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I  Albumen  in  urine,  some  tests  for,  882 
!  Albuminuria,  postural,  5  ;  the  coagulation  time 
of, the  blood  in  pregnant  and  puerperal  women 
suffering  from,  709;  decapsulation  of  the 
kidney  lor  the  treatment  of,  ion 
Alcohol,  the  medical  profession  and,  50,  648  ; 
and  the  death-rate,  145,  155  :  review  of  book 
on,  251 ;  the  control  of  the  traffic  in,  915 
Alcoholism,  case  of,  followed  by  hyperpyrexia, 
coma,  death,  133;  “cures”  for,  316,  324;  in 
Ireland,  1457 

Alderson,  F.  H.,  doctors  in  Parliament,  107, 
339  ;  the  feeding  of  infants,  867 

- W.  E.,  passage  of  a  renal  calculus 

through  a  lumbar  sinus,  834 
Aldred,  W.  A.,  case  of  severe  and  fatal  haemo¬ 
ptysis  in  a  child  aged  3^  years.  1015 
Alexander,  G.,  three  case“s  of  erysipelas,  547 
Algeria,  malaria  in,  88 
[  Alibert’s  disease.  See  Mycosis  fungoidee 
Alienism  and  inebriety,  1033 
:  Alimentary  canal,  mechanism  of,  1018 
!  Allan,  F.  J.,  an  old  medical  bill,  1176 

• - J.  W.,  transplantation  of  the  pancreas  in 

diabetes,  a  correction,  759 
Allbutt,  T.  C.,  the  Goverment  Lunacy  Bill,  1286 
Allchin,  W.  H.,  A  Manual  of  Medicine,  rev., 
842 

Alliugham,  H.  W.,  epigastric  operation  for 
drainage  of  pericardium ,  106 
j  Alpine  climbers,  medical  appliances  for,  340 
Altitudes,  high,  changes  in  the  blood  in,  1097 
Ambassador,  a  medical,  566 
Ambidexterity,  lectures  on,  455 
Ambulance  challenge  shield.  See  Shield 

- men,  railway,  competition  of,  95s 

- service,  an  efficient,  for  London,  327, 

340,  386,  399,  505,  566,  580,  622,  677,  849,  1109,  1152, 
1161,  1336,  1447 

- trophy,  a  volunteer,  583  ;  the  Scottish 

volunteer,  1038,  1218 

America,  United  States  of.  See  United  States 
Ammonia  nitrogen,  relation  of  to  the  total 
nitrogen  in  diabetes,  549 
Ammonuria,  note  on,  1060 

Amputation,  quadruple,  case  of,  recovery,  429 ; 
through  hip-joint  for  hydatid  of  femur,  546 ; 
at  hip-joint  in  osteo-myelitis,  1313  ;  primary 
quadruple,  recovery,  1371 
Anaemia,  splenica  infantum,  368 ;  malignant, 
431  ;  miners’,  611,  1044;  miners’ and  ankylosto¬ 
miasis,  1272 

Anaesthesia,  a  tooth  in  the  trachea  during,  940  ; 

by  the  rectum,  996 
Anaesthetic,  choice  of  a,  411 
Anaesthetics,  demonstration  on,  19 
Analgesic,  a  new  ocular,  dionine,  1009 
Analyst,  public  qualifications  of,  1173 
Analysts,  milk  warranties  and  certificates  of, 
927 

Anastomosing,  a  severed  vas  deferens,  a  method 
of,  13;  intra-abdominal,  1236 
Anastomosis  of  nerves  inlacial  paralysis,  227 
Anatomy,  reviews  of  books  on,  434,  896;  of  the 
prostate,  1372 

Anders,  J.  W.,  Textbook  of  the  Practice  of 
Medicine,  rev.,  843 
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Anderson,  Mrs.  E.G.,  the  treatment  of  inebriety 
by  drugs,  1169 

- R.  \V.,  pulmonary  hydatid,  1311 

Andrews,  C.  W.,  cancer  and  its  origin,  402 

- Dr.  E.,  obituary  notice  of,  403 

- H.  R.,  a  case  of  bilateral  extrauterine 

pregnancy,  75 

Anencephaly,  the  retina  in,  1138 
Aneurysm,  racemose,  of  the  brain,  77  ;  cirsoid,  of 
forehead,  treated  by  free  excision  and  extir¬ 
pation,  304 ;  thoracic,  rnpture  of,  841 ;  of 
descending  aorta,  894  ;  abdominal,  the  surgical 
treatment  of,  1422 

Aneurysms,  multiple,  249  ;  leaking,  303 
Angers.  H.  B.,  ruptured  duodenal  ulcer,  lapar¬ 
otomy,  131S 

Angina  pectoris,  lumbago  and,  640 
Angioma,  extensive  cavernous,  1315 
Animals,  control  of  contagious  diseases  of,  386  ; 
thyroidectomized,  954;  living,  experimeuts  on, 
1400 

Ankylosis  of  the  jaws,  432 
Ankylostoma  infection,  detection  of,  1233 
Ankylostomiasis,  in  miners,  214 ;  treatment  of, 
545,  1014  ;  in  Porto  Rico,  736  ;  miners’  anaemia 
and,  1272 

Annual  meeting.  See  Meeting 
Annuals,  reviews  of,  25 

Anthony,  Captain,  R.  W,,  case  of  old  ectopic 
gestation,  complicating  normal  pregnancy, 
pain,  suicide,  15 

Anthrax,  immunization  against,  264 ;  order  as 
to  in  Cheshire,  904  ;  from  horsehair,  956  ;  dis¬ 
cussion  on  at  the  Epidemiological  Society, 
1079  ;  in  Cheshire,  io88 
Autidipso,  a  cure  for  alcoholism,  316 
Antidote  for  rattle-snake  bite,  1451 
Antikamnia,  poisoning  by,  545 
Antimony,  chronic  poisoning  by,  433 
Antipneumococcus  serum.  See  Serum 
Antipyrin  and  purpura,  325 
Antirabic  treatment  in  Havana,  603 
Antiseptics  in  the  navy,  528 
Antistreptococcus  serum.  See  Serum 
Antitoxin  and  club  patients,  346 ;  diphtheria 
and,  566 

Antivaccination  in  Parliament,  971 

- professors,  rival,  508 

Autivaccinists,  the  ethics  of,  699,  927 
Antivivisection  in  the  United  States,  1206 
Aorta,  elasticity  of  the,  1316 
Apert,  E.,  La  Goutte  et  son  Traitement,  rev., 
1432 

Apes,  inoculation  of  with  syphilis,  852 
Apoplexy,  is  atmospheric  pressure  a  cause  of  ? 
835,  1311. 1352. 1464,  i5«6 

Apothecaries’  Society  of  London,  pass  lists,  344, 
407,  525,  761,  931,  105s.  1469 
Apparatus,  sewage-testing,  409 
Appeal,  an,  60 ;  to  the  cow,  346 
Appendicitis,  some  practical  points  associated 
with,  297 ;  strangulation  by  oand  simulating, 
546  ;  acute,  841 ;  complicated  by  the  presence 
of  an  ovarian  cyst,  1077,  1287 ;  and  leucocy- 
tosis,  1137  ;  acute,  influence  of  early  operation 
on  the  mortality  and  results  of,  1138 
Appendix  vermiformis,  treatment  of  abscess  in 
recto- vesical  pouch,  426,  639 
Appleton,  R.,  the  trial  of,  1033 
Appliances  medical,  for  Alpine  climbers,  340 
Appointments,  club,  how  elections  to  are  some¬ 
times  conducted,  197 :  Poor-law,  salary  of, 
1108  :  Post-office  in  Highlands  and  Islands  of 
Scotland,  1262  ;  post-office  medical,  1328,  1346, 
1396  ;  Poor-law  medical,  competition  for,  1522 
Archer,  Mr.  G.,  death  of,  706 
Argentina,  the  plague  in,  513 
Armies,  diS'erent  European,  relative  condition 
of,  1087 

Armour,  D.,  brain  elevator  and  retractor,  26 ; 
breakage  of  a  coin-catcher,  gastrotomy,  re¬ 
covery,  893 

Armstrong,  H.,  digital  deformities,  1370 

- - H.  G.,  the  simultaneous  incubation 

of  two  infective  diseases,  580 

- W.  B.,  clinical  notes  on  the  use  of 

Bossi’s  delator,  717 

Army,  British,  promotions  and  appointments  in 
medical  stafl"  of,  no,  222,  583,  814,  993;  promo¬ 
tions  and  appointments  in  medical  reserve  of, 
no,  166,  341,  520,  697,  814,  993. 1051,  ni2, 1171, 1226, 
1408, 1465. 1518  ;  the  medical  service  of  the,  381, 
^  42, 445, 468, 5  n ,  56 1 , 929, 1503 ;  dentists  for  the,627 ; 
£he  estimates  for,  641 :  the  medical  service  of 
and  Lord  Esher’s  Committee,  791,  813  ;  appoint¬ 
ment  of  dental  surgeons  to  the,  814  ;  statement 
of  the  case  of  re-employed  medical  officers  of 
in  the  South  African  war,  929 ;  reforms  in 
medical  service  of,  ib. ;  vision  of  candidates 
for,  1060;  temperance  work  in,  1153 

^ - a  citizen,  physical  training  lor,  448 

- Council.  See  Council 

-  French,  Society  of  medical  officers  of, 

510  ;  tuberculosis  in,  1044 

- the  German,  and  the  Hereros,  1094 

- Indian,  promotions  and  appointments 

in  the  medical  service  of,  54,  m,  166,  223,  284, 
341,  405.  520,  697,  760,  814.  871,  930,1052,  1112, 1171, 
1227,  1292, 1408 ;  the  medical  service  of  and  the 


monthly  Ai'iny  list,  54 ;  successful  candidates 
for  medical  service  of,  284 ;  books  for  exami¬ 
nation  for  medical  service  of,  41 1 ;  study  leave, 
697  ;  the  civil  department  of  the  medical  ser¬ 
vice  of,  861 ;  the  director-general  of  the  medi¬ 
cal  service  of,  ib.  ;  pay  and  prospects  in  the 
medical  service  of,  871,  1106,  1227:  military 
employment  in,  930 ;  government  restriction 
on  medical  fees,  1291 ;  annual  dinner  of  medi¬ 
cal  service  of,  1464 

Army,  Japanese,  the  medical  service,  507,  567  ; 
American  nurses  for.  678 

- Russian,  antidysentery  serum  for,  1498 

- the  United  States,  the  medical  depart¬ 
ment  of,  697 

Arnold-Foster,  Mr.,  on  “  accepted  professional 
opinion,”  1092 

Arranmore,  sanitary  state  of,  393 
Arsenic  in  beer,  643 

Arterial  sclerosis  and  hypertonus  in  their  rela¬ 
tion  to  diet  and  the  digestive  system,  1297 
Arteries,  calcareous  changes  in,  952 :  cut,  first-  ' 
aid  treatment  of,  1352 

Arterio-sclerosis,  discussion  on  at  the  Patho¬ 
logical  Society  of  London,  432 
Artery,  middle  meningeal,  ruptiu-e  of  bycontre- 
coup,  726  ;  axillary,  rupture  of,  731 
Arthritis,  rheumatoid,  eye  symptoms  of,  309; 
tuberculous,  1137 

Arthur,  G.,  facial  paralysis  following  forceps, 
delivery,  246 

Ascites,  treatment  of,  19 ;  due  to  pressure  on 
the  portal  vein  by  enlarged  spleen,  429 
Ashby,  H.,  a  case  of  scurvy  in  an  infant  fed  on 
municipal  “humanized  ’’  sterilized  milk,  479 
Ashton-iu-Makerfield,  contract  medical  prac¬ 
tice  at,  254 

Aspirator  and  insufflator,  a,  958, 1201 
Aspland,  W.  H.  G.,  multiple  vaginal  septa,  74 
Assam,  kala-azar  in,  151 ;  charitable  hospitals 
and  dispensaries  in,  374;  sanitary  report  of, 
7SI 

Assessors,  medical,  in  cases  of  physical  injury, 
990, 1048 

Assistant,  the  bicycle  of,  223  ;  notice  to  be  given 
by,  872  ;  indoor,  the  work  of,  1228 
Assistants,  and  contracts  not  to  practise,  283; 

responsibility  of  surgeon  for,  1446  (1524) 
Association,  After-care,  annuai  meeting  of,  449 

- American  Medical,  annual  meeting 

of,  1437,  1506 ;  the  oration  in  Medicine,  1437 ; 
address  on  State  Medicine,  ib.;  the  oration  in 
Surgery,  1438 

- Anglo-American  Medical  of  Berlin, 

organization  and  purposes  of,  403 

- Asylum  Workers’,  annual  meeting 

of,  1214 

- - British,  for  the  Advancement  of 

Science,  programme  of  annual  meeting  of, 
103s 

- British  Dental,  and  British  skulls, 

60 

- British  Laryngological,  Rhino- 

logical,  and  Otological,  meeting  of,  309  (371) 
Association,  British  Medical,  the  local 
organization  of,  51,  279  ;  the  Year  Book  of, 
322  :  and  medical  unions,  399,  460 ;  and  the 
medical  service  of  the  army,  442,  445,  468,  511 ; 
and  medical  defence,  443,  513.  577.  755,  805,  863, 
9:9,  988,  iiio,  1169,  1223,  1287 ;  notice  as  to 
grants  by,  for  scientific  research,  752,  804,  859  ; 
the  Prince  of  Wales  and.  795  ;  notices  of 
motion  for  representative  meeting  of,  984  ;  the 
medico-political  work  of  the,  1089 

- RoyalNavaland 

Military  Committee  and  the  War  Office  Re¬ 
constitution  Committee,  814, 1032 

- ScientificGrants 

Committee,  reports  to,  173,  473,  709,  778,  817, 

819,  822, 1413 

- Aberdeen 

Branch,  meeting  of,  1455 

- Bath  and  Bristol 

Branch,  tuberculosis,  305 ;  double  ovarian 
hydrocele,  ib.;  acute  gastric  dilatation,  ib.; 
specimens,  ib.;  meeting  of,  6c6,  1135 ;  electrical 
treatment  of  lumbago,  840  ;  parasileof  aestivo- 
autumnal  fever,  ib.;  cysts  and  other  abnor¬ 
malities  arising  from  branchial  clefts,  ib.;  in¬ 
continence  of  urine  in  children,  ib.:  sinus 
thrombosis,  1314 ;  rheumatic  infection  through 
air  passages,  ib.;  cardiac  neuroses,  ib. 

- Birmingham 

Branch,  epilepsy  following  mastoiditis  and 
cerebral  abscess,  79;  sarcoma  of  femur,  ib.; 
enlarged  prostate,  ib.;  suprapubic  prosta¬ 
tectomy,  80;  specimens,  80,  ;j68 ;  traumatic 
neurosis,  367  ;  congenital  deficiency  of  pig¬ 
mentation  in  negroes,  ib.;  enlarged  prostate, 
ib.;  decapitation  in  impacted  shoulder  pre¬ 
sentation,  ib.;  medico-legal  aspect  of  injuries 
to  the  eye,  ib.;  sarcoma,  ib.;  hemiplegia,  ib.; 
hydatid  mole.  ib. ;  joint  disease,  ib.;  septic¬ 
aemia,  ib.;  actinomycosis  of  face,  547  ;  modern 
treatment  of  fibromyoma  of  the  uterus,  ib.; 
disinfection  of  the  hands,  ib.;  apparatus  for 
administration  of  creosote,  953  ;  sections  of 
prostate  glands,  ib.;  typhoid  fever,  ib.;  ex¬ 
hibits,  ib. 


Association,  British  Medical,  Birmingham 
Branch,  Coventry  Division,  registration  of 
births  and  deatlis,  248  ;  cases  and  specimens 
248, 430 ;  suppurative  diseases  of  the  ear,  430 

- Border  Counties 

Branch,  cases,  305 

- Edinburgh 

Branch,  conjoint  meeting  of  with  other 
Scottish  Branches,  453 


- Glasgow  and 

West  of  Scotland  Branch,  annual  meeting  of. 


1276 


- Gloucestershire 

Branch,  meeting  of,  606,  840 ;  personal  hygiene 
and  prevention  of  disease,  1135 


- Graliamstown 

and  Eastern  Province  Branch,  malarial  dis¬ 
ease  in  South  Africa,  894 ;  modified  horse  sick¬ 
ness,  ib.;  aneurysm  of  ascending  aorta,  ib. ; 
other  communications,  ib. 


- Hong  Kong  and 

China  Branch,  adrenalin  chloride,  430 ;  meet¬ 
ing  of,  547  ;  and  Sir  F.  Treves,  854 ;  fracture 
of  fibula,  1488  ;  caries  of  ischium,  ib.  ; 
specimens,  ib.;  mixed  infection  in  tuber¬ 
culosis,  ib. 


- Lancashire  and 

Cheshire  Branch,  meeting  of,  783,  1316 

- Lancashire  and 

Cheshire  Branch,  South  Manchester  Division, 
on  contract  medical  practice,  1396 

- Metropolitan 

Counties  Branch,  City  Division,  meeting  of, 
666,  125s ;  joint  disease  as  encountered  in 
medical  practice,  1135 


- Metropolitan 

Counties  Branch,  St.  Pancras  Division,  con¬ 
sumptives  and  sanatoria,  368  ;  specimens,  ib.  ; 
meeting  of,  547,  1136 


- Metropolitan 

Counties  Branch,  Walthamstow  Division, 
joint  disease  as  encountered  in  medical  prac¬ 
tice,  113s  ;  meeting  of,  1255 
— - - North  of  Eng¬ 

land  Branch,  gumma  of  cord,  1314 ;  the  surgi¬ 
cal  treatment  of  tuberculosis,  ib.;  tuberculous 
knee,  erasion,  ib.;  tuberculous  knee,  excision, 
1313  ;  tuberculous  disease  of  spine,  psoas  ab¬ 
scess,  radical  operation,  ib. ;  tuberculous  dis¬ 
ease  of  palmar  bursa,  ib. ;  ruptured  duodenal 
ulcer,  laparotomy,  ib.;  a  case  of  post- operative 
myxoedema  with  tetany,  ib.;  extensive  cavern¬ 
ous  angioma,  ib. ;  congenital  dislocation  of  hip, 
ib. 


- North  of  Eng¬ 
land  Branch,  Tyneside  Division,  meeting  of, 
547 

- North  Lanca¬ 
shire  and  South  Westmorland  Branch,  hour¬ 
glass  contraction  of  the  uterus,  547  ;  fatal  poi¬ 
soning  by  potassium  bromide,  ib. ;  three  cases 
of  eiysipelas,  ib.;  Midwives  Act,  ib.:  cases,  ib.: 
specimens,  ib.;  visit  to  North  Lonsdale  Hos¬ 
pital,  ib. 

- Oxford  and 

Reading  Branch,  annual  meeting  of,  1136: 
election  of  president-elect,  ib. ;  oases,  ib.  ; 
morbid  specimens,  ib.  ;  ectopic  preg¬ 
nancy,  ib. 

- ^ - Perthshire 

Branch,  cases,  894 ;  appointment  of  joint 
secretary,  ib.  ;  presentation  to  Dr.  Urquhart, 
912 

-  Southern 

Branch,  Portsmouth  Division,  clinical  meet¬ 
ing  of,  953 

- South  -  Eastern 

Branch,  Canterbury  Division,  meeting  of, 
1255 

- South  -  Eastern 

Branch.  Chichester  and  Worthing  Division, 
case,  18 ;  therapeutics  of  lung  diseases,  ib. 

- — — - South  -  Eastern 

Branch,  Isle  of  Thanet  Division,  treatment  of 
adenoid  growths,  841  ;  rupture  of  thoracic 
aneurysm,  ib.;  acute  appendicitis,  ib.;  treat¬ 
ment  of  lupus,  ib. 

— — - - - South  -  Eastern 

Branch,  Sevenoaks  Division,  infantile  para¬ 
lysis,  1315 

- South  -  Eastern 

of  Ireland  Branch,  meeting  of.  783 

- - South  Midland 

Branch,  Northamptonshire  Division,  pre¬ 
sident’s  address,  19 ;  the  treatment  of 
haemorrhoids,  ib.;  treatment  of  ascites,  ib.; 
choroidal  sarcoma,  ib. 

- South  Wales  and 

Monmouthshire  Branch,  meeting  of,  841 

- - - — - - South  Wales  and 

Monmouthshire  Branch,  CardifiF  Division, 
meeting  of,  783 

■ - - —  South  Wales  and 

Monmouthshire  Branch,  Monmouth  Divi¬ 
sion,  meeting  of,  548 

- South-Western 


—  Staffordshire 
Branch,  patients,  18  ;  appendicitis,  19;  sped 
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mens,  ib.;  gastro  jejunostomy  for  gastric  ulcer, 
1193  ;  cnterectoiny,  removal  of  uterine  append- 
-  ages,  ib.;  amputatiou  of  hip-joint,  ib. ;  carci¬ 
noma  of  treatmeut,  ib.;  epithelioma  of  rectum, 
ib.;  prostatectomy,  ib.;  suprapubic  and  peri¬ 
neal  prostatectomy,  1194:  cases,  ib.;  x-ray  and 
high-frequency  currents,  ib. 

Association,  British  Medical,  Sydney  and  New 
South  Wales  Branch,  confirmation  of  minutes, 
306 ;  uew  members,  ib.;  communieations,  ib  ; 
resolutions,  ib.;  annual  meeting  and  list  of 

othcers,  1340  X  T,  1 

_ Ulster  Branch, 

meeting  of,  306;  rupture  of  the  uterus,  1136; 
ruptured  extrauterine  pregnancy,  ib. ;  lith¬ 
otomy,  ib.;  operation  for  perforated  typhoid 
ulcer,  ib.;  gastric  ulcer,  ib. 

Yorkshire 


Branch,  cases.  783  ;  bacteriology  in  general 
practice,  ib.;  baths,  78s:  new  members,  ib.; 
dinner,  ib.;  specimens,  1255  ;  gastric  ulcer  and 
high-frequeucy  currents,  ib.;  Porro’s  opera¬ 
tion,  lb. 

Association,  British  Medical  Temperance, 
aunual  meeting  of  Belfast  Branch  of,  333; 
annual  meeting  of,  1324 

_ Building  By-laws  Reform,  report 

of,  705 

- of  Certifying  Factory  Surgeons 

and  the  ventilation  of  factories  and  work¬ 
shops,  21 

-  Colonial  Nursing,  contributions 


to,  188 

- of  Diplomates  of  the  Royal 

Colleges  of  Physicians  and  Surgeons  of  Edin¬ 
burgh,  1169 

- Dublin  Sanitary,  report  of,  748 

■  Garioch  and  Northern  Medical, 


summer  meeting  of,  1158 

-Guy’s  Hospital  Ladies’,  annual 


meeting  of  1324  ,  ,  .  ^  ^  , 

—  Home  for  Inebriates,  report  of 


committee  of,  1158 

■  International,  for  the  Prevention 


of  Tuberculosis,  meeting  of  at  Copenhagen, 


1331 


of,  1213 


•  Invalid  Children’s  Aid,  conference 

•  Irish  Medical,  and  the  Irish  Poor- 
law  Medical  Service,  209,  331,  392  ;  a  new  branch 
of,  392 :  and  the  report  of  the  Poor-law 
medical  system  in  Ireland,  862  ;  meeting  of 
CO,  Meath  Branch  of,  1159  ;  annual  meeting  of 
Belfast  and  District  Branch  of,  1335  ;  annual 
meeting  of,  1394,  1456  ;  dinner  of,  1456 

■  Irish  Medical  Schools’  and  Gradu¬ 


ates’,  meeting  of  on  St.  Patrick’s  Day,  742  ; 
and  the  Irish  Poor-law  Medical  Service, 
1334 

- Lad’s  Drill,  annual  meeting  of, 

1212 

- Medico-Psychological  of  Great 

Britain  and  Ireland  (Northern  and  Midland 
Division),  saline  injections  and  mental  dis¬ 
ease,  955  ;  general  paralysis  and  workmen’s 
compensation,  ib.;  annual  meeting  of  Irish 
Division  of,  1277 

Metropolitan  Provident  Medical, 


and  the  prevention  of  consumption,  99 

- Metropolitan  Street  Ambulance, 

objects,  etc.,  of,  340,  596  ;  invitation  to  medi¬ 
cal  men  to  join,  505  ;  motions  to  be  submitted 
at  meeting  of,  1033  ;  general  meeting  of,  noi ; 
deputation  of  to  the  London  County  Council, 
1161 ;  subscriptions  towards  funds  of,  1336 

- National,  for  the  Prevention  of 

Consumption  and  other  Forms  of  Tubercu¬ 
losis,  meeting  of  Paisley  Branch  of,  98  ;  meet¬ 
ing  of  Cork  Branch  of,  392  ;  report  of  council 
of,  573;  general  meeting  of,  691;  report  of 
Glasgow  Branch  of,  1157;  annual  meeting  of 
Cork  Branch  of,  1510 

National,  for  Promoting  the  Wel¬ 


fare  of  the  Feeble-minded,  meeting  of  Oxford 
Branch  of,  386 

-  Public  house  Trust,  annual  report 


of,  915 

- of  Registered  Medical  Women, 

meeting  of,  787, 1139 

Royal  Army  Temperance,  annual 


meeting  of,  1153 

•  Rural  Housing  and  Sanitation,  de¬ 


putation  of  to  President  of  Local  Government 
Board,  564 

- Rural  Midwives,  conference  of 

with  county  councils,  etc  ,  284  ;  annual  meet¬ 


ing  of,  1146 


St.  Andrew  Ambulance,  annual 
report  of,  1509 

- Scottish,  for  the  Medical  Educa¬ 
tion  of  W’omen,  report  of,  736 

-  Scottish  Poor-law  Medical  Officers’, 


annual  meeting  of,  275 

•  Scottish  V olun  teer  Medical  Officers 


new  trophy  competition  of,  1038 
- State  Children’s  Aid,  annual  meet¬ 
ing  of,  1498 

- of  Teachers  in  the  Secondary 

Schools  of  Scotland,  meeting  of,  330 


Association  for  the  Training  and  Supply  of 
Midwives,  offices  and  objects  of,  83 

Volunteer  Medical,  annual  dinner 


of,  968 


Western  Counties  Dairy  Farmers’, 


objects  of,  646 
Assumption  of  title,  990 
Asthenopia,  paper  on,  308 
Astley  Cooper  prize.  See  Prize 
Asylum,  Ballinasloe  District,  the  medical  super- 
intendentship  of,  914, 1039,  1160,  1394,  1457 

- Bangour,  progress  of  building  ot,  800 

- Bristol  Lunatic,  report  ;^of,  1234 

- City  of  London  Lunatic,  report  of,  1234 

- Cork  District  Lunatic,  repoi’t  of,  1394, 


1510 


151S 


Derry  Lunatic,  report  of,  210 
EaiTswood,  appeal  for  funds  for,  1502, 


- East  Sussex  County  Lunatic,  report  of, 

1234 

- Grahamstown,  report  of,  469 

- Hertfordshire  County,  report  of,  701 

- Infant  Orphan,  Wanstead,  the  com¬ 
mittee  and  medical  staff  of,  1344,  1390 

- Joint  Counties,  Carmarthen,  report  of, 

469 

- the  Kingseat,  opening  of,  1218 

- Middlesbrough,  report  of,  1234 

- Monaghan  and  Cavan,  overcrowding  in, 

■  Richmond  Lunatic,  estimates  for,  26S 
Royal,  Edinburgh,  report  of,  568 
•  Royal,  Gartnavel,  report  of.  1334 
-  Warneford,  Oxford,  annual  report  of. 


570 


520 
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Aiaxia,  Frenkel’s  treatment  of 
Athletics  by  proxy,  1389 
Atl.ey,  O.,  the  inquest  on  Mr.  Whitaker  W'right, 

340 

Atkins,  J.  B.,  National  Physical  Training,  an 
Open  Debate,  rev.,  1318 

Atkinson,  F.  P.,  the  stage  of  invasion  of 
measles,  228 

-  S.  B.,  life,  birth,  and  live-birth,  1149 

Atmospheric  pressure,  is  it  a  possible  cause  of 
cerebral  haemorrhage?  835  1311,  1352, 1464, 1516 
Atresia,  vaginae,  the  perils  of,  853 
Atrophy,  acute  yellow  of  the  liver,  892  ;  primary 
optic,  due  to  lead,  1429  ;  optic,  after  post-par- 
tum  haemorrhage,  ib. 

Atropine  eye-drops,  poisoning  from,  i8g  ;  treat¬ 
ment  of  inebriety  by,  1006 
Attendance,  medical  on  soldiers  on  sick  fur¬ 
lough,  III  ;  on  midwifery  cases  by  Poor-law 
medical  officers,  147.  204  ;  on  minors,  liability 
for,  523  ;  on  servants,  responsibility  of 
master’s  agent  for,  643 ;  medical,  powers  of 
relieving  ofllcers  in  reference  to  granting 
orders  of,  994,  1174  ;  medical,  on  rural  postmen 
in  Scotland,  1172 

Attendant,  medical,  position  of  in  criminal 
cases,  1466 

Atterbury,  W.,  an  efficient  ambulance  service 
for  London,  580 

Attfield,  D.  H.,  decoration  of,  1442 

- J.,  Chemistry,  General,  Medical,  and 

Pharmaceutical,  rev.,  312 
Audistbre,  C.,  De  la  Degfodresccnce  Canccreusc 
de  I’Ulcere  de  I’Estomac,  rev.,  494 
Auricle,  left,  tumour  of,  1316 
Australasia,  insanity  in,  565 
Australia,  fees  to  medical  witnesses  in,  58  ;  a 
medical  man  as  delegate  to  the  Common¬ 
wealth  of,  288;  prevention  of  consumption  in, 
573,  616  ;  Dr.  Dowie  in,  859  ;  the  plague  in,  1204 
Austria,  the  medical  profession  in,  121 
Automobiles  for  medical  men,  142,  199.  288,  1505  ; 
regulations  for,  872  ;  in  India,  996  ;  and  medi¬ 
cine,  1034 

Axe,  J.  W.,  on  milk  epidemics  and  bovine  mam- 
mitis,  619 

Ayr,  proposed  consumptive  sanatorium  for  the 
county  of,  41 


B. 

Baber,  E.  C.,  a  portable  lamp  for  laryngoscopic 
purposes,  612 

Babies,  school,  and  measles,  909,  989’;  school, 
mo 

Babinski,  treatment  of  incontinence  of  urine  by 
lumbar  puncture,  1166 

Baby,  expected,  clothes  for,  1471 

Baccelli,  G.,  resumes  work. as  clinical  teacher, 
627 

Bacilli  of  tubercle,  method  of  demonstrating  in 
the  urine,  13  ;  typhosis  and  coli  communis,  a 
rapid  method  of  preparing  Drigalski  and  Con¬ 
rad’s  medium  for  the  differentiation  of,  190 
(281) ;  of  plague,  a  new  method  for  detecting  In 
the  blood,  544 ;  of  dysentery,  626 

Bacillus,  a  new  pathogenic  (B.  carnis),  i93;enter- 
itidis  sporogenes,  a  method  of  isolating,  ib  ; 
colon,  from  a  case  of  emphysematous  gan¬ 
grene,  194 ;  coli  communis,  action  of  blood 
serum  from  cases  of  acute  mental  disorder 


on,  826;  of  tubercle,  strains  of  1110,847;  dys- 
interiae,  asylum  dysentery  in  relation  to,  1002 ;. 
typhosus  and  B.  coli  coli  communis,  differ¬ 
entiation  of  by  means  of  ihe  photographic 
plate,  1004 

Bacterial  test  of  pollution,  469,  526 
Bacteriological  examination  of  water,  value  of, 
207 

- - inquiry  into  the  sterilization  of 

hands,  1364 

Bacteriology  in  general  practice,  783;  of  cli¬ 
matic  bubo,  953;  of  so-called  ’•sterilized”’ 
milk,  1122;  of  acute  rheumatism,  1223 
Badger,  Mr.  S.  T.,  death  of,  no 
Biiumler,  C.  G.  H.,  the  early  diagnosis  of  tuber¬ 
culosis  of  the  lungs,  769 
Bagnall,  report  of  small- pox  hospital  at,  872 
Bailey,  W  ,  leprosy,  588 

Bainbridge,  F.  A.,  on  the  adaptation  of  the 
pancreas,  778 

Bakehouses,  underground,  1233 
Baker,  Brigade-Surgeon  J.  B.,  death  of,  468 
Baking  powder,  the  effects  of,  836 
Balconies  as  sanatoria,  105,  163,  400,  639 
Baldness,  quackery  and,  205 
Baldwin,  F.  A.,  thermometer  for  the  tropics,  438: 
Balfour  of  Burleigh,  Lord.  See  Lord 
Ball,  Sir  C.  B.,  appointed  honorary  surgeon  to 
the  King,  1217 

- Sir  R.,  address  of  at  Birmingham  Univer¬ 
sity,  1404 

Ballachulish,  the  quarriers  and  their  medical 
officer,  203,  526 

Ballance,  H.  A.,  vaccination  and  politics,  216 
Ballantyne,  J.  W.,  Bossi’s  dilator,  193  ;  the  ob¬ 
stetric  satchel,  a  problem  in  asepsis,  1303 
Ballingall,  G.  A.,  potassium  bromide  in  influ¬ 
enza,  725 

Banana,  a,  when  is  it  ripe  ?  1271,  1412 
Bancroft,  T.  L.,  some  further  observations  on- 
the  life-history  of  fllaria  immitis  Leidy,  822 
Band,  strangulation  by  simulating  appendicitis,. 
546 

Banks,  Sir  W.,  the  modern  surgery  of  the  pro- 
stale,  307 

Barbers,  antiseptic,  43  ;  and  infection,  876 
Barcelona,  the  climate  of,  411 
Bardswell,  N.  D.,  the  economic  value  of  the 
sanatorium  treatment,  1016 
Barker,  A.  E.  J.,  the  medical  profession  and 
trade  advertisements,  283,  583 

- W.  H.,  Mental  Diseases,  rev.,  1199 

Barling,  A.  S.,  pile-suture  forceps,  1024 

- H.  G.,  prostatic  enlargement  and  its 

treatment  by  Freyer’s  method,  232;  gastro¬ 
jejunostomy,  493 ;  gastro-jejunostomy  for 
pyloric  stenosis,  gastric  ulcer,  and  some  other 
uon-malignant  conditions,  1064 
Barnard,  H.  L.,  pulsating  exophthalmos,  77 
Barnes,  A.  S.,  cerebral  tumour,  250 
Barnett,  H.  N.,  the  medical  profession  and 
alcohol,  30  ;  presentation  to,  1013 
Barr,  J.,  the  treatment  of  pneumonia,  457  ;  the. 
treatment  of  serous  effusions,  649;  improve¬ 
ments  in  dietetics  of  diabetics,  693  ;  the  intro¬ 
duction  of  pure  air  into  serous  cavities,  808, 

923,  988,  1048 

- T.,  introductory  address  to  Otological 

Society  of  the  United  Kingdom,  370 
Barrack-room  equipment,  1053 
Barratt,  J.  O.  W.,  the  reaction  of  protoplasm  in. 

relation  to  chemiotaxis,  1413 
Barrett,  H.,  puerperal  sepsis,  1049 
Barristers,  doctors  v.,  228 
Barrs,  A.  G.,  typhoid  perforation,  194 
Bartholow,  Dr.  R.,  obituary  notice  of,  1291 
Barton,  J.  K.,  the  pathogenesis  of  gout,  162  ; 
atmospheric  pressure  and  apoplexy,  1311 

- W.  M.,  A  Thesaurus  of  Medical  Words 

and  Phrases,  rev.,  495 

Baruch,  S.,  The  Principles  and  Practice  of 
Hydrotherapy,  rev.,  1141 
Bashford,  E.  F.,  the  significance  of  the  zoolo¬ 
gical  distribution,  the  nature  of  the  mitoses, 
and  the  transmissibility  of  cancer,  259,  269  ; 
graphic  records  of  experiments  on  immunity, 
683 

Basin,  a  self- retaining  ear-douche,  313 
Bateman,  A.  G.,  doctors  in  Parliament,  339  ;  fee 
for  restoration  to  “Medical  Register,’’  1168, 
1346 

Bath,  radium  in  the  waters  of,  g6,  586 
Baths,  medicated  public.  287 
Batten,  F.  E.,  complete  ophthalmoplegia 
externa  with  blindness  of  acute  onset,  249  ; 
lumbago,  279 

Battle  of  the  clubs  at  Oldbury,  40,  47 
Battle,  W.  H.,  fracture  of  the  spine  without 
symptoms,  249  ;  femoral  hernia,  549 
Baudry,  S.,  Etude  M6dico-Lcgal  sur  les  Traum- 
atisnies  del’Oeil  etde  ses  Annexes,  rev.,  842 
Baumann,  E.  P.,  the  value  of  Hammerschlag’s. 
method  in  clinical  estimations  of  the  specific 
gravity  of  the  blood,  ^73 
Bavaria,  homoeopathy  in,  1382 
Bazaar,  the  Mirus.  1394 

Beadnell,  Fleet  Surgeon,  C.  M.,  a  correction, 
1291 

.  Beale,  P.  T.  B.,  Aids  to  Physiology,  rev.,  312 
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Bearer  companies,  book  on  training  of,  587 
Beatsou,  G.  T.,  cancer  ana  its  origin,  51,  278 
Beattie,  Dr.  G.  W.,  death  of,  im 

- T.,  gumma  of  the  cord.  1214 

Beaumont,  W.  H.,  eye  symptoms  in  rheumatoid 
arthritis,  309 

Bec  kmann,  H.,  Das  Eindringen  der  Tuberkulose 
und  ihre  rationelle  Behandliing.  671 
Beclere,  A.,  Los  Kayons  de  Rontgeu  et  le  Dia¬ 
gnostic  (ies  Maladies  Internes,  rev.,  1260 
Bed  punkah,  a,  1200 

Beddard,  A.  P.,  relation  of  ammonia  nitrogen 
to  the  total  nitrogen  in  diabetes.  549 
Bedford,  C.  H.,  A  Clinical  Handbook  of  Urine 
Analysis,  1082  (1236) 

Beer,  arsenic  in,  643 

Beevor,  Sir  H.,  therapeutics  of  lung  diseases,  18 
Beggs,  S.  T.,  the  management  of  the  icebag  in 
the  treatment  of  pneumonia,  488 
Behring,  E.,  Jv.,  serumtherapeutics  of  tetanus, 
796 

- Institute.  See  Institute 

Belben,  F.,  atmospheric  pressure  and  apoplexy, 
1464 

Belfast,  proposed  consumptive  sanatorium  for 
the  workhouse  at,  42,  97,  268,  1217  ;  the  health 
of,  97.  393,  630,  914,  1160,  1394  ;  consumption  in, 
07  ;  the  milk  supply  of,  ib.;  small-pox  in,  268. 

■  1511 ;  the  Board  of  Guardians  of  aud  the  Local 
Government  Board,  1100;  sewage  purification 
scheme  for,  1277  ;  visit  of  the  Lord  Lieutenant 
to,  1394 

— - — •  Lough,  the  foreshore  nuisance  in, 

332 

Belfrage,  S.  H.,  repetition  of  prescriptions  con¬ 
taining  dangerous  drugs,  337 
Belgium,  infant  mortality  in,  752 
Bell,  J.,  a  new  method  for  determining  plague 
bacilli  in  the  blood,  544 

- Dr.  K.  (Canada)  decoration  of,  526 

- R.  (Glasgow)  cancer  and  its  origin,  162,  460: 

the  biological  significance  of  malignant 
growths,  866 

- W.  B.,  swallowed  foreign  bodies,  1080 

Belladonna  poisoning,  1472 

Bengal,  report  of  sanitary  commissioner  of  526 ; 

veterinary  administration  in,  618 
Benham,  W.  G.,  The  Laws  of  Scientific  Hand 
Reading,  rev.,  673 

Beuuecke,  Operatlonsiibungen  an  der  Leiche, 
rev.,  3 II 

Bennett,  N.  G.,  degrees  in  dentistry,  759 

- W.  E.,  acase  of  syphilitic  convulsions 

preceded  by  marked  somnolence  of  long  dura¬ 
tion,  594 

Benson,  F.  R.,  a  self-supporting  hospital,  1047 
Bentley.  C.  A.,  Leishman-Douovau  bodies  in 
kala-azar,  861 

Bequests.  30.  73.  136,  200,  210,  331,  450,  452,  470, 
593,  1028,  1088,  1158,  1324,  1427, 1442 
Beraneck’s  tuberculin,  194,  735 
Berck-sur-Mer,  the  Maritime  Hospital  at,  1375 ; 

the  HOpital  Rothschild  at,  1376 
Bergmanu.  E.  v.,  Anleitende  Vorlesungen  fiir 
den  Operations-Cursus  an  der  Leiche,  rev., 
1319 

Bergouignan,  P.,  Le  Traitement  Renal  des 
Cardiopathies  Artdrielles.  rev.,  80 
Beri-beri,  the  urine  in,  480 ;  watercress  in  the 
treatment  of,  564 ;  acute  or  pernicious,  case 
of,  835.  1427 

Berlin,  correspondence  from,  103,  214,  860,  1221  ; 
the  prevention  and  treatment  of  venereal 
diseases,  103 ;  the  Emperor  and  Empress 
Frederick  Hospital,  ib.  ;  ankylostomiasis  in 
miners,  214  ;  popular  lectures  on  tuberculosis, 
214,  860;  quackery  in  Germany,  214;  disease 
notification  and  death  registration,  ib.;  the 
Imperial  family  and  revaccination,  860 ;  tuber¬ 
culosis  in  prisons,  ib.;  proposed  experimental 
investigation  of  syphilis  in  Borneo,  ib.;  crema¬ 
tion,  ib.;  vacation  courses  in,  1176;  Professor 
Lassar  on  radium,  1221  ;  post-operative  sana¬ 
toria,  ib.;  the  Municipal  Hospital,  ib.;  the 
Institution  of  School  Medical  Officers,  1222 
Berlioz,  note  on,  152 

Berridgc,  W.  A..  Holman  testimonial  fund,  862 
Berry,  Miss  F.,  on  the  physical  examina 
tion  of  1,580  girls  from  elementary  schools  in 
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- J.  B.,  treatment  of  lupus,  841 

Bettencourt,  A.,  La  Maladie  du  Sommeil,  rev. 
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Beverley,  M.,  life  insurance  examinations,  49, 
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Biais,  Traitc  d’Aualyse  Chirurgie  Quantitative, 
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Bickersteth,  R.,  intravesical  separation  of 
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Bickham,  W.  S.,  A  Textbook  cf  Operative  Sur¬ 
gery,  rev.,  31 1 
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actions,  1060 
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on.  1445 
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notice  of.  811  ;  the  late,  870  ;  the  estate  of,  945 
Celli,  A.,  Manuale  dell  ’Igienista,  rev.,  1T40 
Censures  on  medical  men  by  coroner’s  juries, 
36 

Central  Africa,  natives  of  in  the  Transvaal,  796 
Centrum  ovale,  cylindrical  epithelioma  iu  ihe, 
iigi 

Cerebral.  See  Brain 

Certificate,  for  workmen’s  compensation,  1053  t 
of  lunatic  in  workhouse,  1234  ;  of  insurance, 
liability  for,  1292 

Certificates,  medical,  by  district  medical 
officers,  58 ;  for  school  children,  401,  462  ;  of 
analysts  and  milk  warranties,  927;  medical, 
for  non-attendance  at  school,  928;  accident 
assurance,  charges  for,  1467;  school  m  Scot¬ 
land,  1518 

Certification  of  lunatics  in  workhouses,  286 
Cerumen,  accumulation  of,  875 
Cervix  uteri.  See  Uterus 
Ceylon,  sanitary  report  of,  751 
Chailletia  toxicaria.  See  Ratsbane 
Chaldecott,  J.  H.,  repetition  of  prescript!  on 3- 
.  outaining  dangerous  drugs,  337 
Chamberlain,  Mr.,  the  health  or,  1097 
Chantemesse,  Dr.,  appointed  inspector. genera 5 
of  sanitation  in  France,  97,  515 
Chapman,  C.  W.,  the  medical  profession  and 
alcohol,  so 

- H.  C  ,  A  Manual  of  Medical  Jurispru¬ 
dence,  Insanity  and  Toxicology,  rev.,  1490 
- J,  E.,  the  economic  value  of  the  sana¬ 
torium  treatment,  1016 
uha.rges against  a  hospital  staff,  1467 
Charity  administration,  instruction  in,  3S0 
Charles,  J.,  neuritis  in  coal  miners,  131 
Charlottenburg,  museum  of  security  at,  389 
Chemiotaxis,  the  reaction  of  protoplasm  iu  re¬ 
lation  to,  1413 

Chemistry,  reviews  of  textbooks  on,  312  ;  of  the 
urine  in  diseases  of  the  pancreas,  776,  868 
Chemists’  premises,  nameplate  on,  523 
Cheshire,  anthrax  in,  1088 

Chest,  common  causes  of  error  in  examination 
of  the,  1241 

Chevers,  M.  J.,  case  of  adiposa  doloi’osa  in  a 
male,  781 

Chiari,  O  ,  Die  Krankheiten  des  Rachens,  rev., 
139 

Chicago,  instruction  in  charity  administration 
at,  389  ;  the  spitting  nuisq-nce  at,  563;  diph¬ 
theria  and  antitoxin  at,  566 ;  ibe  Piisieur  In¬ 
stitute  at,  6ot  ;  medical  inspection  of  schools 
in,  754,  1083  ;  hydrophobia  at.  1522 
Chicken-pox,  notification  of,  790, 1088 
Child,  aged  2.!  years,  purulent  pericarditis  asso¬ 
ciated  witli  empyema  in  a,  9;  recently  born, 
respiratory  spasm  followed  by  cessation  of 
breathing  in  a,  124  ;  female  child,  haemo¬ 
philia  in  a,  189  ;  microccphalic,  case  of,  34!  ;  a 
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warning  sign  of  danger  to  the  during  labour, 
715,  1014 ;  aged  3^  years,  severe  and  fatal 
haemoptysis  in  a,  1015  ;  of  2  years,  Jacksonian 
epilepsy  in  a,  operation,  complete  relief,  1134; 
artificial  eye  for,  1352  ;  e.nphysema  in  a,  1485 
•Childhood,  the  study  of,  1205  ;  the  treatment 
and  prevention  of  tuberculosis  in,  1375,  1387, 

1450 

Children,  school,  defective  vision  in,  112; 
school,  out  of  school,  220  ;  speechless,  the 
teaching  of,  288  ;  reviews  of  books  on  diseases 
of,  310  ;  school,  eyes  and  teeth  of,  346  ;  school, 
certificates  for,  401,  462  ;  defective  education 
of,  409  :  school,  vision  of,  468  ;  the  protection 
of  in  Spain,  567  ;  school,  medical  inspection  of 
in  Edinburgh,  688 ;  defective  and  epileptic, 
,790  ;  the  care  of  in  New  South  Wales,  850  ; 
school,  medical  examination  of,  865  ;  alleged 
to  be  mentally  deficient,  teaching  of,  927  ; 
suckling  of  when  suffering  from  intermittent 
fever,  932 ;  poorly  fed,  etc.,  fresh  air  for  in 
Pennsylvania,  983  ;  feeble-minded,  the  future 
of,  1034 ;  the  occurrence  of  primary  tuber¬ 
culous  infection  in  the  intestinal  tract  in, 
1126 ;  primary  intestinal  tuberculosis  in,  per- 
loration  of  ulcers,  1245  ;  a  new  crusade  by, 
1266  ;  school,  reviews  of  books  on  medical 
inspection  of,  1432 
€hili,  the  plague  in,  962,  1103 
•Chimpanzee,  some  experiments  on  enterica, 
scarlet  fever,  and  measles  in  the,  817 
•China,  the  plague  in,  513 
Chinese  medicines,  some  notes  on,  1025 
•Chionanthus  virginica.,  note  on,  i  35 
Chittenden,  R.  H.,  do  we  eat  too  much  ?  1153 
Chloral,  a  large  dose  of,  996 
Chloretone  and  adrenalin  chloride  in  epistaxis, 
489  _ 

Chloride  of  ethyl,  See  Ethyl  chloride 
Chlorodyne  habit,  treatment  of,  932 
Chloroform,  administration  of  by  Roth’s  ap¬ 
paratus,  861 ;  death  under,  963  ;  use  of  in  the 
preparation  of  vaccine,  1273 
Chloroma,  note  on,  116 

•Choksy,  N.  H  ,  The  Treatment  of  Plague  with 
Professor  Lustig’s  Serum,  rev  .,  1022 
Cholera  in  Persia,  1154,  1451 

Cholmeley,  W.  F.,  hydatid  of  femur,  amputation 
through  hip-joint,  546;  gastro-jejunosiomy  for 
gastric  ulcer,  1193  ;  enterectomy,  removal  of 
uterine  appendages,  ib.;  amputation  at  hip- 
joint,  ib. 

Choroid,  tuberculosis  of  the,  309 
Christian  Science,  the  wonders  of  at  Man¬ 
chester,  1034,  1154  ;  "Truth  ”  on,  1095 
Christy,  C  ,  human  trypanosomiasis  on  the 
Congo,  186 

Chromatin  staining  (deep)  in  malaria,  668 
Church,  A.,  Nervous  and  Mental  Diseases,  rev., 
436 

- -  Sir  W.  S.,  the  Oliver-Sharpey  lecture, 

1288 

Ciechanowski,  S  ,  Anatomical  Researches  on  the 
so-called  “  Prostatic  Hypertrophy”  and  Allied 
Processes  in  the  Biadderand  Kidneys,  rev.,  i49r 
Cigarette  habit,  the,  in  Canada.  982 
Cirrhosis,  hepatic,  reaction  with  perchloride  of 
iron  in  the  urine  of  grave  cases  of,  13,  339 
City  of  London  Directory,  rev..  1430 
Clark,  A.,  the  Army  Council  and  military 
administration,  442 ;  Dr.  Otto  Schmidt’s 
treatment  of  cancer,  576  ;  a  case  of  strangu¬ 
lated  femoral  hernia,  io6r 

-  H.,  the  late  Deputy  Surgeon-General 

Cayley,  870 

Clarke,  A.  B.,  case  of  placenta  praevia,  74 

- J.,  ankylosis  of  the  jaw,  432  ;  sterilized 

surgical  swabs,  i  <42 

- J.  M.,  cardiac  neuroses,  1374 

- Dr.  T.,  presentation  to,  802 

Clavicle,  unusual  dislocation  of,  ngi 
Clay,  T.  W.,  puerperal  sepsis,  637 
Cla,yton-Greene,  \V.  H.,  influence  of  early  opera¬ 
tion  on  the  mortality  and  results  of  acute 
appendicitis,  1138 

•Cleland,  J.  B.,  the  so-called  “pancreatic  reac¬ 
tion  ”  in  the  urine,  1347 

Clemow,  F.,  The  Geography  of  Diseases,  rev.,  24 
■Cleveland,  A.  J.,  life  insurance  examinations. 
49,  161 ;  case  of  congenital  hypertrophic 
stenosis  of  pylorus,  1073 
Clifford,  H.,  case  of  Caesarean  section,  18 
Climacteric,  defered,  60 

Climates,  a  scheme  for  the  comparison  of, 
1034 

Climbers,  Alpine,  medical  appliances  for, 
340 

Clonmel  spa,  the  waters  of,  154 
Clouskeagh,  injunction  against  isolation  hos¬ 
pital  at,  332 

Club  appointments,  how  elections  to  are  often 
conducted,  197 

- collectors,  employment  of,  407 

- Edinburgh  Royal  Infirmary  Residents’, 

annual  meeting  of,  1509 

- the  Flannel  Shirt,  objects,  etc.  of,  790 

— ■  patients,  antitoxin  and,  346  ;  the  manners 

0f*SI2 

— — practice,  note  on,  406 


Clutton,  H.  H.,  hydatid  disease  in  the  pelvis, 
1430 

Coagulation  time  of  the  blood  in  pregnant  and 
puerperal  women  suffering  from  albuminuria 
and  eclampsia,  709 
Coal  gas,  poisoning  by,  1195 

- miners,  neuritis  in,  131 

Coats,  J.,  A  Manual  of  Pathology,  rev.,  436 
Cobbe,  Miss  F.  P.,  death  of,  854 
Cobbett,  Colonel  R.  de  la  C.,  death  of  926 
Cocaine,  operation  for  strangulated  hernia 
under,  192 

- habit,  the,  in  Washington,  4 

Cocaiuization,  intraspinal,  950 
Coccydynia,  ti’eatmeut  of,  288 
Coffey,  D.J.,  medicine  in  the  modern  univer¬ 
sity,  689 

Cohen,  E.,  Pliysical  Chemistry  for  Physicians 
and  Biologists,  rev.,  312 

- S.  S.,  A  System  of  Physiologic  Thera¬ 
peutics,  rev.,  1199 

Coin-catcher,  breakage  of  a,  gastrotomy,  re¬ 
covery,  893 

- debaser  and  quack  doctor,  1033 

Colectomy,  treatment  of  carcinoma  of  the  colon 
by,  175 

Coleridge,  Hon.  S  ,  and  Mr.  F.  E.  Pirkis,  37,  93 ; 

a  penitent’s  progress,  153 
Colic,  appendicular,  1426 

Colitis,  membranous,  reviews  of  books  on,  81; 
acute  septic,  due  to  milk  poisoning,  302  ; 
muco-membranous,  tetany  associated  with, 
597 

Colon,  ascending,  malignant  disease  of,  1134 
College,  Epsom,  honours  won  by  scholars  from, 
563 ;  annual  meeting  of,  1323 

- of  Medicine,  Newcastle-upon-Tyne,  new 

laboratories  for,  1405 

- Owens,  Manchester,  the  merging  of,  397  ; 

the  lectureship  in  laryngology  at,  575  ;  meet¬ 
ing  of  Court  of  Governors  of,  700  ;  post-graduate 
courses  at,  1107,  1461  ;  the  Bill  for  passed,  1167  ; 
re-erection  of  Dr.  Schunk’s  laboratory  at,  1284 

- Queen’s,  Belfast,  appeal  for  Government 

aid.  97.  393  ;  and  the  Ulster  Medical  Society. 
510;  donation  to,  630 ;  lectureship  in  medical 
jurisprudence,  689  ;  Duuville  health  lectures, 
ib.;  annual  dinner  of,  749 

- Queen’s,  Cork,  resolution  of  grand  jury 

as  to,  749  ;  Sir  R.  Blennerhassett  on,  1168 

- Queen’s,  Galway,  visitation  of,  209 

- Royal  Army  Medical,  the  work  and  pur¬ 
pose  of,  291;  description  of,  314;  mess  and 
officers  quarters  block  of,  802 

- Royal,  of  Physicians  of  Edinburgh,  the 

Morison  lectures  at,  134,  266,  331 ;  quarterly 
meeting  of,  407,  1230 

- Royal  of  Physicians  of  Ireland,  the  pre¬ 
sident  and  the  viceregal  court,  392,  510,569; 
admission  to  licences,  407,  1230 
- Royal  of  Physicians  of  London,  dona¬ 
tion  to  for  establishing  lecture  on  origin,  etc., 
of  bacilli,  329  ;  comitia  of,  343,  809  1114,  1230 
- Royal  of  Surgeons  of  Edinburgh,  admis¬ 
sion  to  licences,  407  :  Fellowship  examination, 
874  ;  Bathgate  memorial  prize,  ib. 

- Royal  of  Surgeons  of  England,  pass 

lists,  56,  583 ;  meeting  of  council  of.  224.  463, 
700,  994,  1231,  1468  ;  Members  of,  and  the  title  of 
“esquire,”  411  ;  a  matter  of  ethics,  642;  the 
council  of,  795,  808,  854,  1035,  1213,  1231,  1274, 
1332,  1451 ;  country  practitioners  and  the 
Fellowship  of,  1059 

- Royal,  of  Surgeons  in  Ireland,  the  pre¬ 
sident  of  and  the  viceregal  court,  392,  510,  569  ; 
annual  charter,  dinner  of,  454  ;  pass  lists,  525, 
809, 1294 ;  prize  list,  874  ;  election  of  examiners, 
1115  ;  academic  costume,  1294  :  annual  meeting 
and  election  of  officers,  1410 ;  books  for  Fellow¬ 
ship  examination  of,  1412  :  Barker  anatomieal 
prize,  1469 

- of  seienee,  Durham,  extension  of,  1405 

- - Trinity,  Dublin,  pass  lists,  56,  344,  407, 

464,  1231,  1294,  1410,  1469;  the  new  provost  of, 
747,  874  ;  professorship  of  botany  in,  748,  976 

- University.  London,  the  professorship 

of  hygiene  at,  328  ;  annual  meeting  of,  525 

- and  Polyclinic,  Medical  Graduates’,  the 

work  of,  626 

Colleges  of  Physicians  and  Surgeons.  See  Con¬ 
joint  Board 

- University,  extra  grant  from  Treasury 

to,  45t,  972 

Collet,  L’Odorat  et  ses  Troubles,  rev  ,  435 
Collett,  J.  W.,  Haemoglobin  uric  Fever,  its  Dis¬ 
tribution  and  Etiology,  rev  ,  1022 
Collie,  R.  J.,  First  Aid  in  Accidents,  rev..  83  ; 
Schemes  of  Instruction  in  First  Aid,  etc., 
rev.,  ib. 

Colliery  contract,  breach  of,  342 
Collins,  A.  W  ,  hour-glass  contraction  ot  the 
uterus.  547 

- J.  R.,  a  bacteriological  inquiry  into  the 

sterilization  of  hands,  1364 
Colon,  treatment  of  carcinoma  of  by  colectomy, 
175 

Colour-test  appliance,  a  899 
Commemoration,  a  mercurial,  1498 
Commission,  Mosely  Educational,  report  of,  977 


Commission,  Royal,  on  the  Militia  and  Volun¬ 
teers,  report  of,  1326,  1348 

- ' - Royal,  on  Sewage  Disposal,  report 

of,  376 

- Royal,  on  Tuberculosis,  report  of, 

1326 

— ^ - the  Viceregal,  on  Irish  Poor-law 

Reform,  meeting  of,  42,  209 
Committee  on  Antityphoid  Inoculation,  mem¬ 
bers  of,  1274 

- French  Consultative  of  Hygiene,  the 

presidency  of,  208 

- Inter-departmental,  on  the  Model 

Course  of  Physical  Exercises,  report  of,  1026 
- Lord  Esher’s,  and  the  Army  Medi¬ 
cal  Service,  791,  813  ;  the  Royal  Naval  and 
Military  Committee  and,  814,  1032. 

- Lord  Jersey’s,  report  of,  1446 

— ; - of  Military  Hygiene,  French  forma¬ 

tion  of,  1442 

■  - Parliamentary  Public  Health 

meeting  of,  741 

- the  Physical  Degeneration,  meet¬ 
ing  of,  208,  328,  526,  1036 

- —  War  Office  (Reconstitution).  See 

Committee,  Lord  Esher’s 
Companies  Act  See  Act 
Company,  another  medical,  93 

- the  Fishmongers,  and  the  cooking  of 

shellfish.  265 

- the  Goldsmiths,  and  investigations 

into  radium,  073 

• - of  Plumbers,  the,  and  the  registration 

of  plumbers,  52 

- the  Spectacle  Makers,  the  diploma  of, 

686  ;  and  testing  the  eyesight  of  the  nation,. 
926,  1050 

- law,  1096 

- practice,  908 

Competition  for  Poor-law  medical  appointments, 

1422 

Complaint  against  an  eye  infirmary,  990 
Condamin,  pregnancy  and  dermoids  of  both 
ovaries,  971 

Coneys,  Mr.  W.  J.,  obituary  notice  of,  282 
Conference  on  defective  and  epileptic  children, 

790  ;  of  delegates  of  charity  organization  socie¬ 
ties,  1498 

Confinements,  10,000  attended  in  the  out-door 
dep'irtmentof  the  Leeds  General  Infirmary,  76 
Contord,  G.  J.,  emphysema  in  children,  1485 
Congo,  sleeping  sickness  in  the,  40  (97I,  153, 
1404  ;  human  trypanosomiasis  on  the,  186 
Congress,  Anatomical,  at  Toulouse,  meeting  of, 

845 

- against  Drink  and  Consumption,  date 

and  jjlace  of  meeting  of,  1206 

- of  Experimental  Psychology,  date, 

place  of  meeting,  etc.,  of,  586 

- French,  of  Alienists  and  Neurologists, 

date,  place  of  meeting,  etc.,  of,  723 

- French  Anatomical,  meeting  of,  797 

- French,  of  Climatotherapy,  date,  place 

of  meeting,  etc  ,  of,  170,  632 

- French,  of  Colonial  Hygie*e,  date, 

place  of  meeting,  etc.,  of,  736  ;  programme  of, 

1088  I 

- German  Balneological,  date,  place  of 

meeting,  etc.,  of,  16,  527 

- German,  of  Internal  Medicine,  date, 

place  of  meeting,  etc.,  of,  14;  discussions 
at,  566 

- German,  Orthopaedic,  date,  place  of 

meeting,  etc.,  of,  310  i 

■  - -  International,  of  Dermatology,  date,  | 

place  of  meeting,  etc.,  of,  334,  670 

- International  Home  Relief,  date,  place  [ 

of  meeting,  etc.,  of,  688,  969  ;  meeting  of  at  | 
Edinburgh,  1393:  inaugural  meeting,  1440;  1 

president’s  opening  address,  ib. ;  sections,  j 
1441, 1492,  1493;  reception,  1493;  closing  general  ; 
meeting.  1494  ;  dinner,  ib. 

- International  Medical,  sections,  etc., 

at,  1281 ;  new  rules  for  membership  of,  1332  ;  ' 

constitution  of  National  Committee  of,  ib. 

- International,  of  Military  Surgeons,  ■ 

date,  etc.,  of,  761 

- International,  of  Otology,  date,  place 

of  meeting,  etc.,  of,  114  • 

- - - International,  of  Ophthalmology,  date,  ; 

place  of  meeting,  etc.,  of.  736 

— - International,  of  Physical  Culture,  ! 

place  of  meeting  and  subjects  of  discussion  at, 

19  ; 

- International,  of  Physiology,  date  and  ' 

place  of  meeting  of,  305, 1215 

-  International,  on  School  Hygiene, 

date,  place  of  meeting,  etc.,  of,  29  ;  opening  of,  ; 
846;  conclusion  of,  969 

- International  (South  America),  date,  ;■ 

place  of  meeting,  etc  ,  of,  214  1 

-  International,  of  Tuberculosis,  date,  I 

place  of  meeting,  etc.,  of,  1382 

- for  Repression  of  Quackery  in  France,  ; 

1151 

— — - Roentgen-ray,  date,  place  of  meeting, 

etc.,  of,  500  ' 

- South  African  Medical,  difficulties  of  i 

attendance,  277 ;  papers  read,  ib. 
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Congress,  World’s  of  Medicine,  abandonment  of, 
*53 

Conjoint  Board  in  England  and  the  General 
Medical  Council,  108,  165,  281,  464 ;  pass  lists, 


- Board  in  Ireland,  pass  lists,  407,  931, 

1055,  1231,  1410;  the  secretaryship  of,  1394 

- Board  in  Scotland,  pass  lists,  344,  931, 

1055^  123* 

Conjunctivitis,  gonorrhoeal,  and  hydrogen 
peroxide,  432 

Connor,  V.  Jb'.,  luxation  of  the  jaw  during  sea¬ 
sickness,  1472 

Connell,  A  ,  ruptured  gastric  ulcer,  1313 
Conradi.  See  Brigalski 
Conscience,  a  health,  94 

Conservatism  in  medicine  and  surgery,  the  plea 
for,  852 

Constantinople,  the  Hamidie  Hospital  for 
Children  at,  900 

Consultant,  the  disability  of  a,  1467  . 
Consultation,  the  relation  of  a  practitioner  to 
a  patient  whom  he  has  seen  in,  761 
Consultations,  between  medical  witnesses,  891 ; 

with  homoeopaths,  1228, 1467 
Consulting  room  and  “  office,”  648 
Consumption.  See  Tuberculosis 
Consumptive  poor.  See  Poor 
Consumptives,  horseflesh  for,  328  ;  sanatoria  for, 
518, 638, 695,  759 ;  the  treatment  of,  876  ;  “cured,” 
outdooremployment,  for,  907  ;  outdoor  shelters 
for,  1060  ;  special  Pullman  cars  for,  1146 ;  poor, 
the  home  treatment  of,  1443 
Contract  medical  practice,  197,  254,  313,  39s,  512, 
574,  61 5,  676, 802, 856, 1040, 1 162,  i2i8,  1262, 1396, 1458, 
15H  ;  Mr.  W.  J.  Galloway  on,  324  ;  a  comparison 
of  work  and  pay,  574 ;  provident  medical  asso¬ 
ciations,  an  inquest,  615 ;  rates  for  mixed 
club,  676 ;  the  attitude  of  Friendly  Societies, 
802,  856  ;  a  medical  attendance  society.  1040  ;  a 
buriai  club,  1162  ;  a  joint  medical  scheme,  ib.; 
the  advantages  ol  union,  ib.;  at  Macclesfield, 
1218, 1458 ;  in  the  Highlands  and  Islands  of  Scot¬ 
land,  1262 ;  fees  for  operation,  1511 ;  employ¬ 
ment  of  canvassers,  ib. 

Contracts  not  to  practise,  assistants  and,  283 
Contrast,  a,  565 

Contrecoup,  rupture  of  middle  meningeal  artery 
by,  726 

Contributions,  medical,  to  the  lay  press,  467 
Convalescents,  surgical,  678 
Convection,  aerial,  of  small-pox,  464,  516 
Convolution,  post-central,  lesion  of  without 
paralysis,  598 

Convulsions,  syphilitic  preceded  by  marked 
somnolence  of  long  duration,  594;  puerperal, 
a  suggestion  for  the  treatment  of  by  spinal 
subarachnoid  puncture,  1131 
Cook,  A.  R.,  A  Medical  Vocabulary  and  Phrase- 
book  in  Luganda,  rev.,  495 
Cooke,  J.  B.,  A  Nurse’s  Handbook  of  Obstetrics, 
rev.,  U99 

- M.  A  ,  a  warning,  471 

Cooking  of  shellfish,  265 

Cooper,  C.  M.,  some  suggestions  in  adrenalin 
diagnosis,  1312 

- P.  R  ,  accidental  haemorrhage  in  preg¬ 
nant  women,  20 ;  puerperal  sepsis,  457 
Co-operation,  the  Nurses’,  report  of,  1028 
Cootehill,  insanitary  state  of  infirmary  at,  268, 
570 

Copeman,  S.  M.,  increase  in  vaccination,  1036  ; 
report  of  on  epidemic  of  skin  disease  at 
Hendon  Asylum,  1448 

Copenhagen,  meeting  of  International  Associa¬ 
tion  for  the  Prevention  of  Tuberculosis  at, 
1331 

Coplans. M.,  etiology  of  scurvy,  730 
Corby,  Dr.  H.,  appointed  high  sheriff  of  Cork, 
409 

Cord,  spinal,  changes  in  the  in  diabetes  mel- 
litus,  122 ;  detachment  of  the  odontoid  pro¬ 
cess  of  the  axis,  without  fracture  of  the  atlas, 
continued  life  without  symptoms  of  injury  to 
the,  247  ;  gumma  of  the,  1314 
Cork,  a  consumptive  sanatorium  for,  154,  629, 
975. 1038 

Cornea,  pannus  and  associated  changes  in  the, 
1138 

Corner,  A.,  inflammation  of  the  lachrymal  pas¬ 
sages,  1014;  non-perforating  wounds  of  the 
anterior  capsule  of  the  lens,  1311 ;  treatment 
of  ophthalmia  neonatorum,  1370 

- E.  M.,  fracture  of  the  spine  without 

symptoms,  249;  tuberculosis  of  the  choroid, 
432  ;  pyopneumothorax  due  to  phthisis,  549  ; 
the  value  of  the  imperfectly  descended  testis, 
the  advisability  of  operation,  and  the  value  of 
the  operations  performed  for  its  relief,  1306 
Cornwall  as  a  health  resort,  911 
Coroner,  legal,  decision  of,  1172  ;  a  Dublin,  1217 
Coroners  and  medical  evidence,  321,  342,  448,  467, 
914 

Coronership,  the,  for  East  Middlesex,  96 
Corps,  Royal  Army  MedicH,  promotions  and 
appointments  in,  54,  no,  166,  223,  283,  341,  404, 
468,  520,  583,  642,  697,  760,  871,  929,  993,  1051,  1112, 
1171, 1226,  1291,  1349,  id.08, 1465, 1518  ;  retirement 
on  pension  after  twenty  years'  service  in,  54  ; 


passes  in  military  law  examination,  no;  lost 
time  at  Netley,  m  ;  precedence,  ib. ;  changes 
of  station,  222,  467,  1052,  1226,  1465  ;  successful 
candidates  for,  341  ;  the  “prior  claim”  to  em¬ 
ployment,  346,  405  ;  Indian  pay,  871  ;  nursing 
regulations,  1465 

Corp.a,  Royal  ArmyMedical  (Militia),  promotions 
and  appointments  in,  284,  341,  697, 1053, 1465 
- Royal  Army  Medical  (Volunteers),  pro¬ 
motions  and  appointments  in,  in,  405,  697, 
760,872,  1053,  1171, 1227, 1292, 1466 ;  the  “  Annual” 
of  the  Glasgow  Companies  of,  154 ;  presentation 
of  prizes  to  London  companies  of,  403;  pro¬ 
motions  and  appointments  in  bearer  com¬ 
panies  of,  1171 ;  annual  inspection  of  Aberdeen 
companies  of,  1509 

Corrosive  sublimate.  See  Sublimate 
Corsica,  malaria  in,  170 

Cotterill,  J.  M.,  a  case  of  paraplegia  of  sixteen 
months’  standing,  laminectomy,  recovery, 

1078 

Coudert,  a  rare  form  of  poisoning  by  sublimate, 
450 

Cough,  the  paroxysmal  of  influenza,  288 ; 
hysterical,  the  treatment  of,  587 ;  and  its 
significance,  1237 

Council,  the  Army,  and  military  medical  ad¬ 
ministration,  442,  445,  468,  51 1 ;  exclusion  of 
Director-General  from,  1292 

- General  Medical.  See  Medical 

County  Council,  London,  report  of  medical 
officer  of  health  of,  150,  253,  259 ;  medical 
members  of,  646;  and  the  nocification  of 
chicken-pox,  790 ;  the  new  education  authority 
for  London,  1328 ;  the  educational  work  of, 
1450 

- Courts,  new  rules  for,  990 

- - of  Washington,  the  climate  of,  411 

Court  of  Probate,  medical  evidence  in,  1228 
Coutts,  J.  A.,  purulent  pericarditis  associated 
with  empyema  in  a  child  aged  25  years,  9 
Covenant,  the  restriction,  760 
Cow,  the  appeal  to  the,  346 
Cowie,  J.  M.,  intrauterine  infection  of  the  fetus 
in  small-pox,  1485 

Cowley.  J.  S.,  isolation  hospitals,  162 
Cows,  dairy,  tuberculosis  in,  585  ;  epidemic  sore 
throat  from  suppurative  mammitis  in  831 ;  an 
outbreak  of  sore  throat  coincident  with  a  teat 
eruption  in,  1393 

Cox,  A,,  the  Association  and  medical  defence, 
755,  863,  iiio 

-  Deputy  Inspector-General,  H.  T.,  osteo¬ 
myelitis,  amputation  of  the  hip-joint,  recovery 
with  new  bone  growth,  1313 
Craemer,  F.,  Magenerweiterung,  motorische, 
Insufficienz,  und  Atonie  des  Magens,  rev.,  22 
Craig  Colony  prize.  See  Prize 
Craven.  Sir  R.  M.,  the  will  of,  102 
Crawford,  J.  R.,  a  case  of  pelvic  peritonitis 
treated  with  antistreptococcus  injections,  133 
Crbche,  a  municipal,  815 
Cree,  Lieutenant-Colonel  E.  S.,  death  of,  no 
Cremation,  the  Manchester  guardians  and,  705  ; 

in  Prussia,  860 ;  in  Prance,  1450 
Crendiropoulo.  M.,  note  on  haemosozic  sera. 
658  ;  note  on  the  anti-haemolytic  (haemosozic) 
properties  of  normal  urine,  1418 
Creosote,  apparatus  for  administering,  953 
Cretin,  mental  condition  of,  172 
Cretinism,  sporadic,  1426 

Crichton,  G.,  St.  Bartholomew’s  and  the  out¬ 
patients,  52,  516  ;  the  metric  system,  1051 ;  the 
Medical  Acts  Amendment  Bill,  1346 
Crieff,  proposed  cottage  hospital  at,  1233 
Crime,  drink  and,  93 

Crimea,  the  army  medical  service  in  the.  620 
Criminal  cases,  the  position  of  the  medical 
attendant  in,  1466 
Criminology,  the  study  of,  752,  1142 
Cripps,  H  .  two  cases  involving  the  question  of 
the  site  of  impregnation,  711 
Critchett,  Sir  A.,  elected  honorary  member  of 
the  Gesellschaft  der  Aerzte  of  Vienna.,  1507 
Crocker,  J.  H.,  medical  inspection  of  schools, 
850 

Croft,  E.  O.,  inversion  of  the  uterus,  669 
Croom,  Sir  H.,  Caesarean  section  in  eclampsia, 
1428 

Crosby,  Mr.  W.,  death  of.  404 
Croyden  and  Co.,  repetition  of  prescriptions 
containing  dangerous  drugs,  336 
Crusade,  a  new  children’s,  1266 
Cullen,  T.  S.,  Adeno-myome  des  Uterus,  rev.,  733 
Cullingworth,  C.  J.,  hydatid  disease  in  the 
pelvis,  1430 

Cuneo,  B.,  The  Lymphatics,  rev.,  434 
Cunning,  J.,  Aids  to  Surgery,  rev.,  1319 
Cunningham,  D.  J.,  Manual  of  Practical 
Anatomy,  rev.,  434 

Cunynghame,  Dr.  K.  J.  B.,  obituary  notice  of,  52 
Cup.  a  bitter,  1116 
“  Cure  ”  for  rheumatism,  1172 
“  Cures”  for  alcoholism,  316,  324 
Currents,  high-frequency.  See  Electricity 
Cushing,  H.,  extirpation  of  the  Gasserian  gang¬ 
lion,  689  / 

Cutaneous.  See  Skin 
Cycle,  tlie  oestrous,  in  the  sheep,  206 


Cyst,  fetal  bladder,  labour  impeded  by,  190  ;  pan¬ 
creatic,  laparotomy,  and  drainage,  366 ;  a. 
uterine,  493  ;  hydatid,  in  the  ovary,  724  ; 
papilliferous,  from  an  axillary  sudoriparous 
gland,  832,  1049 ;  bone,  of  the  nose,  834  ;  by 
ovarian,  case  of  appendicitis  complicated  an 
the  presence  of,  1077,  1287 ;  gangrenous 
ovarian,  removal  of  uterine  fibroid  with, 
1371  ;  large  ovarian,  1412  ;  hydatid,  in  the  ab¬ 
dominal  wall,  1427  ;  mesenteric,  1429 

Cystoscopy,  the  use  of  oxygen  gas  in  distending 
the  bladder,  539  ;  gaseous  verms  fluid  medi.i. 
in,  694 

Cystotomy,  suprapubic,  for  villous  tumour  of 
bladder.  782 

Cysts,  hydatid,  in  abdomen  and  pelvis,  ^89  ;  and’ 
other  abnormalities  arising  from  branchial' 
clefts,  840 

Cytology  of  malignant  growths,  1196  ;  books  on,. 
1352 


D. 


Daggett,  H.  I.,  a  case  of  malignant  obstruction, 
of  oesophagus,  gastrostomy,  1074 
Dairy,  a  co-operative,  964 

- farm,  a  scientifically  worked,  49 

Dakhyl  v.  Labouchere,  698 

Dalai,  K.  R.,  round  worms  simulating  ab¬ 
dominal  tumours,  835 

Dallas,  W.  L.,  variation  of  the  population  o£ 
India  compared  with  the  variation  of  rainfall, 
1891-igoi,  1042 

Dalton,  N.,  malignant  anaemia,  431 
Danger  to  the  child  during  labour,  a  warning 
sign  of.  715,  1014  .  ^  ^  ^ 

Daniel.  F.  E,,  a  warning  sign  of  danger  to  the 
child  during  labour,  715 

Daniell,  G.  W.  B.,  the  administration  of  chlqride 
of  ethyl  and  somnoform,  alone  or  in  conjunc¬ 
tion  with  nitrous  oxide  or  ether,  949 
Danysz,  J.,  a  microbe  pathogenic  to  rats  and  its 
use  in  the  destruction  of  these  animals,  947,. 
972 

Dapper,  Sammlung  klinisclier  Abhandlungen 
ueber  Pathologic  und  Therapie  der  Stotfwech- 
sel  und  Ernahrungstorungen,  rev.,  81 
Darker,  G.  F.,  hypodermic  injection  of  quinine- 
sulphate,  i486 

Date,  W.  H.,  mesenteric  embolism,  725 
David,  M.  J.,  death  of,  1521 

Davidson,  Dr.  A.,  obituary  notice  of,  643 ;  the 
late, 745 

- H.  A.  C.,  extreme  hyperpyrexia,  129. 

- J.  M.,  radium  bromide,  some  notes  on. 

cases  in  which  it  has  been  used,  181 
Davies,  H.,  a  pessary  for  prolapsus  uteri,  1201 

- L.  G.,  life  insurance  examinations,  263 

Davis,  G.  J.,  spontaneous  rupture  of  spleen,  1077- 
Davison,  A.,  Mammalian  Anatomy,  rev.,  897 
Davos,  a  new  sanatorium  at,  403 
Dawbarn,  R.  H.  M.,  The  Treatment  of  Certain 
Malignant  Growths  by  Excision  of  the  Ex¬ 
ternal  Carotids,  rev.,  956 
Deanesly,  E.,  the  relative  advantages  of  supra¬ 
pubic  and  perineal  prostatectomy,  1187,  1194; 
carcinoma  of  rectum,  1193 ;  epithelioma  of 
rectum,  ib  ;  prostatectomy,  ib.;  cases,  ib. 
Dearden,  Mr.  R.  J.,  obituary  notice  of,  1470 
Death,  of  patient  before  arrival,  167 ;  from, 
tuberculosis,  primary  seat  of  infection  in 
500  cases  of.  584 ;  under  chloroform,  963 ; 
irom  acute  tetanus,  1191 
Death-rate,  alcohol  ana  the,  145,  155  !  from- 
phthisis  in  England  and  Wales.  346 
Deaths  in  the  profession  abroad,  166,  222,  341,. 
462,  706,  iiii,  1291 ;  and  births,  registration  of, 
248 

De  Boissibre,  R.,  hyperpyrexia  in  measles,  130 
Debts,  repudiation  of  by  husband,  467 
Decalogue,  a  hygienic,  563 

Decapitation  in  impacted  shoulder-presenta¬ 
tion.  367 

Decapsulation,  renal,  607  ;  of  the  kidney  fol¬ 
lowing  experimental  nephritis,  819  ;  of  the 
kidney  for  the  treatment  of  albuminuria, 
loii ;  in  Bright’s  disease,  1099 
Decoration  of  wards,  685 
Dedication,  the  form  ot.  1053  , 

Defence,  medical,  the  British  Medical  Associa 
tion  and,  398,  443,  513,  577,  7^5,  805,  863,  918,  98S, 
IIIO,  1169,  1223,  1287;  the  Loudon  and  Counties- 
Medical  Protection  Society,  and,  676 ;  the 
Medical  Defence  Union  and,  677;  medical,  m 
America,  1153  . 

Deformities,  congenital,  549  1  digital,  1370  ;. 
hereditary,  i486 

Degeneracy,  physical,  mental,  and  moral,  1205 
“  Degenerates,”  a  short  way  with,  625  ;  certain 
proposed  sterilization  of,  695,  808 
Degeneration,  physical,  37,  45,  86,  104,  140,  197, 
272,  319,  401 ;  national,  milk  and,  90^  ,  leviewo- 
of  books  on,  1317 ;  and  development,  1325  ; 
what  is  it?  1344  ;  national,  training  and,  13B9  '/• 
physical,  in  Prussia,  1461  ;  of  mucus-secreting 
glands,  1524 
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Degrees  in  dentistry,  323,  516,  580  759 ;  3,nd 
diplomas.  Loudon,  921 

De  Langeuhageii,  M.,Muco-meinbranous  Entero¬ 
colitis,  rev..  81 

De  Lisle.  F.,  vhe  destruction  of  rats  on  board 
sliip,  695 

Delivery  by  forceps,  facial  pai’aly sis  following, 
246  ;  post-mortem,  in  hospital  and  in  private, 
799 

Dementia  praecox  and  simulation,  1268 
Demoor,  J.,  the  physiology  of  fatigue.  145 
.Denmark,  honours  conferred  on  Koyal  visit  to, 
^1028 

Dental  Act.  See  Act 

- Section.  See  Section 

Dentist,  unqualified,  in  Scotland,  prosecution 
of,  1409 

Dentistry,’ degrees  in,  323,  516,580,  753;  books 
on,  1059 

Dentists,  qualified  medical  practitioners  as,  342, 
407;  for  the  army,  627  :  and  the  Companies 
Act,  976;  female  in  Paris,  1262 
Deputation  to  Registrar-General  and  President 
of  Local  Government  Board,  504 ;  to  President 
of  Local  Government  Board  on  rural  housing, 
564 ;  to  London  County  Council  by  Metropoli¬ 
tan  Street  Ambulance  Association,  1161 
Deputy,  payment  of,  1172 
Dercum’s  disease.  See  Adiposa  dolorosa 
Derham-Reid,  J.,  a  pessary  for  prolapsus  uteri, 
790.  1434 

Dermatology,  reviews  of  books  on,  609, 1491 
Dermatitis,  acute,  produced  by  satin-wood  irri¬ 
tation,  1484 

Dermoids  of  both  ovaries,  pregnancy  and,  971 
Derry,  destruction  of  tuberculous  meat  in,  570 
De  Schweinitz,  Dr.  E.  A.,  death  of,f76£ 

- - - G.  E.,  Diseases  of  the  Eye,  rev., 

842 

Dessauer  apparatus,  the,  1176 
Deterioration,  physical.  See  Degeneration  and 
Physique 

Dettweiler,  Dr.  P.,  death  of,  222 
Development,  physical,  and  infant  feeding,  739  ; 

physical,  of  the  London  schoolboy,  829 
Devonshire,  the  county  council  of  and  the  Mid¬ 
wives  Act,  1163 
Diabene,  note  on,  708 

Diabetes  mellitus,  changes  in  the  spinal  cord 
in,  122 ;  relation  of  ammonia  nitrogen  to  the 
total  nitrogen  in,  549  :  the  rational  treatment 
of,  587  ;  transplantation  of  the  pancreas  in,  759 
Diabetics,  improvements  in  dietetics  of,  537,  693 
Diagnosis,  a  case  for,  115,  227;  adrenalin,  some 
suggestions  in,  1312 ;  its  theory  and  practice, 
1437 

Diaphragrm,  calcareous  changes  in,  952 
Dick,  J.  S.,  the  treatment  of  pneumonia,  105,  519 
Dickson,  D.  E.,  the  British  Medical  Associaiiou 
and  medical  unions,  399 
Didymin  in  exophthaliiiic  goitre,  15 
.Diet,  in  phosphaturia,  115,  227  :  arterial  sclerosis 
and  hypertonus  in  relation  to,  1297 
Dietetics  and  the  “elixir  of  life,’' 108;  of  dia¬ 
betics,  improvements  in,  537,'  693 ;  reviews  of 
books  on,  1432 

Diflerentiatiou,  photographic,  of  B.  typhosus 
and  B.  coli  communis,  1004 
Digestion  of  haemoglobin,  823 
Digestive  disorders,  reviews  of  books  on,  22 

- system,  arterial  sclerosis  and  hyper- 

tonus  in  relation  to,  1297 
Digits,  supernumerary,  1254 
Dilatation,  forcible,  of  the  cervix  in  “  accouche¬ 
ment  force,”  67,  228,  472  ;  acute  gastric.  305 
Dilator,  Bossi’s  note  on,  193;  clinical  notes  on 
the  use  of,  717 

Dimmock,  A.  F..  the  estimation  of  uric  acid  in 
the  urine,  1018 
Dinner,  Welsh,  medical,  1270 
Dionine,  a  new  ocular  analgesic.  T009 
Diphtheria,  antitoxin  as  a  prophylactic  in,  43  ; 
and  antitoxin  in  Chicago,  566  ;  hemiplegia  oc¬ 
curring  during,  597  ;  ttie  prophylactic  use  of, 
1018:  laryngeal,  intubation  in,  1127;  au  epi¬ 
demic  of,  1192;  disinfection  after,  1411;  pro¬ 
tracted  and  recrudescent  infection  in,  1428 
Diplococcus  pneumoniae  in  culture,  capsule 
formation  by,  659 

Diploma  in  tropical  medicine  at  Cambridge,  343, 
4+4.463.  524.  577 

Diplomas  and  degrees.  London,  921 
Diplomatist,  a  medical,  1497 
Discharges,  post-gooorrlioeal,  647 
Disclaimer,  a,  and  a  protest,  523,  700  :  a,  1518 
■“Discretion”  in  the  payment  ot  medical  wit¬ 
nesses,  795 

Disease,  sporozoa  and,  563,  624.  684,  742,  797, 1093, 
1153,  1213;  prevention  and  early  t  reatment  of, 
1018 ;  treatment  of  by  unqualified  persons, 

1293 

- Addison’s  adrenalin  in.  131 

- caisson,  note  on,  1152;  bridge  construc¬ 
tion  and,  1405 

- Raynand’s,  scleroderma  associated  with, 

126 

Diseases,  contagiotis,  of  animals,  control  of, 
386  ;  tropical,  study  of  in  Liverpool,  505:  two 
infectious,  the  simultaneous  incubation  of 

t 


580 ;  of  the  nervous  system,  alleged  increase 
of,  598  ;  contagious,  prophylaxis  of  in  Italian 
scnools.  705 

Disinfectant?,  bacteriological  standardization 

of.  853 

Disinlection  after  diphtheria,  1411 
Dislocatiion,  congenital,  of  the  knee  with  talipes 
calcaneus,  190  ;  reduction  of  immediately  after 
the  accident,  1133;  unusual  of  the  clavicle, 
1191 ;  congenital  of  hip,  1315 
Dislocations,  reduction  of  immediately  after  the 
accident,  664 ;  of  the  hip,  rival  methods  of 
treating,  846 

Dismissal,  wrongful,  in  Scotland,  action  for,  167 
Dispensaries,  Irish,  work  of  locum  tenens  in,  995 
Dispensary  doctors.  See  Medical  officers 

- service  in  Ireland,  the  report  on, 

963,  1040,  1158,  1327,  1334,  1347 

- system  in  ireland,  1407 

Dispensing,  by  doctors,  prohibition  of,  399,  446, 
459  ;  reviews  of  books  on,  495 
Distin,  H.,  a  note  on  “  brachial  neuralgia,”  124 
Distribution  of  cancer,  471 
District,  residence  within,  346 
Diver,  E.  W.,  the  sanatorium  treatment  of  con¬ 
sumptives,  638,  759 

Dix,  W.  R.,  hereditary  tendency  to  multiple 
births,  75 

Dobson,  A.,  a  case  offacute  tetanus,  death, 
1191 

Dock,  G.,  diagnosis,  its  theory  and  practice, 
1437 

Docior,  the,  in  his  social  aspect,  38  ;  “the”  by 
Luke  Fildes,  warning,  as  to  piracy  of,  £0;  the 
title  of,  342,  467 

Doctors  in  Parliament,  107,  220,  280,  339,  397,  461, 
578,  638,  697  ;  V.  barristers  and  solicitors,  228  ; 
prohibition  of  dispensing  by,  399,  446,  459 
Dodd,  J.  T.,  the  causes  of  hign  iuiaat  morcality, 
338 

“  Dodi”  twig  as  a  nucleus  of  a  stone,  490 
Donald,  J.  Q.,  treatment  of  iuebrieiy  by  drugs, 
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case  of,  1370  ;  observations  on  an  epidemic  of, 
1420;  protracted  and  recrudescent  infection 
in,  1428 

- yellow,  in  Jamaica,  127  ;  the  etiology  of, 

265  ;  in  'Texas,  1450 

Fevers,  cachexial,  Leishman-Donovan  bodies 
in,  1249 

FfolJiott,  Brigade  Surgeon  W.,  death  of,  1465 
Fibroid,  uterine,  with  ovarian  cyst,  removal  of, 
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plicating  pregnancy,  1430 
Fibromyoma,  of  the  round  ligament,  308  ;  a  de¬ 
generating,  iigs 
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Filariasis,  note  on  Dr.  Primrose’s  paper  on,  72  ; 
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death  from  tuberculosis,  884 
Fisk,  E.,  rupture  of  thoracic  aneurysm,  841 
Fissure,  the  parieto  occipital,  743 
Fit,  epileptic.  See  Epileptic 
••  Flag  mop,”  a  uterine,  673 
Flannel  Shirt  Club.  See  Club 
FJashman,  F.,  the  parieto-occipital  fissures,  743 
Flasks,  sputum,  disinfecting  or,  348 
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- values.  Professor  Halliburton  ou,  680 
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Football  injuries,  853 
Foot  Guards,  medical  officers  of,  871 
Forceps,  facial  paralysis  following  delivery  by, 
246;  axis  traction;  338,  399;  entropion,  899; 
pile-suture,  1024;  overlooked,  1147 

- applicator,  a  new  uterine,  674,  899 

Forbes,  D.,  intrauterine  infection  of  the  fetus  in 
small-pox,  1485 

Forehead,  cirsoid  aneurysm  of  treated  by  free 
incision  and  extirpation,  304 
Foreign  bodies,  swallowed,  1080 
- body  impacted  in  bronchus,  729 ;  im¬ 
pacted  for  seven  months  in  the  oesophagus, 
1074 

Formalin  and  skin  disease,  1448 
Foster,  A.  E.  M.,  “the  biographic  puff,”  im 
Fothergill,  E.  R.,  repetition  of  prescriptions 
containing  dangerous  drugs,  336 ;  proposed 
medical  defence  department,  577  ;  the  Associa¬ 
tion  and  medical  defence,  919 

- W.  E.,  accidental  haemorrhage  in 

pregnant  women,  20 ;  Manual  of  Midwifery, 
rev.,  1198 

Fowler,  £.  S.  G.,  calcareous  changes  in  heart, 
diaphragm,  and  arteries  in  a  patient  32  years 
of  age,  952 

Fox,  J.  T.,  the  mechanism  of  the  alimentary 
canal,  1018 

- P.  H.,  conviction  of,  570 

Fox  well.  A.,  septicaemia,  367 
Fracture,  ununited  of  I’adius  and  ulna,  249  ;  of 
the  spine  without  symptoms,  ib. ;  depression 
of  skull,  caused  during  birth,  treatment  of, 
880 ;  spontaneous,  of  neck  of  femur,  1018 
Fractures,  reviews  of  books  on,  956  ;  massage  in, 
996 

Fraenkel,  A.,  Spezielle  Patho’ogie  und  Therapie 
der  Lungenkrankheiten,  rev.,  789 
France,  the  plague  of  rats  in,  624 ;  students  at 
universities  of,  846  ;  spectacle  prescribing  in, 
1107;  congress  for  repression  of  quackery  in, 
1151 ;  cremation  in,  1450 

Francis,  E.,  a  case  of  haemophilia  treated  with 
adrenalin  chlorides,  1247 
Frank,  F.,  schools  for  midwives,  742 
Franklin,  Lieutenant  G.  D.,  exceptional  case  of 
enteric  fever,  191 

Franze,  P.  C.,  the  Nauheim  baths,  838 ;  the 
Dessauer  apparatus,  1176 
Fraser,  E.,  fictitious  temperatures,  1060 
- H.,  a  case  oi  hemiplegia  occurring  dur¬ 
ing  whooping.cough  and  diphtheria,  597 

- N.  S.,  antenatal  rigor  mortis,  1014 

Free  will,  note  on,  528 

Freebridge  Lynn  Rural  District,  notes  on  the 
distribution  of  cancer  in,  72 
Freer,  E.  L.,  a  matter  of  ethics,  642 
French,  H.,  leucocytosis  and  appendicitis,  1137 
- -  R.,  epidemic  sorethroat  from  suppura¬ 
tive  mammitis  in  cows,  831 
Frenkel's  treatment  of  ataxia,  875 
Frey,  H,,  Alkohol  and  Muskeleriniidung,  rev., 
251 

Freyer,  P.  J.,  the  method  of  treating  prostatic 
enlargement,  232  ;  total  extirpation  of  the 
prostate  for  radical  cure  of  enlargement  of 
that  organ,  1183 

Fripp,  Sir  A.,  and  the  Imperial  Yeomanry  Hos¬ 
pitals,  441 

Froussard,  Muco-membranous  Colitis,  rev.,  81  ; 

Le  Traitement  de  la  Constipation,  rev.,  139 
Fruit  culture  in  Great  Britain,  36 
Fuller.  R.  H„  decoration  of,  736 
Fullerton,  A.,  a  foreign  body  impacted  for  seven 
months  in  the  oesophagus,  1074 
- —  R.,  respiratory  spasm  followed  by  ces¬ 
sation  of  breathing  in  a  recently-born  child, 
124 

Fund,  British  Medical  Benevolent,  annual 
meeting  of  subscribers  to,  451,  506  ;  meeting  of 
committee  of.  678,  1028 

- Cancer  Reseai-ch,  investigations  in  the 

laboratories  of,  259,  269  ;  scientific  report  of, 

1027  ;  and  quack  remedies,  1C93  ;  in  Liverpool, 
the  work  of,  1145 

- Factory  Girls  Holiday,  the  work  of,  790 

- Holman  Testimonial,  subscriptions  to, 

862,  916,  983,  1040, 1103, 1160, 1218,  1265 ;  note  on, 
1039 

- ;  Hospital  Saturday,  meeting  of  Sana¬ 
torium  Committee  of,  99 ;  annual  report  of, 

1028 

- Hospital  Sunday,  report  of  council  of, 

904;  meeting  of  council  of,  1163;  Mr.  George 
Herring  and,  1390  ;  amount  collected  for,  1498 

- Irish  Medical  Benevolent,  annual  meeting 

of  Belfast  and  Co.  Antrim  branch  of,  1217 

- King  Edward’s  Hospital  for  London, 

annual  meeting  of  general  council  of,  614 ;  Sir 
John  Aird  and,  1206 

- Royal  National  Pension  for  Nurses,  report 

of,  964;  annual  meeting  of,  1095 

- Royal  Medical  Benevolent  Society,  Ii’e- 

land,  annual  meeting  of,  1456 

- Thorne  defence,  subscriptions  to,  1462, 1511 

- Trained  Nurses’  Annuity,  object,  etc.,  of, 

‘586 

Furunculosis,  treatment  of  by  inoculation  of 
staphylococcus  vaccine,  1075 


Fysli,  Mrs.  M.  N ,  treatment  of  puerperal 
eclampsia,  876 
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Gadd,  H.  W.,  Drugs,  their  Production,  Prepara¬ 
tion,  and  Properties,  rev.,  844 
Galabin,  A.  L.,  Diseases  of  Women,  rev.,  372 
Gall  bladder,  surgery  of  the,  607,  886 
GallivajU,  T.,  pleuropagous  twins,  difficult 
labour,  74 

Galloway.  Mr.  W.  J.,  on  contract  practice,  324 
Galton,  F.,  inquiry  by  as  to  ability  in  families, 
1028 

- -  J.  H.,  Holman  testimonial  fund,  862 

Ganigee,  C.  P.,  chronic  pancreatitis,  493 
Ganglion,  Gasserian,  extirpation  of,  689;  exci¬ 
sion  of,  954 

Gangrene,  emphysematous,  colon  bacillus  from 
a  case  of,  194 :  of  lingers,  1018 
Garcia,  M.,  appreciation  of,  625 
Garden,  W.  F.,  medical  practice  inBussorah,  1517 
Gardening  for  women,  94 
Garner,  Major  C.,  decoration  of,  677 
Garratt,  G.  C.,  metabolism  in  the  febrile  state, 
491 

Garrington,  Dr.  A.  M.,  obituary  notice  of,  926 
Garrod,  A.  E.,  tumour  of  the  liver,  249  ;  a  survey 
of  the  recorded  cases  of  haematoporphyrin- 
uria  not  due  to  sulphonal,  549 
Garry,  T.  G.,  the  intrusion  of  the  layman  into 
medical  practice,  1108 
h!  as  grille!',  a,  60 
Gastric.  See  Stomach 

Gastro-jejunostomy,  the  operation  of,  493;  for 
pyloric  stenosis,  gastric  ulcer,  and  other  non- 
malignant  conditions,  1064 ;  for  gastric  ulcer, 
1193 

Gastrotomy,  in  case  of  breakage  of  coin-catcher* 
recovery,  893 

Gastrostomy,  for  carcinoma  of  oesophagus,  954; 

for  malgnant  obstruction  of  oesophagus,  1074 
Gateshead,  small-pox  and  vaccination  at,  1150 
Geach,  R.  N.,  a  mental  case  treated  with  ovarian 
extract,  complete  recovery,  130 
Gemmell,  J.  E.,  the  Central  Midwives  Board, 
1406 

General  Medical  Council.  See  Medical 
Genth,  Dr.  C.,  death  of,  706 
Geoghegan,  Dr.  and  Mi's.,  presentation  to,  58 
George,  H.,  an  ethyl-chloride  somnoform  in¬ 
haler,  673 

German  Emperor.  See  Emperor 
Germany,  leprosy  in,  88  ;  a  Behring  Institute 
for,  97  ;  vaccination,  isolation  and  small-pox 
in,  381 ;  the  birth-rate  in,  391 ;  tubei'culosis  in, 
430 ;  small-pox  in,  508 ;  prevention  of  con¬ 
sumption  in,  750;  the  cost  of  vaccination  in 
and  the  risks  attending  its  use,  903;  preven¬ 
tion  of  small-pox  in,  1083  ;  the  vivisection 
question  in,  1382  ;  post-graduate  clinical  teach¬ 
ing  in,  1450  :  club  practice  in,  1458 
Gestation,  old  ectopic,  complicating  normal 
pregnancy  pain,  suicide,  15 ;  unruptured 
tubal,  369  ;  tubal,  case  of,  718,  730 ;  ruptured 
tubal,  afeer-history  of,  1253 ;  ectopic,  early 
diagnosis,  operation,  recovery,  1485 
Giantism,  eunuchoid,  972 

Gibraltar,  recurrent  fever  associated  with 
spirilla  in  the  blood  in  a  patient  from,  538 
Gilbert,  E.  G.,  lumbago  and  angina  pectoris,  641 
Giles,  Lieutenant- Colonel  G.  M.,  A  Revision  of 
the  Anophelinae,  rev.,  1022 

• -  P.  B.,  prohibition  of  dispensing  by 

doctors.  459  ;  doctors  in  Parliament,  697 
Gilles  de  la  Tourette,  Dr.,  death  of,  1291 
Gilliam,  D.  T.,  A  Textbook  of  Practical  Gyneco¬ 
logy  for  Practitioners  and  Students,  rev.,  733 
Gilmour,  J.  R  ,  saline  infections  and  mental 
disease,  955 

Gilruth,  J.  A.,  immunization  against  anthrax, 
264 

Girls  from  elementary  schools  in  London, 
physical  examination  of  1,580  of,  1248 
Gladstone.  R.  J.,  bulk  and  ability,  851 
Gland,  axillary  sudoriparous  papilliferous  cyst 
from  an,  832, 1049 

- suprarenal.  See  Suprarenal 

Glands,  the  lymphatic,  in  sleeping  sickness, 
1252;  mucus-secreting,  degeneration  of,  1524 
Glandular  fever.  See  Fever 
Glasgow,  the  prevention  of  consumption  in, 
41,  616,  630,  1218 ;  the  corporation  of  and  the 
prevention  of  malaria,  41;  small-pox  in,  98; 
Hospital  Sunday  collections  in,  210 ;  the 
hospitals  of,  688  ;  sewage  scheme  for,  1393  ;  the 
sanatorium  for  consumption  at  Beliefleld, 
1455  ;  the  inebriate  reformatory  at,  ib.;  annual 
report  of  sanitary  department  of,  ib. ;  infants 
milk  ddpot  at,  1509 

Glaucoma  and  glaucoma  theories,  431  ;  iridec¬ 
tomy  in,  489 

Glegg,  W.,  lamp  for  rhino  laryngoscopy,  83 
Glenny,  W.  C.  W.,  a  case  of  extreme  liyper- 
pyrexia,  129 
Glioma,  optic,  1429 


“Glossina,”  transmission  of  sleeping  sickness 
by,  696 

Gloucestershire,  prevention  of  consumption  in, 
1264 

Glover,  G.  J.,  the  whisky  habit,  104 
Gliick,  leprosy  of  the  ovaries,  851 
Glycogen  reaction  in  blood,  880 
Glycosuria,  potatoes  and,  544 
Godin,  P.,  Recherches  Anthropometriques  sur 
la  Croissance  des  Diverses  Parties  du  Corps, 
rev.,  494 

Godston,  Mr.  C.,  obituary  notice  of,  322 
Goerbersdorp  Sanatorium  converted  into  a 
company,  306 

Goit'e,  exophthalmic,  didyminin  in,  15  ;  ex¬ 
ophthalmic,  disseminated  sclerosis  and,  725 
Gold  Coast,  sanitary  improvement  of  the,  265 
“  Gold  cure,”  the  so-called,  of  inebriety,  1008 
Golf,  medico-legal,  1028 

- - match  at  Oxford,  notice  as  to,  1511; 

medical,  1524 

Gonorrhoea,  iliac  abscess  following,  724 
Gonorrhoeal  matter,  loss  of  virulence  of,  587 
Gonsalves,  V.  P.,  prospects  of  Indian  medical 
prac  itioners,  876 

Goodall,  E.,  medical  women  in  Sweden,  108 ;  the 
action  of  the  blood  serum  from  cases  of  acute 
mental  disorder  on  the  bacillus  coli  com¬ 
munis,  826  ;  the  Government  Lunacy  Bill,  1344 

- E.  W.,  intestinal  obstruction  after 

typhoid  fever,  838 

Gordon,  H .  M.,  capsule  formation  by  diplococcus 
pneumoniae  in  culture,  659 

-  Miss  M.  L.,  treatment  of  inebriety  by 

drugs.  1345  . 

-  W.,  preliminary  general  education  oi 

medical  students  and  the  General  Medical 
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cardiac  dullness  in  cases  of  cancer,  6c6 
Gorgas.  Colonel  W.  C.,  sanitation  of  the  Panama 
Canal,  1449 

Gosport,  the  water  supply  of,  1058 
Gosse,  W.,  miners  and  contract  medical  practice, 
395  ;  I  he  Association  and  medical  defence.  864 
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disease,  388 

Gould,  Salisbury,  v.,  262,  281,282,  466 

- - —  A.  P  ,  Dr.  Otho  Schmidt’s  treatment  of 

cancer,  576 

- G.  M.,  Saunders’  Year  Book  of  Medicine 

and  Surgery,  rev.,  1491 

Gout,  the  pathogenesis  of,  68,  161,  219;  Dr. 

Laville’s  remedy  for.  1236,  1296 
Gouttes  de  lait  et  consultations  de  nourrissons. 
1125 

Gowers,  Sir  W.  R.,  on  lumbago,  its  lessons  and 
analogues,  1 17,  459;  Subjective  Sensations  of 
Sight  and  Sound,  Abiotrophy,  and  other  Lec¬ 
tures.  rev.,  789 

Gowland,  W.  P.,  hydatid  cyst  in  the  abdominal 
wall,  1427 

Grabham,  M.,  the  alleged  transmissibility  of  the 
malaria  parasite  from  mother  to  infant,  1312 
Gradenigo,  G.,  Die  Hypertrophie  der  Raclien- 
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Graham,  Dr.  J.,  the  Belfast  Council  and,  210 

- J.  W.  C.,  case  of  villous  tumour  of 

bladder,  suprapubic  cystotomy,  recovery,  782 
Grant,  D.,  an  inspiratory  nasal  irrigator,  734 

- Major  A.  E  ,  obituary  notice  of,  340; 
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- H.,  the  diminishing  birth-rate,  578,  757 
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Gray,  Lieutenant  A.  C.  H.,  the  lymphatic  glands 
in  sleeping  sickness,  1252 

- Dr.  G.,  memorial  to,  42 

- H.,  influenza  in  the  horse,  1273 

Great  Britain,  fruit  culture  in,  36 
Greathead,  J.  B.  S.,  aneurysm  of  ascending 
aorta,  894 

Green,  A.  B.,  use  of  chloroform  in  the  prepara¬ 
tion  of  vaccine,  1273 

- A.  S.,  X  rays  in  the  diagnosis  of  pulmon¬ 
ary  tuberculosis,  1194 

- E.,  the  treatment  of  pneumonia,  104 

Greenwood,  Mrs.  F.  J.,  physical  degeneration, 
401 

- Dr.  M.,  the  Association  and  medical 

defence,  S05,  1287 

- Mr.  M.,  the  anthropometi'y  of  the 

viscera,  970 

Greer,  W.  J.,  consultations  between  medical 
witnesses,  891 

Gregory,  Miss  A.,  district  midwives,  703 
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sleeping  sickness,  1252 
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Guardians,  regulations  as  to  public  vaccinators’ 
contracts  with,  1470  ;  powei's  of  under  Super¬ 
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among  medicalmen,  1103 
■Guinea-worm,  the  life  span  of  the  73 ;  some 
clinical  features  associated  with,  189 
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Gulland,  G.  L.,  the  glycogen  reaction  of  the 
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Guns.  Mr.  D.  R.,  death  of,  515 
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with  antipneumonic  serum  recovery,  1253 
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Haddon,  J.,  dieteties  and  the  “  elixir  of  life,” 
108  :  the  physiology  of  fatigue,  279 ;  lumbago, 
400 ;  ammonuria,  1060 
Haematocele  and  haematoma,  1180, 1195 
.Haematoma  and  haemataeele,  1180,  1195 
Haematoporphynuria,  not  due  to  sulphonal,  a 
survey  of  the  recorded  cases  of.  549 
Haematuria  of  unknown  origin,  838 
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sorption  of,  823 

- scale.  1472 
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concealed  accidental,  835  ;  pulmonary,  supra- 
renalin  in,  1246 ;  post-partum,  treated  by  ad¬ 
renal,  1254;  adrenalin  chloride  in,  1312  ;  post¬ 
partum,  optic  atrophy  after,  1429 
Haemorrhoids,  the  treatment  of,  19 
Haemosozic  sera.  See  Sera 
.Haines,  Mr.  R.  W.,  obituary  notice  of,  870 

- W.  S.,  a  Textbook  of  Legal  Medicine  and 

Toxicology,  rev.,  1490 

Hajek,  M.,  Pathologic  und  Therapie  der 
entzundlichen  Erkrankungen  der  Neben- 
holen  der  Nase,  rev..  138 
Haldane,  J.  S  ,  miners’ anaemia,  611  ;  the  cause 
and  prevention  of  miners’  phthisis,  1387 
Hall,  G.  R.,  some  grievances  of  the  West  African 
medical  staflf,  806 

- J.  W.,  renal  decapsulation,  607;  experi¬ 
mental  nephritis  followed  by  decapsulation 
of  the  kidney,  819 

- W.,  the  feeding  of  infants,  866 

Hall-Edwards,  J.,  the  annual  museum  at  the 
Oxford  meeting,  1406 

Halliburton,  W.  D.,  on  food  vaiues,68o  ;  dige.stion 
and  absorption  of  haemoglobin,  823  ;  regenera¬ 
tion  of  nerves,  1214 
Hallux  rigidus,  note  on.  724 
Ham,  C.  E.,  the  so-called  *•  pancreatic  reaction  ” 
in  the  urine,  1347 
HamlDurg,  enteric  fever  in,  786 
Hamidio  Hospital.  See  Hospitals  for  Children 
Hamilton,  J.,  erythema  scarlatiniforme  (in¬ 
fluenzal),  603  ;  after-history  of  a  ruptured 
tubal  gestation,  1253 

- - R.,  torsion  of  Fallopian  tube,  895 

Hammerschlag’s  method,  the  value  of  in  clinical 
estimations  of  the  specific  gravity  of  the 
blood,  473 

Hammersley,  P.  H.  V.,  a  new  ligature,  552 
Hammond,  J.  A.  B  ,  radium  in  a  case  of  rodent 
ulcer,  946 

Hampshire,  home  for  epileptics  in,  170 
•“^'i^uooks  for  Volunteers,  rev.,  1142 
"^^ofield-Jones,  M.,  pelvic  lesions  in  relation 
to  abdominal  diagnosis,  249;  tubal  gestation, 
730 

Hands,  disinfection  of,  547  ;  sterilization  of  the, 
”33.:  a  bacteriological  inquiry  into  the  steril¬ 
ization  of,  1364 

Hanna,  W.,  trypanosoma  in  birds,  789 
Hansell.  H.  F.,  Textbook  of  Diseases  of  the  Eye, 
rev.,  842 

Hansemann,  D.  v.,  cancer  and  its  origin,  218 
Haran,  Inspector-General  T.  J.,  death  of,  926 
Harbin,  typhoid  fever  at,  964 
Harbinson,  G.  C.  R.,  scleroderma  associated 
with  Raynaud’s  disease  and  Addisonian  pig-, 
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mentation,  126  ;  case  of  double  ureter,  488 
septate  vagina,  1133 

Hardesty,  .1..  Neurological  Technique,  rev.,  1141 
Hardy,  H.  N.,  the  Association  and  medical 
defence,  tiio 

Hare,  F.,  Mechanism  of  the  Paroxysmal  Neur¬ 
oses,  rev.,  734 
Harelip,  median,  892 

Harman.  N.  B..  knee-.jerk  phenomenon  in  inter¬ 
stitial  keratitis,  471 

Harris,  C.,  treatment  of  inebriety  by  drugs,  1408 

■ - W.,  post-diphtherial  bulbar  paralysis, 

249 

— - Brigade-Surgeon  W.  H.,  death  of,  520 

Harrison,  E.,  primary  quadruple  amputation, 
recovery,  429 

Harrisson,  D  ,  excision  of  Gasserian  ganglion, 
954 

Hart,  D.  B.,  hebotomy,  491  ;  tubal  abortion,  1428 
Hartley,  Dr.  R.,  death  of,  1057 
Hartridge,  The  Refraction  oi  the  Eye,  rev.,  842 
Harveian  Festival,  the  Edinburgh,  not,  1454 

- -—Oration.  See  Oration 

Haslar.  See  Hospital,  Royal  Naval 
Haughton,  E.,  the  ethics  of  antivaccinists,  699, 
927 

Haultain,  F.  W.  N  ,  the  malignant  complications 
of  fibromyomata,  1196 
Havana,  antirabic  treatment  in,  603 
Havemeyer,  W,  F.,  medical  practice  in  Bus- 
sorah,  1517 

Hawley,  life  insurance  examinations,  640 
Haworth,  F.  G.,  a  case  of  jaundice,  116;  the 
feeding  of  infants,  580,  756 
Hawthorne,  E.  S.,  vaccination  after  small-pox, 
1176 

Hay  fever.  See  Fever 
Hayden,  J.  R  ,  Venereal  Diseases,  rev.,  251 
Hayes,  Dr.  P.  ,T..  obituary  notice  of,  1290 
Haymes,  Capt.  H.  E.,  death  of,  1051 
Hazell’s  Annual  for  1904.  rev.,  844 
Headache,  morning,  996,  1059 
Head-rest  for  post-nasal  operations.  1024 
Health  conscience,  a  94 

- resort,  an  arctic,  565 

- resorts,  reviews  of  nooks  on,  898  ;  notes 

on.  1143,  1203,  1263,  143s 

Hearsey.  H.,  the  treatment  of  haemoglobinuric 
fever.  544 

Heart,  the  inception  of  the  rhythm  of  by  the 
ventricle,  529;  some  haemoglobin  investiga¬ 
tions  in  cases  of  chronie  disease  of  the.  536  ; 
review  of  book  on,  551  ;  the  movements  of  the, 
560,  637  ;  suture  of  the,  736  ;  calcareous  changes 
in  952  (neurotic,  adrenalin  in,  1009 ;  and  lungs, 
reviews  of  books  on  diseases  of,  1319 

- symptoms,  first  manifestation  of  about 

the  age  of  40, 1370 

Heath erside  Sanatorium.  See  Sanatorium 
Heaton,  G.,  obstructive  suppression  of  urine, 
370;  otitis  media,  731 
Hebotomy,  note  on,  491 

Hedley,  A.  S.,  adrenalin  in  pulmonary  haemo¬ 
ptysis,  365 

Heidenhain,  perils  of  atresia  vaginae.  853 
Heinz,  R..  Handbuch  der  experimentellen 
Pathologie  und  Pharmacologie,  rev..  1083 
Heitz,  J.,LesNerfs  duCoeur  chez  les  Tabetiques, 
rev.,  1140 

Helferich,  H.,  Atlas  and  Epitome  of  Traumatic 
Fractures  and  Dislocations,  rev.,  957 
Hellier,  J.  B.,  10,000  confinements  attended  in 
the  outdoor  maternity  department  of  the 
Leeds  General  Infirmary,  76 
Helme,  T.  A.,  a  suggestion  for  the  treatment  of 
puerperal  convulsions  by  spinal  subarachnoid 
puncture,  with  notes  of  a  case  so  treated,  1131 
Hemianopia,  right,  case  of,  731 
Hemiplegia,  brain  from  a  case  of,  367 
Hendaye,  the  sanatorium  for  tuberculous  child¬ 
ren  at,  1378 

Henry,  J.  P.,  testing  the  eyesight  of  a  nation, 
1050 

- Phipps  Institute.  See  Institute 

Hepburn,  M.  L.,  atmospheric  pressure  and 
apoplexy,  1516 

- Dr.  W.  A.,  death  of.  im 

Herbert,  Major  H.,  Practical  Details  of  Cataract 
Extraction,  rev.,  842  ;  pannus  and  associated 
corneal  changes,  1138 

Heredity,  tuberculosis,  and  life  assurance,  1209 
Hereros,  the  German  military  forces  and,  1094 
Hericourt,  J.,  the  physician  of  the  future,  502 
Herman,  G.  E.,  operative  and  expectant  treat¬ 
ment  in  ectopic  pregnancy,  61 ;  veutriflxation 
of  the  uterus,  867  ;  the  treatment  of  retrover¬ 
sion  of  the  gravid  uterus,  877 
Hernia,  tetanus  following  operation  for  radical 
cure  of,  132 ;  strangulated,  operation  for 
under  cocaine,  192 ;  femoral,  549 ;  properi- 
toneal,  600,  607 ;  right  duodenal,  605  ;  strangu¬ 
lated  inguinal,  perforation  of  the  bowel,  re¬ 
section  of  7  in.  of  gangrenous  gut,  recovery, 
893  ;  strangulated  femoral,  a  case  of,  1061  ;  an 
operation  for  the  radical  cure  of,  1063 ; 
strangulated,  case  of.  1080;  diaphra^atic, 
1429 ;  diaphragmatic  in  ruptured  bladder.  1487 
Heroin  hydrochloride,  a  stable  solution  of,  1236 
Heron,  G.  A.,  workmen  and  sanatoria,  983 


Thb  British 
Medical  Journal 


Herpes  zoster,  recurrent,  781,  1191 

Herring,  Mr.  G.,  and  the  Hospital  Sunday  Fund, 

1390 

- H.  T.,  the  fallacy  of  prostatectomy, 

397.  636 

flerringham,  W.  P.,  St.  Bartholomew’s  Hospital, 
164;  the  glomerular  lesions  in  diffuse  (paren¬ 
chymatous)  nephritis,  1196;  elasticity  of  the 
aorta,  1316;  the  Infant  Orphan  Asylum,  Wan- 
stead,  1344 

Herschell,  G.,  Manual  of  Intragastric  Tech¬ 
nique,  rev.,  23  ;  Polyphase  Currents  in  Electro¬ 
therapy,  rev  ,  436 

Herxheimer,  G.,  experimental  nephritis  fol¬ 
lowed  by  decapsulation  of  the  kidney,  819 
Hewetson,  J.  'J’.,  extensive  carcinoma  ot  the 
oesophagus,  with  unusual  nervous  complica¬ 
tions,  589 

Hewlett,  R.  T.,  a  method  of  isolating  B.  enteri- 
tidis  sporogenes,  193;  “internal  secretions” 
in  disease  and  treatment,  726  ;  bacteriology  of 
climatic  bubo,  953 

Hey,  H.  D.,  supernumerary  digits,  1254 
Hicks-Beach,  Sir  M.,  on  company  law,  1096 
Higgens,  C.,  A  Manual  of  Ophthalmia  Practice, 
rev.,  842 

Highet,  J ,  public  health  administration  in 
England,  163 

Highlands  and  Islands  of  Scotland,  medical  oflS- 
cers  in,  58,;  post-office  medical  appointments 
in,  1262 

Hill,  J.,  ascites  due  to  pressure  on  the  portal 
vein  by  enlarged  spleen,  429 

- L.  E.,  blood-pressure  instruments,  1168 

- L.  G.,  recurrent  herpes  zoster,  781 

- Brigade-Surgeon- Lieutenant-Colonel,  P.E., 

extension  of  service  of,  54 
Hill-Climo,  Lieutenant  Colonel,  cancer  in  Ire¬ 
land,  an  economical  question,  228 
Hillier,  A.,  the  Prevention  of  Consumption, 
rev.,  ig6 

Hind,  E.  A.,  extrauterine  pregnancy,  879 
Hinshelwood,  J.,  dionine,  a  new  ocular  analgesic, 
1009  ' 

Hip,  rival  methods  of  treating  dislocations  of, 
846;  congenital  dislocation  or,  1315 
Hip-joint,  amputation  through  for  hydatid  of 
femur,  546 ;  amputation  at  in  osteo-myelitis, 
1313 

Hirzel  S.,  Handatlas  der  Anatomic  des 
Menschen  rev.,  435 

His,  Professor  W.,  death  of,  1152 ;  obituary 
notice  of,  1225 

Histology,  of  bone,  59  ;  reviews  of  books  on, 
1433 

Hobbes,  C.  E.,  a  warning  sign  of  danger  to  the 
child  during  labour,  1014 
Holidays,  winter,  29,  165 ;  district  medical 
officers’  1294 

Holland,  C.  T.,  x  rays  and  renal  calculus,  136  ; 
X  rays  and  malignant  disease,  784 

- Hon.  S.,  the  State  registration  of 

nurses,  920,  mo 

Holleman,  A.  F.,  A  Textbook  of  Organic 
Chemistry,  rev.,  789 

Holman,  Dr ,  testimonial  to,  752,  862  (See  also 
Fund) ;  gets  honorary  fellowship  of  Medical 
Society  of  London,  912;  Earlswood  Asylum,  1515 
Holmes,  Mr.  T.,  complimentary  dinner  to,  447 
Holt,  T.  E.,  the  Diseases  of  Infancy  and  Child¬ 
hood,  rev.,  310 

Home,  Mary  Wardell  Convalescent,  appeal  for. 
904 

- treatment  of  pulmonary  tuberculosis 

1357  __ 

- Omce,  the  scientific  anaiysoii  u,  1507 

Homes,  Medical  and  Surgical  Nursing,  Limited, 
39;  convalescent,  in  Loudon  parks,  1092;  foul 
convalescent,  1407,  1464,  1517 
Homoeopaths,  consultations  with,  1228,  1467 
Homoeopathy,  Dr.  C.  S.  Mack  on,  565 ;  statistics 
of,  797  ;  in  Bavai'ia,  1382 
Honey,  adulteration  of,  232 

Hong  Kong,  the  plague  in,  30,  513,  752.  962,  1103, 
1107, 1204, 1336, 1434  :  correspondence  from,  1107, 
1284;  bubonic  plague  at  during  the  first 
seven  months  of  the  year  1903,  1284 
Honours,  New  Year,  97  ;  for  medical  officers  of 
Colonial  contingents  in  South  Africa,  401 
Hooker,  C.  P.,  atmospheric  pressure  and  apo¬ 
plexy,  1311 

- J.  S.,  treatment  of  coccydyuia,  288 

Hooton,  Captain  A.,  a  note  on  perineal  lithola- 
paxy,  833 

Hope,  E.  W.,  infant  mortality  and  imlk,  7S4 
Hopgood,  T.  F..  sarcoma  of  the  scapula,  opera¬ 
tion,  recovery,  837;  ruptured  gastric  ulcer, 
operation,  recovery,  ib. 

Horder,  T.  G.,  hospital  rpform,  50:  doctors  in 
Parliament,  461 ;  the  intrusion  of  the  layman 
into  medical  pr-actice,  1225 

- - T.  H  ,  pyocyaueus  pyaemia.  954 

Horrocks,  P.,  puerperal  sepsis,  349  :  a  degener¬ 
ating  fibromyoma,  119s 

_ W.  H.,  note  on  Porro’s  operation  and 

a  suggested  modification,  360 ;  two  cases  of 
Porro’s  operation,  1255 
Horse,  influenza  in  the,  1273 
Horsedung  in  the  streets,  26,  17a 
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Horseflesh  for  consumptives,  328 
iiorsehair,  anthrax  from,  964 
Horse  hire,  note  on,  809 
Horse  sickness  in  Natal,  490  ;  modified.  894 
Horsley,  Sir  V.,  on  “  internal  secretion  ”  in  dis¬ 
ease  and  treatment.  666 
Hospital  administration,  public  control  of,  31 

- Adelaide,  Dublin,  annual  report  of,  1510 

- Alexandra,  for  Hip  Disease  in  Child¬ 
ren,  annual  festival  of,  1088 

- Bolingbroke,  inquest  at,  990 

- Cancer,  Fulham,  annual  meeting  of,  573 

- Chalmers,  Edinburgh,  extension  of,  1455 

- Children’s,  Bradford,  annual  meeting 

of  governors  of,  470 

- for  Children,  the  Hamidie,  at  Constan¬ 
tinople,  the  Sultan  and,  900 

-  Clapham  Maternity,  opening  of 

“Frances”  ward  in,  409;  annual  meeting  of,  930 

- for  Consumption,  Belfast,  annual  meeD- 

ingof,  332 

• — -  for  Consumption,  Brompton,  convales¬ 

cent  home  for,  1495 

- Dental,  Birmingham,  appeal  for  funds 

for,  918 

- — —  for  Diseases  of  the  Chest,  City  of  Lon¬ 
don,  festival  dinner  of,  1206 

- for  Diseases  of  the  Skin,  Blackfriars, 

report  of,  1295 

- - the  Dufferin,  at  Rangoon,  the  work  of,  626 

- Eye  and  Ear,  Bradford,  annual  meeting 

of,  702 

- -  Guy’s  and  the  Southwark  Board  of 

Guardians,  263.  327  ;  annual  report  of,  1053 

- High  Wycombe  and  Earl  of  Beaconsfleld 

Memorial,  operating  theatre  for,  879 
- a  hypnotic,  1146 

- for  Incurables,  Aberdeen,  annual  meet¬ 
ing  of.  145s 

- - Infants,  London,  the  consulting  phy- 

sicianship  of,  1261 

- isolation,  payment  for  pauper  patients 

in,  113 

- Johns  Hopkins,  Baltimore,  loss  by  fire, 

667 

- King’s  College,  the  removal  of,  322,  646, 

701,  846,  1151 ;  annual  court  of  corporation  of, 
586 

- the  London,  small-pox  at,  744;  Queen 

accepts  presidency  of,  912,  1332 

- Meath,  Dublin,  annual  meeting  of.  1039 

- -  the  Middlesex,  the  "Archives”  01,384; 

treatment  of  cancer  by  Dr.  Otto  Schmidt’s 
serum  at,  562,  572.  576 ;  annual  court  of  govern¬ 
ors  of,  586 ;  festival  dinner  of,  1096  ;  cancer 
research  at,  1271 

■  - -  National,  for  the  Paralysed  and  Epi¬ 

leptic,  appeal  by,  505 

- Norfolk  and.  Norwich,  donations  to  by 

Duke  of  Norfolk  to  found  ophthalmic  depart¬ 
ment,  1206 

•  - Northampton,  General,  opening  of  two 

new  wings  of,  1382 

Orthopaedic,  of  Ireland,  annual  report 

of,  332 

- private  for  out-patients,  342, 4C6 

- Queen  Charlotte’s  Lying-in,  report  of 

Committee  of,  520 

- reform.  See  Reform 

- Royal,  Chelsea,  the  physicianship  of.1518 

- Royal  Dental,  London,  annual  meeting 

of  governors  of,  701 

- Royal  London  Ophthalmic,  annual 

report  of,  226 ;  postponement  of  festival 
dinner  of,  775 

■  - Royal  Maternity,  Edinburgh,  the  teach¬ 

ing  of  midwifery  at,  1038 

- Royal  Naval,  llaslar,  distribution  of 

prizes  at,  928 ;  appointments  at,  929 

- Royal  Orthopaedic,  vacates  premises 

for  rebuilding,  763 

•  - Royal  Portsmouth,  annual  meeting  of, 

701 

•  - -  Royal  Prince  Alfred,  Sydney,  the  Queen 

Victoria  memorial  pavilions  at,  959 

- Royal  Sea-bathing,  Margate,  description 

of,  1382  ;  letter  from  secretary  of,  1450 

- Royal  for  Sick  Children,  Aberdeen, 

annual  report  of,  915 

- Royal  Southern,  Liverpool,  annual  meet¬ 
ing  of,  505 

■  - Royal  Victoria,  Belfast,  donation  to, 

209 ;  collection  by  Mrs.  Pirrie  for,  630 ; 
annual  meeting  of,  801 ;  generous  gift  to  by 
Right.  Hon.  W.  J.  Pirrie,  ib. ;  the  cost  of,  ib.; 
expenses  of  working,  1511 

•  - Royal  Waterloo  for  Women  and  Child¬ 

ren,  opening  of  new  out-patient  department 
of,  963 

■  -  St.  Andrew’s  for  Mental  Diseases, 

Northampton,  report  of,  1234 

- St.  Bartholomew’s,  the  future  of,  40,  97, 

149,  164,  208,  220,  266.  273,  280,  627  ;  out-patients 
^-t,  53,  516;  the  King  and,  627,  1270.  1390,  1442, 
1506  ;  pamphlet  on  claims  of  to  public  support, 
1028  ;  the  assistant  physicianship  at,  1155  ;  date 
of  laying  foundation  stone  of,  1442 

- St.  George’s,  Professor  Marmorek  at, 

749  ;  proposed  removal  of,  1497,  1500 


Hospital,  St.  Luke’s.  New  York,  plans  for,  1028 

- St.  Thomas’s,  the  Samaritan  fund  of, 

701 ;  regulations  by  Charity  Commissioners  as 
to  future  regulation  of,  872  ;  award  of  prizes  at, 
1055 

■  - Samaritan  Free,  Leap  year  festival  of, 

385>  462 

- —  a  self-supporting,  918,  1047 

- ships  See  Ships 

- - for  Sick  Children,  Belfast,  annual 

meeting  of,  333 

- Sunday.  See  Fund. 

- the  Tottenham,  annual  report  of,  701 

- Victoria,  for  Children,  completion  of 

new  wing  of,  846 

—  for  Women,  Birmingham  and  Midland, 
annual  meeting  of,  1046 
- for  Women,  New,  report  of,  701 

■  -  for  Women.  WoWerhampton  and  Dis¬ 

trict,  annual  meeting  of  subscribers  to,  918 

- for  Women  and  Children,  Manchester 

Southern,  report  of,  1046 
Hospitals,  of  London,  out-patients  at,  35,  44, 

,  (116) ;  municipal  aid  for,  95  ;  isolation,  107,  162, 

403,  517,  640  ;  rate  aid  for,  170 ;  cubic  space  in, 
ib.  ;  in  the  United  States,  171 ;  of  London,  a 
windfall  for,  450  ;  isolation,  leading  article  on. 
SOI ;  in  New  York,  1272 

- -  cottage,  operations  by  poor-law 

medical  officers  in,  762 

- the  Imperial  Yeomani-y  and  Sir  A. 

Fripp,  441 

Hour-glass  stomach.  See  Stomach 
House,  cost  of  sanitary  alterations  in  a,  343 

- duty  on  stables,  227 

Household  Cavalry,  promotions  and  appoint¬ 
ments  in  medical  service  of,  1112 
Housing,  of  the  working  classes  in  Dublin,  41  ; 
rural,  564 

Howard,  H.,  Earlswood  Asylum,  1515 
Hoyle,  J.  C.,  raised  scars  after  vaccination,  412 
Hughes,  S.,  bleeding  in  pneumonia.  365 

- Mr.  T.  H..  obituary  notice  of.  869 

Ilulbert,  H.  H.,  Natural  Physical  Remedies  in 
ihe  'Treatment  of  Disease,  rev.,  1261 
Hull,  C.  C.  P.,  Earlswood  Asylum,  1515 
Humphi-ys,  A.  A.,  the  effects  of  baking  powder, 
836 

Hungary,  state  medical  appointment  of  women 
in,  1215 

Hunter,  W.  (Hong  Kong),  the  occurrence  of  ' 
primary  tuberculous  infection  of  the  intes¬ 
tinal  tract  in  children,  1126  ;  mixed  infection 
in  tuberculosis,  1488 

■  - W.  (London),  myositis  ossificans,  549 

Huntley,  E.,  sirangulatedfemoral  hernia,  opera¬ 
tion  under  cocaine,  192  ;  malignant  disease  of 
ascending  colon,  1134 

Husband,  repudiation  of  debts  by.  467 
Husband’s  Forensic  Medicine,  Toxicology  and 
Public  Health,  rev.,  1084 

Hutchinson,  J.,  the  annual  museum  at  the 
Oxford  meeting,  1340 

■  - J.,  .iun.,  epileptiform  neuralgia  of 

superior  maxillary  nerve,  729 
Hutchison,  Dr.  W.,  death  of,  404 
Hydatid,  of  femur,  amputation  through  hip- 
joint  for,  546  ;  pulmonary,  1311 

- disease  in  the  pelvis,  14,30 

Hyderabad  Assigned  Districts,  charitable  dis¬ 
pensaries  in  the,  374  ;  sanitary  report  of,  751 
Hydrocele,  double  ovarian,  365 
Hydrogen  peroxide  and  gonorrhoeal  conjunc¬ 
tivitis,  432 

Hydronephrosis,  congcnHal,  136 ;  due  to  ab¬ 
normalities  in  the  ureters,  1010 
Hydrophobia  at  Chicago,  1522 
Hydro  therapeutics,, reviews  of  books  on,  1141 
Hygeia,  an  insanitary  temple  of.  264 
Hygiene,  instruction  in,  201,  212,  261,  907,  1041  ; 
reviews  of  books  on,  1022  ;  school,  discussion 
on  at  Cardiff,  1046  ;  personal,  and  the  preven¬ 
tion  of  disease,  1135  ;  books  on,  1175  ;  tropical, 
book  on,  ib. 

Hygroma,  cystic,  removal,  recovery,  951 
Hyoscine  in  nervous  disorders,  60' 
Hyperpyrexia,  extreme,  case  of,  129,  130,  ;  in 
measles,  130;  in  alcoholism,  133 
Hypertonus  and  arterial  sclerosis  in  relation 
to  diet  and  the  digestive  system,  1297 
Hypertrophy  of  the  breast  and  pregnancy, 

388 

Hypnotic,  a  new  (veronal)  538 
Hypnotism,  in  Abyssinia;  g6  ;  books  on,  411 
Hyslop,  T.  B.,  progressive  paralysis  of  the  in¬ 
sane,  492 

Hyslop-Thompson,  H.,  tetany  associated  with 
muco  -  membranous  colitis  and  phthisis, 
597 

Hysterectomies,  five  successful  for  fibroid 
disease  in  one  family,  357 
“  Hyther,”  1034 

I. 

Icebag,the  management  of  the  in  the  treatment 
of  pneumonia,  488 

Ileum,  acute  intestinal  obstruction  caused  by 
syphilitic  ulceration  in  the,  1068 
I-cm-hotep,  the  Egyptian  god  of  medicine,  1473 
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Illegitimacy  and  infant  mortality,  683 
Illness,  due  to  milk,  report  on  an  outbreak  of, 
602 

Imbeciles  in  workhouses,  1233 
Immunity,  graphic  records  of  experiments  on, 
683  ;  and  blood  affinities,  906 
Immunization  against  anthrax,  264 
Impregnation,  the  site  of,  711.  730,  743,  S08 
Ince,  J.,  Elementary  Dispensing  Practice,  rev,, 
496 

Inception  of  the  rhythm  of  the  heart  by  the 
ventricle,  429 

Income-tax,  deductions  from  ns,  708,  1352;  of 
assistants,  471  ;  assessments  to,  ib.;  partner¬ 
ships  and,  648  ;  and  life  assurance,  1524 
Incubation,  simultaneous,  of  two  infectious  dis¬ 
eases,  s8o 

■ - period  of  mumps,  489 

- stage  of  small-pox,  vaccination  in 

the,  488  , 

India,  the  plague  in,  30,  159,  275,  513,  615,  752,  856; 
962,  1103,  1204,  1336,  1434;  famine  foods  in,  94 
sanitary  reports  in,  442,  617,  702 ;  drugs  and 
licences  in,  702;  correspondence  from,  861, 
iic6;  prospects  of  medical  practitioners,  876  ; 
automobiles  in,  996 ;  variation  in  population 
compared  with  variation  in  rainfall,  1891-1901, 
1042  ;  the  anti-malarial  campaign  at  Mian-Mir, 
1106;  plague  inocalation  in  the  Punjab,  ib.; 
the  station  hospital  system  in,  1171 ;  charge^ 
allowance  for  station  hospitals  in,  1408 
Indians,  American,  insanity  among,  304 
Indigo  dye  worker,  alleged  poisoning  in  an,  487 
Inebriety,  the  treatment  of  by  atropine,  1006  ; 
the  so-called  “  gold  cure  ’’  of  1008  :  drug  treat- 
mentof,  1032, 1168,  1222, 1345, 1408 ;  alienism  and, 
1033 

Infant,  of  4  months,  empyema  in  an,  simple 
incision,  recovery,  17 ;  fed  on  municipal 
“humanized”  sterilized  milk,  scurvy  in  an, 
479  ;  the  alleged  transmissibility  of  the 
malaria  parasite  from  mother  to,  1312 

- mortality.  See  Mortality 

Infants,  splenic  anaemia  of,  368 ;  feeding  of, 
440,  580,  756,  807,  866,  922  ;  physical  develop¬ 
ment  and  the  feeding  of,  739;  milk  for,  703 
(876);  a  formula  for  the  feeding  of,  1201  ;  of 
factory  hands,  breastfeeding  of,  1339 
Infection,  the  paths  of  in  tuberculosis,  205  ;  in 
acute  rheumatism.  247;  barbers  and  S76  ;  in 
death  from  tuberculosis,  seat  of,  884 ;  pro¬ 
tracted  and  recrudescent  in  diphtheria  and 
scarlet  fever,  1428  ;  intrauterine  of  the  fetus  in 
small-pox,  1485 

Infectious,  pyogenic,  serum  and  other  inocula¬ 
tions  in,  135 

Infectious  cases  in  a  surgery,  113 
Infectivity  of  scarlet  fever,  duration  of,  469 
Infirmary,  an  eye,  complaint  against,  ggo 

- Leeds,  General,  io,oco  confinements 

attended  in  the  outdoor  maternity  depart¬ 
ment  of,  76 

- North  Charitable,  Cork,  an  operating 

theatre  for,  1217 

- North  StafTordshire,  opening  of 

Nurses’  Home  in  connexion  with,  1442 

- Royal,  Aberdeen,  annual  report  of, 

800 ;  appointments  at,  1456 
- Royal,  Edinburgh,  notes  on,  42  ;  an¬ 
nual  meeting  of,  98  ;  age-limit  of  professors 
at,  98,  153,  210,  iioi  ;  changes  in  stafT  of.  702, 
762;  transfer  of  old  buildings  of  to  the  Uni¬ 
versity,  747  ;  the  last  kitchen  concert,  ib.;  ap¬ 
pointment  of  gynaecologist,  ib. 

- Royal,  Glasgow,  the  reconstruction  of, 

331 

- Royal,  Liverpool,  enlargement  of 

Medical  Board  of,  456 ;  assistant  gynaecc- 
logical.surgeon  to,  1404 

- Royal,  Manchester,  annual  grant  to, 

455  ;  proposed  ambulance  service  tor,  795  ; 
Jewish  ward  and  kitchen  in,  1046 ;  progress  of, 
1403 ;  clearing  site  for,  1513 
- ^ - Royal,  Newcastle-on-Tyne,  the  pre¬ 
sidency  of,  1217  ;  new  buildings  for,  1405 
Inflammation  of  the  lachrymal  passages,  1014 
influenza,  the  paroxysmal  cough  of,  28S ; 
potassium  bromide  in,  725  ;virulent  at  Phil¬ 
adelphia,  964  ;  in  the  horse,  1273 
Ingram,  P.  C.  P.,  surgical  emphysema  secondary 
to  tuberculous  pneumothorax,  783 
Inhabited  house  duty,  note  on,  816,  932 
Inhaler,  a  somnoform,  140  :  an  ethyl-chloride, 
313  ;  an  ethyl-chloride  somnoform,  673 ;  an  all¬ 
rubber  Ormsby,  for  ether  and  ethyl  cloride, 
1492 

Injection,  hypodermic,  of  quinine  sulphate,  i486 
lu  jectlons,  hypodermic,  of  solid  mercury,  816 
Injuries,  football,  853 

Injury,  physical,  medical  assessors  in,  ggo,  1048 
Inman,  F.  W.,  the  diminishing  birth-rate,  630; 

the  feeding  of  infants,  922 
Inoculation,  of  apes  with  syphilis,  852  ;  anti¬ 
typhoid,  committee  appointed  to  consider, 
1=74 

Inoculations,  serum  and  other,  in  pyogenic 
infections,  135 ;  therapeutic,  of  staphyloccim 
vaccine,  acne,  furunculosis, and  sycosis  treated 
by,  1075 
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Inquest,  the,  on  Mr.  Whitaker  Wright,  340;  a 
Bolingbroke  Hospital,  ggo 
Insane,  care  of  the  in  tlie  Philippine  Islands, 
390 :  progressive  paralysis  of  the,  492 
Insanity,  variation  in  its  relation  to,  266,  331 ; 
among  American  Indians,  304 ;  in  the  United 
States.  385 ;  the  plea  of,  406 ;  in  New  York,  474 ; 
in  Austi’alasia,  565 

Inspection  ot  educational  work  in  Poor-law 
schools,  7C2 

Institute,  a  Behring,  for  Germany,  97 

- the  Birmingham  Consultative,  raking 

over  extinct  ashes  of,  1331 

-  the  Carnegie,  meeting  of  Board  of 

Trustees  of,  96 

- the  Henry  Phipps  lectures  at,  205 

■  - the  Keeley,  Dr.  J.  Edmunds  and,  342 

- the  Lister,  descriptive  pamphlet  of, 

899 

- ; -  London  University  of  Medical 

Sciences,  contributions  towards  fund  for 
raising,  92,  224  ;  letter  to  Lord  Rosebery  as  to, 
223  ;  donation  by  the  King  to,  504,  512 

- the  Pasteur,  at  Kasauli.  annual  report 

of,  845  ;  at  Paris,  the  directorship  of,  1451 

- Queen  Victoria’s  Jubilee  for  Nurses, 

annual  report  of  Scottish  branch  of.  41 

- ; -  the  Sanitary,  discussion  on  school 

hygiene  at  Cardiff,  1046 ;  annual  dinner  of, 
1097 ;  congress  of  at  Glasgow,  noi 

■  - Weidhaas  Hygienic,  the  methods  of, 

167 

Institution,  Liverpool  Medical,  meeting  of,  21, 
839 ;  congenital  hydronephrosis,  136 ;  x  rays 
and  renal  calculus,  ib. ;  clinical  lectures  in 
J749.  ib. ;  cerebral  tumour,  cerebral  throm¬ 
bosis,  307 ;  the  modern  surgery  of  che prostate, 
ib. ;  officers  of,  396 ;  hot-air  cautery,  433 ; 
chronic  antimony  poisoning,  ib. ;  intravesical 
separation  of  the  urine,  ib. ;  puerperal  sep- 
ticaemia,  ib. ;  the  president’s  badge,  456  ;  per¬ 
forating  gastric  and  duodenal  ulcers,  492  ;  the 
treatment  of  malarial  fever,  lb. ;  placenta 
praevia,  ib. ;  history  of  its  foundation  and 
progress,  633  ;  radium  and  tuberculous  ulcera¬ 
tion,  784;  X  rays  and  malignant  disease,  ib. ; 
infant  mortality  and  milk,  ib. ;  carcinoma  of 
the  oesophagus,  gastrostomy,  954  ;  excision  of 
Gasserian  ganglion,  ib. ;  the  technique  of 
aseptic  surgery,  ib.  ;  strangulated  hernia, 
1080 :  swallowed  foreign  bodies,  ib. ;  pleural 
effusion,  ib. 

- ; - Royal,  lectures  at,  736 ;  annual 

meeting  of,  1088;  vice-presidents  of,  1146 
Insuffiator  and  aspirator,  a,  958, 1201 
Interrupter,  a  new,  898 

Intestinal  tract  in  children,  the  occurrence  of 
primary  tuberculous  infection  of,  1126 
Intestine,  large,  siphonage  and  hydraulic  pres¬ 
sure  in,  218  ;  large,  annular  stricture  of,  607  : 
rupture  of,  669  ;  small,  traumatic  rupture  of 

the,  832 

Intubation  in  laryngeal  diphtheria,  1127 
Inthgsusccption,  two  cases  of,  1018 
Inversion  of  the  uterus,  669,  ngi 
Investigation  of  small-pox,  1093 
Iodine,  a  non-toxic  preparation  of,  724 
Ireland,  notes  from,  41, 97, 154, 209, 267, 332, 392, 454, 
Sto,  569,  629,  689,  747,  801,  914,  975, 1038, 1099. 1158, 
1217,  1277,  1334,  1456, 1510;  the  Poor-law  medical 
service  in,  42,  268,5:0, 739 ;  vital  statistics  of,  157  ; 
the  Midwives  Act  and  training  institutions  in, 
209,  267,  33'2,  395,  569,  629,  976,  1100 ;  cancer  in. 
an  economical  question,  228 ;  the  viceregal 
court,  392,  510,  569 ;  the  university  question  in, 
392,  908  ;  removal  of  infectious  cases  in,  469  ; 
medical  officers^  substitutes,  510 ;  public 
health  problems  in,  548  ;  the  legal  and  medi¬ 
cal  professions  in,  578 ;  the  Poor-law  medical 
system  in,  807, 1499  ;  the  Irish  Medical  Associa¬ 
tion  and  the  report  on  the  Poor-law  medical 
system  in,  862 ;  the  report  on  the  dispensary 
service  in,  963, 1040, 1158,  1327,  1334,  1347  ;  medi¬ 
cal  attendance  on  West  Coast  islands  of,  976  ; 
superannuation  of  Poor-law  medical  officers 
in,  1032 ;  the  Local  Government  Board  and  the 
Poor-law  medical  system  in,  1099 :  the  West 
Coast  islands  of,  noo;  Lady  Dudley’s  scheme 
for  district  nursing  in,  1150;  the  King  in. 
1159 ;  tuberculosis  in  the  south  of,  1243;  the 
dispensary  system  in,  1467 ;  alcoholism  in. 
1457 :  Dr.  j.  O’Carroll  cn  the  Poor-law  medical 
service  in,  1477 ;  Mr.  R.  Tobin  on  the  strike  in 
the  Poor-law  medical  service  in,  1480 
Iridectomy  in  glaucoma,  489 
Irrigation  of  wounds  with  chemical  irritants, 
1462  (1524) 

Irrigator,  an  inspiratoiy  nasal,  734 
Irritants,  chemical,  irrigation  of  wounds  with, 
1462  (1524) 

Irwin,  S.  T.,  tetanus  following  operation  for 
radical  cure  of  hernia,  132 
Isdell,  F.,  treatment  of  whooping-cough,  1412 
Ismailia.  the  prevention  of  malaria  at,  506,  684, 
753-  760 

Isolation,  and  scarlet  fever  at  Portsmouth,  585  ; 
of  2,745  contagious  cases  at  the  Pasteur  Hos¬ 
pital,  861 

Italy,  foreign  medical  practitioners,  ' in,  96; 


public  health  in,  346 ;  the  healing  art  in.  674  ; 
medical  senators  of,  678 ;  prophylaxis  of  in¬ 
fectious  diseases  in  schools  of,  705 
Ives,  Mr.  R..  death  of,  1470 


J. 


Jacobi,  A.,  Therapeutics  "of  Infancy  and  Child¬ 
hood,  rev.,  310 

- E.,  Portfolio  of  Dermochromes,  rev., 

1491 

- - Miss  G.  B.,  lumbago,  217  ;  the  necessity 

for  improving  the  teaching  of  massage  in 
England,  1347 

Jalland,  W.  H.,  appendicitis  and  ovarian  cyst, 
1286 

Jamaica,  yellow  fever  in,  127 ;  glandular  fever 
in,  952 

James,  Alexander,  empyema  and  bronchi¬ 
ectasis,  5 

-  Arthur,  the  Metropolitan  Street  Am¬ 
bulance  Association,  340 
- Captain  S.  P.,  The  Causation  and  Pre¬ 
vention  of  Malarial  Fevers,  rev.,  1022 
Jamieson,  W.  A.,  light  treatment  and  cutaneous 
disease,  134 

Janes,  Miss  Emily.  The  Englishwoman’s  Year 
Book  and  Directory,  rev.,  734 
Japan,  closing  of  a  medical  school  in,  21 ;  the 
military  medical  system  of.  91 ;  the  plague  in, 
159,  513  ;  the  Red  Cross  Society  in,  507,  567,  623, 
682  ;  the  influence  of  medicine  in  the  develop¬ 
ment  of,  743 

Japanese,  the  physique  of  the,  622  ;  soldiers,  the 
feet  of,  1150 

Jardine,  R..  “accouchement  force,”  78;  Prac¬ 
tical  Textbook  of  Midwifery  for  Nurses,  rev., 
196 ;  obstructed  labour,  954 
Jaundice,  a  case  of,  116 
Java,  the  climate  of,  287 

Jaw,  ankylosis  of  the,  432 ;  permanent  closure  of 
resulting  from  infantile  paralysis,  1425  ;  luxa¬ 
tion  of  during  sea-sickness,  1472 
Jealousy,  professional,  151 
Jeanselme,  E.,  Cours  de  Dermatologie  Exotique, 
rev..  609 

Jefferson,  A.,  rupture  of  the  middle  meningeal 
artery  by  contrecoup,  726 
Jejunum,  intestinal  obstruction  due  to  paralysis 
of  a  loop  of,  605  ;  peptic  ulcer  of  the,  894 
Jellett,  H..  A  Short  Practice  of  Midwifery,  rev., 
196 ;  A  Short  Practice  of  Gynecology,  rev., 
1489 

Jenuer,  Mr.  L.  J.,  obituary  notice  of,  1470 
Jepson^  E.,  medical  unions  and  the  British 
Medical  Association,  460 
Jersey,  the  Dental  Act  of,  449 
Jessop,  W.  H.  H.,  proptosis,  308 
Johannesburg,  the  plague  in,  744,  745,  793,  798, 
848  ;  notification  in,  854 

Johnson,  Miss  A.  N.  V.,  appointed  medical  officer 
to  West  Norwoood  schools,  170;  the  action  of 
the  blood  serum  from  cases  of  acute  mental 
disorder  on  the  bacillus  coli  communis,  826 
- C.,  a  case  of  acute  traumatic  tetanus. 


782 


R..  translucent  cystic  swelling  of  root 


of  nose,  249  ;  multiple  aneurysms,  ib. 
Johnston,  Major  C.  A.,  leprosy  in  Travancoi'e, 
462 ;  splint  for  transverse  fracture  of  tlie 
patella,  612 

Joint  disease  as  encountered  in  medical'prac- 
tice,  1135 

- operations,  mobility  after,  1017 

Jolly,  Professor  F.,  death  of,  no 
Jones,  A.  T.,  puerperal  sepsis,  1288 

- E.  H.,  cboroidahsarcoma,  19 

- H.  E.,  acute  dermatitis  produced  by  satin- 


wood  irritation,  1484 

- -  J.  H.,  school  babies,  1110 

- -  H.  L.,  the  intrusion  of  the  layman  into 

medical  practice,  980 

- R.  (Clay bury),  alienism  and  inebriety. 
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- R.  (Liverpool),  tuberculous  arthritis,  1137 

- T.  S.,  a  case  of  vesicular  mole  of  unusual 

size,  361 

Jordan,  A.  C.,  veronal,  a  new  hypnotic,  538 

Joseph,  Miss  A.  R.,  school  children  out  of 
school,  220 

“  Journal  of  Tropical  Medicine,”;award  of  prize 
essays  given  by,  410 

Jubb,  A.,  a  case  of  acute  or  pernicious  beri-beri, 
835 

- G.,  congenital  dislocation  of  the  knee  with 

talipes  calcaneus,  190 

Judd,  W.  R.,  a  ease  of  lead  encephalopathy,  888 

Juler,  H.  E.,  A  Handbook  of  Ophthalmic  Science 
and  Practice,  rev.,  841 

Juries,  coroners’,  censures  byjmedical  men  on. 
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Jury,  a  discreet.  1210 

- service,  exemption 

tiouers  from.  1466 


of  medical 


practi- 
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Kahn,  J.  S.,  a  formula  for  infant  feeding, 
1201 

Kaiser.  See  Emperor,  German 
Kala-azar  in  Assam,  151 ;  “Leishmania  dono- 
vani”  found  in,  160,  861,  1249,  1251 
Karamitsas,  Dr.  G.,  death  of,  1291 
Kasauli  Institute.  See  Institute 
Katrak,  N.  N.,  Materia Medica  of  India  and  (heir 
Therapeutics,  rev.,  843 

Kaye,  J.  R.,  water  supplies  from  the  new  red 
sandstone,  912 

Kearton,  R.,  Wild  Nature’s  Ways,  rev,,  197 
Keeley  Institute.  See  Institute 
Keen,  W.  W.,  A  Textbook  of  Surgery  for  Practi¬ 
tioners  and  Students,  rev.,  957 
Keith,  S.,  cancer  research,  1171 
Kellock,  T.  H.,  foreign  body  impacted  in 
bronchus,  729 

Kelly,  A.  O.  J.,  International  Clinics,  rev.,  1319 

- Major  M.,  local  treatment  of  specific 

cutaneous  ulcers,  1427 

Kelsch,  tuberculosis  in  the  French  army, 
1044 

Kelson,  W.  H.,  cicatrized  external  meatus, 
371  ' 

Kemp,  D.  C.,  some  clinical  features  associated 
with  guinea-worm,  189  , 

Kempe,  G.,  case  of  pancreatic  haemorrhage, 
489 

Kempster,  Dr.  W.  H.,  obituary  notice  of,  no 
Kennard,  Dr.  D  ,  death  of,  645 
Kennedy,  A.  E.,  jun.,  perforative  typhlitis, 
operation,  recovery,  545 
Kent,  Mr.  H.  A.,  obituary  notice  of,  761 
Kentucky,  appointment  of  expert  witnesses  in. 
964 

Kenwood,  H..  abstract  of  a  report  upon  a  recent 
outbreak  of  illness  due  to  milk,  602 
Kephir  and  koumiss,  288 

Keratitis,  interstitial,  the  knee-jerk  pheno¬ 
menon  in,  471 

Kerr,  J.  M.  M.,  forcible  dilatation  of  the  cervix 
in  ‘  ‘accouchement  force,”  67 ;  va  ginal  Caesarean 
section,  193;  spontaneous  rupture  of  the 
uterus,  1429 

Key,  M.  A.,  preservation  of  rubber  instruments^ 
932 

Keyser,  C.  R.,  achondroplasia  with  spinal  cur¬ 
vature,  549 

Keyworth,  Dr.  J.  W.,  obituary  notice  of,  404 
Khory,  R.  K.,  Materia  Medica  of  India  and  their 
Therapeutics,  rev. ,  S43 

Kidd,  L  ,  on  the  Irish  Poor-law  medical  service, 

42 

■ - W.,  The  Direction  of  the  Hair  in  Animals 

and  Man,  rev.,  1198 

Kidney,  reviews  of  books  on  disorders  of  the, 
80  ;  some  cases  of  disease  of,  492  ;  decapsula¬ 
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has  seen  in  consultation,  relation  of  a  practi¬ 
tioner  to,  761 

Patmore,  ’i'.,  deep  ulnar  nerve  paralysis  and- 
facial  powers,  596 

Paton,  D.  N.,  influence  of  adrenalin  on  the 
nitrogenous  metabolism  of  the  bird,  549 
Paul,  F.  T.,  the  technique  of  aseptic  surgery,. 
954 

Pawlow,  a  confirmation  of,  369 
Payment  for  pauper  patients  in  an  isolation* 
hospital,  113 

Payne,  H.,  Hadden’s  Pocket  Vocabulary  of  Medi¬ 
cal  Terms,  rev.,  495 

Peabody,  J.  E.,  Studies  in  Physiology-,  Anatomy,^ 
and  Hygiene,  rev.,  312 
Pearse,  Mr.  G.  E.  L.,  obituary  notice  of,  222 
Pearson.  S.  V.,  abdominal  pain  in  acute  rheu¬ 
matism.  1120 

Peculiar  People,  schism  among,  409 
Pelvis,  hydatid  cysts  in,  389 ;  hydatid  disease  iiy 
the,  1430 

Pembrey,  M.  S.,  remarks  upon  temperature,  475 
Penitent’s  progress,  the,  153 
Pennsylvania,  fresh  air  for  poorly-fed  children 
in,  983 

Penny,  E.,  incubation  period  of  mumps,  489 

- J.,  a  public  danger  from  sanatorium 

inmates,  52 

Pensacola,  a  tuberculosis  camp  at,  210 
Perceval,  T.,  hyoscine  in  nervous  disorders,  60 
Perchloride  of  iron,  reaction  witii  in  the  urine 
of  grave  cases  of  hepatic  cirrhosis,  13,  339 
Percival,  G  H.,  treatment  of  haemorrhoids,  19 
Perforation  in  typhoid  fever,  194 
Pericardit  s,  purulent,  associated  with  empyema* 
in  a  child  aged  2^  years,  9 
Pericardium,  epigastric  operation  for  drainage 
of,  106 

Peritonitis,  pelvic,  treated  with  antistreplo- 
coccus  injections,  133  ;  pneumococcal,  134, 
1254 

Perityphlitis  simulating  cancer,  1018 
Perkins,  G.  S.,  treatment  of  dilated  capillaries, 
348 

Pershing,  H.  T.,  The  Diagnosis  of  Nervous  and 
Mental  Diseases,  rev.,  114,1. 
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Persia,  bilharzia  in,  725 ;  cholera  in,  1154,  1451 
Peru,  the  plague  in,  962, 1451 
Pessary,  a.  lor  prolapsus  uteri,  790, 1201,  1434 
Peterson,  E.,  A  Textbook  of  Legal  Medicine  and 
Toxicology,  rev.,  1490 

- F.,  Nervous  and  Menial  Diseases, 

rev.,  436 

Peypers,  Dr.  H.  F.  A.,  death  of,  523 
Pharmacology,  review  of  book  on,  1083 
Phenacetln.  poisouiug  by,  545 
Phenology  of  the  year  1903,  736 
Philadelphia,  notification  of  disease  in,  409; 
medical  inspection  of  schools  in,  683  :  virnlent 
influenza  at,  964  ;  Pasteurism  in,  1146  ;  pasteur¬ 
ized  milk  in,  1234 

Philip,  R.  W.,  the  organization  of  the  home 
treatment  of  pulmonary  tuberculosis,  1357 
Philippine  Islands,  care  of  the  insane  in,  390  ; 

the  plague  in,  615  ;  public  health  in  the,  1028 
Philips’s  Anatomical  Model  of  the  Female 
Human  Body,  rev.,  196 

Phillips,  C.  D.  J.,  Materia  Medica,  Pharmacology 
and  Therapeutics,  rev.,  1373 

- G.  A.,  life  insurance  examinations, 

263 ;  the  General  Medical  Council  and  system- 
atio  canvassing,  1458 

-  —  H.  C..  puerperal  sepsis,  636 

- S.,  disease  of  the  pancreas,  431 

Phoenix  collieries,  the  surgeoncy  of,  342 
Phosphaturia,  diet  in,  115,  227 
Photographic  plate,  differentiation  of  B. 
typhosus  and  B.  coli  communis  by  means  of 
the,  1004 

Physical  degeneration.  See  Physique 

- exercise.  See  Exercise 

- remedies,  reviews  of  books  on,  1260 

Physician  of  the  future,  the,  502 
Physiology  of  fatigue,  145,  279  ;  reviews  of  books 
on,  311,  1433  ;  in  education,  754 
Physique,  degeneration  in,  37,  45,  86, 104.  140, 197, 
272.  319.  401  ;  national,  and  an  idea,  448  ;  of  the 
Japanese,  622 

•Picque,  eunuchoid  giantism,  972 
Picric  acid  test,  the,  1175 

Pierce,  R.  W.  C.,  milk  epidemics  and  bovine 
mammitis,  756 

Pigmentation.  Addisonian  in  scleroderma,  126  ; 
congenital  deficiency  of  ir  negresses,  367 ; 
facial,  1352 

Pilewortointmentand  suppository,  14 
Pinard,  the  extinction  of  infantile  mortality  in 
the  Commune  of  Villiers-le-Duc,  753 
Pincus,  L  ,  Atmokausis  und  Zestokausis,  rev., 
372 

Pirkis,  Mr.  F.  E.,  the  Hon.  S.  Coleridge  and,  37, 93 
Pistor,  M.,  prevalence  of  enteric  fever  in  Prussia 
from  1892  to  1901,  1197 

Pitt,  G,  N.,  a  case  of  general  pneumococcal  infec¬ 
tion.  acute  pleurisy,  lobar  pneumonia,  peri- 
•carditis,  endocarditis,  peritonitis,  and  col¬ 
itis,  with  delirium,  fatal  in  less  than  four  days, 
665 

.Pittock,  G.  M.,  Flora  of  Thanet,  rev.,  496 
Placenta  praevia,  case  of,  74,  492  ;  twins,  (?)  con¬ 
cealed  accidental  haemorrhage,  835 
■Plague,  prevalence  of,  30,  159,  275,  513,  615,  744, 
752,  856,  962,  1103,  1204,  1336,  1434;  buDonic,  the 
prevention  of,  1133 
■Plants,  medicinal,  in  America.  684 
Playfair,  Dr.  D.  T.,  obituary  notice  of,  403 
Plea  of  insanity,  the,  406 

Pleural  cavity,  hepatic  abscess  opening  into,  837 
Plicque,  A.  F.,  La  Cure  de  la  Tuberkulose  dans 
les  Sanatorium s  Frauqais.  rev.,  671 
Plonies,  W.,  Die  Reizungen  des  Nervus  Sym- 
pathicus  und  Vagus  bcim  Ulcus  Ventriculi 
mit  besonderer  Beriicksichtuug  ih  er  Beleu- 
tung  fiir  Diagnose  und  Therapie,  rev.,  495 
Plowright,  C.  B.,  notes  on  the  distribution  of 
cancer  in  the  Freebridge  Lynn  Rural  District, 
72  ;  some  survivals  of  mediaeval  medicine  in 
East  Anglia,  1397 

Plug,  a,  for  antral  perforations,  1434 
Plumbers,  the  registration  of,  52,  1233  ;  examina 
tion  of,  1058 

Plummer,  H.  B.  W.,  the  use  of  the  electro¬ 
magnet,  647 

Pneumococcal  infection,  general,  case  of,  665 
Pneumococcus,  intraperitoneal  abscess  due  to, 
128 

Pneumonia,  the  treatment  of,  52,  104,  163,  206, 
218,  4u,  519,  696;  bleeding  in,  365,  638;  the 
management  of  the  icebaginthe  treatment  of, 
488 ;  in  New  York.  526 ;  treated  with  antipneu¬ 
mococcus  serum,  663 :  notification  of  in 
America,  705,  940 ;  cases  of,  1014 ;  crounous, 
treated  with  antipneumococcus  serum,  re¬ 
covery.  1253 

'Pneumothorax,  tuberculous,  surgical  emphy¬ 
sema  secondary  to,  783 
Pogson,  B.,  isolation  hospitals,  403 
Poirier.  P.,  The  Lymphatics,  rev.,  434 
Poisoning,  from  atropine  e.vedrops,  189 ; 
chronic,  by  antimony,  433;  alleged,  in  an 
indigo  dye  worker,  487 ;  by  phenacctin  and 
antikamnia,  545  ;  by  opium,  venesection  in, 
064 ;  by  carbolic  acid,  turpentine  in,  1024 :  by 
cantharides,  1195;  by  coal  gas,  ib.;  by  the 
fruit  of  ratisbane,  1314  ;  by  belladonna,  1472 
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Poley,  A.  P.,  A  Guide  to  the  Housing  Acts,  rev., 
672 

Politics,  vaccination  and,  216  :  medical  men  and, 
1228 

Pollard,  B.,  carcinoma  of  the  colon  and  its 
treatment  by  colectomy,  175 
Pollock,  R.,  puerperal  sepsis,  758 
Pollution  of  tidal  waters,  376  ;  bacterial  test  of, 
4O9,  526  .  .  , 

Poison,  Dr.  R.,  presentation  to.  254 
Polycythaemia,  chronic  cyanotic,  with  enlarged 
spleen,  121 ;  chronic,  with  enlarged  spleen, 
probably  a  disease  of  the  bone  marrow,  729  ; 
and  erythromelalgia,  1017 
Poor,  the  consumptive  of  London,  92,  393 
Poor-law  medical  appointments,  competition 
for,  1522 

- medical  relief.  See  Relief 

- medical  service,  the,  in  Ireland,  42, 

268,  510,  739,  807,  1099,  1499  ;  in  Scotland,  148, 
•220,  223,  1029,  1390,  1515;  in  Ireland,  Dr.  J. 
O'Carroll  on,  1477 ;  in  Ireland,  Mr.  R.  F.  Tobin 
on  the  strike  in,  1480 
Poplar,  measles  and  workshops  in,  1255 
Porro’s  operation,  note  on  and  a  suggested 
modification,  360  ;  two  cases  of,  1255 
Port  of  London,  the  health  of,  1144 
Porter,  A.  E.,  the  prophylactic  use  of  diphtheria 
antitoxin,  lotS 

Porto  Rico,  ankylostomiasis  in,  736 
Portsmouth,  scarlet  fever  and  isolation  at,  585  ; 
visit  of  the  King  to,  586 

Portugal,  cancer  research  in,  429 ;  prevention  of 
consumption  in,  617 

Postmen,  rural,  in  Scotland,  medical  attend¬ 
ance  on,  1172 

Post  Office,  proposed  sanatorium  for  employes 
of,  691 ;  medical  appointments  of  in  Highlands 
and  Islands  of  Scotland,  1262 ;  medical  ap¬ 
pointments  in,  1328,  1346 
Potassium  bromide,  fatal  case  of  poisoning  by, 
547  ;  in  influenza,  725 
Potatoes  and  glycosuria,  544 
Powell.  A.,  the  life-span  of  the  guinea-worm, 
73  ;  morphology  of  the  spirillum  of  relapsing 
fever,  1014 

- A.  F.  M.,  medical  defence,  398 

Power,  D’A  ,  notes  on  an  ineffectual  treatment 
of  cancer,  being  a  record  of  three  cases  in¬ 
jected  with  Dr.  Otto  Schmidt’s  serum,  299 
Poyntou,  F.  J.,  f  he  staphylococcus  aureus  and 
rheumatic  fever,  77  ;  the  infective  nature  of 
rheumatic  fever,  H17  ;  study  of  a  case  of  rheu¬ 
matic  fever,  1138 

Practice,  in  America,  115  ;  medical,  by  foreigners 
in  Spain,  328 ;  in  Canada  and  New  Zealand, 
348  :  in  the  United  States,  388  ;  company,  908; 
English  medical,  the  metric  system  in,  921 ; 
medical,  the  intrusion  of  the  layman  into,  980, 
1090,  1108,  1225,  1293,  1349  1  medical,  in  Busso- 
rah,  1517  ;  unqualified,  1518 
Practice,  purchasing  a,  283,  760;  value  of  share 
of.  872  ;  inspection  of  books  after  sale  of,  1292, 
1467  ;  value  of,  1409  ;  subsequent,  sale  and,  1467 
Practitioner,  may  he  offer  his  services  gratuit¬ 
ously  to  a  public  body?  108;  the  medical, 
the  position  of  in  legal  proceedings  concern¬ 
ing  liis  patient,  583,  700 ;  the  relation  of  to  a 
patient  whom  he  has  seen  in  consultation, 
761 ;  medical,  as  agent  for  life  insurance  com¬ 
pany,  872  1  •  Tt  1 

Practitioners,  foreign  medical,  in  Italy,  96  ; 
medical,  personal  canvassing  by.  108  ;  female, 
in  Paris,  194  ;  qualified,  as  dentists,  342,  407  ; 
American,  mortality  among,  366  ;  the  relation 
of  to  advertising  electro-magnetic  institu¬ 
tions,  700  ;  Indian  medical,  prospects  of,  876  ; 
medical,  exemption  of  from  jury  service,  1466 
Pregnancy,  normal,  complicated  by  old  ectopic 
gestation,  nain,  suicide,  15  ;  ectopic,  operative 
and  expectant  treatment  in,  61 ;  abdominal 
operations  during,  64 :  plural,  triplets,  pre¬ 
senting  some  unusual  features,  75  ;  bilateral, 
extrauterine,  case  of,  ib.  :  treatment  of 
syphilis  during,  288  ;  in  a  fixed  uterus,  308 ; 
hypertrophy  of  the  breast  and,  388 :  fibroids 
complicated  by.  730  ;  with  deficient  tubes  and 
ovaries.  743 ;  after  double  ovariotomy,  808 ; 
extrauterine,  case  of,  879 ;  and  dermoids  of 
both  ovaries,  971  :  syphilis  and,  1351 :  after 
removal  of  both  ovaries  for  dermoid  tumour, 
1360 ;  complicating  pregnancy,  1430  ;  early,  1472 
Prepuce,  adherent,  reflex  disturbances  asso¬ 
ciated  with,  596  .... 

Prescribing  by  the  metric  system.  6ig,  750,  866, 

PresiTiptions,  illegible,  152,  982 ;  containing 
dangerous  drugs,  the  repetition  of,  215,  278, 
336,  412,  588,  708 
Presentation,  snboccipital,  75 

Press,  lay.  medical  contributions  to,  467,  1349: 
notices  of  medical  men  in,  523,  ^co  ;  medical 
advice  in,  761 

Preston,  C.  H.,  Handbook  of  Surgical  Anatomy, 
rev..  435 

Primrose,  Dr.,  note  on  the  paper  of  on  filariasis, 
72  ;  the  cure  of  filariasis  by  the  removal  of  the 
adult  worm,  461 ;  decapsulation  of  the  kidney 
in  Bright’s  disease,  1099 
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Trince  d'Arenberg  on  malaria  in  Egypt  and  the 
Suez  Canal  Conipany,  753 

■ - of  Wales,  the,  andtlie  Association,  795 

Princess  Christian  opens  medical  and  surgical 
home  near  Windsor,  586 
Pringle,  H.,  a  confirmation  of  Pawlow,  369 

- J.  H.,  an  operation  for  the  radical  cure 

of  hernia,  1063 

Prize,  the  Nobel,  Dr.  Finsen  and,  41  ;  the  Craig 
Colony,  particulars  as  to,  58,  690 ;  T.  IIenr.v 
Green,  particulars  as  to,  112  ;  the  Rinecker, 
award  of,  153 ;  the  Cameron,  award  of,  390  ; 
the  Vallauri,  award  of,  575  ;  Sfr  William  Tay¬ 
lor,  particulars  as  to,  871 ;  the  Astley  Cooper, 
particulars  as  to,  1015  ;  Parkes  memorial,  par¬ 
ticulars  as  to,  1053  ;  the  Nobel,  Major  R.  Ross’s 
essay  for,  1388 

-  essays  on  tropical  medicine,  award  to,  410 

Prizes,  international  Red  Cross,  678 
Prodromata  of  the  psychoses,  907 
Profession,  the  medical,  and  alcohol,  50,  648; 
the  medical,  in  Capetown,  107  ;  the  medical,  in 
Austria,  121  :  the  medical,  and  trade  advertise¬ 
ments,  283,  583  ;  the  medical,  and  the  South 
African  Colonization  Society,  508  ;  the  medical, 
the  attitude  of  towards  the  treatment  of  dis¬ 
ease  by  unqualified  persons,  1090  ;  the  medical 
and  laboratory  reports,  im  ;  the  medical  in 
Parliament,  1224 
Professional  conduct,  4f.6 

Professions,  the  medical  and  legal  in  Ireland,  578 
Prognosis,  the  mental  condition  in  epilepsy  in 
relation  to,  894 

Proprietary  remedies.  See  Medicines,  patent 
Proptosis,  paper  on,  308 

Prostate,  Freyer’s  method  for  the  treatment  of 
enlargement  of,  232  ;  enlarged,  vasectomy  lor,  1 
246 ;  the  modern  surgery  of  the,  307  ;  enlarged, 
367;  total  extirpation  of  the.  398  :  the,  and 
prostatectomy,  728  :  total  extirpation  of  for 
radical  cure  of  enlargement  of  that  organ, 
1183;  the  anatomy  of  the,  1372;  reviews  of 
books  on  hypertrophy  of,  1491 
Prostatectomy,  suprapubic.  Sir  T.  Stoker  on,  229, 
(390);  total,  an  anatomical  criticism  of  the  pro¬ 
cedure  known  as,  239;  leading  article  on,  260  ; 
the  fallacy  of,  397,  636,  867  ;  complete,  518;  the 
prostate  and,  728  ;  total,  1187  ;  suprapubic  and 
perineal,  the  relative  advantages  of,  1187,  1194: 
case  of,  1193;  suprapubic,  in  a  man  aged  84 
years,  1427 

Prostates,  sections  of,  953 
Prostatorrhoea,  note  on,  1472 
Proteid  dietary,  effects  of,  1136 
Protest,  a,  and  a  disclaimer,  523,  700 
Protoplasm,  the  reaction  of  in  relation  to 
chemiotaxis.  1413 
Protozoa,  the  literature  of,  623 
Proxy,  athletics  by,  1389 

Prussia,  the  vaccination  la,w  of  1835  in,  378, 
517  ;  prevalence  of  enteric  fever  in  from  189210 
1901,  1197 

Pryor,  W.  R.,  Gynaecology,  a  Textbook 
for  Students  and  a  Guide  to  Practitioners, 
rev.,  373 

Prytherch,  Mr.  H.,  death  of,  1057 
Psychoses,  prodromata  of  the,  905 
Public  Health:  Health  of  English,  Scotchand 
Irish  towns,  57,  112,225,  286,  345,  408,  468,525, 
584,  646,  703,  762,  814,  872,  924,  993,  1057,  1112,  1174, 
1232,  1293,  1350,1410,1469,1522;  vilal  statistics  ot 
London,  225.  1057  ;  vital  statistics  of  England 
and  Wales,  261.  284  ;  English  urban  mortality, 
284.  703,  1112;  tiie  Registrar-General’s  quarterly 
return,  344.  1293:  in  Italy,  346  ;  epidernic 
mortality  in  London,  408.  1231  ;  vital  statistics 
of  metropolitan  boroughs,  584 :  reviews  of 
books  on,  672,  1140;  population  of  the  United 
Kingdom,  i,<69 

- Health  Act.  See  Act 

-  health  administration  in  England,  163 

Public-house  Trust.  See  Association 
Puff’,  the  biographic,  1053,  mi 
Pullman  cars,  special,  for  consumptives,  1146  ■ 
Punctures,  spinal  subarachnoid,  a  suggestion 
for  the  treatment  of  puerperal  convulsions 
by,  1131  ;  lumbar,  treatmeilt  of  incontinence 
of  uriiie  by.  1166 

Punjab,  the,  sanitary  report  of,  617 
Punkah,  a  bed,  1200 

Purchas,  F.  A.  G.,  glandular  fever  in  Jamaica,  952 
Purchase  of  remaining  share,  467 
Purchasing  a  practice,  283,  760 

Purpura,  antipyrin  and,  325  .  ' 

Purslow,  C.  E..  decapitation  in  impacted 
shoulder  presentation,  367  ;  a  uterine  cyst, 
493  ;  fleshy  mole,  ib.  ;  students’  outdoor 
obstetric  practice,  867 

Pyaemia,  lateral  sinus,  cases  of,  827  ;  pyo- 
cyaneus,  954  '  -  c 

Pylorus,  congenital  narrowness  ot  orifice  ot 
causing  chronic  gastric  disease  in  an  adult, 
416  ;  congenital  hypertrophic  stenosis  of,  1073  ; 
congenital  hypertrophic  stenosis  of  the,  py¬ 
loroplasty,  result,  1483 
Pyloroplasty  for  stenosis  of  pylorus,  1483 
Pyometra,  case  of,  308 

Pyopneumothorax,  due  to  phthisis,  549  ;  case  ot, 
1316 
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Quack  doctor,  coin  debaserand.  1033 

-  nostrums,  tlie  adrertdsing  cf,  621 

- remedies,  theCaucerKcscaich Fund  and, 

1093 

(■iuackcry,  and  baldness,  203;  in  Germany,  214; 
in  Bradford,  1053  ;  congress  for  repression  of 
in  France,  1 151 

Quarantine,  disappearing,  34  ;  after  whooping- 
cough,  469 

- - - Board.  Sec  Board 

Queen,  the  visit  of  to  Cambridge,  343,  446,  553, 
559;  donation  by  to  King’s  College  Hospital 
removal  tun d,  846  ;  becomes  president  of  the 
London  Hospital,  912,  1332;  visits  Finsen’s 
Light  Institute,  913 

- Victoria  Junilee  Institute.  See  Insti¬ 
tute 

Queensland,  report  of  health  commissioner  of. 
113;  notes  from,  211 ;  reduction  of  Government 
suDsidies  to  hospitals  in,  ib.;  voluntary  sub¬ 
scriptions  to  hospitals  in,  ib.;  the  new  Dental 
Act  in,  lb.;  inieciious  diseases  in,  ib.;  plague 
in,  7q6,  1434 

Quinine  sulphate,  hypodermic  injeclion  of,  1486] 


Fw 


Babbits,  kids  and.  1146 
Kadio-activiiy  and  mineral  waters,  797 
Kadium.  in  the  Bath  waters,  96,  580;  action  of 
the  rays  on  lissues,  eggs,  and  animals,  382  ;  a 
gift  of,  393  ;  use  of,  587 ;  and  tuberculous  ulcer¬ 
ation,  784 :  treatment  by  rays  of,  941  ;  in  a  case 
of  rodent  ulcer,  946;  theGoldsmiihs’ Company 
and inve.stigatious  as  10,973  1  Professor Lassar 
on,  1221;  Professor  Buiiierford  on,  1270; 
observations  on  the  therapeutic  value  of, 
1366  ;  in  therapeutics.  1372 

• - bromide,  notes  on  some  cases  in 
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midwives,  742  ;  medical  inspection  of  in  Chi¬ 
cago,  754,  1083  ;  Poor-law,  inspection  of  educa¬ 
tional  work  in,  762  ;  medical  inspection  of,  850; 
secondary,  the  inspection  of,  973  ;  physicai 
exercise  in,  1026  ;  elementary,  physical  educa¬ 
tion  in,  1091 ;  elementary  of  London,  physical 
examination  of  1580  girls  from,  1248 
Schott,  T.,  on  some  haemoglobin  investigations 
in  cases  of  chronic  heart  disease,  536 
Scliwalbach  as  a  health  resort,  1263 
Schweinburg,  Handbuch  des  allgemeiuen  und 
speciellen  Hydrotherapie,  rev.,  1141 
Sciatica,  Dr.  Feddersen  on,  146  ;  and  lumbago, 
892 

Science,  new  conceptions  in,  1096 
Scleredema  associated  with  Raynaud’s  disease 
and  Addisonian  pigmentation,  126 
Sclerosis,  disseminated  and  exophthalmic 
goitre.  725 

Scotland,  notes  from,  41,  98,  153,  210.  266,  330,  393, 
453>  568,  630,  688,  747,  800,  856,  914,  974,  1038,  iioi, 
1157,  1218,  1275,  13.36,  1454,  1509  ;  Poor-law  mid¬ 
wifery  in,  58  ;  small-pox  in,  98,  154,  210, 267, 393, 
454t  470,  568,  631,  689,  747,  801,  856,  914,  1038, 
iioi,  1218,  1276,  1509  ;  the  Poor-law  medical  ser¬ 
vice  in,  148,  220,  223, 1029  ;  action  for  wrongful 
dismissal  in,  167  ;  lunacy  laws  in,  523 :  vacci¬ 
nation  returns  in,  815  ;  Poor-law  medical  relief 
in,  1108,  1224,  1464,  1515;  medical  attendance 
on  rural  postmen  in,  1172;  lunacy  in,  1273; 
report  of  the  Registrar-General  for,  ib.;  the 
-Poor-law  medical  service  iu,  1390  ;  prosecu- 
,  ol*  unqualified  dentist  in,  1409:  women 
medical  practitioners  iu,  1509 ;  school  certifi¬ 
cates  in.  1518 

Scots  Guards,  promotions  and  appointments  in 
medical  staff  of,  166,  404 

Compounding  and  Dispensing 
Made  Easy,  rev.,  844 

- J.,  bilharzia  in  Persia,  725 

—  Lieutenant  L.  B.,  detachment  of  the 
odontoid  process  of  the  axis,  with  fracture  of 
atlas,  continued  life  without  symptoms  of 
injury  to  the  spinal  cord,  247 
Scudder,  C.  L.,  The  Treatment  of  Fractures, 
with  Notes  upon  a  Few  Common  Dislocations 
rev.,  957 

Scurvy,  laud,  case  of,  189:  case  of  in  an  infant 
fed  on  municipal  “humanized”  sterilized 
milk,  479 ;  and  sterilized  milk,  503 ;  etiology 
of,  730 

Sea  sickness,  luxation  of  the  jaw  during  1472 

- voyages,  therapeutics  of,  655 

Secrecy,  medical,  223  ;  professional,  448,  700,  760, 
809 

‘ftecretion,’  internal,  iu  disease  and  treatment, 
666,  726 

Section,  Dental  (proposed)  for  annual  meeting, 
331 

Seegeu,  J.,  Gesammeltc  Abhandlungeu  ueber 
Euckerbildung  in  der  Leber,  rev.,  897 
Selby.  E.  W„  right  duodenal  hernia,  605 
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Semon,  Sir  F..  Professor  Dunbar’s  serum 
hay  fever,  1168 
Senator,  H.,  Die  Erkrangungen  derNiercn,  rev. 
80  ** 

Senn,  Dr.  N.,  and  the  medical  service  of  the 
Japanese  army,  507,  567  ;  on  Tahiti.  1449 
Sepsis,  puerperal,  Dr.  P.  Horrocks  on,  349  437  • 
puerperal,  578,  635.  693,  757,  868,  io49,  i288- 

puerperal,  a  midwife  and,  990 
Septa,  vaginal,  causing  delay  in  labour,  74  ■  mul¬ 
tiple  ot  vagina,  ib. 

Septicaemia,  case  of,  367 ;  puerperal,  case  of  433 
Sera,  haemosozic,  note  on,  658 
Serum,  Schmidt’s  cases  treated  by,  77,  299,  562, 
572,  576  ;  antistreptococcus,  pelvic  peritonitis 
treated  by  injections  of,  133;  inoculations  of 
in  pyogenic  infections,  135 ;  Marinorek’s  iu 
tuberculosis,  575,  749,  857;  antipueumococcus, 
pneumonia  treated  by,  663  ;  Dr.  Moser's  scar¬ 
let  fever,  1045;  Dunbar’s  in  hay  fever,  1116 
1168 ;  antipneumonic,  croui>ous  pneumonia 
treated  with,  recovery,  1253  I  antidysentery  for 
the  Russian  army,  1498 
Serumtlierapeutics  of  tetanus,  796 
Serumtherapy,  human,  219 
Servants,  responsibility  of  master’s  agent  for 
,  attendance  on,  643 

Sewage,  contamination  of  shellfish  by,  497 

- testing  apparatus.  See  Apparatus 

Sex,  determination  of,  review  of  book  on  232  • 
determination  of.  472  ' 

Sharp,  G.,  two  cases  of  lung  disease  treated  with 
the  emanations  of  thorium  nitrate,  654 

- P.,  messages  to  medical  men,  1407 

Shaw,  H.  B.,  congenital  deformities,  549 

- :  J  -  The  Physiognomy  of  Mental  Diseases 

and  Degeneracy,  rev.,  1199 

■ - T.  C..  the  Government  Lunacy  Bill,  1406 

-  W.  G.,  the  staphylococcus  aureus  and 

rheumatic  fever,  77 

Sheen,  W.,  cases  of  lateral  sinus  pyaemia,  827  • 
medical  assessors,  1048 
Sheep,  the  oestrous  cycle  in  the,  206 
Sheffield,  the  health  of,  525  ;  correspondence 
from,  634;  the  Privy  Council  and  the  charter 
for  the  University  of,  634 
Shellfish,  the  cooking  of,  265  ;  and  the  pollution 
ot  tidal  waters,  376  ;  sewage  contamination  of, 
497 

Shelters,  outdoor,  for  consumptives.  1060 
Shennan,  T.,  Descriptive  Catalogue  of  the  Ana¬ 
tomical  and  Pathological  Specimens  in  the 
Museum  of  the  Royal  College  of  Surgeons  of 
Edinburgh,  rev.,  437 

Shield,  Volunteer  Ambulance  Challenge,  contest 
tor,  140S 

Ships,  passenger,  trained  nurses  on,  148,  165, 
648  ;  hospital,  in  war  time,  203 ;  a,  warning  to 
medical  men  applying  for  surgeoncies  on,  228  ; 
the  destruction  of  rats  on  board  of  693  • 
Japanese  hospital,  909 
Short,  T.,  liemiplegia,  367 
Shuttleworth,  G.  E.,  the  luture  of  feeble-minded 
children,  1034  ;  degeneracy,  physical,  mental, 
and  moral,  1205 
Siberia,  small-pox  in,  678 

Sichel,  G.,  a  case  of  rodent  ulcer  treated  with 
radium  bromide,  182  ;  the  defects  of  the  naval 
medical  service,  520 
Sick  room,  the  reporter  in,  1388 
Sieveking,  A.  R.,  a  case  of  liver  abscess,  1487 
“  ^  Sir  E.,  death  of,  508  ;  obituary  notice 

of,  581 ;  the  estate  of,  904 
Sime,  D.,  Rabies,  its  Place  among  Germ  Dis¬ 
eases  and  its  Origin  in  the  Animal  Kingdom, 
rev.,  1260 

Similia  similibus,  565 

Simon,  R.  M.,  reflex  disturbances  associated 
with  adherent  prepuce,  596  ;  typhoid  fever, 
.953 

Simpson,  G.  F.  B.,  a  hydatid  cyst  in  the  ovary, 
724 

“  — r  J.  C..  life  insurance  examinations,  400 

Simulation,  dementia  praecox  and,  1268 
Sinclair,  J.,  hallux  rigidus,  724 

■ - W.  J.,  accidental  haemorrhage  in 

pregnant  women,  20;  ventrifixatiou  of  the 
uterus,  713,  923  ;  the  Central  Midwives  Board, 
1341 

Sinus,  lumbar,  passage  of  a  renal  calculus 
through,  834,  1372 

- -  thrombosis,  series  of,  1314 

Siphonage  and  hydraulic  pressure  iu  the  large 
intestine.  218 

Skene,  G.  W.  R.,  drug  rash  complicating  enteric 
fever  and  simulating  scarlet  fever,  364 
Skin,  books  on  diseases  of,  59;  light  treatment 
and  disease  of,  134 ;  formalin  and  disease  of, 
1448 

— ^ - grafting,  remarkable  case  of,  116;  the 

influence  of  on  the  recurrence  of  morbid 
growths,  399 

Skull,  dopreseed  fracture  of  caused  during 
birth,  treatment  of,  880:  instrument  for 
rapidly  enlarging  opening  in,  1024 
Skulls,  British,  the  British  Dental  Associatipu 
and,  60 

Sleeping  sickness  in  Uganda,  39 ;  in  the  Congo. 

40  (97),  IS?.  1404 :  discussion  on  at  the  Epidouijo- 
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logical  Society,  78  ;  French  inquiry  into,  208  ; 
Colonel  D.  Bruce  on,  505  ;  lecture  oy  l)r.  Mott 
on  the  pathology  of,  575 ;  transmission  of  by 
the  genus  “  Glossina,”  696  ;  trypanosomiasis 
and,  889  ;  examination  of  the  tissues  of  a  case 
of  in  a  European,  1000;  at  Antwerp,  1023;  lei;- 
ture  by  Colonel  1).  Bruce  on,  1028;  the 
lymphatic  glands  in,  1252  ;  review  of  books  on, 
1258 

Sleeman,  Surgeon-Major  R.,  the  R.A.M.C. 
Manual,  283 

Sloan,  S.,  x-ray  treatment  of  cancer,  370 
Small-pox  in  Scotland,  98,  154,  210,  267,  331,  393, 
454,  470,  568,  747,  801,  856,  914,  1038,  iiqi. 

1218,  1276,  1394,  1509 ;  the  1902  epidemic  of  in 
London,  169;  in  Belfast,  268,  1511  ;  at  York, 
328 ;  aerial  convection  of,  464,  S16 :  vac¬ 
cination  in  the  incubation  stage  of,  488, 
1176  ;  in  Germany,  508  ;  at  Achill  Island,  630  ; 
in  Siberia,  678 ;  duties  of  medical  officers  of 
health  in  respect  to,  705  ;  the  cause  of,  723  ; 
recrudescence  of,  736 ;  at  the  London  Hos¬ 
pital,  744 ;  in  London,  790 :  recrudescence  of 
in  London,  910 ;  and  vagrancy,  967  ;  the 
epidemic  of.  1035  ;  at  Stockport,  1053  ;  preven¬ 
tion  of  in  Germany,  1085 ;  investigation  of, 
1093,  1206;  and  vaccination  at  Gateshead,  1150; 
books  on  epidemics  of,  1296 ;  intrauterine  in¬ 
fection  of  the  fetus  in,  1485 

- ships,  the  Thames,  170 

Smiles,  Br.  S.,  note  on,  964 
Smith  V.  Pare,  1227 

- D.  L.,  a  new  post-mortem  table,  1492 

- E.,  tbe  invasion  stage  of  measles,  128 

- E.  A.  Cloete.  See  Smith  v  Pare. 

- E.  N.,  the  Management  of  Lateral  Curva¬ 
ture  of  the  Spine,  Stooping  and  Development 
of  the  Chest  in  Phthisis,  rev.,  957 

- Major  F.,  hysterical  paraplegia  in  the 

male,  125 

- F.  J.,  cough  and  its  significance,  1237 

- H.,  veutriflxatton  of  the  uterus,  867 

- Dr.  H.  B.,  death  of,  871 

- Dr.  John  (Dumfries),  the  portrait  of,  396 

- W.,  milk,  human  and  bovine,  729 

Smoke  abatement,  754 
Smolensky,  P.,  Traite  d’Hygibne,  rev.,  1140 
Smyly,  Sir  P.  C.,  obituary  notice  of,  925 
Smyth,  Mrs.  Watt.  See  Watt  Smyth. 

“  Snake-stone,”  an  Indian,  43S 
Snell,  S.,  removal  of  the  crystalline  lens  in  high 
degrees  of  myopia  as  illustrated  in  sixty  cases, 
486 ;  primary  optic  atrophy  due  to  lead,  1429  ; 
optic  atrophy  after  post-partum  haemor¬ 
rhage,  ib.;  optic  glioma,  ib. 

Snyder,  C.,  new  conceptions  in  science, 
1096 

Sobotta,  J.,  Grundriss  der  descriptiven  Ana¬ 
tomic,  des  Menschen,  rev.,  896 
Societies,  Friendly,  tbe  attitude  of  as  to  con¬ 
tract  practice,  802 ;  medical  aid,  809,  1518  ; 
medical  officers  of,  1172 

Society,  American,  of  Tropical  Medicine,  first 
meeting  of,  265 

- Anaesthetists,  meeting  of,  371,  670 

• - Anatomical,  of  Great  Britain  and  Ire¬ 

land,  the  localization  of  abdominal  viscera, 
1196 

—  Anatomical  and  Anthropological,  Aber¬ 
deen.  objects,  etc.,  of,  462 

- of  Apothecaries.  See  Apothecaries. 

- Balneological,  British,  meeting  of, 

1324 

- Benefit,  surgeon’s  position  on  dissolu¬ 
tion  of,  1396 

- Clinical,  Chelsea,  debate  on  “internal 

secretion  ”  in  disease  and  in  treatment,  666, 
726 ;  annual  dinner  of,  1442 

- Clinical,  of  Loudon,  pneumococcal 

peritonitis,  134  ;  diffuse  lipomatosis.  249 ; 

'  tumour  of  the  liver,  ib.;  total  paraplegia  due 
to  vertebral  caries,  ib.;  ununited  fracture  of 
radius  and  ulna,  ib.;  enlargement  of  both  testi¬ 
cles,  ib.;  complete  ophthalmoplegia  externa 
with  blindness  of  acute  onset,  ib.;  translucent 
cystic  swelling  of  root  of  nose,  ib.;  multiple 
aneurysms,  ib.;  fractures  of  the  spine  without 
symptoms,  ib.;  cases,  249,  549,  1018 ;  disease  of 
the  pancreas.  431  ;  malignant  anaemia,  ib.; 
ankylosis  of  the  jaw,  432  ;  tuberculosis  of  the 
thyroid,  ib.;  exhibits,  ib.;  congenital  deformi¬ 
ties,  549;  morbus  cordis,  ib.;  achondroplasia 
with  spinal  curvature,  ib.;  pyopneumothorax 
due  to  phthisis,  ib. ;  progressive  myositis 
ossificans,  ib. ;  femoral  hernia,  ib.;  chronic 
polycythaemia  with  enlarged  spleen,  probably 
a  disease  of  the  bone  marrow,  729 ;  epilepti¬ 
form  neuralgia  of  superior  maxillary  nerve, 
ib.;  foreign  body  impacted  in  bronchus,  ib.; 
intestinal  obstruction  after  typhoid  fever, 
838  ;  fatal  haematuria  of  unknown  origin,  ib.; 
tinnitus,  ib.;  mobility  after  joint  operations, 
1017  ;  polycythaemia  and  erythromelalgia,  ib. ; 
osteo-arthritis  of  the  knee,  1018  ;  gangrene  of 
finger,  ib.;  spontaneous  fracture  of  neck  of 
femur,  ib.;  x  rays  in  the  diagnosis  of  pul- 
rnonary  tuberculosis,  1194  ;  recurrent  car¬ 
cinoma  treated  by  a:  rays,  ib. ;  pyopneumo¬ 
thorax,  1316  ;  tumour  of  left  auricle,  ib.  ; 


osteitis  deformans,  1317  ;  annual  meeting  and 
election  of  officers,  ib. 

Society,  Clinical,  of  Manchester,  accidental 
haemorrhage  in  pregnant  women,  20  ;  meeting 
of,  250,  550 

- Coal  Smoke  Abatement,  annual  meeting 

of,  754 

- Dermatological,  of  Great  Britain  and 

Ireland,  meeting  of,  955,  1197 
-  —  Epidemiological,  discussion  on  sleeping 

sickness,  78,  250 ;  the  etiology  of  scurvy,  730 ; 
enteric  fever  in  Hamburg,  785  :  anthrax,  1079  • 
prevalence  of  enteric  fever  in  Prussia  from 
1892  to  1901,  1197 

- of  French  Army  Medical  Officers,  forma¬ 
tion  of,  510 

- - French  Orthopaedic,  proposed  forma¬ 
tion  of,  580 

- Harveian,  of  London,  meeting  of,  493, 

786,  1019 

- Hunterian,  meeting  of,  194,  310,  1019 ; 

the  Nauheim  baths,  838 

- Laryngological,  of  London,  annual 

meeting  and  list  of  officers,  226  ;  meeting  of, 
251,  434.  786,  955,  1257 

— — ^ — -  London  Licentiates  and  Members, 
general  meeting  of,  511 

- Medical,  Aberdeen  Students’,  meeting 

of,  1393 

- Medical  Benevolent,  Birmingham, 

annual  meeting  of,  1266 

- Medical  Benevolent,  Devon  and  Exeter, 

note  on.  1272 

- Medical  Diplomates  of  London,  foi’ma- 

tion  of,  105s 

- Medical,  Folkestone,  officers  of,  391 

- Medical,  of  London,  serum  and  other 

injections  in  pyogenic  infections,  135  ;  discus¬ 
sion  on  pelvic  lesions  in  relation  to  abdominal 
diagnosis,  249  ;  meeting  of,  371,  895  ;  progres¬ 
sive  paralysis  of  the  insane,  492  ;  anniversary 
dinner  of,  618  ;  discussion  on  acute  intestinal 
obstruction,  669  ;  treatment  of  urinary  tuber¬ 
culosis,  784  ;  prevention  and  early  treatment 
of  disease,  1018 ;  perityphlitis  simulating 
cancer,  ib.;  study  of  a  case  of  rheumatic  fever, 
1138  ;  influence  of  early  operation  on  the  mor¬ 
tality  and  results  of  acute  appendicitis,  ib.; 
election  of  officers,  ib.;  the  annual  oi'ation, 

1177 

- Medical,  Manchester,  procidentia  recti, 

550;  malarii,  ib.;  colour  photography,  ib.; 
renal  decapsulation,  607  ;  gall-bladder  surgery, 
ib.;  a  family  record,  608  ;  meeting  of,  1019 

- Medical,  Midland,  double  empyema, 

250  ;  cerebral  tumour,  ib  ;  subphrenic  abscess, 
ib.;  otitis  media,  370;  obstructive  suppression 
of  urine,  ib.;  cases,  ib.;  chronic  pancreatitis. 
493 ;  a  utei’ine  cyst.ib.;  fleshy  mole,  ib.;  gastro¬ 
jejunostomy,  ib.;  rupture  of  the  axillary 
artery,  731  ;  right  hemianopsia,  ib.  ;  otitis 
media,  ib.;  meeting  of,  787 

- of  Medical  Phonographers,  prizes  offered 

by,  608 

- Medical  Protection,  London  and  Coun¬ 
ties,  annual  meeting  of,  572  ;  and  medical  de¬ 
fence,  676 

- Medical  Sickness  and  Accident,  monthly 

meeting  of  Executive  Committee  of,  88,  391. 
618,  1088  ;  annual  report  and  quinquennial 
valuation,  1261 ;  annual  meeting,  1262 

- Medical,  Southport,  officers,  etc  .  of,  410 

- Medical,  Ulster,  and  Queen’s  College, 

Belfast,  510 ;  general  meeting  of,  914  ;  meeting 
of,  1081 

- Medico-Chirurgical,  Bradford,  meeting 

of,  20,  550,  787,  1081,  1430 

- Medico-Chirurgical,  Bristol,  meeting  of, 

193.  434.  955 

- Medico-Chirurgical,  Edinburgh,  light 

treatment  and  cutaneous  disease,  134 ;  the 
glycoyen  reaction  of  the  blood,  431 ;  strepto- 
thrix  infection,  ib. :  glaucoma,  ib.  ;  high-fre¬ 
quency  currents,  607  ;  annular  stricture  of  the 
large  intestine,  ib. ;  tuberculous  arthritis, 
1137  ;  meeting  of,  1256  ;the  anatomy  of  the  pro¬ 
state,  1372:  cases,  ib.;  card  specimens,  ib. 

- -  Medico-Chirurgical,  Glasgow,  meeting 

of,  785,  839. 1020,  1256 

- Medico-Chirurgical  Leeds  and  West  Rid¬ 
ing,  Beraneck’s  tuberculin,  194 ;  typhoid  per¬ 
foration,  ib. ;  specimens,  ib. ;  rupture  of  the 
intestine,  669  ;  inversion  of  the  uterus,  ib. ;  the 
causation  of  cancer,  670 ;  the  prophylactic  use 
of  diphtheria  antitoxin,  1018  ;  the  estimation 
of  uric  acid  in  the  urine,  ib. ;  intussusception, 
ib.  ;  mechanism  of  the  alimentary  canal,  ib. 

- Medico-Chirurgical,  Sheffield,  meeting 

of,  21 

- Medico-Chirurgical,  West  London, 

anniversary  dinner  of,  1146 

- of  Members  of  the  Royal  College  of 

Snrgeons  of  England,  meeting  of  council  of, 
224 

- -  National  Antivivisection,  annual  meet-  ' 

ing  of,  1209 

- National  Health,  lectures  of,  628 

- - Obstetrical,  of  Edinburgh,  vaginal 

Caesarean  section,  193;  Bossi’s  dilator,  ib.; 


hebotomy,  491 ;  some  renal  cases,  492 ;  ob¬ 
structed  labour,  954 ;  gynaecology  and  the 
thyroid  gland,  ib.;  thyroidectomized  animals, 
ib. ;  malignant  complications  in  fibromyomata, 
1196;  the  obstetric  satchel,  a  problem  in 
asepsis,  ib.;  Caesarean  section  in  eclampsia, 
1428  ;  tubal  abortion  ib.;  specimens,  ib. 

Society,  Obstetrical,  of  London,  fibromyoma  of 
the  round  ligament,  308  ;  pyometra,  ib. ;  uter¬ 
ine  abscess,  ib. ;  pregnancy  in  a  fixed  uterus, 
ib. ;  unruptured  tubal  gestation,  369  ;  speci¬ 
mens,  370 ;  president’s  address,  370  ;  honorary 
Fellows,  ib.  ;  officers  and  council,  ib. ;  the  site 
of  impregnation,  730 ;  fibroids  complicated  by 
pregnancy,  ib.;  tubal  gestation,  ib. ;  puerperal 
eclampsia  treated  by  thyroid  extract,  895  ; 
myoma,  ib.  ;  torsion  of  Fallopian  tube,  ib. ;  a 
degenerating  fibromyoma,  1195;  haematoma 
and  haematocele  ib.;  primary  carcinoma  of 
the  ovaries,  1430;  cancer  or  the  body  of  the 
uterus,  ib. ;  fibroids  complicating  pregnancy, 
lb.;  hydatid  disease  in  the  pelvis,  ib. 

- Obstetrical  and  Gynaecological,  Glas¬ 
gow,  meeting  of,  20,  731,  839,  1080  ;  “  accouche¬ 
ment  force,”  78  ;  the  K-ray  treatment  of  can¬ 
cer,  370  ;  some  conditions  of  the  Fallopian 
tubes,  ib.;  spontaneous  rupture  of  the  uterus, 
1429;  mesenteric  cyst,  ib.;  diaphragmatic- 
hernia,  ib, 

- Obstetrical  and  Gynaecological,  North 

of  England,  meeting,  310 
- Ophthalmological,  of  the  United  King¬ 
dom,  proptosis,  308  ;  asthenopia,  ib.;  rheum¬ 
atoid  arthritis,  309  :  tuberculosis  of  the  cho¬ 
roid,  ib.  ;  specimens,  309,433,  1139,  1429;  gonor¬ 
rhoeal  conjunctivitis  and  hydrogen  peroxide, 
432 :  congenital  anterior  .staphyloma,  433 ; 
meeting  of,  670  ;  the  retina  in  anencephaly, 
1138  ;  pannus  andassociated  corneal  changes, 
ib  ;  the  opeiation  for  trichiasis,  ib.;  primary 
optic  atrophy  due  to  lead,  1429  ;  optic  atrophy 
after  post-partum  haemorrhage,  ib.;  optic 
glioma,  ib.;  microphthalmos, ib. 

- - the  Optical,  and  testing  the  eyesight  of 

the  nation,  926,  1050,  1109 
- - —  Otological,  of  the  United  Kingdom,  in¬ 
troductory  address,  370  ;  atresia  auris  con¬ 
genita,  371  ;  labyrinthine  suppuration,  371, 
669  ;  cicatrized  external  meatus,  371  ;  exhibits, 
371,  669  ;  cases,  669  ;  meeting  or  at  Glasgow, 
1336, 1431 

- Pathological,  of  London,  the  staphylo¬ 
coccus  aureus  and  rheumatic  fever,  77  ;  der¬ 
moid  tumours  of  brain,  ib. ;  racemose, 
aneurysm  of  the  brain,  ib. ;  pulsating  exoph¬ 
thalmos,  ib. ;  examination  of  a  case  treated  by 
Dr.  Otto  Schmidt’s  method,  ib. ;  on  the  patho¬ 
genesis  of  carcinoma,  193 ;  nutrose  agar.  ib.  ; 
a  new  pathogenic  bacills  (B.  carnis),  ib. ;  a. 
method  of  isolating  B.  enteritidis  sorogenes, 
ib, ;  colon  bacillus  from  a  case  of  emphysema¬ 
tous  gangrene,  194  ;  meeting  of,  309,  1081 ;  ar- 
terio-sclerosis,  432 ;  the  influence  of  adrenalin 
on  the  nitrogenous  metabolism  of  the  bird, 
549  ;  relation  of  ammonia  nitrogen  to  the  total 
nitrogen  in  diabetes,  ib. ;  a  survey  of  the  re¬ 
corded  cases  of  haematoporphyrinuria  not 
due  to  sulphonal,  in. ;  note  on  some  experi¬ 
ments  concerning  bacillary  dysentery,  666  ; 
deep  chromatin  staining  in  malaria,  ib. ;  bac¬ 
teriology  of  climatic  bubo,  953 ;  pyocyaneus 
pyaemia,  954 ;  the  glomerular  lesions  in  diffuse 
(parenchymatous)  nephritis,  1196;  the  cyto¬ 
logy  of  malignant  growths,  ib. ;  papers,  ib. 

- Pathological,  of  Manchester,  meeting 

of,  251,  493,  787,  1020,  1257 

- Pathological  and  Clinical,  Glasgow, 

meeting  of,  136,  434,  786,  1257 

- Pharmaceutical,  of  Great  Britain, 

annual  dinner  of,  1211 

- Physiological,  Edinburgh  University, 

opening  address  at,  688 

-  for  Promoting  the  Training  and  Supply 

of  Midwives,  aims  and  objects  of,  618 

- the  Quain,  objects,  etc  ,  of,  328 

- -  the  Red  Cross  in  America,  405  ;  in  Japan, 

507,  567,  623,  682  ;  in  Russia,  623,  846  ;  in  Korea, 
91S 

- for  the  Relief  of  Widows  and  Orphans 

of  Medical  Men,  meeting  of  court  of  directors 
of,  208,  964,  1266 

- Royal,  new  Fellows  of,  566;  conversa¬ 
zione  of,  1210 

- Royal  Medical,  Edinburgh,  dinner  of, 

688 

- Royal  Medical  and  Chirurgical,  hyper¬ 
trophic  •  pulmonary  osteo-arthropathy,  134  ; 
hour-glass  stomach,  248 ;  anaemia  splenica 
infantum,  368  ;  metabolism  in  the  febrile  state. 
491 ;  report  of  council,  548 ;  presidential 
address,  ib.;  election  of  officers,  etc.,  ib.;  car¬ 
diac  dullness  in  cases  of  cancer,  606:  pro- 
peritoneal  hernia,  607 ;  the  prostate  and  pro¬ 
statectomy,  728 ;  the  mental  condition  in  epi¬ 
lepsy  in  relation  to  prognosis,  894 ;  peptic 
ulcer  of  the  jejunum,  ib.:  case,  895;  the  eco¬ 
nomic  value  of  the  sanatorium  treatment, 
1016;  effects  of  a  proteid  dietary,  ii36;leuco- 
cytosis  and  appendicitis,  1137;  the  elasticity 
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of  the  aorta,  1316:  protracted  and  recrudes* 
-cent  infection  in  diphtheria  and  scarletfevcr, 
1428 

Society  Royal  Meteorological,  annual  meeting 
of,  263 

- —  South  African  Colonization  and  the 

medical  profession,  508 

- Royal  Statistical,  annual  meeting  of,  1498 

- -  for  the  State  Registration  of  Trained 

Nurses,  general  meeting  of.  1212 

- ^  for  the  Study  of  Diseases  in  Children, 

meeting  of.  78,  608,  840, 1139, 1431 ;  meeting  of  at 
Bristol,  1514 

— - - for  the  Study  of  the  Mental  and  Phy¬ 

sical  Conditions  of  Children,  annual  meeting 
of,  1205 

- Therapeutical,  meeting  of,  136,  309,  549, 

1018 


- Zoological,  of  London,  exhibits,  286 

Sodium  hydrosulphate,  preparation  of.  764 
Soldiers  on  sick  furlough,  medical  attendance 
on,  m 

Solicitoi's,  doctors  v.,  228 

Solly,  E..  uterine  “flag  mop,”  673;  a  case  of 
malignant  obsti’uction  of  oesophagus,  gastros¬ 
tomy,  1074 

Somerset,  Lady  Henry,  on  cures  for  alcoholism, 
324 

Somersetshire,  prevention  of  consumption  in, 
1264 

•Somerville,  R.,  the  Harveian  oration  at  Edin¬ 
burgh,  1454 

Sommerville,  D.,  a  rapid  method  of  preparing 
Drigalski  and  Conradi’s  medium  for  the  dif¬ 
ferentiation  of  B.  typhosus  and  B.  coli  com¬ 
munis,  190(281) 

•Somnoform  and  ethyl  chloride,  the  examination 
of  alone  or  in  conjunction  with  nitrous  oxide 
or  ether,  949 

- inhaler,  a  ,  140 

•Somnolence  of  long  duration,  syphilitic  convul¬ 
sions  preceded  by,  594 

Sore  throat,  and  milk,  57 ;  epidemic,  and  sup¬ 
purative  mainmitis  in  cows,  831 
Soudan,  and  Egypt,  report  of  Lord  Cromer  on, 
901 ;  Leishmania-donovani  in,  1252 
South  Africa,  prevention  of  consumption  in 
380  ;  honours  for  medical  officers  of  Colonial 
contingents  in,  401 ;  lepers  in,  717;  the  plague 
in,  752,  856,  962,  1103,  1204,  1336,  1434;  malarial 
disease  in,  894 

- African  Colonization  Society.  See  Society 

- America,  leprosy  in.  711 

- Stoneham,  remuneration  of  district  medi¬ 
cal  officers  of,  507 

-  Wales,  correspondence  from,  456,  918, 

1046, 1405,  1514  ;  infectious  diseases,  456;  tuber- 
•culosis,  ib.;  small-pox,  918,  1514;  school 
hygiene,  918  ;  roidwives,  ib.;  midwifery  train¬ 
ing,  1047  ;  infectious  diseases,  1405  ;  Glamorgan 
County  Council  and  the  training  of  midwives, 
1514 :  sewarage  of  Ely  and  Fairwater  Grove, 
1515  ;  Aberavon  water  supply,  ib. ;  Glamorgan 
County  Council  Sanitary  Committee,  ib. 
Southam,  F.  A.,  remarks  on  a  series  of  120  opera¬ 
tions  for  vesical  calculi,  1190 
Southwark,  the  Board  of  Guardians  of  and 
Guy’s  Hospital,  263,  327 

Spain,  cancer  in,  99  ;  medical  practice  by 
foreigners  in,  328  ;  the  protection  of  children 
in.  567 

Spalding,  spread  of  cancer  in,  1234 
Spanton,  W.  D  .  some  practical  points  associated 
with  appendicitis,  297 
Specialists,  the  methods  of  some,  1518 
Specific  gravity  of  urine,  estimation  of,  191 ;  of 
the  blood,  the  value  of  Hamrnersclilag’s 
method  in  clinical  estimations  of  the;  473 
Spectacle  Makers’  Company.  See  Company 

- prescribing  in  France,  1107 

Spence,  Dr.R.,  presentation  to,  39 
Spencer,  H.  K.,  Messrs.  Mayer  and  Meltzer’s 
gynaecological  operating  table,  26  ;  fibro- 
myoma  of  the  round  ligament,  308 

— ; - ■ serum  and  other  inoculations 

in  pyogenic  infections,  135  ;  enlargement  of 
both  testicles,  249  ;  fatal  haematuria  of  un¬ 
known  origin,  838 
Spinal  cord.  See  Cord 

Spirilla  in  the  blood  in  a  patient  from  Gibraltar, 
recurrent  fever  associated  with,  538 
Spirillum  of  relapsing  fever,  morphology  of 
1014 

Spitting  nuisance,  the,  14,  103,  3851563,617,634, 
63s  678,  856 

Spittoon,  a  bedside,  1434 

Spleen  enlarged,  in  chronic  cyanotic  poly- 
cythaemia,  121 ;  enlarged  ascites  due  to 
pressure  on  the  portal  vein  by,  429  ;  enlarged 
In  chronle  polycythaemia,  729  ;  theLeishman- 
Donovaii  parasite  in  the  juice  of,  911 ;  sponta- 
^  ueous  rupture  of,  1077 

Siflenomegaly  tropical,  the  Lcishman-Donovau 
body  and  183  ;  note  on  the  nature  of  the  para¬ 
site  bodies  round  in,  303 

Splint,  for  transverse  fracture  of  the  patella, 
612 


Sporozoa  and  disease,  563,  624,  684, 
”33i 
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Spriggs,  E,  1  ,  relation  of  ammonia  nitrogen  to 

the  total  nitrogen  in  diabetes.  549 
Spurgin,  P.  B,,  flic  paroxysmal  cough  of  in¬ 
fluenza.  288 

Sputum  flasks.  See  Flasks 
Squire,  J.  E.,  common  causes  of  error  in  exam 
ination  of  the  cliest,  1241 
Stables,  house  duty  on,  227 
Stack,  E.  H.  E.,  an  ethyl-chloride  inhaler, 
3'3 

Staft,  hospital,  charges  against,  1467 
Stafford,  Dr.  J.,  celebrates  99th  birthday,  846 
Stamp  duty  on  medieines,  alterations  in  the 
incidence  of,  908 

Standardization,  bacteriological,  of  disin¬ 
fectants,  853 

Stanley,  D.,  joint  disease,  367 
Staphylococcus  aureus,  ihc  and  rheumatic  fever, 
77 

■  - vaccine.  See  Vaccine 

Staphyloma,  congenital  anterior.  433 
Status  epilepticus,  fatal  case  of,  132 
Steavenson,  A.  P.,  extreme  hyperpyrexia,  130 
Stedman,  F.  O..  adrenalin  chloride,  430 

Steel  matting,  648 

Steinbuchel,  R.  v.,  Schmerzvei’iuinderung  und 
Narkose  in  der  Geburtshilfe  mit  speziellen 
Beriichsichtigung  der  kombinierten  Skopo- 
lamin-Morphluni-Anaesthesia,  rev.  196 
Stengel,  A.,  A  Textbook  of  Pathology,  rev.,  1053 
Stenosis,  congenital  hypertrophic,  of  pylorus, 
1073 ;  congenital  hypertrophic  of  pylorus, 
pyloroplasty,  result,  1483 
Stephens,  G.  A.,  the  national  physique,  104 

— - J .  W.  W.,  The  Practical  Study  of  Malaria 

and  other  Blood  Parasites,  rev.,  1022 
Sterilization  of  catheters,  637 :  proposed,  of 
certain  degenerates,  693,  808,  868,  1109  ;  of  the 
hands,  1133;  of  the  hands,  a  bacteriological 
inquiry  into,  1364 

Stevens,  A.  A.,  Modern  Materia  Medica  and 
Therapeutics,  rev.,  405 

- W.  M.,  the  tendon  reflexes  in  uraemia, 

123 

Stevenson,  W.  C..  differentiations  of  B.  typhosus 
and  B.  coU  communis  by  means  of  the  photo¬ 
graphic  plate, 1034 

Steward,  F.  J.,  mobility  after  joint  operations, 
1017 

Stewart,  H.  M.,  dermoid  tumours  of  brain.  77 
- James,  treatment  of  inebriety  by  drugs, 

1223 

■  - Joseph,  two  cases  of  primary  malignant 

disease  of  the  pancreas,  885;  “  kidney  cough,” 
i486 

- — — ■  P.,  cerebro-spinal  meningitis,  late 

development  of  head  .retraction,  long  ill¬ 
ness,  recovery, 1254 

Stirling,  R.  J.,  the  prevention  of  syphilis,  219 

- W.,  breathing  in  living  beings,  623 

Stitt,  R.  R.,  unfounded  charge  of  neglect 
against,  927 

Stockman,  R„  the  causes  and  treatment  of 
chronic  rheumatism,  477  ;  the  treatment  of 
ankylostomiasis,  1014 
Stockport,  small-pox  at,  1053 
Stoker,  G.,  the  treatment  of  consumptives,  876 

- Sir  T.,  on  prostatectomy,  229 

Stokes,  C.  E.,  hyperpyrexia  in  measles,  130 
Stomach,  hour-glass,  248.  413 ;  coegenital  nar¬ 
rowing  of  thepyloric  orifice  a  cause  of  chronic 
disease  of  in  an  adult,  416 ;  the  subsequent 
history  of  eighteen  patients  upon  whom  oper¬ 
ations  on  the  had  been  performed,  419 ;  con¬ 
genital  hour-glass,  1073,  1288 ;  reviews  of  books 
on  disorders  of,  1081,  1258 
Stone,  “dodi”  twig  as  a  nucleus  of  a,  490 
Stoney,  R.  A.,  the  pelvic  fascia,  369 
Strachan,  B.,  suboccipital  presentation,  75  ;  re¬ 
duction  of  dislocation  immediately  after  the 
accident.  1133 

Straits  Settlements,  the  plague  in,  159 ;  annual 
report  of  medical  department  of,  409 
Strangulation  by  band  simulating  appendicitis, 
546 

Stratton,  J.  E  ,  double  monster,  xiphopagus, 
472 

Strauss,  H.,  Untersucliuugen  ueber  den  Magen- 
saftfluss.  rev.,  1081 
Streets,  horsedung  in  the,  26,  172 
Streptothrix  infection,  431 
Stretcher  parties,  regimental,  929 
Stretton,  J.  L,,  entropion  forceps,  899  ;  supra¬ 
pubic  prostatectomy  in  a  man  aged  84  years, 
1427 

Stricture,  annular,  of  large  intestine,  607 
Strike,  the,  in  the  Irish  Poor-law  medical 
service.  1480 

Strutt,  Hon.  R.  J.,  radio-activity  and  mineral 
waters,  797 

Stuart,  Dr.  J.,  obituary  notice  of,  8ii 

- T.  P.  A.,  the  Queen  Victoria  Memorial 

Pavilions,  Royal  Prince  Alfred  Hospital, 
Sydney,  959 

Students,  medical,  preliminary  general  educa¬ 
tion  of  and  the  General  Medical  Council,  144, 
280,  384 ;  medical,  in  the  United  States,  313  ;  out¬ 
door,  obstetric  practice  of,  867 ;  university, 
vision  of,  1447 


Sturmer,  Lieutenant-Colonel,  puerperal  eclninn 
sia  treated  by  thyroid  extract,  89s 
Sturrock,  P.  S.,  leaking  aneurysms,  303 

of  pneumonia,  411 

Sublimate  solutions,  perils  of,  450  ^ 

Suckling  of  children  when  sullering  from  in¬ 
termittent  fever,  932  ^  iium  in 

Sugar,  cane,  and  beetroot,  695 
Suicide,  in  a  case  of  pain  in  old  ectopic  gesta- 
tion  complicating  normal  pregnancy  1,  0, 

the  United  States,  895  ^  .  m 

sSlMp’lefto*'”  Hospltiil  .tCon. 

Sunderland,  a.,  repetition  of  prescriptions  con¬ 
taining  dangerous  drugs,  278;  perityplilitis 
simulating  cancer,  ioi8  ’  '  itypnaiis 

^Tfl1cer°^io32°“  Poor-law  medical 

~  T - : - -A-ct.  See  Act 

Supplement,’’ the,  leading  article  on,  681 
Suppression,  obstructive,  of  urine  --o 
Suppuration,  labyrinthine.  371,  66g’ 

dangers  of  treatment  by 
extract  of  in  haemoptysis,  603  ^ 

Suprarenalin  in  pulmonary  haemorrhage,  1246 
appointment  of.  fog;  Re¬ 
sponsibility  ot  tor  assistants,  1446  (1324)  -  veter¬ 
inary  charges  by,  1523  t  5  4t ,  eier 

Surgeons,  dental,  to  the  army,  appointment  of 
814;  civil,  and  gratuities,  1171,  1292;  inetro- 
politan  police,  appointment  of,  1471 
Surgeiy,  infectious  cases  in  a.  113  *  Professor 
Howard  Marsh  on  the  progress  ofl  2  9  ;  aseptiR 
practice,  294,  422,  540;  modern, 
ot  the  piostate,  307;  operative,  reviews  of 
books  on  311 ;  preanaesthetic.  326  ;  rectal,  re- 
views  of  books  on,  494  ;  gall-bladder,  607,  886  ; 

955,  1318  ;  dental,  re- 
Views  of  books  on.  6io  ;  plea  for  conservatism 
in,  852  ;  aseptic,  ttie  technique  of,  954  ;  ortho¬ 
paedic,  books  on,  1060 
Sussex,  prevention  of  consumption  in,  380 
outclme,  W.  G.,  acute  appendicitis,  84X ;  removal 
of  uterine  fibroid  with  a  gangrenous  ovarian 
cyst,  1371 

Sutherland,  W.  G..  Dispensing  made  Easy,  rev., 
843 ;  Dr.  Laville’s  antigout  remedies,  1296 
Suture  of  the  heart,  736 
SwalDS,  sterilized  surgical,  1142 
Swain,  J.,  fifty  consecutive  intra-abdominal 
operations  on  the  ovaries.  Fallopian  tubes, 
and  broaa  ligaments.  354 
Swan,  Captain,  J.  G.,  case  of  continued  fever 
with  Leishman-Donovan  bodies,  1484 
^  P'dpiary  vesical  tubeiculosis,  764 

Svronzy,  H.  R  ,  a  Handbook  of  Di.seases  of  the 
Eye  and  their  Treatment  rev,,  841 
Sweating  of  medical  men,  164,  281,  412,  460 

Sweden,  rnedtcal  women  in,  108 
Sweeny,  Lieutenant-Colonel  T.  H.,  ovaro-hyster- 
ectomy  (Porro),  notes  on  twelve  cases  per¬ 
formed  during  the  last  seven  years  in  the 
Ishwari  Memorial  Hospital,  Benares,  3qQ 
Sweet.  W.  M.,  Textbook  of  Diseases  of  the  Eye, 
rev.,  842 

Swithinbank,  H.,  Bacteriology  of  Milk,  rev.,  137 
Switzerland,  the  thermal  waters  of,  471 
Sycosis,  treatment  of  by  inoculation  of  staphy¬ 
lococcus  vaccine,  1075 

Sydney,  correspondence  from,  335.  635,  1166, 1339  ; 
the  use  of  preservatives  in  food,  335,  635  ;  tne 
abattoirs  at,  335  ;  the  Queen  Victoria  Home  for 
Consumptives,  335.  .1340;  Prince  Alfred  Hos¬ 
pital  appointments,  ib.;  expectoration  in|trams 
and  trains,  635  ;  infectious  diseases,  ib. ;  vital 
statistics,  ib  ;  leprosy  in  New  South  Wales, 
1166;  purifying  the  milk  supply,  1167;  the 
bubonic  plague,  1167, '1339  ;  the  declining  birth¬ 
rate,  1167;  the  Nevy  Guinea  expedition,  ib. ; 
boracic  acid  in  milk,  1340  ;  Hospital  for  Sick 
Children,  ib. ;  anniversarv  of  opening  ot 
Prince  Alfred  Hospital,  ib. ;  death  of  Dr. 
Blaxland,  ib. 

Sykes,  J.  F.  J.,  consumption  and  sanatoria,  368 
Syme,  W.  S.,  some  general  results  of  affections 
of  the  nose  and  naso-pharvnx,  656 ;  case  of 
bone  cyst  of  the  nose,  834 
Symes,  J.  O.,  on  tuberculosis,  305;  parasite  of 
aeslivo  autumnal  fever,  840  ;  an  inquiry  into 
the  primary  seat  of  infection  in  sco  cases  of 
death  from  tuberculosis,  884 
Symes-Thompson,  E.,  a  winter  holiday,  165 
Symonds,  C.  J.,  gangrene  of  fingers,  1018 ;  spon¬ 
taneous  fracture  of  neck  of  femur,  ib. 

Syphilis,  the  prevention  of,  219;  treatment  of 
during  .  pregnancy,  288  ;  alleged  mitigating 
serum  for,  506  ;  inoculation  of  apes  with,  852  ; 
and  pregnancy,  1351 
Syphilology,  reviews  of  books  on,  609 


T. 

Table,  Messrs.  Mayer  and  Mellzer’s  gynaeco¬ 
logical  operating,  26,  140  ;  a  new  post-mortem, 
1492 

Tabloid,  the  sale  of  drugs  io,  872 
Tahiti,  Dr.  N.  Senn  on,  1449 
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Talipes  calcaneus,  congenital  dislocation  of  the 
knee  with,  190 

Tallerman  treatment,  the,  1175 
Tallgvist,  T.  W.,  haemoglobin  scale.  1472 
Taplin,  Dr.  J.  F.,  obituary  notice  of,  1056 
Tarbouriech,  J.,  Technique  des  Analyses  Cli- 
niques,  rev.,  312 
Tate,  VV.  H.  H.,  myoma,  895 

- W.,  Thorne  defence  fund,  1462 

Taxation  by  weight,  1094 

Taylor,  F.,  pneumocbccal  peritonitis,  135 

- G.  G.  S.,  rodent  cancer  treated  by  x  rays, 

946 

- J.  W.  (Birmingham)  the  diminishing 

birth-rate  and  what  is  involved  in  it,  427 

- J.  W.  (Bristol)  tne  Association  and 

medical  defence,  1 169 

- S.,  treatment  of  whooping-cough,  1412 

- W.,  some  cases  of  intestinal  obstruction 

successfully  treated.  1069 

- Sir  W.,  on  the  work  and  purpose  of  the 

Royal  Army  Medical  College,  291 
Teaching  of  children  alleged  to  be  mentally 
deficient,  927 

Teeth,  artificial,  the  supply  of,  108  ;  of  school 
children,  346 

Temesvary,  hypertrophy  of  the  breast  and 
pregnancy,  388 

Temperance,  instruction  in,  201,  212,  261,  907, 
1041  ;  books  on,  1175 
- work  in  the  army,  1153 


Temperature,  remarks  on,  475,  664 
Temperatures,  fictitious,  1060 
Temple  of  Hygeia,  an  insanitary,  264 
Tendeloo,  N.  P.,  Studien  ueber  die  Ursachen 
der  Lungenkrankheiten,  rev.,  787 
Tendon  reflexes,  the,  in  uraemia,  123,  781 
Tenure  of  ofRce  of  medical  ofiicer  of  health,  757 
Testicles,  enlargement  of  both,  249 
Testing  the  eyesight  of  the  nation,  926, 1050, 1109, 
H70.  1287,  134s,  1463,  1517 

Testimonials,  medical,  in  trade  advertisements, 
55,  342,  467,  809 

Testis,  the  imperfectly-descended,  the  value  of. 


1306 

Tetanus,  following  operation  for  radical  cure  of 
hernia,  132  ;  acute  traumatic,  case  of,  782  ; 
serumtherapeutics  of,  796;  acute,  death,  1191 
Tetany  associated  with  muco-membranous 
colitis  and  phthisis,  597 

Texas,  a  Pasteur  Institute  for,  474  ;  an  epileptic 
colony  for,  1088  ;  yellow  fever  in,  1450 
Thames,  the  small-pox  ships  in  the,  170 
- valley,  recent  cancer  mortality  in  the. 


825,  989 

Theatres,  operating,  ventilation  of,  1059  - 

Therapeutics,  of  lung  diseases,  18  ;  oi  sea  voy¬ 
age,  655;  books  on,  1060;  reviews  of  books  on, 
1198 

Thermometer  for  the  tropics,  438 
Thibet,  the  medical  arrangements  of  the  ex¬ 
pedition  to,  1094 

Thin,  Dr.  G..  obituary  notice  of,  221 ;  the  estate 
of,  346  ;  the  late,  412 
Tliomas,  A.  M.,  prostatorrhoea,  1472 
- G.  D..  repetition  of  prescriptions  con¬ 
taining  dangerous  drugs.  278 

- J.  L.,  a  method  for  anastomosing  a 

severed  vas  deferens,  13 

- W.  B.,  training  and  national  degenera¬ 
tion,  1389 

-  W.  T.,  perforating  gastric  and  duo¬ 
denal  ulcers.  492 

Thompson,  Sir  H.,  obituary  notice  of,  991  ;  the 
estate  of,  1155 

- 11.  r.,  tumour  of  left  auricle,  1316 

- W.,  typhoid  perforation,  194;  rup¬ 
ture  of  intestine,  669 

Thomson,  A.,  treatment  of  obstinate  scabies, 
227  ;  Manual  of  Surgery,  rev.  956 

- St.  C.,  foul  convalescent  homes,  1464 

- Sir  G.,  obituary  notice  of,  53 

Thorburn,  W.,  a  modified  operation  of  castra¬ 
tion,  127 

Thorium  nitrate,  two  cases  of  lung  disease 
treated  with  emanations  from,  654  ;  observa¬ 
tions  on  the  therapeutic  value  of,  1366 
Thorne,  Byrne,  v.,  1408,  1446.  See  also  Fund 

- L.  T..  the  physical  development  of  the 

London  schoolboy,  1890  examinations,  829  ;  A 
Practical  Guide  to  the  Administration  of  the 
Nauheim  Treatment  of  Chronic  Diseases  of 
the  Heart  in  England,  rev.,  1320 
Thornton,  B.,  observations  on  an  epidemic  of 
scarlatina,  1420 

- Mr.  J.  K.,  obituary  notice  of,  109 

Thorowgood,  J.  C.,  first  manifestations  of  heart 
symptoms  about  the  age  of  40,  1370 
Thresh,  J.  C.,  A  Simple  Method  of  Water 
Analysis,  rev.,  672 

Thring,  E.  T.,  abdominal  operations  ‘during 
pregnancy,  64 

Throat,  sore  See  Sore  throat 

Thursfield,  H.,  anaemia  splenica  infantum,  368 

- - - J.  H.,  the  glomerular  lesions  in 

>acute'(parenchymatous)  nephritis,  119(6 
Thyroid.gland,‘ puerperal  eclampsia  treated  by 
extract  of,  895  ;  gvnaecology  and,  954 
Tibbies,  W.,  sporadic  cretinism,  1426 


Tick,  a  parasitic,  1524 
Ticket,  a  cancelled,  1296 

Tidal  waters  and  enteric  endemicity,  90,  151  ; 
the  pollution  of.  376 

Tidey,  S.,  balconies  as  sanatoria,  105,  400 ;  the 
treatment  of  pneumonia,  163,  696 
Tinea,  x  rays  in  the  treatment  of,  868 
Tinnitus,  case  of,  838 
Title,  assumption  of,  990 

Tobin,  R.  F.,  the  strike  in  the  Irish  Poor-law 
medical  service,  1480 

Todd,  J.  L ,  human  trypanosomiasis  on  the 
Congo,  186 

Toldt,  U.,  An  Atlas  of  Human  Anatomy,  rev., 

896 

Tolstoi,  Count  L.  L,,  a  hygienic  decalogue,  563 
Tomes,  C.  S.,  mcchano-therapeulics,  215 
Tomkinson,  J.  G.,  twins,  placenta  praevia  (?) 

concealed  accidental  haemorrhage,  835 
Tommasoli,  Dr.  P.,  death  of,  mi 
Tongue,  review  or  book  on,  252 
Tousillotome,  a,  1024 

Tooth  in  the  trachea  during  anaesthesia,  940 
Toronto,  proposed  consumptive  sanatorium  for, 
43 

Torsion  of  Fallopian  tube,  895 
Tottenham,  sanitary  inspection  of  schools  in, 
345 

Tournament,  the  Royal  Military,  1273 
Trachea,  tooth  in  the  during  anaesthesia,  940 
Tracheotomy,  in  an  apparently  dead  man,  re¬ 
covery,  866 

Traill,  Dr.,  presentation  to,  1039 

Training,  of  bearer  companies,  book  on,  587 ; 

and  national  degeneration,  1359 
Transactions  and  Reports,  rev.,  552.  609, 1200  > 

Transvaal,  report  [of  medical  officer  of,  114 
Central  African  natives  in,  796 
Trauma  in  relation  to  disease  of  the  nervous 
system,  997 

Travancore.  leprosy  in,  462 
Tree,  a  family,  190 
Trend.  Dr.,  the  late,  207 
Tresilian,  F.,  a  plea  for  some  old  drugs,  922 
Treves,  Sir  F.,  A  Manual  of  Operative  Surgery, 
rev.,  608  ;  the  Hong  Kong  Branch  and,  854; 
medical  aspects  of  the  Russo-Japanese  war, 
1391.  1395 

- Z.,  the  physiology  of  fatigue,  145 

Trevithick,  E,,  note  on  the  method  of  demon¬ 
strating  tubercle  bacilli  in  the  urine,  13 
Trichiasis,  the  operation  for,  1138 
Trimmer,  Mr.  E.,  appreciation  of,  1507  ;  obituary 
notice  of,  1520 

Triplets,  presenting  some  unusual  features  in  a 
case  of  plural  pregnancy,  75 
Trophy,  a  volunteer  ambulance,  583  ;  the  Scot¬ 
tish  Volunteer  Ambulance,  1038 
Tropics,  thermometer  for  the,  438 
Troutbeck,  Mr.  J.,  and  medical  evidence,  321, 

1210 

Trudeau,  E.  L.,  the  Adirondack  Sanatorium, 
100 

Truhart,  H.,  Pankreas-Pathologie,  rev.,  24 
“Truth,”  libel  action  against,  698  ;  on  Christian 
Science,  1095 

Trypanosoma  in  birds,  789 

Trypanosomiasis,  human,  on  the  Congo,  186 ; 

and  morbus  dormitivus,  889  ;  Laveran  on,  964 
Tubby,  A.  H.,  some  deceptive  abdominal  con¬ 
ditions  and  the  question  of  operation,  361  ; 
infantile  paralysis,  1315 
Tube,  Fallopian,  torsion  of,  895 
Tubercle,  early,  the  detection  of  in  the  lungs, 
765 

Tuberculin,  Beraneck  s,  194,  735 
Tuberculosis,  in  the  Lewis,  16;  the  prevention  of, 
41.  48,  99.  380,573,  616,  691,  750,  856,  983, 1264, 1497 ; 
in  Belfast,  97 ;  pulmonary,  compulsory  noti¬ 
fication  of,  103 ;  reviews  of  book  on,  ig6,  671 ; 
the  paths  of  infection  in,  205  ;  analysis  of  300 
cases  of  necropsies  of,  305  ;  of  the  choroid,  309  ; 
pulmonary,  death-rate  from  in  England  and 
Wales,  346 ;  and  sanatoria,  368  ;  in  Germany, 
430;  Marmorek’s  serum  in,  575,  749,  857  ;  in 
dairy  cows,  585  ;  pulmonary,  tetany  associated 
with,  597 ;  the  administrative  control  of,  626 ;  pul¬ 
monary,  the  action  of  a  maritime  climate  in  the 
treatment  of,  633 ;  primary  vesica],  treatment  of, 
764 ;  of  the  lungs,  the  early  diagnosis  of  769 ; 
urinary,  treatment  of,  784 ;  the  primary  seat 
of  infection  in  death  from,  884 ;  in  the  French 
army,  1044  ;  pulmonary,  x  rays  in  the  diagno¬ 
sis  of,  1194,  1288  ;  pulmonary,  of  miners,  rock 
drilling  and,  1211 ;  in  the  South  of  Ireland, 
1243  ;  primary  intestinal,  in  children,  perfora¬ 
tion  of  ulcers,  1245 ;  the  surgical  treatment 
of,  1314 :  pulmonary,  in  miners,  prize  for  the 
prevention  of,  1324  ;  the  international  crusade 
against,  1331 ;  pulmonary,  the  organization  of 
the  home  treatment  of,  1357  ;  pulmonary,  early 
detection  of  rfiles  in,  1370  ;  in  childhood,  pre¬ 
vention  and  treatment  of,  1375,  1387,  1450; 
pulmonary,  in  miners,  the  causes  and  pre¬ 
vention  of,  1387 ;  mixed  infection  in,  1488 ; 
guardians  and,  1507 

Tuberculous,  infection,  primary,  of  the  intes 
tinal  tract  in  children,  the  occurrence  of. 
1126 


Tubes,  Fallopian,  fifty  consecutive  intra-ab¬ 
dominal  operations  on,  354;  Fallopian,  some 
conditions  of  the,  370 

-  railway,  the  air  of,  450,  528 

Tucker,  Captain  E.  F.  G.,  the  Symptoms  and 
Pathology  of  Plague,  rev.,  313 
Tumour  of  the  liver,  249;  cerebral,  250,  307: 
villous,  of  bladder,  suprapubic  cystotomy,  ic- 
covery,  782  ;  of  left  aui-icle,  1316  ;  dermoid, 
pregnancy  after  removal  of  both  ovaries  for 

1360 

Tumours,  dermoid,  of  brain.  77 ;  abdominal, 
round  worms  simulating.  835  ;  innocent  and 
malignant,  essential  similarity  of,  1300 
Turner,  G.  G.,  the  treatment  of  appendix, 
abscess  in  the  recto-vesical  pouch,  639  ;  Some 
Surgical  Aspects  of  Appendicitis,  rev.,  1319 

- Mr.  J.  S.,  obituary  notice  of,  523 

- R.,  iliac  abscess  following  gonorrhoea, 

724 ;  the  modern  pursuit  of  novelties  in  medi¬ 
cine,  1515 

- W.  A.,  the  mental  condition  in  epilepsy 

in  relation  to  prognosis,  894 
Turpentine  in  carbolic  acid  poisoning,  1024 
Turvey  Treatment  Company,  treatment  of  alco¬ 
holism  by,  317 

Tuttle,  J.  P.,  A  Treatise  on  Diseases  of  the  Anus, 
Rectum,  and  Pelvic  Colon,  rev.,  494 
Twins,  pleuropagous,  difficult  labour,  74 ;  pla¬ 
centa  praevia  (?)  concealed  accidental  haemor  ¬ 
rhage,  83s;  different  sex,  double  amnion, 
common  chorion,  952  ;  quintuple,  1505 
Tylecote,  F.  E.,  fatal  case  of  status  epilepticu§, 
132 

Tyler,  W.  F.,  a  scheme  for  the  comparison  of 
climates,  1034 

Typhlitis,  perforative,  operation,  recovery,  545 
Typhoid  fever.  See  Fever,  enteric, 

Tyson,  W.  J.,  pi’evention  and  early  treatment  of 
disease.  1038 


U. 

Uganda,  sleeping  siitkness  in,  39 
Ulcer,  rodent  treated  with  radium  bromide, 
182  ;  perforated  gastric,  five  consecutive  cases 
of  treated  by  excision,  421 ;  a  case  of  per¬ 
forated  gastric  (or  duodenal)  recovei-y  with¬ 
out  operation,  428,  579;  gastric,  perforation 
twice  in  five  months,  665  ;  ruptured  gastric, 
operation,  recovery,  837,  1313 ;  peptic,  of  the 
jejunum,  894;  rodent,  radium  in  a  case  of, 
946  ;  gastric,  gastro-jejunostomy  for,  1193  - 
gastric,  and  high-frequency  currents,  1255  ; 
ruptured  duodenal,  laparotomy,  1315  ;  ulcera¬ 
tion,  tuberculous,  radium,  and,  784;  syphi¬ 
litic  of  ileum,  causing  acute  intestinal  ob¬ 
struction,  1068 

Ulcers,  perforating  gastric  and  duodenal,  492  ; 

specific  cutaneous,  local  treatment  of,  1427 
Underwood,  A.  S  ,  degrees  in  dentistry,  516 ; 

Studies  in  Comparative  Odontology,  rev.,  610 
Union,  Medical  Defence,  resolves  to  maintain 
its  integrity,  513.  677  ;  report  of  council,  1121 ; 
solicitor’s  report,  1322  ;  annual  meeting  of,  ib. 

- Medical  and  Dental  Defence  of  Scotland, 

annual  meeting  of.  572 

- Midland  Medical,  the  position  of  tjie 

medical  attendant  in  criminal  cases,  1466 
Unions,  medical  and  the  British  Medical  Asso¬ 
ciation,  399,  460 

United  Provinces  of  Agra  and  Oudh,  sanitary 
report  of,  617 

- States  of  America,  increased  longevity 

in,  58  ;  the  medical  services  of  the,  m  ;  prac¬ 
tice  in,  IIS  ;  cancer  research  in,  153  ;  hospitals- 
in,  171 ;  medical  students  in  the,  313;  medical 
women  in  the,  328  ;  insanit.v  in,  385  ;  leprosy 
in,  387,  678 ;  practice  in,  388  ;  the  Red  Cross 
Society  in,  405  ;  the  oldest  University  in.  421  ; 
the  plague  in.  513,  615  :  the  prevention  of  con¬ 
sumption  in,  616. 856,  1265, 1497;  medicinal  plants 
in,  684;  pure  food  and  drugs  in,  699  ;  suicide 
in  the,  815  ;  formation  of  Society  for  Study  of 
Tuberculosis  in,  912 ;  medical  education  in, 
977  ;  medical  incomes  in,  1146 ;  medical  defence 
in,  1153  ;  antivivisection  in,  i2c6  ;  experiments 
on  human  metabolism  in,  1214 ;  and  undesir^ 
able  emigrants,  1424 ;  State  examination  in, 
1436 ;  destruction  of  the  mosquito  in,  1451 ;  the 
Post-office  department  of  and  indecent  adver¬ 
tisements,  1506 

Universities,  French,  students  at,  846 
University,  the  modern,  medicine  in,  689 

- Aberdeen,  honorary  degrees  at,  jeo  ; 

graduation  ceremony  at,  930,  975  ;  pass  lists, 
995,  1054 ;  the  summer  session,  1158 ;  quater- 
centenai'y  celebrations  at,  1218 ;  meeting  of 
University  Court  of,  1522 
- of  Birmingham,  physics  and  thera¬ 
peutics,  224  ;  meeting  of  court  of  governors  of, 
343  ;  gift  to,  692 ;  Sir  Robert  Ball’s  address  at, 
1404 ;  examiner  in  surgei-y,  1468 ;  degrees  for 
students,  ib.;  anatomical  department,  ib.; 
Russell  memorial  prize,  ib. 

- of  Brussels,  pass  lists.  583 

- of  California,  European  professoi’8 

for  summer  session  of,  970 


University  of  Cambridge,  appointments,  56,  343, 
1173,  1409.  1467;  degrees,  56,  224,  343,  463, 
503,  043,  700.  1114.  1229,  1350,  1468,  1521  ;  pats 
lists,  56, 1054, 1173, 1521  ;  AddenbrooKe’s  Uos- 
pital,  224  ;  tlic  new  schools  and  labora¬ 
tories  at,  323,  553,  559 ;  royal  visit,  343, 

4464  4^34  553*  559  »  tropical  iDCdiciDG,  343,  463, 
524,  577,  1521;  Hoards  of  Electors,  407  ;  stale 
iVlcdicine  syndicate,  463  ;  medical  and  surgical 
examinations,  ib.  ;  recognized  schools,  583 : 
University  of  ^Visco^sin,  643  ;  examiners,  642, 
1054;  examinations,  1054;  botany,  1173,  1521'; 
honorai-y  degrees,  1229,  ,350  ;  pathology,  1350  ; 
surgery,  ib.  ;  experimental  psychology,  ib  ■ 
theses  tor  M.B.,  ib  ;  anthropology,  ib ;  Pro¬ 
fessor  of  Surgery,  1409;  gift  of  drawings,  ib.: 
prize,  1521 ;  surgery,  ib. 

of  Cincinnati,  the  presidency  of,  306 
-  of  Dublin,  degrees,  56,  525,  1055  ;  de¬ 
grees  for  women  in,  1437,  1468 
- -  of  Durham,  pass  lists,  1054 ;  de¬ 
grees,  1230  ,  the  Heath  scholarship,  1294 

■ — : - r~  of  Edinburgh,  extension  of  the 

chemistry  department  of,  98 ;  annual  report 
of  for,  1903,  iii;  rectorial  address  at,  266;  the 
rectorial  uisturbance  at,  331 ;  meeting  of  uni¬ 
versity  court  of,  761,  1294 ;  pass  lists,  873,  1054 ; 
notes  trom,  930;  meeting  of  general  council  or, 
iioi ;  examination  for  the  M.D.  degree  of.  1471 
“~7i  i  Glasgow,  and  the  medical  educa¬ 
tion  of  women,  208  ;  proposed  commemoration 
day  at,  267  ;  honorary  degrees  at,  700 ;  close  of 
winter  session  at,  800;  the  chemical  depart¬ 
ment  of,  lb.  ;  the  chancellorship  of,  854  ;  pass 
lists,  874 ;  commemoration  and  graduation 
days  at.  974;  graduation  ceremony,  1034;  pro- 
tessor  of  geology  at,  1468 

— -  -  —  Johns  Hopkins,  Baltimore,  loss  to 

by  fire,  854 

■—  of  Liverpool,  a  Fellowship  of  Der¬ 
matology  at,  160 ;  vote  by  city  of  Liverpool  to, 
456  ;  diploma  in  tropical  medicine,  643  ; 
diploma  in  veterinary  hygiene,  ib.;  post¬ 
graduate  courses  at,  1404 

of  London,  the  medical  degrees  of, 
32  ;  recognition  of  teachers,  56  ;  physiological 
laboratory,  56,  407,  524 ;  B.Sc.  degree  of 
research,  56 ;  Brown  Animal  Sanatory  Institu- 
tion,  ib.;pass  lists,  56, 524, 1409;  the  Institute  of 
Medical  aciences  at,  92,  223,  583 ;  meeting  of 
convocation  of,  224,  1114,  1173  !  courses  of  ad¬ 
vanced  study  and  research,  281  ;  preliminary 
scientific  examination,  ib. ;  preliminary  scien- 
tific  investigation,  407:  recognition  of  teachers, 
lb.  ,  books  for  the  examination  in  phar¬ 
macology  at  the  Intermediate  M.B.  Examina¬ 
tion  9f,  411 ;  meeting  of  senate  of,  761,  873  • 
chemistry  in  the  medical  curriculum,  1468 

of  Oxford,  the  Regius  Professorship 
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tiic  xvegius  rroiessorsnip 
of  Medicine  at,  92,  149,  ■  160,  202,  262 ;  degree 
days.  343.  1054 ;  degrees.1343,  761, 1073, 1350.  1521  • 
Radclifle Travelling  Fellowship,  ib.;  the  Philip’ 
Walker  studentship  in  Pathology,  407,  446, 
scholarship,  407 ;  pathology  at 
the  M.B.  examination,  523 ;  B.M.  and  B.Ch. 
degrees,  ib. ;  the  question  of  exemption  from 
Lreek,  524;  forensic  medicine  and  public 
health  at  the  M.B.  examination,  583  ;  scholar- 
ships,  lb.;  the  chairmanship  of  the  Faculty  of 
Medicine  at,  643 ;  Board  of  Faculty  of  Medi¬ 
cine,  700  ;  examinations,  809,  873, 994, 1114, 1350, 
930.  1229;  examinations  for 
the  degrees  of  B.M.  and  ch.,  1229;  represent¬ 
ative  on  the  General  Medical  Council,  1409  • 
examiners,  1409  1521 ;  representative  on  the 
General  Me_dical  Council  1521 ;  pass  lists,  ib 

.df  Paris,  opening  of  information 
DUiGau  at,  515 

“r7~~  Pennsylvania,  the  new  medical 
laboratory  at,  *206 

.  df .  Philadelphia,  claim  of  to  be 
oldest  American  university,  421 

Queen’s,  Kingston,  gift  to,  571 
Royal,  of  Ireland,  meeting  of  Senate, 
1229 ;  pass  lists,  lb. 

df  St.  Andrews,  honorary  degree. 


—  Victoria,  of  Manchester,  pass  lists, 
f  df  Manchester  to,  456 ; 

^^‘^‘^^dal  examinations  in,  ib.- the 
monial°\q?^^^^  laboratory,  700 ;  degree  cere- 
notPR  from’  ®-PPdtntment  of  examiner,  809; 
nathoin^"lv"*5;  meeting  of  court  of,  ii„| 
L,  1468°^  ’  ^PPdiutments,  etc., 

"sity  court^ofl^i^zl?’  meeting  of  univer- 
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the  Hospital. 

The  search  for  specific  remedies  for  diseases  has  not  up  to 
the  present  yielded  any  considerable  harvest.  It  is  true  that 
we  seem  to  be  on  the  verge  of  a  new  epoch.  Now  that 
materies  morhi,  which  to  our  fathers  was  little  more  than  an 
abstract  conception,  has  begun  to  take  particulate  form,  and 
chemical  analysis  is  diving  into  the  secret  of  its  mode  of  action 
on  the  body,  we  may  reasonably  hope  that  experimental 
science  will  one  day  surmount  the  further  step  of  discovering 
the  means  of  counteracting  it.  That  step,  however,  is  a  long 
one,  and  at  present  we  must  reconcile  ourselves  to  the  fact 
that  there  are  few  remedies  known  to  us  to  which  we  can 
oven  plausibly  attribute  the  property  of  destroying  or  neutra¬ 
lizing  the  physical  basis  of  any  disease  inside  the  human 
body. 

We  physicians,  however,  cannot  therefore  sit  down  idly  and 
await  further  discovery.  Our  business  is  with  the  present. 
Disease,  with  its  train  of  suffering  and  death,  is  in  the  field. 
If  we  cannot  always  destroy  the  enemy,  we  can  at  least  place 
some  obstacles  in  its  path  ;  strategy  is  open  to  us,  though  we 
may  not  have  the  force  for  direct  attack ;  and  by  well-directed 
therapeutic  strategy  death  may  be  avoided  as  well  as  sufier- 
ing.  In  fighting  disease  delay  is  often  equivalent  to  victory, 
and  cunctando  restituit  rem  may  be  written  as  well  of  thera¬ 
peutic  as  of  Fabian  campaigns. 

The  tendency  of  acute  diseases  in  particular  to  run  a  course 
definitely  limited  in  point  of  time  is  not  a  newly-observed 
fact,  though  modern  bacteriology  has  confirmed  and  partly 
explained  it.  If  the  patient  survive  the  allotted  time  the 
gravest  danger  to  life  is  past.  He  may,  indeed,  be  left 
<-rippled,  he  may  have  sustained  during  conflict  with  the 
■disease  an  organic  lesion  which  will  eventually  cut  short  his 
life  ;  but  the  acute  illness  is  over.  If  no  permanent  organic 
lesion  is  left  behind  his  recovery  is  complete.  Such  is  the 
normal  course  of  the  greater  number  of  acute  diseases,  with¬ 
out  reference  to  treatment.  In  some  few  we  have  already  the 
power  of  cutting  the  attack  short ;  in  most  we  can  only 
endeavour  to  limit  its  effects  on  important  organs,  and  to 
stave  off  a  fatal  issue  until  the  time  is  passed  at  which  the 
malady  possessed  the  power  to  cause  it. 

Successfully  to  resist  an  enemy  one  must  know  something 
•of  his.  resources  and  methods.  If  we  are  to  succeed  in  avert¬ 
ing  death  from  disease  we  need,  above  all  things,  to  know 
bow  in  each  case  the  fatal  result  may  be  brought  about.  It  is 
to  this  subject,  or  at  least  to  a  part  of  it,  that  I  wish  to  direct 
your  attention  to-day.  I  do  so  the  more  particularly  as  it  is 
a  subject  to  which,  I  venture  to  think,  adequate  attention  is 
seldom  given.  We  are  too  apt  to  content  ourselves  with 
generalities.  It  is  so  easy  to  say  that  a  patient  died  of 
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scarlatina,  or  cerebral  haemorrhage,  or  granular  kidney ;  so 
much  more  difficult  to  define  how  the  malady  actually  brought 
life  to  an  end.  But  this  is  often  the  really  important  matter  ; 
the  malady  itself  we  may  not  have  the  means  of  removing ; 
its  fatal  effects  we  may  perhaps  find  ourselves  able  to  avert  if 
we  know  precisely  what  they  are. 

Death  means  the  permanent  arrest  of  the  heart  and  respira¬ 
tion,  or  practically  of  either,  for  neither  can  go  on  long  with¬ 
out  the  other.  It  may  be  brought  about  by  destruction  or  by 
temporary  abeyance  of  function  of  any  one  of  the  active 
elements  which  are  necessary  to  the  cardiac  or  respiratory 
movements,  from  the  nerve  centres  in  the  medulla  oblongata 
to  the  haemoglobin  in  the  red  corpuscles,  and  it  can  occur  in 
no  other  way.  Older  authors  used  to  classify  deaths  into 
deaths  occurring  from  the  heart,  deaths  occurring  from  the 
lungs,  and  deaths  occurring  from  the  brain.  This  triple 
classification  was  unsound  and  misleading.  There  is  no 
death  from  the  brain  except  through  the  agency  of  the 
nerves  and  muscles  of  the  heart,  the  thorax  or  the  arterial 
channels  ;  there  is  no  death  at  all  as  long  as  the  heart  and 
respiratory  muscles  are  still  in  action. 

The  mechanism  of  death,  you  will  find,  is  in  the  great 
majority  of  cases  neither  obvious  nor  simple.  When,  indeed, 
a  ventricle  which  is  the  seat  of  advanced  fatty  degeneration 
has  stopped  contracting,  or  a  large  aneurysm  ruptured,  or  a 
mediastinal  growth  occluded  the  trachea,  or  an  intracranial 
effusion  been  present  in  sufficient  amount  seriously  to 
compress  the  medulla  oblongata,  it  needs  no  profound  physio¬ 
logical  knowledge  to  tell  us  in  what  way  the  condition  of 
things  had  become  incompatible  with  the  further  mainten¬ 
ance  of  life.  But  such  simple  cases  are  the  exception,  and 
from  the  examples  I  have  quoted  you  will  be  correct  in 
judging  that  the  most  obvious  modes  of  death  are,  generally 
speaking,  those  that  least  admit  of  remedy. 

Some  cases  of  poisoning,  again,  show  us  the  mechanism  of 
death  in  a  simple  form.  We  have  poisons  that  kill,  like 
morphine,  by  paralysing  the  respiratory  centre;  like  curare, 
by  paralysing  the  motor  terminals  of  the  respiratory  nerves, 
like  carbon  monoxide,  by  paralysing  (if  I  may  so  call  it)  the 
haemoglobin  ;  like  chloral  and  prussic  acid,  by  bringing  both 
heart  and  respiration  to  a  standstill.  To  these  modes  of 
death  we  oppose,  and  with  some  measure  of  success,  equally 
simple  and  direct  remedies.  We  have  no  means  of  destroying 
or  neutralizing  (in  the  chemical  sense)  any  of  these  poisons, 
once  they  have  been  absorbed  into  the  circulation  ;  but  in 
the  less  severe  cases,  by  means  of  atropine  and  artificial 
respiration,  for  example,  we  may  succeed  in  keeping  going 
the  respiratory  function,  or  by  means  of  digitalin  that  of  the 
heart,  until  such  time  as  the  excretoiy  glands  have  been  able 
to  eliminate  the  absorbed  poison  from  the  fluids  of  the  body, 
and  the  danger  to  life  is  past. 

In  the  greater  number  of  cases  of  disease  the  problem  is 
far  less  simple.  We  know  that  in  microbic  diseases  definite 
poisonous  substances  are  thrown  into  the  circulation ;  we 
know  that  in  some  forms  of  organic  disease  equally  definite 
poisons  are  retained  in  it,  and  some  at  least  of  these  poisons 
seem  to  possess  a  directly  depressant  action  on  the  cardiac 
and  bulbar  nerve  tissue  ;  but  in  clinical  experience  it  is  excep¬ 
tional  to  witness  a  death  directly  and  solely  due  to  such 
intoxication  of  the  cardiac  or  respiratory  nerve  apparatus  or 
the  muscles  which  they  actuate.  In  by  far  the  greater  num¬ 
ber  of  instances  the  immediate  cause  of  death  is  to  be  traced 
in' some  more  tangible  lesion  of  vital  organs;  but  I  must 
warn  you  that  even  in  diseases  which  essentially  involve 
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lesions  of  the  heart  or  respiratory  organs  the  proximate  cause 
of  death  is  seldom  tliat  which  a  prima-facie  knowledge  of  the 
disease  would  suggest.  In  illustrating  this  I  shall  have  par¬ 
ticularly  to  ask  your  attention  to  a  lesion  the  clinical  signifi¬ 
cance  of  which  is  often  overlooked,  and  which  has  hardly 
received  the  measure  of  attention  in  medical  literature  that 
its  real  importHiice  seems  to  me  to  claim.  The  lesion  I  mean 
is  oedema  of  the  lungs. 

In  eases  of  disease  of  the  heart  valves,  to  take.an  example, 
it  is  exceptional  to  find  death  occurring  primarily  from  stop¬ 
page  of  the  heart.  The  damaged  heart,  in  Jact,  seldom  stops 
as  long  as  the  respiration  is  tree.  I  have  often  invited  your 
particular  attention  in  the  wards  to  the  phenomena  of  mitral 
stenosis  in  its  successive  stages.  The  narrowing  of  the  left 
auriculo-ventricular  orifice,  if  duly  compensated  by  adequate 
hypertrophy  of  the  right  ventricle,  may  exist,  as  we  almost 
daily  see,  for  many  years,  not,  indeed,  without  causing 
troublesome  symptoms,  but  at  any  rate  without  immediately 
threatening  a  fatal  issue.  At  length  the  day  comes  when 
compensation  fails.  The  right  ventricle  gives  way  under  the 
strain.  •Perhaps  the  stenosis  has  increased  beyond  the 
capacity  of  the  ventricle  to  compensate;  perhaps  bronchitis 
has  aggravated  the  obstruction  in  the  pulmonary  circulation  ; 
perhaps  the  nutrition  of  the  thickened  ventricular  wall  has 
hegun  to  fail.  The  ventricle  dilates  ;  the  right  auriculo- 
ventricular  orifice  becomes  stretched;  the  tricuspid  valves 
are  therefore  incompetent ;  and  the  scene  is  changed.  The 
systemic  and  portal  veins  become  engorged,  oedematous 
effusion  appears  in  the  lower  extremities  and  mounts  up¬ 
wards,  the  liver  swells,  and  the  obstructed  portal  circulation 
unloads  itseli  into  the  peritoneal  cavity.  The  patient  is  now 
quite  disabled;  his  legs  waterlogged,  his  abdomen  distended, 
his  heart  struggling  to  overcome  the  deficiency  of  its  valves, 
his  breathing  oppressed,  and  his  blood  insufficiently  aerated. 
But  in  all  this  disablement,  serious  as  it  is,  there  is  as  yet 
little  of  a  fatal  element.  Oedema  of  the  extremities  does  not 
kill,  unless  cellulitis  supervene.  Digestive  disturbances  and 
impaired  nutrition  kill  but  slowly.  Ascites,  it  is  true,  may 
hinder  the  respiration  by  preventing  the  descent  of  the 
diaphragm,  but  ascites  may  be  relieved,  in  some  cases  many 
times  in  succession,  by  paracentesis.  In  such  a  condition, 
severely  ill,  but  not  immediately  threatened  with  death,  the 
patient  may  linger  weeks  or  months  before  fatal  lesions  ap¬ 
pear;  he  may  even  improve  under  treatment  and  partly  re¬ 
cover.  Danger  is  chiefly  to  be  looked  for  neither  in  the 
extremities  nor  in  the  abdomen,  nor  even  in  the  heart,  the 
original  source  of  the  trouble,  but  in  the  lungs  and  the 
pleural  cavities.  In  these  I'egions  several  untoward  evenfs 
may  happen.  The  systemic  dropsy  may  extend  to  a  pleural 
cavity  ;  though  this,  indeed,  may  be  relieved,  like  ascites,  by 
paracentesis.  Infarction  of  the  lung  may  take  place  by  means 
of  emboli  from  the  dilated  right  ventricle;  pneumonia 
may  intervene ;  but  by  far  the  commonest  danger  to  be  ap¬ 
prehended  is  the  extension  of  the  dropsy  to  the  lung  itself. 

You  may  have  often  seen  me,  when  brought  for  the  first 
time  to  a  severe  case  of  heart  valve  disease  in  the  wards,  without 
waiting  for  a  detailed  examination  of  the  heart  itself,  proceed 
at  once  to  make  the  patient  sit  forward,  and  begin  by  investi¬ 
gating  the  state  of  the  bases  of  the  lungs.  It  is  there  that 
the  most  significant  signs  of  immediate  danger  are  to  be 
found;  and  oedema  is  the  condition  most  to  be  suspected. 
Cardiac  oedema  is  a  passive  oedema,  and  usually  therefore 
appears  first  in  the  most  dependent  parts.  In  its  early  stages 
it  interferes  little  with  the  resonance  of  the  chest,  and  it 
makes  no  change  in  the  vocal  fremitus  or  vocal  resonance; 
but  on  deep  inspiration  the  ear  will  detect  a  number  of  clear, 
fine,  “  fluid  ”  crackles,  of  uniform  size.  The  prompt  recogni¬ 
tion  of  the  nature  and  significance  of  these  crackles  is  highly 
important,  and  with  a  little  practice  it  is  not  difficult.  The 
rhonchus,  and  sometimes  the  raZes,  of  bronchial  catan  h  may 
be  present  with  them,  for  the  process  may  be  actually  affecting 
the  minute  bronchi  as  well  as  the  lungs,  or  there  may  have 
been  a  pre  existing  bronchitis.  It  is  essential,  therefor’e,  to 
learn  not  to  confuse  the  two  sets  of  signs,  for  the  oedema,  is 
of  far  graver  import  than  the  bronchial  catarrh.  The 
rhonchus  can  cause  no  difficulty;  but  practice  alone  will 
enable  you  certainly  to  distinguish  between  the“mudous” 
rale  of  bronchial  secretion,  and  the  clearer,  sharper, 'niore 
“  fluid”  sound  of  oedematous  effusion  into  the  lung  itself,  *  ’ 

As  the  process  progresses,  the  crackles  are  heard  extending 
from  below  upwards,  and  larger,  but  still  sharp  and ‘f  fl'ui'd'” 
rales  become  m'xed  with  them  in  inci’easing  proportiorpr  If 
the  oedema  is  severe  the  percussion  note  becomes  impaif-ed'; 
if,  th.e  l'upgs  in  any  part  become  completely  waterlogged  dull¬ 


ness  may  be  complete,  and  breath  sounds  over  the  region 
entirely  abolished  ;  but  the  persistence  of  the  voice  sounds 
and  vocal  fremitus  enable  the  condition  to  be  distinguished 
without  difficulty  from  one  of  pleural  effusion.  ^ 

The  ■  subjective  symptoms  of  pulmonary  oedema  are  fbw, 
and  not  distinctive.  Distress  of  breathing,  needless  to  say,  is 
increased  by  it;  cough  is  often  increased,  and  becomes  more 
hacking;  but  expectoration  of  the  oedematous  fluid  occurs 
.only  when  the  oedema  is  extreme.  In  slighter  grades’  of 
oedema  there  is  no  vis  a  tergo  to  expel  the  fluid,  as  there  is  in 
the  case  of  bronchial  seci'etion,  the  fluid  being  in  the  air  sacs 
themselves.  There  is  little,  therefore,  in  the  symptoms  to 
draw  particular  attention  to  the  onset  of  oedema  ;  it  has  to  be 
watched  for  by  regular  and  systematic  examination  of  the 
back  of  the  chest. 

Oedema  of  the  lungs,  though  for  the  time  and  even  more 
than  once  it  may  be  checked  by  treatment,  usually  proves 
sooner  or  later  the  last  scene  of  the  drama.  When  treatment 
filially  fails  to  control  it,  the  rales  become  more  and  more 
abundant  and  large  ;  the  respii'ation-rate  goes  on  mounting 
higher  and  higher  as  long  as  the  reserve  forces  of  the  respir¬ 
atory  apparatus  holdout  against  the  increasing  demands  upon 
them  ;  cyanosis  becomes  more  and  more  marked ;  until  at  last 
the  i-eserve  of  respiratory  force  begins  to  fail,  and  the  respire 
atory  movements  grow  slower  and  shallower,  till  in  the  end 
they  stop  altogether.  The  end,  however,  is  not  always  purely 
by  failure  of  respiratory  movements  ;  the  obstruction  to  the 
passage  of  blood  in  the  lungs  adds  to  the  strain  already 
suffered  by  the  right  ventricle,  and  the  damaged  heart  may 
stop  somewhat  suddenly  as  things  are  rapidly  nearing  the 
fatal  end,  even  before  the  respiratory  power  is  quite  exhausted. 
In  either  case,  nevertheless,  necropsy  plainly  reveals  the 
waterlogged  state  of  the  lung  tissue  which  is  the  real  method 
of  death. 

I  have  spoken  here  for  the  sake  of  clearness  of  mitral 
stenosis  ;  but  the  case  of  aortic  regurgitation  is  not  very 
different.  In  aortic  regurgitation  the  compensation  is  made 
by  a  marked  hypertrophy  with  dilatation  of  the  left 
ventricle.  As  long  as’ the  hypertrophied  ventricular  wall 
remains  sound  no  serious  results  are  likely  to  occur.  The 
downward  course  is  generally  started  by  such  additional 
dilatation  or  partial  degeneration  of  the  left  ventricle  as 
renders  the  mitral  valves  insufficient  and  throws  part  of  the 
work  of  compensation  on  the  right  ventricle,  which  in  the 
actual  state  of  the  heart  at  the  time  has  preserved  little 
power  of  hypertrophy,  and  ere  long  undergoes  dilatation  in 
its  turn,  causing  the  tricuspid  valves  to  be  incompetent  and 
systemic  dropsy  to  set  in.  What  I  have  just  said  of  the  final 
stage  of  mitral  stenosis  maybe  said  with  little  variation  of 
almost  any  common  form  of  heart- valve  disease  ;  in  all  these 
cases  alike  oedema  of  the  lung  is  the  danger  chiefly  to  be 
di-eaded,  the  condition  most  often  calling  for  treatment  in 
the  last  resort. 

In  acute  croupous  pneumonia,  to  take  a  second  illustration, 
we  might  think  we  discerned  an  obvious  method  of  death  in 
the  inflammatory  consolidation  that  is  its  most  constant 
lesion  ;  but  I  have  frequently  pointed  ont  to  you  in  the 
wards,  on  the  one  hand,  how  large  an  extent  of  lung  tissue 
we  may  find  involved  in  the  inflammation  without  its  causing 
or  even  seriously  threatening  a  fatal  termination,  and  in 
the  post-mortem  room,  on  the  other  hand,  how  small  a 
portion  may  be  found  inflamed  even  in  a  rapidly  fatal  case. 
“  A  patient,”  says  a  recent  writer,  “may  die  of  pneumonia, 
and  yet  the  area  of  consolidation  be  not  larger  than  a  small 
orange.”  The  average  extent  of  lung  found  consolidated  after 
death  is  indeed  much  less  than  that  which  is  found 
destroyed  or  rendered  useless  in  many  cases  of  pleural 
effusion  or  tuberculous  disease,  in  which,  nevertheless, 
life  is  preserved  for  a  far  longer  period  than  would 
cover  the  limited  duration  of  a  pneumonic  attack. 
Consolidation  alone  is  obviously  not  always  the  procise  cause 
of  death.  But,  as  I  have  also  taken  occasion  to  point  out  to- 
yon  on  iha post-mortem  table,  the  unconsolidated  portions  of 
the  lung  in  a  fatal  case  of  pneumonia  are  seldom  in  a  i-tate  of 
hoalth.  Large  tracts  of  them,  if  not  the  whole,  are  usually 
the  seat  of  a  morbid  condition  nearly  as  detrimental  to  theiff 
utility  as  inflarhmation.  They  appear  after  death  fully  dis¬ 
tended,  with  the  surface  stretched  smooth,  and  their  cavities 
are  found  on  section  to  be  more  or  less  completely  filled,  to 
the  exclusion  of  air,  with  a  clear  albuminous  fluid  exuded 
from  the  blood.  They  are,  in  a  word,  affected  by  a  seyerei 
oedematous  process. 

*■!  Now  we  cannot  regard  this  oedema  as  a  mere 'terminal  or 
post-mortem  change,  for  two  plain  reasons :  that  the  distension 
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of  the  lung  tissue  is  usually  too  great  to  be  the  result  of  such 
passive  oozing,  and  that  the  physical  signs  of  oedema  have 
often  been  heard  during  life  ;  heard,  I  mean,  not  merely  in 
articulo  mortis,  but  for  hours  or  days  before  death  in  a  fatal 
case,  and  occasionally  for  hours  or  days  in  severe  cases  that 
ultimately  end  in  recovery.  Nor  can  the  theory  be  deemed 
tenable  which  r('])resents  the  oedema  as  but  a  secondary  and 
mechanical  phenomenon,  the  result  of  engorgement  of  the 
pulmonary  veins  from  failure  of  the  left  ventricle  of  the 
lieart  owing  to  the  direct  action  of  pneumonic  toxins.  This 
theory,  1  believe,  reverses  cause  and  effect.  Neither  in  the 
phenomena  of  a  mild  case  of  pneumonia,  nor  in  those  of  the 
early  stage  of  a  fatal  case,  do  we  see  anything  to  suggest,  as 
we  do  in  cases  of  typhoid,  diplitiieria,  and  influenza,  that  the 
poison  of  the  disease  exerts  a  marked  and  direct  depressing 
action  on  the  heart.  On  the  contrary,  the  characteristic 
pulse  of  pneumonia  is  full  and  bounding,  the  pulse-i'ate  is 
seldom  excessive,  and  the  face  usually  wears  a  bright  flush. 

Nor  is  oedema  of  the  lung  by  any  means  so  easy  to  produce 
by  meclianical  means  as  this  explanation  assumes.  Obstruc¬ 
tive  oedema,  even  in  t!ie  area  of  the  systemic  circulation, 
requires  either  one  of  two  conditions — a  fairly  complete 
obstruction,  or  a  suflicient  duration  of  obstruction  to  allow  of 
changes  taking  place  in  the  walls  of  the  distended  vessels. 
And  mechanical  oedema  of  the  lungs  is,  if  anything,  less 
<>a.sy  to  produce  than  systemic  oedema.  Let  me  remind  you 
again  of  the  phenomena  of  mitral  stenosis.  We  saw  that  in 
a  well  established  case  of  this  lesion,  compensated  by  hyper¬ 
trophy  of  the  right  ventricle,  serious  obstruction  to  the  out¬ 
flow  of  blood  from  the  pulmonmy  veins  may  go  on  for  years, 
though  the  raised  pressure  in  the  puhnonaiy  circulation  may 
be  evidenced  by  high  accentuation  of  the  pulmonary  second 
sound  during  life,  and  by  tortuous  dilatation  of  thepulmonary 
capillaries  seen  alter  death.  Nor  can  it  be  supposed  that  it 
is  merely  the  rapidity  of  the  onward  flow  maintained  by  the 
hypertrophied  rjght  ventricle  that  prevents  the  oedema  ap¬ 
pearing  ;  for  ev-n  when  the  right  ventricle  has  failed  and  sys¬ 
temic  dropsy  set  in,  the  latter  may,  as  we  have  seen,  persist 
weeks  and  months  before  any  sign  of  pulmonary  oedema  ap¬ 
pears.  In  view  of  this  everyday  experience  it  is  difficult  to 
understand  what  form  of  cardiac  failure  can  take  place  in 
pneumonia  which  is  to  produce  instantaneous  and  abundant 
oedema  in  the  lungs  without  a  trace  of  leakage  from  the 
systemic  vessels. 

Oedema  of  cardiac  origin,  further,  as  we  see  it  in  the  later 
stages  of  valve  disease  of  the  heart,  begins,  as  might  be 
expected,  in  the  most  dependent  parts,  and  thence  extends 
upwards;  but  this  is  by  no  means  always  the  casein  pneu¬ 
monic  oedema,  the  signs  of  which  may  sometimes  be  detected 
in  the  scapular  regions,  or  even  in  front,  as  early  as  at  the 
base. 

And,  finally,  I  have  satisfied  myself  in  more  than  one 
actual  case  of  severe  pneumonia  that  signs  of  oedema  have 
fiegun  to  appear  before  any  appearance  whatever  of  failure  of 
the  heart  was  observable. 

In  truth,  I  have  long  since  found  reason  to  believe  that  the 
theory  of  death  from  cardiac  failure,  which  bulks  so  largely 
in  clinical  descriptions  of  pneumonia,  is,  to  a  considerable 
extent  at  least,  founded  on  a  misreading  of  clinical  facts. 
W  henever  I  hav'e  myself  had  the  opportunity  of  witnessing 
the  terminal  stage  of  a  pneumonia  it  has  been  a  respiratory 
and  not  a  car<liac  death  tfiat  I  have  seen.  Whenever  the 
fatal  stage  has  been  sufficiently  prolonged  to  allow  of  adequate 
physical  examination,  signs  of  oedema  have  pi’eceded  instead 
of  following  anything  that  could  be  called  paralysis  of  the 
heart.  What  giving  way  of  the  heart  or  dilatation  of  its  cavi¬ 
ties  takes  place  in  pneumonia  is,  in  my  belief,  more  often  a 
consequence  than  a  cause  of  the  lesions  of  the  respiratory 
apparatus,  the  consequence,  it  may  be,  of  advancing  consoli¬ 
dation.  it  may  be  of  bronchitis  associated  with  consolida¬ 
tion.  but  in  most  cases  of  oedema  attacking  those  portions 
of  the  lungs  which  have  escaped  inflammatory  consolidation. 

It  is  true  that  in  .a  severe  case  the  end  sometimes  comes  on 
with  startling  rapidity,  but  we  know  how  rapidly  in  many 
other  instances  oedematous  fluid  may  increase  once  trans¬ 
udation  has  begun.  In  pneumonia  we  have  less  need  to 
marvel  at  tlie  rapidity  of  the  oedema  if,  as  seems  reasonable 
to  suppose,  it  is  not  of  mechanical  origin  at  all,  but  a  direct 
eilect  of  the  pimurnonic  poison  on  the  walls  of  the  pulmonary 
■(•apillaries.  It  is  true  also  that  in  tlie  most  rapid  deaths 
little  or  no  indication  of  respiratory  distress  is  seen  ;  but  this 
by  no  means  exidudes  death  from  asphyxia.  Under  No.  5,444 
iipom:  museum_.vou, will  find  a  lung  taken  from  a  recent  cas.- 
of  mine  in  which  death  occurred  rather  suddenly. during  a 


moderate  attack  of  haemoptysis,  six  or  eight  ounces  only  of 
blood  being  coughed  up.  At  the  necropsy  the  cause  of  death 
was  plain;  most  of  the  secondary  bronchi  were  plugged  witli 
fresh  blood  clot,  an  I  the  lungs  were  in  a  state  ot  toiced  dis¬ 
tension  behind  them  such  as  occurs  during  an  attack  of 
asthma.  That  death  occurred  from  purea.'^jfli}  xia  was  obvious, 
but  I  was  assured  in  this  case  that  the  patient  sank  quiti’ 
quietly,  without  any  choking  or  appearance  of  suflbeation.  It 
is  cases  similarly  rapid  in  their  latality  that  aie  especially 
attributed  to  cardiac  failure,  but  their  pbenomena  during  lile 
are  equally  compatible  with  the  hypothesis  of  a  death  from 
the  rapid  occurrence  of  the  oedema  w  hich  is  almost  invariably 
found  in  the  lungs  after  death. 

I  am  labouring  this  point  not  merely  as  an  interesting  item 
of  pathology,but  as  a  matter  of  grave  practical  importance. 
The  fear,  exaggerated  as  I  think  it,  of  cardiac  failure  in  pneu¬ 
monia  deters  many  medical  men  from  that  systematic  exami¬ 
nation  of  the  back  of  the  chest  which,  h  orn  my  point  of  view, 
is  necessary  to  descry  the  approach  of  the  most  serious  danger 
to  life.  In  dealing  with  a  severe  case  of  pneumonia  the  outy 
of  repeated  thorough  examination  of  the  chest,  not  merely  for 
the  purpose  of  defining  the  limits  of  consolidation  but  with 
the  equally  important  end  of  knowing  the  state  of  the  uncon¬ 
solidated  portions,  cannot,  I  think,  be  too  strongly  insisted 
upon.. 

These  are  but  two  out  of  the  many  conditions  of  fatal  disease 
in  which  oedema  of  the  lungs  plays  a  parti  in  the  closing  scene. 
The  frequency  with  which  this  conditiDU  is  met  with  in 
necropsies  has  long  been  noted,  though  the  tendem  y  has  been 
to  overlook  or  to  ignore  its  clinical  importance  and  treat  it  as 
an  inevitable  and  irremediable,  terminal  iflienomenon.  Our 
c.areful  pathologist,  Dr.  Salusbury  Tievoi’,  at  my  request  re¬ 
cently  ran  through  the  records  of  228  consecutive  necropsies 
from  January  ist  to  November  26th  of  the  present  year.  He 
found  that  in  no  less  than  124  oedema  of  both  lungs,  and,  in 
8  more,  of  one  or  other  lung,  had  been  diseovered  in  such 
amount  as  to  preclude  the  possibility  of  its  being  due  to  post- 
mortem  oozing. 

I  cannot  in  the  limited  space  of  a  single  lecture  discuss  all 
the  classes  of  disease  in  which  this  appearance  was  found,  or 
attempt  to  determine  in  each  the  part  which  it  may  have 
played  in  the  mechanism  of  death.  One  class  of  case  only  I 
will  ask  your  attention  to  to-day  in  addition  to  those  w'e  have 
already  considered  ;  it  is  a  class  of  case  commoner  even  than 
heart  disease  or  pneumonia.  Simple  as  it  may  seem  to 
assume  that  in  a  fatal  case  of  brouciiitis  death  has  ensued 
owing  to  asphyxia  from  obstruction  of  the  bronchial  tubes, 
it  is  doubtful  whether,  except  in  very  young  children,  death 
ever  occurs  precisely  in  that  way.  In  more  advanced  life  the 
reserve  power  of  the  respiratory  system  is  very  great,  and 
bronchitis,  perhaps,  ^  seldom  occludes  the  entire  system  of 
tubes  in  equal  degree.  In  children,  cataiThal  occlusion  of 
the  small  tubes  tends  to  induce  collapse  of  the  air  .^acs  from 
thp  impediment  it  offers  to  inspiration;  in. adults  inspiration 
seems  rarely  to  be  prevented  to  the  same  extreme  degree,  and 
the  result  on  the  air  sacs  is  more  often  to  produce  distension 
of  them  owing  to  impeded  exjuration.  But  vesicles  distended 
with  air  alone  are  not  often  seen  in  the  post-mortem 
examination  of  a  fatal  case;  over  the  gi-eater  part  of 
the  affected  lungs  the  pulmonary  tissue  will  be  found 
to  contain  very  little  air,  and  a  great  deal  of  thin  clear 
fluid.  The  lung  pits  on  pressure  ;  and  the  condition,  in  short, 
is  again  seen  to  be  one  of  oedematous  efl’usion  Now,  in 
bronchitis  there  can  be  no  practical  question  wdiether  the 
oedema  is  an  ante  mortem  or  post-mortem  phenomenon.  Its 
onset  is  gradual,  and  the  signs  of  its  progress  are  plainly  dis¬ 
cernible,  not  merely  for  hours,  but  lor  days  and  even  weeks 
before  a  fatal  termination,  and  for  days  and  weeks  also  in 
many  cases  that  do  not  terminate,  fatally  at  all.  The  course 
of  a  severe  bronchitis  in  an  elderly  person  fit  is  mainly  at  the 
extremes  of  life  that  the  fatality  of  bmnehitis  is  seen)  often 
resolves  itself  into  a  combat  between  the  physician  and  the 
oedema.  I  have  many  times  warned  you  against  the  habit  so 
prevalent  in  hospitals  of  passing  over  cases  of  bronchitis  as 
“  ordinary”  or  “uninteresting.”.  The  treatnumt  of  bronchitis 
forms  a  large  proportion  of  general  medical  piacWce;  sno  two 
cases  of  bronchitis  are  exactly  alike,  and  every  case  invites 
individual  study.  The  degree  of  emphysema  present,  the 
amount  of  available  expansion,  tlie  presence  of  signs  of  bron¬ 
chial  dilatation,  the  probability  raf  fibrous  thi(  kenings  or  of 
pleural  adhesions,  the  condition  of  the  right  heart,  the  size  of 
the'  tubes  affected,  the  degree,  if  any,  of  bronchial  spasm,  all 
are  questions  very  pertinent,  to  th.e  prognosis  and  treatment ; 
but  the  most  important  point  of  all  is.to.be. quick  to  detect 
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the  presence,  among  rhonchi  and  m/es  ascribable  to  bronchial 
secretion,  of  those  sharper,  clearer  broken  sounds  that,  as  in 
our  previous  illustrations,  indicate  the  onset  and  progress  of 
oedema.  The  detection  of  them  in  bronchitis  is  more  diffi¬ 
cult,  perhaps,  than  in  any  other  form  of  disease,  as  rales  of 
another  kind  so  constantly  accompany  them  ;  but  with  ade¬ 
quate  practice  it  is  easy  to  avoid  error  in  most  cases,  particu¬ 
larly  if  the  direct  method  of  auscultation,  without  the  inter¬ 
vention  of  a  stethoscope,  is  habituaiiy  employed  for  the 
bases.  In  the  absence  of  oedema  and  with  evidence  of  sound 
heart  tissue,  the  prospects  of  recovery  in  bronchitis  are 
always  good ;  the  advent  of  signs  of  oedema  indicates  a  further 
stage  of  graver  import  in  the  case. 

I  have  thus  restricted  my  illustrations  almost  entirely  to 
the  single  subject  of  oedema.  I  have  not  even  attempted  to 
enlarge  on  the  passive  pleural  effusions,  passive  pneumonias, 
and  insidious  broncho-pneumonias  that  play  also  a  large 
part  in  the  pathology  of  death,  and  that  the  careful 
examination  I  have  urged  of  the  pulmonary  bases  may  also 
bring  to  light.  The  chief  lesson  I  have  sought  to  impress  on 
you  is  the  necessity  of  careful  and  repeated  examination  of 
these  regions  in  cases  of  serious  disease.  Clinical 
mistakes,  said  Sir  AVilliam  Jenner,  are  more  often  due 
to  neglect  of  examination  than  to  lack  of  knowledge. 
When,  therefore,  your  patient’s  countenance  ehaiiges, 
when  his  complexion  grows  pale  and  dusky,  when  he 
becomes  drowsy  and  apathetic,  and  his  pulse  begins  to 
flag,  do  not  content  yourselt  with  folding  your  hands  and  say¬ 
ing  “toxaemia,”  or  “collapse,”  or  “asthenia,”  or  “cardiac 
failure,”  but  examine  with  care,  and  ascertain  whether  there 
may  not  be  some  condition  involved  that  admits  of  treat¬ 
ment.  Thej  first  thi'ee  of  the  imposing  terms  I  have  cited 
are  mere  cloaks  for  ignorance,  the  last  is  more  likely  to  be 
wrong  than  right.  Unless  its  walls  are  the  seat  of  fatty 
degeneration,  the  heart  is  a  much  more  resistant  organ  than 
it  is  the  fashion  to  admit,  and  has  very  little  tendency  to  stop 
unless  there  is  some  strong  hindrance  to  its  continuing  its 
work.  AVeakness  of  the  pulse  is  not  necessarily  an  indication 
that  ,the  heart  is  failing ;  it  may  equally  be  the  result  of 
deficient  supply  of  blood  to  the  cavities  of  the  left  side.  A 
fatal  end  directly  due  to  the  heart  is  the  exception  rather 
than  the  rule  in  disease  ;  in  the  majority  of  cases  the  issue  of 
life  and  death  is  determined  in  the  bases  of  the  lungs. 

The  administration  of  “expectorants”  still  forms  the 
staple  of  the  current  treatment  of  bronchial  catarrh.  Drugs 
that  augment  the  fluidity  of  bronchial  secretion  or  increase 
the  activity  of  the  expulsive  cough  are  rationally  indicated  in 
dealing  with  such  an  affection.  For  ridding  the  lungs  of 
oedematous  fluid  “expectorant”  action  is  no  less  obviously 
useless ;  oedematous  effusion  is  nearly  always  a  thin  fluid, 
and,  as  I  have  pointed  out,  it  is  in  a  situation  from  which  it 
cannot  be  expelled  by  coughing.  The  clearing  of  the  air  sacs 
is  chiefly  the  work  of  the  absorbent  vessels.  How  much  of 
the  task  of  absorption  may  fall  on  the  veins  I  will  not  attempt 
to  define;  it  seems  at  least  reasonable  to  assume  that  the 
bulk  of  it  falls  on  the  pulmonary  lymphatics,  which  deliver 
into  the  thoracic  and  right  lymphatic  ducts.  These  ducts 
discharge,  I  may  remind  you,  into  the  great  veins  at 
the  root  of  the  neck,  and  the  efficiency  of  their 
discharge  is  therefore  affected  by  the  degree  of  blood 
pressure  in  these  veins,  which  in  its  turn  depends 
on  the  efficiency  of  the  right  side  of  the  heart. 
A  careful  investigation  of  the  right  side  of  the  heart  is,  there¬ 
fore,  an  important  preliminary  to  the  treatment  of  oedema  of 
the  lung,  particularly  as  the  right  ventricle,  even  if  pre¬ 
viously  healthy,  is  liable  to  give  way  before  the  strain  of  any 
sudden  and  severe  obstruction  to  the  pulmonary  circulation. 
The  signs  of  dilatation  of  this  ventricle,  undue  extension  of 
dullness  to  the  right  of  the  sternum,  displacement  of  the 
apex  beat  to  the  left,  the  presence  of  a  heaving  impulse  over 
the  middle  of  the  heart,  coupled  with  blunting  of  the  apical 
beat,  or  the  transference  of  the  most  marked  impulse  to  the 
epigastrium,  must  be  looked  for.  Of  even  greater  importance 
is  it  to  note  the  presence  of  any  direct  evidence  of  obstrueted 
venous  circulation,  such  as  may  be  afforded  by  distension  of 
the  jugular  veins. 

If  these  signs  are  present  and  the  conditions  are  at  all 
urgent,  venesection  should  be  without  hesitation  resorted  to. 
The  letting  of  blood  may  be  practised  without  fear ;  but  I 
am  not  convinced  that  the  large  amounts  sometimes  recom¬ 
mended  are  really  necessary.  The  removal  of  lo  or  even 
6  oz.  of  blood  has  in  some  cases  seemed  to  me  to  do  all  that 
is  necessary.  In  very  urgent  cases,  however,  it  is  safe  to  go 
to  IS  or  20  oz,  at  once. 
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The  relief  afforded  by  venesection  is  often  very  marked  ; 
not  always  as  speedy  as  would  be  the  case  were  the  relief  of 
the  right  ventricle  the  sole  question  at  issue,  but  as  speedy 
as  can  be  expeeted  on  the  assumption  that  absorption  of 
some  portion  of  the  oedematous  fluid  is  the  actual  means  of 
relief. 

Failing  venesection,  other  less  efficacious  methods  of  re¬ 
ducing  the  venous  pressure  may  be  resorted  to.  The  appli¬ 
cation  of  six  or  eight  leeches  over  the  front  of  the  chest  is 
in  some  cases  attended  with  good  results,  though  less  marked 
than  those  furnished  by  venesection.  AVe  may,  further,  use 
with  effect  free  watery  purgation,  by  means  of  elaterin,  jalap, 
or  gamboge,  or  the  synthetic  purgative  compound  that  has. 
been  recently  introduced  into  medicine.  Diuretics  are  prac¬ 
tically  useless  ;  a  hot-air  bath  is  not  always  applicable,  and 
the  only  other  really  efficient  sudorific — pilocarpin — is  con¬ 
traindicated  by  the  probable  state  of  the  heart.  I  will  men¬ 
tion,  also,  dry  cupping,  as  it  is  recommended  by  some  authors,, 
though  my  own  experience  of  it  is  insufficient  forme  to  give  a 
definite  opinion  of  its  merits. 

AVhen  marked  dilatation  of  the  right  ventricle  has  existed ^ 
some  damage  to  the  left  is  nearly  certain  to  have  followed. 
On  account  of  both  ventricles  bleeding  should  be  followed 
up  by  the  administration  of  digitalis,  digitalin,  strophan- 
thus,  convallaria,  or  squill,  to  aid  in  restoring  the  tone  of  the 
stretched  cardiac  wall.  None  of  these  drugs  are  likely  to  be 
of  avail  unless  any  serious  engorgement  of  the  right  side  that, 
may  exist  has  previously  been  relieved  by  more  direct  means  % 
but  in  lesser  degrees  of  dilatation,  unaccompanied  as  yet  by 
urgent  symptoms,  one  or  other  of  them  may  suffice  to  over¬ 
come  the  cardiac  difficulty  without  resort  to  the  removal  of 
blood. 

Though  isolated  doses  of  alcoholic  liquors,  particularly 
brandy  in  hot  water,  are  often  of  service  as  temporary  stimu¬ 
lants,  particularly  in  the  early  hours  of  the  morning,  when 
the  forces  of  the  heart  and  of  the  respiration  are  at  their 
minimum,  the  continous  administration  of  alcohol  wherb 
oedema  is  present  in  the  lungs  has  always  seemed  to  me- 
useless,  if  not  actually  injurious.  Oxygen  will,  of  course, 
find  a  place  in  the  plan  of  treatment.  The  reasons  for  em¬ 
ploying  it  are  so  obvious  that  I  need  not  enlarge  on  them^ 
The  effects,  it  is  true,  are  only  palliative ;  but  then  a  mere- 
postponement  of  complete  asphyxia  may  be  of  cardinal  im¬ 
portance  in  the  case.  The  use  of  atropine  and  ammonia  a& 
stimulants  to  the  respiratory  centre  is  at  least  indicated  by 
theory  if  not  fully  confirmed  by  practice,  and  may  be  em¬ 
ployed  without  risk.  I  was  in  the  habit  of  administering 
potassium  iodide  in  these  cases  at  one  time,  on  account  of  its 
alleged  “  absorbent  ”  properties,  but  have  seen  no  reason  to* 
think  that  it  has  any  good  effect. 

One  drug  I  have  yet  to  mention,  and  that,  I  believe,  the 
most  important  of  all.  I  have  so  often  seen  marked  and 
speedy  improvement,  accompanied  by  a  corresponding  clear¬ 
ing  up  of  the  characteristic  signs,  follow  the  administration 
of  strychnine  by  hypodermic  injection  in  cases  of  pulmo¬ 
nary  oedema  that  I  can  scarcely  suppose  the  connexion  to 
be  accidental.  How  the  strychnine  acts  I  will  not  pretend 
to  say  ;  its  effects  are  equally  observable  in  slight  cases  and 
in  severe  ones,  in  cases  apparently  independent  of  cardiac- 
dilatation,  and  in  cases  accompanying  it.  I  have  for  some 
years  past  regularly  resorted  to  this  mode  of  treatment  almost- 
as  a  matter  of  routine  as  soon  as  any  signs  of  serious  oedema 
of  the  lungs  appear,  to  whatever  cause  they  may  be  due. 


The  Cocaine  Habit  in  AVashington. — The  superintendent, 
of  the  Washington  police  force  has  recently  reported  that  the 
cocaine  habit  is  greatly  on  the  increase  among  the  lower 
classes  of  that  city,  and  urges  that  vigorous  measures  should 
be  taken  at  once  to  check  the  evil.  He  says  :  “It  (cocaine)  is 
bound  to  become  a  destructive  agency  unless  something  is- 
done  to  prevent  its  sale  by  druggists.  Two  years  ago  the  drug 
was  hardly  known,  but  the  habit  has  grown,  and  the  wreck  of 
lives  which  accompanies  the  use  of  this  deadly  drug  and  its 
sister  drugs,  morphine,  chloral,  and  other  pharmaeeuticali 
preparations,  and  even  patent  medicines,  is  becoming  ap¬ 
parent.”  At  present  the  police  are  almost  powerless  in  the 
matter.  Mr.  J.  M.  Robinson,  of  Indiana,  a  member  of  the 
House  of  Representatives,  intends  to  introduce  a  Bill  for  the 
regulation  of  the  sale  of  poisons  in  the  district  of  Columbia. 
The  Bill  has  the  approval  of  the  Medico-Legal  Society  of 
Columbia,  and  the  measure  is  in  harmony  with  recommenda¬ 
tions  made  by  the  coroner.  Dr.  J.  Ramsay  Nevitt,  in  his 
annual  report  to  the  Commissioners  of  the  District  of 
Columbia. 
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Physician-in-Ordinary  t?o  the  King  and  to  the  Prince  of  Wales  ; 

Consulting  Physician  to  St.  Mary’s  Hospital. 

Functional  albuminuria,  which  was  the  subject  of  three 
important  papei'S  read  before  the  Medical  Society  by  the 
President,  Dr.  Rose  Bradford,  and  Dr.  'West,  and  of  an 
interesting  debate,  is  a  question  which  has  occupied  my 
attention  for  many  years,  and  as  time  did  not  permit  of  my 
taking  part  in  the  discussion,  I  hope  I  may  be  allowed  to 
make  a  few  observations  now. 

The  first  point  which  comes  out  is  the  necessity  for  greater 
precision  in  the  definition  of  what  we  mean  by  functional 
albuminuria.  Albuminuria  can  never  be  physiological ;  the 
term  “functional,”  though  admissible  in  the  sense  given  to 
it  by  Dr.  Pavy  as  a  contra- distinction  to  structural,  is  vague ; 
the  albuminuria  of  the  apparently  healthy,  the  designation 
accepted  by  Dr.  Rose  Bradford,  is  still  more  unsatislactory. 
To  begin  with,  many  of  the  subjects  of  intermittent  albumin¬ 
uria  are  not  in  apparent  health;  they  faint  in  church  or  at 
drill,  as  pointed  out  by  Dr.  Armstrong  and  Dr.  Clement 
Dukes,  and  as  a  descriptive  term  it  includes  structural  dis¬ 
ease  of  various  kinds  and  continuous,  as  well  as  intermittent 
or  occasional,  presence  of  albumen  in  the  urine.  It  can  only 
serve  as  a  starting-point  for  discrimination  and  classification. 
"Without  entering  upon  this  point,  which  occupied  much  of  all 
three  of  the  original  papers,  it  may  be  said  definitely  that 
there  is  an  afiection  which  may  be  called  postural  albumin¬ 
uria.  We  can  eliminate  early  nephritis  and  nephritis  in 
process  of  recovery,  early  stages  of  contracted  granular 
kidney,  unsuspected  heart  disease,  albuminuria  from  fever, 
from  overfeeding  or  indigestion,  gout  or  oxaluria,  or 
from  adventitious  discharges  from  different  parts  of  the 
genito-urinary  tract.  There  is  left  a  group  of  cases 
in  which  the  characteristic  feature  is  albuminuria  on 
rising  from  bed  in  the  morning,  usually  passing  oflF  in 
the  course  of  the  day.  These  eases  are  exceedingly  com¬ 
mon,  especially  in  boys  and  young  men  working  up  for  exa¬ 
mination,  and,  applied  to  them,  the  designation  albuminuria 
of  adolescence  is  perfectly  appropriate,  but  the  name  pos¬ 
tural  albuminuria  is  no  doubt  better,  as  open  to  no  uncer¬ 
tainty.  The  albumen  is  not  due  to  food  ;  it  does  not  appear 
if  the  patient  remains  in  bed  to  breakfast  or  after  meals  later 
in  the  day ;  it  cannot,  as  was  clearly  shown  by  Dr.  Rose  Brad¬ 
ford,  be  toxaemic ;  it  disappears  quickly  on  lying  down.  It 
is  obviously  in  relation  with  the  erect  posture  after  a  night’s 
rest  in  bed,  and  scarcely  less  obviously  with  imperfect  cardio¬ 
vascular  adjustment  to  the  changed  hydrostatic  conditions. 
Albuminuria  from  excessive  exertion  is  also  circulatory,  the 
cardio-vascular  capacity  for  adjustment  having  been  over¬ 
passed.  It  does  not  seem  to  me  that  any  antecedent  affection 
of  the  kidneys  by  febrile  disease  need  be  postulated. 

The  amount  of  albumen  is  usually  small,  but  it  may  be  very 
considerable.  It  is  important  that  this  form  of  albuminuria 
should  be  recognized,  since  the  treatment  required  is  the 
exact  reverse  of  the  milk  diet  and  protection  from  exposure 
to  cold  and  fatigue,  which  would  be  suitable  in  renal  disease  ; 
and  the  debate  will  have  been  of  signal  service  if  it  should 
lead  to  the  adoption  of  the  term  postural. 

The  antecedent  which  in  my  experience  has  been  most  com¬ 
mon  is  a  neurotic  family  history,  and  the  condition  invariably 
existing  in  the  patients  themselves  has  been  cardio-vascular 
instability.  The  pulse  varies  greatly  in  frequency  and  ten¬ 
sion,  often  while  under  examination,  certainly  at  different 
periods  of  the  day,  and  is  unduly  influenced  by  changes  of 
position,  such  as  lying  down  or  standing  up.  A  distinctly 
high-tension  pulse,  not  very  uncommon  in  childhood  and 
early  youth,  would  take  the  patient  out  of  the  category  of  pos¬ 
tural  albuminuria,  and  would  warrant  suspicion  of  actual 
renal  disease  or  of  juvenile  gout. 

The  auction  of  the  heart  affords  further  evidence  of  the 
instability  of  the  circulatory  system.  Both  Dr.  Pavy  and 
Dr.  Armstrong  spoke  of  the  violent  cardiac  impulse.  Accord¬ 
ing  to  my  experience  it  is  the  impulse  of  the  right  ventricle 
which  is  forcible,  the  apex  beat  being  weak.  Contrast 
between  a  weak  apex  beat  and  left  ventricle  sounds  and  the 
powerful  right  ventricle  impulse  and  loud  sounds  has  seemed 
to  me  to  be  constant  in  these  cases.  Another  observation  of 


like  significance  is  that  the  second  sound  is  reduplicated 
when  the  patient  lies  down. 

The  prognosis  is  favourable.  I  have  never  known  true 
postural  albuminuria  to  resist  treatment  or  to  develop  into- 
actual  renal  disease.  Usually  all  the  ^treatment  required  is 
good  simple  food,  fresh  air,  and  vigorous  exercise.  There  is- 
no  need  to  forbid  school  games,  except  perhaps  house  runs 
and  long  paper-chases.  Tonics  such  as  iron,  arsenic, 
strychnine,  and  quinine  will  be  useful  in  many  of  the  cases.' 
Constipation  should  be  corrected  by  aloetic  or  other  aperient 
of  the  tonic  class.  On  the  morning  after  a  mild  pil.  hydrarg., 
c.  colocynth,  et  hyoscyamo  the  albumen  may  be  absent 
even  when  habitually  abundant.  This  should  be  borne  in 
mind  when  a  candidate  for  one  of  the  public  services  has  to- 
undergo  the  medical  examination. 

If  these  cases  are  treated  for  renal  disease,  put  on  milk 
diet,  protected  from  cold,  and  forbidden  to  take  exercise,, 
they  will  probably  go  from  bad  to  worse,  and  I  have  met 
with  several  instances  of  confirmed  nervous  valetudinarianisnx 
apparently  attributable  to  this  error  in  early  life. 
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"We  have  seen  how  a  large  bronchiectatic  cavity,  when, 
incised  and  drained  through  the  chest  wall,  tends  to  produce- 
a  pleural  cavity.  The  fibrosed  lung  around  the  bronchiectatic 
cavity,  being  allowed  to  contract  by  the  establishment  of 
drainage,  separates  itself  from  the  parietal  pleura  to  which  it 
has  been  previously  bound  by  adhesions,  and  so  tends  to  pro¬ 
duce  a  pleural  cavity  which  much  resembles  an  empyema. 
The  diagrams  show  how  this  occurs  ;  they  also  show  two 
practical  points  which  should  always  be  borne  in  mind  in 
dealing  with  such  cases.  The  first  is  that  extensive  resection 
of  ribs  is  as  necessary  for  the  healing  of  a  large  bronchiectatic 
cavity  as  it  is  for  an  old-standing  empyema.  The  second  is 
that,  if  this  extensive  rib  resection  is  not  performed,  we  must, 
as  time  goes  on,  experience  increasing  diflBculty  in  introducing" 
the  drainage  tube  into  the  lung  cavity  through  the  pleural 
opening. 

B  C 


The  diagrams  represent  how  a  large  bronchieetatic  cavity  b  will  tend 
to  contract  and  form  a  pleural  cavity  c,  as  the  result  of  the  estab¬ 
lishment  of  drainage  through  the  chest  wall,  causing  a  lessening 
of  its  distending  forces. 

Let  me  here  further  make  a  slight  digression  to  demon¬ 
strate  how  these  same  mechanical  conditions  account  for  the 
difficulty  which  we  experience  in  the  healing  of  phthisical 
empyemas.  I  have  a  skiagraph  of  one  such  case,  which  waa 
lately  in  my  ward,  and  in  which,  months  after  the  operation, 
could  be  seen  a  long  probe  passed  through  the  wall  opening,, 
which  easily  reached  the  apex  of  the  lung  above  the  clavicle. 
In  this  case  the  original  empyema  cavity  had  been  a  relatively 
small  one — containing  only  about  10  oz.  or  12  oz.  of  pus — but 
it  had  been  sufficient  to  start  progressive  cicatricial  contrac¬ 
tion  of  the  lung  apex,  and  so  to  separate  it  from  the  posterior 
wall  of  the  chesti 
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But  next  we  also  have  seen  that  an  inflammatory  etlusion 
into  the  pleural  cavity  can  produce  a  bronchiectatic  cavity. 
In  its  simplest  form  this  occurs  when  a  sero-flbrinous  effuyion 
has  lasted  too  long.  In  this  case  the  portion  of  lung  corre¬ 
sponding  to  the  effusion  has  its  air  cells  obliterated,  and  its 
tissues  transfoi'med  into  what  is  practically  fibrous  tissue. 
As  the  pleuritic  fluid  gradually  becomes  absorbed  the  space 
left  in  the  thorax  must  be  filled  up.  In  part  this  is  done  by 
drawing  in  of  the  chest  wall,  by  drawing  up  of  the  diaphragm, 
by  drawing  over  the  heart  and  mediastinum,  and  by  producing 
over-distension  (hypertrophous  emphysema)  of  any  air-cells  in 
the  neighbourhood  which  are  still  capable  of  being  inflated. 
But  in  other  part— and  this  is  the  important  matter — this 
space  is  filled  up  by  drawing  outward  the  bronchial  walls,  and 
thus  producing  a  bronchiectasis. 

When  the  pleuritic  effusion  is  purulent  and,  still  more, 
when  it  is  fetid  asw'ell,this  bronchiectatic  production  process 
is  much  more  active  and  moi'e  serious.  In  such  cases  we 
have  ill  the  first  place  the  same  factor  acting  as  in  sero¬ 
fibrinous  effusion,  namely,  the  lung  tissue  with  its  obliterated 
air  cells,  which  with  the  removal  of  the  pus  cannot  be  rein- 
fiated;  but,  secondly,  a  purulent,  and  still  more  a  fetid  puru¬ 
lent,  effusion  tends  to  erode  its  way  thi’ough  the  lung  tissue 
into  a  bronchial  tube.  This,  although  it  is  Nature’s  way  of 
bringing  about  recovery,  and  though  it  is  often  fortunately 
successlul  enough,  is  often  unfortunately  not  successful 
because  it  is  insufficient.  A  certain  amount  of  the  pus  gets 
away  by  expectoration,  and  the  patient  feels  better;  but  soon 
the  opening  through  the  lung  closes,  and  the  purulent  fluid 
collects  again,'  to  come  away  after  it  has  regatheivd  in  sulil- 
cient  quantity  to  burst  through.  In  this  way  the  pationf 
goes  on  for  weeks  or  months  expectorating  pus,  and  suffers 
from  all  the  bad  results  of  insufficient  drainage. 

But  we  have  to  note  a  still  more  unfortunate  occurrence. 
The  pus,  and  specially  so  if  it  is  fetid  pus,  setsj^up  irritative 
and  destructive,  perhaps  gangrenous,  changes  in  the  lung 
tissue  in  its  course  through  it  to  the  bronchi ;  it  irritates  also 
to  a  very  great  degree  the  bronchial  tissues  themselves.  In 
this  way  portions  of  lung  tissue  are  destroyed  and  bronchial 
walls  over  large  areas  are  weakened,  so  that  if  eventually  the 
empyema  pus  be  got  rid  of  and  the  original  empyema  cavity 
closes,  the  patient  is  left  with  a  bronchiectasis.  That  empy¬ 
ema,  and  specially  fetid  empyema,  is  frequently  a  cause  of 
bronchiectatic  cavities  is  certain,  and  I  now  wish  to  describe 
cases  in  which  this  process  was  either  taking  place  or  had 
already  occurred.  I  shall  not  waste  time  by  describing  in¬ 
stances  of  empyemata,  or  of  bronchiectatic  cavities  which  were 
easily  recognized,  and  easily  got  at  and  drained.  I  shall 
describe  only  those  in  which  the  indications  were  not  abso¬ 
lutely  clear,  and  the  treatment  by  drainage  presented  some 
little  difficulty. 

The  fir.st  case  is  one  in  which  a  fetid  empyema  still  existed, 
and  was  in  process  of  setting  up  basal  lung  destruction  and 
bronchorrhoea. 

Case  i. 

.T.  P.,  aged  46.  maltster  in  a,  brewery,  was  admitted  to  the  Royal  In¬ 
firmary,  November  2nd,  1903,  complaining  of  pain  in  the  chest,  cough, 
and  fetid  spit,  and  stating  that  he  had  been  ill  about  seven  weeks.  His 
family  history  is  very  good,  at  home  and  at  work  his  surroundings  are 
favourable  enough,  except  that  at  the  brewery  he  has  probably  been 
in  the  habit  of  taking  too  much  alcohol.  He  has  had  no  previous  ill¬ 
nesses  nor  accidents. 

History  of  Present  Illness. — He  developed  a  cough  about  seven  weeks 
ago,  but  this  for  two  weeks  did  not  troulile  him  much.  He  then  expe¬ 
rienced  a  pain  in  the  side,  which  necessitated  his  laying  up,  and  from 
his  account  seems  to  have  been  accompanied  with  some  fever.  This  con¬ 
dition  continued  till  about  a  fortnight  before  his  admission,  when  the 
pain  became  much  worse,  and  with  the  cough  he  noticed  sudden  marked 
increase  in  the  amount  of  spit,  and  that  it  smelt  very  foul.  His 
medical  adviser,  suspecting  an  empyema,  had  explored  the  chest  at  the 
right  base,  and  had  apparently  struck  a  purulent  collection.  Subse¬ 
quently,  however,  the  chest  had  been  again  explori'd  at  two  places  and 
no  pus  found.  The  feverish  condition  and  fetid  spit  continuing  he  was 
sent  into  Ward  31. 

.  On  admission  he  was  found  to  be  a  man  of  good  development,  though 
somewhat  poor  in  muscularity  and  anaemic  looking.  His  temperature 
varied  from  97°  F.  to  loo®  F.,  his  xnilsc  was  about  120,  and  his  respira¬ 
tory  embarrassment  was  such  that  he  could  not  lie  down  in  bed,  his 
respirations  being  about  40  per  minute.  Nothing  abnormal  was  found 
in  connexion  with  his  alimentary,  circulatory  and  urinary  systems.  Hi.s 
blood  showed  leucocytes  increased  to  16,400.  He  had  occasional 
sweatings. 

]  liespirato.ry  System. — He  had 'cough  and  fetid  spit,  the  amount  of  wdiieli 
in  twenty-four  hours  varied  from  12  to  14  oz.  On  examination  of  his 
clwpt.  vyc  found  an  impaired  percussion  note  on  Uic  right  side  posteri¬ 
orly,  'w'itfi  relatively  weak,  iiTdetcrmihatc  '  breathing,  many  coarse 
crepitations,  and  rhonchi  over  this  area.  The  crepitations  could  bo 


traced  over  the  upper  lobe  on  this  side,  and  also  over  the  lower  lobe  on 
the  left  side. 

Here  then  was  a  case  in  which  we  believed  there  was  a  small  fetid 
empyema  of  the  right  lower  lobe.  It  had  burst  through  into  the  bronchi 
there  and  was  setting  up  a  fetid  bronchitis.  Some  ot  the  pus  was  being 
aspirated  into  the  bronchi  of  the  left  side,  and  vvas  setting  up  irritation 
there  also.  We  first  tried  in  his  case  the  eflects  of  nourishing  diet  and 
antiseptic  inhalations,  in  the  hope  tliat  with  this  help  Nature  might  do 
all  that  was  required.  In  this,  however,  Nature  did  not  show  signs  of 
succeeding  after  about  a  week’s  trial.  I  therefore  determined  to  get 
a  largish  portion  of  the  posterior  part  of  the  eiglitli  rili  (about  3  in.) 
excised,  feeling  sure  that  if  no  empyema  was  discovered  at  the  opera¬ 
tion  I  should  subsequently  be  able  thoroughly  to  explore  the  whole 
lung  base  through  this  opening  and  strike  pus,  either  in  some  unsus¬ 
pected  empyema  cavity  or  in  some  somewhat  dilated  bronchial  tube 
situated  in  the  disintegrating  lung  tissue.  The  advantage  which  I 
claim  for  this  plan  is  that  the  numerous  piincrurcs  which  from  time  to  time 
may'  be  required  in  such  cases  can  be  done  wit.houi  hui'ling  thep  itient,  and 
therefore  with  a  completeness  which  would  bcpraciically  impossible  if  each 
individual  exploratory'  puncture  had  to  be  made  througli  the  skin  in 
tlie  ordinai’y  way.  As  I  anticipated,  tliis  case  luriied  out  a  com¬ 
paratively  simple  one.  Dr.  Mac^illivray  kindly  did  the  resection  for 
me,  and  at  the  operation  he  was  able,  by  pushing  an  expiloriug  needle 
through  the  thickened  pleura  in  a  direction  upwards  and  towards  the 
spine,  to  strike  a  small  fetid  empyema  cxi  vity.  The  opening  was  then 
enlarged  and  about  an  ounce  of  fetid  pus  evacuated.  It  was  drained 
in  the  usual  way',  and  the  patient  is  rapidly  recovering. 

This  case  shows  very  clearly  how  a  veiy  small  fetid 
empyema  can  set  up  a  very  copious  fetid  spd.  As  has  been 
stated,  the  cavity  hardly  contained  an  ounce  of  pus,  whilst 
the  patient  was  expectorating  at  least  12  oz.  in  the  twenty- 
four  hours.  The  explanation  of  this  is  that  the  bulk  of  the 
expectoration  is  the  result  of  a  fetid  bronchitis  or  bronchor- 
rhnea. 

The  next  case  is  one  in  which  the  empyema  had  healed 
itself,  but  had  set  up  fetid  bronchiectasis. 

Case  ii. 

A.  II.,  aged  27,  belonged  to  Ihe  mercantile  marine,  was  admitted 
to  the  infirmary  on  April  9th,  1901,  complaining  of  cough  and  copious 
fetid  spit.  His  family  history  was  very  good,  as  also  w-ere  his  surround¬ 
ings.  There  is  no  doubt,  however,  that  he  tended  rather  to  exceed  as 
regards  alcohol.  He  had  had  the  ordinary  diseases  of  childhood,  and 
no  other  illness,  except  typhoid  fever  some  years  before  when  in 
China. 

History  of  Present  Illness. — His  present  illness  began  some  ten  weeks 
before  his  admission.  He  had  cough  and  chest  pain  in  the  leftside, 
and  he  seems  also  to  have  been  feverish  for  some  weeks.  lie  had 
noticed  little  clots  of  blood  in  the  spit,  and  somewhat  suddenly  the 
spit  became  much  more  copious  and  fetid.  This  cough  and  fetid  spit 
have  continued,  sometimes  better,  sometimes  worse.  He  also  felt 
himself  getting  weaker  and  thin,  and  so  he  applied  for  admission  to  the 
infirmary. 

State  on  Admission . — He  appeared  a  fairly  well  nourished  and  developed 
man.  His  height  was  5  ft.  si  in.,  weight  n  st.  He  says  he  was  much 
heavier  and  stronger,  but  his  muscles  have  gone  down  lately.  Ills  tem¬ 
perature  varied  from  97°  to  99.5°,  his  pulse  from  So  to  90  ;  his  respira¬ 
tions  were  about  18  per  minute.  He  was  able  to  move  about  fairly  well. 
His  digestive,  circulatory,  integumentary,  urinary,  and  nervous 
systems  showed  nothing  abnormal.  His  blood  showed  a  slight  leuco- 
cytosis. 

Respiratory  System. — Patient  has  now  no  chest  pain,  except  after 
cougliing,  when  he  feels  a  soreness  in  Ihe  Ihi-irat  and  left  side.  His 
cough  is  troublesome,  and  his  spit,  which  is  very  fciid  and  offensive, 
amounts  to  about  20  oz.  in  the  24  hours.  The  spit  shows  numerous 
organisms,  and  some  diplococci.  On  examination  of  the  chest  there 
was  found  at  the  left  base  an  area  of  dullness  the  upper  limit  of  which 
was  curved  and  reached  its  maximum  just  about  the  line  of  the  scapula, 
w'here  it  reached  3  in.  above  the  normal  limit.  Over  this  area  the 
breath  sounds  were  feeble  and  crepitations  were  easily  made  out. 

Progress. — Believing  that  this  was  an  empyema  wh'ch  Nature  might 
cure,  and,  what  was  perhaps  more  important,  Ihe  patient  declining  any 
operative  interference  more  serious  than  one  sinq  le  exploratory  punc- 
sure,  which  discovered  no  pus,  we  ti-eated  him  in  the  ordinary  way 
with  rest,  good  diet,  fresh  air,  and  antiseptic  inhalations.  He  improved 
considerably,  and  on  April  24111  the  amount  of  spit  had  diminished  to 
about  4  oz.  in  the  24  hours.  It  was  still  fetid,  though  much  less  so 
than  formerly.  Thinking  he  was  better  he  requested  to  be  discharged, 
and  of  course  this  request  was  granted. 

Second  Admission. — He  returned  on  September  3rd,  feeling  weaker 
and  with  the  cough  and  fetid  expectoration  more  pronounced  than  ever, 
his  temperature  varying  from  97°  to  lot®,  and  his  imhe  from  76  to  104. 
On  examination  of  his  chest  we  found  that  the  area  of  percussion  dull¬ 
ness,  weak  breath  sounds,  and  crepitation  was  much  the  same  as  before. 
We  determined  on  thorough  exploration,  and  the  following  are  the 
notes  of  his  case. 

Operation. — On  October  9th,  the  patient  being  put  under  chloroform. 
Dr.  Macgilliv'ray  incised  over  the  dull  area  and  resected  about  3  in.  of 
the  eighth  rib.  The  pleura  was  found  thickened ;  the  wound  was 
packed. 

October  nth.  Dr.  .lames  tried  to  strike  the  pus  by  means  of  an 
exploring  needle,  but  Avas  not  suece.ssful.  Further  unsuccessful  at- 
jtempts  were  made  on  the  14th,  iqth,  23rd,  and  27th,  the  needle,  how-^ 
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ever,  on  all  occasions  being  felt  to  pass  through  firm  condensed 
tissue. 

Detober  29th.  Dr.  James,  in  exploring,  came  on  pus.  It  was  found 
upwards  towards  the  root  of  the,  lung,  at  a  distance  of  about  3  in.  from 
the  pleura.  Tlie  opening  w.as  enlarged  by  a  probe-pointed  forceps,  and 
a  drainage  tulx;  about  7  in.  long,  with  only  one  side  opening  near  the 
point,  was  inserted. 

November  utli.  The  purulent  collection  is  draining  thoroughly. 
There  is  practically  no  cough  or  spit. 

November  22nd.  The  patient  left  for  home  with  orders  to  have  the 
drainage  tube  looked  after  by  his  doctor.  The  drainage  tube  has  been 
shortened  to  about  4in.,  and  some  difficulty  is  experienced  in  intro¬ 
ducing  it  at  times.  He  has  practically  no  cough  or  spit,  and  feels 
guite  well. 

The  next  record  of  him  is  in  the  following  June  the  note  being  that 
he  had  been  very  well,  but  that  one  day  he  had  coughed  up  some 
"  stringy  stuff,”  and  that  for  three  days  after  he  had  coughed  up  some 
fetid  pus,  and  passed  it  through  the  tube.  Since  then  he  had  been 
well.  Lastly,  on  December  14th,  1902,  he  reported  that  the  cough, 
spit,  and  fetor  of  brcaih  had  all  gone,  that  the  tube,  after  having  been 
gradually  shortened,  had  been  discontinued,  and  that  the  chest  wound 
had  healeu.  Examination  at  the  left  base  revealed  percussion  impair¬ 
ment  with  weak  breath  sounds,  but  no  crepitation. 

In  this  case  there  had  probably  been  several  bronchiectatic 
sacculi,  only  one  of  which  was  properly  drained.  This  drain¬ 
age,  however,  and  the  fact  that  by  the  rib  resection  the  lung 
has  been  allowed  to  fall  in,  had  practically  cured  the  condi¬ 
tion. 

Case  hi. 

The  next  case  was  one  of  fetid  empyema,  which  had  pro¬ 
duced  bronchiectasis  and  lung  induration,  and  also  a  sinus 
through  an  interspace. 

C.  K.,  aged  53,  a  traveller,  was  admitted  to  the  Royal  Infirmary, 
August  27th,  1903,  complaining  of  pain  in  the  right  side  aud  cough  with 
copious,  at  times  fetid,  spit.  His  family  history  was  fairly  good,  and 
his  surroundings  at  home  and  at  work  were  quite  satisfactory.  He 
acknowledged  to  have  taken  formerly  a  good  deal  of  alcohol.  He  has 
had  practically  no  previous  illnesses. 

History  of  Present  Illness. — About  six  months  ago  he  caught  a  cold  and 
w'us  feverish,  with  pain  in  the  right  side  and  cough,  his  doctor  telling  him 
that  he  had  pleurisy.  After  some  weeks  he  recovered  somewhat,  and 
was  moving  about,  and  one  day  he  had  a  severe  fit  of  coughing,  and  he 
noticed  great  inci  ease  in  the  amount  of  spit,  and  that  it  had  a  disagree¬ 
able  taste  and  smell.  This  condition  has  persisted  till  now  in  spite  of 
all  treatment.  For  some  weeks  he  says  he  wmuld  notice  some  improve¬ 
ment  as  regards  cough  and  expectoration,  and  then  for  some  weeks  it 
would  be  worse  again.  At  times  there  is  blood  in  the  spit.  He  has 
lost  nearly  3  st.  in  weight  since  the  commencement  of  his  illness,  and 
feeling  that  no  treatment  was  doing  him  any  good,  he  came  to  the 
Royal  Infirmary. 

Slate  on  Admixsion. — He  was  found  to  be  of  rather  poor  muscularity,  his 
height  5  ft.  5  in.,  and  his  weight  8  st.  4.^  lb.  His  temperature  varied 
from  97^  to  99.5°,  his  pulse  was  usually  about  80  per  minute  and 
respirations  24  per  minute.  His  digestive,  circulatory,  urinary,  inte¬ 
gumentary,  and  nervous  systems  were  all  normal.  Examination  of  his 
blood  showed  a  leucocyte  count  of  21,200. 

Respiratory  System. — He  has  a  severe,  loose  cough,  with  a  large 
quantity  of  sputum,  sometimes  amounting  to  20  oz.  in  the  24  hours.  It 
is  muco-purulent,  often  brownish-red  in  colour,  and  shows  no  tubercle 
bacilli.  At  the  present  the  fetor  is  but  slight.  Examination  of  the 
chest  shows  deficient  movement  on  the  right  side  all  over,  with  a  some¬ 
what  impaired  percussion  note  posteriorly,  becoming  dull  at  the  base  of 
the  lung.  In  the  right  interscapular  region  there  is  some  pain  and 
tenderness,  and  on  palpation  there  and  down  the  vertebral  of  the 
scapula,  some  bulging  with  crackling  can  be  felt,  when  the  patient 
(toughs.  On  auscultation,  the  breath  sounds  were  veiy  faintly  heard 
over  the  right  side,  becoming  specially  faint  at  the  base  posteriorly. 
Crepitation  can  be  heard  all  over  the  side,  especially  also  at  the 
base  posteriorly. 

Operation. — Believing  that  this  was  the  case  in  which  an  empyema  of 
the  right  base  hid  burst  into  a  bronchial  tube,  and  had  set  up  bron¬ 
chiectasis,  with  fibi’oid  changes  at  the  base  of  the  lung,  and  believing 
that  my  best  chance  of  draining  it  would  be  by  getting  at  it  from  below, 

I  got  Mr.  Caird  to  remove  for  me  about  2  in.  of  the  seventh  rib  poste¬ 
riorly.  When  this  was  being  dome  a  sinus  was  found  in  the  fascia  close 
to  the  chest  wall,  leading  up  to  a  point  opposite  the  spine  of  the  scapula 
wliere  the  bulging  or  coughing  had  been  noticed.  A  long  tube  was  put 
in  this  sinus,  and  the  wound  was  packed.  Some  improvement  followed 
irom  this,  as  a  good  deal  of  discharge  occurred  from  the  sinus,  but  on 
my  return  from  my  holidays  in  the  beginning  of  October  I  determined 
to  explore  more  thoroughly.  Needles  passed  into  the  lung  from  the 
lower  oi)ening  had  revealed  that  the  whole  lung  base  was  indurated  ;  in 
fact,  it  felt  as  if  the  needles  were  passing  through  cartilage.  In  a 
straight  line  inwards,  about  3  in.  from  the  pleura,  a  purulent  collection 
was  struck,  and  this  communication  having  been  enlarged,  a  drainage 
tube  s  in.  long  was  introduced. 

Progress. — Emm  this  time  the  patient’s  condition  showed  marked  im¬ 
provement.  With  free  drainage  along  the  two  tubes,  the  e.xpectoration 
s(»on  ceased.  By  the  end  of  October  the  upper  tube  had  been  discon¬ 
tinued,  and  he  is  now  (November  23rd)  an  out-patient,  coming  up  every 
day  or  two  to  get  the  tube  cleaned  and  replaced.  The  tube  is  now 
sliortened  to  about  3  in. 

la  this  case  there  Irad  been,.  I  believe,  a  fetid  empyema, 


which  had  burst  into  the  bronclii  and  possibly  also,  aided  by 
violent  oonghing,  through  the  fourth  interspace  in  tlie  inter¬ 
scapular  region.  By  tlie  time  he  came  to  the  infirmary  it  had 
itself  disappeared,  leaving  however  a  bronchiectasis,  an 
extremely  indurated  lung  base,  and  a  sinus  through  the  ch^^st 
wall  posteriorly.  The  patient’s  condition  is  one  which  still 
requires  great  care,  but  we  may  anticipate  for  him  a  fair 
rec'overy. 

It  will  be  evident  that  with  those  cases  of  empyema  which 
have  gone  on  to  bronchiectasis,  some  will  be  easy  of  treat¬ 
ment,  and  otliers  difficult.  It  is  also  evident  that  the  difficult 
ones  will  be  those  in  which  the  condition  is  one  of  multiple 
sacculation  of  bronchi,  rather  than  one  of  one  or  two  large 
sacculations.  Of  such  I  propose  to  give  one  instance  out  of 
several  in  which  I  have  been  unsuccessful. 

It  is  evident  further  that  if  an  empyema  occur  out  of  its 
usual  position,  more  especially  if  it  oci  ur  at  or  near  the  lung 
apex,  so  that  wlien  it  perforates  the  lung  it  can  drain  in  a 
downward  direction,  and  therefore  less  incompletely  thari 
when  it  is  in  its  usual  situation,  its  recognition  will  be  more 
than  usually  difficult. 

The  following  is  a  case  in  point,  one  in  which  multiple 
sacculations  of  the  bronchi  existed,  and  in  which  efforts  to 
drain  were  unsuccessful.  This  was  one  of  the  first  cases  of 
the  kind  which  I  endeavoured  to  treat  in  this  way. 

Case  iv. 

H.  P.,  a  little  girl  of  9,  was  brought  to  me  at  the  infirmary  in 
September,  1889. 

History  of  Illness. — She  had  been  well  until  about  two  years  previ¬ 
ously,  when,  after  e.xposure  to  cold,  she  had  “inflammation”  in  the 
right  side.  The  nature  of  this  inflammation  could  not  clearly  be 
ascertained,  but  she  had  had  pain  in  the  side,  cough,  fever,  and  sweat¬ 
ings.  After  some  two  months,  during  which  time  she  was  mostly  in 
bed,  she  suddenly  coughed  up  about  a  teacupful  of  fetid  purulent 
matter.  She  seemed  to  have  improved  somewhat  after  this,  but  the 
cough  and  expectoration  of  fetid  matter,  though  in  smaller  quantity, 
continued,  aud  she  had  remained  weak  and  feverish,  and  was 
manifestly  ill. 

State  on  Admission. — Dullness  on  percussion  was  noted,  and  cavernous 
breathing  and  resonating  crepitation  were  heard  over  the  lower  half  of 
the  right  lung,  and  some  harsh  breathing  with  crepitation  at  the  base 
of  the  left. 

Operation. — In  this  case  I  resected  portions  of  two  libs,  and  on  some 
six  or  eight  occasions  afterwards  explored  from  the  exposed  pleura. 
Although  on  one  or  two  occasions  I  seemed  to  strike  pus,  I  never 
could  establish  a  proper  drainage.  On  three  occasions,  into  an  open¬ 
ing  made  by  a  probe-pointed  forceps,  a  drainage  tube  was  introduced, 
and  left  in  in  the  hope  that  the  pus  might  find  its  way  to  it,  but  it  was 
of  no  avail. 

Result. — Becoming  gradually  weaker,  and  with  the  cough  and  fetid 
spit  persisting,  the  child  died  some  six  months  afteiwaids.  At  the 
necropsy,  the  larger  bronchi  at  the  base  of  the  right  lung  were  founcJ 
much  dilated,  aud  the  surrounding  lung  tissue  in  a  state  of  fibrosis. 
The  pleura  all  over  the  lower  lobe  was  adherent,  except  at  a  spot  later¬ 
ally,  where  about  an  ounce  of  yellow  serous  fluid  was  found  eucapsuled. 
At  the  left  base  there  existed,  but  to  a  very  much  less  marked  extent, 
a  similar  condition  of  lung  and  bronchi. 

Case  v. — Fetid  Empyema  Bursting  into  the  Lung  at  an  Unusual  Position 

not  Recognised. 

A.  N.,  aged  49,  a  cabman,  wa.s  admitted  to  the  R(iyal  Infirmary  March 
nth,  1900,  complaining  of  cough,  with  profuse  fetid  expectoration  andl 
odour  of  breath.  His  family  history  was  excellent.  Ax  a  cabman  he- 
has  taken  a  good  deal  of  alcoliol,  aud  his  home  surroundings  were  good. 

History  of  Present  Illness. — Until  November,  1898,  he  had  been  per¬ 
fectly  strong  and  well.  At  that  date,  as  the  result  of  an  exposure,  he 
caught  a  cold,  and  was  ill  in  bed  with  pain  in  the  right,  side  and  cough. 
After  two  weeks  of  this,  during  a  severe  jiaroxysm  of  cough  and 
pain,  ho  suddenly  expectorated  a  considerable  quantiiy  of  foul- 
smelling  spit.  After  this  he  seems  to  have  improved  con¬ 
siderably,  the  cough  and  spit  gradually  diminished,  and  in 
a  few  weeks  he  was  able  to  return  to  work.  During  the- 
summer  of  1899,  however,  he  began  to  cough  aga  n.  The  spit 
was  not  so  copious  or  bad  smelling,  but,  as  time  went  on,  got 
gradually  worse.  In  February,  1900,  he  was  so  bad  tliat  he  had  to  take 
to  bed.  He  again  had  a  cough,  with  an  expectoration  m<>re  copious 
and  more  fetid  than  before,  and  at  times  showing  a  little  blood.  He 
also  became  feverish  and  weak,  and  was  troubled  with  covuons  pei’spira- 
tions.  It  was  noticed  that  on  some  days  there  would  be  very  little  ex- 
pectoi’ation,  whilst  on  others  it  would  be  very  cojnous.  The  cough  was 
apt  to  occur  in  paroxysms,  and  to  cause  great  cyano.«is,  and  these 
paroxysms,  with  the  chest  pain  which  accompanied  theni,  weakened 
liim  vety  much.  Finding  himself  getting  rapidly  weaker,  he  came  to 
the  Royal  Infirmary. 

Slate  on  Admission. — Although  not  extremely  emaciated,  patient  ap¬ 
peared  very  feeble  and  weak.  The  face  w'as  rather  cyanosed,  and  very 
slight  movement  induced  severe  paroxysms  of  coughing,  so  that  a 
thorough  examination  of  his  organs  could  not  fitly  he  made.  His  tem¬ 
perature  varied  from  97°  to  102°,  and  showed  a  distinct  rcsoriition  typo 
of  fever,  llis  pulse  varied  from  90  to  130,  aud  was  very  feeble.  His 
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cough  was  very  troublesome,  tlie  slightest  change  of  position  bringing 
on  a  severe  paroxysm,  with  copious  fetid  expectoration.  On  examina¬ 
tion  of  the  chest  the  left  side  was  found  normal  to  percussion,  whilst 
•on  the  right  side  some  impairment  was  met  with  all  over  the  upper 
part,  and  dullness  was  found  over  the  lower  part,  especially  laterally, 
where  the  dull  note  extended  as  high  as  the  level  of  the  fifth  rib. 
Auscultation,  which  was  extremely  difiicult  owing  to  the  very  feeble 
condition  of  the  patient  and  the  paroxysms  of  cough,  revealed  i-honchi 
and  crepitations  over  both  sides  of  the  chest  and  very  much  enfeebled 
'breath  sounds  over  the  right  base  posteriorly.  The  other  organs  ap¬ 
peared  fairly  healthy,  except  that  the  urine  contained  a  small  quantity 
of  albumen. 

Progress. — In  this  case  I  believed  that  I  had  to  deal  with  a  bronchi- 
-ectasis  at  the  base  of  the  right  lung,  the  result  most  probably  of  a  fetid 
•empyema  which  had  burst  into  the  bronchial  tube.  I  felt  that  the  only 
possible  way  of  doing  good  in  the  case  was  to  drain,  and  I  therefore  on 
several  occasions,  made  exploratory  punctures  to  locate  the  cavity  or 
cavities.  Distinctly  to  my  surprise,  however,  I  never  could  strike  pus, 
mor  could  I  feel  that  the  exploring  needle  passed  through  dense  tissue. 
I  was  content,  therefore,  to  limit  my  treatment  to  antiseptic  inhala¬ 
tions,  and  cardiac  and  general  stimulants.  The  patient  got  rapidly 
■worse,  the  cough  and  fetid  expectoration  continued,  some  days  more, 
some  days  less.  Paresis  of  the  right  arm  was  noticed,  and  pericarditis 
supervened,  death  occurring  on  April  nth. 

Necropsy. — April  12th.  External  appearances ;  Body  somewhat 
•emaciated,  general  pallor  of  surface,  slight  rigidity  in  lower  limbs  only. 
Thorax;  Pericardium  showed  a  recent  purulent  inflammation.  Sac 
contained  about  half  a  pint  of  turbid  fluid.  The  parietal  layer  was 
somewhat  thickened  and  covered  with  fibrinous  exudation.  The  left 
pleural  sac  contained  about  6  oz.  of  turbid  fluid  ;  no  adhesions.  The 
Tight  pleural  sac  showed  a  very  peculiar  condition.  Over  the  upper 
lobe  of  the  lung  anteriorly  the  pulmonary  pleura  showed  dense  chronic 
thickening  (4'  in. )  and  was  firmly  adherent  to  the  thoracic  wall.  When 
"this  was  perforated  an  empyema  cavity  was  exposed  containing  over 
IS  oz.  of  fetid  brownish  pus.  This  cavity  was  confined  to  the  anterior 
portion  of  the  upper  lobe  of  the  lung  by  dense  fibrous  adhesions,  but 
-closer  investigation  showed  that  the  pus  had  burrowed,  both 
into  the  chest  wall  in  front  and  into  the  lung  beiow.  As  regards  the 
•chest  wall,  it  had  burrowed  through  the  first  and  second  right  inter¬ 
costal  spaces,  and  had  caused  gangrenous  changes  in  the  muscular 
tissues  there.  As  regards  the  lung,  it  had  burrowed  through  the 
fibrous  adhesions  into  the  anterior  portion  of  the  lower  lobe. 

Eight  lung  :  On  section  this  showed  extensive  collapse.  The  pleura 
all  round  was  much  thickened,  and  the  lobes  were  all  adherent.  In  the 
lower  lobe  was  found  a  cavity  of  about  the  size  of  a  walnut,  with  soft 
gangrenous  walls,  and  into  tliis  cavity  opened  three  or  four  bronchi  of 
about  4  in.  in  diameter,  with  greatly  thickened  walls.  The  entire  right 
lung  was  much  collapsed,  so  that  the  liver  had  risen  high  into  the 
tlioracic  cavity.  The  other  organs  showed  nothing  specially  note¬ 
worthy. 

This  was  a  case  in  which  there  had  been  a  fetid  empyema 
bursting  into  the  lung,  and  the  fact  that  the  purulent  expec¬ 
toration  varied  much  in  amount  was  due  probably  to  the  very 
imperfect  communication  between  the  empyema  cavity  and 
•the  lung  tissue.  The  fact  that  the  empyema  cavity  was  not 
diagnosed  was  probably  due  to  its  being  at  the  times  of  exami¬ 
nation  comparatively  empty.  The  dullness  and  feeble  breath¬ 
ing  at  the  base  of  the  right  lung  were  accounted  for  by  the 
great  collapse  and  high  position  cf  the  diaphragm.  The 
slight  paresis  of  the  right  arm  was  a  condition  not  at  all 
uncommon  in  empyema. 

THREE  CASES  OF  ABSCESS  OF  THE  LUNG.* 

By  D.  J.  williams,  F.R.C.S.Eng., 

Llanelly. 


The  surgical  treatment  of  suppuration  within  the  thorax  has 
been  marked  by  slower  progress  than  that  of  allied  conditions 
within  the  abdominal  cavity.  Successful  if  primitive  opera¬ 
tions  on  lung  abscesses  are  recorded  in  medical  literature 
from  the  time  of  Hippocrates  down  to  the  latter  half  of  the 
last  century,  but  operative  interference  in  these  cases  was  not 
recognized  as  a  justifiable  proceeding  until  Lister’s  antiseptic 
methods  were  fully  appreciated. 

The  cases  I  have  to  report  are— first,  one  of  tuberculous 
abscess  diagnosed  as  an  empyema  ;  secondly,  one  of  abscess 
following  fibrinous  pneumonia,  on  which  no  operation  was 
performed  ;  and  thirdly,  a  case  of  septic  embolism  and  abscess 
which  recovered  after  operation. 

Case  i.— A.  D.,  aged  14,  a  pale  anaemic  girl,  gave  the  following  his¬ 
tory  :  About  six  months  ago  she  had  measles,  followed  by  bronchitis 
•and  pneumonia  on  the  right  side,  from  which  she  had  not  completely 
recovered.  Her  father  had  died  of  phthisis  a  year  before. 

State  on  Examwalfon.— Movement  was  impaired  over  the  right  side 
and  slight  flattening  over  the  left  apex.  The  heart’s  apex  beat  was  in  the 
left  nipple  line.  There  was  complete  dullness  on  the  right  side  from 
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he  level  of  the  fourth  rib  in  front  and  seventh  behind,  downwards 
and  continuous  with  that  of  the  liver,  which  projected  two  finger- 
breadths  below  the  costal  margin.  Vocal  fremitus  and  resonance  were 
absent  over  the  same  area.  The  breath  sounds  were  weak  over  the  left 
apex,  but  no  adventitious  sounds  were  noted  on  either  side.  An  ex¬ 
ploring  needle  being  introduced  above  the  sixth  rib  some  thick  pus 
was  readily  withdrawn.  Empyema  was  diagnosed  and  operation  ad¬ 
vised. 

Operation. — On  May  8th,  1891,  the  patient  being  anaesthetised,  a  por¬ 
tion  of  the  eighth  rib  was  removed,  and  on  opening  the  plem-a  about 
two  pints  of  a  slightly  opalescent  fluid  escaped,  totally  diflrerent  in 
character  from  that  withdrawn  by  the  exploring  needle.  The  pul¬ 
monary  pleura  seemed  fairly  glistening,  but  on  introducing  the  finger 
it  was  found  adherent  to  the  costal  pleura  above.  On  exploring  again 
above  the  sixth  rib  thick  pus  was  again  withdrawn.  The  wound  was 
closed,  carefully  sutured  and  sealed  with  collodion.  A  second  incision 
was  made  over  the  sixth  rib  and  about  an  inch  of  it  removed.  A  sinus 
forceps  was  then  pushed  in  by  the  side  of  the  exploring  needle,  the  cavity 
freely  opened,  and  about  10  to  12  oz.  of  thick  pus  evacuated.  Some 
iodoform  was  introduced,  a  large  di’ainage  tube  inserted,  and  the 
wound  dressed.  There  was  no  communication  with  the  bronchus. 

Progress.— The  little  patient  soon  improved  in  health,  appetit'e  im¬ 
proved,  and  when  seen  three  months  later  she  had  gained  10  lb.  in 
weight,  but  some  pus  had  discharged  from  the  wound  in  the  interval. 

I  did  not  see  her  again,  but  I  heard  she  died  three  years  later  from  acute 
tuberculosis  of  the  left  lung. 

Case  ir. — \V.  G.,  aged  26,  returned  home  ill  on  November  2sth,  1899, 
and  I  saw  him  on  the  following  morning,  when  he  gave  the  following 
history  :  He  was  quite  well  up  to  a  month  previously,  when  he  had  in¬ 
fluenza,  but  did  not  give  up  his  work — that  of  an  engineer.  He  had  a 
bad  cough,  had  rusty  expectoration,  and  pain  in  the  left  side.  He  was 
allowed  to  go  to  his  office  daily  until  his  return  home. 

State  on  Examination. — His  left  thorax  was  absolutely  dull  from  apex 
to  base.  The  heart’s  apex  beat  could  scarcely  be  made  out,  but  cardiac 
dullness  extended  well  beyond  the  sternum  to  the  right,  and  all  the 
symptoms  of  fluid  in  the  left  pleural  cavity  were  noted.  An  explora¬ 
tory  aspiration  gave  clear  fibrinous  serum.  His  temperature  was 
101°  F.,  pulse  112,  respirations  32,  and  he  looked  exceedingly  pale 
and  ill. 

Progress. — Counter-irritation  and  general  treatment  resulted,  after  a 
week’s  trial,  iti  no  improvement,  and  it  was  decided  on  December  3rd  to 
aspirate,  and  four  pints  of  fluid  was  withdrawn.  Examination  of  the 
chest  immediately  after  gave  physical  signs  of  consolidation  and  a 
guarded  prognosis  was  given.  The .  dry,  hacking  cough  continued,  but 
his  general  condition  was,  for  a  time,  improved.  Signs  of  fluid  in  the 
pleura  cavity  reappeared,  and  on  December  22nd  it  was  decided  again  to 
aspirate,  and  a  further  two  pints  of  fluid  were  removed.  On  examina¬ 
tion  immediately  after  it  was  found  that  the  dullness  over  the  lower  lobe 
was  increased  ;  the  temperature  continued  high — 104°  in  the  evening, 
with  morning  remissions  to  101°^ — and  from  the  general  symptoms 
abscess  of  tl^  lung  was  diagnosed.  There  was  no  further  reaccumula¬ 
tion  of  fluid  in  the  pleura,  but  the  general  condition  deteriorated,  and 
the  lung  symptoms  became  predominant.  I  strongly  advised  operation, 
and  with  this  view  had  a  consultation  on  January  27th.  I  have  this  note  of 
his  condition  on  that  date  ;  “  Temperature  103°,  pulse  120,  respirations 
30  ;  looks  worn  out,  thin,  emaciated,  and  hectic,  percussion  note  over  the 
left  upper  lobe,  front  and  back  fairly  resonant,  breath  sounds  distinct 
but  distant,  percussion  note  dull  over  base,  reaching  as  high  as  sixth 
rib  in  posterior  axillary  line,  breath  sounds  absent.” 

Result. 

The  patient’s  friends  adopted  the  consultant’s  advice  to 
postpone  operation  notwithstanding  my  expre-ssed  reluctance. 
The  condition  of  the  patient  became  gradually  worse,  and  I 
continued  impressing  the  necessity  of  operating.  Another 
consultation  and  another  consultant  resulted  in  a  further 
postponement,  this  time  for  three  days,  but  before  its  ter-  ' 
mination  the  abscess  perforated  into  the  abdomen,  probably 
the  colon,  and  the  patient  died  on  March  ist,  without  any  ■; 
operation  having  been  performed.  •■ 

Case  hi.— I  was  called  to  see  the  patient  (Mrs.  J.,  aged  33) 
on  June  23rd,  1901,  when  the  following  history  was  elicited.  ; 
She  was  taken  ill  on  June  7th  with  what  was  supposed  to  be  , 
infiuenza;  she  miscarried  at  the  fifth  month,  on  June  {12th,  • 
and  became  seriously  ill  three  days  later,  and  the  local  -■ 
practitioner  was  called  in. 

State  on  Examination. — At  my  visit  on  June  23rd  she  complained  of 
pain  and  distension  in  the  .abdomen,  especially  in  the  pelvic  region.  ^ 
There  was  no  cough,  but  she  was  constantly  sick  and  the  bowels  con¬ 
stipated.  Her  face  was  flushed,  and  she  complained  of  great  thirst.  ■, 
Her  tongue  was  very  dry.  Temperature  104°;  pulse  120;  respirations  ^ 
28.  On  examination  the  abdomen  was  distended  and  tympanitic,  and 
very  tender  over  the  uterus,  which  could  be  felt  through  the  abdominal  J 
wall  and  enlarged.  Per  vaginam  the  os  was  patulous,  the  uterus  en-  J 
larged  and  tender  and  the  discharge  offensive.  The  temperature  as  I 
taken  in  the  vagina  was  105°.  The  patient  complained  of  tenderness  in  1 
the  left  hypoohondrium,  and  a  rounded  swelling  was  felt  under  the  costal  1 
margin  in  the  left  mid-axillary  line.  It  was  not  movable,  tender  on  I 
pressure,  and  dull  on  percussion  ;  this  note  was  continued  upwards  over  €: 
the  thorax  to  the  level  of  the  fifth  rib  in  the  mid-axillary  line.  I 
There  was  defective  movement  of  the  left  side  of  the  thorax,  percussion  1 
and  auscultation  normal,  breath,  sounda  distinct  at  the  base  behind,  1 
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and  there  was  no  adventitious  sound,  and  no  cough  or  expectoration. 
The  only  area  of  dullness  was  the  one  alluded  to.  This  was  triangular 
in  shape,  with  the  apex  at  the  lifth  rib  in  the  mid-axillary  line,  becom¬ 
ing  broader  towards  the  costal  margin,  where  itwas  continuous  with  the 
swelling  felt  below.  There  were  no  vocal  fremitus,  rotes,  or  crepitation 
to  be  detected  over  the  area.  The  uterus  was  repeatedly  irrigated,  and 
portions  of  fetid  secundines  removed.  Quinine  and  opium  were 
administered  internally,  andenemata  to  relieve  the  boweis. 

l‘ro<jreii!f. — June  27th.  Condition  much  improved;  there  was  no  sick¬ 
ness,  and  she  was  able  to  take  liquid  nourishment.  Temperature,  102°  ; 
pulse,  108  ;  I’espirations  32.  I  was  called  hurriedly  on  June  sotli,  and 
the  patient  complained  of  pain  in  the  left  side  over  the  dull  area,  which  I 
found  increased.  There  was  pain  at  the  end  of  inspiration,  and  a 
pleuritic  rub  was  audible  over  the  area.  Temperature  104°,  pulse  124  ; 
respirations  36.  On  July  2nd,  Dr.  Tudor  Thomas,  who  visited  her  for  me, 
found  symptoms  of  effusion  into  the  pleura,  and  her  condition  very 
grave.  On  July  3rd  I  made  an  exploratory  examination  with  a  long 
needle  of  large  bore  in  the  seventh  space  in  the  mid-axillary  line,  and 
from  a  depth  of  2^  in.  withdrew  a  syringeful  of  thick,  reddish  offensive 
pus,  and  an  operation  was  advised  as  the  only  means  of  saving  the 
patient. 

Operation. — The  condition  of  the  patient  was  extremely  grave.  The 
pulse  140,  temperature  103°,  respirations  40.  Itwas  a  question  whether 
she  would  stand  the  shock  of  the  operation.  Dr.  Edgar  Davies,  who  gave 
the  anaesthetic,  examined  the  patient  and  found  incidentally  a  patch  of 
consolidation  in  the  right  base.  I  made  a  3^  in.  incision  over  the  eighth 
rib  and  removed  about  2  in.  of  its  length,  and  on  opening  the  pleural 
cavity  a  considerable  quantity  of  thin  blood-stained  serum  escaped  from 
the  sac.  Portions  of  costal  pleura  were  excised,  and  in  a  window  about 
2  in.  square,  the  lung  presented.  The  needle  was  again  pliinged  into 
abscess  and  a  long  sinus  forceps  was  with  difficulty  forced  into  the 
abscess  cavity,  but  so  dense  and  tough  was  the  lung  substance  that 
I  had  Jto  introduce  a  grooved  director  and  cut  it  freely  with  a 
scalpel  before  I  could  introduce  the  Anger.  About  10  oz.  of  thick 
reddish  and  most  offensive  pus  was  evacuated.  The  cavity  had  a  craggy 
uneven  wall  and  extended  to  the  pericardium,  the  Anger  feeling  in 
detail  the  movements  of  the  heart  in  its  sac.  Iodoform  was  introduced 
into  the  abscess  cavity,  two  large  drainage  tubes  inserted,  the  wound 
around  the  tubes  packed  with  iodoform  gauze,  a  large  padding  of  alem- 
broth  wool  applied,  and  the  patient  put  back  to  bed.  Dr.  Davies  in¬ 
jected  strychnine  before  and  during  the  administration  of  the  anaesthe¬ 
tic.  She  bore  the  operation  (which  did  not  last  20  minutes)  well. 

Propress. — The  case  was  dressed  daily,  and  a  great  deal  of  pus  con¬ 
tinued  to  be  discharged  for  ten  or  twelve  days.  The  temperature  con¬ 
tinued  high,  101°  to  103°,  and  though  she  took  nourishment  well  her 
condition  continued  grave  through  the  continuous  septic  absorption. 
I  now  irrigated  the  abscess  cavity  with  i  in  40  carbolic,  and  in  this 
way  removed  several  masses  of  Ij'mph  or  necrotic  tissue,  and  im¬ 
provement  was  soon  evident.  Her  temperature  went  down  to  99°  to 
101°,  appetite  improved,  and  she  began  to  gain  Aesh,  but  the  discharge 
continued  in  lessening  quantities  until  September  2nd,  when  ^the  tube 
was  not  further  used. 

She  has  made  a  perfect  recovery.  I  examined  her  chest 
recently,  and  the  physical  signs  are  normal,  excepting 
a  circular  area  of  an  inch  and  a  half  in  diameter  over  the 
cicatrix. 

Remarks. 

In  Case  i  the  signs  of  pleuritic  effusion  masked  those  of 
pulmonary  abscess,  and  the  operation  was  performed  with 
the  idea  that  the  condition  was  one  for  empyema.  Had  I 
known  the  case  was  one  of  tuberculous  abscess  of  the  lung  I 
should  not  have  advised  operative  measures  ;  but  once  corn 
mitted  to  it,  the  operation  was  completed.  The  result  justi¬ 
fied  the  procedure,  for  the  patient’s  health  was  improved,  and, 
I  have  no  doubt,  her  life  prolonged.  The  results  of  operation 
on  tuberculous  cavities  have  not  been  satifactory,  and  I 
would  not  recommend  operation  excepting  in  large  basic 
cavities,  especially  if  septic,  and  then  only  in  the  hope  of 
relieving  the  constant  distressing  cough  and  arresting  septic 
absorption. 

Case  II  I  have  reported  in  some  detail  as  an  example  of 
those  that  should  in  my  opinion  be  operated  upon.  Had  this 
been  done  in  January,  in  all  probability  the  patient  would 
liave  recovered.  It  is  a  curious  pathological  fact  that  most 
basic  abscesses  due  to  pneumonia  perforate  downwards,  and 
those  secondary  to  abdominal  lesions  generally  open  into  the 
bronchus.  In  my  earlier  experience  three  basic  abscesses  (two 
following  acute  lobar  pneumonia  and  one  following  enteric 
fever)  perforated  into  the  abdominal  cavity,  and  one  following 
typhlitis  (or  appendicitis)  and  subphrenic  abscess  perforated 
finally  into  the  bronchus,  death  being  due  to  septic  absorption. 
No  attempt  was  made,  or  would  then  have  been  regarded  as 
justifiable,  to  operate.  In  my  opinion  all  were  cases  that 
should  have  been  operated 
success.  AVhen  non-tuberculous 
pits  ihi  incisin”  as  being  as  applicable  to  the  lung  as  to  any  other 
organ,  provided  Paquelin’s  cautery  and  a  scalpel  are  regarded 
as  convertible  terms.  In  Case  ii  every  condition  favourable  to 
operation  were  present.  The  abscess  could  be  definitely 


upon  and  with  every  prospect  of 
lous,  I  regard  the  aphorism  “  Uhi 


located,  the  costal  and  pulmonary  pleurae  were  adherent  and 
yet  fatal  delay  was  recommended  and  adopted  by  the  friends,, 
for  the  intercession,  I  suppose,  of  some  special  providence. 

In  Case  iii  the  diagnosis  was  fairly  clear  when  I  first  saw 
the  patient,  and  the  operation  was  performed  shortly  after 
the  appearance  of  the  secondary  pleurisy.  As  to  the  opera¬ 
tion,  when  the  abscess  can  be  accurately  located  the  opening 
into  the  pleura  need  not  be  large.  A  long  linear  incision 
down  to  the  rib  and  the  removal  of  2  in.  of  its  length  will  be- 
enough.  It  is  stated  by  True  that  the  lung  should  not  be 
opened  if  the  costal  and  pulmonary  pleurae  are  not  already 
adherent  or  sutured  together  so  as  to  shut  off  the  pleural 
cavity.  This  was  not  done,  though  the  cavity  was  at  any  rate- 
partially  open,  and  yet  no  empyema  ensued.  The  lung  tissue- 
was  so  dense  and  infiltrated  that  it  was  thought  safe  to  open 
with  the  knife  and  not  with  the  cautery.  There  was  scarcely 
any  haemorrhage.  It  is  also  laid  down  as  a  rule  by  the  same 
authority  that  on  no  account  should  the  abscess  cavity  be 
irrigated.  For  some  time  after  the  operation  there  was- 
evidence  of  septic  absorption,  the  temperature  continued 
high,  and  the  patient’s  condition  most  precarious.  There 
being  no  communication  between  the  abscess  and  the- 
bronchus,  I  irrigated  the  cavity  daily  with  a  i  in  40  carbolie- 
lotion  with  immediate  benefit,  and  with  no  other  untoward 
result  than  a  transient  carboluria,  which  I  met  by  using  a 
weaker  solution. 

A  CASE  OF  PURULENT  PERICARDITIS  ASSO' 
CIATED  WITH  EMPYEMA  IN  A  CHILD 
AGED  TWO  AND  A-HALF  YEARS. 

DEATH  NEARLY  FOUR  MONTHS  AFTER  A  DOUBLE  OPERATION'.- 
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Purulent  pericarditis  is  a  not  infrequent  disorder  in  children,, 
but  cases  of  operation  for  its  relief  are  sufliciently  rare  to> 
justify  the  putting  each  one  on  record.  The  present  case  is  a 
specially  noteworthy  one,  both  from  the  youthful  age  of  the- 
patient  and  the  time  he  lived  after  the  operation.  The  notes- 
are  abridged  and  slightly  altered  from  the  careful  ones  taken 
by  Dr.  A.  Emerson,  formerly  House-Physician  at  the  East 
London  Hospital  for  Children. 

M.  P.,  a  Jewish  child,  aged  2^  years,  was  admitted  into  the  East 
London  Hospital  for  Children  on  February  nth,  1903,  under  the  care  oA 
Dr.  Coutts. 

Family  History. 

In  the  family  history  there  was  little  to  note.  The  father  had  been« 
drowned.  The  mother  was  healthy,  and  there  were  no  other  children 
There  was  no  family  history  of  tuberculosis. 

History. 

The  present  illness  commenced  with  pneumonia  a  month  ago,  and* 
the  child  has  never  been  well  since.  He  has  had  a  bad  cough  ever 
since  pneumonia,  and  he  has  suffered  from  loss  of  appetite  and  langour,. 
with  occasional  vomiting.  The  bowels  were  regular.  During  the  past- 
few  weeks  he  has  wasted  somewhat. 

Condition  on  Admission. 

The  patient  was  a  fairly  well-nourished  child,  presenting  distinctr 
evidence  of  rickets.  There  was  well-marked  beading  of  the  ribs,  along 
with  slight  enlargement  of  the  epiphyses  of  the  long  bones  with  bowing 
of  the  tibiae.  The  abdomen  was  not  distended,  the  liver  was  not 
enlarged,  but  the  spleen  could  just  be  felt  below  the  costal  margin. 
On  examination  of  the  thorax,  the  cardiac  dullness  was  found  to  be- 
slightly  increased,  and  the  heart’s  apex  beat  almost  impalpable.  The 
heart  sounds  were  weak,  but  apparently  pure.  There  was  no  audible- 
pericardial  friction.  The  pulse  w-as  136,  regular  in  force  and  rhythm,, 
and  of  fair  tension.  On  the  right  side  posteriorly  the  percussion  note- 
was  impaired  at  the  apex,  and  from  the  sixth  rib  dow'nwards 
absolutely  dull.  This  dull  area  extended  into  the  axilla 
and  right  round  to  the  front  of  the  chest.  Over  the  dull  area  the 
breath  sounds  were  extremely  weak  and  faintly  bronchial  in  chaiac— 
ter.  Over  the  rest  of  the  right  chest  both  percussion  and  breath  sounds- 
were  normal.  The  left  lung  was  normal  both  to  percussion  and  auscul¬ 
tation,  with  the  exception  of  a  patch  at  the  extreme  apex  where  there 
was  some  doubtful  bronchial  breathing  and  increased  vocal  resonance.. 
The  respirations  were  rapid — 58  per  minute.  The  child  was  wakeful  and 
peevish,  and  seemed  in  pain  ;  giving  a  short  grunt  with  each  expiration. 
The  tongue  was  clean,  but  the  appetite  poor.  There  wa.s  no  diarrhoea* 
or  vomiting.  On  admission  the  temperature  was  99°,  bui  in  the  evening: 
it  rose  to  101°. 
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Progresg. 

February  istb.  The  child  still  looked  very  ill.  Since  admission  the  tem¬ 
perature  has  varied  greatly,  reaching  on  one  occasion  104°.  The  right 
base  was  explored  twice,  but  nothing  found  except  a  little  blood.  The 
needle  appeared  to  touch  the  lung. 

February  i6th.  The  child  was  much  worse  and  his  condition 
critical  in  the  extreme.  The  signs  over  the  r  ght  lung 
remained  as  before,  and  there  were  signs  of  bronchitis  over  the  ieft. 
The  cardiac  dullness  had  increased  and  reached  to  the  upper  border  of 
the  second  rib  above,  and  below  extended  from  an  inch  outside  the  left 
nippl  i  to  the  mid-sternal  line.  The  apex  beat  could  not  be  felt,  and  the 
heart’s  sounds  were  almost  inaudible.  No  pericardial  rub  could  be 
hear  1.  The  pulse  was  very  rapid  and  weak,  but  regular.  This  afternoon 
-Dr.  Coutts  sa  w  the  child  for  the  first  time  and  acttuiesccd  in  the  diagnosis 
that  had  already  been  made  of  a  probable  empyema  at  the  right  base 
with  a  purulent  pericarditis.  A  consultation  was  held  with  Mi-. 
Rowlands,  who  agreed  to  operate  on  condition  of  the  mother’s  consent 
being  obtained. 

Operation. 

At  9  o’clock  at  night  Dr.  W.  P.  S.  Branson  gavo‘chloroform,'and  Mr. 
Rowlands  opened  the  pericardium  through  an  oblique  inci-ion,  exposing 
the  fifth  left  costal  cartilage  and  the  neighbouring  sternum.  The 
sternal  half  of  this  cartilage  having  been  removed  with  care  to  avoid 
perforation  of  the  left  pleura,  the  internal  mammary  vein  was  seen 
greatly  distended  and  lying  close  the  sternal  margin.  Some  fibres  of 
the  triangularis  sterni  were  separated,  and  the  thin  parietal  pleura  was 
seen  to  ext'cnd  inward^  under  the  sternal  margin  :  therefore  a  semi¬ 
lunar  piece  of  the  Still  cartilaginous  sternum  was  pared  away,  the 
margin  of  the  left  pleura  discovered  and  displaced  outwards,  thus  ex¬ 
posing  the  pericardium  in  the  depth  of  the  inner  angle  of  the  wound. 
An  exploring  needle  was  inser  ted,  and  withdrew  a  syringeful  of  ihin, 
g’recnish^yellow  pus.  On  incising  the  pericardium  along  the  needle, 
the  fluid  rushed  out,  reaching  to  a  height  of  three  feet;  probably  about 
half  a  pint  es'-aped,  but  it  was  impossible  to  collect  it  for  measui-ement. 
.•V  finger  introduced  into  the  pericardial  sac  failed  to  discover  any  masses 
of  lymph,  therefore  irrigation  was  not  resorted  to  ;  but  a  rubber  drainage 
tube  was  inserted,  and  the  rest  of  the  wound  closed. 

The  immediate  rfsults  of  the  operation  were  very  striking,  the  internal 
mammary  vein  was  scon  to  collapse  at  once,  the  cyanosis  diminished, 
the  puFe  was  stronger  and  better,  and  its  rate  and  that  of  respiration 
diminished.  It  was  not  thought  well,  however,  to  deal  at  this  juncture 
with  the  possible  empyema  at  the  right  base,  and  the  ciiild  was 
accordingly  placed  back  in  bed. 

The  pathologist’s  report  on  the  pericardial  fluid  stated  that  it 
contained  a  coccus  which  mor])hologically  and  from  its  staining  pro¬ 
perties  and  growth  on  culture  media  resembled  the  pneumococcus 

Afler-IIistory. 

February  17th.  The  improvement  after  the  operation  of  the  night  before 
being  maintained,  the  right  pleura  was  again  explored  and  pus  was 
found.  The  child  was  again  placed  under  chloroform  and  Dr.  Branson 
excised  a  piece  of  rib  in  the  post-axillary  line,  and  with  some  difficulty 
a  small  quantity  of  pus  was  discovered  and  evacuated.  The  patho¬ 
logist’s  report  on  the  empyema  pus  was  as  follows:  “An  extremely 
impure  culture  ;  subcultures  have  not  been  found  to  be  of  much  value. 

coccus  is  evident  which  by  culture  and  morphology  resembles  the 
pneumococcus.  Other  forms  of  cocci  and  bacilli  are  also  numerous.’’ 

1-Vbruary  22nd.  Very  slight  amount  of  purulent  discharge  from  the 
pericardial  incision  and  the  empyema  opening.  The  child  is  huldii^:: 
its  own  well.  The  pulse  remains  good.  The  cardiac  dullness  is  stul 
much  increased,  but  the  heart  sounds  are  normal  and  clear.  The  tem¬ 
perature  for  the  last  two  days  has  been  practically  normal. 

March  2nd.  The  tube  has  been  given  up  in  the  pericardial  wound  for 
the  last  few  days,  and  a  small  drain  of  gauze  used  instead.  There  has 
been  very  little  discharge  from  either  wound  to-day,  but  yesterday 
there  was  a  fairly  large  quantity  from  the  pericardial  one.  For  the  last 
week  the  temperature  has  been  markedly  swinging,  and  has  somet.mes 
reached  103°  or  104°.  The  pulse  is  small  and  rapid. 

March  9th.  During  the  last  week  the  condition  of  the  patient  has 
varied,  but  to-day  he  seems  a  little  better.  The  temperature  has  fallen 
'to  normal.  The  pericardial  wound  discharges  freely,  but  the  cardiac 
dullness  has  dimi  iished  and  the  heart  sounds  are  regular  and  more  dis¬ 
tinct.  The  empyema  wound  looks  dry  and  the  discharge  has  ceased. 
The  child  appears  to  have  still  a  good  deal  of  pain  with  cough,  and  the 
emsiform  cartilage  appears  to  be  dislocated  upwards  and  forwards  with 
each  inspiration. 

April  6th.  Since  the  date  of  the  last  note  the  child’s  condition  has 
varied  from  day  today,  but  on  the  whole  he  has  improved.  The  peri¬ 
cardial  wound  has  discharged  pus  freely,  but  for  the  past  ^vcek  the 
<lis'-hnrge  has  lessened  and  to-day  has  practically  stopped.  There  is 
still,  however,  a  small  sinus  in  the  pericardial  wound,  but  the  em¬ 
pyema  one  has  healed.  For  most  of  the  time  the  temperature  has  been 
<il30ut  the  noimal,  but  foi  the  last  few  days  it  has  begun  occasionally  to 
rise  again  to  100°  or  101°. 

April  13th.  Dry  scales  over  the  two  wounds.  The  cardiac  dullness 
extends  from  the  left  nipple  line  to  the  left  sternal  border.  Heart 
sounds  clear.  Yesterday  the  temperature,  which  had  lieen  irregular, 
-reached  103°.  and  the  child  vomited  several  times.  To-day  there  are 
signs  of  sliglit  bronchial  catarrh  over  Ijoth  lungs. 

April  23rd.  The  child  has  been  very  ill  for  the  last  three  days.  The 
temperature  has  been  higher  and  varied  less.  There  has  been  a  puru¬ 
lent  discharge  from  both  eyes  and  nose,  and  the  glands  below  the  jaw 
arc  enlarged.  To-day  he  developed  a  measles  rash  and  was  removed  to 


the  isolation  block.  Yesterday  the  pericardial  wound  broke  open  again 
and  a  small  quantity  of  purulent  discharge  came  away. 

April  27th.  Measles  rash  almost  disappeared;  temperature  lower. 
There  are  signs  of  bronchitis  over  the  left  lung,  and  in  (he  right  axilla 
are  some  tubular  breathing  and  increased  vocal  resonance,  con-' 
sidered  to  be  due  to  a  consolidation  of  the  middle  lobe  of  the  right 
lung.  The  pericardial  wound  is  discharging  freely. 

May  2nd.  There  is  no  improvement  in  his  general  condition.  The 
signs  of  consolidation  in  the  right  lung  persist.  There  is  a  copious 
discharge  from  the  pericardial  wound,  and  there  is  well-marked  oedema 
of  the  feet  and  ankles.  The  tongue  is  clean,  and  he  is  taking  his  food 
fairly  well. 

May  7th.  The  signs  of  consolidation  of  the  right  lung  have  cleared  up. 
and  the  oedema  of  the  feet  disappeared.  The  child’s  condBion,  how¬ 
ever,  remains  very  variable,  and  he  gets  very  restless  at  nights  and 
appears  to  be  in  a  good  deal  of  distress.  The  pericardial  wound  dis¬ 
charges  freely,  and  the  surrounding  skin  is  red  and  irritated. 

In  the  rest  of  the  history  there  is  little  to  note.  The  child’s  recovery 
in  the  weak  condition  he  was  in  from  a  severe  attack  of  measles  and 
broncho-pneumonia  was  totally  unexpected.  In  the  later  weeks  of  his 
life  a  permanent  recovery  never  seemed  probable.  A  week  before  death 
he  developed  two  bedsores  posteriorly,  and  for  the  last  two  months  he 
was  emaciated  in  the  extreme,  and  his  skin  covered  with  a  profuse 
branny  desquamation.  The  discharge  from  the  pericardium,  after  its 
re-establishment,  showed  no  tendency  to  diminish,  but  remained  pro¬ 
fuse  and  purulent  to  the  end.  The  severe  precordial  pain,  too,  which 
had  almost  gone,  reappeared  after  the  measles  and  persisted  until 
death.  In  the  last  few  weeks  of  life  tenderness  to  Ihe  gentlest  percussion 
or  palpation  over  the  precordium  became  more  marked  'Hie  tempera¬ 
ture  remained  very  irregular,  but  scarcely  to  be  called  high,  until  the 
last  few  days  of  life.  The  child  gradually  sank,  and  died  on  May  22nd, 
in  the  sixteenth  week  after  the  two  operations. 

Necropsy. 

Notes  on  the  necropsy  by  Dr.  W.  P.  S.  Branson,  Pathologist  to  the 

Hospital. 

On  opening  the  thorax  there  was  found  a  condition  of  universal  dense 
adhesion  of  the  contained  viscera  to  each  other  and  to  the  chest  wall, 
and  the  whole  anterior  mediastinum  was  occupied  by  a  thick  fibro- 
gclatinous  deposit.  The  wound  over  the  pericardial  area  drained  a 
small  pocket  on  the  anterior  surface  of  the  heart,  but  elsewhere  the 
pericardium  was  inseparably  adherent  to  the  heart  in  front.  On 
attempting  to  separate  the  pericardium  from  the  left  lung  an  abscess 
cavity  was  opened,  with  a  discharge  of  3  oz.  of  pale  thick  pus.  This 
cavity  lay  behind,  and  to  the  left  of  the  heart  and  within  the  pericardial 
sac;  its  walls  were  very  thick  from  the  presence  of  fibrineus  matter 
similar  to  that  occupying  the  mediastinum.  Between  the  heart  and 
the  right  lung  there  lay  another  smaller  cavity,  independent  of  the 
first,  and  full  of  vei-y  inspissated  pus.  The  pus  in  both  cavities  was 
extremely  dry  and  gritty  to  the  feel,  as  if  impregnated  with  lime  salts. 
The  tracheal  glands  were  greatly  enlarged,  but  free  from  all  sign  of 
tubercle.  The  pleurae  were  everywhere  adherent,  but  not  inseparably 
except  at  the  right  base  behind  the  site  of  the  wound  made  to  drain  the 
empyema.  Here  the  adhesions  were  old  and  fibrous  and  no  trace  of  a 
pleural  membrane  could  be  discovered.  Elsewhere  the  pleurae  were 
much  thickened,  again  with  what  appeared  to  be  a  fibro-gelatinous 
infiltration.  The  lung  tissue  was  very  dark  throughout,  but  crepitant 
and  not  engorged.  The  liver  showed  some  signs  of  the  “nutmeg” 
order,  and  the  spleen  and  kidneys  were  also  engorged.  Examination  of 
the  head  was  not  allowed. 

Remarks  by  Dr,  Oodtts. 

The  frequency  of  purulent  pericarditis  in  childhood  is  only 
appreciated  by  those  who  have  special  opportunities  of  wit¬ 
nessing  necropsies  in  young  children.  Tlial  the  complaint  is 
usually  first  discovered  on  the  post-mortem  table  is  due  to  the 
large  majority  of  cases  being  undiagnosable  during  life,  owing 
to  the  scantiness  of  the  pericardial  efFusir  n  and  the  absence  of 
all  symptoms  referrable  to  it.  Certain  cases  that  might  have 
been  diagnosed  during  life  are  missed  because  the  condition 
of  the  patient  has  been  too  urgent  to  admit  of  any  satisfactory 
or  adequate  examination.  Other  cases,  again,  go  unrecognized, 
owing  to  the  reluctance  to  harass  the  child  by  having  the 
dressings  over  an  empyemic  wound  remnved  in  order  to 
examine  the  chest.  The  complaint,  however,  is  so  frequent 
in  infants  dying  with  empyemata  that  the  pos^ibility  of  its 
being  discovered  postmortem  should  not  be  lost  sight  of, 
although  there  may  never  have  been  any  recognizable  signs  of 
pericarditis  during  life. 

To  calculate  roughly  the  number  of  cases  of  purulent  peri¬ 
carditis  occurring  annually  at  the  Shadwell  Hospital  at  about 
a  dozen  would  probably  be  to  under-estimate  its  frequency  at 
that  institution.  A  limited  number  of  such  case  s  oc(-ur  in  the 
course  of  a  suppui'ative  bone  disease,  whilst  pr’ae-tically  all  the 
rest  have  a  causal  origin  in  the  presence  of  Ihe  pneumococcus. 
As  might  be  expected  from  this,  then,  purulent  pericarditis  in 
children,  in  the  vast  majority  of  instance.s,  is  associated 
with  pneumonia  or  empyema,  or  a  combination  of  these  two 
last.  In  brief  notes  of  15  cases  of  purulent  pericarditis 
under  my  cai-e,  where  a  necropsy  was  made,  in  8  cases 
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it  was  with  empyema  alone,  in  4  with  evidence 

of  recent  pneumonia  alone,  and  in  2  with  a  combination 
of  recent  inn  umonia  and  empyema.  In  only  one  case 
was  there  1.0  evideiue  of  either  of  these  last.  This  asso- 
idation  witli  recent  pneumonia  or  empyema  may  alford  a 
valuable  aid,  often  an  indispensable  one,  in  the  diagnosis  of 
the  complaint. 

The  combination  of  purulent  pericarditis  and  empyema  is 
much  more  freijnent  than  is  commonly  supposed.  In  a 
valuable  piper  on  empytunata  in  children,^  founded  on  a 
personal  observ’ation  <>f  81  cases,  Mr.  P.  S.  Blaker  gives 
statistics  which  show  that  purulent  pericarditis  occurs  in  ii 
per  ceiit.  ofempyemata  in  children  of  all  ages,  and  where 
infants  alone  are’tiken  into  account  this  percentage  becomes 
much  greiter.  In  23  cases  of  fatal  empyemata,  the  same 
observer  found  purulent  pericarditis  post  mortem  \n  7;  or  an 
average  of  about.  30  per  cent.  An  experience  of  a  much  larger 
number  of  cases  itian  81  would  not  induce  me  to  believe  there 
is  anything  ex<-eptional  in  Mr.  Blaker’s  figures,  and  I  believe 
they  may  be  taken  as  fairly  representative  of  the  frequency 
of  the  associatien  of  the  two  conditions,  empyema  and 
purulent  pericarditis. 

There  is,  unfortunately,  a  prevalentimpression,  and  one  often 
expressed,  that  the  diagnosis  of  purulent  pericarditis  is  in 
every  case  too  difficult,  or  even  impossible,  to  be  made  with  any 
degree  of  precision.  In  theabsence  of  empyema  or  suppurative 
bone  disease,  or  in  that  of  a  history  of  recent  pneumonia,  there 
might  be  ju'titication  for  this  pessimistic  view.  But  given 
the  presence  of  one  of  these  three  last,  then  I  would  contend 
■  that  the  diagnosis  can  at  times  be  made  with  a  reasonable 
degree  of  certainty.  Under  such  conditions,  in  fact,  the 
possibility  of  the  diagnosis  mainly  rests  on  that  of  deter¬ 
mining  the  presence  of  tree  fluid  in  the  pericardial  sac.  That 
cases  arise  where  it  is  impossible  to  distinguish  between  fluid 
in  the  pericardium  and  a  cardiac  dilatation  has  to  be  admitted. 
But  cases  where  insuperable  difflculties  exist  in  dififerentiating 
between  the  two  are.  in  my  opinion,  mainly  those  of  rheum¬ 
atism  of  some  standing,  where,  in  addition  to  the  cardiac 
dilatation,  there  is  also  thickening  of  the  pericardium 
itself. 

The  conditions,  moreover,  associated  with  purulent  peri¬ 
carditis  are  not  such  as  to  lead  frequently  to  a  cardiac  dilata¬ 
tion  sufficiently  great  to  embarrass  the  diagnosis  when  deal¬ 
ing  with  the  question  of  fluid  in  the  pericardium.  The  slighter 
degrees  of  pericirdial  effusion  ai’e  admittedly  undiagnosable, 
but  in  cases  where  the'e  is  marked  pericardial  dullness  along 
with  diminution  of  the  cardiac  sounds  the  difficulties  of 
diagnosis  have  certainly  been  exaggerated.  Many  cases  are 
missed  solely  from  the  want  of  a  thorough  examination, 
either  because  the  urgent  state  of  the  patient  forbids  it  or 
from  a  natural  reluctance  to  cause  discomfort  to  the  child  by 
the  removal  of  the  dressings  over  an  empyema  wound.  A 
remembrance  of  the  frequency  of  a  combination  of  the  two 
complaints,  and  a  prHiminary  hint  as  to  the  possibility  of  a 
purulent,  pericarditis  being  discovered  at  necropsies  on  infants 
dying  with  emqryemata,  will  often  disarm  the  satire  of  the 
pathologist  at  tlie  expense  of  the  clinician. 

Having  satisfied  oneself  as  to  the  presence  of  fluid  in 
the  pericardium  in  early  cases,  there  need  be  but  little 
hesitation  as  to  its  character;  if  not  already  purulent, 
it  will  speedily  become  so.  I  can  see  no  advantage, 
then,  in  a  pivliminary  exploration  before  deciding  on 
a  more  radical  opei’ation,  if  such  be  contemplated.  In 
more  than  one  instance  I  have  known  a  left-sided 
pleurisy  added  to  the  other  gravities  of  the  case  simply 
from  the  use  of  the  exploratory  needle.  On  six  or 
seven  occasions,  too,  I  have  known  the  cardiac  wall  to  he 
pierced  by  the  needle,  and  although  in  no  instance  was  this 
attended  by  any  subsequent  harm,  still  the  possibility  of  such 
a  contingency  is  not  one  to  be  contemplated  with  any  satis¬ 
faction  or  compl  ic*  ncy.  The  present  is  the  third  case  I  ha^'e 
had  operated  on  without  preliminary  exploration,  and  in  each 
one  the  assumption  as  to  the  nature  of  the  fluid  was  verified 
at  the  operation. 

In  a  few  other  cases  where  I  have  ventured  on  the  diagnosis 
without  a  preliminary  exploration,  and  where  operation  was 
deemed  inadvisable  or  refused,  the  supposition  as  to  the 
presence  and  nature  of  the  fluid  in  the  pericardium  has  been 
justified  on  necropsv.  ()<‘casionally,  instead  of  pus,  a  merely 
turbid  fluid  is  found,  yielding  a  pure  cultivation  of  the  pneu¬ 
mococcus.  There'  is,  however,  a  growing  opinion,  which  Tam 
inclined  to  share,  that  such  cases  should  be  treated  as  if  the 
fluid  were  already  pus,  whether  it  be  in  the  pericardium  or 
the  pleiu'a.  Very  often,  indeed,  flakes  of  pus  are  discovered 


at  the  bottom  of  a  cavity  that  at  first  sight  is  apparently  filled 
only  with  such  turbid  fluid. 

One  reason  for  purulent  pericarditis  being  so  frequently 
missed  is  the  absence,  in  the  vast  majority  of  cases,  of  any 
audible  pericardial  friction.  In  the  rare  cases  where  the 
pericarditis  arises  in  connexion  with  bone  disease  friction 
may  be  loud  and  persistent,  but  in  the  far  more  numerous 
ones  associated  with  the  pmeumococcus  an  audible  lub  is 
usually  absent,  invariably  so  in  my  experience.  This  absence 
of  audible  friction  is  pei'haps  due  to  empyemata  and  pericard¬ 
itis,  when  associated  with  pneumonia,  being  in  no  sense 
sequelae  cf  the  last  complaint,  their  origin  dating  back  to 
that  of  the  pneumonia  itself.  If  this  be  so,  the  time  for- 
hearing  any  pericardial  friction  would  be  in  the  very  earliest 
stages  of  the  pneumonia.  Unfortunately,  in  the  early  stages 
of  that  complaint,  the  attention  is  so  centred  on  the  iwe- 
dominating  lung  symptoms  that,  possibly,  an  adequate 
examination  over  the  pericardium  is  seldom  made.  But,  as 
a  rule,  no  opportunity  occurs  of  seeing  these  cases  of 
purulent  pericarditis  until  several  weeks  after  the  onset 
of  jrneumonia  or  empyema.  It  may  well  be,  however,  that 
audible  friction  is  absent  from  the  very  beginning  of  the 
complaint. 

Occasional  aids  to  diagnosis  are  extreme  pallor,  orthopnnea, 
irregular  pulse,  and  other,  signs  of  cardiac  and  lespiratory 
distiess.  Pallor,  indeed,  is  a  fairly  constant  feature  in  most 
cases,  but  the  other  symptoms  are  of  very  uncertain  occur¬ 
rence.  In  a  case  I  lately  published^  there  -were  10  oz.  of  pus 
in  the  pericardium  of  a  child  aged  4  years,  with  a  total  absence 
of  any  respiratory  or  cardiac  embarrassment. 

When  all  things  are  considered,  it  has  to  be  admitted  that 
the  diagnosis  is  often  extremely  difficult,  and  in  the  majority 
of  cases  impossible.  At  other  times,  as  I  have  said,  the 
difficulties  are  not  insuperable,  and  the  diagnosis  can  be  made 
with  a  reasonable  degree  of  confidence.  And  when  the 
frequency  of  the  association  of  purulent  pericarditis  with 
empyrma  and  pneumonia  is  more  generally  recognized,  I 
believe  that  a  diagnosis  made  during  life  will  with  increasing- 
frequency  replace  that  which  is  at  present  usually  only  made 
upon  the  post-mortem  table. 

In  my  present  case  the  diagnosis  was  attended  with  no 
special  difficulty.  Although  there  was  no  audible  pericardial 
friction,  yet  the  history  oi  a  recent  pneumonia,  the  presence 
of  a  probable  empyema,  the  increase  of  the  precordial  dull¬ 
ness,  along  with  the  diminution  of  the  cardiac  sounds,  ana 
the  absence  of  a  definable  apex  beat,  the  extreme  i>allor,  anc^ 
the  precordial  pain  associated  with  both  cardiac  and  respira- 
torv  distress,  all  combined  to  make  the  diagnosis  of  }:eri- 
carditis  a  fairly  certain  one.  The  history  of  pneumonia,  too, 
with  the  concomitant  empyema,  left  little  room  for  doubt  as 
to  the  character  of  the  fluid  in  the  pericardium.  'When  I  first 
saw  the  child  his  condition  was  critical  in  the  extreme,  and  it 
Avas  clear  that  no  measure  short  of  operation  offered  any  hepe 
of  relief.  The  case  was  put  fairly  before  the  mother  that 
there  was  but  faint  prospect  of  recovery  after  an  operation, 
and  that  there  was  a.  great  possibility  that  tln-^  child  would 
d  ie  under  the  anaesthetic,  and  she  elected  to  give  the  child 
the  outside  chance  that  surgical  interference  offe-rei. 

As  the  child  lived  so  long  after  the  operation,  the  ulti¬ 
mate  result  was  disappointing  in  the  extreme.  At  the  tune 
of  the  unfortunate  contraction  of  measles,  the  child  was  im¬ 
proving  in  many  ways  and  seemed  to  have  a  fair  chance  of  le- 
covery.  That  the  measles  and  the  concomitant  brom  ho-pneu- 
ino'nia  shortened  life  will  hardly  be  dcmbti  d.  But  vhether 
ultimate  recovfry  was  ^-lossible,  with  the  heart  clogged  as  it 
was  with  the  'pockets  of  inspissated  pus,  is  open  to 
question;  it  is  equally  open  to  question,  moreovir, 
whether  recovery  was  desirable  with  the  heart  _  ham¬ 
pered  in  the  manner  it  must  always  have  been.  Life  in  any 
case,  under  such  cii'cumstances,  could  not  have  been  either  a 
pleasant  or  prolonged  one.  The  distribution  of  the  pus,  a  not 
in hequi  lit  one  in  such  cases,  raises  the  inquiry  whether  the 
usual  operation  of  opening  the  pericardium  from  the  front 
is  thebest  one  under  such  circumstances.  The  question,  how- 
pvpr.  IS  a  purp]y  suvffical  oiip,  I  it  to  tiiG  nioiG 

capable  hands  of  Mr.  Rowlands  to  deal  rvith. 

Remarks  by  Mr.  Rowlanus. 

It  is  now  generally  believed  that  incision  and  diainage  are 
indicated  in  practically  all  cases  of  purulent  pericarditis  ;  but 
owing  to  difficulties  of  diagnosis,  the  operation  is  frequently 
too  long  deferred  for  a  permanent  success  to  be  expected; 
and  although  temporary  relief  follows  the  evacuation  of  the 
fluid  in  most  cases,  recovery  is  unlikely,  when  from  delay 
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such  complications  as  myocarditis,  mediastinitis,  or  pyaemia 
have  arisen. 

The  anatomical  relations  of  the  pericardium  are  not  favour¬ 
able  for  the  safe  establishment  of  efficient  drainage,  and  this 
may  explain  the  number  and  the  variety  of  the  operations 
which  have  been  proposed  and  practised  for  this  condition. 
It  is  impossible  to  open  the  sac  from  the  back  with¬ 
out  also  opening  the  pleura.  Having  noticed  that  the 
right  extremity  of  the  oblique  sinus  of  the  pericardium  was 
opposite  and  only  about  2  in.  away  from  the  vertebral  end  of 
the  seventh  right  rib,  I  removed  a  portion  of  this  bone,  and 
attempted  to  displace  the  pleura  from  the  vertebrae,  and  thus 
to  reach  the  pericardium  through  the  posterior  mediastinum, 
but  in  each  of  four  attempts  on  the  cadaver  the  pleura  was 
perforated;  the  vena  azygos  major  and  thoracic  duct  are  also 
in  danger  of  being  wounded. 

Luschka’s  statement,  that  no  parietal  pleura  lies  between 
the  pericardium  and  the  inner  1.5  cm.  of  the  fifth  left  costal 
■cartilage,  the  inner  2  0  cm.  of  the  sixth,  and  the  inner 
3.5  cm.  of  the  [seventh,  is  only  true  of  exceptional 
cases,  but  it  has  been  so  often  quoted  that  it  has 
been  almost  generally  believed.  The  researches  of 
Sick  and  others  have  since  established  the  fact  that  it  is 
'usual  for  the  left  pleural  reflexion  to  lie  under  cover  of  the 
sternum  at  the  level  of  the  fifth  costal  cartilage,  and  often 
ulso  at  the  level  of  the  sixth.  My  own  observations  in  the 
dissecting  room  during  some  years  convince  me  of  the 
accuracy  of  Sick’s  description.  Delorme  and  Mignon  have 
■shown  that  a  pericardial  effusion  has  little  or  no  effect  in 
displacing  the  pleural  margin  outwards ;  but  protective 
pleural  adhesions  sometimes  form  when  that  effusion  is 
purulent.  Paracentesis,  however  useful  it  may  be  in  some 
cases  of  serous  pericarditis,  cannot  afford  more  than  a 
'temporary  relief  of  pressure  in  pyopericardium,  for  the  pus 
t-apidly  and  persistently  reaccumulates  ;  but  as  a  preliminary 
to  a  more  radical  treatment  it  may  be  of  considerable  service 
in  patients  too  seriously  ill  to  take  an  anaesthetic  safely.  A 
■very  striking  improvement  of  the  circulation  generally  occurs 
after  allowing  the  fluid  to  escape,  and  then  the  treatment  may 
be  completed  with  all  the  advantages  of  a  general  anaesthetic. 

In  a  very  few  cases  recovery  has  followed  mere  tapping,  but 
only  after  the  lucky  establishment  of  a  sinus  along  the  track 
of  the  needle.  Paracentesis  is  not  quite  devoid  of  danger,  for 
♦empyema,  pleurisy,  and  perforation  of  the  heart  have  resulted 
in  i-are  cases. 

From  anatomical  considerations  and  experiments  on  the 
cadaver  it  is  certain  that  the  safest  place  to  tap  or  to  insert 
■the  needle  of  the  exploring  syringe  is  the  left  costo-xiphoid 
angle  as  suggested  by  Roberts  years  ago.  The  instrument 
should  touch  the  lower  end  of  the  gladiolus  and  pass  back¬ 
wards  upwards  and  a  little  inwards  behind  the  steimum  until 
it  is  felt  to  enter  the  cavity  of  the  pericardium,  at  a  distance 
•of  not  more  than  2|  in.  from  the  skin.  The  pleura  and  the 
internal  mammary  vessels  are  too  far  out  to  be  injured,  and 
the  peritoneum  too  low,  and  the  heart,  unless  adherent  in 
front,  lies  too  far  back  within  its  distended  sac  to  be  reached 
if  the  above  precautions  be  taken.  The  inner  extremity  of  the 
fifth  left  space  is  probably  the  next  best  situation,  where  the 
needle  should  be  passed  backwards  and  inwards  in  close 
contact  with  the  sternal  edge ;  but  although  the  internal 
mammary  vessels  are  quite  safe,  the  pleura  will  certainly  be 
pierced  occasionally.  The  sixth  left  space  is  to  be  preferred, 
-if  wide  enough  at  its  sternal  end,  which  is  not  often  the 
case. 

Exploratory  aspiration  through  the  left  xiphoid  fossa  de¬ 
serves  more  frequent  use  in  doubtful  cases,  so  that  delay  in 
-diagnosis  and  treatment  may  be  avoided  if  possible. 

Operations. 

Which  is  the  best  operation  is  a'  question  still  to  be 
answered  by  time  and  experience. 

1.  Simple  incision  through  the  fifth  (or  fourth)  left  intercostal 
space  near  the  sternum  has  been  the  method  most  frequently 
employed  and  can  be  very  quickly  performed,  which  is  an  ad¬ 
vantage  in  these  grave  cases ;  but  the  drainage  is  far  from 
perfect,  especially  in  children,  and  the  pleura  and  internal 
mammary  vessels  are  difficult  to  define  and  avoid  through  the 
/narrow  space  available. 

2.  Excision  of  the  Fifth  Left  Costal  Cartilage. — Parker  was 
fthe  first  to  perform  this  operation  on  a  child  at  the  East 
London  Hospital.  It  has  since  been  strongly  recommended  by 
Porter  and  others,  and  has  of  late  become  the  most  popular 
operation.  More  room  is  given  for  exploration  and  also  for 
drainage,  and  the  pleura  and  vessels  can  generally  be  seen. 


displaced,  and  avoided ;  it  is,  however,  not  possible  to 
explore  the  pericardial  sac  thoroughly  and  to  remove  masses 
of  lymph  from  the  auricular  regions.  Moreover,  the  wound  is 
not  placed  low  enough  on  the  anterior  wall  of  the  sac,  so  that  a 
pool  of  fluid  remains  undrained  even  when  the  body  is  upright. 
In  the  case  above  related,  having  excised  the  sternal  end  of 
the  left  fifth  costal  cartilage,  I  also  removed  a  semilunar  portion 
of  the  cartilaginous  gladiolus  in  order  to  avoid  injury  of  the 
pleura  and  to  provide  better  and  more  permanent  drainage. 
As  far  as  I  know,  this  was  the  first  occasion  on  which  this 
modification  of  Parker’s  operation  was  employed  in  actual 
practice ;  but  Durand  and  Dwight  had  each  suggested  it 
several  years  ago.  This  step,  which  only  takes  a  few  seconds, 
may  be  found  useful  if  Parker’s  operation  cannot  be  completed 
without  endangering  the  delicate  and  perhaps  extensive 
pleura  of  a  small  child;  it  ^ives  an  excellent  view  of  the 
pericardium,  but  in  my  case  the  drainage  it  afforded  was  not 
perfect,  as  proved  at  the  necropsy,  and  it  is  possible,  or  even 
probable,  that  Allingham’s  operation  would  have  been  more 
satisfactory  in  this  important  respect. 

3.  Flap  Operation.  —  Roberts,®  in  a  most  instructive  and 
exhaustive  paper,  proposed  a  new  operation  based  on  experi¬ 
ments  on  the  dead  body.  A  flap  containing  the  fourth  and 
fifth  left  costal  cartilages  is  lifted  upwards  and  the  internal 
mammary  vessels  and  pleura  can  then  be  well  seen  and  dis¬ 
placed  outwards,  so  that  the  pericardium  can  be  fearlessly 
opened  by  a  vertical  incision.  The  chief  objections  to  this 
operation  are  its  unnecessary  severity  and  comparatively  long 
dm'ation  in  a  patient  whose  circulation  is  seriously  embar¬ 
rassed  ;  moreover,  it  is  by  no  means  so  easy  to  raise  the  flap 
with  safety  to  the  pleura  and  vessels,  especially  in  children. 
I  once  opened  the  pleura  in  performing  the  operation  on  a 
stillborn  but  mature  infant.  It  may,  however,  be  of  use  after 
pressure  symptoms  have  been  relieved  by  aspiration,  as 
Roberts  himself  suggests.  It  certainly  gives  a  better  view  of 
and  access  to  the  pericardium  than  any  other  operation,  but 
it  does  not  provide  as  efficient  drainage  as  Allingham’s 
operation. 

4.  The  Epigastric  Operation. — Allingham^  in  1900  gave  a  full 
account  of  an  operation  performed  by  him  on  the  cadaver.  In 
this  operation  the  left  rectus  abdominis  is  incised,  and  the 
peritoneum  having  been  avoided,  the  cellular  interval  be¬ 
tween  the  sternal  and  costal  fibres  of  the  diaphragm  is  opened 
up,  and  the  pericardium  thus  exposed  and  incised  at  the 
lowest  part  of  its  anterior  wall.  Allingham  also  claims  that 
a  finger  can  be  passed  to  any  part  of  the  sac  to  remove  ddbris 
and  open  loculi,  and  that  the  pleura  is  not  in  danger. 

The  following  are  some  of  the  chief  drawbacks  of  this 
ingenious  operation : 

(a)  The  little  room  available  in  most  adults,  who  have  wide, 
firm,  or  even  ossified  ensiform  cartilages  and  rigid  costal 
cartilages ;  the  costo-xiphoid  space  is  too  narrow  in  these 
oases. 

(b)  The  operation  is  necessarily  performed  somewhat  in  the 
dark,  and  under  cover  of  the  sternum  and  seventh  costal 
cartilage,  and  it  is  not  easy  to  be  sure  whether  the  exploring 
finger  is  above  or  below  the  diaphragm,  so  that  the  peritoneum 
may  be  opened,  especially  by  an  operator  not  quite  familiar 
with  the  anatomy  of  this  region. 

(c)  The  superior  epigastric  artery  may  be  wounded  as  it 
comes  through  the  diaphragm,  and  cause  troublesome  haemor¬ 
rhage  out  of  sight  in  the  depth  of  the  wound. 

(jd)  The  pericardium  may  be  separated  by  the  finger  from 
the  parietes,  and  pus  may  then  leak  into  the  loose  connective 
tissues  and  set  up  a  fatal  mediastinitis. 

When  the  pericardium  is  much  distended,  these  dangers 
and  difficulties  are  diminished.  In  children,  who  are  the 
most  common  subjects  of  suppurative  pericarditis,  the  opera¬ 
tion  is  much  easier  owing  to  the  elasticity  of  the  boundaries 
of  the  costo-xiphoid  angle.  In  them  a  large  drainage  tube 
can  be  easily  introduced,  as  I  haye  found  in  several  stillborn 
children.  This  operation  is  without  doubt  the  best  one  to 
adopt  in  children. 

In  adults  I  have  not  been  able  to  pass  my  fingers  through 
the  costo-xiphoid  angle  into  the  basal  sinuses  of  the  pericar¬ 
dium,  nor  even  satisfactorily  into  the  oblique  sinus.  In  them 
Allingham’s  modification  of  his  own  operation  will  be  re¬ 
quired  in  mostcases  ;  a  portion  of  the  seventh  and  sometimes 
even  of  the  sixth  costal  cartilage  will  have  to  be  removed  to 
provide  the  necessary  room  for  exploration  and  drainage;  the 
pleui-a  must  be  pushed  away  first  if  necessary.  Ihe  patient 
must  be  kept  upright  or  even  leaning  a  little  forwards  before 
the  fluid  can  drain  away  ;  he  should  also  lie  on  his  face  for  a 
1  short  time  at  intervals  during  the  day.  A  soft  rubber  tube 
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may  bo  guided  into  the  lower  end  of  the  oblique  sinus  past 
the  termination  of  the  inferior  cava,  and  another  one  towards 
the  base  of  the  heart  on  its  right  side.  The  edges  of  the  peri¬ 
cardial  wound  should  be  sewn  to  the  parietes  whenever  possible 
to  try  to  avoid  suppurative  mediastinitis.  Irrigation  at  the  time 
of  the  operation  is  only  necessary  if  masses  of  lymph  or  false 
membranes  can  be  felt  by  the  finger,  and  care  must  be  taken 
to  use  two  tubes  side  by  side  to  ensure  a  free  exit  for  the  fluid, 
which  may  otherwise  compress  the  heart ;  Mr.  Parker  be¬ 
lieved  this  was  the  cause  of  death  in  his  case.  Daily  irriga¬ 
tions  may  be  used  in  the  after-treatment.  About  60  cases  of 
opei-ations  for  suppurative  pericarditis  have  been  recorded, 
with  a  mortality  of  about  65  per  cent.  ;  the  real  mortality  is 
certain  to  be  higher  than  this,  for  it  is  no  doubt  true  that 
many  unsuccessful  operations  have  not  been  recorded. 

Refehences. 

^  British  Medical,  Journal,  1903,  i,  pp.  361.  2  ibid.,  1903,  ii,  pp.  359. 
3  Tram.  Amer.  Surg.  Assoc.  *  Lancet,  June,  1900, 


NOTE  ON  THE  METHOD  OF  DEMONSTRATING 
TUBERCLE  BACILLI  IN  THE  URINE. 

By  EDGAR  TREVITHICK,  M.D.Camb., 

Physician,  Cheltenham  General  Hospital. 


I  have  heard  it  remarked  by  observers  that  tubercle  bacilli, 
when  occurring  in  urine,  are  usually  only  to  be  found 
in  very  scanty  numbers,  and  are  to  be  considered  as  being 
somewhat  difficult  of  demonstration.  My  own  experience  is 
opposed  to  this.  And  I  am  led  to  believe  that  the  secret  of 
Jfinding  representative  numbers  of  bacilli  in  film  preparations 
made  from  urinary  deposits  depends  upon  the  thorough  wash¬ 
ing  of  such  deposits  with  distilled  water  before  the  films  are 
made  from  them.  I  have  lately  compared  films  made  from 
urinary  deposit  after  being  thus  washed  with  films  made  from 
ihe  same  deposit  without  this  precaution  being  taken,  and  I 
find  that  in  the  latter  very  many  fewer  bacilli  are  to  be 
tfound.  The  explanation  of  this  appears  to  be  that  the  urinary 
ealts  prevent  the  bacilli  and  even  the  pus  cells  from  adhering 
sufficiently  well  to  the  cover  slip  to  withstand  the  subsequent 
treatment  necessitated  in  the  process  of  staining,  and  that  in 
reality  in  some  parts  of  this  process  many,  and  I  believe  the 
majority  of  them,  get  dislodged  and  washed  away. 

The  method  which  I  have  found  eminently  successful  is  as 
follows.  The  lower  part  of  the  urine  which  has  been  resting 
dn  a  conical  glass  is  transferred  to  the  receiver  of  the  centri¬ 
fugal  machine.  After  centrifugalizing,  the  supernatant  fluid 
es  carefully  decanted  from  the  minute  collection  of  deposit 
which  will  be  found  adhering  to  the  bottom  of  the  glass.  The 
glass  is  then  filled  with  distilled  water,  and  the  centrifugalate 
rshaken  up  with  it.  This  is  once  more  centrifugalized.  and 
after  that  the  foregoing  process  is  once  more  repeated.  From 
the  final  centrifugalate  the  films  are  prepared.  In  my  expe- 
«-iencethe  number  of  tubercle  bacilli  found  in  such  films  will 
be  very  greatly  in  excess  of  those  that  will  be  demonstrated 
from  the  same  urine  where  this  precaution  of  washing  away 
the  urinary  salts  is  not  followed. 

In  my  experience  the  demonstration  of  tubercle  bacilli  in 
tuberculous  urine  is  not  more  difficult,  but  on  the  contrary 
more  simple  and  certain  than  their  demonstration  when 
occurring  in  sputum,  and  I  find,  moreover,  that  in  the 
urinary  films  their  numbers  are  not  less,  but  on  the  contrary 
much  greater,  than  is  the  case  with  films  made  from  tuber¬ 
culous  sputum. 

This  is  not  surprising,  seeing  that  in  the  case  of  urine  onO' 
as  able  to  take  advantage  of  the  concentration  brought  about 
<by  the  process  of  centrifugalizing,  an  advantage  which  is  not 
•easily  possible  in  dealing  with  sputum. 


REACTION  WITH  PERCHLORIDE  OF  IRON  IN  THE 
URINE  OF  GRAVE  CASES  OF 
HEPATIC  CIRRHOSIS. 

By  F.  PARKES  WEBER,  M.D.,  F.R.C.P., 

Physician,  German  Hospital. 


fl[  HAVE  lately  been  struck  by  the  presence  of  a  strong  per- 
ohloride  of  iron  reaction  in  the  urine  of  several  patients  with 
tiepatic  cirrhosis.  On  adding  a  weak  solution  of  perchloride 
of  iron  to  the  urine  the  colour  obtained  was  sometimes 
similar  to  that  obtained  from  the  presence  of  diacetic  acid  in 


cases  of  diabetes  mellitus,  but  sometimes  it  appeared  to  me 
more  like  that  obtained  in  the  urine  of  patients  taking 
sodium  salicylate,  so  that  I  should  have  expected  that 
some  drug  like  aspirin  had  been  taken.  In  only  one  of  the 
cases  was  there  any  history  of  there  ever  having  been  any 
glycosuria.  The  appearance  of  the  reaction  sometimes  coin¬ 
cided  with  very  threatening  general  symptoms,  such  as 
drowsiness  in  Case  i.  I  unfortunately  delayed  exact  analysis, 
and  at  present  can  obtain  no  urine  giving  the  reaction.  I 
therefore  am  unable  to  say  that  the  reaction  is  due  to  the 
presence  of  diacetic  acid  in  the  urine,  and  must  content  my¬ 
self  by  giving  a  few  clinical  details  of  the  cases  in  which  the 
reaction  was  present,  hoping  that  it  will  be  detected  in  other 
cases  of  hepatic  cirrhosis  when  its  nature  can  be  fully 
investigated. 

Case  i. — Mrs.  T.  B.,  aged  42,  admitted  to  the  German  Hospital  June  , 
20th,  1903.  A  fat  woman,  with  slight  jaundice,  ascites,  and  epigastric 
pains.  No  cardiac  or  renal  disease.  No  vomiting.  Menses  absent  last 
two  months.  History  of  free  use  of  beer  and  whisky  during  last  five 
years.  Ascites  commenced  apparently  about  three  months  before  ad¬ 
mission.  Soon  after  admission  the  patient  became  drowsy  and  more 
jaundiced,  and  her  pulse  was  very  weak.  She  was  treated  by  magne¬ 
sium  sulphate,  digitalis,  camphor  hypodermics,  and  the  temporary  use 
of  alcohol,  and  her  general  condition  soon  improved.  A  strong  per¬ 
chloride  of  iron  reaction  was  first  noted  on  July  2nd  (the  first  time  the 
urine  was  tested  in  that  way),  and  the  reaction  was  present  after  that 
date  whenever  the  urine  was  tested.  Paracentesis  abdominis  was  twice 
performed.  The  patient  left  the  hospital  without  permission  on  July 
loth,  and  died  not  long  afterwards. 

Case  11. — Mrs.  E.  D.,  aged  53,  admitted  October  5th,  1903.  A  very 
saliow  woman,  with  uniform  great  enlargement  of  the  liver,  but  without 
ascites.  History  of  taking  whisky  and  beer.  Enlargement  of  the  abdo¬ 
men  noted  two  years  before  admission.  Brought  up  blood  three  weeks 
before  admission.  The  urine  was  free  from  albumen  and  sugar,  and  on 
many  occasions  gave  a  strong  perchloride  of  iron  reaction,  though  it 
had  been  rendered  alkaline  by  giving  the  patient  sodium  bicarbonate. 
The  patient  left  the  hospital  on  November  17th.  On  December  12th, 
when  in  her  own  home,  she  became  unconscious,  and  died  on  the  fol¬ 
lowing  day.  No  necropsy. 

Case  hi. — J.  A.,  aged  45,  a  carter,  admitted  September  22nd,  1903,  for 
ascites,  apparently  of  recent  onset.  History  of  habitual  indulgence  in 
beer  and  whisky.  After  paracentesis  abdominis  the  liver  could  be  felt 
enlarged.  The  urine  was  free  from  albumen  and  sugar,  but  dark,  and 
at  one  time  showed  a  distinct  urobilin  band  by  spectroscopic  examina¬ 
tion.  On  several  occasions  it  gave  a  marked  perchloride  of  iron  reac¬ 
tion,  but  this  has  been  invariably  absent  of  late,  though  diligently 
searched  for.  The  patient  has  been  tapped  for  ascites  six  times,  and  is 
still  in  the  hospital . 

Case  iv. — Mrs.  A.  B.,  aged  53,  admitted  November  13th,  1903,  on 
account  of  ascites,  vomiting,  and  great  frequency  of  cardiac  action.  The 
patient,  a  fat  woman  with  a  bloated  face,  used  to  drink  much  ale  and 
whisky.  About  seven  years  before  admission  she  was  told  she  had 
“diabetes”;  this  disappeared  after  some  time,  and  she  has  generally 
enjoyed  good  health.  Her  abdomen  began  to  swell  about  six  months 
before  admission,  and  before  her  admission  it  had  already  been  tapped 
twice  at  another  hospital.  The  urine  was  free  Horn  albumen  and  sugar, 
but,  although  often  alkaline,  usually  gave  a  marked  perchloride  of 
ii’on  reaction.  Her  general  condition  has  improved,  she  has  had  no 
vomiting  lately,  and  her  appetite  is  better;  recently  the  perchloride  of 
iron  reaction  has  been  absent.  She  has  been  tapped  twice  since  admis¬ 
sion,  and  is  still  an  in-patient. 


A  METHOD  FOR  ANASTOMOSING  A  SEVERED 
VAS  DEFERENS. 

By  J.  LYNN  THOMAS,  C.B.,  F.R.C.S., 

Surgeon,  CardifiT  Infirmary  ;  Consulting  Surgeon,  Hamadryad 
Hospital,  Forth  Hospital,  Bridgend  Hospital,  and  the 
Cardiff  Provident  Dispensary. 

About  twelve  months  ago  I  had  under  my  care  a  gentleman 
who  had  his  vasa  deferentia  tampered  with,  one  being  com¬ 
pletely  divided,  and  the  other  one  incompletely  severed  by 
his  wife  during  a  fit  of  jealousy.  I  was  consulted  in  the 
matter  about  a  week  after  the  somewhat  tragical  episode  had 
taken  place,  and  I  found  two  sears  in  the  scrotum  anteriorly, 
one  on  each  lateral  aspect.  I  was  informed  that  they  had 
been  performed  by  the  patient’s  wife  by  means  of  a  surgical 
knife  whilst  the  patient  was  in  a  state  of  advanced  semi- 
comatose  intoxication.  On  the  side  where  the  vas  deferens 
had  been  completely  divided  there  was  a  rounded  hard 
swelling  in  the  spermatic  cord  about  i  in.  above  the  testis  of 
the  size  of  a  big  pea;  the  testis  itself  beiflg  more  sensitive 
than  the  one  on  the  other  side.  I  was  asked  if  anything 
could  be  done  in  the  case,  as  the  participants  in  the  tragedy 
had  become  very  much  concerned  as  to  the  result  with  regard 
to  sexual  impotence,  for  the  effect  of  double  vasectomy  was 
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considered  by  the  iiusband  and  'wife  to  lead  to  atrophy  of  the 
testis  with  consequent  nnsexing  of  tlie  individual. 

After  expeiiinenting  I  carried  out  the  following  method  of 
uniting  the  vas  de  erens. 

An  oblique  incision  was  made  along  the  course  of  the  in¬ 
guinal  canal  similar  to  that  used  in  the  operation  for  the 
radical  cure  of  an  inguinal  hernia,  the  spermatic  cord  was  ex¬ 
posed,  and  the  testis  dislodged  through  the  wound,  carrying 
with  it  the  small  swelling  described  above  as  being  the  size  of 
a  large  pea.  This  tuiaied  out  to  he  a  collection  of  semen  con¬ 
fined  in  a  fascial  sheath  between  the  ends  of  the  divided  vas 
deferens.  The  vas  was  found  to  be  completely  divided  and 
its  ends  were  separated  tor  about  half  an  inch. 

The  following  diagram  will  assist  in  elucidating  the  method 
adopted  for  the  anastomosis.  Very  small  curved  needles  had 
to  be  used  for  applying  fine  silk  sutures  in  the  operation  per¬ 
formed. 


Fig.  I. — Method  of  preparation  of  the  urethral  end  of  the  vas  deferens. 
The  tails,  a  a,  are  wrapped  round  the  testicular  end  of  the  vas 
aud  fl.xed  by  sutures  after  the  obliquely  cut  eud  of  the  testicular 
portion  is  fixed  to  the  grooved  wall  beyond  the  tails  (see  J,  Fig.  2). 


„  Urethral  end 
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PILEWORT  OINTMENT  AND  SUPPOSITORY. 

By  Sir  .JAMES  SAWYER,  M.D.Lond.,  F.R.C.P., 

Senior  Consultiug  Physician,  Queen’s  Hospital,  Birmingham. 

More  than  two  years  ago  I  published  a  formula  for  pilewort 
ointment,  unguentum  ranunculi  ficariae.^  Many  »-ases  of 
haemorrhoids  ai’e  surgical  in  nature,  management,  and  cure, 
and  rightly  are  not  usually  included  in  a  physician's  practice. 
But  there  are  many  diseased  conditions,  haemorrhoidal 
or  haemorrhoidaloid,  affecting  the  mucous  covering  of  the 
lower  part  of  the  rectum  and  the  anal  margins  which  come 
into  a  physician’s  daily  work,  as  incidents  in  the  course  of 
greater  or  more  general  malad'es,  and  he  must  even  often 
relieve  by  medicinal  methods  haemorrhoids^  which  are  dis¬ 
tinct  tumours  within  or  without  the  anus,  which,  for  sufficient 
reasons  in  particular  cases,  are  not  submitted  to  the  the  usual 
surgical  methods  of  cure.  In  such  cases  various  ointments 
are  used  locally,  and  I  have  used  pilewortointment  for  several 
years  with  much  therapeutic  success.  Of  course,  local 
medication  in  such  cases  can  only  be  supplementary  to  the 
relief  or  cure  of  the  well-known  visceral  obstructions  and 
constitutional  conditions  which  occasion  the  local  disease. 

To  prepai'e  this  ointment  I  direct  that  the  whole  fresh  plant 
be  used,  gathered  in  the  spring.  The  plants,  cut  into  small 
fragments,  are  kept  immersed  in  melted  hog’s  lard,  at  a 
temperature  of  about  100°  E.  for  twenty-four  hours,  in  the 
proportion  of  one  part  by  weight  of  the  plant  to  three  parts  of 
lard.  Then  the  portions  of  infused  heib  in  the  fused  lard  are 
pressed  to  cause  the  further  yielding  of  their  juices  to  the 
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The  testicular  end  of  the  vas  deferens  was  cut  obliquely  by 
means  of  a  cataract  knife.  The  distal  or  urethral  portion  of 
the  vas  was  split  up  longitudinally  for  about  1  in.  ;  this  free 
end  was  further  divided  up  for  about  half  an  inch  from  its 
extremity  so  as  to  provide  two  tails  of  equal  size  ;  in  other 
words,  each  tail  con>isted  of  one  half  of  the  longitudinally 
split  vas  deferens.  The  utility  of  these  tails  will,  I  think,  be 
appreciated  from  the  diagram  representing  the  completed 
anastomosis.  The  obliquely  cut  free  end  of  the  testicular 
portion  of  the  vas  was  placed  with  its  lumen  in  contact  wdth 
that  of  the  testicular  purti'Ui,  and  was  fixed  by  means  of  fine 
silk  sutures  as  closely  applied  as  the  wliipcord-like  tube  would 
admit.  The  two  tails  ol  the  distal  end  were  then  enveloped 
round  the  testicular  portion  of  the  vas  in  order  to  counteract 
the  disruptive  force  of  the  weight  of  the  testis.  Afterwards 
layers  of  fascia  were  wrapped  round  the  anastomosed  vas 
deferens  and  fi.xed  by  sutures, 

I  found  it  necessary  to  form  the  tails  in  order  to  secure  a 
firm  and  permanent  approximation  of  the  divided  end.  It 
seemed  to  me  that  end-to-end  anastomosis  was  not  prac¬ 
ticable,  owing  to  the  smallness  of  the  tissues  for  suturing. 
Invagination  of  the  ends  w'as  impossible  on  account  of  the 
rigidity  and  size  of  the  walls  of  the  vas  deferens. 

One  can  demonstrate  the  practicability  of  the  above  method 
of  anastomosis  of  the  vas  deferens  on  the  cadaver  by  inject¬ 
ing  fluid  along  its  lumen  by  means  of  a  syringe. 

As  far  as  I  know  this  case  is  unique,  and  I  venture  to  record 
the  method  I  devised  on  account  of  its  being,  I  believe,  a 
suitable  operation  in  the  conservative  surgery  of  an  injured 
vas  deferens. 

I  saw  my  ])atient  about  nine  months  after  the  operation, 
and  on  careful  examination  I  could  find  nothing  abnormal  in 
the  testis  as  regar.fs  its  sensitiveness  and  size.  Thickening 
of  the  spermatic  cord  at  the  seat  of  the  operation  was  inevit¬ 
able  from  its  nature,  and  I  thought  it  was  about  the  same  size 
as  it  was  at  the  time  of  its  performance. 

The  patient  informed  me  that  his  wife  was  four  months 
pregnant,  and  that  he  considered  the  operation  had  been  a 
perfect  success. 


German  Congress  of  Internal  Medicine. — The  twenty- 
first  annual  session  of  the  German  Congress  of  Internal 
Medicine  will  be  •held  at  Leipzig,  April  i8th  to  21st,  1904. 
Communications  should  be  addressed  to  the  Perpetual  Secre¬ 
tary  of  the  Congress,  Dr.  Emil  Pfeiffer,  Parstrasse,  14, 
Wiesbaden. 


a 

strained  to  form, 
when  cold,  the 
ointment.  The 
heat  of  the  mix¬ 
ture  must  notbe  too  high  lest  the  brightgreen  of  the  ointment 
be  spoiled. 

In  some  cases  in  practice  in  which  the  use  of  this  ointment 
may  be  indicated,  the  prescriber  may  wish  to  exhibit  the 
remedy  as  a  suppository.  To  harden  the  ointment  up  to  an 
adequate  consistency  lor  a  suppository,  I  am  accustomed  to 
direct  that  one  part  by  weight  of  spermaceti  be  mixed  with 
four  parts  of  the  ointment,  by  fusion  by  heat.  Of  such  a 
mixture  ij-  drachm,  is  a  serviceable  quantity  for  a  rectal 
suppository.  In  a  mixture  of  spermaceti  and  unguentum 
ranunculi  ficariae,  in  the  proportion  of  i  to  4,  the  melting 
point  of  the  solidified  mixture  would  be  kept  well  below  the 
normal  temperature  of  the  rectum,  taking  the  melting  point 
of  spermaceti  at  120°  F.,  and  that  of  the  ointment  at  83°  F., 
the  mixture  of  them  here  recommended  would  melt  at  » 
temperature  of  about  90.4°  F.,  and  it  will  be  found  in  practice 
that  a  suppository  so  made  will  be  sufficiently  firm  for  easy 
introduction  within  the  rectal  cavity.  The  only  reason  why 
a  rectal  suppository  should  be  sufficiently  hard  is,  that  it 
should  be  stiff  enough  to  be  easily  placeable  in  the  site  of  its 
employment ;  once  in  that  position,  its  qualities  of  softness 
and  lowness  of  melting  point  favour  the  application  of  the 
remedy  it  carries  under  conditions  propitious  for  remedial 
action.  F’or  such  a  suppository  the  prescriber's  formula  may 
be  as  follows: — R  Ung.  ranunc.  ficar.,  gr.  Ixxij,  cetacei, 
gr.  xviij.  Misce  leni  oalore,  et  fiat  suppositorium. 

Pilewort  has  an  ancient  vogue  amongst  our  country  people 
as  a  local  remedy  for  “  piles.” 

Refebenci?. 

I  Birmingham  Medical  Be  vie  w.  May,  1901. 

AFkmale  Hospital  Physician  in  Hungary. — It  is  announced 
that  Dr.  Ida  Szentesz  has  been  appointed  Assistant  Physi¬ 
cian  to  the  Buda-Pesth  Hospital.  fc?he  is  said  to  be  the  first 
medical  woman  to  be  elected  to  the  stafl'of  a  public  hospital 
in  Hungary. 

The  Spitting  Nuisance  in  Montreal. — Dr.  Laberge, 
Medical  Officer  of  Health  of  Montreal,  reports  that  for  some 
time  past  his  department  has  been  conducting  an  active 
campaign  for  the  suppression  of  the  practice  of  spitting  in 
churches,  theatres,  halls,  and  other  public  places.  Ministers- 
and  prie.'ts  of  congregations  have  promised  to  make  public- 
appeals  to  their  congregations  to  do  all  in  their  power  to 
abate  the  unpleasant  custom.  Many  petitions  have  beeni 
sent  in  to  the  Health  Department  asking  that  every  effort 
should  be  made  to  suppress  the  filthy  practice. 
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MEMORANDA ; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

CASE  OF  OLD  ECTOPIC  GESTATION  COMPLICATING 
NORMAL  PREGNANCY:  PAIN:  SUICIDE. 

On  Deoeiuber  ytli,  1903,  I  was  asked  to  make  a  necropsy 
of  the  body  of  a  Hindu  female,  aged  23  years.  She  had  com¬ 
mitted  suicide  by  throwing  herself  into  a  well.  It  was  said 
she  had  suffered  severe  pain  in  the  abdomen  lately,  which 
had  impelled  her  to  suicide,  and  I  was  asked  if  there  was 
anytliing  to  account  for  this  pain. 

The  history  of  her  illness  was  imperfectly  given  by  her 
husband.  He  stated  that  the  woman  had  thought  herself 
pregnant  a,  year  ago.  Her  abdomen  had  swollen  to  a  con¬ 
siderable  size,  when,  without  anything  in  the  nature  of  pains 
or  haemorrhage  or  collapse,  the  swelling  gradually  got  less, 
but  did  not  disappear  altogether.  A  few  months  later  her 
abdomen  was  observed  to  be  swelling  again,  and  during  the 
fast  two  months  the  woman  had  suffered  very  severely  from 
abdominal  pain  and  vinniting. 

On  opening  the  abdomen  a  gravid  uterus  containing  a  seven- 
months  fetus  was  found.  This  fetus  seems  to  have  died  at 
the  sime  time  as  its  mother.  In  the  position  of  the  left 
Fallopian  tube  was  a  bridge  of  tissue  about  the  thickness  of 
the  thumb,  which  connected  the  uterus  with  another  gesta¬ 
tion  sac  occupying  the  left  side  of  the  abdominal  cavity.  On 
opening  this  sac  I  found  a  fuU-time  fetus,  whose  skin  had 
undergone,  adipocere  formation.  There  was  no  liquor  amnii, 
and  the  degenerated  placenta,  which  was  about  the  size 
and  thickness  of  the  palm  of  one’s  hand,  was  attached 
near  the  pedicle  of  the  gestation  sac.  A  large  part  of  the 
omentum  was  adherent  to  the  gestation  sac,  but  was  faii'ly 
easily  stripped  off  it.  The  small  intestine  also  adhered  to  it 
in  three  places. 

I  presume  one  would  account  for  the  pain  and  vomiting  as 
being  caused  by  the  enlarging  gravid  uterus  pulling  on  these 
adhesions  through  its  connexion  with  the  gestation  sac.  that 
is,  the  altered  leit  Fallopian  tube.  The  diminution  in  size  of 
the  abdomen  after  the  death  of  the  first  fetus  would  doubtless 
fee  due  to  the  gradual  absorption  of  the  liquor  amnii, 

Godhra.  R.  W.  Anthony,  Captain  I.M.S. 


LEPROSY  AND  FISH  EATING. 

The  British  Medical  Journal  of  October  17th,  1903,  con¬ 
tains  a  letter  from  Mr.  Hutchinson  re  Dr.  Turner's 
report  on  leprosy,  and  specially  refers  to  Basutos  as  a  non¬ 
fish-eating  race.  As  a  former  resident  medical  officer  in 
Basutoland,  and  as  the  son  and  grandson  of  men  who  have 
lived  most  of  their  lives  in  the  country,  and  as  one  who  has 
an  intimate  knowledge  of  the  customs  and  habits  of  tlie 
people,  1  regret  to  say  that  Dr.  Turner  is  utterly  wrong,  and  I 
•entirely  agree  with  Mr.  Hutchinson  that  Basutos  are  very 
font  of  all  kinds  of  fish,  and  will  eat  it  whenever  available. 
Some  few  years  ago  I  wrote  a  somewhat  extensive  report  on 
leprosy  and  lepers  in  rny  district,  and,  if  I  am  not  mistaken, 
I  pointed  out  at  the  time  that  although  the  consumption  of 
salt  fish  is  practically  unknown  in  the  country,  it  is  a  matter 
•of  common  knowledge  that  fresh  fish  is  eaten  in  fairly  large 
quantities  by  the  inhabitants.  In  the  valleys  of  the  Malutis, 
;in  offshoot  of  the  Drakensberg,  the  streams  are  well  supplied 
with  two  kinds  of  fish,  and  these  the  natives  catch  by 
means  of  hooks,  rarely  nets,  but  often  destroy  a  large 
quantity  of  animals  by  exploding  cartridges  of  dyna- 
rnite  in  the  water.  I  have  seen  as  many  as  100  so 
killed  on  the  Thlotse  River  by  Kimberley  boys,  who 
had  secured  dynamite  caps  at  the  diamond  fields  for 
that  express  purpose.  The  fish  is  always  eaten  fresh,  and  I 
have  never  seen  it  cured  by  any  process,  nor  am  I  aware  that 
it  has  ever  been  used  as  such  by  natives.  Tinned  fish, 
specially  sardines,  is  considered  a  delicacy  and  eagerly 
bought.  I  have  seen  scores  of  times  a  Mo-8uto  enter  a 
trader’s  store,  buy  a  couple  of  boxes,  and  there  and  then 
devour  the  whole  at  once  on  the  counter.  I  confess  never 
having  seen  herrings  iti  barrel,  or  any  other  kind  of  salt  fish ;  if 
these  are  now  sold  in  Basutoland  they  are  a  recent  importa¬ 
tion,  and  liardly  likely  to  affect  the  question. 

Dr.  E.  Casalis,  my  late  father,  told  me  that  as  far  as  he 
knew,  leprosy  was  introduced  in  Basutoland  before  1830,  when 
ray  grandfather,  the  Rev.  Dr.  Casalis,  first  came  there.  The 
Basutos  called  it  “  Defer  la  Baroa,”  the  disease  of  Hottentots, 


meaning  by  that  that  it  came  from  Hottentots,  most  of  whom 
then  inhabited  East  and  West  Griqualand.  He  thought  there 
had  been  an  increase  of  the  disease  when  the  diamond  fields 
were  first  opened  and  the  intercourse  between  Basutos  and 
Griquas  become  more  frequent ;  but  of  this  he  had  no  definite 
proof  to  go  upon  except  native  evidence. 

That  leprosy  entered  the  country  many  years  before  is 
likely.  For  instance,  the  Barotse,  who  now  live  on  the 
banks  of  the  Zambesi,  and  are  an  offshoot  from  the  Basuto 
race — a  native  chief  emigrated  there  from  Basutoland  over  a 
century  ago— are  greatly  affected  by  leprosy.  The  Rev.  Mr. 
Coillard,  who  has  laboured  among  them  for  several  years,  told 
me,  the  natives  say  they  brought  it  with  them  from  the  south, 
and  it  appeared  to  him  to  be  on  the  increase.  Now  the  Ba¬ 
rotse  are  a  great  fish-eating  race,  the  Zambesi  abounds  with 
several  varieties,  but  here,  contrary  to  the  Basutos,  it  is  not 
always  eaten  fresh,  some  of  it  being  preserved  by  drying  in 
the  sun.  I  am  not  aware,  however,  tint  it  is  salted  or  cured 
in  any  other  way;  this  I  think  improbable, 'as  salt  is  too  valuable 
an  ai'ticle  in  native  territories  to  be  used  to  that  extent.  It 
is  a  noted  fact,  however,  that  Basutos  or  other  natives  who 
come  down  to  the  coast,  readily  partskeof  salt  fish  whenever 
meat  is  not  available.  If  Mr.  llutchinson’s  fish  theory  is  cor¬ 
rect,  it  is  possible  that  during  their  stay  at  sea-coast  towns, 
the  men  should  get  infected,  and  thus  show  a  greater  propor¬ 
tion  to  women  lepers  in  Basutoland.  As  for  Dr.  Turner’s  boynot 
eating  fish,  it  is  merely  an  exception.  We  don't  all  love  oysters ! 
I  have  now  a  Zulu  boy  in  my  service  who  objects  to  it,  and 
calls  it  “a  snake.”  He  says  Zulu  boys  never  eat  fish!  And 
still  not  a  hundred  yards  Irom  my  gates,  rickshaw  boys,  un¬ 
mistakably  Zulu,  eat  voraciously  all  kinds  of  fresh,  tinned, 
and  salt  fish. 

My  experience  with  natives — and  it  is  very  extensive — is  that 
they  will  refuse  very  few  articles  of  diet,  when  out  of  their 
kraals,  and  when  not  bound  down  to  observe  the  customs  and 
habits  of  their  own  people  as  when  at  home. 

Capetown.  '  G.  A.  CaSali.s,  M.B.,  C.M.Edin. 


DIDYMIN  IN  EXOPHTHALMIC  GOITRE. 

It  is  difficult  to  ascertain  the  determining  factor  in  the 
causation  of  exophthalmic  goitre.  Every  s;)Slem  has  from 
time  to  time  been  looked  upon  as  having  some  influence  upon 
the  etiology  of  the  disease,  but  it  appears  to  me  that  the 
theory  of  perverted  and  excessive  secretion  of  the  thj'roid 
gland  itself  is  the  most  rational.  Of  course  the  disease  is,- 
with  few  exceptions,  peculiar  to  the  female,  and  it  is  one 
belonging  to  the  menstruating  epoch.  There  seems  to  be, 
too,  a  correlation  between  the  sexual  organs  and  the  thyroid 
gland,  as  instanced  by  the  engorgement  of  the  gland  at  the 
menstrual  periods,  pregnancy,  etc.  I  have  had  a  case  under 
observation,  where  tumour,  exophthalmos,  and  rapid  jiulse 
characterized  the  menstrual  periods,  and  the  symptoms 
passed  off'  with  the  cessation  of  the  flow.  I  have  also  had  a 
case  of  severe  exophthalmic  goitre  which  was  absolutely  cured 
after  marriage. 

Is  it  possible,  therefore,  that  the  secretion  of  the  ovary  may 
in  some  way  contribute  the  irritant  to  the  thyroid  gland 
which  stimulates  it  to  excessive  and  perverted  secretion,  and, 
further,  can  it  be  possible  that  Ih,-  testicular  secretion  may 
have  some  influence  in  counteracting  to  some  extent  this 
tendency  on  the  part  of  the  ovarian  secretion  ? 

I  have  had  ten  cases  of  this  disease  under  treatment  during 
the  last  three  years,  and  have  tried  almost  every  known  thera¬ 
peutic  procedure  except  surgical  interiei’ence.  In  one  case  I 
was  tempted  to  try  ovarian  gland  substance.  The  patient 
took  15  gr.  per  diem  for  three  to  six  months,  without,  lioyr- 
ever,  any  improvement.  I  then  superseded  this  by  didymin 
tabloids,  beginning  with  10  gr.  a  day,  and  going  up  to  20  gr. 
In  four  weeks  there  was  marked  improvetnent.  Two  other 
patients  show'ed  no  reaction  to  ovarian  sub-tance,  but  satis¬ 
factorily  improved  under  didymin.  My  next  two  patients 
w'ero  treated  from  the  first  by  testicular  gland  substance,  and 
in  bolh  cases  there  has  been  noted  marked  improvement  in 
the  pulse-rate,  tremor,  the  nervous  excitability,  and  exoph¬ 
thalmos,  but  there  has  not  been  a.  corresponding  iniprove- 
ment  in  the  size  of  the  thyroid  turn  mr.  The  tabloids  were 
continued  fora  period  of  six  months  and  then  discontinued. 

I  have  therelore  no  doubt  as  to  the  efficacy  of  testicular 
secretion  in  the  treatment  of  this  disease,  and.  although  my 
experience  is  limit(‘d  in  its  use,  I  h  >pe  to  be  able  to  report  at 
great(*r  length  later  on,  after  a  more  prolonged  use  of  this 
therapeutic  agent. 

Carnarvou.  G,  Lloyd  ROBERTS,  M.D.Edin. 
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CONSUMPTION  IN  THE  LEWIS. 

In  her  recent  popular  book,  The  Outer  Isles,  Miss  Goodrich- 
Freer,  quoting  from  an  older  work,  Smith’s  Le^oisiana, 
endorses  a  statement  as  a  present  fact  what  is  simply  tradi¬ 
tional,  that  “  tuberculous  consumption  is  unknown  in  Lewis.” 
For  the  sake  of  truth  and  the  best  interests  of  Lewismen  this 
assertion  has  to  be  not  only  disputed,  but  very  seriously 
denied.  It  is  believed  that  a  century  ago,  when  this  remote 
“  outer  isle”  was  more  isolated  from  foreign  intercourse  and 
outside  influences  and  diseases,  specially  the  infections, 
which,  like  commerce,  follow  the  various  flags,  it  may  have 
been  then  justly  credited  with  partial  if  not  total  immunity 
from  phthisis. 

But,  alas  !  this  characterofblessed  exemption  from  amalady 
so  death-dealing  can  no  longer  be  maintained,  much  less 
boasted  of.  The  pitiless  tubercle  bacilli  have  in  recent  years 
been  silently  depositing  their  deadly  virus  in  every  class  of 
dwelling  and  inmate  so  widely  and  so  fatally  that  its  victims 
in  Lewis  number  from  46  to  60  annually,  and  are  yearly  on 
the  increase.  Seeing  that  the  rumoured  absence  of  consump¬ 
tion  is  thus  entirely  fabulous,  its  ravages  so  deplorably 
spreading,  the  well-known  means  of  prevention  so  utterly 
beyond  local  effort,  all  baseless  barriers  to  public  sympathy 
removed  by  true  representation  of  facts,  the  insular  authori¬ 
ties  are  resolved  to  take  such  steps  as  may  prove  efficient  in 
securing  such  remedial  means  as  have  proved  a  priceless  boon 
to  their  more  favoured  fellow-subjects. 

Charles  M.  MacEae, 

Stornoway, 'Island.’of  Lewis.  M.O.II.  for  Lewis  District. 


PUEEPEEAL  ECLAMPSIA. 

The  two  papers  on  this  subject  in  the  British  Medical 
Journal  of  November  7th,  1903,  serve  to  remind  us  how 
very  unsettled  our  views  are  as  to  the  best  method  of  dealing 
with  the  condition.  Radical  and  conservative  measures  are 
strenuously  advocated  by  different  observers  from  time  to 
time  under  apparently  similar  conditions.  I  venture  to  again 
remind  your  readers  that  the  Clinical  Society  of  Manchester 
is  endeavouring,  by  a  collective  investigation,  to  acquire  and 
disseminate  more  definite  knowledge  on  the  whole  subject  of 
eclampsia,  particularly  in  its  clinical  aspects.  Every  member 
of  the  profession  is  earnestly  invited  to  report  any  case  of 
eclampsia  he  may  attend,  and  in  order  to  facilitate  reporting 
and  subsequent  analysis  we  have  drawn  up  a  form  of  report 
which  can  be  filled  in  in  a  very  few  minutes.  Since  February 
last  rather  more  than  fifty  reports  have  been  sent  in — 
enough,  I  think,  to  warrant  us  in  asking  for  more 
and  continuing  the  inquiry.  Several  of  these  reports 
show  conclusively  that  death  does  sometimes  occur, 
“  if  the  patient  survives  the  emptying  of  the  uterus,  whether 
by  artificial  or  natural  means.”  ^  I  have  just  had  an  applica¬ 
tion  for  forms  from  Calcutta,  a  very  encouraging  sign.  I  may 
mention  that  fatal  cases,  and  cases  of  threatened  eclampsia, 
which  recover  under  treatment  without  developing  convul¬ 
sions,  are  quite  as  valuable  for  our  purpose  as  those  which 
recover  from  convulsions,  and  that  cases  in  which  the  excre¬ 
tion  of  urea  has  been  noted  are  especially  valuable  as  tending 
to  establish  or  correct  modeim  opinions  as  to  the  pathology, 
etiology,  and  symptomatology  of  the  condition.  If  deficiency 
of  urea  excretion  is  a  proximate  cause  of  the  convulsions, 
a  cup  of  strong  beef  tea  may  conceivably  determine 
an  attack  in  a  patient  already  on  the  verge  of  eclampsia, 
just  as  a  glass  of  beer  may,  in  some  individuals, 
bring  on  an  attack  of  gout.  Some  of  us  are  quite 
convinced  as  to  the  latter  possibility,  and  I  have  some  prac¬ 
tical  reason  for  believing  in  the  former.  The  question  is  of 
some  practical  importance  in  both  cases.  Abundant  evidence 
is  wanted  on  the  whole  subject  of  eclampsia.  We  believe 
that  there  is  plenty  of  evidence  available  if  only  we  can  col¬ 
lect  it,  and  in  this  almost  every  general  practitioner  can  help 
us.  I  shall  be  very  pleased  to  send  report  forms  to  any 
member  of  the  profession  who  will  apply  by  postcard  to 

J.  Price  Williams, 

Brcomfield,  Swinton,  Manchester.  Hon.  Sec.  for  the  Investigation. 

German  Balneological  Congress.— The  twenty-fifth 
annual  meeting  of  the  German  Balneological  Congi-ess  will 
be  held  at  Aix-la-Cliapelle,  March  3rd  to  8th,  1904,  under  the 
presidency  of  Professor  Oscar  Liebreich.  Communications 
should  be  addressed  to  the  General  Secretary  of  the  German 
Balneological  Society,  Geheimer  Sanitatsrath  Brock, 
Thomasinsstrasse,  24,  Berlin,  N.W. 

1  British  Medical  Journal,  Noverataer  7th,  1903,  p.  1212,  line  II. 
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ROYAL  INFIRMARY,  GLASGOW. 

INJURIES  AND  EFFECTS  OP  A  RIFLE  SHOT  AT  CLOSE  QUARTERS, 

(By  R.  Ramsey,  M.B.,  Ch.B.,  Senior  Resident  Surgeon). 
The  following  account  of  the  effects  of  a  rifle  shot  at  closo 
quarters  is  of  interest  as  showing  the  character  of  the  wounds 
of  the  different  tissues  caused  by  a  bullet  travelling  at  a  high 
rate  of  speed.  The  value  of  this  report  is  enhanced  by  the 
position  of  the  men  in  line,  as  if  for  experiment,  and  the 
different  kinds  of  tissue  involved. 


Fig.  I.— Rioc.h,  shot  first :  bullet  grazed  the  right  thigh,  perforated 
the  right  hand,  the  left  mid-finger  and  the  left  thigh. 

History  of  the  Accident. — Three  men,  recruits  ot  the  Gordon  High- 
landers,  stationed  at  Maryhill,  were  admitted  to  the  Royal  Infirmary, 
Glasgow,  on  Tuesday,  May  19th,  1903,  with  injuries  caused  by  the  dis¬ 
charge  of  a  ride  at  the  shooting  range,  Dechmont,  Cambuslang.  The- 
rifle  was  the  Government  “  Lee-Enfield,”  the  bullet  being  of  the  usuaL 
pattern  covered  with  a  copper  nickel  casing,  all  but  the  base,  its  dia¬ 
meter  being  0.303  in.,  and  its  weight  215  gr.  The  explosive  was  cordite, 
and  the  muzzle  velocity  is  stated  as  2,000  ft.  per  second.  These  three  men 
were  sitting  about  2  yards  apart  on  a  bench  facing  the  butts,  where  they 
awaited  instructions  to  commence  firing.  Another  man  was  standing 
at  the  end  of  the  bench  when  his  gun  accidentally  went  off,  shooting 
first  the  man  named  Riocli  who  was  within  3  yards  of  the  gun,  then 
MacDonald,  and  lastly  Bathgate. 

Injuries. — Rioch  sat  with  his  hands  between  his  thighs,  and  the  bullet 
abraded  the  skin  of  the  anterior  surface  of  his  right  thigh,  pierced  his 
right  palm  from  within  outwards — the  second  finger  of  his  left  hand — 
notching  the  second  phalanx,  and  then  passed  through  the  left  thigh^ 
anterior  to  the  femur.  The  wounds  of  the  hands  and  left  thigh  were 
sharply  defined  holes,  those  of  entry  and  exit  being  of  similar  size  and 
free  from  scorching  or  discoloration.  MacDonald  was  sitting  at  a 
slightly  higher  level  and  was  shot  in  the  back.  In  his  case  the  bullet 
entered  at  a  point  anterior  and  external  to  the  right  posterior  superior- 
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Itac  spine,  passed  through  tliat  prominence,  tlie  posterior  siu'face  of 
he  upper  end  of  the  sacrum,  the  left  posterior  superior  iliac  spine,  and 
■merged  at  a  similar  position  to  the  wound  of  entry.  Tlie  haemorrhage 
A-as  profuse,  and  tlie  track  of  the  bullet  had  to  be  laid  open  and  packed. 
'.  iwing  to  the  nature  of  the  bleeding  surface — cancellous  bone  for  the 
'uiost  part— the  packing  had  little  etfect  until  the  gauze  was  saturated 
vith  a  solution  of  adrenalin  ciiloride  (i  in  1,000).  The  wounds  of  entry 
ind  e.\it  were  small  and  of  about  the  same  size.  A  clean  bored  track 
•ould  be  seen,  and  in  addition,  for  about  2  in.  on  each  side,  the  bone 
ivas  shattered.  The  spinal  canal  was  just  opened,  but  there  were  no 
•fymptoins  of  disturbed  innervation,  motor  or  sensory.  The  bowels  and 
•  jladder  acted  normally  soon  after  admission.  This  patient  suffered 
.•onsiderably  from  shock,  as  evidenced  by  his  restlessness,  feeble  pulse, 
ind  ■mental  distress.  The  gi'eat  loss  of  blood  no  doubt  contributed 
much  to  this  condition.  Bathgate’s  wound  was  the  least  serious  of  the 
hree.  A  piece  of  the  bullet  was  found  in  the  subcutaneous  tissue  of 
lis  forehead  and  was  readily  removed  through  an  incision.  This  portion 
.vas  about  a  sixth  of  the  bullet,  and  was  free  from  all  covering  and 
nuch  altered  in  shape,  lie  was  rendered  unconscious,  and  remained 
,n  tliat  condition  for  about  two  hours,  but,  after  he  once  regained  con¬ 
sciousness,  there  was  no  further  mental  disturbance. 

Progress. — The  subsequent  history  was  iineveutful.  Bathgate  was 
dismissed  well  on  May  28th,  nine  days  after  the  accident.  On  June  8th 
Kioch’s  injuries  were  practically  healed,  though  there  was  a  small  area 
,)f  anaesthesia  on  the  front  of  the  left  thigh  below  the  bullet  marks. 
MacDonald  at  the  same  date  had  made  rapid  progress.  His  wound  was 
iiealing  by  granulation,  and  very  little  bare  bone  remained  visible.  All 
ittempts  at  suture  had  resulted  in  the  stitches  tearing  thronigh, 
Rkmarks. — Had  these  injuries  occurred  in  actual  warfare 
litis  possible  that  Rioch  and  MacDonald  could  have  stumbled 
on  for  a  short  distance,  but  the  injuries  to  the  hands  in  the 


Fig.  2.— MacDonald,  shot  second  ;  bullet  perforated  the  back  from  the 
one  posterior  superior  iliac  spine  to  the  other,  the  track  was  laid 
open  to  arrest  haemorrhage. 


one  case  and  the  loss  of  blood  in  the  other  would  very  soon 
have  rendered  them  hors  de  combat,  while  Bathgate,  with  the 
least  wound,  became  at  once  unconscious.  It  is  curious  to 
note  in  this  connexion  that  the  effect  of  the  unexpected 
report  of  the  shot  startled  the  men  so  much  that  it  was  diffi¬ 
cult  to  elicit  their  relative  and  individual  positions  at  the 
time  of  the  accident.  The  wounds,  where  only  soft  parts  were 
involved,  healed  very  quickly.  There  was  no  scorching  or 
blackening  of  the  skin,  no  foreign  matters  such  as  particles  of 
clothing  in  the  wounds,  and  the  speedy  recovery  seemed  to 
indicate  that  the  passage  of  the  bullet  did  not  cause  sufficient 
elevation  of  temperature  to  produce  necrosis  of  tissue.  The 
lOnly  injury  to  bone  in  the  first  case  was  the  punched-out 
half-circle  of  the  second  phalanx  of  the  second  left  finger. 
Tliere  was  no  splitting  or  starring  of  the  rest  of  the  bone. 
The  bony  lesions  in  MacDonald’s  case,  however,  were  very 
marked.  The  two  posterior  superior  iliac  spines,  in  addition 
to  being  perforated,  were  smashed  into  little  fragments. 
ISo  too  the  sacrum  showed  a  large  amount  of  comminution  for 
a  distance  of  about  2  in.  on  e;  ch  side  of  the  bullet  track. 
When  this  patient  was  admitted  to  the  ward,  the  flow  of 
l)lood  from  the  wounds  of  entry  and  exit  was  alarmingly  free, 
and,  as  indirect  pressure  had  no  apparent  effect,  the  track  of 
the  bullet  was  laid  open  in  the  hope  of  finding  some  bleeding 
vessel.  The  incision  revealed  a  broad  area  of  torn  spongy 
I  bone  from  which  the  blood  welled  up  continuously,  and,  as 
j  .the  pressure  of  iodoform  gauze  packing  was  not  sufficient  to 
}  arrest  the  haemorrhage,  it  was  replaced  by  gauze  saturated 
with  a  solution  of  adrenalin,  as  above  noted,  which  soon  had 

tthe  desired  effect.  In  the  course  of  three  days  the  iodoform 
■dressings  were  reapplied.  An  early  attempt,  and  a  later,  to 
suture  tlie  \vound,  were  unsuccessful,  the  stitefes  being  torn 
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out  on  each  occasion,  probably  by  the  contractions  of  the 
longissimi  dorsi  muscles.  The  freedom  from  nerve  disturb¬ 
ances  seems  remarkable  in  view  of  the  pi'oximityof  the  sacral 
nerves  and  the  concussion  of  the  spinal  column.  It  may  be 
taken  as  likely  that  the  bullet  was  broken  up  in  its  passage 
thi’ough  the  pelvic  and  sacral  bones  (MacDonald)  for  the  frag¬ 
ment  found  in  Bathgate’s  forehead,  formed  only  about  a  sixth 
of  the  whole.  A  search  was  made  in  the  patients,  with  the  aid 
of  the  Roentgen  rays,  and  at  the  site  of  the  accident,  for  the 
rest  of  the  bullet  and  its  casing,  without  result.  In  conclu¬ 
sion,  I  wish  to  thank  Dr.  James  A.  Adams,  for  permission  to 
publish  this  report,  and  to  Dr,  A.  N.  McGregor  for  the  photo¬ 
graphs  illustrating  this  article. 

At  the  end  of  August  MacDonald  reported  himself  ;  the 
back  was  healed,  and  his  only  trouble  was  slight  pain  on 
stooping. 


Fig.  3.— Bathgate,  shot  third ;  a  portion  of  the  bullet  was  found  under 
the  skin  of  the  forehead. 


EAST  LONDON  HOSPITAL  FOR  CHILDREN. 

EMPYEMA  IN  AN  INFANT  OF  FOUR  MONTHS  :  SIMPLE  INCISION  : 

RECOVERY. 

(ByT.  L.  Llewellyn,  M.D,,  B.S.,  Resident  Medical  Officer.) 
The  patient,  an  infant  of  four  months,  was  admitted  into 
hospital  on  August  26th,  1903,  under  the  care  of  Dr.  Coutts  : 

Previous  History. — Until  August  12th  the  child  was  in  good  health  : 
on  that  day  a  severe  cough  developed,  and  the  child  was  thought  to  be 
suffering  from  bronchitis.  This  did  not  clear  up,  and  of  late  the  child 
had  had  considerable  difficulty  in  breathing. 

State  on  Admission. — The  child,  a  well-nourished  baby,  was  suffering 
from  severe  dyspnoea  ;  the  respirations  were  shallow,  grunting,  and  of 
the  rate  of  76  a  minute.  There  was  marked  cyanosis.  The  pulse  was 
very  feeble,  and  could  be  counted  only  with  great  difficulty.  The  heart’s 
apex  beat  could  not  be  seen  or  felt,  but  by  percussion  was  found  to  be 
situated  in  the  nipple  line  of  the  fourth  left  interspace  The  right  side  of 
the  chest,  which  did  not  move  at  all  on  respiration,  was  completely  dull, 
and  the  breath  sounds  were  weak,  distant,  and  tubular.  The 
breathing  was  exaggerated  over  the  left  side  of  the  chest. 

Progress. — An  hour  after  admission  the  child’s  condition  became 
worse,  and  aspiration  was  performed  in  the  ninth  right  intercostal  space  ; 
5  oz.  of  pus  were  drawn  off,  and  the  relief  of  the  patient  was  imme¬ 
diate.  The  parents  refused  to  give  their  consent  for  an  operation. 


i8 


The  British  “I 
Medical  Journal  J 


SCIENTIFIC  PROCEEDINGS  OF  BRANCHES. 


[JaX.  2,  1904. 


August  27th.  The  dyspnoea  is  still  marked,  and  the  dullness  extends 
up  to  the  third  right  rib  in  front.  The  culture  taken  from  the  pus  grew 
a  pure  culture  of  staphylococci. 

August  30th.  A  fluctuating  swelling  lias  formed  over  the  site  of  the 
puncture,  and  gentle  manipulation  resulted  in  the  escape  of  a  drachm  of 
thin  yellow  pus. 

September  ist.  The  discharge  from  the  track  left  by  the  aspirating 
needle  has  been  continuous,  and  at  least  3  oz.  of  pus  have  escaped.  The 
parents  have  finally  given  their  consent  to  an  operation. 

Operation. — Under  a  spray  of  ethyl  chloride  an  incision,  i  in.  in  length, 
was  made  parallel  to  the  ninth  right  intercostal  space.  There  was  no  col¬ 
lection  of  pus  under  the  skin.  The  superficial  muscular  fibres  were 
divided,  and  then  a  pair  of  sinus  forceps  was  introduced  into  the 
pleural  cavity.  Three  ounces  of  pus  escaped.  The  opening  was 
enlarged,  and  a  drainage  tube,  three-eighths  of  an  inch  in  diameter,  was 
introduced.  The  child  stood  the  operation,  which  lasted  a  little  more 
than  a  minute,  well. 

After-progress. — After  the  operation  the  temperature  remained  103.8° 
for  twenty-four  hours.  The  empyema  drained  well,  and  there  was  no 
trouble  in  introducing  the  tube. 

September  26th.  The  rubber  tube  was  dispensed  with, 'and  a  small 
gauze  plug  was  inserted  into  the  sinus. 

October  2nd.  The  wound  has  completely  healed. 

October  13th.  The  child  was  discharged  to-day  in  good  liealth. 

Remarks. 

Cases  of  empyema  at  the  age  of  4  months  are  very  uncom¬ 
mon,  and  recovery  must  be  very  rare. 

The  prognosis  in  cases  of  empyemata  in  young  infants  is 
extremely  grave,  and  this  gravity  depends  largely  on  the 
shock  which  operative  interference  produces.  In  the  present 
case  the  extreme  youth  of  the  patient,  together  with  the 
nature  of  the  infection  and  the  delay  before  the  operation 
was  performed,  all  seemed  to  point  to  an  inevitably  fatal 
issue.  .  That  this  fatal  issue  was  avoided  I  attribute  solely  to 
performance  of  the  simple  operation  above  described.  The 
advantages  of  this  method  over  rib  resection,  of  which  this 
case  seems  to  me  a  striking  example,  are,  on  the  one  hand, 
the  ease  and  quickness  with  which  the  operation  can  be  done, 
and,  on  the  other  hand,  the  avoidance  of  all  the  risks  of 
chloroform  and  of  rib  necrosis.  The  disadvantage  generally 
urged  against  this  method,  namely,  that  of  inadequate  drain¬ 
age,  was  in  no  way  experienced. 


ST.  MARY’S  HOSPITAL,  MANCHESTER. 

CASE  OF  CAESAREAN  SECTION, 

[Under  the  care  of  D.  Lloyd  Roberts,  M.D.St.And. 

F.R.C.P.Lond.,  from  notes  taken  by  Harold  Clifford, 
M.B.Lond.,  House-Surgeon.] 

H.  H.,  a  married  woman,  aged  29,  was  admitted  to  St.  Mary’s 
Hospital,  June  ist,  1903,  when  about  8J  months  pregnant. 
She  had  been  pregnant  previously  seven  times.  The  first 
three  times  she  went  to  full  time,  and  on  each  occasion  it  was 
found  necessary  to  perform  craniotomy.  The  next  three 
labours  were  induced  artificially.  One  of  the  children  was 
born  alive  but  lived  only  five  days  ;  the  others  were  stillborn. 
The  seventh  pregnancy  ended  with  a  miscarriage  at  six 
months. 

Pelvic  Measurements. — Internal  conjugate,  3jin.;  external 
conjugate,  6^  in, ;  diagonal,  4  in. ;  between  superior  iliac  spines, 
8|-  in. ;  crests  of  ilium,  io|  in. 

On  June  nth.  Caesarean  section  was  performed.  A  vertical 
incision  was  made  in  the  middle  line  through  the  abdominal 
wall,  and  then  in  the  same  direction  through  the  uterus. 
The  child  was  easily  extracted,  the  placenta  being  situated 
high  up  and  towards  the  back  of  the  uterus.  The  wound  in 
the  uterus  was  closed  by  means  of  interrupted  silk  sutures 
passing  through  the  peritoneum  and  the  muscular  wall, 
avoiding  the  most  internal  layers  of  the  wall.  A  few  super¬ 
ficial  sutures  were  put  in  afterwards.  The  abdominal  wound 
was  closed  with  silkworm-gut  sutures  passing  through  its 
whole  thickness. 

The  patient  made  an  uninterrupted  recovery.  The  baby 
weighed  9  lb.,  and  has  since  steadily  increased  in  weight. 

Remarks  by  Dr.  Lloyd  Roberts.— The  point  of  interest 
in  the  case  is  that  the  patient  had  had  seven  children 
all  born  dead  but  one.  The  presumption  is  that  all  the 
children  were  alive  in  utero  before  labour  was  induced  or 
was  ended  by  craniotomy,  though  all  were  born  dead  except 
the  fifth,  which  lived  five  days.  Hitherto  the  patient  would 
not  allow  Caesarean  section  to  be  performed  ;  in  this  last 
pregnancy,  however,  she  desired  to  have  the  operation  done. 
There  was  nothing  unusual  in  the  operation ;  the  uterus  was 
not  drawn  through  the  abdominal  wound  until  it  had  been 
opened  and  emptied  of  its  contents.  At  this  stage  of  the 


operation  it  is  advisable  to  bring  the  uterus  out  through  the'l 
abdominal  wound,  in  order  to  promote  better  contraction  by  * 
digital  manipulation,  and  thus  prevent  haemorrhage  ;  it  also* 
permits  of  more  accurate  suturing  of  the  uterine  wound.  ? 
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SOUTH-EASTERN  BRANCH:  CHICHESTER  AND 

WORTHING  DIVISION.  ^ 

J.  C.  Thorowgood,  M.D.,  in  the  Chair.  ' 

Bognor,  November  20th,  1903.  * 

Case.— Dr.  Morris  (Bognor)  showed  a  case  of  tumour  of  the^ 

liver  in  a  boy  aged  ii,  which  was  generally  thought  to  be  ', 
syphilitic. 

Therapeutics  of  Lung  Diseases, — Sir  Hugh  Beevor  read  a  , 
paper  entitled  Some  Ancient  and  some  Modern  Therapeutics  ■ 
in  Lung  Disease.  He  introduced  the  subject  by  pointing  out  , 
the  advances  made  in  the  treatment  of  pulmonary  affections  ■ 
since  1837J  when  Stokes  wrote  his  well-known  work.  Although. 
Stokes’s  knowledge  of  physical  signs  had  hardly  been  im-  ; 
proved  on  even  in  our  own  day,  his  treatment  showed  little 
advance  on  the  methods  of  his  predecessors.  Stokes’s  treat¬ 
ment  of  acute  and  chronic  bronchitis  was  compared  with  ' 
modern  methods,  and  it  was  pointed  out  that,  although  his 
antiphlogistic  system  of  treating  the  acute  variety  was  obso¬ 
lete,  nearly  all  his  ’therapeutics  were  still  employed  in- 
the  chronic  stage.  The  giving  up  of  systems  was  probably, 
the  greatest  advance  in  the  treatment.  The  therapeutics 
were  now  based  on  broad  considerations  of  physiology  and', 
pathology.  Venesection,  so  largely  advocated  by  Stokes,! 
was  still  recognized  as  a  powerful  aid  in  the  treatment' 
of  bronchitis  and  emphysema  when  the  right  heart’ 
was  overloaded.  The  methods  of  external  applications 
in  modern  custom  appeared  to  be  merely  a  less  energetic] 
continuation  of  the  old  applications.  In  reference  to  the) 
treatment  of  asthma,  the  drugs  recommended  by  Watson  in} 
1848  were  still  their  mainstays.  Salter  in  introducing! 
arsenic  and  Thorowgood  in  bringing  forward  caffeine  placed! 
two  valuable  remedies  in  the  hands  of  practitioners.  Asthma  i 
had  always  been  the  happy  hunting-ground  of  quacks,  andi 
one  enterprising  American  was  at  the  present  time  making  I 
a  fortune  out  of  a  nostrum  containing  cocaine  and  sodium* 
nitrite.  The  modern  method  of  intertracheal  injections  was  t 
a  very  uncertain  one,  as  most  frequently  the  fiuid  injected 
tended  to  distribute  itself  in  one  lung  only.  A  modem 
method  of  treating  lung  disease  was  by  oxygen.  The  best 
indication  for  its  use  was  cyanosis,  but  it  was  a  waste  of  , 
time  if  such  cyanosis  was  due  to  a  blocking  of  the  bronchi  ^ 
with  sputum.  Its  greatest  use  was  in  pneumonia ;  but  even  • 
then  it  should  not  be  given  too  undiluted,  as  80  per  cent,  of.' 
it  was  said  to  diminish  movements  of  respiration.  Treat-  ^ 
ment  by  fumes  of  creosote  acted  mainly  by  the  coughing  it 
produced  rather  than  by  its  antiseptic  virtue.  Contrasting  ^ 
the  treatment  of  pneumonia  in  the  time  of  Stokes  with  that 
of  to-day,  instead  of  the  use  of  depressants  like  antimony,  ^ 
aconite,  and  veratrin,  practitioners  now  employed  stimulants  , 
such  as  alcohol,  ether,  ammonia,  strychnine,  and  digitalis.  ^ 
The  antipneumococcus  serum  was  on  its  trial,  but  thepub-\y 
lished  statistics  did  not  help  much  in  forming  a  conclusion 
as  to  its  efficacy.  The  relative  value  of  icebags  and  poultices 
was  discussed,  to  the  advantage  of  the  former,  and  reference.# 
was  made  to  the  occasional  use  of  saline  injections.  .t 

Papers. — Dr.  Going  (Littlehampton)  read  a  paper  on  a  case  J 
of  meningitis  supposed  to  be  tuberculous  which  showed » 
unusual  symptoms  and  finally  recovered. — Mr.  Rawlinson.! 
(Bognor)  read  a  paper  on  a  case  of  infantile  scurvy. 

■  -24 

STAFFORDSHIRE  BRANCH.  -J- 

F.  Milnes  Blumer,  President,  in  the  Chair.  t 

Stoke-on-Trent,  Thursday,  November  26th,  1903.  f 

Patients. — Dr.  Hind  showed  a  case  of  paralysis  of  the| 
serratus  magnus  in  a  man,  the  result  of  an  injury. — Dr.  I 
Hughes  showed  (i)  a  schoolboy,  aged  13,  with  cerebral  1 
tumour.  The  patient  complained  of  inability  to  writej 
properly,  staggering  gait,  nausea,  and  progressive  deafness,# 
with  occipital  headache  for  nine  months.  He  had  much  the! 
aspect  of  a  boy  suffering  from  adenoids.  There  was  markedf 
inco-ordination  in  movement,  but  no  loss  of  muscular  power? 


JaX.  2,  1904.] 


SCIEKTIFIC  PROCEEDINGS  OF  BRANCHES. 


tTHE  BaiTiaH 
Medical  Journal 


n  all  four  limbs.  The  deep  reflexes  were  all  exaggerated.  There 
yas  complete  deafness  in  the  left  ear,  partial  in  the  right.  An 
uroscopic  examination  gave  negative  results.  The  tuning-fork 
)laeed  on  the  centre  of  the  forehead  was  heard  equally  well 
n  both  ears.  There  was  marked  paresis  of  the  left  side  of 
he  face.  The  retinae  were  pale,  the  discs  pale ;  there  was 
light  cupping  of  the  left.  No  swelling  or  haziness.  Both 
usual  fields  were  contracted.  Cutaneous  sensation  was 
lormal.  Sensations  of  smell  and  taste  were  blunted.  On 
icing  told  to  stand  with  the  feet  together  and  the  eyes  closed 
he  patient  at  once  fell.  On  percussion  a  tender  area  was 
ound  in  the  left  occipital  region.  The  naso-pharynx  was 
)locked  by  soft  growth  or  growths.  Diagnosis  was  made  of 
arcomatous  tumour  growing  from  the  bones  at  the  base  of 
he  skull,  involving  in  the  first  instance  the  cerebellum,  now 
rowing  forwards  involving  the  auditory  and  the  facial  nerves 
•f  the  left  side.— Dr.  Petgrave  Johnson  showed  :  (i)  A  case 
f  lupus  erythematosus ;  (2)  a  case  of  hypertrophic  pulmonary 
steo-arthropathy  in  a  boy  aged  10  years. — Dr.  List  showed 
adiographs  of  a  case  of  osteo-arthropathy  and  of  the  limbs 
f  a  cripple. — The  President,  Dr.  Deanesly,  and  Dr. 
IcAldowie  discussed  the  cases. 

Appendicitis. — Mr.  W.  D.  Spanton  read  a  paper  on  some 
-ractical  points  associated  with  appendicitis,  which  will  be 
lublished. — Mr.  R.  Alcock  read  notes  of  a  case  of  hydatid 
yst  simulating  appendicitis. — The  President,  Drs.  Deanesly, 
IiND,  Hatton,  Stuart,  Byrne,  Hartill,  and  Spanton  took 
lart  in  the  discussion. 

iS^ecmens.— Dr.  Hunt  showed  the  following :  (i)  Gall  stone 
emoved  from  the  ileum  for  obstruction ;  (2)  fractured 
stragalus  which  had  to  be  excised  ;  (3)  lower  end  of  femur 
dth  sequestrum ;  (4)  myoma  of  the  .uterus. — Dr.  Hadley 
howed  the  head  of  a  taenia  mediocanellata. — Mr.  W.  D. 
PANTON  showed  (i)  sarcoma  and  myoma  of  the  uterus.  A 
larried  lady,  aged  64,  living  in  Derbyshire,  had  pelvic  pains 
nd  obstructive  symptoms  with  colic  three  or  four  years 
■efore  he  saw  her,  with  Dr.  Boswell,  in  March,  1903.  The 
terus  felt  normal  on  vaginal  examination,  but  a  large, 
Movable  tumour  and  several  nodular  outgroi^hs  were  found 
n  abdominal  examination.  She  had  lost  flesh,  and  was 
.nable  to  move  about  without  pain.  There  was  an  occa- 
ional,  but  not  constant,  rise  of  temperature.  Arr  operation 
iias  performed  on  April  i8th,  1903.  A  large,  hard  tumour 
'as  found  attached  to  the  fundus  uteri  by  a  sloughing  pedicle 
hich  had  become  twisted,  and  to  which  a  large  mass  of 
mentum  was  firmly  adherent.  The  tumour  was  cut  away  and 
he  stump  sutured  over.  Six  subperitoneal  myomata  were  also 
nucleated  and  removed,  each  wound  being  sutured  separately, 
'he  uterine  cavity  was  not  opened.  The  large  tumour  was 
ery  dense,  dark-coloured  on  section,  and  consisted  of  fibro- 
lyomatous  tissue  undergoing  sarcomatous  changes,  the  sar- 
oma  cells  being  infiltrated  between  the  fibrous  and  myoma- 
3US  tissue.  The  separate  smaller  growths  were  myomata 
ndergoing  calcareous  degeneration.  The  patient  made  a 
ood  recovery  but  had  recently  developed  a  swelling  in  the 
eighbourhood  of  the  omental  stump  which  looked  very 
luch  like  secondary  sarcoma.  The  case  afforded  a  good 
istance  of  secondary  changes  in  simple  growths,  and  some 
f  the  dangers  incident  to  them.  (2)  Papilloma  and  cystic 
varies :  A  married  lady,  aged  42,  previously  married  to  a 
yphilitic  husband,  no  family,  noticed  some  abdominal 
nlargement  with  pelvic  pain  about  twelve  months  before  she 
’■as  seen  in  November,  1902.  On  examination  a  cystic  tumour 
'as  found  on  each  side  of  the  pelvis,  reaching  to  the 
imbilicus.  The  uterus  was  free,  but  a  mass  was  felt  on 
ither  side.  Operation  disclosed  two  ovarian  cystic  papil- 
jmatous  tumours.  These  were  removed  and  ligatured  in  the 
rdinary  way.  Sickness  caused  some  trouble,  but  the  patient 
ventually  made  a  good  recovery,  and  was  now  nearly 
'ighteen  months  after)  in  perfect  health.  One  inter¬ 
sting  feature  about  the  tumours  consisted  of  the  out- 
rowth  of  papilloma  through  the  cyst  wall,  form- 
Tg  an  outside  as  well  as  intracystic  tumour.  (3) 
lyoma  of  uterus :  A  single  lady,  aged  39,  April  2nd,  1093. 

:  'he  uterus  TYas  removed  with  soft  oedematous  myoma,  leaving 
.  ervix.  This  lady  first  consulted  Mr.  Spanton  on  account  of 
‘  ’“tention  of  urine  in. June,  1899.  She  had  had  three  attacks  since 
Lristmas,  1898,  each  one  being  accompanied  by  rise  of  tem- 
erature  to  103°.  Uterine  myoma  was  found  to  be  the  cause, 
nd  in  August,  1900,  both  ovaries  and  appendages  were  ex¬ 
cised.  The  catamenia  continued,  but  the  tumour  diminished 
ntil  the  end  of  1902,  when  the  latter  began  to  increase  quickly 
'nd  caused  much  discomfort.  On  April  3rd,  1903,  abdominal 
f  ysterectomy  was  performed,  and  the  patient  made  a  quick 


recovery  and  was  now  perfectly  well.  The  tumour  was  a 
fibromyoma.  (4)  Multiple  myoma  of  uterus  :  A  single  lady, 
aged  51,  first  seen  fifteen  years  before  for  uterine  tumour, 
which  was  then  recorded  as  multiple  subperitoneal  myomata. 
Mr.  Spanton  had  seen  her  at  intervals  since.  She  sufliered 
much  inconvenience  from  sickness,  pain,  and  menorrhagia, 
and  afterwards  from  pressure  symptoms.  Five  years  ago  a 
fresh  outgrowth  appeared,  and  it  was  evidently  telling  on  her 
general  health.  Early  this  year  it  was  found  that  there 
had  been  considerable  increase  in  size,  a  new  mass  having  ap¬ 
peared  deep  in  the  pelvis,  the  main  uterine  tumour  reaching 
up  to  the  ribs.  Operation  had  been  repeatedly  advised,  but 
owing  chiefly  to  domestic  reasons  was  as  often  deferred  ;  but 
this  year  it  was  quite  impossible  to  go  on,  as  she  was 
unable  to  move  about,  and  going  fast  down  hill.  In 
April  last  Mr.  Spanton  opened  the  abdomen  and  found 
the  main  mass  so  incorporated  with  the  abdominal  and  pelvic 
contents  that  removal  was  impossible.  He  therefore  took 
away  the  large  mass  (shown)  which  was  the  one  pressing  up¬ 
wards  and  also  three  smaller  tumours,  hoping  this  might 
afford  some  relief.  She  rallied  well,  but  on  the  third  day 
died  rather  suddenly  from  syncope  with  all  the  symptoms  of 
pulmonary  clot.  The  operation  ought  to  have  been  done 
when  it  was  first  advised  some  years  ago  before  the  heart 
began  to  fail.  The  growths  were  myomatous,  with  a  large 
proportion  of  fibrous  element.  (5)  A  very  dense  fibrous 
polypus  removed  from  the  uterine  cervix  of  a  single  lady 
on  account  of  obstruction,  and  in  whom  there  also  existed 
an  epithelioma  of  the  rectum.  (6)  Seventy-seven  biliary 
calculi  removed  from  the  gall  bladder  of  a  married  woman, 
44  years  of  age,  who  had  her  first  attack  of  biliary  colic  sixteen 
years  before  and  repeated  attacks  since.  The  gall  bladder 
was  drained  and  she  made  a  rapid  recovery. 


SOUTH  MIDLAND  BRANCH:  NORTHAMPTONSHIRE 

DIVISION. 

Frank  Buzzard,  M.D.,  F.R.C.S.,  President,  in  the  Chair. 

Northampton.,  December  10th,  1903. 

President's  Address. — The  President  gave  an  interesting 
address  on  the  science  and  art  of  medicine,  dwelling  on  the 
importance  of  the  personal  element  in  present-day  practice, 
but  foreseeing  a  happy  future  when  medicine  would  be  prac¬ 
tised  as  an  art  which  had  a  true  basis  of  scientific  fact. 

The  Treatment  of  Haemorrhoids. — Mr.  G.  H.  Percival  read 
a  paper  on  the  treatment  of  haemorrhoids,  external  and  in¬ 
ternal.  For  external  he  relied  chiefly  on  hot  applications  and 
anodynes.  Internal  he  had  found  chiefly  due  to  pregnancy, 
constipation,  and  associated  with  stricture  of  the  rectum. 
Where  the  haemorrhage  was  severe  he  usually  operated  by 
the  method  of  ligature. 

Anaesthetics. — Dr.  McCardie  (Anaesthetist,  General  Hos¬ 
pital,  Birmingham)  gave  a  demonstration  on  .anaesthetics, 
especially  ethyl  chloride,  which  he  said  was  cheaper  than 
somnoform  and  quite  as  efiicacious,  the  average  duration  of 
anaesthesia  being  71.3  sec.  He  also  showed  several  instru¬ 
ments  and  appliances,  especially  a  form  of  chloroform  inhaler 
in  which  the  dose  of  the  vapour  could  be  regulated. 

Treatment  of  Ascites. — Dr.  Clement  Dukes  (Rugby)  read  a 
paper  on  the  treatment  of  some  forms  of  ascites  (especially 
those  due  to  chronic  peritonitis)  by  stitching  the  great 
omentum  to  the  parietal  peritoneum,  thus  establishing  an 
anastomosis  between  the  systemic  and  portal  circulations. 

Choroidal  Sarcoma. — Mr.  Harries  Jones  read  notes  and 
showed  specimens  of  two  cases  of  choroidal  sarcoma  which 
had  occurred  at  Northampton  Hospital,  and  drew  attention 
to  the  differential  diagnosis  (i)  in  the  early  stage  from  retinal 
detachment  due  to  other  causes,  (2)  in  the  acute  stage  from 
acute  glaucoma. 


International  Congress  on  Physical  Culture. — Prepara¬ 
tions  for  the  second  meeting  of  the  International  Congress 
on  Physical  Culture  which  is  to  be  held  at  Geneva  in  1904,  are 
now  in  active  progress.  The  following  is  the  provisional 
programme:  i.  Facts  and  figures  as  to  the  actual  condition 
of  physical  culture  in  difterent  countries.  2.  Scientific  bases 
of  physical  culture.  3.  The  physical  education  of  childhood 
and  youth  in  the  school :  organization,  programme,  methods, 
time  devoted  to  training,  teaching,  etc.  4.  Teaching  in  univer¬ 
sities  ;  training  of  professors  and  masters,  organization,  etc. 
5.  Physical, culture  of  the  working  classes  :  schools  for  adults, 
people’s  holidays,  competitions.  6.  School  hygiene.  7.  Uni¬ 
fication  of  gymnastic  terminology. 
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W,  Milligan,  M.D.,  President,  in  the  Chair. 

Tuesday,  December  15th,  1903. 

Accidental  Haemorrhage  in  Pregnant  Women. 

Dr.  Briggs  opened  a  discussion  on  the  treatment  of  severe 
cases  of  accidental  haemorrhage,  and  claimed  that  there  was 
a  prima-facie  case  for  reconsideration  of  what  the  treatment 
should  be.  By  a  detailed  review  of  the  literature  of  the  past, 
including  the  essay  of  Rigby  and  the  statistics  of  Sir  James 
Simpson,  he  showed  the  high  mortality  which  occurred  in 
cases  of  placenta  praevia  when  podalic  version  was  practised 
by  famous  obstetricians.  Better  results  had  followed  the 
adoption  of  gentler  and  more  precise  methods,  such  as 
external  version  and  the  use  of  the  bag  of  Champetier  de 
Ribes,  as  less  rapid  and  more  natural  delivery  was  effected. 
It  was  doubtful,  however,  whether  in  the  treatment  of  severe 
accidental  haemoiThage  equal  improvement  had  occurred. 
The  literature  of  this  subject  was  also  brought  under  review, 
and  in  conclusion  Dr.  Briggs  drew  attention  to  the  Rotunda 
Hospital  method  of  treatment  by  pressure  effected  by  binder, 
vaginal  tampon,  and  perineal  bandage,  which  seemed  to  be 
effectual  in  that  most  difficult  class  of  case  in  which  with 
accidental  haemorrhage  the  os  uteri  was  closed,  no  pains 
present,  and  the  patient  suffering  from  shock,  but  still  pos¬ 
sessing  a  chance  of  recovery.  In  the  hands  of  Smyly  and 
his  followers  the  treatment  of  this  alarming  complication 
had  been  of  a  more  encouraging  character  than  formerly, 
and  he  thought  that  the  method,  which  he  had  himself  tried 
in  his  own  practice,  should  be  adopted  generally. 

Dr.  Walls  considered  the  term  “accidental  haemorrhage” 
a  misnomer,  and  in  some  measure  responsible  for  unsatis¬ 
factory  treatment.  The  cases  should  be  regarded  as  in¬ 
fluenced  by  some  toxaemia  of  pregnancy,  for  the  patients 
almost  invariably  expressed  themselves  as  “never  having 
been  well  ”  during  pregnancy ;  and  in  many  cases  the  urine 
was  loaded  with  albumen.  He  considered  that  many  cases 
might  be  suspected  beforehand  and  treated  on  general  lines 
appropriate  to  the  toxaemia,  taking  the  urine  as  guide,  and 
improving  the  action  of  bowels,  kidneys,  and  skin.  The 
three  great  indications  which  guided  his  practice  were  to 
improve  the  patient’s  condition  by  quiet,  rest,  food,  stimu¬ 
lants,  and  warmth,  and  encourage  the  uterus  to  overcome 
its  inertia  by  friction,  binder,  and  vaginal  plug  or  Champetier 
de  Ribes’s  bag.  In  the  absence  of  proper  uterine  action  he 
condemned  the  practice  of  rupturing  the  membranes  ;  the 
second  indication  was  to  deliver  the  patient  if  improvement 
ceased  to  follow  the  preliminary  treatment ;  and,  thirdly,  to 
guard  especially  against  post-partum  inertia  and  haemorrhage. 

Dr.  Sinclair  thought  true  cases  of  accidental  haemorrhage 
were  extremely  rare,  not  more  than  i  in  10,000,  but  when  it 
did  occur  energetic  interference  and  treatment  were  de¬ 
manded,  and  accouchement  forc5  should  be  adopted. 

Dr.  Fothergill  explained  the  rationale  of  the  Dublin  treat¬ 
ment  of  accidental  haemorrhage.  A  healthy  uterus  could  not 
be  distended  to  more  than  a  certain  extent ;  therefore,  if 
escape  of  blood  from  the  cervix  could  be  prevented  by 
vaginal  plugging,  the  tension  within  the  uterus  would  soon 
equal  the  blood  pressure,  and,  according  to  the  Dublin  school, 
bleeding  would  cease.  In  a  diseased  uterus,  however,  dis¬ 
tension  could  go  much  further,  and  practically  all  the  blood 
in  the  body  might  empty  into  it.  In  really  serious  cases, 
perhaps,  abdominal  section  gave  the  patient  the  best  chance. 

Dr.  P.  R.  Cooper  thought  that  cases  of  severe  accidental 
haemorrhage  were  not  so  rare  but  that  they  might  occur  in 
the  practice  of  any  practitioner.  He  considered  the  essential 
guide  to  correct  treatment  was  the  condition  of  the  uterine 
muscle.  When  this  was  active,  or  responded  to  stimulation, 
expediting  delivery  by  the  ordinary  methods  would  probably 
answer  best.  When,  however,  the  uterus  was  completely 
inactive  and  irresponsive,  forcible  extraction  was  absolutely 
contraindicated.  In  these  cases  a  Porro’s  operation  probably 
gave  the  patient  the  best  if  not  the  only  chance  of  recovery. 

Mr.  Stanmore  Bishop  had  had  no  experience  of  accidental 
haemorrhage,  but  in  post-partum  haemorrhage  he  believed  too 
much  attention  was  directed  to  measures  which  could  only 
act  upon  the  uterus  itself.  He  urged  the  more  scientific  con¬ 
sideration  of  the  anatomy  of  the  vessels  supplying  the  blood 
lost,  and  the  advantages  of  compression  of  the  aorta  to  con¬ 
trol  the  arterial  and  the  elevation  of  the  lower  half  of  the 
body  and  legs  so  as  to  affect  the  venous  supply.  The  essential 


thing  was  to  keep  ’  the  respiratory  and  cardiac  centres  sup¬ 
plied,  and  so  to  obviate  the  tendency  to  death.  I 

Further  observations  were  made  by  Drs.  Helme,  Martin.,1 
and  Tytler  ;  and  Dr.  Briggs  replied.  J 


Glasgow  Obstetrical  and  Gynaecological  Society.— Ai 
meeting  was  held  on  December  i6th,  1903,  Dr.  J.  Nigel 
Stark,  President,  in  the  chair,  and  was  given  up  mainly  to 
pathology. — Dr.  Oarstairs  Douglas  showed  two  pairs  of  kid¬ 
neys  from  patients  who  had  died  of  eclampsia.  In  one  case 
the  kidneys  were  small  and  cirrhotic,  weighing  2  oz.  In  the 
other  case  the  kidneys  weighed  4  oz. — Dr.  Jardine  showed 
(1)  a  modification  of  Braun’s  hook,  with  a  cutting  edge  on  the 
concave  side  ;  (2)  a  ruptured  uterus  from  a  case  in  which  de-j 
capitation  was  done  ;  there  was  a  tear  extending  up  the  left 
side  of  the  uterus,  and  another  across  the  lower  uterine  seg-, 
ment. — Dr.  Kelly  showed:  (i)  A  large  soft  myoma;  (2)  a 
dermoid  cyst  of  the  left  ovary  ;  (3)  a  myomatous  uterus  with] 
an  ovarian  cyst  on  the  right  side.— Dr.  Balfour  Marshall^ 
showed  a  uterus  with  carcinoma  of  the  body.  —  Dr.  A.j 
McLennan  showed  microscopic  sections  from  a  case  of  endo-| 
metritis  glandularis  hypertrophica. — Dr.  A.  Louise  McIlroyi 
showed  microscopic  sections. — Dr.  Russel  showed  (for  Dr.:; 
Edgar)  a  dermoid  cyst  of  the  ovary  removed  from  a  patient 
six  months  pregnant. — Dr.  Taylor  showed  a  seven-months 
female  fetus  in  which  the  left  half  of  the  diaphragm  was 
absent.  Hernia  of  the  greater  part  of  the  abdominal  contents 
had  taken  place  into  the  left  side  of  the  thorax.  The  heart 
was  pushed  over  to  the  right. — Dr.  G.  Scott  MacGregor  read 
a  paper  on  the  management  of  anterior  and  posterior  dis¬ 
placements  of  the  uterus.  The  paper  was  discussed  by  Drs. 
Kelly,  McLennan,  Marshall,  and  Russel. — Dr.  McLennan 
read  notes  of  a  case  of  sarcoma  of  the  uterus.  Hysterectomy 
was  performed.  The  uterus  was  much  enlarged.  When  split 
open  it  was  [found  to  contain  a  tumour  involving  the  whole 
posterior  wall,  and  almost  rupturing  into  Douglas’s  pouch, i 
Dr.  McLennan  attributed  the  enlargement  of  the  uterus  to  the! 
poison  secreted  by  the  tumour  acting  on  the  myometrium.— j 
Dr.  J.  Lindsay  showed  a  double  monster  (thoracophagus),! 
and  read  a  clinical  note  by  Dr.  Edgar.  All  the  serous  cavities  J 
in  the  two  fetuses  were  completely  separate,  except  the  peril 
cardium,  which  contained  two  hearts.  The  organs  wenl 
normal,  except  that  the  liver  was  composite.  Dr.  Lindsay! 
gave  a  description  of  the  circulatory  arrangement.  1 


Bradford  Medico-Chirurgical  Society. — At  a  meetinj 
on  December  15th,  Dr.  H.  Angus,  President,  in  the  chair. 
Dr.  Jason  Wood  read  notes  on  a  case  of  hydatid  cys' 
simulating  enlarged  prostate,  and  causing  complete  retentioi 
of  urine.  j 

The  patient  was  a  man,  aged  68,  who  came  to  hospital  with  complet] 
inability  to  void  his  urine.  It  was  impossible  to  obtain  any  history,  a| 
he  was  almost  completely  deaf,  and  was  of  deficient  intelligence.  Hi 
friends  knew  nothing  of  what  he  had  been  doing  for  some  time  prior  tj 
his  entering  the  hospital.  The  bladder  was  distended  up  to  th] 
umbilicus,  and  was  relieved  by  a  soft  catheter,  which  at  first  passe] 
easily,  but  after  a  few  days  only  a  silver  instrument  could  be  used  su<] 
cessfuily.  Examination  per  rectum  showed  a  large  firm  swelling  i] 
front  of  the  rectum.  It  was  smooth  and  rounded,  and  no  nodules  weil 
felt  on  it.  The  finger  could  not  reach  completely  above  it.  On  deej 
pressure  above  the  pubes  the  anterior  aspect  of  the  swelling  could  tJ 
reached.  A  diagnosis  of  hypertrophied  prostate  (?  tumour)  was  madil 
and  it  was  decided  to  operate  on  it  by  the  suprapubic  method.  Tbl 
patient  was  a  healthy-looking  man,  and  showed  no  physical  signs  (I 
disease.  The  urine  was  clear,  acid,  specific  gravity  1010,  and  coll 
tained  no  albumen  at  first ;  on  the  day  of  the  operation,  however,  I 
trace  of  albumen  was  found.  On  August  6th  suprapubic  cystotomy  wil 
performed.  On  opening  the  bladder  the  swelling  was  at  once  seeiJ 
covered  by  the  mucous  membrane  of  the  bladder.  The  urethral  opeil 
ing  was  in  front  of  the  swelling  and  hidden  by  its  projection  into  til 
bladder  cavity.  On  incising  the  bladder  mucous  membrane  it  wil 
found  to  strip  readily  from  the  swelling,  and  the  latter  was  seen  to  !■ 
covered  by  a  dense  parchment-like  membrane.  It  was  not  found  praB 
ticable  to  enucleate  the  tumour  owing  to  the  limitations  of  the  wour  J 
in  the  bladder  and  the  depth  to  which  it  extended.  The  covering® 
the  tumour  was  then  incised,  and  the  natui-e  Of  the  case  made  eij 
dent  by  the  escape  of  a  large  quantity  of  hydatid  daughter  cysts. 
much  as  possible  of  the  cyst  wall  was  cut  away  from  the  front  and  tl  J 
cavity  packed  with  gauze,  the  end  of  which  was  brought  out  through* 
wound  into  the  cyst  through  the  perineum.  The  peritoneal  cavity  wB 
accidentally  opened  during  the  attempt  at  enucleation  of  the  cysB 
The  bladder  wall  was  sewn  up  with  interrupted  catgut  sutures,  t)B 
suprapubic  wound  partly  closed,  and  a  large  drain  inserted.  PatieB 
did  well  for  twelve  days  after  the  operation  except  that  he  was  troubl'B 
with  hiccough  ;  this,  however,  ceased  on  the  sixth  day  after  the  bowl  B 
had  been  moved.  There  was  no  escape  of  urine  through  the  perinf  B 
wound,  no  signs  of  peritonitis;  both  wounds  looked  healthy.  Til 


Ja.N'.  2,  1904-] 


LIVERPOOL  MEDICAL  INSTITUTION. 


r  Tas  Bamaa 
I  Medioli.  Jouaxix 


21 


Tuperaturc  was  normal  but  the  pulse  was  quick— no.  He  took 
I  urishraent  well.  On  the  thirteenth  day  he  became  lethargic  and 
(t.’fused  his  food,  graduaJly  became  comatose,  and  died  on  the  fifteenth 
i;  y  after  the  operation,  apparently  from  uraemia.  Necropsy  showed 
(.  e  cyst  in  tlie  recto- vesical  space  ;  the  peritoneal  cavity  was  shut  off  by 
Lhesions,  and  the  bladder  wound  was  healed  by  soft  tissue.  The  kid- 
^ -ys  were  cystic,  aud  the  total  kiduey  weight  was  8  oz.  The  ureters 
-  are  dilated.  There  were  numerous  small  cysts  in  the  liver  but  no 
"'ll  of  hydatid  disease  elsewhere.  The  prostate  was  natural  in  appear- 
•ice  and  size,  and  in  ciose  relation  to  the  cyst  wall.  The  other  organs 
:re  fairly  healthy.  , 

rs.  Fakhow,  Slater,  Goyder,  Hall,  and  Angus  made 
;-marks  on  the  case ;  and  Dr.  Wood  replied.— Dr.  Goyder 
ive  some  details  of  a  case  in  which  there  were  peculiar 
.lenomena  attending  menstruation,  and  narrated  its  sequel. 
The  patient  was  a  single  woman,  aged  32,  who  had  some  tendern^s 
•  id  pain  in  the  iliac  region,  together  with  pain  and  fullness  about  the 
ft  ovary,  as  made  out  by  vaginal  examination.  As  the  menstrual 
sriod  came  on  there  was  malaise,  the  tongue  became  thickly  coated, 
e  external  genitals  swelled,  and  there  was  sometimes  retention  of 
■ine,  requiring  the  use  of  the  catheter.  There  was  soreness  of  the 
iuces,  which  passed  into  nausea  and  vomiting  as  the  period  advanced, 
'le  had  also  occasional  hysterical  manifestations, 
hese  phenomena  attended  menstruation  for  ten  years  more 
“  less  constantly.  Operative  treatment  was  refused.  As 
me  went  on  she  developed  symptoms  of  haemophilia. 
7hen  42  years  of  age  she  developed  ascites,  and_  after 
‘moval  of  a  quantity  of  bloodstained  fluid  by  tapping,  a 
imour  the  size  of  an  orange  was  felt  in  the  left  iliac  region, 
he  died  in  six  months  after  repeated  tappings,  apparently 
om  malignant  disease  of  the  peritoneum.  Dr.  Eurich 
pad  notes  of  a  series  of  cases  of  epilepsy,  in  which  “  fits 
tere  not  the  prominent  symptom.  In  some  of  them  there 
ere  acute  maniacal  attacks,  with  homicidal  tendencies.  _  In 
ne  ease  lapses  of  consciousness  occurred,  in  which  the  patient 
randered  away  and  did  not  remember  where  he  had  been, 
he  importance  of  these  cases  from  a  ruedico-legal  point  of 
iiew  was  pointed  out  in  their  association  with  the  plea  of 
iTesponsibility  on  account  of  epileptiform  seizures  by  persons 
I'ho  had  committed  criminal  acts. — Dr.  F.  W.  Eurich  gave  a 
emonstration  of  microscopical  specimens,  and  Mr.  G.  M. 
LTHORP  showed  a  uterus  removed  for  procidentia.  Mr.  B. 
I.  Slater  showed  (i)  a  patient  whose  tongue  had  been  com- 
iletely  removed  for  epithelioma  six  months  previously ; 
0  a  case  of  secondary  suture  of  the  ulnar  nerve;  (3)  sarcoma 
if  thyroid  gland  from  a  child  2J  years  old. 


paralysis,  peripheral  nerves,  and  toxic  palsies.  In  this 
particular  case  the  necropsy  revealed  a  haemorrhagic  myel¬ 
itis  Dr.  E.  E.  Glynn  had  examined  the  spinal  cord  and 
cerebro-spinal  fluid  and  had  f«und  no  evidence  of  bacterial 
infection.  Dr.  W.  B.  Warrington  said  many  cases  of  so- 
called  acute  myelitis  were  really  due  to  softening  of  the  cord 
following  syphilitic  arterial  disease,  but  the  differential  dia¬ 
gnosis  was  difficult.  He  suggested  that  a  syphilitic  history 
and  spread  of  the  symptoms  Irom  one  limb  to  the  other  with 
the  Brown-Sequard  features  might  help,  and  quoted  two 
cases  in  which  this  symptom-complex  was  present.  1  rimary 
haemorrhage  into  the  cord  was  extremely  rare,  it  was 
important  to  recognize  a  syphilitic  origin  as  a  gui(^  to 
treatment.  Drs.  T.  R.  Glynn,  Raw,  Carter,  and  Barr 
spoke,  and  Mr.  Hamilton  replied. 


■  Liverpool  Medical  Institution.— At  a  meeting  on 
December  17th,  1903,  Mr.  Rushton  Parker,  B.S.,  F.RU.S., 
’resident,  in  the  chair,  Mr.  Thelwall  Thomas  exhibited 
leceptacles  for  dressings,  designed  by  him  to  facilitate  the 
arrying  out  of  aseptic  surgery  in  private  practice.  The  boxes 
/ere  rectangular,  the  lid  placed  underneath,  and  let  in  in 
uch  a  way  that  when  the  box  rested  on  a  flattened  surface 
ust  could  not  enter;  the  sides  had  perforated  “hit  and 
liss  ”  slides.  They  fitted  into  a  large  steam  sterilizer,  and 
ach  box  held  the  necessary  dressings,  bandages,  sheets  of 
derilizable  waterproof  material  covered  with  thick  muslin, 
nd  two  specially-designed  gowns.  A  dark  macintosh  cloth 
ase  was  fitted  over  the  box  tor  transportation.  The  President 
Lought  the  boxes  shown  were  by  far  the  most  convenient 
;.nd  suitable  ones  he  had  seen. — Dr.  Gordon  Gullan  showed 
.  lad,  aged  18  years,  suffering  from  morbus  coeruleus.  There 
y’ere  signs  of  enlargement  of  the  right  heart,  with  obstruction 
>f  the  pulmonary  artery,  and  probably  a  patent  ductus 
irteriosus.  He  was  able  to  follow  his  trade  as  a  watchmaker. 

'  )r.  Gullan  also  reported  two  cases  of  cretinism  in  youths 
if  20,  one  patient  being  shown.  Both  were  typical  cases. 
)ne  was  improving  under  thyroid;  the  other  had  shown  no 
mproveraent. — Dr.  Hubert  Armstrong  referred  to  the  risk 
)f  sudden  death  in  congenital  heart  disease,  and  mentioned 
jWO  cases  in  his  own  experience,  one  a  baby  and  the  other  a 
boy  of  12.— Mr.  Nimmo  Walker  showed  a  woman,  aged  49, 
vith  double  optic  atrophy  and  double  third  nerve  paralysis. 

There  wa.s  a  history  of  “  inflammation  of  the  bowels  ”  two  years  pre 
;iously,  witli  vomiting  and  headache,  and  the  lesions  wei’e  probably  due 
1,0  a  basal  syphilitic  meningitis  implicating  the  afifected  nerves  in  the 
nterpeduncular  space  and  the  chiasma.  Some  power  was  returning 
inder  mercurial  inuncton  and  potassium  iodide  internally. 

Mr,  Walker  said  it  was  a  rare  case,  and  had  only  occurred 
once  in  9,000  patients  seen  at  St,  Paul’s  Eye  and  Ear  Hospital 
n  the  present  year. — Mr.  George  G.  Hamilton  read  a  paper 
in  rapid  paraplegia,  and  reported  a  case.  In  commenting 
on  the  condition,  he  suggested  that  discussion  might 
usefully  turn  upon  the  following  conditions — traumatic 
'leurasthenia,  meningitis,  spinal  haemorrhage,  Landry  s 


Sheffield  Medico-Chirurgical  Society  —iU  a  meeting 
on  December  3rd,  1903,  the  President,  Mr.  G.  H.  West 
Jones,  in  the  chair.  Dr.  A.  E.  Naish  showed  a  case  of  haemo¬ 
philia  with  haemorrhage  under  the  right  iliac  fossa,. 

The  patient  was  a  boy,  aged  17.  The  ankles,  knees,  and  elbows  h  d 
been  frequently  affected  since  the  age  of  5.  The  left 
iect  of  extensive  osteo-arthritic  changes,  with  enlargement  of  the  bones 
and  fixation  in  a  flexed  position.  A  large  haemorrhagic  effusion  had 
appeared  suddenly  in  the  right  iliac  fossa,  accompanied  by  pain  in  the 

corresponding  hip-joint.  This  mass  had  now  mostly 

ing  the  psoas  muscle  firm  andtliiekened.  The  patient  was  the  eldest  of 

a  family  of  four  boys,  tliree  of  whom  suffered  from  the 

brother  had  died  from  a  minute  cut  on  the  lip.  His  mother  suffered 

from  haemophilia  of  a  mild  type.  . ,  n  -r>  i 

—Dr  A.  J.  Hall  read  a  paper  entitled  Some  Remarks  on 

Sudden  Death,  illustrated  by  pathological  specimens.  He 
referred  to  the  dififerent  conditions  under  which  sudden  death, 
apart  from  violence,  poison,  drowning,  etc.,  occurred,  and  the 
dTfficulty  of  framing  a  definition  which  would  cover  such 
cases.  Even  if  the  term  “unexpected  death  ^ 

left  out  many  cases.  Specimens  were  shown  illustrating 
various  causes  of  sudden  death— for  example,  pulmonary 
embolism,  ruptured  hear\  ruptured  aneurysms  meningeal 
haemorrhage  from  cerebral  aneurysm,  syphilitic  fibrosis 
of  heart,  pontine  haemorrhage,  etc.  Reference  ^ 
made  to  sudden  death  in  which  nothing  was  found 
post  mortem  to  account  for  it;  pneumonia  ^ed 

apparently  of  a  mild  type  was  also  mentioned  as 
dangerous,  also  alcoholism  in  women  and 
the  taking  of  strong  purgatives  by  old  P^^ple.-The  fol¬ 
lowing  cases  were  shown:— Mr.  S.  Snell  ,  (i)  A  boy,  a 
file-cutter,  aged  15,  with  optic  atrophy  from  lead  poisoning; 
(2)  a  woman,  with  monocular  proptosis  and  v.  Graefe  s  sign  , 
no  enlargement  of  thyroid  or  tachycpdia ;  (3)  and  (4)  two 
sisters,  one  with  coloboma  of  iris  and  choroid  in  each  eye, 
the  other  in  whom  one  eye  only  was  affected ; 
made  to  a  boy  at  present  under  observation  with  double 
microphthalmos,  coloboma  of  the  ins,  and  choroid  ^  one  eye, 
and  remains  of  pupillary  membrane  in  each  eye  1 
marked  case  of  diabetic  retinitis  in  a  middle-aged  woman 
with  diabetes  of  long  duration;  (6)  a  woman  with  maiked 
albuminuric  retinitis  ;  (7)  an  instance  of  extreme  convergent 
strabismus  in  a  man ;  (8)  trachoma  in 

Wilkinson  :  Two  cases  of  syphilitic  lesions  of  the  auditoiy 

meatus.-Dr.  A.  J.  Hall:  con- 

tertiary  syphilitic  eruption  of  the  legs;  (3)favus,  (4)  con 
genital  syphilide.— Specimens  of  tumours  of  the 
shown  by  Mr.  R.  Favell,  namely:  A  submucous  fibroid,  a 
submucous  fibroid  undergoing  necrotic  change,  and  sarcoma. 

Closing  of  a  Medical  School  in 
the  Sei-I-Ktvai  Medical  Journal,  the  Proprietors  of  the  Saisei 
Gakusha,  a  well-known  medical  school  which 
twenty-seven  years,  have  closed  both  it  andthe  Sorn  ^  ’ 

the  h^pital  attached  to  it.  The  reason  assigned  for  this 
decisive  step  is  the  refusal  of  the  Education  Department ^t^ 
give  permission  to  the  school  to  call  itself  "-college. 

the  law  schools  in  Tokyo  transformed  themselves  into  colleges 
“in  order,”  says  our  contemporary,  “ to  impress  the  pub 

mind,  which  is  notoriously  impressionable  by  of  the 

gaise  Gakusha  wished  to  do  likewise.  The  result  of  the 
rejection  of  its  application  to  the  Government  is  that  ^ 

fewer  than  3.000  students,  600  of  whom  ^^r^a^^cted  by 
attendance,  find  their  future  prospects  seriously  affected  by 
the  closure  of  the  school,  and  are.  clamourmg  against  the 

authorities.  The  booksellers,  lodging-m'^se  keemTJ  pawn 

brokers,  and  others  who  have  hitherto 

are  also  agitating  for  a  reconsideration  of  the  decision. 
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DIGESTIVE  DISORDERS. 

Dr.  Aitchison  Robertson’s  Contributions  to  the  Plit/siology  of 
Digestion  and  to  Dietetics^  is  a  collection  of  papers  publisliedby 
him  during  the  last  few  years  in  various  periodicals.  They 
appear  here  without  modification  and  with  no  attempt  to 
cover  the  whole  of  the  ground.  His  ten  papers,  in  fact,  deal 
almost  exclusively  with  the  digestion  of  sugars  and  starch  and 
the  relation  of  the  various  digestive  juices  to  these  processes. 
It  was  well  worth  while  to  remind  us  of  the  enormous 
increase  that  has  taken  place  in  the  consumption  of  cane 
sugar  during  the  last  two  hundred  years.  According  to 
M'Culloch,  the  amount  consumed  in  Great  Britain  in  1700  was 
only  10,000  tons,  while  in  1891  it  reached  the  total  of  1,352,676 
tons,  which  is  equivalent  to  an  annual  consumption  of  80  lb. 
per  head.  The  amount  consumed  has  increased  nearly  three 
times  since  1864,  and,  although  the  author  says  nothing  about 
it,  this  increase  affords  a  highly  probable  explanation  of  the 
deterioration  of  the  teeth  and  the  proneness  to  digestive 
troubles  of  the  present  day.  It  is  believed  that  cane  sugar 
cannot  be  absorbed  until  it  is  inverted  into  glucose.  This 
process  of  inversion  is  apparently  efiected  by  the 
hydrochloric  acid  of  the  gastric  juice,  healthy  gastric 
]uice  and  a  solution  of  hydrochloric  acid  of  the  same 
strength  giving  practically  the  same  results.  Experi¬ 
ments  with  the  gastric  juice  from  a  case  of  chronic 
gastritis  showed  the  inverting  power  to  be  diminished  and 
when  a  solution  of  cane  sugar  was  poured  into  the  stomach 
through  a  tube  after  the  organ  had  been  thoroughly  washed 
out,  it  caused  pain,  heartburn,  flatulence,  and  vomiting ;  on 
the  other  hand  a  solution  of  equal  strength  of  invert  sugar 
produced  no  discomfort.  These  experiments  explain  why 
cane  sugar  so  often  causes  stomach  trouble,  and  also  indicate 
the  desirability  in  gastritis  of  substituting  for  it  invert  sugar 
of  which  honey  constitutes  an  agreeable  and  convenient 
form.  It  is  probably  on  a9count  of  the  high  percentage  of 
invert  sugar  contained  in  it  that  treacle  has  a  good  repu- 
tatnm  in  the  nursery,  and  toffee  is  regarded  as  one 
of  the  most  wholesome  forms  of  confectionery.  The  study 
^^Sestion  of  starch  confirms  the  general  belief 
that  it  goes  on  until  the  stomacli  contents  contain  free  acid, 
but  this  will  not  happen  so  long  as  there  are  proteids 
present  for  the  hydrochloric  acid  to  attack,  therefore  starch 
IS  better  digested  when  accompanied  by  a  certain  amount  of 
pro teid  food.  His  careful  experiments  upon  the  digestibility 
of  various  infants’  foods  in  the  main  confirm  what  was 
pre^viously  known.  The  salivary  digestion  of  bread  is  only 
seriously  interfered  with  when  it  is  eaten  in  combination 
with  acids,  such  as  acid  wines,  particularly  sherry  and  claret, 
so  that  the  combination  of  sherry  and  a  biscuit  seems  to  be 
unphysiological ;  tea,  which  is  also  acid,  has  an  inhibitory 
action,  and  so  to  some  extent,  though  no  explanation  is  forth¬ 
coming,  has  milk.  The  amount  of  saliva  and  its  activity  in 
various  diseases  and  conditions  have  been  studied  by 
Di.  Robertson,  and  (but  this  is  contrary  to  our  own 
experience)  he  finds  that  in  gastro  intestinal  disorders 
there  is  frequently  a  decrease  in  the  power  of  ptyalin  • 
quite  rarely  the  ferment  may  be  almost  absent  or  at 
least  not  actiye,  but  in  other  cases  it  may  be  aboye  the 
average.^  A  similar  decrease  was  noted  in  neryous  diseases 
Addison  s  disease,  and  in  renal  diseases,  while  in  diabetes  it 
was  found  to  be  yery  actiye.  He  does  not  recommend  the  use 
of  any  of  the  preparations  of  malt,  taka-diastase,  or  saliyary 
gland  substance  as  a  means  of  remedying  the  deficiency,  but 
prefers  to  giye  a  sialagogue  of  which  there  are  many;  for 
example,  columba,  gentian,  ginger,  horseradish,  and  pepper 
act  powerfully  in  this  way.  These  are  the  chief  points 
brought  out  in  Dr.  Robertson’s  essays.  We  hope  he  will  con¬ 
tinue  his  work,  which  is  carefully  planned  and  leads  to 
practical  conclusions. 

In  his  lectures  upon  dilatation,  motor  insufficiency  and 
atony  of  the  stomach.  Dr.  Friedrich  Craemer  2  has  nub- 
lished  an  excellent,  detailed  and  practical  study  of  the  sub- 
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ject.  He  follows  the  usual  practice  of  dividing  dilatation?) 
into  two  forms  :  first,  that  due  to  mechanical  obstruction  andtf) 
second,  that  dependent  upon  atony  of  the  muscular  wall.'?! 
With  respect  to  the  frequency  of  the  two  forms  he  is  inclined-^ 
to  agree  with  those  who  do  not  believe  the  atonic  form  to  be)' 
the  more  frequent,  a  conclusion  in  which  he  is  probably^!  1 
wrong  but  which  results  from  the  method  of  diagnosis  he  ex-^ ; 
clusively  employs.  He  defines  dilatation  of  the  stomach  asj,;! 
‘  ‘  enlargement  of  the  organ  with  or  without  obstruction  of  the,,|i 
outlet  combined  with  motor  insufficiency.”  This  is  a  very 
good  definition,  for  as  he  very  truly  points  out  mere  en-  ’| 
largement  such  as  may  occur  in  copious  eaters  does  not'  | 
constitute  disease  so  long  as  the  stomach  empties  itself.,, 
in  due  course,  and  even  a  certain  amount  of  obstruction'; 
may  be  so  compensated  by  muscular  hypertrophy  as  to  give  ! 
rise  to  no  symptoms  at  all.  His  test  of  motor  insufficiency  is) 
whether  the  stomach  contains  traces  of  food  when  examined?' 
by  the  tube  a  sufficient  time  after  a  meal.  For  this  purpose  ; 
he  employs  a  mixed  meal,  consisting  of  meat,  vegetables,  and  / 
bread,  and  not  the  simple  test  breakfast  of  Ewald,  and  in  this  - 
we  believe  that  he  is  quite  right.  He  divides  motor  in suffi-'f 
ciency  into  two  degrees  :  in  the  first  class  he  would  put  those! 
cases  in  which  the  fasting  stomach  when  examined  in  the  4 
morning  contains  the  remains  of  food,  and  in  the  second', 
those  in  which  food  may  be  found  six  hours  after  a  meal.  The',* 
quantity  of  residue  present  affords  a  good  measure  of  the; 
extent  of  the  motor  insufficiency,  but  a  healthy  stomach  , 
should  in  both  conditions  be  entirely  free  from  even  micro-  ; 
scopical  traces  of  food.  We  may  add,  however,  that  there’ 
are  many  persons  who  suffer  from  motor  insufficiency  of  a  • 
degree  which  would  not  be  always  revealed  by  this  test,  espe¬ 
cially  if  they  are  kept  quiet  and  at  rest  during  theobserva-  v 
tion.  Their  stomachs  fail  in  muscular  power  whenever  they 
are  fatigued  or  exhausted,  but  under  ordinary  circumstances 
are  able  to  empty  themselves.  Such  stomachs  reveal  their 
weakness  by  the  ease  with  which  they  are  distended  by  car-’ 
bonic  acid  gas,  and  probably  cannot  be  recognized  by  any  ; 
other  means.  In  considering  the  causes  of  obstruction  he 
states  that  masses  of  cherry-stones,  figs,  and  similar  foreign' 
bodies,  which  sometimes  cause  obstruction  do  so  in'’! 
consequence  of  relative  weakness  of  the  muscular 
wall,  for  children  are  able  to  swallow  such  things 6 
without  suffering  ill  -  effects.  He  says  that  German;', 
country  boys  always  swallow  the  stones  with  the  cherries, 
and  if  that  is  not  the  case  in  England  we  at  least  see  them 
eat  green  apples  with  impunity.  Dr.  Craemer  is  not  a  be¬ 
liever  in  movable  kidney  as  a  cause  of  obstruction  of  the. 
pylorus,  but  is  much  more  disposed  to  regard  it  as  merelyj’, 
secondary,  for  Landau  has  proved  on  physical  grounds  that^: 
the  kidney  cannot  exercise  such  pressure  upon  Uie  intestine'!) 
as  could  give  rise  to  dilatation  of  the  stomach.  The  con- 
ditions  leading  to  gastrie  atony  are  in  the  first  rank,  attacks'^ 
of  infectious  disease,  chlorosis,  abuse  of  tobacco,  tea,  and,' 
coffee,  diseases  of  the  brain  and  spinal  cord,  and  protracted 'j 
dyspepsia;  he  overlooks  the  highly  important  influence  of 
exhausion  and  debility  from  over-work,  excessive  fatigue)’*' 
loss  of  sleep,  or  lactation  in  persons  of  feeble  organization)^! 
especially  where  there  is  hereditarynervous  predisposition.  On  f 
the  basis  of  the  definition  already  given  the  author  is  less  con-); 
cerned  to  determine  enlargement  of  the  stomach  than  9 
whether  it  can  empty  itself  in  due  time,  and  therefore  heb 
attaches  little  importance  to  the  means  used  for  estimating? 
its  size  by  dist'ending  it  with  carbonic  acid  gas,  air,  or  water, 
or  by  diaphany  or  by  the  .r  rays ;  he  is  in  accordance^! 
with  most  stomach  specialists  in  recognizing  that  the|| 
chemical  examination  of  the  stomach  contents,  however  in- L 
teresting,  does  not  give  results  in  proportion  to  the  amount^; 
of  time  devoted  to  it;  the  existence  of  cancer  cannot  bei' 
affirrned  or  denied  from  the  presence  or  absence  of  free  hydro-‘<l 
chloric  acid,  nor  can  any  definite  conclusions  be  drawn  from 
the  percentage  of  hydrochloric  acid  in  the  stomach  contents.'i! 
The  value  of  the  absence  of  rennet  ferment  as  an  indication.? 
of  atrophy  of  the  gastric  mucous  membrane  (Boas)  has'f! 
yet  to  be  determined,  but  the  method  is  one  which 
presents  no  difficulty,  and  is  worth  attention.  Is  it  a  fact,  as^j. 
maintained  by  the  author,  that  pyrosis  or  heartburn,  which  is^ji 
common  enough  in  ordinary  dyspepsia,  is  always  absent  in  7 
true  hyperacidity  due  to  excessive  secretion  of  gastric  juice? 
He  believes  it  to  be  always  caused  by  fermentation,  andjj; 
recommends  guaiacol  carbonate  as  a  remedy.  The  formation*; 
of  gas  by  fermentation  he  holds  to  be  an  unfailing  indication^! 
of  motor  insufficiency  and  food  retention,  but  is  it  possible  in|il! 
a  given  case  to  determine  whether  the  flatulence  present  is  V 
the  result  of  fermentation  or  is  merely  due  to  the  swallowing  ’ 
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of  air?  He  reminds  us  tliat  Cohnheim  has  said  that  the 
1  pr<“sence  of  infusoria  (amoebae)  in  the  stomach  contents  is  an 
1  indubitable  sign  of  cancer,  but  quotes  a  case  in  opposition  to 
!  this  dictum,  wliere  both  sarcinae  and  amoebae  were  found, 

!  yet  nine  years  later  the  patient  returned  with  his  stomach  in 
I  a.  ]ierfectly  healthy  condition.  The  diminution  in  the  quan- 
;  tity  of  urine  marks  the  accumulation  of  gastric  contents  in  a 
I  dilated  stomach,  and  when  the  stomach  empties  itself  or  is 
,  emptied  the  quantity  of  urine  increases  at  once.  In  a  lecture 
I  devoted  to  tetany  as  a  consequence  of  dilatation  of  the 
stomach,  he  lays  stress  upon  the  great  gravity  and  frequent 
fatality  of  this  complication.  He  believes  it  to  be  due 
;  chiefly  to  intoxication  or  blood  poisoning  from  the  absorption 
I  i  of  poisonous  substances  formed  in  the  stomach,  but  he  does 
i  I  not  deny  that  loss  of  water  and  reflex  irritation  play  a  part  in 
),  its  causation.  A  good  example  of  the  last  element  is  seen  in 
I  the  case  in  which  a  fatal  attack  followed  percussing  the 
i  epigastrium,  and  he  connects  this  with  the  intoxi- 

,  cation  theory  by  comparing  it  to  the  convulsions 

\  following  disturbance  in  strychnine  poisoning.  He 

)  thinks  the  high  temperature  (106.7°  F.)  sometimes 

.  Attained  can  only  be  explained  as  the  result  of  toxin  poison¬ 
ing,  and  he  quotes  Bouveret’s  experiments  to  show  that  an 
Ulcoholic  extract  of  the  stomach  contents  causes  tetanic  phe- 
•  nomena  in  animals.  In  treating  this  condition  it  must  not 
be  forgotten  that  it  has  occasionally  followed  washing  out 
I  the  stomach,  so  that  although  this  seems  a  rational  proceed- 
j  ing,  it  is  better  to  give  large  saline  enemata,  or  to  infuse  nor- 
!  mal  salt  solution  under  the  skin,  while,  to  control  the  con- 
1  vulsions,  chloral  is  given  by  the  rectum,  or  morphine  sub- 
‘cutaneously.  Dr.  Craemer  thinks  that  a  favourable  prognosis 
1  may  always  be  given  in  simple  atonic  dilatation,  with  which 
1  we  may  agree  if  the  statement  is  only  taken  to  imply  that 
I  such  cases  do  not  usually  die  if  properly  treated,  and  may  in 
the  long  run  get  better;  but  many  of  them  present  the 
greatest  practical  difficulties  in  their  management,  and 
relapse  over  and  over  again.  We  join  with  him  in  pro- 
j  testing  against  the  frequency  with  which  such  cases  are  dis- 
i  missed  with  a  diagnosis  of  simple  nervous  dyspepsia  without 
the  physical  condition  of  the  stomach  having  been  reeog- 
;  nized,  or  even  looked  for.  The  section  on  treatment  is  very 
clear  and  precise,  and  his  conclusions  on  diet  are  those  with 
,  which  we'  are  generally  familiar,  but  we  do  not  remember  to 
have  seen  before  the  statement  that  either  vermouth,  or 
!  orange-juice  or  lemon-juice  in  small  quantities  is  capablepof 
'  seriously  interfering  with  stomach  digestion;  grape-juice 
also  is  said  to  be  often  the  cause  of  severe  pains  and 
;  great  development  of  stomach  gas.  An  excessive  amount 
j  jof  importance  is  attached  to  washing  out  the  stomach 
‘  in  the  morning;  the  evening  presents  many  advant- 
'ages,  for  if  the  stomach  is  washed  out  before  going  to 
I  bed  the  patient  will  not  be  disturbed  by  indigestion  and  the 
;  j  mucous  membrane  of  the  stomach  will  remain  for  seven  or 
j  eight  hours  free  from  the  presence  of  irritating  gastric 
;•  contents.  The  disadvantage  is  that  we  diminish  the  time  in 
which  the  stomach  can  digest  and  remove  food  which  might 
have  been  absorbed,  but  this  objection  is  not  serious  if,  as  we 
^  hold,  washing  should  only  be  used  when  it  is  evident  that  the 
]  retention  of  gastric  contents  is  irritating  the  stomach,  and 
should  not  be  continued  daily  for  long  periods.  Intragastric 
electricity  is  spoken  of  favourably,  but  the  author  admits 
that  his  experience  of  it  is  limited  ;  he  disapproves  of  massage, 

;  but  does  not  seem  to  appreciate  that  its  real  value  is  as  a  means 
I  of  promoting  improvement  in  general  nutrition.  Dr.  Krecke 
'  in  an  appendix  gives  an  excellent  account  of  the  surgical 

■  treatment  of  diseases  of  the  stomach.  He  points  out  that  such 
operations,  even  in  recent  years  and  with  improved  technique, 

■  are  still  serious  ;  the  causes  of  death  are  chiefly  exhaustion, 
infection,  pneumonia,  and  circulus  vitiosus,  and  he  discusses 
the  means  by  which  they  may  be  prevented.  He  is  of  opinion 

"  that  operations  when  undertaken  in  cases  of  primary  atony  of 
the  stomach  are  not  satisfactory.  In  cases  of  dilatation  due 
“  to  non-malignant  obstruction  operation  is  of  course  the  only 
'  means  of  effecting  a  cure,  and  in  this  condition,  where  the 
obstruction  is  not  due  to  a  removable  foreign  body,  such  as 
’I  masses  of  hair,  shellac,  or  cherry-stones,  the  operation  of 
4  gastro-enterostomy  is  generally  selected,  but  in  malignant 
“  obstruction  pylorectomy  is  on  the  whole  to  be  preferred  as  it  at 
least  affords  achance of  acompletecure  andafterallis  notreally 
^  more  dangerous.  Statistics  show  that  the  average  mortality 
^  from  gastro-enterostomy  for  malignant  obstruction  is  38  per 
’  cent,  and  from  pylorectomy  28  per  cent ;  this  is,  no  douljt,  in 
^  part  due  to  the  cases  of  pylorectomy  having  been  selected, 

■  while  those  of  gastro-enterestomy  have  been  done  in  more 


desperate  conditions.  But  the  ultimate  results  compare 
favourably,  the  duration  of  life  after  gastro-enterostomy  being 
from  five  to  nine  and  a-half  months,  while  after  pylorectomy 
it  is  from  sixteen  to  seventeen  months,  some  cases  having 
lived  as  long  as  five  or  even  eight  years  ;  he  concludes,  there¬ 
fore,  that  resection  is  the  operation  of  the  future  in  cases  of 
malignant  obstruction.  He  believes  that  up  to  the  present 
time  pylorectomy  for  cancer  of  the- stomach  has  not  had  a  fair 
chance,  and  will  not  until  it  comes  to  be  as  commonly  per¬ 
formed  as  the  operation  for  appendicitis  ! 


Dr.  George  Herscheel’s  Manual  of  Intragastric  Technique^ 
may  be  described  as  a  catalogue  of  instruments,  with  direc¬ 
tions  and  recommendations  for  their  use  and  selection.  The 
burden  of  its  teaching  is  that  we  want  a  great  deal  of  stomach 
apparatus,  and  if  we  want  it  good  we  must  get  it  from 
America,  except  where  the  transatlantic  pattern  has  been 
modified  and  improved  by  the  author.  We  confess  to  feeling 
some  surprise ,  after  reading  the  condemnation  of  English 
stomach  tubes  as  capable  of  severely  injuring  the  stomach 
because  their  eyes  are  not  properly  bevelled,  to  find,  in  the 
description  of  the  use  of  the  gyromele  of  Professor  Turck  of 
Chicago,  that 

Turck  has  demonstrated  by  experiments  with  animals  that  the  risk  of 
injuring  the  stomach  in  the  absence  of  any  lesion  is  extremely  small, 
and  that  any  slight  injury  wall  quickly  heal.  It  was  found  to  be  almost 
impossible  with  a  rotating  wire  brush  to  produce  injuries  which  could 
be  found  on  killing  the  animal  a  few  hours  afterwards. 

The  ingenious  instrument  in  question  is  a  gyrating  sponge 
driven  by  a  mechanism  similar  to  that  of  a  dentist’s  drill. 
As  to  its  use  we  are  told  that 

Professor  Turck  himself,  in  many  such  cases,  dips  the  sponge  of  the 
gyromele  in  a  solution  of  soft  soap  and  water,  and  vigorously  cleans  ^up 
the  whole  of  the  interior  of  the  stomach. 

This  is  not  quite  an  original  invention,  for  Professor  Ewald 
tells  us  that  Rumsaeus  in  1659  invented  a  “stomach  brush” 
to  remove  mucus  from  the  stomach — an  instrument  which 
was  apparently  popular  among  the  beer-drinking  companies 
of  his  day.  We  wonder  whether  the  gyromele  is  likely  to  be 
much  used  in  this  country,  or  can  Teutonic  stomachs  only 
bear  such  treatment  ?  The  value  of  the  electrica,!  treatment 
of  stomach  diseases  is  still  unsettled.  Without  wishing  to  be 
too  conservative,  we  may  quote  the  author’s  own  words  that 
“  it  is  the  fate  of  all  new  methods  of  treatment  to  have  claims 
made  for  them  which  will  not  stand  the  test  of  scientific 
investigation.”  It  is  certain  that  these  methods  do  not  grow 
more  in  favour  in  Germany  than  they  do  with  us,  and  that 
only  in  the  United  States  are  they  much  employed.  Although 
Dr.  Herschell’s  apparatus  seems  to  us  unnecessarily  elabor¬ 
ated,  there  are  many  useful  suggestions  and  hints  to  be  ob¬ 
tained  by  reading  his  book.  But  he  is  not  quite  fair  to  many 
ordinary  insti'uments  and  methods ;  for  example,  he  con¬ 
demns  the  phlorogluein-vanillin  test  for  free  hydrochloric 
acid  because  lactic  acid,  oxalic  acid,  or  tartaric  acid  will 
decompose  sodium  chloride  with  the  evolution  of  HCl ;  but 
the  only  proper  way  to  use  the  test  is  with  an  Ewald’s  test 
breakfast,  in  which  there  is  no  sodium  chloride  or  oxalic  or 
tartaric  acid,  so  that,  although  the  theoretical  objection  may 
be  strong,  properly  used  the  test  is  quite  trustworthy.  Nor 
does  the  presence  of  lactic  acid  fallaciously  favour  the  occur¬ 
rence  of  the  hydrochloric  reaction,  for  in  cases  of  j  an  acidity 
where  no  hydrochloric  acid  reaction  occurs,  lactic  acid  is  fre¬ 
quently  present.  Again,  Uffelmann’s  test  for  lactic  acid  (the 
name  is  wrongly  spelt  Uffelman)  is  condemned  because 
alcohol,  sugar,  and  acid  phosphates  give  similar  reactions, 
but  this  test,  too,  should  be  only  used  with  an  Ewald's  test 
breakfast  in  which  these  substances  are  not  present.  In  the 
directions  for  testing  for  the  presence  of  the  milk-coagulating 
ferment,  the  author  omits  to  direct  the  filtered  stomach  con¬ 
tents  to  be  neutralized.  In  future  editions  the  following 
slips  might  be  corrected:  p.  15,  “pastel,”  which  means  a 
crayon  for  “pastille,”  a  lozenge;  on  p.  19,  “dilation  for 
dilatation;  on  p.  21,  “Frerich”  for  Frerichs  ;'and  on  p.  42. 
“^enema”  for  enema-syringe. 

As  Dr.  Einhorn’s  work  on  Diseases  of  the  Stomach^  has.  now 
reached  the  dignity  of  a  third  edition,  it  may  be  said  to  have 
established  for  itself  a  place  beyond  the  reach  of  criticism, 
but  it  is  probably  better  known  in  the  United  States  than 
here.  The  arrangement  of  the  book  is  systematic ;  after  a 
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chapter  devoted  to  anatomy  and  physiology,  there  is  a  very 
adequate  account  of  modern  methods  of  examination ;  the 
third  chapter  is  on  diet,  and  the  fourth  on  local  treatment  by 
such  means  as  lavage,  douches,  sprays,  and  electricity.  Then 
follow  chapters  upon  organic  and  functional  diseases  of  the 
stomach,  and  finally  one  upon  the  condition  of  the  stomach 
in  diseases  of  other  organs.  The  last  is  too  short  and  sketchy, 
for  the  subject  is  one  of  some  importance,  and  deserves 
greater  attention  than  it  has  perhaps  ever  received  from  any 
writer.  The  systematic  plan  of  dealing  with  stomach  dis¬ 
eases  has  the  disadvantage  of  too  rarely  coinciding  with 
clinical  experience,  as  various  conditions  are  so  frequently 
associated  in  one  patient;  for  example,  many  if  not  most 
cases  of  neurosis  of  the  stomach  are  complicated  by 
infiammatoiy  lesions  ;  atony  is  frequently  associated 
with  gastritis,  ulcer  with  hyperchlorhydria,  and  so 
on  ;  so  that  the  rules  for  differential  diagnosis 
laid  down  in  a  work  like  this  are  too  schematic, 
and  require  a  good  deal  of  modification  when  we 
come  to  the  bedside.  The  clinical  descriptions  are,  more¬ 
over,  by  no  means  the  strong  part  of  the  book,  which  is  at  its 
best  in  the  description  of  modern  methods  of  stomach 
examination  and  local  treatment.  As  is  well  known.  Dr. 
Einhorn  is  one  of  the  strongest  advocates  for  the  treatment  of 
stomach  diseases  by  intragastric  electricity,  but  he  lays  quite 
as  much  stress  upon  the  use  of  intragastric  sprays,  particu¬ 
larly  a  spray  of  silver  nitrate.  We  note  with  some  surprise 
that  he  makes  use  of  the  gastro-diaphane  as  his  ordinary 
means  for  determining  the  size  of  the  stomach,  although  the 
fallacies  attending  its  use  were  long  ago  pointed  out,  and  it 
has,  so  far  as  we  know,  been  given  up  by  every  other 
authority  ;  moreover,  it  cannot  be  said  that  it  is  a  simple  and 
convenient  means  of  ascertaining  the  size  of  the  stomach  ;  he 
also  attaches  a  significance  to  “splashing”  which  is  not 
accorded  to  it  in  this  country  or  in  Germany.  The  diet 
recommended  is  too  German  in  its  character,  it  needs 
modification  to  suit  British  tastes,  and  in  some  cases  the 
statements  should  be  modified  in  accordance  with  altered 
facts  ;  the  rectal  enema  recommended  is  far  too  large  to 
be  well  borne  by  patients  in  this  country  ;  lo  gr.  to 
15  gr.  of  calomel  is  an  unnecessarily  large  dose  to 
recommend  in  simple  acute  gastritis,  and  it  seems  to 
us  not  rational  to  pass  at  once  from  a  diet  of  bread  and  hot 
water  and  gruel  to  French  bread,  butter,  and  oysters,  nor  can 
we  understand  any  experienced  physician  maintaining  that 
butter  is  always  easily  borne  by  the  stomach.  Thus  in  Pro¬ 
fessor  Ewald’s  bill  of  fare  for  chronic  gastric  catarrh  only 
20  grams,  or  two-thirds  of  an  ounce,  of  butter  is  allowed  in 
twenty-four  hours,  whereas  in  the  author’s  bill  of  fare  he 
gives  65  grams,  or  3I  oz.,  and  this  in  the  first  week  of  treat¬ 
ment.  He  recommends  that  the  stomach  should  be  washed 
out  in  the  morning,  without  giving  any  reason  why  this  time 
should  be  preferred,  although  the  great  advantage  of  letting 
the  patient  go  through  the  night  with  a  clean  stomach  seems 
so  strong  as  to  outweigh  every  other  argument.  He  omits 
even  to  mention  the  Boas-Oppler  bacillus  in  cancer 
of  the  stomach,  while  in  the  diagnosis  of  cancer  he  does  not 
lay  sufficient  sti’ess  upon  rapid  emaciation  as  a  means  of  dis¬ 
tinguishing  it  from  other  stomach  diseases.  We  doubt,  too, 
whether  he  is  sufficiently  clear  respecting  the  value  of  recog¬ 
nizing  food  residue  in  the  fasting  stomach  as  evidence  of 
pyloric  obstruction,  and  he  is  certainly  insufficiently  definite 
in  advocating  surgical  intervention  as  soon  as  the  diagnosis 
of  pyloric  obstruction  has  been  made,  but  talks  about  “pal¬ 
liative  treatment.”  We  note  “unexplainable,”  “sardellen,” 
“bonny  clabber,”  “pits”  for  cherry-stones,  “Forster”  for 
Foster,  as  small  blemishes. 


THE  PANCREAS. 

We  are  already  familiar  with  the  publications' in  English  of 
the  observations  of  Opie  and  Mayo  Robson  on  diseases  of  the 
pancreas  ;  but,  despite  the  works  of  Korte,  Oser,  and  others, 
so  far  as  we  are  aware,  no  work  promises  to  be  of  greater  use 
to  the  medical  profession  than  the  monograph  written  by  Dr. 
Truhaht.®  Its  publication  is  most  opportune,  because  great 
interest  has  'of  late  years  been  shown  in  the  elucidation  of 
disorders  of  this  gland  ;  and  though  observers  hold  different 
opinions  as  to  the  possibility  of  establishing  a  well-defined 
symptomatology  of  such  varied  disorders  as  pancreatitis, 
pancreatic  lithiasis,  and  cyst  formation  in  and  about  the 

^Pankreas-Pathologie  [The  Pathology  of  the  Pancreas],  Von  Dr.  Med.  H. 
Truhart.  Erste  Theil.  Multiple  Abdominale  Fettgevvebsnekrose.  Wies¬ 
baden :  J.  F.  Bergmann  ;  and  Glasgow;  F.  Bauermeister.  1902.  (Demy 
8vo,  pp.  493.  12s.) 
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pancreas,  it  is  essential  that  a  solid  foundation  should  be  laid 
in  the  way  of  collecting  reliable  evidence,  and' placing  it 
before  the  reader  in  as  compact  a  form  as  possible.  One 
of  the  problems  discussed  is  the  determination  of  the  causes- 
which  produce  fat  necrosis.  Balser,  who  first  gave  a  full 
account  of  the  occurrence  of  fat  necrosis,  considered  that  it 
was  the  primary  disorder,  and  that  pancreatic  haemorrhage 
and  pancreatitis  were  secondary  changes.  This  theory  gavej 
place  to  that  so  strongly  advocated  by  Fitz,  which  is  that  fat  t 
necrosis  and  the  other  associated  changes  found  in  the  pan-  > 
creas  are  due  to  an  invasion  of  the  organ  by  bacteria.  A 
number  of  cases  have,  however,  been  recorded  in  which  there, 
was  no  evidence  of  bacterial  invasion ;  further, |there  is  no  ' 
constancy  in  the  type  of  organism  found  in  such  cases  where  | 
organisms  have  been  found,  and  there  is  considerable  doubt,  ’’ 
backed  by  the  opinions  ofPasteurandFrankel,  whether  bacteria, 
are  capable  of  splitting  fats.  Nor  is  there  much  support  for 
Rolleston’s  view  that  fat  necrosis  is  a  neurotrophic  change. 
On  the  whole,  the  more  probable  view  seems  to  be  that  first 
enunciated  by  Langerhans  and  elaborated  by  Hildebrand, 
that  all  the  changes  can  be  traced  to  the  action : 
of  the  pancreatic  juice  upon  the  tissues,  solution  of 
the  protoplasm  of  cells  being  effected  by  trypsin. 
In  this  way  would  be  explained,  first,  the  occur¬ 
rence  of  haemorrhages  from  solution  of  vessel  walls,  and 
secondly  the  production  of  fat  necrosis,  a  phenomenon  due  to 
the  action  of  the  lipolytic  ferment,  traces  of  which  have  been 
demonstrated  by  Flexner  and  others  in  the  neighbourhood  of ; 
areas  of  fat  necrosis,  Truhart  favours  the  view  that  in  all 
cases  of  fat  necrosis  some  obstruction  to  the  escape  of  the: 
pancreatic  secretion  is  responsible  for  its  dissemination  into  ' 
the  tissues  of  the  pancreas,  so  that  the  interacinar  structures 
are  exposed  to  its  fermentative  action  :  angiosclerosis,  so 
common  in  people  of  mature  years  or  subjects  of  alcoholism  is 
of  secondary  but  weighty  importance  in  determining  the 
particular  areas  of  susceptibility  due  to  faulty  blood  supply. 
It  is  of  importance  to  remember  Truhart’s  warning,  that  fat 
necrosis  may  be  present  and  yet  be  invisible  to  the  naked  eye, ' 
and  he  insists  on  the  importance  of  applying  Benda’s: 
new  method  in  which  by  means  of  a  solution  of  copper  acetate! 
the  smallest  areas  of  necrosis  may  be  rendered  visible. 
The  readerwill  find  an  exhaustive  analysis  of  cases,  socompletei 
indeed  that  it  would  be  almost  unnecessary  to  refer  to  thei 
original  descriptions.  Hale  White  has  recently  commented  j 
on  the  current  tendency  to  diagnose  “  chronic,  pancreatitis  ”j 
as  a  cause  of  certain  obscure  affections  of  the  upper  abdominal  | 
regions.  Truhart  could  only  find  records  of  7  such  cases  in  a  ( 
series  of  267,  which  he  has  analysed,  notwithstanding  the  I 
fact  that  he  was  quite  aware  of  the  risk  of  mistaking  chronic 
pancreatitis  for  carcinoma  of  the  pancreas  (^Cf.  Case  61, 
described  by  Winkler).  Another  matter  of  considerable 
importance  is  whether  the  discovery  of  fat  necrosis  necessarily 
entails  a  grave  prognosis.  Truhart  has  been  able  to  collect 
over  ten  cases  in  which  the  diagnosis  was  made,  and  yet  anj 
immediately  fatal  result  did  not  take  place,  indeed  in  some; 
cases  such  as  those  of  Hahn,  Finney-Halsted,  Welch, 
Wiesinger,  and  others,  life  was  prolonged  for  considerable 
periods. 

If  the  second  volume  of  this  work,  promised  for  publication 
in  the  near  future,  proves  as  exhaustive  as  the  first,  the  medical; 
profession  will  be  much  indebted  to  Dr.  Truhart,  who  has; 
shown  very  great  industry.  We  feel  confident  that  his  labours,  ( 
undertaken  in  addition  to  the  duties  of  a  general  practitioner,) 
form  a  fitting  tribute  to  the  memory  of  his  Alma  Mater,  thei 
University  of  Dorpat.  ■  ; 


GEOGRAPHICAL  PATHOLOGY. 

In  his  Geography  of  Disease^  Dr.  Frank  Clemow  deals  with  a), 
subject  in  the  treatment  of  which  he  has  not  very  many  com-] 
petitors.  Hirsch,  Lombard,  and  Davidson  almost  complete; 
the  list.  The  works  of  all  these  writers,  to  which  may  bej 
added  the  studies  of  limited  areas  by  Haviland  in  England 
and  Dantec  abroad,  have  to  a  greater  or  less  extent  become 
classics,  and  there  is  every  reason  to  expect  that  Dr.  Clemow’s 
book  will  attain  the  same  position.  His  natural  benttowaiTls 
the  subject  is  shown  by  the  several  studies  on  epidemiology, 
which  have  caused  him  to  be  already  well  known  as  a  writer,  i 
and  it  is  probably  thanks  to  them  that  he  was  selected  by| 
the  general  editor  and  the  managers  of  the  Cambridge  hi 
Geographical  Series  to  carry  out  this  part  of  the  work  of  that. I 
undertaking.  As  a  general  scheme  of  work  Dr.  Clemow  has 
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divided  his  subject  into  three  books,  of  which  the  first 
deals  with  general  medical  and  surgical  diseases  in  534  pages  ; 
the  second  treats  in  some  35  pages  of  diseases  of  the  skin  in 
general,  but  chiefly  of  craw-craw,  oriental  sore,  tropical 
phagedaena,  pinta,  tinea  imbricata,  verruga  Peruviana,  and 
yaws  ;  the  last  gives  an  account  of  sortie  35  or  more  animal 
parasites  recognized  to  be  the  cause  of  disease,  whether  in  the 
tropics  or  elsewhere.  The  work  is  limited  to  some  600  pages, 
and  as  the  information  is  conveyed  in  a  readable  and  scholarly 
style  throughout,  this  fact  may  ensure  for  it  greater  popu¬ 
larity  than  that  attained  by  its  more  ponderous  predecessors. 
This  result  is  more  likely  to  be  secured  if  steps  are  taken  to 
provide  new  editions  at  frequent  intervals.  Research  nowa¬ 
days  is  being  conducted  with  such  energy  that  a  work  dealing 
with  the  known  distribution  of  disease  is  in  the  nature  of 
things  likely  to  get  quickly  out  of  date  in  certain  particulars. 
This  is  a  fact  which,  in  spite  of  the  great  position  accorded  to 
the  monumental  work  of  Hirsch  in  particular,  should  prevent 
any  allied  treatise  being  regarded  as  a  true  classic,  for  mc^t  of 
the  information  which  is  really  intrinsic  to  the  subject 
needs  constant  revision.  Looking  over  the  books  that  have 
been  written  on  the  subject,  it  is  impossible  for  the 
thought  not  to  occur  that  the  writers  have  to  some 
extent  forgotten  the  titles  of  their  works.  Immense 
research  and  great  space  are  accorded  to  historical  surveys 
of  epidemics,  to  their  clinical  features,  and  to  statistics  of  the 
relative  prevalence  of  disease  at  various  times  and  in  various 
places,  while  little  information  is  given  as  to  the  physical 
features  of  the  countries  in  which  the  diseases  prevail,  or  to 
the  climatic,  meteorological,  and  economic  conditions  under 
which  the  inhabitants  who  suflfer  from  them  live.  These, 
however,  it  seems  to  us,  should  be  given  the  very  first  place. 
For  it  is  not  to  be  forgotten  that  the  true  interest  of  precise 
knowledge  of  the  past  and  hypothetical  or  present  known 
distribution  of  any  given  disease  lies  chiefly  in  the  assistance 
which  such  information  may  afford  to  those  who  are  en¬ 
deavouring  to  ascertain  what  natural  circumstances  seeni 
favourable  to  the  persistence,  propagation,  and  distribution  of 
any  organism  known  or  supposed  to  be  its  cause.  The  study, 
in  short,  of  geographical  pathology,  belongs  rather  to  the 
department  of  preventive  medicine  than  to  that  of  the  clinical 
physician.  To  the  latter,  in  fact,  books  on  geographical  path¬ 
ology  may  prove  a  stumbling-block,  for  diseases  have  a  way 
of  concealing  themselves  from  those  who  do  not  look  for 
them,  and  not  a  little  harm  probably  has  been  done  by  men 
overlooking  certain  diseases  simply  because  they  have 
gathered  from  their  reading  that  they  are  not  known  in  the 
localities  in  which  they  reside.  In  a  future  edition,  there^ 
fore,  we  should  be  glad  to  find  that  Dr.  Olemow  had  divided 
up  his  subject  not  into  diseases  but  into  countries,  dealing  at 
length  with  the  points  to  which  we  have  referred,  and  giving 
only  a  brief  description  of  the  diseases  which  have  been 
observed  there,  and  of  the  history  of  their  prevalence.  In 
such  case,  as  research  extends  or  local  observation  becomes 
more  accurate,  it  would  be  much  easier  to  keep  the  work  up 
to  date  without  structural  alteration. 


NOTES  ON  BOOKS. 


ANNUALS. 

Among  annual  books  of  reference  there  is  none  of  which  we 
find  ourselves  making  use  so  frequently  as  Who’s  Who  and 
Whitaker’s  Almanack^  \  very  seldom  does  it  happen  that 
reference  is  made  in  vain,  and  still  more  rarely  does  the  in¬ 
formation  which  these  two  annuals  contain  prove  to  be 
erroneous.  Mr.  Joseph  Whitaker,  F.S.A.,  who  edits  the 
Almanack,  has  sought  to  meet  the  demand  for  information 
with  regard  to  our  fiscal  system  by  adding,  in  the  edition  for 
1904,  articles  on  the  British  share  of  the  world’s  commerce,  on 
statistics  of  trade  for  fifty  years,  on  bullion,  and  on  food  im¬ 
ports.  We  also  find  a  note  upon  the  Motor  Oar  Act  1903,  and 
particulars  as  to  motor  car  licences.  A  new  article  ot  a  type 
somewhat  difi’erent  from  any  that  have  previously  appeared 
In  the  Almanack  is  that  entitled  a  “  Political  History  of  the 
World”;  it  contains  a  brief  record  of  the  chief  events  in  the 
British  Empire  and  foreign  countries,  and  will,  we  doubt  not, 
prove  very  useful,  for  few  things  are  more  difficult  to  verify 
than  facts  of  recent  history. 

Who's  Who  now  consists  solely  of  biographies,  and  as  these 
are  for  the  most  part  corrected  by  the  persons  mentioned,  the 

1  London  :  Adam  and  Charles  Black,  ys.  6d. 

2  London  ;  Whitaker  and  Co.  is.  and  zs.  6d. 


information  may  be  accepted  as  quite  authentic,  while  the 
cast  of  the  editor’s  net  is  so  wide  that  very  few  fish  of  any 
size  can  have  escaped  it.  The  volume  has  grown  so  much  in 
bulk  that  the  plan  now  adopted  of  issuing  in  a  separate 
volume,  under  the  title  of  Who's  Who  lear  i?ooA,  the  tables 
which  used  to  occupy  the  (sarlier  pages  of  the  volume  itself  is 
probably  justified.  The  tables  have  been  expanded  and  in¬ 
clude  lists  of  members  of  both  Houses  of  Parliament,  Govern¬ 
ment  officials,  principal  newspapers  and  periodicals  of 
learned  and  artistic  societies,  of  steamship  lines  and  uniVCT- 
sity  professors.  There  is  also  a  list  of  clubs  which  might  be 
improved  by  tlie  addition  of  the  telegraphic  addiess,  and  a 
long  list  of  peculiarly  pronounced  proper  names,  which  might 
be  very  much  shortened  without  loss. 

The  editor  of  Whitaker's  a  directory  of  titled  per¬ 

sons,  laments  that  the  principal  portion  of  the  book,  which  is 
a  directory  of  the  peerage,  baronetage,  knightage,  etc.,  nas 
grown  by  a  further  twenty-eight  pages,  “in  consequence  of 
the  enormous  flow  of  new  creations  during  the  past  two 
years.”  The  index  to  residences  has  therefore  been  curtailed ; 
it  might  without  any  great  loss  be  abolished  altogether.  The 
volume  is  useful  for  reference,  and  its  moderate  price  places 
it  within  the  reach  of  every  one.  _  .r  ,4  r 

The  Knoivledge  Diary  and  Scientific  Handbook  lor  1904 
is  a  desk  diary  for  persons  interested  in  science,  and 
especially  in  astronomy;  it  is,  in  fact,  perhaps  too  much 
given  up  to  this  science  to  make  it  useful  to  workers  in  other 

Gardener's  Diary  and  Dictionary^  is  designed 
for  the  use  of  people  who  take  a  real  interest  in  their  gardens. 
We  believe  that  their  number  is  increasing,  and  that  the 
tendency  is  one  which  deserves  to  be  encouraged.  VV e  there¬ 
fore  wish  well  to  this  diary,  which  contains  an  immense 
amount  of  useful  information  on  general  principles  and  on 
the  special  cultivation  of  particular  plants. 

We  have  received  the  new  and  revised  edition  fOT  1904  of 
Herbert  Fry's  Royal  Guide  to  the  London  Charitics.fi  ihis,  the 
fortieth  edition,  IS  edited  by  Mr.  John  Lane.  It  is,  as  the 
preface  states,  a  guide  to  the  chanties  of  London.  We  are 
told  that  the  ill-eflTects  of  the  South  Afncan  war  which  led  to 
a  shrinkage  of  contributions  to  charities,  though  still  trace¬ 
able,  are  now  disappearing.  The  revision  has  been  made 
with  the  assistance  of  the  secretaries  of  the  chanties,  and  tbe 
volume  is  one  which  medical  practitioners  in  London  will 
often  find  very  convenient. 

The  well-known  Students'  Guide  to  Medical  Diagnosis.  _  by 
Drs.  Samuel  and  Soltau  Fenwick,  has  reached  a  ninth 
edition,  but  it  has  not  been  sufficiently  revised  and  mod^n- 
ized  to  meet  the  requirements  of  the  present  day.  I  or 
example,  the  statement  about  the  morbid  anatomy  of  the 
nervous  system  in  tabes  dorsalis  requires  alteption  and 
expansion ;  as  Senator  and  others  have  shown,  it  is  a  mi^ 
take  to  apply  nitric  acid  and  heat  in  testing  for  albumen  in 
the  urine :  Widal’s  test  is  referred  to,  and  spelt  sometimes 
with  a  W  and  sometimes  with  a  V.  Such  illu^strations  as 
'hose  on  pp.  117,  135,  and  137  are  out  of  place  ;  the  latter  two 
re  relief  representations  and  do_  not  well  represent  the 
ppearance  of  a  microscopic  section 

uthors  did  well  to  retain  the  original  model  of  the  ^^ok,  foi 
he  plan  adopted  of  mentioning  the  cai^mal  sy^Pt^ms  cif  a 
iisease,  then  stating  the  diagnosis,  and  finally  completingthe 
ficture  by  a  fuller  discussion  of  clinical  details  is  ^^^^^tent. 
:he  volume  is  no  mere  compilation  of  extracts 
rerks  on  chemical  pathology  and  bactermlogy.  It  is  a  uselul 
:uide  to  a  student  at  the  beginning  of  his  Practical  me^Lca^ 
pork,  but  it  needs  a  somewhat  larger  infusion  of  modern 
deas  to  ensure  it  a  success  in  the  future  as  great  as  it  has 
‘njoyed  in  the  past. 

Maior  G  H  Fink,  I.M.S.  (retired),  sends  us  a  pamphlet 
Vhici  he  has  written  on  Fungi  Protophyta,  an^^^^^ 
causative  of  malarial  and  other  diseases  ‘common  m  tiopica 
!Ountries.  He  discusses  parasitic  diseases  in  a  manner  whic 
ndicates  a  genuinely  scientific  interest  in  the  subject,  and 

,he  Tnterestig  descriptions  of  "?TerT'LS 

[ndia  and  Afghanistan  prove  that  he  was  a  very  keen 

observer. 
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REPORTS  AND  ANALYSES 

AND 

BESCKIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


APPLIANCES. 

Horseduvy  in  the  Streets. — The  disgusting  condition  into 
which  the  frequented  streets  of  London  and  other  large  cities 
get  owing  to  the  accumulation  of  horsedung  on  their  surface 
has  often  attracted  attention.  In  wet  weather  the  streets  are 
slimy  with  filth  from  this  cause,  and  in  dry  weather  the  air  of 
the  streets  is  everywhere  filled  with  the  odour  of  pulverized 
dung  droppings.  These  are  swept  up  more  or  less  frequently 
in  proportion  to  the  activity  of  the  sanitary  authority,  but 
this  attempt  to  remedy  the  nuisance  is  never  completely 
effectual.  The  only  complete  remedy  which  has  been  sug¬ 
gested  is  the  abolition  of  the  horse  and  its  replacement  by 
the  motor.  Until  this  drastic  cure  has  been  carried  out  the 
question  arises  whether  something  might  not  be  done,  and 
Dr.  Oalantarients,  of  Scarborough,  has  sent  us  an  account  of 
an  invention  which  he  has  made ;  he  calls  it  an  automatic 
dung  trap  for  carriage  horses.  It  consists  of  a  suitable  reser¬ 
voir  or  dung  trap  fixed  to  some  convenient  part  of  the  vehicle, 


as,  for  instance,  to  the  axle  of  the  front  wheel,  and  of  a  shoot 
or  collector  of  some  flexible  waterproof  material,  attached  at 
one  end  to  the  breech-strap  or  its  equivalent, and  at  the  other 
end  to  an  outlet  tube  extending  from  the  top  of  the  receiver 
in  the  direction  of  the  animal’s  breech.  The  receiver  or  dung 
trap  contains  an  open-topped  drawer  or  removable  lining, 
which  can  be  withdrawn  and  replaced  by  its  handle  at  the  back 
of  the  receiver.  The  shoot  or  collector  has  an  expanded 
trough-like  shape  near  the  breech,  just  large  enough  to 
catch  the  dung,  but  narrows  down  to  the  diameter  of  the  in¬ 
let  tube.  The  inlet  tube  is  pivoted  to  the  top  of  the  receiver 
in  such  a  manner  that  the  shoot  will  always  adjust  itself  so  as  to 
extend  in  a  straight  line  from  the  breech  strap,  notwithstand¬ 
ing  the  variations  in  the  heights  of  different  horses.  Dr. 
Oalantarients  claims  that  whether  the  animal  is  standing  or 
running  its  dung  (and  its  urine  in  the  case  of  a  mare)  is 
caught  by  the  shoot  or  collector,  and  travels  by  gravity  into 
the  removable  drawer,  which  can  be  emptied  and  cleaned 
periodically.  With  regard  to  the  urine  of  a  male  animal,  if 
desired,  a  funnel-shaped  receptacle  might,  he  suggests,  be 
arranged  in  the  proper  position  to  catch  the  urine  and  convey 
it  by  means  of  a  rubber  tube  into  the  dung  trap  or  separate 
receptacle.  There  is  a  valve  at  the  inlet  tube  of  the  receiver 
which  allows  the  dung  and  urine  to  pass  freely  into  the  re¬ 
ceiver,  but  prevents  smell  coming  out.  The  shoot  and  re¬ 
ceiver  are  permanently  fastened  together  and  to  the  carriage. 
When  a  horse  is  put  to  the  carriage,  the  shoot  is  attached  by 
means  of  clamps  or  straps  and  buckles.  With  the  exception 
of  the  receiver  which  is  placed  quite  out  of  the  way,  every¬ 
thing  is  soft  and  flexible,  and  as  no  part  of  it  touclies  the 
horse,  there  is  nothing.  Dr.  Oalantarients  considers,  to 
frighten  the  most  timid  animal.  The  only  objection  that  he 


can  see  is  its  unusual  or  novel  appearance.  It  is  not  very  ob” 
trusive  or  ugly,  and  he  thinks  that,  considering  its  great 
utility,  people  will  soon  get  used  to  its  appearance  as  they 
have  to  the  splashboard  or  any  other  necessary  part  of  a 
carriage.  Lie  is  convinced  that  if  this  apparatus  were  uni¬ 
versally  adopted,  the  streets  of  towns  would  become  almost 
as  clean  and  as  wholesome  as  a  garden  walk,  disease  and 
mortality  would  diminish  and  the  comforts  of  town  life  would 
be  considerably  increased.  He  does  not  enter  into  the 
economical  question  for  that  will  at  once  suggest  itself  to 
municipal  authorities,  the  enormous  expense  of  scavenging 
the  streets  being  necessitated  mainly  by  horsedung. 


A 


Scctioual  view  ol  duug  trap  aud  collector,  h  is  the  receiver  or  dung 
trap  secured  to  the  front  axle  (e)  of  the  vehicle,  and  containing 
an  open-topped  drawer  or  removable  lining,  which  can  be  wdth- 
drawn  and  replaced  by  its  handle  (G)  through  a  suitable  door  at 
the  back  of  the  receiver,  a  caich  (f)  retaining  it  in  place.  The 
shoot  or  collector  comprises  the  waterproof  sheet  (a),  attached  at 
one  end  to  the  breech  strap  (a)  and  at  the  other  end  to  a  telescopic 
and  laterally  adjustable  inlet  tube  (c),  extending  from  the  top  of  h 
in  the  direction  of  the  horse’s  breech.  The  inlet  tube  comprises 
the  member  (n)  fixed  to  the  receiver  (h)  and  the  spring  telescopic 
member  (k)  pivoted  within  d  at  J  so  as  to  be  laterally  adjustable 
in  a  vertical  direction.  The  spring  telescopic  member  (k)  permits 
extension  of  the  shoot  under  stress  and  causes  its  return  again  to 
its  normal  length  when  the  stress  is  relieved.  The  dotted  line  (i) 
represents  a  light  fiap-valve  hung  so  as  to  normally  close  the  tube 
aud  prevent  the  escape  of  smell  from  the  receiver,  but  swinging 
freely  to  allow  the  dung  to  pass  by  it. 

Brain  Elevator  and  Retractor. — Mr.  Donald  Armour,  M.B., 
F.R.C.S.  (London),  writes :  The  instrument  shown  in  the 
accompanying  illustration  is  designed  for  use  in  the  Krause- 
Hartley  operation  for  removal  of  the  Gasserian  ganglion,  in 
which  the  temporal  lobe  with  its  dural  covering  is  elevated 
and  retracted  from  the  basis  cranii.  Its  present  form  has 


been  attained  alter  use  in  practice  and  it  possesses  the  follow¬ 
ing  advantages  over  the  ordinary  flat  malleable  copper  re¬ 
tractor  :  (i)  It  is  so  shaped  that  it  is  comfortably  held  by  an 
assistant’s  hand  resting  on  the  patient’s  head  and  does  not 
obscure  the  field  of  operation  ;  (2)  it  is  deeply,  but  not  sharply, 
serrated,  and  with  an  indirect  bulbous  extremity  to  prevent 
its  sliding  off  the  smooth  and  wet  surface  of  the  dura  ;  (3)  it 
is  highly  polished  to  act  as  a  reflector  to  a  head  lamp  worn  by 
the  operator.  It  was  originally  made  for  me  by  Mr.  Farrow 
(Coxeter  and  Son)  from  my  design,  but  can  now  only  be 
obtained  from  Messrs.  H.  and  W.  Davis,  52,  Grafton  Street, 
W.C. 

Messrs.  Mayer  and  Meltzer’s  Gynaecological  Operating  Table.— Dr.  Herbert  R. 
Spencer  (London,  W.)  writes:  In  the  British  Medical  Journal  of 
August  8tli,  1903,  is  figured  a  gynaecological  operating  table  exhibited 
at  the  Annual  Museum  by  Messrs.  Mayer  and  Meltzer,  and  described  as 
being  made  “  to  the  design  of  Professor  Siiencer.”  It  should  have  been 
stated  tliat  the  table  is  a  modification  of  Professor  Monprofit’s  table,  a 
fact  well  known  to  Messrs.  Mayer  and  Meltzer,  through  whom  I  pro¬ 
cured  a  Monprofit  table  which  I  used  at  University  College  Hospital 
until  the  table  alluded  to  was  made.  Messrs.  Mayer  and  Meltzer's  table 
differs  from  Professor  Monprofit’s  in  having  a*  horizontal  frame  on 
which  the  top  can  rest,  in  having  two  arms  to  fix  the  top,  in  a  more 
satisfactory  screw  for  raising  and  lowering  the  top,  and  in  being  more 
strongly  made  in  bronze,  and  in  some  other  particulars.  As  I  have  no 
wish  to  have  my  name  associated  with  a  surgical  instrument,  I  have  re¬ 
quested  Messrs.  Mayer  and  Meltzer  to  describe  this  table  as  a  modifica¬ 
tion  of  Monprofit’s,  and  not  as  made  “to  my  design.’’  I  was  unaware 
till  to-day  that  Messrs.  Mayer  and  Meltzer  had  published  a  figure  or 
description  of  the  table. 
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PUBLIC  HEALTH  ADMINISTRATION  IN 
ENGLAND. 

M’iMOIJANDUM  ON  THE  RECONSTITUTION  OF  THE  LOCAE 

Government  Board. 

A  CONFERENCE  between  the  Medico-Political  and  the  Public 
Health  Committees  of  the  British  Medical  Association  was 
held  on  December  3rd,  1903,  under  the  presidency  of  Mr. 
Andrew  Clark,  Chairman  of  Council.  The  conference  con¬ 
sidered  matters  with  regard  to  public  health  administration 
and  security  of  tenure  of  medical  officers  of  health  referred 
to  it  by  the  Council,  and  adjourned  until  January  14th,  1904. 
By  desire  of  the  conference  the  following  memorandum 
which  was  placed  before  it  is  published  for  the  information 
of  members. 

Memorandum  by  the  Editor  of  the  British  Medical  Journal. 

The  following  Memorandum,  submitted  for  the  consideration 
of  the  Medico-Political  Committee,  consists  of  two  parts  :  the 
first  part  (A)  is  a  mere  statement  of  facts,  with  a  quotation 
giving  Sir  John  Simon’s  opinion  on  certain  points ;  the 
second  part  (B)  contains  some  considerations  which  it  is 
hoped  may  be  of  use  to  the  Committee  in  coming  to  a  decision 
as  to  the  course  which  it  may  think  fit  to  recommend  the 
Association  to  adopt : 

A. 

England. 

The  Local  Government  Board  in  England  is,  in  theory,  a 
Committee  of  the  Privy  Council,  and  consists  of 

The  President  of  the  Board. 

The  Lord  President  of  the  Council. 

The  Secretaries  of  State. 

The  Lord  Privy  Seal. 

The  Chancellor  of  the  Exchequer. 

This  Board  does  not  meet,  and  the  persons  responsible  to 
Parliament  are 

The  President  primarily,  also 

The  Parliamentary  Secretary. 

The  staff  of  the  office  comprises — 

(1)  A  Permanent  Secretary,  five  Assistant  Secretaries,  and 

clerks  of  various  grades. 

(2)  A  Legal  Adviser,  a  Parliamentary  Agent,  and  a  Legal 

Assistant. 

(3)  An  Architect  and  three  Assistant  Architects. 

(4)  General  Inspectors  and  Assistant  General  Inspectors. 

(5)  Medical  Inspectors  for  Poor-law  purposes  (two). 

(6)  Inspectors  of  Poor-law  Schools  (two)  and  Inspectors  of 

boarded-out  children  (three). 

(7)  The  Audit  Department. 

(8)  The  Engineering  Department. 

(9)  The  Medical  Department. 

f  10)  The  Vaccine  Lymph  Department. 

(ii)  The  Alkali  Department. 

And  certain  other  officials  appointed  for  special  purposes. 

The  Registrar-General  for  England  and  Wales  reports  to  the 
President  of  the  Local  Government  Board,  and  may,  there¬ 
fore,  be  considered  to  be  dependent  on  the  Local  Government 
Board,  though  the  office  of  Registrar-General  existed  (1838) 
before  the  Board  was  created  (1871). 

Scotland. 

The  Local  Government  Board  in  Scotland  consists  of 

The  Secretary  for  Scotland  (President). 

The  Under-Secretary  for  Scotland. 

The  Solicitor-General  for  Scotland. 

A  Vice-President. 

A  Legal  Member. 

A  Medical  Member. 

The  Board  employs 

A  Secretary. 

Clerks. 

Superintendents  of  Poor  and  Inspectors  under  the  Public 

Health  Act. 

K  Medical  Officer  under  the  same  Act. 

A  Medical  Inspector  who  also  superintends  the  Vaccine 

Institution. 

Tlie  General  Registry  of  Births,  Deaths,  and  Marriages  is  a 
department  of  the  General  Register  House,  Edinburgh,  and 
reports  to  the  Secretary  for  Scotland. 


Ireland. 

The  Local  Government  Board  for  Ireland  consists  of 

Tlie  Chief  Secretary  (President). 

A  Vice-President. 

Three  Commissioners,  namely, 

(i  )  The  Under-Secretary  for  Ireland. 

(2)  A  Lay  Commissioner. 

(3)  A  Medical  Commissioner. 

The  Board  employs 

A  Secretary. 

Clerks. 

Inspectors. 

Medical  Inspectors. 

Engineering  Inspectors. 

Auditors. 

A  Legal  Adviser  and  Solicitors. 

The  Board  of  Public  Works  for  Ireland  appears  to  discharge 
some  of  the  functions  of  the  Architectural  Department  of  the 
Local  Government  Board  in  England. 

The  General  Registrar  for  Ireland  reports  to  the  Lord 
Lieutenant: 

Home  Office. 

The  Factory  Department  consists  of 

A  Chief  Inspector. 

A  Deputy  Chief  Inspector. 

Superintending  Inspectors. 

A  Medical  Inspector. 

Inspectors. 

Lady  Inspectors. 

There  are  also 

An  Inspector  under  the  Inebriates  Act. 

Two  Inspectors  under  the  Cruelty  to  Animals  Act— one  for 
England  and  one  for  Scotland.  The  Inspector  for 
Ireland  reports  to  the  Chief  Secretary  for  Ireland. 
Three  Inspectors  of  Anatomy. 


History  of  the  Local  Government  Board  in  England. 

The  Local  Government  Board  in  England  was  founded  by 
in  Act  of  1871  as  a  consequence  of  the  recommendations  of 
ffie  Royal  Sanitary  Commission  of  1869-71,  and  its  duties 
vere  extended  by  an  Act  of  1872,  and  a  series  of  Acts  of  later 
i3,t0 

Sir  John  Simon,  in  his  English  Sanitary  Institutjcns,  in 
’elating  the  history  of  the  Royal  Sanitary  Commission,  and 
the  consequent  legislation,  makes  the  following  observations  : 

A  departmental  Minister,  controlling  local  authorities  in  respec^  of 
jheir  machinery  and  finance  and  common  municipal  services,  and  in 
i-espect  of  their  functions  under  health  law,  and  Poor-law,  nnd  farm 
aw,  and  of  the  conservancy  of  rivers  and  lands,  and  having  under  his 
Jirection  such  proceedings  of  registration  and  census,  and  such  making 
if  geodetic  and  geological  surveys  as  civil  administration  requires, 
iiiit^ht  no  doubt  be  a  sufficiently  comprehensive  Minister  of  Local 
Government,  but  would  not,  unless  he  commanded  also  the  other  sorts 
if  central  sanitary  relation,  be,  in  any  satisfactory  sense,  a  Minister  01 
Health.  The  endeavour,  it  seems  to  me,  ought  to  have  been  to  fuHii 
loniointly  the  two  objects  ;  to  have  aimed  at  consolidating  in  an  equally 
full  sense  all  the  central  responsibilities  which  relate  to  public  health. 

ind  all  the  central  responsibilities  which  relate  to  local  government,  with 

intention  that  they  should  all  be  in  charge  of  one  political  department  ; 
ill  under  one  Chief  Minister,  with  such  assistant  offices,  political  and 
other,  and  such  divisions  of  service,  as  would  be  necessary ;  and 
with  common  rule,  as  between  the  component  parts  of  the  staff,  that,  in 
every  affair  concerning  two  or  more  sections  of  subject-matter  the 
respective  divisions  of  staff  should  act  in  concert.  Arrangements  for 
the  transaction  of  central  sanitary  business  could  then  have  been 
planned  with  proper  regard  to  scientific  affinities,  as  well  as  to  othei 
exigencies  and  conveniencies  of  the  case.  The  Commission,  however, 
had  not  been  authorized  to  take  any  such  general  view  oi  the  multi¬ 
farious  business  which  was  in  disorder;  and  the  Government  ot 
the  day  not  only  showed  no  inclination  to  advance  beyond 
the  proposals  of  the  Commission,  but  even  (as  will  hereaftei 
appear)  fell  short  of  entire  adhesion  to  them.  Consolidation,  to  so 
limited  an  extent  that  it  could  not  be  deemed  more  than  provisional 
was  an  alternative  with  some  risks  of  its  own  ;  but  opinion  pi evailed 
that  some  such  consolidation  .would  be  better  than  to  let 
quite  as  they  were  ;  and  Government,  though  ^ot/c/iepting  all  that  t^ 
Commission  has  recommended,  accepted  enough  to  justify 
tion  of  a  new  department.  It  decided  to  propose  the 
the  Poor-law  Board,  and  the  creation  of  a  department  to 
Local  Government  Board,  in  which  new  Board 
all  powers  and  duties  of  the  discontinued 

certain  powers  and  duties  of  the  Secretary  of  State  g  to  local 

government  outside  the  metropolis,  and  to  the  direction  "t  the  office  of 
the  Registrar-General;  and,  thirdly,  certain  duties  of  the 

Privy  Council  relating  to  the  public  health,  not  including  (as  th 
Commission  had  proposed)  the  powers  and  duties  as  to  diseases  ot 

These  powers  and  duties  were  transferred  to  the  Board  of 
^The'^  general  effect  of  tlie  Local  Government  Act  of  1888 
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which  created  county  ooaneils  was  decentralization  and 
devolution,  but  it  did  not  diminish  the  importance  of  the 
work  left  to  the  cenLial  authority  (Local  Government  Board 
in  England). 


B. 

The  following  (bservaticns  are  offerei  for  the  consideration 
of  the  Committee  : 

I. 

Some  of  the  advocates  of  a  separate  Ministry  of  Health 
have  referred  to  the  defects  in  the  sanitary  administration  of 
the  navy  and  army  without  distinctly  asserting  that  they 
suggest  that  the  proposed  Minister  of  Health  should  be  re¬ 
sponsible  for  the  sanitation  of  the  two  military  departments. 
The  suggestion  seems  quite  impracticable,  but  the  objections 
to  it  lieed  not  be  set  out  until  the  advocates  of  the  new 
Ministry  have  expressed  themselves  distinctly  on  the  point. 

II. 

The  advocates  of  the  change  may  be  invited  to  state 
whether  they  propose  that  the  new  Minister  shall  direct,  and 
be  responsible  for,  the  public-health  administration  of  Scot¬ 
land  and  Ireland  as  well  as  of  England.  If  they  do,  their 
proposal  seems  to  be  entirely  contrary  to  the  whole  trend  of 
recent  legislation  and  of  public  opinion,  more  especially  in 
Ireland.  If  they  do  not,  then  it  follows  that  their  proposal 
amounts  to  no  more  than  the  creation  of  a  Ministry  of  Public 
Health  for  England  to  take  over  part  of  the  duties  of  the 
Local  Government  Board  in  England. 

III. 

It  is  common  ground  that  public  health  administration 
suflers  from  the  want  of  consideration  attaching  to  the 
Miriistry  (the  Local  Government  Board)  which  discharges  the 
duties  of  a  central  public  health  authority. 

The  President  of  the  Board  is  not  a  Secretary  of  State  ;  he 
is  not,  as  is  the  Home  Secretary,  inevitably  a  Cabinet 
Minister ;  he  receives  a  smaller  salary  than  a  Secretary  of 
State,  and  everybody  in  his  office  receives  a  smaller  salary 
than  corresponding  officials  in  the  office  of  a  Secretary  of 
State.  The  reason  for  this  was  stated  by  Mr.  Austen 
Chamberlain,  then  Financial  Secretary  of  the  Treasury,  to  be 
that  the  work  in  the  offices  of  Secretaries  of  State  “requires 
higher  qualifications  than  does  that  of  other  departments.” 
This  was  not  an  obiter  dictum,  but  an  official  statement  to  the 
House  of  Commons.  This  official  view  ought,  it  is  sub¬ 
mitted,  to  be  combated  as  strongly  as  possible,  on  every  suit¬ 
able  occasion  ;  but  it  maybe  asked,  Is  the  political  considera¬ 
tion  attaching  to  the  Ministry  at  present  charged  with  public 
health  functions  likely  to  be  enhanced  by  splitting  it  into 
Iwo  parts — a  Local  Government  Office  and  a  Public  Health 
Office  ? 

IV. 

If  the  Local  Government  Office  is  to  be  split  into  two  parts 
where  is  the  line  of  cleavage  to  be  found  ? 

It  may  be  assumed  that  the  advocates  of  a  separate 
Ministry  of  Health  would  transfer  the  medical  department 
(including  the  vaccination  sub-department)  to  the  Ministry 
of  Public  Health. 

Would  they  assign  the  engineering  and  architectural  depart¬ 
ments  to  the  new  Ministry?  If  not,  then  the  Local  Govern¬ 
ment  Board  would  still  I’equire  a  medical  department. 

Is  Poor-law  administration  to  remain  with  the  Local 
Government  Board?  If  so,  the  Board  would  require  a  medical 
department. 

If  the  Local  Government  Board  were  split  both  resulting 
Ministries  would  require  a  legal  department. 

The  importance  of  the'  financial  department  of  the  Local 
Government  Board  must  be  constantly  borne  in  mind  in  con- 
ffidering  this  matter.  For  example,  the  Local  Government 
Board  audits  the  accounts  of  all  local  authorities  except  the 
county  boroughs,  and  in  thisuay  checks  jobbery  and  prevents 
illegal  expenditure ;  local  authorities  cannot  contract  loans 
without  its  sanction  ;  and  it  pays  half  the  salary  of  medical 
officers  of  health.  It  is  very  largely  through  this  power  of 
the  purse  that  the  Local  Government  Board  brings  its  in¬ 
fluence  to  bear  on  local  authorities,  and  this  duty  would 
therefore  have  to  be  transferred  to  the  proposed  new  Ministry 
for  all  expenditure  relating  to  hospitals,  water  supply, 
dj'Tnnjrpi.  and  other  works  of  a  sanitary  nature. 

If  the  medical  department,  the  engineering,  and  arehitec- 
tura)  departments,  the  Poor-law  department,  and,  therefore, 
the  financial  department  of  the  Local  Government  Board  are 


to  be  transferred  to  the  new  Ministry  of  Public  Health,  what 
is  left  to  the  Local  Government  Board  ? 

V. 

The  effects  of  the  proposal  on  local  sanitary  administration 
must  also  be  considered.  The  borough  and  district  councils 
are  the  sanitary  authorities  at  present.  Is  it  proposed  that 
these  local  authorities  should  be  subject  to  the  control  of  two 
central  offices — the  Local  Government  Board  and  the  Ministry 
of  Public  Health — or  that  new  special  sanitary  authorities 
should  be  created  in  every  borough  and  district?  The  aboli¬ 
tion  of  Boards  of  Guardians  and  the  transfer  of  their  powers 
to  other  existing  local  authorities  would  probably  be  a  re¬ 
form. 

VI. 

The  factory  department  of  the  Home  Office  is  largely  con¬ 
cerned  with  matters  affecting  the  health  of  workpeople,  and 
to  achieve  symmetry  ought  to  be  transferred  to  the  Ministry 
responsible  for  other  public  health  administration.  It  is, 
however,  very  special  work,  and  only  touches  ordinary 
public  health  administration  indirectly.  In  practice  there 
seems  to  be  no  clashing  of  authority,  and  no  serious  incon¬ 
venience  arises  from  the  present  arrangement. 

VII. 

A  survival  from  the  past  which  may  be  noted  in  passing  is 
that  the  Minister  ultimately  responsible  for  the  administra¬ 
tion  of  the  Medical  Acts  is  the  Lord  President  of  the  Privy 
Council.  Neither  he  nor  the  Privy  Council  secretariat  know 
anything  about  medical  or  public  health  matters,  and  have 
no  expert  department  to  advise  them.  In  fact,  the  late  Lord 
President  and  Vice-President  both  on  a  recent  occasion 
paraded  their  ignorance.  The  duty  should  be  transferred  to 
the  President  of  the  Local  Government  Board,  whose  atten¬ 
tion  is  constantly  directed  to  public  health  matters,  and  who 
has  a  medical  department  to  advise  him.  There  can  be  little 
doubt  that  this  view  would  be  endorsed  by  Sir  John  Simon, 
who  was  Medical  Officer  to  the  Privy  Council  before  he  was 
transferred  as  Medical  Officer  to  the  Local  Government 
Board. 

VIIL 

It  may  be  noted  that  the  Foreign  Office,  which  has  to 
nominate  representatives  to  international  sanitary  con¬ 
ferences,  such  as  that  now  (November,  1903)  sitting  at 
Paris,  and  to  conduct  negotiations  with  foreign  Powers  as  to 
sanitary  inspection  of  ships,  pratique,  quarantine,  etc.,  has 
no  medical  department  or  medical  adviser.  The  precedent  of 
the  Colonial  Office  ought  to  be  followed,  and  a  medical  officer 
appointed  to  the  Foreign  Office  who  could  advise  on  all  ques¬ 
tions  affecting  international  sanitation.  In  ordinary  times 
he  could  be  usefully  employed  in  organizing  and  directing  a 
system  of  international  notification  of  epidemic  diseases.^ 

IX. 

It  is  submitted  that  when  the  proposal  for  a  Minister  of 
Public  Health  comes  to  be  considered  in  detail  it  practically 
amounts  to  no  more  than  proposing  a  new  title  for  the 
President  of  the  Local  Government  Board.  This  change  of 
title  may  be  desirable,  and  might  have  the  effect  of  bringing 
into  prominence  the  fact  that  the  main  business  of  the  Local 
Government  Board  is  public  health.  But  it  is  submitted  that 
the  important  point  to  which  the  Association  should  give 
attention  is  the  vicious  constitution  of  the  Local  Government 
Board.  It  is  in  fact  a  paper  Board,  and  so  far  as  is  known 
has  never  once  met  in  the  thirty  odd  years  of  its  existence. 
The  responsible  political  officers  are  the  President  and  Par¬ 
liamentary  Secretary.  The  President  may  or  may  not  ask  for 
expert  advice.  If  he  asks  for  it  it  is  probably  given  in  the 
form  of  a  written  minute  or  memorandum.  Unless  he  chooses 
to  invite  it,  there  is  no  room  for  argument,  and  from  his  in¬ 
dividual  decision  there  is  no  appeal. 

Lord  Esher  in  a  note  appended  to  the  report  of  the  Royal 
Commission  on  the  War  in  South  Africa  suggested  that  the 
principle  of  the  Board  of  Admiralty  should  be  applied  to  the 
War  Office.  His  selection  as  chairman  of  the  new  committee 
appointed  to  advise  as  to  the  creation  of  a  Board  for  the  ad¬ 
ministrative  business  of  the  War  Office  appears  to  indicate 
that  the  suggestion  is  likely  to  be  adopted.  The  principle 
might  be  extended  without  difficulty  to  the  Local  Govern¬ 
ment  Board,  as  shown  in  the  following  comparative  table  : 

lit  is  stated  that  the  InternatioDal  Saritaiy  Conference,  1903,  will 
recommend  the  establishment  of  an  international  sanitary  bureau  in 
Paris  to  receive  such  notifications  from  the  signatory  nations. 
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Admiralty. 

First  Lord 
Senior  Naval  Lord 
Second  Naval  Lord 
Third  Naval  Lord 
Junior  Naval  Lord 
Civil  Lord 

Parliamentary  and  Financial  Secretary 

(Three  Politicians  and  four 


...  A  Cabinet  Minister. 
...  An  Expert. 

...  An  Expert. 

...  An  Expert. 

...  An  Expert. 

...  A  Politician. 

...  A  Politician. 
Experts.) 


iMcal  Qovemment  Board. 

President 
Vice-President... 

Medical  Member 
Legal  Member  ... 

Engineeriug  Member 
Poor-law  Member 

Parliamentary  and  Financial  Secretary 


(Three  Politicians  and  four  Experts.) 


A  Cabinet  Minister. 
A  Politician. 

An  Expert. 

An  Expert. 

An  Expert. 

An  Expert. 

A  Politician. 


The  position  of  an  expert  officer,  who  is  a  member  of  a 
Board  of  which  his  political  chief  is  President,  is  very  dif¬ 
ferent  and  far  more  influential  than  that  of  an  expert  official 
who  may  or  may  not  be  consulted,  and  whose  views  and  argu¬ 
ments  may  be  set  aside  or  ignored  without  any  explanation 
or  reason  assigned.  Every  important  matter  would  have  to 
come  before  the  whole  Board.  The  members  of  the  Board 
would  have  the  right  to  express  their  opinions,  and  to  have 
them  recorded,  and  the  President  could  take  no  important 
decision  without  consulting  his  Board.  If  he  worked  loyally 
with  his  Board  the  opinions  he  expressed  in  the  Cabinet 
would  have  in  consequence  greater  weight  with  his 
colleagues. 

In  Scotland  and  Ireland  the  Local  Government  Boards  are 
really  Boards  (see  A),  so  that  precedents  for  the  reform  here 
outlined  exist. 

November,  1903.  _ 


WINTER  HOLIDAYS. 

We  have  been  asked  to  suggest  how  and  where  a  medical  man 
could  best  spend  a  fortnight’s  holiday  in  the  month  of  Feb¬ 
ruary.  We  have  referred  the  question  to  a  contributor  of 
greater  leisure  and  of  more  experience  than  the  Editor  or  his 
colleagues  have  the  opportunity  of  acquiring  in  this  direction, 
and  the  following  is  the  reply  we  have  received 

This Ts  the  most  difficult  task  of  its  kind  imaginable;  for 
whereas  in  summer  flfty  suggestions  might  be  made,  in  winter 
to  get  to  a  warm  climate  seems  indispensable,  and  to  reach  a 
warm  climate  means  time  spent  in  travelling.  Then  we  do 
not  know  whether  the  inquirer  is  a  good  sailor,  and  would 
contemplate  a  sea  voyage  in  the  light  of  a  holiday ;  whetiier 
he  is  so  rich  as  to  be  regardless  of  expense,  or  so  fagged  out  as 
to  dread  the  racket  of  a  railway  journey  ;  whether  he  likes 
scenery  or  company, —  even  Hercules  might  have  shied  at 
the  task. 

We  can  only  suggest  what  we  have  done  ourselves  under 
the  circumstances  more  than  once,  and  perhaps  our  suggestion 
may  inspire  him  with  the  wish  to  go  and  do  likewise.  It  was 
the  end  of  January  last  year  that  we  decided  to  get  out  of 
England.  We  were  able  to  spare  just  over  a  fortnight.  We 
had  long  wished  to  see  Algiers  ;  we  took  railway  and  steamer 
but  not  hotel  tickets  from  Cook  via  Dover,  Calais,  Paris,  and 
Marseilles.  As  no  one  in  real  need  of  rest  would  dream  of 
turning  their  holiday  into  a  time  of  suflering,  we  naturally 
travelled  firsti  class,  and  for  those  who  are  fond  of  railway 
journeys  nothing  more  delightful  can  be  conceived  than  sit¬ 
ting  in  a  comfortable  carriage,  dividing  your  attention  be¬ 
tween  the  scenery  and  a  French  novel,  if  you  happen  to  have 
found  one  racy  of  the  soil.  The  steamers  of  the  Transatlantic 
Company  run  in  connexion  with  the  Mediterranean  express 
trains,  and  Algiers  is  reached  some  fifty  hours  after  leaving 
London. 

Those  who  do  not  know  Algiers  may  be  envied  their  first 
visit,  for  a  more  beautiful  and  peaceful  spot  it  would  be 
impossible  to  imagine.  On  arriving  you  are  landed  in  the 
town,  but  a  drive  of  half  an  hour  takes  you  into  the  upper 
quarter,  Mustapha  Sup^rieur,  where  snow-white  villas  and 
hotels  peep  out  of  tropical  gardens.  Perhaps  the  most  ideal 
hotel  is  the  St.  Georges,  formerly  an  old  palace.  From  its 
marble  terrace  can  be  seen  the  deep  blue  waters  of  the  Bay, 
with  the  Atlas  Mountains  everlastingly  snow-tipped  to  the 
right,  orange  and  palm  gardens  stretching  far  down  to  the 
edge  of  the  shore.  The  drives  and  walks  are  wonderful,  and 
for  those  who  like  gaiety  there  is  the  town  with  its  caffis, 
where  admirers  of  the  danse  du  ventre  may  see  it  danced  in 
all  its  glory. 

Otherwise  Algiers  is  rather  an  abode  of  rest  and  peace,  and 
did  he  wish  for  gaiety,  we  would  advise  our  inquiring  col¬ 


league  to  go  as  fast  as  he  could  to  Monte  Carlo  from  London 
by  the  Mediterran^e  Sud  Express ;  he  would  be  there  in 
twenty-four  hours.  Once  there  he  should  take  up  his  quarters 
in  a  room  with  balconied  windows  facing  the  Casino  and 
the  sea.  Surely  with  ten  days  spent  between  the  Casino  with 
its  rooms  and  theatre,  where  there  are  generally  in  February 
some  of  the  best  Paris  companies,  varied  by  excursions,  what 
more  could  heart  of  man  desire?  Or,  if  he  preferred,  he 
could  stay  at  Nice  or  Cap  Martin,  for  trains  run  continually 
between  all  the  Riviera  towns.  If  extreme  quiet  were  desired, 
San  Remo  on  the  Italian  Riviera  might  be  selected. 

Then  there  is  Constantinople,  that  wondrous  city  which  to 
see  once  is  to  long  to  see  again  and  again  ;  it  exercises  a  sort 
of  subtle  fascination  on  any  one  with  a  soul.  A  halt  of  twenty- 
four  hours  may  be  made  at  Vienna,  which  is  reached  in  about 
thirty  hours  (travelling  via  Ostend  by  the  Orient  express). 
There  there  are  delightful  shops,  theatres,  and  drives.  At 
Buda-Pesth,  about  five  hours  further  on,  another  halt  may  be 
made,  our  friend  leaving  it  probably  a  merrier,  but  a  poorer, 
man. 

Belgrade  is  dull,  save  for  the  bloody  interest  recently 
attached  to  it,  so  Constantinople  may  be  the  next  halting 
place.  From  Buda-Pesth  to  Constantinople  is  a  matter  of 
thirty-six  hours.  The  country  is  flat  and  dull,  but  this  only 
makes  the  view  which  greets  the  traveller  looking  out  of  the 
P6ra  Palace  Hotel  windows  (ask  for  a  bedroom  at  the  back  of 
the  house)  all  the  more  wonderful.  No  one  who  has  ever  seen 
it  will  forget  that  sight  ;  the  deep  blue  Bosphorus  with  ships 
and  sails  of  every  hue  from  cream  to  copper ;  green  gardens 
and  clumps  of  tall  cypresses  sloping  down  to  the  water,  while 
against  the  deeper  blue  sky  are  outlined  countless  minarets  ; 
and  then  the  endless  excursions,  the  glamour  of  the  bazaars,  the 
mysteries  of  the  harem  and  the  palace.  A  fortnight  would  be 
all  too  little  from  London  to  London  via  Constantinople  ;  but 
the  return  journey  could  be  done  without  stopping,  three 
days  and  three  nights. 

The  Canary  Islands  might  be  suggested,  but  not  in  a 
fortnight.  In  a  month,  yes.  The  traveller  could  go  by  sea 
via  Gibraltar  to  Tangier,  coasting  along  Morocco  to  the 
Canary  Islands,  and  bask  in  the  mild  and  pleasant  climate  of 
Grand  Canary,  Teneriffe,  or  Madeira,  where  he  would  probably 
find  the  temperature  about  65°  F.  The  return  journey  might, 
if  he  wished,  be  made  through  Spain  and  France,  so  that  he 
might  have  the  chance  of  a  last  fling  in  Paris. 

It  is  useless  to  talk  of  Egypt  or  the  West  Indies,  for  they 
would  take  too  long  ;  but  in  three  weeks  or  a  month  a  visit, 
such  as  that  outlined,  might  be  made  to  Constantinople, 
returning  via  Greece.  Fair  lines  of  steamers,  for  those  who 
do  not  mind  black  beetles,  run  from  Constantinople  to  Piraeus. 
Athens  is  reached  in  about  a  quarter  of  an  hour.  Choose  the 
H6tel  d’Angleterre.  Twenty- four  hours  will  perhaps  be 
enough  for  Athens ;  the  Necropolis  contains  nearly  all  the 
marvels  of  ancient  architecture,  and  the  new  town  is  very 
dull  and  uninteresting.  The  modern  .Greeks  are  a  degraded 
lookiBg*raee,  who  retain  nothing  of  the  grandeur  of  their 
ancestors.  The  railway  journey  from  Athens  to  Corinth 
(about  three  hours)  is  interesting  from  beginning  to  end, 
passing  as  it  does  Eleusis  with  its  famous  temple  ;  Megara,  the 
birthplace  of  Euclid ;  the  Corinth  Canal,  said  to  have  been 
commenced  by  Nero,  and  only  completed  ten  years  ago 
while  Parnassus,  at  the  foot  of  which  is  the  famous  temple  of 
Delphi,  is  visible  from  every  point  of  view.  Six  hours  more 
bring  you  to  Patras,  the  port  of  embarkation  for  Brindisi.  But. 
no  one  should  dream  of  leaving  Greece  without  seeing 
Olympia,  an  excursion  which  can  be  done  from  Patras  in 
twenty-four  hours.  The  marvellous  Hermes  of  Praxiteles- 
alone  is  worth  travelling  thousands  of  miles  to  see,  and  the- 
whole  of  Olympia,  the  seat  of  the  great  Olympic  games, 
teems  with  relics  of  the  ancient  Greeks. 

From  Patras  to  Brindisi  by  steamer,  this  time  accompanied 
by  cockroaches,  is  a  matter  of  about  forty-eight  hours,  with  a 
break  of  a  few  hours  at  Corfu,  an  exquisite  spot  where  one 
might  well  spend  a  month.  Another  forty-eight  hours,  and 
you  are  once  more  at  home,  like  a  giant  refreshed,  and  with  a 
brain  clear  enough  to  discover  the  hiding  place  of  the  most 
cunningly  concealed  microbes. 


International  Congress  on  School  Hygiene. — The  first 
International  Congress  on  School  Hygiene  will  be  held  at 
Nuremberg  from  April  4th  to  9th,  1904.  Addresses  will  be 
delivered  by  Professor  H.  Cohn  of  Breslau,  Professor  Axel- 
Johannesen  of  Christiania,  Dr.  Legendre  of  Paris,  Professor 
Hueppe  of  Prague,  and  other  sanitarians  who  have  given 
special  attention  to  school  hygiene. 
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FEES  TO  MEDICAL  WITNESSES  IN  CRIMINAL 

PROSECUTIONS. 

New  Keoulations  by  the  Home  Secretauy. 

The  new  scale  of  fees  to  be  allowed  to  prosecutors  and  wit¬ 
nesses  in  criminal  trials  has  just  been  promulgated  by  the 
Home  Office,  to  take  effect  on  and  after  December  28th,  1903. 
These  regulations  are  preceded  by  a  memorandum  which 
states  that  the  annexed  regulations  are  based  on  the  report 
made  to  the  Secretary  of  State  by  a  majority  of  the  members 
of  a  Committee  specially  appointed  to  consider  the  subject,  of 
which  Sir  John  Dorington,  Bart.,  M.P.,  was  chairman.  A 
few  words  of  explanation,  it  is  said,  appear  to  be  necessary 
with  regard  to  some  of  the  allowances. 

Witnesses  Giving  Professional  Evidence. 

There  is  a  considerable  increase  in  the  allowance  under  this 
head.  They  are  fixed  on  a  higher  scale  than  the  rates  for 
ordinary  witnesses  on  the  ground,  stated  by  the  Committee 
with  reference  to  the  medical  profession,  that  “its  members 
are  much  more  frequently  called  on  to  assist  criminal  justice 
by  evidence  di'awn  from  their  professional  experience  than 
any  other  class  of  the  community.” 

Except  in  one  point  the  fees  under  this  head  follow  the 
recommendations  of  the  Committee,  with  a  few  alterations  in 
the  wording  which  seemed  to  be  necessary  to  avoid  ambi¬ 
guities.  The  one  exception  is  that  the  fee  recommended  by 
the  Committee  for  making  a  preliminary  examination  in 
cases  of  suspected  sexual  offences  has  been  omitted.  Were 
this  table  inserted  in  a  table  of  fees  to  witnesses,  it  would,  of 
course,  be  payable  only  where  the  examination  leads  to  a 
prosecution  in  which  the  medical  man  who  made  the  exami¬ 
nation  is  a  witness.  It  appears  to  the  Secretary  of  State  to 
be  wrong  in  principle  that  a  medical  man  should  be  placed  in 
the  position  of  earning  a  fee  if  he  recommends  a  prosecution, 
and  of  receiving  nothing  if  his  report  negatives  the  institu¬ 
tion  of  proceedings.  In  such  cases  the  medical  man  makes 
the  examination  as  the  adviser  to  the  police  or  to  the  prose- 
outor,  and  he  is  entitled  to  receive  an  appropriate  fee, 
whether  the  examination  is  or  is  not  followed  by  criminal 
proceedings. 

Expert  Witnesses. 

It  is  not  intended,  the  memorandum  states,  to  make  any 
alterations  with  regard  to  the  allowances  to  expert  witnesses, 
and  no  definition  of  an  “expert  witness  ”  has  been  inserted, 
the  term  being  well  known  to  the  courts  of  law.  It  is  to  be 
borne  in  mind  that  the  Court  has  already  power  (under 
7  George  IV,  cap.  64,  Section  xxii)  to  allow  reasonable 
expenses  for  analyses,  microscopical  examinations,  etc., 
which  may  be  necessary  for  the  prosecution. 

Travelling  Allowances. 

The  question  whether  a  railway  fare  in  excess  of  third  class 
is  to  be  allowed  in  any  case  will  mainly  depend  on  .what  may 
reasonably  be  supposed  to  be  the  witness’s  ordinary  habit  and 
practice.  First-class  fare  should  not  be  allowed  even  to  a  pro¬ 
fessional  witness,  unless  there  is  reasonable  ground  for  sup¬ 
posing  that  he  ordinarily  travels  first  class. 

Lastly,  it  should  be  noticed  that  no  distinction  is  made  be¬ 
tween  attendance  at  petty  sessions  and  attendance  at  quarter 
sessions  and  assizes.  In  the  former  case,  however.  Regulation 
7,  which  limits  the  allowances  when  the  attendance  involves 
less  than  four  hours’  loss  of  time,  will  much  more  frequentlv 
apply. 

Regulations  as  to  Fees  and  Allowances. 

From  these  we  extract  so  much  as  is  of  interest  to  medical 
witnesses. 

I.  Witnesses  giving  Professional  Evidence. 

There  may  be  allowed  to  practising  members  of  the  legal 
and  medical  professions,  for  attending  to  give  professional 
evidence,  but  not  otheiBvise,  allowances  not  exceeding  the 
sums  stated  in  the  following  scale  : 

For  attending  to  give  evidence  in  Ihe  town  or  place  where 
the  witness  resides  or  pi-actises— if  the  witness  attends  to 
give  evidence  in  one  ease  only,  not  more  than  i  guinea  per 
diem  ;  if  the  witness  gives  evidence  on  the  same  day  in  two 
or  more  separate  and  distinct  cases,  not  more  than  2  guineas. 
For  attending  to  give  evidence  elsewhere  than  in  any  town  or 
place  where  the  witness  resides  or  practises,  whether  in  one 
or  more  cases,  not  more  than  2  guineas  per  diem. 

In  this  regulation  “town”  means  municipal  borough  or 
urban  district ;  and  “place  ”  means  the  area  within  a  radius 
of  three  miles  from  the  court  at  which  the  witness  attends  to 
give  evidence. 


Expert  Evidence. 

There  may  be  allowed  to  expert  witnesses  such  allowances 
for  attending  to  give  expert  evidence  as  the  Court  may  con¬ 
sider  reasonable,  including,  where  necessary,  an  allowance 
for  qualifying  to  give  evidence. 

7.  General  Regulation. 

No  full  day  allowance  under  Regulations  i  (Professional 
Witnesses),  3,  and  5  shall  be  paid  unless  the  witness  is  neces¬ 
sarily  detained  away  from  his  home,  or  place  of  business,  or 
employment,  for  at  least  four  hours,  for  the  purpose  of  giving 
evidence.  If  the  time  be  less  than  four  hours  the  witness 
shall  receive  not  more  than  one- half  of  the  allowance  which 
he  would  have  received  had  he  been  detained  for  the  full  day. 

Travelling  Allowances. 

There  may  be  allowed  to  witnesses  attending  Court  to  give 
evidence  from  a  distance  of  more  than  two  miles  their  rail¬ 
way  fares  actually  paid,  or  (where  a  railway  is  not  available) 
reasonable  expenses  of  conveyance  actually  incurred ;  pro¬ 
vided  that  the  railway  fare,  except  for  special  reasons  allowed 
by  the  Court,  shall  be  third-class  fare,  and  if  return  tickets 
are  available  only  return  rates  shall  be  allowed. 

Form  of  Certificate. 

A  form  of  certificate  given  in  the  appendix  to  these  regula¬ 
tions  is  directed  to  be  used  when  a  magistrate  or  magistrates 
grant  a  certificate  for  the  allowances  payable  to  witnesses  who 
appear  to  give  evidence.  It  provides  spaces  for  the  witness’s 
name,  profession,  trade  or  occupation,  residence,  attendance 
for  half-day,  day,  or  night ;  and  for  travelling  expenses  or 
railway  fare.  _ 


THE  PLAGUE. 


Prevalence  of  the  Disease.  .  ■ 

India. 

DuEiNCi  the  weeks'ending  November  i4th,r2ist,  and  28th,  1903,  the  deaths 
from  plague  in  India  numbered  18,360,  18,329,  and  17,617  respectively. 
These  figures  are  some  8,000  higher  than  during  the  corresponding  period 
of  1902,  when  for  the  second  week)  of  November  the  deaths  from  plague 
recorded  were  10,441.  The  detailed  figures  for  the  three  weeks  in  question 
are  respectively  as  follows  ;  Bombay  City,  56,  47,  and  57  ;  Bombay  Presi¬ 
dency,  10.285,  9,791.  and  8,825  1  Calcutta,  16,  22,  and  21  ;  Bengal,  469,  685,  and 
717;  North-West  Provinces  and  Oudh,  1,021,  1,819,  and  1,917;  Punjab,  751, 
1,154,  and  1,223  ;  Central  Provinces.  2,490,  2,051,  and  1,945 ;  Rajputana,  16, 
24,  and  26 ;  Kashmir,  17,  23,  and  27  :  Central  India,  942,  975,  and  1,025  : 
Hyderabad,  962,  792,  and  843  ;  Madras  Presidency,  242,  264,  and  275  ;  Mysore 
State,  623,  673,  and  662.  Up  to  November  21st  the  North-West  Frontier 
Province  was  reported  free  of  plague,  but  during  the  week  ending 
November  28th  44  deaths  from  the  disease  was  notified.  Burmah  and 
Baluchistan  are  free  from  plague. 

Cape  Colony. 

During  the  weeks  ending  November  21st  and  28th  and  December  5th  tl.e 
plague  reports  from  the  towns  of  Cape  Colony  were  as  follows :  No  cast  s 
of  plague  in  any  part  of  Cape  Colony,  except  at  King’s  William stowu, 
where  a  native  male  was  found  dead  of  plague  on  November  15th. 
Plague-infected  rats  continue  to  be  found  in  Port  Elizabeth,  East 
London,  Knysua,  Queenstown,  and  Lady  Grey  Bridge. 

Maueititjs. 

For  the  weeks  ending  December  3rd,  lotb,  and  17th,  the  fresh  cases  of 
plague  in  Mauritius  numbered  60,  70,  and  83  respectively,  and  the  deaths 
from  the  disease  during  the  correspouding  weeks  were  41,  46,  and  49. 

HoNg  Kong. 

During  Ihe  weeks  ending  December  5th  and  12th  the  fresh  cases  of 
plague  in  Hong  Kong  were  returned  as  i  and  i ;  and  the  deaths  from  the 
disease  as  i  and  i  respectively. 

Brazil. 

A  telegram  from  Rio  de  Janeiro,  dated  December  17th,  1903,  states  that 
“during  the  past  week  there  were  25  fresh  cases  of  plague  in  the  city, 
21  deaths  from  the  disease,  and  74  cases  under  treatment.” 


Presentation. — On  Christmas  Eve  Dr.  Robert  Spence, 
of  Burntisland,  was  the  recipient  of  a  pleasant  surprise  in 
the  shape  of  a  purse  containing  about  250  sovereigns.  Dr. 
Spence,  who  has  been  Medical  Officer  of  Burntisland  and 
Medical  Officer  of  Health  for  the  district  for  a  great  many 
years  past,  has  recently  been  ill,  and  the  purse  was  intended 
as  an  expression  of  sympathy  on  the  part  of  his  many  friends 
and  patients,  and  as  an  acknowledgement  of  the  many  un¬ 
requited  services  for  which  they  have  been  indebted  to  him 
during  the  course  of  his  work. 

Bequests  to  Hospitals. — Mrs.  Georgina  Margaret  Bower  of 
Altamont,  co.  Carlow,  who  died  on  October  24th,  bequeathed 
the  sum  of  ^100  to  each  of  the  following  medical  charities  in 
Ireland :  The  New  Consumption  Hospital  near  Delgany,  the 
City  of  Dublin  Hospital,  the  St.  Mark’s  Ophthalmic  Hospital, 
Dublin  and,  the  Orthopaedic  Hospital,  Dublin. 
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BRITISH  MEDICAL  ASSOCIATION. 

Subscriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  in  the  ease  of  Colonial  members,  to  their  Branch 
Treasurer. 
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PUBLIC  CONTROL  OF  HOSPITAL  ADMINIS¬ 
TRATION. 

The  need  of  some  public  body  to  exercise  effectual  control 
over  the  expansion,  the  administration,  and  the  expendi¬ 
ture  of  hospitals  and  other  medical  charities  experienced  in 
every  large  city  is  felt  with  special  acuteness  in  London, 
which  contains  nearly  one-seventh  of  the  people  of  Eng¬ 
land  and  Wales,  and  provides  hospital  accommodation  for 
a  still  larger  proportion  of  the  country’s  population.  The 
idea  has  been  in  the  air  for  years,  and  six  years  ago  the 
Chai  ity  Organization  Society  tried  to  bring  the  bird  to  ground. 
But  for  some  reason  the  Society  failed,  perhaps  because  it 
came  empty-handed.  It  sought  to  establish  a  controlling 
Board,  but  ofierei  nothing  in  return.  The  Times  on 
Boxing  Day  gave  great  prominence  to  an  article  “  from  a  cor¬ 
respondent”  purporting  to  propound  a  scheme  for  the  crea¬ 
tion  of  a  Board^which  would^exercise  some  central  control  over 
metropolitan  hospitals,  and  published  a  leading  article 
Supporting  the  scheme,  if  it  can  be  called  a  scheme. 
Shortly  stated  the  proposal  is  that  the  central  distributing 
:unds,  King  Edward’s  Hospital  Fund  for  London,  and  the 
Metropolitan  Hospital  Saturday  and  Sunday  Funds  should 
ippoint  “  a  small  competent  Board  to  advise  ”  the  admin- 
strative  bodies  of  the  central  funds.  Such  a  Board,  it  was 
namtained,  would  not  only  give  stability  to  disciplinary 
neasures  taken  on  its  advice  by  the  distributing  funds, 
)ut  would  direct  its  attention  to  such  larger  questions  as 
-he  provision  for  the  future  needs  of  London  under  a 
lefinite  scheme,  including  new  institutions,  removals  and 
imalgamation.  It  would,  issue  an  annual  report  not  only 
unjoining  economy  by  showing  how  it  might  actually  be 
ectedjbut  would  also  supply  detailed  information  derived 
rom  an  examination  into  the  working  of  the  best  managed 
-nd  most  economical  medical  charities. 

The  British  Medical  Association  has  a  Hospitals  Com- 
nittee  to  consider  how  best  the  widespread  abuses  of 
nedical  charities  can  be  removed.  That  Committee  has, 
re  understand,  commenced  its  inquiry.  Very  much  will 
>e  expected  from  it,  and  we  trust  that  it  may  not  be  pre- 
umptuous  to  express  the  opinion  that  the  Committee  is 
lumerically  weak  in  the  representation  of  London.  The 
eform  of  hospital  administration  is  a  larger  question  in 
.ondon  tnan  in  any  other  centre,  and  it  is  also  a  more 
•ressing  question,  and  a  question  which  we  believe  is 
apidly  ripening.  Something  must  be  done,  and  the 
ledical  profession  through  the  British  Medical  Associa- 

!  medical  organizations  represents  the 

I  hole  body,  should  take  a  leading  part. 

Ihe  questions  upon  which  the  Committee  may  be 
xpected  to  make  its  voice  heard  are  very  numerous  ;  they 
iclude  questions  of  principle  and  of  detail.  As  an  illus¬ 


tration  of  matters  of  principle  which  arise  we  may  refer  in 
particular  to  the  growth  of  the  out-patient  system.  In 
another  column  is  published  an  analysis  of  official  statis¬ 
tics  of  the  number  of  out-patients  treated  at  the  larger 
geneial  hospitals.  It  has  been  found  necessary  to  limit 
our  inquiry  to  the  general  hospitals  to  which  medical 
schools  are  attached,  but  probably  similar  statistics 
of  other  hospitals  would  be  even  more  instructive. 
The  comparison  is  between  the  year  1891  and  the 
year  1901J  and  it  will  be  seen  that  the  gross  number 
of  out-patients  had  increased  from  six  and  a-third 
millions  to  over  seven  millions.  Excluding  the  mater- 
nity  cases,  which  did  not  show  any  notable  increase, 
it  will  be  seen  that  the  number  of  medical  and  surgical 
out-patients  and  casualties  had  increased  in  the  ten  years 
by  12.4  per  cent.  It  will  be  said  that  the  population  of 
London  has  increased  during  the  decennium,  but  another 
table  in  the  article  shows  that  the  increase  in  the  number 
of  out-patients,  excluding  confinements,  is  out  of  proportion 
to  the  increase  in  the  population,  the  actual  relative  in¬ 
crease  being  3.9  per  cent.  We  are  well  aware  that  the 
figures  upon  which  this  analysis  is  based  are  not  above 
suspicion,  but  the  tendency  of  hospital  secretaries  to 
exaggerate  the  number  of  patients  relieved  by  their  hos¬ 
pitals^  was  not  greater  in  1901  than  in  1891,  so  that  we 
conceive  the  statistics  of  the  two  years  to  be  fairly  com¬ 
parable.  They  show  a  very  distinct  increase  in  the  pro¬ 
portion  of  out-patients  to  the  population  and  we  are  aware 
of  no  circumstances  which  justify  such  an  increase.  This 
is  a  point  upon  which  we  venture  to  think  the  Hospitals 
Committee  of  the  Association  would  do  well  to  obtain 
further  statistics,  and  we  make  no  doubt  that  a  report 
from  it,  fortified  by  a  statistical  analysis,  would  have  great 
weight  with  the  public. 

The  objections  to  the  unlimited  and  uncontrolled  expan¬ 
sion  of  out-patient  departments  are  manifold.  We  would 
put  first  the  interests  of  the  patients.  Is  it  really  to  their 
advantage  that  they  should  be  gathered  together  in  out¬ 
patient  waiting  rooms  to  loiter  there  for  hours  until  they 
obtain  a  brief  interview  with  an  overworked  assistant 
physician  or  surgeon,  or  his  deputy  ?  Would  it  not  be  far 
better  in  their  own  interests  that  they  should  rather  be 
encouraged  to  seek,  in  Hie  first  place,  the  advice  of  private 
medical  pracoitioners  in  their  own  neighbourhood  ?  They 
could  obtain  advice  with  far  less  loss  of  time,  and  in 
the  vast  majority  of  cases  with  equally  good  results  to 
themselves.  With  regard  to  those  cases  in  which  a  second 
opinion  was  found  to  be  desirable,  the  system  of  out¬ 
patient  relief  should  be  so  organized  as  to  command  the 
confidence  of  private  practitioners,  who  would  then  be 
ready  to  refer  suitable  cases  to  the  hospitals  for  consulta¬ 
tion.  Is  it  really  in  the  interests  of  the  hospitals  to 
spend  so  much  time  and  energy  and  money  in  endeavour¬ 
ing  to  give  relief  to  these  huge  battalions  of  out-patients  ? 
Finally,  is  it  to  the  interest  of  the  medical  staff  of  a  hospital 
,hat  its  junior  members  should  be  called  upon  to  devote  a 
arge  part  of  the  working  days  of  the  best  years  of  their 
ives  to  the  dreary  round  of  the  out-patient  room?  We 
believe  that  if  those  members  of  the  staff  who  are  called 
upon  to  do  this  work  could  be  polled,  or  lather  could  be 
balloted,  there  would  be  an  enormous  majority  in  favour  of 
measures  of  drastic  reform,  and  for  this  reason,  if  for  no 
other,  we  should  like  to  see  a  public-spirited  member  of  the 
,  unior  staff  of  a  London  hospital  upon  the  Association  s 
Committee. 

We  might  easily  make  a  long  list  of  principles  which 
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require  consideration,  but  we  would  conclude  what  we 
now  have  to  say  by  indicating  as  matters  of  detail  which 
appear  to  require  more  attention,  the  question  of  whether 
the  site  to  which  it  is  proposed  to  remove  King’s  College 
Hospital  is  the  best  that  could  be  chosen,  and  whether  the 
opinion  endorsed  [by  the  King  Edward’s  Hospital  Fund 
for  London  that  a  new  hospital  is  urgently  required  at 
Earl’s  Court  is  correct.  We  may  note  also  as  a  matter  de¬ 
manding  inquiry  the  decision  of  this  Fund  to  set  apart  a 
sum  of  _;i^i 0,000  to  be  drawn  on  as  required  for  the  amalga¬ 
mation  of  hospitals.  Similar  questions  of  principle  and 
detail  arise  from  time  to  time  in  provincial  cities,  and  we 
believe  that  the  need  for  some  central  oontrolling  body 
is  felt  also  in  such  places  as  Manchester,  Liverpool,  and 
Glasgow.  _ 

THE  MEDICAL  DEGREES  OF  THE  UNIVERSITY 

OF  LONDON. 

In  the  Educational  Number  of  the  British  Medical 
Journal  published  on  September  5th,  1903,  a  detailed 
summary  of  the  regulations  which  are  now  in  force  in  the 
medical  faculty  of  the  University  of  London  was  given  at 
page  509,  and  upon  page  522  of  the  same  number  attention 
was  drawn  to  *the  [principal  points  in  which  they  differ 
from  the  regulations  of  the  past.  A  good  deal  of  misap¬ 
prehension  seems,  however,  still  to  exist  as  to  the  general 
effect  of  the  new  regulations.  Graduates  of  the  University 
who  have  not  hitherto  made  a  close  study  of  the  altera¬ 
tions  effected  appear  to  be  under  the  impression  that  these 
are  of  a  retrograde  nature,  and  will  lead  to  a  lowering  of 
the  value  of  the  medical  degrees  of  the  University  in  the 
public  estimation.  We  believe,  however,  that  this  is  very 
far  from  being  a  correct  view  of  the  case,  and  that  to  true 
friends  of  the  University  and  of  medical  education  and 
scientific  progress  alike,  the  alterations  introduced  should 
be  a  cause  not  of  sorrowing  but  of  rejoicing. 

The  greatest  change  of  all  is  one  that  affects  not  the 
medical  faculty  alone  but  all  faculties  alike,  for  the  regula¬ 
tions  for  matriculation  have  been  altered  materially.  The 
aim  has  been  to  frame  regulations  which  would  be  applic¬ 
able  to  boys  coming  from  different  types  of  schools.  Every 
candidate  must  pass  in  (i)  English,  (2)  elementary  mathe¬ 
matics,  and  (3,  4,  5)  in  three  other  subjects.  Under  (3)  the 
the  candidate  has  a  choice  between  Latin,  elementary  me¬ 
chanics,  or  elementary  physics.  Having  made  his  selection 
he  must  choose  two  other  subjects.  If  Latin  has  not  been 
taken  under  (3)  one  of  these  must  be  another  language, 
chosen  from  a  long  list,  while  the  other  subject  may  be 
taken  from  another  long  list  which  contains  history,  logic, 
geography,  mathematics,  mechanics,  chemistry,  physics, 
botany,  zoology.  If  the  candidate  has  taken  Latin  under 
(3)  he  is  not  compelled  to  take  another  language,  but  he 
may  do  so ;  thus,  a  public  schoolboy  can  take  up  Latin,  and, 
if  he  wishes,  Greek,  with,  for  his  fifth  subject,  a  modern  lan¬ 
guage  or  ancient  or  modern  history,  whereas,  the  boy  educa¬ 
ted  on  the  modern  side  can  take  up  elementary  mechanics  or 
physics  and  a  modern  language,  with,  for  a  fifth  subject, 
modern  history  or  geography.  But  although  the  University 
allows  this  wide  choice  of  subjects  it  is  of  course  within 
the  competence  of  any  body  which  has  to  regulate  the  con¬ 
ditions  of  admission  to  a  profession  or  calling  to  prescribe 
that  candidates  who  require  recognition  from  it  must  take 
up  some  particular  subject.  For  instance  the  General 
Medical  Council  could  prescribe  that  it  would  only  accept 
the  matriculation  of  the  University  of  London  as  qualifying 
for  admission  to  the  Students'  Register  if  the  candidate 


produced  a  certificate  that  he  had  'passed  in  Latin  and  sc 
on.  It  should  be  added  that  it  is  now  possible  for  a 
student  who  has  passed  [certain  examinations  at  certain 
universities  and  educational  institutions  recognized 
by  the  University  for  this  purpose  to  become  an 
undergraduate  of  the  University  without  passing  the 
matriculation  examination.  Though  this  alteratior 
is  undoubtedly  most  drastic  it  must  be  noted  that 
the  alternative  examinations  permitted  in  lieu  of  ordinary 
matriculation  are  of  high  class,  and  indicate  a  standard  of 
knowledge  fully  as  great  as  that  of  the  old  matriculatioc 
examination.  The  old  unsatisfactory  paper  in  elemen¬ 
tary  science  is  dropped,  and  the  new  regulations  foi 
matriculation  make  the  portal  wider,  but  do  not  make 
each  individual  path  that  leads  through  it  a  less  adequate 
test  of  knowledge  and  ability  than  heretofore.  The 
University  of  London,  in  short,  has  merely  modernized  itf 
preliminary  examinations  upon  the  same  lines  as  equalh 
famous  universities  have  moderniaed  their  final  graduating 
tests.  But  this  is  far  from  saying  that  any  of  these  uni 
versities  have  lowered  their  standard  ;  they  have  mereh 
extended  the  scope  of  possible  study  in  view  of  the  pro 
gress  which  has  been  made  since  the  days  when  mathe 
matics,  theology,  and  the  dead  languages  were  con 
sidered  to  represent  the  whole  sum  of  desirable  humai 
knowledge. 

In  the  Preliminary  Scientific  Examination  and  other 
special  to  the  Medical  Faculty  the  changes  are  of  a  les 
radical  nature,  ana,  apart  from  minor  modifications 
it  may  be  said  that  the  general  tendency  is  to  thro' 
more  stress  on  practical  work,  and  the  regulation 
leave  no  room  for  doubt  that  throughout  the  whole  serie 
of  examinations  all  tests  of  the  laboratory  type  will  t  i 
much  more  exacting  than  hitherto.  Honours  can  sti  I 
be  obtained,  but  there  is  no  longer  any  separate  exam 
nation  for  them. 

Under  the  old  regulations  the  candidate  for  the'degree  ( 
M.B.  was  examined  in  surgery,  and  thus  the  degree  wi  1 
made  a  qualification  for  registration,  but  the  examinatic  I 
in  surgery  was  undoubtedly  inadequate.  It  was  so  four  I 
by  the  General  Medical  Council,  and  the  impeachment  hi  I 
been  admitted  by  the  University.  It  was  optional  up(  I 
the  candidate  to  proceed  to  the  B.S.  degree,  and  thereto  I 
the  University  was  in  the  position  of  placing  upon  tl  1 
Medical  Register  candidates  who  had  been  subjected  to  {  I 
insufficient  examination  in  surgery.  This  has  been  chang<  i 
under  the  new  regulations.  The  double  degree  M.B.,  B.f  I 
will  be  given  after  an  examination,  in  the  course  of  whiO  I 
the  candidate  will  be  subjected  to  a  wide  and  practicil 
test  of  his  knowledge  in  surgery.  This,  so  far  as  an  exan*  I 
nation  can,  will  ensure  that  the  graduate  possesses  an  ac,4 
quate  knowledge  of  the  subject.  In  future  tr| 
curriculum  will  provide  that  the  candidate  for  ti  l 
degrees  M.B.,  B.S.,  shall  receive  a  better  and  nic-| 
practical  training  in  pathology,  and  the  examinati'j 
will  likewise  be  more  practical  and  of  wider  scope.  Tn 
regulations  for  the  degree  of  M.D.,  have  also  been  mate  I 
ally  modified.  The  principle  which  would  appear  4 
have  inspired  the  alterations  is  that  the  M.B.,  B.S.,  beinf4 
degree  qualifying  for  registration,  must  be  complete 
equal  for  all  candidates,  but  that  the  University  is  justified|i| 
allowing  holders  of  those  degrees  who  wish  to  proceed4i, 
M.D.  to  specialize  to  some  extent.  In  future  a  gradu -j 
who  seeks  the  degree  of  M.D.  can  present  himself  for  W 
amination  in  one  of  five  branches :  in  the  first,  medicii 
in  the  second,  pathology;  in  the  third,  mental  disordpl 
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^ind  psychology’;  in  the  fourth,  midwifery  and  diseases  of 
,vomen  ;  and  in  the  fifth  State  medicine  will  predominate, 
livery  candidate  will  be  required  to  pass  an  examination 
I  ^n  medicine  and  every  candidate  will  be  subjected  to  a 
Idinical  or  laboratory  examination,  but  the  main  stress  of 
he  examination  in  each  case  will  fall  upon  the  special 
pranch  selected. 

'  ether  modifications  designed  to  meet  the  needs  of 
.pecial  cases  are  very  slight  in  themselves,  and  are  in  the 
■  ature  of  cutting  away  some  of  the  red  tape  which  for  the 
ast  twenty-five  years  has  been  a  curse  to  the  University  of 
'  •ondon  itself,  not  less  than  to  its  would-be  graduates.  In 
■ffect  it  may  be  said  that  until  this  great  upheaval  took 
dace  the  University  had  for  a  good  many  years  practically 
,tood  still  while  other  universities  were  advancing,  espe- 
ially  in  the  direction  of  making  their  curricula  and  exam¬ 
inations  more  practical.  This  was  no  doubt  owing  to  the 
act  that  for  the  whole  of  this  period  the  University  was 
hreatened  with  (or  shall  we  say  promised  ?)  the  drastic 
.neasure  of  reform  which  has  now  been  carried  out,  and  of 
■?hich  these  new  regulations  are  one  evidence. 

,  Jealousy  in  graduates  at  a  change  in  regulations  which 
pay  possibly  lower  the  value  of  a  degree  which  they  have 
laboured  hard  to  obtain  is  a  very  human  feeling ;  but  it 
?  only  justifiable  if  it  results  from  a  lowering  of  the 
tandard  of  scholarship  required.  We  do  not  believe  that 
ne  new  regulations  of  the  University  of  London  will  have 
nis  effect,  and  we  hope  that  the  number  of  graduates  will 
reatly  increase.  The  M.B.,  B.S.Lond.  as  it  now  stands  is 
robably  the  best  qualifying  degree  in  this  country. 

So  far  so  good,  but  we  cannot  help  feeling  that  the 
enate  of  the  University  is  throwing  away  a  great  source 
.  jf  strength  by  its  failure  to  appeal  to  the  loyal  feelings 
'hich  most  of  its  graduates  would  be  ready  to  display 
)wards  it  if  only  they  could  find  opportunity.  Con- 
Dcation,  which  used  to  be  a  kind  of  rallying  point,  has 
een  ,  shorn  of  some  of  the  limited  powers  it  formerly 
pssessed  ;  interest  in  its  meetings  has  therefore  very  rapidly 
eclined,  and  on  the  last  occasion  there  was  no  quorum, 
he  graduates  know  little  or  nothing  of  what  goes  on,  they 
:  pve  no  part  or  lot  in  the  life  of  the  University,  and 
,3ither  the  Senate,  nor  the  Academic  Council,  nor  the 
rincipal,  nor  indeed  any  other  body  or  individual  seems  to 
.  'link  it  worth  while  to  maintain  or  conciliate  their  interest. 

;  |i  is  true  that  a  London  University  Gazette  is  “  published  by 
athority,”  and  that  it  has  now  reached  the  forty-sixth 
pmber  of  its  third  volume,  but  we  defy  any  one  to  match 
^  1  for  extreme  dullness  and  dryness.  It  would  be  as 
"“asonable  to  read  the  London  Gazette  for  news  of  the  day 
the  London  University  Gazette  for  news  of  what  is  hap- 
^jning  in  the  University  or  its  Colleges.  Promptness  of 
jolication  even  of  such  information  as  it  contains  is  not 
characteristic  of  this  authoritative  periodical.  The 
imber  issued  on  December  12th,  for  instance,  consists 
rgely  of  a  report  of  the  Acts  of  the  Senate  at  its 
leeting  on  November  1 8th.  No  graduate  is  told  what 
ie  Academic  Council  does  ;  he  knows  that  it  meets,  and 
at  the  Council  for  External  Students,  the  Committee 
Ir  this  and  the  Committee  for  that  meet  because  the 
hzette  contains  a  list  of  “  University  Agenda  ”  in  which 
■ie  dates  of  coming  meetings  are  set  out.  But  what 
usiness  they  are  to  do  is  not  revealed,  and  when  it  has 
len  done  the  graduate  is  left  dimly  to  conjecture  from 
tch  decisions  of  the  Senate  as  may  be  published  what  has 
^en  its  nature.  It  is  not  so  in  other  universities.  We 
sould  be  very  much  surprised  to  be  told  that  the  decisions 


of  the  Senate  were  always  unanimous.  We  hope  not, 
because  out  of  controversy  there  generally  comes  wisdom. 
Would  the  whole  fabric  of  the  University  come  clattering 
about  the  head  of  the  Principal  if  he  took  the  graduates 
occasionally  into  his  confidence,  if  he  tried  to  put  into  the 
Gazette  matters  which  would  keep  alive  their  interest,  if 
he  took  opportunity  now  and  again  to  speak  in  public  on 
the  problems  and  the  difficulties,  which  no  doubt  are  of  the 
greatest  interest  to  him  ?  If  to  him,  why  not  to  them  ? 
Might  not  the  Dean  of  the  Faculty  of  Medicine  do  like¬ 
wise  ?  Might  not  the  members  of  the  Senate  feel  them¬ 
selves,  on  some  subjects  at  least,  absolved  from  the  oath  of 
secrecy  which  iseems  to  have  been  imposed  on  everybody 
who  has  anything  to  do  with  the  business  of  the  University  ? 
To  put  the  matter  on  the  lowest  ground,  the  University 
wants  money,  and  to  get  money  it  wants  advertisement 
why  does  it  so  laboriously  conceal  its  aspirations  and  its 
needs  from  its  own  graduates,  who,  though  members  of  the 
University,  eannot  but  feel  that  under  the  present  regime 
they  are  given  the  cold  shoulder  ? 


MEDICAL  WITNESSES’  FEES. 

Those  who  have  followed  with  any  closeness  of  attention 
the  eight  years’  struggle  in  which  a  few  active  members  of 
our  profession  have  been  engaged  with  the  authorities  at 
the  Home  Office,  in  order  to  secure  a  more  suitable  scale  of 
remuneration  for  medical  witnesses  in  criminal  prosecu¬ 
tions  than  that  laid  down  by  Sir  George  Grey  in  1858,  will 
read  with  pleasure  the  new  regulations  sanctioned  by  the 
present  Home  Secretary,  of  which  we  give  a  summary  at 
page  30. 

It  was  in  1895,  when  Mr.  Asquith  was  at  the  Home  Office, 
that  the  facts  of  the  case  were  laid  before  that  department 
by  a  deputation  which  showed  the  utterly  inadequate 
remuneration  hitherto  paid  to  medical  witnesses  in  these 
cases,  and  the  great  injustice  done  to  many  country  prac¬ 
titioners  by  compelling  them  to  leave  their  practices,  often 
for  the  best  part  of  a  week,  and  paying  them  at  a  rate 
which  left  them  frequently  out  of  pocket  by  the  trans¬ 
action.  Mr.  Asquith  did  not  attempt  to  deny  the 
injustice,  but  made  the  curious  excuse  that,  as  it  had 
existed  since  1858,  and  successive  Home  Secretaries  had 
been  afraid  of  burning  their  fingers  by  touching  it, 
he  himself  was  going  to  leave  it  as  he  found  it.  He  also 
made  the  utterly  unpractical  suggestion  that  police  surgeons, 
who  are  very  frequently  appearing  as  medical  witnesses, 
should  apply  to  their  employers,  the  Watch  Committees  of 
town  councils,  etc.,  for  extra  remuneration  for  their  other 
police  duties  in  consequence  of  their  being  underpaid  for 
this  one. 

Mr.  Asquith’s’successor  at  the  Home  Office,  Sir  Matthew 
White  Ridley,  refused  even  to  receive  a  deputation  from 
the  British  Medical  Association  or  the  United  Kingdom 
Police  Surgeons’  Association,  the  two  bodies  specially 
interested  in  the  matter,  and  it  was  not  till  after  the 
general  election  of  1900  that  sufficient  Parliamentary 
support  was  obtained  by  a  Joint  Committee  of  the  two 
Associations  to  enable  them  to  press  for  the  appointment 
of  a  Departmental  Committee.  This  Committee  was 
appointed  by  Mr.  Ritchie  last  year  when  at  the  Home 
Office,  and  it  is  on  the  basis  of  its  report,  which  was 
summarized  in  the  British  Medical  Journal  of  July  i8th 
last,  that  these  new  regulations,  are  avowedly  based. 

The  memorandum  which  accompaniesjthese  regulations 
points  out  that  there  is  a  considerable  in^'rease  in  the 
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allowances  under  the  heading  of  witnesses  giving  profes¬ 
sional  evidence,  and  it  is  said  that  these  are  fixed  on  a 
higher  scale  than  the  rates  for  ordinary  witnesses  on  the 
ground,  stated  by  the  Departmental  Committee  with 
reference  to  the  medical  profession,  that  its  members  are 
much  more  frequently  called  on  to  assist  criminal  justice 
by  evidence  drawn  from  their  professional  experience  than 
any  other  class  of  the  community.  The  Departmental 
Committee  put  the  matter  much  more  strongly,  and  said 
that  “  we  think  that  the  allowances  hitherto  paid  have  been 
inadecjuate,  especially  in  the  case  of  doctors  summoned  to 
places  distant  from  their  practice.  It  seems  to  us  that  the 
complaints  made  by  the  medical  profession  in  respect  of 
the  present  scale  are  justified  by  the  very  fact  that  its 
members  are  much  more  frequently  called  on  to  assist 
criminal  justice,  etc.”  We  understand,  however,  from  this 
sentence  that  the  Home  Secretary  agrees  with  the  Depart¬ 
mental  Committee  that  the  fees  hitherto  allowed  are  too 
low  and  ought  to  be  raised. 

On  the  one  point  on  which  the  memorandum  states  that 
the  new  regulations  do  not  follow  the  recommendations 
of  the  Departmental  Committee,  we  must  admit  that  there 
is  something  to  be  said  in  favour  of,  the  Home  Secretary’s 
view.  We  entirely  agree  that  the  fee  should  be  paid  to  a 
medical  man  who  makes  an  examination  in  sexual  cases 
whether  his  examination  leads  to  a  prosecution  being 
undertaken  or  not ;  and  the  same  principle  applies,  as  we 
shall  see  presently,  to  those  cases  to  which  the  attention  of 
the  Departmental  Committee  was  called,  where  in  several 
parts  of  the  country  at  petty  sessions  the  medical  witness 
receives  no  fee  whatever  unless  the  case  is  committed  for 
trial.  We  cannot  admit,  however,  that  the  fact  of  such  a  fee 
being  inserted  in  a  table  of  fees  to  medical  witnesses,  and 
its  amount  fixed,  as  recommended  by  the  Departmental 
Committee,  at  one  guinea,  would  be  at  all  prejudicial  to 
those  who,  employed  by  the  police  or  other  authorities  to 
make  such  examinations  without  being  called  upon  to 
appear  as  witnesses,  might  fairly,  on  the  Home  Secretary’s 


own  showing,  claim  a  similar  fee. 


The  Home  Secretary  has,  however,  means  ready  to  his 
hand  to  show  that  he  intends  to  carry  out  the  recommenda¬ 
tions  of  his  Departmental  Committee  in  regard  to  this 
matter.  Under  his  direct  authority  examinations  in  sus¬ 
pected  sexual  cases  are  constantly  being  made  by  divisional 
surgeons  of  the  metropolitan  police,  for  which  a  most 
inadequate  fee  is  at  present  paid.  By  a  stroke  of  the  pen 
he  can  authorize  the  payment  of  a  guinea  fee  in  all  such 
cases,  and  so  prevent  the  necessity  of  inquiries  in  the  House 
of  Commons  when  Parliament  meets  by  one  of  the  M.P.’s 
who  sat  on  the  Departmental  Committee,  as  to  the  carrying 
out  of  this,  one  of  the  most  important  of  the  Committee’s 
recommendations. 

We  are  unwilling  to  believe  that  the  General  Eegulation 
(No.  7)  is  intended  to  take  away  with  one  hand  what  has 
been  granted  with  the  other,  but  this  will  certainly  be  its 
effect  in  most  cases  heard  at  police-courts  and  petty 
sessions,  and  probably  also  in  some  heard  at  quarter 
sessions  and  assizes  when  the  medical  witness  resides  in 
the  assize  town.  It  is  pointe<l  out  in  the  memorandum 
that  no  distinction  is  made  between  attendance  at  petty 
sessions  and  at  assizes,  the  intention  apparently  being  that 
the  half-guinea  fee  at  the  former  should  be  levelled  up  to 
the  guinea  at  the  latter ;  but,  as  attendance  at  a  police- 
court  or  petty  sessions  does  not  usually  involve  a  loss  of 
four  hours’  time,  the  half-guinea  fee  would  again  become 
the  rule.  At  quarter  sessions  and  assizes  the  effect  of  this 


regulation  in  the  case  of  those  medical  witnesses  living  in 
the  town  would  be  to  reduce  the  present  guinea  fee  to  half- 
a  guinea  for  those  who  were  not  detained  from  their  homes 
for  four  hours.  As  this  is  directly  contrary  both  to  the  ii 
recommendations  of  the  Departmental  Committee  and  to 
the  expressed  wish  of  the  Home  Secretary,  as  stated  in  the  *■*,! 
memorandum  accompanying  the  Eegulations,"we  can  only  ^ 
look  upon  it  as  an  unfortunate  mistake,  to  be  corrected  at 
the  first  opportunity. 

We  very  much  regret  not  to  see  any  recommendation 
added  by  the  Home  Secretary  as  to  those  cases  in  various/  ^ 
country  places,  of  which  evidence  was  given  before  the 


Departmental  Committee,  where  no  fee  whatever  is 


4 


allowed  the  medical  witness  unless  the  case  is  committed;;^ 
for  trial.  It  is  quite  possible  that  a  short  Act  of .  Parlia- 
merit  may  be  required  to  change  the  “may  be  allowed”  of 
the  Home  Secretary’s  regulations  into  “  shall  be  allowed,”,;^ 
for  those  magistrates  who  are  insensible  to  the  injustice 
they  are  constantly  inflicting  on  medical  men  who  are.: 
compelled  to  waste  their  time  in  attendance  before  them. 
But  a  letter  from  the  Home  Office  on  the  subject  would^ 
doubtless  have  effect  with  some  of  them.  The  Home 
Secretary’s  own  principle  applies  here  :  that  the  medical 
man  is  entitled  to  receive  an  appropriate  fee  whether  hist 
evidence  is  followed  or  not  by  criminal  proceedings. 

It  is  but  the  barest  justice  to  add  that  the  two  members  of^ti 
the  medical  profession  to  whose  efiorts  it  is  due  that  the 
whole  question  of  medical  witnesses’  fees  has  gained  its-f 
present  position,  and  seems  likely  after  all  these  years  toj. 
be  satisfactorily  settled,  are  Mr.  Frederick  Lowndes,  ofj 
Liverpool,  and  Mr.  Nelson  Hardy,  of  London.  We  do  not  ■ 
think  the  profession  will  soon  forget  their  labours  on  itsji 
behalf.  Mr.  W.  F.  Lawrence,  M.P.,  has  also  rendered^ 
important  services  both  in  the  House  of  Commons  and  on'" 
the  Departmental  Committee,  which,  we  may  assure  him, 
are  fully  appreciated. 


;■? 


DISAPPEARING 

Our  Paris  correspondent. 


in 


QUARANTINE. 

a  communication  pubd 


lished  in  the  British  Medical  Journal  of  December  12th,' 


1903,  p.  1549,  gave  a  summary  of  the  provisions  of  the  con-' 
vention  adopted  by  the  International  Sanitary  Conference 
which  met  recently  in  Paris,  and  held  many  prolonged^ 
sittings.  The  convention  has  been  signed  by  the  repre-\ 
sentatives  of  twenty  Powers,  including  all  the  chiefj 
European  countries — Egypt,  Persia,  and  the  United, 
States.  (j 

This  convention  is  the  last  of  along  series,  and  differs  from 
its  predecessors  mainly  by  reason  of  the  greater  amount  of 
attention  given  therein  to  regulations  as  to  medical  in^ 
spection  and  the  corresponding  relegation  of  quarantine 
regulations  to  the  background,  or  in  certain  instances 
their  entire  disappearance.  This  is  a  valuable  testimony, 
to  the  acumen  of  those  sanitary  experts  who  have  enabled 
Great  Britain  to  take  the  initiative  in  this  matter,  and  to 
demonstrate  that  in  the  absence  of  quarantine  regulations, 
but  with  medical  supervision,  and  a  good  second  line  of 
defence  in  the  shape  of  sanitary  administration,  she  can 
keep  her  coasts  and  inland  towns  more  free  from  exotic 
disease  than  the  majority  of  countries  which  enforce  rigid 
quarantine  regulations. 

It  is  evident  from  the  contents  of  the  articles  of  the 
convention  that  unanimity  has  only  been  reached  by; 
allowing  alternatives  in  the  measures  to  be  enforced.  Thus, 
under  the  head  of  plague,  vessels  infected  with  this  dis- 


.Tan.  2,  1904.] 


THE  OUT-PATIENT  WORK  OF  THE  MEDICAL  SCHOOLS 


r  TitE  Barnsn  ,  ^ 

LMZDICiL  JOCENAl  Oj 


case  are  subject  to  the  following  regulations: — The  ship 
is  medically  inspected,  the  sick  are  taken  ashore  and 
isolated.  So  far  there  is  uniformity  of  procedure,  but  from 
this  point  there  is  divergence.  The  persons  remaining  on 
board,  it  is  stated,  should  also  if  possible  be  taken  ashore, 
and  (a)  either  put  under  observation  (that  is,  isolated  in  a 
sanitary  station  before  they  obtain  free  pratique)  for  not 
more  than  five  days ;  or  {b)  simply  subjected  to  super¬ 
vision,  which  is  not  to  exceed  ten  days.  The  latter,  it  need 
hardly  be  said,  is  the  British,  the  former  the  Continental 
system.  It  is  something  to  have  the  period  of  quarantine 
thus  reduced  to  five  days,  and  there  can  be  little  doubt 
that  this  limited  period  will  eventually  disappear.  On  the 
other  hand,  a  temporary  detention  is  desirable  for  the  dis¬ 
infection  of  linen,  clothing,  and  other  articles  belonging  to 
persons  who  may  have  been  in  contact  with  infection,  and 
the  power  to  enforce  this  enables  the  sanitary  authority 
temporarily  to  detain  persons  who  could  not  in  all  proba¬ 
bility  be  traced  after  landing. 

Few  things  are  more  striking  at  the  present  day  than 
the  rapid  manner  in  which  the  results  of  scientific  investi¬ 
gation  become  embodied  in  sanitary  administration. 
Ships  infested  by  plague-infected  rats  are  required  to 
have  all  rats  destroyed  within  forty-eight  hours,  and  the 
disinfection  of  the  ship  is  required. 

It  is  pleasant  to  find  that  the  last  has  been  seen  of  land 
quarantine  for  the  countries  signing  this  convention.  Such 
quarantine  has  always  been  useless  as  well  as  annoying 
and  expensive.  Now  only  persons  showing  symptoms  of 
plague  or  cholera  can  be  detained  on  the  frontier. 

A  scheme  for  international  notification  of  plague  and 
cholera  is  also  embodied  in  the  convention.  Each  Govern¬ 
ment  is  charged  with  the  duty  of  (immediately  notifying  to 
other  Governments  the  first  appearance  in  its  territory  of 
cases  of  plague  or  cholera.  This  notification  must  state 
the  place  where  the  case  has  appeared,  the  date  of  its 
appearance,  its  origin,  the  form  of  disease,  and  the  proven 
tive  measures  taken.  In  the  case  of  plague,  the  occurrence 
of  an  unusual  mortality  among  rats  or  mice  must  also  be 
notified. 

The 

proper  spirit,  do  much  not  only  to  prevent  the  spread  of 
disease  from  country  to  country,  but  also  to  help  forward 
the  realization  of  the  ideal  of  the  international  solidarity 
of  interests  in  sanitary  as  well  as  in  other  concerns. 


terms  of  the  convention  will,  if  carried  out  in  the 


to  the  increased  competition,  so  to  speak,  of  the  special 
hospitals,  and  of  the  growth  of  smaller  general  hospitals 
further  afield.  The  former  factor  is  of  particular  import, 
for  the  general  public  ascribes  more  value  to  specialism 
than  most  medical  men  probably  do  and  the  growth  in 
popularity  of  special  hospitals  has  been  correspondioglv 
great.  Certainly,  however,  the  most  important  point 
brought  out  by  this  inquiry  is  the  proportion  borne  by 
the  out-patients  of  these  eleven  hospitals  to  the  total 
population  of  the  Administrative  County  of  London. 
It  will  be  seen  that  put  into  simple  language  the 
mathematical  proportion  shown  is  equivalent  to  saying 
that  out  of  every  twenty  persons  met  in  the 
streets  three  are,  or  have  been  during  the  year, 
out-patients  at  one  or  other  of  these  hospitals.  If 
this  is  the  proportion  of  the  public  which  receives  gra¬ 
tuitous  medical  assistance  at  these  general  hospitals  as 
out-patients,  what  would  be  the  proportion  if  the  work  of 
all  the  other  hospitals  were  taken  into  count  and  in¬ 
patients  included  as  well?  There  are  many  difficulties  in 
the  way  of  an  exact  determination  of  this  further  propor¬ 
tion,  but  the  figures  now  published  are  sufficient  in  them¬ 
selves  to  bring  home  to  the  public  the  immense  claim 
which  the  hospitals  have  upon  the  public  purse,  while  to 
the  social  economist  and  the  medical  profession  they  may 
suggest  ideas  of  another  character.  One  of  them  will 
probably  be  that  the  whole  question  of  out-patient  relief 
demands  much  more  organized  attention  than  it  has  yet 
received._  Apart  from  these  general  questions  there  is  a  point 
of  a  special  character  in  which  the  results  of  the  inquiry  are 
of  interest.  During  the  last  year  or  two  the  question  of 
the  continued  necessity  of  a  hospital  at  any  particular  spot 
has  often  been  discussed,  and  has  proved  extremely  dif¬ 
ficult  to  decide.  The  figures  contained  in  the  report 
suggest  that  one  of  the  best  criteria  of  the  continued 
need  of  a  hospital  in  any  given  neighbourhood  will,  if  it 
has  a  school,  be  furnished  by  the  extent  of  its  out-patient 
maternity  work.  This  work  of  a  hospital  is  always  among 
the  really  poor,  and  is  rarely  conducted  at  any  great  dis¬ 
tance  from  the  hospital  itself.  Unless,  therefore,  the  size 
of  the  school  and  the  number  of  its  students  have  greatly 
varied,  or  another  school  doing  maternity  work  has  sprung 
up  in  its  neighbourhood,  or  pronounced  changes  have 
taken  place  in  the  general  birth-rate,  the  extent  of  the 
rnaternity  work  of  a  hospital  should  not  vary  to  any  con¬ 
siderable  degree  and  if  it  is  found  to  do  so  in  a  series  of 
years,  that  fact  may  be  taken  as  evidence  that  the  character 
of  the  locality  has  altered  in  such  way  as  to  increase  or 
decrease  the  need  of  a  great  hospital  in  its  midst. 
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In  another  part  of  this  issue  (page  44)  will  be  found  the 
result  of  some  statistical  investigations  into  the  out¬ 
patient  work  of  the  eleven  hospitals  in  London  which  have 
medical  schools  attached.  The  results  are  striking  in 
point  of  the  essential  magnitude  of  the  figures  given,  of 
their  proportion  to  population,  and  of  the  growth  shown  to 
have  occurred  in  ten  years.  As  regards  their  magnitude, 

I  wcivca.  uuis,  aitnuu^u  i,ii« 

,  ut  ine  tact  that  nearly  three-quarters  of  a  million  physicist  assumes  that  nothing  in  Nature  is  discontinuous. 


THE  ROMANCE  OF  THE  BLONDLOT  RAYS. 

The  march  of  scientific  discovery  depends  largely  upon 
the  invention  and  application  of  new  methods  of  research. 
Amidst  much  that  has  been  unpleasant  in  the  year  of 
grace  1903,  it  has  left  us  a  rich  legacy  of  scientific  advance 
achieved  and  given  us  promise  of  a  still  richer  harvest 
in  the  future.  The  discovery  of  radio-activity,  and  above 
all  that  of  radium  and  sortie  of  its  allies,  has  perhaps 
obscured  the  importance  of  vibrations  of  far  less  frequency, 
the  rays  of  Blondlot  known  as  n  rays.  To  the  scientific 
imagination  it  is  easy  to  conceive  vibrations  at  the  rate  of 
one  a  second— -for  example,  of  a  pendulum — to  pass  from 
such  vibrations  to  those  constituting  auditory  waves,  then 
to  those  at  still  ever-increasing  rates  of  vibration  and 
therefore  of  shorter  wave  length,  for  example,  electrical 
waves,  and  Hertzian  waves.  Beyond  this,  although  the 


persons  are  out-patients  during  the  year  at  the  eleven 
general  hospitals  alone  may  bring  home  the  magni- 
of  their  operations  to  some  people  more  clearly. 
To  others  the  growth  in  the  work  shown  to  have  occurred 
®  ®^ort  space  of  ten  years  may  seem  more  notable 
^till ;  and,  indeed,  it  is  curious  that  the  numbers  should 
have  increased  to  such  an  extent  as  over  12  per  cent, 
ror  it  must  be  remembered  that  of  late  years  some  efforts 
made  to  restrict  the  benefits  of  the  work  to  those 
.vho  have  a  real  claim  upon  medical  charity,  and  that  at 
the  same  time  these  general  hospitals  have  been  exposed 


there  was  until  lately  a  great  unknown  territory.  Now 
certain  rays  have  been  discovered  in  this  region,  and  among 
them  those  of  most  interest  to  medical  men  are  the  rays 
of  Blondlot,  rays  of  a  rate  far  below  those  of  heat  and  light, 
and  consequently  far  lower  in  the  scale  than  the  radio¬ 
active  radiations  and  emanations  of  radium  and  its  allies. 
Imagine  a  lighted  incandescent  gas  lamp.  It  emits  heat 
and  light  rays  and  also  the  rays  of  Blondlot.  Find  a 
filter  or  screen  that  will  separate  the  individual  rays 
as  a  prism  sorts  out  those  of  light,  find  something  that  will 
filter  out  or  be  opaque  to  all  rays  save  those  of  a  particular 
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rate  of  vibration,  and  the  problem  is  solved.  Suppose  a 
lighted  incandescent  lamp  to  be  surrounded  with  an  iron 
jacket,  save  at  one  spot,  where  a  window  of  aluminium  is 
let  in.  The  aluminium  stops  all  rays  save  those  known  as 
the  rays  of  Blondlot.  If  these  rays  after  they  have  tra¬ 
versed  the  aluminium  plate  be  focussed  by  an  aluminium 
lens,  it  is  found  that  an  electric  light  or  a  scarcely  visible 
gas  flame  shines  more  brightly,  and  phosphorescent  or 
fluorescent  bodies  become  more  luminous  and  more  active. 
This  is  practically  the  way  in  which  such  rays  are  separ¬ 
ated  by  filtration  from  the  innumerable  other  rays  mixed 
with  them  emitted  by  an  incandescent  gas  lamp.  One 
of  the  most  remarkable  discoveries  made  in  the  year 
which  has  just  ended  is  that  of  Professor  Charpentier  of 
Nancy.  He  states  that  living  nerve  and  muscle  emit 
Blondlot’s  rays  or  n  rays  and  that  during  activity  of  muscle 
and  nerve  there  is  a  larger  emission  of  these  rays.  This 
can  be  shown  in  a  dark  room  by  the  following  experiment: 
a  phosphorescent  body  as  little  luminous  as  possible  is 
chosen  such  as  a  fluorescent  platino-cyanide  of  barium 
screen ;  its  action  is  regulated  by  means  of  a  salt  of  radium 
and  it  is  covered  with  black  paper  so  as  to  leave  an  air 
space  between  the  two  surfaces.  The  luminosity  of  this 
screen  is  increased  when  it  is  brought  near  to  a  living 
nerve  or  muscle  or  nerve  centre  and  the  efiect  rises 
with  the  degree  of  functional  activity  of  the  nerve  or 
muscle.  The  course  even  of  superficial  nerves  such  as 
the  ulnar  or  median  can  be  traced  by  this  means.  The  rays 
obtained  seem  to  be  identical  with  the  n  rays  as  they  were 
transmitted  by  substance  (aluminium,  paper)  which  trans¬ 
mits  n  rays,  and  arrested  by  lead  which  stops  n  rays. 
Other  tests  were  applied  to  prove  the  identity  of  these  rays 
emitted  by  living  and  active  nerve  and  muscle  and  n  rays. 
They  are  not  he4t  rays,  as  was  proved  by  means  of  a 
calorific  screen.  Nor  are  they  rays  that  have  been  stored 
up  in  daylight  and  emitted  in  the  dark.  Charpentier  was 
able  to  map  out  the  area  of  the  beating  heart,  and  to  trace 
the  course  of  superficial  nerves  by  their  aid.  Here  indeed 
we  have  something  new.  Physiologists  know  the  electrical 
variations  that  accompany  nerve  action,  and  the  chemical 
and  thermal  changes  during  muscular  actions;  but  here 
we  have  evidence  of  rays  far  below  the  wave  length  of  those 
of  heat  and  above  those  of  electricity.  They  may  be 
expected  to  afford  a  test  of  the  activity  of  nerve  and  nerve 
centres.  The  possibilities  opened  up  by  these  researches 
far  surpass  anything  that  the  wildest  dreams  of  the 
imagination  have  so  far  suggested.  We  offer  our  hearty 
congratulations  and  thanks  to  Professor  Charpentier,  and 
we  look  forward  to  the  promise  of  further  contributions  in 
this  subject  from  one  whose  researches  in  physiological 
optics  are  amongst  the  classical  investigations  in  that  most 
interesting  domain  of  science. 

FRUIT  CULTURE  IN  GREAT  BRITAIN. 

A  Departmental  Committee  has  been  appointed  by  the 
President  of  the  Board  of  Agriculture  and  Fisheries  to 
inquire  into  and  report  upon  the  present  condition  of  fruit 
culture  in  Great  Britain,  and  to  take  measures  to  advance 
and  encourage  this  industry.  The  Committee  is  consti¬ 
tuted  as  follows :  Mr.  A.  G.  Boscawen,  M.P.,  Chairman  ; 
Mr.  C.  W.  Radcliffe  Cooke,  Mr.  J.  M.  Hodge,  Colonel 
Charles  W.  Long,  M.P.,  Mr.  George  Monro,  Mr.  P. 
Spencer  Pickering,  M.A.,  F.R.S.,  Dr.  W.  Somerville, 
Assistant  Secretary  of  the  Board  of  Agriculture  and 
Fisheries  ;  Mr.  Edwin  Vinson,  and  the  Rev.  W.  Wilks,  M.A., 
Secretary  of  the  Royal  Horticultural  Society,  with  Mr. 
Ernest  Garnsey,  of  the  Board  of  Agriculture  and  Fisheries, 
as  Secretary.  When  it  is  realized  that  in  1901  the  sum 
expended  upon  raw  fruit  imported  into  the  United  Kingdom 
was  ^7,623,500,  it  will  be  seen  that  it  is  time  something  was 
done  to  improve  our  fruit-growing  conditions.  At  present 
that  branch  of  horticulture  is  practically  confined  to  a  few 
counties,  fully  one-third  of  the  area  of  small  fruit  in 
England  being  produced  in  Kent  alone.  English  growers 
of  fruit  under  glass  are  far  more  successful  than  those  who 
grow  fruit  in  the  open,  the  latter  branch  being  practically 
in  its  infancy.  In  countries  like  France,  where  orchards 
upon  orchards  of  fruit  trees,  such  as  apples,  greengages. 


and  pears,  line  the  country  roads,  the  fruit  is  often  as  good?  jB 
as  our  most  carefully-selected  specimens.  When  it  comes-  9 
to  garden  fruit  grown  either  on  standard  trees  op  » 
walls  they  equal  our  hothouse  fruit.  But  in  France- W 
fruit  growing  is  a  science,  and  gardeners  spend  half  their  §| 
lives  studying  and  experimenting,  with  the  result  that  they  n, 
can  command  the  high  prices  which  we  have  to  pay  when-  n 
we  get  our  best  fruit  from  France.  At  the  present  day,, 
when  the  national  physique  is  deteriorating  on  account  of  B 
the  migration  of  the  rural  population  to  town,.H 
every  nerve  should  be  strained  to  keep  the  people  £ 
in  the  country  ;  and  there  is  in  open-air  fruit  M 
culture,  conducted  scientifically,  an  opening  for  many  a-K 
man  or  woman  of  ordinary  intelligence.  Training  colleges-fti 
should  be  established  in  all  the  most  promising  districts,,  w 
so  as  to  bring  theoretical  and  practical  training  within  the  n 
reach  of  students,  male  and  female.  Orchards  and  walled- M 
in  gardens  would  be  required  for  experimental  purposes,,|| 
and  the  profit  on  the  sale  of  the  fruit  used  to  help  to-B 
maintain  the  colleges.  Valuable  practical  experience  m 
has  been  gained  on  the  Woburn  experimental  fruit- 
farm  established  in  1894  by  the  Duke  of  Bedford,  the-* 
object  of  which  is  “to  ascertain  facts  relative  to  the  cultureB 
of  fruit,  and  to  increase  our  knowledge  of,  and  to  improve* 
our  practice  in,  this  industry;”  the  experiments  prove  the! 
many  errors  into  which  the  ordinary  frait  grower  falls.  As-J 
in  every  other  trade,  the  best  article  commands  the  bestB 
price,  and  repays  extra  initial  cost  and  trouble.  S 

CENSURES  ON  MEDICAL  MEN  BY  CORONERS'  S 

JURIES.  ■ 

Coroners’  juries  are  apt  on  certain  occasions  to  append  aS 
rider  to  their  verdicts  in  which  some  censure  on  the  con-» 
duct  of  medical  practitioners  is  found.  It  is  quite  clearji 
that  such  riders  are  ultra  vires,  and  it  was  decided  inBi 
the  High  Courts  many  years  since  that  such  censures  are-Ji 
entirely  beyond  the  province  of  a  coroner’s  jury.  It  wouldiji 
be  well  for  coroners  to  realize  this  and  for  newspaper  re-B|| 
porters  and  editors  also  to  consider  that  if  such  censure^! 
are  reported  no  privilege  would  attach  to  such  publications,^^ 
and  that  an  action  for  libel  might  ensue.  In  a  case  brought^ 
before  Mr.  Justice  Coleridge  in  1848  a  Croydon  coroner’ 
jury  had  brought  in  a  verdict  “that  E.  Hopkins  had  diedVI 
from  exhaustion  from  protracted  labour  and  that 
Berncastle  had  shown  the  greatest  inhumanity  in  leav-® 
ing  the  patient,  and  they  thought  him  unfit  to  remain  as  a* 
medical  oflicer  of  the  Union.”  There  was  an  appeal  to  the' 
High  Court  to  quash  the  inquisition,  but  it  failed,  as  Mr/  i 
Justice  Coleridge  held  that  the  rider  was  no  part  of  the  in{  i 
quisition.  He  ruled,  however,  to  the  following  efiect:  “The-  i 
jury  had  exceeded  their  jurisdiction.  They  were  em-* 
panelled  to  inquire  into  the  cause  of  the  death ;  they  J 
found  that  the  cause  of  death  was  exhaustion,  but  they, 
did  not  say,  and  no  doubt  they  had  plenty  of  disposition  to-^ 
say  it,  that  Dr.  Berncastle’s  conduct  had  anything  to  do-^ 
with  it,  but  they  went  on  gratuitously  to  make  accusa-J 
tions  against  him.  It  was  to  be  regretted  that  the] 
coroner  had  taken  down  the  statement  the  jury 
had  made.  They  were  empanelled  for  a  particular 
purpose,  but  they  had  no  more  authority  to  express-  5  j 
an  opinion  on  Dr.  Berncastle’s  conduct  than  on  his  (the  '  j 
learned  judge’s)  or  any  other  person  who  had  nothing  to  do  j  j 
with  the  matter.  He  had  in  this  case  technically  to  rule,; 
but  with  deep  regret  to  dismiss,  the  application  to  quash; 
the  injunction.  He  held  that  the  rider  was  no  part  of  the] 
verdict,  and  that  the  jury  had  exceeded  their  jurisdiction 
in  expressing  it.”  We  commend  this  judicial  decision  to 
coroners  and  their  juries  in  the  hope  that  it  will  be  remem¬ 
bered  by  them,  and  that  the  coroner’s  court  will  be  only  j 
used  for  the  purpose  for  which  it  was  designed — to  inquire  [ 
into  the  cause  of  death — and  not  for  the  purpose  of  com-  ( 
menting  gratuitously  upon  the  action  of  any  medical  j 
practitioner  against  whom  no  legal  charge  can  be  made  oi/| 
sustained.  j 

MR.  COLERIDGE’S  CONVERSION.  j 

The  Hon.  Stephen  Coleridge  has  lately  had  the  antivivi-! 
sectionist  stage  almost  to  himself ;  it  is  scarcely  surprisingj 
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therefore  that  his  brethren  of  the  cynophil  persuasion — 
who  do  not  include  each  other  among  the  animals  whose 
feelings  need  be  spared — are  anxious  to  have  a  turn.  Mr. 
Frederick  E.  Pirkis,  Chairman  of  the  National  Canine 
Defence  League,  has  therefore  come  on  with  a  “Nation’s  Pe¬ 
tition  to  Parliament  Against  the  Dissection  of  Live  Dogs  in 
Medical  Laboratories.”  With  the  object  of  securing  signa¬ 
tures  to  this  document  the  League  has  distributed  a  leaflet 
inviting  a  credulous  public  to  believe  that  “  thousands 
of  dogs  are  tortured  yearly  by  licensed  experimenters;” 
that  “the  total  number  of  experiments  performed  in  1902 
was  14,906,  12,776  of  which  were  without  anaesthetics;” 
that  “  the  number  14,906  does  not  give  the  number  of  dogs 
used,  for  each  experiment  may  include  any  number  of 
dogs — there  is  no  limit  fixed  by  the  law  ”  ;  that  “  the  Home 
Secretary  stated  in  Parliament  on  July  loth,  1903,  that  one 
dog  may  be  used  again  and  again  for  vivisection al  experi¬ 
ment  or  demonstration — and  this  without  anaesthetics.” 
These  statements  lead  up  to  an  appeal  to  the  nation  “to 
rise  as  one  man  and  say,  ‘This  shall  not  be.’”  The  nation, 
it  may  be  remarked  incidentally,  is  not  in  the  least  likely 
to  say  anything  of  the  kind,  for  it  knows  that  as  a  matter 
of  fact  these  things  are  not.  We  should  certainly  not  have 
taken  the  trouble  to  refute  such  ridiculous  charges,  which 
merely  supply  an  additional  example  of  the  unscrupulous 
manner  in  which  the  wirepullers  of  antivivisectionist 
societies  attempt  to  trade  for  their  own  purposes  on  the 
gullibility  of  the  public,  and  Mr.  Pirkis  may  possibly  have 
counted  on  his  lying  leaflet  being  passed  by  with 
silent  contempt  by  those  who  know  the  truth  about 
his  “  facts  ”  and  “  figures.”  But  he  counted  without 
Mr.  Coleridge,  who  has  the  true  mummer’s  dislike 
of  being  thrown  out  of  focus  by  a  rival.  Tc  bring  the 
light  on  him  once  more  he  is  bold  enough  to  appear  in  an 
entirely  new  character — as  a  lover  of  truth.  He  professes 
to  be  grieved  by  “  the  grossly  false  and  misleading  state¬ 
ments”  put  in  circulation  by  the  National  Canine  Defence 
League,  and  he  feels  it  his  duty  to  expose  them.  The 
assertion  that  “  thousands  of  dogs  are  tortured  yearly  ”  he 
characterizes  as  a  gross  exaggeration,  pointing  out  that  “  if 
every  animal  experimented  on  in  1902  under  licence  alone 
were  a  dog,  and  if  every  animal  used  under  Certificate  B. 
were  a  dog,  and  every  animal  used  under  Certificates  B. 
and  EE.  and  A.  and  EE.  (which  permit  either  dogs  or  cats) 
were  a  dog,  the  total  would  not  come  to  thousands”;  he  adds 
that  to  assert  that  “  no  dog  of  all  those  experimented  on 
under  licence  alone  is  ever  painlessly  vivisected  and  de¬ 
stroyed  is  not  fair.”  Dealing  with  the  statement  that  of  the 
14,906  experiments  performed  in  1902,  12,776  were  without 
anaesthetics,  Mr.  Coleridge  says  it  is  not  fair  to  make 
this  statement  without  adding  that  the  12,776  experi¬ 
ments  referred  to  were  all  inoculations  or  similar 
proceedings.  He  further  shows  that  the  figure  14,906 
included  all  animals  used — frogs,  guinea-pigs,  cats,  etc., 
as  well  as  dogs  ;  and  that  in  regard  to  the  question  of 
a  “limit,”  the  Home  Secretary  has  stated  that  “the 
number  of  animals  does  not  exceed  the  number  of 
experiments  given  in  the  return — in  fact,  it  is  less.” 
Finally,  Mr.  Coleridge  aflBrms  that  the  statement 
put  into  the  mouth  of  the  Home  Secretary  as  to  the  repeated 
use  of  the  same  dog  for  vivisectional  experiment  or  “de¬ 
monstration”  is  misleading,  as  on  the  occasion  prasumably 
referred  to  the  Home  Secretary  alluded  to  no  “  demonstra¬ 
tion  ”  nor  to  anything  in  the  nature  of  “  living  dissections  ” 
but  to  certain  drowning  experiments  made  by  Professor 
Schafer.  Mr.  Pirkis’s  reply  to  this  exposure  is  futile  and, 
we  must  add,  disingenuous.  It  is  not,  however,  with  the  re¬ 
futation  of  his  easily-disproved  charges  that  we  are  con¬ 
cerned  ;  the  interesting  thing  in  the  controversy  is 
the  conversion  of  Mr.  Coleridge  to  a  sense  of 
the  value  of  accuracy  and  fairness  in  dealing  with 
opponents.  It  is  truly  edifying,  after  his  recent  experience 
in  the  High  Court  of  Justice,  to  find  him  denouncing 
“false  statements  made  by  antivivisectionists”  and 
declaring  that  he  will  not  for  a  moment  countenance 
controversial  “  methods  which  must  bring  disaster  to  any 
movement  that  employs  them,  and  justly  alienate  the 
sympathies  of  all  honourable  people.”  The  reproof 


administered  by  Mr.  Coleridge  to  Mr.  Pirkis  must 
we  suppose,  be  taken  as  an  illustration  of  the  zeal  of  the 
convert.  But  by  some  strange  association  of  ideas,  as  we 
read  it,  there  comes  across  our  memory  the  scene  in  the 
Fortunes  of  Nigel  in  which  King  James  says  to  “Jingling 
Geordie”  that  “it  was  grand  to  hear  Baby  Charles  laying 
down  the  guilt  of  dissimulation,  and  Steenie  lecturing  on 
the  turpitude  of  incontinence,”  and  honest  Heriot  replies 
that  it  made  him  think  of  the  old  proverb  about  Satan 
reproving  sin. 

PHYSICAL  DETERIORATION. 

It  is  gratifying  to  find  the  Times  opening  its  columns 
to  a  discussion  of  the  question  of  national  physique, 
and  we  are  glad  to  see  that  the  views  expressed  in  its 
leading  article  on  December  29th,  1903,  confirm  and 
correspond  in  so  striking  a  manner  with  those  set 
forth  in  the  British  Medical  Journal  in  the  series  of 
articles  on  physical  deterioration  which  have  been  appear¬ 
ing  for  several  weeks  past.  We  have  laid  stress  upon  the 
view  set  forth  by  Dr.  Farquharson  in  his  letter  published 
in  the  Times  of  December  26th,  1903,  that  it  is  imprudent 
to  overwork  underfed  children  in  schools,  and  that  if  the 
State  requires  the  children  of  the  very  poor  to  work,  they 
should  be  so  fed  as  to  enable  them  to  learn  without 
injury.  To  this  end  we  have  recommended  that  every 
child  should  be  provided  with  a  dinner  at  school  at  a 
small  cost  to  parents,  to  be  cooked  in  classes  by  the 
elder  children.  We  have  also  advocated  the  importance 
of  teaching  domestic  economy,  cooking,  and  the  nutritive 
value  of  foods  in  order  to  instruct  the  future  mothers. 
Again,  we  have  pointed  out  that  education  is  of  small  use 
to  those  children  physically  unfit  to  benefit  by  it.  We 
have  referred  to  such  subjects  as  ventilation,  and  we 
have  propounded  a  simple  system  of  weighing  and  measur¬ 
ing  all  school  children  once  every  three  months,  the 
records  to  be  carefully  entered  in  registers  for  reference. 
A  letter  from  Dr.  Jones,  of  the  Claybury  Asylum,  pub¬ 
lished  in  the  Times  oi  December  29th,  1903,  contains  the 
significant  statement  that  40  per  cent,  of  male  cases  ad¬ 
mitted  to  that  asylum  were  country-born  men  who  had 
gone  to  the  wall  because  they  found  hoped-for  town  con¬ 
ditions  unattainable,  either  from  want  of  proper  bringing-up, 
or  through  self-indulgence,  the  craving  for  pleasure, 
and  the  gratification  of  the  passions  in  those  whose 
poisoned  environment  had  weakened  their  self-restraint. 
But,  as  is  observed  in  the  leading  article  of  the  Times, 
although  due  weight  must  be  given  to  Dr.  Jones’s  belief 
that  the  physical  condition  of  the  degenerates  under  his 
care  has  become  worse  during  the  period  covered  by  hi& 
experience,  this  is  a  matter  of  individual  impression  to 
which  too  much  importance  must  not  be  assigned. 
The  article  winds  up:  “The  whole  question  seems 
to  be  eminently  one  for  inquiry,  not  only  for 

such  inquiry  as  the  expected  Royal  Commission 
will  be  likely  to  institute,  but  for  inquiry  estab¬ 
lished  upon  a  national  basis,  and  conducted  for  a 
sufficient  time  to  give  certainty  to  its  results.”  With  this 
we  most  heartily  agree,  and  we  are  not  sure  that  Dr. 
Donkin  is  right  in  maintaining  that  comparative  statistics 
could  be  obtained  only  after  an  interval  of  fifty  years. 
Anthropometric  observations  made  on  the  children  of  ele¬ 
mentary  schools  in  districts  of  varying  class,  such  as  those 
which  Dr.  Hall  has  made  in  Leeds,  would  provide  com¬ 
parable  figures  within  a  year  or  two. 


TYPHOID  FEVER  AND  WATERCRESS. 

On  several  occasions  watercress  has  been  suspected  of  con¬ 
veying  the  infection  of  enteric  fever.  A  fairly  convincing 
instance  has  occurred  recently  at  Hackney.  From  a 
special  report  by  Dr.  King  Warry  it  appears  that  in  June 
and  July  last  there  was  a  marked  increase  in  the  number 
of  notified  cases  of  enteric  fever.  The  first  group  consisted 
of  48  cases  and  the  second  of  62.  The  no  cases  were  dis¬ 
tributed  in  95  households.  After  eliminating  water,  milk, 
shellfish,  ice  cream,  and  sanitary  defects,  as  sources  of  in¬ 
fection,  Dr.  Warry  found  a  particular  incidence  rested  on 
persons  who  had  consumed  watercress.  In  the  first  48 
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cases,  29  (or  64.4  per  cent.)  and  in  the  second  group  of  62 
cases,  28  (or  48.2  per  cent.)  had  consumed  watercress.  In 
all,  therefore,  55.3  per  cent,  of  the  cases  had  come  in  the 
way  of  infection  from  this  food,  if  it  had  been  infective. 
It  was  found  that  in  the  general  population  the  watercress 
eaters  might  be  taken  at  27.5  per  cent.  It  therefore  became 
evident  that  the  watercress  eaters  in  the  epidemic  had 
suffered  4.6  times  more  than  the  non-watercress  eaters  in 
the  first  group,  and  more  than  twice  as  much  in  the  second. 
An  inquiry  w^as  accordingly  instituted  into  the  source  of  the 
watercress  and  its  bacteriological  condition.  In  respect  of 
the  source  Dr.  Warry  visited  beds  situate  in  West  Ham 
fed  by  water  from  an  adjoining  ditch,  into  which  it  was 
pumped  from  a  sump  hole  about  6  ft.  deep  adjacent  to  the 
Channelsea  branch.  This  branch  is  one  of  the  most  pol¬ 
luted  of  the  badly  polluted  river  Lea ;  so  that  practically 
the  West  Ham  beds  were  fed  by  almost  undiluted  sewage. 
A  sample  of  water  taken  as  it  flowed  from  the  ditch  on  to 
the  watercress  beds  was  found  to  contain  at  least  50  B.  coli 
in  every  c.cm.  Bacteriologically  the  Lister  Institute  reported 
that  the  water  was  polluted,  B.  coli  being  present,  and  the 
watercress  (seventeen  samples)  was  all  found  to  be  con¬ 
taminated  with  sewage  organisms  of  the  intestinal  type. 
“  These  organisms  have  been  found  in  each  sample,”  the 
report  states,  “  and  it  is  obvious,  therefore,  that  all  these 
samples  of  watercress  have  been  contaminated  with 
sewage.”  As  Dr.  Warry  remarks,  “these  facts  furnish 
material  for  serious  reflection.  They  show  that  the  bulk, 
if  not  the  whole,  of  the  watercress  sold  in  Hackney  is  cul¬ 
tivated  under  sueh  polluted  conditions  as  to  be  liable  at 
any  time  to  be  specifically  polluted  and  to  give  rise  to  out¬ 
breaks  of  enteric  fever,  if  so  many  samples  of  watercress 
sold  in  Hackney  are  in  a  polluted  condition,  is  it  not  prob¬ 
able  that  watercress  sold  in  other  boroughs  of  London  is 
similarly  polluted  ?  ”  This  is  a  pertinent  question. 


THE  SCHOOL  BOARD  AND  THE  OPHTHALMIC 
DEPARTMENTS. 

Complaints  continue  to  reach  us  both  from  the  ophthalmic 
departments  of  general  hospitals  in  London,  and  more 
especially  from  the  ophthalmic  hospitals,  to  the  effect 
that  the  School  Board  deals  in  an  inconsiderate  manner 
with  them  in  regard  to  the  children  whom  its  examiners 
find  it  necessary  to  refer  for  treatment.  During  recent 
years  a  great  additional  strain  has  been  thrown,  often 
spasmodically  and  without  any  notice,  upon  the  ophthal¬ 
mic  departments  of  the  London  hospitals,  and  some 
hospitals  have  adopted  rather  summary  measures,  not 
unattended  with  some  hardship  to  the  patients.  The 
question  at  issue  is  part  of  a  larger  one,  namely,  what 
relationship  should  exist  between  the  public  elementary 
schools  on  the  one  hand  and  the  hospitals  on  the  other  in 
the  matter  of  the  treatment  of  such  diseases  and  defects  as 
the  exigencies  of  school  life  discover  and  require  to  be 
dealt  with.  In  this  connexion  cases  of  infectious  disease, 
of  ringworm,  of  pediculosis,  deafness,  post-nasal  growths, 
mental  deficiency  as  well  as  defects  and  diseases  of  the  eye 
need  to  be  considered.  There  is  much  to  be  said  for  the 
view  which  has  been  urged  on  behalf  of  the  School  Board 
to  the  effect  that  it  is  the  business  of  the  Board 
to  make  such  observations  for  the  discovery  of  the 
presence  of  such  conditions  in  the  interest  of  the 
individual  child  and  the  health  of  the  school  generally, 
but  that  it  is  no  business  of  theirs  to  treat  such  cases. 
It  appears  from  the  last  report  of  the  Board’s  medical 
officer  that  from  10,000  to  20,000  of  the  school  children  in 
London  should,  in  his  opinion,  annually  receive  detailed 
medical  examination,  and,  if  required,  treatment  in  order 
to  get  the  best  educational  results.  The  Board  has  been 
employing  some  half-dozen  examiners  to  detect  cases  of 
ocular  defect  and  disease,  and  when  found  we  understand 
the  children  so  affected  receive  either  a  green  or  red  card 
according  to  the  urgency  of  the  case ;  the  card  is  taken 
home  to  the  parent,  who  is  thereupon  advised  to  seek 
medical  advice  as  to  the  need  of  glasses,  etc.  The  card,  it 
is  true,  does  not  now  bear  any  special  direction  to  go  to  a 
hospital,  but  it  bears  a  caution  against  glasses  “  as  pre¬ 
scribed  by  the  various  sight-testing  establishments,  cer- 


iified  opticians,  chemists,  toy  shops,  or  any  other  than 
qualified  medical  men.”  In  the  case  of  the  ordinary  parent  of 
ihe  ordinary  School  Board  child,  however,  this  amounts 
,0  advice  to  go  to  a  hospital,  and  such  advice  is 
argely  acted  upon,  too  largely  in  the  opinion  of  the 
governing  bodies  and  overworked  staffs  of  some  of  the 
lospitals.  It  is  clear  that  solicitude  for  the  educational 
well-being  of  the  child,  which  no  one  will  gainsay  and 
which  was  never  more  thorough  than  now,  is  right,  and 
maybe  the  disciples  of  the  gospel  of  municipalization 
would  desire  to  go  further  and  have  free  physic  and  free 
spectacles  all  rate-provided.  We  confess  we  incline  to  the 
view  of  the  School  Board  as  being  the  correct  one,  that 
they  should  seek  to  discover  any  let  or  hindrance  to  the 
child’s  educational  progress,  else  money  is  thrown  away  on 
its  instruction,  but  that  a  sharp  line  should  be  drawn 
when  it  comes  to  treatment.  We  wish,  however,  they  would 
not  transgress  the  rule  they  appear  to  have  laid  down  for 
themselves  in  this  matter.  We  refer  to  a  curious  post¬ 
script  which  appears  on  the  back  of  the  aforesaid  green 
card.  We  reproduce  it  verbatim  ; 

In  most  cases  of  pustular  eye  inflammation,  irritable  or  sore  eyelids 
in  delicate  children,  a  piece  of  the  ointment,  the  size  of  a  lentil,  in  each 
eye  at  bed  time  will  be  found  of  benefit.  Any  cnemist  will  supply  it  of 
the  following  composition ;  Powdered  yellow  oxide  of  mercury,  3  grains  ; 
lanolin,  2  drams  ;  vaseline,  to  half  an  ounce. 

Without  calling  in  question  here  the  universal  applica¬ 
bility  of  this  School  Board  Golden  Eye  Ointment,  we  doubt 
the  desirability  of  this  wholesale  and  indiscriminate  mode 
of  prescribing.  If  the  School  Board  adheres  to  the  view 
laid  down,  the  remedy  for  the  grievances  of  the  hospitals 
must  be  found  in  a  proper  mutual  arrangement  between 
the  Board  and  them  as  to  days  and  hours  and  means 
whereby  this  great  addition  to  their  ordinary  work  is  to 
be  provided  for.  It  is  neither  fair  nor  tolerable  that  the 
regular  work  of  a  department  should  be  suddenly  and 
without  notice  dislocated  or  swamped  by  the  invasion  of  a 
battalion  of  School  Board  ametropes.  The  work  entailed 
is  not  particularly  exhilarating,  and  needs  to  be  done 
deliberately  and  conscientiously.  Many  hospitals  we  know 
have  recently  made  special  appointments  of  refractionists 
to  meet  the  influx.  We  shall  continue  to  watch  the  solution 
of  the  difficulties  to  which  we  have  referred,  and  which,  we 
trust,  may  proceed  on  tho  lines  we  have  ventured  to 
indicate. 


THE  DOCTOR  IN  HIS  SOCIAL  ASPECT. 

Every  now  and  again  during  the  last  two  or  three  years 
we  have  had  to  contradict  rumours  as  to  the  King’s  health 
which  found  their  way  into  the  newspapers.  The  latest  of 
these  reports  was  apparently  inspired  by  an  announce¬ 
ment  made  by  the  Court  Circular  that  Sir  Frederick  Treves 
was  a  visitor  at  Balmoral.  The  fact  that  a  circumstance 
of  no  importance  in  itself,  and  of  no  interest  except 
to  those  immediately  concerned,  should  give  rise 
to  such  rumours  suggests  reflections  of  a  not  altogether 
pleasing  character  as  to  the  light  in  which  even  the  most 
distinguished  members  of  the  medical  profession  are  still 
regarded  from  a  social  point  of  view  in  this  country.  We 
are  in  the  habit  of  congratulating  ourselves  on  our 
improved  position  ;  yet  it  is  evidently  deemed  incredible 
that  the  Sovereign  should  invite  a  surgeon  who  has  rendered 
him  an  incalculable  service  to  spend  a  few  days  withjiimas 
his  guest  simply  by  way  of  social  courtesy.  Nor  does  this 
particular  instance  by  any  means  stand  alone.  We  can  recall 
several  occasions  in  recent  years,  when  the  mere  accidental 
proximity  of  an  eminent  physician  or  surgeon  has  been 
made  the  basis  of  sinister  suspicions  and  rumours.  There 
is  surely  nothing  more  incongruous  in  the  presence 
among  the  King’s  guests  of  an  eminent  doctor  than  in  that 
of  an  eminent  lawyer.  Yet  His  Majesty  may  entertain  a 
legal  luminary  without  giving  rise  to  the  report  that 
he  is  making  his  will.  The  fact  is  that  the  public 
will  never  allow  the  doctor  to  divest  himself  of 
his  professional  character.  If  he  goes  out  to  dinner  he 
may  be  selected  to  take  down  a  great  lady,  only  to  have  his 
gratification  at  the  honour  dashed  by  the  discovery  that 
his  fair  companion  wishes  to  be  told  what  she  is  to  eat 
and  drink,  and  what  she  is  to  eschew.  Perhaps,  however. 
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many  grandes  dames  de  par  le  monde  agree  with  Lady 
Chettam  in  Middlcmarch  in  liking  a  medical  man  who  is 
more  on  a  footing  with  the  servants.  It  may,  indeed,  some¬ 
times  be  as  awkward  to  meet  one’s  doctor  at  dinner  as  it 
would  be  for  a  sinner  to  have  to  entertain  his  father 
confessor.  A  medical  man  at  a  social  gathering  of  his 
patients,  if  not  exactly  like  a  death’s  head  at  tlie  feast, 
must  perhaps  be  something  of  a  restraint.  Fortunately 
society  is  large  enough  nowadays  to  give  ample  scope  and 
verge  enough  even  to  the  busiest  practitioner  for  the 
satisfaction  of  his  social  instincts  without  acting  as 
a  memento  mori  to  those  about  him.  It  is  doubtless 
in  a  large  measure  the  fault  of  the  doctor  him¬ 
self — or  rather  of  his  predecessors — that  he  cannot  so 
easily  throw  off  his  professional  character  as  men  of 
other  callings.  This  is  a  legacy  of  the  days  when  the  physi¬ 
cian  thought  it  necessary  to  advertise  his  profession  by  the 
fashion  of  his  garments,  and  the  tradition  of  the  wig  and 
gold-headed  cane  still  clings  to  his  successors.  Xow  that, 
like  a  well-known  Nonconformist  divine,  we  wear  no 
clothes  to  distinguish  us  from  our  fellow  Christians,  it  is 
surely  time  that  it  should  be  known  that  a  man  may  prac¬ 
tise  medicine  without  forfeiting  his  right  to  be  treated, 
even  by  the  first  gentleman  in  the  land,  as  a  friend  as  well 
as  a  physician.  We  only  plead  for  a  more  general  recogni¬ 
tion  of  this  fact,  so  that  a  doctor  may  accept  an  invitation 
to  a  country  house  without  causing  unpleasant  myths  to  be 
woven  around  his  hosts,  or  attend  a  wedding  without 
being  suspected  of  a  far-seeing  eye  to  future  contin¬ 
gencies. 

THE  FUTURE  OF  ELECTRO-THERAPEUSIS. 

At  the  annual  conversazione  of  the  British  Electro-Thera¬ 
peutical  Society  an  address  was  given  by  Sir  Isambard 
Owen,  who  said  that  he  took  it  as  a  proof  of  the  critical 
spirit  in  which  the  Society  conducted  its  work  that  it  had 
invited  an  address  not  from  a  professed  specialist  in  electro¬ 
therapeutics  or  neuro-pathology  but  from  one  whose  field 
of  work  obliged  him  to  take  a  general  view  of  matters. 
The  treatment  of  disease  by  physical  methods  and  espe¬ 
cially  by  certain  recently-discovered  forms  of  physical 
energy  had  been  pushed  forward  with  such  enthusiasm 
and  such  remarkable  claims  had  been  made  for  it,  that  the 
profession  at  large  was  very  much  in  need  of  sober 
guidance  and  of  a  source  of  authoritative  information.  The 
matter  was  further  complicated  by  the  fact  that  while  most 
of  the  enthusiasts  were  honest  many  of  them  were  entirely 
unfit,  if  one  might  judge  by  their  published  utterances,  to 
deal  with  questions  of  scientific  therapeutics ;  others, 
again,  who  had  no  locus  standi  in  the  matter  at  all,  except 
the  possession  of  a  powerful  instrument,  yet  claimed  to 
take  a  leading  part  in  directing  treatment,  although 
ignorant  alike  of  pathology  and  diagnosis.  In  the  face, 
therefore,  of  the  extravagant  promises  made  and  the  eager 
expectations  evoked  it  was  most  desirable  that  those  mem¬ 
bers  of  the  medical  profession  who  were  in  a  position  to 
undertake  a  really  scientific  investigation  of  the  claims 
made  should  draw  together,  partly  as  a  means  of 
assuring  their  position  in  the  eyes  of  their  pro¬ 
fessional  brethren  and  partly  to  give  strength,  by  union 
of  effort,  to  the  cause  of  serious  and  critical  inquiry. 
To  sift  the  grains  of  sober  fact  from  the  chaff  in  which 
they  are  buried  would  be  part  of  the  work  which  the 
Society  proposed  to  itself.  DiflBcult,  and  even  invidious,  as 
the  task  must  needs  be,  it  was  one  of  urgent  necessity ; 
for  unless  the  two  were  separated  a  wind  threatened  ere 
long  to  arise  that  would  carry  both  wheat  and  chaff  indis¬ 
criminately  away.  To  a  period  of  exaggerated  expecta¬ 
tions  one  of  equally  groundless  distrust  must  inevitably 
succeed.  The  popular  idol  whose  day  of  unmerited  favour 
IS  past  IS  liable  to  become  the  victim  of  equally  needless 
opprobrium,  and  it  may  be  long  before  a  hearing  can  be 
obtained  for  a  calm  and  impartial  judgment.  No  philo¬ 
sopher,  as  far  as  he  knew,  had  made  inquiry  into  that  most 
suggestive  subject,  the  psychology  of  therapeutic  belief  and 
therapeutic  error.  Few  philosophers,  it  was  true,  had  the 
necessary  experience  of  medical  practice,  and  few  practising 
medical  men  had  the  necessary  leisure  for  philosophic 


meditation.  Were  a  philosopher  with  the  requisite  experi¬ 
ence  of  medicine  to  arise,  the  results  of  his  inquiry  would 
be  of  practical  no  less  than  of  theoretical  value. 
While  avyaiting  his  advent  it  would  not  be  rash  to  suggest 
that  while  some  of  the  marvellous  therapeutic  results 
recently  reported  would  eventually  be  referred  to  inade¬ 
quate  diagnosis,  a  still  larger  class  would  be  ascribed  to 
imperfect  prognosis  in  the  individual  case.  The  medical 
Socrates  of  the  future  would  probably  reduce  a  part 
of  our  alleged  curative  results  to  the  mere  natural 
termination  of  transitory  functional  disorders,  a  part 
to_  the  psychical  relief  of  symptoms  mainly  of  psychical 
origin,  and  yet  another  part  to  the  natural  pauses  or 
fluctuations  in  the  march  of  organic  diseases,  which, 
like  most  forms  of  pulmonary  tubercle,  tfor  example^ 
normally  tended  to  run  a  remittent  or  intermittent  coursed 
But  the  conjecture  might  also  be  hazarded  that  when  de¬ 
structive  criticism  had  done  its  worst,  and  all  that  it  could 
reasonably  challenge  was  left  out  of,  the  account,  the  body 
of  established  fact  which  recent  electro-therapeusis  could 
claim  would  appear  either  small  or  unimportant.  If  it 
could  be  said  to  have  shown  no  more  than  this :  that  in 
the  various  forms  which  radiant  energy  assumes  we  have 
a  manageable  means  of  modifying  profoundly  the  vital 
processes  of  the  individual  cells ;  that  in  these  modes  of 
force  we  have  further  the  power  of  checking,  or  of  attenuat¬ 
ing,  or  of  rendering  the  tissues  resistent  to  the  action  of 
certain  parasitic  organisms;  and  that  these  forces  could  be 
practically  utilized  for  the  effectual  checking  of  such  ter¬ 
rible  maladies  as  lupus,  epithelioma  and  rodent  ulcer  ;  we 
should  have  to  allow  that  electro-therapeusis  must  be 
credited  with  one  of  the  most  remarkable  steps  in  thera¬ 
peutic  knowledge  that  the  present  generation  has  seen. 


SLEEPING  SICKNESS  IN  UGANDA. 

A  REPORT  on  the  Uganda  Protectorate  by  the  Commis¬ 
sioner,  Lieutenant-Colonel  Hayes  Sadler,  C.B.,  has  been 
issued  as  a  Parliamentary  paper.  The  period  under 
review,  the  year  ending  March,  1903,  was  “one  of  un¬ 
broken  quiet,  free  from  internal  disturbance,”  The  efforts 
of  the  administration  to  encourage  trade  and  agriculture 
have,  however,  been  handicapped  by  the  epidemic  of 
sleeping  sickness  which  “  has  wi’ought  such  a  sad 
havoc  in  the  populous  districts  adjoining  the  Victoria 
Nyanza,”  adversely  affecting  the  revenue,  and  retarding 
the  general  advancement  of  the  country.  The  results  of 
scientific  inquiries  into  this  mysterious  disease  are  care¬ 
fully  followed  by  the  local  authorities.  It  has  been  found 
that  there  is  no  danger  of  infection  spreading  to  places 
in  which  the  tsetse  fly  is  not  found,  though  there  may  be 
some  danger  in  bringing  natives  from  healthy  districts 
into  the  sleeping  sickness  area.  So  far  as  has  been 
possible,  natives  in  the  affected  areas  have  been 
kept  to  those  areas,  but  with  a  disease  which 
may  be  inherent  in  a  patient  for  two  and  a-half  years 
before  any  constant  symptoms  are  declared ;  and,  where 
whole  districts  are  concerned,  it  is  evident  that,  in  the 
absence  of  any  known  remedial  measure,  the  precautions 
taken  can  have  little  effect  on  the  epidemic.  So  far,  the 
disease  has  not  spread  inland,  except  in  part  of  Busoga, 
and  Unyoro,  Toro,  and  Ankole  and  the  Nile  Province  have 
not  been  effected.  Not  only  tsetse  flies  but  mosquitos 
are  a  source  of  trouble.  Colonel  Sadler  is  of  opinion  that 
mosquitos  are  more  prevalent  in  Uganda  than  they  were 
a  year  ago.  The  position  of  Entebbe,  the  administrative 
capital,  in  close  proximity  to  the  lake,  renders  the  extermi¬ 
nation  of  mosquitos  “practically  impossible”;  but  breed¬ 
ing  places  have  been  seen  to,  and  wire  gauze,  sufficient  to 
render  at  least  one  room  of  each  house  mosquito-proof,  has 
boen  distributed  among  householders. 


MEDICAL  AND  SURGICAL  NURSING  HOMES,  LIMITED. 
For  the  expressed  purpose,  inter  alia,  “to  carry  on  the 
business  of  physicians,  surgeons,  dentists,  chemists, 
druggists,”  etc.,  and  to  establish,  equip,  and  “  carry  on 
such  hospitals,  homes,  and  institutions,”  a  cashier,  a 
clerk,  two  printers,  a  secretary,  a  merchant,  and  an  in- 
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corporated  accountant  have  formed  themselves  into  a 
company.  There  is  no  initial  public  issue,  and  the  direc¬ 
tors  are  to  be  appointed  by  these  signatories  to  the  memo¬ 
randum  of  association.  It  remains  to  be  seen  how  this 
lay  company  will  carry  out  its  avowed  object;  will  it 
secure,  if  it  can  get  them,  registered  medical  men  to 
act  as  its  servants,  or  will  it  employ  with  impunity 
persons  not  registrable  in  this  country,  following  the 
•example  of  some  other  companies  ?  Even  on  the  first 
supposition  the  evil  is  great  enough,  for  all  personal 
responsibility  of  practitioner  to  patient  vanishes  when 
a  company  is  the  master  and  proprietor.  This  is  as¬ 
suming  that  only  properly  qualified  and  registered  medical 
men  are  employed.  But  there  are  not  wanting  plenty  of 
examples  where  persons  not  qualified  and  not  registrable 
in  this  country  have  been  foisted  upon  the  public  under 
the  wing  of  a  company  as  medical  practitioners,  and  the 
recent  Irish  appeal  case  of  Jaffe,  Limited,  exemplifies  once 
more  the  hopelessness,  under  the  circumstances,  of  bring¬ 
ing  legal  responsibility  home  to  any  one,  corporation  or  indi¬ 
vidual.  It  is  nothing  short  of  a  scandal  that  such  a  means 
of  evading  laws  framed  for  the  benefit  of  the  public  should 
be  allowed  to  remain  unremedied.  A  correspondent  sug¬ 
gests  that  the  General  Medical  Council  should  define  that 
association  wdth  a  company  would  constitute  “  infamous 
or  disgraceful  conduct  in  a  professional  sense.”  There 
are,  however,  practical  difficulties  in  framing  any  such 
resolution  in  general  terms  which  may  not  have  occurred 
to  him — difficulties  arising  out  of  the  legitimate  employ¬ 
ment  of  medical  men  by,  for  example,  steamship  com¬ 
panies,  hydropathic  institutions,  and  so  on.  After  all,  it 
would  only  remedy  one  form  of  evil — that  in  which  a 
registered  person  is  employed.  The  far  more  serious  evil 
is  the  facility  with  which  unqualified  persons  may  be  em¬ 
ployed  without  risk  to  themselves  or  to  the  company,  and 
this  would  remain  untouched  by  any  action  of  the  General 
Medical  Council,  and  can  only  be  effectually  met  by 
legislation. 


THE  REVOLTING  DOCTORS. 

The  story  told  elsewhere  (p.  47)  with  regard  to  the  action 
taken  by  the  proprietors  of  certain  alkali  works  at  Old¬ 
bury  and  the  Committee  of  their  men  is  one  we  would 
particularly  commend  to  the  attention  of  our  younger 
readers.  It  illustrates  very  well  the  high-handed  manner 
in  which  certain  manufacturers  and  workmen  think  it 
becoming  to  treat  members  of  the  medical  profession. 
We  believe  that  all  our  readers  will  agree  that  the  medical 
men  concerned  are  fully  justified  in  protesting  against 
the  conditions  of  payment  to  which  they  have  been  con¬ 
senting  parties  in  the  past.  No  doubt  the  rates  are  a 
legacy  from  a  relatively  distant  past,  and  it  is  quite  clear 
that  they  require  revision.  As  will  be  seen,  there  was  in 
force  at  these  works  a  system  of  pooling ;  that  is  to  say  the 
rnen  paid  a  certain  sum  weekly  to  a  fund,  and  were  at 
liberty  at  the  beginning  of  every  year  to  select,  from  the 
list  of  medical  men  who  consented  to  act,  that  practi¬ 
tioner  whom  they  preferred ;  the  payment  made  to  the 
medical*  man  was  in  proportionj;to  the  number  of  work¬ 
men  on  his  list.  As  usual  various  abuses  crept  in,  among 
others  that  persons  holding  positions  which  cannot  be  held 
to  entitle  them  to  low  contract  rates  of  attendance  claimed 
to  be  admitted,  and  were  admitted.  The  fact  that  the 
medical  men  undertook  to  attend  not  only  the  workmen, 
but  their  families,  for  13s.  a  year  is  a  most  objectionable 
feature  of  the  scheme,  and  we  would  strongly  recommend 
that  no  compromise  should  be  made  upon  this  point.  Of 
r.ourse  the  firm  and  its  committee  endeavoured  to  place 
the  onus  of  the  rupture  on  the  shoulders  of  the  medical 
men,  but  we  may  hope  that  the  workmen  at  Oldbury,  like 
those  at  Ballachulish,  possess  sufficient  discrimination  and 
sense  of  justice  to  see  through  this  manoeuvre.  Of  course, 
also,  the  medical  men  are  menaced  with  the  introduction 
of  outside  practitioners.  We  trust,  however,  that  it  may 
turn  out  that  this  threat  is  more  easily  made  than  carried 
•ou  t,  and  that  no  medical  man  will  be  found  willing  to  sell 
his  services  for  a  rate  which  cannot  be  remunerative,  to 


the  detriment  of  the  resident  practitioners  who  are^making 
a  reasonable  stand  against  oppression. 


FEES  FOR  INSURANCE  WORK. 

A  p^iRA GRAPH  published  under  this  title  in  our  last  issue 
has  drawn  from  the  chairman  and  honorary  secretary  of 
the  Norwich  Division  of  the  British  Medical  Association 
the  interesting  letter  which  is  published  at  page  49.  As 
will  be  seen,  that  Division  a  short  time  ago  appointed  a 
Committee  to  report  on  the  conditions  under  which 
medical  men  in  Norwich  are  now  examining  lives  for 
insurance  companies.  This  will  probably  result  in  some 
further  action  which  will  bring  the  question  formally 
before  the  other  Divisions  of  the  Association.  The  matter 
is  one  which  will  require  careful  handling,  and  the  pro¬ 
mised  report  from  the  Norwich  Division  will  t  e  awaited 
with  much  interest. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

The  statement  to  which  we  referred  a  fortnight  ago  to  the 
effect  that  the  Post  Office  had  acquired  an  option  over  the 
remaining  portion  of  the  site  of  Christ’s  Hospital  is  now 
confirmed.  The  refusal  or  acceptance  of  the  bargain  now 
rests  with  H.M.  Treasury,  which  is  not  likely  to  decline  to 
sanction  the  purchase  of  the  site,  or  rather  its  acquire¬ 
ment  under  a  form  of  leasehold  agreement.  It  is  not,  on 
the  other  hand,  certain  that  the  whole  ground  will  be 
required  for  Post  Office  purposes,  or  that  by  dealing  with 
the  Government  after  its  bargain  has  been  completed  the 
hospital  may  not  be  able  to  obtain  at  least  some  addition 
to  its  present  ground  in  this,  the  most  convenient,  direc¬ 
tion.  In  any  case,  however,  the  authorities  are  in  no  way 
discouraged,  and  intend  to  persist  in  the  course  upon 
which  they  have  entered.  They  have,  in  fact,  adopted 
one  of  the  suggestions  made  in  the  British  Medical 
Journal,  and  intend,  if  necessary,  to  plant  out, 
so  to  speak,  in  the  immediate  neighbourhood  as 
many  of  the  administrative  and  allied  buildings  as  need 
not  be  absolutely  within  the  same  boundaries  as  those 
intended  for  the  care  and  treatment  of  the  sick.  The  find¬ 
ing  of  contiguous  sites  on  which  to  place  such  buildings  as 
the  nursing  home  must,  nevertheless,  take  time,  and  it  is 
a  question  whether  the  chances  of  a  successful  appeal  to 
the  public  will  not  be  greatly  diminished  if  the  authorities 
are  not  in  a  position  to  lay  before  the  meeting  at  the  Man¬ 
sion  House  a  clear  outline  sketch  of  what  it  is  proposed 
and  desired  to  do. 


RICHARD  MIDDLEMORE  POST-GRADUATE  LECTURE, 

BIRMINGHAM. 

Dr.  Jameson  Evans,  Surgeon  to  the  Birmingham  and  Mid¬ 
land  Eye  Hospital,  delivered  the  annual  post-graduate 
lecture  under  the  endowment  of  the  late  Mr.  Richard 
Middlemore  on  December  i8th,  1903,  at  the  hospital.  The 
subject  was  Bacterial  Diseases  of  the  Conjunctiva,  and 
the  lecturer  discussed  the  etiology,  symptoms,  and  treat¬ 
ment  of  the  various  forms  of  conjunctivitis,  with  especial 
reference  to  their  microbic  origin.  The  lecture  was  illus¬ 
trated  by  the  exhibition  of  numerous  drawings,  microsco¬ 
pical  preparations,  and  clinical  cases.  Dr.  Jameson  Evans 
stated  that  bacterial  conjunctivitis,  in  the  total  of  all  its 
varieties,  accounted  for  25  per  cent,  of  the  ophthalmic  cases 
treated  at  the  Birmingham  Eye  Hospital. 


It  is  announced  that  three  patients  suffering  from  sleep¬ 
ing  sickness  have  come  from  the  Congo  to  England  for 
treatment  at  the  Liverpool  School  of  Tropical  Medicine. 
They  were  found  by  the  mission  sent  out  by  the  School  at 
the  instance  of  King  Leopold. 


Colonel,  Arthur  Mudge  Branfoot,  C.I.E.,  Indian 
Medical  Service,  retired,  has  been  appointed  by  the  Secre¬ 
tary  of  State  for  India  to  be  President  of  the  Medical 
Board,  India  Office,  upon  the  retirement,  which  will 
shortly  take^  place,  of  Surgeon-General  Sir  William  Roe 
Hooper,  K.C.S.I. 
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Dr.  Nils  Eyberg  Finsen,  to  whom  the  Nobel  Prize  for 
Medicine  was  recently  awarded,  has  given  ^^2,753  out  of 
the  £7,7S<^  constituting  the  prize  to  the  Light  Institute 
founded  by  him  at  Copenhagen. 


Professor  Blanchard,  of  Paris,  accompanied  by  Dr.  R 
Wurtz,  Professeur  Agrege  in  the  Medical  Faculty  of  the 
University  of  Paris,  and  twelve  students  of  the  Paris 
Institut  de  Medecine  Coloniale,  paid  a  visit  to  the 
London  School  of  Tropical  Medicine  on  December  28th, 
1903.  They  inspected  the  laboratories  in  the  morning, 
and  after  being  entertained  at  luncheon  by  the  teachers 
of  the  School,  attended  Sir  Patrick  Manson’s  clinic  in  the 
afternoon. 


Edinburgh  Royal  Infirmary. 

At  the  weekly  meeting  of  the  Managers  on  Monday,  De¬ 
cember  28th,  1903,  it  was  intimated  that  Dr.  J.  O.  Affleck  and 
Dr.  C.  E.  Underhill  had  been  elected  as  representatives  of  the 
Royal  College  of  Physicians  to  the  Infirmary  Board  for  1904. 
The  managers  of  the  Royal  Infirmary  have  recently  enacted 
that  there  shall  be  an  age  limit  of  65  as  regards  the  period  of 
service  of  the  physicians  and  surgeons  to  the  infirmary,  ex¬ 
cepting  however  from  this  rule  the  University  professors.  In 
the  case  of  these  physicians  and  surgeons  this  age  limit  rule 
has  hitherto  practically  never  been  required,  because  all  have 
by  the  rules  of  the  infirmary  a  period  of  service  limited  to  15 
years,  and  in  this  way  nearly  all  of  them  have  been  under  55 
or  60  years  of  age  when  their  periods  of  service  had  expired. 
In  the  future  things  may  be  different,  and  this  age  limit  may 
become  important.  As  there  has  been  no  age  limit  in 
the  University,  several  professors  have  held  their  chairs 
and  their  infirmary  appointments  beyond  the  age  of  65,  and 
there  have  been  instances  in  which,  owing  to  age  changes, 
they  could  not  be  regarded  as  being  thoroughly  tit  for  their 
work.  It  is  felt  by  many  that  the  age  limit  of  65  should  be 
made  to  apply  to  every  physician  and  surgeon  in  the  institu¬ 
tion.  It  must,  of  course,  be  understood  that  the  managers  of 
the  infirmary  might,  in  the  case  of  any  individual  physician 
or  surgeon,  grant  an  extension  of  service  with  advantage.  It 
is  a  pity  that  the  reforming  zeal  of  the  managers  cannot  be 
diverted  into  utilitarian  lines.  Much  remains  to  be  done  to 
bring  the  school  and  the  hospital  abreast  of  the  times.  Atten¬ 
tion  has  already  been  drawn  in  the  British  Medical  Journal 
to  the  fact  that  the  managers  neither  appoint  nor  pay  for  a 
single  skilled  anaesthetist.  Herein  alone  the  Edinburgh 
Royal  Infirmary  lags  behind  most  of  the  great  hospitals  of 
the  kingdom.  Even  in  Edinburgh,  both  the  Royal  Hospital 
for  Sick  Children  and  the  Deaconness  Hospital  employ 
highly-trained  anaesthetists.  So  do  the  private  hospitals  of 
the  city. 

The  Prevention  of  Consumption:  Glasgow. 

The  movement  which  has  been  going  on  during  the  last 
few  weeks  in  Glasgow  to  hasten  the  more  effective  control  of 
consumption  in  the  city  has  made  considerable  progress. 
Subscriptions  are  coming  in  for  the  proposed  sanatorium  at 
Lanark,  and  it  is  hoped  that  it  will  be  possible  soon  to  make 
a  beginning  with  the  work  there.  The  Evening  News  fund, 
made  up  principally  of  shillings  subscribed  by  the  working 
men  themselves,  had  by  Christmas  Day  exceeded  ;,^4,ooo,  and 
this  very  gratifying  response  is  being  daily  added  to.  More¬ 
over,  the  Corporation  of  the  city,  although  they  have  not  felt 
justified  in  recommending  notification  of  the  disease,  are 
taking  more  active  steps  to  assist  the  National  Association 
for  the  Prevention  of  Consumption,  and  last  week  an 
important  conference  took  place  between  the  members  of  the 
Town  Council  and  the  various  ward  committees,  the  Lord 
Provost  being  in  the  chair.  It  was  agreed  that  the  various 
town  councillors,  with  a  representative  from  each  ward  com¬ 
mittee,  should  co-operative  with  the  Glasgow  and  District 
Branch  of  the  National  Association  in  considering  the  best 
rneans  to  be  taken  for  the  prevention  of  the  disease  in  the 
city,  and  the  treatment  of  the  many  sufferers  therefrom. 

Queen  Victoria’s  Jubilee  Institute  of  Nurses  : 

Scottish  Branch. 

The  fifteenth  annual  report,  that  for  the  year  ending 
October  31st,  1903,  shows  that  at  that  date  the  Scottish 
Council  was  responsible  for  the  maintenance  of  51  nurses 


and  probationei'S.  Of  these,  18  were  undergoing  six  months’" 
district  training,  and  26  were  in  various  institutions  for  hos¬ 
pital  training;  37  nurses  completed  training,  and  i  failed; 
22  candidates  entered  the  training  home  for  the  required 
month  of  probation  before  receiving  hospital  training,  and  2 
of  these  failed.  In  consequence  of  the  managers  of  the 
Edinburgh  Royal  Infirmary  having  recently  made  new 
arrangements  for  the  entry  and  training  of  nurses,  the^ 
Council  of  the  Scottish  Board  record  with  regret  that 
they  have  no  longer  the  12  vacancies  for  the  hos¬ 
pital  training  of  theu-  probationers  in  the  Royal  In¬ 
firmary  as  hitherto.  They  hope  that  a  larger  num¬ 
ber  of  candidates  who  have  already  received  hospital 
training  will  come  forward  for  district  training  and  become 
Queen’s  Nurses,  and  that  the  work  of  the  Institute  will  not 
therefore  suffer.  Thirteen  new  branches  have  been  esta¬ 
blished  and  affiliated  to  the  Institute.  The  working  classes- 
in  some  districts  make  organized  effort  to  support  Queen’s 
Nurses.  At  Prestonpans  every  miner  makes  a  weekly  con¬ 
tribution  and  every  fishing-boat  an  annual  contribution;. 
Kinneil  Collieries,  Bo’ness,  entirely  support  a  Queen’s 
Nurse  for  their  own  districts ;  at  Keltz  and  Cowdenbeath- 
nurses  are  supported  from  the  proceeds  of  the  Gothenburg 
system.  There  are  now  238  Queen’s  nurses  in  Scotland.  The- 
excess  of  ordinary  expenditure  over  the  receipts  has  been 
£ZS7-  The  Institute  is  therefore  in  pressing  need  of  more 
funds,  and  few  things  can  be  so  whole-heartedly  commended 
to  the  consideration  of  a  generous  public. 

Proposed  Consumption  Sanatorium  for  the  County  of 

Ayr. 

A  public  meeting  in  support  of  the  scheme  for  the  erection 
of  a  consumption  sanatorium  for  Ayrshire  was  held  recently 
in  the  Corn  Exchange  Hall,  Kilmarnock.  Limelight  pictures 
were  exhibited  to  illustrate  the  nature  of  the  disease  and  the- 
method  of  its  treatment  at  various  sanatoria,  the  medical 
aspects  of  the  subject  being  dealt  with  in  a  popular  way  by 
Dr.  Chalmers,  the  Medical  Oflicer  of  Health  for  Glasgow,  and 
Dr,  Caverhill,  of  Edinburgh,  Patients  who  had  undergone 
the  open-air  method  of  treatment  in  Germany  and  in  this- 
country  were  present,  and  gave  testimony  as  to  its  efficacy .. 
The  meeting  gave  its  hearty  approval  to  the  proposed  sana¬ 
torium,  and  commended  it  to  the  support  of  all  classes  in  the- 
town  and  the  county.  A  site  of  about  thirty  acres  has  been 
secured  about  two  miles  from  New  Cumnock,  800  ft.  above 
the  sea  level,  and  very  suitable  in  every  respect.  About 
;^8,ooo  of  the  ^14,000  required  has  now  been  subscribed,  and 
building  operations  are  about  to  be  commenced. 

The  Prevention  of  Malaria. 

At  a  meeting  of  the  Liverpool  Chamber  of  Commerce 
held  on  December  29th,  1903,  a  letter  was  read  from  the- 
Glasgow  Corporation  stating  that  the  Glasgow  Faculty  of 
Physicians  and  Surgeons,  the  Chamber  of  Commerce,  and 
the  Corporation  had  allied  their  forces  to  co-operate  with 
any  other  authorities  interested  in  order  to  bring  pressure  on 
the  Government  with  the  view  of  inducing  them  to  take  some- 
decisive  action  to  mitigate  the  ravages  of  malaria  in  West 
Africa.  It  was  resolved  to  ask  the  Liverpool  School  of 
Tropical  Medicine  to  formulate  a  scheme  which  might  be- 
submitted  to  the  Government. 


Irdanir. 


Housing  of  the  Working  Classes  in  Dublin. 

Last  spring  a  deputation  from  the  Trades  Council  waited 
upon  the  Corporation  of  Dublin  with  reference  to  the  ques¬ 
tion  of  the  housing  of  the  working  classes,  and  as  a  result  it- 
was  arranged  that  a  conference  should  be  held  between  the  Par¬ 
liamentary  representatives  of  the  city  and  county  of  Dublin, 
the  members  of  the  Corporation,  and  the  Trades  Council.  At 
this  conference,  held  in  September,  a  committee  was  appointed? 
to  consider  and  report  upon  all  the  questions  involved.  The- 
report  of  this  committee  contains  a  complete  surnmary  of  all 
that  has  been  done  in  the  recent  past  to  provide  suitable 
dwellings  for  the  working  classes,  whether  in  connexion  with 
the  clearing  of  insanitary  areas,  or  by  commercial  companies, 
or  by  schemes  of  private  philanthropy,  and  gives  details  also 
of  certain  undertakings  which  are  as  yet  incomplete.  It 
shows  that  there  are  still  some  13,000  persons  living  in  houses 
which  have  already  been  or  may  shortly  be  expected  to  be 
condemned  as  insanitary,  and  makes  certain  suggestions  as 
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to  alteratior  s  required  in  the  law  in  order  that  the  matter 
may  be  dealt  with  in  a  satisfactory  manner.  Finally,  it  ends 
with  a  strong  expression  of  opinion  that  it  would  be  a  fatal 
mistake  to  continue  to  put  a  premium  on  bad  sanitation  and 
improper  housing  by  purchasing  insanitary  areas  at  ruinous 
rates  and  rebuilding  on  them.  It  is  urged  that  the  proper 
course  is  to  erect  upon  the  outskirts  of  the  city  cottages  and 
other  self-contained  dwellings,  and  to  secure  by  arrangement 
with  the  tramway  and  railway  companies  cheap  means  of 
transit  for  workpeople  to  and  from  the  city.  The  erection  of 
such  semi-rural  dwellings  will,  it  is  considered,  not  only  con¬ 
tribute  directly  to  the  health  of  the  population,  but  will,  by 
lessening  the  pressure  on  tenement  houses,  make  it  possible 
for  the  corporation  to  enforce  the  laws  with  regard  to  insani¬ 
tary  dwellings  strictly.  The  course  thus  recommended  is 
practically  the  same  as  that  which  has  been  urged  for  some 
years  past  by  the  Professor  of  Hygiene  at  the  Catholic 
University,  Dr.  Antony  Eoche. 

The  Irish  Poor-Law  Co]mmission"in  Belfast. 

At  the  third  sitting  in  Belfast  of  the  Irish  Poor-Law  Com¬ 
mission  Dr.  Brice  8myth  expressed  the  opinion  that  there 
should  be  a  sanatorium  for  consumptives  for  each  county. 
Boarding-out  would  be  of  immense  benefit  to  pauper  child¬ 
ren,  and  epileptic  colonies  would  be  of  advantage.  Dr. 
Macintosh  said  that  the  proposal  for  the  amalgamation  of 
workhouses  would  not  apply  to  Belfast.  Some  of  the  country 
workhouses,  no  longer  required  for  Poor-law  administration, 
could  be  taken  over  for  the  purposes  of  a  fully-equipped 
auxiliary  lunatic  asylum.  He  approved  of  suitable  buildings 
for  sanatoria  for  consumptives,  and  an  institution  for  aged 
pensioners,  who  deserved  better  treatment  from  the  State 
than  they  now  received.  A  system  of  old-age  pensions  would 
reduce  the  number  of  aged  inmates.  Children  should  be 
taken  away  from  workhouses,  and  everything  done  to  reduce 
the  tendency  to  hereditary  pauperism.  Pie  was  in  favour  of 
cottage  and  scattered  homes.  Vagrancy  should  be  treated  as 
a  disease  to  be  cured ;  labour  colonies  could  be  instituted 
where  vagrants  could  be  put  to  productive  labour.  Dr,  Kirk 
also  approved  of  cottage  hospitals  throughout  the  country. 
Dr.  Hall  (Belfast)  gave  evidence  as  to  the  desirability  of 
hospital  patients  paying  for  their  treatment.  Sanatoria  for 
consumptives  should  be  erected,  and  consumption  should  be 
made  compulsorily  notifiable.  Dr.  Lynass  thought  work- 
house  and  fever  hospitals  should  be  separated  from  work- 
houses.  Children  over  4  should  be  removed  from  workhouses 
altogether.  The  guardians  might  subsidize  charitable  bodies 
which  provided  nurses  for  the  sick  poor.  Dr.  McLeish  said 
lunatics  and  epileptics  should  be  removed  from  workhouses. 
The  best  way  to  deal  with  surplus  lunatics  would  be  to  send 
them  to  district  asylums  to  which  annexes  on  the  cottage  or 
villa  plan  could  be  built.  A  large  amount  of  lay  evidence  was 
also  submitted. 

Proposed  Consumptive  Sanatorium  for  Belfast 
AVorkhouse. 

The  Local  Government  Board  has  written  to  the  Belfast 
Board  of  Guardians  notifying  that  its  inspectors,  Dr.  E.  C. 
Biggar  and  Mr.  Agnew,  will  hold  an  inquiry  regarding  the 
proposal  of  the  guardians  to  purchase  certain  premises  at 
AVhiteabbey,  consisting  of  a  house  and  thirty-three  acres  of 
land  to  be  converted  into  a  sanatorium  for  workhouse  con¬ 
sumptives.  The  points  to  be  inquired  into  are  (i)  whether 
under  existing  circumstances  an  additional  workhouse  is 
required  for  Belfast  Union  ;  (2)  whether  the  premises  proposed 
to  be  purchased  are  suitable  and  necessary  and  the  price 
reasonable;  and  (3)  what  would  be  the  probable  amount  of 
annual  charge. 

The  Irish  Poor-law  Medical  Service. 

Dr.  Leonard  Kidd  has  recently  addressed  to  the  Irish  press 
a  lengthy  and  important  letter  in  answer  to  Mr.  McArdle  and 
some  others  who  have  deprecated  the  idea  of  the  present 
unsatisfactory  state  of  afi’airs  in  the  Irish  Poor-law  Medical 
Service  being  remedied  by  the  conversion  of  the  latter  into  a 
State  medical  service.  His  letter  is  an  historical  summary  of 
the  principal  events  in  an  agitation  which  has  been  going  on 
for  years,  and  much  of  it  is  devoted  to  answering  what  is 
either  merely  destructive  criticism,  or,  at  the  best,  advocacy 
of  a  resort  to  means  which  have  been  tried  again  and  again 
and  failed.  The  arbitration  suggested  between  representa¬ 
tives  of  the  medical  profession  and  the  Local  Government 
Board  would,  says  Dr.  Kidd,  be  a  very  one-sided  affair  even  if 
such  a  plan  were  not  perfectly  hopeless,  owing  to  the  fact  that 


endless  representations  to  that  authority  have  already  been 
made  in  vain.  Nor  would  it  be  useful  to  hold  a  conference 
with  the  Boards  of  Guardians.  The  latter  number  over  150, 
and  it  is  impossible  to  bring  them  into  line. :  An  attempt  was 
once  made,  but  half  of  them  did  not  deign  even  to 
acknowledge  the  invitation.  Besides,  even  if  an  agreement 
were  reached,  it  would  still  be  useless,  for,  to  put  it 
into  effect,  an  increased  contribution  from  the  Local 
Government  Board  would  be  necessary,  and  this  the 
Local  Government  Board,  getting  behind  the  Treasury, 
would  refuse.  The  Local  Government  Board  already 
knows  the  position  of  matters  and  avoided  including  the  dis¬ 
pensary  question  in  the  work  of  the  Ahceregal  Commission  on 
the  poor  excuse  of  contention  and  expense.  The  only  response 
open,  therefore,  was  to  show  that  in  default  of  radical  reform 
administration  would  be  impossible.  To  urge  men  not  to 
accept  underjiaid  appointments  has  proved  effective,  for 
already  in  many  places  substantial  additions  to  salaries  have 
been  made.  There  is  nothing  hostile  to  the  “  people  ”  in  re¬ 
commending  a  State  service  in  lieu  of  popular  election  of 
medical  officers,  for  the  idea  was  introduced  years  before  the 
“people ’’had  anything  to  do  with  the  matter.  Moreover,  a 
proper  scheme  of  promotion  not  less  than  a  living  wage  is  one 
of  the  objects  of  the  Irish  Medical  Association,  and  it  is 
difficult  to  secure  that  under  a  system  of  election  more  espe¬ 
cially  because  religious  and  political  views  held  by  candidates 
are  considered  to  be  of  greater  importance  than  professional 
fitness  for  the  posts  sought.  The  IrishMedical  Association, 
moreover,  has  merely  fixed  upon  ;i^2oo  per  annum  as  a  working 
and  irreducible  minimum.  It  desires  that  salaries  should  be 
graded  from  this  point  upwards  in  strict  accord  with  the 
work  involved  and  the  contingent  possibilities  in  the  way  of 
private  practice ;  that  is  another  reason  which  makes  a 
popular  election  scheme  more  difficult.  But  besides  this,  no 
one  knows  except  those  who  have  visited  them  what  dreadful 
places  the  dispensaries  are  and  how  utterly  unfit  for  the  treat¬ 
ment  of  men  and  women,  however  able  the  doctor  may  be  ; 
nor  will  they  ever  be  any  better  as  long  as  they  are  under 
local  guardians.  The  dispensary  doctors,  in  addition,  are 
practically  the  only  medical  officers  of  health  for  Ireland, 
and  the  regeneration  of  Ireland  requires  that  an  immense 
amount  of  sanitary  work  should  be  done.  The  people  also 
have  to  be  taught  to  regard  the  asylums  not  as  prisons  but  as 
hospitals  for  those  who  are  temporarily  sick  in  mind. 
Altogether,  therefore,  there  is  an  immense  field  of  practically 
untouched  work  and  the  only  way  in  which  it  can  really  be 
taken  in  hand  is  by  the  creation  of  a  uniform  State  service. 
The  objections  raised  to  such  a  service  are  mainly  that  its 
introduction  would  deprive  the  people  of  a  newly  acquired 
power,  that  it  would  be  subject  to  ()astle  influence,  and  that 
complications  would  arise  in  fixing  rates  of  superannuation. 
Superannuation  being  based  on  official  pay  the  question  would 
be  settled  as  easily  as  in  any  other  service,  while  the  people 
would  be  fully  compensated  for  any  loss  of  power  by  partial 
relief  from  rates,  and  the  expenses  of  the  service  would  come 
out  of  funds  to  which  the  smaller  people  do  not  contribute 
except  very  indirectly.  Besides  this  Dr.  Kidd  shows  that  the 
power  which  the  people  at  present  possesses  is  merely  nominal, 
for  the  guardians  cannot  do  anything  without  the  approval  of 
the  Local  Government  Board,  and  the  latter  can  over-ride  the 
guardians  to  any  extent  that  it  pleases.  Entrance  examination 
with  competition  would  secure  the  best  men,  and  promotion 
based  on  examination  records  together  with  efficiency  and  good 
and  long  service  would  eliminate  the  dreaded  Castle  influence. 
To  the  profession  the  proposed  service  would  offer  all  the 
advantages  of  a  definite  career.  The  Irish  Medical  Association 
may  possibly  prefer  to  move  along  the  lines  of  least  resistance 
and  retain  popular  election  in  its  programme,  but  from  the 
point  of  view  of  the  people  what  is  to  be  prayed  for  is  a  State 
medical  and  sanitary  service  freed  from  all  questions  of 
religion,  politics,  interest,  and  favoritism. 

The  late  Dr.  George  Gray,  J.P. 

A  large  representative  meeting  of  the  residents  in  the 
Castlewellan  district  was  held  last  month  under  the  auspices 
ofitheCastlewellan  Literary  Society  on  the  occasion  of  the  first 
unveiling  of  a  portrait  of  the  late  George  Gray,  M.D.,  J.P., 
who  was  the  first  president  of  the  Society.  The  chair  was 
taken  by  Lady  Annesley,  who,  in  the  course  of  a  stirring 
speech,  gave  an  account  of  all  that  the  deceased  had  done  for 
the  inhabitants  of  Castlewellan  and  Newcastle,  and  said  they 
had  all  met,  young  and  old,  rich  and  poor,  and  of  various 
religious  persuasions,  to  give  expression,  to  their  thoughts 
and  feelings  with  reference  to  one  who  had  been  a  friend  to 
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all  of  thorn,  without  rospoct  to  class  or  creed.  She  concluded 
by  saying  that  to  live  in  the  hearts  of  those  we  leave  behind 
as  did  Dr.  Gray,  was  not  to  die.  Speeches  of  an  allied 
character  followed  from  a  number  of  clergymen  of  various 
denominations  and  other  residents. 


New  and  Enlarged  Hospitals. 

During  the  past  six  months  remarkable  activity  has  been 
shown  throughout  the  Dominion  in  planning  and  erecting 
new  hospitals,  and  extending  the  older  institutions.  This  is 
undoubtedly  due  to  the  demand  for  greater  accommodation 
on  account  of  the  substantial  increase  in  population  during 
the  past  few  years.  In  Montreal  the  Eoyal  Victoria  Hospital 
^d  Hotel  Dieu  have  both  built  a  new  wing.  The  Notre 
Dame  Hospital  has  purchased  a  site,  and  will  commence  its 

spring.  The  Western  Hospital,  New 
Children  s  Hospital,  and  Hospital  for  Infectious  Diseases 
have  accepted  plans  for  new  building  before  their  committees, 
and  the  Montreal  General  Hospital  is  seriously  discussing  an 
addition  to  its  overtaxed  accommodation,  while  the  Montreal 
Maternity  Hospital  has  commenced  its  foundations  on  the 
new  site.  In  Toronto  it  is  felt  that  the  hospitals  are  inade- 
quate,  esp^ially  in  regard  to  clinical  facilities  for  medical 
students.  Patients  who  can  pay  even  the  minimum  fee  are 
exempt  from  examination  by  any  but  the  physician  in  charge, 
and  consequently  clinical  material  has  to  be  drawn  from  the 
small  class  of  pauper  patients.  Further,  the  outdoor  depart- 
ments  have  been  poorly  equipped  and  have  lacked  organiza- 
tion,  and  as  a  result  are  practically  valueless  from  this  stand¬ 
point.  At  a  meeting  of  the  Medical  Faculty  of  Toronto 
University  and  the  Boards  of  Trustees  of  the  principal 
hospitals  these  questions  were  discussed  and  a  plan 
^reed  upon  whereby  the  defect  would  be  remedied. 
Dr.  Rose  Bradford,  of  University  College,  London,  who  was 
in  Canada  as  a  member  of  the  Mosely  Commission,  addressed 
the  rneeting  held  at  the  General  Hospital,  and  gave  an  ac¬ 
count  of  hospital  work  in  London  and  the  methods  adopted 
for  the  instruction  of  students.  A  Committee  of  the  Faculty 
visited  New  York  Boston,  Philadelphia,  Chicago,  Montreal, 
and  Baltimore  to  find  out  the  most  approved  methods  of  con- 
aucting  the  outdoor  departments,  and  rendered  a  detailed 
report  of  the  changes  required  in  the  Toronto  General  and  St. 
Michael  s  Hospitals,  that  they  might  be  rendered  efficient. 
These  improvements  will  doubtless  be  undertaken  very 
shortly.  In  addition  to  this  the  Toronto  Western  Hospital 
has  opened  its  doors  to  students,  and  has  plans  under  con¬ 
sideration  for  the  erection  of  a  new  set  of  buildings.  Mem- 
bers  of  the  Committee  have  been  visiting  many  of  the  more 
modern  hospitals  in  Canada  and  the  United  States  in  search 
of  new  ideas.  In  the  Maritime  Provinces  a  hospital  has  just 
been  opened  at  Moncton,  N.B,  It  is  equipped  with  all  modern 
and  contains  a  model  operating  room. 

The  completion  of  the  new  wing  of  the  Winnipeg  Hospital 
was  unfortunately  delayed  owing  to  one  of  the  walls  being 
blown  down  in  a  gale  while  still  incomplete  ;  the  work,  how- 
ever,was  at  once  recommenced,  and  the  completed  hospital 
will  stand  comparison  with  the  best  in  the  Dominion. 

hospital  for  epileptics  at 
Woodstock  (Ont.).  It  is  expected  that  the  buildings  will  be 
/  for  occupation  on  August  ist,  1904,  and  that  the  exist- 
ng  seal  city  of  aoeommodation  in  the  province  for  the  men¬ 
tally  unsound  will  be  materially  relieved. 

Proposed  Municipal  Consumption  Sanatorium  for 
m  T,  ,  Toronto. 

B  of  Control  of  the  City  of  Toronto  will  submit  to 

fn  beginning  of  the  new  year  a  proposition 

^50, TOO  to  the  erection  of  a  municipal  consumption 
stated  whether  this  fund  is  to  be  ex- 
SrfL  o  o-  -1  ®  .city  or  used  to  aid  any  existing  institution 
.  The  National  Consumption  Sanatorium 
Association  maintains  at  Gravenhurst  two  institutions,  one 

treating  only  cases  in  the 
disease,  and  are  likewise  undertaking  the 
?  hospital  for  the  care  of  advanced  cases, 
and  they  hope  that  part  at  least  of  this  fund  may  be  devoted 
of  the  latter  institution.  According  to  the 
statistics  prepared  by  the  Provincial  Health  Department  the 

tuberculosis  in  Ontario  shows  a 
decided  falling  ofl  during  the  last  few  years,  due  no  doubt  to 


the  improved  sanitary  regulations.  The  figures  for  the  past 
SIX  years  are  as  follows  :  1897,  3,154  ;  1898,  3,291  ;  1899,  3,^,5  • 
1900,  3,484;  1901,  3,243;  1902,  2,694;  total,  19,371.  ^ 

Colleges. 

Tlie  jubilee  year  of  the  Medical  Faculty  of  Queen’s  Univer¬ 
sity,  Kingston,  was  celebrated  recently.  The  chief  speaker 
Herriman,  of  Lindsay  (Ont.),  the  only  survivor 
of  the  first  graduating  class.  Manitoba  Medical  College 
began  its  twenty-first  consecutive  session  with  the  largest 
class  in  its  history.  Dr.  J.  C.  Connell,  M.A.,  has  been  ap¬ 
pointed  Dean  of  the  Medical  Faculty  of  Queen’s  University 
Kingston.  Dr.  Jno.  W.  Scane  has  been  appointed  Registrar 
of  the  Faculty  of  Medicine  at  McGill. 

Antiseptic  Barbers. 

The  Board  of  Health  of  the  Province  of  Ontario  has  con¬ 
ducted  a  preliminary  series  of  experiments  to  determine  the 
mode  of  sterilization  of  barbers’  instruments  which  should 
best  combine  simplicity  and  eflE’ectiveness.  Dr.  Amyot,  pro¬ 
vincial  bacteriologist,  made  the  experiments  by  smearing 
knives  with  pus  containing  staphylococci,  then  using  the 
various  means  of  sterilization,  after  which  they  were  immersed 
in  culture  tubes  and  the  subsequent  growth  examined.  It  was 
found  that  for  immersion  in  pure  carbolic  acid  a  period  of  at 
least  five  minutes  was  necessary.  Formalin  was  used  by 
placing  it  in  a  vessel  over  which  the  instruments  were  put  in 
a  tray,  the  whole  being  enclosed  in  an  airtight  box  overnight. 
In  two  out  of  three  cases  growth  was  present.  Immersion  for 
fifteen  minutes  in  95  per  cent,  alcohol  was  also  inefifective. 
The  only  method  that  seemed  to  be  successful  was  th^^  pour¬ 
ing  of  boiling  water  on  the  knives  for  fifteen  minutes.  This 
would  not  kill  spore-bearing  bacteria,  and  probably  its  value 
was  partly  due  to  the  washing.  In  accordance  with  these 
results  a  set  of  rules  for  the  guidance  of  barbers  was  formu- 
lated.  by  th©  Board  of  Health,  of  which  the  chief  points  were 
as  follows:  Razors  are  to  be  washed  with  boiling  water 
brushes  and  combs  to  be  washed  every  twenty-four  hours 
with  soap  and  soda,  separate  towels  are  to  be  provided  for 
each  client,  and  hands  to  be  washed  between  each,  fresh 
absorbent  cotton  to  be  used  each  time  as  powder  puff,  alum 
to  be  used  in  powder,  soap  and  vaseline  in  collapsible  tubes, 
shaving  mugs  to  be  avoided,  a  separate  kit  to  be  used  for 
shaving  the  dead,  and  infectious-looking  cases  to  be  avoided. 
These  rules  are  intended  as  suggestions  for  barbers  in  the 
management  of  their  shops. 

Diphtheria  Antitoxin  as  a  Prophylactic. 

In  the  Canadian  Practitioner  for  December,  1903,  Dr.  J.  S.  A. 
Graham  reports  the  results  of  the  use  of  antitoxin  as  a  pro¬ 
phylactic  for  diphtheria  in  the  Hospital  for  Sick  Children 
Toronto.  The  hospital  had  never  been  free  from  diphtheria' 
for  any  length  of  time  _  since  its  establishment,  and 
in  the  six  months  previous  to  the  experiment  there 
occurred  42  cases,  while  in  the  six  months  which  it 
lasted  there  occurred  not  a  single  case,  and  in  the  sub¬ 
sequent  six  months  8  cases  occurred ;  500  units  were 
given  to  every  child  in  the  hospital  over  3  years  of  age  and 
250  units  to  every  child  of  3  or  under,  every  21  days.  In  all 
384  cases  were  treated  and  watched  with  results  both  instruc¬ 
tive  and  valuable. 

Small-pox  and  Typhoid  Fever. 

Small-pox  has  appeared  in  the  country  about  Tweed, 
Ontario.  There  were  29  cases  in  eight  houses ;  one  death 
resulting.  The  cases  have  been  isolated,  and  measures 
adopted  to  prevent  further  extension.  Fourteen  cases  are 
reported  in  Madawaska  County,  N.B.,  near  the  boundary  of 
Maine,  U.S.A.  Typhoid  fever  has  been  unusually  prevalent 
at  Winnipeg  this  season,  and  temporary  hospital  accommoda¬ 
tion  had  to  be  provided. 

Proposed  Medical  Club  House. 

The  Executive  Committee  of  the  Ontario  Medical  Library 
Association  has  under  consideration  the  establishment  of  a 
club-house,  where  all  the  recent  works  and  current  publica¬ 
tions  of  interest  to  the  profession  will  be  available. 

Death  of  Dr.  Landerkin. 

The  Hon.  Dr.  Landerkin,  of  Hanover,  Ontario,  died  on 
October  4th,  1903,  aged  64.  He  was  well  known  both  as  a 
physician  and  as  a  politician.  He  was  a  member  of  the 
House  of  Commons  for  many  years,  and  was  appointed  a 
member  of  the  Senate  in  February,  1901. 
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OUT-PATIENTS  AT  LONDON  HOSPITALS. 

It  has  been  thought  that  a  comparison  of  the  number  of  out¬ 
patients  seen  at  tlie  principal  London  hospitals  in  the  year 
1891  and  in  the  year  1901  respectively  would  probably  yield 
some  interesting  and  instructive  results.  This  interval  has 
been  taken  because  it  was  believed  that  it  would  be  sufficient 
to  allow  any  general  tendency  to  increase  or  decrease  to 
manifest  itself,  while  at  the  same  time  avoiding  certain 
classes  of  errors  due  to  changes  in  habit  and  administration 
which  might  have  been  introduced  had  a  longer  period  been 
•taken.  The  investigation  has  been  made  simply  to  ascertain 
the  real  and  relative  number,  and  is  not  concerned  with  such 
questions  as  the  class  of  persons  to  whom  medical  attendance 
has  been  given  in  the  out-patient  departments — a  matter  as  to 
which  no  statistical  material,  so  far  as  we  know,  exists. 

At  an  early  stage  it  was  found  to  be  impossible,  with  the 
means  at  our  disposal,  to  embrace  all  hospitals  in  London. 
The  out-patient  statistics  at  many  hospitals  in  past  years 
would  appear  to  have  been  somewhat  negligently  compiled, 
while  in  others  the  system  of  record  has  been  altered  from 
time  to  time.  For  this  and  other  reasons  it  was  found  ad¬ 
visable  to  limit  the  inquiry  to  the  statistics  of  the  eleven 
general  hospitals  which  have  medical  schools  attached.  The 
figures  which  we  have  used  have  been  taken  in  the  main  from 
Burdett’s  Hospitals  and  Charities,  but  we  are  indebted  to  the 
officials  of  certain  hospitals  for  additional  information. 

Table  I  shows  the  crude  total  number  of  out-patients 
coming  within  all  categories  treated  as  stated  at  the  eleven 
gi'eat  general  hospitals  in  the  years  1891  and  1901  respectively. 
It  will  be  seen  that  the  number  increased  from  633,175  in  the 
year  1891  to  706,307  in  the  year  1901  ;  or  in  other  words  that 
73, 132  more  out-patients  were  treated  in  the  year  1901  than 
had  been  treated  at  the  same  hospitals  in  the  tenth  year 
before. 

Table  I. — General  Out-patient  Work. 


Hospital. 

Year  i8gi. 

Year  1901. 

Total  No.  of  Per¬ 
sons  Treated  as 
Out-patients. 

Total  No.  of  Per¬ 
sons  Treated  as 
Out-patients. 

St.  Bartholomew’s  . 

157,211 

134,507 

Huy’s . 

59,846 

121,466 

St.  Thomas’s  . 

92,531 

62,861 

St.  George’s  . 

26,803 

31,843 

University . 

43  151 

42,560 

London  . 

114,219 

169,020 

Charing  Cross  . 

21,522 

14,092 

“Westminster  . 

26,607 

22,344 

Middlesex . 

39,383 

43,084 

St.  Mary's . 

30  441 

43  681 

King’s  College  . 

21,461 

20,840 

Totals  . 

633,175 

706,307 

The  second  table  shows  the  medical  and  surgical  out¬ 
patients  and  casualties  in  the  same  years,  and  it  will  be 
seen  that  these  increased  from  617,731  in  1891  to  690,775  in 
1901  ;  or,  in  other  words,  that  of  the  total  increase  shown  in 
the  foregoing  'J'able  I,  73,044  belonged  to  the  ordinary 
medical  and  surgical  and  casualty  class. 


Tabie  II. — Medical  and  Srirpical  Out-patients  and  Casualties. 


Hospital. 

Year  1891. 

Year  1901. 

St.  Bartholomew’s  . 

155,348 

132,837 

Guy’s . 

56,884 

117,072 

St.  Thomas’s  . 

90,324 

60,831 

St.  George's  . 

26,426 

31,319 

University . 

40,64s 

40,899 

London  . 

112,092 

166,379 

Charing  Cross  . 

21,243 

13,820 

Westminster  . 

26,302 

22,112 

Middlesex . 

38,318 

42,277 

St  Mary’s . 

29,372 

41.858 

King’s  College  . 

20,777 

20,471 

Totals  . 

617,731 

690.775 

Table  III  shows  the  same  particulars  with  regard  to  the 
■maternity  out-patient  work,  and  that  this  was  represented  by 
15,444  cases  in  1891  against  15,532  cases  in  1901,  or,  in  other 
words,  that  of  the  total  increase  shown  in  Table  I  only  88 
cases  were  due  to  increase  in  the  confinements  conducted  by 
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students  or  officers  of  the  hospitals  mentioned  among  out¬ 
patients. 


Table  III. — Maternity  Cases. 


Hospital. 

Year  1891. 

Year  1901. 

St.  Bartholomew’s  . 

1,863 

1,670 

Guy’s  . 

2,962 

3.494 

St.  Thomas’s  . 

2,207 

2,030 

St.  George’s  . 

377 

524 

University . 

2,506 

1,670 

London  . 

2,127 

2,641 

Charing  Cross  . 

279 

272 

Westminster  . 

305 

232 

Middlesex . 

1,065 

807 

St.  Mary’s . 

1,069 

1,863 

King’s  College  . 

684 

369 

Totals  . 

15,444 

15,532 

Table  IV  shows  by  how  much  per  cent,  the  out-patient 
work  actually  done  at  these  hospitals  has  increased  in  the 
ten  years.  It  will  be  seen  that  it  amounts  in  the  aggregate 
to  12.4,  being  made  up  of  11.8  per  cent,  increase  in  the 
medical,  surgical,  and  casualty  work,  and  of  0.6  per  cent,  only 
in  the  maternity  work. 


Table  IV. 


Nature  of  Work. 

1891. 

i9oi« 

Percentage 

Difference. 

Medical  and  surgical  out-patients 
and  casualties  . ■ 

617,731 

690,775 

II. 8 

Confinements . 

15,444 

15,532 

0.6 

Totals  . 

633,175 

706,307 

-f  12.4 

The  next  three  tables  are  based  upon  the  foregoing,  but  re¬ 
gard  matters  from  quite  a  diflTerent  point  of  view,  that  is,  in 
relation  to  population,  etc.,  at  the  beginning  and  end  of  the 
period  which  the  figures  cover.  From  the  first  of  them  (No.  V) 
it  will  be  seen  that  in  the  earlier  year  out  of  every  thousand 
persons  in  the  administrative  County  of  London  149.9  were  in 
receipt  of  one  or  other  form  of  out-patient  relief  at  these  eleven 
general  hospitals  alone,  and  that  by  the  end  of  the  year  1901, 
the  proportion  had  increased  155.3  per  1,000. 

Table  V. — Out-patients  in  Proportion  to  Population. 


Number  of  Out-patients  of  all  Classes  per  1,000  of  Population  of.the 
Administrative  County  of  London. 


1891.  Population,  4,221,452. 

1901.  Population,  4,544,983. 

Out-patients. 

Maternity. 

Total. 

Out-patients. 

Maternity. 

Total. 

146.3 

3-6 

149.9 

150  0 

3-4 

155-4 

Table  VI  deals  with  the  figures  from  the  same  general  point 
of  view,  but  shows  the  percentage  of  increase  or  decrease  in 
the  work  done  in  proportion  to  population.  It  is  really  a  de¬ 
duction  from  the  preceding  table,  but  may  be  compared 
also  with  Table  IV.  It  will  be  seen  that  while 
general  out-patient  work  at  these  hospitals  has  increased 
3.7  per  cent,  in  proportion  to  population  as  well  as 
12.4  per  cent,  in  actual  work,  as  shown  in  Table  IV, 
the  maternity  work,  in  relation  to  population,  has  slightly 
decreased.  As,  however,  no  proper  proportion  can  be  estab¬ 
lished  between  maternity  work  and  net  population,  any  con¬ 
clusion  from  this  fact  would  be  fallacious,  so  that  the  reduc- 
tion  must  be  disregarded. 


Table  VI. — Percentage  of  Increase  or  Decrease  of  Out-patient 
Work  in  Proportion  to  Population. 


Work. 

1891. 

1901. 

Percentage 

Difference. 

Medical  and  surgical  out-patients,  etc., 
per  1,000  of  population  ...  . . 

146  3 

152.0 

Increase,  3.9 

Maternity  cases  per  1,000  of  population... 
Total  work  per  1,000  of  population 

3-6 

3-4 

Decrease,  5.5 

147.6 

155-4 

Increase,  3.7 
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Table  VII  deals  with  the  maternity  work  alone,  and  brings 
it  into  its  proper  relation — namely,  with  the  number  of  regis¬ 
tered  births.  It  will  be  seen  that  although  this  part  of  the 
work  of  the  eleven  hospitals  has  practically  stood  still,  yet 
nevertheless  when  compared  with  the  total  number  of  regis¬ 
tered  births  in  the  two  respective  years,  the  relative  increase 
in  this  part  of  their  work  is  not  less  marked  than  that  of  their 
general  work.  In  other  words,  it  will  be  rioted  that  whereas 
in  the  earlier  year  115.2  cases  per  1,000  registered  births  were 
conducted  among  out-patients,  this  proportion  had  increased 
to  118.3  1)000  by  the  end  of  1901.  There  is  a  slight  ele¬ 

ment  of  error  introduced  by  this  comparison,  inasmuch  as 
stillbirths  are  not  registered,  so  that  the  total  births  regis¬ 
tered  do  not  necessarily  represent  the  total  confinements. 
This  error  would,  however  apply  to  both  years. 


Table  YIL— Maternity  Cases  in  Comparison  with  Registered 

Births. 


1891.  Registered  Births, 

134,003. 

1901.  Registered  Births, 

131,278. 

Increase 
per  Cent. 

Maternity  patients  at  the 
II  hospitals  per  1,000 
births  . 

IIS  2 

Maternity  cases  at  the 
II  hospitals  per  i,coc 
births  . 

118.3 

2.7 

As  regards  the  apparently  stationary  character  of  the  mater¬ 
nity  work,  it  is  to  be  observed  that  this  class  of  work  is 
affected  by  several  factors,  for  example  :  (1)  The  number  of 
students  doing  midwifery  (at  several  hospitals  the  schools 
are  considerably  smaller  than  they  were,  while  others  are 
larger);  (2)  the  birth  rate  (in  the  ten  years  this  has  fallen 
very  considerably) ;  (3)  the  growth  of  midwifery  training 
schools  ;  (4)  alteration  in  the  character  of  the  neighbourhood 
surrounding  a  hospital,  for  midwifery  work  is  never  done  at 
any  great  distance  from  the  hospital,  and  if  there  are  large 
movements  of  poor,  either  out  of  or  into  the  locality,  the 
maternity  work  of  the  hospital  may  be  very  greatly  dimin¬ 
ished,  and  cannot  in  the  reverse  circumstance  be  increased 
unless  the  number  of  students  also  grows. 

It  is  necessary  to  observe  one  caution  in  the  use  of  the 
tables  ;  they  are  perfectly  correct  for  the  purpose  for  which 
they  are  compiled,  that  is,  to  show  the  combined  work  done  ; 
but  fallacies  would  arise  if  it  were  attempted  to  use  the  earlier 
tables  for  comparing  the  work  of  one  hospital  with  another. 
For  it  is  not  absolutely  certain  that  the  rules  by  which 
patients  are  recorded  are  the  same  at  all  the  hospitals. 
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VI. — Education  of  the  Ancient  Greeks. 

The  physical  and  intellectual  beauty  of  the  ancient  Greeks,  of 
which  proofs  innumerable  have  been  handed  down  in  their  liter¬ 
ature  and  works  of  art,  maybe  traced  in  large  measure  at  least 
to  the  public  games,  which  formed  part  of  a  religious  observ¬ 
ance  bidding  them  worship  their  gods  with  athletic  contests. 
No  other  nation  has  ever  produced  such  perfection  of  human 
form,  no  other  institutions  have  ever  had  such  influence  in 
moulding  and  elevating  the  mind.  No  honour  has  in  the 
world’s  history  been  so  coveted  as  that  perishable  garland  of 
wild  olive  cut  with  a  golden  sickle  from  the  sacred  tree 
brought  by  Hercules  “from  the  dark  fountains  of  Ister,  in 
the  land  of  the  Hyperboreans,  to  be  a  shelter  common  to  all 
men,  and  a  crown  of  noble  deeds,”  that  garland  won  at 
Olympia  in  the  presence  of  the  delegates  of  States  and  cities 
and  enthusiastic  multitudes  assembled  from  the  remotest 
corners  of  Greece  for  the  great  festival.  The  simple  crown, 
placed  on  the  head  of  the  victor,  and  the  palm  he  held  in  his 
hand,  were  awarded  so  that  the  combatants  might  contend 
for  glory  and  not  in  the  desire  for  gain  ;  but  the  glory  of  the 
victor  was  immortal,  and  among  the  Spartans  he  had  as  his 
prerogative  the  post  of  honour  in  battle.  Great  sculptors, 
such  as  Praxiteles  and  Phidias,  were  employed  by  the  State 
to  immortalize  his  form,  and  from  the  palaestra  and  gym¬ 
nasium  an  inexhaustible  supply  ot  perfect  models  of  youthful 
grace  and  manly  strength  were  handed  down  to  posterity. 
Pausanias  mentions  230  bronze  statues  of  Olympian  victors 
adorning  the  streets  and  public  places  of  Olympia  even  after 
its  destruction. 


The  moral  influence  of  these  contests  was  as  important  as 
their  physical  effect.  They  had,  as  has  been  said,  a  religious 
character,  end  all  athletes  competing  must  be  of  pure  Hellenic 
descent  and  free  from  religious  or  civil  stain.  In  the  presence 
of  the  presidents  sitting  in  the  Bouleuterion  they  must  lay 
their  hands  on  the  bleeding  victim,  and  swear  before  witnesses 
that  they  had  no  blot  on  their  character  which  could  prevent 
them  from  competing.  So  deep  was  the  influence  of  these 
religious  contests  on  the  people  of  Greece  that  the  care  of 
their  children’s  physique  from  earliest  infancy  was  upper¬ 
most  in  the  minds  of  parents.  Their  son  must  be  perfect  in 
body,  so  that  he  might  grow  up  one  day  to  be  a  warrior  able 
to  fight  for  his  country.  Thus  the  father  had  the  right  of  life 
and  death  over  his  offspring.  On  the  birth  of  a  child  it  was 
laid  at  his  feet,  when,  if  he  despaired  of  being  able  to  correct 
certain  defects  in  conformation,  it  might  be  put  to  death. 
Women  bearing  children  were  constantly  reminded  that  it 
was  their  duty  to  eat  nourishing  food  and  to  take  gentle  exer¬ 
cise. 

Aristotle,  writing  on  the  care  of  infancy,  says  : 

Once  the  children  are  born,  it  must  be  understood  that  the  character 
of  their  diet  makes  a  great  difference  to  their  bodily  strength.  From 
careful  observation  of  the  lower  animals  and  of  , peoples  which  devote 
themselves  to  the  creation  of  a  warlike  condition,  we  find  that  a  diet 
consisting  mainly  of  milk  is  best  adapted  to  their  bodies,  and  one  with¬ 
out  much  wine,  on  account  of  the  diseases  which  it  produces.  Further, 
it  is  good  for  them  to  make  all  the  movements  that  it  is  possible  for 
them  to  make  at  that  age.  To  prevent  their  tender  limbs  being  de¬ 
formed,  some  peoples  even  at  the  present  day  have  recourse  to  certain 
mechanical  appliances  to  make  their  children’s  bodies  straight. 

The  Spartan  nurses  were  so  careful  and  experienced  that 
they  brought  up  the  children  entrusted  to  them  straight  and 
well  proportioned  without  the  use  of  swaddling  bands.  So 
celebrated  were  these  nurses  that  they  were  employed 
throughout  Greece. 

It  is  a  good  thing,  too  (says  Aristotle),  to  accustom  them  to  cold  from 
early  childhood  ;  it  is  most  serviceable  from  the  point  of  view  of  health 
and  as  a  preparation  for  military  service.  This  is  the  reason  of  the 
custom  which  prevails  among  many  of  the  barbarians,  either  of  dipping 
children  after  birth  into  a  cold  stream,  or  of  covering  them  only  with  a 
light  wrapper,  as  the  Celts  do. 

Usually  the  Greek  child  was  bathed  in  warm  water.  It  was 
then  put  in  one  of  the  wicker  baskets  used  to  separate  wheat 
from  chaff,  as  wishing  for  it  future  opulence  and  a  numerous 
posterity. 

Women  of  the  highest  rank  suckled  their  babies.  At  a 
later  period  of  Grecian  history  female  slaves  were  employed 
as  wet  nurses,  and  generally  became  the  friends  and  con¬ 
fidants  of  the  girls  they  had  brought  up.  Barthelemv  in  his 
Travels  of  Anacharsis  (1788)  states  on  the  authority  of  Plato  : 

So  rapid  is  the  growth  of  the  human  body  in  the  first  five  years  of  in¬ 
fancy,  that  according  to  some  naturalists  it  does  not  double  its  height  in 
the  twenty  succeeding  years.  It  then  requires  plentiful  nourishment 
and  much  exercise.  Nature  agitates  the  infant  with  a  secret  restlessness 
and  nurses  are  often  obliged  to  take  him  in  their  arms  and  gently  lull 
his  brain  by  pleasing  and  melodious  songs,  It  should  seem  as  if  long 
habit  had  led  them  to  consider  music  and  dancing  as  the  primary 
elements  of  our  education  ;  these  promote  digestion,  procure  calm 
sleep,  and  dissipate  those  sudden  terrors  which  external  objects  are  apt 
to  produce  on  the  yet  feeble  organ s._ 

After  the  child  was  weaned  it  was  fed  on  pap  made  with 
honey.  When  the  nurse  carried  an  infant  who  cried  in  the 
street  she  applied  to  its  mouth  a  sponge  dipped  in  honey  to 

quiet  it.  .  ^  1  i-v. 

Schools  in  Athens  were  kept  by  private  teachers,  the 
Government  occupying  itself  only  with  the  moral  qualifica¬ 
tions  of  the  schoolmaster.  Music,  drawing,  grammar,  and 
gymnastics  were  the  ordinary  subjects  taught. 

Aristotle  was  of  opinion  that  to  put  the  child  to  lessons 
before  its  fifth  year  would  be  to  interfere  with  its  growth. 
Occupation,  above  all  play,  it  must  have,  in  order  to  counteract 
sluggishness  of  the  body.  The  games  must  not  be  vulgar, 
and  must  be  neither  too  slack,  too  soft,  nor  yet  too  fatiguing. 
Officers  called  inspectors  of  children  were  to  decide  upon  the 
kind  of  stories,  true  or  fictitious,  which  were  to  be  told  to 
children  of  this  age  so  that  reverence  might  be  aroused  by 
properly  chosen  stories. 

As  all  these  things  were  a  preparation  for  later  life,  most  or 
the  games  were  to  be  foreshadowers  of  what  the  child 
would  have  to  do  in  earnest  later  on.  Aristotle  was  emphatic 
in  the  matter  of  allowing  children  to  shout  <nnd  cry,  and  in 
his  o])inion  the  prohibition  of  this  by  the  laws  was  a  com¬ 
plete  mistake.  It  was  good  for  growth ;  in  fact,  a  sort  ot 
gymnastic,  for  as  holding  the  breath  gave  people  strength  in 
gymnastic  exercises  so  children  got  the  same  advantage  by 

shouting.  , 

Children  were  not  to  be  allowed  into  the  company  ot  str- 
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vants  during  the  time — ^np  to  ihe  age  of  7— when  they  were 
neeegsarily  at  home.  Xenoerates  said  that  children  needed 
ear pi-otectors  even  more  lhan  boxers  did.  The  Greek  mother 
was  taught  to  be  par  ieu'arly  careful  as  to  the  first  impres¬ 
sions  her  sou  should  receive — “impressions  sometimes  so 
powerful  and  durable  as  to  leave  traces  on  the  character  for 
the  remainder  of  life.”  She  was  impressed  with  the  belief 
that  a  mind  continually  agitated  in  infancy  by  idle  terrors 
would  becoriie  more  and  more  timid,  therefore  she  withheld 
from  her  cliild  all  objects  that  might  increase  his  fears, 
instead  of  multiplying  them  by  menaces  and  blows. 

Aristotle  laid  it  down  that,  broadly,  there  are  four  subjects 
which  enter  into  education  I’eading  and  writing,  gymnastics, 
music,  and^  drawing.  Reading  and  writing  were  of  the 
highest  utility  for  practical  life ;  gymnastics  to  prc  mote 
strength  and  courage;  and  music  as  a  pastime,  useful  in 
making  youths  use  leisure  rightly,  and  to  excite  in  them 
feelings  of  tenderness.  Music  represented  the  mental  train¬ 
ing  ot  the  Greeks,  embodied  in  the  art  of  expression; 
gymnastics  the  physical  training.  In  the  intervals  of  run¬ 
ning,  wrestliiig,. and  batting  youths  were  instructed  on  such 
subjects  as  beauty,  truth,  and  goodness.  Tlius,  as  their 
curiosity  Vvas  aroused  by  the  elegant  discourses  of  the 
philosophers,  they  were  enabled  to  defend  their  opinions 
upon  any  subject  with  facility  and  grace. 

Children  began  physical  exei'cises  at  a  very  early  age,  some¬ 
times  as  ear)y  as  7,  and  they  continued  them  until  they  were 
20.  Tliey  were  first  taught  to  be  hardy  by  bearing  heat 
and  cold,  and  then  by  gentle  exercises,  thi'owdng  balls  of 
diflerent  sizes  to  each  other.  As  their  strength  developed 
they  were  taught  to  hurl  javelins,  run  in  deep  sand,  to  leap 
over  ditches  and  barriers,  throw  quoits  of  brass  or  stone,  or 
hold  heavy  leaden  weights.  Later  they  were  trained  to  run 
once,  or  oftener,  the  length  of  the  stadium,  frequently  in 
heavy  ariiiour.  The  chief  exercises  of  young  men  were 
wres-tling,  pugilistic  encounters,  and  the  various  combats 
Aviiich  look  place  in  the  Olympic  games.  A  boy  was 
required  to  indulge  in  games  with  moderation,  and 
to  coi’rect  their  eflVcts  by  mental  exercises.  He 
was  taught  arithmetic,  geometry,  and  astronomy.  Arith¬ 
metic,  by  increasing  the  sagacity  of  the  mind,  would  prepare 
it  for  the  reception  of  geometry,  with  the  assistance  of  which, 
should  the  pupil  one  day  be  placed  at  the  head  of  armies,  he 
would  be  better  enabled  to  mark  out  a  camp,  conduct  a  siege, 
arrange  troops  in  order  of  battle,  and  direct  their  motions  on 
a  march  or  in  an  action.  Astronomy  would  serve  to  guard 
him  against  the  panic  terror  with  which  the  soldiers  were 
oft>'n  seized  at  thesightof  eclipses  and  other  rare  phenomena 
of  i^ature. 

Plato,  who  wrote  the  first  treatise  on  education,  emphasizes 
the  fact  that  worthy  and  strong  children  spring  from  strong 
and  Avorthy  parents.  He  taught  that  the  beautiful  is  allied 
so  clo-ely  with  the  true  as  to  be  indistinguishable,  and  that 
the  mind  trained  to  contemplate  art  was  best  able  to  grapple 
Avith  the  difficult  problems  of  existence.  Y'outh  was  to  be 
instructed  in  swimming  and  in  the  rudiments  of  litprature. 
They  who  were  poor  were  to  be  taught  husbandry,  manufac¬ 
tures,  and  trades  ;  but  such  as  could  afibrd  a  gentt  el  educa¬ 
tion  were  to  learn  music,  philosophy,  hunting,  and  gymnastic 
exrrcises.  ,The  iwecise  age  at  which  children  were  to  receive 
public  lessons,  the  characters  and  talents  of  the  masters  who 
Avere  to  instruct  them,  and  the  2)receptors  who  were 
to  attend  them,  Avere  aj)pointed.  He  Avas  reckoned 
infamous  who  beat  his  parents  or  did  not  maintain  them  in 
their  old  age.  Children  were  brought  up  to  treat  them  with 
deference  and  resjAect,  not  scorning  such  humble  offices  as 
washing  and  anointing  their  feet.  They  saved  their  money 
so  as  to  maintain  their  parents  in  old  age,  and  employed 
some  of  their  friends  to  look  after  them  while  they  AA'ere  en¬ 
gaged  in  any  hazardous  enterprize. 

At  the  age  of  7,  the  domestic  education  of  the  Spartan 
ended.  At  the  head  of  the  children  above  this  age  was  jalaced 
one  of  the  most  trustworthy  men  in  the  State,  He  distributed 
them  into  different  classes,  over  each  of  which  jaresided  a 
young  chief,  distinguished  by  his  sense  and  courage.  They 
submitted  to  his  orders,  and  to  chastisements  inflicted  by 
rods,  without  a  murmur.  To  accustom  them  to  cold  their 
hair  was  cut  off,  they  walked  about  without  shoes  or  stock¬ 
ings,  and  sometimes  exercised  quite  naked.  Each  company 
slept  on  ri^i-ds  from  the  river,  which  they  broke  off  witli  their 
hands,  without  emjAloying  any  ii-on  instrument.  Certain 
youths  when  they  were  20  were  appointed  to  teach  a  number 
of  other  youths  committed  to  their  care.  They  led  them 
when  they  swam,  hunted,  wrestled,  ran,  or  engaged  in  exer¬ 


cises  in  the  gymnasium.  After  partaking  of  a  frugal  whole¬ 
some  meal,  their  young  leaders  ordered  them  to  sing  or 
engaged  them  in  conversation,  in  order  that  they  might  judge 
of  their  wit;  those  who  answered  carelessly  were  chastised. 
Their  diet  was  watched  and  they  were  examined  to  see  if  they 
were  disposed  to  corpulency,  as  this  vAas  considered  a  proof 
of  luxurious  indolence  ;  in  order  to  guard  against  it,  they 
were  employed  the  greater  part  of  each  day  in  the  gym¬ 
nasium. 

A  most  marked  characteristic  of  the  ancient  Greeks  was  the 
strong  religious  feeling  Avhich  pervaded  their  daily  lives. 
Those  who  were  desirous  of  having  childi  en  were  liberal  in 
making  presents  and  offerings  to  the  gods,  especially  to  those 
who  presided  over  generation.  The  infant  on  the  fifth  day 
after  birth  was  put  under  the  protection  of  the  household 
gods,  the  hearth  being  emblematic  of  the  altar;  and  on  the 
eighth  of  tenth  day  it  was  named,  and  sacrifices  were  ofifered 
to  the  gods.  At  banquets  statues  of  the  gods  were  placed  on 
the  table,  and  those  present  offered  libations  to  them  ;  thus 
to  dislionour  the  tables  at  which  the  gods  presided  by  in¬ 
decent  or  irreverent  behaviour  was  considered  a  great  crime. 
Special  honour  was  paid  to  Jupiter,  who.  from  the  protection 
he  afforded  to  guests  and  friends,  was  called  the  god  of  friend¬ 
ship  and  hospitality.  Indeed,  the  Grcfks  were  so  convinced 
of  the  superintendence  of  the  god.'^,  that  they  thought  it 
unlaAvful  to  eat  until  they  had  offered  them  part  of  their  meal.’ 
The  first  oblation  was  to  Vesta,  who  was  the  principal  house¬ 
hold  goddess  ;  and  when  they  drank  to  their  absent  friends 
they  frequently  poured  some  of  the  wine  on  the  earth  ;  thiS’ 
seems  to  have  been  a  sort  of  adoration  of  the  gods  or  prayer 
for  their  friends.  At  the  end  of  every  entertainment  a  prayer 
was  offered  and  a  hymn  sung  to  the  gods. 

The  Greeks,  in  this  religious  belief  had  the  strongest  of  all 
guarantees  for  a  good  n'^.tional  physique,  for  tliey  tried  to 
2)lease  their  gods  by  worshipping  them  Avith  athletic  contests. 
Thus,  the  Olympic  games  were  dedicated  to  Jupiter,  the 
Pythian  were  celebrated  in  honour  of  Apollo,  the  Isthmian 
were  held  near  a  temple  of  Neptune,  and  weresaid  to  have  been 
instituted  by  Theseus  in  honour  of  that  god  ;  while  tlie  Nemean 
games,  it  is  said,  were  established  by  Hercules  in  honour  of 
Jupiter.  All  these  games,  instituted  in  honour  of  the  gods, 
or  deified  heroes,  always  commenced  and  ended  with  a  sacri¬ 
fice.  If  any  one  was  conqueror  in  all  the  exercises,  namely, 
leaping,  running,  wrestling,  throwing  and  boxing,  he  was  con¬ 
sidered  superior  to  mortals  and  the  honours  showered  upon 
him  extended  to  his  parents,  their  relations,  and  to  the 
city  which  gave  him  biith. 

Boys  Avere  allowed  to  compete  in  the  foot  race,  doing  half  or 
two-thirds  of  the  course,  and  the  foot-race  was  also  considered 
a  suitable  gymnastic  exercise  for  maidens,  the  length  of 
their  course  being  one-sixth  shorter  lhan  that  of  the  men. 

Among  gymnastic  exercises  the  Greek  physicians  recom¬ 
mended  the  game  at  ball  for  strengthening  the  limbs  and  de¬ 
veloping  the  grace  and  agility  of  the  body.  Boys,  men,  and 
girls  practised  it. 

Dancing  in  the  open  air,  especially  chorus  dancing,  was 
greatly  encouraged  by  the  Greeks,  Chorus  dancing  was  in 
reality  of  sort  of  drill,  and  is  often  commended  by  their 
writers  for  its  military  advantages.  Like  gymnastics,  the 
dance  I'etained  its  original  purity  as  long  as  public  morality 
prevailed  in  Greece;  its  connexion  with  religious  worship 
preserved  it  from  being  neglected  or  abused. 

By  reading  aloud  and  singing  much  more  than  we  do  they 
kept  their  lungs  sound.  In  fact,  the  general  healthy  mode  of 
Greek  life  compensated  for,  and  perhaps  accoutits  for,  their 
slow  advance  in  medical  science,  which  remained  almost 
stationary  from  Plippocrates  (in  tire  time  of  Pericles  about 
450  B.c.)  to  Galen  (in  the  time  of  Marcus  Aurelius  about 

150  A.!).). 

The  ansence  of  crowding,  the  climatic  conditions,  and  their 
school  life  compensated  for  the  want  of  sanitary  science. 
Great  cleanliness  was  observed  by  them,  and  they  used  to- 
bathe  and  anoint  themselves  and  change  their  apparel  fre¬ 
quently.  Sea  water  was  considered  strengthening  for  the 
nerves,  and  natural  hot  batlis  were  highly  esteemed. 

It  was  certainly  not  the  quality  of  the  food  they  ate  or  its 
quantity  which  caused  the  ancient  Greeks  to  possess  the  mar¬ 
vellous  physique  displayed  in  the  statues  that  have  survived. 
The  Athenians  lived  sparingly,  for  their  soil  was  poor.  “To 
live  like  an  Athenian  ”  meant  to  live  frugally.  In  the  primi¬ 
tive  ages  they  drank  water,  and  later  the  Avater  of  hot  springs  , 
was  in  great  request  as  a  beverage,  and  they  also  us^d  much 
ice.  Indeed,  in  the  primitive  ages  men  lived  on  such  fruits 
as  grew  without  cultivation.  At  Argos  the  people  ate  chiefly- 
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pears,  at  Athens  figs;  in  Arcadia  and  most  other  parts  of 
(ireece  acorns  were  eaten.  Bread  was  made  out  of  meal,  salt, 
and  water,  to  which  some  added  oil.  Barley  meal  was  much 
used,  while  a  dish  made  of  rice,  cheese,  and  eggs  and  honey 
wrapped  in  fig  leaves  was  greatly  esteemed.  Another  favourite 
dish  was  a  mixture  of  cheese,  garlic,  and  eggs,  and  the  poor 
in  Athens  used  much  garlic  and  onion.  The  first  animal 
used  as  food  was,  it  is  said,  the  swine.  It  was  unlawful  to 
eat  oxen  which  were  useful  to  man,  and  they  were  not  killed 
for  food  until  a  later  period.  The  Greeks  considered  it  wrong 
to  eat  young  animals  as  tending  to  destroy  the  species,  and 
because  they  had  scarcely  tasted  of  the  joys  of  life.  Roast 
meat  was  preferred  to  boiled,  and  the  Greeks  loved  fish,  such 
as  eels,  dressed  with  b^ets.  Their  sweets  consisted  of  apples, 
almonds,  nuts,  figs,  and  peaches.  The  Spartans,  whose  diet 
was  sparing,  ate  meat,  haivs,  partridges,  and  fish.  The  heroes 
often  dressed  their  own  food,  and  sometimes  the  heralds  em¬ 
ployed  in  civil  and  military  duties  performed  many  of  the 
holy  rites  at  sacrifi-’es,  serving  as  cooks. 

Part  of  the  education  of  the  Spartan  boys,  after  the  Spartans 
commenced  to  drink  wine,  was  to  be  occasionally  shown  a 
drunken  slave  at  their  banquets.  This  was  done  in  order  to 
disgust  them  and  prevent  them  from  drinking  to  excess 
themselves. 

The  few  facts  here  brought  together  may  serve  to  prove 
that  a  perfection  which  was  attained  hundred  of  years  before 
Christ  should  not  be  unattainable  by  a  nation  such  as  ours, 
whose  sons  are  imbued  with  courage,  ambition,  and  en¬ 
durance,  if  only  given  the  means  of  improving  their 
physique.  This  will  only  be  done  by  teaching;  by  giving 
them  some  ideal  to  live  up  to.  and  by  making  them  feel  that 
the  nation  is  one  gn  at  living  body  of  whom  they  are  a  part. 


CENTRAL  MID  WIVES  BOARD. 

We  have  received  the  following  report  from  the  Secretary  of 
the  Central  Mid  wives  Board  : 

At  a  meeting  of  the  Central  Midwives  Board,  Dr.  F.  H. 
Champneys  in  the  chair,  held  at  the  Board  Room,  6,  Suffolk 
Street,  S.W.,  on  December  17th,  1903,  the  following  business 
was  transacted  : 

1.  The  report  of  the  Standing  Committee  as  to  the  prin¬ 
ciples  on  which  the  Board  should  act  in  dealing  with  applica¬ 
tions  for  recognition  under  Seclion  C  of  the  rules  as  approved 
institutions,  or  as  approved  teachers,  was  considered, 
amended,  and  adopted. 

2.  In  accordance  with  the  recommendations  of  the  Com¬ 
mittee  the  Board  resolved  : 

(1)  To  accept  the  signature  to  Form  V  of  registered 

medical  piMCtitioners  who  are 

(a)  Past  or  present  holders  of  appointments  to  lying-in  insti¬ 
tutions  or  maternity  charities  ;  or 

(b)  Past  or  present  examiners  in  midwifery  to  any  examining 
Board  for  a  medical  qualification  ;  or 

(c)  Lecturers  on  midwiferv  to  institutions  where  pupil  mid¬ 
wives  or  students  of  medicine  are  instructed. 

(2)  To  consider  individually,  and  on  their  own  merits, 
af)plications  from  registered  medical  practitioners 
not  coming  within  the  above  categories. 

(3)  To  postpone  for  the  present  all  applications  from 
teachers  in  Poor-law  institutions,  in  view  of  the  fact 
that  almost  all  midwives  exercising  their  calling  in 
such  institutions  are  (at  the  express  instance  of  the 
Local  Government  Board)  specifically  exempted  from 
the  operation  of  Section  E  of  the  rules. 

3.  The  following  applications  for  recognition  as  approved 
institutions  under  Section  c  of  the  rules  were  granted; 

Queen  Charlotte’s  Lying-in  Hospital. 

Liverpool  Ladies’  Charity  and  Lying-in  Hospital. 

^Manchester  Southern  and  Maternity  Hospital. 

British  Lying-in  Hospital. 

Newcastle-on-Tyne  Lying-in  Hospital. 

Ccneral  Lying-in  Hospital,  York  Koad,  Lamboth. 

Glasgow  Maternity  Hospital. 

Dundee  Materni'y  Hospital. 

Districi  Nursing  Association,  St.  .Tames’s  Square,  Clieltenham. 

Maternity  Charity  and  District  Nurses’  Home,  Plaistow. 

4.  The  Board  resolved  that  a  slip  be  appended  to  Form  III 
((lertificate  of  Attendanee on  Oases)  as  follows; 

Notk. — Although  a  case  of  labour  may  be  used  for  the  instruction 
of  more  than  one  pupil,  the  case  can  only  be  counted  to  the  credit  of 
the  one  pupil  to  wliom  the  actual  delivery  is  entrusted. 

5.  After  consideration  of  applieations  for  certificates  the 
names  of  270  fvomen  were  passed  under  Section  ii  of  the  Act, 
and  ordered  for  entry  on  the  Roll.  Of  this  total,  65  claimed 
as  holding  the  certificate  of  the  Obstetrical  Society  of  London, 
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5  that  of  the  Rotunda  Hospital,  Dublin  ;  i  that  of  the  Ooombe 
Lying-in  Hospital,  Dublin  ;  i  that  of  the  T.iverpool  Lying-in 
Hospital;  8  that  of  St.  Mary’s  Hospital,  ^lanchester  ;  2  tliaL 
of  the  Salvation  Army  Maternity  Home  ;  and  138  were 
admitted  as  having  been  in  bona-fide  practice  for  one  year 
prior  to  July  31st,  1902. 

[Form  V  is  a  certificate  to  the  effect  that  the  candidate  has 
attended,  to  the  satisfaction  of  the  person  signing,  it  a  cours<‘ 
of  insi ruction  given  by  him  on  the  subjects  enumerated  in 
the  legulations.] 


BATTLE  OF  THE  CLUBS. 

Oldbury. 

We  are  informed  that  seven  medical  men  residing  at  Old¬ 
bury,  Langley,  about  five  miles  from  Birmingham,  and  sur¬ 
rounding  districts,  have  been  summarily  dismissed  from 
their  posts  as  surgeons  to  the  alkali  works  of  Messrs. 
Chance  and  Hunt.  It  appears  that  the  men  have  been  pay¬ 
ing  13s.  per  annum  each  for  the  medical  services  afforded, 
each  man  being  free  to  chose  yearly  whichever  medical  man 
he  preferred,  the  practitioner  being  paid  according  to  the 
number  of  men  on  his  list. 

About  700  persons  are  employed  at  the  works,  each  of  whom 
is  required  to  contribute  3d.  a  week.  Instead,  however,  of 
receiving  13s.  per  annum  for  every  man  on  his  list,  the 
authorities  mirlet  the  medical  officer  in  the  sum  of  is.  6d. 
per  member,  and  pay  over  only  ns.  6d.  It  will  he  readily 
reckoned  that  is.  6d.  from  every  subscription  means  air 
aggregate  of  upwards  of  These  deductions  have  been 

made  fur  many  years  for  the  purpose  of  forming  a  “dis¬ 
pensary  fund  ”  from  which  the  cost  of  supplyiirg  trusses  and 
other  small  surgical  appliances  was  defrayed.  It  is  obvious 
that  this  amount  could  not  be  required  for  the  purpose  in  any 
one  year,  and  it  is  now  asserted  that  from  the  accumulated 
funds  the  authorities  have  been  in  the  habit  of  sending 
subscriptions  ‘  ‘  from  the  men,  etc.,”to  convalescent  homes  and 
similar  charitable  institutions — whereas,  if  the  statement  be 
correct,  the  amount  has  been  taken,  not  from  ihe  men,  but 
from  the  seven  medical  officers.  Even  if  they  had  received 
the  full  amount  earned  the  medical  men  would  have  been 
wretchedly  underpaid.  For  the  13s.  per  annum  paid  by  each 
employd  the  medical  officers  are  required  to  attend,  not  only 
the  employd  himself,  he  he  the  chief  foreman,  woi  ks’  manager 
or  merely  a  day  labourer,  but  the  whole  of  his  family,  whether 
they  be  >oung  or  grown  up  (the  fact  that  they  earn_  iheir  liv¬ 
ing  at  other  factories  or  offices  being  no  bar  to  their  right  to 
his  services),  the  wife  in  her  confinement,  and  to  vaccinate. 

As  though  all  this  was  not  bad  enough,  it  has  become  the 
custom  for  subcontractors  and  their  employes  to  contiibute 
to  the  medical  fund,  and  demand  the  same  rights  and 
]trivileges  as  the  bona-fide  workmen  at  the  factory.  Recently 
the  medical  men  held  a  meeting,  and  asked  “either  tu  have 
the  full  13s.  paid  by  the  men,  or  else  a  fee  of  los.  6d.  allowed 
for  confinements.” 

Mr.  Chance  and  his  committee  rudely  replied  that  they 
would  not  allow  either  alternative,  that  the  medical  men 
were  already  sufficiently  well  paid  and  that  no  altera¬ 
tion  in  the  rate  of  payment  would  he  considered. 
The  committee  desired  the  secretary  to  say  still  further  that 
“  in  future  only  four  of  the  doctors  would  be  allowed  to  fill 
the  post ;  the  three  lowest  at  the  election  would  he  compelled 
to  retire.”  A  further  threat  was  added  to  the  effect  that  if 
the  medical  men  did  not  like  it  they  would  all  be  dismissed, 
and  one  or  two  outside  medical  men  would  be  kept  to  do  the 
work. 

Since  many  of  the  men  live  two  and  three  miles  from  the 
alkali  works,  in  different  directions,  it  is  not  easy  to  under¬ 
stand  liow  “one  or  two”  men  could  cojre  with  the  work  of 
attending  upon  700  families. 

The  medical  men,  of  course,  refused  the  terms,  and  the  fol¬ 
lowing  circular  has  been  ]iosted  at  the  woiks.  It  will  be 
noticed  how  the  onus  is  placed  upon  the  medical  men  ; 

Oldbury  Alkali  Works  Provident  Society,  Dispensary  Branch. 

December  24II1, 1903. 

In  consequerree  of  the  doctors  having  declined  Ihe  oiler  and  tcjms  of 
the  committee  for  their  services  next  year  tliis  branch  of  the  f-ociety 
will  cease  on  Thursday  next,  December  31st,  1903,  and  after  tliat  dats 
the  deduction  from  the  wages  will  cease, 

(Signed)  A.  M.  CirANCK,  Chahman. 

G.  A.  CoTTUELL,  /Secretary. 

Then  follow  the  names  of  tlie  committee. 

We  sincerely  trust  that  no  medical  man  with  an  atom  cf 
self-respect  will  apply  for  the  post  should  it  be  advertised. 
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THE  PREVENTION  OF  CONSUMPTION. 

Sanatorium  for  West  Wales. 

At  the  second  annual  meeting  of  the  West  Wales  Branch  of 
the  National  Association  for  the  Preveijtion  of  Consumption 
the  Honorary  Seci'etary  submitted  his  report,  which  stated 
that  a  site  for  a  sanatorium  on  the  Highmead  Estate  had  been 
kindly  offered  by  Colonel  Davies-Evans.  The  proposed  sana¬ 
torium,  which  will  be  erected  by  Messrs.  Speirs  and  Co., 
Glasgow,  of  composite  iron  and  wood,  with  air-spaced  walls, 
will  provide  accommodation  for  thirty  beds,  including  two 
wings  of  four  beds,  each  for  special  paying  patients,  with 
administrative  block.  The  total  cost,  including  foundation, 
lighting,  etc.,  is  ;^7,coo. 

A  Sanatorium  for  Consumptives  in  West  Australia. 

The  movement  for  providing  open-air  treatment  for 
patients  suffering  from  pulmonary  tuberculosis  is  still  active 
in  Australia.  We  learn  from  the  Australasian  Medical 
Gazette  tha,t  a  deputation  from  the  West  Australian  Branch 
of  the  British  Medical  Association  recently  asked  the  Colonial 
Secretary,  Mr.  Kingsmill,  to  provide  for  the  establishment  of 
a  sanatorium  for  consumptives.  Mr.  Kingsmill  has  promised 
to  obtain  reports  upon  the  subject,  with  the  view  of  making 
provision  in  the  next  year’s  estimates. 


LITERARY  NOTES. 

Messrs.  J.  and  A.  Churchill  are  about  to  publish  the  second 
edition  of  A  Manual  of  General  or  Experimental  Pathology ^  by 
Hr.  W.  S.  Lazarus-Bariow,  Director  of  the  Cancer  Research 
Laboratories  of  the  Middlesex  Hospital.  The  preface  states 
that  “  not  only  has  much  of  the  matter  been  altered,  but 
also  the  entire  form  of  the  work  has  been  changed,  so  that  it 
now  constitutes  in  large  measure  a  complementary  volume  to 
the  Pathological  Anatomy  and  Histology It  is  added,  ‘  ‘  that  the 
work  of  revision  has  not  proved  a  small  one  is  perhaps  evi¬ 
denced  by  the  fact  that  the  Index  of  Authors  in  this  edition 
contains  nearly  two  hundred  more  names  than  it  did  in  the 
last.” 

Folia  Haematologica  is  the  title  of  a  new  periodical  described 
as  an  “  International  Central  Organ  of  Blood  and  Serum  Re¬ 
search.”  The  editor  is  Dr.  Arthur  Pappenheim,  and  among 
the  collaborators  are  Drs.  Babes  of  Bucharest,  Curschmann  of 
Leipzig,  Denys  of  Louvain,  Ehrlich  of  Frankfort,  Foa  of 
Turin,  Laache  of  Christiania,  Marchiafava  of  Rome,  Metchni- 
koff  of  Paris,  Muir  of  Glasgow,  Senator  of  Berlin,  Sherrington 
of  Liverpool,  W.  S.  Thayer  of  Baltimore,  and  F.  Widal  of 
Paris.  The  publisher  is  August  Hirschwald  of  Berlin. 

M.  Anatole  France  has  written  a  preface  for  a  volume  con¬ 
taining  a  collection  of  the  speeches  of  M.  Combes,  Prime 
Minister  of  France.  It  was  published  in  EAurore  of  Decem¬ 
ber  27th,  1903,  and  is  in  fact  a  detailed  review  of  the  agitation 
which  brought  about  the  Dreyfus  case,  and  led  eventually  to 
the  law  against  religious  congregations  which  M.  Combes  has 
enforced.  Incidentally  M,  France  refers  to  the  fact  that  M. 
Combes  is  a  member  of  the  medical  profession.  After 
referring  to  the  honesty  and  firmness  of  his  character,  he 
goes  on  to  speak  of  the  great  simplicity  of  his  life.  “  In  the 
little  white  house  at  Pons,”  M.  France  writes,  “where  the 
doctor’s  bell  may  still  be  seen,  for  M.  Combes  long  practised 
medicine,  he  spends  his  holidays  walking  and  reading;  he 
knows  the  ancient  tongues,  and  he  loves,  as  I  have  been  told, 
the  orators  and  the  historians  of  Greeee ;  he  does  well,  for  the 
Greeks  had  this  merit  among  others:  they  knew  how  to  main¬ 
tain  a  just  balance  and  never  ran  into  excesses,  fn  this  M. 
Combes  follows  them.”  When  we  remember  that  he  has  now 
maintained  himself  at  the  head  of  the  French  Government 
for  nearly  two  years  we  may  recognize  in  him  a  man  of  very 
unusual  character  and  ability. 

In  a  review  of  a  paper  on  Jewish  Influence  on  Medical 
Science  in  the  Middle  Ages  by  Dr.  J.  Snowman,  which  re¬ 
cently  appeared  in  Janus^  a  letter  from  Maimonides  (a.d. 
1135-1204),  the  Sultan  Saladin’s  Jewish  physician,  was  quoted. 
As  it  gives  a  vivid  description  of  the  life  of  a  mediaeval  phy¬ 
sician  in  busy  practice  it  may  not  be  out  of  place  to 
transcribe  it  here : 

My  duties  to  the  Sultan  are  very  heavy.  I  am  obliged  to  visit  him 
every  day  early  in  the  morning  ;  and  when  he,  any  of  his  children,  or 
any  of  the  inmates  of  his  liarem  are  indisposed,  I  dare  not  quit  the  city 
[Cairo],  but  must  stay  during  the  greater  part  of  the  day  in  the  palace. 
It  also  frequently  happens  that  one  or  two  of  the  officers  fall  sick  and  I 


must  attend  to  their  healing.  Hence,  as  a  rule,  I  repair  to  Cairo  very 
early  in  the  day,  and  even  if  nothing  unusual  happens  I  do  not  return 
into  my  residence  until  the  afternoon.  Then  I  am  almost  dying  with 
hunger  ;  I  find  the  antechamber  filled  with  people,  judges,  andbailifTs, 
a  mixed  multitude,  who  await  the  time  of  my  return.  I  dismount  from 
my  animal,  wash  my  hands,  go  forth  to  my  patients  and  entreat  them  to 
bear  with  me  until  I  partake  of  some  slight  refreshment,  the  only  meal 
I  take  in  the  twenty-four  hours.  Then  I  go  forth  to  attend  to  my 
patients  with  prescriptions  and  directions  for  their  numerous  ailments. 
Patients  go  in  and  out  till  nightfall,  and  sometimes  even,  I  solemnly 
assure  you,  until  two  or  more  hours  in  the  night.  I  prescribe  for  them 
and  converse  with  them  while  lying  down  from  sheer  fatigue,  and 
when  night  falls  lam  so  exhausted  I  can  scarcely  speak. 

For  a  generation  Mark  Twain  has  enjoyed  the  privileges  of 
a  chartered  humorist  whose  dullest  utterance  is  accepted  as 
tending  to  laughter.  And  if  the  plain  truth  must  be  spoken, 
he  was  often,  in  his  best  days,  not  a  little  dull.  Of  late  years, 
however,  under  the  combined  influence  of  osteopathy,  in 
which  he  is  a  believer  ;  of  Christian  Science,  which  he  treats 
with  much  greater  seriousness  than  it  is  worth,  and  of  anti¬ 
vivisection,  he  has  become  very  dull  indeed.  His  latest  pro¬ 
duction — a  dog  story  in  the  Christmas  number  of  Harper's 
Magazine — is  not  merely  dull,  but  silly.  The  dog  has  saved  the 
life  of  its  master’s  child,  and  the  master,  a  renowned  scientist, 
by  way  of  return,  takes  its  puppy  for  the  subject  of  an  experi¬ 
ment,  having  for  its  object,  as  far  as  we  can  gather,  the  pro¬ 
duction  of  blindness  by  destruction  of  a  part  of  the  brain. 
This  is  how  the  experiment  is  described  by  the  dog  which 
tells  the  tale : 

And  one  day  those  men  came  again,  and  said,  Now  for  the  test ;  and 
they  took  the  puppy  to  the  laboratory,  and  I  limped  three-leggedly 
along,  too,  feeling  proud,  for  any  attention  shown  the  puppy  was  a 
pleasure  to  me,  of  course.  They  discussed  and  experimented,  and  then 
suddenly  the  puppy  shrieked,  and  they  set  him  on  the  floor,  and  he 
went  staggering  around,  with  his  head  all  bloody,  and  the  master 
clapped  his  hands  and  shouted  :  ‘  There,  I’ve  won — confess  it !  He’s  as 
blind  as  a  bat!”  And  they  all  said,  ‘‘It’s  so — you’ve  proved  your 
theory,  and  suffering  humanity  owes  you  a  great  debt  from  henceforth,” 
and  they  crowded  around  him,  and  wrung  his  hand  cordially  and  thank¬ 
fully,  and  praised  him. 

An  illustration  shows  the  experimenter  with  the  pup  in  his 
arms  and  the  dog  quietly  looking  on  in  the  midst  of  a  crowd 
of  attentive  spectators,  while  an  instrument  like  a  gimlet  is 
about  to  be  thrust  into  the  puppy’s  head.  There  has  been  no 
preparation  of  the  animal,  and  no  attempt  at  anaesthesia. 
The  whole  thing  is  as  absurdly  unreal  as  it  possibly  could  be 
from  every  point  of  view,  including  that  of  the  dog,  which 
would  certainly  not  have  looked  on  at  the  experiment  with 
the  air  of  complacent  expectancy  given  her  by  the  artist.  We 
protest  against  this  grotesque  caricature,  not  in  the  name  of 
science  which  cannot  be  hurt  by  such  pointless  weapons,  but 
in  the  name  of  literary  decency  and  common  fairness. 

Laveran  communicated  to  the  Paris  Academy  of  Medicine 
his  discovery  of  a  haematozoon  in  the  blood  of  persons  suf¬ 
fering  from  malaria  in  December,  1880.  According  to  Pro¬ 
fessor  Blanchard  the  parasite  had  been  seen  by  two  previous 
observers,  who  however  failed  to  understand  the  significance 
of  what  they  saw.  Blanchard  tells  the  story  in  the  Archives 
de  Parasitologic  for  March,  1903.  In  looking  through  a  work 
by  P.  F.  H.  Klencke,  entitled  Neue  physiologische  Abhandlungen 
auf  selbstiindige  Beobachtungen  gegrundet  (Leipzig,  1843), 
found  an  account  of  the  ‘‘  marvellous  parallelism  between  the 
manifestations  of  veitigo  and  the  presence  of  infusorial  ani¬ 
malcules  in  the  human  blood.”  The  illustrations  show  that 
the  “  infusoria”  were  really  Laveran’s  flagella,  that  is  to  say, 
the  mierogametes  of  the  plasmodium  malariae.  The  crescentic 
and  spherical  bodies  (microgametocytes)  were  also  seen  and 
figured  by  Klencke,  who  in  fact  was  the  first  to  describe 
the  haematozoon  of  malaria  in  some  of  the  phases  of  its 
evolution.  His  observations  were  made  on  himself,  but  he 
seems  to  have  had  no  suspicion  of  the  association  of  the 
parasites  which  he  saw  with  malaria.  The  haematozoon  was 
also  observed  in  1871  by  Maxime  Cornu,  at  that  time  demon¬ 
strator  in  Duchartre’s  laboratory  in  the  Sorbonne.  He  was  a 
native  of  a  notoriously  malarial  district  in  the  Loir-et-Oher 
Department,  and  was  himself  a  great  sufferer  from  the  disease. 
He  sought  for  parasites  in  his  blood,  and  found  in  it  bodies 
which  seemed  to  him  to  be  such,  and  which  he  afterwards 
recognized  to  be  identical  with  the  haematozoon  described  by 
Laveran.  Cornu’s  observations  were  never  published,  but  the 
fact  that  he  made  them  is  attested  by  Professor  Brissaud, 
who  was  his  pupil.  It  need  scarcely  be  said  that  the  glory 
which  rightly  belongs  to  Laveran  as  the  discoverer  of  the 
parasite  of  malaria  is  in  no  wise  lessened  by  the  fortuitous 
and  imperfect  work  of  Klencke  and  Cornu. 
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ASSOCIATION  NOTICES. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  429,  Strand  (corner  of  Agar  Street), 
iLondon,  on  Wednesday,  the  20th  day  of  January  next,  at 
■J2  o’clock  in  the  afternoon. 

Guy  Eluiston,  General  Secretary. 


COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1904. 

Meetings  of  the  Council  will  be  held  on  Wednesdays, 
►January  20th,  April  20th,  July  6th,  and  October  19th,  in  the 
•Council  Room  of  the  British  Medical  Association,  429,  Strand, 
London,  W.C. 


ELECTION  OF  MEMBERS. 

-Any  candidate  for  election  should  forward  his  application 
■upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
'tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
dhirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  fAssociation  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
-•at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

BiRmNGHAM  Branch:  Coventry  Division.— A  meeting  of  this  Divi- 
rsion  will  be  held  at  the  Coventry  and  Warwickshire  Hospital  at  4  p.m.  on 
Tuesday,  January  5th.  Agenda Clinical  cases:  Dr.  Orton:  Unusual 
-Abdominal  Hernia.  Mr.  W.  E.  Bennett:  Renal  Calculus.  Specimens: 
Dr.  Oe-toni  Acardiacus  Monster.  Dr.  Snell:  Excessive  Desquamation 
.after  Scarlet  Fever.  Dr.  Fenton:  Note  on  a  Case  of  Bilharzia  Haemat- 
4)bia.  Dr.  Milner  Moore  will  move  a  resolution  in  favour  of  the  amend¬ 
ment  of  the  law  regulating  the  registration  of  births  and  deaths  with  a 
-wiew  to  their  more  accurate  definition,  and  to  the  remuneration  of  the 
profession  in  connexion  therewith.  Annual  report  to  the  Branch 
Council. — E.  H.  Snell,  Knighton  House,  Coventry,  Honorary  Secretary. 


Perth  Branch.— A  Council  meeting  wHl  be  held  in  the  Literary  and 
•  Antiquarian  Museum,  Perth,  on  Friday,  January  22nd,  at  3.45  p.m. 
iBusmess :  Election  of  members;  Medical  Acts  Amendment  Bill ;  arrange- 
*ments  for  clinical  meeting —William  A.  Taylor,  io,  Marshall  Place, 
Perth,  Honorary  Secretary. 


CORRESPONDENCE, 


A  SCIENTIFICALLY  WORKED  DAIRY  FARM. 

Sir,— I  am  pleased  to  be  able  to  give  a  practical  answer  to  the 
Netter  signed  “D.  M., ’’which  appeared  in  the  British  Medical 
-  Journal  of  December  19th,  1903.  I  think  I  cannot  do  better 
than  describe  a  scientifically-worked  dairy  farm  which,  by  the 
•courtesy  of  Mr.  Sorensen,  the  owner  and  manager  of  the  farm, 
I  was  enabled  to  visit  early  this  month  at  West  Huntington, 
HGRr  York.  The  first  thing  which  struck  me  was  the  extreme 
simplicity  of  all  the  appliances  combined  with  spotless 
•cleanliness.  Mr.  Sorensen  is  of  Danish  extraction  and 
nephew  of  Mr.  Busck  of  the  Copenhagen  Milk  Supply  Com¬ 
pany,  which  is  well  known  to  be  the  most  perfectly  worked 
Hairy  company  in  the  world.  The  dairy  farm  near  York  is 
worked  on  the  same  lines,  with  this  advantage,  that  Mr. 
Sorensen  supplies  milk  from  his  own  herd  of  cows  only  and 
su^rvises  everything  himself. 

He  holds  that  milk  should,  with  common  care  and 
■cleanliness,  be  produced  in  such  a  manner  as  to  be  drunk 
in  all  confidence  by  the  public  without  any  necessity  for 
pasteurization  or  sterilization.  The  essentials,  he  considers, 
for  such  a  milk  supply  are,  briefiy : 

1.  Healthy,  properly  fed  and  housed  cows. 

2.  Cleanliness  from  A  to  Z,  and  a  responsible  guarantee  that  nothing 
is  added  to  or  extracted  from  the  milk. 

3.  Prompt  and  thorough  cooling  of  the  milk  so  as  to  prevent  germ 
;^owth. 

4.  Delivery  under  hygienic  conditions. 


These  conditions  are  all  fulfilled  at  this  farm.  A  York 
Corporation  veterinary  officer  of  experience  inspects  the 
cows  every  month,  and  is  empowered  to  dispose  of  any  un¬ 
healthy  or  suspected  animal.  The  feeding  of  the  cows  is 
scientifically  carried  out.  No  brewers’  grains,  turnip  tops,  or 
other  unsuitable  foods  are  used  ;  the  hay  the  cows  are  fed 
upon,  the  mangolds,  etc.,  are  grown  upon  the  farm,  while 
water  from  the  York  city  water  supply  is  used  for  drink¬ 
ing,  and  also  for  cleansing  purposes,  washing  the 
utensils,  etc.  The  cowshed,  containing  fifty  perfectly- 
groomed  cows,  is  lofty,  well  lighted  and  ventilated, 
and  the  platform  on  which  the  cows  are  tethered  is 
built  short,  so  that  their  hind  quarters  do  not  rest  on  the 
ground,  but  over  a  drain  made  specially  to  carry  away  the 
manure.  Thus  the  cows  are  unable  to  roll  and  soil  them¬ 
selves  during  the  periods  of  weather  too  had  for  them  to 
remain  out-of-doors.  This  is  as  seldom  as  possible,  as  Mr, 
Sorensen  disapproves  of  housing  his  cows  when  it  is  possible 
for  them  to  be  out-of-doors. 

In  the  cowshed  I  observed  a  simple  wash  basin  fixed 
against  the  wall,  with  towels  beside  it,  while  on  pegs  hung 
the  clean  smocks  worn  by  the  milkers  during  milking. 

No  money  is  wasted  on  fancy  fittings,  which  simply  increase 
the  cost  without  making  the  milk  any  better.  The  aim  is  to 
keep  everything — from  the  cows  to  the  smallest  utensils— 
sweet  and  clean.  The  cans,  etc.,  are  cleansed  with  live  steam 
from  a  high-pressure  boiler. 

After  the  cows  are  milked,  the  milk  is  cooled  by  allowing 
it  to  flow  over  a  corrugated  cylinder,  inside  which  cold  water 
and  ice  are  passed,  in  order  to  reduce  the  temperature  in  a 
few  seconds  to  a  point  unfavourable  to  germ  life.  Clean 
milk  so  treated  will,  without  preservatives,  remain  sweet,  if 
kept  in  a  cool  place,  for  several  days. 

Most  of  the  milk  is  delivered  in  glass  bottles,  which  are 
filled  and  sealed  at  the  dairy,  the  rest  being  sent  out  in  cans, 
also  filled  and  sealed  at  the  dairy.  There  is  a  third  method 
of  sending  out  the  milk  in  a  sealed  can  with  a  tap.  To  save 
himself  the  trouble  and  expense  of  book-keeping,  Mr. 
Sorensen  has  a  system  of  payment  by  tickets,  which  are  sold 
in  books,  and  handed  by  customers  to  the  man  who  delivers 
the  milk. 

Now  for  the  result  of  the  theory  preached,  that  to  conduct  a 
dairy  farm  cleanly  and  scientifically  does  not  cost  more  than 
does  to  run  a  filthy  one.  The  following  were  the  charges : 
3^d.per  quart  delivered  in  cans  filled  and  sealed  at  the  dairy  ; 
milk  drawn  by  tap  from  sealed  can  in  the  cart,  per  quart, 
3|d.;  per  pint,  2d.  Special  table  or  nursery  milk  in  sealed 
glass  bottles,  per  quart,  4d. ;  per  pint,  2d. 

To  show  that  right  methods  are  not  really  overlooked  by 
the  public,  I  may  mention  that  the  demand  for  Mr.  Sorensen’s 
milk  is  so  great  that  twice  during  the  last  month  he  has  raised 
the  price  of  it  for  fresh  customers  whom  he  is  unable  to  supply, 
and  he  is  thoroughly  satisfied  with  his  venture  from  a  pecuniary 
point  of  view.  It  is  significant  that  many  of  his  customers  are 
medical  men. 

I,  also,  hope  with  “  D.  M.,”  that  in  spite  of  being  conserva¬ 
tive  in  the  worst  sense  of  the  word,  farmers  may  soon  adapt 
themselves  to  the  requirements  of  modern  science.  It  is 
certain  that  if  they  do  not  a  time  will  corne,  and  is  rapidly 
approaching,  when  the  public  will  cease  blindly  to  accept  a 
poisonous  milk  supply  without  asking  to  see  the  source  of 
that  milk.  The  question  has  now  become  a  national  one,  and 
no  intelligent  person  should  rest  content  until  every  farmer 
in  England  follows  in  the  footsteps  of  Mr.  Sorensen,  who  has 
proved  so  ably  and  intelligently  that  a  farm  managed  scienti¬ 
fically  may  also  he  made  profitable. — I  am,  etc., 

December  28th,  1903.  The  Writer  of  the  Milk  Articles. 


LIFE  INSURANCE  EXAMINATIONS. 

Sir, — In  the  British  Medical  Journal  of  December  26th, 
1903,  p.  1658,  you  refer  to  the  vexed  question  of  the  fees  given 
to  medical  examiners  for  insurance  work,  and  conclude  your 
remarks  with  the  suggestion  that  the  matter  is  one  which  the 
Divisions  of  the  Association  should  consider.  The  Norwich 
Division  of  the  British  Medical  Association  appointed  a  Com¬ 
mittee  a  few  months  ago  to  investigate  and  report  on  the 
present  condition  of  the  “  insui’ance  work  ”  done  by  medical 
men  in  this  city,  and  the  Committee  hopes  to  present  its 
report  at  the  next  meeting  of  the  Division  ;  hut  as  your  aHicle 
and  the  action  of  the  “Law  Union  and  Crown  Insurance  Com¬ 
pany”  have  brought  this  question  forward  now,  it  may  interest 
members  of  the  Association  if  some  of  the  facts  elicited  by  the 
Committee  are  briefiy  stated. 


COERESPONDENCE. 


The  British  *1 
Medical  Jouukat.J 


In  spite  of  tlie  enormous  sums  as  capital  and  income  of 
which  these  companies  proclaim  themselves  to  be  possessed, 
a  large  number  give  a  fee  of  i  guinea  for  a  medical  examina¬ 
tion  in  those  instances  only  in  which  the  policy  asked  for  is 
of  more  than  a  certain  value  ;  if  of  less  value  the  fee  is  half  a 
guinea. 

Some  companies  fix  olhers  ;!^5oo  or  any  intermediate 

sum.  as  the  standard  by  which  the  medical  examiner’s  fee 
shall  be  regulated,  but  in  no  instance  is  the  report  required 
from  him  for  the  half-guinea  less  than  that  for  which  i  guinea 
is  given. 

Eor  policies  of  less  than  ;i^5o,  or  for  those  granted  to  mem¬ 
bers  of  the  labouring  classes,  the  scale  of  fees  is  ridiculously 
low — always,  however,  in  proportion  to  the  value  of  the 
policy,  and  never  to  the  work  required  from  the  medical 
examinei'. 

The  fact  that  it  is  quite  immaterial  to  the  latter,  whether 
the  candidate  he  is  examining  is  paying  some  one  else  ;i^5  or 
;i^5oo,  is  ignored;  but  as  the  medical  officer  is  in  the  employ 
of  the  company,  and  is  giving  an  expert  opinion  to  prevent  it 
from  losing  money,  it  is  suiely  only  common  justice  that  he 
should  be  paid  according  to  the  work  he  does  for  it. 

In  taking  this  matter  up  the  Norwich  Division  hoped  that 
it  would  be  setting  an  example  to  the  other  Divisions,  and 
that  by  common  action  and  a  statement  of  the  case  from  the 
point  of  view  of  tlie  medical  examiner,  the  profession  might 
induce  insurance  companies  to  refrain  from  asking,  and 
medical.men  from  accepting,  conditions  of  work  which  are 
generally  held  to  be  unsuitable.— We  are,  etc., 

Michael  Beverley,  M.D., 

Chairman  of  the  Norwich  Division. 

Arthur  T.  Cleveland,  M.D., 
Hon.  Sec.  of  the  Committee. 

Norwich,  Dec.  24th,  1903. 

A  correspondent  sends  us  the  following  copy  of  a  letter 
which  he  addressed  recently  to  a  life  assurance  company 
paying  the  medical  referee  a  fee  of  los.  6d.  for  sums  insured 
under  ^500. 

Sir, — I  have  examined  this  life  as  requested,  but  I  beg  to  express  my 
opinion  that  no  office  obtains  any  advantage  for  itseif  by  limiting  the 
fee  paid  to  the  medical  referees  to  los.  6d.  for  the  examination  of  lives 
insuring  for  sums  under  ;^5oo.  In  this  neiglibourhood,  as  in  many, 
the  number  of  fees  attainalile  above  the  ;^soo  scale  is  very  small  indeed, 
so  that  practically  the  medical  referee  gets  paid  the  inadequate  sum  of 
los.  6d.  for  making  a  report  of  a  long  and  careful  examination  of  an 
applicant  such  as  the  office  requires — a  report  demanding  the  same  care 
and  time  as  one  made  for  lives  insuring  for  above  .^500.  Of  course  I  am 
aware  the  competition  in  the  overstocked  medical  profession  enables 
offices  paying  on  the  lowest  scale  to  obtain  examiners  enough  ;  but  no 
medical  men  of  standing  and  experience  are  enthusiastic  in  enlarging 
on  the  superior  merits  of  any  half-guinea  paying  institution.  My 
examinations  of  lives  are  always  as  painstaking  and  investigatory  in 
cases  of  the  lower  as  in  those  of  the  higher  scale.  I  examine  and 
grumble,  like  many  more,  believing  that  no  cheese-paring  policy  on  the 
part  of  any  life  office  with  respect  to  its  medical  examiners  is  anything 
but  detrimental  to  its  highest  attainable  success.  I  hope  I  may  be 
excused  for  expressing  my  views  on  this  occasion,  remaining,  as  I  do. 

Yours  faithfully. 


THE  MEDICAL  PROFESSION  AND  ALCOHOL. 

Sir, — I  am  glad  to  see  tliat  the  question  of  the  attitude  of 
the  medical  profession  towards  the  alcohol  question  has  been 
raised  in  your  leading  article  this  week.  It  is  surely  time 
that  the  profession,  with  its  special  knowledge  of  the  effects 
of  alcohol,  and  its  great  influence  on  the  public  mind,  should 
waken  to  its  responsibility ;  there  is  a  section  of  the  profession 
that  is  working  to  teach  the  public  what  the  true  effects  of 
alcohol  are,  but  I  fear  thaf  the  majority  do  not  yet  grasp  the 
full  significance  of  their  position  of  influence. 

You  write  that  “if  any  one  ever  held  such  a  view”  (that  is, 
that  alcohol  was  a  food  or  necessary  part  of  liealthy  diet)  “it 
has  been  amply  disproved  by  observation;”  but  while  one 
would  naturally  think  that  such  was  the  case  we  have  only  to 
look  back  to  letters  appearing  in  the  British  Medical 
Journal  about  the  time  of  the  international  manifesto  to  see 
that  evidently  there  are  some  who  are  not  familiar  with  the 
present  scientific  aspect  of  this  important  question,  that  is. 
that  alcohol  is  not  only  unnecessary  but  is  actually  harmful 
in  health  and  that  even  in  disease  it  is  seldom  necessary  ex¬ 
cept  as  a  temporary  stimulant. 

You  write  of  the  secondary  sedative  effect  of  alcohol  and 
attribute  to  it  “the  sociability  produced  by  the  flowing 
bowl.”  I  think  it  has  been  shown  by  Sims  Woodhead  that 
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the  action  is  rather  a  destruction  of  the  higher  nervous  con-  ” 
trol,  and  certainly  the  type  of  after-dinner  speech  which  owes-  ; 
its  eloquence  to  alcohol  seems  to  bear  out  this  doctrine.. 
You  write  in  conclusion,  “We  should  then  have  to  consider 
.  .  .  .  whether,  having  regard  to  the  evil  consequences- 

of  intemperance  and  the  insidious  manner  in  11111011  the- 
alcohol  habit  becomes  established,  it  is  not  the  duty  of 
the  medical  profession  to  go  even  iuither  in  .the  future.” 

1  should  think  in  view  of  these  very  facts  it  is  the  present  j 
duty  of  the  profession  to  take  a  firm  stand  and  in  no  uncer-  •  | 
tain  way  to  let  the  public  know  its 'opinion  of  alcohol.  There-  | 
is  an  organization  lor  this  purpose  in  our  midst.  Why  don’t, 
all  medical  men  who  think  alike  on  this  subject  join  its 
ranks,  so  as  to  derive  that  strength  which  comes  from* 
union  ?  I  am,  etc., 

H.  Norman  Barnett,  F.R.C.B., 

Honorary  Secretary,  North  of  Ireland  Branch,  British  Medical 
Temperance  Association. 

Belfast,  Dec.  26th,  1903. 


Sir, — All  but  rabid  teetotallers  will  be  grateful  to  you  fou 
the  article  on  this  subject  in  the  British  Medical  Journah 
of  December  26th,  1903.  | 

In  practice  I  constantly  have  to  disabuse  patients’  minds  of  | 
the  idea  that  whisky  as  a  beverage  is  superior  to  light  wint>  | 
and  light  beer.  Partly  influenced  by  medical  opinion,  the 
public  have  come  to  look  upon  the  substitution  of  whisky  fou 
light  wine  as  a  positive  virtue.  How  commonly  one  hears  in 
reply  to  the  question  as  to  the  amount  and  kind  of  stimulant- 
taken,  “Oh,  I  only  take  whisky  ;  ”  and,  if  the  patient  is  well- 
to-do  or  in  the  trade,  it  is  added,  “and  the  very  best  of  that.”" 
What  possible  objection  there  could  be  to  a  glass  of  light 
wine  in  cases  of  chronic  gout  or  rheumatism  I  have  never 
been  able  to  understand.  My  experience  points  quite  the-  ^ 
other  way.  It  is  generally  conceded  that  gout,  at  any  rate,  is* 
at  the  root  due  to  faulty  metabolism,  caused  or  provoked  I 
as  much  by  indolence  and  over-eating  as  by  free 
indulgence  in  wine.  The  great  objection  to  the  prescription 
of  whisky  as  an  habitual  stimulant  is  the  danger  that  the- 
limit  laid  down  by  the  doctor  will  be  overstepped,  or,  as  you 
say,  “the  insidious  manner  in  which  the  alcoholic  habit  be¬ 
comes  established.”  Verily  we  have  paid  dearly  for  the  dis¬ 
covery  of  uric  acid  as  an  accompaniment  of  gout. 

In  my  experience,  gouty  patients  not  infrequently  benefit 
largely  by  discontinuing  spirit  of  all  kinds,  and,  if  a  stimulant- 
is  needed,  a  little  light  wine  with  the  meals  has  been  ordered- 
I  feel  persuaded  that  much  of  the  excessive  drinking  of  spirit 
among  women  has  its  origin  in  medical  prescription  of  whisky  / 
for  indigestion,  rheumatism,  gout,  etc.  1  have  had  some  of 
these  patients  excuse  their  habit  of  whisky  drinking  by  ' 
referring  to  an  enlarged  and  red  great  toe-joint  which  oi>  1 
examination  was  clearly  due  to  narrow  and  high-heeled  boots. 
That  this  was  the  real  cause  was  proved  by  the  improvement, 
that  followed  the  adoption  of  proper  footgear. — I  am,  etc., 

London,  W.,  Dec.  26tli,  1903.  Chas.  W.  Chapman., 


HOSPITAL  REFORM.  j 

Sir, — As  it  is  evident  that  the  hospital  question  is  oner* 
more  to  be  brought  into  the  arena  of  discussion,  it  may  be 
convenient  and  perhaps  useful  to  remind  your  readers  very 
briefly  of  the  conclusions  arrived  at  after  much  consultation 
and  thought  by  the  little  Society  called  the  Hospital  Reform 
Association. 

It  is  rather  more  than  seven  years  since  the  Association 
started  its  campaign  with  a  view  of  carrying  out  the  following  ; 
objects :  . 

1.  The  prevention  of  abuse  of  hospitals,  infirmaries,  and  dispensaries..  , 

2.  The  promotion  of  a  Central  Hospital  Board  in  London  and  other- 
large  towns. 

3.  The  formation  of  properly-regulated  provident  dispensaries. 

Perhaps  the  programme  was  too  ambitious;  at  all  events,. 

the  Association  found  the  first  item  on  it  was  more  than  1 
sufficient  to  be  coped  with  in  a  satisfactory  manner.  Meet-  - 
ings  were  held  in  Ijondon,  Manchester,  Birmingham,  Liver- 
pool,  Bristol,  and  Brighton,  and  speeches  were  delivered  by  «| 
many  of  the  mo.st  prominent  members  of  the  profesion  and  if 
laymen  interested  in  philanthropic  work.  I  may  mention  ff 
the  names  of  these  gentlemen  who  rendered  yeoman  service'll 
to  the  cause :  Sir  Isambard  Owen,  Mr,  Timothy  Holmes,  2( 
F  R.O.S.,  Thomas  Bridgwater,  LL  D.,  VV.  Knowsley  Sibley,  j. 
M.D.,  Ernest  Snape,  M  D.,  the  late  F.  J.  A.  Waring,  M.D,,  J 
David  Walsh,  M.D.,  Fred.  J.  Smith,  M.D.,  Colonel  Montefiore-  5 
(C.O.S.),  Mr.  Douglas  Dent,  (Bristol),  Arnold  Lea,  jVI.D.).  | 
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CORRESPONDENCE. 


Tim  W»YVii»w 
Medwat,  JotmVAi. 


<R  A.  llawkins-Ambler,  F.R.C.S.E.,  G.  A.  Wright,  E.R.C.fs., 
Rortrain  M.  II.  Rogers,  W.  1).,  W.  Richardson  Rice,  AI.D., 
Mr.  C.  W.  Warren  and  Dr.  Beverley. 

After  discussing  the  matter  from  every  point  of  view  the 
Council  of  (he  Association  drew  up  the  following  recommen¬ 
dations,  and  directed  that  they  should  be  sent  to  the  Manag¬ 
ing  Committe(‘s  of  every  hospital  in  England  and  Wales  : 

I.  That  in  the  casualty  department  of  the  general  hospitals  only  cases 
■of  urgent  importance  should  bo  attended  to. 

That  in  the  out-patient  department  patients  bringing  notes  from 
medical  men  should  have,  cacleris  paribus,  a  prior  claim  to  treatment. 
That  a  resident  physician  should  be  appointed  whose  duty  it  shall  be  to 
see  all  out-patients  in  the  first  instance,  and  select  those  that  require 
immediate  treatment,  and  decide  which  do  not  require  hospital  treat¬ 
ment.  That  after  patients  have  received  “first  aid”  their  circum- 
stance.s  shall  be  inquired  into  by  acompetent  officer.  That  the  honorary 
medical  officers  shall  not  be  required  to  treat  more  than  20  new  cases  at 
one  sitting. 

3.  That  the  circumstances  of  all  in-patients,  with  the  exception  of 
■eases  of  accident,  etc.,  should  be  carefully  inquired  into  before  admis¬ 
sion. 

4.  That  in  the  case  of  well-to-do  people  who  are  admitted  to  hospitals 
in  consequence  of  accidents,  etc.,  the  hospitals  should  have  the  power 
at  their  discretion  of  recovering  adequate  fees  for  attendance. 

5.  In  the  case  of  smalt  provincial  hospitals,  that  the  plan  adopted  at 
the  Oldham  and  Dorchester  Infirmaries  be  recommended  for  trial. 

6.  That  both  in  the  large  general  hospitals  and  in  the  smaller  ones 
out-patients  coming  from  outside  districts  should  be  requested  to  bring 
notes  from  medical  men  before  being  treaied. 

7.  In  the  case  of  special  hospitals:  (a)  That  payments  by  patients 
r^hould  cease  ;  (ft)  that  the  eligibility  for  free  treatment  should  largely 
depend  on  the  recommendation  of  private  practitioners ;  (c)  that  some 
provision  should  be  made  outside  the  hospitals  for  people  who  are  in  a 
position  to  pay  a  reduced  fee  but  are  not  in  a  position  to  pay  the  ordi¬ 
nary  fee  of  specialists. 

It  will  naturally  be  asked  what  was  the  outcome  of  all  this 
work.  Well,  Sir,  although  it  is  sometimes  difficult  to  state 
-absolutely  (hat  reforms  have  been  effec  ted  by  any  agitation 
that  has  taken  place,  yet  I  think  without  undue  egoism  one 
•can  reasonably  say  that  hospital  managers  did  take  steps  in 
many  instances  to  endeavour,  through  the  medium  of  inquiry 
■officers,  to  prevent  well-to-do  people  from  abusing  these 
institutions. 

J*owthat  the  British  Medical  Association  has  determined 
to  take  up  this  subject  in  earnest,  there  seems  to  be  an  ex¬ 
cellent  chance  of  making  the  voice  of  the  profession  heard. 
The  wdiole  subject,  if  I  may  be  allowed  to  say  so,  concerns 
the  public  much  more  than  it  does  the  profession.  But  it 
must  be  through  the  profession  that  the  public  must  learn 
the  truth.  If  it  is  the  ease,  as  many  of  us  believe,  that  the 
•public  are  askecl  to  subscribe  their  money  for  the  extensions 
■of  hospitals  which  are  totally  unnecessary,  and  if  the  public 
are  asked  to  support  hospitals  which  admit  out-patients  in¬ 
discriminately  and  without  due  cause — as  many  of  us  believe 
they  do — then  it  becomes  the  manifest  duty  of  any  hospital 
to  show  cause  why  it  requires  additional  funds,  and  to  prove 
to  its  supporters  that  the  work  it  performs  is  carried  on  for 
the  benefit  of  the  suflering  and  needy.— I  am,  etc,, 

Cardiir.  Dec.  26th,  1903.  T.  Garrett  Horder. 


THE  LOCAL  ORGANIZATION  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Sir,  So  far  as  I  can  make  out,  the  work  of  organization  of 
the  Association  is  proceeding  but  slowly.  This,  to  me,  is  not 
at  all  surprising.  Much  trouble  and  expense  have  been  gone 
to  m  arranging  the  network  which  is  to  embrace  the  whole 
v:)f  th(‘ country,  but  it  is  not  enough.  There  should  be  a  heart 
to  send  its  pulsations  from  the  centre  to  the  periphery,  and  a 
the  whole,  but  these  seem  to  be  wanting. 
Aiedical  men  have  not  yet  learned  to  organize,  and  the  work 
<if  getting  all  the  Divisions  in  working  order  will  take  more 
time  and  more  trouble  and  expense. 

Take  our  own  Branch— that  of  Lancashire  and  Cheshire. 
•Some  Divisions  even  in  this  city  have  not  met  at  all,  except 
perhajis  the  initial  meeting.  Some  of  our  prominent  mem- 
medico-p  ditical  world  do  not  seem  to  have  moved 
at  all  in  their  respi-ctive  Divisions.  It  is  certainly  curious  to 
observe  that  men  who  are  energetic  agitators  appear  to  have 
no  notion  of  how  to  organize,  or  to  see  the  necessity  for  it. 
One  cannot  help  wondering  how  soon  they  would  move  if 
there  were  some  project  they  had  in  hand,  and  that  required 
the  sanction  and  support  of  their  Division  ! 

Ido  not  consider  that  this  is  an  ideal  mode  of 
procedure.  The  sooner  the  members  composing  a  Division  are 
brought  together  the  better.  This  should  be  the  primary 
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object  to  be  achieved.  Tact,  of  course,  would  be  required  to 
effect  this  and  different  means  will  be  required  in  each 
Division,  and  the  general  benefit  of  members  should  be  aimed 
at  rather  than  for  any  prominent  man  or  men  in  it  to  seek  to 
push  themselves  forward. 

It  has  occurred  to  me  to  send  you.  Sir,  these  cursory 
thoughts  with  a  view  to  raising  a  discussion  in  these  columns 
to  stimulate  sluggish  Divisions,  to  invite  suggestions  from 
different  quarters,  and  to  obtain  information  of  how  the  work 
is  progressing  in  the  various  Branches. 

In  conclusion  I  would  like  to  ask  if  there  is  one  Branch 
Secretary  who  has  called  together  the  whole  of  the  Secretaries 
of  Divisions  in  his  Branch  with  the  object  of  conveying  infor¬ 
mation  to  them  as  to  their  duties  and  in  order  to  co-ordinate 
the  work  in  all  parts  of  his  Branch  ? — I  am,  etc,, 

Ardwick  Green,  Dec.  28tli,  1903.  G.  H.  Broadbent. 


CANCER  AND  ITS  ORIGIN. 

Sir, — In  the  British  Medical  Journal  of  December  26th, 
1903)  you  give  a  very  full  account  of  the  interesting  paper 
recently  communicated  to  the  Royal  Society  by  Professor 
Farmer  and  Messrs.  Moore  and  Walker,  in  which  they  dwell 
on  the  resemblances  between  ceitain  of  the  cells  of  malignant 
growths  in  man  and  those  of  normal  reproductive  tissues, 
and  from  which  resemblances  they  draw  the  conclusion  that 
the  malignancy  of  these  tumours  is  intimately  connected  with 
the  reduction  of  the  normal  somatic  cells  into  reproductive  or 
germinal  tissue.  To  me  this  communication  is  of  special 
interest,  as  I  have  already  put  forward  a  similar  view  in  my 
paper  on  Inoperable  Mammary  Carcinoma  read  before  the 
Edinburgh  Medico-Chirurgical  Society  in  Mfiy,  1896,  and  pub¬ 
lished  in  e.rfewso  in  the  Lancet  for  July  iith  and  i8th  of  that 
year.  I  there  say,  when  dealing  with  the  etiology  of  cancer, 
that  “in  whatever  way  brought  about,  there  seems  to  me  a 
reasonable  ground  for  thinking  that  the  active  processes  seen 
in  a  cancerous  tumour  are  best  explained  by  regarding  the 
epithelium  of  the  part  as  having  taken  on  the  properties  and 
powers  of  the  germinal  epithelium.”  I  further  expressed  the 
belief  that  the  special  cells  seen  in  sections  or  scrapings  of 
cancer,  and  known  as  “cancer  bodies,”  may  eventually  be 
shown  to  be  special  germinal  cells  corresponding  to  the  ovum 
cells  elaborated  by  the  ovary  in  the  female  and  by  the  testis 
in  the  male. 

While  Professor  Farmer  and  his  coadjutors  seem  to  have 
come  to  the  same  conclusion  as  the  result  of  their  micro¬ 
scopical  inquiry,  I  did  so  clinically,  and  chiefly  in  conse¬ 
quence  of  the  results  obtained  by  oophorectomy  in  inoperable 
mammary  dancer.  Under  that  procedure  cancerous  activity 
has  been  arrested  and  proved  cancerous  tissue  has  disap¬ 
peared,  with,  in  addition,  diminution  of  pain  and  improve¬ 
ment  in  the  general  health — a  state  of  matters  that  has  never 
before  been  observed  in  this  disease  under  any  other  medica¬ 
tion,  and  that,  too,  in  advanced  cases  of  the  malady.  In 
writing  thus,  I  am  not  giving  only  my  own  individual  experi¬ 
ence,  Other  surgeons  have  observed  the  same  results. 
Unfortunately,  I  think,  the  profession  has  regarded  this 
method  of  treatment  from  a  therapeutic  aspect  only  and 
judged  it  solely  by  the  standard  of  its  value  as  a  curative 
agent.  This  is  of  course  quite  right,  but  whatever  be  the 
final  decision  on  this  point  I  would  fain  hope  that  the  effects 
following  oophorejctomy  will  not  be  lost  sight  of,  especially  as 
we  are  dealing  with  a  disease  whose  true  nature  has,  so  far, 
baffled  inquiry.  To  cause  cancerous  tissue  and  cancerous 
glands  to  disappear  is  a  veiy  remarkable  fact,  and  one-that 
should  have  more  importance  attached  to  it  than  it  has  yet 
had,  for  I  look  upon  it  as  furnishing  a  clue  to  the  real  nature 
of  cancer,  and  as  strongly  cnntirmatoiy  of  the  opinion  I 
expressed  in  May,  1896,  “that  the  disease  consists  in  the 
epithelium  of  the  part  affected  taking  on  the  active  prolifera¬ 
tion  which  is  the  marked  characteristic  of  the  germinal  epi¬ 
thelium.”  The  observations  of  Professor  Farmer  and  his 
coadjutors  seem  to  support  this  view  of  mine,  which,  how¬ 
ever,  was  arrived  at  bv  a  different  line  of  inquiry. 

I  am  not  sure  that  Professor  Farmer  and  Messrs.  Moore  and 
Walker  are  altogether  correct  in  the  statement  they  make  as 
to  the  exact  mode  of  development  of  the  special  cells  to 
which  they  give  the  term  “gametogenic,”  but  a  letter  such  as 
this  is  not  the  place  to  go  into  such  a  question.  The  mere 
establishment  of  the  presence  of  such  cells  in  malignant 
tissue  is  a  point  of  the  greatest  importance,  and  strongly  cor¬ 
roborative  of  what  I  may  call  the  germinal  cell  theory  of 
cancer.— I  am,  etc., 

Glasgow,  Dec.  28th,  1903.  George  Thos.  Beatson. 


Thb  Bbittsh  1 
Medical  Jod&malJ 
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THE  TREATMENT  OF  PNEUMONIA. 

Sir,— But  for  the  evidence  of  Dr.  Barr’s  letter  one  would 
have  found  it  impossible  to  believe  that  “an  earnest  inquirer 
after  truth,”  with  a  quite  superior  knowledge  of  anatomy, 
could  have  any  difficulty  in  perceiving  that  abstraction  of 
blood  by  leeches  from  the  wall  of  the  chest  lessens  the 
amount  of  blood  conveyed  by  the  intercostal  veins  and  the 
azygos  vein  to  the  right  auricle,  and  thus  produces  a  tem¬ 
porary  diminution  of  intra-auricular  tension,  which  may 
allow  a  much  overstrained  right  heart  to  recover  itself.  But 
Dr.  Barr  “  wants  more  evidence.”  Let  him,  then,  apply  six  or 
eight  leeches  to  the  chest  wall,  or  perform  a  small  venesec¬ 
tion,  in  a  case  of  advanced  mitral  stenosis  with  dyspnoea  and 
enlarged  liver,  or  in  one  of  mitral  regurgitation  with  dyspnoea 
and  general  dropsy.  The  obvious  improvement  will  soon  con¬ 
vince  him  that  relief  to  the  right  heart  by  moderate  bleeding 
is  one  of  the  most  certain,  as  well  as  one  of  the  most  helpful, 
of  therapeutical  facts. — I  am,  etc., 

London,  W.,  Dec.  22nd,  1903.  D.  B.  Lee8. 

Sib, — Dr.  Barr’s  remarks  on  the  uselessness  of  inhalations 
of  oxygen  in  pneumonia  seem  to  me  to  be  more  dogmatic  than 
convincing.  The  test  of  therapeutic  efficacy  is  not  a  priori 
reasoning  but  clinical  experience,  and  no  one  who  has 
watched,  as  I  and  many  others  have  watched,  the  deep  purple 
flush  of  increasing  cyanosis  fading  rapidly  away  during  the 
inhalation  of  oxygen,  and  the  hurried  respirations  becoming 
comparatively  slow  and  steady,  will  be  greatly  impressed  by 
Dr.  Barr’s  ex  cathedra  statements  as  to  the  supposed  limits  of 
the  possible  utility  of  this  procedure.  If  the  administration 
of  pure  oxygen  is  indeed  valueless,  how  can  we  account  for 
the  fact  that  young  children  will  eagerly  and  repeatedly 
demand  it  when  the  advent  of  air-hunger  and  cyanosis  has 
rendered  them  indifferent  to  all  other  considerations  but  the 
craving  for  immediate  relief  ?— I  am,  etc., 

Bath,  Dec.  20th,  1903.  C.  J.  Whitby. 


A  PUBLIC  DANGER  FROM  SANATORIUM  INMATES. 

Sir, — During  the  last  few  years  great  attention  has  been 
paid  to  the  treatment  of  tuberculous  diseases,  and  especially 
those  of  the  chest,  by  “  fresh  air.” 

The  erection  of  sanatoria  in  difiierent  rural  districts,  in  con¬ 
junction  with  the  various  hospitals  for  consumption  in  the 
larger  towns,  followed ;  and  it  is  to  the  dangers  arising  from 
the  patients  residing  in  these  that  I  wish  to  call  your  special 
attention. 

My  advice  has  been  asked  on  several  occasions  when  in 
these  districts  by  innkeepers  and  others,  “  What  means  could 
be  taken  to  stop  the  patients  whilst  out  for  their  walks  (part 
of  the  treatment)  visiting  their  public-houses,  and  spitting  on 
the  floors,  also  of  spitting  on  the  highways.” 

I  have  seen  this  indiscriminate  spitting  myself,  and  in  my 
opinion,  knowing  the  danger  arising  from  infected  dust,  etc., 
I  consider  it  should  be  stopped  at  once  by  the  respective 
institutions  in  the  interests  of  the  local  rural  population. 

The  following  preventive  measures,  to  my  mind,  are  the 
only  practical  ones  available  : 

(а)  That  all  sanatoria  should  be  provided  with  sufficient 
ground  to  allow  of  the  requisite  walking  exercise  being  taken 
without  allowing  the  patients  to  stroll  along  the  highways  ;  or 

(б)  Where  this  is  impossible  that  all  patients  should  be 
under  the  supervision  of  a  thoroughly  reliable  nurse  or 
attendant  when  out  for  their  walks. 

The  defence  put  forth  by  all  these  sanatoria  is  that  their 
rules  forbid  both  the  entrance  to  any  public-house  and 
spitting  on  the  roads,  etc.,  under  penalty  of  instant  dismissal. 
Such  rules  are  nevertheless  daily  broken,  as  I  know  only  too 
well. — I  am,  etc., 

John  Penny,  D.Sc.  (Public  Health)," M.B.,  F.R.S.E. 

Great  Broughton,  near  Cockermouth. 


ST.  BARTHOLOMEW’S  AND  THE  OUT-PATIENTS. 
Sir,— Notwithstanding  the  plentiful  discussion  about  the 
rebuilding  of  St.  Bartholomew’s  Hospital  one  part  of  the 
scheme  does  not  seem  to  have  had  its  due  share  of  attention. 
What  has  been  the  result  of  the  energetic  deputations  of  three 
or  four  years  ago  at  Whitehall  and  elsewhere  about  hospitals  ? 
As  to  out-patients  the  conclusions  reached  were  on  the  whole 
adverse  to  the  present  method — which  is  no  method.  But 
the  first  part  to  be  rebuilt  is  a  new  out-patient  department. 
“  The  out-patients  amounted  to  more  than  160,000  annually.’ 
Is  this  not  enormous  ?  And  is  it  desirable  that  it  should 
continue  ? 


The  better  method  has  not  been  settled  yet ;  it  may  be  either 
a  widening  of  the  Poor-law  regulations  or  some  modification 
of  a  provident  scheme  (weekly  or  monthly  payments  by 
patients).  But  the  present  ways  should  not  be  renewed.  Is  it 
at  all  necessary  or  advisable  that  there  should  be  an  out¬ 
patient  department  in  connexion  with  the  hospitals  ? 

Surely  there  is  a  case  for  inquiry,  and  also  with  regard  to 
King’s  College  Hospital.  I  do  not  allege  that  the  Governors 
of  St.  Bartholomew’s  have  not  considered  the  question,  but  it  • 
would  be  satisfactory  if  we  had  some  authoritative  assurance 
whether  they  have  or  no.  It  concerns  indirectly  the  whole  of 
the  metropolis.  In  view  of  the  more  recent  statements  about 
the  area  available,  it  would  certainly  be  well  if  the  out-patient., 
department  were  cut  adrift. — I  am,  etc., 

London,  S.W.,  Dec.  22nd,  1903.  G.  CrichtON,  M.D^ 


MEDICAL  REFEREES  UNDER  THE  WORKMEN’S 
COMPENSATION  ACT. 

Sir, — I  enclose  copy  of  a  letter  addressed  by  me  to-day  to 
the  Home  Secretary,  resigning  my  position  as  medical  referee 
under  the  Workmen’s  Compensation  Act.  My  experience  is?, 
no  doubt  similar  to  that  of  many  of  my  professional  brethren^ 
— I  am,  etc., 

Cindcrford,  Dec.  14th.  RiCHABD  MACARTNEY. 

Copy. 

Lisanore,  Cinderford,  Gloucestershire, 
December  14th,  1903. 

Sir, — I  hereby  beg  to  tender  my  resignation  of  the  position  of  Medieal* 
Referee,  Workmen’s  Compensation  Act.  It  has  been  a  source  of  loss  to 
me  in  my  practice,  and  I  have  never  been  once  called  upon  to  performi 
any  duty  in  connexion  therewith. 

I  am.  Sir,  your  obedient  servant, 

Richard  Macartney,. 

The  Right  Honorable  A.  Akers-Douglas,  M.P., 

His  Majesty’s  Secretai-y  of  State  for  Home  Afifairs* 


REGISTRATION  OF  PLUMBERS. 

Sir, — I  am  desired  by  the  Master  and  Wardens  to  express’- 
their  appreciation  of  the  reference  to  the  registration  of 
plumbers  made  by  Sir  Victor  Horsley  in  his  important 
address  to  the  Northumberland  and  Newcastle  Medical 
Association  on  December  9th,  as  reported  in  the  British 
Medical  Journal  of  December  19th. 

The  Master  and  Wardens  feel  that  Sir  Victor  Horsley’s- 
words  will  go  far  to  strengthen  the  influence  which  the- 
British  Medical  Association  has  from  the  beginning  exercised 
in  building  up  the  registration  system,  which  was  first  dis-  - 
cussed  by  the  Association  purely  as  a  medical  question  at 
their  meeting  in  Liverpool  in  1883,  when  a  resolution  was- 
passed  recommending  the  technical  instruction  and  registra¬ 
tion  of  plumbers  on  public  health  grounds.  Since  that  time- 
the  Association  has  continuously  lent  its  aid  towards  pro¬ 
moting  the  registration  system  as  a  practical  aid  to  the- 
development  of  preventive  medicine,  the  sphere  of  which  is-; 
so  widely  and  continually  extending  with  such  beneficial 
results. — I  am,  etc.,  Wm.  R.  E.  Coles, 

Clerk,  tke  Worshipful  Company  of  Plumbers. 

London.  E.C.,  Dec.  23rd,  1903. 
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ROBERT  JAMES  BLAIR  CUNYNGHAME  OF  CRONAN,. 

M.D.Edin.,  F.R.C.S.Edin.,  J.P., 

Superintendent  of  Statistics,  Registrar-General’s  Department,  Scotland.  , 
The  profession  in  Edinburgh  has  lost  one  of  its  most  respected, 
and  beloved  members  by  the  death  of  Dr.  Blair  Cunynghame- 
on  Wednesday,  December  23rd.  He  had  nearly  completed 
his  63rd  year,  having  been  born  in  January,  184-1.  For  some- 
years  his  friends  had  notised  with  regret  symptoms  of  failing, 
health,  and  the  death  of  a  dearly-loved  daughter  which 
occurred  a  fortnight  before  his  own  seemed  to  have  made  himj 
less  able  to  face  the  toil  of  living. 

After  a  distinguished  undergraduate  career  Blair  Cunyng¬ 
hame  took  the  M.D.  degree  in  the  University  of  Edinburgh  in^  . 
1862.  He  was  a  favourite  pupil  and  clerk  in  the  wards  of 
Dr.  W.  T.  Gairdner,  now  the  distinguished  Sir  Wm.  T. 
Gairdner,  K.C.B.,  Emeritus  Professor  of  Medicine  in  the-  > 
University  of  Glasgow.  He  took  the  University  Gold  Medal 
in  the  class  of  Forensic  Medicine.  This  subject  continued  to- 
be  a  favourite  with  him,  and  he  acted  as  Examiner  for  the- 
Triple  Qualification  in  that  branch  till  within  a  month  or  twe-*  . 
of  his  death. 
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After  graduation  and  a  term  of  office  as  Resident  Physician 
in  the  infirmary,  he  pursued  his  medical  studies  in  London, 
Berlin,  Paris,  and  Vienna,  and  then  passed  into  the  medical 
eervice  nf  the  army.  He  served  in  the  Rifle  Brigade  for  f*ur 
years,  cliiefiy  in  India.  He  then  retired  for  family  reasons  ; 
his  only  brother  having  died  he  was  needed  at  home,  and  on 
his  retirement  he  settled  in  practice  in  Edinburgh.  He  had 
taken  the  Fellowship  of  the  Royal  College  of  Surgeons  in  1866, 
■  and  the  Membership  of  the  Royal  College  of  Physicians  in 
1877.  He  was  a  many-sided  man  in  his  professional  work  and 
tendencies.  He  was  an  expert  physiologist,  and  did  much 
•excellent  work  in  the  teaching  of  that  branch.  He  worked  at 
pathology  with  the  late  Professor  Sanders  of  Edinburgh,  and 
for  many  years  held  the  post  of  Conservator  of  the  Museum  of 
the  Royal  College  of  Surgeons  ;  in  this  post  he  conducted 
classes  for  the  study  of  the  magniflcent  pathological  collec¬ 
tion,  and  also  added  many  preparations  to  its  shelves.  He 
'became  Physician  to  the  Royal  Hospital  for  Sick  Children, 
and  continued  to  the  end  of  his  life  a  valued  office-bearer  on 
the  staff  of  directors. 

An  acknowledged  expert  on  questions  of  forensic  medicine 
■and  public  health,  he  obtained  an  important  appointment  as 
medical  officer  to  a  large  life  insurance  office  ;  this  office  he 
>demitted  a  few  weeks  before  his  death. 

He  never  seemed  to  care  much  for  the  routine  and  respon¬ 
sibilities  of  general  private  practice,  and  did  not  need  to 
work  at  it  as  a  means  of  subsistence ;  his  friends  were  not 
surprised  when  some  years  ago  he  gave  it  up  entirely  and 
-accepted  an  important  Government  appointment  as  Supexdn- 
tendent  of  Statistics  in  the  Registrar-General’s  Department 
for  Scotland.  He  liked  this  kind  of  work,  and  had  excep¬ 
tional  qualifications  for  such  a  post,  and  did  the  work  ad¬ 
mirably.  In  fact  in  every  position,  as  a  professional  man 
uind  as  a  citizen  and  a  patriot,  he  worked  with  a  will,  quietly 
•but  diligently. 

He  served  the  Royal  College  of  Surgeons  of  Edinburgh 
well — an  admirable  business  man,  punctual,  courteous,  and 
full  of  tact ;  he  served  it  as  Conservator,  as  member  of  Presi- 
■dent’s  Council  for  many  years,  and  as  Secretary  for  several 
yeps,  till  in  1892-3  he  was  elected  its  President.  This  high 
•office  he  filled  with  great  tact  and  conscientiousness  ;  indeed 
-everything  to  which  he  put  his  hand  was  done  as  ever  in 
“  the  Great  Taskmaster’s  eye.” 

An  enthusiastic  Volunteer,  he  served  as  Surgeon  in  the 
<iueen’s  Edinburgh  Volunteer  Brigade  long  enough  for  him 
to  earn  and  receive  the  Victoria  decoration  for  long  service. 
He  was  a  good  citizen,  and  acted  with  great  acceptance  on 
’the  board  of  management  of  many  of  the  most  important  of 
the  charitable  and  philanthropic  institutions  which  Edin¬ 
burgh  possesses  in  such  numbers,  notably  the  Longmore 
Hospiial  for  Incurables  and  the  Queen  Victoria  Jubilee  In¬ 
stitute  for  Training  District  Nurses.  He  was  a  Justice  of  the 
Peace  for  Perthshire,  the  county  in  which  his  property  is 
■situated. 

But  after  all  this  is  said  and  done,  his  work  detailed,  and 
•his  public  character  and  conduct  lauded,  our  notice  would  be 
-absolutely  incomplete  without  an  attempt,  however  feeble,  to 
pourtray  the  man  and  his  life.  His  very  presence  was 
•elevating.  A  calna,  beautiful  face,  with  a  gentle,  cultured 
voice,  the  man  himself  the  soul  of  honour  and  mirror  of 
courtesy,  he  was  a  type  of  what  the  cultured  physician  should 
be.  Nothing  mean  or  unprofessional  could  look  possible 
under  his  clear  vision.  lie  was  to  many  of  us  a  guide  in 
matters  of  doubt.  “What  would  Cunynghame  think  of 
■this  ?  ”  was  an  excellent  touchstone  of  quality.  A  loyal 
friend  and  no  one’s  enemy,  his  death  leaves  a  sad  blank  in  the 
lives  of  many  of  his  old  friends. 

Dr.  Blair  Cunynghame  is  survived  by  two  sons  and  one 
daughter.  His  wife  died  in  1893.  His  marriage  had  been  an 
ideal  one,  and  her  loss  was  irreparable. 

J.  B. 


But  GEORGE  THOMSON,  K.C.B.,  M.B.,  C.M.Aberd., 
Surgeon-Colonel  (retired),  I.M.S. 

We  regret  to  have  to  record  the  death,  on  December  21st,  of 
Sir  GeorgeTliomson,  K.C.B.,  an  Indian  Medical  Service  officer 
of  great  distinction.  Although  he  went  on  the  retired  list 
■some  five  years  ago,  and  had  then  put  in  full  thirty  years 
of  active  service.  Sir  George  Thomson  was  only  61  years  of 
age,  and  his  death  was  sudden  and  unexpected.  He  was  a 
native  of  Aberdeen,  where  he  received  both  his  professional 
and  general  education ;  about  a  year  after  obtaining  the 
degrees  of  M.B.,  C.M.,  arid  in  October,  1865,  he  entered  the 


Indian  Medical  Service,  winning  a  high  place  in  the  com¬ 
petitors’  list.  In  India  his  service  was  mainly  in  the 
military  department,  but  he  was  also  for  some  years 
Civil  Surgeon  in  the  Punjab,  and  Medical  Adviser  to  the 
Mahpajah  of  Patiala.  He  was  for  some  time  Principal 
Medical  Officer  of  the  Lahore  military  district.  He  had  a 
great  deal  of  war  service  to  his  credit.  It  was  mainly  to  his 
work  with  troops  on  active  service  that  he  owed  the  dis¬ 
tinctions  he  acquired.  Thus  he  took  part  in  the  Afghan 
campaign  of  1878-9,  and  in  1895  was  P.M.O.  of  the  Chitral 
Relief  Force.  Two  years  later  he  was  with  the  Malakand  Field 
Force,  and  later  in  the  Same  year  served  as  P.M.O,  of  the 
Tirah  Expeditionary  Force.  This  it  was  which  brought  him 
the  Knight  Commandership  of  the  Bath,  the  companionship 
of  the  sarne  order  having  been  awarded  him  for  his  services 
in  the  Chitral  expedition.  All  his  war  service  indeed  must 
have  been  valuable,  for  he  was  three  times  mentioned  in 
dispatches.  Sir  George  Thomson  had  a  brother  who  is  a 
major  in  the  same  service.  He  leaves  a  widow  and  three  sons, 
one  of  whom  has  entered  in  the  army. 


CHARLES  FREDERICK  MOORE,  M.D.  (Univ.  Glasg  I 

F.R.C.S.I.  ’ 

The  death  of  this  highly  esteemed  member  of  the  medical  pro¬ 
fession  took  place,  after  a  very  brief  illness,  at  an  early  hour 
on  the  morning  of  Christmas  Day,  at  his  residence,  10,  Upper 
Merrion  Street,  Dublin.  Although  Dr,  Moore  had  reached 
the  advanced  age  of  83  years  he  was  brisk  and  active  to  a  re¬ 
markable  degree,  and  maybe  said  to  have  died  in  harness,  for 
so  recently  as  the  Monday  before  his  death  he  spent  several 
hours  in  the  discharge  of  his  duties  as  Certifying  Factorv 
Surgeon  for  the  Dublin  district. 

A  scion  of  a  medical  family,  Charles  Moore  at  an  early  age 
chose  medicine  as  his  calling.  He  became  a  Licentiate  of  the 
Apothecaries’  Hall,  Dublin,  in  1843,  a  Licentiate  of  the  Royal 
College  of  Surgeons  in  Ireland  in  1844,  and  a  Doctor  of  Medi¬ 
cine  of  the  University  of  Glasgow  in  the  same  year.  In  1861; 
he  obtained  the  Fellowship  of  the  Royal  College  of  Surgeons 
Ireland,  by  examination,  ’ 

Soon  after  he  became  qualified,  Charles  Moore  entered  the 
service  of  the  Peninsular  and  Oriental  Steam  Navigation 
Cornpany,  in  which  he  was  in  due  time  promoted  to  be 
Senior  Surgeon,  During  his  many  voyages  to  the  Far  East  he 
gained  a  sound  knowledge  of  tropical  and  subtropical  dis¬ 
eases,  which  he  was  in  after-life  able  to  turn  to  practical 
account  in  the  interest  of  the  public.  He  was  an  artist 
of  no  mean  power,  and  in  the  Fifties  often  enriched  the 
pages  of  the  Illustrated,  London  Neios  by  the  work  of  his 
pencil. 

After  he  retired  from  the  company’s  service.  Dr.  Moore 
practised  for  a  short  time  in  London  but  soon  returned  to 
Ireland.  At  first  he  settled  in  the  country,  being  finally 
appointed  Medical  Superintendent  and  Surgeon  to  Middletoun 
Hospital,  CO.  Armagh.  From  this  he  removed  to  Dublin, 
where  his  life-work  was  mainly  cast.  For  many  years  he 
acted  as  Medical  Officer  of  one  of  the  metropolitan  dispensary 
districts,  becoming  a  Medical  Officer  of  Health  under  the 
Public  Health  Acts  of  1875  and  1878.  He  was  also  for  several 
years  one  of  the  Visiting  Physicians  of  Cork  Street  Fever 
Hospital  and  House  of  Recovery.  In  more  recent  years  he 
filled  the  important  posts  of  Medical  Inspector  of  Seamen  for 
the  port  of  Dublin  and  Certifying  Factory  Surgeon  for  the 
metropolitan  district.  For  some  years  Dr.  Moore  represented 
the  Apothecaries’  Hall  of  Dublin  on  the  General  Medical 
Council.  He  was  also  in  course  of  time  chosen  President  of 
the  State  Medicine  Section  in  the  Royal  Academy  of  Medicine 
in  Ireland,  President  of  the  Dublin  Sanitary  Assoeixtion,  and 
a  Vice-President  of  the  British  Association  of  Certifying 
Factory  Surgeons— a  conclusive  proof  of  the  estimation  in 
which  he  was  held  by  the  public  as  well  as- by  his  professional 
brethren. 

Dr.  Moore  wrote  frequently,  but  published  no  large  work. 
He  was  author  of  Suggestions  for  Improvements  in  the 
Sewerage  of  Cities  and  Towns  (1854),  and  contributed  to  the 
Dublin  Journal  of  Medical  Science  a  Report  of  Cholera  as 
observed  in  1854  in  the  Finglas  Cholera  Hospital,  to  which  he 
was  physician,  as  well  as  reports  of  cases  observed  in  the 
East  Indies,  Mediterranean,  Egypt,  and  Turkey.  He  also 
published  occasional  clinical  records  in  the  weekly  medical 
journals. 

As  to  his  private  life,  the  Dublin  Daily  Express  says  :  “Dr. 
Moore  was  a  kindly,  courteous  gentleman,  of  retiring  habits, 
and  a  keenly  sensitive  and  refined  disposition.  He  never 
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willingly  did  an  injury  to  any  one,  and  his  death  will  be  de¬ 
plored  by  a  host  of  friends  who  valued  him  for  his  sterling 
qualities  of  heart  and  mind.  The  fact  that  he  passed  away  on 
Christmas  Day  adds  a  special  touch  of  pathos  to  the  sorrow 
with  which  the  annouticement  has  been  received  by  all  who 
knew  Chai'les  Frederick  Moore,  and  held  him  as  a  true  and 
faithful  friend. 


It  is  with  much  regret  that  we  have  to  record  the  death  at 
an  early  age  of  Edwahd  Courtney  Drake  of  Spennymoor, 
County  Durham,  which  took  place  on  December  8th,  1903.  He 
received  his  medical  education  at  Westminster  Hospital,  and 
after  taking  the  diploma  of  L.S.A.  in  1893  spent  some  years  in 
professional  work  in  the  south  ’of  England.  Thence  some 
live  years  later  he  moved  to  the  porth  and  established  himself 
in  the  colliery  district  of  Spennymoor,  in  which  he  acquired 
several  Poor-law  appointments,  and  eventually  took  a  partner. 
Late  this  autumn  he  suffered  an  attack  of  influenza,  and  while 
barely  convalescent  resumed  his  work,  but  soon  afterwards 
experienced  symptoms  of  membranous  laryngitis.  During  the 
illness  which  followed  he  received  the  most  unremitting  atten¬ 
tion  from  his  neighbour,  Dr.  Andersen,  as  well  as  from  Dr.  Hall, 
who  was  acting  as  locum  tenens.  A  tracheotomy  was  required, 
and  was  duly  performed,  but  in  spite  of  it  death  occurred  soon 
afterwards.  One  who  knew  Mr.  Drake  well  writes  that  he  was 
a  most  genial  friend  whom  it  was  a  pleasure  to  know,  and  that 
as  a  doctor  he  was  most  popular  and  never  spared  himself  in 
the  performance  of  his  duties.  The  truth  of  this  summary  of 
his  character  is  fully  borne  out  by  the  extent  of  the  sympathy 
and  regret  at  his  lo.«s  which  were  obvious  as  the  funeral 
procession  passed  through  the  colliery  villages  inhabited  by 
those  amongst  whom  his  work  had  been  done. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  followiug  appoiotiiieuts  have  beeu  made  at  the  Admiralty:  IVii.liam 
E.  Breton.  M.U.,  Deputy  luspector-Geueral,  to  Bermuda  Hospital, 
December  i6th,  1003  :  John  J.  Dinnis,  M.D.,  Fleet  Surgeon,  to  the  Royal 
Marine  lulirmai'y.  Deal,  December  28tli  ;  G.  C.  Cross,  Surgcou,  to  the 
Speedwell  (leui),  December  i6th  ;  R.  Kennedy,  M.B.,  Surgeou,  to  the 
Hebe  (leiif),  December  16th  ;  J.  11.  L.  Page,  Surgeou,  to  the  S^rnnker  (leut), 
December  i6tli ;  C.  II.  Dawe,  Surgeou,  ^to  the  Circe  (leut),  on  com¬ 
missioning. 


ROYAL  NAVAL  VOLUNTEER  RESERVE. 

The  undermentioned  gentlemen  have  beeu  appointed  Surgeons  from  the 
date  specified:  William  Allan,  December  22ud,  1903;  Marcus  S. 
Paterson,  M.B.,  B.S.,  M.R.C,S.,  L.R.C.P.,  December  23rd  ;  Reginald  J. 
E.  Hanson,  M.B.,  B.C.,  M.A..  December  23rd. 


THE  DEFECTS  OF  THE  NAVAL  MEDICAL  SERVICE. 

Mr.  Ger.m.d  Sichel,  F.R.C.S.  (Guy’s  Hospital,  S.E.)  writes  :  In  your 
Supplement  of  December  5th,  1903,  I  see  it  stated  that  the  competi¬ 
tion  for  the  Royal  Naval  Medical  Service  at  the  present  time  is  three 
candidates  for  every  two  posts  A  candidate  who  was  up  last  time 
informed  me  tliat  tliere  were  thirty-four  men  up  for  forty  commis¬ 
sions,  of  which  number  thirty  weie  found  qualified  to  take  them.  As 
the  number  of  vacancies  to  be  competed  tor  is  no  longer  efficiently 
advertised,  and  as  I  understand  tlie  Naval  Medical  Service  isconsidei- 
ably  below  establishment,  I  am  bound  to  confess  I  feel  somewhat  con¬ 
fused  ;  no  doubt  it  is  my  own  stujiidily ;  but  as  quite  possibly  others 
besides  myself  may  be  not  quite  ciear  on  the  point,  I  trust  ymu  will  do 
me  the  honour  of  sparing  me  space  for  this  letter,  so  that  some  one  in 
full  possession  of  all  the  facts  may  perchance  be  good  enough  to  throw 
some  detmite  light  on  the  question. 

***  The  analysis  which  we  published  of  the  return  presented  to  the 
General  Medical  Council  is  quite  accurate.  At  the  examination  in 
May  last,  to  which  the  return  refers,  there  were  22  candidates  for  15 
commissions,  which  mathematically  is  as  3.1  to  2.1.  If  by  the  “last 
examination  ”  Mr.  Sichel  means  the  examination  concluded  in 
November,  the  particulars  respecting  it  arc  not  yet  published.  When  they 
are,  we  have  every  reason  to  believe  that  Mr.  Sichel  will  find  that  he  has 
been  misiLformed.  As  to  the  question  of  establishment,  Mr.  Sichel  can 
obtain  the  necessary  light  for  himself  by  looking  at  the  last  quarterly 
Naval  List.  By  a  very  easy  calculation  he  will  find  that  on  the  day 
following  the  last  examination  the  Naval  Medical  Service  cannot  have 
been  more  than  some  fourteen  or  fifteen  underfull  authorized  strength. 
This  is  not  a  remarkable  shortage  in  any  service  the  establishment  of 
which  is  fixed  a  long  time  in  advance  and  which,  under  ordinary  coudi 
tions,  fills  up  the  vacancies  caused  by  deaths  and  retirements  only  at 
fixed  intervals  and  in  such  batches  as  wnll  not  overweight  the  teaching 
power  of  those  who  are  responsible  for  breaking  in  the  accepted 
candidates. 


BRIQADE-SURGEON-LIEUTENANT-COLONEL  P.  E.  HILL,  V.D. 
Field-Mai.smal  Sir  Evelyn  WouD,  Commanding  2nd  Army  Corps, 
sanctions  an  extension  of  service  till  January  31st,  1906,  in  the  ca-e  of 
Bngade-Sui-geon-Lieutenant-Colonel  P.  E.  Hill,  V.D.,  Senior  Medical 
Officer,  South  Vtales  Border  Infantry  Brigade.  Brigade-Surgeon- 


Lieutenant-Colonel  Hill  has  been  a  volunteer  medical  officer  for  over 
tweuiy-nine  years,  and  this  is  the  second  occasion  on  which  an  extension, 
of  his  service  has  been  accorded. 


ROYAL  ARMY  MEDICAL  CORPS.  J 

Lieutenant-Colonel  J.  F.  Williamson,  M.B.,  C.M.G.,  to  be  Colonel,  to  il 
complete  tlie  establishment,  December  2olb,  1903.  He  was  appointed 
Surgeon,  February  4th,  1877  ;  Surgeon-Major,  February  4th,  1889 ;  was 
granted  the  raiik  of  Lieutenant-Colonel,  February  4ih,  1897;  and  made 
Brigade-Surgeon-Lieutenant-Colonel,  December  ist,  1898.  The  following: 
is  Ills  war  record  :  Aighau  War,  1878-9:  Battle  of  Charasiab,  action  on  the 
lieights  of  Kabul,  defence  of  sherpur  cantonments,  and’  march  from 
Kabul  to  relief  of  Kaudaliar  and  battle  of  September  ist  (mentioned  in 
dispatches,  medal  with  three  clasps,  bronze  star).  Egyp  iau  expedition.  - 
1882  :  Battle  of  Tel-el-Kebir  (medal  with  clasp,  and  Khedive’s  bronze  star). 
Burmese  expedition,  1887-8  (medal  with  clasp).  Operations  on  the  North- 
West  Frontier  of  India,  1897-8:  Operations  of  the  Mohmaud  Field  and 
Tirah  Expedition  Forces  (mentioned  in  dispatches,  medal  with  two 
clasps).  South  African  War,  1899-1900:  In  charge  of  General  Hospital  'i 
fmeutioned  in  disiiatches,  C.M.G.g  It  will  be  remembered  that  Colonel  '  ; 
Williamson  has  beeu  placed  in  Senior  Medical  Charge  in  Somaliland. 

Colonel  W.  Saunders,  C  B.,  has  been  transferred  from  the  Poona  Dis-  t; 
trict  to  the  Meerut  aud  Bundelcund  Districts,  but  will  continue  to  ’ 
officiate  as  Principal  Medical  Officer.  Bombay  Command,  until  relieved  by  ‘  ; 
Surgeou-General  Gubbins.  . 

SECOND  LIFE  GUARDS. 

Surgeon-Captain  J.  H.  Power,  from  Royal  Horse  Guards,  to  be  Surgeon-  ' 
Major,  October  21st.  He  joined  the  service  as  Surgeon-Lieutenant . 
January  28th,  1897,  and  was  made  Captain,  January  28th,  igoo.  He  was  L 
attaclied  to  the  Royal  Horse  Guards  in  1901,  and  confirmed  as  Medicak 
Officer  to  that  Regiment,  October  15th,  1902. 


INDIAN  MEDICAL  SERVICE. 

Captain  G.  J.  G.  Young,  M.B.,  is  appointed  to  officiate  as  Personal! 
Assistant  to  the  Principal  Medical  Officer  Bombay  Command. 

Suigeon-General  Alfred  .Iamks  Dale  died  at  27,  Rosary  Gardens. 
South  Kensington,  on  November  24th,  1903,  aged  73.  He  was  appointed 
Assistant-Surgeon  on  the  Bengal  Establishment,  October  20th,  1853  ;  and 
became  Suigeon-General.  July  23rd,  1886,  in  which  jear  he  retired  froiin.  •• 
the  service.  He  was  in  the  Afgliau  war  in  1879,  and  had  the  medal  for 
that  campaign. 

Surgeon-Major  Hamilton  De  Tatham,  M.D.,  late  Bombay  Establish- 
meni,  died  on  November  25th,  aged  59.  His  first  commission  bore  date-  - 
April  ist,  1807  :  that  of  Surgeon-Major,  April  ist,  1879.  He  retired  in  1888. 

He  served  iu  the  Abyssinian  war  in  1867-8,  receiving  a  medal.  , 

Tlie  undermentioned  Majors  are  promoted  to  be  Lieutenant-Colonels: — 
Bengal :  J.  J.  Pratt,  R.  Shore,  M.D.  ;  Madras  :  W.  B.  Bannerman,  M.D.. 

H.  Thomson,  M.B.  :  Bombay :  C.  J.  Sarkies,  M.B.  Their  first  commissions 
date  from  September  29111,  1883.  Lieutenant-Colonel  Pratt  served  with 
tlie  Zhob  Valley  Expedition  iu  1884;  Lieutenant-Colonel  Bannerman  iu 
tlie  Burmese  Campaign  iu  1885-9  (medal  witli  two  clasps) ;  Lieutenant- 
Colonel  Thomson  with  the  Burmese  Expedition  iu  i8'6-7  (medal  with  two 
clasps) ;  Lieutenant-Colonel  Sarkies  iu  Buimali  iu  1887-9  imedal  with  two  . 
clasps),  and  in  the  Tirah  campaign  iu  1897-8  (medal  wii  li  t.wo  clasps). 

Lieutenant-Colonel  H.  A.  F.  Nailer,  M  B  ,  Madras  Establishment,  has 
retired  from  the  service  from  October  20th,  1903.  He  was  appointed 
Assistant-Surgeon,  March  31st,  1877,  and  became  Surgeon-Lieutenant-  • 
Colonel,  March  31st,  1897. 

Lieutenant-Colonel  W.  K.  HATCH,  M.B.,  F.R.C.S.,  Bombay  Establish-  / 
meul,  has  also  retiied.from  November  15th,  1903.  He  joined  as  Assistant  -  \ 
burgeon,  March  31st,  1877,  aud  was  made  Bi  igade-burgeon-Lieuteuant- 
Coliiuel,  March  31st,  1897.  He  was  in  the  Afghan  war  in  1880,  receiving  a 
medal. 

1  ue  retirement  from  the  service  of  Lieutenant-Colonel  D.  F.  Barry, 
M.D.,  Bengal  Establishment,  which  has  been  already  announced  in  tho 
Briiish  Medical  Journal,  has  received  the  ajproval  of  the  King. 

Captain  J.  E.  Robinson,  Bombay,  is  permitted  to  resign  the  service 
from  November  ist.  He  joined  as  Surgeon-Lieutenant,  January  28th,  1899. 
aud  was  promoted  to  be  Captain,  January  28th.  1902. 

Coionel  Arthur  Mudgb  Branfoot,  C.I.E.,  late  of  the  Madras  Estab¬ 
lishment,  has  been  appointed  President  of  the  Medical  Board  at  the  ‘ 
India  Office,  upon  the  retirement,  which  will  shortly  take  place,  of 
Surgeon-Geuei  al  Sir  W.  R.  Hooper,  K.C.S.I. 

Captain  .1.  E.  Robinson  has  resigned  his  enmmission  from  November 
ist,  1903.  His  first  appointment  bore  date  January  28th,  1899;  his  com¬ 
mission  as  Captain,  January  28'h,  19C2. 

Deputy  .surgeon-Geueral  John  Henry  Sylvester,  late  of  the  BombaY 
Esiablishmeui,  died  iu  Loudon  on  December  29th,  1903,  iiged  73.  He  joined 
as  Assistant  Surgeon,  December  4th,  1853,  cud  retired  irom  the  service  E 
March  24th,  1875.  He  served  iu  Persia  with  the  14th  Light  Dragoons,  and  ll 
during  the  Mutiny  with  the  same  regiment  iu  the  Deccan,  Malwa,  Ncr-  B 
budda,  and  Central  India,  and  with  Beatson’s  Horse  iu  Bundelcund  aud  H 
Rajputana.  He  had  the  medal  for  Persia  with  clasps  for  Umbeyla  and  s 
Central  India,  1 


TUB  INDIAN  MEDICAL  SERVICE  AND  THE  MONTHLY  ARMY  LIST. 

Surgeon-General  George  Evatt  (Retd)  writes:  I  suggest  that  the 
Indian  Med'cal  Service  List,  now  wrongly  printed  iu  the  list  of  depart¬ 
ments  of  the  army  in  the  Monthly  Army  List,  be  removed  from 
that  list  aud  placed  with  the  “Indian  Army”  section  of  the  Army 
List.  1  he  Indian  Medical  Service  is  a  military  organization  forming 
part  of  the  Indian  army,  and  its  list  is  wrongly  placed  amongst  the 
departments  of  the  English  Army. 


RETIREMENT  ON  PENSION  AFTER  TWENTY  YEARS’  SERVICE. 
Enquirer  asks  wlieilier  a  Major  R.A.M.C.  who  fails  to  pass  one  examiiia- 
lion  for  promotion  to  lieutenaui-colouel  “is  in  consequence  deprived 
of  the  pound-a-day  pension  after  completion  of  twenty  years’ service 
and  given  a  gratuity  instead  ”  ? 

***  We  are  surprised  at  the  question,  because  its  answer  ought  to  be 
within  the  knowledge  of  all  officers  of  the  R.A.M.C.  It  was  one  of  the 
points  most  strongly  insisted  on  by  the  Parliamentary  Bills  Committee 
.  of  tlie  British  Medical  Association  iu  criiiciziug  the  recommendations 
of  Mf^J^  rcdrick’s  Committee,  that  ixtireme  it  on  pension  after  twenty 
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years  must  be  definitely  secured  with  or  without  examination,  and  it 
was  secured.  If  our  correspondont  will  compare  Articles  556  and  557  of 
the  Royal  Warrant  of  March  24th,  1902,  he  willtliere  find  the  conditions 
under  which  a  Major  R.A.M.C.  retires  after  twenty  years’ service  on 
pension  and  not  on  gratuity. 


THE  LATE  FLEET  SURGEON'  KIRKER,  R.N. 

.M  n.  G.  11.  Maki.n'.s.  C.B.,  F  R  C.S.,  writes;  In  the  syuii>athetic  notices  of 
the  lito  Fleet  Siirtrcon  Gilbert  Kirkcr  no  mention  seems  to  have  been 
made  of  that  oflicer's  work  on  the  elTccts  of  the  modern  rifle  bullet  of 
small  boro.  Dr.  Kirker’s  observations  were  communicated  by  the  late 
I’rofessor  Lon},miore  to  the  Section  of  Military  Medicine  and  Surgery  of 
the  Intoriiatio  lal  Medical  Congress  of  1881.  and  have  since  lain  bui-icd 
in  the  ponderous  volumes  of  the  Trnvmciiovs  of  that  meeting  (Transac¬ 
tions  of  the  I  ternatioiial  Medical  Congress.  1881,  vol.  ii,  p.  578)  A 
careful  study  of  his  T>ipcr.  entitled  a  Comparison  of  the  Cylindro- 
■••onoidal  and  Round  Ibillct  AVouuils,  would  have  rendered  many  of  us 
less  free  intlu'  expression  of  surprise  at  the  results  of  the,  modern 
bullet  wound  as  observed  in  the  late  war.  The  late  Dr.  Kirker,  I  know 
felt  that  his  work  had  scarcely  obtained  the  recognition  it  deserved’ 
and  it  seems  only  right,  that  alihough  late,  attention  should  be  drawn 
to  his  pioneer  work  in  this  direction. 


he  saw  the  case  originally  in  consultation  with  A  ,  wo  think  he  should 
refuse  to  accept  X.  as  his  own  patient. 


OKASIUK. 


“vyebeeiio  reason  wiiy.  nnUer  the  eireumstnnces,  B.  should’not 
coutuiue  111  attendance  upon  C.  ;  he  was  not  hound  to  infonn  A.  of  the 
tact  ot  his  attendance;  A.  is  not  called  upon  to  do  anythiuR,  but  if  he 
meets  C.  he  should  talk  the  matter  over  with  him  in  a  friendly  wav 
without  suggesting  tliat  he  has  any  right  to  complain  of  C.’s  conduct. 

P-  is  on  the  staff  of  the  local  hospital.  X.  is  admitted  under 

nun  with  a  simple  tracturc.  and  goes  out  in  a  few  weeks  with  his 
leg  in  plaster.  A  few  days  after  his  discharge  A.  is  sent  for  by  X ’s 
friends,  at  \vhose  house  ho  is  staying,  to  attend  liim  for  an  attack  of 
4  to  them  that  X.,  as  an  iulirmary  out-iiaiient,  is 

entitled  to  be  visited  hy  one  of  the  house-surgeons  free  of  charge  The 
Incnds  hovycver.  prefer  that  A.  should  attend  him,  and  undertake  to 
see  that  he  is  paid  tor  liis  services.  Was  it  right  for  A.  to  attend  X.,  or 
shouJd  he  have  lucinired  from  X.  who  were  liis  previous  medical 
attendants,  and  advised  him  to  send  for  one  of  them  ? 

flee  to  attend  X.  He  was  not  bound  to  make  any  inquiries 
EEabout  his  previous  medical  attendant. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  TESTIMONI.A.LS  IN  TRADE  ADVERTISEMENTS 
We  have  had  brought  uuder  our  notice  two  cases  of  trade  advertisements 
containing  testimonials  which  purport  to  be  given  by  members  of  the 
medical  profession  occupying  positions  of  some  distiuctiou.  but  iu  each 
case  we  failed  to  tr.ice  the  signatories.  Tiie  first  is  a  testimonial  in  favour 
■of  Kutnow’s  Powder  from  an  •‘eminent  physician,”  signed  “  VV.  R.  Jones, 
M.D.,  Professor  of  Medical  Cliemlsrry  and  Toxicology,  University  Collen'e  ’’’ 
This  would  be  naturally  assumed  to  be  University  College,  Loudon  luit 
os  no  such  person  existed  on  tlie  staff  the  advertiser  was  asked  for  an 
■e.xplanation.  tvhich  is  that  tlie  University  College  referred  to  is  the 
Uuivcr.->ity  College  of  Virginia,  U  S.A.  !  The  second  case  is  an  advertise- 
xuentof  ••  McNair’s  Famous  Chouthea  Powders,”an  Indian  preparation  for 
malaria,  tlie  virtues  of  whicli  are  attested  hy  “  A.  B.  Griffiths,  Major 
A.M.S.”  We  have  Been  unable  to  trace  this  person,  and  it  has  been 
(pointed  out  to  us  that  a  t  tlie  time  the  Army  Medical  Staff  was  so  described 
the  title  was  Surgeon-Major  for  officers  holding  major’s  rank.  TJiere  may 
Qiave  been  a  Surtreoii-Major  A.  B.  Griffiths  who  Was  the  autlior  of  the 
testimouial.  Tiiesc  cases  illustrate  the  difficulties  met  with  iu  the  course 
•wf  attempts  to  put  a  stop  to  this  abuse. 


MEDIC.A.L  MISSIONARIES  AND  PRIVATE  PRACTICE 
SSCRI-TATOR  returns  to  the  charge,  but  adds  no  arguments  to  tliose 
already  considered.  The  po-itioii  iu  brief  is  that  in  a  large  city  of 
Turkish  Arabia  there  is  a  residency  surgeon  who  is  a  member  of  the 
Indian  Meilic  il  Service  and  who  of  course  receives  the  pay  of  his  rank 
rindappointmeut ;  there  is  also  iu  the  same  city  a  medical  missionary 
belonging  to  the  'fliurch  Missionary  Society  who  is  paid  a  salary  to 
work  gratuitously  among  the  poor.  Each  of  these  gentlemen,  in  addi¬ 
tion  to  the  work  for  wtiich  t  hey  arc  paid,  undertakes  private  practice 
amongst  the  well-to-do  natives,  the  money  so  earned  being  iu  the  case 
of  the  resideni-y  surireon  his  private  perquisite,  whereas  iu  that  of  the 
medical  missiouary  it  is  paid  into  a  fnud  out  of  which  the  mission  is 
-supported,  any  surplus  being  accumulated  towards  the  obiect  of  build¬ 
ing  a  hospital  for  the  poor  of  the  city. 

Our  cori-espoiideut  is  the  resiliency  surgeon,  and  complains  of  the  medi- 
^•al  raissiouary  being  allowed  tocDiiipetft  with  him  iu  private  practice  aud 
<'liarges  the  Churcli  Missionary  Socie'v  with  (i)  making  use  of  the  funds 
01  its  suhscribci-s  m  order  to  compete  with  him,  aud  (2)  making  a  profit 
•out  ot  the  mission.  ^ 

Itseems  plain  that  if  the  Society  makes  a  profit  it  cannot  be  using  its 
-subscribers’  tuiids  so  tliat  these  clia.rgcs  are  mutually  destructive.  We 
yaiinot  see  that  the  reasons  urged  against  an  officer  of  the  Church 
Mis.sionary  Society  being  engaged  in  private  practice  do  not  hold  good 
•equally  a^iiiist  the  re.sidency  surgeon,  and  could  be  advanced  witli 
some  force  by  a  practitioner  who  was  trying  to  make  a  living  without 
5iuy  official  salary  to  help  him.  Itcanuot  be  aigued  that  what  is  ri'i'lit  for 
tlie  salaried  residency  surgeon  is  wrong  for  the  salaried  medical 
inissiouary,  nor  are  the  uses  to  which  the  Cliurch  Missionary  Society 
Hii tends  to  piit  the  money  such  as  iu  themselves  constitute  reasons  why 
•sve  sliould  obiecL  Further  we  are  iufornicd  that  some  of  Scrutator’s 
tircdecessors  liave  declined  to  take  private  practice  ;  under  those  cir- 
■c-uinstauces  the  medical  missiouary  has  bcou  the  only  available 
European  doctor  111  the  city.  It  is  too  much  to  expect  the  Society  to 
•order  Its  medical  missionary  to  accept  praoiice  only  011  the  coudition 
that  the  residency  surgeon  declines  it.  We  have  given  careful  con- 
sideratiou  to  the  facts  laid  before  us  aud  cannot  pursue  this  matter 


ADVERTISEMENTS  IN  THE  L.AX  PRESS. 

Newfoundlamd  — The  custom  of  advertising  a  so-called  ‘-card”  is  as 
our  correspondent  says,  recognized  as  a  not  u.iprot'essioual  pro’ceeding 
on  tlie  part  of  a  newcomer  in  many  of  the  British  colonies  In  our 
opinion  such  matters  should  be  regulated  by  local  professional  opinion 
and  It  any  change  is  deemed  desinible  the  question  should  be  raised 
111  the  local  Branch  of  tlie  British  Medical  Association 


OUT-PATIENT  PAPERS. 

Dckitans  writes  enclosing  an  out-patient  prescription  paper  and  com¬ 
plains  of  it  as  “a  specious  kind  of  advertisement  for  the  gentleman 
wliose  name  is  printed  in  such  bold  type  on  tl>e  two  sides  of  the  form.” 
The  paper  is  one  intended  to  be  folded  in  two  and  contains  on  the  out¬ 
side  in  addition  to  the  name  of  tlie  plivsician,  some  directions  to  the 
patient  as  to  his  time  of  attendance.  We  can  quite  agree  willionr  corre¬ 
spondent  that  the  priming  of  the  names  of  Uie  members  of  the  staff  of 
a  hospital  upon  the  out-patient  prescription  papers  should  be  regarded 
as  improper,  or  as  fairly  laying  them  open  to  the  charge  of  advertising 


PARTNERSHIP  INTRODUCTION. 

Z.  D.  expresses  dissatisfaction  at  an  opinion  expressed  in  our  columns 
that  it  is  the  duty  of  a  medical  practitioner  to  introduce  an  incoming 
partner  to  all  his  patieuts,  so  far  as  necessary  for  the  welfare  of  the 
ifrm.  He  thinks  he  sliould  be  introduce  1  to  all  without  reserve. 

Such  a  rule  migliG  have  its  drawbacks.  A  nervous  patient 
might  imagine  tnat  the  introduction  of  a  partner  was  the  pre¬ 
lude  io  the  loss  of  liis  or  her  old  doctor.  In  a  good  class  practice  such 
introductions  should  certainly  be  made  with  discrimination,  and  the 
senior  partner  would  be  by  far  the  better  judge  as  to  how  aud  when 
they  should  lake  place.  If  the  incoming  partner  has  no  reason  to 
doubt  the  bona  fides  of  his  senior  such  a  nutter  can  be  of  little 
importance,  while  if  he  has  reason  to  imagine  llie  converse  his  interests 
might  suffer  just  as  much  were  the  latter  compelled  to  introduce  him 
without' reserve. 


TWO  INSURANCE  REPORTS  AND  ONE  FEE. 

Alpha  forwards  details  of  a  dispute  which  he  lias  liad  with  an  insurance 
company,  and  asks  for  an  opinion  llicreoii.  Ho  is  not  the  ordinary 
medical  examiner  of  the  company,  hut  lind  two  report  forms  handed  to 
hiiii  by  the  proposer.  The'^e  he  ruled  up  after  completing  his  examina¬ 
tion,  and  forwarded  them  to  iho  company.  It  would  appear,  though  it 
is  not  definitely  so  stated,  that,  the  rejiorts  were  required  in  connexion 
with  two  distinct  and  separ.ate  proposals  Io  Uie  same  company.  Alpha 
expected  therefore  to  receive  two  fees,  but  the  company  only  sent 
I  guinea,  and  refused  to  pay  for  the  second  report  on  ihe  ground  that 
the  two  reports  only  covered  one  e.xa  mi  nation.  Alpha  claims  that  as 
both  reports  were  required  bv  ihe  comp, my  and  were  of  value  to  it, 
both  should  be  paid  for,  because  if  they  were  regarded  as  identical  in 
value,  a  simple  transcript  by  a  clerk  wouhi  liave  sufficed. 

Inasmuch  as  by  signing  two  reports  for  different  sums  of  [money 
the  medical  examiner  gave  two  separate  pieces  of  advice  aud  incurred  a 
double  respousibility,  he  is  certainly  cntilled  to  a  double  fee  ;  whether 
one  cxamiiiatiou  or  two  was  required  is  beside  the  question,  for  the 
benefit  to  the  company  is  double  aud  the  respousibility  on  the  examiner 
is  double.  Upon  a  future.occasion  it  would  be  well  to  have  a  distinct 
agreement. 


MEDICAL  ETIQUETTE. 

Riodical  practitioners.  X.  is  a  patient 
A.  IS  called  in  to  attend  X.  B.  is  called  in  in  consultation  with  A.,  am 
advises  remoyal  of  X.  to  hosjiiial  for  immediate  operation.  A.  send 
\.  s  fi  lends  wit li  a  note  for  C.,  who  is  one  nf  tlie  lionorary  surgeons  t 
u  1  Im  admitted  under  liiin,  or,  if  not 

'  -mi • .  5'’oiud  be  pic.se.iit  at  the  operation,  and,  in  fact,  assume  respoc 
sibility  for  it.  C.  cx|)Iains  tlnitlliis  cannot  be  done,  as  be  is  not  sut 
goon  loi  the  week.  but_  tliat.  if  he  sees  X.  iu  cousulfaliou  with  A.  befor 
Ins  admission. to  hospital  he  can  ilion  take  X.  under  his  care.  This  i 
Roue,  and  C.  operates.  Some  days  after  I  -avirig  hospital  X.  calls  to  se 
C.  at  his  residence.  C.  tells  him  lie  would  prefer  him  to  place  liimsel 
under  A.  scare,  epiiniiies  the  site  of  the  wound,  applies  fresh  bandage 
HDd  makes  no  eli.rge.  lie  hears  nolliing  more  about  X.  for  seve 
moutlis,  when  X.  again  comes  to  sec  him  tor  trouble  arising  out  of  th 
operation  wound.  C.  again  tells  him  that  lie  would  much  prefer  him  t 
oousult  A.  X.  replies  iliat  he  had  only  been  uuder  A.’s  care  ou  that  on 
occasion,  and  I  hat  lie  t  lioiigiit  he  ought  to  be  allowed  to  consult  wha 
doctor  lie  wished.  Wliat  ought  C.  io  do  under  the  circumstances  ? 

It  seems  Reasonable  tliat  C.  should  advise  about  tlie  wound,  but.  a 


MEDICAL  FEES. 

F.  E.  A.  C.  Our  correspondent’s  charge  seems  reasonable,  and  under  the 
circumstances  the  Society  is  no  douVit  lesponsible  through  its  agent. 


INDIA  AND  THE  COLONIES. 


FEDERATED  M.aLAY  STATES. 

Uampnirjn  against  Mosquitfics.—lu  a  pampblet  oatiilod  “An  account  of 
antimalarial  work  earned  out  with  success  iu  Selangor,  one  of  the 
Federated  States  of  the  Malay  Bcninsula,”  Dr.  Traveri,  the  Stale  surgeon 
of  Selangor,  givc»  .an  account  of  some  intorcsting  experiments.  Two 
towns,  Kl.aug  and  Port  Swetteiihnm,  notably  inaJavious,  were  selected  aud 
measures  of  asauitary  nature  were  adopted  to  e.xtirpatc  ihe  mosquitoes 
which  Irequeutod  these  areas.  The  lo-uiLsol  these  operations,  as  the 
figures  given  show,  wore  ciiiinciitly  satisfactory;  for  example,  the  ad- 
inissious  iuto  liospital  from  Klaiig  town  (luring  the  mouths  of  October 
November,  and  Dscemher,  igoi.  were  ir6,  whereas  after  the  eami  algu,  lu 
,the  corresponding  nioiitlis  of  1902,  they  were  only  n.  Similarly  in  I’ort 
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Swettenham,  in  1901,  they  were  136,  while  in  1902  there  were  15.  The  cost 
for  the  work,  which  was  mostly  of  a  permanent  nature,  came  to  a  little 
over  ;£4,ooo,  a  small  sum  when  the  great  reduction  in  malaria  and  the 
consequent  decrease  of  hospital  expenses  is  taken  into  account. 


UNIVERSITIES  AND  COEEEGES, 

UNIVERSITY  OF  CAMBRIDGE. 

Appointment— Dv.  Nestor  Tirard,  Professor  of  Medicine  in  King's 
College,  London,  has  been  appointed  Examiner  in  Pharmacology  for  the 
Third  M.B.  Examination. 

Degrees— A%  the  congregation  on  December  17th  the  following  degrees 
were  conferred:  M.C. :  C.  E.  Marriott,  Clai’e.  M.B.:  G.  B.  Norman,  St. 
John’s  ;  G.  E.  Loveday,  Caius. 

The  following  have  passed  the  Second  Examination  for  Medical  and 
Surgical  Degrees  as  uudernoted : 

Human  Anatomy  and  Physiology. — J.  B.  Banister,  B.A.,  Jes.  ;  F.  A. 
Barker,  B.A.,  Emm.;  R.  L.  Barwick,  B.A.,  Christ’s:  T.  R.  H.  Blake, 
B.A.,  Pemb.;  L  B.  Cane,  King’s;  S.  P.  Chan,  Cai.;  S.  Churchill, 
B.A.,  Trin.;  H.  N.  Coleman,  Christ’s;  H.  B.  Corry,  B.A.,  Cai.;  R. 
Crawford,  Jes.;  W.  F.  Denning,  B.A.,  Trin.;  A.  W.  C.  Drake,  B.A., 
Pemb.;  A.  C.  J.  Elwin,  Corp.  Chr.;  E.  G.  Fearnsides,  Trin.;  N.  M. 
Fergusson,  Magd.:  W.  J.  Fison,  Sid.  Suss.:  R.  L.  Gamlen,  B  A., 
Cai.;  B.  C.  Ghosh,  M.A.,  Joh.;  G.  W.  Goodhart,  B.A.,  Trin.;  G. 
Graham,  Trin.;  G.  F.  Greenwood,  B.A.,  Sid.  Suss.;  F.  W.  W.  Griffin, 
B.A.,  King’s  ;  H.  S.  Hall,  B.A.,  Pemb.;  R.  A.  Hill,  Cai.;  E.  B.  Hinde, 
B.A.,  Emm.;  W.  H.  Hodgson,  B.A.,  Christ’s;  R.  S.  Jenkins,  B. A., 
Joh.;  A.  R.  Jordan,  Cla.;  R.  B.  Lloyd,  B.A.,  Emm.;  R.  G.  Markham. 
Cai.;  J.  H.  B.  Marlin,  B.A.,  Emm.;  D.  C.  Master,  B.A.,  Cai.;  J.  B, 
Mennell,  B.A.,  Pemb.;  E.  V.  Oulton,  B.A.,  Christ’s;  D.  G.  Pearson, 
B.A.,  Pemb.;  R.  C.  Priest,  Cai.;  R.  L.  Rawlinson,  B.A.,  Trin.;  E.  F. 
Skinner,  Coi'p.  Chr.;  A.  C.  H.  Suhr,  B.A.,  Cai.;  W.  H.  R.  Sutton, 

B. A.,  Dowu.;  B.  S.  Taylor,  M.A.,  Cla.;  C.  B.  Ticehurst,  B.A.,  Joh.; 

C.  Tylor,  B.A.,  Cai.;  K.  M.  Walker,  Cai.;  S.  L.  Walker,  B.A.,  Sid. 
Suss.;  B.  Wallis,  B.A.,  Trin.;  H.  P.  Weaver,  B.A.,  Trin.;  H.  B.  Weir, 
B.A.,  Trin.;  C.  E.  Whitehead,  Cai.;  F.  P.  Young,  B.A.,  Christ’s; 
R.  F.  Young,  B.A.,  Christ’s. 


UNIVERSITY  OF  LONDON. 

Recognition  of  Teachers. 

Dr.  Henry  Russell  Andrews  has  been  reeognizedas  a  teacher  of  obstetric 
medicine  at  the  London  Hospital  Medical  College,  Mr.  Stanley  Boyd  as  a 
teacher  of  surgery,  Mr.  A.  C.  Latham,  Mr.  J.  J.  Perkins,  and  Dr.  H.  Batty 
Shaw  as  teachers  of  medicine  at  the  Hospital  for  Consumption  and  Dis¬ 
eases  of  the  Chest,  and  Dr.  W.  H.  B.  Stoddart  as  a  teacher  of  medicine  at 
the  Bethlem  Royal  Hospital. 

Physiological  Laboratory. 

Dr.  A.  D.  Waller,  F.R.S.,  has  been  appointed  Director,  and  Dr.  T.  L. 
Mears  Honorary  Treasurer,  of  the  physiological  laboratory  for  1904. 

Eight  lectures  on  the  physiology  of  immunization  will  be  given  by  Dr. 
A.  E.  Wright  on  Mondays,  beginning  on  January  i8th,  at  s  p.m.  ;  and  a 
course  of  eight  lectures  on  the  functions  of  the  stomach  and  intestines  by 
Mr.  J.  S.  Edkins  on  Thursdays,  beginning  on  January  21st,  at  5  p.m. 

P.  Sc.  Degree  of  Research. 

Among  the  candidates  admitted  to  the  degree  of  B.Sc.  by  research  was 
Frederick  Wood  Jones,  of  the  London  Hospital  College,  who  presented  a 
thesis  on  the  development  and  musculature  of  the  visceral  openings  of 
the  hind  end,  with  an  explanation  of  some  of  their  commoner  abnor¬ 
malities. 

Brown  Animal  Sanatory  Institution. 

A  legacy  left  by  Mrs.  Pappacalo  has  reverted  to  the  institution,  the 
funds  of  which  benefit  to  the  amount  of  £661  is.  8d.  A  revised  scheme  for 
the  management  of  the  institution  was  approved  and  the  Committee  for 
1903-4  appointed.  The  nature  of  the  scheme  is  not  disclosed. 

M.B.  Honours. 

The  following  candidates  have  passed  the  M.B.  Examination  for  Honours 
as  undernoted; 

ifedicfrae.— First  Class;  C.  N.  Sears  (Gold  Medal),  St.  Thomas’s  Hos¬ 
pital  ;  A.  R.  Short,  B.Sc.  (Scholarship  and  Gold  Medal),  University 
Colleges,  London  and  Bristol.  Second  Class  ;  W.  F.  Annand,  Uni¬ 
versity  College  ;  C.  W.  Chaplin,  London  Hospital ;  E.  E.  Maples,  St. 
Bartholomew’s  Hospital ;  O.  T.  Williams,  B.Sc.,  University  College 
and  Royal  Infirmary,  Liverpool.  Third  Class :  W.  Appleyard,  Uni¬ 
versity  College  ;  Olive  Muriel  Elgood,  London  (Royal  Free  Hos¬ 
pital)  School  of  Medicine  for  Women  ;  A.  M.  H.  Gray.  University 
College  ;  J.  J.  S.  Lucas,  B.A.,  University  College  and  Bristol  Royal 
Infirmary  ;  N.  I.  Spriggs,  Guy’s  Hospital ;  G.  T.  Wrench,  Guy’s  Hos¬ 
pital. 

Vbstslric  Medicine. — First  Class  :  W.  Appleyard  (Scholarship  and  Gold 
Medal),  University  College  ;  Helen  Chambers,  Loudon  (Royal  Free 
Hospital)  School  of  Medicine  for  Women  ;  C.  W.  Chaplin  (Gold 
Medal),  London  Hospital ;  W.  C.  Macaulay,  B.A.,  Middlesex  Hos¬ 
pital  ;  A.  R.  Short,  B.Sc.,  University  Colleges,  Loudon  and  Bristol. 
Second  Class  :  W.  F.  Annand,  University  College  ;  A.  M.  H.  Gray, 
University  College  ;  G.  Hall,  University  College  and  Durham  Col¬ 
lege  of  Science ;  A.  C.  A.  Van  Buren,  St.  Bartholomew’s  Hospital. 
Third  Class ;  W.  P.  Gowland,  Owens  College  and  Manchester  Royal 
Infirmary  :  Catherine  Mary  Ironside,  London  (Royal  Free  Hospital) 
^hool  of  Medicine  for  Women. 

Forensic  Medicine.— Yivst  Class  :  Helen  Chambers  (Gold  Medal),  London 
(Royal  Free  Hospital)  School  of  Medicine  for  Women  ;  C.  W.  Chaplin 
(Scholarship  and  Gold  Medal),  London  Hospital.  Second  Class ; 

N.  S.  Finzi,  University  College  ;  A  F.  Hayden,  St.  Mary’s  Hospital ; 
W.  C.  Macaulay,  B.A.,  Middlesex  Hospital  ;  A  C.  A.  Van  Buren.  St. 
Bartholomew’s  Hospital ;  G.  T.  Wrench.  Guy’s  Hospital.  Third 
Class  :  W.  A.  Brend,  B.Sc.,  King’s  College  ;  D.  Gray,  Charing  Cross 
Hospital ;  W.  O.  Greenwood,  Yorkshire  College  and  Leeds  General 
Infirmary ;  S.  M.  Hebblethwaite,  St.  Bartholomew’s  Hospital ; 
J.  J.  S.  Lucas,  B.A.,  University  College  and  Bristol  Royal  In¬ 
firmary;  E.  E.  Maples,  St.  Bartholomew’s  Hospital;  N.  I.  Spriggs, 
Guy’s  Hospitt-l ;  A.  M.  Webber,  Guy’s  Hospital. 

[N.B. — The  foregoing  list,  published  for  the  convenience  of  candidates. 
Is  provisional  only,  and  is  not  final  until  the  reports  of  the  Examiners 
shall  have  been  confirmed  by  the  Senate.] 


B.S  Examination. 

The  following  candidates  have  passed  the  B.S.  Examination  as  under¬ 
noted  : 

First  Division. — W.  F.  Annand,  University  College  ;  E.  Bayley,  Charing 
Cross  and  London  Hospitals ;  Mary  Cecilia  Bell,  Londou  (Royal 
Free  Hospital)  School  of  Medicine  for  Women;  P.  M.  Heath,  Uni-- 
versity  College ;  Elizabeth  Hill,  London  (Royal  Free  Hospital)' 
School  of  Medicine  for  Women  ;  J.  F.  Jennings,  St.  Bartholomew’s 
Hospital ;  H.  McD.  Parrott,  Guy’s  Hospital ;  M.  H.  Phillips,  London 
Hospital  and  University  College,  Bristol;  C.  H.  Robertson.  Guy’s. 
Hospital ;  C.  N.  Sears,  St.  Thomas’s  Hospital ;  H.  Watts,  Guy’s  and. 
St.  George’s  Hospitals ;  A.  M.  Webber,  Guy’s  Hospital ;  G.  T.. 
Wrench,  Guy’s  Hospital. 

Second  Division. — A.  L.  Badcock,  Charing  Cross  Hospital ;  Annie- 
Thompson  Barnard,  London  (Royal  Free  Hospital)  School  of 
Medicine  for  Women;  E.  A.  Bell,  King’s  College;  J.  Broadley,. 
Yorkshire  College  ;  J.  Burfield,  St.  Bartholomew’s  Hospital ;  E.  R. 
Carling,  Westminster  Hospital ;  L.  E.  Dickson,  St.  Barthlomew’s- 
Hospiial ;  R.  V.  Dolbey,  Loudon  Hospital ;  Mary  Gertrude  Edis, 
London  (Royal  Free  Hospital)  School  of  Medicine  for  Women;-; 
Olive  Muriel  Elgood,  Loudon  (Royal  Free  Hospital)  School  of 
Medicine  for  Women ;  J.  Evans,  Guy’s  Hospital ;  B.  G.  Fiddian,. 
Charing  Cross  Hospital ;  Bessie  Marion  Gilford,  London  (Royal, 
Free  Hospital)  School  of  Medicine  for  Women ;  W.  P.  Gowland,.. 
Victoria  University ;  W.  O.  Greenwood,  Yorkshire  College ;  S. 
Hastings,  Middlesex  Hospital ;  T.  Holmes,  Guy’s  Hospital ;  Annies 
Elizabeth  Hooper,  Londou  (Royal  Free  Hospital)  School  of  Medi  ¬ 
cine  for  Women  ;  G.  S.  Hughes,  Middlesex  Hospital ;  Jessie  Lamb,. 
London  (Royal  Free  Hospital)  School  of  Medicine  for  Women  ;  R. 

C.  Leaning,  St.  Mary’s  Hospital ;  G.  Lewin,  Guy’s  Hospital ;  H.  A. 
Lyth,  University  College  ;  E.  H.  B.  Milsom,  Guy’s  Hospital ;  C.  S_ 
Parker,  University  College  ;  Agnes  Agatha  Parson,  Londou  (Royak 
Free  Hospital)  School  of  Meaiciue  for  Women ;  C.  W.  Rowntree,. 
Middlesex  Hospital;  A.  R.  Short,  B.Sc.,  St.  Bartholomew’s  Hos¬ 
pital  and  University  College,  Bristol ;  Enid  Marian  Smith,  London 
(Royal  Free  Hospital)  School  of  Medicine  for  Women  ;  N.  I. 
Spriggs,  Guy’s  Hospital ;  W.  C.  Swayue,  M.D.,  Guy’s  Hospital  andi 
University  College,  Bristol ;  Mary  Townsend,  London  (Royal  Free 
Hospital)  School  of  Medicine  for  Women;  A.  C.  A.  Van  Buren,  St. 
Bartholomew’s  Hospital;  J.  H.  Watson,  London  Hospital;  H.  V.. 
Wenham,  St.  Bartliolomew’s  Hospital ;  E.  C.  Williams.  St.  Bartho¬ 
lomew’s  Hospital  and  University  College  and  Southern  Hospital, 
Liverpool ;  G.  E.  O.  Williams,  University  College. 

This  list,  published  for  the  convenience  of  candidates,  is  issued  subject 
to  its  approval  by  the  Senate. 

London  School  of  Tropical  Medicine. 

Of  the  students  of  the  Loudon  School  of  Tropical  Medicine  who  presentedl’ 
themselves  for  the  examination  at  the  end  of  October-December,  Session 
1903,  the  follorwing  have  passed:  Dr.  A.  E.  Horn  (Colonial  Service),  Dr. 
A.  H.  Barclay  (Foreign  Office),  Major  Wilson,  R.A.M.C.,  M.B.,  etc.,  Dr_ 
W.  J.  Radford  (Foreign  Office),  Dr.  D.  Cowiu  (Colonial  Service),  Dr.  J.  E.. 
Mitchell,  Dr.  S.  G.  Ranaday,  Dr.  C.  H.  Allan  (Colonial  Service),  Dr.  J.  T. 
Cartaya,  Dr.  F.  A.  Baldwin  (Colonial  Service),  Dr.  T.  F.  G.  Mayer  (ColoniaV 
Service),  Dr.  F.  C.  Sutherland,  Dr.  Guy  Ruata.  The  first  four  candidates- 
on  the  list  passed  with  distinction. 

UNIVERSITY  OF  DUBLIN. 

At  the  Winter  Commencements,  in  Michaelmas  Term,  held  on  Fridayr,.  ' 
December  i8th,  1903,  the  following  Degrees  in  Medicine,  Surgery,  and  Mid¬ 
wifery  were  conferred : 

Baccalanrei  in  Medicind,  in  Chirurgid,  etin  Arte  Obstetricid. — W.  Boxwell,. 

T.  J.  P.  Creau,  T.  H.  Gibbon  (stip.  cond.),  R.  H.  Lee,  H.  R.  Nelson„ 

P.  S.  Stewart,  H.  Stokes,  S.  H.  Vickery,  F.  F.  C.  Willington. 

Doctores  in  Medicind. — W.  J.  T.  Buchanan,  T.  W.  Crowley,  T.  H.  Gibbon,. 
R.  E.  Halahan.  G.  M.  Holmes,  A.  L.  Hoops  {slip,  cond.),  H.  C. 
MacQuaide,  H.  R._Nelson,  H.,M.  D.  Townshend,  A.  ,J.  M’Nally  (in. 
dbsentid). 

TRINITY  COLLEGE,  DUBLIN. 

The  following  candidates  have  passed  the  Examination  for  the  Diploma** 
in  Public  Health  as  uudernoted  : 

Part  I.— J.  H.  Brunskill.  J.  T.  Bouchier-Hayes,  J.  W.  H.  Houghton. 

Part  II.— J.  H.  Brunskill,  J.  T.  Bouchier-Hayes,  W.  F.  Erskiue,  J.  W.  H. 
Houghton,  J.  H.  Douglass. 


ROYAL  COLLEGE  OF  SURGEONS  OP  ENGLAND. 

The  following  gentlemen  have  passed  the.  First  ProfessionalExamina-- 
tion  for  the  Diploma  of  Fellow : 

O.  L.  Addison,  M.B.Lond..  M.R.C.S.Eng.,  L.R.C.P.Lond.,  University 
College  Hospital  and  King’s  College,  London  :  J.  A.  Andrews, 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  M.B.,  B.C.Camb.,  Cambridge  Univer¬ 
sity  and  Guy’s  Hospital ;  J.  B.  Ball,  G.  N.  Bartlett,  T.  H.  Barton, 
and  G.  Cockcroft,  Guy’s  Hospital  ;  R.  T.  Baillie,  M.B.,  Ch.B.Edin.. 
Edinburgh  University ;  A.  S.  B.  Bankart,  B.A.Camb.,  Cambridge. 
University,  King’s  College,  and  Guy’s  Hospital ;  R.  Davies-Colley,, 
B.A.Camb.,  Cambridge  University  and  Guy’s  Hospital;  A.  Dinnis„ 
Charing  Cross  Hospital ;  B.  T.  J.  Glover,  Liverpool  University ; . 

P.  L.  Guiseppi,  St.  Bartholomew’s  Hospital  ;  W.  Hackney,  M.R.C.S. 
Eng.,  L.R.C.P.Lond.,  M.D. Toronto,  Toronto  University  and  King’s* 
College,  London ;  A.  H.  Hart,  M.R.C.S.Eng.,  L.R.C.P.Lond.,. 
M.S.  and  M.D.Durh.,  Durham  University  and  London  Hospital  ; 
J.  W.  Heslop,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  M.B.  and  B.S.Durh.,. 
Durham  University  ;  M.  L.  Hiue,  Middlesex  Hospital ;  A.  C.. 
Hudson,  M.A.,  M.B.,  B.C.Camb.,  Cambridge  University  and  St. 
Thomas’s  Hospital ;  T.  B.  La.ytou.  Guy’s  Hospital ;  J.  E.  McDougall,,. 
M.R.C.S.Eng.,  M.B. Viet.,  D.P.H.Camb.,  Liverpool  University  ;  G.  P... 
Mills,  Birmingham  University  ;  J.  E.  R.  McDonagh,  R.  F.  Moore,, 
B.A.Camb.,  A.  H.  Binder  and  S.  S.  Rendall,  St.  Bartholomew’s  Hos-- 
pital ;  G.  C.  F.  Robinson,  Guy’s  Hospital;  H.  C.  Samuel,  King’s  ' 
College,  London  ;  C.  H. , Smith  and  C.  O.  Stallybrass,  Liverpooll 
University;  C.  E.  Tangye,  B. A. Loud.,  Birmingham  University ;  W.. 
Welchman,  B.A.Cape  of  Good  Hope,  Guy’s  Hospital ;  H.  B.  White  ; 
house,  St.  Thomas’s  Hospital ;  C.  Yorke,  Liverpool  University^ 
Ninety-six  gentlemen  presented  themselves  for  this  examination,  of 
whom  thirty-two  passed  and  sixty-four  were  referred. 

The  following  gentlemen  having  passed  the  necessary  Examinations" 
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and  conformed  to  the  By-laws  and  KcgulaUons  have  been  admitted 
“Fellows”  of  the  College: 

J.  O.  O.  H.  Lane,  ^I.B.,  B.S.Durli.,  L.K.C.P.Lond.,  Guy’s  and  St. 
Thomas’s  Hospital  and  Durham  University ;  J.  W.  Myler, 
L.K.C.P.Lond,  M.D.Brux.,  Middlesex  Hospital ;  T.  H.  Molesworth, 
B.A.,  M.B.,  B.C.Camb.,  L.K.C.P.Lond.,  Cambridge  University  and 
St.  Bartholomew’s  Hospital ;  F.  E.  Taylor,  M.A.,  M.B.,  B.Cli.Vict., 
L.K.C.P.Lond.,  Yorkshire  College  and  General  Infirmary,  Leeds, 
and  King’s  College  Hospital;  F.  A.  Kose,  M.A.,  M.B.,  B.C.Camb., 
L.K.C.P.Lond.,  Cambridge  University  and  St.  Bartliolomew’s  Hos¬ 
pital  ;  B.  H.  Slater,  B.a.,  M.B.Camb.,  L.K.C.P.Lond.,  Cambridge 
University  and  Middlesex  Hospital ;  G.  G.  Turner,  M.B.,  B.S.Durh., 
Ij.K.C.P. bond.,  Durham  University;  H.  E.  Brown,  L.K.C.P.Lond 
Birmingham  University;  W.  H.  Maxwell,  M.A.,  M.B.Camb., 
L.K.C.P.Lond.,  Cambridge  University  and  London  Hospital ;  J  F 
Jennings,  M.B.Lond.,  L.K.C.P.Lond.,  St.  Bartholomew’s  Hospital; 
J.  C.  Marshall,  M.B.Lond.,  L.K.C.P.Lond.,  St.  Bartholomew’s  Hos¬ 
pital ;  M.  H.  Phillips,  M.B.Lond.,  L.K.C.P.Lond.,  University  Col¬ 
lege,  Bristol,  and  Loudon  Hospital ;  C.  S.  Parker,  M.B.Lond., 

1.. K.C.P.  (I.M.S.),  University  College  Hospital;  H.  T.  Dobble, 
J,.K.C.P.Lond.,  St.  Mary’s  Hospital ;  F.  W.  F.  Koss,  M.D.,  C.M.Edin, 

1.. K.C.P.Loud.,  D.P.H.Eug.,  Edinburgh  University  and  Middlesex 
Hospital ;  G.  Coates,  M.D.,  Ch.B.Glas.,  Glasgow  University  and  St 
Bartholomew’s  Hospital;  C.  A.  B.  Horsford,  M.D.,  Ch.B.Edin  ' 
Edinburgh  University  and  St.  Bartholomew’s  Hospital;  AV.  C. 
Wilson,  M.B.,  Ch.B.Edin.,  Edinburgh  University  and  St.  Bartholo¬ 
mew’s  Hospital ;  D.  S.  Wylie,  M.B.,  Ch.B.Vict.,  Owens  College, 
Vietoria  University,  and  King's  College  Hospital. 

Sixty-four  gentlemen  presented  themselves  for  this  examination, 
twenty-two  of  whom  passed  (including  three  gentlemen  not  yet  entitled 
to  their  Diplomas),  and  forty-two  were  referred,  nine  for  one  year  and 
thirty-three  for  six  mouths. 
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HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8  581 
births  and  5,159  aeaths  were  registered  during  the  week  ending 
December  19th.  The  annual  rate  of  mortality  was  17.8  per  i.ooo,  against 
17.6,  18.6,  and  19.2  per  1,000  in  the  three  preceding  weeks.  The  rates  in 
Uie  several  towns  ranged  from  8.2  in  King’s  Norton,  9.0  in  East  Ham  q  i 
in  Bournemouth,  9  7  in  Barrow-in-Furness,  10.3  in  Grimsby,  10  6  in 
Hornsey,  and  ii.i  in  Burton-on-Trent  to  23.1  in  Hanley,  23.2  in  Waisall 
23.5  in  Wigan.  23.6  in  Warrington,  24.0  in  Swansea,  24  i  in  Stockton-on- 
Tees,  24.4  in  Gateshead,  34.5  in  York,  and  36.0  in  Preston.  In  Loudon  the 
rate  of  mortaliiy  was  16.8  per  1,000,  while  it  averaged  18.3  per  i,coo  in  the 
seventy-five  other  large  towns.  The  mean  deatn-rate  from  the  principal 
infectious  diseases  was  1.5  per  1,000 ;  in  London  this  death-rate  was  equal 
to  1.3  per  1,000,  while  in  the  seventy-five  other  large  towns  it  ranged 
upwards  to  3.4  in  Wigan,  4.1  in  Willesdeu,  4.5  in  Bury,  5.2  in  York,  5  ■;  in 
Warrington  and  in  Kotherham,  6.3  in  Gateshead,  and  13.7  in  Preston 
Measles  caused  a  death-rate  of  i.i  in  West  Ham,  1.3  in  Aston  Manor  i  5  in 
Ipswich,  2.0  in  York,  3.1  in  Warrington,  3.6  in  Bury,  3.7  iu  Willesden,  4.6  in 
Kotherham.  and  10  5  in  Preston  ;  whooping-cough  of  i.i  in  Wolverhampton 
1.2  in  \A  alsall,  1,5  in  Merthyr  Tydfil,  1,6  iu  Warrington  and  in  Swansea,  i  7 
'in  Wigan,  1.8  in  Kochdale,  19  in  Liverpool,  2.6  iu  York,  and  3.2  in  Gates- 
head  ;  and  diarrhoea  of  1  2  in  Walsall,  1.4  in  Gateshead,  15  in  Merthyr 
Tydfil  1.7  in  Khondda,  and  i.8in  Pieston.  The  mortality  from  scarletfever 
from  dipnMiena,  and  from  "  fever  ’  showed  no  marked  excess  in  any  of  the 
large  towns  Two  fatal  cases  of  small-pox  were  registered  iu  Gateshead 
and  one  in  W  amugton,  but  not  one  iu  any  other  of  the  seventy-six  large 
towns.  The  Metropolitan  Asylums  Hospitals  contained  26  small-pox 
patients  on  Saturday.  December  19th,  against  40,  35,  and  32  on  the  three 
preceding  Saturdays  ;  6  new  cases  were  admitted  during  the  week,  against 
5,  3,  and  2  in  the  three  preceding  weeks.  The  number  of  scarlet  fever 
patients  in  these  liospiials  and  in  the  London  Fever  Hospital  which  had 
been  1,770,  1,715  and  1,717  at  the  end  of  the  three  preceding  weeks,  had 
fuither  declined  to  1,654  at  the  end  of  the  week  under  notice'  188  new 
cases  were  admitted  during  that  week,§  against  157,  161,  and  173  in  the 
three  preceding  weeks.  ^ 

During  the  week  ending  Saturday  last.  December  26th,  6,251  births  and 
4.464  deaths  were  registered  iu  seventy-six  of  the  largest  English  towns 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  i8.6,  ig  2  and 
17.8  per  i,ooo^in  the.three  preceding  weeks,  further  declined  last  week  to 
15.4  per  i,oTO.  The  lowest  death-rates  among  these  towns  were  7  i  in 
Barrow-in-l- urness,  7.3  in  Leyton,  7.6  in  East  Ham,  7.8  iu  Walthamstow. 
7.9111  Hastings,  8.0  in  Hornsey,  8.9  iu  Smethwick,  and  9.0  iu  Tottenham 

Yarmouth,  215  iu 

Bradford  22  6  in  Merthyr  Tydfil,  23.410  Stockport,  24.1  in  Stockton-on-Tees, 

T  ondnn\hf'i“;  J  Warrington,  29.4  iu  Wigan,  and  30.6  iu  York.  In 
.0*^  the  rate  of  mortality  was  13.6  per  1,000,  while  it  averaged  16  3  in 

towns.  The  death-rate  from  the^rincipal 
hit  to  averaged  1.3  in  the  seventy-six  largo  towns  ;  in  Loudon 

el’L  to  1.2  per  1,000,  while  it  ranged  upwards  m  the 

?u  wtuetden  t^*®r  towns  t03.i  in  West  Bromwich,  3.8  in  Swansea,  4.1 
.0  5  ill  M  ^^'^oshead,  4  6  m  Rotherhajn,  6.3  in  Warrington,  and 

.®  L  Measles  caused  a  death-rate  of  1.2  iu  Leeds,  1.6  in  War- 
3-oiu  Great  Yarmouth,  3  i  iu  West  Bromwich, 
^?Hanlr.v®  Rotherham,  and  9.1  iu  Preston  ;  diphtheria  of  16 

Stockton  i-S  m  Leytou.  1.6  in  Liverpool,  2.0  iu 

n  Warrington,  2.5  in  Wigan,  2  7  in  Swansea,  and  3  6 

^I®  ^nortality  from  scarletfever,  from  “fever,”  and  from 
too  marked  excess  in  any  of  the  large  towns.  Three 

it  w''!®^®  registered  in  Warrington,  one  iu  Loudon,  and 

own«^  t  in  any  other  of  the  seventy-six  large 

■he  A  i®t  8niall-pox  cases  remaining  under  treatment  iu 

'.n?i  of  Asylums  Hospitals,  which  had  been  35,32,  and  26  at  the 

1®J**^.®®  preceding  weeks,  had  risen  again  to  27  at  the  end  of  last 
mfiA'  ^  *'®"^  ''^®re  ^-dniitted  during  the  week,  against  3,  2  and  6  in 

lott  preceding  weeks.  The  number  of  scarlet  fever  patients  in  these 
lospiuils  aud  lu  the  London  Fever  Hospital  on  Saturday,  December  26tli, 


was  1,617,  against  1,715,  1,717,  and  1,654  on  the  three  preceding  Saturdays  • 
142  new  cases  were  admitted  during  the  week,  against  161,  173,  and  188  in 
the  three  preceding  weeks. 

HEALTH  OP  SCOTCH  TOWNS. 

During  the  week  ending  December  i9th,  i,ooi  births  and  686  deaths  were 
registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate  of 
mortality  in  these  towns,  which  had  been  18.7,  20.0,  and  2.2.4  per  i  000  in 
the  three  preceding  weeks,  declined  again  to  21.0  per  1,000  during  the 
week  under  notice,  but  was  3.2  per  i.ooo  aboye  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  The  rates  in  the 
eight  Scotch  towns  ranged  from  13.7  in  Leith  and  15.8  in  Greenock,  to 
?3,.^  IU  1  erth  aud  23.3  111  Paisley.  The  death-rate  from  the  principal 
lulectious  diseases  in  these  towns  averaged  1.9  per  i.oco,  the  highest 
rates  being  recorded  in  Glasgow  aud  Aberdeen.  The  346  deatlis  regis¬ 
tered  in  Glasgow  included  2  which  were  referred  to  small-pox  30  to 
measles,  2 to  scarlet  fever,  4  to  whooping-cough,  2  to  “fever,”  and  10  to 
diarrhoea.  Two  fatal  cases  of  measles  amd  2  of  diphtheria  were  recorded 
m  Edinburgh,  and  3  of  whooping-cough  in  Aberdeen. 

During  the  week  ending  Saturday  last,  December  26th,  814  births  and 
680  deaths  were  registered  in  the  eight  Scotch  towns.  The  annual  rate  of 
mortality  in  these  towns  last  week  was  20.8  per  1,000,  or  5.4  per  i  000  in 
exce^of  the  mean  rate  during  the  same  period  in  the  seventy-six  large 
English  towns.  Among  these  Scotch  towns  the  death-rates  ranged  from 

°  P-Hsley  and  13.7  in  Leith  to  23.3  ixi  Greenock  and  24  9  in  Dundee 
The  death-rate  trom  the  principal  infectious  diseases  in  these  towns 
^1^®  highest  rates  being  recorded  in  Glasgow  and 
Berth.  The  350  deaths  registered  in  Glasgow  included  4  from  small-pox 
23  from  measles,  2  from  scarlet  fever,  2  from  diphtheria,  8  from  whooping! 
cough,  2  from  “fever,”  and  10  from  diaa-rhoea.  Five  fahil  cases  of 
whoopiug-couglKoccurred  in  Aberdeen  and  2UU  Edinburgh.  Two  deaths 
from  diphtheria  occurred  in  Dundee. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  December  19th,  465  births  and  434 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  against  302 
births  and  388  deaths  m  the  preceding  period.  The  mean  annual  death- 
rate  of  these  towns,  which  had  been  15.3,  24.3,  and  19.9  per  1,000  during 
the  three  preceding  weeks,  rose  abruptly  to  27.5  in  the  week  under  notice 
this  figure  being  9.7  per  1,000  above  the  mean  annual  rate  in  the  seventy! 
SIX  English  towns  during  the  corresponding  period.  The  death-rates 
trom  the  principal  zymotic  diseases  during  the  same  period  averaged 
I.I  per  1,000,  the  highest  point,  2.5,  being  reached  in  Belfast,  while  Water- 
lord  registered  no  deaths  under  this  heading  at  all.  During  the  follow¬ 
ing  week,  ending  Saturday,  December  26th,  only  348  births  and  348  deaths 
were  registered  in  the  same  six  towns,  while  the  mean  annual  death- 
rate  underwent  a  sudden  decline  to  15.6  per  1,000,  and  thus  fell  to  only  o  2 
abov®  th®  mean  of  the  seventy-six  English  towns  during  the  same  period 
instead  of  nearly  10  per  1,000  above  it.  The  death-rate  from  zymotic 
diseases  m  the  same  towns  also  dropped  to  0.8  per  1,000,  the  highest  rate 
3.2,  being  reached  iu  Belfast,  while  Londonderry,  Limerick,  and  Water! 
ford  registered  under  this  heading  no  deaths  at  all.  The  heavy  rate  in 
Belfast  was  due  to  whooping-cough,  which  was  also  the  principal  cause  of 
death  from  zymotic  disease  during  the  fortnight  in  all  the  towns. 


SORE  THROAT  AND  MILK. 

The  Local  Government  Board  has  issued  a  report  by  Dr  L  W  Darra 
Mair  on  an  outbreak  of  illness  which  occurred  at  Lincoln  in’  May  1902 
The  persons  affected  were  mostly  adults,  and  exhibited  similar’ s^n! 
ptoms — sickness,  sore  throat,  fever,  and  sometimes  a  rash.  Nearly  all 
the  affected  households  were  supplied  with  milk  from  one  dairy  The 
local  practitioners,  whilst  agreeing  that  a  particular  milk  supply  was 
responsible  for  the  outbreak,  held  different  opinions  as  to  whether  the 
disease  was  or  was  not  scarlatina.  Dr.  Mair  had  no  opportunity  of  seeing 
any  of  the  patients  in  the  initial  stage  of  the  disease.  He  did  not  see  the 
rash,  nor  could  he  observe  the  earlier  characteristics  of  the  throat  and 
tongue.  Most  of  the  patients  he  saw  were  desquamating,  and  in  many  of 
these  the  nature  of  the  desquamation  appeared  to  him  to  be  typical  oi 
scarlatina.  But  on  making  inquiries  as  to  the  general  course  of 
the  disease  from  the  practitioners  who  attended  the  cases,  Dr.  Mair 
found  that  many  symptoms  present  were  unlike  those  of  scarlatina. 

He  has  arrived  at  the  conclusion  that  “the  Lincoln  epidemic  was  not 
only  quite  distinct  from  scarlet  fever,  but  was  in  fact  a  special  disease  ” 
Some  of  the  points  of  distinction  on  which  he  lays  stress  are  its  frequent 
occurrence  in  old  people,  the  rarity  of  albuminuria,  the  fall  of  tempera¬ 
ture  at  the  appearance  of  the  eruption,  the  absence  of  “strawberry” 
tongue,  and  the  rarity  of  vomiting.  He  also  mentions  that  Dr.  Samuel 
Gee  saw  one  of  the  cases  iu  consultation,  and  expressed  the  opinion  that 
it  was  not  scarlatina.  Dr.  Mair  finds  further  corroboration  of  his  views 
in  the  bacteriological  investigations  of  the  disease  conducted  by  Drs. 
Klein  and  Gordon,  of  which  a  preliminary  account  has  already  been 
issued.  From  none  of  the  seventeen  swabbings  of  throats  examined  by 
these  authorities  was  Hiere  streptococcus  scarlatinae  obtained ;  but  in 
three  cases  an  interesting  yeast  was  isolated  which  proved  pathogenic  to 
animals,  and  the  suggestion  is  raised  that  this  may  have  been  the  specific 
organism.  But  as  we  are  told  that  Dr.  Klein  has  not  yet  concluded  his 
investigations  of  the  yea&t  in  question,  it  would  be  premature  to  discuss 
at  present  the  value  of  this  hypothesis. 

■WATERCRESS  AND  ENTERIC  FE'VER. 

Dr.  a.  T.  Wooldridge  (Camberley)  writes;  I  am  glad  to  see  that  the 
Public  Health  Committee  of  tlie  London  County  Council  is  causing  in¬ 
quiries  to  be  made  by  the  Medical  Oflicer  of  Health  with  regard  to  the 
condition  of  watercress  beds  in  the  County  of  LondoD,  and  that  tlie'in- 
quiries  are  to  be  extended  to  sources  outside  the  county  from  which 
watercress  is  supplied  to  London  if  it  is  found  practicable  to  do  so.  I 
have  for  some  time  past  been  growing  more  and  more  suspicious  of  the 
succulent  watercress  as  a  carrier  of  typhoid  germs,  andihave  on  several 
occasions,  while  passing  some  large  “beds”  in  the  train,  seen  what 
appeared  to  be  garden  privies  at  the  ends  of  cottage  gardens  abutting  on 
these  “  beds.”  Unfortunately  I  have  not  had  time  to  visit  the  spot  and 
verify  ray  suspicious,  as  it  is  some  miles  off.  but  I  intend  doing  so 
shortly.  Surely  it  is  high  time  something  was  done  to  remedy  this  state 
of  affairs,  and  the  county  medical  officersjof  health  should  have  such 
danger  spots  closely  inspected,  so  that  country  dwellers  may  be  pro¬ 
tected  as  well  as  their  brethren  in  London. 
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MEDICAL  OFFICERS  IN  THE  HIGHLANDS  AND  ISLANDS  OF 

SCOTLAND. 

Dr.  At.exa.mt)rr  Murchison,  Parish  Medical  Officer,  Uig,  Skye,  writes 
us  coiicerniug  difficulties  lie  ha.s  experienced  in  coauexiou  wi'li  tlie 
granting  of  medical  certificates  to  school  boards.  The  school  board  of 
Uig  apparently  declined  to  accept  certificates  granted  by  Dr  Murchiso  1, 
and  prosemited  the  pare  its  because  their  children  had  notatteudei 
scliool.  A  letter  appeared  in  the  Northern  Chroniclr,  Inverness,  on 
February  25th,  signed  “  Clach  Ard,”  to  certain  stateineu'^s  in  winch  Dr. 
Murchison  otijectcd  ;  as  no  apology  was  forthcoming  he  raided  an 
action  in  the  Sherilfs  Court  for  defamation,  but  before  the  case  came 
on  for  proof  the  following  apology  from  the  writer  of  the  letter  was  re¬ 
ceived  : 

Apologv. 

Wester  Daldowie,  Broomhouse, 
November  13th,  1903, 

To  Dr.  Alex.  Murchison,  Uig,  Skye, 

Dear  Sir,— With  reference  to  the  letter  published  in  the  Northern 
■  Chronicle  under  date  February  23rd,  1903,  under  the  name  of  “Claidi 
Ard,"  1  beg  to  acknowledge  that  I  was  t.lie  writer  thereof,  and  at  the 
time  it  was  written  I  was  principal  clerk  in  the  office  of  the  Kilmuir 
estate  in  Skye,  and  resided  at  Uig. 

I  beg  to  express  my  regret  for  having  written  the  letter  in  question, 
and  1  apologize  therefor,  and  acknowledge  that  I  was  under  a  mis¬ 
apprehension  as  to  the  facts  mentioned  in  my  letter.  In  particular.  I 
acknowledge  that  I  have  been  mistaken  when  I  st  ited  that  the  sheriff 
said  ‘'that  it  was  disgraceful  that  any  public  official  should  discharge 
his  duties  in  such  an  irregular  manner,”  or  words  to  that  effect. 

The  letter  in  the  Northern  Chronicle  was  written  by  me  hast ily,  and 
without  due  consideration,  and  I  regret  if  you  have  thereby  been 
injured  in  your  practice  or  wounded  in  your  feelings. 

I  agree  to  the  publication  of  this  letter  in  the  Northern  Chronicle,  and 
in  auy  other  way  which  you  may  think  proper. 

Yours  faithfully. 

(Signed)  Willoughisy  M.  Dunn. 

The  recently-formed  Medical  Union  of  Scoilaud  acted  for  Dr. 
Murchison. 

****■  We  congratulate  Dr.  Murchison  on  his  success.  At  the  same 
time  the  case  is  an  example  of  the  difficulties  and  annoyances  to  which 
medical  prautitiouers  in  the  Highlands  of  Scotland  are  subjected,  and 
is  an  additional  proof  that  applicants  for  such  appointments  should 
make  every_inquiry  before  accepting  office. 


MAGISTERIAL  ACTION  IN  REFERENCE  TO  LUNATICS. 

Lex.— (i)  We  should  consider  it  very  undesirable  lor  a  medical  man  acting 
in  his  capacity  as  magistrate  to  call  in  his  own  p.irtner  to  certify  a 
lunatic  residing  in  the  distinct  of  another  medical  man,  except  in  the 
■case  of  extreme  urgency.  (2)  It  is  contrary  to  the  provisions  of  the 
Lunacy  Act,  i8qo,  for  two  partners  to  certify  the  luiuacy  of  the  same 
paiient  for  detention  under  the  Act.  It  is  not  conirarv  to  the  Act  for 
the  acting  mar-istrate  and  the  certifying  medical  practitioner  to  be 
partners.  (3)  We  can  only  suggest  that  the  matter  should  be  brought  to 
the  notice  of  the  local  Division  of  the  British  Medical  Association. 


POOR-LAW  MIDWIFERY  IN  SCOTLAND. 

BB'r.Y  states  that,  he  attended  a  pauper  patient  duiing  her  confinement 
(po.sf humous),  and  claimed  a  special  fee  from  the  Inspector  of  Poor, 
which  was  disallowed  on  the  ground  that  such  service  was  covered  by 
his  salary.  Ho  states  that  any  information  he  can  obtain  from  Rules 
and  Rcgulatioua  for  Attendance  upon  Poor-law  Patients  is  embraced 
under  the  headings  of  Medical  and  Surgical  Practice.  He  does  not 
think  it  was  ever  intended  to  include  midwifery  under  the  heading  of 
Medical  Practice  to  Poor-law  Patients,  but  wishes  information  on  the 
.  subject. 

understand  that  under  the  Poor-law  (Scotland)  Act,  the  parish 
medical  officer  has  to  give  his  services  under  all  circumstances  to 
paupers,  and  that  no  special  fees  are  given  for  attendance  on  c.oscs  of 
midwifery  unless  there  is  a  special  arrangement  in  the  agreeme  it  with 
the  parish  council.  If  there  is  no  special  arrangement,  and  the 
iiiispeclor  of  poor  was  to  pay  a  special  fee,  the  auditor  would  surcharge 
it.  Thus  it  entirely  depends  on  the  arrangement  “  Beta  ”  has  made 
whether  he  is  entitled  to  a  fee  or  not. 


]\fEDIC.4L  CERTIFICATES  BY  DISTRICT  MEDICAL  OFFICERS 
Beta  wriics  as  follows  :  A  labouring  man.  who  is  a  member  of  a  benefi 
sociely  which  has  no  medical  officers,  falls  ill,  and  then  oblainsfron 
tlie  relieving  othcer  au  order  for  medical  attendance.  Is  the  disti'ic 
medical  officer  bound  to  supply  gratuitously  a  certificate  to  enable  tin 
patient  to  draw  sick  pay  from  his  society? 

*«*  By  Article  205,  No.  3,  of  the  Consolidated  Order  of  the  Loca! 
Government  Board,  dated  July  24th,  1847,  it  would  appear  to  be  tin 
duty  of  tlie  district  medical  officer  to  give  the  certificate  required  it 
this  case. 


MEDICAL  NEWS, 

The  jy^zcfscJiG  iTzedtcimscJis  pulilisliGcl  9.  Fe^sin'iiTniner 

on  December  nth,  1903.  in  honour  ol  Pr  .te.-ser  Robert  Kocli 
who  on  that  day  celebrated  his  sixdeth  birthday. 

Mr.  William  Henry  Fretz,  P  iiicipil  Medical  Officer 
and  H.abh  nfficer,  has  been  appointed  an  Official  Memi  er  of 
the  Legislative  Council  of  the  Residency  ol  St,  Chris tonlier 
and  Nevis. 

',K  Di.^cU'SioN  upon  Sophistication  of  Foods  will  be  intro¬ 
duced  liy  Dr.  J.  Spottisivoode  Cameron  at  the  meeting  of  the 
Society  of  Medical  Offictrs  of  Health  to  be  held  at  9,  Adelphi 


Terrace,  Strand,  at  8  p.m.  on  Friday,  January  8th.  The 
meeting  is  open  to  public  analysts  and  others  interested  in 
the  question. 

The  spring  term  of  lectures  at  the  Samaritan  Free  Hos¬ 
pital  will  commence  on  .January  7th,  wlien  Mr.  Alban  Doran  ' 
will  give  a  lecture  on  Abdominal  Tumours  and  Swellings  in 
AVomen,  The  lectures  are  given  on  Thursdays  at  3  p.m.  and 
are  free  to  medical  practitioners. 

Dr.  Arthur  Newsholme  will  deliver  the  inaugural  ad¬ 
dress  in  connexion  with  the  post-graduate  lectures  and 
demonstrations  at  the  Mount  Vernon  Hospital  for  Consump¬ 
tion  and  Diseases  of  the  Chest  at  7,  Fiizroy  Square,  on 
Thursday,  January  7th,  at  5  p.m.  The  subject  of  Dr.  News- 
holme’s  address  will  he  Public  Preventive  Measures  against 
Tuberculosis  in  relation  to  the  Medical  Practitioner. 

Presentation. — Dr.  and  Mrs.  Geogbegan,  who  left  Mickle- 
t'  li  last  year,  have  been  presented  with  a  handsome  silver 
sugar  bowl  and  cream  jug  and  a  testimonial  “  with  Christmas 
greetings  and  all  good  wishes  for  their  future  liaiipiness  and  . 
prosperity  from  the  undersigned  friends  and  children  of 
Mickh  ton,  Christmas,  1903,” 

Sir  Charles  Nicholson,  M.D.,  LL.D.,  D.C  L.,  J.P.,  who 
recently  died  at  his  residence,  The  Grange,  Toiteridge,  Herts, 
at  Die  age  of  95,  left  estate  of  the  gross  value  of  ;^87,8io,  in¬ 
cluding  net  personalty  valued  at  ;^73.8o8.  Sir  Charles  was  a 
member  of  the  first  Legislative  Council  of  New  South  Wales 
(1844),  and  three  times  Speaker  of  iliat  assembly  (1845-56). 

Remuneration  op  Medical  AVitnesses  in  Australia. — In 
response  to  the  representations  of  the  Council  of  the  New 
South  AVales  Branch  of  the  British  Medical  Association,  the 
following  amended  scale  of  fees  payable  to  medical  wit¬ 
nesses  came  into  force  on  November  i.-t:  For  giving  evi¬ 
dence,  one  guinea  for  each  case  (maximum  per  diem,  two 
guineas);  for  attendance  at  court,  one  guinea  for  each  day 
actually  and  necessarily  away  from  his  practice. 

Craig  Colony  Prize. — Tlie  “Craig  Colony  Prize”  of 
200  dollars  (^40)  is  offered  for  the  best  essay  on  the  etiology, 
pathology,  and  treatment  of  epilepsy.  The  following  condi¬ 
tions  must  be  complied  with  ;  Tne  paper  must  show  original 
work;  its  subject-matter  must  not  have  been  previously  pub¬ 
lished  ;  the  manuscript  must  be  in  Fn^Ush,  and  must  be  in 
the  hands  of  Dr.  Frederick  Peterson,  4,  West  5olh  Street,  New 
York,  before  September  30th,  1904.  Tlie  manuscript  must  be 
accompanied  by  a  sealed  envelope  enclosing  the  name  and 
address  of  tlie  writer,  and  bearing  on  its  outside  a  device  or. 
motto  corresponding  to  the  device  or  motto  on  the  manu-, 
script. 

Increased  Longevity  in  the  United  States. — At  the 
International  Congress  of  Insurance  Actuaries  recently  held, 
in  New  Y'ork,  Mr.  John  K.  Core,  of  Newark,  New  Jersey,  pre¬ 
sented  statistics  showing  that  during  the  last  five  years  of  the 
nineteenth  century  there  had  been  a  very  perceptible  de-" 
crease  in  the  mortality  rate.  From  1S70  to  1874,  the  period, 
including  the  fatal  small-pox  epidemic,  of  1872,  tliere  was  an 
increase  in  the  death-rate  of  every  age  group  but  one.  From'. 
1880  to  1884  the  rate  was  relatively  hif^h,  owing  to  the  great . 
prevalence  and  wide  distribution  of  diphtln-ria,  scarlet  fever,' 
and  measles.  The  influenza  epidemic  of  1891  caused  an  aug¬ 
mented  death-rate  from  1890  to  1894.  As  to  ciuses,  itwas 
stated  that  there  had  been  a  remaikable  decrease  in  the; 
<leatli-rate  from  phtlisis,  and  a  slight  decrease  from  typhoid 
fever  in  the  northern  countries.  In  a  discussion  on  the  sub-; 
ject  there  was  practical  unanimity  as  to  the  fact  of  the  in-; 
crease  in  longevity.  Among  the  factors  contributing  thereto, 
were  mentioned  the  advance  in  medicine  and  surgery,  the 
growth  of  hospitals,  and  the  better  care  of  the  poor  and, 
suffering,  and  the  more  enlightened  treatment  of  sick  and 
weakly  children. 


MEDICAL  VACANCIES.  e? 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
partietdars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wedtu  sday  morning. 

BOITKN  E vt OUT H  :  KOYAl  VIO  I’ORiAdO'SPl  1  au. —  ;  resident.  Salary,  ^ 

4^100  per  aiiiium. 

BRlOttTON:  SUSSEX  COUNTY  HOSPITAL.-TMrd  House  Surgeon ;  resident.  Salary. 

>  6’^  per  annum.  *■ 

CAM  RKR  WELL:  PARISH  OF  ST  OILR'^.  As‘)i8t%nt  Vtjs'liofti  Superintendent  of  the  O 
Infirmary;  resident.  Salary,  t'lSo,  increasHtf  tv  pec  annum 
<HTY  OF  lONPON  LYINO-iN  KotsPlTAU,  City  R^ad,  B.O.—  Surgeon  Accoucheur..?!, 
salary,  ifclOO  per  anmim  and  fees. 

HUliL  KOYaL  infirmary.— Fourth  House-Surgeon;  resident.  Salary,  £50  per 
annum.  .^1 

LANARK  COUNTY.— Resident  Physician  for  the  Mildle  Ward  Isolation  Hospital,  li  ^ 
**aiar.»  corifimencing  £140  per  annum.  , 

LEEDS:  Yorkshire  college.— Junior  Demonstrator  of  Pathology.  Salary, '£120 
prr  annum. 

[MANCHESTER:  ANCOATS  H08PIT YL.~Eesiclent  House-Surgeon,  Salary,  £1C0  per' 

annum.  ...  ,  . . j  f. 
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MRTROPOLITW  HOSPITVL.  Kinwland  lloAi.  N.B.-8urffeon. 

NORTIf.KasTKRN  moSMTaI.  koR  wovihN.  Hackney  Hoad.  E.  —  (1)  Purffeon. 

(2)  Med  ea)  Officer  in  chartfe  of  Electrical  Department ;  salary,  £50  per  annum. 

(3)  rathoIrelRt  and  Bader  oioirist  :  salary,  £50  per  annum. 

ST,  ^MRK’ij  I10.^1’ITV1.  FOR  I''I>TU1A,  City  Road,  E.O.— (1)  Honorary  Surgeon- 
(2)  Hoi'Orar.v  Ai>«'«iant  I'utgeoii. 

ST.  MARY'S  AlKDIilAI.  SCUOOI/,  Paddirgton,  W.— Demonstrator ot  Pby. 

Biology.  Salary.  fl5ll  p-r  annum. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN,  Marylebone  Road,  N.W.-Cllnloal 

Asniefanta. 

STOCKFORT  INFIRMARY.— Juniorl  ABsistaut  House  Surgeon  ;  resident.  Salary  atthe 
rate  of  £0.'  per  annum. 

TIVFRTON  INFIRMARY'  AND  DISPENSARY.— House-Surgeon  and  Dispenser 
•Salary.  *8  pi'r  annum. 

*1*^?*'*''  LONPON.  — Two  Fxsminers  earh  in  Medinioe.  Surgery,  and 

I  ainolog, ,  ami  one  each  in  Materia  Medica  and  Pharmaceutical  Chemistry,  and 

nieiitAl  e. 

H'ESTR  tv  GENERAL  DISPENSARY.  Marylebone  Road.  N.W.— Honorary  Surgeon. 
WOL\  KRHaMPTON  eye  I.\P1R.VIAR\'.— House-Surgeon;  resident.  Salary,  £7o 

annum  r,  ,  j , 

MEDICAL  APPOINTMENTS. 

Bl.AyxET.  .T.  H  ,  LF.P.S.Glaeg.,  Oeitifying  Factory  Surgeon  for  the  Middleton 
Histiict,  Lar.cssbire. 

Boyd.  a.  J  ,  B.a.,  M.D.Duh.,  Bonorary  Assistant  Medical  Officer  Hertford  General 

inn  riTi  ^ry , 

Cbossk.  R  E  ,  M  R  OJ?  Eng  ,L.R.C.P.  fond  .Medical  Officer  and  Public  Vaccinator  of 
fp«  MU  ford  aTid  Lhui, ditch  Um  n  \Vi»i‘khou8e. 

^*^*6^IIoid«^ir'e'*  ■  Certifying  Factory  Surgeon  for  the  Hanley  District, 

Officer  for  the  Wolsingham  .District  of  the 

'"“XmJufhAiisolc-rMiSar^  F-P.S.Glas.,  Certifying  Factory  Surgeon  for  the 

^*^Ho»p>’taV’  **-t*->  Assistant  Honorary  Surgeon  to  the  Manchester  Eye 

'’■I'Edin.,  M.R.QP.Lord.,  Honorary  Physician  to  the  Bir- 
minfiTtiBui  i./hildr«  It  $  Hospital.  Dr,  A.  B.  f’lark,  rcsii^ned. 

^^YiScoi^luHe.  “■®”  Factory  surgeon  for  the  Castle  Bytham  District, 

'^■'»mgeon"Eoi',burgh;^'®’®‘^“‘’^°”®®'''^*°'' Museum  of  the  Royal  College  of 

”^'^l>8“?ict,  D"ls?t8mre^''*''^’’®’’*^  ’  Certifying!  Factory  Surgeon  for  the  Shaftesbury 

Wat.son.  0.  Goidim,  K  R  C.S.Eng  .  Assistant  Surgeon  to  the  Metropolitan  Hospital. 

L.B.C.P.,  Clinical  Assistant  to  the  Chelsea  Hospital  for 

'^’'DUtnet?  Pactory  Surgeon'.for  the  Ludgersball 


DIARY  FOR  NEXT  WEEK. 


TIIESIKIY. 

Patbolostical  Soclefj'  of  london,  20,  Hanover  Square,  W..  8  30'pm— Drs 
^lap^vL'C  CCU8  AUftusaiid  Rheumatic  Fever  Dr  H  IVf* 
JTs*  ^  ^^2zar(it  Df*rmoid  Tumours  of  Mraiu.  Dr  Drysd^le  •  Racemosft 

Aneurysm  of  Brsin.  Mess-s  H  L  Barnard  snd  H.  M.  Rigby  •  Pulsating  Exonh 
thilmos  with  Aneurysms  of  the  Internal  Carot'd.  r-uisating  Eioph- 

WEIFNESDAY. 

°'r  Ii  “Ir?"-''  •  •'JO™'  t'-’A  in  0  .e  Half  of  a  Septate  UteruT'  Dr  T^W  W  I  “a  ^ 

THIIISD.4Y. 

'®R"Sns  m 8.30p.m.-Dr.  G.  B.  Batten:  On  the 

FltI!>.4Y. 

"s?raPriv'<j‘'7a”Dm*iD?‘’l*'.n'’r‘r‘*’**  Of  Health,  9,  Adelphi  Terrace. 

#•  ^  J  '^P^tt.swooue  Odmeruu:  SophisucAtion  of  Foods. 
lliiK-cil  nuci<^t3  of  Loii4l<^ii«  2<K  Hauover  Sauare  W  fi  so  n  m _ qip  "nTmo 

Dr%.ripV‘ckTubm?"®Aca.enrp‘^  Pneumococcal  Peritomtis 

ur.  r  I  wa  r  *ck  1  lor  .  A  oa«e  of  Pneumocnccal  Peritonitis  i)r  sidniAv  PhiniTYs .  a 

sXfqum  u'v’  by  d!^!  e^e^s' •  ?aua^r  tomT  R '‘r  accompanied  by  J^ndice  knd 

ouuoctiuoi  u.v  ny  tnaretes.  •  aparutomy  of  s'<jniptom&  :  Death. 

I*0»T-GK.4I9EATE  EOEU.SES  AXI>  EEETERES, 

iharlng  ^ross  llosp  tal,  Thursday,  i  p.m  — Demonstrstion  of  Medical  Cases 
'““Ga“.rm“?;e?.“"®  Hampsteau  Road.  N.  W.,  Wednesday,  4  p  m.-Lecture  on 

**'^^1*  College  and  Polyclinic.  22,  Chenles  Street.  YV  0 —Demonstrations 

?h^rs’^a;.'''su“r^L/,  ’J^r^day'^'y?""®  = 

"TnTbdomi^arTrSu^audTw^kngr^rY?^^^^^ 


BIRTHS,  MARRIAGES,  AND  DEATHS, 

'’he  charge  for  inserliog  arm  our,  cements  of  Births,  Marriaaes,  and  Deaths  in 
Xs.od  winch  sum  should  be  forrvarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  Issue. 

HIKTHS. 

Joh^AVe^s"  n“  m7’’c  M  Pitlochrie,  Perthshire,  the  wife  of 

daughter.*^**  eeemOer  2lith,  1903,  to  Dr.  and  M  s.  H.  Newsome,  Pill,  nqar  Bristol,  a 
or“8!‘aVA?rve"f.rE'“l''.^pl^!;^,!l’“i"H^  Kingsley  Road  Mutley  Plymouth,  the  wife 
^"ha-w%te!:'^f  KcJ.  So^hrs:*.  th'e  w;^  Of  Malor  F.  A. 

:  _  marriage. 

ber^i'l-d?*i'loJ'  by*tb.°7tev^Dyj-U*3v^  Fo^^'et'^n  ^^"’"5'^;  Fd^lturgh.  on  Decem- 
Moir.  u  ■>  viiriiMeisof  iiwfiih  I.!  Forr.Nt,  D  1) ,  assisted  ny  the  Rev.  Alf.x<ndnr 
Paris-i  Church  Perth  Robert  Oswa  d,  B.D  .  Sr.  Stephen’s 

only  daiiguter  (>»  .lohu' Smart  Snh>nr.^'’i®‘ri®'’ 'o'*  M.,lo  Flizabeth  Gisy, 

bill  Place.  Edinburgh.  ^oUcltor  m  the  Supreme  Courts  of  Scotland.  1,  Greeu- 

DEATHS. 

“cilptoir^M"  D.rF’'^’’^V-‘i’pf  Roal.  I-ee,  S.E  ,  Mary,  wife  of  Edward 

:  ^%“ov\'dVif7o,'^.;%™„"rG'Jiie^  ®-“in.  Maiia,  the  dearly^ 


LETTERS,  NOTES,  AND  ANSWERS 
CORRESPONDENTS.  , 


TO 


fO!ilITO|CATloiTS  respecting  Editorial  matters  should  he  addressed  to  the  Editor  2.  Ahat 
oti^t,  Strand,  W.C.,  Loudon  ;  -those  concerning  a«ive^tisem6ut9L  ]»oiv* 

addressed  to  the  Jlupakc^,  ait  the 

ORIG.NAL  AiyicLES  and  LETTERS  forwarded  for  puhficathm  are  miderSTooit  to  bt 
offered  to  the  Biiltisn.  Medical  Jouknal  atone,  unless  Oie  coiUrari/  be  xtuted, 
iVTHORS  desiring  reprints  of  their  articles  published  in  the  Biaii.sn  Medica  l  Joubwat 
are  requested  to  communicate  with  tlie  Manager,  429,  Strand,  W.C..  on  receipt  of  proot 
Ooerespondents  who  wish  notice  to  be  taken  ot  their  comraimicai  ions  should  auihenti. 
cate  them  w  ith  their  names— of  course  not  uece.ssarily  for  publication. 

OORBESPOltDENTS  not  answered  are  requested  to  look  at  the  Notices  to  OorresDoniient* 
of  tne  folloM'iug  week. 

MANtrsCRIPT-S  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANT 

Circumstances  BE  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  Editorial  bosi. 
ness  of  the  Journal  be  addressed  to  the  Editor  at  tlie  Office  of  the  Journal  and  not 
at  his  private  house.  ;  ( 

Address.— ‘The  telegraphic  address  of  the  EDITOR  of  the  BsiTiaH 
Journal  iG  AiYtofo^i/,  Lowbon.  The  telegraphic  address  of  the  MANAGHR 
of  the  British  Medical  Journal  is  are.  Lottdon. 


Queries,  answers,  and  communications  relating  to  subjects  to  which  special 

departments  of  the  British  Medical  Journal  are  devoted  will  be  found 

under  their  respective  headings. 

HIJEKIEH. 

Treatment  of  Biliary  Fistula. 

Fistula  has  a  case  of  biliary  fistula,  aud  would  be  glad  of  any  suggestions 
lor  treatnient.  The  wouud,  which  is  now  very  small,  admits  a  probe  • 
aud  the  discharge,  which  is  somewhat  mucoid,  is  uot  at  all  fr»  e.  Some 
months  back  it  healed  up  for  a  fortnight.  The  patient’s  ueneral  health 
IS  good.  She  refuses  further  operation. 

,  Histology  of  Bone. 

B.M.A.  *’sks  :  (i)_^ITaye  nerve  fibrils  beeu  found  in  the  Haversian  caDals  of 
compact,  bone?  (2  Are  Voikmann’s  canals  the  only  canals  wliich  open 
on  the  exterior  ot  long  bones  by  piercing  tbc  periosteal  iamellae  :  or  do 

Haversian  systems  also  open  upon  the  exterior,  in 
addition  to  Volkmanu’s  canals  ?  e  i  v;  i-crrui.xu 

(i)  Nerve  fibrils  have  been  demonstrated  in  bone  by  Kdlliker, 
R6my.  and  Variot.  (2)  Volkmann’s  canals  are  not  the  only  canals  whit  h 
open  on  the  exterior  of  long  bones  ;  Haversian  canals  also  open  on  the 
surface. 

TV  r-i  T,  Cocaine  in  Post-partum  Haemorrhage. 

Hr.  C.  Fox  (Caerphilly)  writes;  On  November  sotli  I  was  called  sud¬ 
denly  to  a  case  ot  posf-pflrhm  haemorrhage.  On  entering  tlie  room  I 
coulu.  see  at  a  glance  tUe  patient  was  in  ae  exceedingly  grave  condi  ion. 
IJteius  on  exaininaiioi’,  flaccid  ;  haemorrhage  profuse,  tlie  counieuance 
portraying  approaching  death.  Having  no  ergotine,  I  bediougbt  me  of 
a  solution  ot  cocaine  liydroclilorate  I  happened  to  iiave  in  my  bag  i 
immediately  ii  jected  a  quautily  equal  to  and  in  the  course  of  two 

minutes  at,  most  was  praiified  by  seeing  a  total  change  in  tlie  aspect  of 
atlairs.  1  lie  uterus  had  contracted,  the  haemorrhage  had  ceased,  and 
tlie  facial  expression  completely  altered.  Tlie  patient  llien  spoke  in 
her  usual  voice  aud  said  she  felt  “quite  well,”  She  made  an  uuter- 
terrupled  recovery.  I  should  be  very  glad  lo  hear  if  any  of  your 
numerous  readers  ever  tried  cocaine  in  a  similar  case,  1  have  uot 
heard  ot  it  being  so  used,  though.  I  have  often  inquired.  To  me  the 
eflect  was  marvellous. 

The  Midyvives  Act. 

M.  O.  H.  asks  for  information  as  to  the  scale  of  fees  Yvhicli  should  be  Paid 
by  the  local  supervising  aulhoriiy  under  Section  viii  of  the  Midwives 
Act,  1902.  to  a  medical  officer  of  health,  whoseappoiiitnienr,  is  not  wliole 
V'^pted  to  carry  out  Rule  20,  Sectiou  b,  of  the  Rules  of  the  Cen¬ 
tral  Midwives  Board,  when  that  officer  does  uot  hold  a  full-time  ap¬ 
pointment.  ^ 

***  So  far  as  we  arc  aware  no  such  scale  has  yet  been  published.  The 
duties  of  the  local  supervising  authorities  will  vary  with  the  population 
or  area  of  the  county  or  county  borough,  and  the  medical  officers  of 
health  will  be  entitled  to  remuneration  for  the  extra  duties  imposed 
upon  tliem,  aud  also  to  expenses  for  help  in  carrying  out  the  rules 
made  under  the  Act.  The  county  councils  are  responsible  for  the  pay¬ 
ment  of  local  expenses,  and  these  must  include  the  fees  due  to  medical 
officers  of  health  aud  their  assistants. 


AY.Sn'ERS. 


H.  E.  is  recommended  to  consult  an  ophthalmic  surgeon. 

R-  W.--VY’-e  have  referred  our  correspondent’s  question  to  Mr.  S.  G. 
Shattock,  F .R.C.ri.,  who  writes:  The  original  aud  fnlic.st  description  of 
the  pJaut  disease  known  as  “  fingers  and  toes”  is  by  Wornniu,  ppblislicd 
in  Pringsheim  s  ,Tahrb  ,  vol.  xi,  1878  ;  the  article  is  mlJy  illnsiruted  with 
ngui'cs  ol  tile  Idusmodiophora  Brassicae.  A  concise  accoum  of  ihe 
disease  will  bo  found  in  A  Textbook  of  Plant  Diseases,  by  George  Massec, 
puiij islieti  by  Duckwortli  aud  Co  ,  Loiid< tu.  Foi*  a  copy  of  t  lie  work  J)as 
Crtweoe  u/td  die  Ursache  der  Krthf^deschwlildey  1003,  our  correbpoudeuk  ib 
advised  10  apjily  to  Gustav  Fischer,  Jeua. 


1  10  iat>eieuii  i,i^oiiaou  ana  i^.ainonrgii  :  lonugj.  i'eu»- 

land  ;  21S.  each  fasciculus):  or,  A  Pictorial  Atlas  of  Sti  „  nisease.s  and 
PypbiliUc  Affections,  edited  and  annotated  by  J.  J.  Prii  'gte,  M.B.,  F.K.C.P., 
in  12  parts  (l.ondon  :  Rehman,  Himitcd,  1895  7  ;  ics.  6d  chcIi  pert)  ;  on 

tllCSlIIHll  A  fl.tt  !i  fi  D'r'  JTft'H'f-  74”.**/'*  ulrlte  /1 7  ASA  1  NT  -PYu  -LI  Hlk.itA.  tt!.  •  T  "?»» 


1..  v,i.ujjuuii .  nooiiiiiii,  jjiiiiiiea,  1S9S  7  ;  ics.  on  CHcii  pert)  ;  or 

Hie  small  Ailnsdcr  Hnut-Krankhnten,  von  Dr.  F  Mracck  (Munich  :  J.  J. 
L'-limapn,  1899  ;  M.14).  Aii  Englisli  ediliou  of  the  last  named  has  been 
published  by  Messrs.  W.  B.  Saunders  and  Co.  at  15s. 

Embryology  of  Eye  and  Ear. 

Oculist.  A  complete  list  of  the  literature  of  Ihe  devoD p»fleDt  of  the 
vertebrate  ear  aud  a  summary  of  the  present  know.edge  of  the 


subject  is  given  in  Oscar  Hertwig’s  JIandbuch  der  yergleichenden  und 
experimentellen  Entwickelungslehre  der  Wirbeltiere.  Vierte  uud  Fiinfte 
Lieferung.  Published  by  Gustav  Fischer,  Jena.  The  literature  of  the 
eye  will  be  found  in  the  lists  published  in  the  Anatomischer  Anzeiger. 
Details  of  the  earliest  rudiments  of  the  eye  and  ear  in  invertebrate 
animals,  together  with  lists  of  literature  on  the  subjects,  are  contained 
in  Kerschelt  and  Heider’s  Textbook  of  the  Embryology  of  Invertebrates, 
translated  by  M.  Bernard  and  M.  F.  Woodward.  (Swan  Sounenscheiu 
and  Co. 


NOTES.  TETTERS,  Eltc. 

'  An  Appeal. 

We  have  received  the  following  appeal:  Will  you  kindly  allow  us  to 
appeal  to  the  benevolent  readers  of  the  Bhitish  Medical  Jouenal 
for  immediate  help  on  behalf  of  the  widow  and  five  children  of  a  doctor 
;  — who  has  just  died— who.  through  illness,  was  for  some  years  unable 
to  support  his  family  ?  Four  of  the  children  are  now  dependent  on  tlie 

■  widow,  and  one  partially  so.  He  was  niuch  respected  in  the  country 
town  in  which,  for  i6  years,  he  practised,  holding  also  Local  Govern¬ 
ment  appointments. 

The  wife  has  been— and  still  is— struggling  to  provide  for  herself  and 
family,  but  financial  support  is  absolutely  necessary  to  render  her 
efforts  effective.  The  generosity  of  private  friends  has  been  severely 
“  taxed,  and  now  there  is  no  source  of  income  whatever  available.  The 
delicate  health  of  the  widow  and  two  of  the  children  adds  to  the  urgency 
of  this  appeal. 

Any  contributions  will  be  gi'atefully  received  and  acknowledged  by 
Miss  M.  P.  Durnford,  Longparish,  Hants,  and  Mrs.  Stanley  Dent,  iisa. 
Sloane  Street,  S.W.,  from  whom  any  further  information  can  be 
’  obtained. 

We  are.  Sir,  your  obedient  Servants, 

(Signed)  .1.  Durnford,  Bear-Admiral. 

W.  B.  C.  Deehle,  Surgeon-Lieut. -Colonel. 

R.  W.  Hoare,  Vicar  of  St.  Micliael's,  Croydon. 

E.  H.  Winnington  Ingram.  Rector  of  Ross. 

.  C.  J.  V’aughan,  Conrttield,  Ross. 

“  The  Doctor,”  by  Luke  Fildbs,  R.A. 

Wb  are  asked  to  warn  possible  purchasers  against  buying  or  in  any  way 
dealing  with  pirated  copies  of  the  picture  called  “  The  Doctor.”  by  Luke 
Fildes.  R.A.,  of  which  Messrs.  Thos.  Agnew  and  Sons,  of  39B,  Old  Bond 
.  Street,  publish  an  engraving.  The  picture  has  been  extensively  repro- 

■  duced  in  Amei’ica,  and  from  lime  to  time  pirated  copies  have  been 
imported  into  the  United  Kingdom  either  as  engravings  or  for  use  as 
advertisements  mainly  in  connexion  with  American  chemical  prepara¬ 
tions.  Large  numbers  of  these  copies  have  been  seized,  and  injunctions 
obtained  against  the  importers.  Electrotypes  of  the  picture  have  also 
been  offered  to  printers  and  chemists  in  tiie  United  Kingdom  by  several 
American  electrotypemanufacturingflrms.  The  importation,  exhibition, 
or  use.  of  any  of  these  unlawful  copies  or  electrotypes  constitutes  a 
breach  of  the  Copyright  Acts,  and  the  owners  of  the  copyright  feel 
compelled  for  their  own  protection  to  take  proceedings  against  all 
persons  whom  they  may  find  committing  such  breaches. 

Hyoscine  in  Nervous  Disorders. 

Dr.  Thomas  Percival  (Knottingley,  Yorks.)  writes  :  I  was  very  much  in¬ 
terested  in  Dr.  Rose’s  communication  in  the  British  Medical  Journal 
of  December  19th,  1903,  p.  1589,  with  regard  to  the  use  of  hyoscine.  In 
the  January  number  of  the  Practitioner  lof  1873  there  was  inserted, 
“Abstract  of  Researches  on  the  action  of  Hyoscyamine,”  by  Dr. 
Oulmout,  of  Paris.  He  said  in  connexion  with  tremors,  namely,  ner¬ 
vous  and  convulsive  diseases  of  obscure  seat  and  nature  :  I  have  ob¬ 
tained  improvement  and  even  cure  in  cases  where  every  other  remedy 
had  proved  ineffective.  He  also  quoted  Dr.  Charcot  as  having  treated 
many  patients'with  paralysis  agitans  witli  hyoscyamine,  and  obtafued 
an  improvement  which  he  had  vainly  sought  for  by  all  known 
remedies.  Hyoscyamine  was  recommended  by  Dr.  Lawson,  of  the 
West  Riding  Asylum,  in  1876,  for  violent  cases  of  mania  in  doses  of  i  gr. 
(Morcks).  I  have  personally  used  it  for  that  purpose  and  also  for 
violent  chorea,  and  found  it  a  great  success.  It  is  a  drug  which  de¬ 
serves  a  greater  amount  of  attention  and  systematic  study  as  to  its  effects 
audaction.  Dr.  Mitchell  Bruce,  of  CharingCross  Hospital,  someyearsago 
reported  favourably  of  its  effects  in  mitigating  the  suffering  in  a  ease  of 
hydrophobia,  and  I  found  it  act  in  a  similar  way  in  a  case  at  Sheffield. 

Fire  Insurance  and  its  Deceptions. 

Me.  W.  H.  Eady,  M.A.  (Enfield,  London,  N.),  has  sent  us  a  circular  with 
reference  to  fire  insurance  in  which  he  states  that  the  majority  of  those 
who  insure  their  goods  against  fire  are  under  the  impression  that  in  the 
event  of  their  goods  being  destroyed  they  will  receive  the  amount  for 
which  they  have  insured  and  for  which  they  have  paid  premiums.  In 
reality,  however,  this  is  .very  far  from  being  the  case,  and  the  advertise¬ 
ments  as  to  prompt  and  liberal  settlement  and  “unconditional  policy” 
are  usually  entirely  misleading.  A  company,  even  though  it  may  have 
been  receiving  premiums  tor  years  based  upon  the  supposed  value  of 
the  goods  will,  when  it  comes  to  paying  after  a  fire,  demand  the  most 
precise  and  detailed  proof  as  to  the  value  of  every  single  article  lost, 
and  the  insurer  in  short  will  not  only  have  to  prove  that  any  given 
article  was  amongst  those  destroyed,  but  will  have  to  show  when  and 
where  he  bought  it  and  what  he  paid  for  it.  When  he  has  done  his  best 
at  his  own  expense  in  this  direction  the  company  will  assess  his  loss  at 
.  whatever  it  pleases,  and  the  assurer  has  no  remedy  except  resort  to 
arbitration  before  an  arbitrator  receiving  about  20  guineas  a  day,  whose 
verdict  is  final.  The  ultimate  result  therefoi’e  is  that  tlie  insured  in 
view  of  all  the  expense  recovers  vei’y  little  indeed  of  what  he  has  lost. 
This  state  of  affairs  arises  because  the  majority  of  the  companies  have 
"formed  what  is  known  as  a  tariff  ring,  and  insert  in  their  policies  a 
clause  by  which  the  insurer  contracts  himself  out  of  the  protection  of 
,  thelawandtherebyplaces  himself  entirely  in  thehandsof  thecompanies. 
Mr.  Eady  therefore  urge’s  that  all  those  who  insure  against  tire  risks 
should  refuse  to  deal  with  any  company  in  whose  policy  this  arbit'fition 
clause  exists.  He  is  ready  to  forward  a  pa.mphlet  to  any  one  who  desires 
,,to  make  further  inquiry  into  the  matter  and  who  communicates  with 
,  him  at  the  above  address. 


British  Skulls. 

The  British  Dental  Association  has  appointed  a  committee — in  connexion 
with  the  inquiry  at  present  taking  place  as  to  the  alleged  physical  de¬ 
generation  of  tlie  British  race— to  investigate  the  question  of  the  alleged 
increase  of  dental  caries.  With  this  object  the  Committee  is  anxious  to 
examine  British  skulls  and  teeth  of  the  last  few  centuries  if  possible.  ’ 
Early  British  skulls  are  to  be  found  in  museums  and  elsewhere  in  con¬ 
siderable  abundance,  but,  with  the  exception  of  Professor  Thane’s  col-’* 
lection  of  skulls  fi’om  Whitechapel  (?  plague-pit)  none  have  been 
examined  of  more  recent  date.  The  Honorary  Secretary  of  the  British 
Dental  Association,  32,  Leicester  Square,  W.C.,  would  be  grateful  for  any 
iuformaUou  concerning  any  such  collection,  if  existent. 

j 

Deferred  Climacteric. 

Ormuz  writes  :  I  have  seen  a  woman  to-day  whose  catamenia  appeared 
for  the  last  time  last  March.  The  old  family  Bible  showed  the  date  of 
her  birth  as  October  21st,  1845.  Her  last  child  is  a  daughter  born 
October,  1887.  She  lierself  looks  quite  ten  years  younger  than  she  is— 
58,  and  has  borne  six  children.  This  record  may  interest  some  medical 
statistician. 

A  Gas  G  biller. 

Mr.  a.  E,  Harris  requests  us  to  state  that  in  the  large  cooker,  referred]^ 
to  last  week,  p,  1,645,  eighty  chops  can  be  cooked  in  five  minutes,  and  | 
that  he  believes  tliat  by  the  superheating  of  the  gas  sulphuretted/ 
hydrogen  and  other  impurities  in  it  are  destroyed. 

Erratum.— In  the  annotation  on  the  League  of  Mercy  in  the  British  ■ 
Medical  Journal  of  December  26th,  1903,  p,  1658,  col.  [2,  line  9,  fori 
“one-fifth”  read  “  one-fiftieth.” 
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Wight,  Glasgow;  Dr.  T.  J.  Wood,  Bradford  ;’  W.  A.  B.;  iMr.  C.  Williams,  L'ndon ;  Dr.l 
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TREATMENT  OF  ECTOPIC  PREGNANCY. 


[Thk  Kkitish  if  . 

Medical  Jouumal  ^  * 


ON 

1‘KRATIVK  AND  EXPECTANT  TREATMENT 
IN  ECTOPIC  PREONANCY. 

'  Delivered  before  the  Colchester  Medical  Society. 

Y  G.  ERXE9T  HERMAN,  M.B.Lond.,  F.R.C.P.,  F.R.C.S. 

Consulting  Obstetric  Physician,  London  Hospital. 

).MK  interesting  and  instructive  papers  have  recently 
:'»peared  the  writers  of  which  have  taken  trouble  in  com- 
iring  the  results  of  ectopic  pregnancy  treated  on  expectant 
rinciples  and  treated  by  operation.  But  such  a  comparison 
..•pears  to  me  not  helpful  in  practice.  There  ought  to  be  no 
'.lestion  of  comparison.  Each  mode  of  treatment  has  its  own 
iace.  There  are  events  in  the  course  of  ectopic  pregnancy 
rich  indicate  operation,  and  there  are  also  times  at  which 
♦  pectant  treatment  is  right.  in  this  communication 
purpose  to  point  out  as  definitely  as  I  can  when  an  opera- 
on  ought  to  be  done  and  when  it  ought  not  to  be  done  for 
atopic  pregnancy. 

Let  us  consider  first  the  very  earliest  stage,  before  haemor- 
iage  has  taken  place.  l  am  not  sure  that  any  case  has  been 
(ignosed  as  tubal  fetation  before  haemorrhage  has  taken 
jice.  Mr.  Rumley  Dawson  has  published  two  casesMn  which 
1e  diagnosis  was  made  before  the  end  of  the  first  month,  but 
te  report  does  not  state  whether  haemorrhage  had  taken 
|ice  or  not.  The  diagnosis  is  so  seldom  made  thus  early, 
^3ause  until  haemorrhage  has  taken  place  either  into  the 
tDe  or  outside  it  there  are  no  symptoms  beyond  the  vague 
aojective  symptoms  which  often  announce  to  the  patient 
tit  she  is  pregnant.  Now  and  then,  although  there  are  no 
cinite  symptoms,  something  will  cause  anxiety  and  she 
c.y  come  for  examination.  Then  if  the  examiner  is  skilful 
h  may  perceive  a  slight  enlargement  of  one  tube,  together 
B.h  slight  enlargement  of  the  uterus.  These  physical  signs, 
kether  with  the  patient’s  belief  that  she  has  become 
ognant,  will  warrant  a  reasonable  suspicion  that  there  is 
labal  pregnancy. 

Vhat  ought  to  be  done  ?  Undoubtedly,  the  proper  treat- 
tnt  is  removal  of  the  pregnancy  by  abdominal  section. 
Atrast  the  immense  dangers  that  the  patient  incurs  if  the 
lal  pregnancy  is  left  to  take  its  course  with  the  small  risk 
)  he  removal  of  a  pregnant  tube.  The  only  consideration 
ijich  can  cause  any  hesitation  about  operating  in  such  cases 
ethe  difficulty  of  the  diagnosis.  This  difficulty  is  not 
lially  in  concluding  that  ectopic  gestation  is  present,  but  is 
■fier  in  being  certain  that  there  is  anything  at  all  the 
iqtter.  No  one  likes  to  urge  a  serious  operation  on  a  patient 
feels  quite  well,  and  whose  physical  signs  are  so  slight 
It  it  is  possible,  were  a  second  opinion  asked  for,  that  the 
i?eon  consulted  might  in  perfect  good  faith,  and  with  eveiy 
rh  to  agree  with  his  colleague,  yet  be  unable  to  perceive 
t  disease.  A  pregnant  Fallopian  tube  is  not  so  firm  as  an 
named  Fallopian  lube  :  and  its  detection  by  palpation  is  in 
csequence  more  difficult.  For  these  reasons  the  removal  of 
t/id  tubes  before  rupture  or  haemorrhage  is,  and  I  think 
r:  continue  for  long  to  be,  one  of  the  rarest  surgical  achieve- 
aits, 

ike  now  the  case  a  stage  further.  The  pregnant  tube  has 
i  been  removed ;  and  the  chorionic  villi  have  perforated 
1  peritoneal  aspect.  The  result  is  profuse 

I'ding  into  the  peritoneal  cavity.  The  doctor  is  hurriedly 
e;  for.  He  finds  the  patient  collapsed,  blanched,  with 
I  -I'm  feeble  pulse.  Her  mind  is  clear,  her  breathing  is  easy, 
r  there  is  no  external  bleeding,  or,  if  any,  its  amount  is 
>  small  to  account  for  the  patient’s  prostration.  On  inquiry 
doctor  finds  that  when  menstruation  was  last  expected 
'  not,  and  the  patient  suspected  she  was  pregnant, 
such  signs  and  symptoms,  and  such  a  history,  there  can 
Sjittle  doubt  as  to  the  probable  diagnosis.  Ruptured  tubal 
Ration  is  a  far  commoner  cause  of  great  intraperitoneal 
‘‘ning  in  a  young  woman  than  anything  else ;  commoner 
■ihan  all  the  other  causes  put  together, 
hatshouldbedone  ?  Atonceopen  theabdomen,  and  remove 
itruptured  tube.  What  objections  can  be  raised  to  this 
qse  It  may  be  said  that,  if  nothing  is  done,  syncope  will 
on,  the  bleeding  may  stop,  and  the  patient  get  well 
ijout  operation.  It  is  true  that  the  patient  may  get  well 
ilout  operation,  but  how  many  such  cases  do  ?  Thirty 
ago  such  cases  were  always  treated  without  operation 


The  opinion  of  those  who  then  practised  is  important  evi- 
dence  of  the  chancy  of  recovery  or  death.  Parry’s  estimate 
of  the  total  rnortality  of  ectopic  pregnancy  was  about  68  per 
cerit.,  and  of  this  53  per  cent,  he  thought  due  to  rupture 
This  does  not  give  strong  ground  for  trust  in  the  resources  of 
Nature.  Further,  if  the  bleeding  stops,  the  patient  is  not 
always  cured  of  her  illness.  The  fetus  may  go  on  developing, 
and  peril  arise  subsequently.  I  think,  thsrefore,  that  the 
physician  who  in  a  case  of  internal  haemorrhage  advises  the 
indeed^  nothing  assumes  a  very  grave  responsibility 

It  may  be  objected  that  the  advice  to  operate  is  good  when 
the  pauent  is  in  a  well-appointed  hospital  or  in  circumstances 
such  that  she  can  command  the  services  of  an  experienced 
abdominal  surgeon;  but  that  when  the  patient  must  be 
operated  upon  in  her  own  home,  and  the  surgeon  who  has 
to  operate  is  a  general  practitioner  who  only  occasionally  has 
surgery  to  do,  he  had  better  let  the  patient  take  her  chance 
operation.  If  the  practitioner’s  inexperience  is 
such  that  he  is  not  acquainted  with  antiseptics,  I  grant  this 
Jiut  with  the  younger  generation  of  practitioners  a  knowledge 
of  asepsis  is,  as  it  were,  their  surgical  alphabet.  The  opera¬ 
tion  of  removal  of  a  perforated  Fallopian  tube  is  one  of  the 
simplest  and  easiest  in  surgery.  The  operator  should  open 
the  abdomen  in  the  middle  line.  Three  inches  is  a  long 
enough  incision.  Then  he  should  put  in  two  fingers  and  feel 
tor  the  uterus.  This  is  a  body  so  large  and  firm  and  so  dif¬ 
ferent  from  everytMng  else  that  is  felt  in  the  peritoneal  cavity 
that  there  is  no  difficulty  in  its  identification  by  touch.  With 
^e  uterus  as  a  guide  the  operator  then  traces  outwards  each 
lallopian  tube.  He  will  find  one  of  them  enlarged,  and 
holding  it  between  two  fingers,  can  easily  bring  it  up  through 
the  wound.  The  perforation  will  then  be  visible.  The  broad 
ligament  should  be  transfixed  and  tied  with  two  interlocking 
ligatures  and  the  tube  cut  away.  There  is  no  need  to 
remove  the  ovary.  The  inexperienced  operator's  confi- 
himself  will  be  strengthened  if  he  remembers 
that  the  very  fact  of  pregnancy  implies  that  the  pelvic 
peritoneum  is  practically  healthy,  for  adhesions  about  the 
mouth  of  the  tube  almost  of  necessity  produce  sterility.  As 
a  matter  of  fact,  in  almost  every  operation  for  rupture  of 
pregnant  tubes— in  all  that  I  am  acquainted  with — the  tubes 
were  found  free  from  adhesions. 

•  objection,  and  one  possibly  operative  in  practice 

IS  that  the  patient  is  so  bad  that  she  cannot  stand  the  shock 
of  an  operation.  If  the  patient  is  going  to  die  the  doctor 
nararally  prefers  she  should  die  without  his  intervention 
rather  than  after  it.  But  if  the  patient  is  dying  fromhaemor- 
rhage,  the  only  way  to  get  her  out  of  the  fatal  collapse  is  to 
stop  the  haemorrhage.  You  cannot  see  through  the  abdo- 
whether  the  perforated  tube  has  ceased  to  bleed  or 

’^P  ‘^'^be  and  look  at 

it,  and  the  only  way  of  surely  stopping  the  bleeding  is  to  tie 
and  remove  the  diseased  tube.  And  however  prostrate  the 
patient  may  be,  when  the  bleeding  has  been  stopped 
thpe  are  means  of  reviving  her— the  introduction  of  water 
into  the  peritoneum,  into  the  veins,  or  into  the  cellular 
tissue,  which  are  most  powerfully  restorative  when  bleed¬ 
ing  has  been  stopped  but  useless  till  then.  It  is  as 
yet  an  open  question  whether  it  is  necessary  to  remove 
Clot  from  the  peritoneal  cavity.  If  the  abdomen  is 
not  opened  the  blood  is  generally  absorbed,  and  I  have  read 
of  cases  in  which  no  attempt  has  been  made  to  remove  clot 
and  th©  patiGnt  has  don©  w©ll  Still  it  would  s©©ni  th© 
l^tt©r  practic©,  wh©n  a  mass  of  dotted  blood  is  lying  'in 
the  peritoneal  cavity,  to  remove  it  and  so  save  the  perito- 
neurn  the  trouble  of  dealing  with  it  and  the  bacterium  coli 
the  temptation  of  invading  it.  I  think  it  has  been  the 
practice  of  most,  as  it  has  been  mine,  to  leave  the  perito- 
neum  as  clean  as  possible  within  a  short  time  and  with  a 
small  amount  of  friction. 

For  the  foregoing  reasons  I  think  that  the  right  thing  to 
do,  even  if  the  practitioner  be  not  an  experienced  abdominal 
surgeon,  in  the  case  of  great  intraperitoneal  bleeding  in  a 
young  woman,  is  to  open  the  abdomen  without  delay  and 
stop  the  bleeding. 

Intraperitoneal  bleeding  is  happily  a  comparatively  rare, 
though  a  formidable  accident  in  the  course  of  tubal  pregnancy 
It  js  much  commoner  for  some  chorionic  villi  to  give  way, 
and  bidding  to  take  place  into  the  chorion  or  into  the  tube. 
This  effused  blood  very  soon  distends  the  tube,  and  the  pres¬ 
sure  then  stops  further  bleeding.  The  blood  clots,  and  we 
have  the  condition  known  as  a  “  tubal  mole.”  What  happens 
next  ?  I  have  no  doubt  that  the  majority  of  tubal  moles  are  ab- 
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sorbed.  I  think  so  for  this  reason.  Of  late  years,  during  which 
abdominal  section  has  been  freely  done  for  tubal  pregnancy, 
tubal  moles  have  been  found  to  be  very  common,  much  com¬ 
moner  than  ruptured  tubes.  Thirty  years  ago,  when  opera¬ 
tions  were  not  done,  tubal  moles  were  never  heard  of.  Now 
and  then  a  tubal  mole  was  seen,  but  they  were  not  common 
enough  for  any  one  to  take  the  trouble  of  comparing  a  number 
of  them  and  describing  the  morbid  process.  But  every 
museum  contained  specimens  of  ruptured  tubes.  The  London 
Hospital  museum  contained  several  ruptui'ed  tubes  put  there 
by  Dr.  Letheby  and  Dr.  Ramsbotham,  but  I  was  the  first 
person  to  add  to  it  a  tubal  mole.  The  only  explanation  I  can 
see,  why  in  pre-operative  days  tubal  mole  was  so  little  heard 
of,  was  that  they  were  nearly  all  absorbed. 

When  a  tubal  mole  has  been  formed,  the  diagnosis  is  easier 
than  it  was  at  an  earlier  period.  There  are  not  only  the  sub¬ 
jective  symptoms  of  pregnancy  and  the  enlargement  of  the 
uterus,  but  there  will  have  been  pain,  and  very  likely  uterine 
haemorrhage  from  partial  separation  of  the  decidua.  The 
tubal  swelling  will  be  larger  and  firmer,  and  clearly  appre¬ 
ciable  even  to  comparatively  inexperienced  fingers.  What  is 
to  be  done  ? 

I  have  said  that  nearly  all  tubal  moles  are  absorbed,  but 
are  they  all  absorbed  ?  And  if  absorbed,  are  they  absorbed 
without  detriment  to  health  or  danger  to  life  ?  Cer¬ 
tainly  not.  The  patient  is  in  some  danger  of  death 
and  in  considerable  danger  of  a  long  illness.  Perforation, 
with  intraperitoneal  bleeding,  may  yet  take  place.  A  pelvic 
haematocele  may  form.  The  tube  may  suppurate.  On  the 
other  hand,  the  removal  of  a  tube  which  contains  a  mole  is  as 
easy  and  as  safe  as  the  removal  of  a  tube  which  does  not  con¬ 
tain  a  mole.  The  only  difference  between  the  removal  of  a 
ruptured  tube  and  the  removal  of  a  tubal  mole  is  that  in  the 
latter  case  the  operation  may  wisely  be  postponed  until 
every  preparation  has  been  made  for  operating  under  the  most 
favourable  circumstances.  The  danger  of  removing  a 
tubal  mole  is  far  less  than  the  danger  of  leaving  it  in  the 
abdomen. 

Suppose  now  that  the  .tubal  mole  is  not  removed;  that,  as 
often  happens,  the  patient  does  not  consult  her  medical  man 
until  something  else  has  happened.  Generally  further  haemor¬ 
rhage  takes  place,  and  the  blood  escapes  from  the  fimbriated 
end  of  the  tube.  Or  the  tube  may  be  perforated,  but  only  a 
slight  haemorrhage  occur.  In  that  case  the  blood  irritates  the 
peritoneum,  and  adhesions  are  formed  among  the  bowels 
round  it.  Often  further  haemorrhage  takes  place,  but  the 
blood  is  then  poured  out  into  a  space  bounded  by  adhesions 
among  the  bowels,  so  that  it  cannot  escape  into  the  general 
peritoneal  cavity,  but  remains  in  the  pelvis  and  displaces  the 
pelvic  viscera.  It  generally  fills  Douglas’s  pouch,  pushing 
the  uterus  forwards,  and  the  bladder  forwards  and  upwards.  Its 
forward  pressure  may  be  so  great  as  to  cause  retention  of  urine. 
Repeated  haemorrhages  occur,  until  the  chorionic  villi  are  so 
extensively  damaged  that  the  ovum  dies.  It  may  become 
completely  detached ,  and  expelled,  presumably  by  contractions 
of  the  tube,  out  of  the  fimbriated  end  of  the  tube.  When  the 
ovum  is  dead  haemorrhage  ceases  to  occur,  and  in  most  cases 
the  ovum  and  the  efi'used  blood  are  quickly  absorbed.  This  is 
the  common,  but  not  the  invariable,  course.  In  most  cases 
the  blood  clots,  but  in  some  it  remains  fluid  for  weeks,  we 
know  not  why.  Although  some  chorionic  villi  have  been 
detached,  and  haemorrhage  has  taken  place,  yet  the  fetus 
may  not  die  ;  it  may  go  on  growing  in  the  peritoneal  cavity. 
If  so,  as  it  grows  chorionic  villi  will  spread  beyond  the  tube, 
and  implant  themselves  on  neighbouring  abdominal  viscera,' 
If  there  should  be  a  gi*eat  haemorrhage,  the  limiting  adhe¬ 
sions  may  be  torn  through  and  great  haemorrhage  into 
the  peritoneal  cavity  take  place.  If  the  blood  is  not 
quickly  absorbed,  it  may  become  invaded  by  microbes 
and  suppuration  take  place.  The  tube  may  be  perforated 
where  it  is  in  relation  with  the  cellular  tissue  between  the 
folds  of  the  broad  ligament,  and  blood  be  poured  out  into 
the  cellular  tissue  of  the  pelvis  underneath  the  peritoneum 
Considerable  haemondiage  may  occur  here  without  the  death 
of  the  fetus,  which  may  develop  to  full  term  underneath  the 
pelvic  peritoneum.  These  are  the  possibilities  that  we  have 
to  consider  in  deciding  how  to  treat  a  case  of  pelvic  haemato¬ 
cele.  Most  of  them  end  in  absorption.  In  a  few  the  events 
I  have  mentioned  occur. 

An  encysted  •effusion  of  blood  in  the  pelvis  is  not  hard  to 
recognize.  If  the  blood  is  in  Douglas’s  pouch  it  Will  push 
the  uterus  forwards  and  bulge  down  between  the  reqtum  and 
vagina.  Felt  from  the  rectum  the  swelling  will  be  convex. 
It  will  at  first  be  elastic  and  fluctuating  afterwards,  when  the 


blood  has  clotted,  firmer  and  irregular.  The  history  will  be 
of  a  sudden  illness,  marked  by  abdominal  pain,  pallor,  and 
faintness,  and  preceded  by  the  subjective  symptoms  of 
pregnancy.  If  the  bleeding  is  into  the  cellular  tissue  it 
will  surround  the  rectum,  and  the  finger  passed  into  the 
bowel  will  feel  it  like  a  half-ring.  In  the  case  of  a  large 
haematocele  there  is  less  difficulty  in  diagnosis  than  in  a 
small  one,  for  an  inflammatory  swelling  of  large  size  requires 
time  for  its  production,  and  is  accompanied  with  general 
symptoms  of  inflammation. 

The  diagnosis  of  pelvic  haematocele  having  been  made, 
what  is  to  be  done?  We  may  with  profit  look  back  fifty 
years.  When  French  surgeons  first  taught  the  medical  pro¬ 
fession  to  diagnose  clinically  collections  of  blood  in  the 
pelvis  they  thought  it  was  the  best  practice  to  let  out  the 
blood.  But  at  that  time  they  had  no  knowledge  of  anti¬ 
sepsis.  They  let  out  the  blood  with  dirty  instruments  held 
in  dirty  fingers,  and  in  consequence  some  of  the  patients 
died  from  Wood  poisoning.  Such  experience  made  them 
more  chary  of  interference  ;  they  learned  to  let  the 
haematoceles  alone,  and  found  that  nearly  all  of  them 
in  time  disappeared,  and  that  some  were  absorbed 
very  quickly.  The  structure  of  the  human  body  has  not 
altered  since  then,  and  I  think  the  surgeons  of  forty  years 
ago  could  diagnose  pelvic  haematocele  as  accurately  as  we  can 
to-day.  The  chief  thing  about  the  disease  which  they  did  not 
know  was  the  frequency  with  which  it  depended  upon  tubal 
mole  and  tubal  abortion.  We  may  learn,  then,  from  the  prac¬ 
tice  of  forty  years  ago,  that  if  we  leave  a  pelvic  haematocele 
alone  it  will  probably — indeed,  almost  certainly — be  absorbed. 
Sometimes  it  will  be  absorbed  very  quickly. 

But  absorption  is  not  certain,  and  often  it  is  slow. 
It  is  not  safe  to  predict  recovery  without  telling  the . 
patient  that  she  will  be  more  or  less  of  an  invalid  for  months. 
There  is  generally  in  the  early  days  of  a  pelvic  haematocele 
a  little  fever,  there  is  pelvic  pain,  weakness,  some  bladder  ‘ 
and  bowel  irritation :  and  these  discomforts,  to  use  the 
mildest  term,  often  persist  for  many  weeks.  When  I  have 
been  called  in  consultation  to  a  pelvic  haematocele,  and  have 
advised  expectant  treatment,  I  have  usually  told  the  patient 
that  she  would  be  an  invalid  at  least  three  months. 

Is  it  not,  therefore,  better  to  shorten  the  course  of  the  ill¬ 
ness,  and  avoid  possible  ulterior  lisks,  by  early  operation? 
In  considering  this  question,  we  must  remember,  first, 
that  absorption  sometimes  takes  place  quickly,  and 
secondly,  that  the  risks  which  I  have  mentioned  are  not 
immediate,  nor,  with  the  exception  of  secondary  rupture, 
which  is  very  rare,  are  they  sudden.  A  delay  of  two  or  three 
weeKs  will  do  no  harm  ;  and  if  we  counsel  expectant  treat¬ 
ment  for  that  length  of  time  we  may  at  the  end  of  it  find  the 
symptoms  gone  and  the  pelvic  swelling  very  much  smaller. 
No  better  result  than  this  can  be  attained  by  operation.  I 
think  therefore  that  a  pelvic  haematocele  is  best  treated  in 
the  first  instance  by  expectant  treatment,  that  is,  rest  in  bed, 
gentle  laxatives  (for  when  there  is  pressure  on  the  rectum 
scybala  will  give  trouble),  suitable  diet,  and  careful  watching. 

If  at  the  end  of  a  fortnight  it  is  found  that  the  swelling  is  no 
smaller,  or  has  increased  in  size,  then  the  question  of  operation 
must  be  considered.  If  although  there  is  not  distinct  shrinking ' 
of  the  swelling  yet  the  patient  is  free  from  pain  and  fever, 
and  is  in  such  circumstances  that  the  active  discharge  of 
social  duties  is  not  required  from  her,  expectant  treatment 
may  be  continued  longer.  But  if,  in  addition  to  the  fact  that 
the  lump  is  no  smaller,  the  patient  has  pain  or  fever, ; 
then  recovery  may  be  hastened  and  made  more  sure  by_ 
operation. 

If  operation  is  decided  upon,  the  question  arises.  What 
operation  ?  There  are  two  routes  by  which  the  collection  of 
blood  maybe  reached,  the  abdominal  and  the  vaginal.  If 
the  uterus  is  much  displaced,  that  is  proof  that  the  effusion  is  j 
under  pressure— that  it  is  in  a  cavity  bounded  by  adhesions, 
and  shut  off  from  the  general  peritoneal  cavity.  The’ 
blood,  therefore,  can  be  let  out  by  an  incision  from 
the  vagina  without  opening  the  general  peritoneal 
cavity.  This  is  not  an  unimportant  advantage,  for  1 
if  the  effused  blood  has  been  invaded  by  microbes  1 
its  introduction  to  the  peritoneal  cavity  may  be  disastrous.  I 
The  only  objection  that  I  can  see  to  operating  by  the  vagina  I 
is  that  the  diseased  parts  cannot  be  well  seen  by  this  route.  1 
But  it  is  in  most  cases  not  necessary  that  they  should  be  \ 
seen  ;  what  is  wanted  is  to  remove  the  blood  and  the  tubal 
mole.  When  this  is  done  through  an  abdominal  incision  the 
operator  is  in  most  cases  guided  by  touch.  The  operator  | 
should  make  a  free  incision  through  Douglas’s  pouch.  He 
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can  scoop  out  the  blood  clot  through  such  an  opening  as 
easily  as  from  the  abdomen.  By  bimanual  manipulation  he 
can  perceive  which  tube  is  diseased.  If  a  tubal  mole  is  lying 
in  or  near  the  fimbriated  e.nd  of  the  tube  he  can  detach  it 
and  remove  it  as  easily  by  the  one  route  as  the  other.  If  as  is 
the  case  with  most  haematoceles,  the  ovum  is  dead  and  the 
pregnancy  has  ceased  to  advance,  there  will  be  no  bleeding  of 
amount  needing  to  be  stopped.  If  the  cavity  is  afterwards 
kept  clean,  recovery  will  be  rapid. 

There  are  two  contingencies  in  which  this  method  of  treat¬ 
ment  may  be  unsatisfactory.  One  is  that  of  a  case  in  which 
the  pregnancy  has  not  come  to  an  end,  but  in  spite  of  the 
formation  of  a  haematocele  the  fetus  is  living,  and  the 

f)lacental  circulation  active.  In  that  case  there  will  be 
laemorrhage,  which  may  be  difficult  to  stop.  If  so,  the 
operator  will  be  better  able  to  deal  with  the  bleeding  from 
above  than  from  below.  Should  the  operator  think  it  neces¬ 
sary  for  this  reason  to  open  the  abdomen,  the  fact  that  the 
vagina  has  been  opened  first  does  not  add  any  difficulty  or 
danger  to  the  abdominal  incision. 

The  other  contingency  is  that  the  diagnosis  may  have  been 
wrong,  or  the  case  a  complicated  one  ;  so  that  after  emptying 
the  fluid  contents  of  the  sac  it  is  found  that  the  pelvic 
swelling  is  not  entirely  removed  ;  that  there  is  not  merely  a 
collection  of  fluid,  blood,  serum,  or  pus  in  the  pouch  of 
Douglas,  but  something  else  as  well.  In  that  case,  if  the 
operator  is  not  certain  of  what  he  is  dealing  with,  it  may  be 
better  to  open  the  abdomen,  but  in  this  event  the  patient’s 
prospect  of  recovery  will  be  none  the  worse  because  a  vaginal 
incision  had  previously  been  made. 

The  disadvantages  of  attacking  an  encysted  intraperitoneal 
haematocele  in  the  first  instance  by  the  abdomen  are  that 
the  exposure  of  the  bowels  to  chiliing  and  contact  causes 
greater  shock.  There  is  the  risk  to  which  I  have  already 
referred  of  infection  of  the  peritoneum  if  the  effused  blood 
should  have  been  invaded  by  microbes,  and  there  is  the 
remote  possibility  of  the  abdominal  scar  becoming  the  site 
of  a  ventral  hernia.  In  short,  therefore,  I  think  the  best 
treatment  of  a  pelvic  haematocele  is  first  to  give  it  a  chance 
of  being  absorbed,  and  if  it  is  not  clear  that  this  is  taking 
place  to  open  it  by  a  vaginal  incision. 

The  case  may  have  to  be  treated  after  the  formation  of  a 
haematocele,  while  the  pregnancy  is  still  going  on,  but  before 
the  fetal  heart  is  audible ;  or,  which  is  rare,  the  pregnancy 
may  have  reached  the  fourth  month  and  the  fetus  be  (from  its 
point  of  view)  growing  normally  without  the  formation  of  a 
haematocele.  At  this  stage  the  diagnosis  is  so  difficult  that 
I  think  I  do  not  go  too  far  if  I  say  that  ascertainment  of  the 
exact  state  of  affairs  is  not  possible.  If  the  swelling,  which 
at  its  formation  was  thought  to  be  a  pelvic  haematocele,  goes 
on  slowly  and  steadily  increasing  in  size,  the  conclusion  may 
be  drawn  that  there  is  a  living  and  growing  pregnancy  ;  but 
as  fetal  heart  sounds  cannot  be  heard,  fetal  parts  distin¬ 
guished  or  fetal  movements  felt,  there  can  be  no  certainty. 
There  may  be  certainty  as  to  this,  that  if  there  is  a  growing 
swelling  in  the  pelvis  beside  the  uterus,  the  sooner  it  is  re¬ 
moved  the  better.  If  the  swelling  is  so  large  that  its  upper 
pole  cannot  be  reached  by  the  vagina  it  had  better  be 
attacked  from  the  abdomen. 

Consider  now  the  case  at  a  later  stage.  The  patient  has 
entered  the  second  half  of  pregnancy,  and  the  fetal  heart  is 
audible.  Supposing  the  case  is  let  alone,’  what  will  happen  ? 
The  pregnancy  will  in  all  probability  go  to,  or  nearly  to,  full 
term.  Then  spurious  labour  will  come  on,  and  the  child  will 
die.  Any  untoward  event  in  the  second  half  of  ectopic  preg¬ 
nancy  is  a  very  rare  thing.  The  placenta  has  by  this  time 
spread  beyond  the  tube.  The  child  is  developing  either  in 
the  peritoneal  cavity  or  in  the  cellular  tissue  underneath  the 
peritoneum.  If  in  the  peritoneum,  there  is  no  reason  why 
the  placenta  should  get  prematurely  detached.  The  child  is 
enclosed  in  its  amnion,  and  does  not  irritate  or  infect  the 
peritoneum.  If  under  the  peritoneum,  the  peritoneum 
gradually  rises  as  the  child  grows  ;  it  is  a  strong,  tough 
membrane  that  has  no  proclivity  to  rupture. 

When  full  term  has  been  reached,  spurious  labour,  although 
it  may  be  disagreeable,  is  not  in  any  way  dangerous.  After 
spurious  labour  has  occurred  the  child  dies,  and  then  the 
liquor  amnii  is  usually  absorbed,  which  makes  the  abdominal 
sw;elling  smaller.  Then  after  a  time,  usually  about  six 
months,  suppuration  begins.  It  may  begin  sooner,  within 
six  weeks,  or  it  may  be  postponed  later,  for  a  year  or  two 
years,  or  it  may  never  happen,  and  the  patient  may  live  to 
old  age,  with  no  other  trouble  than  a  lump  of  some  size  in 
her  abdomen.  But  this  is  exceptional ;  suppuration  is  the 


rule.  The  point  on  which  I  lay  stress  is  this — that,  from  the 
end  of  the  Jirat  half  of  an  ectopic  preynancy  until  the  heyinniny 
of  suppuration  the  patient  is  practically  in  no  danyer  .-  fatal 
events  during  this  period  are  excessively  rare.  There  is 
therefore  no  urgent  necessity  for  operation.  The  only  reason 
that  I  can  discover  for  urging  immediate  0])eration  at  this 
stage  of  the  case  is  that  ectopic  pregnancy  is  an  illness,  and 
the  earlier  operation  is  done  the  shorter  the  illness. 

The  removal  of  an  ectopic  pregnancy  during  its  second  half 
while  the  child  is  alive  is  a  very  dangerous  operation.  Champ- 
neys,  in  1887,  collected  the  cases  published  up  to  that  date 
and  found  that  the  mortality  among  them  was  88.8  per  cent. 
Whitridge  Williams,  in  his  excellent  textbook  on  midwifery, 
gives  the  mortality  as  31  percent.,  and  as  operative  technique 
has  advanced  since  1887,  probably  the  mortality  of  cases 
operated  on  now  would  not  reach  the  appalling  figure  of  the 
cases  before  1887.  But  a  mortality  of  31  per  cent,  is  far  too 
high  to  permit  us  to  advise  an  operation  for  a  patient  who  is 
in  no  immediate  danger. 

It  may  be  said  that,  although  the  mortality  has  been  high, 
yet  surgical  methods  have  been  and  will  be  so  improved  that 
a  great  reduction  in  this  mortality  may  be  taken  for  granted 
in  the  future  ;  that  the  risk  should  not  be  greater  than  that  of 
ovariotomy,  hysterectomy,  or  Caesarean  section.  Is  this 
likely  ?  I  think  not,  for  there  are  special  risks  attending  this 
operation  which  are  not  present  in  any  other  abdominal 
section.  These  risks  arise  from  the  presence  of  the  placenta. 
While  an  extrauterine  child  is  living,  it  is  not  possible,  with 
our  present  means  of  diagnosis,  to  ascertain  the  site  of  the 
placenta,  any  more  than  we  can  determine  the  implantation 
of  an  intrauterine  placenta.  The  placenta  may  be  implanted  on 
the  anterior  abdominal  wall,  and  if  so,  the  first  incision  will 
open  placental  sinuses,  and  be  followed  by  great  bleeding.  In 
Caesarean  section,  if  tlie  placenta  is  implanted  on  the  anterior 
uterine  wall,  the  bleeding  when  it  is  divided  is  alarming.  But 
after  the  child  has  been  extracted  it  is  quickly  stopped,  be¬ 
cause  the  uterus  contracts.  In  ectopic  pregnancy  the  placental 
site  has  no  contractile  power,  and  there  is  no  natural 
mechanism  to  stop  bleeding  when  the  placenta  is  divided  or 
separated.  If  the  placenta  is  not  im]ffanted  on  the  anterior 
abdominal  wall,  the  operator  cannot  see  where  it  is  until  he 
has  extracted  the  child  ;  and  it  has  often  happened  that  in 
extracting  the  child  the  placenta  has  been  accidentally  de¬ 
tached  or  wounded,  with  terrible  haemorrhage  as  the  result. 
There  have  also  been  cases  in  which  ill-informed  or  rash 
surgeons  have  tried  to  remove  the  placenta.  However  brought 
about,  the  bleeding  from  detachment  or  wounding  of  the 
placenta  of  an  ectopic  pregnancy  is  great,  and  the 
resources  of  the  surgeon  for  stopping  it  ha^m  often  proved  in¬ 
adequate  ;  so  that  death  from  haemorrhage  has  often  been  the 
result  of  these  operations.  Hence  it  has  been  accepted  as  a 
cardinal  rule  not  to  attempt  to  remove  the  placenta,  but  to 
keep  open  a  way  for  its  subsequent  separation  and  expulsion. 
A  patient  with  an  open  wound  leading  into  an  open  cavity 
from  which  a  mass  of  dead  tissue  has  to  be  slowly  separated 
and  cast  off  is  not  an  ideal  convalescent.  The  patient  is  not 
safe  without  the  most  careful  attention  to  antisepsis  for  a 
long  period.  And  even  if  this  is  maintained,  the  wound  may 
close  before  the  placenta  has  been  separated,  and  the  retained 
placenta  may  kill  the  patient.  Besides  these  dangers,  there  are 
all  the  dangers  that  attend  any  abdominal  section.  Hence  I  do 
not  believe  that  delivery  of  a  living  child  in  ectopic  pregnancy 
by  abdominal  section  will  ever  be  accomplished  with  a  mor¬ 
tality  as  low  as  that  which  attends  mostabdominal  operations. 
I  think  if  the  31  per  cent,  given  by  Whitridge  Williams  errs, 
it  is  by  understating  rather  than  overstating  the  mortality. 
And  when  we  remember  that  at  the  time  when  this  operation 
is  so  dangerous,  the  patient  herself  is,  excepting  for  rare 
accidents,  in  no  danger,  I  think  it  ought  not  to  be  performed. 
We  ought  to  think  of  the  mother’s  life,  let  spurious  labour 
come  and  go,  and  the  child  die. 

If  we  follow  this  course,  sooner  or  later  the  circulation 
through  the  placenta  will  stop,  and  its  vessels  will  become 
thrombosed.  If  the  operation  is  postponed  until  this  process 
is  complete,  the  operator  will  then  find  the  placenta  resem¬ 
bling  a  piece  of  hepatized  lung,  and  will  be  able  to  peel  it  off 
with  only  trifling  bleeding. 

Unfortunately  we  know  not  how  soon  after  the  death  of  the 
child  the  placenta  becomes  thrombosed.  It  is  certain  that 
the  placental  circulation  may  go  on  for  many  weeks  after  the 
child  is  dead.  If  we  had  some  means  of  ascertaining 
whether  the  placenta  had  become  thrombosed  or  not,  I  think 
there  would  hardly  be  two  opinions  as  to  the  proper  time  to 
operate. 
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There  being  this  uncertainty,  I  think  the  best  rule  for 
practice  is  to  keep  in  mind  the  broad  fact  that,  until  suppu¬ 
ration  has  begun,  the  patient  is  in  no  danger.  The  mere 
presence  of  a  lump  in  the  abdomen  is  no  justification  for  an 
operation  with  a  mortality  of  31  per  cent.  But  when  sup¬ 
puration  has  begun,  indicated  by  the  presence  of  fever,  then 
we  know  the  patient  is  at  the  beginning  of  a  long  and 
exhausting  illness  which  may  prove  fatal,  and  we  ought  not 
to  let  this  go  on.  As  soon  as  symptoms  of  suppuration 
begin  the  child  should  be  removed  by  operation,  and  in  most 
such  cases  the  placenta  will  be  found  thrombosed,  and  can 
be  peeled  off  and  removed  with  only  trifling  bleeding.  The 
results  of  operation  under  such  conditions  ought  to  be  as 
good  as  those  of  abdominal  sections  generally. 

What  should  the  operation  be  ?  When  we  are  dealing  with 
a  large  abdominal  tumour  of  uncertain  relations  clearly 
abdominal  section  is  indicated.  But  there  are  certain 
cases  in  which  I  think  it  better  performed  by  the  vagina. 
These  are  the  cases  in  which  the  child  develops  in 
the  broad  ligament,  lifting  up  its  posterior  peritoneal  fold 
and  displacing  the  uterus  forward.  In  such  a  case  the  lower 
pole  of  the  fetus  bulges  down  between  the  rectum  and  vagina, 
and  it  has  been  found  possible  to  feel  through  the  vagina  the 
aranial  sutures  and  fontanelles.  In  such  a  case  I  think  it 
will  be  best  to  open  the  fetus-containing  sac  by  an  incision 
through  the  vagina.  The  risk  of  infection  of  the  peritoneum 
will  then  be  avoided,  and  the  cavity  can  be  well  drained  from 
the  vagina.  The  placenta  need  not  be  removed.  The  cavity 
•can  be  kept  clean  by  frequent  irrigation,  and  the  placenta 
will  be  broken  down  and  discharged  in  shreds  within  about 
ten  or  fourteen  days.  I  do  not  advise  vaginal  operation 
unless  it  is  certain  that  the  tissues  between  the  vaginal  canal 
and  the  fetus  are  thin,  and  that  one  end  of  the  fetal  ovoid 
lies  downward  ;  still  less  if  there  is  the  sliglitest  doubt  as  to 
the  diagnosis. 

Reference. 

1  Journal  of  Obst.  and  Gyn.  of  the  British  Empire,  September,  1903. 
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Every  medical  man,  whether  engaged  in  general  practice  or 
in  doing  abdominal  surgery,  has  probably  met  with  instances 
of  serious  disease  of  one  or  other  of  the  abdominal  organs 
complicating  pregnancy.  If,  however,  I  may  judge  from  my 
own  experience — first,  of  some  years  of  general  practice,  and 
subsequently  of  ten  years  of  abdominal  surgery — such  cases  as 
urgently  require  operative  interference  are  kess  common  than 
one  might — a  priori — have  expected.  Probably  the  most  fre¬ 
quent  pathological  condition  complicating  pregnancy — or, 
perhaps,  more  correctly  speaking,  complicated  by  pregnancy — 
is  either  an  ovarian  cyst  or  a  fibromyoma  of  the 
uterus.  Most  surgeons  who  do  much  abdominal  work 
have  been  at  some  time  or  another  called  upon  to  re¬ 
move  such  a  tumour  or  tumours  which  would  other¬ 
wise  obstruct  labour.  In  this  country  (Australia)  one 
•occasionally  meets  with  instances  of  a  hydatid  cyst 
occupying  the  pelvis,  and  calling  for  treatment  in  the 
same  way.  I  have  seen  cases  of  renal  calculus  which  were 
discovered  during  pregnancy,  and  the  question  had  to  be  de¬ 
cided  as  to  whether  removal  should  be  undertaken  imme¬ 
diately  or  delayed  until  after  the  confinement.  In  one  in¬ 
stance  I  have  been  called  upon  to  deal  with  a  carcinomatous 
growth  of  the  gut  causing  obstructive  symptoms.  We  may 
roughly  classify  all  the  instances  above  referred  to  as 
mechanical  conditions,  and  each  case  must  be  judged  upon 
its  merits.  There  is,  however,  an  entirely  different  class  of 
■case,  which  fortunately  is  not  commonly  encountered  during 
pregnancy.  I  mean  cases  in  which  an  acute  infective  process 
attacks  certain  organs,  such  as  the  gall  bladder  and  bile 
ducts,  the  vermiform  appendix,  and,  more  rarely  still,  the 
Fallopian  tubes. 

Under  such  conditions,  that  is,  an  acute  infective  chole¬ 
cystitis,  an  acute  appendicitis,  or  an  acute  infective 
Salpingitis,  are  we  to  temporize,  and  trust  that  the  acute 
symptoms  will  subside,  and  permit  the  pregnancy  to  termi¬ 
nate  normally— or  should  we  deal  at  once  with  the  patho¬ 
logical  condition,  removing  its  cause  by  operation,  and  leave 
the  physiological  condition  to  go  on  to  its  natural  ending  ? 
Comparatively  recently  I  have,  in  my  private  practice,  had 
to  deal  with  a  case  of  acute  gangrenous  appendicitis  in  a 
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woman  six  months  pregnant,  and  also  an  instance  (the  only 
one  I  have  ever  seen  of  the  kind)  of  double  pyosalpinx  in  a 
woman  three  months  pregnant.  A  short  account  of  each 
case,  together  with  an  instance  of  double  ovarian  dermoid  cyst 
removed  during  pregnancy,  and  also  presenting  unusualfeatures, 
is  given.  Not  so  many  years  ago,  it  was  generally  held  that 
surgical  interference  with  jiregnant  women  was  to  be  avoided 
underalmostall  circumstances.  Even  now  one  meets  instances 
in  which  pregnant  women  who  are  suffering  agonies  from 
neuralgia,  induced  by  carious  teeth,  are  solemnly  warned  that 
the  operation  of  extraction  or  “stopping”  will  probably  in¬ 
duce  premature  labour,  and  they  are  left  to  go  on  with  pro¬ 
longed  pain  and  discomfort,  which  might  easily  be  removed 
without  any  untoward  result.  It  is  only  of  late  years  that  the 
safety  and  generally  good  results  of  major  abdominal  opera¬ 
tions  in  pregnant  women  have  been  demonstrated.  I  do  not 
mean  that  we  should  choose  to  operate  during  pregnancy  if  it 
can  with  safety  be  avoided,  but  in  such  instances  as  the 
acute  infective  conditions  to  which  reference  has  been 
made,  and  which  in  themselves  threaten  life,  there  can, 
I  think,  be  no  doubt  of  the  advisability  of  opera¬ 
tive  interference.  This  fact  was  particularly  brought 
home  to  me  by  the  case  of  gangrenous  appendicitis 
recorded  below.  This  patient  had  been  seen  by  a  surgeon 
and  a  physician,  both  of  large  experience,  and  for  whose 
opinion  I  have  the  greatest  respect,  but  because  the  second 
and  third  attacks  of  appendicitis  occurred  after  the  com¬ 
mencement  of  pregnancy  these  gentlemen  negatived  opera¬ 
tive  interference  and  advised  waiting.  This  was,  I  believe,  a 
decided  error  in  judgement ;  the  verdict  should  have  been 
reversed.  In  that  case  the  patient  would  have  been  saved 
great  risk  to  life,  for,  although  she  did  recover  perfectly  and 
Die  pregnancy  was  in  no  way  interfered  with,  the  risk  which 
both  she  and  her  child  ran  was  infinitely  greater  than  it 
would  have  been  had  the  operation  been  done  in  the  “  quiet 
interval” — after  either  the  second  or  third  attack. 

With  regard  to  the  case  of  double  pyosalpinx,  we  had  no 
choice.  The  pregnancy,  however,  was  in  no  way  interfered 
with,  and  it  is  now  approaching  its  termination,  apparently 
normally ;  the  fetal  heart  sounds  can  be  heard,  and  the 
movements  felt. 

The  conclusion,  therefore,  to  which  I  think  we  must  come, 
is  that  all  cases  of  acute  infective  disease  during  pregnancy, 
involving  either  the  appendix  vermiformis,  the  Fallopian 
tubes,  or  the  gall-bladder  and  bile  ducts,  should  be  treated  as 
though  the  pregnancy  did  not  exist.  By  so  doing,  I  believe  we 
shall  be  acting  in  the  best  interests  of  our  patients,  and  also 
of  their  unborn  children.  I  do  not  propose  to  refer  at  length 
to  those  eases  which  I  previously  spoke  of  as  mechanical 
complications  during  pregnancy.  It  has  been  abundantly 
demonstrated  that  the  operations  both  of  ovariotomy  and 
myomectomy  can,  if  necessary,  be  safely  performed  on 
pregnant  women  and  without  interfering  with  the  pregnancy. 

Case  i. 

Mrs.  M.,  aged  30  years  ;  four  children  at  full  time  ;  no  miscarriages. 

The  patient  was  seen  in  consultation  with  Dr.  McMaster  of  Penrith, 
near  Sydney,  N.S.W.,  on  December  26th,  1901.  She  was  then  snflfering 
from  an  acute  attack  of  appendicitis,  and  had  been  ill  for  five  days.  She 
had  severe  abdominal  pain,  chiefly  in  the  right  iliac  region,  and 
marked  “  gnard  tension  ”  of  abdominal  muscles  on  the  right  side  of 
the  abdomen.  The  uterus  was  enlarged  to  about  the  size  of  a  six- 
months  pregnaney ;  the  bowels  had  been  relieved  that  day  as  the  result 
of  an  aperient  and  enema.  Vaginal  examination  confirmed  the  fact  of 
the  six-months  pregnancy,  and  showed  the  presence  of  an  inflamma¬ 
tory  mass  high  up  in  the  right  posterior  quarter  of  the  pelvis,  con¬ 
tinuous  with  a  tender  swelling  in  the  right  iliac  region.  Temperature 
varied  between  99°  and  103°  Fahrenheit.  Uterus  quiet,  no  normal 
contractions. 

History. — The  patient  had  had  three  previous  attacks  of  undoubted 
appendicitis.  The  first,  two  months  before  the  present  pregnancy, 
namely,  eight  months  ago  ;  this  was  a  'slight  attack  ;  then  another 
more  severe  attack  four  months  after  the  first  attack,  and  a  third  two 
months  after  the  second,  namely,  when  she  was  about  four  months 
pregnant.  During  the  interval  between  the  second  and  third  attacks 
the  patient  had  consulted  a  surgeon  and  a  physician  in  Sydney,  and 
had  been  advised,  because  she  >vas  pregnant,  that  no  operation  should 
be  undertaken. 

On  December  29th,  1901,  the  patient  came  to  Sydney,  and  was  axl- 
mitted  to  a  private  hospitai.  She  stood  the  journey  of  40  miles  in  the 
train  very  well . 

Operation. — December  30th,  1901.  Under  ether  anaesthesia  the  usual 
oblique  incision  in  the  right  iliac  region  was  made.  The  deeper  layers  of 
the  abdominal  wall  were  oedematous  (in  this  instance  because  of  the 
altered  physical  conditions  due  to  the  pregnancy,  the  incision  was  not 
made  at  the  outer  border  of  the  rectus  sheath,  but  through  the  oblique 
muscles,  the  fibres  of  which  had  to  be  dividec’,  as  simple  separation  did 
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not  give  suflicient  room).  There  were  adhesions  involving  the  colon, 
omentum,  small  intestine,  and  appendix.  The  right  half  of  the  broad 
ligament  was  greatly  thickened  and  oedematous,  as  well  as  the  right 
ovary  and  Fallopian  tube,  the  ovary  being  almost  black  in  colour.  The 
appendix,  wlien  separated  and  stripped  from  surrounding  adhesions, 
was  found  to  be  swollen  and  gangrenous.  It  was  removed  close  to  the 
head  of  the  colon.  The  right  ovary  and  Fallopian  tube  were  also  re¬ 
moved,  the  separate  vessels  being  picked  up  and  ligatured,  and  the  top 
of  the  broad  ligament  overstitched  with  catgut.  A  small  gauze  drain 
with  guttiipercha  tissue  round  the  middle  portion  was  placed  in  jjosi- 
tion  and  the  abdominal  incision  closed  in  layers,  catgut  sutures  being 
used.  Convalescence  was  quite  uneventful,  her  temperature  never 
reaching  100°  F.  The  pregnancy  went  on  to  full  term,  and  the  patient 
was  safely  delivered  of  a  living  child,  the  line  of  incision  remaining 
sound. 

July  22nd,  1903.  The  patient  reported  herself  and  was 
examined.  ^  The  abdominal  scar  was  perfectly  sound,  nor  was 
there  any  sign  of  liernia  or  stretching  of  the  cicatrix,  or  any 
pain  or  discomfort,  the  patient  being  in  perfect  health.  She 
was  again  pregnant,  from  seven  to  seven  and  a-half  months. 

Case  ii. 

Mrs.  L.,  sent  to  me  by  Dr.  Abbott,  who  attended  during  her  confine¬ 
ment  ;  aged  20  years,  married  fifteen  months. 

ffisfory.— Confinement  at  full  time  on  October  loth,  1901.  Labour 
diflicult  and  prolonged.  Convalescence  delayed.  Was  in  bed  for  one 
month  after  birth  of  child.  Sufi-ered  from  severe  abdominal  pain  • 
high  temperature  ;  there  ivas,  in  fact,  marked  peritonitis,  the  cause  of 
which  was  not  apparent  at  the  time,  as  there  was  no  postpartum  sepsis 
due  to  infection  of  the  genital  tract,  so  far  as  could  be  ascertained. 
Patient  was  first  seen  by  me  on  December  26th,  1902.  She  was  then 
complaining  of  pelvic  pain  and  discomfort.  Menses  absent ;  was  not 
nursing  the  child. 

State  on  Examination. — The  chest  and  abdomen  showed  nothing  ab¬ 
normal.  Pelvic  examination  showed  uterus  to  be  involuted  and  in 
good  position.  There  were  adhesions  about  the  left  Fallopian  tube  and 
ovary,  which  was  enlarged  and  fixed  low  down  in  Douglas’s  pouch 
The  right  ovary  and  Fallopian  tube  weie  high  up,  fixed  by  adhesions  at 
the  level  of  the  brim  of  the  true  pelvis,  making  a  mass  the  size  of  a 
large  hen’s  egg. 

Progress. — On  March  30th,  1903,  patient  was  again  seen.  She  had 
been  “unwell”  in  Jannary  and  on  February  7th,  but  not  since.  On 
examination  the  uterus  was  found  to  be  enlarged  to  about  the  size  of  a 
two-months  pregnancy.  Uterine  appendages  as  before.  April  28th, 
1903.  Uterus  still  further  enlarged.  As  it  was  obvious  that  the  fixed 
mass  in  Douglas’s  pouch  would  interfere  with  labour,  abdominal  sec¬ 
tion  was  advised  with  a  view  to  removal  of  the  two  tumours,  the  inten¬ 
tion  being  to  disturb  the  uterus  as  little  as  possible,  thus  leaving  the 
pregnancy  to  continue. 

Operation.— Ma.y  28th,  1903.  On  opening  the  abdomen  anterioily  in 
^  if  fiddle  line,  the  uterus  was  seen  to  be  pregnant  a’uout  four  and 
a-half  months.  There  were  general  adhesions  between  the  omentum, 
uterus  and  appendages,  intestinal  coils,  abdominal  walls,  and  all  about 
the  pelvis.  Both  ovaries  and  Fallopian  tubes,  which  were  in  the  posi¬ 
tions  above  described,  were  separated  from  adhesions  and  removed,  the 
tubes  being  cut  through  in  a  line  with  the  uterine  cornua.  The  utero- 
ovarian  arch  and  vessels  in  the  broad  ligament  were  cut  and  tied  sepa- 
ra,tely  with  fine  catgut,  and  the  top  of  the  broad  ligament  overstitched 
with  fine  catgut,  from  the  uterine  cornua  to  the  infundibulo-pelvic  fold 
on  each  side.  On  the  left  side  of  the  anterior  abdominal  wall,  near  the 
internal  abdominal  ring,  was  a  flattened  ovoid  mass  about  lA  in.  in 
diameter,  firmly  attached  to  the  parietal  peritoneum,  and  close  by  were 
two  similar,  but  smaller,  masses  ;  these  were  excised  and  removed.  In 
all  the  adhesions  over  the  uterus,  bladder,  etc.,  were  dark  brown  hairs 
about  i  in.  to  in.  long,  and  on  the  fundus  uteri  was  a  felted  plaque  of 
hair  attached  by  adhesions.  This  was  peeled  oflT.  The  abdomen  was 
closed  in  three  layers  with  catgut,  mattress  sutures  of  chromicized  gut 
being  used  for  the  anterior  layer  of  rectus  sheath.  No  drainage. 

Result.  Patient  made  an  uneventful  recovery,  and  was  able 
to  come  to  my  consulting  room  to  report  five  weeks  after¬ 
wards.  On  examining  the  parts  removed  both  ovaries  con- 
tained  dermoid  cysts  full  of  sebaceous  material  and  hair.  The 
right  Fallopian  tube  was  completely  closed,  the  left  still 
pervious.  The  masses  excised  from  the  anterior  abdominal 
wall  were  all  three  secondary  dermoid  cysts,  each  containing 
sebaceous  material  and  hair. 

July  30th,  1903.  The  pregnancy  was  still  going  on,  and  the 
patient  was  perfectly  well. 

Case  hi. 

ilrs.  R.,  married  November  25th,  1902  ;  last  menstrual  period  Decem¬ 
ber  18th.  1902. 

ifistorg.—she  was  first  seen  as  a  patient  by  Dr.  Abbott,  of  Stanmore, 
y  ney ,  on  January  26tli,  1903.  For  a  few  days  before  this  she  had  been 
eeiing  faint,  feverish,  and  had  had  slight  nausea  and  vomiting.  On 
January  26th,  1903,  there  was  slight  pain  and  tenderness  about  the  region 
01  tnc  appendix  vermiformis  and  a  feeling  of  nausea ;  temperature  99°  F. 

•A.  lew  days  later  the  symptoms  were  the  same.  On  examination  of  the 
pelvis  there  was  a  slight  fullness  and  swelling  posteriorly  to  the  left, 
enlarged^^^  define  bimanually,  but  was  not  greatly 

February  4th,  1903,  the  patient  was  seen  by 

•  Abbott  and  myself ;  symptoms  and  signs  were  as  described  above. 


and  the  conclusion  arrived  at  was  that  a  pregnancy  existed,  possibly 
extrauterme,  on  the  left  side,  or  that  there  was  a  normal  uteriL  pree 
nency  complicated  by  a  tubo-ovarian  mass  on  the  left,  in  connexion  with 
which  there  had  been  an  attack  of  pelvic  peritonitis.  In  spite  of  the 
somewhat  indefinite  signs  and  symptoms,  the  patient  was  obviously  ill 
and  it  was  decided,  more  especially  as  it  was  impossible  to  exclude  a 
tubal  gestation,  to  operate. 

Operation.~Oa  February  6th,  Dr.  Abbott  assisting,  abdominal  section 
was  performed,  no  preliminary  curetting  being  done,  because  of  the 
possible  existence  of  a  uterine  pregnancy.  On  opening  the  abdominal 
cavity  a  pregnant  uterus  was  found  of  a  size  equal  to  between  two  or 
three  months  gestation,  together  with  double  pyosalpinx  ;  the  patho- 
logical  condition  being  more  advanced  on  the  left  side  than  on  the 
right.  The  adhesions  were  fairly  extensive,  and  on  the  right  side  the 
veimifoim  appendix  was  involved  in  the  inflammatory  process  The 
ovaries  were  so  adherent,  oedematous,  and  involved ‘in  the  general 
inflammatory  process,  that  they  were  removed  together  with  the  Fal¬ 
lopian  tubes  and  the  vermiform  appendix.  Each  Fallopian  tube  was 
excised  from  the  corresponding  uterine  cornu.  The  vessels  of  the 
broad  ligament  were  picked  up  and  tied  separately  with  fine  catgut  and 
the  tops  of  the  broad  ligament  overstitched  with  the  same  material.’  The 
uterus  was  disturbed  as  little  as  possible,  although  considerable  manipu¬ 
lation  was  unavoidable  in  separating  the  pelvic  adhesions.  The  pelvis 
was  drained  per  vaginam  by  means  of  iodoform  gauze,  and  the 
abdominal  incision  closed  in  layers 

Result. — The  patient  made  an  uninterrupted  recovery  and 
at  this  date  (August  7th,  1903)  Dr.  Abbott  tells  me  that  she  is 
still  well  and  the  pregnancy  undisturbed.  On  examination 
of  the  parts  removed  each  Fallopian  tube  was  found  to  con¬ 
tain  a  considerable  quantity  of  pus.  The  left  tube  had  leaked 
at  the  fimbriated  end,  thus  causing  the  pelvic  peritonitis. 
Unfortunately  no  bacteriological  examination  of  the  pus  was 
made,  as  by  mistake  the  specimens  were  removed  and 
destroyed. 


ON  THE  OPERATIVE  TREATMENT  OF  UTERINE 

MYOMATA.* 

By  RODERICK  MACLAREN,  M.D., 

Senior  Surgeon,  Cumberland  Infirmary,  Carlisle. 


The  relation  of  operative  surgery  to  surgical  disease  is  for 
ever  changing,  and  in  no  condition  is  this  more  apparent 
than  in  regard  to  uterine  myomata.  At  no  distant  date  these 
tumours  were  rarely  interfered  with,  the  treatment  of  the 
pedicle  was  extraperitoneal,  and  only  very  large  growths 
placing  life  in  immediate  jeopardy,  were  touched.  As  a 
consequence  the  mortality  of  operation  was  appalling.  An 
additional  reason  for  unwillingness  to  meddle  with  them 
was  the  fact  that  their  existence,  as  a  rule,  is  not  dangerous 
to  life.  Patients  drag  on  a  miserable  existence,  but  they  live 
Occasionally,  when  the  size  of  the  growth  is  great,  sudden 
death  occurs,  but  this  is  a  rare  ending.  Much  more 
frequently  a  state  of  misery,  invalidism,  and  suflfering 
lasts  till  the  menopause  occurs  and  then  an  arrest  of  growth 
or  retrocession  may  render  the  remainder  of  life  more  endur¬ 
able.  By  slow  degrees,  however,  mi^thods  of  operation  of 
simple  kinds  have  been  evolved  and  the  total  mortality  has 
been  reduced  to  little  over  that  of  ovariotomy.  It  is  to  report 
the  cases  of  such  operations  that  I  have  performed  in  the  last 
three  years  that  I  bring  the  subject  before  you  to-day. 

Post-mortem  records  have  revealed  the  fact  that  uterine 
myomata  exist  in  25  per  cent,  of  all  females  examined  after 
25  years  of  age.  In  the  vast  majority  of  cases  they  are  trivial 
ill  size  and  have  given  no  evidence  of  their  existence 
during  life.  They  vary  in  size  from  extremely  minute 
growths  to  great  tumours,  filling  and  distending  the  whole 
abdomen.  Their  shape  varies,  though  they  are  all  more  or 
less  globular,  and  they  are  often  moulded  to  the  shape  of  the 
pelvis.  Their  relation  to  the  tissue  of  the  uterus  is  subject  to 
three  variations.  They  may  project  into  the  cavity ;  they 
may  be  enclosed  in  the  uterine  wall ;  or  they  may  form 
pedunculated  growths  on  the  outer  surface.  They  are  conse¬ 
quently  distinguished  as  submucous,  interstitial,  and  sub- 
peritoneal. 

They  only  become  the  subjects  of  surgical  attention  when 
from  their  size  or  position,  or  from  being  the  cause  of  hae¬ 
morrhage  they  are  either  the  sources  of  local  suffering  or 
general  feebleness.  The  local  symptoms  are  due  to  pressure. 
The  size  may  be  such  as  to  be  a  serious  inconvenience,  from 
the  sheer  weight  of  the  growth.  Apart  from  absolute  size,  a 
growth  may  press  on  any  of  the  pelvic  contents.  The  bladder 
most  commonly  suffers,  and  pain  on  micturition,  and  either 
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incontinence  or  retention,  according  to  the  position  of  tflie 
growth,  are  the  symptoms  produced.  Occasionally  the 
external  iliac  veins  are  pressed  on,  causing  oedema  of  the 
feet.  Pressure  oir  nerves  (sacral  plexus,  or  obturator)  may  pro¬ 
duce  pelvic  or  lower  limb  pains.  I  shall  also  have  to  tell  you 
of  a  case  in  which  delivery  would  have  been  impossible  owing 
to  a  myoma  blocking  the  way,  while  I  have  known  one  so 
placed  as  to  bar  intercourse.  The  bowel  is  not  often  interfered 
with;  it  lies  protected  in  the  hollow  formed  between  the 
sacrum  and  the  ilium.  Pressure  and  more  or  less  blocking 
of  a  ureter  is  one  of  the  conditions  occasionally  encountered. 

Haemorrhage  is  the  commonest  symptom  associated  with 
myoma  and  one  which  from  its  very  obviousness  most  often 
leads  to  a  diagnosis  being  made.  It  is  most  common  when 
the  growth  is  submucous,  less  so  in  the  interstitial,  and  often 
absent  in  the  subperitoneal.  It  is  at  first  generally  an  aggra¬ 
vation  of  the  usual  period,  but  it  may  gradually  increase 
until  it  becomes  almost  continuous.  Contrary  to  what  was 
at  one  time  believed,  the  arrival  of  the  menopause  is 
often  postponed,  and  active  bleeding  is  troublesome  at  a 
time  when  the  normal  discharge  should  have  ceased.  Fre¬ 
quently  the  menopause  is  delayed  to  the  age  of  52  or  53. 
From  the  continuance  of  bleeding  the  patient  is  gradually 
reduced  to  a  state  of  extreme  anaemia.  This,  combined  with 
the  inconvenience  inseparable  from  a  continual  bleeding, 
gradually  induces  a  condition  of  invalidism  which  deprives 
life  of  a  great  part  of  its  pleasures. 

Whenever  such  a  tumour  is  making  life  a  burden  the  time 
has  come  for  the  surgeon  to  interfere,  whether  the  discomfort 
be.  due  to  general  or  local  symptoms.  The  position  of  the 
growth  alone  may  also  occasionally  make  operation  necessary 
as  in  cases  when  the  outlet  of  the  pelvis  is  blocked. 

As  a  rule,  the  diagnosis  of  these  growths  is  not  difficult. 
The  moderate,  slightly  elastic  hardness, The  mobility,  and  the 
attachment  to  the  uterus,  form  a  combination  which  is  suffi¬ 
ciently  distinctive.  Sometimes,  however,  especially  in  stout 
women,  it  is  very  difficult  to  arrive  at  a  correct  conclusion. 
In  such  cases  I  would  specially  call'  your  attention  to  the 
great  help  which  complete  anaesthesia  gives.  It  abolishes 
sensitiveness  and  muscular  action.  It  allows  us  to  manipu¬ 
late  with  a  freedom  which  we  cannot  approach  without  it. 
We  can  press  upon  and  define  a  growth  in  relation  to  the  ab¬ 
dominal  wall,  the  vagina,  and  the  rectum  in  a  way  in  which 
we  could  never  accomplish  with  a  conscious  patient.  The 
greatest  difficulty  arises  with  malignant  growths,  and  it  is 
quite  possible  to  make  mistakes  in  both  directions ;  to 
believe  a  fibroid  jammed  in  the  pelvis  to  be  malignant  and 
to  conclude  that  a  moveable  sarcoma  is  only  a  myoma. 

Sometimes  the  operation  may  be  commenced  with  the 
surgeon  in  doubt  as  to  what  will  be  found.  I  show  you  here 
a  cast  which  illustrates  this.  This  tumour  was  easily  felt 
through  the  abdominal  wall ;  it  was  hard,  but  elastic,  and 
moved  with  the  uterus.  The  uterine  cavity  was  of  normal 
length,  and  ran  in  front  of  the  growth.  There  was  haemor¬ 
rhage  and  pelvic  pain.  One  sign  alone  gave  rise  to  suspicion ; 
it  was  this — the  tumour  was  freely  movable  when  felt  per 
vaginam,  but  it  could  not  be  moved  about  in  the  abdomen. 
The  operation  revealed  a  malignant  growth  of  the  uterus  and 
left  ovary  adherent  in  the  neighbourhood  of  the  left  kidney,  on 
which  anchorage  it  could  be  moved  as  on  an  axis.  In  making 
a  diagnosis,  the  possibility  of  every  other  pelvic  growth,  as 
also  of  those  in  connexion  with  the  kidneys  and  mesentery, 
has  to  be  kept  in  remembrance  ;  but  I  will  not  detain  you  by 
enumerating  these,  for  rarely  is  the  question  any  other  than 
one  of  myoma  versus  malignant  uterine  growth. 

Operations  may  be  broadly  divided  into  two  kinds,  either 
simple  removal  of  the  growths  or  removal  of  the  whole  uterus. 
For  a  time  removal  of  the  ovaries  and  tubes  found  much 
favour  with  surgeons,  but  prolonged  experience  has  not  borne 
out  the  early  promise;  frequently  haemorrhage  was  not  stopped, 
and  the  bulk  and  growth  of  the  tumour  were  not  improved. 

There  is  no  doubt  that  the  ideal  operation  is  removal  of  the 
growth,  suturing  the  stump,  and  leaving  a  normal  uterus. 
This  should  be  done  whenever  possible.  The  uterus  is  a 
peculiar  organ ;  no  other  tissue  in  the  body  has  the  same 
physical  structure.  It  is  tough  and  indiarub'ber-like.  Owing 
to  this  it  is  very  little  liable  to  infiltration  with  blood,  and 
haemorrhage  can  be  controlled  by  sutures  which  press  to¬ 
gether  the  sides  of  a  wound  of  its  substance.  If  the  cavity 
left  by  the  removal  of  a  myoma  is  sewn  up  from  the  bottom, 
one,  two,  or  three  tiers  of  sutures  being  used  as  necessary,  it 
is  rarely  the  cas^*  that  bleeding  gives  any  further  trouble.  If 
it  does  one  or  more  of  the  ovarian  and  uterine  arteries  can  be 
ligatured  and  thus  the  circulation  brought  under  control. 


The  operation  is  as  follows  :  The  abdomen  is  opened  in  the 
middle  line  and  it  is  a  great  help  in  subsequent  manipulations 
to  have  the  patient  in  the  Trendelenburg  position.  The 
uterus  is  turned  out  of  the  abdomen  and  examined.  Occa¬ 
sionally  this  turning  out  is  a  most  troublesome  process  :  the 
growth  sticks  to  the  pelvis  like  a  boys’  sucker  to  a  t-tone. 
One  or  other  of  the  screws  invented  by  Tait  or  Grieg  Smith 
make  a  most  useful  handle.  If  the  growth  or  growths  have 
good  pedicles  or  lie  so  that  they  can  be  easily  shelled  out  a 
rubber  band  is  passed  as  a  tourniquet  round  the  uterus 
and  each  growth  isTemoved  either  by  forming  flaps  like  am¬ 
putation  flaps  or  by  a  straight  incision  over  the  most  promi¬ 
nent  part  and  peeling  the  uterine  tissue  away  from  the 
myoma.  It  is  very  curious  how  considerably  and  rapidly  the 
uterine  tissue  contracts.  In  a  few  minutes  the  divided  sur¬ 
face  may  shrink  to  half  its  original  size.  The  cavity  is  then 
securely  sewn  up  and  the  tourniquet  removed.  The  arrest  of 
bleeding  is  tested  by  lowering  the  patient  and  waiting  a  few 
minutes.  If  bleeding  still  occurs,  other  and  wider  sutures 
may  be  passed,  or  the  nearest  vessel  may  be  tied.  The  abdo¬ 
men  is  then  closed,  ' 

It  may  be  found  that '  the  position  of  the  growths  is  a 
mechanical  bar  to  their  removal,  or  that  their  separate 
removal  would,  involve  such  damage  to  the  uterus  that  it  is 
better  surgery  to  take  away  both  uterus  and  growths  together. 
I  show  an  example  in  which  a  growth  on  each  side  of  the 
uterine  cavity  made  such  a  procedure  an  infinitely  more 
simple  and  safe  operation.  There  are  many  methods  of  doing 
this  differing  from  each  other  in  some  slight  details.  But  all 
that  I  need  say  to  you  is  that  ligature  of  the  broad  ligaments 
cutting  across  j ust  above  or  j  ust  below  the  os  and  sewing  up  the 
peritoneum  so  as  to  make  a  closed  linear  wound  right  across  the 
pelvis  leaves  little  to  be  desired,  and  is  attended  by  the  mini¬ 
mum  of  risk.  Some  operators  have  spoken  strongly  in  favonr 
of  vaginal  amputation,  but  I  certainly  think  it  is  better  to  see 
your  field  of  work  rather  than  to  go  groping  in  the  dark. 

In  the  8  consecutive  cases  of  which  I  show  you  casts  6  had 
haemorrhage,  and  6  complained  more  or  less  of  pain  ;  while  4 
had  trouble  from  the  bladder  (i  retention,  3  irritability,  and 
3  simple  inconvenience)  from  sheer  bulk  and  weight  of  the 
growth.  Of  the  8  eases  6  recovered  and  2  died.  One  of  these 
was  at  a  distance,  and  I  did  not  see  her  after  operation.  The 
account  which  reached  me  was  that  she  never  rallied  well  from 
the  operation  and  gradually  sank  the  next  day.  The  other 
case  died  from  a  singular  cause — haemorrhage  into  the 
bowels,  eight  days  after  the  operation.  There  was  no  obvious 
connexion  between  this  and  the  operation.  Of  course,  my 
cases  are  too  few  in  number  to  justify  anyj  deduction  as  to 
mortality. 

Five  was  the  greatest  number  of  growths  removed  from  any 
one  case,  and  the  largest  tumour  measured  10  in.  by  8  in.  by 
6  in,  in  its  three  principal  diameters.  In  7  of  the  cases  the 
growths  alone  were  removed,  in  i  complete  hysterectomy  was 
performed.  Many  of  the  growths  had  distinct  pedicles ; 
others  had  to  be  dug  out  of  the  uterine  tissue.  None  were 
intrauterine. 

Of  these  8  cases  i  only  seems  to  call  for  individual  men¬ 
tion.  She  was  a  lady  of  35,  married  nearly  seven  months. 
Menstruation  had  ceased  for  seven  weeks.  Until  this  time 
she  had  been  in  perfect  health.  She  then  got  retention  of 
urine,  and  was  seen  on  this  account  by  Dr.  Barnes,  who  sub¬ 
sequently  asked  me  also  to  see  her.  We  found  a  tumour  low 
down  in  the  pelvis  displacing  the  uterus  upwards  and 
forwards  so  that  the  os  uteri  was  resting  on  the  symphysis 
pubis.  The  uterus  was  enlarged,  the  vagina  violet  coloured, 
and  there  was  an  areola  round  each  nipple.  The  tumour 
blocked  the  pelvis  against  the  passage  of  a  child.  We  decided 
to  wait  over  the  time  when  the  next  period  was  due,  and  then 
as  it  did  not  occur,  the  patient’s  consent  to  operation  was 
secured.  I  removed  by  enucleation  the  myoma  (of  which  I 
show  you  a  cast)  from  the  posterior  uterine  wall.  No 
tourniquet  was  used.  The  stump  was  laced  up,  she  recovered, 
and  was  ultimately  delivered  of  a  full-time  child.  She  has 
since  had  another. 


It  does  not  appear  to  be  generally  known  among  medical 
men  that  there  is  at  Mentone  an  institution  known  as  the  St. 
John's  Home  of  Rest  which  is  specially  intended  for  such 
members  of  the  various  professions  as  are  unable  to  afford 
the  prdinary  expense  of  the  rest  and  change  which  they 
require.  The  charge  for  each  week’s  stay  is  only  ^i.  For  the 
balance  of  the  expenditure,  which  is  on  an  average  about 
/■250  a  year,  the  institution  depends  on  the  donations  of 
1  hose  who  are  well-to-do. 
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FORCIBLE  DILATATION  OF  THE  CERVIX  IN 
“  ACCOUCHEMENT  FORCE,” 

MORE  ESPECIALLY  BY  MEANS  OF  THE  BOSSI  AND  FRO.MMER 

DILATORS. 

By  J.  M.  MUNRO  KERR,  M.B.,  C.M.Glaso., 
Obstetric  Physician,  Maternity  Hospital,  Glasgow,  etc. 

Dilatation  of  the  cervix  as  a  step  in  the  operation  of 
accouchement  ford  may  be  carried  out  with  the  hands,  rubber 
bags,  or  metal  dilators,  I  shall  briefly  refer  to  each  of  these 
methods,  and  then  devote  the  main  part  of  this  contribution 
to  a  consideration  of  the  use  of  metal  dilators  in  obtaining 
forced  dilatation. 

Manual  Dilatation. — The  obvious  advantages  of  manual 
dilatation  are  that  the  operator  requires  no  instruments,  all 
the  stretching  being  done  with  the  fingers,  and  that  he  can 
tell  what  he  is  doing.  The  disadvantages  are  that  the  opera¬ 
tion  takes  time,  is  sometimes  impossible  if  the  cervix  is  un¬ 
dilated  and  rigid,  and  is  often  very  fatiguing.  Before  manual 
dilatation  proper  can  be  commenced  one  must  be  able  to  get 
at  least  two  fingers  through  the  canal.  Sometimes  the  pre¬ 
liminary  dilatation  may  be  carried  out  with  one  finger  pushed 
further  and  further  in,  but  often  even  that  is  impossible,  and 
recourse  must  be  had  to  the  graduated  dilators  of  Hegar  or 
Cameron.  Having  got  the  two  fingers  through  the  os,  the 
rest  of  the  operation  may  be  carried  out  by  forcing  more  and 
more  of  the  hand  through,  or  by  employing  the  fingers  of  the 
tw)  hands  (Bonnaire’s  method).  Could  one  always  dilate  the 
ceivix  quickly  enough  by  this  method  it  would  without  doubt 
be  the  best,  for  there  is  less  chance  of  tearing  it,  especially  if 
om  moves  the  dilating  fingers  about,  stretching  sometimes 
ant'ro-posteriorly  and  sometimes  laterally,  and  one  can  tell 
better  what  is  happening.  Besides,  there  is  another  advantage, 
but  one  which  I  do  not  remember  having  seen  mentioned, 
and  that  is  that  with  finger  manipulations  the  cervix  often 
becones  softer. 

Le  me  with  extreme  brevity  give  a  few  illustrative  cases  : 

Cas:  I.— Mrs.  L.,  6-para,  six  months  pregnant,  was  admitted  to  the 
Materiity  Hospital  for  eclampsia,  August,  1900.  The  os  admitted  a 
finger  with  difliculty,  and  was  extremely  rigid.  Manual  dilatation; 
versioiand  extraction.  Duration  of  operation  an  hour  and  a-half. 

Caseii  — A  2-para  ;  seen  in  consultation  with  Dr.  McMillan,  June, 
igo2.  Iccow/iemejjf  /orc^  on  account  of  dyspnoea.  Manual  dilatation 
and  extaction  with  forceps.  Duration  of  operation  fifty  minutes. 

Case  u.— A  2-para,  six  months  pregnant,  seen  with  Dr.  Loudon,  of 
Hamiltoi,  September,  1902.  Eclampsia.  Os  admitted  finger.  Dilata¬ 
tion  witl bags  and  fingers,  followed  by  version.  Os  very  rigid,  so  sixty 
minutes  t  least  elapsed  before  the  child  was  extracted. 

Case  i.— A  primipara,  about  seven  and  a-half  months  pregnant,  seen 
in  consulition  with  Dr.  Parker,  Gartloch.  Acute  mania.  Dilatation 
with  finges,  followed  by  version  and  extraction.  Duration  of  operation 
forty-five  linutes. 

These  lases  have  purposely  been  picked  out  as  amongst 
the  mostlifficult  cases  of  manual  dilatation.  In  my  experi¬ 
ence  the  hqrtest  time  taken  to  dilate  manually  and  deliver  a 
woman  mt  in  labour  has  been  fifteen  minutes.  It  was  a  case 
of  contraced  pelvis  in  which  I  was  going  to  induce  labour, 
but  afterduchingl  found  thecervixso  soft  that  I  easily  dilated 
and  extrac-ed  the  child.  The  longest  time  taken  was  about 
an  hour  ail  a-half  (Case  i). 

Taking  a.  average  of  my  cases  I  would  say  that  to  dilate 
and  delivera  multipara  not  in  labour,  and  with  the  cervix 
not  obliteraed,  forty  minutes  are  required  at  least,  and  to  do 
the  same  in  primipara  about  sixty  to  eighty  minutes.  I  do 
course,  cases  of  abortion  when  the  os  is 
shghtly  dila^d  and  will  admit  only  one  finger ;  but  I  am  sure 
that  most  pe^ons  will  agree  with  me  that  a  very  considerable 
time  indeed^  often  necessary  to  dilate  the  cervix  in  such 
cases  manuaV,  and  indeed  that  it  is  sometimes  impossible. 

Dilatation  oith  Hydrostatic  Dilators. — Dilatation  with 
rubber  bags  should  hardly  come  into  consideration  in 
accouchem^t  jrd.  One  cannot  get  sufficient  dilatation 
with  such  ba^  alone,  a  more  complete  stretching  with  the 
hands  being  nepssary  after  their  removal.  Other  objections 
are  that  rubbi  bags  can  only  be  used  after  the  cervix  has 

allow  of  their  being  introduced, 
and  dilatation^ith  them  takes  some  time.  Undoubtedly 
the  bag  of  ChMpetier  de  Ribes  is  the  best,  but  one  must 
always  test  it  wefully  as  it  is  liable  to  burst  if  at  all  old. 
Only  the  other  cy  one  burst  in  my  hands  when  I  tested  it 
prior  to  empl03ag  one  for  the  induction  of  labour.  The 
advantages  of  hypostatic  dilators  of  the  type  of  Champetier 
j?.  over  t>se  of  Barnes  are  that  a  more  extensive 

dilatation  can  be  rought  about  by  them.  Barnes’s  bags,  if 


the  cervix  is  at  all  rigid,  balloon  up  inside  the  uterus.  This 
ballooning  is  doubtless  due  to  the  rubber  being  softened  by 
the  soaking  in  the  antiseptic  solution  or  by  the  boiling;  but 
that  is  unavoidable,  for  there  are  no  other  means  of  sterilizing 
such  bags.  I  have  seen  it  sometimes  suggested  that  for  more 
extensive  dilatation  two  bags  should  be  used  simultaneously, 
but'that  is  really  not  practicable. 

Dilatation  by  Metal  Dilators  (Bossi,  Frommer). — But  of  all 
methods  of  dilating  the  cervix  none  is  so  rapid  as  that  carried 
out  by  means  of  metal  dilators.  This  method  was  introduced 
by  Bossi  in  1890,  when  he  described  his  instrument.  At  first 
it  was  not  taken  up  very  enthusiastically,  but  ample  amends 
have  been  made  him  in  that  respect,  for  in  the  last  few  years 
so  much  has  it  been  discussed  that  one  can  hardly  open  an 
obstetric  journal  without  seeing  some  reference  to  it.  Bossi’s 
first  instrument  consisted  of  three  prongs,  but  later  a  fourth 
was  added,  (iuite  recently  Frommer  introduced  another 
instrument,  which  consists  of  eight  prongs,  and  which  is  an 
improvement  in  this  respect,  that  it  allows  the  pi'cssure  being 
more  equally  distributed  round  the  margin  of  the  os.  It  has 
this  disadvantage,  however,  that  the  prongs  are  sharper,  and 
that  the  operator  cannot  so  readily  as  with  Bossi’s  dilator  get 
the  finger  between  the  prongs  and  feel  how  the  cervix  is 
stretching. 

The  great  advantage  of  the  instruments  of  Bossi  and 
Frommer  is  that  with  them  the  os  can  be  dilated  much  more 
quickly  and  with  less  fatigue  than  with  the  hands.  Roughly 
speaking,  one  takes  about  twenty-five  minutes  to  dilate  the 
cervix  from  the  time  it  will  admit  the  instrument.  The  oper¬ 
ation  is  easiest  in  multiparae  where  the  cervix  is  already 
obliterated.  Here  are  some  recent  cases  ; 

4-para,  eclampsia  at  term.  Seen  a  few  months  ago  in  consultation 
with  Dr.  Watson,  Langside.  She  had  had  about  forty  fits  before  I  saw 
her.  Os  admitted  dilator.  Dilatation  and  extraction  of  child  with 
forceps  took  twenty-five  minutes  ;  no  tearing  of  cervix ;  patient  died 
following  day. 

A  much  more  difficult  case  was  the  following  : 

Primipara,  eclampsia.  Seen  July,  1903,  with  Dr.  Jones,  Govan. 
Patient  had  had  seven  fits,  and  os  just  admitted  one  finger  with  cervix 
not  quite  obliterated.  I  dilated  without  caps,  then  completed  dilatation 
with  caps  over  prongs.  Dilatation  up  to  figure  9  on  index  took  twenty- 
five  minutes.  Delivery  completed  with  forceps  five  minutes  later.  Slight 
laceration  of  cervix,  but  none  of  perineum.  This  patient's  recovery 
was  excellent. 

The  last  case  of  forcible  dilatation  which  I  shall  give  was 
carried  out  with  Frommer’s  eight-pronged  dilator.  It  illus¬ 
trates  the  danger  of  the  instrument  in  cases  where  the  cervix 
is  not  taken  up  and  when  pregnancy  is  not  far  advanced. 

A  primipara  five  months  pregnant  was  admitted  to  the  Maternity 
Hospital  under  my  care  on  account  of  haemorrhage.  It  was  a  case  of 
threatened  abortion.  I  tried  to  arrest  the  aljortion  with  rest  and 
sedatives,  but  profuse  bleeding  occurred  two  days  later  and  the  patient 
became  much  collapsed  and  showed  signs  of  sepsis,  the  pulse  and 
temperature  becoming  quite  febrile.  I  determined  to  empty  the 
uterus.  The  cervix  admitted  a  13  Hegar,  after  which  I  got  the  Frommer 
dilator  pushed  well  in,  steadying  the  cervix  with  a  vulsellum  forceps 
while  doing  so.  I  went  on  dilating  a  little  way  and  felt  that  the 
resistance  suddenly  became  less.  I  withdrew  the  instrument  and  found 
that  I  had  torn  the  cervix  at  the  left  side,  not  on  the  vaginal  surface  but 
on  the  cervical. 

My  explanation  to  the  students  was  that  the  dilator  had 
not  gone  quite  through  the  os  internum,  and  that  was  the 
reason  why  Gardner, ^  my  house-surgeon  at  the  time,  entirely 
with  my  approval,  said  in  his  paper :  “In  cases  where  the 
cervix  is  not  taken  up  there  is  a  greater  risk  of  doing  damage 
owing,  as  already  detailed,  to  the  prongs  not  passing  com¬ 
pletely  through  the  internal  os.  From  reported  cases  I  have 
not  seen  this  danger  referred  to ;  it  is  the  more  liable  to 
occur  when  the  cervix  is  dragged  upon  and  consequently 
lengthened  by  the  vulsellum  forceps  being  used  to  steady 
the  organ.”  I  am  still  of  opinion  that  this  is  possible  with 
Frommer’s  instrument ;  but  thinking  over  the  case  described 
I  doubt  if  it  really  occurred,  for  the  internal  os  was  consider¬ 
ably  dilated  when  I  removed  the  instrument.  But  to  return 
to  the  case : 

I  went  on  with  the  dilatation  very  cautiously,  and  the  cervix  split 
completely  thi'ough  on  both  sides.  I  then  cleared  out  the  uterus, 
douched,  and  stitched  the  tears  carefully.  This  patient  died  in  three 
days  of  sepsis.  She  was  of  course,  as  I  have  explained,  septic  before 
the  operation. 

Taking  these  three  cases  there  are  two  deaths,  and  that  may 
seem  at  first  rather  alarming,  but  let  it  be  clearly  understood 
that  the  dilators  cannot  in  the  slightest  degree  be  blamed  for 
such  unfortunate  terminations.  In  the  first  case  the  patient 
had  had  forty  fits,  and  in  the  other  the  patient  was  septic 
before  operative  treatment  was  commenced.  One  must 
remember  that  as  a  rule  Bossi’s  or  Frommer’s  dilator  is 
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resorted  to  only  in  very  bad  cases,  in  which  a  high  mortality 
will  be  the  rule  no  matter  what  treatment  is  adopted. 

We  must  base  our  criticism  on  the  extent  of  injury  done  to 
the  cervix.  Looking  at  the  matter  from  that  point  of  view,  I 
find  that  in  six  cases  in  which  the  os  was  the  size  of  a  shilling 
or  less  I  had  one  bad  case  of  laceration  and  two  of  very  slight 
laceration.  In  fourteen  cases  recently  reported  by  Gardner 
from  the  practice  of  the  Maternity  Hospital,  two  had  very  bad 
lacerations,  one  being  the  case  described  already.  Leopold, 
one  of  the  strongest  advocates  of  this  treatment,  has  reported 
seventeen  cases  without  a  laceration  of  any  account,  although 
in  Case  ii  of  his  first  series  there  was  a  laceration,  for  he  had 
to  apply  stitches  on  account  of  the  bleeding.  Leopold’s  results 
are  very  satisfactory,  but  if  you  read  over  the  cases  you  will 
find  that  only  in  one  was  the  cervix  not  already  dilated  to 
some  extent.  In  his  second  paper  he  says  :  “The  os 
was  in  some  i  pfennig,  in  others  i,  3,  or  5  markpiece  in 
size.” 

Now,  there  are  certain  factors  which  influence  the  occur¬ 
rence  of  lacerations,  and  of  these  I  would  mention  the 
following  : 

1.  The  manner  in  which  the  dilatation  is  carried  out. 

2.  The  number  of  the  pregnancy. 

3.  The  degree  to  which  the  cervix  has  been  taken  up. 

4.  The  age  of  the  pregnancy. 

The  influence  of  the  first  two  factors  is  obvious.  It  is  per¬ 
fectly  clear  that  lacerations  will  be  more  common  when  dilata¬ 
tion  is  carried  out  rapidly  than  when  it  is  done  slowly,  and 
in  primiparae  than  in  multiparae.  ,  There  remain  therefore 
only  the  other  two  to  discuss,  and  they  are  really  the  most 
important.  With  comparatively  few  exceptions  in  the  cases 
which  have  been  reported  by  dififerent  writers,  the  cervix  has 
been  already  taken  up.  Simpson  and  others,  in  this  country, 
Germany,  and  America  have,  however,  recorded  cases  where 
the  cervix  was  not  obliterated,  and  the  os  was  not  dilated. 
With  time  and  caution  doubtless  these  cases,  if  at  or  near 
term,  can  be  safely  dilated  with  Bossi  or  Frommer’s  instru¬ 
ment,  as  the  recorded  cases  illustrate.  Some  of  the  worst 
tears,  however,  have  been  in  such  cases.  But  although  the 
unobliterated  cervix  at  or  near  term  dilates  wonderfully  well, 
any  one  who  has  dilated  to  the  full  extent  such  a  cervix  and 
then  tried  to  deliver  with  forceps  or  by  version  will  bear  me 
out  when  I  say  that  the  os  externum  invariably  contracts 
round  the  head.  One  is  always  disappointed ;  the  canal  is 
never  so  well  dilated  as  one  expects. 

I  turn  now  to  the  last  factor,  the  age  of  the  pregnancy.  In 
dilating  the  cervix  in  gynaecological  work  I  have  more  than 
once  found  the  cervix  give  way  not  externally  but  internally, 
i  can  also  remember  once  having  seen  the  same  thing  in 
dilating  the  cervix  in  a  ease  of  abortion.  That  this  may 
occur  has  been  pointed  out  by  several  writers.  It  is  further 
borne  out  by  Case  xii  (abortion  at  fourth  month),  which 
Gardner  describes  as  follows:  “Two  days  after  delivery 
haemorrhage  occurred  while  an  intrauterine  douche  was 
being  given:  examination  showed  that  a  clot  had  been 
washed  from  a  pit  or  depression  within  the  cervix,” 

And  this  brings  me  to  say  that  the  cervix  tears  readily  in 
the  early  months  of  pregnancy,  and  consequently  Bossi’s 
dilator  should  be  used  with  great  caution  in  such  cases.  Also, 
and  this  is  of  the  very  greatest  importance,  the  tear  may  not 
always  be  external ;  by  that  I  mean  that  to  the  finger  from 
the  vagina  the  vaginal  portion  of  the  cervix  may  appear 
intact,  yet  if  one  carefully  examines  the  cervical  canal  one 
will  find  a  tear  there.  Lacerations  are  commonest  in  this 
group,  and  the  case  of  extensive  laceration  described  was  an 
illustration  of  this. 

Finally,  I  would  sum  up  my  views  as  regards  Bossi’s  or 
Frommer’s  dilator  as  follows  : 

1.  When  the  cervix  is  obliterated  and  the  os  will  admit  the 
dilator  without  difficulty,  dilatation  can  be  carried  out  in 
about  twenty-five  minutes,  and  there  will  be  little  or  no 
laceration. 

2.  In  cases  where  the  pregnancy  has  advanced  to  or  near 
term,  even  although  the  cervix  is  not  obliterated,  dilatation 
■may  be  accomplished  with  comparative  safety  to  the  cervix, 
provided  care,  time,  and  patience  are  expended  in  the 
■operation, 

3.  In  cases  of  early  pregnancy  with  the  cervix  unobliterated 
there  is  a  decided  risk  of  extensive  lacerations,  even  although 
the  greatest  care  is  taken. 

Reference. 

1  Fourteen  Cases  of  Forcible  Dilatation  of  the  Os  by  Means  of  the  Bossi 
Dilator,  JouTiioX  of  Obstctvics  Gyuciccoloffi/  of  the  Itvitish  Kiiipivc-,  October, 
1903. 


OBSERVATIONS  ON  THE  PATHOGENESIS  OF 

GOUT. 

By  CHALMERS  WATSON,  M.B.,  F.R.C.P.E., 

Physician,  Eye,  Ear,  and  Throat  Department,  Marshall  Street  Dispensary 

Edinburgh. 

Prior  to  Garrod’s  great  discovery  of  the  presence  of  uric 
acid  in  the  blood  in  gout  (1847),  some  authorities  expressed 
the  opinion  that  a  derangement  of  the  intestinal  tract  was 
the  primary  factor  in  the  disease.  This  view  was  expressed 
by  Van  Swieten  (1255  a.d.)  in  the  following  terms  :  “  Indi- 
gestio  viscorum  pro  origine  proxima  hujus  morbi  habetur.” 
Since  1847  this  theory  has  been  abandoned,  and  in  the 
writings  of  Garrod  1876,  Duckworth  1889,  Ewart  1896,  Roberts 
1897,  and  Luff  1898,  the  possibility  of  gout  being  due  to  an 
intestinal  auto-intoxication  or  infection  is  never  considered. 
In  1901  the  writer  revived  this  old-time  theory  in  the  fol¬ 
lowing  terms:  “(a)  There  is  ample  evidence  to  prove  that 
the  uric  acid  in  the  blood  is  not  the  primary  factor  in  gout,  and 
(6)  uric  acid  can  be  deposited  in  cartilages  and  other  tissues 
even  in  considerable  amount,  without  the  association  of  any 
inflammatory  phenomena,  (i)  The  last-mentioned  point 
clearly  proves  that  uric  acid  is  not  the  factor  which  causes 
the  inflammatory  phenomena  characteristic  of  the  acute 
attack  ;  (2)  What,  then,  are  the  toxic  principles  in  the  blood 
which  possess  the  power  of  inducing  the  characteristic  in¬ 
flammation?  and  (3)  what  are  the  factors  which  determine  the 
passage  of  these  toxic  substances  from  the  blood  into  the 
tissues  ?  In  connexion  with  these  queries  we  have  to  con¬ 
sider  the  all-important  part  played  by  the  alimentary  canal 
Here  we  have  doubtless  one  of  the  important  keys  to  th« 
solution  of  the  problem.”^ 

Evidence  for  or  against  this  theory  is  difficult  to  obtaii 
from  the  human  subject,  and  it  is  therefore  advisable  to 
have  recourse  to  the  study  of  the  comparative  pathology 
of  the  disease.  Gout  is  a  rare  occurrence  in  the  lo\«r 
animals.  The  literature  of  the  subject  contains  referenffis 
to  isolated  records  of  the  occurrence  of  uratic  deposits  in 
the  tissues  of  lower  animals,  mainly  wild  animals  in  cap¬ 
tivity,  but  detailed  histological  records  are  wanting.  Asan 
indication  of  the  rarity  of  the  disease  in  poultry,  I  may aay 
that  some  years  ago  the  writer  obtained  the  assistance  of  the 
editors  of  leading  poultry  journals  in  his  quest  for  “g<uty 
fowls.” 

A  considerable  amount  of  pathological  material  was  Irth- 
coming;this  comprised  fowls  which  had  died  from  tubreu- 
loeis,  fowls  which  had  been  affected  with  swollen  jlnts, 
others  with  large  chronic  inflammatory  swellings  of  th(fee4, 
and  fowls  that  had  succumbed  to  disease  unaccompanid  by 
any  lesions  in  the  limbs^which  were  visible  mortem.  In  no 

single  instance  was  there  any  indication  of  uratic  depsit  in 
or  about  the  joints,  or  in  any  of  the  tissues  of  tb  dead 
animals.  Three  years  ago,  however,  I  was  fortunate  nough 
to  secure  one  typical  case  of  gout  in  a  fowl  (cock.  The 
animal  was  a  year  old.  and  was  bred  on  the  farm  fror  which 
it  was  sent  to  me.  The  clinical  record  shows  that  tie  fowl 
was  observed  to  be  out  of  sorts  for  a  few  days,  is  comb 
became  dusky,  and  it  was  found  dead. 

The  present  paper  is  a  record  of  the  appear¬ 

ances  of  the  case.  Particular  attention  is  directe  to  the 
histological  appearances  of  the  kidneys,  pancreas,  Itestine, 
and  tissues  generally,  the  lesions  described  being  rearded  as 
characteristic  of  the  invasion  of  the  tissues  by  teteria  or 
their  products.  The  facts  recorded  have  a  bearing  a  present 
theories  regarding  the  disease,  more  especially  the  well- 
known  views  of  Ebstein,  but  the  consideration  o^his  point 
is  beyond  the  scope  of  the  present  paper.  1 

Kecropsy. 

1.  The  synovia  in  some  joints  was  of  the  colour  and  Dnsistence  of 
cream  ;  this  readily  gave  the  murexide  reaction.  Wheithis  creamy 
layer  was  washed  off  there  was  no  visible  lesion  of  th  articular  or 
other  structures  of  the  joints. 

2.  A  deposit  of  sodium  urate  in  some  extra-articular  ssues,  mainly 
in  relation  to  the  smaller  joints.  This  was  specially  atudant  in  rela¬ 
tion  to  tendons,  several  of  which  were  completely  nepsed.  Micro¬ 
scopic  sections  of  these  tendons,  which  were  treated  byhe  addition  of 
weak  hydrochloric  acid,  showed  copious  deposit  of  uri  acid  crystals. 
The  murexide  reaction  was  readily  obtained. 

3.  The  heart  showed  early  pericarditis,  a  fine  lafi’  of  fibrinous 

- ^ - 

1  Since  the  above  was  written  my  attention  has  bn  drawn  to  an 

admirable  paper  by  Gore  (British  Medical  Journal, )oo,  ii,  p.  898),  in 
which  the  same  opinion  is  clearly  expressed. 


Jan.  9,  1904.] 


THE  PATHOGENESIS  OF  GOUT 


r  Ti:e  HniTisir 
\  Mkdk'al  Journal 


69 


exudation  being  present  at  the  base  of  the  organ.  Microscopic 
examination  showed  pronounced  distensioni  t  and  a  quantity  of  fibrin 
in  tlie  subepicardial  veins. 

4.  Widespread  tlirombosis,  notably  in  the  vessels  of  the  liver,  lungs, 
kidneys,  and  some  large  abdominal  veins.  [The  distension  and  throm- 
l)Osis  of  veins  in  the  liver  is  shown  in  Fig.  i .  The  appearances  at  the 
necropsy  appeared  to  indicate_that  this  thrombosis  was  the  immediate 
cause  of  death. 


.r  ; 


Fig.  I. — Gout  in  fowl.  Liver.  (Note  tlie  distei  sio.i  and  thrombosis  o: 
the  veins  and  the  congestion  of  the  organ.) 


ig.  2.  Gout  in  fowl.  Small  intestine.  The  mucous  membrane  show?, 
n,  aimlnution  in  the  glandular  elements  ;  b,  increased  amount  of 
lympnoid  tissue  ;  and  c,  catarrhal  exudation  on  the  free  surface. 


5.  lilarked  congestion  of  the  liver,  lungs,  and  kidney.  Microscopic 
examination  of  the  liver  showed  some  atrophy  of  the  liver  cells.  The 
congestion  of  liver  is  indicated  in  Fig,  i. 

6.  Areas  of  necrosis  in  the  kidneys.  Scattered  throughout  the  organ 
there  were  numerous  areas  of  necrosis  (see  Fig.  5).  which  varied  in 
size  from  the  head  of  a  pin  up  to  a  small  bean  ;  these  presented  a  white 
amorphous  appearance  ([uite  distinct  from  the  rest  of  the  organ.  ~  The 


Fig.  3.— Gout  in  fowl.  Pancreas.  Transverse  section  at  the  hilum. 
The  lumen  of  the  duct  is  tilled  by  catarrhal  cells  derived  from  the 
inflamed  mucous  membrane  ;  the  vessels  in  the  wall  of  the  duct 
and  around  are  congested. 


Fig.  4. — Gout  in  fowl.  Pancreas.  Longitudinal  section.  (Note  the 
blocking  of  the  lumen  of  the  duct  by  catarrhal  products.) 
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cortex  was  markedly  congested  (see  Fig,  s).  The  histological  characters 
of  the  kidney  are  described  later. 

A  microscopic  examination  was  made  of  the  foregoing  and 
other  tissues — namely,  intestinal  tract,  pancreas,  lymphatic 
glands,  spleen,  sciatic  arteries  and  nerves,  skin,  comb,  and 
testicle,  the  tissues  of  a  healthy  fowl  of  the  same  age  being 
used  for  comparisons.  The  bone  marrow  was  not  available 
for  examination.  The  following  morbid  appearances  were 
found : 

R(a)  Catarrh  'of  fthe  intestine,  especially  in  the  ileum,  duodem;m,  and 
large  intestine.  This  was  of  a  patchy  nature  in  the  upper  part  of  the 


Fig.  5.— Gout  in  fowl.  Kidney  cortex.  (Observe  the  areas  of  necrosis 
(see  text)  and  the  congestion  of  the  organ.) 

tract,  but  was  continuous  and  pronounced  in  the  lower  end  of  the  ileum. 
The  capillaries  were  markedly  dilated,  apparently  due  to  a  condition  of 
venous  stasis.  There  was  a  great  excess  of  lymphoid  tissue  in  the 
ileum. 


Fig.  6. — Gout  in  fowl.  Kidney  at  junction  of  cortex  and  medulla.  The 
dark  bands  are  dilated  collecting  tubules  full  of  granular  leuco¬ 
cytes.  The  blood  vessels  have  been  blocked  out  of  the  section. 

Fig.  2  shows  a  loss  of  glandular  structures  with  a  separation 
of  the  glandular  elements  by  excess  of  interglandular  tissue, 
and  a  catarrhal  exudation  lying  on  the  free  surface. 

(6)  The  pancreatic  duct  was  filled  by  catarrhal  products  derived  from 
their  lining  membrane.  This  is  well  seen  in  a  transverse  section  of  the 
gland  at  the  hilum  (see  Fig.  3)  and  also  in  a  longitudinal  section  (see 
Fig.  4).  The  vessels  in  the  wall  of  the  duct  were  much  distended,  and 
also  the  vessels  around  (see  Fig.  3). 

(c)  The  spleen  showed  congestion,  the  endothelial'cells  of  the  sinuses 
were  proliferated,  and  there  was  a  marked  increase  in  the  number  of 


granular  leucocytes  in  the  capillaries  and  sinuses  as  compared  with  the 
control  sections. 

These  features  are  the  characteristic  reaction  of  this  organ 
to  invasion  by  bacteria  or  their  products. 

(d)  A  lymphatic  gland  showed  a  minute  crystalline  deposit  of  urate 
of  soda  surrounded  by  a  few  small  round  and  epithelial  cells. 

This  point  is  of  interest  in  connexion  with  views  previously 
held  as  to  the  involvement  of  lymphatic  glands  in  cases  of 
gout.  In  his  well-known  work  Duckworth  states  that  “  the 
lymphatic  system  has  been  held  to  be  free  from  any  changes 
in  gout.  The  glandular  portion  cannot  be  said  to  be  involved, 
but  there  is  clinical  evidence  of  subacute  gouty  inflamma¬ 
tion  of  lymph  spaces  in  certain  organs  due  to  uratic  deposit 
and  influence.  Dr.  Buzzard  has  called  attention  to  this,” 

(e)  The  kidneys.  Fig.  5  shows  the  appearange  of  the  cortex  of  the 
kidneys  under  a  magnification  of  20  diameters.  Note  four  necrotic 
areas  in  the  field.  These  present  a  whitish  colour,  and  are  surrounded 
by  a  dark  ring  which  consists  of  small  round  cells  of  an  inflammatory 
nature.  The  small  dark  points  visible  in  the  centre  of  the  areas  are 
granular  leucocytes  which  have  invaded  the  necrosed  areas.  In  fowls 
those  leucocytes  are  large  ’and  possess  very  coarse  “crystalline” 
granules.  The  dark  bands  in  the  figure  are  congested  blood  vessels. 
Under  a  magnification  of  600  diameters  with  ordinary  stains,  for  ex¬ 
ample,  haematoxylin,  eosin,  and  methyl  blue,  these  necrotic  areas 
presented  a  structureless  homogeneous  appearance.  An  examination 
of  smaller  and  earlier  nodules  revealed  at  parts  a  eonsiderable  amount 
of  crystalline  deposit  of  sodium  urate  suri-ounded  by  inflammatoi’y 
tissue.  It  was  not  possible  for  me  to  express  a  definite  opinion  as  to 
whether  their  original  starting  point  was  in  the  tubules  or  in  the  inter- 
tubular  tissue.  The  arrangement  of  ihese  smaller  areas  alongside  the 
interlobular  arteries  suggested  an  infection  by  the  blood  stream. 


Fig.  7.— Gout  in  fowl.  Kidney  at  deep  part  of  the  cortex.  (Note  (i)  the 
collecting  tubules  full  of  granular  leucocytes,  with  atrophy  of  the 
epithelial  lining  :  (2)  several  convoluted  tubules  which  appear  per¬ 
fectly  normal.  The  blood  vessels  have  been  blocked  out  of  the 
section,  and  appears  white.  See  also  Fig.  6.) 

Mr.  Richard  Muir,  of  the  Pathological  Department  of  the  University, 
kindly  made  a  bacteriological  examination  of  the  sections,  the  methods 
employed  being  (i)  the  ordinary  basic  stains,  and  (2)  a  modification  of 
Benda’s  stain.  The  former  gave  negative  results,  the  necrosed  areas 
presenting  a  structureless  hyaline  appearance  ;  the  latter  method  of 
staining  demonstrated  that  the  tissue  in  the  necrotic  areas  was  not 
structureless,  as  was  indicated  by  the  ordinary  staining  methods.  The 
tissue  consisted  of  rod- like  bodies  of  the  size  of  large  bacilli  massed 
together  in  dense  clusters  ;  the  appearance  suggested  that  these  rods 
were  either  degenerated  cell  products  of  an  unusual  character,  degen¬ 
erated  bacteria,  or  crystalline  in  nature. 

An  examination  with  a  polariscope,  kindly  made  for  me  by  Dr.' 
Marshall  of  the  Chemistry  Department  of  the  University,  clearly  indi¬ 
cates  that  they  were  not  crystalline.  We  therefore  conclude  that  the 
rods  in  question  are  either  the  products  of  degenerated  cells  or  bacteria  ; 
which  had  lost  their  afiSnity  for  ordinary  bacterial  stains,  owing  to  bac¬ 
teriolytic  or  other  changes.  The  appearances  generally  are  in  favour  o) 
the  latter  view.  It  is,  however,  right  to  indicate  that  an  examinatior 
of  the  earlier  areas  failed  to  show  any  bacteria  ;  and,  further,  that  ar 
examination  of  a  necrosed  tendon  by  the  same  method  (modified  Benda 
did  not  reveal  a  similar  appearance.  In  the  deeper  part  of  the  cortej 
and  in  the  medulla  a  very  striking  pathological  condition  was  present  ii 
the  collecting  tubules.  These  were  everywhere  markedly  dilated  anc 
filled  with  granular  leucocytes.  This  appearance  is  well  shown  ii 
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Fig.  6,  in  which  the  dai-k  bands  arc  coilccting  tubules.  For  the  sake  of 
clearness  the  vessels  have  been  blocked  out  of  this  and  the  subsequent 
figure.  These  granular  cells  can  be  seen  emigrating  from  surrounding 
capillaries  through  the  walls  of  the  collecting  tubules.  The  renal  blood 
vessels  contained  a  marked  excess  of  these  blood  constituents.  This 
condition  of  the  collecting  tubules  is  also  indicated  in  Fig.  7,  which 
shows  in  addition  the  following  features  ; 

(а)  The  presence  of  granular  leucocytes  lying  fi-cc  in  the  iutertubular 
tissue. 

(б)  An  atrophy  of  the  epithelial  lining  of  the  convoluted  tubules, 
doubtless  due  to  pressure  of  the  leucocyte  exudation. 

(c)  Several  convoluted  tubules  which  appear  perfectly  normal. 

A  ti’ansverse  section  of  the  ureter  in  the  same  section  from  which 
Fig.  6  was  taken  shows  that  the  leucocytes  had  undergone  marked 
degeneration  in  the  course  of  their  downward  journey,  very  few 
leucocytes  being  present  as  such  in  the  ureter. 

The  gouty  deposit  in  the  tissues,  the  changes  in  the 
synovia,  the  widespi'ead  thromboses,  and  the  areas  of  necroses 
in  the  kidney  clearly  indicate  the  nature  of  the  disease.  It  is 
a  typical  case  of  gout.  It  is  furthermore  a  case  of  acute  gout 
which  had  proceeded  to  its  natural  termination.  The  fact 
that  early  indications  of  pericarditis  were  present  might 
suggest  the  opinion  that  the  animal,  undoubtedly  the  subject 
of  gout,  succumbed  to  some  terminal  infection  not  imme¬ 
diately  related  to  the  gouty  disorder.  The  clinical  history 
and  pathological  appearances  alike  fail  to  substantiate  this 
view.  In  this  connexion  reference  may  be  made  to  the: 

1.  Absence  of  any  alteration  in  the  joint  structures  other 
than  in  the  synovia,  the  nutritive  fluid  of  the  joint.  There 
was  no  gouty  arthritis  nor  other  indication  of  chronic  disease. 

2.  The  absence  of  any  cirrhotic  changes  in  the  kidney  and 
fibrous  overgrowth  in  relation  to  the  deposits  in  the  extra- 
articular  tissues  such  as  we  would  expect  in  chronic  disease. 

3.  The  blood  vessels  of  the  animal  were  singularly  healthy, 
which  in  all  probability  would  not  have  been  in  a  case  of 
chronic  disease  that  had  succumbed  to  what  is  commonly 
known  as  a  terminal  infection. 

These  negative  facts  fail  to  substantiate  thi.s  hypothetical 
view  as  to  the  existence  in  this  fowl  of  two  or  more  diseases 
not  etiologically  related,  and  this  failure  is  emphasized  by 
reference  to  some  of  the  other  unusual  features  of  this  case, 
more  especially  to  the  condition  of  the  pancreas  and  collecting 
tubules  of  the  kidney, .both  of  which  present  pronounced 
morbid  appearances  of  a  character  extremely  rare  in  the 
history  of  simple  terminal  infection.  We  are  therefore 
driven  to  the  conclusion  that  we  have  to  deal  with  a  case  of 
pure  gout  in  which  the  disease  had  run  a  natural  course,  in 
which  an  examination  of  the  tissues  shows  that  the  post- 
mortem  appearances  generally  are  characteristic  of  an  infec¬ 
tion  by  bacteria  or  their  products. 

Particular  interest  centres  in  the  condition  of  the  intestinal 
tract,  pancreas,  and  kidneys.  The  condition  of  the  pancreatic 
duct  is  a  very  striking  one ;  it  appeared  to  be  an  extension 
from  the  duodenum.  A  reference  to  the  figures  shows  that 
the  lesion  would  be  in  its  results  analogous  to  the  effect  of  a 
ligature  of  the  duct.  The  interesting  question  is  raised  as 
to  the  existence  of  any  relationship  between  these  appear¬ 
ances  and  the  occurrence  of  gouty  glycosuria  in  the  human 
subject.  The  changes  in  the  tubules  of  the  kidney  are 
remarkable.  I  am  not  aware  that  these  appearances  have 
been  previously  described.  The  alterations  in  the  leucocytes 
have  a  special  interest  in  connexion  with  the  changes  in  the 
blood  in  acute  polyarticular  gout  recently  described  by  the 
author^  and  confirmed  by  Bain.® 

The  main  facts  learned  from  this  investigation  emphasize 
the  necessity  of  further  examination  into  the  comparative 
pathology  of  the  disease.  It  is  specially  important  to  obtain 
material  sufficiently  fresh  to  allow  of  an  adequate  bacterio¬ 
logical  investigation.  A  question  that  at  once  presents  itself 
from  the  foregoing  record  is.  How  would  the  acceptance  of 
the  theory  of  a  bacterial  origin  of  the  disease  harmonize  with 
the  known  clinical  facts  of  the  disorder  ?  The  consideration 
of  this  point  is  not  relevant  to  this  communication.  It  may, 
however,  be  stated  that  in  my  opinion  the  clinical  features  of 
gout — regular  or  irregular,  acute  or  chronic — are  more  ade¬ 
quately  explained  by  the  light  of  our  present  knowledge  of 
infections,  relapses,  and  immunity  than  by  any  other  theory. 
The  distinctive  feature  of  the  infection  in  gout  is  that  the 
toxin  or  toxins  have  the  special  property  of  disturbing 
nitrogenous  metabolism  in  a  manner  favourable  to  the 
deposit  of  uric  acid  in  certain  tissues. 

In  conclusion,  I  would  only  add  that  the  addition  of  a 
bacterial  factor  to  our  present  conception  of  the  disease 
would  in  no  way  minimize  the  importance  of  attention  to 
dietetics  in  its  treatment.  It  would  correct  the  teaching  of 
some  writers  whose  standard  of  dietary  has  special  reference 


to  nuclein-holding  foods,  and  would  focus  attention  on  the 
by-products  of  deranged  digestion  of  carbohydrates  and 
proteids  arising  from  abnormal  bacterial  activity  in  the 
digestive  tract  and  other  tissues. 

References, 

1  Encyclopaedia  Medica,  vol.  iv,  article  Gout.  *  British  Medical  Jour¬ 
nal,  January  6th,  1900.  =*  Ibid.,  January  31st,  1903. 


GLANDULAR  FEVER. 

By  JOHN  W.  BYERS,  M.A.,  M.D., 

Professor  of  Midwifery  and  of  Diseases  of  Women  and  Children,  Queen's 
College,  Belfast';  Physician  for  Diseases  of  Women,  Royal  Victoria 
Hospital.  Belfast ;  Physician,  Belfast  Maternity  Hospital ;  and 
Consulting  Physician,  Belfast  Hospital  for  Sick  Children. 

Since  the  middle  of  November  an  epidemic  has  been  prevail¬ 
ing,  chiefly  among  children,  in  Belfast  and  in  parts  of  the 
North  of  Ireland  of  a  kind  which  I  have  not  seen  before, 
either  in  private  practice  or  during  the  years  that  I  was 
physician  to  the  Belfast  Hospital  for  Sick  Children,  and 
which  seems  to  me  to  correspond  to  the  condition  described 
in  1889  by  Pfeifler,  and  termed  often  by  German  writers 
Pfeiffer’s  Drmmfieber.  O.  Heubner,  Dawson  ‘Williams, 
Comby,  Donkin,  and  J.  P.  West  have  also  contributed  largely 
to  the  literature  of  glandular  fever.  My  knowledge  is  based 
on  33  cases,  some  of  which  occurred  in  two  public  institutions, 
while  the  others  were  seen  in  consultation. 

Age. — Theyoungest  child  was  13  months,  the  oldest  case  was 
a  female  servant,  aged  25,  in  a  family  where  the  children  were 
attacked  ;  but,  with  the  exception  of  two  cases  (the  one  men¬ 
tioned  and  another  aged  21),  all  were  in  children  or  young 
people  under  16  years. 

Onset. — As  a  rule  this  was  sudden. 

Period  of  Incubation. — This  was  from  five  to  seven  days. 

Symptoms. — In  some  of  the  cases  the  children  went  to  bed 
in  the  evening  complaining  of  slight  sore  throat.  The  next 
morning  there  was  sharp  fever  (102°  to  104°  F.),  pain  on  one 
side  of  the  neck,  which  was  tender  on  pressure  and  held 
stiffly ;  this  was  succeeded  in  another  twelve  hours  by  a 
distinct  swelling  of  the  glands  under  and  in  front  of  the 
sterno-mastoid.  In  the  majority  of  the  cases  a  similar 
enlargement  appeared  involving  the  deep  glands  of  the  cor¬ 
responding  and  opposite  sides  of  the  neck.  In  the  cases 
seen  by  me  the  right  side  was  as  a  rule  first  affected.  In 
another  group  of  those  attacked  the  children  complained  of 
nothing  until  the  glands  of  the  neck  seemed  suddenly  to 
enlarge,  and  such  cases  when  seen  at  fir.st  looked  somewhat 
like  aberrant  forms  of  “  mumps.”  In  the  severer  cases  head¬ 
ache  was  an  initial  symptom,  and  in  a  few  sickness  and 
vomiting  were  present  and  some  abdominal  pain,  but  I  failed 
to  detect  any  objective  signs  of  involvement  of  the  mesen¬ 
teric  glands.  In  none  of  the  cases  was  the  throat  in  any  way 
afifected  beyond  some  slight  congestion,  and  in  the  majority 
it  was  normal  and  showed  no  alteration  to  explain  the  slight 
dysphagia.  The  glands  affected  were  as  a  rule  the  deep  set 
under  and  in  front  of  the  sterno-mastoid,  but  in  others  those 
in  the  posterior  triangles  of  the  neck  were  involved  ;  no  sup¬ 
puration  occurred  in  any  of  the  cases  and  the  swelling  of  the 
glands  subsided  in  most  of  the  cases  within  a  week  from  the 
onset  of  the  attack,  but  in  one  case  the  enlargement  remained 
for  a  fortnight,  the  fever  going  up  and  down  in  an  erratic 
manner  most  of  that  time.  The  majority  of  the  children  were 
convalescent  in  a  week,  but  in  some  of  the  severe  cases  those 
attacked  remained  poorly  and  looked  anaemic  for  three  to 
four  weeks  the  glands  continuing  enlarged.  “When  the  dis¬ 
ease  entered  a  house  nearly  all  the  children  were  attacked, 
and  in  one  place  two  of  the  female  servants,  both  adults. 
No  rash  appeared  in  any  of  the  cases,  nor  was  there  any  kid¬ 
ney  or  other  complication,  and  none  suffered  from  depression 
except  the  very  severe  cases.  There  were  no  deaths. 

Diagnosis. — When  the  first  case  appeared  in  a  house,  the 
adenitis  naturally  suggested  some  primary  throat  mischief, 
but  nothing  sufficient  to  cause  the  glandular  swellings  could 
be  discovered  on  an  examination  of  the  throat,  either  on 
lie  tonsils  or  pharynx,  and  the  presence  of  other  cases  in 
lie  same  house  showed  that  one  had  to  deal  with  an 
epidemic  fever. 

Etiology. — In  the  British  Medical  Journal  of  December 
5th,  1903,  p.  1492,  there  is  described  an  “  epidemic  sore  throat 
and  suppurative  mammitis  in  cows,”  but  in  none  of  the  cows 
seen  by  me  were  theie  any  such  conditions  observed  in  the 
hroat,  and  the  cases  were  in  groups,  widely  separated,  and 
with  no  common  milk  supply.  The  mild  type  of  cases,  when 
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seen  for  the  first  time  with  a  well-marked  unilateral  swelling 
of  the  neck,  looked  like  a  form  of  aberrant  mumps,  but 
careful  examination  showed  that  the  parotid  gland  was  not 
affected,  and  the  children  had  no  pain  in  closing  the  jaws  or 
in  eating ;  besides,  some  of  the  cases  had  previously  suffered 
from  mumps.  It  has  been  suggested  that  the  disease  might 
be  a  peculiar  form  of  influenza ;  but  as  a  rule  in  recent  years, 
when  abnormal  types  of  that  protean  disorder  occurred,  we 
were  able  to  diagnose  them  as  due  to  the  influenza  poison 
from  the  fact  that  in  the  same  house  or  locality  other 
ordinary  forms  of  that  disease  were  detected.  None  of  these 
usual  forms  of  influenza  occurred  in  the  houses  where  the 
cases  I  have  described  were  seen.  I  believe  the  cases  were 
true  examples  of  that  acute  epidemic  infectious  fever  in 
which  there  is  primary  inflammation  of  the  lymphatic  glands. 
The  poison  of  glandular  fever  is  probably  microbial,  and  the 
present  extraordinary  atmospheric  conditions  may  present 
precisely  those  factors  necessary  for  the  growth  of  the  infect¬ 
ive  germ  which  causes  the  disease.  Some  have  suggested 
that  infection  is  through  the  intestine ;  in  the  cases  seen  by 
me,  it  seems  more  likely  that  the  invasion  was  by  the 
throat. 

Since  writing  this  article  I  find  that  in  a  family  where  the 
children  suffered  from  the  ailment  I  have  described,  two  of 
the  adults  developed  a  follicular  tonsillitis,  but  in  them 
although  the  glands  [of  the  neck  were  tender  there  was  no 
palpable  enlargement. 


NOTES  ON  THE  DISTRIBUTION  OF  CANCER  IN 
THE  FREEBRIDGE  LYNN  RURAL  DISTRICT.* 


By  CHARLES  B.  PLOWRIGHT,  M.D.,  F.R.C.S., 

Consulting  Surgeon,  West  Norfolk  and  Lynn  Hospital ;  Hon.  Chairman  of 

the  Division. 


The  following  notes  are  an  epitome  of  a  special  report  on  the 
subject  recently  laid  before  the  above  district  council. 

The  district  in  question  consists  partly  of  a  chalk  plateau 
covered  in  places  by  beds  of  boulder  clay,  glacial  and  post¬ 
glacial  gravels  and  sand,  and  partly  of  the  lower  greensand ; 
there  is  also  a  considerable  area  of  alluvium.  Each  parish 
was  visited,  and  the  actual  house,  or  its  site  if  it  had  been 
pulled  down,  in  which  the  patient  lived,  made  out.  During 
the  forty-one  years  308  deaths  from  cancer  were  registered ; 
from  these  were  eliminated  those  which  were  obviously  due 
to  sarcoma,  and  they  were  further  corrected  for  immigration 
and  emigration.  As  thus  amended,  241  were  found  to  have 
lived  upon  the  various  geological  formations  as  given  below, 
for  a  period  of  not  less  than  three  years  preceding  their 
death. 


Glacial  and  post-glacial  gravels  and  sands 
Lower  greensand 
Boulder  clay 
Chalk  .. 


Chalk  mai’l  ... 
Post-glacial  clay 
Alluvium 


Deaths. 

88 

75 

26 

25 

16 

6 

5 


Of  265  deaths  traced  to  their  altitudes,  one-half  were  found 
to  have  resided  below  50ft.,  and  less  than  one-tenth  between 
100  and  300  ft.  above  sea  level.  The  disease  was  more 
frequent  in  the  western  than  in  the  eastern  half  of  the  dis¬ 
trict  in  the  proportion  of  3.1  to  1.8  per  cent. 

Some  of  the  villages  have  suff'ered  much  more  than  others, 
and,  furthermore,  certain  parts  of  some  produced  more  cases 
than  other  parts.  Especially  was  this  the  case  in  waller- 
logged  places  where  the  water  supply  is  derived  from  surface 
wells.  There  was  evidence  of  the  disease  being  more  frequent 
amongst  those  who  used  certain  wells.  For  example,  in  one 
village  in  which  there  were  10  deaths,  4  of  them  occurred  in 
a  sinall  cluster  of  cottages  around  one  shallow  well  from 
which  they  all  drew  their  water  supply  ;  there  were  nineteen 
other  wells  in  the  parish.  In  another  village  there  were 
3  deaths  all  using  the  same  surface  well ;  in  this  parish  there 
were  twelve  other  wells.  In  another  there  were  3  cases 
amongst  the  users  of  one  well  out  of  a  total  of  5  cases  ;  there 
were  twenty-three  other  wells  in  this  parish. 

When  the  yearly  deaths  of  each  parish  were  “charted,”  in 
many  cases  a  tendency  to  fall  into  groups  was  observable,  a 
point  quite  hidden  when  the  whole  series  of  deaths  in  the 
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district  was  treated  in  a  similar  way.  This  falling  into  little 
groups  or  miniature  epidemics,  when  it  occurred,  was  very 
striking.  There  were  5  instances  of  husbands  and  wives 
dying  from  cancer  and  2  instances  of  the  first  and  second 
wives  of  the  same  husband.  In  13  instances  2  cancer  cases 
occurred  in  the  same  house,  in  10  of  which  both  cases  died 
in  the  house. 

Woodland  seems  to  have  had  no  effect  on  increasing  the 
number  of  cases,  for  the  six  parishes  with  the  most  wood¬ 
land  (2,635  acres)  averaged  i.o  case  per  cent.,  while  six  other 
parishes  without  any  woodland  averaged  2.4  per  cent.  Neither 
had  beer  drinking  any  observable  effect. 

Respecting  the  geological  formations  most  liable  to  cancer, 
it  is  interesting  to  note  that  they  are  the  same  in  West 
Norfolk  as  those  which  produce  most  calculus,^  namely,  the 
gravels  and  sands,  where  the  percolation  of  water  is  rapid, 
not  upon  the  chalk,  the  deep  wells  of  which  yield  water  of 
great  organic  purity. 

Reference. 

1  On  the  Distribution  of  Calculous  Disease  in  Norfolk,  by  C.  B.  Plowright, 
British  Medical  Journal,  November  7th,  1885. 


A  NOTE  ON  DR.  PRIMROSE’S  PAPER  ON 
FILARIASIS. 


By  Sir  PATRICK  MANSON,  K.C.M.G., 

Medical  Adviser,  Colonial  Office  and  Crown  Agents  of  Colonies. 


In  his  interesting  article  on  filariasis,^  Dr.  Primrose,  of 
Toronto  University,  gives  the  details  of  a  case  of  lymph 
scrotum  associated  with  embryo  filariae  in  the  blood.  Two 
months  after  removal  of  the  scrotum,  in  which  an  adult 
filaria  and  several  fragments  were  found,  the  filarial  embryos 
had  disappeared  from  the  circulation.  Dr.  Primrose  con¬ 
cludes  that  the  subsequent  absence  of  embryos  from  the  blood 
was  attributable  to  the  removal  of  the  parent  worm. 

On  January  29th,  that  is  twenty-four  days  after  the  opera¬ 
tion,  embryos  were  still  in  great  abundance  in  the  blood,  as 
many  as  1,764  having  been  found  in  i  c.cm.  at  9  p.m.  Dr. 
Primrose’s  assumption,  therefore,  postulates  that  the  life  of 
an  embryo  filaria  is  at  least  twenty-four  days.  I  take  the 
liberty  of  dissenting  from  Dr.  Primrose  in  his  interpretation 
of  the  facts. 

Dr.  Primrose  states  that  his  patient,  forty-six  days  after  the 
operation,  suflFered  from  an  attack  of  elephantoid  fever, 
accompanied  by  much  inflammatory  swelling  at  the  root  of 
the  neck ;  the  swelling  was  incised,  and  a  mass  of  sloughy 
broken-down  tissue  was  removed.  I  attribute  the  disappear¬ 
ance  of  the  filariae  from  the  circulation,  not  to  the  operation 
on  January  5th,  but  to  the  attack  of  lymphangitis  on 
February  19th. 

The  infection  in  Dr.  Primrose’s  case  was  so  severe  that 
it  could  not  have  been  produced  by  two  or  three  parental 
filariae.  We  do  not  know  how  many  adult  filariae  it  would 
take  to  produce  a  stock  of  embryos  such  as  he  describes, 
but  I  think  if  we  regard  a  minimum  infection  (that  is,  the  pro¬ 
duct  of  one  pair  of  parental  filariae)  to  be  five  to  ten  embryos' 
in  a  drop  of  blood  (and  this  I  consider  an  over-estimate),) 
such  an  infection  as  Dr.  Primrose  describes  would  require  ten) 
to  twenty,  or  even  more,  female  adult  filariae  to  produce 
The  scrotum  must  therefore  have  contained  more  parent  i 
filariae  than  were  found  in  it,  or  there  must  have  been  parent, 
filariae  in  some  other  part  or  parts  of  the  body.  The  latter  is; 
my  view,  and  I  conclude  that  the  main  body  of  parental  worms 
was  destroyed  during  the  very  severe  attack  of  lymphangitis.' 
on  February  19th. 

In  1892  and  for  several  years  subsequently  I  frequently  saw: 
a  gentleman  the  subject  of  filarial  varicose  glands  in  the 
groin.  His  blood  contained  large  numbers  of  embryo  filariae 
— 300  to  400  per  drop  at  10  p.m.  About  this  time  I  wae 
endeavouring  to  find  out  what  became  of  the  embryo  filariae 
during  their  daily  absence  from  the  blood,  and  what  might 
be  the  duration  of  the  life  of  the  individual  embryo  filaria  , 
To  settle  these  points,  or  at  all  events  to  throw  some  ligh , 
upon  them,  I  had  arranged  with  the  gentleman  I  refer  to  te 
have  some  of  his  blood  transfused  into  two  monkeys,  m^, 
idea  being  that  the  embryos  would  continue  to  live  in  thi* 
monkey  pretty  much  as  they  lived  in  their  human  host,  am 
that  by  periodical  examination  of  the  blood  I  could  watcl 
their  disappearance,  and  so  get  a  key  to  their  life-span, 
also  hoped  from  this  experiment,  should  the  embryos  exhibi; 
their  usual  periodicity  of  appearing  and  disappearing  in  th 
general  circulation,  that  by  killing  one  of  the  monkeys  durin 
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I  le  day,  and  subsequently  examining  its  tissues,  I  should,  be 
P  ble  to  ascertain  the  place  of  their  retreat. 

.  At  an  examination  of  the  patient’s  blood  on  October  22nd, 
)03,  the  embryo  fllariae  seemed  to  be  fewer  in  number  than 
u-merly  (thirty-nine  to  the  slide  at  9  p.m.).  Three  days  sub- 
:>quently  he  had  a  severe  attack  of  lymphangitis,  but  by 
ovember  i8th  had  recovered  his  usual  health,  and  the  trans- 
ision  agreed  upon  was  arranged  for.  Sir  Victor  Horsley  having 
indly  consented  to  operate.  Before  commencing,  I  thought 
prudent  to  examine  the  patient’s  blood  so  as  to  get  some 
lea  of  the  number  of  embryos  present  in  the  blood  we  pro- 
osed  to  transfuse.  I  was  astonished  to  find  that  the  worms 
ad  practically  disappeared,  only  one  or  two  in  a  slide  being 
•et  with.  Of  course  the  operation  was  not  carried  out,  as  it 
ould  have  been  hopeless  to  expect  results  with  so  small  an 
ii'ection. 

Subsequently,  from  time  to  time  until  July  i6th,  1894, 
saminations  of  this  patient’s  blood  were  made  at  night.  Up 
11  that  date  filarial  embryos  could  still  always  be  found  in 
nail  numbers — from  one  to  eight  at  10  p.m.  On  July  i6th 
e  came  to  me  suffering  from  a  feverish  attack  apparently 
Bsociated  with  lymphangitis.  I  examined  the  blood,  and 
)und  four  filariae  per  drop  ;  next  day  I  found  six  at  10  p.m. 
did  not  see  him  again  till  November,  when  I  found  no 
laria.  I  examined  his  blood  many  times  subsequently,  and 
[though  the  glands  in  the  groin  were  still  varicose  there  were 
0  nematodes  in  his  blood. 

The  disappearance  of  embryos  was  manifestly  a  sequel  of 
lie  attacks  of  lymphangitis.  This  is  not  the  only  case  in  which 
have  seen  permanent  disappearance  of  embryos  follow  an 
i:taek  of  lymphangitis,  but  I  have  never  before  or  since  had 
chance  of  watching  a  case  so  closely  and  completely.  There 
in  be  little  doubt  that  the  death  of  the  parental  filaria 
reduces  lymphangitis  or  vice  versa  ;  the  circumstances  are 
isociated. 

I  therefore  consider  that  in  Dr.  Primrose’s  case,  although 
)me  diminution  in  the  stock  of  embryos  doubtless  resulted 
pm  the  removal  with  the  scrotal  tissues  of  one  or  two 
■males,  the  great  bulk  of  the  infection  was  got  rid  of  at  the 
me  of  the  subsequent  lymphangitis. 

In  discussing  the  subject  of  filarial  infection,  Dr.  Primrose 
■fers  to  Drs.  Dutton,  Annett,  and  Elliot’s  opinion  as  regards 
le  specific  identity  or  the  reverse  of  filaria  nocturna  and 
laria  diurna.  These  gentlemen  submit  that  the  weight  of 
/idence  is  on  the  side  of  identity  of  these  two  forms,  and  I 
^e  their  views  frequently  quoted.  I  recommend  the  student 
i  be  careful  in  committing  himself  to  such  an  opinion, 
he  precise  evidence  I  was  at  one  time  able  to  collect 
ader  very  favourable  circumstances  leads  me  to  the 
pposite  conclusion.  Recently  I  had  an  opportunity  of 
camining  the  blood  of  one  of  the  cases  of  sleeping  sick- 
essnowin  Paris.  The  examination  was  made  about  midday, 
id  the  blood  was  full  of  embryo  filariae.  Of  course 
le  circumstance  that  filariae  were  present  in  such  great 
lundance  during  the  day  may  be  explained  by  the  sleeping 
,abit  of  the  patient,  but  I  was  struck  with  certain  features  of 
le  parasite  in  dry  films  which  forcibly  reminded  me  of  ob- 
•rvations  on  filaria  diurna  many  years  ago.  These  features 
jeve(i)  the  awkward  position,  so  to  apeak,  assumed  by  the 
arasite,  the  body  fiexures  being  more  in  angles  than  curves, 
i  is  generally  the  case  in  dry  specimens  of  filaria  nocturna  ; 
)  the  tenuity  of  the  extreme  end  of  the  tail ;  (3)  the  acute 
?xion  of  the  tip  of  the  tail  on  the  body  in  a  majority  of  the 
nb^os.  It  is  a  dangerous  thing  to  attempt  to  diagnose 
lecies  from  embryos,  but  there  are  slight  differences  which, 
iken  together  with  the  marked  difference  in  periodicity, 
istify  to  my  mind  the  conclusion  that  nocturna  and  diurna 
.•e  specifically  distinct,  and  that  in  this  Paris  case  we  were 
caling  with  filaria  diurna. 

I  notice  in  Drs.  Stephens’s  and  Christopher’s  newly-issued 
Imirable  work  on  Malaria  and  other  Blood  Parasites  that  they 
uote  Dr.  Christy  and  Professor  Firket  as  holding  that  there 
;  'e  several  species  to  which  the  name  of  filaria  perstans  has 
sen  applied.  I  do  not  know  what  Dr.  Christy’s  evidence  may 
•  jS  on  this  point,  but  I  have  had  an  opportunity  of  seeing  Pro- 
ssor  Firket’s  preparations,  and  from  these  it  is  evident  how 
e  comes  to  the  conclusion  that  the  name  filaria  perstans 
)vers  at  least  two  pieces  of  small,  non-sheathed,  blunt-tailed 
■  qodworms.  In  any  slide  of  blood  unevenly  spread  and  con- 
i.ining  filarial  embryos  it  is  always  possible  to  find  marked 
ifferences  in  the  size  of  the  filariae.  This  depends  on  the 
lickness  or  thinness  of  the  film  of  blood  and  the  rate  at  which 
’ledifferent  areas  of  blood  film  dried.  Moreover,  filaria  perstans 
ipssesses  in  a  remarkalfie  degree  the  power  of  extension  and 


contraction ;  an  embryo  which  died  when  fully  extended 
would  present  very  different  measurements  and  appearances 
from  one  which  died  when  contracted. 

Reference. 

1  British  Medical  Journal,  1903,  ii,  p.  1262. 
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By  ARTHUR  POWELL,  B.A.,  M.Ch., 

Surgeon,  Police  Hospital ;  Professor  of  Biology,  Grant  Medical  College 

Bombay. 

A  PAPER  on  this  subject,  by  Sir  Patrick  Manson,  appeared  in 
the  British  Medical  Journal  of  July  4th,  1903,  p.  10.  In 
Sir  Patrick  Manson’s  cases  the  time  of  possible  infection 
extended  from  February  to  June.  In  the  cases  under  con¬ 
sideration  the  period  of  exposure  in  the  endemic  area  was 
only  two  days.  I  am  indebted  for  the  particulars  to  Messrs. 
M.  Cursetjee  and  Fazalbhoy  Chinoy.  A  party  of  sixteen 
gentlemen,  with  five  servants,  all  residents  of  Bombay — a 
city  with  a  good  artificial  water  supply,  where  guinea-worm  is 
only  seen  in  patients  from  the  country,  chiefly  from  the 
Deccan — left  Bombay,  and  reached  Mahad  on  April  20th, 
1902.  They  all  stopped  there  for  two  days,  drinking  unfiltered 
the  water  of  a  well.  They  returned  to  Bombay  on  April 
22nd,  1902. 

On  April  2nd  or  3rd,  1903,  the  first  worm  made  its  appear¬ 
ance  in  the  leg  of  one  of  these  gentlemen.  Up  to  the  first 
week  in  July  worms  to  the  number  of  nine  continued  to  be 
discharged  from  his  body.  Doubtless  owing  to  injection  with 
mercury  perchloride  the  exit  of  some  of  these  worms  was 
delayed,  as  they  were  killed  and  came  away  piecemeal, 
causing  a  good  deal  of  suppurative  cellulitis. 

The  next  patient  was  delivered  of  a  worm  on  May  ist,  1903, 
five  otherpatients  between  that  date  andMay  20th,  1903.  Seven 
patients  in  all  were  attacked,  six  of  the  party  of  sixteen  and 
one  of  the  five  servants.  Nineteen  worms  in  all  were  extracted. 
None  have  come  out  since  the  first  week  in  July  up  to  the 
present  date,  October  3rd,  1903.  The  shortest  period  in  these 
cases  was  345  days,  the  longest  435.  The  great  majority  of 
worms  appeared  a  year  and  two  or  three  weeks  after  the  date 
of  infection. 

The  estimation  of  the  life-span  of  this  worm  in  its  human 
host  is  a  matter  of  importance  in  prognosis  in  the  case  of 
persons  exposed  to  infection.  Thus  I  had  no  hesitation  in 
informing  the  ten  gentlemen  who  have  not  yet  been  infected 
that  they  have  little  reason  to  fear  the  appearance  of  worms, 
a  matter  of  considerable  concern  to  some  of  them. 

Inquiries  were  made  among  the  inhabitants  of  Mahad  as  to 
the  prevalence  of  the  worm  in  the  district.  The  replies  indi¬ 
cate  that  about  half  the  population  suffered  from  guinea-worm 
this  year. 

There  is  frequently  considerable  fever  a  few  days  before 
the  worm  becomes  palpable.  Two  of  these  cases  suffered 
from  fever,  with  swelling  of  the  face  and  hands.  The  sensa¬ 
tion  of  swelling  and  tension  to  the  patient  is  greater  than  the 
appearance  to  the  surgeon  seems  to  warrant.  This  swelling 
of  the  face  and  hands  seems  independent  of  the  situation 
of  the  parasite,  and  I  have  frequently  observed  it  when  the 
worm  was  in  the  lower  extremities. 

The  origin  of  this  fever  may  be  suspected  from  the  absence 
of  malarial  parasites  and  an  increase  in  the  proportion  ef  the 
eosinophile  corpuscles  in  the  blood.  In  a  paper  ^  recently 
read  before  the  Bombay  Medical  and  Physical  Society  I 
described  six  eases  of  guinea-worm  infection  in  which 
examination  of  the  blood  showed  4.75,  5.5,  7.S>  .7"5t  8,  and 
12.25  per  cent,  of  eosinophile  corpuscles  respectively.  The 
pus  from  one  sinus  contained  19  per  cent,  eosinophiles. 

Reference. 

1  Examination  of  the  Blood  in  3,400  Cases  of  Fever,  Traneactions  of  the 
Bombay  Medical  and  Physical  Society,  September,  1903. 


Bequests  and  Donations. — The  Duke  of  Northumberland 
has  given  ;^i,ooo  for  the  building  fund  of  the  proposed  new 
infirmary  at  Alnwick,  and  has  offered  the  choice  of  two  sites 
in  the  neighbourhood  of  the  town, — Under  the  will  of  the 
late  Mrs.  Eliza  Darling,  of  Phillimore  Gardens,  Kensington, 
Ai, 500  has  been  bequeathed  to  the  Broadstairs  Convalescent 
Home  of  the  Victoria  Hospital  for  Children  at  Chelsea; 
^^2,000  to  the  Victoria  Home  for  Invalid  Children  at  Margate  ; 
/i,ooo  to  the  National  Society  for  the  Employment  of  Epi¬ 
leptics ;  and  ^500  each  to  the  London  Fever  Hospital,  the 
Brompton  Hospital  for  Diseases  of  the  Chest,  King  s  College 
Hospital,  and  St,  Thomas’s  Hospital. 
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MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

PRIMARY  ECLAMPSIA  IN  A  MULTIPARA. 

The  proportion  of  eclamptics  who,  after  their  first  preg¬ 
nancies,  escape  further  troubles  in  subsequent  gestations 
is  about  80  per  cent.;  what  proportion  of  women  develop 
eclampsia  for  the  first  time  in  a  second  or  subsequent 
pregnancy  I  can  find  no  records  to  show,  but  it  must  be  rare 
indeed  for  a  woman  to  become  eclamptic  for  the  first  time  in 
her  tenth  pregnancy.  A  brief  record  of  such  a  case  may  be 
worth  recording. 

Mrs.  N.  M.,  aged  43,  is  the  mother  of  nine  children,  the 
eldest  26,  the  second  youngest  10,  and  the  youngest  3.  The 
first  eight  pregnancies  were  normal ;  in  the  ninth  she  sufl’ered 
from  what  Herman  calls  the  chronic  renal  disease  of  preg¬ 
nancy — that  is  to  say,  she  had  oedema  of  the  legs  and  slight 
general  functional  disturbance,  but  was  delivered  at  full  term 
and  made  a  normal  recovery. 

The  tenth  pregnancy  progressed  normally  till  the  sixth 
month,  when  slight  oedema  showed  itself,  as  in  the  previous 
one ;  there  were  no  other  symptoms  ;  the  urine  was  not 
exarnined.  Four  weeks  before  term  the  patient  had  a  con¬ 
vulsion  ;  the  urine  contained  2§  per  cent,  of  albumen  and  was 
scanty ;  the  convulsion  was  not  severe,  and  there  was  no 
intermediate  coma  ;  a  diuretic  mixture  was  given.  The  first 
fit  occurred  at  5  p.m.,  at  7.30  p.m.  there  was  another  ;  next 
morning  she  had  a  third,  during  which  the  fetal  membranes 
ruptured.  On  examination  per  vaginam  the  os  uteri  was 
found  slightly  dilated,  and  the  head  of  the  child  presenting ; 
there  were  no  uterine  pains,  but  three  hours  afterwards  a 
well-grown  living  child  Avas  born.  The  same  afternoon  the 
patient  had  a  fourth  mild  fit.  Next  day  the  urine  contained 
no  albumen,  and  from  then  onward  the  patient  made  an  un¬ 
eventful  recovery. 

In  this  case  the  determining  cause  of  the  eclampsia  was 
probably  the  anaemic  condition  of  the  patient.  She  has  now 
reached  the  menopause,  and  suffers  periodically  from  severe 
menorrhagia,  which  is  best  controlled  by  the  exhibition  of 
iron  in  large  doses. 

Kingsbiidge. _ Harry  Grey,  M.D. 

SEPTATE  VAGINA  CAUSING  DELAY  IN  LABOUR. 

On  June  29th,  1903,  when  examining  a  primipara,  aged  22 
years,  lying  in  the  left  lateral  position,  the  finger  seemed 
unable  to  enter  the  vagina  between  the  labia  majora,  but  ran 
against  a  soft,  fleshy  mass  close  to  the  outlet.  To  the  left, 
however,  an  opening  was  found,  by  which  the  finger  entered. 
Zi?  I'lght  was  a  strong,  bandlike  structure,  behind  which 
the  finger  passed  into  narrow  canal  leading  to  an  outlet  at  the 
top  of  the  partition.  On  finding  this,  I  passed  a  finger  of  the 
^  R)  could  touch  the  right  hand  finger 

within  the  vagina  beyond  the  mass.  The  left  opening  was  the 
larger,  and  the  left  of  the  two  divisions  of  the  vagina  seemed 
the  roomier.  As  the  head  came  in  contact  with  the  mass, 
labour  was  thus  delayed,  so  I  delivered  with  forceps  by  the 
left  opening.  The  perineum  was  left  intact,  and  there  was 
little  blood  loss. 

Upon  subsequent  examination,  when  sufficient  time  had 
passed  for  the  parts  to  regain  their  natural  form,  it  was  found 
^  deshy  mass  met  with  during  the  confinement  now  con¬ 

sisted  of  a  narrow  band  about  Ye  in.  in  diameter,  which  ran 
across  the  vaginal  outlet  from  the  base  of  the  meatal  opening 
to  the  posterior  wall,  and  thus  divided  the  vagina  into  two 
parts.  Eventually  I  sent  the  patient  to  hospital  for  removal 
of  the  band,  when  a  confirmatory  diagnosis  of  septate  vagina 
was  made,  with  the  remark  added,  “that  the  child  had  been 
born  by  the  left  aperture,”  which  was  the  case.  A  rudimen¬ 
tary  second  uterus  was  removed  from  the  right  side  at  a  sub¬ 
sequent  operation. 

Birmingham.  .loHN  W.  DuNC.4N,  M.A.,  M.B.,  Ch.B. 


MULTIPLE  VAGINAL  SEPTA. 

Mrs.  a.,  aged  35  years,  married  six  years,  was  sent  to  me  f 
operation  for  vaginal  trouble.  Sexual  intercourse  had  be< 
nimcult,  and  accompanied  with  extreme  pain  ever  since  h 
marriage.  Her  general  condition  was  extremely  good  •  the 
was  no  neurotic  tendency,  and  the  catamenia  had  alwa- 
been  regular.  The  external  genitals  were  normal  in  appea 


ance,  and  remains  of  the  hymen  were  present.  There  was 
marked  extroversion  of  the  mucous  membrane  of  the  urethra, 
and  the  urinary  meatus  was  much  enlarged.  On  vaginal 
examination  the  finger  entered  for  about  one  inch,  and  here 
it  was  then  intercepted  by  a  tough  fibrous  partition,  with  an 
aperture  in  the  centre  not  large  enough  to  admit  the  tip  of 
my  little  finger.  This  was  the  evident  cause  of  the  incom¬ 
plete  coitus,  and  the  attempts  had  produced  the  urethral 
condition.  5^*;^ 

Under  chloroform  this  septum  was  divided  almost  down  to 
the  vaginal  wall  in  two  or  three  directions,  and  well  dilated', 
with  the  fingers.  On  further  examination,  I  found  a  similar  ' 
partition  about  one  inch  farther  up  the  vaginal  canal  which 
had  to  be  treated  in  the  same  manner,  and  finally  a  third 
septum,  through  which  the  external  os  and  cervix  uteri  could 
just  be  felt.  The  vagina  was  tightly  packed  with  iodoform  . 
gauze  at  the  time,  and  repacked  daily  after  antiseptic'-' 
douching  for  about  ten  days,  by  which  time  the  cut  surfaces  ' 
were  healed,  and  two  fingers  passed  readily  up  to  the  cervix. 
The  first  septum,  as  far  as  one  could  judge,  was  twice  as  thick  ^ 
as  either  the  second  or  third,  but  all  sufficiently  dense  to^; 
require  incision  before  dilatation.  In  all  the  aperture  was*' 
about  the  same  size,  and  sufficient  for  the  menstrual  flow; 
which  had  always  been  regular.  With  reference  to  the  first 
septum,  of  which  cases  have  been  recorded,  the  theory  of  Dr.;, 
Berry  Hart  is,  I  think,  substantiated,  namely:  ^ 

That  the  upper  t-ivo-thirds  only  of  the  vagina  are  derived  from  the 
ducts  of  Muller,  and  the  lower  third  is  due  to  the  coalescence  of  the  ■ 
upper  portion  of  the  urino-genital  sinus  and  the  lower  ends  of  the  . 
Wolffian  ducts. 

Certainly  this  septum  was  formed  at  the  junction  of  the-' 
middle  and  lower  third,  or  approximately  about  one  inch  ’ 
from  the  hymen.  How  can  the  second  and  third  septa  be  ■ 
accounted  for?  One  thing  is  certain,  they  were  congenital, > 
for  sexual  penetration  was  impossible  beyond  the  first. 

In  the  Edinburgh  Obstetrical  Transactions  for  1900-01,^ 
pp.  270,  Dr.  Berry  Hart  says  : 

The  epithelial  lining  of  the  vagina  is  derived  from  the  Wolffian  bulbs,  If! 
Avhich  bulbs  are  epithelial  proliferations  of  the  Wolffian  ducts,  and  as 
these,  according  to  all  recent  embryological  work,  are  deiiVed  from  the^ 
ectoderm,  this  layer  is  the  source  of  the  epithelium  of  the  bulbs.  He.t 
also  states  that  the  epithelium  of  the  bulbs  proliferated  into  the  • 
Mullerian  vagina  (that  is,  the  upper  two-thirds),  mapped  out  the  for-p 
nices,  and  passed  into  the  lower  third  of  the  cervical  canal,  blocking | 
these  up,  and  rendering  them  solid  for  the  time,  as  Tourneux  andLegay  k 
have  Avell  figured.  Further,  the  central  cells,  which  both  in  the! 
Wolflian  bulbs  and  the  Mtillerian  vagina  are  the  more  advanced,  soonj 
begin  to  desquamate,  and  in  this  way  a  central  lumen  forms.  .5 

Might  these  septa,  second  and_,  third,  be  due  to  a  failure  ini 
desquamation  ?  * 

W.  H.  Graham  Aspland,  M.D. Toronto,  F.R.C.S.Edin.,  etc!^ 
Harbour  Grace,  Newfoundland. 

% - 

PLEUROPAGOUS  TWINS  :  DIFFICULT  LABOUR. 

On  October  8th,  1903, 1  received  an  urgent  summons  to  attend  a'Jj 
case  of  labour  in  the  country.  The  patient  was  a  multipara;  1 
26  years  of  age.  On  examination  I  found  the  head  present-|  ; 
ing  in  the  vagina.  During  two  hours  there  was  not  thei  1 
slightest  progress  made,  and  accordingly  I  began  to  suspect^  i 
that  it  was  due  to  some  abnormality.  I  then  made  a  further,,  ■ 
and  more  exhaustive  examination  and  discovered  that  I  had* 
to  deal  with  a  case  of  united  twins.  After  several  fruitlessj 
efforts  to  deliver  them  per  vias  naturales  I  was  preparing  tol  : 
perform  Caesarean  section,  but  to  this  operation  the  friends* 
objected.  Finally,  after  I  had  almost  given  up  hope,  and  was^ 
afraid  of  rupturing  the  uterus,  I  succeeded  in  effecting  the' 
delivery  of  two  stillborn  female  babies.  They  were  united 
not  by  a  band  alone,  as  were  the  Siamese  twins,  but  were, 
closely  joined  from  the  pelvis  to  the  shoulder.  Lying  side  by  J 
side  the  two  bodies  were  as  one.  There  was  only  one  placenta  | 
and  one  cord  connected  with  one  umbilicus,  which  was  ; 
situated  midway  between  both  bodies.  5 

The  mother  had  no  rise  of  temperature  or  any  unfavour¬ 
able  symptoms,  and  was  sitting  up  by  October  i8th. 

Listowel.  Thos.  Galliaan,  M.D. 


CASE  OF  PLACENTA  PRAEVIA. 

I  AVAs  summoned  at  4  a.m.  on  December  6th,  1903,  to  see 
Mrs.  A.,  aged  32,  multipara,  a  labourer’s  wife,  by  a  midwife,)!  I 
who  said  there  was  “something  wrong.”  On  arrival  I  found'  ’ 
the  placenta  lying  in  the  bed  attached  by  the  cord  to  a  fetus 
inutero.  I  removed  the  placenta  and  with  a  little  trouble  i 
extracted  a  fetus  of  about  the  eighth  month  encased  in  : 

)  I 

:  I 

i 
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membranes,  of  course  dead.  Tlie  presentation  was  facial. 
The  patient  informed  me  that  she  had  liad  two  or  three 
pains,  and  then  with  a  gush  of  blood  and  amniotic  fluid  the 
placenta  was  expelled.  Perhaps  the  case  is  worth  recording 
as  it  seems  to  be  the  very  easiest  case  of  the  obstetrician’s 
bugbear,  placenta  praevia,  of  which  I  have  ever  heard.  There 
were  no  complications  whatever. 

Shcbbear.  N.  Devon.  A.  Bleckly  Clarke,  L.R.C.S.,  etc. 


PLURAL  PREGNANCY,  TRIPLETS,  PRESENTING  SOME 
UNUSUAL  EEATURES. 

A  Hindu  (Tamil)  woman,  Rangamal  by  name,  and  a  native  of 
Madura,  was  admitted  into  the  Municipal  Lying-in  Hospital 
at  4  a.m.  on  June  29th,  1903,  with  enormous  distension  of  the 
abdomen  and  complete  inertia.  She  gave  the  following 
history.  Aged  about  40.  This  was  her  eighth  pregnancy. 
The  former  labours  had  been  normal  and  single,  but  in  her 
seventh  instruments  had  been  necessary,  apparently 
from  inertia.  She  stated  that  she  had  this  time  gone  to  full 
term,  that  her  pains  had  started  the  previous  evening  about 
7  p.m.,  and  had  ceased  an  hour  or  two  prior  to  admission. 
She  came  to  hospital  because  of  the  great  distension  of  the 
abdomen,  which  rather  scared  her. 

Condition  on  Admission. — Abdomen  enormously  distended, 
pains  entirely  absent,  os  fully  dilated,  and  a  foot  and  cord 
presenting.  The  feet  of  the  presenting  child  were  pulled 
down,  and  attempts  made  to  get  the  cord  out  of  the  way  ;  but 
it  could  not  be  kept  up,  and  as  there  was  some  delay  with  the 
aftercoming  head  the  child  was  stillborn.  The  second  child 
gave  no  trouble,  feet  presented,  and  the  child  was  speedily 
born,  and  alive.  After  the  birth  of  the  second  there  was  ssill 
considerable  distension,  and  on  introducing  my  hand  I  was 
surprised  to  find  that  there  was  still  another  child,  and  this 
being  small  was^  removed  with  the  placenta  and  membranes 
intact.  This  third  was  a  fetus  papyraceus,  and  the  cause  was 
at  once  apparent.  The  cord  was  very  short,  and  near  its 
placental  origin  much  twisted  on  itself  and  constricted, 
causing  the  death  of  the  fetus  about  the  fifth  month  from 
malnutrition.  All  three  cords  had  separate  origin  from  a 
common  placenta,  which  was  very  large,  and  all  three  child¬ 
ren  were  males.  The  first-born  weighed  just  over  6  lb.,  the 
second  4^  lb.,  and  the  third  about  2  lb.  The  puerperium  was 
uneventful,  and  the  patient  was  discharged  on  the  ninth  day 
with  the  second-born  child  also  doing  well. 

I  dc  not  know  whether  statistics  have  been  collected  in 
India  as  to  the  frequency  of  this  condition.  I  have  not  been 
able  to  find  any  in  any  of  the  books  of  reference  available 
here,  but  that  it  is  rare  is  certain. 

E.  Watson,  M.B.Ed. 

Madura,  S.  India.  _  Captain  I.M.S. 


HEREDITARY  TENDENCY  TO  MULTIPLE  BIRTHS. 
In  view  of  the  well-known  hereditary  tendency  towards 
multiple  births  in  certain  families  the  following  history  may 
be  of  interest :  I  attended  Mrs.  M.,  aged  30,  in  her  last  two 
■confinements,  and  on  both  occasions  she  has  had  twins.  On 
inquiry  I  found  the  following  remarkable  history.  Her 
mother  had  twins  twice,  her  sister  twins  once,  and  her  aunt 
had  twins  at  40.  On  the  husband’s  side,  I  find  he  himself  is 
a  twin,  whilst  his  first  cousin  had  twins  once  and  triplets 
once.  As  the  tendency  to  multiple  births  increases  with 
later  pregnancies,  I  see  no  reason,  in  view  of  Mrs.  M.’s  age, 
why  she,  should  not  easily  eclipse  the  extraordinary  recorded 
case  of  Curgenven  quoted  by  Playfair. 

Platt  Bridge,  Wigan.  Wm.  Ralph  DlX,  M.D. 


SUBOCCIPITAL  PRESENTATION. 

Mrs.  B.,  a  multipara,  had  been  previously  attended  by  me  in 
most  of  her  confinements  without  anything  noteworthy 
occurring.  This  time  the  presentation  was  at  first  occipito¬ 
anterior,  but  as  the  case  proceeded  the  occiput  began  to 
retreat  posteriorly,  and  as  the  pains  got  heavier  the  flexion 
oecame  more  and  more  extreme  until  the  upper  part  of  the 
leck  presented,  and  then  came  an  entire  block,  after  which 
ao  progress  made.  The  treatment  adopted  was  to  put 
-lie  patient  thoroughly  under  chloroform,  and,  introducing 
ny  hand,  to  grasp  the  head,  and  pushing  it  up  during  the 
iDsence  of  pain,  convert  it  by  extension  into  a  vertex  pre- 
lentation,  rotating  it  into  the  nearest  oblique  diameter,  a«d 
It  the  same  time  fixing  it  there  with  the  forceps.  The  sub- 
lequent  delivery  was  easy. 

Sunderland.  Strachan,  M.B. 

o 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


LONDON  HOSPITAL. 

A  CASE  OP  BILATERAL  EXTRAUTERINE  PREGNANCY. 

(By  Henry  Russell  Andrews,  M.D.,  B.S.Lond.,  M.R.C.P. 

Assistant  Obstetrie  Physician  to  the  Hospital.)  '  '  ’ 

Cases  of  repeated  tubal  pregnancy  are  not  very  uncommon 
nor  are  cases  in  whicn  an  extrauterine  fetus  has  been  carried 
for  many  years  in  the  abdomen  without  causing  trouble. 
There  have  also  been  recorded  cases  of  uterine  pregnancy 
occurring  in  women  carrying  a  lithopaedion.  The  following 
case,  however,  in  which  a  left-sided  extrauterine  pregnancy 
occurred  while  there  was  present  in  the  abdomen  a  litho¬ 
paedion  resulting  from  a  full-time,  right-sided,  extrauterine 
pregnancy  of  eight  years  before,  is,  if  not  unique,  at  least  of 
sufficient  rarity  to  warrant  its  publication. 

E.  W.,  aged  37,  was  sent  to  me  by  Dr.  Herman  and  Dr 
O.  R.  M.  Wood,  to  the  latter  of  whom  I  am  indebted  for  some 
of  the  following  notes  : 

Previous  History patient  had  been  married  thirteen  years,  and 
had  had  no  children  and  no  miscarriages.  The  catamenia  began  at  13, 
and  were  quite  regular  until  nine  years  ago,  when  she  had  nine  months’ 
amenorrhoea.  During  these  nine  months  she  had  frequent  attacks  of 
abdominal  pain,  which  used  to  double  her  up  and  make  her  vomit. 
The  abdomen  became  as  much  enlarged  as  in  an  ordinary  pregnancy 
but  the  enlargement  was  more  marked  on  the  left  side  than  on  the  right’ 
Movements  of  the  fetus  were  felt  up  to  the  end  of  the  nine  months^ 
when  pains  like  those  of  labour  came  on,  lasting  twenty-four  hours,  and’ 
acconapanied  by  a  “show.”  The  fetus  was  found  to  be  lying  with  its 
back  in  front  and  to  the  left,  with  the  head  in  the  brim  of  the  pelvis 
The  fetal  heart  was  heard.  There  was  no  result  from  these  pains  except 
that  the  patient  became  rather  collapsed,  and  the  cervical  canal  was 
slightly  dilated.  After  this  “  spurious  labour  ”  the  patient  lost  a  small 
quantity  of  blood  for  a  week  or  two.  For  the  next  eight  years  her 
health  was  excellent,  aed  she  was  free  from  abdominal  pain.  The  abdo¬ 
minal  swelling  became  somewhat  smaller.  The  catamenia  were  perfectly 
regular. 

State  on  Examination. — 'When  the  patient  was  admitted  into  the  London 
Hospital  she  had  missed  three  periods,  and  had  had  a  good  deal  of 
vomiting.  She  considei’ed  herself  to  be  pregnant  again.  She  was  well 
nourished,  and  not  anaemic.  The  breasts  showed  signs  of  activity.  A 
very  hard,  irregularly-rounded  tumour  was  found  rising  out  of' the 
pelvis  to  a  point  three  flngerbreadths  above  the  umbilicus.  It  was 
situated  much  more  on  the  left  side  than  the  right,  reaching  out  almost 
to  the  left  anterior  superior  iliac  spine.  Per  vaginam  the  cervix, 
which  was  soft,  was  felt  displaced  to  the  right.  To  the  left  of  the  cer¬ 
vix  was  a  soft  swelling  below  and  to  the  left  of  a  rounded  mass  of  almost 
stony  hardness,  which  was  filling  up  the  brim  of  the  pelvis.  This  soft 
swelling  was  quite  fixed.  Its  size  could  not  be  estimated  on  account  of 
the  presence  of  the  hard  fixed  swelling  above  it.  It  was  thought  to 
be  the  body  of  the  uterus,  three  months  pregnant,  with  a  lithopaedion 
above  it.  As  part  of  the  lithopaedion  was  firmly  fixed  in  the  pelvis,  it 
was  obvious  that  pregnancy  could  not  continue,  so  I  decided  to  operate. 

Operation. — On  opening  the  abdomen  a  lithopaedion  of  almost  full  size 
was  found.  The  right  side  of  the  peritoneal  cavity  was  comparatively 
free.  The  left  half  was  obliterated  by  adhesions  between  the  fetus  and 
the  omentum  and  the  peritoneum  of  the  abdominal  wall.  The  head  of 
the  fetus  was  firmly  fixed  in  the  pelvis.  The  fundus  of  the  uterus 
could  just  be  seen  below  and  in  front  of  the  head.  The  whole  breadth 
of  the  great  omentum  was  adherent  to  the  breech  and  legs  of  the  fetus, 
requiring  numerous  ligatures  in  its  separation.  When  the  legs  and 
buttocks  had  been  freed  the  adhesions  between  the  back  of  the  fetus  and 
the  anterior  abdominal  wall  were  cut  and  torn  through.  Some  of  these 
adhesions  were  tough  and  fibrous,  others  soft  and  filamentous.  There 
was  some  difficulty  in  separating  the  head  from  its  firm  connexions  with 
the  pelvis.  While  this  was  being  done  a  gush  of  blood  came  from  the 
left  side  of  the  pelvis  low  down.  The  abdomen  and  arms  of  the  fetus 
were  practically  non-adherent.  As  soon  as  the  head  was  freed  it  was 
seen  that  there  was  another  fetus,  of  about  three  and  a-half  months, 
hanging  out  of  a  rent  in  the  posterior  layer  of  the  left  broad  ligament, 
from  whit;h  blood  was  pouring.  The  left  Fallopian  tube  and  the 
■greater  part  of  the  left  broad  ligament,  containing  a  placenta,  were  then 
removed.  The  small  fetus  was  apparently  living  up  to  the  time  of  the 
operation.  The  right  tube  was  thick  and  tough,  about  Sin.  long,  and 
firmly  attached  by  its  fimbriated  extremity  to  the  right  shoulder  of  the 
lithopaedion.  The  right  broad  ligament  was  very  thick,  tough,  and 
opaque.  The  right  ovary  was  not  identified  with  certainty.  Removal 
of  the  left  tube,  and  the  greater  part  of  the  left  broad  ligament,  left  a 
cavity  deep  in  the  pelvis,  with  numerous  oozing  points.  This  cavity 
was  lightly  packed  with  iodoform  gauze,  which  was  brought  out 
between  the  two  lowest  stitches  in  the  abdominal  wound. 

Result, — The  after-history  of  the  case  was  uneventful.  The  gauze  was 


76 


The  Biutish  | 
Medical  JournaiJ 


HOSPITAL  REPOETS. 


removed  on  the  fifth  day,  and  the  wound  healed  by  first  intention.  The 
patient  left  the  hospital  on  the  twenty-fourth  day. 

j)es.cription  of  the  Specimen— T'lie\avgei'iet\is.  a  male,  weighs  3  lb.  s  oz., 
and  measures  17  in.  in  length.  It  is  well  formed;  it  is  enclosed  in 
amnion  and  choa-ion,  which  closely  cm))race  the  fetus  without  being 
anywhere  adherent  to  it.  The  adhesions  described  in  the  account  of 
the  operation  were  between  the  chorion  and  surrounding  structures  ; 
the  fetus  itself  was  adherent  to  nothing.  Besides  the  amnion,  chorion, 
and  placenta  there  was  no  “sac”  enclosing  the  fetus.  The  placenta, 
which  measures  4^  in,  in  diameter,  was  lying  over  the  right  side  of  the 
back  of  the  fetus.  It  is  impossilile  to  say  anything  about  the  connexion 
between  the  right  tube  and  the  placenta,  except  that  its  fimbriated 
extremity  was  adherent  to  the  chorion  over  the  right  shoulder  of  the 
fetus,  close  to  the  edge  of  the  placenta.  The  liead  is  extended  on  the 
trunk,  and  there  is  much  overlapping  of  the  cranial  bones.  The  thighs 
and  legs  arc  flexed.  The  skin  of  tlie  back  where  it  was  in  contact  with  the 
placenta  is  little  altered.  Over  tlie  rest  of  the  surface  there  is  a  varying 
amount  of  calcareous  deposit.  The  amnion  and  chorion  are  free  from 
calcareous  deposit.  The  hair  has  become  separated  from  the  scalp,  and 
is  lying  mixed  with  fatty  material,  much  resembling  the  contents  of  a 
dermoid,  in  the  fold  between  tlie  head  and  the  back.  The  fetus  is 
rather  brittle  and  quite  stiflf;  the  left  hand  was  broken  off  at  the 
wrist  during  the  separation  of  adhesions.  Except  for  the  marked 
change  in  tlie  shape  of  the  liead,  due  to  overlapping  of  the  cranial  bones, 
the  shape  of  the  fetus  is  very  little  altered.  The  placenta  belonging  to 
the  lithopaedion  was  not  noticed  during  the  operation.  Itmust  have  been 
adherent  to  the  right  tube  and  anterior  abdominal  wall.  The  smaller 
fetus,  also  a  male,  is  34'ifi-  length. 

Remar«;s.— This  case  bears  out  the  usual  teaching  that  in 
advanced  “abdominal  ”  pregnancy  the  fetus  is  not  free  in  the 
peritoneal  cavity,  but  is  enclosed  in  its  amnion.  The  absence 
of  suppuration  and  the  freedom  of  the  mother  from  any  sym¬ 
ptoms  beyond  those  caused  by  the  weight  of  the  fetus  are  pro¬ 
bably  due  to  the  fact  that  the  chorion  was  nowhere  adherent 
to  the  intestine.  From  the  absence  of  any  disturbance  in  the 
anatomical  arrangement  of  the  pelvic  peritoneum,  except  that 
both  layers  of  the  right  broad  ligament  were  increased  in  size, 
it  is  probable  that  secondary  rupture  into  the  abdominal 
cavity  took  place  early,  and  that  the  pregnancy  was  not  long 
subperitoneal.  It  is  noteworthy  that  in  neither  pregnancy 
was  there  discharge  of  blood  from  the  uterus  or  passage  of  a 
decidual  cast. 

The  specimen  was  shown  at  the  December,  1903,  meeting  of 
the  Ol.istetrical  Society  of  London, 


LEEDS  GENERAL  INFIRMARAL 

TEN  THOUSAND  CONFINEMENTS  ATTENDED  IN  THE  OUTDOOR 
MATERNITY  DEPARTMENT.* 

(By  John  B.  Hellier,  M.D.Lond.,  Honorary  Obstetric 
Physician  to  the  Infirmary.) 

The  Maternity  and  Gynaecological  Departments  of  the 
General  Infirmary  at  Leeds  were  inaugurated  in  November, 
1885,  to  meet  a  want  long  felt  by  our  students  and  to  make  a 
much  needed  extension  of  the  benefits  of  the  charity.  The 
first  obstetric  physician.  Dr.  James  Braithwaite,  held  office 
till  1899  when  he  was  appointed  Consulting  Obstetric  Phy¬ 
sician,  and  the  present  writer  took  his  place.  The  staff  of  the 
department  also  includes  a  qualified  resident  obstetric  officer, 
the  first  one  appointed  being  Mr.,  now  Dr.,  E.  0.  Croft.  Two 
maternity  clerks  are  appointed  monthly  and  each  student  of 
the  school  is  required  lo  take  a  month’s  maternity  clerkship. 
No  midwives  or  outdoor  maternity  nurses  have  hitherto  been 
employed.  There  are  no  lying-in  beds  in  the  infirmary,  but 
cases  of  special  urgency  requiring  major  operative  measures 
are  admitted  from  time  to  time.  The  following  report  refers 
only  to  cases  arising  in  connexion  with  the  outdoor  maternity 
department.  Between  500  and  600  cases  are  attended  annually 
and  each  student  may  usually  calculate  on  having  from  20  to 
30  cases. 

The  maternity  district  lies  principally  in  the  oldest  and 
worst  part  of  this  densely-populated,  smoky,  and  dirty  manu¬ 
facturing  city.  The  district  includes  some  confessedly  in¬ 
sanitary  areas,  there  is  a  considerable  Irish  population,  and  a 
large  number  of  Polish  Jews,  who  are  mostly  engaged  in  the 
clothing  trade.  These  Jewesses  furnish  a  very  considerable 
contingent  to  our  gynaecological  and  maternity  departments. 
They  are  usually  poor  and  dirty,  they  bear  pain  badly,  and 
complain, much  of  various  subjective  abdominal  symptoms, 
due  very  largely  to  constipation  and  flatulent  dyspepsia. 
They  are,  for  reasons  of  ritual,  curiously  particular  as  to  the 
regularity  of  menstruation,  and  the  occurrence  of  a  slight 
stain  for  -a  day  or  two  too  long  at  the  period  will  bring  them 
to  the  hospital.  The  “Yiddish”  which  they  speak,  when 

*The  statistics)  liave  been  prepared  by  Mr.  H.  Brown,  M.B.,  Ch.B. 
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mixed  with  a  smattering  of  the  Yorkshire  dialect,  makes  a 
most  extraordinary  patois. 

Towards  the  end  of  1902  the  number  of  confinements  ' 
attended  reached  10,000,  and  I  think  the  following  report  of 
work  done  in  this  city  under  the  above-mentioned  conditions 
may  be  of  interest.  I  am  not  aware  of  any  similar  statistics 
relating  to  midwifery  practice  in  this  part  of  England  thatj 
have  been  previously  published.  g 

Statistics  of  Maternity  Department,  1885-1902.  ^ 

Women  delivered,  10,000. 

Children  born  ;  Males,  5,145;  females,  4,987;  total,  10,132.  Twins,-*, 
130  cases  ;  triplets,  i  case. 

The  number  of  females  to  males  is  as  1,000  ;  1,032.  This  closely  coi^ 
responds  with  the  proportion  for  England  given  in  the  last  reports  of“ 
the  Registrar-General  (Report  for  1900,  p.  xiv),  namely,  1,000  ;  1.033; 
twins  occur  i  in  76  labours.  The  average  ^frequency  in  England_is  i  in 
no.  and  in  Ireland  i  in  60  (Galabin).  ^  . 

Presentations  (single  births):  Vertex,  9.519  (95  per  cent.),  19  in  20W 
Pelvic  presentations  :  Breech,  209  ;  foot,  32  ;  total,  261,  or  i  in  38.'^ 
Face  and  brow,  43,  or  i  in  232  :  transverse,  46,  or  i  in  217.  Presenta-q 
tions  (twin  births):  Vertex  and  vertex,  57;  vertex  and  breech,  49;  , 
breech  and  breech,  8  ;  unclassified,  16.  An  undue  proportion  of  ) 
pelvic  and  transverse  presentations  would  point  to  freciuency  of  con^ 
tracted  pelvis,  but  the  above  figures  do  not  show  any  special  excess 
over  the  average.  * 

Operations  :  Forceps,  386  cases  (i  in  25.9).  Version  for  crossbirth,  34';! 
for  contracted  pelvis,  23;  for 'placenta  praevia,  22;  unclassified,  9,'4 
Perforation,  embryotomy,  20.  ^ 

Complications:  Placenta  praevia  37  (i  in  270):  eclampsia  17(1  in; 
588);  chorea  3;  post-partum  haemorrhage  76;  phlegmasia  doleus  5;] 
rupture  of  uterus  i  ;  puerperal  sepsis  (data  inade((uate).  The  figures^ 
for  post-partum  haemorrhage  are  of  little  value.  Opinions  vary  so  much' 
as  to  what  shall  Im  colled  post-partum  haemorrhage,  and  too  many  inex¬ 
perienced  observers  have  been  responsible  for  the  diagnosis. 

The  number  of  cases  of  placenta  praevia  is  distinctly  high,  and  the 
figures  are  more  reliable.  Estimates  of  frequency  vary  from  i  in  1.500 
(Winckel)  to  i  in  i.ooo  (Herman,  W.  Williams)  to  i  in  748  (Pozzi)  and 
I  in  534  (Guy’s  Hospital).  Even  allowing  for  a  certain  number  of  eri'ors 
in  diagnosis,  there  seems  to  have  been  a  high  proportion  of  cases  of 
placenta  praevia  in  our  practice.  q 

The  maternal  deaths  in  the  first  ten  days  have  been  30  (or  possibly 
34),  3  per  1,000.  This  mortality  is  so  very  low  that  pains  have  been 
taken  to  determine  the  accTiracy  of  the  figures.  It  is  almost  certain 
that  all  the  deaths  that  have  occurred  in  patients’  homes  in  the  first 
ten  days  have  been  recorded.  The  Infii'mary  Board  receives  a  weekly 
return  from  the  department,  and  any  fatality  would  certainly  be  noted.; 
Some  few  cases  have  been  brought  into  the  hospital,  and  included  if 
fatal  in  the  in-patient  returns.  Search  has  l)ecn  made,  and  such  as 
have  been  found  have  been  included  in  the  figui-cs  given.  Concerning  4 
such  cases  we  arc  not  now  able  to  state  whether  they  wci'e  maternity 
patients  or  not.  Thercfoi’e  the  deaths  may  possibly  be  34  instead  of  30, 
As  to  deaths  after  the  first  ten  days  information  is  wanting.  Cases  oi 
chronic  or  protracted  puerperal  disease  liiay  have  been  transferred  to  the 
Poor-law  authorities  or  have  been  occasionally  taken  into  the  infirmary 


Causes  of  Maternal  Death. 


“  Puerperal  fever  ”  aud  peritonitis  ... 

.  8 

Phlegmasia  and  embolism  . 

...  ...  I 

Mitral  disease . 

...  ...  I 

Eclampsia  . 

.  7 

Jtl 

Syncope . 

.  I 

Accidental  haemorrhage . 

...  ...  I 

■  \ 

Placenta  praevia  . 

...  ...  2 

>1 

Secondary  haemorrhage . 

...  ...  2 

•t 

Acute  phthisis  . 

...  ...  I 

Pneumonia  . 

.  3 

Mitral  obstruction . 

I 

Haematemesis  . 

...  ...  I 

Chorea . 

...  I 

30 

The  4  doubtful  cases  mentioned  above  are  i  each  of  “puerpera 
fever,”  eclampsia,  placenta  praevia,  and  accidental  haemorrhage.  I: 
the  10,000  confinements  there  have  been  464  cases  of  stillborn  childrer 
including  a  few  cases  of  abortion  :  195  children  have  died  in  the  firs- 
ten  days,  or  i  in  52.  There  is  a  good  deal  of  rickets  in  Leeds,  but  tli 
experience  of  our  practice  does  not  seem  to  indicate  a  great  prevalenc 
of  dystocia. 

Considering  the  unfavourable  surroundings  of  our  patientf' 
and  considering  also  that  such  maternity  work  is  in  the  ver  ' 
nature  of  things  the  work  of  beginners,  the  above  report  is 
its  kind  very  satisfactory. 

One  cannot,  however,  insist  too  strongly  on  the  fact  tlis: 
the  percentage  of  mortality  is  not  the  only  test  of  success  i 
midwifery.  Successful  midwifery  means  parturition  withoi\ 
pathological  sequelae.  The  amount  of  chronic  pelvic  disea.= 
that  is  seen  in  all  gynaecological  wards  points  to  the  need  ( ■! 
general  improvement  in  the  care  and  treatment  of  lying-i (s 
women  in  England.  The  suppression  of  incompetent  mii-i 
wives,  the  provision  of  more  lying-in  hospitals,  and  the  betbll 
clinical  instruction  of  students  are  the  principal  requiremezi  ! 
for  this  end. 

The  present  systein  of  instruction  in  midwifery  has  ol^vioi'  < 
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efects.  A  student  wlio  presents  liimself  for  examination  in 
iiedieine  or  surgery  has  iiad  some  three  years  or  more  of  good 
ud  varied  clinical  experience  in  a  hospital.  He  has  seen 
xamples  of  most  of  the  <iiseases  and  injuries  of  which  he  has 
ead,  and  has  seen  all  the  principal  operations  of  surgery 
arriod  out  under  the  best  attainable  conditions.  But  the 
verage  student  who  comes  up  for  examination  in  midwifery 
■as  se<-n  about  twenty  labours,  most  of  them  normal  presenta- 
ion  and  uncomplicated.  His  midwifery  practice  has  been 
•rinciiially  in  a  “slum”  population  where  proper  aseptic 
onditions  are  not  attainable.  He  has  almost  no  experience 
f  operative  midwifery,  and  the  greater  part  of  his  knowledge 
f  obstetrics  is  pure  “book  work.”  The  ideal  for  the  future 
3  that  every  medical  student  should  commence  his  practice 
f  midwifery  with  clinical  experience  in  a  properly  appointed 
ving-in  hospital. 


REPORTS  OF  SOCIETIES, 


PATHOLOGICAL  SOCIETY  OP  LONDON. 

Rickman  J.  Godlee,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Tuesday,  January  5th,  1904- 

The  Staphylococcus  Aureus  and  Rheumatic  Fever. 

)r.  F.  J.  Poynton  and  Dr.  W.  V.  Shaw  brought  forward  a 
ommunication  in  continuation  of  recent  investigations 
.pon  the  pathogenesis  of  rheumatic  fever.  Many  spoke  of 
heumatic  fever  in  a  vague  way  as  an  attenuated  pyaemia, 
he  result  of  any  infection  which  might  cause  pyaemia.  The 
uthors  were  opposed  to  this  contention,  held  that  rheumatic 
ever  had  a  definite  clinical  entity,  and  relied  entirely  on 
atal  cases  for  their  arguments.  If  merely  an  attenuated 
yaemia,  the  staphylococcus  aureus,  one  of  the  most  im- 
lortant  causes  of  pyaemia  in  man,  should  also  be  a  frequent 
ause  of  rheumatic  fever.  This,  however,  did  not  prove 
0  be  the  case.  In  the  research  described  it  was  demon- 
trated  that  the  staphylococcus  aureus  and  the  diplococcus 
heumaticus  could  be  easily  distinguished  from  one  another, 
n  the  25  fatal  cases  of  rheumatic  fever  investigated  the 
taphylococcus  aureus  could  not  be  found.  They  had 
solated  it  from  human  tissues,  but  not  in  rheumatic  fever, 
lifi’erential  experiments  with  the  staphylococcus  aureus  and 
he  diplococcus  rheumaticus  produced  different  results.  The 
taphylococcus  produced  septicaemia  or  pyaemia  with  mul- 
iple  abscesses,  or  no  result,  and  the  diplococcus  either  the 
aanifestations  of  rheumatic  fever  or  no  result.  The  effect  of 
aixed  infections  with  the  two  micro-organisms  had  also  been 
tudied,  the  injections  being  sometimes  simultaneous  and 
ometimes  consecutive.  When  the  injections  were  simulta- 
leous  death  was  rapid,  and  pyaemic  abscesses  containing  the 
taphylococcus  were  found,  and  also  arthritis  and  in  some 
ases  endocarditis.  The  staphylococcus  was  most  easily 
ound  in  the  blood,  the  diplococcus  in  the  joints.  Both 
aicro-organisms  were  demonstrated  in  the  tissues  and 
3olated  after  death.  When  the  staphylococcus  in- 
ection  followed  the  rheumatic,  the  disease  that  de- 
eloped  was  a  pyaemia,  or  rapidly  fatal  septicaemia. 
•0  far  as  it  was  admissible  to  argue  from  these  experiments 
0  clinical  medicine,  the  staphylococcus  aureus,  far  from  pro- 
lucing  in  mixed  infection  rheumatic  fever,  produced  a 
yaemia  with  multiple  abscesses  or  a  rapid  septicaemia.  A 
linical  case  of  mixed  infection  was  described.  The  patient, 
boy  who  was  suffering  from  cellulitis  of  a  leg,  developed 
.rthritis  and  pericarditis.  In  spite  of  the  cellulitis  the 
ymptoms  were  so  very  similar  to  rheumatic  fever  as  to  raise 
his  point  in  diagnosis.  After  death  purulent  pericarditis, 
irlhritis,  and  multiple  abscesses  were  found,  and  Dr.  Paine 
solated  froui  the  pus  the  staphylococcus  aureus  and  a  diplo- 
•occus.  Their  final  conclusions  were :  (i)  The  staphylococcus 
lureus  is  not  a  cause  of  rheumatic  fever  either  in  simple  or 
nixed  infection ;  (2)  rheumatic  fever  is  not  an  attenuated 
yaemia  so  far  as  the  staphylococcus  aureus  is  concerned. 
The  paper  was  illustrated  by  macroscopic  and  microscopic 
reparations,  drawings,  lantern  slides,  and  cultures.) 

^  Dr.  Bertram  Abrahams  thought  that  before  concluding  that 
ijvumatism  was  not  an  attenuated  pyaemia,  experiments 
vith  attenuated  cultures  of  staphylococcus  aureus  should  be 
nade.  He  was  inclined,  too,  to  regard  the  streptococcus 
ather  than  the  staphylococcus  as  the  organism  to  be  investi¬ 
gated.  Different  organisms  had  been  isolated  in  different 
■xamples  of  rheumatic  fever,  and  it  was  hardly  right  at 
resent  to  assume  that  any  one  was  cause  of  the  disease;  pos¬ 


sibly  the  various  organisms  found  Were  responsible  only  for 
the  various  complications  that  arose. 

Dr.  J.  F.  H.  Broadbent  considered  that  the  absence  of  sup¬ 
puration  in  the  lesions  of  rheumatic  cases  indicated  that  the 
staphylococcus  pyogenes  aureus  was  not  the  microbe  causing 
the  disease. 

Dr.  Poynton  replied  that  the  theory  that  rheumatic  fever  is 
a  reaction  to  several  forms  of  microbic  infection  was  one  that 
needed  proof.  In  the  work  by  Dr.  Shaw  and  himself  the 
staphylococcus  had  been  attenuated  by  growing  it  in  acid 
media  until  it  would  produce  no  eflTect  on  animals.  He 
thought  that  the  streptococcus  pyogenes  was  an  organism 
which  needed  defining. 

Dermoid  Tumours  op  Brain. 

Dr.  H.  M.  Stewart  exhibited  the  above.  One  of  the  cysts 
had  grown  in  the  site  of  the  pituitary  body,  the  other  lay  in 
the  marginal  convolution  of  the  frontal  lobe,  in  close 
proximity.  The  patient,  a  man,  was  subject  to  severe  head¬ 
ache  ;  there  were  no  retinal  changes,  and  no  ocular  or  other 
paralysis.  Death  was  preceded  by  severe  vomiting. 

Dr.  F.  Buzzard  described  the  case  of  a  boy  in  whom,  after 
death,  a  large  dermoid  tumour  was  found  on  the  orbital  sur¬ 
face  of  the  frontal  lobe.  He  was  healthy  until  the  age  of  14 
years,  and  the  author  thought  the  symptoms  might  have  arisen 
from  the  filling  of  the  cyst  with  sebaceous  secretion,  the 
glands  having  acquired  activity  at  puberty.  As  to  the  rela¬ 
tion  between  pial  dermoid  cysts  and  cholesteatoma,  some 
writers  had  claimed  that  all  gradations  occurred  between  the 
two. 

Racemose  Aneurysm  of  the  Brain. 

Dr.  J.  H.  Drysdale  exhibited  an  example  of  this  rare 
condition.  On  the  anterior  part  of  the  right  hemisphere  was 
an  extensive  area  of  tortuous  vessels,  from  which  a  wedge- 
shaped  mass  extended  into  the  white  matter.  The  lesion 
was  not  an  angeioma,  but  a  tortuous  plexus  of  arteries, 
the  supplying  vessels  being  of  remarkably  large  size. 
It  corresponded  with  the  cirsoid  aneurysm  in  other  situa¬ 
tions,  and  its  causation  was  in  none  definitely  known.  In 
some  of  the  twelve  cases  to  be  found  in  literature  the  condi¬ 
tion  was  congenital,  in  others  it  was  associated  with  injury. 
The  chief  clinical  feature  in  the  case  under  consideration  was 
the  occurrence  of  typical  epileptic  fits.  In  answer  to  the 
Chairman,  Dr.  Drysdale  stated  that  an  examination  of  the 
brain  in  cases  of  cirsoid  aneurysm  of  the  scalp  had  not  dis¬ 
closed  any  similar  condition  in  that  organ. 

Pulsating  Exophthalmos. 

Mr.  H.  L.  Barnard  and  Mr.  H.  M.  Rigby  recorded  a  case 
of  this  condition  in  a  man  who  attempted  suicide  by  firing 
a  pistol  through  his  mouth.  The  diagnosis  made  was 
traumatic  communication  between  the  internal  carotid  and 
the  cavernous  sinus.  The  common  carotid  was  ligatured  and 
the  condition  disappeared.  The  bullet  was  not  extracted  for 
prudential  reasons,  and  death  occurred  with  cerebral  abscess. 
At  the  necropsy  no  arterio-venous  communication  was  found, 
but  an  aneurysmal  condition  of  the  internal  carotid.  This 
was  responsible  for  the  pulsating  exophthalmos,  though 
certain  writers  had  maintained  that  in  every  such  case  of  the 
latter  an  abnormal  arterio-venous  communication  existed. 
The  authors  found  it  diflicult  to  explain  the  occurrence  of 
the  exophthalmos  under  the  circumstances. 

Examination  op  a  Case  Treated  by  Dr.  Otto  Schmidt’s 

Method. 

Dr.  R.  N.  Salaman  exhibited  the  pelvic  organs  in  a  case  of 
epithelioma  of  the  cervix  from  a  patient  who  had  been  treated 
by  the  so-called  passive  immunization  therapy  of  Dr.  Otto 
Schmidt  of  Cologne,  a  case  referred  to  in  the  address  to  the 
Abernetliian  Society,  November  5tli,  1903,  given  by  Dr.  Josse 
Johnson.  In  that  address  attention  was  drawn  to  the  occur¬ 
rence  of  intestinal  obstruction  during  the  course  of  the  treat¬ 
ment,  and  this,  together  with  the  uraemic  symptoms  which 
ushered  in  death,  were  ascribed  to  an  undue  fibrous  formation, 
and  “inconvenient  cicatrization”  or  overcure  on  the  part  of 
the  diseased  tissues  under  the  curative  stimulus  of  the  serum. 
Microscopical  preparations,  both  from  the  strictured  colon 
and  from  the  infiltrated  anterior  vaginal  wall  at  the  point  where 
the  ureter  was  constricted,  showed  clearly  that  not  only  was 
there  no  undue  fibrosis,  but  that  the  constricting  agent 
in  each  case  was  actively  proliferating  epitheliomatous 
growth,  replacing  the  fibrous  and  muscular  walls  of 
both  gut  and  ureter.  The  sections  demonstrated  also 
the  absence  of  any  evidence  suggestive  of  atrophy,  nor 
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Avbre  there  any  more  marked  retrogressive  cellular  changes 
than  could  be  observed  in  any  case  of  epithelioma.  The  sec¬ 
tion  of  the  gland  from  the  left  iliac  region  showed  an  active 
inflammation  as  well  as  the  hyperplasia  of  endothelium  found 
in  cases  of  chronic  irritation.  The  following  outlines  of  the 
treatment  and  clinical  course  of  the  illness  were  supplied  by 
Dr.  Kochman,  the  physician  in  whose  charge  the  case  was  : 

October  22nd,  1901  :  Abdominal  hysterectomy  for  fibroids,  the  right 
ovary  was  also  removed.  (The  Cervix,  since  examined,  is  epithelioma- 
tous).  December,  1901,  to  January,  1902;  Recurrent  vaginal  haemor¬ 
rhages.  February  12th,  1902  :  Currettement  of  new  growth  in  the  vagina, 
hind  of  April,  1902  :  Laparotomy  performed  in  Berlin,  with  view  to  radical 
operation.  The  latter  was  abandoned  and  the  vaginal  growth  curetted 
and  cauterized  with  chloride  of  zinc.  September  3rd,  1902  ;  Further 
cauterization.  April  6th,  1903  :  Dr.  Otto  Schmidt  injected  his  serum, 
which  was  repeated  twiee  at  weekly  intervals.  No  reaction  apart  from 
pain  and  swelling  in  immediate  neighbourhood  of  the  injection  was  oli- 
served.  End  of  April,  1903  :  For  ten  weeks  treated  by  injections  under 
the  personal  care  of  Dr.  Schmidt  in  Cologne.  July  and  August :  Treat¬ 
ment  by  serum  continued  in  London.  August:  Colotomy  performed  to 
relieve  the  intestinal  obstruction.  Serum  treatment  interrupted. 
October  15th  and  onwards  :  Vomiting  and  uraemic  symptoms. 

Death  took  place  on  November  ytli. 


GLASGOW  OBSTETRICAL  AND  GYNAECOLOGICAL 

SOCIETY. 

J.  Nigel  Stark,  M.D.,  President,  in  the  Chair. 

Wednesday^  November  25th,  1903. 

“Accouchement  ForcF.” 

At  this  meeting  the  evening,  after  the  exhibition  of  some 
specimens  by  Dr.  Kerr,  was  given  up  to  a  discussion  on  the 
artificial  dilatation  of  the  cervix  uteri,  which  was  opened  by 
Drs.  Jardine  and  Munro  Kerr. 

Dr.  Robert  Jardine  in  his  opening  remarks  referred  to  the 
definition  of  accouchement  forc5  given  by  Williams.  The 
operation,  he  remarked,  was  done  almost  entirely  in  the 
interests  of  the  mother,  but  in  a  few  rare  cases  it  might  be 
done  in  the  interests  of  the  child,  as,  for  instance,  when  the 
cord  prolapsed  very  early  in  the  course  of  labour,  or  when  the 
membranes  ruptured  before  labour  began,  with  resultant 
pressure  detrimental  to  the  child.  The  operation  was 
most  frequently  done  in  the  interests  of  the  mother  for 
•eclampsia.  In  pernicious  vomiting,  heart  disease,  chorea, 
and  insanity  it  might  also  be  necessary.  In  cases  of 
complete  occlusion  of  the  os  the  speaker  had  occasion  to  per¬ 
form  it  five  or  six  times.  The  methods  of  performing  the 
operation  were  then  brouglit  under  review,  attention  being 
limited  to  the  dilatation  of  the  cervix.  It  was  noted  that 
when  the  cervix  was  not  taken  up.  but  retained  its  full 
length,  it  was  more  difficult  to  dilate  than  when  fully 
taken  up,  as  in  those  who  had  about  reached  term, 
and  especially  in  those  in  whom  labour  had  begun.  The 
dilatation  might  be  carried  out  forcibly  or  by  the  aid  of  in¬ 
cisions.  Digital  dilatation  w^as  mentioned  as  being  the  oldest 
method.  If  the.  cervix  were  soft  and  yielding,  full  dilatation 
could  be  obtained  in  fifteen  or  twenty  minutes.  The  strictest 
aseptic  precautions  were  necessary,  and  a  continuous  hot 
douche  during  the  process  was  beneficial .  Chloroform  should  be 
.administered,  not  only  toprevent  pain,  but  to  assist  the  relaxa¬ 
tion  of  the  cervix.  Though  the  lithotomy  position  was  the  more 
suitable,  the  lateral  was  also  convenient.  After  dilatation  deli¬ 
very  might  be  completed  in  a  variety  of  ways  according  to  the 
nature  of  the  case.  As  regarded  dilatation  by  instruments,  in 
some  eases,  if  the  cervix  were  very  soft,  hydrostatic  bags  might 
be  used.  This  was  a  slower  method,  and  where  time  was  of 
importance  the  method  was  not  very  suitable.  Hegar’s 
dilators  were  useful  to  begin  the  operation  when  a  finger 
could  not  be  inserted.  Expanding  dilators  were  the  most 
useful,  and  of  these  Bossi’s  or  a  modification  thereof 
was  the  best.  (The  various  varieties  of  the  instrument  were 
shown.)  The  eight-pronged  instrument  of  Frommer  was 
recommended.  The  dilatation  must  be  continuous  and  slow, 
and  from  twenty  to  thirty  minutes  was  required  for  full 
dilatation  of  the  cervix.  If  carefully  used,  there  was  very 
little  tearing.  Dr.  Jardine  then  related  the  histories  of 
several  cases  in  illustration.  The  incision  method  was 
next  reviewed.  The  speaker  had  employed  this  a  considerable 
number  of  times  in  eclampsia  cases.  He  had  nractised 
the  making  of  four  incisions  in  the  cervix.  Further  dilatation 
was  obtained  by  the  hand.  In  some  cases  the  cervix  had  been 
subsequently  stitched,  while  in  others,  where  there  was  no 
haemorrhage,  the  cervix  was  left  alone  ;  the  after-results  in 
the  latter  had  been  quite  as  good  as  in  the  former.  He  had  not 


practised  vaginal  Caesarean  section.  From  his  experience  of  ■ 
the  incision  method  he  was  convinced  that  it  resulted  in  less 
shock  than  did  foi-cible  dilatation.  In  conclusion  he  stated 
his  opinion  that  Bossi’s  dilator  was  a  most  useful  instrument 
but  that  in  a  case  where  the  cervix  was  extremely  rigid  he 
preferred  the  incision  method. 

Dr.  J.  M.  Munro  Kerr,  like  the  first  speaker,  limited 
himself  to  the  question  of  cervix  dilatation.  His  observations 
on  the  matter  will  be  found  on  p.  67  of  this  issue. 

Dr.  W.  L.  Reid  had  not  used  the  dilator  nor  seen  it  used.  , 
He  had  employed  the  hand  to  dilate  and  incisions  to  enlarge 
the  canal,  and  had  met  with  few  cases  where  manual  dilata-  - 
tion  had  failed.  He  considered  that  the  cutting  method  was  i 
free  from  danger  even  in  the  days  when  antiseptic  precautions 
were  lax. 

Dr.  Armstrong  (Kirkintilloch)  had  used  Bossi’s  instrument 
for  some  time  and  was  satisfied  with  it.  He  did  not  think  ; 
that  even  at  the  seventh  month  there  was  any  difficulty  in  i 
dilating  the  cervix  with  it  without  tearing. 

Dr.  Scott  MacGreggor,  referring  to  the  effect  of  the  point , 
of  the  instrument,  thought  dilatation  ought  to  be  slow,  so  as  ; 
to  give  time  for  the  tendency  towards  spasmodic  contraction  1 
to  cease. 

Dr.  A.  MacLennan  had  had  no  experience  of  the  Bossi  | 
instrument,  but  had  performed  Diihrssen’s  operation  upon  a  j 
primipara  at  full  term.  Suture  of  the  anterior  incision  had  1 
been  effected  speedily,  and  without  assistance  in  a  private  J 
house.  _  ’’I 

Dr.  Gairdner,  from  his  experience  of  Bossi’s  dilator,  | 
thought  that  the  general  practitioner  would  prefer  it  to  J 
vaginal  Caesarean  section.  As  regarded  tearing,  the  dilatation  I 
should  be  carried  out  with  the  eye  on  the  clock  to  ensure  I 
absence  of  haste,  and  the  cervix  examined  from  time  to  time  I 
with  the  finger.  | 

Dr.  J.  Nigel  Stark  thought  that  there  was  a  danger  of  I 
midwifery  becoming  too  meddlesome.  In  certain  cases  the  I 
Bossi  dilator  might  be  necessary,  or  in  default  incisions  J 
made.  From  what  had  been  said  it  seemed  to  him  that  I 
incisions  were  preferable,  because  although  the  cervix  might'J 
not  tear  with  the  Bossi,  it  did  during  the  extraction  of  the  J 
child.  'I 

Drs.  Jardine  and  Kerr  replied. 


;ii| 

Epidemiological  Society. — At  a  meeting  held  on  December  1 
I  ith,  1903,  Dr.  B.  A.  Whitelegge,  C.B.,  President,  in  the  chair,! 
Dr.  L.  W.  Sambon  read  a  paper  on  sleeping  sickness.  He  saidi 
that  as  soon  as  Castellani  discovered  a  trypanosome  in  sleep-l 
ing  sickness  the  idea  of  a  fly  as  the  carrier  of  the  infectionii 
came  naturally  to  all  who  had  any  knowledge  of  trypanosome  J 
disease.  The  first  to  publish  any  definite  opinion  on  the  J 
matter,  not  merely  as  a  hypothesis,  but  as  the  outcome  of  the'j 
concurrence  of  well-established  facts,  were  Brumpt  and  him- 1 
self.  He  expressed  his  views  in  an  article  on  sleeping  sickness  I 
which  was  published  in  the  Journal  of  Tropical  Medicine  on  I 
July  ist,  1903.  Brumpt’s  observations  were  published  on  I 
July  2nd.  Dr.  Sambon  specified  a  West  African  species,  and  I 
more  especially  Glossina  palpalis ;  but  he  attached  no  | 
great  importance  to  this,  because  he  had  books  and! 
specimens  at  hand,  while  Brumpt  was  in  the  wilds  of  the  j 
Congo.  At  first  Castellani’s  discovery  met  with  little  favour  I 
in  this  country.  At  the  last  meeting  of  the  British  Medical  I 
Association  at  Swansea  Dr.  Sambon  was  the  only  one  to  uphold  I 
a  causal  relationship  between  Castellani’s  trypanosome  and  I 
sleeping  sickness.  He  expressed  the  opinion  that  thej 
Glossina  did  not  merely  carry  the  trypanosomes  as  suggested  I 
by  Colonel  Bruce,  but  played  the  part  of  an  alternative  host.  I 
Considering  the  very  remarkable  mode  of  development  which  I 
obtained  in  tsetse  flies  he  further  suggested  as  a  woi’kingl 
hypothesis  that  nagana  and  sleeping  sickness  might  be  trans-l 
mitted  not  directly  by  the  fly  that  sucked  the  blood  of  infected! 
animals,  but  by  its  progeny  as  was  known  to  be  the  case  ini 
the  transmission  of  I'ed-water  fever  by  Rhipicephalus  annulatux% 
and  in  the  transmission  of  the  malignant  jaundice  of  dogs  by  I 
Haemaphysalis  leachi.  After  discussing  the  reports  on  sleep- 3 
ing  sickness  by  Colonel  Bruce  and  Dr.  Nabarro,  Dr.  Sambon  j 
said  the  experiments  made  by  them  with  tsetse  flies  col- 1 
lected  at  Entebbe  and  fed  on  susceptible  monkeys  after  being  I 
fed  on  cases  of  sleeping  sickness  had  been  almost  unani-l 
mously  accepted  as  proving  that  the  trypanosomes  of  sleepirgl 
sickness  were  transmitted  from  the  sick  to  the  healthy  byl 
the  Glossina  palpalis,  and  that  the  fly  carried  the  parasites! 
much  in  the  same  way  as  the  vaccinating  needle  carried  thel 
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infection  of  vaccinia  from  child  to  child.  He  did  not  doubt 
in  the  least  that  the  Ctlossina  palpalis  was  a  carrier  of  sleep¬ 
ing  sickness.  But  the  experiments  made  by  Colonel  Bruce 
with  Gloi^sina  pallidipes  and  nagana,  those  made  by  Rogers 
with  various  Tahanidae  and  surra,  and  those  made  by  Theiler 
with  Hippoboscidae  and  gall-sickness,  only  proved  that  a  fly 
disturbed  while  sucking  the  blood  of  a  trypanosoma-infected 
animal  might  coiu^ey  the  disease  to  a  healthy  animal  by 
means  of  its  blood-soiled  proboscis,  just  as  malaria  might  be 
conveyed  by  a  needle  soiled  with  infected  blood.  This  mode 
of  transmission,  however,  did  not  seem  to  be  the  usual  one. 
It  did  not  explain  why  nagana  was  carried  exclusively  by  a 
Glossina,  and  not  by  the  many  other  blood-sucking  animals 
which  attacked  horses  and  cattle  outside  the  fly  belts.  It  did  not 
?xplain  why  sleeping  sickness  was  likewise  confined  to  the 
tsetse  zone  and  not  communicated  by  the  blood-sucking  in¬ 
sects  and  Acaridae  which  swarmed  in  the  huts  of  the  natives. 
Further,  Drs.  Bruce  and  Nabarro  did  not  rear  their  flies  in 
the  laboratory;  they  collected  them  at  random,  and  they 
knew  for  certain  that  these  flies  were  already  infected  be¬ 
cause  in  the  second  set  of  experiments  they  also  infected  the 
nonkeys  they  were  made  to  bite  soon  after  being  caught  and 
vithout  being  previously  fed  on  cases  of  sleeping  sickness. 
That  the  trypanosomes  which  they  conveyed  were  those  of 
deeping  sickness  was  not  in  any  way  proved ;  on  the  con¬ 
trary,  the  Commissioners  had  examined  some  oxen  at 
Entebbe  and  found  in  the  blood  of  those  animals  a  trypano- 
!ome  which  was  neither  trypanosoma  brucei  nor  trypanosoma 
'ambiense.  Who  could  say  how  many  other  species  of  try¬ 
panosomes  were  to  be  found  in  the  blood  of  the  mammals, 
pirds,  batrachians,  and  fish  of  Uganda?  Those  experiments 
vould  have  to  be  repeated  in  a  thoroughly  scientific 
ray.  Meanwhile  he  believed  that  the  bond  of  association 
petween  Castellani’s  trypanosome  and  Glossina  palpalis  was  a 
ar  more  intimate  one.  Lastly,  Dr.  Sambon  referred  to 
vlanson’s  case  of  trypanosoma  fever  in  a  white  woman  which 
erminated  with  the  characteristic  symptoms  of  sleeping 
ickness,  thus  proving  that  trypanosoma  fever  was  only  an 
•arly  stage  of  sleeping  sicknes.s!,  and  that  a  trypanosome  was 
he  cause  of  that  deadly  Africa  scourge. — Sir  Patrick  Manson 
pelieved  that  sleeping  sickness  was  caused  by  the  trypanosoma 
;ambiense,  but  he  could  not  say  that  it  had  been  proved. 
iJntil  the  thing  was  positively  decided  one  way  or  another  he 
bought  that  one  incurred  a  certain  amount  of  responsibility 
nd  danger  in  advising  anything  in  the  way  of  extensive 
lublic  measures  with  a  view  of  counteracting  the  influence  of 
he  trypanosoma  gambiense  in  connexion  with  sleeping 
ickness. — Professor  E.  Ray  Lankester  thought  Dr,  Sambon 
eemed  inclined  to  claim  a  kind  of  priority  in  suggesting  that 
Glossina  palpalis  was  the  carrier  of  the  trypanosoma  and 
hat  some  change  in  the  parasite  occurred  after  its  absorption 
y  the  Glossina.  Priority  as  to  the  former  was  not  worth  dis- 
ussing  and  the  latter  suggestion  would  occur  to  any  one  who 
ad  ever  heard  of  the  parasite.  The  real  interest  was  that 
[lolonel  Bruce  had  looked  for  and  found  the  Glossina  palpalis 
n  the  shores  of  Lake  Nyanza. — Dr.  M.  E.  Brumpt  (Paris) 
xpressed  the  belief,  after  his  researches  in  Africa  and 
hose  which  he  had  carried  out  in  Paris  in  collaboration 
nth  Dr.  Wurtz,  that  there  was  an  absolute  coincidence 
petween  the  appearance  of  the  '^trypanosoma  and  the  sym¬ 
ptoms  of  sleeping  sickness.  (The  discussion  was  adjourned  to 
anuary  15th,  1904.) 


Society  for  the  Study  of  Diseases  in  Children. — At  a 
neeting  on  December  iith,  1903.  Mr.  Sydney  Stephenson  in 
he  chair,  Dr.  A.  Monson  showed  an  abdominal  case  for 
hagnosis.  The  patient  was  a  boy  of  9  who  had  suffered 
rom  an  attack  of  nephritis  accompanied  by  general  oedema, 
ilbuminuria,  and  tube  casts.  After  recovery  he  was  sent  to 
i  convalescent  home,  and  there  a  lump  was  discovered  in 
he  left  side  of  the  abdomen,  fixed  below  and  movable  above, 
riie  boy  had  been  conscious  of  something  movable  there  for 
ix  months.  The  majority  of  the  opinions  expressed  inclined 
0  a  floating  kidney  above  and  a  tubei’culous  swelling  below. 
-Mr.  Arnold  Lawson  showed  a  well-marked  case  of  exoph- 
halmic  goitre  in  a  girl  aged  12  years.  No  cause  could  be 
ssigned  for  the  onset  of  tlie  disease  ;  the  child’s  health  had 
leen  excellent  previously  and  there  was  no  family  history  of 
nsanity  or  nervous  disease.  The  constitutional  effect  of  the 
llness  on  the  child  was  very  slight  although  the  disease  had 
peen  in  progress  for  over  twelve  months.  Drs.  Robert 
Iutchison  and  Sansom  referred  to  cases  seen  by  them  in 
fhildrpii  of  f?  ao'l  n  y^'ars  rpppoctively. — Dr.  E.  P.  Baumann 
, bowe  l  a  boy  7  yeai-s  old  sullering  from  mediastinil is.  Last 


July  he  suffered  from  acute  rheumatism  complicated  by 
endocarditis  and  pericarditis,  In  September  pufiiness  of  the 
face  and  ascites  developed.  There  was  found  to  be  a  large, 
liver  and  an  enlarged  heart.  The  abdomen  had  been  tapped 
several  times,  but  the  evacuation  of  the  fluid  made  no  dif¬ 
ference  in  the  venous  dilatation  of  the  neck.  Examination 
by  the  .v  rays  threw  no  further  light  on  the  case.  In  view  of 
the  history  and  the  clinical  symptoms  a  diagnosis  of  adhesive 
mediastinitis  had  been  made.  The  boy’s  general  health  was 
good.— Dr.  George  Carpenter  showed  a  girl  aged  16  years 
with  a  tumour  at  the  root  of  the  tongue,  which  was  accident¬ 
ally  discovered.  The  mass  was  probably  a  dermoid  in  con¬ 
nexion  with  the  thyro-glossal  duct.  The  thyroid  gland  cculd 
not  be  felt  in  the  neck,  and  the  possibility  of  the  lingual 
swelling  being  a  misplaced  thyroid  was  suggested.  Dr.  Frank 
Collie  said  he  had  known  the  patient  for  four  years  ;  the 
swelling  commenced  shortly  after  menstruation  became 
established.  He  inclined  to  the  view  that  it  was  a  misplaced 
thyroid. — Dr.  Leonard  Guthrie  showed  a  boy  aged  12,  who 
seven  years  previously  had  suffered  from  a  severe  attack  of 
polyneuritis  of  uncertain  origin.  At  the  end  of  three  months 
He  had  completely  recovered  save  that  the  knee-jerks  were 
absent  and  there  was  a  tendency  to  contraction  of  the  tendo 
Achillis  on  both  sides.  He  had  been  admitted  into  hospital 
during  1903  suffering  from  a  well-marked  condition  of  talipes 
equino-varus,  for  which  tenotomy  had  been  performed  with 
improvement  of  walking  powers.  When  shown  pes  cavus 
was  present,  the  knee-jerks  absent,  and  the  muscles  of  the 
extremities  small  ;  there  was  also  mental  deficiency. 
Dr.  Guthrie  concluded  that  the  case  illustrated  the  after¬ 
effects  of  polyneuritis. — Dr.  Guthrie  also  showed  a  girl  aged 
1 1  with  physical  signs  which  he  regarded  as  those  of  aortic 
valvular  disease  with  stenosis.  The  maximum  of  the  intensity 
of  the  murmur  was  in  the  second  left  intercostal  space.  The 
ease  was  examined  by  members  present  and  various  diagnoses 
made,  including  mitral  disease,  aortic  regurgitation  with  pre- 
systolic  thrill  and  murmur  (Flint’s  murmur),  pulmonary 
valvular  disease,  and  patent  ductus  arteriosus. — A  paper  on 
some  cases  of  lymphangeiomata  was  read  by  Dr.  Albert 
Carless,  and  pathological  specimens  shown  by  Mr.  J.  W. 
Thomson  Walker,  Mr.  Douglas  Drew,  and  Dr.  George 
Carpenter. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


BIRMINGHAM  BRANCH. 

Jordan  Lloyd,  F.R.C.S.,  President,  in  the  Chair, 
Birmingham.,  December  10th,  1903. 

Epilepsy  following  Mastoiditis  and  Cerebral  Abscess. — Dr,  F. 
Sydenham  showed  a  man,  aged  26,  on  whom  he  had  performed 
Stacke’s  antrectomy  on  January  i6th,  1903,  for  acute  post¬ 
influenzal  left  mastoiditis. 

The  lateral  sinus  and  tegmen  tympani  were  normal ;  wound  healed 
by  first  intention.  On  January  30th  cerebral  abscess  was  diagnosed  ; 
on  trepliining  over  left  temporo-sphenoidal  lobe,  2  drams  of  pus  were 
found  at  a  depth  of  ^  in,  ;  the  cavity  was  drained,  and  healed  up  in 
fourteen  days.  On  February  18th  symptoms  of  compression  came  on 
suddenly  ;  the  next  day  the  brain  was  again  explored,  and  after  diligent 
searching  a  tablespoouful  of  pus  was  found  at  a  depth  of  2  in.,  some 
distance  from  the  previous  abscess  ;  a  tube  was  kept  in  four  weeks,  and 
patient  left  the  Walsall  Hospital  well  on  April  14th.  Whilst  returning 
home  he  had  an  epileptic  lit,  and  similar  seizures  had  recurred  at 
intervals  of  about  a  month.  The  march  of  the  aura  was  always  in  He 
following  order :  Loss  of  power  of  speech,  of  vision,  and  of  hearing, 
then  unconsciousness  and  clonic  spasms,  the  whole  attack  lasting 
several  minutes.  The  patient  had  been  taking  bromides  for  the  last 
six  months.  Both  fundi  were  normal,  and  vision  was  |  in  both  eyes. 
Dr.  Sydenham  invited  opinions  as  to  the  treatment  now_  to 
be  adopted.  Several  members  examined  the  patient  with 
great  interest,  and  advised  that  the  treatment  with  bromides 
should  be  continued. 

Sarcoma  of  Femur.— Dv.  Plummer  showed  a  specimen  of 
sarcoma  of  the  lower  end  of  the  femur  beginning  to  fungate 
through  the  cartilage  of  the  knee-joint.  The  patient  was  a 
man  aged  66,  and  the  limb  was  removed  by  Furneaux 
Jordan’s  amputation  through  the  hip-joint.  Recovery  was 
uninterrupted,  the  wound  healing  by  first  intention. 

Enlarged  Prostate. — Mr,  G.  Heaton  showed  an  enlarged 
prostate  which  he  had  removed  by  suprapubic  enucleation 
(Freyer's  method)  fourteen  days  previously.  The  patient,  a 
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gentleman,  aged  63,  had  suffered  from  prostatic  troubles  for 
many  years.  For  the  last  six  months  he  had  been  accus¬ 
tomed  to  pass  water  every  half-hour  during  the  day  and 
fifteen  to  twenty  times  in  the  night.  The  residual  urine  was 
as  much  as  two  pints.  The  passage  of  a  catheter  had  become 
more  and  more  difficult,  and  latterly  no  urine  had  been  passed 
naturally.  The  operation  was  comparatively  easy,  and  the 
patient  had  made  an  uninterrupted  recovery  and  was  now  out 
of  bed.  The  organ  Aveighed  2;}  oz. 

Sujirapubic  Prostatectomy. — Mr.  Gilbert  Barling  read  a 
paper  of  which  the  following  is  a  synopsis  :  “  The  inadequacy 
of  the  operative  measures  hitherto  available  in  the  treatment 
of  enlarged  prostate ;  the  possibility  of  enucleating  the  pro¬ 
state  as  suggested  by  Freyer ;  the  injury  inflicted  on  prostatic 
urethra  and  adjacent  parts  ;  a  brief  description  of  the  opera¬ 
tive  proceedings  with  details  of  10  cases  submitted  to  opera¬ 
tion,  and  analysis  of  the  results.”  Mr.  Barling  showed  the 
specimens  he  had  removed,  and  gave  a  lantern  demonstration 
of  a  large  series  of  slides  illustrating  the  structure,  relations, 
and  morbid  anatomy  of  the  prostate.  Eemarks  were  made  by 
the  President,  Mr.  Bennett  May,  and  Mr.  M.  Hallwright. 
In  his  reply  Mr.  Bakeing  acknowledged  the  help  rendered 
by  Mr.  Heivetson  in  preparing  and  demonstrating  the  speci¬ 
mens. 

Specimens. — Mr.  .Jordan  Lr.ovD  showed  the  following  specimens  ;  (i) 
A  large  carcinomatous  kidney,  successfully  removed  by  lumbar  nephrec¬ 
tomy,  from  a  man  aged  45  ;  (2)  a  carcinomatous  sigmoid  flexure  success¬ 
fully  removed  by  cnterectomy  and  immediate  suture  of  the  divided 
bowel,  from  a  man  aged  51  ;  (3)  a  colloid  carcinomatous  breast  and 
axillary  glands  excised  in  one  piece,  and  also  a  uterus  containing  a 
sloughing  submucous  fibroid,  with  secondary  carcinomatous  nodules  of 
the  endometrium,  succes.sfully  removed  from  .a  woman  aged  61.  The 
last  two  operations  were  done  with  a  fortnight’s  interval. 
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EENAL  DISOEDEES. 

Professor  Senator’s  monograph  on  diseases  of  the  kidney^ 
forms  part  of  the  nineteenth  volume  of  the  system  of  medicine 
edited  by  Professor  Nothnagel,  and  constitutes  one  of  the 
most  important  German  contributions  to  the  study  of  renal 
disease.  Professor  Senator’s  name  has  been  known  to  the 
medical  profession  for  many  years,  and  his  close  study  of  the 
problems  of  renal  disease  entitle  this  volume  to  the  serious 
consideration  of  the  profession  at  large.  In  the  first  part, 
the  kidneys  are  studied  from  a  physiological  and  pathological 
point  of  view,  and  the  vexed  questions  as  to  the  nature  of 
renal  dropsy,  albuminuria,  uraemia,  and  the  cardiac  hyper¬ 
trophy  associated  with  renal  disease  are  treated  exhaustively. 
Therestofthevolumeismoreclinical,andis  devoted  to  thestudy 
of  the  various  forms  of  Bright's  disease,  albuminoid  disease  of 
the  kidneys,  and  various  local  conditions  such  as  suppurative 
inflammation,  neoplasnis,  stone,  cysts,  etc.  It  is  a  matter 
of  regret  that  such  an  important  volume  as  this  should  not  be 
provided  with  an  index,  as  much  time  is  lost  in  referring  to 
subjects  to  which  attention  is  called  in  several  places.  The 
subject  of  albuminuria,  or  more  broadly  speaking,  proteiduria, 
such  as  occurs  in  Bright’s  disease,  continues  to  present  many 
difficulties  and  it  is  to  the  credit  of  this  volume  that  one  finds 
that  no  one-sided  view  is  taken  of  the  probable  reason  for  the 
existence  of  albuminuria.  Professor  Senator  agrees  with 
those  who  hold  that  there  is  a  primary  disease  of  the  kidney, 
and  that  the  damaged  epithelium  allows  the  escape  of 
proteids  present  in  the  blood  serum,  but  he  also  admits  that 
there  are  cases  in  ivliich  the  renal  epithelium  is  damaged,  and 
yet  albuminuria  is  not  detected,  and  conversely  albuminuria 
may  exist  and  yet  no  changes  recognizable  by  our  present 
means  of  investigation  can  be  made  out  in  the  kidney.  In 
other  words  there  is  room  for  the  opinions  of  those  who.  like 
Semmola,  hold  that  the  primary  mischief  is  in  the  blood 
serum,  in  Avhich  proteids  are  present  in  a  too  diffusible  form 
or  are  incapable  of  assimilation  by  the  cells  of  the  body,  and 
hence  are  got  rid  of  being  present  in  excess  ;  the  further 
question  ma,y  be  raised  as  to  the  baneful  effect  this  excre¬ 
tion  of  proteid  has  upon  the  renal  epithelium.  Already  there 
are  ma,ny  instances  of  a  pre-renal  albuminuria  which  most 
authorities  are  disposed  to  admit,  for  instance,  proteiduria 
occurs  in  diabetes,  in  jaundice,  leukaemia,  after  an  attack  of 
epilepsy  or  even  in  association  with  intestinal  obstruction. 
Omitting  all  these  cases  and  also  the  instances  in  which,  as 

*  ^ ’’braid- tmr/ender  Nieren  [Diseases  of  the  Kidnev].  Von  Professor 
Dr.  a.  Senator.  Second  edition.  Wien  :  Alfred  Holder.  1002.  (Demy  8vo, 
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in  contracted  kidney  associated  with  extensive  arteria  i 
disease  albuminuria  occurs,  there  still  remains  the  large  j 
group  of  cases  known  as  Bright’s  disease,  the  true  explanation  | 
of  which  is  to  this  day  unknown  ;  the  prevailing  fashion  is  to  j 
consider  that  the  pathogenesis  of  Bright’s  disease  is  allied  to  i 
a  toxaemia,  the  poisonous  bodies  being  of  intracorporeal  i 
or  extracorporeal  origin,  but  until  more  efficient  .i 
physical,  chemical,  and  biological  means  for  the  separation  1 
and  recognition  of  these  substances  have  been  introduced,  we  j 
must  remain  content  with  our  present  rough  clinical  j 
generalizations.  Another  subject  which  is  most  exhaustively  j 
treated  is  uraemia.  The  various  views  as  to  its  causation  are  ' 
considered,  and  especially  the  more  modern  one,  which  seeks 
to  find  a  physical  explanation  of  the  phenomena  of  uraemia  'i 
by  establishing  an  enhanced  molecular  concentration  of  the  j 
blood  as  revealed  by  a  lowering  of  the  freezing  point.  Strauss,  f 
Koranyi  and  Lindemann  have  made  investigations  in  this  ji 
direction,  but  against  the  discovery  that  this  increase  of  ^ 
molecular  concentration  is  so  commonly  found  in  uraeraia  1 
there  are  many  other  conditions  not  at  all  associated  with  | 
uraemia,  in  which  the  same  physical  condition  of  the  blood  I 
has  been  found.  Little  advance,  therefore,  has  been  made  in 
the  theory  that  uraemia  is  closely  associated  with  the  j| 
presence  of  harmful  nitrogenous  material.  With  respect  to^' 
the  causation  of  hj-pertrophy  of  the  heart  in  various  renal  j 
diseases,  we  hardly  think  Professor  Senator  has  so  correctly  1 
interpreted  Cohnheims’s  view  as  did  the  late  Dr.  Fagge. 
The  classification  of  the  various  forms  of  Bright’s  disease  is 
that  usually  adopted  in  this  country,  but  the  writer  calls  J 
attention  to  a  curious  group  of  eases  which  has  come  under 
his  own  notice  and  was  described  as  long  ago  as  1889  by 
Besancon,  and  since  then  by  Poillon,  Lancereaux,  and  Mou-E' 
tard-Martin.  In  this  group  acute  uraemia  occurs  in  healthy  1 
young  people,  especially  in  chlorotic  girls,  who  have  hitherto 
been  quite  free  from  any  symptoms  suggestive  of  renal  1 
disease.  In  these  cases,  an  apparent  primary  atrophy  of  the  ! 
kidney  has  been  found  after  death.  The  practical  side  of  the 
subject  is  also  fully  treated,  and  it  is  interesting  to  note  the  I 
swing  of  the  pendulum  in  regard  to  the  use  of  proteid  diet  in  j 
treatment;  for  example,  eggs  solongas  they  are  cooked  and  nol  j 
given  in  excess  may  be  ordered  for  a  patient  with  chronic  1 
parenchymatous  nephritis ;  morphine  too  may  be  given  foi 
the  relief  of  uraemic  manifestations,  and  though  it  is  nol 
necessary  to  order  tincture  of  cantharides,  as  Eayer  recom  : 
mended,  in  acute  nephritis,  stimulant  diuretic  drugs  may  bt  ; 
used  in  this  condition. 

Dr.  Paul  Bergouignan  has  written  a  treatise  ^  to  maintaiij 
the  thesis  that  in  a  large  proportion  of  cases  of  cardiac  dis  | 
order,  the  heart’s  action  is  disturbed,  even  to  the  degree  0 1 
permanent  disease  as  a  result  of  vascular  changes,  and  tha  jj; 
to  secure  either  permanent  or  temporary  relief  it  is  necessar| 
to  invoke  the  eliminative  action  of  the  kidneys.  The  autho  5; 
brings  forward  many  valuable  arguments  and  then  conclude  k 
with  observations  made  upon  cases  drawn  from  the  practici'i 
of  M.  Huchard  and  his  pupils,  among  whom  the  author  iji 
numbered.  Huchard  has  divided  all  cases  of  organic  cardia 
disorder  into  two  classes :  (i)  those  in  which  the  disturbance  i  :ji 
primarily  peripheral — the  arterial  form  of  cardiac  disease 
occurring  in  70  per  cent,  of  male  cases  and  47.5  per  cenl  • 
amongst  women,  giving  a  rough  average  of  60  per  cent.,  am 
(2)  the  so-called  rheumatic  or  valvular  cardiac  cases  formin  i 
30  per  cent,  of  male  cases  and  52.5  per  cent,  amongst  womer  x 
with  an  average  of  about  40  per  cent.  From  these  figures  i 
would  appear  that  the  arterial  form  of  cardiac  disease  ifl 
much  more  common  than  the  valvular,  and  it  is  to  thetreatmer  1 
of  this  class  of  case  that  M.Huchard’s  pupil  devotes  his  treatisi  (' 
In  order  to  clear  the  way  for  concise  rules  of  treatment  (  j 
cases  of  cardiac  dis  ’  ’  '  ' 

found  advisable  to 
ment,  and  we  find 
recognition  of(i)  apresclerotic  stage,(2)  acardio-arterialstag  j 
and  three  (3)  a  cardio-mitral  stage.  The  second  and  thii  ‘ 
stage  are  familiar  to  us  all,  for  in  the  second  stage  we  ofte  j 
meet  with  cardiac  arrythmia,  primary  angina  pectoris  gravi  f 
and  the  Stokes-Adam’s  syndrome,  all  more  or  less  associate  ? 
with  manifest  disorder  of  the  peripheral  vessels  ;  in  the  thii  (■ 
stage  with  a  failing  left  heart  ancl  regurgitation  through  tl 
mitral  orifice,  we  see  the  familiar  picture  so  often  met  with  :  r 
hospital  wards.  The  symptoms  and  signs,  however,  of  tl’  j 
presclerotic  stage  are  rather  ill-defined  and  not  yet  ful  J 

2  Le  Traitement  Ji^nal  des  Cardiopathies  ArtMelles.  [The  Renal  Treatmc  I 
of  Disorders  of  the  Heart  Secondary  to  Arterial  Disease.]  Par  le  Dr.  Pa  fl 
Bergouiffnan.  Paris:  Jules  Rousset.  1902.  (Demy  8vo,  p.  212.  Frs.  6).  0 


orcier  aue  to  arterial  aisease,  it  nas  oee  i- 
distinguish  various  phases  in  its  develo]  i 
considerable  guidance  to  this  end  in  tl 
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understood.  The  author  takes  considerable  care  to  set  out 
llucliard’s  researches.  It  will  be  admitted  that  once 
a  vascular  sclerosis  has  been  established,  little  or  nothing 
can  be  done  to  cure  the  lesion,  successful  or  not  as 
may  be  the  efforts  to  combat  the  symptoms  arising 
from  it,  so  that  if  it  is  possible  to,  as  it  were, 
anticipate  the  establishment  of  this  lesion  and  obviate  its 
occurrence,  we  should  really  do  our  patients  inestimable 
service.  It  is  familiar  knowledge  that  lead,  alcoholism, 
strain,  gout,  and  even  heredity  are  apparently  greatly  con¬ 
cerned  in  the  development  of  arterio-sclerosis,  and  it  is 
possible  in  sorne  of  these  cases  to  ward  off  the  vascular 
change,  but  until  we  know  more  of  the  actual  cause  of  occlusion 
of  the  vasa  vasorum,  we  shall  still  have  many  cases  in  which 
prophylaxis  is  impossible,  so  thatsymptomatictreatmentalone 
remains.  The  French  school,  however,  is  very  much  domina¬ 
ted  by  the  idea  that  various  alimentary  toxins  are  responsible 
for  much  that  is  at  ])resent  a  mystery :  the  liver  is  a  great 
neutralizing  agent,  nullifying  the  baneful  influence  of  ali¬ 
mentary  toxins  arriving  by  the  portal  system,  and  the 
kidney  is  subservient  to  the  process  of  excretion  of  toxins, 
neutralized  or  not.  Dr.  Bergouignan,  following  his 
master's  teaching,  has  chosen  to  look  upon  the  kidneys 
IS  the  organs  to  be  relied  upon,  in  treating  the  pre-scle- 
•otic  stage  of  arterial  cardiac  disease,  and  support  for 
fliis  attitude  is  found  in  the  facts  that  milk  is  an  ex- 
■ellent  diuretic,  and  of  very  low  toxicity  (Charrin  and  Roger). 
Is  a  diuretic  treatment  an  exclusively  milk  dietary  is  recom¬ 
mended,  and  in  addition  theobromine  is  prescribed. 
Excellent  results  are  recorded  from  this  line  of  treatment ;  in 
some  cases  various  other  agents  may  be  used,  such  as  massage, 
nineral  waters,  etc.  Digitalis,  on  the  other  hand,  is 
elegated  to  the  third  and  final  stage  of  the  disease,  and  even 
, hen  is  to  be  used  in  certain  selected  cases  only ;  arrytbmia 
done,  we  are  reminded,  should  not  be  the  criterion  for  the 
ise  of  this  drug.  For  those  who  seek  to  secure  better  results 
n  that  large  group  of  disorders  probably  due,  so  far  as 
oathological  evidence  can  guide  us,  to  arterio-sclerosis,  local 
)r  general,  this  volume  will  prove  most  suggestive  and 
lelpful. 

MEMBRANOUS  COLITIS. 

V  PAMPHLET  on  colica  mucosa,^  which  is  the  third  of  the 
'eries  on  the  pathology  and  treatment  of  disorders  of 
uetabolism  and  nutrition,  now  being  issued  under  the 
lireetion  of  Professor  C.  von  Noorden,  is  from  the  joint  pens 
d  '[the  editor  and  Dr.  Carl  Dapper,  of  Kissingen.  The 
econd  part,  which  treated  of  nephritis,  was  reviewed  in  the 
British  Medical  Journal  of  March  22nd,  1902.  “Colica 
nucosa”  denotes  the  condition  usually  known  in  England  as 
uembranous  colitis.  The  first  sixteen  pages  are  devoted  to 
'he  symptoms  and  the  vexed  question  of  the  pathology  of 
he  disease.  The  authors  believe  that  inflammation  is  no 
ssential  element,  though  mucous  colic  may  be  complicated 
‘ly  enteritis  and  vice  versa.  Thus  post  mortem  the  mucosa 
oay  be  anatomically  unchanged,  although  shreds  of  mucus 
day  adhere  to  it  with  great  tenacity.  The  condition,  with 
he  concomitant  neurasthenia,  cannot  depend  merely  on 
hronic  constipation,  for  at  least  forty  cases  of  obstinate  con- 
tipation,  complicated  by  every  known  neurosis,  may  be 
reated  before  one  of  mucous  colic  is  met  with.  The  authors’ 
dew  is  that  the  abnormal  secretion  of  mucus  arises  from 
lervous  influences;  in  other  words,  that  the  disease  is  a 
‘‘secretion  neurosis.”  The  attacks  of  colic  are  due  to  the 
Sorts  of  the  intestine  to  expel  the,  adherent  mucus, 
■'he  most  interesting  section  is  that  devoted  to  treat- 
aent.  Till  recently  the  diet  generally  advocated  for 
uembranous  “  colitis  ”  was  one  which  would  irritate 
he  hypothetically  inflamed  intestine  as  little  as  pos- 
lible  by  undigested  residue.  Most  practitioners  who 
^ve  treated  cases  on  this  principle  will  admit  that  the 
esults  are  unsatisfactory  unless  the  constipation  can  be 
lelieved  by  constant  recourse  to  enemata.  The  authors, 
lecognizing  that  whatever  may  be  the  pathology  of  the  condi- 
ion  cure  is  attainable  only  by  the  relief  of  constipation, 
dvocate  an  ‘‘indigestible”  diet— that  is,  one  which  fur- 
jishes  a  copious  residue,  and  consists  largely  of  leguminous 
legetables,  fruit,  and  wholemeal  bi’ead.  Much  fat,  chiefly  in 
fie  form  of  cream  and  butter,  is  also  given.  For  the  first 

I  •' kliiiischer  Ahhandlungen  uher  Fathologie  und  The) aide  der 
'offwechstl  und  Eniahrunnssldrungen.  Heft,  3.  Ueber  die  Schleiinkolik 
js  Daruis  (Colica  mucosa)  und  inro  Reliaudlung.  [On  Intestinal  Mucous 
filic  and  its  Treatment.]  Von  Professor  Von  Noorden  und  Dr.  Dapper. 
,erlin  :  August  Hirsclnvald.  1903.  (Demy  8vo,  pp.  32.  M.0.80.) 


three  or  four  days  of  this  treatment  all  the  abdominal  sym¬ 
ptoms  may  be  aggravated,  and  it  may  be  necessary  to 
administer  morphine.  The  bowels  should  be  relieved  by 
large  enemata  of  oil  as  long  as  necessary  ;  but  in  a  short  time, 
usually  a  few  days,  the  stools  become  soft,  the  mucus  dis¬ 
appears,  and  with  it  all  the  abdominal  pain  and  discomfort. 
The  authors’  views  are  justified  by  cases.  Of  75  patients  so 
treated,  50  per  cent,  were  cured  permanently,  often  within  a 
few  weeks,  and  only  5.2  per  cent,  were  unbenefited.  To  all 
practitioners,  and  especially  those  who  have  cases  of  this 
refractory  disorder  under  treatment,  a  careful  perusal  of  this 
pamphlet  is  most  cordially  recommended. 

We  have  received  two  works  on  Maco-memhranous  Entero¬ 
colitis  written  by  medical  men  practising  at  Plombieres,  a 
health  resort  which  has  acquired  some  reputation  in  its  treat¬ 
ment.  The  longer  and  more  detailed  account  is  given  by  Dr. 
DE  Langenhagen^  On  the  basis  of  more  than  1,200  cases  ob¬ 
served  by  him.  The  disease  appears  to  be  commoner  in 
females  ;  its  three  main  characteristics  are  a  glairy  or  pseudo¬ 
membranous  rectal  discharge,  irregularity  of  the  bowels, 
and  abdominal  pain.  This  pain  may  be  either  habitual  or 
paroxysmal ;  in  the  latter  event  it  usually  follows  a  dietetic 
error,  or  prolonged  constipation;  it  is  then  exceedingly  in¬ 
tense  and  chiefly  marked  in  the  umbilical  region.  As  a  rule 
there  is  constipation ;  lientery  is  common,  but  true  diarrhoea 
rare.  Blood  is  often  passed  by  the  bowel ;  this  is  in  some 
cases  due  to  haemorrhoids.  In  all  serious  cases  enteroptosis  is 
present ;  this  the  author  considers  to  be  a  secondary  symptom. 
Pathologically  there  is  a  a  superficial  catarrh  of  the  intestinal 
mucous  membrane,  which  begins  as  the  result  of  muscular 
atony.  The  disease,  according  to  Dr.  deLangenhagen,  is  increas¬ 
ing,  and  is  mainly  found  in  the  inhabitants  of  towns  ;  all  the 
patients  are  arthritic,  and  the  majority  neurotic  also.  With 
regard  to  treatment  diet  is  the  first  essential ;  no  green 
vegetables  or  fruit  should  be  allowed,  and  fat  and  alcohol 
should  also  be  prohibited.  Milk  often  disagrees  and  should 
therefore  be  given  in  moderation.  Purgatives  are  virtually 
always  required  ;  of  these  castor  oil  is  the  most  satisfactory, 
next  the  salines,  and  then  the  vegetable  aperients.  For  the 
pain  hot  applications  are  best,  but  if  very  intense,  codeine  or 
morphine  may  be  indicated.  The  author  recommerids  syste¬ 
matic  intestinal  lavage  with  quite  hot  water  (45°  O. 
to  48°  C.).  Local  massage  is  also  of  use,  _  and  a 
belt  should  be  worn  if  there  is  enteroptosis.  _  Dr. 
de  Langenhagen’s  book  is  very  clearly  and  systematically 
written,  and  offers  an  excellent  account  of  the  disease. 
Dr.  Froussard’s  pamphlet®  on  the  same  subject  is  on  a  much 
more  modest  scale.  The  principal  points  on  which  he  lays 
stress  are  his  belief  that  the  disease  is  usually  a  manifesta¬ 
tion  of  the  rheumatic  diathesis,  that  it  is  more  commonly 
seen  in  the  wealthy  classes,  and  that  the  earliest  symptom.s 
sometimes  follow  severe  emotion.  He  states  that  movable 
kidney,  especially  on  the  right  side,  is  often  present,  and  that 
in  women  diseases  of  the  reproductive  organs  often  coexist. 
He  lays  stress  on  the  frequency  of  dyspeptic  symptoms.  He 
distinguishes  four  forms  of  the  disease  in  adults  ;  in  the  first 
the  symptoms  are  long  latent,  with  very  rare  attacks  ;  in  the 
second  they  are  continuous  ;  in  the  third,  which  is  most  corn- 
mon,  they  are  paroxysmal;  and  in  the  fourth  there  is  rapid 
and  dangerous  emaciation  of  the  patient.  Dr.  Froussard  be¬ 
lieves  that  the  disease  is  caused  by  a  functional  disturbance 
of  the  intestinal  nerves  ;  he  regards  the  prognosis  as  always 
grave.  His  views  on  treatment  are  similar  to  those  of  Dr.  de 
Langenhagen. 

BIOLOGY. 

The  volume  on  Variation  in  Animals  and  Ptowfs®  which 
Dr.  Vernon  has  contributed  to  the  International  Scientific 
Series  suffers  by  reason  of  the  limited  space  at  the  author’s 
disposal.  The  whole  subject  had  to  bi'  crammed  into  sonie 
400  pages.  Nevertheless  there  area  number  of  errors  which 
might  have  been  a\oided  by  a  careful  revision.  Considering 
too  that  the  book  is  a  popular  exposition  on  the  subject  of  varia¬ 
tion,  there  are  a  few  faults  of  another  kind  which  rnight  also 
have  been  remedied.  For  instance,  on  page  42  there  is  a  refer¬ 
ence  to  “  the  marsh  plant,  typha,  which  is  found  in  the  eastern 
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United  States.”  Had  it  been  mentioned  that  this  typha  was 
merely  a  sper-ies  of  bulrush  the  non-botanical  reader  might 
have  been  helped.  Dr.  Vernon,  although  not  directly  admit¬ 
ting  the  inhei’itance  of  acquired  characters,  does  not  differ 
very  ^materially  in  liis  conclusions  from  those  who  do.  He 
recognizes  adaptability  as  a  fundamental  property  of  proto¬ 
plasm  and  woi'ks  up  to  adaptive  variation,  and  considers  that 
in  order  to  account  for  tlie  numerous  instances  of  the  cumulative  effects 
of  changed  conditions  of  life  .  .  .  we  may  assume  with  considerable 
probability  and  reason  that  the  germ  plasm  is  directly  affected  as  well 
as  the  body  tissues.  These  apparent  instances  of  the  inheritance  of 
acquired  characters  are  in  reality,  therefore,  nothing  of  the  kind,  but 
are  due  to  the  germ  plasm  reacting  to  change  of  environment  simul¬ 
taneously  with  the  body  tissues. 

He  considers  that  the  effects  of  environment  upon  the  germ 
plasm  are  much  less  than  on  the  soma,  and  also  that  somatic 
variations, 

by  reason  of  their  adaptation  to  [changed'  surroundings,  are  of  very 
great  importance  in  the  evolution  of  more  adaptive  forms,  in  some 
cases,  perhaps,  of  greater  importance  than  genetic  variations. 

He  suggests  that  the  agency  through  which  the  environment 
is  enabled  to  act  upon  the  germ  plasm  is  a  chemical  one,  and 
advances  what  he  calls  the  theory  of  specific  secretions. 
Every  tissue  of  the  body  to  some  extent  affects  every  other 
tissue.  He  explains  the  action  of  the  environment  thus  : 

Whenever  a  changed  environment  acts  upon  an  organism  ...  it  to 
some  extent  affects  the  normal  excretions  and  secretions  of  some  or  all 
of  the  various  tissues,  and  these  react  not  only  on  the  tissues  them¬ 
selves,  but  also  to  a  lesser  degree  upon  the  determinants  representing 
them  in  the  germ  plasm. 

The  idea  of  specific  secretions  has  been  advanced  before,  as 
3Ir.  Vernon  says,  by  Delage  in  1895,  but  his  idea  was  that  the 
somatic  variations  influenced  the  germ  plasm  through  the 
agency  of  the  secretions.  Galton,  as  long  ago  as  1872,  sug¬ 
gested  that  the  body  cells  can  react  upon  the  sex  elements. 
It  is  therefore  not  easy  to  see  how  Mr.  Vernon’s  modification 
of  these  older  views  advances  matters.  Although  by  no 
means  dispensing  with  natural  selection,  Mr.  Vernon  gives 
that  part  of  the  theory  of  evolution  less  responsibility  than 
Darwin  did,  and  thus  he  is  led  at  p.  392,  when  referring  to 
Wallace’s  criticisms  of  Henslow’s  theory,  to  consider  that 
Wallace,  “by  excluding  other  agencies,  is  inclined  somewhat 
to  exaggerate  the  importance  of  natural  selection,”  He 
seems  to  us  to  obscure  the  meaning  of  the  terms  definite  and 
indefinite  variation  when  he  endeavours  to  show  at  the 
beginning  of  Chapter  XII  that  there  is  no  fundamental  differ- 
ence  between  them.  After  giving  Darwin’s  definition  of 
definite  variations  and  discussing  its  meaning,  he  says  : 

Are  we  to  agree  with  Ilenslow  that  in  Nature  variations  are  always 
definite,  or  are  we  to  follow  Darwin  in  believing  that  variations  are,  as 
a  rule,  indefinite  and  only  exceptionally  definite Here  it  seems  to 
me  we  are  in  want  of  more  exact  definitions. 

Then  he  proceeds  to  consider  the  matter  from  the  mathe¬ 
matical  standpoint  in  connexion  with  the  law  of  error,  and, 
after  leading  the  reader  through  something  of  a  maze,  he 
comes  back  to  Die  simple  meaning  of  “definite  ”  variation  as 
synonymous  with  “adaptive,”  a  meaning  which  it  possessed 
before  mathematics  ivere  brought  to  bear  upon  the  subject  of 
variation.  So  much  debateable  ground  is  covered  in  the 
book  that  we  would  rather  have  seen  it  in  two-volume  form 
than  as  a  popular  scientific  manual, 

M.  LE  Dantec  in  his  Traite  de  Biologie^  presents  us  with  a 
a  condensation  or  summing-up  of  his  previous  works.  The 
chapters  are  often  long  and  rambling,  while  many  important 
points  aie  much  too  scantily  dealt  with.  He  does  not  always 
appeal  conveisant  with  his  various  subjects.  Eor  instance 
half  a  P^-S©  is  devoted  to  telegony,  which  he  treats  as  an 
established  phenomenon,  and  makes  no  mention  of  the  work 
of  Professor  Cossar  Ewart  and  others.  Xenia  is  defined  as 
follows  :  A  flower  of  a  race  A  being  fertilized  by  the  pollen 
of  a  race  B,  the  fruit  which  results  from  this  fertilization  is 
intermediate  between  fruits  of  the  race  A  and  the  race  B.” 
The  introduction  is  a  long  discourse  directed  chiefly  against 
Die  inaccurate  use  of  language  by  scientists,  producing  what 
the  author  terms  “  Verreur  anthropomorphique."  The  first 
chapter  deals  with  “molaire”  and  “  moleculaire”  forces,  and 
states  that  life  is  the  transformation  of  the  latter  into  the 
foimer.  The  second  chapter,  upon  assimilation,  must  be 
read  carefully  by  any  one  working  through  the  book,  as  we 
learn  later,  p.  245 :  _  “Assimilation  is  life”;  and  again 
we  conceive  “assimilation  as  a  bipolar  and  symmetrical 
phenomenon,  or  if  you  will,  the  complete  living  molecule  is 
itself  two  poles,  male  and  female,  the  existence  of  which  in 

'  Tram  de  Biologic.  Par  Felix  le  Daiitec.  Paris:  Felix  Alcan^  iqo7 
(DemySvo,  pp.  557.  Frs.15.) 
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the  substance  of  the  plastide  is  indispensable  to  the  ele¬ 
mentary  life  which  it  manifests  ”  (p.  176).  Thus  the  author 
believes  that  the  living  cell  consists  of  molecules  composed 
each  of  a  male  demimolecule  and  a  female  demimolecule. 
The  reproductive  cells  by  some  means  get  rid  of  the  demi- 
molecules  of  the  opposite  sex,  and  are  therefore  purely  male, 
purely  female.  The  centrosome  is  the  male  element  in  the 
cell,  and  the  astral  figure  produced  on  the  enti’ance  of  the 
male  pronucleus  into  the  ovum  is  due  to  the  female  elements 
being  drawn  towards  the  male.  The  chromosomes  are  me¬ 
chanically  divided  in  karyokinesis,  they  “  represent  a  condi¬ 
tion  of  equilibrium,  and  not  a  collection  of  special  substances.” 
Thus,  from  the  author’s  standpoint,  Weismann’s  theory  of 
qualitative  division  is  untenable.  The  theory  of  heredity  as 
put  forward  is  very  simple.  Heredity  is  simply  the  nature  of 
the  cell.  Form  is  merely  the  outcome  of  environment  acting 
during  growth.  “The  active  assimilating  substances  take  at  • 
each  instant  during  growth  a  form  which  is  their  equilibrium  . 
form  at  that  particular  moment,  but  at  the  same  time  they ; 
secrete  a  rigid  skeleton  which  definitely  fixes  that  form,  so ; 
that  in  an  adult  animal  the  form  is  not  in  reality  the  equi¬ 
librium  form  of  an  active  substance,  but  a  skeletal  form  on 
which  the  human  substance  is  moulded.”  We  looked  for 
some  interesting  statements  in  the  chapter  upon  “la  deter¬ 
mination  du  sexe  somatique,”  but  were  disappointed.  Alto¬ 
gether  the  book  strikes  us  as  very  superficial,  and,  as  far  as 
facts  of  biology  are  concerned,  could  have  been  written  by  any 
student  well  up  in  modern  textbooks.  The  author’s  interpre¬ 
tations  of  phenomena  are  certainly  ingenious,  but  at  times 
somewhat  overpowering.  All  through  the  book  there  are  veiy 
few  references  to  work  by  other  authors,  and  there  is  no 
bibliography. 


Although  Mr.  Mudge  and  Mr.  Maslen,  the  joint  authors  of 
A  Class-book  of  Botany  ®  claim  that  it  is  based  upon  the  “  type  ” 
principle,  and  although  chapters  are  headed  by  the  names  of 
types,  yet  some  of  these  chapters  deal  with  a  great  deal  more 
than  the  type  concerned,  and,  we  think,  with  a  great  deal  too 
much.  A  student  who  knows  little  or  no  botany  will  be  apt 
to  be  confused  by  such  a  chapter  as  that  upon  the  sunflower 
and  bean-plant.  The  book  is  divided  into  four  parts,  the  first 
dealing  with  the  “  types,”  the  second  with  the  flower  and  the 
classification  of  angiosperms,  the  third  part  is  physiological, 
and  the  fourth  is  a  glossary.  The  number  of  floral  diagrams 
in  Part  II  will  be  a  useful  aid  to  the  student.  The  arrange¬ 
ment  of  the  book  is  not  one  by  which  we  think  the  student 
will  profit.  The  morphology  would  have  been  better  dealt 
with  under  such  headings  as  Shoot,  Leaf,  Boot,  etc. ;  and 
after  the  student  had  been  given  a  grounding  in  the  subject 
the  system  of  types  might  have  been  applied  to  better  advan-' 
tage. 


St.  Kilda  and  its  Birds^  is  a  reprint  from  the  Transactions  of 
the  LiverpoohBiological  Society,  and  is  an  interesting  account, 
in  the  form  of  a  lecture,  of  an  expedition  which  Dr,  Wigles 
WORTH  made  to  St.  Kilda  in  the  summer  of  1902,  The  author, 
who  is  a  member  of  the  British  Ornithologists’  Union,  is  well 
fitted  to  give  an  account  of  the  existing  bird  life  of  th( 
isolated  island  group  of  which  St.  Kilda  alone  can  boast  anj 
human  inhabitants.  From  his  own  observation  and  th€ 
stories  of  the  islanders  he  has  collected  a  number  of  facts  a 
to  the  habits  of  the  different  breeds  which  make  the  island 
their  headquarters  of  a  kind  which  is  not  to  be  found  in  mon 
formal  treatises  on  the  same  subject.  Besides  his  account  0: 
the  island  from  the  ornithological  point  of  view  Dr.  Wigles 
worth  gives  some  information  on  the  habits,  traditions,  and. 
folklore  of  the  present  population  and  of  certain  modificationil 
which  have  been  observed  in  the  general  fauna  of  the  locality, 
The  little  book  makes  a  visit  to  the  island  seem  somewha 
attractive,  and  it  would  form  an  excellent  handbook  to  an^ 
one  who  desired  to  follow  the  author’s  example  of  devotin 
part  of  a  summer  to  it.  He  draws  attention  to  the  threatene<, 
extinction  of  certain  breeds  of  birds  owing  to  the  number 
egg-trading  collectors  who  have  obtained  a  footing  of  lat 
years,  a  matter  which,  in  regard  to  the  St.  Kilda  wren,  ha 
recently  received  comment  in  the  general  press. 


**  A  Class-book  of  Botany.  By  G.  F.  Mudge,  A.K.C  Sc.Lond.,  and  A.  J' 
Maslen,  F.L.S.  London  :  Edward  Arnold.  (Crown  8vo,  pp.  512,  228  illui 
t.rations.  7s.  6d.) 

3  St.  Kilda  and  its  Birds.  By  J.  Wigleswortli,  M.D.,  F.R.C.P.  Liverpoo! 
C.  Tinling  and  Co.  1903.  (Demy  8vo.  pp.  69.  2s  ) 
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NOTES  ON  BOOKS. 


First  Aid. 

Dr.  R.  J.  Collie,  medical  superintendent  of  the  hygiene, 
ambulance,  and  home  nursing  classes  of  the  Schocl  Board 
for  London,  and  Mr.  C.  F.  Wightman,  F.R.C.S.,  late  examiner 
and  lecturer  on  ambulance  to  the  School  Board  for  London, 
have  published  a  small  book,  entitled  First  Aid  in  Accidents.^ 
The  volume  has  evidently  been  prepared  for  the  large  mass  of 
people  who,  without  the  interest  or  ability  to  study  the  sub¬ 
ject  deeply,  wish  to  obtain  some  practical  knowledge  which 
may  be  useful  in  an  emergency.  The  necessary  anatomical 
-details  are  very  shortly  and  simply  explained,  and  instead  of 
being  collected  in  a  preliminary  chapter  are  distributed 
through  the  book.  The  arrangement  of  the  matter  in  each 
<!hapter  allows  of  the  essentials  being  readily  and  clearly 
seen,  and  there  is  no  unnecessary  expenditure  of  words.  At 
■the  end  of  each  chapter  are  a  few  questions  bearing  upon  the 
subject  discussed  in  that  chapter ;  these  questions  are  good 
and  practical,  and  the  short  answers  given  show  at  once  the 
.•essential  points  raised  in  the  question.  Most  of  the  illustra¬ 
tions  seem  to  have  been  specially  prepared  for  this  book. 
Photography  has  been  utilized  to  show  the  various  bandages  in 
Imposition,  and  to  illustrate  the  actual  compression  of  arteries  or 
the  performance  of  artificial  respiration.  Three  coloured  plates, 
from  diagrams  prepared  by  Dr.  Collie,  showing  the  skeleton, 
,.the  muscles  and  organs,  and  the  scheme  _  of  circulation  are 
•excellent  and  effective.  A  curious  mistake  in  the  last  of  these 
makes  the  word  “  ventricle”  refer  to  the  whole  right  side  of 
the  heart,  whilst  the  whole  left  side  is  named  “auricle.” 
There  is  another  error  in  the  plate  showing  the  bones  of  the 
«pinal  column ;  in  the  text  we  are  correctly  informed  that  the 
..■ispine  comprises  twenty-four  separate  small  bones  and  one 
large  bone  (the  sacrum),  whilst  in  the  plate  this  one  bone  is 
fefeiTed  to  as  ^'’Jive  sacrum.”  The  idea  that  the  adult  sacrum 
.•consists  of  five  separate  bones  seems  to  belong  specially  to 
writers  on  first  aid.  We  are  not  quite  convinced  as  to  the 
wisdom  of  the  advice  given  in  reference  to  compound  fi'actures 
attended  with  bleeding — namely,  to  put  the  finger  in  the 
wound  to  press  upon  the  bleeding  point.  This  might  be  well 
of  the  cleanliness  of  the  finger  were  assured,  but  there  is  a  dis¬ 
tinct  possibility  that  in  case  of  accident  this  desirable  condition 
anight  be  overlooked.  The  small  price  of  the  book  should 
•ensure  a  ready  sale  amongst  the  people  for  whom  it  is  pri¬ 
marily  intended,  and  it  is  so  suitable  for  its  purpose  that  we 
'hope  it  may  attain  a  wide  circulation. 

We  have  also  received  Schemes  of  Instruction  in  Fv'st  Aid, 
Home  Nursing,  and  Hygiene,'^  prepared  for  the  Evening  Con¬ 
tinuation  Schools  of  the  School  Board  for  London  by  Dr. 
'Collie.  This  pamphlet  contains  a  syllabus  for  lessons  to  be 
delivered  to  classes  in  the  subjects  named;  it  is  very  good, 
ft  may  be  noted  that  there  is  nothing  in  these  publications  to 
■shock  the  most  fastidious ;  and,  in  regard  to  first  aid,  the 
primal  instruction  under  the  head  of  “  treatment”  in  nearly 
.all  the  accidents  mentioned  is  “  send  for  the  doctor.” 

Hans  Sachs,  an  assistant  of  Professor  Ehrlich’s  in  Frankfurt, 
"Aias  reprinted  his  article  on  investigations  on  Haemolysis^ 
.from  Lubarsch-Ostertag’s  Ergebnissen.  He  discusses  the 
bearing  of  haemolysis  on  the  immunity  doctrines  of  to-day, 
oand  deals  briefly  from  time  to  time  with  its  applications  to 
pathology  and  serum- therapeutics.  The  booklet  is  naturally 
written  in  defence  of  Ehrlich’s  theories,  which  Sachs  gives 
tritely  and  lucidly.  On  the  other  hand,  those  who  are 
inclined  to  adopt  the  Buchner-Bordet  teaching  will  probably 
iDe  inclined  to  regard  a  great  deal  of  it  as  dogmatic.  How¬ 
ever,  the  arguments  used  by  Ehrlich  and  his  co-workers  are 
.exceedingly  strong,  and  in  view  of  this  fact  one  may  excuse 
Sachs  for  somewhat  belittling  the  objections  raised  by  the 
•opponents  ot  the  “  plural  complement  ”  theory.  Part  of  the 
work  is  written  in  the  same  somewhat  involved  manner 
which  characterizes  the  works  of  Ehrlich  on  the  same  sub¬ 
ject  ;  but  since  it  deals  fully  with  the  later  developments  of 
Ehrlich’s  haemolysin  work,  and  especially  with  the  complex 
-subject  of  “partial  complements,”  one  must  be  prepared  to 
study  the  work  with  care.  Sachs’s  own  contributions  to  the 


study  of  haemolysis  are  not  thrust  too  prominently  on  the 
reader,  but  find  a  suitable  place  in  the  record  of  the  processes 
of  artificial  and  natural  haemolysis. 

The  Chemists'  and  Druggists'  Diary  Ms  supplied  gratis  to  the 
subscribers  to  the  Chemist  and  Druggist,  and  the  volume  for 
1904  quite  maintains  the  high  level  of_  usefulness  which  pre¬ 
vious  numbers  have  displayed.  It  is,  perhaps,  inevitable 
that  the  proportion  of  advertisements  should  so  far  exceed 
that  of  other  matter  as  to  make  the  volume  somewhat  un¬ 
wieldy,  but  possibly  on  no  other  terms  could  it  be  supplied 
free  of  cost.  AYe  are  glad  to  see  that  although  the  publishers 
have  retained  the  alphabetical  list  of  practitioners  who  hold 
appointments  in  metropolitan  hospitals,  the  classification 
under  specialities  to  which  exception  was  taken  by  the 
Ethical  Committee  of  the  British  Medical  Association  has 
been  omitted.  AVe  have  nothing  but  praise  for  the  admirable 
way  in  which  information  of  importance  to  the  trade  is  col¬ 
lected  and  condensed  in  this  Diary.  A  prominent  feature  is  a 
list  of  some  hundreds  of  formulae,  apparently  supplied  by 
TYipmliprs  of  tliG  trad©,  which  are  well  worth  the  attention  of 
young  medical  practitioners,  as  they  will  find  there  many 
hints  of  great  use  in  private  practice  which  are  not  learnt  at  a 
hospital. 


1  London  :  Georgo  Gill  and  Sons.  (32100.  pp.  133-  6d.) 

*  London  :  Alexander  and  Shepheard.  (8vo,  pp.  52.  id.) 

*  THf.  Ilaemolymte  und  ihre  Bedeutung  fuer  die  Imrminitaetxlehre.  [Haemo- 
'lysis  and  its  Bearing  on  the  Immunity  Doctrine.]  Von  Dr.  H,  Sachs 
Reprint  from  Lubarseh-Ostcrtag’s  Ergebnissen  fuer  pathologische  Anatomic 
.Seventh  Yeaa-.  Wiesbaden  :  J.  F.  Bergmann.  1902.  (Demy  8vo,  pp.  72 
cs.  6d.} 


REPORTS  AND  ANALYSES 


AND 


DESCKIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Lamp  for  Rhino-Laryngoscopy , — Dr.  Wilfrid  Glegg  (Assis¬ 
tant-Surgeon  to  the  Ear  and  Throat  Hospital,  Biimingham), 
writes  :  Messrs.  AValker  Brothers,  Electricians,  Birmingham, 
have  fitted  up  a  lamp  for  me  giving  a  light  of  about  loo-candle 
power.  It  consists  of  one  ampere  Nernst  electric  lamp 
adapted  to  fit  the  ordinary  Mackenzie  lens  holder.  Behind 
the  lens  a  circle  of  finely  ground  glass  is  fixed  to  difluse  the 
light.  It  has  been  in  use  for  three  months.  The  light  is 
steady,  white,  and  of  an  intensity  resembling  limelight  and 
does  not  require  attention  as  the  limelight  does.  Discolora¬ 
tion  of  the  glass  bulb,  with  decrease  in  the  light  as  occurs  in 
the  ordinary  electric  lamp,  is  obviated,  as  the  Nernst  lamp 
burns  in  air.  The  interior  of  the  trachea  _  is  well 
illuminated,  and  examination  oi  the  posterior  part 
of  the  nasal  passages  is  facilitated.  As  the  lamp 
is  only  used  for  short  periods,  heat  from  it  does 
not  become  unpleasant,  and  no  cooling  m-rangement  is 
required.  The  only  disadvantage,  in  my  opinion,  is  a  relative 
slowness  in  lighting  up,  as  the  filament  requires  to  attain  a 
certain  heat  before  it  becomes  incandescent.  The  half-ampeie 
Nernst  lamp  can  be  used  in  similar  fashion,  and  gives  a  better 
light  than  the  ordinary  32  c.p.  electric  lamp.  A  P^ti^ 
point  to  note  in  the  use  of  such  an  illuminant  is  that  the 
lamp  be  turned  away  from  the  operator  before  switching  it 
on,  and  then  brought  back  after  adjusting  the  head  refiecto 
until  the  light  is  concentrated  on  it,  as  shown  by  the  illuinin- 
ation  of  the  area  under  observation.  In  this  way  the  observe 
may  entirely  guard  his  eyes  from  the  direct  rays,  and  he  can 
Ss6  avoid  looking  at  the  light  by  always  turning  it  aside  after 
making  an  examination  of  a  patient. 

^  Th^hemists’  and  Druggists’  Diary  for  im.  Published  at  the  offices  of 
the  Chemist  and  Druggist.  Price  to  non-subsciibeis,  3s.  oa. _ 

Midwifery  Training.— The  Associa,tion  for  the  framing 

and  Supply  of  Midwives,  which  has  its  offices  in  Hanger 
Chambers,  Buckingham  Street,  Strand,  is  a  society 
to  facilitate  the  carrying  out  of  the  to 

acting  as  a  general  bureau  of  information  to 
the  r^ulations  of  the  Act,  and  the  requirements  and  me^s 
of  training  already  in  existence,  partly  by  carrying  rni  go 
cheaper  possibly  entirely  free  training  for  ®  1 

own  account,  and  partly,  and  more  J’  ^„„tion  of 

ing  itself  into  a  general  council  or  centre  F  fg- 

midwifery  training,  and  assisting  in  the  I’a^sino  tion 

that  purpose.  Many  of  those  who  formed  the  Association 
were  ^members  of  the  now  extinct  Association  for  Promoting 
the  Registration  of  Midwives. 
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AERATED  PRESERVED  MILK. 

Wf:  have  recently  had  the  opportunity  of  observing  a 
method  of  preserving  milk  by  aeration  and  pasteurization 
which  is  being  carried  out  on  a  small  scale  by  the  Aerated 
Cream  and  Dairy  Company  (52,  Bedford  Row,  A\LC.).  As  the 
results  on  inspection  appeared  to  be  good,  and  as  the  process 
presents  several  points  of  scientific  and  practical  interest,  it 
has  seemed  desirable  to  subject  the  products  to  careful 
examination  by  experts. 

The  Process. 

The  milk  is  first  heated  to  150“  F.,  and  then  passed  through 
a  machine  which  is  termed  the  “fixer.”  In  this  the 
milk  is  forced  in  fine  jets  against  an  agate  piston,  which  is 
controlled  l)y  a  strong  spidng ;  the  force  has  to  be  sufficiently 
great  to  overcome  the  resistance  of  the  piston,  in  order  that 
the  milk  may  pass  through  the  rest  of  the  apparatus  ;  the  net 
result  of  this  is  to  break  lap  the  fat  globules  into  extremely 
small  particles.  It  is  then  passed  over  coolers  which  bring 
the  temperature  down  to  about  40°  E.,  next  mixed  with  gas 
which  consists  of  oxygen  and  carbon  dioxide  in  the  propor¬ 
tion  of  3  to  1,  at  a  pressure  of  50  lb.  to  the  square  inch,  and 
then  corked  with  “  crown  corks.”  The  bottles  in  which  the 
milk  is  received  have  previously  been  thoroughly  cleaned  and 
sterilized.  The  corked  bottles  are  then  heated  to  150°  F.  for 
thirty  minutes,  then  cooled,  and  finally  subjected  to  a  second 
heating  to  the  same  temperature  for  another  thirty  minutes. 

The  bottles  used  ai'e  of  various  sizes — from  half-pints  to 
quarts—and  a  number  of  these  were  marked  and  subsequently 
sent  to  a  physiological  laboratory.  On  November  2nd,  1903, 
we  tasted  some  of  the  milk  which  it  was  stated  had  been 
bottled  in  July,  1903,  and  it  was  still  perfectly  sweet. 

Samples  of  cream  and  butter  made  at  the  same  time  were 
also  submitted.  In  the  making  of  the  cream  it  is  first 
separated  in  the  usual  way  and  then  subjected  to  the  same 
process  as  that  just  described  for  the  milk.  The  samples 
submitted  were  unusually  thick  specimens  of  cream,  and 
both  it  and  the  butter  made  from  it  were  perfectly  sweet  and 
good. 

No  antiseptic  or  preservative  is  added  at  any  part  of  the 
process,  and  this  is  a  point  of  considerable  importance.  The 
harmfulness  of  the  antiseptics  and  preservatives  commonly 
added  to  milk  cannot  be  doubted,  and  if  some  process  can  be 
discovered  by  which  milk  can  be  preserved  without  such 
additions  the  boon  to  the  public  will  be  immense. 

Physiological  Examination. 

Lenyth  of  Time  the  Milk  Ttemains  Good. 

The  milk  examined  was  bottled  in  our  presence  on  Novem¬ 
ber  2nd,  1903,  and  various  bottles  have  been  opened  at 
intervals  since  that  time  until  the  date  of  this  report 
(December  8th,  1903). 

With  two  exceptions,  all  the  bottles  when  opened  were 
found  to  contain  perfectly  fresh  and  sweet  milk.  The  two 
exceptions  noticed  did  not  go  bad  until  November  24th,  and 
both  of  these  were  bottles  of  the  half-pint  size.  There  are 
some  manipulative  difficulties  in  bottling  the  milk  in  small 
bottles  at  the  requisite  pressure  of  gas.  The  larger  bottles 
contained  perfectly  good  milk  after  nearly  six  weeks,  and 
there  seems  no  reason  why  they  should  not  remain  in  this 
condition  for  an  indefinite  period. 

The  method  of  corking  appears  to  be  effective,  in  so  far  as 
the  corks  are  perfectly  airtight,  and  on  uncorking  them  the 
gas  escapes.  The  corks  are  of  the  same  pattern  as  those 
used  for  certain  natural  mineral  waters,  and  here  they  have  to 
withstand  a  much  higher  pressure  of  gas.  The  corks  are 
sterilized  when  they  leave  the  works  where  they  are  made,  and 
are  coated  with  a  thin  layer  of  paraffin,  which  minimizes  the 
danger  of  subsequent  infection.  It  would  be  a  wise  precaution 
however,  to  sterilize  them  again  immediately  before  they  are 
used.  AVhen  the  corks  are  removed  the  gas  escapes  from  the 
bottles,  but  there  is  no  frothing  of  the  milk.  The  question 
arises  whether  the  aeration  of  the  milk  is  really  necessary  to 
assist  its  preservation.  The  makers,  however,  state  that 
milk  bottled  without  being  aerated  soon  goes  bad,  and  the 
best  proportion  of  the  two  gases  employed  (3  parts  of  oxygen 
to  one  of  carbon  dioxide)  was  only  arrived  at  after  many  pre¬ 
liminary  trials.  In  order  to  investigate  this  point  a  certain 
number  of  bottles  of  the  milk  not  aerated,  but  which  had 
otherwise  gone  through  the  same  details  of  preparation, 
were  obtained  from  the  works.  The  milk  in  these  bottles 
kept  longer  than  untreated  milk,  but  it  was  all  sour  and 
curdled  at  the  end  of  a  fortnight,  in  some  cases  in  eight  to 


ten  days.  It  has  been  proved  by  the  researches  of  ProfessoirB 
Lorrain  Smith  that  high  pressure  of  oxygen  has  an  injurious.® 
action  upon  the  higher  animals.  The  gas  may  also  be  inimical® 
to  the  activity  of  micro-oi’ganisms.  B 

The  action  of  the  “fixer”  also  appears  to  be  important  in® 
crushing  the  life  out  of  any  bacteria  or  micro-organisms  that® 
might  have  been  originally  present.  Macfadyen  _  and® 
Rowlands,  of  the  Lister  Institute  of  Preventive  Medicine^ 
have  shown  how  bacteria  can  be  pulverized  by  rnechanicat® 
means,  and  though  the  force  used  in  the  preparation  of  this.® 
milk  is  not  so  great  as  that  employed  by  those  investigators,® 
yet  as  the  force  employed  is  sufficient  to  pulverize  the  fat® 
globules,  it  is  probably  sufficient  also  to  act  harmfully® 
on  micro-organisms.  _  ® 

The  most  remarkable  fact  in  connexion  with  the  milk® 
seems  to  be  the  following  :  That  after  the  bottle  has  been® 
opened  and  exposed  to  the  air  the  milk  still  remains  sweet® 
for  several  days  ;  always  in  our  experience  for  four  days,  and 
sometimes  for  as  long  as  seven  or  even  eight  days  ;  the  tern-  ^ 
perature  of  the  laboratory  where  the  milk  was  kept  was  fairly 
cool,  but  not  cold.  -  A 

Taste. 

The  milk  tastes  perfectly  sweet,  and  there  is  no  taste  of 
burnt  or  boiled  milk,  which  renders  pasteurized  nailk  so. 
unpleasant  to  many  people.  In  ordinary  pasteurization  the* 
temperature  is  raised  to  180°  F.  ;  in  the  present  process  the^ 
temperature  is  not  allowed  to  rise  above  150°  F.  This  no* 
doubt  accounts  for  the  difference. 

The  taste,  however,  is  not  absolutely  the  same  as  that  of 
perfectly  fresh  milk,  and  the  difference  is  mainly  in  the  after- 
teste.  At  first,  when  drinking  the  milk,  it  appears  indistin¬ 
guishable  from  fresh  milk,  but  afterwards  the  milk  clings- 
about  the  mouth,  and  the  after- taste  appears  to  be  mainly  | 
due  to  this  circumstance.  It  is  slight,  but  quite  noticeable,  | 
and  can  be  detected  even  when  the  milk  is  mixed  with  tea  or  | 
coffee.  There  is  also  a  suspicion  of  a  taste  like  that  produced  ij 
by  the  presence  of  carbon-dioxide  in  ordinary  aerated  bever-  j 
ages.  The  clinging  to  the  mouth  just  mentioned  is  due  to  the- 
broken-up  state  of  the  milk  globules.  One  sees  the  same 
thing  when  the  milk  is  poured  out  of  a  glass  ;  it  does  not  pour  1 
clean,  and  much  remains  adherent  to  the  glass  for  a  time. 

Condition  of  the  Fat. 

The  extraordinarily  fine  state  of  subdivision  of  the  fat  pro¬ 
duced  by  the  machine  called  the  “fixer”  becomes  apparent 
on  microscopic  examination.  Very  few  of  the  ordinary  fat 
globules  are  seen,  but  the  whole  appearance  is  that  of  almost- 
immeasurably  tiny  granules.  It  seems  doubtful  whether 
these  are  all  composed  of  fat,  and  it  is  probable  that- 
some  of  them  are  proteid  in  nature.  The  researches  of' 
Ramsden  have  shown  that  mechanical  agitation  precipitate& 
various  proteids,  and  it  is  therefore  probable  that  the  “fixer 
may  throw  the  proteid  matter,  at  any  rate  in  part,  out  or 
complete  solution.  It  may  be  that  the  force  employed  may 
also  be  sufficient  to  incorporate  the  fat  and  the  proteid  so 
inextricably  that  the  rising  of  the  cream  subsequently  does 
not  take  place.  This  view  is  supported  by  the  following  con¬ 
sideration  ;  If  ordinary  milk  is  treated  with  a  little  potash 
and  then  extracted  with  ether,  the  fat  readily  passes  into  the- 
ether  and  may  be  thus  easily  estimated.  The  subjacent  fluid 
loses  its  milky  appearance  completely  and  is  of  a  gummy 
consistency.  If  this  procedure  is  followed  with  the  aerated 
milk  much  more  prolonged  contact  with  ether  is  necessary  to 
extract  the  fat,  and  the  residue  is  even  then  not  entirely 
freed  from  fat  unless  a  Soxhlet’s  apparatus  is  employed  ;  the 
proteid  residue  is  gelatinous  and  still  contains  a  considerable  ' 
residue  of  fat  incorporated  with  it.  Determinations  of  the 
total  fat  by  a  Soxhlet’s  apparatus  give  a  total  yield  of  fat 
rather  higher  than  that  of  the  control  specimens  of  pure 
milk  employed. 

Whatever  be  the  explanation,  the  fact  remains  that  the- 
cream  does  not  rise,  and  this  in  itself  is  one  of  the  strongest 
points  in  favour  of  this  method  of  milk  preservation.  The 
rising  of  the  cream  into  a  buttery  mass  in  the  neck  of  the  ■ 
bottles  in  the  case  of  ordinary  pasteurized  milk  and  the 
subsequent  difficulty  of  diffusing  it  equally  through  the- 
milk  have  constituted  a  bar  to  the  extensive  use  of  pasteur:  i 
ized  milk.  ,  J 

Still  more  remarkable  was  the  observation  that  even  by  the 
use  of  a  powerful  centrifugal  machine,  which  caused  a  com- 
plete  separation  of  the  cream  in  a  few  minutes  in  control  ^ 
specimens  of  milk,  no  separation  at  all  took  place  in  the  " 
aerated  milk.  On  the  surface  the  few  milk  globules  which  J 
had  escaped  rupture  and  subdivision  after  passing  through  | 
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the  “fixer”  were  seen,  but  the  amount  was  negligible,  and 
needed  search  to  discover  it  at  all. 

('ondition  of  the  Sugar  and  Inorganic  Constituents  of  the  Milk. 

There  was  no  difference  either  in  quantity  or  quality 
between  the  milk  sugar  and  inorganic  constituents  oi  the 
aiwati'd  milk  and  those  of  specimens  of  fresh  milk  examined 
side  by  side  with  it. 

Condition  of  the  Proteids. 

These  have  specially  attracted  attention,  as  upon  them 
mainly  depends  the  nutritive  value  of  the  milk. 

The  proteid  or  albuminous  constituents  of  milk  are  two  in 
number: — (i)  Caseinogen,  the  principal  protejd,  the  m^t 
•characteristic  properties  of  which  are  its  precipitability  by 
4icid,  by  saturation  with  certain  neutral  salts,  and  its  converti¬ 
bility  into  casein  by  the  rennet  ferment.  (2)  Lactalbumin, 
which  is  present  in  smaller  quantities,  and  which  remains  in 
solution  under  the  circumstances  just  mentioned  which 
precipitate  or  change  the  caseinogen.  i  -n, 

Both  these  proteids  are  present  in  the  aerated  nailK  in 
normal  amount  and  show  all  their  characteristic  propei ties. 
The  possibility  has  already  been  mooted  in  a  previous  section 
of  this  report  that  the  proteid  matter  may  not  be  as  fully  m 
solution  as  in  ordinary  milk.  Whether  this  is  the  case  or  riot, 
there  is  no  detectable  difference  chemically  between  the 
proteids  present  and  those  in  ordinary  fresh  ™ilk.  ihe 
behaviour  of  rennet  is  the  most  delicate  of  all  tests  for 
determining  whether  or  not  any  change  has  occurred  in  t  le 
rhysical  condition  or  chemical  state  of  the  rnore  important  ot 
tlie  two  milk  proteids.  The  curdling  which  occurs  when 
arennet  is  added  to  the  aerated  milk  differed  in  no  particular 
from  that  ordinarily  observed,  except  that  it  took  place  more 
-rapidly  than  in  some  of  the  control  specimens  of  fresh  mil  v 
with  which  it  was  compared. 

No  experiments  of  an  exhaustive  nature  on  the  digestimiity 
of  the  milk  in  vivo  have  been  made.  A  number  of  artihcia 
•digestion  experiments  have  been  performed  and  the  results 
•controlled  with  specimens  of  fresh  milk.  For  comparative 

purposes  such  results  are  useful. 

A  measured  quantity  o£  milk  was  taken,  and  the  amount  0 
proteid  determined.  An  equal  quantity  was  then  subjected  m  a  flask  lo 
"the  action  of  artificial  gastric  juice,  kept  at  the  body  temperature. 

’the  end  of  a  given  time — two  hours — the  mixture  was  filtered ,  excess 
■absolute  alcohol  was  added  to  the  filtrate,  and  the  products 
lysis  (peptones  and  proteoses)  so  precipitated  were  collected  on 
'-.veighed  filter,  dried,  and  again  weighed  in  the  usual  way.  Specimen 
of  aihated  and  fresh  milk  were  in  that  way  treated  side  by  side  ,  ni  a 
<'a3es  two  specimens  of  each  were  taken,  and  the  figures  given  e  ow 
represent  the  average  of  the  results  obtained.  ...  , 

In  a  second  series  of  experiments  pancreatic  juice  was  employ 
instead  of  gastric  juice.  In  this  case  the  proteolytic  products  were 
•separated  by  boiling  with  an  equal  volume  of  10  per  cent,  ric  1 
xcctic  acid ;  the  mixture  was  filtered  hot;  the  filtrate  was  e'vapora 
Co  a  small  bulk,  the  small  amount  of  remaining  acid  neutralized  by 
soda,  and  the  products  of  digestion  precipitated  by  alcohol  as  betoie. 

The  following  table  gives  the  results  obtained  : _ 


Percentage  of 


Total  ])roteid  originally  present  . 

Total  peptone  (including  proteoses)  after  two 

hours’ gastric  digestion  . 

Total  jieptone  (including  proteoses)  after  two 
hours’  pancreatic  digestion  . 


‘^Aerated  1 
Milk,  i 

1 

Fresh  , 
Milk. 
No.  I.  i 

i 

r  esh 
Milk. 
No.  2. 

:  3-8° 

3.60 

'  3-9° 

p 

CO 

!  0.81 

0  76 

, .  1.62 

1-77 

3-58 

It  will  thus  be  seen  that  the  preparation  of  pancreatic  juice 
used  was  the  more  powerful  of  the  two  :  that  the  digestibility 
<-.f  the  aerated  milk  was  a  little  better  than  one  specimen  of 
fresh  milk,  and  a  little  worse  than  that  of  the  other  specimens 
■of  fresh  milk  employed.  The  differences,  however,  are  so 
slight  that  they  come  within  ordinary  experimental  error. 
T’he  main  result  is  that  the  digestibility  of  the  aerated  milk 
Ls  practically  the  same  as  that  of  fresh  milk. 

.\erated  milk  is,  like  fresh  milk,  amphoteric  to  litmus  paper ; 
^nd  th<?  specific  gravity  of  the  sample  examined  was  1038. 

Conclusions. 

The  main  points  ascertained  may  l>e  summarized  in  the 
following  way : 

1.  In  spite  of  the  absence  of  preservatives,  aerated  mill 
prepared  in  tlie  way  described  will  keep  perfectly  sweet  for 
•at  least  six  weeks. 

2.  When  opened,  it  will  remain  sweet  for  several  days. 


3  It  does  not  taste  of  boiled  or  burnt  milk,  as  the  tem¬ 
perature  to  which  it  is  raised  is  never  allowed  to  go  above 

Owing  to  the  breaking  up  the  flat  globules  by  the  “fixer,” 
there  is  no  rising  of  the  cream,  even  when  centrifugal  force  is 

*^^^^ffconstituents  are  the  same  as  those  of  ordinary  milk. 

6  The  fine  state  of  mechanical  subdivision  of  the  fat  is  the 
main  physical  difference  between  this  milk  and  other  milk 
7.  The  taste  is  somewhat  different  from  that  of  fresh  milk, 
but  the  difference  is  slight  and  difficult  to  define. 

S  The  digestibility  of  the  milk,  as  tested  by  the  action  of 
gastric  and  pancreatic  juices,  is  the  same  as  that  of  ordinary 

-power  of  the  milk  to  keep  "sweet  so  long  is  in  part 
due  to  care  in  bottling  in  sterilized  bottles  and  proper  cork¬ 
ing,  and  in  part  to  the  processes  adopted.  These  processes 
are  mainly  three— (a)  disintegration  of  the  fat  by  the  fixer  , 

(6)  aeration;  (c)  subsequent  heating  to  150  h.  . 

^  ^ill  these  processes  appear  to  be  essential  to  keep  the  milk 
sweet  and  to  prevent  the  cream  rising  These  Processes  in  cpm- 
bination  appear  to  have  the  power  of  either  excluding  or  kill¬ 
ing  or  hindering  the  activity  of  the  micro-organisms  to  which 
the  souring  of  milk  is  due  under  ordinary  circumstances. 

Report  on  the  Bacterioscopic  Analysis  of,  and  on 
Exi’eriments  with  Samples  of,  ASrated 
Preserved  Milk. 

The  milk  has  been  examined  for  the  manufacturers  by  Dr. 
E  Klein,  F.R.S..  who  has  drawn  up  the  following  report: 

First  Series.— Four  bottles,  hermetically  closed,  were  de¬ 
livered  at  my  laboratory  on  March  25th,  1903.  They  were 

labelled  respectively : 

1.  Pure  cream. 

2.  Whole  milk  (treated). 

3.  Soda-milch. 

4.  Soda-milch  -with  flavouring. 

All  four  bottles  were  placed  in  the  incubator 
at  37°  C.  On  March  30th  the  contents  of  the  bottle  of  pure 
creim  ’’contained  a  curdled  material,  whey  at  the  lower  layer 
with  plenty  of  gas.  Opening  and  examining  the  contents,  it 
was  found  to  emit  a  strong  smell  of  butyric  acid,  and  the 
fluid  whey  was  found  to  contain  nunierous  bacilli,  being  in 
fact  those  of  bacillus  butyricus.  This  particular  sample  of 
cream  by  chance  contained  the  highly-resisting  spores  of 
the  bacillus  butyricus,  which  will  survive  the 
boilino-  water  for  several  minutes,  and  foi  this  reason  it 
underwent  the  above  change.  But  the  ordinary  non-sporing 
microbes — for  instance,  the  bacteria  lactis,  which  genera  y 
are  the  cause  of  the  fermentation  of  cream,  cannot  survive 
the  treatment.  The  other  three  bottles  remained  unalteie  . 
Bottle  Ko.  4  (soda-milch  with  flavouring)  has  been  kept  iin- 
openedln  the  laboratory  until  June,  that  is 
the  end  of  this  time  it  was  quite  unaltered.  On  Apiii  ist  botn 
thrwhole  milk  and  the  soda-milch  were  carefully  opened 
and  plugged  with  sterile  cotton-wool.  During  the  op^jug 
nrocess  a  large  amount  of  gas  escaped,  showing  that  the 
Ulterior  of  the  bottle  had  been  kept  under  considerable  Pres¬ 
sure  of  the  gas  with  which  it  had  been  originally  charged, 
Ibout  30  lb  to  an  inch.  The  charging  consists  m  first  ex¬ 
hausting  the  air  and  then  charging  witli  oxygen  niixefl  with 
a  small  nronortion  of  carbon)  dioxide,  ihe  two  Domes, 
whole  milk  £id  soda-milch,  plugged  with  r^J^on-wool^,  were 
now  (April  ist)  placed  in  the  incubator  at  j7  O. 
intpr  Anril  3rd  both  bottles  showed  their  contents  curdled 

at  the  bottom,  with  turbid  whey  at 

due  to  the  development  of  sponng  motile  bacilli.  , 

then  nresent  in  the  contents  as  spores,  and  owing  to  the  ,-reat 
nrSrfwflhin  the  spores  could  not  germinate  or  produce 
the  host  of  bacilli  whieh  caused  the  ®^ksequent  cuidl^  g 
the  milk.  So  long  then,  as  the  pressure  within 
nltpred  the  sDores  would  not  cause  any  change  ;  and  so  long 

«  colter  after  openmg  are  Ib’ove 

alteration  of  the  milk  need  be  anticipated  tern- 

curdling  did  not  set  in  till  after  ^orty-eight  houis  at  a  te 

perature  of  of  ™ 

ohtgrf  rv  wrft«h  mtr  of  |e  ff 

ireatment  by  the  process.  To  each  bo  tie  of  milk 

cuHu“V”tto"ea1h 
the  following  manner  : 
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Bottle  (rt)  was  plugged  and  kept  in  the  laboratory  as  control. 

Bottle  (&)  was  charged  with  the  gas  according  to  the  process,  but 
was  not  heated. 

Bottle  (c)  was  subjected  to  the  whole  process,  that ds,"^ aeration  and 
heating. 

The  next  day  the  contents  of  the  bottles  were  subjected  to 
the  culture  test  on  agar  and  on  serum,  with  the  following 
result : 

Control  bottle  (a)  yielded  numerous  colonies  of  the  bacillus'diph- 
theriae. 

Bottle  (b),  numerous  bacillus  diphtheriae,  besides  other  microbes. 

Bottle  (c),  no  bacillus  diphtheriae,  and  free  of  growth  of  any 
microbe. 

From  this  we  see  that  in  the  killing  of  the  diphtheriae 
bacillus  the  heating  forms  an  essential  part  of  the  process. 

Third  Series. — On  May  6th  normal  milk  was  infected  with  the 
tuberculous  organs  of  a  guinea-pig,  the  organs  being  the 
spleen  and  inguinal  glands.  The  caseous  matter  of  both 
organs  contained  abundance  of  tubercle  bacilli.  The  milk 
was  fresh  milk  brought  to  the  laboratory.  One  bottle  (a)  was 
kept  as  control.  Bottle  (6)  was  subjected  to  the  treatment, 
that  is,  gas  and  heating.  With  the  sediment  of  the  milk  of 
bottle  (a)  a  control  guinea-pig  (No.  i)  was  injected  subcu¬ 
taneously  in  the  groin.  With  the  sediment  of  the  milk  of 
bottle  (b)  two  other  guinea-pigs  (Nos.  2  and  3)  were  injected 
subcutaneously  in  the  groin.  The  control  guinea-pig  (No  i) 
developed  typical  tubercle  in  the  inguinal  glano's  of  the 
inoculated  side.  The  guinea-pig  (No.  i)  was  killed  on  the 
nineteenth  day  after  injection.  The  necropsy  showed 
swollen  inguinal  glands  contraining  necrotic  foci,  with 
numerous  tubercle  bacilli  in  them  ;  the  spleen  was  slightly 
enlarged,  and  contained  a  few  tubercles,  the  liver  also 
showed  a  few  tubercles.  There  can  be  no  doubt  that  the 
tuberculous  material  which  had  been  placed  in  the  milk  was 
of  an  active  and  virulent  nature,  since  already  in  eighteen 
days  distinct  tuberculosis  was  produced  in  the  control 
guinea-pig  (No.  i). 

The  two  guinea-pigs  (Nos.  2  and  3),  that  is,  those  that  were 
injected  wiUi  the  tuberculous  milk  previously  treated  by  the 
process,  remained  without  any  change.  After  twenty-eight 
days  there  was  no  sign  of  enlargement  of  the  inguinal  glands, 
and  “^the  animals  appeared  perfectly  normal.  On  necropsy 
the  viscera  were  found  quite  unaffected.  From  this  it  appears 
that  the  treatment  of  the  milk  (aeration  and  heating)  was 
successful  in  killing  the  tubercle  bacilli  with  which  the  milk 
had  been  previously  charged. 

Further  Bacteriological  Examination. 

Samples  of  the  milk  bottled  on  November  2nd,  1903,  as 
explained  above,  under  the  head  Physiological  Examination, 
have  been  submitted  to  bacteriological  examination  for  us. 
The  following  is  the  report  which  we  have  received  from  the 
bacteriological  expert : 

“  The  bottles  had  been  kept  for  a  week  in  a  dark  cupboard 
without  being  unpacked.  Two  of  them  were  labelled  in 
pencil,  ‘  No  gas,’ which  I  was  informed  meant  that  the  milk 
had  not  been  saturated  with  oxygen  and  carbon  dioxide. 
These  two  bottles  had  undergone  decomposition,  and  had 
separated  into  a  clear  whey  and  a  ragged  curd  riddled  with 
gas  bubbles.  They  smelt  rancid,  and  had  evidently  under¬ 
gone  the  butyric  acid  fermentation.  The  whey  teemed  with 
motile  bacilli.  Cultivations — aerobic  and  anaerobic — yielded 
several  different  species  of  bacilli,  all  spore-forming,  some 
aerobic  and  some  anaerobic.  The  most  important  was  pro¬ 
bably  the  anaerobic  B.  butyricus  (Botkin).  I  did  not  attempt 
to  identify  the  aerobic  ones,  as  they  were  unlike  any  of  the 
known  species  pathogenic  for  man, 

“  The  remaining  bottles  had,  I  was  informed,  been 
saturated  with  oxygen  and  carbon  dioxide.  These  bottles 
had  undergone  no  apparent  change,  but  were  sweet  and  good. 
They  were  not,  however,  sterile,  as  scanty  motile  bacteria 
could  easily  be  found  after  a  little  search,  and  grew  readily  on 
culture.  When  once  the  bottles  had  been  opened  they 
rapidly  underwent  the  changes  described  above  as  having 
taken  place  in  the  bottles  not  exposed  to  the  action  of  the 
gas.  The  conclusion  which  seems  justified  is  that  the  milks 
are  ‘incompletely  sterilized,’  that  is,  non-sporing  bacteria 
have  been  destroyed,  but  not  the  spores  of  either  aerobic  or 
anaerobic  bacteria.  The  saturation  with  oxygen  and  CO, 
seems  sufficient  for  a  time  to  prevent  the  development  of 
these  spores,  and  so  hinder  changes  in  the  milk.” 

Conclusions'. 

The  process,  as  will  be  seen,  presents  many  points  of 
interest  both  scientific  and  practical.  We  are  informed  that 


since  the  samples  examined  as  stated  above  were  taken^-t 
certain  improvements  have  been  introduced  in  the  method  oL  * 
bottling.  An  examination  of  the  gases  showed  that  in  certain  ® 
bottles  there  must  have  been  some  defect  either  in  the  gases  'll 
used  or  in  the  apparatus,  as  in  some  bottles  the  pressure  was 
low  and  others  contained  a  large  proportion  ©f  nitrogen 
place  of  oxygen.  The  evidence  from  the  gas  examinations 
tended  to  show  that  the  presence  of  a  large  proportion 
oxygen  is  essential.  We  are  also  informed  that  experimentsv^ 
for  charging  churns  have  been  successful,  so  that  it  wouldJ  Y* 
appear  that  the  milk  thus  treated  can  be  dealt  with  in  bufk^ 
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(Continued  from  p.  47.)  ' 

YII.—Physical  Culture  of  Children  op  the  Labouring' 

Classes.  _  ;; 

Games,  Brill,  Gymnastics,  etc.  ....  ■ 

We  now  come  to  the  question  of  physical  culture  which  ha&i  - 
been  exercising  the  minds  of  those  concerned  about  the 
national  physique  as  bearing  on  the  question  of  recruits  foi-  - 
the  army  and  navy.  The  class  from  which  these  are  drawny 
is  chiefly  that  of  labourers  and  artizans  educated  at  public’ 
elementary  schools. 

Boys.  1.  t  • 

We  will  describe  the  system  carried  out  in  boys’ sc^ois  iiv 
London  under  the  general  superintendence  of  Mr.  ’^ornas- 
Chesterton,  organizing  teacher  of  physical  exercises  tor  the^ 
London  School  Board.  It  was  only  in  1S89,  nineteen  years- 
after  the  establishment  of  the  Board,  that  physical  exercises.  ■ 
were  made  a  compulsory  subject  for  boys  and  gn'ls-  AlB  ^ 
teachers  in  the  service  of  the  Board  are  expected  W  quality  in.' 
order  that  they  may  drill  their  own  classes.  This  is_con-- 
sidered  desirable,  for  although  their  teaching  may  be  inferior- 
to  that  of  experts,  the  personal  influence  of  class  teachers-' 
over  their  pupils  and  the  knowledge  they  have  uf  theip 
physical  strength  are  believed  to  compensate  for  the  extrav 

skill  of  the  professional.  .  ^  .  ,  v  1 

By  way  of  introducing  physical  training  into  boys  schools, 
instructional  classes  for  teachers  were  formed,  and  the' 
Swedish  and  English  systems  were  taught;  but  later,  the- 
English  system,  arranged  by  Mr,  Chesterton,  became  so  muclv, 
more  popular  than  the  Swedish  that  the  latter  was  allowedli 
to  drop.  An  assistant  trained  at  one  of  the  classes  ■was  ap~ 
pointed  to  assist  Mr.  Chesterton  by  superintending  the  in-  ; 

struction  in  the  schools  of  North  London.  .  .1  x.  ’ 

While  Mr.  Chesterton  does  not  claim  to  have  onginated  the 
entire  system,  he  may  be  credited  with  haying  himself  ciassi-  ^ 
fied  and  adapted  a  series  of  useful  exercises  after  a  carefuk 
and  practical  test  of  the  different  methods  in  use  in  ’ 

countries  of  Europe,  a  task  in  which  he  tells  us  he  was  guideck  , 
by  twenty  years’  practical  experience  in  teaching  physical- 

culture.  .  .  ,  j  X  A 

The  classification  of  the  exercises  is  based  on  a  study  or 
anatomy  and  physiology,  and  is  designed  to  encourage 
general  development.  Many  foreign  systems  aun  only  at- 
“setting-up”  drill  for  military  purposes,  and  this  has  in- 
variably  been  found  a  failure  when  tried  in  this  country.,  ^ 
Since  there  is  more  often  than  not  no  space  for  games  in  j 
London,  physical  exercises  are  of  the  first  necessity,  a^  iif.  1 
order  that  they  may  not  become  irksome  they  should  be-  r 
varied  as  much  as  possible.  For  this  reason  music  is  some--  1 
times  used,  and  it  is  quite  remarkable  how  many  uf  th&  1 
children,  often  quite  young,  can  play  the  piano,  keeping  ex—  3 
cellent  time  and  changing  tunes  to  suit  the  exercises,  ^tera  1 
the  children  of  the  poorer  classes  play  quite  as  well  as  those'  j 
of  the  rich,  their  parents  having  paid  for  a  piano  on  the  hire-  ^ 
system.  When  we  went  from  school  to  school  inspecting  the^-  35 
drill,  these  youngsters  came  forward  to  play  with  a  gracious— 
ness  and  want  of  false  shame  which  would  have  done  credit  to-  j 
many  a  well-born  child.  We  were  told  that  in  ®very  class.  | 
there  were  players,  though  generally  the  drill  is  taught  with—  j 
out  music,  especially  at  first,  until  the  pupils  are  quite  sure- 
of  the  exercises.  The  system  aims  at  general  or  all-roundv,  ^ 
development,  and  the  exercises  are  adapted  to  th& 
requirements  of  the  average  pupil.  In  a  vast  concourse  of  g 
over  half  a  million  it  is  obvious  that  it  would  be  impossible  to-  S 
give  special  movements  for  special  cases  ;  that  is  the  reasoru-  y 
why  class  teachers  are  selected  to  drill  each  their  own  clasSy,  . ; 
as  they  are  presumed  to  know  the  weakly  ones,  and  to  put .  j  \ 
them  in  the  background  where  they  follow  as  best  they  can.  Ij 
This,  of  course,  is  not  ideal,  more  especially  as  the  weald-y  I 
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•  ones  are  more  often  than  not  those  who  need  the  exercises 
most,  and  probably  special  ones.  Perhaps,  under  the  new 
-.educational  authorities  it  may  be  easier  to  look  into  this 

•  matter  and  give  more  attention  to  the  most  physieally  unfit. 

It  is  satisfactory  to  know  that  in  the  ordinaiy  teaching 
•mothing  is  introduced  for  show  or  display,  but  merely  for  its 
-.effect  upon  the  principal  muscles  and  articulations  of  the 
body.  The  exercises  are  progi-essive,  according  to  the  stan- 
•dard  in  which  the  child  happens  to  be,  and  none  are  so  com- 
jplicated  as  not  to  be  readily  learnt.  They  are  arranged  as 
tdllows : 

Commencing  positions  of  the  upper  and  lower  limbs. 

Jlead  movements. 

Arms  raising  and  swinging. 

Arms  bending  and  stretching. 

Trunk  movements. 

Trunk  and  arm  movements. 

Xeg  and  hip  movements. 

Xeg,  hip,  and  arm  movements. 

.Side  lungjing. 

Direct  lunging. 

Side  lunging  with  arm  movements. 

Direct  lunging  with  arm  movements. 

Balance  movements. 

Shoulder  movements. 

-Shoulder  movements  with  direct  lunging. 

Exercises  when  on  the  march. 

Marching  in  various  formations  and  figure  marching. 

It  is  believed  that  these  movements  gradually  bring  into 
(.^lay  every  muscle  and  articulation  in  the  body,  and  that  the 
.diildren,  by  learning  to  do  the  simple  movements  correctly, 
tire  laying  the  foundation  for  the  performance  of  the  more 
•advanced.  A  teacher  conversant  with  such  a  system  can 
■teach  without  constant  reference  to  a  textbook.  Further,  as 
the  exercises  are  grouped  in  progressive  order,  the  necessity 
for  tables  of  exercises  is  obviated,  the  teachers  being  able  to 
tselect  movements  suitable  for  their  classes  according  to  the 
circumstances  under  which  the  instruction  is  given,  namely, 
time  of  day,  weather,  and  whether  indoors  in  a  hall  or  cor- 
iridor,  in  the  open  air,  or  under  a  shed. 

Many  of  the  Board  schools  have  a  hall  in  which  drilling  can 
take  place,  and  where  such  a  hall  does  not  exist,  and  where 
-class-rooms  only  are  available  for  the  purpose,  the  Board  is 
.-gradually  building  special  halls.  These  new  rooms  are 
spacious,  with  plenty  of  windows  for  ventilation,  but  we  were 
glad  to  note  that  some  headmasters  preferred  the  drill  to  take 
place  in  the  school  yard  in  dry  weather  or  under  a  shed, 
usually  to  be  found  in  the  yard,  provided  the  weather  was 
-•suitable-  This  excellent  plan  cannot  be  too  highly  praised 
•and  encouraged. 

The  exercises  may  be  taught  in  several  different  ways  :  as 
free  movements  by  word  of  command,  they  can  be  performed 
Tsy  the  elder  children  with  dumb-bells  if  desired,  or  the 
■■whole  may  be  performed,  with  or  without  dumb-bells,  'to 
nmusic,  any  tune  in  simple  or  common  time  being  all  that  is 
■aiecessary.  It  is  curious  to  note  that,  when  two  or  more 
-classes  occupy  the  same  room,  one  class  rnay  perform  the 
-exercises  as  silent  drill  without  in  any  way  interrupting  the 
•work  of  the  others. 

Boys  and  girls  dressed  in  ordinary  clothes  can  perform  the 
cmovements  with  equal  readiness,  though  we  cannot  help 
•thinking  it  a  pity  that  there  should  not  be  a  distinctive 
•dress  for  the  girls,  and  in  particular  special  shoes.  In  one 
or  two  of  the  higher  grade  Board  schools,  such  as  Montem 
tStreet,  Finsbury  Park,  to  which  we  were  taken  by  Miss 
Kingston,  one  of  the  instructresses  for  girls’  departments, 
^he  girls  wore  dark  blue  frocks  with  smart  red  collars  and 
■sashes,  and  drilling  shoes,  and  the  difference  in  their  appear¬ 
ance  (of  course  they  were  better  in  other  ways  too)  was  quite 
■marvellous,  they  looked  so  smart  and  business-like.  Surely 
■if  one  Board  school  can  accomplish  this  miracle,  others,  per- 
Miaps  all,  might  do  the  same.  A  little  bit  of  coarse  blue 
serge  and  another  bit  of  red  for  facings  would  cost  next  to 
Miothing,  and  the  girls  could  make  the  gowns  at  their  sewing 
-.•lasses.  The  School  Board  ought  where  necessary  to  provide 
ifiat  shoes  if  it  wants  the  drill  to  be  successful.  How  can 
•<*hildren  in  boots  down  at  the  heel  and  often  sizes  too  large 
tfor  them  succeed  in  doing  foot-and-leg  movements  perfectly? 

Tlie  children  are  taught  to  assemble,  to  forrti  classes,  and 
•<.0  move  from  one  point  to  another  quietly  and  in  an  orderly 
mianner  by  a  sort  of  drill  adapted  from  that  in  the  Infantry 
Drill  Book.  This  is  useful  as  instilling  into  boys  th'.'  ele- 
'•ments  of  military  drill ;  later  when  they  leave  school  it  en¬ 
courages  them  to  join  boys’  brigades,  and  eventually  the 
army.  For  the  sake  of  discipline,  in  schools  where  there  is 
sufficient  space  in  the  playground,  the  children  are  made  to 


assemble,  marching  from  the  class-room  into  the  playground 
in  a  methodical  manner.  This  is  in  a  great  measure  to  keep 
up  discipline  in  case  of  a  panic  caused  by  fire  or  any  other 
accident.  Its  usefulness  has  been  demonstrated  lately  when, 
during  fires,  the  children  were  marched  out  of  the  school¬ 
rooms  in  an  orderly  manner,  no  panic  or  accident  occurring. 
It  also  assists  obedience  and  orderliness,  and  makes  the 
children  punctual.  This  is  another  reason  why  it  is  thought 
desirable  that  each  teacher  should  drill  his  or  her  own  class. 
They  are  naturally  supposed  to  maintain  better  discipline 
than  a  stranger  could.  Indeed  the  school  discipline  is  strik¬ 
ing,  and  a  class  seems  to  move  like  one  person.  Of  course 
this  must  crush  out  individuality,  but  in  a  motley  crew, 
where  a  large  number  of  subjects  have  to  be  taught  in  an 
absurdly  short  space  of  time,  nothing  short  of  rigid  discipline 
could  accomplish  a  task  so  Herculean. 

Instruction  of  Teachers. 

Classes  for  male  and  female  teachers  are  held  after  school 
hours ;  they  last  one  hour  and  take  place  once  a  week  for 
twenty-five  weeks.  At  the  classes  for  males  all  the  exercises 
contained  in  the  manual — a  copy  of  which  is  supplied  to  each 
boy’s  school — are  gone  through.  The  essentials  of  physiology 
and  hygiene,  bearing  on  the  theory  of  physical  education, 
are  included  in  the  instruction  given  at  the  training  classes, 
the  instruction  including  muscular  development ;  effects  of 
exercises  on  heart,  chest,  lungs,  and  circulation ;  air  and 
ventilation ;  food  and  clothing ;  skin  and  its  functions ; 
games  and  swimming ;  effects  of  respiratory  movements ; 
spinal  curvature  ;  injurious  positions  assumed  during  school 
life  ;  and  rules  for  conducting  the  lessons.  At  the  termina¬ 
tion  of  the  course  the  teachers  are  called  upon  to  undergo 
two  distinct  examinations,  one  in  theory  and  the  other  in 
practice.  The  practical  examination  consists  in  each  teacher 
performing  exercises  at  the  word  of  command  from  the 
instructor  and  in  drilling  a  class  of  adults  in  presence  of  the 
examiners. 

Until  within  the  last  few  years  the  theoretical  examination 
consisted  in  answering  on  paper  a  few  questions  connected 
with  the  physical  education  of  school  children.  But  now 
each  teacher — male  and  female — in  addition  to  the  practical, 
must  pass  a  theoretical  examination,  which  involves  a  com¬ 
prehensive  knowledge  of  physiology  and  hygiene,  far  beyond 
what  may  be  c®nsidered  necessary,  before  he  or  she  can  obtain 
a  certificate  of  competency  to  teach  physical  exercises  in 
schools.  A  teacher  possessing  advanced  certificates  in  physi¬ 
ology  and  hygiene  may  claim  exemption  from  this  examina¬ 
tion,  but  the  possession  of  both  is  indispensable  in  order  to 
obtain  this  concession.  When  a  teacher  has  passed  the 
theoretical  as  well  as  the  practical  examination,  he  or  she  is 
granted  the  certificate.  A  teacher,  male  or  female,  does  not 
obtain  an  increase  of  salary  in  accordance  with  the  scale 
unless  in  possession  of  the  above  certificate,  A  pass  in 
either  part  of  the  examination  is  credited  to  the  teacher,  but 
the  certificate  is  granted  only  on  a  pass  in  both  parts  being 
obtained.  Still,  successful  or  not,  the  teacher  who  has  passed 
the  practical  examination,  but  not^  the  theoretical,  has  to 
teach  his  or  her  class  physical  exercises,  although  the  annual 
increase  of  salary  (;^5  in  the  case  of  men,  and  ^3  in  the  case 
of  women)  is  not  allowed. 

The  examiners  of  the  practical  and  of  the  theoretical  sub¬ 
jects  are  difl^erent  men.  It  does  not  seem  absolutely  necessary 
for  teachers  of  physical  exercises  in  Board  schools  to  be 
obliged  to  obtain  the  advanced  certificates  in  physiology  and 
hygiene  of  the  Science  and  Art  Department,  or  to  undergo  an 
examination  equivalent  to  that  held  by  that  Department 
before  being  considered  worthy  of  a  certificate  to  teach 
physical  exercises,  although  their  practical  knowledge— which 
is  by  far  the  most  important — may  be  of  the  highest  order.  It 
is  therefore  curious  that  a  Board  school  teacher  who  is  per¬ 
mitted  to  instruct  a  class  in  physical  exercises,  and  is  pre¬ 
sumably  thought  fit  to  do  so,  perhaps  for  several  years — for 
teachers  who  have  failed  are  allowed  to  go  in  for  the 
theoretical  examination  year  after  year — should  be  deprived 
of  extra  salary  the  while.  _ 

Teachers  do  not  learn  why  they  have  failed  in  the  theoretical 
examination,  for  their  papers  are  not  returned  to  them  nor 
their  mistakes  pointed  out.  The  examiner  is  one  of  the 
Board’s  inspectors,  and  consequently  has  access  to  the  office 
in  which  the  I’egister  is  kept  containing  the  names  of  candi¬ 
dates  alongside  the  numbers  which  they  are  given  during  the 
examination.  Though  of  course  we  are  persuaded  that  no  man 
in  a  position  of .  trust  would  open  such  a  register,  it  is  re¬ 
grettable  that  he  should  be  placed  in  a  position  where  a 
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rejected  and  disappointed  candidate,  being  human,  might  in¬ 
sinuate  that  there  had  been  some  unfairness.  It  is  regret¬ 
table  also  that  the  examiner  should  both  receive  a  fee  for 
each  candidate  every  year  they  come  up  for  examination  and 
that  he  should  advise  his  committee.  Great  discouragement 
is  produced  among  teachers  who  have  failed  and  yet  have  to 
go  on  teaching  the  subject.  It  is  no  wonder  if  they  do  their 
work  in  a  half-hearted  manner,  lose  interest  in  the  physical 
training  of  their  class,  and  that  the  children  in  the  class  suffer. 
The  examination  should  be  confined  to  the  theory  of  physical 
culture  in  connexion  with  practice,  and  nothing  further, 
while  outsiders,  preferably  medical  men,  should  be  the 
examiners,  and  not  an  official  whose  duties  lie  in  other 
channels.  Let  hygiene  and  physiology  be  taken  by  all  means, 
but  as  separate  subjects,  and  not  to  act  as  dampers  to  the  zeal  of 
the  unlucky  men  and  women  who  may  have  the  gift  of  teach¬ 
ing  exercises,  but  are  unable  to  grapple  with  scientific  sub¬ 
jects  learnt  at  the  expense  of  their  leisure  and  recreation  at 
the  evening  continuation  classes,  when  they  are  far  too  tired 
to  take  in  what  they  are  required  to  learn.  This  applies  to 
male  and  female  teachers. 

The  matter  appears  to  be  worthy  of  early  and  careful  inves¬ 
tigation  in  the  interests  of  the  teachers,  and  consequently  of 
the  physical  training  of  the  children.  If  the  physical  train¬ 
ing  is  to  be  successful  (when  undertaken  by  the  teacher,  which 
is  the  only  way  in  which  it  can  be  conducted  in  the  schools), 
it  must  be  popular.  The  theoretical  examination  as  now  held 
is  useless  and  unnecessary,  and  must  consequently  react  on 
the  interest  of  the  teacher  in  the  subject. 

Girls. 

The  girls,  who  are  taught  solely  the  Swedish  system,  might 
with  advantage  have  brisker  exercises  into  which  they  would 
throw  more  energy.  In  some  classes,  especially,  it  is  notice¬ 
able  that  they  seem  slack  and  listless.  This  depends  greatly 
on  the  teacher,  and  among  so  vast  a  concourse  the  slack  as 
well  as  the  energetic  are  bound  to  be  found.  The  Board’s 
instructors  visit  both  boys’  and  girls’  schools  periodically, 
in  order  to  see  that  the  classes  are  properly  taught,  and  to 
advise  teachers  to  wake  up  those  who  are  phlegmatic,  or  to 
assist  those  who  have  to  fight  against  difficulties  such  as  the 
want  of  halls  in  which  to  drill  their  classes. 

The  teaching  of  the  girls  is  progressive,  the  exercises 
gradually  increasing  in  difficulty  from  Standard  I  to  Standard 
VII.  It  is  needless  to  give  in  detail  the  course  taught,  as  the 
Swedish  system  is  so  well  known.  As  a  matter  of  fact,  how¬ 
ever,  it  is  hardly  correct  to  call  the  system  we  employ  the 
Swedish  system,  as  a  most  important  part  of  it  is  left  out. 
There,  all  school  children  are  measured  and  weighed  and  are 
medically  examined  with  their  clothes  off  at  the  beginning 
and  end  Tof  each  term.  Records  are  kept  which  are  of 
the  greatest  value  in  noting  the  benefit  or  injury  done 
to  tlie  children  from  physical  exercises.  Besides|  this 
the  weakly  or  physically  unfit  are  weeded  out  of 
each  class  and  formed  into  a  groux3  where  special  suit¬ 
able  exercises  are  given. 

As  a  rule,  in  the  English  classes  no  apparatus  is 
used,  the  whole  of  the  exercises  being  free  movements, 
though  of  late  years  the  girls  have  followed  the  example  set 
by  the  boys,  and  in  numerous  schools  are  now  using  both 
dumb-bells  and  wands.  Skipping  is  taught  as  being  a  good 
exercise  for  the  development  of  the  lungs,  and  during  the 
summer  swimming  is  encouraged.  Each  class  under  the 
School  Board,  both  boys  and  girls,  drills  three  times  a  week 
for  twenty  minutes.  It  is  to  be  hoped  that  it  may  soon  be 
found  possible  to  give  them  twenty  minutes  every  day,  or 
even  more.  None  of  the  exercises  are  violent,  and  as  long  as 
they  remain  such  as  not  to  overtax  children’s  strength  there 
is  no  fear  of  their  being  hurtful  to  them,  unless  they  are 
suffering  from  any  particular  deformity  or  disease  which 
might  necessitate  special  exercises  under  medical  supervision. 

Delicate  Children. 

Dealing  with  a  huge  mass  of  children,  it  is  necessarily 
difficult  to  separate  comi^letely  the  robust  and  the  delicate. 
But  when  there  is  regular  medical  supervision  of  all  the  child¬ 
ren  it  will  be  advisable  to  have,  say,  one  class  a  day  with 
special  exercises,  which  all  the  most  physically  unfit  in  the 
school  could  attend,  the  work  being  regulated  to  suit  their 
strength. 

Swimming;  Games. 

The  teaching  of  swimming  cannot  be  too  highly  com¬ 
mended.  Apart  from  its  utility  in  case  of  drowning 
emergency,  it  is  invaluable  in  stengthening  the  lungs,  and 
especially  when  done  in  cold  water,  in  developing  the  limbs.  If 


judiciously  taught  it  gives  courage  and  confidence.  At  first  girls 
were  timid,  but  now  it  is  extremely  popular  with  both  girls  and 
boys,  and  many  of  the  former  have  become  splendid 
swimmers.  We  are  glad  that  a  great  number  of  teachers  en¬ 
courage  outdoor  games  among  the  children  attending  Board 
schools.  No  doubt  most  of  the  playgrounds  are  small,  and 
the  space  for  such  games  as  cricket  and  football  cramped. 

But  they  play  somehow,  and  on  Saturdays  the  boys  may  be-  1 
seen  on  commons  and  in  fields  and  parks  enjoying  sports-  j 
and  games. 

Mr.  Chesterton  has  written  a  capital  book  entitled  Organized 
Playground  Games  (suitable  for  elementary  and  secondary 
schools),  in  the  preface  to  which  he  points  out  that  games,, 
physical  exercises,  and  drill  are  all  three  essential  to  the  all  ¬ 
round  development  of  children,  no  single  form  being  suffi¬ 
cient  for  an  ideal  training.  The  author  says  : 

Drill  is  indispensable  in  securing  discipline  and  a  ready  response  to 
orders  ;  systematic  physical  exercises  provide  beneficial  training  for  alS 
parts  of  the  body  and  aid  in  attaining  that  “set-up”  which  is  so 
essential  to  giving  to  children  a  smart  carriage;  while  from  games  a. 
great  amount  of  physical  and  mental  benefit  is  derived. 

He  rightly  contends  that  a  boy’s  real  character  is  manifest- 
while  he  is  at  play,  and  by  watching  him  his  master  can 
form  a  good  estimate  as  to  whether  he  is  likely  to  develop 
into  an  energetic  and  self-reliant  man.  The  moral  benefit 
of  games  is  beyond  all  doubt.  A  boy  who  plays  fairly  will 
probably  be  honourable  and  fair  all  his  life  long,  and  he  will 
turn  out  more  manly  and  self-reliant  than  the  boy  who  has- 
never  joins  in  sports.  Open ’'playgrounds  and  parks  shoul(J 
be  secured  as  often  as  possible  for  children  condemned  other¬ 
wise  to  play  in  slums  and  alleys  as  best  they  can. 

Now  that  tramways  and  trains  run  so  frequently  into  the- 
suburbs  every  effort  should  be  made  by  benevolent  societies 
to  assist  schools  to  take  cricket  and  football  teams  to  play  in 
green  fields  or  commons.  Small  school  funds  might  even  bt> 
raised  for  the  purpose.  The  physique  of  the  children  would 
be  considerably  benefited  by  the  exercise  and  change  of  air,, 
which  would  be  good  also  for  the  teachers  accompanying 
them.  In  Germany  games  are  taught  in  schools.  Generally 
a  large  playing  field  is  secured,  and  twice  a  week  the  classes 
assemble  and  are  taught  by  their  teachers  a  great  variety  of 
games.  We  do  not  say  that  they  are  to  be  held  up  as  models 
of  their  kind,  and  we  can  imagine,  for  instance,  one  of  our 
boys  having  the  megrims  from  horror  at  German  football,  but. 
the  idea  is  good.  Teachers  are  paid  extra  for  teaching  and 
taking  part  in  the  games,  and  therefore  enter  into  the  fui> 
with  a  light  heart.  It  is  a  Herculean  task  to  provide  ideal 
education  for  about  1,500  school  departments  containing  over 
half  a  million  pupils;  but  when  the  Board  schools  are  handed? 
over  to  the  County  Council  we  must  hope  that  the  separate- 
districts  will  have  it  in  their  power  to  work  each  batch  of 
schools  as  i^erfectly  as  possible,  and  that  in  time  emulatioi> 
will  enable  us  to  have  an  ideal  educational  system. 

Medical  Sickness  and  Accident  Society. — The  usua3 
monthly  meeting  of  the  Medical  Sickness  Annuity  and  Life 
Assurance  Society  was  held  at  429,  Strand,  W.C.,  on  December 
i8th,  1903,  Dr.  de  Havilland  Hall  in  the  chair.  It  was  reported 
that  during  the  eleven  months  ending  in  November  the 
number  of  new  entrants  was  larger  than  in  the  whole  twelve  I 
months  of  the  year  1902,  although  this  year  showed  a  con-  I 
siderable  increase  over  both  1901  and  1900.  The  valuation  of  I 
the  Society’s  business  is  now  in  progress.  During  the  quin-  I 
quennium  just  ended  the  sickness  experienced  has  been  very  I 
nearly  equal  to  the  expectation,  and  therefore  only  a  small  ■ 
margin  of  profit  has  been  made  in  this  way.  But  in  conse-  V 
quence  of  the  very  economical  manner  in  which  the  business-  B 
has  been  conducted  a  larger  sum  has  been  saved  in  the  | 
management  branch  and  this,  with  the  interest  earnings  in  ■ 
excess  of  the  low  rate  assumed  in  the  valuation,  produces  a  B 
considerable  surplus.  Prospectuses  and  all  particulars  oi>  V 
application  to  Mr.  F.  Addiscott,  Secretary,  Medical  Sickness  B 
and  Accident  Society,  33,  Chancery  Lane,  London,  W.C.  B 

Leprosy  in  Germany. — According  to  official  statistics  the  fl 
total  number  of  cases  of  leprosy  in  Germany  at  the  end  of  1905  B 
was  37.  They  were  distributed  as  follows  :  Prussia,  25  ;  Ham-  H 
burg,  8;  Bavaria,  2;  Meeklenburg-Schwerin,  i;  Alsatia,  1.  ,1 
In  all  the  cases  the  disease  had  been  contracted  abroad.  I 

Malaria  in  Algeria. — An  antimalaria  league  has  been  H 
formed  in  Algeria.  Its  object  is  to  promote  the  adoption  of  H 
modern  prophylactic  measures,  and  to  use  every  available  H 
means  of  combating  the  scourge.  The  conduct  of  the  H 
campaign  will  be  under  the  direction  of  Professors  Moreau,  I 
and  Souli^.  '  m 
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BRITISH  MEDICAL  ASSOCIATION. 

Subscriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 
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SANATORIA  IN  THE  PREVENTION  OF 
CONSUMPTION. 

."he  question  whether  the  sanatorium  plan  of  combating 
onsumption  is  generally  applicable  or  universally  satis- 
actory  when  it  is  applied  is  now  being  asked  in  many 
[uarters.  There  can  be  no  doubt  that  the  good  accom- 
ylished  by  the  method  goes  a  long  way  in  accounting  for 
he  marvellous  change  that  has  taken  place  in  public 
pinion  during  recent  years  as  to  the  curability 
f  phthisis.  Laennec,  who  is  generally  recognized 
,s  the  father  of  diagnostic  methods  in  regard  to 
onsumption,  held  that  it  was  no  more  curable  than 
ancer.  Now,  by  the  profession,  it  is  looked  upon  as  one 
f  the  most  cmable  of  chronic  diseases,  and  by  the  laity 
svery  far  indeed  from  hopeless.  For  all  that  there  is 
rowing  up  at  the  present  time  a  body  of  expert  opinion  to 
he  effect  that,  under  certain  conditions— in  those  of  dire 
overty,  to  wit — Laennec’s  dictum  was  not  very  far  wrong. 
It  is  in  Germany  that  the  sanatorium  system  has  been 
lost  fully  developed,  and  it  is  to  Germany  that  the 
iquirer  naturally  turns  for  an  exposition  of  its  advan- 
iges.  Its  limitations,  on  the  other  hand,  are  probably 
lore  freely  discussed  in  France  than  elsewhere,  but  there 
re  not  wanting,  even  in  Germany,  vigorous  exponents  of  a 
limilar  thdtige  Skepsis. 

Among  the  more  favourable  statistics  as  to  the 
urability  of  pulmonary  tuberculosis  in  sanatoria, 
lose  of  Penzoldt  are  perhaps  the  best  known, 
hese  give  a  proportion  of  70  per  cent,  of 
D-called  ecenomic  cures — that  is,  the  attainment  of  a 
egree  of  recovery  sufficient  to  allow  of  return  to  work, 
ither  in  a  former  position  or  in  one  less  exacting.  But  by 
mny  this  percentage  .is  considered  to  be  distinctly  too 

unless,  as  it  is  suggested,  cases  of  simple  bronchitis 
re  included  in  it ;  and  they  maintain  that,  in  order  to 
rrive  at  a  truthful’estimate  of  the  position,  the  signifi- 
ince  of  the  term  “  economic  cure  ”  must  be  analysed  from 
le  point  of  view  of  permanency  of  the  improvement, 
-mong  the  less  favourable  statistics  are  those  ofDettweiler, 
erived  from  a  sanatorium  for  the  well-to-do,  which  show 
proportion  of  actual  cures,  after  an  interval  of  three  to 
me  years,  of  only  10  per  cent.  It  is  probable,  however, 
lat  Dettweiler  s  statistics  are  as  much  too  gloomy  as 
enzoldt  s  are  too  bright.  For  not  only  is  there  the  well- 
Qown  fallacy  to  take  into  account  of  the  more  severe  of 
iv.  early  cases  being  selected  for  sanatorium  treatment,  and 
le  act  that  the  urgency  of  the  need  for  remoying  a  patient 
om  his  unfavourable  surroundings  into  a  sanatorium  is 
ecisely  equivalent  to  the  disadvantage  of  sending  him 
ick  after  treatment  to  his  former  home  life  ;  but  there  is 
■  e  great  weight,  on  the  brightef  side,  of  the  acknowledged 


frequency  with  which  healed  tubercle  is  found  in  the  lungs 
of  persons  who  die  from  non-tuberculous  diseases. 

A  more  accurate  average  statement  of  the  position,  as  it. 
would  seem,  was  that  outlined  by  Dr.  Katz  at  a  meeting  of 
the  Berlin  Medical  Society  in  January  last  when  he  asked 
if  sanatoria  could  be  advanced  as  the  best  possible  means 
of  combating  tuberculosis  seeing  that  after  three  or  four 
years  56  per  cent,  of  the  so-called  cures  were  either  dead 
or  incapable  of  work.  The  following  fairly  exact  statistics 
may  be  taken  as  roughly  indicating  the  after-progress  of 
sanatorium  cases.  To  an  inquiry  made  by  a  German 
assurance  society  as  to  the  state  of  consumptives  who  had 
been  treated  in  sanatoria  between  1893  and  1897,  1,336 
replies  were  received  which  were  classified  as  follows: 
257  or  19.2  per  cent,  were  dead,  120  or  9  per  cent,  were 
unable  to  work,  and  959  were  able  to  work,  partially  or 
completely.  In  these  959  economic  cures  capacity  for 
work  lasted  from  8  months  to  i  year  in  36  or  3.7  per  cent., 
from  I  to  2  years  in  376  or  .  39.2  per  cent.,  from  2  to  3  years 
in  345  or  35,9  per  cent.,  from  3  to  4  years  in  185  or  19.5  per 
cent.,  and  for  more  than  4  years  in  15  or  1.5  per  cent. 
Correspondingly,  of  2,248  patients  treated  at  Goerbersdorf 
during  1895-6  one  quarter  continued  to  work  afteran  interval 
of  four  years  and  one-half  were  dead.  Still  more  recent  sta¬ 
tistics  are  those  of  Engolmann,  who  found  that  of  424  early 
cases  subjected  to  sanatorium  treatment  94.7  per  cent,  were 
able  to  work  at  the  end  of  6  months,  80.3  percent,  at  the  end  of 
2  years,  66.7  per  cent,  at  the  end  of  3  years  and  44  per  cent, 
at  the  end  of  4  years.  In  another  series  of  economic  cures 
he  found,  however,  that  after  an  interval  of  4  years  only  21 
per  cent,  were  still  able  to  work,  and  what  is  remarkable 
18  per  cent,  of  those  discharged  as  unfit  to  work  were 
still  following  some  employment  at  the  end  of  that  time. 

What,  then,  are  the  lessons  which  the  g'^(as^-reactionary 
school  read  in  such  an  analysis — and  to  prevent  mis- 
conceptioi.  ^it  should  be  said  that  no  bad  significance 
should  be  attached  to  the  term  “  reactionary,”  be¬ 
cause  their  teaching  may  be  leading  to  what  on  every 
count  is  most  desirable,  a  just  appreciation  of  con¬ 
ditions  and  a  ljust  estimate  of  possibilities  ?  One  lesson 
is  that  economic  cure  is  a  commercial  expression  which 
must  not  be  held  to  cover  the  scientific  idea  of  recovery. 
The  natural  process  of  recovery  from  definite  phthisis 
probably  requires  three  years  rather  than  the  regulation 
three  months.  For  the  well-to-do  who  can  afford  protracted 
treatment  on  sanatorium  lines  the  method  is  an  immense 
gain ;  while  for  the  favoured  few  among  the  poor  who  can 
obtain  the  full  treatment  for  a  sufficient  time  the  method  is 
equally  of  priceless  value.  For  the  great  majority,  however, 
a  three  months’  course  of  sanatorium  treatment,  if  it  be  im¬ 
mediately  followed  by  a  return  to  ordinary  life,  cannot  be 
relied  on  to  afford  lasting  benefit  ;  indeed  the  educa¬ 
tional  value  of  such  a  course  is  its  chief  value,  and 
this  might  sufficiently  well  be  bestow’ed  by  one  month’s 
residence,  or  even  by  less  costly  means  still.  The  economic 
results,  it  is  held,  are  not  in  fact  proportionate  to  the 
benefit  conferred,  and  at  the  best  the  sanatorium  is  only 
one  arm  of  the  great  force  waging  war  against  tuberculosis. 
The  watchword  of  the  new  crusade  is  that  prevention  and 
not  cure  is  more  certain,  easier,  and  cheapei*,  and  that  the 
means  of  prevention,  and  in  the  last  resort  of  cure,  is  the 
rendering  of  the  soil  of  the  \  individual  living  human 
organism  unsuitable  for  the  seed  of  tubercle.  In  other 
words,  the  thing  to  aim  at  is  a  high  degree  of  bodily  re¬ 
sistance  throughout  the  community  before  the  disease  has 
been  acquired. 


We  published  last  week  a  preliminary  note  upon  the  so- 
called  n  rays  discovered  by  M.  Blondlot,  of  Nancy.  As 
they  are  being  applied  to  the  study  of  vital  phenomena, 
some  further  particulars  will  probably  be  found  of  interest. 
The  earliest  observations  were  made  in  the  laboratories  of 
the  University  of  Nancy,  where  M.  Blondlot  is  Professor  of 
Physics,  and  the  term  n  rays  has  been  applied  from  the 
initial  letter  of  the  name  of  that  city.  An  incandescent 
gas  lamp  emits  n  rays,  and  is  the  source  most  usually 
•employed  for  their  investigation.  An  ordinary  circular 
gas-burner  (without  glass  funnel)  emits  them,  as  also  a 
plate  of  silver  heated  to  redness,  while  a  Bunsen  burner 
scarcely  emits  any. 

The  rays  pass  through  aluminium,  are  reflected  by 
polished  glass,  and  follow  the  same  laws  as  regular  reflec¬ 
tion  of  light.  They  pass  through  lead  (0.2  mm.  thick), 
platinum  (0.4  mm.),  and  saline  water,  and  through 

cigarette  paper  if  dry,  but  not  when  it  is  moistened  with 
pure  water.  They  also  pass  through  tinfoil,  lamina  of 
copper  (0.2  mm.),  steel,  silver  (o.i  mm.),  a  book  of  paper 
containing  twenty-one  sheets  of  gold  leaf,  mica,  glass, 
parafiin  wax,  and  even  sulphur.  The  rays  are  of  rela- 
itively  long  wave  length,  occupying  a  position  below  the 
thermal  rays,  and  in  close  proximity  to  the  rays  discovered 
•by  Professor  Kubens,  of  Berlin,  which,  however,  do  not 
pass  through  certain  metals.  There  seem  to  be  four  sets 
of  rays  included  under  the  term  n  rays,  and  they  all  lie 
probably  in  the  five  octaves  of  the  series  of  radiations 
•which  are  still  unexplored  between  the  rays  of  Kubens 
;and  the  electro-magnetic  rays. 

A  small  gas  flame  bluish  in  colour  is  rendered  whitish 
when  these  rays  are  focussed  on  it  by  means  of  a  quartz 
'lens.  They  do  not  cause  phosphorescence  in  bodies 
capable  of  being  rendered  phosphorescent  by  the  action  of 
light ;  but  when  such  a  body  as  calcium  sulphide  has  pre¬ 
viously  been  rendered  phosphorescent  by  exposure  to  sun¬ 
light  the  phosphorescence  is  considerably  augmented 
when  the  n  rays  are  focussed  on  it.  A  certain  time  is  re¬ 
quired  both  for  the  production  and  the  disappearance  of  the 
cfiect.  In  this  respect  they  resemble  the  red  and  infra-red 
rays  discovered  by  M.  Edmond  Becquerel.  The  n  rays  also 
.affect  incandescent  bodies ;  for  example,  a  platinum  wire 
made  red  by  an  electric  current.  They  also  affect  a  small 
strip  of  black  paper  made  feebly  luminous  with  a  small 
'flame.  More  intense  effects  are  obtained  from  a  Nernst 
lamp  of  200  volts.  By  it  the  effects  upon  a  flame,  phos¬ 
phorescence,  or  electric  spark  can  easily  be  made  visible. 

The  rays  are  stored  up  by  certain  substances;  for 
example,  if  passed  through  aluminium,  and  focussed  on 
phosphorescent  calcium  sulphide,  it  remains  i)hosphor- 
-escent  for  over  twenty  minutes  after  the  source  is 
removed.  The  quartz  lens  itself  also  becomes  a  secondary 
source  of  n  rays.  Iceland  spar,  fluor  spar,  barytine,  glass, 
,and  calcium  sulphide  behave  in  this  respect  like  quartz. 
The  filaments  of  a  Nernst  lamp  remain  active  several 
j hours  after  the  lamp  is  extinguished.  Aluminium,  wood 
'4ind  [paper,  dry  or  moist,  are  not  capable  of  storing  the 
<ays. 

The  n  rays  possess  the  still  more  remarkable  property  of 
vre-enforcing  the  action  of  a  ray  of  light  on  the  eye.  This 
-effect  can  be  shown  by  the  following  experiment :  In  a 
dark  room  an  object — as,  for  instance,  a  small  band  of 
paper  or  the  face  of  a  clock — is  feebly  illuminated;  a 
brick  which,  having  been  exposed  to  the  sun,  emits  n  rays 


but  on  the  eye ;  then  the  object  looked  at  appears  more  ^ 
brightly  illuminated.  The  insolated  brick  produces  this  - 
effect  even  when  covered  with  black  paper  and  placed  far  ^ 
away  from  the  object  looked  at.  The  n  rays  appear  toj 
enhance  the  effect  of  the  ordinary, rays  of  light  on  the  eye,> 
yet  the  smallest  layer  of  water  completely  arrests  the  n-; 
rays,  and,  as  the  eye  media  contain  about  98  per  cent,  of  5 
water,  it  seems  all  the  more  remarkable  that  then  rays  ^ 
should  pass  through  the  ocular  media  and  affect  the-; 
retina.  The  explanation  appears  to  be  that  water  con-J 
taining  a  minute  trace  of  salts — for  instance,  common  salt. 
— is  quite  transparent  to  the  n  rays ;  while  moist  paper , 
arrests  them,  they  pass  without  hindrance  through  4  cm.^ 
of  normal  saline  solution,  which  also  stores  up  the  rays ;' 
indeed,  the  brick  of  the  previous  experiment  may  be 
replaced  by  normal  saline  solution  through  which  n  rays  I 
have  been  passed.  Sodium  hyposulphite  is  a  powerful* 
accumulator  of  n  rays,  and  sea  water  and  stones  exposed  1 
to  sunlight  also  store  the  rays.  The  excised  eye  of  the  ox  ’ 
is  transparent  and  itself  becomes  active  by  insolation.  It  ’ 
is  the  storage  of  the  n  rays  by  the  media  of  the  eye  itself  I 
which  appears  to  cause  the  delay  observed  in  the  establish-  • 
ment  and  cessation  of  these  phenomena.  i 

These  rays  may  be  of  importance  in  connexion  with  cer-- 
tain  phenomena  of  vegetable  and  animal  life.  The  n  rays; 
are  emitted  by  certain  bodies,  such  as  wood,  glass,  and; 
caoutchouc  when  forcibly  compressed  or  twisted.  Tem-i 
pered  steel,  crystallized  sulphur,  and  hammered  metals  are 
permanent  and  spontaneous  stores  of  n  rays.  Even  the 
blade  of  a  pocket-knife  augments  the  phosphorescent  effect 
of  calcium  sulphide.  Non-tempered  steel  ie  inactive.  The 
emission  of  n  rays  seems  to  go  on  indefinitely;  objects 
of  the  eighteeenth  century  and  a  knife  from  the  Merovin¬ 
gian  period  were  equally  active.  The  rays  come  exclusively! 
from  the  blade,  and  in  the  case  of  the  Merovingian  knife! 
they  must  have  persisted  for  twelve  centuries.  I 

These  remarkable  rays  in  their  spontaneity  and  inJ 
definite  duration  recall  the  radiant  properties  of  uraniun  l 
discovered  by  H.  Becquerel,  and  those  of  radium,  poloniunl 
etc.,  since  discovered  by  M.  and  Mme.  Curie.  The  n  rayil 
are  certainly  spectral  rays  ;  they  are  emitted  from  the  sam'l 
source  as  those  radiations,  they  can  be  reflected,  rel 
fracted,  polarized,  and  have  a  well-defined  and  long  wav  I 
length.  _ _  'I 

TIDAL  WATERS  AND  ENTERIC  ENDEMICITY.I 

Mr.  a.  G.  R.  Fouleeton,  E.R.C.S.,  the  County  Medical 
Officer  of  Health  for  East  Sussex,  has  presented  to  tbl 
county  council  an  interesting  report  on  the  pollution  bl 
sewage  of  the  tidal  Ouse,  with  special  reference  to  the  pr'l 
valence  of  typhoid  fever  in  the  adjoining  districts.  Til 
value  of  the  report  is  increased  by  the  fact  that  Ml 
Foulerton  has  viewed  the  matter  from  the  bacteriologicl 
point  of  view,  and  has  thxis  been  able  to  incorporate  in  ha 
deductions  facts  which  are  of  more  than  local  importancB 
The  inquiry  is  divided  into  three  sections  :  (i)  The  degrBl 
to  which  the  tidal  Ouse  is  polluted  by  the  discharge  intoBj 
of  the  sewage  of  towns  and  villages  on  its  banks,  (2)  tMl' 
effect  of  such  pollution  on  the  public  health,  and  (3)  geneiBI' 
results  and  remedial  measures.  It  appears  that  whilsiBli 
part  of  the  sewage  of  Lewes  is  still  disposed  of  in  cesspooBR: 
the  greater  portion  is  discharged  in  an  unpurified  con'Bji' 
tion  into  the  tidal  portion  of  the  Ouse.  Active  progressBlt: 
being  made  with  the  sewerage  of  the  town,  and  in  the  futi W'. 
the  crude  sewage  (amounting  to  382,400  gallons)  from 
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total  population  will  be  discharged  into  the  Ouse,  a  river 
incapable  apparently  of  assimilating  this  mass  of  sewage 
or  of  purification  between  Lewes  and  the  sea.  Several 
villages  likewise  empty  their  sewage  into  the  river. 
Hence  it  is  not  surprising  to  learn  that  chemically, 
bacteriologically,  and  even  by  inspection,  the  water  of 
the  Ouse  shows  marked  contamination.  Nor  in  a  tidal 
river  is  the  full  advantage  of  deposition  obtained  as  occurs 
in  a  non-tidal  stream.  Consequently,  as  Mr.  Foulerton 
points  out,  such  sewage  is  a  menace  to  the  inhabitants  on 
,ihe  banks  of  the  river,  the  exact  degree  of  danger  depending 
ipon  the  previous  treatment  of  the  sewage  (which  in  this 
!ase  is  nil)  and  the  distance  from  the  source  of  the  pollu- 
iiion.  But  in  the  case  of  the  Ouse  “  the  seven  or  eight 
niles  which  the  river  runs  between  Lewes  and  the  sea  re¬ 
present  a  stretch  of  water  which  is  contaminated  by 
ewage  bacteria  from  end  to  end.” 

The  towns  of  Lewes  and  Newhaven,  the  former  the 
ource  of  gross  river  pollution,  the  latter  receiving  this 
iollution  some  seven  miles  lower  down,  present  an  interest- 
ng  field  for  the  investigation  of  the  prevalence  of  enteric 
ever  in  relation  to  this  pollution ;  and  they  are  the  sub¬ 
sets  of  such  investigation  in  Mr.  Foulerton’s  report, 
luring  the  years  1894-1902  the  town  of  Newhaven  had  a 
lean  case-rate  of  15.5  cases  of  typhoid  fever  per  1,000  of 
opulation,  while  in  Lewes  the  corresponding  case-rate  was 
.9,  that  in  the  watering-places  of  Eastbourne  and  Hove 
eing  5.6  and  6.6  per  1,000  respectively. 

I  Notwithstanding  these  remarkable  differences  between 
ewes  and  Newhaven,  Mr.  Foulerton  comes  to  the  con- 
usion  that  the  pollution  of  the  Ouse,  especially  by  the 
wage  discharged  into  it  at  Lewes,  is  the  cause  of  the 
ccessive  'prevalence  of  typhoid  fever  in  Newhaven,  and 
lat  this  pollution  operates  in  two  ways — by  polluting  the 
ither  extensive  mussel  layings  in  the  Upper  Harbour  and 
.’^polluting  the  foreshore.  The  latter  influence  is  regarded 

Mr.  Foulerton  as  more  important  than  the  former ;  and 
aparently  flies  are  regarded  as  the  means  of  conveying 
ifeetion  from  the  sewage  sludge  to  human  food. 

The  assumption  being  that  the  sewage-polluted  condition 
<  the  banks  of  the  harbour  is  the  cause  of  Newhaven’s  ex- 
fssive  prevalence  of  enteric  fever,  it  is  important  to  note 
ie  condition  of  Lewes  in  relation  to  contamination  of  the 
ner  banks.  Mr.  Foulerton’s  exhaustive  inquiries  on  this 
lint  go  far  to  rebut  his  own  conclusion.  The  Cliffe  dis- 
tetof  Lewes,  situate  on  the  Ouse  alluvium,  had  only  4 
t-ses  of  typhoid  fever  in  nine  years,  and  for  five  years  had 
r  cases,  while  during  the  same  period  the  more  healthy 
irts  of  Lowes — that  is,  the  parts  more  remote  from  the 
Tier-— had  38  cases  of  this  disease.  If  flies  or  other  agents 
aiociated  with  sewage  mud  are  so  operative  in  Newhaven, 
yy  not  also  in  Lewes?  The  observations  extend  over  nine 
yirs,  and  it  is  difficult  therefore  to  accept  Mr.-  Foulerton’s 
^?gested  explanation  that  the  I’elative  immunity  of  Lewes 
idue  to  fortunate  accident.  It  appears  clear  that  some 
^er  factor  not  sufficiently  recognized  has  been  at  work, 
^sibly  this  may  be  the  mussels  referred  to  in  Mr. 
'ulertons  report;  but  it  was  clearly  impracticable  for 
U  to  obtain  accurate  data  on  this  point  respecting 
-Jies  which  had  occurred  some  years  previously,  and  in 
no  attempt  appears  to  have  been  made  to  investi- 
the  prevalence  of  enteric  fever  from  this  standpoint. 

I'  do  not  suggest  that  the  Lewes  people  should  be  per- 
uted  to  continue  to  discharge  crude  sewage  into  the 
'>e.  But  the  Newhaven  inhabitants  must,  judging  by 

evidence  given  in  Mr.  Foulerton’s  report,  look  nearer 


home  for  the  explanation  of  the  excessive  amount  of  eu- 
teric  fever  from  which  they  suffer. 

We  welcome  also  the  appearance  of  a  report  which  Mr.. 
A.  G.  R.  Foulerton  has  presented  to  the  Local  Fisheries- 
Committee  of  the  Sussex  Sea  Fisheries  District  on  this- 
subject,  as  we  believe  it  is  the  first  report  on  a  sanitary 
survey  of  tidal  waters  which  has  been  produced  on  the  in¬ 
struction  of  any  of  the  District  Fisheries  Committees.  The 
Sussex  Committee  deserves  considerable  credit  for  incur¬ 
ring  the  expenditure  involved  in  such  a  survey  and  report ;; 
and  we  hope  that  they  will  live  up  to  the  reputation  they 
have  thus  secured  by  taking  any  practical  curative- 
measures  which  lie  within  their  power. 

The  facts  with  regard  to  the  New  Shoreham  Harbour 
and  the  tidal  Adur,  and  Chichester  Harbour  are  all  fully 
set  out  and  the  various  sources  of  pollution  clearly  indi¬ 
cated.  Although  the  facts  are  not  new,  having  been  pre¬ 
viously  given  in  reports  by  Drs.  Bulstrode  and  Newsholme, 
it  is  most  helpful  to  have  them  elaborated  and  restated 
and  brought  before  the  official  notice  of  an  authority 
which,  although  it  has  to  deal  with  the  welfare  of  fish  and 
not  of  human  beings,  is  by  the  irony  of  circumstances  at 
present  the  only  authority  which  can  take  effective 
measures  to  stop  contamination  of  these  streams  by- 
sewage.  We  look,  therefore,  anxiously  to  the  summary  of 
conclusions  and  recommendations  made  by  Mr.  Foulerton., 
The  purification  of  the  sewage  of  Emsworth  by  some  such 
method  as  that  now  being  carried  out  at  Chichester  is- 
urged  ;  the  necessity  for  fresh  legislation  regulative  of  the 
condition  of  tidal  waters  used  for  oyster  fishing  is  referred 
to;  but  there  is  no  recommendation  as  to  any  practical 
issue  from  the  present  report.  Mr.  Foulerton’s  report  can¬ 
not,  however,  be  regarded  as  of  mere  academic  interest.. 
The  evils  set  forth  demand  a  local  remedy.  Can  the 
Local  Fisheries  Committee  be  said  to  have  discharged  its- 
duty  until  it  has  taken  fully  into  consideration  the  facts, 
for  which  it  has  asked,  and  used  all  its  present  powers  fo» 
the  removal  of  the  insanitary  conditions  which  nowhampen 
and  paralyse  the  shellfish  trade  as  well  as  scatter  disease; 
among  those  consuming  shellfish  ? 


JAPANESE  AND  RUSSIAN  MILITARY  MEDICAL 


SYSTEMS. 

The  marvellous  way  in  which  the  Japanese  during  the  last- 
thirty  years  or  so  have  in  many  directions  adopted  and 
often  improved  the  most  modern  methods  of  European, 
nations  is  a  matter  of  common  knowledge.  It  is  not,, 
however,  so  well  known  that,  in  spite  of  the  brief  time- 
that  has  elapsed  since  their  awakening,  the  Japanese  have- 
already  produced  some  men  of  high  distinction  in  medical 
science,  men,  that  is,  who  are  not  only  thoroughly 
versed  in  the  knowledge  common  to  most  of  their  col- 
I  leagues  throughout  the  world,  but  who  have  been  emirpnt. 
in  research  and  extended  the  scope  of  scientific  knowleuge.. 
In  view  of  this  it  is  the  less  surprising  that  their  military 
medical  arrangements  should  be,  to  use  the  inevitable- 
expression,  so  much  up  to  date  as  to  be  scientifically 
comparable  with  those  of  any  nation,  while  in  point  of 
generosity  in  the  provision  of  medical  officers,  elasticity 
and  adaptableness  to  varying  conditions,  the  difference  is- 
perhaps  in  favour  of  Japan.  Thus  while  base  hospitals,, 
field  hospitals,  dressing  stations  of  three  types,  bearer 
companies  and  hospital  ships,  all  find  their  place,, 
each  division  of  the  army  has  a  medical  reserve,, 
which  is  mobilized  simultaneously  with  it,  and  servesr 
in  the  base  or  reserve  hospitals.  The  medical  de¬ 
partment  also  has  its  own  independent  transport,, 
and  every  infantry  regiment,  cavalry,  artillery,  engineer,, 
and  general  tt-anspoit  battalion  ha^  a  medica)  stafit 
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attached  to  it  of  a  very  complete  kind.  The  staff,  for  in¬ 
stance,  for  an  infantry  regiment  consists  of  2  surgeon-cap¬ 
tains,  4  surgeon-lieutenants,  3  chief  attendants,  12  ordinary 
attendants,  and  48  bearers  drawn  from  the  regiment. 
Besides  all  these  standing  arrangements  the  regulations 
provide  for  an  automatic  addition  to  the  personnel  of  the 
hospitals  in  accordance  with  the  number  of  patients 
present,  without  reference  to  head  quarters.  Moreover, 
so  long  as  a  military  medical  officer  remains  in  chief 
command  additions  may  be  made  from  the  civilian 
population  ;  everything,  too,  is  done  to  facilitate  the 
-co-operation  of  the  Japanese  Red  Cross  Society. 
The  Russian  arrangements  are  also  good  upon  paper,  and 
Russian  military  surgeons  have  an  advantage  over  the 
majority  of  their  European  colleagues  inasmuch  as  that 
they  habitually  do  the  work  of  nearly  all  the  civil  hos¬ 
pitals.  It  is  not  to  be  forgotten,  however,  that  the 
Russians  will  be  working  at  an  immense  distance  from 
their  real  base  as  far  as  medical  matters  are  concerned. 
When  all  is  said,  the  amount  of  mortality  and  suffering 
to  be  anticipated  is  dreadful.  Of  what  it  is  likely  to 
foe  in  a  naval  combat  we  have  a  glimpse  in  the  report 
on  the  Chino-Japanese  war  by  the  Director-Gene¬ 
ral  of  the  Medical  Department  of  the  Japanese  Navy. 
A  single  shell  killed  2  medical  officers  and  12  men,  besides 
wounding  28  others.  On  land,  too,  the  casualty-rate 
seems  likely  to  be  abnormally  high,  since  it  is  doubtful 
whether  the  mass  of  Russian  soldiers  are  sufficiently  in¬ 
telligent  to  fight  well  in  very  open  order,  while  as  for  the 
Japanese,  the  Gourkhas  of  the  extreme  East,  though  the 
rank  and  file  are  of  high  intelligence,  they  are  credited  with 
a  love  for  close  quarters,  and  with  regarding  death  in  such 
a  way  that  even  discipline,  perhaps,  will  not  induce  them 
to  take  the  precautions  against  it  which  are  considered 
right  and  legitimate  further  West.  The  amount  of  sickness, 
on  the  other  hand,  may  possibly  be  less  than  under  corre¬ 
sponding  circumstances  elsewhere,  for  both  nations  are 
habitual  tea  drinkers,  and  in  consequence  rarely  drink 
unboiled  water. 


THE  REGIUS  PROFESSORSHIP  OF  MEDICINE  AT 

OXFORD. 

we  have  already  announced  the  Chair  of  the  Regius 
Professor  of  Medicine  at  the  University  of  Oxford  is  vacant 
(through  the  resignation  of  Sir  John  Burdon  Sanderson. 
The  appointment  is  in  the  hands  of  the  Crown,  and  we 
learn  that  a  recommendation  on  the  subject  has 
been  made  to  the  Prime  Minister  by  the  Vice- 
Chancellor.  We  have  reason  to  believe  that  the  state¬ 
ment  published  by  a  contemporary  to  the  effect  that 
this  representation  has  been  made  without  seeking  an 
-expression  of  opinion  from  the  University  is  erroneous. 
The  fact  is  that  the  question  of  the  successor  to  the  office 
of  Regius  Professor  vacated  by  Sir  John  Burdon  Sanderson 
those  has  been  very  fully  discussed  in  Oxford.  Among 
who,  as  professors  or  teachers,  are  interested  in  the 
appointment  there  is,  we  understand,  perfect  unanimity. 
All  are  united  in  the  desire  that  the  Professorship  should 
no  longer  be  merely  administrative,  but  that  duties  should 
foe  associated  with  it  of  real  value  to  the  IMedical  School. 
The  subject  which  the  Regius  Professor  could  teach  with 
advantage  is  that  of  pathology,  for  the  other  branches  of 
medical  science  are  provided  for.  The  unwersity  now 
possesses  for  the  teaching  of  pathology  a  perfectly- 
-equipped  laboratory  and,  what  is  of  even  more  importance, 
a  teacher  of  acknowledged  reputation  as  an  investigator, 
who  is  familiar  with  all  modern  methods  of  research,  and 
signally  successful  in  communicating  this  knowledge  to 
students — in  short,  a  man  who  possesses  all  the  qualifications 
which  could  be  desired  for  undertaking  the  direction  of  a 
pathological  institute.  Unfortunately  the  emolument  of 
the  Readership  in  Pathology  is  wholly  inadequate,  and  the 
present  financial  position  of  the  University  makes  it  impos¬ 
sible  to  increase  the  stipend.  Under  these  circumstances  the 
proposal  to  amalgamate  the  Regius  Professorship  with  the 
-office  of  Reader  in  Pathology  has  been  recommended  to  the 
Vice-Chancellor,  and  has  received  the  unanimous  support 
and  approval  not  only  of  the  teachers  belonging  to  the 


Faculty  of  Medicine,  but  also  of  those  of  the  Faculty  of 
Science.  The  statement,  therefore,  that  the  opinion  of  the 
University  has  not  been  sought  is  misleading.  , 

THE  LONDON  UNIVERSITY  INSTITUTE  OF  MEDICAL 

SCIENCES. 

We  understand  that  towards  the  fund  being  raised  by  the 
Senate  of  the  University  of  London  for  the  proposed 
Institute  of  Medical  Sciences,  Mr.  Butlin,  the  Dean  of  the 
Faculty  of  Medicine,  has  contributed  ;^i,ooo,  and  Sir 
William  Church,  Bart.,  K.C.B.,  President  of  the  Royal  Col-' 
lege  of  Physicians,  and  Mr,  .  Tweedy,  President  of  the 

Royal  College  of  Surgeons,  ;^ioo  each.  •, 

-  .  , 

THE  CONSUMPTIVE  POOR  OF  LONDON. 

It  is  generally  admitted  that  if  consumption  is  to  be  pre¬ 
vented  the  provision  of  hospital  or  sanatorium  accommoda¬ 
tion  for  sufferers  from  the  disease  forms  an  essential  factor 
in  the  scheme  of  prophylaxis.  Sanatorium  treatment  offers 
the  best  expectation  of  cure  for  the  early  cases,  and  cure 
in  the  early  stage  of  the  disease  removes  a  source  of  future 
danger  to  others.  Hospital  treatment  of  the  more  ad¬ 
vanced  cases  of  consumption  not  only  furnishes  relief  to 
those  whose  circumstances  make  proper  treatment  and 
comfort  at  home  impossible,  but  removes  a  potent  centre 
of  infection  from  amongst  those  whose  mode  of  life  and 
general  surroundings  cause  them  to  be  especially  sus-. 
ceptible  to  infection.  It  is,  of  course,  amongst  the  - 
poorer  members  of  the  community  that  the  danger 
of  infection  from  cases  of  advanced  consumption  is 
greatest,  and  it  is  therefore  for  sufferers  in  this  class  that 
hospital  accommodation  is  most  urgently  needed.  The- 
accommodation  for  the  sanatorium  and  hospital  treatment 
of  the  consumptive  poor  of  London  is  lamentably  deficient 
and  inadequate.  The  general  hospitals  cannot  take  cases 
of  consumption  to  the  exclusion  of  more  acute  and  urgent 
cases  of  illness,  and  the  comparatively  small  number  of 
beds  in  the  special  consumption  hospitals  in  the  metro¬ 
polis  have  to  accommodate  patients  from  other  parts  as 
well  as  from  London.  Many  advanced  consumptives  are 
received  into  the  Poor  -  law  infirmaries,  but  still 
the  accommodation  falls  far  short  of  the  require¬ 
ments.  A  conference  of  Poor-law  authorities  was 
held  in  October,  1900,  to  consider  this  matter,  and  it 
unanimously  resolved  that  some  provision  for  the  sana 
torium  treatment  of  the  consumptive  poor  of  the  metro 
polis  was  required.  It  was  considered  that  the  Metro 
politan  Asylums  Board  was  the  proper  body  to  provid; 
and  administer  the  sanatorium  or  sanatoria,  which  shouk 
receive  patients  from  all  parts  of  the  metropolis,  and  th 
matter  was  brought  to  the  consideration  of  the  Presideh 
of  the  Local  Government  Board,  with  the  view  to  th 
necessary  steps  being  taken  to  carry  out  the  proposa 
The  Asylums  Board  was  also  approached  with  J 
desire  that  the  Board  should  provide  accommodf 
tion  for  the  isolation  and  treatment  of  persons  sufferin 
from  consumption.  The  matter  was  referred  in  July,  190 
to  the  General  Purposes  Committee  of  the  Board,  anci  fol- 
months  later  this  Committee  reported  in  favour  of  defe* 
ring  consideration  of  the  matter  for  twelve  months.  Th; 
periodhaving  elapsed  the  subject  came  before  the  Board  fc' 
further  consideration  last  November,  when  it  was  resolve 
that  the  matter  was  of  such  importance  as  to  call  for  son 
authoritative  expression  of  opinion  by  the  chief  heal 
authority  of  the  country,  the  Local  Government  Boai; 
before  the  managers  took  any  definite  action  in  the  matt; 

It  now  rests,  therefore,  with  the  Local  Governme 
Board  to  express  an  opinion  on  this  subject.  I 
T.  Orme  Dudfield,  M.O.H.,  Kensington,  has  point 
out,  in  his  reports  to  his  borough  council,  that  the  Asylui; 
Board  possesses  certain  hospitals  provided  for  theaccof 
modation  of  small-pox  cases,  which  are  fortunately  r-; 
required  for  their  original  purpose,  and  which  might, 
believes,  easily  and  speedily  be  adapted  for  the  receptif 
of  consumptives.  The  Gore  Farm  Hospitals,  near  Dsi- 
ford,  for  example,  are,  he  says,  from  their  situation 
construction,  eminently  suitable  for  sanatoria,  and  wot 
accommodate  some  1,800  patients. 
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A  BRIGHT  EXEMPLAR  OF  ZOOPHILISM. 

]t  is  stated  in  some  of  the  daily  papers  that  it  is  proposed 
to  erect  a  monument  to  the  dog  which  figured  prominently 
in  the  action  brought  by  Dr.  Bayliss  against  the  Hon. 
Stephen  Coleridge.  The  monument  is  to  take  the  form  of 
a  drinking  fountain.  The  scheme  is  said  to  be  promoted 
b_v  the  International  Antivivisection  Council  and  the  World¬ 
wide  Antivivisection  League,  bodies  whose  existence  was 
j)rcviously  unknown  to  us.  According  to  the  Daily  Exvress, 
the  Xational  Antivivisection  Society  knows  nothing  of  the 
proposal,  and  ]\fr.  Coleridge  is  said  to  disapprove  of  an 
appeal  which  has  been  issued  by  the  organizations  above 
named.  There  is  however  nothing  inherently  improbable 
in  the  statement,  for  there  is  no  limit  to  the  excesses  of 
zoophilists.  There  is  in  Paris,  we  believe,  a  cemetery  spe¬ 
cially  reserved  for  defunct  dogs,  which  are  buried  there  with 
appropriate  rites,  and  commemorated  by  costly  monu¬ 
ments.  Many  women  spend  on  the  dressing  of  their 
canine  pets  money  that  would  not  only  clothe  but  feed  a 
number  of  poor  children.  Only  the  other  day  Pierre  Loti, 
the  celebrated  nov^elist,  who  in  ordinary  life  is  Captain 
Viaud,  now  in  command  of  a  French  warship  in  the 
Bosphorus,  had  his  cat  solemnly  baptized  in  the  presence 
of  a  number  of  officers  and  representatives  of  several  of 
the  foreign  embassies  at  Constantinople.  So  much  love 
indeed  do  many  zoophilists  lavish  on  animals  that  they 
have  none  to  spare  for  their  fellow  creatures.  There  is  a 
well-known  story  of  a  mother  going  to  one  of  the  leaders 
in  the  Reign  of  Terror  to  plead  for  the  life  of  her  son  con- 
demned  to  the  guillotine.  Her  prayer  was  brutally  refused. 
On  turning  to  go  out,  blinded  with  tears,  she  accidentally 
trod  on  the  pet  cur  of  the  heartless  monster  whom  she  had 
tried  to  move  to  pity.  “Madam,”  said  the  human  brute 
with  unconscious  irony,  “  have  you  no  humanity?”  We 
commend  this  bright  exemplar  of  zoophilism  to  the  special 
veneration  of  the  members  of  the  Xational  Canine  Defence 
League. 


PIRKIS  V.  COLERIDGE. 

In  the  British  Medical  Journal  of  January  2nd  we  men¬ 
tioned  that  the  Hon.  Stephen  Coleridge  had  been  moved 
ito  deal  faithfully  with  Mr.  Fred.  E.  Pirkis,  Chairman  of  the 
uSational  Canine  Defence  League,  on  account  of  a  number 
of  serious  misstatements  made  in  an  antivivisection 
leaflet  issued  with  his  authority.  We  treated  this  as  a 
sign  of  grace  in  Mr.  Coleridge.  Mr.  Pirkis,  not  unnaturally, 
appears  to  regard  it  as  a  sign  of  reprobation,  and  he 
isks  us  to  publish  a  long  reply  to  his  critic’s  ob- 
iervations.  The  reply  has  appeared  in  the  Times  and 
other  newspapers,  and  we  have  already  expressed  the 
opinion  that  it  is  futile,  and  not  altogether  ingenuous. 

'  appeals  to  us  to  publish  it  in  full  on  the  ground 

mat  we  published  Mr.  Coleridge’s  attack  on  him  in  extenso. 

thing.  We  merely  gave  a  brief  summary 
of  the  more  important  misstatements  put  forward  by 
setting  against  them  in  each  case  Mr. 
^.oleridge’s  corrections.  We  have  already  said  that  we  are 
lot  concerned  with  the  refutation  of  the  errors  of  the 
hairman  of  the  Canine  Defence  League;  we  are  content 
0  leave  that  congenial  task  to  the  Honorary  Secretary  of 
me  -National  Antivivisection  Society.  We  have  nothing  to 
lo  with  the  quarrels  of  rival  fanatics,  each  of  whom 
ippears  to  be  chiefly  eager  to  impress  on  the  public  mind 
•V®  “Codlin’s  the  friend”— of  the  dogs— “  not 


another  medical  company. 

V have  just  received,  a  year  after  its  publication,  the 
rst  number  of  a  new  medical  periodical  entitled  La 
aecine  des  Accidents  du  Travail.  It  is  ostensibly  devoted 
0  matters  arising  in  connexion  with  the  French — and  other 
laws  corresponding  to  our  own  Employers’  Liability  Act, 
na  IS  largely  devoted  to  what  is  termed  “  Mccanotherapie.” 
11s  miay  be  described  as  the  application  by  means  of 
pecially  designed  apparatus  of  the  methods  of  the  bone- 
?tter  -that  is  to  say,  it  is  a  means  of  completing  the  cure 
ter  injury  by  a  system  of  massage  and  exercise.  Specula¬ 


tion  as  to  the  explanation  of  the  belated  arrival  of  a  year 
old  periodical  is  set  at  rest  by  an  enclosure  contained  in  it, 
which  informs  us  that  it  is  proposed  to  form  a  syndicate^, 
with  a  capital  of  ^15,000,  in  order  to  purchase  from  Dn 
Vermeulen,  the  author  of  the  longest  paper  in  the 
periodical,  and  from  Dr.  Courtault,  the  sole  rights  for  their 
mechanisms  in  Great  Britain  and  the  British  Colonies,  and 
to  start  institutes  for  their  employment.  Thus  we  are 
threatened  with  yet  another  form  of  joint-stock  medical 
enterprise,  as  little  desirable  as  those  others  to  which  we 
have  lately  drawn  attention.  We  are  told  that  that  these 
“  institutes  ”  have  been  very  profitable  on  the  Continent, 
but  we  are  not  told  why  the  knowledge  and  the  appliances 
are  not  placed  at  the  disposal  of  the  profession,  nor  why 
the  treatment  cannot  be  carried  out  at  hospitals  and  in 
private  practice.  Is  it  uncharitable  to  seek  the  explanation 
in  the  “  great  successes  both  medical  and  financial  ”  which 
are  .said  to  have  Ijeen  obtained  by  the  “institutes”? 


DRINK  AND  CRIME. 

To  those  alone  whose  daily  avocations  bring  them  to  court© 
of  criminal  jurisdiction  is  it  given  to  understand  the  in¬ 
timate  relationship  between  drink  and  crime.  Wholly  apart 
from  the  large  number  of  cases  in  which  the  prisoner' 
vainly  pleads  intoxication  as  an  excuse  for  his  wrongful 
act,  many  offences  can  be  traced  to  the  remoter  conse¬ 
quences  of  alcoholic  indulgence.  At  the  assizes  recently 
held  at  Durham,  47  cases  came  before  the  court,  of  which 
no  fewer  than  39  were  attributable  directly  or  indirectly  to 
drink.  Roughly  speaking,  this  means  that  85  per  cent,  of 
the  serious  crime  in  the  county  of  Durham  during  the  last 
few  months  was  due  to  drink.  That  the  crime  was  serious 
may  be  gathered  from  the  fact  that  no  fewer  than  4  of  the  47’ 
cases  were  charges  of  murder.  Mr.  Justice  Grantham  re¬ 
cently  made  some  remarks  from  the  bench,  which  have 
been  i-esented  by  the  Croydon  Licensed  Victuallers’  and 
Beersellers’  Protection  Society.  That  body  adopted  a  reso¬ 
lution  of  a  somewhat  personal  character,  which  has  drawn 
from  Mr.  Justice  Grantham  a  retort,  in  the  course  of  which  he 
says  :  “  I  have  lately  been  brought  face  to  face  for  weeks  with 
the  conduct  of  publicans  in  the  carrying  on  of  their  busi¬ 
ness,  which  has  resulted  in  the  most  heartbreaking  crimes 
that  it  is  possible  to  imagine.  Husbands  murdering  their 
wives,  wives  their  husbands,  fathers  their  sons,  friends 
their  own  best  friends — all  through  the  maddening  in¬ 
fluence  of  excessive  drinking.  Twelve  murders,  eighteen 
attempts  at  murder,  and  woundings  without  number  that 
were  just  as  likely  to  have  ended  in  murder  as  far  as  the 
conduct  of  the  criminal  was  concerned,  have  been  min& 
and  my  brother  Judges’  daily  fare  for  the  last  four  weeks 
on  one  circuit,  and  in  almost  every  case,  as  appeared  in 
evidence,  drink  Avas  the  cause — drink  served  by  publicans 
and  not  at  clubs,  and  drink  proved  to  have  been 
served  in  the  public-house  where  the  man  was  openly 
drunk.  These  are  the  men  whose  conduct  I  com¬ 
plained  of,  and  these  are  the  men  who  the  Croydon  pub¬ 
licans  consider  are  carrying  on  a  lawful  and  respectable 
trade,  and  on  whose  behalf  they  speak  of  my  strictures  as 
being  ‘vile  aspersions.’”  The  fact  that  intoxication 
affords  no  excuse  for  crime  has  been  emphasized  from  the 
Benchfrom  time  immemorial.  The onlyexception  to  therule 
is  in  the  case  of  murder,  where  it  is  possible  to  prove  absence 
of  “malice  aforethought  ”  by  showing  that  the  prisoner  is 
intoxicated.  Delirium  tremens,  however,  is  an  excuse,  and 
attempts  have  been  made  from  time  to  time  (but  without 
avail)  to  argue  that  the  existence  of  a  form  of  insanity 
termed  mania  a  potu  should  be  sufficient  to  excuse  the 
prisoner.  In  a  case  which  was  heard  at  Leeds  in  1899  a. 
man  was  charged  with  shooting  at  his  daughter  with  intent 
to  murder  her.  Dr.  Bevan  Lewis,  in  giving  evidence  for 
the  prisoner,  stated  that  in  his  view  at  the  time  when  the 
shot  was  fired  the  prisoner  was  suffering  from  mania  a  potu^ 
a  disease  of  the  mind  which  could  be  greatly  aggravated 
by  a  little  drink.  In  answer  to  a  question  by  the  judge, 
however.  Dr.  Lewis  admitted  that  he  was  of  opinion  that 
all  men  who  are  very  drunk  are  mad.  The  jury  found  the 
prisoner  guilty.  It  is  obvious  that  if  drink  were  an  excuse 
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for  crime  the  safety  of  the  public  could  never  be  guaran¬ 
teed,  inasmuch  as  an  intending  malefactor  might  always 
shelter  himself  behind  the  plea  of  intoxication. 


A  HEALTH  CONSCIENCE. 

The  weekly  bulletins  issued  by  Dr.  Reynolds,  the  Health 
•Commissioner  of  Chicago,  often  embody  matter  of  more 
4han  passing  interest.  Two  letters  published  in  a  recent 
'bulletin  illustrate  some  American  varieties  of  conscience  in 
■relation  to  matters  of  health.  Incidentally  they  throw 
considerable  light  on  differences  of  sanitary  procedure  on 
■the  two  sides  of  the  Atlantic.  The  first  instance  is  a 
letter  from  the  Chief  Medical  Inspector  in  the  Health  De¬ 
partment  to  a  private  practitioner.  It  sets  out  how  on 
November  6th  the  latter  had  reported  two  cases  of  scaidet 
'fever ;  how  he  had  then  “  assumed  the  responsibility  ”  of 
preventing  the  spread  of  infection  from  these  cases ;  how 
the  private  practitioner  had  allowed  one  patient  to  leave 
the  city  at  the  end  of  only  two  weeks  from  the  onset  of  ill¬ 
ness;  how  this  could  only  be  justified  by  an  error 
-of  diagnosis ;  how,  if  an  outbreak  of  scarlet  fever 
occurred  in  the  place  to  which  the  patient  had  gone, 

Dr. - would  have  to  bear  the  odium ;  and  ended  by 

enclosing  a  circular  letter  “with  information  upon  the 
■subject  of  contagious  diseases.”  If  the  sanitary  educa¬ 
tion  of  Dr. -  is  not  rapidly  completed,  it  is  not  the 

tault  of  the  chief  medical  inspector.  The  second  instance 
'is  much  more  pleasing  to  contemplate.  It  is  embodied  in 
^  letter  from  a  lady  living  in  one  of  the  best  residential 
districts  of  Chicago,  and  is  addressed  to  Dr.  Reynolds.  It 
■runs  as  follows : — “  Dear  Sir, — While  I  have  every  con- 

jfidence  in  Dr. - ,  who  is  attending  my  daughter  afflicted 

with  diphtheria,  and  in  his  ability  to  protect  others  from 
■the  spread  of  contagion,  I  still  wish  you  would  have  your 
warning  cards  posted  on  my  residence,  both  the ‘diph¬ 
theria  here  ’  card  and  the  warning  to  the  milk¬ 
man.  I  should  never  forgive  myself  if  any  one 
■<3lse  were  to  contract  diphtheria  through  any  neglect 
on  my  part.”  No  wonder  that  Dr.  Reynolds  in 
•commenting  on  this  letter  states  that  ten  years  ago  the 
■card  would  have  been  resisted  and  the  physician  would 
bave  neglected  to  report  the  case.  This  letter  is  striking 
•evidence  of  the  development  of  a  “  health  conscience  ” 
-among  ladies,  who  can  do  far  more  in  these  matters  than 
■men.  As  we  have  often  observed,  domestic  hygiene  is 
largely  a  woman’s  question.  In  ninety-nine  cases  out  of  a 
■hundred  it  is  Materfamilias  who  regulates  every  domestic 
<letaii,  and  among  these  the  preservation  of  health  and  the 
■prevention  of  the  spread  of  infectious  disease  ought  to  be 
■numbered. 


GARDENING  FOR  WOMEN. 

•Gardening  must  be  looked  upon,  by  those  interested  in 
ithe  national  physique,  as  a  healthy  and  invigorating  occu¬ 
pation  for  women.  The  Ladies’  Branch  of  the  Practical 
Gardening  School  of  the  Royal  Botanic  Society  is  interest¬ 
ing,  inasmuch  as  most  of  the  pupils  trained  there  are 
School  Board  scholars,  who  have  obtained  scholarships 
•from  the  London  School  Board,  and  who  intend  to  adopt 
.gardening  as  a  profession.  The  pupils  are  nominated  by 
the  Technical  Education  Board  of  the  London  County 
Gouncil.  Among  its  Fellows  the  Society  numbers  many 
members  of  the  medical  profession,  and  Lord  Lister  is  a 
■member  of  its  Council.  It  is  satisfactory  to  feel  that  the 
.gardening  branch  is  of  such  definite  use  in  opening  up  a 
■healthy  invigorating  and  interesting  employment  for 
women.  The  advantage  to  girls  who  attend  this  particular 
Training  school  is  that  the  Botanical  Gardens  in  Regent’s 
Park  are  usually  within  easy  reach  of  their  houses,  and 
they  can  attend  classes  without  living  away  from  home. 
The  students,  under  the  superintendence  of  Mrs.  Sowerby, 
^re  allowed  to  work  in  a  particular  portion  of  the  grounds 
-and  also  learn  practical  hothouse  work  in  the  conserva¬ 
tories.  The  longest  course  is  three  years.  The  first-year 
■students  are  taught  ground  operations,  flower  and 
■vegetable  gardening,  and  everything  connected  with  the 
operations.  During  the  second  year  ^the  subjects  taught 


are  outdoor  work,  indoor  work,  and  theoretical  work.  The 
third  year  is  devoted  to  pruning,  mowing,  care  of  conser¬ 
vatory,  plant  houses,  frames  and  pits,  etc.,  and  to  theoreti¬ 
cal  work,  such  as  keeping  accounts,  elementary  meteor¬ 
ology,  landscape  gardening,  sprays  and  washes  for  insect 
pests,  and  to  classes  and  laboratory  work  in  botany  and 
horticultural  chemistry.  A  new  laboratory  has  been  built 
for  the  use  of  students,  and  theoretical  lectures,  fol¬ 
lowed  by  practical  teaching,  are  given  on  botany, 
elementary  and  advanced  general  histology,  mor¬ 
phology  and  physiology.  Those  students  who  wish  to 
learn  gardening  as  a  pastime  are  allowed  to  attend  on 
special  days.  The  training  extends  over  three  years,  and 
tlie  fees  are  £20  the  first  year,  ^15  the  second  year,  and 
3610  the  third  year.  The  course  of  study  in  the  botanical 
and  horticultural  laboratory  is  under  the  direction  of  Pro¬ 
fessor  E.  J.  Schwarz,  M.A.,  B.Sc.,  and  is  similar  to  that  of 
the  Science  and  Art  Department  of  South  Kensington. 
Owing  to  the  satisfactory  report  of  the  progress  made  by  j 
the  scholars,  the  Board  has  doubled  its  grant  to  the  Royal 
Botanic  Society,  and  now  offers  twenty  scholarships  instead 
of  ten.  Students  readily  find  situations,  and  it  is  interest¬ 
ing  to  note  how  many  people  now  employ  lady  gardeners 
in  preference  to  men. 


FAMINE  FOODS  IN  INDIA. 

The  India  Office  has  just  issued  a  brief  account  by  Drs. 
Noel  Paton  and  Dunlop  upon  the  nutritive  value  of  some  ! 
uncultivated  foods  used  by  the  Bhils  during  recent  famines. 
These  drought-resisting  foods  were  collected  by  Mr.  S.  M. 
Barucha  and  Mr.  F.  B.  Garda  from  the  famine  districts. 
Thirteen  of  the  most  important  of  these  foods  were 
analysed ;  of  these  seven  were  grains,  five  obtained  from 
different  species  of  panicum  and  two  from  eleusine 
Aegyptica.  Of  the  remaining  six,  two  were  roots,  three 
seeds,  and  the  remaining  one  the  pollen  of  a  flower.  The 
grains  were  gathered  in  two  ways:  at  an  early  stage  by 
plucking  them  from  the  plants,  or  later  on  by  sweeping  them 
up  from  the  ground ;  and  in  the  latter  case  they  were  mixed 
with  much  earth,  which  was  often  extremely  difficult  to  re¬ 
move,  so  that  the  nutritive  value  of  a  given  weight  was 
much  less  than  if  the  food  had  been  gathered  by  hand. 
Analysis  divided  these  foods  into  three  groups:  (i)  Those' 
with  proteid  more  or  less  in  a  proportion  similar  to  that 
in  ordinary  cereal  foods ;  (2)  those  with  more  proteid  than 
ordinary  cereal  foods ;  and  (3)  those  with  less  proteid  than 
ordinary  cereal  foods.  The  first  group  contains  seeds  of 
the  various  species  of  panicum,  the  seeds  of  nymphoea 
lotus,  known  as  ghitolas,  the  seeds  of  eleusine 
Aegyptica,  and  the  pollen  of  the  doda  flower.  The  pani¬ 
cum  seeds  seem  closely  to  resemble  barley  in  composition, 
but  contain  less  soluble  carbohydrates  and  more  fats, 
fibre,  and  ash ;  owing  to  the  small  proportion  of  carbo^ 
hydrates  the  energy  value  of  these  foods  is  smaller  than 
that  of  ordinary  cereals.  The  second  group  contains  twe 
seeds  known  respectively  as  zinjroo  and  kasaiya;  th( 
former,  as  had  been  previously  discovered  by  Professoi 
Church,  contains  an  exceptional  quantity  of  proteid,  whih 
the  latter,  which  was  also  investigated  by  him,  is  very  riel 
both  in  proteids  and  fats,  but  has  an  extremely  hard  husk 
The  third  group  contains  two  roots  which  resemble  ii’, 
characters  dried  bulbs ;  they  are  known  as  theck  root  and  bi(. ' 
root  respectively.  They  contain  very  little  proteid  or  fat^ 
but  a  large  amount  of  soluble  carbohydrate.  Bid  root  ifl 
used  by  some  natives  habitually  for  about  six  month 
in  the  year,  but  those  who  ate  it  for  the  firsH 
time  during  the  recent  famine  suffered  from  swollen  fee  It 
and  hands,  and  in  some  cases  died  of  the  effects,  which  th  ■ 
authors  consider  to  be  due  to  proteid  starvation.  Ghitola  f 
seem  to  have  a  more  definite  toxic  action,  resembling  tha  1 
of  iodides.  Some  elaborate  tables  of  the  value  of  thesa 
foods  for  daily  rations  are  given.  It  is  concluded  that  thf 
best  adapted  for  daily  food  are  same,  battairioo,  dod,J 
flower,  kasaiya,  podru,  and  kodri.  Ghitolas,  anchu  manchi;| 
and  zinjroo  have  a  more  limited  use,  as  toxic  propertifi 
have  been  ascribed  to  them.  Bid  root  and  theck  root,  froif 
their  poverty  in  proteid,  are  not  well  adapted  for  use  f  lj 
single  foods.  A  daily  ration  of  i  lb.  13  oz.  of  the  moif] 
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nutritious  foods  would,  thcoretic.ally,  bo  sufficient  to  niain- 
tain  a  man  wcighinf?  120  lb.,  doing  light  work  and  living  in 
va  warm  climate;  this  ration  may  be  reduced  to  i  lb.  9  oz. 
when  doda  flower,  kodri,  or  kasaiya  are  the  foods  used. 


FEES  FOR  INSURANCE  WORK. 

AVe  are  indebted  to  Dr.  .1.  C.  Simpson  of  Cambridge  and 
Dr.  Girdlestone  of  Bournemouth  for  further  examples  of 
the  inadequate  fees  offered  by  insurance  companies.  In 
the  example  furnished  by  Dr.  Simpson  the  society  in  ques¬ 
tion  is  the  Provident  Association  of  London  (Limited), 
which  works  in  association  with  the  Provident  Free  Home 
.Assurance  Company  (Limited).  By  these  companies  two 
forms  are  now  in  use,  the  one  pink  and  the  other  white. 
The  former  is  intended  for  policies  up  to  ^100,  and 
•■a  fee  of  5s.  is  paid  in  respect  of  it.  Besides  en¬ 
tailing  the  extraction  from  the  proposer  of  answers 
to  at  least  twenty  questions,  there  are  two  cer¬ 
tificates  to  be  completed,  and  some  eighteen  other 
<juestions,  the  answers  to  which  have  to  be  found  by  the 
examiner  from  physical  examination  of  the  proposer.  The 
white  form  is  for  policies  for  100  and  upwards ;  the  fee 
paid  for  it  is  los.  6d,  when  the  proposal  is  for  a  sum 
fupwards  of  ^100  but  under  ^300,  and  21s.  for  policies  over 
the  latter  amount.  It  entails  some  seventy  questions  to 
the  proposer,  besides  a  very  complete  physical  examina- 
^  tion,  including  analysis  of  the  urine  and  double  measure- 
i  ments  of  the  chest  and  height  and  other  time-absorbing,  if 
.  simple,  details.  Dr.  Simpson  has  declined  to  have  anything 
to  do  with  the  white  paper  for  a  smaller  fee  than  i  guinea. 

I  He  believes  that  the  company  will  get  some  one  else  to  do 
the  work  at  the  fees  named,  and,  as  he  very  correctly 
tremarks,  there  is  no  satisfactory  way  in  which  sweating  of 
i  cthis  character  can  be  met  until  a  definite  stand  is  made  by 
.  -each  Branch  or  Division  of  the  British  Medical  Association 
or  by  the  doctors  of  each  town  or  each  local  medical  society. 

■  In  the  meantime  a  better  method  of  dealing  with  the 
:  matter  can  probably  not  be  found  than  that  detailed  in  the 
:  (letter  from  Dr.  Girdlestone.  He  coupled  refusal  to  do  any 

more  work  for  half-guinea  fees  with  a  lively  description  of 
(the  extent  of  work  which  the  company,  the  Scottish  Tem¬ 
perance  Life  Assurance  Company,  expected  him  to  do  for 
.(that  amount.  At  the  same  time  he  put  in  plain  terms  the 
'  (point  to  which  we  recently  drew  attention.  This  is 
Kthat  there  is  a  vast  diflierence  between  looking  after 
the  sick  either  at  very  low  fees  or  for  nothing  at  all, 
;and  doing  work  of  an  equally  conscientious  cha- 
I  racter  for  purely  commercial  companies.  The  latter 
have  no  right  to  expect  it,  and  in  the  long  run  they 
will  not  get  it.  Readers  will  also  observe  from  the 
;  letter  of  Dr.  Brown,  chief  medical  officer  of  the  Scottish 
Life  Assurance  Company,  that  while  the  principle  of 
graded  fees  which  we  indicated  as  possibly  the  best  solu¬ 
tion  of  the  question  has  been  adopted  by  his  company,  it 
has  only  been  adopted  in  truncated  form.  We  are  inclined 

■  to  think  that  the  principle,  if  adopted,  should  be  adopted 
entirely,  and  fees  steadily  graded.  This  is  a  question  of 
medical  finance  which  is,  perhaps,  more  completely  in 
the  hands  of  the  medical  profession  than  any  other.  If 
the  latter  makes  a  stand  for  proper  fees,  a  certain  number 
of  companies  may  abandon  medical  examinations  altogether, 
hut  the  vast  majority  certainly  will  not,  nor  will  the  person 
known  in  other  connexions  as  a  blackleg  be  able  to  exer¬ 
cise  his  deleterious  influence  on  the  contest.  Commercial 
companies  have  more  respect  for  their  pockets  than  the 
managers  of  sick  clubs  have  for  the  well-being  of  their 
members. 


MONARCHS  AS  MEDICAL  ADVISERS. 

King  Edward  VII,  as  we  are  all  proud  to  know,  has  been 
I  graciously  pleased  intrare  in  nostro  dodo  corpore,  a,nd  is  a 
i  Fellow^  of  both  Royal  Colleges  in  England.  Though  His 
j  Majesty  is,  as  far  as  we  are  aware,  the  only  monarch  who 
j  has  honoured  the  profession  by  consenting  to  be  formally 
I  enrolled  in  its  ranks,  there  is  at  least  one  precedent  in  the 
list  of  English  sovereigns  for  the  sympathetic  interest 
M'hich  he  has  always  shown  in  medicine.  Froude  says  that 


Henry  VIII  was  one  of  the  best  physicians  of  his  time; 
wdth  regard  to  this,  however,  any  one  who  knows  wdiat 
physicians  in  the  sixteenth  century  were  like  would  be 
justified  in  saying  with  Othello,  “That’s  not  much.” 
Charles  I  took  an  intelligent  interest  in  the  discoveries  of 
Harvey,  and  Charles  II,  although  he  played  tricks  on  the 
Royal  Society,  found  relief  from  the  boredom  of  polities 
in  scientific  experiment.  The  frequently-repeated  state¬ 
ment  that  the  (^ueen  of  Portugal  is  the  possessor  of  a 
medical  diploma  was  officially  contradicted  in  the  British 
Medical  .Iournal  on  Her  Majesty’s  behalf  some  years  ago, 
but  at  least  two  scions  of  royal  houses  at  the  present  day 
have  studied  medicine  and  taken  their  degrees  in  the  same 
manner  as  ordinary  mortals.  His  Royal  Highness  Duke 
Theodore  of  Bavaria  is  an  ophthalmologist  of  note,  and 
although  the  vast  and  varied  wardrobe  of  the  German 
Emperor  does  not,  we  believe,  include  the  robes  of  a 
Doctor  of  Medicine,  it  is  understood  that  before  he  ascended 
the  throne  he  made  a  special  study  of  throat  diseases 
under  a  very  distinguished  master,  and  he  may  therefore 
claim  to  speak  with  some  authority  as  a  laryngologist. 
The  great  Napoleon  was  fond  of  gibing  at  his  physicians; 
but  t^he  fact  that  he  himself  on  occasion  gave  medical 
advice  seems  to  suggest  that  his  contempt  for  them  may 
not  have  been  altogether  free  from  professional  jealousy. 
We  are  indebted  to  Dr.  Comenge,  of  Barcelona,  for  the 
discovery  of  another  royal  unqualified  practitioner  in 
the  person  of  Martin  the  Humane,  King  of  Aragon. 
In  our  excellent  Spanish  contemporary,  Eevista  de  Medi- 
cina  y  Cirugia  Pradicas,  he  gives  the  text  of  a  letter 
written  by  that  monarch  to  his  eldest  son,  the  King  of 
Sicily,  under  date  January  28th,  1409,  which  is  preserved 
in  the  archives  of  the  crown  of  Aragon.  The  object  of  the 
letter  is  to  impress  on  the  King  of  Sicily  the  need  of  pre¬ 
cautions  for  the  preservation  of  his  health.  In  particular 
he  is  enjoined  to  drink  water  only  after  it  has  been  boiled 
and  allowed  to  cool.  He  is  also  urged  to  take  certain  pills 
which  his  royal  father  sends  him  in  a  box;  the  pills  are  to 
be  taken  on  such  days  and  in  such  manner  as  Master  Pere 
Soler,  “our  faithful  leech,”  shall  consider  necessary 
according  to  the  meteorological  conditions  prevailing^  in 
Sicily.  The  use  of  water  sterilized  by  boiling  for  drinking 
purposes  was  recommended  by  Hippocrates  and  by  other 
ancient  writers.  In  the  Middle  Ages  it  was  employed  by 
surgeons,  notably  by  Guy  de  Chauliac,  in  the  washing  of 
wounds  with  the  view  of  preventing  suppuration.  The 
pills  sent  by  King  Martin  to  his  son  appear  from  another 
document  discovered  by  Dr.  Comenge  in  the  Barcelona 
archives  to  have  been  those  known  at  that  day  by  the  name 
of  Rhases,  the  famous  Arabian  physician  ;  they  were  pur¬ 
gative  in  character,  and  had  a  great  reputation  as  preser¬ 
vatives  against  many  diseases. 


MUNICIPAL  AID  FOR  HOSPITALS. 

It  is  announeed  that  the  Local  Government  Board  has  in¬ 
formed  the  Tottenham  District  Council  that  “  it  appears  to 
be  competent  for  that  body  to  make  a  contribution  to  the 
funds  of  an  established  hospital.”  On  the  strength  of  this 
opinion,  the  Council  is  said  to  have  decided  to  grant  a  sum 
of  money  from  the  rates  towards  the  maintenance  of  the 
local  hospital.  It  may  confidently  be  predicted  that 
this  deliverance  of  the  Local’Government  Board,  whether 
it  be,  as  is  generally  considered,  the  enunciation  of  a 
new  principle,  or,  as  the  Boai’d  itself  seems  to 
hold,  the  first  application  of  a  provision  implicitly  con¬ 
tained  in  the  Public  Health  Acts,  will  have  far-reaching 
consequences.  The  direct  pecuniary  advantage  to  hospitals 
will  obviously  be  very  great  if  district  and  borough  councils 
will  exercise  the  powers  which  under  the  new  reading  are 
conferred  on  them  by  the  Acts.  There  is  a  Bill  before 
Parliament  framed  wdth  the  object  of  relieving  hospitals 
from  the  payment  of  rates.  To  some  extent  that  measure 
is  anticipated  by  the  letter  of  the  Local  Goyernment  Board, 
which  practically  declares  that  it  is  within  the  power  of 
any  local  authority  to  relieve  its  hospital  of  the  burden  of 
the  rates.  The  letter,  however,  goes  further,  for  it  states 
that  municipal  authorities  can  contribute  to  the  support  of 
hospitals  out  of  the  rates.  Nevertheless,  it  is  to  be  hoped 
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that  the  Bill  will  become  law,  for  the  relief  from  rates  is 
a  matter  of  too  great  importance  to  the  hospitals  to  be  left 
to  the  judgement  or  caprice  of  local  authorities. 


FOREIGN  MEDICAL  PRACTITIONERS  IN  ITALY. 

The  question  of  the  legal  status  of  holders  of  foreign 
degrees  or  diplomas  who  wish  to  practise  in  Italy  came 
again  before  the  Italian  Legislature  on  December  14th,  1903. 
Dr.  Santini,  the  leading  spirit  in  the  recent  agitation  to 
preserve  Italy  for  the  Italians,  asked  a  question 
on  the  subject.  Signor  Giolitti,  the  Minister  of 
the  Interior,  said  the  existing  law  allowed  foreign 
doctors  to  practise  their  profession  in  Italy  when 
they  w'ere  called  in  to  advise  in  special  cases,  or 
when  they  undertook  the  charge  of  foreign  patients 
exclusively.  If  such  practitioners  attended  Italian  pa¬ 
tients,  [that  was  an  abuse  which  the  Government  would 
do  its  best  to  suppress.  With  regard  to  reciprocity  he 
promised  without  delay  to  enter  into  negotiations  on 
the  matter  with  such  foreign  countries  as  did  not  grant 
equivalent  privileges  to  Italian  practitioners.  He  added, 
however,  that  foreign  practitioners  were  not  sufficiently 
numerous  in  Italy  to  make  their  competition  a  serious 
matter  for  Italian  graduates.  Signor  Orlando,  Minister  of 
Public  Instruction,  stated  that  he  would  admit  to  the  ex¬ 
aminations  of  the  Italian  faculties  only  foreign  practi¬ 
tioners  who  had  pursued  their  studies  in  universities  of 
good  repute,  recognized  by  the  Medical  Faculties  and  the 
Superior  Council  of  Public  Instruction. 


HYPNOTISM  IN  “"ABYSSINIA. 

M.  Ilg,  described  as  a  confidential  adviser  of  His  Majesty 
Menelek,  Emperor  of  Abyssinia,  appears  to  have  confided 
to  a  French  interviewer  some  curious  facts  as  to  the  uses  to 
which  hypnotism  is  put  in  Abyssinia.  From  time  to  time 
a  number  of  children  under  the  age  of  12  are  selected  for 
the  position  of  labascha  or  detector  of  crime.  They  are 
believed  to  have  the  power,  when  hypnotized,  of  revealing 
to  the  proper  authorities  the  identity  of  any  criminal  who 
may  be  “  wanted  ”  for  a  given  offence.  For  instance,  not 
long  ago  there  was  a  case  of  arson  at  Adis-Ababa.  A 
labascha  was  taken  to  the  scene  of  the  crime  and  there 
thrown  into  hypnotic  sleep.  The  child  forthwith  set  off  in 
the  direction  of  Harrar.  He  ran  without  stopping  for 
sixteen  hours  on  end,  and  his  pace  was  so  severe  that  the 
professional  runners  told  off  to  accompany  him  gave  up 
one  after  the  other.  When  he  got  near  Harrar,  the  boy 
suddenly  took  a  path  which  led  into  a  field  where  he  laid 
hold  of  a  labourer  who  was  quietly  at  work  there.  There¬ 
upon  the  man  confessed  his  guilt.  Again,  a  robbery  with 
murder  was  committed  in  the  neighbourhood  of  Adis- 
Ababa.  A  labascha  was  procured,  and  after  being  hypno¬ 
tized  proceeded  to  visit  a  number  of  churches  and  private 
houses,  and  at  last  lay  down  at  the  door  of  an  empty  hut. 
The  owner  on  his  return  was  arrested.  He  at  first  denied 
all  knowledge  of  the  crime  and  was  subjected  to  a  searching 
interrogatory.  His  movements  were  traced,  and  it  was 
found  that  they  corresponded  exactly  to  the  course  taken 
by  the  labascha  in  finding  the  hut.  The  criminal,  tortured 
by  remorse,  had  thrown  himself  down  at  the  door  just  as 
the  labascha  had  done.  There  must  be  a  considerable 
number  of  criminals  at  large  in  this  country.  On  the 
venerable  principle  Anceps  remedium  melius  quam  nullum 
we  venture  to  commend  the  Abyssinian  method  to  the 
attention  of  Scotland  Yard. 


THE  CARNEGIE  INSTITUTE. 

On  December  9th  a  meeting  of  the  Board  of  Trustees 
of  the  Carnegie  Institute  was  held  at  Washington,  when  a 
report  on  the  year’s  work  was  presented.  The  number  of 
grants  made  by  the  Executive  Committee  for  scientific 
research  was  66,  involving  an  aggregate  of  ^30,000. 
Twenty-five  research  assistants  were  appointed.  It  ’was 
announced'that  arrangements  had  been  made  for  the  early 
publication  of  all  scientific  papers,  most  of  them  in  large 
and  costly  volumes.  The  trustees  authorized  an  aggre¬ 
gate  expenditure  of  ^74,600  in  grants  for  scientific  re¬ 
searches  and  ^8,000  for  publications  during  the  ensuing 


year.  The  following  officers  were  elected :  Chairman,  Dr  ■ 
S.  Billings,  New  A^ork;  vice-chairman,  Mr.  Elihu  Root,® 
Secretary  of  State  for  War;  secretary,  Charles  D.  Walcoth.B 
Director  of  the  United  States  Geological  Survey.  Drs.  S.  J 
Weir  Mitchell  and  Carroll  D.  Wright  were  re-elected  mem-^ 
bers  of  the  Executive  Committee  for  three  years.  It  was  J 
decided  that  in  future  a  yearbook  should  be  printed  by  the 
Board  of  Trustees,  giving  in  full  the  names  of  the  re- 
cipients  of  Carnegie  fellowships  and  the  colleges  at  which 
they  are  studying.  ^ 

THE  CORONERSHIP  FOR  EAST  MIDDLESEX. 

Theee  were  thirty-five  candidates  for  the  office  of  coroner 
for  East  Middlesex  ;  from  this  list  three  were  selected,  and 
eventually  Mr.  A.  M.  Forbes,  solicitor,  was  elected  by  a  large 
majority.  None  of  the  candidates  who  had  had  considerable 
experience  as  deputies,  and  were  doubly  qualified  in  medi¬ 
cine  and  law,  were  among  the  selected.  It  would  thus  appear 
that  experience  in  the  work  and  special  qualification s  had  no 
weight  in  the  election.  It  must,  however,  be  remembered 
that  Mr.  Forbes  had  been  for  seven  years  previously  a 
member  of  the  Council  and  resigned  his  seat  to  become  a 
candidate  for  the  coronership.  At  the  last  election  to  the 
coronership  for  the  Eastern  Division  the  same  thing  oc¬ 
curred,  but  we  trust  that  this  method  of  election  does  nofc 
generally  obtain  in  county  and  borough  councils,  otherwise 
intending  candidates,  however  good  their  qualifications, 
will  have  very  little  chance  of  success  unless  they  have 
served  an  apprenticeship  in  the  council  at^whose  hands 
they  seek  the  appointment. 


THE  KAISER  AND  HIS  DOCTORS. 

If  certain  foreign  newspapers  are  to  be  believed,  the 
German  Emperor  has  been  not  only  liberal,  but  commond- 
ably  prompt  in  marking  his  sense  of  the  value  of  the  ser¬ 
vices  rendered  him  by  the  medical  men  who  had  charge 
of  him  during  his  recent  illness.  On  Surgeon-General  von 
Leuthold  he  is  said  to  have  bestowed  the  Grand  Cross  of 
the  Red  Eagle  with  oak  wreath  and  crown.  His  Phy- 
sician-in-Ordinary,  Dr.  Ilberg,  has  received  the  decoration 
of  the  Red  Eagle  of  the  Second  Class.  To  Professor  Ortb 
has  been  given  the  Order  of  the  Crown,  second  class  ;  and 
to  Dr.  Spiers,  of  Frankfort,  under  whose  direction  the 
Emperor  has  gone  through  a  course  of  vocal  gymnastics, 
the  Cross  of  Commander  of  the  Hohenzollern  Order.  As 
already  stated  in  the  British  Medical  Journal,  the  title 
of  “  Excellenz  ”  has  been  conferred  on  Professor  Moritz 
Schmidt,  who  removed  the  growth  from  the  Kaiser’s  larynx. 


RADIUM  IN  THE  BATH  WATERS. 


At  a  meeting  of  the  Bath  City  Council  on  January  5tb 
Councillor  Cotterell  recalled  the  fact  that  for  some  con¬ 
siderable  time  Professor  Dewar  had,  at  the  expense  of  the 
Royal  Society  and  with  the  concurrence  of  the  Baths- 
Committee,  collected  the  gases  that  rise  from  the  largest 
of  their  mineral  springs,  that  of  the  King’s  Bath.  An' 
analysis  of  these  gases  revealed  the  presence  of 
helium.  Some  weeks  ago  a  quantity  of  the  iron 
deposit  collected  in  the  tanks  and  pipes  of  the 
New  Royal  Spring  was  obtained  and  sent  to  the  Hon.  R. 
Strutt,  son  of  Lord  Rayleigh,  who  made  a  careful  investiga¬ 
tion  of  the  material.  That  gentleman  reported  that  he 
had  found  that  the  deposit  contained  radium  in  appreciable 
quantities,  though  not  enough  to  make  extraction  profitable." 
He  thought  there  could  be  little  doubt  that  the  helium  of 
Bath  owed  its  origin  to  large  quantities  of  radium  at  a 
great  depth  below  the  earth’s  surface.  A  little  of  this 
radium  was  carried  up  by  the  rush  of  hot  water  and  was. 
found  in  the  deposit.  He  added  that  his  experiments  proj] 
mised  further  interesting  developments,  which  would  be 
brought  to  the  notice  of  the  Committee  in  due  course.  In. 
reply  to  an  inquiry  by  Mr.  Cotterell,  Mr.  Strutt  explained^ 
that  by  appreciable  quantities  of  radium  he  meant  quanti¬ 
ties  such  that  its  presence  might  pretty  easily  be  detectedl 
But  the  amount  of  radium  in  the  deposit  was  very  much 
less  than  that  in  the  ores  at  present  used.  The  Council 
agreed  to  give  Mr.  Strutt  every  further  facility  for  continuing- 
his  researches. 


\ 


Jas*.  9,  1904.] 


IRELAND. 


tTBt  BitiTimf 
Medical  Journal 


07 


ST.  BARTHOLOMEW’S  HOSPITAL. 

We  learn  that  at  a  small  meeting  of  the  Governors,  held  on 
.lanuary  7th,  it  was  decided  to  make  an  appeal  to  the 
public,  at  the  Mansion  House  meeting  next  Tuesday  fort¬ 
night,  for  contributions  to  erect  certain  buildings  on  the 
present  site,  and  not  to  make  an  appeal  for  a  larger  site, 
nor  to  bring  forward  any  detailed  plan.  This  is  jiractically 
a  reversal  of  the  decision  reached  by  the  large  meeting  of 
the  Governors  on  December  17th.  It  is  to  be  hoped  that 
the  medical  staff  will  adhere  to  the  considered  opinion 
svhich  they  have  expressed.  We  make  no  doubt  that  they 
will  be  supported  by  public  opinion. 


Dr.  CH.iXTEMESSE  lias  been  appointed  Inspector-General 
of  Sanitation  in  Paris,  in  succession  to  the  late  Professor 
Proust.  Dr.  Chantemesse’s  name  is  well  known  to  bacteri¬ 
ologists  throughout  the  world,  especially  in  connexion  with 
research  on  cholera  and  typhoid  fever. 


The  New  Year  Honours  are  confined  to  the  Indian 
military  and  civil  services,  some  members  of  which  receive 
decorations  or  promotions  in  orders  already  held.  It  is 
stated  that  the  fact  of  the  King’s  birthday  coming  so  near 
the  end  of  the  year  militates  against  the  publication  of  a 
list  of  honours  on  New  Year’s  Day,  and  that  for  the  future 
Coronation  Day  honours  will  supersede  New  Year 
honours. 


With  regard  to  the  Behring  Institute  which,  as  stated 
in  the  British  Medical  Journal  a  few  weeks  ago,  it  is 
proposed  to  establish  in  Germany,  it  is  now  announced 
that  the  Prussian  Government  will  take  over  the  institu¬ 
tions  founded  in  the  neighbourhood  of  Marburg  by  Pro¬ 
fessor  Behring  some  time  ago.  The  serum  used  bj^  him 
in  the  treatment  of  diphtheria  and  tuberculosis  will  be 
prepared  in  those  institutions. 


The  patients  supposed  to  be  suffering  from  sleeping 
sickness,  who,  as  stated  in  the  last  issue  of  the  British 
Medical  Journal,  recently  arrived  in  Liverpool  for  treat¬ 
ment  in  the  School  of  Tropical  Medicine  of  that  city, 
are  not,  it  now  appears,  affected  with  that  disease 
but  with  trypanosomiasis.  The  mistake  was  due  to  the 
ambiguous  wording  of  a  telegram.  •  Three  natives  were 
sent  home  by  the  Liverpool  Expedition  to  the  Congo,  but 
only  one  of  these  was  suffering  from  sleeping  sickness  and 
he  died  on  the  voyage. 


fclanir. 


Health  of  Belfast. 

•At  the  monthly  meeting  of  the  City  Council  held  on  January 
est.  the  Medical  Superintendent  Officer  of  Health  reported 
that  235  cases  of  zymotic  diseases  had  been  notified  during  the 
•last  month,  typhoid  fever  showed  a  marked  decrease ;  but 
;  here  had  been  a  mild  epidemic  of  scarlatina  ;  the  death-rate 
from  all  causes  was  22.0  as  compared  with  24.9  for  the  corres¬ 
ponding  period  of  last  year  ;  831  births  and  605  deaths  were 
registered.  Deaths  from  whooping-cough  largely  increased'; 

0  cases  of  small-pox  were  reported  ;  two  were  imported,  and 
the  infection  in  the  others  was  easily  traced. 

Consumption  in  Belfast. 

Acting  on  the  instructions  of  the  Health  Committee,  the 
medical  officer  submitted  a  report  in  regard  to  the  provision 
Df  a  sanatorium  for  consumptives.  The  number  of  deaths 
from  consumption  in  Belfast  from  1893  to  1902  run  as  follows; 
— ioi6,  977,  1083,  1008,  995,  1044,  1 1 12,  1115,  1092,  1132,  or 
■about  one-seventh  of  the  deaths  are  due  to  consumption.  This 
does  not  include  any  other  form  of  tuberculous  disease.  The 
<"Stimate  of  the  total  number  of  cases  lies  between  2,000  and 
4,000  ;  about  240  cases  are  actually  in  the  union  infirmary  at 
one  time.  For  mild  cases  of  consumption  the  medical  officer 
recommends  covered  open-air  spaces,  where  the  patients  i 
could  walk  about. 

In  fact,  if  the  rising  generation  -were  compelled  to  sleep  and  work  in 
Che  open  air,  and  were  provided  with  wholesome,  nutritious  food  and 


warm  underclothing,  tuberculosis  would,  I  believe,  gradually  disappear, 
and  all  the  efforts  of  sanitary  science  should  be  devoted  to  this  end, 
and  not  with  the  almost  impossible  object  of  successfully  treating  cases 
when  the  disease  is  far  advanced. 

The  usual  recommendations  as  to  site,  soil,  aspect,  etc.,  are 
given,  and  attention  is  drawn  to  the  fact,  that  although 
phthisis  is  increasing  in  other  parts  of  Ireland,  it  is 
diminishing  in  Belfast;  in  1891,  i  out  of  every  250  of  the 
population  was  affected;  in  1902,  only  i  out  of  every  318. 
Since  May,  1902,  the  medical  officers  of  the  several  dis¬ 
pensary  districts  have  voluntarily  notified  all  cases  of 
phthisis  coming  under  their  notice,  a  female  sanitary 
inspector  has  visited  the  house  and  given  advice  and  a 
paper  of  printed  instructions ;  disinfection  was  also  offered. 
The  report  recommends  compulsory  notification  of  phthisis. 

Proposed  Sanatorium  for  the  Belfast  Union 
Infirmary. 

On  December  28th  Messrs.  R.  Agnew  and  E.  Croey  Bigger, 
M.D.,  Local  Government  Board  Inspectors,  held  an  inquiry  as 
to  the  proposed  establishment  of  a  sanatorium  for  the  work- 
house  infirmary  consumptives.  Mr.  Wilson,  master  of  the 
workhouse,  gave  statistics  as  to  the  number  of  patients, 
accommodation,  and  overcrowding,  and  also  as  to  the  facili¬ 
ties  which  would  be  afforded  by  the  proposed  auxiliary  work- 
house,  which  would  take  the  form  of  a  consumptive  sana¬ 
torium  at  Whiteabbey.  Dr.  Hall,  senior  medical  officer  of 
the  infirmary,  said  that  the  consumptives  were  specially 
classified,  and,  as  far  as  possible,  were  isolated  by  them¬ 
selves  ;  their  removal  to  open-air  treatment  would  be  bene¬ 
ficial  to  themselves,  and  give  room  for  twice  the  number  of 
inmates  without  disease.  He  had  examined  the  proposed 
premises  and  site,  and  thought  the  property  very  suitable. 
With  little  alteration  it  would  give  accommodation  at  once  to 
sixty  patients  and  attendants,  and  by  the  erection  of  suitable 
huts,  using  the  house  as  the  administrative  block,  to  250 
patients.  The  site  was  very  convenient  to  Belfast,  and  close 
to  a  station.  The  objections  against  the  site  which  were  put 
forward  by  owners  of  property  in  the  neighbourhood  were  that 
it  was  too  low-lying,  of  a  clayey  nature,  and  too  populated. 
The  inquiry  was  adjourned  till  January  i8th. 

Queen’s  College,  Belfast  :  Appeal  for’  Government 

Aid. 

A  series  of  resolutions  have  been  framed  by  the  Council 
and  Corporate  Body  of  the  Queen’s  College,  Belfast,  and  for¬ 
warded  to  His  Excellency  the  Lord  Lieutenant.  These  point 
out  the  necessity  for  largely  increasing  the  equipment  and  staff 
of  the  College;  insufficient  accommodation  in  the  laboratories 
of  Natural  Philosophy  and  of  Natural  History,  and  the  in¬ 
completeness  of  the  Chemical  Section,  the  necessity  for  an 
increased  number  of  assistants  and  tutors,  the  increased 
interest  taken  locally  and  the  growing  number  of  students, 
nearly  ;!^ioo, 000  having  been  bestowed  on  the  College  by  the 
public.  These  and  other  reasons  are  all  put  foiward  in  detail 
to  support  the  petition  for  Government  aid. 

The  Milk  Supply  of  Belfast. 

Recently  Dr.  and  Mrs.  Henry  O’Neill  of  Belfast  offered  to 
present  ^^300  to  the  Public  IJealth  Committee  of  the  City 
Corporation  to  encourage  the  establishment  of  an  infants’ 
milk  depot.  The  Committee,  at  its  meeting  on  January  ist, 
considered  that  it  had  no  legal  power  to  maintain  such  a 
depot,  and  therefore  declined  Dr.  O’Neill’s  gift,  while  expres¬ 
sing  a  high  appreciation  of  his  motives.  Though  the  im¬ 
mediate  result  of  Dr.  O’Neill’s  generous  and  public-spirited 
offer  is  thus  disappointing,  we  make  no  doubt  that  by 
his  action  he  has  most  effectually  called  the  attention 
of  the  people  of  Belfast  to  the  present  condition  of  the 
milk  supply  of  the  city.  The  Northern  Whiff  on  January  4th 
published  an  admirable  article  on  the  subject  founded  largely 
upon  the  articles  on  the  Milk  Supply  of  Large  Towns,  pub¬ 
lished  in  the  British  Medical  Journal  early  last  year. 
The  conditions  which  must  be  fulfilled  in  order  to  ensure 
that  the  milk  supplied  to  the  public  is  in  good  condition 
and  free  from  infection  are  admirably  set  out,  and  we  are 
glad  to  observe  that  our  contemporary  adopts  the  view  advo¬ 
cated  in  these  columns,  that  with  reasonable  precautions  at 
the  farm,  and  proper  care  in  transit,  it  should  be  quite  un¬ 
necessary  to  subject  milk  to  the  processes  of  sterilization 
or  pasteurization  under  ordinary  circumstances.  The 
Northeryi  Whiff  concludes  its  article  by  drawing  attention  to 
the  results  obtained  by  Mr.  Sorensen  at  ork,  as  related 
by  our  Commissioner  in  the  letter  published  last  week. 
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Eesumption  of  Medical  Session, 

The  various  classes  in  the  University  and  Extra-Academical 
Medical  School  in  Edinburgh  resumed  work  after  the  Christ¬ 
mas  recess  on  Tuesday,  January  5th. 

Extension  of  the  Chemistry  Department  of  the 
University  of  Edinburgh. 

Since  the  opening  of  the  chemistry  laboratories  in  1885 
there  has  been  a  steady  increase  in  the  number  of  students  of 
chemistry,  while  of  late  years  there  has  been  a  great  increase. 
This  no  doubt  is  due  to  the  growing  importance  of  chemistry 
in  so  many  other  branches  of  science,  and  in  the  manufactur¬ 
ing  industries  of  the  country.  Then,  too,  a  considerable 
number  of  school  teachers  seek  in  the  University  chemical 
department  to  qualify  themselves  for  giving  elementary 
instruction  in  that  subject.  The  result  has  been  great  pres¬ 
sure  on  the  available  laboratory  accommodation.  In  the 
quinquennial  periods  between  1881  and  1903  the  annual  aver¬ 
age  number  of  students  has  risen  from  27.0  to  85.5.  Accord¬ 
ingly  the  existing  laboratories  have  been  altered  and  re¬ 
adjusted  so  as  to  give  accommodation  for  40  additional 
students.  The  department  and  the  new  laboratories  were 
open  for  inspection  on  Monday  last,  January  4th,  when  Pro¬ 
fessor  Crum  Brown  received  a  large  number  of  visitors,  who 
were  conducted  over  the  various  rooms,  and  had  the  apparatus, 
etc.,  described  to  them. 

Edinburgh  Eoyal  Infirmary. 

At  the  annual  meeting  of  the  contributors  to  the  Eoyal 
Infirmary,  Edinburgh,  held  on  January  4th,  Lord  Provost 
yir  Eobert  Cranston  in  the  chair,  the  report  for  the  year 
ending  October,  ist,  1903,  was  submitted.  The  percentage  of 
deaths  to  cases  treated  was  7.2,  against  8.3  in  the  previous 
year;  10,484  cases  were  treated  in  the  wards,  and  there  were 
31,801  out-patients.  The  ordinary  income  amounted  to 
;i(^32,685  IIS.  id.,  being  a  slight  incraase  of  ;^64  4s.  gd.  over  last 
year,  but  some  contributions,  such  as  church  collections, 
showed  a  decrease.  The  ordinary  expenditure  was 
p^47,6oo  i8s.  id.,  and  the  cost  of  each  occupied  bed 
^64  18.  3|d.,  a  decrease  of  ^1  os.  7d.  The  period 
of  training  for  nurses  had  been  increased  to  three  years, 
a  preliminary  examination  being  obligatory.  The  new 
pavilion  for  eye  and  throat  and  ear  work,  as  well  as  the  bath¬ 
ing  department,  had  all  been  opened  during  the  year,  and 
new  fire  precautions  introduced.  It  was  also  reported  that  a 
new  rule  had  been  introduced  to  the  effect  that  professors  in 
the  University,  who  hold  their  chairs  ad  vitam  aut  culpa^n, 
should  act  as  physicians  and  surgeons  in  the  Eoy.'il  Infirmary 
on  the  same  basis,  but  that  in  luture  others  should  retire  at 
the  age  of  65,  exception  being  also  made  in  favour  of  those 
who  were  at  present  serving  their  second  or  third  term  of  five 
years  in  charge  of  wards. 

Age-Limit  for  Professors. 

Before  the  termination  of  the  proceedings  Mr.  J.  F. 
McLennan,  Advocate,  moved : 

That  in  the  public  interest  the  age-limit  enacted  by  the  managers  of 
the  Royal  Infirmary  for  the  ordinary  physicians  and  surgeons  be  made 
to  apply  as  well  to  the  physicians  aud  surgeons  of  the  institution 
nominated  by  the  University. 

He  I  desired  that  the  age-limit  should  apply  to  professors  here¬ 
after  appointed  as  well  as  to  ordinary  physicians  and 
surgeons. 

This  motion  having  been  seconded.  Sir  Charles  Pearson 
submitted  as  an  amendment ; 

That  the  question  of  the  application  of  the  age- limit  to  profersors 
having  wards  in  the  infirmary  be  remitted  to  the  managers  for  consi¬ 
deration  and  for  report  to  the  first  annual  meeting  of  contributors  in 
1905. 

On  a  vote  bf>ing  taken,  Mr.  McLennan’s  motion  was  carried 
by  46  votes  against  23  for  Sir  Charles  Pearson’s  amendment. 

The  Usher  In.stitute  and  Bacteriological  Examination. 

Sir  Henry  Littlejohn  in  his  annual  report  for  the  year  1902, 
says : 

The  Corporation  decided  towards  the  end  of  the  year  1901  that  this 
work  which  had  previously  been  carried  out  in  the  laboratory  of  the 
Royal  College  of  Physicians,  should  be  transferred  to  the  Usher  Institute 
of  Public  Health  and  tliat  the  sum  of  ;^3oo  a  year  should  be  paid  for  its 
performance.  A  large  number  of  medical  men  still  continue  to  send 
their  soecimens  to  the  College  of  Physicians  Laboratory,  where  the  work 


s  performed  gratuitously.  In  1901  the  number  of  specimens  reported!* 
upon  on  behalf  of  the  Corportion  was  630  at  a  cost  of  £127  1.5s.,  whereas*  .. 
in  1902  only  383  specimens  were  received,  so  that  the  present  arrange¬ 
ment  entails  a  considerably  increased  expense  to  the  Corporation.  « 

On  December  29th,  1903,  Sir  Henry  Littlejohn  issued  es.? 
circular  letter  in  these  terms  :  J 

I  beg  to  inform  you  that  the  Town  Council  have  made  arrangements*  5 
with  the  Usher  Institute,  Warrender  Park  Road,  for  the  examination,. ■fl 
free  of  expense,  of  discharges,  blood,  etc.,  in  connexion  with  infectious, 
diseases.  All  articles  proposed  by  medical  practitioners  in  the  city  to* 
be  examined  should  be  sent  to  the  institute,  by  poster  otherwise,  with* 
the  address  of  the  sender.  The  result  of  the  examination  will  be  for¬ 
warded  without  delay,  together  with  a  fresh  apparatus  for  any  futur* 
specimen.  1 

Sudden  Deaths  in  Edinburgh. 

From  December  31st,  1903,  till  Tuesday,  January  5th,  1904;. 
no  less  than  24  cases  of  sudden  death  were  reported  to  the?  , 
police  in  Edinburgh.  In  at  least  two  of  the  cases  alcoholie 
poisoning  was  certified  as  the  cause  of  death. 

Small-pox. 

There  is  no  improvement  to  report  in  regard  to  the  present*  ..; 
outbreak  of  small-pox  in  Glasgow.  The  number  of  cases  dis~  -  ■ 
covered  from  the  beginning  of  the  epidemic  up  to  January  2ndi 
was  315,  of  which  total  92  had  recovered  and  25  had  suc¬ 
cumbed  to  the  disease.  The  medical  officer  of  health  stilif 
complains  of  the  apathy  of  the  public  in  regard  to  revaccina¬ 
tion.  The  house-to-house  visitation  of  the  eastern  district  ' 
organized  by  the  Sanitary  Department  has  little  effect,  except,  i 
when  the  disease  is  actually  present  in  particular  tenements. 
An  extreme  case  of  carelessness  on  the  part  of  the  poor  illus¬ 
trates  the  difficulties  under  which  the  health  authorities  have? 
to  work.  A  visit  was  paid  to  a  house  of  three  apartments  iix 
the  southern  district  on  the  receipt  of  an  anonymous  note,, 
and  three  cases  of  small-pox  were  discovered.  The  house 
was  occupied  by  nine  persons,  three  of  whom  were  under  ig> 
years  of  age.  The  body  of  an  elderly  man  covered  with  the 
eruption  was  found  lying  on  the  floor ;  apparently  he  haff 
died  a  few  hours  previously.  No  doctor  had  been  in  attend¬ 
ance,  and  the  other  inmates  were  not  aware  that  death  hadr 
occurred  until  it  was  pointed  out  to  them.  Two  of  the  other? 
inmates  subsequently  sickened  of  the  disease  while  under 
observation  in  a  reception  house. 

In  view  of  the  probability  of  a  further  spread  of  the  disease- 
amongst  the  comparatively  large  number  of  inefficiently 
protected  persons  in  the  city,  it  has  been  thought  ad vi sables 
to  restrict  the  admissions  to  the  fever  wards  of  Belvidere., 
with  the  view  of  having  them  readily  available  for  any  over¬ 
flow  from  the  Small-pox  Hospital.  The  present  experience  ok 
Glasgow  is  illustrating’ again  how  expensive  existing  methods* 
of  dealing  with  small-pox  may  become.  We  may  supervise'? 
contracts  at  considerable  expense,  and  may  urge  revaccination,, 
and  yet  the  disease  may  spread.  The  Glasgow  Corporation, 
with  the  experience  of  the  1901-2  outbreak  fresh  in  its  recol¬ 
lection,  recorded  its  conviction  of  the  importance  of  national 
compulsory  vaccination.  Possibly  the  recurrence  and  wide? 
distribution  of  the  disease  at  present  in  Scotland  may  help  to 
promote  the  wider  acceptance  of  that  principle. 

In  the  course  of  the  week  ending  January  2nd,  there- 
were  three  fresh  cases  of  small-pox  in  Edinburgh,  all  front* 
common  lodging-houses  in  the  city.  One  had  been  placed  in. 
the  observation  ward  of  the  Eoyal  Infirmary,  but  when  the- 
disease  was  manifest  he  was  removed  to  the  temporary  small¬ 
pox  hospital  at  Colinton  Mains.  All  three  had  been  in  contact, 
with  former  cases,  and  as  many  as  could  be  got  to  submit  ok 
those  who  had  been  in  contact  with  these  cases  were  re¬ 
vaccinated,  There  are  now  6  cases,  all  of  a  mild  type,  at?. 
Colinton  Mains.  | 

Paisley  Branch  of  the  National  Association  for  the 
Prevention  of  Consumption.  i 

At  the  annual  meeting  of  this  Branch,  recently  held  in*  | 
Paisley,  it  was  reported  that  the  Association  had  500  members- 
in  Paisley,  and  the  balance  in  hand  was  £446.  A  subcommittee- 
had  been  endeavouring  to  secure  a  suitable  site  for  a  sana.- 
torium  which  the  Branch  intended  to  erect  in  the  neighbour¬ 
hood.  So  far,  however,  these  endeavours  have  been  unsuc¬ 
cessful,  as  proprietors  were  found  to  be  averse  to  selling 
ground  for  this  purpose.  A  suggestion  that  at  least  in  the 
meantime  the  Branch  should  arrange  for  the  treatment  ok 
cases  from  the  district  at  the  Consumption  sanatoria  of  the- 
Quarrie  Homes,  Bridge  of  Weir,  was  very  favourably  received,, 
and  will  be  further  considered  by  the  executive.  The  Com¬ 
mittees  and  officials  were  appointed.  Dr.  Ferguson  being; 
reappointed  iMedical  Pecretary.  > 
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CANCER  IN  SPAIN. 

fuOM  the  official  statistics  published  by  the  Government  of 
ithe  condition  of  the  population  of  Spain  in  1900/  much 
•interesting  information  can  be  gathered  as  to  the  prevalence 
land  distribution  of  cancer  in  that  country.  Fi'om  this  disease 
;7,294  deaths  were  registered  in  the  year  under  consideration, 
•comprising  3,172  males  and  4,122  females,  and  were  1.3  per 
•cent,  of  the  total  deaths  from  all  causes.  In  a  population 
^reckoned  at  18,600,000,  this  was  equal  to  a  ratio  of  39  cancer 
■deaths  per  100,000  living.  It  seems,  however,  improbable 
<that  these  low  figures  adequately  represent  the  death-rate 
'from  cancer ;  some  addition  would  have  to  be  made  for  deaths 
li-eally  due  to  this  disease,  but  not  so  described,  while  there  is 
(reason  to  believe  that  deaths  from  some  forms  of  malignant 
.growths  are  not  included  under  the  generic  head  of  cancer. 

The  rate  varied  greatly  in  the  different  provinces,  the 
Iiighest  being  68  per  100,000  in  the  province  of  Burgos  and 
the  lowest  21  in  that  of  Oviedo. 

Table  I  shows  the  cancer-rate  in  the  9  provinces  (out  of  a 
(iotal  of  49),  having  a  cancer-rate  of  50  and  upwards,  and  in  1 1 
others  in  which  the  rate  was  less  than  30.  A  calculation  has 
olso  been  made  of  the  proportion  which  the  deaths  from 
oancer  bore  to  the  total  deaths  from  all  causes  of  persons 
•over  40. 


Table  I. — Shoicing  the  Death-rate  from  Cancer  in  Certain 
Provinces  in  Spain. 


• 

Deatli-rate  from  Cancer 
per  100,000  Living  all 
Ages. 

Proportion  of  Deaths 
from  Cancer  to  100  Deaths 
from  all  Causes  of  Persons 
40  Years  of  Age  and 
Upwards. 

^ICingdom  of  Spain  ... 

.39 

2-4 

Hurgos . 

Madrid . 

'oruadalajara  . 

'Soria  . 

IPalencia  . 

'.'Avila 

-Alava  . 

•Segovia . 

Sevilla . 

68 

6s 

59 

58 

55 

Sr 

50 

SO 

5° 

5  5 

5  4 
l-S 

4.6 

4-4 

4  4 

4.2 

4.2 

4.2 

Alicante . 

29 

■Sadajoz . 

29 

2.6 

■jerona . 

28 

Valencia  . 

2.7 

2.2 

;Orense . 

Lerida . 

27 

26 

Alm6ria . 

25 

Cuenca  . 

2.5 

Oviedo . 

i 

21 

2.0 

It  will  be  noticed  that  the  rough  correction  which  has  been 
made  for  age-distribution  makes  little  or  no  difi’erence  in  the 
position  of  provinces  highest  on  the  list,  and  it  may  be  stated 
that  the  same  is  the  case  in  most  of  those  having  an  inter¬ 
mediate  mortality,  and  not  here  mentioned.  On  the  other 
hand,  it  will  be  seen  that  in  several  provinces  in  which  the 
ancorrected  rate  was  well  below  the  average,  the  proportion 
of  deaths  over  40  due  to  cancer  was  greater  than  the  same 
figure  for  the  whole  kingdom. 

In  Spain,  as  elsewhere,  there  are  apparent  indications 
that  malignant  disease  is  not  equally  diffused  over  the 
pountry,  but  tends  to  attack  particularly  the  inhabitants 
of  ^  spocial  and  well-defined  area.  With  the  exception 
of  that  of  Seville  (in  which  the  high  mortality  from  can¬ 
cer  is  due  to  a  cause  which  will  be  presently  explained) 
the  provinces  with  a  rate  above  50  form  a  compact  group, 
comprising  those  surrounding  the  capital,  and  forming  the 
central  plateau,  while  also  including  much  of  the  country  to 
cne  north  as  far  as  Burgos  ;  all  are  contained  in  the  old  divi¬ 
sions  of  the  kingdom  known  as  Old  and  New  Castille.  These 
districts  are  mostly  rocky  and  mountainous,  and  very  arid, 
aving  the  hottest  and  driest  climate  of  any  part  of  the 
tenmsula.  The  population  is  almost  entirely  pastoral,  or 
mgaged  in  agriculture.  The  mortality  from  cancer  is  excep- 
lonallylow  among  the  manufacturing  populations  of  Cata- 
onia,  and  along  the  whole  of  the  warm  and  moist  Mediter- 
anean  coast.  The  coal  and  metal  miners  also  seem  to  suffer 
rom  Jus  disease  to  a  less  extent  than  the  rest  of  the  popula- 
from  the  low  rates  in  the  mining  provinces. 

ine  great  diversity  in  origin  of  the  Spanish  population  ’ 
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would  lead  one  to  expect  that  this  cause  would  have  some 
influence  in  producing  differences  in  the  predisposition  to 
malignant  disease.  The  distribution  of  the  malady  seems  to 
confirm  this  view,  the  susceptibility  of  the  inhabitants  of 
Castille  being  far  greater  than  that  of  the  Catalonians,  Anda¬ 
lusians,  or  Basques. 

Table  II  shows  the  death-rates  in  eight  of  the  chief  towns. 
These  are,  in  all  cases  but  one,  higher  than  in  the  rural  dis¬ 
tricts,  a  fact  which  is  no  doubt  in  great  part  to  be  explained 
by  the  uncertainty  of  diagnosis  in  many  parts  of  rural  Spain. 


Table  II. — Shmving  the  Death-rate  from  Cancer  in  Eight  of  the 
Chief  Toicns  in  Spain. 


Death-rate  from  Cancer 
per  100,000  Living  at  all 
Ages. 

Proportion  of  Deaths 
from  Cancer  to  100  Deaths 
from  all  Causes  in  Persons 
40  Years  of  Age  and 
Upwards. 

Seville . 

85 

5  S 

Madrid . 

78 

Granada  . 

76 

Saragossa  . 

68 

5  8 

Malaga . 

58 

Barcelona  . 

5"? 

Burgos . 

53 

Valencia  . 

39 
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vcu.  Liidu  ID  tiie  uausc  ui  an  exception¬ 

ally  high  mortality  in  the  city  of  Seville,  and  here  is  probably 
to  be  found  the  cause  of  the  much  greater  mortality  from  the 
disease  in  the  province  of  Seville  than  in  any  other  in  the 
district  of  Andalusia. 


The  Committee  which  has  been  formed  in  Germany  for 
cancer  investigation  has  recently  issued  a  special  inquiry 
form  on  the  subject  to  all  Spanish  medical  men.  Unfortu¬ 
nately  the  number  of  replies  received  was  so  small— less  than 
600  in  response  to  a  total  issue  of  20,000— that  it  is  difficult  to 
draw  inferences  of  any  great  value  from  the  results  recorded 
It  appeared,  however,  from  the  information  so  obtained  that 
in  Spain,  as  in  other  countries,  the  stomach  was  the  organ 
most  often  affected  in  men,  while  in  women  cancers  of  the 
breast  and  sexual  organs  were  most  commonly  met  with.  In 
this  respect  the  only  exceptional  fact  noticed  was  the  eom- 
ppative  frequency  with  which  the  eyes  suffered  from  the 
disease  in  this  country.  Suggestions  were  received  by  the 
C()mmittee  referred  to  as  to  several  conditions  which  were 
said  to  predispose  to  malignant  disease ;  among  these  were 
residence  in  malarial  districts  and  on  soils  containing  large 
quantities  of  potash,  also  in  generally  unhygienic  surround¬ 
ings.  No  very  valuable  evidence  seems,  however,  to  have 
been  adduced  in  proof  of  these  opinions. 

An  interesting  fact  which  in  the  opinion  of  the  Committee 
has  been  clearly  established  is  that  the  workers  in  lemon  and 
apple  orchards  are  especially  predisposed  to  suffer  from  can¬ 
cer.  This  is  extremely  noteworthy  in  view  of  the  considera¬ 
tion  that,  as  was  shown  in  the  British  Medical  Journal  in 
May  last,  districts  abounding  in  trees  present  a  high  mor¬ 
tality  from  cancer  in  every  country  which  has  been  investi¬ 
gated.  A  separate  inquiry  into  the  relation  of  trees  to  the 
development  of  malignant  disease  would  appear  to  be  very 
desirable,  and  might  produce  valuable  results. 


PREVENTION  OF  CONSUMPTION. 

The  Metropolitan  Provident  Medical  Association. 

In  a  paper  read  at  the  annual  meeting  of  the  Council  of  the 
Association  on  November  28th,  1903)  Pi"*  Jane  Walker  gave 
an  account  of  her  early  work  in  the  treatment  of  poor  con¬ 
sumptives.  She  began  by  treating  them  in  a  small  farmliouse 
managed  by  the  farmer’s  wife.  The  next  step  was  to  take  a 
small  house  in  a  Suffolk  village,  from  which  the  windows 
were  taken  out  and  a  shelter  erected  in  the  garden.  The  staff 
consists  of  a  matron,  a  probationer,  and  servant,  and  the  sana¬ 
torium  accommodates  thirteen  patients.  At  first  men  as 
well  as  women  were  admitted  but  this  was  found  to  be  a  mis¬ 
take.  The  women  pay  15s.  a  week  and  do  most  of  the  house¬ 
work.  The  results  are  very  satisfactory,  and  Dr.  Walker 
suggests  that  similar  institutions  might  be  simply,  inexpen¬ 
sively,  and  easily  established  by  provident  associations. 

The  Hospital  Saturday  Fund  Sanatorium  Committee. 

The  Committee,  which  comprises  representatives  of  various 
working  men’s  clubs  and  Friendly  Societies,  will  meet  on 
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January  i8th  to  elect  officers  and  a  subcommittee  of  nine 
members.  The  subcommittee  will  be  asked  to  consider  the 
following  questions : 

1.  Is  there  sufficient  accommodation  in  existing  sanatoria  for  the 
needs  of  the  workers  ;  if  so,  where  and  at  what  cost  ? 

2.  If  more  accommodation  is  needed,  what  would  be  the  cost  per  bed 
of  a  suitable  sanatorium,  say,  for  200  patients. 

3.  The  cost  of  maintenance. 

4.  Cost  of  endowment  of  beds  per  annum. 

5.  To  arrange  for  lectures  and  meetings  on]the  cjueslion  of  the  need  of 
sanatoria . 

The  Committee  has  received,  through  Dr.  Hillier,  Secretary 
of  the  National  Association  for  the  Prevention  of  Consump¬ 
tion  and  other  Forms  of  Tuberculosis,  who  is  a  member  of 
the  Committee,  a  donation  of  ;iCioo  from  Mr.  Phipps. 

The  Earliest  American  Sanatorium. 

In  1897,  when  the  annual  meeting  of  the  British  Medical 
Association  was  held  at  Montreal,  a  good  many  members  took 
the  opportunity  of  visiting  the  sanatorium  under  the  direction 
of  Dr.  E.  L.  Trudeau  at  Saranac  Lake,  among  the  Adirondack 
mountains,  and  were  greatly  impressed  by  what  they  saw 
there.  Dr.  Trudeau  has  recently  given  a  history  of  it  in  a 
lecture  delivered  at  the  Henry  Phipps  Institute,  New  York. 
That  lecture,  it  may  be  mentioned  incidentally,  was  the  first 
of  a  series  of  six  to  be  given  during  the  present  winter  as  part 
of  the  programme  of  the  crusade  against  tuberculosis  in  the 
United  States.  Three  of  those  lectures  are  to  be  given  by 
American  physicians.  Dr.  Trudeau  being  followed  by  Professor 
Osier  and  Dr.  Hermann  Biggs  ;  the  remaining  three  will  be 
given  by  European  authorities.  Professor  Maragliano  of 
(ienoaand  Dr.  Pannwitz  of  Berlin  have  each  promised  one  ;  the 
name  of  the  third  lecturer  has  not  yet  been  made  public.  Like 
so  many  of  those  who  at  the  present  day  have  taken  on  them¬ 
selves  the  mission  of  treating  tuberculosis  in  sanatoria.  Dr. 
Trudeau  began  by  being  himself  a  patient. 

The  Beginning  of  the  Institution. 

Thirty  years  ago  when  he  went  into  the  Adirondack  wilder¬ 
ness  to  seek  for  a  respite  from  the  sentence  of  death  which 
he  believed  to  be  hanging  over  him,  nothing  would  have 
seemed  to  him  more  improbable  than  that  he  should  live  to 
lecture  on  consumption  in  the  early  winter  of  1903.  In  1873 
both  the  profession  and  the  public  looked  upon  the  disease  as 
practically  incurable.  The  only  chance  of  recovery  was  be¬ 
lieved  to  lie  in  the  choice  of  a  suitable  climate.  Medical 
authorities,  however,  were  very  far  from  being  agreed  as  to 
what  constituted  a  suitable  climate,  and  clear-sighted  ob¬ 
servers  gradually  came  to  recognize  that  the  great  majority  of 
consumptives  died  wherever  they  were  sent.  There  were 
special  wards  for  consumptives  in  one  or  two  of  the 
larger  hospitals  in  New  York;  there  were  also  a  few  homes 
for  consumptives ;  “  but  no  institution  was  presumptuous 
enough  to  announce  that  its  object  was  anything  beyond  aflFord- 
ing  them  a  place  where  they  might  die.”  In  1873  the  Adirondack 
region  was  a  real  wilderness,  visited  only  by  a  few  sportsmen 
during  the  summer  months.  It  was  then  that  Dr.  Trudeau 
met  Dr.  Alfred  Loomis,  who,  in  spite  of  his  critical  condition, 
encouraged  him  in  his  determination  to  remain  during  the 
winter  in  a  small  summer  hunting  lodge  in  the  Adirondacks. 
The  place  was  forty-two  miles  from  a  railroad  or  a  physician, 
and  was  completely  cut  oflT  from  the  outer  world  for  weeks  at 
a  time  by  deep  snow.  The  spring  found  Dr.  Trudeau  much 
improved.  The  next  twenty-nine  winters  were  spent  at 
Saranac  Lake,  which  in  1874  consisted  of  a  sawmill  and  half- 
a-dozen  guides’  houses,  but  which  has  now  grown  into  a  town 
of  4,000  inhabitants,  and  is  known  all  over  the  world  as  a 
health  resort.  Under  the  influence  of  Brehmer’s  teaching  as 
to  the  value  of  the  open-air  treatment.  Dr.  Trudeau  deter¬ 
mined  to  establish  at  Saranac  Lake  a  sanatorium  for  con¬ 
sumptives  of  moderative  means.  Little  by  little  there  came 
to  him  the  idea  of  founding  a  similar  institution  for  work¬ 
ing  men  and  women.  He  collected  a  fund  of  about  ;^i,ooo 
with  which  he  bought  a  few  acres  of  land,  where  in  1884  he 
built  two  cottages.  The  first  cottage  consisted  of  one  room, 
heated  by  a  wood  stove,  and  lighted  by  a  kerosene  lamp.  It 
accom.modated  two  patients,  and  cost  about  £^o.  It  had  a 
small  covered  piazza,  where,  ‘‘after  much  persistence  and 
eloquence,”  he  persuaded  his  first  two  patients  to  sit  most  of 
the  day  at  rest.  This,  Dr.  Trudeau  believes,  was  the  first 
attempt  made  in  America  to  apply  the  rest  and  open-air 
method  according  to  the  teaching  of  Brehmer  and  Dettweiler. 

Its  Development. 

Frpm  this  humble  beginning  the  institution  developed  until 


it  has  become  a  small  village.  The  evolution  of  the  cottage 
has  continued,  and  the  latest  erections  are  substantial  yellow 
brick  and  stone  structures,  costing  about  ;^i,ooo,  and  accom¬ 
modating  four  patients.  They  are  lighted  by  electricity, 
heated  by  hot  water  and  open  fires,  and  supplied  with  baths 
and  running  water ;  each  room  opens  directly  on  a  covered 
verandah,  upon  which  the  patients’  beds  are  easily  pushed 
when  they  are  not  allowed  to  get  up  and  when  they  are 
directed  to  sleep  out  at  night.  As  time  passed  the  struggling 
institution  needed  in  turn  more  land,  an  abundant  water 
supply,  good  drainage,  electric  lighting,  a  crematory  for  the 
disposal  of  infectious  material,an  open-air  recreation  pavilion, 
many  more  cottages,  a  library,  a  chapel  where  religious  ser¬ 
vices  could  be  held,  and  an  infirmary  where  the  very  sick 
could  be  properly  nursed,  and,  as  the  cottages  increased  in 
number,  a  new  administration  building  suited  to  the  enlarged 
needs  of  the  growing  community.  As  these  needs  arose  from 
year  to  year  they  were  supplied,  until  to-day  a  small  village 
consisting  of  twenty-two  buildings  entirely  free  from  any 
financial  encumbrance  has  grown  up  about  the  little  one-room 
cottage  which  still  stands  as  a  reminder  of  the  institution’s  ’ ; 
humble  beginning.  During  the  early  years  of  the  sanatorium’s  , 
existence  no  nurses  were  available  and  there  was  no  resident 
physician.  Gradually  financial  difficulties  were  overcome  and 
these  and  other  problems  were  solved.  The  price  charged  from 
the  first  has  been  ;^i  a  week,  but  each  patient  costs  the  institu¬ 
tion  from  32s .  to  36s.  a  week.  There  are  no  private  patients  and  no- 
graduated  rates,  all  patients  being  on  the  same  footing.  No 
charge  is  made  for  medical  attendance,  and  there  are  no  extra 
charges  except  when  patients  are  so  ill  as  to  be  taken  to  the 
infirmary,  thus  requiring  constantly  the  services  of  a  nurse, 
special  diet,  etc. ;  in  such  cases  an  additional  charge  of  is 
made.  There  is  a  small  Free  Bed  Fund,  the  income  of  which 
is  applied  to  defray  the  expenses  of  patients  who  have  come 
to  tlie  end  of  their  [resources.  It  took  a  long  time  to  over¬ 
come  the  prejudice  existing  in  the  professional  as  well  as  the 
lay  mind  against  hospitals  for  consumptives,  a  prejudice 
founded  at  first  on  the  discouraging  death-rate  among 
patients  in  such  institutions,  and,  later,  on  the  fear  of  infec¬ 
tion,  The  excellent  results  obtained  at  the  sanatorium  soon 
overcame  the  first  objection.  Dr.  Hance’s  research,  which 
proved  that  the  dust  taken  from  all  the  buildings  at  the 
institution,  except  in  one  instance,  failed  to  infect 
guinea-pigs,  and  the  published  fact  that  ever  since 
the  sanatorium  was  opened  none  of  the  employes  or  servants 
had  been  known  to  develop  consumption  soon  proved  that  the 
measures  adopted  to  guard  against  infection  there  were  effi¬ 
cacious  for  the  protection  of  all  residing  at  the  institution. 

At  first  it  was  very  difficult  to  fill  the  few  beds  of  the  sana¬ 
torium,  but  for  years  past  there  has  always  been  a  long 
waiting  list,  and  not  one  in  twenty  of  the  applicants  for  ad¬ 
mission  can  be  taken. 

Residts  of  Treatment. 

Speaking  of  the  results  obtained.  Dr.  Trudeau  said  that  the 
report  for  1902  showed  that  of  the  really  incipient  cases,  which 
were  only  40  in  number,  75  per  cent,  were  discharged  as 
apparently  cured,  15  per  cent,  had  their  disease  arrested,  and 
10  per  cent,  improved ;  while  of  the  advanced  cases,  99  in 
number,  12  per  cent,  were  discharged  as  apparently  cured. 

57  per  cent,  with  disease  arrested,  22  per  cent,  improved,  8 
per  cent,  were  not  benefited,  and  i  per  cent,  died  in  the  insti¬ 
tution  ;  of  the  far  advanced  cases  none  was  apparently 
cured,  in  33^  per  cent,  the  disease  was  arrested,  33^^  per, 
cent,  improved,  and  33^  per  cent,  failed  while  under, 
treatment.  Thus,  for  the  165  cases  at  whatever  stage  treated 
during  that  year,  30  per  cent,  were  discharged  as  apparently^ 
cured  ;  in  41  percent,  the  disease  was  arrested,  19  per  cent.! 
improved,  7  per  cent,  failed,  in  2  per  cent,  the  diagnosis  was' 
doubtful,  and  i  per  cent,  died  in  the  institution.  To  test  the', 
permanency  of  the  results  an  exhaustive  inquiry  was  made'; 
by  Dr.  Lawrason  Brown,  the  resident  physician.  The  figures; 
collected  by  him  showed  that  of  the  1,500  cases  under  con-'; 
sideration,  which  have  been  discharged  from  two  to  seven-'lB 
teen  years,  434  could  not  be  traced,  leaving  1,066  which  hav(  I 
been  traced.  Of  these  46.7  per  cent,  are  living.  Of  thesi  J 
31  per  cent,  are  known  to  be  well  at  present,  in  6.5  pei* 
cent,  the  disease  is  still  arrested.  4  per  cent,  have  relapsed » 
5.2  per  cent,  are  chronic  invalids,  and  53.3  per  cent,  an® 
dead.  As  to  the  influence  of  the  stage  of  the  disease  on  the  per  ^ 
manency  of  the  results  obtained,  it  was  found  66  per  cent,  o  fm 
the  258  incipient  cases  discharged  are  well  at  present.  Of  tht  i 
563  advanced  cases,  28.6  per  cent,  are  well ;  and  of  the  far  ad  J 
vanced  cases,  2.5  per  cent,  only  remain  cured.  It  appears 
therefore,  that  31  percent,  of  all  cases  discharged  from  two  t 
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jovonteen  years  liaye  remained  well ;  and  that  66  per  cent,  of 
the  incipient  cases  discharged  during  the  same  period  continue 
well  up  to  the  present. 

Effects  of  Tuberculin. 

The  only  specilic  treatment  which  has  been  carried  on  at  the 
sanatorium  lias  been  Koch's  tuberculin  treatment.  It  has 
been  used  in  a  limited  number  of  cases  ever  since  Koch  first 
proposed  it,  in  order  that  some  evidence  might  be  obtained  as 
to  its  specific  infiuence  when  given  under  the  most  favourable 
conditions  of  environment,  and  where  patients  were  con¬ 
stantly  under  medical  supervision.  Its  use  has  been  found 
inadmissible  in  the  active  types  of  the  disease,  and  has  been 
.’ontined  almost  entirely  to  incipient  cases  and  advanced  cases 
of  subacute  types  only.  Of  the  patients  selected  for  tuber¬ 
culin  treatment,  29  per  cent,  were  classed  as  incipient, 
,13  per  cent,  as  advanced,  and  8  per  cent,  as  far  advanced. 
All  Uie  tuberculins  prepared  by  Koch,  as  well  as  Hunter’s 
modification  of  it,  most  of  which  Avere  made  in  the  Saranac 
laboratory,  have  been  tested.  At  present  Koch’s  emulsion 
of  crushed  bacilli  is  being  employed  in  a  few  cases.  From 
1890  to  1901  143  cases  were  treated  with  tuberculin,  and  of 
these  patients  58  per  cent,  are  alive,  33  per  cent,  are  dead, 
and  9  per  cent,  are  untraced.  Taking  the  1,367  cases  treated  at 
[he  sanatorium  without  tuberculin  during  the  same  peidod  of 
time,  we  find  that  38.9  cent,  are  alive,  39.6  per  cent,  are 
dead,  and  21.4  per  cent,  are  untraced.  This  leaves  a  consider¬ 
able  percentage  of  living,  20  per  cent.,  in  favour  of  the  tuber- 
r-ulin-treated  eases.  The  value  of  any  deduction  based  on 
these  figures  is,  however,  impaired  'by  the  fact  that  the 
tuberculin  cases  were  to  a  certain  extent  selected,  and  for 
lIus  reason  were  possibly  of  a  somewhat  more  favourable 
type  than  the  general  average  of  those  treated  at  the  institu¬ 
tion  during  the  same  period  which  served  for  comparison. 
Dr.  Trudeau  has  therefore  procured  from  Dr.  Brown  the 
results  in  the  incipient  cases  only,  treated  with  and  without 
tuberculin,  Avhich  were  discharged  during  the  same  period  of 
time,  1890  to  1901.  Of  the  incipient  cases  which  received 
no  tuberculin,  61  per  cent,  are  alive  at  present,  while  of  the 
tuberculin-treated  incipient  cases,  76.7  per  cent,  are  now 
living.  Dr.  Trudeau  therefore  thinks  there  is  still  an 
appreciable,  though  not  very  pronounced,  percentage  in 
■favour  of  the  tuberculin- treated  cases. 


The  Financial  Question, 

^  Touching  on  the  question  of  finance.  Dr.  Trudeau  says  heat 
first  experienced  the  greatest  difficulty  in  obtaining  the  com¬ 
paratively  small  sums  required,  because  people  then  looked 
upon  any  attempt  to  cure  tuberculosis  with  the  greatest 
incredulity.  The  sanatorium  has  been  throughout  the  whole 
course  of  its  existence  an  Adirondack  charity ;  it  has  been 
supported  almost  entirely  by  visitors  who  come  to  the 
St.  Regis  and  Saranac  Lake  region  in  search  of  pleasure, 
recreation,  or  health.  The  two  fairs  held  each  year  at  Paul 
>mith  s  and  the  Saranac  Inn  have  supplied  a  goodly  share  of 
the  funds  necessary  to  meet  the  yearly  deficit  in  running 
expenses.  Starting  with  no  capital,  the  sanatorium  now 
represents  a  plant  worth  about  £']o,ooo,  which  is  paid  for  ;  a 
yearly  deficit  on  running  expenses  of  ;^i,4co  to  ^4,000  has 
been  met  for  twenty  years  entirely  by  subscriptions,  and  an 
■endowment  fund  of  ;^4o,ooo  has  been  gradually  put  aside,  the 
interest  of  which  has  been  allowed  to  accumulate  each  year, 
as  ^80,000  will  be  needed  before  the  deficit  in  the  running 
expenses  can  be  even  approximately  supplied  by  this  fund 
^nd  the  work  established  on  a  permanent  financial  basis. 

^fi'^P^rative  scheme  for  obtaining  employment  for  dis¬ 
charged  patients  will  soon  be  ready  to  come  into  operation. 


.  Research  Work. 

In  addition  to  its  function  of  healing  the  sick,  the  Sana 
lonum  has  done  good  work  in  scientific  investigation.  Thi 
Saranac  Laboratory  ivas  the  first  in  the  United  States  devotee 
to  original  research  on  tuberculosis.  The  opportunities  o 
invesugation  aflForded  by  it  have  always  been  placed  freely  a' 
tne  disposal  of  any  medical  man  desiring  to  make  researches 
nearing  on  the  etiology,  bacteriology,  or  chemistry  of  tuber 
-  uiosis,  or  to  test  experimentally  any  proposed  specific  methods 
original  work  accomplished  in  this  waj 
.\y  Ui  .  Irudeau  and  his  colleagues  has  been  published  froir 
nme  to  time  during  the  past  twelve  or  fifteen  years  in  various 
nedicai  journals,  and  comprises  thirty-seven  papers,  twenty 
by  Dr.  Trudeau  himself.  >  J' 

.00  K®  ^  large  part  of  the  world's  best  wort 

by  invalids.  No  more  striking  proof  of  the 
.eneiai  truth  of  that  proposition  could  be  cited  than  the 


career  of  the  man  who  went  out  into  the  wintry  itlld^i-ness 
with  the  hand  of  death,  as  he  believed,  already  on  him  and 
who  in  thirty  years  has  built,  and  by  his  untiring  efTorts’  to  a 
large  extent  maintained,  a  sanatorium  that  has  been  the 
means  of  saving  a  great  number  of  consumptives  from  an 
early  grave,  and  has  been  a  centre  of  light  and  leading  in  the 
matter  of  tuberculosis  w'  ose  influence  has  radiated  to  almost 
eveiy  point  in  the  circumference  of  the  globe. 


LITERARY  NOTES. 

Dr.  a.  E.  Garrod  and  Mr.  McAdam  Eccles  have  been 
appointed  respectively  medical  and  surgical  editors  of  the 
St.  Rartholometo's  Hospital  Reports.  The  next  volume,  which 
is  the  thirty-ninth,  will  be  issued  in  the  course  of  this’month. 

A  work  by  Dr.  R.  R.  Rentoul,  of  Liverpool,  entitled  Pro¬ 
posed  Sterilization  of  Certain  Mental  and  Physical  Degenerates, 
has  just  been  issued  by  the  Walter  Scott  Publishing  Company’. 

The  Index  Medicus  has  now  some  450  subscribers,  a  number 
still  inadequate  to  keep  it  alive.  The  New  York  Medical  Ne^vs 
says  there  is  every  reason  to  believe  that,  if  500  bona  fide 
subscribers  can  be  secured,  the  Caimegie  Institute  will  con¬ 
tinue  its  subvention,  and  place  the  Index  Medicus  on  a  per¬ 
manent  basis.  It  is  earnestly  to  be  hoped  that  this  invalu¬ 
able  publication  will  not  again  be  suffered  to  die  for  want  of 
support  by  the  medical  profession  for  whose  benefit  it  is 
carried  on. 

The  first  number  of  a  new  periodical,  entitled  Illustrated 
Revieio  of  Physiologic  Therapeutics,  has  just  appeared  in 
America.  Its  nature  and  scope  are  indicated  by  the  title. 
The  editor  is  Dr.  S.  D.  Morrell ;  the  publisher  E.  R.  Pelton  of 
New  York. 

The  Gazette  Medicale  du  Centre  (Tours)  in  its  issue  of 
January  ist  commenced  the  publication  of  a  new  edition 
of  the  letters  of  Gui  Patin,  the  famous  Dean  of  the  Paris 
Faculty  of  Medicine.  The  letters  will  appear  month  by 
month  in  a  special  number  of  the  Gazette.  The  editor  is  Dr. 
Paul  Triaire,  who  has  spared  no  pains  to  gather  together  all 
Patin’s  letters.  Those  suppressed  by  former  editors  are  to  be 
restoi'ed,  and  a  copious  commentary  is  supplied.  Two  well- 
known  scholars  and  members  of  the  Institute  of  France,  MM. 
de  Montaiglon  and  Tamisey  de  la  Roque,  had  undertaken  the 
issue  of  a  complete  edition  of  Gui  Patin’s  letters,  but  the 
fruit  of  their  labours  was  destroyed  by  a  fire  in  which  the 
library  of  M.  Tamisey  de  la  Roque  perished  in  1895.  The 
letters  are  invaluable  to  students  of  the  history  of  medicine, 
and  throw  curious  sidelights  on  the  social  and  political  life 
of  France  in  the  seventeenth  century. 

Le  Scalpel,  of  Li6ge,  in  its  issue  of  January  3rd  declares  its 
intention  of  publishing,  from  time  to  time,  reports  of  medical 
cases  in  Esperanto,  that  curious  hotchpotch  of  vocables 
which  might  make  one  think  that  the  ingenious  inventor 
had,  as  Moth  says,  been  at  a  great  feast  of  languages  and 
stolen  the  scraps.  The  following  announcement  is  made: 

En  Parizo  aperos,  la  nunan  Decembron,  medicina  gazeto  esperante 
redaktita  de  grupo  de  fakultatay  profesoroy;  “internacia  medicina 
revuo.” 

From  which  we  gather  that  a  new  medical  journal  in 
Esperanto  entitled  the  International  Medical  Reiieio  has 
recently  appeared  in  Paris. 

In  The  Life  and  Letters  of  Charles  Butler,  of  New  York,  a 
book  recently  published  by  Charles  Scribner’s  Sons,  an 
amusing  account  is  given  of  a  consultation  with  Samuel 
Hahnemann,  the  founder  of  homoeopathy.  Mr.  Butler,  who 
was  then  a  middle-aged  man,  took  a  journey  to  Europe  in 
search  of  health,  and  being  in  Paris,  where  Hahne¬ 
mann,  at  the  age  of  83,  was  still  in  active  practice,  he 
sought  counsel  of  the  oracle.  In  due  time  he  was  ad¬ 
mitted  to  the  presence.  Hahnemann  questioned  him  very 
minutely  _  about  his  symptoms,  all  of  which  were 
recorded  in  an  exact  manner  by  his  handsome  French 
wife,  who  acted  as  his  secretary.  After  a  few  minutes  of 
this  kind  of  examination  Hahnemann  intimated  that  the 
consultation  was  finished  and  told  the  patient  to  return 
on  the  next  day.  Mr.  Butler,  according  to  instructions, 
left  a  gold  piece  upon  the  mantelpiece  and  retii’ed — we 
are  not  told  if  he  did  so  backward.  The  next  day 
exactly  the  same  system  of  examination  was  conducted 
for  the  same  time.  Again  Mr.  Butler  was  told  to  come 
on  the  following  day,  and  again  he  left  his  ofi’ering  on 
the  mantelpiece.  This  process  was  repeated  for  several  days, 
when  the  American,  not  having  been  vouchsafed  a  word  of 
advice  or  prognosis,  began  to  be  a  little  anxious  as  to  his  case. 
He  intimated  to  Hahnemann  that  he  could  not  stay  very  long 
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in  Paris,  and  that  he  was  very  eager  to  get  his  opinion. 
Thereupon  Hahnemann,  who  is  described  as  a  distinguished- 
looking  man,  arose  in  wrath  and  closed  his  casebook  with  a 
slam,  exclaiming,  “  If  you  care  more  for  your  business  than 
your  health,  more  for  your  money  than  your  life,  I  will  have 
nothing  to  do  with  you.”  With  this  gracious  Nunc  dimittis, 
Mr.  Butler  took  his  leave,  and  never  knew  what  Hahnemann 
thought  of  his  case.  Most  likely  the  physician  knew  just  as 
little.  In  any  case,  we  cannot  think  that  the  patient  lost 
much  by  not  learning  his  opinion. 

In  a  recent  number  of  the  Journal  de  MMecine  Dr.  Paul 
d’Estr^e  has  published  a  letter  from  the  Countess  de  Bize- 
mont  to  the  Count  de  Bruc  de  Liverniere,  which  gives  the 
impressions  of  a  lady  of  fashion  on  Mont  Dora  as  it  was  in 
1822.  She  describes  the  village  as  presenting  “a  frightful 
aspect.”  The  houses  were  mere  peasants’  cottages ;  the 
church  had  no  belfry,  and  no  pavement,  and  showed  in 
everything  the  simplicity  of  the  first  ages  of  the  world. 
The  accommodation  for  visitors  was  of  the  scantiest  and 
roughest ;  one  had  to  sliare  a  bedroom  with  people  one  had 
never  seen ;  there  was  not  the  most  elementary  provision 
for  natural  necessities.  Yet  everything  was  frightfully  dear 
and  the  visitors  were  treated  by  the  natives  as  their 
natural  prey.  The  Countess,  however,  makes  no  complaint 
of  the  food,  which  from  her  description  seems  to  have  been 
fairly  good.  Of  the  treatment  and  mode  of  life  she  gives 
the  following  account : 

The  baths  open  at  ten  in  the  morning.  The  patient  remains  in  the 
bath  at  most  twenty  minutes ;  the  .temperature  is  higher  than  that  of 
the  bath  of  Caesar,  about  113°  F.  The  patient  lies  down  for  a 
quarter  of  an  hour,  then  goes  to  the  spring  to  drink  the  water.  Then 
he  goes  for  a  walk  and  makes  calls  between  breakfast  and  midday 
dinner  ;  after  dinner  he  does  the  same.  Sometimes  parties  are  made 
up.  .  .  .  There  are  persons  who  go  out  on  ponies  for  two  hours  ; 

this  costs  2  fr.,  10  sous,  3  fr.,  and  in  the  case  of  longer  expeditions, 
where  there  are  many  riders,  6  fr. 

Tne  physician  who  played  the  part  of  tutelary  deity  to  the 
spring  had  plenty  to  do.  When  the  Countess  de  Bizemont 
was  at  Mont  Dore  there  were  600  patients,  yet  the  doctor  felt 
her  pulse  two  or  three  times  while  she  was  in  the  bath.  The 
smallest  fee  for  the  course  was  40  fr.  Some  patients,  however, 
gave  500  or  i  ,000 ;  others  200  or  300  fr  From  the  poor  the 
doctor  took  nothing.  The  Countess  estimates  his  total  re¬ 
ceipts  during  the  season  at  30,000  to  40,000 fr.  (;,^i,2oo  to 
;,^i,6oo).  The  doctor’s  residence  differed  in  nothing  from  the 
peasants’  cottages.  It  may  be  inferred  that  the  thermal 
establishment  was  fairly  well  equipped,  for  it  is  spoken  of  as 
being  a  heavy  charge  to  the  Government.  It  is  clear  that 
Mont  Dore  was  already  fashionable  at  the  time  of  the 
Countess’s  visit,  for  she  speaks  of  meeting  several  persons  of 
distinction  there,  among  them  being  the  Prefect  of  the  Seine, 
an  ex-Ambassador  to  Constantinople,  a  colonel  or  two,  a 
member  of  the  Acad^mie  Frangaise,  a  famous  singer,  and  a 
well-known“violinist. 

Heine  gives  an  amusing  account  of  the  awe  with  which,  as  a 
child,  he  saw  Napoleon  calmly  riding  along  the  central  walk 
of  an  open  space  in  his  native  town  in  defiance  of  the  order  of 
the  municipality.  The  conqueror  had  little  respect  for  laws, 
human  or  divine ;  it  is  not  surprising,  therefore,  to  learn  that 
he  even  practised  the  art  of  healing,  though,  unlike  our  own 
gracious  Sovereign,  he  had  not  even  an  honorary  qualification. 
Dr.  Batuaud  not  long  ago  published  in  the  Chronique  Medicate 
a  letter  from  Napoleon  to  his  brother  .Terome,  in  which  he 
gives  him  advice  as  to  a  troublesome  complaint.  The  letter, 
which  is  dated  “  Finkenstein,  26  May,  1807,”  is  to  the  follow¬ 
ing  effect : 

My  brother,  I  learn  that  you  have  piles.  The  simplest  way  to  get  rid 
of  them  is  to  have  three  or  four  leeches  applied.  Since  I  used  this 
remedy  ten  years  ago  I  have  not  been  bothered  with  them. 

Frederick  the  Great  was  similarly  affected,  and  appears  to 
have*made  trial  of  many  remedies.  Voltaire,  who  was  a  fellow 
sufferer,  chides  him  gently  for  not  telling  him  of  his  bonnes 
fortunes  in  the  way  of  physic. 

In  connexion  with  Napoleon’s  invasion  of  the  sphere  of 
medical  practice,  it  may  be  mentioned  that  his  great  opponent 
also  appears  to  have  dabbled  in  surgery.  In  the  Personal 
Reminiscences  of  the  Duke  of  Wellington,  by  the  first  Earl  of 
Ellesmere,  just  published  by  John  Murray,  it  is  stated 
that  at  Woodford  the  Iron  Duke  “invented  a  very  neat  I 
bandage  for  a  sore  finger  and  did  nothing  but  exhibit  how  he’ 
could  tie  and  untie  it  for  himself.”  We  should  not  be  sur¬ 
prised  to  hear  that  Wellington  felt  more  pride  in  the  inven¬ 
tion  of  this  surgical  appliance  than  in  having  crushed 
Napoleon  at  Wateiloo. 


ASSOCIATION  NOTICES. 

COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Eoorm 
of  the  Association,  at  429,  Strand  (corner  of  Agar  Street),. 
London,  on  Wednesday,  the  20th  day  of  January  next,  ai 
2  o’clock  in  the  afternoon. 

Guy  Elliston,  General  Secretary. 


COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL. 

FOR  1904. 

Meetings  of  the  Council  will  be  held  on  Wednesdays, 
January  20th,  April  20th,  July  6th,  and  October  19th,  in  the 
Council  Room  of  the  British  Medical  Association,  429,  Strand 
London,  W.C. 

ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application* 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  tham 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  CounciL 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Eoom& 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the- 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m 
to  5  p.m.  Members  can  have  their  letters  addressed  to  thena 
at  the  office. 

BRANCH  MEETINGS  TO  BE  HELD. 

Perth  Branch.— A  Council  meeting  will  be  held  in  the  Literary  and» 
Antiquarian  Museum,  Perth,  on  Friday,  January  22nd,  at  3.45  p.m. 
Business :  Election  of  members  ;  Medical  Acts  Amendment  Bill ;  arrange¬ 
ments  for  clinical  meeting. — William  A.  Taylor,  10,  Marshall  Place, 
Perth,  Honorary  Secretary.  _ 

Birmingham  Branch:  Coventry  Division.— A  special  meeting  of 
this  Division  will  be  held  at  the  Coventry  and  Warwickshire  Hospital  at; 

4  p  m.  on  Tuesday,  January  19th.  A  paper  will  be  read  by  Dr.  Webb* 
Fowler  on  Malignant  Growths  and  their  Modern  Methods  of  Treatment. 
Synopsis:  Theories  as  to  cause.  Treatment:  (a)  Extirpation  by  early 
operation  ;  (b)  methods  of  dealing  with  inoperable  eases,  and  some  of  th&- 
results  of  such  treatment.  Sedatives.  Coley’s  fluid.  Beatsou’s  methoA 
(oophorectomy).  Thyroid.  Cinnamic  acid.  Formalin.  Caustics.  Finseib 
Light.  Other  light  treatment  with  demonstrations  of  apparatus.  X  rays. 
High  frequency.  Radium.  Conclusions. — E.  H.  Snell,  Knighton  House,, 
Coventry,  Honorary  Secretary. 


East  Anglian  Branch:  North  Suffolk  DrvusioN.— A  meeting  of  this* 
Division  will  be  held  at  the  Y.M.C.A.,  London  Road,  Lowestoft,  oc* 
Thursday,  January  14th,  at  4p.m.  Agenda:  Minutes  of  last  meeting- 
Notes  on  a  Case  of  Recovery  from  Cerebro-Meningitis,  probably  Tuber¬ 
culous  :  Mr.  W.  M.  Crowfoot.  To  consider  matters  referred  to  the 
Divisions:  (a)  Medical  Acts  Amendment  Bill;  (b)  Vaccination  Acts: 
resolution  relative  to  future  legislation  ;  (c)  resolution  respecting  the: 
representation  of  the  British  Medical  Association  on  the  General  MedtcaB 
Council.  N.B.— The  full  text  of  the  Medical  Acts  Amendment  Bill  and. 
the  various  resolutions  will  be  found  in  the  Supplement  to  the  Britisie 
Medical  Journal  of  August  22iid,  1903.  To  facilitate  discussion  it  is* 
hoped  that  members  will  give  it  careful  consideration  beforehand,  and. 
also  bring  a  copy  of  the  supplement  to  the  meeting.— Wilson  Tyson,. 
Lowestoft,’Houorary  Secretary. 

South-Western  Branch.— The  siext  meeting  of  this  Branch  will  b&] 
held  at  the  Museum,  Babbacombe  Road,  Torquay,  on  Tuesday,  January! 
19th,  at  3.30  p.m.,  the  President,  Dr.  W.  T.  Thompson,  in  the  chair.  The) 
following  communications  are  already  promised:  Dr.  J.  Harley  Gough njj 
Axis  Tractioa  in  Midwifery.  Mr.  Paul  Swain :  Excision  of  Ascending] 
Colon  for  Malignants  Growths,  with  specimens.  Dr.  W.  Gordea  :  SqmeJ 
Nervous  Cases  of  Interest.  Mr.  C.  Hamilton  Whiteford :  Anaesthetics.^ 
Dr.  Bushnell:  The  Health  Factor  ia  Education.  Gentlemen  wishing  to- ( 
join  the  Association  and  Branch  are  (requested  to  communicate  with 
the  Honorary  Secretary,  Mr.  G.  Young  Eales,  i,  Matlock  Terrace,] 
Torquay. 

The  late  Sir  Robert  Martin  Craven,  F.R.C.S.,  some  timej 
Sheriff  of  Hull  and  President  of  the  Central  Hull  Conservative! 
Association,  has  left  property  of  the  gross  value  of  f40,4g2fj 
including  net  personalty  estimated  at  .^^23,335. 

A  new  Pasteur  Institute  has  been  established  at  Newj 
Orleans,  where  the  antirabic  treatment  will  be  carried  oulij 
without  any  expense  to  the  patients. 
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SPECIAL  CORRESPONDENCE. 

BEELIN. 

The  Prevention  and  Treatment  of  Venereal  Diseases.  —  The 
Emperor  and  Empress  Frederick  Hospital. 

Thk  keen  and  intelligent  interest  taken  by  the  Prussian 
Government  in  medical  questions — where  they  affect  the 
public  weal— is  shown  anew  in  a  letter  addrc'ssed  to  Professor 
von  Bf'rgmann,  as  President  of  the  “  Central  Committee  for 
the  Organization  of  Post  graduate  Medical  Instruction  in 
Germany,”  by  the  Prussian  Cultus-Minister.  “Among  the 
w(*apons  for  combating  infectious  venereal  diseases,”  so  runs 
th<‘  hdter,  “a  prominent  position  must  be  given  to  thorough 
and  up-to-date  training  of  doctors  in  the  diagnosis  and  treat¬ 
ment  of  the  various  forms  thes('  diseases  assume.  It  is  a 
matter  of  regret  that  there  should  still  be  members  of  the 
profession  who— underrating  the  gravity  of  these  diseases, 
and  the  side  of  their  calling  which  makes  them  warners  and 
advisers  of  the  public — neglect  not  only  timely  and  reiterated 
enlightenment,  but  also  timely  energetic  therapeutic 
measures.  To  step  in  here  with  instruction  and  encourage¬ 
ment  seems  to  me  an  object  worthy  of  the  Central  Com¬ 
mittee  for  Organizing  Post-graduate  Instruction,  and  I  there¬ 
fore  request  your  Excellency  ” — v.  Bergmann  has  that  title- 
“  to  give  your  consideration  to  a  scheme  for  making  special 
courses  and  general  addresses  on  the  nature,  prevention,  and 
cure  of  infectious  venereal  diseases  a  permanent  factor  in  the 
cycles  of  lectures  arranged  by  the  Committee  in  Berlin  and 
in  all  towns  where  gratuitous  post-graduate  courses  are  held. 

I  look  forward  to  receiving  the  expression  of  your  Excellency’s 
opinion  on  the  subject,  together  with  an  account  of  any 
measures  you  may  have  already  thought  fit  to  take  in  the 
direction  here  indicated.” 

The  Special  Committee  of  town  councillors  appointed  to 
prepare  the  material  for  the  forthcoming  debate  on  the  en- 
larg'r'ment  of  the  Emperor  and  Empress  Frederick  Children’s 
Hospital,  held  an  important  meeting  just  before  Christmas. 
The  following  resolutions  were  proposed  : 

To  inquire  of  the  Magistrates’  Committee  whether  it  is  in  accordance 
ivith  facts  (o)  that  the  demand  for  funds  formulated  by  the  Municipal 
Hospital  Committee  for  carrying  out  the  urgently-nccessary  enlarge- 
nent  of  the  Emperor  Frederick  Hospital  has  been  refused  by  the  magi¬ 
strates  on  financial  grounds  ;  and  (&)  that  the  demand  for  immediate 
jrection  of  a  venereal  disease  department  (of  130  beds)  in  the  Moabit 
Hospital  under  the  direction  of  a  specialist — likewise  formulated  by  the 
Hospital  Committee — has  been  similarly  refused. 

After  a  long  and  thorough  discussion  of  the  questions  in 
ill  their  bearings,  the  following  resolutions  were  finally 
ormulated : 

(i)  To  request  the  magisti’ates  to  prepare  plans  for  the  further  com- 
|)letion  of  the  hospital  as  speedily  as  possible,  the  temporary  pavilions 
o  be  replaced  by  permanent  ones,  without  considerably  increasing  the 
lumber  of  beds  ;  and  (2)  to  request  the  magistrates  to  take  steps  for 
ipening  a  syphilis  department  affiliated  to  one  of  the  municipal  hos¬ 
pitals  and  under  the  direction  of  a  specialist,  without  thereby  dimin- 
shing  the  number  of  beds  available  for  other  diseases  in  the  hospital — 
•he  said  syphilis  department  to  be  used  until  the  opening  of  the  syphilis 
lepartment  in  the  Rudolf  Virchow  Hospital. 


MANCHESTEK. 


Against  Spitting. — Compulsory  Notification  of  Phthisis. 

*Ve  welcome  the  proposal  that  is  about  to  be  made  to  the 
Manchester  City  Council  that  a  by-law  should  be  passed 
iroviding  that  “No  person  shall  spit  on  the  fioor,  side,  or 
vail  of  any  public  carriage,  or  of  any  public  hall,  public 
vaiting  room,  or  place  of  public  entertainment,  whether  ad- 
.nission  thereto  be  obtained  upon  payment  or  not.”  The 
penalty  for  a  breach  of  the  by-law  would  be  a  fine  not  ex- 

The  Manchester  Medical  Guild  has  addressed  to  the  Man- 
ihester  City  Council  a  letter  of  protest  against  the  proposal 
0  seek  Parliamentary  powers  for  the  compulsory  notification 
if  phthisis.  The  protest  states  that 

The  proposal  is  one  to  which  there  are  serious  objections, 
ledical  men  in  close  touch  with  cases  of  phthisis  realize  that 
ublic  opinion  is  not  ripe  for  such  a  drastic  procedure,  and  believe  the 
resent  system  of  voluntaiy  notification,  which  gives  the  medical 
ttendant  discretionary  power  in  his  private  practice,  to  be  quite 
ufficient. 

.8  an  experiment  in  the  compulsory  notification  of  phthisis 
}  now  being  tried  at  Sheffield,  the  Guild  expresses  the 
pinion  that  it  would  be  well  to  await  the  results  of  that 
xperimeht  before  committing  Manchester  to  such  a  course. 


CORRESTONDENCE, 

SANITARY  AUTHORITIES  AND  MILK  SUPPLY. 

Sir, — I  have  been  interested  in  reading  Dr.  Hime’s  letter 
on  the  question  of  sanitary  authorities  obtaining  increased 
powers  of  control  over  the  milk  supply.  I  think  we  medical 
officers  of  health  are  nearly  all  of  one  mind  if  it  is  intended 
that  the  sought-for  control  shall  be  given  to  all  sanitary 
authorities  and  not  merely  to  a  few.  In  recent  years  the 
opposition  offered  to  the  authorities  of  many  large  towns  in 
their  claims  for  special  powers  of  dairy  and  cowshed  inspec¬ 
tion  outside  their  boundaries  has  been  for  the  reason  that  we 
who  have  objected  consider  this  question  of  the  milk  supply 
as  one  of  primary  concern  to  every  sanitary  authority.  It  is 
too  often  forgotten  that  some  portion  of  the  milk  is  sold 
where  it  is  produced,  and  that  any  evil  results  likely  to 
follow  from  its  use  must  concern  the  authority  of  that  dis¬ 
trict  as  well  as  that  of  the  far-off  town  community. 

I  may  claim  to  have  had  a  long  and  practical  acquaintance 
with  this  matter.  My  experience  has  been  from  inspections 
made  of  cowsheds  and  dairy  premises  alike  in  towns  varying 
in  population  from  70,000  to  smaller  urban  districts  of  5,000 
and  less,  and  in  a  very  wide  rural  area  in  Yorkshire.  I  have 
seen  many  cowsheds  where  serious  defects  existed,  but  I  have 
never  met  with  the  equal  of  the  conditions  set  forth  by  Dr. 
Hime,  especially  that  unique  concentration  of  wrongs  de-^ 
scribed  by  him  in  the  following  sentence  : 

I  happened  to  call  at  one  farm,  which  I  found  supplied  60  gallons  of 
milk  daily  to  one  of  the  largest  infirmaries  in  the  district.  Three 
empty  milk  cans  were  standing  in  the  sinkstone,  along  with  a  well- 
filled  chamber-pot  and  unwashed  dinner  things. 

Most  incongruous  collection !  to  say  nothing  of  that  same 
sinkstone  having  to  serve  as  the  family  washstand  and 
dressing  table  as  well. 

I  note  that  Dr.  Hime  was  led  to  begin  his  inquiries  as  to 
the  condition  of  the  farms  outside  the  borough  from  what  he 
first  saw  within  the  borough  boundary.  I  think  his  graphic 
pen  might  have  revealed  to  us  some  of  the  sights  and  condi¬ 
tions  he  first  saw  within  the  borough.  However,  he  probably 
feels  that  he  is  now  writing  of  conditions  which  existed  years 
ago  in  Bradford,  and  I  doubt  very  much  if  to-day  he  could 
find  similar  conditions  as  he  has  described  anywhere  in  York¬ 
shire.  My  experience  of  the  conditions  under  which  the  milk 
trade  is  carried  on  is  that  among  the  small  cowkeepers,  that 
is,  those  having  only  a  few  cows  in  town  and  country  districts 
alike  are  to  be  found  the  sheds  which  are  most  wanting  in 
every  requirement  for  cows  being  kept  in  a  healthy  condition, 
and  where  there  is  the  least  regardfor  theneedfor  the  cleanli¬ 
ness  of  the  milk  vessels.  Among  those  who  make  cowkeeping 
their  main  occupation,  I  have  seen  many  and  great  improve¬ 
ments  brought  about  in  recent  years,  and  it  is  absurd  to 
imagine,  as  might  be  inferred  from  much  that  is  now  being 
written  on  this  subject,  that  all  rural  or  small  urban  sanitary 
authorities  and  their  officials  are  asleep,  or  are  either  ignorant 
or  wholly  unmindful  of  their  duties  in  the  matter  of  looking 
after  the  cowsheds  in  their  districts. 

I  doubt  whether  a  large  number  of  the  readers  of  the 
British  Medical  Journal,  who  are  not  specially  interested 
in  the  sanitary  question,  are  aware  of  the  very  general  and 
permissive  character  of  the  powers  which  sanitary  authori¬ 
ties  possess  to  regulate  the  conditions  under  which  milch-cows 
are  kept,  and  for  securing  cleanliness  in  the  handling  and  dis¬ 
tribution  of  the  milk.  Regulations  may  be  adopted.  The 
reasonable  requirements  of  the  district  council  are  to  be  com- 
plied  with  regarding  the  sanitary  condition  of  any  newly  oc¬ 
cupied  cowshed,  while  another  standard  is  set  up  for  premises 
previously  occupied.  Yet  much  has  been  done  in  spite  of 
this  want  of  statutory  powers  and  of  definite  regulations,  a 
great  educational  work  has  been  going  on,  and  the  results  are 
to  be  seen  everywhere,  I  should  imagine,  by  the  animals 
being  now  better  housed,  that  is,  with  more  air  space,  better 
light,  cleaner  premises,  better  drainage  ;  but  I  regret  that  so, 
little  has  been  accomplished  in  providing  adequate  ventila¬ 
tion,  and  I  venture  to  think  that,  there  is  generally  more 
reasonable  care  taken  to  secure  cleanliness  in  the  dairy  and 
freedom  from  infection  in  the  distribution  of  the  milk. 

I  must  leave  the  medical  officers  of  health  for  the  districts 
near  to  Bradford  to  defend  themselves  against  Dr.  Hime  s 
criticisms  of  their  alleged  indifference  to  this  part  of  their 
work,  but  if  every  statement  made  was  strictly  accurate  even 
to-day,  the  remedy  does  not  appear  to  me  to  be  in  gi’anting 
further  piecemeal  legislation,  giving  it  first  to  this  town  and 
then  to  that,  but  rather  that  the  whole  matter  should  be 
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rp^-ognized  as  one  of  great  concern  to  the  whole  community, 
and  that  the  sanitary  autliorities  must  be  required  to  deal 
adequately  with  it. 

We  have  a  very  good  model  in  the  working  of  the  Factory 
and  AVorkshops  Act,  1901,  which  requires  the  same  authorities 
to  examine  and  to  require  all  workshops  to  be  iept  in  good 
sanitary  condition  so  as  to  protect  the  health  of  the  workers, 
and  every  medical  officer  of  health  is  required  to  report 
annually  on  this  special-  work.  In  that  particular  case 
the  powers  are  well  defined,  the  requirements  are  pre¬ 
cise,  and  a  record  of  the  work  done  has  annually  to  be  made. 
.Something  analogous  must  be  provided  if  the  residue  of 
dirty  and  neglected  cowsheds  are  to  be  compulsorily  im¬ 
proved,  and  I  fear  that  legislation  by  instalments,  such  as 
we  have  been  recently  a(;customed  to,  will  never  accomplish 
even  that  which  the  sanitary  authorities  of  our  large  towns 
desire,  for  it  is  physically  impossible  that  their  officials  can 
inspect  the  premises  of  every  one  who  supplies  milk  from  a 
distance. 

f  am  told  that  some  of  the  milk  supply  for  London  is  sent 
from  Cheshire,  and  probably  part  of  the  supply  for  Bradford 
is  sent  from  the  Craven  districts,  or  from  farms  in  the  North 
Riding.  I  can  imagine  that  much  irritation  would  be  caused, 
and  that  it  would  be  a  step  backw^ard  in  our  sanitary  aims  if 
the  local  authorities  and  their  officials  were  to  be  ignored  and 
excused  the  work  of  controlling  the  milk  supply  in  their  own 
areas.  Rather  compel  authorities  to  adopt  a  reasonable  code 
of  I'Cgulations,  and  to  require  a  yearly  return  of  the  work  of 
in.spection. 

Many  medical  officers  of  health  might  heartily  welcome  the 
assi.stance  of  veterinary  surgeons  in  doing  the  work  of 
inspecting  the  cows  and  the  cowsheds,  and  I  readily 
acknowledge  that  I  have  learnt  much  about  cowkeeping  and 
dairy  work  from  farmers  whose  long  acquaintance  with  the 
subject  demands  consideration,  even  ifjwe  cannot  accept  it 
always  as  our  guide. — I  am,  etc., 

Uevcrlcy,  Dec.  30th,  1903.  J.  Mitchell  Wilson. 


THE  WHISKY  HABIT. 

Sir, — Ma,y  I  thank  you  for  devoting  a  leader  to  this 
great  subject,  and  for  the  reasoned  terms  in  which, 
with  evident  sense  of  responsibility,  you  discuss  what  you 
call  the  whisky  habit,  but  which  might  with  equal  accuracy 
be  called  the  whisky  delusion  ?  It  is  a  hopeful  sign  when 
the  leaders  of  medical  journalism  devote  editorial  care  to  the 
medical  bearings  of  the  habit,  and  anxiously  impress  upon 
piedical  practitioners  their  responsibility  in  the  matter.  It 
is  one  thing  to  devote  special  articles  to  a  chemical  and 
scientific  account  of  an  alcoholic  article,  and  another  to  tackle 
the  physiological  and  clinical  bearings  of  it  in  society  and 
among  our  patients.  I  am  constantly  receiving  advertise¬ 
ments  in  favour  of  such  articles,  with  copious  extracts  from 
the  medical  press,  seeming  to  abet  and  encourage  the  use  of 
whisky  as  a  harmless  and  even  beneficial  form  of  alcohol, 
calculated  to  mislead  even  the  young  and  wise.  Let  us  hope 
that  in  the  next  edition  of  these  advertisements  we  shall  see 
some  extracts  from  your  Avarning  leader,  so  mcch  in  the  line 
of  the  best  medical  and  physiological  teaching. 

I  have  heard  that  the  .Swiss  physiologists  are  becoming 
teetotallers  on  the  strength  of  the  mere  physiological  evi¬ 
dence  of  the  patliogenic  eflTects  of  alcohol.  I  have  never 
thought  that  that  alone  settled  the  question  of  its  moderate 
use  by  human  beings  in  a  complicated  civilisation  like  ours. 
But  it  is  impossible  to  resist  the  combined  evidence  afforded 
by  common  observation  and  medical  practice,  ivhich  goes 
to  show  that  for  the  young  alcohol  is  altogether  a  dangerous 
superfluity,  and  for  those  who  are  advancing  in  years  an 
article  favouring  the  senilizing  processes  of  the  body,  in  all 
but  the  most  moderate  quantities. 

Again  thanking  you  for  your  leader,  which  I  hope  will  be 
read  by  practitioners  not  only  at  home,  but  in  India  and  the 
Colonies,  where,  in  the  opinion  of  some  cool  observers,  the 
whisky  habit  is  threatening  to  impair  the  most  vital 
qualities  on  which  the  continuance  of  British  supremacy 
depends.— I  am,  etc., 

T/ondon,  N.,  .Ian.  sth.  .Iames  Grey  GloVER. 


the  “voluntary”  schools  of  Carmarthenshire  is  of  immense 
importance  as  showing  under  what  conditions  the  children  in 
the  rural  districts  are  brought  up. 

In  the  surveyor's  summary  of  the  report  we  find  that  many 
of  the  schools  are  old  and  in  a  very  dilapidated  condition. 
They  are  weakest  in  the  roof,  and  in  a  few  cases  the  roof  has 
given  way,  necessitating  the  use  of  iron  props.  Owing  to 
lack  of  proper  ventilation  to  floors  the  joists,  etc.,  have  rotted 
and  become  unsafe.  The  arrangement  of  rooms  is  such  as  to 
necessitate  passing  through  one  room  to  reach  another,  and 
in  case  of  fire  would  be  terribly  dangerous.  The  cloak  rooms 
are  small,  and  as  they  are  without  doors  the  children’s  clothes 
are  exposed  to  the  rain.  The  lighting  is  in  many  cases 
insufficient  and  liable  to  try  the  eyes  to  a  serious  extent. 

With  only  one  or  two  exceptions,  out  of  fifty-six  schools, 
there  is  a  total  absence  of  exhaust  ventilation,  so  that  the 
children  have  to  breathe  air  of  a  very  vitiated  character.  The 
warming  is  by  means  of  stoves,  which  dry  the  already 
vitiated  air,  so  that  the  resisting  power  is  considerably 
lowered,  and  chest  affections  are  prone  to  occur. 

Drinking  water  in  some  cases  is  only  obtainable  three-quar¬ 
ters  of  a  mile  from  the  school.  There  is  a  general  absence  of 
lavatories.  Most  of  the  schools  are  fitted  with  privies,  which 
can  only  be  emptied  with  diflBculty,  and  have  remained  un¬ 
cleaned,  in  one  or  two  cases,  for  ten  years.  At  the  Panteg 
school  the  privy  is  washed  out  by  a  stream,  and  after  this  pol¬ 
lution  children  have  drunk  of  the  water.  The  teacher’s  house 
at  Abergwili,  the  village  where  the  Bishop  of  St.  Davids 
lives,  is  said  to  be  without  any  conveniences  ! 

Can  we  expect  children  who  are  brought  up  under  such 
conditions  to  develop  into  healthy  men  and  women,  or  such 
as  are  likely  to  bring  up  healthy  children  ?  Children  at  such 
schools,  with  such  a  poor  example,  are  not  likely  to  realize 
the  value  of  healthy  homes. 

The  Bishop  of  St.  Davids  is  responsible  for  the  state  of 
these  schools.  Can  it  be  true  that  within  200  yards  of  his 
“palace”  his  teacher’s  house  is  without  any  conveniences ? 
A  bishop  of  the  National  Church  surely  ought  to  take  an  in¬ 
terest  in  the  national  physique  and  welfare. — I  am,  etc., 

Swansea,  Jan.  3r(J.  G.  Arbour  Stephens,  M.D. 


THE  NATIONAL  PHYSIQDE. 

Sir,— This  country  is  faced  at  the  present  time  with  the 
fact  that  the  physique  of  its  inhabitants  is  not  as  good  as  it 
ought  to  be.  Apart  from  the  question  of  stock,  the  most 
important  element  affecting  the  physique  is  that  of  sanitary 
surroundings.  In  this  connexion  the  surveyor's  report  on 


A  PUBLIC  DANGER  FROM  SANATORIUM  INMATES. 

Sir, — In  reply  to  the  letter  under  the  above  title  by  Dr. 
John  Penny  in  your  issue  of  .lanuary  2nd,  the  following 
quotation  from  the  December  number,  1903,  of  Tuberculosis, 
the  monthly  organ  of  the  International  Central  Bureau  for  the 
Prevention  of  Consumption,  seems  appropriate  : 

Tuberculosis  is  a  house  disease.  Not  in  the  open  air,  not  extra  muros 
is  it  transferred,  and  even  where  otherwise  such  favourable  conditions 
are  given  for  infection — as,  for  instance,  amongst  street-sweepers — not 
a  single  time  has  such  an  event  hitherto  been  positively  ascertained. 
In  the  face  of  exaggerated  and  entirely  unfounded  fears  to  the  contrary 
this  fact  cannot  be  stated  often  enough,  and  not  precisely  enough.  It 
is  inside  the  house,  amongst  families,  in  factories,  workshops,  and 
prisons,  amongst  people  who  live,  work,  and  sleep  in  badly-kept  and 
uncleaned  rooms  that  infection  takes  place.  As  soon,  however,  as 
once  the  bacillus  has  passed  the  threshold  of  the  house  it  has  lost  its 
terrors,  and  only  in  exceptional  cases  may  find  its  way  again  into  the 
human  organism. 

The  author  of  the  article  in  question  is  no  less  an  authority 
than  Professor  C.  Fraenkel,  the  well-known  bacteriologist  of 
Halle. — I  am,  etc.,  . 

London,  W.,  Jan.  4th.  F.R.C.P. 

THE  TREATMENT  OF  PNEUMONIA. 

Sir, — The  importance  of  the  subject  and  the  doubt  left  as 
to  the  real  value  of  venesection  in  pneumonia  after  the  very 
conflicting  opinions  recently  expressed  in  your  pages  by  such 
eminent  authorities  as  Dr.  Lees  and  Dr.  Barr,  must  be  my 
excuse  for  trespassing  on  your  space. 

As  I  understand  Dr.  Barr  he  unhesitatingly  condemns 
venesection  as  a  means  of  relieving  the  right  side  of  the  heart. 
He  says  “  We  cannot  siphon  the  blood  back  from  the  right 
side  of  the  heart  to  the  arm”  ;  quite  true,  but  if,  say,  8  oz.  of 
blood  are  abstracted  from  the  median  basilic  vein,  we  prevent 
that  amount  of  blood  reaching  the  already  over-distended 
right  auricle,  and  8  oz.  of  blood  mean  a  great  deal  when  we 
consider  that  each  ventricle  at  each  contraction  only  ejects 
about  4  oz.  into  the  circulation ;  there  is  therefore,  1  think, 
prima  facie  evidence  that  by  preventing  this  amount  of  blood 
reaching  the  right  auricle,  that  we  must  help  that  much  dis¬ 
tressed  part  of  the  lieart  in  dealing  with  the  excess  of  blood 
it  contains,  and  so  in  relieving  the  impending  paralytic 
over-distension  of  the  right  side  of  the  heart  which 
threatens  our  patient.  I  believe  that  venesection  acts 
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upon  both  sides  of  the  heart ;  upon  the  left  side 
it  allows  the  left  ventricle  to  contract  better,  so  that 
during  diastole  there  is  more  suction  action  upon  the  left 
auricle,  and  hence  upon  the  pulmonary  veins,  and  upon  the 
right  side  in  the  fact  that  by  diminishing  the  amount  of 
blood  reaching  the  right  auricle  it  allows  that  chamber  to 
contract  better  and  get  rid  of  the  excess  of  blood  it  contains. 
Personally,  I  believe  I  have  seen  great  and  immediate  benefit 
follow  venesection  both  in  pneumonia  and  mitral  stenosis. 

With  regard  to  the  frequent  examinations  of  the  patient  I 
quite  agree  with  Dr.  Barr ;  the  panting  and  distress  which 
follows  an  examination  surely  contraindicate  its  frequent 
repetition.  I  think  we  can  learn  all  we  want  from  the 
character  of  the  pulse  and  from  the  area  of  cardiac  dullness 
without  turning  our  patient  about  to  find  fresh  areas  of  con¬ 
solidation. 

I  think  a  great  deal  of  harm  is  done  by  giving  stimulating 
expectorants  early  in  this  disease ;  I  can  see  no  good  in  them 
possibly  before  the  stage  of  grey  hepatization  is  reached. — 
I  am,  etc., 

Ludlow,  Dec.  21st,  1903.  Edward  Green. 


Sir, — If  you  apply,  it  may  be  four,  icebags  from  day  to  day 
to  an  average  healthy  man’s  chest  or  abdomen  for  upwards  of 
a  week,  and  at  the  same  time  subject  him  to  considerable 
periodical  haemorrhages,  you  cause  such  a  departure  from  his 
normal  internal  economy  and  external  environment  as  must 
inevitably  exercise  a  notable  effect  on  his  vital  powers.  It 
will  probably  be  universally  admitted  that  in  such  circum¬ 
stances  life  would  be  maintained  under  greater  difficulties 
than  under  those  which  normally  obtain. 

The  question,  however,  is — and  it  is  certainly  one  of  the 
utmost  importance — are  these  conditions,  though  admittedly 
unfavourable  to  life  in  a  healthy  man,  helpful  to  a  man  with 
pneumonia  in  his  struggle  for  life  ?  It  may  be  safely 
assumed,  I  take  it,  that  such  an  alteration  in  his  internal  and 
external  environment  will  either  materially  help  him  or 
materially  handicap  him. 

To  many  medical  men  who,  like  myself,  have  felt  it  rather 
doubtful  whether  the  ordinary  methods  of  treatment  could 
often,  if  ever,  be  truthfully  said  to  be  a  determining  factor  in 
the  issue  of  this  disease,  such  proposals  are  extremely  interest¬ 
ing.  They  seem  to  oflfer  us  an  opportunity  of  taking  a  real 
art  in  the  race  for  life  which  our  patient  is  running.  It  has, 
owever,  yet  to  bejsettled  whether  we  shall  be  helping  or 
handicapping  him,  I  must  confess  that  dogmatic  state¬ 
ments,  however  distinguished  their  source,  and  appeals  to 
anatomy  and  physiology,  however  seemingly  relevant,  fail  to 
carry  conviction.  What  we  really  require  for  the  solution  of 
this  fascinating  problem  are  careful  detailed  clinical  observa¬ 
tions,  supplemented  and  controlled  by  a  series  of  comparisons 
of  the  death-rate  under  this  radical  method  and  the  death- 
rate  under  expectant  treatment.  It  is  because  I  have  a 
limited  experience  of  bloodletting  in  pneumonia  that  I  ven¬ 
ture  to  make  a  contribution  to  this  discussion.  My  experi- 
en#e  is  as  follows : 

Case  i  (1901). — Man,  aged  35  ;  history  of  asthma  and  bronchitis;  fifth 
day  of  attack,  consolidation  left  lower  lobe;  pulse  140,  fluttering,  low 
tension  ;  extreme  cyanosis,  nails  being  black  ;  large  beads  of  perspira¬ 
tion  ;  gasping  respiration  ;  apparently  moribund  ;  hurried  venesection 
left  median  basilic,  without,  it  must  be  admitted,  very  clear  physio¬ 
logical  conceptions  as  to  the  probable  result;  about  14  oz.  thick  tarry- 
looking  blood  taken  ;  hypodermic  of  strychnine  and  brandy;  consider¬ 
able  immediate  improvement  in  patient’s  aspect  and  in  the  character 
of  respiration  ;  increase  of  arterial  tension ;  continued  very  ill  for 
three  weeks,  some  cyanosis  persisting  ;  this  was  temporarily  relieved  by 
aspirating  pus  from  localized  empyema  at  left  base  ;  rapid  recovery 
after  free  drainage. 

Case  ii  (1903). — Man,  aged  23.  Sixth  day,  consolidation  whole  left 
lung;  sputum  almost  pure  blood  ;  rhonchi  and  rdlcs  over  right ;  slight 
delirium,  drowsy  and  apathetic  ;  could  only  be  aroused  momentarily  ; 
had  had  a  very  restless  and  sleepless  night.  Pulse  126  (average  of  five 
observations),  occasional  intermission;  temperature,  102.4°;  respira¬ 
tions  varying,  40  to  50  ;  well-marked  cyanosis ;  hypodermic  sa  gr. 
strychnine;  venesection  left  radial,  about  10  oz.  blood ;  incision  un¬ 
noticed  ;  while  blood  was  flowing  patient  opened  his  eyes  wide  and 
said:  “  I  feel  a  lot  better.”  Pulse  118  (average  of  five  observations) 
twenty  minutes  after  venesection  :  continued  bright  and  rational  all 
day  ;  slept  well  tliat  night  without  a  sedative.  Two  days  later  worse  ; 
venesection  about  6  oz. ;  not  same  obvious  improvement  as  before, 
doubtful  if  any;  crisis  next  day  ;  convalescence  normal. 

Whether  the  good  impression  left  on  one’s  mind  by  these 
observations  on  the  utility  of  venesection  in  some  cases  of 
pneumonia  is  based  on  credulity  or  on  an  important  clinical 
phenomenon  I  must  leave  to  Dr.  Lees  and  Dr.  Barr  to  decide  ; 
though  it  would  be  much  more  interesting  to  hear  from  the 
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former  whether  the  areas  of  consolidation  which  improveej  so 
quickly  under  his  icebags  were  of  the  influenzal  or  “  lobar  ” 
type.  If  the  former,  I  might  suggest,  perhaps,  that  rajud 
changes  in  the  physical  signs  are  not  uncommon  where  no  ii-e 
has  teen  used.  ' 

Though  I  have  already  trespassed  too  far  on  your  space, 
perhaps  you  will  permit  me  to  refer  to  a  somewhat  delicate 
question  which,  in  my  opinion,  might  well  have  been  left  in 
abeyance.  The  parallel  between  perforated  gastric  ulcer  and 
pneumonia  seems  a  little  bit  far-fetched,  and  I  submit  witli 
all  due  deference  that  whether  consultations  be  held  early  or 
late,  the  pneumonia  patient  will  in  99  cases  out  of  100  owe  his 
life  to  the  keenness  and  educated  judgement  of  the  man  in 
hourly  attendance— if  he  owes  it  to  anything  except  his  own 
powers  of  resistance.  Consultations  are,  however,  of  un¬ 
doubted  value  in  diminishing  general  nervous  tension  in  such 
cases. — I  am,  etc., 

Manchester.  J.  StaVEDKY  Dick,  M.B.(R.IT.I.) 


BALCONIES  AT  SANATORIA. 

Sir, — The  circumstance  of  the  omission  of  balconies  in  Dr. 
Latham’s  prize  essay  and  of  their  inclusion  in  the  actual  de¬ 
sign  of  the  King’s  Sanatorium  draw’s  attention  to  an  important 
point  in  sanatorium  architecture. 

If  we  are  to  have  sanatoria  springing  up  all  over  the 
country,  are  the  sanatoria  to  have  balconies  or  not  ?  I  fancy 
we  may  arrive  at  the  general  favour  in  which  they  are  held 
by  the  fact  that  in  Swiss  health  and  pleasure  resorts  they  are 
introduced  widely  in  all  new  hotels.  Moreover,  they  are  con- 
strveted  of  stone,  with  light  iron  balustrades,  which  do  not 
cut  off  the  sun’s  rays,  and  with  sheet  iron  at  ends  to  protect 
from  wind  and  neighbours.  They  are  made  wide  enough  to 
admit  large  chairs  and  small  tables,  and  long  enough  for  one, 
or  even  two,  reclining  chairs. 

The  theoretical  objection  raised  against  balconies  is  that 
they  cut  off  light  and  air  from  the  room.  My  contention  is 
that  not  only^do  they  not  do  so,  but  they  actually  increase  both 
the  amount  of  light  and  air  admitted  to  the  room. 

The  increased  amount  of  air  is  due  in  the  first  place  to  the 
fact  that  the  window  opens  to  the  bottom,  and,  therefore,  so 
long  as  the  window  remains  open,  the  air  ingress  is  greater. 
But  nowadays  the  window  always  remains  open,  except  when 
the  wind  is  so  boisterous  as  to  necessitate  its  closure  in  order 
to  prevent  the  furniture  from  being  blown  about  the  room. 
Under  such  circumstances  the  protection  afforded  by  the  bal¬ 
cony  enables  the  occupant  of  the  room  to  keep  his  window 
open  when,  in  the  absence  of  a  balcony,  he  would  be  forced 
to  close  it.  This  is  not  a_hypothesis,  but  the  result  of  obser¬ 
vations.  T  •  J  1 

Again,  with  regard  to  light,  the  balcony  door- window  ad¬ 
mits  mi^'C  direct  light  than  an  ordinary  window,  by  virtue  of 
its  opening  down  to  the  floor  ;  but  it  also  admits  a  large  flood 
of  light  reflected  from  the  balcony  itself,  and  from  that  por¬ 
tion  of  floor  just  within  the  room  which,  under  an  ordinary 
window,  would  remain  in  shadow.  Hence  I  regard  the  pro¬ 
perly-constructed  balcony  as  a  means  of  increasing  in  practice 
both  the  supply  of  air  and  of  light  to  a  room. 

With  regard  to  direct  sunlight,  the  properly  constructed 
balcony  cuts  off  but  a  minimum  quantity,  corresponding  to 
the  thickness  of  the  balustrades.  The  roof,  if  fixed,  may  cut 
ofl’ a  certain  amount  of  direct  sunlight  during  the  summer 
when  the  sun  is  at  a  high  altitude,  but  it  cuts  off  none  during 
the  winter  months,  when  the. sun’s  arc  is  low. 

On  these  grounds  I  am  in  lavour  of  the  universal  adoption 
of  balconies  in  sanatorium  architecture.  The  present  barrack 
form,  both  of  hotels  and  sanatoria,  is  merely  a  transition 
stage,  which  is  doomed  to  disappear  at  no  distant  date  in 
response  to  the  demands  of  sanitary  science.— I  am,  etc., 

Montreux.  StuART  Tid1‘.\  . 


CANCER  AND  ITS  ORIGIN. 

Sir,— I  cannot  help  thinking  that  iMr.  Henry  Morris  is  right 
in  directing  the  attention  of  the  medical  profession  to  the 
“tumour  germ”  theory,  for  the  origin  of  malignant  disease. 
Ribbert,  we  are  told,  indicated  the  possibility  “  during  an 
inflammatory  process,”  of  a  group  of  newly-formed  epithelial 
cells  becoming  completely  detached  from  their  natural  pm'int 
tissue,  and  assuming  a  power  of  proliferation  w'hereby  -a 
tumour  becomes  developed.  Apart  from  inflammatory  pio- 
cesses,  why  not  from  simple  cell  proliferation  by  contwuea 

endoffmotes  groioth  ^  \ 

A  sim]ile  jirotoplasmic cell  consists  of  protoplasm,  nucleus, 
and  cell  wall ;  the  last  most  prominent  in  the  older  cells, 
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said  to  be  due  to  a  retrograde  process  taking  place  in  the 
outer  layers  of  the  protoplasm.  Increasing  age,  therefore, 
should  tend  to  the  formation  of  a  capsule.  Let  this  cell 
multiply  by  endogenous  growth.  To  what  is  this  form  of 
multiplication  due  ?  To  toughness  of  the  limiting  cell  wall, 
or  to  an  inherent  quality  of  the  cell  ?  Let  each  of  these  tAvo 
cells  multiply  by  simple  division,  and  let  this  multiplication 
be  continued,  the  capsule  getting  firmer  by  age.  Would  not 
the  resulting  formation  resemble  a  benign  tumour  ? 

But  suppose  each  cell  within  the  capsule  to  possess  the  same 
power  of  multiplication  by  endogenous  growth  as  the  mother 
cell,  and  let  the  process  be  further  continued  indefinitely.  If 
the  pai'ent  cell  has  this  power,  why  not  the  daughter  cells  ? 
Might  not  this  formation  resemble  the  cell  nests  and  fibrillated 
stroma  of  a  malignant  growth  P  Would  not  the  high  pressure 
of  the  tissues,  produced  by  the  continued  endogenous  growth 
limited  by  an  increasingly  resisting  membranous  wall,  tend  to 
the  production  of  the  simple  or  “  embryonic  ”  cells,  such  as 
exist  in  a  malignant  growth?  Again,  would  not  a  growth 
consisting  of  cells  proliferated  by  simple  division  be  expected 
to  retain  the  character  of  the  parent  cell  ? 

Instead  of  the  existence  of  an  isolated  matrix  of  embryonic 
cells  in  each  case,  should  we  not  rather  expect  that  during 
mature  life  and  advanced  age,  the  cells  becoming  more 
thoroughly  encapsuled  should  lead  to  proliferation  by 
endogenous  groicth  f  It  seems  possible  that  each  succeeding 
growth  of  daughter  cells,  confined  under  pressure,  may  take 
on  their  primitive  chai’acters  from  adaptation  to  environment. 
— I  am,  etc., 

Henry  Tempest  Dufton. 

Brockl'ord,  uca,r  Stowmarkel. 


Sir, — The  two  recent  papers  in  the  British  Medical 
Journal  by  Mr.  Morris  and  Mr.  Plimmer  give  most  excellent 
summaries  of  the  two  conflicting  theories  which  at  present 
occupy  the  most  prominent  position  in  this  field  of  research, 
and  induce  me  to  record  some  considerations  derived  from  the 
study  of  vegetable  neoplasms  which  might  serve  as  indica¬ 
tions  for  the  lines  of  future  research. 

The  Director  of  the  Cancer  Research  Laboratories  has  wisely 
determined  to  keep  an  open  mind,  and  to  regard  the  solution 
of  the  problem  as  most  likely  to  be  found  by  wide  biological 
conceptions.  Vegetable  tissues,  when  wounded  in  nature  or 
by  art,  have  provisions  for  complete  healing,  but  under  cer¬ 
tain  conditions  the  tissues  undergo  hypertrophy,  and  give  rise 
to  sfich  peculiar  structures  as  witches’  broom,  galls  and  can¬ 
kers  of  various  sorts,  sometimes  produced  by  vegetable,  some¬ 
times  by  animal,  parasites.  A  good  collection  of  galls,  with 
their  varied  shapes  and  forms,  growing  sometimes  from  the 
root,  sometimes  from  the  stem,  at  other  times  from  the  buds 
and  leaves,  will  furnish  a  pathologist  with  a  subject  for  serious 
consideration.  These  structures,  moreover,  are  produced  by 
such  various  agencies  as  mites,  eel  worms,  beetles,  flies,  fungi, 
aphides,  larvae  of  moths  and  wasps. 

I  will  not  go  further  into  this  subject  except  to  mention  that 
a  good  account  of  them  may  be  found  in  Kerner  and  Oliver’s 
litany,  British  Galls,  by  Connold,  and  Adler  and  Straton’s 
Oak  Galls  and  Oak  Flies.  For  our  present  purpose  the  point 
of  interest  is  the  possible  cause  of  their  production.  If  the 
gall  producer  dies  the  gall  ceases  to  grow.  If  the  twig  on 
which  the  gall  is  situated  dies  the  gall  ceases  to  grow  so  that 
the  structure  is  formed  by  the  mutual  reaction  of  the  host  and 
the  parasite.  As  vegetable  structures  heal  readily  we  must 
assume  that  the  growth  is  continued  by  the  activity  of  the 
parasite,  and  it  is  difficult  to  escape  the  conclusion  that  this 
activity  is  caused  by  the  insect  feeding  on  the  cells  by  which 
it  is  surrounded,  during  which  process  stimulation  to  further 
growth  takes  place.  It  is  not  easy  to  believe  that  mechanical 
stimulation  is  sufficient  for  this  purpose  and  we  must  rather 
look  to  the  possible  presence  of  some  ferment  or  allied  body 
for  the  continued  growth.  If  we  grant  this  hypothesis  we 
must  assume  that  there  are  substances  in  Nature  which  have 
this  remarkable  property,  and  remarkable  it  must  be  when  we 
consider  that  in  galls  produced  by  the  larvae  of  some  flies 
the  gall  of  each  generation  differs  in  form  and  shape  from  the 
preceding,  though  the  second  insect  is  only  the  partheno- 
genetic  product  of  the  first.  As  far  as  I  know  nobody  has  yet 
produced  a  gall,  and  the  results  of  my  own  experiments  with 
organic  and  inorganic  poisons  have  been  capable  of  ex¬ 
planation  by  the  toxicity  or  solubility  of  the  drug  used. 

Now  if  there  is  in  nature  such  a  substance  as  I  have  indi¬ 
cated,  capable  of,  to  use  an  old  term,  spermatic  action,  it 
behoves  us  to  search  for  it,  and  if  found  might  we  not  extend 
the  argument  by  analogy  to  cancerous  growths  which  are  so 


largely  connected  with  glands  or  gland-bearing  parts  of  tht 
body  ?  Or,  to  express  this  idea  differently,  should  not  researc 
for  the  cause  of  cancer  be  conducted  on  the  lines  of  biologica 
chemistry,  and  the  search  for  ferments  or  allied  bodies  tab 
the  place  of  morphological  studies  ?  The  rhythm  of  develo 
ment  has  been  accounted  for  as  due  to  chemical  processes 
including  ferment  action,  and  any  interference  with  thi 
action,  such  as  the  presence  of  anomalous  ferments,  ma; 
disturb  this  rhythm  and  alter  the  ultimate  cell  aggregate  ii 
its  properties  and  behaviour.  (Orderly  cell  growth  is  organi' 
zation,  disorderly  growth  is  disorganization,  such  as  we  sC' 
in  malignant  processes. 

I  have  lately  been  much  struck  with  the  fact  that  thes 
insect-produced  hypertrophies  do  not  always  keep  to  thei 
tissue  place.  In  examining  some  of  the  soft  growths  produce  ^ 
on  apple  twigs  by  the  aphis  which  causes  canker,  in  micros 
copical  sections  it  would  seem  that  the  hypertrophy  of  th 
cambrium  produced  by  the  punctures  of  the  insect  does  nc 
only  swell  up  and  produce  a  meristematic  tissue,  but  that  thf 
tissue  can  invade  and  modify  the  already  formed  woody  tissu 
on  which  it  rests  in  a  manner  very  suggestive  of  malignan 
growth.  It  is  to  my  mind  difficult  to  believe  that  thes 
punctures  are  by  themselves  the  mechanical  cause  of  tli 
cambial  hypertrophy  unless  we  assume  that  some  fermer 
is  emitted  at  the  same  time  which  would  account  for  the  ce’ 
actiAuty  and  power  of  invading  formed  tissue,  for  it  must  I 
remembered  that  these  overgrowths  are  as  a  rule  for  th 
benefit  of  the  parasite  and  not  very  injurious  to  the  host.  I 
some  cases  indeed  they  have  been  regarded  as  beneficial  t 
the  host.  In  conclusion  let  me  recapitulate  my  main  idei 
It  would  seem  that  in  Nature  there  are  substances  at  preser 
unknown  which  have  a  specific  action  on  cell  developmei 
and  Avhich  may  possibly  be  found  in  cancerous  growths  coi 
nected  with  glands,  which  would  account  for  the  loci 
recklessness  of  growth  and  the  formation  of  secondary  deposit 
if  these  reckless  cells  found  their  way  into  the  circulation  ( 
lymph  or  blood,  or  produce  the  well-known  cachexia  if  onl 
the  substances  themselves  were  absorbed. — I  am,  etc., 

James  E.  Blomfield,  M.A.,  M.B.(Oxon). 

Sevenoaks. 


EPIGASTRIC  OPERATION  FOR  DRAINAGE  OF 

PERICARDIUM. 

Sir, — May  I  occupy  a  little  of  your  valuable  space  with 
few  remarks  occasioned  by  the  interesting  case  of  purulei 
pericarditis  recorded  in  the  British  Medical  .Journal  i 
January  2nd  by  Dr.  Coutts  and  Mr.  R.  P.  Rowlands  ? 

First,  I  should  like  to  congratulate  Mr.  Rowlands  upon  h 
operation,  which  was  obviously  of  great  benefit,  althoug 
unfortunately  the  complicated  nature  of  the  case  and  subs 
quent  additional  disease  rendered  a  fatal  issue  eventual; 
inevitable.  Mr.  Rowlands  gives  an  excellent  summary  of  tl 
operations  hitherto  devised  and  performed  for  exposing  ar 
draining  the  pericardium.  In  his  comments  upon  the  oper 
tion  which  I  proposed,^  he  points  out  several  theoretic 
objections.  These  Mr.  Rowlands  himself  meets  to  a  larj 
extent  in  his  further  remarks.  I  propose  now  to  go  a  litt 
further  in  combating  these  objections,  and  I  do  so  with  tl 
more  confidence  because  since  designing  the  operation  I  ha^ 
performed  it  on  three  occasions  with  success,  and  anoth 
successful  case  has  been  recorded  by  my  colleague,  Mr.  H.  1 
Pendlebury.  My  own  cases  were  those  of  two  children  ar 
one  adult,  and  I  hope  to  publish  them  in  detail  shortly.  M 
Rowlands’s  first  objection,  that  in  adults  with  firm  ensifor 
and  rigid  costal  cartilage  there  is  too  little  room,  I  have  u 
yet  found  to  hold  good.  Should  it  do  so,  however,  the  dif 
culty  would  probably  be  easily  met  in  the  same  manner  th 
Mr.  Rowlands  most  appropriately  met  a  similar  difficulty  : 
his  own  case,  namely,  by  removing  portions  of  the  thorac 
wall.  The  seventh  costal  cartilage  in  the^  case  of  an  adu 
may  thus  have  to  be  cut  away.  , 

His  second  objection,  that  the  peritoneum  may  be  opem 
through  the  operator  being  unfamiliar  with  the  anatomy 
the  region,  I  can  only  say  that  an  operation  of  this  natur 
Mdiich  is  required  only  in  cases  where  the  patient’s  conditic 
is  already  extremely  critical,  should  of  course  never  be  undt; 
taken  by  a  surgeon  who  is  not  perfectly  at  home  in  the  regii 
where  he  is  operating.  Mr.  Rowlands  further  objects  that  tl 
inferior  epigastric  artery  may  be  wounded  and  cause  troub 
through  being  out  of  sight.  But  proper  arrangement  of  lig 
and  sufficient  length  of  incision  ensure  that  no  portion  of  tl 
depths  of  the  wound  is  at  all  out  of  sight.  The  artery  mi: 
be  seen  and  pushed  aside,  as  has  happened  to  myself. 

1  Lancet,  June,  1900. 
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Lastly,  he  thinks  it  possible  that  the  pericardium  might  be 
pparaU'd  by  the  linger  from  the  parietes,  and  pus  be  thus 
llowed  to  leak  into  the  loose  connective  tissue.  In  these 
ases,  however,  the  very  condition  which  occasions  the  opera- 
ion  negatives  the  chance  of  such  an  accident.  For  the  peri- 
ardium  is  distended,  and  the  finger  has  little  difficulty  in 
istinguishing  it  from  other  structures  in  such  a  way  that  it 
an  be  incised  without  risk  of  its  contents  escaping  into 
indesirable  situations.  Plven  if  it  did  so  escape,  harm  is 
.nlikely  to  result  if  effectual  drainage  has  been  established. 
Vt  present  one  is  speaking,  of  course,  from  a  very  limited 
xperience ;  as  far  as  it  goes,  however,  that  experience  has 
)een  highly  encom’aging  as  to  the  efficiency  of  operations 
hrough  the  epigastrium  for  dealing  with  and  draining  a 
'.istended  pericardium. — I  am,  etc., 

London,  W.,  Jan.  2nd.  Herbert  W.  Alltngham. 


ISOLATION  HOSPITALS. 

:  Sir, — I  think  I  shall  not  be  wrong  at  the'  present  time  in 
ffirming  that  the  majority  of  the  medical  pi’ofession  who 
:ive  any  thought  to  the  above  subject  are  rapidly  coming  to 
he  conclusion  that  the  removal  of  scarlet  fever  cases  to,  and 
he  congregating  of  them  in,  isolation  hospitals  is  altogether 
.  failure,  whether  from  the  point  of  view  ot  stamping  out  an 
pidemic,  or  of  benefit  to  the  patients,  or  of  cost  to  the  rate- 
layers.  Worse  chan  a  failure  has  been  clearly  proved  during 
he  present  epidemic  of  a  peculiarly  mild  form  of  scarlet  fever 
a  this  district.  The  facts  are  :  (i)  The  epidemic  has  existed 
or  the  past  eighteen  months,  and  is  still  with  us  notwith- 
tanding  that  for  the  first  nine  months  practically  all  the 
ases  notified  wei’e  immediately  removed  to  hospital;  (2) 
lumerous  cases  returned  from  hospital  started  the  disease 
fresh  in  their  homes ;  (3)  several  cases  (there  is  strong 
vidence  to  prove)  originated  from  infection  in  the  public 
rams  which  pass  the  hospital,  often  conveying  friends  of 
•atients  and  the  patients  themselves  (presumably  disinfected 
nd  free  from  infection)  direct  from  the  hospital ;  (4)  several 
ery  mild  cases  have  undoubtedly  been  converted  into  more 
evere  ones  as  a  result  of  being  confined  in  a  concentrated 
tmosphere  of  the  disease ;  (5)  the  cost  to  the  ratepayers  has 
een  very  great,  averaging  about  ^12  a  case. 

Our  district  council  are  in  the  very  anomalous  and  unsatis- 
ictory  position  (according  to  the  ruling  of  the  Local  Govern- 
aent  Board,  as  we  have  an  arrangement  with  a  neighbouring 
solation  hospital)  of  not  having  the  power  to  spend  small 
urns  out  of  the  rates  for  the  purpose  of — in  some  very  special 
ircumstances — boarding  out  a  member  or  two  of  a  family  or 
upplementing  the  nursing.  We  have  appealed  to  the  Local 
Government  Board  to  give  us  this  power,  and  if  the  appeal 
.ad  been  granted  a  large  number  of  the  cases  sent  to  hospital 
ould  have  been  economically  dealt  with  at  their  homes  at 
ne-third  or  one-fourth  of  the  cost  to  the  ratepayers,  and 
uite  as  effectively  as  regards  the  prevention  of  the  spread  of 
he  disease,  and  more  beneficially  as  regards  the  patients, 
nstances  have  occurred  where  the  judicious  expenditure  of 
Cs  would  have  saved  ;i^3o  at  least  to  the  ratepayers. 

I  should  be  glad  through  your  columns  to  have  this  impor- 
ant  question  ventilated. — I  am,  etc., 

W.  Moore, 

Member  of  the  British  Medical  Association,  and  of  the 
January  5th..  Stourport  Urban  District  Council. 


LIFE  INSURANCE  EXAMINATIONS. 

Sir,— In  the  number  of  the  British  Medical  Journal  for 
)ccember  26th,  1903,  I  observe  an  editorial  comment  on  the 
luestion  of  medical  fees  for  insurance  work,  in  which  you 
efer  to  the  low  fees  paid  to  medical  men  examining 
pplicants  for  insurance  when  the  proposal  is  for  a  small 
mount. 

It  may  be  of  interest  to  point  out  that  in  the  case  of  the 
icottish  Life  Assurance  Company,  for  which  I  act  as  Chief 
dedical  Officer,  the  plan  adopted — largely,  I  think,  at  my 
uggestion— seems  to  reach  an  equitable  solution  of  the  diffi- 
ulty.  The  fee  for  examining  proposers  to  this  office,  the 
mount  of  whose  insurance  does  not  exceed  ;/^ioo,  is  at  the 
ate  of  half  a  guinea.  From  this  point  upwards  until  the 
.asurance  reaches  the  sum  of  ;^i,ooo  the  fee  is  i  guinea.  In 
he  case  of  insurances  above  ;^i,ooo  the  fee  is  2  guineas.  In 
ther  words,  the  company  has  a  sliding  scale  of  fees. 

I  trouble  you  with  this  communication  in  the  hope  that 
>me  such  scale  as  the  above  may  meet  the  wishes  of  other 
ledical  officers,  and  that  they  will  endeavour  to  get  it 
Jopted  by  their  companies.  In  the  case  of  my  own  office  the 


circumstance  that  the  chairman  of  the  Board— Sir  Arthur 
Mitchell,  K.C.B.,  M.D.— is  himself  a  medical  man,  facilitated 
the  adoption  of  this  very  reasonable  scheme.— I  am,  etc., 
Edinburgh,  Dec.  31st,  1903.  J.  J.  Graham  Brown,  M.D. 


THE  MIDWIVES  ACT. 

Sir,— When  the  Local  Government  Board  demanded  that 
Section  E  of  the  Midwives  Act  should  not  apply  to  midwives 
under  the  Poor  Law  the  Board  could  not  have  estimated  the 
mischievous  effect  of  this  demand.  The  rules  under  Section  E 
enforce  disinfection,  cleanliness,  care  of  infant’s  eyes,  case¬ 
taking — matters  of  extreme  importance  in  the  work  of  a  mid¬ 
wife.  Is  the  Local  Government  Board  in  a  position  to  affirm 
that  all  the  midwives  in  its  employ  are  so  well  trained  and  so 
far  above  suspicion  that  these  rules  are  unnecessary  ?  or  does  it 
say  in  act  if  not  in  word  that  to  enforce  such  attention  to 
detail  is  of  no  importance  in  the  case  of  the  lying-in  pauper 
mother  ?  To  those  who  are  acquainted  with  the  inside  of.  the 
workhouse  maternity  department,  this  policy  of  the  Local 
Government  Board  strikes  a  note  of  despair.  Are  all  efforts 
to  raise  the  standard  of  nursing,  thus  indirectly  improving 
the  condition  of  the  pauper,  to  be  nullified  by  retrograde  action 
at  head  quarters  ? 

One  immediate  result  of  this  policy  is  that  the  Central 
Midwives’  Board  has  resolved  “to  postpone  for  the  present  all 
applications  for  recognition  as  approved  teachers  under  Sec¬ 
tion  0  from  teachers  in  Poor-law  institutions,  in  view  of  the 
fact  that  almost  all  midwives  exercising  their  calling  in  such 
institutions  are  (at  the  express  instance  of  the  Local  Govern¬ 
ment  Board)  specifically  exempted  from  the  operation  of 
Section  E  of  the  rules.” — I  am,  etc., 

January  4tb.  OBSERVER. 


THE  MEDICAL  PROFESSION  IN  CAPETOWN. 

Sir, — My  attention  has  just  been  called  to  a  paragraph  in 
the  British  Medical  Journal  of  September  12th,  1903, 
from  your  Capetown  correspondent.  He  paints  a  gloomy 
picture  of  the  medical  men  in  Capetown  being  split  up  into 
what  he  calls  “  Burgher  ”  and  “Uitlander”  camps,  who  are 
constantly  warring  with  each  other.  On  the  whole,  after 
twelve  years’  residence  as  a  practitioner  in  Capetown,  I  am 
glad  to  be  able  to  state  that  the  feeling  among  the  medical 
men  is  as  good,  or  rather  better,  than  in  most  other  towns  of  its 
size.  It  is  true  there  are  here,  as  in  many  other  parts  of  the 
world,  a  few  atrabilious  gentlemen  (of  whom  one  fears  your 
correspondent  may  be  one)  who,  having  been  unfortunate  in 
life,  go  about  believing  the  world  to  have  deep  designs  upon 
their  happiness. 

I  would  not  have  ti'oubled  you  with  this  letter,  but  many 
of  us  (old  and  newcomers)  feel  that  your  readers  should  take 
these  somewhat  dyspeptic  views  of  your  correspondent  with 
a  grain  of  salt. — I  am,  etc., 

Capetowu,  Dec.  8th,  1903.  A  CAPETOWN  MediCO. 


DOCTORS  IN  PARLIAMENT. 

Sir, — I  have  read  with  interest  the  letters  published  in  tha 
British  Medical  Journal  of  November  28th,  1903,  p.  1437, 
of  Mr.  George  Jackson  and  Dr.  Horder,  earnest  medical 
reformers,  and  I  am  glad  to  see  this  subject  of  direct  medical 
representation  in  Parliament  advocated  by  them,  although  in 
no  way  a  new  idea. 

At  the  annual  mteeting  of  the  British  Medical  Association 
at  Carlisle  or  Portsmouth  some  five  or  six  yetirs  ago,  I  pub¬ 
licly  mentioned  this  want,  and  even  suggested  the  name  of 
Sir  'Victor  Horsley  as  one  who  would  be  a  fitting  medical 
representative  capable  of  giving  effect  to  his  thoughts  and 
enforcing  his  convictions  with  the  power  and  strength  of 
oratory.  .  . 

The  British  Medical  Association  is  certainly  an  Association 
of  equal  importance,  as  Mr.  Jackson  observes,  to  the  National 
Union  of  Teachers,  and  has  done  equally  useful  work  in  the 
interests  of  the  public.  There  are,  too,  many  retired  medical 
men  who  are  fitted  for  Parliamentary  life,  and  who  could  give 
their  undivided  attention  to  the  duties  of  a  medk?al  member 
of  Parliament.  ,  .?  *• 

Deaths  are  still  registered  without  medical  certification 
notwithstanding  the  crime  and  evil  that  results  therefrona, 
as  has  been  often  shown,  and  the  profession  remains  much 
overcrowded,  and  our  medical  interests,  even  those  almost 
equally  allied  to  the  public  interests,  are  uncared-for  or  for¬ 
gotten,  and  will  continue  to  be  neglected  till  doctors  have  a 
voice  of  their  own  in  the  making  of  our  laws. 

The  scientific  side  of  the  British  Medical  Association  is  a 
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great  one,  but  the  practical  one  by  which  we  can  live  our  life 
better  and  in  greater  usefulness  and  prosperity  by  wider  fields 
of  labour  is  not  less  important,  and  might  even  be  more  pro¬ 
ductive  in  results. — I  am,  etc., 

Bournemouth.  Eredk.  II.  Alperson,  M.D. 


Sir, — Dr.  Jepson’s  letter  in  the  British  Medical  Journal 
of  November  7th,  1903,  p.  1245,  re  doctors  in  Parliament,  con¬ 
firms  what  ex-President  Cleveland  said  to  the  Academy  of 
Medicine  in  New  York  not  long  ago.  He  said  that  medical 
men  should  go  more  in  for  politics,  as  at  present  they  had  no 
position  politically,  and  so  represented  ‘‘nothing  and 
nobody,”  so  that  whenever  any  matter  affecting  the  profession 
was  brought  forward  it  was  nearly  always  defeated,  as  no  one 
was  present  who  had  any  interest  in  supporting  it.  The  ap¬ 
parent  weakness  of  the  profession  is  explained  by  the  letter 
alluded  to. — I  am,  etc.. 

Natal,  Dec.  22nd,  1903.  Si’ES. 


MEDICAL  WOMEN  IN  SWEDEN. 

Sir, — I  forward  the  following,  which  may  be  of  interest ;  it 
is  a  translation  of  a  paragraph  from  a  Swedish  newspaper — 
last  Thursday’s  issue : 

At  the  request  of  Karolina  Widerstrom,  Licentiate  in  Medicine  (this 
lady  is  in  practice),  with  whom  were  associated  sev  eral  medical  women 
and  students  of  medicine,  Ilis  Majesty  the  King  has  decreed  that* 
unmarried  medical  women  may,  equally  with  men,  hold  all  medical 
posts  with  the  follovvring  exceptions  ;  Medical  officer  for  province  or 
town  (the  duties  of  our  medical  officers  of  health  and  Poor-law  medical 
officers  are  comprised  in  these  posts),  appointments  in  the  army  and 
navy  medical  departments,  and  the  position  of  superintendent  or  head 
physician  of  an  infirmary,  hospital,  or  asylum.  As  soon  as  a  medical 
woman  marries  she  is  regarded  as  having  resigned  a.ny  post  to  which 
she  may  have  been  appointed. 

The  Swedish  State,  therefore,  excludes  women  from  very 
important  public  appointments,  covering  a  large  sphere  of 
activity,  and  from  the  highest  posts  in  institutions.  Whilst 
apparently  leaving  untouched  the  scope  of  medical  women  in 
private  work,  Sweden,  an  enlightened  and  educated  country, 
finds  itself  able  to  formulate  definite  views  as  to  their  limita¬ 
tions  in  public  work. — I  am,  etc., 

Carmarthen.  Edwin  Goodall. 


THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
ENGLISH  COLLEGES. 

Sir,  I  notice  in  the  Britsth  Medical  .Journal  of 
December  12th,  1903?  P-  1 5^4?^  letter  from  Mr.  H.  Nelson  Hardy 
re  the  dispute  between  the  English  Colleges  and  the  General 
Medical  Council.  I  fully  agree  with  all  he  says,  and  sin¬ 
cerely  hope  that  the  profession  will  not  rest  until  this 
matter  is  settled  to  the  satisfaction  of  Sir  Yictor  Horsley  and 
his  supporters  on  the  Council.  We  diploniates  of  the 
Colleges  are  already  at  a  great  disadvantage  in  practice  as 
compared  with  .the  licentiates  of  any  other  colleges  and 
provincial  M.Bs.,  as  we  are  forbidden  to  style  ourselves 
“  Dr.”  unless  we  hold  a  “M.D.,”  while  such  a  restriction  is 
imposed  on  none  of  the  others.  Now,  by  their  action  towards 
the  (rcncral  Medical  Council,  tlic  Colleges  are  making  our 
fight  still  harder,  for  the  general  public  will  not  consult  a  man 
whose  first  examinations  were  considered  “  insufficient  ”  by 
the  General  Medical^  Council.  The  final  examination,  as 
reported  by  the  Council’s  visitor  and  insiiector,  are  “excellent” 
and  “as  good  as  could  be  desired,”  but  unless  a  sound 
foundation  is  obtained  in  the  earlier  subjects  the  public 
whose  eyes  are  being  opened  more  and  more  daily,  will  feel 
that  there  is  something  ivanting. 

As  an  example  of  one  of  the  difficulties  a  diplomate  has  to 
fight  against,  I  might  just  mention  that  a  lady  once  told  some 
relatives  of  mine  that  she  could  not  consult  me  “  because  I 
was  not  fully  qualified,  being  only  “Mr.”  and  not  “  Dr.,”  and 
though  she  has  since  been  under  my  care,  I  am  still  ‘‘onlv 
Mr.”— I  am,  etc., 

December  i4tfi,  1903.  _  M.R.C.S.,  etc. 


DIETETICS,  AND  THE  “ELIXIR  OF  LIFE.” 
t  quite  true  that  the  “elixir  of  life” 

of  the  alchemists  has  not  yet  been  found,  and  never  will  be 
found,  still  we  are  beginning  to  understand  how  it  is  that 
some  live  even  to  a  hundred  years  of  age. 

The  conclusion  reached  by  the  Collective  Investigation 
Committee  of  the  Association  helped  to  point  out  the  direc¬ 
tion  in  which  long  life  was  to  be  found,  and  the  facts,  as  to 
longevity,  which  the  British  Medical  Journal  of  Decem¬ 
ber  12th  contained,  all  point  in  the  same  direction. 


[Jan.  9,  1904. 


We  are  beginning  to  learn  that  it  is  possible  to  live  eve 
beyond  a  hundred  years  of  age  without  becoming  disciples  i 
Pythagoras,  who  taught  that  the  secret  of  long  life  as 
happiness  consisted  in  avoiding  the  use  of  animal  foo' 
Temperance  in  all  things  has  long  been  recognized  as  tendii 
to  longevity,  but  it  is  gradually  being  proved  thattemperani 
in  eating  is  of  paramount  importance.  Alcohol  and  tea  hai 
both  been  blamed  for  shortening  life,  but  now  food  itself 
arraigned. 

The  drama  and  the  daily  press  have  taken  up  the  questii 
of  dietetics  ;  and  “  Little  Mary”  will  probably  do  more  thi 
many  learned  books  in  calling  the  attention  of  the  people  • 
the  necessity  of  knowing  what,  when,  and  how  much  to  ee 
that  they  may  be  healthy  and  happy. 

Seeing  that  this  subject  is  being  brought  so  prominent 
before  the  people,  it  is  well  that  we  as  an  Association  shou 
take  an  interest  in  the  subject  and  use  what  power  ai 
infiuence  we  can  on  the  responsible  authorities  to  have  tl 
subject  of  “  dietetics  ”  more  ful  ly  taught  in  every  medical  scho( 
Sanitation,  in  which  the  profession  was  the  pioneer,  h 
done  much  to  improve  the  health  of  the  people,  but  a  refoi 
of  their  dietetic  habits  will  do  more,  and  to  teach  them  hof 
when,  and  what  to  eat  would  be  to  them  as  the  “elixir  i 
life.”  I  commend  the  consideration  of  the  subject  to  tl 
members  and  of  the  Committee  of  the  Association  whi 
concerns  itself  with  such  questions. — I  am,  etc., 

Hawick.  John  Haddon,  M.D, 
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THE  SUPPLY  OF  ARTIFICIAL  TEETH. 

In  a  recent  case  at  the  Blackburn  County  Court  the  question  ar 
whether  an  unqualified  dentist  could  recover  the  price  of  a  set  of  fa 
teeth  supplied  by  him.  A  firm  of  unregistered  dentists  sued  a  patient 
1  he  price  of  teeth  supplied,  their  claim  including  the  oiieration  of  fitt 
the  teeth.  The  learned  county  court  judge  came  to  the  conclusion  t 
he  could  separate  the  claim  for  the  teeth,  as  being  one  for  goods  suppli 
from  that  for  work  done  in  fitting,  etc.,  and  he  assessed  this  work  a 
certain  sum  giving  judgement  for  the  price  claimed,  less  this  amoi 
If  this  decision  is  allowed  to  stand  it  will  put  a  premium  upon  qui 
dentistry.  As  the  law  now  stands  there  is  nothing  to  prevent  a  num 
of  quack  dentists  forming  themselves  into  a  limited  liability  companj 
order  to  escape  the  penal  clauses  of  the  Dentists’  Act.  If  they  can  f 
claim  the  price  of  teeth  as  “goods  supplied*’  to  their  patients,  tl 
position  will  be  strengthened. 


MAY  A  PRACTITIONER  OFFER  HIS  SERVICES  GRATUITOUSLY 

A  PUBLIC  BODY  ? 

J.  G.— (i)  A  practitioner  may  legitimately  place  his  special  knowle 
and  experience  at  the  service  of  a  public  body  without  remnnei'atio 
he  chooses  to  do^so,  but  his  letter  of  application  should  be  addressei 
the  ordinary  course  to  the  Clerk  of  the  Board,  and  should  not  be  s 
to  each  individual  member  or  to  the  press,  as  that  would  sugges 
desire  to  advei’tise  himself  and  to  force  the  hands  of  the  Board.  (2] 
our  opinion,  this  work  (the  examination  of  the  refraction  of  scl 
children),  which  is  most  laborious,  should  be  paid  for,  but  it  is  hai 
reasonable  to  expect  the  ratepayers  to  pay  for  the  examination  by 
ophthalmic  surgeon  of  all  the  children  attending  elementary  scho 
It  the  ratepayers  are  to  undertake  to  determine  refractive  defects, 
next  step  will  be  a  demand  for  spectacles  to  be  supplied  at  the  pu 
expense,  and  if  this  is  granted  we  do  not  see  why  we  should  stop  th 
(3)  and  (4)  We  cannot  perceive  that  the  offer,  if  accepted,  would  stan 
the  way  of  our  correspondent  pursuing  his  ophthalmic  work  for  s 
fees  as  he  chooses  to  charge.  (5)  Circulars  are  dangerous  things,  bt 
medical  practitioner  may  send  a  circular  to  his  professional  oretb 
without  any  breach  of  medical  ethics  ;  he  should,  however,  take  car 
see  that  it  does  not  reach  persons  for  whom  it  is  not  intended. 

PERSONAL  CANVASSING  BY  MEDICAL  PRACTITIONERS. 

Curette  writes  that  A.  and  B.  are  the  two  sui-geons  for  a  colliery, 
either  of  whom  the  workmen  may  enter  their  names,  and  the  we(| 
payments  are  distributed  accordingly.  C.  is  another  surgeon  who.w 
ing  to  share  in  the  work,  entered  upon  a  personal  canvass  for  hin  ^ 
in  order  to  persuade  a  certain  portion  of  the  workmen  to  transfer  t 
patronage  from  A.  and  B.  to  himself.  “  Curette ’’asks  whether  thisw( 
be  regarded  as  coming  under  the  warning  of  the  General  Med 
Council  respecting  canvassing  ? 

We  cannot  presume  to  say  what  the  General  Medical  Cou,' 
might  do,  but  its  warning  referred  only  to  medical  aid  societies, 
the  present  case  docs  not  seem  to  be  exactly  on  all-fours  with  ti 
which  have  so  far  been  before  the  General  Medical  Council.  Such 
vassing  is,  howevei’,  to  be  greatly  deprecated,  and  cases  of  this  sort  I 
eminently  suited  for  the  disciplinary  powers  of  the  Divisions  of 
Association. 


Ret.— The  custom  would  not  apply  to  our  correspondent  under  the| 
cumstauces,  but  we  make  no  doubt  that  the  medical  practitioners  ii 
neighbourhood  would  appreciate  a  visit  as  an  act  of  courtesy.  ] 


Errata.— In  the  answer  to  “Dubitans”  on  “Out-patient  Papers 
the  British  Medical  .Journal  of  January  2nd,  p.  55,  col.  2,  thetl 
sentence  should  read  “  We  cau?iof  quite  agree,”  etc.,  and  not  as  prin 
— In  the  reply  to  “  Seaside”  under  the  heading  of  “Medical  Etique' 
(same  page  and  column),  there  was  a  little  contusion.  The  person’ 
wiiom  A.  was  recommended  to  “talk  the  matter  over  ”  was  obvious! 
and  not  C.  as  printed. 
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OBITUARY, 

,iHS  KNOWSLEY  THORNTON',  M.B.,  O.M.Edin.,  J.P. 

’  sdistinguished  authority  on  abdominal  surgerydied  on  Sun- 
I!  night  last,  January  3rd,  at  his  residence,  Hildersham  Hall, 

'  abridge,  in  his  59th  year,  after  much  distress  from  pro- 
D^ed  ill-health. 

nowsley  Thornton  was  the  son  of  the  Rev.  John  Thornton 
iVll  Saints’,  Northampton,  in  which  town  the  subject  of 
h  notice  was  born  on  January  15th,  1845,  His  father  was 
irwards  head  master  of  Kimbolton  School,  and  for  thirty 
frs  Vicar  of  Aston  Abbotts.  Knowsley  Thornton  was  edu- 
i‘d  at  Rossall,  and  spent  some  years  in  teaching  and  clerical 
ik.  He  was  22  years  of  age  when  he  became  a  medical 
:ient,  and  in  a  speech  delivered  a  few  years  ago  at  a  dinner 
f  he  Medical  Society,  he  expressed  an  opinion,  based  on  his 
?i  experience,  that 
3-e  were  adv^intages 
lenU^ing  the  medical 
f'ession  relatively  late 
1  life.  He  studied 
ilicine  entirely  at 
cnburgh,  graduating 
1:871.  He  then  be- 
L  e  House  Surgeon  to 
cl  Lister  in  the 
7al  Infirmary, 
ciburgh.  In  conse- 
iice  he  was  soon 
3vn  as  the  most 
Biuous  advocate  of 
iierian  surgery,  and 
tned  the  "spray  for 
onsiderable  period 
t-  it  had  been  dis¬ 
ced  by  other  autho- 
ts. 

]>r  under  two  years 
>)wsley  Thornton 
?  in  general  prac- 
C'  at  Uord,  in  North- 
rberland,  close  to 
itScottish  border.  In 
his  friend.  Dr. 
darn  Thomson,  now 
t  A 1  g  i  e  r  s,  deter- 
ibd  to  leave  London 
i'  practise  in  the 
)  h,  and,  through  his 
t)duction,  Thornton 
«me  Surgeon  to  the 
uaritan  Free  Hos- 
t,  and  assistant  to 
neer  Wells  in  his 
■iite  practice. 

Tomton’s  work  at 
i'-iamaritan  Free  Hos- 
f  raised  him  to 
“<t  distinction.  His 
'ter  had  estab- 
Ted  ovariotomy, 
i;  was,  becoming 
'^dy,  still  excelling 
in  o\ariotomist,  yet 
■('ing  a  little  suspici- 
^  of  i u n oy a t i 0 n s . 

I  Titon  introduced  the  most  rigorous  antiseptic  surgery  into 
He  had  to  admit  that  carbolic  poisoning, 

N  a  T?'®  himself  a  sufferer  at  least  on  one  occasion, 

flolt  convalescence,  but  still  he  insisted  to 

”  was  far  superior  to  “  asepsis,”  and 
wpUoq  in  his  writings  in  journals  and  his 

Tin  .f+vf*'  ™6nical  societies  against  colleagues  and  opera- 
oiner  hospitals  who  rejected  carbolic  solutions  and  the 

^  s  ^re  about  after-treatment  was  proverbial  and  pro- 
7,  as  in  the  ease  of  the  practice  of  other  surgeons 
ti  every  conceivable  variety  of  technique,  accounted 
Sood  results  which  he  attributed  to  his  particular 
]  m  Thornton  was  always  an  extremely  care- 

li  same  time  bold,  for  complications 

1  him,  and  if  there  were  a  way  out 

culty  he  was  the  man  to  find  it.  He  insisted  on 


ability  in  ari  assistant,  and  hence  was  an  excellent 
trairier  of  junior  colleagues,  whilst  remarks  by  bystanders 
specially  irritated  him,  and  he  reproved  more  than  one  dis¬ 
tinguished  visitor  for  talking  during  an  operation.  His  name 
on  the  roll  of  surgery  will  not,  however,  rest  on  his  surgical 
discipline  nor  on  his  faith  in  the  spray.  He  will,  rather,  be 
be  remembered  as  one  of  the  chief  of  those  ovariotomists  who 
developed  their  speciality  into  the  general  abdominal  surgery 
of  to-day.  For  fibroid  disease  of  the  uterus  he  did  much  ;  he 
was  not  too  fond  of  hysterectomy  as  the  panacea  for  that 
disease,  yet  he  did  not  advance  the  technique  of  the  opera¬ 
tion  very  appreciably  ;  he  was,  on  the  other  hand,  incontest¬ 
ably  one  of  the  leading  pioneers  in  renal  surgery.  His 
Harveian  Lectures  on  the  Surgery  of  the  Kidney,  delivered  in 
1889,  greatly  increased  his  reputation.  He  demonstrated 
with  great  care  the  process  by  which  the  vessels  in  the  hilum 
of  the  kidney  should  be  secured,  and  dwelt  at  length  on  the 

management  of  the 
ureter,  now  mere  mat¬ 
ters  of  routine,  but  then 
considered  feats  of  high 
surgical  prowess.  He 
was  the  apostle  of  the 
abdominal  incision  as 
opposed  to  the  lumbar 
wound,  which  Morris 
and  other  British  and 
foreign  surgeons  advo¬ 
cated.  The  discussions 
between  these  authori¬ 
ties  on  this  subject  led 
to  the  determination  of 
the  advantages  of  each 
incision  according  to 
circumstances. 

Though  fifteen  years 
old,  Thornton’s  Surgery 
of  the  Kidneys  is  still 
worth  study.  The  de¬ 
ceased  surgeon  like¬ 
wise  played  a  great 
part  in  the  establish¬ 
ment  of  the  operative 
treatment  of  diseases 
of  the  gall  bladder  and 
liver,  and  his  instructive 
series  of  papers  on  the 
subject  are  to  be  found 
in  the  Transactions 
the  Medical  Society.  His 
boldness  was  soon  imi¬ 
tated,  and,  as  in  the 
case  of  renal  surgery, 
what  was  once  only 
dared  by  the  few,  such 
as  himself,  is  now  widely 
practised  by  general 
surgeons.  In  splenic 
surgery,  again, 
Knowsley  Thornton 
ranks  as  a  pioneer. 

Knowsley  Thornton 
had  the  qualities 
which  bring  success  in 
practice,  and  he  pro¬ 
spered  greatly  ;  but  that 
peace  and  comfort  which 
he  deserved,  and  had  conferred  on  so  many  of  his  fellow- 
creatures,  was  not  to  be  his  portion  in  this  world. 
Not  only  was  there  distressing  sickness  in  his  own  hom^ 
but  from  the  age  of  18  upwards  he  was  tormented 
with  gout,  which  greatly  interfered  with  his  work.  He 
admitted  to  a  friend  when  he  resigned  his  hospital 
appointment  that  though  he  had  earned  success  it  was 
quite  unenjoyable  to  him,  for  he  was  often  in  pain  and 
never  well. 

In  1891  he  gave  up  hospital  practice  but  for  some  years 
continued  his  private  work,  living  until  1896  in  Montagu 
Square,  W.  At  the  end  of  that  period  he  fell  very  ill  indee<^ 
and  was  further  much  reduced  in  strength  by  repeated 
attacks  of  infiuenza  complicated  by  gout.  In  1898  he 
retired,  and  since  then  he  lived  at  Hildersham  Hall,  near 
Cambridge.  He  worked  hard  in  his  garden  and  farmyard 
and  his  health  grew  better  for  a  time,  but  of  late  years  he 
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suff/ied  much  from  peripheral  neuritis  which  gradually 
exhausted  his  strength. 

Kaowsley  Thornton  did  much  work  for  Societies,  and  was 
President  of  the  Medical  Society  in  1890;  he  also  took  part 
in  many  discussions  at  the  annual  meetings  of  the  Asso¬ 
ciation,  and  was  a  Vice-President  of  the  Section  of  Obstetrics 
at  the  annual  meeting  in  London  in  1895.  He  married,  first,  a 
Miss  Patterson,  by  whom  he  had  a  son — who  holds  an 
appointment  in  South  Africa — and  two  daughters  ;  his  second 
wife  was  the  Hon.  Mary  Windsor  Clive,  by  whom  he  had  one 
daughter ;  both  survive  him. 

Boldness  and  straightforwardnesss  were  the  distinguishing 
features  of  Knowsley  Thornton,  who  was  of  a  combative 
disposition,  but  his  veiy  strife  advanced  the  cause  of 
surgery  which  he  loved  so  well.  Of  this  real  benefactor  of 
his  kind  we  may  say  what  Carlyle  said  of  a  friend  of 
humanity  of  a  I3SS  satisfactory  type  :  “No  hollow  formalist, 
deceptive  and  self-deceptive,  ghastly  to  the  natural  sense, 

was  this  ;  but  a  very  man . fire-real  from  the  great  fire- 

bosom  of  Nature  herself.” 


WILLIAM  HENRY  KEMPSTER,  M.D.St.And., 

Formerly  Battersea. 

We  regret  to  have  to  record  the  death  last  month  of  Dr. 
William  Henry  Kempster,  of  Clapham  Common,  at  the  age 
of  69.  Dr.  Kempster  vvas  a  distinguished  pupil  of  the  West¬ 
minster  Hospital  Medical  School,  where  he  gained  the 
Chadwick  Prize  and  Medal,  and  was  a  Prosector  of  the  Royal 
College  of  Surgeons.  He  received  his  first  qualification  in 
1862,  when  he  was  admitted  a  Member  of  the  Royal  College  of 
Surgeons  and  obtained  the  licence  of  the  Society  of  Apothe¬ 
caries.  Six  years  later  he  went  to  Scotland  and  became 
L.R.C.P.Edin.,  and  some  fourteen  years  afterwards  took  the 
degree  of  M.D.  at  St.  Andrews.  In  1890  he  was  elected  a 
Member  of  the  Society  of  Apothecaries.  It  was  in  Battersea 
that  the  greater  part  of  his  life’s  work  was  performed,  as  he 
was  its  Medical  Officer  of  Health  for  upwards  of  thirty  years 
and  also  Divisional  Surgeon  of  Police,  while  other  appoint¬ 
ments  held  for  briefer  periods  were  those  of  District  Medical 
Officer  for  East  Battersea  and  Public  Vaccinator.  He  was  a 
member  of  several  scientific  societies,  but  took  most  interest 
in  that  of  the  Medical  Officers  of  Health,  of  which  he  was 
Treasurer  and  at  one  time  President.  Outside  professional 
matters  he  took  an  active  interest  in  Freemasonry,  of  which 
order  he  was  a  Past  Grand  Master,  while  he  also  acted  as  a 
Governor  of  the  Masonic  Boys’  Institute.  For  several  years, 
however,  before  his  death  he  had  given  up  all  professional 
woi'k,  and  had  perforce  ceased  to  take  an  active  interest  in 
most  of  the  matters  which  had  previously  engaged  his  atten¬ 
tion,  for  the  long  and  painful  illness  which  eventually 
brought  about  his  death  almost  entirely  confined  him  to  the 
house. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES 


ROYAL  NAVY  MEDICAL  SERVICE. 

Deputy  Inspector-General  T.  L.  Horner  has  been  placed  on  the  retired , 
list  at  his  own  request,  with  the  rank  of  Inspectoi’-General,  from  October 
ist,  1903.  His  commissions  are  thus  dated  :  Surgeon,  November  9th,  1868 ; 
Staff-Surgeon,  December  26th,  1879  ;  Fleet-Surgeon,  April  17th,  1889  ;  and 
Deputy  Inspector-General,  March  9th,  1898. 

The  seniority  of  Staff-Surgeon  C.  M.  Beadnell  has  been  antedated 
under  His  Majesty’s  Order  in  Council  of  October  9th,  1903,  to  May  13th,  j 
1896,  instead  of  as  stated  in  the  London  Gazette  of  December  5th,  1903.  ! 

The  following  appointments  have  been  made  at  the  Admiralty:! 
Frederick  \V.  Stericker,  M.B.,  B.A.,  Fleet  Surgeon,  to  the  Doris,  Decem-| 
ber  31st,  1903 ;  Alexander  F.  Harper,  Fleet  Surgeon,  to  the  Mela'mpus,\ 
January  7th  ;  William  G.  Stott,  M.B.,  M.A.,  Fleet  Surgeon,  and  Harold’ 
G.  T.  Maior,  Surgeon,  to  the  President,  for  three  months’  study  in  a.  civil  [ 
hospital.  January  7th;  Al worth  E.  Merewether,  M.B.,  Surgeon,  tc[ 
the  Wildfire,  January  7th  ;  R.  Thompson,  Surgeon,  to  the  Aurora,  January , 
7th. 


FIRST  LIFE  GUARDS. 

Surgeon-Lieutenant  B.  Pares  is  promoted  to  be  Surgeon-Cap' ain 
November  14th,  1903.  He  joined  the  department  as  Lieutenant,  Novem 
ber  14th,  1900,  and  after  being  for  some  time  attached  to  the  ist  Lift 
Guards  as  medical  officer,  was  confirmed  in  that  appointment,  Octobei 
15th,  1902.  I 


ARMY  MEDICAL  STAFF.  ‘  ll 

Surgeon-General  Sir  W.  D.  Wilson,  M.B,,  K.C.M  G.,  is  placed  on  retiree" 
pay,  January  ist.  He  entered  the  service  as  Assistant  Surgeon,  Octobei' 
ist,  1867  ;  became  Surgeon,  March  ist,  1873  ;  Surgeon-Major,  October  ist 
1879 ;  was  granted  the  relative  rank  of  Lieutenant-Colonel,  May  21st,  1884- 
made  Brigade-Surgeon-Lieutenant-Colouel,  October  28t}i,  1889  ;  Surgeon 
Colonel,  July  i8th,  1894;  and  Surgeon-General,  October  3rd,  1898.  Hi; 
war  record  is  as  follows  :  Afghan  war,  1878-80  (medal) ;  Egyptian  war,  188 
(medal  and  Khedive’s  bronze  star);  Soudan  campaign  in  1884,  includinj 
the  battles  of  El  Teb  and  Temai  (mentioned  in  dispatches,  two  clasps- 
and  promoted  to  be  Surgeon-Major,  ranking  with  Lieutenant-Colonel)  I 
and  South  African  war  in  1899-1900  as  Principal  Medical  Officer  Soutl 
Africa  (mentioned  in  dispatches,  awarded  the  King’s  medal  wuth  tw- 
clasps,  and  made  Knight  Commander  of  the  Order  of  St.  Michael  and  SI] 
George). 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  W’.  J.  R.  Rainsford,  C.I.E.,  is  promoted  to  b 
Colonel,  vice  J.  F.  Supple,  C.B.,  retired.  December  14th,  1903.  Colone, 
Rainsford  was  appointed  Surgeon,  February  4th,  1877  ;  Surgeon-Majoi 
February  4th,  1889  ;  was  granted  the  rank  of  Lieutenant-Colonel,  Februar 
4th,  1897;  and  made  Brigade-Surgeon-Lieutenant-Colonel,  December  gtl] 
1898.  He  has  been  recently  appointed  Principal  Medical  Officer  Thame  j 
and  Woolwich  Districts,  vice  Colonel  G.  D.  W.  Leake,  who  has  proceede’ 
to  India.  His  war  services  comprise  :  The  Afghan  war  in  1878-80  with  tli 
Khyber  Field  Force  (medal) ;  the  Egyptian  war  in  1882  (medal,  an 
Khedive’s  bronze  star) ;  the  Soudan  campaign  in  1885-6  with  the  Frontie 
Field  Force ;  and  the  China  expedition  in  1900,  for  which  he  was  mei 
tioned  in  dispatches  and  appointed  a  Companion  of  the  Order  of  th  i 
Indian  Empire. 

Lieutenant-Colonel  Edward  Russell  Cree  died  at  Wokingham  0 
December  29th,  1903,  aged  45,  very  suddenly  of  heart  failure.  He  was 
son  of  the  late  Inspector-General  E.  H.  Cree,  R.N.,  and  entered  the  seij 
vice  as  Surgeon,  July  31st,  1880,  becoming  Surgeon-Major,  July  31st,  189 
and  Biieutenant-Colouel,  July  31st,  1900.  He  was  in  the  Soudan  campaig  | 
in  1885,  and  was  present  in  the  actions  at  Hasheen  and  the  Tofrek  zerebj 
and  at  the  destruction  of  Temai  (medal  with  two  clasps,  and  Khedive  ‘  j 
bronze  star).  He  was  also  in  the  South  African  war  in  1899-igoo,  and  too  i 
part  in  the  relief  of  Ladysmith,  and  was  mentioned  in  dispatches. 


We  regret  to  announce  the  deatli  of  Samuel  Thomas 
Badger,  which  occurred  after  a  long  illness  at  his  residence 
at  Knowle  in  Warwickshire,  on  Monday,  January  4th.  He 
was  84  years  of  age  and  had  been  a  member  of  the  medical 
profession  for  just  sixty  years,  as  he  became  M.R.C.S.  and 
L.S^.  in  1844.  His  early  medical  education  was  pursued  at 
bt.  Barth- ilomew’s  Hospital  in  London.  He  was  a  pupil  of 
the  late  Dr.  Archer,  and  practised  in  Birmingham  as  a  general 
practitioner  from  1844  until  his  retirement  in  1895.  Mr. 
Badger  was  very  well  known  in  Birmingham  and  was  held  in 
high  esteem,  not  only  by  his  professional  brethren,  but  also 
by  a  large  number  of  friends  and  acquaintances.  He  was  a 
keen  supporter  of  the  Conservative  party,  but  he  never  played 
any  prominent  part  in  polities.  He  took  great  interest  in 
many  of  the  philanthropic  institutions  in  the  city.  He  leaves 
a  widow  and  three  sons.  One  of  his  sons  is  a  member  of  the 
medical  profession,  another  is  headmaster  of  King’s  School 
Peterborough,  and  the  third,  the  Rev.  G.  E.  Badger,  is  vicar 
of  Bishop  Ryder’s  Church  in  Birmingham.  The  funeral  took 
place  at  Solihull  on  Thursday,  January  7th. 


We  regret  to  announce  the  death  of  Friedrich  Jolly, 
Professor  of  Mental  and  Nervous  Diseases  in  the  University 
of  Berlin,  and  one  of  the  foremost  specialists  in  that  depart¬ 
ment  of  practice  in  the  world.  He  was  born  at  Heidelberg  in 
1844  and  was  Professor  successively  at  Wurzburg  and 
at  Strassburg  before  he  accepted  a  call  to  Berlin  in  1890. 


MILITARY  LAW  EXAMINATION. 

The  undermentioned  Majors  of  the  Royal  Army  Medical  Corps  have  bee 
recorded  as  having  passed  in  Military  Law  at  the  recent  examination  i, 
home  stations  of  officers  for  promotion : 


Lieutenant-Colonel  H.  J.  Wyatt 
Major  R.  J.  Geddes,  M.B.,  D.S.O.* 

Major  G.  Wilson,  M.B. 

Major  J.  M.  Reid,  M.D. 

Major  R.  J.  A.  Durant* 

Major  J.  J.  C.  Donnett 
Major  H.  M.  Sloggett 
Major  J.  R.  Mallius,  M.B. 

Major  S.  F.  Freyer,  M.B.,  C.M.G. 

Brevet  Lieutenant-Colonel  M.  ,W. 

Russell 

Major  M.  L.  Hearn 
Major  R.  H.  Hall,  M.D. 

Major  S.  C.  Philson* 

Major  J.  M.  Nicholls,  M.B. 

Major  P.  C.  H.  Gordon 

*  Signifies  distinguished. 


Major  C.  A.  Lane,  M.B. 

Major  H.  D.  Rowan,  M.B. 

Major  H.  Carr,  M.D. 

Ma;jor  W.  H.  Starr 
Major  J.  Kearney,  M.D. 

Major  F.  A.  Saw,  M.B. 

Major  A.  Kennedy* 

Major  J.  Fallon* 

Major  H.  W.  Austin 
Major  J.  Donaldson 
Major  H.  B.  Mathias,  D.S.O. 
Major  F.  S.  Le  Quesne,  V.C.* 
Major  C.  Dalton 

Surgeon-Major  E.  N.  Sheldr 
(Grenadier  Guards). 


i 


ARMY  MEDICAL  RESERVE.  1 

Surgeon-Lieutenant  T.  Beard,  4th  Volunteer  Battalion  the  Argyll  ai 
Sutherland  Highlanders,  to  be  Surgeon-Lieutenant,  November  28th,  igo* 
Surgeon-Captain  A.  Lingard  to  jbe  Surgeon-Major,  November  nth,  igil 
The  names  of  the  undermentioned  Surgeon-Lieutenant-Colonels  are 
now  described,  and  not  as  stated  in  the  Gazette  of  November  loth,  190 
W.  Chalmers-Cowan,  C.  M.  MacQuibban. 

T  notification  regarding  the  promotion  of  Surgeon-Lieutena 
11.  G.  O.  COLLETO  in  the  Gazette  of  November  10th,  1903,  is  cancellt 
intimation  of  his  death  prior  to  that  date  having  been  received. 


IMPERIAL  YEOMANRY. 

Surgeon-Captain  J.  E.  Bowser,  M.B. ,  Westmorland  and  Cumberlau 
IS  promoted  to  be  Surgeon-Major,  January  2nd. 
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INDIAN  MEDICAL  SERVICE. 

.lErTKNANT-CoT.ONKi,  II.  AT, ISON,  M.D.,  Madras  Establishi»ient,  is  per- 
littcd  to  retire  from  tho  service,  with  effect  from  December  23rd.  He 
as  appointed  Assistant  Surgeon,  September  3otli,  1873,  and  was  made 
rig-duc-Surgcon-Lieuteuant-Colonel,  June  30th,  1898. 

Brigade-Surgeon  Wii.i.iam  Smyth  Fox,  of  ii,  vVestbourne  Gardens, 
ayswater,  late  of  the  Madras  Establishment,  died  on  December  25111, 
03,  aged  65.  He  entered  as  Assistant  Surgeon,  March  31st,  1865,  and  iie- 
iiiie  Brigade-Surgeon,  January  4th,  1887.  He  had  no  war  record. 


ROYAL  ENGINEERS  (VOLUNTEERS). 

•robon-M.v.toh  G.  B.  Fraser;  ist  Dcvonsliire  iaud  Somersetshire,  to  be 
irgcon-Iaeutenant-CoIonel,  January  6th. 


KOVAL  ENGINEERS,  SUBMARINE  MINERS  (VOLUNTEERS). 
•rokon-Captain  W.  L.  Edwards,  the  Severn  Division,  to  be  Surgeou- 
ajor,  January  2ud. 

ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

■UOR  D.  Hepburn,  M.D.,  the  Edinburgh  Company,  resigns  his  com¬ 
ission,  retaining  his  rank  and  uniform,  November  28th. 

Captain  J.  G.  Graham,  M.B.,  the  Glasgow  Companies,  resigns  his  com¬ 
ission,  November  28th. 

William  Bryce,  M.D.,  to  be  Lieutenant,  Glasgow  Companies,  November 
th. 

Paptain  J.  W.  Smith,  M.B.,  the  Manchester  Companies,  resigns  his 

■  mmission,  January  6th. 

VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANY, 
.ieutenant  A.  H.  McDougall,  Worcester  and  Warwick  Company,  re- 
t;ns  his  commission,  November  28th. 

iurgeon-Captain  (Hon.  Captain  in  the  army)  E.  V.  St.  V.  Ryan,  from  the 

■  h  Middlesex  Volunteer  Rifle  Corps,  to  be  Surgeon -Captain  in  the  East 
trrey  Company,  January  2nd. 

'he  announcement  which  appeared  in  the  London  Gazette  of  September 
I  h  last  regarding  the  transfer  of  Surgeon-Captain  W.  N.  Evans  from  the 
.  London  Volunteer  Infantry  Brigade  Bearer  Company  to  the  5th 
Jndon  Company  is  cancelled. 


VOLUNTEER  INFANTRY  BRIGADE. 

2  JOE  W.  J.  Whitcombe,  commanding  Worcester  and  Warwick  Brigade 
I vrer  Company,  to  be  Brigade-Surgeon-Lieutenant-Colonel  while  hold- 
i  the  appointment  of  Senior  Medical  Officer  to  the  Brigade,  January 


CAPE  COLONIAL  MEDICAL  SERVICE. 

<30NEL  E.  B.  Hartley,  V.C.,  C.M.G..  P.M.O.,  Colonial  Forces,  has  re- 
t  id  from  the  Cope  Colonial  Service  on  pension,  on  account  of  ill-health, 
a;r  twenty-six  years’ military  and  three  years’  civil  service.  The  ap- 
pntment  of  P  M.O.  has  been  given  to  the  next  senior,  Lieutenant- 
Conel  G.  B.  Faskally,  who  saw  much  service  during  the  Anglo-Boer  war. 


LOST  TIME  AT  NETLEY. 

a(iOB,  R.A.M.C.,  writes  :  With  the  example  of  the  Admiralty  in  the  Order 
J  Council  of  October  gth  promoting  over  200  officers  before  their  eyes, 
there  no  hope  of  the  War  Office  redressing  a  grievance  affecting  a 
nail  proportion  of  the  Royal  Army  Medical  Corps  ?  I  mean,  cannot  the 
lur  months  we  spent  at  Netley  be  given  us  ?  Those  who  went  before 
id  those  whe  came  after  count  these  four  months,  but  an  unlucky  few 
0  not. 

MEDICAL  ATTENDANCE  ON  SOLDIERS  ON  SICK  FURLOUGH. 

A/Oeeespondent  submits  a  case  in  which  he  was  called  upon  to  attend 
1  a  non-commissioned  officer  on  sick  furlough  suffering  from 
noyitis.  There  was  no  military  hospital  near,  and  it  was  “  imprac- 
lable”  to  remove  him  to  one.  Under  such  circumstances,  and  in 
cordance  with  regulations,  he  preferred  a  claim  for  medical  attend- 
ice,  which  was  technically  repudiated  by  the  man’s  regimental  com- 
inding  officer.  He  asks  what  he  should  do. 

The  question  seems  to  turn  upon  whether  it  was  “impracticable” 
remove  the  man  to  a  military  hospital ;  and  so  viewed,  we  think  our 
ir  correspondent  has  a  good  claim.  In  any  case,  he  should  now  prefer 
and  submit  the  correspondence  through  the  fiollowing  channel : 
le  Under  Secretai-y  of  State  for  War,  War  Office,  London,  S.W.^ 
edical  Department.  A  letter  and  claim  so  addressed  will  doubtless  be 
dy  considered  by  the  proper  official  authorities. 


_  „  ^  PRECEDENCE. 

Referring  to  the  regimental  position  in  the  monthly 
•my  List  of  the  Bandmaster,  Royal  Horse  Guards,  is  it  a  fact  that  in 
rare  bandmasters  when  commissioned  are  to  take  regimental  pre- 
•dence  of  the  medical  officers  in  the  regiments  of  Household  Troops  ? 

■  '**  The  medical  officers  of  these  regiments  occupy  the  position  they 
iye  hitherto  held  in  regimental  lists,  beneath  all— quartermasters  and 
■  ling  masters,  but  we  are  not  aware  that  this  involves  any  question  of 
ecedence.  They  are  the  last  remnant  of  the  regimental  system,  with 
Mupound  titles,  etc. ;  and  in  Article  388  of  thelRoyal  Warrant  of  March 
--h,  1902,  are  declared  Ito  be,  when  not)  otherwise  :provided,  governed 
I  the  “  general  regulations  for  regimental.officers.” 


THE  MEDICAL  SERVICES  OF  THE  UNITED  STATES 

anomaly  that  no  diploma  is  required  from  candidates  for 
^missions  in  the  medical  department  of  the  United  States  army  or 
certificate  demanded  that  any  prescribed  numbtr  of 
dorP-  been  passed  in  study.  The  examiuations  for  admission  to 
I  ®  ‘‘"'""ever,  so  severe  that  there  is  no  chance  of  any  one 

tiy  w*ith  dih|euS°  through  at  least  the  usual  four  years’ 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  EDINBURGH. 

Annual  Report  for  1903. 

^  , ,  Number  of  Students. 

Durino  the  past  year  the  total  number  of  matriculated  students 
(including  300  women)  was  2,390,  the  highest  number  reached  for  fen 
years.  Ot  this  number,  238  (including  6  women)  were  enrolled  in  the 
Faculty  of  Science,  1,451  (uicluding  14  women)  in  the  Faeulty  of  Medicine 
Ot  the  students  of  medicine,  677,01-  over  46  per  cent.,  belonged  to  Scot- 
iiearly  23  per  cent.,  were  from  England  and  Wales  ;  118  from 
Ireland  ;  72  from  India  ;  232,  or  about  16  per  cent.,  from  British  colonies  • 
and  19  from  foreign  countries.  The  number  of  womeu  atteudinn  extra- 
academical  lectures,  with  a  view  to  graduation  in  medicine  in  the 
University,  was  loi. 

,  Degrees  Conferred,  etc. 

degrees  were  conferred  during  1903  :  Bachelor  cf  Science 
(B.Sc.),  28  ;  Doctor  of  Science  (D.Sc.),  4  ;  Bachelor  ot  Medicine  and  Master 
m  Surgery  (M.B.,  C.M,)  3  (lucludiug  i  woman) ;  Bachelor  of  Medicine  and 

Medicine  (including  17  women);  Doctor  of 

Medicine  (M.D.),  74  (including  i  woman).  The  General  Council  of  the 

special  University  certificate  in 
diseases  of  tropical  climates  was  conferred  on  44  candidates  (including 

9  •VOIUOO), 

Fellowships,  etc. 

The  total  annual  value  of  the  University  Fellowships,  scholarships 

amounts  to  about  .£18,150.  Tn  the  Faculty  of 
Science  the  amount  is  £1,500,  and  in  the  Faculty  of  Medicine  £3,630.  A 
bursaries  are  in  the  gift  of  private  patrons,  but  the  great 
imyority  are  awarded  by  the  Senatus  after  competitive  examination  In 
addition  a  sum  ot  upwards  of  £600,  being  the  income  of  the  Earl  of  Moray 
itndowment  Fund,  is  anniiaUy  available  for  the  encouragement  of  original 
]P6S63;1  U  n  T 

.  ^The  Carnegie  Foundation, 

^  Aitnougli  the  Carnegie  Foundation  has  not  as  yet  had  an  appreciable 
“creasing  the  aggregate  of  students,  the  uumber  of  those 
ailing  theniselTes  ot  that  section  of  the  scheme  which  provides  for 
payment  of  class  fees  has  during  1903  been  higher  than  formerly,  and  it  is 
noticeable  that  many  of  these  students  take  out  a  larger  number  of  classes 
than  they  would  probably  otherwise  have  done.  Of  those  who  have  been 
appointed  to  Carnegie  post-graduate  fellowships  and  scholarships,  and 
who  have  received  grants  in  aid  for  research,  a  considerable  proportion 
are  graduates  of  the  University  of  Edinburgh.  In  accordance  with  the 
scheme  of  allocation  intimated  in  1902,  grants  have  been  made  in  aug¬ 
mentation  of  the  salaries  of  several  of  the  University  lecturers,  and  a 
P’^er  £7,000  is  available  for  improvements  in  the  library,  in 
addition  to  an  annual  grant  of  £1,000  for  the  purchase  of  books. 

Appeal  for  Funds. 

As  the  allocation  made  to  the  University  from  the  Carnegie  Trust  is 
inadequate  to  sa,tisfy  all  its  present  requirements,  an  appeaT  is  being 
made  to  the  public  for  subscriptions  to  a  fund  “for  the  further  develop¬ 
ment  and  extension  of  the  University  in  the  direction  more  especially  of 
a  proper  provision  for  the  erection  and  maintenance  of  laboratories  for 
physics  and  engineering,  for  a  more  extended  training  in  modern 
languages  and  the  subjects  of  commercial  education,  for  facilities  for 
research,  for  improved  tutorial  instruction,  and  for  the  library.” 

Resignations  and  Appointments  of  Principal  and  Professors. 

At  the  beginning  of  the  year  Sir  William  Turner.  K.C.B.,  D.C.L.  LL.D. 
etc^  after  forty-nine  years’ service,  first  as  demonstrator  and  afterwa'rds 
as  Professor  of  Anatomy,  was  elected  Principal  of  the  University,  in  suc¬ 
cession  to  Sir  William  Muir,  resigned.  A  vacancy  was  thus  created  in  the 
Chair  of  Anatomy,  and  this  was  filled  in  February  by  the  appointment  of 
Professor  Daniel  John  Cunningham,  of  Trinity  College,  Dublin.  Three 
other  Chairs  were  rendered  vacant  by  resignation,  and  three  widely- 
honoured  names  haye  been  removed  from  the  roll  of  ihe  Professoriate. 

Other  Personal  Changes. 

Several  changes  have  taken  place  in  the  personnel  of  the  University 
Court- As  Assessors  of  the  Senatus,  Sir  Thomas  R.  Fraser  has  succeeded 
Sir  William  Turner,  and  Professor  Pringle  Pattison  fills  the  place  vacated 
by  Professor  Laurie  ;  while,  as  Assessors  of  General  Council  Mr  D  F 
Lowe,  M. A.,  LL.D.,  has  been  appointed  in  room  of  Mr.  F.  Grant  Oeilvie' 
and  Dr.  R.  M'l^nzie  Johnston  succeeded  Sir  Patriek  Heron  Watson! 
who^  term  of  office  had  extended  to  the  long  period  of  sixteen  years.  On 
Hie  Board  of  Curators  of  Patronage,  Sir  James  Steel  is  succeeded  by 
Treasurer  Brown  as  one  of  the  representatives  of  the  Town  Council  As 
Lecturer  on  Diseases  of  the  Larynx,  Ear,  and  Nose,  Dr,  R.  M’Kenzie 
Johnston  IS  successor  to  Dr.  P,  M’Bride  ;  Dr,  David  Waterstou  succeeds 
Dr,  David  Hepburn  as  Lecturer  on  Regional  Anatomy,  A  Lectureship  in 
applied  anatomy  has  recently  been  instituted  by  the  University  Court,  and 
Dr,  Harold  J,  Stiles  has  been  appointed  lecturer.  Sanction  has  also  been 
given  for  a  special  class  in  advanced  experimental  physiology,  for  women 
stuaents,  suitable  for  candidates  for  the  B.Sc.  degree,  to  be  conducted  by 
Dr.  Andrew  Hunter.  The  Lord  Rector,  the  Right  Honourable  Sir  Robert 
Bannatyne  Finlay,  K.C.,  LL.D.,  M.P.,  Attorney-General  for  England,  will 
deliver  his  Rectorial  address  on  Januai-y  2i8t  current. 

.  Benefactions. 

As  in  former  years,  the  University  has  to  make  grateful  acknowledge- 
u?®ut  of  a  number  of  benefactions.  Among  these  maybe  mentioned;  A 
gift  by  Principal  Sir  William  Turner,  K.C  B.,  etc.,  of  a  large  collection  of 
anatomical  diagrams,  drawings,  skeletons,  etc.,  together  witli  several 
microscopes  and  other  instruments,  as  well  as  a  number  of  books  :  a  gift 
by  the  Rev.  T.  J.  Prout,  Christ  Church,  Oxford,  of  a  portrait  of  his  father, 
the  late  Wflliam  Prout,  M.D.,  F.R.C  P.,  F.R  S  ,  Loudon  ;  a  gift  liy  the  Rev. 
Professor  Gwatkin,  of  Cambridge,  of  a  collection  of  mollufcan  radulae  for 
the  microscope ;  and  a  gift  by  Dr.  Henry  Barnes,  Carlisle,  of  MS.  h-tteis 
of  Boerhaave,  a  distinguished  professor  of  the  Uuiveisit  y  of  Leyden  iu  the 
eighteenth  century. 

Additions  to  the  Library. 

The  donations  to  the  Uiiiver.sity  Eibrary  numbered  i  .>37  for  (he  year, 
many  of  the  volumes  being  of  considerable  value. 

Cataloguing  of  the  TAbrary. 

T1  e  recatal^guing  of  tho  library  he  been  oontinued  throughout  the 
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past  year  under  the  supervision  of  Dr.  James  Burgess,  C.I.E.,  by  a  special 
staff  of  cataloguers.  By  the  eud  of  September  a  total  of  204,614  volumes 
had  been  dealt  with  iu  174,013  entries  and  20.000  cross  referem-cs.  This 
covers  the  wliole  of  the  books  in  the  general  library,  with  some  very  small 
exceptions.  The  theological  libraries  have  been  catalogued,  as  also  the 
physiological  and  medical  and  other  books  in  the  reading  room  of  the 
new  university  buildings.  The  catalogue  has  brought  to  light  a  large 
number  of  incomplete  books  of  a  kind  that  ought  to  be  completed,  and 
the  want  of  other  works  that  a  university  libraiy  ought  to  possess  ;  and 
it  is  hoped  that  funds  will  be  forthcoming  to  supply  these  defects.  The 
catalogue  is  now  being  arranged  alphabetically  for  printing,  so  far  as  the 
pi'eseut  reshelving  will  permit.  The  printing  of  the  students’  hand 
catalogue  was  delayed  for  its  entire  revision  by  one  of  the  librarians,  but 
is  now  iu  the  printer’s  hands. 


Structural  Chavges. 

In  the  library  a  much-needed  increase  of  accommodation  is  at  length 
being  obtained.  Considerable  additional  floor  space  has  been  secured, 
and  this,  with  an  improved  system  of  shelving,  will  enable  the  librarians 
to  cope  with  ihe  increase  in  the  number  of  books  for  many  years  to  come. 
Important  structural  changes  in  the  chemistry  department  have  also  been 
made,  as  a  result  of  which  additional  laboratory  accommodation  suflicieut 
for  forty  students  has  been  obtained. 


The  Students’  Union. 

The  extension  of  the  Students’  Union  has  been  energetically  carried  out 
during  the  year.  The  acquisition  of  the  necessary  ground,  and  the  con¬ 
struction  of  a  new  billiard  room  and  of  the  enlarged  dining  hall,  both 
already  in  full  occupation,  are  the  outcome  of  the  appeal  made  in  1902. 
This  by  no  means  exhausts  the  scheme  of  extension,  wliicli  only  awaits 
the  further  liberality  of  the  public  for  its  complete  realization. 


UNIVERSITY  OF  LONDON. 

Univeesitv  College,  London. 

Dr.  W.  M.  Bayliss,  F.R.S.,  wili  commence  a  course  of  ten  lectures  on 
Enzymes  and  Their  Actions  on  Wednesday  next  at  s  p.m.  The  lectures 
are  open  to  all  internal  students  of  the  University  without  fee,  as  well  as 
to  qualified  medical  men. 


Charing  Cross  Hospital  Medical  School  : 

The  T.  Henry  Green  Prize. 

A  Prize  in  clinical  medicine  has  recently  been  founded  at  Charing  Cross 
Hospital  by  old  students  and  friends  to  commemorate  the  long  connexion 
of  Dr.  T.  H.  Green  with  the  hospital  and  medical  school  (34years).  The  prize 
is  open  to  all  unqualified  Charing  Cross  students  who  have  finished  their 
preliminary  work  or  have  prosecuted  their  clinical  studies  for  not  less 
than  one  year  at  the  hospital.  It  will  be  given  for  the  best  work  done 
upon  some  special  subject  involving  simple  clinical  observation  in  the 
wards  or  clinical  laboratory  and  on  the  result  of  a  practical  examination 
on  eases  in  the  wards.  The  subjects  of  research  may  be  chosen  by  the 
candidates  themselves,  bnt  they  must  be  submitted  to  the  examiners  for 
their  approval. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  WEST  RIDING  OP  YORKSHIRE. 

The  Medical  Officer’s  Report. 

The  area  of  the  Administrative  County  of  the  West  Riding  of  Yorkshire 
is  1,679,501  acres  ;  its  popnlation  is  1,465,084  persons  ;  and  it  comprises  132 
urban  and  29  rural  authorities.  The  report  for  1902  recentlj^  issued  by 
Dr.  Kaye,  the  Medical  Officer  to  the  County  Council,  shows  a  birth-rate  of 
28.7  and  a  death-rate  of  15  8.  The  infant  mortality-rate  for  the  year  was 
138  as  compared  with  £157,  the  average  of  the  previous  five  years.  The 
County  Health  Department  has  been  engaged  in  assisting  the  various 
local  authorities  and  in  carrying  out  a  good  deal  of  sanitary  work  on  its 
own  account.  During  1902  the  tenth  instalment  of  the  sanitary  survey  of 
the  Riding  was  issued.  This  was  an  elaborate  report  on  the  sanitary  cii- 
cumstances  of  the  Pontefract  Union.  Seventy-four  of  the  authorities 
have  petitioned  the  County  Council  to  take  action  for  the  treatment  of 
patients  suffering  from  phthisis.  The  action  the  Council  has  taken  in¬ 
cludes  (i)  a  declaration  that  pulmonary  tuberculosis  is  an  infectious 
disease  ;  (2)  the  preparation  of  a  scheme  lor  a  sanatorium  for  50  patients 
at  the  cost  of  the  county  ;  (3)  the  issue  of  educational  literature  regarding 
consumption ;  (4)  the  adoption  of  a  by-law  prohibiting  spitting  in  public 
vehicles  and  in  enclosed  places  of  public  resort.  A  great  deal  of  work 
has  also  been  done  during  the  year  in  the  matter  of  isolation  hospital 
provision,  and  much  activity  prevailed  in  regard  to  provision,  in  par¬ 
ticular,  for  small-pox  cases.  Sanitary  lectures  were  also  delivered.  As 
many  as  2.673  samples  under  the  Food  and  Drugs  Acts  were  taken,  of 
which  151  (or  6  per  cent.)  were  adulterated,  and  61  were  of  doubtful  or  in¬ 
ferior  quality.  Dr.  Kaye’s  report  contains  particulars  of  water  supply, 
drainage,  schools,  infectious  diseases,  factories  and  workshops,  dairies, 
etc.  It  appears  that  359  Board  Schools  and  556  other  elementary  schools 
exist  in  the  Riding.  During  1902,  227  school  closures  took  place  on  account 
of  infectious  disease. 

The  Bacteriological  Laboratory. 

The  second  annual  report  by  Dr.  P.  J.  Cammidge  on  the  work  of  this 
bacteriological  laboratory  is  full  of  interest  and  importance.  It  will  be 
remembered  that  Dr.  Cammidge  was  appointed  bacteriologist  to  the 
County  Council  in  1901  That  the  laboratory  has  more  than  justified  its 
existence  becomes  apparent  when  one  considers  only  the  number  of 
specimens  sent  for  his  examination.  It  appears  that  251  medical  men 
practising  in  the  West  Riding  (of  whom  71  were  medical  otfleers  of  health) 
sent  in  all  2,236  specimens,  including  219  of  blood  for  serum  reaction,  437 
of  sputa,  1,486  of  suspected  diphtheria,  and  94  miscellaneous  specimens 
such  as  milks,  waters,  urines,  etc.  These  are  substantial  facts,  but  they 
are  perhaps  the  least  important  from  a  scientific  point  of  view.  Dr.  Cam- 
midge’s  report  is  valuable  for  quite  other  reasons,  and  chiefly  for  the 
large  body  of  facts  and  findings  with  which  he  has  filled  it.  It  provides 
out  of  the  large  number  of  examinations  scientific  material  of  a  character 


which  cannot  fail  in  the  course  of  years  to  be  of  great  value.  . 
instance,  not  only  are  careful  records  kept  of  each  specimen  examl 
bacteriologically,  buta  clinical  history  of  the  cases  is  also  obtained. 

Of  the  219  specimens  of  blood  tesled  for  serum  reaction,  95  gai 
marked  positive  reaction,  30  gave  a  doubtful  reaction,  and  94  pre 
negative.  Dr.  Cammidge  obtained  the  final  clinical  diagnosis  of  all  tl 
219  except  35.  He  shows  that  in  slightly  over  4  per  cent,  the  sei 
reaction  was  at  fault  but  that  in  96  per  cent,  it  turned  out  correctly 
number  of  particulars  about  the  cases  are  added  with  comments  on 
likely  source  of  infection. 

Of  the  437  specimens  of  sputum,  tubercle  bacilli  were  found  in  13, 
30  per  cent.)  of  which  69  had  shown  little  or  no  physical  sign  of  j 
disease.  In  only  16  of  the  cases  in  which  the  bacilli  were  not  found' 
of  the  total  of  437  did  the  disease  develop.  Of  the  125  positive  case 
which  sex  was  known,  76  were  males  and  49  were  females.  The  ave 
age  of  incidence  was  33  years.  Dr.  Cammidge  also  reports  on  the  rela 
ot  occupation  to  the  disease,  the  mortality,  the  line  of  probable  infect 
and  the  utility  of  bacteriological  examination. 

The  return  of  diphtheria  examinations  is  also  interesting.  About 
the  whole  number  examined  were  positive.  The  Neisser  stain  is  used 
provisional  method  in  all  cases,  and  has  proved  of  much  value, 
source  of  infection  was  traced  in  many  cases,  and  an  interesting  tabf 
added  respecting  age  and  sex  incidence.  Twenty-nine  cases  of  suspe 
typhoid  urine  were  examined,  and  in  thirteen  of  them  the  B.  typh 
was  found.  Particulars  are  also  given  of  the  miscellaneous  specimei 

The  report  is  one  calling  for  careful  study,  and  we  regret  we  have 
space  to  deal  with  it  more  fully.  It  cannot  fail  to  be  of  service  to  th 
vancement  of  bacteriology  in  relation  to  public-health  work,  and  we 
graitulate  Dr.  Cammidge,  and  Dr.  Kaye  also,  upon  such  an  excellent  re 
of  scientific  work. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London, . 
births  and  5,944  deaths  were  registered  during  the  week  ea 
Saturday  last,  January  2nd.  The  annual  rate  of  mortality  in  ( 
towns,  which  had  been  19.2,  17.8,  and  15  4  per  1,000,  in  the  three  pn 
ing  weeks,  rose  again  last  week  to  20.6  per  1,000.  The  rates  in  the  se 
towns  ranged  from  lo.o  in  Hornsey,  it. 5  in  King’s  Norton,  11.9  in  S 
Shields,  12.7  in  Handsworth,  13.6  in  Coventry,  13.9  in  Northamptoa 
in  Leyton  and  in  Derby,  and  14.2  in  Walthamstow,  to  24.1  in  Stockto 
Tees,  24.2  in  Ipswich,  24.5  in  Newport  (Mon.),  24.9  in  Brighton,  2 
Liverpool,  33.1  in  Merthyr  Tydfil,  32.4  in  Preston,  33.6  in  Wigan,  am 
in  York.  In  London  the  rate  of  mortaliiy  was  21. i  per  1,000,  wh 


averaged  20.3  per  1,000  in  the  seventy-five  other  large  towns.  The 


deatn-rate  from  the  principal  infectious  diseases  was  1.7  per  1,0 
the  seventy-six  large  towns  ;  in  London  this  death-rate  was  equal  t 
per  1,000,  while  among  the  seventy-five  large  provincial  towns  the 
rangedlupwards  to  3.1  in  Birmingham,  3.2  in  Blackburn,  3.3  in  York, 
Bootle,  4.0  in  Stockton-on-Tees,  5.0  in  Wigan,  5.3  in  Willesden,  and 
Preston.  Measles  caused  a  death-rate  of  1.2  in  Leeds  and  in  Ca 
1.4  in  Birmingham,  2.3  in  Ipswich,  2.4  in  Blackburn,  2.7  in  Rothei 
4.9  in  Willesden,  and  6.4  in  Preston  ;  scarlet  fever  of  1.7  in  Wigan; 
theria  of  1.4  in  Reading;  whooping-cough  of  i.i  in  Portsmouth, 
Leeds,  1.6  in  Liverpool  and  in  Swansea,  1.7  in  Bootle,  2.0  in  York  s 
Walsall,  and  2.5  in  Wigan  ;  “  fever  ”  of  1.7  in  Bootle  ;  and  diarrhoea  ■ 
in  Rochdale,  1.4  in  Southampton,  and  2.0  in  Stockton-on-Tees.  One 
case  of  small-pox  was  registered  in  Nottingham,  one  in  Bolton,  am 
in  Sunderland,  but  not  one  in  any  other  ot  the  seventy-six  large  t 
The  Metropolitan  Asylums  Hospitals  contained  26  small-pox  pat 
at  the  end  of  last  week,  against  32,  26,  and  27  at  the  end  of  the . 
preceding  weeks ;  4  new  cases  were  admitted  during  the  week,  a( 
2,  6,  and  7  in  the  three  preceding  weeks.  The  number  of  scarlet 
patients,  which  had  been  1,717,  1,654,  and  1,617  on  the  three  prec 
Saturdays,  had  risen  to  1,632  on  Saturday  last,  January  2nd  ;  ig, 
cases  were  admitted  during  the  week,  against  173,  188,  and  142  i 
three  preceding  weeks. 


HEALTH  OP  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  January  2nd,  945  birth 
712  deaths  were  registered  in  eight  of  the  principal  Scotch  towns, 
annual  rate  of  mortality  in  these  towns,  which  had  been  22.4,  20.1 
20.8  per  1,000  in  the  three  preceding  weeks,  rose  again  to  21.7  pe; 
last  week,  and  was  i.i  per  1,000  above  the  mean  rate  during  the 
period  in  the  seventy-six  large  English  towns.  Among  these  £ 
towns  the  death-rates  ranged  from  13.7  in  Leith  and  16.5  in  Greeni 
24.6  in  Glasgow  and  27.9  in  Perth.  The  death-rate  from  the  prii 
infectious  diseases  averaged  2.2  per  1,000,  the  highest  rates  beii 
corded  in  Glasgow  and  Aberdeen.  The  372  deaths  registered  in  G1 
included5  which  were  referred  to  small-pox,  23  to  measles,  6  to  who( 
cough,  2  to  “fever,”  and  10  to  diarrhoea.  Pour  fatal  cases  of  who 
cough  and  4  of  diarrhoea  occurred  in  Edinburgh.  Four  deaths 
whooping-cough  and  2  from  diarrhoea  were  recorded  in  Aberdeen ; 
diarrhoea  in  Dundee,  and  2  from  measles  in  Paisley. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  January  2nd,  583  births  arj 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  agaii] 
births  and  348  deaths  in  the  preceding  period.  The  mean  annual 
rate  of  these  towns,  which  had  been  19.9,  27.5,  and  15.6  per 
the  three  preceding  weeks,  rose  abruptly  to  29.7  per  1,000  in  th<j 
under  notice,  this  figure  being  9.1  per  1,000  above  the  mean  annual  il 
the  seventy-six  English  towns  during  the  corresponding  period! 
figures  ranged  from  20.2  in  Londonderry  to  50.6  in  Limerick.  The  ! 
rates  from  the  principal  zymotic  diseases  during  the  same  perimj 
aged  2.1  per  1,000,  against  0.8  in  the  preceding  week,  the  highest  poi'| 
being  reached  in  Limerick,  while  Waterford  registered  no  deatt! 
zymotic  disease  at  all.  With  the  exception  of  i  case  each  of  nvf 
scarlet  fever,  diphtheria,  and  simple  continued  fever,  3  cases  of  el¬ 
and  3  of  diarrhoeal  diseases,  whooping  cough  was  again  responsij 
practically  the  whole  of  the  zymotic  death-rate. 


DEFECTIVE  VISION  IN  SCHOOL  CHILDREN. 

On  December  30th.  at  the  monthly  meeting  of  the  Birkdakl 
Education  Subcommittee,  which  has  jurisdiction  over  ten  sci| 
townships,  one  of  the  lady  members,  Mrs.  Foard,  introduced  the  qv| 
of  the  prevalence  of  astigmatism  in  school  children,  and  suggestel 
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e  committee  should  persuade  a  number  of  medical  men  to  give  their 
rvices  gratuitously  in  the  same  way  that  physicians  gave  their  services 
the  hospitiils.  It  was  also  advisable  that  local  dentists  should  be  nre- 
ded  upon  to  give  help. 

^uon  Hlundell  remarked  that  many  children  were  supposed  to  be 
,hpld  when  in  reality  they  could  not  see. 

Vrchdeacon  Fletcher,  the  chairman,  asked  if  the  proposal  was  that  a 
rieme  should  be  worked  from  head  quarters  or  that  each  set  of  school 
imagers  should  represent  their  own  district  ? 

-Irs.  Foard  thought  a  scheme  could  be  worked  by  the  local  authority 
I'd  ^ch  medical  man  who  gave  his  services  would  work  the  schools  iu 
li  district.  In  reply  to  the  Chairman,  she  reiterated  the  statement  that 
tr  suggestion  included  gratuitous  treatment.  Mrs.  Foard  with  another 
l  y  was  asked  to  make  inquiries.  Archdeacon  Fletcher  remarking,  amid 
1  gliter,  that  they  would  leave  the  matter  until  the  ladies  got  hold  of  the 
-t  side  of  the  medical  practitioners. 


i^^'pectious  cases  in  a  surgery. 

'laiOLA.— The  only  case,  so  far  as  we  are  awaa-e,  bearing  on  this  point 
1  ly^tiich  there  1ms  been  an  appeal  to  the  High  Court  is  that  of  the 
;unbridge  Wells  Local  Board  v.  Bisshopp  (L.  R.  2.  C.P.D  ,  187).  In  this 
ise  a  medical  practitioner  was  consulted  at  his  surgery  by  a  man 
hom  he  found  to  be  suffering  from  scarlet  fever.  Aftir  warning  him 
1)  walk  in  the  middle  of  the  street  he  sent  him  to  the  police  office^ with 
istructicms  that  the  ambulance  should  be  sent  for  to  take  him  to  the 
L'olation  hospital.  After  some  delay  both  ambulance  and  admission  to 
ispital  were  refused,  and  the  man  then  went  to  his  lodgings.  Next 
ay  the  doctor  took  the  patient  to  the  house  of  the  chairmln  of  the 
lard.  and  after  some  difficulty  obtained  an  order  for  his  admission  to 
e  isolation  hospital.  The  doctor  was  summoned  before  the  magis- 
stes  for  exposing  a  patient  when  in  his  charge.  The  magistrates  dis- 
issed  this  summons  partly  on  the  ground  that  it  was  not  proved  that 
;e  doctor  was  m  charge  of  the  patient,  partly  because  he  had  not 
Ifully  e^osed  the  patient  without  proper  precautions,  and  he  had 
the  means  at  his  disposal  to  prevent  the  spread 
infection.  The  High  Court  on  appeal  upheld  this  decision^  We 
puld  repM  It  as  the  duty  of  the  public  health  authority  to  give 
cention  to  the  matter,  and  to  instruct  the  medical  officer  of  health  To 
Ionize  a  system  under  which  an  ambulance  should  be  immediately 
lit  to  icmovc  3(11  infectious  patient  wlio  may  call  at  a  surgery, 

PiMENT  FOR  PAUPER  PATIENTS  IN  AN  ISOLATION  HOSPITAL 
1.  rites  to  ask:  (i)  Whether  the  expense  incurred  for  detention  of  a 
Iip^  patient  lu  an  isolation  hospital,  sent  there  by  order  of  the  medi- 
«i  officer  of  health,  should  be  defrayed  by  the  guardians  or  by  the 
<trict  council  ?  (2)  He  also  asks  whether  a  medical  practitioner  has 
tjake  out  a  licence  for  his  coachman  ?  ^ 

,*(i)  This  must  depend  upon  local  arrangements.  Some  isolation  hos- 
fiils  are  free  for  all  patients.  If  the  managers  of  the  hospital  in  ques 
tn  have  entered  into  any  engagement  with  the  guardians  to  receive 
!>•  per  patients  these  terms  would  probably  apply  to  the  case,  but  in  the 
•lence  of  any  such  agreement  we  do  not  think  that  the  Hospital  Board 
«^ld  have  any  claim  on  tlie  guardians.  (2)  A  licence  is  certainly  re¬ 
ared  for  a  coachman. 


J  „  .  VACCINATION  REGULATIONS. 

following  points  in  the  Vaccination  Act  • 
girls  from  a  Home,  where  they  were  em- 
jyed  at  laundry  work,  at  my  surgery  ;  four  of  the  cases  were  revacS- 
mons,  two  were  primary  vaccinations,  aged  16  and  20.  The  matron 
^  inconvenient  to  bring  the  girls  to  my  s“Ser^ 

0.  he  following  week  for  inspection,  I  offered  to  inspect  at  the  Hom7 
I  Id  so,  and  entered  them  all  in  my  register  as  vaccinated  at  my  sur- 
and  inspected  at  their  homes,  and  charged  in  each  case  sh 
^.er  Articles  of  the  contract.  My  fee  wastoaflowed  for  thi 
Wpary  cases  by  the  clerk  of  the  guardians,  who  referred  me  to 
Aides.  (2)  In  another  case  I  vaccinated  a  baby  at  itfhomf  the 
a  widow  and  went  out  washing.  On  visiting  to  inspect  I 
£  res'll*-  and  then  thfii 

contract  expired.  About  the  sixteenth  day  the 
mher  and  child  spontaneously  turned  up  at  my  surgery  with  the  vacei- 
jl^on  certificate.  She  had  walked  nearly  two  miles  What  could  I  dn 
bjinspect  ?  I  did  so  and  entered  the  caL  inX  register  as  Snated 
Jtae  home  and  inspected  at  the  surgery,  charging  53.  under  Article  2 
Miiee  was  disallowed  on  the  two  grounds — the  time  and  the  nlace  nf 
i^ection  I  should  be  glad  to  hear^if  you  think  the  clerk  is ^legalfy 
tnhe  right,  and  if  so  whether  law  comes  before  equity  in  such  case/ 

»  We  believe  that  the  law  of  the  clerk  to  the  guardians  is  wrong  in 
of  these  cases,  (i)  Primary  vaccinations  of  persons  over  14  years 
It  ?e  are  governed  by  precisely  the  same  regulations  as  apply  to  re- 
'A matrons.  Even  if  this  were  not  the  case,  “Metol”  attended  at  his 
>u  ery  for  the  purpose  of  inspecting  if  the  cases  had  come,  and  he 
it  ly  inspected  the  cases.  The  wording  of  Subsection  5  of  the  Vacci- 
laon  Contract  does  not  go  so  far  as  to  say  that  he  must  inspect  the 
» 3  at  the  place  where  the  vaccination  was  performed,  nor  does  it  sav 
h  he  must  inspect  within  fourteen  days.  His  statutory  attendance 
e  prescribed  place,  whether  home  or  surgery  or  elsewhere,  and  his 
niection  of  the  case,  are  not  necessarily  to  be  at  the  same  time  if  a 
'Winable  explanation  be  given.  {2)  In  the  case  of  the  child  the  same 
iple  applies.  The  statutory  visit  was  paid  between  the  sixth  and 
oi  .eenth  days,  and  the  child  was  subsequently  inspected.  This  com- 
•  i.  with  the  Vaccination  Order,  and  we  repeat  the  clerk’s  law,  in  our 
Pion,  is  wrong.  If  he  persists  in  his  view  the  case  should  go  to  the 
o  1  Government  Board. 


I  LATIONS  OF  medical  OFFICER  OF  HEALTH  TO  THEIR 
V  •  .1  RROFESSIONAL  COLLEAGUES. 

4d  Khe  mSdical  officer  small-pox,  which  was  at  once 

:c  1“®  Officer  of  health  and  removed  to  the  hospital 

e  day  the  sanitary  inspector  visited  the  house  examined  ti,c 
icier,  and  made  a  statement  to  the  medicaT  office  r  ™f°health 


caused  the  latter  to  call  upon  our  correspondent  and  fbcw 
visited  the  case  together  but  arrived  at  no  definite  Siiosis  On? 
coiiespoud^t  promised  to  examine  the  case  again  the  following 
to  Hic  medical  officer  of  health.  This  he  did 
well  there  w.is  no  change  and  that  the  patient  wis  quite 

^^tiooext  morning  (W  ednesday)  he  received  a  note  from  the  me^dical 

removed  this  patient  and  another 
observation  ward,  but  omitting  to  say  that  he  had 
Company  with  another  practitioner  in  our  corre¬ 
spondent  s  absence  and  without  his  knowledge,  and  that  thev  had  exa 

complaining,  thliiedical  officer  of  helfth 
other  practitioner  was  chairman  of 
the  Sanitary  Cqmmittee.  Our  correspondent  informs  us  that  the 
patient  s  house  IS  a^quarter  of  a  mile  from  his,  that  the  other  practi- 
yards  from  him,  and  that  the  medical  ofllcer  of 
practitioner  in  the  neighbourhood.  He  also 
complains  that  the  patients  declare  that  they  did  not  go  volun 
Tn  r!?;i  threats  of  being  takL  before  a  nfagistrate 

^  ^^®  Illogical  officer  of  health  denies  that  he  visited  the  house 
in  company  with  another  practitioner.  He  says  that  he  went  hv 
self,  and  on  leaving  met  the  other  practitioner,  who  is  Ihe  chairman  of 
Committee,  outside  the  house,  and  naturally  spoke  to  him 
tbeUn^/®  In  consequence  of  their  conversation  they  returned  to 
the  house  and  saw  the  patient  together,  but  the  medical  officer  of  health 
expr®sses  his  regret  that  he  did  this  on  the  spur  of  the  moment 
although  he  ]deads  that  he  was  thinking  only  of  ttc  importance  of 

interests  of  the  public  health  He  also 
reason  to  believe  that  our  correspondent  was  at 
.I’onnds,  and  he  thought  the  matter  of  suSnt 
urgency  to  niake  it  desirable  to  remove  the  cases  at  once  to  the  observa- 
^  medical  officer  of  healtli  denies  that  he  used  any  threats 
'yliether  the  patients  would  be  obliged  to  go  he 
replied  that  they  would  have  to  have  a  magistrate  upon  the  job.’’ 

*  Medical  officers  of  health,  especially  when  they  are  in  general 
practice,  cannot  be  too  careful  to  avoid  the  display  of  Tany thing 
like  high-handedness,  particularly  when  dealing  ivith  the  patients  of 
their  colleagues.  In  this  case  the  medical  officer  of  health  would  we 
think,  have  acted  more  prudently  had  he  informed  our  correspondent 
of  his  intention  to  visit  the  case  again,  and  if  not  satisfied  to  have  her 
removed  to  the  observation  ward.  We  believe  that  he  acted  as  he  did 
in  what  he  believed  to  be  the  interests  of  the  public  health,  but  as  we 
are  informed  that  the  house  was  a  five-roomed  tenement  of  which  the 
patients  were  the  sole  occupiers,  they  do  not  seem  to  come  under  the 
provisions  of  the  Public  Health  Act  relating  to  the  removal  of  infected 
persons,  and  the  medical  officer  of  health  was  not  in  our  opinion  wise  in 
threatening  the  intervention  of  a  magistrate,  or  in  causing  them  to  be 
removed  with  such  precipitate  haste  that  it  was  impossible  to  obtain 
the  concurrence  of  their  own  medical  attendant. 


notification  by  medical  officer  of  health 

whether,  if  he  is  called  into  consultation  with  a  general 
practition®r  m  an  infectious  case,  it  is  his  duty  to  notify  the  case  in 
addition  to  the  notification  by  the  general  practitioner  ;  and  whether 
he  should  receive  a  fee  of  is.  for  so  doing.  ’  wneiner 

Th®  Act  states  that  “  every  medical  practitioner  attending  on  or 

c^ledin  tovisit  the  patient  shall  forthwith . send  to  the  medical 

officer  of  health  for  the  district  a  certificate,”  etc.  This  implies  that  it 
is  the  duty  of  a  consultant  as  well  as  of  the  family  practitioner  to 
notuy  each  case.  The  possible  utility  of  this  provision  lies  in  the  risk 
that  otherwise  each  doctor  might  think  that  the  other  had  notified  the 
case.  In  practice  the  consultant  scarcely  ever  notifies  infectious 
cases,  but  leaves  it  to  the  family  attendant.  Any  medical  officer  of 
health  who  recommended  the  prosecution  of  a  consulting  practitioner 
for  not  having  notified  a  case  which  had  been  notified  by  the  family 
attendant  would,  in  our  judgement,  act  unwi.sely.  When  the  medical 
officer  of  health  is  himself  the  consultant,  it  is  clearly  an  act  of  super, 
erogation  for  him  to  notify  in  his  capacity  of  consultant  to  himself  in 
his  capacity  of  medical  officer  of  health.  He  is,  however,  according  to 
the  letter  of  the  law,  entitled  to  so,  and  to  receive  a  fee.  Whether  this 
fee  should  be  IS.  or  2s.  6d.  would  depend  on  whether  the  visit  to  the 
patient  had  been  made  in  his  public  or  private  capacity.  In  our  opinion, 
it  would  be  impolitic  for  a  medical  officer  of  health  to  notify  under  such 
circumstances  ;  Ihe  would  Ilay  [himself  open  to  the  charge  of  taking 
advantage  of  a  legal  technicality  to  earn  money  at  the  expense  of  the 
local  authority.  IE  M.O.H.  has  scruples  about  refraining  from  a  duty 
which  is  technically  laid  upon  him,  he  might  state  the  facts  to  his 
committee,  and  act  in  accordance  with  their  wishes. 


INDIA  AND  Tm  COLONIES, 

„  QUEENSLAND, 

TTealtA  Gorii««srf(mer.-The  report  of  the  Health  Commis- 

wWh  wL^opfi  n  ®  ^■®!“  “^‘^®  ^he  work  of  this  central  authority 

tiJi  called  into  existence  by  the  Health  Act  of  igco  The  objects  of 

tbP  '^®’’®  ^'T.ofold.  First,  it  was  to  act  as  a  bureau  for 

dissemination  of  useful  information  relating  to  health 
nftp  secondly,  it  was  to  control,  stimu- 

ifif’  ''^licre  necessaiy,  supplement,  the  efforts  of  the  local  autliori- 
Ham  s  report  affords  evidence  that,  as  far  as  the  limited 
>rv.  ^®®  il.epartment  allow,  these  objects  are  being  in  measure 
luinixed.  The  services  rendered  to  sanitary  reform  in  the  Colony  by  the 
1^^®  .statutes  dealing  with  sanitary  matters  and  the 
unilication  of  authority  have  evidently  been  considerable.  Sanitary- 
inspection  has  been  greatly  increased,  both  in  the  Brisbane  area  and 
elsewhere.  Cesspits  are  being  abolished,  and  the  duplicate  pan  arrange- 
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ment  substituted.  Dr.  Ham  advocates  a  water-carriage  system  for  the 
sewerage  for  Brisbane.  Large  quantities  of  unsound  food  liave  been 
seized.  Dui-ing  the  year  under  review  tliere  was  an  outbreak  of  plague, 
the  fourth  in  Queensland ;  26  cases  with  14  deaths  occurred ;  19  of  the 
cases  occurred  in  Brisbane.  Some  17,000  rats  were  caught,  9,530  being 
bactcriologically  examined,  and  91  found  infected  with  the  B.  pestis. 
Plague  regulatious  were  put  into  operation  and  eflectively  carried  out.  A 
severe  outbreak  of  scarlet  fever  in  Brisbane  is  only  now  diminishing. 
Altogether,  to  the  end  of  July,  there  were  237  eases.  The  epidemic  vras 
mild,  and  only  4  deaths  were  reported,  which  compares  favourably  with 
the  1899  epidemic  of  865  cases  and  49  deaths.  The  reduction  in  spread  and 
severity  is  attributed  to  effective  isolation,  etc.  A  local  centre  of  the 
Sanitary  Institute  of  Great  Britain  has  recently  been  established  at 
Brisbane,  and  is  meeting  with  considerable  success.  Dr.  Ham  and  his 
colleagues  have  delivered  a  number  of  lectures  on  health  questions  which 
liave  received  considerable  support.  The  Bacteriological  Institute,  of 
wliicliMr.  C.  J.  Pound  is  superintendent,  has  apparently  done  more  work 
than  in  previous  years.  During  1900,  1,506  specimens  were  received  and 
examined  ;  in  1901,  2,972  ;  and  in  the  last  year,  5,274.  Reports  of  the  Public 
Analyst  and  Chief  Sanitary  Inspectorare  appended  to  the  Commissioner’s 
statement. 

Dairy  Reform.— In  a  general  way  it  may  be  said  that  dairy  reform  in  the 
British  colonies  is  at  least  in  advance  of  England.  Probably  the  regula¬ 
tions  in  force  in  Tasmania  and  New  Zealand,  for  example,  are  ahead  of 
any  dairy  legislation  existing  in  this  country,  unless,  indeed,  it  be  in  the 
Scottish  Public  Health  Act.  In  Queensland,  however,  things  are  not  so 
advanced.  The  only  enactment  bearing  on  the  subject  is  Part  III  of  the 
Health  Act  Amendment  Act  of  1886.  Under  this  unrepealed  part  of  that 
Act  the  local  authorities  have  power  to  make  by-laws  with  respect  to 
dairies.  Dr.  Burnett  Ham,  the  Health  Commissioner,  and  Mr.  A.  H.  Cory, 
M.R.C.V.S.,  the  dairy  inspector,  hold  that  a  new  Dairy  Act  is  greatly 
needed,  and  we  trust  they  will  be  successful  in  obtaining  this  required 
legislation,  for  it  appears  that  in  the  few  instances  where  the 
local  authorities  have  taken  advantage  of  their  powers  the  by-laws 
drawn  up  are  wholly  inadequate  and  not  properly  enforced. 
Dr.  Ham,  in  his  recent  report,  writes :  “  The  aim  of  official 
dairy  and  cowshed  inspection  is  the  production  of  pure  milk.  To 
this  end  proper  provision  for  the  health  of  the  cows,  cleanliness  of  the 
animals  and  surroundings,  cleanliness  on  the  part  of  persons  milking  the 
cows,  cleanliness  of  the  milk-receiving  utensils,  and  systematic  and 
frequent  inspection  by  competent  officials  is  essential.”  We  entirely  agree 
and  we  are  pleased  to  notice  that  Dr.  Ham  lays  emphasis  upon  cleanliness 
rather  than  structural  conditions,  though,  of  course,  the  latter  are 
important  in  their  place.  In  spite  of  the  difficulties  Dr.  Ham  and  Mr. 
Cory  are  able  to  furnish  evidence  that  some  improvement  is  taking  place. 
There  are  now  2,440  dairies,  28  butter  and  cheese  factories,  and  24 
creameries  “  on  the  books  ”  in  the  Colony.  Fifty -four  per  cent,  of  the 
dairies  have  more  than  ten  milch  cows,  and  10  per  cent,  have  only  one  or 
two.  The  total  inspection  of  dairies  during  the  year  ending  June  30th, 
1903,  was  5,498,  and  of  cows  6,492  every  quarter,  or  more  than  25,000  yearly. 
During  the  year  30  cows  were  stopped  temporarily  from  being  milked  for 
public  use,  and  41  were  eondemned  as  unfit  for  dairy  purposes  (20  had 
malignant  growths,  14  diseased  mammary  and  lymphatic  glands,  5  were 
suffering  from  tuberculosis,  and  2  from  actinomyces).  The  sanitary  con¬ 
dition  of  the  cowsheds  appears  to  be  generally  unsatisfactory,  though 
there  is  marked  improvement  following  inspection.  Fresh  powers  are, 
however,  necessary  before  much  can  be  expected.  Registration  is  needed, 
and  powers  in  respect  to  construction,  cleanliness,  the  making  of  by-laws, 
etc.  We  trust  the  excellent  work  which  has  been  done  will  be  an  en¬ 
couragement  to  the  legislature  to  grant  what  is  necessary  without  delay. 


THE  TRANSVAAL. 

The  report  of  the  Medical  Officer  of  Health  for  the  Transvaal,  Dr.  George 
Turner,  which  is  included  in  the  General  Administration  Reports  for  the 
year  1902,  states  that  it  is  at  present  a  hopeless  task  to  attempt  to  draft  a 
proper  health  repoi't,  inasmuch  as  the  returns  received  arc  defective, 
and  no  information  is  at  present  available  as  to  the  population  of  various 
districts  of  the  Transvaal.  The  returns,  so  far  as  they  go,  point  to 
typhoid  fever  being  uudnly  prevalent,  and  to  natives  suftering  less  than 
Europeans.  Other  information,  however,  convinces  him  that  natives 
suffer  not  less  than  Europeans,  and  that  colour  confers  no  immunity 
at  all. 

Some  25  hospital  districts  have  been  mapped  out  and  the  buildings  are 
being  erected.  They  will  be  supported  by  Government,  and  are  to  bo  of 
three  classes ; 

Class  A.  Hospitals  with  20  beds  for  whites,  20  for  natives,  and  6  single¬ 
bed  wards. 

Class  B.  The  same  number  of  single-bed  wards  and  half  the  number  of 
general  beds. 

Class  C.  Four  single-bed  wards  and  5  general  beds  for  whites,  and  the 
same  number  for  natives. 

Some  of  the  subreports  included  in  Dr.  Turner’s  general  report,  such  as 
that  on  leprosy,  have  been  noticed  separately  in  these  columns.  The 
manufacture  of  vaccine  and  veterinary  bacteriology,  including  the  pre¬ 
paration  of  rinderpest  sernm,  have  now  been  removed  from  the  depart¬ 
ment  of  the  medical  officer  of  health.  Vaccine  was  for  some  time 
prepared  under  Dr.  Turner’s  direction,  and  it  seemed  to  him  that  it  was 
much  more  difficult  to  keep  calf  vaccine  active  for  human  beings  in  the 
dry,  warm  climate  of  the  Transvaal  than  it  is  elsewhere.  The  general 
machinery  for  a  health  department  has  been  organized,  district  health 
officers  appointed,  and  a  Government  laboratory  under  Mr.  W.  C.  C. 
Pakes,  with  a  bacteriological  depai’tment  under  Dr.  Theiler,  has  already 
done  a  great  deal  of  work  of  a  routine  character. 


MEDICAL  NEWS. 


Dr.  E.  Symbs  Thompson,  Gresham  Professor  of  Medicine, 
will  give  a  course  of  lectures  on  evolution  at  the  Gresham 
College,  Basinghall  Street,  E.O.,  on  January  19th,  20th,  21st, 
and  22nd,  at  six  p.m. 

The  South  African.  Medical  Congress,  which  is  now  in 
session  at  Capetown,  has  initiated  a  movement  for  the  forma¬ 
tion  of  an  association  for  the  prevention  of  consumption  and 
other  forms  of  tuberculosis. 


The  second  Hunterian  Society’s  lecture  will  he  delivered  by 
Mr.  Anthony  Bowlby,  C.M.G.,  on  Wednesday  next,  at  8.30 
p.m.  The  subject  will  be  “  Pain  ;  its  Clinical  Significance  and 
Importance  in  Diagnosis.”  All  members  of  the  medical  profes¬ 
sion  are  invited  to  attend. 


The  opening  clinical  lecture  of  the  spring  session  at  the 
North  London  Post-Graduate  College,  Tottenham  Hospital, 
will  be  given  by  Dr.  T.  Gilbart  Smith  on  January  14th  at  4.30' 
p.m.  The  subject  will  be  “Certain  Points  in  the  Diagnosis  of 
Fluid  in  the  Chest.” 


The  course  of  lectures  at  the  Hospital  for  Consumption  and 
Diseases  of  the  Chest  for  1904  will  be  opened  by  Sir  Eichard 
Douglas  Powell,  Bart.,  M.D.,  who  will  give  a  lecture  on 
foreign  bodies  in  the  bronchi,  on  January  27th,  at  four  p.m. 
The  lectures  are  free  to  qualified  practitioners  and  to  students 
of  medicine. 


At  the  meeting  of  the  British  Gynaecological  Society,  to  be 
held  at  20,  Hanover  Square,  W.,  on  January  14th,  at  8  p.m. 
Dr.  Mendes  de  Leon,  Professor  of  Midwifery  at  the  University- 
of  Amsterdam,  will  read  a  paper  on  a  hitherto  not  sufficiently 
recognized  source  of  infection  during  operations.  Members 
of  the  profession  are  invited  to  be  present. 


International  Congress  of  Otology. — The  International 
Congress  of  Otology  will  hold  its  seventh  congress  at  Bordeaux, 
August  ist  to  4th,  1904,  under  the  patronage  of  the  French 
Minister  of  Public  Instruction.  The  following  subjects  are 
proposed  for  discussion :  i .  The  choice  of  a  simple  and 
practical  acoumetric  formula,  to  be  introduced  by  Professors 
Politzer,  Gradenigo  and  Delseaux ;  2.  The  diagnosis  and 
treatment  of  suppuration  of  the  labyrinth,  to  be  intro¬ 
duced  by  Drs.  Brieger,  von  Stein  and  Dundas  Grant; 
3.  Technique  of  the  opening  of  brain  abscess  of  aural  origin,' 
and  after-treatment,  to  be  introduced  by  Drs.  Kapp,. 
Schmiegelow  and  Botey.  The  Lenval  prize,  given  in  recog-, 
nition  of  the  greatest  progress  achieved  in  the  practical 
treatment  of  affections  of  the  auditory  apparatus  during  the 
interval  between  two  sessions  of  the  Congress,  or  to  the 
inventor  of  an  easily  portable  apparatus  capable  of  markedly 
improving  the  hearing  of  deaf  persons,  will  be  awarded 
during  the  Congress.  The  jury  consists  of  Professor  Politzer, 
of  Vienna  (President),  Dr.  Benni  of  Warsaw,  Dr.  Gelid  of 
Paris,  Dr.  Urban  Pritchard  of  London,  Professor  St.  John 
Eoosa  of  New  York,  Professor  Kireher  of  Wurzburg,  Professor 
Grazzi  of  Florence,  and  Professor  E.  J.  Moure  of  Bordeaux. 
The  prize  consists  of  the  interest  on  3,000  francs,  accumulated 
during  the  interval  between  two  sessions  of  the  Congress. 
Candidates  must  send  in  a  statement  of  their  claims  to  Dr. 
E.  J.  Moure,  President  of  the  Organizing  Committee,  Cours 
du  Jardin  Public,  25  bis,  Bordeaux,  before  July  ist.,  1904. 


MEDICAL  VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  fvJi 
particulars  will  be  found.  To  ensure  notice  in  this  column  adverlisemeraSs 
must  he  received  not  later  than  the  first  post  on  Wednesday  morning. 

BIRMINGHAM  GENERAL  HOSPITAL.- Q)  Rpsideut  Medical  Officer.  Salary,  iJTOper 
annum.  (2)  House- Phvsician ;  resi'ent.  Salary  at  the  rate  ot  £50  per  annum. 

(3)  Casualty  Assistant  Physician,  salary.  £50  per  annum. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road. -Clinical  Assistants. 

CHELTENHAM  GENERAL  HOSPITAL— HouSJ-Surgeon  ;  resident.  Salary,  £80  per  ^ 
annum. 

HULL  ROYAL  INFIRMARY.— Fourth  House-Surgeon;  resident.  Salary,  £50  per 
annum. 

LINCOLN  COUNTY  HOSPITAL.— Senior  Male  House-Surgeon,  resident.  Salary,  £100 
per  annum. 

LEEDS  GENERAL  INFIRMARY.— Ophthalmic  and  Aural  House-Surgeon;  resident.  r 

LIVERPOOL  STANLEY  HOSPITAL.— Second  House-Surgeon ;  resident.  Salary.  £80  ' 
per  annum. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.B.— Surgeon. 

ROCHDALE  INFIRMARY,— Resident  Medical  Officer.  Salary,  £100  per  annum. 

ST.  MARK’S  HOSPITAL  FOR  FISTULA,  City  Road,  E.C.-(l)  Honoiary  Surgeon; 

(2)  Honorary  Assistant  Surgeon. 

ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL,  Paddh  gton,  W.— Demonstrator  of  Phy¬ 
siology.  Salary,  £150  per  annum. 

SAMARITAN  FREE  HOSPITAL  FOE  WOMEN.  Marylebone  Road,  N.W.— Clinical 
Assistants. 

STAMFORD,  RUTLAND,  AND  GENERAL  INFI HMARY.— House-Surgeon ;1  resident. 
Salary,  £100  per  annum. 

STOCKPORT  INFIRMARY.- Junior  Assistant  House  Surgeon  ;  resident.  Salary  atthe 
rate  of  £60  per  annum. 

TIVERTON  INFIRMARY  AND  DISPENSARY. — House-Surgeon  and  Dispenser. 
Salary,  £80  per  annum. 

UNIVERSITY  OF  LONDON. — Two  Examiners  each  in  Medicine,  Surgery,  and 
Pathology,  and  one  each  in  Materia  Medica  and  Pharmaceutical  Chemistry,  and 


T)i  ^  ^ 

WEST  Ham  and  east  LONDON  HOSPITAL,  Stratford.-Besident  Medical  Officer.,  [ 
Salary  at  the  rate  of  £120  per  annum. 

WESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street,  W.— Honorary  Surgeon. 
WOLVERHAMPTON  EYE  INFIRMARY.— House-Surgeon ;  resident.  Salary,  £70  per  ' 
annum.  ' 


MEDICAL  APPOINTMENTS. 

Bone,  D.  j.  M.,  M.D.Edin.,  District  Medical  Officer  of  the  Ulverston  Union. 

Bonney,  W.  Victor,  M.S.,  M.D  Lond.,  F.R.O.S.,  M.R.O.P.,  Tutor  in  Practical  Midwifery 


M 


in  the  Middlesex  Hospital  Medical  SobooL 


Jan.  9,  1904.] 
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BBOWir,  Thos.,  M.B.,  Ch.B.VIct.,  B«sideat  Medical  Olflcer  to  the  Leeds  Public  Dis¬ 
pensary. 

BrsH,  J.  Haul.  C.M.G.,  M.B.O.S.Bna.,  Medical  Officer  to  the  Bristol  Post  Office. 

Dabtbll,  John  Maclean,  M.K.C.S.EofC  ,  L.8.A.Lond.,  BeKistrar  to  Out  patients,  Central 
London  Throat  and  Bar  Lospital. 

DUPRRV.  George  Pe-ry,  M.R.O.S.,  t..R.O.P,,  L.D.S.,  Dental  Superintendent  to  the  Royal 
Dental  Hospital  ui  London.  Leicester  Square,  vice  Tice  F.  Buoden,  M.D.,  L.D.S., 
retiring. 

HOWB,  G.  B..  M-BC.S..  L.S.A..  J.P.,  Medical  Officer  No.  a  District,  and  Public  Vac¬ 
cinator  Nos.  3  and  5  Districts  of  the  Ashton-under-Lyne  Union. 

iBWiif.  s.  T.,  M.B..  Ch.B  ,  Junior  Home-Surgeon,  St.  Peter’s  Hospital  for  Stone, 
Henrietta  Street.  W.O. 

ilOHHSTON,  L.  A.  W.,  M.K.O.S.,  L.E.C.P.,  District  Medical  Officer  of  the  Birmingham 
Union. 

McM.iNTS.  Hugh,  M.B.,  Second  Resident  Medical  Officer  of  the  Nottingham  Union 
Workhouse. 

li AIN.  D.  W  ,  M.B..  Ch.B. Viet..  Msdical  Officer  of  Health  for  the  Bollington  Urban'Dis- 
trlct,  and  District  Medical  Officer  of  the  .Vlacolestlnld  Union. 

dOORE,  F.  H.,  L.R.O.P.  &  S.Irel.,  District  Medical  Officer  of  the  Dunmow  Union. 

’ASSMORB,  J.  E  ,  M.R  O.S.,  L.R.C.P.Lond.,  District  Medical  Officer  of  the  Basingstoke 
Union. 

,.’BNNY,  W.  R.,  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  of  the  Ulverston 
Union. 


/AUGHAir,  K.  O..  M.B.Lond.,  Superintendent,  Victoria  Dufterin  Hospital,  Calcutta. 
fi’ON  Brbgrn.  C.  W  .  M.B..  B.S.Diirh.,  Medical  Officer  lor  the  Ashtead  District  of  the 
Epsom  Union,  vice  W.  D.  Smyth,  L.R.C.S.Edin. 


DIARY  FOR  NEXT  WEEK. 


mONDAV. 

'ledicAl  Society  of  london.  11,  Chandos  Street,  Cavendish  Square,  W.  8  30  p  m 
Tne  Use  of  Serum  and  other  Inoculations  in  Ptogenic  Infections— (1)  Antlstterto- 
coccus  Serum,  Mr.  W.  G.  Spencer  ;  (2)  Inoculation  in  Staphylococcus  Infection  Dr 
A.  E.  Wright. 

TUESDAY. 

Coyal  Medieval  anal  rhlrnrglcal  S«»clety.  20,  Hanover  Square,  W.,  8  30  p  m  — 
Dr.  H.  E  Symes  Thompson:  Hypertrophic  Pulmonary  Oeteo-arthropathy  :  illus¬ 
trated  by  the  epidiascope. 

oclety  for  the  Study  of  Inebriety,  11,  Chandos  Street,  Cavendish  Square,  W., 
8  p  m.— Dr.  W  Ford  Robertson  wul  open  a  discussion  on  the  Pathology  of  Chronic 
Alcoholism.  Dr.  Robertson’s  paper  will  be  illustrated  by  lantern  slides. 


WEDNESDAY'. 

►eimatologlcal  Society  of  London,  11.  Chandos  Street,  Cavendish  Square, 
W.,  .^.U  p.m.— Demonstration  of  Cases  of  Interest. 

Iniiterlan  Society,  London  Institution,  Finsbury  Circus,  E.C.,  8.30  p.m  —Mr. 
A.  Bowlby  on  Pam;  its  Clinical  Significance  aad  Importance  in  Diagnosis.  Second 
Hunterian  Society’s  Lecture. 

ontli- West  london  YIedical  Society,  Bolingbroke  Hospital.  Wandsworth 
Common,  S.W.,  8.45  p.m.— Mr.  J.  H.  Targett  on  the  Causes  of  Uterine  Haemorrhage. 


THURSD.YY. 

irltlsh  Oynaecological  Society,  20,  Hanover  Square,  W.,  8  p.m.— Dr.  Mendes 
de  Leon :  A  Hitherto  not  Sufficiently  Recognized  Source  of  Infection  during 
Operations.  The  President  will  deliver  his  valedictory  address. 

I'®!!'*®®  Medical  and  f'liirurglcal  Society,  Great  Northern  Hos¬ 
pital,  Holloway,  N.,  3  p  m.— Discussion  on  Rjcenl  Methods  of  Inducing  Anaesthesia 
opened  by  Dr.  J.  F.  Silk.  ®  ’ 

FRID.4Y, 

pidemiological  Society,  11,  Chandos  Street,  Cavendish  Square,  W.,  8  30  p  m — 
Adjourned  discussion  on  Sleeping  Sickness. 

*^®?.  Stnrly  of  Diseaae  in  Uhildren,  11.  Chandos  Street.  W., 
5  30  p  m.— Cases  will  he  shown  by  Or  Er  e  Pritchard,  Mr.  Brlckdale  (Clifton)— intro¬ 
duced.  and  Dr  George  Carpenter.  Papers :  Dr.  Dan  McKenzie :  A  Fatal  Case  of 
Streotococcus  Mouth  Infection  following  Measles  in  an  Infant  Mr  J  Howell 
Evans :  Cranial  Haemorrhages  in  the  Newborn  Dr.  W.  0.  Ohaffey :  Sequel  of  a  Case 
of  Extreme  Wasting.  Cases  will  he  on  view  at  5  p.m. 


POST-GRADUATE  COURSES  AND  LECTURES. 

laring  Cross  Hospital,  Thursday,  4  p.m  —Demonstration  of  Surgical  Oases. 

mdon  Temperance  Hospital,  Hampstead  Road,  N.W.,  Monday,  3  p.m.— Demonstration 

Of  Surgical  Cases. 

effical  Graduates’  College  and  PolycUnio,  22.  Ohenles  Street.  W  O —Demonstrations 
jrill  be  giynn  at  4  p  m.  as  follows  ;  Monday.  Skin;  Tuesday.  Medical  :  Welnesnev 
Surgical  •  'Thursday,  Surgical :  Fndav,  Th-oat  i.ectures  will  be  delivered  at  5  '.5  n  m’ 
as  follows  :  Monday.  Some  Errors  and  Difficulties  in  the  Treatment  of  Appendicitis  • 
Tuesday.  Normal  and  Abnormal  States  of  the  Blood ;  Wednesday,  Infant  Feeding  • 
Thursday,  Myopathies.  ’ 

Consumption  and  Diseases  of  the  Chest.  7.  Fitzrov  Soiiare 
W.,  Thursday,  5  p.m. — Lecture  on  Pulmonary  Cavities.  ^  ^  ’ 

atlonal  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square.  W.O,— Lectures  will 
be  dehveredat  3.30  p.m.  as  follows  :  Tuesday,  Friedreich’s  Ataxy ;  Friday,  Muscular 

AtropD y , 

Orth  East  London  PosUGraduate  College.  Tottenham.  N.,  Thursday.  4  30  p  m  — T  pctnrfi 
on  Certam  Points  in  the  Diagnosis  of  Fluid  in  the  Chest.  ^  Lecture 

London  Hospital,  Hammersmith  Road,  W.— Lectures  will 
^  deliver^  at  5  p.m.  as  follows:  Monday,  Practical  Surgery;  Tuesday  Wednes- 

Pla8te?-of-^?l's''spIint^!“*“°®'®  ASectlons  of  the  Spinal  Cord;  Friday, 

Tn'^c“erfroSThe^wI?ds^°“®"’  N.W..  Thursday,  3  p.m.-Leoture 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

he  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  i 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  wit 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  inseriim  i 
the  current  tssue. 

BIRTHS. 

December  3rd.  1903,  the  wife  of  T. 

DEATHS. 

FV^e?erickX^V  8.W..  after  a  short 

BirsTBR"-°0^"5:'‘'’*  ^^e{,V^r^gre&  \"adl'y°^s*ser 

8.W., ‘wiHiam  Side,  Clapham  OommoD, 

l.cZt  t  B^“o^\g^  „^f^Bftte'j:^ea‘^-^-  - 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  he  addressed  to  the  Editor  ’  Agar 

Street,  Strand,  VV .C.,  LoiiUuii ;  those  concerning  biisiiie.ss  matters,  advertisements 'non¬ 
delivery  of  the  Journal,  etc.,  should  he  addressed  to  the  Manager,  at  the  Ol'lcc  ■12‘i 
Strand,  W.C.,  Loudon.  , 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publicatinn  are  understood,  to  be 
ol/ered  to  fAeBiiiTisK  MuniCAL  Journal  atotie,  ziniess  the  contrarj/  be  stated. 

Autuoks  desiring  reprints  of  their  articles  published  in  the  Bhitish  Medical  Joubnai 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

Corhkspondents  who  wish  notice  to  he  taken  ot  their  communications  should  authenti¬ 
cate  them  n-ith  their  names— ot  course  not  necessarily  for  publication. 

Correspondents  not  ansv/ered  are  requested  to  look  at  the  Notices  to  Correspondent,, 
of  the  fuUowiug  "w  eek. 

^Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ani 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  theJouRNAL  be  addressed  to  the  Editor  at  the  Office  of  the  Journal  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
AIedical  3ovv.ji Ah  is  Aitwtoff?/,  London.  The  telegraphic  address  ot  the  AlANAGER 
of  the  British  Medical  iovsfSAhis  Articulate, London. 

Telkphonk  (National):—  GENERAL  SECRETARY  AND  MANAGER, 

EDITOR,  2631,  Gerrard.  2630,  Gerrard. 


j®”  Queries,  answers,  andfjeommunications  relating  to  subjects  to  which  special 
departments  of  British^Medicalvjquenal  are  devoted  will  be  found 
under  their  respective  headings. 

QUERIEN. 

Practice  in  America. 

Inquirer  writes  :  Can  British  registered  medical  j' practitioners  take 
out  a  licence  to:practise  in  the  United  States  ? 

*»*■  There  is  no  national  register  in  the  United  States.  In  most  States 
it  is  possible  for  a  qualified  English  medical  man  to  obtain  permission 
to  practise  upon  comparatively  easy  terms.  In  some  permission  to 
practise  is  accorded^upon  production  of  proof  of  lawful  possession  of 
a  degree  or  diploma  granted  after  a  minimum  course  of  study.  In 
others  an  examination  before  a  State  Board  has  to  be  passed  as  well. 
The  regulations  differ,  but  so  iquch  has  been  done  recently  towards 
regulating  and  assimilating  the  conditions  of  practice  throughout  the 
whole  country  that  “Inquirer”  should  write  for  information  as  to 
present  regulations  to  the  Secretary  of  the  Medical  Board  of  any  State 
which  he  may  have  in  his  mind. 

Income-tax. 

Assistant  asks  what  a  qualified  assistant  can  claim  to.be  deducted  from 
his  salary  for  income-tax  purposes.  Can  he  deduct  board,  instruments 
he  buys,  insurances  ?  Suppose  he  has  £200  and  rooms,  how  much  ought 
he  to  be  taxed  on?  Also,  suupose  he  has  ,^180  and  board,  how  much 
ought  he  to  be  taxed  on  ? 

***  A  qualified  assistant  is  liable  to  pay  income-tax  offthelfull^mount 
of  the  salary  receivable  by  him,  less  one  of  the  statutory  abatements  if 
his  total  income  does  not  exceed  £700.  If  in  addition  to  his  salary  he 
is  provided  with  rooms  or  board,  or  both,  the  value  of  such  rooms  or 
board  is  not  taken  into  account,  and  he  is  not  required  to  pay  tax 
thereon.  Thus,  if  he  has  ;^2oo  a  year  and  rooms,  he  pays  tax  on  ;^2oo ; 
if  he  has  ^180  and  board  he  pays  tax  on  ;^i8o,  less  any  abatement  to 
which  he  may  be  entitled.  He  cannot  deduct  the  cost  of  instruments 
or  board,  if  he  has  to  board  himself,  but  he  can  claim  an  allowance  for 
life  insurance  by  filling  Up  the  space  provided  for  the  purpose  on  the 
form  of  income-tax  return  and  producing  the  premium  receipts  to  the 
surveyor  of  taxes,  if  required. 

Diet  in  Phosfhaturia. 

Calculus  asks  to  be  recommended  a  work  on  diet  in  phosphaturia  or 
for  suggestions  for  diet  in  the  treatment  of  a  patient  who  has  under¬ 
gone  several  operations  for  the  removal  of  phosphatic  stones  in  the 
course  of  six  months. 

»**  More  information  is  required  about  the  kind  of  phosphates  present 
and  the  state  of  the  urine.  Phosphatic  calculi  are  frequently  deposited 
upon  a  nucleus  of  some  other  substance,  and  treatment  in  that  case 
must  be  directed  rather  t<o  prevent  the  formation  of  the  nuclei  than  to 
tlie  subsequent  deposit  of  phosphates.  The  precipitation  of  amorphous 
earthy  phosphates  can  be  checked  by  the  steady  use  of  nitro- 
liydrochloric  acid  in  doses  of  m  xv  three  times  a  day  after  food.  Acid 
or  stellar  phosphates  arelsometimes  deposited  in  large  quantities  from 
acid  urine,  and  onj^account  of  the  symptoms  which  attend  this  occur¬ 
rence  the  condition  has  been  doscribed  as  phosphatic  diabetes  ;  in  some 
instances  these  cases  have  passed  into  saccharine  diabetes.  The  diet 
tliat  checks  the  phosphaturia  is  a  mild  antidiabetic  regimen,  for 
e.xample,  all  sugar  and  sugar-containing  articles  of  food  and  drink  must 
h«!  forbidden,  and  starchy  food  limited  in'  quantity  to  something  like 
half  a  pound  daily.  If  the  urine  is  alkaline,  ammoniacal,  and  deposits 
triple  phosphates,  the  phosphaturia^is  secondary  to  infective  decom- 
li'isitioD,  and  treatment  must  take  the  form  of  disinfecting  the  bla'dder 
by  such  drugs  as  urotropine  and  boric  rcid,  or  by  local  antiseptic 
m  lans. 

A  Case  for  Diagnosis. 

V  loUNG  Practitioner  writes:  A  lady,  aged  72  years,  has  suffered 
f  T  over  twelve  months  from  pain  after  eating,  which  was  relieved  by 
t iking  bismuth  and  pepsine.  She  has  also  acute  gout  and. chronic 
e  zema  for  years  and  has  lost  flesh  considerably.  About  a  week  agp  she 
11  id  an  attack  of  melaena  which  caused  collapse  for  a. few  hours.  ‘She  re¬ 
covered  and  had  a  hearty  supper,  Next  morning  7.3b  a.m.,  she  l^ad  a 
violent  attack  of  h.acrnateuieais  which  again  caused  collapse.  Bhe^was 
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attended  by  two  medieal  men  at  1.30  p.m.  who  diagnosed  maligpant 
disease  of  tlie  stomach,  and  gave  her  champagne  and  a  hypodermic  injec¬ 
tion  of  -2^  minims  of  stryohniue.  Soon  after  this  she  had  convulsions.  I 
was  called  in  at  6.^0  p.m.  and  foundher  still  in  a  collapsed  condition.  I 
gave  her  a  hypodermic  injection  of  strychnine  sulphate  and  a  rectal 
injection  of  salt.  She  became  convulsed  again  and  died  at  7  p.m.  I 
diagnosed  the  case  as  ulcer  of  the  stomach  but  could  not  account  for 
convulsions.  I  might  mention  that  the  patient  had  gastric  ulcer  in  her 
younger  days. 

We  do  not  think  that  upon  this  statement  of  facts  it  would  be  pos¬ 
sible  to  distinguish  with  certainty  between  simple  and  malignant  ulcer  of 
the  stomach.  Simple  ulcer  of  the  stomach  occurs  with  sufficient  fre- 
(luency  in  people  of  advanced  age  to  make  that  diagnosis  quite  reason¬ 
able  and  in  the  absence  of  a  i^alpable  tumour  and  of  rapid  emaciation  it 
would  be  most  probably  the  correct  view  to  take  of  the  case. 

A  Cask  op  Jaundice. 

Dk.  F.  G.  Haworth  (Darwen)  writes  ;  J.  K.,  aged  47  years,  a  dogger 
by  trade,  which  means  a  sedentary  occupation  with  much  stooping, 
for  five  weeks  had  not  been  well,  suffering  from  gastric  disturbance, 
accompanied  by  much  pain  in  that  region.  Being  advised  to  take  two 
tablespoonfuls  of  sodium  carbonate  as  being  good  for  “spasms,”  he 
partly  followed  the  advice  by  taking  two  teaspoonfuls— heaped  up— in 
some  hot  water.  This  was  a  month  ago.  This  increased  the  pain,  and 
to  his  astonishment  the  following  morning  he  presented  a  jaundiced 
appearance  ;  his  wife  described  him  as  being  “  copper-coloured.”  About 
tlxree  weeks  alter  he  consulted  me  for  pain  in  the  hepatic  region  but 
no  enlargement,  and  pain  in  the  stomach  (the  organ  was  much  dis¬ 
tended).  I  attributed  tlie  icterus  ;to  catarrh  of  the  common  bile  duct, 
probably  blocked  by  inspissa  ted  bile,  bpt  in  the  absence  of  enlargement 
of  the  liver  I  could  not  account  for  thCipaiu.  He  looked  very  ill,  care¬ 
worn,  and  almost  emaciated.  He  thought  he  must  have  lost  consider¬ 
able  weight.  He  was  obstinately  constipated  ;  evacuations  were  white 
.and  dry,  like  dried  oats ;  urine  very  high-coloured,  and  gave  the  bile 
reaction.  I  gave  him  calomel  (5  gr.)  and  an  acid  mixture,  with  inx 
■doses  of  tr.  opii.  In  a  few  day^  he  was  perfectly  well  ;  urine  had 
cleared,  pain  gone,  yellowness  disappeared.  I  send  you  a  note  of  this 
case,  as  to  me  the  intere.st  lies  in  its  apparent  cause.  I  have  never 
known  sodium  carbonate  have  such  pffect.  Perhaps  some  of  your  readers 
can  enlighten  me.  •' 

ANtiiWEKS. 

'II.  E.  F.— We  agree  with  our  correspondent  that  the  conditions  are  un¬ 
desirable.  The  committee  of  the  hospital  should  obtain  the  opinion  of 
its  medical  staff. 

Malingering. 

Querist. — Loug'articles  on  malingering,  with  extensive  bibliographies, 
will  be  found  in  the  following  hooks.  The  Encyclopaedia  Medica,  vol.  vii, 
p.  2S7  (W-  Green  and  Co.,  Edinburgh)  and  Hamiltou  and  Godkin’s 
System  of  Legal  Medicine,  vol.  ii  (Rebmau  and  Co.). 

Leprosy  in  the  British  Empire, 

-Mr.  George  Pernet,  Assistant  to  the  Skin  Department  at  University 
College  Hospital,  and  English  Editor  of  Lepra,  has  been  asked  by  the 
President  of  tlie  forthcoming  Fifth  International  Congress  of  Dermat¬ 
ology,  to  be  held  in  Berlin  this  year,  to  supply  a  report  of  the  present 
incidence  of  leprosy  in  the  British  Empire,  South  and  West  Africa  ex¬ 
cepted,  and  the  steps  taken  to  deal  with  the  disease  since  the  Inter¬ 
national  Leprosy  Conference  of  1897.  The  report  will  be  required  to  be 
supplied  by  May  ist  next.  As  it  is  desired  to  make  it  as  full  and  reliable 
as  possible,  Mr.  Pernet  asks  for  information,  the  source  of  which  will  be 
•acknowledged  in  the  report. 
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the  name  “chloroma?”  If  the  disease  is  only  a  phase  of  lymph- 
adenoma,  it  seems  a  pity  that  the  student  and  practitioner  should  be 
compelled  to  store  more  synonyms  in  his  limited  memory.  Surely  we 
shall  tend  at  some  time  to  minimize  the  disjointed  facts  and  come  to 
more  general  and  more  scientific  knowledge.  I  frankly  admit  that  I 
do  not  attempt  to  carry  synonyms  in  my  head,  but  refer  to  authors 
when  I  require  them.  Perhaps  we  shall  learn  why  the  term  “chloroma” 
has  been  neglected  by  compilers.  I  pity  the  poor  student  who  failed 
to  know  what  chloroma  is  if  his  examiner  had  found  a  case. 

Skin  Grafting. 

A  CASE  of  skin  grafting  which  has  excited  considerable  interest  is  re¬ 
ported  from  the  Muhlenberg  Hospital.  Plainfield,  New  Jersey.  We 
give  the  particulars  on  the  authority  of  the  Boston  Medical  and  Surgical 
Journal  of  December  17th.  1903.  The  patient,  who  was  recently  discharged 
from  the  hospital  was  chief  clerk  in  the  New  York  Office  of  the  United 
States  Express  Company,  and  was  one  of  the  victims  of  a  terrible  smash 
which  occurred  on  the  New  Jersey  Central  Railroad  at  Westfield  last 
winter.  He  had  been  under  treatment  since  January  27th,  1903.  He 
was  scalded  so  severely  with  steam  that  a  third  of  the  cuticle  was  de¬ 
stroyed.  The  case  was'at  first  regarded  as  hopeless,  but  after  he  had 
lingered  for  several  days  it  was  decided  to  try  skin  gi’aftlng.  Thiersch’s 
method  was  adopted,  and  over  4,2*0  grafts  were  used,  the  material 
being  furnished  by  200  Masonic  brothers  and  employes  of  the  company 

Out-patients  at  London  Hospitals. 

In  the  article  published  on  p.  31  of  the  British  Medical  Journal  of 
last  week  on  Public  Control  of  Hospital  Administration  there  is  an 
obvious  slip.  Itshouldhave  been  said,  as  is  in  fact  stated  at  p.  44,  that 
the  gross  number  of  out-patients  had  increased  fi'om  six  and  a-third 
hundred  thousand  to  over  seven  hundred  thousand. 
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The  Parasitic  Theory  of  Cancer, 

XIa.ior  G.  H.  Fink,  I. M  S.  (ret.),  M.R.C.S.,  L  S.A.  (London),  writes  :  In  an 
•article  on  the  parasitic  theory  of  cancer,  on  p.  1513  of  the  British 
Medical  Journal  of  December  12th,  by  Mr.  H.  G.  Primmer,  F.L.S.,  he 
states  that  recently  attention  has  been  drawn  to  the  “  mycetozoa  ”  on 
account  of  the  connexion  of  one  of  them— Plasmodiophora  Brassicae— 
with  a  disease  called  “  Kohlhernie"  in  certain  plants.  I  think  I  might 
claim  to  be  first  in  the  field  in  having  drawn  the  attention  of  the 
Cancer  Research  Committee  to  the  “mycetozoa”  in  connexion  with 
cancer  in  June,  1901,  when  my  views  were  placed  before  that  body,  and 
tlien  published  in  my  pamphlet  on  Cancer  and  Precancerous  Changes; 
their  Origin  and  Treatment,  in  September  last,  copies  of  which  have  been 
sent  to  all  the  important  journals  in  this  country  and  abroad,  and  in 
some  of  them  reviews  have  appeared.  The  British  Medical  Journal 
also  had  a  copy,  and  I  felt  it  should  have  been  reviewed  long  ago.  The 
“  tumour  germ  ”  theory  referred  to  by  Mr.  Morris,  and  the  behaviour  of 
the  Plasmodiophora  Brassicae  in  plants  (by  Mr.  H.  G.  Plimmer) 
are  given  as  an  analogy  in  my  pamphlet  on  Cancer  and  Precan¬ 
cerous  Changes,  etc.,  pp.  81-87,  section  xxiii,  which  was  published  by 
Lewis,  who  had  the  work  in  baud  for  some  time.  I  have  since  had 
ample  evidence  to  justify  my  theory  as  well' as  my  views,  aud  consider 
that  the  precancerous  changes  and  their  treatment  by  a  proper  technique 
is  absolutely  necessary  for  the  early  recoguition  and  eradication  of  the 
disease  and  its  parasites,  without  which  it  is  certain  that  benign 
tumours  and  cysts  are  liable  to  become  malignant,  and  certain  acci¬ 
dental  circumstances  will  create  malignant  growths  of  a  cancerous 
character  in  almost  any  region  of  the  lipman  body.  My  pamphlet,  I  feel, 
clearly  shows  how  this  can  arise,  aud  which,  I  feel  sure,  does  occur  in 
the  process  of  caucer  formation. 

Chloroma. 

Dr.  j.  Reid  (South fields)  writes ;  Is  chloroma  a  genuiuedisease  or  onlya 
variety  of  lymphadenoma  ?  Dr.  Hichens,  (British  Medical  Journal, 
December  ^eth,  1903)  calls  it  rare.  Dr.  Bramwell  (Ed.  Med.  Soc., 
February  5th,.  1902)  thinks  it  is  probably  more  common  than  sus- 
Tiected.  Klebs  (Allgemeine  Pathologic,  1899,  vol.  ii,  p.  212)  states  that 
the  green  colour  has  as  its  starting  point  extravasation  of  blood. 
Green  colour  is  described  by  Dr.  Bryant,  among  others,  in  lymph- 
•adenoma  (Journal,  September  14th,  1901 ;  Allbutt's  System  of  Medicine, 
1898).  Fagge  and  Pye-Smith.  Bristow  and  Rokitansky  do  not  index  the 
diocase  under  the  name.  Why  are  these  woi'kers  so  shy  in  the  use  0 
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LUMBAGO. 


^  Ijtturt 

ON 

LUMI5AGO  :  ITS  LESSONS  AND 
ANALOGUES. 

Delivered  at  the  National  Hospital  for  the  Paralysed  and 

Epileptic. 

By  Sir  WILLIAM  E.  GOWERS,  M.D.,  E.R.S., 

I’hysician  to  the  Hospital  ';  and  Consulting  Physician,  University 
College  Hospital. 


iENTLEMEX, — There  are  many  ways  of  acquiring  knowledge 
f  disease.  Perhaps  the  most  eft'ective — although  certainly 
ae  least  agreeable— is  personal  experience.  Symptoms  that 
re  felt,  sufferings  which  have  to  be  endured,  are  impressed 
pon  the  mind  as  they  cannot  otherwise  be.  I  do  not  desire 
ir  you  this  effective  way  of  gaining  knowledge,  but  there  are 
ame  maladies  which  you  can  scarcely  hope  to  escape.  You 
dll  be  exceptionally  fortunate  if  you  do  not  have  oppor- 
mities,  if  indeed  they  have  not  already  come  to  you,  for  the 
abjective  study  of  the  disease  which  I  take  as  my  text  to-day 
-lumbago. 

What  is  lumbago?  Our  conception  of  its  symptoms  is 
afficiently  clear,  precise,  and  perhaps  vivid.  But  our  con- 
option  of  its  nature  is  not  at  all  precise  or  clear.  We  think 
f  it  as  muscular  rheumatism — and  correctly.  But  if  we  are 
sked  what  muscular  rheumatism  is,  I  am  afraid  the  reply 
hich  would  be  given  is  that  “  it  is  rheumatism  of  the 
luscles,”  an  answer  which,  you  will  admit,  does  not  carry  us 
ir.  Nor  does  it  conduce  to  better  understanding  to  call  the 
Section  “myalgia,”  a  term  which  is  not  much  used  at  the 
resent  time,  perhaps  because  its  analogy  with  “neuralgia” 
iiggests  spontaneous  pain,  unexcited. 

Consider  the  symptoms  of  lumbago.  Its  great  characteristic 
I  pain  in  the  lumbar  muscles,  but  felt  only  when  they  con¬ 
tact  or  are  extended.  In  health  we  are  conscious  of  no  sensa- 
on  in  them.  We  may,  indeed,  by  attention,  become  aware  of 
vague  feeling  in  any  muscles, if  we  direct  ourattention  to  them 
-a  feeling  which  varies  if  they  are  contracted  or  extended, 
hysiological  considerations  compel  us  to  consider  that  these 
vo  influences  are  constantly  determining  afferent  impulses 
•om  the  muscles,  which  act  on  the  spinal  centres,  although 
ormally  they  scarcely  affect  consciousness.  But  we  must  all 
ave  been  made  aware  of  such  afferent  impulses  when  they 
re  rendered  intense  by  the  excessive  contraction  we  call 
cramp.”  The  intense  stimulation  causes  severe  pain.  It 
Iso  renders  the  muscles  afterwards  over- sensitive,  and  for 
lany  hours  the  influence  of  tension  is  demonstrated  to  us  by 
ain  from  a  degree  of  extension  which  in  health  would  be  un¬ 
lit.  When  the  calf  has  been  the  seat  of  cramp,  you  must  have 
oticed  the  pain  produced  when  the  muscle  is  afterwards 
xtended,  as  in  going  up  or  down  stairs.  Moreover,  if  the 
luscle  is  pinched,  it  will  then  be  found  to  have  a  sensi- 
veness  far  greater  than  normal.  If  these  suggestive  experi- 
nces  induce  you  to  test  your  muscles  in  health,  you  will  find 
lat,  even  under  normal  conditions,  an  unpleasant  sensation 
lay  be  produced  by  a  strong  compression  of  any  muscle  or  by 
.s  strong  extension.  Thus  we  have  ample  evidence  that  the 
?nsory  nerves  in  muscles  respond  to  those  influences  which  in 
imbago  give  rise  to  the  characteristic  pain. 

The  afferent  nerves  of  muscles,  which  we  can  only  call  sen¬ 
ary  by  the  widest  use  of  the  word,  end  or  begin,  as  you  know, 
1  a  manner  quite  different  from  the  motor  nerves.  Instead  of 
arminating  on  the  muscular  fibres,  as  do  the  latter,  they  end 
1  the  interstitial  tissue  between  the  fibres,  and  the  only  end- 
ig  which  has  yet  been  generally  found  is  in  the  remarkable 
odies  called  “muscle  spindles.”  As  far  as  we  know,  all 
fferent  impulses  from  the  muscles  arise  in  these,  including 
he  pain  of  cramp  and  the  peculiar  pains  of  lumbago  and 
he  allied  affections  I  shall  have  presently  to  speak  of.  It  is 
ideed  strange  that  such  acute  pain  should  be  produced 
irough  structures  which  normally  give  rise  to  no  sensation, 
ain  due  either  to  excessive  excitation  or  to  an  induced  exces- 
ive  susceptibility.  But  we  are  familiar  elsewhere  with  the 
ame  fact — that  acute  pain  may  be  produced  by  morbid  action 
I  sti’uctures  which  seem  insensitive  in  health.  We  nieet 
'ith  it  in  the  pleura,  the  peritoneum,  and  the  intestinal 
'all.  Indeed,  the  last  is  a  pertinent  example,  because  we 
re  quite  unconscious  of  intestinal  contraction  under  normal 
Dnditions,  and  yet  its  increase,  as  by  a  simple  purgative. 
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may  give  rise  to  intense  pain.  These  facts  illustrate  the  con¬ 
stancy  of  afferent  nerve  impulses  from  all  parts,  whether  we 
feel  them  or  not,  for  pain  can  only  be  ascribed  to  the 
intensification  of  nerve  impulses  which  are  constant  in  less 
degree. 

The  muscle  spindles  through  which  contraction  and  tension 
of  the  muscles,  in  health,  produce  unperceived  impulses,  and 
when  excessively  stimulated,  or  rendered  over-sensitive  in 
lumbago,  give  rise  to  acute  pain,  are  remarkable  bodies. 
They  are  long  structures  lying  between  (or  in)  the  bundles  of 
muscular  fibres,  narrowed  at  each  end,  as  their  name  im¬ 
plies.  One  or  more  narrow  muscular  fibres  enter  each,  and 
two  or  more  nerve  fibres,  usually  one  at  the  end,  one  in  the 
middle. 

The  nerves  divide  and  form  a  ramification  around  the  mus¬ 
cular  fibres,  which  also  divide  in  the  middle  region,  to  reunite 
before  they  pass  out  at  the  other  end.  No  special  nerve 
endings  have  been  detected.  The  muscle  fibres  do  not  seem 
to  receive  any  motor  nerve,  according  to  the  balance  of 
evidence.*  They  seem  to  be  small  portions  of  the  general 
muscular  substance  deflected  into  this  meter- like  structure. 
We  must  assume  that  they  share  the  contraction  of  the  whole 
muscle,  and  as  it  were,  they  register  it  by  compressing 
the  nerve  fibrils  within  the  capsule  of  the, spindle.  Thus 
they  resemble  the  apparatus  for  the  measurement  of  an  elec¬ 
trical  current,  which  uses  a  fraction  of  it  as  an  index  to  the 
strength  of  the  whole.  If  so  we  may  regard  the  function  of 
the  muscle  spindle  as  a  muscle  meter.  But  if  the  contraction 
of  the  fibres  within  the  capsule  of  the  spindle  acts  by  com¬ 
pressing  the  nerves,  we  can  also  understand  that  an  intense 
general  contraction  of  the  muscle,  as  in  cramp,  may  com¬ 
press  them  from  without  as  well  as  from  within,  and  thus 
give  rise  to  acute  pain,  which  only  subsides  when  forced 
extension  overcomes  the  contraction.  We  may  expect 
that  with  such  sensitiveness  to  lateral  compression  the 
nerves  will  also  be  responsive  to  external  pressure,  and  we 
find  that  when  a  muscle  is  firmly  pinched,  pain  is  felt. 
Moreover,  since  a  strong  stimulation  of  any  afferent  nerves 
may  cause  pain  (though  normal  impressions  are  unperceived), 
it  is  not  surprising  to  find  that  induced  electricity,  as  the 
faradic  current,  causes  severe  pain.  This  is  probably  due  to 
its  direct  action  on  the  nerves  as  well  as  to  their  compression 
by  the  muscular  contraction  that  is  excited.  The  peculiar- 
intensity  of  pain  caused  by  the  serial  current,  compared  with 
isolated  shocks,  seems  to  confirm  this.  It  is  an  example  of 
the  effect  of  a  summation  of  sensory  stimuli,  which  is  met 
with  also  in  the  skin. 

Such  a  nerve  ramification,  sensitive  to  the  mechanical 
influence  of  compression,  can  be  readily  conceived  as  sensi¬ 
tive  also  to  the  influence  of  tension.  We  cannot,  indeed, 
discern  any  mechanism  which  can  promote  the  influence  of 
tension,  but  of  its  effect  on  the  afferent  nerves  we  have  ample 
evidence.  The  same  functional  capacity  may  subserve  both 
forms  of  sensitiveness,  especially  since  the  nerve  fibrils 
surround  the  muscle  fibre.  The  general  sensitiveness  of 
nerve  fibres  to  mechanical  influences  makes  it  easier  to 
understand  the  apparent  absence  of  special  end  organs,  and 
also  the  absence  of  the  special  spindles  in  some  cases,  as  the 
eyeball  muscles.  A  ramification  of  nerve  fibrillae  between 
the  muscular  fibres  may  serve  the  purpose  of  afferent  impres¬ 
sions  as  well  as  the  more  elaborate  structures. 

We  are  now  concerned  with  these  facts  as  they  are  related 
to  the  symptoms  of  lumbago.  If  these  muscle  spindles  are 
the  only  sensory  structures  in  the  muscle,  and  as  far  as  is 
known  there  are  no  others,  it  is  through  them  that  the  sym¬ 
ptoms  of  muscular  rheumatism  are  produced.  They  are  by 
some  means  brought  into  a  state  of  extreme  sensitiveness, 
and  thus  pain  is  produced  by  the  moderate  mechanical  influ¬ 
ences  by  which,  as  we  have  seen,  their  normal  excitation  is 
produced.  We  might  thus  conceive  lumbago  to  be  a  jjure 
affection  of  the  muscle  spindles,  but  we  may  easily  fall  into 
error  by  regarding  the  structures  through  which  a  disease  is 
manifested  as  its  sole  seat.  These  peculiar  bodies  seem_  to 
belong  to  the  fibrous  tissue  of  the  muscle,  to  that  which 
sheathes  and  connects  the  muscular  fibres,  rather  than  to  the 
latter.  This,  indeed,  we  should  expect,  for  we  find  elsewhere 
such  special  structures  related  to  the  enclosing  tissues,  is  in 
the  bodies  in  which  the  nerves  end  in  the  fibrous  sheaths  of 
nerve  trunks.  _  .  .  ,  .4  - 

Fibrous  tissue,  or  connective  tissue,  as  it  is  termed  in  its 
looser  form,  is  an  element  common  to  all  structures  and 

*  Such  an  ending  by  a  plate  on  the  muscle  fibre  has  been  [described  only 

by  Rulllni. 
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organs ;  by  it  separation  is  effected  and  even  seclusion  pro¬ 
vided,  but  also  connexion  as  well  as  isolation.  Yet  this  tis¬ 
sue,  although  so  universal,  presents  variations  in  pathological 
liability  in  different  parts,  and  it  seems  prone,  beyond  any 
other  tissue,  to  be  influenced  by  certain  morbid  states.  In 
all  parts  it  seems  the  most  susceptible  to  the  influence  we 
call  “rheumatism.”  I  might  call  it  an  unknown  influence; 
it  is  unknown  so  far  as  its  nature  is  concerned,  but  known 
only  too  well  by  its  efl^'ects.  The  relation  of  lumbago  to 
rheumatism  would  alone  make  us  expect  to  find  it  an  aflTec- 
tion  of  the  fibrous  tissue  of  the  muscles,  the  tissue  in  which 
the  spindles  are  situated,  rather  than  of  these  alone. 

But  we  have  another  important  proof  that  the  malady  is  an 
affection  of  the  fibrous  tissue ;  it  may  spread,  and  it  spreads 
by  continuity  of  this  tissue.  It  spreads  to  the  tendinous 
attachment  of  the  muscles  to  the  crest  of  the  iliac  bone  and 
the  back  of  the  sacrum.  Indeed  it  may  begin  there. 
In  each  case,  pain  in  this  position  is  produced  by 
the  contraction  of  the  lumbar  muscles,  which  causes 
tension  on  the  tendinous  structures  that  connect  them 
with  the  bone.  We  know  that  these  are  continuous  with  the 
interstitial  tissue  of  the  muscle,  and  seem  indeed  to  be  a 
concentration  of  it.  This  tendinous  tissue  contains  nerve 
endings,  which  resemble  the  muscle  spindles  in  being  pecu¬ 
liar  bodies,  and  consisting  of  an  interlacement  of  divided 
nerve  fibres  enclosed  in  a  capsule.  But  they  are  not  elongated 
as  are  the  spindles,  and  contain  no  muscular  fibre.  We  can 
understand  this,  since  they  have  not  to  respond  to  muscular 
contraction  except  by  the  increased  tension  it  involves.  To 
tension,  their  sensitiveness  is  manifested  by  the  pain  felt  in 
this  form  of  “tendinous  lumbago,”  and  also  by  peculiarly 
intense  pain  caused  by  tension  after  -they  have  been 
exposed  to  a  severe  strain.  But  they  are  also  sen¬ 
sitive  to  compression,  although  this  is  not  the  usual  mode 
of  their  excitation.  You  can  easily  convince  yourselves  that 
this  is  a  fact  by  vigorously  pinching  your  own  tendo  Achillis, 
one  of  the  least  sensitive  structures  of  the  kind.  You  cannot 
fail  to  notice  the  peculiar  pain  that  is  produced.  It  is  in¬ 
deed  possible  that  tension,  by  elongation  of  the  tendon, 
exerts  some  lateral  pressure  on  these  nerve  endings.  The 
tendon  is  composed  of  wavy,' elastic  tissue.  I  once  examined 
microscopically  a  tendon  which  had  been  divided  long  before, 
and  the  contrast  between  the  cicatricial  tissue  which  con¬ 
nected  the  divided  ends  and  the  normal  wavy  fibres  of 
the  tendon  was  very  striking.  Any  elastic  structure,  if  elon¬ 
gated,  necessarily  exerts  considerable  lateral  pressure  on  that 
which  it  contains.  But  the  nerves  within  the  end  organs 
must  share  also  the  direct  traction  on  the  tissue.  We  can 
thus  understand  their  stimulation  by  tension. 

The  extension  of  lumbago  from  the  substance  of  the  muscle 
to  the  tendinous  structures  justifies  us  in  regarding,  as  its  seat, 
the  fibrous  tissue  of  the  muscle,  in  which  the  sensory  nerve 
endings  are  situated,  and  with  which  they  sufifer.  As  I  have 
said,  the  fact  seems  to  preclude  the  idea  that  it  is  an  affection 
of  these  endings  alone.  But  the  extension  may  go  farther, 
and  in  doing  so  it  presents  us  with  additional  and  important 
information.  Such  morbid  sensitiveness  of  the  tendinous 
structures  at  the  back  of  the  sacrum — “  sacral  lumbago  ”  we 
may  call  it — whether  secondary  or  primary,  often  spreads, 
apparently  by  the  fasciae,  and  reaches  the  sheath  of  the 
sciatic  nerve.  There,  it  may  increase  to  definite  sciatic 
neuritis.  Some  of  the  most  severe  cases  I  have  seen  have 
clearly  had  this  origin,  by  the  extension  to  the  nerve  from  the 
sacral  tissues.  You  know  that  sciatic  neuritis  is  primarily  an 
affection  of  the  fibrous  sheath  of  the  nerve.  It  is  a  structure 
prone  to  inflammation  from  many  causes,  and  we  can  under¬ 
stand  that  it  may  readily  arise  by  such  extension.  In  some 
cases  of  sciatic  neuritis,  clearly  arising  thus,  the  inflamma¬ 
tion  has  spread  from  the  sheath  to  the  interstitial  tissue  of  the 
nerve,  and  has  there  attained  such  a  degree  as  to  impair  the 
conducting  function  of  the  fibres  and  to  cause  muscular 
wasting  and  diminution  of  sensibility. 

The  importance  of  this  fact  is  definite.  If  a  morbid  process, 
by  extension,  presents  itself  as  manifest  inflammation,  it 
must  be  originally  inflammatory  in  nature.  We  are  thus 
compelled  to  regard  lumbago  in  particular,  and  muscular 
rheumatism  in  general,  as  a  form  of  inflammation  of  the 
fibrous  tissue  of  the  muscles.  We  are  familiar  with  other 
forms  of  inflammation  of  such  tissue.  We  know  that  the 
looser  “cellular”  tissue  may  be  inflamed,  especially  from 
certain  causes,  as  septic  influences,  and  we  call  it  “  cellulitis.” 
But  we  apply  the  word  to  those  conditions  that  are  hyper¬ 
plastic  in  nature,  and  produce  induration  or  suppuration.  I 
think  we  need  a  designation  for  inflammation  of  the  fibrous 
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tissue  which  has  not  such  results,  and  yet,  we  cannot  doubt, 
is  of  this  nature.  We  may  conveniently  follow  the  analogyri 
of  “  cellulitis,”  and  term  it  “fibrositis.”  t| 

The  conception  of  muscular  rheumatism  as  a  rheumatic* 
inflammation  is,  I  know,  old  enough,  and  the  term  “flbrositis” 
is  so  convenient  that  I  cannot  doubt  that  it  has  been  used. 
But  I  have  mentioned  the  evidences  of  the  inflammatory 
nature  of  the  process,  and  I  desire  to  insist  on  them,  because 
the  features  of  the  malady  differ  from  those  of  ordinary 
inflammation.  There  is  no  indication  of  the  formation  of 
“inflammatory  products,”  as  we  call  them,  but  this  is  cer¬ 
tainly  not  enough  to  justify  a  denial  of  its  inflammatory 
nature.  It  has  the  acute  course  of  an  inflammation,  and  may 
result  from  a  frequent  cause  of  this  in  any  part — exposure  to 
cold.  It  presents  another  peculiarity  in  the  extreme 
suddenness  with  which  its  symptoms  seem  to  come  on.  You 
are  familiar  with  this.  But  the  suddenness  is,  I  believe,  often' 
apparent,  not  real.  The  pain,  which  may  transfix  the  sufferer 
in  a  moment,  and  make  any  movement  impossible,  usually 
occurs  on  the  first  movement  after  a  period  of  rest.  Often  it 
is  the  first  motion  in  the  morning,  or  there  has  before  been’ 
some  slight  definite  discomfort  in  the  muscles,  and  then  some 
peculiar  action  causes  an  extreme  stimulation  of  the  struc¬ 
tures  which  had  been  gradually  becoming  over-sensitive. 
Hence  the  morbid  process  may  be  much  less  sudden  than  is 
its  manifestation ;  the  production  of  the  pain  is  sudden,  but 
the  condition  on  which  it  depends  has  been  gradually  de¬ 
veloped.  The  fact  that  the  pain  is  never  spontaneous  is  a 
clear  distinction  from  the  nerve  pains,  especially  neuralgia, 
with  which  we  might  be  disposed  to  associate  it.  Hence  I 
think  the  term  “myalgia”  is  equivocal;  it  suggests  sponta¬ 
neous  pain,  and  not  that  which  is  purely  induced. 

We  must  moreover  remember  that  the  process,  compelled 
though  we  are  to  regard  it  as  inflammation,  varies  a  good 
deal  according  to  its  cause  and  seat.  Apart  from  the  muscles 
and  tendons,  the  fibrous  tissue  of  the  joints  is  liable  tb  a  con¬ 
dition  in  which  tension  causes  acute  pain  ;  although  there  is 
no  effusion,  we  regard  this  state  as  inflammatory.  In  the 
compact  fibrous  stucture  we  can  best  observe — the  sclerotic- 
inflammation  may  have,  as  its  chief  result,  tenderness  and 
vascularity,  but  with  spontaneous  pain.  There  is  no  evidence 
of  a  hyperplastic  process,  no  thickening  of  the  sclerotic  or 
suppuration  within  it,  but  vascularity  is  conspicuous.  We 
cannot  know  the  state  of  the  vessels  of  the  hidden  tissue  of 
the  muscles  and  tendons,  but  they  probably  share  the  acute 
disturbance  in  the  morbid  condition  we  are  considering, 
and  which  we  must  conceive  as  a  rheumatic  inflammation. 

You  may  think  that  I  am  labouring  too  much  to  prove 
what  is  commonly  accepted.  If  you  do,  I  quite  agree  with 
you.  But  I  have  found  that  many  students,  and  many  who 
have  ceased  to  be  nominal  studf-nts,  have  no  definite  concep¬ 
tion  of  the  nature  of  muscular  rheumatism,  and  that  those 
who  would  say  that  it  is  a  rheumatic  inflammation  can  go 
no  further.  I  have  also  endeavoured  to  give  you  the 
evidence  of  the  nature  of  lumbago  because  I  wish  to 
impress  on  you  the  features  of  a  malady,  similar  in 
nature  but  different  in  seat — that  which  I  would  call  muscular 
flbrositis  in  the  arm.  It  may  be  called  brachial  myalgia,  if 
you  restrict  the  term  to  this  class  of  affection.  It  is  met  with 
in  every  degree  of  severity,  and  when  intense  it  is  a  very 
terrible  malady,  distressing  and  prolonged,  for  which  the  term 
“muscular  rheumatism,”  as  generally  understood,  is  inade¬ 
quate,  Its  great  feature  is  pain  in  the  muscles,  not 
spontaneous,  or  only  in  slight  degree  spontaneous,  but 
induced  by  their  contraction,  or  by  sudden  tension,  how¬ 
ever  slight.  Any  attempt  at  passive  movement  causes  such 
pain  from  the  tension  that  an  involuntary  muscular  contrac¬ 
tion  occurs  to  prevent  it,  a  contraction  which  itself  causes 
even  greater  pain.  The  result  is  very  singular.  The  joints, 
shoulder,  elbow,  and  even  wrist,  seem  as  if  fixed.  Every 
attempt  to  move  them  is  prevented  by  secondary  contraction 
in  the  muscles,  secondary,  but  seeming  simultaneous,  which 
is  so  painful  that  it  may  make  a  strong  man  cry  out.  Yet,  if 
the  patient  does  not  know  what  you  are  doing,  and  you  pro¬ 
ceed  with  such  gentleness  that  the  movement  is  really  imper¬ 
ceptible,  you  will  be  surprised  to  find  how  much  passive 
motion  is  possible.  You  may  not  be  the  only  person  who  is 
surprised.  I  remember  a  severe  case  of  this  character,  in' 
which  all  the  muscles  of  the  left  arm  were  affected,  and  the 
patient — indeed  his  doctor  also — believed  the  shoulder-joint 
to  be  fixed  by  adhesions.  No  passive  movement  of  it  seemed 
possible.  But  the  hindrance  to  such  movement  was  only  the 
strong  and  most  painful  muscular  contraction  which  occurred 
on  every  attempt.  AVhile  questioning  the  patient  on  some  other 
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ymptom,  I  moved  tlie  arm  very,  very  gradually,  so  that  the 
^aovement  could  not  be  noticed  until  it  had  reached  a  consi- 
lerable  degree.  Then  the  muscles  passed  into  painful  con- 
raction.  I  desisted  for  a  minute,  keeping  the  arm  in  the 
.position  reached ;  the  contraction  passed  off,  and  then  I 
enewed  the  gentle  movement  until  the  arm  was  abducted  to 
n  exi^nt  that  neither  the  patient  nor  his  doctor  had  thought 
tossible.  In  the  same  case  any  attempt  at  passive  movement 
f  the  wrist  caused  extreme  pain  through  the  whole  arm  • 
•utwhen  I  held  the  forearm,  gently  but  firmly,  above  the 
Tist,  1  was  able  to  extend  or  flex  the  wiist-joint  slowly  with- 
ut  causing  any  pain.  Muscles  far  apart  are  linked  together 
a  function.  Unless, the  forearm  was  thus  held,  the  passive 
lovement  of  the  wrist  excited  supporting  contractions  in 
he  muscles  of  the  upper  arm  which  were  most  painful. 
V  hen  the  forearm  was  held  no  tension  on  the  upper  muscles 
ecurred,  and  no  contraction.  The  case  was  one  of  severe 
luscular  nbrositis,  so  severe  as  to  mimic  a  flxation  of  the 
lints. 

In  such  a  case  the  muscles  are  sensitive  to  pressure  as  well 
3  to  contraction.  There  may  be  some  spontaneous  aching  in 
le  severe  _  degree,  but  this  is  trifling  compared  with  the 
iduced  pain.  It  is,  indeed,  not  easy  for  a  patient  thus  suf- 
•ring  to  avoid  the  induction  of  pain  in  any  posture,  sitting 
lyiiig  Even  in  bed  it  is  almost  impossible  to  prevent 
ime  tension  on  the  muscles,  or  some  compression,  which 
luses  pain,  and  thus  the  pain  may  seem  to  be  spontaneous 
hen  it  IS  not  really  so. 

Such  severe  brachial  flbrositis  may  spread,  just  as  some- 
mes  does  the  lumbo-sacral  form.  It  may  reach  the  nerve 
.leaths  01  the  arm,  and  in  them  set  up  a  secondary  brachial 
.'uritis  with  all  its  consequences,  tenderness  of  the  nerves 
;iin  along  their  course  and  in  their  distribution,  oedema  of 
;ehand,  and  even  muscular  wasting  or  impaired  sensation. 

however,  rare  in  this  secondary 
uritis.  Sometimes  the  nerve  sheaths  seem  to  suffer  simul- 
Ineously  with  the  muscles;  from  the  flrst,  even  when  the 
i  ection  IS  slight,  we  may  have  evidence  that  both  are  involved, 
j'member  that  in  all  forms  of  unilateral  neuritis  the 
i  ection  IS  primarily  of  the  nerve  sheaths.  Indeed,  this 
Im  may  be  accurately  termed  nerve  flbrositis.  It  is  quite 
cTeient  fiom  the  bilateral,  symmetrical,  toxic  forms.  In 
J?se  the  nerve  elements  suffer  first  and  chiefly,  and  the  con- 

^uld  sJgge'S  ^  ^  symptoms 

,  ^n  other  cases  e^xtension  to  the  capsules  of  the  joints  may 
Cmr,  especially  to  the  shoulder-joint,  the  tenderness  of 
rich,  with  local  pain  on  movement,  distinctly  in  it,  is  the 
syinptom.  The  finger-joints  seldom  suffer 

independent  tendency 
^rthritis.  All  these  rheumatic  affections  are  closely  allied 
fcl  slight  variations  on  the  causal  blood  state  seem  to  deter- 
Jwesympkfms^^  predominance  of  muscular,  articular,  or 

his  brachial  flbrositis  is  met  with  in  various  degrees  of 


pain  attends  the  contraction  of  these  muscles,  which  is. 
symmetrical  and  felt  on  both  sides  of  the  thorax.  The 
same  morbid  state  in  the  tendinous  attachments  of  the 
diaphragin  is  a  very  distressing  affection,  each  respiratory 
movement  causing  pam  around  the  thorax  at  their  level. 

common,  except  as  the  result  of 
Strain,  to  which  I  shall  recur  presently. 

This  rheumatic  flbrositis  is  seldom  strictly  symmetrical. 
Even  in  the  lumbar  and  sacral  tissues,  in  which  its  tendency 
to  affect  both  sides  is  greatest,  it  is  generally  more  on  one 
side  than  on  the  other,  and  manifests  its  predominance  by 
spreading  to  the  sciatic  nerve  only  on  the  side  on  which  it  ie 
more  sever^  In  the  arm  it  is  rare  for  the  muscles  on  both- 
d^^ee^^  and  when  they  do  it  is  very  seldom  in  equal 

I  need  hardly  remind  you  that  muscular  rheumatism  is 
more  common  in  the  second  half  of  life  than  in  the  first 
while  the  opposite  is  true  of  the  acute  articular  form.  It  is 
currently  associated  with  gout,  and  the  truth  of  the  belief  is. 
soon  impressed  on  the  practitioner.  But  it  is  “  gout  with  a 
(linerence.  It  may  occur  in  those  who  are  gouty  in  the 
common  sense  of  the  word,  but  some  of  the  most  severe  eases 
I  have  seen,  especially  of  the  brachial  form,  have  been  in 
those  who  have  inherited  the  tendency  to  gout  but  have  not 
merited  its  development.  The  patients  have  been  elderly 
ladies  of  blameless  habits  and  elderly  abstemious  clergymen 
members  of  conspicuously  gouty  families.  A^ou  know  the 
distinction  that  has  been  drawn  by  Mr.  Hutchinson  and 
others  in  the  constitutional  forms  assumed  by  the  diathesis 
But  all  are  connected.  One  notable  link  between  these  varied 
anections  is  that  most  cases  of  rheumatic  fever  in  the  youns? 
are  in  the  children  of  gouty  parents.  If  you  have  not 
already  noted  this  you  will  be  surprised  to  find  how  often 
it  IS  true. 


enty  and  in  any  part  of  the  arm,  in  the  muscles  of  the 
•ulder  girdle,  the  upper  arm,  or  forearm,  but  those  moving 
shoulder-] oint  seem  most  prone  to  suffer- the  deltoid, 
pular  muscles,  and  pectoralis,  sometimes  the  trapezius, 
triceps,  and  the  biceps.  Usually  one  arm  only  is  affected, 

to  be  bilateral,  even  in  severe 
1  absolutely  disabling,  even  when  limited  to 

“O'^e^ent  has  an  abso- 
i.ly  inhibitory  effect,  such  as  to  simulate  paralysis.  But  it 
nly  a  simulation;  when  limited  to  the  muscles  their  motor 
i/es  seeto  not  to  suffer,  and  there  is  no  marked  change  in 
itric  irritability,  faradic  or  voltaic. 

doubt  not  that  much  of  what  I  have  said  is  familiar  to 
1  object  is  to  impress  on  you  the  features  of 

brachial  foim,  because  its  nature  is  often  mistaken.  It 
even  when  there  is  no  indication  that 
nerves  are  involved.  In  some  cases,  just  as  in  the  lumbar 

attachments  of  the  muscles  suffer 
Ti  ^  local  character  of  the  pain  may  then  be 

delfoid^^  Bnf  if  instance,  to  the  insertion  of 

n  ^  f  induced  by  tension,  and  felt  only 

a  the  muscles  contract. 

m  know  full  well  how  common  elsewhere,  in  trifling 
ee,  IS  this  condition  of  the  muscles.  Many  varieties 
|are  familiar  with.  It  constitutes  the  familiar  stiff-neck, 

of  the  muscles  of  the  pharynx  often 
If  ■  ^  swallowing  is  painful,  from  the 

•  r  ,  ^.ncous  membrane.  The  well-known 
■  odynia  is,  I  believe,  really  intercostal  flbrositis,  and 


Another  definite  form  of  flbrositis  is  the  traumatic,  induced’ 
by  sudden  violent  tension  on  tendinous '  and  ligamentous 
structures,  much  less  frequently  by  tension' on  the  muscles 
Examples  of  this  are  common  in  many  situations.  I  lately 
saw  a  woman  who  had  strained  her  back  severely  durine 
the  overturning  of  a  tramcar  three  months  before.  Ever 
since  the  accident  there  had  been  extreme  sensitiveness  of 
the  tendinous  attachments  of  the  dorsal  muscles  to  the  iliac- 
bone.  The  slightest  tension  on  these,  especially  that  which 
was  caused  by  conti action  of  the  muscles  in  the  effort  to  keen- 
the  spine  erect,  or  even  to  steady  the  contraction  of  the 
opponents,  as  on  sitting  up  in  bed,  or  on  an  attempt  to  turn 
in  bed,  caused  acute  pain,  limited  to  this  situation  and  to 
such  movements.  Eemember  always  that  every  muscular 
movement  involves  contraction  of  the  opponents  as  well  as  of 
"''"bich  cause  the  movement.  Were  it  not  so  we- 
should  be  indeed  wobbly  beings.  No  steady  motion  would  be 
possible;  every  m9tion  would  be  overdone,  first  in  one 
direction  and  then  in  another.  But  the  muscles  which  are 
oversensitive,  or  their  tendons,  may  be  those  that  act 
secondarily,  and  then  we  have  pain  in  them  on  the  action  of 
their  opponents.  It  is  important  to  keep  this  fact  In  mind 
unravel  these  muscular  and  tendinous  pains. 

While  any  structure  may  suffer  from  overstrain,  the  fibrous 
attachrnents  of  the  muscles  to  the  back  of  the  sacrum  are- 
especially  prone  to  such  traumatic  derangement.  Some 
sensitiveness  to  pressure  usually  coexists,  but  it  is  far  less 
in  degree  than  that  to  tension.  We  meet  with  a  like  condi¬ 
tion  also  in  ligaments.  A  violent  strain  on  the  spinal  liga¬ 
ments  may  be  followed  by  enduring  susceptibility  to  pain  on 
any  tension,  a  condition  often  met  with  after  railway  acci¬ 
dents  and  other  injuries.  Like  other  subjective  symptoms,  it 
IS  open  to  forensic  depreciation,  but  its  peculiar  relation  to 
establishes  its  genuine  character.  Other 
mechanical  causes  besides  sudden  strain  may  co-operate  in 
bbrositis.  Habitual  posture,  or  the  constant 
slight  sti am  of  habitual  exertion  such  as  riding,  seems  often- 
^^buee  fibrous  pain  in  those  who  are  otherwise  dis¬ 
posed  to  it.  The  familiar  contraction  of  the  palmar  fascia/ 
seems  to  be  the  result  of  a  peculiar  form  of  flbrositis.  It  is 

clearly  due  to  habitual  postural  use  of 
^  seldom  met  with  apart  from  a  gouty 

diathesis,  a  fact  that  is  instructive  with  regard  to  our  present 

SU  DJcCL. 

•  return  to  pain  felt  after  strain.  It  may  or  may  not  be- 
right  to  regard  this  persistent  hypersensitiveness  after  strain- 
as  inflammatory.  We  cannot  indeed  distinguish  it  from 
inflammation,  and  yet  we  need  much  more  pathological  study 
before  we  can  confidently  assert  its  nature.  Tliese  firm  fibrous 
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structures  consist  of  compact  supporting  tissue  and  of  nerves 
and  nerve  endings.  The  enduring  sensitiveness  after  injury 
is  certain  evidence  of  changes  in  the  latter.  We  may  safely 
assume  that  they  are  at  first  due  to  organic  damage,  with 
secondary  infiammation,  as  all  effects  of  injury  seem  to  be. 
But  the  after-state  which  lasts  so  long  may  be  a  residual  effect 
rather  than  a  persistent  active  process.  We  have  not  such 
proof  of  activity  as  is  afforded  by  dhe  extension  of 
rheumatic  sacral  fibrositis  to  the  sciatic  nerve,  and  we 
must  therefore  regard  the  condition  which  persists  for 
long,  for  many  months,  as  still  uncertain.  But  the  absence 
of  spontaneous  pain  seems  a  definite  distinction  from  that 
which  we  term  “  neuralgia.” 

While  the  slighter  forms  of  muscular  fibrositis,  such  as 
lumbago  or  “stiff-neck,”  are  usually  brief  induration,  that 
which  involves  the  tendinous  structures  may  last  for  many 
weeks,  and  when  due  to  injury  often  continues  for  months. 
Indeed,  the  duration  of  muscular  fibrositis  seems  proportioned 
to  the  slowness  of  its  onset,  perhaps  in  part  because  the 
slighter  pain  does  not  compel  the  needful  rest,  of  which  I 
shall  speak  in  a  moment.  The  affection  of  the  arm  is  often 
prolonged  ;  when  it  has  become  severe  it  generally  lasts 
for  months,  and  the  pain  produced  by  every  movement 
of  the  arm,  with  the  interference  with  sleep  due  to  the  diffi¬ 
culty  of  securing  any  easy  posture,  wears  down  the  patient’s 
strength,  lessens  the  power  of  endurance,  and  induces  a  dread¬ 
ing  expectation  of  pain  which  actually  increases  the  degree  of 
suffering.  Pain  which  is  both  expected  and  feared  is  positively 
felt  more  than  pain  which  is  mentally  resisted,  and  unhappily 
the  power  of  resistance  inevitably  fails  before  constant 
suflTering. 

The  general  treatment  of  these  forms  of  rheumatic  fibrositis 
is,  I  doubt  not,  sufficiently  familiar  to  you.  But  there  are 
two  measures  the  beneficial  influence  of  which  I  am  sure  is 
not  so  generally  recognized  as  they  should  be.  One  is  dia¬ 
phoresis,  the  other  is  rest.  The  value  of  free  perspiration  has 
some  popular  recognition.  There  is  a  strong  impression  that 
muscular  rheumatism  may  be  cut  short  at  its  onset  by 
active  exercise.  The  usual  result  of  acting  on  the  belief  is  a 
serious  increase  in  the  affection,  but  there  are  some  cases  in 
which  it  does  good.  They  are  cases  in  which  the  exercise 
does  not  involve  much  use  of  the  affected  muscles,  and  in 
which  it  causes  copious  perspiration.  This  seems  to  relieve 
the  condition  of  the  blood,  and  at  the  very  onset  may  enable 
the  morbid  state  quickly  to  pass  away.  If  the  pain  of  com¬ 
mencing  lumbago  is  not  felt  on  standing  or  walking,  and  if  a 
long  walk  is  taken  in  a  thick  overcoat,  any  chill  being 
avoided,  the  lumbago  maybe  gone  next  day.  A  Turkish  bath 
is  equally  beneficial  and  safer.  But  it  is  only  at  the  onset 
that  this  relief  to  the  blood  state  is  efiective.  Even  after 
two  or  three  days  the  muscular  fibrositis  seems  to  become  so 
established  that  it  cannot  be  speedily  infiueneed  by  dia¬ 
phoresis. 

Above  all  things,  rest  is  that  which  these  painful  muscles 
need.  However  this  sensitiveness  is  produced,  it  is  certainly 
maintained  by  every  influence  which  excites  pain.  We  can 
understand  this ;  all  irritation  of  the  sensory  nerves  increases 
the  vascular  disturbance  which  we  must  assume  in  the  early 
stage  and  the  sensitiveness  of  the  nerve  endings  is  main¬ 
tained  by  their  stimulation.  In  the  brachial  form,  adequate 
rest  to  the  muscles  is  very  seldom  secured  early,  when  its 
importance  is  so  great.  Slight  movements  may  entail  only 
a  little  pain,  but  doing  so  they  inevitably  increase  the  morbid 
state.  In  every  case  of  the  kind  the  arm  should  be  carried  in 
a  sling  and  the  clothes  should  be  arranged  to  make  dressing 
and  undressing  easy.  Ladies  should  be  sternly  forbidden  to 
■“  do  up  their  back  hair,”  a  process  which  seems  to  involve 
peculiar  strain  on  the  shoulder  muscles,  which  is  kept  up  for 
some  time  in  a  form  to  which  they  are  unaccustomed.  The  use 
of  a  sling  is  seldom  adopted  early  enough.  It  has  advantages 
beyond  the  direct  rest  to  the  arm  and  the  support  to  the  upper 
arm  which  it  affords,  in  the  obtrusive  evidence  of  enforced  rest 
which  it  presents.  This  saves  the  patient  from  many  undesir¬ 
able  movements.  In  the  early  stage  frequent  hot  fomentations 
are  certainly  useful,  and  so  is  encasement  in  a  thin  layer  of 
cotton  wool  or  lint,  over  which  oiled  silk  or  some  light  imper¬ 
meable  material  is  placed.  It  seems  to  do  good  by  keeping 
the  skin  warm  and  moist.  Neither  massage  nor  electricity 
•should  beusedat  the  beginning;  afterwards  very  gentle  upward 
massage  is  good,  but  it  should  never  be  such  as  to  cause  dis- 
■comfort.  In  the  later  stage,  if  any  spontaneous  aching  is  felt, 
it  may  often  be  relieved  by  extremely  gentle  applications  of 
electricity.  A  high-frequency  current  may  be  used,  or,  what 


answers  even  better  and  is  much  simpler,  a  rapidly-inter¬ 
rupted  faradic  current,  so  weak  as  to  be  felt  only  as  a  sensa¬ 
tion  of  vibration,  and  not  as  pain  or  pricking.  If  it  is  strong 
enough  to  cause  any  muscular  contraction,  it  does  harm. 
Liniments]  are  most  suited  to  the  later  period,  though  at  first 
a  little  may  be  sprinkled  on  the  lint  that  is  applied.  Bella¬ 
donna  and  chloroform  liniments,  mixed  in  equal  parts,  answer 
best.  Not  even  passive  movement  should  be  employed  until 
it  causes  no  pain,  and  then  it  should  be  most  gentle.  The 
avoidance  of  pain  should  be  made  the  standard  for  all  local 
measures. 

Aperients  are  of  the  first  importance  in  all  rheumatic  and 
pseudo-gouty  cases,  and  nothing  is  of  so  much  value  as  salines. 
They  free  the  system  of  bile  far  more  than  the  so-called  “cho- 
lagogues.”  Taken  into  an  empty  stomach,  they  seem  not  to  be 
absorbed,  but  to  pass  on,  into  and  through  the  intestine,  aug¬ 
mented  by  the  exosmosis  they  excite,  and  they  carry  away 
the  bile  they  find  in  the  bowel.  This  has  done  ! 
what  digestive  work  it  had  to  do,  and  much  of  it 
would  simply  pass  back  into  the  blood,  through  the  liver,  ; 
and  increase  the  amount  of  harmful  matter  in  the  general  ' 
circulation.  At  least,  this  is  how  I  understand  the  fact  that  ; 
salines  do  remove  bile  abundantly,  and  improve  the  general 
state.  But  if  a  saline  is  taken  when  the  stomach  contains 
food,  it  seems  simply  to  mix  with  this  and  to  be  absorbed, 
and  its  valuable  “  fiushing  out”  action  is  not  obtained.  More¬ 
over,  it  seems  to  pass  through  the  stomach  more  readily,  and 
to  excite  osmosis  and  peristalsis  in  the  bowel  more  effectively, 
if  concentrated  than  if  dilute  ;  and  thus  the  stronger  aperient 
waters  act  better  than  those  that  are  dilute.  I  may  add, 
parenthetically,  that  what  I  have  said  is  quite  consistent  with  ] 
the  mild  aperient  influence  obtained  by  some  persons  from  a  \ 
glass  of  plain  water  in  the  early  morning.  That  which  differs 
in  any  way  from  the  normal  character  of  the  intestinal  con¬ 
tents  may  have  a  similar  effect :  that  which  is  more  dilute 
may  act  like  that  which  is  less  dilute,  just  as  the  bladder  is  ' 
irritated  by  watery  urine  as  well  as  by  that  which  is  j 
concentrated.  -j 

The  medicinal  agents  which  have  most  effect  on  articular 
rheumatism  seem  to  have  far  less  influence  on  rheumatic  mus¬ 
cular  fibrositis.  The  salicylates,  for  instance,  seem  to  do 
little  good,  except  in  the  most  acute  forms.  In  this 
it  is  very  difficult  to  discern  with  precision  the  effect! 
of  any  therapeutical  measure.  We  cannot  try  experiments  in  1 
severe  suffering.  We  can  very  seldom  secure  the  essential! 
condition  for  observation,  namely,  that  the  agent  to  be  tested 
shall  be  used  with  no  other  change  in  the  influences  to 
which  the  patient  is  exposed,  that  no  other  attempt  to  do, 
good  shall  be  made  at  the  same  time.  Hence  doubt  must 
attach  to  many  of  our  records  of  apparent  good,  and  they, 
need  to  be  confirmed  by  subsequent  observations  before 
they  possess  weight.  I  mention  this  because  this  morbid 
state  is  one  of  those  in  which  the  opportunity  for  increas¬ 
ing  and  making  sure  our  therapeutic  knowledge  comes  chiefly 
to  the  general  practitioner.  But  we  may  give  the  salicylates, 
or  salicin,  or  aspirin.  The  salicylate  of  potash  or  lithia 
seems  a  more  reasonable  salt  to  use  than  the  more  common 
salicylate  of  soda.  The  salicylates  have  the  disadvantage 
that  we  cannot  obtain,  in  combination  with  them,  the 
diuretic  influence  of  nitrous  ether.  I  think  that  most  good 
is  obtained  in  the  early  stage  from  nitrous  ether,  citrate  oi 
lithia,  and  colchicum,  with  which  small  doses  of  perehloride 
of  mercury  may  be  combined  if  the  affection  is  of  consider¬ 
able  intensity. 

The  developed  brachial  form  is  extremely  obstinate,  especi¬ 
ally  when  the  fibrositis  has  spread  to  the  nerves  or  joints. 
It  is  often  difficult  to  perceive  that  any  treatment  has  a 
marked  effect  if  the  opportunity  of  the  early  stage  has  been; 
allowed  to  pass.  The  malady  lessens,  and  passes  away  inj 
time,  leaving  only  such  lasting  effects  as  neuritis  oi 
arthritis  may  have  caused.  Good  is  certainly  done  by  super] 
heated  air,  but  the  applications  have  to  be  continued  foil 
weeks,  and  the  accessory  incidental  disturbance  seems  tf 
lessen  the  benefit  derived.  i 

The  traumatic  form  of  tendinous  fibrositis,  when  it  settler 
down  to  a  stationary  condition,  with  pain  on  any  tension 
and  often  some  tenderness  on  pressure,  resists  almost  al  i 
treatment.  ;it  also  passes  away  in  time,  but  unfortunately  th( 
time  is  long  before  the  tendency  to  subside  manifests  itself.  1 
any  constitutional  condition  seems  to  co-operate  in  per 
petuating  the  effects  of  injury,  this  of  course  should  bt 
treated.  It  is  chiefly  to  be  discerned  when  fibrositis  is  se  , 
up  by  slight  habitual  strain.  Best  is  important,  but  is  no 
easy  to  maintain  for  an  adequate  time. 
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Counter-irritation  sometimes  lessens  the  pain,  and  the 
actual  cautery  is  certainly  the  most  effective  form.  A  local 
measure  that  often  does  good  is  the  deep  hypodermic  injec¬ 
tion  of  cocaine,  repeated  daily  for  two  or  three  weeks.  It 
unquestionably  promotes  the  subsidence  of  the  sensitiveness, 
provided  the  ease  obtained  is  not  abused  by  increased  exer¬ 
tion.  Probably  eucaine  would  be  equally  effective. 

At  present  we  are  without  any  direct  evidence  of  the  real 
nature  of  these  affections,  such  as  can  only  be  furnished  by 
the  microscope  and  modern  methods  of  discerning  that  which 
it  reveals.  We  cannot  wonder  at  our  ignorance,  still  less 
complain  of  it,  for  it  is  only  quite  recently  that  the  minute 
structure  of  the  sensory  elements  of  muscle  and  tendon  has 
been  clearly  perceived,  and  much  of  the  normal  structure 
still  remains  obscure.  It  is  one  of  the  departments  of  path¬ 
ology  in  which  the  recognition  of  the  changes  that  attend 
disease  has  to  come  long  after  the  full  discernment  of  the 
normal  structure.  We  must  therefore  be  content  to  wait, 
and  content  also  meanwhile  to  rely  on  the  apparent  meaning 
of  the  symptoms  of  disease,  as  far  as  that  meaning  can  be 
made  out.  Opportunities  for  pathological  research  are  rare. 
Possibly  it  would  be  more  true  to  say  that  they  are  rarely 
seized.  They  are  not  uncommon,  but  need  to  be  watched  for 
to  be  found.  These  diseases  have  little  gravity,  so  far  as 
concerns  the  mechanisms  by  which  life  is  ended.  The  pro¬ 
cesses  that  cause  death  absorb  attention,  and  minor 
maladies  which  coexist  are  naturally  disregarded.  I  shall  be 
indeed  glad  if  what  I  have  said  to-day  should  lead  you  to 
look  for  and  to  take  advantage  of  opportunities  which  others 
may  use,  if  you  cannot  do  so  yourselves. 


Note. — The  recent  investigations  of  Cattaneo,  Sherrington, 
Ruffini,  Batten,  Horsley,  and  others  have  added  much  to  our 
'inowledge  of  the  structure  of  the  muscle  spindles,  but  leave 
i  ■iheir  physiology  still  in  the  realm  of  conjecture.  Still  more 
I’  s  this  true  of  what  may  be  called  their  clinical  pathology,  the 
^ttempt  to  discern  the  part  they  play  in  disease.  The  sugges¬ 
tions  made  above  are,  I  think,  as  much  as  is  at  present  justi- 
5ed— that  their  normal  function  may  be  described  as  that  of 
;  ‘muscle  meters.”  One  other  remarkable  fact  may  be 
1  -eferred  to.  It  has  been  definitely  ascertained  that  when  all 
ihe  fibres  of  a  muscle  perish  in  consequence  of  division  of  its 
\  lerve,  or  of  atrophic  disease  due  to  changes  in  the  spinal 
I  'jord,  those  that  are  contained  in  the  muscle  spindle  remain 
iindegenerated.  It  is  so,  even  when  the  nerves  within  the 
I'-.pindle  perish  in  consequence  of  their  separation  from  the 

IOosterior  ganglia.  The  intrafusal  muscle  fibres  (as  those  within 
he  spindle  are  termed)  clearly  possess  some  independent 
vitality.  We  can  only  associate  this  with  the  remarkable 
V  mass  of  nuclei  which  occupy  the  fibres  in  the  middle  (“  equa- 
j  '.orial  ”)  region  of  the  spindle.  There,  for  a  short  space,  they 
iteem  to  replace  the  transverse  striation,  which  reappears 
•  )eyond  them.  Wherever  we  can  trace  the  element  on  which 
L/itality  depends,  it  is  a  nucleus  with  protoplasm  around 
t.  The  only  reason  we  can  conceive  for  the  presence 
Iff  these  nuclei  in  the  muscular  protoplasm,  is  to  secure  inde- 
)  )endent  vitality,  and  it  is  the  only  mechanism  we  can  at 
f  )resent  perceive  by  which  their  nutrition  is  maintained  when 
j  .11  other  muscular  fibres  perish.  Far  as  the  retina  is 
v-emoved  from  these  structures,  we  seem  to  have  in  it  a  peri- 
t  )heral  vital  centre.  Its  ganglion  cells  are  believed  to  control 
i  he  nutrition  of  its  elements  and  of  the  fibres  of  the  optic 
t  lerve.  But  a  ganglion  cell  is  simply  a  nucleus  surrounded 
I  )y  circumscribed  protoplasm,  and  a  vital  infiuence  may  be 
Equally  exerted  by  nuclei  whose  individual  protoplasm  is  not 
I  hus  limited.  The  most  important  researches  regarding  the 
tQuscle  spindles  are  contained  in  .gram,  vol.  xxvii,  1898,  and 
J  0  Dr.  Batten’s  valuable  paper,  references  to  earlier  writings 
I  re  appended. 

*  The  Medical  Profession  in  Austria. — According  to  the 

1  tustrian  Medizinalkalender  for  1904  the  total  number  of  medi- 
^  al  practitioners  in  the  Austrian  Empire  at  present  is  11,689. 
^’he  number  last  year  was  11,339.  a.re  distributed  in 

I  he  several  provinces  as  follows  :  Lower  Austria,  3,454 ;  Upper 
Jiustria,  396;  Salzburg,  133;  Styria,  692;  Carinthia,  151  ; 
i  larniola,  109 ;  Coastland,  352 ;  Tyrol  and  Vorarlberg,  598 ; 
'lohemia,  2,905;  Moravia,  955;  Silesia,  240;  Galicia,  1,413; 

!  lukowina,  146  ;  Dalmatia,  145.  In  Bosnia  and  the  Herzego- 
'ina  there  are  108  practitioners.  In  the  principal  cities  they 
‘  re  distributed  as  follows  :  Vienna,  2.721  ;  Linz,  63  ;  Salzburg, 
4;  Graz,  274;  Klagenfurt,  41;  Laibach,  41;  Trieste,  188; 
nnsbruck,  70;  Prague,  580;  Briinn,  186;  Troppau,  39;  Lem- 
erg,  312  ;  Czernowitz,  60  ;  Zara,  20. 


CHRONIC  CYANOTIC  POLYCYTHAEMIA  WITH 

ENLARGED  SPLEEN. 

By  WILLIAM  OSLER,  M.D.,  F.R.S., 

Professor  of  Medicine,  Johns  Hopkins  University,  Baltimore. 


At  the  meeting  of  the  Association  of  American  Physicians  in 
May,  1903,^  I  called  attention  to  a  group  of  cases  characterized 
by  chronic  cyanosis,  polycythaemia,  and  enlargement  of  the 
spleen.  The  chief  symptoms  were  constipation,  headache, 
vertigo,  and  weakness  ;  in  some  cases  the  patients  were  in 
very  good  health,  in  spite  of  an  intense  cyanosis.  The  3 
patients  which  I  have  seen  present  a  fairly  well-defined 
clinical  entity.  I  was  able  to  collect  from  the  literature  6 
additional  cases  ;  of  the  9,  6  were  males  and  3  females.  The 
youngest  was  35  years  of  age.  The  cyanosis  was  the  most 
remarkable  feature,  without,  as  a  rule,  any  respiratory  dis¬ 
tress,  and  without  any  obvious  cause.  Advanced  emphysema 
and  chronic  heart  disease  could  be  excluded  in  all  the  cases. 
The  blood  presented  a  gi-eatly  increased  viscidity,  an  un¬ 
usually  dark  colour,  and  in  8  of  the  cases  the  red  blood 
corpuscles  were  above  nine  millions  per  cubic  centimetre.  The 
haemoglobin  ranged  from  120  to  150;  the  leucocytes  showed 
no  special  changes. 

In  7  of  the  9  cases  the  spleen  was  enlarged,  in  4  reaching 
nearly  to  the  navel.  Pigmentation  of  the  skin  was  present  in 
5  cases.  The  symptoms  were  chiefly  sensations  of  fullness  in 
the  head,  headache,  vertigo,  weakness,  and  prostration. 
Constipation  was  present  in  4  cases,  attacks  of  nausea 
and  vomiting  in  2.  There  were  necropsies  in  3  of  the  cases. 
In  Case  iv  (Stockton)  the  heart  was  normal.  There  was 
moderate  emphysema  of  the  lungs,  with  cyanosis  and  mode¬ 
rate  enlargement  of  the  spleen.  In  Case  vi  (Cabot)  the 
patient  died  comatose,  wdth  cerebral  haemorrhage.  There  was 
passive  congestion  of  all  the  organs..  In  Case  ix  (Saundby 
and  Russell)  there  was  hypertrophy  of  the  left  ventricle  and 
great  enlargement  of  the  spleen. 

The  following  additional  cases  may  be  mentioned :  Dr.  J.  N. 
HalP  of  Denver,  reports  a  very  characteristic  case  in  a  woman 
with  cyanosis  of  an  extreme  grade,  dyspnoea,  and  a  blood 
count  of  nearly  ten  millions  of  red  blood  corpuscles  per  cubic 
centimetre.  Turk  presented  to  the  Medical  ISociety  in  Vienna 
in  January,  1902,  a  woman,  aged  40,  who  had  had  enlargement 
of  the  spleen  for  about  ten  years  with  remarkable  cyanosis, 
and  a  polycythaemia  of  nearly  ten  millions  ;  haemoglobin, 
180  per  cent.  Dr.  Joseph  Collins  reports  a  case®  of  an  Irish 
girl,  aged  24,  with  an  extreme  degree  of  cyanosis  of  the  face 
and  extremities,  marked  constipation,  pain  in  the  side,  and  a 
blood  count  of  9,800,000.  The  spleen  was  greatly  enlarged. 
In  a  recent  number  of  the  Mitteilungen  aus  den  Grmzgebieten 
der  Medizin  und  Chirurgie  (Bd.  xi.  Heft  4)  Dr.  Rosengart  dis- 
•  cusses  the  question  of  splenic  tumour  and  hyperglobulism. 
His  patient  was  a  man,  aged  41,  who  complained  of  stomach 
troubles,  vertigo,  and  loss  of  weight.  The  skin  of  the  face 
was  mottled  with  yellowish  and  violet  shades,  but  was  lighter 
than  in  the  ordinary  cyanotic  discoloration.  The  hands  were 
of  a  purple-red  colour.  The  mucous  membranes  were  very 
dark.  The  patient  had  marked  dyspnoea.  The  red  blood  cor¬ 
puscles  were  ten  millions,  and  the  haemoglobin  up  to  190.  The 
spleen  was  enlarged.  There  was  slight  albuminuria.  The 
case  is  similar  to  those  reported  in  my  paper,  but,  not  aware 
of  this  group,  Rosengart  leans  to  the  belief,  based  on  certain 
cases  reported  in  the  literature,  that  the  condition  is  one  of 
tuberculosis  of  the  spleen. 

Scharold^  in  1883  reported  a  case  of  miliary  tuberculosis  of 
the  spleen  without  infection  of  other  organs.  There  was  no 
blood  count,  but  the  colour  of  the  face  is  reported  to  have 
been  between  red  and  deep  blue.  Rendu  and  Widal®  report 
the  case  of  a  policeman  who  had  an  attack  of  vomiting  with¬ 
out  apparent  cause,  with  dyspnoea.  The  temperature  was 
normal.  Red  blood  corpuscles,  6,200,000;  leucocytes,  6,000. 
This  count  gradually  diminished.  On  examination,  skin  sub- 
icteric,  cyanosis  of  face  and  hands  marked,  to  a  less  degree, 
all  over  the  body.  A  tumour,  evidently  the  spleen,  reaching 
from  diaphragm  to  iliac  crest.  Eventually  ulcers  developed 
on  tongue,  and  the  liver  became  enlarged.  Necropsy :  Spleen 
adherent  to  diaphragm,  fibrous  on  section,  filled  with  caseous 
masses. 

Collet  and  Gallavardin  ®  report  a  case  of  a  man,  aged  60, 
with  an  enlarged,  not  painful,  spleen  of  two  years’ duration, 
without  any  cachexia  and  without  any  leukaemia  or  fever. 
There  was  also  enlargement  of  the  liver.  The  face  was  very 
congested  (trh  color^e).  The  blood  from  the  finger  was  deeply 
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•coloured.  There  was  no  blood  count.  At  the  necropsy  the  spleen 
was  found  greatly  enlarged,  2  kilos  in  weight,  and  had 
enormous  caseous  masses  scattered  through  it.  There  were  a 
few  old  granular  tubercles  in  the  lungs. 

In  D.  D.  Stewart’s  case  of  acute  tuberculosis  of  the  spleen  ’’ 
the  patient  had  an  illness  lasting  in  all  a  little  over  two 
months.  Typhoid  fever  was  suggested.  There  was  no  in¬ 
crease  in  the  number  of  red  blood  corpuscles,  which  were  at 
one  count  below  four  millions.  The  statement  is  made  that 
there  was  a  tendency  to  cyanosis  and  continued  blueness  of 
the  extremities  and  “  cold  water  was  resorted  to  to  reduce  the 
temperature.” 

Cyanosis  and  polycythaemia  are  met  with  then  in  primary 
tuberculosis  of  the  spleen,  but  it  does  not  seem  at  all  likely 
that  the  cases  of  chronic  cyanotic  polycythaemia  ai'e  due  to 
this  cause.  In  the  series  which  I  have  collected  there  were 
three  necropsies,  and  no  mention  is  made  of  caseous  masses 
or  kmiliary  tubercles  in  the  enlarged  spleen,  and,  moreover, 
the  chronic  course — eight  or  ten  years  in  some  cases — is  op¬ 
posed  to  it. 

In  studying  obscure  cyanosis  it  is  well  to  bear  in  mind  the 
possibility  of  chronic  poisoning  with  the  coal-tar  products. 
Dr.  W.  B.  Platt  sent  me  the  report  of  a  very  interesting  case 
of  two  years’  duration  without  any  enlargement  of  the  spleen 
or  hyperglobulism.  The  patient  denied  having  taken  any 
drugs,  but  Dr.  Platt  has  recently  found  out  that  she  had  taken 
for  nearly  two  years  a  quack  medicine  which  contains 
acetanilide. 

In  a  case  of  chronic  acetanilide  poisoning  reported  by 
Stengel  and  White  *  the  cyanosis  was  extreme  and  the  spleen 
could  be  felt  2  in.  below  the  ribs.  The  red  blood  corpuscles 
were  only  three  millions  per  cubic  centimetre,  but  the  most 
remarkable  feature  was  the  extraordinary  increase  in  the 
number  of  nucleated  red  blood  corpuscles,  which  were  on  one 
occasion  up  to  71,400  per  cubic  centimeti’e. 

I  would  suggest  to  those  who  meet  with  cases  of  chronic 
cyanosis  with  polycythaemia  to  study  carefully  the  condition 
of  the  heart  and  lungs,  and  in  the  blood  the  specific  gravity 
and  the  viscosity,  as  the  cyanosis  probably  depends  upon  the 
latter  and  upon  the  increased  difficulty  in  the  flow  of  the 
blood  through  the  capillaries. 
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CHANGES  IN  THE  SPINAL  CORD  IN  DIABETES 

MELLITUS. 

By  R.  T.  WILLIAMSON,  M.D.Lond.,  F.R.C.P., 
Physician,  Ancoats  Hospital ;  Assistant  Lecturer  on  Medicine,  Owens 


College,  Manchester. 


A  NUMBER  of  cases  are  now  on  record  in  which  degenerative 
changes  have  been  found  in  the  posterior  columns  of  the 
spinal  cord  in  diabetes  mellitus.  In  1894  I  recorded  ^  two 
cases  in  which  these  changes  were  present.^  Recently  I  have 
found  similar  changes  in  another  case  of  diabetes  mellitus  of 
a  very  severe  form. 

The  patient  was  a  man,  aged  25,  who  was  admitted  into  the  Ancoats 
Hospital,  April  6th,  1903.  The  diabetic  symptoms  had  been  first 
noticed  nine  months  previously.  The  disease  had  developed 
after  a  period  of  mental  worry  and  anxiety  caused  by  loss  of 
employment.  The  man  was  much  wasted.  The  urine  had  a 
specific  gravity  of  1032 ;  the  daily  quantity  varied  from  150 
to  200  ounces  ;  the  amount  of  sugar  was  usually  from  18  to  25  gr.  to 
the  ounce  ;  a  trace  of  albumen  was  present,  and  a  deep  brown-red 
coloration  was  obtained  with  perchloride  of  iron.  The  knee-jerks  and 
tendo-Achillis  reflexes  were  absent.  There  were  no  signs  of  tuber¬ 
culosis  at  first,  but  a  slight  dullness  at  the  apex  of  the  left  lung  was  de¬ 
tected  about  three  weeks  after  admission.  On  April  28th  symptoms  of 
diabetic  coma  appeared,  but  passed  away  after  the  administration  of 
large  doses  of  sodium  bicarbonate,  with  urotropine  and  purgatives 
(castor  oil  and  calomel).  After  a  temporary  improvement  the  weakness 
increased,  and  death  occuix-ed  on  May  nth,  not  from  coma,  but 
apparently  from  asthenia. 

The  necropsy  did  not  reveal  any  macroscopic  change  of  importance 
beyond  early  tuberculosis  of  the  lungs  and  the  marked  general  wasting. 
The  pancreas,  kidneys,  and  liver  appeared  normal  on  macroscopical 
examination.  The  spinal  cord  appeared  normal  at  the  time  of  the 
necropsy,  but  after  hardening  in  Muller’s  fluid  a  slight  change  could  be 
detected,  on  section,  in  the  columns  of  Goll  in  the  cervical  region.  To 
the  naked  eye  Goll’s  columns  in  the  cervical  I’egion  appeared  slightly 
paler  than  the  other  parts  of  the  white  matter.  The  change  was  only 
seen  in  the  cervical  region. 


Specimens  were  embedded  in  celloidin,  and  sections  stainei 
with  aniline  blue-black,  logwood  and  eosin,  and  according  t  j 
the  methods  of  Weigert,  Pal,  Van  Gieson,  Marchi,  ami 
Bielschowsky. 


Fig.  I.— Diagram  showing  position  of  degeneration  in  section  of 
cervical  region  of  the  cord,  stained  according  to  Mr rchi’s  method. 
Degenerated  fibres  represented  by  black  dots. 


Fig.  2.- In  the  centre  of  the  figure,  transverso  section  of  GolTs 
columns  of  cervical  region  of  spinal  c  rd  under  high  power  of 
microscope;  showing  numerous  degenerated  fibres,  stained  black. 
(Marchi’s  method).  In  Burdach’s  columns  at  each  side  very  few 
degenerated  black  fibres  are  seen. 


Fig.  3. —Degeneration  of  intramedullary  fibres  of  posterior  nerve 
roots  between  the  surface  of  the  cord  and  the  posterior  horn  of  ■ 
grey  matter.  Degenerated  fibres  stained  as  black  dots,  Marchr’s-’' 
stain.  Lumbar  region  of  cord.  Extramedullary  part  of  posterior 
nerve  root,  seen  at  upper  part  of  figure,  is  normal. 


il 
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Microscopical  examination  of  the  spinal  cord  revealed  a 
slight  excess  of  neuroglia  connective  tissue  in  Goll’s  columns 
of  the  cervical  region.  This  was  best  seen  in  sections  stained 
with  aniline  blue-black,  and  according  to  Van  Gieson’s  metbod.'g. 
Even  to  the  naked  eye,  in  sections  stained  according  to  these*' 
two  methods,  Goll’s  columns  appeared  of  a  deeper  colour^ 
than  the  rest  of  the  white  matter.  The  nerve  fibies  of  GoU’si 
columns  were  mostly  diminished  in  size  ;  the  myelin  sheaths  S 
and  axis  cylinders  wei^  usually  smaller  than  in  Burdach’s^ 
columns  or  in  other  parts  of  the  white  matter.  In  some  parts, 
chiefly  at  the  posterior  third  of  Goll’s  columns  and  close i 
to  the  posterior  median  septum,  a  few  nerve  fibres  with^ 
swollen  axis  cylinders  were  seen.  Also  in  this  region  a  few . 
fibres  with  distended  myelin  sheaths  were  detected  (these  j 
were  best  seen  in  sections  stained  according  to  Weigert’si 
method). 

In  sections  stained  according  to  Marchi’s  method,  degene¬ 
rated  fibres,  stained  black,  were  seen  in  Goll’s  columns  in  the 
cervical,  dorsal,  and  lumbar  regions ;  but  they  were  most 
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numerous  in  the  cervical  region,  scanty  in  the  dorsal  and 
lumbar  regions  (see  Figs,  i  and  2).  A  very  few  scattered  de¬ 
generated  fibres  were  seen  in  Burdach’s  columns.  Degenerated 
fibres  (indicated  by  black  dots)  were  also  seen  in  the  intrame¬ 
dullary  courseof  the  posterior  nerve  roots,  between  the  posterior 
surface  of  the  cord  and  the  posterior  horn  of  grey  matter,  and 
to  the  median  side  of  the  posterior  horn  (see  Fig.  3).  This 
degeneration  of  the  intramedullary  portion  of  the  posterior 
root  fibres  was  best  seen  in  the  lumbar  and  cervical  regions. 
The  posterior  roots,  external  to  the  spinal  cord,  generally  pre¬ 
sented  no  degenerated  fibres  in  sections  stained  according  to 
Marchi’s  method.  In  a  few  sections,  however,  degenerated 
fibres  (stained  black)  were  seen  in  the  posterior  roots  fora 
very  short  distance,  just  outside  the  pia  mater;  but  this 
degeneration  ended  very  abruptly  close  to  the  cord. 

The  spinal  changes  here  described  are  probably  secondary, 
and  due  to  the  altered  blood  condition  in  diabetes  mellitus. 
At  the  region  where  the  posterior  root  fibres  pass  through  the 
pia  mater,  on  the  posterior  surface  of  the  cord,  they  lose 
their  myelin  sheaths  for  a  very  short  distance  ;  and  it 
appears  probable  that  at  this  point  the  fibres  are  specially 
liable  to  sufifer  from  the  action  of  toxic  substances  in  the 
blood.®  The  changes  in  the  intramedullary  portion  of  the 
posterior  root  fibres  could  be  traced  to  this  point  in  the  case 
here  recorded. 

Similar  changes  in  the  intramedullary  fibres  of  the  pos¬ 
terior  root  may  be  detected  in  tabes. 

The  knee-jerks  and  tendo-Achillis  reflexes  were  absent  in 
the  case  just  recorded.  These  signs  have  been  attributed  to 
changes  in  the  peripheral  nerves,  and  no  doubt  this  is  the  ex¬ 
planation  in  many  cases.  But  I  have  found  the  peripheral 
nerves  (in  diabetes)  of  normal  appearance  on  microscopical 
examination,  when  the  knee-jerks  have  been  absent.  It  is 
possible  that  the  loss  of  knee-jerks  and  tendo-Achillis  re¬ 
flexes  may  sometimes  be  due  to  changes  in  the  intra¬ 
medullary  fibres  of  the  posterior  nerve  roots.  In  the  case 
here  recorded  there  were  no  symptoms  of  peripheral  neuritis 
beyond  the  loss  of  the  reflexes  just  mentioned,  but  the 
peripheral  nerves  were  not  examined  pathologically.  The 
changes  in  the  intramedullary  fibres  of  the  posterior  roots 
were,  however,  sufficient  to  account  for  the  absence  of  the  re¬ 
flexes. 

Refebences. 

1  Bbitiot  Medicae  Jouenal,  February  24th.  1894.  2  References  to  other 
cases  recorded  are  given  in  this  article  and  in  the  ^vriter’s  book  on 
Diabetes  Mellitus  and  its  Treatment  (London,  i8g8).  3  j).  Orr,  Rev.  of  Neuro- 
l*>9yi  vol.  i,  Xo.  10,  p.  658,  1903. 


A  NOTE  ON  THE  TENDON  REFLEXES  IN 

LRAE3IIA. 

By  W.  MITCHELL  STEVENS,  M.D.Loxd.,  M.R.C.P.Loxd., 
Fellow  of.University  College,  London  ;  Assistant  Physician  and 
Pathologist,  Cardiff  Infirmary. 


Although  uraemia  in  its  various  clinical  manifestations  is  so 
common,  l  am  not  aware  that  the  condition  of  the  reflexes  in 
this  afiection  has  attracted  particular  attention,  and  on 
looking  through  the  literature  of  the  subject  I  find  it  noted 
that  in  acute  uraemia  there  is  an  increase  of  muscular 
irritability  with  frequent  exaggeration  of  the  knee-jerks,  but 
there  is  no  reference  to  the  diagnostic  significance  of  the 
excess  of  tendon-reflex  excitability  which  is  undoubtedly  pro- 
sent  in  some  cases  to  a  most  remarkable  degree. 

Since  uraemia  may  occur  in  persons  apparently  healthy 
and  may  reveal  itself  by  such  varied  symptoms,  it  is  of  im¬ 
portance  to  recognize  any  sign  which  may  prove  of  help  in 
the  difiierential  diagnosis  of  this  afiTection  from  others  which 
it  may  more  or  less  closely  simulate. 

When  we  consider  that  convulsions,  twitchings,  and  rest¬ 
lessness  are  common  symptoms  in  uraemia,  it  seems  pro¬ 
bable  a  priori  that  an  exaggeration  of  reflex  activity  would 
frequently  be  present,  and  that  such  is  the  fact  I  have  satis¬ 
fied  myself  from  the  examination  of  a  considerable  number  of 
cases  ;  I  find,  too,  that  the  condition  may  show  itself  not  only 
by  an  exaggeration  of  the  knee-jerks,  but  that  in  severe  cases 
such  phenomena  as  ankle-clonus,  knee-clonus,  wrist-jerk,  and 
elbow-jerk  rnay  all  be  present  and  well  marked. 

My  attention  was  first  directed  to  this  subject  about  a  year 
ago  by  seeing  a  patient  suffering  from  well-marked  uraemic 
coma,  in  whom  I  was  surprised  to  find  that  beside  exaggerated 
knee-jerks,  ankle-clonus,  knee-clonus,  wrist-jerk,  and  elbow- 
jerk  were  all  present. 

The  next  two  cases  of  acute  uraemia  which  came  under  my 


observation  presented  exactly  similar  phenomena,  one  bein^ 
a  case  of  coma  due  to  cirrhotic  kidneys  and  the  other  one  o'! 
chronic  parenchymatous  nephritis  with  oedema,  vomiting, 
and  headache,  ending  a  few  hours  afterwards  in  coma. 

In  addition  to  these  cases  I  have  noticed  the  same  signs  in 
other  acute  cases  to  a  greater  or  less  degree. 

Although  I  do  not  wish  to  assert  that  the  reflexes  are  con¬ 
stantly  excessive  in  cases  of  uraemia,  nevertheless,  I  hold  that 
this  symptom  is  common,  and  I  will  now  point  out  some  of 
the  circumstances  in  which  it  may  prove  of  diagnostic  value. 

(i)  In  Comatose  States. 

In  many  cases  it  is  very  difficult  to  come  to  a  conclusion 
respecting  the  cause  of  coma,  especially  when  nothing  is 
known  as  to  the  previous  history  of  the  patient  or  mode  of 
onset  of  this  condition;  specially  is  it  of  importance  to  decide 
whether  the  condition  be  due  to  a  cerebral  lesion  such  as 
haemorrhage,  or  to  a  toxic  condition  of  the  blood,  such  as 
uraemia. 

In  many  cases,  of  course,  the  distinction  is  comparatively 
easy  from  a  consideration  of  the  history  and  accompanying 
symptoms,  for  frequently  uraemic  coma  is  of  gradual  onset, 
and  accompanied  or  preceded  by  convulsions,  twitchings,  or 
restlessness,  and  is  very  rarely  associated  with  hemiplegia. 

Great  difficulties,  however,  may  sometimes  arise,  for 
cerebral  haemorrhage  'may  begin  with  a  convulsion,  it  may 
not  be  very  profound,  and  may  be  unassociated  with  any 
evident  paralysis  ;  and,  on  the  other  hand,  uraemic  coma  may 
supervene  suddenly  in  an  apparently  healthy  subject :  may 
be  profound  and  unaccompanied  by  convulsions  ;  and,  in  rare 
cases  hemiplegic  symptoms  (not  refei'able  to  an  organic 
lesion)  may  be  present. 

In  regard  to  the  help  in  diagnosis  given  by  the  examina¬ 
tion  of  the  heart,  pulse,  and  urine,  it  is  to  be  remembered 
that  cerebral  haemorrhage  is  not  infrequent  in  cases  of 
granular  kidney,  in  which  affection  uraemic  symptoms  are 
common,  and  that  albuminuria  is  occasionally  the  result  of 
cerebral  haemorrhage ;  absence,  however,  of  albuminuria 
does  not  of  necessity  disprove  the  existence  of  granular 
kidney,  for  in  this  affection  the  urine  may  be  free  from 
albumen  for  days  together. 

"When  all  these  possible  pitfalls  are  taken  into  account,  it 
would  seem  impossible  in  some  cases  to  make  a  difiierential 
diagnosis  between  uraemic  coma  and  cerebral  haemorrhage, 
for  very  little  stress  can  be  laid  upon  the  “hissing  breath¬ 
ing ’’which  sometimes  eharacterizes  the  uraemic  condition, 
nor  on  the  state  of  the  pupils,  which  is  subject  to  wide  varia¬ 
tions,  and  indeed  the  difficulties  may  be  so  great  that  cases 
are  quoted  in  hospital  reports  of  patients  being  admitted  in 
an  unconscious  state,  and  of  death  occm-ring  before  a  definite 
diagnosis  could  be  made. 

It  is  in  such  cases  as  these  that  I  think  an  examination  of 
the  deep  reflexes  might  often  prove  of  much  assistance ;  for 
if  one  found  exaggerated  knee-jerks  and  ankle-clonus,  with, 
perhaps,  other  signs  of  great  myototic  irritability,  a  diagnosis 
of  uraemia  might  be  made ;  though  I  am  not  prepared  to 
assert  the  converse — namely,  that  the  absence  of  such  signs 
would  negative  that  afiection. 

In  this  connexion  reference  may  be  made  to  the  statement 
by  Sir  William  Gowers,  that  in  rare  cases  of  cerebral  hae¬ 
morrhage  there  may  be  an  exaggerated  knee-jerk  with  ankle- 
clonus  on  one  side  even  from  the  first.  Being  unilateral,  how¬ 
ever,  this  rare  occurrence  would  not  be  misleading. 

Obviously  the  diagnosis  of  uraemic  coma  from  apoplexy  is 
of  the  greatest  importance,  since  the  treatment  in  the  former 
afiection  should  be  active,  while  in  the  other  non-intervention 
is  indicated. 

(2)  In  Convulsive  Affections. 

The  epileptiform  convulsions  of  uraemia  may  closely 
simulate  epilepsy  and  other  conditions.  Although  in  such 
cases  the  diagnosis  of  uraemia  may  be  easy  from  the  presence 
of  other  symptoms,  nevertheless  the  exaggeration  of  the  deep 
reflexes  may  be  helpful. 

It  may  here  be  noted  that  Beevor  has  pointed  out  that  after 
epileptic  fits  the  deep  reflexes  may  be  exaggerated  and  ankle- 
clonus  be  present,  but  that  this  condition  only  lasts  for  a  few 
minutes. 

(3)  In  other  cases,  especially  those'  of  ^anular  kidney, 
where  certain  symptoms  may  be  present  without  attracting 
attention  to  the  state  of  the  urine,  such  as  vomiting,  headache, 
malaise,  dyspnoea,  sleeplessness,  etc.,  an  exaggerated  reflex 
excitability  might  lead  us  to  suspect  that  uraemia  was  iu- 
pending,  and  make  us  cautious  in  giving  morphine  for  the 
relief  of  such  symptoms. 
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It  has  been  stated  that  the  presence  of  true  ankle-clonus 
shows  almost  invariably  anorganic  lesion  (lateral  sclerosis)  of 
the  spinal  cord,  but  as  already  mentioned,  Beevor  has  shown 
that  it  is  not  uncommon  for  a  few  minutes  after  an  epileptic 
lit.  Dudley  Buxton  has  proved  that  it  may  he  present  from 
the  administration  of  nitrous  oxide  gas,  and  Angel  Money  has 
demonstrated  its  existence  in  some  cases  of  nervous  debility, 
and  also,  though  rarely,  in  wasting  illness  such  as  cancer. 

Since  I  am  not  aware  that  the  presence  of  ankle-clonus  and 
other  signs  of  exaggerated  reflex  excitability  have  previously 
been  noted  in  cases  of  uraemia  my  object  is  to  draw  attention 
to  the  fact  and  to  point  out  its  clinical  signiflcance  from  a 
diagnostic  standpoint. 

I  may  say  that  I  do  not  wish  to  assert  that  the  above- 
mentioned  exaggeration  of  the  reflexes  is  present  in  all,  or 
oven  in  most,  cases  of  uraemia,  for  the  investigations  which 
I  have  made  upon  this  point  do  not  bear  out  such  an  assump¬ 
tion  ;  indeed,  when  we  consider  how  complex  is  the  uraemic 
condition,  and  how  variable  are  its  manifestations,  it  would 
be  surprising  to  And  any  symptom  common  to  all  cases. 
There  is  no  doubt,  however,  that  exaggerated  reflex  action  is 
a  symptom  which  is  present  in  some  cases,  and  that  its 
“presence  ”  may  be  of  considerable  diagnostic  import.  I  will 
not  dwell  upon  a  theoretical  explanation  of  the  phenomena 
of  increased  reflex  excitability  in  uraemia,  for  it  is  obvious 
that  renal  inactivity  may  lead  to  the  presence  in  the  system 
of  some  toxic  material,  whose  effects  are  comparable  to 
those  of  strychnine  or  the  toxin  of  tetanus  ;  indeed,  all  the 
symptoms  of  uraemia  may  be  explained  by  the  action  of 
toxic  substances  on  the  nervous  system,  and  the  varied 
clinical  phenomena  observed  may  reasonably  be  referred  to 
the  preponderating  influence  of  one  or  other  of  such  toxins. 


A  NOTE  ON  “BRACHIAL  NEURALGIA.” 

By  HOWARD  DISTIN,  M.B.Lond., 

Enfield. 


Dr.  Simon’s  short  article  on  the  above  subject  in  the  British 
Medical  Journal  of  July  i  ith  last  was  of  the  greatest  interest 
to  me,  as  I  have  had  two  cases  under  my  care  quite  recently 
which  coincide  in  almost  every  particular  with  those  quoted 
by  him. 

Case  i. — A  retired  army  officer,  aged  about  65,  who  is  an  enthusiastic 
gardener,  and  quite  accustomed  to  using  the  spade,  became  conscious 
last  winter  of  some  loss  of  power  in  the  right  arm,  together  with  pain  in 
the  shouider  radiating  down  the  limb  to  the  fingers.  The  cause  of  these 
symptoms  was  quite  ciear.  He  was  digging  for  hours  one  day  whilst 
sufl'ering  from  synovitis  in  the  knee,  and  his  efforts  to  keep  the  leg 
straight  threw  an  unusual  amount  of  strain  on  the  arm.  In  a  short  time 
the  paresis  had  so  increased  that  he  was  unabie  to  give  an  appreciable 
grip  with  the  hand.  The  pain  also  became  so  intolerable,  especially  at 
night,  that  he  was  able  to  get  only  occasional  snatches  of  sleep,  and  he 
told  me  he  could  have  cried  with  the  agony.  He  was  accustomed  to 
take  a  long  walk  every  morning  before  breakfast,  and,  the  weather  at  the 
time  being  cold  and  very  damp,  he  found  the  pain  much  aggra¬ 
vated  thereby,  and  he  used  to  come  home  utterly  exhausted.  No  treat¬ 
ment  seemed  to  have  the  slighest  effect,  and  the  pain  gradually  wore 
itself  out,  but  even  now  there  is  some  loss  of  power.  While  the  trouble 
was  at  its  worst  the  patient  was  unable  to  shave  himself,  not  so  much 
from  inability  to  raise  the  razor  to  the  cheek,  but  from  the  intense  pain 
•caused  in  the  effort  to  do  so.  In  this  case  there  was  fortunately  no 
great  deterioration  in  the  patient’s  general  condition,  considering  the 
bad  time  through  which  he  passed. 

Case  ii. — A  gentleman,  aged  73,  long  since  retired  from  an  occupa¬ 
tion  which  entailed  a  large  amount  of  manual  work,  began  to  suffer 
from  pain  in  the  region  of  the  shoulder -joint.  He  had  a  few  days  pre¬ 
viously  assisted  to  lift  liis  wife,  who  had  had  a  serious  illness,  from  her 
bed  to  a  couch,  and  in  doing  so  he  admitted  that  it  had  cost  him  an 
unusual  amount  of  exertion,  which  he  noticed  at  the  time.  In  a  few 
days  the  pain  had  extended  down  the  arm,  especially  along  the  course 
of  the  ulnar  nerve,  to  the  finger  tips.  I  particularly  observed  that  the 
Enost  painful  spots  were  over  the  acromion  and  along  the  course  of  the 
short  head  of  the  biceps,  thus  peculiarly  corresponding  to  Dr.  Simon’s 
first  case.  Muscular  tenderness,  especially  in  the  upper  arm,  was  very 
marked,  the  myositis  being  evidently  secondary  to  the  perineuritis. 
There  was  progressive  loss  of  power,  again  caused  by  the  extreme  pain 
produced  by  any  effort  to  raise  the  arm.  Brushing  the  hair  became 
impossible  except  by  lowering  the  head  to  the  level  of  the  hand,  and 
the  greatest  inconvenience  was  experienced  in  writing,  a  prolonged  rest 
being  imperative  after  every  few  lines.  But  this  patient  also  com¬ 
plained  chiefly  of  the  distress  caused  by  the  pain  in  the  arm  at  night. 
Continuous  sleep  was  out  of  the  question,  and  he  spent  several  hours 
every  night  sitting  up  in  an  armchair  getting  wTiat  little  rest  he  could. 
This  went  on  for  months,  and,  of  course,  it  told  considerably  on  his 
general  health.  In  this  case  also  no  treatment  seemed  to  produce 
any  improvement  in  spite  of  the  patient  consulting  two  neurologists  of 
great  experience,  both  of  whom  warned  him  that  his  recovery  could 


only  be  very  gradual.  Poultices,  liniments,  ointments,  and  blisters 
were  tried  locally,  and  internally  sodium  salicylate,  potassium  iodide, 
arsenic,  colchicum,  phenacetin,  antipyrin,  etc.,  were  each_  tried 
in  turn  without  success.  Considering  the  age  of  the  patient,  it  was 
surprising  to  me  that  he  did  not  become  more  seriously  ill  owing  to 
prolonged  loss  of  sleep. 

In  each  of  the  above  cases  the  patient  had  always  been 
most  regular  and  abstemious  in  his  habits.  In  both,  strain, 
otherwise  traumatism,  was  undoubtedly  the  exciting  cause, 
although  this  only  clearly  follower!  upon  a  depressed  con¬ 
dition  of  health  in  Case  ii.  In  neither  case  was  muscular 
atrophy  very  marked.  The  distressing  pain  at  night  seemed 
to  be  quite  characteristic.  It  was  not  brought  on  by  the 
patient  becoming  heated,  or  by  the  limb  being  exposed.  In 
each  case  it  came  on  shortly  after  the  first  sleep  (in  other 
words,  after  the  limb  had  been  still  for  an  hour  or  two).  Con¬ 
sequently,  after  midnight  very  little  further  rest  in  bed  was 
obtainable  owing  apparently  to  the  impossibility  of  placing 
the  limb  in  a  comfortable  posture.  What  to  my  mind  is  the 
most  important  point  of  all,  and  here  I  am  sure  I  am  echoing 
the  opinions  of  the  patients,  is  the  fact  that  all  forms  of 
treatment  were  equally  unsatisfactory  with  regard  to  the  relief 
of  pain. 

In  neither  case  did  I  employ  morphine,  as  in  my  opinion  its 
use  causes  the  last  state  of  the  patient  to  be  worse  than  the 
first. 

In  conclusion,  any  one  who  reads  Dr.  Simon’s  article  in  con¬ 
junction  with  the  description  of  the  above  cases  must  be 
struck  with  the  many  points  of  similarity. 

Since  writing  the  above,  there  has  been  a  very  gradual  im¬ 
provement  in  the  condition  of  Case  ii,  effected  by  bathing  the 
shoulder  and  upper  arm  with  very  hot  water  thrice  daily,  a 
remedy  suggested  by  one  of  the  consultants.  But  perhaps 
the  result  has  been  rather  Aoc  than  propter  hoc. 


RESPIRATORY  SPASM  FOLLOWED  BY  CESSATION 
OF  BREATHING  IN  A  RECENTLY-BORN 

CHILD. 

By  ROBERT  FULLERTON,  M.D., 

Surgeon  for  Diseases  of  Throat  and  Nose,  Out-door  Department,  Royal 
Infirmary,  Glasgow  ;  Lecturer  on  Diseases  of  Throat  and  Nose, 

St.  Mungo’s  College. 

In  view  of  the  difference  of  opinion  held  in  regard  to  the 
production  of  infantile  spasm  or  stridor,  particulars  of  the 
following  case  that  came  under  my  notice  may  be  of 
interest. 

Late  in  the  evening  of  March  2nd  last  I  was  called  by  Dr. 
J.  Hamilton  Campbell,  of  Partick,  to  see  a  child  that  suffered 
from  difficulty  in  breathing.  The  history  of  the  case  was  as 
follows : 

The  baby,  a  first  child,  was  not  quite  3  days  old,  and  although  forceps 
had  been  used  to  assist  its  delivery  no  real  difficulty  was  met  with,  and 
labour  was  regarded  as  normal.  Both  parents  were  young  and  healthy, 
but  the  father  was  of  a  decidedly  neurotic  type.  The  child  was  a  plump, 
well-developed  boy,  without  any  traceable  mark  or  abnormality,  who. 
until  thirty-six  hours  after  birth,  showed  no  unusual  symptoms.  About 
this  time  he  appeared  to  be  irritable,  and  cried  a  good  deal,  and  when 
he  cried  his  face  became  rather  deep  in  colour.  During  the  night 
following  this  he  slept  well,  but  in  the  morning  the  nurse  stated  that, 
on  awakening,  after  uttering  one  or  two  cries,  he  appeared  to  cease 
breathing  and  became  livid.  She  placed  him  in  a  hot  bath  without  any 
effect,  and  it  was  only  after  artificial  respiration  had  been  carried  on  for 
some  time  that  his  normal  colour  returned.  Similar  attacks  followed 
with  brief  intervals,  during  which  his  breathing  and  cry  were  natural. 

Dr.  Campbell,  having  been  summoned,  found  that  the  child  was  alive, 
though  its  pulse  could  not  be  felt  at  the  wrist,  and  its  heart’s  sounds 
were  so  slow  and  feeble  that  they  could  barely  be  detected.  The  attacks 
occurred  without  any  apparent  cause,  as  the  child  lay  breathing  natur- 
2lly,  with  eyes  shut,  and  sometimes  when  asleep.  They  lasted  from 
fifteen  to  thirty  minutes,  with  intervals  of  from  five  to  ten  minutes,  and 
during  these  intervals  the  baby  took  nourishment  readily  from  a  spoon. 
Breathing  appeared  to  be  arrested  at  the  end  of  inspiration,  and  it  is 
doubtful  how  far  artificial  respiration  affected  the  duration  of  the 
attacks,  as  only  a  shallow  sigh  could  be  heard  at  long  intervals.  Ether 
was  injected  hypodermically',  and  used  by  inhalation  without  any  effect. 

State  on  Examination  and  Progress. — These  attacks  had  been  in  progress 
for  over  twelve  hours  before  I  saw  him,  and  he  was  then  deeply 
cyanosed,  although  artificial  respiration  was  being  carried  on.  Sup¬ 
ported  in  the  arms  of  the  nurse,  he  lay  limp  and  motionless  as  if  in  the 
last  stage  of  asphyxia.  The  artificial  respiration  was  continued  for  some 
time  without  any  apparent  effect,  although  it  probalily  kept  the  child 
alive,  but  shortly  after  oxygen  had  been  brought  into  use  respiration 
gradually  became  established,  and  his  normal  colour  returned.  For 
about  five  minutes  the  patient  seemed  peaceful  and  comfortable,  but 
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about  the  end  of  that  time  another  attack  supervened,  which  was 
ushered  in  by  three  deep  crowing  inspirations.  After  the  third  in¬ 
spiratory  sound  file  child  threw  its  head  backwards  with  its  eyes  half 
opened,  raised  slightly  both  arms  for  a  few  seconds,  and  then  let  them 
drop  by  its  side.  Tlie  child  seemed,  suddenly  and  without  further 
efl’ort,  to  cease  breathing,  and  became  rapidly  cyanosed.  There  was  no 
movement  or  struggle  of  any  kind  except  an  occasional  feeble  sobbing 
gasp.  Artificial  respiration  with  oxygen  was  resorted  to,  as  before,  and 
after  some  time  normal  respiration  returned  without  any  special  mani¬ 
festation.  There  were  no  convulsions,  and  in  the  intervals  between  the 
attacks  the  child  showed  no  signs  of  exhaustion  and  looked  surpris¬ 
ingly  placid. 

Operation— It  was  felt  that  something  ought  to  be  done  to  relieve  or 
obviate  the  attacks,  and  Dr.  Campbell  was  strongly  of  the  opinion  that 
the  initial  cause  lay  at  the  glottis.  The  crowing  sounds  at  the  onset  of 
the  seizure,  and  which  seemed  to  be  produced  in  the  larynx,  favoured 
this  supposition,  but  the  very  feeble  respiratory  effort  that  was  put 
forth  led  one  to  suspect  complications  in  connexion  with  the  respira¬ 
tory  centre.  A  view  could  not  be  obtained  beyond  the  epiglottis,  which 
was  of  the  usual  infantile  type,  ^and  inspection  and  palpation  with  the 
forefinger  negatived  any  idea  of  hypertrophy  of  the  faucial  or  pharyn¬ 
geal  tonsil.  It  was  decided  to  perform  tracheotomy  in  preference  to 
intubation,  and  during  an  interval  between  the  attacks  the  trachea  was 
opened,  after  having  to  draw  slightly  downwards  the  isthmus  of  the 
thyroid.  A  small  amount  of  chloroform  was  used,  and  there  was  no 
difficulty  with  the  breathing  during  the  operation.  The  result  was 
satisfactory,  for  all  the  symptoms  disappeared  after  the  tracheotomy 
tube  had  been  inserted. 

Subsequent  Progress. — The  further  history  of  the  case  was  quite  un¬ 
eventful.  The  morning  following  the  operation  he  was  found  to  have 
passed  a  good  night,  taken  nourishment  freely,  his  bowels  had  moved 
and  his  temperature  was  normal.  On  the  6th,  or  four  days  afterwards, 

I  removed  the  tube  and  placed  a  thick  pad  of  gauze  over  the  wound, 
but  in  a  short  time  the  patient  seemed  to  experience  difficulty  in 
breathing,  became  excited,  began  to  cry,  and  finally  relapsed  into  an 
attack  similar  to  those  already  described.  At  this  time  I  spent  about 
an  hour  in  accustoming  him  to  breathe  by  making  him  inspire  by  the 
wound  and  expire  by  the  larynx.  An  unsuccessful  attempt  was  also 
made  to  get  a  view  of  the  larynx  as  I  suspected  the  presence  of  a 
loosely  attached  congenital  papilloma.  The  tube  was  then  reintroduced. 
The  same  plan  as  regards  breathing  was  carried  out  on  the  7th.  On  the 
8th  he  seemed  to  have  more  confidence  and  to  breathe  better,  so  when 
the  usual  spasm  took  place  the  pad  over  the  wound  was  retained  and 
after  a  rather  severe  struggle  the  spasm  appeared  to  relax  and  breath¬ 
ing  became  natural.  A  firm  pad  was  put  over  the  wound  and  retained 
with  a  bandage  during  the  day.  The  tube  was  replaced  that  evening 
and  finally  removed  the  following  morning  or  six  and  a-half  days  after 
operation.  Five  and  a-half  months  afterwards  he  had  had  no  recur¬ 
rence  of  the  symptoms. 

Can  a  satisfactory  explanation  of  this  respiratory  disturb¬ 
ance  be  given?  In  son e  respects  it  resembles  laryngismus 
stridulus,  while  in  others  it  offers  points  allied  to  the  condi¬ 
tion  described  by  Thomson^  under  the  title  of  “infantile 
•respiratory  spasm,”  and  which  is  further  discussed  by 
Sutherland  and  Lack=^  as  “congenital  laryngeal  obstruction.” 
But  while  possessing  features  in  common  with  both  of  these 
affections  it  differs  in  certain  particulars  from  either.  The 
early  age  of  onset  and  the  absence  of  any  known  cause  or 
complication  correspond  with  what  is  noted  in  infantile 
respiratory  spasms,  but  in  other  respects  the  general  character 
of  the  attacks  differs.  It  resembles  more  closely  a  severe 
attack  of  laryngismus,  for  thei’e  is  in  both  a  sudden 
onset  with  a  few  inspiratory  struggles,  which  is  followed  by 
cessation  of  breathing.  But  in  laryngismus,  except  in  rare 
instances  after  the  occurrence  of  cyanosis,  the  spasm  relaxes 
and  respiration  is  resumed.  Moreover,  the  severe  forms  are 
usually  accompanied  by  spasms  of  other  muscles  and 
general  convulsions. 

The  attacks  in  the  present  case  _  differ  from' these_  in 
being  free  from  convulsions  or  facial  spasms,  in  being 
prolonged  in  character,  and  in  following  each  other  in 
rapid  succession  without  any  apparent  cause.  Further, 
cessation  of  breathing,  which  showed  little  tendency  to 
pass  off,  invariably  occurred,  and  the  symptoms  were  instantly 
relieved  and  ultimately  entirely  disappeared  after  trache¬ 
otomy.  That  the  laryngeal  spasm  was  the  chief  factor  is 
shown  by  the  natural  breathing  which  followed  opening  of 
the  trachea. 

We  have  here  to  deal  with  a  powerful  stimulus,  or  a  pecu¬ 
liarly  hyper-sensitive  nervous  organization,  or  a  combination 
of  both.  Accepting  the  statement  that  electrical  stimulation 
of  the  central  end  of  the  superior  laryngeal  branch  of  the 
vagus  nerve  usually  tends  to  inhibit  inspiration,  we  can  well 
believe  that  an  irritant  sufficiently  powerful  to  cause 
glottic  spasm  would  profoundly  affect  the  highly  sensitive 
respiratory  centre,  and  so  bring  about  such  inhibition.  It 
might  further  be  argued,  that  the  respiratory  centre  being 
largely  automatic  in  action,  this  automatism  having  once 
been  interfered  with  would  not  be  sufficiently  established  in 


so  young  a  child  as  to  enable  it  to  respond  readily  to  the 
stimulus  from  the  venous  blood. 
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HYSTERICAL  PARAPLEGIA  IN  THE  MALE. 

By  FREDERICK  SMITH,  D.S.O.,  L.R.C.P.,  L.R.C.S.I., 

Major,  Royal  Army  Medical. Corps. 


Hysteria  is  not  generally  regarded  as  a  military  disorder, 
and  in  the  advanced  form  above  named  it  is  probably  rare  in 
males,  whether  civilians  or  soldiers.  Two  marked  cases, 
however,  have  come  under  my  care  in  army  practice, 

C.rsE  1. — This  was  a  negro  soldier  of  the  ^Yest  India  Regiment,  aged 
23,  serving  in  \Yest  Africa.  The  patient  was  admitted  for  malarial  fever. 
The  fever  subsided  in  the  course  of  three  days’  treatment,  and  it  was 
suggested  to  the  patient  that  our  sympathetic  attentions  would  be  no 
longer  required  after  the  morrow — a  return  to  stern  duty  was  imminent. 
The  following  morning  he  complained  of  a  lump  in  his  throat ;  there 
was  also  a  pain  there.  In  the  evening  the  pain  extended  from  the 
throat  to  the  legs.  Finally  he  was  unable  to  move  his  legs  at  all.  The 
case  was  recognized  as  hysteria  throughout,  the  cue  being  the  initial 
globus  hystericus.  The  difficulty  was  to  bring  it  home  to  the  man’s  mind. 
Corrigan’s  buttons  applied  along  the  sciatic  nerves  had  no  eftect  except 
to  injure  the  patient’s  skin.  There  was  not  an  electric  battery  avail¬ 
able.  For  some  three  months  the  patient  lay  on  his  back,  legs  fully 
extended,  and  bedsores  developed  on  his  heels.  This  last  fact  caused 
the  diagnosis  to  be  questioned.  In  the  meantime,  however,  on  two 
occasions  when  visiting  the  hospital  in  the  evening  I  saw  that  the  sleep¬ 
ing  patient’s  legs  w^ei'e  doubled  up.  The  attendants  most  likely  told 
him  of  this  fact.  Any  way,  he  informed  me  one  morning  that  he  wa& 
much  better,  and  would  like  to  try  and  walk. 

The  next  day,  at  my  morning  visit,  the  man  was  clothed 
and  standing  by  his  bed.  He  was  discharged  to  duty.  Two 
years  later  he  was  still  soldiering,  and  displayed  to  me  ■with 
some  merriment  a  scar  where  the  buttoning  had  been  a  little 


appe- 

could 

other 


overdone.  ^ 

Case  ii.— This  was  a  European  British  soldier,  aged  19,  at  home,  liis 
history  is  taken  from  the  written  records,  as  he  came  into  my  hands  at 
a  late  period  in  the  disorder.  lie  was  first  admitted  for  infiuenp. 
After  a  couple  of  weeks’ treatment  he  was  discharged  to  go  on  active 
service  in  South  Africa.  The  day  after  embarkation  he  reported  sick, 
with  weakness  of  the  legs.  Arrived  at  Capetown,  he  was  transferred  to 
hospital  and  at  once  invalided  home.  At  this  time  he  is  said  to  have 
had  weakness  of  limbs,  exaggerated  knee-refiex,  some  inco-ordination, 
and  great  difficulty  in  walking.  When  I  took  over  the  case  in  England 
the  man  had  been  some  six  months  in  hospital  altogether.  He  had  been 
supplied,  with  a  bicycle-wheeled  chair  to  be  worked  by  hand,  and  id 
this  conveyance  he  moved  about  the  hospital  as  quickly  as  the  men  on 
foot.  He  was  allowed  as  much  food  and  drink  as  he  liked  to  ask  for, 
being,  so  to  speak,  one  of  the  war  heroes. 

His  condition  was  as  follows  : — Lower  Limbs  :  Absolute  motor  Para¬ 
lysis  as  far  as  patient’s  will  was  concerned.  The  limbs  were  invariably 
fully  extended  in  front  of  him,  but  he  could  sit  up  in  bed.  Complete 
anaesthesia  to  touch,  pinpricks,  etc.,  existed  from  the  toes  to  about  the 
junction  of  the  upper-third  and  middle-third  of  the  thigh.  The  knee 
reflexes  were  slightly  exaggerated.  The  rest  of  the  body  was  normal ; 
the  bladder  and  rectum  unaffected ;  and  no  pain  experienced  ahms 
spine  or  anywhere  else.  There  was  no  wasting  of  lower  limbs 
tite  was  very  good ;  sleep  was  normal.  .,  ,,  -u,. 

The  patient  had  gone  on  from  bad  to  worse.  At  the  Cape  ne 
get  about  a  bit.  At  home,  though  the  picture  of  health  in 
respects,  he  was  completely  paraplegic,  and  daily  massage  caused  no 
improvement.  There  being  a  suspicion  that  the  case  was  one  of  func¬ 
tional  disorder,  a  reliable  nursing  sister  was  asked  to  observe  the  man 
at  night.  She  reported  that  on  two  occasions  she  had  seen  him  move 
his  legs  when  he  was  asleep  ;  a  definite  movement,  such  as  diawing  up 
his  knees.  Her  evidence  was  confirmed  from  other  sources.  A  strong 
battery  was  then  used.  To  this  there  was  no  anaesthesia  ;  the  muscles 
contracted  quickly  and  powerfully,  and  the  patient  complained  that  the 
current  was  too  strong  ;  that  the  pain  was  very  severe.  There  was  no. 

change  in  the  symptoms  during  the  next  few  days. 

I  then  lost  sight  of  the  case  for  six  weeks.  On  my  return  the  patient 
appeared  to  be  no  better.  He  was  invalided  as  unfit  for  further  sei  vice, 
but  remained  in  hospital.  A  few  days  after  Passing  the  J;  ® 

charge  the  man  was  again  examined  carefully,  and  the  batteiy  was  me 
tinned.  On  examination  it  was  surprising  to  find  that  he  could  move 
the  limbs  a  little.  The  battery  had  gone  wrong  ®°Ln?ors 

scarcely  perceptible),  yet  it  was  noticed  that  he  f® 

of  the  foot  before  the  electrode  touched  him.  He  ^  ^ 

some  of  his  statements  as  to  anaesthesia,  and  as 

heat,  etc.  Anaesthesia  seemed  to  be  patchy,  but  on  going  over  t  e 
ground  several  times  mistakes  were  made— places  ",®/® 
moment  and  five  minutes  later  were  not  so.  I  should  ha\  e  said  that  the 
man  was  now  aware  that  I  thought  he  was  not  so  helpless  as  he  seemed 

Permission  to  carry  out  the  Meii-Mitchell  treatment  with 
this  case  was  refused,  but  his  wheeled 

He  was  given  a  walking  machine,  and  told  that  he  had  to 
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walk.  A  week  later  he  was  walking  fairly  well  with  a  stick, 
though  there  was  still  exaggerated  knee-jerk.  The  case  then 
passed  out  of  my  hands. 

That  these  cases  were  both  hysteria  I  have  no  doubt.  As 
complete  recovery  of  Case  ii  had  not  taken  place  when  I 
parted  from  him,  I  cannot  say  for  certain  that  it  was  purely 
hysterical.  It  may  be  thought  that  there  was  a  malingering 
•element  in  both  the  cases,  for  both  men  expressed  their  wish 
to  be  invalided,  thus  revealing  a  sufficient  motive  ;  but  that 
Case  I,  however,  could  have  gone  on  to  bedsores  without  self- 
mesmerizing  agency  is  unlikely. 


AN  UNUSUAL  EPILEPTIC  CASE. 
By  W.  henry  lewis,  M.B.,  B.Sc.Enm., 
Llansantffraid. 


The  following  short  note  refers  to  a  case  of  epilepsy  of  suffi¬ 
ciently  unusual  character  to  be  worth  recording  :  The  patient, 
a  young  fellow  25  years  of  age,  a  farmer’s  assistant,  first  came 
•under  my  observation  on  December  26th,  1902,  and  on  that  day 
I  had  an  opportunity  of  observing  a  form  of  fits  which  was 
new  to  me.  The  patient  when  I  entered  the  room  was  in  the 
position  of  opisthotonos,  which  was  abruptly  and  violently  ex¬ 
changed  for  that  of  emprosthotonos,  and  then  back  again, 
the  alternations  occurring  three,  or  four  times  varied  with  an 
occasional  rightpleurothotonos.  The  subsidence  of  the  fitwas 
followed  by  a  short  interval  of  consciousness,  after  which  I  was 
•able  to  watch  the  initiation  and  development  of  another  fit. 
The  first  indication  of  the  onset  I  noticed  was  a  dulling  of  the 
intellect,  followed  by  a  fixing  of  the  gaze ;  then  came  com¬ 
plete  suppression  of  consciousness,  extreme  extension  of  the 
right  leg  and  right  arm,  with  clenching  of  the  right  hand, 
followed  by  the  alternations  between  opisthotonos  and  em¬ 
prosthotonos,  with  an  occasional  curious  grand  convulsion  of 
the  body  to  the  right,  which  threw  the  patient,  if  not  held, 
out  of  bed.  A  succession  of  such  fits  gave  opportunity  of  ob¬ 
serving  their  undoubted  peculiarities.  Unconsciousness  ap¬ 
parently  commenced  with  the  fixed  look,  a  decided  and  obvious 
dullness  preceding  it.  The  convulsions  were  tonic  in  cha¬ 
racter,  and  not  of  the  ordinary  tonic-clonic  epileptiform  type; 
there  was,  in  fact,  no  succession  of  clonic  movements.  They 
were  entirely  limited  to  the  right  side  of  the  body;  the  left 
side  during  the  fit  being  at  rest,  even  while  the  opisthonotic 
and  emprosthonotic  positions  were  maintained,  a  lateral  de¬ 
viation  to  the  right  in  these  positions  being  noticeable. 
During  the  subsidence  of  a  fit  the  face  took  on  an  expression 
■of  agony,  and  the  left  hand,  with  a  slow  and  deliberate  move¬ 
ment,  was  passed  up  to  the  left  side  of  the  head ;  this  was  a 
regular  sequence,  and  almost  immediately  the  unconscious¬ 
ness  passed  off,  and,  in  a  hesitating  manner,  the  patient  would 
•converse  and  respond  to  questions,  and  even  gave  information 
as  to  his  history,  which  information  was  verified  on  later 
inquiry,  but  had  no  recollection  or  knowledge  of  the  fit 
through  which  he  had  passed. 

While  still  conversing  he  would  lapse  into  a  state  of  dull¬ 
ness,  the  eyes  would  be  fixed,  unconsciousness  occur,  and  the 
details  of  a  fit  as  I  have  described  them  follow.  This  type  of 
(fit  continued  to  occur  and  recur  for  about  four  hours,  then, 
after  a  period  of  rest,  he  became  maniacal,  and  attempted  to 
■strangle  himself  by  means  of  his  handkerchief,  and,  when 
this  was  taken  from  him,  by  a  rolled-up  corner  of  his  bed- 
sheet.  Being  again  interfered  with,  he  violently  and  with  in¬ 
tention  threw  himself— striking  the  left  side  of  his  head— 
against  the  wall  of  the  room  which  adjoined  his  bed. 

When  I  saw  him  next  morning  I  found  that  the  type  of  fit 
had  altered.  It  was  now  much  modified,  and  was  of  the 
ordinary  epileptiform  variety— tonic  and  clonic— slight  in  de¬ 
gree,  and  limited  to  the  right  side.  The  unconsciousness  was 
■not  so  profound,  but  was  still  preceded  by  the  dullness,  and 
disappeared  with  the  subsidence  of  the  fit.  He  would  then  at 
■once  converse  and  give  expression  to  gloomy  forebodings,  his 
mania  being  decidedly  melancholic.  He  stated  that  all  was 
np  with  him,  that  he  would  be  of  no  good  any  more,  and 
asked  for  a  razor  that  he  might  kill  himself.  He  complained 
of  pain  on  the  left  side  of  his  head,  and  suddenly,  with  quick 
•elusive  springs,  would  bang  that  side  of  his  head  against  the 
wall  with  apparently  suicidal  intentions.  The  gravity  of  the 
■symptoms  on  the  third  day  had  appreciably  diminished,  and 
■on  the  fourth  day  the  epileptic  state  was  over,  and  he  was 
practically  well. 

I  have  allowed  time  to  elapse  before  reporting  the  case,  so 
that  I  might  be  enabled  to  watch  for  any  recurrence  of  the 
■attacks,  but  I  have  only  to  record  that  he  has  been  in  all  ways 


perfectly  well  since.  In  character  he  is  a  man  of  singularly 
fearless  disposition,  careless  of  danger  and  peril,  and  most 
distinctly  “non-nervous.” 

His  previous  history  was  as  follows  :  About  ten  years  ago 
he  was  waylaid  by  robbers,  who  knocked  him  on  the  head  and 
left  him  lying  unconscious.  Since  that  time  he  has  had 
occasional  fits,  the  last  series  having  occurred  three  years 
previously  to  the  one  I  describe,  but  none  had  the  severity  of 
the  one  under  notice. 

The  family  history  is  good;  father  and  mother  are  alive, 
and  there  are  brothers  and  sisters  who  have  nothing  in  their 
history,  as  far  as  I  have  ascertained,  which  affords  any  light 
on  the  case. 

The  treatment  adopted  consisted  in  large  doses  of  bromides, 
which  drug  he  still  takes  ;  blistering  over  the  left  side  of  the 
head,  and  the  administration  of  croton  oil,  the  brisk  action 
of  this  drug  being  a  determining  factor  apparently  in  his 
recovery  from  the  epileptic  state ;  the  probable  beneficial 
action  of  this  oil  being  suggested  by  the  possible  influence  of 
the  generous  feeding  associated  with  the  festal  season  in 
inducing  the  attack. 

Certain  interesting  points  in  the  case  seem  worth  recapitu¬ 
lating:  (i)  The  dullness  of  the  intellect,  which  was  quite 
obviously  the  first  indication  of  the  approach  of  a  fit ;  (2)  the 
curious  and  unusual  clearing  up  of  the  intellect  which  at  once 
followed  the  subsidence  of  the  convulsions  ;  (3)  the  violence 
of  the  fit  ;  (4)  the  purely  tonic  character  of  the  ‘  ‘  grand  con¬ 
tortions  ” ;  (5)  the  limitation  to  the  right  side  ;  (6)  the  indica¬ 
tion  of  pain  on  the  left  side  of  the  head  ;  (7)  the  prolonged 
period  of  the  epileptic  state ;  and  (8)  the  long  interval  between 
successive  periods. 

Is  this  case  one  to  be  regarded  as  of  the  type  described  by 
Hughlings  Jackson,  or  does  it  partake  in  any  way  of  the 
hystero-epileptic  form  of  Charcot’s  as  occurring  in  the  male? 
Probably  the  explanation  is  to  be  found  in  regarding  it  as  of 
the  Jacksonian  or  symptomatic  type,  the  epileptic  state  being 
consequent  to  irritative  disturbances  in  a  cortical  lesion 
somewhere  in  the  left  central  convolutions. 


SCLERODERMA  ASSOCIATED  WITH  RAYNAUD’S 
DISEASE  AND  ADDISONIAN  PIGMENTATION. 

By  GEORGE  C.  R.  HARBINSON,  M.B.,  B.Ch., 

Matlock. 


On  June  loth,  1902, 1  was  consulted  by  a  lady,  aged  45,  who 
complained  of  rheumatic  pains  flitting  about  the  body,  accom¬ 
panied  by  some  stiffness.  Two  and  a-half  years  before  she  had 
an  attack  of  “influenza,”  followed  by  rheumatism,  which 
lasted  nine  weeks.  A  year  later  the  rheumatism  reappeared, 
and  had  since  troubled  her.  I  noticed  that  the  skin  of  the 
neck  and  parts  of  the  face  looked  bronzed,  and  on  inquiry 
found  it  had  been  gradually  becoming  more  pronounced 
during  the  past  four  or  five  years.  The  pigmentation  began, 
the  patient  thinks,  on  the  abdomen  and  top  of  the  thighs, 
and  then  affected  the  chest  and  arms,  and  recently  the  neck 
and  face.  The  patient  has  not  felt  in  good  health  for  five  or 
six  years,  owing  to  “worry  and  bother  and  trouble.”  Twelve 
months  ago  she  noticed,  when  she  stretched  her  hands  and 
fingers  out,  or  when  she  went  out  into  the  cold,  that  the 
fingers  became  white  at  the  tips,  numb,  and  icy  cold,  which 
condition  disappeared  on  warming  them  thoroughly.  Shortly 
afterwards  they  broke  out  at  the  tips,  and  continued  in  this 
condition  all  the  summer,  being  treated  as  “whitlows”  by 
the  medical  attendant.  Now  only  tiny  scars  mark  the  place 
of  ulceration. 

During  the  past  six  months  the  condition  of  the  hands  has 
been  becoming  much  worse.  The  fingers  and  hands  and 
wrists  feel  swollen,  and  the  skin  has  a  drawn  feeling.  On 
exposure  to  the  least  cold  the  fingers  become  blue  and  icy 
cold  and  numb,  and  oftentimes  painful,  and  the  tips  of  the 
nose  and  ears  become  white  and  cold.  There  is  a  peculiar 
“numb”  (not  anaesthetic)  and  tight-drawn  feeling  in  the 
chin,  lower  lip,  angles  of  mouth,  cheeks,  temples,  forehead, 
and  over  the  angles  of  the  lower  jaw,  so  that  the  patient  has 
difficulty  in  opening  the  mouth  sufficiently  to  take  solid 
foods.  The  skin  is  dry,  the  hands  and  chest  alone  perspiring 
in  t>he  night.  There  are  varicose  veins  of  twenty  years’  stand¬ 
ing  in  both  legs  to  the  middle  of  the  thigh,  and  there  has  been 
oedema  of  legs  for  some  years.  Five  weeks  ago  the  patient 
was  laid  up  with  phlebitis  of  the  right  internal  saphena  vein 
from  above  the  ankle  to  the  middle  of  the  thigh,  and  she  is 
now  suffering  from  a  similar  attack  in  the  left  leg.  She  has 
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lost  half  a  stone  in  weight  since  the  beginning  of  the  year* 
She  has  no  cough,  has  palpitation  of  the  heart  sometimes, 
dyspnoea  only  on  going  up  hill ;  she  has  had  occasional  faint¬ 
ing  attacks  since  girliiood,  but  these  have  not  been  worse 
lately.  The  appetite  is  pretty  good ;  seldom  any  sickness ; 
the  bowels  are  rather  constipated,  and  there  are  no  piles. 
There  is  some  bladder  catarrh,  menstruation  is  regular,  and 
there  is  some  leucorrhoea.  She  sleeps  well. 

On  examination  the  hands  and  fingers  are  stiff  and  swollen- 
looking,  covered  with  a  thick,  hard,  shiny  skin  of  slightly 
yellow  tinge  that  cannot  be  pinched  up.  When  kept  warm 
the  fingers  are  red  and  burning,  on  exposure  they  become 
aflected  with  a  local  asphyxia.  The  nose  has  a  pinched  look 
and  is  cold.  The  cheeks  are  pale,  glossy,  and  hard,  and  the 
skin  is  thick  and  cannot  be  pinched  up ;  and  that 
on  the  chin,  forehead,  temples,  over  the  angles 
of  the  lower  jaw,  lower  half  of  neck,  over  the 
manubrium  stemi,  and  in  the  infraclavicular  regions 
is  of  a  similar  character.  Over  the  greater  part  of  the  body 
the  skin  presents  bronzing,  or  a  brown  pigmentation,  varying 
in  intensity  in  various  parts.  There  is  decided  bronzing  of 
those  parts  of  the  face  and  neck  not  afl^'ected  by  the  sclero¬ 
derma,  the  parts  so  affected  being  much  less  pigmented  and 
surrounded  by  a  somewhat  hyperaemic  zone.  The  patient 
■says  her  hair  has  darkened  from  brown  to  black  during  the 
past  two  or  three  years.  The  conjunctivae  are  natural  in 
[Colour.  On  the  lower  lip  is  a  brown  line  where  the  upper 
meets  it  on  closing  the  mouth,  as  well  as  one  at  the  junction 
of  the  mucous  membrane  with  the  skin  ;  and  on  the  buccal 
mucous  membrane  inside  the  lip  is  a  light  brown  irregular 
patch  the  size  of  a  finger-nail.  There  are  no  patches  on  the 
tongue.  The  neck  and  upper  part  of  the  chest  are  markedly 
browned ;  the  posterior  triangles  of  the  neck  are  very  deeply 
pigmented,  and  below  the  left  angle  of  the  jaw  is  a  collection 
of  very  dark  “  freckles  ”  on  the  already  pigmented  area.  The 
arms  are  uniformly  lightly  bronzed,  with  marked  bronzing  in 
the  flexures  of  the  elbows  and  over  the  olecranon.  In  the 
axillae  the  brown  colour  is  very  marked,  and  especially  on  the 
anterior  and  posterior  borders  where  the  friction  of  the 
garments  is  most  exercised.  From  the  axillae  the  deep  pig¬ 
mentation  extends  down  both  sides,  over  the  lower  part  of 
chest,  and  the  whole  abdomen  and  buttocks  and  upper  third 
Below  that  the  bronzing  is  light  to  a  little  below 
me  knees,  being  marked  in  the  popliteal  spaces,  and  over  the 
aatellae  and  ligamenta  patellae.  The  skin  of  the  abdomen, 
ndes,  groins,  and  perineum  is  as  dark  as  a  mulatto’s,  and  has 
the  same  soft,  dry  feel.  A  specially  dark  band  circles  the 
-vaist  to  the  spine,  due  to  pressure  of  waist  bands.  The  back 
s  but  lightly  discoloured,  except  over  two  or  three  of  the 
umbar  vertebral  spines,  which  are  darkly  pigmented  from 
pressure  of  the  corsets.  The  breasts  are  natural  in  colour, 
iontrasting strangely  with  the  surroundingdusky  skin,  but  the 
npples  and  areolae  are  dark  brown.  On  the  right  leg  the 
vhole  course  of  the  old  phlebitis  is  mapped  out  by  a  dark 
)rown  broad  line  of  pigment,  which  shades  oflf  gradually  to 
he  surrounding  colour,  and  suggests  the  marking  of  a  range 
>f  rnountains  on  a  map.  This  is  evidently  due  to  the  deposit 
tf  pigment  during  the  cutaneous  hyperaemia  accompanying 
he  phlebitis.  The  skin  of  the  feet  and  legs  below  the 
:nees  is  not  pigmented  except  for  the  geographical  marking 
Jl^ve  just  described,  and  a  few  little  brown  areas  over 
ittle  knots  of  varicose  veins.  This  omission  is  probably 
me  to  the  existence  of  a  chronic  state  of  oedema  in  those 
larts.  The  feet  go  cold  and  blue  easily,  but  there  is  no 
'umb  feeling  or  thickening  of  the  skin.  A  deep  scar  of  an 
•la  burn  above  the  left  elbow  is  quite  white.  The  patient 
^  unaemic;  the  heart  asthenic,  with  some  dilatation; 
ud  there  is  nothing  abnormal  to  be  found  in  the  lungs  or 
bdomen. 

This  case  is  remarkable  in  several  respects  :  (i)  There  is 
cleroderma  of  the  diffuse  type  affecting  the  hands,  wrists, 
ice,  neck,  and  top  of  chest ;  (2)  there  is  associated  Raynaud’s 
isease  affecting  hands,  nose,  and  ears  ;  there  is  deep  bronz- 
of  the  skin,  in  distribution  and  characteristics  typical  of 
ddison’s  disease,  without  the  typical  constitutional  sym- 
toms,  though  there  is  undoubted  debility. 

Is  this  combination  a  rare  clinical  entity  ? 


Disquieting  reports  having  appeared  in  the  press  as  to  an 
utbreak  of  yellow  fever  in  Jamaica,  the  Governor  has  tele- 
mphed  to  the  Colonial  Secretary  that,  since  the  death  of  an 
fficer  from  the  disease  reported  onNovember  19th,  1903,  nocase 
as  occurred,  and  that  the  state  of  health  in  the  island  is 
iost  satisfactory. 


A  MODIFIED  OPERATION  OF  CASTRATION.* 
By  WILLIAM  TIIORBURN,  F.R.C.S., 
llouorary  Surgeon,  Maucliestcr  Koyal  lufirmary. 

I  WISH  to  call  your  attention  to  certain  modifications  in  the 
operation  of  castration  which  I  have  practised  during  tlie  last 
twelve  months  and  wdiich  appear  to  me  to  constitute  an  im¬ 
provement  on  the  ordinary  method.  Whether,  in  so  doing, 
I  am  following  in  the  footsteps  of  others,  I  do  not  know  but  I 
have  not  found  any  description  of  the  operation  whicli  we 
now  adopt. 

You  are  aware  that  we  encounter  special  difficulties  in 
procuring  strict  asepsis  in  operations  upon  tlie  scrotum,  diffi¬ 
culties  due  to  various  factors  of  which  the  most  important  are 
the  folds  of  skin,  the  large  sebaceous  and  sweat  glands,  the 
proximity  of  the  anus  and  urethra  with  consequent  risk  of 
soiling  dressings,  and  the  absence  of  resistance  to  firm  scrub¬ 
bing  or  firm  bandaging. 

You  are  also  aware  that  the  lax  connective  tissue  of  the 
scrotum  tends  to  the  ready  production  of  oedema,  and  that 
its  numerous  veins  are  liable  to  cause  oozing  of  blood  into 
its  substance,  these  factors  rendering  its  tissue  a  most  favour¬ 
able  nidus  for  infective  organisms.  It  is  for  these  reasons 
that  we  take  somewhat  exceptional  precautions  in  operating 
through  the  scrotal  skin.  In  the  operation  for  varicocele  we 
make  the  incision  as  high  up  as  possible,  and  bring  it  over 
the  pubic  region  ;  in  the  radical  cure  of  hydrocele  we  do  not 
close  the  wound  completely,  but  insert  a  gauze  drain  to  re¬ 
move  the  blood  and  serum  which  form  so  exceptional  a 
cultivating  medium. 

In  the  operation  of  castration  the  difficulty  of  an  aseptic 
technique  is  often  still  further  increased  by  the  presence  of 
an  open  sinus  or  ulcer  due  to  tuberculous  or  less  commonly 
to  fuiigating  malignant  disease.  Under  these  unfavourable 
circumstances,  suppuration  after  operation  is  difficult  to 
avoid,  and  although  the  ultimate  result  is  probably  always, 
or  nearly  always,  satisfactory,  it  is  not  unusual  to  have  con¬ 
valescence  prolonged  by  the  formation  of  sinuses  leading  to 
ligatures  which  have  been  placed  upon  the  spermatic  cord  or 
by  slowly-healing  wounds  of  the  scrotum  itself. 

To  a  certain  extent  these  difficulties  are  overcome  by 
making  the  incision  as  high  as  possible,  and  then  dragging 
the  testis  upwards,  and  by  this  method  we  can  avoid  in  many 
cases  cutting  through  the  skin  of  the  lower  part  of  the 
scrotum,  but  we  still  have  a  more  or  less  extensive  scrotal 
wound  continuous  with  that  which  leads  to  the  ligatured  end 
of  the  cord.  It  is  thus  important  to  avoid  if  possible  any 
connexion  between  the  upper  part  of  the  cord  with  its  liga¬ 
tures  and  its  communication  with  the  pelvis  on  the  one  hand 
and  the  too  frequently  septic  scrotal  wound  on  the  other. 

It  is  also  important  in  most  cases  of  tuberculosis  and 
malignant  disease  to  divide  the  cord  at  as  high  a  level  as 
possible,  and  for  this  purpose  the  internal  oblique  muscle 
often  requires  to  be  partially  divided,  while  we  do  not  wish 
to  leave  a  weakened  area  which  may  give  exit  to  a  hernia. 

The  operation  which  I  now  describe  appears  to  meet  most 
thoroughly  these  various  indications — namely:  (i)  To  give 
high  access  to  the  cord  ;  (2)  to  close  securely  the  abdominal 
wall ;  and  (3)  to  avoid  the  danger  of  suppuration  in  the  upper 
wound,  with  tedious  convalescence  and  possible  exacerbation 
of  tuberculosis  about  the  upper  end  of  the  cord  and  the 
vesiculae  seminales. 

The  pubic  and  scrotal  regions  having  been  prepared  in  the 
usual  manner  and  the  patient  placed  upon  the  table  with 
his  antiseptic  compress  in  situ,  the  latter  is  turned  oflT  the 
pubic  region  only,  the  genital  organs  being  still  covered  by  it. 
An  oblique  incision  is  then  made  along  the  line  of  the 
inguinal  canal  as  for  the  radical  cure  of  hernia,  but  only 
about  ijin.  in  length,  the  external  oblique  aponeurosis 
and  the  internal  oblique  muscle  are  separately  divided,  and 
the  spermatic  cord  is  traced  well  down  into  the  pelvis,  and 
clamped  there  with  Spencer  Wells’s  forceps.  By  means  of  an 
aneurysm  needle  the  cord  is  then  transfixed  and  securely 
tied  with  silk  immediately  above  the  clamp.  A  single 
ligature  is  next  placed  on  the  cord,  about  Jin.  below  the 
clamp,  and  the  whole  cord  is  cut  across  close  to  and  on 
the  clistal  side  of  the  clamp,  which  is  then  removed.  The 
spermatic  cord  is  thus  doubly  ligatured,  and  is  cut  across 
at  a  high  level.  To  close  the  abdominal  wall  the  internal 
oblique  muscle  is  then  sutured  to  Poupart’s  ligament,  the 
external  oblique  aponeurosis  is  sutured,  and  the  skin 
wound  is  completely  closed.  For  the  deep  sutures  we  use 

*  Extract  from  a  Cliuical  Lecture. 
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silk,  and  for  the  skin  silkworm  gut.  A  fresh  guard  is  then 
applied  to  the  ivound  which  is  afterwards  to  he  dressed,  or 
the  latt  ‘r  may  he  at  once  sealed  with  collodif)n. 

AVe  now  for  the  first  time  uncover  the  scrotum  and  can 
complete  the  0])eration  very  quickly.  The  testis  is  held  up 
tirnily  Itetween  tlie  index  and  middle  fingers  of  the  left  haiuf, 
and  a  short,  straight  incision  made  over  it,  unless  there  he 
a  se])tic  opening  in  the  skin  which  would  he  cut 
out  hy  two  curved  incisions.  As  soon  as  the  skin 
is  divided  the  entire  testis,  with  its  appendages 
and  the  whole  length  of  the  cord,  is  squeezed 
forward  and  can  he  torn  out  of  this  wound.  The  edges  of  the 
latter  are  still  held  and  clamped  hy  the  fingers  of  the  left  hand, 
and  before  it  is  released  a.  numher  of  straight  needles  hearing 
sutures  are  thrust  through  its  opposed  edges.  The  grasp  of 
the  left  hand  heing  now  slightly  relaxed  it  will  l)e  found  that 
any  cut  veins  are  readily  seized  and  tied,  while  in  some  cases 
it  is  unnecessary  to  secure*  any  of  these,  as  they  are  controlled 
hy  the  sutures.  Finally,  the  clamping  fingers  are  again 
tightened  and  the  needles  are  drawn  out  and  the  sutures  tied 
hy  an  assistant,  the  clamping  action  of  the  fingers  having 
hrought  the  skin  edges  into  good  position,  so  that  accurate 
suturing  is  much  more  easy  than  in  ordinary  scrotal  oiiera- 
tions. 

This  method  of  operating  may  at  first  sight  appear  need¬ 
lessly  complicated,  hut  it  is  actually  most  easy  to  })erform. 
The  total  length  of  incision  is  less  than  the  ordinary  opera¬ 
tion  for  ulcerating  disease  of  the  testis  with  high  division  of 
the  cord,  and  the  time  required  is  prohahly  shortened,  espe¬ 
cially  as  suturing  is  so  readily  performed. 

That  the  operation  is  efticacious  in  its  primary  object  is  in¬ 
dicated  by  the  fact  that  in  all  cases  the  upper  or  pubic  wound 
has  healed  hy  primary  miion,  the  silk  ligatures  and  sutures 
giving  no  troulde.  In  two  instances  of  tuberculous  disease 
with  ulceration  the  scrotal  wound  became  infected,  hut  the 
important  pubic  wound  remaimed  absolutely  aseptic. 

My  colleague,  Mr.  J.  AA^.  Smith,  informs  me  that  he  has 
recently  adopted  a  similar  method  of  operation  hy  double  in¬ 
cision  in  a  case  of  troublesome  suppurative  tuberculosis  of  the 
testis,  without  having  l)een  aware  that  I  had  been  practising 
it,  and  he  also  has  been  much  pleased  with  its  simplicity  and 
its  satisfactory  results. 


INTRAPERITONEAL  ABSCESS  DUE  TO 
PNEUMOCOCCUS. 

By  STANLEY  BOYD,  M.B.,  F.R.C.S., 

Surgeon,  Chariug  Cross  Hospital  and  Brompton  Hospital  for 

Consumption. 


Mrs.  a.  R.,  26  years,  was  sent  to  me  at  Charing  Cross  Hos¬ 
pital  late  on  November  ist,  1902,  by  Dr.  Rogers,  of  Belvedere. 
She  had  had  three  children,  the  youngest  being  6  years  old ; 
no  pregnancy  since.  Menstruation  had  been  quite  regular, 
and— four  weeks  ago— she  was  expecting  a  period  when  the 
present  illness  began.  Except  that  she  was  inclined  to  con¬ 
stipation,  she  was  perfectly  well.  She  was  suddenly  seized 
with  severe  pain  in  the  lower  abdomen,  and  became  rapidly 
collapsed.  So  serious  was  her  condition  that  when  Dr. 
Rogers  saw  her,  shortly  after  the  onset  of  the  pain,  he  was 
afraid  to  move  her  even  to  the  Cottage  Hospital.  He  thought 
that  either  a  tubal  gestation  had  ruptured  or  that  some 
viscus  had  perforated.  There  was  no  vaginal  discharge. 
AVhthin  an  hour  incessant  vomiting  and  diarrhoea  came  on 
and  lasted  for  six  hours,  since  when  there  has  been  marked 
constipation.  Micturition  normal.  The  abdomen  soon 
became  distended,  but  this  together  with  the  pain  gradually 
subsided  and  disappeared  in  about  a  week,  tenderness  lasting 
somewhat  longer.  During  the  first  week  the  temperature 
reached  102°  to  103°  daily.  For  the  next  fortnight  she  was 
kept  in  bed  because  she  was  so  weak,  but  she  was  free  from 
pain. 

Six  days  before  admission,  pain,  abdominal  distension,  and 
fever  recurred  and  increased,  and  she  again  became  very  ill. 
AVhen  she  reached  Charing  Cross  she  was  found  to  be  a  well- 
nourished  woman,  in  obvious  pain  ;  she  did  not  move  from 
dorsal  decubitus  if  she  could  avoid  it.  Temperature,  102.8°- 
pulse,  136  ;  respirations,  30.  The  abdomen  was  curiously  dis¬ 
tended,  being  full  from  the  pubes  to  th  *  navel,  and  thence 
outwards  and  upwards  upon  either  side  ^uto  the  iliac  and 
lumbar  regions,  reaching  even  to  the  ribs.  This  fullness  was 
more  obvious  to  touch,  and  a  distinct  wave  was  obtained 
across  its  area.  The  regions  named  were  dull,  except  behind 


the  loins,  where  some  resonance  persisted.  Respiratory  u 
movements  of  the  abdomen  were  fair.  Per  vaginam  a  firm,  |p 
tube-like  body  was  felt  in  the  right  half  of  Douglas’s  pouch.  U 

It  seemed  probable  that  some  acute  infection  of  the  pelvic  <> 
peritoneum  had  occurred  at  the  onset  of  the  illness,  that  ’J 
after  a  week  the  inflammatory  exudate  became  well  shut  ofi",  iV 
but  that  in  the  fourth  week  fresh  and  pretty  rapid  increase  of 
the  exudate  occurred,  and  the  adherent  intestines,  etc.,  ■ 
round  about  it  were  raised  in  the  manner  shown  by  the  phy¬ 
sical  signs. 

Accordingly,  an  opening  was  made  above  the  pubes,  the 
tissues  deep  to  the  recti  being  found  oedematous,  and  about 
three  pints  of  inoflbnsive  pus,  showing  no  sign  of  admixture  . 
Avith  blood,  escaped.  Mr.  Leathern,  our  bacteriologist,  found 
it  to  contain  the  pneumococcus  in  pure  culture.  Counter- 
openings  were  made  far  back  in  the  loins,  and  a  large  tube 
was  introduced  into  each  opening.  Examination  from 
the  suprapubic  wound  showed  that  the  pelvic  viscera  lay  be-  * 
neath  a  layer  of  lymph,  and  a  body  like  the  uterus  was  fixed 
in  front  of  the  left  half  of  the  sacrum.  Just  above  the  navel  ; 
some  loose  intestinal  adhesions  were  felt,  limiting  the  cavity 
in  this  direction. 

The  patient  improved  rapidly,  temperature  and  pulse 
reaching  normal  on  the  5th.  After  that,  however,  the 
evening  temperature  not  uncommonly  was  100°,  and  the  . 
pulse  quick,  out  of  proportion  to  this,  132  being  once  • 
recorded.  The  lumbar  drainage  was  abandoned  in  a  week,  ■. 
the  suprapubic  drainage  in  a  month  (when  she  got  up),  and 
all  wounds  were  healed  in  six  weeks. 

On  November  i6th  I  found  the  uterus  fixed  with  a  rounded  ' 
swelling  behind  and  on  either  side  of  cervix,  not  tender,  and 
fixed. 

On  October  20th,  1903,  this  patient  was  readmitted  for  5 
operation  upon  a  small  ventral  hernia,  which  had  formed  f 
where  the  drainage  tube  had  lain  in  the  suprapubic  scar.  , . 
Except  that  the  swellings  by  the  uterus  were  larger  and 
filled  much  of  the  pelvis,  and  that  the  left  was  now  easily  ^ 
felt  above  the  pubes,  the  pelvic  contents  were  as  on  r 
November  i6th,  1902.  Were  these  swellings  tubes,  and  had  ,, 
the  actual  onset  of  illness  been  due  to  infection  from  them  of  j' 
the  pelvic  peritoneum  ?  s 

At  the  operation  for  cure  of  the  hernia  I  found  the  swell-  f 
ings  to  be  due  to  a  large  left  and  smaller  right  collection  of 
clear  red  serous  fluid,  apparently  in  the  broad  ligaments,  ‘ 
and  beneath  the  peritoneum  of  the  left  pararectal  fossa.  I  i 
could  find  neither  ovary.  The  normal  right  Fallopian  tube 
arched  out  and  back  over  the  right  cyst.  The  left  I  could 
not  find,  but  in  removing  as  much  as  possible  of  the  wall  of  v 
the  cyst  I  cut  across  a  structure  on  its  posterior  'aspect  near  ^ 
the  uterus,  which  Av-as  almost  certainly  the  Fallopian  tube —  ' 
undilated. 

This  further  operation,  therefore,  threw  no  light  upon  the  j 
mode  of  infection  of  the  peritoneum  with  the  pneumococcus.  ; 
The  absence  of  all  smell  from  the  pus  showed  that  no  perfora-  > 
tion  of  the  appendix  or  other  portion  of  the  intestine  had  f 
occurred.  The  absence  of  blood  pigment  negatived  a  liaema-  ■? 
tocele  as  the  starting  point.  I  believe  I  may  say  that  neither  < 
tube  contained  pus.  The  accumulation  of  serous  fluid 
beneath  the  pelvic  peritoneum  was  probably  a  by-result  of  1 
an  acute  purulent  peritonitis.  3 


THE  INVASION  STAGE  OF  MEASLES.  ! 

By  EUSTACE  SMITH,  M.D.,  F.R.C.P.,  ^ 

Physician,  East  Loudon  Hospital  for  Children,  Shadwell :  Consulting  * 
P'hysician,  City  of  London  Hospital  ior  Diseases  of  the  Chest.  ' 


Dr.  Marsden,  in  his  remarks  in  the  British  Medical  ; 
Journal  of  December  26th,  1903,  p.  1031,  upon  the  stage  of  ’ 
invasion  of  measles  deals  with  a  subject  of  great  interest. 
There  must  be  few  practitioners  who  at  one  time  or  another  1 
have  not  been  puzzled  by  the  freaks  of  the  infectious  fevers.  * 
A  scarlatinous  rash  with  a  sore  throat,  but  a  normal  tempera- ; 
ture  ;  or  fever  with  sore  throat,  followed  after  an  interval  by . 
peeling  of  the  skin  without  previous  eruption,  are  abnormali-  > 
ties  to  be  met  with  from  time  to  time.  : 

As  to  measles,  I  have  seen  several  cases  in  which  the  pre¬ 
emptive  stage  has  been  absent  or  unrecognizable.  Some 
years  ago  I  saw  a  boy  of  14  Avho  had  been  exposed  to  the 
infection  of  measles  on  February  24th,  25th,  and  26th.  On 
March  6th  and  7th  he  did  not  seem  quite  the  thing,  but  had 
no  sign  of  catarrh  and  was  not  obviously  feverish.  On« 
March  8th  a  few  red  spots  were  noticed  on  the  face,  behind® 
the  ears,  and  on  the  neck.  He  temperature  then  (in  bed)  was* 
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99.6^.  In  the  evening  his  temperature  was  102°,  and  his  ej^es 
looked  a  little  red.  On  March  9th  the  spots  were  more 
marked,  he  had  begun  to  snuflle,  his  temperature  was  103°, 
and  the  rash  had  spread  to  the  chest  and  abdomen.  On 
March  loth  the  rash  was  fully  out  and  the  catarrhal  symptoms 
were  fairly  well  marked.  The  temperature  at  10  a.m.  was 
102.6°.  The  complaint  ran  a  normal  course.  I  have  seen  two 
other  cases  in  which  the  bodily  heat  for  the  three  days  before 
the  appearance  of  the  rash  was  between  98°  and  99°  morning 
and  evening,  and  even  when  the  eruption  came  out  did  not 
rise  above  101°.  In  these  cases  also  the  catarrhal  symptoms 
developed  very  gradually. 

Lately  I  hav^e  seen  a  young  lady  of  12,  who  became  feverish 
on  a  Thursday  with  an  evening  temperature  of  104.6°.  Her 
face  was  flushed,  but  she  seemed  lively  and  looked  well.  She 
had  had  some  headache  over  the  eyes — she  was  subject  to 
neuralgic  headaches — but  no  cough  or  other  catarrhal 
symptom.  Her  appetite  was  good  and  she  said  she  was 
quite  well.  On  the  Friday  her  temperature  in  the  morning 
was  103.2°  and  at  6  p.m.  104.5°,  there  were  no  fresh 
symptoms  and  the  child  assured  me  that  she  felt  quite  well. 
On  the  Saturday  the  temperature  in  the  morning  was  100.2° 
and  at  6  p.m.  104.8° ;  still  there  was  no  catarrh  and  a  renewed 
examination  of  the  patient  could  discover  nothing  abnormal. 
On  the  Sunday  (the  fourth  day)  the  temperature  in  the  morn¬ 
ing  was  100.2° ;  the  eyes  were  a  little  weak  and  avoided  the 
light  but  there  was  no  cough  o?  sore  throat ;  the  cheeks  were 
flushed  as  before,  but  in  addition  a  few  red  spots  were  noticed 
on  the  chin,  and  examination  showed  the  chest,  abdomen, 
and  back  to  be  covered  with  a  well-marked  measles  rash.  In 
the  evening  the  temperature  was  103°  and  there  was  more 
rash  on  the  face.  On  the  following  day  the  temperature  was 
normal ;  there  were  more  spots  on  the  face  and  the  rash  had 
spread  to  the  legs.  On  the  next  day  (the  third  of  the  rash, 
sixth  of  the  illness)  the  temperature  was  still  normal  and  the 
eruption  had  begun  to  fade. 

I  believe  this  to  have  been  a  true  case  of  measles,  although 
I  had  seen  the  patient  in  a  normal  attack  of  the  disease  only 
twelve  months  previously,  and  although,  except  for  some 
weakness  of  the  eyes,  catarrhal  symptoms  were  absent 
throughout  and  there  was  no  feeling  of  illness.  There  was 
no  tenderness  or  swelling  of  the  superficial  glands  as  in 
rubella.  It  is  curious  to  note  the  contrast  between  the 
height  of  the  temperature  in  the  pre-eruptive  stage,  when 
the  fever  was  the  only  symptom  to  be  discovered,  and  the 
veiy  mild  and  short  course  run  by  the  complaint  after  the 
rash  had  appeared.  It  is  possible  that  the  first  attack, 
which  had  occurred,  as  has  been  said,  only  twelve  months 
[previously,  may  have  had  something  to  do  in  moderating  the 
intensity  of  the  second. 

:  Such  abnormal  cases  are  very  perplexing.  If  they  occurred 
during  an  epidemic  one  would,  of  course,  bear  the  fact  in 
mind  when  searching  for  the  cause  of  the  fever ;  but  in  the 
absence  of  other  cases  in  the  neighbourhood  the  nature  of 
the  attack  must  remain  a  mystery  until  revealed  by  the 
appearance  of  the  eruption. 


A  CASE  OF  EXTREME  HYPERPYREXIA. 

By  W.  C.  WATSON  GLENNY,  L.R.O.S.,  L.R.C.P.I., 
Omeatli,  co.  Louth,  Ireland. 

;  A  FEW  notes  on  this  case  may  be  of  interest,  as  a  temperature 
of  113.6°  is  very  rare: 

I  History. — Miss  C.,  aged  19  years,  stout  and  liealthy-looking,  had 
enjoyed  good  health  until  about  eighteen  months  before  this  illness, 
when  she  had  a  fall  on  the  back  of  her  head.  Shortly  after  this  she 
began  to  have  occasional  headaches  with  vertigo,  which  were  relieved 
when  she  had  free  haemorrhage  from  her  ears  and  occasionally  from 
the  nose  also.  The  headaches  had  lately  been  recurring  more  fre¬ 
quently. 

State  on  Examination. — On  June  14th,  1903,  I  was  sent  for.  I  found 
the  patient  in  bed,  lying  with  her  head  slightly  retracted  and  with  bog¬ 
giness  over  the  ocetput.  Her  temperature  was  98.4°  and  her  pulse  84. 
She  said  her  head  felt  as  if  it  would  burst,  and  complained  of  violent 
pain  over  the  occiput,  giddiness  whenever  she  moved  her  head,  and 
vomiting. 

Progress. — I  had  her  head  shaved  and  a  blister  put  over  the  occiput, 
and  her  ears  syringed  out  with  very  hot  water  to  encourage  haemor¬ 
rhage  as  there  had  been  none  from  the  ears  fo.r  over  a  week.  She  was 
given  nutrient  suppositories,  as  nothing  had  remained  on  her  stomach 
for  three  days.  The  vomiting  was  cerebral  in  character. 

For  the  next  few  days  the  pain  in  her  head  seemed  to  increase  and 
she  became  delirious  and  violent.  Leeches  were  put  to  the  nape  of 
tier  neck  and  she  was  given  hypodermic  injections  of  hyoscine  (gr.  100), 
with  little  or  no  benefit. 
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On  June  20th  as  vomiting  had  ceased  she  was  put  on  large  doses  of 
pot.  iod.  and  pot.  brom.  which  quietened  her  somewhat,  and  she  also 
got  inunction  of  Hg.  She  now  said  everything  looked  black  to  her,  and 
on  the  following  day  the  could  not  distinguish  between  light  and  dark- 
DGSS. 

On  June  23rd  she  started  having  epileptiform  seizures  and  these  con¬ 
tinued  for  four  days,  and  after  these  she  had  in  turn,  dysphagia,  right 
facial  paralysis,  paralysis  of  right  side  of  tongue,  paralysis  of  left  leg, 
rigidity  cf  left  arm  and  attacks  of  angina  pectoris.  Each  of  these  lasted 
for  a  few  days  and  gradually  wore  oil’. 
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103,6°,  at  10  a.m.  normal,  at  3  p.m.  as  she  looked  flushed,  the  temperature 
was  taken  when  it  was  107.6°,  although  she  said  she  had  not  felt  so 
well  since  she  had  taken  to  her  bed.  When  I  saw  her  that  night  the 
temperature  was  99.6°,  she  said  her  head  felt  very  tight,  but  otherwise 
well.  I  left  quinine  gr.  x  to  be  given  should  her  temperature  go  up 
much,  and  gave  directions  to  have  the  temperature  taken  hourly. 

It  was  on  the  morning  following  (i6th)  that  she  developed  the  extra¬ 
ordinary  temperature  of  113.6°,  during  which  time  the  nurse  informs 
me  she  remained  quite  conscious,  but  complained  of  the  cold  so  much 
she  had  to  give  her  hot  drinks.  When  I  saw  her  later  she  said  she  felt 
well,  only  she  was  “  awfully  tired.” 

Result — After  this  she  remained  fairly  well  for  a  week,  when  the  pain 
in  the  occiput  started  again,  with  bogginess  over  occiput,  then  delirium, 
convulsions,  and  partial  paralysis  in  turn,  each  lasting  for  some  days, 
and  so,  as  it  were,  the  cycle  went  on,  temperature  remaining  normal  or 
subnormal  all  the  time  tiil  September  17th,  when  she  developed  pneu¬ 
monia,  and  the  temperature  gradually  rose  till  it  was  110.6°  an  hour 
before  she  died,  on  September  21st.  She  remained  blind  ail  the  time 
from  the  second  week  of  her  illness. 

Unfortunately  I  could  not  obtain  permission  to'rnake  a 
necropsy.  The  course  taken  by  the  temperature  during  the 
hvperpyrexia  in  .July  is  shown  on  the  chart. 
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EXTREME  HYPERPYREXIA.  . 

Having  pead  the  notes  on  extreme  hyperpyrexia  m  the 
British  Medical  Journal  of  July  25th,  1903,  p.  1931  and  of 
August  ist,  p.  248,  the  following  notes,  with  chart,  on_a  caseot 
puerperal  fever  registering  a  higher  temperature,  wRb  leco- 
very,  thcin  9-ny  msiitioned.  by  Dr«  AVs-tson,  inBy  be  of  intcrosu 
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Mrs.  A.,  aged  37  years,  housewife,  multipara,  always 
enjoyed  good  health.  I  attended  her  confinement  on  October 
6th,  which  was  natural,  and  until  the  evening  of  October  nth 
she  progressed  favourably.  On  that  evening  a  rigor  took  place, 
and  the  temperature  rose  to  102°  F.  Lochia  natural,  and  con¬ 
tinued  so  for  the  following  three  days.  On  the  morning  of 
October  15th  lochia  became  fetid,  and  the  temperature  rose  to 
104°  F.  At  3  p.m.  I  gave  a  creolin  intrauterine  douche,  and  at 
4  p.m.  a  severe  rigor  occurred.  At  5  p.m.  the  temperature 
registered  107.7°  F.  (twice  taken  to  avoid  error),  and  pulse  was 
beating  at  the  rate  of  152  per  minute.  I  administered  quin, 
sulph.  gr.  vj  andantifebrin  gr.  iij  inpowderform.  At6.i5  p.m. 
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the  temperature  fell  to  105.7°.  Gave  tr.  aconit.  nij  and  tj. 
stroph.  in  iij.  Eepeated  the  dose  at  7.30  p.m.,  half  the  dose  a 
8.45  p.m.,  and;  the  full  dose  at  10.40  p.m.  At  8.45  p.m.  the 
temperature  had  fallen  to  100.6°  F.,  and  pulse  to  132  per 
minute.  At  ii  p.m.  gave  quin,  sulph.  and  antifeb.  each 
gr.  iij. 

October  16th,  7.20a.m.  The  patientpassed  a  quiet  night,  morn¬ 
ing  temperature  being  99.6°  F.,  and  pulse  100  per  minute.  For 
the  seven  days  of  acute  illness  brandy,  milk,  and  eggs  were 
administered  from  every  fifteen  to  thirty  minutes. 

The  patient  made  an  uninterrupted  recovery. 

H.  A.  C.  Davidson,  L.E.C.P.&S.Edin.,  L.F.P.S.Glasg. 

Coupar  Angus,  N.B. 


I  OBSERVE  in  the  British  Medical  Journal  of  July  25th 
and  August  ist  memoranda  of  cases  of  hyperpyrexia,  and  I 
wish  to  record  an  instance  which  came  under  my  observation 
a  few  days  ago.  It  occun-ed  in  a  boy  of  15I  years  suffering 
from  yellow  fever.  The  course  of  the  disease  was  atypical. 
When  first  seen  the  patient  had  a  temperature  of  104.5°  F., 
and  this  high  level  was  maintained  with  only  slight  remis¬ 
sions  for  the  next  four  days. 

From  the  fifth  to  seventh  days  the  temperature  dropped 
considerably,  reaching  101°  F.  on  one  occasion.  There  was, 
however,  no  alleviation  of  the  general  condition. 

On  the  eighth  day  the  temperature  began  to  rise  again,  and 
ranged  to  104°  F.  Injections  of  normal  saline  solution  were 
administered  under  the  skin  of  the  abdomen  in  order  to  try 
to  relieve  the  labouring  kidneys.  At  4  p.m.  on  the  ninth  day 
the  temperature  rose  to  105.1°  F.  It  fell  1°  after  sponging 
with  alcohol  and  water.  At  7  p.m.  it  had  risen  to  107°  F., 
and  as  the  patient  was  in  a  sinking  condition  he  was  not 
disturbed. 

At  9  p.m.,  half  an  hour  before  the  boy’s  death,  the  ther¬ 
mometer  in  the  axilla  registered  110.2°  F.  A  second  ther¬ 
mometer  was  used,  and  gave  exactly  the  same  reading. 

John  McPherson,  M.B.,  Ch.B., 
Medical  Oificer,  Salina  Cruz  Port  Works,  Mexico. 
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I  have  been  much  interested  in  this  subject,  as  I  had 
patient,  aged  19,  under  me  whilst  house-surgeon  at  til 
District  Hospital,  West  Bromwich,  who  frequently  had  vei 
high  temperatures.  He  suffered  from  spinal  caries,  but  i 
suppuration.  It  was  thought  that  the  hyperpyrexia  Wi| 
caused  by  small  haemorrhages  into  the  cord.  His  temper! 
ture  was  always  reduced  by  hypodermics  of  ergotinin.  Durirl 
the  attacks  he  was  quite  conscious,  but  all  his  muscles  wei 
in  a  state  of  clonic  spasm.  He  got  quite  well,  and  resumed  h  [ 
work  as  a  joiner.  The  figures  were  repeatedly  testil 
by  visiting  surgeons  and  other  doctors  in  the  district : 


Date. 

November  3otli 
December  ist 

December  2nd 

December  3rd 

Decernber  4th 

December  sth  and  6th 
December  7th 

December  sth 


Hurwor  th- on-Tees. 


Date. 


Temperature. 


98.5 

loS 

M. 

December  9th 

1 1  ••• 

99  M. 
108  E. 

98’5 

E. 

December  loth  to  14th 

98-5 

107 

M. 

December  isth 

108  E.* 

106.5 

E. 

December  i6th 

98.5  M. 

104 

M. 

H  ... 

105  E. 

98-5 

E. 

December  i7tli 

105  to  ic6 

110.4 

M. 

Deeember  i8th  to  22nd  98.5 

98  s 

E. 

December  23rd 

98.5  M. 

98-5 

104 

M. 

91  ••• 

December  24th  to  29th 

112  E.* 

98-5 

II2 

E. 

December  30th 

98.5  M. 

103 

M. 

December  31st  |...  1 

107  E. 

98 

E. 

Normal. 

*  For  three  hours. 

A.  Paget  Steavenson,  M.D. 


HYPEEPYEEXIA  IN  MEASLES. 

In  an  epidemic  of  measles  which  occured  here  in  the  autuml 
of  1901  I  was  called  one  day  at  7  a.m.  to  see  a  baby,  aged  ( 
months.  The  child  was  suffering  from  measles,  the  rasl 
being  very  copious  and  well  developed.  He  was  comatose 
with  stertorous  breathing,  and  on  taking  the  temperature  th( 
thermometer  registered  1 10.4°  F.  There  was  no  evidence  0: 
any  complication.  The  parents  had  recognized  the  previous 
day  that  the  child  had  measles,  but  he  had  not  appeared  il 
enough  to  cause  them  any  anxiety. 

Every  effort  was  made  to  reduce  the  temperature,  but  the 
child  never  recovered  consciousness,  dying  about  2  p.m.  the 
same  day. 

Exeter.  C.  E.  Stores. 


We  have  recently  had  an  extensive  epidemic  of  measles  in 
this  Colony,  attended  by  a  very  small  mortality.  This  is 
remarkable  in  view  of  the  hyperpyrexia  which  accompanied 
so  many  cases.  Temperatures  of  106°  F.  and  106.5°  -t'  - 
been  fairly  common,  whilst  in  two  cases  seen  by  me,  the  tem-< 
perature  reached  107°  F.  and  107.2°  F.  respectively.  A  large 
majority  of  such  patients  recovered  without  any  treatment 
whatever  beyond  rest  in  the  house  and  a  light  diet.  In 
about  twelve  cases,  however,  including  the  cases  that  re¬ 
corded  temperatures  of  107°  F.  and  107.2°  F.  respectively, 
plienacetin  gr.  x  was  administered,  for  experimental  pur¬ 
poses,  every  two  hours  until  gr.  xxx  had  been  given.  The 
result  was  highly  satisfactory,  the  temperature  becoming 
normal  and  remaining  so.  Such  cases  seemed  to  have  re¬ 
covered  much  quicker  than  those  left  untreated.  ! 

Similar  high  temperatures  were  noted  by  various  other' 
observers  in  the  Colony. 

Eaoul  de  BoissikRE, 
Provincial  Medical  Officer,  Bua,  Fiji. 


A  MENTAL  CASE  TEEATED  WITH  OVAEIANEXTEACT: 

-  COMPLETE  EECOVEEY. 

On  May  12th,  1903,  a  lady,  aged  60,  was  placed  under  my  care 
suffering  from  delusions  and  other  mental  symptoms  of  a 
very  decided  character.  Briefly  her  history  was  as  follows  : 

She  had  been  married  thirty-one  years,  had  had  five 
children,  and  menstruation  had  ceased  at  the  age  of  48.  She 
had  been  always  extremely  sensitive  and  highly  emotional, 
and  had  had  several  attacks  of  hysteria.  The  summer  of  190# 
was  spent  in  Switzerland,  where  she  is  said  to  have  had  an 
attack  of  cerebral  haemorrhage,  which  was  characterized  by 
loss  of  consciousness,  right  hemiplegia,  and  paralysis  of  the 
left  side  of  the  face,  which,  however,  all  cleared  up  in  a  short 
time.  From  that  time  onwards  the  patient  suffered  from 
hallucinations  and  melancholia,  which  steadily  got  worse, 
and  were  developing  into  attacks  of  acute  violent  mania.  At 
this  stage  the  patient  came  under  treatment,  and  presented 
the  following  symptoms  in  addition  to  the  above  (0 
Great  sleeplessness,  and  hallucinations,  seeing  and  talk¬ 
ing  with  people  who  did  not  exist;  (2)  imagination  of 
much  cruelty  from  those  attending  on  her,  and  occasional  fi-ts 
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violence  and  screaming,  alternating  with  melancholia.  At 
same  time  the  patient  was  totally  unable  to  feed 
do  anything  for  herself,  and  spent  most  of  her  time  in 
h(l  carrying  on  a  rambling  and  disconnected  conversation  with 
t>se  about  her.  Extreme  constipation  existed,  and  food, 
(^en  administered,  was  frequently  spat  out  after  having  re¬ 
fined  in  the  mouth  for  some  minutes.  These  symptoms 
cutinued  for  one  month,  during  which  time  there  was  occa- 
ilnal  slight  improvement,  which  was  not  maintained.  At 
t>  end  ol  that  time  I  decided  to  give  ovarian  extract  a  trial, 
ail  accordingly  began  treatment  with  a  dose  of  10  gr.  three 
tiies  a  day.  This  dose  was  continued  for  four  days,  and  was 
tj'n  increased  to  15  gr.  three  tiroes  daily.  After  two  days  the 
^ie  was  increased  to  20  gr.  Finally  it  was  raised  to  25  gi-. 
i 'ee  times  daily,  until,  at  the  end  of  the  tenth  day,  the  im- 
p>veinent  in  the  patient’s  condition  was  so  marked  that  the 
amnistration  of  the  extract  was  stopped.  All  the  symptoms 
hd  entirely  disappeared,  leaving  the  patient  in  every  respect 

3ane  woman,  able  to  dress  herself,  feed  herself,  converse 
ionally  upon  any  subject,  and  write  a  good  hand.  She  was 
sll,  of  course,  somewhat  feeble  after  her  long  stay  in  bed, 
bt  this  rapidly  passed  away,  and  by  August  20th  she  was 
c  npletely  recovered  in  every  way. 

jChe  special  points  that  seem  to  be  noteworthy  are  ;  (i)  That 
n  improvement  in  Die  patient’s  condition  was  noticeable 
util  the  administration  of  ovarian  extract  was  commenced, 
aer  the  patient  had  steadily  gone  from  bad  to  worse  for 
t'^lve  months  ;  (2)  that  the  extract  effected  a  cure,  although 
t ;  mental  condition  of  the  patient  could  not  have  been  due 
i;  any  way  to  menstruation,  since  that  had  ceased  about 
t  ?lve  years  before. 

eusington,  w.  R.  N.  Geach,  M.R.C.S.,  L.R.C.P. 


ADRENALIN  IN  ADDISON’S  DISEASE. 

Aout  a  year  ago  I  was  called  to  see  a  middle-aged  lady  who 
hi  been  seized  with  severe  and  recurring  epileptiform 
civulsions. 

n  1893,  after  scarlet  fever,  she  was  noticed  to  have  some 
ulue  pigmentation  of  the  skin.  During  the  next  four  years 
61- began  to  be  troubled  by  attacks  of  diarrhoea  and  vomit- 
ir,  and  soon  afterwards  had  fainting  attacks  ;  pigmentation 
s  wly  increased.  In  1901,  while  abroad,  the  syncopal  attacks 
b'ame  so  severe  and  frequent  that  the  condition  seemed 
hieless,  and  it  was  with  the  greatest  difficulty  that  she  was 
b'Ught  home.  She  was  now  treated  for  the  first  time  with 
sirarenal  tabloids,  and,  though  very  weak  and  with  occa- 
BTial  fainting  attacks,  she  seemed  better. 

■he  had  been  comparatively  well  up  to  the  time  of  the  con- 
vsions,  which  came  on  suddenly  one  morning.  They  be- 
c-tie  so  frequent  and  severe  that  chloroform  was  adminis- 
t<ed,  and_  thi’S  effectually  arrested  them  ;  but  the  condition 
othe  patient  was  critical  in  the  extreme,  the  pulse  very 
riid(i2oto  150),  and  so  small  as  to  be  hardly  perceptible. 

lay  in  a  comatose  state  for  nearly  a  week,  during  which 
t  le  she  was  fed  with  a  nasal  tube  and  stimulated  freely  with 
b,ndy  and  hypodermic  injections  of  strychnine. 

D1  the  characteristic  symptoms  of  Addison’s  disease  were 
psent,  the  pigmentation  general,  of  a  blue-bronze  colour, 
almost  marked  on  the  abdomen,  in  the  folds  of  the  skin, 
a  I  round  scars  ;  it  was  present  also  in  the  buccal  and  other 
n.cous  membranes ;  the  emaciation  was  marked,  the  pulse 
t.y  and  thready,  yet  the  heart  sounds  were  normal,  regular, 
al  comparatively  strong,  and  there  was  no  cardiac 
dotation. 

)n  the  fourth  day  after  the  convulsions  she  was  given 
5Qinimsofa  i  in  1,000  solution  of  adrenalin  (Parke,  Davis, 
al  Co.)  three  times  a  day,  and  gradually  as  consciousness 
burned  at  the  end  of  the  week  the  circulation  began  to 
nprove.  There  was  no  return  of  the  convulsions,  and  in  a 
fitnight  the  dose  was  increased  to  10  minims  ;  at  the  end  of 
aionth  she  had  improved  wonderfully,  the  pulse  (80  to  90) 
K3  fuller  and  stronger,  and  there  was  distinct  diminution  in 
t‘  amount  of  pigmentation.  The  dose  was  increased  to 
2'minims,  and  later  to  half  a  drachm  three  times  a  day,  but 
Iliad  to  be  reduced  from  time  to  time  on  account  of  the 
pl^se  becoming  too  small. 

'  Tie  patient  has  steadily  improved  in  strength  and  weight, 
•  1  the  asthenia,  which  at  first  was  extreme,  is  beginning 
t«pass  off,  and  to-day — eleven  months  from  tire  commenee- 
nnt  of  the  treatment— she  is  able  to  get  about  all  day  and 
Py  croquet.  The  pigmentation  cleared  off  to  a  large  extent 
flcing  Die  first  four  or  five  months,  but  there  has  been  little 


change  in  this  respect  lately.  There  has  been  no  recurrence 
of  the  old  symptoms,  fainting  fits,  and  gastro-intestinal  dis¬ 
turbances,  and  it  is  to  be  hoped  that  she  will  continue  to  im¬ 
prove  and  keep  well  provided  she  continue  the  use  of  the 
adrenalin  ;  at  present  she  takes  it  in  doses  varying  from  10  to 
20  minims. 

Broadstairs.  Hugh  M,  Raven,  M.R.C.S.,  L.R.C.P. 


NEURITIS  IN  COAL  MINERS. 

The  recent  article  on  brachial  neuritis  by  Dr.  Simon,  and  the 
communications  on  the  subject  which  have  since  appeared  in 
the  Medical  Journal,  have  induced  me  to  call 

attention  to  the  frequency  with  which  this  disease  is  met  with 
in  coal  miners,  a  fact  which,  I  think,  is  common  knowledge  to 
most  practitioners  whose  w'ork  lies  among  them. 

Sacral  neuritis  and  “miners’  back,”  which  latter  is  often 
complicated  with  neuritis  of  one  or  more  lumbar  nerves,  are 
affections  to  which  the  coal  miner  is  well  known  to  be 
specially  subject,  but  neuritis  of  some  of  the  nerves  arising 
higher  up  in_  the  cord  is  also  with  them  a  common  and 
troublesome  disease. 

The  cause  is  doubtless  to  be  found  in  the  circumstances 
attending  the  coalminer’s  work — for  example,  exposure  to 
cold  air  currents,  to  wet  from  the  roof  of  his  working  place, 
and  in  the  fact  that,  during  work,  the  neck,  shoulders,  and 
back  are  very  scantily  protected  by  the  short,  loose,  flannel 
shirt,  the  only  garment,  as  a  rule,  worn  at  work  on  the  upper- 
part  of  the  body.  Another  factor  in  the  causation  is  doubtless 
the  severe  strain  on  the  muscles  of  the  shoulders,  neck,  and 
back  incidental  to  his  work,  and  the  constrained  postures  he 
is  obliged  to  assume  therein. 

The  nerves  most  frequently  affected  are  : 

1.  The  brachial  plexus  and  its  component  parts,  particu- 
larlaiTy  (in  order  of  frequency)  the  circumflex,  musculo¬ 
cutaneous,  musculo-spiral,  and  supra-scapular  nerves. 

2.  Tapper  cervical  nerves(first,  second,  and  third),  especially 
the  great  and  small  occipital  branches. 

3.  Lower  dorsal  nerves — the  intercostal  and  anterior 
branches  of  the  eighth  and  lower  dorsal  nerves  distributed 
to  the  inferior  portion  of  the  chest  wall,  the  part  usually  left 
uncovered  by  the  short  undershirt  worn  at  work. 

All  the  cardinal  symptoms  of  neuritis  are  generally  present, 
although  it  is  not  usual  to  find  any  decided  atrophy  of  the 
muscles.  In  brachial  neuritis  the  pain  is  so  severe  as  a  rule 
as  to  render  the  arm  completely  useless  for  long  periods,  a 
loss  of  work  of  from  eight  to  twelve  weeks  being  not  infrequent. 
AVhen  the  cervical  or  dorsal  nerves  are  affected  the  disease  is 
rarely  of  such  long  continuance,  but  in  the  former  case  the 
suffering  is  perhaps  the  greatest  while  it  lasts. 

In  the  treatment  absolute  and  prolonged  rest  is  a  sine  qua 
non.  Small  fly  blisters  repeatedly  applied  along  the  course  of 
the  affected  nerves  and  over  the  “  painful  spots  ”  gave  the 
greatest  relief  to  the  pain,  and,  I  believe,  shorten  the  dura¬ 
tion  of  the  disease.  In  several  intractable  cases  the  actual 
cautery  or  a  seton  kept  in  for  a  month  effected  a  cure  when 
other  means  had  failed. 

Morphine  hypodermically,  galvanism,  and  the  prolonged 
application  of  dry  heat  are  all  helpful  in  relieving  the  suffer¬ 
ing,  which  is  frequently  severe.  Antirheumatic  remedies 
invariably  fail  to  produce  any  appreciable  eflect  on  the  dis¬ 
ease,  either  in  shortening  its  duration  or  in  easing  the  pain. 

Stanley,  Durham.  J.  CHARLES,  M.D.Glasg. 


SUCCESSFUL  REPLACING  OF  A  SEA^ERED  FINGER. 
In  connexion  with  the  recent  transplanting  of  an  ear  it  may 
be  of  interest  to  your  readers  to  place  on  record  the  following 
case  : 

A  man,  J.  M.,  aged  60,  some  years  ago,  during  the  killing  of  a 
pig,  had  his  right  index  finger  bitten  completely  off  through 
the  middle  phalanx  by  the  animal.  He  walked  to  ray  house,  a 
distance  of  six  miles,  with  a  friend.  On  my  inquiring  for  the 
missing  piece  of  finger  the  friend,  after  hunting  in  various 
pockets,  produced  it  from  one  of  them  covered  with  tobacco 
dust,  etc.  Having  cleansed  the  stump  and  severed  portion,  I 
joined  the  two  ends  by  strapping  and  fixed  on  splints.  In 
about  fourteen  days  circulation  was  completely  restored, 
union  had  taken  place,  and  he  has  his  finger  to  this  day.  The 
nerves  did  not  unite,  so  that  the  part  is  insensitive.  The 
finger  had  been  off  about  two  hours.  The  distal  joint  is  stiff, 
but  notwithstanding  this  he  finds  it  extremely  useful  and  is 
very  proud  of  it. 

Surbiton.  G.  A.  Edsell,  M.D. 
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ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


MANCHESTER  ROYAL  INFIRMARY. 


FATAL  CASE  OF  STATUS  EPILEPTICUS. 


[Reported  by  Frank  E.  Tylecote,  M.B.,  Ch.B.Yict.,  late 

House-Physician,  Manchester  Royal  Infirmary  :  Resident 
Assistant  Medical  Ollicer,  Manchester  Y'orkhouse 
Infirmary  ;  Associate  and  Scholar  of 
Owens  College.] 

History  and  State  on  Examination.— On  January  13th,  1903, 
I  was  called  about  10.50  a.m.  to  a  warehouse  to  see  an  errand 
boy,  aged  15,  whom  I  found  to  all  appearances  in  a  typical 
epileptic  fit ;  the  fit  passed  oft',  and  for  half  a  minute  the  boy 
lay  quiet,  then  another  began,  and  they  kept  up  in  quick  suc¬ 
cession,  lasting  about  three  or  four  minutes,  and  with  an 
interval  of  half  a  minute  bfdween  each.  I  took  the  usual 
precautions  to  prevent  his  injuring  himself,  and,  as  I  had  no 
means  with  me  of  giving  a  rectal  injection  of  chloral  and 
bromide,  and  the  administration  of  anything  by  the  mouth 
was  out  of  the  question,  I  gave  him  a  hypodermic  of 
I  gr.  morphine.  The  fits,  however,  still  continued,  so  a  little 
later  I  sent  for  chloroform,  and  gave  him  one  or  two  whiffs  as 
each  fresh  fit  commenced ;  the  effect  of  even  one  inhalation 
was  very  marked,  the  particular  fit  aborted,  and  he  lay  still 
for  several  minutes,  I  examined  the  heart,  which  was  normal, 
and  there  was  no  renal  facies  or  oedema.  Inhalation  of  amyl 
nitrite  produced  no  evident  beneficial  effect.  As  he  had  now 
had  about  thirty  fits  altogether  in  rapid  succession,  and 
was  becoming  exhausted  and  had  a  feeble  pulse,  I 
sent  him  in  the  ambulance|  to  the  Royal  Infirmary ; 
he  was  admitted  at  12.30  p.m.  into  one  of  Dr.  Steell’s  beds, 
and  to  the  latter  I  am  indebted  for  permission  to  publish  the 
case.  The  fits  still  continued,  though  they  were  not  so  severe 
as  before.  I  drew  off  iv  of  urine,  which  contained  a  trace 
of  albumen,  but  was  otherwise  normal,  while  it  did  not 
contain  any  aceto-acetic  acid,  as  in  some  cases  of  acid  intoxi¬ 
cation.  His  pulse  was  128,  of  moderate  tension,  and  his 
temperature  was  97.6° ;  his  pupils  were  dilated  and  equal. 
He  was  now  given  another  ^  gr.  morphine  hypodermically, 
and  the  chloroform  inhalations  were  again  occasionally 
resorted  to,  while  the  collapse  was  treated  with  brandy.  At 
2.30  p.m.  he  seemed  to  be  under  the  influence  of  the  mor¬ 
phine,  the  pupils  were  very  small,  and  the  fits  had  stopped. 
At  3.30  p.m.  the  pupils  again  dilated,  and  patient  had  another 
fit  and  then  seemed  very  collapsed,  and  hot  bottles  were 
applied  and  strychnine  and  oxygen  given.  His  temperature 


was  now  95°.  His  pulse  improved  somewhat,  and  he  lay 


quiet  till  6  p.m.,  when  he  had  another  fit,  and  I  ordered  him 


a  rectal  injection  containing  chloral  hydr.  30  gr.  and  pot. 


brom.  20  gr.  The  treatment  of  the  collapse  was  continued. 
Once  or  twice  in  the  afternoon  the  patient  had  Cheyne-Stokes 
breathing  and  again  in  the  evening.  Patient  lay  quiet,  but 
still  unconscious — as  he  had  of  course  been  all  day — till 
8.35  p.m.,  when  the  fits  began  again,  and  he  died  at  9  p.m., 
apparently  from  exhaustion,  eleven  hours  after  the  onset  of 
the  first  fit.  I  removed  another  sample  of  urine  immediately 
after  death,  and  it  still  contained  only  a  trace  of  albumen. 

Previous  History. — On  the  morning  of  the  fits,  before  they 
began,  he  said  at  the  warehouse  that  he  could  not  see,  and 
later  he  staggered  and  fell.  The  parents  say  he  had  scarlet 
fever  when  3,  and  that  when  a  small  boy  he  Avas  very  weakly, 
but  had  improved  much  in  the  last  few  years.  He  used  to 
walk  in  his  slee])  sometimes,  but,  as  far  as  they  know,  he  has 
never  had  a  fit  before.  Has  had  pain  in  legs  for  last  three 
days.  No  family  history  of  epilepsy. 

'Necro2}sy.—A.t  the  necropsy  the  next  day  all  the  organs  ap¬ 
peared  normal  except  those  remarked  on  below.  The  thymus 
gland  was  rather  large,  weighing  over  an  ounce ;  the  spleen 
was  enlarged  (5I  oz.),  normal  on  section.  There  Avas  slight 
congestion  of  the  dura  mater ;  the  pia  mater  was  very  con¬ 
gested  throughout,  especially  in  the  up])er  region  of  the  crura 
and  cerebellum.  There  was  marked  increase  of  cerebro¬ 
spinal  fluid.  The  circle  of  AAillis  was  normal.  The  brain 
Aveighed  45  oz,,  and  showed  slight  congestion,  especially 
cortical.  There  were  a  fcAv  scattered  petechiae  in  the  brain 
substance.  There  were  a  few  caseous  nodules  in  the  bronchial 


lymphatic  glands,  and  the  mesenteric  glands  were  somewhil 
enlarged.  The  stomach  contained  a  few  ounces  of  fluid,  at  I 
the  large  intestine  some  scybalous  masses.  The  kidneys  a]j 
peared  normal. 

Microscopical  Examination. — I  made  sections  of  all  tl  I 
organs  of  the  body  to  see  if  any  microsco])ieal  changes  coulj 
be  detected,  but  with  a  negative  result.  The  thymus,  on  se  [ 
tion,  showed  well-marked  concentric  corpuscles;  the  kidmj 
substance  was  normal  on  section,  save  for  slight  passive  coil 
gestion  and  for  the  fact  that  in  the  lumen  of  some  of  til 
tubules  was  here  and  there  a  trace  of  coagulated  albumen  1 
there  were  no  signs  of  old  nephritis. 

Remarks. — In  this  case  the  diagnosis  presumably  lay  btl 
tween  epilepsy  and  uraemia.  The  diagnosis  of  epilepsy  waj 
supported  by  the  post-mortem  and  histological  examinationij 
there  being  no  evidence  of  any  nephritis  of  scarlatinSl  cl 
other  origin,  nor  did  the  history  suggest  any  renal  troubkj 
Ohlmacher  has  stated  that  in  cases  of  epilepsy  the  thymul 
may  be  found  jiersisting,  and  the  fact  that  in  a  boy  of  15  a\’I 
found  a  tliymus  fully  an  ounce  in  VYeight  is  of  interest  in  thij 
connexion,  and  supports  in  some  measure  the  diagnosis,  a] 
also  does  the  meningeal  engorgement.  There  was  noevidencj 
of  acid  intoxication,  and  the  absence  of  the  FeClg  reaction  i;| 
the  urine  is  against  this.  Most  authorities  state  that  till 
temperature  in  status  epilepticus  is  usually  raised,  AVhethej 
this  was  so  earlier  I  cannot  say,  but  after  he  was  admitteil 
to  hospital  he  had  a  collapse  temperature.  The  presence  of 
trace  of  albumen  in  the  urine  is  recognized  as  a  usual  occui] 
rence  in  status  epilepticus.  I  cannot  find  another  cas<| 
recorded  where  the  status  epilepticus,  at  any  rate  a  fatal  onel 
has  occurred  where  there  ha\'e  been  no  previous  epileptiil 
seizures,  but  in  this  case  the  history  given  by  the  parents  o| 
the  absence  of  previous  fits  is  definite,  though  the  possibilibi 
of  his  having  had  slight  nocturnal  epilepsy,  unknown  to  anyj 
one,  must  remain. 


ROA'AL  AHCTORIA  HOSPITAL,  BELFAST. 


TETANUS  FOLLOAVING  OPERATION  FOR  RADICAL  CURE  OF 


HERNIA. 


(Under  the  care  of  Robert  Campbell,  F.R.C.S.Eng.) 
[Reported  by  S.  T.  Iravin,  B.A.,  M.B.,  House  Surgeon,] 
The  patient,  a  farm  labourer  was  admitted  to  the  Royal 
Victoria  Hospital  on  October  iith,  1903,  suffering  from 
tetanus : 

Previous  History. — On  September  20th  the  patient  was  operated  upon 
in  the  country  for  radical  cure  of  right  inguinal  hernia.  For  five  days 
succeeding  the  operation  nothing  beyond  a  slight  uneasiness  in  the 
neighbourhood  of  the  wound  was  noted.  On  September  30th  the  notes 
report  the  wound  as  having  healed  by  first  intention,  and  next  day  the 
patient  was  allowed  out  of  bed.  During  the  day  some  fullness  of  the 
wound  Avas  observed,  and  on  squeezing  this  a  clear  serous  fluid  was 
exuded.  There  Avas  some  pain  extending  from  the  wound  up  the  right 
side  of  the  body.  On  October  6th  the  patient  complained  of  sore  throat 
and  stiffness  of  the  back  ;  on  trying  to  examine  the  throat  it  was  found 
that  he  could  not  properly  depress  the  lower  jaw.  There  was  at  the 
same  time  considerable  rigidity  of  the  muscles  of  the  neck  and  back. 
During  the  next  two  days  the  stiffness  of  tlie  muscles  increased  and 
tliere  were  several  clonic  spasms. 

Slate  on  Examination. — On  October  i  ith,  the  patient  showed  the  typical 
signs  and  symptoms  of  tetanus — tonic  contracture  of  the  muscles 
generally  with  clonic  spasms.  Risus  sardonicus  was  well  marked,  but 
trismus  rvas  not  complete,  it  Ireing  possible  to  separate  the  teeth  about 
half  an  inch  ;  fluids  rvere  swallowed  with  difliculty ;  the  abdomen  “felt 
like  a  board,”  opisthotonos  was  marked  from  head  to  buttocks,  the 
limbs  rigid  but  not  quite  immovable.  The  intellect  was  clear,  and 
patient  complained  bitterly  of  the  fact  that  he  was  continually  biting  his  i 
tongrre.  Temperature,  normal.  The  only  wound  found  rvas  the  opera-  | 
tion  Avound.  'U^sre  was  some  fullness  of  the  Avound,  Avhich  in  one  place  , 
had  opened,  and  was  discharging  a  clear  fluid. 

Treatment. — Under  chloroform  the  Avound  Avas  opened  ;  no  pus  rvas  1 
found,  but  there  Avas  a  good  deal  of  serous  discharge.  Three  silk  liga-_i 
tures  Avere  remoA-ed,  but  the  ligature  round  the  neck  of  the  sac,  Avhich 
Avas  reported  as  being  of  catgut,  Avas  not  found.  The  Avound  Avas  ' 
sponged  Avith  i  in  500  biniodide  of  mercury  and  a  dressing  of  this 
applied.  At  the  same  time  hypodermic  injections  of  antitetanus  serum J 
(10  c.cm.)  Averc  given  every  four  hours.  This  Avas  continued  for  nine 
days.  FolloAving  the  injections  the  spasms  became  feAver  and  less 
severe ;  the  Avorst  occurred  on  October  12th,  Avheu  the  patient  Avas  Avith 
difficulty  kept  from  falling  out  of  bed.  In  spite  of  the  diminution  _ 
of  the  spasms  the  rigidity  did  not  disappear,  and  Avhen  the  injections  ‘ 
Averc  discontinued  on  October  19th  the  stiffness  aaas  almost  as  marked 
as  on  admission. 

Pesult. — Very  sloAvly  the  rigidity  also  passed  off,  and  cn  October  3otli* 
it  AA^as  confined  to  the  abdomen.  On  November  6th  patient  Avas  dis-"^ 
charged  quite  Avell.  Bacteriological  examination  did  not  disclose  thek 
bacillus  tetani  in  the  silk  ligatures  or  in  the  catgut  Avhich  had  remained 
OA'er  from  the  operation. 

The  points  of  interest  in  the  case  are  : 
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1.  The  patient  was  a  farm  labourer,  a  class  specially  ex- 
jsed  to  tetanic  infection. 

2.  He  had  a  cutting  operation,  and  infection  may  have 
qjurred  from  (a)  the  patient’s  own  skin  and  incomplete 
s'rilization ;  (b)  operator’s  hands  ;  (c)  catgut  used  for  liga- 
tre  (a  piece  from  the  same  strand  proved  sterile). 

?.  The  wound  ^yas  reported  as  healed  by  first  intention. 
Qtanic  infection  is  supposed  not  to  occur  in  such  wounds. 

4.  Treatment  by  the  serum;  was  the  recovery  juosi  Aoc  or 
ppter  hoe  f 

I;.  Disappearance  of  the  spasms  without  diminution  of  the 
t:idity. 

).  The  long  period  of  incubation. 

7.  Failure  of  bacteriology  to  assist  in  the  case. 

I  _ _ _ 

■  WESTERN  INFIRMARY,  GLASGOW. 

ICHROXIC  PARALYSIS  OF  THE  FACIAL  NERVE:  OPERATION: 

I  RECOVERY. 

I  (Reported  by  J.  Crawford  Renton,  M.D.,  Surgeon  and 
I  Lecturer  on  Clinical  Surgery.) 

J  B.,  a  girl  aged  14,  was  sent  to  me  by  Dr.  A.  MacLelland 
J,exandria,  with  a  history  of  discharge  from  the  right  ear  for 
tree  and  a-half  years  and  of  paralysis  of  the  right  side  of  the 
Pe  for  three  years. 

Btate  on  Kvammat ion.— On  admission  to  the  infirmary  she 
Id  tenderness  over  the  mastoid  region  with  an  increased 
plse-rate  and  temperature  and  she  was  somewhat  drowsy. 
Operation  and  Treatment.— The  mastoid  antrum  was  opened 
Tth  the  electric  burr  and  a  quantity  of  pus  evacuated.  When 
t‘  acute  symptoms  subsided  the  mastoid  and  tympanic 
cdties  were  converted  into  one  according  to  the  method  re- 
cnmended  by  Sir  William  Macewen  and  Mr.  C.  A.  Ballance 
a*i  an  amount  of  unhealthy  tissue  removed.  The  cavity 
bng  covered  by  granulations  at  the  end  of  a  week  skin 
gits  were  applied  to  effect  complete  healing  and  cessation 
0  discharge.  The  patient  was  sent  to  the  country  with 
dections  to  return  in  a  rnonth  with  a  view  to  having  the 
fiial  nerve  joined  to  the  sjiinal  accessory  in  order  to  correct 
L)  paralysis.  It  was  not  thought  likely  that  the  nerves,  hav- 
h  been  so  long  subjected  to  pressure,  would  recover  by  them- 
s.^es.  When  she  returned  in  a  month  the  paralysis  had 
cupletely  disappeared  and  she  was  using  the  muscles  of  the 
r  ht  side  of  her  lace  normally. 

tEMARKS.— The  above  case  illustrates  the  value  of  the  oper- 
ftfan  which  Sir  William  Macewen  and  Mr.  Ballance  have 
nommended  and  is  also  interesting  as  showing  how  quickly 
o'scles  which  have  been  paralysed  for  three  years  recover. 
>,  electricity  was  employed  to  effect_  this  so  that  the  benefit 
n  st  be  entirely  ascribed  to  the  facial  nerve  being  relieved 
boa  pressure  caused  by  the  chronic  inflammation  in  the 
t^iipanum. 

I,*  This  report  was  accompanied  by  two  photographs  of  the  patient, 
0!  taken  before  and  the  other  two  months  after  her  recovery.  They 
slw  the  extent  of  the  paralysis  and  the  great  subsequent  improvement 
Irppearance  very  clearly  but  are  not  suitable  for  reproduction. 


AVANGANUI  HOSPITAL,  NEW  ZEALAND. 

A  CASH  OPiPELVIC  PERITONITIS  TREATED  WITH  ANTI¬ 
STREPTOCOCCUS  IN.IECTIONS. 

(Reported  by  Dr.  A.  J.  Crawford,  House-Surgeon.) 

^'  W.,  aged  29,  was  admitted  under  the  care  of  Dr.  Clennell 
riwick  on  March  nth. 

■Previous  History  .—'She  had  been  married  six  years  and  had 
a  I  no  children.  She  stated  that  seven  years  earlier  she  had 
a lergone  an  operation  for  “dilatation  of  the  womb,”  and 
ehteen  months  ago  ventrifixation.  She  had’  had  con- 
Jlnt  attacks  of  pain  in  the  lower  abdomen  lasting  from 

to  three  weeks.  Menstruation  was  regular  but  profuse. 

ondition  on  Admission,— She  was  a  thin  pale  woman.  The 
Uiperature  was  102.4°,  pulse  196,  and  respirations  24.  The 
Momen  was  distended  and  tympanitic,  and  breathing 
Uracic.  Pain  was  felt  on  pressure  in  the  left  iliac  fossa. 

vagina  was  very  hot  and  tender,  and  a  tense  cystic  mass 
Md  be  felt  on  the  left  side  fixed  to  the  uterus.  A  diagnosis 
►-chronic  salpingitis  of  probably  tuberculous  origin  was 
ttde. 

reatment.  Three  injections  of  antistreptococcus  serum 
■*e  given,  one  daily.  The  temperature  fell  after  each  injec- 
bti.  The  abdomen  became  soft  and  pain  subsided.  The 
p.ient  was  convalescent  in  seven  days. 

Operation. — Three  months  later  she  returned  and  requested 


operation,  stating  that  the  constant  attacks  of  pain  were 
making  life  unbearable.  On  opening  the  abdomen  the  intes¬ 
tines  were  found  adherent  to  the  abdominal  wall,  and  the 
whole  of  the  lower  abdomen  was  filled  with  densely  adherent 
intestines.  An  hour  was  occupied  in  freeing  the  pelvic  organs 
from  adhesions  to  intestines.  The  right  ovary  and  tube  were 
normal.  The  left  side  of  the  pelvis  was  occupied  by  a  large 
adherent  mass,  which  proved  on  dissection  to  be  the  enor¬ 
mously  thickened  broad  ligament  covering  a  dilated  tube. 
The  ligament  was  divided  between  clamps,  and  the  tube,  the 
size  of  an  orange,  was  dissected  out  and  removed.  Unfortu¬ 
nately,  as  it  was  being  lifted  out  of  the  wound  it  burst,  but 
it  is  believed  that  none  of  its  very  fetid  contents  reached 
the  abdominal  cavity.  Many  of  the  intestinal  adhesions 
were  calcareous  or  cheesy.  The  pelvis  was  drained  with 
gauze  strips. 

Heath.— The  patient  rallied  well,  but  on  the  third  day  the 
heart  failed,  and  she  died  suddenly.  There  was  no  haemor¬ 
rhage  nor  were  there  any  septic  symptoms. 

Remarks.— The  rapid  result  of  the  antistreptococcus  serum 
was  most  marked.  The  abdominal  distension  and  tenderness 
disappeared  on  the  third  day,  and  the  pulse  lost  its  wiry 
feeling,  becoming  soft  and  quiet.  It  was  evident  that  the 
constant  attacks  of  which  the  patient  complained  had  been 
recurrent  pelvic  peritonitis,  and  the  success  of  the  first  treat¬ 
ment  was  very  pleasing.  The  operation  was  undertaken  with 
reluctance,  as  the  case  was  most  unpromising.  It  was  only  at 
the  urgent  request  of  both  husband  and  wife  that  the  surgeon 
consented  to  interfere. 


GOVERNMENT  CIVIL  HOSPITAL,  HONG  KONG. 

A  CASE  OF  ALCOHOLISM,  FOLLOWED  BY  HYPERPYREXIA  : 

COMA  :  DEATH. 

(Under  the  care  of  E.  A.  R.  Laing,  L.R.O.P.  and  S.Edin., 
Assistant  Superintendent.) 

F.  G.,  aged  50  years,  a  Scotch  marine  engineer,  was  brought  to  this 
hospital  at  9.15  p.m.  on  August  i6th,  1902,  suffering  from  alcoholism. 
The  history  given  by  the  friends  was  that  the  patient  had  been  drinking 
steadily  for  many  years,  and  to  excess  during  the  previons  week.  A 
few  hours  before  admission  he  tried  to  jump  out  of  a  second-story  win¬ 
dow,  hence  the  anxiety  of  his  friends  to  put  him  under  restraint. 

When  admitted  he  was  in  the  usual  maudlin,  argumentative  state  of 
a  chronic  drinker  who  had  taken  too  much,  but  not  enough  to  s^end 
him  to  sleep.  In  appearance  he  was  a  short,  stout,  thick-set  man,  with 
florid,  flushed  face  and  short  neck.  His  talk  was  fairly  rational  and  he 
knew  where  he  was,  but  though  disposed  to  be  violent,  was  amenable  to 
firmness  and  reason.  He  said  he  wanted  a  good  sleep  as  he  had  not 
slept  for  many  nights.  Pulse  86,  temperature  100°  F.  After  a  glass  of  milk 
and  soda-water  (as  he  was  thirsty)  and  a  draught  containing  pot.  brom., 
amm.  brom.  aa  gr.  7-^,  chloral  hyd.  gr.x,  tinct.  capsici  mv,  aq,  chlorof. 
ad.  Sj,  patient  went  to  sleep.  He  had  a  good  night,  slept  six  hours,  and 
at  5. 30  a.m.  draught  was  repeated,  and  he  slept  till  8  a.m.  On  awaken¬ 
ing  he  said  he  felt  quite  well.  Temperature  101.4°,  pulse  88.  A  dia¬ 
phoretic  mixture  was  ordered  every  four  hours,  and  milk,  soda-water, 
chicken  broth,  etc.,  besides  the  ordinary  “low”  diet,  which  includes 
beef-tea. 

At  7.30  p.m.  temperature  rose  to  103°  F.  (Notes  read.)  “Patient 
comfortable,  takes  his  food,  talks  quite  rationally,  and  feels  better. 
States  his  resolve  to  stay  in  hospital  for  at  least  a  week,  or  until  he  is 
quite  cured.” 

g. 30 p.m. — Temperature  103.4°.  Phenacetin  gr.  iv  and  caffeine  cit. 
gr.  ij  given  in  powder,  icebag  applied  to  head.  Powder  vomited. 

10. 10  p.m. — Temperature  105.6°,  rising.  Cold  sponging  started.  Icebag 
to  head  continued.  Iced  milk  and  soda-water  given  at  intervals  to  allay 
thirst.  Patient  grumbles  at  being  cold  sponged,  talks  rationally  at 
times,  but  suffers  from  delusions. 

10.40  p.m. — Temperature  reduced  to  103°  F.  Cold  sponging  stopped. 

II  p.m.^ — A  loose  brown  watery  motion  passed. 

1 1. 10  p.m. — Temperature  rose  suddenly  to  105.6°  F.  Pulse  114, 
thready,  patient  incoherent.  Cold  sponging  restarted. 

11.50  p.m. — Temperature  102°  F.  Inj.  strychnine  hypo,  mx  given; 
brandy  3j  in  water  given  at  intervals  of  ten  minutes. 

12.10  a.m. — Temperature  104.8°.  Cold  sponging  restarted. 

12.40  a.m. — Temperature  109°  F.  Bowels  open;  motion  loose, 
offensive,  and  brown  in  colour. 

12.50  a.m. — Temperature  110°  P.  taken  in  axilla  and  rectum,  and  re¬ 
mained  110°  F.  in  spite  of  every  effort  to  reduce  it. 

Patient  was  wrapped  in  sheets  wrung  out  of  iced  water  and  the 
sheets  in  position  rubbed  with  lump  ice.  He  remained  ((uite  uncon¬ 
scious  from  12.10  a.m.  with  noisy  respiration,  pulse  150,  thready, 
racing,  till  1.55  a.m.  when  he  died.  Temperature  registered  110°  F.  in 
axilla  and  rectum  just  before  death,  and  in  rectum  five  minutes  after 
death. 

This  case  requires  little  or  no  comment.  My  excuse  for 
publishing  it  is  that  hyperpyrexia  from  any  cause  is  worth 
recording,  and  that  sufficient  stress  is  not  laid  in  the  various 
textbooks  and  reference  ivorks  on  medicine  on  the  fact  that 
hyperpyrexia  is  a  danger  in  all  cases  of  acute  and  chronic 
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alcoholism.  All  medical  works  warn  the  students  as  to  the 
danger  of  cardiac  failure,  exhaustion,  secondary  lung  trouble, 
etc.,  and  only  a  few  mention  hyperpyrexia  as  a  complication 
or  as  a  cause  of  death.  This  fact  is,  however,  well  knowir  to 
the  majority  of  practitioners  in  tropical  and  semi-tropical 
countries.  They  are  on  the  look-out  for  it,  and  treat  with 
caution  any  rise  of  temperature  in  an  alcoholic.  In  the  above 
case  the  half-minute  thermometers  used  were  only  graduated 
to  iio°  F.  as  a  maximum.  It  is  more  than  probable  that  the 
temperature  of  the  patient  would  have  registered  even  higher 
than  this  before  death,  judging  from  the  rapidity  with  which 
the  mercury  rose  each  time  the  temperature  was  taken. 


REPORTS  OF  SOCIETIES. 


EOTAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Alfred  Willett,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday,  January  12th,  1904- 
Hvi’ERTifOeHic  Pulmonary  Osteo-arthropathy. 

Dr.  H.  E.  Symes-Thompson  read  a  paper  on  this  subject, 
recording  four  cases  of  the  disease,  with  two  necropsies,  that 
had  come  under  his  own  observation.  In  one  of  these  there 
was  found  secondary  carcinoma  of  the  lung  and  in  the  other 
spinal  caries.  The  disease,  it  was  emphasized,  occurred  in 
suppurative  disease,  usually,  but  not  necessarily,  in  the 
thorax,  in  congenital  heart  disease,  and  in  syphilis.  Particu¬ 
lars  of  20  necropsies,  previously  published,  were  given  with 
clinical  details  of  77  cases  in  addition  to  his  own.  In  regard 
to  the  bacteriology  of  the  disease,  it  was  pointed  out  that  the 
absence  of  softening  or  suppuration  was  in  favour  of  toxins 
alone  being  present,  as  also  was  its  symmetry.  An  analogy 
was  indicated  between  it  and  waxy  disease,  syphilis  and 
chronic  suppuration  being  associated  with  each.  As  to  its 
more  intimate  causation  it  was  suggested  that  it  depended  on 
a  retention  in  the  blood  of  volatile  toxins  normally  elimi¬ 
nated  by  the  lungs,  this  elimination  being  prevented  by  any 
lung  disease,  such  as  fibrosis,  or  even  congestion,  that  inter¬ 
fered  with  a  normal  respiratory  interchange.  The  essential 
toxic  foci  might  be  in  the  lungs  themselves,  or  might  not :  of 
others  those  associated  with  diarrhoea  and  psoas  abscess  were 
the  most  important.  The  fii’st  of  the  author’s  cases,  one  of 
sacculated  bronchiectasis,  afforded  evidence  in  favour  of 
the  toxic  theory,  in  that  subsidence  of  the  joint  attacks  coin¬ 
cided  with  the  emptying  of  the  bronehiectatic  cavities. 

Dr.  Theodore  WauLiAMS  alluded  to  the  rarity  of  joint  affec¬ 
tions  in  bronchiectasis,  also  to  the  difficulty  of  understanding 
the  deposition  of  new  bone  in  joint  attacks  so  transient. 

Dr.  Percy  Kidd  gave  details  of  four  other  cases.  The 
changes  were  of  the  nature  of  an  arthritis  and  a  periarthritis. 
The  explanation  of  a  defective  elimination  of  toxins  hardly 
seemed  to  be  adequate.  There  was  something  peculiar  in 
bronchiectasis,  as  evidenced  by  the  fetor.  Analogy  with  the 
acute  polyarticular  form  of  rheumatoid  arthritis  was  pointed 
out. 

Dr.  Rorert  Maguire  thought  the  gland  theory  of  the  lung 
should  be  kept  in  mind,  but  there  was  the  rival  micro- 
organismal  theory.  Reference  was  made  to  improvement  of  a 
case  associated  with  bronchiectasis  following  on  intravenous 
injections  of  formaldehyde,  and  coinciding  with  a  marked 
diminution  in  the  amount  of  sputum, 

Mr.  W,  G,  Spencer  thought  that  as  regards  the  thickening 
of  the  bones  there  was  no  sharp  line  of  division  between  the 
pulmonary  cases  and  chronic  septic  conditions.  No  simple 
toxic  theory  of  causation  was,  he  thought,  sufficient,  and  he 
suggested  as  an  additional  factor  chronic  venous  congestion 
in  the  ends  of  the  bones. 

Dr.  Newton  Pitt,  in  criticizing  the  toxic  theory,  suggested 
that  one  of  the  possible  factors  in  the  thickening  of  the  bones 
might  be  the  marrow  changes  associated  with  protective 
processes  against  infection. 

Dr.  Russell  Wells  alluded  to  a  possible  chemical  simi¬ 
larity  in  different  structures  attacked  by  the  same  microbic 
disease. 

Dr.  Symes-Thompson  replied. 

EDINBURGH  MEDICO-CHIRURGIUAL  SOCIETY. 

Professor  John  Chiene,  C.B.,  President,  in  the  Chair. 

Friday,  January  Sth,  1904. 

Light  Treatment  and  Cutaneous  Disease. 

A  special  afternoon  clinical  meeting  of  this  Society  Avas 
held  in  the  large  theatre  of  the  Royal  Infirmary,  when 


Dr.  W.  Allan  Jamieson  read  a  paper  on  the  treatrajiy 
various  forms  of  cutaneous  disease  by  the  x  rays  and  |i 
He  observed  that  the  epidermis,  when  structurally  i)|i 
offered  an  almost  impermeable  protection  to  the  undeiW 
structures,  so  that  hitherto  our  means  of  dealing  AV'ith  || 
tions  of  the  underlying  tissues  had  been  most  unce:S 
Science,  however,  had  lately  placed  in  our  hands  agentsllf 
as  the  X  rays,  the  Finsen  light,  radium,  and  the  cui-rerl^ 
liigh  frequency,  AA’hich  had  the  power  of  influencinfijii 
deeper  layers  of  the  integument.  His  remarks  onlyW 
with  the  two  first  of  these.  Until  they  had  a  mercury  rP 
inteiTuptor  the  results  of  the  x  rays  had  not  been  L; 
factory.  But  working  with  that,  using  a  moderately  ^ 
voltage  and  amperage  and  soft  tubes,  excellent  effeets||t 
been  obtained.  Careful  supervision  and  adequate  proteB 
by  lead  masks  had  been  observed  in  all  cases,  and  the® 
considered  as  essential  to  success.  The  distance  fromthePi 
was  from  4  to  6  in,  as  a  rule,  the  duration  of  exposurtS 
minutes,  and  the  frequency  four  times  a  week.  Burns  otS 
severity  AA'ere  uncommon,  and  occurred  chiefly  in  lupus® 
often  in  sycosis  and  favus,  not  at  all  in  rodent  ulcer  ormyB 
fungoides.  Weather  exerted  some  influence  in  predispil) 
to  reaction,  as  these  seemed  more  frequent  in  cold,  raw  s 
During  the  last  eighteen  months  133  cases  of  lupus  vulS 
had  been  under  treatment.  All  who  had  continued  t 
treatment  had  improved,  and  many  had  been  curedj 
numerous  instances  the  effect  of  the  rays  had  been  to  c 
advance  at.  the  margins,  though  isolated  nodules  might 
sist  in  the  centre.  Crusting  within  the  nose,  so  often 
in  lupus,  frequently  wholly  ceased  under  the  rays.  Ir 
case  tuberculous  abscesses  had  appeared  during  the  t 
ment,  but  as  this  was  an  instance  standing  quite  byi 
he  did  not  think  the  rays  had  anything  to  do  with 
occurrence.  The  Marshall  and  Woods  lamp  had  been 
exclusively  in  a  few  cases,  and  in  more  as  an  adjunct  tcl 
X  rays,  for  the  purpose  of  getting  rid  of  residual  nodules! 
Avas  much  slower,  and  not  nearly  of  such  universal  appl! 
bility  as  the  x  rays.  In  rodent  ulcer  the  x  rays  had  pr| 
most  efficacious,  but  did  not  entirely  obviate  relapses.! 
recommended  the  simultaneous  use  of  scraping  and  cauteS 
tion  with  fused  chromic  acid.  Twenty-one  cases  were  trig 
during  the  same  period.  Thirty  cases  of  favus  had  li 
under  treatment  by  the  rays.  When  attendance  had  ! 
long  enough  for  all  the  hairs  to  fall  out,  the  disease  had! 
cui’ed.  Twelve  examples  of  sycosis  had  been  treated.  TI 
the  falling  of  the  hair  the  disease  had  disappeared,  but  itw 
recurred  more  or  less  extensively  with  the  regrowth  offj 
hair,  showing  that  the  rays  wei-e  not  parasiticide.  In  myJ 
fungoides  the  rays  offered  the  sole  means  of  cure.  A  I 
treated  a  year  since  remained  free  from  any  recurrence  oij 
parts  which  were  then  exposed,  but  a  few  patches  I 
shown  themselves  on  situations  then  free,  and  which 
not  subjected  to  the  rays.  Another  case  in  the  erythrode^ 
stage  at  present  in  his  wards  might  be  said  to  be  well.  AH 
number  of  cases  showing  the  results  of  treatment  a1 
exhibited.  I 

Dr.  Norman  Walker,  Dr.  Daavson  Turner,  and  otlj 
discussed  the  paper ;  and  Dr.  Allan  Jamieson  replied. 

[The  meeting  of  the  Society  on  January  20th  will  be  gi 
up  to  a  discussion  on  the  diagnosis  of  acute  appendicitis, 
the  indications  for  operation.] 


CLINICAL  SOCIETY  OF  LONDON. 
Frederick  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  Ch 
Friday,  January  Sth,  1904. 

Pneumococcal  Peritonitis. 

Sir  Dyce  Duckworth  and  Professor  Hoavard  Marsh  ( 
tributed  a  case. 

The  patient,  a  woman,  aged  27,  was  seized  with  headache,  general 
pains  and  a  rigor  on  February  26th,  1903.  The  temperature  was  10 
next  day,  and  peritonitis  followed.  AVidal’s  reaction  was  negative.: 
a  large  polynuclear  leucocytosis  was  present.  On  March  2nd,  Mr.  Mil 
and  Mr.  Bowlby  saw  the  case,  and  a  diagnosis  of  typhlitis  Avith  s| 
general  peritonitis  was  made.  Mr.  Marsh  operated,  and  signs  oij 
llammation  were  seen  in  the  peritoneum  and  large  intestine.  | 
appendix  was  constricted  at  the  base,  dilated,  and  full  of  mucus  abr 
it  was  ligatured  and  removed.  There  was  some  thin,  turbid,  and  cj 
coloured  fluid  in  the  peritoneal  cavity,  and  no  adhesions  or  evidi 
of  the  perforation  of  a  viscus  were  found.  A  culture  of  the  fluid  sbo, 
pure  specimens  of  the  pneumococcus,  the  presence  of  which  was  i' 
Armed  by  an  inoculation  test.  Three  days  later  hiccough  and  abdom^ 
pain  supervened,  and  10  c.cm.  of  No.  i  antipneumococcus  serum  v 
injected.  On  March  6th,  the  injection  was  repeated.  Signs  of  liui 
the  left  base  appeared,  and  on  March  20th,  pus  was  found  on  expl 
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section  of  part  of  the  ninth  rib  being  performed  the  next  day, 

•  oz  of  sour-smelling  pus  were  evacuated. 

irther  progress  of  the  case,  though  slow,  was  unevent- 
'he  sudden  onset  and  rapid  and  grave  development  ot 
ritonitis  closely  corresponded  with  what  is  observed  in 
hococeal  inflammations  elsewhere, 
i  PuEsiDKNT  also  communicated  a  case. 

laticntwasa  girl,  aged  8  years,  who  was  Admitted  into  Guy  s 
Id  on  November  19th,  1903.  On  November  10th  abdominal  pain 
in  followed  by  a  rigor,  and  two  days  later  signs  of  pneumonia 
lied.'  On  admission  the  abdomen  was  distended  and  tender, 

I'  very  little  on  respiration,  while  physical  signs  of  consolidation 
1  bases  behind  were  present.  Some  herpetic  vesicles  were  seen 
iiase  of  the  nose.  Mr.  Lucas  performed  laparotomy,  and  a  quan- 
odourless  pus,  together  with  masses  of  lymph,  was  remoi^d. 
k-itv  was  irrigated  with  hot  saline  solution,  and  drained.  The 
lonia  on  the  right  side  cleared  up,  but  on  the  left  side  physical 
•  n  empvenia  manifested  themselves,  and  on  November  27th  6  oz. 
(were  withdrawn,  resection  of  a  portion  of  rib  being  perionned 
lys  later,  when  more  pus  was  evacuated.  Cultivations  taken  by 
;re  from  the  peritoneal  pus  gave  a  pure  growth  of  the  pneumo- 

•  those  taken  from  a  second  collection  in  the  left  iliac  fossa, 
was  incised  on  December  nth,  gave  a  grovyth  of  pneumococcus 

l  ied  with  the  staphylococcus  aureus.  Cultivations  from  the  pus 
ed  from  the  chest  were  sterile,  but  under  the  microscope  showed 
I  staining  diplococci,  empty  capsules,  characteristic  of  a  pneumo- 

j  empyema.  The  child  was  now  making  good  progress. 

Tavlor  discussed  the  question  of  the  seat  of  primary 
;  ion,  which  he  thought  was  shown  by  the  sequence  of 
!s  to  be  the  lung,  and  the  peritonitis  and  empyema  he 
ilered  were  secondary. 

I  St.^nley  Boyd  described  another  case  which  will  be 
j  at  length  elsewhere  in  this  issue. 

i  j.  H.  Bryant  alluded  to  three  cases  of  pneumococcal 
imitis  which  he  had  described, Mn  which  the  part  pn- 
jy  affected  was  the  peritoneum.  He  thought  there  was 
bly  no  general  channel  of  infection  ;  and  that  in  one  of 
ises  the  organism  probably  entered  by  the  intestinal 
i.  It  was  constantly  found  in  the  throat,  and  although  in 
!i  the  gastric  juices  might  be  fatal  to  its  vitality,  yet  in 
i  mal  conditions  the  pneumococcus  might  possibly  hnd 
face  to  the  peritoneum.  In  sorne  cases  of  pnewmonia  the 
j  was  characterized  by  abdominal  pain ;  ^nd  the  adhe- 
j  sometimes  found  between  the  liver  and  diaphragm,  and 
I  between  the  diaphragm  and  the  right  lung,  suggested  a 
je  which  the  pneumococcus  might  possibly  traverse.  He 
jiot  seen  any  benefit  follow  the  use  of  antistreptococcus 


J.  Fawcett  stated  that  during  the  last  five  years  at 
Hospital  in  182  fatal  cases  of  pneunaonia  in  which 
psies  had  been  made,  there  were  only  5  in  which  tnere 
nfection  of  the  peritoneum,  and  this  was  very  slight, 
ought  it  might  be  inferred  that  the  peritoneum  was 
'  infected  from  the  lung.  .  , 

W.  Langdon  Brown  referred  to  the  case  of  a  girl, 
ho  had  pneumococcal  empyema  and  efltasion  in  the 
knee-joint  and  in  the  abdomen.  A  rib  was  resected,  and 
lee-joint  drained,  butfthe  abdomen  recovered  without 
opened.  As  pneumococci  were  obtained  from  the 
enia  and  the  knee,  they  probably  existed  also  in  the 
nen,  and,  if  so,  they  subsided  without  operation. 
Golding-Bird  suggested  that  possibly  Mr.  Marsh  s  case 
ne  of  pneumococcal  appendicitis,  and  that  certain  of  tne 
of  appendicitis  which  failed  to  recover  after  operation 

t  be  of  that  nature.  , 

J.  W.  H.  Eyre  said  that  probably  the  cases  of  pneunao- 
1  peritonitis  would  be  found  to  be  less  rare  if  banteiiolo- 
examinations  were  more  frequently  made,  riieumo- 
1  pus,  whencesoever  aspirated,  showed  a  tendency  9° 
ent.  of  the  cases  to  the  formation  of  a  sediment,  tne 
r  layers  soon  becoming  clear,  and  the  pus  cells  subsiding, 
simple  test  might  be  of  value  at  the  time  of  operation. 
Iso  thought  that  animal  inoculation  experiments  were 
nough  resorted  to  for  the  determination  of  the  character 

e  infecting  organism.  ,  .  , 

,  Herbert  French  described  an  acute  case  in  a  chi  , 
12,  under  the  care  of  Dr.  Newton  Pitt,  in  which  deati 
Ted  in  three  days,  acute  peritonitis  and  eonsolidation  o 
base  of  one  lung  being  found.  He  thought  the  case^ 
it  be  divided  into  two  groups— the  less  ncute,  in 
peritoneum  w'as  primarily  infected,  as  in  Sir  Byce  buck- 
h’s  and  Dr.  Taylor’s  cases,  and  the  more  acute  111  which 
arganisms  entered  the  blood  stream  and  thus  dissemi- 
i  themselves,  attacking  several  organs  at  once.  _ ^ 

er  published  in  the  .British  Medical  Journal,  Beptembar  21st, 

1901,  p.  767- 


Sir  Dyce  Duckworth,  in  reply,  said  that  the  cases  pre¬ 
sented  varying  degrees  of  virulence,  as  an  indiyidual  at 

various  times  had  varying  degrees  of  resistance  to  infection. 

It  was  impossible  to  say  whether  peritonitis  was  of  pneumo¬ 
coccal  origin  until  the  abdomen  was  opened  ;  if,  however, 
there  was  also  a  herpetic  rash  it  might  suggest  the  presence  of 

ProS^r  ^MaSh  and  the  President  also  replied.  The 
latter  said  that  there  were  no  signs  of  appendicular  trouble  in 
his  case.  _ _ 

MEDICAL  SOCIETY  OF  LONDON. 

F.  de  Havilland  Hall,  M.D.,  F.R.C.P.,  President,  in  the 

Chair. 

Monday,  January  11th,  1904- 

Serum  and  other  Inoculations  in  Pyogenic  Infections. 
Mr  Walter  G.  Spencer,  in  opening  the  discussion,  con¬ 
tributed  a  paper  on  the  use  of  antistreptococems  serum,  par¬ 
ticularly  in  erysipelas,  septic  pharyngitis,  mangnant  sc^^let 
fever,  puerperal  lever,  endocarditis,  pericarditis,  pneumonia, 
and  pleurisy.  The  essential  requirements  for  the  successful 
u?e  of  the  Lrumwere  general  infection  by  streptococci  a 
standard  antitoxin,  a  polyvalent  serum  ^^r  general  use  and 
for  special  cases  a  univalent  serum  derived  from  t^esame 
variety  of  streptococcal  infection,  early  adnainistration  after 
Ihe  inoculatio^and  onset  of  the  fever  so  as  neutralize  tlie 
toxins  before  irrevocable  lesions  had  been  set  up,  subcu 
taneous  or  perhaps,  in  severe  cases,  intravenous  injection, 
and  the  administraUU  of  full  doses  every  thrae  or  four  hours 
until  relief.  There  was  abundant  reason  for  the  proper  use  of 
antistreptococcus  serum,  and  the  causes  of  failure  in  the  past 
cS  p?Sly  be  eliminated.  The  need  for  a  constantly 
availaWe  supply  of  active  serum  was  therefore  urgent. 

Dr  A  E  Wright  read  a  paper  on  inoculation  111  staphy  - 
coccal  infection,  chronic  or  frequently  recurrent,  oy  which  the 
life  of  the  patient  was  not  threatened,  as  in  boils,  sycosis,  and 
acne,  with  the  view  of  developing  protective  substances  in  the 
body  of  the  patient.  Twenty- one  cases  were 
had  been  treated  with  injections  of  dead  cultures  of  A oi 
cocci  with  excellent  results.  No  untoward  constitutional 
svmntoms  followed  the  inoculations.  The  injections  were 
standardized  by  enumeration  of  the  organisms.  In  some 
cfses  a  vaccine  was  made  from  the  patient’s  own  staphylo¬ 
coccus.  The  phagocytic  activity  of  the  leucocytes  was 

markedly  increased  by  the  injections.  Ahetara  Dm  svsteSi 
if  the  inoculations  were  given  too  rapidly  ^^foio  the  system 
had  had  time  to  elaborate  the  protective  substances  its 

that  the  .optic  mtcction.  re- 
ferid  to  might  be  due  not  only  to  streptococci  but  to  any  of 
the  pyogenic  group.  Yet  in  an  emergency  any  streptococcus 

tjprnm  available  should  be  employed.  _ 

Dr"  E.  Goodall  referred  to  the 

treatment  of  scarlet  fev^r,  but  he  An^sc’^oV^c^rtat 

c;trpntococcus  conglomeratus  was  the  cause  of  scaiiet 
S  aUhough  some  of  the  complications,  were  doubt- 
Ss’treptocoJcal.  The  direct  benefit  of  such  injections  was 

Dr.“cYKil,  OOLE  especially  alluded  to 
Bits  and  thought  in  a  few  cases  recovery  had  lesulted  from 
Lntistreptococcal  injections.  He  advocated  its  early  use  in 

this  diseas^.  reference  to  puerperal  fever,  had  liad  an 

w"s“Lily  lost.  Oases  were  recorded  m  which  liaimful 

infecfions'ta  erysipelas,  p/erperal  fever  angn»  Ludov.c. 

Other  precautions  should  not  be  neglected.  He  had  ncACi 
seen  any  ill-efifects  from  the  use  of  the  serum. 

Mr.  Spencer  and  Dr.  Wright  replied. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Rushton  Parker,  B.S.,  E.R.C.S.,  President,  m  the  Chair. 
Thursday,  January  7th,  1904- 

Dr  a.  S.  GeOnbaum  showed  an  experiment 

ihe  haekolytic  action  of  radium  rays  on  red  blood  cor 

puscles. 
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Dr.  Stenhouse  Williams  exhibited  and  described  a  new 
ethyl  chloride  inhaler.  Given  by  his  method  the  patient  was 
under  its  influence  in  fifty  seconds ;  the  anaesthesia  was 
maintained  with  ether.  He  had  found  it  very  useful  in  alco¬ 
holic  subjects. 

Dr.  F.  W.  Bailey  had  noticed  that  patients  frequently 
came  out  of  the  ethyl  chloride  anaesthesia  before  ether 
anaesthesia  was  induced. 

Sir  William  Banks  and  the  President  also  spoke. 


Congenital  Hydronephrosis. 

Mr.  E.  C.  Dun  read  notes  of  a  case  of  congenital  hydro¬ 
nephrosis,  due  to  stricture  of  the  ureter  at  its  junction  with 
the  renal  pelvis.  The  chief  point  of  interest  lay  in  the  fact 
that  the  abdominal  tumour  was  principally  on  the  left  side, 
and  was  not  palpable  in  the  right  loin.  The  diagnosis  of  left 
hydronephrosis  was  made.  Gn  performing  nephrectomy 
through  an  incision  on  the  left  side,  a  normal  left  kidney  and 
ureter  were  exposed.  The  tumour,  which  proved  to  be  a 
hydronephrosis  of  the  right  kidney,  lay  in  front  of  the  left 
kidney,  and  was  readily  removed.  Eecovery  was  uneventful. 
A  congenital  displacement  of  the  right  kidney,  either  to  the 
middle  line,  or  into  the  loin  of  the  opposite  side,  probably 
explained  the  abnormal  position  of  the  hydronephrosis. 

Dr.  Blair  Bell  and  the  President  commented  upon  the 


case. 

A'  Eays  and  Eenal  Calculus. 

Dr.  C.  Thurstan  Holland  read  a  note  on  the  .r-ray 
diagnosis  of  renal  calculi ;  he  laid  special  stress  on  the 
necessity,  in  making  a  negative  diagnosis,  of  taking  the  .v  ray 
whilst  the  breath  was  held  ;  also  the  importance  of  obtaining 
a  plate  showing  differentiation  of  the  shadows  of  the  soft 
structures  lying  between  the  iliac  crest  and  the  lower  ribs. 
The  note  was  illustrated  by  a  series  of  lantern  slides  showing 
stones  in  situ  and  also  the  type  of  negative  to  be  aimed  at. 

Drs.  W^.  Carter,  Chas.Macalister,  and  Alexander  spoke; 
and  Dr.  Holland  replied. 


Clinical  Lectures  in  1749. 

Dr.  Cassels  Brown  exhibited  an  old  notebook  containing 
notes  on  Dr.  John  Eutherford’s  clinical  medical  lectures 
delivered  in  Edinburgh  in  1749,  and  read  a  paper  on  the 
subject.  After  giving  an  account  of  Edinburgh,  the  Medical 
School,  and  Dr.  Eutherford,  he  referred  to  the  total  absence 
of  anything  like  scientific  observation  in  medicine,  but 
pointed  out  that  the  rate  of  mortality  in  Dr.  Eutherford’s 
wards  was,  under  the  existing  circumstances,  a  not  at  all 
discreditable.  Dr.  Cassels  Brown  gave  details  of  the 
treatment  adopted  in  cases  of  anaemia,  rheumatism,  ague, 
phthisis,  syphilis,  cardiac  disease,  and  hydrophobia,  and  in 
conclusion  remarked  that  while  the  medical  profession  had 
advanced  scientifically  to  an  enormous  extent,  it  had  not 
advanced  equally  in  other  directions.  He  suggested  that 
more  attention  should  be  given  to  the  teaching  of  practical 
therapeutics,  and  advocated  a  modified  return  to  the  culture 
of  the  old-time  physician.  The  President,  Sir  William 
Banks,  Dr.  Grunbaum,  and  Dr.  Logan  _  spoke ;  and  Dr. 
Cassels  Brown  replied. 


Therapeutical  Society. — At  a  meeting  on  Tuesday. 
December  22nd,  1903,  Dr.  Clarence  Cooper,  Master  of  the 
Apothecaries’  Company,  in  the  chair.  Dr.  W.  E.  Dixon,  of 
Cambridge,  read  a  paper  describing  the  action  of  drugs  on 
the  pulmonai’y  vessels.  He  showed  that  these  vessels  had 
no  nerve  supply  on  them,  so  that  drugs  which  contracted 
ordinary  systemic  vessels  did  not  affect  those  of  the  lungs. 
He  divided  the  drugs  into  three  groups:  (i)  Pilocarpin, 
adrenalin,  physostigmine,  and  digitalis,  which  acted  on  peri¬ 
pheral  nerve  endings  and  produced  marked  contraction  in 
systemic  vessels,  but  these  had  no  action  on  the  pulmonary 
vessels  ;  (2)  those  drugs  which  acted  directly  on  muscles,  as 
salts  of  barium  and  calcium  and  veratrine  :  these  produced 
contraction  not  only  in  systemic  but  also  in  pulmonary 
vessels  :  (3)  drugs  whioh  caused  vaso-dilatation,  as  the  nitrites 
and  caffeine ;  these  acted  not  only  on  the  systemic  vessels,  but 
also  those  of  the  lung,  and  must  therefore  affect  directly  the 
muscular  tissue  of  the  vessels.  In  conclusion.  Dr.  Dixon 
showed  how  digitalis  and  adrenalin  caused  decided  con¬ 
gestion  of  the  pulmonary  vessels.  Dr.  Saundby,  Dr. 
DE  Havilland  Hall,  and  Dr.  Vinrace  took  part  in  the 
discussion.— Dr.  Dennis  Vinrace  then  pleaded  for  the 
more  thorough  study  of  therapeutics.  He  said  that  quack 
remedies  were  now  used  very  largely  and  advertised  freely. 


and  this  was  greatly  due  to  the  little  attention  now  pa: 
medical  student's  to  therapeutics,  which  in  examinations 
not  the  same  attention  as  pathology  or  bacteriology;!] 
young  practitioners  were  often  not  well  qualified  to 
minor  ailments,  and  the  patient  often  went  to  a  chei 
and,  obtaining  relief,  continued  to  consult  him  in  i 
serious  diseases.  Unfortunately  also  medical  practitic 
had  in  many  cases  ceased  to  dispense  their  own  medic 
and  even  the  art  of  writing  prescriptions  was  on  the  wan 
many  medical  men  now  depended  on  the  wholesale  druj 
for  the  supply  of  remedies  ready  prepared  for  use.  Thesf 
patient  might  afterwards  obtain  for  himself  from  chemis 
other  ailments,  whether  similar  or  not,  without  consul 
any  medical  man,  thus  running  great  risks.  In  conclm 
he  suggested  that  (i)  every  medical  student  should  disp 
at  a  hospital  for  one  hour  daily  during  three  months  ;  (2) 
there  should  be  a  Professor  of  Practical  Pharmacy  as  wel 
of  Tlierapeutics.  The  former  to  teach  the  art  of  compoun  " 
drugs  in  the  most  efficient  manner,  while  the  latter  wi 
teach  their  actions  in  health  and  disease ;  (3)  that  at 
hospitals  the  use  of  stock  mixtures  and  printed  form 
should  be  reduced  to  a  minimum.  A  discussion  followec 
which  Drs.  Crichton,  E.  de  Havilland  Hall,  and  1 
took  part. 


Glasgow  Pathological  and  Clinical  Society.— A 
meeting  on  January  iith,  the  President,  Mr.  A.  E.  Mayl 
in  the  chair.  Dr.  Eowan  showed  an  infant  whom  he  had  ui 
observation.  It  suffered  from  a  growth  of  the  iris,  whici 
believed  to  be  a  gumma ;  there  was  a  distinct  syphi^ 
history.  Professor  Muir  showed  as  a  fresh  specime 
haemorrhage  into  the  pons  Varolii  and  crura  cerebri, 
granular  kidneys  from  the  same  case.— Dr.  A.  E.  McGre 
demonstrated  a  case  of  varicosity  of  both  superficial  epigas 
veins.  The  condition  commenced  after  an  attack  of  ent 
fever  seven  years  ago  and  was  regarded  as  due  to  thromb 
of  the  iliac  veins  on  the  left  side.  The  varicosity  acte( 
a  relief  channel,  the  blood  flowing  up  the  left  epigas 
and  through  a  large  anastomosis  and  down  the  right  1 
gastric  to  the  right  femoral  vein.  The  veins  empi 
when  patient  was  in  the  recumbent  position. 
McGregor  was  of  the  opinion  that  the  lumen  of 
thrombosed  vessels  had  been  partly  restored,  and 
practical  question  was.  Would  they  now  be  capable 
carrying  on  the  circulation  if  the  epigastric  veins  iv 
excised  ?  The  case  will  be  shown  again  at  a  later  meetini 
Dr.  James  Oarslaw  andProfessor  Muir  described  the  clini 
and  pathological  features  of  a  case  in  which  rupture  of  a  hyc 
nephrosis  occurred.  The  illness  set  in  with  vomiting  j 
pain,  which  suggested  appendicitis.  Operation  revealec 
swelling  round  the  right  kidney.  The  swelling  was  then 
cised  and  drained  from  behind.  The  patient  died  from  suppi 
sion  of  urine,  which  set  in  immediately  after  the  first  von 
ing.  On  necropsy  bilateral  hydronephrosis,  with  n 
ture  of  the  pelvis  of  the  right  kidney,  was  discover 
The  nature  of  the  obstruction  could  not  be  m? 
out.  Kinking  of  the  ureters  appeared  to  be  the  most  proba' 
cause. — Mr.  IIenry  E.  Clark  showed  an  eyeball  which  I 
been  removed  on  account  of  tumour^  the  latter  he  beliei 
was  a  secondary  deposit  resulting  from  carcinoma  of  1 
mamma.  The  tumour  of  the  mamma  had  been  removed  f( 
years  ago.  It  recurred,  and  on  this  account  double  oopl 
rectomy  was  performed  followed  later  on  by  .r-ray  treatmei' 
Secondary  tumour  in  the  eyeball  was  an  extremely  rare  c( 
dition,  and  as  the  specimen  had  not  yet  been  examin 
microscopically  it  was  impossible  to  be  sure  that  it 
really  of  the  nature  supposed :  it  might  be  an  : 
dependent  new  growth.  The  result  will  be  reported  later, 
Mr.  Eutherfurd  showed  (a)  a  specimen  of  hydronephroi 
(unilateral)  due  to  kinking  of  the  ureter  by  the  renal  vessfi 
and  (b)  a  humerus,  the  seat  of  rapidly- developing  sarcoma 
relation  to  an  injury.  Three  weeks  after  a  fall  the  patie 
was  examined,  but  no  evidence  of  fracture  was  found.  Thr 
days  later  fracture  resulted  from  another  fall,  and  a  tumo 
then  rapidly  developed.  The  arm  was  amjiutated  sev 
weeks  after  the  first  injury  ;  the  patient,  a  boy  about  6  yea 
old,  died  from  shock. 


Bequests  to  Medical  Charities. — Under  the  will  of  t 
late  Mr.  John  Penn,  M.P.,  ^2,000  has  been  bequeathed  to  t.| 
Miller  Hospital  and  Eoyal  Kent  Dispensary.  The  late  M 
Philip  Hedgcock,  of  Brighton,  has  lelt  ;^i,ooo  to  the  SusS' 
County  Hospital  and  ;!^3oo  each  to  the  Brighton,  Hove,  ai! 
Preston  Dispensary  and  to  the  Sussex  Eye  Hospital. 
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t  F  r>\CTERIOLOGY  OF  MILK  AXD  THE  COXTROL 
‘  OF  THE  MILK  SUPPLY. 

3v\Lr\BLE  addition  to  existing  works  dealing  with  tlie 
•Ik  Question  is  Bactenology  of  MUk,^  by  Mr.  Harold 
5ITHINBANK  and  Dr.  George  Xewman,  just  published 
-  John  Murray.  The  volume  contains  603  pages,  451  of 
Siich  deal  with  the  bacteriology  of  milk,  while  the  remainder 
r  devoted  to  the  subject  of  the  control  of  the  nailk  supply, 
rhe  earlier  chapters  on  bacteriological  technique  contain 
^-ellent  descriptions  of  the  way  to  obtain  sterile  milk  direct 
r  m  the  cow’s  udder  and  of  the  methods  of  quantitatively 
q  imating  milk  bacteria.  Besides  matters  of  special  interest 
b  the  milk  analyst,  these  chapters  contain  elementary  in¬ 
ductions  in  technique  suitable  for  a  student  who  is  com- 
iimcing  the  study  of  bacteriology,  a  description  of  the 
dneral  methods  of  preparing  culture  media,  and  an  account 
Hlie  bacteriological  methods  of  examining  water  and  air. 
Ihe  chapter  on  the  bacterial  content  of  milk  gives  a  useful 
r*ord  of  milk  analyses  made  in  various  countries,  and  also 
a’lbodies  the  results  of  the  author’s  own  analyses.  They  in- 
rjbated  their  samples  at  5°,  15°,  and  37°  C..  and  found  that 
maximum  number  of  bacteria  occulted  in  seventy-two 
I  urs  at  the  highest  temperature,  in  six  days  at  the  inter- 
I  -diate  temperature,  and  in  ten  days  ai  5°.  The  degree  of 
idity  after  incubation  at  these  temperatures  for  various 
taes  was  also  estimated,  and  was  found  to  compare  closely 
p  h  the  results  of  the  bacteriological  experiments.  The  in- 
t  pretation  of  the  various  data  recorded  is  carefully  discussed 
[m  the  standpoint  of  the  practical  hygienist.  Important 
3,  tions  in  the  earlier  portion  of  the  book  are  those  written 
t  Dr.  Xewman  on  the  occurrence  of  pathogenic  bacteria  in 
rlk.  "  The  chapter  on  tuberculous  infection  and  the  modes 
b  which  tubercle  bacilli  gain  access  to  milk  is  particularly 
Lvful.  In  dealing  with  the  controversy  which  Koch  has 
aVinated  concerning  the  relationship  of  human  to  bovine 
t  rercle  bacilli,  Dr.  Xewman  collects  a  considerable  amount 
>-ecent  experimental  evidence,  which  on  the  whole  tends 
invalidate  Koch’s  assertions ;  and  therefore,  though 
rognizing  that  certain  points  have  not  yet  been  finally 
>tled,  the  opinion  is  expressed  that  the  data  at  present 
3|iilable  justify  the  view  that 

R-lst  tuberculosis  is  not  chiefly  spread  by  means  of  milk,  there  is  un- 
n  takeable  evidence,  derived  from  pathological  and  clinical  experience, 
pving  that  tuberculous  milk  can,  and  does,  set  up  some  form  of 
tierculosis  (bovine  or  human)  in  the  bodies  of  man  and  other  animals 
rsuming  the  milk.  . 

Che  importance  of  diff’erentiating  the  bacillus  tuberculosis 
[im  other  acid-fast  bacilli  liable  to  be  found  in  daily  pro¬ 
mpts  is  only  gradually  gaining  recognition  in  public  health 
vrk;  we  are  therefore  glad  to  see  that  this  subject  is  dealt 
n'h  here  more  fully  than  usual,  and  is  freely  illustrated.  The 
cipters  on  milk  in  its  relation  to  epidemic  disease  are  chiefly 
vuable  for  their  excellent  abstracts  of  typical  milkborne 
ctbreaks  of  scarlatina,  typhoid  fever,  and  diphtheria.  After 
a  eview  of  the  evidence  brought  forward  in  favour  of  a  bovine 
sirlatina  and  a  bovine  diphtheria,  the  authors  wisely  return 
\f diets  of  “  not  proven.” 

Considering  the  bacteriological  part  of  the  work  as  a  whole, 
T  are  of  opinion  that  the  book  is  a  useful  summary  of  the 
i  portant  English,  Continental,  and  American  literature  upon 
rlk  bacteriology,  and  that  the  authors  have  arranged  and 
cticized  the  material  available  with  impartiality  and  sound 
jlgement.  It  would  have  been  an  advantage  if  they  had 
cifined  themselves  more  strictly  to  their  main  object  of 
^'iting  a  standard  textbook  on  milk  bacteriology,  and  if  they 
bi  recognized  that  elementary  bacteriological  technique, 
eieral  methods  of  preparing  culture  media,  and  the  exami- 
rtion  of  air  and  water  are  all  subjects  to  which  special  text- 
bks,  many  of  them  excellent,  have  already  been  devoted, 
1e  inclusion  of  these  matters  in  the  present  volume  has  in- 
C‘ased  its  bulk.  Milk  bacteriology,  as  the  authors  are  aware, 
i  i  subject  upon  which  a  great  deal  of  important  research 
all  remains  to  be  done,  and  we  hope  that,  having  so 
throughly  demonstrated  their  competence  in  technique  and 
t  fir  wide  acquaintance  with  the  literature,  their  future  in- 
Vitigations  will  help  to  clear  up  some  of  the  obscurities  con- 
c  ning  the  important  milk  bacteria  which  are  pathogenic  to 
J  n. 

.’’hat  part  of  the  book  in  which  the  control  of  the  milk 

^‘icleriolofiy  oj  Mill:.  By  Harold  Switliinbank  and  George  Xewman, 
M.D.,  F.K.S.E.,  D.P.H.  London  :  John  Murray.  (25s.) 


supply  is  discussed  is  divided  into  three  chaptei-s,  the  first  of 
which  deals  with  what  has  already  been  done  by  the  .'^tate  in 
controlling  and  protecting  the  milk  supply;  the  second  is 
devoted  to  the  system  of  private  enterprise :  while  the  third 
deals  with  what  can  be  tlone  by  the  trade  in  respect  to 
(a)  milk-herds,  (ft)  the  housing  of  milk-herds,  (c)  milkers  and 
milking,  and  (d)  the  after-treatment  of  the  milk  and  the 
suitable  conditions  of  its  sale.  The  authors  point  out  that 
the  condition  of  the  milk  trade  has  been  revolutionized, 
on  account  of  the  migration  of  the  population  from  the 
country  to  towns.  The  milk  trade  is  comparatively  a 
modern  growth  and  one  which  calls  for  totally  new  measures 
of  control.  Milk  is  now  transported  long  distances,  and 
is  collected  not  from  one  farm  and  for  one  family,  but 
from  hundreds  of  farms  and  for  thousands  of  families  :  there¬ 
fore  it  is  idle  to  suppose  that  the  methods  which  answered  the 
requirements  of  our  forefathers  will  be  found  adequate  _by 
those  who  have  followed  the  growth  in  our  knowledge  of  milk 
and  its  relation  to  disease. 

We  cannot  agree  that  the  milk  supply  is  not  as  important  a 
matter  as  the  water  supply.  On  the  contrary,  considering  how 
every  infant,  fed  arti6cfially,  is,  for  the  first  years  of  its  life, 
dependent  on  clean  milk  it  is  in  our  opinion  vitally  important 
that  milk  should  be  guarded  as  carefully  as  water. 

As  examples  of  what  may  be  done  to  supply  the  public 
with  milk  produced  under  scientific  management,  the  methods 
employed  by  the  Aylesbury  Dairy  Company  are  described, 
and  the  Danish  and  American  systems  are  given  at  length  . 
Tliere  is  a  chapter  touching  on  tuberculosis,  and  some  sound 
information  about  the  treatment  of  milk  after  milking.  The 
question  of  milk  depots  is  discussed,  and  we  are  glad  to  note 
that  the  writers  point  out,  in  connexion  with  it.  the  import¬ 
ance  of  “  a  naturally  pure  milk  supply  ’  as  compared  with 
the  present  system  of  sterilizing  milk  coming  from  an  un¬ 
controlled  source.  They  write : 

Each  mother  must  be  separately  advised,  each  infant  inspected  and 
weighed  periodically,  each  home  supervised,  the  condition  of  the  milk 
regularly  tested,  and  the  source  of  the  milk  kept  under  control,  the 
cows  and  cowsheds  from  which  the  milk  is  derived  being  super\ised 
by  a  veterinary  surgeon  and  the  medical  officer  of  health.  And  here, 
in  any  event,  the  quality  of  the  milk  used  must  reach  a  high  standard, 
chemically  and  bacteriologically.  If  these  conditions  are  not  fulfilled, 
it  would  appear  that  a  municipal  sterilized  milk  supply  can  only  be  a 
palliative  measure  of  transient  usefulness.  The  desideratum  is  a 
naturally  pure  milk  supply  rather  than  an  artificially  purified  and 
humanized  supply.  The  latter  question  is  one  certainly  requiring 
careful  consideration,  but  of  a  different  nature  to  the  former.  If 
undertaken  bv  a  local  authority,  it  would  appear  desirable  to  do  it  very 
thoroughly,  after  the  manner  of  Budin’s  work  in  Paris,  each  case  being 
under  strict  medical  supervision. 

With  all  this  we  heartily  agi’ee.  The  book  has,  the  authors 
state,  taken  five  years  to  write,  and  they  observe  that  even 
so  chieflv  owing  to  the  extremely  rapid  growth  of  bacteri¬ 
ology,  much  of  the  work  must  be  looked  upon  as  provisional 
only.  The  practical  and  applied  aspect  of  the  bacteriology 
of  milk  also  claims  much  fuller  inquiry,  while  comparatively 
little  is  known  of  the  relationship  between  disease  in  the  cow 
and  of  its  transmission  to  man  by  means  of  milk.  The  question 
of  the  control  of  the  milk  supply,  although  having  no  direct 
relation  to  the  bacteriology  of  milk,  is  indirectly  allied  to  it, 
inasmuch  as  a  wise  control  depends  entirely  upon  a  know¬ 
ledge  of  the  bacteriology  of  milk.  ,  ,  .  ,  r  -n 

The  portion  of  the  work  dealing  with  the  bacteriology  of  milk 
is  profusely  illustrated  with  photographs,  photomicro^aphs, 
and  water-colour  drawings  by  Mr.  Swithinbank,  Mrs.  George 
Xewman,  and  others,  reproduced  by  Andre  and  K.le]gh  ot 
Bushev,  Herts,  most  artistically,  many  of  them  being 
coloured.  We  wish  this  work  all  the  success  it  so  well 
deserves. 


LARYXGOLOGY  AXD  RHIXOLOGY. 

The  innervation  of  the  laryngeal  muscles  is  a  subject  ot 
great  interest  to  investigators  as  well  as  clinical  practitioners, 
and  likely  to  continue  to  be  so  for  a  long  time  to  come. 
Professor  Onodi,  of  Buda-Pesth,  has  been  one  of  the  inost 
active  researchers  in  this  domain,  and  in  a  book  issuea 
recently*  he  presents  the  results  of  his  own  original  experi¬ 
ments  and  the  conclusions  to  be  derived  from  them,  ^s  wel 
as  from  the  various  observations  and  experiments  ot  oiners. 

'  "-Die  Anatomie  und  Physiologic  der 

polhologUchen  Bcitragen.  [The  Pl’J'siolo^  of  the 

Muscles,  with  Supplementary  Pathological  p_,,Ytv  of  Tuda- 

A.  Onodi.  Professor  of  Rhino-laryugologv  m  the  ^ 

Pesth.  Berlin  :  Oscar  Coblentz.  1902.  [Demy  Svo,  pp.  182  ,  4-  uh  stra 

tions.  M.6.) 
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In  the  chapter  on  the  laryngeal  muscles  there  is  a  valuable 
review  of  the  various  experimental  researches  hearing  upon 
the  adduction  of  the  vocal  cords  present  in  partial  degenera¬ 
tion  of  the  recurrent  nerve.  The  author,  while  giving  every 
value  to  the  adduction  power  exercised  by  the  crico-thyroid 
muscle  as  advanced  by  Wagner,  expresses  himself  as  a  strong 
corroborator  of  Semon’s  law,  in  view  of  the  obvious  and 
incontrovertible  fact  of  the  early  degeneration  of  the  posterior 
crico-arytenoid  muscle.  He  concludes  with  the  description 
of  an  illustrative  case  in  which  he  dissected  the  strands  of 
tibre.s  going  to  the  various  muscles,  and  in  which  he  could 
find  that 

First  of  all  the  abductors  of  the  nerve  degenerate ;  this  stands  in 
agreement  with  the  experimental  facts  alicady  related  ;  then  comes  the 
nerve  going  to  the  Uiyro-arytenoid  muscle,  an  observation  which  corre¬ 
sponds  to  the  clinical  experience  that  paralysis  of  the  internal  thyro¬ 
arytenoid  often  follows  paralysis  of  the  abductors  ;  the  latest  to  de¬ 
generate  are  the  nerves  to  the  adductors',  namely,  the  lateral  crico¬ 
arytenoid,  the  transverse  arytenoid,  and  the  crico-thyroid,  which 
explains  the  median  position  of  the  vocal  cords,  because  these  muscles 
alone  are  in  a  i)Osition  to  fix  the  vocal  cord  in  the  middle  line  and  to 
bring  about  movements  of  adduction  (p.  179). 

Among  the  newer  points  of  interest  may  be  noted  the  share 
of  the  sympathetic  nerve,  examined  both  from  the  anatomical 
and  the  experimental  standpoint.  He  quotes  a  curious 
anomalous  specimen  from  a  human  subject,  in  which  the 
fibres  of  the  recurrent  laryngeal  were  derived  for  the  most 
part  “  from  that  part  of  the  sympathetic  which  extends  from 
the  lower  cervical  to  the  first  dorsal  ganglion”  (p.  79). 
Stimulation  in  the  dog  of  the  double  nerve  cord  between  the 
inferior  cervical  and  first  thoracic  ganglia  produced  in 
numerous  experiments  a  contraction  of  the  muscles  of  the 
vocal  cord  on  the  corresponding  side  with  rapid  movement  to 
the  middle  line.  Stimulation  of  the  neighbouring  twigs  of 
the  sympathetic  and  vagus  were  without  result  (p.  150).  The 
author  leaves  the  inquiry  as  to  the  deeper  physiological  and 
pathological  significance  of  these  observations  as  an  onerous 
duty  for  subsequent  investigators.  Unfortunately  it  is  on 
the  score  of  ill-health  that  Professor  Onodi  leaves  this  to 
others.  It  is  to  be  hoped  that  he  maybe  able  to  resume  the 
work  and  carry  it  through  to  its  conclusion  with  his  own 
hand. 

I)r.  Ha.tek's  work  on  the  pathology  and  treatment  of  inflam¬ 
matory  aflections  of  the  accessory  sinuses  of  the  nose,'*  being 
founded  on  a  solid  basis  of  anatomy  and  pathology,  and  being 
written  in  an  eminently  lucid  style,  it  is  no  wonder  that  the 
first  edition  has  been  rapidly  exhausted.  The  subject  of 
which  it  treats  is  comparatively  a  new  one,  and  students  of 
the  old  school  were  apt  to  be  startled,  not  unnaturally,  by  the 
enthusiastic  energy  of  the  ultra-progressive  rhinologist  A 
reasonable  appreciation  of  the  importance  of  the  subject  is 
now  well-established,  and  for  this  we  owe  a  good  deal  to  the 
temperat  e  zeal  of  the  author  of  the  work  under  consideration. 
In  the  first  part  of  the  book  the  pathogenesis,  etiology, 
symptoins,  and  diagnosis  in  general  are  considered.  Amorm 
othei  points  May  be  noted  the  distinction  drawn  between 
primaiy  sinusitis  resulting  from  such  causes  as  influenza  and 
the  secondary  or  consecutive  such  as  may  be  due  to  extension 
from  a  diseased  tooth  or  _  traumatic  disturbances  in  the 
nasal  cavities.  Attention  is  wisely  drawn  to  the  tendency 
to  spontaneous  recovery  which  does  not  seem  to  be  so  pro¬ 
minently  before  the  eyes  of  some  operators  as  is  desirable. 
The  anatomy  of  the  various  sinuses  is  described,  anomalies 
noted,  and  various  diseases,  so  far  at  least  as  these  are  of 
inflammatory  nature,  are  discussed.  In  the  present  edition 
consideration  is  given  to  osteo-myelitis  and  to  tuberculosis  of 
the  supeiioi  maxilla.  The  thorough  radical  operations  of 
Uesault-lvii stei  and  of  Luc-Oaldwell  are  very  fully  described 
the  latter  being  more  strongly  recommended  (p.  121).  Cer¬ 
tain  difficulties  in  the  diagnosis  of  frontal  sinusitis  are  also 
rGviGwed.  (p.  169)  niid  transilluniination  of  tliG  frontal  sinus 
is,  in  agiecment  with  Logan  Turner,  rejected  as  useless 

(p.  168).  Exploratory  opening  is  in  certain  cases  recommended 

(p.  170).  Due  value  is  given  to  conservative  treatment  but 
the  various  radical  operations  are  fully  described  including 
the  new  osteoplastic  methods  devised  by  Ivilliarr,  Hartmann 
Barth,  and  Ha jek  himself.  The  author  expresses  the  strongest 
antagonism  to  Woakes’s  view  as  to  “necrosing  ethmoiditis” 
(p.  215)  the  objection  being  apparently  more  to  the  attribute 


3  Pathologic  urn!  Tlierapie  der  entziindlichen  Erkrankungen  der  NehenliohUn 
der  Aase  [Pa.tliology  and  Therapeutics  oE  the  Intla.inniator'v  Diseases  oE 
the  Accessory  Sinuses  of  the  Nose],  Von  Dr.  M.  ILajek,  Privatdozent  oE 
Uie  Uuivcr.sity  ot  Vienna.  Second  enlarged  edition.  Leipzig  and  Vienna  • 
Franz  Djutickc.  1903.  (Demy  8vo,  pi).  378,  103  illustrations.  Kr.  12.) 


“rrecrosing”  than  to  the  term  “ethmoiditis”  which  hH 
considers  the  basis  of  most  nasal  polypi  (p.  212).  M 
sectiorr  on  diseases  of  the  ethnroid  cells  forms  a  valtiH 
clinical  treatise  full  of  such  detailed  information  as  W 
intending  or  even  the  experienced  operator  desM 
The  subject  of  the  accessory  sinuses  in  relation  to  ozaenH 
dealt  with  in  a  peculiarly  objective  manner.  The  autluff 
of  the  opinion  that  previous  wu'iters  who  had  not  noteoB 
association  between  these  two  conditions  had  failed  to  dig 
owing  to  their  having  overlooked  the  disease  of  the  sinusB 
an  error  into  which  he  confesses  himself  to  have  fallen  f  j| 
the  same  reason.  Suppuration  in  the  sinuses  may  be  c|l 
looked  from  its  not  being  thought  of,  and,  even  when  thoiW 
of,  it  is  difficult  to  discover.  He  is,  however,  opposed  tcM 
views  of  those  who  think  that  in  every  case  of  ozaenaH 
origin  is  to  be  found  in  the  suppuration  of  one  or  more  olS 
accessory  cavities.  In  support  of  his  opinions  he  giij|l 
cai’eful  analysis  of  12  consecutive  cases ;  the  antiM 
ethmoidal  cells  were  involved  in  7,  the  maxillary  anta 
in  3,  the  posterior  ethmoidal  and  sphenoidal  cells  in  1  (B 
respectively;  in  2  the  “  ozaena  ”  arose  from  suppuration 
the  pharyngeal  tonsils,  and  in  2  from  diffuse  suppuraS 
catarrh  of  the  nasal  mucous  membrane.  The  book  has  q;||| 
ties  which  make  it  stand  alone,  and  it  well  maintainsM 
author’s  great  reputation.  ■ 

In  our  review  of  the  first  edition  of  the  remarkable  t  J 
on  diseases  of  the  nose  and  naso-pharynx,  by  Dr.  ZakeH 
of  Hamburg,^  we  indicated  its  striking  features.  A  sec( 
revised,  and  somewhat  expanded  edition  is  now  being'  isE 
in  two  parts,  of  which  only  the  first  has  been  received.  '.| 
is  concerned  with  genei’al  subjects.  Among  the  points  wl 
are  new  or  treated  more  fully  in  this  edition  we  may  note 
more  recent  anatomical  researches  of  Zuckerkandl  and  Kill 
the  discussion  on  micro-organisms  in  the  nose,  a  most  intei 
ing  study  of  the  sense  of  smell,  the  physiological  and  pa 
logical  relations  of  the  nose  in  regard  to  voice  and  speech 
intelligence,  the  organs  of  hearing  and  vision,  the  brain, 
the  general  constitutional  state.  Killian’s  “rhinosci 
media  ”  by  means  of  a  very  long-beaked  speculum,  the  di' 
inspection  of  the  naso-pharynx,  the  value  of  transillumina 
and  of  the  Roentgen  rays  receive  critical  attention.  A 
ticularly  valuable  feature  in  the  work  is  the  section 
accidents  which  exceptionally  accompany  or  follow  op 
tions  on  the  nose,  classified  under  the  four  heads  of  ir 
tion,  haemorrhage,  and  mechanical  or  nervous  disturban 
To  tlie  observant  this  chapter  with  its  numerous  referei 
will  be  of  the  greatest  interest.  The  wisdom  of  avoi( 
tamponment,  if  by  any  means  possible,  is  most  stroi 
insisted  on.  The  whole  work  is  remarkable  for  its  accur: 
exhaustiveness,  moderate  bulk,  and  readableness. 

Professor  Gradenigo’s  monograph  on  hypertrophy  of 
pharyngeal  tonsiP  is  an  exhaustive  and  interesting accour 
all  that  is  known  with  regard  to  the  so-called  adenoid  veg 
tions,  a  term  which  he  unhesitatingly  rejects.  The  histor 
the  development  of  the  knowledge  of  the  subject  is  oar 
back  as  far  as  Hippocrates.  The  embryology  and  the  anato 
both  macroscopical  and  microscopical,  are  fully  describ 
these  he  considers  fairly  well  established,  but,  with  regan 
the  physiology,  the  same  cannot  be  said,  “  as  it  still  i^resE 
an  open  field  for  hypothesis.”  Among  the  better-known  viS 
as  to  its  function,  the  author  quotes  the  extremely  interesia 
observations  of  Masini,  who  found  that  animal  inoculatil 
with  watery  and  glycerine  extract  of  tonsils  produced  a  rira 
arterial  pressure  and  slowing  of  the  pulse,  an  action  will 
however,  did  not  take  place  when  the  extracts  were  mi 
from  hypertrophied  tonsils  ;  these  observations,  if  conflrni 
would  indicate  the  absence  of  a  valuable  “inteimal  secretil 
when  the  gland  is  diseased  (p.  39).  Various  views  astoi 
etiology  of  the  hypertrophy  are  considered,  but  little  defiffl 
information  is  given  beyond  the  fact  that  in  most  cases! 
predisposing  cause  is  a  diminished  power  of  resistance, 10 
the  exciting  cause  the  repetition  of  inflammatory  distil 
ances.  The  relation  of  tuberculosis  to  the  hypertroiB 
is  critically  discussed,  the  author's  opinion  being  i| 

*  Die  Kraukheiten  der  Nacc  und.  des  Nai<p.nrac,hens,  mit  hesonderer  Bei'S 
siclitiguDg  dor  rhiuologosicheu  Fropadeutik.  [The  Diseases  o£  thefS 
and  Naso-pharyux,  witli  .special  attention  to  the  general  principle! 
rhinology.]  Von  Dr.  Carl  Zarniko  in  Hamburg.  Zweite  Auflage,  El 
HalEte;  Fropadeutik.  Berlin:  S.  Karger.  1903.  (Demy  8vo,  pp.  26'! 
illustrations,  3  plates.  5s.  gd.)  P 

®  Die  llynertfophie  der  Rachentonsillc  [Hypei'trophy  of  the  Pharyuji 
Tonsil],  By  Professor  Dr.  G.  Gradenigo,  Turin.  Jena:  Gustav  FiscL 
(Demy  8vo,  op.  214,  3  plates,  43  illustrations.  M.7.50.)  1 
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f  assoc-iation  is  mucli  less  freciuent  than  some  ob- 
fvers  1>elieve.  Tlu;  symptoms  are  carefully  classified, 
Id  in  relation  to  diagnosis  are  discussed  under  the 
ladimis  “manifest”  and  “latent,”  the  latter  referring 
inerally  to  those  cases  in  which  repeated  catarrhs  of  the 
iroat  ear,  or  nose  occur  without  the  physiognomical  charac- 
J-istics  or  persistent  nasal  symptoms  which  would  draw 
i  ention  to  the  pliaryngeal  tonsil,  although  palpation  or 
Tinoscopy  reveals  the  presence  of  a  hypertrophy  the 
raoval  of  which  alone  leads  to  a  disappearance  of  the 
Iniptoms.  The  methods  of  examination  are  described  in 
i‘tail  with  their  various  advantages  and  drawbacks.  Anterior 
inoscopy  is  one  of  those  least  used  by  our  practical  fellow- 
luntrymeii,  and  it  is  one  of  the  least  value;  its  limited 
ace  is  however,  duly  accorded  to  it  by  Professor  Gradenigo. 
isterior  rhinoscopy  is  apt  to  give  a  diminished  image  of  the 
owtli  but  if  allowance  is  made  for  this  it  is  in  suitable  cases 
duable  proceeding.  Direct  autoscopy  of  the  rhino-pharynx, 
volving  the  use  of  an  instrument  for  retracting  the  soft 
ilate  is  described,  but  with  little  approval;  the  other 
fthods  are  all  familiar.  The  section  on  prognosis  deals 
itli  the  question  as  to  the  results  in  cases  in  which  the 
■nerplasia  of  tlie  pharyngeal  tonsil  is  left  alone  or  insum- 
eiitly  treated  ;  he  refuses  to  admit  that  the  diminution 
^liich  takes  place  as  the  child  gets  older  can  be  looked  upon 
'  in  any  case  a  recovery ;  he  believes  that  it  is  “a  kind  of 
•atrization  which  leaves  as  its  results  a  chronic  catarrh  of 
e  pharynx  with  injurious  efl'ects  upon  the  ear,  nose,  and 
o-pliaryiix  ;  ”  he  mentions  further  the_  possibility  of  conver- 
bn  into  a  malignant  growth.  The  injurious  influence  upon 
ear  he  considers  most  potent,  and  actually  goes  the 
n"th  of  saying  that  “the  final  changes  in  the  nutrition 
•  '  'this  mucous  membrane  which  afiects  the  periosteum 
ay  extend  later  to  the  wall  of 
.id  the  internal  ear.”  This  view 
flicult  either  to  prove  or  disprove.  ^  i-  i  . 

ilue  for  general  and  gymnastic  treatment  in  slight 


the  *  labyrinth 
is  certainly 
Allowing  due 


ses,  he  admits  of  nothing  short  of  surgical  removal  when 
e  hypertrophy  is  considerable.^  The  indications  for  the 
aeration  are  those  generally  received,  but  the  following  re- 
arks  are  somewhat  striking— namely,  that  “the  operative 
terference  is  generally  necessary  in  cases  of  children  with  a 
larked  hereditary  tendency  to  otitis”;  also  that  “the 
tional  treatment  of  adenoid  hyperplasia  is  efficacious  in  Pre- 
•nting  the  development  of  progressive  deafness  in  the  child- 
n  of  people  suffering  from  sclerosis  of  the  middle  ear ;  and, 

:  general,  it  affords  the  best  means  of  prophylaxis  against 
*'is.”  As  a  rule,  his  preference  is  for  Gottstein’s  ring  knife 
'■one  of  its  modifications.  He  is  strongly  in  favour  of  a 
[•ueral  anaesthetic,  and  considers^  that,  on  the  whole, 
TComide  of  ethyl  is,  without  possibility  of  contradiction,  the 
faesthetic  agent  which  has  the  advantage  over  all  others.” 
is  views  with  regard  to  the  av^oidance  of  nasal  washes  after 
jic  operation  are  very  decided.  His  book  is  full  of  thought 
id  suggestiveness,  but  lacks  a  table  of  contents  and  an 
:dex.  The  arrangement  of  subjects  is,  however,  logical  and 
-Intelligible  enough  for  the  reader  to  find  his  way  to  any  par- 
cular  point  without  much  difficulty. 

,  Those  who  have  attended  the  crowded  clinical  demonstra- 
!ons  by  Professor  Chiari  which  are  among  the  most  con- 
jicuous  features  of  medical  teaching  in  Vienna  have  awaited 
lith  keen  anticipation  the  appearance  of  his  monograph  upon 
iseases  of  the  upper  respiratory  tract.  The  second  volume, 
jealing  with  the  pharynx,**  has  now  appeared  and  ipay 
iirly  be  said  to  be  in  every  way  worthy  of  its  distinguished 
ithor.  The  first  section  is  devoted  to  anatomy,  the  question 
f  development  I’eceiving  clear  and  adequate  treatment, 
uX-ount  of  the  physiology  of  the  region  follows,  including 
lat  of  deglutition  ;  this  is  illustrated  by  numerous  drawings 
f  which  those  of  the  entrance  to  the  Eustachian  tubes  in 
'irious  conditions  are  particularly  interesting.  Geneml 
ithology  is  next  briefly  discussed  and  is  followed  by 
aapters  on  methods  of  examination  and  on  general  faucial 
.lerapeutics.  The  author  is  an  advocate  of  posterior  rhino- 
'■“opy,  and  finds  that  the  evidence  obtained  by  this  means 
lay  often  ivitli  advantage  be  extended  by  sounding  the 
aso-pharynx  under  cocaine.  For  local  anaesthesia,  he 
i*commends  painting  with  cocaine  subsequent  to  vigorous 
vabbing  with  a  i  in  i,ooo  solution  of  adrenalin  chloride. 

•>  Die  Xrarikheilen  de.-<  llachcnK  [Diseases  of  the  Pharynx].  Von  Professor 
r.  Otlokar  Chiari,  Director  of  the  Clinique  for  Laryngeal  and  tvasai 
isease.  University  of  Vienna.  Leipzig  and  Vienna;  F.  Dcuticke.  1903. 
toy.  8vo,  pp.  250.  M.8.) 


This  results  in  a  vascular  contraction  which  lasts 
for  quite  ttvo  or  three  hours,  so  that  the  ^isk 
of  haemorrhage  is  minimized.  For  tonsillotomy  he  prefers 
the  instrument  of  Mathieu  to  that  of  Mackenzie.  The 
account  of  the  instruments  which  may  be  used  m  the  treat- 
mmit  of  adenoids  is  very  complete,  but  the  writers  p^- 
ference  is  evidently  for  the  ordinary  Gottstein  s  knife.  He 
states  that  recurrence  is  not  very  rare ;  it  may  perhaps  be 
that  in  England  the  operation  is  not  always  complete  y 
carried  out,  but  we  think  that  experience  here  would  generally 
be  that  Schmidt’s  figure  of  3  per  cent,  is  below  the  mark,  in 
diphtheria  Professor  Chiari  strongly  rccoinmends  the  use  of 
inhalation  and  sprays  in  addition  to  the  antitoxin  treatment , 
he  is,  however,  much  against  the  plan  of  painting  the  throat, 
which  he  considers  obsolete.  In  addition  to  complaints  o 
everyday  occurrence,  the  author  is  able  to  describe^ from  his 
vast  experience  many  of  extreme  rarity  and  interest,  such  as 
scleroma  of  the  larynx,  lupus,  and  chronic  tuberculosis  of  the 
hard  and  soft  palates.  These  are  illustrated  with  admirable 
skill  and  fidelity,  and  the  engravings  of  instruments  are 
equally  to  be  commended. 


INTESTINAL  DISOKDERS. 

Dr.  Leftwicii  has  been  struck  by  the  occurrence  of  the 
longitudinal  bands  of  involuntary  muscular  tissue  in  the  walls 
of  the  large  intestine,  and  in  his  volume  on  &t/phonaffe  and 
Hudmnlic  Pressure  in  the  Lareje  Intestines'  endeavours  to  prove 
that  besides  peristaltic  action,  there  are  other  agencies 
drive  on  the  contents  of  the  alimentary  tract.  ^  The  caecal 
region,  itis  maintained  acts  somewhat  as  a  Bramah  s  hydraulic 
press,  so  that  the  pressure  exerted  at  the  ileo-caecal  valve  is 
multiplied  according  as  the  sectional  area  of  the  ascending 
colon  is  greater  than  that  of  the  ileo-tRecal  aperture.  In 
order  to  increase  the  resistance  of  the  walls  of  the  coloip  the 
latter  is  reduced  in  length  by  contraction  of  the  longitudina 
bands  of  muscle,  thereby  producing  a  greater  infolding  of 
the  constrictions  present  between  the  sacculi,  much  as  t  e 
walls  of  a  concertina  are  more  resistant  when  the  instrument 
is  collapsed.  The  writer  then  proceeds  to  argue  that  in  man 
the  assumption  of  the  upright  posture,  though  accompanied 
bv  a  certain  degree  of  hindrance  to  the  passage  of  the  contents 
of  the  bowel  along  the  ascending  colon  against  giavity,  has 
the  advantage  of  supplying  hun  with  a 

and  the  caecum  may  be  looked  upon  as  apeseivoii  of  fluid, 
and  the  “pioid”  arrangement  of  the  rest  of  the  large  bowel 
as  the  siphon  tube.  The  reader  will  be  struck  by  the  in¬ 
genuity  with  which  Dr.  Leftwich  endeavours  to  ^ 

Dieories,  and  will  certainly  meet  with  novel  opinions  as  to 
the  treatment  of  typhoid  fever,  appendicitis,  mtest 
obstruction,  etc.,  based  upon  the  views  for  whicli  the  ^yntei 
makes  himself  responsible.  We  wish  that  he  had  convinced 
us  that  the  retraction  of  the  anus  in  young  adults  dimto 
tlm  tonic  action  of  the  muscular  taenia  which  have  become 
spread  out  in  the  walls  of  the  rectum  ;  the  pelvic  fascia  and 
levator  ani  probably  play  a  much  more  important  pai  t. 

It  gives  us  much  pleasure  to  notice^  another  of  the 
admirable  cheap  manuals  issued  by  MM.  Bailhere  of  Pans 
with  which  we  have  nothing  that  can  compare  ”1 
language.  Dr.  Eroussard’s  book  on  constipation  is  finite 
equal  to  its  predecessors ;  it  is  admirably  clear  and  we 
arranged.  He  makes  a  decided  advance  upon  most  of  the 
clinical  descriptions  met  with  in  this  country  by  insisting 
upon  the  importance  of  spasm  as  a  cause 
especially  in  neurasthenic  patients.  The  details  of  tioat- 
ment  are  given  most  carefully  and  convey 
Seful  information  ;  in  general  they 

advantage  by  any  practitioner,  but  in  ceitain  instances 
S  as^the  prefermice  for  particular  drugs  or  .  particular 
methods-it  impossible  that  national 

interfere  and  that  English  Patients  would  prefei  the  p  acti^^ 
generally  followed  in  this  country.  From  our  s  fodpojnt  the 
author  seems  to  have  an  exaggerated  feai  of  t  .1  .  ^ 

use  of  small  doses  of  such  aperients  as  f  ^ee 

waters,  and  to  ignore  the  dislike  that  ahead y 

to  castor-oil  as  a  regular  remedy.  d’Ot  Hiese  ai  , 
indicated,  merely  small  details  of  practice.  We  f  an  ^ 
commend  the  work  as  worthy  of  the  attention  of  om  ieade  . 


On 
Leftwicl) 
■■•Le  2 


Siiphoinige  and  llydranlic  Pressure  in  the 

id).  M.P.  London  ;  ,T.  11.  ChurdnU.  1903.  „  :  J.  IL 
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MEDICAL  AND  SUEGICAL  APPLIANCES. 

A  Somnoform  Inhaler. — Mr.  H.  Edmund  G.  Boyle,  M.E.C.S., 
^*vJi.C.P.,  Eesident  Anaesthetist,  St.  Bartholomew’s  Hospital, 
wnffe'ss,^^  The  accompanying  plate  represents  an  apparatus 


'•14 


4  Sc 

Ree.  4-13029 


which  I  have  had  made,  and  which  I  have  been  using  for 
some  time  for  the  administration  of  somnoform.  It  consists 
of  a  celluloid  facepiece  and  a  rubber  pad  connected  to  a 
rubber  oag,  while  a  piece  of  lint,  easily  changeable,  about 
4  in.  by  Rln.,  can  be  adapted  to  the  interior  of  the  facepiece 
by  means  of  a  special  spring.  I  have  found  that  with  this 
apparatus  a  dose  of  from  2.5  c.cm.  to  3  c.cm.  of  somnoform  is 
enough  to  produce  within  from  35  to  50  seconds  an  anaesthesia 
sufficient  to  act  either  as  a  brief  general  anaesthetic  or  as  a 
precursor  to  ether.  The  advantages  I  claim  for  the  apparatus 
are:  (i)  Simplicity  of  construction,  there  being  no  valves  or 
anything  else  liable  to  get  out  of  order  ;  (2)  that  the  lint  does 
not  require  any  special  shape^  a  piece  4  in.  by  8  in.  being  all 
that  is  necessary ;  (3)  that  the  aperture  leading  to  the  bag  has 
been  made  especially  large  to  prevent  any  difficulty  in  respira¬ 
tion  ;  (4)  that  the  cost  of  the  apparatus,  fitted  with  one  face- 
piece,  is  only;,Ai  is.,  and  is  therefore  relatively  inexpensive. 
The  apparatus  has  been  made  to  my  design  by  Messrs.  Allen 
and  Hanburys,  from  whom  it  can  be  obtained. 


APPLIANCES. 

A  Razor  Sharpener. — Mr.  Sheffield  Nearn,  of  the  Patho¬ 
logical  Laboratory  at  the  Great  Ormond  Street  Hospital  for 
Sick  Children,  has  ^ent  us  a  description  of  a  razor  sharpener 
which  he  has  had  prepared  by  M essrs.  Baird  and  Tatlock.  It 
consists  of  a  plate  of  fine-grained  iron  specially  faced  by 
grinding  on  an  emery  lathe,  and  is  used  with  very  fine  oxide 

oil.  Ordinary  stones,  he  says,  are 
difficult  to  get  perfect,  and  also  are  very  expensive,  and 
require  skilful  use.  With  this,  plate,  however,  it  is  claimed 
that  any  one  can  put  a  fine,  single,  and  continuous  edge  on  a 
razor  in  a  very  few  minutes.  The  plates  are  now  on  sale  by 
the  above  firm  at  2s.  each,  while  the  powder  costs  5s.  a  lb. 

3Iessr.<i.  ilayer  and  Meltzer’s  Gynaecological  Operating  TaWc.— Messrs 
Mayer  and  Meltzer  (London)  write^sJVe  notice  a  letter  in  the 
British  Medical  Journal  for  Jannaryl||i,  Pape  26,  from  Dr.  Spencer, 
with  reference  to  the  table  exhibited  by  11s  at  the  annual  museum  at 
Swansea.  The  description  of  the  table  which  appears  in  yoiir  Journal 
omitted  to  state  that  tlie  design  was  a  modification  of  that  by  Professor 
Monprofit.  Tiiis  was  entirely  due  to  an  oversight  on  our  part  which  we 
very  much  regret,  as  we  always  endeavour  to  give  the  credit  to  the 
ongmal  inventor.  The  facts  of  the  case  are  these.  Dr.  Spencer  ordered 
through  us  a  table  by  Professor  Monprofit  and  used  it  for  some  time  at 
the  University  College  Hospital,  but  did  not  consider  the  table  sufli- 
cieutly  rigid,  and  gave  us  an  order  to  build  one  on  similar  Hues  but 


stronger,  and  with  some  other  modifications.  These, yistructions  i| 
duly  carried  out,  and  though  the  engraving  of  tha.  ttvo  tables  I 
appear  similar  th6  actual  articles  standing  side  by'side  are  verjj 
ereut,  and  this  is  our  only  excuse  for  the  oversight.  We  shall,  howc| 
in  future,  couple  Professor  Monprofit’s  name  with  the  table. 
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[By  our  Commissioner.] 

(  Continued  from  p.  88.) 

YIII. — School  Children  out  of  School. 

W’’hat  becomes  of  school  children  between  the  hour  tj 
leave  school  and  bedtime  is  a  question  most  vitally  im]| 
tant  to  this  inquiry ;  they  are  turned  loose  upon  the  strtj 
when  the  school  closes  at  5,  and  not  all  of  them  have  liorl 
to  go  to.  Among  the  poorest  neither  parent  may  reach  he] 
from  work  until  7  or  8 — the  home  is  locked  up,  and 
children  cannot  get  in  till  the  parents  return.  Even  if 
mother  hurries  home  and  prepares  a  meal  for  her  childi] 
they  may  still  have  to  put  in  two  or  three  hours  in 
streets  ;  others  less  fortunate  have  parents  who  turn  into 
public-house  on  their  way  home,  and  remain  there  perh] 
until  closing  hour.  To  one  not  habituated  to  the  sight  i  > 
an  extraordinary  experience  to  pass  through  the  poorest  (] 
tricts  of  a  large  town  at  night,  and  to  find  that  there  an] 
many  children  as  adults  in  the  streets  at  a  time  when  mi 
children  of  the  middle  and  upper  classes  have  been  in 
perhaps  for  hours.  There  are  children  of  all  ages,  frj 
infants  in  arms  to  growing-up  idlers.  Not  a  dozen  stS 
can  be  taken  without  passing  as  many  children  who  clusl 
about  the  lighted  shops  or  hang  round  the  public-houtf 
where  presumably  their  parents  are  drinking.  Otlii 
wander  on  at  their  own  sweet  will ;  nobody  seems  to 
unkind  to  them,  or,  indeed,  to  take  much  notice  of  the] 
they  gather  in  large  groups  about  the  hurdy-gurdies  in  s[ 
streets  and  dance  in  a  most  spirited  manner.  It  is  said  til 
some  of  the  stars  are  given  an  occasional  penny  by  the 
organ  man  to  attract  an  audience,  and  when  the  orU 
moves  on  the  crowd  of  children  follow  it  to  the  next  strej 
Gradually  the  children  are  claimed  by  their  parents  as  tl] 
appear  out  of  public-houses  to  steal  away  into  the  night  lif 
the  Arabs  of  song,  though  whether  silently  or  not  is  a  mat] 
which  must  depend  upon  the  quantity  of  drink  consuml 
When  the  mother  does  not  go  out  to  work  the  children! 
course  have  a  home  to  go  to  when  the  school  gates  shut  up] 
them,  but  the  parents  may  be  tired  and  little  inclined  to 
up  with  the  noisy  rompings,  and  are  glad  to  let  the  childr  J 
go  out  of  doors  where  they  have  room  to  play.  The  love 
the  streets  grows  on  them,  so  that  they  lose  all  love  of  hoc] 
Many  a  child  has  heard  the  chimes  at  midnight  not  once  I 
twice  but  many  times  a  week,  and,  like  Justice  Shallow,  th] 
get  into  mischief ;  a  boy  or  girl  too  young  and  untrained  f 
realize  wrong  in  the  act  commits  some  fault  which  lea] 
them  to  the  reformatory  or  truant  school,  and  no  matter  h(| 
good  their  conduct  there,  these  children  emerge  wi] 
the  smirch  of-  a  conviction  before  the  magistrate,  which  tbl 
carry  to  the  end  of  their  days. 

No  one  who  has  walked  through  the  slums  can  fail  to  ha] 
been  struck  by  the  old  wizened  faces  of  many  of  the  childreJ 
faces  so  careworn  and  pinched  that  if  one  did  not  see  til 
tiny  body  it  might  be  thought  that  they  belonged  to  old  ml 
and  women.  The  general  belief  is  that  the  cause  is  misei 
and  semi-starvation ;  doubtless  this  is  true  in  some  easel 
far  more  often  it  may  be  traced  to  insufficient  sleep.  Th(| 
have  no  fixed  bedtime,  and  are  often  kept  waiting  until 
or  I  before  they  can  get  to  bed  in  rooms  almost  alwa;l 
ill-ventilated  and  sometimes  underground,  or  parents  Hii] 
come  home  drunk  and  disturb  the  children  when  they  hal 
had  the  chance  of  getting  to  bed  early.  Again,  many  parenf 
have  to  be  up  very  early  in  the  morning,  and  some  childn] 
are  sent  out  to  do  jobs,  such  as  cleaning  knives  and  boot] 
before  they  go  to  school.  The  number  of  beds,  too,  is  ofto] 
insufficient,  so  that  several  children  must  sleep  in  one  shak 
down,  or  even  perhaps  without  undressing,  on  the  floor,  whii 
the  infant  shares  the  parents’  bed,  and — as  is  mentioned  elsl 
where— many  infants  are  smothered  or  overlain.  Dr.  Wynl 
Westcott,  the  coroner,  has  suggested  that  a  desirable  formij 
charitable  effort  would  be  to  provide  cradles  for  the  poor,  bu| 
failing  this,  it  would  be  better  to  let  the  infant  sleep  in.  al 
empty  drawer,  in  a  hammock,  or  in  the  empty  orange  bo] 
as  Dr.  Danford  Thomas  has  often  recommended. 

It  is  a  disastrous  mistake  that,  with  the  clanging  of  thi 
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Vi'd  by  these  unfortunate  children  —  should  cease.  To 
low  all  responsibility  to  be  throwui  off  at  a  moment  when  it 
I  f'lit  be  most  useful  is  a  very  serious  flaw  in  the  school 
i5tem.  The  shutting  of  the  school  gates  against  wretched 
Sildren  can  only  be  compared  to  the  locking- up  of  churches 
Oinst  unhappy  human  beings,  except  during  routine  hours 
^service,  l.essons  according  to  the  code  are  all  very  well, 
Jt  more  important  is  the  moral  influence  that  should  be 
Ibught  to  bear  by  the  reflned  and  cultivated  upon  their  less 
I  tunate  brothers  and  sisters. 

L'he  n'ady  response  which  may  be  expected  to  any  effort  to 
■-pply  tlie  much-needed  shelter  from  the  streets  after  school 
furs  has  been  shown  in  a  striking  way  by  the  numbers  of 
r  lool  children  who  voluntarily  attend  Mrs.  Humphry 
ard’s  summer  vacation  and  evening  recreation  schools  in 
[anexion  with  the  Passmore  Edwards  Settlement.  Evening 
ifn-eation  classes  have  been  carried  on  at  the  settlement  for 
towards  of  six  years.  They  began  with  only  about  300  cliikl- 
j?!,  while  now  there  is  a  weekly  attendance  of  2,000.  The 
tisses  are  held  from  5.30  to  6.30,  and  the  same  child  is  not 
: owed  to  attend  oftener  than  three  times  a  week,  so  that 
i  me  ties  may  not  be  loosened. 

The  building  consists  of  several  airy  class  rooms,  a  gym- 
i'sium,  and  a  large  hall  used  as  a  play  room.  Rows  of 
cildren  may  be  seen  waiting  outside  the  gates,  two  and  two 
i  orderly  fashion,  and  keen  is  the  disappointment  of  those 
vio  have  to  be  turned  away  because  the  “  house  is  full.”  In 
rery  class  room  something  different  is  going  on,  and  it  is 
jfod  to  see  the  excellent  behaviour  and  the  keen  attention 
vth  which  each  subject  is  listened  to.  In  one  room  rows 
i  on  rows  of  small  children  are  hearing  fairy  stories,  in  the 
ixt  pei'haps  a  drawing  class  is  going  on;  in  others  brush 
pnting,  singing,  basket  making  is  being  taught  to  the 
I7S  and  needlework  to  the  girls  ;  dramatic  classes  are 
Hd,  drill  is  taught  in  the  gymnasiurn,  and  games  in  the 
Ciat  play  room.  This  room  is  most  interesting ;  without 
Fy  actual  division  it  is  separated  into  two  parts,  one  side 
'Ing  occupied  by  studious  quiet  children,  happy  I’eading  or 
hking  at  picture  books,  while  the  other  camp  consists  of 
tose  preferring  games.  The  curious  feature  of  this  latter 
L.ss  is  that  itconsistschiefly  of  thereal  residuum  of  the  slums, 
oildren  who  had  to  be  tamed  and  civilized  first  in  their 
c  n  neighl)ourhood  by  getting  them  into  the  halls  of  their  own 
siools  to  play,  after  which  they  were  gradually  drawn  to  the 
Issmore  Edwards  Recreation  School.  But  even  now  they 
fonot  be  got  beyond  the  play  room  to  the  more  serious 
il'reation-;  this  will  doubtless  come  gradually.  Musical 
imes  are  taught,  and  Saturday  morning  is  devoted  to  play  in 
ti  recreation  room.  One  might  imagine  they  would  becoine 
i  manageable,  but  nothing  of  the  kind.  The  room  is 
mded  into  four  squares  by  chairs ;  thei'e  are  four  lots  of 
doured  badges  for  the  children,  and  each  lady  in  charge 
<  a  square  has  a  corresponding  coloured  apron.  A  space 
jst  big  enough  for  one  child  to  pass  through  is  left,  and  as 
i  goes  in  its  name  is  entered  in  a  register  by  the  lady  in 
<arge  of  that  particular  playground.  Once  in,  they  find 
jenty  of  toys  and  are  taught  games;  at  a  given  moment  all 
*e  chairs  are  cleared  and  there  are  musical  games.  One 
•nnot  but  be  impressed  by  the  moral  effect  which  this 
■;ntle  discipline — for  they  ai’e  expected  to  behave  well  and 
se  made  to  understand  that  it  is  an  honour  to  be  admitted 
f  the  school — com  Dined  with  the  refining  influence  of  ladies 
lust  mean  to  these  children  who  would  otherwise  be  outside 
^,aying  in  the  gutter.  There  is  nothing  to  compel  the 
tildren  to  attend,  and  yet  some  of  them  turn  up  year  after 
"arand  bring  their  brothers  and  sisters  as  soon  as  they 
pw  old  enough.  The  teachers  visit  the  houses  and  put 
lemselves  in  touch  with  the  pai’ents,  for  whom  social 
<enings  are  provided  in  order  that  they  may  become 
iterested  and  be  glad  to  allow  their  boys  and  girls  to  attend, 
be  classes  ai'e  easy  enough  to  interest  without  being  a 
s’ain,  and  the  same  system  is  employed  in  the  sumrner 
^cation  school,  when  there  is  a  simple  religious  service 
flowed  by  singing,  dancing,  drawing,  cai'pentry,  “story- 
Uling,”  cooking,  musical  drill,  clay-modelling,  and  many 
•<iier  subjects. 

special  room  is  provided  for  the  sole  use  of  boys  wishing 
study  quietly.  This  is  a  great  boon  especially  to  those 
Po  are  preparing  for  examinations. 

The  discipline  in  all  the  classes  is  excellent,  owing  to  the 
Dt  that  the  children  are  always  pleasantly  occupied,  and 
managed  with  kindness  and  understanding.  It  is  noteworthy 
'at  no  child  has  had  to  be  expelled  or  even  punished  during 
U'  two  years  the  summer  recreation  schools  have  been 


open.  We  quote  from  the  report  of  the  headmaster  of  the 

school  in  1903 :  .  .  .,  -i  , 

“The  school  has  for  its  object  the  giving  of  its  pupils  a  good 
time.  Had  the  children  shown  signs  of  weariness  or  dislike 
we  should  have  at  once  deemed  the  venture  a  failuie,  but,  as 
the  opposite  symptoms  were  those  invariably  displajed,  we 
have  naturally  concluded  the  school  was  a  success.  The 
school  aimed  at  giving  the  children  something  to  do  in  place 
of  roaming  listlessly  about  in  street  or  alley,  with  nothing  to 
tempt  them  to  action  save  the  ever-present  opportunity  for 
mischief.  Children  such  as  we  had  cannot  amuse  them¬ 
selves.  They  have  little  initiative  and  imagination,  and,  as  a 
rule,  unless  acting  under  guidance,  fail  to  give  their  desire  for 
amusement  and  occupation  suitable  shape.  They  roam  about 
suffering  from  a  peculiar  childish  en7iui,  and  actually  long  for 
the  return  of  the  normal  schooldays  and  the  cessation  of  the 
wearisome  holidays.  The  purpose  of  the  school  is  to  change 
all  this.  It  sought  to  satisfy  the  hunger  for  occupation  by 
setting  the  children  something  to  find  out,  or  something 
to  do.  It  sought  to  care  for  the  physical  well¬ 
being  of  the  scholars  by  carefully-organised  exercises. 
It  sought  to  raise  the  children’s  ideals  of  morals 
and  conduct  by  direct  and  indirect  instruction.  It  sought  to 
show  the  children  that  coming  to  know  and  learning  to  do 
are,  in  themselves,  some  of  the  truest  of  pleasures.  It  sought 
to  afford  pleasure  chiefly  to  those  children  who  were  doomed 
from  one  cause  or  anotlier  to  remain  in^  London  tnrougnout 
the  vacation  and  so  go  sea-less,  fresh-air-less  and  ]oy-less. 

In  order  to  get  the  children,  application  forms  were  plawd  in 
the  hands  of  the  teachers  of  some  dozen  neighbouring  Board 
and  voluntary  schools.  These  forms  were  filled  in  and  sent 
back  to  the  settlement  where  the  remainder  of  the  pnnted 
forms,  some  1,500  in  all,  were  distributed  to_  the  applicants 
themselves.  Altogether  there  were  1,681  applications  for  the 
750  places,  which  it  was  calculated  would  give  an  aveiage 
attendance  of  600.  The  average  number  on  the  rolls  was  751. 
Even  in  the  wettest  weather  the  attendance  was  never  bad 
ind  the  scholars  were  genuinely  anxious  to  come,  often 
danding  outside  for  an  hour  before  the  opening  of  the  doors. 

Among  the  subjects  taken  at  the  summer  vacation  schools 
luring  the  last  two  summers  were  :  Manual  training  (wo(^- 
vork  for  the  older  boys)  ;  housewifery  and  cooking  (for  the 
)lder  girls,  and  once  or  twice  for  boys  also);  singing,  gym- 
lastics  (including  boxing  for  the  older  boys),  and  musical 
Irill  and  physical  exercises;  story-telling  (with  which  was 
3prefully  combined  a  spice  of  moral  instruction) ,  clay 
nodelling,  dancing,  nature  study  (botany  and  zoology  from 
dfe);  brushwork  and  drawing ;  reading  room  ’ 

Iramatics  (the  pieces  prepared  were  performed  before  the 
vhole  school  on  breaking- up  day);  needlework  (c-hietiy  doll- 
iressing) ;  basket  work  and  cane  weaving,  lantern  story¬ 
telling  ;  ambulance  work  and  nursing  (even  to  washing  and 
iressing  a  baby) ;  swimming  (for  both  boys  and  girls);  ami 
last,  but  not  least,  sand-digging.  Most  of  ^bese  subjects,  it 
svill  be  observed,  permitted  the  students  to  be  actually  doing 
something— that  is,  they  brought  into  play  physical  as  well 
IS  mental  activities.  With  the  exception  of  woodwoik, 
housewifery,  needlework,  and  cane-weaving.  each  lesson 
lasted  only  thirty-five  minutes,  so  as  to  avoid  tiling  t  e 
scholars.  Moreover,  the  subjects  were  so  arranged  that  a 
child  as  far  as  possible  got  one  lessori  in  the  building  and  0 
in  the  garden  alternately.  A  few  children  displaying  spccia 
aptitude  and  expressing  a  genuine  desire  to  take  "P 
particular  subject  were  allowed  to  spend  as  much  time  as 

For  the  younger  children  story  telling,  building,  games, 
naper  folding,  cutting,  and  pasting,  Nature  study,  chalkin,^, 
colouring,  clay  modelling,  soap-bubble  blowing,  singing,  s  ip¬ 
ping,  ship  sailing,  and  other  recreative  ^ 

vided;  this  kindergarten  was  managed  by  a  responsible 

^^Tfm  Inter-Departmental  Committee  on  the 

School  Children,  which  reported  in  1902,  was  s  ruck  by  t  e 
need  there  is  in  London  of  providing  shelter 
for  school  children,  in  order  to  prevent 
worked  as  wage  earners,  and  to  jg  an 

demoralizing  influences  of  the  streets.  The  fol  g 
extract  from  the  rejiort ;  i  ^  in  n  noor 

“Consider  the  case  of  a  boy  of  12  or  13,  who  a-^ialf 

and  crowded  home  in  a  town.  He  is  at  f  ^fg  fas 

hours  daily,  on  Saturdays  and  Sundays  he  is  ^Ymting 

from  six  to  eight  weeks’  holiday  in  the  sef'S 

time  for  sleep  and  meals  there  remains  to  hii  o,,,,aavs  and 
hours  on  weekdays  and  twelve  on  Saturdays,  y  > 
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holidays  during  which  he  has  complete  leisure.  If  the  school¬ 
rooms  were  open  to  him,  and  he  had  sufficient  incentive  to 
study,  if  there  were  everywhere  public  playgrounds  and 
organized  games,  he  might  conceivably  lead  a  life  approach¬ 
ing  that  of  boys  of  public  schools,  which  is,  at  least,  a 
healthy  life,  even  if,  in  the  opinion  of  some,  the  vacant  hours 
are  too  long,  and  the  inducements  to  idleness  too  long. 

But  the  poor  boy . has  in  most  large  towns  only  the 

alternative  of  playing  or  loafing  in  the  streets,  or  of  moping 
in  dull  rooms  in  a  crowded  tenement.” 

In  summing  up  the  Committee  directs  attention  to  “the 
absence  in  the  large  towns  of  adequate  means  of  physical 
recreation  for  children.  We  have  again  and  again  put  the 
question,  ‘What  would  these  children  do  if  they  did  not 
work  ?  ’  and  again  and  again  found  that  the  only  other  active 
mode  of  life  open  to  them  out  of  school  is  running  the  high¬ 
ways  or  ‘playing  weird  games  in  back  streets.’  ” 

An  association  called  the  Children’s  Happy  Evenings 
Association,  of  which  Lady  Jersey  is  President,  has  been 
carried  on  for  fourteen  years  and  has  1 13  branches  in  London. 
Its  object  is  to  make  the  early  years  of  children  happier, 
and  to  teach  them  to  play  and  amuse  themselves  in  a  healthy 
and  orderly  manner.  They  attend  voluntarily  in  clean,  well- 
lighted  schoolrooms  which  form  a  pleasant  contrast  to  the 
streets.  Toys  are  provided  and  games  are  played,  but 
the  Association  does  not  aim  at  instructing  children  beyond 
teaching  them  to  behave  with  courtesy  and  to  play  fair.  It 
is  sufficient  that  the  children  are  out  of  the  streets  and  under 
the  infiuence  of  ladies,  which  must  have  a  refining  effect  on 
them.  Each  child  attends  once  a  fortnight  only. 

The  School  Board  has  granted  the  use  of  schoolrooms  for 
the  ‘  ‘  evenings,”  and  it  is  claimed  that  owing  to  the  movement 
the  day-school  attendance  has  been  very  materially  improved, 
as  admission  to  these  recreation  classes  is  made  dependent  on 
the  regularity  of  attendance  at  school. 

It  might  not  be  easy  to  establish  an  ideal  recreation  school 
such  as  that  of  Mrs.  Humphry  Ward  in  every  crowded 
neighbourhood,  yet  something  ought  to  be  done  on  tliose 
lines,  and  recreation  schools,  even  if  less  perfect,  established 
all  over  London  and  other  large  towns.  It  might  have  seemed 
hopeless  to  move  a  body  like  the  London  School  Board,  but 
here  is  an  opportunity  for  the  new  educational  authori¬ 
ties  to  accomplish  this  sorely-needed  reform.  At  first 
sight  the  suggestion  may  appear  Utopian,  but  when  it  is  care¬ 
fully  considered  it  will  be  seen  that  the  difficulties  in  the  way 
are  less  formidable  than  they  look.  In  places  where  schools 
in  adjoining  districts  are  under  different  authorities,  if  even 
one  authority  were  to  make  up  its  mind  to  work  the  scheme 
thoroughly,  it  would  be  the  pioneer  of  the  remaining  dis- 
tricts.  In  each  school  two  or  three  at  least  of  the  smaller 
school-rooms  should  be  thrown  open  in  the  evening,  and  where 
a  large  hall  existed  it  should  be  used,  under  judicious  discip¬ 
line  as  a  play-room,  in  which  slum  children,  without  an  idea 
of  how  to  amuse  thernselves,  could  be  taught  interestincr 
games.  Pait^  of  the  time  should  be  devoted  to  physical 
exercises,  while  there  should  be  a  quiet  corner  and  well- 
chosen  books  for  those  disinclined  to  join  the  games 
In  the  smaller  rooms  light  occupations  tending  to 
cultivate  the  taste  without  fatiguing  the  brain  could 
be  organized.  The  occupations  should  be  chosen  with  the 
view  of  allowing  the  children  to  stand  or  move  about,  for  the 
many  hours  in  the  day  they  have  to  remain  sitting  in  schools 
should  always  be  borne  in  mind.  The  evening  would  afford 
excellent  opportunities  for  cooking  classes,  which  do  not 
necessitate  much  brain  work,  and  for  simple  useful  object 
lessons.  One  small  room  could  be  reserved  for  the  really 
studious,  where  they  might  find  absolute  quiet  and  study 
without  interruption.  This  would  be  an  inestimable  boon  to 
lads  and  girls  who  have  to  work  for  examinations  and  find  it 
impossible  for  various  reasons  to  do  so  at  home. 

In  the  report  on  Mrs.  Humphiy  Ward’s  recreation  classes 
it  IS  stated  that  the  object  of  the  school  is  to  give  its  pupils  a 
good  time.  This  is  a  happy  expression,  for  the  secret  of  hap¬ 
piness  IS  to  be  employed,  and  none  appreciate  the  delight  of 
being  interested  and  occupied  so  keenly  as  those  who  have 
previously  spent  an  aimless  life. 

Though  these  evening  recreation  schools  yield  results  of 
inestimable  value  they  could  be  run  at  a  small  cost.  There 
would  be  the  lighting  and  heating  of  the  rooms  in  winter  and 
the  salary  of  a  few  teachers  to  assist  voluntary  workers,  for 
;^e  movement  has  only  to  be  started  to  find  support.  The 
Passmore  Edwards  Settlement  Recreation  School,  with  its  six 
hundred  children  in  daily  attendance,  is  managed  for  a  little 
over  ,A2oo  a  year;  it  is  therefore  not  unreasonable  to  urge  that 


to  shirk  this  duty  any  longer  will  Tie  a  slur  on  any  education^ 
authority  which  does  not  wish  to  acknowledge  itself  unabT 
to  see  every  side  of  the  education  question.  In  those  placei 
where  a  system  of  evening  recreation  classes  is  not  establishet 
it  will  perhaps  be  wiser  to  close  the  schools  for  the  afternooi 
and  to  reopen  them  after  tea  from  5  to  8,  care  being  taken  t( 
get  through  all  the  more  difficult  lessons  in  the  morning,  re 
serving  the  less  fatiguing  for  the  evening  classes.  Unde! 
this  system  the  children  would  at  least  run  less  risk  of  dan 
ger  to  their  health  if  they  played|about  the  streets  by  dayligh 
instead  of  at  night. 


AUTOMOBILES  FOR  MEDICAL  MEN. 

We  are  constantly  receiving  applications  for  advice  abou 
motor  cars,  and  mainly  in  three  forms.  First,  as  to  whethei] 
the  advantages  of  automobiles  are  so  great  as  to  make  i 
desirable  to  give  up  horses  for  them  ;  secondly,  as  to  wha 
the  initial  and  permanent  cost  of  a  car  is  likely  to  be;  an( 
thirdly,  as  to  what  particular  car  or  which  of  two  or  mon 
mentioned  it  will  be  best  to  purchase. 

All  of  these  questions  depend  upon  factors  which  are  t( 
some  extent  interdependent,  and  none  of  them  are  easy  t( 
answer  in  any  individual  case  without  the  most  specific  in 
formation  as  to  the  nature  of  the  practice,  the  extent  of  th( 
work  to  be  done,  the  character  of  the  roads  to  be  used,  tin 
proximity  or  otherwise  of  a  large  town,  the  amount  of  monej 
which  has  hitherto  been  spent  on  getting  about,  the  persona 
idiosyncracies  of  the  prospective  purchaser,  and  the  amoun' 
of  attention  which  he  is  prepared  to,  or  can  in  any  case,  givetc 
the  care  of  his  car  himself. 

The  Considerations  Involved. 

Expert  opinion  of  a  really  satisfactory  kind  is  not  easy  tc 
obtain,  for  nearly  all  the  experience  hitherto  acquired  has 
been  from  a  different  standpoint  to  that  of  the  ordinarj 
medical  practitioner  whose  requirements  are  of  a  somewhat 
special  nature.  The  latter  does  not  want  a  racing  car  or  a 
touring  car  or  primarily  a  pleasure  car  of  any  description, 
but  a  business  machine  upon  which  he  can  rely  to  take  him 
about  his  work  at  any  time  of  the  day  or  night  at  the  verj 
least  as  well  and  surely  as  a  horse-drawn  carriage.  Besides 
this  it  must  have  some  other  definite  and  certain  advantages 
to  make  up  for  his  loss  in  getting  rid  of  his  horses  and 
carriages  if  he  has  any,  and  certainly  for  the  fact  that  with  a 
car  he  puts  most  of  his  eggs  into  one  basket  instead  of  spread 
ing  them  over  a  couple  of  horses  and  a  carriage.  If,  more¬ 
over,  the  use  of  a  car  is  going  to  add  anything  to  the  annual 
expenses  of  his  practice  it  must  fully  make  up  for  it  either  by 
enabling  him  to  make  more  money  or  at  all  events  put  him 
in  a  position  to  do  more  work  if  he  can  get  it  by  getting 
through  all  he  has  already  more  rapidly. 

The  Advantages. 

Can  all  these  conditions  be  met  by  a  car?  Well,  provided 
the  car  is  a  good  car,  they  certainly  can,  for  a  car  never  gets 
tired  ;  can  be  taken  out  a  dozen  times  a  day,  and  even  if 
never  driven  faster  at  any  one  moment  than  the  best  pace  of 
an  average  horse,  it  gets  over  the  ground  much  quicker, 
owing  to  the  facility  with  which  it  threads  traffic,  and  to  the 
fact  that  it  does  not  slacken  pace  except  over  quite  steep 
hills.  Moreover,  hasty  calls  can  be  answered  much  more 
quickly,  for  a  car  in  good  order  can  be  got  out  of  the  stable' 
and  under  way  at  five  minutes’ notice.  Work,  therefore,  can 
certainly  be  got  through  a  deal  quicker  than  in  a  carriage, 
with  the  added  advantage  that,  distance  being  no  object,  the, 
day’s  round  need  not  be  arranged  more  with  a  view  to  saving 
the  horses  than  to  the  absolute  needs  of  the  practice,  and 
serious  cases  at  any  distance  can  be  visited  as  early  and  as 
often  as  desired.  The  time  saved,  of  course,  is  of  great 
advantage,  whether  it  be  used  for  recreation  or  for  other  work 
which  otherwise  could  not  be  done.  There  can  be  small 
doubt,  therefore,  that,  given  a  reliable  car,  automobiles  have 
a  distinct  advantage  in  a  town  practice  or  in  a  country  one 
which  covers  a  good  deal  of  ground,  but  not  in  a  practice 
which  is  of  such  a  nature  that,  if  need  were,  it  could  either 
be  done  on  foot  or  with  a  cheap  pony  and  corresponding  cart. 

• 

The  Disadvantaises. 

As  for  corresponding  disadvantages  they  are  in  the  main 
such  as  will  readily  occur  to  any  one  who  has  had  an  oppor¬ 
tunity  of  seeing  cars  at  work.  The  proviso  that  the  car  shall 
be  a  good  one,  or,  in  other  words,  a  reliable  machine,  has  !| 
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iwady  beon  made,  and  it  is  on  this  and  on  the  driver’s 
dll.  the  nature  of  the  roatls,  and  the  attention  which 
e  car  receives  in  its  stable  (garage  work)  that  the  liability 
small  accidents  and  awkward  stops  depends.  Tyre  troubles 
e  i)erhaps  the  most  to  dread,  for  they  cannot  l)e  entirely 
•oided  even  I'y  care,  and  though  for  the  most  part  capable  of 
'ing  very  quickly  remedied  they  are  nevertheless  very  annoy- 
£T,  They  can  of  course  be  practically  abolished  by  the  sub- 
iTutioii  of  solid  tyres  for  pneumatics,  but  in  this  case  it  is 
Dt  advisable  to  drive  more*  than  twelve  miles  an  hour,  and 
ccept  on  the  very  best  of  roads  much  of  the  pleasure  of  car 
•ivingis  gone.  Apart  from  matters  of  this  character  in  which 
liability  of  the  car,  a  point  to  be  discussed  later  on,  is  involved 
may  also  be  fairly  mentioned  as  a  disadvantage  that  with  a 
ir  there  is  much  more  monqy  at  risk  than  with  any  carriage, 
ieiice  a  really  Ing  smash  with  the  former  is,  apart  from 
ther  contingencies,  likely  to  be  more  disastrous  financially 
lan  a  similar  smash  with  the  latter,  unless  entirely  satisfac- 
)ry  insurance  arrangements  have  been  made.  Apart,  too, 
•om  big  smashes,  some  of  those  liable  to  occur  with  a  car 
mnot  be  put  right  with  the  same  facility  and  speed  as  acci- 
ents  of  corresponding  importance  to  a  horse  and  carriage, 
or  instance,  in  most  places  a  sick  or  injured  horse  can 
enerally  be  easily  replaced  by  a  hired  or  borrowed  one,  and 
broken  shaft  can  be  spliced  or  efficiently  repaired.  With 
he  less  expensive  forms  of  cars,  too,  it  is  less  easy  to  arrange 
jr  protection  from  the  weather  than  in  carriages,  and  even  in 
ne  weather  travelling  fast  in  the  face  of  a  wind  is  not  pleasant 
r  healthy  if  a  man  has  a  bit  of  a  cold  in  the  eyes  or  chest, 
he  adoption  of  automobile  costume,  also,  which  is  necessary 
a  doubtful  weather  or  fast  work,  in  anything  but  a  closed 
ar  entails  a  certain  loss  of  smartness,  but  that  is  of  little 
loment  to  the  majority  of  men  whose  patients  know  them. 

Initial  Cost. 

Then  we  come  to  the  question  of  initial  cost  and  current 
utlay.  As  regards  the  former,  the  tendency  of  late  has  been 
'0  lower  the  price  of  cars  all  round,  and  it  is  a  question 
rhether  in  the  future  it  will  be  worth  the  while  of  manufac- 
urers  to  build,  unless  under  exceptional  circumstances,  the 
normously  expensive  cars  which  have  hitherto  found  ready 
lurchasers  at  practically  fancy  prices.  The  real  cost  of  a  car 
.epends,  apart  from  very  smart  and  luxurious  fittings,  upon 
ts  power,  weight,  the  nature  of  its  fittings,  and  the  number 
nd  cost  of  the  patents  used  in  its  construction.  Manufac- 
urers  now  know  that  the  future  of  the  industry  depends,  not 
ipon  the  pleasure  seeker  to  whom  money  is  no  object,  but 
ipon  the  business  man  who  requires  full  value  for  his  money, 

)!•  will  not  spend  it  at  all.  They  are  endeavouring,  therefore, 

0  turn  out  cars  at  as  low  a  price  as  is  compatible  with  actual 
leeds.  The  movement  already  has  proceeded  so  far  that, 
ipart  from  the  numbers  of  first-class  cars  which  can  upon 
iccasion  be  obtained  secondhand,  practical  machines  can  now 
le  purchased  straight  from  their  makers  at  anything  from 
^150  upwards.  In  the  main,  therefore,  the  initial  cost  of  a 
•ar  is,  starting  from  that  sum,  really  a  question  of  how  much 
:-apital  the  purchaser  is  prepared  to  put  into  this  part  of  his 
business.  A  great  many  men  will  perforce  satisfy  themselves 
.vith  the  cheapest  first-cost  car  they  can  get,  but  others  will  be 
prepared  to  pay  any  sum  required  if  they  are  assured  that 
they  will  ultimately  receive  advantages  corresponding  to  it. 
Probably,  however,  no  practitioner  who  is  purchasing  a  purely 
business  car  need  think  of  spending  more  than  three  or  four 
hundred  pounds  at  the  outside,  and,  in  considering  whether 
it  is  worth  while  to  strain  resources  to  this  extent,  the  main 
point  to  be  kept  in  mind  is  the  following:  The  power  of  a  car 
should  always  be  more  than  equal  to  the  work  that  it  has  to 
do,  for  the  wear  and  tear  on  a  small  car  continually  driven  to 
the  extent  of  its  power  is  much  greater  than  that  on  a  machine 
which  is  always  going  well  within  itself.  There  is  usually, 
too,  more  finish  about  the  cars  sold  nearer  the  higher  limits 
named,  and  less  tendency,  perhaps,  to  small  defects. 

In  connexion,  however,  with  initial  cost,  the  question  of 
annual  depreciation  must  be  borne  in  mind.  Under  any  cir¬ 
cumstances  it  should  probably  be  put  down  as  not  less  than 
15  percent,  per  annum,  for,  though  the  life  of  properly-used 
engines  may  be  practically  unlimited,  many  of  the  other  parts 
will  certainly  be  finished  in  six  years,  whilst  the  gears  may  go  in 
two.  Besides,  the  progress  of  improvement  promises  to  be 
rapid,  and  before  the  six  years  were  up  most  car  owners  would 
be  wanting  to  try  a  newer  model ;  for  the  mania  for  new  cars 
seems  as  strong  among  car  users  as  it  used  to  be  among 
bicycle  riders.  A  final  point  that  may  be  borne  in  mind  is 
that  it  is  easier  and  of  course  very  much  cheaper  to  gain  the 


necessary  experience  of  car  driving  and  car  keeping  with  a 
small  car  than  with  a  large  one. 

Current  Cost. 

This,  again,  is  almost  impossible  to  estimate  with  precision, 
and  in  advance,  in  any  given  case,  as  it  depends  upon  so  many 
varying  factors.  A  horse  costs  the  same  whether  it  is  idling 
or  at  work,  but,  apart  from  difi'erences  of  make  in  various 
cars,  the  greater  part  of  the  cost  of  using  an  automobile  de¬ 
pends  absolutely  upon  how  much,  how  skilfully,  and  how 
carefully  it  is  used ;  also,  to  a  considerable  extent,  on  the 
nature  of  the  roads,  smooth,  rough,  hilly,  or  fiat,  the  weight 
of  the  car  itself,  the  weight  that  it  carries,  and,  finally,  to 
some  extent,  on  luck  pure  and  simple.  One  man  will  get  only 
fifteen  miles  out  of  a  gallon  of  petrol ;  another  will  get 
twenty-five  or  thirty  or  more.  An  incompetent  driver  will  be 
perpetually  having  small,  easily-avoided  accidents,  slight  and 
unimportant  in  themselves,  but  certain  to  bring  in  a  big  re¬ 
pairing  bill  by  the  end  of  the  year,  and  such  as  no  ii-isurance 
company  will  cover.  Another  may  be  careless  about  en¬ 
suring  that  his  car  is  really  properly  cleaned  and  daily  oiled 
in  unseen  parts,  and  that  small,  easy  adjustments  are  made 
with  the  promptness  which  makes  both  for  efficiency  and 
economy.  Tyre  troubles  are  another  varying  source  of  ex¬ 
pense.  Bad  luck  apart,  they  depend  very  much  on  the 
nature  of  the  roads,  but  in  the  main  chiefly  upon  the  weight 
of  the  car.  A  heavy  car  necessarily  wears  out  its  tyres  much 
quicker  than  a  light  one,  and  though,  in  a  general  way,  a  big 
car  may  suffer  less  from  wear  and  tear,  it  absorbs  a  good  deal 
more  time  and  trouble  in  cleaning  and  keeping  it  in  order 
than  does  a  small  one.  Here  comes  in  a  personal  factor.  If  a 
medical  man  leaves  his  interests  entirely  in  the  hands  of  his 
driver,  as  many  men  do  their  horses  in  the  hands  of  their 
coachman,  a  car  is  not  likely  to  prove  a  money-saving  pur¬ 
chase.  In  fact,  any  practitioner  who  desires  to  drive  a  car 
at  a  moderate  cost  should  be  prepared  to  learn  to  understand 
it  thoroughly  himself,  and  even  if  he  does  not  actually  act  as 
his  own  mechanic,  he  should  at  least  see  that  all  oilings, 
cleanings,  and  adjustments  are  carefully  carried  out  by  his  ' 
man.  It  is  not  really  a  very  exacting  task,  and  in  default  of 
readiness  or  ability  to  undertake  it  the  car  owner  must  be 
prepared  to  employ  a  much  more  expensive  kind  of  servant 
than  he  would  otherwise  require,  and  even  then  he  will  not 
be  certain  that  his  best  interests  are  being  looked  after. 
Other  varying  factors  are  the  proximity  of  a  town  and 
stabling.  As  for  the  former,  if  a  practice  is  buried  in  the 
depths  of  the  country,  it  may  be  difficult  to  get  small  repairs 
effected  either  cheaply  or  well,  or  occasionally  even  at  all, 
and  the  practitioner  who  depends  entirely  on  a  single  car, 
and  can  neither  hire  nor  borrow  another  vehicle,  might  con¬ 
ceivably  find  himself  upon  occasion  in  a  real  difficulty, 
and  an  expensive  one  as  well.  As  for  stabling,  a  car  simply 
requires  standing  room  and  a  pit  to  facilitate  cleaning  of  the 
underpart,  but  whether  this  means  economy  or  not  depends 
upon  whether  the  practitioner  lives  in  a  town  and  has  to  pay 
heavily  for  stable  room,  or  possesses  stables  which  he  has  to 
pay  for  irrespective  of  their  use.  When  all  is  said,  however, 
it  still  remains  possible  to  make  a  general  estimate  of  current 
expense,  and  in  terms  of  horses  it  may  be  said  that  in  a 
practice  which  fully  requires  two  horses  the  transport  work 
could  be  done  actually  and  relatively  cheaper  by  a  fair- sized 
car.  In  detail,  and  taking  an  average  moderate-sized  car,  the 
things  that  have  to  be  thought  of  are  petrol,  say  Jd.  a  mile, 
or  about  ;^2o  a  year  on  an  average  of  from  fifteen  to  twenty 
miles  every  day  of  the  week  ;  lubricating  oil,  say  is.  for  every 
250  miles  ;  tyre  repairs  and  a  spare  new  pair  every  year,  from 
^10  to  ^25,  according  to  weight  of  the  car  and  the  roads  ;  and, 
finally,  valves,  sparking  plugs,  and  sundry  repairs,  ;,^io  to  /20, 
To  these  expenses,  which  may  amount  to  ^65  per  annum, 
must  be  added  the  expense  of  a  stable,  which  can  safely  be 
put  down  in  most  places  as  under  ^20,  and  finally  the  wages 
of  a  man  or  boy  either  to  take  complete  charge  of  the  car  or 
merely  act  as  assistant  and  look  after  the  cleaning  and 
oiling,  etc.  According  to  the  amount  of  attention  which 
the  practitioner  is  prepared  to  give  to  matters  himself,  this 
item  will  vary  from  the  wages  paid  to  an  ordinary  stable 
help  to  those  paid  to  a  first-class  coachman. 

The  question  of  the  actual  choice  of  a  car  and  the  light 
thrown  upon  it  by  the  reliability  trials  in  September  will  be 
discussed  in  a  further  article. 

(To  be  continued.)  _ 

The  annual  meeting  of  the  American  Medical  Association 
this  year  is  to  be  held  in  Atlantic  City  from  June  7th  to  loth 


144 


The  Bilitish  1 
Medicll  JouekaiJ 


PRELIMINARY  EDRCATION  OF  MEDICAL  STUDENTS. 


[Jan.  i6,  1904. 


PRELIMINARY  GENERAL  EDUCATION  OF 
MEDICAL  STUDENTS  AND  THE  GENERAL 
MEDICAL  COUNCIL. 

By  W.  Gordon,  M.D., 

Exeter. 

At  the  beginning  of  a  new  year  it  will  be  well  to  review  our 
position  with  respect  to  one  of  the  most  important  questions 
in  medical  politics,  the  preliminary  general  education  of 
medical  students.  This  is  all  the  more  desirable  as  the  ques¬ 
tion  is  entering  upon  a  new  phase. 

It  will  be  remembered  that  attention  was  drawn,  nearly  two 
years  ago,  to  the  scandalous  condition  of  the  preliminary 
general  education  requirements  of  the  General  Medical 
Council,  and  that  on  April  i6th,  1902,  the  Council  of  the 
British  Medical  Association  adopted  the  following  four  reso¬ 
lutions  proposed  by  Dr.  Deas,  of  Exeter : 

1.  That  it  is  undesirable  that  any  one  should  be  registered 
as  a  medical  student  until  he  or  she  has  attained  the  age  of 
17- 

2.  That  the  standard  of  the  examination  in  preliminary 
general  education  required  by  the  General  Medical  Council 
should  be  suitable  for  candidates  of  17  years  of  age  and  not 
lower  than  that  required  at  present  for  the  Oxford  or  Cam¬ 
bridge  senior  local  examinations. 

3.  That  the  examination  should  include  a  pass  and  an 
honours  division,  as  in  the  University  Local  Examinations, 
the  subjects  for  the  pass  to  comprise  at  least  Latin, 
mathematics  (comprising  arithmetic,  algebra,  and  geometry), 
English  grammar,  literature  and  essay  writing,  history, 
geography,  and  either  French  or  German  ;  the  honours 
division  to  include  Greek  and  physical  science  as  compulsory 
subjects. 

4.  That  the  present  system  of  multiple  examining  Boards 
is  most  undesirable,  and  that  it  is  essential,  in  order  to 
secure  uniformity  of  standard,  that  the  Medical  Acts  should 
be  amended,  so  that  the  General  Medical  Council  should  be 
empowered  to  appoint  a  single  examining  Board,  which 
should  hold  its  examinations,  as  often  as  necessary,  at 
multiple  centres  simultaneously. 

These  resolutions  were  laid  before  the  General  Medical 
Council  on  May  31st,  1902,  by  a  deputation  from  the  Asso¬ 
ciation,  which  was  received,  on  behalf  of  the  General  Medical 
Council,  by  its  Education  Committee. 

On  November  26th,  1902,  the  reply  of  the  General  Medical 
Council  was  sent  to  the  Council  of  the  Association.  It  was  to 
this  effect : 

1.  That  no  definite  answer  could  be  given  on  the  subject  of 
the  age  limit  until  the  General  Medical  Council  had  certain 
data  before  it.  These  data  were  to  be  ready  “presently.” 

2.  That  it  was  inexpedient  at  present  to  further  suddenly 
raise  the  standard  of  examination,  because  doing  so  might 
seriously  deplete  the  profession. 

3.  The  question  of  scope  of  examination  was  ignored. 

4.  That  it  was  inexpedient  at  present  to  attempt  to  establish 
a  single  examination  in  lieu  of  the  existent  multitude  of  exa¬ 
minations,  because  powerful  opposition  would  be  met  with 
and  because  certain  proposals  were  already  being  considered 
by  the  educational  authorities. 

Now,  more  than  a  year  has  elapsed  and  the  answer  as  to  the 
age  limit  has  still  not  been  given.  That  question  may  there¬ 
fore  fairly  be  regarded  as  shelved,  since  the  General  Medical 
Council  has  had  more  than  ample  time  to  look  up  the  data 
concerning  it,  so  that  its  whole  reply  amounts  to  a  non 
possumus.  Let  us  see  where  this  leaves  us. 

1.  -The  General  Medical  Council  has  taken  the  retrograde 
step  and  the  grave  responsibility  of  approving  of  boys  leaving 
school  at  16,  just  when  school  discipline  is  most  needed,  and 
beginning  a  course  of  study  for  which  they  are  unfit  and 
which,  a  little  later  on,  is  unfit  for  them,  amidst  the  risks  of  a 
great  town,  where  no  proper  supervision  is  exercised  over 
them. 

2.  The  standard  of  general  education  required  by  the 
General  Medical  Council  from  these  boys  of  16  is  one 
adapted  to  boys  of  15. 

3.  The  scope  of  examination  required  by  the  General  Medical 
Council  differs  little  from  what  is  now  expected  from  students 
of  veterinary  surgery  and  pharmaceutical  chemistry. 

4.  The  multitude  of  existing  examinations  precludes  the 
possibility  of  any  certain  uniformity  of  minimum  standard. 
Sir  John  Tuke’s  letter  of  December,  1898,  to  the  educational 
authorities  proves  that  the  Education  Committee  was  then 
absolutely  unaware  of  the  disparities  which  existed  amongst 


even  the  best  known  examinations  on  its  list.  There  is  nc) 
no  guarantee  that  any  one  part  of  the  United  Kingdom  m  f 
not  be  “dumping”  on  the  rest  medical  students  of  greatj 
inferior  general  education. 

In  justification  of  this  amazing  state  of  affairs,  the  Geneil 
Medical  Council  alleges  the  fear  of  unduly  depleting  tlj 
profession,  although  it  is  well  known  that  the  profession  is 
present  greatly  overcrowded,  and  highly  probable  that  mai 
clever  boys  are  deterred  from  entering  the  profession  becafi 
of  this  overcrowding.  In  short,  the  General  Medical  Cou 
cil’s  policy  is  to  increase  numbers  at  the  expense  of  efficienc 
a  policy  most  injurious  to  the  public  and  to  the  professio. 
and  only  obviously  advantageous  to  the  qualifying  bodie 
Now  what  does  this  mean  ?  It  means  something  vei 
sinister  and  serious.  It  means  that  proposals,  absolute', 
necessary,  strikingly  moderate,  carefully  and  laborious] 
elaborated,  representing  the  views  of  the  great  majority  ■ 
medical  men  throughout  the  country,  backed  by  the  recon 
mendations  given  to  the  General  Medical  Council  in  1899  I 
eminent  educational  authorities — proposals  running  c 
exactly  similar  lines  to  the  recommendations  independent! 
made  to  Government  with  regard  to  army  candidates  by 
very  distinguished  Government  Committee — that  these  pn 
posals  have  been  rejected  by  the  General  Medical  Council  0 
a  pretext  which  will  not  bear  a  moment’s  investigation 
further,  when  this  is  considered  and  when  it  is  see 
how  important  and  far-reaching  are  the  consequences  ( 
this  rejection,  and  when  the  amazing  admission  on  the  par 
of  the  General  Medical  Council  is  taken  into  account,  that  i 
has  no  real  control  over  the  age  of  student-registration  c 
over  the  standard  and  scop*  of  the  examinations  in  pn 
liminary  general  education,  it  then  means  this,  that  the  ques 
tion  of  reform  in  the  general  education  requirements  fc 
medical  students  has  merged  into  the  wider  question  of  th 
reform  of  the  General  Medical  Council  itself.  On  this  I  woul 
say  a  few  words. 

I  suppose  that,  in  a  “free  country,”  there  is  no  more  sui 
prising  institution  than  the  General  Medical  Council.  It  t 
the  government  imposed  on  the  profession^  for  the  advantage  of  th 
public^  supported  by  a  tax  levied  on  the  profession,  xvhich  has  prat 
tically  no  voice  in  the  government  for  which  it  pays  !  How  is  tha' 
for  a  constitutional  government  ?  England  lost  America  fo 
a  smaller  irregularity.  A  very  small  sample  of  such  irregu 
larities  meted  out  to  our  present  colonies  would  for  ever  pre 
vent  the  dream  of  an  Imperial  Zollverein  from  disturbing  th 
rest  of  English  statesmen.  But  the  curiosity  does  not  en( 
here.  The  members  of  this  Council  of  Medical  Educatioi 
need  not  be  medical  men  !  The  educational  bodies,  whon^ 
this  Council  is  designed  to  control,  themselves  constitute  tlr 
Council !  Further,  they  are  required  to  control  medical  educa] 
tion,  and  are  given  no  real  powers  to  do  so  ! 

I  imagine  there  is  no  other  community  besides  the  medica 
profession  so  supine  and  so  senseless  as  to  have  borne  witl 
such  a  government  so  long,  or  indeed  to  have  ever  permittee 
it  to  come  into  existence. 

When  the  proposals  come  to  be  considered  for  the  reforn 
of  this  extraordinary  Council,  I  trust  that  consideration  foi 
the  interests  of  the  country,  if  not  common  self-respect,  wiL 
move  the  profession  to  insist  on  a  government  at  once  equit¬ 
able  and  rational. 

But,  in  pressing  for  the  greater  need,  we  must  not  ovei'looli 
the  less.  The  subject  of  the  general  education  of  the  naedica! 
student  lies  at  the  root  of  all  true  medical  progress,  and  it  is 
to  be  hoped  that,  in  the  year  before  us  all,  who  are  interested 
in  the  welfare  of  medicine  will  endeavour  to  acciuaint  them-l 
selves  with  the  main  facts  of  this  weighty  question.  Shall  1| 
be  pardoned  if  I  add  a  list  of  references  to  past  publications,! 
some  of  them  my  own,  which,  taken  together,  give  the  maiiil 
outlines  of  the  subject? 

References. 

Paper,  British  Medical  Journal.  1901,  ii,  p.  1^27 :  Report  of  Coiu-| 
mittee,  ibid.,  1902,  i.  p.  1:551  ;  Report  of  Deputation,  ibid..  1902,  i,  p,  1433: 
Paper,  ibid.,  1902,  ii,  p.  1042  :  Answer  of  General  Medical  Council,  ibid.,! 
1902,  ii,  p.  1798  ;  Leading  Article,  ibid.,  1902,  i,  p.  1555  ;  Editorial,  ibid.,  i902,r 
ii,  p.  197  (this  needs  one  correction  :  pharmaceutical  students  must  nowl 
also  take  algebra,  Euclid,  and  a  modern  language) ;  paper,  ibid.,  1903,  i,| 
p.  1152  Overcrowding  of  Profession”).  The  “ papers ”  referred  to  giv6| 
all  necessary  references  to  documents,  etc. 

Council  op  Legal  Education. — Dr.  F.  J.  Waldo  will  give 
a  course  of  six  lectures  on  medical  jurisprudence  in  the  Old 
Hall,  Lincoln’s  Inn,  on  Thursdays  at  8  p.m.  The  first  lec¬ 
ture,  which  dealt  with  the  medical  man  as  witness,  was  given 
on  January  14th.  Further  particulars  can  be  obtained  on 
application  to  the  office  of  the  Council,  15,  Old  Square, 
Lincoln’s  Inn,  W.C. 
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i'HE  MORTALITY  EXPERIENCE  OF  ABSTAINERS 
AND  NON-ABSTAINERS. 

,N  several  occasions  the  three  or  four  insurance  com- 
anies  who  separate  the  experience  in  their  offices  of  ab- 
ainers  and  non-abstainers  from  alcoholic  drinks  have 
ublished  results  showing  marked  superiority  in  the 
>rmer,  and  it  is  not  surprising  that  these  results  have 
j3en  received  with  considerable  scepticism,  and  that 
pi  DUS  explanations  other  than  the  particular  factor  of 
coholie  habits  have  been  adduced  in  explanation  of  the 
wer  mortality  in  the  abstainers. 

'On  page  155  of  this  issue  is  summarized  an  extremely 
.luable  paper  by  Mr.  R.  Mackenzie  Moore,  which  sets  this 
lestion  at  rest,  and  confirms  all  that  has  been  previously 
leged  as  to  the  superior  prospects  of  life  of  abstainers 
•  ough  whether  this  superiority  be  due  to  abstinence  from 
;'eohol  or  to  concomitant  circumstances  of  life  which  are 
timately  associated  with  such  abstinence  may  still  be 
subject  for  discussion. 

Mr.  Moore’s  paper  is  based  on  the  experiences  of  the 
nited  Kingdom  Temperance  and  General  Provident  In- 
itution  for  over  sixty  years  ;  in  each  section,  abstainers 
id  non-abstainers,  it  deals  with  about  30,000  life  policies 
id  is  concerned  altogether  with  nearly  900,000  years  of 
;fe  among  the  persons  thus  insured.  The  data  are  there- 
re  on  a  very  large  scale  ;  they  have  been  accurately  kept 
jiroughout,  abstainers  having  always  been  classed  separ- 
;ely  from  non-abstainers,  so  that  there  is  no  difficulty  in 
iiting  the. mortality  experience  of  each  group  separately, 
le  salient  feature  is  the  fact  that  the  abstainers’  sec- 
bn  shows  an  experience  which  is  from  25  to  45  per  cent, 
iperior  to  that  of  the  non-abstainers’  section,  between 
e  ages  of  25  and  65 — that  is,  in  the  working,  active,  valu- 
•■'le  years  of  life. 

The  results  as  to  other  ages  are  given  in  another 
dumn,  and  their  significance  is  there  discussed.  The 
'st  majority  of  the  lives  were  at  the  ages  25  to  65,  and 
te  weight  of  the  observations  at  these  periods  of  life 
i  therefore  greater  and  more  significant  than  that  at 
irlier  and  later  ages. 

[In  explaining  such  an  important  discrepancy  various 
jssibilities  suggest  themselves.  In  the  first  instance,  are 
te  two  groups,  abstainers  and  non-abstainers,  truly  com- 
Irable?  Mr.  Moore  states  that  the  average  amount  in¬ 
ured  in  the  two  groups  is  about  the  ^"same — namely,  .^300. 

learn  also  that  the  transference  between  the  two 
gDups  is  insignificant,  and  that  the  two  are  rigidly  treated 
c  similar  lines.  There  can  therefore  be  no  doubt  as  to 
t-e  real  significance  of  the  facts.  Here  we  have,  as  Mr. 
i  P.  Hardy  put  it  in  the  discussion  on  Mr.  Moore’s 
Fper,  “certain  numerical  results,  unimpeachable  in 


their  origin,  and  marshalled  in  due  scientific  order.”  The- 
differences  shown  by  them  are  too  great  to  be  merely 
accidental.  Either  the  abstainers  have  a  better  mortality 
experience  because  they  are  abstainers,  or  they  are- 
abstainers  because  they  belong  to  a  more  vital  type  of 
humanity,  or  their  abstinence  is  in  close,  it  may  be- 
essential,  connexion  with  certain  other  habits  which  make 
for  longevity. 

The  fact  that  amongst  the  clergy  of  the  Church  of 
England,  as  shown  in  the  experience  of  the  Clergy  Mutual 
Office  from  1829  to  1887,  the  expectation  of  life  was  half  a 
year  longer  than  that  shown  by  the  abstainers’  section  of 
the  United  Kingdom  Institution  does  not  negative  the 
conclusion  that  abstinence  from  alcohol  is  the  determining 
cause  of  the  superiority  of  experience  of  abstainers  over 
non-abstainers  in  the  institution.  The  clergy  are  a  specially 
select  group,  and  no  more  need  be  said  about  them  until 
statistics  are  available  showing  their^experience  separated! 
into  abstainers  and  non-abstainers. 

It  may  be  urged,  however,  that  the  non-abstainers  sec¬ 
tion  consists  in  part  of  those  who  are  intemperate,  and 
that  the  comparison  is  not  strictly  between  moderate- 
drinkers  and  abstainers,  but  between  the  latter  and  au 
uncertain  admixture  of  moderate  drinkers  and  drunkards. 
Doubtless  there  is  truth  in  this  contention  ;  but  in  assessing 
the  value  of  this  factor  we  must  remember  that  inquiries- 
are  made  as  to  alcoholic  habits  at  the  time  the  life  is  in¬ 
sured.  It  is  probable  also  that  an  office  like  the  United 
Kingdom  Institution  catering  especially  for  teetotallers  i& 
likely  to  obtain  a  certain  undetermined  excess  of  non¬ 
teetotallers,  who,  though  not  strictly  abstainers,  are  almost 
so.  Mr.  Whittaker,  M.P.,  Tlirector  of  the  institution,  re¬ 
marks  on  this  point  that  “  the  abstainers  and  non-abstainers 
lived  in  the  same  towns,  worked  in  the  same  occupations,, 
had  practically  the  same  income,  and  were  precisely  the  same 
kind  of  people.”  On  the  whole,  therefore,  it  seems  probable 
that  in  the  main  the  results  really  represent  the  difference 
in  mortality  and  experience  of  abstainers  and  moderate 
drinkers ;  and  that  the  teetotallers  had  no  greater  initial- 
vitality  than  the  non-teetotallers.  We  are  informed  that 
the  fact  of  a  man  being  an  abstainer  would,  when  any 
doubt  arose,  be  more  likely  to  lead  to  his  acceptance  as  a 
good  life  than  if  he  were  a  non-abstainer. 

A  careful  study  of  the  statistics  fail  to  reveal  any  other 
circumstance  of  life  except  abstinence  from  alcoholic 
drinks  which  is  a  likely  cause  of  the  remarkable 
superiority  in  life-prospecis  shown  by  the  abstainers. 
It  must  be  frankly  admitted  that  steady  persistent 
abstinence  from  alcoholic  drinks,  is,  in  the  light 
of  this  experience,  an  important  factor  in  securing  a 
healthy  and  a  long  life.  No  other  conclusion  is  consistent 
with  the  facts  than  that  indulgence  in  alcoholic  drinks  to 
the  extent  in  which  they  are  drunk  by  the  members  of  the 
non-abstainers’  section  of  the  TTnited  Kingdom  Temperance 
Institution  is  the  cause  of  their  greater  mortality. 

The  directors  of  this  institution  have  done  a  public 
service  in  giving  facilities  for  the  publication  of  Mr.  Moore’s 
important  paper.  They  would  still  further  benefit  the 
interests  of  public  health  were  they  to  arrange  for  the 
publication  of  corresponding  results  classified  according 
to  causes  of  death. 


THE  PHYSIOLOGY  OF  FATIGUE. 

This  most  important  subject  formed  the  topic  of  two  valu¬ 
able  papers  read  by  Professor  Z.  Treves,  of  the  University 
of  Turin,  and  Professor  J.  Demoor,  of  the  University  of 
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Brussels,  at  the  International  Congress  of  Hygiene  and 
Demography.  The  first  practical  fact  needing  recog¬ 
nition  in  industrial  centres  is  that  only  work  done  with¬ 
out  fatigue  is  done  physiologically.  Beyond  this  point 
w'ork  is  done  less  efficiently  and  with  disproportionate  ex¬ 
penditure  of  effort.  The  fatigue  point  is  difficult  to  deter¬ 
mine,  the  factors  concerned  in  obtaining  the  “  quotient  of 
fatigue”  being  complex.  In  the  past  incorrect  results 
have  been  obtained  by  the  use  of  single  tests.  Thus  by 
mathematical  determinations  an  attempt  has  been  made 
to  show  that  the  overworked  children  in  Belgian  brick¬ 
fields  are  not  the  victims  of  protracted  fatigue.  By  statis¬ 
tical  investigations  it  has  been  attempted  to  be  shown  that 
certain  unhealthy  occupations  are  less  unhealthy  than  they 
appear,  forgetting  the  considerations  that  statistics  only- 
give  average  results  and  are  not  strictly  applicable  to  in¬ 
dividuals.  The  only  rational  method  of  investigation  is, 
as  pointed  out  by  Dr.  Demoor,  the  continuous  medical 
observation  of  the  workers.  By  this  is  meant  not  only 
that  the  sanitary  conditions  of  workshops  shall  be  im¬ 
proved,  but  that  each  workman  must  be  the  subject  of 
regular  medical  supervision,  to  ensure  that  his  healtli  is 
maintained,  that  he  is  not  unwittingly  being  exposed  to 
unfavourable  conditions,  and  that  he  is  not  being  over¬ 
worked. 

Medical  science  will  thus  to  a  steadily  increasing  extent 
be  diverted  from  the  unsatisfactory  work  of  attempting  to 
u,meliorate  disease  already  established,  to  the  work  of 
•entirely  preventing  its  appearance.  This  is  necessary  in 
the  interests  of  labour  and  of  output  of  work,  and  its  more 
general  adoption  would  be  followed  by  a  great  national 
Slaving  of  health  and  wealth. 

In  investigating  the  question  of  overwork,  dogmatism 
based  on  insufficient  data  is  to  be  specially  avoided.  At 
the  Congress  at  Paris  in  1900  Dr.  Vaillant  asserted,  without 
bringing  forward  any  facts  justifying  such  a  conclusion,  that 
:an  eight-houi’s  workday  was  too  protracted  and  that  a  five- 
hours  day  was  sufficiently  long  for  work.  Quality  as  well  as 
duration  of  work  has  to  be  considered,  rapidity  as  well  as 
total  amount.  Muscular  fatigue  does  not  correspond 
etrictly  with  the  amount  of  work.  It  is  greater  when  a  cer¬ 
tain  pace  of  work  is  exceeded.  It  appears  to  be  generally 
admitted  that  the  American  works  at  a  quicker  rate  and 
that  his  daily  output  is  greater  than  that  of  the  English 
workman  and  still  greater  than  that  of  the  German  workman. 
This  difference  cannot  l)e  due  to  ethnological  causes,  for 
the  German  and  the  Englishman  in  the  United  States  are 
quite  equal  to  their  fellow  workmen.  In  modern  industrial 
life  not  only  strength  is  involved,  but  also  agility,  in¬ 
telligence,  decision,  and  promptitude ;  and  it  would  appear 
that  in  some  of  these  the  American  workman  is  pre-eminent. 
An  important  share  in  his  superiority  must  be  ascribed  to  his 
better  and  more  abundant  food,  and  to  his  greater  temper¬ 
ance  in  regard  to  alcoholic  drinks. 

Extreme  monotony  of  work  may  cause  the  same  sensation 
of  fatigue  as  is  produced  by  prolonged  hours  of  labour ;  and 
it  appears  probable  that  we  have  on  this  account  x-eached 
in  many  industries  a  degree  of  specialization  which,  by 
pi’oducing  premature  fatigue,  does  not  secure  the  best 
results.  Monotonous  work  is  arranged,  because  the  work¬ 
man  thus  engaged  can  work  at  a  higher  pace  than  if  his 
work  were  more  varied.  This  policy  may  in  some  instances 
over-reach  itself. 

Another  tendency  of  modern  industry  is  to  demand  more 
intense  work.  Such  work  is  more  dangerous  than  less 
intense  woi’k,  and  produces  a  nervous  instability  and 


strain.  It  is  time  both  physiologically  and  industrial  ■ 
that  the  best  work  and  the  most  profitable  work,  giving  I 
maximum  production,  from  a  permanent  standpoint  is  th  l 
which  is  carried  out  under  strictly  physiologic  ■ 
conditions.  I 

If  we  were  to  classify  the  reforms  necessary  in  col 
nexion  with  factories  and  workshops  in  the  order  not  on  I 
of  importance  but  also  of  practicability,  we  should  plal 
first  the  sanitary  improvement  of  workplaces.  MutI 
has  already  been  done  for  these,  though,  with  the  excel 
tion  of  lead  and  other  forms  of  metallic  poisoning,  til 
subject  has  been  too  little  regarded  as  a  problem  in  til 
px’evention  of  disease.  When  phthisis  in  workplaci 
becomes  a  notifiable  disease  much  more  can  be  dorl 
Next  comes  the  prevention  of  accidents,  and  here  factol 
inspectors  are  doing  admirable  work.  There  remain  til 
problems  of  the  limitation  and  rational  distribution  of  til 
liours  of  labour.  In  our  opinion  the  advocacy  of  I 
“day”  of  any  particular  dui’ation  would  be  a  mistall 
The  conditions  vary  in  diffei’ent  industries.  Muil 
more  exact  and  detailed  medical  investigations  I 
workplaces  are  needed  before  a  positive  conclusion  cil 
be  arrived  at.  It  is  quite  cei’tain,  however,  that  in  mail 
instances  the  working  day  might  be  shortened  withol 
risking  production  if  work  wei’e  more  efficiently  organize | 
and  still  moi'e  if  the  worker  were  better  fed,  and  if  ll 
technical  equipment  were  made  more  pei-fect.  In  col 
nexion  with  efficiency  of  woi’k  the  enormous  waste  I 
money  on  alcoholic  drinks  plays  an  important  part  I 
diminishing  output,  dirqctly  by  the  loss  of  healti 
indii’ectly  by  the  fact  that  insufficient  funds  are  left  for  ;| 
abundant  supply  of  food.  I 

It  is  alleged  that  work,  whether  physical  or  psychical,! 
less  sure  and  less  pi’ofitable  when  first  begun,  and  it  I 
therefore  urged  that  intervals  of  rest  during  work  arel 
mistake.  We  should  like  to  see  some  proof  of  this.  tI 
maxim  of  Goethe  adopted  by  the  Swiss  mountaineei’,  “Oh I 
Hast,  aber  ohne  East  ”  (without  haste,  but  without  res| 
may  embody  the  profoundest  wisdom  ;  but  the  Swiss  guil 
is  the  last  man  to  observe  it.  In  large  factories  it  is  tl 
usual  practice  to  begin  work  at  6  a.m.,  an  hour’s  interxl 
being  allowed  later  for  breakfast.  As  we  pointed  out  soil 
years  ago,  better  results  are  secured  by  beginning  an  hoi 
later  and  no  interval  for  breakfast.  _  I 

What  has  been  said  with  respect  to  intensity  of  wcl 
deserves  serious  consideration  in  relation  to  “  piece-wor  I 
Every  physician  is  familiar  with  the  evils  of  “workiB 
against  time.”  Unless  carefully  regulated,  “piece-worH 
involves  this  deleterious  form  of  work.  It  may  be  urgl 
that  it  is  only  thus  that  in  many  instances  a  satisfactcM 
output  can  be  secured.  Other  means  can,  however,  I 
devised  to  secure  this  result;  and,  speaking  generally,  t|. 
interests  of  master  and  worker  in  the  long  run  are  identici 
and  can  only  be  secured  by  insisting  on  work  being  carril 
on  under  strictly  physiological  conditions.  I; 


SCIATICA.  I 

It  is  a  matter  of  common  obsei’vation  among  clinicisi 
that  the  incidence  of  certain  diseases  changes  in  frequer 
as  years  pass  on,  while  others  ai’e  found  to  alter  in  ty 
Thus,  for  example,  improved  medical  and  hygienic  con 
tions  arei’endering  such  affections  as  noma,  stricture  of  1 
uretlu'a,  and  the  graver  forms  of  syphilis  progressiv 
rai-er ;  nowadays,  too,  we  see  diarrhoeal  typhoid  far  I 
and  lysis-pneumonia  far  moi-e  often  even  than  was  the  Ci 


Jax.  i6,  1904-1 


:midwifery  -attendance  under  the  poor  law. 


r  The  BnmsH 
LMuPKAfc  JoURMAt 


147 


jn  yonrs  apo.  Among  these  changes  none  is  more  definite 
(I  characteristic  than  the  progressive  increase  invulnera- 
ility  of  the  nervous  system,  tlio  greater  lial)ility  of  -which 
disease  is  l>y  no  means  restricted  to  the  central  parts, 
it  extends  to  the  periiiheral  nerves  as  well.  Among  the 
jfections  of  the  latter  which  have  become  notably  com- 
-oner  of  late  sciatica  occupies  a  pi'ominent  place ;  as 
idglish  writers  have  not  perhaps  devoted  sufficient  atten- 
)n  to  the  systematic  investigation  of  this  subject,  a  brief 
count  of  an  excellent  little  German  monograph  which 
us  recently  appeared^  may  not  be  out  of  place. 
iDr.  Feddersen  divides  sciatica  into  the  genuine  or  pri- 
ary,  and  the  symptomatic  or  secondary,  forms.  The 
rmer  may  assume  the  neuralgic  or  the  neuritic  type, 
ther  of  which  may  be  acute  or  chronic  ;  the  latter  may 
{suit  from  mechanical,  toxic  and  infectious,  or  metabolic 
fuses.  In  a  simple  case  the  typical  pain  is  the  pre- 
ominant  characteristic,  and  tends  usually  to  assume  a 
igular  paroxysmal  type.  Tender  spots  are  generally  soon 
I  1)6  detected  ;  they  are  arranged  at  intervals  along  the 
•rve,  the  most  marked  being  that  over  its  point  of  emerg- 
«ce  from  the  great  sciatic  notch.  In  the  neuritic  form 
lere  may  be  superadded  patches  of  cutaneous  anaesthesia, 
Iss  of  tendon  reliexes,  localized  muscular  atrophy,  and 
-rious  vasomotor  and  trophic  changes — for  example, 
Irpes.  A  diminution  in  the  cutaneous  temper- 
^are  of  the  affected  extremity  is  held  by  some  to 
1  pathognomonic.  After  a  time  the  pain  and  dis- 
oinfort  may  lead  to  a  posture  suggesting  scoliosis, 
jthough  the  disease  is  typically  unilateral,  there 
ny  at  the  outset  be  some  irradiation  of  the  pain 
t  the  opposite  limb.  The  neuritic  form  tends  to  be  more 
tronic  than  the  neuralgic,  to  exhibit  less  definite 
]'roxysms,  and  to  lead  early  to  atrophies  and  pareses. 
fjie  presence  of  the  reaction  of  degeneration  would  con- 
fm  the  diagnosis  of  neuritis.  It  is  of  course  of  great 
pictical  importance  to  distinguish  the  primary  from  the 
s.;ondary  forms,  to  which  end  a  thorough  knowledge  of  the 
cises  of  the  latter  is  necessary.  Among  these  Dr.  Fedder- 
s‘i  lays  especial  stress  upon  the  accumulation  of  hard 
Deal  masses  in  the  intestine  and  the  presence  of  patches 
omyositis  in  the  muscles  of  the  buttock  and  the  posterior 
prt  of  the  thigh.  Intoxication  -with  metallic  poisons  or 
tt)3e  of  infective  diseases  may  also  lead  to  sciatica ;  among 
tSse  which  Dr.  Feddersen  considers  are  insufficiently 
rjjarded  iii  this  respect  are  gonorrhoea,  tuberculosis, 
rdaria,  and  syphilis.  Among  metabolic  disorders  diabetes 
Res  an  important  rank  as  a  cause  of  sciatica.  Anaemia 
ai  chlorosis  are  much  rarer  causes,  but  are  apt  to  lead  to 
vj  intractable  attacks.  The  uric  acid  diathesis  is  a  much 
nire  frequent  etiological  factor,  as  also  is  rheumatism.  In 
latter  case  patches  of  myositis  ai'e  often  to  be  found, 
a'l  Dr.  Feddersen  thinks  that  it  would  almost  be  justi- 
fioie  to  speak  of  a  myogenous  sciatica.  Among  other 
p:disposing  camscs,  old  age — especially  if  premature — and 
tli  granular  contracted  kidney  must  not  be  lost  sight  of. 

ly  far  the  most  common  and  important  excitants  are 
:•  d  and  over-exertion  ;  the  disease  is  hence  most  frequent 
1)  ween  the  ages  of  20  and  60,  and  in  the  male  sex.  The 
I  gnosis  is,  as  a  rule,  not  difficult.  Affections  of  the 
S’nal  nerve  roots  in  the  sacral  region  may  lead  to  con- 
fi'ion,  but  are  usually  bilateral,  and  the  pain  tends  to 
I  olve  the  -vvdiole  limb.  The  lightning  pains  of  tabes  and 
)''er  central  affections  are  to  be  distinguished  by  the 
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absence  of  tender  spots.  Hip-joint  disease  may  1)0  excluded 
if  the  pain  is  not  elicited  by  movements  of  the  articulation 
or  by  pressure  on  the  trochanters;  in  sciatica,  on  the 
other  hand,  violent  agony  results  from  putting  the  nerve 
on  the  stretch  by  lifting  the  limb  with  the  knee  flexed. 
The  prognosis  is  generally  good,  though  cases  may  be  pro¬ 
longed  and  there  is  a  liability  to  relapse. 

As  to  treatment  Dr.  Feddersen  has  much  to  say.  Acute 
cases  should  be  put  to  lied,  and  the  affected  limb  wrapped 
up  in  wool,  with  the  knee  kept  flexed  by  means  of  a  small 
cushion.  The  diet  should  be  of  warm  slops,  alcohol  and 
strong  tea  and  coffee  being  avoided,  and  a  mild  diaphoresis 
being  promoted  by  the  use  of  warm  demulcents.  The- 
bowels  are  to  be  well  opened  with  castor  oil.  Dr. 
Feddersen’s  main  medicament  for  this  class  of  cases  is 
sodium  salicylate  in  large  doses  for  four  or  five  days  ;  if 
this  is  ineffectual  he  uses  one  of  the  numerous  substitutes,, 
especially  aspirin.  He  continues  the  dimg,  in  smaller 
doses,  for  some  time  after  the  pain  is  over.  Very  intense- 
pain  calls  for  an  injection  of  morphine  over  its  acutest 
seat. 

The  subacute  form  tends  to  spontaneous  cure  ;  the  most 
useful  adjuvant  drugs  are  potassium  iodide,  oil  of  tur¬ 
pentine,  methylene  lilue,  and  arsenic ;  fly  blisters  may  also- 
be  most  valuable.  For  the  neuritic  form,  galvanism  com¬ 
menced  at  the  end  of  the  second  week  is  recommended,, 
the  cathode  being  placed  over  the  sacrum  on  the  affected 
side,  and  the  anode  over  the  most  tender  spot ;  a  warm 
bath  is  also  of  great  use.  If  the  disease  becomes  chronic 
the  genei’al  principles  of  treatment  are  to  improve  the- 
arterial  blood  supply  to  the  affected  limb  and  to  restore 
abrogated  function  by  the  systematic  use  of  physical- 
methods.  The  author  is,  not  unnaturally,  an  advocate- 
of  the  Wiesbaden  hot  baths;  he  recommends  the  simul¬ 
taneous  application  of  the  hot  douche  to  the  sacrum,  the 
hip,  and  the  affected  nerve.  Passive  movements  should  be- 
employed  at  first,  then  successively  active  movement  and 
resistance  exercises.  The  passive  movements  may  at  first 
produce  an  increase  of  pain,  but  this  is  temporary  and  to 
be  disregarded.  Much  good  results  from  stretching  the 
nerve  by  forcible  flexion  of  the  hip,  the  knee  being  kept 
extended.  Muscular  atrophy  indicates  the  faradic  current,, 
-which  should  be  just  strong  enough  to  cause  muscular 
contraction  without  painful  tetanus.  Many  othpr  fi.rms  of 
mechanical  and  electrical  treatment  which  have  lieen 
much  vaunted  are  of  value  simply  by  their  “suggestive” 
use.  As  an  aid  to  cure  and  in  the  prophylaxis  of  recur¬ 
rences  Dr.  Feddersen  recommends  the  morning  use  of  a 
tepid  to  cold  sponge  bath — known  in  Germany  as  “the 
English  sponge  bath” — as  to  the  employment  of  which 
he  gives  explicit  directions. 

- - ^ - - 

ATTENDANCE  ON  MIDWIFERY  CASES  BY  POOR-LAW 
MEDICAL  OFFICERS. 

Several  communications  have  recently  been  received- 
from  Poor-law  medical  officers  in  the  country  complaining 
that  the  guardians  are  in  the  habit  of  “  selling  parish- 
orders  for  confinements  to  non-pauper  patients,  many  of 
whom  can  afford  to  pay  the  usual  i  guinea  fee.”  It  would 
appear  that  a  custom  has  grown  up  in  certain  parts  of  the- 
country  of  granting  such  orders  to  applicants  on  the  P^' 
ment  of  half  a  guinea.  As  the  guardians  only  pay  the 
district  medical  officer  los.  for  such  attendance,  no  expense 
is  put  upon  the  rates  by  this  practice ;  indeed  a  profit  of 
6d.  is  made  on  each  case,  but  the  injury  done  to  the  medi¬ 
cal  officer  is  obvious.  That  such  gross  maladministration 
of  the  Poor  Laws  should  exist  is  almost  incredible,  and 
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we  can  only  hope  that  our  correspondents’  representations 
are  exaggerated.  Under  the  orders  of  the  Local  Govern¬ 
ment  Board  the  medical  officer  has  no  power  to  refuse  to 
attend,  on  receipt  of  an  order  from  the  proper  authority, 
whatever  knowledge  he  may  have  of  the  social  position  of 
the  patient.  His  only  remedy  is  to  bring  the  case  befoi’e 
the  guardians  at  their  next  meeting,  and  if  their  decision 
is  against  him,  he  can  do  nothing  more  beyond  bringing 
the  matter  before  the  Local  Government  Board.  Unless  a 
prima-facie  state  of  destitution  is  made  out  by  the  appli¬ 
cant,  no  order  for  medical  relief  ought  to  be  made  under 
any  circumstances  ;  and  if  our  Poor-law  machinery  is  being 
utilized  as  a  means  of  providing  cheap  midwifery  attend¬ 
ance  for  persons  who  have  no  right  to  Poor-law  relief, 
this  is  a  scandal  that  ought,  without  loss  of  time,  to  ,be 
brought  to  the  notice  of  the  Local  Government  Board. 
A  short  time  ago  attention  was  drawn  in  our  columns  to 
the  necessity  that  exists  for  a  reform  in  the  arrangements 
for  the  treatment  of  the  lying-in  poor.  At  the  present 
time  it  is  impossible  for  any  district  medical  officer  to 
regard  with  satisfaction  an  order  to  attend  a  lying-in 
pauper.  Under  the  General  Order  of  July  24th,  1847,  a 
fee  of  los.  is  allowed  for  attendance  on  all  such  cases,  but 
a  certain  number  of  unions  have  been  permitted  to  con¬ 
tract  out  of  this  order.  In  the  case  of  many  others,  where 
the  charge  does  really  fall  on  the  rates,  so  many  impedi¬ 
ments  are  put  in  the  way  of  the  district  medical  officer — 
as,  for  instance,  by  refusing  an  order  or  by  granting  it 
after  the  event — that  many  of  the  fees  are  lost  by  that 
official.  Friction  of  this  kind  is  most  deplorable,  and 
must  necessarily  sap  the  efficiency  of  the  attendance  on 
the  poor  during  a  critical  period,  and  is  therefore  far  from 
good  for  the  national  welfare.  If,  as  proposed  by  the 
Poor-law  Medical  Officer’s’  Association  of  England  and 
Wales  and  by  many  of  our  correspondents,  an  all  round 
fee  of  20s.  were  paid  for  atteirdance  on  all  pauper  mid¬ 
wifery  cases  alike,  no  extras  being  allowed,  as  at  present, 
for  cases  of  special  difficulty,  the  burden  on  the  rates 
would  be  but  little  if  at  all  increased  and  the  gain  to  the 
poor  would  be  very  considerable.  Then,  such  a  scandal  as 
(that  referred  to  above  would  not  be  likely  to  occur. 


SCOTTISH  POOR-LAW  MEDICAL  SERVICE. 

In  the  matter  of  Dr.  Macara,  of  Durness,  in  Sutherland- 
shire,  who  was  lately  dismissed  from  his  appointment  as 
medical  officer  by  his  Board  of  Guardians,  we  are  informed 
that  the  Medical  Defence  Union  has  taken  action  on  his 
behalf,  and  instructed  Messrs.  Hempson  to  take  all  neces¬ 
sary  steps  to  preserve  his  legal  rights.  An  interim  interdict 
was  obtained  by  the  Medical  Defence  Union  recently  and 
served  upon  the  Board  to  prevent  the  appointment  of  a 
successor  to  Dr.  Macara.  The  action  of  the  Union  will  be 
watched  with  interest  by  all  Poor-law  medical  officers  in 
Scotland,  whose  duties  are  onerous  in  the  extreme,  and 
whose  position  is  by  no  means  as  pleasant  as  that  of  their 
English  colleagues. 

THE  STATE  REGISTRATION  OF  NURSES. 
Mention  has  already  been  in  the  Beitish  Medical 
JouENAL  of  a  proposal  that  a  State  register  of  trained 
nurses  should  be  established.  In  pursuance  of  this  object 
a  special  general  meeting  of  the  Royal  British  Nurses’ 
Association  was  held  on  January  8th  to  discuss  a  report 
from  the  General  Council  respecting  the  introduction  of  a 
Bill  into  the  House  of  Commons.  Mr.  Pickering  Pick  was 
in  the  chair.  A  synopsis  of  the  proposed  Bill  recom¬ 
mended  by  the  Executive  Committee  was  discussed  and 
with  certain  amendments  adopted.  The  chief  provisions 
-are  the  creation  of  a  central  Board,  to  which  ten  medical 
practitioners  are  to  be  appointed  for  a  term  of  three  years 
and  to  be  eligible  for  re-election.  Of  these,  one  is  to  be 
named  by  the  Royal  College  of  Physicians  of  London,  one 
by  the  Royal  College  of  Surgeons  of  England,  one  by  the 
two  Edinburgh  Colleges,  one  by  the  two  Irish  Colleges  ; 
one  by  the  London  Society  of  Apothecaries,  one  by  the 
Royal  British  Nurses’  Association,  one  by  the  Incorporated 
Midwives  Institute;  one  provincial  practitioner  is  to  be 
-appointed  by  the  General  Medical  Council,  while  the  British 


Medical  Association,  and  the  Asylum  Workers’  AssocUj 
tion  are  to  be  represented  respectively  by  one  member.  1 1 
addition  to  the  medical  members  there  are  to  be  three  lal 
members  appointed  by  the  Lord  President  of  the  Council! 
three  nurses,  one  representing  the  army  and  navy,  and  twj 
to  be  appointed  by  the  Royal  British  Nurses’  Assoeiatiol 
and  the  Queen  Victoria  Jubilee  Institute  for  Nurses  n] 
spectively ;  ten  matrons  or  lady  superintendents  of  hospital] 
or  infirmaries  with  training  schools  attached ;  and  sij 
fully-trained  nurses  to  be  elected  by  the  nurses  on  thj 
State  register.  Within  one  year  from  the  date  of  the  Ac] 
coming  in  force  a  nurse  may  be  registered  on  production  c] 
a  certificate  of  two  years’  training  in  an  _  institu] 
tion  recognized  by  the  Board,  or  of  satisfactorJ 
evidence  that  at  the  passing  of  the  Act  she  hai 
been  at  least  five  years  in  bona-fide  jiractice  a] 
a  trained  nurse,  and  that  she  bears  a  good  characteij 
After  the  time  of  grace  the  period  of  training  necessar] 
for  registration  is  to  be  extended  to  three  years,  and  thi 
minimum  age  is  fixed  at  24  years.  The  training  mus] 
include  invalid  cookery  and  sanitation,  as  well  as  nursinn 
The  powers  which  it  is  proposed  to  confer  on  the  Boanl 
comprise,  in  addition  to  the  regulation  of  the  conditions  0] 
admission  to  the  register,  of  the  course  of  ti’aining  and  0] 
the  conduct  of  examinations,  the  regulation,  supervisiorl 
and  restriction  within  due  limits  of  the  duties  of  nurses] 
the  determination  of  the  conditions  under  which  nurse] 
may  be  suspended,  and  the  removal  of  the  names  from  thi 
register  for  disobeying  the  rules  and  regulations  laid  down 
by  the  Board,  or  for  other  misconduct ;  the  issuing  an(] 
cancelling  of  certificates  of  registration,  and  the  inspectioi] 
and  registration  of  private  nursing  homes.  Lastly,  ther] 
are  penal  clauses  in  regard  to  the  procuring  of  certificate! 
by  fraudulent  representation.  On  the  motion  of  tbl 
Honorary  Secretary,  Dr.  Comyns-Berkeley,  the  Executivj 
Committee  was  instructed  to  draft  a  Bill  based  upon  thJ 
synopsis  submitted  by  it  to  the  meeting.  We  refrain  fronl 
commenting  on  these  proposals  at  present,  as  the  wholl 
question  is  under  the  consideration  of  the  Medico-Politica] 
Committee  of  the  British  Medical  Association. 


TRAINED  NURSES  FOR  PASSENGER  SHIPS. 

On  August  22nd  last  year  reference  was  made  in  thil 
Beitish  Medical  .Touenal  to  a  scheme  which  had  beei] 
forwarded  to  us,  with  a  request  that  we  would  further  it! 
objects.  This  scheme  was  one  for  the  provision  of  a  societj 
or  agency  having  for  object  the  supply  of  trained  nurse! 
to  work  in  passenger  ships.  While  fully  approving  of  thl 
general  idea,  and  recognizing  what  great  advantages  iti 
realization  might  confer  both  on  the  travelling  public  an(] 
on  shipowners,  we  pointed  out  that  many  difficulties  woul(] 
have  to  be  adjusted  if  it  was  to  be  made  a  success.  It  ap] 
peared  essential  that  the  nurses  should  not  only  be  traine(l 
women,  but  ladies  capable  and  likely  to  hold  their  owil 
among  the  trying  conditions  of  shipboard  life,  and  it  clicl 
not  appear  to  us  that  in  the  scheme  as  propounded  adel 
quate  attention  had  been  given  either  to  this  point  or  t(] 
the  interests  of  the  nurses  as  regarded  salary  and  the  prcl 
vision  made  for  their  comfort  on  board.  To  the  request] 
made  in  the  course  of  the  notice  which  we  gave  to  thr 
matter,  for  further  information  on  these  points  no  responsi 
was  made,  and  since  then  we  have  heard  nothing  morl 
about  the  scheme.  Meantime,  however,  a  passenge] 
ship  company  appears  to  have  seen  the  advantages  offerei, 
by  carrying  trained  nurses,  and  advertised  for  lady  nurseM 
Two  ladies  were  engaged,  and  the  results  of  their  experil 
ence  will  be  found  detailed  in  a  letter  published  elsewhere] 
It  is  not  a  communication  from  the  ladies  themselves,  bul 
from  a  person  who  was  in  a  position  to  be  fully  cognizani 
of  everything  concerning  them  and  their  work.  It  will  b'l 
observed  that  the  opinions  as  to  probabilities  expressed  iij 
the  notice  to  which  reference  has  been  made  are  fulll 
justified  by  the  facts  revealed  in  this  letter.  The  nursej 
were  put  under  the  steward,  and  treated  as  and  given  tbj 
work  practically  of  stewardesses  and  nothing  else ;  tbel 
were  treated,  in  fact,  worse  than  ordinary  stewa’.’desses,  fol 
while  the  latter  were  provided  with  proper  cabins,  thesl 
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iiurses  were  obliged  to  sleep  for  some  part  of  the  voyage  in 
he  anteroom  to  a  ladies’  lavatory,  and  to  share  even  this 
indesirablc  accommodation  with  a  negro  servant.  It  will 
le  observed,  also,  that  occasions  occurred  which  prove  that 
.urses  might  be  most  useful  on  board  ship;  as,  however,  the 
l.ccidents  and  illnesses  mentioned  took  place  amongst 
hird-class  passengers  and  the  crew,  it  was  only  with  difFi- 
'  ulty  that  permission  was  obtained,  from  the  steward  for 
he  nurses  to  set  aside  their  stewardess  work  and  give  the 
assistance  to  the  sufferers  which  they  required.  Obviously, 
herefore,  until  the  plan  of  employing  nurses  on  board  ship 
las  been  much  more  thoroughly  worked  out,  any  ladies 
ittracted  by  the  thought  of  a  sea  voyage  and  new  countries 
.hould  be  dissuaded  from  going  to  sea  in  the  position  of 
hip  nurses. 


!  THE  REGIUS  PROFESSORSHIP  OF  MEDICINE  AT 

OXFORD. 

V  MEETIXG  of  medical  graduates  of  Oxford  engaged  in 
'caching  in  London  was  held  on  January  5th  to  consider 
he  question  of  the  Regius  Professorship  at  Oxford,  vacant 
.y  the  resignation  of  Sir  John  Buraon  Sanderson.  The  chair 
Vas  taken  by  Sir  William  Church,  President  of  the  Royal 
'ollege  of  Physicians,  and  over  40  medical  graduates  were 
resent.  The  Chairman,  in  explaining  the  object  of  the 
leeting,  stated  that  shortly  after  the  resignation  of  Sir 
ohn  Burdon  Sanderson  had  been  made  public  it  had 
ecidentally  come  to  his  knowledge  that  a  movement  was 
n  foot  to  recommend  Dr.  Ritchie,  the  present  Reader  in 
athology,  to  the  post.  A  letter  had  been  written  to  the 
ice-Chancellor,  signed  by  the  Professors  of  Anatomy  and 
hysiology  and  by  one  of  the  lecturers  on  physiology, 
(commending  that  the  emolument  of  the  reader- 
lip  in  Pathology  should  be  increased  by  adding 
)  it  that  of  the  Regius  Professorship,  in  the  in¬ 
vests  of  medical  education,  and  that  the  two  posts 
lould  be  united  in  the  present  Reader  in  Pathology.  The 
bpointment  to  a  Regius  Professorship  was  made  by  the 
rown  on  the  advice  of  the  Prime  Minister.  On  learning 
hat  was  going  on  he  had  himself  written  to  the  Vice- 
hancellor  stating  his  views,  and  had  received  an  answer, 
hich,  however,  he  could  not  read  to  the  meeting,  as  it 
as  marked  “  private.”  The  meeting  had  been  called  to 
ve  the  Oxford  graduates,  and  more  particularly  those  en- 
'iged  in  teaching  in  London,  an  opportunity  of  expressing 
eir  opinion.  After  some  discussion  a  statement  was 
■awn  up  and  signed  by,  it  is  stated,  the  great  majority  of 
ose  present,  and  it  was  decided  that  it  should  be  sent  to 
1  medical  graduates  of  Oxford  for  signature.  In  this 
■atement  a  strong  protest  was  made  against  the  appoint- 
ent  of  Dr.  Ritchie  to  the  Chair  of  Medicine  on  the 
iound  that  the  Regius  Professor  is  responsible  for  the 
•ganization,  dii’ection,  and  conduct  of  the  final  ex- 
lainations  in  Oxford  and  should  take  part  in  them  as 
■  e  Regius  Professor  used  to  do.  It  was  urged 
'at  for  this  and  other  reasons  the  Regius  Professor 
<ght  to  be  a  physician  of  great  experience  in  clinical 
nrk  and  clinical  teaching,  and  should  be  thoroughly  con- 
’rsant  with  all  the  details  of  the  students’  work,  and  with 
te  requirements  of  the  licensing  bodies  and  the  General 
edical  Council ;  he  ought  also  to  be  a  man  of  established 
liputation  in  medicine,  and  one  who  could  worthily  uphold 
ts  dignity  of  the  LTniversity  in  the  estimation  of  the  pro- 
iision  and  the  public;  further,  he  should  be  a  man  who  could 
1  accepted  as  the  leader  and  representative  in  Oxford  of 
tj  medical  graduates,  and  one  to  whom  they  would  all 
vth  confidence  give  their  loyal  support.  The  view  was 
CDressed  that  on  these  grounds  it  was  desirable  that  the 
Igius  Professor  of  Medicine  should  be  an  Oxford  man. 
following  resolutions  were  passed  : 

lint  in  the  opinion  of  this  meeting  the  Regius  Professor  of  Medicine 
s.  uld  be  a  physician  who  is  representative  of  medicine  in  its  widest 
31  se. 

lhat  it  would  be  detrimental  to  the  best  interests  of  medicine  in 
i)lord  if  the  Itegius  Professorship  were  converted  into  a  professorship 
i>-  ny  one  branch  of  medical  study. 

fi.vas  further  agreed  that  a  deputation  should  wait  upon 
si  Chancellor  of  the  University  to  express  the  views  of  the 
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medical  graduates,  and  that  the  question  of  suggesting  any 
name  for  the  appointment  should  be  left  to  the  discretion 
of  Sir  William  Church.  We  take  the  facts  from  a  report 
of  the  meeting  published  in  the  Times,  as  those  responsible 
for  summoning  the  meeting  did  not  extend  an  invitation 
to  the  British  Medic4L  Journal  to  send  a  representa¬ 
tive. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

FpvOm  information  we  have  since  received  it  would  appear 
that  in  the  paragraph  published  under  this  head  in  the 
British  Medical  Journal  of  January  9th,  too  gloomy  a 
view  was  taken  of  the  prospects  of  the  proposal  for  the 
reconstruction  of  St.  Bartholomew’s  Hospital.  We  are 
given  to  understand  that  the  Treasurer,  the  almoners  and 
House  Committee,  at  a  preliminary  meeting,  accepted  the 
proposal  of  the  medical  staff  to  acquire  new  land  outside  the 
present  hospital  site,  and  to  remove  to  it  the  nursing  home. 
At  the  subsequent  Court  of  Governors,  held  on  January 
7th,  in  addition  to  deciding  that  the  appeal  should  go 
forward  as  previously  arranged,  an  agreement  was 
come  to  as  to  the  modifications  to  be  made  in 
the  scheme  upon  which  the  appeal  is  to  be  based.  These 
modifications  were  put  forward  by  the  medical  staff  of  thR 
hospital  in  combination  with  the  House  Committee,  and 
are  in  effect  the  same  as  those  which  we  suggested  a  few 
weeks  ago  as  affording  a  possible  and  not  undesirable  alter¬ 
native  if  the  Christ’s  Hospital  scheme  eventually  proved 
unfeasible.  The  scheme  as  now  arranged  is,  we  are  told, 
practically  a  combination  of  the  first  two  proposals  put  for¬ 
ward  by  the  Medical  Council  in  its  memorandum  to  the 
Mansion  House  Committee  last  spring,  and  in  _  some 
respects  is  superior  to  either  of  them.  In  addition  to 
removing  the  church,  the  college,  and  eventually  part  of 
the  medical  school  buildings,  it  is  hoped  to  find  a 
site  in  the  immediate  neighbourhood  for  the  nursing, 
home.  The  removal  of  the  latter  will  have  the 
advantage  of  taking  away  from  the  neighbourhood  of 
the  wards  a  resident  population  of  about  300  persons. 
The  present  site  of  6|  acres  will,  thus  freed,  eventually  be 
entirely  available  for  the  hospital  proper.  The  general 
situation  has  also  improved  in  other  respects,  for  it  is 
understood  that  the  Postmaster-General  has  promised  to 
arrange  his  buildings  on  the  Christ's  Hospital  site  so  as  to 
meet,  as  far  as  possible,  the  medical  requirements  of 
St.  Bartholomew’s.  It  is  regarded,  indeed,  as  practically 
certain  that  a  road  will  be  placed  so  as  to  I’un  between  the 
boundary  of  the  hospital  and  the  boundaries  of  the  Post 
Office,  and  that  the  blocks  of  the  latter  building  will  be 
placed  at  right  angles  to  those  of  St.  Bartholomew’s  on  the 
opposite  side  of  the  road,  so  as  to  leave  plenty  of  air  space 
between  them  in  additipn  to  the  road.  Little  Britain,  the 
street  to  the  east  of  the  hospital  site,  is  also,  by  a 
decision  of  the  Court  of  Common  Council,  to  be  widened. 
Besides,  therefore,  having  the  open  space  of  Smithfield  in 
front,  the  hospital  will  be  bounded  by  streets  on  all  its 
other  sides.  The  site  thus  cleared  of  superfluous  build¬ 
ings  will,  it  is  believed,  lend  itself  particularly  well  to  the 
construction  of  a  completely  new  hospital  on  the  modern 
ward  unit  system ;  three  plans  showing  different  ways  in 
which  this  may  be  done  without  interruption  of  the 
ordinary  medical  work  have  already  been  prepared.  H 
would  appear,  therefore,  that  the  hospital  authorities  will 
be  able  to  go  to  the  meeting  at  the  Mansion  House  on 
January  26th  with  a  scheme  more  or  less  complete. 
Certain  sums  have  already  been,  received,  and  are 
ear-marked  by  their  donors  for  certain  purposes, 
and  it  is  anticipated  that  the  appeal  will  invite 
contributions  either  to  the  general  fund  or  to  one  of  three 
distinct  purposes.  These  are,  first,  the  immediate  erection 
of  new  out-patient  buildings,  with  eight  special  deparh 
ments ;  secondly,  the  rebuilding  of  the  general  hospital; 
and,  thirdly,  the  acquirement  of  a  site  outside  the  ring, 
fence,  and  the  erection  thereon  of  a  nursing  home.  An 
Appeal  Committee,  with  Sir  W.  Treloar  as  Chairman  and 
Sir  Ernest  Flower,  M.P.,  as  Honorary  Secretary,^  has- 
already  been  formed,  and  a  Building  Committee  is  in, 
process  of  formation. 
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HEALTH  OF  LONDON  IN  1902. 

The  annual  report  of  the  Medical  Officer  of  Health  to  the 
London  County  Council  for  the  year  1902^  was  issued  on 
January  12th.  It  is  an  elaborate  document,  which 
with  its  six  appendices  forms  a  bulky  volume,  and  we 
■shall  hope  to  have  the  opportunity  of  dealing  with  some  of 
■the  many  points  of  interest  contained  in  it  in  subsequent 
issues.  Infantile  mortality,  which  is  perhaps  the  most 
sensitive  test  of  sanitary  administration,  showed  a  satis¬ 
factory  decline;  the  rate  per  1,000  births  was  139,  as  com¬ 
pared  with  148  in  1901,  158  in  1900,  and  166  in  1899.  In 
■earlier  years  the  returns  showed  certain  fluctuations  ;  it  is 
therefore  too  much  to  assume  that  the  low  rate  of  1902  will 
-continue.  The  birth-rate,  which  was  28.5,  was  the  lowest 
on  record  ;  it  was  0.3  lower  than  in  1901,  and  2.5  lower  than 
in  1893.  Life  tables  based  upon  the  mortality  in  the  de- 
•cenniuni'  1891-1900,  showing  for  the  London  population  the 
expectation  of  life  at  each  year  of  age,  was  presented  to 
the  Council  in  July,  1902.  The  present  report  con¬ 
tains  life  tables  based  on  figures  relating  to  two 
metropolitan  boroughs,  the  one,  Hampstead,  rich, 
and  the  other,  Southwark,  poor.  The  comparison  is,  as 
might  have  been  expected,  very  much  in  favour  of  Hamp¬ 
stead  ;  not  only  does  the  average  individual  in  Southwark 
begin  life  under  more  adverse  conditions  than  the  average 
individual  at  Hampstead,  but  the  conditions  which  ad¬ 
versely  affect  longevity  in  Southwark  are  operative  at  each 
age  period  up  to  65.  Out  of  1,000  boys  born,  in  Southwark 
326,  and  in  Hampstead  189  died  before  reaching  the  age  of 
5  years ;  in  later  childhood  the  difference  is  also  marked, 
for  of  1,000  children  aged  5  in  Southwark  40,  and  in  Hamp¬ 
stead  24  died  before  reaching  the  age  of  15.  Between  the 
ages  of  25  and  45,  when  the  economical  value  of  life  to  the 
community  may  be  taken  to  be  at  its  maximum,  the  differ¬ 
ence  is  still  greater,  of  1,000  males  aged  25  in  Southwark 
236,  and  in  Hampstead  125  died  before  reaching  the  age  of 
45  years.  The  report  contains  particulars  with  regard  to 
the  occurrence  of  small-pox  in  London  during  the  year, 
and  Dr.  Hamer’s  report  on  the  efforts  made  to  minimize 
the  spread  of  the  disease  in  common  lodging-houses  is 
•given  in  an  appendix. 


THE  EMISSION  OF  BLONDLOT  RAYS  BY  NERVE 

CENTRES. 

Professor  .A.  Charpentier  has  continued  his  researches 
on  the  emission  of  n  or  Blondlot  rays  by  active  nerve 
tissue.  The  nerves  and  muscles  of  the  lower  animals  emit 
a  rays  even  more  actively  than  those  of  man.  The  frog 
serves  admirably  to  demonstrate  the  fact.  Its  tempera¬ 
ture  at  this  season  can  be  kept  considerably  lower  than 
•the  room^  temperature,  and  even  then  the  general  laws  of 
the  emission  of  n  rays  are  not  modified.  The  n  rays  and 
all  similar  rays  emitted  during  physiological  action  act  on 
all  phosphorescent  bodies.  They  increase  even  the 
luminence  of  the  nocticluca  and  phosphorescent  bacilli, 
such  as  photobacterium  phosphorescens.  Speaking  gener- 
ally,  solids  subjected  to  mechanical  pressure  generally 
emit  n  rays.  A  tendon — tendo  Achillis,  for  example — does 
not  cause  any  increase  in  luminosity  of  the  test  object 
when  its  attached  muscle  contracts.  The  points 
of  _  insertion  of  the  tendon,  however,  and  the  bony 
points  of  attachment  of  the  tendon  do  emit  rays  copiously 
during  muscular  activity,  which  subjects  them  to  tension 
.and  pressure.  The  tendons  themselves  contain  few  nerve?, 
while  the  points  referred  to  contain  many  nerve  endings, 
and  their  presence  seems  to  explain  the  emission  of  radia¬ 
tions.  Compression  of  a  nerve  considerably  increases  its 
power  of  brightening  luminosity,  both  above  and  below 
the  point  compressed.  If  the  compression  is  prolonged 
the  radiation  from  the  nerve  diminishes.  Perhaps  the 
•most  interesting  observation  is  the  physiological  emission 
of  n  rays  by  the  nerve  centres.  The  whole  spinal  cord  in¬ 
creases  the  phosphorescence  of  the  test  object,  and  the 
■effect  is  greater  opposite  the  cervical  and  lumbar  enlarge¬ 
ments  of  the  cord.  If  the  person  examined  contracts 
his  arm,  the  effect  is  expressed  in  greater  activity 
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of  radiation  of  n  rays  in  the  cervical  enlargement  0) 
the  cord.  It  increases  also  from  the  cord  to  the  brain, 
If  the  muscles  of  one  arm  only  are  contracted  the  illumi 
nation  is  increased  most  on  the  same  side  of  the  cervica 
enlargement,  and  higher  up  the  effect  can  be  traced  on  th( 
opposite  side,  where  the  nerve  impulses  cross.  To  studV 
these  radiations  straight  tubes  of  lead  5  to  10  cm.  in  lengti 
are  used.  One  end  is  applied  over  the  nerve  centre ;  th(' 
other  end  contains  a  small  piece  of  wood  or  card  coverec 
with  a  phosphorescent  sulphide.  M.  Charpentier  was  ablj 
even  to  localize  the  so-called  “motor  centres  ”  of  the  cere 
brum  by  the  rays  emitted  when  they  are  called  into  action 
Even  the  centre  for  speech  in  the  region  of  the  third  lef 
frontal  convolution  was  found  to  emit  more  n  rays  wheij 
the  person  spoke  either  in  a  high  or  a  low  voice.  In  rightj 
handed  people  there  was  no  corresponding  action  of  th] 
right  frontal  convolution.  It  seems  that  even  the  act  c 
attention  or  mental  effort  is  attended  by  the  emission  0] 
rays  which  increase  the  phosphorescence.  Other  centred 
for  writing,  movements  of  arms,  and  sensory  nerves  behavl 
similarly.  Thus  it  would  appear  that  all  nerve  centres  ij 
action  give  off  more  n  rays  than  during  repose.  I 


THE  RAINFALL  OF  1903.  ■ 

Although  the  rainfall  of  November  and  December  waji 
considerably  below  the  average  in  almost  all  parts  of  EnjB 
land,  amounting  in  November  in  London  to  1.90  in.  and  ifl 
December  to  1.38  in.  only,  yet  the  previous  ten  months  haB 
such  an  abundant  rainfall  that  the  whole  year  was  at  manB 
observation  stations  the  wettest  on  record.  At  YarmoutlM 
however,  there  was  in  the  whole  year  a  deficit  of  more  thaB 
an  inch,  the  actual  proportion  of  the  normal  fall  being  onlB 
95  per  cent.  The  greatest  excess  was  in  the  Thame B 
valley  and  its  immediate  neighbourhood.  In  LondoB 
(at  Brixton)  the  total  rainfall  of  37.95  in.  was  56  pqB 
cent,  above  the  average.  But  over  the  British  IslancB 
generally  last  jear  was  not  nearly  so  wet  as  iSy;* 
at  many  places  in  the  A^'est  and  North  it  was  not  sB 
wet  as  1877,  and  in  the  Eastern  and  Midland  Counties  ■ 
was  somewhat  drier  than  in  1882,  One  feature  of  tlV 
rainfall  of  1903  in  London  was  the  excessive  weight  iB 
many  of  the  individual  falls  or  their  intensity  rather  tbaH 
their  duration ;  for,  although  the  excess  was  (at  Brixtoi'iH 
nearly  6  in.  l)eyond  the  fall  in  1879 — hitherto  the  wettestiBj 
the  previous  35  years — yet  the  number  of  days  with  rain  ijB 
1903  was  smaller  than  in  6  of  the  past  31  years.  In  the  ;B 
years  ending  1900  the  number  of  days  with  rain  was  16H 
and  the  average  rainfall  on  each  rainy  day  was  o.  147  in.  LaH 
year  there  were  171  daj’s  with  rain,  and  the  averajB 
fall  on  each  of  these  days  was  0.202  in.,  or  near® 
half  as  much  again  as  the  average.  Exceptional ■ 
heavy  falls  of  rain  (exceeding  i  in.  in  twenty-four  houiB 
were  nearly  seven  times  as  numerous  as  the  averagB 
heavy  falls  (exceeding  f  in.)  were  nearly  twice  as  numeronHi 
and  moderately  heavy  falls  (exceeding  J  in.)  were  more  th;B 
half  as  frequent  again  as  the  normal.  In  London  tlfl 
highest  rainfall  was  that  recorded  at  the  Victoria  aiB 
Albert  Museum,  Kensington — 42.37  in. ;  the  lowest  tbB 
at  East  Ham — 32.29  in.  The  exceptionally  wet  montjB 
of  the  year  were  June,  July,  August,  and  Octob« 
February,  November,  and  December  were  less 
than  usual.  In  June  three  times  the  usual  volurH 
of  rain  for  the  whole  month  fell  in  ten  days.  BesidB 
the  Thames  valley  there  were  two  other  very  wet  areiH 
namely,  ^  North  Wales  and  the  West  of  Cheshire  aH- 
Lancashire,  and  Scotland  to  the  north  of  the  CaledoniB 
Canal.  Some  parts  in  the  North  and  West  of  IrelaH. 
were  also  very  wet.  The  driest  areas  were  in  Norfolk,  aH. 
a  narrow  strip  running  from  south  of  Leicester  throuB 
Lincoln  to  Hull.  Here  the  excess  was  under  10  per  ceB 
Taking  the  whole  of  England  1872  seems  to  have  proAiH 
the  wettest  on  record,  1852  was  second,  and  1903  tbil 
But  in  the  Thames  valley,  and  especially  in  London,  neitlB 
1852  nor  1872  w^ere  nearly^  as  wet  as  1903.  The  higbB  ■ 
rainfalls  in  1903  were  recorded  at  Seathwaite  in  BorrcB 
dale  (  i73'7o  in.  ),  at  Glenquoich,  in  Inverness  (i  51.83  in.),  afl 
at  Bendamph,  Loch  Torridon,  West  Boss  (106.26  in.).  EH 
although  the  rainfall  in  London  was  excessive,  the  durat  J 
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)f  sunshine  was  i,i8i  hours  in  the  year  against  an  annual 
iverage  of  1,127  hours;  and  the  public  health  was  excep- 
lionally  good.  _ 


PROFESSIONAL  JEALOUSY. 

\.v  Italian  philosopher,  Signor  Eerriani,  who  has  made 
extensive  inquiries  into  what  may  be  called  the  psychology 
)f  occupation,  has  constructed  a  scale  showing  the  varying 
iegrees  in  which  professional  jealousy  exists  in  different 
irofessions.  The  lowest  place  in  this  scale  is  assigned  to 
irchitects;  next  above  them  come  clei'gymen,  advocates, 
ind  military  officers  ;  then  follow  in  order  from  below 
upwards,  professors  of  science  and  literature,  journalists, 
luthors,  doctors,  and  actors.  It  will  be  seen  that  our  pro- 
'ession  holds  a  bad  eminence  in  the  scale  of  jealousy,  being 
marked  as  only  a  little  lower  than  actors.  According  to 
Eerriani  doctors  display  that  mean  vice  by  affecting  to  regard 
.'ach  other  as  quacks.  The  old  saying,  Invidia  medicorum 
oessima,  shows  that  doctors  have  long  had  an  evil  reputa¬ 
tion  in  this  respect.  How  is  this  to  be  accounted  for  ? 
Ferriani  thinks  that  the  comparatively  slight  tendency  to 
ealousy  which  he  notes  in  architects  and  advocates  is  to 
je  explained  by  “  the  precision  and  truth  of  their 
studies.”  From  this  remarkable  pronouncement  we  are 
nclined  to  think  that  our  philosopher  himself  belongs  to 
me  or  other  of  those  favoured  professions.  It  would  cer- 
ainly  not  occur  to  many  people,  in  this  country  at  any 
ate,  that  the  study  of  the  law  was  in  any  special  way 
narked  either  by  precision  or  by  truth.  It  may'  be 
idmitted  that  barristers  are,  as  a  rule,  less  jealous  of  each 
)ther  than  doctors.  The  reason  of  this,  however,  is  to  be 
ound  not  so  much  in  the  nature  of  their  studies  as  in  the 
act  that  their  personal  feelings  are  but  little  engaged  in 
he  collisions  which  occur  between  them.  They  have  to 
ronduct  their  wrangles  through  a  neutral  medium,  the 
udge,  as  members  of  Parliament  abuse  each  other  circuit- 
lusly  through  the  Speaker.  Tliey  are  not  brought  into 
ntimate  contact  with  their  clients  as  medical  practitioners 
,re  with  their  patients,  and  they^  have  little  opportunity, 
lad  they  the  wish  to  do  so,  of  intriguing  to  supplant  a 
;ival.  As  counsel  are,  as  a  rule,  selected  by  the 
olicitor,  they  can  safely  leave  the  vaunting  of 
heir  merits  to  that  useful  third  party.  A  doctor,  how- 
ver,  must  impress  his  patient  directly  :  either  legitimately' 
jj  a  manner  that  inspires  confidence  and  by  proofs  of 
kill ;  or  illegitimately  by  the  vulgar  arts  of  the  charlatan, 
r  by  subtler  methods  of  self-recommendation  and  depre- 
iation  of  professional  brethren  which  need  not  be 
’escribed.  As  much  may  be  conveyed  by  a  slight  shrug 
■f  the  shoulders  or  even  by  silence  as  was  believed 
0  be  expressed  by  Burleigh’s  nod.  Quarrels  as  to 
iriority — for  the  most  part  about  matters  of  no 
mportance  whatever — are  more  bitter  among  doctors 
han  among  discoverers  and  inventors  in  other  fields. 
)oubtless  this  is  in  great  measure  due  to  the  fierce 
truggle  for  life  caused  by  the  overcrowding  of  the 
•rofession.  But  it  is  to  be  feared  that  in  a  profession  in 
?hich  men  are  necessarily  brought  into  such  close  personal 
ivalry  as  is  the  case  in  medicine,  jealousy,  with  its  unhappy 
nd  often  degrading  consequences,  is  inevitable.  There  is 
0  reason,  however,  why  it  should  be  so  rampant.  The 
emedy  is  that  each  of  us  should,  by’  self-discipline  and  the 
ursuit  of  a  high  ideal  of  life,  as  far  as  possible  subdue 
ordid  commercial  instincts,  and  look  to  the  cultivation  of 
I  noble  science  and  the  practice  of  a  beneficent  art  as  in 
hemselves  our  best  reward.  A  man  who  is  devoted  to  his 
rofession  for  its  own  sake,  and  whose  first  consideration  is 
ot  his  own  profit  but  the  good  of  his  patient,  is  not  likely 
J  be  jealous  of  any  one,  and  cannot  be  hurt  by  the  envy, 
atred,  and  uncharitableness  of  others. 


BLINDNESS  ATTRIBUTED  TO  METHYL  ALCOHOL. 

X  a  paper  read  before  the  Montreal  Medico-Chirurgical 
ociety.  Dr.  Buller.  Ophthalmologist  to  the  Royal  Vic- 
jria  llospital,  drew  attention  to  the  serious  eye  lesions 
roduced  by  the  ingestion  of  wood  alcohol.  He  reported 
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three  cases  of  blindness  due  to  this  cause  which  had  been 
under  his  care  during  the  past  year.  In  two  of  these  a 
single  dose  of  about  2  oz.  within  twenty-four  hours  pro¬ 
duced  complete  blindness,  which  lasted  about  ten  days, 
and  was  followed  by  but  slight  improvement.  The  third 
patient  took  a  wineglassful  on  three  successive  days  before 
the  onset  of  eye  symptoms,  but  the  result  was  eventually 
the  same  as  in  the  other  two.  Each  of  these  eases  has  been 
under  observation  for  more  than  three  months,  and  at 
the  last  report  there  was  distinct  optic  atrophy^  central 
scotomata,  and  vision  sufficient  only  t©  count  fingers  at 
3  ft.  or  4  ft.  Owing  to  the  immense  increase  in  output  and 
consumption  of  wood  alcohol,  Dr.  Buller  thought  that  the 
public  should  be  warned  of  the  great  danger  attending  the 
absorption  of  this  spirit.  He  used  the  word  absorption 
advisedly,  for  he  had  learned  that  in  at  least  one  braneh  of 
hat-making  the  air  of  the  room  in  which  the  process  was 
carried  on  was  absolutely  saturated  Avith  alcohol  of  this 
kind,  and  that  breathing  this  air  produced  the  same  effects 
in  the  end  as  swallowing  the  liquid.  Another  point 
mentioned  Avas  that  the  methyl  alcohol  in  ordinary 
methylated  spirits  had  been  recently  increased  35  per 
cent,  by’  Government  regulation,  so  that  intoxication  from 
methylated  spirits  AA'as  a  much  more  serious  thing  than 
formerly.  He  suggested  that  each  bottle  should  be  fur¬ 
nished  Avith  a  label  stating  that  blindness  would  result 
from  drinking  the  contents.  An  ordinary  poison  label 
would  not  be  as  good,  for  some  unfortunate  might  be 
tempted  to  commit  suicide  by  this  cheap  method,  whereas 
he  had  yet  to  meet  the  individual,  however  despondent, 
who  wisiied  to  become  blind. 


KALA-AZAR  IN  ASSAM. 

Elseavheee  Avill  be  found  a  letter  from  Major  Ronald 
Ross  stating  that  he  has  receh^ed  a  telegram  from 
Dr.  C.  A.  Bentley  of  Assam  announcing  that  he 
has  discovered  Leishman’s  bodies  in  cases  of  kala- 
azar  by  puncture  of  the  spleen  during  life.  On  January 
I  ith  Sir  Patrick  Manson  received  a  telegram  to  the  same 
effect  from  Dr.  Bentley,  who  promises  to  send  specimens 
by  mail.  It  Avill  be  remembered  by  those  of  our  readers 
wdio  are  interested  in  the  subject  that  in  the  Beitish 
Medical  Jouenal  of  November  14th,  1903,  Ave  published 
a  note  by  Major  Ross  on  the  bodies  recently^  discovered 
by  Leishman  and  Donovan.  In  that  communication  he 
said  he  Avas  strongly’  inclined  to  think,  from  the  descrip¬ 
tion  of  the  bodies  giA’en  by  those  obseiwers,  that  they’ 
had  found  an  entirely’  ne\A’  organism.  He  added  that  the 
charts  of  two  of  Dr.  DonoA’an’s  cases  recalled  the  chronic 
pyrexia  with  enlarged  spleen  so  frequently  observed  in 
India,  and  seemed  to  him  not  a  little  suggestive  of  kala- 
azar.  Dr.  Bentley’s  discovery  tends  to  confirm  this 
sagacious  surmise.  We  have  in  our  hands  a  paper  on 
kala-azar  by  Sir  Patrick  Manson,  which  was  sent  to  us 
before  he  had  recived  Dr.  Bentley’s  message,  and  which  we 
hope  to  publish  at  an  early  date.  The  subject  of  kala- 
azar  is  a  most  important  one  from  a  practical  as  Avell  as 
from  a  scientific  point  of  view,  as  the  disease  is 
the  cause  of  a  vast  amount  of  suffering  and  death  among 
the  natives  in  Assam.  The  prevention  of  this  disease  is  a, 
question  of  exact  knowledge  as  to  its  causation.  It  is 
within  the  province  of  the  Indian  Government  to  promote 
and  actively  assist  research  on  the  subject  by  every  means 
in  its  power,  and  it  is  to  be  hoped  that  public  opinion  will 
not  allow  it  to  neglect  this  clear  duty. 


TIDAL  WATERS  AND  ENTERIC  ENDEMICITY. 

In  the  article  published  under  this  head  last  week  we 
drew  attention  to  the  valuable  work  which  Mr.  Foulerton 
had  done  Avith  regard  to  this  important  subject.  The  refer¬ 
ences  made  to  the  tidal  Adur,  Neiv  Shoreham  Harbour,  and 
Chichester  Harbour  may,  however,  have  led  to  an  incorrect 
impression.  With  regard  to  Chichester  Harbour,  Mr. 
Foulerton  informs  us  that  the  conditions  have  changed 
since  the  date  of  Dr.  Bulstrode's  report,  inasmuch  as  a  new 
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system  of  sewage  disposal  for  the  city  of  Chichester  has 
been  introduced,  and  certain  relatively  unimportant  modi¬ 
fications  have  been  made  in  connexion  with  similar  sources 
of  nuisance.  Mr.  Foulerton  has  also  made  an  examination 
of  the  chemical  and  bacteriological  conditions  of  Chichester 
Harbour  at  various  stages  of  the  tide,  which  it  would 
appear  had  not  been  done  previously.  Dr.  Xewsholme 
made  reports  on  Shoreham  Harbour  some  years  ago,  but 
not,  so  far  as  we  are  aware,  on  Chichester  Har¬ 
bour.  Neither  he  nor  Dr.  Bulstrode.  dealt  with 
the  river  Adur,  which  extends  above  New  Shoreham  Har¬ 
bour  for  eight  miles  from  Old  Shoreham  Bridge.  The 
conditions  in  New  Shoreham  Harbour  also  have  been 
changed  since  the  date  of  Dr.  Bulstrode’s  report  by  the 
introduction  of  a  main  drainage  system  for  the  large  urban 
districts  of  Portslade-by-Sea  and  Southwick.  Other  matters 
dealt  with  by  Mr.  Foulerton  and  not  touched  upon  by  pre¬ 
vious  writers  on  these  districts  are  the  effect  of  the  sewage 
pollution  of  the  tidal  waters  on  the  fisheries  there,  apart 
from  the  contamination  of  the  oyster  layings,  and  the  in- 
fiuence  of  different  modes  of  sewage  disposal  on  the  con¬ 
ditions  of  the  fisheries  in  the  harbour.  We  need  scarcely 
add  that  we  had  no  intention  of  misrepresenting  the  extent 
of  Mr.  Foulerton’s  investigations  or  depreciating  his  work, 
of  the  value  of  which  we  expressed  our  opinion  with  no 
uncertain  sound. 


ILLEGIBLE  PRESCRIPTIONS. 

The  Austrian  Minister  of  the  Interior  has  recently  called 
the  attention  of  medical  practitioners  to  the  serious  evils 
caused  by  illegible  prescriptions.  He  insists  that  every 
prescription  “must  be  clearly  and  legibly  written  in  all  its 
parts.”  If  we  may  j  udge  from  “  awful  examples  ”  from  abroad 
which  at  one  time  or  another  have  come  under  our  notice, 
prescribers  in  this  country  do  not,  as  a  rule,  cultivate  the 
art  of  hieroglyphic  writing  with  such  success  as  many  of 
their  foreign  brethren.  But  there  are  not  a  few  among  us 
who  would  seem  to  act  on  the  popular  theory  that  illegible 
handwriting  is  a  proof  of  genius.  Serious  and  even  fatal 
accidents  have  been  caused  by  the  careless  writing  of 
symbols,  or  the  misreading  of  the  preparation  of  an  active 
drug  which  the  physician  intended  to  order.  The  fact  that 
such  accidents  are  so  rare  is  a  gratifying  proof  of  the 
efficiency  with  which,  on  the  whole,  dispensing  is  carried 
out.  Moreover,  an  undecipherable  ingredient  is  not 
unlikely  to  be  replaced  by  something  which  the  pharma¬ 
cist  may  judge  to  be  a  satisfactory  substitute.  The  effect 
of  this  will  often  be  bad,  although  occasionally  it  may  be 
good.  In  the  former  case  the  art  of  healing  is  undeservedly 
discredited ;  in  _  the  latter  medical  science  is  to  some 
extent  vitiated  since  “  Betty’s  praised  for  labours  not  her 
own.”  An  illegible  prescription  is  a  danger  to  the  patient, 
a  hindrance  and  perhaps  a  temptation  to  the  pharmacist, 
and  a  disgrace  to  the  physician. 


FROM  MEDICINE  TO  MUSIC. 

The  famous  musician,  Berlioz,  the  centenary  of  whose  birth 
was  celebrated  recently  in  France  with  much  begarlanding 
of  busts  and  effusive  oratory,  was  the  son  of  a  medical 
practitioner  and  was  himself  intended  for  the  same  pro¬ 
fession.  To  young_  Berlioz,  who  felt  himself  irresistibly 
drawn  towards  music,  the  thought  of  a  medical  career  was 
utterly  distasteful ;  but  his  father  coaxed  him  to  grapple 
with  Munro  s  treatise  on  osteology  by  the  promise  of 
“a  magnificent  flute  provided  with  all  the  new  keys.” 
Berlioz  has  given  an  interesting  account  of  his 
medical  studies.  He  was  set  to  work  at  the  bones 
with  his  cousin,  A.  Eobert,  who  afterwards  rose  to 
eminence  as  a  physician  in  Paris.  Unfortunately  for 
the  views  of  the  elder  Berlioz,  Eobert  was  a  good 
violin  player,  the  consequence  being  that  the  two  lads 
gave  much  more  attention  to  music  than  to  medicine 
Eobert,  however,  contrived  to  work  fairly  hard  at  anatomy’ 
whereas  in  Berlioz  such  studies  awakened  no  interest! 
Nevertheless,  in  1822,  when  he  was  19,  he  was  sent 
with  Eobert  to  Paris.  Flis  first  visit  to  the  dissecting 
room  gave  him  a  shock  from  which  he  never  recovered.  It 
must  be  remembered  that  in  the  early  part  of  last  century 


[Jan.  16,  i9€>4. 


all  his  repug  I 
the  dissectio)] 
hand.  He  foil 


practical  anatomical  work  had  to  be  done  under  very  di: 
ferent  conditions  from  those  existing  in  medical  schools  c 
the  present  day.  Berlioz’s  own  description  of  his  exp< 
riences  may  comfort  fastidious  modern  students:  “Th 
aspect  of  that  horrible  human  charnel  house,  of  thos 
scattered  limbs,  those  grinning  heads,  those  clef 
skulls,  the  sewer  of  blood  in  which  we  walked,  the  revolt 
ing  smell  that  came  from  it,  the  crowds  of  sparrow 
fighting  with  each  other  for  shreds  of  lungs,  the  rat 
gnawing  at  bloody  vertebrae  in  corners,  filled  me  witj 
such  fear  that,  jumping  through  the  window  of  the  amphi 
theatre,  I  ran  home  with  all  the  speed  I  could  muster,  a 
if  Death  and  his  frightful  suite  were  at  my  heels, 
It  was  some  days  before  he  could  summon  up  courag 
to  pay  a  second  visit  to  the  chamber  of  horrors,  bu 
this  time  he  was  surprised  to  find  that 
nance  had  vanished,  and  he .  set  about 
of  a  thorax  with  the  coolness  of  an  old 
lowed  the  anatomical  course  “with  stoical  resignation, 
greatly  helped,  as  he  confesses,  by  a  secret  admiration  fo 
his  teacher  Amussat,  in  whom  he  recognized  an  artist  witl 
a  passion  for  anatomy  equal  to  that  which  he  himself  fel 
for  music.  The  lectures  of  Gay-Lussac  on  chemistry  an( 
those  of  Thenard  on  physics  also  interested  him,  and  hi 
was  becoming  “a  student  like  so  many  others,  destined  toadc 
an  obscure  unit  to  the  disastrous  number  of  bad  doctors,'-' 
when  fate  led  him  one  evening  to  the  opera.  There  h( 
at  once  found  his  vocation.  He  could  think  of  nothing  els( 
but  of  the  massive  harmonies  which  he  had  heard,  an( 
when  Eobert  expostulated  with  him,  pointing  out  that  thi 
subject  which  had  cost  them  eighteen  francs  would  b 
spoiled,  he  replied  with  a  song  from  the  opera  he  hax 
heard.  In  obedience  to  his  father  he  still  struggled  01 
through  what  was  to  him  the  dreary  waste  of  anatomy,  bu 
nature,  expelled  for  a  time  with  the  scalpel,  inevitabh 
came  back,  and  with  resistless  force  carried  him  away  fron 
medicine  to  his  true  sphere  of  music.  He  gave  timi 
that  he  ought  to  have  given  to  lectures  to  the  study  of  th( 
works  of  Gluck  in  the  library  of  the  Conservatoire.  H( 
read  the  scores  again  and  again,  copied  them,  learnt  then 
by  heart.  They  kept  him  awake  at  night,  and  even  mad( 
him  forget  his  meals.  The  end  of  his  medical  career  camf 
when  he  had  the  opportunity  of  being  present  at  a  per 
formance  of  the  German  composer’s  Iphigenia  in  Taurk 
On  leaving  the  opera-house  he  swore  that  “in  spite  o' 
father,  mother,  uncles,  aunts,  grand-parents,  and  friends,'! 
he  would  be  a  musician.  The  remonstrances  of  his  father 
at  first  gentle,  became  sterner  and  sterner  as  the  sor 
showed  himself  more  and  more  resolute  to  follow  tD 
guidance  of  his  genius.  One  cannot  help  sympathizing  with 
t^he  father,  anxious  to  do  his  duty  by  his  son,  and  doubtfui! 
as  fathers  usually  are — and  with  too  much  reason — of  tb( 
lad’s  powers  in  a  field  which  seemed  to  his  practical  mind 
to  offer  no  prospect  of  a  decent  livelihood.  It  is  a  familial 
tale.  But  genius  must  have  its  way,  and  one  must  thank 
fully  acknowledge  the  wisdom  of  the  divinity  that  shapes 
our  ends,  which  in  giving  the  world  a  great  musician  saved 
a  French  village  from  an  indifferent  doctor. 


THE  TREATMENT  OF  THE  WOUNDED  IN  NAVAl] 

ACTIONS. 

This  question  is,  we  learn,  now  under  the  consideratiorj 
of  an  Admiralty  Committee,  under  the  Presidency  of  Eeai, 
Admiral  Charles  James  Barlow,  D.S.O.  It  is  an  important, 
but — owing  to  the  complicated  construction  of  modern 
battleships,  cruisers,  and  other  vessels  of  the  Eoyal  Navy-! 
a  most  difficult  subject.  It  engaged  the  attention  of  the| 
Section  of  Navy,  Army,  and  Ambulance  at  the  annual 
meeting  of  the  Association  in  1901  at  Cheltenham,  and  in 
1902  at  Manchester.  On  both  occasions  the  late  Fleet 
Surgeon  Gilbert  Kirker,  M.D.,  E.N.,  communicated  papers 
on  the  subject,  and  papers  were  read  also  by  Surgeon  F.  H. 
A.  Clayton,  M.D.,  E.N.,  on  the  former  and  Staff-Surgeon 
W.  J.  Colborne,  E.N.,  on  the  latter  occasion,  as  fully  re¬ 
ported  in  the  British  Medical  Journals  of  August  cqtb 
1901,  and  October  4th,  1902.  These  papers  attracted  mucl: 
attention,  and  at  the  meeting  in  Manchester,  a  resolution 
was  carried  :  “  That  it  be  a  recommendation  to  the  Britist 
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iledical  Association  to  suggest  to  the  naval  authorities  the 
lesirability  of  dmproving  the  accommodation  and  arrange- 
nents  for  the  treatment  of  wounded  on  board  ship  till 
hey  be  transferred  to  a  hospital  ship  or  a  suitable  hospital 
n  shore.” 


CANCER  RESEARCH  IN  AMERICA. 

"'iiK  fourth  annual  report  of  the  Cancer  Laboratory  of  the 
sew  York  State  Board  of  Health,  containing  the  results  of 
he  work  done  in  it  during  the  past  year,  has  recently  been 
'ssued.  The  workers  in  the  laboratory,  which  is  under  the 
erection  of  Dr.  Boswell  Park  of  Buffalo,  have  been 
ngaged  in  cancer  research  for  the  last  four  years.  Dr. 
’ark  points  out  that  the  work  is  now  being  conducted 
long  three  principal  lines  and  in  three  laboratories, 
’athological,  chemical,  and  bacteriological  investigations 
,re  being  carried  on  in  correlation  with  each  other  in  the 
lope  of  reaching  results  which  a  single  line  of  investiga- 
ion  has  hitherto  been  unable  to  accomplish.  Metabolism 
a  the  broadest  sense  is  being  studied  in  relation  to  can¬ 
orous  disease.  In  regard  to  protozoa  in  relation  to 
ancer,  Dr._  Park  says  that  there  is  not  a  practising 
hysician  in  the  United  States  who  has  anything  more 
ban  a  rudimentary  knowledge  of  the  subject,  and  yet 
ae  question  of  cancer  is  becoming  more  and  more 
,  biological  problem.  Professor  Gary  Calkins,  of 
olumbia  University,  has  therefore  been  appointed 
ansulting  biologist.  In  a  paper,  entitled  “Suggestions  for 
le  Biological  Study  of  Cancer,”  Professor  Calkins  contends 
iat_we  are  justified  in  considering,  as  a  working  hypo- 
lesis,  that  the  cell  inclusions  in  carcinoma  are  phases  of 
1  organism.  He  thinks  that  “  inclusions  in  carcino- 
atous  tissues  should  be  studied  by  specialists  trained  to 
le  study  of  protozoa  and  not  left  exclusively  to  patholo- 
;sts,  many  of  whom  regard  all  structures  which  are  to 
icm  incomprehensible  as  some  type  of  degeneration  pro- 
act  of  the  cell.  Such  a  study,  made  with  the  best 
ethods  and  the  best  technique  that  the  zoological  side 
■.n  afford,  should  lead  to  an  independent  point  of  view,  and 
•  ould  give  definite  results,  which,  together  with  those  of 
■  e  pathologist,  the  chemist,  the  physiologist,  and  the  sur- 
;on,  should  give  a  clear  conception, 'if  not  a  solution,  of  the 
:  neral  problem  of  carcinoma.”  Professor  Calkins  also  in- 
Jits  on  the  necessity  of  work  from  the  physiological  and 
<i  einical  points  of  view,  with  reference  especially  to  the 
i^ssibility  of  a  specific  activity  of  toxins  derived  from 
ucro-organisms.  Pinally,  he  expresses  the  belief  that  the 
^perimental  side  of  the  question  may  ultimately  give 
< finite  results.  The  work  hitherto  done,  although  far  from 
<mplete,  leads  him  to  the  provisional  assumption  that  the 
<11  inclusions  are  not  secretions,  as  described  by 
*'eenough,  or  degeneration  products  of  the  cell,  or  modi- 
|d  centromoses  and  spheres,  but  phases  of  an  organism 
♦longing  to  the  group  protozoa. 


SLEEPING  SICKNESS  IN  LIVERPOOL. 

■  IE  truth  as  to  the  cases  of  supposed  sleeping  sickness 
■Jot  to  the  Liverpool  School  of  Tropical  Medicine  by  the 
I'ngo  Free  State  Expedition  of  the  School  seems,  like  the 
♦rth  of  Jeames  de  la  Pluche,  to  be  “  wrop  in  mystery.” 
♦  was  first  announced  that  there  were  three  cases ; 
ten  that  there  _  had  been  only  one  case  among  them, 
td,  this  one  having  died,  then,  as  the  nursery  rhyme  says 
Bout  some  other  little  niggers,  there  were  none.  Now, 
8:'ording  to  the_  newspapers,  the  situation  has  again 
ijanged.  An  official  report  is  said  to  have  been  issued  on 
Jauary  12th,  to  the  effect  that  in  both  the  patients  now 
i  der  the  charge  of  the  School  the  parasites  which  have  been 
Biociated  with  sleeping  sickness  are  present  in  large 
embers.  They  do  not,  indeed,  show  the  full  symptoms 
3the  disease,  but  it  is  oracularly  hinted  that  these  “may 
iqear  in  the  cases  under  observation  in  spite  of  treat- 
O'nt.”  This  would  seem  to  imply  that  the  development 
>the  symptoms  may  sometimes  be  prevented  by  treat- 
3  nt,  a  therapeutic  potentiality,  as  Dr.  Johnson  would 
2-’e  said,  which  is  as  yet  beyond  the  dreams  of  observers 


elsewhere.  The  Liverpool  School  of  Troiucal  Medicine  has 
given  many  proofs  that  it  is  wide  awake,  but  aliquando 
bonus  dormitat  Homerus ;  and  in  regard  to  this  matter  it 
would  almost_  appear  that,  in  the  absence  of  the  imported 
disease,  a  native  form  of  sleeping  sickness  has  manifested 
itself  in  Liverpool. 

THE  PENITENT’S  PROGRESS. 

Me.  Stephex  Coleridge  is  showing  a  most  praiseworthy 
desire  to  make  it  clear  to  the  world  that  he  has  not 
only  seen  the  error  of  his  ways,  but  is  resolved  to 
make  amends  for  his  misdeeds.  Two  or  three  weeks 
ago  he  came  forward  as  the  stern  censor  of  in¬ 
accuracy  and  unfairness  in  controversy  ;  now  we  learn 
that  he  has  expressed  a  wish  to  contribute  to  the 
support  of  two  of  the  very  hospitals  which  he  charged 
with  diverting  their  funds  to  the  support  of  vivisection. 
It  is  true  that  his  offerings  are  not  large,  but 
allowance  must  be  made  for  the  fact  that  he  has 
recently  had  to  pay  heavy  costs,  every  penny  of  which 
we  are  assured  came  out  of  his  own  pocket.  Viewed  in 
the  light  of  this  fact,  his  proffered  subscriptions  must  be 
looked  upon  as,  like  the  widow’s  mite,  more  acceptable 
than  many  larger  donations.  Of  course  it  is  not  for  a 
moment  to  be  supposed  that  in  Mr.  Coleridge’s  mind  there 
lurks  any  arriere  pensee  in  connexion  with  his  benefac¬ 
tions.  They  are  doubtless  to  be  taken  as  marks  of  sincere 
penitence,  and  we  I’ejoice  over  him  accordingly  as  the 
angels  are  said  to  do  over  a  sinner  that  repenteth. 


The  Medical  Faculty  of  the  University  of  Wurzburg  has 
awarded  to  Professor  C.  Schleich  of  Berlin  the  Binecker 
prize,  consisting  of  a  silver  medal  and  the  sum  of  ^50,  in 
recognition  of  his  work  cn  local  anaesthesia. 


The  Organizing  Committee  of  the  World’s  Congress  of 
Medicine,  which  was  to  haye  been  held  at  St.  Louis  in 
September,  1904,  in  connexion  with  the  Universal  Exposi¬ 
tion,  has  intimated  that  the  project  has  been  abandoned. 
It  appears  that  the  principal  reason  for  this  decision  is 
that  a  Congress  of  Arts  and  Science  has  been  arranged, 
which  is  to  have  departments  covering  practically  the 
whole  field  of  medicine  and  surgery  ;  it  was  feared,  there¬ 
fore,  that  the  two  bodies  might  have  been  brought  into 
conflict. 


Edinburgh  Eoyal  Infirmary  and  the  Age-Limit. 

The  recent  decision — by  two  votes  to  one— of  the  Court  of 
Contributors  to  the  Boyal  Infirmary  of  Edinburgh,  imposing 
an  age-limit  of  65  on  professors  in  the  University  who,  as  a 
necessary  adjunct  to  their  Chairs,  have  charge  of  wards, 
is  one  of  considerable  importance.  Some  time  ago  it  occurred 
to  certain  members  of  the  Board  of  Management  to  impose  an 
age-limit  of  60  on  the  ordinary  physicians  and  surgeons, 
excluding  the  University  professors,  of  whom  three  have 
charge  of  medical  wards,  one  of  a  gynaecological  ward, 
and  two  of  surgical  wards.  In  deference  to  the  strong 
remonstrances  of  the  ordinary  members  of  the  staff'  the 
limit  was  raised  to  65.  There  was,  indeed,  no  need  for 
such  a  rule  if  it  was  meant  to  apply  only  to  the 
ordinary  physicians  and  surgeons — in  other  words,  to  the 
extramural  teachers  ;  because  on  no  occasion  in  the  past 
had  any  such  physician  or  surgeon  continued  in  office  beyond 
the  age  of  60.  If  the  object  of  the  managers  was  to  pre¬ 
vent  such  an  occurrence  in  the  future  they  had  already  a 
sufficient  check  in  their  hands,  since  it  has  been  their  custom 
to  appoint  these  members  of  the  staff' for  three  periods  of  five 
years  each,  or  fifteen  years  in  all.  They  had  it  in  their  power, 
therefore,  as  each  period  of  office  expired,  not  to  re-elect  any 
one  who,  at  its  close,  should  have  exceeded  a  stated  age. 
Further,  in  electing  new  assistant  physicians  and  surgeons, 
it  would  have  been  possible  to  choose  men  of  such  an 
age  that  their  period  of  service  should  have  determined  at  any 
given  time.  Instead  of  this,  the  new  rule  exempted  the 
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University  Professors,  but  it  might  have  been  foreseen  that 
the  age-limit  assigned  for  the  ordinary  physicians  and 
surgeons,  must  sooner  or  later,  in  common  justice,  be  made 
applicable  to  the  whole  staff.  This  is  precisely  what  has 
happened.  When  the  annual  report  of  the  managers,  con¬ 
taining  the  new  rule,  was  laid  before  the  Court  of  Con¬ 
tributors  for  their  approval,  they  at  once  decided  by  46  votes 
to  23  that  the  rule  must  apply  to  the  whole  staff*.  The 
result  is  that  needless  irritation  has  been  caused  both  to  the 
ordinary  members  of  the  staff  and  to  the  professors. 

We  do  not  say  that  the  65  age-limit  is  a  bad  thing  in  itself, 
but  as  yet  there  is  no  age-limit  in  the  University.  That  may 
come.  It  would  have  been  better  in  the  meantime,  however, 
to  let  well  alone,  unless  the  managers  were  prepared  to  go 
the  whole  way  and  face  the  opposition  of  the  University. 
The  Royal  Infirmary  owes  its  prestige  first  (chronologically) 
to  the  Royal  College  of  Physicians ;  next,  to  the  Royal 
College  of  Surgeons  (which  together  represent  the  ordinary 
staff) ;  and  then  to  the  University.  Prudence  and  courtesy 
might  have  suggested  conference  with  these  bodies  on  so 
thorny  a  question  before  action  was  taken.  When  one  of  the 
ordinary  physicians  or  surgeons  ceases  to  have  wards  in 
the  Royal  Infirmary  it  has  been  the  custom  in  the 
past  that  he  at  the  same  time  should  cease  to  teach, 
and  should  retire  into  private  or  consulting  practice.  It  may 
at  no  distant  time  happen  that  the  Professor  of  Medicine  or  the 
Professor  of  Surgery  will  cease  to  have  at  his  disposal  wards 
in  the  Royal  Infirmary  in  which  he  can  give  his  students 
clinical  instruction.  He  will  not  on  that  account  cease  to 
teach  medicine  or  surgery,  since  the  tenure  of  his  chair  has 
no  relation  to  the  infirmary.  What  then  will  happen  ?  Will 
the  foundation  of  new  chairs  be  necessary,  or  will  the 
University  be  compelled  to  establish  a  hospital  for  clinical 
teaching  ? 

We  have  said  enough  to  show  that  a  somewhat  critical 
situation  has  arisen,  and  all  who  are  interested  in  the 
prosperity  of  one  of  our  leading  medical  schools  will  watch 
its  development  with  some  anxiety. 

The  Morison  Lectures. 

The  Morison  Lectures  of  the  Royal  College  of  Physicians  of 
Edinburgh  will  be  given  this  year  by  Dr.  John  Macpherson, 
one  of  the  Scottish  Lunacy  Commissioners.  The  subject 
announced  is  Variation  in  its  Relation  to  the  Origin  of  In¬ 
sanity  and  the  Allied  Neuroses,  and  the  dates  of  the  three 
lectures  are  Monday,  Wednesday,  and  Friday,  January  25th, 
27th,  and  29th.  They  will  as  usual  be  delivered  in  the  College 
Hall,  9,  Queen  Street. 

Small-pox  in  Scotland. 

The  distribution  of  the  cases  of  small-pox  in  Scotland  is 
shown  by  the  statistics  recently  issued  by  the  Scottish  Local 
Government  Board  for  the  fortnight  ending  December  31st, 
1903.  The  following  cases— 234  in  all— had  been  notified 
during  that  time : 


County  of  Ayr 

7  case 

County  of  Edinburgh  ... 

4 

County  of  Fife 

...  I 

? » 

County  of  Lanark- Lower  Ward  District ... 

16 

Middle  Ward  District... 

1.3 

1 1 

Upper  Ward  District ... 

...  I 

a 

Burgh  of  Coatbridge  ... 

12 

^  i 

,,  Glasgow 

126 

M 

„  Govan 

...  36 

,,  Hamilton  ... 

...  I 

»» 

,,  Kinning  Park 

...  I 

,,  Motherwell... 

5 

,,  Partick 

4 

County  of  Peebles 

...  2 

County  of  Renfrew 

5 

This  table  shows  that  Glasgow  and  the  surrounding  towns 
are  suffering  most,  and  the  Glasgow  Corporation  is  to  be 
commended  for  its  persistent  encouragement  of  the  revaccina¬ 
tion  of  all  inefficiently-protected  persons.  Its  latest  action 
in  this  direction  is  a  circular  which  has  been  sent  to  all 
medical  men  in  the  city  asking  their  active  co-operation  in 
this  work,  and  offering  to  pay  practitioners  for  the  operation 
in  the  case  of  those  persons  who  are  unable  to  do  so  them¬ 
selves. 

The  Glasgoav  Companies,  R.A.M.C. 

On  the  evening  of  the  annual  gathering  and  presentation  of 
prizes  of  the  Glasgow  Companies  the  editors  issued  the  third 
number  of  the  Annual  of  the  Royal  Army  Medical  Corps 
(Volunteers).^  It  is  an  interesting  record  of  the  work  of  the 


past  year,  and  contains  many  cleverly-written  and  well-illus¬ 
trated  articles,  which  show  that  the  Glasgow  Companies  are 
going  forward  with  their  work  even  with  increasing  spirit. 
The  lessons  of  the  South  African  war  are  discussed  in  a  long 
article,  based  on  the  Report  of  the  Royal  Commission.  There 
is  an  interesting  account  of  the  unveiling  of  a  tablet  in  Glas¬ 
gow  Cathedral  by  the  Director-General,  Sir  William  Taylor,, 
K.C.B.,  in  memory  of  members  of  the  corps  who  lost  their 
lives  in  that  campaign.  The  varied  aspects  of  camp  life  at 
Netley  and  Aldershot  are  well  described,  and  other  in¬ 
structive  and  humorous  papers  might  be  referred  to  did  space 
permit.  The  editors  are  to  be  congratulated  on  the  successfuJ 
volume  they  have  produced. 


1  Royal  Army  Medical  Corps  (Volunteers)  (Glasgow  Companies),  Annaul, 
No.  3.  December,  1903.  Glasgow  :  John  Horn,  Limited.  (Demy  8vo,  pp. 
50.  3d.) 


IrrlaitJt. 


Lieutenant  J.  R.  Welland,  R.A.M.C, 

Of  the  two  officers  Ikilled  in  the  recent  battle  in  Somaliland,, 
one  was  Lieutenant  Joseph  Rabuteau  Welland,  of  the  Rnya) 
Army  Medical  Corps.  He  graduated  in  1900  in  the  Uni-, 
versity  of  Dublin,  and  in  the  following  year  entered  thei 
Royal  Army  Medical  Corps.  Soon  after  he  went  to  Somali¬ 
land,  and  was  attached  to  the  6th  Battalion  of  the  King’s  | 
African  Rifles.  He  served  for  some  time  with  his  regiment 
in  the  operations  against  the  Mullah,  but  returned  home  last 
summer  suffering  from  malaria.  In  October  he  returned  to  j 
the  seat  of  war,  and  it  was  in  his  first  general  action,  while  | 
attending  the  wounded,  that  he  was  killed.  Lieutenant 
VVelland’s  father  was  a  rector  in  the  south  of  Ireland,  and  his  j 
death  leaves  his  widowed  mother  childless.  He  was  a  well- 
known  figure  in  Trinity  College,  Dublin.  He  was  a  clever] 
and  observant  student,  and  he  had  a  ivide  knowledge  of  other 
sciences  than  medicine.  He  was  an  excellent  naturalist.  In  I 
athletics  he  was  a  leader,  and  when  the  American  crew  came  j 
to  Ireland  to  try  conclusions  with  an  eight  of  the  University 
Boat  Club,  it  was  Welland  who  was  chosen  as  stroke  in  the] 
contest  on  Killarney  lake.  His  death  is  deeply  deplored  by  | 
his  friends,  who  were  numerous  and  devoted. 

A  Consumption  Sanatorium  for  Cork. 

The  Cork  Branch  of  the  National  Association  for  the  Pre- ' 
vention  of  Consumption  is  still  determined  if  possible  toj 
take  advantage  of  the  promised  offer  of  a  site  for  a  sanatorium  | 
in  Cork,  They  are  now  trying  to  get  the  various  urban  and 
rural  district  councils  of  the  City  and  County  of  Cork  to  form 
themselves  into  a  united  district  for  the  purpose  of  providing  I 
for  the  use  of  the  inhabitants  of  the  united  districts,  under] 
powers  conferred  by  the  Public  Health  (Ireland)  Act,  1878, 
and  Acts  amending  the  same,  a  hospital  or  sanatorium  tor  I 
the  purpose  of  treating  curative  cases  of  consumption.  The] 
Cork  Rural  District  Council  and  the  Cork  Corporation  have 
passed  resolutions  expressing  a  desire  to  be  formed  into  this] 
united  district  and  asking  the  Local  Government  Board  to] 
make  a  provisional  order  forming  such  a  district,  and] 
requesting  that  the  rating  power  of  the  joint  Board  shall  not 
exceed  one  penny  in  the  pound  per  annum  on  the  annual 
valuation  of  the  ratable  hereditaments  comprised  in  the! 
united  district.  The  amount  already  guaranteed  by  the  Cork] 
District  Council  and  Cork  Corporation  iS;^i,5oo  per  year,] 
and  each  contributing  council  is  to  have  representation  on} 
the  joint  Board  of  Management,  and  will  be  entitled  to  send] 
patients  to  the  sanatorium  in  proportion  to  the  amount  of] 
the  rate  levied.  It  is  proposed  to  treat  about  160  patients  in  j 
the  year  in  a  building  containing  40  beds,  the  average  treat-] 
ment  in  each  case  extending  over  three  months. 

Clonaiel  Spa. 

Dr.  Darley  Wynne,  of  Clonmel,  having  had  his  attention 
directed  to  the  matter  by  a  passage  in  an  old  book  written 
about  Waterford  by  a  medical  man  in  the  eighteenth  centuiy: 
has  had  a  partial  analysis  made  of  the  chalybeate  spring  in 
Clonmel.  Some  140  years  ago  Clonmel  Spa  had  considerable 
repute,  and  enjoyed  the  patronage  of  many  fashionable^ 
invalids  of  the  time.  After  that,  however,  it  dropped  out  of, 
fashion,  and  though  the  existence  of  the  siiring  is  not  entirely < 
forgotten,  nothing  is  known  about  it,  nor  is  any  use  made  of  ' 
it.  In  a  letter,  therefore,  to  the  local  press,  he  suggests  that) 
it  would  be  worth  while  for  the  corporation  to  have  a  coin-'| 
plete  analysis  made,  because  if  the  favourable  estimate  of  its  ' 
medicinal  properties,  which  his  partial  analysis  has  led  hin)_; 
to  make,  should  be  confirmed,  the  spring  is  a  wasting  asset 
which  could  be  made  of  considerable  value  to  the  town. 
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ALCOHOL  AND  THE  DEATH-RATE. 

Mr.  R.  ^Iacken/ie  Moore,  at  a  recent  meeting  of  the 
Institute  of  Actuaries,  read  a  paper  on  the  Comparative 
Mortality  of  Abstainers  and  Non-Abstainers  from  Alcoliolic 
Beverages,*  based  on  the  experience  of  the  United  Kingdom 
remperance  and  General  Provident  Institution  during  the 
last  60  years. 

This  institution  was  founded  in  1840  for  total  abstainers, 
non-abstainers  being  admitted  from  1849  onwards.  The 
records  of  the  office  have  been  kept  in  sucli  a  way  that  the 
two  sections  can  be  compared.  The  same  premiums  are 
charged  for  both  abstainers  and  non-abstainers,  the  former 
receiving  any  advantage  arising  from  their  superior  vitality 
in  the  form  of  additional  bonus. 

Persons  are  eligible  for  the  abstainers’  section  who  do  not 
take  alcohol  as  a  beverage  in  any  form ;  and  the  continued 
adherence  of  the  assured  to  abstinence  is  checked  by  an 
annual  declaration  to  that  effect.  If  an  abstainer  cease  to 
.abstain  he  is  transferred  to  the  non-abstainers’  section,  and 
on  the  other  hand  assurers  in  the  non-abstainers’  section  who 
become  abstainers  “are  generally  eligible  for  transfer”  to  the 
abstainers’  section.  Such  transfers  are  not  made  if  the 
assurers  be  known  to  be  in  bad  health  or  of  intemperate 
liabits.  Furthermore,  an  abstainer  is  allowed  to  take  alcohol 
temporarily  as  a  medicine  bona  fide.  The  abstainers’ section 
is  stated  to  have  “never  been  favoured  or  nursed,  with  the 
view  of  securing  more  favourable  mortality  results,  either  by 
tlie  admission  of  unexceptionable  lives  only  in  the  first  in¬ 
stance  or  by  the  removal  or  transfer  of  inferior  or  doubtful 
lives.”  In  the  tables  which  follow  it  is  shown  that  the  trans¬ 
fers  are  so  small  in  number  as  to  have  an  inappreciable  efiect 
on  the  total  result. 

The  relative  pecuniary  positions  of  the  persons  assured 
in  the  two  sections  of  the  institution  are  almost  identical,  as 
indicated  by  the  average  sum  insured,  which  is  about  i;3oo 
in  both  sections  as  compared  with  ^^575  in  seven  leading 
ordinary  life  offices. 

The  experience  of  the  institution  has  been  taken  for  the 
entire  period  of  61  years,  1841  to  1891  inclusive.  The  ex¬ 
perience  given  throughout  is  that  of  “policies”  and  not 
“lives,”  every  separate  policy  being  regarded  as  a  separate 
risk.  A  check  on  duplicate  policies  was  made  in  the  case  of 
28.383  policies,  and  it  was  found  that  the  results  stated  as 
“  lives  ”  did  not  vary  at  any  age-period  from  those  stated  as 
“  policies,”— the  latter  being  taken  to  equal  100— more  than 
between  97.4  and  104, 


Ages. 

No.  of  Healthy  Males 
exposed  to  Risk, 
Whole  Life  Policies, 
1841-1901. 

Taking  Ordinary  Om 
Rate  of  Mortality  at 
each  Age  Period  as  100, 
the  Corresponding 
Rate  was  among 

i  Taking 
Non-Ab¬ 
stainers’ 
Experi¬ 
ence  as  100, 
Ab¬ 
stainers’ 
Experi¬ 
ence  is 

Non-Ab- 

staiiiers. 

Ab¬ 

stainers. 

Non- Ab¬ 
stainers. 

Ab- 

'stainers. 

i  10*14  . 

590 

49.3 

55-1 

II2  0 

•5-19  . 

2,104 

4,491 

127.0 

177-3 

I4I.O 

20-24  ••• 

9,516 

15,760 

154-0 

108.0 

69-9 

25-29  . 

27,099 

32,740 

III.O 

77-8 

70.1 

50-34  . 

■  46,965 

46.555 

III.O 

62.9 

56.5 

35-39  . 

61,106 

54,097 

lOI.O 

55-2 

54-8 

40-44  . 

67,423 

55,604 

95-6 

54-6 

57-2 

45-49  . 

65,931 

51,377 

100.0 

58-7 

58-5 

50-54  . 

58,941 

44,138 

99  4 

62,0 

62.4 

55-59  . 

47,879 

34,974 

lOI.O 

71-5 

70,6 

<50-64  . 

.35,161 

25,263 

97.6 

76  7 

78-5 

•65-69  . 

23,219 

16,479 

103.0 

86.* 

84.0 

70-74  . 

12.857 

9,325 

98.5 

85.1 

86.5 

7J-79  . 

5,780 

4,351 

97.6 

107.0 

IIO.O 

50-84  . 

1,890 

1,346 

100.0 

93-6 

93*7 

S5-3g  . 

358 

322 

94.2 

85.8 

90-7 

90-94  . 

49 

55 

93-9 

73-7 

77-9 

95-99  . 

I 

5 

207.0 

All  ages 

466,943 

398,010  j 

A  table  is  next  given  showing  the  mortality  among  the  non- 
tbstainers,  healthy  males,  whole-life  policies.  There  were 
■  b776  of  these  passing  through  466.942  years  of  life,  of  whom 
.947  died.  This  is  followed  by  a  table  giving  the  mortality  in 
onnexion  with  29,094  whole-life  polioies  of  abstainers, 
•’ssing  through  398,010  years  of  life,  of  whom  5,124  died.  In 
ne  table  pi'inted  above  the  experience  of  these  two  groups  has 
een  summarized.  The  number  of  lives  at  risk  is  also  given. 

1  Journal  of  the  InsHtute  of  Actuarirs,  vol.  xxxviii,  p.  213. 


This  by  implication  gives  the  reason  why  ages  under  20,  and 
over  85  are  omitted  from  remark.  The  number  at  these  ages 
is  small,  and  comparisons  of  lives  over  85,  unless  on  a  large 
scale,  can  possess  no  value.  The  death-rates  for  each  group 
at  each  period  are  not  given,  as  these  would  not  greatly 
facilitate  comparison,  bub  in  each  instance  the  corresponding 
death-rate  among  the  ordinary  Om  tables  of  the  Institute  of 
Actuaries,  based  on  the  experience  of  a  large  number  of  in¬ 
surance  companies,  is  taken  as  100,  and  the  experience  of 
abstainers  and  non-abstainers  respectively  is  stated  as  a  pro¬ 
portion  on  this  basis.  In  the  last  column  a  similar  comparison 
is  made  by  Mr.  Moore  between  abstainers  andnon-abstamers, 
the  latter  being  taken  at  each  age-period  as  100. 

It  will  be  seen  that  the  mortality  among  the  non-abstainers 
in  the  institution  during  the  ages  up  to  34  was  in  excess  of 
the  wider  ordinary  experience  (O,,,)  compiled  by  the  Institute 
of  Actuaries,  but  that  for  all  higher  ages,  and  throughout 
the  more  important  part  of  the  mortality  table,  it  shows  a 
remarkable  agreement  with  the  ordinary  rate.  The  expected 
deaths  from  age  35  upwards  were  according  to  the  ordinary 
tables  8,414,  the  actual  number  of  deaths  8,377,  a  diflerence 
of  less  than  one  half  per  cent. 

The  mortality  of  abstainers  for  ages  20-24  is  distinctly  higher 
than  the  ordinary  mortality  (Om),  thougli  much  lower  than 
that  among  non-abstainers.  For  ages  25  and  onwards  up  to 
age  74  the  results  are  greatly  in  lavour  of  the  abstainers. 
“  This  advantage  increases  up  to  the  group  of  ages  40-44, 
when  it  is  at  its  maximum,  being  under  55  per  cent,  of  the 
ordinary  rate.  After  that  age  the  rate  very  slowly  approxi¬ 
mates  to  the  standard,  being  71J  per  cent,  at  ages  56-59,  and 
85  per  cent,  at  the  ages  70-74.  For  the  group  75-79  the 
abstainers’  rate  is  in  excess  of  the  ordinary,  but  for  the 
remainder  of  life  it  is  distinctly  below.  In  general  terms 
we  may  say  that  the  feature  of  the  abstainers’  mortality  is  a 
great  saving  after  early  manhood  throughout  all  the  working 
years  of  life  ;  which  saving  increases  up  to  middle  age,  and 
gradually  rises  to  the  normal  rate  of  healthy  life  as  old  age  is 
reached  at,  say,  ages  70  or  75.” 

With  regard  to  the  excessive  mortality  at  ages  75-79  Mr. 
Moore  shows  that  this  occurs  more  or  less  in  all  classes  of 
policies  in  the  institution,  and  he  regards  it  as  “consistent 
with  a  general  deferment  of  mortality  consequent  on  a  pro¬ 
longation  of  the  working  years  of  life.”  In  other  words,  under 
normal  conditions — that  is,  if  the  ordinary  mortality  rate  had 
prevailed  throughout— they  would  have  died  earlier. 

It  may,  however,  be  alleged,  notwithstanding  the  assur¬ 
ances  to  the  contrary  of  those  responsible  for  the  working  of 
the  institution,  that  there  has  been  special  selection  of  lives 
of  abstainers.  It  is  well  known  that  during  the  first  five 
years  of  assured  life  those  insured  compare  very  favourably 
with  others.  The  special  infiuence  of  insurance  must  wear 
itself  down  as  time  passes,  and  though  even  at  the  end  of  five 
years  the  assured  may  be  “selected”  as  contrasted  with 
non-assured,  it  cannot  seriously  be  contended  that  any  special 
selection  holds  good  for  abstainers  when  compared  with  non¬ 
abstainers  in  the  institution.  Mr.  Moore  has,  therefore,  pre¬ 
pared  the  following  table  setting  out  the  relative  experience 
of  abstainers  and  non-abstainers  after  excluding  the  first  five 
years  of  insured  life.  In  the  following  table  the  results  thus 
obtained  by  excluding  the  first  five  years  of  assurance  are 
compared  with  corresponding  results  in  the  wider  experience 
of  the  ordinary  mortality  tables  (Om,,) 


Ages. 

Taking  Ordinary  Mortality  (Om?)  as  ico, 
the  corresponding  Rate  of  Mortality  at 
each  Age  Period  for  Males  assured  over 
5  years  was  among 

Taking 

N  on-Abstainers’ 
Experience  as  100, 
Abstainers’ 
Experience  is 

Abstainers. 

Non-Abstainers. 

15-19 

100.5 

68.2 

147-4 

20-24 

68.9 

150  5 

45-8 

2S-29 

76.7 

131-9 

58-2 

30-34 

590 

II4.O 

51-7 

35-39 

54-1 

102.6 

52-7 

40-44 

55-0 

98.7 

55-8 

45-49 

59-4 

ro6.2 

55-9 

50-54 

61.5 

IOI.3 

60.7 

55-59 

70.8 

102. 1 

69-4 

60-64 

76.2 

100.2 

76.1 

65-69 

86.7 

103.9 

83.4 

70-74 

85-9 

99-5 

86.4 

75-79 

107.0 

97-7 

109.S 

80-84 

94-4 

100.6 

93-7 

85-89 

85.4 

91-3 

93-6 

90-94 

73-2 

93-8 

78.0 
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Here  again  the  abstainers  show  as  marked  a  superiority  over 
the  non-abstainers  as  in  the  complete  experience. 

Mr.  Moore  next  considers  the  experience  of  “rated-up” 
lives.  \Yithout  going  into  details,  it  may  be  stated  that  at 
all  ages  from  25  to  75  the  abstainers  have  a  superior  experience. 
If  the  non-abstainers’  experience  at  any  given  age  be  taken  as 
100,  the  corresponding  experience  among  abstainers  varies 
from  48  to  92.  The  only  exceptions  to  this  rule  among  rated- 
up  lives  are  at  ages  20  to  24  and  75  to  79,  when  the  mortality 
is  higher  among  abstainers.  The  number  of  lives  at  risk  on 
which  these  results  are  based  is  48,859  abstainers  and  56,321 
non-abstainers. 

Among  endowment  assurances,  the  number  of  abstainers 
exposed  to  risk  was  216,039,  of  non-abstainers  157,192.  Between 
the  ages  of  20  and  60  the  non-abstainers’  was  to  the  abstainers’ 
experience  in  the  proportion  of  100  to  from  65  to  94  according 
to  the  age.  At  ages  15  to  20  and  over  60  the  abstainers  had 
a  less  favourable  experience  than  the  non-abstainers. 


Female  Experience. 

Coming  next  to  whole-life  policies  for  healthy  females,  and 
taking  the  Hf  Table  (based  on  the  experience  of  a  large  num¬ 
ber  ot  assurance  offices)  as  a  standard,  the  experience  of  the 
institution  shows  that  the  difference  between  abstainers  and 
non-abstainers  is  not  so  marked  as  among  the  males.  Both 
female  abstainers  and  non-abstainers  are  superior  to  the 
standard,  though  the  latter  to  a  less  extent  than  the  abstainers. 
Mr.  Moore  therefore  infers  that  “  the  female  non-abstainer  of 
the  assuring  class  is  more  temperate  and  careful  in  her  habits, 
that  is,  more  closely  approaches  the  abstainer  than  does  the 
corresponding  male,”  and  that  this  is  the  probable  reason  of 
her  greater  comparative  vitality. 


one  section  to 
Apart  from  the  rigid 
noteworthy  that  the 
their  total  effect  in- 
from  1847  to  1901 


Effect  of  Transfers. 

The  possible  influence  of  transfers  from 
another  has  already  been  considered, 
care  which  has  been  exercised,  it  is 
transfers  have  been  so  few  as  to  render 
significant.  In  the  whole  period 
the  number  of  transfers  to  non-abstainers  was  2.685, 
to  abstainers  1,465.  To  ascertain  the  effects  of  these 
transfers  (which  were  omitted  from  both  sides  in 
the  previous  tables  and  statements  of  results),  special 
tables  have  been  constructed  by  Mr.  Moore.  Although,  as 
shown  by  Table  XYIII  in  his  paper,  the  general  rate  of  mor¬ 
tality  of  these  transferred  lives  has  exceeded  what  may  be 
termed  the  normal  rate  of  mortality  of  the  non- abstainers, 
the  effect  of  combination  of  these  lives  with  the  general  body 
of  the  non-abstainers  is  inappreciable.  The  same  remark 
applies  to  the  transfers  in  the  opposite  direction.  This  is 
shown  in  the  following  table,  in  which  whole-life  healthy 
male  policies  are  dealt  with.  In  this  table  the  normal  rate  at 
each  age-period  among  abstainers  and  non-abtainers  respec¬ 
tively  is  given  as  100,  and  the  number  of  deaths  occurring 
when  the  transfers  have  been  made  is  stated  in  proportion  to 
this. 


Age. 

Transfers  to  Non-Abstainers 
(takiug  Normal  hate  as  ico) 
Combined  with  Non- 
Abstainers. 

Transfers  to  Abstainers 
(taking  Normal  Rate  as  100) 
Combined  with 
,Abstainers. 

15-19  . 

98.3 

99-5 

20-^4 

102.7 

100.6 

25-29  . 

99  5 

101.0 

30-34  . 

gg.6 

99.0 

35-39  . 

100. g 

99.1 

40-44  . 

100.5 

99.1 

45-49  . 

101.4 

I3I  5 

50-54  . 

99  5 

99.2 

55-59  . 

1C2.I 

99.6 

60-64 

99.8 

ICO. I 

65-69  . 

101.6 

1C0.2 

70-74  . 

ICO.  2 

99  9 

75-79  . 

98.9 

97.8 

80-84 

I  D2. 1 

98  9 

85-89  . 

95-8 

97-7 

90-94  . 

98.2 

no. 2 

Mr.  Moore  claims  that  the  above  ratios  are  a  complete 
refutation  of  the  suggestion  that  the  mortality  of  the  non¬ 
abstainers  has  been  increased  by  the  importation  into  their 
ranks  of  unhealthy  withdrawals  from  the  abstainers’  section  : 
and  the  claim  is,  in  our  opinion,  completely  substantiated. 

It  may,  however,  be  urged  that  the  non-abstainers  are  in¬ 
jured  by  the  withdrawal  of  their  select  lives  who  become 
abstainers.  It  is  not  necessary  to  reproduce  here  the  tables 


in  which  it  is  shown  that  the  results  are  not  materially  iu' 
fluenced  by  this  means. 

Mr.  Moore  sums  up  his  facts  and  conclusions  in  the  follow¬ 
ing  words : 

If  it  be  granted — 

(a)  That  the  average  pecuniary  positions  of  the  abstainers 
and  non-abstainers  assured  in  the  institution  are  approxi¬ 
mately  equal ;  or  in  other  words  that  they  belong  to  the  same 
social  class ; 

(b)  That  the  members  of  the  two  sections  are  admitted,  and 
afterwards  dealt  with  on  equal  terms  ; 

(c)  That  the  methods  used  by  me  in  this  investigation  are 
correct. 

Then,  bearing  in  mind  that  the  point  chiefly  in  view  has 
been  to  compare  the  mortality  of  a  body  of  abstainer’s  with 
that  of  a  similarly  circumstanced  body  of  non-abstainers,  1 
submit  that  the  data  now  put  forward,  and  the  results  de^ 
dueed  therefrom,  prove — 

First :  That  the  non-abstainers  assured  in  the  institution 
are  good  average  lives,  generally  equal  to  the  best  accepted 
standard  of  assured  life,  namely,  the  ordinary  table. 

Secondly :  That  the  abstainers  show  a  marked  superiority 
to  the  non-abstainers  throughout  the  entire  working  years  oi 
life,  for  every  class  of  policy,  and  for  both  sexes,  howevei* 
tested. 

Thirdly:  That  this  superiority  has  not  been  brought  about 
by  the  operation  of  the  “transfers”  between  the  twc 
sections. 

Fourthly :  That  the  financial  working  of  the  institution  in 
the  allotment  of  bonuses  as  between  the  abstainers’  and  non¬ 
abstainers’  sections  has  not  been  influenced  by  such  trans¬ 
fers. 


LUNACY  REFORM. 

(From  a  Correspondent.) 

It  is  well  sometimes  to  see  ourselves  as  others  see  us,  and 
the  following  extract  from  the  report  of  the  French  Senate  is 
interesting  when,  as  at  the  present  time,  there  is  some  hope 
that  the  question  of  bringing  the  Lunacy  Acts  into  real  con¬ 
formity  with  the  needs  of  the  present  time  is  likely  to  be 
pressed  seriously  upon  the  attention  of  Parliament : 

“This  complication  of  successive  detailed  laws  all  dealing 
with  one  subject  is  sufficiently  remarkable  in  itself,  and  is 
all  the  more  astonishing  when  it  is  learnt  that  in  Great  Britain 
the  laws  made  are  rarely  applicable  to  the  whole  country,' 
and  that  in  nearly  every  respect  the  legal  requirements  and 
regulations  in  England,  Scotland,'and  Ireland  all  differ.  This 
is  notably  the  case  with  regard  to  lunatics,  for  the  laws 
respecting  them  in  the  three  divisions  of  the  United  Kingdom' 
differ  from  one  another  to  an  even  greater  extent  than  is 
commonly  the  case  with  the  laws  of  countries  which  are' 
entirely  foreign  to  one  another.” 

The  above  paragraph  does  not  overstate  the  case  ;  there  is 
no  lunacy  law  for  the  United  Kingdom ;  what  law  there  is 
is  a  sort  of  home  rule  that  demands  revision  ;  even  the 
lunacy  law  applicable  to  England  is  a  thing  of  shreds  and 
patches.  There  has  been  far  too  much  respect  for  “  the  tradi¬ 
tions  of  the  elders,”  too  little  realization  of  the  fact  that 

Newer  occasions  teach  new  duties, 

Time  makes  ancient  good  uncouth. 

A  very  good  example  of  the  absurdity  of  the  present  state 
of  things  is  furnished  by  the  fact  that  the  Lunacy  Commis¬ 
sion,  which  is  responsible  for  the  inspection  of  113,964 
lunatics,  cost  in  1900  ;i^i5,oco,  while  the  Masters  in  Lunacyj 
and  Visitors  in  Lunacy,  who  are  merely  responsible  for  the 
inspection  of  a  thousand  or  so  Chancery  lunatics, costs 
;i^i6,ooo.  In  other  words,  it  costs  at  least  per  head  for 
the  inspection  of  Chancery  lunatics,  while  it  only  costs  about 
2S.  6d.  for  a  case  under  the  Commissioners. 

There  are  corresponding  discrepancies  in  the  salaries  and 
numbers  of  the  two  classes  of  inspectors,  and  it  is  difficult  to 
understand  why  five  Masters  and  Visitors,  at  ^1,500  tO;^2,ooo 
a  year,  should  be  required  to  look  after  some  1,200 
Chancery  lunatics,  if  six  Commissioners  at  ;^i,5oo  each  are.' 
good  enough  to  inspect  100,000  other  lunatics  and  supervise 
the  administration  of  the  law  as  well. 

Another  reform  required  is  in  the  relations  between  the 
Commissioners  and  the  asylum  authorities,  paid  and  un¬ 
paid.  No  doubt  when  the  Commissioners  were  first 
appointed  the  state  of  affairs  was  totally  different  from  what 


1  A  very  large  number  of  tliese  cases  are  in  the  asylums  and  are  therefoit 
seen  by  the  Lunacy  Commissioners. 
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is  now.  There  were  not  only  abuses  to  remedy,  hut 
edieal  men  had  little  or  no  training  in  the  treatment  of 
ental  disease.  Literature  was  comparatively  scarce,  and 
lliculties  of  travel  made  experience  of  other  asylums,  at 
ome  and  abroad,  diflicult  to  acquire;  but  now  the  superin- 
ndents  and  some  of  the  members  of  the  Asylum  Commit- 
es,  are  quite  as  competent  to  express  an  opinion  as  arc  some 
tlie  Commissioners,  and  are  quite  as  desirous  that  the 
eatment  of  those  under  their  care  should  be  conducted  on 
le  most  humane  and  elhcient  plans. 

It  would  also  be  much  more  to  the  interests  of  all  con- 
>i-ned  if  the  Commissioners  meddled  less  with  petty  details 
id  did  more  to  help  and  encourage  the  authorities  in  pro- 
ding  for  the  increasing  number  of  the  certified  insane  ade- 
uate  accommodation  at  a  reasonable  cost  on  common-sense 
lies.  In  this  connexion  it  is  worth  noting  that  in  a  recent 
lue  Book  a  view  was  given  of  the  new  Winwick  Asylum,  but 
::ily,  it  is  to  be  presumed,  as  an  example  of  what  an  asylum 
jght  not  to  be  ;  because  it  would  be  difficult  to  find  a  more 
ideous  mental  hospital  in  England,  and  because  not  further 
lick  tiian  1900  the  Commissioners  in  their  annual  report 
fioke  of  the  acute  hospital  and  working  patients’  villas  at 
'akefield  as  carrying — 

The  difl'ereiitiation  of  asylum  buildings  to  a  point  further  than  has 
len  previously  reached  in  asylum  construction  in  England  and  Wales, 
id  we  welcome  this  new  departure  as  an  experiment  which  is  dis- 
pctly  evolutionai-y  in  its  nature,  and  to  which  as  such  we  wish 
iccess. 

lAs  the  “experiment”  was  tried  in  America  more  than 
fenty  years  ago,  and  has  since  then  been  adopted  in  France, 
ennany,  Austria,  and  Scotland,  we  should  have  thought  the 

■  :perimental  stage  was  passed,  especially  as  those  countries 
liich  tried  it  have  continued  to  carry  it  out.  It  would  be  of 
ihicfit  alike  to  patients  and  ratepayers  if  the  authorities 

■  uld  get  rid  of  the  idea  that  a  large  number  of  lunatics, 
ute  or  chronic,  should  not  be  located  on  one  site,  for  the 
•il  of  the  aggregation  of  large  numbers  of  the  insane  lies 
pt  in  the  number  but  in  the  lack  of  classification  and  indi- 
dualization  that  was  too  often  typical  of  the  barrack  “mad- 
Vuse”  of  past  times.  In  the  report  which  has  just  been 
ade,  the  Commissioners  express  themselves  in  favour  of  a 
;an  which  provides : 

1.  A  more  or  less  separate  hospital  for  the  treatment  of  acute  cases 
d  cases  of  acute  sickness,  in  which  the  hospital  idea  is  primary  and 

mdamental,  and  carries  with  it  the  full  equipment  necessary  for  its 
actical  realization. 

2.  A  central  establishment  of  much  simpler  and  cheaper  construc- 
VH,  in  which  can  be  maintained  the  rank  and  file  of  mental  and 
;ysical  decrepitude  interspersed  ;_with  the  subjects  of  troublesome 
lopcnsities. 

A  series  of  simple  cottage  residences,  in  which  the  quiet  and 
frmless,  the  industrious,  and  the  convalescing  may  live  under 
•Editions  more  closely  approximating  to  those  of  their  previous  and 
irmal  lives. 

These  recommendations  are  excellent,  nor  is  there  any 
'.ason  why  Nos.  2  and  3  should  not  at  once  be  carried 
<t.  Excellent  cottages  indeed  have  in  some  places 
1‘en  provided  for  this  class  of  cases  at  ;i^i2o  per  bed  com- 
j^te. 

■Another  point  calling  for  reform  is  the  method  of  dealing 
Uh  the  insane  pauper  class.  The  number  of  this 

<188  in  county  and  borough  asylum  has  risen  in  the  last 
♦irty-seven  years  from  22,000  to  78,000,  but  the  number 
workhouses  and  residing  with  relatives  has  only  risen 
bm  16,553  to  22,623,  including  the  number  in  the  district 
i.ylums.  If  the  number  in  the  district  asylums  is  deducted 
V  should  have  16,783  only  in  workhouses  and  living  with 
Natives  in  spite  of  the  fact  that  the  population  during  that 
iriod  has  increased  from  21,145,151  to  32,621,263.  The  cause 
'  the  increase  in  the  numbers  in  the  asylum  is  to  a  large 
■<  tent  the  4s.  grant,  and  the  result  has  been  that  in  many 
<ses  there  has  been  unnecessary  expenditure  upon  asylum 
Hidings  when  much  cheaper  buildings  would  have  been 
•fequate.  The  change  in  the  class  of  cases  now  treated  in 
^ylums  is  shown  by  the  fall  in  the  percentage  of  cases  of 
*inia  and  those  with  suicidal  propensities,  and  the  large 
i  Tease  in  the  percentage  of  quiet  crises  over  65  years 
<age. 

rids  question  is  Oite  for  inquiry,  and  the  Local  Go vernm- 
» fc  Board  might  appoint  a  small  departmental  committee 
t  inquire  into  the  best  means  of  making  provision  for 
hi  insane  in  workhouses.  It  would  probably  conclude 
tit  tlie  responsibility  for  providing  accommodation 
f  the  insane  should  be  placed  upon  the  county  councils, 
4:ing  them  power  to  make  arrangements,  if  they  think 
with  Boards  of  Guardians  who  have  provided  proper 


accommodation,  and  that  this  power  should  be  so  ex¬ 
tended  that  the  county  councils  would  have  authority  to 
deal  not  only  with  the  insane,  but  also  wfith  the  epileptic 
and  feeble  minded. 


THE  VITAL  STATISTICS  OF  IRELAND. 

For  several  reasons  the  vital  statistics  of  Ireland  are  interest¬ 
ing  and  important  to  all  students  of  the  social  interests  of  the 
British  empire,  as  will  be  seen  from  the  following  summary 
of  the  annual  report  of  the  Registrar-General  for  Ireland 
dealing  with  the  statistics  for  the  year  1902. 

Birth-rates. 

From  a  diagram  opposite  page  i  cf  the  report  it  is  plain 
that  the  marriage-rate  has  during  the  last  twenty  years 
slightly  risen,  while  the  birth-rate  has  remained  almost 
stationary.  Thus  the  marriage-rate  in  1883  was  4.8,  in  1902 
was  5.2,  while  the  birth-rate  was  23.5  in  1883  and  23.0  in  1902. 

Of  the  births,  2.6  per  cent,  were  illegitimate,  as  compared 
with  3.9  percent,  in  England  and  Wales  in  the  preceding  year. 
Of  the  marriages,  15,916  out  of  22.949  were  between  Roman 
Catholics.  These  were  equal  to  a  rate  of  4.84  jier  1,000  of  the 
estimated  number  of  Roman  Catholics,  while  the  other 
marriages  represent  a  rate  of  6.15  per  1,000  of  all  persons 
other  than  Roman  Catholics  in  the  population.  It  is  unfor¬ 
tunate  that  no  statement  of  marriage-rates,  birth-rates,  and 
illegitimate  birth-rates  per  i,coo  of  population  is  given  for 
each  province  of  Ireland  or  for  each  county,  and  that  it  is  im¬ 
practicable,  therefore,  without  the  expenditure  of  great  labour, 
to  ascertain  the  relative  birth-rates  and  the  relative  amount 
of  illegitimacy  in  districts  which  are  chiefiy  Protestant  or 
chiefly  Roman  Catholic.  It  is,  however,  a  well-known  fact 
that  illegitimacy  is  less  common  among  Roman  Catholic  than 
among  Protestant  countries. 

So  far  as  the  general  birth-rate  is  concerned,  the  fact  that  it 
has  remained  practically  stationary  during  the  last  twenty 
years  is  noteworthy.  During  the  same  period  the  English  birth¬ 
rate  has  declined  from  33.5  to  28.5  per  i,oco  of  population.  A 
comparison  of  the  English  with  the  Irish  birth-rate  is  a  com¬ 
parison  of  the  incomparable,  with  only  the  data  contained  in 
this  report,  as  the  age-constitution  of  the  Irish  differs  greatly 
from  that  of  the  English  population,  there  being  a  much 
smaller  proportion  of  married  women  of  child-bearing  ages  in 
Ireland  than  in  England.  Assuming  that  the  age-distribution 
of  the  Irish  population  has  not  changed  very  greatly  during 
the  last  twenty  years,  it  would  follow  that  the  causes  produc¬ 
ing  a  lowered  birth-rate  in  England  have  not  been  operating 
to  any  appreciable  extent  in  Ireland.  This  fact  must  also  be 
connected  in  part  at  least  with  the  fact  that  the  greater  part 
of  the  population  of  Ireland  is  Roman  Catholic,  though  the 
lower  general  education  of  the  Irish  population  may  have 
contributed  to  the  same  result.  It  is  well  known  that  the 
Roman  Catholic  clergy  have  sternly  forbidden  those  devices 
for  preventing  conception  which  are  so  generally  employed  in 
France  and  to  a  less  extent  in  England. 

Death-rates. 

The  death-rate  in  Ireland  in  1902  was  17.5  per  1,000,  as  com¬ 
pared  with  an  average  of  18.2  in  1892-1901.  The  death-rate 
was  13.6  in  Connaught,  16.5  in  Munster,  18.1  in  Ulster,  and 
19.5  in  Leinster. 

Causes  of  Death. 

Turning  next  to  causes  of  death,  we  find  that  only  one 
death  from  small-pox  occurred  during  the  year.  Measles 
caused  a  death-rate  of  24.3  as  compared  with  a  decennial 
average  of  18.3  per  100,000  of  population.  The  death-rate 
from  scarlet  fever  was  4.2,  as  compared  with  a  decennial 
average  of  9.5.  The  corresponding  death-rates  in  England  in 
1901  were  measles  27.6,  scarlet  fever  13.3. 

Typhus  still  shows  itself  a  cause  of  death  in  each  province 
of  Ireland,  and  it  is  noteworthy  that  in  the  ten  years  1893-1902 
there  is  not  a  single  year  in  which  deaths  from  this  disease 
did  not  occur  in  every  province  of  Ireland.  The  death-rate 
from  this  cause  in  1901  was  i  per  million  of  population  in 
England  and  AVales,  and  20  per  million  in  Ireland  in  1902. 
Ireland  is  still  the  source  from  which  typhus  in  England  is 
chiefiy  derived. 

Whooping-cough  caused  a  death-rate  of  22.6  per  100,000  in 
1902,  as  compared  with  31.3  in  1901  in  England  and  Males. 

Diphtheria  caused  a  death-rate  of  9.5  per  100,000  of 
])opulation,  as  compared  with  27.3  per  100, oco  in  England  and 
Wales  in  1901.  The  actual  number  of  deaths  from  diphtheria 
registered  in  Ireland  in  1902  was  421.  PiTor  to  this  the 
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highest  numbers  were  565  in  1874  and  41 1  in  1893.  The  com¬ 
parative  exemption  of  Ireland  from  tlie  diphtheria  which  has 
ravaged  England  is  a  striking  fact  which  is  worthy  of  further 
consideration  by  epidemiologists.  It  has  been  stated  that 
“  the  small  amount  of  diphtheria  in  rainy  Ireland”  contirnas 
the  general  induction  that  “the  amount  of  diphtheria  is 
greatest  in  the  parts  having  the  smallest  rainfall.”^ 

A  different  story  has  to  be  told  for  enteric  fever.  Although 
the  death-rate  from  this  disease  was  in  1902  only  138  per 
100,000  of  population  as  compared  with  155  in  England  in 
1901,  it  reached  to  190  in  Leinster  and  289  in  Ulster. 

Diarrhoea  caused  a  death-rate  of  25.5  per  100,000  as  com¬ 
pared  with  92.4  in  England  in  1901,  which  again  confirms  the 
law  of  inverse  relationship  to  rainfall. 

Tuberculosis. 

A  most  important  part  of  this  report  is  that  dealing  with 
the  statistics  as  to  tuberculosis.  A  diagram  is  given  showing 
the  relative  death-rates  of  England,  Scotland,  and  Ireland 
from  all  forms  of  tuberculosis  from  1864  onwards.  This 
diagram  shows  that  up  to  and  including, 1879  the  death-rate 
from  tuberculosis  was  lower  in  Ireland  than  in  England,  and 
still  lower  than  in  Scotland.  From  1810  to  1885  it  was  lower 
than  in  Scotland,  but  slightly  higher  than  in  England. 
From  1886  to  the  present  time  it  is  much  higher  than 
in  England  and  considerably  higher  than  in  Scotland. 
Speaking  broadly,  the  death-rate  from  tuberculosis  in  Ireland 
has  remained  stationary  or  perhaps  slightly  increased,  while 
the  death-rates  from  tuberculosis  in  England  and  in  Scotland 
have  greatly  declined.  In  Table  VIII  the  number  of  annual 
deaths  from  each  of  the  chief  forms  of  tuberculosis  from  1871 
to  1901  are  given.  The  value  of  the  table  would  have  been 
greatly  increased  if  the  death-rates  from  each  of  these  chief 
fox’ins  as  well  as  from  tuberculosis  as  a  whole  had  been  given. 

In  an  appendix  to  the  report  are  given  a  series  of  valuable 
meteorological  tables  by  Sir  J.  W.  Moore. 


LITERARY  NOTES. 

The  Polyclinic,  which  is  the  journal  of  the  Medical  Graduates’ 
College,  London,  after  undergoing  a  period  of  occultation, 
once  more  shines  in  the  journalistic  heaven.  Mr.  Hutchinson 
has  vacated  the  editorial  chair,  which  is  now  occupied  by  Dr. 
C.  O.  Hawthorne.  The  journal,  which  appears  in  altered 
shape  and  with  somewhat  greater  variety  of  contents,  will,  it 
is  hoped,  in  future  be  issued  regularly  every  month. 

Messrs.  Wright  and  Co.  of  Bristol  have  in  the  press  a  small 
work  entitled  Dispensing  Made  Easy,  by  Dr.  William  G. 
Sutherland.  The  book  contains  numerous  formulae,  with 
practical  hints  by  which  simplicity,  accuracy,  and  economy 
may  be  secured.  It  is  designed  specially  for  the  medical 
practitioner  who  dispenses  his  own  medicines,  and  is,  we  are 
informed,  the  result  of  observations  made  by  Dr.  Sutherland 
when  acting  as  locum  tenens  in  over  a  hundred  different 
practices  in  England  and  Wales. 

Sir  Herman  Weber’s  lecture  on  the  Means  for  the  Prolonga¬ 
tion  of  Life,  delivered  before  the  Royal  College  of  Physicians 
of  London  on  December  3rd,  1903,  which  was  published  in  the 
British  Medical  Journal  of  December  5th,  1903,  has  been 
issued  in  pamphlet  form  (John  Bale,  Sons,  and  Danielsson). 

Therapia  is  the  title  of  a  new  Russian  medical  journal 
which  came  into  existence  with  the  New  Year.  It  is  edited 
by  Dr.  Alexander  Losinky,  and  is  published  by  W.  S. 
Etlinger  of  St.  Petersburg.  It  has  a  foreign  department, 
which  is  under  the  direction  of  Dr.  S.  Lipliawsky  of  Berlin. 

We  have  received  the  first  number  of  Folia  Haematologica, 
an  international  journal  devoted  to  researches  on  the  blood 
and  serum.  It  contains  an  original  paper  by  Dr.  Fr. 
Proscher  and  Dr.  Artur  Pappenheim,  the  editor,  on  the 
theoretical  foundations  of  the  modern  doctrine  of  immunity ; 
and  a  copious  review  of  haematological  literature  from 
June  ist  till  October,  1903.  The  periodical,  which  is  to  appear 
monthly,  is  published  by  August  Hirschwald  of  Berlin,  and 
can  be  procured  through  Messrs.  A.  Owen  and  Co.,  286,  High 
Holborn,  W.C. 

A  prize  of  the  value  of  ;^io,  entitled  the  “Siveirright 
Prize,”  is  offered  by  the  Hon.  Sir  James  Sivewright, 
Iv.C.M.G.,  LL.D.,  for  the  best  article  on  the  Treatment  of 
Dysentery.  The  article  must  not  exceed  5.000  words  in 
length.  Papers,  which  may  be  written  in  English,  French, 
German,  Italian,  or  Spanish,  must  be  sent  to  the  editors  of 
the  Journal  of  Tropical  Medicine,  *  83-89,  Great  Titchfield 
Street,  London,  W.,  by  .Tuly  ist,  1904, 

^  Kptdemic  Diphtheria,  Newsholiuc,  page  159. 


By  permission  of  the  directors  of  Murray’s  Royal  Asylum,! 
Perth,  an  open-air  performance  of  As  You  Dike  It  was  given  I 
last  summer  in  the  grounds  of  Kincarrathie  House,  in  aid  of  I 
the  Bridgend  Institute  and  the  Perth  Sick  Poor  Nursing! 
S  )ciety.  Dr.  Urquhart  was  a  member  of  the  Committee.! 
The  play  which  was  rendered  by  amateurs,  was  a  great! 
success,  notwithstanding  “  the  interruptions  caused  by  the! 
showers.”  We  have  received  a  pretty  souvenir  of  the! 
occasion,  containing  a  number  of  excellent  photographs,! 
which  show  that  a  pastoral  play  could  scarcely  have  been  I 
presented  in  more  beautiful  surroundings  or  in  more  artistic! 
fashion.  The  costumes  were  appropriate,  the  stage  grouping! 
effective,  and  the  acting,  as  ri:,ay  be  gathered,  was  quite! 
in  keeping  with  the  perfection  of  the  setting.  We  congratu-l 
late  all  concerned  on  the  result  of  their  efforts.  1 

In  the  Pall  Mall  Magazine  for  January,  Mr.  Ernest  Rhysl 
writes  pleasantly  of  “  a  famous  doctor  and  his  friends.”  The! 
famous  doctor  is  the  late  Dr.  George  Bird,  who  among  hisl 
Mends  and  patients  numbered  several  people  of  note.  As  hisl 
rates  sacer  says  :  “  A  London  physician  who  had  known  andl 
doctored  Leigh  Hunt,  fenced  with  Captain  Burton  (before  he  I 
was  Sir  Richard),  and  outlived  younger  friends  like  WilliamI 
Black  and  Grant  Allen,  might  for  their  sakes  ask  to  bel 
remembered.”  Lady  Burton,  who  was  married  from  hisl 
house,  then  situated  in  Osnaburgh  Street,  called  him  “aul 
unbaptized  angel”;  another  acquaintance  called  him  “  thel 
angelic  doctor,”  on  which  phrase  Mr.  Rhys  gives  us  the! 
curious  gloss  that  its  author  perhaps  considered  medicine  a  I 
kind  of  divinity.  It  would  seem  that  Mr.  Rhys  has  never  heard! 
of  the  “Angel  of  the  Schools,”  the  doctor  angelicas,  a  titU! 
which  Dr.  Bird’s  friend,  with  the  permissible  licence  of  friend-! 
ship,  transfeiTed  from  Thomas  of  Aquinum  to  the  kindlj! 
physician  of  Welbeck  Street.  Dr.  Bird  was  the  champion  0! 
Leigh  Hunt,  and  drew  up  a  statement,  founded  on  intimafi! 
knowledge  of  the  facts, which,  it  seems,  completely  clears  th(! 
memory  of  that  charming  writer  from  the  cruel  misconcep! 
tion  which  Dickens  impressed  deeply  on  the  public  mind  bj! 
the  character  of  “Harold  Skimpole.”  Dr.  Bird  wasappren! 
ticed  to  a  worthy  practitioner  of  Yoxford,  then  “a  city  ofll 
smugglers.”  He  used  to  be  sent  by  his  master  to  Dunwich  fi! 
visit  mysterious  patients,  ‘  ‘  from  under  whose  bed  there  invari ! 
ably  emerged  smuggled  kegs  of  brandy.”  The  Yoxford  doctoB 
was  famous  for  a  “gout  cure,”  of  which  he  possessed  th! 
secret,  and  which  he  was  invited  to  test  on  the  person  0! 
George  IV.  The  composition  of  the  “cure”  is  said  to  havB 
been  “colchicum  digested  in  old  cognac”;  it  is  probableB 
therefore,  that  the  suffering  monarch  was  an  uneonscioiiM 
beneficiary  in  the  profits  of  a  fraud  on  his  own  revenue.  BinB 
was  a  great  believer  in  athletics,  and  had  a  gymnasium  in  hi* 
house  to  which  he  often  took  his  patients,  and  made  theuM 
try  the  foils  or  the  parallel  bars.  Hengist  Horne,  the  aiithoB 
of  Orion,  the  “farthing  epic,”  was  one  day  found  by  twB 
ladies  who  had  called  to  see  the  doctor,  sliding  head  firsB 
down  the  banisters.  In  addition  to  those  already  mentioned* 
Dr.  Bird  numbered  among  his  friends  Mr.  Swinburne,  SiB 
"William  Crookes,  Miss  Ellen  Terry,  Sir  Squire  and  Lady  Bar® 
croft,  Mr.  Clodd,  and  Mr.  Justin  McCarthy.  With  RicharW 
Burton,  the  great  traveller,  he  often  heard  the  chimes  a® 
midnight  as  they  sat  discussing  the  philosophy  and  poetrB 
of  the  East  till  far  into  the  night.  It  is  related  that  oB 
such  a  night,  when  Burton  had  been  telling  of  an  Arab  attac® 
which  ended  fatally  for  his  assailant.  Bird  asked  the  innocer® 
question,  “How  do  you  feel.  Captain,  when  you  kill  a  man?B 
To  which  came  at  once  the  answer,  “I  don’t  know,  Docto® 
How  do  you?”  The  jest,  which  is  said  by  Mr.  Rhys  to  b! 

‘  ‘  one  of  the  most  perfect  retorts  ever  made  at  a  doctor’s  ei  a 
pense,”  is  probably  as  old  as  the  art  of  healing  itself,  but 
must  be  admitted  that  in  the  circumstances  it  was  particular!! 
apt,  and  that  the  victim  fairly  brought  it  on  himself.  Georg» 
Bird  lived  to  an  advanced  age,  and  passed  away,  multis  bon  M 
Jlebilis,  on  May  4th,  1 9C0. 

Mr.  Herbert  Spencer,  unlike  Achilles,  had  more  than  or® 
vulnerable  part.  One  of  these  was  medicine.  Whenever  tbjM 
author  of  Synthetic  Philosophy  touched  on  medical  matters  In 
was  apt,  not  to  put  too  fine  a  point  on  it,  to  talk  nonsens® 
In  his  last  book.  Facts  and  Comments,  he  displayed  a  bl£® 
against  vaccination  unworthy  of  a  philosopher,  and  tlH 
fiimsiness  of  the  arguments  by  which  he  sought  to  justify  h® 
hostility  proved  only  too  clearly  that  he  had  not  taken  tl® 
trouble  to  make  himself  acquainted  with  the  facts,  H®| 
treatment  of  the  subject  recalls  Huxley’s  criticism  that  w 
Spencer  had  written  a  play  the  catastrophe  would  have  bei® 
an  induction  wrecked  by  a  fact.  There  is  mourning  in  tlffl 
house  of  the  “  antivacks  ”  for  the  loss  of  one  whom  th<(i| 
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aturally  regard  as  a  main  pillar  of  their  cause.  The 
\^accination  Inquirer  complains  that  in  none  of  tlie  biographies 
f  Spencer  that  have  come  under  its  notice  has  there  been 
ny  reference  to  the  fact  that  he  approved  and  assisted  the 
ativaccination  movement.  It  states  (and  the  information  is 
iteresting  from  a  psychological  point  of  view)  that  it  was 
ot  only  by  Spencer’s  “  kind  permission  but  at  his  own  sug- 

estion  that  the  essay . was  made  use  of  by  the  National 

ntivaccination  League  as  part  of  their  propagandist  litera- 
ire.”  To  such  base  uses  has  come  the  philosopher  who 
ndertook  to  lay  down  laws  de  omni  scihili,  and,  like  another 
'anute,  forbade  the  tide  of  human  thought  to  rise  beyond 
le  limit  which  he  had  fixed  for  the  Unknowable. 

At  the  annual  dinner  of  the  Ulster  Medical  Society  held  at 
elfast  on  November  19th,  a  song  entitled  “  Goufin  ”  was 
ang  to  the  great  delight  of  the  audience  by  Dr.  McHarry. 
i  is,  we  understand,  the  composition  of  Dr.  R.  J.  Johnstone, 
ssistant  Gynaecologist  to  the  Royal  Victoria  Hospital, 
elfast.  The  song,  which  purports  to  give  “  some  account  of 
le  modern  pestilence,”  begins  with  an  invocation  to  Dr. 
raham  (described  in  a  footnote  as  “a  noted  Belfast  alienist,” 
pr.  circ.  A.D.  igoo)  to  the  following  effect : 

Oh,  Dr.  Graham,  this  mental  epidemic  ye  should  see. 

It’s  neither  gastromania  nor  blood-coont  insanity, 
j  Nor  yet  the  scalpel- frenzy  ;  but  just  look  both  near  and  far, 

I  They’re  all  hittiu’  a  ba’  they  chase  and  misca’, 

An’  it’s  goufin’  mad  they  are. 

They’ve  thrown  away  the  stethoscope  an’  taken  up  the  cleek, 

An’  if  they’re  wanted  for  a  “  mid,”  ye’ve  got  the  links  to  seek, 

An’  the  patients  sit  in  batches, 

Waitin’  till  they  finish  matches. 

Sin’  the  doctors  hae  ta’en  up  wi’  goufin’. 

le  chorus  bewails  the  madness  which  has  seized  them  : 

Goufin’  a’  the  day, 

Daein’  nae  work  ava’, 

I  Rinnin’  aboot  wi’  a  bag  fu’  o’  clubs, 

Hittin’  a  wee  bit  ba’. 

s  utter  is  the  demoralization  caused  by  the  “new  pestilence” 
•.at— 

:f  they  saw  a  man  wi’  tabes  they  wad  say,  “  He’s  lost  his  swing,” 
tnd  murmur,  ”  Very  badly  pulled,”  of  an  apex  ’neath  your  wing. 

mally  the  bard  is  carried  away  by  his  indignation  and  sug- 
jsts  a  drastic  remedy  ; 

A  hear  there’s  gaun  tae  be  a  cup  tae  crown  the  doctor’s  game. 

But  A  ken  richt  well  the  toddy  that  should  brawly  wet  the  same  ; 
We’ll  fill  the  challenge  beaker 
Wi’  vin.  ipecac,  for  liquor — 

’Twould  maybe  mak’  the  doctors  throw  up  goufin’ . 

With  the  New  Year  the  British  Journal  of  Children's  Diseases 
likes  it  first  bow  to  the  medical  public  of  Great  Britain — or 
feh  part  of  it  as  is  specially  interested  in  children’s  diseases. 
C'.e  editor  is  Dr.  George  Carpenter.  Among  the  contents  of 
te  first  number  are  a  note  of  a  case  of  hemicrania  with 
tird  nerve  paralysis,  by  Dr.  James  Taylor;  a  paper  on  con- 
inital  hypertrophic  stenosis  of  the  pylorus  by  Mr.  Clinton 
lint ;  one  on  intussusception  and  Henoch’s  purpura  by  Dr. 

A.  Sutherland,  and  a  report  of  a  case  of  Henoch’s  purpura  in 
nich  laparotomy  was  performed  by  Mr.  Harold  Burrows.  Mr. 
borge  Pernet  contributes  an  interesting  note  on  the  antiquity 
(  achondroplasia  based  on  a  study  of  certain  small  Egyptian 
(rthenware  statuettes  in  the  British  Museum  which  repre- 
sit  the  deformity.  Our  new  contemporary  seems  to  have  a 
cfinite  reason  for  existence,  and  if  we  may  judge  from  the 
Ut  number  it  will  be  a  useful  addition  to  the  literature  of 
te  province  which  it  takes  for  its  own. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

Irinc;  the  weeks  ending  December  5th  and  12th,  the  deaths  from  plague 
ilndia  numbered  16,437  and  17,205  respectively.  Both  these  figures  are 
Dler  the  returns  for  tiie  week  ending  November  28th,  when  tne  number 
oleaths  from  plague  amounted  to  17,617.  There  has,  therefore,  been  a 
8  ht.  abatement  in  the  virulence  of  the  disease  during  the  two  weeks  in 
q:8tion.  During  the  corresponding  weeks  in  1902,  the  returns  were 
Aie  3,000  less.  Tlie  principal  returns  during  the  week  ending 
Dember  5th  are Bombay  City,  46;  Bombay  Districts,  7,073;  North- 
^t  Proviuces  and  Oudh,  2,252;  Central  Provinces  and  Berar,  1,888; 
jhijab,  1,674  :  Central  India,  1,094  ;  Calcutta,  14 ;  Bengal  Districts,  778  ; 
Wras  Districts,  498;  Mysore  State,  573;  Hyderabad  State,  529.  In  the 
C'  of  Srinagar  (Kashmir)  plague  is  increasing,  and  is  of  a  virulent 
P-uinonlc  type.  On  December  21st  30  cases  aud  30  deaths  were 
rnsterod. 

Cape  Colony. 

Ui’ing  the  weeks  ending  Dej.;niber  12th  and  19th,  1503,  the  plague 
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reports  in  the  several  towns  of  Capo  Colony  were  as  follows.  One  case  of 
plague,  a  native  male,  was  found  dead  on  December  18th  in  East  London. 
No  plague  in  any  other  town  in  Cape  Colony.  Plague-infected  rats  con¬ 
tinue  to  be  found  in  Port  Elizabeth,  Queenstown,  Knysua.  At  Capetown 
1,053  rats  were  examined  during  the  two  weeks  ending  December  12th  and 
19th  respectively,  but  no  plague-infected  rat  was  found. 

Mauritius. 

During  the  three  weeks  ending  December  24th  and  31st,  1903,  and 
January  7th,  the  fresh  cases  of  plague  in  Mauritius  numbered  62,  53,  and 
55  respectively.  During  the  same  periods  the  deaths  from  this  disease 
amounted  to  41,  29,  and  37  respectively. 

Japan. 

A  telegram  dated  Yokohama,  December  4th,  1903,  states  that  “Owing  to 
the  spread  of  bubonic  plague  in  this  port  the  authorities  have  isolated 
120  houses  comprising  the  area  infected  with  the  disease.” 

Selanoor,  Straits  Settlejients. 

Beyond  the  3  cases  of  plague  reported  from  Kuala  Lumpur,  no  cases  of 
plague  have  been  met  with  since  November  28th,  1903. 


ASSOCIATION  NOTICES. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  next,  the  20th  day  of  January,  at 
2  o’clock  in  the  afternoon. 

The  following  Committees  will  also  meet : 

Tuesday,  January  19th,  1904- — Premises  and  Library  Com¬ 
mittee,  2.30  p.m.— Medical  Defence  Committee,  3.0  p.m. — 
Assistant  Secretary  Committee,  5.0  p.m.  Wednesday, 
January  20th,  1904. — Journal  and  Finance  Committee, 
lo.o  a.m. 

January  12th,  1904.  GuY  Elliston,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1904. 

Meetings  of  the  Council  will  be  held  on  Wednesdays, 
January  20th,  April  20th,  July  6th,  and  October  19th,  in  the 
Council  Room  of  the  British  Medical  Association,  429,  Strand, 
London,  W.C. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  oflice  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  ;  Coventry  Division.— A  special  meeting  of 
this  Division  will  be  held  at  the  Coventry  and  Warwickshire  Hospital  at 
4  p  m.  on  Tuesday,  January  19th.  A  paper  will  be  read  by  Dr.  Webb 
Fowler  on  Malignant  Growths  and  their  Modern  Methods  ot  Treatment. 
Synopsis :  Theories  as  to  cause.  Treatment :  (a)  Extirpation  by  early 
operation  ;  (6)  methods  of  dealing  with  inoperable  eases,  and  some  of  the 
results  of  such  treatment.  Sedatives.  Coley’s  fluid.  Beatson’s  method 
(oophorectomy).  Tliyroid.  Cinnamic  acid.  Formalin.  Caustics.  Finsen 
Light.  Other  light  treatment  witli  demonstrations  of  apparatus.  X  rays. 
High  frequency.  Radium.  Conclusions. — E.  H.  Snell,  Knighton  House, 
Coventry,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  Wandsworth  Division.— An  ordi¬ 
nary  meeting  of  this  Division  will  be  held  at  the  Town  Hall.  Wandsworth, 
on  Thursday,  January  28th,  at  9  p.m.  Business;  (i)  Resolutions  suggest¬ 
ing  medical  certificates  in  order  to  reduce  the  abuse  of  hospital  funds,  so 
rapidly  increasing  ;  information  asked  for  from  200  hospitals  is  tabulated, 
and  will  be  given  ;  Lieutenant-Colonel  E.  Montefiore,  Secretary,  Medical 
Committee,  Charity  Organization  Society,  will  speak.  (2)  Letter  ffom 
King’s  College  Hospital  Medical  Committee.  (3)  Resolution  from  Mid¬ 
wives  Act.  1902.  Special  Committee.  (4)  Resolution  with  regard  to  volun¬ 
tary  subscription  to  refund  Representative’s  expenses  at  Oxford.  (5)  Other 
business.  Any  medical  practitioner  desirous  of  attending  aud  taking 
part  in  the  debate  will  be  welcomed,  and  can  obtain  a  detailed  agenda  on 
applying  to  E.  Rowland  Fothergill,  Honorary  Secretary,  Torquay 
House,  Southfields,  S.W. 
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Methopot.itan  Counties  Branch  :  Richmond  Division.— The  next 
meeting  of  the  above  Division  will  be  held  on  Wednesday,  January  27th, 
in  the  Sun  Hotel.  Kingston,  at  8.45  p.m,,  when  Mr.  D’Arcy  Power,  M.A., 
M.B.,  F.R.C.S.,  will  read  a  paper.  Notes  on  an  Inelfectual  Treatment  of 
Cancer,  being  a  record  of  cases  treated  by  the  injection  of  Dr.  Otto 
Schmidt’s  serum.— .1.  R.  Johnson,  M.R.C.S.,  Honorary  Secretary,  3, 
Ellerker  Gate,  Richmond. 


Perth  Branch.— A  Council  meeting  will  be  held  in  the  Literary  and 
Antiquarian  Museum,  Perth,  on  Friday,  January  22nd,  at  3.45  p.m. 
Business:  Election  of  members  ;  Medical  Acts  Amendment  Bill;  arrange¬ 
ments  for  clinical  meeting.— William  A.  Taylor,  10,  Marshall  Place, 
Perth,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch:  Cardiff  Division.— The 
next  ordinary  meeting  of  this  Division  will  be  held  in  the  rooms  of  the 
Cardiff  Medical  Society,  131,  Queen  Street,  on  Thursday,  January  21st,  at 
3.30  p.m.  Certain  resolutions  on  the  proposed  Medical  Acts  Amendment 
Bill  will  be  submitted  to  the  meeting,  and  the  following  papers  will  be 
read:— Dr.  Walford,  M.O.H.,  Cardiff:  The  Local  Administration  of  the 
Midwives  Act.  Dr.  A.  Sheen  :  Brief  Notes  of  a  Case  of  Morphine  Poison¬ 
ing,  with  Recovery  after  Subcutaneous  Injection  of  Atropine.  Dr.  T. 
Wallace:  Notes  on  a  Case  of  Appendicitis.  Dr.  Mitchell  Stevens :  Some 
Clinical  Illustrations  of  the  Difficulties  in  Diagnosis  of  Cancer  of  the 
Liver.  It  is  suggested  that  members  should  cordially  invite  their  medical 
friends  to  this  and  other  general  meetings  of  the  Division.  Tea  and  coffee 
will  be  provided.— Ewen  J.  Maclean,  12,  Park  Place,  Cardiff,  Honorary 
Divisional  Secretary. 


South-Western  Branch.— The  next  meeting  of  this  Branch  will  be 
held  at  the  Museum,  Babbacombe  Road,  Torquay,  on  Tuesday,  January 
19th,  at  3.30  p.m.,  the  President,  Dr.  W.  T.  Thompson,  in  the  chair.  The 
following  communications  are  already  promised:  Dr.  J.  Harley  Gough- 
Axis  Traction  in  Midwifery.  Mr.  Paul  Swain  :  Excision  of  Ascending 
Colon  for  Malignants  Growths,  with  specimens.  Dr.  W.  Gordon :  Some 
Nervous  Cases  of  Interest.  Mr.  C.  Hamilton  Whiteford :  Anaesthetics 
Dr.  Bushnell :  The  Health  Factor  in  Education.  Gentlemen  wishing  to 
join  the  Association  and  Branch  are  requested  to  communicate  with 
the  Honorary  Secretary,  Mr.  G.  Young  Eales,  i,  Matlock  Terrace, 
Torquay. 


SPECIAL  CORRESPONDENCE, 


LIVERPOOL. 


HospitalSunday— The  Stanley  Hosjntal.-Co-operatmi  of  Clinical 
Sospitals— Preservatives  in  Food— A  University  Fellowship  in 
Dermatology . 


As  has  so  frequently  happened  in  former  years,  Hospital 
Sunday,  which  fell  on  January  loth,  has  been  marked  by 
very  inclement  weather,  and  there  has  been  a  notable  falling 
off  in  the  returns  from  the  various  churches.  The  question 
of  changing  the  date  of  this  annual  event  has  long  been  under 
consideration,  but  the  difficulty  in  choosing  a  more  suitable 
date  has  so  far  ppved  insurmountable.  It  is  clear  that  to 
secure  a  probability  of  milder  weather  the  date  would  have 
to  be  postponed  at  least  three  months,  and  that  if  that  were 
done  the  hospitals  would  be  out  of  pocket  on  the  year  the 
change  was  made  to  the  extent  of  one-fourth  at  least  of  the 
amount  collected.  Further,  in  the  spring  and  summer  a  con¬ 
siderable  proportion  of  the  more  wealthy  donors  to  the  fund 
spend  their  Sundays  away  from  Liverpool.  On  the  whole, 
it  is  doubtful  whether  the  hospitals  would  materially  benefit 
from  a  change  in  the  date  even  if  the  numerous  places  of 
worship  could  agree  upon  some  other  Sunday  in  the  year, 

Ihe  Stanley  Hospital,  after  a  long  and  heroic  struggle  in 
the  face  of  much  neglect  and  consequent  scarcity  of  funds, 
has  at  length  equipped  106  beds  for  permanent  occupation, 
and  will  consequently  be  recognized  as  a  field  for  clinical  in¬ 
struction  by  the  University  of  Liverpool  and  by  other  licens¬ 
ing  bodies.  The  hospital,  which  was  founded  in  1868,  owed 
its  inception  chiefly  to  the  exertions  of  two  medical  practi¬ 
tioners  whose  friendship  was  almost  proverbial,  the  late  Dr. 
p,  p.  C9stine  and  the  late  Mr,  E.  M.  Sheldon,  the  staff"  of  the 
institution  has  always  taken  a  high  position,  and  it  is  a  not¬ 
able  fact  that  the  three  physicians  now  on  the  staff  of  the 
Royal  Infirmary,  and  two  of  the  surgeons,  began  their  hospital 
career  at  the  Stanley  Hospital.  The  Royal  Southern  Hospital 
Staff  has  also  to  a  large  extent  been  recruited  from  the  same 
source.  There  is  no  reason  to  fear  that  clinical  teaching  in 
Liverpool  will  deteriorate  in  consequence  of  this  enlargement 
of  the  field  of  clinical  work. 

The  Royal  Southern,  the  Northern,  and  the  Stanley  Hos¬ 
pitals  are  endeavouring  to  co-operate  so  as  to  enable  students 
to  divide  their  attendance  among  them.  They  all  labour 
under  the  disadvantage  of  being  at  a  considerable  distance 
from  the  University,  a  disadvantage  which  has,  however,  be¬ 
come  less  since  the  completion  of  the  electric  tramway  service 
in  the  city. 


For  some  years  past  the  question  of  the  employment  of  p; 
servatives  in  decomposable  foods  exposed  for  sale  has  \ 
ceived  much  attention  in  Liverpool.  The  health  authoriti 
have  endeavoured  to  prohibit  their  use  altogether,  andsevei 
prosecutions  have  taken  place.  The  medical  evidence  call 
showed  a  marked  difference  of  opinion  on  the  subject,  emine 
practitioners  called  for  the  prosecution  maintaining  that  p 
servatives,  more  particularly  salicylic  acid,  were  unnecesss 
and  injurious  even  in  small  amounts,  while  the  medical  iv 
nesses  for  the  defence  maintained  that  in  the  minute  qui 
tities  in  which  they  occurred  in  manufactured  foods,  such 
temperance  drinks,  they  could  have  no  appreciable  effect  ont 
economy,  and  that  unless  some  such  means  were  employed  t 
manufacture  of  such  articles  must  cease.  The  last  t 
summonses  for  selling  fi’uit  juices  containing  salicylic  ai 
dismissed.  Quite  recently  a  summons  was  taken  c 
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against  a  dealer  for  selling  lime  juice  cordial  containing  7  • 
of  salicylic  acid  per  pint,  but  before  the  case  came  to  a  he 
ing  the  prosecution  was  withdrawn.  It  is  noteworthy  that 
prosecutions  have  been  instituted  against  the  use  of  s 
phurous  acid  in  the  preservation  of  liquids  such  as  lime  jui 
although  its  employment  is  pretty  common. 

Dr.  Stopford  Taylor  has  instituted  a  Fellowship  in  Dern 
tology  in  the  University.  The  Fellow  will  be  required 
devote  a  stated  amount  of  time  to  research  in  the  Thomps' 
Yates  Laboratories,  and  also  to  do  clinical  work  in  hospitf 


CORRESPONDENCE, 


LEISHMANIA  DONOVANI  FOUND  IN  KALA-AZAR 
Sir, — With  reference  to  my  former  articles  on  the  nen 
discovered  parasite  Leishmania  donovani,^  those  interes 
in  tropical  medicine  will  doubtless  be  very  glad  to  hear  tl 
a  telegram  has  been  received  from  Dr.  C.  A.  Bentley, 
Assam,  informing  me  that  he  has  found  the  organisms  in ' 
spleen  in  kala-azar  during  life,  thus  verifying  previous  c 
jectures. 

I  may  add  that  I  have  also  heard  from  Captain  Donoi 
to  the  effect  that  he  remains  unable  to  detect  the  organis 
in  the  peripheral  blood,  where  we  should  expect  to  find  th 
if  they  were  intracorpuscular. — I  am,  etc., 

Liverpool  School  of  Tropical  Medicine,  Jan.  nth.  R.  Ros.'- 


THE  REGIUS  PROFESSORSHIP  IN  OXFORD. 

Sir, — Those  interested  in  the  appointment  of  the  Reg 
Professor  in  Oxford  will  learn  with  interest  that  the  recc 
mendation  made  to  the  Crown  through  the  Vice-Chancel 
was  fully  discussed  in  the  University.  It  was  unfortun 
that  the  discussion  should  have  taken  place  during 
Christmas  vacation  and  a  name  sent  in  in  the  short  spao 
time  that  elapsed  between  the  end  of  term  and  the  New  Y( 
It  was  unfortunate,  too,  that  none  of  the  Oxford  medi 
graduates  attached  to  the  London  or  provincial  schools 
medicine  were  not  approached,  I  think  they  might  reas 
ably  have  expected  that  their  opinion  should  have  b- 
sought,  for  they,  after  all,  have  as  much,  if  not  more,  to 
with  the  education  of  students  than  the  teachers  or  profess 
in  Oxford. 

The  attitude.  Sir,  you  take  in  the  matter  is  evidentlj 
agreement  with  the  Oxford  men  who  have  circulated  a  lei 
recently  in  justificationoftheiraction,  and  in  disagreements 
those  present  at  the  meeting  held  in  London  on  January ; 
May  I  point  out,  in  answer  to  your  leaderette,  that  ther 
no  reason  why  the  Regius  Professor  should  do  nothing,  or, 
you  put  it,  be  a  merely  administrative  person  ?  In  fl 
Messrs.  Gotch,  Haldane,  and  Thomson  clearly  show  in  ti 
letter  that  he  has  a  great  deal  to  do.  This  is  not  quite  tr. 
these  gentlemen  meant  us  to  understand  from  their  let' 
which  reads  more  like  an  apology  for  the  Professor  do 
nothing  than  a  justification  of  their  action  in  suggest 
that  he  should  give  his  attention  solely  to  pathology.  \ 
University  has  not  yet  declared  by  statute  that  the  Profefi 
shall  lecture  on  that  particular  subject.  These  gentleB 
quite  ignore  the  important  work  the  Regius  Professor  hai 
do  for  the  profession  of  medicine  generally.  This  is  not; 
least  important  part  of  his  duties,  for  the  O 
is  endowed — it  may  be  inadequately — in  order  that 
holder  may  be  able  to  give  his  time  to  organization  of  ml 
cal  education  and  the  welfare  of  the  profession  genera 
The  climax  of  this  letter — namely,  that  because  he  has 
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I  to  do  and  the  statutes  say  he  shall  do  something  it  is 
t  the  Professor  to  lecture  on  pathology— might  raise 
lestion  whether  it  is  not  better  to  defer  instruction  in 
fclogy  till  the  student  has  some  clinical  knowledge  of 
Ke  when  he  could  better  understand  and  appreciate 
2iie  sees  and  hears  at  lectures  on  pathology.— I  am,  etc., 
i|,u,  Bristol,  jau.  12th.  Bkutuam  M.  H.  Rogers. 

A[ECrTANO-THERA.PEUTICS. 

-.—The  paragraph  headed  “  Another  Medical  Company” 
r  rs  to  have  been  written  without  regard  to  the  fact 
i’nstitutions  for  niechano-therapeutics  have  now  been  in 
s'nce  for  many  years  on  the  Continent,  and  that  in  Eng- 
(jive  are  without  these  very  useful  means  for  treating  a 
1  ierable  number  of  cases  of  chronic  disease  of  muscles 
ioints.  In  the  edition  of  1896  of  Dr.  Hermann  Weber’s 
7and  Mineral  Waters  of  Europe,  p.  33,  I  read  :  “  Institu- 
rj  for  Swedish  gymnastics  have  been  established  at  many 
f '11  spas,  furnished  with  Dr.  G.  Zander’s  medico-mechani- 
ipliances  for  passive  movements  and  for  voluntary  mus- 
i  exercises  with  graduated  resistance.  Institutions  of  this 
nare  to  be  found  at  Aix-la-Chapelle,  Wiesbaden,  Baden 
da,  Wildbad,  Karlsbad,  Ragatz,  etc.  Here  graduated 
i-ments  may  be  made  in  order  to  exercise  particular 
rii  and  particular  sets  of  muscles.”_ 

>'cethat  time  many  other  places  might  be  added  to  this 
Land  in  particular  I  saw  a  very  excellent  establishment 
tear  at  Yichy.  I  think  it  is  much  to  be  desired  that  we 
)d  have  places  of  this  kind  in  England,  and,  as  they 
[ire  very  costly  plant,  I  do  not  see  how  they  are  to  be  pro- 
k  except  by  the  intervention  of  the  capitalist,  nor  can  I 
'  lat  the  raising  of  capital  for  this  purpose  by  a  limited 
bjity  company  is  in  itself  objectionable.  Such  insti- 
i.is  are  comparable  with  sanatoria  for  phthisis, 
ipathic  institutions,  and  private  hospitals;  and, 
high  there  may  be  features  in  some  of  these  to 
ill  we  take  exception,  I  think  we  rnay  say  that 
cnnot  expect  to  get  along  without  them  in  the  present 
r  It  seems  to  me  that  if  the  medical  profession  cordially 
l<mes  the  establishment  of  mechano- therapeutic  institu- 
bit  will  be  able  to  influence  their  management,  and  thad 
ovill  be  more  likely  to  be  conducted  in  accordance  with 
r  leas  if  we  treat  them  from  the  first  as  affording  valuable 
liance  in  practice  and  do  not  class  them  with  “bone- 
ds  ”  or  try  .to  exclude  them  from  the  pale  of  respectable 
Ki'al  practice.  When  the  Zander  Institute  was  started  in 
bin  some  years  ago  its  utility  was  generally  recognized, 
Iv  is  a  matter  for  regret  that  it  fell  into  the  hands  of  a 
bietor  who  worked  it  in  such  a  way  that  the  rnethod  has 
^grievously  damaged  in  the  eyes  of  the  medical  profes- 
iijn  this  country ;  but  abroad  no  one  doubts  its  useful- 
si-I  am,  etc., 

iCiingham,  Jan.  iitli. _ ROBERT  SaUNDBY. 

LIFE  INSURANCE  EXAMINATIONS. 

SI,— You  have  had  letters  lately  in  the  British  Medical 
UXAL  in  reference  to  inadequate  payment  for  examination 
:  lie  insurance,  but  none  of  them  can  touch  a  request  made 
I '  a  few  weeks  back.  A  man  called  and  asked  to  appoint 
f  xaminer  for  a  company,  informing  me,  apparently  re- 
:■  ntly,  on  my  request,  that  the  fees  paidwere  from  is.  6d. 
ivrds,  each  rise  being  an  additional  sixpence  until  21s. 
Beached.  I  objected  to  such  sweating  of  the  profession, 
die  stated  that  I  was  the  first  doctor  who  had  raised  any 
jition.  He  further  stated  that  the  “cream  of  the  pro- 
ism”  in  Cambridge  had  accepted  the  post,  and  mentioned 
e|  names.  If  it  is  correct,  as  he  stated,  that  the  two  men 
efloned  hold  such  posts,  there  are  other  positions  they 
Lthat  they  have  no  right  to.  On  leaving  he  expressed 
at  paying  me  a  visit,  and  volunteered  the  information 
ahis  candidates  would  have  their  fares  paid  to  Cambridge 
ifl3  they  w'ould  go  for  examination. — I  am,  etc.,^ 

^wourn,  near  Cambridge,  Jan.  lotli.  F.  L.  NiCHOLLS. 

B , — The  adoption  of  a  sliding  scale  of  fees  for  medical 
aginations  for  insurance  companies  as  advocated  by  the 
t<su  Medical  .Journal  and  by  Dr.  Graham  Brown  is  open 
to  serious  objections. 

A'ording  to  Dr.  Brown,  the  Scottish  Life  Assurance  Com- 
iifix;^ioo  as  the  minimum  value  of  a  policy  for  which 
e'^uinea  is  given  for  the  medical  examination,  but  other 
nianies  fix  different  sums.  As  we  pointed  out  in  the 
Unal  for  December  26th,  1903,  it  is  the  great  variation  in 


the  amount  of  this  minimum  that  constitutes  an  injustice  to 
the  medical  examiner.  Some  companies  give  half  a  guinea 
when  the  policy  is  below/500,  yet  the  work  required  from 
the  medical  examiner  is  just  the  same  as  in  the  case  of  the 
Scottish  Life  Assurance  Company.  .  , 

Surely  the  principle  for  which  the  medical  profession  should 
contend  is  that  the  fee  should  be  proportionate  to  the  ^9^]^ 
done.  Another  objection  to  the  sliding  scale  of  the  Scottish 
Life  Assurance  Company  is  that  its  range  is  so  very  limited  ; 
it  apparently  only  slides  as  far  as  the  two  guinea  mark,  ihe 
majority  of  candidates  examined  in  the  provinces  take  out 
small  policies,  and,  from  a  pecuniary  point  of  view,  the 
sliding  scale  would  have  a  doubtful  value,  but  even  if  a  fee  of 
10  f’’uineas  were  given  for  an  examination  for  a  _^io,ooo  policy, 
it  would  seem  to  us  to  be  a  less  desirable  way  of  remunerating 
justly  the  medical  officer  than  by  assuring  him  of  a  fixed  sum 
for  a  definite  report.  The  taking  out  of  an  insuram^  policy 
is  a  commercial  transaction  between  a  candidate  and  a  com¬ 
pany,  and  the  medical  officer  should  have  no  financial  interest 
in  the  bargain  beyond  that  of  being  paid  for  what  he  does._ 

As  we  stated  in  pur  previous  letter,  this  matter  is  being 
investigated  by  a  Committee  of  the  Norwich  Division  of  the 
Association,  and  we  hope  soon  to  publish  our  report,  brom 
the  facts  which  we  have  ascertained,  however,  the  adoption 
of  a  sliding  scale  of  fees,  except  it  be  proportionate  to  the 
work  done,  does  not  seem  to  us  to  supply  a  satisfactoiy 
answer  to  the  many  objections  of  the  present  systems.  We 

are,  etc.,  ^ 

Michael  Beverley, 

Chairman  of  the  Division. 

Arthur  J.  Cleveland, 

Honorary  Secretary  of  the 

Norwich,  Jan.  nth.  Committee. 

*  *  The  only  thing  we  intended  to  advocate  was  that  this 
important  question  should  be  consiGered  by  Divisions  of  the 
Association  and  other  medical  bodies,  in  order  that  in  each 
locality  a  scale  of  fees  for  insurance  work  may  be  determined, 
so  that  the  companies  may  find  themselves  laced  in  each 
locality  by  a  united  profession.  A  decision  will  be  peatly 
aided  by  the  results  of  the  inquiry  which  the  wnters  of 
this  letter  have  undertaken.  As  a  possible  working  plan 
we  threw  out  the  suggestion  of  a  sliding  scale  stalling 
from  los.  6d.  for  a  ;^ioo  policy,  and  thence  steadily  rising. 
There  is  reason  to  believe  that  the  average  value  01  a 
policy  is  ^575,  so  that  if  a  rise  of  5s.  were  made  for  every 
^100  from  the  initial  lee  of  10s.  6d.,  the  average  fee  would  be, 
say,  13s.  6d.  _ _ _ 

THE  PATHOGENESIS  OF  GOUT. 

Sir  —I  have  read  with  much  interest  Dr.  Chalmers  Watson  s 
Observations  on  the  Pathogenesis  of  Gout,  published  in  the 
.British  Medical  Journal  of  January  9th.  Dr.  Watson  en¬ 
deavours  to  support  his  view  that  there  is  a  bacterial  factor 
in  the  causation  of  acute  gout  by  referring  to  a  fowl,  dead  ot 
some  acute  disease  which  he  believes  was  gout,  in  the 
body  of  which  large  quantities  of  bacteria  were  discovered 

That  numerous  joints,  not  to  mention  lymphatic  glands, 
showed  the  presence  of  urate  of  soda,  and  that  there  was  in¬ 
tense  inflammation  in  various  parts  of  the  body,  is  obvious, 
but  are  we  justified  in  concluding  from  this  that  the  animal 
was  the  subject  of  the  disease  we  call  gout  in  the  human  sub- 
iect?  It  is  very  unusual  for  a  first  attack  of  gout  to  attect 
numerous  joints  and  to  be  attended  with  various  visceral  in¬ 
flammations  and  almost  unknown  for  it  to  prove  fatal,  in 
fact,  apart  altogether  from  the  improbability  of  this  disease, 
characteristic  of  a  high  civilization,  being  found  in  birds  at 
all  I  submit  that  the  clinical  history  and  the  pathological 
findings  in  this  case  go  to  prove  that  it  is  not  one  of  gout. 

I  venture  to  ofier  another  explanation,  which  is  that  the 
bird  was  the  subject  of  an  acute  nephritis,  and  that  the 
accumulation  of  the  salts  of  uric  acid  in  various  V^rtsot 
the  body  was  analogous  to  the  state  of  uraenaia  in  the  human 
subject.  That  the  inflammation  of  the  kidneys  was  more 
severe  than  that  of  other  organs  is  apparent  from  the  necrotic 
areas  found  in  them,  and  it  may  well  have  been  the  primary 
lesion.  Since  the  kidneys  of  birds  excrete  the  waste  nitrogen 
in  the  form  of  uric  acid,  it  is  clear  that  the 
accumulate  in  the  body  when  the  kidneys  thrown  out 
of  action  from  any  cause.  In  fact  this  b^s  actually  been 
observed  to  take  place  when  the  kidneys  of  birds  have  bee 
excised  '.experimentally.  That  the  primary  ^isea  , . 

case  arose  in  the  kidneys  is  further  supported  by  the  finding 
of  micro-organisms  in  these  organs  alone. 
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If  this  interpretation  of  Dr.  Watson’s  observations  on  the 
fowl  be  correct,  we  have  here  a  very  interesting  illustration 
of  the  manner  in  which  an  acute  and  fatal  intoxication  will 
arise  when  the  function  of  an  eliminating  organ  is  suspended; 
but  I  think  we  ought  to  hesitate  before  we  apply  these  obser¬ 
vations  directly  to  the  explanation  of  a  disease  such  as  gout, 
which  affects  an  animal  of  an  entirely  different  species,  and 
which  arises  under  conditions  totally  different  from  those 
likely  to  be  met  with  in  poultry.  -I  am,  etc., 

Liverpool,  Jan.  nth.  ThoS.  R.  Bradshaw,  M.D. 


f^iR,  — Dr.  Chalmers  Watson  has  wisely  turned  to  the 
animal  kingdom  for  some  light  to  be  thrown  on  the  patho¬ 
genesis  of  gout ;  but  the  microscopic  section  depicted  of  the 
intestinal  tract,  coupled  with  the  fact  that  the  dead  fowl  was  for- 
Avarded  to  him  from  a  farm,  shows  that  he  mistakes  the  usual 
post-mortem  changes  that  occur  in  the  digestive  mucous  mem¬ 
brane  for  a  catarrhal  disease.  The  lining  membrane  of  the 
digestive  tract  must  be  fixed  within  ten  minutes  after  death 
or  the  matei’ial  is  worthless.  His  statements  as  regards 
universal  changes  in  the  synovial  fluid  and  of  the  numerous 
areas  of  thrornboses  and  of  necrosis,  would  seem  to  point  to  a 
general  infective  process,  in  the  nature  of  pyaemia,  rather  than 
that  a  young  living  being,  as  this  cockerel,  should  be  tlie 
subject  of  acute  gout. 

Pampered  dogs,  and  horses  petted  with  sugar  and  apples 
will  supply  him  with  much  more  likely  subjects  of  gout. 
Whatever  may  be  the  exciting  causes  of  gout,  there  can  be  no 
question  that  eiTors,  chiefly  in  the  nature  of  excesses  of  diet, 
are  the  prime  predisposing  causes  of  gout.— I  am.  etc., 

J.  K1NG.STON  Barton,  M.R.C.P.Lond. 

London,  S.AV.,  Jan.  nth. 


ISOLATION  HOSPITALS. 

Sir, -In  this  rural  district  of  Upton-on-Severn,  like  the 
Stourport  authority,  we  have  been  passing  through  an  epi¬ 
demic  of  scmlet  fever.  If  my  friend  Dr.  Moore  is  correct  in 
the  suggestions  as  to  the  futility  of  isolation  in  scarlet  fever, 
it  is,  indeed,  an  important  subject  for  consideration.  Very 
large  sums  have  been,  and  are  now  being,  spent  in  the  con¬ 
struction  ©f  isolation  hospitals,  mainly  for  the  treatment  of 
scarlet  fever.  If,  therefore,  these  large  buildings  are  unneces¬ 
sary,  it  is  an  extravagance  which  will  appeal  to  the  present 
tender  feelings  of  the  ratepayers.  The  following  points  strike 
one  at  once  in  a  brief  examination  of  the  subject :  (i)  In  the 
adoption  of  the  Notification  Act  of  1888  it  would  be  mani¬ 
festly  unjust  to  tradesmen  and  others,  who  would  seriously 
suffer  pecuniarily  if  there  was  no  opportunity  of  removing 
the  disease  from  the  premises.  The  ratepayers  would  not  be 
freed  from  the  expenses  attending  the  precautions  necessary 
for  atterupted  isolation  in  their  homes  and  the  compensation 
to  occupiers  for  loss  of  employment.  (2)  Is  it  not  well  to  re¬ 
flect  that  eveiy  case  treated  at  home  infects  those  premises, 
and  forms  a  “  nidus  ”  for  infection  for  an  indefinite  time 
afterwards  ?  Many  subsequent  outbreaks  can  be  traced,  I  feel 
sure  (given  favourable  conditions  and  fresh  subjects)  to  this. 
(3)  It  _may  be  somewhat  difficult  to  determine  when  an  out¬ 
break  is  likely  to  assume  epidemic  dimensions  and  when  the 
expense  of  isolation  should  interfere  with  the  principle.  (4) 
As  regards  the  beneficial  eff'ect  on  the  patients.  The  atmo¬ 
sphere  of  the  hospital  with  efficient  ventilation  ought  not  to 
be  worse  than  the  small  and  often  badly-conditioned  room  in 
cottages.  The  divided  attention  of  the  mother  or  head  of 
family,  already  much  occupied,  should  bear  no  comparison  to 
the  care  in  diet  and  general  attention  given  by  skilful  nursing 
in  an  institution,  and  which  should  go  very  far  to  prevent  the 
disastrous  “  sequelae  ”  which  I  have  often  witnessed  in  the 
treatment  of  even  mild  cases  at  home. — I  am,  etc. 

J.  Selwyn  Cowley, 

Medical  Officer  of  Health  for  Upton-ou-Severn  Rural 
„  .  „  District  Council. 

Upton-on-Severn,  Jan.  9th. 


CANCER  AND  ITS  ORIGIN. 

Sir,— We  were  greatly  interested  to  learn  from  the  letter 
appearing  in  the  British  Medical  Journal  of  .January  2nd 
shat  had,  as  long  ago  as  1896,  put  forward  the 

view  that  the  active  processes  seen  in  a  cancerous  tumour 
are  best  explained  by  regarding  the  epithelium  of  the  part  as 
having  taken  on  the  propertie.s  and  powers  of  germinal 
epithelium.” 

Though,  with  our  present  knowledge  the  term  “germinal 
epithelium”  can  hardly  be  applied  to  cells ivhich  are  destined 
immediately  to  undergo,  or  have  undergone  a  reduction  divi¬ 


sion,  to  which  we  have  applied  the  terms  “  gametogeaiH 
and  “gametoid” — the  former  to  those  occurring  norma  H 
the  latter  to  those  whose  presence  is  abnormal — it  would  hiR 
been  difficult  at  the  time  he  wrote  for  Dr.  Beatson  to  hiB 
come  nearer  to  the  facts  since  demonstrated  by  us.  ThR 
are,  however,  a  few  points  with  regard  to  our  paper  to 
Royal  Society  which  this  letter  leads  us  to  believe  would 
elucidated  by  a  brief  explanation. 

While  there  is  a  vague  similarity  in  many  respects  betwi 
the  general  idea  suggested  by  Dr.  Beatson  and  those  cone 
sions  which  we  have  drawn  from  our  definite  cytological 
vestigations  of  malignant  growths,  we  must  state  that 
differ  from  him  in  many  important  details  which  space  v 
not  at  present  allow  us  to  discuss.  We  would,  however,  di 
attention  to  the  following  points.  The  chief  conclusion  dra 
by  Dr.  Beatson  from  his  clinical  observations  was,  as  fai 
we  are  able  to  make  out  from  a  careful  perusal  of  his  origi 
paper,  that  the  ovaries  and  testicles  exercise  “a  control 
the  human  body  over  local  proliferations  of  epithelium”  s 
that  “  the  removal  of  the  tubes  and  ovaries  has  an  effect  u] 
the  local  proliferation  of  epithelium  which  occurs  in  carcino 
of  the  mamma.”  To  these  conclusions  he  was  led  by  j 
clinical  observations  of  several  cases,  particularly  of  one 
carcinoma  of  the  breast  where  he  removed  the  ovaries  s 
tubes  of  the  patient.  In  this  case  the  carcinoma  was  1 
parently  cured.  Dr.  Beatson  attributing  the  cure  to  the  remo 
of  the  ovaries. 

Our  observations  upon  malignant  growths  have,  on  . 
other  hand,  been  entirely  microscopical,  and  we  hi 
simply  described  what  we  have  seen  and  are  able  to  dem 
strate.  We  express  no  opinion,  one  way  or  the  other, 
to  the  possible  influence  of  the  ovary  or  testicle  upon  :] 
production  or  growth  of  malignant  tumours. 

We  would  lay  particular  stress  upon  the  fact  that  we  hi 
shown  that  cells  which  have  been  for  a  long  time  carrying! 
specialized  somatic  functions  may,  under  certain  conditioj 
become  gametogenic,  and  go  through  a  reduction  divisil 
In  certain  plants  this  occurs  normally.  In  mammalia  cert_ 
cells  in  the  genital  organs  are  set  apart  at  some  period  dur, 
the  life  of  the  organism  to  produce  sexual  germ  cells,  and 
these  at  theproper  time  reduction  takes  place  normally.  VVh 
however,  reduction  division  takes  place  in  other  soma 
cells  abnormally,  the  growth  possesses  not  only  a  parasi 
character,  but  is  also  malignant.  This  reduction  divisi 
may  apparently  take  place  anywhere  and  in  any  kind 
tissue,  and  the  presence  of  such  cells  enables  us 
differentiate  between  benign  and  malignant  growths. 

With  regard  to  Dr.  Beatson  not  being  sure  about  ( 
statement  as  to  the  exact  mode  of  development  of  non 
gametogenic  cells,  we  would  merely  point  out  that  1 
features  of  this  particular  metamorphosis  are  matters  of  cc 
mon  knowledge  among  cytologists. — We  are,  etc., 

J.  B.  Farmer. 

J.  E.  S.  Moore. 

Royal  College  of  Science,  London,  CHARLES  Walkeb 

Jan.  nth,  1904. 


Sir, — It  has  been  said  that  “  imitation  is  the  sincerest  fo 
of  flattery.”  This  may  be  so,  but  it  is  not  always  agreeat 
For  example,  in  the  British  Medical  Journal  of  Janui 
2nd,  Dr.  George  Thomas  Beatson  states  that  “  cancer  bodi€ 
may  be  derived  from  the  ovary.  This  fact  I  demonstrated 
the  Egyptian  Medical  Congress,  held  at  Cairo  in  Deceml 
1902.  The  subject  has  also  been  fully  commented  upon  in  1 
book  on  Cancer^  published  early  last  year.  Dr.  Beatson,  li! 
wise  in  1896,  some  weeks  after  I  had  read  a  paper  before  i 
British  Gynaecological  Society  upon  the  value  of  thyroid 
the  treatment  of  cancer,  and  which  I  had  verified  by  num 
ous  successful  results,  came  forward  advocating  the  sai 
therapeutic  measures,  without  even  acknowledging  1 
priority. 

He  now  states  that  oophorectomy  has  been  the  only  mes 
yyhich  has  proved  of  any  avail  in  arresting  cancer.  Now 
is  an  assumption  he  has  no  right  to  make.  Moreover,  it 
not  true.  In  my  own  experience  I  have  had  ample  evidei 
that  cancer  is  curable  without  oophorectomy.  Several  of  1 
cases  are  over  9  years  old  and  yet  there  is  no  recurren 
These  comprise  cases  of  both  uterine  and  mammary  cane 
Indeed,  it  would  be  strange  if  oophorectomy  would  prove 
any  avail  when  the  author  of  the  treatment  acknowledges  t 
disease  as  being  due  to  the  presence  of  ovarian  tissue  in  1 
mamma.  Would  the  operation  not  then  amount  to  shutti 
the  door  after  the  sliced  had  been  stolen  ?— I  am,  etc., 
London,  s.W„  Jan.^iith.  Robert  Bell 
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BALCONIES  AT  SANATORIA. 

I,  -Dr.  Stuart  Tidey’s  arguments  in  favour  of  balconies  at 
a  ria  are  too  sweeping ;  and  a  little  practical  experience 
ll  r  working  in  this  comparatively  sunless  climate  would 
ntonvince  him  of  the  fact.  In  dull  weather,  when  light  is 
B  needed  in  the  room,  very  little  is  reflected  from  the 
ir  f  the  balcony.  Less  of  the  sky  can  be  seen  from  a  room 
W  balcony  thanlrom  one  without.  For  protection  against 
ilieroof  of  the  balcony  must  either  be  low  at  its  outer 
er  deep  ;  and  in  either  case  cuts  ofl'much  light  and  air. 
iJs  roof  would  no  doubt  let  in  more  light,  but  in  summer 
il  be  unbearably  hot.  At  Hohenhonnef  they  have 
?d  their  balcony  roofs  with  a  stream  of  water.  Even  an 
ilg  is  apt  to  make  rooms  stuffy  at  times.  A  flat-roofed 
P’ly  no  doubt  admits  air  as  freely  as  a  large  window  ;  but 
M  is  further  from  the  fresh  air,  and  a  patient  who  was 
do  wide-open  windows  would  want  his  bed  moved  nearer 
llcony,  so  that  there  would  be  no  practical  advantage, 
rboisterous  weather  the  balcony  cuts  off  wind,  in  still 
it?r  it  will  cut  off  needful  air.  There  is  no  difficulty  in 
c’g  the  window  open  to  the  gi’ound  without  a  balcony ; 
Blill  render  it  safe  ;  but  a  low  sill,  6  inches  high,  is  useful 
meet  the  feet  against  cold. 

T’Cidey  quite  loses  sight  of  the  effect  of  a  balcony  on  the 
welow,  which  is  necessarily  darkened  in  proportion  to 
doth  of  balcony.  Such  structures  should  in  my  opinion 
)L*ed  not  over  bedrooms  but  over  such  places  as  entrance 
ajnd  between  blocks  of  bedrooms,  where  their  darkening 
aice  will  not  matter. 

rj’idey  is  quite  right  in  objecting  to  the  “barrack  form  ” 
oils  and  sanatoria;  but  there  are  even  now  some  sana- 
I  'hich  are  not  like  barracks  ;  and  it  is  to  be  hoped  that 
'des  will  be  beautiful  as  well  as  useful, 
otreux  is  not  in  England  ;  and  I  am  sure  that  conclu- 
sdll  be  misleading  which  do  not  take  into  account  the 
13'  and  situation  of  the  sanatorium,  and  which  apply  to 
(tantry  ^the  experience  derived  from  a  different  one. — 
i^tc., 

loibury  Sanatorium.  Jan.  i2tli.  F.  RuFENACHT  Walters. 


;  THE  TREATMENT  OF  PNEUMONIA. 
al-Dr.  James  Barr’s  letter,  which  appeared  in  the 
rik  Medical  Journal  of  December  19th,  1903,  prompts 
ojolicit  an  opportunity  to  reply  to  some  of  the  points 
^t  raises. 

it  regard  to  blood-letting,  my  experience  points  to  its 
■fiial  eflfect  both  early  in  sthenic  cases  when  the  blood- 
stjs  is  high,  and  later,  when  the  venous  system  is  gorged 
ajhyxia  is  threatening. 

i«dl  very  well  to  say  that  you  may  reduce  the  intake  of 
d  but  the  liquids  may  have  been  taken  already  and  the 
icate  condition  be  critical. 

o«.-letting  by  venesection  may  under  such  circumstances 
tl  patient  over  a  period  of  imminent  peril,  and  the  re- 
Di  relief  may  then  be  maintained  by  a  strict  limitation 
lentake  of  liquids. 

f  fperience  of  the  use  of  oxygen  leads  me  to  regard  it  as 
3iud  cardiac  stimulant.  I  have  repeatedly  felt  a  failing 
9j?gain  force  under  the  influence  of  oxygen  inhalation, 
e  y  to  argue  that  it  cannot  be  of  use,  but  the  humble 
ti  ?ner  must  be  guided  by  facts  and  not  deny  potency  to 
he  action  of  whi«h  he  cannot  explain, 

.  569  and  Dr.  Barr  both  advocate  the  use  of  icebags, 
iilififerent  grounds — Dr.  Lees  to  inhibit  pneumococcal 
tl  Dr.  Bap:  to  reduce  the  temperature.  But  Dr.  Barr 
it  explain  in  what  way  reduction  of  the  temperature 
fi'  the  patient.  I  think  we  shall  all  admit  that  it  does 
Kided  that  it  is  effected  by  suitable  means,  of  which 
i;aetter  than  the  ice  compress.  My  own  theory  is  that 
)fits  most  important  effects  is  due  to  its  decreasing  the 
JijOf  gases  contained  in  the  practically  closed  cavities  of 
•0?^.  My  attention  was  drawn  to  this  point  by  observing 
JMpase  and  decrease  of  abdominal  distension  in  cases  of 
51  fever,  occurring  pari  passu  with  the  rise  and  fall  of 
eroerature. 

e  xpansion  of  gases  under  the  influence  of  increasing 
'e'.ture  is  a  fixed  physical  law,  and  must  take  place  in 
<^7  as  well  as  out  of  the  body.  With  the  expansion  of 
n  the  bowel  there  is  increased  abdominal  tension,  and 
Mmen  is  distended  in  all  available  directions.  Among 
^t  is  distended  upwards,  encroaches  on  the  thoracic 
?,nd  impedes  the  action  of  the  heart  and  lungs.  In 
lyoeople  with  chronic  flatulence  you  can  relieve  sym¬ 


ptoms  of  weak  cardiac  action  most  surely  and  permanently 
by  reducing  the  abdominal  tension ;  in  febrile  conditions 
you  can  effect  a  similar  result  by  different  means,  chief  among 
which  is  the  application  of  ice  to  the  abdomen.  Thereby  the 
temperature  is  reduced,  the  volume  of  abdominal  gases  is 
reduced,  and  the  pressure  exerted  by  abdominal  distension 
on  the  thoracic  organs  is  reduced. 

I  have  dwelt  at  some  length  on  the  last  point,  as  I  have 
never  heard  it  mentioned,  nor  have  1  met  with  it  in  litera¬ 
ture,  though  doubtless  it  is  to  be  found. — I  am,  etc., 

Montreux,  Dec.  21st,  1903.  Stuart  Tidey. 


PUBLIC  HEALTH  ADMINISTRATION  IN  ENGLAND. 

Sir, — I  am  glad  to  see  in  the  British  Medical  Journal  of 
January  2nd  that  the  question  of  a  Minister  of  Public  Health 
and  a  great  department  attached  is  beginning  at  last  to 
receive  practical  attention.  It  is  now  nearly  ten  years  since 
I  advocated  this  in  a  lectui/e  which  I  delivered  before  the 
Wordsworth  Institute  at  Cockermouth  entitled  State  Obliga¬ 
tions  in  Matters  of  Public  Health,  and  later  in  a  condensed 
form  I  made  it  the  subject  of  my  Presidential  address  to  the 
Border  Counties  Branch  of  the  British  Medical  Association. 
Reference  to  it  will  show  how  I  proposed  this  great  public 
health  department  should  be  created,  how  it  should  act,  and 
what  its  work  and  duties  ought  to  be.  In  the  light  of  the 
memorandum  which  you  publish,  and  taking  the  matters 
seriatim,  I  wish  with  regard  to  the  observations  which  you 
offer  for  consideration  to  say  : 

1.  I  should  not  interfere  with  the  sanitary  administration  of  either 
the  army  or  navy. 

2.  I  should  in  the  meantime  let  Scotland  and  Ireland  alone.  If  you 
care  to  put  it  so,  the  proposal  is  by  the  creation  of  a  State'  Board  of 
Health  to  relieve  the  Local  Government  Board  of  much  of  its  work. 

3.  The  Minister  of  Public  Health,  in  my  opinion,  ought  to  have 
Cabinet  rank,  but  not  to  be  affected  by  the  rise  or  fall  of  parties. 

4.  As  to  the  line  of  cleavage,  I  have  briefly  sketched  this  in  my 
lecture,  but  with  regard  to  the  queries  under  this  head  would  say  : 

(а)  I  see  no  reason  to  assign  the  engineering  and  agricultural  depart¬ 
ments  '^to  the  new  Ministry,  though  in  all  matters  of  sanitation  con¬ 
nected  with  these  the  Local  Government  Board  should  not  hesitate  to 
utilize  the  department ;  and 

(б)  In  Poor-law  administration  the  same. 

(c)  Certainly  all  matters  and  all  expenditures  incurred  in  connexion 
with  hospitals,  water  supply,  drainage,  and  other  works  of  a  sanitary 
nature  should  be  transferred  to  the  new  Ministry. 

(d)  Enough  and  to  spare  is  still  left  to  the  Local  Government  Board. 

5.  (a)  This  is  the  most  difficult  part  of  the  whole  business,  as  I  have 
pointed  out  in  my  lecture,  the  object  being  to  remove  as  far  a  possible 
the  medical  officer  of  health  from  local  control,  and  to  place  him  under 
one  central  authority,  the  Ministry  of  Public  Health. 

(&)  Relieve  Boards  of  Guardians  from  being  the  vaccinating  authorities. 

6.  Leave  the  Factory  Department  of  the  Hone  Office  as  it  is  for  the 
present,  but  in  all  matters  affecting  the  health  of  workpeople,  etc.,  let 
them  have  every  assistance  from  the  new  Ministry. 

7.  All  medical  and  public  health  matters  to  be  transferred  to  the 
new  department,  the  Minister  of  Public  Health  to  be  its  President. 

8.  Believe  the  Foreign  Oflice  of  its  present  duties  with  regard  to 
sanitary  inspection  of  ships,  quarantine,  and  transfer  to  new  Ministry. 

9.  It  is  not  proposed  to  abolish  the  Local  Goft'crnment  Board  or  even 
to  change  its  title,  but  to  create  a  new  department  which  shall  not  be  a 
paper  Board. 

These  briefly  are  the  lines  on  which  it  appears  to  me  this 
new  reform  might  operate,  but  of  course  much  detail  requires 
to  be  worked  out.  This  may  take  time,  but  it  ought  not  to 
be  an  impossible  task,  and  I  think  that  now  the  matter  has 
been  taken  up  it  will  not  be  allowed  to  drop,  but  that  in  the 
near  future  a  Minister  of  Public  Health  and  a  great  Public 
Health  Department  will  be  un  fait  accompli. — I  am,  etc., 

Workington,  Jan.  5th.  JoHN  Highet,  M.D.,  M.O.H. 


A  SANITARY  MILK  SUPPLY. 

Sir, — The  weekly  medical  inspection  of  dairy  farms  I  have 
advocated  for  years  both  in  the  medical  and  lay  press.  The 
abominable  insanitary  condition  of  many  is  not  mere  fancy, 
or  what  our  friends  the  dairy  farmers  call  the  latest  “medical 
fashionable  craze.”  It  is,  if  I  may  be  allowed  to  use  the 
expression,  solid  insanitary  dirt  conditions  which  many  dairy 
farms  are  conducted  under  and  which  carry  disease  and  even 
death  in  their  train.  But  I  have  frequently  pointedo  ut  that  rnost 

of  the  medical  inspectors  employed  do  not  possess  sufficient 
knowledge  for  the  work.  A  medical  inspector,  to  be  of  any 
practical  worth,  should  have  a  sound  practical  knowledge  of 
farming,  be  a  good  judge  of  cattle  and  the  feeding  of  cattle, 
should  possess  some  knowledge  of  veterinary  surgery,  besides 
being  an  expert  hygienist,  and,  I  may  add,  be  up  to  “the 
tricks  of  the  trade.” 

I  was  once  inspecting  a  dairy  farm  with  a  very  scientific 
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medical  man  who  had  showed  me  nearly  all  the  latest  improve¬ 
ments  in  milking,  etc.  He  asked  me  if  I  was  not  satisfied.  I 
said  not  at  all.  He  seemed  very  surprised.  I  told  him  1 
wanted  to  see  the  cows.  I  am  afraid  this  gentleman  had  not 
often  seen  them  himself,  for  he  certainly  did  not  appear  to 
know  their  whereabouts. 

Farmers,  as  your  correspondent  “D.M.  ”  states,  are  con¬ 
servative  in  the  worst  sense  of  the  word,  but  they  will  gener¬ 
ally  lend  an  ear  to  a  man  who  knows  their  trade  as  well  as  his 
own,  but  certainly  not  to  the  mere  scientist ;  him  they  make 
a  laughing  stock  of. —I  am,  etc., 

London,  \V.  ThomAS  DuttON. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

Sir, — The  paragraph  on  p.  97  of  the  British  Medical 
Journal  of  January  9th,  is  somewhat  misleading.  It  repre¬ 
sents  that  the  governors  came  to  a  conclusion  to  which 
the  Medical  Council  could  not  assent.  This  is  not  by  any 
means  the  case. 

We  originally  urged  the  governors  to  purchase  more  land 
from  Christ’s  Hospital.  To  this  they  agreed.  But  unfor¬ 
tunately  Christ’s  Hospital  had  in  the  meantime  sold  the  re¬ 
mainder  of  their  site  to  the  Post  Office.  Nothing,  therefore, 
was  left  but  to  obtain  more  room  by  removing  the 
Nurses’  Home  and  College  from  the  hospital  area.  This 
alternative  had  been  already  suggested  by  us  to  the  Lord 
Mayor’s  Committee.  We  told  that  Committee,  and  we  lately 
told  our  goyernors,  that  the  removal  of  these  buildings  would 
leave  sufficient  room  to  build  a  thoroughly  satisfactory  hos¬ 
pital  of  the  best  pattern,  containing  at  least  as  many  beds  as 
the  present. 

The  Court  of  Governors,  confirming  the  resolution  of  the 
House  Committee,  decided  to  follow  our  I'ecommendations. 
This  conclusion  virtually  enlarges  the  hospital  area  by  about 
one  acre,  and,  bearing  in  mind  that  we  have  five  acres  of  open 
ground  on  our  northern  frontier,  I  have  no  hesitation  in  say¬ 
ing  that  in  point  of  space  and  air  we  shall  compare  favourably 
with  any  hospital  in  London. 

A'ou  further  say  that  the  Governors  decided  not  to  bring 
forward  any  detailed  plan.  This  is  quite  a  mistake.  No  such 
decision  was  made.  On  the  contrary,  fresh  block  plans  for 
the  whole  area  now  rendered  available  have  been  at  once  sub¬ 
mitted  to  the  Medical  Council, 

It  may  be— for  such  matters  require  careful  and  prolonged 
discussion — that  we  shall  not  be  able  before  January  26th  to 
determine  the  site  of  each  separate  block.  We  have  to  see 
how  each  can  be  made  a  component  part  of  a  single  compre¬ 
hensive  scheme,  and  how  each  can  be  erected  with  the  least 
possible  interference  with  our  daily  work.  We  hope  gradually 
to  replace  the  old  buildings,  and  bit  by  bit  to  form 
a  completely  new  hospital.  It  is  a  matter  of  great  difficulty 
to  arrange  a  plan  on  which  this  idea  can,  as  money  comes  in, 
be  carried  out  without  crippling  our  usefulness. 

But  the  numbers  of  the  blocks,  the  purpose  for  which  each 
is  required,  and  the  estimated  cost  of  each  have  long  been 
settled,  and  will  be  distinctly  laid  before  the  public  at  the 
Mansion  House  meeting.  The  public  need  not  for  a  moment 
doubt  that  our  scheme  is  perfectly  definite,  and  will,  I  feel 
sure,  be  quite  content  to  leave  architectural  details  in  the 
hands  of  the  governors  and  the  Medical  Council,  who  are  act¬ 
ing  in  hearty  and  full  accord.— I  am,  etc., 

London,  W.,  Jan.  13th. _ P.  Herringham. 

THE  MIDWIVES  ACT. 

Sir,  As  was  to  have  been  expected,  the  Midwives  Act 
begins  to  prove  unmanageable,  and  the  lay  governors  and 
advocates  of  this  Act  at  last  realize  the  decided  difference 
between  the  [whole  art  of  midwifery  and  mere  midwives’ 
work.  Amongst  other  medical  suggestions  before  the 
Act  passed,  payment  of  medical  fees,  supervision,  and  real 
efficiency  provided  the  points  emphasized  by  my  own  writ¬ 
ings,  so  that  at  least  the  chief  absence  from  the  Act  of  the 
essential  and  paid  medical  aid  was  clearly  foreseen. 

As  it  is,  the  doctor  can  go  begging  for  his  fees  under  the 
present  arrangements,  for  they  cannot  be  put  down  as  expenses 
under  the  Act.  The  different  local  councils’  finances  have  to  be 
audited  and  passed,  and  assuredly  if  illegal  charges  are  sub¬ 
mitted  they  will  be  rejected  or,  on  complaint,  disallowed  by 
the  Local  Government  Board.  Possibly  an  Amendment  Bill 
may  be  required  ;  if  so,  medical  supervision,  fees,  and  the  ad¬ 
visability  or  the  option  of  nurse-training  should  be  put  in. 
With  approved  attention  to  political  bearings.  Law,  deal¬ 
ing  with  “an  artificial  state,”  and  the  Church,  with  its 


“philosophical  state,”  take  good  care  to  establish  and 
very  large  emoluments  and  allowances  for  their  public ' 
but  Medicine,  concerned  with  the  equally  important  “ jj 


health  state,”  is  left  or  expected  to  forego  or  tolerate 


niggardly  remuneration,  because  of  our  inaptitude  and 
lessness  in  attending  more  than  we  do  to  political  ques 
or  in  safeguarding  legitimate  rights  as  in  a  Bill  like  thi^-j 
Dr.  Snell’s  municipalization  of  medical  practice  extenc 
yond  the  issues  of  this  century,  excepting  hospital  adi 
tration,  and  his  fear  as  to  providing  the  necessary  mif 
attendance  under  this  Act  appears  to  me  to  reach  til 
Obviously,  the  Act  will  not  now  be  allowed  to  remj! 
abeyance.  It  was  purposely  intended,  in  most  part,  f(! 
poorer  classes,  but  not  the  paupers,  so  that  abuse  by  | 
otherwise  well  able  to  pay  the  proposed  consulting  fees  ? 
have  to  be  guarded  against.  Of  course  medical  mid' 
will  always  be  regarded  as  superior  to  that  of  the  mid 
and  command  corresponding  preference  ;  besides,  tlu 
presents  itself  that  complications  with  the  practice  1 
midwives  must  arise  at  a  later  and  more  inopportum 
than  if  the  doctor  attended  from  the  first.  -I  am,  etc,, 
Bognor.  H.  ElliOT-BLi! 


THE  SWEATING  OF  MEDICAL  MEN. 

Sir, — Seventy-five  per  cent,  of  medical  men  to-day 
that  their  condition  is  deplorable.  By  means  of  unk^ 
co-operation  much  of  this  wretchedness  can  be  done  away 
To  qualify  we  spend  ;^i,5oo  to  ;i^2,ooo.  Most  of  uS 
years  of  age  before  we  have  earned  a  penny.  We  largel 
selves  adopt  the  cut-throat  system.  Hundreds  of  men  i 
place  never  pay  one  penny  to  a  doctor.  If  silch  m( 
taken  ill  or  have  an  accident  the  local  practitioner  a 
them  for  four  to  twelve  weeks,  generally  for  nothing.  [ 
put  them  into  court  you  lose  all  round — you  lose  time, 
you  get  anxiety,  the  sneers  of  the  crowd,  the  gibes  of  i 
sympathetic  judge,  and  you  have  spent  20s.  to  try  to  ; ^ 
15s.  I  have  been  through  the  mill.  So  bitter  is  myt- 
ence  that,  unless  paid  there  and  then,  1  never  make  a  i 
such  items,  and  I  am  happier  and  better  off. 

Our  pay  is  bad,  but  the  respect  paid  us  is  worse.  Edi  ti 
people  respect  us,  but  the  working  classes,  which  are  fai 
numerous,  simply  give  us  an  ignorant  nod,  and  c; 

“  Jones  ”  or  “  Smith.” 

No  educated  man  dies  at  a  younger  age  than  a  medica 
We  are  a  poverty-stricken  profession.  Not  one  medica 
in  this  locality  can  afford  even  a  horse.  I  can  nevei 
my  practice  for  six  hours.  I  can  never  go  to  a  thea 
cannot  afford  to  go  to  see  my  parents  once  in  twelve  m 
A  locum  tenens  I  cannot  afford.  Here  we  never  trui 
another  to  manage  our  respective  surgeries  for  even 
day. 

The  charity  work  we  do  is  simply  enormous.  We  d( 


charity  work  a  thousand  times  than  any  other  class, 
respectable — so  as  not  to  offend — and  to  be  equal  to  m 
neighbour  Dr.  So-and-So,  the  amount  of  money  I  give 
is  almost  incredible.  The  amount  of  medical  and  si 
work  I  have  to  do  for  nothing  is  appalling.  The  othei 
put  a  fractured  humerus  into  a  splint  for  a  youth.  The 
who  was  with  him,  never  thanked  me,  nor  offered  a  p 
pay.  Before  and  after  we  were  utter  strangers. 

Air  your  grievance  to  the  working  man,  and  at  om 
become  a  monster  in  his  sight.  Some  of  them  pay  n 
month.  For  that  I  must  attend  everybody,  often  for  m 
that  may  be  connected  with  them. 

Recently  I  had  to  go  four  miles  at  9  p.m.  to  see  an  i 
man  not  in  any  way  connected  with  me.  Another  n 
man  was  sent  for,  and  he  was  there  before  me.  I  hi 
hope  to  get  a  copper  for  this.  I  asked  who  sent  for  m( 
was  insulted — my  only  reward.  I  had  to  leave  theEI' 
in  which  the  patient  was  as  if  I  were  guilty  of 
misconduct. 

When  we  try  to  save  life  people  are  suspicious  of  t 
would  like  to  kick  us  out  of  their  houses.  I  can  easily 
what  I  say.  How  can  we  remove  this  cruelty  and  abi* 
tion  ?  It  can  be  done  largely  through  union  and  co-^" 
tion.  The  most  ignorant  of  working  men  have  such  1 
Let  towns  and  large  centres  where  medical  men  are  nui 
take  the  lead  and  the  general  practitioner  will  follov 
are  a  thousand  times  too  educated  for  the  averages 
man.  The  good  money,  the  easy  and  spare  time,  tlu 
legee,  the  voting  power,  the  jaunting  about,  the  spemp 
valuable  time  and  money  in  betting,  gambling,  — 


and 


houses,  the  eating  and  stuffing,  the  gaudy  and  ex] 
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ij  together  with  throwing  wholesome  food  to  ;(he 
sheap,  belongs  to  the  working  man.— I  am,  etc., 
acr23rd  tqo3.  One  of  the  Crushed  Doctors. 


A  WINTER  HOLIDAY. 

,,Your  article  on  Winter  Holidays  in  the  British 
q:.  Journal  of  January  2nd,  p.  29,  is  refreshing 
a  especially  to  one  who,  like  myself,  has  enjoyed  the 
ggested,  and  has  found  Algiers,  Monte  Carlo,  Con- 
iliple,  Greece,  Madeira,  and  the  Canaries  all— and  more 
jl_you  describe  them  to  be.  Your  correspondent, 
put  aside  in  a  sentence  the  attractions  of  the  snow 
iiins  for  a  busy  doctor  needing  a  fortnight’s  holiday. 
rl  es :  “  In  winter  to  get  a  warm  climate  seems  indis- 
de  and  to  reach  a  warm  climate  means  time  spent  in 
Mig” 

r  1  warm  climate  ”  I  would  venture  to  substitute  “  sun- 
‘jand  would  put  in  a  claim  for  the  “Alpine  Winter 
tlResorts,”  and  would  recommend  Adelboden,  Grindel- 
,  lavos,  Arosa,  and  St.  Moritz. 

yl  describe  in  a  few  words  the  ten  days’  trip  I  have 
[i(en?  Leaving  London  at  2  p.m.  you  reach  Frutigen  (via 
r)ie,  Paris,  Basle,  and  Thun)  in  twenty  hours.  A 

■  liours’  drive  up  a  beautiful  valley  brings  you  to 
bjlen  at  4  p.m.  A  week  of  unbroken  sunshine,  spent  in 
n  skiing,  tobogganing,  curling,  and — best  of  all — in 
i]ineering,  renovates  and  refreshes  as  completely  as  two 
r»  weeks  spent  in  the  Riviera.  The  return  journey — 

!  i  twenty-four  hours — need  not  be  fatiguing.  The  sun 
'irm  that  a  great  coat  is  quite  de  trop.  Mountain 
it  are  supposed  to  be  less  attractive  and  more  fatiguing 
nr  than  in  summer.  Yet,  though  the  snow  may  be 
i(is  dry,  and  the  delight  of  seeing  the  familiar  moun- 
i  winter  garb  is  great. 

)n  the  hills  around  Adelboden  the  Jungfrau  and  its 
tiurs.  and  the  whole  range  from  Pilatus,  overhanging 
c^,  to  the  mountains  that  conceal  the  Geneva  Lake  are 
t|Our  view ;  a  cheering  memory  to  bring  back  to  the 
s;es  and  fogs  of  London. — I  am,  etc., 

w.,  Jan.  8tii.  E.  Symes-Thompson. 

WRNING  :  NURSES  ON  PASSENGER  BOATS. 
5,iNurses  cannot  be  too  strongly  warned  against  going 
tsmger  boats  unless  their  position  be  defined  in  writing 
e,ind.  One  of  the  large  south-going  Mail  lines  advertised 
j  .  the  Hospital,  and  two  women  were  selected,  signing 
iqrticles  as  stewardesses — the  only  females  recognized 
Id  of  Trade  Regulations  as  part  of  a  crew.  They  were 
aler  the  purser’s  orders,  and  told  off  as  stewardesses 
te month)  to  attend  certain  ladies’  cabins.  They  were  to 
;  e  children’s  table  to  have  their  meals,  but  if  there  was 
ri  ren’s  table  they  had  to  go  to  the  pantry  for  their  own 
siwhich  they  could  take  and  eat  as  best  they  could. 

■  ?re  allowed  to  go  on  the  saloon  deck  when  saloon 
Mjers  were  off  it  at  meals.  Should  their  particular 
fi  ‘quire  meals  in  their  cabins,  these  had  to  be  fetched 
^ntry  or  saloon  by  the  nurses,  in  which  case  they  were 
'If.o  avail  themselves  of  the  saloon  deck  for  fresh  air  at 
t^iil  hour.  For  three  nights  they  had  a  good  cabin,  which 
Id  to  keep  clean,  etc.,  and  had  to  make  their  own  beds. 

arising  with  the  purser,  under  pretext  of  the 
ling  full,  the  nurses  were  turned  out  of  their  cabin 
tijl  to  sleep  in  the  waiting-room  attached  to  the  female 
Sind  waterclosets.  Access  to  baths  and  waterclosets 
Le  had  only  through  this  room,  and  there  the  nurses 
^qleep,  dress  and  undress,  and  keep  their  boxes,  with  no 
iq  merely  a  curtain  screening  them  off  from  the  public 
d  ,  and  always  liable  to  have  lady  passengers  passing  to 
■t  •  bath.  They  had  to  be  up  and  out  by  6  a.m.,  when 
ft"!  was  used  by  ladies  waiting  their  turn  at  bath,  and 
It  supposed  to  prepare  for  sleeping  till  after  ii  p.m. 
1  a.m.  to  II  p.m.  they  had  nowhere  to  go.  In  addition 
cwoman  servant  (head  swarming)  was  put  along  with 
Hhe  three  on  absolute  equality.  On  speaking  to  the 
njthey  were  told  the  Board  of  Trade  could  not  compel 
•ii;  accommodation  to  be  found  for  servants, 
a  rtnight’s  time  on  request  being  again  made  for  a  cabin, 
»jassengers  having  left  and  several  cabins  being  vacant 
asteps  having  been  taken  to  better  their  position,  they 
?'en  a  good  cabin  for  three  nights,  when  they  were  then 
h  an  inside  cabin  with  no  port-hole.  The  two 
spsses  proper  had  a  cabin  each  throughout  the  voyage, 
the  kindness  of  the  bedroom  steward  one  nurse  got 


a  separate  cabin  (ship  now  one-sixth  full)  where  she  painted, 
read,  etc.,  and  ultimately  used  to  sleep  in.  The  purser,  hear¬ 
ing  of  this,  ordered  all  the  keys  of  the  vacant  rooms  to  be 
brought  to  him,  baggage  to  be  cleared  out,  and  the  night 
watchman  to  post  himself  by  the  cabin  door  to  see  that  no 
admittance  was  gained.  They  were  thus  again  together  in 
the  cabin  with  no  porthole. 

No  mention  was  made  to  the  surgeon  that  trained  hospital 
nurses  were  to  be  carried.  A  fracture  of  base  of  skull  in  one  of 
the  crew  raised  the  question  as  to  their  being  available,  but  at 
first  the  purser  declined  to  let  their  services  be  available. 
Ultimately  one  was  allowed  to  attend  the  case.  Next  day  a 
third-class  woman  aborted,  and  septic  poisoning  set  in.  A 
nurse  was  twice  denied —  they  were  stewardesses  on_  the 
articles.  The  seriousness  of  declining  to  allow  professional 
aid  to  the  case  was  referred  to  the  captain,  and  a  nurse  given, 
and  the  footing  established  that  in  spare  time  not  used  in 
stewardess  work  they  might  be  allowed  to  volunteer  for  work 
with  the  surgeon.  Both  were  delighted  to  volunteer  for 
nursing,  and  in  spite  of  the  indignities  and  difficulties  did 
some  most  trying  and  difficult  work  (inguinal  hernia  operation, 
measles,  etc.)  involving  attendance  both  night  and  day.  _ 

To  advertise  for  ladies  and  then  put  gentlewomen  in  the 
position  of  black  servants,  give  them  no  sleeping  quarters, 
and  put  them  beside  waterclosets  in  the  tropics  in  a  public 
waiting  room  is  somewhat  misleading.  The  idea  of  the  com¬ 
pany  is  to  replace  the  old  stewardess  by  a  hospital-trained  one, 
and  women  of  that  class  may  be  found,  but  women  of  educa¬ 
tion  and  refinement  had  better  inquire  fully  what  their  status 
is  to  be. 

Nurses  should  be  taken  as  such,  given  the  rating  of  a  saloon 
officer,  and  badged  as  officers,  with  the  status  of  a  first  saloon 
passenger,  and  put  in  the  medical  department.  On  such 
a  footing  alone  will  the  movement  be  successful. — I  am,  etc., 

January  I st.  X.\.Z. 


THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
ENGLISH  COLLEGES. 

Sir, — Your  correspondent  “M.R.C.S.  etc.,”  in  his  letter 
published  in  the  British  Medical  Journal  of  January  9IE, 
states,  referring  to  the  English  Colleges  :  “The  final  examina¬ 
tion,  as  reported  by  the  Council’s  Visitor  and  Inspector,  are 
(sic)  ‘  excellent  ’  and  ‘  as  good  as  could  be  desired.’  ” 

In  the  report  of  the  third  or  final  examination  of  the  Royal 
College  of  Physicians  of  London  and  the  Royal  College  of 
Surgeons  of  England,  held  in  January,  1903— the  report  itself 
being  dated  November,  1903 — the  opinion  of  _  the  Visitor  and 
Inspector  on  the  examination  is  expressed  in  the  following 
words  in  the 

“  Conclusion. 

“AVe  are  of  opinion  that  the  Final  Examinations  in 
Medicine,  Surgery,  and  in  Midwifery  by  the  Conjoint  Ex¬ 
amining  Board  in  England  are  sufficient.” — I  am,  etc., 

January  12th.  A  LICENTIATE. 


OBITUARY. 


CHARLES  EDWARD  SAUNDERS, 

M.D.Aberd.,  M.R.C.P.Lond.,  D.P.H.Camb. 

We  regret  to  have  to  record  the  death  of  Dr.  C.  E.  Saunders, 
of  The  Cottage,  Edenbridge,  Kent,  which  took  place  in  the 
south  of  France  on  January  3rd.  Dr.  Saunders,  a  cadet  of  a 
Devonshire  family,  was  born  in  1843,  and  was  a  younger 
brother  of  the  late  Dr.  Sedgwick  Saunders,  Medical  Officer  of 
Healthforthe  City  of  London.  Aftercompletinghis  general  edu¬ 
cation  at  Cheltenham  College,  he  proceeded  to  St.  Thomas  s 
Hospital,  then  situate  in  the  Borough,  in  1861,  and  took  the 
M.D.Aberdeen  with  honours  five  years  later.  He  engaged  in 
practice  for  a  short  time  at  Cuckfield,  Sussex,  and 
then  obtained  the  post  of  Surgical  Registrar  at  his 
old  hospital,  and  commenced  practice  in  Lower  pey* 
mour  Street.  Later  on  he  obtained  the  appointment  of 
Medical  Officer  of  Health  for  certain  combined  districts  of 
Hertfordshire  and  Middlesex,  and  held  it  until  he  was  elected 
Superintendent  of  the  Sussex  County  Asylum  at  Haywaias 
Heath.  This  appointment  he  continued  to  hold  until  the 
close  of  last  century,  and  he  fulfilled  its  duties  with  the 
greatest  credit  to  himself  until  his  health  broke  down,  the 
early  symptoms  from  which  he  suffered  were  those  of  recu^ 
rent  attacks  of  gall  stone  ;  later  on  complications  set  in  and. 
eventually  caused  his  death,  which  occurred  while  he  was  re- 
1  siding  at  Nice.  In  accordance  with  his  previously  expressed 
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wishes  his  remains  were  cremated  at  Paris.  Dr.  Saunders  was 
a  man  of  fine  presence,  with  a  manner  full  of  tact  and  charm, 
and  a  persona  grata  to  all  the  patients  and  officials  with  whom 
he  had  to  deal.  In  private  life  Dr.  Saunders,  upright  and 
courteous  in  all  his  dealings,  greatly  endeared  himself  to  a 
large  circle  of  friends,  and  hence  will  long  be  mourned. 
Mentally  he  was  a  man  of  much  activity,  and  besides  contri¬ 
buting  various  papers  on  sanitary  mattei'S  to  the  medical 
journals,  he  was  the  author  of  a  pamphlet  entitled  the  Essen¬ 
tial  Conditions  of  a  Healthy  House.  Dr.  Saunders  was  married, 
and  leaves  a  widow  and  three  children. 


Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Julius  J.  Chisholm,  Emeritus  Professor 
of  Diseases  of  the  Eye  and  Ear  in  the  University  of  Mary¬ 
land,  aged  73  ;  Dr.  William  Ingalls,  a  distinguished  Surgeon 
of  Boston,  U.S.A.,  aged  90 ;  Dr.  Edward  Eridenberg,  of 
New  York,  a  well-known  Specialist  on  Diseases  of  the  Eye 
and  Ear,  aged  48 ;  Dr.  K.  F.  Emmert,  Professor  of  Forensic 
Medicine  in  the  University  of  Berne,  aged  92 ;  Dr.  William 
Begrens,  of  Gottingen,  editor  of  the  Zeitschrift  fur  wissen- 
schaftlichen  Mikroskopie  und  mikroskopische  Technik,  and  author 
of  works  on  botany  and  on  methods  of  microscopical  research  ; 
Dr.  Cornelius  O’Leary,  a  prominent  medical  practitioner  of 
New  York,  and  Inspector  in  the  Health  Department  of  that 
city,  and  also  professor  of  philosophy  and  classics  in  Man¬ 
hattan  College,  and  a  writer  of  some  note,  especially  on 
evolution  and  allied  subjects,  aged  64 ;  Baron  George  von 
Liebig,  a  son  of  the  famous  chemist,  for  some  years  a  surgeon 
in  the  service  of  “  John  Company ’’and  for  a  time  Professor 
of  Natural  History  in  the  Hindu  College,  Calcutta,  afterwards 
official  doctor  at  Reichenhall  and  lecturer  on  climatology  and 
baths  in  the  University  of  Munich  and  author  of  works  on  the 
physiological  and  therapeutic  effects  of  atmospheric  pressure, 
“mountain  sickness,”  etc.,  aged  76;  Frances  E,  White,  M.D., 
for  many  years  Professor  of  Physiology  in  the  Woman’s 
Medical  College  of  Pennsylvania  ;  and  Dr,  Sim  Werekundoff, 
Lecturer  on  the  History  of  Medicine  in  the  Medico-Military 
Academy  of  St.  Petersburg. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty :  Alex¬ 
ander  J.  J.  Johnston,  Fleet  Surgeon,  to  Haalar  Hospital,  January  23rd  ; 
William  Beit,  Fleet  Surgeon,  to  the  President,  for  three  months’  course 
of  hospital  study,  January  13th  ;  Jonathan  Shand,  M.B.,  Fleet  Surgeon, 
lent  to  the  President,  for  three  months’  course  of  hospital  study,  January 
12th ;  William  E.  Marshall,  Staff  Surgeon,  to  the  Bedford,  January  12th  : 
Johnston  H.  Acheson,  M.B.,  Staff  Surgeon,  to  the  Latona,  undated; 
Henry  Hunt,  Surgeon,  to  the  Agincourt,  lent,  January  12th  ;  William 
Jackson,  M.B.,  Surgeon.,  to  the  Latona,  January  19th,  and  to  the  Pallas 
on  recommissioning;  H.  C.  Ross,  Surgeon,  to  the  Wildfire,  for  the  Im- 
mortalit6,  January  19th,  John  Jenkins,  Fleet  Surgecm,  to  the  Ocean, 
January  9th ;  Llewellyn  A.  Baiss,  Surgeon,  to  the  Andromache,  tempo¬ 
rary,  January  9th. 


DEPARTMENT  OF  THE  MEDICAL  DIRECTOR-GENERAL  OF 

THE  NAVY. 

We  note  that  this  department  of  the  Admiralty  has  been  strengthened 
hy  thy  addition  of  a  fifth  Medical  Officer,  Staff  Surgeon  Edward  P. 
^^Hirilyan,  M.B.  The  rapid  increase  of  the  naval  personnel  has  largely 
added  to  the  work  of  this  department  and  further  medical  assistance  was 
A  J  ■  necessary.  It  is  stated  to  be  the  intention  of  the  Lords  of  the 
Admiralty  to  grant  Sir  Henry  F.  Norbury  a  further  extension  of  his 
appointment  as  Medical  Director-General  of  the  Navy. 


„  SCOTS  GUARDS. 

Surgeon-Major  W.  C.  Beevor,  M.B.,  C.M.G.,  Scots  Guards,  on  vacating 
his  appointment  as  Surgeon  and  Acting  Military  Secretary  to  the 
Bombay,  is  directed  to  proceed  to  England  and  report  him¬ 
self  to  the  War  Office. 


ROYAL  ARMY  MEDICAL  CORPS. 

Colonel  W.  E.  Saunders,  C.B.,  on  arrival  at  Meerut  from  Poona,  will 
assume  the  administrative  medical  charge  of  the  Meerut  and  Bundel- 
khund  Districts,  vice  Colonel  J.  F.  Supple,  C.B.,  retired. 

Lieutenant-Colonel  J.  G.  Harwood,  who  is  serving  in  the  Bombay  Com- 
mand  is  directed  to  officiate  as  Principal  Medical  Officer,  Poona  District, 
until  further  orders,  vice  Colonel  W.  E.  Saunder.s. 

Captain  S.  G.  Butler,  who  is  serving  in  the  Madras  Command,  is 
appointed  Personal  Assistant  to  the  Principal  Medical  Officer,  Madras 
Command,  temporarily. 

Colonel  A.  T.  Sloggett,  C.M.G.,  Principal  Medical  Officer.  Home  Dis¬ 
trict,  has  been  appointed  President  of  a  Board  of  army  medical  officers 
which  is  to  examine  candidates  for  commissions  in  the  Royal  Army 
Medical  Corps  at  the  office  of  the  Director-General  of  the  Army  Medical 
Service  on  January  26th. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant-Colonels  T.  j.  Aubin,  M.D.,  and  R.  T.  C..ESAE, 


having  attained  the  prescribed  limit  of  age,  are  removed  froul 
Medical  Reserve,  January  9th.  I 

Surgeon-Lieutenant-Colonel  F.  E.  Fenton  and  Siirgeon-Captsl 
Kemm,  having  resigned  their  Volunteer  appointments,  cease  tf 
the  Army  Medical  Reserve.  I 

Surgeon-Captain  J.  McMullen,  M.B.,  having  been  retired! 
Volunteers,  ceases  to  belong  to  the  Army  Medical  Reserve. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant- Colon  el  W.  P.  Carson,  M.B.,  Bombay  Establi| 
permitted  to  retire  from  the  Service,  from  January  28th. 
pointed  Assistant-Surgeon  September  30th,  1878,  and  was  made  1 1 
Colonel  September  30th,  1898.  He  was  in  the  Afghan  war  in  i8| 
and  in  the  Burmese  campaign  in  1885-7  (medal,  with  clasp). 


VOLUNTEER  RIFLES. 
Brigade-Surgeon-Lieutenant-Colonel  T.  Joyce,  2nd  (the' 
Kent)  Volunteer  Battalion  the  Buffs  (East  Kent  Regiment),  Seni 
Officer,  Sussex  and  Kent  Volunteer  Infantry  Brigade,  resigns  li 
sion,  and  is  granted  the  honorary  rank  of  Surgeon-Colonel,  ret 
uniform,  December  5th,  1903. 

Mr.  Alexander  K.  Traill,  to  be  Surgeon-Lieutenant  i 
(Dundee  Highland)  Volunteer  Battalion  the  Black  Watch  (R- 
landers),  December  sth,  1903. 

Surgeon-Lieutenant-Colonel  W.  G.  Lowe,  M.D.,  2nd  Voluntee.l 
the  Prince  of  Wales’s  (North  Staffordshire  Regiment),  resign! 
mission  and  is  granted  the  honorary  rank  of  Surgeon-Colonel, 
5th,  1903 ;  he  retains  his  uniform. 

Supernumerary-Surgeon-Lieutenant  J.  J.  R.  Macleod,  M.B., 
dlesex  (Bloomsbury),  sth  London  Volunteer  Infantry  Briga 
Company,  resigns  his  commission,  December  5th,  1903. 

The  undermentioned  officers  resign  their  commissions  from 
28th  ; — Surgeon-Lieutenant  A.  Foster,  M.D.,  ist  Volunteer  Bar 
East  Lancashire  Regimcint ;  Surgeon-Lieutenant  G.  R.  R.  I 
Volunteer  Battalion  the  Royal  Sussex  Regiment ;  Surgeon-i 
Shaw,  M.D.,  ist  Bucks. 

Captain  R.  P.  Shearer,  ist  Nottinghamshire  (Robin  Hood),  i 
commission  and  is  appointed  Surgeon-Lieutenant,  November  2i| 

Surgeon-Lieutenant  J.  F.  F.  Parr,  ist  Tower  Hamlets,  to  h 
Captain,  November  28th. 

Surgeon-Captain  J.  Harvey,  2nd  Volunteer  Battalion 
Princess  of  Wales’s  Own  (Yorkshire  Regiment),  to  be  Surgi 
January  2nd. 

Surgeon-Captain  J.  O.  Wilson,  M.D.,  4th  (Donside  Highland) 
Battalion  the  Gordon  Highlanders,  to  be  Surgeon-Major,  Janua 

Surgeon-Lieutenant-Colonel  (Lieutenant-Coionelretired,Iudi 
Service)  T.  R.  Macdonald,  M.B.,  ist  (Inverness-shire  Highland)! 
Battalion  the  Queen’s  Own  Cameron  Highlaneers,  resigns  his  co 
January  2nd. 

Mr.  William  G.  Macfee  to  be  Surgeon-Lieutenant  in  the  19 
sex  (Bloomsbury),  and  to  be  borne  as  supernumerary  while  d 
with  the  Bearer  Company  of  the  5th  London  Volunteer  Infantr 
December  4th,  1903. 

Surgeon-Captain  R.  Fiklding-Ould,  M.D.,  4th  Volunteer  Bat 
King’s  (Liverpool  Regiment),  resigns  his  commission,  January! 

Supernumerary  Surgeon-Captain  W.  P.  Peake,  ist  Volunteer 
the  Leicestershire  Regiment,  also  commanding  the  Leicester  ai 
Volunteer  Infantry  Brigade  Bearer  Company,  resigns  his  co 
January  6th. 

Henry  G.  Smeeth,  M.D.,  to  be  Surgeon-Lieutenant  in  the  4th 
Battalion  the  Cheshire  Regiment,  January  6th. 

Surgeon-Lieutenant  E.  J.  W.Carruthers,M.D.,  5th  Volunteei 
the  Cheshire  Regiment,  to  be  Surgeon-Captain,  January  6th. 

Captain  J.  E.  H.  Davies,  ist  Volunteer  Battalion  the  Ro 
Fusiliers,  resigns  his  commission  and  is  reappointed  Surgeo 
January  2nd. 

Surgeon-Lieutenant  G.  F.  Morley,  3rd  (Duke  of  Connaug 
Volunteer  Battalion  Hampshire  Regiment,  to  be  Surgeon-Captai 
6th. 

Surgeon-Captain  W.  N.  Evans,  from  the  ist  Volunteer  Batf 
Middlesex  Regiment,  to  be  Surgeon-Captain  in  tlie  19th 
(Bloomsbury),  and  to  be  borne  as  supernumerary  while  comma 
Bearer  Company  of  the  5th  London  Volunteer  Infantry  brigad( 
6th. 

Supernumerary  Surgeon-Captain  J.  G.  Fraser,  M.B.,  19th  ; 
(Bloomsbury),  commanding  the  5th  London  Volunteer  Infant) 
Bearer  Company,  resigns  his  commission,  January  6th. 

Surgeon-Lieutenant  F.  W.  Kbndle,  4th  Volunteer  Batti 
Devonshire  Regiment,  is  promoted  to  be  Surgeon-Captain,  Janu 

Captain  H.  Dodgson,  3rd  (Cumberland)  Volunteer  Battalion  t! 
Regiment,  resigns  his  commission  and  is  appointed  Surgeon-L 
January  9th. 

Surgeon-Lieutenant  C.  H.  Newby,  3rd  (Duke  of  Connaug 
Volunteer  Battalion  the  Hampshire  Regiment  to  be  Surgeo: 
January  9th  ;  he  resigns  his  commission  from  the  same  date, 
his  rank  and  uniform. 


TITLES  OF  UNITED  STATES  NAVY  SURGEONS. 
Rear-Admiral  P.  M.  Rixey,  the  Surgeon-General  of  the  Uoi 
Navy,  is  anxious  that  the  titles  of  officers  of  the  medical  corps  | 
changed,  and  devotes  part  of  his  annual  report  t*  advocating  thl 
“  A  dissatisfaction  has  existed  for  a  long  time  among  the  momh  j 
medical  corps,”  he  says,  “in  regard  to  the  titles  which  are  gives 
the  different  grades  of  the  corps.  The  present  titles  convey  n< 
as  to  military  rank  or  importance  of  duty,  and  embarrassmei 
the  result  when  medical  officers  of  the  navy  are  brought  in  coi 
their  fellows  in  civil  life  or  other  military  services.  To  m 
medical  men  it  is  distasteful  to  subordinate  the  professional  t 
military  one,  but  it  is  fully  recognized,  on  the  other  hand,  t 
which  designates  both  the  rank  and  grade  is  desirable.  Ti 
recommends  that  Congressional  action  be  asked  for  authority  1 
the  different  gi’ades  of  the  medical  corps  now  existing,  as  fo 
place  of  surgeon-general,  surgeon-admiral  ;  and  in  the  othe 
medical-director  to  be  surgeon-captain,  medical  inspectetr  to  b« 
commander  ;  surgeon  to  be  surgeon-lieutenant-commandei 
assistant-surgeon  to  be  surgeon-lieuteoant,  and  assistant-surg 
surgeon-lieutenant  (junior  grade).” 
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RILLf^TS  FOR  MILITIA  ^MEDICAL  OFFICERS. 

EiA.M.C.  writes:  1  read  in  the  Rhitish  Medical  Journal 
5^.cr  28lh.  1903,  an  account  of  the  Irish  Jledical  Schools  and 
hi  es’  Association  dinner.  Surgeon-Major  Moyle  O’Connor  is 
Eiported  to  have  said  in  his  speech  tliat  more  oflicers  were  ro- 
or  his  branch  of  the  service,  that  is,  tne  R.A.M.C.  Militia.  In 
rj)  obtain  the  recinisite  number  he  urged  that  officers  of  this 
ic)  •'  sliould  be  pcrinauentlv  employed  in  home  billets,  because  iu 
\i,-  the  R.A.M  C.  officers  would  be  available  for  service  abroad 
sdfuli  strength." 

(^'lis  would  no  doubt  be  a  very  satisfactory  method  of  providing 
hiinedical  officers  with  billets,  and  as  far  as  they  are  concerned 
5SI  probably  be  vei-y  popular ;  but  the  reverse  of  the  picture 
Idiot,  I  think,  give  e(|ual  satisfaction  to  those  affected  by  it. 
Jiiie  tours  of  R.A.M  C.  officers  already  bear  such  a.=mall  and 
ii*  atio  to  their  foreign  tours,  that  any  step  likely  to  still  further 
*.lhem  would  be  looked  upon  with  anything  but  approval  by  the 
@iof  that  corps.  To  instance  ray  own  case:  I  am  due  home  next 
pk  season,  by  which  time  I  shall  have  completed  fourteen  years’ 
iq  Out  of  this  period  I  have  had  three  years  and  one  mouth  at 
ejf  which  one  year  and  eight  mouths  w:  s  on  first  joining  So 
g  of  my  .last  twelve  years  and  four  months’  service  I  shall  have 
jit  one  year  and  five  months  at  home  stations.  This  has  been 
tal  any  exchanges. 

riially  I  should  be  very  sorry  to  see  the  introduction  of  any 
?rivlnch  would  be  likely  to  still  further  diminish  the  above  pro- 
1.' of  home  service,  which  cannot  be  considered  excessive.  Let 
‘ri-  be  robbed  in  order  to  pay  Paul. 


:edico-legal  and  medico-ethical. 


PROSECUTION  UNDER  THE  MEDICAL  ACTS, 
e  est  London  Police  Court  on  Thursday,  January  7th.  James 
IS  liy,  a  coloured  man,  carrying  on  medical  practice  at  Fulham, 
itioned  on  four  summonses  for  that  he  not  being  upon  the 
•J  did  wilfully  and  falsely  pretend  to  be  and  take  and  use 
iiil  style,  title,  addition  and  description  of  “Doctor”  “L.R.C.P. 
K.S.Edin.,”  contrary  to  the  provisions  of  the  Medical  Act,  1858. 
AlH.  Bodkin,  instructed  by  Messrs.  Ilempson,  prosecuted  for 
wal  Defence  Union,  and  described  the  case  to  be  one  of 

could  be  imagined.  It  appeared 
if  Ady  held  in  1878  the  qualifications  of  L.R.C.P.  and 
?...m.,  and  his  name  appeared  upon  the  Medical  Register 
iS.  At  that  time,  owing  to  certain  matters  which  came 
1  innexion  with  a  criminal  libel  action  which  Ady  brought 
t  '  newspaper,  and  which  action  was  dismissed  a  report 
laj  to  the  General  Medical  Council  and  an  inquiry  held  by 
utmty’  which  resulted  in  his  name  and  qualifications  being 
tm  the  Register  for  “  infamous  conduct  in  a  professional 
U  Since  1596.  therefore,  his  name  did  not  appear  upon 
o  IQ  January,  1898,  Ady  was  convicted  at 

■DM  Criminal  Court  of  procuring  abortion,  and  was  sentenced 
epyears  penal  servitude.  In  April,  1903,  he  was  released 
teof  leave  permission  being  given  him  to  make  the  usual 
ly|3port  to  the  police  by  letter  instead  of  in  person.  Recently 
e.  jwever,  to  the  knowledge  of  the  Scotland  Yard  authorities 
afletendant  was  acting  as  a  medical  practitioner  at  Fulham 
e  atter  was  at  once  reported  to  the  Medical  Defence  Union! 

.  Jmpson,  acting  upon  the  instructions  of  the  Union,  sent  down 
«  r  clerks  to  Fulham,  and  in  consequence  of  what  happened  a 
utn  was  directed  by  the  Council  of  the  Union, 
at  ;s  in  question  gave  evidence  that  Ady  prescribed  for  and  dis- 
ijlici^  for  them,  declaring  them  both  to  be  ill  and  giving  them 
■ai  to  the  effect  that  rest  was  necessary;  these  certificates  were 
phdy  with  the  letters  L.R.C.P.  and  L.R.C.S.Ed.,  1878,  appended 
si  ature.  The  clerk  Tyrrell  deposed  that  outside  the  house 
»( brass  'plates  with  the  defendant’s  name  and  qualifications 
there  was  a  card  in  one  of  the  windows  bearing 
ir  of  Eclectic  Medicine,  Medical  Superintendent  Dr. 

S.Ed.,  ex  med.  reg. these  three  last  men- 
wlds  being  in  smaller  type. 

the  defence,  endeavoured  to  obtain  from 
ly  a  statement  that  upon  one  of  the  brass  plates  the  words 
lej  reg.  -appeared.  This  Mr.  Tyrrell  absolutely  denied,  and. 
snra  a, photograph  of  the  plate  with  these  words,  he  stated 
ui  were  on  the  plate  now  they  were  not  on  it  when  he  attended 
Ob  dates  named.  For  the  defence,  it  was  urged  that  by  put- 

o,nd  plate  the  defendant  clearly 
ine  public  that  he  was  not  a  registered  practitioner, 
mjistrate,  in  convicting  the  defendant,  observed  that  no  one 
written  in  that  way  after  the  much  larger  letters, 
defendant  had  ceased  to  be  a  duly-qualified 
’h,iL99,tbe  Register.  The  Medical  Act  was  a  most  useful  one,  and 
^  gidly  enforced.  He  imposed  a  penalty  of  £20  and  10  guineas 
>r  10  months’  imprisonment. 

es!t  of  this  prosecution  is  most  satisfactory,  as  it  has  clearly 
ut  aisregistered  practitioners  cannot  avoid  the  penalties  under 
r  di  A  *  words  “ex  Med.  Reg.’  after  their  names, 

he  that  the  qualifications  of  L.R.C.P.  and  L.R.C.S.Ediu.  were 
■ni  *1  ®  I’espectiye  Colleges  from  Mr.  Ady  after  the  erasuti'e  of  his 
General  Medical  Council.  We  learn  from 
®  Medical  Defence  Union  that  the  penalty  being  unpaid, 
warrant  was  obtained,  but  the  levy  thereunder  proving  insuffi- 

Msiy  the  penalty  and  costs  the  defeudant  was  arrested  and  con- 
oon» 


WRONGFUL  DISMISSAL  IN  SCOTLAND. 

Union  has  successfully  raised  an  action  in  the 
Muit,  Glasgow,  on  behalf  of  a  Scotch  member.  Dr.  Lithgow,  of 

much  importance.  The  action  was 
^^^o™3s  Gibb  and  Sons,  Limited,  to  whose  work- 
Dr.  Lithgow  had  been  appointed  and 
balance  of  salary 

n  officer  had  been  appointed  both  to  the 

Messis.  Gibb  s  and  Messrs.  King’s  quarries,  and  Messrs.  Barr 


representing  the  masters  and 
^  Obiployed,  and  under  contract  it  was  agreed  between  Dr.  Lithgow 
and  Uie  committee  that  the  latter  should  be  a  permanent  committee  to 

cither  side,  and  by  this  joint  committee  only 
could  the  plaintiff  be  dismissed. 

On  Februyy  27th,  1903,  the  defendants.  Messrs.  Gibb,  wrote  to  Dr 
Litligovy,  stating  that  their  workmen  had  elected  a  fresh  medical  officer 
services  of  Dr.  Lithgow  would  therefore  not  be 
lequired  alter  February  28th.  It  was  contended  on  behalf  of  Dr.  Litlmow 
Uiat  the  notice  was  insufficient  and  bad  ;  that  as  only  one  of  the  parties 
fui'r?  contract  had  dismissed  him  such  an  act  was  ultra  vires,  and 

medical  officer  to  the  joint  committee,  and  that  his 
salary  should  be  paid  for  the  remainder  of  the  quarter.  The  Learned 
Sherifl  found  Hiat  Dr.  Lithgow  had  not  been  competently  removed  from 
the  position  of  medical  oflicer  of  defendants’ workmen,  and  directed  an 
account  to  be  taken  of  the  amount  due  to  him. 

Messrs.  Hempson,  the  solicitors  to  the  Medical 
Delence  Union,  that  an  appeal  against  the  decision  of  Sheriff  Boyde  has 
been  entered.  As  such  is  the  case  we  cannot  comment  upon  the  action 
at  present,  but  will  reserve  such  until  after  the  hearing  of  the  appeal 


,,,  ,  .  the  weidhaas  hygienic  institute. 

w  letters  complaining  of  the  way  in  which  the 

Weidhaas  Hygienic  Institute,  which  is  carried  on  by  unqualified  persons 
tor  the  treatment  of  disease,  seeks  to  attract  the  attention  of  sick  persons 
y  addiessing  letters  directly  to  them.  The  letter  we  have  seen  was 
accompanied  by  a  copy  of  a  pamphlet  entitled  Dum  Spiro  Spero.  which  is 
made  up  mainly  of  the  usual  testimonials,  but  contains  also  a  sort  of 
outline  of  the  physiology  of  various  organs  taken  from  medical  works, 
ine  pamphlet  is  beneath  contempt,  and  differs  in  no  way  from  the  ordi¬ 
nary  production  of  the  advertising  quack,  but  the  method  adopted  of 
hading  out  persons  who  are  suffering  from  chronic  diseases  and  writing 
directly  to  them  is  a  novelty.  Some  light  on  the  method  by  which  such 
information  is  obtained  is  gained  from  a  letter  sent  to  us  by  Messrs 
Lolby  and  Co.,  pharmaceutical  chemists,  of  Brighton,  who  enclose  a  post¬ 
card  received  from  the  Diabetes  Flour  Company,  of  16.  St.  Dunstan’s  Hill 
S'foK  offers  5S.  for  the  name  of  any  patient  suffering  from 

diabetes,  and  points  out  that  “it  is  money  easily  earned.”  Messrs  Colby 
^  express  their  indignation  at  the  attempt  to  bribe  them  to  commit 

a  bl  each  of  con  fidence  ;  but  we  fear  that  in  many  other  cases  it  is  by  means 
such  as  these  that_the  quack  obtaies  the  information  he  needs. 


MEDICAL  ETIQUETTE. 

J.  T.--(i)  If  our  correspondent  sent  a  letter  with  his  patient  explaining 
that  he  only  desired  an  opinion,  and  that  he  was  prepared  to  perform 
the  operation  himself,  the  London  surgeon’s  conduct  was  clearly  un- 
fair  j  but  if  h.e  did  not  make  his  intentions  plain,  the  London  surgeon 
carinot  be  blamed  if  he  supposed  the  case  was  sent  to  him  for  treatment 
and  acted  accordingly  ;  (2)  we  cannot  approve  of  giving  or  sending 
papers  or  pamphlets  upon  the  treatment  of  disease  to  lay  patients 


understand,  the  boy  should  not  have  been  sent  to 
M.  at  all,  H.  was  quite  justified  in  taking  over  the  treatment.  There 
may  have  been  circumstances  in  the  relations  between  H.  and  M 
which  would  have  made  an  explanation  from  H.  desirable,  but  the 
omission  cannot  be  qualified  as  unprofessional  conduct  or  as  un¬ 
becoming  a  gentleman. 


DEATH  OF  PATIENT  BEFORE  ARRIVAL. 

D. — It  is  a  well- understood  principle  that  if  a  consultant  is  summoned  on 
a  country  journey  and  obeys  the  summons  he  is  entitled  to  his  full 
fee,  even  though  the  patient  may  have  died  before  his  arrival.  So  far 
as  we  are  aware  there  is  no  established  rule  upon  the  point  whether  the 
fee  should  be  paid  to  the  consultant  through  the  family  practitioner  or 
directly  ;  it  is  a  debt  from  the  patient’s  friends  or  executors  to  the  con¬ 
sultant.  The  consultant  is  obviously  under  no  obligation  to  visit  the 
patient’s  house  ;  in  fact,  such  a  visit  would,  under  the  circumstances 
be  an  intrusion. 


MEDICAL  TESTIMONIALS  TO  “BILE  BEANS.” 

A  CORRESPONDENT  draws  our  attention  to  the  continued  advertisement 
of  testimonials  from  “eminent  physicians”  in  favour  of  this  nostrum 
The  matter  has  received  the  attention  of  the  Ethical  Committee,  and 
we  are  informed  that  one  of  the  persons  is  not  a  medical  practitioner : 
another  was,  but  his  name  has  been  removed  from  the  Medical  Register 
while  the  third  has  been  reported  to  the  licensing  body  whose  diploma 
he  holds. 


CIRCULARS  IN  CONNEXION  WITH  PARTNERSHIP  ARRANGE¬ 
MENTS. 

J.  H.  Scot.— Our  correspondent  encloses  a  circular  issued  by  a  medical 
practitioner  to  announce  that  he  has  taken  his  late  assistant  into  part¬ 
nership.  He  says  that  the  circular  is  being  sent  to  the  patients  of  other 
medical  men  in  the  neighhourhood. 

Such  a  circular  is  permissible  if  sent  only  to  bona-fide  patients  of 
the  practice,  but  if  sent  beyond  these  limits  it  is  unquestionably  a  form 
of  advertising.  If  our  correspondent  can  prove  that  the  circulars  have 
been  sent  to  any  extent  to  persons  who  are  patients  of  other  practi¬ 
tioners,  he  should  bring  the  matter  before  the  local  Division  of  the 
British  Medical  Association. 


MEDICAL  TESTIMONIALS  AS  TRADE  ADVERTISEMENTS. 

L.  J.  B.— Our  correspondent  says  that  a  dairyman  has  asked  him  to 
examine  a  sample  of  milk  once  a  fortnight,  and  to  give  him  a  writleu 
certificate,  which  he  desires  to  hang  in  a  H'ame  in  a  prominent 
position  in  his  shop,  the  report,  of  course,  to  bear  our  correspon¬ 
dent’s  name  and  address.  He  wishes  to  know  whether  from  an  ethical 
point  of  view  it  would  be  wrong  to  give  the  certificate  asked  for  this 
purpose  ? 

This  would  unquestionably  be  giving  a  testimonial  for  the  purpose 
of  trade  advertisement.  Consequently  it  should  net  be  done. 
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THE  CONDITIONS  UNDER  WHICH  LOCAL  ACTION  MAY  OBTAIN 
THE  SUPPORT  OF  THE  ENTIRE  PROFESSION. 

J.  D.  W.  states  :  An  Irish  police  surgeon  was  dismissed  from  his  appoint¬ 
ments  on  grounds  which  were  considered  insufficient  by  his  medical 
neighbours,  who  signed  a  memorial  asking  for  a  further  inquiry,  and 
upon  this  being  refused  entered  into  an  agreement  not  to  accept  the 
vacant  posts.  A  successor  was  appointed  outside  their  number,  and 
they  retaliated  by  refusing  to  meet  him  in  consultation.  At  the  end  of 
about  a  year  he  left  the  district  and  was  followed  by  the  present  holder, 
who  was  away  at  the  time  the  difficulty  arose,  did  not  sign  the  memorial, 
and  accepted  the  posts  on  the  understanding  that  under  no  circum¬ 
stances  would  the  original  holder  be  reinstated.  We  are  asked  to  eay 
whether,  and  to  what  extent,  any  breach  of  medical  ethics  is  involved 
in  his  acceptance  of  these  appointments. 

We  think  that  [before  the  decision'of  the  local  practitioners  can 
be  held  to  be  binding  upon  those  who  have  not  bound  themselves,  the 
question  at  issue  must  be  submitted  to  an  independent  body  such  as  a 
meeting  of  a  Division  or  Branch  of  the  British  Medical  Association, 
where  the  proceedings  are  governed  by  carefully-considered  rules.  If 
this  had  been  done  and  the  Division  or  Branch  had  decided  that  under 
the  circumstances  no  one  should  accept  the  posts,  it  would  be  ethically 
improper  for  any  practitioner  to  do  so,  but  in  the  absence  of  such  a 
qMast-judicial  inquiry  and  decision  there  can  be  no  ethical  offence.  No 
local  unorganized  group  can  dictate  to  the  rest  of  the  profession  ;  it 
must  ask  for  support  and>how:the  grounds  upon.which  this  is  claimed. 


MEN  OF  THE  DAY. 

Sussex.— We  answered  a  similar  question  on  July  25th  last  year  to  the 
effect  that  we  cannot  object  to  the  proposal  in  principle.  The  fashion 
has  been  set  by  Who’s  Who,  and  rival  publications  will  bid  for  support 
by  widening  the  circle  of  persons  included. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  LONDON. 

The  following  candidates  have  passed  the  M.D.  Examination  as  under¬ 
noted  ; — 

Medicine— W.  Balean,  London  Hospital ;  H.  R.  Beale,  St.  Thomas’s 
Hospital ;  T.  P.  Berry,  Guy’s  Hospital .  S.  H.  Bown,  B.S.,  Univer¬ 
sity  College;  J.  C.  Briscoe,  King’s  College;  C.  H.  Bullen,  B.S., 
University  of  Birmingham;  F.  Challans,  London  Hospital;  G. 
Clarke,  Guy’s  Hospital  and  Owens  College  ;  C.  F.  Coombs,  B.S., 
St.  Mary’s  Hospit;)! ;  'I.  V.  Crosby,  University  Coilege  ;  W.  S.  Danks, 
St.  Bartholomew’s  Hospital ;  F.  A.  Field,  St.  Bartholomew’s  Hos¬ 
pital ;  D.  Forsyth,  Guy’s  Hospital;  F.  G.  Gibson,  Guy’s  Hospital ; 
C  B.  Goring,  B. Sc.,  University  College  ;  J.  C.  Griffiths,  B. Sc.,  Uni¬ 
versity  ot  Birmingham  ;  C.  D.  Hatrick,  University  College  ;  S. 
Hodgson,  B.S.,  Guy’s  Hostital  ;  H.  S.  Jenkins,  University  College, 
Bristol;  A.  E.  Jones,  B.S.  (gold  medal).  University  College  ;  B.  H. 
Kingsford,  St.  'Thomas’s  Hospital ;  C.  E.  Lakiu,  Middlesex  Hospital ; 
T.  L.  Lewellyn,  B.S.,  University  College  ;  Olave  McDougall,  London 
(Royal  Free  Hospital)  School  of  Medicine  for  Women  ;  C.  A.  Marsh, 
London  Hospital ;  R.  R.  Mowll,  B.S.,  King’s  Coliege  and  Hospital 
for  Sick  Children ;  G.  E.  Richmond,  B.A.,  B.Sc.,  B.S.,  Guy’s  Hos¬ 
pital;  *W.  M.  Robson,  Guy’s  Hospital;  H.  W.  Sinclair,  St.  Thomas’s 
Hospital;  L.  E.  Stamm,  B. A.,  B.Sc.,  Guy’s  Hospital ;  W.  L.  Stuart, 
B.S.,  King's  College  ;  C.  E.  Sunder,  B.S. ,  University  College ;  J.  H. 
Sykes  (private  study);  C.  'Tessier,  Guy’s  Hospital;  C.  Thackray, 
B.S.,  University  and  Owens  Colleges  ;  R.  L.  Thoruley,  St.  Bartholo¬ 
mew’s  Hospital ;  W.  H.  Unwin.  B.S.,  Charing  Cross  Hospital:  R. 
Waterhouse,  St.  Bartholomew's  Hospital  ;  G.  W.  Watson,  Yorkshire 
College;  G.  E.  Waugh,  University  College  and  Cambridge  Uni¬ 
versity;  J.  T.  Williams,  University  College. 

Stat^  Medicine— A.  Caddy.  B.S.,  St.  George’s  Hospital ;  11.  Nolan,  LL.B., 
(gold medal),  Guy’s  Hospital;  C.  P.  Oliver,  M.D.,  Charing  Cross 
Hospital ;  R.  W.  C.  Pierce,  B.Sc.,  St.  Thomas’s  Hospital. 

Obtained  the  number  of  marks  qualifying  for  the  gold  medal. 

The  following  candidates  have  passed  the  B.S.  Examination  for  Honours 
as  undernoted: 


First  Class. — W.  F.  Annand,  University  College  :  P.  M.  Heath,  (I 
sity  College  ;  M.  H.  Phillips  (scholarship  and  gold  medal), IB 
Hospital  and  University  Coliege,  Bristol;  H.  Watts  (gold  I (| 
Guy’s  and  St.  George’s  Hospitals.  i| 

Second  Class.— J.  F.  Jennings,  St.  Bartholomew’s  Hospital;  ! 

Robertson,  Guy’s  Hospital.  I 

Third  Class.— F.  Bayley,  Charing  Cross  and  London  Hospitals  || 
Sears,  St.  Thomas’s  Hospital.  b 

The  following  candidates  have  passed  the  M.S.  Examination ;  I 
W.  Billington,  University  of  Birmingham  and  Queen’s  HospiB 
Edmunds,  B.Sc.,  King’s  College  ;  H.  A.  T.  Fairbauk,  Charinf  ") 
Hospital;  R.  J.  Howard  (gold  medal),  London  Hospital;# 
Hannah  F.  Ivens,  London  (Royal  Free  Hospital)  School  of  M(& 
for  Women  ;  G.  E.  Manning,  M.D.,  Guy’s  Hospital  ;  C.  A.  S.  IB 
St.  Bartholomew’s  Hospital ;  *R.  P.  Rowlands,  Guy's  Hospitefi 
*  Obtained  the  number  of  marks  qualifying  for  the  gold  mecl 
These  lists,  published  for  the  convenience  of  candidates,  are® 
subject  to  their  approval  by  the  Senate.  ■! 


Advanced  Botany.  I 

A  COURSE  of  ten  lectures  on  the  Morphology  and  Affinities  of  I  ? 
Filicinean  Families  of  Vascular  Ci-yptograms  will  be  given  at  Un# 
College  by  Mr.  D.  H.  Scott,  Honorary  Keeper  of  the  Jodrell Lab? 
Royal  Botanic  Gardens,  Kew,  on  Tuesdays,  beginning  January  26!  fe 

Proposed  Institute  of  Medical  Sciences.  ||l 

The  University  Gazette  of  January  9th  contains  the  appeal  by  the  jS 
for  funds  to  build  and  endow  an  Institute  of  Medical  Sciences  uiF 
control  of  the  University.  The  appeal,  as  issued  to  the  pre* 
published  in  the  British  Medical  Journal  of  December  19th,  ip 
as  printed  in  the  Gazette  it  contains  some  additional  pari,' 
The  Senate  reports  that  it  referred  to  the  Faculty  of  M  L 
a  body  consisting  of  350  members,  all  recognized  teacl 
the  University,  to  consider  and  report  how  the  duty  }!> 
ing  upon  the  Senate  under  Statute  80  could  best  be  it 
out.  This  statute  directed  the  Senate  to  use  its  best  endeavorjirj 
ever  practicable  to  secure  such  common  courses  of  instructio  . 
ternal  medical  students  in  the  preliminary  and  intermediate  poiR 
their  studies  under  appointed  or  recognized  teachers  at  one  or  m  « 
tres  ;  the  preliminary  subjects  are  chemistry,  biology,  and  phy;  ; 
intermediate  subjects  are  anatomy,  physiology,  and  pharmacolog ; 
At  a  meeting  of  the  Senate,  held  on  October  22nd,  1902,  it  was  n  ii:: 

“That  steps  should  be  taken  to  secure  a  site  and  funds  t  j. 
the  Senate  to  establish  an  Institute  of  Medical  Sciences  in 
neighbourhood  of  the  University.” 

Negotiations  for  such  a  site  are  now  in  progress,  and  it  is  hope; ja  il 
may  shortly  be  possible  to  make  a  definite  statement  as  to  their  .t-j 
ful  completion.  The  scheme  as  set  out  in  the  report  of  the  FacrLi 
approved  by  the  Senate,  is  as  follows ;  ^ 

The  Adopted  Scheme.  ' 

The  Faculty  state  in  their  report  to  the  Senate  that : 

“The  Faculty  of  Medicine  would  desire  to  see  ample  acco j(  I 
tion  of  every  description  at  the  proposed  Institute  of  Medical  St'  ;) 
not  only  in  regard  to  space  and  equipment,  but  also  to  the 
staff',  together  with  the  best  possible  arrangements  and  faciJ|L 
research  in  the  various  branches  of  study.  The  Facuity  belie 
the  funds  could  be  disposed  in  the  most  advantageous  mannei  p.i.i 
ing  to  the  tollowing  scheme ;  and  that  this  scheme  would  prci  r 
a  teaching  and  research  institute  worthy  of  what  it  ishoi|.-i 
believed  will  become  one  of  the  greatest  of  modern  universiti;  1 
It  is  proposed  that  accommodation  adequate  for  500  students  si c 
provided  in  connexion  with  the  teaching  of  anatomy,  ph[;,. 
(including  pharmacology),  biology  (zoology  and  botany),  chemishd 
physics. 

The  cost  of  building  and  annual  expenditure  on  staff  and  seihi 
estimated  as  follows :  ; 


Cost  of 
Building. 

i 

Annual  E 1 
ture  on 
and  Set  i 
f 

£ 

Anatomy  . 

50,000 

5.5'  • 

Physiology  (including  Pharmacology) 

50,000 

7.0'J 

Biology  (Zoology  and  Botany) . 

25,000 

2.7'  's 

Chemistry  \ 

Physics  / . 

3S>ooo 

1  i.7'j 

A  ' 


Note. — With  regard  to  the  remuneration  of  teachers  it  is  dp  f 
that  in  each  case  the  salary  should  consist  of  a  fixed  stipend,  tU-) 
should  be  added  an  additional  sum,  being  a  fixed  proportioi'  l 
balance  remaining  after  deducting  the  departmental  expenses 
sum  received  from  students’  fees.  An  attempt  should  be  made 
the  various  fixed  stipends,  which  should  be  about  three-quartei^ 
total  salary,  by  endowments.  B 

A  physiological  laboratory  for  advanced  students  has  alreai'<‘( 
established  in  the  University,  and  is  well  attended.  The  instrU';! 
given  by  the  principal  teachers  of  the  University  in  that  subject|".] 
present  are  all  working  gratuitously.  The  University  has 
rooms  for  the  laboratory,  and  £2,000  has  been  given  by  Mi^i 
Palmer,  M.P.,  to  enable  the  experiment  to  be  tried  for  two  years.|:| 
W.  Palmer,  M.P.,  has  also  given  £1.000  towards  the  formation  o^I 
for  the  permanent  endowment  of  the  laboratory,  which  it  is  liouJ 
form  the  nucleus  of  the  Research  Department  of  Physiology  i'?;,'/ 
stitute.  A  further  donation  of  ;^i,coo  has  been  received  from 
Palmer,  J.P.,  conditionally  upon  the  establishment  of  the  latoJ 
upon  a  permanent  basis. 

Donations  should  be  sent  to  the  Honorary  Treasurers,  addreasSy 
Ciarges  Street,  W.  al 

For  the  convenience  of  donors  the  payment  of  a  donation 
tended  over  a  period  of  three  years.  pf 

Cheques  should  be  made  payable  to  “Medical  Sciences  '1;;) 
Fund,”  and  crossed  “  London  and  Westminster  Bank,  South 
Branch.”  #1 


A  COMPLAINT  AGAINST  A  DUBLIN  HOSPITAL. 

W.  H.  N.  writes  to  complain  that  a  child  of  poor  parents  was  refused  ad¬ 
mission  to  a  Dublin  hospital,  although  it  was  suffering  from  intus¬ 
susception  and  was  sent  by  him  as  an  urgent  case.  To  a  letter  of  com¬ 
plaint  addressed  by  him  to  the  secretary  of  the  hospital  no  answer  was 
received,  and  our  correspondent  charges  the  Dublin  hospitals  generally 
with  an  unwillingness  to  receive  “  poor  ”  people,  as  these  do  not  bring 
grist  to  the  mill,  and  he  calls  them  “frauds  on  the  charitable  public.” 

***  No  question  of  ethics  arises  out  of  this  Icomplaint.  It  is  under¬ 
stood  that  the  Irish  hospitals  object  to  receive  pauper  patients,  as 
these  are  supposed  to  be  provided  for  by  rate-supported  institutions  ; 
further,  as  the  Dublin  hospitals  are  almost  entirely  supported  by  the 
State  grant,  they  have  not  much  to  do  with  the  “charitable  public.”  If 
they  fail  in  their  duty,  a  letter  addressed  to  the  Dublin  newspapers 
would  be  the  most  effectual  way  of  drawing  public  attention  to  the 
matter,  but  our  correspondent  should  remember  that  his  position 
would  be  much  stronger  if  he  would  send  a  letter  with  any  case  he  may 
recommend  for  admission  to  a  hospital.  It  is  quite  possible  that  the 
case  was  sent  away  merely  from  ignorance  of  its  real  gravity. 


IS  IT  CANVASSING? 

J.  A.  W.  writes  that  it  is  customary  in  some  places  for  the  medical  officers 
of  Friendly  Societies  to  offer  a  prize  to  the  member  who  during  the  year 
brings  in  the  largest  number  of  new  members.  This  means  hard 
canvassing,  especially  towards  the  end  of  the  year,  when  several  com¬ 
petitors  are  running  each  other  closely  for  the  prize.  He  asks  whether 
in  our  opinion  this  is  canvassing  ? 

***■  There  can  be  no  doubt  that  it  is  canvassing. 
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•^irnAr  mcetine  of  Convocation  will  be  held  at  the  University,  South 
'r  Xn  on  Monday  next,  at  5  P.m.  Messrs.  W.  Blake  Oclgers,  B.A., 

^  ind  K.  M.  Walinsley,  D.Sc.,  will  present  the  report  of  the  Standing 
re  ittec  and  move  its  reception.  The  report  describes  the  uusatis- 
!tlv  state  of  the  University  Library,  and  the  efforts  now  being  made 
pi^rove  its  condition,  and  states  the  result  of  an  interview  between  a 
Dtation  of  the  Standing  Committee  of  Convocation  and  tho  Library 
P.ittee  of  the  Senate,  which  took  place  on  December  gth  last. 
It  cements  are  being  made  whereby  the  books  of  the  Library  will  be 
B.I  ble  for  the  use  of  graduates,  and  accommodation  provided  for 
»Jrs  The  Jehanghir  Hall  of  the  University  in  which  Convocation 
3  is  for  the  future  to  be  at  the  disposal  of  the  University  on  Tues- 
tVednesdays,  and  Fridays.  It  will  therefore  be  proposed  tlmt  for 
S  ture  tlie  January  meeting  of  Convocation  take  place  on  the  Friday 
1(3  the  third  Monday  in  January. 

UNIVERSITY  OF  GLASGOW. 

Annual  Repout. 

s'lXtw.— The  report  of  statistics  of  the  University  of  Glasgow  for  the 
Mending  September  30th  last  has  just  been  issued  by  the  University 
-lit  Amongst  the  information  given  is  a  list  of  members  of  the  Court, 
le  salaries  of  the  various  professors,  lecturers,  demonstrators, 
miners,  etc.,  and  the  pensions  paid  to  the  retired  professors.  The 
3 ’’addition  to  the  lecturing  staff  was  a  lecturer  on  Italian  language 
n‘'iterature.  The  number  of  matriculated  students  was  1,798  men  and 
Kfomen,  in  all  2,158.  The  students  were  distributed  in  the  different 
,i«ties  as  follows:  Arts,  949;  medicine,  726  ;  science,  213  ;  law,  190;  and 
ogy  57-  In  all  418  degrees  were  granted,  of  which  13  were  honorary 
Q< 46  were  with  honours.  There  are  now  6,176  members  of  the  General 

and  Beo'MCsf.'!.— Reference  is  made  to  the  annual  grant  of  ;^ii,ooo 
)t  ve  years  which  the  University  is  receiving  from  the  Carnegie  trustees 
uuildings  and  equipment,  for  teaching,  and  for  the  library.  It  is 
II  er  stated  that  a  sum  of  ;^s,ooo  has  been  left  to  be  applied  to  the  en- 
o  tent  of  a  Chair  of  Mercantile  Law  ;  that  the  Bellahouston  Trustees 
a  granted  .£200  towards  the  library,  the  Natural  Philosophy  Chair, 

n.  he  Chemistry  Chair ;  and  that  during  the  year  ;£3,ooo  had  been  sub- 

3ied  to  the  special  fund  for  the  extension  and  better  equipment  of  the 
taersity,  the  total  sum  for  this  purpose  now  standing  at  over  .^76,000. 
luog  the  year  1899  volumes  had  been  added  to  the  library  by  purchase, 
10:  these  being  periodicals,  while  about  1,035  volumes  and  990  parts  of 
olnes  and  pamphlets  had  been  presented. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

HLord  Lieutenant  will  be  present  at  the  annual  charter  dinner  of  the 
iol  College  of  Surgeons  in  Ireland  to  be  held  at  the  College  on  Satur- 
a-  February  13th.  As  the  accommodation  will  be  limited.  Fellows 
eious  of  being  present  are  requested  to  send  their  names  and  those  of 
n quests  to  the  Registrar. _ 

SOCIETY  OF  APOTHECARIES  OF  LONDON, 
lifollowing  candidates  have  passed  the  Primary  Examination,  Part  II, 
e  idernoted : 

^aUmy.—A.  J.  K.  Brayton,  Livei^ool ;  F.  H.  W.  Brewer,  St.  Bartholo- 
I  mew’s  Hospital ;  F.  M.  Cunningham,  Royal  Free  Hospital  ;  H.  J. 

1  Duske.  St.  Mary’s  Hospital;  R.  C.  T.  Evans,  University  College 
I  Hospital ;  J.  C.  Fletcher,  Royal  Pi-ee  Hospital ;  M.  S.  Jevons,  Royal 
I  Free  Hospital:  E.  W.  Lowry,  St.  Bartholomew’s  Hospital;  J.  M. 

I  Lynch,  Cork  ;  W.  J.  G.  Gayton,  London  Hospital. 
kysioloffy.—F.  H.  W.  Brewer,  St.  Bartholomew’s  Hospital ;  H.  J.  Duske, 

I  St.  Mary’s  Hospital ;  R.  C.  T.  Evans,  University  College  Hospital ; 
M.  S.  Jevons,  Royal  Free  Hospital;  J.  M.  Lynch,  Cork;  H.  W. 
Phillips,  Manchester. 

’je  following  candidates  have  passed  the  Primary  Examination, 
?a  I,  as  undernoted  : 

hlogy—F.  G.  Brisco-Owen,  Cardiff ;  A.  Samuel,  Cardiff;  M.  V.  Webb, 
Royal  Free  Hospital. 
emistry.—C.  J.  Wolfe,  Edinburgh. 

.  teria  Medica  and  Pharmacy. — J.  M.  Lynch,  Cork  ;  M.  Rathbone,  Royal 
Free  Hospital. 
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pox  registered  in  these  towns  last  week,  i  occurred  in  Warrington,  i  in 
Halifax,  1  in  York,  i  in  Sunderland,  and  lin  Gateshead.  The  Metropolitan 
Asylums  Hospitals  contained  26  small-pox  patients  at  the  end  of  last 
week,  against  26,  27,  and  26  at  the  end  of  the  three  preceding  weeks ; 

6  new  cases  were  admitted  during  the  week,,  against  6,  7,  and  4  in  the 
three  preceding  weeks.  The  number  of  scarlet  fever  patients  in  these 
hospitals  and  in  the  London  Fever  Hospital,  which  had  been  1,655,  1,617, 
and  1,632  on  the  three  preceding  Saturdays,  had  risen  again  to  1,659  on 
Saturday  last,  January  9th  ;  201  new  cases  were  admitted  during  the 
week,  against  188,  142,  and  194  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  January  9th,  i,iii  births  and 
768  deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality,  which  had  been. 20.9,  20.8,  and  21.7  per  1,000  in 
the  three  preceding  weeks,  further  rose  last  week  to  23.2  per  1,000,  and 
was  2.8  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
seventy-six  large  English  towns.  Among  these  Scotch  towns  the  rates 
ranged  from  17.5  in  Leith  and  19  9  io  Paisley,  to  24.8  in  Glasgow  and  46.2 
in  Perth.  The  death-rate  from  the  principal  infectious  diseases  averaged 
1.6  per  1,000,  the  highest  rates  being  recorded  in  Glasgow  and  Perth. 
The  379  deaths  registered  in  Glasgow  included  3  which  were  referred  to 
small-pox,  12  to  measles,  2  to  diphtheria,  3  to  whooping-cough,  and  10  to 
diarrhoea.  Three  fatal  cases  of  whooping-cough  were  recorded  in  Dun- 
dee  ;  4  of  wliooping-cougli  and  2  of  diarrhoea  in  Aberdeen  ;  and  2  of 
whooping-cough  both  in  Paisley  and  in  Leith. 

HEALTH  OP  IRISH  TOWNS. 

During  the  week  ending  Saturday,  January  9th,  520  births  and  485 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  against  583 
births  and  510  deaths  in  the  preceding  period.  The  mean  annual  death- 
rate  of  these  towns,  which  had  been  27.5,  15.6,  and  29.7  per  1,000  in 
the  three  preceding  weeks,  fell  to  26.1  per  1,000  in  the  week  under 
notice,  this  figure  being  5.7  per  1,000  above  the  mean  annual  rate  in 
the  seventy-six  English  towns  during  the  corresponding  period.  The 
figures  ranged  from  16.4  in  Londonderry  and  21.4  in  Waterford  to  31.4  in 
Limerick  and  31.5  in  Cork.  The  death-rates  from  the  principal  zymotic 
diseases  during  the  same  period  averaged  in  the  same  six  towns  1.8  per 
1,000,  against  2.2  in  the  preceding  week,  the  highest  rates,  3.1  and  3.2, 
being  recorded  in  Belfast  and  Cork  respectively,  while  Londonderry 
and  Waterford  recorded  no  death  under  this  heading  at  all.  Whooping- 
cough  was  again  the  principal  cause  of  death  from  zymotic  disease,  while 
measles  caused  3  deaths  in  Belfast  and  2  in  Dublin.  In  the  latter  there 
were  also  5  deaths  from  enteric  and  3  from  scarlet  fever. 


HEALTH  OF  ENGLISH  TOWNS. 

I?eventy-six  of  the  largest  English  towns,  including  London,  9,390 
bibs  and  5,968  deaths  were  registered  during  the  week  ending 
Ssirday  last,  January  9th.  The  annual  rate  of  mortality  in  these 
txas,  which  had  been  17.8,  15.4,  and  20.6  per  1,000,  in  the  three  preced- 
in  weeks,  declined  again  last  week  to  20.4  per  1,000.  The  rates  in  the 
9£eral  towns  ranged  from  7.9  in  Barrow-in-Furness,  10.5  in  Bourne- 
nwth,  II. 8  in  Hastings,  12.0  in  Smethwick,  12.2  in  _  Handsworth,  and  13. i 
ini'althamstow  and  in  Burton-on-Trent.  to  24.1  in  Salford,  24.6  in  Man- 
cliter,  24.7  in  Stockport,  25.6  in  Brighton,  26.1  in  Gateshead,  26.7  in 
Liirpool,  28.5  in  Bury,  34.6  in  Wallasey,  40.1  in  Merthyr  Tydfil,  and  41.7 
in  reston.  In  London  the  rate  of  mortality  was  19.4  per  1,000,  while  it 
•I’aged  20.8  per  1,000  in  the  seventy-five  large  provincial  towns.  The 
dun-rate  from  the  principal  infectious  diseases  averaged  1.6  per  1,000 
iche  seventy-six  large  towns  ;  in  London  this  death-rate  was  equal  to 
*.  per  1,000,  while  in  the  seventy-five  other  large  towns  the  rates  ranged 
n-ards  to  3.5  in  Willesden,  3  6  in  Rotherham,  in  Newport  (Mon.)  and  in 
M  thyr 'Tydfil,  3.8  in  West  Hartlepool  and  in  Rhondda,  4.4  in  Gateshead, 
S-  in  Bury,  and  7.3  in  Preston.  Measles  caused  a  death-rate  of  2.0  in 
B  -kburn,  2.3  in  West  Hartlepool,  2  7  in  Bury  and  Rotherham,  2.8 
iciVillcsden,  and  5.9  in  Preston  ;  scarlet  fever  of  1.7  in  Bootle  ; 
dhtheria  of  i.i  in  Northampton,  1.3  in  East  Ham,  1.4  in  Ply- 
mith,  and  1.8  in  Bury  ;  whooping-cough  of  1.2  in  Liverpool,  1.3  in 
A  Dll  Manor,  1.4  in  Leyton  and  in  Devonport,  1.5  in  Warrington  and  West 
Hniepool,  1.7  iu  Rhondda,  1.8  in  Rochdale,  and  3.5  in  Gateshead ;  and 
<i  Thoea  of  2.2  in  Merthyr  Tydfil.  The  mortality  from  “fever”  showed 
Dinarked  excess  in  any  of  the  large  towns.  Of  the  5  fatal  cases  of  small- 


SMALL-POX  EPIDEMIC  OF  1901-2  IN  LONDON. 

We  find  in  the  Sanitary  Record  some  interesting  notes  by  Dr.  F.  J. 
Waldo  ou  the  late  small-pox  epidemic  in  London.  They  give  the  im¬ 
pressions  produced  by  perusal  of  various  reports  on  the  subject— by  Dr. 
Shirley  Murphy.  Dr,  Collingridge,  the  metropolitan  medical  officers  of 
health,  and  the  Local  Government  Board.  The  greatly-diminished  pre¬ 
valence  of  the  disease  in  modern  times,  says  Dr.  Waldo,  “  stands  as  an 
eternal  monument  of  the  virtue  of  the  empirical  method  in  practical 

medicine,  for  Jenuer’s  great  discovery  of  vaccination  .  was  arrived  at 

long  before  the  theory  of  immunization  rested  on  any  scientific  basis.” 
Though  small-pox  outbreaks  are  now  as  nothing  to  what  they  were  in 
former  days,  the  interest  which  they  excite  is  unabated,  so  that  “  the 
minds  of  a  host  of  competent  observers  become  focussed  at  once  withthe^ 
utmost  keenness  and  critical  sagacity  upon  any  large  epidemic.” 
After  briefly  noting  the  course  taken  by  the  epidemic.  Dr. 
Waldo  goes  on  to  express  his  agreement  with  Dr.  Sykes,  Medical 
Oflicer  of  Health  St.  Pancras,  in  his  two  propositions,  that  the 
decrease  of  small-pox  in  London  subsequent  to  1885  was  largely  due  to  the 
removal  out  of  Loudon  of  the  great  small-pox  hospitals  of  the  Metropo¬ 
litan  Asylums  Board  assisted  by  other  agencies,  and  that  its  increased 
prevalence  in  1900-2  was  owing  to  the  gradual  accumulation  of  susceptible 
persons  to  such  an  extent  as  to  outweigh  the  benefits  of  the  removal  of 
the  hospital  centres  of  infection.  Reference  is  also  made  to  Dr.  Thresh’s 
investigation  of  small-pox  prevalence  at  Purfleet  ou  the  Thames,  opposite 
the  small-pox  ships,  and  to  the  explanation  of  the  large  percentage  of 
mistaken  diagnoses  met  with  by  Dr.  Ricketts  at  the  wharves.  The  differen- 
tation  which  small-pox  always  makes  between  the  vaccinated  and  unvac 
cinated  is  summarized  in  a  quotation  relative  to  the  Asylums  Board  s 
statistics  for  1901 :  “  Once  more,  therefore,  the  two-fold  benefit  of  vaccina¬ 
tion  is  made  manifest.  It  greatly  diminishes  the  liability  to  attack  by 
small-pox,  and  it  greatly  diminishes  the  fatality-rate  among  the  attacked, 
and  this  double  benefit  is  most  manifest  in  the  years  which  are 
least  distant  from  the  time  of  performance  of  the  protective  operation. 
Dr.  Waldo’s  brightly-written  article  concludes  as  follows  :  “The  outbreak 
has  been  interesting  for  various  reasons.  First  of  all  it  has  shown  how 
small-pox  is  always  waiting  at  our  gates  ready  to  rush  in  at  the  first 
opportunity  and  fasten  on  that  part  of  the  community  which  is  unpro¬ 
tected  by  vaccination.  It  has  furnished  the  public  with  a  valuable  object- 
lesson  in  the  proper  way  of  dealing  with  infectious  disease.  By  creating 
a  wholesale  panic  in  favour  of  vaccination  it  did  more  to  defeat  the  anti- 
vaccination  tactics  than  could  have  been  brought  about  by  years  of  f^'^gu- 
ment.  On  the  other  hand,  it  has  served  to  confirm  the  viewthat  scientific 
medicine  must  trust  mainly  to  preventive  measures  in  the  fight  against 
small-pox.  New  remedies  for  the  disease  have  been  few  and  tentative, 
and  thus  far  no  one  appears  to  have  seriously  [contemplated  the  question 
of  a  curative  serum.” 

MAGISTERIAL  ACTION  IN  REFERENCE  TO  LUNATICS. 

A  Correspondent  questions  the  accuracy  of  tbe  reply  to  Lex  ^eicii 
appeared  ill  the  British  Medical  Journal  of  January  2nd,  p.  5»-  we 
says  that  it  may  be  contrary  to  the  spirit  of  the  Lunacy  Act  tor  me 
medical  practitioners  who  are  partners  to  certify  the  lunacy  01  me  same 
patient  for  detention  under  the  Act,  but  that  such  cnrtiflcation  is  not 
contrary  to  the  provisions  of  the  Act.  and  he  quotes  Section  xiii,  aup- 
section  2,  in  support  of  his  opinion,  the  words  he  relies  upon  being  s 

follows:  “Any  such  justice . shall  direct  and  authorize  any  t  o 

medical  practitioners  whom  he  thinks  fit  to  '^'isitand  examine  the  allege 
lunatic,  and  to  certify  their  opinion  as  to  his  mental  state,  ,  Jx 
correspondent  says  he  sees  nothing  to  prevent  two  medical  parmeis 
certifying  the  same  patient. 

%*■  This  is  certainly  prohibited  by  Section  xxxii.  Subsection  2,  of  the 
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Act,  which  is  as  follows;  “Neither  of  the  persons  signing  the  medical 
certificates  in  support  of  a  petition  for  a  reception  order  shall  be  the 
father  or  father-in-law,  mother  or  mother-in-law,  son  or  son-in-law, 
daughter  or  daughter-in-law,  brotlier  or  brother-in-law,  sister  or  sister- 
in-law,  or  the  partner  or  assistant  of  the  other  of  them.”  We  apprehend 
that  with  this  strict  prohibition  no  justice  would  think  fit  to  call  to  his 
assistance  two  partners  to  certify  the  mental  condition  of  any  patient 
for  detention  as  a  lunatic,  but  even  if  he  should  do  so  the  case  would 
not  be  advanced  by  any  such  injudicious  action,  as  subsequent  deten¬ 
tion  as  a  lunatic  on  such  certification  would  unmistakably  be  illegal, 
and  would  subject  all  pai'ties  concerned  in  the  certification  to  more  or 
less  serious  consequences  for  not  having  strictly  complied  with  the 
provisions  of  the  Act  in  question. 


EATE-AID  FOR  HOSPITALS. 

The  following  is  the  text  of  the  letter  addressed  by  the  Local  Government 
BoaiU  to  the  Tottenham  Urban  District  Council,  to  which  attention  was 
called  in  these  columns  last  week  : 

Local  Government  Board, 

Whitehall,  S.W., 

November  26th,  1903. 

Sir  —I  am  directed  by  the  Local  Government  Board  to  acknowledge 
the  receipt  of  your  letter  of  the  18th  inst.,  with  reference  to  a  proposal 
of  the  Tottenham  Urban  District  Council  to  contribute  to  the  funds  of  a 
general  hospital  situated  in  their  district ;  and,  in  reply,  I  am  to  state 
that  it  appears  to  the  Board  to  be  competent  to  the  District  Council  to 
make  a  conti’ibution  to  the  funds  of  an  established  hospital  in  pursuance 
of  an  agreement  with  a  view  to  obtaining  the  benefits  indicated  in 
Section  cxxxi  of  the  Public  Health  Act,  1875. 

I  am.  Sir,  your  obedient  servant, 

(Signed)  John  Lithiby, 

Assistant  Secretai-y. 

The  Clerk  to  the  Urban  District 
Council,  Tottenham. 


CUBIC  SPACE  IN  HOSPITALS. 

Enqitiree  asks  (i)  whether  in  an  isolation  hospital  for  diphtheria  and 
scarlet  fever  we  should  consider  a  cubic  space  per  patient  (child  or 
adult)  of  1,13+  cubic  feet  sufficient.  (2)  He  also  asks  whether,  if  in  a 
hospital  having  only  1,134  cubic  feet  per  patient  the  results  were  appa¬ 
rently  as  good  as  in  other  isolation  hospitals,  this  would  constitute 
sufiflcient  ground  for  not  increasing  the  cubic  space. 

We  must  refer  our  correspondent  to  the  memorandum  of  the  Local 
Government  Board  on  Hospitals,  which  states  that  “  ward  space  for 
each  patient  should  approach,  as  nearly  as  circumstances  allow,  to 
2,000  cubic  feet  and  144  square  feet  of  floor  space.”  No  distinction  is 
made  in  this  memorandum  between  children  and  adults,  and  none 
ought  in  our  opinion  to  be  made.  It  would  not  be  necessary  to  take 
into  account  the  space  occupied  by  the  bedstead  and  furniture  if  the 
above  standard  were  adopted.  (2)  We  should  wish  to  investigate  “results 
apparently  as  good  ”  before  crediting  them.  It  is  conceivable,  however, 
that  even  better  results  might  be  obtained  in  such  a  hospital  well 
administered  than  in  a  hospital  badly  administered  with  double  the 
cubic  space  per  patient.  But  abundant  cubic  space  favours  good 
administration  and  proper  distribution  of  patients,  and  should  be  had. 
Enquirer  might  write  to  the  governing  bodies  of  each  of  the  hospitals 
named  by  him  for  particulars  as  to  their  cubic  space. 


THE  THAMES  SMALL-POX  SHIPS. 

The  new  permanent  small-pox  hospital  for  London  at  Joyce  Green, 
Dartford,  will  be  opened  this  month,  and  as  the  hospital  ships  will  no 
longer  be  required  tViey  are  to  be  sold.  Some  members  of  the  Board  sug¬ 
gested  that  it  would  be  better  to  burn  the  ships  in  view  of  the  possibility 
of  spreading  infection.  The  Chairman,  Sir  Roberd;  Hensley,  said  that  on 
a  former  occasion  a  small  pox  ship  was,  after  disinfection  by  the  medical 
officer  of  health  for  the  Port  of  London,  broken  up  without  a  single  case 
of  small-pox  arising  in  consequence. 


INDIA  AND  THE  COLONIES. 


LAGOS. 

Vaccination  in  Torubaland. — The  Board  of  Health  of  the  Colony  of 
Lagos  has  recently  been  considering  a  memorandum  drawn  up 
by  the  Governor,  Sir  William  McGregor,  M.D.,  with  reference 
to  small-pox  in  Yorubaland,  which  is  the  mainland  opposite 
the  island  of  Lagos,  and  the  introduction  of  a  scheme  of  vac¬ 
cination.  It  was  shown  that  small-pox  decimated  the  native  towns 
in  the  interior  at  intervals,  and  a  scheme  was  propounded  by  which  it 
was  hoped  to  get  the  native  population  efficiently  protected  at  a  cost  of 
^3,oTo  a  year  for  the  first  ten  years.  It  entails  the  addition  to  the  medical 
staff  of  another  medical  officer  to  act  as  inspection  oflicer,  while  the  vac¬ 
cination  itself  will  be  carried  out  by  trained  natives  paid  partly  by  salary 
and  partly  by  results.  Each  member  of  the  Board  presented  his  criticism 
of  the  scheme  in  writing,  and  as  in  the  main  these  criticisms  were  en¬ 
tirely  favourable  to  it,  it  is  to  be  supposed  that  the  plan  will  be  put  into 
practice  unless  the  Home  Government  refuses  to  sanction  the  additional 
expenditure— an  unlikely  contingency. 


CAPE  COLONY. 

The  Health  'of  Capetown.— second  annual  report  of  Dr.  Jasper  Ander¬ 
son  on  the  health  of  tlie  City  of  Capetown  is  for  tlie  year  ending 
June  30th,  1903.  A  “  rough  census  ”  taken  in  1902  showed  tlie  population 
to  be  approximately  64.191.  The  birth-rate  of  all  classes,  European  and 
coloured,  was  39.22,  and  the  death-rate  for  all  classes  31.29.  The  death- 


rate  amongst  the  Europeans  was  17.28,  and  amongst  the  coloured  po  I 
tion  50.83.  The  infant  death-rate  amongst  Europeans  was  168.2  per  I 
births,  whilst  among  the  coloured  people  it  reached  the  except 
figure  of  309  8.  Measles,  consumption,  and  enteritis  appear  to  havel 
the  chief  causes  of  those  high  figures.  There  also  appears  to  bo  in  1 1 
town  a  large  amount  of  mismanagement  and  bad  feeding  of  infantel 
the  medical  officer  seems  abundantly  justified  in  his  plea  for  some  i  I 
lation  for  the  protection  of  infant  life.  He  also  advocated  the  not  I 
tion  of  measles.  The  phthisis  death-rate  amongst  Europeans  is  2.22! 
higher  than  prevails  in  certain  sanitary  districts  in  England,  but  ami^  r 
the  coloured  population  the  rate  is  enormous,  11.6  per  1,000.  Nor  iiT 
due,  as  Dr.  Anderson  makes  clear,  to  the  importation  of  persons  ah  I 
suffering  from  the  disease.  Out  of  162  such  deaths  investigated,  or  I 
had  been  in  Capetown  less  than  a  year,  24  had  been  there  more  thaiBi 
years,  and  102  were  born  there.  These  figures  dispel  the  idea  whicl^ 
been  somewhat  widely  quoted  that  the  high  consumption  death-ra] 
Capetown  is  due  to  imported  cases.  Compulsory  notification  has  | 
been  adopted.  Happily  the  city  has  been  free  from  plague,  though  0 1 
to  its  occurrence  in  the  South  Afiucan  Colonies  and  the  presence  0 1 
port  the  disease  may  be  introduced  at  any  time.  One  case  came  tr| 
port  in  March,  but  the  infection  did  not  spread.  Enteric  fever  has  I 
prevalent  on  more  than  one  occasion  and  appears  to  have  been  sp] 
by  consumption  of  specifically  infected  food  (milk,  ice  cream,  andaeij 
waters) 
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The  Food  Test  Commission,  appointed  by  the  TTnited  St  I 
Government,  has  reported  that  the  use  of  salicylic  aci(| 
food  is  seriously  injurious  to  health. 

Dk.  Alice  N.  V.  Johnson  has  been  selected  by  the  Lamll 
Guardians  from  among  fifty-five  applicants  for  the  pos] 
medical  officer  to  the  Board  Schools  at  West  Norwood, 
schools  accommodate  500  children. 

There  is  a  vacancy  for  a  medical  officer  under  the  Sanit] 
Maritime  and  (Quarantine  Board  of  Egypt.  The  salar. 
Fr.8,000  rising  to  Fr.12,000  Further  particulars  can  be 
tained  on  application  to  Dr.  Armand  Eufirer,  Chairman  of 
Board,  Alexandria. 


Hampshire  Home  for  Epileptics. — The  county  of  Hal 
shire  has  recently  been  provided,  through  the  munificencj 
Mr.  J.  Martineau,  with  a  home  for  its  epileptics.  The  Nati(| 
Society  for  the  Employment  of  Epileptics  has  received  f:j 
Mr.  Martineau  the  sum  of  ^4,000,  being  the  estimated  1 
of  erecting  and  fully  equipping  a  home  for  24  patients  at  I 
Chalfont  Colony  for  Epileptics,  the  legal  documents  hai| 
been  transferred  to  the  Hampshire  Quarter  Sessions, 
home,  which  is  to  be  known  as  Hampshire  House,  is  t(| 
reserved  in  perpetuity  for  the  benefit  of  Hampshire  patien] 


French  Congress  of  Climatotherapy. — The  first  meei 
of  the  French  Congress  of  Climatotherapy  will  be  held] 
Nice,  during  the  Easter  vacation,  from  April  4th  to  9th,  if 
under  the  presidency  of  Professor  Chantemesse.  The  v] 
presidents  are;  Professor  Eenaut  (Lyon),  Professor  Gral 
(Montpellier),  Professor  Calmette  (Lille),  Dr.  Balestre  (Nil 
The  members  of  the  executive  committee  for  England  i\ 
Dr.  G.  H.  Brandt,  Nice;  Dr.  Johnston  Lavis,  Beaulieu; 
MacDougall,  Cannes;  Dr.  Price  Mitchell,  Monte  Carlo; 
Stanley  Eendall,  Mentone.  The  following  subjects  are  ] 
posed  for  discussion  :  (i)  The  climate  of  the  French  Medil 
ranean  coast ;  (2)  the  adaptation  of  the  individual  to  climi] 
(3)  the  influence  of  the  French  Mediterranean  coast  cliuj 
on  tuberculosis  and  tuberculous  patients  ;  (4)  the  influenc  f 
climate  on  the  French  Mediterranean  coast  on  rheumat;| 
and  on  those  subject  to  rheumatism ;  (5)  the  disinfectior  j 
towns.  Travelling  facilities  in  France  and  abroad  will] 
granted  to  members  of  the  Congress  and  their  families, 
hotel  prices  at  Nice  will  be  reduced  in  their  favour.  Ij 
particulars  may  be  obtained  from  the  General  Secretary, 
Herard  de  Besse,  Beaulieu-sur-Mer. 


Malaria  in  Corsica. — At  a  recent  meeting  of  the  Pij 
Academy  of  Medicine  Professor  Laveran  presented  a  rep] 
by  Dr.  Battesti,  of  Bastia,  on  the  work  of  the  Corsican  Ai] 
malaria  League,  of  which  he  is  President,  during  hI 
The  campaign  was  carried  on  with  great  activity.  The  i| 
doctrine  as  to  the  causation  of  malaria  was  sedulon| 
diffused  among  the  people  with  the  help  of  the  teachers  in 
public  schools,  and  suitable  prophylactic  measures  were  (I 
ployed  in  a  large  number  of  places  where  malaria  had  hitlie| 
been  prevalent.  The  use  of  mechanical  means  for  the 
elusion  of  mosquitos  from  dwellings  had  given  very  sal 
factory  results.  Whereas,  in  houses  not  thus  protec  [ 
malarial  fever  occurred  in  from  57  to  60  per  cent,  of  the 
habitants,  in  those  in  which  the  safeguards  were  propel 
used,  not  a  single  person  previously  free  from  the  disease 
attacked.  In  Dwellings  only  partially  protected,  the  prop] 
tion  of  persons  attacked  was  10.5  per  cent. 
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Hospitals  IN  THE  United  States.— A  recent  issue  of  the 
■  nerican  JSational  Hospital  Record  contains  an  article 
jwing  the  increase  in  the  number  of  hospitals  in  the 
lliited  States  since  1878.  Twenty -five  years  ago  there  were 
tt  442  institutions  of  this  kind  in  the  United  States;  now, 
■jiiording  to  the  figures  given  by  the  periodical  quoted,  there 
?,  2,500  hospitals,  or,  if  all  institutions  providing  hospital 
e  are  included,  about  4,000.  The  2,500  hospitals  have  a 
^  al  bed  capacity  of  over  300,000,  or  about  one  bed  to  350  in- 
'jaitants.  Both  in  the  total  number  and  in  the  number 
r<ative  to  population  New  York  heads  the  list  with  350  insti- 
/dons,  having  a  bed  capacity  of  75,000,  or  one  bed  to  every 
1  inhabitants.  California  stands  next  with  125  institu- 
,:qs,  and  12,000  beds,  or  one  bed  to  every  125.  Next  comes 
l^'ssachusetts,  with  one  bed  to  every  150;  then  follows 
Viishington,  with  one  bed  to  every  175  persons.  Lowest  on 
v:  list  is  Georgia,  with  35  small  hospitals  and  one  bed  to 
?.  ry  1,500  people.  North  Carolina,  South  Carolina,  Arkansas, 
Abama,  Tennessee,  and  the  other  Southern  States  are  poor 
mospital  facilities  ;  the  Western  States  are  generally  well 
implied.  Illinois,  with  200  institutions  and  one  bed  for 
3'ry  200  people,  is  an  average  State— better  provided  for 
jin  Pennsylvania  and  Missouri, and  not  quite  the  equal  of 
11*0  and  Maryland. 

RESENTATioN.  On  December  22nd,  1903,  on  the  occasion  of 
.  leaving  Nantgaredig,  Carmarthenshire,  to  take  up  a  post 
Liinother  county,  Dr.  S.  Glanville  Morris,  Honorary  Secre- 
La/ of  the  West  Wales  Division  of  the  South  Wales  Branch 
jihe  British  Medical  Association,  was  presented,  at  an  en- 
itsiastic  meeting  of  the  inhabitants  of  a  widely-spread  dis- 
;rt,  with  an  illuminated  address  testifying  to  the  high 
ifreciation  and  admiration  which  his  nine  years’  work 
long  them  had  excited,  not  only  as  the  family  doctor  but 
u.  as  medical  officer  of  health.  Poor-law  medical  officer, 
ji  he  vaccinator,  and  ambulance  lecturer  under  the  County 
_  "ncil,  and  to  the  aflection  he  had  inspired  by  his  social 
plities.  At  the  same  time  Dr.  Morris  was  presented  with  a 
nble  clock  and  gold  watch,  Mrs.  Morris  with  a  silver  after- 
ita  tea  set  and  a  silver  tray  and  Miss  Morris  with  a  gold 
Vi2h.  Colonel  Gwynne  Hughes,  chairman  of  the  meeting 
making  the  presentation  said  that  it  had  often  been  re- 
n  ked  that  presentations  and  addresses  were  sometimes 
n  n  on  too  slight  grounds— the  simple  performance  of  duty 
•Cig  the  pretext,  but  the  country  parish  doctors  who  in  all 
ffthers,  in  pelting  rain  and  driven  snow  and  often  with  their 
iM  in  their  hands  ably  and  conscientiously  discharged  their 
:.u'  deserved  not  only  substantial  thanks  but  often  admira- 
K. 


MEDICAL  VACANCIES. 

mist  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
pticulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
'"rf  be  received  not  later  than  the  first  post  on  Wednesday  morning 

Medical  Officer;  resident.  Salary  at  the 
f®*'  Hospital  and  Work- 

«e ,  resiaent.  salary,  £125  per  annum. 

WOMEN.  Fulham  Road,  S.W.-Ollnioal  Assistant. 

6BNBRAL  HOSPITAL— House-Surgeon  ;  resident.  Salary,  £80  per 

'  ‘(S^A^Sti^t  ’®  HOSPITAL.-(I)  Assistant  Physician.  (2)  Assistant  Sur- 

H08PITAL.-Assistant  House-Surgeon  ; 

“id4t.  tolary^^^for”?xm?nth^  ®^''®®^’  ^  C.-House-Surgeon ; 

INFIEMARY.-Fourth  House-Surgeon;  resident.  Salary,  £50  per 

House-Surgeon  ;  resident. 

■  uim**'  ^HFIRMART.— Assistant  House-Surgeon;  resident.  Salary,  £80  per 
Vd"e«.'‘Wu^y?^70^eTinn'Z''^^®^”  HOSPITAL.-Assistant  House-Surgeon 

Surgeon ;  resident.  Salary.  £200  per  annum. 

EPILEPTIC.  Queen  Sgua-re, 

dispensary,  Gerrard  Street,  W.— Honorary  Surgeon. 
I'-orarium®  £^^  forMx’Lo^ths?’®®^’  ®^''®®*'  S-W.-House-Surgeon;  resident. 

I* EIRMART.— House-Surgeon ;  resident.  Salary,  £79  per  ; 
B  COUNTY  HOSPITAL.-Honse-Physician ;  resident.  Salary,  £10*  per  annum.  ! 


MEDICAL  APPOHff^^MENTS. 


e|ey.c<«  ’^  H**G^<lde!“]^D.^Dih?i!*d“^^^^  Public  Health  at  the  University  ol  r 
eC/'  Hiwlf ’m  R  V  on!."‘®p  n  *^®  ®**®’®®»  Hospital  for  Women. 

^fTTru^rh^  &*«W;a«o“n*sh  ^‘^®  «®Wan 

’  '  ■  ”  ’  Hedical  Officer  ol  the  Newcastle-upon-Tyne  Union. 


me  CambelS^arish:^-^-^  ’  «®<ii®al  Officer,  Gordon  Road  Workhouse  cf 

Emanuel  J.  G.,  M.D  ,  B  S.,  B.Sc.Lond  .  M.B.,  Ch  B  Birra.,  M.B.O.P.Lond  Phvsician  to 
Out-patients  at  the  BirmiUKliain  and  .Midland  Free  Hospital  for  Slo^k  oiiiidren  ' 
^  '  E.R.C.P.,  District  Medical  Officer  of  the  Melton  Mowbray 

*^^mdon’  *  S.Edin.,  District  Medical  Officer  of  the  Weardale 

Australia. 

''°Cna'ticAW“um;mceW®H^fibodl!‘^“g.”it^^^^  ‘'^®  ''®'" 

'^°°Workhbir8e  H.E.O.P.,  Senior  Medical  Officer  of  the  St.  Pancras  Parish 

D.P.H.Camh..  Medical  Officer  to  the  Lambeth  Poor-law 

m’spitai^'®*’  Honorary  Surgeon  to  the  Birmingham 

t"  D-H-O.P.Lond.,  Acting  Medical  Superintendent  at  tlie 

Hospital  for  Insane.  Oollan  Park,  Sjdney,  vice  Chisholm  Ross,  M.D.Sja 

Mackenzie.  G.  E.,  M.  B.Toronto,  Clinical  Assistant  to  the  Chelsea  Hospital  for  Women 
Ihsm^ctBoartbiKh®''”-®'^*'*  ’  '‘’®  Kalgoorhe  and  Bouller 

^^Coun^  Fite^'^"’ Factory  Surgeon  for  the  Lady  hank  District, 
^°imrmWn0mtraiH08°p“tal.®-^  M.R.C.S.,  L.R.C.P.,  Assistant  Anaesthetist.  Great 

'’’‘c7.:Sastle®cLTmu%'s^oSfrfe\‘;‘“'"  ''^®  ® 

Stamm,  L.  E.,  M.D.,  B  A..  B.Sc.,  Medical  Officer  to  the  British  Home  and  Hospital  for 
Incurables,  Streatham  Common,  S.W.  xiuspuai  ror 

Dismfet  olThe^Lki^c'^sm^Unffi^^^^  Vaccinator  for  the  No. 

^”wyIffing:New*sb“hVak“.®®“  -  «®''®™“®“t  Medical  Officer  and  Vaccinator  at 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

THerapentixal  Society,  Apothecaries’  Hall,  Water  Lane,  Blackfriars,  4pm- 
Agenda:— Professor  Faimer:  Some  Recent  Investigations  on  Cancer  Ur  T  W 
Kelynack  ;  Ou  Some  Pmnts  in  the  Hygienic  Treatment  of  Pulmonary  Tuberculosis'. 
Dr.  Gray  Duncanson  ;  Ou  the  Therapeutic  Value  of  Suprarenal  Gland  Products. 

PatliolOKical  Society  of  London,  20,  Hanover  Square,  W..  8  30  nm _ Dr 

Eyre:  N utrose  Agar.  Dr.  K  W.  Monsarrat:  On  Ihe  Morphology  of  an  Organism 
Msooiated  wim  Carcinoma  Mammaei  and  its  Relationship  to  the  Etiology  ®of  the 

^  Emphysematous  Gangrene.  Professor 

Hewlett :  Note  on  a  Method  ol  Examining  Water  lor  B.  enteiitidis  sporogenes. 

WEDNESDAY. 

^  Society,  20,  Hanover  Sqnare, 

W .,  b.dO  p.m. — Dr.  w .  S.  Hediey :  On  Physical  Theraptusis. 

FRIDAY. 

^l*****"^*,  Swfmty  of  London,  20,  Hanover  Square,  W.,  8  p.m.— Exhibition  el 
Ehmcal  C  ases  followed  by  discussion.  Patients  vvdl  be  in  attendance  from  8  p.m.  to 

POST-GRADUATE  COURSES  AND  LECTURES, 

Charing  Cross  Hospital,  Thursday,  4  p.m.— Demonstration  ol  Gynaecological  Cases 

Hospital  for  Si^  Children.  Great  Ormond  Street,  W.O..  Thursday,  4  p.m.-Lectoe  on 
Diphtherial  Paralysis  and  its  After-Eflects.  .t^evuio  on 

Londra  Temperance  Hospital.  Hampstead  Road,  N.W.,  Wednesday,  4  p  m.— Lecture  on 
Diseases  of  the  Stomach.  .oooloic  ou 

College  and  Polyollnlo,  22,  Ohenies  Street,  W.O.— Demonstrations 
will  he  given  at  4  p.m.  as  follows :  Monday,  Skin ;  Tuesday,  Medical ;  Wednesday 
Surgical ;  Thursday,  Surgical ;  Friday,  Ear.  Lectures  will  be  delivered  at  5  15  p  m' 
as  f  ollovys  :  Monday,  Mediastinal  Tumours;  Tuesday.  Some  Common  Errors  in  the' 
Diagnosis  and  Treatment  of  Ear  Diseases ;  Wednesday,  Infant  Feeding:  Thursday 
Errors  of  Refraction,  their  Diagnosis  and  Treatment. 

Mount  Veraon  Hospital  for  Consumption  and  Diseases  of  the  Chest,  7,  Fitzroy  Souare 
W.,  Thursday,  5  p.m.— Lecture  on  Pulmonary  Cavities.  ’ 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.O.— Lectures  will 
he  delivered  at  3.30  p.m.  as  foUows:  ^esday,  Hemiplegia;  Friday,  Family  and 
uOIOCLlCftl'y  Dl863i8C« 

North  East  London  Post-Graduate  College,  Tottenham,  N.,  Thursday,  4.30  p.m.-Lecture 
on  Abdominal  Surgery. 

Post-Graduate  CoUege,  West  London  Hospital,  Hammersmith  Road,  W.— Lectures  will 
be  delivered  at  5  p.m.  as  foUows:  Monday.  Diseases  of  the  Kidneys;  Tuesday 
i^neral  Remarks  on  Dislocations  and  Sprains  ;  Wednesday,  Practical  Medicine- 
Thursday,  Diseases  of  the  Kidney  ;  Friday,  Some  Surgical  Cases.  * 

Samaritan  Free  Hospital  ffir  Women,  Marylebone  Road,  N.  W.,  Thursday,  3  p.m.— Lecture 
on  Extrauterme  Fetation.  iiouLuro 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  Issue. 

BIRTHS. 

CHAMBERS.— At  MaclcM  Town,  Cape  Colony,  ou  December  3rd,  1903,  the  wife  of  T. 
Stewart  Chambers,  F.R.O.S.Edin.,  etc.,  of  a  son. 

Street,  Edinburgh,  on  January  2nd,  the  wife  of  George  L.  Chiene, 
F.iv.u.B.rfCiin.,  of  a  son. 

COPBMAN.-On  January  9th.  1904.  at  57.  Redcliffe  Gardens,  S.W.,  the  wife  of  S.  Monckton 
Copeman,  M.D.,  F.R.S.,  of  a  daughter. 

Hanley.- At  Rawal  Pindi,  Punjab,  on  December  11th,  1903.  the  wife  of  Major  R.  G. 
Hanley,  R.A.M.C.,  of  a  son. 

MARRIAGE. 

Playeaie— Ls-lGHTON.-On  January  llth,  at  St.  Andrews,  N.B,.  by  the  Bev.  Canon 
Playfair,  M.B,,  M.R.C.P..  son  of  the  late  Sir  R.  Lambert  Plajfair, 
K.O.M.G.,  ito  Hariiet,  daughter  of  tbe  late  Henry  Forester  Leighton,  and  grand¬ 
daughter  of  the  late  John  Hall  Ma.xwell,  C.B.,  ol  Dargavel. 

DEATHS. 

HUNTEE.-On  December  28th,  at  his  residence,  146,  Lavesder  Hill,  S.W.,  after  a  short 
illness,  Fredrick  Hunter,  M.R.C.S. ,  L.R.C.P..  etc.,  the  lovin«  and  dearly-lielovtd 
nuHoand  of  Car 'line  Ida  Hunter.  Deeply  regretted.  Sadly  naissed 

SArKDEES.-i-On  Janu%r.v3rd,  at  Nice,  Charles  Fdward  SaT*nders,  M  D..  M  R.C.P.,D.P.H.. 
late  Medical  Superintendent.  Sussex  County  Asylum,  Hayward’s  Heath. 

^■A-hKER.— On  December  6th,  1003,  at  Ln$  Acacias,  Durazno,  Uruguav,  South  America, 
Blanche,  second  daughter  of  Dr.  H.  J.  Walker,  in  her  8th  year.  Deeply  lamented. 

Wilson.— At  33R.  Oxford  Road,  Manchester,  on  .Tanuary  lltlt,  suddpnly.  as  the  result  cf 
an  accident,  Mary  Louise  Barker,  wife  of  Ale.xander  WiUoo.  F  R.O.S.,  and  daughter 
of  the  lat?  Richard  Watts  Barker,  of  st.  Martiu’s  at-Palace,  Norwich, 
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[Jan.  16,  iga| 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  rpspectine;  Editorial  matters  should  he  addressed  to  the  Editor, 

-■  ■  - . a,  Lu  ’  -  -  ’  -  ' - “  -  - - - 


,  A^ar 

Street,  Strand,  W.C.,  London  ;  those  concerning'  business  matters,  advertisements,  non¬ 
delivery  of  the  Jouhnal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Olhce,  429, 
Strand,'  W.C.,  Loudon. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  undernfnocl  to  be 
offered  to  the  BuiTisn  Mebtcal  Jouknal  atone,  unless  the  coiitran/ be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Jouhnai 
are  requested  to  communicate  witli  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authent'- 
cate  them  w-ith  their  names— of  course  not  necessarily  tor  publication. 

Correspondents  not  ausv/ered  are  requested  to  look  at  the  Notices  to  Correspondent 
ot  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  undee  ani 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  reqiiested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the.louHNAL  be  addressed  to  the  Editor  at  the  Otlice  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Aifiofoii;/,  LojkIoh.  The  telegraphic  address  of  the  MANAGER 
ot  the  British  Medical  Journal  is  Articulate.  London. 

Telephone  (National) GENERAL  SECRETARY  AND  MANAGER, 
EDITOR,  2631,  Gerrarcl.  2630,  Gerrard. 


Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  British  Medical  Journal  are  devoted  will  be  fotmd 
under  their  respective  headings. 

QUERIES. 


yt'E  would  request  correspondents  who  desire  to  ask  questions  in  this 
column  not  to  make  use  of  such  signatures  as  “  A  Member,”  “  A  Mem¬ 
ber  B.M.A.,”  “Enquirer,”  and  so  on.  By  attention  to  this  request 
much  confusion  would  be  avoided.  Correspondents  are  asked  to  write 
upon  one  side  of  the  paper  only. 


■G.  asks  what  would  be  the  usual  capitation  fees  for  attendance  and  medi¬ 
cines  at  an  industrial  school  five  miles  distant,  the  average  number  of 
boys  being  about  sixty-five. 


The  Causes  of  Faecal  Ball-Formation. 

Ainsworth  asks  why  In  some  cases  of  constipation  the  faeces  assume 
the  shape  of  hard,  round  balls  ? 

***  This  condition  is  believed  to  be  due  to  (i)  prolonged  retention  of 
faeces  in  the  large  intestine,  causing  (2)  absorption  of  liquid  and 
shrinking  of  the  bulk  of  the  faecal  contents  ;  and  (3)  moulding  of  the 
dry  residue  in  the  sacculi  of  the  large  bowel.  It  is  often  associated 
with  the  spasmodic  form  of  constipation  and  the  discharge  of  mucus. 


The  Treatment  of  Pneumonia. 

Dr.  F.  Porter  (Edinburgh)  writes;  I  have  read  with  interest  the  discussion 
on  pneumonia  in  the  British  Medical  Journal,  and  as  the  treatment 
is  of  great  importance  I  should  be  pleased  to  hear  from  Dr.  Lees  or 
Dr.  Barr  why  the  ice  treatment  has  superseded  the  treatment  by  hot 
linseed  meal  poultices,  and  if  the  former  mode  of  treatment  has 
diminished  the  death-rate  from  the  disease,  as  to  my  mind  the  latter 
mode  of  treatment  is  the  more  physiological  one.  I  should  be  also 
glad  if  Dr.  Barr  will  state  his  reasons  for  applying  an  icebag  to  the 
abdomen  rather  than  the  chest,  and  if  he  would  apply  an  icebag  to  the 
chest  in  a  case  of  peritonitis  ? 


Salivation  in  Paralysis  Agitans. 

D.  R.  G.  asks  for  suggestions  for  the  treatment  of  “  continual  running  at 
the  nose  and  mouth  ”  in  a  case  of  paralysis  agitans. 

*#*  The  treatment  which  is  likely  to  be  effective  is  that  which  on  the 
whole  gives  as  good,  if  not  better,  results  tlian  any  other  iu  the  treat¬ 
ment  of  the  general  condition  —namely,  the  administration  of  bella¬ 
donna  or  duboisine.  The  former  is,  perhaps,  best  given  in  the  form  of 
the  liquor  atropiuae  sulphatis  in  doses  of  m|  three  times  a  day,  and  the 
latter  as  duboisinae  sulphatis  in  doses  of  gr.  three  times  a  day,  which 
may  be  gradually  inereased  in  each  case. 


Treatment  of  Obstinate  Scabies. 

F.  Q.  writes:  About  two  and  a-half  years  ago,  a  gentleman  of  independent 
means  and  well  connected  consulted  me  for  scabies  ;  he  had  the  acari 
in  almost  every  part  of  his  body.  He  had  been  thus  afflicted  for  two 
years.  He  had,  he  said,  consulted  every  dermatologist  of  any  note  both 
at  home  and  abroad,  but  no  advice  benefited  him.  I  suggested  various 
remedies,  but  he  told  me  he  had  tried  them  all.  I  persuaded  him  to  re¬ 
commence  his  trials,  he  did  so  with  no  good  effect,  and  after  a  few 
weeks  I  lost  sight  of  him  as  he  left  my  district.  Now  another  case  has 
cropped  up  like  this— a  lady,  who,  like  the  other  patient  is  of  excep¬ 
tionally  cleanly  habits  and  moving  in  good  society.  She  has  been 
similarly  afflicted  for  two  years,  and  has  been  a  paying  patient  in  a 
hospital  under  one  of  our  best  dermatologists.  She  has  given  her  com¬ 
plaint  to  several  people,  to  her  son  on  two  occasions  when  he  paid  her 
a  short  visit,  but  a  free  application  of  sulphur  ointment  promptly  cured 
him.  I  have  tried  “everything”  with  her,  from  mercurial  vapour  and 
potassium  sulphide  baths  to  Vlemiuckx’s  solution,  the  latter  allays 
irritation  temporarily  only,  but  nothing  kills  the  acari.  At  the  present 
moment  she  is  salivated  (at  her  own  reciuest),  but  with  no  good  results. 
I  wonder  if  any  member  of  the  Association  can  suggest  a  cure  for  this 
case  and  assist  me  iu  curing  a  state  that  is  almost  on  a  par  with  that  of 
being  “a  leper.”  _ 


ANSWERS. 


South  African.— The  information  can  be  obtained  from  any  book  on 
elementary  physiology,  or  from  one  of  the  many  books  on  first  aid. 
Warwick  and  Tunstall’s  First  Hid,  thii-d  edition  (Bristol ;  John  Wright 
and  Co.  1903.  2s.  6d.X  will  be  found  useful. 

C.  A.— (i)  The  mental  condition  of  a  cretin,  aged  37,  even  if  subjected  to 
thyroid  treatment,  would  certainly  justify  certifioation  under  the 


designation  of  “a  person  of  unsound  mind,”  that  is,  a  person  wi 
mind  does  not  act  in  a  healthy  manner.  (2)  An  institution 
imbeciles— such  as  Earlswood— would  probably  receive  such  a  caa 
about  the  payment  uamed  ;  failing  this,  application  might  be  mad 
St.  Luke's  Hospital,  London,  E.C. 


W.  D.  G.— Aesculin,  a  glucoside  obtained  from  the  horse  chestnut,  yi 
a  solution  with  a  similar  fiuorescence  to  quinine,  but  we  liave  no  ki 
ledge  of  its  therapeutic  properties.  The  fact  that  quinine  hy 
chloride  and  quinine  hydrobromide  yield  non-fluoreseeul  solutions 
be  noted.  Ihe  bitterness  of  quinine  may  be  imitated  by  mear 
infusion  of  quassia. 


NOTES.  LETTERS,  Etc. 


Horse  Dung  in  the  Streets. 

Dr.  Percy  Newell  (Bexhill),  while  expressing  his  admiration  of  tin 
genuity  that  Dr.  Calantarients  has  displayed  in  designing  his  auton 
dung-trap,  writes  to  express  the  opinion  that  not  one  horse  in 
would  permit  such  an  apparatus  to  be  attached  to  the  britchen  s 
and  that  the  system  is  impracticable. 

Erratum.— In  the  paper  by  Professor  Byers  on  Glandular  Fever,  ir» 
British  Medical  Journal  of  January  9th,  p.  71,  line  4  fromboti 

r 


for  “  none  of  the  cows  ”  read  “  none  of  the  cases.' 


letters,  communications.  Etc.,  have  been  received  from : 

A  Messrs.  Adlardand  Son,  London;  Dr.  8.  J.  Aarons,  London;  Ainsworth;  U  j 
Albott,  Birmingham;  Dr.  J.  Abercromhle,  London;  A.  B.;  Mr.  P.  Angelo,  Ha  [ 
pura;  A.  M.  T. ;  Mr.  W.  A.  Aldred,  Peterborough  R  Dr.  T.  E.  B.  Brown,  C.  1 
London ;  Dr.  W.  Bulloch,  London ;  Dr.  F.  Bagshawe,  St.  Leonards-on-Sea;  Dr.  ij 
Byers,  Belfast;  Mr.  B.  F.  Bour,  Mauritius;  Dr.  A.  T.  Brand,  Driffield;  Dr.  J| 
Barrett,  Melbourne  ;  Mr.  L.  A.  Bidwell,  London  ;  J.  H.  Bailey,  M.B.,  Pott  Erin,  I 
of  Man;  Dr.  R.  Bell,  Glasgow;  Mr.  J.  K.  Barton,  London;  Mr.  C.  A.  D.  Bij 
Leicester.  C  0.  A. ;  Mr.  W.  A.  Collier,  London  ;  Messrs.  0.  J.  Clay  and  Sons,  Lon  [ 
Mr.  W.  MoB.  Olendinnen,  Coseley;  Dr.iO.  H.  Cattle,  Nottingham;  Mr.  M.  J.  Che  ( 
Huddersfield;  Country  Surgeon  ;  Dr.  J.  E.  G.  Calverley,  O.M  G.,  Folkestone;  Mi  l 
B.  Clapham,  M.B.,  London ;  Mr.  J.  S.  Cowley,  Upton-on-Sevem;  Dr.  A.  K.  Chair  j 
Glasgow;  Mr.  E.  Cox,  Worcester:  Dr.  A.  J.  Cleveland,  Norwich.  R  J.  W.  Dull 
M.B.,  Birmingham;  Dr.  T.  O.  Dudfield,  London;  Distemper;  Dr.  A.  Duke,  Lon! 
Mr.  W.  H.  Date,  Culmstock;  Dr.  W.  F.  Dearden,  Manchester;  Messrs.  DavliJ 
Ornstein,  London.  E  Enquirer;  Mr.  H.  EUlot-Blake,  Bognor;  Dr.  W.  A.  Ej 
Huddersfield.  F  M.  N.  Fish,  M.B.,  Colombo  ;  B.  R.  Fothergill,  M.B..  London;  _ 
Fletcher,  M.B.,  Manchester.  Q  Dr.  J.  Grimshaw,  Birkenhead;  A.  H.  Gregson, ll 
Blackburn;  Dr.  G.  T.  Gifford.  Darwen;  Dr.  J.  G.  Garson,  London;  D.  R.  Guns,  ^ 
Kirhy-Moorside;  Mr.  H.  M.  Guest,  Dorrlngton;  J.  Gardner,  M.B.,  BurscoughBij 
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I  a  paper  read  before  the  Royal  Society  in  1899^  I  described 
te  morphological  characters  of  an  organism  isolated  from 
iTcinomata,  During  the  last  four  years  these  researches 
ive  been  continued,  but  have  been  confined  to  one  clinical 
•pe  of  carcinoma — that  affecting  the  female  breast.  These 
rther  researches  have  provided  material  out  of  which  I  have 
‘en  able  to  construct  the  life-history  of  the  organism,  and 
ive  also  afforded  evidence  of  interest  and  importance 
lating  to  the  question  whether  the  organism  is  etiologically 
■nnected  with  the  disease. 

The  Isolation  of  the  Organism. 

All  the  material  which  has  been  usi.'d  in  the  attempts  to 
olate  the  organism  has  consisted  of  specimens  of  un- 
cerated  carcinoma  mammae  removed  by  operation.  These 
ive  been  examined  in  the  laboratory  at  periods  varying 
om  half  an  hour  to  four  hours  after  removal,  and  with  one 
tception  I  have  been  present  at  each  operation,  and  have 
en  personally  responsible  for  the  precautions  taken  to 
;  event  contamination.  These  precautions  I  have  described  in 
.,  ecent  paper, ^  so  that  I  need  not  here  refer  to  them  in  detail. 
The  specimens  thus  treated  have  been  twelve  in  number. 
.  om  seven  of  these  I  have  isolated  the  organism  I  am  about 
•  describe,  one  was  contaminated  with  staphylococcus 
•Idermidis  albus,  the  remaining  four  yielded  no  cultures. 

I  large  variety  of  nutrient  media  have  been  tried,  but  the 
"sitive  results  have  been  obtained  with  ordinary  nutrient 
.oth  in  one  case,  with  glucose  broth  (4  per  cent.)  and 
^peoseagar(i  per  cent.)  in  the  other  six.  In  all  cases  the 
Kthod  of  cultivation  has  been  that  of  immersing  small 
]|eces  of  the  growth  in  the  fiuid  media,  and  rubbing  pieces 
^er  the  surface  of  the  solid  medium,  or  leaving  small  slices 
V.  the  surface  of  the  medium.  All  tubes  have  been  incubated 
37°  C.,  and  all  the  positive  results  have  teen  obtained 
^ider  aerobic  conditions. 

The  Morphology  and  Life  Cycle  of  the  Organism. 
The  organism  is  remarkably  polymorphic.  It  exhibits  two 
«  ief  types,  which  differ  to  a  marked  degree  (a)  in  morphology, 
B  in  behaviour  in  culture  media,  and  (c)  in  the  effects  which 
ey  produce  in  the  animal  body.  These  two  types  I  shall 
•scribe  as  Type  A  and  Type  0.  I  have  been  able  to  observe 
'e  changes  which  the  organism  undergoes  in  passing  from 
“-e  type  to  another,  but  not,  hitherto,  to  determine  exactly 
J'e  conditions  which  govern  and  control  these  changes. 

Type  A  is  that  form  of  the  organism  which  is  found  in  the 
pmary  cultures  derived  from  the  carcinomata ;  in  one  of  the 
Jven  cases  which  I  am  here  reporting.  Type  C  was  associated 
’th  Type  A  in  these  primary  cultures,  but,  with  this  excep- 
Tyiie  A  alone  was  present  in  these  cultures. 

In  the  form  of  Type  A  the  organism  is  spherical ;  its  size 
’ries  from  that  of  a  minute  spherical  granule  to  a  diameter 
<2Mt0  3^, 

In  the  fluid  media  it  is  seen  partly  suspended,  but  for  the 
Dstpartas  a  sediment;  on  the  solid  medium  it  occurred  as 
iscanty,  greyish-white,  very  viscid  and  translucent  streak, 
-e  viscosity  is  a  marked  characteristic.  The  amount  of 
i>wth  obtained  has  been  very  small  in  all  cases  ;  in  no  case 
'si  able  to  obtain  more  than  one  generation  of  subcul- 
t:es,  and  in  inost  instances  no  subcultures  at  all  developed. 
The  inoculation  experiments  also  showed  that  the  vitality 
c  this  type  of  the  organism  was  of  a  very  low  order  on  the 
ff*dia  employed. 

n  this  form  the  organism  is  liable  to  be  mistaken  for  a 


coccus ;  the  pronounced  disparity  in  size  of  the  different 
specimens  is  the  chief  peculiarity  which  distinguishes  it 
from  this  class  of  organism. 

In  no  case  have  I  observed  a  development  of  this  Type  A 
into  Type  0  in  vitro.  After  injection  into  the  animal  body 
Type  A  may  either  (i)  show  no  marked  morphological  change, 
or  (2)  exhibit  changes  in  the  course  of  which  specimens 
develop  of  somewhat  larger  size  than  those  in  the  culture, 
along  with  oval  and  club-shaped  forms ;  or  (3)  pass  on  in 
development  to  what  I  shall  now  describe  as  Type  C. 

Type  0  is  a  spherical  form,  of  a  diameter  varying  from  5  fi 
to  10  fx.  It  possesses  a  capsule,  a  cell  network,  and  one,  a  few, 
or  many  refractile  granules  in  the  interior.  Romanowski’s 
stain  shows  the  presence  of  nuclear  bodies,  which  may  be 
single  or  multiple  ;  as  many  as  eight  of  these  nuclear  bodies 
have  been  observed  within  a  single  cell,  each  usually  sur¬ 
rounded  by  a  clear  “halo,”  but  this  is  not  constant. 

Type  O  multiplies  readily  on  media;  in  particular  on 
glucose-containing  media,  by  budding.  The  details  of  this 
proucess,  and  the  full  description  of  the  morphology  of  this 
type  have  been  described  by  me  in  a  recent  paper.  ^ 

Type  O  has  been  found  in  the  course  of  my  observations 
(a)  in  the  lesions  in  animals  which  have  followed  inoculation 
with  Type  A,  and  (p)  in  one  case  (excluding  those  reported  in 
1899)  associated  with  Type  A  in  the  primary  cultures  ob¬ 
tained  from  the  carcinomata. 

The  development  of  Type  C  from  Type  A  has  been  followed 
in  a  considerable  number  of  animals  inoculated  with  the 
latter.  In  all  these  animals  with  one  exception  the  number 
of  organisms  which  showed  the  characteristic  structure  of 
Type  C  was  small,  and  none  showed  the  budding  process 
peculiar  to  this  type.  In  the  one  exception  the  number  of 
specimens  of  Type  C  was  large,  and  they  showed  active 
budding. 

From  these  lesions  which  resulted  from  the  inoculation  of 
Type  A,  either  no  cultures  at  all  were  recovered,  or  cultures 
of  Type  A  similar  to  that  injected.  The  exceptional  case  just 
mentioned  was  also  exceptional  in  this  respect  in  that 
cultures  of  Type  C  were  recovered  from  the  lesions. 

It  has  already  been  stated  that  Type  A  grew  on  media  to  a 
very  slight  degree  only,  and  this  difficulty  of  cultivation  was 
further  shown  in  that  many  of  the  animals,  the  lesions  in 
which  showed  microscopically  the  presence  of  Type  A, 
yielded  no  cultures.  On  the  other  hand,  by  direct  inocula¬ 
tion  from  animal  to  animal  by  breaking  up  the  nodules 
which  had  been  experimentally  produced,  in  normal  saline, 
and  injecting  the  material  thus  obtained,  I  was  able  to  pro¬ 
duce  a  series  of  lesions  in  which  the  organism  showed  no 
diminution  of  activity.  * 

From  these  observations  it  follows  that  the  organism  in 
the  form  of  Type  A  must  be  described  as  a  facultative  para¬ 
site,  whereas  in  the  form  of  Type  0,  which  grows  luxuriantly 
on  different  kinds  of  media  and  also  shows  a  capacity  for 
developing  in  the  animal  body,  it  must  be  described  as  a 
facultative  saprophyte. 

By  combining  the  observations  it  is  possible  to  construct 
a  scheme  of  the  life-history  of  the  organism  as  follows  : 


B 


Scheme' of  ttie  life'qiistory  of  llie  organism:  I.  Vegetative  cycle. 

A.  Tjtpe  A,  the  form  iu  which  the  organism  occurs  in  primary 
cultJures  'from,  carcinomata  mammae  (facultative  parasite). 

B. !(Interinediate  (?  involution)  forms  of  A.  C.  The  vegetative 
type'(facultative  saphrophyte).  I)  Form  of  C  with  interior  taking 
deu^e  fchromatin  stain.  Si  S2.  Stages  in  the  process  of  sporulation. 

T.  SRorulatiou  process  showing  extrusion.  All  specimens 
stained  wet  with  methyl  violet. 

In  addition  to  the  method  of  reproduction  by  budding 
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which  Type  0  exhibits,  I  have  ascertained  that  this  forni  of 
the  organism  proceeds  to  the  development  of  a  sporulating 
process.  In  spite  of  a  large  number  of  observations  designed 
to  discover  the  occurrence  of  this  process  in  vitro  I  have  not 
been  able  to  produce  it  under  these  circumstances.  The  pro¬ 
cess  was  observed  in  animals  which  had  been  inoculated  with 
cultui’es  of  the  Type  C  form;  it  was  also  discovered  in  the 
one  case  of  which  I  have  made  mention  above  in  which  the 
primary  cultures  from  the  carcinoma  showed  organisms  of 
both  types  ;  in  these  cultures  a  few  specimens  of  the  C  type 
showed  the  sporulation  process  in  a  very  distinct  manner. 

The  process  consists  in  the  separation  of  the  interior  pro¬ 
toplasm  of  the  cell  into  small  spherical  bodies  and  the  ex¬ 
trusion  of  these  through  a  dehiscence  in  the  capsule,  which 
is  denser  than  that  of  the  ordinary  specimen  of  Type  0. 
These  small  spherical  bodies  when  extruded  give  the  stain¬ 
ing  reactions  and  present  the  same  general  appearances  as 
the  organisms  which  have  been  described  as  Type  A. 

To  recapitulate  the  characters  of  the  two  main  types. 
Type  A  is  that  form  which  is  to  be  found  in  primary  cultures 
from  the  carcinomata  ;  in  all  the  cases  here  recorded,  with  one 
exception,  this  was  the  only  type  present  in  these  cultures ; 
in  the  one  exception  it  was  associated  with  Type  O,  the  latter 
being  in  part  in  a  sporulating  condition.  Type  A  grows  on 
ordinary  media  either  not  at  all  or  to  a  very  scanty  extent 
only;  after  injection  into  animals  it  usually  remains  unchanged, 
but  may  show  certain  morphological  alterations  in  the  course 
of  which  a  few  specimens  similar  in  all  respects  to  Type  0  are 
produced.  In  a  single  animal  the  specimens  of  Type  C  were 
present  in  large  numbers  in  the  lesions  following  inoculation 
with  Type  A. 

Type  C  was  cultivated  from  the  animal  just  mentioned,  and 
in  one  case  direct  from  a  carcinoma.  In  this  form  the 
organism  grows  abundantly  on  ordinary  media.  On  injection 
into  animals  it  may  remain  unchanged  or  may  develop  a 
process  of  sporulation  which  results  in  the  production  of 
organisms  which  resemble  Type  A;  this  sporulation  process 
was  also  observed  in  the  single  case  in  which  Type  C  was 
found  in  the  primary  cultures  from  a  carcinoma. 

The  Appearances  Presented  by  the  Organism  after 
Inoculation  into  Animals. 

Both  forms  of  the  organism  are  readily  demonstrated  in 
the  tissues  after  inoculation,  by  Gram’s  method.  Both  give 
rise  to  a  certain  degree  of  proliferation  on  the  part  of  certain 
of  the  cells  of  the  tissues  with  which  they  are  brought  in 
contact,  but  Type  A  presents  an  important  difference  from 
Type  C  in  regard  to  its  relation  to  these  proliferating  cells. 
AVhereas  Type  0  is  not  iseen  within  cells  but  between  them 
and  in  interstices  in  connective  tissue.  Type  A  is  found 
characteristically  as  an  intracellular  parasite,  usually  extra- 
nuclear,  occasionally  intranuclear.  Type  A  is  demonstrable 
as  an  intracellular  parasite  by  Gram’s  method  (Fig.  4). 
Usually  single  specimens  were  seen  within  the  cells,  but  from 
two  to  five  have  been  observed  in  a  single  cell.  Single  speci¬ 
mens  lie  in  a  vacuole  in  the  cell,  which  appears  as  a  clear 
space  or  “halo”  around  the  organism,  and  is  well  seen  in 
Fig.  4.  If  more  than  one  specimen  is  present  in  a  cell  each 
may  lie  in  a  separate  vacuole,  or  the  vacuole  may  be  common. 
The  organisms  within  the  cells  show  the  same  marked  varia¬ 
tions  in  Size  as  are  to  be  seen  in  the  cultures  in  vitro.  They 
were  seen  within  endothelial  (peritoneal)  and  epithelial  cells 
and  in  these  alone.  They  were  not  numerous  in  any  of  the 
lesions,  from  one  to  three  being  usually  visible  in  each 
microscopic  field  (Leitz  yV  in.  objective  ;  eyepiece  iv).  The 
organism  in  the  form  of  Type  A  is  therefore  capable  of 
infecting  and  entering  epithelial  and  endothelial  cells. 

The  Lesions  Produced  in  Animals  by  Inoculation  of 

THE  Organism. 

Before  describing  the  lesions  which  are  produced  by  the  in¬ 
oculation  of  the  organism  in  the  form  of  Type  A,  which 
description  is  the  second  of  the  two  chief  objects  of  this 
paper,  I  shall  first  shortly  refer  to  the  effects  which  are  pro¬ 
duced  by  inoculation  of  the  actively  vegetating  Type  C. 
These  I  described  at  length  in  the  paper  ^  to  which  reference 
has  been  made  above,  and  the  observations  there  recorded 
have  been  confirmed  by  later  experiments,  particularly  by 
the  examination  of  lesions  in  animals  at  varying  periods  after 
injection.  When  a  culture  of  this  type  is  inoculated  intra- 
peritoneally  the  early  eflect  is  the  local  stimulation  of  the 
endothelial  cells  of  the  peritoneum  to  proliferation,  so  that 
small  nodules  are  formed  composed  of  masses  of  these  endo¬ 
thelial  cells,  with  numbers  of  the  organisms  between  them. 


The  organism  in  this  type  does  not  show  a  capacity  . 
entering  and  inhabiting  the  endothelial  cells  ;  it  continue, 
active  multiplication  by  budding,  with  the  result  that  ^ 
new-formed  endothelial  cells  become  compressed,  and  f 
nodules  are  vacuolated.  Ultimately  these  nodules  consis  ’ 
masses  of  the  organism,  with  a  network  of  connective-tisi ! 
like  appearance  around  and  t>etween  them.  Analogous  ji 
cesses  have  been  observed  in  other  organs  and  tissues.  ' 

The  effect  which  the  organism  produces  when  injected  , 
the  animal  body  in  the  form  of  Type  A  is  of  a  quite  diffe  ; 
character. 

The  effects  have  been  uniform  with  the  exception 
certain  number  of  negative  results,  Avhich  were  appare  > 
due  to  the  rapid  loss  of  vitality  which  this  type  display, 
vitro  in  the  media  which  I  employed. 

In  stating  that  the  results  were  uniform  I  do  not  inten , 
convey  that  the  extent  of  the  lesions  produced  has  i, 
equally  great  in  all  the  animals  used,  but  that  the  gen  | 
character  of  the  lesions  was  the  same  in  the  diffe , 
animals. 

A  total  of  23  guinea-pigs  have  been  inoculated,  and  les  i 
were  produced  in  13  of  these;  2  were  inoculated  su . 
taneously  without  result ;  the  rest  were  inoculated  into  t 
peritoneal  cavity.  Three  dogs  have  been  inoculated,  i  > 
the  peritoneal  cavity,  2  into  the  mammary  gland;  ini 
3  cases  lesions  were  produced.  These  numbers  are  of  co ; 
exclusive  of  those  animals  which  are  still  under  obseiwat . 
In  illustration  of  the  characters  of  the  lesions,  I  shall  desci 
those  in  2  guinea-pigs  and  2  dogs. 

Description  of  Figures. 

Fig.  I. — Branching  columns  of  parenchyma  cells  in  a  connective  tis 
stroma,  from  an  experimental  new  formation  in  the  oment 
of  the  dog.  |in.  obj. 

Fig.  2. — New-formed  tissue,  consisting  of  cells  arranged  in  alveo 
like  groups,  occupying  a  dilated  bronchiole,  and  extending  bey( 
this.  From  the  guinea-pig.  Jin.  obj. 

Fig.  3. — Carcinoma  mammae  in  the  human  subject.  Shows  two  sp 
mens  of  the  organism  within  parenchyma  cells.  Stained  carm 
and  Gram’s  method.  in.  oil  immersion. 

Fig.  4.— Section  from  a  nodule  of  new-formed  tissue  in  the  omentui 
the  guinea-pig.  Shows  two  specimens  of  the  organism  occupy 
vacuoles  in  the  cells.  Stained  carmine  and  Gram’s  metl  ' 
in.  oil  immersion. 

Fig.  5.— From  the  liver  of  the  guinea-pig  occupied  by  nodules  of  t  • 
formed  tissue.  Shows  the  origin  of  this  new-formed  tissue  by ) 

1  if  oration  of  f^e  epithelium  of  biliary  ducts,  and  its  extrui 
from  these.  J  in. 

Fig.  6. — Section  from  a  nodule  of  new-formed  tissue  in  the  peritoni  i . 
of  the  guinea-pig.  Shows  a  structure  composed  of  large  c  ' 
derived  from  the  peritoneal  endothelium  supported  by  a  fine  (  ■ 
nective  tissue  reticulum. 

Guinea-pig  i, — Inoculated  into  the  peritoneal  cavity,  kll 
twenty-four  days  later.  Nodules  were  found  in  the  p(  ^ 
neum,  the  abdominal  glands,  the  liver,  the  lungs,  and® 
spleen. 

The  peritoneal  nodules  consisted  of  masses  of  large  i 
spherical,  and  polygonal  cells  arranged  in  part  in  pai» 
columns  but  also  in  part  in  an  alveolar  manner,  in  grouji# 
the  interstices  of  a  stroma.  The  masses  of  cell  growth  » 
not  defined  at  their  margins,  and  in  this  situation  the  tyjl 
parenchyma  cells  were  seen  within  perivascular  lympl3# 
spaces;  these  cells  could  be  definitely  traced  to  have  a:ft 
by  proliferation  of  the  endothelium  of  the  peritoneum. 

The  glands  show  areas  which  stand  out  when  stained  at 
the  normal  gland  tissue  and  the  differentiation  can  be  9 
with  the  naked  eye.  These  areas  are  found  to  possf  » 
structure  which  shows  a  definite  resemblance  to  thato  te 
peritoneal  nodules  both  in  the  character  of  the  cells  and  a* 
arrangement. 

The  liver  nodules  are  all  situated  in  the  portal 
regions;  they  consist  of  oval  and  spherical  cells  arra» 
in  columns  and  masses  bordered  by  connective  tissue  B 
is  seen  (Fig.  5)  that  these  columns  and  masses 
originated  by  proliferation  of  the  epithelium  of  the  f<! 
bile  ducts ;  they  extend  directly  from  these  into  tht* 
rounding  tissue  in  the  portal  canals  and  form  masses  ofj 
siderable  size  which  separate  and  compress  the  hel| 
lobules. 

In  the  lung  the  nodules  stand  out  as  whitish  patch Jj 
irregular  shape ;  the  majority  can  be  traced  to  a  connijj 
with  small  bronchioles,  and  from  the  epithelium  of  « 
they  have  arisen ;  in  one  or  two  instances  the  new-feji 
cell  masses  can  be  seen  (Fig.  2)  infiltrating  along  the  lu  j 
of  bronchioles,  but  for  the  most  part  the  direction  of  gi  J 
has  been  into  the  surrounding  tissue  ;  the  cells  of  this  # 
formed  tissue  are  arranged  in  an  alveolar  manner.  In  a  * 
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nodnlos  poritonoal,  glandular,  hepatic,  and  pulmonary— 
lOrganisms  were  demonstrated  by  Cram’s  method  within  the 
new-formed  cells. 

CriNKA-ric  II.-  Inoculati'd  into  the  peritoneal  cavity; 
killed  thirty-seven  days  later.  The  nodules  in  the  peri¬ 
toneum  consist  of  oval  and  polygonal  cells  with  a  largi'  cell 
body  and  large  spherical  and  oval  nuclei  (Fig.  6).  Lympho¬ 
cytes  are  present  thi’oughout  the  nodule  in  fair  numbers. 
The  arrangement  of  the  cells  is  similar  to  that  described  in 
Cuinea-pig  i.  The  mesenteric  glands  are  occupied  by 
masses  of  cell  growth,  which  reproduces  in  the  character 
of  the  cells  and  their  arrangement  the  characteristics  of  the 
nodules  in  the  peritoneum. 

The  liver  nodules  are  numerous  ;  the  type  of  the  cells 
composing  these  nodules  and  their  arrangement  are  exactly 
similar  to  those  of  the  peritoneal  nodules.  The  new  cell 
growth  cannot,  as  in  Guinea-pig  i.  be  traced  to  the  small  bile 
ducts,  and  its  structure  is  different  from  that  found  in 
Guinea-pig  r. 

I  have  recently  had  the  opportunity  of  examining  sections 
of  a  peritoneal  carcinoma  in  the  hnman  subject  kindly 
placed  at  my  disposal  by  Dr.  A.  S.  Griinbaum,  and  I  find 
that  the  structure  of  this  shows  a  marked  resemblance  to  that 
of  the  nodules  I  have  described  in  these  guinea-pigs. 

Dog  I. — Killed  forty-two  days  after  intraperitoneal  inocula¬ 
tion.  Nodules  were  seen  with  the  naked  eye  in  the  omentum, 
mesenteric  glands,  liver,  and  spleen.  The  omental  nodules 
consist  of  a  parenchyma  and  a  stroma.  The  parenchyma 
consists  of  branched  columns  of  epithelium-like  cells  irregu¬ 
larly  arranged  (Fig.  i).  They  can  be  traced  from  the  surface 
endothelium,  where  their  arrangement  is  in  masses,  down¬ 
wards  to  the  deeper  parts,  where  they  lie  in  a  dense  stroma. 
The  mesenteric  glands  appear  to  be  infiltrated  with  new  tissue 
which  can  be  seen  with  the  naked  eye.  This  is  similar  in 
structure  to  the  omental  nodules  in  regard  to  both  the 
character  and  arrangement  of  the  cells.  Nodules  in  the  liver 
are  situated  in  relation  to  the  portal  canals,  and  between 
them  the  liver  parenchyma  is  compressed;  they  consist  of 
branching  columns  of  cells  and  of  fine  tubules  in  a  connective- 
'  tissue  stroma  ;  the  cells  composing  the  columns  and  tubules 
show  characters  which  are  identical  with  those  of  the  epi¬ 
thelium  of  the  bile  ducts,  but  there  are  appearances  also 
which  seem  to  connect  these  cells  with  the  parenchyma  of 
the  liver  lobules,  and  the  exact  histogenesis  of  the  nodules  is 
somewhat  uncertain.  The  spleen  is  studded  with  nodules  ; 
the  structure  of  these  is  somewhat  indistinct,  but  their 
general  characters  resemble  those  of  nodules  in  the  peri¬ 
toneum. 

Dog  II. — Killed  eighty-two  days  after  inoculation  into  the 
mammary  gland.  A  single  nodule  the  size  of  a  large  hazel¬ 
nut  was  present  in  the  mamma,  and  there  were  numerous 
nodules  in  the  spleen.  The  mammary  nodule  was  composed 
of  cells  with  large  body  and  spherical  or  oval  nuclei,  sup¬ 
ported  by  a  fine  connective  tissue ;  lymphocytes  were  scat¬ 
tered  throughout.  The  large  cells  are  arranged  for  the  most 
part  in  parallel  columns  within  the  stroma  interstices,  but 
the  arrangement  cannot  be  said  to  be  regular  or  to  have 
assumed  a  definite  type.  The  nodules  in  the  spleen  are  fibro- 
(jellular ;  they  are  not  marked  off  from  the  splenic  pulp  by 
any  fibrous  boundary ;  the  cells  are  arranged  in  groups  within 
the  connective-tissue  stroma,  but  their  histogenesis  is  uncer¬ 
tain.  The  stroma  is  denser  than  in  the  mammary  nodule, 
and  the  nodule  on  the  whole  does  not  reproduce  the 
characters  of  the  latter,  although  it  bears  some  resemblance 
to  it. 

These  four  examples  illustrate  the  character  of  the  new 
tissue  formation  which  follows  inoculation  with  the  organism; 
in  ohe  animal  alone  were  there  nodules  in  the  kidney ;  these 
consisted  of  groups  of  cells  arranged  in  a  distinctly  alveolar 
manner  in  a  tine  stroma,  and  derived  by  proliferation  from  the 
epithelial  cells  of  the  renal  tubules. 

In  all  the  lesions  examined  the  characteristic  organisms 
were  demonstrated  as  intracellular  parasites  ;  occasionally 
intercellular  specimens  were  seen. 

Summary  oe  the  Inoculation  Results. 

The  organism  showed  a  capacity  for  initiating  active  pro¬ 
liferation  of  endothelial  and  epithelial  cells.  The  new-formed 
tissue  resulting  from  this  showed  a  parenchyma  and  a  stroma, 
and  at  its  edges  a  progressive  growth  without  encapsulation. 
In  neighbouring  glands  there  was  found  in  some  instances  a 
formation  of  new  tissue  whose  structure  resembled  that  of  the 
primary  nodules.  The  nodules  in  viscera  appeared  as  a  rule 
to  arise  from  epithelium  in  loco,  and  showed  a  capacity  for 


active  growth  and  infiltration  similar  to  that  observed  in  the 
nodules  arising  from  endothelium.  In  one  instance,  at  least, 
new-formed  tissue  in  the  liver  reproduced  exactly  the  cha¬ 
racters  of  nodules  in  peritoneum  and  mesenteric  glands,  and, 
assuming  that  the  observation  that  it  did  not  arise  from  cells 
in  loco  was  correct,  must  be  considered  a  true  visceral 
metastasis. 

Demonstration  of  the  Organism  in  Human  Carcinoma. 

Having  found  that  the  organism  was  demonstrated  by 
Gram’s  method  within  the  cells  of  the  experimentally- 
produced  nodules,  the  application  of  this  method  to  car¬ 
cinoma  mammae  naturally  followed. 

My  observations  on  this  point  have  up  to  the  present  been 
few  in  number  and  relate  to  three  cases  only.  In  these  thi’ee 
carcinomata  Gram’s  method  shows  the  presence  within  the 
parenchyma  cells  of  bodies  which  give  the  same  staining 
reaction  (Fig.  3)  and  have  the  same  general  appearance  as 
the  parasites  in  the  cells  of  the  experimentally-produced 
nodules  ;  in  the  latter  they  were  few  in  number  in  most  cases, 
and  in  the  carcinomata  also  they  were  not  numerous.  In  the 
nodules  they  have  been  described  as  occupying  vacuoles  in 
the  cells  outside  the  nucleus,  in  the  carcinomata  they  occupy 
the  same  position  ;  in  both  cases  they  were  also  seen  within* 
nuclei  forms  which  presented  the  same  appearances,  but  this 
was  an  exceptional  occurrence. 

Summary  of  Researches. 

1.  From  a  considerable  proportion  (58.3  per  cent.)_  of 
specimens  of  carcinoma  mammae  an  organism  presenting 
characteristic  features  was  isolated. 

2.  This  organism  presents  a  life- history  in  which  two  cycles 
were  traced — the  one  a  vegetative  budding  cycle,  the  other  a 
sporulating  cycle. 

3.  The  organism  when  injected  into  animals  is  capable  of 
infecting  and  inhabiting  endothelial  and  epithelial  cells. 

4.  The  organism  initiates  in  endothelium  and  epithelium  a 
process  of  proliferation,  as  a  result  of  which  masses  of  new- 
formed  tissue  are  built  up  which  consist  of  a  parenchyma 
and  a  stroma,  and  grow  and  extend  actively  from  their  centres 
of  origin. 

5.  This  new  cell-mass  formation  may  be  associated  with 
growth  of  a  similar  character  in  neighbouring  glands,  and 
some  evidence  was  also  provided  that  visceral  metastasis 
occurs. 

6.  Intracellular  bodies  are  demonstrable  in  carcinomata 
mammae,  which  present  the  same  features  as  the  intracellular 
parasites  of  the  experimentally  produced  nodules. 

7.  The  evidence  derived  from  these  researches  points  to  the 
conclusion  that  the  organism  described  is  an  etiological  factor 
in  the  morbid  process  known  as  carcinoma  mammae. 

[The  expenses  of  these  researches  were  in  part  defrayed  by  a 
grant  from  the  British  Medical  Association.] 
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CARCINOMA  OF  THE  COLON  AND  ITS 
TREATMENT  BY  COLECTOMY.* 

[with  abstracts  of  seven  successful  cases.] 
By  BILTON  pollard,  B.S.,  F.R.C.S., 
Surgeon,  University  College  Hospital. 


Gentlemen, — When  your  President  invited  me  to  read  a  paper 
before  this  Society  I  was  engaged  in  collecting  and  following 
up  my  cases  of  colectomy  for  carcinoma  of  the  colon.  I  was 
going  to  publish  a  bare  record  of  the  cases,  but,  when  your 
President  assured  me  that  it  would  be  difficult  to  find  a  sub¬ 
ject  which,  at  the  present  time,  would  be  of  more  interest  to 
you  than  that  of  colectomy  for  malignant  disease  of  the  colon, 
I  determined  to  recast  my  paper  and  give  it  a  somewhat 
more  general  character  in  order  to  fit  it  for  an  address  to  this 
Society. 

The  subject  of  carcinoma  of  the  colon  is,  I  think,  worthy  of 
close  attention,  for  it  presents  a  very  hopeful  field  for  surgery 
if  only  the  cases  can  be  dealt  with  in  an  early  stage.  Given 
early  cases,  with  the  patients  in  good  condition,  not  only 
should  the  immediate  results  be  good,  but  a  large  percentage 
of  permanent  cures  should  be  possible.  Columnar-celled 

*■  A  paper  read  at  a  meeting  of  the  East  Sussex  Medico-Chirurgical  Society 

on  November  17th,  1903. 


176 


The  British  “1 
Medical  JodrnalJ 


CAKCINOMA  OF  THE  COLON. 


[Jan.  23,  1904. 


oarcinoma,  as  it  occurs  in  the  intestines,  is  apparently  the 
least  malignant  of  the  carcinomata.  Carcin@ma  of  the  rectum 
is  wel-1.  known  to  persist  for  a  long  time  without  greatly 
impaiving  the  health,  unless  it  gives  rise  to  obstruction  of  the 
bowels,  or  leads,  by  local  extension,  to  some  grave  complica¬ 
tion.  The  same  is  true  of  carcinoma  of  the  colon.  Its  ten¬ 
dency  to  implicate  the  neighbouring  lymphatic  glands,  and  to 
reproduce  itself  in  distant  organs  is  slight,  and  only  noticed 
in  late  stages  of  the  disease.  It  has  often  happened  that  a 
carcinoma  of  the  bowel  has  proved  fatal  by  causing  intestinal 
obstruction,  and  that  no  evidence  of  secondary  growths  could 
be  detected  at  the  necropsy. 

From  this  it  follows  that  if  cases  of  carcinoma  of  the  colon 
are  diagnosed  whilst  they  are  still  in  an  early  stage  and  are 
submitted  to  operation  at  once,  and  that  if  all  visible  and 
palpable  disease  is  removed,  there  are  good  grounds  for  ex¬ 
pecting  prolonged  immunity,  even  if  a  permanent  cure  is  too 
much  to  be  hoped  for.  But  before  it  is  possible  to  advise  a 
patieiit  to  submit  to  an  operation  of  such  apparent  gravity  as 
colectomy  for  a  disease  which  is  one  of  slow  progress,  and 
which,  at  the  time  the  decision  has  to  be  taken,  may  give  no 
indications  for  an  immediately  fatal  ending,  it  is  necessary  to 
be  able  to  assure  him  that  his  chances  of  I'ecovery  from  the 
operation  are  good.  It  is  not  possible  to  gauge  these  chances 
at  all  accurately  at  present,  more  experience  is  necessary;  but 
it  is  well  known  that  in  comparison  with  other  operations  of 
the  first  magnitude,  the  results,  both  immediate  and  remote, 
of  colectomy  for  carcinoma  of  the  colon  when  unattended 
with  intestinal  obstruction,  are  good.  I  have  myself  per¬ 
formed  colectomy  in  seven  cases  of  carcinoma  of  the  colon, 
and  in  all  the  operations  wei’e  immediately  successful,  and 
with  the  exception  of  one  patient  who  died  from  heart  disease 
four  years  after  the  operation,  they  are  all  alive  and  well  at 
the  present  time— at  periods  ranging  from  two  months  to  over 
four  years  h'om  the  time  of  their  operations. 

These  results  would  certainly  justify  us  in  recommending 
operation  in  the  early  stages  of  carcinoma  of  the  colon,  if 
only  the  disease  could  be  diagnosed  early.  But  there  is  the 
difficulty.  The  disease  begins  so  insidiously  that  in  the 
majority  of  cases  its  presence  is  not  suspected  until  it  is 
already  far  advanced,  and  in  not  a  few  it  is  unsuspected 
until  a  tumour  is  accidentally  discovered,  or  until  an  attack 
of  acute  intestinal  obstruction  occurs. 

It  cannot  be  too  strongly  insisted  upon  that  in  cases  of 
■chronic  illness,  however  slight,  associated  with  dyspep¬ 
tic  symptoms,  a  systematic  physical  examination  of  the 
abdomen  should  be  made.  A  tumour  in  connexion  either 
with  the  stomach  or  the  intestine,  or  some  other  organ, 
may  be  detected  when  least  suspected. 

Let  us  first  of  all  consider  the  symptoms  which  are  most 
commonly  found  in  connexion  with  carcinoma  of  the  colon. 
They  are  just  such  symptoms  as  might  be  expected  to  be 
caused  by  a  growth  which  offered  some  impediment  to  the 
passage  of  the  intestinal  contents.  Indigestion,  in  which 
fiatulence  is  a  marked  feature,  is  one  of  the  commonest 
isymptoms.  Sometimes  patients  are  troubled  with  nausea 
and  sickness,  but  flatulence  is  an  almost  constant  symptom. 
It  is  doubtless  due  to  the  partial  retention  and  decomposition 
•of  intestinal  contents.  The  retention  may  be  more  complete 
and  may  result  in  marked  constipation  with  the  accumulation 
of  scybalous  masses  of  faeces  on  the  proximal  side  of  the 
growth.  The  scybala  cause  irritation  of  the  mucous  mem¬ 
brane  and,  by  inducing  effusion  of  fluid  into  the  bowel,  set  up 
a  sort  of  spurious  diarrhoea.  This  symptom  has  been 
a  characteristic  one  in  several  of  the  cases  which  have 
come  under  my  notice.  Alternating  constipation  and 
■diarrhoea  is,  as  is  well  known,  a  frequent  symptom  of 
chronic  obstruction  of  the  large  intestine.  In  most  cases 
pain  occurs  sooner  or  later.  It  may  be  slight  and  not  very 
distinctly  localized,  or  it  may  be  constantly  referred  to  some 
particular  spot.  It  may,  at  first,  be  no  more  than  a  feeling  of 
discomfort,  which  may  be  relieved  or  aggravated  by  some 
particular  movement.  But  in  many  cases,  without  any 
definite  obstruction  occurring,  the  pain  is  very  severe.  It 
comes  on  in  attacks  and  is  evidently  due  to  intestinal  colic. 
This  symptom  was  very  marked  in  my  third  and  fifth  cases. 
In  Case  iii  it  was  associated  with  much  flatulence.  The 
growth  was  situated  in  the  splenic  flexure,  and  the  patient 
described  the  attacks  of  pain  as  beginning  in  the  right  iliac 
fossa  and  travelling  along  the  course  of  the  colon  to  the  left 
hypoclrondrium.  The  attacks  of  pain  got  more  and  more 
severe  until  he  felt  a  gurgling  and  the  passage  of  flatus  down 
the  left  loin,  when  he  obtained  relief.  In  Case  v  the  pain  was 
•greatly  a^giavated  by  meals,  particularly  of  solid  food  ;  and  in 


consequence  of  this  symptom  the  patient  had,  for  some 
months  before  his  operation,  restricted  himself  to  liquid 
food.  It  is  not  surprising  that  patients  who  have  been 
troubled  with  these  symptoms  should  have  lost  flesh ;  and 
in  all  my  cases  loss  of  flesh  had  been  a  marked  feature,  but 
they  had  all  reached  a  fairly  advanced  stage  when  they  came 
under  my  notice. 

When  most  of  the  symptoms  already  mentioned  occur  to¬ 
gether,  we  get  a  fairly  characteristic  clinical  picture,  and 
when  there  is  added  to  them  another  symptom,  the  evidence 
of  a  growth  in  the  bowel  is  nearly  complete.  The  symptom  I 
refer  to  is  haemorrhage  from  the  bowel.  The  bleeding  may 
be  only  sufficient  to  cause  melaena,  or  it  may  be  profuse 
enough  for  unaltered  blood  to  be  passed  from  the  bowel.  In 
two  of  my  cases — Cases  iii  and  v — a  quantity  of  bright  blood 
was  passed  per  rectum. 

In  the  presence  of  some  or  all  of  these  symptoms  a  careful 
physical  examination  should  be  made,  and  very  probably  an 
abdominal  tumour  will  be  readily  detected.  If  the  surgeon 
is  in  doubt,  it  is  much  wiser  to  insist  on  the  necessity  of 
making  an  examination  under  an  anaesthetic,  with  relaxed 
abdominal  walls,  than  to  run  the  risk  of  missing  the  tumour. 

In  some  cases  the  symptoms  are  slight  and  do  not  trouble 
the  patients  much ;  and,  indeed,  the  tumour  itself  may  be 
the  first  thing  to  definitely  arrest  their  attention.  This  was 
so  in  my  second,  sixth,  and  seventh  cases. 

So  long  as  there  is  no  obstruction  of  the  bowels,  with  con¬ 
sequent  abdominal  distension,  the  detection  of  a  large  tumour 
of  the  colon  is  generally  easy.  Sometimes,  however,  the 
growth  is  quite  small  although  it  constricts  the  bowel  con¬ 
siderably.  A  growth  of  this  kind  would  be  very  difficult,  and 
perhaps  impossible,  to  feel,  especially  if  it  occupied  the 
splenic  flexure  and  was  hidden  in  the  left  hypoehondrium,  or 
if  it  occupied  the  sigmoid  flexure  and,  owing  to  the  presence 
of  a  long  meso-colon,  hung  down  into  the  pelvis. 

In  an  ordinary  case  there  is  a  tumour  to  be  felt  somewhere 
in  the  course  of  the  colon  by  abdominal  palpation.  The 
seven  cases  which  I  am  at  present  chiefly  considering  were 
located  as  follows — two  in  the  ascending  colon,  two  about  the 
splenic  flexure,  one  in  the  descending  colon,  one  about  the 
middle  of  the  sigmoid  flexure,  and  one  at  about  the  junction 
of  the  latter  with  the  rectum.  I  have  also  met  with  cases  of 
carcinoma  of  the  caecum  and  of  the  hepatic  flexure  of  the 
colon,  but  I  do  not  recollect  a  case  in  which  the  transverse 
colon  was  primarily  involved  at  a  distance  from  the  hepatic 
and  splenic  flexures.  Such  cases  have  been  recorded,  how¬ 
ever,  and  I  have  met  with  a  case  in  which  the  middle  of  the 
transverse  colon  was  involved  by  extension  of  a  carcinoma 
which  was  primarily  situated  in  the  small  intestine — at  the 
beginning  of  the  jejunum.  It  follows,  therefore,  that  the 
tumours  of  the  colon  are  generally  situated  in  the  lateral 
parts  of  the  abdomen — in  tlie  hypochondriac,  lumbar,  and 
iliac  regions. 

In  the  early  stages,  before  the  growths  have  become  adherent 
to  the  abdominal  wall,  they  are  very  movable,  and  then,  in 
the  absence  of  localizing  symptoms,  the  question  of  diagnosis 
from  movable  kidney  has  often  arisen.  This  question  actually 
did  arise  in  two  of  my  cases.  In  Ouse  iii  the  growth  occupied 
the  lower  part  of  the  left  hypochondriac  and  the  upper  part  of 
the  lumbar  regions.  It  was  so  movable  that  it  could  be  dis¬ 
placed  upwards  entirely  beneath  the  ribs  on  the  left  side  as 
well  as  quite  over  to  the  opposite  side  of  the  abdomen.  This 
tumour  was  thought  by  another  surgeon  to  be  a  movable 
kidney,  and  the  symptoms  and  signs — flatulence,  severe  attacks 
of  colicky  pains  and  haemorrhage  from  the  bowel — were  attri¬ 
buted  to  other  causes.  Now,  in  my  experience,  it  has 
generally  proved  to  be  true,  when  there  were  well-marked 
symptoms  and  a  well-marked  physical  condition  which  could 
quite  reasonably  be  the  cause  of  these  symptoms,  that  the 
physical  condition  was  really  the  cause  of  the  symptoms. 
Relying  on  this  general  principle,  I  was  strongly  of  opinion 
that  in  this  case,  although  the  patient  was  only  29  years 
of  age,  we  had  to  do  with  a  tumour  of  the  large 
intestine.  This  view  gained  support  from  the  superficial 
position  of  the  tumour  and  the  irregularity  of  its  outline,  and 
especially  from  the  fact  that  a  swelling,  which  I  took  to  be 
the  normal  kidney,  could  be  felt  behind  the  tumour,  and  un¬ 
connected  with  it,  in  the  proper  position  for  the  kidney.  In 
another  case — No.  vii — the  possibility  of  the  tumour  being  a 
displaced  kidney  was  raised  with  more  justification,  for  the 
tumour  had  somewhat  the  shape  of  the  kidney,  and  had  a 
smooth  surface,  and  the  patient  complained  of  frequency  of 
micturition,  and  made  no  other  complaint  until  he  was  ques¬ 
tioned.  He  then  said  that  he  had  been  troubled  with  diar- 
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oea  on  and  off  during  the  last  two  months,  and  that  he  had 
)t  passed  a  formed  stool  during  the  last  three  weeks,  that  he 
id  neen  subject  to  slight  attacks  of  pain  in  his  left  side,  and 
at  he  had  latterly  been  losing  flesh.  In  this  case  the 
mour  had  not  much  mobility.  It  could  be  moved  a  little 
teraliy  and  a  little  downwards,  but  hardly  at  all  upwards, 
ow,  in  my  experience,  a  displaced  kidney  can  always  be  re- 
.rned  by  manual  pressure  to  the  normal  position  of  a  kidney, 
id  I  am  inclined  to  rely  absolutely  on  this  sign. 

It  is,  of  course,  obviously  possible  for  a  displaced  kidney 
get  fixed  by  perinephritis,  but  then  there  would  be  evi- 
mces  of  kidney  disease  in  the  state  of  the  urine.  I  have 
•awn  attention  to  the  fact  that  carcinoma  of  the  colon  gives 
se,  to  begin  with,  to  a  movable  tumour,  and  that  it  is  owing 
»  secondary  adhesions  that  the  mobility  is  lost  later  on. 
his  was  so  in  Cases  iv  and  v,  and  to  a  less  extent  in  Case  vii, 
i  all  of  which  the  bowel  had  become  adherent  to  the  parietal 
eritoneum. 

Carcinoma  of  the  colon  may  become  adherent  to  another 
rgan,  and  thus  acquire  the  physical  signs  of  that  other  organ, 
his  possibility  is  well  illustrated  by  my  second  case,  in 
hich  a  carcinomatous  tumour  of  the  splenic  flexure  of  the 
olon  had  extended  into  the  left  kidney,  and  the  two  together 
trmed  a  tumour  which  I  thought  was  a  renal  tumour.  Its 
hysical  signs  were  exactly  like  those  of  a  renal  tumour,  and 
Ithough  there  were  no  urinary  signs  of  renal  disease,  the 
^mptoms  were  not  inconsistent  with  a  renal  source. 

A  carcinoma  situated  at  about  the  hepatic  flexure  of  the 
jlon  might,  so  far  as  its  physical  signs  were  concerned, 
‘semble  an  enlarged  gall  bladder  or  a  growth  of  the  pyloric 
ortion  of  the  stomach.  I  had  such  a  case  a  few  months  ago, 
at  it  proved  to  be  inoperable.  The  patient  had  been  ailing 
id  losing  flesh  for  two  years.  He  complained  of  discomfort 
i  the  abdomen  just  below  the  ribs  on  the  right  side.  Under 
1  anaesthetic  a  lump  could  be  felt  there.  The  only  localizing 
?mptoms  were  occasional  sickness  and  diarrhoea.  The  vomit 
id  only  consisted  of  partially  digested  food ;  it  had  never 
een  very  voluminous,  and  had  never  contained  blood.  The 
imour  was  a  big  one,  and,  if  it  had  been  situated  in  the 
yloric  portion  of  the  stomach,  I  should  have  expected  more 
ndence  of  pyloric  obstruction.  In  these  circumstances  the 
imour  was  correctly  diagnosed  as  carcinoma  of  the  hepatic 
exure  of  the  colon. 

It  must  not  be  forgotten  that  a  tumour  of  the  splenic 
exure  or  the  neighbouring  part  of  the  transverse  colon 
lay  invade  the  stomach,  and  that  then  stomach  symptoms 
lay  overhadow  those  due  to  the  original  disease  in  the 
lion. 

There  were  special  difficulties  in  diagnosis  in  Case  v  owing  to 
le  position  of  the  growth.  The  symptoms,  however,  were  of 
lemselves  almost  conclusive.  Attacks  of  griping  pains  had 
3en  of  daily  occurrence  for  nine  months  before  the  operation  ; 
ley  were  much  worse  after  food,  and  particularly  after  solid 
)od.  Loss  of  appetite  and  loss  of  flesh  had  been  marked  for 
wen  months.  Aperients  had  been  required  regularly  during 
le  previous  half-year  and  on  many  occasions  the  motions  had 
intained  blood.  Malignant  disease  of  the  large  intestine  was 
t  course  suspected  to  be  the  cause  of  these  symptoms,  but,  at 
rst,  no  tumour  could  be  detected  either  by  abdominal  or 
ictal  examination.  Another  surgeon  had  examined  the 
atient  with  the  assistance  of  an  anaesthetic  and  had  failed  to 
etect  the  growth.  The  patient  was  brought  to  me  on  the 
Ivice  of  Dr.  Sidney  Martin  by  Dr.  Dill  Russell,  of  Fortis 
reen,  who  had  been  able  to  throw  much  light  on 
le  case.  He  had  found  a  piece  of  new  growth  in  the 
lotion  and  he  had  succeeded  in  feeling  the  tumour 
y  rectal  examination.  When  I  saw  the  patient  first,  neither 
•r.  Russell  nor  I  could  feel  the  tumour,  but  I  was  satisfied 
lat  it  was  there,  and  I  arranged  to  operate.  Dr.  Russell, 
owever,  felt  it  again  a  few  days  later,  and  on  the  day  before 
le  operation  I  succeeded  without  an  anaesthetic  in  feeling 
le  tumour  quite  distinctly  by  rectal  examination.  The 
lucous  membrane  of  the  rectum  was  normal,  and  the  growth, 
hich  could  be  felt  to  be  outside  the  rectum,  was  evidenHy  con- 
ected  with  the  bowel  higher  up.  At  the  operation  it  was 
)und  to  be  situated  at  the  junction  of  the  sigmoid  flexure 
ith  the  rectum.  In  this  case  the  evidence  pointing  to  the 
resence  of  a  tumour  of  the  colon  was  very  strong,  and  I 
etermined  to  operate  although  I  could  not  at  that  time  feel 
le  tumour.  But  I  think  it  would  be  right  to  do  an  explora- 
)rv  operation  in  cases  in  which  the  symptoms  were  less 
efinite  than  they  were  in  this  case,  provided  that  they  were 
laracteristic  and  persistent ;  for  it  must  not  be  forgotten 
lat  some  carcinomatous  growths  of  the  colon,  although  they 


cause  a  good  deal  of  constriction  of  its  lumen,  are  so  small 
that  they  cannot  be  felt  through  the  abdominal  wall. 

Now  I  come  to  the  subject  of  treatment,  and,  in  regard  t» 
that,  there  are  two  classes  of  cases  to  be  considered — those  in 
which  there  is  acute  obstruction  of  the  bowels  and  those  in 
which  there  is  no  material  obstruction.  It  is  mainly  with  the 
latter  class  of  cases  that  I  am  at  present  concerned,  but  with 
regard  to  the  former  a  few  words  will  not  be  out  of  place,  par¬ 
ticularly  as  one  of  my  cases  belonged  to  that  class. 

In  cases  of  acute  obstruction  due  to  carcinoma  of  the  colon 
it  will  rarely  be  possible  to  feel  the  growth,  and  the  exact  site 
of  the  obstruction  will  be  incapable  of  determination.  No 
reliance  can  be  placed  on  statistics  of  relative  frequency.  It 
would,  undoubtedly,  be  a  mistake  to  do  typhlotomy  with  the 
idea  that  the  obstruction  would  certainly  be  relieved  by  open¬ 
ing  the  caecum.  A  better  procedure  would  be  to  explore  the 
abdomen  through  a  median  incision  below  the  umbilicus,  as 
I  did  in  Case  i,  and  possibly  the  surgeon  may  be  fortunate 
enough  to  find,  as  I  was  in  that  case,  that  the  growth  is 
situated  in  a  portion  of  bowel  sufficiently  mobile  to  allow  of 
its  being  brought  up  to  the  surface,  if  the  piece  of  bowel 
containing  the  tumour  can  be  withdrawn  from  the  abdomen, 
the  obstruction  may  be  relieved  by  opening  the  bowel  on  the 
proximal  side  of  the  growth  and  tying  in  a  Paul’s  tube. 
Later  on  the  piece  of  bowel  containing  the  growth  may  be 
excised,  and  still  later  the  continuity  of  the  intestinal  canal 
may  be  re-established.  It  the  growth  cannot  be  readily 
brought  out  of  the  wound  I  think  it  best  not  to  meddle  with 
it  at  all  at  that  time,  but  to  relieve  the  obstruction  by  making 
a  temporary  artificial  anus  higher  up,  and  at  a  later  date,  on 
the  subsidence  of  all  acute  symptoms,  to  remove  the  growth 
through  an  incision  made  directly  over  it. 

And  now  let  me  turn  to  the  consideration  of  the  other 
class  of  cases  :  those  in  which  there  is  no  material  obstruction 
of  the  bowels,  but  in  which  the  symptoms  and  physical  signs 
have  led  to  the  diagnosis  of  carcinoma  of  the  colon — cases  in 
which  a  tumour  can  be  felt.  As  a  general  rule  the  incision 
should  be  made  directly  over  the  tumour,  and  it  should  be 
made  long  enough  to  allow  of  the  necessary  manipulations 
being  readily  carried  out.  Want  of  room  uselessly  hampers 
manipulation  and  adds  to  the  risks  of  the  operation  in  several 
ways.  If  the  growth  is  at  the  upper  end  of  the  rectum  and 
cannot  be  felt  through  the  abdominal  wall,  as  in  Case  v,  the 
incision  may  be  most  conveniently  made  in  the  lower  part  of 
the  left  linea  semilunaris. 

Having  opened  the  abdomen,  the  surgeon  must,  first  of  all, 
decide  whether  the  operation  of  colectomy  is  justifiable,  and, 
if  so,  whether  it  seems  possible  to  carry  it  through  success¬ 
fully.  He  must  make  a  thorough  examination  of  the  tumour 
and  its  connexions,  and  search  for  secondary  growths  both  in 
the  lymphatic  glands  and  in  the  liver.  If  there  are  secondary 
growths  in  the  liver,  or  if  the  lymphatic  glands  are  the  seats 
of  undoubted  and  widespread  secondary  growths,  it  would  not 
be  justifiable  to  expose  the  patient  to  the  risks  of  colectomy. 
But  in  this  connexion  it  should  be  borne  in  mind  that  mere 
enlargement  of  the  lymphatic  glands  does  not  of  necessity 
imply  carcinomatous  infection.  Both  clinical  and  pathological 
experience  has  shown  that  the  glands  may  be  considerably  en¬ 
larged  without  their  being  carcinomatous.  In  Cases  iv  and  vi 
the  lymphatic  glands  were  much  enlarged,  but  not  carcino¬ 
matous,  I  think.  It  is  now  over  two  years  since  Case  iv  was 
operated  upon,  and  there  is  no  evidence  of  recurrence.  It  is 
only  six  months  since  Case  vi  was  operated  upon  and  so  the 
clinical  evidence  is  not  so  conclusive,  but  in  that  ease  I  le- 
moveda  few  of  the  largest  glands,  and  the  Surgical  Registrar 
at  University  College  Hospital  examined  them  carefully,  but 
failed  to  detect  any  evidence  of  carcinomatous  infection. 
Mere  enlargement  of  lymphatic  glands  then  should  not,  I 
think,  contraindicate  colectomy. 

But  before  commencing  to  separate  the  bowel  the  surgeon 
should  carefully  examine  the  relations  of  the  growth  and 
satisfy  himself  that  it  is  removable.  It  may  have  involved 
the  abdominal  wall  too  extensively  for  removal  or  it  may- 
have  invaded  some  neighbouring  organ  of  importance  which 
it  is  not  feasible  to  remove,  or,  on  the  other  hand,  which 
could  be  removed,  if  only  the  patient  were  strong  enough  to- 
bear  the  operation.  If  the  growth  had  involved  a  coil  of 
jejunum  or  ileum  its  removal  would  still  be  possible  if  the 
patient’s  condition  was  good  enough  to  warrant  the  surgeon’s 
subjecting  him  to  a  double  enterec  tomy.  I  have  removed  the 
sigmoid  flexure  of  the  colon  together  with  three  feet  of  small 
intestine  myself  in  a  case  which  at  the  time  of  the  operation 
I  thought  was  one  of  carcinoma  of  the  sigmoid  flexure  to 
which  some  coils  of  ileum  had  become  firmly  connected  by 
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inflammatory  adhesions.  The  patient  made  a  normal  re- 
eovery,  and  the  case  has  been  already  reported.^  It  is  not, 
however,  included  in  this  series  of  cases,  abstracts  of  which 
are  in  your  hands,  because  subsequent  examination  showed 
the  tumour  and  the  adhesions  to  be  of  a  simple  inflamma¬ 
tory  nature.  I  have  had  two  other  cases  in  which  both  the 
large  and  small  intestine  were  involved  by  undoubted  carci¬ 
nomatous  tumours  ;  but  in  neither  of  these  cases  was  com¬ 
plete  removal  of  the  diseased  structures  possible. 

In  one  the  primary  growth  was  in  the  hepatic  flexure  of  the 
colon,  and  it  had  spread  back  into  the  second  part  of  the 
d.uodenum  and  had  implicated  the  anterior  and  inner  parts 
of  its  circumference.  Had  it  been  possible  to  perform  the 
double  enterorrhaphy  satisfactorily  there  would  still  have 
been  the  common  bile  duct  and  the  pancreatic  duct  to  deal 
with,  and  they  would  have  presented  insuperable  difficulties, 
I  think.  In  the  other  case  the  tumour  involved  the  jejunum 
just  at  its  commencement  and  the  colon  in  the  transverse 
portion.  The  latter  could  have  been  dealt  with  readily 
enough,  but  in  order  to  remove  the  growth  in  the  jejunum  it 
would  have  been  necessary  to  divide  the  bowel  close  to  the 
termination  of  the  third  part  of  the  duodenum.  Owing  to 
the  immobility  of  this  portion  of  the  duodenum  the  reunion 
of  the  divided  small  intestine  seemed  impossible.  And, 
further,  it  seemed  likely  that  removal  of  the  growth  would 
have  involved  injury  to  the  superior  mesenteric  artery — a 
necessarily  fatal  accident.  In  this  case  a  short-circuiting 
operation  was  done  and  it  afforded  great  relief  to  the  patient. 

Carcinoma  of  the  transverse  colon  is  also  liable  to  invade 
the  stomach,  but  that  is  not  a  complication  which  would  pre¬ 
sent  insuperable  difficulties  to  the  surgeon  unless  the  extent 
of  stomach  involved  was  too  great  for  removal.  Solid  vis¬ 
cera  may  be  implicated  also,  as  happened  in  my  second  case, 
in  which  the  growth,  primarily  situated  in  the  splenic 
fleiure  of  the  colon,  had  extended  into  the  kidney  and  the 
tail  of  the  pancreas,  and  necessitated  the  removal  of  the 
kidney  and  a  portion  of  the  pancreas,  together  with  the 
splenic  flexure  and  neighbouring  parts  of  the  colon. 

In  those  cases  in  which  the  radical  operation  of  colectomy 
is  impossible,  owing  to  the  inflltration  of  the  growth  into 
irremovable  structures,  or  in  which  it  is  not  justiflable  to 
expose  the  patient  to  the  risks  of  colectomy,  because  of  the 
presence  of  secondary  growths  incapable  of  removal,  relief 
may  be  afforded  by  the  less  serious  operation  of  short- 
circuiting. 

Before  commencing  to  isolate  the  piece  of  bowel  containing 
the  growth,  the  surgeon  should  try  to  determine  what  length 
of  bowel  will  need  removal.  Now  this  will  primarily  depend 
on  the  extent  of  bowel  involved  in  the  growth,  but  it  will  also 
depend  upon  what  is  called  for  in  order  to  make  a  satisfactory 
union  of  the  divided  ends.  In  cases  of  carcinoma  of  the 
ascending  colon,  the  surgeon  will  have  to  determine  whether 
the  caecum  will  have  to  be  removed  or  not.  This  decision 
will  depend  on  the  extent  of  healthy  bowel  which  intervenes 
between  the  growth  and  the  caecum.  In  Case  iv  it  was  un¬ 
necessary  to  remove  the  caecum  because,  after  division  of 
the  colon  at  a  sufficient  distance  from  the  growth,  there  was 
still  enough  bowel  above  the  ilio-caecal  valve  to  suffice  for  its 
union  with  the  distal  segment.  In  Case  vi  it  was  not  possible 
to  preserve  the  caecum,  because  the  mere  removal  of  the 
growth  would  have  necessitated  division  of  the  colon  just 
above  the  ileo-caecal  valve. 

Again,  in  order  to  perform  the  operation  with  the  least  risk 
of  septic  infection  it  is  necessary  that  both  the  divided  ends 
should  be  sufficiently  mobile  to  allow  of  their  being  mani¬ 
pulated  outside  the  abdomen.  In  both  the  cases  just 
referred  to  it  was  necessary  to  remove  the  whole  of  the  upper 
part  of  the  ascending  colon  because  it  was  involved  in  the 
growth.  Consequently,  the  distal  section  lay  in  the  trans¬ 
verse  colon,  which,  owing  to  its  long  mesocolon,  was  mobile 
enough  to  be  brought  into  contact  with  the  proximal  end. 
But  sometimes  the  needs  of  the  enterorrhaphy  call  for  the 
removal  of  more  bowel  than  would  have  been  required  if  the 
mere  eradication  of  the  growth  had  been  all  that  needed  con¬ 
sideration.  This  point  is  illustrated  by  Case  vii,  in  which 
the  growth  occupied  the  lower  end  of  the  descending  colon, 
and  in  which  adequately  wide  removal  of  the  growth  could 
have  been  effected  by  division  of  the  bowel  below  the  splenic 
flexure.  But  section  at  that  spot  would  not  have  provided 
two  segments  of  sufficient  mobility  to  allow  of  their  being 
brought  together  without  causing  great  tension,  and  still  less 
to  permit  of  their  being  brought  outside  the  abdomen 
during  the  performance  of  the  operation.  As  is  well  known, 

i  Lanctt,  1903,  vol.  i,  p.  871. 


the  splenic  flexure  of  the  colon  is  held  firmly  up  by  the' 
pleurocolic  fold  and  the  other  peritoneal  folds,  and,  in  the' 
case  under  consideration,  it  was  only  after  these  folds,  together 
with  the  blood  vessels  contained  in  them,  had  been  divided 
and  the  transverse  colon  reached  that  a  sufficiently  rnobile 
piece  ;of  gut  was  obtained.  At  the  lower  end,  also,  it  was 
necessary,  with  the  same  object,  to  divide  the  bowel  well 
within  the  sigmoid  flexure.  Cases  of  colectomy  in  the  course 
of  the  ascending  and  descending  portions  of  the  colon  have 
been  recorded  in  which,  owing  10  want  of  attention  to  this 
point,  sloughing  of  the  bowel,  which  was  attributed  to  strain 
on  the  mesocolon,  had  occurred.  And,  again,  in  considering 
this  same  question — the  length  ef  bowel  which  should  be 
removed — it  is  all-important  to  consider  the  vascular  supply 
of  the  pieces  of  bowel  to  be  united.  If  there  is  any  suspicion 
of  the  adequacy  of  the  vascular  supply,  a  little  more  of  the 
bowel  should  be  removed.  For  instance,  in  Case  vi,  in 
separating  the  attachments  of  the  caecum,  it  appeared  that 
the  blood  supply  of  the  lower  end  of  the  ileum  had  been  inter¬ 
fered  with;  and  so,  in  order  to  avoid  any  risk  of  sloughing, 

5  in.  of  the  ileum  were  removed  as  well. 

Having  decided  to  proceed  with  the  colectomy,  and  having 
settled  upon  the  length  of  bowel  to  be  removed,  the  surgeon 
should  carefully  isolate  the  field  of  operation  from  the  rest  of 
the  abdomen  by  packing  in  large  folds  of  sterile  gauze.  He 
may  then  begin  to  free  the  bowel.  The  growth,  together  with 
the  whole  piece  of  bowel  to  be  removed,  should  be  loosened 
from  all  its  attachments  by  ligaturing  and  dividing  the  meso¬ 
colon  and  other  peritoneal  folds  connected  with  it.  In  doing 
this  the  greatest  care  must  be  taken  of  important  structures 
in  relation  with  it,  such  as  the  ureter  and  the  renal  vessels. 
Of  course,  if  those  or  other  removable  structures  were  involved 
in  the  growth  they  would  have  to  be  sacrificed.  In  Case  ii 
the  growth  had  invaded  the  kidney,  and  the  renal  pelvis,  and 
in  consequence  the  kidney  was  taken  away  along  with  the 
tumour.  The  same  treatment  would  in  all  probability  be 
required  if  the  ureter  was  involved. 

In  separating  the  parts  to  be  removed  it  is  necessary  to  be 
constantly  on  the  look-out  in  order  to  avoid  injuring  blood 
vessels  supplying  other  tissues,  and  particularly  the  stomach 
and  portion  of  intestine  which  are  not  going  to  be  removed. 
The  piece  of  bowel  being  separated,  it  should  be  withdrawn 
from  the  abdomen  and  emptied  bypassing  it  through  the 
fingers.  It  should  then  be  clamped  two  or  three  inches  be¬ 
yond  the  places  at  which  the  bowel  is  to  be  divided,  and 
another  pair  of  clamps  should  be  put  on  the  bowel  to  be  re¬ 
moved  close  to  the  points  of  section.  After  trying  various 
kinds  of  clamps  I  have  come  to  the  conclusion  that  there  is 
nothing  better  for  the  purpose  than  Doyen’s  forceps. 

At  this  stage  the  gauze  packing,  which  has  been  used  to 
isolate  the  field  of  the  operation  from  the  rest  of  the  abdomen, 
should  be  changed,  and  additional  strips  of  gauze  should  be 
packed  into  the  wound  beneath  the  separated  loop  of  bowel, 
and  particularly  about  the  lines  of  section,  in  order  to  mop  up 
anything  which  escapes  from  the  bowel  when  it  is  cut  across. 
The  section  of  the  gut  must  be  made  close  up  to  the  un¬ 
separated  mesentery  or  mesocolon,  and  it  is  well  to  make  the 
sections  rather  obliquely,  more  bowel  being  removed  on  the 
side  opposite  the  mesenteric  attachment,  so  that  they  may 
lie  within  an  area  of  as  good  vascular  supply  as  possible.  In 
removing  the  piece  of  bowel  the  greatest  care  should  be  taken 
to  avoid  contamination  of  anything  remaining  in  the  field  of 
operation.  If  at  this  time,  or  at  any  time,  any  of  the  gauze 
packing  gets  contaminated,  it  should  be  removed  at  once  and 
replaced  by  fresh.  The  interior  of  the  pieces  of  bowel  about 
to  be  stitched  together  is  a  constant  source  of  contamination 
of  the  fingers,  and,  through  them,  of  the  exterior  of  the  bowel, 
and  even  of  the  abdominal  wall.  In  order  to  reduce  this 
risk  to  a  minimum  the  open  ends  of  bowel  beyond  the  clamps 
should  be  thoroughly  wiped  out  with  little  swabs  of  diy 
gauze  held  on  forceps,  and  finally  the  mucous  membrane  of 
these  portions  of  the  bowel  should,  so  far  as  this  is  possible, 
be  disinfected  by  naopping  it  over  several  times  with  swabs  of 
gauze  moistened  with  some  antiseptic — such,  for  instance,  as 
I  iVi  1,000  solution  of  perchloride  of  mercury. 

Everything  ie  now  ready  for  the  union  of  the  bowel.  In 
my  opinion  simple  stitching  is  preferable  to  any  form  of 
mechanical  contrivance  with  which  I  am  acquainted,  and  I 
have  used  it  exclusively  during  the  last  four  years  in  all  niy 
operations  on  the  stomach  and  intestines.  In  Case  ii  of  this 
series  I  used  a  Murphy  button,  but  not  because  at  that  time 
I  preferred  it  to  simple  suture,  but  because  the  operation 
had  been  a  severe  one  and  had  caused  so  much  shock  that 
jt  was  thought  advisable  to  complete  it  as  quickly  as  pos- 
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sible.  I  used  the  largest  size  button,  and  the  patient 
finally  did  well  and  she  is  still  alive  and  well,  but  the 
button  was  very  nearly  the  cause  of  her  death.  In  the 
small  intestine  the  Murphy  button  may  possibly  be  used 
safely,  but  in  the  large  bowel  its  use  is  attended  with  an  ad¬ 
ditional  risk,  which  is  well  illustrated  by  this  case.  The 
lumen  of  the  bowel  evidently  got  blocked  with  faeces.  No 
flatus  was  passed  per  reckim  after  the  third  day  after  the 
operation,  and  on  the  fifth  day  I  found  the  patient  in  a  very 
collapsed  state,  with  a  very  rapid  and  feeble  pulse ;  faecal 
ivomiting,  too,  had  come  on,  and  there  was  great  abdominal 
distension.  Without  delay  and  under  local  anaesthesia  I 
made  a  little  opening  into  the  caecum  and  tied  in  a  small 
glass  tube  and  gave  vent  to  a  huge  quantity  of  gas.  The 
alarming  symptoms  then  quickly  subsided.  But  if  simple 
stitching  is  adopted  there  is  still  ample  choice  of  methods. 
It  is  at  present  a  vexed  question  whether  end-to-end  union  or 
'lateral  union  is  the  better.  It  is  possible  to  find  arguments 
in  favour  of  each  method,  and  these  were  well  stated  by  Mr. 
Makins  at  the  last  meeting  of  the  British  Medical  Associa¬ 
tion,  but  experience  will  alone  decide  which  plan  is  really  the 
better  one.  Personally,  I  must  confess  to  a  preference  for 
.cnd-to-end  union  whenever  it  is  possible.  I  have  only  had 
occasion  to  perform  the  operation  of  enterorrhaphy  eight 
times  in  cases  of  chronic  intestinal  obstruction.  In  seven  of 
the  cases  end-to-end  union  was  established,  and  in  the  re¬ 
maining  ease  lateral  union  was  effected.  All  the  cases 
recovered,  and  they  are  all  still  alive,  and  so  no  comparative 
•conclusion  can  be  drawn  from  the  results  of  my  experience. 
In  the  ease  in  which  I  reunited  the  bowel  by  lateral  anasto¬ 
mosis  I  selected  this  method  on  account  of  the  inequality  of 
the  lumina  of  the  two  pieces  of  bowel.  It  was  in  Case  vi  of 
this  series  in  which  the  ileum  had  to  be  united  to  the  trans¬ 
verse  colon. 

In  this  paper  I  shall  only  refer  to  the  way  in  which  I  per¬ 
form  end-to-end  union,  because  I  think  that  method  is  the 
one  which  is  most  generally  applicable  to  enterorrhaphy  after 
•resection  of  portions  of  large  intestine  for  carcinoma.  The 
description  of  the  operation  has  been  already  carried  to  the 
point  where  the  two  ends  are  ready  to  be  united.  The  pieces 
of_  bowel  are  first  of  all  linked  together  by  an  interrupted 
stitch  at  the  mesocolic  attachment,  and  then  the  first 
row  of  continuous  stitches  are  inserted  from  the  mucous 
surface  through  all  the  coats  of  the  bowel.  I  com¬ 
mence  the  suture  at  a  point  well  I’emoved  from  the 
•attachment  of  the  mesocolon — at  a  place  where  the  bowel  has 
a  good  peritoneal  covering.  An  experienced  assistant  is  a 
great  help  at  this  stage  of  the  operation,  for  he  is  practised  in 
holding  the  two  segments  of  bowel  in  apposition,  first  with 
his  fingers  and  then  with  forceps,  in  such  a  way  that  the 
stitches  can  be  inserted  from  the  mucous  surface  for  fully  five- 
sixths  of  the  circumference.  The  final  sixth  of  the  circum¬ 
ference  is  obliged  to  be  stitched  from  the  outside— a  method 
which  is  both  slower  and  less  efficient  than  stitching  from 
the  mucous  surface.  Owing  to  foresight  in  commencing  the 
continuous  suture  at  the  spot  mentioned  the  weak  part  of  the 
first  row  of  stitches — the  final  sixth — will  fall  at  a  part  of  the 
bowel  where  the  peritoneal  covering  is  compiete,  and  there¬ 
fore  at  a  part  most  favourably  situated  for  being  securely  con¬ 
trolled  by  the  second  row  of  continuous  sutures,  which  will 
be  inserted  from  the  peritoneal  surface  according  to  Lembert's 
method,  and  will  penetrate  all  the  coats  except  the  mucous. 
The  first  row  of  sutures  serves  a  double  purpose.  First  of  all 
it  controls  bleeding,  and,  with  this  object,  the  loops  of  the 
«uture  should  be  drawn  tight.  If  each  loop  is  tightened 
before  the  next  is  inserted  there  will  be  no  tendency  to  con¬ 
strict  the  bowel  by  the  running  together  of  the  loops  in  the 
way  the  loops  of  a  pursestring  suture  run  together.  In  the 
second  place,  it  serves  as  a  first  line  of  defence  against  leak¬ 
age,  and  in  order  that  it  may  fulfil  this  function  as  thoroughly 
.as  possible  great  care  should  be  taken  to  bring  peritoneum  to 
peritoneum,  and,  where  there  is  no  peritoneum,  muscular  coat 
to  muscular  coat.  Accurate  appposition  can  be  assured  so 
long  as  the  stitches  can  be  inserted  from  the  mucous  sur¬ 
face  ;  but  just  at  the  last,  when  the  sutures  have  to  be  put  in 
from  the  peritoneal  surface,  it  is,  I  think,  impossible  to  pre¬ 
vent  a  little  mucous  membrane  showing  outside  here  and 
there  between  the  loops  of  the  suture.  The  most  difiicult 
part  to  stitch  satisfactorily  is  that  in  the  neighbourhood  of 
the  mesocolic  attachment,  and  it  is  in  order  to  reduce  this 
difiiculty  to  a  minimum  that  the  suture  is  planned  in  such  a  way 
that  themesocolicportioncomes  where  the  stitches  can  be  easily 
inserted  from  the  mucous  surface.  The  outside  suture— the  con¬ 
tinuous  Lembert  suture— is  the  chief  defence  against  leakage. 
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This  row  of  sutures  should  get  as  secure  a  hold  of  the  coats  of  j 
the  bowel  as  is  possible  without  penetrating  the  lumen.  It 
should  involve  the  serous,  muscular,  and  submucous  coats, ) 
but  on  no  account  should  it  implicate  the  mucous  coat.  The 
surgeon’s  muscular  sense  soon  learns  to  gauge  the  amount  of  ^ 
resistance  offered  to  the  needle.  This  is  distinctly  greater  i 
when  the  needle,  punctures  the  mucous  coat  than  when  it 
avoids  it.  If  the  surgeon  is  in  doubt  whether  he  has  passed  |i 
the  needle  too  deeply  or  not  he  had  better  withdraw  it  and  i 
reinsert  it  more  superficially.  The  clamps  may  be  removed  ) 
after  the  first  line  of  sutures  has  been  iaserted.  The  gap  left 
in  the  mesocolon  should  be  closed,  if  possible,  by  suturing  j 
the  two  sides  together,  but  if  this  cannot  be  done,  the  cut  ^ 
edges  of  the  mesocolon  should  be  stitched  down  to  some  sur- ,! 
face,  so  as  to  close  any  opening  through  which  small  intes-  ! 
tine  might  pass.  The  bowel  in  the  neighbourhood  of  the  suture 
line  should  be  dabbed  with  a  i  to  i,ooo  solution  of  perchloride 
of  mercury  and  then  washed  over  with  sterile  salt  solution,  i 
After  the  removal  of  the  gauze  packing  the  sutured  bowel 
may  be  returned  to  the  abdomen.  Finally,  the  wound  in  the  Jl 
abdominal  wall  may  be  completely  closed.  That  is  the  course  1 
I  have  adopted  in  all  my  cases  except  one.  The  exception  1 
was  Case  ii  of  this  series.  The  oozing  surface  left  by  the 
removal  of  the  kidney  and  a  portion  of  the  pancreas  was  so  j 
large  that  it  seemed  imperative  to  provide  some  drainage,  j’ 
This  was  supplied  by  a  piece  of  gauze.  In  an  ordinary  case  ( 
there  is  not  likely  to  be  much  oozing,  and  consequently  there 
is  no  need  for  drainage.  •[ 

I  have  entered  with  what  may  be  thought  to  be  rather 
tedious  detail  into  the  method  of  operating  which  I  employed  i 
in  these  cases,  and  my  excuse  is  that  I  consider  success  in  y 
the  field  of  intestinal  surgery  can  only  be  obtained  by  atten-  S 
tion  to  the  minutest  details  of  technique.  , 

The  treatment  of  the  cases  after  operation  was  conducted  \ 
on  essentially  the  same  lines  in  all.  A  rectal  injection  of 
normal  saline  solution  was  given  a  few  hours  after  the  opera¬ 
tion  in  order  to  relieve  thirst  Four  hours  later  rectal  feeding  ' 
was  begun.  The  feeds  were  given  every  four  hours,  and  con¬ 
sisted  generally  of  a  suppository  of  beef  peptone  alternated 
with  a  nutrient  enema  containing  2  oz.  of  Gerrard’s  peptones, 
an  ounce  of  water,  and  the  yolk  of  an  egg.  The  rectal  feed¬ 
ing  was  continued  for  four  to  seven  days,  according  to  the  j 
tolerance  of  the  rectum.  By  mouth  sips  of  hot  water  were  I 
allowed  from  the  first,  and  on  the  day  after  the  operation 
some  nourishment  was  given  by  mouth  hourly  or  every  two  i 
hours.  This  consisted,  as  a  rule,  of  one  or  other  of  the  follow¬ 
ing  :  Half  an  ounce  of  albumen  water,  two  teaspoonfuls  of  ; 
liquid  peptones  diluted  with  an  equal  quantity  of  water,  two 
teaspoonfuls  of  peptonized  milk  with  an  equal  quantity  of  ; 
barley-water,  or  a  teaspoonful  of  raw  meat  juice  in  half  an  ! 
ounce  of  water.  The  amounts  were  gradually  increased,  so 
that  by  the  end  of  a  week  2  oz.  were  given  every  hour.  Food 
was  now  only  given  every  second  or  third  hour,  and  the  ■ 
quantity  given  at  a  time  was  correspondingly  increased.  The  | 
patient  was  at  this  time  allowed  to  masticate  the  lean  part  of  J 
an  underdone  chop  and  to  swallow  the  juice,  but  not  the  5 
solid.  A  little  bread  and  butter  was  given  once  a  day,  and  - 
some  Benger’s  food  two  or  three  times  a  day.  By  the  end  of  ^ 
a  fortnight  after  the  operation  the  patient  was  usually  taking  j 
light  solid  food. 

In  the  early  days  after  the  'operation,  whilst  the  nutrient  ; 
enemata  were  used,  the  rectum  was  washed  out  every  morn-  { 
ing  and  then  half  a  pint  of  normal  saline  solution  was  | 
injected  into  the  bowel  and  left  in.  A  rectal  tube  was  fre-  j 
quently  passed  in  order  to  give  vent  to  flatus,  and  thus  to  | 
prevent,  as  far  as  possible,  strain  on  the  line  of  sutures.  The  j 
patients  were  instructed  not  to  strain  in  their  endeavours  to  I 
pass  flatus,  but  to  ask  the  nurse  to  introduce  the  rectal  tube  = 
whenever  they  felt  the  presence  of  flatus  in  the  bowel.  As  a  ; 
rule  the  bowels  acted  as  the  result  of  an  oil  enema,  followed  j 
by  a  simple  enema  on  the  tenth  to  fourteenth  day  after  the  ! 
operation.  If  necessary  a  dose  of  castor  oil  was  given  about  i| 
a  fortnight  after  the  operation.  | 

I  now  come  to  a  consideration  of  the  results,  and  it  is  very  = 
satisfactory  to  be  able  to  report  that  all  my  cases  made  good  ] 
recoveries.  Convalescence  was  delayed,  however,  in  some  of 
the  cases  by  the  occurrence  of  phlebitis  of  the  superficial  • 
veins  of  the  leg.  It  is  curious  how  often  phlebitis  compli-  f 
cates  operations  on  the  bowels.  It  occurred  in  three  of  these  5 
cases — the  fourth,  fifth,  and  sixth,  and  in  each  case  it  was  on  | 
the  side  opposite  to  that  on  which  the  operation  had  been  : 
performed  that  the  phlebitis  developed.  I  have  noticed  the  i 
same  complication  in  cases  of  appendectomy.  I  do  not  see  : 
how  to  explain  this  complication.  Doubtless  one  factor  is  ^ 
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>me  slight  septic  contamination  of  the  blood,  owing  to  the 
peration  involving  a  naturally  septic  region  like  the  bowel ; 
at  there  must  be  some  other  factors,  the  nature  of  which  is 
ot  obvious.  The  only  other  complication  was,  in  one  case, 
mtic  infection  of  the  abdominal  wound,  which  led  to  separa- 
on  of  some  of  tlie  buried  silk  sutures.  The  deep  part 
f  the  wound  was  not  involved,  and  the  bowel  healed 
ormally. 

Immediately  successful  results  are  very  gratifying  to  tne 
argeon  as  showing  the  perfection  of  his  operative  technique, 
ut,  unless  the  remote  results  were  good  also,  there  would  not 
e  much  encouragement  to  perform  operations  which  are 
ttended  by  so  many  grave  risks.  I  have  already  stated 
aat  with  the  exception  of  the  first  patient  on  the  list,  who 
ived  in  complete  comfort  for  four  years  and  theri  died  sud- 
enlyfrom  heart  disease,  all  the  patients  are  alive  and  in 
ood  health  at  the  present  time,  and  they  have  all  put  on 
lesh.  All  the  patients  have  been  examined  recently,  and 
10  evidences  of  recurrence  can  be  detected  either  from  the 
presence  of  symptoms  or  by  physical  examination  of  the 
bdomen.  In  three  cases  sufficient  time  has  elapsed  to  give 
;ood  grounds  for  hoping  that  the  cure  in  them  will  be  perma- 
tent.  One  case  was  operated  upon  over  four  years  ago, 
nother  two  and  a-half  years  ago,  and  the  third  two  years  and 
wo  months  ago.  The  remaining  three  cases  were  operated 
ipon  too  recently — nine,  six,  and  two  months  ago — to  warrant 
,ny  prediction  regarding  ultimate  prognosis. 

There  is  but  little  more  for  me  to  say.  It  is  unnecessary 
or  me  to  describe  the  parts  removed,  for  the  specimens  are 
lere,  ready  for  your  inspection  ;  and,  as  they  will  be  pre- 
ler'/ed  in  the  museum  of  University  College,  they  will  be 
pen  to  the  inspection  of  any  one  else  who  is  interested  in  the 
ubject.  I  need  only  state  that  in  five  cases  the  growths 
7ere  columnar-celled  carcinomata,  and  that  in  one.  Case  iii, 
he  growth,  which  was  a  very,  large  one,  was  a  colloid 


arcmoma. 


solution,  etc.,  have  no  bearing  upon  the  method  employed  in 
the  following  cases,  and  so  nothing  need  be  said  about  them 
here.  The  action  upon  a  photographic  plate  is  rapid  and 
intense.  If  the  salt  be  shaken  down  to  one  end  of  the  tube, 
and  this  then  used  to  write  upon  a  photographic  plate 
enclosed  in  the  usual  opaque  envelopes  for  .r-ray  work,  it  will 
be  found  on  development  to  show  the  writing  extremely 
black. 

Case  i. — Rodent  Ulcer. 

Mrs.  F.,  aged  69,  was  sent  tome  at  the  *-ray  department.  Charing 
Cross  Hospital,  by  my  colleague,  Dr.  Macleod,  for  a;-ray  treatment. 

There  was  a  typical  rodent  ulcer  on  the  right  side  of  the  nose,  the 
upper  border  being  close  to  the  inner  canthus.  It  was  i  in.  in  length 
by  I  in.  in  breadth,  and  had  resisted  both  Finsen  and  x-ray  treatment. 

I  was  glad  to  have  this  opportunity  of  trying  radium  bromide,  and, 
having  no  data  to  guide  me  in  its  application,  it  was  tried  tentatively  at 
first,  and  the  following  are  extracts  from  my  casebook. 

On  May  21st,  1903,  a  tube  of  s  mg.  of  radium  bromide  was  placed  on 
the  upper  part  of  the  ulcer  for  fifteen  minutes,  and  again  on  May  22nd' 

as  before,  only  further  down.  ,  „  x  r.  4.,, 

The  salt  was  always  shaken  down  to  one  end  of  the  tube,  so  that  the 
point  of  application  was  definite.  The  tube  was  held  in  position  by  a 
strap  of  rubber  plaster  put  across  the  upper  part  of  the  tube  which  fixed 

it  to  the  skin.  , .  ,  , 

On  May  26th  there  was  'apparently  slight  reaction.  Two  tubes  now 
applied  for  a  short  time  (exact  time  not  recorded).  On  May  29th  the 
ulcer  was  apparently  greatly  improved  ;  its  edges  were  levelling.  The 
tubes  were  applied  for  twelve  minutes.  On  June  nth  the  ulcei  was 
practically  healed,  but  some  thickening  could  be  felt  at  the  upper 
border.  Two  tubes  were  applied  for  eighteen  minutes,  and  on  June  26th 
they  were  applied  for  eight  minutes  over  a  slightly  thickened  part. 

On  July  loth  a  slight  tendency  to  breaking  down  was  noticed  in  the 
centre,  and  one  tube  applied  (time  not  stated).  Treatment  was  now 

stopped.  ,  X.X  j  XI- 

This  patient  was  carefully  examined  on  December  7th,  and  there  was- 

no  trace  of  recurrence;  the  skin  was  quite  natural  over  the  pait  and 
freely  movable,  and  it  was  only  on  very  careful  inspection  that  any  dif¬ 
ference  could  be  detected  between  the  two  sides  of  the  nose.  Thus  for 
five  months  there  has  been  no  recurrence. 


RADIUM  BROMIDE  : 

NOTES  ON  SOME  CASES  IN  WHICH  IT  HAS  BEEN  TRIED. 

By  JAS.  MACKENZIE  DAVIDSON,  M.B.,  C.M., 

Medical  Officer  in  charge  of  Roentgen-ray  Department,  Royal  London 
Ophthalmic  Hospital,  and  Charing  Cross  Hospital. 


T  seemed  highly  probable  that  the  radiations  from  radium 
fromide,  considering  their  nature  and  properties,  would 
)rove  serviceable  in  the  treatment  of  cases  which  were 
lenefited  by  .r  and  ultra-violet  rays  (Finsen  treatment).  In 
he  early  part  of  May,  1903, 1  obtained  5  milligrams  of  radium 
iromide  in  a  sealed  glass  tube.*  The  exact  strength  of  the 
adium  bromide  I  use  I  am  unable  to  state  in  figures.  Mr. 
loddy,  who  has  done  such  excellent  work  on  radium,  kindly 
‘xamined  it  for  me,  and  it  is  said  to  be  of  the  finest  quality. 

It  may  be  well  to  preface  the  notes  of  cases  in  which  I  have 
ised  it  by  stating  briefly  some  of  the  physical  properties  of 
his  remarkable  substance  which  concern  us. «  In  the  solid 
state  it  gives  off  three  kinds  of  rays  ; 

1.  Alpha  Rays. — These  are  minute  material  particles  pro¬ 
pelled  at  an  enormous  velocity,  and  which,  if  they  impinge 
m  a  suitable  fluorescent  screen,  cause  brilliant  scintillations. 
This  was  first  noticed  by  Sir  William  Crookes,  who  has  called 
he  little  instrument  devised  to  show  the  phenomena  the 
‘  spintharoscope.”  The  glass  tube  in  which  the  radium  is 
mclosed  entirely  cuts  off  all  these  a  rays,  so  that  their  action 
n  the  cases  presently  to  be  described  was  nil. 

2.  Beta  Rays. — These  rays  are  similar  to  the  cathodal  rays 
nside  a  Crookes’s  tube,  but  have  a  much  higher  velocity 
md  consequently  have  the  power  of  penetrating  the  glass 
ube  and  our  tissues  to  some  considerable  depth.  It  seems 
)retty  certain  that  it  is  these  rays  which  cause  the  burning 
vnd  destructive  action  on  the  skin. 

3.  Gamma  Rays. — These  resemble  in  some  respects  .r  rays 
»f  extraordinary  penetrating  power,  somewhat  similar  to  the 
ays  produced  by  an  extremely  high  Crookes’s  tube.  The 
'low  on  a  barium  platino-cyanide  screen  can  be  seen  from 
•ne  of  my  5-mg.  tubes  through  half  an  inch  of  copper. 

The  many  other  extraordinary  properties  of  radium,  such 
is  its  power  of  producing  heat  and  its  emanations  when  in 

*  Sir  William  Crookes  gave  me  the  address  of  a  firm  iu  Germany 
-0  supply  what  I  wanted,  and  this  address  I  handed  to  Mr.  Martindale, 
o.  New  Cavendish  Street,  W.,  who  obtained  it  for  me,  and  through  him 
!  have  from  time  to  time  obtained  further  supplies. 


Case  ii. — Tuberculosis  Verucosa  Cutis. 

P.  V.,  aged  10.  Sent  to  me  by  Dr.  Macleod.  The  patch,  about  the 
lize  of  a  sixpence,  was  situated  on  the  skin  of  the  palm  of  the  right 
land,  between  thumb  and  forefinger.  It  had  been  under  treatment  for 

,hree  years.  ,  ,  .  x  „  •  x 

June  12th.  Two  tubes  of  radium  applied  for  twenty-five  minutes. 

June  15th.  Two  tubes  for  twenty- two  minutes. 

June  28th.  Two  tubes  for  twenty  minutes. 

July  13th.  Two  tubes  for  thirty-five  minutes.  xx,-  x  x. 

July  i6th.  Greatly  improved ;  two  tubes  applied  for  thirty-five 
ninutes. 

July  20th.  Two  tubes  for  half  an  hour. 

July  22nd.  Two  tubes  applied  for  twenty  minutes.  The  patient  went  te 
,he  country  for  six  weeks,  on  return  he  was  nearly  well.  I  sent  him  to 
Jr.  Macleod,  who  tells  me  that  there  was  a  small  spot,  to  which  he 
ipplied  a  radium  tube,  and  this  effected  a  complete  cure. 

Case  hi. — Rodent  Cancer. 

Miss  S.,  suffering  from  rodent  cancer  of  the  nose,  was  sent  to  me  w 

dr.  Rickman  Godlee.  .  x  .  x 

July  22nd,  23rd,  24th,  2sth.  Two  tubes  applied  for  thirty  minutes, 
rhe  tubes  were  placed  on  different  parts  of  the  ulcer  on  each  occasion. 

rhere  was  no  reaction.  .  x  •  x 

July  28th.  Greatly  improved.  Two  tubes  applied  for  forty  minutes  in 
me  position  and  for  twenty  minutes  in  anothei.  ^ 

August  5th.  A  blush  round  the  border,  but  thickening  all, gone. 

Yellow  crusts  in  centre. 

August  20th.  Greatly  improved.  The  crust  came  away.  Put  single 

;ube  in  the  centre  for  half  an  hour .  ,  ,  xx.  ■ 

August  30th.  Put  single  tube  in  lower  border,  where  there  is  a  slight 

*^^September^2  4th.  Quite  cured,  apparently.  Placed  a  single  tube  at- 
lower  part,  where  there  are  a  few  dry  scales,  for  fifteen  minutes. 

October  15th.  Cured. 

Case  iv. — Rodent  Ulcer  or  Epithelioma. 

Miss  H.  presented  what  appears  to  be  an  extensive  rodent  ulcer  oi 

"tMs'cL?  was  ^brought  to  me  by  Dr.  Powell.  “ 

Three  operations  had  been  performed,  recurrence  foUo'v^ing  .  *  W 
had  been  tried  with  a  slight  improvement  at  first, 

by  what  appeared  to  be  increased  destructive  activity,  ^he  s  ngeons 
who  saw  this  case  in  the  early  stages  state  that  it  is  an  undoubted  case- 

°^h’e^c?nSn  when  I  first  saw  her  was  as  'h  bein-^laid  blr^® 

right  cheek  had  been  destroyed,  the  tongue  and  ^eeffi  bein  laid  bare 

the  upper  and  lower  lips  were  destroyed  to  within 
line  ;  the  patient  could  not  speak.  The  tongue  was 

a  very  offensive  discharge  from  the  whole  surface  ,  the  hard  palate  and 
part  of  the  soft  palate  were  invaded. 

^  It  was  agreed  that  radium  should  be  tried  on  the  lips,  where  any  im 
provSeKlldb.  readily  noted.  11  arrest  0.  the  process  occurred. 
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then  it  would  be  reasonable  to  hope  that  we  might  be  able  to  arrest  the 
progress  of  the  whole. 

,Tuly  30th.  Two  tubes  were  applied  to  the  upper  lip  for  fifty  minutes, 
on  July  31st  for  forty  minutes,  and  on  August  ist  for  forty  minutes.  In 
addition  I  gave  her  some  thorium  nitrate  enclosed  in  “  oil  silk  ”  and 
guttapercha  outside  it,  to  be  worn  as  a  pad  in  the  cavity;  a  piece  of  lint 
was  interposed  between  this  pad  and  tJie  parts. 

August  3rd.  Two  tubes  applied  for  forty  and  forty-five  minutes  to 
•different  parts.  Several  applications  were  made  subsequently,  and  on 
August  20th,  having  obtained  some  more  tubes,  but  not  of  such  good 
•quality  as  the  first,  these  were  also  used,  so  that  on  this  date  four  tubes 
were  applied  for  an  hour  and  a  pad  of  thorium  hydroxide  given  for  the 
patient  to  wear.  The  hydroxide  is  more  powerful  than  the  nitrate,  and 
is  not  deliquescent. 

As  Dr.  Powell  is  joining  me  in  publishing  this  case  with  more  details 
later  on  it  will  suffice  at  present  to  state  the  progress  made. 

On  September  ist  three  tubes  were  applied  for  one  hour  in  the  fore¬ 
noon  and  two  and  a-quarter  hcurs  in  the  afternoon. 

On  September  2nd  an  erysipelatous  blush  was  observed  round  the 
parts.  A  severe  attack  of  what  appeared  to  be  erysipelas  ensued  ;  the 
temperature  went  up  to  105°;  there  was  sickness,  with  vomiting,  etc.  ; 
some  of  the  parts  that  had  skinned  over  broke  down  ;  but,  on  the  whole, 
when  the  attack  subsided  the  parts  looked  better. 

Applications  began  again  on  September  17th,  and  these  have  been 
continued  ever  since.  Sometimes  as  many  as  eleven  tubes  were  applied 
at  the  same  time. 

All  went  on  slowly  improving  till  after  a  longer  exposure  than 
usual,  when  another  attack  of  what  appeared  like  erysipelas  occurred. 
The  temperature  did  not  during  this  attack  go  higher  than  103.4°,  and 
it  subsided  more  quickly.  Serum,  blood,  and  some  of  the  discharge 
were  placed  in  sterilized  tubes  for  cultivation,  and  Dr.  Bulloch,  of 
the  London  Hospital,  reports  that  they  remained  entirely  sterile. 

There  is  a  steady  gain,  the  dischax-ge  is  much  less  and  not  at  all  offen¬ 
sive,  the  tongue  clean,  and  the  patient  can  now  speak  distinctly,  cica¬ 
trization  going  on  slowly  and  steadily.  That  the  disease  has  been 
arrested  is  obvious,  and  it  seems  reasonable  to  look  for  a  complete 
cure. 

When  the  palates,  hard  and  soft,  were  treated,  the  nurse  had  to  hold 
a  narrow  strip  of  thick  lead  upon  which  two  or  three  tubes  were 
fastened  with  a  rubber  plaster.  In  this  manner  the  radium  tubes 
could  be  held  up  against  the  diseased  parts,  while  the  thick  lead  screened 
the  normal  tongue,  etc.,  from  the  radiations. 

It  seems  fairly  clear  that  the  radium  radiations  produce 
profound  changes  in  rodent  cancer,  and  that  absorption  of 
the  altered  products  leads  to  the  blush  that  so  often  follows 
the  application  of  radium  in  this  disease  ;  and,  if  the  exposure 
has  been  too  lon^,  then  the  blush  may  be  succeeded  by  a 
severe  inflammation  resembling  erysipelas.  There  seems 
a  possibility  that  the  products  absorbed  may  act  as  anti¬ 
toxins.  There  is  no  evidence,  meantime,  that  this  is  so.  It 
is  obvious  that  with  a  large  surface  care  must  be  taken  not 
to  overexpose  the  parts  to  radium,  otherwise  serious  con¬ 
stitutional  disturbances  may  be  produced. 

Case  v. — Malignant  Degeneration  of  Mole. 

Miss  D.,  aged  46,  had  a  mole  on  her  left  cheek,  which  took  on  a 
malignant  character,  and  excision  had  been  advised.  After  several 
applications  of  a  single  tube  of  radium  it  disappeared,  leaving  only  a 
slightly  pigmented  area  which  is  gradually  fading. 

During  the  treatment  of  this  case,  after  a  long  exposure  a 
relapse  appeared  to  occur,  but  it  turned  out  to  be  only  the 
reaction  from  over  exposure,  for  on  stopping  the  radium  the 
inflammation  subsided  and  a  cure  effected.  It  is  therefore  a 
matter  of  consequence  to  give  a  correct  exposure,  and  what 
this  should  be  can  only  be  ascertained  by  tentative  trials  in 
«ach  particular  case. 

The  results  in  the  above  cases  justify  the  hope  that  radium 
will  prove  to  be  a  very  valuable  therapeutic  agent.  It  now 
remains  to  find  out  in  what  diseases  it  is  potent  and  what 
may  be  the  best  method  of  using  it.  In  sealed  glass  tubes  it 
can  be  applied  readily  to  any  part;  can  be  introduced  into 
cavities,  and  by  means  of  easily-devised  flexible  tubes  it  can 
be  applied  to  the  throat  and  other  regions  quite  inaccessible 
to  either  .v  rays  or  Finsen  treatment.  It  is  quite  painless  in 
its  application,  and  need  not  prevent  the  patient  from  read¬ 
ing,  etc.,  while  the  treatment  is  going  on. 

Carcinoma. 

Radium  has  been  tried  in  several '  cases  with  no  good 
results.  In  one  patient  two  small  nodules  had  prolonged 
exposures  ;  ulceration  resulted  and  they  shrivelled  up,  but  a 
thickening  remained  which  showed  no  tendency  to  disappear. 
In  this  same  case  a  mass  on  the  breast  the  size  of  an  egg 
had  such  long  exposures  that  ulceration  and  sloughs  were 
produced  and  yet  no  appreciable  good  was  done.  The  con¬ 
clusion  forced  upon  us  is  that  radium,  with  the  present 
method  of  application,  is  no  use  whatever  in  carcinoma. 

Thorium  gives  off  emanations  and  rays  the  same  as  radium, 
but  about  i,coo,oco  times  weaker.  The  hydroxide  of  thorium 


can  be  obtained  in  any  quantity  and  at  a  moderate  price.  A 
large  quantity  can  be  enclosed  in  a  rubber  bag  and  applied  to 
the  part.  The  duration  of  this  application  must  depend  on 
the  reaction  produced.  It  would  be  well  to  try  thorium  in 
this  way  in  septic  ulcers,  and  it  can  be  used  with  advantage 
in  cases  in  which  radium  is  being  also  applied  at  intervals. 


A  CASE  OF  RODENT  ULCER  TREATED  WITH 

RADIUM. 

By  GERALD  8ICHEL,  F.R.C.S., 

Surgeon  in  Charge  of  the  Actiuo-Therapeutic  Department, 

Guy’s  Hospital. 


G.  T.,  aged  65,  presented  a  rodent  ulcer  of  the  lower  part  of 
right  cheek  of  six  months’  duration.  Four  years  earlier 
another  had  begun  higher  up  on  the  same  cheek,  which  was 
operated  upon  twelve  months  back. 

Tlie  active  ulcer  was  treated  by  applications  of  5  mg.  of 
radium  bromide,  each  sitting  usually  lasting  fifteen  minutes. 
There  were  forty-two  sittings  in  all,  spread  over  a  period  from 
October  14th,  1903,  to  December  31st,  1903.  The  radium 
bromide  was  contained  in  a  small  sealed  glass  tube. 


Fig.  I.— October  14th,  1903. 

After  the  first  application  the  patient  stated  that  the  pain 
was  easier,  and  that  he  slept  better.  After  five  sittings  there 
was  no  bleeding  and  no  pain  or  tenderness.  At  first  the 
ulcer  had  bled  readily  on  touching.  After  seven  sittings  the 
granulations  had  become  pale  and  smoother. 

The  ulcer  was  rather  a  deep  one  compared  with  its  extent, 
and  it  took  a  long  time  to  fill  up.  Eventually  a  depressed, 
slightly  reddened,  indurated  circular  sear  was  left,  which 
latterly  remained  unaffected  by  treatment.  The  condition  of 
things  at  the  beginning  and  the  end  of  treatment  are  shown 
in  the  accompanying  photographs. 

It  is  interesting  to  note  that  the  radium  salt  was  held  in  a 
glass  tube,  which,  of  course,  must  stop  some  of  the  rays  from 
passing  through  the  glass,  which  was  at  first  ordinary  white 
glass,  has  been  changed  to  a  violet  colour  (Experiments  in 
Radio-activily  and  the  Production  of  Helium  from  Radium, 
by  Sir  William  Ramsay  and  Frederick  Soddy,  abstracted 
in  the  Journal  of  the  Chemical  Society,  November,  1903).  In 
the  same  journal  is  the  abstract  of  another  paper  by  William 
B.  Hardy  and  Miss  E.  G.  Willcock,  in  which  the  anihors  con¬ 
clude  that  the  physiological  action  of  radium  rays  is  some 
process  of  oxidation;  also,  they  found  experimentally  on  a 
solution  of  iodoform  in  chloroform  that  decomposition  is 
accelerated  by  certain  substances,  of  which  sodium  chloride 
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le.  so  latterly  1  have  been  bathing  rodent  ulcers  treated 
>  u  radium  with  a  strong  solution  of  common  salt  before 
t;  radium  is  applied.  In  the  present  case  I  do  not  think 
Ii  made  any  difference,  but  I  am  not  certain  it  has  not 
„  1  of  some  help  in  two  other  cases  now  under  treatment, 
i  patient  used  to  hold  the  radium  in  position  himself. 


Fig.  2.— January  4th,  1904. 

t  was  by  the  direction  of  Sir  Cooper  Perry,  who  sent  the 
e  to  the  electrical  depai'tment  from  his  out-patients,  that 
t '  radium  treatment  was  adopted. 


HE  LEISHMAN-DONOVAN  BODY  AND  TROPICAL 
SPLENOMEGALY. 

BY 

;iR  PATRICK  MANSON,  and  GEORGE  C.  LOW, 
K.C.M.Q.,  M.D.,  F.R.S.,  M.B.,  C.M., 

London  School  of  Tropical  Medicine. 

]  E  great  majority  of  the  cases  of  splenic  enlargement  which 
<  iry  year  return  to  Europe  from  India,  Africa,  and  other 
ttpical  countries  are  undoubtedly  of  malarial  origin.  Their 
htories,  their  liability  to  intercurrent  acute  malarial  pheno- 
lina,  the  presence  in  the  blood  during  these  acute  attacks  of 
t?  malarial  parasite,  and  their  response  to  quinine  prove 
tis.  But  over  and  above  these  malarial  eases  and  those  of 
1  icocythaemia,  cirrhosis  of  the  liver  and  other  well-reeog- 
i  :ed  pathological  conditions  associated  with  enlargement  of 
ti  spleen,  there  is  a  considerable  residuum  of  cases  of 
t'pical  disease  in  which  enlargenaent  of  the  spleen  is  a 
pminent  feature,  and  which  hitherto  have  not  been 
nequately  recognized  or  explained. 

Clinically,  the  cases  we  refer  to  seem  to  fall  into  two  cate- 
!.ries — the  subacute  and  the  chronic.  In  the  more  acute 
1  ms  there  is  a  history  at  first  of  a  malaria-like  condition 
vth  recurring  attacks  of  high  fever,  which,  after  some 
Dutlis,  and  in  spite  of  liberal  dosing  with  quinine,  leads  to 
development  of  a  very  definite  cachexia.  This  cachexia 
i  characterized  by  quotidian  fever — -afternoon  chill  followed 
1  high  temperature  and  profuse  sweating,  and  terminating 
1  the  following  morning  in  a  subnormal  temperature— and 
aaemia.  Although  in  some  instances  there  may  be  inter- 
vls  of  apyrexia  of  several  weeks’  duration,  in  others  there  is 
1  tie  variation  in  the  quotidian  recurrence  of  fever,  which  is 
asolutely  uninfluenced  by  quinine.  In  time  the  spleen 
<- larges,  the  anaemia  becoming  intense.  According  to  our 
*  perience  the  patients  die  in  a  few  months.  The  fatal 


event  is  brought  about  sometimes  by  pure  asthenia,  some¬ 
times  by  cerebral  thrombosis,  sometimes  by  diarrhoea,  some¬ 
times  by  other  intercurrent  disease.  , 

The  second  type  of  febrile  splenic  enlargement  to  which  we 
refer  resembles  the  foregoing,  only  the  fever  is  much  milder, 
rarely  exceeding  101°  F.,  the  splenic  tumour  and  the  anaemia 
being  less  pronounced.  There  is,  however,  always  a  malaria¬ 
like  initial  stage  ;  and,  just  as  in  the  other  type,  this  and  the 
Bubseouent  course  of  the  disease  ai’e  unaffected  by  rjuinine. 
What  the  ultimate  fate  of  these  more  chronic  cases  may  be 
WO  cannot  say,  l)iit  it  seems  probable  that  they  dii  ft  along 
as  valetudinarians  until  they  are  ultimately  cut  off  by  some 
other  afiection,  to  which  their  persistently  enfeebled  state 
i-enders  them  specially  liable. 

In  both  types  of  the  disease  the  tongue  is  clean,  the  appe¬ 
tite  good,  and,  but  for  weakness,  the  patient  feels  fairly  well,  • 
Occasionally,  as  might  be  expected  in  persons  coming  from 
malarial  localities,  attacks  of  genuine  malarial  fever  may  be 
interpolated.  In  this  event  there  may  be  considerable 
gastric  derangement,  and  quinine  may  be  of  temporary 

In  certain  instances  the  skin  becomes  deeply  and  fairly 
uniformly  pigmented.  Owing  to  this  latter  circumstance, 
and  because  most  of  the  cases  which  have  passed  under  our 
observation  have  come  from  Assam  and  the  Indian  Terai,_we 
have  arrived  at  the  conclusion  that  the  disease  is  none  other 
than  what  is  known  by  the  natives  in  Assam  and  India  as 
kala-azar  or  kala-dunkh.^  We  have  seen  an  exactly  similar 
condition  in  a  patient  from  South  Africa,  but  whether  his 
case  and  the  Indian  disease  are  identical  we  are  not  prepared 

On^ the  discovery  of  the  trypanosoma  as  a  factor  in  human 
pathology  it  occurred  to  us  that  possibly  in  this  or  a  similar 
organism  the  obscure  cases  we  have  attempted  to  outline 
might  receive  their  explanation.  Accordingly  in  two  instances 
of  non-malarial  febrile  splenomegaly— one  from  India,  one 
from  Africa — we  made  careful  exarnination  of  the  peripheral 
and  splenic  blood,  but  without  finding  any  parasite.  It 
be  that  in  the  Indian  case  our  failure  was  attributable  to  the 
fact  that  the  puncture  in  the  spleen  was  made  into  sloughy 
and  gangrenous  tissue.*  Notwithstanding  these  failures, 
encouraged  by  Leishman’s  and  Donovan's  discovery  of  what 
appears  to  be  a  new  protozoal  organism  in  cases  of  the  type 
we  have  described,  when  some  time  ago  such  a  pati^t  from 
the  Darjeeling  district  consulted  one  of  us,  we  persuaded  him 
to  enter  the  tropical  wards  of  the  Seamens  Hospital  and 
submit  to  splenic  puncture.  This  little  operation  was  per¬ 
formed  on  two  occasions — December  i8th  and  28th,  1903.  The 
first  tapping  was  followed  by  a  slight  rise  of  temperature, 
which  quickly  subsided  to  normal ;  the  second  tapping  was 
also  followed  by  fever  and  some  perisplenitis. 

At  the  first  tapping  we  got  very  little  blood,  baredy  enough 
to  fill  the  needle  of  the  exploring  syringe ;  at  the^ 
tanning  quite  a  drachm  of  blood  was  obtained.  In  both 
snecimens,  on  submitting  them  to  microscopical  examin¬ 
ation,  we  found  Leishman-Donovan  bodies  m  great  pro¬ 
fusion.  They  were  especially  numerous  in  the  first  speci¬ 
men,  many  fields  of  the  microscope  showing  dozens  of 

Although  Leishman  and  Donovan,  and  latterly,  woAing 
with  Donovan  slides,  Laveran  and  Ross,  have  described  them, 
our  observati®ns  on  these  bodies  may  be  of  some  interest  and 
value,  inasmuch  as  they  confirm  and  perhaps  supplernent 
the  descriptions  of  the  earlier  observers,  but  more  especially 
as  they  completely  disprove  Laveran  s  contention  that  the 
parasites  are  parasites  of  the  red  blood  corpuscles  and  a 
species  of  piroplasma.  We  may  at  once  state  that  although 
parasites  were  frequently  encountered  superposed  on  or 
underlying  a  red  corpuscle,  we  have  not  once  seen  anyth  g 
that  would  lead  us  to  believe  that  they  were  inside  the 

""^ffeitminations  were  made  in  ordinary  wet  blood  prepara¬ 
tions  in  hanging-drop  preparations,  and  in  dried  and  stained 
films’.  The  stains  employed  were  the  ^eishman-Pmmanows  y 
carbol-fuchsin  and  carbol-thionin  ;  fuchsin  was  a  failure.  The 
Romanowsky  stain  gave  by  far  the  best  ’^'csults. 

In  the  stained  films  we  recognized  the  bellowing. 

I.  Oat-shaped,  oval,  and  circular  bodies,  cleai  y  defined  m 

outline,  stained  a  faint  bdue,  .and  having 

deeply- stained  usually  spherical  nucleus  lying  ® 

cansule  about  the  middle  of  the  parasite,  and  a  still  nmre 
Sply-stained,  short,  bacillus-like  body  on  the_opposite  s^de 


^  This  case  died.  Smears  of  blood  irom  bone 

many  Leishmau-Doiiovan  bodies. 


and  spleen  showed 
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of  the  capsule,  but  directed  as  a  rule,  but  not  invariably, 
towards  the  nucleus  at  various  angles.  In  a  few  instances 
this  bacillus-like  centrosome,  if  so  we  may  call  it,  is  repre¬ 
sented  by  a  point.  The  centrosome  is  stained  even  more 
darkly  than  the  nucleus,  which,  when  large,  is  distinctly  less 
deeply  coloured.  (Fig.  i.) 

2.  Similar  and  generally  rather  larger  bodies  with  the 
nucleus  (a)  larger  and  less  deeply  stained,  or  (6)  with  the 
nucleus  spread  out  as  a  deeply-stained  layer  on  the  inside 
of  the  capsule,  and  in  the  usual  position  this  is  vis-a-vis  to 
the  centrosome.  In  the  latter  type  of  parasite,  with  the 
exception  of  nucleus  and  centrosome,  the  contents  of  the 
capsule  are  very  faintly  stained.  (Fig.  2.) 

3.  The  foregoing  bodies  in  association  with  a  faintly- 
staining  and  slightly  granular  substance,  which  may  be 
either  regularly  disposed  around  them  or  attached  to  one 
side  of  them  as  a  roundish  or  flocculent  irregular  mass. 
(Fig.  3-) 

4.  Two  of  the  oval  bodies  closely  applied  to  each  other, 
one  of  the  bodies  being  usually  smaller  than  the  other. 
Occasionally  in  these  twin  bodies  their  respective  nuclei  and 
centrosomes  are  disposed  symmetrically.  (Fig.  4.) 

5.  Two  or  more  up  to  fifty  of  these  bodies  arranged  as  an 
almost  perfectly  circular  sharply-defined  rosette,  the  matrix 
of  the  zoogloea  mass  being  evidently  of  the  same  nature  as 
the  faintly-staining  material  already  referred  to  as  being 
sometimes  attached  to  the  single  isolated  parasites.  These 
rosette-like  bodies,  when  made  up  of  eight  or  ten  elements, 
but  for  the  presence  of  the  centrosomes  could  easily  be  mis¬ 
taken  for  a  sporulating  quartan  fever  rosette.  The  parasites 
composing  the  smaller  rosettes  are  usually  larger  than  those 
in  the  bigger  groups.  (Fig.  5.) 

6.  The  same  zoogloea  masses  broken  up  evidently  in  making 
the  preparation,  the  parasites  and  matrix  being  scattered 
about  irregulaily  but  still  keeping  more  or  less  in  asso¬ 
ciation  (Fig.  6). 

7.  Circular  masses  of  the  zoogloea  matrix  with  ill-defined 
outline  and  varying  in  diameter,  but  containing  no  parasites 
(Fig.  7)- 

8.  Similar  and  generally  larger  masses  with  more  definite 
outline,  and  containing  one  or  more  parasites,  and  exhibiting 
unstained  spaces  which  may  have  formerly  been  occupied  by 
parasites  (Fig.  8). 

9.  Sharply-defined  capsule-like  bodies  containing  one  or 
two  parasites  or  quite  empty,  but  with  a  zoogloea  mass  of 
parasites  in  its  neighbourhood^  the  proximity  and  appear¬ 
ances  suggesting  that  the  capsule  had  contained  the  zoogloea 
mass  (Fig.  9). 

From  an  examination  of  the  parasite  in  wet  preparations, 
especially  in  the  hanging  drop,  it  is  apparent  that  the 
zoogloea  masses  have  a  spherical  mulberry-like  arrangement. 
In  such  preparations  the  individual  parasites  can  be  made 
out  as  very  minute  oval  bodies,  each  of  which  possesses  a 
highly  refractile  point,  presumably  the  nucleus.  Neither  in 
ordinary  wet  films,  nor  in  the  hanging  drop,  whether  on  the 
ordinary  or  on  the  warm  stage,  could  we  make  out  any  move¬ 
ment  or  indication  of  growth  or  development. 

The  evidence  of  phagocytosis  is  diflicult  to  assess,  seeing 
that  it  is  always  possible  that  in  preparations  in  which  the 
parasites ‘are  very  abundant  the  appearance  of  inclusion  of  a 
parasite  by  a  white  blood  corpuscle  may  be  owing  to  super¬ 
position.  However,  in  the  case  of  the  macrophage  repre¬ 
sented  in  Fig.  10  there  can  be  no  question  of  superposition  ; 
the  parasites  in  this  phagocyte  were  too  numerous  to  admit  of 
such  an  explanation. 

There  can  be  little  doubt,  from  the  frequency  with  which 
Donovan  has  found  it  in  India,  and  of  the  occurrence  of 
chronic  febrile  splenomegaly  in  Europeans  from  India  and 
possibly  elsewhere,  that  this  new  parasite  is  one  to  be  reck 
oned  with  in  tropical  pathology.  It  would  be  important 
therefore  to  follow  out  its  life-history,  and  more  especially  to 
be  able  to  determine  how  it  obtains  entrance  into  the  human 
body. 

Judging  from  the  appearances  met  with  in  our  prepara¬ 
tions,  it  seems  fairly  safe  to  assume  that  once  in  the  spleen 
it  multiplies  by  simple  division.  Certain  of  the  parasites, 
after  being  liberated  from  the  zoogloea  masses,  are  destined 
for  passage  into  another  phase  outside  the  body,  others  for 
endogenous  multiplication.  The  latter  on  becoming  free  in 
the  splenic  pulp  probably  conjugate,  and  throw  out  a  materia 
which  ultimately  forms  the  matrix  of  the  zoogloea  masses 
within  which  the  parasites  divide  for  some  five  or  six  genera 
tions.  This  goes  on  indefinitely  apparently. 

Thinking  that  the  blood  might  be  the  medium  by  which 


;he  parasite  travels  towards  its  exogenous  phase,  we  mad  I 
repeated  and  prolonged  examinations  of  peripheral  blool 
obtained  from  the  patient  at  regular  intervals  of  two  houil 
during  the  day  and  right.  Although  two  expert  assistanfl 
worked  at  these  films  for  several  days  no  Leishman-Donova  I 
3ody,  with  one  doubtful  exception,  was  ever  found  b| 
;hem  or  by  ourselves.  Neither  in  these  examination] 
of  the  peripheral  blood  nor  in  those  of  splenic  or  hepati] 
blood  did  we  ever  encounter  malarial  parasites  or  malari? 
melanin. 

It  is  evident  that  the  parasite  must  get  out  of  the  bod  ! 
somehow,  and  that  the  blood  is  the  most  probable  channe!] 
We  thought  that  possibly  the  parasite  was  filtered  out  fron] 
the  splenic  blood  as  the  latter  passes  through  the  liver  in 
the  portal  circulation.  Accordingly  we  tapped  our  patient’ f 
liver,  and  found  in  the  small  quantity  of  blood  so  obtained 
numerous  single  or  double  parasites  but  no  zoogloea  masse? | 
This  discovery  seemed  to  point  to  the  biliary  ducts  as  th  f 
channel  through  which  the  parasites  escaped  to  gain  subse) 
quent  freedom  by  passing  out  of  the  body  with  the  faecesf 
but  repeated  examinations  of  the  faeces  were  negative.  Simi  i 
larly,  centrifuged  urine  also  yielded  no  parasites.  Acuriou' 
feature  about  the  parasites  from  the  liver  was  that  in  quit 
90  per  cent,  of  them  the  nucleus  was  either  extruded  ami 
swollen,  or  was  in  process  of  extrusion  (Fig.  ii).  Possibl; 
this  phenomenon  was  owing  to  the  blood  having  been  dilutee] 
with  normal  salt  solution.  An  attempt  to  cultivate  tbl 
parasites  in  blood  agar  failed. 
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The  following  are  the  leading  facts  of  the  case  : 

C.  O.,  aged  37,  a  tea-planter,  when  10  years  of  age  had  Pott’s  diseas 
of  the  lower  dorsal  vertebrae,  which  has  eventuated  in  permanen 
kyphosis.  He  is  delicate  looking,  but  had  good  health  till  1897.  Froi 
1893  to  1897  he  was  in  Assam;  in  the  latter  year  he  went  to  Sylhet 
where  he  got  severe  bilious  remittent  fever.  He  was  in  the  Dooars  fror 
1898  to  1899,  and  did  not  have  much  fever  ;  again  in  Sylhet,  in  1900,  bu 
this  time  he  had  little  fever.  He  came  home  in  1901.  From  January 
1902,  to  June,  1903,  he  was  in  theXerai,  near  Darjeeling,  and  had  at  fin 
good  health,  but  in  June  last  he  began  to  get  low  fever,  and  in  July  ha 
two  sharp  attacks,  for  which  he  was  sent  to  the  hills.  ■  He  improved 
little,  but,  returning  to  work  in  August,  he  became  subject  to  regula 
tertian  (as  he  calls  them)  attacks.  Getting  steadily  worse,  he  was  sec 
to  the  hills  again  on  August  iSth  ;  there  he  got  double  pneumonia.  0 
October  8th  he  was  invalided,  arriving  in  London  on  November  istl 
During  the  first  part  of  the  voyage  he  felt  better,  but  later  he  got  fev€ 
every  afternoon,  followed  by  profuse  night  sweats.  Since  his  arrival  i 
England  he  has  had  fever  every  third  day,  with  occasional  but  milde 
intervening  attacks.  He  has  been  taking  quinine  steadily  for  montt 
without  apparent  benefit.  On  November  30th,  1903,  it  was  found  tbs 
his  spleen  came  3^  in.  below  the  costal  border,  was  smooth  and  firn 
His  liver  was  also  enlarged,  the  free  edge  coming  well  below  the  costs 
border.  The  urine  had  about  a-sixth  of  albumen.  Lungs  and  hea; 
were  normal.  Blood  contained  no  malarial  parasites,  and  the  red  co; 
puscles  were  regular  in  size,  3,600,000  per  c. mm.  He  was  admitted  int 
the  tropical  wards  of  the  Seamen’s  Hospital,  Albert  Docks,  on  Decembs 
6th,  and  has  been  there  ever  since.  For  a  few  days  at  a  time  his  ten 
perature  has  been  normal.  Most  days  there  has  been  an  evening  rise  f 
99.5°  or  100°.  On  the  day  on  which  the  spleen  was  first  tapped  it  stoo 
at  102.6°,  after  the  second  tapping  the  temperature  got  as  high  as  103' 
but  in  three  days  with  the  decline  of  the  perisplenitis  it  fell  to  norma 
His  tongue  has  been  clean  throughout,  and  his  appetite  fair.  The  urii 
is  now  free  from  albumen. 

The  blood  count  was  as  follows  : 
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^  Blood  Counts. 

December  17th. 

December 

December  30th. t 

Red  cells . 

White  cells  . 

Haemoglobin . 

Polymorpho  ij  uclear . . . 
Large  mononuclear  ... 

Lymphocytes . 

Eosinophiles . 

Transitional  . 

Mast  cells  . 

Malaria  parasites 

3,500,000 

3.700 

56°/, 

444 

2% 

mi 

3,650,000 

3,100 

577; 

424 

J14 

41% 

2% 

■i°L 

mi 

4,000,000 

3,120 

64  0% 

44-o7. 

10-57. 

40-87, 

2-14 

0  67. 

Nil 

*  Spleen  puu(!tured.  t  Spleen  and  liver  puncturea. 

We  are  very  much  indebted  to  Dr.  T.  S.  Kerr  for  the  ex¬ 
tremely  accin-ate  drawings  which  illustrate  this  paper. 
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THE  LIVERPOOL  SCHOOL  OP  TROPICAL  MEDICINE  TO 
THE  CONGO,  1903. 
nv 
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University  of  Liverpool.  and 
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At  the  request  of  His  Majesty  King  Leopold  II,  King  of  the 
Belgians,  this  expedition  was  sent  in  September  last  to  the 
Congo  Eree  State  to  report  upon  the  sanitation  of  the  larger 
towns  and  to  continue  the  School’s  work  on  human  trypano¬ 
somiasis.  Through  the  kindness  of  the  Governor-General  of 
the  Congo  and  of  Drs.  Vourloud  and  Neilseng,  Government 
physicians  at  Boma,  the  hospital  for  natives  at  Boma  was 
opened  to  us.  It  contained  about  sixty-five  patients,  and  we 
saw  there  eighteen  patients  who  had  been  admitted  as  cases 
of  sleeping  sickness. 

Whether  admitted  to  hospital  by  the  medical  officers,  or 
pointed  out  to  us  by  the  missionaries  as  cases  of  sleeping 
sickness,  with  three  or  four  exceptions  the  cases  which  we 
have  as  yet  seen  have  been  in  our  opinion  very  unlike  what 
has  hitherto  been  described  as  sleeping  sickness.  Continued 
sleep  or  even  abnormal  sleep  has  been  almost  absent  from 
many  of  the  cases.  It  has  been  absent  even  in  those  who 
were  believed  to  be  in  an  advanced  stage  of  the  disease  and 
who  ultimately  died.  In  only  three  or  four  of  the  cases  ob¬ 
served  by  us  has  somnolence  been  a  marked  feature,  and  only 
in  these  few  cases  have  the  symptoms  in  any  way  coincided 
with  those  observed  by  one  of  us  during  the  Uganda  epidemic 
of  sleeping  sickness.^ 

From  November  4th  to  November  29th  two  of  us  were  occu¬ 
pied  in  travelling  through  the  cataract  region  in  order  to 
ascertain  for  ourselves  the  exact  conditions  existing  there. 
Reports  sent  to  the  Congo  Free  State  officials  and  handed  on 
to  us,  as  well  as  correspondence  received  by  ourselves,  led  us 
to  believe  that  in  this  district  we  should  find,  not  only  an 
epidemic  of  sleeping  sickness,  but  that  the  whole  population 
was  being  “decimated”  by  fhe  disease.  Although  in  the 
course  of  our  journey  we  visited  many  villages  and  made 
tiresome  expeditions  to  visit  those  especially  mentioned  to 
us,  not  a  single  case  of  illness  did  we  see  in  which  sleep  was  a 
marked  feature. 

We  stayed  for  some  time  at  the  Baptist  Missionary 
Society’s  station  at  Wathen,  in  the  Lutete  district,  where  we 
received  hospitality  and  assistance  at  the  hands  of  those  in 
charge  of  the  mission.  From  here  excursions  were  made  into 
the  surrounding  district,  and  a  large  number  of  persons 
brought  to  us  as  cases  of  sleeping  sickness  were  examined. 

These  consisted  of  a  heterogeneous  collection  of  men, 
women,  and  children,  many  of  whom  were  found  to  be  suf¬ 
fering  from  heart,  lung,  and  other  more  or  leas  common 
ailments.  Amongst  the  boys  it  seemed  that  a  diagnosis  of 
“worms”  was  sufficient  in  many  cases  to  account  for  the 
symptoms.  Cases  of  apparent  starvation  and  neglect  were 
also  common,  and  it  appeared  from  what  we  were  told  that, 
owing  to  there  being  a  general  belief  in  the  contagiousness 
of  “manimba” — the  native  name  for  what  is  believed  to  be 
sleeping  sickness — children  and  even  adults  were,  as  soon  as 
the  slightest  symptoms  developed,  liable  to  be  isolated  and 


shunned  by  everyone,  causing  eventually  a  state  of  emacl 
tion  and  filth  which  ended  sooner  or  later  in  death.  Ap;| 
from  these,  however,  and  eliminating  the  many  cotnnaj 
ailments,  there  still  remains  in  the  cataract  region  a  eli| 
of  cases  which  undoubtedly  terminate  fatally  within 
year  or  two.  These  cases,  of  which  most  villages  visited  I 
us  contained  one  to  three  examples,  have  few  very  evid<j 
symptoms  of  illness  beyond  emaciation,  and  in  some  caij 
weakness,  headache,  enlargement  of  lymphatic  glands,  a  I 
dirty,  dry,  scurfy  skin.  In  a  proportion  of  these  cag] 
trypanosomes  were  found  in  the  peripheral  blood,  and 
think  it  probable  that  if  a  systematic  examination  w! 
possible  the  parasites  would  be  found  in  a  much  lard 
number.  { 

Trypanosomes  have  been  found  in  the  finger  blood  both! 
those  cases  in  which  the  diagnosis  of  sleeping  sickness  w1 
certain  and  of  those  in  which  the  case  picture  was  atypicj 
In  addition,  trypanosomes  have  been  frequently  seen  in  t1 
peripheral  blood  of  apparently  healthy  individuals. _  T- 
routine  method  adopted  for  the  detection  of  the  parasites 
the  peripheral  blood  of  unsuspected  cases  was  the  simij 
examination  of  a  rather  thick,  freshly-made,  cover-slip  p:|_ 
paration.  All  of  the  following  persons  were  examined 
this  way. 


Place  and  Class  of  Native. 

a 

•S'” 

-2  o-n-d 

“  9  u  0 

W  £‘.2« 

Number  of  Cases  Ad-ii 
mitted  to  Hospital  or 
shown  to  us  as  Cases  i 
Sleeping  Sickness. 

pi  a 

iz; 

a  S  2 

0'S 

pi  te  CD 

izi 

With  Try¬ 
panosomes. 

Without!; 

panosonK 

Boma. 

.  Hospital  at  Boma.  Native 
soldiers  comingfrom  allparts 
of  the  Congo  . 

72 

11 

'  9 

1 

7*  ^ 

.  Prisoners  in  Boma  gaol 
coming  from  all  parts  of  the 
Congo  .  ... 

181 

17 

\ 

.  Children  of  native  soldiers 
at  Boma  . 

19 

0 

0 

0  > 

.  Colony  school.  Native  boys 
from  ail  parts  of  the  Congo  ... 

so 

I 

0 

0 

.  N ative  labourers  an  d  children 
from  native  quarter  . 

34 

0 

0 

0  *' 

Matadi. 

.  Natives  collected  for  exami¬ 
nation  by  Dr.  Sims  . 

78 

I 

0 

1 

0  / 

.  Children  of  native  soldiers 
up  to  8  years  of  age  . 

10 

0 

0 

0 

.  Patienis  at  the  native  hos¬ 
pital  . 

22 

3 

2 

.  Children  at  the  Sansel, 
native  quarters,  up  to  10 
years  of  age  . 

28 

0 

0 

.  i 

Cataract  Region. 

.  Carriers  collected  from 
Tumbar  District . 

20 

2 

0 

0 

.  Carriers  from  Lutete  District 

23 

0 

0 

0 

.  Boys  at  Wathen  Mission, 
ages  up  to  15  . 

35 

I 

0 

ot 

.  Natives  examined  indiscri¬ 
minately  at  two  small  villages 
near  Lutete  . 

42 

2 

0 

2 

.  Natives  coming  to  the  mis¬ 
sion  for  treatment,  or  sick 
natives  seen  in  village  within 
a  2o-mile  radius  of  Lutete  ... 

79 

I  I 

10 

47  i 

).  Cases  collected  for  us  as 
sleeping-sickness  cases  by 
Chef  de  Port  at  Kusu  from 
neighbouring  villages . 

1 

0 

0 

j 

14 

*  Lumbar  puncture  was  done  in  6  of  the  sleeping-sickness'cases.  In 
trypanosomes  were  seen  in  the  cerebro- spinal  fluid.  One  of  the  4  new. 
showed  trypanosomes  in  the  peripheral  blood. 

t  This  boy  had  been  suffering:  for  twenty-four  days  previous  to  oil 
arrival  at  the  mission  from  a  fever  which  was  not  amenable  to  quinine,  r 


Case  vi. 

Sleeping  Sicknes>!  (September  30th,  1903). — N’Bela,  male,  aged  ij'i 
agricultural  labourer.  A  Mongo  man.  Patient  never  saw  sleeping  sic  ii 
ness  before  coming  to  Boma.  Had  lived  in  Boma  for  nearly  three  yearj.' 
Illness  commenced  in  July  of  this  year.  Admitted  to  hospital  Angu, 
ist.  1903.  ij 

When  the  patient  was  seen  (September  30th)  somnolence  wi| 
already  a  marked  feature  of  his  condition.  This  symptom  steadt| 
became  more  marked  as  emaciation  increased.  When  we  left  Bon!'. 
(October  27th)  the  patient  was  comatose,  and  death  had  been  e:  i 
pected  at  any  time  during  the  preceding  week. 

General  Condition. — Patient  is  thin  and  very  weak.  Questions  a.’., 
answered  rationally,  but  only  after  a  long  interval.  He  displays 
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ucnt  indifference  to  everything  about  him,  and  only  by  constant 
tij'  can  drowsiness  be  dispelled  ior  a  period  long  enough  to  permit 

u  speak.  ..  .  r  i 

!>.  cai  Examination.— ^ev^'ous  system  ;  co-ordination  imperfect. 
5<if  weight  good.  Knee-jerks  and  superficial  reflexes  were  obtain- 
i,ind  showed  no  abnormality.  Eyes  reacted  to  light  and  to  accom- 
I'aon.  Thoracic  and  abdominal  examination  showed  nothing 
t  of  note.  Lymphatic  glands  were  all  enlarged,  hard,  and  freely 
rSe.  There  was  no  haemorrhage  into  mucous  membranes.  Slight 
r  of  the  conjunctiva  was  seen. 

li  accompanying  chart  indicates  the  course  of  the  temperature  in 
i  se,  and  shows  the  results  of  the  examinations  for  parasites, 
p  osomes  were  seen  in  ^both  cerebro-spinal  fluid  and  peripheral 

Bctober  gth,  35  c.cm.  of  slightly  clouded,  colourless  cerebro-spinal 
dvere  taken  by  lumbar  puncture.  No  red  cells  were  seen  m 
rly  profuse  deposit  formed  by  centrifuging.  This  precipitate 
t^'iedafair  number  of  trypanosomes,  many  mononuclear  cells  of 
ftjize,  and  numerous  polymorphonuclear  leucocytes. 


Experimental  Inoculation. 

animals  have  been  inoculated  from  this  case.  The 
each  case  demoustratod  to  contain  living 


The  following 
material  inoculated  was  in 
trypanosomes. 

Animals  Inoculated  f rom  Case  6. 

October  7th.  White  mouse  (Experiment  16)  inoculated  siibcutaneously 
with  I  c.cm.  cerebro-spinal  fluid  ;  infected  October  25th. 

October  7th.  White  mouse  (Experiment  17  )  inoculated  subcutaneously 
witfi  I  c.cm.  cerebro-spinal  fluid  ;  never  infected. 

September  sotli.  White  rat  (Experiment  5)  inoculated  subcutaneously 
with  5  c.cm.  blood  ;  never  infected. 

September  30th.  White  rat  (Experiment  6)  inoculated  intraperi- 
toneally  with  i  c.cm.  blood  ;  never  infected. 

October  gtli.  White  rat  (Experiment  21)  inoculated  intraperi- 
toneally  with  4  c.cm.  blood  ;  never  infected. 

October  gth.  White  rat  (Experiment  22)  inoculated  subcutaneously 

with  8  c.cm.  blood  ;  infected  October  23rd. 

October  gth.  White  rat  (Experiment  23)  inoculated  intraperitoneally 
with  5  c.cm.  blood  ;  infected  October  23rd. 
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Case  iv. 

Simple  Trypanosomiasis  Maladie  de  September  22nd. — 

J.  P.,  male,  aged  28,  native  of  Sierra  Leone,  where  sleeping  sickness 
is  not  endemic.  Came  to  Boma  six  years  ago  as  a  Free  State  soldier. 
Has  always  been  in  lower  river  districts.  Entered  hospital  Sep¬ 
tember  22nd  with  gunshot  wound.  Had  gonorrhoea  in  1902,  otherwise 
has  not  been  ill  during  his  stay  in  the  Congo. 

Patient  is  a  strong,  healthy  man,  well  nourished,  skin  moist  and 
clean ;  slight  oedema  over  both  shins  ;  patient  does  not  complain  of 
ieeling  ill. 

Glands  are  easily  palpable,  but  are  not  markedly  enlarged  or  hard. 
He  is  a  bright,  intelligent  man,  slightly  deaf,  but  answers  questions 
quickly  and  well.  He  is  alert  and  interested  in  his  surroundings. 
Mucous  membranes  are  anaemic.  There  is  a  complete  cataract  of  right 
eye.  Heart  and  lungs  are  normal.  Liver  normal  in  size,  but  slightly 
tender  Spleen  normal.  Appetite  good.  Bowels  constipated.  Nervous 
system  is  normal. 

Urine  passed  in  twenty-four  hours,  760  c.cm. ;  specific  gravity  1002, 
light  straw,  colour,  cloudy  precipitate,  acid  ;  small  amount  of  albumen 
present,  no  sugar;  urea,  0.41  gram  to  100  c.cm.  of  urine.  Micro¬ 
scopically  a  few  pus  cells,  probably  due  to  a  chronic  gonorrhoea,  were 
seen. 

On  October  26th  10  c.cm.  of  limpid  cerebro-spinal  fluid,  as  clear  as 
distilled  water,  were  withdrawn  with  some  difliculty  by  lumbar  puncture. 
The  patient  almost  fainted  before  8  c.cm.  had  been  withdrawn.  A  very 
slight  precipitate  was  obtained  after  long  centrifuging.  On  examination 
it  was  found  to  contain  a  very  few  red  cells,  and  still  fewer  small  mono¬ 
nuclear  white  cells.  No  trypanosomes  were  seen  during  a  long  and 
careful  search  of  the  whole  of  the  precipitate. 

The  cerebro-spinal  fluid  from  this  case  presented  a  very  different 
appearance,  both  macroscopically  and  microscopically,  from  that 
obtained  from  sleeping  sickness  cases.  The  fluid  was  clear,  not 
clouded.  None  of  the  large  mononuclear  or  smaller  mononuclear 
and  polymorphonuclear  leucocytes  seen  in  sleeping  sickness  cases  were 
present. 

The  accompanying  chart  (p.  187)  shows  the  course  of  the  temperature 
in-  this  case,  and  indicates  the  occasions  on  which  trypanosomes  were 
seen  in  the  peripheral  blood. 

Experimental  Inoculalions. 

The  following  animals  were  inoculated  from  this  case  : 


Animals  inoculated  from  Case  4. 

September  30th.  White  rat  (Experiment  5)  inoculated  subcutaneously 
with  5  c.cm.  blood;  never  infected. 

September  30th.  White  rat  (Experiment  4)  inoculated  subcutaneously 
vsiith  I  c.cm.  blood;  infected  October  8tli. 

October  27th.  Guinea-pig  (Experiment  27)  inoculated  subcutaneously 
with  4  c.cm.  blood  ;  infected  November  7th. 

October  27th.  Guinea-pig  (Experiment  28)  inoculated  subcutaneously 
with  5  c.cm.  blood;  infected  November  i8th. 

October  27th.  Rabbit  (Experiment  24)  inoculated  subcutaneously  with 
6  c.cm.  blood;  never  infected. 

Necropsies  were  done  at  Boma  on  four  cases  which  were 
admitted  to  tlie  hospital  for  sleeping  sickness.  Two  of  these 
died  before  their  blood  or  cerebro-spinal  fluid  could  be  ex¬ 
amined.  Repeated  examinations  of  the  blood  (centrifuge 
used)  of  the  third  failed  to  demonstrate  trynanosomes. 
Lumbar  puncture  was  not  done  on  this  case.  In  spite  of 
repeated  and  very  careful  examinations  of  the  blood  and 
cerebro-spinal  fluid  of  the  fourth  case,  trypanosomes  were 
never  seen. 

A  necropsy  was  also  done  on  the  body  of  a  native  admitted 
to  the  hospital  as  a  case  of  encephalitis.  This  patient  never 
showed  the  usual  signs  of  sleeping  sickness,  and  finally  died 
of  dysentery.  JMany  trypanosomes  were  seen  in  his  finger 
blood.  Lumbar  puncture  was  not  done. 

The  post-mortem  appearances  in  each  of  these  cases  were 
very  similar  to  those  described  as  occurring  in  sleeping  sick¬ 


ness.®  The  usual  increase  of  subarachnoid  fluid  which  had 


become  cloudy,  or  occasionally  almost  purulent,  was  ob¬ 
served.  The  superficial  and  substantial  vessels  of  the  brain 
and  spinal  cord  were  turgid,  and  in  two  cases  small  sub¬ 
ependymal  haemorrhages  were  noted. 

In  addition  to  these  changes  in  each  case,  lymphatic 
glands  were  enlarged,  several  were  congested  or  injected, 
pot  infrequently  members  of  the  various  gi'oups  of  glands 
were  to  the  eye  either  partially  or— especially  the  smallest 

S lands — totally  haemorrhagic.  The  naked-eye  appearances  of 
lese  glands  were  particularly  interesting  to  us  since  we 
have  observed  very  similar  changes  in  animals  infected  by 
us  with  Trypanosoma  gambiense. 


jE.cperimental  Inoculations. 

The  following  experimental  inoculations  were  made  in 
white  rats,  ivhite  mice,  rabbits,  and  guinea-pigs,  with  the 
results  indicated : 

Twenty  white, rats  were  inoculated  with  cerebro-spinal  fluid  or  blood 
taken  either  during  life  ov  post  mortem,  from  patients  admitted  to 
hospital  as  cases  of  sleeping  sickness  and  from  cases  of  trypanosomiasis. 
Living  trypanosomes  in  n  instances  were  seen  in  the  material  inocu¬ 


lated.  In  7  of  these  the  material  inoculated  was  from  cases  of  “si 
sickness,”  in  4  from  cases  of  simple  trypanosomiasis.  Of  the  for 
became  infected,  of  the  latter  2.  None  of  the  rats  inoculate 
material  taken  post  mortem  in  which  no  living  irypanosomes  werik-  ■ 
have  ever  become  infected.  if!  I 

Four  white  mice  were  inoculated  with  cerebro-spinal  fluid  takei*''| 
2  cases  of  sleeping  sickness.  Trypanosomes  had  been  found  iifkl 
cerebro-spinal  fluid  and  blood  of  the  first  case,  in  the  second  tri'^ 
somes  were  never  seen.  Two  mice  were  inoculated  with  lluicf* 
taining  many  trypanosomes  from  the  first  case.  One  has  b  /  j 
infected.  Neither  of  the  mice  inoculated  from  the  second  cai!,! 
ever  shown  parasites. 

Two  rabbits  were  inoculated  with  blood  containing  trypanos  ; 
The  blood  for  one  experiment  came  from  a  case  of  sleeping  sicl  / 
for  the  other  from  a  case  of  simple  trypanosomiasis.  Neither  a'  ; 
has  become  infected.  Four  guinea-pigs  were  inoculated  with  t 
containing  trypanosomes,  2  from  a  case  of  sleeping  sickness  and  ::  ; 
a  case  of  trypanosomiasis.  Both  of  the  latter  have  become  infecti'l  : 

The  very  slight  susceptibility  of  laboratory  animal  j-, 
infection  with  the  trypanosomes  found  in  man  in  the  C(^( 
the  great  chronicity  of  the  infection  produced  when  ino|: 
tion  has  been  successful,  and  the  periodicity  with  whicif- 
parasite  has  appeared  in  the  peripheral  blood  of  the  ex  F 
mental  animals,  are  points  which  greatly  resemble  the  aa’^ 
reactions  of  Trypanosoma  gambiense.®  The  number  of  ex'l 
ments  done  is  not  yet  sufficiently  large  to  permit  the  meifl 
of  incubation  periods.  Daring  the  eight  or  nine  weeks  wY 
the  infected  animals  have  been  under  observation  nor;S 
them  have  ever  shown  any  gross  sign  of  disease. 


Conclusions. 

The  examination  of  trypanosomes  seen  in  stained  specir? 
of  blood  from  cases  of  trypanosomiasis,  from  cases  of  sleejT^ 
sickness  (typical  or  doubtful),  in  the  specimens  of  cen ) 
spinal  fluid  of  the  latter  cases,  and  in  the  blood  of  ex  1 
mental  animals,  infected  with  either  of  three  above-mentu  i 
fluids,  has  led  us  to  the  following  conclusions  : 

1.  The  trypanosomes  seen  in  the  hlood  of  man,  whe  r 
symptoms  of  sleeping  sickness  were  present  or  not,  I'h 
always  been  the  same.  The  number  of  cases  in  which 
panosomes  from  the  spinal  fluid  have  been  examined  i ' 
present  too  small  to  permit  of  a  definite  description  of  1- 
phologic  characteristics.  We  have  seen  forms  in  the  cerii- 
spinal  fluid  similar  to  those  described  by  Bruce®  and  Ca  • 
lani,^  ®  and  also  longer  forms  similar  to  those  seen  in  : 
finger  blood  of  the  same  eases. 

2.  None  of  the  human  trypanosomes  seen,  whatever  t  r 
source,  have  presented  any  morphologic  appearance  inc  • 
patible  with  Trypanosoma  gambiense. 

3.  The  parasites  seen  in  rats  inoculated  ivith  the  cere - 
spinal  fluid  of  cases  admitted  to  the  hospital  for  slee]; 
sickness  are  the  same  as  those  seen  in  rats  inoculated! 
the  blood  of  cases  of  either  sleeping  sickness  or  sin ; 
trypanosomiasis. 

4.  The  organisms  seen  in  the  blood  of  rats  inoculated  \  1 
trypanosomes  from  any  of  the  three  indicated  sources  havi ) 
to  the  present  shown  no  diflerences  from  those  observe!  1 
animals  infected  with  Trypanosoma  gambiense. 

We  have  observed  the  extraordinarily  long  forms  1 
prolonged  flagella  and  the  stumpy  forms  with  short  flag, 
described  as  occurring  in  animals  inoculated  with  the  gamt 
parasite.® 

We  have  therefore  no  reason  to  suppose  that  the  organii 
seen  by  us  in  the  Congo  are  other  than  Trypanosi 
gambiense. 
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Colonial  Nursing  Association. — The  Gold^miths’  Cc 
pany  has,  according  to  the  Daily  Chronicle,  forwarded  i 
and  the  Mercers’  Company  10  guineas,  while  other  contri 
tors  have  given  smaller  sums  to  the  Colonial  Nursing  Assoc 
tion.  Imperial  Institute,  S.W.,  in  response  to  a  letter  of  app 
recently  issued  by  the  Committee.  The  Association,  of  wh 
Lord  Grey  is  President,  has  since  its  foundation  in  1896  si 
plied  nearly  200  nur-es  for  work  in  the  Crown  Colonies  and 
other  British  communities  abroad.  At  the  present  time 
nurses  are  at  work  in  vaiious  parts  of  the  Empire. 
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MEMORANDA; 

e>ical,  surgical,  obstetrical,  thera¬ 
peutical,  PATHOLOGICAL,  Etc. 

')ME  CLINICAL  FEATURES  ASSOCIATED  WITH 
GUINEA-WORM. 

fc-v  comes  to  liospital  with  urticaria  over  his  limbs  and 
rlns  all  over  his  body.  He  has  a  “puffy”  face  and  fre- 
.ei,lv  a  rash— papular  or  only  erythematous— and  some- 
oedema  of  the  eyelids.  Simultaneously  epigastric 
Liiaccompanied  by  vomiting  comes  on  spasmodically.  The 
d  ’oreceding  symptom  has  been  itching  and  tingling  ;  the 
tvls  have  been  acting  well ;  no  food  Of  an  indigestible 
la  cter  has  been  partaken  of,  and  the  vomit  does  not  con- 
hevidence  of  such ;  in  short,  there  is  no  apparent  cause 

,r  le  urticaria.  ,  ,  . 

He  temperature  is  at  this  stage  normal  first,  but  very  soon 
,•(^nes  about  a  degree  subnormal,  and  is  then  accompanied 
V  arked  dyspnoea,  irregular  feeble  pulse,  and  “muffled” 
csj  sounds  at  both  apex  and  base._  Presently  the  vomiting 
-;J‘S  and  at  the  same  time  the  urticarial  weals  become  less 
oVrent  and  the  acute  symptome  generally  diminish,  but 
'ic.‘ puffiness”  of  the  face  remains;  the  heart  sounds  are 
11. ‘•  muffled.”  Within  a  few  hours  the  temperature  has 
IS,  to  nearly  three  degrees  above  normal.  Either  at  this 
Jnd  or  from  the  very  onset  there  is  frequently  noticed 
-ima  over  the  front  of  both  tibiae,  or  of  only  one,  perhaps, 
lere  is  no  anaesthesia,  nor  are  there  are  paretic  symptoms 
'T^here.  The  heart  sounds  are  normal  now,  the  pulse 
..mal,  urine  normal,  and  no  feeling  of  malaise  or  headache 
s  rule  (in  spite  of  the  pyrexia).  The  skin  is  generally  de- 
.jiinating  on  the  upper  and  lower  extremities, 
j ^uinf^fi-worni  is  vt*ry  soon  ovidont  locally  (pcrliaps  at  tliG 
■nst  it  had  been  already  noticed  as  a  small  localized  “firm- 
ics”  in  the  tissues  of  the  leg). 

•1  symptoms  disappear  in  a  few  days  from  now,  except  the 
.eima  of  the  legs  and  the  abnormal  temperature— the  former 
)t‘KSting  indefinitely  (now  in  one  leg,  now  in  the  other), 
ncthe  latter  (which  had  generally  reached  its  maximum  at 
W.t  midnight)  subsiding  gradually  with  the  oedema. 

.  the  oedema  subsides,  the  temperature  tends  to  become 
ai  lormal,  so  that  with  the  disappearance  of  the  oedema  the 
eiierature  may  be  as  low  as  9^°  midnight,  and  about 
loaal  during  the  daytime  (morning  and  afternoon).  _ 
he  oedema  and  the  abnormal  temperatures  persist  even 
ut'  the  guinea-worm — if  one  has  been  present  has  been 

•0  pletely  got  rid  of.  ^  ^  -r-  t  tvt  o 

t  zabad,  Oudh.  R*  G.  Kemp,  I.M.S. 


She  was  ordered  an  antiscorbutic  diet,  namely,  fresh  vege¬ 
tables  and  various  fruits,  and  at  my  next  visit,  a  week  later, 
I  found  her  improving.  Unfortunately,  no  thorough  exami¬ 
nation  of  her  body  could  be  made,  as  she  was  an  old  maid 
with  prejudices  against  a  locum,  so  it  cannot  be  stated  whether 
there  were  other  haemorrhages  about  her  body,  and  for  the 
same  reason  the  subsequent  history  of  the  case  cannot  te 


given. 

Starbeck,  Yorksliire. 


J.  W.  Malim. 


HAEMOPHILIA  IN  A  FEMALE  CHILD. 
Haemophilia,  as  a  general  rule,  is  transmitted  through  the 
female  members  of  a  family  to  their  male  descendants,  though 
the  mothers  themselves  may  never  have  shown  any  e:Mep- 
tional  tendency  to  bleeding.  The  opposite  condition  of  anfairs 
was  the  interesting  feature  in  the  following  case,  and  hence 
my  excuse  for  putting  it  on  record. 

F.  H.,  a  female  child,  aged  n  months,  was  admitted  into  the  East 
London  Hospital  for  Children,  Shadwell,  E.,  on  September  7th,  1901. 
About  four  weeks  previous  to  admission  she  had  measles,  fiom  which 
she  had  completely  recovered,  and  about  three  weeks  later  bruises  de¬ 
veloped  on  the  right  wrist,  the  lower  part  of  her  back,  and  on  both  legs. 
Three  days  before  admission  the  patient  fell  off  a  chair,  and  cut  hei 
gum,  and  since  then  she  has  been  continuously  bleeding  from  the 
wound.  There  had  been  no  diarrhoea,  but  the  stools  were  quite  black. 
She  vomited  blood  several  times.  Nothing  peculiar  was  noticed  about; 
the  urine.  The  patient  was  a  breast-fed  child.  There  was  no  history 
of  any  other  previous  illness,  and  she  never  had  bruises  before. 

Family  History. — The  father  and  mother  were  quite  healthy  ;  there  was 
one  other  child  in  the  family  who  was  quite  healthy.  The  mother  had 
had  three  miscarriages.  The  grandmother  and  two  aunts  on  the  father  s 
side  had  been  “bleeders;”  the  grandfather  had  died  of  phthisis. 
Both  parents  on  the  mother's  side  had  been  perfectly  healthy. 

.  Condition  on  Admission. — The  patient  was  well  nourished,  but  she  was 
very  pale  and  bloodless;  she  was  very  restless.  Respirations  were 
short  and  44  to  the  minute  ;  pulse  soft  and  144.  The  tongue  was  rather 
dry.  Blood  was  continuously  oozing  from  the  gum  opposite  the  right 
upper  central  incisor  tooth  ;  there  was  a  slight  wound  of  the  mucous 
membrane  at  this  point.  The  throat  was  healthy.  The  heart  and  lungs 
were  natural.  The  abdomen  was  rather  distended.  There  was  no  blood 
in  the  urine.  On  the  outer  side  of  the  right  leg  there  were  several 
bruises,  as  also  on  both  arms.  For  about  thirty-six  hours  after  admis¬ 
sion  the  haemorrhage  continued  in  spite  of  various  local  applications 
ice,  tinct.  ferri  perchlor.,  and  a  solution  of  suprarenal  extract.  The 
patient’s  condition  became  extremely  serious,  the  pulse  was 
scarcely  perceptible  at  the  wrist,  the  temperature  went  up  to  102°, 
and  the  restlessness  became  more  marked,  so  that  the  patient  had 
had  no  sleep  since  admission.  Several  stools  were  passed  containing 
dark  altered  blood.  Eventually  the  bleeding  ceased,  the  patient  made 
a  good  recovery,  and  was  discharged  on  the  22nd  of  the  same  month. 

I  am  indebted  to  Dr.  J.  A.  Ooutts,  under  whose  care  tlie 
natient  was,  for  kind  permission  to  publish  this  case. 

P.  Stanley  Blaker,  M.R.O.S.,  L.R.C.P.Lond., 

Late  Resident  Medical  Officer,  Childi-en’s  Hospital, 
Shadwell,  E. 


A  CASE  OF  LAND  SCURVY, 
following  case  seems  worthy  of  notice  as  land  scurvy  is 
0  ire  in  this  country. 

f)me  weeks  ago  I  was  called  to  see  a  well-to-do  old  lady  of 
b  who  was  said  to  have  sprained  her  left  ankle  six  weeks 
*ere.  There  was  no  clear  history  of  a  twist,  but  it  was  sup- 
that  the  condition  could  be  accounted  for  in  no  other 
er.  The  ankle  was  swollen,  and  there  was  a  good  deal  of 
cnt  subcutaneous  haemorrhage  about  the  joint.  On  the 
)i^r  side  of  the  leg,  just  below  the  head  of  the  fibula,  were 
b*e  blotches  of  greenish-yellow  discoloration,  resembling 
i.ises  made  by  finger  tips.  The  patient  remarked  that 
hing  the  last  few  days  the  right  ankle  had  become  swollen 
n  discoloured,  and  on  examination  a  similar  condition  was 
though  not  so  extensive  as  on  the  left  ankle.  Her 
;eperature  and  pulse-rate  were  normal;  her  complexion 
;}ugh  pale  was  apparently  natural ;  the  tongue  was  clean 
II  her  breath  was  very  offensive  ;  the  urine  was  normal  and 
J  bowels  said  to  be  regular.  The  gums  were  normal  and 
i<ntulou8  except  in  five  scattered  places,  where  some  yellow 
jfile  teeth  remained.  Around  these  teeth  the  gums  were 
’^(llen,  dark  red,  and  spongy.  This  state  of  affairs  in  the 
truth  had  existed  for  some  months.  There  was  no  history 
oliaemorrhages  from  any  mucous  membranes.  Her  diet  for 
tl  last  nine  months,  owing  to  a  fright  caused  by  an  accident 
ii deglutition,  had  been  almost  purely  liquid  and  devoid  of 
frdi  vetetables.  Breakfast  was  composed  of  cocoa  made 
»  h  a  little  milk,  said  to  be  fresh  and  unboiled.  A  dry 
p  in  biscuit  was  nibbled  at  the  same  meal.  Dinner  con- 
sued  of  clear  soup  made  with  meat  end  strained.  Tea  was 
s.’iilar  to  breakfast  and  supper  to  di’’  ner ;  no  vegetable?  had 
t“n  used  for  many  months. 


CASE  OF  POISONING  FROM  ATROPINE  EYE  DROPS, 
About  9  p.m.,  on  October  14th,  1903,  I  was  called  to  see  S.  C., 
a  boy  7  years  old,  who  was  said  to  be  delirious.  I  found  him 
in  bed,  talking  rapidly  and  incessantly,  frequently  smiling  to 
himself  and  now  and  then  laughing  outright.  He  was  con¬ 
tinually  tossing  about  in  the  bed,  occasionally  sitting  up  and 
looking  round  the  room  as  if  Irightened  at  something  he 
eaw.  His  face  was  fiushed  and  his  eyes  were  unusually 
bright.  Every  now  and  then  he  picked  at  the  bedclothes 
with  his  hands  as  if  gathering  something.  But  he  seemed  to 
know  me,  and  answered  my  questions,  explaining  that  he 
was  gathering  strawberries  which  were  growing  on  the  bed¬ 
clothes.  His  temperature  was  100.2°,  and  his  pulse  96, 
There  was  no  rash  or  sore  throat.  His  pupils  were 
moderately  dilated  and  insensitive  to  light. 

I  was  told  that  he  had  been  well  until  that  afternoon,  when 
he  had  complained  of  giddiness  and  dryness  of  the  throat,  and 
had  seemed  strange  in  his  talk.  In  the  evening  these  sym¬ 
ptoms  had  increased,  and  he  was  unable  to  swallow  except 
with  difflculty,  and  was  very  unsteady  on  his  feet.  He  began 
to  talk  of  seeing  things— in  fact,  had  visual  hallucinations— 
such  as  the  strawberries  already  mentioned,  strange  men  in 
the  room,  birds  about  the  ceiling,  and  railway  signal  posts  in 
the  corners.  He  had  occasional  severe  convulsive  jerkings  of 

his  arms  and  legs.  ,  .  ,  n  j  „  t 

The  symptoms  suggested  poisoning  by  belladonna,  ana  1 
found  he  had  had  drops  for  the  eyes  prescribed  by  an  oph¬ 
thalmic  surgeon  for  refraction  purposes,  consisting  ot  i  gr.  01 
atropine  sulphate  in  2  drachms  of  water.  G^n®  was  to  be 
dropped  into  the  eyes  three  times  a  day,  and  had  been  begun 
the  day  before  I  saw  him.  The  symptoms  began  to  show  them- 


selves  after  the  fifth  instillation,  and  after  the  sixth  assumed 
the  charaetei’S  that  had  alarmed  the  parents.  I  made  careful 
experiments  with  the  di'opper  which  had  been  used  (and  used, 
I  was  assured,  with  great  carefulness),  and  I  found  that  it 
dropped  a  minim  with  vei'y  fair  accuracy,  so  that,  seeing  both 
eyes  were  treated,  a  total  of  12  minims  of  the  drops  had  been 
used,  equivalent  to  j’o  gr.  of  atropine,  and  this  was  spread  over 
a  period  of  two  days.  . 

The  symptoms  became  somewhat  worse  during  the  night, 
and  persisted  with  but  little  alteration  during  the  next  day. 
There  was  no  sleep,  but  the  convulsions  did  not  increase. 
During  October  1 6th  the  symptoms  gradually  subsided,  and 
on  the  17th  the  patient  was  substantially  well,  although  the 
pupils  were  still,  perhaps  even  more,  fully  dilated. 

The  case  seems  unusual  enough  to  be  recorded,  as  I  find 
there  are  not  many  published,  and  one  does  not  expect  such 
an  apparently  alarming  condition  to  supervene  on  such  a 
simple  and  usual  procedure  as  the  i)aralysi8  of  accommodation 
in  a  child  by  an  ordinary  solution  of  atropine. _  Must  there 
not  have  been  some  idiosyncratic  susceptibility''  One  fre- 
rjuently  meets  with  an  intolerance  of  belladonna  as  an  external 
application  in  the  shape  of  plaster  or  liniment,  but  one  does 
not  see  in  such  idiosyncrasy  anything  more  than  severe 
dermatitis  of  varying  form,  never  in  my  experience  typical 
constitutional  symptoms,  even  though  a  raw  absorbent 
surface  has  resulted  from  the  applications. 

Walthamstow.  C.  H.  WiSE,  M.D. 


A  RAPID  METHOD  OF  PREPARIlsG  DRIGALSKI 
AND  CONRADPS  MEDIUM  FOR  THE 
DIFFERENTIATION  OF  B.  TYPHOSUS 
AND  B.  GOBI  COMMUNIS. 

In  the  original  account  of  the  preparation  of  this  medium 
the  details  are  so  lengthy  that  it  is  impossible  to  complete 
the  process  within  the  compass  of  a  working  day,  and  often 
two,  or  even  three,  days  are  required.  On  casting  about  for  a 
short  cut  to  the  desired  result  I  find  that  the  following 
modification  answers  admirably : 


To  make  a  litre  of  the  medium — 

Take  10  grams  Liebig’s  extract  of  meat  (Lemcoj  and  dissolve  in  i  litre 
of  water ;  heat  to  boiling. 

Add  10  grams  Witte’s  peptone, 

10  grams  neutrose, 

3  grams  KaCl 
,  2.75  .crams  agar. 

■  Steam  in  Koch’s  sterilizer  for  two  hours. 

Neutralize  -with  pure  NaoCOs- 

Put  in  autoclave  thirty  minutes  at  11,5°  C. 

Filter,  f Filtration  requires  on  an  average  forty-live  minutes.) 

Add  to  filtrate  100  c. cm.  neutral  litmus  (Kubel  and  Tiemann’sj  which 
has.  been  recently  boiled  and  mixed  with  15  grams  lactose. 

Neutralize  with  Na2C03. 

Add  2  c.cm.  10 per  cent.  Na2CO.i. 

10  c.cm.  I  per  tliousand  crystal  violet. 

■Sterilize  in  Koch’s  sterilizer  (fifteen  minutes). 

Pour  into  largo  Petri  dishes  to  depth  of  2  mm. 


The  entire  process  is  completed  in  three  to  four  hours,  and 
the  volume  turned  out  is  just  about  a  litre. 

D.yvio  SoMMERVii.TiE,  B.A.,  M.D.,  D.P.H. 

State  Medicine  Laboratories,  King’s  College,  London. 


CONGENITAL  DISLOCATION  OF  THE  KNEE 
WITH  TALIPES  CALCANEUS. 

On  April  24th,  1903,  I  attended  the  confinement  of  a  woman 
who  was  delivered  of  a  female  child.  The  presentation  was 
thci  normaUcranial  one:  the  labour  was  tedious  and  was 
finished  with  forceps.  The  child’s  left  knee  was  found  to  be 
in  a  position  of  extreme  hyperextension,  displaced  back¬ 
wards,  and  it  presented  the  features  of  the  condition  known 
as  genu  recurvatum.  Tlie  ])resence  of  the  patella  was  made 
out,  though  with  difficulty  on  account  of  the  looseness  of  the 
skin  over  the  knee.  The  deformity  was  easily  corrected,  but 
when  thesupporb  was  withdrawn  the  knee  assumed  its  former 
position.  The  right  knee  was  normal ;  there  was  also  present 
double  talipes  calcaneus. 

There  was  no  record  of  talipes  in  the  family  history  of  the 
parents,  but  it  appeared  a  somewhat  remai-kable  circumstance 
that  the  father— who  at  the  age  of  1 7  had  received  a  severe 
injury  to  his  right  knee  in  a  machinery  accident,  resulting  in 
a  iiaii-like  joint— requires  the,  continuous  use  of  mechanical 
apparatus  to  enable  him  to  use  the  right  limb, 
j  The  treatment  adopted  was  to  keep  the  limb  in  a  position  . 
of  flexioa-by  a  suitable  splint,  and  now,  after  the  lapse  of. 


eight  months,  the  knee  appears  normal,  and  extension 
made  without  producing  backward  displacement.  1 
In  conclusion,  it  may  be  remarked  that  the  term  “  c| 
tion  ”  is  not  strictly  applicable  to  a  congenital  conditij 
the  one  described  ;  that  it  is  rather  a  subluxation  or  bail 
displacement  of  the  knee,  due  to  contraction  of  the  ejj 
muscles  and  to  defect  in  the  formation  of  the  joint,  aij 
this  is  probably  brought  about  by  the  position  of  thl 
in  utero,  the  limbs  being  packed  in  a  position  of  extl 
along  the  ventral  surface  of  the  body  instead  of  being 
Glasgow.  George  Jubb,  l| 


A  FAMILY  TREE. 

The  accompanying  table  shows  the  causes  of  death 
family  of  a  female  patient  I  am  now  attending.  My 
sutlers  from  cancer  of  the  rectum  of  the  usual  typj 
within  the  reach  of  the  finger,  and  also  from  ordinary  iij| 
haemorrhoids. 

Grand  father,  =  Grandmother, 

died  old  age.  died  old  age. 


I 


I 


Uncle  died  when 
old  from  ob¬ 
struction  of 
bowels  ;  opera¬ 
tion. 


Father  died  from 
fistula  -  in  -  ano 
and  piles. 


Uncle  died  from  Aunt  die 
piles  and  dis-  stony ci 

ease  of  rectum.  breast. 


I  I  I  I  I 

Sister  died  ;  Sister  died  ;  Brother  Brother  ‘'Self  (f 

cancer  of  multiple  died  from  died  from  cancer 

womb  at  59.  cancers  of  disease  of  cancer  of  turn,  71 

breast  at  60.  rectum,  73.  rectum,  80. 


I 


I, 


I 


Niece  died 
from  tumour 
iu  body. 


Nephew 
alive  ;  in¬ 
curable  ulcer 
of  leg. 


I 


Niece  alive  ; 
in  bed  with 
something, 
wrong. 


Niece  alive  ;  Daug 
severe  piles,  alive  ;  i 
troubhj 
trotiejl 
pileB 

The  relationships  all  refer  to  the  patient  marked  with  the  asterisl 
the  information  is  ,iust  as  supplied  by  her,  and  iu  many  cases  [ 
quently  not  sufficiently  definite,  but  even  iu  the  indefinite  casij 
cause  of  death  is  at  least  suggestive  of  malignancy.  I 

The  family  history  is,  I  think,  remarkable  both  frorj 
number  of  cases  of  malignant  disease,  and  also  from  the 
number  in  whom  the  rectum  seemed  to  be  the  seat  of 
disease  or  other.  It  is  also,  of  course,  interesting  as  bei| 
upon  the  question  of  the  inheritance  of  cancer. 

Lincoln.  D.  J.  G.  WatkiI 


aged  31,  who  was 


in 


previously,  now  i 


CASE  OF  LABOUR  IMPEDED  BY  FETAL  BLADDJ 

CYST. 

The  following  case  is  of  interest  on  account  of  its  rarity  :1 
On  January  12th,  1903,  I  was  called  to  see  Mrs.  H.I 

labour.  She  had  had  one  (H 
year  7  months  old,  whose  Is 
gave  no  trouble.  The  membranes  had  ruptured,  bd 
the  presentation  was  vertex,  second  position,  theoa 
fully  dilated.  The  head  was  very  slow  in  coioj 
down,  yet  there  seemed  to  be  plenty  of  room.  Eventnlj 
about  seven  o’clock  the  head  was  delivered,  but  traction  cS 
during  pains  failed  to  bring  the  rest  of  the  child.  ThinM 
the  shoulders  were  possibly  the  cause  of  the  difficult  i 
brought  down  the  arms,  the  left  one  towards  the  matea 
pubes.  Considerable  force  now  effected  no  delivery,  andM 
abdomen  was  palpated  to  discover  if  possible  the  causal 
delay.  By  this  time  the  fetus  was  apparently  dead.  I 
second  child  could  be  made  out,  no  other  fetal  heart  hed 
but  the  abdomen  still  remained  very  large.  NourishmH 
was  administered,  and  hot  bottles,  etc.,  applied.  I  sent* 
my  partner,  Mr.  Fades,  when  chloroform  was  given,  and  ( 
hand  introduced  into  the  uterus  discoA’ered  the  abdomerJ 
the  fetus  to  be  of  enormous  proportions. 

Dr.  Herbert  Brown  was  then  sent  for.  On  his  arrit 
chloroform  was  again  administered.  He  made  an  incisi 
with  a  scalpel  in  the  left  side  of  the  fetus  through  the  ci 
phragm  into  the  abdominal  cavity,  but  not  much  fl^ 
escaped,  and  extraction  was  still  impossible.  Simpson’s  p' 
forator  was  then  introduced  into  the  wound  and  the  openi, 
enlarged.  The  hand  Avas  introduced  into  the  abdomiil 
cavity  of  the  fetus,  and  a  huge  cyst  was  felt  occupying  1 
greater  part  of  the  abdomen.  It  appeared  to  be  about  t 
size  of  a  football.  This  Avas  torn  through  with  the  finger,  a 
a  large  quantity  of  clear  fluid  was  violently  discharged.  T 
fetus  Avas  then  easily  removed.  There  was  no  trouble  wi 
the  placenta  and  membranes,  and  the  uterus  contract 
firmly.  An.  intrauterine  douche  of  i  in  4,000  perchloride  aa 
given. 
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fS't ‘coSortable.  '  The  subsequent  pvogiess 
•fpctlv  normal.  ir^nrllv  made  for  me  by 

rs- ">>0” 

aperfectly  developed,  ide  1  e  ^  preputial  fold 

iA  the  subcutaneous  tissue,  retained  m  the 

risible  o.-ius  the  colon  terminating  bbndly 

en  There  was  no  anus,  uie  CO  orifice  of 

ipvel  of  the  sacral  proniontory.  this  could 

eS  was  Sal  a’s  far  as  th^B 

;sed  along  the  very  ruinut  elans  was  im- 

biit  the  canal  which  distended  the 

afe.  The  large  qr'™My  »'  ‘Xe  urtaary  secretion  of 
w  evidently  represented  the  entii e  u  ^ 

>tas  and  none  had  passed  int  _  present  could  be 
Sisurement  of  »»  “K”  uptSbefore  the  patient 

b‘Jt\?riiSf  S?  SSt  a^1IlfcS°"lral 
;Tt-  aS' 

.ion  of  the  fetus.  ^  Paterson,  M.B.,  C.M. 

Ich.  ^ _ _  • 

M.i.TION  OF  THE 

3ry‘‘Si:Wh"or.  Wo  tWSfln 

iXof  water  as  required  ^nd  tBe 

IS  way.  The  actual  specific  the  specific 

tained  by  multiplying  the  ast  t  ^  g  repre^sents 

ity  of  diluted  textbooks,  no  doubt 

Aon.  This  which  IS  gi\en  i 

irers  very  well  when  f  T^al  pajts  dilutions.  In  such 
h  but  it  does  not  hold  ^epd  lor  figiires  of  the 

IJlt  is  necessary  to  „VXr  rsP.re- 

ific  gravity  of  nSber  representing  dilution 

s  dilution  and  then  ^dd  the  n  ^,.,ne  be 

,ie  product  obtained,  for  examp  ,  ige  gravity  of 

ted^with  three  parts  o  |5^eiflc  gravity  of  u^ 

diluted  urine  be  1004,  then  the  specinc  gx 

lie  will  he  1020  as  shown :  ^ 

oooraing  to  the  oi^od 

,e  would  come  to  ^eiified  bv  taking  a  sample  of 

il  noting  the  specific  giavi^  M  D..  D-B-IL, 

^  Le^torerrs’ctiool  of  Medicine,  Hyderabad. 


- -  Z  ATv  natieiit  had  no 

first  month  of  .her  ’''“t  f Wtlier^quickly  ausu  cied  to  trc. 

-nTSiy'ant’t  'e^^r  cure  ^ 

Arthur  ty.  riiRu,  aw 

Sidmoutb. 


reports 


that  Graeser,  as  quoted  ^  has  had  good  results 

p  Journal  of  November  ^ttb/ 9o3.  enteric 

Irenalin  in  the  Jgen  fortunate  a  few  weeks 

id  reports  a  case.  •  -nulmonary  tubercle  :  A 

di  a  case  of  ilv  history  of  phthisis  had 

lady,  aged  26,  with  a  fam  y  onen-air  treatment 
ider  my  care  were  found  in  the 

fanuary,  1903-  Tubercle  h^c  ^^d  her  right  apex 
1  in  considerable  signs  were  apparent, 

fected  and  the  f^uai  pbysmal  g^^  ^laemo; 

fight  then  was  9  st.  8  lb.  no  tubercle  bacilli 

.  ^She  did  well,  and  active  mischief  was 

be  found  in  the  ^lev  weight  bad  increased 

ered  at  the  right  apex,  and  he  g  ^^^^^ge 

t.  A  lb.  At  the  end  of  jn  September,  and 

and  came  I>ack  again  he  ^ 

red  to  have  benefited  ^Y  ^  ^  ^  to  her  bedroom  at 

September  12th  the  P^^^^ ,  about  three-quarters 

,  Xn  she  suddenly  coughed  up  about  t^^^ 

wineglassful  of  frothy  bloo^  and^Co.),  and  of  course 

ids  of  suprarenal  gland  (B.  W  .  uv^  J  ^  ^n  a  level 

ed  the  horizontal  position 

the  body,  and  the  usual  tickling  in  her  throat 

.t  morning  she  ained  that  she  kept 

i  good  deal  o^'  S  a  bout  of  coughing, 

Xlht  up  abo^u"  “"^W-Xhlorid^ln  i^cof (BaX^ 

I,tnr0m)  ul?h  ?WleSpooutulB  of  water,  and  repeated 
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exceptionat,  case  B.C.Cantab., 

/-D  c  Gfnne  Franklin,  T\V’q  \  * 

(By  G.  dene  L;^„tcuant  I.M.SO 

April  of  the  same  ^^ar.  at  that  time  were  few,  h^ 

was  over  100,  and  of  His  heart  and  tungs  were 

wat,  clean.  There  was  no  .  nor  was  it  tender. 

nmmal  The  abdomen  was  not  d  stem  extended  to  i  m. 

X  liver  could  not  he  felt.  The  P  ^  ^.^ly  half.  .  Tim 

Sow  the  costal  margim  ^jas  Xrtly  after  ^ 

r  ^SWnorU  TLre  was  uo  ^ 

“Slcyncsis  and  boutTol  ' S*.  f «  ‘  m 

l;«b!TcSrsceK‘he  accomparrymg  chart. 
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any  other  symptoms,  and  the  general  condition  of  the  patient, 
which  was  excellent.  The  case  was,  however,  considered  a 
peculiar  one,  and  the  patient  was  kept  in  bed,  and  on  a  rigid 
milk  diet.  On  the  evening  of  May  13th  the  patient  passed  an 
ordinary  loose  watery  stool.  He  still  complained  of  no  pain, 
and  the  abdomen  was  normal  with  the  exception  of  the  splenic 
enlargement.  He  passed  two  similar  stools  during  the  night. 
On  waking  up  on  the  morning  of  the  14th  he  complained  of 
intense  pain  in  the  abdomen.  The  patient’s  face  had  a 
pinched  appearance,  and  was  covered  with  sweat.  The  tongue 
was  clean.  The  pulse  was  120,  and  thin  and  wiry^in  fact, 
typical  of  peritonitis.  The  extremities  were  cold.  The  abdo¬ 
men  moved  but  slightly  on  respiration,  and  looked  slightly 
full.  The  liver  dullness  was  absent,  and  there  was  dullness 
in  both  flanks.  The  abdominal  wall  was  rigid  and  exquisitely 
tender,  in  fact  the  pressure  of  the  blanket  could  hardly  be 
borne.  Vomiting  occurred  on  two  occasions,  and  the  vomit 
consisted  of  partially-digested  milk. 

Operation. — Laparotomy  was  performed  the  same  day.  The 
abdomen  was  opened  in  the  middle  line  below  the  umbilicus. 
There  was  an  immediate  gush  of  purulent  liquid  faecal 
matter.  The  gut  which  presented  was  congested  and  covered 
with  plastic  lymph.  The  caecal  region  was  first  examined 
and  the  appendix  found  to  be  normal.  On  tracing  the  small 
intestine  upwards  a  perforation  was  found  9  in.  from  the 
caecum.  This  was  closed  in  the  ordinary  manner,  and  the 
peritoneum  was  thoroughly  cleansed  with  a  hot,  weak  anti¬ 
septic  solution.  The  abdominal  wound  was  then  closed  with 
the  exception  of  its  lower  end,  through  which  a  drainage  tube 
was  inserted.  The  patient  improved  during  the  operation, 
and  took  chloroform  very  well.  He  rallied  towards  the 
evening,  but  later  became  collapsed,  and  died  at  3  a.m.  the 
following  morning. 

Necropsy. — This  was  made  the  same  afternoon.  The  spleen 
was  enlarged  and  congested,  but  not  as  soft  as  in  cases  of  en¬ 
teric  fever  at  home.  The  peritoneum  was  dry,  but  showed 
the  usual  other  signs  of  recent  peritonitis.  The  intestine, 
with  the  exception  of  the  last  14  in.  of  the  small  intestine, 
was  healthy  ;  9  in.  from  the  ileo-caecal  valve  there  was  the 
perforated  ulcer  which  had  been  closed  the  previous  day.  It 
was  oval  and  its  edges  were  cleanly  cut.  It  was  situated 
opposite  to  the  mesenteric  attachment.  There  were  two  other 
ulcers  nearer  the  valve  ;  they  also  had  clean  edges,  and  their 
floor  was  formed  by  the  muscular  coat.  In  addition  to  these 
ulcers  there  were  a  large  number  of  greyish-white  swollen 
follicles,  extending  from  the  ileo-caecal  valve  up  for  14  in. 
The  mesenteric  glands  were  swollen  slightly;  two  or  three 
contained  pus.  The  remaining  organs  were  macrosoopically 
^  healthy. 

Remauks. — In  reviewing  this  case  of  ambulatory  typhoid 
fever,  it  appears  probable  that  the  dysentery  of  the  previous 
month  was  not  dysentery  but  enteric  fever.  If  it  was  so, 
then  in  enteric  fever  it  is  possible  to  get  a  stool 
differing  in  no  way  from  the  ordinary  dysenteric  stool, 
as  this  man’s  stools  when  he  was  admitted  in  April 
differed  in  no  way  from  the  stools  of  the  men,  40  or  50  of 
whom  were  admitted  in  May  for  dysentery,  and  were  com¬ 
pletely  cured  by  a  few  doses  of  ipecacuanha  and  milk  diet. 
The  absence  of  any  symptoms  save  the  fever  during  the  first 
five  days  of  this  patient’s  admission  was  remarkable,  as 
also  were  the  absolutely  normal  stools  and  the  absence  of 
abdominal  tenderness.  The  rapid  onset  of  the  peritonitis,  or 
at  any  rate  of  the  symptoms  of  peritonitis,  is  also  remark¬ 
able.  The  case  is,  moreover,  interesting,  as  enteric  fever  is 
not  common  among  the  Gurkhas  up  here,  whereas  every 
variety  of  chronic  malarial  fever,  which  this  case  at  first 
strongly  resembled, ‘may  be  observed  daily. 


ST.  MARYLEBONE  INEIRMARA',  W. 

SPINAL  CARIES  IN  A  MAN  AOEI)  6o,  WITH  ABSCESSES  POINTING 
IN  THE  EPIGASTRIUM. 

[Underithe  care  of  ,T.  R.  Lunn,  F.R.C.S.Edin.,  Medical 
Superintendent  to  the  Infirmary.] 

(Reported  by  W.  Sidney  Page,  M.B.Lond,  M.R.C.S.,  Assistant 
Medical  Officer  to  the  Infirmary.) 

History. — W.  H.,  aged  60,  a  tailor  by  trade,  was  admitted  to 
the  infirmaiy  on  July  17th,  1902,  compaining  of  pain  in  the 
abdomen  and  general  weakness.  He  had  been  at  his  work  up 
to  within  a  week  of  his  admission,  and  he  had  to  give  it  up 
on  account  of:  constant  abdominal  pain  and  loss  of  strength. 
The  onsetmf  symptoms  was  slow,  and  he  had  experienced 
this  pain  for  about  a  month  and  began  to  lose  his  appetite 
sibout  the  same  time.  There  was  no  history  of  injury. 


State  on  Examination. — In  appearance  he  was  a  mj 
small  stature,  and  in  a  very  emaciated  condition.  His 
men  was  extremely  hard,  almost  like  a  board,  and  thenS 
slight  tenderness  in  the  epigastric  angle.  It  was  inW 
sible  to  palpate  the  abdomen  without  an  anaesthetic  oL 
to  the  immediate  contraction  of  his  abdominal  muscles.  L 
percussion  note  was  fairly  resonant  over  the  whole  abdo.|i 


()n  asking  the  patient  to  sit  up  he  did  so  with  difficultj 
very  slowly.  He  kept  his  spine  very  rigid,  and  thertjj; 
slight  prominence  of  the  third,  fourth,  fiftli,  and  sixth  d  ai| 
spines.  There  was  no  tenderness  over  these  vertebrae 5, | 
was  any  pain  elicited  on  tapping  him  on  the  headorhij  l 
He  had  a  slight  cough  of  some  three  months’ duration,  ’j 
(xamining  his  chest  both  lungs  were  found  diseased,  thqj. ' 
apex  oeing  more  aavanced  than  the  right.  His  weigh, j 
admission  was  6  st.  lb.  1 

Progress. — He  was  kept  in  bed  and  allowed  a  verylilj’ 
diet.  He  seemed  to  improve  a  little,  and  certainly  tooljs 
food  better.  He  remained  lying  flat  in  his  bed  for  monj; 
his  temperature  was  never  up ;  his  cough  was  extreijy 
slight,  and  he  never  had  any  haemoptysis.  His  only  ,4 
constant  complaint  was  the  fixed  pain  just  below  the  xij. 
sternum,  and  his  difficulty  in  sitting  up.  During  t’H> 
months  the  dorsal  curvature  of  the  spine  slightly  increaj, 
but  it  never  became  in  any  degree  angular.  In  January,  u,. 
there  was  noticed  for  the  first  time  a  cystic  tumour  appea  ig  t 
over  the  costal  cartilages  of  the  seventh  and  eighth  ribs  alu  I 


6 


E 


If  in.  to  2  in.  from  their  junction  with  the  sternum.  It  is 
small,  painless,  tense,  fluctuating;  there  was  no  sigmt 
inflammation  around  it.  It  increased  in  size  till  it  was  alit 
I  in.  long  and  f  in.  wide,  and  slightly  raised  above  the  surt 
of  the  abdomen.  I  personally  did  not  connect  this  swel  g 
with  his  spinal  mischief,  as  I  had  never  seen  or  read  of:. 
This  did  not  increase  in  size,  and  during  the  next  two  mor  s 


it  remained  much  the  same.  The  patientgradually  sank  id 


died  after  being  in  the  infirmary  about  nine  months. 

Necropsy. — The  apex  of  the  right  lung  was  consolidated,  d 
there  were  were  scattered  foci  of  tubercle  in  the  middle  lo‘. 
There  was  a  small  cavity  in  the  apex  of  the  left  lung  and  t- 
lower  lobe  was  also  affected.  The  cyst  was  found  to  be  a  cd 
abscess,  and  there  was  another  one  forming  in  a  correspond! 
situation  in  the  other  side  of  the  epigastric  angle,  butts 
had  not  quite  reached  the  surface.  Both  of  these  abscess 
we  traced  back  along  the  wall  of  the  chest  to  a  large  abscs 
situated  over  the  third,  fourth,  fifth,  and  sixth  dorl 
vertebrae.  The  bodies  of  the  fourth  andfifth  dorsal  verteb  ' 
were  almost  completely  eroded.  As  far  as  could  be  made  (t 
the  pus  seemed  to  follow  the  course  of  the  intercostal  nerv, 
and  thus  made  its  appearance  at  the  epigastrium.  There  w(! 
no  signs  of  pressure  on  the  cord  during  life. 


ST.  LEONARD’S  HOSPITAL,  SHDBURYq  SUFFOLK. 


STRANGULATED  FEMORAL  HERNIA  :  OPERATION  UNDER  COCAU. 

(By  Edgar  Huntley,  M.B.,  B.S.Lond., 

Surgeon  to  the  Hospital.) 

During  the  temporary  indisposition  of  Dr.  Mason,  I  w 
called  in  early  in  the  morning  on  November  13th,  1903,  to 
married  woman,  aged  57,  who  was  said  to  be  suffering  fro 
“  inflammation  of  the  body.”  From  5  o’clock  the  previov 
evening  she  had  been  in  pain  in  the  lower  part  of  the  abd 
men,  had  had  frequent  attacks  of  vomiting,  and  had  notiet 
the  lump  in  the  right  groin,  to  which  she  was  accustomei 
get  larger  and  more  tender.  On  examining  this  mass  thei 
was  no  impulse  on  coughing.  She  was  sent  into  hospit; 
without  delay,  and  given  hypodermic  injection  of  morphir 
(]  gr.)  at  once. 

Operation. — The  region  of  the  lump  having  been  thoroughl 
cleansed  three  hypodermic  injections  of  cocaine  hydrochlo 
(4  per  cent,  solution)  were  given,  each  of  4-minims,  on 
at  the  top,  one  at  the  bottom,  and  one  over  the  middle  of  th 
lump.  The  ordinary  operation  for  strangulated  hernia  wa. 
then  performed,  and  absolutely  no  pain  complained  of  unti 
dividing  the  constriction  at  the  neck  of  the  sac,  and  even  thi. 
pain  was  not  severe  enough  to  make  the  patient  move  her  leg 
No  pain  was  evinced  on  ligaturing  and  freeing  several  masses 
of  omentum,  nor  on  twisting,  ligaturing,  or  removing  the  sac 
The  stitches  were  felt  being  put  in,  but  in  a  very  mild  man 
ner.  On  being  carried  on  the  stretcher  back  to  bed  sh(; 
remarked,  “That’s  a  nice  ride.”  The  after-progress  was 
uneventful. 

Remarks. — This  case  is  reported  in  order  once  more  to 
call  attention  to  the  benefits  of  cocaine  or  eucaine  for  such 
cases  over  general  anaesthetics,  namely,  (a)  the  absence  of 
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Bumvis,  M.U.,  , 

IVednesday,  January  ISth,  im- 

Vaginal  Caesaufan 

^luNRO  Kerh  C^^^‘^sgOAv)  lead^a  ^ 

gsen’s  name  was  recommended  it.  0 

as  fie  had  since  i  9S  opei'ation,  althou  h 

"had  been  rather  verse  to 

m  and  a  few  others  expies^eo  that  tins 

vour.  The  speaker  thought  It  mo^  against  dilatation  by 
lod  of  treatment  should  b  its  place.  The 

is  or  IT-ommer  s  one  than  the  inaking 

ation  was  a  already  obliterated,  for  it  con- 

eeo  incisions  into  a  ceiyx  aireauy  ,  ^  uterine  wall 

fd'in  stripping  »®tXm  t°om  to  posterior  wall,  and 
possibly  the  ^d,  if  necessary,  poster- 

uint^  the  cervix  anteriorly,  arn^  described 

“"rght  into  the  "tenne  cavdy  He 

Lse  The  patient,  the  su  j  h^eniely  collapsed, 
ritoum,  became  suddenly  ”d  '^'i/tation  was 
the  end  of  the  fifth 

■ipted,  but  the  cervix  was  so  exti  e  J.  ^  ^  bladder 
Tllegar  could  b® 

the  uterine  wall,  made  fetus  and  placenta,  then 

rnal  os,  and  readily  the  fetus  ana  p  ^ 

elwd  up  the  uterine  ''h'ri'dj'^tbj'^fsrwas  not  diflicult 

dder  down  into  its  place.  J  ®  “‘fient  made  an  ezcellent 

llherewasnobleeding.  The  pat  e  lollowing 

oveiy  and  the  Sen’s  operation  had  been  ad- 

luments  m  favour  of  oily  method  by  which 

iced:  (i)  It  was  sometimes  tne  01 

)id  emptying  the  cervix  ;  (2)  it  was  the  most 

ies  of  extreme  (3)therewaslU^^^^ 

hdmethodof  emptying  if  edges.  The  disadvan- 

d  the  wound  obtained  had  c  g^^al  skill,  good  light, 

zps  were  that  it  require  speaker  thought  that  it  was 

d  competent  assistants.  The^^p  than  dilatation 

,  operation  less  suited  to  g  _  P  required,  but  in 

'S?nSlifhleZ*al^^^  which  hysterectomy  was 
present  more  olten  advocated. 


facial  paralysis.  BViSrs'on^Xo^?  «■ 

T^IoLE  Showed  (Opativjits  on  wu^  performed  for  tlie  cure  of 
tion,  or  ossiculectomy  bad  b^  (2)  a  case  of 

chronic  suppuratimi  m  U  .-emoved  ;  (3)n  tunaour  grow 

choledocbotomy  with  the  ston  septum;  (4)  a 

from  the  cartilaginous  pm  tmn  0^  uie  ankle.-~Dr.  -T;  M. 
skiagraph  of  an  nnnsual  dislocation  below  the  liver 

Fortfscuk-Bmckuale  snowea  a  .>  t)rain  of  a 

?wai-ently  an  accessory  ?'^^j.A^g^3^onsiderable  dilatation 
child  showing  simple  men  in  «it  showed  a  skiagraph 

of  the  ventricles. ^  Mr.  J  -  p,  pfj,’Y  Groves  read 

from  a  clise  of  aourvy  ricks  ^Dr.  b.  tubaf  gestation 

notes  and  showed  the  o^rhage  without  rupture.— Bi- 

nroducing  severe  internal  i^aeiDorinag^^^^  present  position  of 

Jldi^Cplfy^nTSap^fe^ 

"idTa;SI!‘cas\rand  apocina™^  were  discussed  by  tfie 
members  present. 


Bossi’s  Bii-atob.  experience 

f.  W.  Ballantyne  complicated  labour, 

he  Boss!  dilator  in  eight  ^f  ^  new  method 

e?red  to  the  effect  of  JPe  jtroducUon  m 

itment,  to  i'P®. value  of  case  records  m 

)f  medical  opinion,  and  to  the  narrated  his  b 

ishing  such  a  readjustment  He  rne^  i  by 

of  which  3  were  ^^^^J^^Jfg  ibydramnios  and  placenta 

finuria  ;  2  P^d  narrow  pelvis^  i  by  the  cases 

ia,  and  i  accidental  haemorriiag^^^^.^^^  birth,  but  i 

normal  labours.  Thre  dangerous  cases  were  those 
ior  a  few  hours.  The  ™ ore  da  g^^^  ggye,.e 

A  the  cervix  was  not  Sequent  haemorrhage,  and 

ition  of  the  cervix  and^  „  1  j^,yg  possible,  and 

„  septic  Asepsis  was  The  other 

IS  necessary  to  fall  bacK  methods  of  de¬ 
ers  were  those  associated  .  .  to  be  worked  with 

y.  Bossi’s  dilator  was  an  mstrume 

lead  rather  than  Bie  hand.  +npptber  by  Professor  4  .  P. 

■r  QnriTWTV _ At  a  meeting  of 

aiSTOL  MEDtCO-ClIIRTJBGlCAn  SociET^.^  C.M.G.,  m 

Society  on  January  '  Ji'ib  ^  ‘j^  '.^ed  a  case  of  congenital 
.<i“‘l;,^the’le.f  a^rfoi^Xd^eSeral  auditory  canai,  with 


lers  _ _ _ 

pathological  society ^london^,^^ 

Professor  L.  mk  1904. 

On  THE  Pathogenesis  OK  Carcino^^  .^^^^^ 

A  COMMUNICATION  dlscussion  which  followed 

will  be  found  on  p.  i73-  -enlotpd 

"T  ‘fiL'’S^A-ow  Observed  thst  iU''-SSrea'sT'w^e 

by  the  speaker  from  caremoma  o  animals 

“k'oi?LeX?emYS5i"er,^lru« 

^“;!’uCoUrol.|a?f-i-.atedb^ 

aro=e,  in  the  speaker  s  A"  were  important  m  that 

The  ikoculation  b^  an  inflammatory  or  an 

tumour-like  f 01  mation  41,0,.  than  a  carcinomatous. 

eSheliomatous  type  "^Vd^’;,5\pJre  in  the  view  taken  by 
Mr  S  G.  Shattock  did  p„iovnal  contamination. 

Dn  Lazarus-Barlow  wtb  respec^^^^^  and  second 

There  was  no  great  difficu  y  riresent  to  view  the  presence 
of  Koch's  postufates  •.““  'Aitsifes  as  a  symbiosis,  and  the 

of  micro-organisms  in  the  ^"S^®  carcinoma  might  be 

blastomyces  isolated  *'5  jy,  indeed,  it  was  one  of  tlm 

rus?s?f  ‘tile  SSis  ->™'t»,%‘^|iSl‘aTe1Sepatbo- 

“'"TlaolSr  «m  SSl  afd  ?ot  t£t  o^  -fonCre 

rS 

BSHSaSsssisiSii 

S  “mSt°  BtiggeeHve  «^cr:S  ”  "  ,d  pj?"- 

olrtainedagrowlb  should  submit 

JlSd'lobyMr.Monsarrat. 


TYipf hods  for  preparing 

Dr.  J.  W.  H.  EvRE  de^senbed  m^d^eto  connexion  with 

Ibe  dTfferSdation  of  the  ^JP/'^^^^JfhoS-irthe  m  gave  a 

^^^hrCHAiBMAN  observed  that  altoou^h^^  faeces  were 

ufed^ls  tolTnVcSating^  medium,^the^r^  the 

b^SsreeV^^^  I  ‘ 

Dr  W.  Buluoch  spoke  to  the  sa^^^^  success  much  pre 

r-K-BACinnus  CB^^  of  the 

JS|na?t‘redeSa^S;rs''o.ated“irom  putrefying  beei-te. 
and  lathogenio  to  anima  s.  gconOGENES. 
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consisted  in  using  largely-diluted  instead  of  pure  milk. 
When  a  small  quantity  of  milk  was  added  to  the  water  to  he 
tested  and  the  fluid  incubated  anaerobically,  the  usual  clot¬ 
ting  ensued  and  rendered  the  diagnosis  easy. 


Colon  Bacillus  from  a  Cast*:  op  Emphysematous 

Gangrene. 

Mr.  L.  S.  Dudgeon  recounted  the  bacteriological  examina¬ 
tion  of  the  above  case.  The  organism  on  injection  into  the 
tissues  of  animals  did  not  produce  emphysema  unless  mixed 
with  staphylococcus  aureus.  In  filtrates  of  its  own  culture 
the  organism  would  not  grow,  whereas  others  of  the  colon 
group  did  so  without  difficulty. 


LEEDS  AND  WEST  RIDING  MEDICOCHIRUR- 
‘  GICAL  SOCIETY. 


C.  Richardson,  M.R.C.S.Eng.,  President,  in  the  Chair. 

Friday,  January  8th,  190Jf. 

Beraneck’s  Tuberculin. 

Dr.  Christy  Wilson  read  a  paper  on  the  subject  of  Beraneck’s 
tuberculin.  It  was  founded  partly  on  his  pex'sonal  acquaint¬ 
ance  with  Professor  Beraneck  and  his  work  from  visits  to 
Neuchatel,  and  partly  on  the  paper  read  in  November,  1903, 
before  the  Academiedes  Sciences  at  Paris,  in  which  Professor 
Beraneck  gave  his  first  public  account  of  the  results  of  his 
nine  years’  work. . 

Dr.  Trevelyan  observed  that  Beraneek’s  tuberculin  ap¬ 
peared  to  be  prepared  on  much  the  same  line  as  Koch’s  old 
tuberculin  and  tuberculin  R. ;  he  doubted  whether  an  active 
immunization  by  the  toxins  was  likely  to  provide  a  really 
efficient  means  of  treating  tuberculosis.  After  some  actual 
experience  of  sanatorium  treatment  he  was  quite  prepared  to 
admit  that  something  more  was  wanted,  no  doubt  in  the 
shape  of  a  bacteriological  treatment,  especially  in  cases  with 
persistent  pyrexia.  If,  however,  Berarieck’s  tuberculin  was 
as  harmless  as  Dr.  Christy  Wilson  maintained,  it  was  only 
right  to  try  it. 

Dr.  Ohurton  also  took  part  in  the  discussion;  and  Dr. 
Wilson  replied. 


Typhoid  Perforation. 

Dr.  Barrs  and  Mr.  Thompson  described  the  case  of  a 
young  woman  in  whoin  an  ojieration  was  performed  with  suc¬ 
cess  for  intestinal  perforation  due  to  typhoid.  Dr.  Barrs 
gave  a  clinical  outline  of  the  case,  and  emphasized  the  im¬ 
portance  of  early  diagnosis.  Operation  was  performed  on 
October  5th  at  ii  p.m.,  two  hours  after  the  occurrence  of  per¬ 
foration.  The  patient  was  suffering  severely  from  shock, 
and  was  therefore  infused  with  saline  solution;  5  minims  of 
strychnine  were  also  injected.  Under  ether  an  incision 
about  4  in.  long  was  made  in  the  right  linea  semilun¬ 
aris.  On  opening  the  abdomen,  some  4  or  5  oz.  of  turbid 
fluid  was  found.  There  was  no  faecal  odour  or  escape  of 
faeces,  and  the  intestines  were  small  and  empty.  A  small 
cleanly-])unched-out  perforation  was  found  about  4  in.  from 
the  ileo-caecal  valve.  The  perforation  was  the  size  of  a 
filiform  bougie;  it  was  so  small  that  it  was  missed  at  the 
first  examination.  The  whole  ulcer  and  perforation  were 
inverted  with  a  single  continuous  suture  of  Pagenstecher’s 
thread.  Two  other  ulcers  which  had  roughened  the  peri¬ 
toneum  were  treated  in  the  same  manner.  The  abdomen 
was  cleaned  and  drained  with  gauze.  The  greater  part  of  the 
wound  was  closed.  For  the  next  four  days  it  was  impossible 
to  say  whether  she  had  general  peritonitis  or  not.  The 
wound  suppurated  and  healed  slowly,  but  she  was  now  quite 
well. 

Dr.  C  .M.  Chadwick,  Dr.  T.  Churton,  Mr.  H.  Littlewood 
Mr.  B.  _G.  A.  Moynihan,  and  the  President  took  part  in  the 
discussion ;  and  Dr.  Barrs  and  Mr.  Thompson  replied. 


Specumrn.s. 

Dr.  C.  Oldfield  :  (a)  A  specimen  of  hydatidiforra  mole  ;  (6)  a  ease  of 
pyosalpinx.  Dr.  Crawford  Watson  ;  A  case  of  splenic  enlargement. 
—Mr  II.  Littlewood  ;  (a)  Suppurating  fibroid  removed  by  abdominal 
liysterectomy ;  (h)  a  portion  of  catheter  removed  from  the  male  bladder  ■ 
(c)  two  specimens  of  ovarian  cysts  associated  with  pyosalpinx.— Dr.  t’ 
Ohurton  ;  Three  cases  of  recovery  from  tuberculous  meningitis.— Dr' 
.1.  B.  IIellier;  Specimens  of  tubal  and  ovarian  disease.— Dr.  Gordon 
Sharp  :  A  case  of  periodic  tonic  spasm  of  muscles  of  right  upper 
extremity  following  in.jury  to  the  left  motor  area.— Mr.  B.'  G.  A. 
Movnihan  :  A  series  of  specimens  from  cases  of  enterectomy,  colec 

tomy,  and  proctectomy. — Dr.  C.  M.  Chadwick:  A  case  of  aneurysm. _ 

Ml-.  A.  L.  Whitehead:  A  case  of  empyema  of  the  right  frontal  sinus, 


right  sphenoidal  sinus,  both  antra  of  Highmore,  and  of  the  etliil 
cells  on  both  sides. — Mr.  Constable  H.ayes;  Skiagraph  and  spej 
of  a  piece  of  steel  removed  from  the  eye  by  Mr.  Seeker  Walker  wij 
electro-magnet. — Dr.  Christy  Wilson:  A  case  of  pylorectomf 
gastro-jejunostomy  five  years  after  operation  for  perforating  || 
ulcer. 


Hunterian  Society. — The  second  Hunterian  lecture 
delivered  on  .lanuary  13th  by  Mr.  Anthony  Bowlby,  the 
ject  being  Pain  :  its  Importance  in  Diagnosis  and  Tenden 
Mislead.  Mr.  Bowlby  first  pointed  out  thegreat  utility  of  v 
and  what  an  essential  part  it  played  in  the  preservatioi 
only  of  the  organism,  but  of  every  tissue.  He  went  on  to  j 
out  that  nevertheless  the  value  of  pain  as  a  symptom  variec' 
teriallyindifterentcases.  In  children  pain  was  nearly  alwaj 
important  and  valuable  sign,  especially  in  tuberculous  jo 
rheumatism,  and  all  the  many  conditions  included  unciei 
popular  name  “growing  pains.”  In  old  age  pain  was  0 
very  slight  considering  the  severity  of  the  condition  w 
excited  it,  as  in  strangulated  hernia  and  stone  in  the  blao 
Mr.  Bowlby  then  gave  illustrative  cases  in  which  dull,  st] 
people  complained  of  no  pain,  whilst  nervous,  highly-culh 
people  stated  that  they  were  suffering  agony,  although 
conditions  were  precisely  similar.  Neurasthenic  pain  m 
be  produced  in  previously  strong  men  by  illness,  accid 
excessive  mental  strain,  or  indulgence  in  drugs.  This 
Bowlby  illustrated  from  his  South  African  experiei^ 
He  then  passed  on  to  the  localization  of  pain,  and  partp 
larly  to  Avliat  is  known  as  “referred  pain.”  lie  specially  war” 
his  hearers  in  reference  to  the  diagnosis  of  sciatica,  and  g 
cases  in  which  such  a  diagnosis  had  respectively  obscure 
sarcoma  of  the  ilium,  a  secondary  deposit  of  cancer  in 
femur,  and  a  large  tuberculous  abscess  in  the  gluteal  regi 
The  lecturer  then  passed  on  to  the  reference  of  intestinal  p 
to  the  umbilicus,  and  pointed  out  that  in  the  earlier  cases 
appendicitis  the  pain  was  often  not  located  in  the  right  il 
fossa,  but  Avas  either  general  or  was  referred  to  the  umbilic 
The  .appendix  hung  free  in  the  peritoneum  in  these  cases,  1 
when  it  contracted  adhesions  to  neighbouring  parts  the  p; 
was  localized. — Dr.  Gloa'erLyon  referred  to  the  sensibilitj 
pain  obseiwed  among  Hebrews,  andtc  the  possibility  of  cun 
it  by  suggestion  — Dr.  Adams  contrasted  the  sensibility 
HebreAvs  and  Indian  fanatics,  and  spoke  of  the  absence 
pain  in  some  cases  of  cancer  and  appendicitis. — Dr.  Davi 
narrated  a  case  of  aneurysm  which  was  painless,  although 
eroded  vertebrae.  He  thought  doctors  should  guard  agaii 
suggesting  pains  to  their  patients.— Dr.  Goodall  believed  I 
power  to  bear  pain  had  greatly  decreased  since  the  introd 
tion  of  anaesthetics.  He  pointed  out  that  the  abdomi] 
pain  in  some  cases  of  acute  pneumonia  often  led  to  err 
in  diagnosis. — Dr.  Hosford  referred  to  multiple  aneurys 
without  pain. — Dr.  Langdon-Brown  spoke  of  a  case  of  ( 
treme  pain  in  the  head  which  was  never  accounted  for.  ' 
referred  to  Mr.  Barnard’s  published  opinion  that  ayIb 
abdominal  pain  occurred  in  chest  cases  the  diaphragm  was 
a  rule  involved. — Mr.  Bowlby,  in  reply,  said  that  Semit 
bewildered  surgeons  by  unaccountable  rises  of  temperatu 
as  well  as  by  pain.  He  agreed  that  the  appreciation  of  pi 
increased  with  the  development  of  the  intellectual  faculti 
— At  the  same  meeting  a  case  of  apparent  chronic  and  diffi 
mastitis  was  shown  by  Dr.  A.  V.  Hickman  in  which  a  hi 
cord  extended  to  the  umbilicus.  It  was  examined,  and  1 
opinion  expressed  that  it  was  probably  a  case  of  ea 
scirrhus. 


Female  Practitioners  in  Paris. — According  to  1 
Annuaire  for  1903  the  number  of  women  practising  medic- 
in  Paris  is  65.  Of  these  25  are  Frenchwomen  who  fort 
most  part  hold  appointments  in  lyclies,  the  Post  Office,  1 
Telegraph  department,  normal  schools,  and  training  colleg 
The  remainder  are  in  private  practice  in  which  they  are  fai 
.sucessfid.  Of  the  foreign  medical  women  10  are  married 
Frenchmen,  mostly  doctors  ;  therest  are  single  women  mos 
Jewesses  of  Russian  and  Polish  nationality.  It  may  be  mi 
tioned  that  women  are  not  admitted  to  compete  for  appoi 
ments  on  the  visiting  staff  of  hospitals  or  for  the  position 
professeur  ayriy6 ;  with  these  exceptions,  there  is,  we  belie 
no  medical  post  in  France  for  Avhich  duly  qualified  women  i 
not  eligible.  Tavo  women  competed  successfully  for  1 
coveted  appointment  of  interne  of  the  Paris  hospitals  in  19 
There  are  a  few  female  medical  practitioners  at  Lyo: 
Bordeaux,  Rouen,  Havre,  Montpellier,  Vichy,  Nice  a 
Marseilles,  all  of  whom  are  said  to  be  doing  well  in  their  p 
fession. 


reviews. 


r  th»  bkito*  iqq 
LMbuicai. 


OBSTETRICS.  j^jg. 

,U  Cr.AUKNCK  ®g  studied ’frozen  sections, 

\vned  in  recent  Oerman  ht^^^^^^^ 

.1  is  written  clearly  ana  i  j„g  of  practical 

:king  in  l.is  ?Wipment  f  '' '^Sasis 'is  given 
•c  He  says  in  bis  preface  ^^at  b  ^ 

have  been  i^SS  ‘“v  treatment  of  pro- 

ifirizo  soni6.  ■w^oi'^c+pr  rislitlv  £ivGS  tliG  lirst 

”tl,e  cord,  Prolessor  ''I’i  othvi-s  'ie  speaks  of 

postural  treatment.  L'kn  n  X  °  ia  the  knee- 

a'u-pectoral”  position  1‘>‘  >“  Vitals  it  is  per- 
.osilion.  He  goes  on  to  .ay,  extreme  Trendelen- 

ore  convenient  (?)  to  „  -lyp  cannot  see 

afrouvlSSt  of^ropp^^^^^^^ 

■^rrr4”^dl^lfe,ontakJbis™ 
jut  desirable,  can  be  everybody  than  the 

de:  an  attitude  more  corrvenient  to  ei  e^^^^ 

,elenburg  position.  We  tl  nk  the  auino^ 
radical  experience  of  t^^^ting  p^ola^  its 

.•endelenburg  position,  oi  j^e  t  of  placenta 

tabihty.  The  XmeUcal  ^  as  well  of 

.ia  lead  us  to  infer  piactic  literature. 

dntance  with  the  He  is  told  that 

iearner  is  given  ^  tampon ;  that  Barnes’s  bag  may 
’  authorities  employ  the  B  .  o-^pater  service ;  that 

W,  but  that  Champetiei  s  IS  o  g  a  the  mem- 

■  ar  version  is  much  P^^^^itised  ,  that  ^^P  ^  ^  separation 

,es  is  advised  by  some;  Barnes  aavoc^  ^ 

'e  lower  part  of  the  placenta,  and  P  done,  and 

onto;  and  that  Caesarean  potion  has 

rely  critleized  by  several  “different  methods ;  Professor 
i  his  choice  among  these  j.  The  vaginal  tarn- 

‘ster  does  not  tell  b  “"brnhis  the  best  ,„e, 

,  is  no  new  treatment.  It  Wigand,  Dewees, 

,  advocated  by  Baudelocque.  Bein^em^w  g^^ 

i:en,  Burns,  Busch,  ®  s  ^gen  abundantly  tried, 

lies  to  show  that  the  fjon  to  it  is  the  “delay  and 

•lessor  ’Webster  says  an  objection  to  Lord 

ry.”  We  turn  to  ‘he,,'nan  who^jjgeu^^^.^ 

,;er,  brought  the  mortality  whose  writings 

<  cent,  down  to  5  pm  minted  ■  we  mean  Braxton 

•lessor  Webster  seems  pnac^amted ,  ^  t^The 


external  version,  then  bipola  internal  vv'^“'b'‘ 

and  the  reader  should  have  b  e  t  inipracticahle, 

ought  only  to  be  done  when  bjPOi  version  cannot  b 

and  bipolar  yeision  ^  ^^g^  gf  arrangement ;  it  n)ay  lea 
done.  Thisis  not  a  meie  matter  o  describing  internal 

the  student  i_pg  cervix  needs  to  ^ , 

version,  the  authoi  ^ays^  should  be  preserved^  if 

somewhat  dilated,  the  me  0  internal  version 

intact.”  In  pese  conditions  indicated.  This 

ought  not  to  be  done  ,  Bipol»  ®  chapter  on  the 

is  a  practical  error  ot  a  kii  forceps  is  applied  to 

forceps  the  author  says,  v  dbtedly  produced.  W  ith  the 

the  head  oompression  is  nndoubt  d  y^P^^  short  or  long 

axis-traction  forceps  ^Bis^g®  the  hands,  in  exerting  traction, 
forceps  this  is  greater,  Lee  .  ^nd  can  scarcely  fail  to 

a°e  u?ed  to  keep  the  bandies  togetheij^^a. ^  the  reverse^ 

compress  the  head  unduly.  -gdi-action  forceps  is  that  the 

The  main  objection  to  the  ,  ^^tier,  and  thus  the  head  is 
handles  have  to  be  ®crewe  o  tQj.ggps  it  is  not 

continuously  co’aiptessed.  V^t  forceps  at  ?B,  as  was 

necessary  to  compress  the  iVint  is  wanted  is  to  pnli » 

pdSIdLthy  Kobert  Barnes-,  ulUha  m  v  ^ 

the  nelvis  will  do  all ,  the  compie 

and  ^no  more  than  is  needed,  indications 

keen  the  blades  applied  to  the  nc<  “uterine 

ior forceps  are  badly  given  auUm.^^_,y 

inertia,  manifested  by  ^caL  or  irreg  P  ^  ^  ^ 

hint  of  the  vital  difference  between  a b^n  forceps  ; 

nains.  Weakness  of  the  pains  _  -g  ^he  worst  possible 

but,  if  pains  are  absent,  torcep  “when  there  is  ab- 

martial  In  the  h«‘ P’3“P,Ve  vagroa  orvulva,  from  “m 
normal  resistance  on  the  Pf^t  0  ^  causes  external  to  them. 

d^Uons  inherent  to  the  walls  or  due  to  causes  e  „  ^  healthy 

Whal  the  ■‘conditions  mhermt  ^  »!,  fee  ,ve  cam 

r„lSk““ff»“Sncetrnow.iro 

kind  resolved  themselves  ^  thim”  we  s-uppose  mean 


This  is  Hicks^a  jodgomem  oy  ..  . 
consensus  of  .  British  miawi  c  ^  unless  per- 

r  this  I  am.in.accordjoaitly  becaii 

one,  and  this  is  diflicult,  ”  Now, 

7  done  it  is  very  distressing  \  ^ 

c  an  authorwho  recommends  the  ta^^^^^^  p^g 

lent  this.  AVe  cannot  thmk 

(tier’s  bag  Champetier  s  is 

rnes’s  bag  should  b  „  .  Webster  that  it  is. 

and  we  agree  with  the  diametrically 

or  Webster  mixes  and  tonic  con- 

e  conditions  of  teaching  oh  a  most 

t  of  the  uterus..  It  have  riad  Braxton 

mt  practical  r.f  the  uterus  in  obstructed 

i  essay  on  the  c9ndition  of  tbe.^f  accoucheur 

although  this  is  a  J^Jt  of  acquaintance  with 

regard  as  a  classic.  His  gu  the  forceps, 

ibject  appears  also  m  1  .  •  „ »  the  author  first 

vmS>?rts;S 

S^mirW-rwroTgo^Sier'. 

’Ml  ofObsfelrics  By  ^  Clarence 

;..  Professor  of  ObstetrK;a  and  y  -  u^saunders  and  Co.  igoj- 

siiT  of  Chicago,  etc.  Lonaon .  » .  u-  . 

8vo,  pp.  767  ;  383  illustrations,  zis- 


themselves  suppose  mean 

nains.  The  “causes  external,  to  them 

tumours  or  disease  9!  g^J^fnate  recommendation  0 

protest  against  this  \vhen  incarceration  of  the 

forceps  delivery  m  such  cases.  rggommends  passin»  a 

grS  uterus  rt-  the  ‘  “(ix  a  vofeeHewh.  e 

Satheterand  pulling  Back  th  ^  “  sometimes  these 

tSX  mX“fan,"mUtl|  peressary  to^perform 

iinre^[rrss?sref“u^f;{S"ns\r^ 

S  the  use  of  hie  eyes  and  a  sreo^hfoiuitstomeu^ 

nntheter  in  these  cases,  the  patient  recumbent, 

S? 2'^.'  -  u?e“rus 

Sf'L-tre  ‘So^rs  2aH-^r”ef ‘lah^r  'Ss 

ihrute line  ‘contracHous  will  I't^l  '^^‘^.treffeS "aSai 

EUr";.  •’SSe  trwiil  fiSi 

to  know  before  deciding  on  eh“ommai  itself  within  48 

S:?t|s:5«SSS^^ 


iihtS;  if  not  ineareemted  ;>  ee“dt»Jlfe*Svic  perit^^ 

Simk  generally  due  adhesions,  altliou^^  p  „  , 

commonly  ,  close  the  tubes^_j  ,  „ turn  or  pej- 


T4p  .ays  it ‘“Say  be  P’;?hed  uP  pet^  J^rttm  wiy  nor 
faginam,  but  does  not  mention  wh.e^^^^^^  ^ 

the  importance  o^  P  ^jontory,  a  pomfi  c"  B  terine 

as  to  avow  the_  samai^p^^  that  “  gangrene. of 


S’SSi"  n-  «iSi'op‘  e^pl— y  we 


iHE  J5Eln§H 

JouEirix 


REVIEWS. 


this  wol-k  for  ’its  amtoinv^  ®  glfidly  commend 

cannot  recommend  it  L  a^nid^  ’-n embiyology,  we 
practitioner  or  the  student  “Midwifery  either  to  the 

keep  up  the  aLtomif  «l  e-H  i  Professor  Webster  will 

obstetricians  ’  mention  the  writings  of  living  British 
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on'rls''uI‘?o?Mareh  «"=  “Client  book=  in 

orD^in^^KLn^^ar^“’ 

5v;ri;  ™“2S£F“^ 

SM  ;ur££S?"l"" 

With  her  Lees’  slighuJ^seSLntSd  ’warmly  covered, 

doctor  feels  her  nu^e  Ld  ^^e 

the  pad  in  contact  w’ith  th^^Llva^^^n  So  changes 

blsr  T  e^iJp&Sfd  ™%^e^nTe 

r.e"ciT„”L^“1eree"rf«  ^ 

Only  in  eases  “I;!  ‘*'‘='<’'’5'  ‘o^" 

the  placenta  be  attemnted  ^  eailier  expression  of 

too  Lrly  interfe?eSipi:  t)  i  emphatic  against 

rapid  e/tractbn  o“ll«  cl  ild  as'^be'f^^^ 
pression  of  the  plaoentn  i  early  ex- 

except  to  repeat  that  as Vhc  wn  anything  further, 

teaclmr  and^  practftLne^o7^^^^^^  learned  and  ex^rienced 
read  byall  wliLeach  should  be 

by  all  whose  linguistic  powers  SfeTllemYo  Sr 

8k?tdi®o7t™e  uSofLa^tth^f-n^n  ""  historical 

forth  the  advantSen  nnd  d  ^^''^^birth.  Next  he  sets 
anaesthetics  at  present  in  use  TW  different 

IS  the  special  obiect  of  fPo  n^."  i  ^  he  comes  to  that  which 

skopolaminewith  morph^L  TpLSr  combination  of 

that  skopolamineiranKi  not  every  reader  knows 

is,  in  soLe  ways  even  "ThL^  ^opolamine 

morphine.  Morphine  slaf-konc: +i^  ^l^^opine,  antagonistic  to 
presLre;  skoSLneQui>^L  and  lowers  the  blood 

pressure.  Morphine  makL  the  bSn 
skopolamine  makes  it  ouiokor  slow  and  shallow ; 

tracts  the  ^ 

perspiration,  skopolamine  stnnsi  ii  at  |^^°*Phine  produces 

t.nal  peristalsis  JkoPZtoe  'trLke,  ^ 

which  the  action  of  ^e  two  drno-eTo  point  in 

both  narcotics.  Hence  bv  combhPn^^^+n^^^^ 
cotic  effect  of  both  drugs  "ar- 

neutralize  one'  another  ’  TtIip  nofi  Iheir  other  effects  they 
dermicallya  freshly-mfde  solmion  administers  ;hypo- 
distilled  or  boiled  water  o  0003  granLf  qk^o 
gram  of  morphine.  This  usuaul  sp  fa  ^  skopolamine  and  o.oi 
the  patient  ceases  to  cry  out  if  in  P^in  that 

hours  the  effect  is  not  Lffiniinf  ii  n  a-half  or  two 

If  chloroform  is  then  though  de^irSfe^vPrvTffi^® 
to  anaesthetise  the  natient  n  i  ®A-  ®  ^  enough 

been  observed.  Dr  SteiSbn  the  child  his 

carefully  and  well.  '  has  worked  out  his  subject 

of  April  .cth,  ,^a.  we  noticed  the  previous 


V  ^  S^ort  Practice  of  Midtoiferv « , 

wriffo^  now.  It  is  a  clearly  and  p]* 

written  work  by  one  who  knows  much  of  practical  mi! 

here  are  some  few  things  in  which  the  author  is  ii 
mainly  from  copying  statements  from  other  books  im 
K  himself.  Thus  at  p  2 

mpanfn"^  m  which,  with  retrovcrsieu  of  the 

Ff  n  go  term  with  the  posterior  uteri 

in  the  hollow  of  the  sacrum,  and  the  cervix  high  un 
he  says  :  ‘  ‘  When  labour  comes  on  the  cSs  £d^i  “ 
down  into  this  cul-de-sac,  instead  of  against  the  inter 

ruptSe^’"  ""d  thi  Se/i 

n  nF  Tall  f  ^i/?dow  directions  as  to  dilating  the 
t hif  f ^ootf  into  the  cases  on  record  he  w 
Fiaa  ^^0  cervix  has  dilated  and  natural  delivery  has 
place  in  every  case  in  which  it  has  been  allowed  to  do  « 
^o^tality  of  this  condition  has  arisen  from  attempts  to 

not  do.  In  the  chapter  on  uterine  inertia  we  find  “me 
given  as  a  cause.  AVhat  does  this  mean  ?  M^e  take 
syvival  of  a  time  when  men’s  ideas  as  to  inflammatio 
lazy.  Hiflammation  of  the  uterus  in  pregnancy  is  a  th 
rare  if  it  even  occurs,  that  we  know  nothing  as  to  its 
FlFa action.  We  should  have  liked  to  have  foi 
this  chapter  a  clearer  and  sharper  distinction  between 
pains  and  absence  of  pains.  We  should  also  have  Id 
p.  426,  instead  of  the  statement  that  in  puerperal  insani 
FhnfF^^^i  sleepless,”  prominence  given  to  th 

®  precursor  and  first  symptom 

^  niodel.  The  diagrams  are  cot 

o?  an  illustrating  the  different  stages  of  diss 

and  vT  superimposed  upon  one  ar 

and  attached  so  that  they  can  be  lilted  up,  displaviiia 

whlrfl.T’T^J-  «  ““'■ked  by  f  uS 

Which  the  student  can  identify  it.  The  coloured  dra 

are  accompanied  by  a  short  desLption  of  Th^parts,  w 

wh?  bFvp^  language.  This  “  model  ”  may  be  useful  for 
who  have  to  instruct  nurses  ;  and  possibly  it  may  hel 

^  take  the  pi; 

mSd  it  loQfF?  teachers  of  anatomy  may  hesitate  ton 
nf ’n-  ^  student  should  think  it  can.  Considei 
a  set  of  diagrams  it  is  very  well  done. 

/tf  ®  of  noticing  the  first  edition  0 

J  ARDiNE  si  racUcal  Textbook  of  Midwifery  for  Nurses^  ii 
British  Medical  Journal  forMarchsisL  1900  These 
edition  IS  materially  improved  by  the  addition  of  a  ch; 
on  the  accidents  to  the  child  during  delivery  and  the  al 
mahties  and  diseases  of  the  newborn  child.  The  work  i; 
which  may  safely  be  recommended  to  monthly  nurses. 

Titv.  a  ^^.h'.P^IlVENTION  OF  CONSUMPTION. 

HiL?ER’r  wm-k  Professor  Koch  with  wliiel 

Lh  Thi\  F  of  Consumption'^  are 

l^ed,  and  tlie  fact  that  the  work  has  been  revised  bv 

fwTiFi  c^  tuberculosis,  are  in  themselves  evid 

attfaotoH  ®  himself  1 

Sudt  thf  inbfa  ?  ^o^^end  the  book  to  all  who  wis 
fntePiipFf  P®  Fcch  IS  evidently  intended  for 

their  ?oon?ii^  !F’  interest  must  be  stimulated,  s 

t hfs  nLnoFrf/  Pa!f  necessary  for  preventive  measures, 
it  WiFi  b?mLf  n!  admirably  adapted,  whilst  at  the  same  I 
'^'TLi  P  Z  useful  to  professional  readers, 

estinPa^^hnP^Lp  chapter  is  ii 

is  no^’nP^iSF  0^  consump 

missLF  of  fbp of  infection-the  tr 
raission.  01  the  disease  from  man  to  man  and  Dr  TTil 

wiselyiemphasizes  the  difference  in  the  de^ee  of  in’fecti 


V'®  ‘i-eatinent  adopt, 

Master.  Rotunda  ’  lIosiHal  e^tc  Fo^rof  ’ 

ChurchiR.  ,903.  (Crown  Svo  Tiri  ^o^rth  Edition  London  ;  J, 
5  Philips's  Anatomical  niustrations.  Ss.  6d.) 

Furneaux  Tonrinr; .  ni  •’  Human  Body.  Edited 

«  Practic^'  ^^nlip  and  Son.  (Inip^Svo,  pp 

M.DS.?MRCs  Le^efPm/^"^  L  Robert  : 

lege,  Glasgow,' Phy^'edan  to  Midwifery  in  St.  Mun, 

edition.  Edinburgh  WilHan,  ^  Maternity  Hospital,  etc. 

trations.  •  "HJiam  U  Clay.  1903.  (Cr.  8vo,  pp.  268, 

Revised  by  I?£so'rR“f^' Lon 

(Crown  8vo,  pp.  226  5s  )  ^  I'Oign'ans,  Green  and  C 
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and  the  ""O^'^^l'lXrculosis  is  treated  ]udicia^^ 

'SuXrioJh^destrae  question  be.ng  fa.rly 

OTUtions-personal  and  pubhc-Mcesrary 
.rp  next  considered,  fue  air  colonies 

jr  advanced  consXP>^ge^i/^^^ 

VI).  are  very  fully  discusse  ,  The  appendix 

and  6helk>rs  t  contains 

large  (60  pages),  bu  Pppn  incorporated  in  the 

which  could  not  well  hav  various  leaflets 

Ve  book.  It  includes  reprints  of  tbej^^n  of  Con- 
y  tirNational  Association  for  the  ! 

^  of  which  Dr.  Hillier  Se"re%^^l  ^aSd  various 

iU  of  Tuberculosis  in  Bo  ,  prevention 

'’Tthese  v®ery"*teresT- 

Ei“M'or-  u^o7s"&‘S.ance  tor  Wo*n,en 

;iS;.  bas  done  bis  BOrkwell.  and  the  book  can^ 

rovP  iDOSt  useful. 


rjx>  r..ivxx-i.  _  — — - 

doctor’s  conduct,  not  only 

pleased ««  b*™  tamper  «< «‘?  V?,;?'  r’Tvmltting  these 
“Thf story  iiiustrates  tl.e  nndesirabihty  I  P  ...ambers. 

PUrSICAL  dbginebation. 

[By  oub  Commissioner^ 

ort  onh^'comSi^n?^  "’^f^th^p^opStfon M^is'in^- 

Itafel  tot  one  person  i"  ^^^ss  was  assigned  as  the 

Se  77rp  r  S-in^enirV^nSlCf  rtie^ 

female  cases.  d^ief  causes  chare  in 

in  the  !?tt«  '8  one  of  the  chre  Alcohol  sm  has  its  stare 

iSs%5.i;SSs*:‘= 

enough  Phya' Vether  pubTic  services, 
the  police,  and  other  pum 

^  .  1  • _ M 


notes  on  books. 


,  T>  irTpAUTON  F.Z.S.,  is  in  the 
iture's  Ways,  by  a.  ,  gom'etliing  of  the  most 
ords  “An  attempt  to  Amidst  their 

?f7onships  of  wi‘7«f,77waVr7to  fact  that 
rroundings,  and  entire  y  n  whatsoever.  It 

under  observation  0  y  instincts,  and 

ime  new  light  habitants  of  our  woods  and 

ve  of  the  leathered 

fstu7y  of  USs7ild^.  ^Tbough^rS 

'e“-t"ota‘El£ilnTw!» 

hor’s  methods  of  pj^cealed  himself  and  his 

;es  that  having  car  ^  ^  sheep  in  front  of  a  sand- 
phic  apparatus  in  ,  ^ggs,  when  perceiving 

?st,  she  was  returni  g  sheep’s  chest,  she 

ra’s  eye  staring  n^-  „  Jown  the  moorland  heck- 
ip  as  if  shot  at,  and  ^  g  reappeared  she  zig- 

yed  away  hours.  gradually  growing  holder,  till 

3  and  fro  near  her  author  was  anxious  to  do 

lly  ventured  home.  h^jpnee  in  the  three-eyed 

to  destroy  her  growing  confWence^i^^  necessary  for 
at  after  a  long  tij^e  made  mov  leaving  her 

iphing  hp',  hare  rock-strewn  ground  on  the 

1  agitatedly  about  the  hare_^  plaintive  notes  against 
ipher’s  right,  protesting  n  p  to  reveal  himself 

ngnottoher  liking.  Heheingo^i^g^^^^,^  ^ 

.he  Diechanism,  not  h  ^  return  to  her  nest. 


Vrinkin  »»«»y  iSSbed  to  town  life,  with 
The  increase  of  drinkere  teeing  to  ruslq  and  its 

its  overcrowding,  maclune-done  w  system;  while  the  in 

Sr^  cWlt’"  and^L SotllSs^'a^d 

tSi,  a?d.  ts'lniuSons  effect  upon 

-"-V^iWs-said  that  the  ta^Mto  o—n 

.„7en^  rbfrwi^ 

§f/Sriirh»^?o7^  ^r7he/su  v7Ss  lack  seif- 

women  the  Pe’^^Xotic  hnpulsive,  and  hasty. 

control  and  %®Xnkenness  among  ’^®3?^’^Xraher  of  drunken 
Statistics  P^^SlSng  rapidly.  The  her  01 

•  P’^«:^"}^±hPnd?d  in  1901  was  nearly  the  increase  also  in 


Conducted. 

an  writes  ;  .  ^  surgeon  to  a  large  club 

■y  district  in  England  tb  P  my  predecessor. 

it  owing  to  the  resignation  01  my  p  ^pped  for  the  post. 

1  practice  in  the  ^fpen  by  the  oldest  doctor,  who 

,g  are  a  few  of  the  steps  taken  the 

1  appointments,  voting  he  personally 

jvcral  weeks  preceding  the  vot  op^r  thinp,  that 

lers  and  impressed  upon  th  ’  .  night  before  the 

S  i.“n,  und  wished  to  bost.  ■nie  l„a 

h  printed  clrohlars  to  man,  ol  the  m  ^ 

iting  that  he  would  send  aeon  y  conveyances, 

after  it  was  over  to  take  th  running  all  over 

night  of  the  voting  cabs  and  -where  the  club  is  held, 

bringing  the  members  to  the  ho  receiving  them  as 

lie  voting  took  place  he  and  beer,  in  fact,  was  a 

d  and  treated  them  ^X\ing  I  was  at  the  top  of  the  poll 
he  time  being,  to  se°‘^  application.  I  should 

1  post,  and  all  I  di  _  pondon  :  Cassell  and  Co. 

»'«V«■.r.?^Self;s^o?“pp.^3o8,^os.^6d.) 


'^  Statistics  ^XeiSgrapidly.  The  num oex  u  1 
to  prove  that  t  ts  mcreasmg  ^P^  f^fincrease  also  in 

women  ,  e  ^omen  are  on  th  ^roman  was 

had  flunghcrs  at  a 

has  stated  proportion  of  “Itatbs  fbeir  parents 

in  Europe  m  P™|^cation  in  bed  wrth  then 

,  year  of  bS®,!';"”  "per  was  puWishei  in  to  ^  _ 

or  nurses.  ^  ^  c  November  7^^^?  on  sucli 

Medicad  the  number  ^^veHy  of  the 

He  in  proportion  to  t  e ^P  cannot  he 

cases  IS  h  g  district,  and  adds  ,  ^  overlain  by 

inhcihitants  of  th  durable  number  in  bed  with 

doubted  that  a  coi  sleeping  ™^„%^pveoto  bed  well 

parents  wh®  habitu  Y  practice  when  they  g  ^  and 
them,  yet  /ollow  the  sa  i^xicated  with  a^  if  a 

knowing  that  oonSquences.  pt  is  iike^p^'pefore  going 
recklessness  of  con  ^  ^  pfie  breast  “  ^gd  by  the 

drunken  mother  give  her  im^  f^gg  t^gradual 

rhcKkSes^s  among  women 

suffocation,  /n  (jerm  unknown.  .  ...pase  of  drink 

L  rare,  such  deaths  are  caused  lucrea  e 

Among  the  "fXe  example  the  girl  ha^^^^^^ 
among  women  13  t  understanding,  ^o  gf^^yards  and 

iSion  of  wtot  sL  had  seen  going  on 
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her  to  ^ink?^  openly  and  treat 

before  they  a?e  married  hnf 
“worries  ”  beo-in 

and  if  they  so  ont  tr^  comfortless, 

are  out  at  work  aSd  S^nw/r^n  «ieir  husbands 

if  able  to  spw  wp?i +t  poverty  and  ennm  in  drink.  Even 

ohLe  Of  mSilf "  nd'lhK'i^^^ “““  !'■■'’''<■>“  ‘ho  ?»>■- 

S"Ld  "Sifa  ‘o«oh‘'iSm  tlfafSk  dT.l/a 

quantities,  they  graduallyTo  on'Vou  SSli’u  "ef  Iose''an”eH! 

pSK€°£ns0ir5K”"'“ 

faction.  But  h  thev  ha?e  nn  W  .  ®  ®tupe- 

beer  and  e-in  miYo/i  -^i -^7^  ^  a  penny  to  spend  they  take 

which  to  become  “fuddleV”  ^Tlien^it  n 

thinginarosvlieht  3  T  ^  that  they  see  every- 

their  own  children,  who  a^e  the  ch^eUnff 
who  yields  to  drink  wpnpmn^^  ’  tor  a  woman 

children.  They  have'^bad  fnTt  home  and  her 

often  left  locSd  into  a  uncertain  hours,  and  are 

mother  chooses  to  co,^^^^  their 

is  often  the  cause  of  a  drinkinfr^u  ^^i?‘  A^^-,P^^®teady  woman 
for  granted  tilat  wl,e“e  a  hafa  af/,'d  “  ‘"^en 

fortable  home  the  temntntion  ^  steady  wife  and  a  com- 

days  work  is  small.  "ES^then‘;:e"has“rot"ffS's'|“S.'“ 

housefis'’dSnraoh  of“Uedrin7°gw^  ‘’"'’lic- 

re%SaSfooXt:5%i*dTatV7th"‘‘°"f^^^^^ 

smartness  theyTe  f^g^^i  f^f!  they  go  down  in  size  and 
until  lowest  in  tlie  scale  ?om?  KpTu  reputable, 

suggested  that  the  bad  nnhli^^rf  |^oer-houses.  It  has  been 
be  weeded  out,  while  ^he  beer-houses  should 

larged  and  licences  only  gS^d^o^S?^  ®  should  be  en- 

required  to  put  their  foot  down  Ind  ?efuseTo''i^lp 
drinking  and  rowdy  condimt  a  o  +i  to  allow  excessiye 

houses  would  be  lar<^er  the  artnal^l\^  uccomrnodation  in  these 
might  possibly  not  be  much  to  get  drink 

to  drink  in  moderatfon  and  ^’^At  tl’ey  would  have 

degrees  drinking  excesses  wo, dd  h?  ^^fP^^tably,  so  that  by 
standard  of  morals  attained  down,  and  a  higher 

lican  shall  refuse  to  serJet  that  the  pub- 

admitted  for  thfsake  S  ai-ume^t  ^f  it  be 

anxious  to  carry  out  the  law  ^  publican  is  really 

drunkenness  to  distinguish  fhnf  many  conditions  of 

unknowingly  DifferPt^i  he  rnay  often  break  the  law 

that  it  may  be  difficult  to  ^^tferent  symptoms,  so 

when  the  fatal  stage^s  ?eJ?hed^  ^T?  P^y^'t^^togical  moment 
the  unsteady,  the  talkative  ^he  maudlin, 

is  the  man  who  seems  Ill  r^^b??T  there 

the  open  air  and  tlLn  beJmnes  into 

In  an  ever-changing  crowded  JfPelcssly  unsteady. 

a  conscientious  ^  manager  to  be"^^^  for 

easy  for  an  unscrupulous  one  ,f”te  certain,  and 
It  IS  said,  too,  that  the  pohce  wink  et^d  ^^  i^^®  ^^lut. 

as  they  can.  The  confirmed  dmnka^d  ^™«^cnness  as  much 
get  drink  ;  drunkards  are  unfort?, nIteW^<  ^  ^^^^ge  to 

number  of  public-hoIL?  r?dL?eed  n 
ordinary  man  or  woman  who  do???ef^^^®  temptation  to  the 
would  be  diminished  ^  ^  ^  necessarily  drink  hard 

rea’LtSATeopt‘±“i«^  I?"™  to  repel 

more  moderate  measures  There  to  accept 

are  also  those  X  uuTeVttf  lore.  btt  ‘hoto 

gradually  reach  a  higher  level!  guidance  might 


T?  ,  Pubhc-house  Trust  Association. 

Earl  (xrey  is  President  of  the  Central  Public-ho- 
AsirOciation,  which  seeks  to  promote  tem-neranM 
secure  that  all  new  licences,  with  thei?  eSmou?  r 
values,  shall  be  held  as  trusts  for  the  community  an 
given  to  private  individuals  for  private  gain 
counties  and  in  many  towns  a  local  trust  company  ] 
established,  whose  aim  it  is  to  acquire  existing 
houses  or  to  oflTer  to  manage  them  for  their  owners^ 
wheneyer  the  magistrates  think  it  desirable  to  cm 
licence,  to  ask  on  public  grounds  that  it  shall  be  gi 
the  company  The  dividend  is  limited  to  5  per  cef 
the  shareholders  may  haive  only  a  nominal  monetar 
council  IS  empowered  to  employ  al 
profits  to  promote  objects  of  public  benefit  other^  th 
properly  chargeable  to  the  rates,  the  chief  consi 
provision  of  counter-attractions  to  publi. 
Should  a  trust  company  be  wound  up,  the  asse 

blnS^”^  shareholders’  capital  at  par,  , 

handed  oyer  to  the  council  for  public  objects.'^ 

vc+ui®  idea  of  the  scheme  is  to  conduct  publi 
rather  as  refreshment  houses  than  as  mere  drinki 
drinks,  tea,  coffee,  and  cocoa,  and  a 
are  provided  if  customers  care  to  ask  for  them  ir 

drink  supplied  are  of 
quality.  The  managers  are  paid  a  fixed  salary  and 

A  tl’c  sale  of  intoxicants.  Th 
are  not  tempted  to  push  their  sale,  while  they  are  em 
to  promote  the  sale  of  food  and  non-intoxicants.  E 

?s  d,m?n  thl  f??  widespread  acceptance  of  the  trust  j 
s  dim  to  the  fact  that  it  is  recognized  that  the  public- 

desirable 

yeititfiom  a  rnere  drinking  bar  into  something  res 
as  much  ae  possible  a  well-conducted  club.  At  prese 
to  the  publican  s  interest  to  force  his  drink  on  the 
the  customer  has  to  drink  liquors  good  or  bad  manu 

lonS^a??dT7^  distillery  company  to  whoi^i  the  h 
privileged  individuals  get  the  high 
SmSfity  monopoly  rights  which  should  belon 

oi?u  objected  by  some  that  the  Public-housf 

ing  mf?  diminish  excessive  individual 

ing,  may,  on  the  other  hand,  tend  to  increase  the  i 

r,w  n7  instances  qloted  5 

heSon  on  tXscoi-e  “"o. 


mr  Prlwn  Reduction  of  Licences. 

stitut^?ri  ru  recent  address  before 

that  I?  npw^  ^  legislation  shou 

knll?  K  shall  be  granted  for  either 

wllld  bl  increase  in  the  number  , 

il??^  On  tip  population  would  go 

of'^an  PYtii  -  1’^  ‘'ii'gnes  that  no  renewal  t 

?liP  knife  should  be  refused  on  the  gr 

bofiri?o?d  convenience  of  1 

oll  v  f  misconduct  of  the  owner  shor 

licpIS????  K  •’  *^^^^clling  a  licence.  Justices,  ir 
f  distributed  over  a  give, 

f  to  the  population,  should  be  given  the 
tb?Si  kf  ^?i®ting  licence  from  one  spot  to  anoth 
t  on  law  respecting  notic 

?•  torce  with  regard  to  api 

the??inr  ^^^?‘^^7'AT^^^^®®  transfers  should  &  made^s 
the  approval  of  the  justices  for  the  division  as  ca 

ai-rthHIip?''''  A?-  The  drawbacks  to  tin 

distnbution  of  the  population  and  the 

nnWiP  k?fa  the  varying  proportion  to  thepopr 

S?nf  of  Hpf  ®  districts.  A  periodicll  n 

Minl^  A  ^  census  would  be  n. 

t  ailing  this  some  districts  would  possess  a  ph 

aiw  bevoIfi^H  n^  P«P^l®tion  would^  be  uiiable^  t 
c^^end  those  already  existing. 

houllif  '''•  '^^2  there  were  70,00 

67  onn  ticershops ;  in  1896  there  were  L 

n  35,000  beershops,  thm 

of  21  fn  f  wp  together,  there  had  been  a  r. 

top^nem  twenty-four  years.  Assuming  the  same 
to  continue  until  thirty  years  had  passed,  he  said  that 

8s  ool  45.50°  ooo,  the  number  oJ 

little  diff-princr  A  a7^a^  ^  proportion  of  licences  to  popula 
C?mmis?foTV7rn“^^  indicated  in  the  minority  repoil  of  Lc 

portion  which  iIIy  accepted  by  temperance  reformers  as 
portion  which  they  were  content  to  accept.  To  these  reformt 


LITERARY  NOTES. 


1,  »904-] _ 

’;:„Sn‘S“VseS^  but  u  cemln  improve- 

orrl  riarke  objected  to  the  plan  of  surrendering  one 
‘  ^n^fpr  and  he  considered  that  it  was  not  legal  foi 
;:.”  o  make  ira  condition  of  granting  a  new  licence 

^  flv  lippnees  should  be  surrendered. 

Ml  fne  in  Sir  Edward  Clarke’s  scheme  which 
T  ord^Grey's,  and  if  the  reduction  m  numbers 

tJ^f&ivorks^twe^ 

'  Tto^co^on^  these  two  reforms  worked  simultaneously 
u'ng  ul  nearer  to  a  solution  of  this  vexing  problem. 


[ 
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oat  01  the  hot  Plu7houro  ln  lhe  eold„ev,ja^^^^^^^^^^ 
as  I  did  once  coining  ojit  of  t  walkin  a  Broad  in  the  cold,  and  gawe 
a,  eptatioa  and  ponu  .1  very  lull  me  “y  Life.  Your  bert  vv.y 

tnQlct  cease  and  seciue  a  feiac  ^  cold  that  it  iiaa  Xuiki  to  chamber  directly  from  the  play 

in  sntch  a  cold  is  to  go  hmnJ,o  y®ui  on^  you  send  your  ser- 

house,  and  drink  a  glass  of  Sa  ,  Canary  and  keep  it  in  your 

'T'  H^aS  UlOuLto  the'voyce  and 

Thee  Better  then  himselfe^ 

This  advice,  in  Principle,  is  largely  acted  S-m^of  hot 

the  treatment  is  doubtless  unscientific. 


School  Teaching.  . 

^  oiv^  nc,  has  been  said  before,  the  removal  by 

l‘b«^i"SrgL‘!fsetkTodelIy^^^^^ 

!■  “xothinglhortof  drastic  measures  will  cure  the  evil, 
Isooiier  this  is  to  the  article  on 

!Sl  B"?itXMeIiS'’ISora!io^raT^^^ 

\y  on  January  20th.] 


literary  notes. 

Vhf  i,.pfnrpn  hv  Sir  William  Gowers  will  shortly  be 

‘S  he  Messfs.  J  and  A.  ohurohill.  The  lectures 
Ive  been  careluily  revised  by  the  author,  deal  with 

^trnathv  aS  a  Ctal  Form :  Metallic  Toisoniiig; 
Sases  of  the  Nervous  System ;,  .  Inevitable 

‘af its‘  s^SSuSpS’tf » 

As  Km  fS  oSfn^a’ 

■hPrp  is^lO  existing  English  journal  in  which  the  house 
;  We  ire  c?ns  dfred  from  ivery  point  of  view-struc- 
e  home  are  consiuc  hygienic.  The  first  number 

sKaMtivfappeS  literary  contents  are 

^LTinteiesting,  ?bd  the  illustratiras  are  numerous 
Imirablv  executed.  There  was  a  distinct  place  for  such 
idical  in  English  journalism  and  we  congratulate  Mrs. 
m  having  filled  it  so  success^ 

St  Boafd  has  written  a  life  0?  his  father,  the  late 
rCanterbury,  which  is  to  be  publMied  in  the  course  of 

Da^wTl^KToUected 

Acute  Visceral  Inflammations,  which  appeared  1 

st^MlnmAB  JOBKNAL  of  ^^ovember  2xst  and  28^ 

*rs„^?ppri-dTn‘'’treToni’srif^ 

shed  monthly,  which  constitutes  abstract  and  toie 
liole  nf  all  the  work  in  medical  science  done  in  pranc  . 
Editor  is  Dr  Roa^Hyvert,  and  his  staff  is  composed  of 
-r  the"Paris\ospitals.  The  journal  is  published 

aliine  Rue  de  I’EcMe  de  Mddecine,  Pans. 

ylical  Eleltrology  and  Radwlogy.  he  pub 

sh  Electro-therapeutic  Society,  will  asUor 

d  monthly.  The  Januaij  number 
coming  year  by  the  editor.  Dr.  W.  •  Yj 

inal  papers,  reports  of  proceedings,  etc.  nn- 

le  Chronicle  of  January  J^nTcatchTSt 

Hd  80ui4  the  following  advice  as  “®^®4urt)aren^t 

’■  after  a  visit  to  the  theatre,  given  by  an  anxious  parent 

is  son  at  Oxford  in  1686  :  r.-vfr,r<i  hut  I  am 

ild.-I  heard  that  the  players  are  go“  coming 

lliDg  that  you  should  go  to  see  them  act,  toi  y 


AUTOMOBILES  FOR  MEDICAL  MEN. 

(Continued  Jr om  p.  IhS-) 

The  Choice  of  a  Cab.  _  .  +  • 

mmmM. 

last  September  we  have  an  excellent  guide.  / 

=  rpuite  bTi^y  t  r  St  S-’actuaffy 

achieved.  phoep  trials  has  been  made  before  in 

Srii?farh„‘Serro  SS  &"al'g 

special  conditions.  Th  s  f  t,^  conditions,  though  special, 

their  utility,  ’  tpat  they  i\-ere  of  an  unusually 

were  only  so  in  the  the  cars  were  driven 

exacting  ^eak  points  in  faulty  cars  were 

B^^nSJt^out  which  would  ’have  escaped  notice  in  any  ordi- 
Mrial  of  a  car  and  which  even  might  not  have  revealed 

atSk  Ser  the  ordinaiy  conditiona  of  work  in  a  medical 

‘"cSspondingly.  the  cam  which  pmcffl 

entitled  to  great  x4uld  be  reliable  in  practice  in 

with  f'^ll  in  the  trials. 

the  points  in  which  t  y  av^  g  lasted  each  car 

n  compan/I  Stance  of  over  .,«)o  milee,  and 
had  to  frave  in  Jo  ^  ^  constant  observation 

during  all  ^g^deaned  nor  receive  any  of  those  atten- 

and  might  neither  be^  have  laid  such  stress 

‘“.fnlirthe  peSy  onoas  of  marke.  The  six  judges  were 
Without  the  V  known  as  such,  and  some  of 

all  experts  in  noz4s  Hardy  and  Colonel  Crompton— 

wKFn  otherKections  as  well,  and  any  prospective 
well  known  Bp  recommended  to  peruse  their  final 

^KFbut'toftirfe^^^  that  it  covers  sixty  pages  of  printed 
report  but  Wiie  length  is  due  to  the  fact  that  it  gives 

?efnskfKg=-^^^^^ 

o?somewbat  too  technical  a  nature  to  be  usefully  studied  by 

those  not  j-g^^ts  tban4liat  to  which  we  have 

A  juster  criticism  of  the  results  t^^  organized 

referred  is  one  which  has  been  made  ^oyj^no^  4mpre- 

them  themselves,  w  .  they  are  to  competi- 

tWeKamSIoJTs^  There  were  seventeen  different  points  m 
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which  marks  [could  be  won  or  lost,  and  in  the  allotment 
of  maximum  marks  to  each  point  before  the  trials  com¬ 
menced  the  greatest  number  of  marks  were  naturally  al¬ 
lotted  to  the  points  considered  of  most  importance — such 
as  reliability  in  road  work,  the  garage  work  they  required, 
and  the  condition  in  which  they  were  found .  at  the  ter¬ 
mination  of  the  eight  days’  running  under  trying  conditions. 
In  the  result,  however,  it  was  found  that  some  of  the  cars 
which  obtained  the  highest  aggregate  marks  and  were  there¬ 
fore  entitled  to  the  medals  awarded  in  each  of  the  classes 
into  which  the  cars  were  divided  according  to  selling  price, 
were  not  the  cars  which  proved  the  best  on  these  particular 
points,  but  owed  their  position  rather  to  excellence  in  an 
aggregation  of  qualities  of  which  some  were  of  comparatively 
minor  importance. 

In  order,  therefore,  to  remedy  to  some  extent  this  drawback 
and  enable  the  net  result  to  be  more  properly  appreciated, 
we  have  prepared  the  following  tables  in  which  the  aggre¬ 
gate  marks  obtained  by  the  first  five  cars  in  classes  A,  B,  C,  D, 
are  given,  and  also  the  marks  obtained  by  each  of  the  first 
five  cars  in  classes  on  the  points  which  are  relatively  of 
the  greatest  importance  to  medical  purchasers — that  is  to 
say,  reliability  in  work  on  the  road,  the  garage  work  required, 
and  the  condition  after  the  trials  were  completed.  Only  the 
results  in  four  out  of  the  seven  classes  into  which  the  com¬ 
petition  was  divided  will  be  given,  as  this  article  is  intended 
mainly  for  the  use  of  medical  practitioners  who  it  is  imagined 
will  not  as  a  rule  care  to  give  more  than  ;^55o  for  a  car,  even 
if  nearly  so  much  were  at  all  necessary.  The  conditions  of 
trial,  it  should  benoted,  were  precisely  the  same  in  all  classes, 
and  the  marks  divided  among  the  following  points,  all  cars 
being  obliged  to  travel  throughout  the  competition  carrying 
either  their  full  numberof  passengers  or  an  equivalent  weight 
calculated  for  each  passenger  at  not  less  than  ii  st. :  Reliabi¬ 
lity  on  the  road ;  cleaning  and  replenishing ;  power  of  restart¬ 
ing  after  stopping  on  a  hill ;  brakes,  horse-power  (that  is, 
nearness  of  proved  to  declared  horse  power)  speed ;  consump¬ 
tion  of  fuel;  absence  of  dust  raising;  absence  of  noise; 
absence  of  vapour ;  absence  of  vibration ;  cheapness ;  general 
finish,  and,  finally,  condition  after  trial.  For  absence  of  dust, 
as  [also  for  speed  and  consumption  of  fuel,  500  were  the 
maximum  marks,  while  125  were  obtainable  for  cleanliness  in 
use  for  the  other  points,  with  the  exception  of  those  given 
below  ;  250  marks  were  the  maximum  on  each  point,  while  the 
marks  for  cheapness  were  7  for  every  under  the  maximum 
price  in  the  class. 

In  Table  I  the  cars  are  placed  in  order  of  merit  judged  by 
the  aggregate  of  marks  obtained  in  all  the  different  tests.  It 
should  be  examined  and  compared  with  Table  II. , 


Table  I.~Ca.us  in  Order  of  Merit  Judged  by  Aggregate 

Marks. 

Class  A, —  Vehicles  Declared  at  a  Selling  Price  of  £200  or  less. 


Name. 

Weight. 

Passengers. 

Price. 

Marks. 

I.  5  h.p.  Oldsmobile  . 

7  cwt. 

2 

/150 

8,650 

2.  6  h.p.  Oldsmobile  . 

7  „ 

2 

/i68 

8,460 

3.  5  h  p.  Baby  Peugeot . 

7 

2 

/175 

8,370 

4.  65  h.p.  Cadillac  . 

11 

3 

/200 

8,217 

5.  6  h.p.  de  Dion  Bouton 

8  „ 

2 

/200 

8,129 

Class  B. —  Vehicles  Declared  at  a  Selling  Price  of  more  than  £200 
and  not  more  than  £300, 


I.  8  h.p.  M.  M.  C...  . 

II  j  cwt. 

4 

/270 

2.  6  h.p.  Swift  . 

10  „ 

2 

/220 

3.  9  h.p.  Argyll  . 

12  ,, 

4 

/275 

4.  9  h.p.  Beaufort  . 

i3j  .. 

4 

/295 

5.  9  h.p.  Darracq . 

125  ,, 

4 

/270 

8  785 

8,763 

8,727 

7,491 

7,477 


Class  C. —  Vehicles  Declared  at  a  Selling  Price  of  more  than  £300 
and  not  more  than  £400, 


I.  10  h.p.  Gladiator  . 

145  cwt. 

4 

/395 

2.  73  h.p.  Wolseley  . 

15  .) 

4 

/32s 

3.  12  h.p.  Wolseley  . 

19  .. 

4 

/400 

4.  10  h.p.  Wolseley  . 

19  .5 

4 

/380 

5.  19  h.p.  Argyll . 

13  M 

4 

/33s 

9,102 

9,010 

9,002 

8,88s 

8,553 


Class  D. —  Vehicles  Declared  at  a  Selling  Price  of  more  than  £400 
and  not  more  than  £550, 


X.  12  h.p.  New  Orleans... 

2.  12  h.p.  De  Dion  Bouton 

3.  10  h.p.  Renault 

4.  10  h.p.  White  Steam  Car 

5.  12  h.p.  Gladiator 


17  cwt. 

4 

/Soo 

14  ,, 

4 

/420 

13  .. 

4 

/437 

IS,  „ 

4 

/420 

IS2  M 

4 

/S2S 

9,483 

9,189 

9,039 

8,988 

8,913 


Table  //.—  Cars  in  Order  of  Merit  Judged  by.Ci 

Tests. 

Class  A. — Fourteen  Competitors,  all  Different  Makes. 

Price  £200. 


Road  Work. 
Maximum  3,000. 


Cadillac  ...  2,979 
BabyPeugeot  2,973 
Oldsmobile.f  2,957 
Clyde  ...12,957 
Oldsmobile .  2,945 


Garage. 

Maximum  1,500. 


De  Dion  ... 
Oldsmobile . 
Oldsmobile . 
Peugeot  ... 
Cadillac  ... 


1,454 

1,423 

1,415 

1,408 

1,387 


Condition. 
Maximum  1,000. 


De  Dion 
Oldsmobile  , 
Clyde... 
Peugeot 
Cadillac 


Hill  Cl 
Maxim' 


■I 


Peugeot 
Oldsmo 
Cadillac 
Achilles 
De  Dioi 


M.M.C. 
Argyll 
Swift 
Mohawk 
Darracq 


Class  B. — Eleven  Competitors.  Highest  Price  £300 


2,999:  Darracq 


2,984 

2,974 

2,940 

2,937 


M.M.C. 
Eagle 
Argyll 

Beaufort^ 


M.M.C. 

Argyll 

Swift 

Darracq 

Beaufort 


1,000  Mohavrl 
980  Eagle 
965  M.M.C. 
690  Argyll 
64s  Beaufor 


Class  C.-  Eighteen  Competitors,  all  Different  Makes, 

Price  £400. 

1,464  Albion  ...  1,000  Wolsele 


Argyll... 

Wolseley 

Wolseley 

Richard 

Wolseley 


...|3,ooo 


3,000 

2,995 

2,992 

2,989 


Wolseley 

Wolseley 

Wolseley 

Richard 

Darracq 


1,453 

1,449 

1,442 

1,440 


Wolseley 

Richard 

Wolseley 

Hortick 


Gladiak 

Wolsele; 

Wolsele; 

Darracq 


Class  D. —  Tiventy-tico  Competitors,  Highest  Price  4 


Lanchester 

2,qq8 

Renault  ...  1,463 

Sunbeam  ... 

i  I, COO 
^  1,000 
(  1,000 
998 

De  Dion 

Star  . 

f  2,996 

Sunbeam  ...  1,460 

White  Steam 

NewOrli 

Renault  ... 

12,996 

De  Dion  ...  1,453 

De  Dion 

Gladiatc 

De  Dion  ... 

2,990 

New  Orleans  1,452 

Brooke 

White 

White . 

2,986 

Star  .  1,443 

Renault  ... 
New  Orleans 

(  942 

(  942 

Star  .. 

In  regard  to  these  tables,  it  should  be  noted  tl 
highest  total  theoretically  obtainable  was  10,375,  bi 
practically  it  was  impossible  for  any  car  to  obtai 
number,  inasmuch  as  the  fuel  necessurily  had  to  be 
ished  in  the  course  of  a  series  of  runs  aggregating  ov( 
miles,  and  marks  were  deducted  for  every  minute  occu 
so  doing.  It  will  also  be  seen  that  in  both  tables  the 
obtained  are,  in  some  cases,  so  exceedingly  close,  t! 
positions  obtained  by  certain  cars  might  have  been  se 
affected  owing  to  marks  won  by  relative  cheapness  an( 
lost  by  accidental  tyre  puncturing. 

These  [are  facts  which  possibly  might  give  can 
grumbling  among  competitors  but  which  do  not  mat 
detract  from  the  value  of  the  trials  to  would-be  pure 
Any  car  which  attained  a  place  in  Table  I  and  also 
well  in  Table  II  might  probably  be  acquired  with  co 
able  assurance  on  that  datum  alone  that  it  would 
a  satisfactory  purchase.  In  any  given  case  in  which 
chaser  is  seriously  thinking  of  buying  a  car  which  ha 
peted  in  the  trials,  a  full  official  record  of  its  perfori 
throughout  all  the  tests  should  be  examined  witl 
especially  with  a  view  to  observing  in  what  tests  the  c 
many  marks,  and  to  deciding  how  far  such  tests  v 
importance  from  his  point  of  view.  It  will  be  seen  tl 
total  aggregates  tend  to  be  rather  higher  in  the  clas 
higher-priced  cars,  and  that  in  Classes  A  and  B  high 
for  hill  climbing  were  in  no  case  obtained.  It  is  to  be  r 
bered,  however,  that  the  hills  were  very  steep,  and.tl 
cars  had  to  go  up  fully  laden.  Finally,  it  may  be  noti 
not  all  the  cars  in  the  trial  were  bran  new.  One  of  th 
which  our  representative  travelled  had  already  con 
some  thousands  of  miles  and  yet  took  a  good  place. 


Bequests  to  Hospitals. — The  late  Mr.  George  Hary 
Maida  Vale,  has  left  ^500  each  to  the  London  Hospit 
City  of  London  Hospital  for  Diseases  of  the  Chest,  the 
Eastern  Hospital  for  Children,  and  the  Metropolitan  He 
— Mrs.  Maria  Sneath,  of  Sutton  Coldfield,  in  addition 
quests  of  7^500  to  the  Queen’s  Hospital  and  7^50  to  the 
Orthopaedic  and  Spinal  Hospital,  Birmingham,  h 
queathed,  subject  to  a  life  interest,  7^500  to  the  Bi 
ham  General  Hospital,  7^300  each  to  the  Birmingha 
Midland  Eye  Hospital,  the  Moseley  Convalescent  H 
for  Children,  and  the  Birmingham  Ear  and  Throat  Ho 
also  7^200  to  the  Royal  Orthopaedic  and  Spinal  He 
Birmingham. — Under  the  will  of  the  late  Miss  A( 
Bernard,  of  Clifton,  Bristol,  7^200  has  been  bequeathed 
BristolRoyal  Infirmary  and  7^150  to  theBristol  Eye  Disp< 
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BRITISH  MEDICAL  ASSOCIATION. 

I  Subscriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  in  the  ease  of  Colonial  members,  to  their  Branch 
Treasurer. 

j  - - ! - ^ '  ■  ■_  -■  . 

Drittsi)  JHebtcal  Siournal. 


,  SATURDAY,  JANUARY  23KD,  1904. 

I 

- ♦ - 

!  INSTRUCTION  IN  HYGIENE  AND  TEMPERANCE, 
i  The  Council  of  the  British  Medical  Association,  at  its 
meeting  on  Wednesday  last,  January  20th,  resolved  unani¬ 
mously  to  represent  to  the  Board  of  Education  that  it  is  of 
urgent  importance  that  elementary  scientific  instruction 
I  in  health  subjects,  including  temperance,  should  be  pro¬ 
vided  in  all  primary  schools  by  the  local  educational 
authorities,  in  order  that  the  conditions  v?hich  lead  to 
deterioration  of  the  national  physique  may  be  understood, 
and  as  far  as  possible  prevented. 

The  matter  came  before  the  Council  in  the  form  of  a 
I  recommendation  from  the  Public  Health  Committee  of  the 
[  Association,  and  we  know  that  for  some  time  past  the 
;  conviction  has  been  growing  among  the  officers  of  the 
Public  Health  service  throughout  the  country  that 
ignorance  of  the  laws  of  hygiene,  and  of  the  evil 
effects  of  alcoholic  indulgence  are  among  the  prime  causes 
of  the  squalor  and  disease  by  which  the  poorer  quarters 
of  our  large  towns  are  disgraced ;  that  in  fact  ignorance 
and  intemperance  are  the  causes  of  much  of  the  poverty 
which  makes  slums  possible. 

Our  Commissioner,  in  the  series  of  articles  on  national 
physical  deterioration  now  being  published,  has  laid 
stress  upon  the  fact  that  instruction  should  be  given  to 
every  child  attending  elementary  schools  in  such  subjects 
as  personal  cleanliness,  pure  air,  food  and  cookery,  and 
the  evil  effects  of  intemperance  ;  it  is  therefore  very  satis¬ 
factory  to  find  that  the  matter  is  being  seriously  taken  up 
by  the  medical  profession. 

I  As  will  be  seen  by  reference  to  page  212  a  committee  of 
medical  men  has  been  f ormed  to  draw  up  and  distribute  to  the 
profession  a  petition  to  the  central  educational  authorities 
of  the  United  Kingdom,  which  is  at  the  same  time  a  valu¬ 
able  declaration  of  opinion.  This  petition  will,  we  under¬ 
stand,  reach  members  of  the  profession  before  the  end 
of  the  month.  It  may  safely  be  assumed  that  the  terms  of 
the  petition  will  commend  themselves  to  all  medical  prac¬ 
titioners  ;  it  is  therefore  reasonable  to  hope  that  the  docu¬ 
ment  will  be  signed  by  all,  and  as  the  Committee  of 
Distribution  has  been  at  the  pains  to  enclose  an  envelope 
addressed  and  stamped,  it  is  not  unreasonable  to  appeal  to 
I  all  our  readers  to  take  the  small  pains  involved  in 
I  posting  it. 

The  petition  sets  out  some  facts  with  regard  to  what  is 
being  done  in  our  colonies  and  in  other  countries.  Hygiene, 
I  and  scientific  instruction  on  the  effects  of  alcohol  are 
I  compulsory  subjects  in  the  public  elementary  schools 
t  throughout  nearly  the  whole  of  the  Dominion  of  Canada, 
j  In  Victoria,  in  South  Australia,  and  in  Natal,  the  laws  of 
I  health  and  the  nature  and  effects  of  alcohol  are  among  the 
I  subjects  regulary  taught  in  elementary  schools.  In  the 


United  States  of  America  22  millions  of  children  are  being 
educated  to  understand  the  practical  importance  of  these 
subjects.  The  fact  that  such  teaching  is  commonly  given, 
in  our  colonies  and  in  the  other  great  English-speaking 
nation  should  make  the  people  of  Great  Britain  feel  that 
to  remain  any  longer  behindhand  will  be  a  slur  on  their 
intelligence. 

Already,  indeed,  in  the  army  schools  of  this  country  and 
of  all  our  foreign  stations  west  of  Aden,  teaching  in 
elementary  hygiene  is  compulsory,  and  special  attention  is. 
drawn  to  the  bad  effects  of  alcohol.  Instruction  is  alsO' 
given  in  the  subject  in  some  schools  in  Ireland  by  means  of 
reading  primers,  moral  instruction,  and  talks,  and  also- 
through  the  medium  of  temperance  lessons  provided  in. 
certain  schools  by  voluntary  organizations ;  but  under  a 
system  which  is  not  universal  a  large  number  of  pupils- 
must  remain  without  instruction. 

What  is  to  be  dreaded  most  when  considering  the  effect- 
alcohol  may  have  upon  children  is  the  fear  that  the  con¬ 
stant  sight  of  drunkenness  will  cause  heavy  drinking  to  be 
looked  upon  as  an  everyday  occurrence.  Children  used  te 
seeing  parents  or  neighbours  drunk,  after  a  time  are  not 
disgusted  by  the  sight.  Part  of  the  education  of  Spartan 
children  consisted  in  bringing  before  them  a  drunken 
slave  in  the  expectation  that  the  sight  of  such  degradation 
would  horrify  them  and  produce  a  disgust  for  drink.  But 
children  who  are  sent  two  or  three  times  a  day  to  the  public- 
house  for  bottles  of  beer  or  flasks  of  gin  will  be  very  apt, 
when  their  time  comes,  to  look  upon  beer  or  gin  as  an  in¬ 
dispensable  thing;  the  sight  of  reeling  drunkards  in  or 
near  the  public-house  will  not  frighten  or  disgust  them. 

When  the  Act  to  prevent  the  sale  of  intoxicating  liquors, 
to  children  was  under  discussion  in  1901,  some  curious 
arguments  were  advanced.  It  was  urged  that  to  send  thet 
youngsters  to  get  drink  for  their  parents  was  the  lesser  evil 
that  if  the  parents  went  to  fetch  it  themselves  they  would 
be  tempted  to  remain  on,  talking  and  drinking  in  the? 
public-house.  The  situation  was  well  hit  off  in  one  of  the- 
late  Phil  May’s  cartoons,  which  represented  a  slatternly 
woman  justifying  her  visit  to  the  public-house  on  the 
ground  that  if  she  sent  the  boy  he  would  not  be  served* 
and  that  if  she  sent  her  “old  man”  he  would  not  come  back 
till  morning.  The  critics  of  the  Bill  alleged  that  the  child 
would  probably  regard  the  errand  as  a  matter  of  business* 
and  that,  if  tempted  to  taste  the  liquor  in  the  jug,  would 
only  sip  it  for  fear  of  punishment  if  the  bulk  of 
the  liquid  were  too  obviously  reduced.  Yet  it  was 
admitted  that  such  sips  might  engender  a  craving  in  the- 
child  for  more,  and  it  was  acknowledged  that  those  of 
tender  years  when  on  these  errands  often  heard  disgusting 
language;  nevertheless,  it  was  urged  that  for  fear  the 
parents  should  be  tempted  to  drink  worse  if  they  went 
themselves  to  beer-houses  or  public-houses,  the  children 
had  better  be  allowed  to  go.  This  is  a  suicidal  policy,  for 
as  Sir  Thomas  Barlow  has  pointed  out,  once  a  woman 
drinks  to  excess  she  will  want  watching  and  advice  all  her 
life  long,  and  can  never  be  trusted  not  to  break  down 
again  under  temptation.  Yet  it  was  proposed  to  attempt 
to  save  incurable  mothers,  vile  in  their  example  to  their 
children,  and  for  their  sake  to  sacrifice  innocent  young^ 
children  who,  under  careful  guidance  and  isolation  from 
the  sights  and  examples  around  them,  might  probably  turn 
out  steady  men  and  women. 

In  these  days,  when  drunkenness  is  of  such  frequent 
occurrence  as  to  make  Spartan  methods  useless,  the  ques¬ 
tion  will  have  to  be  carefully  considered  how  best  a  horror 
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and  disgust  ot  drink  may  be  instilled  ™ “earts 

uli-eadv  beyond  feeling  natural  horror  and  disgust  at 

sicpht  Of  almost  any  depth  of  degradation.  ^ 

\ffreat  deal  could  be  accomplished  to  check  diinkii  g 

and  drunkenness  it  in  all  priniary  ®|Xd  the 

Chemistry  of  food,  in  which  would  be  \ 

innirioiis^  effects  of  alcoholic  liquors,  were  ^ 

I  nait  of  the  ordinary  course.  As  has  been  fi  1  y 
pointed  out  by  our  Commissioner,  m  erior  qua  ity 

of  food  and  the  worse  manner  of  cooking 
many  to  drink  who  might  otherwise  never  feel  the  tempta- 
"011  Let  us '.by  all  means  teach  hygiene  and  personal 
cleanliness  in  schools  in  as  complete  a  ^  ^ 

sible-  but  in  dealing  with  young  children  that 
toe  i’nstrnetion  ivhieh  deals  with  alcohol 
trusted  to  the  wisest  and  most  tactful.  That  theie  is 
nfrWn  risk  of  doing  har^  if 

llrtw  rp  Ihe  petition  which  the  professton  is  now 
asked  to*^sign ;  in  the  second  clause  it  is  recominended 
ttofthc  telcting  should  be  such  as  shall  not  develop 
anv  tendency  to  dwell  on  what  is  unwholesome.  T 
‘forbid  a  child  or  youth  to  read  certain  books  com^ 
monly  arouses  a  longing  to  read  them,  m  the  same 
wav  lessons  on  alcoholism  might,  if  not  wisely  fiame  , 
lead  a  child  to  ponder  too  much  upon  the  subject  and 
■xrouse  a  morbid  interest.  It  is  therefore  very  desirable 
that  temperance  reformers  should  give  attention  to  the 
question  of  the  best  method  of  giving  this  instruction  the 
textbooks  should  be  carefully  prepared,  and  as  has  been 
already  observed,  the  subject  should  be  taught  by  the  most 
experienced  and  judicious  of  the  teachers.  ,  .  ,  + 

As  has  been  said,  the  matter  is  one  which  must  interest 
all  who  are  engaged  in  public-health  work,  and  we  f^^gla 
to  learn  that  the  Society  of  Medical  Officers  of  Health  also 

proposes  to  represent  to  the  Board  of  Education  that  it  is 
Lsirable  that  all  children  in  elementary  schools  should  be 
taueht  the  elements  of  personal  and  domestic  hygiene 
including  the  effects  of  alcohol,  and  receive 
training,  and  that  all  teachers  in  such  schools  should  be 
instructed  in  these  subjects. 

There  is  good  reason  to  believe  that  the  representations 
about  to  be  made  to  the  Board  of  Education  will  be  re¬ 
ceived  by  it  in  a  sympathetic  spirit.  At  present  domestic 
hygiene  is  a  voluntary  subject,  and  Education  Committees 
may  place  what  interpretation  they  choose  upon  the  term. 
If  the  petition  is  widely  signed  by  the  medical  profession 
the  hands  of  the  Board  will  be  greatly  strengthened,  and  it 
will  be  encouraged  to  insist  that  personal  and  domestic 
hygiene  shall  be  taught  in  all  schools  and  that  instruction 
about  alcoholism  shall  invariably  be  included. 


the  professorship  of  medicine  at 

OXFORD. 

The  turbid  w^ater  of  controversy  about  the  Regius  Pro¬ 
fessorship  of  Medicine  at  Oxford,  stirred  up  by  the  resigna¬ 
tion  of  Sir  John  Burdon  Sanderson,  has  now,  as  a  former 
Rector  of  Lincoln  would  have  said,  been  “  defecated  to  a 
pure  translucency.”  Setting  aside  questions  of  personality 
and  emolument,  a  clear  issue  is  presented  to  the  advisers 
of  the  Crown:  Is  the  Professorship  to  be  continued  as  a 
Chair  of  Medicine,  or  is  it  to  be  transformed  into  a  Chair 
of  Pathology?  We  have  already  stated  that  there 
is  a  strong  feeling  among  the  members  of  the  teaching 


staff  of  the  Medical  Faculty  in  Oxford  that  the 
these  plans  wouldbe  the  better  in  the  interest  of  the  Oxford 

Medical  School.  But  there  is  an  equally  ^7°°^ 
a^^ainst  it  which  found  expression  at  a  largely  attended 
meeting  of  medical  graduates  of  Oxford,  the  result  of  whose 
deliberations  was  announced  in  the  Bkitish  ^  edical 
Journal  of  January  i6th.  It  is  evident  that  the  opinion 
of  a  meeting  so  representative  in  character  cannot 
be  simply  ignored.  We  frankly  admit  that  the  ff^s^on 
is  somewhat  more  difficult  than  we  were  at  first  led  to 
believe.  We  still  hold  that 

Regius  Professorship  of  Medicine  into  a  Chair  of  Pathology 
would  in  existing  circumstances  be  the  preferable  plan. 

The  plea  that  the  Professor  should  be  a  practical  physician,  . 
though  specious,  is  not,  we  venture  to  think,  entirely 
sound.  Clinical  medicine  cannot  be  taught  in  a  small  city 
like  Oxford,  and  it  would  probably  be  difficult  to  find  a  man 
in  the  front  rank  of  medical  practice,  who  would  be  wil  ing 
to  give  up  his  professional  career  in  London  and  subside 
into  the  dignified  leisure  of  a  Chair,  the  duties  of  which 
offer  little  scope  for  the  intellectual  energies  of  a  first  rate 
clinician.  The  following  passage  from  Lord  Macaulays 
diary  ^  appears  to  be  so  apt  to  the  present  situation  that 
we  venture  to  quote  it.  Writing  under  date  January  i4th,< 
1851,  Macaulay  says  :  “  I  had  a  few  words  with  the  Prince 
about  the  Regius  Professorship  of  Medicine  at  Cambridge, 
now  vacant  by  Haviland’s  death.  I  remarked  that  it  was 
impossible  to  make  either  Oxford  or  Cambridge  a  grea 
medical  school.  He  said,  truly  enough,  that  Oxford  and 
Cambridge  are  larger  towns  than  Heidelberg,  and  yet  that  ^ 
Heidelberg  is  eminent  as  a  place  of  medical  education 
He  added,  however,  something  which  explained  wh>  this 
was.  There  was  hardly,  he  said,  a  physician  in  Germany, 
even  at  Berlin,  even  at  Vienna,  who  made  £i,(^  a  year  by 
his  profession.  In  that  case  a  professorship  at  Heidelberg 
may  well  be  wmrth  as  much  as  the  best  practice  in  the 
meat  cities.  Here,  where  Brodie  and  Bright  make  more 
than  £10,000  a  year,  and  where,  if  settled  at  Cambridgexor 
Oxford  they  probably  could  not  make  there  is  no 

chance  that  the  academic  chairs  will  be  filled  by  the  heads 
of  the  profession.” 

We  fully  recognize  the  force  of  the  arguments  put  fo 
ward  bythe  Oxford  graduates,  especially  in  view  of  the 
criticism  recently  passed  on  some  of  the  medical  examina¬ 
tions  of  the  University  by  the  Visitors  of  the 
Medical  Council.  But  we  submit  that- a  knowledge  of  the 
system  of  instruction  at  the  large  medical  schools,  and  ot 
the  requirements  of  the  licensing  and  examining  bodies 
and  of  the  General  Medical  Council,  is  not  of  so  abstruse 
a  character  that  it  can  be  acquired  only  by  a  man  of 
established  reputation  in  medicine.  We  think  that  m  a 
school  like  that  of  Oxford,  where  only  the  sciences  which 
used  to  be  collectiyely  designated  as  the  “institutes  of 
medicine”  can  be  efficiently  taught,  pathology,  which  is 
the  groundwork  of  scientific  medicine,  must  necessarily 
take  precedence  of  the  clinical  study  of  disease.  If  nothing 
bad  yet  been  done  for  pathological  teaching  in  the  Univer¬ 
sity  the  practicability  of  the  suggestion  that  has  been  made 
might  be  questioned.  But  when  it  is  considered  that  at 
Oxford  there  is  a  completely  organized  course  of  instruction 
in  all  branches  of  the  subject ;  that  there  is  an  admirable 
laboratory  fitted  with  every  appliance  for  teaching  and 
research,  and  above  all,  that  there'  is  a  man  at  the  head  ot 
it  of  acknowledged  ability  as  a  teacher  and  organizer,  and 
of  considerable  reputation  as  an  investigator,  it  is  scarcely 

- - -  - - T  „  .  .  ^ _ -I _  1T-1  ::  ' 
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surprising  that  his  colleagues  are  unanimous  in  desiring 
that  the  present  opportunity  should  bo  used  for  placing 
this  essential  branch  of  scientific  teaching  in  a  satisfactory 
position. 

The  aim  of  the  Oxford  teachers  of  medical  science,  as 
■\vc  understand  it,  is  to  concentrate  the  limited  financial 
resources  at  their  disposal  on  the  scientific  training  of  the 
medical  student,  leaving  his  instruction  in  the  practice  of 
his  profession  to  the  hospital  school  to  which  he  attaches 
himself  after  having  passed  the  first  examination  for  the 
medical  degree.  Without  reference  to  the  question  whether 
this  is  the  only  right  principle,  it  seems  to  us  that  they  are 
justified  in  doing  their  utmost  to  make  every  department 
of  scientific  teaching,  and  particularly  the  essential  ones 
of  anatomy,  physiology,  and  pathology,  as  perfect  as  pos¬ 
sible.  For  the  last  mentioned  subject,  their  resources 
have  been  taxed  to  the  uttermost,  and  are  still  insuffi¬ 
cient,  The  proposal  to  transform  the  Regius  Professor¬ 
ship  of  Medicine  into  a  Chair  of  Pathology,  offers  a  way 
out  of  this  financial  difficulty.  A  still  better  way  would 
be  to  create  a  Chair  of  Pathology  with  an  adequate  stipend 
attached,  leaving  the  Regius  Professorship  of  Medicine  for 
occupation  by  an  Oxford  graduate  of  sufficient  academic 
distinction  to  make  him  a  worthy  representative  of  the 
dignity  of  the  profession  in  the  eyes  of  the  University  and 
of  the  world.  But  if  the  choice  lies  between  ornament  and 
practical  usefulness,  there  can  be  surely  no  question  which 
should  be  preferred  if  Oxford  is  to  be  a  centre  of  pro¬ 
gressive  science  instead  of  a  “lost  medical  school.” 


HOSPITAL  SHIPS  IN  WAR  TIME. 

In  view  of  the  fact  that  if  war  breaks  out  between  Russia 
and  Japan  the  earliest  hostilities  are  likely  to  be  carried  on 
at  sea,  it  will  be  interesting  to  refer  to  the  International 
Convention  relating  to  hospital  ships  which  was  signed  at 
the  Hague  .on  July  29th,  1899,  by,  among  other  nations, 
Russia,  Japan,  and  England.  It  was  provided  that 
military  hospital  ships,  that  is  to  say,  ships  constructed 
or  assigned  by  States  specially  and  solely  for  the  pur¬ 
pose  of  assisting  the  wounded,  sick,  or  shipwrecked, 
and  the  names  of  which  shall  have  been  communicated  to 
the  belligerent  Powers  at  the  commencement  of  or  during 
the  course  of  hostilities,  and,  in  any  case,  before  they  are 
employed,  cannot  be  captured  while  hostilities  last.  Hos¬ 
pital  ships  equipped  wholly  or  in  part  at  the  cost  of  private 
individuals  or  recognized  relief  societies  are  also 
privileged. 

The  treaty  provides  that  no  hospital  ship  must  in  any 
way  hamper  the  movements  of  the  combatants,  and  during 
and  after  an  engagement  they  must  act  at  their  own  risk  and 
peril.  All  military  hospital  ships  are  to  be  distinguished 
by  being  painted  white  outside  with  a  horizontal  band  of 
green  about  a  metre  and  a-half  in  breadth. 

With  regard  to  other  vessels  whose  owners  assist  the 
wounded,  it  is  provided  that  neutral  merchantmen,  yachts, 
or  vessels  having  or  taking  on  board  sick,  wounded,  or 
shipwrecked  of  the  belligerents  cannot  be  captured  for  so 
doing. 

The  religious,  medical,  or  hospital  staff  of  any  captured 
ship  is  inviolable,  and  its  members  cannot  be  made 
prisoners  of  war.  On  leaving  the  ship  they  may  take  with 
liiem  the  objects  and  surgical  instruments  which  are  their 
own  private  property.  These  staffs  may  continue  to  dis¬ 
charge  their  duties  so  long  as  may  be  necessary,  and  can 
afterwards  leave  when  the  Commander-in-Chief  considers 


it  possible.  Further,  the  belligerents  must  guarantee  to 
the  staff  that  has  fallen  into  their  hands  the  enjoyment 
of  their  salaries  intact. 

The  position  of  the  wounded  also  is  somewhat 
ameliorated  by  the  treaty,  which  provides  that  sailors 
and  soldiers  who  are  taken  on  board  when  sick  or 
wounded,  to  whatever  nation  they  belong,  shall  be  pro¬ 
tected  and  looked  after  by  the  captors.  The  shipwrecked, 
wounded,  or  sick  of  one  of  the  belligerents  who  fall  into 
the  hands  of  the  other  are  prisoners  of  war.  The  captor 
must  decide,  according  to  circumstances,  if  it  is  best  tO' 
keep  them  or  send  them  to  a  port  of  his  own  country,  to  a 
neutral  port,  or  even  to  a  hostile  port.  In  the  last  case 
prisoners  thus  repatriated  cannot  serve  as  long  as  the  war 
lasts. 

- - ^ - 

OPTICIANS  AND  EYE-TESTING. 

The  pretensions  of  opticians  to  pose  as  “  eyesight'- 
specialists”  and  the  proposal  of  the  Spectacle  Makers" 
Company  to  include  sight  testing  in  the  subjects  of  the 
examination  for  its  certificate  have  on  several  occasions 
been  the  subjects  of  adverse  comments  in  the  British 
Medical  Journal,  and  we  are  therefore  glad  to  recognize- 
that  there  is  amongst  the  better  class  of  opticians  a  very- 
widespread  feeling  against  these  proposals,  which  hasi 
found  expression  in  a  letter  addressed  by  Mr.  VV.  A.  Dixey 
to  the  leading  optical  trade  journals.  Dealing  with  the 
argument  that  the  optician  has  practised  sight-testing  for 
300  years,  Mr.  Dixey  admits  the  fact,  but  points  out  that  it 
is  owing  to  the  great  advances  made  in  ophthalmic  science 
during  the  last  40  years  that  sight-testing  has  acquired 
new  meaning,  and  that  what  was  formerly  a  simple 
matter  within  the  competence  of  the  tradesman  is  now  a 
highly  complicated  procedure,  requiring  all  the  know¬ 
ledge  that  only  a  medical  education  can  afford. 
He  admits,  too,  that  there  must  always  be  a  cer¬ 
tain  amount  of  eyesight  testing  by  opticians,  just 
as  there  will  always  be  some  counter  prescribing 
by  chemists,  but  he  asks  “  what  would  be  thought 
if  a  Worshipful  Company  of  Alchemists  of  the  City  of 
London  were  to  invite  chemists  and  their  assistants- 
to  an  examination  and  offer  them  a  certificate  of  profi¬ 
ciency,  limiting  their  practice  perhaps  to  cases  of  sore- 
throats,  headache,  and  indigestion?”  He  argues  with 
considerable  force  that  while  much  good  has  been  done  by 
the  establishment  of  technical  classes  for  opticians  and  by 
the  examinations  of  the  Spectacle  Makers’  Company,  there- 
is  an  ample  field  for  such  trained  workers  in  the  intelligent, 
management  and  direction  of  the  wholesale  and  manufac¬ 
turing  side  of  the  trade,  as  well  as  in  shops  where  there  i& 
a  dearth  of  efficient  assistants,  and  that  from  lack  of 
technical  knowledge  and  a  want  of  enterprise  the  country 
is  inundated  with  foreign  goods  which  could  just  as  well, 
nay  better,  have  been  made  in  England  ;  he  thinks  it  wilS 
be  greatly  to  be  regretted  if  by  the  addition  of  sight-testing 
to  the  technical  examination  young  men  who  are  being 
trained  for  the  trade  should  be  tempted  towards  what  “  at 
best  can  only  be  a  half-educated  profession,  and  at  worst 
may  develop  into  a  system  of  licensed  quackery.” 


THE  BALLACHULISH  QUARRIERS  AND  THEIR 
MEDICAL  OFFICER. 

The  long  dispute  between  the  Slate  Quarries  Company 
at  Ballachulish  and  the  men  in  its  employ,  which  had  its 
origin  in  an  attempt  on  the  part  of  the  directors  to  deprive 
the  quarriers  of  their  right  to  choose  their  own  medical 
officer,  will  be  fresh  in  the  recollection  of  most  of  our 
readers.  We  recently  stated  that  the  company  had,  after 
an  exhibition  of  obstinacy  and  folly  which  must  have  cost 
them  very  dear,  come  to  their  senses,  and  held  out  the- 
olive  branch,  which  was  accepted  by  the  men.  We  now 
have  the  pleasure  of  announcing  that  the  men  have  cele¬ 
brated  their  victory  in  a  most  appropriate  fashion  by  re- 
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was  an  exi^eriment  which  had  ended  in  dismal  failure.  No 
Sf-resSng  member  of  the  medical  profession  with 
■nnv  knowledge  of  the  circumstances  would  have  stooped 
to  plaTthe  pSt  of  usurper.  For  his  own  part,  he  hoped  to 
'"ne  with  them  for  some  time  yet  while  Dr.  Grant  enjoy 
rw"oll  earned  rest.  The  strain  of  la**  T-v  ha'i 
'i^pvere  and  the  wonder  was  that  Dr.  Grant  stooci  11 
bravely  It  would  have  been  impossible  for  him  to  do  1 

Ld  he^  not  felt  assured  of  Ihe  sympathy  and  cooperation 
of  his  patients  and  friends.  Now  that  it  was  all  over  he 
Sincerely  hoped  that  in  the  future  all  would  be  perfect 
peace  and  harmony.  In  this  hope  we  rnost  J  ' 

We  congratulate  Dr.  Lachlan  Grant  on  his  successful  vi 
dication  of  the  rights  of  the  medical  profession,  and  we 
also  congratulate  the  Ballachulish  quarriers  on  a  victory 
over  infustice  and  tyranny  which  has  resulted  in  thei 
retention  of  the  services  of  a  very  capable  medical  officer. 
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labourer,  w  b  pa^  thrifty  neighbour,  who,  putting  pride 
totis  pocLt:  seeks  and  Obtains  a  “  loan”  order  from  the 
relieving  officer.  _ _ 


attendance  on  midwifery  cases  by  poor-law 

MEDICAL  OFFICERS. 

A  MEDICAL  correspondent,  who  is  also  a  guardian,  objects 
fto  the  charge  made  against  Boards  of  Guardians  of  selling 
midwifery  Orders.”  He  admits  that  in  doubtful  cases  such 
xirders  are  granted  on  “  loan,”  and  where  possible  the  fees 
are  recovered  from  the  applicants,  but  that,  as  a  matter  of 
fact  little  is  found  to  be  recoverable.  No  doubt  this  is  the 
foundation  of  the  above  charge  ;  but  it 
gotten  that  such  a  practice,  unless  earned  out  with  t 
Greatest  caution,  would  practically  amount  to  selling 
midwifery  orders.”  The  legality  of  the  “loan  system 
c-ests  on  S  58  of  the  Poor-law  Amendment  Act  of  18^4, 
S  it  is  referred  to  in  connexion  with  tbe 

Note  to  Art.  215,  No.  3  of  the  Gen.  Ord.  of  July  24th,  1847, 
in  Glen’s  Poor-Law  M.  Orders.  We  there  read  ( p^  ^6  of  the 
latest  edition)  that  the  guardians  or  relieving  officers  will 
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strong  light  upon  the  whole  question,  and  it  would  be  wel 
worth  the  while  of  medical  men  to  study  the  analyses 
which  he  gave  of  a  large  number  of  the  more  popular 
patent  remedies. 

THE  PATHS  OF  INFECTION  IN  TUBERCULOSIS. 

lx  a  previous  issue  of  the  British  Medical  Journal  we 
gave  the  salient  points  in  the  first  lecture  in  the  course 
(’stablishcd  by  the  Henry  Phipps  Institute  for  the  Study, 
Treatment,  and  Prevention  of  Tuberculosis,  Philadelphia 
wliich  was  delivered  by  Dr.  Trudeau.  The  second  was 
given  by  Professor  Osier,  of  Baltinioi'e,  who  dealt  with  the 
home  treatment  of  tuberculosis.  He  said  that  as  98  per 
eont.  of  tuberculous  patients  are  treated  in  their  homes, 
the  general  practitioner  was,  after  all,  the  man  behind  the 
gun.  Upon  him  must  be  impressed  two  things — (i)  the 
early  recognition  of  the  disease  by  better  attention  to  the 
jirinciples  of  practice  and  more  care  in  diagnosis  ;  (2)  more 
masterful  management  of  early  cases.  Flome  treatment 
by  modern  means  must  be  carried  out  not  only  in 
cities,  but  in  suburbs,  in  small  towns,  and  in  the 
country.  The  third  lecture  was  delivered  on  Decem¬ 
ber  29th  by  Professor  G.  Sims  Woodhead,  of  Cambridge, 
who  dwelt  upon  the  conditions  favouring  the  deposition 
and  the  manifestation  of  the  activity  of  the  tubercle 
bacillus  which  might  be  present  on  the  surface  of  healthy 
tissues  without  doing  harm  or  giving  rise  to  symptoms.  To 
enable  it  to  manifest  its  activity  special  conditions  must 
first  be  present  in  the  host.  He  showed  how  the  disease 
developed  and  spread,  particularly  in  those  portions  of  the 
lungs  that  were  little  expanded,  whether  normally  from 
anatomical  conditions  or  pathologically  as  a  result  of  adhe¬ 
sions  or  other  disease.  A  catarrhal  process  of  the  pul¬ 
monary  alveoli  was  the  common  precedent  of  invasion. 
Extension  took  place  through  the  lymphatics  or  the  blood 
stream.  The  tuberculous  nodule  might  undergo  softening 
and  break  down,  leaving  a  cavity,  or  it  might  undergo 
fibrosis  or  cicatrization,  and  eventually,  perhaps,  calcifi¬ 
cation.  Involvement  of  the  bronchial  lymphatic  glands 
had  an  important  influence  on  the  nutrition  of  the  lungs. 
In  the  early  stages  there  might  be  slight  haemorrhage, 
from  the  congestion  due  to  the  morbid  process,  while  the 
bleeding  in  the  latter  stages  resulted  from  the  erosion  of 
arteries  of  considerable  size.  The  tendency  to  the  forma¬ 
tion  of  fibrous  tissue  was  the  indication  of  Nature’s 
attempt  at  cure,  and  was  to  be  encouraged  by  the  physician 
as  far  as  lay  in  his  power.  This  process  was  observed  in  a 
large  number  of  cases  in  which  death  occurred  from  other 
causes,  demonstrating  the  curability  of  the  disease.  Not 
infrequently  it  took  place  spontaneously.  The  physician, 
however,  could  contribute  largely  to  the  same  end  by 
improvement  of  the  general  nutrition  of  the  patient,  and 
by  properly  stimulating  the  functional  activities  of  the 
respiratory  apparatus. 

QUACKERY  AND  BALDNESS. 

Bald  heads  have  long  been  happy  hunting  grounds 
for  quacks ;  there  is  no  kind  of  advertisement  with 
which  readers  of  newspapers  and  magazines  are  more 
familiar  than  those  vaunting  the  virtues  of  “  hair 
restorers”  of  one  kind  or  another,  and  inviting  the 
public,  as  Hamlet  did  his  mother,  “to  look  upon 
:his  picture,  and  on  this.”  In  the  one  is  shown  an 
ndividual  whose  pate  is  a  “  bare  ruined  choir  ” ;  while  in 
he  other,  his  head  is  covered  with  a  fell  of  hair  which,  if 
'oused  and  stirred  by  a  dismal  treatise,  would  look  like 
I.rnam  Forest  on  its  way  to  Dunsinane.  It  would  be  un¬ 
vise  to  accept  those  pictorial  representations  with  too 
?asy  a  faith.  Advertisers  use  many  dainty  devices  to 
)ush  their  wares,  and  the  use  of  faces  as  well  as  names 
!an  be  bought  for  a  price.  'Sometimes,  indeed,  your  adver- 
iser  will,  like  Moliere,  take  his  property  where  he  happens 
0  find  it.  Only  the  other  day  an  enterprising  vendor  of  a 
pecific  for  obesity  had  to  stand,  figuratively,  in  a  white  sheet 
or  having,  with  more  ingenuity  than  righteousness,  used 
he  portrait  of  a  lady  of  a  certain  age  to  illustrate  the 
ondition  of  a  patient  before  the  use  of  his  nostrums,  and 
he  portrait  of  the  same  lady  when  a  young  girl  to  show 


the  effect  of  the  treatment.  The  incurability  of  what  may 
be  called  essential  baldness  in  the  present  stage  of  know¬ 
ledge  is  admitted  by  all  scientific  practitioners.  Sabouraud 
says,  uncompromisingly,  that  we  cannot  cure  baldness, 
nor  restore  hair  to  denuded  scalps.  Our  helplessness  in. 
the  matter  is  due  to  our  ignorance  of  the  etiology 
of  the  disease.  Among  the  causes  that  have  been 
assigned  are  time — the  subtle  thief  of  youth,  which, 
steals  the  hair  with  other  juvenile  adornments  ;  brain 
wmrk — an  etiology  which  commends  itself  chiefly  to 
bald-headed  men;  the  “arthritic”  diathesis;  dissipa¬ 
tion  ;  a  sedentary  life  ;  cutting  the  hair  too  short  or 
wearing  it  too  long;  a  too  carnivorous  diet;  the- 
use  of  heavy,  unventilated  hats  ;  that  universal 
scapegoat  alcohol ;  and  the  inevitable  microbe.  We 
remember  hearing  of  the  fungus  theory  at  least 
thirty  years  ago,  and  M.  Sabouraud  has  given  it  a. 
new  lease  of  life  by  his  discovery  of  the  micro-bacillus,., 
which,  however,  has  not  yet  acquired  the  freedom  of 
the  city  of  science,  and  as  to  which  he  himself,  it 
would  appear,  has  some  doubt.  A  few  years  ago  an, 
American  physician  proved  to  his  own  satisfaction  that 
baldness  was  due  to  a  special  poison  manufactured  in  the 
lungs,  which  be  called  by  the  question-begging  name 
“  trichotoxicon.”  M.  Sabouraud,  though  he  admits  that  the 
problem  is  at  present  unsolved,  does  not,  it  may  be. 
gathered,  regard  it  as  insoluble,  inasmuch  as  with  the 
detection  of  the  cause  would  doubtless  come  the  discovery 
of  a  cure.  There  is  therefore  still  a  dim  ray  of  hope  for 
the  bald.  In  the  meantime  they  will  do  well  to  accept  the- 
situation  with  fortitude,  and  waste  no  money  on  any  of 
the  multifarious  remedies  that  are  advertised.  It  would 
need  a  fresh  act  of  creation  to  restore  a  dead  hair  bulb  to* 
active  life,  and  no  remedy  has  yet  been  found  that  can 
prevent  its  becoming  blighted  :  nor,  if  such  a  thing- 
were  known,  is  there  any  means  available  of  applying, 
it  so  as  to  act  directly  on  the  seat  of  the- 

mischief.  We  do  not,  of  course,  say  that  no  form  of  alopecia 
is  influenced  by  treatment.  At  the  present  time  the  fact 
that  one  of  the  most  prominent  of  American  multi¬ 
millionaires  is  suffering  from  alopecia  areata  is  being 
thrust,  with  indecent  insistence,  on  the  attention  of 
the  public  of  the  United  States  by  advertisers  of 
“  specifics  ”  for  the  cure  of  baldness.  Doubtless  in¬ 
due  course,  when  a  fresh  crop  of  vegetation  has- 
appeared,  the  new-thatched  head  will  be  exhibited  in. 
the  newspapers  as  a  miracle  wrought  by  somebody’s- 
lotion  or  pomade.  A  distinguished  French  dermatologist,,. 
Dr.  Brocq,  has  recently  pointed  out  that  in  most  people 
the  hair  is  subject  to  seasonal  variations,  falling  out  more 
or  less  abundantly  in  May  and  again  in  September,  and 
recovering  its  normal  luxuriance  in  the  intervals.  This- 
would  explain  the  apparent  effect  that  sometimes  seems  to 
be  produced  by  a  remedy.  If  its  use  coincides  with  the 
period  of  new  growth,  it  is  credited  with  what  is  really  a 
natural  process.  On  the  other  hand,  the  vendors  of  hair 
restorers  may  plead  in  explanation  of  the  failure  of  their 
remedies  that  they  were  applied  at  the  wrong  time. 


DRUNKARDS  AND  DRINK  CURES. 

At  a  recent  meeting  of  the  Chelsea  Clinical  Society  Dr;. 
J.  Foster  Palmer  read  a  paper  on  the  rationale  of  certaiRv 
so-called  drink  cures.  He  began  by  stating  that  drink 
cures  as  such  do  not  exist.  It  was  the  moral  control  which 
was  lacking,  and  an  artificial  removal  of  the  craving  would 
only  leave  the  drunkard  a  prey  to  worse  evils.  The  bane  of 
medicine  was  the  exaggerated  belief  in  drugs,  and  the  pre¬ 
valent  faith  in  quack  nostrums  recalled  a  state  of  the? 
medical  art  in  the  seventeenth  century  when  Charles  II,  oii 
lis  deathbed,  was  drugged  with  spiritus  cranii  humani,  and- 
an  extract  from  some  disease  in  goats.  The  belief  in  drink 
cures  was  a  type  of  modern  credulity.  There  was  no  sub¬ 
stitute  for  patience,  conscientious  perseverance,  and  the- 
cultivation  of  the  will.  Koughly  speaking,  there  were- 
ihree  classes  of  drunkards :  those  with  an  uncontrollable 
physical  craving,  those  who  had  cultivated  an  existing 
endency,  and  those  who  had  become  drunkards  from  sheer 
ack  of  will  power.  It  was  only  in  the  first  class  that  drink 
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■  cures  were  of  service,  for  they  alone  really  desired  to  be 
cured  Such  cures  were  not  miraculous  or 
Iheraneutic.  A  very  ancient  drink  cure  was  bitter 
almonds  laro-ely  used  in  the  sixteenth  century,  its  action 
be?ng  no  doSbt  due  to  the  sedative  effect  of  hydrocyanic 
acid^’  Liquor  ammoniae  was  much  extolled  a,  ’ 

and  wo.W  act  as  a  substitute  for  alcohol,  “j;"  “81^0^ 
as  an  emetic.  Oxide  of  zmc  had 

reason  as  a  nerve  tonic,  and  cinchona  bark  both  as  an  anil 
periodic  and  a  local  astringent.  . 

honeful  form  of  treatment,  as  its  action  on  the  stm  su^ 
Sd  a  similar  action  on  the  mucous  membranes 
Itrvchnine  was  a  very  obvious  remedy,  acting  as  a  nerve 
tonic  The  numerous  sedative  remedies,  including  pici  - 
ioSin  mi-ht  Xy  the  alcoholic  craving,  but  were  attended 
bTthe”  s\  0“  eJtablishing  a  worse  one.  Calome  might 
«iLides  its  purgative  action,  allay  fermentation  b>  its  ger 
mfeide  effects.  Capsicum,  too,  had  been  ^ound  useM  but 
only  when  given  with  the  patients 

called  “gold  cure”  was  a  secret  remedy,  and  in  the 
“  Keeley^'  treatment  was  probably  combined  with  some  of 
the  drugs  already  referred  to.  The  high-flown  languag  , 
too  of  most  of  those  who  professed  to  be  cured  J 

•that  they  were  subjects  not  altogether 
hypnotic^  influence.  This,  of  all  drink  cures  Dr  Palmer 
thought  the  most  dangerous  and  the  most  fallacious. 


MEDICAL  ADVERTISING  IN  FORMER  DAYS. 
Complaints  of  unprofessional  advertising  are  still  too 
common,  as  our  letter-bag  bears  witness,  p 
of  a  healthvpublic  opinion  among  us,  powerfully  reinforcecl 
Ly  the  fear  0^'  the  General  Medical  Council, has  made  direct 
Xertisement  practically  impossible  to 

remain  within  the  fold  of  the  true  Church  of  ^^edicine. 
This  is  one  of  the  greatest  medical  reforms  ever  achieA  ed. 

To  appreciate  it  one  has  only  to  look  at  the  manner  in 

which  our  predecessors  of  the  seventeenth  and  eighteenth 

centuries  proclaimed  urhi  el  orh%  their  skill  in  healing 
diseases.  As  examples  we  may  cite  two  old 
'sent  to  us  by  correspondents.  Dr.  R.  Newenham  Lyon,  of 
Lucan  co.  Dublin,  has  extracted  the  following  from  an  old 
book  prii^^®^  t»y  John  Dunton,  at  the  Raven,  in  the 

^  p\ow  ^yard,^tVe  3rd  door  in  Grays  Inn  lane  lives 
Kirleus,  a  Collegiate  Physician  and  Sworn  I’^ysician 
King  Charles  the  Second,  until  liis  death; 

/liinderineno  Business)  undertakes  to  Cure  any  Llcer.  Soies,  Swellings 
infie  Space,  or  Uer  parts  :  Scabs,  Itch,  Scrufs  Leprosies  and 
Venereal  Diseases,  expecting  nothing  until  the  Cm e  be  •  j 

the  last  he  has  cured  many  hundreds  in  this  City,  manj  of  them 

fluxing,  which  carries  the  evil  from  the  Lower  Parts  to  the  Head,  and 
so  destroys  many.  The  Drink  is  3s.  the  Quart,  the  Pill  is.  a  Box  -with 
Directions;  a  better  Purger  than  which  was  never 
dense  the  Body  of  all  Impurities,  which  are  the  causes  of  Diopsies, 
Souts  Scufvii,  Stone  or  Gravel,  Pains  in  the  Head,  and  other  par  . 
With  another  Drink  at  is.  6d.  a  (Juart  He  cures  all  Fevers  and  hot  Dis¬ 
tempers  without  Bleeding,  except  in  few  Bodies.  He  gives  his  opinion 

to  all  that  writes  or  comes  for  nothing. 

To  the  courtesy  of  Dr.  J.  F.  Keenan  of  Edgworthstown  we 
.are  indebted  for  the  following,  copied  from  Saunders  JSews 
Letter— a  well-known  Dublin  newspaper  of  the  day— 01 
Saturday,  October  29th,  1796  ; 

Doctor  Robertson,  removed  to  his  house.  No.  3,  Mark  SHeet,  Dubli  . 
Qeffs  leave  to  acciuaint  the  public  that  he  continues  to  cure  the  dropsy, 
scurvy,  kings’  evil,  cancer,  sore  eyes,  itch,  falling  sickness,  rheumatisi  , 
■o'out  gravel,  hysteric  and  nervous  complaints,  agues  and  fevers,  kill 
wornis^ in  old  and  young,  etc.  He  likewise  cures  the  venereal  disease, 
in  both  sexes,  in  the  quickest  and  easiest  manner, 

business,  regard  to  diet  or  help  of  mercury,  on  reasonable  teims.  The 
Doctor  takes  no  patients  in  hand  but  those  he  can  cure ;  he  likewise 

■issures  the  public  that  there  never  was  an  instance  of  any  one  Prison 
that  made  application  to  him  (alllicted  with  a  certain  complaint)  that 
has  it  in  his  power  to  say  that  they  did  not  receive  a  safe,  specd>,  and 

\nerfcct  cure.  .  .  _ 

Attendance  from  g  to  2,  and  from  s  to  9  m  the  evening. 

N.B.— Ladies  and  gentlemen  may  be  attended  at  their  own  houses, 
«tc.,  and  the  strictest  honour  may  be  depended  on.  Proper  medicines 

TinfriotVet°foi-  the  best  in  the  best  of  all  possible  medi 
ial  worlds.  But  we  may  at  least  be  thankful  that  nowa¬ 
days  doctors  do  not  beat  the  big  drum  in  front  of  their 
booths  with  the  breadth  of  style  displayed  in  the  announce¬ 
ments  that  have  been  quoted. 


THE  OESTROUS  CYCLE  IN  THE  SHEEP.^ 

Some  time  ac'o  we  commented  in  these  pages^  upon  Mr. 

corSspon^with  menstruation  in  the  ^^man  female^ 
obserAtions  and  experirnents  have  been  made  in  P  o^ 
fessor  Ewart’s  laboratory  in  Edinburgh 
gical  Farm”  at  E^nycuik,  Midlothian ,  the  variet 
Iheep  used  were  the  Scotch  ^jack-faced  and  half-br^^^^^^^^ 
between  these  and  Cheviots  and  Leicesters  durincr 

has  carefully  described  the  changes  in  the  uterus  Hurin,, 
the  pro-oestrum  (the  period  which  corresponds  to  men- 
strua^tion  in  the  human  subject),  during  P®  ^nd 

of  desire)  and  in  the  resting  periods  (met-oestrum  anu 

ai  oes’truU  which  follow.  1“ 

ceeds  the  pro-oestrum  very  closely.  In  the  resting 
periods  the^  blood  vessels  of  the  uterine  ’^Hcma 
Le  small  and  comparatively  scarce  ;  during  the 
pro-oestrum  there  is  growth  ot 

Vessels  followed  by  breaking  down  of  fn 

nation  of  blood,  and  these  changes  may  be  found  also  in 

the  period  of  oestrus; 

iUto'the  uSe  ?a”ity  a”d  fKhe  external  genitals  does 
not  necessSuy  oocurhn  the  sheep.  Since  impregnation 
often  follows  upon  the  pro-oestrum  and  oestrus  we  must 
regard  the  procSses  of  denudation  and  Regeneration  not 
thp  nature  of  an  undoing  of  preparations  already  i 
SaSe  for  Se  vLept.on  of  theovnm%ut  rather  as  bemg 
themselves  acts  of  preparation.  .^Mr.  Marshall  also  has 
made  interesting  observations  upon  the  corpus  luteum  m 
the  sheep,  which,  in  view  of  recent  work  m  Germany  upon 
the  nature  and  functions  of  the  corpora  lutea,  are 
some  importance.  He  has  found  that  the  lutein  cells  aie 
the  much  hypertrophied  epithelial  cells  of  the  undischarged 
follidrand  Le  not  derived  in  the  main  from  connective 
tissue  as  some  have  suggested.  These  cells  may,  thereto  , 
Sbly  ha™  some  at  least  of  the  physiologica  activities 

which  have  been  recently  ascribed  to  them.  5^“;  J® 

shown  to  have  the  therapeutic  properties  of  ovarian 
extract  something  will  have  been  done  to  establish  ns 
nosRion  asTageSt  capable  of  influencing  both  menstrua- 
Snn  and  megnanev.  \\Tth  regard  to  the  vexed  question  of 
the  relation  of  menstruation  to  ovulation, 
that  they  are  connected  but  not  interdependent  i  j^ey 

neither  effect  and  cause  nor  cause  reac^ 

mav  both  be  due  to  the  same  causes ;  and  they  maji  reaci 

upo^n  each  other  or  not,  behaving  in 

in  different  mammals.  It  is  possible  that  it  may  be  tiu 
formation  (and  glandular  activity)  of  the  corpus  Diteun 
rather  than  the  bursting  of  the  follicle  that  has  an  effec 
upon  menstruation.  Felix  qui  th 

cfLsas”  wrote  a  poet  long  ago;  so  far  at 
causes  of  menstruation  are  concerned  we  must  all  be  pre 
pared  as  yet  to  be  satisfied  with  the  partial  happm  - 
which  comes  from  the  search  after  truth,  and  not  witl 
perfect  felicity  of  its  attainment. 


THE  TREATMENT  OF  PNEUMONIA. 

In  view  of  the  recent  discussion  in  our  columns  on  t_ 
treatment  of  pneumonia  to  which  the 
Lees’s  Harveian  lectures  gave  origin,  ^  ^’^^Dcal  leview 
the  same  subject  by  Dr.  David  Finlay,  I  rofessor  o  . 
cine  at  Aberdeen,  which  appeared  in 
is  of  interest.  It  is  true  that  it  does  not  Real  with  some 
the  theoretical  issues  which  have  been  raised,  ^^t  ij  ^ 
his  considered  views  upon  the  special  points  of  treatme 
which  alone  make  these  issues  of  any  ^pterest  publish 
before  the  discussion  arose.  After  running  over  an 
mating  upon  the  treatments  which  have  been  17  vogue 
the  past.  Dr.  Finlay  points  out  that  they  were  all  b  - 
upon  the  now  abandoned  idea  that  pneumonia  can  eit 
be  cured  or  cut  short.  To-day  the  physician  recogni' 


I  Mirshall  F  H  A.,  the  Oestrous  Cycle  aud  the  Formation  of  Hic  Cor 
Luteum  iu'the  Sheep,  Phil.  Trans.,  ^  vo  .  196  pp.  47  ^  97.  W03. 
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(  at  he  is  for  the  most  part  simply  a  pilot  waiting  to  give 
(iseful  turn  to  the  wheel  if  any  opportunity  presents  it- 
fif.  The  object  of  his  chief  solicitude  should  be  the  heart 
s  (1  the  evil  effects  both  of  high  temperature,  and  of  that, 
'iiatever  it  be,  which  causes  high  temperature  upon  the 
i  art  muscles  must  not  be  overlooked  even  though  it  is 
I  -ognized  that  fatal  cases  do  occur  without  any  high  tem- 
jrature.  Of  drugs,  the  most  useful  are  ammonia,  ether, 
r  inine,  and  strychnine;  because  whether  to  be  regarded  as 
6  mulants  or  as  tonics,  they  are  at  any  rate  not  depress- 
{  ts.  Antipyretic  drugs  are  worse  than  useless  and  if  the 
t  nperature  is  deemed  dangerously  high,  the  icebag,  cold 
jck,  or,  in  extreme  cases  the  cold  batla,  will  generally 
r^et  the  needs  of  the  situation.  The  same  sort  of  hydro- 
terapeutic  measures  are  also  the  best  in  calming  delirium. 

(  digitalis  he  disapproves :  it  causes  nausea  and  this  in- 
t  feres  with  the  all-important  point,  nutrition.  Apart 
fim  this  practical  observation  the  result  of  the  inquiry 
t  Lauder  Brunton  and  Cash  is  not  to  be  forgotten. 

;  oy  showed  that  in  pyrexia  digitalis  loses  its  power  over 
t '  vagus,  and  hence,  being  cumulative,  may  readily  be. 
j  ';hed  to  such  extent  as  to  be  dangerous  should  the 
niperature  fall.  Opium  Professor  Finlay  would  never 
lc  under  any  circumstances,  and  the  pleuritic  pain, 
viich  may  seem  to  indicate  it,  is  best  met  by  leeching 
flowed  by  either  hot  or  cold  applications.  Sleep  is  of 

I  rh  importance,  and  neither  for  food  nor  medicine  should 
iever  he  disturbed.  Cold  or  tepid  sponging  favours  it, 

I I  if  the  administration  of  some  drug  is  inevitable  to 
[oeure  it  chloralamide  may  be  tried.  He  has  never  been 
rde  to  satisfy  himself  that  the  icebag,  as  has  been  claiamed, 
nlly  checks  the  inflammatory  process  in  the  lung  or  acts 
i' any  other  way  than  as  a  local  refrigerator,  the  local 
O'ct  necessarilj'  assisting  to  reduce  general  pyrexia;  even 
V  h  this  limitation,  however,  it  may  often  be  very  useful, 
lom  oxygen  he  has  never  obtained  any  permanent 
■x  istance,  but  possibly  this  is  because  it  is  only  in  the 
vest  cases  and  as  a  last  resort  that  it  is  thought  of. 
.Vohol  should  never  be  given  as  a  matter  of  routine,  but 
ven  clearly  indicated  by  a  consideration  of  pulse, 
i  nperature,  and  tongue  it  is  invaluable.  As  regards 
liieral  blood-letting,  in  the  case  of  vigorous  subjects  and 
y  en  engorgement  of  the  right  side  of  the  heart  is  obvious 
i  may  be  practised  with  advantage.  Finally,  he  recalls 
lier’s  warning:  “How  natural,  when  on  the  third  or 
f'.rth  day  the  crisis  occurs  and  convalescence  sets  in,  to 
aribute  the  happy  result  to  some  special  medication  ! 
Fw  easy  to  forget  that  the  same  early  unexpected 
reveries  occur  under  other  conditions!” 


SYMPATHETIC  NERVE  DEAFNESS. 

\  inquiry  received  lately  from  a  correspondent  raised  a  . 
q.'stion  of  no  little  practical  importance.  Is  there  in  the 
j;e  of  the  ears  any  process  analogous  to  sympathetic 
5  ithalmia  ?  Apparently  the  answer  must  be  in  the 
!i;ative,  although  it  is  not  at  all  uncommon  to 
J  erve  cases  of  long-standing  suppurative  or  even 
u-suppurative  inflammatory  disease  of  one  eari 
it  which  at  a  later  stage  the  auditory  nerve 
Tcer  in  the  opposite  ear  becomes  defective,  this 
i'9ct  being  diminished  if  treatment  of  the  first  affected 
!i  is  carried  out.  This  may  be  effected  by  such  methods 
tsthe  instillation  of  antiseptics,  the  removal  of  polypi, 
aaulations,  the  ossicles,  the  outer  wall  of  the  attic  or  the 
'sical  mastoid  operation,  in  suppurative  cases  ;  the  re- 
lEiblishment  of  a  healthy  condition  of  the  Eustachian 
Css  and  tympanic  membrane,  the  tightening  up  of  re- 
a;d  portions  of  the  membrana  tympani,  etc.,  in  non-sup- 
)<ative  eases.  This  induced  auditory  nerve  weakness 
nthe  second  ear  is  by  some  termed  “  sympathetic 
K.'e  deafness.”  The  mechanism  of  its  production  is 
i;  very  obvious.  It  may  perhaps  be  induced  by  a 
1  urbance  in  the  synergic  action  of  the  accommodative 
a  hanisms  of  the  two  ears.  In  any  case  the  fact  has 
Ti  noted  by  many  writers,  and  more  particularly  by 
lantschitsch  of  Vienna,  ancl  if  the  pathology  suggested 
esorrect  the  term  sympathetic  may  be  applied  to  it 


more  correctly  than  to  sympathetic  ophthalmia,  which  is 
apparently  due  to  an  infective  process,  though  the  primary 
lesion  even  in  this  case  may  be  nervous  irritation.  In 
deciding  whether  a  surgical  operation  should  be  carried 
out  in  the  case  of  any  individual  patient  suffering  from 
disease  of  one  ear,  the  fact  that  the  hearing  of  the  opposite 
ear  is  becoming  weaker,  presumably  from  sympathetic 
nerve  deafness,  would  be  an  additional  argument  in  favour 
of  operation. 


THE  VALUE  OF  THE  BACTERIOLOGICAL  EXAMINA¬ 
TION  OF  WATER. 

The  inquiry  which  Dr.  Timbrell  Bulstrode  has  made  on 
behalf  of  the  Local  Government  Board  into  the  water 
supply  of  Bridgend,  in  Glamorganshire,  and  upon  its 
relation  to  the  prevalence  of  enteric  fever  in  that  town  is 
one  which  emphasizes  the  importance  of  adequate  exa¬ 
mination  of  water  supplies.  Bridgend,  the  population  of 
which  is  a  little  more  than  6,000,  is  supplied  with  water 
by  the  local  gas  and  water  companjc  The  water  is 
derived  from  the  Schwyll  springs,  which  issue  from  the 
carboniferous  limestone  near  to  the  Schwyll  poel  on  the 
banks  of  a  millrace,  immediately  before  it  rejoins  the 
river  Ewenny  and  near  its  junction  with  the  Ogmore, 
which  flows  through  Bridgend.  Dr.  Bulstrode  found  that 
the  water  of  the  spring  was  discoloured  after  heavy  rain 
in  circumstances  w^hich  did  not  allow  of  much  surface 
washings  from  the  vicinity  of  the  spring  itself,  and  that 
the  rocks  over  a  wide  area  in  the  neighbourhood  of  the 
spring  were  fissured.  There  was  evidence  that  certain 
spring  tides  accompanied  by  a  west  wind  exerted  an 
influence  so  that  the  springs  might  become  flooded  with 
water  of  the  Ewenny  river  and  the  millrace.  Actual 
pollution  of  the  water  with  infected  matter  was  not 
demonstrable,  though  the  wide  distribution  of  the  disease, 
its  appearance  in  all  kinds  of  houses,  its  occurrence  in 
a  neighbouring  district  supplied  with  the  suspected  water, 
all  pointed  in  the  direction  of  its  being  waterborne. 
The  water  company,  having  accepted  this  view,  are  now  en¬ 
gaged  in  laying  down  a  filtration  plant.  L^p  to  December, 
1901,  the  water  analyses,  chemical  and  bacteriological,  had 
yieMed  satisfactory  results,  but  at  that  date  Dr.  Savage, 
Bacteriologist  at  the  County  Laboratory  at  Cardiff,  con¬ 
demned  the  water  on  the  following  grounds  :  (a)  the  undue 
number  of  bacteria  present;  (6)  the  presence  of  B.  coli  in 
unusual  amount ;  and  (c)  the  presence  of  the  B.  enteritidis 
sporogenes.  The  first  examination  made  by  Dr.  Savage 
in  November,  1901,  showed  “no  evidence  of  contamina¬ 
tion.”  Subsequently  he  found,  as  above  recorded,  evi¬ 
dence  of  contamination  by  bacteriological  examination, 
but  satisfactory  results  by  chemical  analysis.  He 
therefore  suggested  faulty  collection.  Hereafter  until 
May,  1902,  the  chemical  examination  continued  satisfac¬ 
tory,  the  bacteriological  unsatisfactory.  In  May,  however. 
Dr.  Savage  found  the  chemical  analysis  also  unsatisfac¬ 
tory.  Other  examinations,  chemical  and  bacteriological, 
were  made  by  other  persons,  some  of  whom  even  found 
the  water  satisfactory.  Ultimately,  Drs.  Klein  and 
Houston  examined  the  water  bacteriologically,  and  found 
B.  coli  and  the  spores  of  B.  enteritidis  sporogenes  to  be 
present.  Had  the  water  company  relied  upon  chemical 
analyses  alone  it  seems  evident  that  the  bad  condition  of 
the  water  would  not  have  been  detected.  The  whole 
report  and  the  appendix  of  chemical  and  bacteriological 
records  serves  in  quite  an  exceptional  degree  to  empha¬ 
size  the  absolute  importance  of  bacteriological  and  chemi¬ 
cal  analyses  of  public  water  supplies,  coupled  with  careful 
local  examination  and  sustained  supervision  of  the  topo¬ 
graphical  conditions  under  which  water  supplies  are 
yielded  and  collected. 

THE  LATE  DR.  TREND,  OF  SOUTHAMPTON. 

Of  the  losses  which  the  British  Medical  Association  in¬ 
curred  through  death  last  year,  none  probably  will  be  more 
greatly  felt  than-  that  of  Dr.  Trend,  of  Southampton,  of 
whom  a  short  obituary  notice  was  published  in  the  British 
Medical  Journal  of  December  26th,  1903.  He  had  ever 
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been  a  warm  supporter  o  the  ; 

but  enthusiastic  'f?  “Sr  pas  much  cauM  to 

and  the  Southern  Branch  m  particular  has 

remember  him  with  fu.  ‘cleceased  for  its 

indeed,  is  perhaps  ^^^^e  indebted  to  the  deceasea^ 

popularity  I  Ward  Cousins.  For  twenty 

exception  o  Its  ounder^  tto  Southampton  Division, 
years  he  actea  as  oeeiBtcii^  +„7ont,v  vears  also  he 

La  was  its  moving  spirit  ffe  Branch  to 

was  regularly  ^  „i  Qo^jncil  of  the  Association 

represent  them  on  the  General  Lounc^^^ 

in  conjunction  with  Hr.  “Rranch  Council 

long  one  of  those  who  were 

S£.K  t'-H  S 

S%=srS5SSSt 

S’e^dL'tSirthme  are  not  a  few  others  of  whom  the  same 
tale  will  one  day  have  to  be  told. 


Pnllerre  and  at  the  Royal  Infirmary  of  Glasgow.  Seven 
^  ^  «  <;nm  of  money  was  left  by  a  Glasgow  gentlema 

toTe  ?sed  de/artment  of  women’s  education , 

to  be  y.soo  lor  .u  1  Muirhead  College,  but  t', 

an  institution  to  l^n  arranged  as  to  the  ben 

till  now  nothing  definite  has  oe  &  fmvprnors  of  tl 

method  of  carrying  out  this  be.iuest.  ^  ” 

Muirhead  College  now  propose  to  f ‘  "P "7”, 
medical  school  f°r  .  "““X  ‘eertain  portions  ' 

S"=»s4|||«ss 

Court^m^a  committee  of  the  Court  reported  that  mtk 

2:0.  00  which  they  propos^ 

which  Dr.  AlcVail’s  proposal  was  carried. 
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SLEEPING  SICKNESS. 

With  the  object  of  obtaining  exact  data  as  j®  the  geo 

"aphicaldislibutionoj^^sleeping^smta^^^^^^ 

hiXrlands-the  French  Colonial  Minister  m  April,  1903, 
Lnt  to  all  officials  in  these  colonies  a  circular 
for  information  on  the  subject.  The  answers,  of  uP 

to  the  nresent  time  in  had  been  received,  go  to  show  that 
+v»o  fniinwiriff  narts  of  the  French  territories  are  seriously 
affec^r  cfs^Inel,  the  greater  part  of  Upper  Guinea, 
the  hinterland  of  Liberia  and  of  the  Ivory  Coast,  and  Lob  . 
There  are  besides  some  very  limited  foci  of  secondary  1  - 
fection  such  as  Baol,  Sine-Saloum,  Cayor  in  ^enegambia, 
Baoule’on  the  Ivory  Coast,  and  the  country  of  the  Bobm. 
Imported  cases  ha^'e  also  been  found  in  p  aces  ^o  jihe 
routes  of  traffic  and  travel ;  from  none  S' 

tion  spread  It  is  in  wooded  districts  with  deep  \ alleys,  at 
the  sources  of  rivers  or  at  the  upper  part  of  their  course, 
that  the  chief  centres  are  for  the  most  part  found. 
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iiiiiiSS: 

iiSsipiilS: 

pear  Sow  considerably  more  ^S^SkI’eL.e 

Z,  blthe*’’h:srtC:  tr'/he^To^r^f  ; 

to  spend  its  capital,  and,  as  ^®°®®®Swith^other  hospita 
permanent  competition  for  support  with  other  bospixa 


SIR  FRANCIS  LOVELL’S  MISSION. 

IN  the  British  Mepical  .Tournal  of  December  igtb  1903,  it 
was  stated  that  Sir  Francis  Lovell,  C.M  G.,  Deanof  the  Lon¬ 
don  School  of  Tropical  Aledicine,  was  about  to  start  on  an  ex¬ 
pedition  to  the  tropics  with  the  object  of  arousing  interest 
Fn  the  work  of  the  School  and  enlisting  public  support  on 
its  behalf.  It  is  with  deep  regret  that  we  liave  to  announce 

that  Sir  Francis  is  for  the  present  prevented  by  illne.s 

from  carrying  out  the  plan  which  he  had  arranged. 
Although  barely  recovered  from  an  attack  of  influenza  he 
start ed^on  his  journey  at  the  appointed  tinie,  but  on  reach¬ 
ing  Marseilles  he  became  so  ill  that  he  had  to  come  home. 
His  medical  adviser  has  ordered  him  a  prolonged  period  of 
rest  Sir  Francis  Lovell  hopes  to  be  able  to  proceed  on  his 
self-imposed  mission  in  the  autumn.  The  course  proposed 
has  the  full  approval  of  the  Board  of  the  Seamens  Ho 
nital  Society!  We  are  sure  that  all  well-wishers  to  the 
cause  in  furtherance  of  which  Sir  Francis  Lovell  has  un¬ 
dertaken  a  task  which  to  a  man  of  h  is  age 
and  by  no  means  free  from  risk,  will  join  in  the  hope  that 

he  may  soon  recover  his  health. 


PHYSICAL  DETERIORATION  ^ 

Factories)  The  Committtee  intends  to  sit,  as  L 
poss\ble,  continuously  until  the  evidence  is  exhausted 
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Professor  Debove,  Lean  of  the  presidS  otl 

TTniversity  of  Paris,  has  been  appointed  Fresiaent 


THE  MEDICAL  TEACHING  OF  WOMEN. 

At  tlm  last  meeting  of  tl®®  ,«'itsgowyniveralty  Court  an 
interesting  discussion  took  p.aee  on  the  medical  teaching 
of  the  women  students.  The  ."-omen’s  department  o'  tee 
University  is  at  present  carried  on  at  Queen  Margarets 


held  on  Wednesday,  January  Mr  ClmstopU 

the  President,  being  m  the  chan.  Tliiee  n 

elected  and  the  death  of  ^  “®™Ff  ^S^re^lved  to  distb 

fresh  applications  for  grants.  It  was  ,  g.-  - 

among  the  53  widows,.  15  orphans,  and  4  tec^ 
irom  the  Copeland  Fund,  now  m  receipt  F^nts.  A 
i'i;86  was  given  at  Christmas  as  a  present  ,  ‘ 

Widows  each  to  12  orphans,  and  ;i^5  each  to  the  4 
on  uTe  Copeland  Fund.  The  expenses  of  the  quaitei 
fij  I2S.  6d. 
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Irish  Midwivks  and  the  English  Act. 
t  a  meeting  of  the  Obstetric  ISoction  of  the  Royal  Academy 
r  Ireland  at  the  end  of  November,  a  discussion  on  the  effect 
f  the  Midwives  Act  of  1902  on  Irish  training  institutions  and 
rrses  was  introduced  by  the  President  of  the  Obstetric 
tion.  Dr.  A.  Smith.  In  the  course  of  the  speech  of  the 
St^sident,  and  of  those  wdiich  followed  from  Drs.  Tweedy, 
lid,  Jellett,  Smyly,  Horne,  Stevens,  and  Barry,  the  fact 
TS  brought  out  that  the  present  regulations  of  the  Central 
rdwives  Board  will,  if  unaltered,  eventually  disbar  the  nurses 
t  ined  in  the  chartered  Irish  maternity  hospitals  altogether, 
litil  the  year  1905,  they  are  practically  put  on  a  par  with  the 
.  Unary  handy  woman  of  an  English  village,  but  after  tliat 
i>y  will  have  to  pass  the  prescribed  State  examination, 
dis,  however,  it  will  be  impossible  for  them  to  do,  how- 
e'r  highly  they  may  be  trained,  unless  they  put  in  three 
fmths’  training  in  England  in  addition  to  their  work  in 
1  land.  It  should  be  remembered  that  before  any  prospec- 
te  midwife  can  be  admitted  to  examination  she  will  have 
t  supply  certain  certificates ;  one  of  these  is  to  the  effect 
tit  the  candidate  has  personally  conducted  not  less  than 
alabours,  and  the  other  that  she  has  nursed  such  patients 
{  not  less  than  ten  days  after  their  confinements.  These 
s'tificates  it  would  be  impossible  for  Irish  midwives  to 
•;  Lain,  unless,  as  one  speaker  suggested,  it  were  possible  to 
cable  the  size  of  the  Irish  lying-in  hospitals,  or,  as  another 
shaker  said,  the  birth-rate  were  doubled  as  well.  Under  the 
aiitem  of  training  in  Ireland  it  is  impossible  to  allocate  to 
eh  nurse  20  cases  to  be  conducted  solely  by 'herself.  The 
r  rlation  as  to  ten  days’  nursing  creates  an  even  greater 
cficulty,  for  it  is  the  practice  in  Irish  maternity  hospitals 
f  the  patients  to  leave  before  the  expiration  of  ten  days, 
ai  it  is  not  in  the  power  of  the  authorities  to  compel  them 
t remain  longer  than  they  choose. 

V  comparison  was  made  between  the  methods  of  instruc- 
tnlaid  down  by  the  regulations  of  the  Central  Mid  wives 
fardand  those  practised  in  the  Irish  maternity  schools.  It 
va  shown  that  women  who  desire  to  become  midwives  in 
bland  have  to  spend  six  months  in  the  hospital,  furnish 
ttimonials  of  exemplary  character,  see  hundreds  of  labours, 
oiduct  some  of  them  personally  themselves,  look  after  the 
l;ng-in  women  from  the  time  they  arrive  in  hospital  until 
t  y  leave,  take  care  of  the  children,  etc.,  and,  finally,  shat 
t.y  receive  a  thorough  training  in  antiseptics  and  do  not 
r<eive  their  certificates  until  they  have  passed  a  difilcult  ex- 
aination.  This,  it  was  pointed  out,  was  an  infinitely 
sierior  training  to  that  which  was  described  as  merely 
oddling  through  20  conductions  of  labours  and  attending 
t.  patients  for  ten  days  after  in  each  case. 

dter  it  had  been  pointed  out  that  the  Privy  Council  was 
cipetent  to  amend  the  regulations  for  the  Central  Board, 
t. 3  part  of  the  discussion  ended  by  the  following  resolution 
bng  moved  and  passed  unanimously  : 

iiat  in  the  opinion  of  the  Obstetric  Section  of  the  Royal  Academy  of 
Mlicine  in  Ireland  any  woman  holding  a  nursing  certificate  of  the 
fill  Chartered  Maternity  Hospital  shall  be  deemed  to  have  complied 
the  rules  of  the  Central  Midwives  Board  regulating  the  course  of 
Oaing  of  “pupil  midwives,”  and  shall  be  eligible  to  present  herself 
iclhe  examination  of  the  Central  Midwives  Board. 

further  discussion  arose  as  to  the  desirability  of  the 
tension  of  the  Midwives  Act  to  Ireland.  It  was  pointed 
0  that  it  was  due  to  the  Act  not  extending  to  Ireland  that 
H  Irish  training  schools  found  themselves  in  their  present 
P'ltion,  and  that  but  for  a  certain  amount  of  opposition  from 
3(ie  persons,  and  inertia  on  the  part  of  others,  the  Act  might 
been  made  to  apply  from  the  first  to  Ireland  as  well  as 
v-'dand.  The  opinion  was  expressed  that  the  Act  would  be 
aitul  m  Irelana  from  several  points  of  view,  one  of  which 
that  in  spite  of  the  number  of  training  institutions  a 
3(1  many  women  wei'e  confined  by  untrained  persons  in 
■tain  parts  of  Ireland. 

mally,  the  opinion  of  the  meeting  was  expressed  in  a 
^hich  favoured  the  extension  of  the  Act  to  Ireland  ; 
by  a  further  resolution  it  was  resolved  to  send  a  copy  of 
opinion  for  the  consideration  of  the  Irish  Medical  Associa- 
'  and  other  bodies.  By  a  final  resolution  it  was  resolved 
■  a  copy  of  the  first  resolution  passed  should  be  sent  both 
.  ^.^t^ntral  Midwives  Board  and  the  Privy  Council,  and 

the  results  should  be  awaited  before  further  action  was 
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Irish  Medical  Association. 

A  meeting  of  the  County  Roscommon  Branch  of  the  Irish 
Medical  Association  was  recently  held.  Dr.  P.  C.  AValsh, 
Castlerer,  in  the  chair.  The  following  resolutions  were 
passed  unanimously : 

1.  That  we  see  with  regret  that  the  superannuation  question  has 
latterly  assumed  a  rather  backward  place  in  the  programme  of  the 
Irish  Medical  Association,  and  we  are  of  opinion  that  a  matter  so  vital 
and  so  long  delayed  should  be  pressed  to  a  successful  issue  with  all 
the  energy  and  influence  which  the  Association  can  command. 

2.  That  as  we  consider  that  a  Superannuation  Bill  upon  any  other 
basis  than  that  of  contributions  from  the  officials  as  embodied  in  Bill 
propounded  by  the  Poor-law  Association  of  Ireland  is  not  feasible  at 
present,  we  call  upon  our  Central  Executive  to  assist  in  every  possible 
way  the  Poor-law  Association  in  having  its  Bill  passed  into  law  during 
next  session  of  Parliament. 

3.  That  we  call  upon  all  members  in  their  own  best  interests  and  in 
the  interest  of  the  profession  to  which  they  belong  to  act  faithfully  by 
and  honourably  observe  the  rules  of  the  Association,  and  in  view  of 
vacancies  occurring  in  the  neighboui-hood  we  trust  that  no  member  of 
this  county  branch  or  of  branches  of  adjoining  counties  will  be  found 
to  oft'er  for  such  vacancies  at  less  than  the  minimum  fees  as  laid  down 
by  the  Association. 

4.  That  we  hereby  declare  we  are  not  in  agreement  with  any  move¬ 
ment  tending  to  take  the  appointment  of  Poor-law  medical  officers  out 
of  the  hands  of  the  popular  represeutativo  Boards  of  the  country. 

In  the  course  of  tlie  discussion  it  was  pointed  out  that  it  was 
almost  impossible  to  get  a  large  number  of  the  doctors  of  the 
county  to  attend  a  meeting  no  matter  where  it  was  held.  The 
question  of  turning  the  Poor-law  medical  service  into  a  Civil 
Service  Department  was  discussed  and  condemned. 

Irish  Poor-law  Commission. 

On  January  14th  the  Irish  Poor-law  Commission  sat  in 
Newry.  Dr.  S.  Edgar  Martin,  Medical  Officer  of  the  Newry 
Workhouse,  said  that  if  the  insane  and  the  children  were  re¬ 
moved  from  the  workhouse,  there  would  be  accommodation 
for  the  sick,  aged,  and  infirm  of  some  of  the  adjoining  unions  ; 
the  Kilkeel  and  Banbridge  unions  could  be  dissolved.  He 
was  in  favour  of  placing  children  in  a  central  institution,  in 
preference  to  boarding  them  out.  Lunatics  should  be  sent  to 
asylums,  and  the  guardians  should  have  the  power  of  charging 
people  of  means  admitted  to  the  fever  hospital.  The  work- 
house  was  not  the  proper  place  to  treat  consumptives. 

Dr.  Elizabeth  Bell  said  that  it  would  be  better  if  the 
guardians  would  extend  the  outdoor  relief  of  old  people.  She 
would  keep  all  children  out  of  the  workhouse. 

Dr.  Beamish  gave  evidence  regarding  the  working  of  the 
Newry  General  Hospital,  which  receives  a  grant  from  the 
Down  County  Council. 

Royal  Victoria  Hospital.  Belfast. 

The  Misses  Riddel,  Beechmount  House,  Belfast,  havo 
given  ^10,000  to  this  institution  to  name  a  ward  after  their 
late  brother,  Mr.  Samuel  Riddel,  Belfast.  Of  this  sum 
;r^2,ooo  is  to  be  devoted  to  building  a  residence  in  the  grounds 
for  the  superintendent.  It  is  very  gratifying  to  the  Board  of 
Management  and  the  Construction  Committee  to  obtain  at 
this  early  date  such  a  substantial  approval  of  their  endea¬ 
vours  in  the  building  and  conduct  of  the  hospital.  It  will 
advance  also  considerably  the  project  of  opening  one  of  the 
three  units  that  have  been  kept  closed  owing  to  lack  of  funds. 
Although  the  number  of  beds  now  open  exceed  the  total 
number  in  the  old  hospital,  yet  patients,  very  suitable  from 
a  medical  and  social  aspect,  are  either  turned  away  or  kept 
waiting  for  days  before  admission  is  possible.  The  new 
electric  and  photographic  department  is  now  equipped. 
Faradization,  galvanization,  Roentgen  rays,  the  high  frequency 
current,  the  Finsen  light,  and  massage  by  an  electric  motor 
are  all  in  full  working  order,  and  already  it  is  felt  that  the 
amount  of  accommodation  is  insufficient. 

Queen’s  College,  Galway. 

On  January  9th  an  ordinary  triennial  visitation  was  held  by 
the  Board  of  Visitors  at  Galway  Queen’s  College,  Lord 
Clonbrock  presiding.  The  other  visitors  present  were  Lord 
Westmeath,  the  Bishop  of  Tuam,  Sir  A.  V.  Macan  (President 
of  the  Royal  College  of  Physicians,  Ireland),  and  Sir  Lambert 
Ormsby  (President  of  the  Royal  College  of  Surgeons, 
Ireland).  After  some  formal  business  President  Anderson 
gave  a  review  of  the  work  of  the  college  last  session.  The 
visitors  afterwards  inspected  the  laboratories,  museums,  and 
other  departments  of  the  College.  They  then  returned  to  the 
examination  hall,  and  Lord  Clonbrock,  the  chairman,  said 
that  the  visitors  unanimously  were  of  opinion  that  every¬ 
thing  was  in  extremely  good  working  order  in  all  the  depart¬ 
ments  considering  the  limited  space  available.  The  chair- 
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man  also  stated  that  it  was  the 

visitors  that  as  there  was  no  chair  of  pathology  in  the  i^oiieg 
the  council  should  make  arrangements  tor  the  appointment  of 
^suitable  lecturer  in  pathology,  who  should  devote  the  whole 
of  his  time  to  the  subject. 


Derry  Lunatic  Asyt.um. 

At  the  monthly  meeting  of  the  Committee  of  Management 
of  the  LSidondlrry  District  Lunatic  Asylum  report  of 

Sir  George  P.  O’Farrell  was  considered,  pie 
that  the  Isylum  population  had  decreased  by  5,  hut  that  th 
decrease  was  due  to  an  excessive  deatli-ra^.  ^he  nredica 
officers  were  most  zealous  m  the  discharge  of  their  dut  e  , 
but  the  serious  overcrowding  had  undoubtedly  acted  u 
favourablv  on  the  health  of  the  inmates.  In  the  short  time 
under  review  one  death  took  place,  among  every  six  or  seven 
patients;  the  death-rate  was  higher  among  the  females, 
where  the  overcrowding  was  most  accentuated. 


Alderman  Dr.  Graham  of  Belfast. 

At  the  meeting  of  the  ^  rvA^l  am  to^k  th^ 

Council  held  on  January  14th  Dr.  James  Giaham  tO(^  pe 

oi?aG  foi  the  last  time.  Dr.  Graham  has  been  a  membeu  of 
tliTcitv  SS  and  of  the  Health  Committee  for  seventeen 
vears  a^id  has  been  Chairman  of  the  Committee  since  Januai  y, 
TSi  His  -eniality.  tact,  and  skill  as  chairman  have  made 
him  one  of”the  most  popular  members  of  the  Council,  and 
general  accordance  is  felt  with  the 

Committee,  when  Dr.  Graham  was  asked  to  leave  the  chan 

and  Alderman  Dr.  King  was  moved  into  It. 

That  this  Committee  desires  to  place  on  record  its  sense  of  the  loss 
t  J  Commluee  U,.  Council,  and  the  city  sustain  by  the  te  ~t 

Alderman  James  Graham,  M.D.,  from  the 

attention  which  Alderman  Graham  gave  to,  as  well  as  the  slull  win 

he  bronShT  to  bear  upon,  the  discharge  of  the  duties  of  his  oflic^  avp 

been  of  fnealculable  advantage  to  the  city,  and  the  . 

Alderman  Graham  is  entitled  to  the  grateful  thanks  of  ’ 

while  the  members  of  the  Council  regret  the  oMl 

one  of  the  most  genial  and  friendly  of  their  numbet .  Th®y 

wish  him  continued  health,  happiness,  and  prosperity,  and  count  upon 

having  hirsympathetic  support  in  their  efforts  for  the  betterment  of 

the  conditioL  under  which  the  working  population  of  this  city  exist. 


building  bur-h  of  Govan.  In  his  last  fortnightly  report  Dr. 
Chllme?s  comments  on  the  fact  that  'Itfff 

bad  occurred  in  members  of  the  Small-pox  Hospital  stau, 
fact  that  was  rather  disappointing  considering  the  remark, 
ably  deanVill  of  health  that  had  always  been  maintained  by 

“iKivs"  wUi  rxs 

poxXapHaron  Decembh-  23rd,,  The  oond.t.on  as  to  va,- 
“f  lu  IScTlitb  ,y.Ph  ;;u< 

eruption  is  discrete  and  much  ^odme  vaccinated  on  tli 

same  evmUnr  AS  the  result  was  unsatisfactory  the  Patient  was  vac, 
SttSirarS  Stn^^fiSSox^pSa;^  on  the  night  of 
january^eUioin^dtiie  staff- along  with  E.  M.,  and  was  vaccinated  ivilii 


Stan  aioijR  tviin  xu. 

also  revaccinated  a  week  later.  She  sickened  oij 


similar  results,  help 

'^^I^Sch  of  these  eases  the  unsatisfactory  n^vture  of  the  vac 
oiiatlut  attrLted  the  notice  of  the  .ned.oal  Btafl  betee  1 
symptoms  of  small-pox  became  J 

iibmtrations  of  failure  of  vaccination  to  piotect  Irom  ,.mai).!i 
pox  but  rather  of  the  necessity  to  ensure  adequate  protectioij 

'’Ma'SiS‘of  uteE^nbur^^ 

loth  Mr  Lan^Todd,  the  Convener  of  the  Public  Health  Coir 

during  the 

small-pox  were  removed  to  the  hospital.  With  the  ep^-o.  I 
of  2  cases,  all  the  cases  were  directly  traceable 
Street  lodging-house,  either  directly  or  indirec  y 
case  in  which  the  disease  was  introduced  from  the  Jal^ 
the  end  of  December.  There  were  only  2  severe  cases  th  ■( 

one  of  the  Christian  ScientM  who  l.ad  d.ed^  and  tbeot.o 


freTtbe  Giasgo;-':“model”  on  Jpuary  nil  •, 


icotlani. 


Edinruroh  Royal  Infirmary. 

It  has  already  been  stated  in  the  British  Medical  JoimNAL 
that  at  a  meeting  of  the  Court  of  Contributois 
burgh  Infirmary,  held  on  January  4th, 

mitted  by  the  Board  of  Managers,  to  the  effect  that  the 
ordinary  physicians  and  surgeons  should  in  future  I’eGre  at 
?he  age  ot  65.  The  rule  specifically  exempted  the  Professors. 
The  contributors  at  their  meeting,  by  aconsideralfie  iua]Oiity, 
adopted  a  resolution  to  the  eftect  that  the  rule  should  apply 

^^AUlrn  adjourned  meeting  on  January  18th,  tBe  feeling  was 
expressed  by  the  meeting  that  the  whole  rnatter  bad  been 
de&t  with  somewhat  hastily,  and  Haldane,  the  Con¬ 

vener  of  the  Contributors’  Committee,  rightly  said  that  the 
matter  required  to  be  bandied  with  very  great  caution  as  it 
was  one  of  vast  importance  both  to  the  infirmary  and  to  the 
Medical  School  of  Edinburgh,  as  well  as  to  the  Lniveisity. 

^Tharthi^^aeTuilgin'the  meantime  delay  approval  of  the  new  rules, 
and  remit  to  a  committee  to  consider  the  (tueslion  and  report. 

Sir  John  Batty  Take  seconded.  Mr.  J.  T.  McLennan,  Advo¬ 
cate.  proposed  as  an  amendment :  .  .  i-  +1,0+ 

That  this  meeting  approve  of  the  new  rule  with  this  exception, 

the  words  “  nor  to  the  professors  ”  bo  deleted.  •  j  -u^ 

Dr.  Alexander  James  seconded.  The  motion  was  carried  by 
qi  Votes  to  52,  and  a  committee  of  five  was  selected  to  repre¬ 
sent  the  contributors,  it  being  understood  that  the  mana^rs 
should  choose  a  similar  number  to  represent  their  Board.  One 
i-esult  of  the  above  resolutions  is  to  reopp  the  whole  mattei 
of  the  age-limit.  The  Committee  was  instructed  to  obtain 
information  from  all  persons  interested. 


which  came  irom  ine  ^  ^  > 

and  arrived  in  Edinburgh  Y^'cn  already  suffering 
disease  All  the  cases  in  Guthrie  Street— 10  in  number  tip  . 
hidirVet  contact  with  persons  ^bo  had  the  S;  ‘ 

others  were  indirectly  in  contact  with  them.  J  he  case 
Christian  Scientist  was  undoubtedly  very  unfortimate. 
ever  the  man  may  have  believed  there  can  be  no  doui 
whatever  that  he  refused  to  call  in  a  doctor.  Wlnle  suftei  | 
from  the  disease  he  visited  Glasgow,  Alexandria,  and  e 
where.  He  had  already  come  in  contact  with  i  case  111  he  J 
pital  in  Glasgow.  The  unfortunate  man  had 
peimlty  and  while  under  treatment  had  been  so  B1  that  g 
was  impossible  to  get  information  from 

had  been.  This  was  i  imported  case.  The  other  caa.ew  ,i 
that  of  a  man  who  came  from  a  Glasgow  lodging-houp  wi:;> 
thf  disease  on  him.  The  others  had  Been  m  directors 
direct  contact  with  people  suffering  from  the  disease. 


Glasgow  Hospital  Sunday  Collections. 

The  first  list  of  the  Hospital  Sunday  collections  has  ben 
published,  and  shows  that  the  gratifying  sum  of  I’atber  01 J 
/s, 000  has  been  raised  in  this  way  for  the  three  great  n_^ 
maries  of  the  city.  As  there  are  still  a  number  of  collecticj* 
to  be  handed  in  to  the  treasurer,  the  books  are  to  he  kept  op 
till  February  12th,  and  it  is  hoped  that  the  above  sum  iiiay^ 
yet  considerably  augmented. 


Small-pox. 

The  epidemic  of  small-pox  in  Glasgow  continues  to  spread, 
and  on  January  i8th  there  still  remained  210  cases  under 
treatment  in  the  Fever  Hospital.  Though  most  of  the  cases 
occur  in  the  eastern  district  of  the  city,  some  cases  are  ad¬ 
mitted  from  all  the  districts,  and  fresh  cases  continue  to 
appear  in  the  surrounding  burghs,  particularly  in  the  sh  p 


A  Tuberculosis  Camp.-Au  experimental  tubercukj 
camp  has  been  established  at  the  Pensacola  (Florida) 
Tard.  There  are  at  present  six  patients  in  the  camp, 
the  reports  of  the  first  month’s  results  are  said  to  be  vf 
gratifying.  The  patients  live  out-of-doors  day  find  ni|| 
being  sheltered  intents.  It  has  been  decided  to  estahlLi 
naval  resort  for  such  patients,  and  Surgeon-General  Ki^ 
intends  to  investigate  other  localities,  besides  Bcnsacola, 
of  these  being  on  the  Pacific  Coast  and  another  m  the  EW 
further  north^  When  the  experts  decide  on  the  best  side® 
the  camp.  Congress  will  be  asked  to  make  jj 

for  the  establishment  and  maintenance  of  an  opers*® 

^^Dndfr  the  will  of  Surgeon-Major  Hamilton  de  Tatlian 
Duke  Street,  St.  James’s,  Westmmster,  ^250  has  been  ^ 
aueathed  to  Epsom  College,  and  ;^ioo  to  the  British  Mec? 
Benevolent  Fund. 
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I  DUCTTON  OF  THE  GOVERNMENT  SUBSIDY  TO  (.QUEENSLAND 

FIospitals. 

:  ED  for  economy  has  induced  the  Government  to  reduce  its 
?  tsidy  to  (.Queensland  hospitals  for  the  past  year.  Instead 
two  pounds  for  every  iiound  of  voluntary  subscription  the 
I  vernment  now  gives  thirty  shillings—  a  substantial  subsidy, 

E  >n  though  a  quarter  less  than  before. 

Two  circumstances  militate  specially  against  maintenance  of 
ispitals  in  (.Queensland  by  voluntary  subscription  :  First,  an 
[Willingness  on  the  part  of  the  public  to  subscribe  except 
fough  the  channel  of  a  bazaar,  a  ball,  or  a  fete,  and, 
E'ondly,  the  only  half-realized  knowledge  that  their 
sbscriptions  enable  many  no  poorer  than  them- 
f  ves  to  obtain  medical  comfort  and  relief  gratis, 
r  by  paying  hospital  fees  become  what  they  proudly 
i  l  ‘‘pay  patients.”  While  the  hospitals  remain  charitable 
iititutions,  the  abolition  of  any  payment  by  patients 
^•uid  do  more  good  than  harm,  even  to  the  finances. 
.  present  much  of  this  payment  comes  from  the  really 
jor,  for  whom  hospitals  are  meant,  and  from  whom  no  pay- 
t‘nts  should  be  exacted.  They  would  rather  stint  them- 
e  ves  of  necessaries  than  be  pauper  patients  when  others 
)y.  Those  who  have  no  real  right  to  receive  hospital  treat- 
c;nt  and  advice  are  careful  to  make  the  lowest  possible  pa- 
t  nts’  payments.  They  are  careful  also  to  call  themselves 
'laying  patients,”  and,  curiously  enough,  often  loudly 
Uittle  the  advantages  they  had  no  right  to  use,  while  the 
iilly  poor  evince  as  a  rule  only  gratitude. 

Two  other  circumstances  doubtless  influence  voluntary 
.‘  bs(,*riptions  ;  one  of  these  is  hard  times,  and  the  other  the 
Uief  that  hard  times  are  at  least  partly  due  to  the  want  of  in- 
t  ligence  displayed  by  the  Labour  Party  in  the  choice  of  a 
irhamentary  platform.  The  withdrawal  of  capital  from 
State,  with  diminished  confidence  in  its  immediate 
l:ure,  is  with  some  justice  attributed  to  the  behaviour  of 
l?  Labour  Party.  The  hospitals  are  maintained  by  em- 
])yers  of  labour  for  their  emplojds,  and  while  the  Parlia- 
imtary  representatives  of  labour  fail  to  grasp  the  fact  that 
vthout  capitalists  there  can  be  no  employment  for  labour, 

•  iployers  cannot  be  expected  to  take  the  same  interest  in 
f?  class  from  which  the  hospitals  should  draw  their 
itients. 

(n  a  country  so  large  as  Queensland,  where  many  out- 
1  ng  districts  depend  entirely  upon  the  district  hospital 
<otor  for  medical  attendance,  it  would  be  to  the  advan- 
I’c  of  all  concerned  if  the  local  hospitals  combined 
te  usefulness  of  public  and  private  hospitals.  Those  able 
i  pay  should  be  charged  for  board  and  lodging  by  the 
Ispital,  and  medical  fees  by  the  hospital  doctor.  At  present 
L*  private  practice  allowed  to  up-country  hospital  doctors  in 
'dition  to  their  small  salaries  is  much  curtailed  by  many  of 
t?ir  most  serious  cases,  especially  surgical  ones,  becoming 
Ispital  patients,  not  only  for  economy’s  sake.  In  the  larger 
(  viis  where  private  hospitals  exist  there  can  be  no  excuse 
combining  public  and  private  hospitals  in  one  institution. 

Voluntary  Subscriptions  to  Hospitals. 
Subscriptions  to  hospitals  in  Queensland  are  obtained 
(rough  voluntary  subscriptions.  Hospital  Saturday  and 
ospital  Sunday  collections,  and  by  means  of  bazaars,  balls, 

•  d  ftdes. 

In  Brisbane  the  “  Hospital  Saturday”  street  collections  are 
<rabined  with  the  “Hospital  Sunday”  church  collections, 
(d  proportioned  amongst  the  different  metropolitan  hos- 
l  als— the  General  Hospital,  the  Hospital  for  Sick  Children, 
tj?  Lady  Bowen  Maternity  Hospital,  the  Lady  Lamington 
4>spital  for  Women. 

Kach  hospital’s  committee  takes  personal  charge  of  special 
•orts  on  behalf  of  its  own  hospital.  This  year  an  effort  is 
made  by  the  establishment  of  a  ‘‘  Brisbane  Hospitals’ 

•  d  Association”  to  centralize  all  the  efforts  on  behalf  of  the 
ispitals  in  the  hands  of  one  capable  committee.  This  com- 
I  ttee  takes  up  the  position  that  the  whole  area  contributing 
Itients  to  the  metropolitan  hospitals  is  debtor  to  these  in- 
Hutions  and  should  be  canvassed  for  contributions.  For 
‘('S  purpose  the  committee  is  to  have  added  to  its  members 
' representatives  in  the  IState  Parliament  and  the  presiding 
■Mcers  and  clerks  of  evei'y  local  government  authority  within 
^ '  territory  to  be  canvussed.  A  ge-nei'al  meeting  of  this 
^■oeiation  will  be  held  each  year,  at  which  will  be  deter¬ 


mined  the  participants  in  the  benefits  during  the  next  ensuing 
year,  and  at  which  the  executive  council  will  be  elected. 
This  council  will  direct  all  affairs  and  will  have  the  appoint¬ 
ment  of  the  general  secretary,  who  will  be  a  paid  officer  and  ex¬ 
pected  to  do  good  work.  Five  members  of  this  council  will  form 
a  nucleus  for  the  Saturday  Collections’  Committee,  and  a  like 
number  will  form  a  nucleus  of  the  Sunday  Collections’  Com¬ 
mittee.  Committees  will  be  expected  to  organize  collections 
from  wage- earners  throughout  the  year,  and  by  special  en¬ 
deavour.  The  council  is  preparing  for  a  huge  district  fair  to 
take  place  at  the  beginning  of  next  cool  season,  partly  for  the 
purpose  of  initiating  the  public  to  the  new  system  ;  those  un¬ 
able  to  contribute  money  being  expected  to  send  gifts  “in 
kind.” 

A  rather  important  objection  to  centralizing  effort  for  the 
hospitals  in  this  way  will  be  the  danger  that  those  who  for 
special  reasons  take  an  interest  in  one  of  the  hospitals  and 
not  in  all  may  not  receive  sufficient  inducement  to  either 
collect  for,  or  subscribe  to,  the  institution  of  their  choice. 

Until  this  year  the  only  hospital  in  Brisbane  managed  by 
men  only  has  been  the  General  Hospital,  all  the  others  are  man¬ 
aged  by  committees  of  women, and  have  remained  practically 
free  from  debt.  The  General  Hospital  has  always  been  in  debt. 
Doubtless  for  this  reason  chiefly,  four  women  have  this  year 
been  added  to  its  committee.  Flow  a  combined  committee 
will  work  remains  to  be  seen,  and  the  wisdom  of  the  change 
has  yet  to  be  proved. 

The  ladies  forming  each  of  the  committees  of  the  other 
hospitals  have  shown  their  wisdom,  liy,  fn  medical  matters, 
consulting  the  honorary  medical  staff  of  the  hospital,  and 
have  almost  invariably  been  guided  by  their  advice. 

The  New  Dental  Act. 

A  Queensland  Dental  Bill,  passed  last  December,  came  into 
operation  this  year,  and  will  doubtless  do  much  needed  work 
in  restricting  dentistry  to  those  who  have  some  training  for  it. 

Four  of  the  members  of  the  Board,  not  less  than  two  of  whom  “  shall 
be  medical  practitioners  and  the  remainder  of  whom  shall  be  dentists, 
shali  be  appointed  by  the  Governor  in  Council  and  shall  remain  in 
office  for  a  period  of  six  years.”  Three  of  the  members  of  the  Board, 
all  or  any  of  whom  may  be  medical  practitioners  or  dentists,  shall  be 
elected  by  the  dentists  of  Queensland  ....  and  shall  remain  in  office 
for  a  period  of  three  years. 

The  first  Board  consists  of  two  medical  men  and  five 
dentists.  At  their  first  meeting  each  year  the  members  of 
the  Board  elect  a  member  to  be  president  of  the  Board.  Dr. 
G.  Herbert  Hopkins  is  this  year’s  President ;  he  has  also  been 
President  of  the  British  Medical  Association  Branch  for  the 
past  year. 

Infectious  Diseases  in  Queensland. 

A  single  case  of  plague  crops  up  every  month  or  two,  to 
show  that  it  has  not  entirely  left  our  coast,  and  infected  rats 
are  sometimes  found.  Epidemics  of  measles  and  of  scarlet 
fever  occurred  during  the  winter  months.  The  cases,  except 
for  an  unusual  proportion  of  nephritis  cases  amongst  the 
scarlet  fever  patients,  were  mostly  of  a  mild  type.  Some 
cases  of  nephritis  following  measles  were  also  observed. 


VENTILATION  OF  FACTORIES  AND  IVORKSHOPS. 

The  report  of  a  Special  Committee  of  the  Association  of  Cer¬ 
tifying  F’actory  Surgeons  on  the  ventilation  of  factories  and 
workshops  has  recently  been  issued.  The  report  recalls  the 
fact  that  at  the  1902  meeting  of  the  British  Medical  Associa¬ 
tion  a  resolution  was  brought  forward,  in  the  Section  of  In¬ 
dustrial  Hygiene,  arising  out  of  the  discussion  on  the  rela¬ 
tionship  of  the  factory  and  workshop  to  the  spread  of 
phthisis,  to  emphasize  the  need  for  better  ventilation  in 
these  workplaces.  This  was  withdrawn  on  the  understanding 
that  the  subject  would  be  taken  up  by  this  Association. 

Provisions  of  the  Factories  and  Workshops  Act,  1901,  re 

Ventilation. 

The  report  recites  the  provisions  of  the  Factories  and  Work¬ 
shops  Act,  1901,  with  respect  to  ventilation,  and  gives  the 
following  epitome  of  the  I'ecommendations  of  the  Depart¬ 
mental  (Committee,  consisting  of  Dr.  John  Scott  Haldane, 
F.R.S.,  and  Mr.  E.  H.  Osborne,  which  reported  in  August, 
1902  ; 

I.  That  the  Home  Secretary  should  utilize  the  power  possessed  under 
Section  vii  of  the  Act  to  fix  such  a  standard  that  the  proportion  of 
carbonic  acid  at  breathing  level  should  not  tie  greater  than  twelve  vol¬ 
umes  to  10,000  of  air  during  daylight  or  where  electric  light  is  used, 
and  that  after  dark,  or  before  the  first  hour  after  daylight,  where  gas 
or  oil  is  used  for  illuminating  pui’poses,  this  proportion  should  not 
exceed  20  per  io,‘ooo. 
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2.  That  cotton  cloth  factories  be  allowed  the  option  of  accepting  this 

regulation  or  keeping  to  the  present  one. 

3.  That  where  these  proportions  are  exceeded  notice  for  amendment 
be  served,  but  that  no  legal  action  be  taken  until  after  a  reasonable 
interval,  and  then  only  when  the  average  of  two  or  more  carefully- 
taken  analyses  shows  these  proportions  to  have  been  exceeded  by  at 

least  one  volume.  ,  .  . 

4.  That  duly- qualified  persons  be  appointed  to  analyse  samples  of  air 
collected  by  inspectors,  prosecutions  to  be  based  on  the  results  of  such 

analyses  only.  .  t  ti, 

5.  That  inspectors  should  have  the  use  of  a  portable  apparatus  for  the 

purpose  of  making  analyses  on  the  spot. 

Svfficiencij  of  a  Carbonic  Acid  Standard  in  all  Cases. 

The  report  of  the  Association  of  Certifying  Factory  Sur¬ 
geons  then  proceeds  to  consider  the  question  whether  a  car- 
bonic  acid  standard  is  sufficient  in  all  cases.  AVhue  agieeing, 
in  samples  taken  under  the  conditions  laid  down  by  the  Com- 
mittee,  that  a  proportion  of  carbonic  acid  in  excess  of  that 
mentioned  in  paragraph  i  (above)  would  be  sufficient  evi- 
dence  of  defective  ventilation,  it  is  pointed  out  that,  11  this  is 
to  constitute  in  itself  the  sole  “  standard”  on  which  legal 
proceedings  are  to  be  based,  great  difficulty  will  be  experi¬ 
enced  in  obtaining  a  badly-needed  reform  in  many  urgent 

^^If  the  analyses  of  samples  show  the  proportion  of  carbonic 
acid  gas  to  be  below  the  limit,  it  does  not  follow  that  the 
place  is  properly  ventilated,  because  the  windows  may  have 
been  opened  immediately  before  the  visit  of  the  factory 
inspector.  The  opinion  is  expressed  that  the  only  way  to 
surmount  the  difficulty  is  to  insist  upon  proper  regard  being 
given  to  the  relationship  between  ventilation  and  tem¬ 
perature.  Since  Section  vi  insists  upon  the  maintenance  of  a 
reasonable  temperature  without  interference  with  the  purity 
of  the  air  in  the  room,  no  ventilation  can  be  regarded  as 
“sufficient”  in  a  true  sense,  if  the  plan  adopted  is  calculated 
to  bring  down  the  temperature  to  too  low  a  limit  whenever  it 
is  called  upon  to  clear  the  atmosphere.  . ,  ,  x. 

It  is  also  proposed  that  the  order  should  provide  that  the 
means  for  ventilation  should  be  of  such  a  nature  as  to  ensure, 
during  any  season  of  the  year,  within  the  room,  a  minimum 
temperature  of  6o°  F.  where  the  occupation  is  of  a  sedentary 
character,  or  50°  F.  where  the  occupation  is  of  an  active  kind. 
A  further  suggestion  made  is  that  the  order  should  specify 
that  all  fresh- air  inlets  should  be  of  such  a  nature  or  desip 
and  placed  in  such  positions  that  no  appreciable  draught  be 
directed  against  any  of  the  workpeople. 

Proposed  Standard  during  Daylight. 

With  regard  to  the  proposed  standard  during  daylight  it  is 
pointed  out  that  as  it  is  recommended  that  no  proceedings 
should  be  taken  until  the  limit  of  twelve  volumes  is  exceeded 
by  at  least  one  volume,  it  appears  that  for  all  practical  pur¬ 
poses  that  the  limit  is  fixed  at  thirteen  volumes  of  carbonic 
acid  in.  every  io,oco  volumes  of  air.  Not  only  is  the 
wisdom  of  allowing  this  comparatively  large  margin  doubted 
but  the  utility  of  any  order  passed  on  such  a  standard 
is  questioned.  In  all  probability  the  adoption  of  such  a 
standard  would  almost  mean  an  actual  continuance  of  the 
present  admittedly  bad  conditions. 

Proposed  Standard  during  Gaslight. 

While  agreeing  that  the  standard  should  be  lowered  when 
gas  or  oil  is  burning,  inasmuch  as  the  proportion  of  deleterious 
matters  given  off  to  the  amount  of  CO2  is  much  smaller  thari 
in  the  case  with  respiratory  impurities,  the  Association  of 
Certifying  Factory  Surgeons  does  not  accept  the  Committee  s 
actual  limit  of  20  per  10,000  as  at  all  justified  by  the  tables 
published.  The  opinion  is  expressed  that  the  proportion  of 
carbonic  acid  over  that  of  the  outside  air  which  might  reason¬ 
ably  be  allowed  during  gaslight  would  be  double  the 
amount  allowed  in  excess  of  outside  air  during  daylight. 


Fivine;  the  Standard  at  the  Gross  Amount  of  CO^. 

The  fixation  of  the  standard  at  the  gross  amount  of  CO^ 
estimated  in  the  sample  is  considered  to  be  somewhat  un¬ 
scientific  in  principle,  and  unfair  to  the  occupier  or  factory 
inspector,  as  the  case  might  be,  in  practice.  It  is  urged  that 
the  standard  should  be  stated  in  terms  of  carbonic  acid  in  ex¬ 
cess  of  that  found  in  a  sample  of  outside  air  taken  at  the 

same  time.  _  ,  , 

Results  published  by  Mr.  F.  Jones,  F.R.S.E.,of  Manchester 
Grammar  School,  show  a  difference  of  one  volume  of  CO,  per 
10,000  between  the  atmosphere  of  Manchester  proper  and  the 
immediate  outskirts — a  difference  not  due  to  respiratory  im¬ 


purities,  but  to  smoke  troubles  and  stagnation  of  air.  Ail 
employer  in  the  outskirts,  with  better  natural  facilities  fo. 
ventilation,  should  not  be  allowed  an  extra  volume  of  respim 
tory  impurity  over  and  above  the  employer  in  the  town. 

Conclusions. 

The  Committee’s  report,  which  is  signed  by  Dr.  T.  F 
Young  (President),  Dr.  Thomas  Fort,  and  Dr.  W.  F.  Deardei 
(Honorary  Secretary),  concludes  as  follows  :  | 

After  acknowledging  the  proper  regard  which  must  be  given  to  un  ( 
necessary  draught,  and  the  undoubted  relationship  which  exists  bctwee!|| 
ventilation  and  temperature,  we  have  come  to  the  conclusion  that  ail 
e<[uivalent  of  impurity  to  the  extent  of  an  additional  five  volumes  cl 
CO2  per  10,000  in  excess  of  that  found  outside  would  be  a  fair  propoij 
tion  to  allow  during  daylight,  and  that  double  this  amount  could  reason] 
ably  be  allowed  during  gaslight.  We  are  also  of  opinion  that  the  basil 
for  legal  proceedings  should  be  one  volume  in  excess  of  that  named  fol 
a  daylight  sample,  and  two  volumes  in  excess  in  the  case  of  sample] 
taken  during  gaslight.  The  carbonic  acid  limit  suggested  should  als  ^ 
be  made  to  apply  to  cotton-cloth  factories. 


HYGIENE  AND  TEMPERANCE. 

Thr  Need  of  Elementary  Scientific  Instruction  iil 
FIealth  Subjects,  Including  Temperance,  in  Schools.  | 

An  influential  committee  has  been  formed  with  the  object  0] 
inviting  members  of  the  medical  profession  to  call  the  attenl 
tion  of  the  central  educational  authorities  of  the  Unitet] 
Kingdom  to  the  urgent  importance  cf  providing  that  elemenj 
tary  scientific  instruction  in  health  subjects,  including  temj 
perance,  should  be  given  in  all  the  primary  schools  by  tb] 
educational  authorities,  and  of  considering  whether  step] 
cannot  be  taken  to  encourage  in  the  secondary  schools  sucll 
teaching  as  to  lead  the  pupils  in  all  schools  to  appreciate  thT 
value  of  healthful  bodily  conditions  in  regard  to  cleanliness] 
pure  air,  food,  and  drink. 

The  matter  was  brought  to  the  notice  of  the  Public  Healtll 
Committee  of  the  British  Medical  Association  at  its  meetiDij 
on  January  14th,  when  a  resolution  approving  of  the  objectf 
of  the  petition  was  adopted  on  the  motion  of  the  Chairmani 
Dr.  J,  Groves,  seconded  by  Dr.  Manley.  A  further  resolutioi] 
was  adopted  recommending  the  Council  to  forward  a  copy  01 
the  resolution  to  the  Board  of  Education,  together  with  il 
covering  letter,  to  be  prepared  by  the  Chairman,  setting  oul 
the  facts.  At  the  meeting  of  the  Council,  on  January  20th,  thj 
resolution  was  adopted  in  the  following  terms  ; 

That  in  the  opinion  of  this  Council  it  is  of  urgent  importance  tha| 
elementary  scientific  instruction  in  health  subjects,  including  tenl 
perance,  should  be  provided  in  all  the  primary  schools  by  the  educal 
tional  authorities,  in  order  that  the  conditions  which  lead  to  detenoral 
tion  of  the  national  physique  may  be  understood  and  as  far  as  possibi  I 
prevented.  I 

The  General  Committee  which  has  undertaken  to  distribut  j 
the  petition  consists  of  the  following  members  : 

Committee  of  Distribution. 


Elizabeth  Garrett  Anderson,  M.D. 

SirThomas Barlow,  Bart.,  K.C.V.O., 
M.D. 

Byrom  Bramwell,  M.D.,  F.K.C.P., 
F.R.S.E. 

Sir  William  Broadbent,  Bart., 
K.C.V.O.,  F.R.S. 

Sir  Lauder  Brnnton,  M.D.,  F.R.S. 

William  Carter,  M.D.,  F.R.C.P. 

Professor  John  Chiene,  C.B.,  LL.D., 
F.R.S.E. 

Mr.  Andrew  Clark,  F.R.C.S.,  Chair¬ 
man  oi  Council  B.M.A. 

T.  S.  Clouston,  M.D.,  President 
Roy.  Coll.  Phys.  Edin. 

Professor  D.  J.  Cunningham,  M.D. , 
F.R.S. 

Julius  Dreschfeld,  M.D.,  F.R.C.P. 

Professor  Finlay,  M.D.,  F.R.C.P. 

Mr.  A.  Pearce  Gould,  F.R.C.S. 

T.  Dryslwyn  Griffiths,  M.D.,  Pre¬ 
sident  B.M.A. 


Sir  Henry  Littlejohn,  M.D.,F.R.S.l| 
Mr.  Jordan  Lloyd,  M.S.,  F.R.C.S.  I 
Sir  William  Macewen,  M.D.,  F.R.q 
Sir  John  William  Moore,  M.hf 
President  Roy.  Coll.  Phys.  Irel. 
Mr.  A.  W.  Mayo  Robson,  F.R.C.S] 
Vice-President  Roy.  Coll.  Surg..’ 
Robert  Saundby,  M.D.,  F.R.C.P. 
Professor  C.  Hunter  Stewart,  M.D] 
F.R.S.E. 

Sir  Henry  Th  ompson , Bart. , F.R.C.S] 
SirWilliani  Thomson,  C.B.,F.R.C.i:;j 
Mr.  Charles  S.  Tomes,  F.R.C.S f 
F.R.S. 

Sir  William  Turner,  K.C.B.,  F.R.S^ 
President  Gen.  Med.  Council 
Mr.  John  Tweedy,  F.R.C.S.,  Pr<  I 
sident  Roy.  Coll.  Surg.  1 

Sir  Samuel  Wilks, Bart.  ,M.D.,F.R.H 
Dawson  Williams,  M.D.,  F.R.C.P- f 
Professor  Windle,  M.D.,  F.R.S.  I 
Professor  Sims  Woodhead,  M-Aj 
M.D.,  F.R.S.E. 


Sir  Victor  Horsley,  F.R.S.,  F.R.C.S. 

This  Committee  has  approved  the  following  letter  and  fon 
of  petition,  and  we  understand  that  a  copy  of  the  petition wi 
be  distributed  immediately  and  will  reach  all  members  of  D 
medical  profession  between  January  23rd  and  the  end  of  ti: 
month. 


Jav.  23,  1904.1 


ASSOCIATION  NOTICES. 


tTHj  BHirrm  ^  t  *? 

MbBICAL  JoURKAl  ^  '  3 


<  /Ae  Registered  Medical  Practitioners  of  England  and  Wales, 
Scotland,  and  Ireland. 

London,  W.,  .Tanuary,  1904. 

Dear  Sir  or  Madam, — The  undersigned  Committee  ot  Dis- 
•  bution  beg  your  kindly  perusal  of  the  petition  printed  on 
'6  next  leaf,  and  venture  to  express  the  hope  that  you  will 
^ipend  your  signature  thereto. 

The  object  of  the  petition  is  to  endeavour  to  secure  that 
.  ery  child  in  our  national  schools  shall  obtain  some  instrijc- 
cm  in  the  rudiments  of  the  simpler  rules  of  health  and  teni- 
rance. 

The  Committee  hopes  that  an  expression  of  opinion  by 
le  medical  profession  on  this  pressing  need  of  modern  life 
.•  d  education  may  thus  be  obtained,  and  it  is  proposed,  when 
•e  signatures  are  collected,  to  lay  the  petition,  with  the 
.ecial  support  thus  gained,  before  the  Central  Educational 
itliorities  of  the  United  Kingdom. 

On  behalf  of  the  Committee  of  Distribution,  I  have  the 
finour  to  remain,  yours  faithfully, 

E.  Claude  Taylor,  M.D.,  Hon.  Acting  Sec. 

After  signing  the  petition  kindly  forward  it  in  the  aecom- 
^nying  addressed  envelope,  after  closing  the  same. 

Petition. 

TTe.  the  undersigned  MEMBERS  OF  THE  MEDI¬ 
CAL  PROFESSION,  having  constantly  before  us  the 
serious  physical  and  moral  conditions  ot  degeneracy  and 
disease  resulting  from  the*  neglect  and  infraction  of  the 
elementary  laws  of  Hygiene,  venture  to  urge  the 
,  CENTRAL  EDUCATIONAL  AUTHORITIES  OF  THE 
UNITED  KINGDOM  (the  Board  of  Education  of 
England  and  Wales,  the  Scotch  Education  Department, 
the  Commissioners  of  National  Education  in  Ireland  and 
the  Intermediate  Education  Board  of  Ireland) 
rO  CONSIDER  WHETHER 

!  it  would  not  be  possible  to  include  in  the  curricula 
of  the  Public  Elementary  Schools,  and  to  encourage 
in  the  Secondary  Schools,  such  teaching  as  may,  with¬ 
out  developing  any  tendency  to  dwell  on  what  is  un¬ 
wholesome,  lead  all  the  children  to  appreciate  at  their 
true  value  healthful  bodily  conditions  as  regards 
Cleanliness,  Pure  Air,  Food,  Drink,  etc. 

.n  making  this  request  we  are  well  aware  that  at  the  present 
time  pupils  may  receive  teaching  on  the  laws  of  Health, 
by  ineans  of  subjects  almost  invariably  placed  upon  the 
Optional  Code.  By  this  method  effective  instruction  is 
given  to  a  small  proportion  of  the  pupils  only.  This 
does  not  appear  to  us  to  be  adequate.  We  believe  that 
it  should  be  Compulsory,  and  be  given  at  a  much 
earlier  age  than  at  present. 

t  may,  perhaps,  be  uselul  to  call  attention  to  what  is  being 
achieved  in  this  direction  by  English  Speaking 
Nations.  In  reviewing  the  steps  taken  it  will  be 
noted  that  one  of  the  most  prominent  subjects  with 
which  the  various  countries  have  found  it  necessary  to 
deal,  is  the  question  of  the  nature  and  effects  of  Alcohol, 
n  the  ARMY  SCHOOLS  of  this  country  and  of  all  our 
foreign  stations  west  of  Aden,  teaching  in  Elementary 
Hygiene  is  Compulsory;  such  teaching  including 
Temperance,  Health  and  Sanitation,  special  attention 
being  drawn  to  the  deleterious  effects  of  Alcohol, 
n  CANADA,  with  the  exception  of  two  Provinces,  Hygiene 
and  scientific  instruction  on  the  effects  of  Alcol  o I  are 
compulsory  subjects  in  all  Public  Elementary  Schools 
fthoughout  the  Dominion.  In  the  two  excepted  Pro¬ 
vinces  (Guebec  and  Prince  Edward’s  Island)  teaching 
•OH  Temperance  is  given.  In  the  Protestant  Primary 
iSchools  of  the  Province  of  Quebec  lessons  upon  Tem- 
jperanee  and  Health  are  compulsory,  while  in  the 
Catholic  Schools  instruction  in  Hygiene  is  compulsory, 
•beginning  with  the  fifth  year  of  school  work.  In  the 
■books  on  Hygiene  authorized  in  the  Catholic  Schools 
the  ill-effect  of  the  excessive  use  of  Alcohol  is  men- 
•tioned,  but  no  special  prominence  is  given  to  Temper- 
-ance  instruction. 

n 'VICTORIA  (AUSTRALIA)  teaching  on  Health  and  on 
the  nature  and  effects  of  Alcohol  is  placed  on  the  list 
of  compulsory  subjects  taught  in  all  the  Public  Elemen¬ 
tary  Schools. 

a  SOUTH  AUSTRALIA  teaching  of  Temperance  is  regu¬ 
larly  carried  out. 

n  Natal  instruction  is  given  in  the  Primary  Schools  on 
tire  Jaws  of  Health  and  Temperance,  these  being  in¬ 
cluded  in  the  list  of  Optional  Subjects. 


The  whole  question  is  dealt  with  still  more  completely  in 
the  UNITED  STATES  OF  AMERICA.  There  the 
teaching  of  Physiological  Hygiene,  with  special  refer¬ 
ence  to  the  effects  of  Alcohol  and  other  narcotics,  is 
compulsory  in  all  Schools  under  State  or  Federal 
control.  About  twenty-two  million  children  are  being 
educated  under  this  system. 

Thus  we  have  shown  that  in  many  English  Speaking 
Countries  definite^  attempts  are  being  made  to  train 
the  rising  generation  to  appreciate  from  childhood  tlu^ 
nature  of  those  influences  which  injure  physical  and 
mental  health. 

Having  regard  to  the  fact  that  much  of  the  degeneracy,  dis¬ 
ease,  and  accident  with  which  medical  men  are  called 
upon  to  deal  is  directly  or  indirectly  due  to  the  use  of 
Alcohol,  and  that  a  widespread  ignorance  prevails  con¬ 
cerning  not  only  the  nature  and  properties  of  this 
substance  but  also  its  effects  on  the  body  and  the  mind, 
we  would  urge  the  Board  of  Education  ot  England  and 
Wales,  the  Scotch  Education  Department,  and  the  Irish 
Education  Authorities  to  include  in  the  simple  hygienic 
teaching  which  we  desire,  elementary  instruction  at  an 
early  age  on  the  nature  and  effects  of  Alcohol. 

We  gladly  recognize  (1)  the  value  of  the  leaching  on  this 
subject  given  in  some  Schools  in  Ireland  and  in  a  pro¬ 
portion  of  the  Schools  of  Great  Britain,  by  means  of 
reading  primers,  moral  instruction  talks,  etc.;  and  (2) 
the  excellence  of  the  occasional  Tem])erance  lessons 
provided  in  certain  Schools  by  voluntary  organizations  : 
hut  until  the  four  Central  Education  Authorities  of  the 
United  Kingdom  include  this  subject  as  part  of  the 
system  of  National  Education,  it  appears  to  us  that  the 
mass  of  the  pupils  must  fail  as  at  present  to  receive 
that  systematic  teaching  of  hygiene  and  of  the  nature 
and  effects  of  Alcohol,  which  alone  we  consider  adequate 
to  meet  the  national  need. 

Finally,  we  would  venture  to  urge  the  necessity  of  ensuring 
that  the  training  of  all  teachers  shall  include  adequate 
instruction  in  these  subjects. 

Signature . 

It  need  scarcely  be  said  that  the  active  sympathies  of  the 
members  of  the  British  Medical  Association  have  always  bren 
extended  to  movements  of  this  important  character.  It  is 
confidently  hoped  by  the  Distribution  Committee  that  the  large 
majority  of  practitioners,  however  busy,  will  forthwith  on 
receipt  of  the  petition  sign  it  and  post  it  in  the  stamped  and 
addressed  envelope  sent  with  the  petition. 


ASSOCIATION  NOTICES, 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1904. 

Meetings  of  the  Council  will  be  held  on  Wednesdays, 
April  20th,  July  6th,  and  October  19th,  in  the  Council  Room 
of  the  British  Medical  Association,  429,  Strand,  London,  W.C. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Birmingham  Branch:  Coventry  Division.— The  next  ordinan^  meet¬ 
ing  01  this  Division  will  be  held  at  the  Coventry  and  Warwickshire  Hos¬ 
pital,  on  Tuesday,  Febiua::y  2nd.  The  chair  will  be  taken  by  Dr.  Milner 
Moore  at  830  p.m.  Agenda:  Mr.  Faulder  White  will  read  a  paper  on 
Suppurative  Disease  of  the  Ear,  with  a  descripiion  of  a  new  treatment. 
The  paper  will  be  illustrated  by  some  clinical  cases.  Dr.  Bankes-Price  will 
show  some  appendices  which  have  been  removed  by  operation,  and  will 
make  some  observations  thireon. — E.  H.  Sneil,  Knighton  House,  Coven¬ 
try,  Honorary  Secret  ary. 
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SPECI  VL  CORRESPONDENCE. 


[Jan.  23,  1904.^1 


■^'KnTNTsniKiH  Branch.— The  annual  clinical  meeting  oE  this  Branch  will 

Secrotaries.-NoRM.VN  Walker,  7,  Manor  Place  ;  A.  Loo  an  Tlrner,  .76, 
Walker  Street,  Edinburgh,  Honorary  Secretaries. 

iS' win"™  a  ;  iSnatt  “«"!? “»‘''v“'ri‘S«r1S 

C.pidlency  ot  KR,ud  K“pre^ffiS?s 

lion  with  i®Said  to  i^esolution  Horn  Midwives  Act,  1902,  Special 

expenses  at  OxEoid.  (si  Kesoimio  Amendment  Bill  Committee. 

Committee.  (6)  ^eport  tiom  Medical^Acts  practitioner 

btZuin'rdSled^ 

gill,  Honorary  Secretary,  Torquay  House,  Southhelds,  b.w  . 

W  b''%'^r'c1°  will  S  rpapei,'^  an  Ineffectual  Treatment  of 

Ellerker  Gate,  Richmond. _ 

rtmu^ordshire  Br  anch.— The  next  meeting  of  this  Brandi  will  be  I'^ld 
at  Stafford  on  Thursday,  March  ^rd,  instead  of  Thursday,  February  25th. 

as  one  o  Sir  Oliver  Lodge’s  lectures  occurs  on  the  latter  date.-E.  PEr- 
GRAVE  JohnLn,  Stoke-on-Trent,  Honorary  General  Secretary. 


SPECIAL  CORRESPONDENCE, 


BERLIN. 


Ankylostomiasis  in  Miners. -Popular  Locticres  <m  Tuberculosis. 
-Quackery  in  Germany. -Disease  NoUficatton  and  Death 

Ai^iost  two  entire  sittings  of  the 
January  12th  and  13th- were  taken  "P  .‘Itond 

Social-Democratic  interpellation  as  to  ankylostomiasis  m 
miners.  Undoubtedly  the  disease  has  gained  ground  of  la,te 
wears  and  it  cannot  be  denied  that  the  prophy l^tic  measuies 
officially  recommended  and  carried  out 

companies  have  failed  to  stamp  it  On  the  othei  hand 

to  accuse  the  Prussian  Government  of  slac^ss  m  the 
matter-as  the  Social  democrats  do-is  unfair  Sniste? 
‘^vmnathies  of  the  House  were  decidedly  with  the  JMinistei 
of  Commerce,  Herr  Moeller,  as  he  explained  the  peculiai 
difficulties  met  with  at  every  step  in  the  stniggle  against  the 
disease  That  mistakes  had  been  made  he  acknowledged 
freely  ;  prophylactic  measures,  excellent  in  theory,  had  taiffid 
in  practice  from  the  carelessness  of  the  workmen,  or  othei 
reasons  the  disease  itself  was  not  generally  known  or 
closely  ’studied  until  of  late.  But  he  affirmed  that  since 
the  time  when  the  nature  of  the  disease  and  the  mode  of  1 
fection  were  cleared  up,  no  efforts  had  been  spared  by  the 
official  authorities  to  devise  and  carry  out  ^^tli  energy  reaUy 
practical  methods  of  prevention  and  cuie.  ^7  had 

alreadv  met  with  its  reward,  for  in  a  period  of  between  seven 
and  eight  months,  of  1,720  miners  attacked,  60  per  cent,  were 
now  well.  Immense  sums  had  been  spent  on  sanitary 
an-angements  and  on  medical  treatment  and  supervision 
almost  one  and  a-half  million  marks  (;C75>ooo)  in  all. 

Public  and  gratuitous  evening  lectures  on  tuberculosis  and 
its  remedies— illustrated  by  photographs  thrown  on  the 
screen— have  been  arranged  by  the  German  Central  Com¬ 
mittee  for  the  Erection  of  Lung  Sanatoria.  Among  the 
speakers  are  Professor  Fraenkel  and  Professor  Pannwitz,  the 

well-known  authorities  on  tuberculosis.  _  c  r\  1  v,o1B 

The  German  Society  for  the  gJjfJJnbSk 

its  first  annual  meeting  in  the  ^^rge  hall  of  the  Lan^^^^^ 
House  A  letter  from  the  Prussian  Cultus-Mmister,  iieir 
Mudt%as  read,  which  expressed  full  sympathy  with  tie 


aims  of  the  Society,  and  the  hope  that  the  Society  might  Ix^ 
able  to  assist  the  Government  in  l^ing  I 

action.  The  annual  report  was  read  by  Dr.  Siefail.  It  con 

tSd  the  astounding  statement  that  in  Berlin  alone  quackery 
increased  per  cent,  (in  round  numbers)  since  the  - 

vear  1870,  that  is,  in  little  more  than  thirty  years 
^  Hospital  reports,  and  the  notification  of  deaths  and  of  in¬ 
fectious  diseases  in  Prussia  and  the  other  Federal  States  of  ; 
dSmanv  are  to  be  reorganized  in  accordance  with  the  progress 
of  modem  medi^^^  This  much-needed  reform  has  long 
been  projected,  but  before  it  could  be  carried  out  a  new  table 
or  list  of  diseases  and  causes  of  death  had  to  be  rnade  out,  to 
sL-vfas  a  basis  for  a  uniform  system  of  medical  statistics. 
This  has  now  been  accomplished,  and  several  preliminary 
ffi^scusslons  having  likewise  been  got  through,  a  final  confer¬ 
ence  of  representatives  of  the  Federal  States  of  Germany  is  to 
place  under  President  Kohler’s  direction  in  the  Imperial 
Board  of  Health  in  Berlin. 

BUENOS  AIRES. 

International  (South  America  J  Conyress  of  Medicine  and  Ilygxene 
at  Buenos  Aires:  The  Sections:  The  General  Arrangements: 

Subjects  for  Discussion.  .,1  ,  ,  , 

The  second  Latin  American  Medical 

whiffi'Sncu^tira'Lygien^^^^^^^  Y 

po?tan?e  to  sS  Amerim^  wm  medTcal  s  Jence 

in  general,  as  many  observers  from  tropical  and  semi-tropicai 
coSries  will  be  present  and  have  promised  communica¬ 
tions  The  following  countries  will  be  officially  represented 
by  prominLt  Sifilic  men  :  Argentine  Kepubhc  Urugim. 

Bra^n  Paraguay,  Chili,  Bolivia,  Peru,  Ecuador,  Columbia, 
Venez’uela,  Mexico,  Cuba,  Salvador,  Guatemala,  Nicaragua, 

^^he  Congress  will  meet  in  eight  Sections,  including  Sections 
on  Veterinary  Science  and  Dentistry,  and  at  the  same  tune 
conferences  will  be  held  in  connexion  with  the  Hygienu- 

^ Tlie^differeiit  passenger  steamer  lines  from  Europe  will 
m’lke  reductions  of  20  to  25  per  cent,  m  return  fares,  and 
intending  visitors  will  find  order  and  arrangement  and  there 
will  be  no  such  muddle  as  has  occurred  at  some  international 

^°The^foflowing  are  the  subjects  chosen  fpr  open  discussion:, 
(i)  Causes  of  deaf-rnutism  in  the  Argentine ;  (2)  prevmtion 
^of  Sness  in  the  Argentine ;  (3)  etio lop  of  goure  in  h 
Argentine  •  (4)  -r  rays  in  surgery ;  (5)  dystocia  in  me 
Argentine ;  (6)  haematology  in  surgery ;  (7) 
the  urethra  -  (8)  surgical  treatment  of  exophthalmic  goitie  ,| 
9)  tbe  teea'tm^t  Jf  cancer;  (.o)  treatment  «!  laiTng«l 
tuberculosis;  (n)  treatment  of  ocular  tuberculosis,  (2, 
biliarv  lithiasis  and  its  complications.  Important  com¬ 
munications  will  be  made  on  yellow  fever,  plague,  cholera, 
rSSa,  leprosy,  syphilis,  ^l^oliolism  frarnboesia 
cancer  in  the  Argentine,  hydatid  cysts  in  the  Aigeni  . 
cremation  in  the  Argentine,  infantile  tuberculosis  and  iiifantf 
feeding  and  mortality  in  the  Argentine,  etc.,  while  instructiui 
papers^on  sanitary  progress  in  South  American  States  amH  bt; 
read  in  the  Hygienic  Section. 


Poor  ScJioo 


MANCHESTER. 

Lectures  on  Public  Health. -Free  Dinners  for 

Children.— Memorial  to  Joule.  | 

The  course  of  lectures  on  various  subjects  connected  wiU 
nublic  health  was  successfully  inaugurated  on  Januaiy  3  . 
bv  a  lecture  on  industrial  diseases  due  to  poisonous  fum  . 

Professor  T.  Oliver,  of  Newcastle-on-Tyne.  Th., 

fecture^  will  be  delivered  in  the 

the  University  of  Manchester  in  Stanley  Uroye^.  .1.^ 
statistics  quoted  by  Dr.  Oliver  it  appeared  that  the  ffita 
number  of  cases  of  phosphorus  poisoning  notified  unpi 
Factory  Acts  in  Britain  during  the  last  twenty-three  yea 

wS  m  of  which  20  were  fatal.  No  cases  were  reported  las 

year  So  long  as  the  ordinary  white  phosphorus  was  ^sed 
matchworks  absolute  freedom  from  risk  could  not  be  gu 
W  to  the  workers.  It  had  been  proved  in  ^ance  tha 
matches  possessing  all  the  qualities  claimed  for  the  oi'di^ah 
‘  ‘  strike  anywhere  ”  could  be  made  from  the  compan 
tively  harmless  sesquisulphide  of 
Sx  years  bad  elapsed  since  then,  and  not  only  ha 
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5,i)sphorns  necrosis  disappeared  from  France,  but  in  conse- 
r ;‘nce  of  the  substitution  of  this  form  of  phosphorus  for  the 
I  dly  white  pliosphorus  by  our  largest  manufacturers  in- 
[  trial  phosphorus  poisoning  in  oxir  own  country  had  very 
I  terially  diminished.  In  addition  there  had  been  a  marked 
I  linution  in  the  number  of  cases  of  suicide  fi'ora  phos- 
)  wus  poisoning  in  the  Newcastle  district.  Dr.  Oliver  also 

I  It  with  cases  of  poisoning  due  to  the  inhalation  of  sul- 
)irett<'d  hydrogen  in  sewers.  On  the  subject  of  carbon 
rnoxide  poisoning,  Dr.  Oliver  said  that  illuminating  gas 
r;  a  frequent  source  of  poisoning  owing  to  its  escape  into 
t  leeping  room.  Injurious  effects  from  breathing  carbon 
rnoxide  were  sometimes  observed  in  limestone  burners 

II  cement  workers,  distillers  of  coal  tar,  lamp-black 
tiers,  labourers  employed  in  iron  smelting  works,  laun- 
i  sses  who  use  irons  heated  by  gas,  and  brickmakers. 

he  Fducation  Act  has  brought  with  it  an  extension  of  the 
r  k  of  giving  free  meals  to  destitute  school  children.  Under 
1  new  Act  all  the  schools  of  the  city  are  brought  under  the 
Jumittee.  Many  of  the  voluntary  schools  and  Jewish 
iiools  are  placed  in  the  poorest  parts  of  the  city.  Last  year 
1000  free  dinners  were  given  at  a  cost  of  ;i^4oo.  This 
r  ter  both  the  cost  and  number  of  dinners  will  be  nearly 
li  bled.  Free  meals  have  no  legal  sanction,  and  therefore  no 
ciey  is  obtainable  from  the  rates.  Every  care  is  taken  in 
Idiichester  to  guard  the  free  meals  from  abuse.  The  custom 
83r  the  teachers  in  all  the  poorer  schools  to  send  in  to  the 
il^es  of  the  Education  Authority  lists  of  the  children  in 
iir  schools  whose  circumstances  seem  to  warrant  their  re- 
■tdng  free  meals.  Tlie  house  of  each  child  is  then  visited 
);i -school  inspector,  who  examines  closely  into  the  position 
lilie  parents.  If  the  inspector’s  report  is  satisfactory  the 
li  d  is  allowed  to  “  stay  dinner,”  but  not  otherwise.  Every 
If*  is  taken  that  no  child  should  receive  a  free  dinner  who 
icid  get  a  decent  meal  at  home. 

he  name  of  James  Prescott  Joule  is  one  of  the  brightest 
lithe  roll  of  Lancashire  worthies.  The  classic  statue  by 
I  ntrey  in  the  Town  Hall  shows  the  great  philosopher  and 
uerimentalist,  but  it  is  now  proposed  to  erect  in  Sale  Park 
i  wer  to  his  memory,  the  tower  to  be  fitted  with  certain  re- 
iciing  meteorological  instruments.  A  fund  has  been  for  the 
jipose  raised  in  Sale,  where  Joule  lived  for  many  years 
)«re  death  in  1889. 


CORRESPONDENCE, 


C  E  REPETITION  OF  PRESCRIPTIONS  CONTAINING 
DANGEROUS  DRUGS. 

R, — I  desire  to  call  attention  to  a  grave  defect  in  the  law 
ictrolling  the  sale  of  dangerous  drugs.  As  this  law  now 
itids,  there  is  apparently  nothing  to  prevent  any  person  who 
iliins  possession  of  a  prescription  from  procuring  by  its  aid 
iragh  poison  to  kill  a  community. 

here  has  just  come  into  my  possession  an  undated  copy  of 
i  escription  given  by  a  firm  of  chemists  to  a  patient,  with 
r.ch  the  patient  in  a  short  period  has  obtained  no  less  than 
70Z.  of  a  20  per  cent,  solution  of  cocaine  hydrochlorate. 
H3  quantity  of  solution  contains  1,680  gr.  of  this  highly 
Xionous  alkaloid,  of  which  according  to  the  Britkh  Pharma- 
veia  the  maximum  dose  is  ^gr. 

his  large  amount  of  poison  had  been  procured  by  taking 
J  copy  of  a  prescription  to  one  firm  of  chemists  after 
uther  (nine  different  firms  have  stamped  it  with  their 
laes)  and  obtaining  i  oz.  at  a  time  from  each,  and  on  one 
Kision  i  oz..  although  only  oz.,  was  ordered  on  the  pre- 
Kiption.  With  this  exception,  everything  seems  to  have 
Xa  done  to  meet  the  requirements  of  the  law.  The  original 
mcription  had  been  apparently  given  to  the  patient  by  a 
lii  authority. 

nythingmoreseriousto  the  welfare  of  the  public  cannot  well 
xmagined.  By  this  means  drug  habits  go  unchecked,  and 
hily  poisons  can  be  procured  wholesale.  Chemists  cannot 
P'  hesitate  to  make  up  the  prescriptions  of  well-Known 
nliealmen,  especially  when  the  prescriptions  bear  upon  the 
a  of  them  the  stamped  names  of  some  of  the  best  firms  in 
h trade  certifying  that  they  have  already  been  dispensed  by 
hn. 

ae  remedy  which  suggests  itself  to  me,  and  which  possibly 
nlit  be  adopted,  not  only  in  connexion  with  the  prescribing 
>f  ‘thal  doses  of  dangerous  drugs,  but  also  with  regard  to 
my  prescri])tions  for  disorders  requiring  but  a  short  course 
'treatment,  is  one  which  I  am  assured  by  a  highly  respect¬ 


able  firm  of  pharmaceutical  chemists  they  would  gladly  wel¬ 
come.  It  is  that  in  all  eases  where  medical  men  prescribe 
such  drugs  as  morphine,  opium,  cocaine,  etc.,  which  are  known 
to  induce  a  habit  ,  the  words  “  not  to  be  repeated  ”  should  be 
written  across  the  prescription,  which  should  be  signed  by 
the  prescriber  in  full,  and  not  merely  initialled.  By  this 
means  the  prescriber  would  be  able  to  control  the  quantity  of 
the  drug  taken  or  used,  and  prescriptions  would  not  be  handed 
about  from  one  person  to  another  ad  libitum,  especially  if  the 
words  “not  transferable”  were  added. 

We  know  but  too  well  how  many  valuable  lives  are  lost  and 
reputations  ruined  under  the  working  of  the  present  system, 
which  loudly  calls  for  amendment. 

I  may  add  that  I  fortunately  obtained  possession  of  the 
poison  and  the  prescription  from  the  patient,  and  was  thus 
enabled  to  save  a  valuable  life. — I  am.  etc., 

London,  W.,  Jan.  igtli.  T.  OUTTKRSON  M  OOP. 


MECHANO-THERAPEUTICS. 

Sir, — In  the  British  Medical  Journal  of  January  i6th 
appeared  a  letter  from  Dr.  Saundby,  in  which  he  to  a  certain 
extent  defends  the  establishment  of  gymnastic  (in  the  widest 
sense)  institutes  under  joint-stock  auspices.  As  to  the  actual 
degree  of  their  utility  I  am  not  in  a  good  position  to  speak, 
and  on  that  point  I  willingly  defer  to  Dr.  Saundby’s  authority. 

But  for  some  time  past  I  have  watched  attentively  the 
operation  of  limited  liability  companies  which  carry  on 
practice  of  one  sort  or  another,  and  there  is  a  very  important 
aspect  of  the  question  upon  which  he  has  not  touched.  In 
this  relation  it  is  especially  significant  that  the  institutes  to 
which  he  gives  approval  are  all  upon  the  Continent,  and  that 
in  the  only  instance  cited  of  a  similar  institution  in  this 
country  he  admits  that  abuses  crept  in  “  in  such  a  way 
that  the  method  has  been  grievously  damaged  in  the  eyes  of 
the  medical  profession.”  Now,  I  would  point  out  that  on  the 
Continent  safeguards  against  abuse  exist  which  we  do  not 
possess  in  this  country.  This  arises  out  of  the  unique 
peculiarities  of  our  medical  legislation  in  that  it  merely 
prohibits  the  unauthorized  use  of  titles  and  leaves  untouched 
the  act  of  practice. 

Some  years  ago  in  an  appeal  case  carried  to  the  House  of 
Lords  it  was  decided  that  the  word  “person”  in  such  Acts  as 
decreed  a  course  of  education  and  the  passing  of  examinations 
prior  to  the  assumption  of  titles  implying  qualification  did 
not  apply  to  companies  (the  Interpretation  Act  notwithstand¬ 
ing)  ;  and  a  more  recent  decision  in  an  Irish  appeal  case  carried 
this  ruling  yet  further  in  that  it  laid  down  that  not  only  was 
the  company  not  amenable  to  the  law,  but  that  individuals 
working  under  its  aegis  could  not  be  touched.  Thus  it  be¬ 
comes  possible  for  an  individual  to  use  his  own  name,  defined 
by  h’s  own  initials,  and  to  append  to  it  a  title  to  which  he  has 
no  right  whatever,  merely  appending  to  his  name  the  word 
‘  ‘  limited  ” :  this  is  actually  being  done  at  the  present  moment. 
These  decisions  relate,  the  one  to  a  pharmaceutical  and  the 
other  to  a  dental  case,  no  medical  case  having  been  yet  taken 
to  an  appeal  court,  but  the  terms  of  the  judgements  are  such 
as  to  cover  the  whole  principle  of  the  use  of  protected  titles, 
and  so  are  fully  applicable  to  purely  medical  cases.  Thus  the 
object  avowed  in  the  preamble  of  the  Medical  Act,  1858,  of 
enabling  the  public  to  distinguish  between  the  qualified  and 
unqualified  is  defeated  by  the  incorporation  of  a  company, 
which  collectively  and  individually  can  assume  titles  with 
impunity. 

(5nly  a  fortnight  ago  the  formation  of  yet  another  lay  com¬ 
pany  was  noticed  in  your  columns,  tlie  objects  of  which  are 
declared  to  be  the  establishment  of  medical  and  surgical 
homes,  and  “to  carry  on  the  business  of  physicians  and  sur¬ 
geons.”  Inquests  may  be  held,  coroners  and  coroners’  juries 
may  express  censure,  and  yet  no  one  is  brought  within  the 
reach  of  the  law. 

On  the  other  hand,  it  is  well  to  recall  that  the  protection 
afforded  to  wrongdoers  by  company  incorporation  is  not 
absolute,  and  that  under  particular  circumslances  police- 
court  convictions  have  been  obtained  against  offenders  ;  still 
the  state  of  the  law  is  very  unsatisfactory  and  uncertain. 

In  France,  Germany,  Italy,  and  Switzerland,  however,  the 
prohibitory  clauses  of  the  Medical  Acts  are  directed,  not 
merely  against  the  unauthorized  assumption  of  titles  imply¬ 
ing  qualification,  but  against  the  act  of  practice  itself  by  un¬ 
authorized  persons.  These  laws  are  enforced  with  consider¬ 
able  stringency,  and,  so  far  as  I  know,  the  company  foj™ 
of  evasion  has  not  arisen.  Hence  the  conditions  are  dif¬ 
ferent  in  an  essential  respect,  and  the  likelihood  of  abuse. 
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so  evident  in  this  country,  can  hardly  be  said  to  exist 
elsewhere.  I  would  not  coiltend  that  such  a  company  as 
those  under  discussion  might  not  be  conducted  with  perfect 
propriety.  But  the  question  of  its  desirability  turns  upon 
the  balance  between  the  advantages  it  may  offer,  and  the  dis¬ 
advantages  to  which  it  opens  the  door.  Experience,  so  far, 
though  it  is  but  of  limited  extent,  has  not,  on  Dr.  Saundby’s 
own  showing,  been  favourable  as  to  the  manner  in  which 
such  work  has,  in  fact,  been  canned  out.  It  is  perfectly  true 
that  for  the  acquisition  of  expensive  plant  and  the  like,  the 
aid  of  the  capitalist  may  be  called  for,  and  it  is  probable  that 
professional  feeling  in  this  country  would  not  look  with 
approval  upon  medical  men  embarking  in  a  commercial  ven¬ 
ture  of  this  kind,  and  becoming  themselves  the  proprietors. 
It  is  equally  true  that  although,  speaking  generally,  the  per¬ 
sonal  professional  relation  between  practitioner  and  patient 
must  be  weakened  where  a  commercial  company  intervenes, 
and  the  medical  man  is  not  directly  employed  by  the  patient, 
yet  there  are  conditions  under  which  his  employment  by  a 
company  is  inevitable  and  indeed  unobjectionable  ;  such  are 
the  cases  of  steamship  companies,  well-conducted  hydro¬ 
pathic  institutions,  and  sanatoria. 

In  the  absence  of  any  legal  check  upon  companies  exceed¬ 
ing  their  proper  province,  and  giving  rise  to  abuses  of  an 
obvious  and  sometimes  extreme  character,  the  only  safeguard 
which  occurs  to  me  is  that  the  articles  of  association  (within 
which  the  company  is  compelled  to  act)  should  be  so  framed 
as  to  guard  against  abuse  by  securing  adequate  supervision 
by  registered  practitioners.  But,  unfortunately,  the  articles 
of  association  are  apt  to  be  drawn  up  by  the  persons  providing 
the  original  capital,  and  the  opportunity  for  bringing  them 
into  accord  with  professional  feeling  would  often  not  arise. — I 
am,  etc.. 


London,  Jan.  iSUi. 


Charles  S.  Tomes. 


VACCINATION  AND  POLITICS. 

Sir,— It  has  been  suggested  that  members  of  the  Associa¬ 
tion  might  be  interested  to  see  the  opinions  expressed  upon 
the  subject  of  vaccination  by  the  parliamentary  candidates 
at  the  recent  by-election  in  Norwich.  The  resolutions  sub¬ 
mitted  to  the  candidates  corresponded  in  the  main  with  those 
referred  by  the  Central  Council  to  the  Divisions  for  their  con¬ 
sideration,  but  the  original  wording  had  been  somewhat 
modified  at  a  meeting  of  the  Norwich  Division.  Of  the  reso¬ 
lutions  referred  by  the  Central  Council,  the  one  dealing  with 
the  pi’oposal  to  insert  in  a  certificate  of  successful  vaccination 
a  statement  of  the  number  and  ai'ea  of  the  vesicles  produced 
was  not  submitted  to  the  candidates,  because  it  was  thought 
to  be  of  too  technical  a  nature ;  nor  was  the  one  proposing 
that  any  practitioner  furnishing  the  vaccination  authority 
with  a  certificate  of  successful  vaccination,  satisfying  a 
standard  fixed  by  the  Local  Government  Board,  should  be 
the  recipient  of  a  suitable  fee,  as  it  would  have  given  rise 
undoubtedly  to  much  misconstruction  during  the  heat  of  a 
by-election. — I  am,  etc., 

H.  A.  Ballance, 

Honoi'ary  Secretary,  Norwich  Division  of  the 

Norwich,  Jan.  16th.  British  Medical  Association. 

The  following  is  a  copy  of  the  correspondence : 

46,  Prince  of  Wales  Road,  Norwich, 
January  9th,  1904. 

Dear  Sir, — In  view  of  the  approaching  introduction  into  Parliament 
of  a  Bill  relating  to  vaccination,  by  reason  of  the  expiration  of  the 
Vaccination  Act  of  1898,  during  the  present  year,  I  am  instructed  by  the 
Norwich  Division  of  the  British  Medical  Association,  which  comprises 
forty-five  members  of  the  medical  profession  in  this  city,  to  request 
replies  to  the  following  proposals  which  have  been  considered  and  ap¬ 
proved  by  the  Norwich  Division,  and  which  are  calculated  to  promote 
efficient  vaccination  and  rcvaccination  throughout  the  country,  and  to 
obtain  direct  administration  of  the  Act  by  a  Government  Department. 

Are  you  in  favour  of  the  following  : 

1.  That  revaccination  be  made  compulsory  by  law,  and  that  it  be 
performed  between  the  ages  of  10  and  13  years. 

2.  That  both  primary  vaccination  and  revaccination  be  subject  to  the 
same  provisions  for  enabling  conscientious  objectors  to  obtain  exemption, 
as  in  the  present  Vaccination  Act,  but  that  the  procedure  be  defined 
more  strictly  in  any  future  legislation. 

3.  That  the  Vaccination  Act  be  administered  directly  by  a  Department 
of  the  Local  Government  Board. 

4.  That  all  lymph  be  supplied  by  the  Government,  or  by  private  estab¬ 
lishments  under  Government  supervision  and  guarantee. 

5.  That  in  any  future  legislation  relating  to  vaccination  power  be 
obtained  to  control  the  movement, of  vagrants  who  may  have  been  in 
contact  with  small-pox  cases. — I  am,  yours  very  faithfully, 

H.  A.  Ballance, 

Hon.  Sec.  Norwich  Division  of  the 
British  Medical  Association. 


Answers  of  Candidates. 

Mr.  Wild  (Conservative). 

To  (}.  I  and  2.  I  am  in  favour  of  compulsory  vaccination  (subject! 
the  rights  of  the  conscientious  objector),  and  convinced  of  the  adiftl 
ages  of  revaccination  ;  but  until  the  public  mind  is  further  educated  I 
to  the  necessity  for  primary  vaccination  I  am  of  opinion  that  legislatl| 
directed  to  making  revaccination  compulsory  would  be  more  likely  I 
prejudice  the  public  against  primary  vaccination  than  to  produce  1 1 
beneficial  results  aimed  at  by  such  legislation. 

3.  Yes.  »l 

4.  Yes. 

5.  Yes. 

Mr.  Tillett  (Liberal). 

1.  No. 

2.  No. 

3.  If  this  suggestion  means  administration  wholly  apart  from  loil 
control,  I  am  decidedly  against.  I  prefer  keeping  control  locally. 

4.  Yes. 

5.  Yes.  - 

Mr.  Roberts  (Labour). 

1.  No. 

2.  I  do  not  believe  that  people  should  be  put  to  the  inconvenier] 
(and  often  insult  from  the  Bench)  of  having  to  state  their  conscientic] 
objection  to  a  practice  which,  I  hope  and  believe,  enlightened  medi.^ 
opinion  will  soon  universally  reprobate. 

3-  - 

4.  If  the  practice  of  vaccination  is  continued,  I  certainly  believe  tl] 
lymph  should  only  be  supplied  under  Government  supervision  of  t  ( 
strictest  kind. 


LUMBAGO. 

Sir, — Your  readers  are  all  deeply  indebted  to  Sir  W.  Gowers  f  I 
his  learnedlecture  on  lumbago.  We  hear  too  little  of  what  mig'l 
be  called  “  The  Pathology  of  Common  Life,”  and  are  propel 
tionately  delighted  when  a  Nestor  like  himself  takes  til 
trouble  toenlighten  his  more  ignorant  conyreres.  An  account! 
the  minute  bodies  “  muscle  spindles  ”  so  curiously  hybrid  j 
their  structure,  and  which  he  so  happily  describes  as  “muse] 
meters,”  although  discovered  some  years  ago,  must  be  new' 
most  practitioners.  But  while  granting  most  fully  til 
ingenuity  and  ability  of  the  lecturer,  may  we  be  excused  ff 
saying  that  the  whole  narrative  reads,  to  us,  like  a  romanc(] 
Is  everything  to  be  explained  by  calling  it  infiammatory  ?  tol| 
labelled  and  finally  disposed  of,  by  adding  itis  to  the  end 
its  name? 

We  are  pleased,  however,  to  see  that  he  doubts  if  dubbii] 
a  disease  “neuralgia”  takes  us  any  “  forrader,” and  that  1] 
shakes  his  head  over  so  convenient  a  term  as  “  neuritis] 
Where  is  there  any  benefit — the  very  slightest  ground— 
morbid  anatomy  for  burthening  pathology  with  such  an  ou] 
landish  term  as  “fibrositis”? 

I  would  not,  however,  have  troubled  you.  Sir,  by  feeb| 
attempts  at  criticizing  such  a  weighty  authority,  and  01] 
whose  opinions  as  a  rule  we  humbly  and  with  deference  listf] 
to,  as  sound’and  sufiicient,  unless  I  felt  that  some  one  shonll 
protest  against  abandoning  old  explanations  for  new-fangltj 
hypotheses. 

Garrod  long  ago  showed  that  gout  was  invariably  associate] 
with  uric  acid  in  the  blood,  and  almost  as  constantly  with  tt] 
deposition  of  urate  of  soda  in  and  about  the  joints  of  tt] 
body.  More  particularly  do  such  deposits  take  place  in  tl] 
cartilaginous  structures,  producing  a  decided  roughening  <] 
their  articulatory  surfaces.  Assuming  these  statements  to  1] 
correct,  and  taking  the  everyday  explanation  of  a  piece 
grit  getting  “into  the  eye,”  or  more  properly,  of  “aforeigj 
body  coming  into  contact  with  the  conjunctiva,”  and  causinj 
not  only  pain,  but  violent  contraction  of  the  muscles  of  tt] 
eyelids,  and  applying  this  analogy  to  the  rough  deposits  w] 
have  described  as  occurring  in  and  about  the  shoulder-joir] 
for  example,  have  we  not  sufiicient  cause  for  the  pain  and  tt] 
‘  ‘  contracture  ”  of  the  muscles  connected  with  this  articuliJ 
tion,  and  also  of  the  local  muscular  wasting,  without  til 
necessity  of  inventing  a  new  disease,  so  to  speak  ? 

May  I,  in  this  connexion,  refer  to  the  bottom  of  page  1 18  il 
your  issue  of  the  i6th  inst.,  where  Sir  William  Gowers  d(l 
scribes  a  severe  case  of  “brachial”  myalgia,  with  suffuse] 
adhesions  and  fixation  of  the  joint,  and  ask  your  readers  tl 
note  that  when  Sir  William  held  the  forearm  firmly  th| 
patient  could  fiex  or  extend  the  wrist  without  pain,  whereajj 
if  unsupported,  any  attempt  at  passive  movement  at  thl 
wrist  caused  excessive  pain  in  the  limb?  Why  should  tWl 
prove  not  only  that  there  was  “muscular  fibrositis,”  wit] 
“mimicry  of  fixation” — whatever  that  may  mean?  Thl 
simple  explanation,  to  our  mind,  is  that  firm  support  of  ttl 
wrist  relieved  the  tension  on  the  shoulder  joint,  and  wit] 
that  relief  the  muscles  surrounding  that  articulation  weij 
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1  wed  the  rest  the  lecturer  so  ably  advocates,  and  the  extreme 
a  IS  through  all  the  movements  of  the  wrist  disappeared, 
venture  to  add  a  word  or  two  on  “  sciatica,”  of  which 
c  give,  in  the  same  issue,  an  interesting  and  learned 
piunt  from  a  recent  German  writer  on  that  subject, 
naps  I  may  be  pardoned  for  referring  in  this  connexion 
>iy  experience,  deduced  from  a  record  of  nearly  500  cases 
f  jiatica,  that  such  a  combination  is  so  frequent  as  to  be 
r  ent  in  something  like  i  in  6  of  all  cases  of  sciatica.  Is 
l  e  any  real  anatomical  relation  between  the  fibrous  strnc- 
3  s  of  the  sacral  region  and  those  emerging  from  the  pelvis 
1  onnexion  with  the  sciatic  nerve  ?  I  humbly  hold  that 
1  as  I  have  said  brachial  neuralgia  takes  its  origin  from 
b  deposition  of  sodium  urate  in  and  about  the  shoulder- 
)  t,  so  does  sciatica  start  from  similar  deposits  in  and  about 
blip-joint.  Further,  so  also  most  probably  does  lumbago  owe 
itiymptoms,  recurrence,  and  too  frequent  persistence  to  the 
aiological  deposition,  temporary  or  otherwise,  of  minute 
3  ides  of  urates  on  the  opposed  surfaces  and  in  the  sheaths 
f  le  tendons  connected  with  the  articulations  of  certain  of 
ibar  vertebrae. — I  am,  etc., 

f  athpeffer  Spa,  Jan.  17th.  WiLLlAM  BrucE. 

S.— May  1  add  a  word  or  two  on  one  point  referred  to  by 
iW.  Gowers— namely,  the  sudden  onset  and  sometimes  the 
lost  equally  rapid  disappearance  of  these  pains?  Reference 
aiarrod  (p.  191,  edition  1876)  will  show  the  possibility  of 
r;hing  away  the  deposit  of  urates  from  an  affected  joint 
0  mortem.  May  not  this  help  to  explain  the  complete  cure 
ij.bsorption  of  the  deposits  of  urates— “  digestion”  he  very 
upily  names  it — in  many  of  these  eases?  Another  and 
a  e  probable  explanation  is  the  alteration  produced  in  the 
etive  position  of  the  deposits,  just  as  takes  place  in 
Idling  loose  cartilages  in  the  knee,  by  movements  of  the 
rjulations,  and  the  effect  of  taking  the  recalcitrant  muscles 
ij  surprise,  as  is  well  known  occurs  in  dislocations, 
ntures,  and  in  cases  of  long-standing  “hysterical”  joints 
i5)onesetters  and  other  more  legitimate  practitioners. 


R — In  reading  the  lecture  on  lumbago  delivered  by  Sir 
Vliam  Gowers,  in  the  "British  Medical  Journal  of 
Huary  i6th,  I  was  very  much  surprised  to  find  that  he 
ale  no  mention  of  a  symptom  of  true  lumbago  which  is 
Jiys  present,  namely,  the  passage  of  a  small  amount  of 
me  containing  a  large  quantity  of  lithates.  Neither  did  he 
er  to  the  well-recognized  treatment  of  the  complaint  by 
u  doses  of  belladonna  and  potassium  bicarbonate,  which  I 
ilk  I  may  say  never  fails  to  relieve  the  pain  in  the  back 
ir  “clear”  the  urine  at  the  same  time.  It  is  an  interest- 
D  fact  in  connexion  with  lumbago,  which  I  suppose  every 
)i  has  observed,  that  the  pain  in  the  back  does  not  dis- 
ijear  until  the  urine  becomes  normal, — I  am,  etc,, 
nster,  Ramsgate,  Jan.  i8th.  A.  M.  Watts,  M.D. 


iR,— I  read  Sir  William  Gowers’s  lecture  on  lumbago  with 
pit  interest.  I  am  not  sure,  however,  that  I  did  not  mis- 
D.erstand  him  when  he  wrote  that  in  infiammations  of  the 
ibus  tissue  of  a  muscle  there  is  no  indication  of  the  forma- 
;ii  of  infiammatory  products  or  indurations. 

think  that  on  careful  palpation  of  the  affected  muscle  it 
iSossible  in  almost  all  cases  to  discover  distinct  alterations 
xts  structure.  In  acute  cases  the  muscle  feels  less  elastic, 
u.  has  a  “  doughy  ”  consistence  as  if  infiltrated  with 
JOU8  exudation.  In  the  more  chronic  forms  one  often 
i€  8  distinct  hardenings  in  the  muscle,  extremely  tender  to 
d  touch.  In  lumbago  these  are  somewhat  difficult  to 
Ipaose,  as  the  most  frequently-affected  muscles — erector 
qiae  and  sacro-lumbalis — are  covered  by  the  thick  lumbar 
i] neurosis.  But  in  cases  of  sciatica  it  is  very  common  to 
51  circumscribed  hardenings  scattered  over  the  glutei. 
Oier  muscles  frequently  affected  by  “fibrositis”  are  the 
a  k  muscles  and  trapezius,  and  this  is  often  the  pathological 
3«dition  found  in  occipital  headache. 

-8  a  student  I  was  not  taught  to  palpate  the  muscles  in 
rlumatic  affections.  This  I  have  since  learnt  in  Sweden.  It 
[■(uires  a  good  deal  of  practice,  as  the  condition  in  the  mus- 
may  easily  be  confounded  with  a  very  common  affection 
3  :he  subcutaneous  tissue  under  the  skin  (the  cellulites  of 
8  idish  authors).  These  are  small  tender  indurations  often 
fend  under  the  skin  of  the  arm  and  abdomen,  and  must  be 
Itinguished  from  the  physiological  lobulation  of  the  adipose 
tijue.  “  Cellulites  ”  of  the  abdomen  have  not  infrequently 
('  n  mistaken  for  diseases  of  the  visceral  organs.  The 
wiest  way  to  discover  pathological  alterations  in  a  muscle  is 


by  having  the  skin  over  it  well  lubricated,  and  then  passing 
the  tips  of  the  three  middle  fingers  deeply  along  the  muscle 
both  longitudinally  and  transversely.  Some  superficial 
muscles  can  be  grasped  and  kneaded  between  the  fingers. 
Some  Swedish  authors  believe  that  those  cases  of  muscle 
inflammation  caused  by  excessive  muscular  exertion  are 
due  to  imperfect  absorption  of  the  “  fatigue  stuffs,”  which, 
remaining,  act  as  irritants  and  produce  the  inflammation. 
The  majority  of  chronic  muscle  indurations  can  be  cured  by 
deep  friction-massage  over  the  affected  areas,  but  this  treat¬ 
ment  can  of  course  only  be  given  by  a  person  capable  of 
diagnosing  the  condition.  In  Sweden  it  is,  therefore,  fre¬ 
quently  undertaken  by  medical  men. — I  am,  etc., 

London,  W.,  Jan.  i8th.  G‘.  B.  Jacobi. 


Sir,— Sir  William  Gowers’s  lecture  on  the  nature  of  lurn- 
bago  and  its  analogues  cannot  fail  to  interest  many_  of  his 
professional  brethren,  for  personal  reasons.  Common  diseases 
which  present  such  obstacles  to  thorough  pathological  research 
demand  all  the  more  a  careful  study  of  their  sjmptomSja 
study  which  is  more  likely  to  bear  fruit  when  a  persoual 
interest  is  added  to  the  scientific. 

Muscular  “rheumatism”  appears  to  be  a  good  name  to 
embrace  lumbago,  stiff-neck,  and  kindred  disorders,  if  one 
regards  the  original  meaning  of  the  word  and  its  reference  to 
a  humoral  pathology  ;  but  a  bad  one  if  it  is  taken  to  mean  any 
near  kinship  with  acute  rheumatism,  which  is  probably,  or 
certainly,  a  disease  of  microbic  origin.  Sir  William  lays  stress 
on  its  connexion  with  the  gouty  diathesis — its  prevalence 
among  those  whose  metabolic  processes  are  easily  disordered, 
people  who  pass  habitually  a  highly-concentrated  urine  which, 
on  fatigue  or  the  use  of  certain  articles  of  diet  becomes  loaded 
with  lithates.  We  see  here  a  link  between  muscular  “iheu- 
matism”  and  the  semi-physiological  stiffness  following  on 
unaccustomed  exertion. 

My  personal  experience  has  not  extended  to  lumbago,  but 
has  been  confined  chiefiy  to  the  vpiety  of  “  stiff  neck  ”  due 
to  involvement  of  the  upper  section  of  the  trapezius  and  the 
pre- vertebral  muscles  (?longus  colli)  ;  and  here  it  appeared  to 
me  that  one  of  the  symptoms  pointed  to  a  neuritis  or 
neuralgia  of  the  sympathetic  system  as  the  essential  lesitm. 
I  refer  to  the  dull,  vague,  aching  pain  extending  down  the 
arm  of  the  corresponding  side  inffhe  distribution  of  the  ulnar 


D0rv©* 

This  recalls  the  shooting  pain  produced  by  thoracic  aneurysm 
and  some  cardiac  affections,  whichis  generally  considered  to  be 
due  to  mechanical  or  other  interference  with  the  sympathetic 
fibres,  and  is  evidently  of  a  referred  character.  Sir  William 
Gowers  finds  the  sensory  nerves  of  the  muscles  at  fault.  Is  it 
not  possible  that  all  the  afferent  nerves  of  normally  insensi¬ 
tive  structures— for  example  aponeuroses,  intestine— belong 
to  the  sympathetic  system  ?  In  the  case  of  the  trapezius 
affection  the  cerebro- spinal  nerve  supply  evidently  fails  to 
furnish  the  clue  to  the  wide  distribution  of  the  pain.  And 
can  we  be  certain  that  the  stiffness  of  the  affected  part  is 
really  the  result  of  a  massive  lesion  ?  Is  it  not  rather  the  in¬ 
dication  of  involuntary  hypertonicity,  such  as  can  be  observed 
in  the  abdominal  wall  in  internal  inflammations  ? 

In  the  treatment  of  these  conditions,  rest  is  assigned  the 
place  of  honour  by  the  lecturer.  It  is  quite  certain  that  per¬ 
fect  immobility  and  perfect  relaxation  in  the  dorsal  position 
will  remove  the  pain  of  “stiff  neck,”  and  indeed  rest  has 
always  appeared  to  me  a  much  more  efficient  remedy  for 
general  muscular  stiffness  than  “walking  it  off.  This  is 
negative  treatment,  of  course  ;  of  positive  measures,  counter¬ 
irritation  has  proved  of  little  .use,  and  we  have  no  right  to 
expect  mueff  from  salicylates  in  a  complaint  simply  because 
we  choose  to  call  it  by  the  same  name,  as  one  totally 

^^Th^simplest  and  most  satisfactory  treatment  I  have  found 
to  be  sipping  a  good  quantity  of  cold  water  -distilled  pre¬ 
ference— and  this  on  the  theory  that  the  first  thing  to  be  done 
is  removal  of  a  toxin.  The  object  of  taking  it  cold  and  slowly 
is  to  flush  the  kidney  without  acting  on  the  skin.  Bouchard 
has  shown  that  the  kidney  is  vastly  the  more  efficient 
emunctory  for  the  majority  of  toxic  substances. 

I  may  just  add  that  in  those  predisposed,  the 
may  have  something  to  do  with  determining  an  f^Back, 
as  Sir  William  points  out,  is  felt  so  frequently  alter  a  n’S^t  ® 
sleep.  From  the  relief  experienced  in  the  flat  f 

tinned  to  sleep  with  only  a  single  pillow,  and  since 
have  had  practically  ho  recurrence.  This  may  be  a  uosf  Au 
rather  than  a  propter  hoc,  but  Sir  Williams  remar  0 
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time  of  incidence  lead  one  to  think  that  imperfect  muscular 
relaxation,  or  lension  during  sleep,  may  be  sufficient  to  deter¬ 
mine  an  attack. — I  am,  etc., 

Cheltenham,  Jan,  iSth.  ErnBST  CliRISTISON  CARTER. 


CA.NCER  AND  ITS  ORIGIN. 

Sir,— In  the  British  Medical  Journal  of  December  26th, 
1903,  p-  1664,  there  is  an  abstract  of  some  observations  by 
Messrs.  Farmer,  Moore,  and  Walker.  They  have  been  in¬ 
vestigating  karyokinetic  processes  in  malignant  tumours,  a 
field  of  investigation  in  which  I,  too,  worked  extensively 
some  years  ago.  Since  my  observations  do  not  seem  to  be 
familiar  to  the  authors,  who  are,  I  believe,  botanists  by  pro¬ 
fession,  I  should  be  glad  if  you  would  give  me  space  in  the 
Journal  for  the  following  remarks. 

These  authors  have  found  that  in  the  cell  development  of 
malignant  tumours  the  mitotic  figures  exhibit  certain  definite 
differences  from  those  occurring  in  normal  tissues.  The 
essential  alteration  lies  in  the  fact  that  the  cells  undergo  a 
reductive  division  similar  to  that  occurring  in  the  formation 
of  sexual  cells,  whereby  germinal  tissue  is  formed.  The 
authors  state  explicitly  that  the  cells  do  not  become  embry¬ 
onic— in  fact,  dilier  from  these  through  the  small  number  of 
their  chrom  'Somes,  In  addition,  the  chromosomes  are  also 
changed  in  shape.  These  are  all  observations  coinciding  more 
or  less  with  those  described  some  time  ago  by  me  in  various 
publications —for  example,  Virchow’s  vol.  cxix,  1890, 

p.  299  ;  Archie  f.  onikroskop.  Anatomic,  vol.  xliii ;  the  Fest¬ 
schrift  fur  Virciioio  in  1891  ;  and  in  the  Verhandlungen  der 
anatomischen  Gesellschaft,  1891,  p.  255  ;  and  elsewhere.  I  have 
given  a  connected  account  of  these  processes  in  my  mono¬ 
graph  entitled  Studien  ilber  die  Spezifizitdt,  den  Altruismus 
u.  die  Anaplasie  der  Zellen  (Berlin,  1893),  and  reverted  to  the 
subject  in  my  book  on  Fie mikroskopisc/ie  Diagnose  der  biisartigen 
Geschwiilste  (2nd  edition,  Berlin,  1902),  pp.  91  et  seq. 

According  to  myinvestigations,itis  not  a  question  of  a  reduc¬ 
tion  to  exactly  one-half  the  normal  number  of  chromosomes, 
nor  does  the  reductive  division  occur  in  the  manner  seen  in 
the  maturation  of  ova  and  spermatozoa.  According  to  my 
observations,  the  reduction  is  effected  in  a  twofold  manner : 
either  by  asymmetrical  nuclear  division,  or  by  a  destruction 
of  individual  chromosomes  without  destruction  of  all  the 
nuclear  substance.  The  first  result  by  either  of  these  two 
processes  is  cells  with  a  smaller  number  of  chromosomes 
than  normal.  I  have  called  these  cells  hypochromatic.  In 
the  further  stages  of  development  these  chromosomes  may  be 
doubled,  quadrupled,  sextupled,  and  so  on,  so  that  from 
hypochromatic  hyperchromatic  cells  may  arise,  but  always 
with  a  smaller  than  the  normal  number  of  chromosomes  of 
human  cells. 

I  have  sought  to  correlate  with  these  observations  the  pecu¬ 
liar  characters  which  the  cells  of  malignant  growths  possess, 
especially  their  greater  power  of  independent  existence  and  their 
loss  of  differentiation  as  compared  with  the  normal  tissue 
cells.  The  combination  of  these  two  properties  I  have  termed 
“  anaplasia.”  an  expression  now  very  generally  employed  in 
the  scientific  world,  even  by  those  investigators  who  do  not 
altogether  agree  with  the  details  of  my  observations  on  the 
cell  processt  s. 

I  have  also  given  a  detailed  account  of  the  change  of  form 
of  the  chromosomes,  and  have  shown  how  extraordinarily 
manifold  their  form  may  be  in  malignant  tumours,  which  in 
nearly  all  cases  differ  not  only  from  normal  tissues,  but  also 
amongst  each  other,  so  that  not  only  in  different  cancers,  but 
in  one  and  the  same  the  most  varied  forms  of  chromosomes 
may  be  found. 

Since  these  investigations  are  perhaps  but  little  known  in 
England,  I  am  naturally  anxious,  in  reference  to  investiga^ 
tions  of  Messrs.  Farmer,  Moore,  and  Walker,  to  guard  my 
priority  of  observation  in  this  field. — I  am,  etc., 

Berlin,  Jan.  isth.  Professor  D.  V.  Hansemann. 


found  them.  To  relieve  the  gorged,  distended  right  lu'art 
applied  four  leeches  over  the  right  lower  ribs.  When 
leeches  had  fallen  ofi"  I  ordered  hot  water  to  be  applied  fi 
some  hours  to 'the  leech  bites.  In  this  way  we  got  away 
considerable  quantity  of  dark  venous  blood.  The  result  wi 
to  me  a  revelation.  The  children,  who  had  been  sleeplea 
slept  all  that  night  and  late  into  the  next  morning.  Wheni 
last  they  awoke  the  cyanosis  was  gone,  the  pulse  was  goO' 
and  the  distended  heart  had  contracted  to  its  normal  siz 
The  children  were,  in  fact,  convalescent  and  recovered.  ■ 
Dr.  Barr,  in  criticising  Dr.  Lees,  makes  some  remarkab 
statements  which  I  can  only  explain  by  supposing  that  1 
has  forgotten  his  anatomy.  He  says,  “  Leeches  abstra 
blood  in  the  course  of  circulation  from  the  capillaries,  ai 
possibly  in  some  cases  from  a  small  vein,  but,  from  whichev 
source,  the  blood  comes  immediately  from  the  left  side  of  tl  _ 
heart,  and  not  from  the  right.  In  venesection  from  tlj-j 
median  basilic  the  bleeding  is  directly  from  the  arteri ' 
tree 

Surely  any  medical  student  could  tell  him  that  the  bio* 
the  capillaries  and  small  veins  between  the  ribs  pass 


in 


the  ribs 

into  the  right  auricle  through  the  intercostal  veins,  the  azygc 
and  the  vena  cava.  So  also  the  blood  in  the  median  basil 
is  hurrying  on  towards  the  right  auricle,  and  to  extract  6  c 
or  8  oz.  of  blood  from  these  veins  is  to  prevent  6  oz.  or  8  c 
from  entering  the  over -distended  right  auricle  and  thus  gr 
it  an  opportunity  to  recover  itself.  ,  ,  t  j 

Dr.  Lees  refers  to  the  value  of  belladonna,  but  I  do  n 
think  that  he  lays  sufficient  emphasis  on  the  great  value 
large  doses  of  this  drug  in  certain  cases  of  bronchitis  ai|ai 
broncho-pneumonia.  The  cases  to  which  I  refer  are  those  t. 
which  there  is  a  dangerous  excess  of  mucus  in  the  bronchi 
tubes.  These  patients  die  drowned  in  their  own  secretio 
In  large  doses  of  belladonna  we  have  a  life-buoy  that  w 
save  many  of  them.  Patients  taking  belladonna  often  coi 
plain  of  dryness  in  the  throat.  It  is  this  dryness,  not  only 
the  throat,  but  in  the  bronchial  tubes,  that  we  want  to  pt 
duce,  and  large  doses  of  belladonna  will  do  it.  Of  this  I  ha  .. 
ample  experience.  My  last  serious  case  was  an  old  gentlf 
man  80  years  of  age.  He  had  bad  bronchitis.  His  bronchili 
tubes  were  swamped  with  mucus.  He  was  cyanosed,  puhi 
less,  and  apparently  sinking  into  stupor  and  death.  I  ga 
him  20  minims  of  the  tincture  of  belladonna  in  one  dose.  Tl' 
made  him  delirious,  but  after  a  little  delirium  the  mucus  d 
appeared,  and  he  rapidly  recovered. 

I  may  add  that  alcohol,  which  is  generally  given  in  the 
cases,  does  nothing  but  mischief.  Professor  Sims  Woodhe 
has  proved  that  alcohol  causes  congestion  and  engorgement 
the  mucous  and  submucous  membranes  of  the  bronchi 
tubes.  This  effect  of  alcohol  is  the  very  opposite  of  th 
which  is  produced  by  belladonna,  and  explains  why  so  ma 
alcoholic  subjects  are  also  the  subjects  of  chronic  bronchitii 
I  will  conclude  by  referring  again  to  the  articles  of  Dr.H 
and  expressing  my  conviction  that  they  are  the  most  valual 
contribution  ever  made  to  the  therapeutics  of  pneumonia 
I  am,  etc.,  ^ 

London,  W.,  Jan.  17th.  J-  McNamarA,  M.D 
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THE  TREATMENT  OF  PNEUMONIA. 

Sir, — Since  reading  Dr.  Lees’s  articles  on  the  treatment  of 
pneumonia,  I  have  had  practical  experience  of  their  great 
value.  I  have  recently  had  under  my  care  two  children  aged 
aboat3years.  They  were  suffering  from  bad  broncho-pneu¬ 
monia  after  measles.  They  were  deeply  cyanosed ;  the  pulse 
was  very  rapid  and  very  weak,  and  the  right  auricle  extended 
two  fingerbreadths  to  the  right  of  the  sternum.  These  child¬ 
ren  were  living  in  the  vitiated  atmosphere  of  small,  over¬ 
crowded  rooms,  and  I  have  never  before  seen  children  simi¬ 
larly  circumstanced  recover  from  the  condition  in  which  I 


SIPHONAGE  AND  HYDRAULIC  PRESSURE  IN  Tl 
LARGE  INTESTINE. 

Sir, — While  thanking  your  reviewer  for  the  able  manner . . 
which  he  has  condensed  a  considerable  portion  of  my  vie  _ 
on  this  subject,  I  should  like  to  traverse  his  opinion  tlif 
retraction  of  the  anus  in  the  young  adult  is  due  in  lai^i 
measure  to  the  action  of  the  pelvic  fascia  and  the  levator  a’  ■ 
There  are  three  conditions  in  which  retraction  of  the  anuE_  1 
emphatically  absent — early  infancy,  the  typhoid  state,  a i 
death.  Now,  since  none  of  these  conditions  can  affect  eitl. 
the  muscle  or  the  fascia,  why  should  retraction  be  absei;'! 
On  the  other  hand,  tonic  contraction  explains  its  absei;! 
perfectly.  In  early  infancy  the  taeniae,  like  the  sphincj. 
ani,  have  not  yet  acquired  tonicity ;  in  the  typhoid  st[  i 
there  is  paralysis  of  the  musculature  of  the  intestine, 
eluding  its  longitudinal  fibres  ;  in  death,  tonicity  is  of  cou  * 
lost.  After  all,  retraction  is  only  one  of  the  many  argumeif  i 
in  favour  of  tonicity.  It  is  difficult,  for  instance,  to  explil 
otherwise  the  fact  that  when  the  abdomen  is  opened  ^ 
mortem  the  transverse  colon,  averaging  20  in.  in  length,  - 
found  reposing  peacefully  and  without  undulations  on  al> 
measuring  10  in.  or  less.  The  subject  of  my  book  is  by  ' 
means  one  of  pure  academic  interest;  on  the  contrary,  b- 
of  the  highest  importance  not  only  to  our  patients  but  to  0  • 
selves.— I  am,  etc., 

Loudoc,  Jan.  i8tli.  Ralph  W^.  Leftav^ich,  M.U 
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THE  PREVENTION  OF  SYPHILIS, 
i  Is  it  not  liigL  time  that  some  serious  attempt  were 
( I)  attack  this  disease  as  we  do  others  less  far-reaching 
.  r  evil  effects  ? 

1  Act  which  was  in  force  for  a  short  time  some  years  ago 
.  despite  good  intentions,  because  it  was  built  upon  an 
( re  foundation.  “The  State  regulation  of  vice”  was  a 
1  hich  started  off  public  opinion  (and  the  whole  work  in 
1  ion  with  the  scheme)  upon  a  wrong  basis.  The  ques- 
oame  one  of  morals  and  caused  great  misunderstanding. 

1  State  took  in  hand  the  “suppression  of  disease”  with 
i  to  its  elimination  no  one  could  complain,  especially 
yiiilis  is  so  insidious  and  far-reaching  in  its  ill-effects. 
Im  Act  should  deal  not  with  the  question  of  morals,  but 
I  leans  of  eradicating,  as  thoroughly  as  possible,  a  dis- 
■  hich  is  day  by  day  being  reproduced.  Morals  must  be 
tjl  separately,  although,  as  regards  syphilis,  very  many 
3  hrough  no  immoral  act  of  their  own. 

;aian  contract  small-pox  by  contagion  when  picking'^the 
£  of  an  infected  person,  we  do  not  ignore  his  disease, 
■f^r  great  a  criminal  he  be,  but  require  that  he  be  treated 
[iilly  as  a  source  of  public  danger ;  when  he  doubtless 
Hi  upon  the  immorality  of  the  act  through  which  he 
:i?ted  disease ! 

^lesire  is  to  raise  the  question  whether  great  good  might 
'  achieved  by  a  carefully-prepared  Act  of  Parliament 
r  the  State  power,  by  all  possible  means,  to  suppress  and 
oible  eliminate  syphilis.  The  difficulties  to  be  faced  in 
mg  such  an  Act  are  many  and  great,  but  not  insuperable. 
j:3tly  moral  conditions  would  improve  with  the  physical 
ir.ement  and  the  education  of  the  people  in  this  matter, 
u  'rers  in  the  upper  classes,  who  already  understand  to  a 
U'xtent  what  syphilis  means,  generally  receive  for  them- 
a  proper  course  of  treatment ;  but  this  cannot  be  said 
hlower  classes  ;  and  it  must  be  remembered  that  it  is  in 
iper  orders  only  that  the  birth-rate  has  been  artificially 
ed,  and  that,  therefore,  the  upkeep  of  the  population  of 
cintry  is  very  largely  left  to  the  lower  rank  so  widely 
itl  with  syphilis. 

i  not  time  that  the  State  ceased  to  ignore  this  one  of  the 
i.-ontagious  diseases  which  is  at  present  left  to  be  pro- 
ad  by  a  callous  and  ignorant  people  ? — I  am,  etc., 
roll  Crookham.  Hants.  R*  JOHNSTONE  StireING. 


HUMAN  SERUMTHERAPY. 

I,— According  to  accepted  views,  specific  immunity  is 
!  )  the  pi’esence  in  the  blood  of  a  definite  antitoxin, 
eped  in  reaction  to  the  introduetion  of  a  definite  patho- 
li, organism.  It  follows  that  the  rational  treatment  of 
s  diseases  which  confer  this  immunity  should  be  the 
-con  of  the  serum  of  a  person  who  has  successfully 
g  through  the  same  disease.  If  antidiphtherial  serum 
a  ed  from  the  horse  is  effectual,  so  probably  would  be 
ni  serum  from  a  patient  recovered  from  diphtheria,  with 
'  iditional  advantages  of  freedom  from  undesirable  by- 
!c,  and  of  longer  action.  The  acute  eruptive  fevers, 
eally  small-pox  and  scarlet  fever,  which  confer  a  marked 
c  c  immunity,  might  on  this  theory  be  combated  from 

itset  by  injections  of  serum  drawn  from  patients  whose 
il  is  re-established  after  passing  through  the  same  dis- 
fc  Experiment  alone  could  determine  the  immunizing 
Tieutic  value  of  serum  taken,  say,  h-om  a  patient  re- 
e  d  from  small-pox,  and  the  quantity  and  frequency  of 
'  ijections  required  to  influence  the  clinical  course  of  the 
piP. 

'1  practical  difficulty  would  be  to  obtain  a  sufficient  sup- 
'  ■  the  serum,  but  when  it  is  remembered  how  readily  a 
itteneration  submitted  to  bleeding  for  trivial  maladies  it 
nt  be  doubteci  that  many  patients  would  be  found 
rutic  enough  to  allow  themselves  to  be  bled  on  behalf  of 
ic-sufferers.  If  the  comparative  immunity  of  infants  at 
'  reast  from  acute  infectious  diseases  is  correctly  ex- 
i  d  by  the  fact  of  their  taking  in  with  the  milk  the  pro- 
t  p  antitoxin  which  is  the  result  of  the  mother  having 
i'l  through  the  same  disease  in  childhood,  there  is  a  pre- 
n.ion  that  the  injection  of  the  mother’s  serum  would  have 
^me  effect  on  older  children.  Many  a  mother  would  un- 
51  tingly  be  bled  for  the  benefit  of  her  child,  endangered, 
’■  y  scarlet  fever. 

n  not  aware  whether  the  same  idea  has  occurred  to 
p ,  or  whether  the  experiment  has  been  tried,  but  I  ven- 
pj  send  the  suggestion  for  publication  in  the  hope  that 


those  in  charge  of  fever  hospitals,  or  others  having  the  oppor¬ 
tunity,  may  deem  it  worthy  of  trial.  I  am,  etc.. 

Theory. 


THE  PATHOGENESIS  OF  GOUT. 

Sir,— I  have  read  with  interest  the  letters  appearing  in  the 
British  Medical  Journal  of  January  i6tli,  dealing  witli  my 
article  on  the  above  subject.  I  appreciate  the  criticisms  of 
your  correspondents  and  feel  it  incumbent  upon  me  to  deal 
with  certain  points  they  raise. 

Dr.  Kingston  Barton  is  in  error  in  suggesting  that  an  im¬ 
perfect  acquaintance  with  the  usual  post-mortem  changes  in 
the  digestive  tract  has  led  to  a  misiriterpretaHon  on  my  part 
of  the  appearances  shown  in  the  section.  If  Dr.  Barton  will 
do  me  the  honour  of  referring  to  a  paper  published  by  me  in 
the  Journal  of  Mental  Sciences  in  July,  1903.  he  will  see  that  i 
have  studied  the  normal  intestinal  tract  in  the  human  sub¬ 
ject  and  have  there  given  clear  illustrations  of  the  unavoid¬ 
able  post-mortem  changes.  I  have  similarly  studied  tne 
digestive  tract  in  fowls  and  other  animals  in  a  number  01 
cases  in  which  the  tissues  were  fixed  at  periods  ranging  from 
a  few  minutes  to  several  days  after  death,,  with  results 
firmatory  of  those  illustrated  in  the  foregoing  paper,  ihis 
experience  has  taught  me  to  attach  no  significance  to  an 
apparent  loss  or  destruction  of  tissue  provided  the  number 
and  arrangement  of  the  glandular  elements  in  the  deepest 
part  of  the  mucous  membrane  are  fairly  normal.  But  if,  as 
in  the  section  in  question,  the  number  and  arrangement  of 
these  glands  is  far  removed  from  the  normal,  and  it  tfiis 
change  is  associated  with  a  great  excess  of  lymphoid  tissue 
such  as  is  referred  to  in  my  paper,  we  have  conclusive  evi¬ 
dence  of  an  ante-mortem  condition.  These  appearances  are 
indicative  of  formative  changes  of  the  nature  of  a  vital  re¬ 
action  to  an  irritant.  For  the  rest  I  note  with  satisfaction 
that  Dr.  Barton  is  in  perfect  agreement  with  me  in  regarding 
the  changes  throughout  the  tissues  as  characteristic  of  a 
general  infective  process.  It  would  be  premature  at  uiis 
stage  with  the  insufficient  data  at  our  disposal  to  attempt  to 
define  the  precise  nature  of  this  infective  process,  but  if  the 
theory  is  correct  and  is  adopted  as  the  basis  of  future  investi¬ 
gations,  it  will  have  the  effect  of  still  further  concentrating 
attention  on  dietetics  and  especially  on  the  interaction  of 
particular  forms  of  food  and  the  bacteria  normally  existing 

in  the  digestive  tract.  .  , 

Dr.  Bradshaw  disagrees  with  the  post-mortem  diaposis  of 
gout  on  the  following  grounds.  It  is  very  unusual  for  a  fir^ 
attack  (i)  to  affect  numerous  joints ;  (2)  to  be  attended  with 
various  visceral  inflammations  ;  (3)  it  is  almost  unknown  for 
a  first  attack  to  prove  fatal ;  and  (4)  as  gout  is  clmracteristic 
of  a  high  civilization,  it  is  unlikely  to  be  found  in  Lirds  at  all. 
How  far  are  these  statements  justified  ?  In  Garrod  s  classical 
work  on  gout  there  is  a  record  of  516  cases  (Scudamore)  drawn 
up  for  the  purpose  of  showing  [the  seat  or  seats  of  the  hrst 
invasion  of  the  disease,  and  in  202  of  these  cases  more  than 
one  joint  was  involved.  His  first  statement,  so  far  as  it  can 
traverse  the  actual  record  in  my  paper,  is  ther'effire  inaccu¬ 
rate.  With  regard  to  his  second  ground,  it  would  be  interest¬ 
ing  to  learn  the  foundation  of  his  statement,  bo  far  as  i  am 
aware,  no  opportunity  has  ever  arisen  of  ascertaining  the 
actual  condition  of  the  viscera  in  the  acute  phase  of  gout. 
This  information  is  one  of  the  chief  desiderata  mr  a  true 
knowledge  of  the  disease,  and  the  notorious  difficulty  in 
obtaining  it  in  the  human  subject  is  one  oj  the  cardinal 
reasons  for  turning  to  comparative  pathology  if  the  necessary 
conditions  for  obtaining  it  either  exist  in  animals,  or  can, 
like  other  diseases,  be  induced  in  them.  His  second  state¬ 
ment,  therefore,  is  a  pure  assumption.  It  is  quite  accu¬ 
rate  to  say  that  it  is  almost  unknown  for  a  first 
attack  of  gout  to  prove  fatal  in  the  case  of  hurnan  subjects 
under  treatment,  but  this  can  form  no  basis  for  the  con¬ 
clusion  that  a  fatal  result  is  unlikely  in  the  adverse  con¬ 
ditions  that  obtain  in  the  animal  kingdom.  ()n  tlm  last 
point,  which  Dr.  Bradshaw  mentions  incidentally,  i  may 
mention  that  a  disease  presenting  the  clinical  and  ' 

logical  features  of  gout  has  been  successfully  educed  m 
fowls  (Kionka),  and  1  submit  that  this  proved  susceptibihty 
to  the  disease  is  sufficient  reason  for  anticipating  its  occa 
sional  existence  where  a  faulty  system  of  ^  „ 

with  a  diminished  power  of  resistance  to  the  toxic  inhuences 

^^AccOTdingly,  the  negative  considerations 
your  correspondent  appear  to  have  little  ^ 

the  absence  of  an  adequate  alternative  diagnosis  tlia.t  of  go 
.  must  be  accepted.  This,  diagnosis  Avas  based  upon  tne 
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geD0rally*accppted.  definition  of  that  disease  that  gout  is 
a  constitutional  disorder  characterized  by  paroxysmal  attacks 
of  infiammation  of  the  joints  associated  with  formation  of 
chalk-like  concretions  (urates)  in  andabout  the  j  oints  (Roberts) . 
Dr.  Bradshaw  suggests  that  the  case  was  one  of  acute 
nephritis,  and  that  the  deposits  in  the  tissues  were  the  result 
of  the  suspension  of  the  functions  of  the  secreting  elements  of 
the  kidney,  whereby  uric  acid  accumulated  in  the  tissues 
producing  a  condition  analogous  to  uraemia  in  the  human 
subject.  A  weak  point  in  this  analogy  is  the  fact  that  uraemia 
is  now  generally  believed  to  be  not  simply  dependent  on  the 
retention  of  urea  in  the  system.  Apart  from  that,  his  theory 
of  the  kidneys  being  thrown  out  of  action,  and  the  function  of 
an  eliminating  organ  being  suspended,  is  not  supported  by 
the  pointed  statement  of  fact  (Fig.  7)  that  the  secreting 
elements  of  the  kidneys — the  convoluted  tubules  were 
singularly  healthy,  notwithstanding  the  existence  of  marked 
disease  in  adjacent  structures. 

I  would  point  out  that  Dr.  Bradshaw  does  not  indicate  a 
single  respect  in  which  the  histological  features  illustrated 
differ  from  the  type  of  gout  as  above  defined,  and  I  am 
pleased  to  observe  that  we  are  in  substantial  accord  in 
believing  that  the  case  was  one  of  an  “  acute  and  fatal  intox¬ 
ication.”  On  the  question  of  labelling  the  disease,  his 
criticism  reminds  one  of  the  Shakespearean  humourist  who, 
in  dealing  with  the  Baconian  theory,  admitted  that  the  plays 
were  not  written  by  Shakespeare  but  by  another  man  of  the 
same  name. — I  am,  etc., 

Edinburgh,  Jan.  17th.  ChALMER  WatSON. 


start  “recreation  classes”  for  school  children  whose  rnot 
have  to  go  out  to  work,  and  who  therefore  miss  home  life 
parental  care  until  perhaps  the  late  evening. 


“DOCTORS  IN  PARLIAMENT.” 

Sir, — In  view  of  a  probably  approaching  general  election,  I 
am  glad  to  see  letters  in  the  British  Medical  Journal 
urging  the  necessity  for  more  doctors  in  Parliament.  More 
medical  men  are  certainly  required  in  the  House  of  Commons 
for  the  sake  of  the  profession,  but  there  are  even  better 
reasons  for  wishing  to  see  them  there — they  are  greatly 
needed  for  the  sake  of  the  country.  Medical  measures, 
amongst  which  I  class  measures  dealing  with  the  feeding  and 
with  the  housing  of  the  people,  are  engro^ing  more  and 
more  the  attention  of  the  Legislature,  and  must  be  dealt 
with  by  an  assembly  which  fully  understands  them. 

For  more  than  twelve  years  I  have  had  ample  opportunity 
of  watching  the  control  of  medical  institutions  by  lay  and  by 
mixed  medical  and  lay  committees  and,  without  entering 
into  undesirable  detail,  I  would  state  my  clear  conviction  that 
no  merely  lay  body,  however  intelligent,  however  empowered 
to  consult  medical  men  outside  itself,  can  safely  administer 
public  medical  aflFairs.  For  safe  administration  of  public 
medical  affairs,  I  am  convinced  that  medical  men  in  reason¬ 
able  numbers  must  be  actually  members  of  the  governing 
body.  I  believe  further  that  this  is  as  true  in  national 
matters  as  in  local  matters,  and  that  consequently  there  is 
a  great  need  at  the  present  time  of  adequate  medical  repre¬ 
sentation  on  all  bodies  dealing  largely  with  medical  public 
questions.  This  is  particularly  the  case  in  both  Houses  of 
Parliament,  on  the  Privy  Council,  and  on  the  County 
Councils. 

The  medical  profession  is  by  no  means  a  wealthy  one,  and 
the  number  of  its  members  with  sufficient  means  and  leisure 
to  represent  a  constituency  in  Parliament  is  necessarily 
limited.  But  I  fancy  that,  if  the  national  need  for  medical 
members  of  Parliament  were  once  grasped  by  the  profession, 
more  medical  candidates  would  be  forthcoming  for  election. 
It  is  a  great  pity  that  we  possess  no  fund  which  could  be 
used  for  defraying  in  part  the  expenses  of  medical  members 
of  Parliament.  The  fact  that  their  presence  in  the  Commons 
would  be  a  clear  gain  to  the  whole  profession  constitutes,  it 
seems  to  me,  an  obvious  claim  upon  the  whole  profession  to 
share  the  burden  of  expense. — I  am,  etc., 

Exeter,  Jan.  gtli.  W.  GORDON, 


APPEAL. 

Tlie  Women’s  Industrial  Council  is  anxious  to  follow  in  London 
example  set  by  the  Kinderorle  or  recreation  schools  of  Germany, 
aim  is  to  keep  safely  and  happily  occupied  outside  of  school  h 
certain  carefully-chosen  children  who  owing  to  poverty  or  fa 
circumstances  cannot  be  properly  cared  for  in  their  homes.  Sucl 
instance,  are  children  who  have  lost  one  parent  and  whose  reraai 
parent  has  to  be  at  work  all  day.  It  is  desired  to  obtain  the 
of  the  infant  departments  of  certain  elementary  schools  from  4.; 
7.30  or  8  p.m.  on  five  days  a  week,  and  in  these  schools  to 
games,  drill,  classes  in  various  handicrafts — such  as  carving,  ba 
making,  etc.— in  sewing,  and  in 'drawing.  Half  an  hour  would 
be  left  for  airing  the  rooms  at  the  close  of  the  afternoon  ses 
A  light  meal  at  very  low  prices  might  be  provided.  One  paid  s- 
intendeiit  would  bo  required  for  each  school ;  the  rest  of  the 
would  be  carried  on  by  voluntary  helpers,  while  the  school  prei 
it  is  hoped  would  be  lent  free  of  charge.  It  is  desired  to  sel 
such  schools  going  immediately  as  an  experiment,  and  volu 
helpers  are  forthcoming  for  both.  The  expenses  of  each  aie 
mated  at  about  £1  a  week.  A  sum  of  ;^ioo,  that  is,  will  can 
the  two  recreation  schools  for  about  a  year.  For  this  sum  we 
appeal  to  the  public.  The  neglected  children  of  to-day  an 
criminals,  the  wastrels,  and  the  paupers  of  to-morrow.  Every 
one  who  can  be  taken  from  that  dangerous  and  demoralizing 
ground,  the  street,  and  can  be  taught  to  find  pleasure  in  healthy  gs 
physical  exercise,  and  intelligent  occupations,  will  become,  not  0 
happier  and  healthier,  but  also  a  more  productive  and  less  bu 
some  member  of  society.  To  preserve  children  from  evil  ways  is 
the  truest  philanthropy  and  the  truest  economy,  and  the  childn 
whom  we  plead  are  those  who  are  least  able  to  help  themsel\es. 
Isabel  Aberdeen,  President. 

Clementina  Black,  Vice-President. 

Nettie  Adler,  Chairman,  Executive  Committee. 

Elsie  M.  Cadbury,  Vice-President. 

Margaret  E.  MacDonald,  Secretary,  Education  Commit 
L.  Wyatt-Papworth,  General  Secretary. 

19,  Buckingham  Street,  Strand,  W.C.,  Dec.  8th,  1903. _ 

Any  of  your  readers  who  may  be  interested  in  work  of 
nature  will  obtain  full  information  about  it  from  0 
of  the  Council,  19,  Buckingham  Street,  Strand,  W.C.— J 

etc. ,  ^ 

Alice  R.  Joseph, 

Honorary  Secretary,  Recreation  School  Commil 
Women’s  Industrial  Council. 

19,  Buckingham  Street,  Strand,  Jan.  19th. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

Sir,— With  the  sanction  and  sympathy  of  His  Royal  1 
ness  the  Prince  of  Wales,  President  of  this  hospita^  wh 
graciously  associated  himself  with  the  appeal,  a  pulmc 
ing  will  be  held,  under  the  auspices  of  the  Right  Hor 
Lord  Mayor,  at  the  Mansion  House,  at  3  p.m.  on  the 
inst. ,  to  promote  the  appeal  of  this  hospital  for  fun 
enable  it  to  undertake  the  works  which  are  absolutely  i 
sary  to  bring  it  up  to  modern  requirements. 

May  I  earnestly  beg  you  to  give  the  hospital  your  val 
help  and  support  at  this  meeting  ?  ,  • 

S't.  Bartholomew’s  is  the  only  hospital  for  the  sick  y 
the  City  limits.  It  is  of  great  antiquity,  and  has  carriei 
vast  work  of  mercy  and  charity  on  the  same  site  fori 
800  years.  The  value  of  this  work  will  be  realized  whei 
known  that  in  the  last  fifty  years  of  the  nineteenth  ce 
the  hospital  gave  relief  to  more  than  7,000,000  of  th( 
poor.  For  many  generations  it  has  been  a  proininent  ( 
of  medical  education,  and  its  pupils  are  found  in  ever, 
of  the  empire.  ,  ,  . 

St.  Bartholomew’s  has  not  asked  the  public  for  he 
more  than  150  years,  but  now  help  is  urgently  requi 
meet  the  demands  made  by  .the  unceasing  advance  of  m 
science.  These  demands,  with  the  requisite  addition 
hospital  site,  will  cost  not  less  than  ;^5oo,ooo.— I  am,  et 
London,  E.C.,  Jan.  15th.  Trevor  Lawrence,  Treasi 


SCHOOL  CHILDREN  OUT  OF  SCHOOL. 

Sir, — I  have  read  with  much  interest  the  articles  by  your 
Commissioner  on  Physical  Degeneration,  and  especially  that 
in  the  British  Medical  Journal  of  January  16th,  which 
gave  such  an  admirable  account  of  the  Passmore  Edwards 
Recreation  School,  and  the  work  of  the  Children’s  Happy 
Evening  Association. 

some  of  your  readers  may  be  interested  in  a  further  effort 
which  is  being  made  by  the  Women’s  Industrial  Council  in 
this  direction.  The  Council  lately,  and  on  the  lines  proposed 
by  your  Commissioner,  appealed  for  funds  to  enable  it  to 


THE  POOR-LAW  SERVICE  IN  SCOTLAND. 

Sir, — The  Poor  Law  medical  officers  of  Scotland  owe 
debt  of  gratitude  for  the  zeal  with  which  you  from  tii 
time  champion  their  cause  in  the  British  Medical  Jot 
Dr.  Macara’s  case  is  but  a  sample  of  the  spirit  which  in 
pirts  of  this  country  is  manifested  towards  parochial  m 
officers,  and  unless  such  treatment  be  rendered  impc 
by  legislation  the  time  is  not  distant  when  the  serv 
qualified  medical  men  will  be  absolutely  unattainable 
remote  Highlands  of  Scotland.  In  this  connexion  let  1 
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*jr  hope  that  the  gentleman  at  the  head  of  tlie  Scottish 
f  may  not  be  found  to  be  so  unsympatlietic  as  his  pre- 
'isor. — I  am,  etc., 

I  17th.  _ _  Alpha. 

THE  MIDWIVES  ACT. 

ii,— In  the  British  Medical  Journal  of  January  9th, 
1’,  there  is  a  letter  from  “Observer”  criticizing  the  Local 
\mment  Board  re  the  Midwives  Act.  I  think  your  corre- 
)jlpnt,  like  the  Central  Board,  has  entirely  overlooked  the 
that  the  exemption  from  operation  of  Section  E  is  not 
li^d  to  Poor-law  institutions,  but  includes  hospitals  of 
i)  kind,  and  over  those,  of  course,  the  Local  Government 
al  has  no  control.  Another  point  that  should  be  noted 
t'.t  Section  E  is  evidently  drawn  on  the  assumption  that 
will  usually  be  no  supervising  medical  attendant  to  see 
I  he  midwife  does  her  duty. 

at  we  ought  to  have — and  I  have  little  doubt  we  shall 
s  a  special  Local  Government  Board  order  that  will  pro- 
b  combine  all  that  is  good  in  the  rules  of  the  Central 
DQittee  with  any  modifications  that  may  be  suitable  to 
O’law  institutions. 

I  point  out  to  your  correspondent  that  the  Local 
vnment  Board  does  not  “employ”  midwives  ;  that  they 
(  Dpointed  by  the  guardians  ;  aAid  I  can  assure  him  that  in 
5  ast  majority  of  workhouse  maternity  wards  he  will  find 
i'lt  the  present  time  “  disinfection,  cleanliness,  care  of 
a;s’  eyes,  case  taking,”  are  enforced,  and  in  the  excep- 
c.  cases  that  may  exist  where  it  is  not  so  I  am  afraid  that  it 
rt  the  fault  of  the  Local  Government  Board,  but  that  of 
?  lion  medical  ofiicer. — I  am,  etc., 

■i.DUry,  Jan.  17th.  JnO.  MiLSON  EhODES. 


OBITUARY, 


R  WILLIAM  RAYMOND  KYNSEY,  O.M.G.,  J.P. 

E  ^gret  to  announce  that  Sir  William  Kaymond  Kyneey, 
e  rincipal  Civil  Medical  Ofiicer  and  Inspector-General  of 
)sitals  in  Ceylon,  died  at  his  residence  at  Horsham,  in  the 
Jpear  of  his  age.  He  was  a  son  of  the  late  Dr.  Thomas 
e  Kynsey,  J.P.,  of  Athy,  co.  Kildare,  and  the  grandson  of 
cicer  in  one  of  the  old  Royal  Fencible  Regiments.  He 
siorn  in  1840,  and  received  his  professional  education  at 
in.y  College,  Dublin.  He  obtained  the  licence  of  the 
y  College  of  Surgeons,  Ireland,  in  1861,  and  that  of  the 
y  College  of  Physicians,  Ireland,  in  the  following  year, 
j  ined  the  Medical  Service  of  the  army  as  an  Assistant 
ilion  in  September,  1863.  He  served  mostly  with  the 
y  Artillery  in  Bombay  and  Poonah,  in  Ceylon,  and  in 
leisey.  He  served  in  the  Ashantee  war  of  1873-4,  when  he 
B  resent  at  the  capture  of  Coomassie,  for  which  he  had  the 
jc,.  In  1875  he  was  placed  on  half-pay  on  appointment  as 
iifpal  Civil  Medical  Officer  in  Ceylon,  and  in  1886, 
eibaving  been  admitted  a  Member  in  1880,  was  elected  a 
11 T  of  the  Royal  College  of  Physicians,  Ireland.  WTiile 
li'nt  in  Ceylon,  he  filled  various  other  offices,  including 
itf  a  member  of  the  Legislative  Council,  a  magistrate,  a 
lik  of  the  gaols  of  the  island,  and  a  municipal  councillor 
Combo.  He  was  for  some  time  President  of  the  Ceylon 
aih  of  the  British  Medical  Association,  an  office  which 
ted  with  great  dignity  and  efficiency.  While  at  home  in 
18ve  represented  the  Ceylon  Branch  on  the  Council  of  the 
Btiation.  He  was  decorated  with  the  C.M.G.  in  1888,  and 
8,aightedin  1897.  In  1899,  on  the  completion  of  twenty- 
;t  years’  service,  he  retired  and  returned  home.  He  was  a 
irier  of  the  several  medical  societies,  and  spent  the  last 
m  of  his  life  in  attending  different  clinics  and  special 
3f;als,  always  taking  the  greatest  interest  in  the  advance 
E'dicine  and  in  everything  relating  to  the  profession. 

'  lilliam  Kynsey  married,  in  1866,  Isobel  Keith,  daughter 
tl  late  Captain  J.  K.  Jolly,  of  the  East  India  Company’s 
^'■e,  of  Farieland,  Kandy,  Ceylon. 

M  VVilliam  Kynsey  was  the  author  of  a  work  on  Parangi 
irioesia  tropica)  with  atlas,  and  of  one  on  Ankylostomi- 
s 


GEORGE  THIN,  M.D,, 

'  London. 

e  death  of  Dr.  George  Thin,  which  took  place  at  Nice 
Ecember  27th,  1903,  the  profession  has  lost  a  most  able 
1  ronscientious  physician.  For  the  past  year  his  health 
1  ien  so  unsatisfactory  that  he  was  obliged  to  relinquish 


all  work,  and  it  was  hoped  that  a  stay  in  the  South  would 
enable  him  to  enjoy  a  measure  of  health  in  his  retirement. 
But  the  cardiac  disease  from  which  he  suffered  became 
aggravated  soon  after  his  arrival  at  Nice,  and  he  succumbed 
to  its  effects. 

George  Thin  was  educated  at  Aberdeen  University.  He 
took  the  diploma  of  L.R.C.S.Edin,  in  1858,  and  graduated 
M.D.  at  his  University  in  i860.  He  engaged  for  a  time  in 
practice  in  Scotland,  but  soon  gave  this  up  to  proceed  to 
Shanghai,  where  he  worked  for  some  seven  years.  It  was 
there  that  he  laid  the  foundation  of  his  wide  knowledge  of 
tropical  disease,  a  study  which  occupied  much  of  his  after¬ 
life.  In  the  early  Seventies  he  returned  to  England  and 
settled  in  London,  devoting  himself  to  medicine.  At  this 
time  he  made  a  special  study  of  dermatology,  and  in  order  to 
acquire  a  more  intimate  knowledge  of  this  subject  he  spent 
some  time  in  Vienna  and  Paris.  He  soon  obtained  recog¬ 
nition,  and  was  a  frequent  contributor  to  the  journals  on  this 
subject.  Among  the  more  important  of  his  papers  may  be 
mentioned  Cancerous  Affections  of  the  Skin,  published  in 
book  form,  and  papers  in  the  Proceedings  of  the  Royal  Society, 
and  in  this  and  other  journals  on  ringworm. 

As  time  passed  his  interest  in  dermatology  was  to  some  ex¬ 
tent  diverted  by  increasing  demands  made  upon  him  in  con¬ 
nexion  with  tropical  disease.  In  this  subject  he  was  an 
indefatigable  worker,  and  his  experience  gained  in  China  was 
continually  being  added  to  from  his  practice  amongst  those 
returning  from  the  East  who  sought  his  advice.  All  tropical 
conditions  were  carefully  studied  by  Dr.  Thin,  but  that  to 
which  he  devoted  most  attention  was  sprue.  The  results  of 
his  investigations  and  wide  experience  in  this  disease  were 
embodied  in  a  book  entitled  Psilosis,  or  Sprue.,  which  ran 
through  more  than  one  edition,  and  is  still  a  standard  work 
on  the  subject.  In  this  book  he  sought  to  assign  a  dis¬ 
tinctive  entity  to  the  disease  as  opposed  to  other  forms  of 
tropical  diarrhoea.  Dr.  Thin  was  a  strong  advocate  of  the 
value  of  an  exclusive  milk  diet  in  sprue,  and  the  great  success 
he  had  was  largely  due  to  minute  care  in  all  matters  of  detail. 
All  through  his  life  the  microscope  was  his  constant  com¬ 
panion,  and  at  different  times  the  histology  of  one  system 
after  another  was  taken  up  and  carefully  worked  through. 

in  addition  to  private  practice  Dr.  Thin  held  the  post  of 
medical  adviser  to  many  corporations  doing  business  in  the 
East,  and  not  the  least  valuable  part  of  his  work  was  the 
careful  selection  he  made  of  candidates  going  abroad.  His 
large  experience  in  this  capacity  enabled  him  to  tell  with 
almost  unerring  precision  the  kind  of  man  likely  to  stand 
Eastern  climates,  and  it  was  his  pride  to  think  that  he  had 
recommended  for  duty  in  far-off  lands  only  the  very  best. 

Dr.  Thin  was  for  many  years  a  member  of  the  British 
Medical  Association,  and  took  great  interest  in  the  scientific 
side  of  its  work.  He  was  a  regular  attendant  at  the  annual 
meetings,  and  was  a  vice-president  of  the  Section  of  Der¬ 
matology  in  1893,  and  president  of  the  Section  of  Tropical 
Diseases  in  1899. 

As  a  man  he  had  a  wholesome  dislike  of  all  shams  and 
formulas,  and  honesty  of  purpose  characterized  all  his  work. 
Naturally  reserved  in  manner,  he  had  few  intimate 
friends,  but  those  who  did  gain  his  confidence  had  in  him  a 
firm  friend.  Patient  and  careful,  always  striving  after  the 
truth,  his  mind  had  a  strong  scientific  bent,  and  these 
characteristics  were  observed  in  all  that  he  undertook.  His 
death  will  be  sincerely  regretted  by  many. 


WILLIAM  MORRISON, 

M.D.Edin.,  B.Sc.(Nat.  Sc.),  B. Sc. (Pub.  Health) ;  Special  Plague  Ofiicer. 
Dr.  William  Morrison,  who  died  in  India  some  months  ago, 
was  bom  in  Comrie,  Perthshire,  in  1842,  and  received  his 
early  education  there.  When  still  quite  young  he  showed  a 
leaning  towards  natural  science,  but  for  family  reasons  had 
to  turn  aside  to  commerce,  and  was  employed  first  in  Glasgow, 
and  afterwards  in  some  engineering  works  in  Dundee.  He 
occupied  his  spare  time,  however,  with  scientific  pursuits, 
and  was  Secretary  of  the  Dundee  Naturalists’  Society,  as  also 
of  a  similar  association  in  connexion  with  his  native  Strath- 
earn.  It  was  not  until  1877  that  he  found  it  possible  to  turn 
to  the  study  of  medicine,  and  the  first  degrees  he  obtained 
were  those  of  M.B.,  C.M.Edin.  in  1882.  During  his  career  as 
a  medical  student  his  taste  for  natural  science  secured  him 
three  medals,  two  in  botany  and  one  in  natural  history. 

Soon  after  graduating  he  received  an  appointment  as 
medical  officer  to  the  Chinese  Customs  and  British  Consulate 
at  Newchang,  China.  While  there  he  found  time  to  pursue 
his  botanical  studies,  a  paper  by  him  on  the  flora  of  Man- 
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churia  being  published  in  the  Consular  reports.  LI timately 
he  found  that  the  climate  was  trying  his  health  too  much, 
and  giving  up  his  post  in  1893,  he  returned  home  by  way  ol 
America,  where  he  remained  some  time  making  a  study  of 
the  flora  of  the  Rocky  Mountains.  After  his  return  home  he 
commenced  work  in  London,  and  in  , 

B.Sc.  in  Natural  Science  at  Edinburgh.  This  he  followed  up 
a  year  later  by  presenting  himself  for  and  obtaining  the  cor 
responding  degree  in  Public  Health,  and  also  grai^ated  M.  ., 
his^  thesis  on  the  climates  and  flora  of  North  China  being 

commended  by  the  examiners.  ,  t  j- 

About  three  years  later  he  went  out  to  India  as  one  of  the 
special  plague  officers,  being  allotted  for  duty  to 
ment  of  Bombay.  In  this  position  he  continued  up  to  the 
time  of  his  death,  and  his  work  while  in  charge  of  the 
Famine-Camp  Hospital  at  Dohad  was  specially  commended 

by  the  Viceroy,  Lord  Curzon.  i,  ^ 

Dr.  Morrison  was  one  of  those  quiet,  retiring  men  who  are 
not  known  to  many,  but  are,  nevertheless,  greatly  beloved  by 
a  small  circle  of  intimate  friends.  His  death,  which  was  due 
to  an  accident  during  sleep-walking,  iras  ^ 
gret  to  the  small  Scots  community  at  Bombay,  imd  his  kindly 
and  genial  presence  will  be  specially  missed  by  his 
colleagues,  with  whom,  as  with  his  native  patients,  he  was 
very  distinctly  a  persona  grata. 


since  last  winter,  when  he  had  a  bad  attack  of  mfluenz 
had  been  in  frail  health.  The  greater  part  of  his  work 
ever  during  this  time  was  taken  off  his  shoulders  bj 
senior  assistant.  Dr.  J.  Mills, 

very  popular  man,  and  his  funeral  was  attended  by  a 
number  of  representatives  of  all  classes.  Amongst  the  as 

.  1  ^  t  ^  P  T _ WTO  a  Q 


J^^rintendents  Of  Ireland  he  was  a  decided  personality 


We  regret  to  announce  the  death  of  Dr.  PE-rau  Dettwe;* 
founder  of  the  well-known  sanatorium  at  Falkenstem  v 
one  of  the  pioneers  of  the  modern  treatment  of  consumjji 
Dr.  Dettweiler  was  in  his  67th  year. 


for  many  years  cl 
since  1859  profe&J 


GEORGE  EDMUND  LEGGE  PEARSE,  F.R.C.S., 

Formerly  Surgeon,  Westminster  Hospital. 


De  vths  in  the  Profession  Abroad.— Among  the  mei]ii 
of  the  medical  profession  in  foreign  countries  who 
died  recently  are  Dr.  Josef  f-'cegen, 
the  official  physicians  of  Carlsbad,  .  , 

balneology  m  the  University  of  Vienna,  and  autU 
numerous  works  on  diabetes,  etc. ,  aged  81,  Di.  K,- 
Clar,  extraordinary  professor  of  balneology  at  ^ 
author  of  works  on  health  resorts,  on  the  treatment  0^ 
sumption,  etc.;  Dr  Ziem,  of  Danzig  a  weU-known  spe^ 
in  diseases  of  the  throat  and  nose ;  T)i\  H.  E.  Tui^is,  Mi 
of  the  French  Senate  for  the  Calvados  Department,  aim  , 
Physician  to  the  Hospital  of  Falaise,  aged  75  ;  and  Prcj 
Gebhard,  of  Berlin,  well  known  by  his  contributions  1 
literature  of  gynaecology,  aged  42. _  ■ 


WK  regret  to  NAVY  AND  ARMY  MEDICAL  SERY 

Legge  Pearse.F.R.C.S.,  which  took  place  on  January  13th  at  1  - 

]y[j,  pearse,  born 


Homefleld,  Merton,  Surrey.  The  late  Mr.  Pearse,  oorn  in 
1843,  received  his  general  education  at  Westminster  School, 
and  subsequently  proceeded  to  Westminster  Hospital  Medical 
School,  where  he  ^gained  the  silver  medal  for  anatomy  and 
chemistry  in  1862,  and  was  awarded  the  Cha^ick  Pi’ize  two 
years  later  ;  he  was  also  a  Prosector  of  h! 

Surgeons.  After  obtaining  the  diplomas  of  L.S. A.,  M. it. C.b.,  m 

1864,  he  remained  two  more  years  at  the  hospital,  occupying 
consecutively  the  positions  of  House-Surgeon  and  House- 
Physician.  Subsequently  he  became  Senior  House-Surgeon 
at  the  Royal  Infirmary,  Manchester,  and  later  Resident 
Superintendent  of  the  Ardwick  and  Ancoats  Hospital. 
receiving  an  appointment  as  Demonstrator  of  Anatomy  at  ms 
old  medical  school  he  returned  to  London,  and  in  1868  he 
became  a  Fellow  of  the  Royal  College  of  Surgeons  of 
England.  In  the  years  which  followed  he  held  at  his  school 
the  Chairs  of  Anatomy  and  Surgery,  and  Anally  became  one 
of  the  Surgeons  to  Westminster  Hospital.  ■ 

During  this  time  he  lived  at  Queen’s  Mansions,  Victim 
Street,  where  he  remained  until  about  four  years  ^§0* 
health  then  failed,  and  in  consequence  he  relinquished  all 
work  and  settled  down  at  Merton.  Outside  surgery  Mr. 
Pearse  took  considerable  interest  in  microscopy,  and  was  a 
Fellow  of  the  Royal  Microscopical  Society  and  also  of  the 
Zoological  Society.  Though  not  a  profuse  writer,  he  from 
time  to  time  contributed  papers  to  the  medical  journals. 
His  funeral  took  place  on  January  i8th  at  Norwood 
Cemetery.  _ _ 


ROYAL  NAVY  MEDICAL  SERVICE.’ 

Tnv  following  appointments  have  been  made  at  the  .Mmiraity :  .jj 
w  may  ^lelt  surgeon,  to  the  Cormorant,  for  Gibraltar  B 
TanuarV  27th ;  Thomas  C.  James,  Fleet  Surgeon,  to  the  Rnto 
Cadets’  Sick  Quarters,  January  27th  ;  Heeukrt  A.  1  enny,  Staff-^ 
the  February  stf  ;  Kobest  H  Atkins,  SurgBOb,  to  U 

TqnnflrV26th'  MICHAEL  J.  LaFFAN,  M.B.,  B.A., 
commis^sioning ;  William  E.  Rditledge,  Surgeon,  to  the  Ledford,  [ 

^^ivil  Practitioner  John  D.  Wynne,  M.D.,  has  been  appointed  i 
and  Agent  at  Clonmel,  January  i8th. 


CHANGES  OF  STATION.  , 

The  following  changes  of  station  amongst  the  officers,  of  the  R03 
Medical  Corps  have  been  [officially  reported  to  have  .taken  plac 

the  last  month :  From. 

Madras... 


Lt.-Col.  I.  B.  Emerson... 


.  i  Cork  . 

.  Bombay 

.  Dover . 

.  Templemore ... 

..  Punjab . 

..  Chester 
..  Hong  Kong  ... 

Bengal . 

Home  District 


R.  VICARS  FLETCHER,  F.R.C.S.I., 

Date  Medical  Superintendent,  Ballinasloe  Asylum. 

We  regret  to  record  the  death  of  the  late  Dr.  Robert  Vicars 
Fletcher,  Medical  Superintendent  of  Ballinasloe  Asylum, 
which  occuiTed  on  December  17th.  Dr.  Fletcher  was  a 
Dublin  student,  and  did  most  of  his  early  work  at  Steevens  s 
Hospital,  Dublin,  but  took  his  first  qualifications  — the 
L  R  C.P.  and  L.R.C.S.Edin.— in  1865  in  Scotland.  Later  he 
received  the  diploma  of  the  Irish  College  of  Surgeons,  and 
in  1879  became  one  of  its  Fellows.  He  turned  quite  early  in 
his  career  to  psychology,  and  in  1870  obtained  the  appoint¬ 
ment  of  First  Assistant  in  the  Downpatrick  Asylum,  County 
Down  From  this  he  was  promoted  two  years  afterwards  to 
the  superintendentship  of  the  County  Waterford  Asylum,  and 
finally  was  transferred  to  a  similar  institution  at  Ballinaslo^ 
This  asylum,  upon  his  arrival,  he  found  in  a  very  backward 
condition,  and  for  many  years  he  was  busily  occupied  in 
ducing  reforms.  Finally,  twelve  years  after  his  arrival,  he 
was  successful  in  persuading  the  governing  body  to  create 
snecial  provision  both  for  cases  in  an  acute  stage  of  mental 
disease  and  for  the  physically  sick.  As  an  asylum  superin¬ 
tendent  he  was  exceedingly  successful,  and  he  continued  to 
occupy  this  post  at  Ballinasloe  lAitil  his  death,  which  was  not 
entirely  unexpected;  for  many  months,  and  indeed  ever 


O.  Todd,  M.B. 

W.  Dugdale  . 

T.  P.  Woodhouse 

G.  J.  Coates,  M.D.  .. 

M.  W.  O’Keeffe,  M.D . 

C.  W.  Thiele,  M.B . 

F.  J.  Lambkin . 

A.  A.  Pechell,  M.B . .  -• 

W.  G.  Macpherson.  M.B.,  C.M.G. 

.,  R.  J.  S.  Simpson,  M.B.,  C.M.G.  ... 

Major  R.  J.  A.  Durant . 

J.  J.  C.  Donnet . 

G.  B.  Bussell,  M.B . 

A.  E.  Morris,  M.D. 

R.  I.  Power  . 

M.  L.  Hearn  . 

L.  T.  M.  Nash . 

M.  J.  Sexton,  M.D . 

J.  B.  Wilson,  M.D . 

J.  Donaldson  . 

R.  J.  Windle,  M.B . 

C.  H.  Hale,  D.S.O . 

H.  S.  Peeke  . 

F.  W.  Hardy,  M.B . 

„  C.  J.  Healy,  M.B . 

Captain  L.  A.  Mitchell,  M.B . 

H.  S.  Thurston  . 

H.  W.  K.  Read  . 

G.  T.  K.  Maurice  . 

D.  E.  Curme  ..  . 

C.  H.  Carr,  M.D . 

J.  T.  Johnson,  M.D . 

W.  L.  Steele . 

H.  A.  Davidson,  M.B,  . 

Lieutenant  J.  M'Kenzie,  M.B . 

N.  D.  Walker,  M.B . 

R.  B.  Ainsworth  . 

C.  A.  J.  A.  Balck,  M.B. 

R.  Storrs . 

G.  A.  K.  H.  Reed . 

„  D.  S.  Skelton  . 

Lieutenants  J.  M.?M.  Crawford,  C.  Bramhall,  T.  .E-  Harty,  H. 
„  ,  E.  Skey,  and  H.  T.  Stack,  M.B.,  recently  appointed  on  pro 
stationed  at  Woolwich.  _ _ 


Warrington  ... 
Gosporc 

Cork  . 

Bombay 

Dublin . 

Belfast . 

Punjab 

Dublin . 

Woolwich 

Tipperary 

Bombay 

Cardiff . 

Canada . 

Netley . 

Dublin . 

Aldershot 
Portsmouth  ... 

,  Dublin . 

.  SalisburyPlain 
,  Devonport  ... 
.  Edinburgh  ... 
.  Bulford 


Portsmouth 

Aldershot 

Portsmouth 

Woolwich 


1: 

Portsi 

Egypt 

Netlej 

Punja 

Hong 

Woolv 

Warri 

Bomb 

Dubli 

N.  Ch 

Locdi 

Bengs 

Bomb 

Temp 

Wool! 

Watei 

Holy' 

Ports 

Beng! 

Egyp 

Beng; 

Hom< 

Newi 

Aldei 

Egyp 

Ceyk 

Beng 

N.  Ci 

BelfE 

Bull 

Mad: 

Bom 

Honi 

Benf 

Mad 

Bec! 

Bom 

Mad 

Pun 


Aldershot 


Ben 

Ceyl 


ARMY  MEDICAL  STAFF. 

The  appointment  of  Surgeon-General  W.  L.  Gubbins.  M.B., 

Principal  Medical  Officer  Bombay  Command,  is  gazetted,  10 
December'i2th. 


23- 


1904.] 


MEDICO-LEGAL  AX1>  MEDICO-ETHICAL. 


ROYAL  ARMY  MEDICAL  CORPS, 
j  A\r-Coi.o\-KL  J.  HrcK.M.vN'  retires  on  retired  pay.  January  aotJi 
j  appt'iiUel  Siu freon,  July  agtif.  1882;  Surgeon-Major.  July  aotli, 
Lioiiteuaut-Coloncl,  July  29111,  1902.  He  was  iu  tlie  Burmese 
jn  in  1886-7  (medal  with  clasp) ;  with  the  expedition  to  the  Gambia 
including  the  capture  of  Toniatoba  (medal  with  clasp);  with  the 
a  expedition  in  1895-6  (star) ;  in  the  operations  in  Siefra  Leone  in 
^‘lasps*/^  bouth  African  war  in  1899-191x3  (Queen’s  medal 

a  Jamks  M  BtTisT  from  the  seconded  list,  to  be  Captain.  Decem- 
T9.3.  Captain  Buist  wa,s  seconded  for  service  with  the  South 
Constabulary,  August  2ud.  1902.  ^uuiu 

nant-Coloncl  W.  G.  Macphkrson,  M.D.,  C.M  G  has  been  an 
Principal  Medical  Officer  to  the  forces  in  China.  ‘  ° 
e-Surgeo  11  Thomas  William  Wright  died  on  November  loth,  1002 
d  as  Assistant  Surgeon.  September  24th,  1864  ;  was  made  Surgeo^’ 
Surgeon-Major,  August  3rd.  1874.  He  retired  from 
(•.ce.  uith  the  honorary  rank  of  Brigade-Surgeon,  June  nth,  1882 

I  n  the  Ashanti  war  in  1873-4,  receiving  a  medal. 


tTHn 
MsDIdlU. 
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•f  INDIAN  MEDICAL  SERVICE. 

B.  O’Brien,  M.D  ,  Bengal  Establishment,  is  appointed  to 
as  luspecto^General  of  Civil  Hospitals,  United  Provinces 
J'  <?■  M.B.,  and  Lieutenant  L.  P.  Farrell 


^  ^  VOLUNTEER  RIFLES. 

1’  Gerald  to  be  Surgeon-Lieutenant  in  the  2nd  Volunteer 

Ji  the  East  Lancashire  Regiment,  January  i6th. 
Bn-Lxeuteuant-Colouel  J.  Knox,  2nd  Volunteer  Battalinn  fhf» 
iamshire.  and  Derbyshire  Regiment  (Shemood  B^r^^^^ 
retaining  his  rank  and  uniform,  January  i6th. 
an-Msjol  G.  H.  Darwin,  M.D.,  2nd  Volunteer  BnltTlinn  tiiA 
5 ter  Regiment,  resigns  his  commission.  January  i6th. 


lEDlCO-LEGAL  AND  MEDICO-ETHICAL. 


tTISH  POOR-LAW  MEDICAL  SERVICE  AND  DR.  MACARA 
^on  to  this  matter,  which  was  noted  in  the  British  Medical 
1.°^  S’  we  observe  from  a  report  in  the  Scotsman 

'  h  ^  that  Lord  Pearson  in  the  Bill  Chamber  Court  of  Session 
iRh,  disposed  of  a  note  of  suspension  and  interdict  for  Dr.  Macara 
^ri^i  Council  of  Durness.  The  note  was  brought  for  the  pur- 

^Vovlmbef  ®^ryiDg  out  a  resolution  passed  by 

f  A- ’  to  the  effect  ot  dismissing  the  complainer 
post  of  medical  officer  for  the  parish.  It  appeared  that  on 

'■•Ln“pox^advisinP^'is^3^t^™  attended  a  pauper^child  suffering 
-.Ken-pox,  a,dvising  isolation,  and  directing  that  the  sistei-  nf 

attend  school  for  two  or  three  weeks.  In  disregard 

inome  until  Apnl  20th.  Dr.  Macara  was  not,  however  called  in 
ISsSof  ®  He'dSed  to  certify  the  cause  of  her 

fe™e'”hoS'’b«rt^^  *“  S' '»»“«!■  eilberto  the 

-.etiug  ps-fisli  council  on  November  6tli  two  members  wert^ 
4ed,  and  thereafter  Dr.  Macara  alleges  the  resolutio^of  wS 

*7  ^  majority  of  three  to  two,  and  the  resolution 
Sjuimed  at  a  later  meeting.  The  defence  raiepd  w^q 

to  supply  their  clerk  with  the  certificate  required 
acted  in  breacli  of  his  duty  ;  and,  further  that  the 
^ two  members  of  council  wis  entirelv  hid^Seut 
Siattei  at  issue  between  the  council  and  Dr.  Maoara^  lord 
the  note,  and  continued  the  Interim  interdict  previously 
case  for  Dr.  Macara  was  iu  the  hands  of  the  ModlKo?„"f.^ 


essrs.  Hempson,  solicitors 


MEDICAL  JURISPRUDENCE. 

5leliverpd°nfA  J- Waldo,  coroner  for  the  City  of 

j  at  thl^oid  senes  of  six  lectures  on  Medical  Juris- 

if  Ton.f  Hall,  Lincolns  Inn,  under  the  auspices  of  the 
tilK  f.*  the  first  lecture  was  the 

-^.t  the  outset  the  abilities  and  disabilities 
registration  of  medical  men  were  dealt  with  A  medical 
vatters®n7  d®Pd^f  common  witness  to  facts  or  as  an  ex- 

5I7  experience.  The  why  and  wherefore  of 

evidence  was  next  discussed  at^some  length  and 


ItT - auvA  0±4.iliUl  HltJU  COl _ 

ii  honesty.  The  illustratio“n“ol  thirpolut 

of  accidental  injury  in  which  the 


HfrX  cases  or  ac< 

opinion  often  prevails.  The  ending  of  litigatioV^is 
s'or^rea^ter®  dlffA^  0°  the  part  of  the^ patient.  *  Quite 

^of  decis7oM^tfmfi^ffL®f^  among  lawyers,  as  proved  by  the 
1  Lord^  is  reach  successive  courts,  until  the 

d  and  Question  of  professional  privilege  was 

tttable  the  recent  appeal  of  apro^ncial 

rS*in  a^  reie  of  information  likely  to  identify 

r  Uvin  infanticide.  A  medical  witness  is  bound  to 

Vso  tt  required  to  do  so  by  the  Court  except 

'IKuon  «  I®®i-tmiuate  himself.  In  ordinary  life,  how 
I  itten  Vaw  of  Hie  t®  might  involve  an  action  at  law. 

1  'tion  trreveai  anvG  ?nl  appe^s  to  be  that  there  is 

ibrthe  vciw  gravetf  ^  comes  under  notice  short  of 

'  m  the  7  professional  secrecy 

■L  of  whiS^f<f7tin®!’Ao  Hippocrates,  the 

thaduate  The  Scotch 

'  medical  evfdence  and  an  analysis  of  the  various 

^iaminatiou  of  prisoners  concerned  in  the 


f-n-w,.  medical  SECRECY. 

'  offend  hfs  v^cir*^  aud®t'w“^  corresponden  does  not 

uis  vicar,  and  that  in  many  cases  to  refuse  to  answer 


would  be  even  more  disadvantageous  to  his  patients  Hnn  fr. 
pve  the  information  desired,  but  occasions  may  arise  iu  which  he  will 
not  be  able  to  answer  truthfully  without  disclosiup  liis 
and  therefore  he  had  better  Lplai^to  1  fs  vfcai^aud 

med.v^  iuformaUon  deifived  fro^ 

medical  exammation,  whatever  the  position  of  the  patient  and  tint  in 
future  he  must  adhere  to  the  rule  of  silence  about  his  cases’ 


A  R  ,  ....  .  medical  ADVERTISING. 

A.  B.  wi  ites  from  a  Continental  city  to  complain  of  the  persistent  wnv  in 
nrs’®r  uame  of  one  of  the  medical  men  with  British  qualifications 

Sews'pipe^.^^''^""^''^'^  iutroduced  into  the  pages  of  7L1SeSi 

V  We  find  these  references  to  be  purely  social,  and  we  do  not  think 
any  notice  can  be  taken  of  them.  In  two  out  of  the  three  they  refer  not 
to  the  practitioner  himself  but  to  his  wife,  and  in  the  other  case  to  his 
connexion  with  a  local  charity.  If  such  notices  appear  unfair  to  the 
other  resident  practitioners  they  might  address  a  remonstrance  to  the 
editor  of  the  newspaper  in  question. 


A,,  ....  the  ASSISTANTS’  BICYCLE. 

“  -« ‘Aot”p°)„T,a 

thmlnf  7  required  to  do  the  principal’s  work,  the  expense 

thereof  should  devolve  on  the  latter.  But  if  an  assistant  for  his  own 

purposes  desires  to  keep  a  bicycle,  the  principal  is  not  bound  to  keep  it 
in  repair.  v./  .u 


,  DELAY  IN  PAYMENT  OF  FEES. 

^  etiquette,  how  long  after  the  last  professional 

,  piactitioner  should  wait  before  sending  in  his  account  •  alssn 

whether  the  interval  should  be  longer  where  the  patient  has  died.’ 

*  Accounts  are  usually  sent  in  half-yearly  by  medical  practitioners 
but  It  may  often  be  wise  not  to  wait  so  long.  There  is  no  reason  why  a 
patient  s  death  need  make  any  difference,  but  our  correspondent  must 
bear  in  mind  that  executors  are  allowed  twelve  months  to  administer 
the  estate  of  the  deceased.  A  recent  work  dealing  with  the  subject  of 
medical  etiquette  is  Medical  Ethics :  a  Guide  to  Professional  Conduct,  by 
Robert  Saundby.  M.D.  (Bristol :  John  Wright  and  Co.  1902.  3s.  6d.). 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  LONDON. 

Institute  of  Medical  Sciences. 

The  following  letter  has  been  addressed  to  the  Earl  of  Rose¬ 
bery,  Chancellor  of  the  University  of  London  : 

My  Lord, 

, ,  We  have  observed  with  satisfaction  that  the  Senate  of 
the  University  of  London  have  lately  issued  an  appeal  for 
funds  to  build  and  endow  an  institute  of  medical  sciences 
under  the  control  of  the  University, 

The  positions  which  we  severally  hold  in  connexion 
with  the  general  hospitals  of  London  and  their  medical 
schools  have  compelled  us,  especially  of  late,  to  give  the 
proposal  that  the  University  should  undertake  the  teach¬ 
ing  (if  the  preliminary  scientific  subjects  of  the  medical 
curriculum  the  most  serious  consideration. 

We  are  convinced  that  the  adoption  of  the  recommend¬ 
ation  of  the  Royal  Commission  in  favour  of  the  concen¬ 
tration  of  the  teaching  of  these  subjects  in  one  or  more 
centres  has  become  a  matter  of  urgent  necessity,  in  the 
interests  alike  of  medical  education,  of  the  hospitals  and 
the  medical  schools. 

We  are. 

My  Lord, 

Yours  faithfully, 

Sandhurst, 

Chairman  of  the  Weekly  Board,  Middlesex  Hospital. 
TrEvor  Lawrence, 

Treasurer,  St.  Bartholomew’s  Hcspital. 

H.  Cosmo  Bonsor, 

Treasurer,  Guy’s  Hospital. 

Sydne'y  Holland, 

Chairman,  London  Hotpital. 

J.  G.  Wainwright, 

Treasurer,  St.  Thomas’s  Hospital. 

Timothy  Holmes, 

'Treasurer,  St.  George’s  Hospital. 

H.  A.  Harden, 

Chairman,  ct.  Mark’s  Hospital. 

Thos.  Percy  B  irreit. 

Chairman,  Chavii  g  Cross  Ucspital 

J.  Wolb'e-Barry, 

Chairman,  Westminster  Hospital. 
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A  laree  sum  is  required  to  carry  out  the  scheme, 
Hono?a|^  Treasurers  of  the  Appeal  Fund  are : 

noiiuid  y  ^  FOWLEK, 

Member  of  the  Senate. 

Mr  H.  T.  Butlin,  . 

CommunioatiS^Cw  te  aSS^^^^  35.  Clarges  Street, 

^ihe  following  donation^  m  additwn  ^to  toose 


Sciences  Fund 


Alfred  Beit,  Esq.  ...  ^  ^  — 

Messrs.  Rothschild  and  Sons 
J  K.  Fowler,  M  A..  M.D. 

H.  J.  Chinnery,  Esq.  ••• 

Sir  Charles  Metcalfe,  K.C.M.G. 

Sir  Henry  Roscoe,  F.R.^  ••• 

Sir  E.  Cooper  Perry,  M.H,  ... 

E.  Lauriston  Slmw,  ^.D- 

Sir  R.  Douglas  Powell.  Bart.,  M.D. 
C.  B.  Lockwood,  r  .R.c.a.  ... 


£ 

S. 

d. 

,000 

0 

0 

500 

0 

0 

250 

0 

0 

100 

0 

0 

25 

0 

0 

100 

0 

0 

100 

0 

0 

100 

0 

0 

S'J 

0 

0 

50 

0 

0 

MEETING  OF  CONVOCATION.  University,  South 

A  GENEBAL  meeting  a^apse  of  more  than  twenty  minutes 

Kensington,  on  January  i8th.  Alter  a  lap  Edward  Busk,  took  the 

a  quorum  was  obtained  and  the  Chairman,^si  ^  j^ature  of  which  was 

chair.  The  report  of  the  Stanaing  ^  January  i6th,  page  169, 

detailed  in  the  British  ^edicae  j  carried.  The  Chairman  also 

was  presented  and  i^S^[®°®Pumnmittee  had  recommended  to  the  Senate 
reported  that  the  ^  arrange  tbe  books  on  propef  shfdves,  and 

the  appointment  of  a  PO^®on  to  j°gQ  uie  Senate  next  met  the  neces- 
that  there  was  reason  to  hope  Hi  wlm^^  proposed  and  passed  conveying 


.0  »eUic..  and 

surgicail  (iGgrc€8 1  ^ 

I'.  SVe.  Gaftoer  C?ius;  p/haidy.  Trinity  Hall ;  E.  Histon, 

^Tddenbrooke’s  -^fo«^^j^-^®uooke'was  elected  As^stant^urgeL  to  the 
Uem^ant  of  Cambridgeshire,  was  announced. 


UNIVERSITY  OF  BIRMINGHAM. 

AT  the  request  of  the  pm^Facultl^^^^^ 

in  connexion  with  Jg  ®i  ThSre  of  the  University,  will  deal 

Thursdays  at  4  p  na.  m.  the  ^^edicai  ineai  production  and  proper- 

frequency  alternating  currents. 


royal  college  of  surgeons  of  ENGLAND. 

(,  COUNCIL  meeting  was  held  on  January  14th,  Mr.  John  Tweedy, 
President,  in  the  chair.  rihrarv 

Marshall’s  lectures  taken  by  Mr.  Cluff. 


“  With  reference  t®  these  remarks  of^the  they  d]d 

deterioration  at, 

certain  classes  of  the  „„„  in  every  respect  have  ir 

“While,  therefore,  the  Council  ^  uirec 

preted  quite  accurately  all  the  me  g  R  sense  based  r 

General’s  first  memorandum,  then  opinion 

a  misunderstanding  as  to  [t^.®  “£g\?(j^neral  in  believing  that  the 
entirely  in  accord  with  the  Directoi  Gene^_^  inquiry  into 

principal  matters  ..^gf ‘[^g  piiyl^al  unfitness  for  military  sei 

causes  and  present  extent  of  the  pnys^^  the.  populat 

that  exists  in  a  large  degree  ^  Pleasures  which  may  bring  abou 

U.0  ^  «<  *>>0  classes  Iron,  which  most  .1 

recruits  are  at. present  drawn.  ,.. .  ^  jjy  gther  means  which 

the  classes  concerned.  .  +  after  a  careful  penis 

“  In  conclusion,  the  Council  beg  to  sure 
the  supplementery  '“formation  n  upp  ^  expressed  upoc 

rhlS  o’KX'cVSlfUSf^  who  offer  thecsel. 

recruils.  „  ^  obedient  servant... 

“  A.  W.  FitzRoy,  Esq,,;’  „ 

reply  of  the  Council.  rvinirman  of  the  Committee  on  the  Ph; 

Sir  Henry  G.  Howse,  as  Chairman  g^nge  the  meets 

Disability  of  Recruits  for  the  Army,  p  rte^o^  physical  Dete: 

that  Committee  a  }®.^ter  had  been  lece  ^  ^jgjj^  the  names  of  tw 

tion  Committee  asking  the  College  to  r  ecomm^^^^^ 

f„Tene»l.orthelon®“ 

Alt?ed  cooper  (Vice-Prc 

were  selected  by  the  Council^^^^^^.^^ 

Mr.  John  Tweedy  was  appointed  Hunterian  Orator  for  1905. 

The  thanks  of  the  Council  werflfven^toV  John  Tweedy  for  h 

of  a  President’s  badge. 

Veniilalion  of  for  Part  I 

The  following  recommendations  fram  ^  e  Exa  ^ 

Examination  m  Public  Health  (Dr.  a. 

Foulerton)\vere  adopted:  lowness  of  the  ventilation  stai 

Concerning  the  question  of  the  i^nessoi^h  referres 

for  factories  and  workshops  raco  e  Health,  and  cone 

the  Incorporated  S^ociety  of  Medical  omcers  01  gf  t^e 

wVinsp  letter  we  have  been  requesieu  ny  cue 

aS-SSaSSSss&Tisa'r; 

Itrss“»';vea  that  ..copy  of  the  r*"”  *“=  fo-^warded  toith. 
tary  of  State  for  the  Home  Department. 


Physical  Disability  of  Ar^  ^ITTrom  the  Committee  of 

the  Council :  .  vpr>ort  that  the  further  memorandum  and  four 

“The  Committee  beg  to  report  ^ 

additional  tables  of  figures  Pr®Pai?d  j)v  the  D^^  and  that,  in  reply 

Medical  Service  have  received  then  careful  co  deterioration  Commit- 

to  Mr.  FitzRoy’s  letter  stating  upon  these  docu- 

tee’  willbegladtobefavouiedwith  any  o^  ^ud 

ments  which  ‘whether  the  perusal  of  the  supplemen- 

especially  desire  to  be  mforme  wne  ^fgg^tion  in  any  degree  of  the 

tary  .m^^er  now  furnished  following  letter  was 

^awn  upland  approved  by  the  Committee,  namely^.  forwarding  a 

eo;rrato«ier=M^ 

observations:  fviat  the  Director-General  thinks  ‘that  the  idea  of 

“  The  Council  ttot  the  Direcior^^^  ^  prominent 

“  progressive  physical  detenoraiio  ^  consider  and 

position  in  the  minds  of  those  w^no  n  necessary,’,  and 

report  as  to  the  advis  y  fi  intention  of  his  original 

they  also  note  the  statement  1  hat  ^  disturbing  fact 

memorandum  was  to  call  attentio^^^  present  themselves  for 

'e^t^lmTnrare%ouSd\o  be>^gf  ‘ 

rnS  truslU.by  •  s.d.isuc.1 

or  other  data.’ 


SOCIETY  OF  Members.  ,  , ,  „  nm 

A  MEETING  of  the  Counml  «£  this  in  the  c 

®\\TfolloS  re^^ 

he  -^^^*L\^°^rcbuncil  consi^^^^^^^^^^^  ISnrorFe^m 

the  resolutions  Pafsed  at  the  l^t  ^^nuai  f^g  ^ 

Members  to  be  most  ’i°|®;^‘f*^ggoYthe  Members  as  expressed  1 
refusal  to  accede  to  the  wishes  summoned,  this 

“gs  V,?ly^ndLtefthe  claim  of  the^ollege  C.ounc^ 


i^gs  to  which  they  If/®  gb®®^iu,®Pgfi^rcoE^^^^^ 


Wthfs  Council  desires  to  call  attention  to  the  inexi 

leldom  brought  into  cofta®i' *^g°®i^eSrs  o? Fellows  ou1 
We  are  informed  that  it  i®  the  mre  ,  during  the  year,  in 

bi^■b."TohS^^^^  iro-ff  “E  “g 
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VITAL  STATISTICS  OF  LONDON  DURING  THE  FOURTH  Q 

IN  the  accompanying  table  will  be  fid  summarized^^^^^^^^^ 
of  the  metropolitan  boroughs  and  of  the  CHyo^^^^^^ 

ThI  mortewrfl^^^^  relate  ti  the  deaths  of  person 
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of  the  1  ital  Statistics  of  the  Metropolitan  Horoughs  and  of  the  City  of  London  after  Distribution  of  Deaths  occurring 

in  Public  Institutions  during  the  Fourth  Quarter  of  1903. 
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Estimated  Popu¬ 
lation  middle 
of  1903. 

Births. 

Deaths. 

Annual  Rate  per 
1,000  Living. 

Deaths  from 

Principal  Infectious 

Diseases. 

Births. 

Deaths. 

Principal 

Infectious 

Diseases. 

4,613,812 

31,511 

18,514 

27.4 

16. 1 

1.48 

1,707 
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1.66 
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0.19 
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1.04 

61 
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26.3 

14.2 
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1.38 

18 
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846 
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20.5 

2.22 

65 
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1,092 
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33-7 

19-3 

1.98 

64 

302,153 
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1,446 

35-5 

19.2 

2.06 
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1,379 
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32.6 

19.6 

2.37 
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32.2 
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136,405 

866 

383 

25.5 

11-3 

0.56 

19 

121,478 

880 

428 

29.1 

14.1 

1.07 

32 

borouglis,  and  are  the  result  of  a  complete 
of  the  deaths  in  public  institutions  among  the 
tloroughs  lu  which  the  deceased  persons  had  previously  resided. 

births  registered  in  London  during  the  three  months  under 
!  annual  rate  of  27.4  per  1,000  of  the  population, 

1 1  at  4.613,812  persons  in  the  middle  of  lastyear ;  in  the  correspond- 
.ijers  of  the  three  preceding  years  the  rates  were  iT.o,  28.0,  and 
tJi,ooo,  the  average  rate  for  the  fourth  quarters  of  the  ten 
)  3-1902  bemg  28.9  per  1,000.  The  birth-rates  last  quarter  ranged 

I  in  the  City  of  London,  15.8  in  Hampstead,  16.4  in  the  City  of 

a  der,  19.3  in  stoke  Newington,  20.0  in  Kensington,  and  20.3  in 
wo  Fulham  and  in  Southwark,  32.6  in  Poplar,  33  7  in 

^Green,  35.5  m  Stepney,  and  36.8  in  Finsbui-y. 

1)14  deaths  of  persons  belonging  to  London  registered  during  last 
-Irere  equal  to  an  annual  rate  of  16.1  per  1,000,  against  16.3,  17.9, 
TOcr  1,000  in  the  fourth  quarters  of  the  three  preceding  years  : 

the  corresponding  quarters  of  the  ten  preceding  years 
bPbr  i,(x)o.  The  death-rates  last  quarter  in  the  various  metro- 
®  I’anged  fi-orn  10.9  in  Hampstead,  11.3  in  Lewisham,  13.1  in  , 
jjvmgton,  13  8  in  Paddington,  and  14.1  in  the  City  of  Westminster 
qiooiwich,  to  19.3  in  Bethnal  Green,  19.6  in  Holborn  and  in 
in  Bermondsey,  20.4  in  Finsbury,  and  20.5  in  Shoreditch. 
ii  last  quarter  1,707  deaths  were  referred  to  the  principal 
js  diseases ;  of  these,  3  resnlted  from  small-pox,  375  from. 
Sr  scarlet  fever,  187  from  diphtheria,  208  from 

PI,-cough  163  from  enteric  fever,  and  682  from  diarrhoea, 
from  typhus  or  from  ill-defined  forms  of  continued 
deaths  were  equal  to  an  annual  rate  of  1.48  per  1,000, 
Pbr  I'Ooo  in  the  corresponding  quarters  of 
ho  The  lowest  death-rates  last  quarter  from  these 

d  w  0  Dampstead,  0.56  in  Lewisham,  0.68  in 

of  London,  and  1.04  in  St.  Pancras  ;  the  highest 
2-°9in  Wandsworth,  2.22  in  Shoreditch,  2.37 
Measles  showed  the  greatest  propor- 
Fulham,  St.  Marylebone, 
H-ii,  and  llandsworth;  scarlet  fever  in  St.  Marylebone, 

bdinhiho^Tw^  Shoreditch,  Bethnal  Green,  and 

^f^yle.hone.  Stepney,  Poplar,  Battersea,Dept- 
Stoke  Newington,  Shoreditch,  . 
Greenwich;  enteric  fever  in 
ad  Holborn,  Bethnal  Green,  and  South¬ 
ed  Fulham, ^Finsbury,  Bethnal  Green,  Stepney, 

Uvof  3  fatal  cases  of  small-pox,  2  belonged 

y  of  \\estminster,  and  1  to  Stepney. 

eil  ^'890  deaths  from  phthisis  were 

II  annual  rate  of  1.64  per  1,000,  against  1.57,  1.77,  and 

fitie  quarters  of  the  three  preceding  years, 

s  ast  mia^L  boroughs  the  lowest  death-rates  from 

oke  Paddington,  Kensington.  Hamp- 

i  Lewisham  ;  and  the  highest 

^  1  oin,  Finsbury,  Shoreditch,  Stepney,  Southwark,  and  Ber- 

Jp  PJ^oportion  of  deaths  among  children 

e  ’'blistered  births,  was  equal  to  152  per  1,000  last 

Fc^mg  years’'^  V^-  fbe  corresponding  quarters  of  the 

'  Um'wI^  lmvp«?fif  biortality  during  the  quarter 

*'ad^  LainhPt^tPn^v'^®'"\l  Westminster,  St.  Marylebone, 

1  eth.  and  Lewisham ;  while  the  highest  rates  were 
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recorded  in  the  City  of  London,  Shoreditch,  Bethnal  Green,  Stepney 
Poplar,  and  Bermondsey. 

HEALTH  OF  ENGLISH  TOWNS. 

Ik  seventy-six  of  the  largest  English  towns,  including  London,  8,668 
births  and  5,557  deaths  were  registered  during  the  week  ending 
Saturday  last,  January  i6th.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  15.4,  20.6  and  20.3  per  1,000,  in  the  three  preced¬ 
ing  weeks,  declined  again  last  week  to  19.0  per  1,000.  Among  these 
large  towns  the  death-rates  ranged  from  8.5  in  Coventry,  9  6  in  Hornsey, 
10.3  in  Walthamstow,  10  8  in  Leyton,  n.i  in  Devonport,  12.2  in  Hands- 
worth,  12.5  in  King’s  Norton,  and  12.6  in  Derby,  to  24.7  in  Gateshead, 
25.6  in  Rochdale,  27.5  in  Tynemouth,  28  7  in  Warrington,  29.0  in  Preston, 
301  in  West  Hartlepool,  33.0  in  Merthyr  Tydfil,  and  38.2  in  Wigan.  In 
London  the  death-rate  was  18.8  per  1,000,  while  it  averaged  19  i  per  1,000 
in  the  seventy-five  other  large  towns.  The  deatn-rate  from  the  principal 
infectious  diseases  averaged  1.5  per  i,oco  in  the  seventy-six  large  towns , 
and  corresponded  exactly  with  the  rate  in  London  ;  among  the  seventy- 
five  large  provincial  towns  the  rates  ranged  upwards  to  3.3  in  Waltham¬ 
stow  and  in  Wigan,  3  4  in  Salford,  3  5  in  Handsworth,  4  4  in  Gateshead. 

5.4  in  W9,rrington,  and  7.3  in  Preston.  Measles  caused  a  death-rate  of 
13  in  East  Ham,  1.4  in  Salford  and  in  Sunderland,  1.8  in  West  Ham  and  in 
Rotherham,  2.8  in  Willesden,  3.1  in  Warrington,  and  5.4  in  Preston  ; 
scarlet  fever  of  i  4  in  Merthyr  Tydfil ;  whooping-cough  of  1.3  in  Ports¬ 
mouth,  14  in  Birkenhead,  1.5  in  West  Hartlepool  and  in  Newport  (Mon.), 
1.7  in  Handsworth,  2.5  in  Wigan,  and  2.6  in  Gateshead  ;  and  diarrhoea  of 

1.4  in  Walthamstow.  The  mortality  from  diphtheria  and  from  “fever” 
showed  no  marked  excess  in  any  of  the  large  towns.  One  fatal  case  of 
small-pox  was  registered  in  Nottingham  and  i  in  Sunderland,  but  not 
one  in  any  other  of  the  seventy-six  large  towns.  The  Metropolitan 
Asylums  Hospitals  contained  26  small-pox  cases  at  the  end  of  last 
week,  this  being  also  the  number  remaining  under  treatment  at  the  end 
of  each  of  the  two  preceding  weeks  ;  4  new  cases  were  admitted  during 
the  week,  against  7,  4,  and  6  in  the  three  preceding  weeks.  The  number 
of  scarlet  fever  patients  in  these  hospitals  and  in  the  London  Fever 
Hospital,  which  had  been  1,617,  1,632,  and  1,659  on  the  three  preceding 
Saturdays,  had  further  increased  to  1,660  on  Saturday  last,  January  i6th  ; 
105  new  cases  were  admitted  during  the  week,  against  142,  194,  and  201  in 
the  three  preceding  weeks. 


MEDICAL  NEWS, 


Royal  British  Nurses’  Association. — A  special  general 
meeting  of  this  Association  will  be  held  at  the  rooms  of  the 
Medical  Society  of  London,  ii,  Chandos  Street,  Cavendish 
Square,  W.,  on  Tuesday,  February  2nd,  1904,  at  4  p.m.,  for 
the  purpose  of  considering  the  draft  of  a  Bill  upon  the  State 
registration  of  trained  nurses,  which  will  be  submitted  to 
the  meeting ;  and  any  amendments  that  may  be  proposed 
thereon.  The  following  resolution  will  be  proposed  :  That 
the  draft  Bill,  as  amended,  be  approved ;  and  that  the 
Executive  Committee  be  directed  to  take  such  steps  as  they 
may  think  necessary  to  have  it  submitted  to  Parliament.” 
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DIARY. 
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AN.  23, 


London  School  of  Tropical  Medicine,— Twenty-eight 
students  have  entered  at  the  London  School  of  Tropical 
Medicine  for  the  session  of  three  months  which  commenced 
on  January  15th.  In  addition  to  these  four  students  entered 
for  a  shorter  course.  Of  the  total  number  four  are  ladies. 
Laryngolooical  Society  of  London,— At  the  twelfth 


Ji  ARYNGOLiU' X  JL  •  A  r  T  J 

annual  meeting  of  the  Laryngological  Society  of  London, 


which  took  place  on  January'"  15th,  the  following  officers 
were  elected  for  the  ensuing  year :  —  Prmrfene  .•  Dr.  P. 
McBride.  Vice-Presidents:  Mr.  Anthony  Bowlby,  I^.  Percy 
Kidd,  Mr.  Charters  Symonds,  and  Dr.  W .  Milligan.  Honorary 
Treasurer:  Mr.  W.  R.  H.  Stewart.  Honorary  Secr^aries: 
Dr.  Furniss  Potter  and  Mr.  P.  de  Santi.  Six  members  of 
Council  were  also  tdected.  The  same  ei^ning  the 
dinner  of  the  Society  was  held  at  Prince  s  Rooms,  Piccadilly. 
There  was  a  large  attendance  and  several  distinguished  guests 
were  present. 

Royal  London  Ophthalmic  Hospital.— This  year  is  the 
centenary  of  the  Royal  London  Ophthalmic  Hospital,  an 
institution  which  is  widely  known  to  medical  men  ^  the 
Moorfields  Eye  Hospital.  By  jhe  sale  of  its  old  site  jn  Moor- 
fields  it  was  enabled  to  rebuild  and  equip  itself  in  the  City 
Road  a  vear  or  two  ago,  and  it  is  now  in  every  way  what  a 
modern  ophthalmic  hospital  should  be.  Although,  however, 
it  hns  thus  been  able  to  make  an  excellent  stait  in  its 
quarters  it  is  found  diflicult  to  keep  all  the  beds  open,  owing, 
amongst  other  things,  to  the  heavy  rates  imposed  upon  the 
institution  by  the  local  authorities.  In  ground  rent  and  rates 
it  has  to  pay  out  over  ^2,000  a  year  ;  an  appeal  therefore  is 
made  for  more  support  in  this  the  hundredth  year  of 
istence.  The  institution  is  too  well  known  to  most  medical 
men  to  need  much  commendation,  but  we  should  wish  to 
endorse  the  statement  made  about  it  by  the  Distribution 
Committee  of  the  King^s  Hospital  Fund  in  its  report  at  the 
end  of  last  year,  to  the  effect  that  it  is  an  institution  which 
should  receive  all  the  support  required. 


MEDICAL  VACANCIES. 

TMs  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

AYLESBURY:  ROYAL  BUCKINGHAMSHIRE  HOSPITAL.-House-Surgeon ;  resident. 

BOURN EMOUTh'^NAtIoNAL  ^SANATORIUM  FOR  CONSUMPTION.  -  Resident 
Medical  Otlloer.  Salary,  £50  from  February  13tli  to  June  30tb.  n-i-r,, 

BOURNEMOUTH:  ROYAL  VICTORIA  HOSPITAL.-House  Surgeon  ;  resident.  Salary 

BRAD^^D  POOR-LAW  UNION  .-Assistant  Medical  Officer  for  Hospital  and  Work- 

OENTRAL  LONDON  O^HThSiO^^O^ITAL,  Gray’s  Inn  Road.  W.O.-Asslstant 

nTTY“oTLONDON  HOSPITAL  FOE  DISEASES  OF  THE  CHEST.  Victoria  Park.  E.- 
Two  House  Physicians  resident.  Salary  at  the  rdte  of  £30  per  annum. 

EXETBrT ROYAL  DEVON  AND  EXETER  H0SP1TAL.-Assistant  House-Surgeon; 

HOSPITAL  fIjr'^’ioK  *OHI^REN.  Great  Ormond  Street.  W.O.— House-Surgeon ; 

LIVERPOOL DAVID „LEWi“nORTHERN  HOSPITAL.-Assistant  House-Surgeon 

LONDON^HOSPPrALfwhitechapel  Road.  B.— Two  Senior  Clinical  AMistants  I Aural) 
MANOIIB8TBR  CORPORATION.— Fourth  Medical  Assistant  at  the  Monsall  Fever  Hos- 

NATioNAL*HOS^kTArFO^HE“pA]^LY  AND  EPILEPTIC.  Queen  Square. 

W  O  —Registrar.  Honorarium,  £50  per  annum.  -rr  o  -a  * 

NORTH  RIDING  INFIRMARY.  Middlesbrough.— A-Ssistant  House-Surgeon  ;  resident. 

Salary,  £75  per  annum.  .  .  .u  a.  .  4.1  * 

ROYAL  BAR  flOSPITA.L.  Frith  Street,  W.— Honorary  Assistant  Anaesthetist. 

ST.  GEORGE’S  UNION  INFIRMARY.  Fulham  Road.  S.W.-Seconl  Assistant  Medical 
Otfioer  :  resident.  Salary.  £70  per  annum. 

Sr.  PANGEAS  AND  NORTHERN  DISPENSARY.  Euston  Road.  N.W.-Honorary  Sur- 
WIN0°HBST3R:  ROYAL  |  HANTS  COUNTY  INFIRMAEY.-Honotary  Surgeon-in- 
YORK^COl^TY  HOSPITAL.— House-Physician ;  resident.  Salary.  £100  per  annum. 


MEDICAL  APPOINTMENTS. 


Beach,  H.  W..  M.R.O.S..  L.R.O.P..  Medical  Officer  of  Health  to  the  Yarmouth  Town 

Bnc  KLABD  JONES,  H  ,  M.B.,  M.Ch.Edln.,  Assistant  Surgeon  to  the  Metropolitan  Ear, 

CoL^ EiDGE*^  a'^°M.R.0.8..  L.R.O.P..  Senior  Resident  Medical  Officer  at  the  Mount 
Vernon  donsumption  Hospital,  Hampstead,  N.W.  »  w 

mwuKiT  A  P.  M.D.Hanitoba,  Clinical  Assistant  to  the  Chelsea  Kospltal  for  Women. 

Donald,  b.  W.  *M.B.,  F.E.C.S.Edln.,  Assistant  Honorary  Physician  to  the  Cumberland 

luflrmary.  m  R  C  S  Eng  .  L.R.C.P.I-ond..  D.P.H.Eng.  Conjoiot  Board, 

^'lurri'startaL'Law  o' the  Middle  Temple,  M edical  Officer.  H.M  Prison,  Lanmoor. 

Pv  -N  S  J  Howell,  M.A.,  M.B..  M.Ch.,  F.R.C.S..  Registrar  to  the  Chelsea  Hospital  for 

Foasi-TH°0.  W.,M.R.C.S.,  L.R  C.P.,  Resident  Assistant  Medical  Officer  cftheWork- 

GooDw^iNt*RoLrtrM.D!!  O.M.Manitoba,  Clinical  Assistant  to  the  Chelsea  Hospital  for 

o  a  .'^^^Lachlan  M  D  ,  C.M.Edln..  Medical  Officer  to  the  Ballachulich  Quarries  Medical 

Gee  v-Gdwabds.  H.,  M.D..  M.Oh.Dub..  Honorary  Ophthalmic  Surgeon;to  the  Carnarvon- 

HiN  E!^H*°M^^*F.R.^*"MSi’oar Officer  of  the  Infirmary  and  the  Newark  District  of 
the  Newark  fjnion. 


TiJ^r'^RsoN'^^LdDey  M.B..  Cb  M.Edin..  Lecturer  on  Medical  Jurisprudence  at  the 
•^^’^uSltfol  SyW..  rke  W.  H.  Goode.  M.D.Dub..  deceased. 


Jenkins,  A.  W.,  M.B.Lond.,  M.R.O.S.,  District  Medical  Officer  of  the  Hinckleyl 

J  ONES.  E.  H.,  M.B.,  Oh.M.Melh.,  Honorary  Assistant  Ophthalmic  Surgeon  at  Ih 
Hospital. 

Listee  W.  T.,  B.A..  M.B..  B  O,.  F.B.C.S.,  Assistant  Surgeon  to  the  Royal 
Ophihaimi’c  Hospital,  City  Road,  E.O.  .  .i.  .. 

Mileee.  a.  C.,  M.D.Edin.,  Medical  Officer  to  the  Post  Office  lor  the  Foi 
Diacriot. 

Nix,  R.  B.,  M.B.  B.O. Cantab.,  Medical  Officer  ol  Health  to  the  Chatteris  Urliai} 
Council,  _  ,  _  . 

Pbicb,  B.O.,  M.D.Edin.,  Honorary  Medical  Officer  to  the  Carnarvonshire  and. 
infirmary,  Bangor. 

RosB.  Thomas,  M.R.O.8.,  L.E.O.P.,  Resident  Medical  Officer  to  the  Chelsea  Hoi 
Women. 

Watt&h  Alec  M  B  .  C.M.Glasg.,  Medical  Officer  and  Public  Vaccinator.  Ski 
trffit’skipton  Uniom  vice  G  M.  Fisher,  L.R.O.P.I.,  L.M.  &  L.R.O.S.I..  resign- 

Weir,  G.W..  M.D.,  M.Ch  .R.U.I.,  D.P.H.Camb.,  Medical  Officer  ol  the  Work! 
tho  South  Bhields  Union. 

Debbtshiee  Royal  Infiemaet.— The  following  appointments  hpe  been  ma< 
House-Surgeon.— Basil  M.  Wilson,  M.B.Vict..  tiic«  Ernest  Wethered,  JJ.1L 
House-Physician.— Rupert  Butterworth,  M.B.Cantab.,  orce  F.  Bryan,  M.B. 
House-Surgeon  No.  2.— Ernest  Bennett.  M.B  Gl^g.,  O.  M.  Hope,  M.B. 
Assistant  Hou8e.Surgeon.—Fercy  Hardy,  M.R.C.S..  L.E.C.F.,  ftce  Hupet 
worth,  M..B. Cantab. 


DIARY  FOE  NEXT  WEEK. 


MONDAY. 


Snrlrstv  of  loiidon.  11.  Chandos  Street,  Cavendish  Square,  W 
-D^M.Handflefd.JonJVwUl  open  a’dlscussion  on  Pelvic  Lesions  In  Relation 
minal  Diagnosis.  .  .  „  o 

n.lontoloirioal  Society  of  Great  Britain.  20,  Hanover  Square,  W., 
Casual  communications  by  Mr.  Sefton  SewUl.  Paper  by  Mr.  F.  J.  Bennett. 


TUESDAY. 

Royal  Medical  and  Cliirnrgical  Society.  20,  Hanover  Square,  W.,  8. 
jvlr.  B.  U.  A.  Moyiiihan :  Hour-glass  Stomach.  With  Demonstrations 
Epidiascope. 

WEDNESDAY. 

Hunterian  Society-  London  Institution,  Finsbury  Circus,  E.C.,  8.30  p.m. 
logical  Evening.  EAUibition  of  Specimens. 


THURSD.4.Y. 

Onlithalinoloslcal  Society  of  the  United  Kingdoin,  11,  ChMdo 
.  8  p.m.— Cases,  etc.,  by  Messrs.  G  W.  Thompson,  E.  T. 

Tavlor  and  Drs  L.  Werner  and  D.  Mowat.  8  30  p.m.-- Papers:  Mr.  W.  H.j 
Cases  of  Ptosis.  Mr.  G.  Brooksbank- James  :  A  Plan  of  Treatment  m  some  1 
Asthenopia  Mr.  W.  M.  Beaumont:  The  Eye  Symptoms  of  Rheumatoid 
with^a  Special  Reference  to  the  Field  of  Vision.  Major  May nard  and 
Rogers  •  Pulsating  Exophthalmos  due  to  Dilatation  and  I^opsy  of  the  Opi 
Accompanying  Internal  Hydrocephalus.  Mr.  J.  R.  Limn :  Notes  of  a  case  c 
culosis  of  the  Choroid. 

FRIDAY. 


Rritish  Larvngologicnl.  Rhinological  and  Otologie.al  Assoc 

11,  Ohandos’stFeei  cavendish  Square.  W,  4  P  “--Mr.Jiay«  Collier  wil 
I  'ommunication  s>ud  show  Cases.  Oases  will  also  be  shown  by 
Wffi^ave?Dr  A.  Wylie,  and  Mr.  Stuart-Low.  The  President  will  deliver  hii 

Address. 


POST-GRADUATE  COURSES  AND  lECTURES, 

Charing  Cross  Hospital,  Thursday,  4  p.m.— Demonstration  of  Medical  CMes. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  Wednesday, 
Lecture  on  Foreign  Bodies  in  the  Bronchi.  j  ™  i. 

Hospital  for  Sick  Children,  Great  Ormond  Street.  W .0.,  Thursday.  4  p.m.-Le 

■ —  the  Significance  of  some  Common  Symptoms  In  Diseases  ol  Chiiaren. 

London  Temperance  Hospital,  Hampstead  Road,  N.W.,  Wednesday,  4  p.ni.-Le 
Diseases  ol  the  Stomach.  „  .  w  r, 

Medical  Graduates’  College  and  PolyoUffic,  22,  Ohenles  Street.  W  O -rDemont 
will  be  flfiven  at  4  p.m.  as  follows :  Monday.  Skin;  Tuesday,  Medical  .Wj' 
Surgical  •  Thursday,  Surgical ;  Friday,  Tnroat.  Lectures  will  be  delivered  at 
as  follows  :  Monday,  Chronic  Intestinal  Obstruction :  Tuesday,  PnmOT  A 
Wednesday.  iSt  ^Feeding;  Thursday.  Operations  for  Cancer  ol  the  Ion 

Mo^t  Veraon  HoTpital  for  Consumption  and  D^eases  ol  the  Chest,  7,  Fltrros 
W.,  Thursday,  5  p.m.— Lecture  on  Fibrosis  ol  the  Lungs. 

National  Hospital  for  the  Paralysed  and  Epileptic, 

he  delivers  at  3.30  p.m.  as  follows:  Tuesday,  Family  and  Hereditary 

North^sSt  London^PostGraduate  College,  Tottenham,  N.,  Thursday,  4.30  p.m.- 
on  Abdominal  Surgery.  .....  t.  .  nr 

Post-Graduate  College,  West  London  Hospital,  Hammersmith  RoaiJ,  W.-J^ 
he  dehvered  at  5  p.m.  as  foUows:  Monday.  Prtmtioal  Surgery  j  Tue^FI 
Paris  SpliMts ;  Wednesday,  Practical  Medicine :  Thursday,  Dental  Canes,  its 
and  Treatment ;  Friday,  Plaster-of-parls  Splints. 

Samaritan  Free  Hospital  for  W omen,  Marylebone  Road,  N.W.,  Thursday,  8  p.ffl.- 
on  Metrorrhagia. _ 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  1 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  sta', 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  im 
the  current  Issue. 

BIRTHS. 

BTEES.-On  January  17th,  1904,  at  Wilmslow,  Cheshire,  the  wife  o  f  Alfred  Bjei 

GALE  —On  January  11th,  1904,  at  “  Manorgate.”  Kingston  Hill,  Surrey,  to  Arth 
M.R,O.S.,L.R.O.F.,  and  Ursula  Gale-a  son. 

NEWTON.-On  January  13th.  at  Bpookhiu,  Sheffield,  the  wife  of  DunoanGray. 

M.B.,O.M.,  of  a  daughter.  winian 

WiLLiAMS.-On  January  19th,  at  Bryn  Derw.Penarth,  the  wife  of  W.  wuus 

M.D.,  County  Medical  Officer,  of  a  son. 


marriages. 

SWALES-PBNTIN  -On  January  20th.  at  St  James’s  Church. 

the  Rev.  G.  Fred  Wills,  Vicar  of  Up;HollMd,  near  Wigan,  Eflwaid  SwaltaJ 

L. R.C.F.Lond.,  to  Florence  Booth,  third  daughter  of  the  late  F .  J.  Feniin. 

WHY°TE-H0WDEN.-At  Roselea.  Falkirk,  on  January  12th,  by  the  Bev.  AIM. 

M. A.,  Dr.  Charles  A.  Whyte,  to  Mary  Ritchie,  daughter  of  James  Howaen, 

Wilson-Twiss.— At  St.  James’s  Church. 

Kev.  R.  Steohenson,  M. A.,  Vicar,  Roger  Parken  Captain,  Indian 
third  son  of  the  late  William  Wilson,  of  Walton  Bnory,  Liverpool  and  cJ  Mtj 
Birkdale,  to  Elsie  Dora,  youngest  daughier  of  the  late  Walter  iwis  , 
House,  Withington,  Manchester,  and  of  Mrs.  Twiss,  Southport. 


DEATH. 


HVNTBB.-On  December  2Eth,  at  his  Mideime,  146,  lavender  Hill,  ®-iSrt'’il^ly 
Ulnire.  Frederick  Hunter  M.R.O.S.,  I-.R.O.P.,  etc.,  the  lo^ng  ^d  deWU 
husband  ol  Caroline  Ida  fiuntpr.  Deeply  regretted.  Badly  missed. 


Jan.  23,  1904-] 


LETTERS,  NOTES,  Etc. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


jl«l' vir  ATIOXS  rpspectinit  Editorial  matters  should  he  addressed  to  the  Editor,  2,  Altar 
'n^t.  Strand.  W.C.,  I.oiiduii ;  these  concerning  busine.ss  matters,  advertisemeiils,  liou- 
■  liver.v  of  the  Joi  ns  al,  etc.,  should  be  addressed  to  the  ilaiiagor,  at  the  Ot'lce,  42ii, 
7  rand,  tt  ,C.,  I.ondoii, 

It; INAL  .tUTlt'l.ES  and  LETTERS  forwarded  for  publication  are  understood,  to  be 
'.red  f«  fAe  British  llEDrc.AL  Journal  alone,  unless  the  contrarii  be  stated. 
iitORS  de.siriiie  repriiits  of  their  articles  published  in  the  British  AIepiCal  Journai 
ri'  requested  to  comiiimiicate  with  the  Alanager,  429.  Strand,  W.C..  on  receipt  of  proof. 
(UBESPOXDENTS  wlio  wish  notice  to  he  taken  ot  their  communications  should  autheut*- 
I  lie  them  «  ith  their  names— of  course  not  necessarily  for  puhlicatioiu 
irksi’ONDENts  not  aiisu  cred  are  requested  to  look  at  the  Notices  to  Corrcspoudenl 
if  the  following  week. 

NIS.'RIPTS  FORWARDED  TO  THE  OFFICE  OP  THIS  JOURNAL  CANNOT  UNDER  ANi 
llRCfJISTANCKS  BE  RETURNED. 

:  order  to  avoid  dela.v.  it  is  particularly  requested  that  ALL  letters  on  the  editorial  hu.si- 
i.'ss  of  theJouRNAL  be  addressed  to  the  Editor  at  the  OHice  of  the  Journal,  aud  not 
i  his  private  house. 

'i.EGBAPHic  ADDRESS.— The  telegraphic  address  of  the  EDITOR  of  the  British 
llDICAL  .)0XWSk\j\s  Aitiolnfiii,  London.  The  telegraphic  address  of  the  AIANAGER 
ji  the  British  AIedical  Journal  is  Articulate,  London. 

'LEPHONi- (National):—  GEN.ERAL  SECRETARY  AND  MANAGER, 

EDITOR.  2631,  Gerrard.  2630.  Gerrard. 


f*  Queries,  answers,  and  communications  relating  to  subjects  to  which  apecia 

cartments  of  the  British  Medical  Journal  are  devoted  will  be  found 

hier  their  respective  headings. 

QUERIES. 

jIeaiber  would  be  glad  of  information  as  to  the  prevalence  of  phthisis 
moug  the  Jewish  population  in  East  Loudon. 

i  L.  P.  asks  to  be  referred  to  records  of  recovery  from,  or  arrest  of, 
dberculosis  of  the  kidney. 

1  BED  asks  for  information  as  to  Montana,  U.S.A.,  as  a  resort  for  a  man 
f  50  who  has  suffered  from  malaria. 

1  The  Paroxysaial  Cough  of  Influenza. 

IsTiCUS  asks  for  advice  as  to  the  treatmemt  of  the  paroxysmal  hacking 
ough  of  influenza,  with  scanty  tough  secretion.  The  cough  is  quite 
ut  of  proportion  to  the  pathological  condition.  The  temperature  is 
ot  elevated,  and  there  are  only  a  few  rdles  present.  Expectorants  and 
edatives  have  been  tried  in  vain. 

Treataient  of  Coccydynia. 

Jij.  asks  for  suggestions  for  the  treatment  of  “coccydynia”  in  an 
fficer  who  has  been  home  from  India  for  six  months  and  has  had 
•euralgia  of  the  coccyx,  varying  in  intensity  ever  since.  The  slightest 
I’tive  exercise  beyond  walking  is  impossible.  He  is  40  years  of  age, 
bstemious.  and  has  always  lived  an  active,  energetic  life.  There  is  no 
■aumatic  history,  and  he  is  perfectly  healthy  except  for  this 
neuralgia.” 

The  Cliaiate  of  Java. 

I?  asks  for  particulars  as  to  the  climate  of  Java.  Would  a  young 
nglish  lady  be  likely  to  reside  there  for  three  years  without  suffering 

I  health  ?  Has  the  land  active  volcanoes  ? 

*,*  The  climate  of  Java  on  the  coast  is  hot  and  damp,  and  in  many 
laces  highly  malarious.  The  interior,  especially  in  the  highlands, 
assesses  an  excellent  climate,  where  an  English  lady  could  with 
rdinary  care  be  as  healthy  as  in  her  own  country.  Java  is  volcanic 
ad  has  several  active  volcanoes. 

Anastoaiosis  of  Nerves  in  Facial  Paralysis. 

Prth  writes  to  ask  if  anything  in  the  way  of  operation  can  be  done  to 
nprove  the  condition  of  facial  paralysis  of  a  girl  aged  7.  which  was 
rst  noticed  soon  after  an  operation  for  mastoid  disease  when  q  months 
Id. 

;*,*  After  this  interval  of  time  it  is  probable  that  nothing  or  nothing 
i  any  value,  could  be  accomplished.  But  if  there  is  any  remaining 
.‘action  to  galvanism  in  the  muscles  on  the  paralysed  side  the  question 
'  the  anastomosis  of  nerves  might  be  considered  ;  as  for  example  the 
lastomosis  of  the  peripheral  end  of  the  divided  facial  nerve  with  the 
mtral  end  of  the  divided  spinal  accessory  or  hypoglossal  nerve.  At  the 
;st  the  movement  restored  would  be  only  in  association  with  the 
-ovement  of  other  muscles,  but  there  might  be  gained  an  improvement 

II  the  symmetry  of  the  face  while  at  rest.  A  paper  on  the  subject 
a  the  British  Medical  Journal  of  May  2nd,  1903,  p.  1099)  by 
r.  C.  A.  Ballance,  Mr.  H.  A.  Ballance,  and  Dr.  J.  P.  Stewart,  might 
:  consulted. 

House  Duty  on  Stables. 

V.^  V.  writes :  For  the  past  five  years  I  have  occupied  a  house  with 
intal  of  ;^6s  per  annum  ;  on  this  I  have  each  year  paid  a  house  duty  of 
i  gs.  I  have  also  a  stable  situated  about  three-quarters  of  a  mile  off— 
I  a  different  parish.  On  this  stable  during  these  five  years  I  have  not 
len  required  to  pay  house  duty.  For  it  I  pay  a  rent  of  ;^i3  per  annum, 
owthis  year  I  have  received  a  demand  note  for  house  duty  of  £3,  the 
iper  stating  that  this  “includes  stable.”  Now,  I  cannot  see  how  this 
,'ure  is  arrived  at.  For  my  private  house  the  duty  on  ;,^6s  at  gd.  would 
;  £2  8s.  gd.,  leaving  ns.  3d.  duty  on  stable,  and  this  would  mean  a  rate 
io|d.  on  the  £13  rent  of  stable.  The  surveyor,  on  my  asking  him 
ran  explanation  states  that  “this  year,  being  a  new  quinquennial 
•sessment,  the  house  and  stable  were  charged  in  one  assessment.” 
lis  may  explain  why  the  duty  On  the  house  has  been  raised'  from 
I  9s.  to  £3  8s.  gd.,  but  it  does  not  show  why  the  stable  is  now  charged 
a  rate  higlier  than  that  for  the  house.  Can  you  kindly  inform  me 
)  whether  a  stable— not  inhabited,  except  by  the  horse,  and  not  ,  in 
iiinexion  with  a  dwelling  house— should  be  cliarged  inhabited  house 
ity  :  (2)  if  it  should  be  .so  charged,  can  the  duty  be  fixed  on  a  higher 
ale  per  £i  rental  than  the  duty  on  a  dwelling  house  ? 

*,*  By  the  House  Tax  Act,  1808,  Schedule  B.,  Rule  1,  “  every ......  stable 

...belonging  to  and  occupieJ  with  any  dwelling  house,  shall  in 


charging  the  duties  be  valued  together  with  such  dwelling  house.” 
Whether  the  stable  referred  to  can  be  said  to  belong  to  and  be  occupied 
with  the  house  is  a  question  to  whicli  a  definite  answer  cannot  be 
given  without  a  fuller  knowledge  of  the  facts  of  tlie  particular  case.  It 
may,  however,  be  said  that  while  the  distance  of  tlie  stable  from  the 
house  tends  to  show  that  the  former  is  not  occupied  witli  the  latter 
within  the  meaning  of  the  .above-quoted  rule,  yet  this  is  not  con¬ 
clusive,  for  if  the  stable  is  rented  from  the  same  landlord  as  the  house, 
and  used  in  the  ordinary  way  as  an  adjunct  of  tlie  liouse,  it  may  be 
witliin  the  charging  section.  Our  correspondent  sliould  see  the 
surveyor,  lay  tlie  full  facts  before  him,  aud  ask  him  to  have  the 
premises  inspected.  With  regard  to  the  second  point  raised,  V.  V.  V.  is 
clearly  under  a  misapprelieusion.  The  rates  of  inliabited  house  duty 
are  3d.,  6d.,  aud  gd.  respectively,  according  as  the  annual  value  of  the 
premises  liable  is  between  ;^2o  and  ;^4o,  ;^4o  and  £60,  or  exceeds  ;^6o. 
In  this  case  the  Commissioners  have  valued  the  house  and  the  stable 
at  ;^8o.  aud  have  charged  duty  at  gd.  in  the  pound  on  such  value.  If 
the  rent  is  .^75for  the  house  and  ;£i3for  the  stable,  V.  V.  V.  is  fortunate 
in  not  having  been  charged  duty  on  tlie  total  rent  paid  by  him,  namely, 
.£88  at  gd. 


ANSWERS. 

A  Correspondent.— An  obituary  notice  of  the  late  Dr.  R.  J.  Cunynghame 
Blair  was  published  in  the  British  Medical  Journal  of  January  2nd 
p.  52. 

A  Case  for  Diagnosis. 

Dr.  G.  a.  Ferrary  (Nottingham)  writes  in  reply  to  “A  Young  Practi¬ 
tioner,”  to  suggest  that  more  probably  there  was  chronic  renal  disease 
with  its  accompanying  passive  haemorrhages  from  the  gastro-intestinal 
mucous  membrane  and  uraemic  convulsions  as  the  final  scene. 

Breslau’s  Test. 

P.N.— “Breslau’s  test”  is  another  name  for  the  “stomach-bowel”  test. 
In  the  absence  of  artificial  inflation  or  putrefaction,  if  the  stomach  and 
intestine  contain  air,  and  therefore  when  removed  from  the  body  float 
in  water,  there  is  strong  probability  that  the  child  was  not  only  born 
alive,  but  also  that  it  did  not  die  immediately  after  birth. 

Diet  in  Phosrhaturia. 

With  reference  to  the  reply  published  under  this  head  in  the  British 
Medical  Journal  of  January  gtli,  p.  115,  “Calculus”  sends  some  further 
particulars,  and  asks  for  suggestions  as  to  suitable  beverages.  Prom  the 
additional  information  supplied  to  us  we  learn  that  the  calculi,  of 
which  two  have  been  passed  during  the  last  six  months,  consisted  of 
calcium  oxalate  ysrith  a  coating  of  phosphates,  and  at  tlie  present  time 
the  urine  contains  a  large  amount  of  mucus  with  pus  and  red  cor¬ 
puscles.  Nothing  is  said  about  the  presence  of  phosphates  or  of  any 
ciystals,  even  oxalates,  so  we  are  left  to  infer  their  absence.  We  should 
interpret  this  urine  report  to  mean  that  there  is  still  a  good  deal  of 
unexplained  cystitis.  Is  there  another  calculus  in  the  bladder,  or  may 
it  be  attributed  to  the  last  and  the  consequent  operative  proceedings  ? 
A  table  water  suitable  for  such  cases  is  Contrexeville  (Pavilion)  water, 
of  which  not  less  than  a  bottle  should  be  taken  daily. 

Treatment  of  Obstinate  Scabies. 

Dr.  Arthur  Thomson  (Stratford-on-Avon)  in  reply  to  “F.  Q. ”  writes: 
Probably  two  years’  active  treatment  has  induced  severe  dermatitis,  and 
the  line  of  treatment,  if  this  is  the  case,  should  be  to  treat  the  skin  in¬ 
flammation  primarily.  Lanoline  and  vaseline,  equal  parts,  with  half  a 
drachm  of  balsam  of  Peru  to  be  constantly  applied  to  all  affected  surfaces, 
with  calcium  sulphide  pills  in  full  doses  might  be  of  service  if  con¬ 
tinued  for  a  month.  No  soap  to  be  used,  and  oatmeal  water  alone  to  be 
mopped  on  for  cleansing  purposes.  The  difliculty  in  such  a  case  would 
usually  be  to  succeed  in  carrying  out  any  one  line  of  action  for  a  lengthy 

■  period. 

Lieut.-Colonel  T.  Robinson,  M.B.*(Clonakilty>,  writes  :  I  think  “  F.  Q.’s 
patient  would  derive  benefit  from  the  following  :  R  Caustic  lime  Ib.j,’ 
rock  sulphur  5viij,  water  O.iv  (four  pints).  Pound  the  sulphur  in  a 
mortar.  Put  the  lime  in  a  clean  saucepan  with  the  water  ;  add  the 
sulphur  and  let  it  simmer— not  boil— until  it  becomes  of  a  deep  gold 
colour.  Strain  off  into  bottles  when  cool ;  keep  well  corked.  Apply  a 
good  coating  from  head  to  foot,  let  it  dry.  Put  patient  to  bed  and  give 
him  (in  this  case  her)  next  morning  a  piece  of  plain  soap  and  plenty  of 
hot  water. 


NOTES.  UE'TTERS.  Etc. 

Medical  Missionaries. 

We  have  received  from  “Temperantia  In  Omnibus  Rebus,”  who  is  in  » 
very  distant  part  of  the  world,  a  letter  on  this  subject,  which  is  too 
long  for  publication.  It  is  in  answer  to  the  criticisms  which  his  first 
letter  (September  igth,  1903)  evoked,  especially  to  tliose  which  were  con¬ 
veyed  in  a  letter  from  Belfast.  The  following  summary  conveys  its 
main  points.  Theobjectof  his  original  letter  was  not  to  detail  his  personal 
experiences,  which  he  believes  were  exceptional  though  not  unique,  nor 
was  he  so  disappointed  as  not  to  offer  himself  for  work  under  another 
society  as  soon  as  he  arrived  home.  He  was  certainly  not,  liowever, 
content,  for  he  wasforbidden  to  do  evangelistic  work,  audhad  to  satisfy 
himself  with  practice.  What  he  desired  in  his  letter  was  to  draw 
attention  Jo  certain  points  in  which  he  thinks  reforms  are  required. 
Amongst  these  is  that  more  use  should  be  made  of  the  opportunities 
afforded  by  the  mission  hospitals  for  evangelizing  work.  The  medical 
missionary’s  first  duty  is  his  professional  work,  and  he  rarely  has  time 
to  use  his  missionary  opportunities  to  the  full,  aud  in  any  case  his 
efforts  should  be  supplemented  by  the  regular  and  consolidating  work 
and  teaching  of  the  pure  cleric,  who  at  present  lets  the  opportunities 
afforded  by  the  hospitals  slip  by.  The  medical  missionary  should  not 
only  be  not  indifferent  to  mission  work,  as  some  are  ;  nor  merely  “in 
sympathy  ”  with  it  as  are  others,  but  anxious  to  evaugelize  himself  ; 
nevertheless,  his  work  should  always  supplement  and  not  replace  that 
of  the  cleric.  For  pioneer  work  it  is  better  that  the  missionary  should 
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fSHSTcLVi  lie  iSesfricl?^atives  he  shS£o  be  aUowed 

“e  eSKled '.”0  Uvo  1»  luxu.T  ”>dl«  i>‘h«-s  h,|  m 
coaditiou  is  compatible  with  effective  woik^  The  piope  y 

iug  out  medical  missionaries. 


been  detained  two  years,  but  luckily  the  steamer  was  ordered  bac 
SlE^nd.  I  was  refused  Pe^niission  to  leave  at  the  end  of  six  moi 
hv  t>iip  oaiDtain  on  any  other  condition  than  that  1  louna  a 
stitute  wldch  was  impossible.  I  was  told  by  the  shipping  firm  wh 
returned  that  they  entirely  ignored  any  responsibility  in  the  matte 


think  be  found  of  value  in  these  anxious  cases,  and.  if  it  lail,  the 


expansion  of  the  blades. 


Doctors  v.  Barristers  and  Solicitors. 

I',  R  Rit'^TDTii  IBivernool)  writes;  i  have  often  wondeied  why 

^meSraim  suclffoolsln  givi^^^^^  service  for  nothing,  and  in 

fccenthie  as  a  working  basis  the  idea  that  it  is  better  “to  throw  a  sprat 
?o  catchi  hl4kerel "  than  to  act  in  an  honest  business-like  way.  The 
above  viewi  are  ®evived  by  studying  the  Midwives  Act,  in  which  no 
provfsiou  whatsoever  has  been  made  for  paying  medicals  ^ 

hv  looking  into  the  Poor  Prisoners’ Defence  Act,  1903,  in  which  iarha 
ment  has  enacted  as  follows;  Section  1  (i)  “ When  it  appears,  haying 
regard  to  the  nature  of  the  defence  set  up  by  any  pool 
i  f  desirable  in  the  interests  of  iustice  that  he  should  have  legal  aid  in 
}hP  nrenSon  a^  defence,  and  that  his  means  are 

insufficient  to  enable  him  to  obtain  such  aid,”  the  lustices  or  the  judge 
.or  the  chairman  of  quarter  sessions  “may  certify  that  the  prisonei 
0^11!  tS  have  such  legal  aid;  ^^d  .thereupon  the  prisoner  shaU 
entitled  to  have  solicitor  and  counsel  assigned  to  him.  Under  tne 
above  Act  the  Secretary  of  State  has  issued  the  following  rules. 
iStoi's  tee  fro  £s.  mvelliog  expenses  (for  sell  end  clerk) ; 

wHhout  a  single  proviso  such  as  in  the  Poor  Prisoners  Defence  Act.  It 

!;o«f  Te  fe“  nnShlS^^ 

Hose  studv  of  it.  Then  perhaps — I  use  the  word  pei haps  they  will  lay 
aside  their  petty  jealousies,  in  tongue  and  backbiting,  and  work  as  men 
entPled  to  payment,  for  services.  Doctors  evidently  prefei  to  take 
their  licking  lying  down.”  ^  . 
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Pamper  TN  IRELAND;  An  ECONOMICAL  QUESTION. 

■We  have  received  a  letter  from  Lieutenant-Colonel  Jlill-Climo  as  to  a 
note  relative  to  his  article  on  this  subject  in  the  Empire  Eemew,  which 
endeared  in  tlie  Briilsh  Medical  Journal  of  December  12th.  1903.  In 
th?s  letter  he  protesis  against  onr  “  trades-union  attempt  to  prevent 
aenfsion  of  a  question  oi  public  interest,  because  it  is  medical,  in  a 
lafiimtrazine  ”  If  Dr  Hill-Climo  will  do  us  the  honour  lo  read  agam 
what  wl  sa?d‘he  will  find  that  he  has  missed  the  point.  We  pointed  out 
the  undesirability  of  first  broaching  important  medical  propositions  m 
iSairin  which  they  could  ,  not  conveniently  be  subjected  to 
itnicd  crhicism  and  the  still  greater  undesirability  of  advancing 

theoi-ies  in  any  jomnal  without  supplying  substantial  facts  m  their 

•  favour.  ■  We  see  no  reason  for  modifying  this  critieusm,  and  as  Di.  Hill 
Climo  contents  himself  with  a  bare  protest,  without  giving  any  leasons, 
the  matter  must  rest  there. 
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The  Stage  of  Invasion  of  Measles. 

Hi?  u  p  Atkinson  (Bexhill-on-Sea)  writes :  I  cannot  say  my  experience 
?ofucTdes  wfth  that  of  Dr.  Marsden  (British  Medical  Journal, 
T^p(“pmber  ^tli  1903, 'p.  1631).  During  an  epidemic  which  occurred  lu 
Surbitouiii  iSg’s  1  tried  to  stop  the  spread  of  the  disease  in 
by  very  early.  Uolatiou  of  the  infected  individual.  At  the 
oHier  children  were  kept  under  daily  observation,  ana  I  found  that  foi 
a  fortnio-ht  at  least  prior  to  the  appearance  of  the  influenza  symptoms, 
aitbouffti  they  seemed  perfectly  well  and  .  had  good  appetite^  the 
SpSuiepei-sistently  Remained  at  97°.  It,  however  at  once  began 
tSe  when  tlie  running  of  the  eyes  and  nose  commenced. 
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A  WARNING  TO  medical  MEN  APPLYING  FOR  SHIPS’  SURGEONCIES. 

Tate  Ship’s  SURGEON  writes  :  I  was  engaged  at  the  nominal  salaiy  of  £6 
t  month  through  an  agent  who  introduced  me  to  a  shipping  firm  9 
tinerfuteudent  and  they  both  stated  tliat  the  voyage  would  be  for  six 
months  I  unfortuuatel^^  the  ship's  articles  without  putting  in  a 

aupciai  clause  trusting  to  the  statements  made  to  nie  at  the  time  of 
eugagemenr’i  Avas  kept  at  sea  nearly  a  year,  and  I  might  possibly  have 
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publication;  and  if  not  paid  for  at  the  time,  should  be  accomp 

bj*  ft  I*©f©l*CDCG* 

Post-Office  Orders  should  be  made  payable  to  the  British  M< 
Association  at  the  Geneial  Post  Office,  London.  Small  amount; 
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3UIM{APUlJIt!  PROSTATECTOMY. 

Bv  SIK  TIIORNLEY  STOKER,  M.O.,  F.R.C.SJ., 

^’resident  of  the  Royal  Academy  ot  Medicine  in  Ireland;  Surgeon, 
Richmond  Hospital,  Dublin. 

!;■;  performance  of  suprapubic  prostatectomy  is  of  such 
Giparatively  recent  origin,  and  is  as  yet  so  much  in  course 
filevelopment,  that  I  have  an  apology  for  recording  the 
rdl  number  of  three  cases.  I  do  so  because  every  example 
dan  operation  of  such  magnitude  is  an  item  of  some 
le.  Besides,  although  I  have  done  but  three  prostat- 
^jimies  by  this  route, 
lave  performed  a 
a  e  number  of  supra- 
I  ic  cystotomies  for 
tir  diseases,  and  the 
r  tment  of  the  blad- 
(  after  every  supra- 
}i  ic  opening  is  a 
a  ter  of  importance, 

i  one  in  which  so 
iich  is  learned  by 
:<erience,  that  I  wish 
o  describe  not  only 
A  method  I  have 

))wed  in  dealing 
r  1  theprostate  gland 
tiif,  but  also  the 
Kits  of  interest  in 

ii  treatment  of  the 
■  ( nd  and  the  bladder 
ii  ng  and  subsequent 
operation.  The  mere 
eoval  of  the  gland 
3  sually  a  more  easy 
usimplematter  than 
ii  after-treatment  of 
hcase.  I  have  had 

ii  idvantage  of  assist- 
n:':;ir  William  Thom- 
0  at  most  of  his 
T  tatectomies  and 
>a?  added  to  my 
X  ‘rience  in  that  way. 

'!:  description  of  his 
e<nique  by  a  surgeon 
R  be  interesting  to 

iii  colleagues,  and 
qer  mine  with  every 
et?ct,  knowing  how 
n  ny  own  surgical 
■'o:  I  have  been 
e  ed  by  a  practical 
«unt  of  details. 

'hen  the  bladder 
n ,  the  urine  are 
inline  and  when 
ey  in  operating  is 
cuissible  it  is  of 
f'H  advantage  to  get 
"u  into  a  better 
Rition  by  the  use 
^  white  diet,  by  washing,  and  by  the  use  of  such  other 
Hriures  or  drugs  as  may  appeal  to  individual  surgeons. 
Propose  to  speak  first  of  the  removal  of  the  prostate 
fii  the  bladder  has  been  opened,  and  afterwards  of  the 
lod  of  opening  the  bladder  and  the  treatment  of 
'■parts  subsequently.  The  two  latter  matters  are  com- 

to  all  suprapubic  cystotomies  and  hang  naturally 
'£■'  her. 

Uen  the  bladder  has  been  opened,  the  operator  standing 
I  le  left  of  the  patient,  the  prostate  should  be  thoroughly 
itiiined  with  the  index  finger  of  the  right  hand  in  the 
aler,  assisted  by  the  left  index  or  the  left  index  and 
le  fingers  if  necessary  in  the  rectum  ;  great  care  should 
■euusly  have  been  given  to  the  cleansing  of  the  rectum, 
w.g  to  the  necessity  of  having  at  least  one  finger  in  it 
ir.g  most  of  the  time  occupied  in  enucleating  the  prostate 
'*<■  cleanness  cannot  be  achieved  without  the  use  of  a  rub- 
5 


ber  glove  for  the  rectum,  and  this  lessens  the  delicacy  of 
manipulation. 

During  this  examination  the  surgeon  must  determine 
whether  one  or  both  sides  of  the  gland  require  removal,  and 
whether  some  myomatous  outgrowth  may  not  have  been  the 
cause  of  obstruction  and  its  removal  suflSce  to  open  the 
passage  for  urine.  If  the  prostate  itself  is  essentially 
enlarged,  or  if  a  nodular  condition  of  the  gland  due  to 
separate  capsulated  tumours  of  an  adenomatous  or  a  myo¬ 
matous  nature  exist,  the  entire  gland  should  be  removed. 
If  any  partial  operation  be  done  in  such  cases,  a  fresh 
development  of  some  of  these  tumours  is  likely  to  occur 
later  on  and  produce  fresh  obstruction.  In  one  of  my  cases 
the  obstruction  to  the  urine,  which  was  complete  and  acute, 
was  not  due  to  the  general  enlargement  of  the  gland  but  to 
a  projecting  nodule  not  much  larger  than  a  pea ;  the  gland 

itself  was  full  of  such 
small  tumours,  and 
had  it  been  left  behind 
there  is  no  doubt  that 
sooner  or  later  a  fresh 
obstruction  would  have 
taken  place  either  from 
the  growth  of  such  a 
nodule  or  from  the 
general  gland  hyper¬ 
trophy.  When  this 
latter  condition  exists, 
I  believe  it  always 
produces  obstruction 
by  lateral  approxima¬ 
tion  of  the  lobes  of 
the  gland  towards  the 
middle  line  so  as  to 
press  one  against  the 
other.  The  so-called 
middle  lobe  I  do  not 
believe  in,  and  I  think 
that  the  outgrowth  of 
a  separate  adenoma  or 
myoma  is  what  has 
been  so  christened. 

When  the  prostate 
has  been  thoroughly 
examined  the  left  in¬ 
dex,  washed  after  its  re¬ 
moval  from  the  rec¬ 
tum,  is  placed  in  the 
bladder  and  used  as 
a  guide  for  a  pair  of 
blunt-ended  scissors, 
which  should  be  used 
to  snip  through  the 
floor  of  the  bladder 
and  capsules  of  the 
gland,  on  one  side  of 
the  middle  line  in  an 
antero-posterior  direc¬ 
tion.  This  incision 
should  be  made  over 
the  most  projecting 
part  of  the  larger  of 
the  two  lobes.  It  may 
be  found  that  the 
whole  gland  can  be 
delivered  through  one 
incision,  but  if  the  lobe 
first  incised  comesaway  without  its  fellow,  a  second  and  simi¬ 
lar  cut  can  be  made  on  the  other  side  and  the  remaining  lobe 
disencapsuled.  I  think  it  is  of  the  utmost  importance  to  make 
the  incision  of  sufficient  depth,  not  merely  seeking  to  divide 
the  bladder  wall  and  fascial  capsule  of  the  prostate,  but  to 
cut  for  a  short  distance  through  its  proper  capsule  into  the 
gland  substance.  If  it  be  merely  sought  to  expose  the  gland 
without  injury  to  its  substance,  the  operator  cannot  be  certain 
whether  he  has  thoroughly  divided  its  coverings  so  as  to 
render  its  enucleation  easy.  I  hold  strongly— and  have  formed 
the  opinion  as  the  result  of  anatomical  as  well  as  surgical 
observation — that  the  safest  and  most  easy  way  to  be  sure 
that  you  are  within  the  capsule  of  pelvic  fascia,  and  in  a 
region  where  enucleation  can  be  safely  and  rapidly  effected, 
is  to  snip  with  your  scissors  into  the  substance  of  the  pro 
state. 

The  incision  I  have  been  speaking  o!  need  not  be  more 
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than  I  in.  in  length,  enough  to  admit  the  end  of  a  finger 
easily ;  any  increase  of  its  size  can  be  effected  by  tearing 
with  the  point  of  the  finger.  It  will  be  found  after  the 
removal  of  a  large  prostate  has  been  efiected  that  the  incision 
or  rent  in  the  bladder  wall  has  contracted  to  a  very  small 
size  The  scissors  are  then  withdrawn,  the  left  index,  with 
the  middle  finger  if  required,  again  placed  in  the  rectum, 
and  the  right  in  the  bladder.  The  process  of  enucleation 
is  effected  as  rapidly  as  possible,  the  left  fingers  being  used 
for  counter-pressure  and  for  the  protection  of  the  rectal  wall 
from  perforation  or  other  injury.  In  one  case  I  enucleated 
a  prostate  weighing  4^  oz.  in  ten  minutes.  I  have  seen  much 
difficulty  experienced  in  enucleating  a  sclero^d  prost^e, 
but  in  most  cases  ten  to  twenty  minutes  suflice  for  this 
stage  of  the  operation. 

The  question  of  attempting  to  conserve  the  prostatic 


J.n.e  UUeaLlUll  KJL  ^  -  A  1  J 

urethra  generally  settles  itself..  The  urethra  may  be  so  glued 


uretnra  generally  seotico  ^ - -  „ 

to  the  gland  that  it  separates  with  it,  and  comes  away  attached 
tothe^static  substance.  The  prostatic  urethra  may  come 
away  with  a  soft  and  easily  disencapsuled  prostate,  and  on 
the  other  hand,  may  remain  intact  in  a  case  of  old  and  hard 
hvoertronhy.  Records  seem  to  show  that  cases  do  ]ust 
as  well  in  which  the  prostratic  urethra  has  been  removed 
as  those  in  which  it 


unhealthy  bladder.  The  parietal  incision  requires  to  be  fr< 
3  to  4  in.  long,  according  to  the  thickness  of  the  abdomii 
wall  and  should  extend  to  within  J  in.  of  the  symphya 
Once  the  skin  and  the  musculo-tendinous  structures  j 
divided,  no  more  use  need  be  made  of  the  scalpel  except 
pierce  the  bladder  wall ;  all  the  tissues  may  be  got  out  of  t 
field  and  the  bladder  exposed  by  scratching  with  a  half-bk 
instrument,  such  as  the  point  of  Greig  Smith’s  scissors.  I 
peritoneal  pouch  seldom  gives  trouble,  even  when  the  blad( 
is  contracted,  and  can  readily  be  held  up  by  the  finger  of  t 
assistant  or  by  a  small  retractor.  The  bladder  is  best  opec 
by  puncturing  with  a  small  scalpel,  and  passing  into  the  op« 
ing  the  blades  of  Greig  Smith's  scissors.  If  these  blades  i 
then  separated  in  a  vertical  direction,  they  may  be  used 
tear  the  opening  in  the  bladder  to  any  necessary  size,  a 
while  doing  so  to  lift  it  to  the  surface,  so  as  to  enable  t 
operator  to  insert  his  finger.  If  the  opening^-equires  furtl 
enlargement,  or  is  difficult  to  tear,  owing  to  hypertrophy 
the  bladder  coats,  it  can  be  increased  in  size  by  snipping  w. 
scissors 

I  then  take  a  piece  of  thick  silk  which  at  each  end 
threaded  into  the  eye  of  a  large  fully-curved  needle ;  t 
point  of  one  needle  is  passed  into  the  bladder  and,  guic 


has  been  preserved. 

Inasmuch  as  the 
chief  source  of  hae¬ 
morrhage  in  this 
operation  is  from, 
veins  between  the 
bladder  and  fascial 
capsule  or  between 
the  fascial  capsule 
and  the  true  capsule 
of  the  gland,  we  find 
another  reason  for 
getting  well  into  the 
gland  so  as  to  avoid 
extensive  injury  to 
them. 

When'  the  prostate 
has  been  removed, 
the  bladder  should 
be  irrigated  with  hot 
water  to  remove  clots 
and  check  any  oozing 
which  may  be  pre¬ 
sent.  As  a  rule,  hae¬ 
morrhage  gives  no 
trouble,  but  if  it 
should  occur  subse¬ 
quently  to  a  grave 
extent  a  repetition  of 
the  irrigating  process 
will  usually  stop  it, 
and  it  is  in  view  of 
this  being  necessary 
that  one  reason  is  | 

found  for  leaving  the  .  ' 

bladder  and  abdo¬ 
minal  wound  as  open 

as  possible.  In  this  context  it  may  be 
the  bladder  generally  contains  a  good  deal 


r-’cV-.-'' 


Fig.  A‘. 


remarked  that 

L.i«  V.XXXX.CXX...  ..  6 - -  of  clotted  blood 

for  two  or  three  days  subsequent  to  operation,  and  it  is  by  no 
means  desirable  to  be  too  diligent  in  removing  it.  Its  pre¬ 
sence  seals  the  large  veins  about  the  prostatic  area,  and 
limits  both  the  tendency  to  bleeding  and  to  septic  absorp¬ 
tion,  so  that  it  is  not  well  to  make  much  effort  to  remove 
clots.  The  urine  has  a  rapid  disintegrating  effect  on  them, 
and  they  are  soon  got  rid  of  without  effort.  I  seldom  use  mOTe 
than  the  most  gentle  syringing  of  the  bladder  through  the 
wound  for  some  days  after  a  suprapubic  operation,  ^^h^n 
more  energetic  washing  is  called  for,  it  is  best  effected  by 
injecting  boric  lotion  through  a  catheter  introduced  by  the 
urethra,  and  allowing  it  to  discharge  through  the  abdominal 

I  now  pass  to  the  method  of  opening  the  bladder  above  the 
pubes.  The  viscus  should  be  thoroughly  washed  out,  and 
about  4  to  8  oz,  of  warm  boric  lotion  allowed,  if  possible,  to 
r6ni9-in.  in  it.  But  Gvon  if  its  contractGd  statG  forbids 
moderate  distension,  there  should  b6  no  difficulty  in  finding 
it  whem  the  parietal  incision  has  been  madb.  ,  For  many  years 
I  have  abandoned  the  use  of  Petersen’s  bag,  as  it  is  both  un¬ 
necessary  and  a  source  of  danger  by  the  strain  it  J^uts  on  an 


no 


if  necessary, 
pain.  The 


by  the  left  index, 
made  to  pass  forw? 
through  the  blad( 
wall  on  one  side 
the  incision,  at 
upper  end  and  ab( 
in.  from  its  edl 
and  then  through 
the  tissues  of  the  1 
dominal  wall  anter 
to  the  peritoneum^ 
cept  the  skin.  Tj 
proceeding  is  tl! 
repeated  with  l| 
second  needle  on  1 1 
opposite  side ; 
further  use  of  t 
suture  is  made  ui 
the  intravesical  p 
tion  of  the  opi 
tion  has  been  c( 
pleted. 

When  the  op( 
tion  is  ended  and 
bladder  has  bt 
indgated  the  sut 
should  be  tied,  : 
tightly  but  with  j 
enough  force  to 
proximate  the 
posed  surfaces  of 
subcutaneous  p 
tions  of  the  tiss 
at  the  upper  end 
the  wound, 
should  be  tied  wit 
bow  and  the  e 
left  long  so  t 
As  it  does  not  incl 
uses  of  this  suture  an 


it  may  be  loosened 
the  skin  it  causes 

follows :  ,  ,  ,,  .  .  1 

By  drawing  the  bladder  and  sides  of  the  parietal  men 


together  it  effectually  prevents  any  prolapse  of 

toneal  sac.  , ,  ,  ,,, 

2.  It  keeps  the  opening  in  the  bladder  accessible,  so  trie 
tube  can  readily  be  introduced  and  washing  easily  and  sa 
performed  if  called  for. 

3.  It  prevents  undue  contraction  of  the  bladder  towara, 

floor,  and  provides  space  for  the  collection  of  a  small  amc 
of  urine,  so  helping  to  limit  the  overflow,  which  at  times  i 
the  patient  and  causes  trouble.  ,  . '  a 

4.  By  fixing  the  bladder  to  the  upper  end  of  the  wound, 
keeping  the  peritoneal  pouch  above  the  area,  it  prevents 
chance  of  the  cicatrix  being  afterwards  subjected  to  W 
pressure  and  becoming  hernial  ;  and  it  leaves  a  cicatn, 
such  a  position  and  under  such  conditions  that  it  ma. 
necessary  at  any  time  in  future,  be  safely  incised  for  ac 

to  the  bladder.  _  , 

The  suture  may  be  removed  on  the  fourth  or  niin 
when  lymph  exudation  will  have  cemented  the  parts,  and  d 
the  tie.-itment  of  the  wound  a  comparatively  simple  mate 
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I  performing  a  suprapubic  cystotomy  tlie’  endeavour 
Kild  be  to  form  a  wound  witli  its  apex  at  the  bladder  and 
.;iase  at  the  skin  surface.  It  ought  not.  as  a  rule,  be  closed 
rutured  in  any  way.  except  by  the  solitary  suture  I  have 
(  •ribetl.  In  cases  where,  owing  to  the  presence  of  a  large 
i  'unt  of  fat.  the  incision  thi-ough  the  superficial  tissues  has 
extended  much  upwards,  a  single  suture  of  silkworm 
K  may  be  introduced  towards  the  superior  end  of  the 
’«ad.  Attempt  to  suture  the  bladder  or  parietal  incision 
}ot  only  useless  but  is  injurious,  and  helps  to  cause  infil- 
r;ion  of  urine. 

nee  I  have  adopted  this  method  I  have  had  entire 
r  doni  from  the  infiltration  of  urine,  which  so  often  gives 
r.ible  in  the  tissues  of  the  abdominal  wall  or  pelvis,  pro¬ 
ving  suppuration  and  sloughing.  Nor  have  I  seen  any 
wble  from  the  phosphatic  concretions  which  may  cause  so 
a,h  suS'ering  and  delay  in  the  process  of  healing. 

'hen  the  operation  of  cystotomy  has  been  completed  a 
roer  drainage  tube  of  large  size  is  introduced :  it  should 
:s  nd  from  the  surface  level  into  the  bladder,  but  not 
c'h  its  floor,  as  if  it  does  it  wili  cause  pain  resembling 
produced  by  vesical  calculus.  It  should  be  attached  at 
h  surface  by  a  rectangular  glass  bend  to  a  lighter  tube, 
•ch  is  passed  over 
i  side  of  the  bed 
I)  a  receptacle  for 
lie.  The  wound 
iirbelooselypacked 
vh  gauze,  not  for 
i  purpose  of  occlud- 
::  it,  but  in  order 
ot  as  a  conductor 
c  rine  and  prevent 
iitration. 

covering  of  cel- 
use  wadding  and 
,  inder  loosely  ap- 
>;d,  will,  after  the 
I'dder  clots  have 
ce  away,  suffice 
keep  the  patient 
.1  the  bed  dry  and 
jrent  much  sufi'er- 
ri 

ae  wound  when 
r  ted  in  this  way 
it's  in  from  three 
o)ur  weeks,  leaving 
JTOw  cicatrix. 


Cask  i. 

on.,  aged  60,  a 
i’Cr,  of  medium 
i^ire.  in  spare  muscu- 
sveondition,  was  ad- 
c  fd  to  the  Richmond 
ibital  on  the  recom- 
miation  of  Dr.  Robert 
'rrhton.  of  Ballyshan- 
tc  on  October  6th, 


Fi?.  s. 


"0  years  previously 

i€ad  sufi'ered  from  frequency  of  urination  for  a  few  weeks.  The 
I'k  passed  off  without  auy  stoppage  of  water,  and  he  re- 
sued  in  good  health  until  five  weeks  before  his  admission  to  hos- 
■:!.  when  he  was  suddenly  seized  with  complete  retention,  and  up 
0  le  date  of  operation  was  unable  to  empty  his  bladder  except  with  a 
'<  Iter.  When  he  came  under  obseiwation  his  urine  was  slightly 
->  ine,  contained  a  little  pus  and  some  consequent  albumen,  and  had 
-  -ific  gravity  of  1020.  His  prostate  examined  by  the  rectum  revealed 
>derate  general  enlargement  of  the  gland,  most  marked  on  the  left 

a  Xo.  II  iE'  catheter  was  readily  introduced. 

.Ji'.tment  by  systematic  catheterization,  by  sodium  benzoate,  and  a 
diet  was  used,  and.  his  urine  having  become  acid,  the  prostate 
■->  emoved  on  October  15th. 

e  details  oi  the  operation  and  subseciuent  treatment  were  in  this 
E  he  following  cases  essentially  those  already  detailed. 

coven*  was  uneventful.  A  little  vesical  bleeding  took  place  some 
•  '  n  hours  after  operation,  and  was  checked  by  the  introduction  of 
0  lalin  sohition.  The  temperature  was  never  very  high,  and  was 
i  icaJly  normal  after  the  ninth  day.  On  November  3rd — the  nine- 
'c  h  day — water  was  passed  per  urethram,  and  from  this  on  thedrain- 
c  ube  wa~  only  used  at  night. 

November  ii>th  the  twenty-eighth  day  the  man  was  allowed  out 
1-1  into  an  armchair,  and  from  this  the  tube  was  abandoned.  The 
w.i=  1  '.te  healed  when  he  left  hospital  on  December  12th. 


Examination  ot  the  parts  in  this  case,  both  before  and  after  their 
removal,  showed  that  the  general  hypertrophy  of  the  prostate  had  not 
as  yet  caused  the  complete  obstruction  to  urination  whicli  existed,  but 
that  it  was  due  to  a  small  rounded  outgrowth,  about  the  size  of  the  tip 
of  a  little  finger,  which  projected  into  the  prostatic  urethra.  Dr.  Earl 
reports  it  as  being  a  myoma,  and  weighing  16  gr.  This  little  tumour 
explains  the  unusual  circumstance  of  the  sudden  complete  stoppage  of 
urine  in  a  case  where  a  large  catheter  was  easily  passed. 

The  following  is  Dr.  Earl’s  report  on  the  parts  removed  : 

‘‘ Rieht  lobe,  weight  210  gr.  ;  length,  it  in.  ;  small  round  mass,  16  gr.  ; 
circumference,  4lin.  Two  masses  of  left  lobe — one  weighs  239 gr. 
length,  2  in.  ;  cii-cumference,  4I  in.  ;  second  weighs  142  gr. ;  length,  ij  in.; 
circumference,  4  in. 

“  The  total  weight,  thererore,  is  n  gr.  less  than  2  oz.  The  small  round 
mass  is  a  myoma.  There  is  no  glandular  tissue  contained  in  it,  and 
only  a  very  small  quantity  of  fibrous  connective  tissue.  The  other 
portions  of  tissue  all  show  a  similar  structure.  On  section  they 
oxliibit  a  number  of  rounded  areas,  which  are  separated  from  eacii 
other  by  a  small  quantity  of  tissue  which  has  not  the  yellowish  tinge 
the  rounded  areas  have.  These  rounded  areas,  on  microscopic  ex¬ 
amination,  are  found  to  be  composed  mainly  of  tubular  glands  lined  by 
columnar  epithelium  with  a  small  quantity  of  fibrous  and  muscular 
tissue  lying  between  them,  that  is,  are  adenomata.  The  tissue 
lying  between  the  adenomata  has  the  appearance  of  normal  prostate.” 

Finally,  as  regards  this  case.  Dr.  Creighon,  writing  on  October  loth, 

1903,  reports  the  man  in 
his  former  vigorous 
health,  retaining  his 
urine  for  normally  long 
periods,  passing  with  a 
large  stream,  and  hav¬ 
ing  full  control  of  his 
bladder. 

Case  11. 

A.  B.,  a  gentleman 
•  aged  65  years,  sent  to  me 
by  Dr.  Goff,  of  Dundrum, 
suffering  from  prostatic 
obstruction  and  stone  in 
the  bladder,  came  under 
my  observation  in  May, 
1901.  I  then  removed 
by  litholapaxy  a  calculus 
weighing  about  90  gr.  I 
hoped  that  the  prostatic 
enlargement,  which 
seemed  to  have  been 
provoked  by  the  pre¬ 
sence  of  a  stone  and 
which  had  begun  syn¬ 
chronously  with  the 
rational  evidence  of  its 
presence,  would,  as'  we 
sometimes  See,  diminish 
when  the  cause  of  irrita¬ 
tion  had  been  removed. 
But  it  was  not  so,  and 
.  eventually  worn .  out  by 
the  torment  of  a  catheter 
life,  the  patient  sub¬ 
mitted  to  operation  on 
September  ist.  1903.  He 
was  in  a  soft  leuco- 
phlegmatic  condition, 
his  health  being  lowered 
by  constant  urinary  dis¬ 
tress.  There  was  always 
a  large  quantity  of  residual  urine,  and  the  secretion  could  only  be 
kept  neutral  or  slightly  acid  by  the  use  of  drugs  and  by  washing*  the 
bladder. 

The  operation  was  done  on  September  ist,  1003,.  It  was  rapid  and 
easy,  not  more  than  ten  minutes  being  occupied  in  enucleating  the 
prostate.  A  little  urine  was  passed  by  the  natural  channel  on  the  tenth 
day  and  gradually  increased  until  the  twenty-first  day.  when  the  tube 
was  withdrawn  during  the  day  and  only  used  on  occasional  nights.  On 
the  twenty-seventh  day  the  patient  was  allowed  up  for  a  short  time. 
From  this  on  he  only  passed  water  every  fifth  hour,  and  finally  left  the 
private  hospital  on  October  20th,  forty-nine  days  after  the  operation, 
the  wound  being  healed  and  his  urinary  functions  in  a  perfectly  normal 
condition.  The  convalescence  was  delayed  by*  a  sliort  intcrcurrent 
attack  of  pneumonia.  I  saw  Mr,  A.  B.  on  January  istli.  1904,  when  he 
visited  me  at  my  house  in  perfect  and  vigorous  health. 

Dr.  Earl  reports:  “The  right  lobe  weighs  1.332  gr.,  and  measures 
2I  in.  in  length  ;  the  left  lobe  weighs  631  gr.,  and  measures  2!  in.  in 
length.  The  total  weight,  therefore,  is  4^  oz..  less  27  gr.  and  the  total 
circumference  a  little  more  than  si  in.  Sections  were  made  from  each 
lobe,  and  portions  adhering  to  their  surface  were  also  examined.  The 
lobes  have  the  general  structure  of  the  prostate,  but  the  glandular 
tissue  is  more  abundant  than  normal.  Some  small  elevations  on  the 
surface  of  the  lobes  are  composed  of  glands  very  much  dilated.  The 
tissue  adhering  to  the  surface  of  the  lobes  is  fibrous.  It  contains  no 
g’ands ;  one  of  the  pieces  examined  contains  some  of  the  lining 
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membrane  of  the  urethra.”  With  reference  to  the  urethral  mem¬ 
brane,  I  was  not  aware,  either  during  the  operation  or  from  the  sub- 
secjuent  progress  of  the  case,  that  it  had  been  injured. 

Case  hi. 

C.  D.,  a  gentleman  aged  about  58,  was  sent  to  me  in  Januai-y,  1904,  by 
Dr.  M.  O’Malley  Knott  of  Castlebar,  and  Dr.  Allman  of  tVestport.  He 
had  suffered  for  four  or  five  years  from  gradually  increasing  prostatic 
irritation,  which  assumed  the  form  of  urethral  obstruction  about  two 
years  ago.  and  has  since  been  increasing  in  degree.  The  urine  was 
faintly  acid,  and  contained  a  little  pus  and  albumen,  but  no  tubecast^. 
The  amount  of  residual  urine  was  never  less  than  24  oz.  The  prostate 
examined  by  the  rectum  did  not  seem  to  be  much  increased  in  size, 
but  was  distinctly  larger  on  the  left  than  on  the  right  side.  A  No. 
12  (E)  catheter  passed  without  any  resistance.  The  catheter  had  not 
been  previously  used  except  on  one  occasion  about  a  year  ago  for  the 
purpose  of  examination.  The  patient  could  not  pass  any  urine  except 
when  lying  down  on  either  side  ;  it  then  dribbled  slowly  away.  From 
these  conditions  I  expressed  the  opinion  that  a  pedunculated  growth 
was  present  without  much  hypertrophy,  and  this  was  found  to  be  the 

C9<SC* 

I  operated  on  January  16th,  1904,  feeling  some  anxiety  owing  to  the 
low  condition  of  the  patient  and  the  shabby  state  of  a  somewhat 
exhausted  heart,  and  found  a  prostate  slightly  enlarged  on  the  left 
side,  not  at  all  hypertrophied  on  the  right,  and  with  a  small  flabby 
growth  Jin.  long,  with  a  broad  pedicle,  growing  from  the  prostate 
gland  at  the  right  side  of  the  neck  of  the  bladder,  and  movable  in  such 
a  way  that  it  effected  the  maximum  of  obstruction  when  the  patient  was 
erect,  and  the  minimum  when  lying  down  ;  in  the  former  position  its 
action  was  valvular.  I  incised,  enucleated,  and  removed  this  powth, 
finding,  owing  to  its  small  size  and  flabby  consistence,  more  difficulty 
in  doing  so  than  if  the  whole  of  an  ordinary  enlarged  prostate  were  in 
question.  No  necessity  existed  for  attempting  to  remove  the  gland 
itself.  It  was  not  the  seat  of  any  essential  enlargement,  and  was  not 
nodular.  Indeed,  I  doubt  if  it  would  be  possible,  without  inflicting 
grave  injury,  to  enucleate  a  prostate  in  a  normal  or  nearly  normal  con¬ 
dition  as  regards  size  and  attachment,  and  which  had  not  by  growth 
freed  itself  to  some  extent  from  its  connexions. 

The  patient  is  now  (on  the  eighth  day),  doing  well,  and  has  given  no 
cause  for  anxiety,  except  for  the  twenty-four  hours  following  operation, 
when  the  weak  state  of  his  heart  caused  some  alarm. 

Dr.  Earl  reports  that  ‘‘the  part  removed  weighs  105  gr.,  and  is  an 
adenoma  mainly  composed  of  glands  lined  by  columnar  epithelium 
lying  close  together,  and  similar  to  those  forming  the  prostate.” 

As  the  nature  of  prostatic  enlargements  seems  still  to  he  a 
moot  point,  I  may  be  allowed  to  express  my  views,  founded 
on  an  extended  observation  of  cases  and  specimens.  There 
seem  to  be  three  conditions  of  senile  enlargement : 

1.  A  true  hypertrophy  of  the  gland  without  any  interstitial 
growths. 

2.  The  existence  upon  and  within  the  substance  of  the 

prostate  of  one  or  more  encapsuled  tumours,  distinct  from 
the  substance  of  the  gland  proper,  and  either  myomatous  or 
adenomatous  in  structure.  Both  forms  of  neoplasm  or  one 
only  of  them  may  be  present.  .  . 

3.  A  mixed  condition  of  true  hypertrophy  and  interstitial 
growths  of  the  second  class.  This  condition  is  much  the 
most  common.  The  tumours  may  eventually  reduce  the 
prostate  to  a  state  of  pressure  atrophy,  or  cause  it  to  become 
a  mere  capsule  for  adventitious  growths.  It  is  the  latter  con¬ 
dition  which  in  all  probability  has  given  rise  to  so  much 
dispute  and  uncertainty  as  to  the  true  pathology  of  enlarged 
prostate.  The  third  of  the  figures  represents  a  section  of 
one  of  the  lobes  seen  in  Fig.  2,  and  shows  the  appearance  of 
the  prostate  studded  with  these  growths,  which  are  nearly 
always  of  a  spherical  form,  and  only  depart  to  more  irregular 
outlines  when  they  become  of  large  size  or  approach  the 
surface  of  the  prostate. 


Adulteration  of  Honey. — The  Laboratory  of  the  Inland 
Revenue  Department  of  Canada  has  issued  two  brief  reports 
by  Mr.  Thomas  Macfarlane,  Chief  Analyst,  on  the  results  of 
analysis  of  honey  and  of  flavouring  extracts.  Ninety-nine 
samples  of  honey  were  examined  :  eighty-one  were  genuine, 
five  were  doubtful,  and  thirteen  were  adulterated  (six  with 
glucose  sugar  and  five  with  cane  sugar).  Honey  may  contain 
cane  sugar  either  owing  to  artificial  addition  or  because  the 
bees  are  fed  exclusively  on  it.  Invert  sugar  may  also  be 
added  and  is  less  easy  of  detection.  This  sort  of  adulteration 
is  known  in  Europe,  where  the  product  is  sold  as  “Turkey 
honey’'  or  “table  honey.”  Its  manufacture  has  increased 
greatly  during  the  last  decade.  Water  may  also  be  added  to 
honey  above  the  amount  (20  per  cent.)  normally  present.  Only 
eight  samples  were  found  to  contain  water  in  excess  of  25  per 
cent.  No  injurious  ingredients  were  met  with  in  this  series 
of  analyses.  The  same  may  be  said  for  the  flavouring  agents, 
many  of  which  however  are  artificially  coloured. 


PROSTATIC  ENLARGEMENT  AND  ITS  TREATME! 
BY  FREYER’S  METHOD.* 

By  gilbert  BARLING  M.B.,  F.R.C.S., 

Professor  of  Surgery,  University  of  Birmingham  ;  Surgeon,  Gener 
Hospital,  Birmingham. 

Enlargement*  of  the  prostate  is  a  subject  of  perennial 
terest  from  the  frequency  with  which  it  occurs,  the  difficulti 
it  oflTers  to  the  practitioner,  the  dangers  to  life  which  it  brb 
in  its  train,  and  last,  but  by  no  means  least,  from  the  misi 
and  degradation  with  which  it  surrounds  the  later  period 

lifG. 

The  various  operative  measures  for  the  relief  of  this  con 
dition  hitherto  at  our  disposal  have  on  the  whole  been  eitl 
disappointing  or  surrounded  with  too  great  risks,  hence  1 
readiness  with  which  new  proposals  are  welcomed.  1 
latest  of  these,  namely,  the  possibility  of  complete  remo 
of  the  prostate  by  the  perineal  or  the  suprapubic  route  w 
reasonable  safety,  and  with  complete  relief  to  the  patiei 
symptoms,  is  now  earnestly  receiving  the  attention  of  t 
surgical  world.  Numerous  observations  in  man  and  anim 
show  conclusively  that  the  prostate  fails  to  develop  if  1 
testicles  are  removed  in  early  life,  further,  that  the  heall 
prostate  shrinks  if  the  testicles  are  rernoved  when  adult  lif( 
attained.  We  are  familiar  with  the  ingenious  arguments 
White,  of  Philadelphia,  based  on  these  facts,  which  led  h 
to  advocate  castration  to  relieve  the  symptoms  attendant 
the  enlargement  of  the  prostate  associated  with  advanci 
age.  The  proposal  was  welcomed  with  enthusiasrn,  and  oft 
indiscreetly  practised,  but  we  are  now  in  a  position  to  es 
mate  fairly  the  true  value  of  the  proceeding.  As  far  as  myo] 
experience  goes,  and  I  believe  I  am  in  accord  with  most  otl 
surgeons,  the  final  results  have  been  disappointing,  and 
tration  is  now  rarely  done  for  prostatic  enlargement.  It 
not  without  risk  to  life  and  to  the  patients’  mental  conditi, 
but  these  drawbacks  might  have  been  faced  if  the  relief  1: 
been  thorough  and  persistent.  Unfortunately  this  has  ; 
been  realized,  and  a  priori  argument  falls  to  the  ground  in  1 
face  of  clinical  experience  which  is  opposed  to  it.  The  ade: 
matous,  fibroid,  or  myomatous  overgrowth  does  not  yield 
removal  of  the  testicles  as  does  normal  prostatic  tissue.  1 
lesser  operation  of  vasectomy  has  given  even  more  disf 
pointing  results,  and  has  equally  fallen  into  disrepute. 

Ligature  of  the  internal  iliac  arteries  with  the  purpose 
cutting  oflT  the  prostatic  blood  supply  and  inducing  atroj 
has  been  resorted  to  in  a  few  oases,  but  the  results  have  Dt 
disappointing  and  not  commensurate  to  the  severity  of  ' 
operative  proceedings. 

Partial  removal  of  the  prostate,  in  this  country  so  hono 
ably  associated  with  the  name  of  McGill  of  Leeds,  has,  on; 
whole,  given  the  best  results  attained,  but  its  mortality  1 
not  been  small ;  whilst  in  some  cases  the  relief  has  not  b( 
adequate  to  the  risk  run,  and  in  others  continued  growtl 
the  prostate  has  eventually  nullified  the  advantage  at  fi 
obtained. 

These  are  the  reasons  which  induce — nay,  which  requir 
surgeons  to  give  a  fair  trial  to  methods  which  promise  bet 
results,  for  unless  some  more  satisfactory  method  is  for 
coming  than  those  briefiy  alluded  to  the  catheter,  with  all 
drawbacks,  will  still  remain,  in  the  large  majority  of  cai 
the  main  remedy  by  which  relief  is  given. 

Complete  removal  of  the  prostate,  either  via  the  perine 
or  by  the  suprapubic  route,  is  now  on  its  trial ;  each  met) 
has  its  ardent  advocates,  and  if  one  listened  uncriticallj 
either  side  it  would  seem  as  though  the  question  were  s 
and  settled,  the  risk  to  life  very  small,  the  recovery  a 
operation  uneventful,  the  final  results  irreproachable; 
conclusion  is  like  that  of  a  child’s  story  book,  in  which 
characters  “  all  lived  happily  ever  after.” 

In  bringing  the  subject  before  you  to- day  I  do  not  inten( 
contrast  the  two  operations— the  high  and  the  low— bul 
place  before  you  the  main  facts  with  reference  to  cases 
which  I  have  removed  the  prostate  by  the  suprapubic  mut 

It  is  necessary  to  make  a  few  preliminary  observation! 
the  parts  concerned.  Without  going  minutely  into 
anatomy  of  the  prostate,  ‘  there  are  some  essential  point: 
which  I  wish  to  call  attention  as  bearing  directly  upon 
question  before  us.  We  have  to  deal  with  an  organ  whicl 
healthy  adult  life  weighs  about  6  drachms,  embraces  an 
intimately  connected  with  that  portion  of  the  urethra  nex 
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10  bladder,  and  is  comp'ised  partly  of  glandular  and  partly  of 
ivoluntary  muscle  and  tibrous  tissue.  It  has  its  own  proper 
ipsule,  just  as  the  kidney  or  testicle  has;  it  is  sur- 
)unded  by  a  plexus  of  veins,  and  these  veins, 
igether  -with  the  prostate,  are  enclosed  in  a  sheath 
erived  from  the  deep  i)erineal  fascia.  When  the 
restate  becomes  so  altered  as  to  interfere  with  the  function 
f  micturition  we  have  always,  so  far  as  my  own  observa- 
■lon  goes,  an  increase  in  its  w'eight,  but  this  may  vary  in  an 
xtreme  degree  from  little  more  than  i  oz.  toasmuchas  10  oz., 
!ie  increase  in  bulk  being  due  to  an  overgrowth  of  any  or  of 

11  the  elements  of  whicli  it  is  composed,  sometimes  the 
troma  only  showing  an  increase,  so  that  we  have  a  body 
roduced  which  may  be  compared  to  the  familiar  fibromyoma 
f  the  uterus,  but  more  commonly  the  gland  element  is 
hielly  in  excess,  and  the  term  “adenomatous  prostate”  is 
lirly  descriptive  of  the  result.  The  varying  conditions  pro- 
ueed  are  well  seen  in  the  microscopic  sections  I  snail 
resently  show  on  the  screen,  taken  from  cases  upon  which  I 
ave  operated. 

The  enlarged  prostate  varies  greatly  in  consistence,  so  that 
•e  find  in  some  cases  a  tough,  hard  body  difficult  to  enucleate 
r  to  remove  piecemeal,  and  clinging  closely  to  the  prostatic 
rethra,  from  which  it  cannot  possibly  be  separated,  the 
rethra  coming  away  with  the  prostatic  tissues  ;  or  we  have 
n  elastic— almost  succulent — body,  generally  of  considerable 
ize,  enucleated  with  comparative  ease,  perhaps  separable 
rom  the  urethra  and  leaving  it  behind,  but  this  I  believe  to 
>Q  an  uncommon  ev^ent.  Between  these  two  extremes  we 
.ave  various  graduations,  but  the  variations  in  size  and  in 
onsistence  do  not  correspond  to  particular  types  in  micro¬ 
copie  structure.  The  prostate  in  health  is  of  pyramidal 
hape,  with  the  apex  forward,  but  as  it  enlarges  the  shape 
Iters  until  we  have  a  body  produced  still  pyramidal  in 
hape,  but  with  the  base  forward,  tightly  pressed  against  the 
riangular  ligament,  and  the  apical  portion  facing  backwards, 
nd  encroaching  on  the  bladder.  The  changes  in  the  pro- 
tatic  urethra  are  in  the  direction  of  elongating  and  of  flatten- 
ig  it,  thus  increasing  its  length  and  vertical  measurement ; 
t  the  same  time  its  walls  become  atrophied  until  practically 
.othing  may  remain  but  the  epithelial  layers.  The  changes 
a  the  bladder,  the  ureters,  and  kidneys,  are  too  well  known 
0  justify  me  in  occupying  your  time  by  describing  them 
lere.  but  I  would  like  just  to  emphasize  the  importance  of 
he  latter.  The  dilatation  of  the  kidney  pelvis,  the  atrophy 
f  part  of  the  renal  substance,  the  interstitial  nephritis  which 
amages  what  part  of  the  kidney  remains  ;  these  are  the  con- 
itions  to  be  dreaded,  and  they  are  mainly  responsible  for 
he  mortality  which  follows  removal  of  the  prostate  by  pro- 
ucing  uraemia,  and  constitute  a  strong  argument  for  early 
perative  intervention.  An  argument  sometimes  advanced 
gainst  operative  interference  in  enlarged  prostate  is  the 
resence  of  a  general  arterio- sclerosis,  of  which  the  enlarged 
restate  is  only  a  part.  I  found  this  in  one  of  my  cases,  and 
rough  the  patient  died  after  operation,  the  death  was  not  due 
)  this  change,  but  to  an  entirely  different  disease,  which  I 
;iall  allude  to  when  describing  the  case,  but  as  I  shall  point 
at  later  there  is  some  evidence  that  this  arterio-sclerosis  is 
ot  merely  coincident  with,  but  may  actually  be  induced  by 
le  prostatic  overgrowth.  Another  objection  urged  against 
•movalof  the  prostate  is  the  probable  inability  of  thebladder 
luscle  to  contract  and  expel  the  urine  when  the  patient  has 
een  for  some  time  dependent  on  the  catheter,  it  being 
iferred  that  the  muscle  has  become  feeble  and  atonic,  but 
ere  again  experience  of  the  final  results  attained  shows  the 
ojection  to  be  groundless  in,  at  ail  events,  the  very  large 
iajority  of  cases. 

Before  describing  the  operation  of  suprapubic  prostatec- 
/my,  it  is  only  just  to  acknowledge  the  obligation,  ■which  I 
.  all  events  feel  under  to  Mr.  Freyer  for  introducing,  and,  as 
r  as  I  know,  originally  working  out  the  method  associated 
ith  his  name,  an  acknowledgement  which  has  I  think  in 
•me  quarters  been  rather  churlishly  withheld.  The  dia- 
losis  having  been  made  by  rectal  examination,  the  patient’s 
mptoms,  and  often  by  the  use  of  the  cystoscope,  the  usual 
eparations  are  made  for  suprapubic  section  of  the  bladder, 
e  organ  is  distended  with  fluid,  and  the  patient  is  placed  in 
e  Trendelenburg  position,  this  last  being,  I  believe,  a  useful 
sistance  in  the  diminution  of  haemorrhage,  which  is  mainly  t 
•nous. 

When  the  bladder  is  open  I  generally  introduce  a 
•rgusson’s  speculum  and  inspect  the  prostatic  region  ;  in 
is  way  a  clear  idea  is  obtained  of  the  amount  and  shape  of 
e  outgrowth  into  the  bladder.  This  may  be  massive  or 


quite  small,  sessile  or  almo-t  polypoid,  regular  or  irregular 
in  outline,  but  it  is  interesting  to  note  that  in  two  of  my  cases 
in  which  the  overgrowth  was  quite  moderate  in  size,  a  small 
lobe  not  bigger  than  a  bean  situated  at  the  very  margin  of  the 
internal  meatus  appeared  to  play  a  large  part  in  the  obstruc¬ 
tion  to  the  outflow  of  the  urine.  Bj'^  examination  with  the 
speculum  we  often  find  also  enormous  venous  dilatation 
in  the  mucous  membrane  over  and  around  the  prostate, 
a  condition  which  is  very  suggestive  when  we  recall 
how  large  a  part  chill,  or  other  causes  of  venous  engorge¬ 
ment,  plays  in  the  production  of  retention  of  urine. 
Having  made  this  inspection,  which  may  be  omitted  if 
there  is  reason  for  haste  in  the  operation,  I  pass  a  metal 
bougie  of  good  size,  introduce  my  left  finger  into  the  bladder, 
and,  with  a  pair  of  blunt  pointed  scissors  in  the  right  hand, 
divide  the  mucous  membrane  over  the  most  prominent  part 
of  the  prostate  close  to  the  floor  of  the  bladder.  This  division 
is  only  large  enough  to  admit  the  end  of  the  finger,  and  it 
must  be  made  only  through  the  mucous  membrane.  The 
scissoi’s  are  then  entirely  discarded  and  the  right  index 
finger,  entering  the  small  wound  in  the  mucous  membrane, 
proceeds  to  strip  underneath  the  prostate,  but  clinging  close 
to  it  all  the  time.  The  stripping  may  be  quite  easily  accom¬ 
plished,  especially  when  the  enlargement  is  considerable  and 
elastic,  but  in  the  firmer  and  tougher  prostate  it  may  be 
necessary  to  use  all  the  force  of  which  the  fingers  are  capable. 
The  left  index  passed  into  the  rectum  protects  that  cavity 
and  at  the  same  time  pushes  up  and  steadies  the  prostate. 
When  the  organ  has  been  freed  underneath  the  finger  strips 
it  on  each  side  and  then  above  so  that  at  last  fhe  digit  can 
sweep  round  it.  Beginning  then  at  the  front  of  the  prostate, 
close  to  the  triangular  ligament,  an  attempt  is  now  made  to 
peel  it  oflf  the  urethra  stripping  backwards  towards  the 
bladder,  and  here  the  metal  bougie  is  of  assistance,  steadying 
the  part  and  acting  as  a  guide  to  the  enucleating  finger. 

Occasionally  the  prostatic  urethra  may  be  left  behind,  but 
in  the  large  majority  of  cases  it  comes  away  with  the  organ, 
and  in  a  lew  cases  part,  or  even  all,  the  membranous  urethra 
may  be  torn  away  also.  As  the  process  of  enucleation  pro¬ 
ceeds  it  will  in  some  cases  be  found  that  the  prostate 
separates  in  two  halves,  or  it  may  be  into  three  or  more  por¬ 
tions,  but  often  it  comes  away  in  one  connected  mass.  These 
points,  as  to  the  condition  of  the  urethra,  the  subdivision  or 
otherwise  of  the  prostate,  and  that  it  is  possible  to  remove 
the  whole  of  it  I  shall  hope  to  demonstrate  presently  with 
specimens  and  with  the  aid  of  the  lantern  screen.  When  I 
say  the  whole  of  the  prostate  I  do  so  with  this  reserve,  that 
there  may  be  some  outlying  acini  left  behind  in  the  outer 
layers  of  the  split  sheath,  but  these  are  microscopic  objects 
and,  I  believe,  quite  unimportant.  During  the  enucleation 
there  will  be  a  continuous,  but  as  a  rule  very  moderate,  loss 
of  blood,  which  I  think  one  may  estimate  as  a  rule  at  not 
more  than  40Z.  to  6oz.  This  loss  should  be  entirely  dis¬ 
regarded  and  no  attempt  at  this  time  made  to  stop  it.  The 
fingers  should  go  quickly  and  persistently  on  with  the 
stripping  process,  and  when  the  prostate  is  once  completely 
freed  most  of  the  oozing  stops  spontaneously,  the  rest  is 
easily  controlled  by  sponge  pressure  or  by  hot  douching.  The 
enucleation  is  generally  completed  in  a  few  minutes,  and  in¬ 
deed,  from  the  commencement  of  the  operation  until  the 
dressing  is  applied,  neft  more  than  from  twenty  to  thirty 
minutes  is  occupied.  The  after-treatment  is  simple,  the 
bladder  is  washed  out  through  the  wound  daily  as  long 
as  the  latter  is  patent  enough;  the  drain  is  removed  on 
the  fourth  day,  and  the  patient  may  be  allowed  out  of  bed 
as  a  rule  in  the  third  Aveek,  and  in  some  cases  earlier, 
with  advantage.  If  the  passage  of  the  urine  by  the  urethra 
has  been  delayed  I  have  thought  it  useful  to  pass  once  or 
twice  a  No.  12  metal  bougie  to  see  that  no  granulation  tissue 
or  similar  obstacle  is  obstructing  the  outflow.  I  have  in  two 
or  three  eases  washed  out  the  bladder  with  a  soft  catheter 
passed  down  the  urethra,  thinking  that  it  would  be  more 
effective  than  the  washing  from  above.  On  the  whole,  how¬ 
ever,  I  doubt  if  this  method  has  any  advantage  and  in  one 
case  (No.  7)  I  came  to  the  conclusion  that  it  was  a  positive 
disadvantage  and  danger  and  I  no  longer  resert  to  it. 

Before  describing  the  cases  and  showing  the  pi'eparations. 
macroscopic  and  microscopic,  which  illustrate  them,  I  will 
t  briefly  give  you  the  results  attained  and  the  conclusions  I 
have  arrived  at. 

Of  the  ten  patients  operated  on,  three  died,  one  of  malignant 
disease  in  the  colon  during  the  process  of  recovery  and  when 
he  was  practically  convalescent ;  his  death  cannot  therefore 
be  in  any  way  ascribed  to  the  prostatectomy.  The  other  two 
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deaths  are  in  a  different  category,  one  patient  died  of  uraemia 
in  the  third  week  after  operation  the  ureters  and  kidney  pelves 
being  dilated  and  the  renal  tissue  atrophied  and  cirruotic  ; 
the  other  patient  died  of  angina  pectoris  in  the  sixth  week. 
Both  of  these  patients  were  bad  subjects  for  any  operation, 
and  their  lives,  if  no  operation  had  been  performed,  would 
probably  have  been  comparatively  brief,  but  I  certainly  do 
iiot  wish  to  suggest  that  the  prostatectomy  must  therefoie  be 
.acquitted  of  bringing  about  the  deaths  probably  earlier  than 
they  would  otherwise  have  occurred.  As  to  the  safety  then 
of  Oie  operation  I  will  only  say  that  at  all  events  it  is  as 
threat  as  can  reasonably  be  expected  under  the  circumstances 
and  for  the  conditions  for  which  it  is  performed. 

The  final  result  in  those  who  have  recovered  has  generally 
been  most  admirable,  far  beyond  what  has  been  attained  by 
the  operations  previously  in  vogue— a  complete  .restora¬ 
tion  of  the  function  of  micturition,  freedom  from  pain,  from 
broken  rest,  from  haemorrhage,  and  so  on.  Whether  the 
prostatic  urethra  has  been  removed  or  not,  so  far  no  ill-result 
tiuch  as  stricture  from  cicatrization  has  followed,  and  pretty 
certainly  now  will  not,  .seeing  what  time  has  elapsed  since 

^^Intiie'past  I  have  made  little  selection  of  nay  cases.  Once 
I  refused  to  operate  on  a  hospital  patient  as  Ins  kidneys  were 
evidently  insufficient,  and  he  justified  my  refusal  by  dying 
of  uraemia  three  weeks  afterwards  ;  and  here  is  his  bladder, 
prostate,  and  kidneys.  In  another  case,  a  private  patient,  the 
nrostate  is  very  large  and  elastic,  the  catheter  is  required 
Ke  or  fou7ttoes®daily,  and  there  is  much  inoonvemence 
from  incontinence  when  only  a  very  moderate  amount  of  mine 
has  accumulated  in  the  bladder ;  but  there  are  granular  and 
fatty  casts  in  the  urine,  an  insufficient 

<a  feeble  failing  heart.  Prostatectomy  would,  I  feel  satisfied, 
be  a  highly  dangerous  operation  in  this  case^  and  I  have 
refused  to  undertake  it.  (This  patient  has  just  died.) 

I  hesitate  yet  to  commit  myself  to  any  dogmatic  statement 
as  to  which  cases  should  be  selected  for  operation  and  whicfi 
rejected,  but  my  inclination  is  to  reserve  it  for  cases  in  wfiicfi 
the  prostate  conforms  to  the  large  elastic  and  succulent  tyi^. 
It  goes  almost  without  saying  that  patients  should  not  be 
allowed  to  fall  into  a  worn-out  and  poisoned  condition  from 
nain  and  cystitis  without  prostatectomy  being  considered,  it 
IS  one  thing  to  remove  the  prostate  of  a  fairly  hale  old  man  at 
the  commencement  of  catheter  life,  but  quite  another  to  do 
so  when  disturbed  rest,  pain,  and  sepsis  have  broken 
him  physically  and  mentally.  One  limited  class  of  sufferers 
from  this  distressing  condition  will  obtain  immense  benefit 
from  Freyer’s  operation  ;  I  allude  to  the  young  prostatic  sub¬ 
jects,  one  of  wliich  is  included  in  my  cases.  Whilst  about  55 
is  the  usual  age  at  which  prostatic  overgrowth  occurs,  there 
4ire  a  few  patients  in  wdiom  symptoms  exist  in  the  emdy  40  s, 
and  catheter  life  is  reached  by  45  or  even  earlier.  To  such 
the  boon  offered  by  prostatectom.y  is  enormous,  and  i  feel 

justified  in  urging  them  to  seek  relief  in  this  way. 

In  yet  another  group  of  cases  very  great  benefit  is  to  be 
expected-naniely,  in  patients  where  vesical  stone  is  com¬ 
plicated  with  enlarged  prostate.  Unlike  the  last,  this  group 
'is  a  considerable  one  in  point  of  numbers,  feuch  patients, 
if  submitted  to  litholapaxy,  are  apt  to  get  recurrence  of 
.«tone,  in  some  cases,  no  doubt,  because  a  fragment  is  left 
behind  to  form  a  nucleus  for  a  phbsphatic  deposit  in  the 
presence  of  a  cystitis,  in  others  because  the  enlarged  pro¬ 
state  prevents  the  expulsion  of  small  stones  forrned  in  the 
kidney  and  passed  into  the  bladder.  If  instead  of  crushing 
the  stone  suprapubic  section  is  resorted  to,  the  wound  is  a 
Ion"  time  in  healing  in  the  presence  of  an  enlarged  prostate, 
and” the  function  of  micturition  does  not  resume  its  normal 
-course  but  remains  too  frequent  and  often  painful  as  well, 
whilst  residual  urine  may  call  for  the  assistance  of  the 
catheter.  In  the  future,  when  vesical  calculus  and  enlarged 
prostate  coexist  it  wdll,  I  believe,  become  the  routine  practice 
do  remove  both  by  high  section  of  the  bladder. 


Case  i. 

W  M  a"ed  55,  was  admitted  to  the  General  Hospital  on  May  28th, 

*502',  with  p“ain  and  Irequent  micturition  and  cystitis 

^The  history  dated  liack  two  years,  when  he  noticed  that  he  had  occa¬ 
sional  difficulty  in  passing  water,  and  that  the  stream  was  suddenly 
arrested  and  at  times  he  had  to  defaecate  before  he  could  micturate  ; 
J'ollowinc  tills  came  frequent  micturition,  especially  at  night,  when  he 
often  had  to  rise  four  or  five  times.  Later  he  suffered  also  from  pain  m 
the  hypogastric  region.  Three  weeks  before  admission  pain  in  the  hypo- 
gastrium  liecame  severe  and  he  was  in  bed  three  days,  and  his  doctor 
iidviscd.  tliG  11S6  of  cOitlictci . 

When  admitted  the  patient  was  sounded  for  stone,  but  none  was 
found.  The  prostate  was  much  enlarged  as  felt  per  rectum,  was  ni in, 


but  not  densely  hard;  residual  urine  amounted  to  nearly  a  pint  ooi 
taining  a  good  deal  of  pus.  Cystoscopy  revealed  a  good  deal  of  ei  ^ 
largement  of  the  prostate  and  a  collection  of  what  appealed  to  be  py 

and  mucus  in  a  pouch  behind  the  prostate.  i  i  •  a 

Ope^  2nd,  1902.  The  prostate  was  enucleated  in  tt 

portions  of  nearly  equal  size.  Bleeding  was  veiy  modeiate  and  tl 
enucleation  easy.  The  bladder  itself  and  the  tissues  in  front  0  it  show, 
evidences  of  severe  recent  inflammation,  and  there  was  much  oedema  j 
tlm  cavity  of  the  bladder  was  hourglass  in  shape,  the  upper  portion  w,| 
up  Tn  the  abdominal  cavity  being  separated  from  tlie  lower  cavity  bj , 

”^A'^good°'i4covery  followed  the  operation,  and  the  patient  was  d 
charged  quite  healed  on  July  9th,  but  still  with  some  cystitis  and  wi 
resicfual  urine  generally  amounting  to  3  oz.  or  4  oz.,  but  v  ith  his  syi 
ntoms  very  much  relieved.  The  tissue  removed  consisted  of  two  e 
capsulatedand  nearly  e(iual  weighing  together  45  gr^^ 

I '  oz  j  but  this  was  after  hardening  m  spirit  and  not  in  the  Ircsh  8t«H 
Tlic  prostatic  urethra  and  a  little  of  the  membraneous  were  removed  wii 
the  prostate.  The  enlargement  was  mainly  an  adenomatous  one. 

Present  Condition.-^-.  Berkeley  Murray,  the  patient  s  medu 
attendant  at  Tenbury,  wrote  me  on  Novemlier  28th,  1903  •  1  think  1 

?ase  may  be  considered  a  decided  success.  The  condition  compar 
with  what  it  was  before  operation  must  be  one  of  absolute  Wiss.  and  , 
is  now  able  to  do  his  ordinary  work.”  I  saw  the  patient  at  liospt . 
December  3rd,  1903,  and  found  that  he  completely  empties  his  b  addc 
anTthat  there  is^no  stricture  of  the  urethra.  The  only  point  in  the  cf , 
which  is  not  entirely  satisfactory,  eighteen  months  aftei  the  opeiatu 
is  that  there  is  occasionally  a  little  incontinence  of  urine  at  night,  abc 

L%*Xo-r«l  esSplng.t.L.es.  on  'f 

is  felt  in  the  prostatic  region,  sugge.sting  fust  an  outline  ot  fPe  org 
without  its  central  Ailing  up.  Taking  this  into  consideration  with  t 
Sts  removed  if^  layer  of  prostatic  tissues 

left  when  the  bulk  of  the  organ  and  almost  the  whole  of  it  was  slripp 

out. 

Ca.se  II. 

E  F  aged  59,  was  admitted  to  hospital  on  March  loth,  1903,  : 
difficult’,  painful!  and  frequent  micturition.  Two_  years  ago  he  fi 
noticed  difficulty  in  passing  w'atcr.  later  pain  also  tioubled  him.  Th 
symptoms  increased  in  intensity,  and  six  months  ago  the  patient  fou 
he  had  to  get  up  ten  or  a  dozen  times  at  night  to  pass  liis  watei,  and 

felt  much  broken  in  consequence.  .  ’ 

On  admission  it  was  found  he  only  passed  a  very  little  urine,  and  ) 
bladder  wa"  constantly  overfull.  Per  rectum  the  prostate  was  found 
bl  considerably  enlarged  and  of  dense  consistence  ;  the 
pus,  blood,  and  phosphates  ;  its  quantity  varied  from  20  to  48  0/.,  s 
cific  gravity  from  1008  to  1018,  and  the  urea  was  under  200  ffi-  Aal 
patielt  waf  unable  to  manage  a  catheter  himself,  and 
his  bladder  and  liis  general  condition  were  growing  vrorse,  piostatecto 

^March^ieth.  A  speculum  introduced  into  the  blade 
threuffir  the  incision  showed  a  small  projecting  lobe  on  the  poster 
lip,  which  appeared  to  play  a  large  part  in 

flow  of  the  urine.  Enucleation  was  perfoiraed,  but  with  ®; 

cultv  ow'ing  to  the  extreme  toughness  of  parts,  and  the  line  of  clea  . 
was  nothPig  like  as  definite  as  it  generally  is.  Operation  was  v 
borne  but  at  the  end  of  a  few  days  the  patient  became  fluli  - 
anathkic  the  escape  of  urine  into  the  dressings  became  less  and 
Tl  he  died  0^  on  the  twentieth  day.  The  necropsy  skov 

that  the  right  kidney  weighed  7  oz..  the  left  s  oz.  The  coitex 
diminished,  the  capsule  stripped  badly,  the  pelves  w^ere  dilated, 
croaching  on  the  kidney  substance,  and  causing  some  atrophy  of 
pyramids;  the  ureters  were  dilated,  their  diameter  averagiUo  > 
oL-third  inch.  The  prostate  was  removed  entire,  and  with  a  fa 
complete  capsular  envelopment,  but  tlie  surface  of  *1^1®  /®'^^®'^^®^ 
the  line  of  cleavage  was  irregular ;  the  specimen  '‘'^®'«*^®  ^3  8 
little  over  1  oz.)  after  immersion  in  preservatives.  The  whole  oi 
prestatic  and  part  of  the  membranous  urethra  came  away  with 
prostate. 

Case  hi. 

In  June,  1902,  I  was  asked  by  Dr.  Short  f®  ®®®' ^n  ®onsultation  v 
him.  a  gentleman,  aged  46,  who  was  suffering  from  ^  ^i®*;®®^®^^' 
He  had  consulted  Dr.  Short  three  years  |previously  as  to  his  gen 
health,  at  which  time  there  was  no  complaint  of  bladder  symptoms 
the  urine  was  of  specific  gravity  1016  and  free  from  albumen  an  ^ 
The  apex-beat  was  in  the  normal  position,  but  the  arteries  were 

what  thickened  and  tension  was  increased. 

At  the  time  of  our  consultation  the  patient  looked  very  il  . 
symptoms  complained  of  were  extreme  l'^®.®'!^®^.®: 
thoughts,  broken  rest  from  frequent 

skin  -  duration  some  weeks.  The  heart  w'as  f^yP®^^’®P^^®  ’  , 

beat  in.  outside  the  nipple  line,  the  arteries  were  hard  and  the  ten 
high^  The  bladder  reached  nearly  to  the  umbilicus  and  the  pi  - 
from  the  rectum  was  found  to  be  much  enlarged;  mictuiuion 
frequent,  the  urine  of  specific  gravity  1010,  but  J^®®  ^  ft"'”'"''’ 

excessive  in  quantity.  There  was  considerable  loss  ot  weight. 

we  arranged  that  the  bladder  should  be  emptied  three  me 
twenty-four  hours  with  a  rubber  catheter.  SP®®^f  „ 

symptoms  followed  ;  but  at  the  end  ot  five  days  the  qnantitj  of  « 
nassed  though  greatly  lessened,  still  amounted  to  120  oz.  in  24  I'ou 
August  ist  D?-.  Short’s  note  is,  apex-beat  7 

line,  Wse  much  less  hard.  Urine,  specific  gravity  1020  ,  amount,  7 

^^\n'March!^i903,  I  was  asked  to  see  this  patient 
suffering  from  haematuria  set  up  1  y  the  pa- sage  of  a  metal  inst 
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,  stone  in  tlie  bladder  was  suspected.  Before  this  accident  the  patient 
id  ftr  some  time  been  entirely  dependent  on  the  catheter,  no  urine 
Ijing  voided  without  it ;  but,  by  the  aid  of  elaborate  precautions  as  to 
"cauliness,  cystitis  had  so  far  been  avoided.  Ilis  general  condition 
ad  greatly  improved  with  the  complete  emptying  of  the  bladder,  the 
M'\-beat  iiad  come  back  considerably  ;  the  condition  of  the  arteries  was 
so  much  more  satisfactory,  and  the  urine,  about  40  oz.  in  the  twenty- 
!)ur  hours,  was  of  specific  gravity  1020. 

Despite  treatment  the  haematuria  persisted  for  eleven  days,  and  was 
)  severe  as  to  cause  faintness  at  times.  The  patient  was  therefore 
ivised  to  sul)mit  to  operation  for  control  of  the  bleeding  and  for 
Queleation  of  the  prostate,  if  that  was  feasible.  This  was  done  on 
pril  ist.  and  when  the  bladder  was  opened  a  Fergusson’s  speculum 
iearly  demonstrated  the  source  of  the  bleeding,  which  was  a  small 
ein  partly  divided  lying  on  a  lobe  of  the  enlarged  prostate  ;  there  was  a 
ilculus  the  size  of  a  hazel  nut.  Enucleation  was  speedily  performed, 
le  prostate  coming  away  in  three  portions  with  moderate  difiiculty, 
ud  apparently  leaving  the  urethra  behind. 

A  very  good  recovery  followed  the  operation.  The  urine  was  slow  in 
liming  by  the  urethra,  but  by  the  end  of  the  fifth  week  the  patient  was 
file  to  undertake  a  little  professional  work,  and  was  quite  healed  in 
bout  six  weeks.  Since  that  time  he  has  been  and  is  well.  lie  passes 
is  urine  four  times  in  twenty-four  hours,  never  rises  at  night  for  that 
urpose,  and  has  a  full  and  forcible  stream  such  as  he  had  in  early 
dull  life.  lie  is  free  from  headaches,  his  arterial  condition  is  fairly 
ood.  the  urine,  specific  gravity  about  1020,  averages  about  40  oz.  in 
wcDty-four  hours,  and  has  no  abnormal  constituent. 

The  case  I  liave  just  related,  apart  from  the  successful 
iperative  result,  is  a  singularly  interesting  one,  from  the 
‘vidence  it  gives  of  the  strain  thrown  on  the  kidneys  and, 
•wing  to  their  imperfect  excretion,  on  the  heart  and.  arterial 
ystem  by  unrelieved  distension  of  the  bladder  due  to  pro- 
tatie  enlargement.  When  I  first  saw  the  patient  with 
)r.  Short  we  both  took  a  most  anxious  view  of  his  condition, 
t  would  hardly  be  an  exaggeration  to  say  that  he  was  on  the 
erge  of  uraemia.  The  regular  emptying  of  the  bladder  with 
he  catheter  speedily  improved  matters  and  relieved  us  of 
ur  fears,  bringing  about  a  rapid  improvement,  which  has 
ontinued.  In  view  of  this  case  it  is  not  ufireasonable  to 
ay  that,  at  all  events  in  some  cases  where  a  mpked  arterial 
clerosis  and  hypertrophied  heart  coexist  with  prostatic 
nlargement,  the  last-mentioned  is  the  pause  of  the  before- 
aentioned  changes  and  not  merely  coincident  with  them. 

The  prostate  was  removed  in  three  masses,  well  defined 
»ut  only  in  part  showing  a  capsule  ;  the  weight  was  51  grams 
nearly  if  oz.)  after  immersion  in  preservatives.  No  trace  of 
irethra  can  be  found  in  the  specimen.  The  enlargement  is 
lue  almost  entirely  to  an  overgrowth  of  the  connective 
issue  of  the  gland,  and  the  specimen  may  fairly  be  described 
s  a  fibromyoma. 


"b  Illustrate  the  Relation  of  the  Urethra  to  the  Prostatic  Tissue, 
and  the  DiJT-culti/  of  Separating  the  Two  and  Leaving  the 
Urethra  when  Removing  the  Whole  Prostate. 


fig.  12.— Section  tbrougU  normal  prostatic  ’’urethra  showing  how 
closely  a(ii;erent  is  the  epitliclium  of  the  mucous  membrane  to 
the  fibromuscular  tissue  of  the  prostate.  Urethral  glands  and 
prostatic  acini  seen  in  section  also. 


Fig.  13.— Case  VI.  Section  through  the  prostatic  urethra,  showing  the 
epithelium  represented  by  a  single  layer  of  cells,  and  occasionally 
several  layers,  below  which  is  a,  loose  areolar  tissue,  intiltrateci 
here  and  tliere  by  small  round  cells  ;  subjacent  to  this  is  the  fibro- 
muscular  tissue  of  the  pi’ostatic  enlargement,  containing  oedema- 
tous  lymph  spaces  and  llatteued  blood  vessels. 


Fig.  14  -  -Epithelium  of  urethra  of  Case  vii ;  areolar  [layer  ;  stroma 

with  vessels. 


Case  iv. 

II.  T.,  aged  70,  was  admitted  to  the  General  Hospital  on  April  15th,, 
903,  with  retention  of  urine,  which  was  relieved  by  a  silver  cathetei', 
)ut  a  soft  catheter  could  not  be  introduced  into  the  bladder.  The 
irostate  was  felt  to  be  moderately  enlarged  by  the  rectum  and  extremely 
lense  and  hard.  At  the  end  of  sixteen  days  the  patient  was  still  unable^ 
o  pass  his  urine  and  it  was  considered  undesirable  to  provide  him  with 
i  metal  catheter  for  his  own  use.  Operation  was  determined  upon, 
ispecially  in  view  of  the  fact  that  his  urine  was  normal  in  quantity  and 
specific  gravity  and  contained  300  gr.  to  400  gr.  of  urea  in  the  twenty- 

bur  hours.  ,  , 

Operation.— \vril  23rd.  When  the  bladder  was  opened  a  speculum 
showed  a  small  button-like  nodule  from  the  upper  margin  of  the 
irethral  orifice,  which  probably  played  a  large  part  in  producing  reten¬ 
don.  Enucleation  was  impossible,  the  tissues  were  dense^  to  a  degiee, 
3ut  with  considerable  force  practically  all  the  prostatic  tissue  was  dug 
nit  with  the  fingers.  The  bleeding  was  moderate  and  the  operation 

veil  borne.  , 

On  the  fifteenth  day  some  urine  was  passed  by  the  urethra,  ana  tne 
patient  was' discharged  on  May  23rd  with  his  wound  perfectly  hea  e  . 
iiid  passing  the  whole  of  his  urine  without  the  aid  of  a  catheter,  ac 
intervals  of  five  to  six  hours,,  there  being  no  residuum. 

The  tissue  removed  consists  of  two  masses  rather  irregular  on  u  . 
surface  and  devoid  of  any  defining  capsule,  weight  17  Srams,  a  iiuie 
over -k  O'/..  No  part  of  the  urethra  is  contained  in  this  specimen.  ^  me- 
overgrowth  is  partly  very  dense  fibrous  tissue  and  partly  glandular. 


Case  v.  .  ,  . 

G.,  aged  71,  was  admitted  to  the  General  Ilospita-l,  April  29th, 
iyuj,  for  persistent  haeihaturia,  fretiuent  and  pamful  micturition. 
When  in  hospital  there  was  constantly  a  good  deal  of  blopd  n  the  uriut>. 
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Micturition  took  place  every  tour  and  a-half  with  pain  and  there  were 
several  ounces  of  residual  urine,  The  use  of  the  catheter  by  his  doctor 
at  home  and  treatment  by  medical  measures  failed  to  give  relief. 
Cystoscopy  was  difficult  owing  to  the  presence  of  blood,  but  in  addition 
to  enlargement  of  the  prostate  it  was  discovered  that  a  dark  mass  lay 
behind  the  prostate  which  it  was  feared  might  be  growth.  This  proved 
at  the  time  of  operation  to  be  partly  decolorized  blood  clot  which  had 
escaped  from  a  vein  over  the  enlarged  prostate. 

Operation. — On  May  4th  the  prostate  was  enucleated  entire,  and  the 
bleeding  was  very  moderate  indeed.  Steady  convalescence  followed  but 
it  was  five  weeks  before  much  of  the  urine  passed  by  the  urethra.  At 
the  end  of  the  si-xth  week  when  the  patient  left  the  hospital  all  the 
urine  came  by  the  natural  channel. 

Present  Condition. — The  patient  still  has  a  little  blood  in  the  urine  at 
times,  but  the  bladder  is  emptied  and  the  frequency  of  raicturition  is 
much  less,  the  urine  being  retained  about  three  hours,  except  when 
blood  is  present,  at  which  times  there  is  more  frequent  call  but  pro¬ 
bably  this  is  due  to  nervousness,  as  the  patient  very  much  dreads  the 
occurrence  of  bleeding. 

The  prostate  was  removed  entire  and  was  enclosed  in  a  well-defined 
capsule,  the  rveight  was  42  grams  (about  1-4  oz.)  after  immersion  in  pre¬ 
servatives.  The  whole  of  the  prostatie  and  some,  if  not  alt,  of  the 
membranous  urethra  came  away  with  the  prostate. 

Case  vi. 

Mr.  Y.,  aged  62,  was  referred  to  me  by  Ur.  Saundby  (May  sth,  1903) 
for  bladder  symptoms.  These  appeared  to  have  originated  about  four- 
years  before,  at  which  time  the  patient  states  that  he  had  an  attack  of 
cystitis.  This  recurred  about  two  years  later,  when  he  w-as  laid  up  in 
bed  for  three  months,  and  subsequent  to  this  time  practically  all  his 
urine  was  drawn  off  with  the  catheter. 

When  I  saw  the  patient  his  condition  was  most  deplorable,  his  rest 
was  constantly  broken,  the  catheter  was  constantly  required,  was 
passed  with  increasing  difficulty  and  did  not  give  complete  relief,  the 
pulse  was  quick,  the  temperature  considerably  raised,  and  the  mental 
condition  was  very  unstable.  Per  rectum  the  prostate  was  found  to  be 
a  good  deal  enlarged,  but  the  finger  could  reach  its  posterior  boundary, 
to  touch  it  was  elastic,  and  appeared  possible  of  enucleation. 

May  7th.  The  prostate,  which  proved  to  be  6^-  oz.  in  weight,  the  largest 
I  have  removed,  was  enucleated  entire,  and  the  operation  in  so  feeble  a 
man  w-as  w-ell  borne. 

The  few  following  days  the  patient  w-as  fairly  well,  though  the  pulse 
continued  to  be  rapid.  A  little  later  he  became  restless  and  excited, 
did  not  know  w-here  he  was,  and  became  altogether  like  a  patient  with 
senile  dementia.  Still,  lie  took  nourishment  well  and  healing  w-ent 
slow'ly  on.  In  the  third  w-eek  the  patient  left  my  private  hospital  to  go 
home  in  the  hope  that  more  familiar  surroundings  would  assist  in 
restoring  his  mental  condition.  lie  then  came  under  the  care  of  Dr. 
lladow,  who  looked  after  him  assiduously.  The  wound  healed  at  the 
end  of  several  w-eeks,  the  mental  condition  slowly  improved,  and  the 
bladder  resumed  its  functions.  In  October,  w-hen  I  last  saw  him,  he 
held  his  water  three  to  four  hours,  had  good  nights,  was  quite  free  from 
pain,  and  had  no  residual  urine.  Mentally  he  was  clear  and  alert,  had 
lost  a  habit  of  very  stuttering  speech,  and  was,  as  regards  his  mind, 
•much  better  than  before  his  operation,  in  fact  the  general  contrast  of 
before  and  after  operation  was  eminently  satisfactory. 

The  prostate  was  removed  in  one  piece  with  a  well  defined  thick  cap¬ 
sule  ;  the  weight  immediately  after  removal  w-as  6^  oz.  The  prostatie 
urethra  came  away  with  the  organ.  The  enlargement  was  mainly  due 
to  glandular  overgrowth  and  dilatation,  though  there  is  also  in  parts 
excess  of  the  connective  tissues. 

Case  vii. 

C.  L.,  aged  72,  was  admitted  to  the  General  Hospital  on  .Tune  6th, 
1903,  with  retention  of  urine.  It  w-as  found  impossible  to  introduce  a 
catheter  of  any  description  cr  size  into  the  bladder,  so  aspiration  above 
the  pubes  was  resorted  to.  The  day  after  admittance  it  w-as  found  pos¬ 
sible  to  pass  a  silver  catheter,  and  later  in  the  day  a  rubber  one  could 
be  introduced. 

History. — The  illness  dated  back  fourteen  years,  with  symptoms  of  fre- 
ciucncy  of  micturition,  especially  at  night,  and  difficulty  in  the  act,  it 
toeing  generally  some  time  before  the  stream  would  flow.  Six  months 
ago  he  had  his  first  attack  of  retention,  w-hich  was  relieved  by  catheter¬ 
ization.  Since  then  he  has  had  three  or  four  such  attaeks,  which  have 
had  to  be  relieved  by  instruments. 

Operation. — On  .June  Sth  the  prostate  was  enucleated  in  one  piece  w-ith- 
out  much  difficulty.  During  the  whole  operation  the  patient  did  not 
lose  more  than  3  to  4  oz.  of  blood,  and  it  was  well  borne. 

June  15th.  The  patient  developed  acute  orchitis  on  the  right  side, 
probably  due  to  the  use  of  the  catheter  daily  for  w-ashing  out  the 
bladder.  This  w-as  followed  on  June  21st  by  an  acute  attack  of  gout  in 
tlic  metacarpo-phalangeal  joints  of  both  great  toes,  which  cleared  up 
under  the  influence' of  colchicum.  On  June  29th  orchitis  occurred  on 
the  left  side,  in  addition  to  that  already  existing  on  the  right  side.  On 
•Inly  17th  he  had  anotlier  attack  of  gout,  this  time  in  the  left  ankle- 
joint,  and  in  addition  during  the  evening  had  an  attack  of  severe  pain 
in  the  left  side  of  his  chest.  During  the  following  day,  July  iSth,  these 
attacks  of  pain  in  the  left  chest  continued  at  interv-als,  death  occurring 
suddenly  during  an  exceptionally  severe  attack  late  in  the  evening. 
The  patient  passed  urine  per  urethram  for  the  first  time  after  the  opera¬ 
tion  on  July  7th,  at  the  beginning  of  the  fifth  week.  Necropsy  was 
refused. 

The  prostate  w-as  removed  in  one  mass,  surrounded  by  a  capsule, 
complete  everywhere,  except  over  a  portion  of  the  anterior  surface.  It 


weighed  when  fresh  3^  oz.,  but  only  90  grams  after  being  in  preserva¬ 
tives.  The  whole  of  the  prostatie  urethra  appears  to  have  been  removed 
with  the  specimen.  The  overgrowth  is  mainly  glandular,  and  there  is 
some  prostatitis. 

Case  viii. 

Mr.  K.,  aged  63,  was  sent  me  by  Dr.  Craig  of  Bridgnorth  in  June 
1903,  complaining  of  very  frequent  micturition,  especially  at  night,  o! 
pain  in  the  act  and  afterwards,  and  of  haematuria.  The  symptonu 
dated  back  five  or  six  years,  and  had  steadily  increased  in  inteiisit} 
until  the  patient,  who  was  a  very  nervous  man,  was  driven  by  broker 
nights  to  seek  relief.  Sounding  for  stone  was  most  unsatisfactory  owinj 
to  the  patient’s  extreme  sensitiveness,  and  no  stone  was  detected,  Imi 
I  thought  it  extremely  probable  that  calculus  existed  in  the  bladder 
Examination  per  rectum  revealed  a  much  enlarged  prostate,  (|uit( 
elastic  to  the  touch,  and  there  were  some  ounces  of  residual  urine.  1 
advised  sounding  under  an  anaesthetic,  and,  if  stone  were  detected,  its 
removal  by  suprapubic  section  and  the  enucleation  of  the  prostate  at  tin 
same  time.  This  was  effected  on  June  12th.  Five  calculi  of  some  size 
were  removed  from  a  large  prostatie  pouch,  and  the  prostate  was 
enucleated  in  two  portions.  Recovery  was  uneventful ;  most  of  the 
urine  was  passed  by  the  urethra  at  the  end  of  three  weeks,  and  ths 
whole  of  it  in  the  sixth  week.  On  November  4th  Dr.  Craig  kindly  wrote 
to  me  saying  that  the  patient  was  well  and  completely  free  from  al' 
bladder  svmptoms,  being  able  to  hold  his  urine  a  normal  period  ant 
going  through  the  night  without  wanting  to  micturate.  The  prostat* 
was  removed  in  three  masses,  which  were  well  defined,  and  in  the  main 
encapsuled  ;  the  weight  was  70  grams  (about  2-j.  oz. )  after  immersion  it 
preservatives.  The  prostatie  urethra  was  also  removed.  The  enlarge 
ment  was  mainly  a  glandular  overgrowth  and  distension. 

Case  ix.  1 

R.  T.,  aged  60,  was  admitted  to  the  General  Hospital  on  July  28tli(i 
1903,  with  overflow  of  urine  following  retention  dating  back  five  to  si>  J 
weeks,  during  which  time  he  had  been  catheterized  by  his  doctor  a^j 
home,  but  he  was  still  unable  to  pass  his  urine,  and  there  was  a  sevml 
cystitis.  This  was  preceded  by  frequency  of  micturition  and  some  diffi  j 
culty  to  starting  the  stream.  Per  rectum  moderate  enlargement  oil 
the  prostate  could  be  felt,  and  it  was  densely  hard.  | 

Operation. — July  27th  cystoscopy  was  first  performed,  but  the  enlargeci 
gland  could  only  very  indefinitely  be  made  out  owing  to  the  turbid  con-jj 
dition  of  the  fluid  in  the  bladder.  The  bladder  was  opened  by  the  i 
suprapubic  incision,  and  the  prostate  enucleated  by  the  fingers  witiS 
very  great  difficulty,  owing  to  it  being  so  very  firmly  adherent  to  adja-i 
cent  parts.  It  was  noticed  that  the  walls  of  the  bladder  were  mucl‘ 
hypertrophied  and  in  a  very  friable  condition.  Only  about  3  to  4  oz.  o, 
blood  were  lost  during  the  whole  procedure.  Shock  was  considerable 
but  after  the  first  two  days  steady  progress  was  made,  and  on  the  tentl 
day  after  the  operation  some  urine  was  passed  per  urethram  for  thi 
first  time.  About  this  time  the  patient  complained  of  slightescape  fron 
the  rectum  at  times  which  he  could  not  control.  Per  rectum  nothin) 
abnormal  could  be  made  out  exeept  some  thickening  in  the  region  0 
the  prostate  and  great  laxity  of  the  sphincters.  The  suprapubic  wounc 
closed  by  August  iSth,  all  urine  being  passed  by  the  natural  channel 
but  it  broke  down  and  opened  again  by  September  2nd,  and  about  ihii 
time  the  patient  lapsed  into  a  very  weak  and  cachectic,  drowsy  condition : 
with  very  loose  green  involuntary  stools,  and  it  was  now  discovered  Ihar 
he  had  a  hard  lump  to  be  felt  on  palpation  of  the  abdomen  on  the  riglr 
side  just  internal  to  the  anterior  superior  iliac  spine.  Patient  graduallj 
became  more  cachetic  and  weak  and  died  on  September  i6th.  Necrops; 
showed  a  large  malignant  growth  involving  the  caecum  with  secondav; 
growths  in  the  liver  and  enlarged  i-etroperitoneal  glands.  The  cavit;, 
left  by  removal  of  the  prostate  was  almost  obliterated,  but  its  walls  wen 
covered  with  sloug^iy  particles.  The  coats  of  the  bladder  were  greath 
thickened  and  very  friable.  The  kidneys  were  fairly  healthy.  Tb( 
prostate  was  removed'completeand  in  a  well-defined  capsule,  the  siirfaci 
of  which  was  ragged,  showing  that  the  line  of  cleavage  was  irregula' 
aud  rather  erratic.  The  -vveight  was  30  grams  (about  i  oz. )  after  imnicr 
sion  in  preservative  fluid.  The  whole  of  the  prostatie  and  some  of  tin 
membranous  urethra  came  away  with  the  prostate. 

C.VSE  X. 

Mr.  I.,  a  stout  man,  aged  56,  was  brought  to  me  on  September  i6th 
1903,  by  Dr.  Huxley,  with  the  following  history;  Five  or  six  year:, 
ago  he  had  difliculty  in  passing  water,  having  to  strain  when  doini^ 
so  ;  this  difficulty  was  followed  by  increased  frequency  of  micturition 
Both  these  symptoms  became  more  marked  as  time  went  on,  until  a 
last  micturition,  ■which  now  at  times  was  painful,  was  performed  as  : 
rule  every  half-hour,  and  was  most  trying  at  night  owing  to  broken  rest 
When  Dr.  Huxley’s  advice  was  first  sought  he  found  the  bladder  imicl 
distended,  aud  as  catheter  life  was  intensely  distasteful  to  the  pa+ieii 
he  brought  him  to  me. 

I  found  the  bladder  within  2  in.  of  the  umbilicus  ;  the  prostate  tva 
much  enlarged  when  palpated  from  the  rectum,  and  was  elastic  to  th 
touch.  The  urine  was  almost  the  colour  of  water  and  its  spccifi 
gravity  1005,  but  it  was  free  from  albumen  and  sugar  ;  the  amount  passei 
was  not  known,  but  was  evidently  very-  excessive.  The  patient  com 
plained,  in  addition  to  his  urinary  troubles,  of  great  lassitude,  pei 
sistent  thirst,  and  a  dry  tongue.  An  important  point  in  this  conditio 
was  the  presence  of  an  old  mitral  stenosis  from  acute  rheumatism,  bii 
the  heart  appeared  to  l)e  doing  its  work  well  and  there  werc[no  symptom 
indicating  any  inctliciency  of  that  organ. 

Prostatectomy  was  decided  upon  by  the  patient  without  hesitatioi 
as  an  alternative  to  the  persistent  use  of  a  catheter.  On  one  occasio' 
I  did  pass  a  rubber  catheter,  but  it  produced  such  intense  pain  an 
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ji#i  that  an  injection  of  morphine  had  to  be  given,  and  the  experience 

«  one  the  patient  declined  to  repeat. 

tperation  i September  2olh )  was  devoid  of  unusual  features,  but  inspec- 
n  of  the  intravesical  portion  of  the  pi-ostate  allowed  an  enormous 
nous  dilatation,  and  the  oozing  of  blood  during  enucleation  was  freer 
in  usual.  On  the  ninth  day  there  was  a  good  deal  of  blood  oozing 
.un  the  wound  :  this  continued  free  for  a  week,  and  the  temperature, 
nerallv  averaging  about  99.5°  at  night,  rose  on  the  fourteenth  day 
cr  a  rigor  to  104°,  and  again  after  a  rigor  on  the  seventeenth  day  to 
,  5°.  In  view  of  the  patient’s  chronic  heart  troulile  I  felt  anxious 
.  .lit  him,  but  the  oozing  and  the  fever  both  canie  to  an  end  when  on 
e  twentieth  day  I  washed  a  large  slough  out  of  the  bladder,  jirobably 
.lie  of  the  detached  mucous  membrane  stripped  off  the  prostate.  At 
e  end  of  the  third  week  some  urine  was  passed  per  urethrara,  and 
leu  the  patient  went  home  at  the  end  of  the  fifth  lyeek  practically  the 
lole  of  his  urine  was  passed  naturally.  By  this  time  the  thirst  and 
yness  of  the  mouth,  which  had  proved  so  troublesome,  had  quite 

present  time  the  patient  holds  his  urine  for  three  to  four  hours 
the  day  time,  and  is  not  disturbed  at  all  in  the  night ;  the  specific 
avity  of  the  urine  has  risen  to  1020. 

The  prostate  came  away  in  one  mass,  and  was  surrounded  by  a  com- 
ete  capsule  ;  the  weight  was  90  grams  (necrly  3  oz. )  after  immersion  in 
eservatives.  The  whole  of  the  prostatic  urethra  came  away  with  the 
<»nn.  The  enlargement  was  almost  entirely  due  to  overgrowth  and 
stensicn  of  the  acini,  and  there  was  a  considerable  amount  of 
ostalitis. 

Conclusions. 

Briefly,  my  conclusions  are  that ; 

1.  It  is  possible  to  enucleate  the  prostate. 

2.  The  prostatie  urethra  is  then  almost  invariably,  11  not 
ways,  removed  with  the  organ. 

3.  If  the  prostatic  ui’ethra  were  left  it  would  necrose  from 
ant  of  blood  supply. 

4.  Stricture  does  not  follow  the  damage  to  the  urethra. 

5.  The  operation  gives  excellent  results,  often  restoring 
le  functions  of  the  bladder  to  an  absolutely  normal 

’Edition.  .  ,  ,  ,  j  t  A 

I  should  like  to  express  my  great  indebtedness  to  my  friend, 
r.  Hewetson,  for  the  assistance  he  has  given  mein  preparing 
le  material  I  exhibit. 


X  ANATOMICAL  CRITICISM  OF  THE  PROCEDURE 
KNOWN  AS  TOTAL  PROSTATECTOMY.* 

By  CUTHBERT  S.  WALLACE.  B.S.,  F.R.O.S., 

isistant  Surgeon,  St.  Thomas’s  ETospital  and  the  East  Loudon  Hospital 

for  Children. 


The  Normal  Prostate. 

SHORT  description  of  the  normal  prostate  is  necessary  in 
’der  to  make  one  or  two  points  of  comparison  with  the  organ 
L  its  diseased  state. 


Fig.  I. 


Fig.  I  shows  the  appearances  of  a  section  of  an  adult 
restate  taken  at  right  angles  to  the  urethra.  There  is  no 
idication  of  any  division  into  lobes.  The  fibro-muscular 
ssue  is  most  marked  in  the  following  situations  :  (i)  At  the 
rcumferential  portion  of  the  gland  where  there  is  an  absence 
f  gland  tissue ;  (2)  behind  the  urethra  from  which  place  it 
idiates  in  all  directions  to  join  the  outer  non-glandular  area; 
;)  in  front  of  the  urethra,  where  it  forms  the  so-called  anterior 
.iramissure. 

The  gland  tissue  is  fairly  evenly  distributed  in  the  posterior 
art  of  the  gland,  both  at  the  sides  of  and  behind  the 
rethra.  The  amount  of  gland  tissue  behind  the  urethra 
aries  very  much  in  different  specimens,  as  has  been  pointed 
ut  by  Grifiiths.  This  variation  has  an  influence  on  the  type 
f  enlargement,  as  will  be  pointed  out  later  in  this  paper. 
Outside  the  non-glandular  area  is  the  fibrous  covering  of  the 
rgan.  which  is  derived  from  the  recto-vesical  fascia.  This 
•vering  is  not  a  dense  definite  structure,  as  is  the  fascia  lata 
f  the  thigh  or  the  arm,  but  consists  of  a  sei’ies  of  areolar 

^  A  previous  jtaper  ou  tlie  same  subject,  to  wTiich  references  are  made 
the  iiresent  communication,  appeared  iu  tlie  British  Medical 
ICRNAL  of  March  29th.  1902,  p.  764. 


planes  in  which  on  the  lateral  and  anterior  aspects  is 
embedded  the  prostatic  plexus  of  veins.  It  is  a  structure  in 
which  extravasation  of  fluid  could  take  place,  and  would  form 
the  wall  of  the  cavity  left  if  h  prostate  were  completely 
ablated. 

In  speaking  of  prostatectomy  and  of  the  presence  or 
absence  of  a  “capsule”  it  is  very  necessary  to  define  the 
terms  used. 

The  term  ‘  ‘  sheath  ”  as  used  by  Sir  H .  Thompson  is  the  fibrous 
covering  derived  from  the  recto-vesical  fascia,  and  contains 
the  venous  plexus.  The  term  “  capsule  ”  as  used  by  the  same 
observer  is  the  thin  outer  non-glandular  portion  of  the  organ, 
and  is  really  only  the  outer  portion  of  the  stroma  of  the 
organ  ;  it  contains  both  muscular  and  fibrous  tissue. 

In  Quain's  Anatomy  iha  term  “fibrous  capsule”  is  used  to 
express  the  fibrous  sheath  derived  from  the  recto-vesical 
fascia.  There  is  no  “capsule”  in  the  sense  of  a  separable 
membrane  such  as  invests  the  kidney,  nor  can  the  prostate  be 
shelled  out  from  its  surroundings  like  a  lymphatic  gland  or 
the  thyroid  body. 

Mr.  Shattock  has  suggested  that  the  outer  non-glandular 
portion  of  the  organ  be  termed  the  cortex,  which  title  seems 
to  represent  the  facts  adequately. 

I  propose,  then,  that  the  investment  from  the  recto-vesical 
fascia  be  called  the  “  sheath,”  and  that  the  outer  part  of  the 
gland  proper  be  called  the  “cortex.” 

Let  us  now  study  the  organ  in  its  pathological  state : 


Fig.  2. 


Fig.  2  represents  a  specimen  that  I  removed  by  the  so- 
called  operation  of  total  prostatectomy.  It  was  taken  from 
a  man,  J.  M.,  aged  77,  who  had  suffered  from  complete  reten- 
tion  for  six  y^ars.  Tho  intravesical  projection  was  circular^ 
and  of  a  character  that  I  ventured  to  compare  wiUi  the  pro¬ 
jection  of  the  uterus  into  the  vagina,  and  to  which  I  shall 
refer  hereafter  as  the  “os  uteri”  type  of  projection.  The 


Fig.  3- 

w'eight  of  the  specimen  was  152  grams  (4]  oz.).  The  so-called 
“capsule”  is  seen  to  he  composed  of  transversely-coursing 
bundles.  The  upper  or  vesical  pari  of  the  specimen  is  smooth 
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and  rounded.  Connected  with  the  inferior  part  of  the  gland 
is  a  torn  portion  of  the  membranous  urethra,  which  projects 
13  mm.  and  partially  surrounds  the  catheter  which  has  been 
passed  through  the  canal.  'The  prostatic  urethra  is  intact 
within  the  tumour. 

Fig.  3  is  a  cross  section  of  the  same  made  through  the 
middle  of  tlie  organ  at  right  angles  to  the  axis  of  the  urethra. 
It  shows  that  the  adenomatous  tissue  has  practically  sur¬ 
rounded  the  slit  like  urethra,  the  wall  of  which  is  very  thin 
and  could  not  be  separated  from  the  adenomatous  mass 
without  rupture.  At  the  circumference  of  the  specimen  and 
completely  surrounding  it  can  be  seen  the  thin  so-called 
“capsule.”  This  may  be  considered  a  typical  example  of  the 
parts  removed  by  the  so-called  total  prostatectomy. 

With  this  specimen  compare  the  lollowing  obtained  after 
death  : 


Fig.  4  represents  a  section  at  right  angles  to  the  urethra 
of  the  prostate  of  a  man,  H,  H.,  aged  60,  who  was  admitted 
for  the  impaction  of  a  stone  at  the  junction  of  the  prostatic 
and  membranous  urethra.  The  stone  was  removed  by  supra¬ 
pubic  lithotomy.  The  patient  died  suddenly  on  the  fourth  day 
after  operation.  After  death  the  prostate  and  bladder  were 
removed  from  the  body,  hardened  in  alcohol,  and  examined 
by  means  of  sections  cut  at  right  angles  to  the  urethra. 

The  projection  of  the  prostate  into  the  bladder  was  of  the 
“os  uteri”  type.  The  “ posterior  lip ”  was  more  prominent 
than  the  anterior.  The  whole  organ  viewed  from  the  outside 
forms  a  globular  swelling  without  any  indications  of  division 
into  lobes.  The  greatest  transverse  diameter  measures  6  cm. ; 
the  urethra  along  its  length  also  measures  6  cm.  The  cut 
surfaces  show  a  distinct  envelope  and  within  this  a  glandular 
mass.  The  average  thickness  of  the  envelope  is  0.3  cm.  It 
is  an  exceedingly  definite  structure,  and  is  distinctly  lami¬ 
nated  to  such  a  marked  degree  that  it  admits  of  artificial 
■cleavage  for  considerable  distances  along  its  lamellae. 

In  the  section  taken  through  the  centre  of  the  enlargement 
the  ui’ethra  is  a  vertical  slit  measuring  1.5cm.,  and  lies  2cm. 
from  the  posterior  and  1.5  cm.  from  the  anterior  border  of  the 
organ.  The  glandular  substance  is  arranged  in  somewhat  ill- 
-dedned  lobules,  absent  on  the  anterior  aspect  of  the  urethra 
In  the  last-named  situation  there  is  a  septum  of  fibrous  or 
dbromuscular  tissue  surrounding  the  urethra,  and  cor. 
tinuous  above  or  in  front  with  the  “  envelope.”  Towards  the 
inferior  or  distal  end  of  the  organ  this  fibi'ous  septum  is  less 
■distinct,  being  broken  up  by  processes  of  gland  tissue. 

The  median  projection  behind  the  uretliral  orifice  is  shown 
cn  a  transverse  section,  carried  through  this  part,  to  be  in¬ 
separably  continuous  with  the  lateral  portions. 

Fig.  5  shows  the  separation  between  the  envelope  and  the 
glandular  portion.  The  central  mass  containing  the  urethra 
has  been  shelled  out  from  the  “envelope.”  This  can  be 
repeated  in  every  section  of  the  organ,  so  that  ultimately  the 
organ  is  divided  into  two  parts,  namely,  the  “envelope”  and 
a  contained  glandular  mass,  in  which  lies  the  urethra,  the 
■only  line  of  continuity  between  the  two  being  the  thick 
anterior  fibrous  septum,  which  is  continued  in  from  the 
“envelope ”  to  join  the  peri-urethral  tissue. 


Fig.  S. 


Fig,  6. 
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tliink  tliat  no  one  can  fail  to  be  struck  with  the  similarity 
these  two  specimens  (Figs.  2-3,  4-5),  the  first  obtained  as 
1  result  of  a  surgical  procedure,  the  other  in  the  post-mortem 
,  :n.  The  only  dill'erence  is  the  thickness  of  the  surrounding 
t  'lope;  the  central  portions  are  identical;  in  fact,  they 
jcar  to  represent  the  same  pathological  change  in  dillerent 

rividuals.  ,  .  , 

1  the  specimen  removed  in  the  post-mortem  room  tlie 
!:iire  of  the  envelope  can  be  studied.  Now,  this  contains 
'  ind  matter  as  shown  by  the  lenticular  mass  seen  in  Fig.  5, 
iif  by  the  fact  that  a  microscopic  section  taken  at  a  point 
r  eh  is  entirely  libro-muscular  to  the  naked  eye,  reveals  the 
i.'jence  of  flattened  gland  spaces.  (A  figure  illustrating  this 
vl  be  found  in  the  British  Medical  Journal,  loc.  cit., 
tlr.bered  Fig.  7).  This  envelope  therefore  represents  more 
ijn  the  outer  non-glandular  part  of  the  organ. 

't  can  be  studied  further  in  the  specimen  on  p.  240  (Fig.  6). 
t  is  represents  the  bladder  and  enlarged  prostate  taken  after 
lith  from  a  man,  F.  TL,  aged  83.  who  died  of  uraemia.  The 
lUt  of  the  bladder  and  of  the  prostate  has  been  removed  by 
oronal  section. 

'he  two  lateral  adenomatous  masses  have  been  removed  by 
ital  separation,  which  was  accomplished  without  any  diffi- 
ty.  The  left  of  these  masses  has  been  replaced,  but  the 
e  of  its  separation  is  indicated  in  the  drawing.  The 
pralwall  of  the  urethra  was  closely  adherent  and  removed 
'  h  it.  It  will  be  seen  that  there  is  a  median  ridge  left  after 
removal  of  the  lateral  masses;  this  is  the  posterior  wall  of 
urethra,  and  is  still  covered  with  raucous  membrane.  At 
summit  of  the  ridge  and  projecting  into  the  bladder  in 
position  of  tlie  uvula  vesicae  is  a  small  rounded  erninence 
ibied  by  a  small  adenoma.  The  walls  of  the  bilocular 
ity  left  after  the  removal  of  the  lateral  adenomatous 
sses  have  a  very  considerable  thickness.  This  is  especially 
case  behind  the  urethra  on  both  sides,  as  seen  in  the 
•est  portion  of  the  drawing. 

)n  the  left  side  behind  will  be  seen  a  portion  of  the  pro- 
tic  plexus  of  veins.  A  further  examination  of  the  speci- 
n  showed  that  the  walls  left  after  the  ablation  of  the  lateral 
sses  were  capable  of  a  further  division.  With  the  finger 
1  a  blunt  dissector  the  division  was  carried  out  until  the 
■t  of  the  envelope  immediately  surrounding  the  lateral 
sses  was  completely  isolated.  The  result  of  this  isolation 
;hown  in  Figs.  7  and  8. 


Fig.  8. 

With  this  portion  of  the  envelope  has  come  away  the  pos¬ 
terior  wall  of  the  urethra,  and  with  it,  of  necessity,  the 
terminal  portions  of  the  ejaculatory  ducts.  This  shell  or 
envelope  shows  naked-eye  evidences  of  gland  tissue,  for  it 
contains  the  adenoma  at  the  uvula  vesicae,  and  a  microscopic 
section  of  the  envelope  taken  from  the  right  side,  where  only 
fibrous  tissue  is  visible  to  the  naked  eye,  reveals  the  presence 
of  fiattened  gland  spaces  lined  with  columnar  epithelium 
(Fig.  9)- 


Fig.  g. 


The  outer  surface  of  the  envelope  shows  circularly  cour.sing 
bundles  of  fibres.  A  drawing  of  these  fibres  has  not  been 
made  but  a  reverse  of  the  outer  surface  can  be  seen  in  ^i’ig.  8. 
which  represents  the  parts  after  the  removal  of  the  envelope 
described.  The  wall  of  the  now  unilocular  cavity  left  by  tim 
removal  of  the  adenomata  and  of  the  env<^lope  is  still  a 
definite  structure,  and  has  an  appreciable  thickness  even  at 
its  thinnest  part,  while  behind  it  measures  0.6  cm.  in  plan  of 
section.  The  texture  at  this  spot  is  spongy,  and  a  micro¬ 
scopic  section  shows  the  presence  of  a  considerable  amount 
of  fiattened  gland  tissue  which  is  not 
normal  (Fig.  10). 

Still  more  externally  can  be  seen 

If  the  two  adenomatous  masses  were  - 

lope,  it  will  be  seen  that  the  whole  would  resemble  the  parts 
that  are  often  removed  in  the  so-called  total  prostatectomy, 
namely,  two  lateral  adenomatous  masses  encompassed  by  an 
envelope  that  is  most  strongly  marked  at  the  equatoi  of  the 
mass,  and  presenting  transversely  coursing  fibres. 


much  altered  from  the 

the  prostatic  plexus, 
replaced  in  their  enve- 
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posterior  measurement  of  3.5  cm.  In  'act,  the  second  specim 
IS  a  miniature  of  the  first.  ' 


Fiff.  II. 


There  can  often  he  seen  in  the  same  specimen  normal 
prostatic  tissue  areas  showing  whitish  spots,  ill-dehned  lobu- 
lated  masses. 

As  the  time  goes  on  the  normal  gland  tissues  becomes  less 
and  less  obvious,  disappears  irom  the  centre  of  the  organ, 
and  is  only  seen  at  the  periphery  of  the  organ.  The  whitish 
areas  increase  in  size,  and  become  recognizable  as  adeno¬ 
matous  masses  (see  Figs.  4  and  6,  loc.  cit.). 

The  more  rapidly-growing  areas  increase  at  the  expense  of 
the  more  slowly-growing  ones,  which  are  compressed  and 
stretched  over  the  suiiace  of  their  more-quickly  growing 
neighbours.  The  tissue  between  the  adenomata,  composed 
partly  of  the  tibromuscular  septa  of  the  normal  organ  and 
partly  of  the  stretched  prostatic  iissue,  becomes  circularly 
disposed  round  the  gland  masses  (Fig.  12). 

The  adenomata  may  be  either  single  or  compound,  that  is 
to  say  they  may  be  composed  of  several  adenomata  bound 
together  by  one  common  envelope  or  one  adenoma  may  con¬ 
tain  two  or  more  smaller  ones. 

By  the  time  that  the  adenomatous  changes  have  become 
well  marked  the  external  lorin  ut  me  organ  nas  undergone  a 
change.  The  antero-posterior  measurement  approaches  then 
equals  the  lateral,  so  that  the  organ  not  infrequently  becomes 
globular  in  outline,  and  its  cross  section  circular  instead  of 
being  transversely  elongated. 

There  does  not  appear  to  be  any  definite  relation  between 
the  size  of  the  organ  and  the  progress  of  the  adenomatous 
change. 

This  is  well  shown  if  Figs.  2  and  3,  representing  a  specimen 
weighing  150  grams  and  having  an  antero-posterior  measure¬ 
ment  ^.5^cm.,  are  compared  with  Figs.  13  and  14,  representing 
a  specimen  weighing  20  grams  (5  drachms)  with  an  antero- 


j'jo-  13.— This  specimen  was  removed  by  the  author  from  a  man,  L.  ( 
“  65,  who  was  admitted  to  St.  Thomas’s  Hospital  iu  August.  i§c 
with  a  dribbling  retention.  Its  weight  was  20.4  grams  (5  draclmr 
It  is  hardly,  if  at  all,  larger  than  the  normal  organ.  The  appes 
ances  are  those  usually  presented  by  the  specimens  removed  ! 
the  so-called  total  prostatectomy.  The  view  is  that  of  the  auteri 
surface,  and  shows  the  transversely  coursing  bundles  of  llbr 
muscular  tissue.  Above  and  projecting  beyond  the  rough  traa 
verse  fibres  are  seen  the  sinoolh  rounded  eminences  of  the  later 
glandular  masses.  Below  are  the  portions  of  the  torn  membrano 
tirethra,  the  longest  of  which  measures  2  cm.  The  catheter 
placed  in  the  urethra,  the  wall  of  which  has  been  removed  wi 
the  tumour. 


Fig.  14.— A  transverse  section  of  Fig.  13.  The  adenomatous  grow 
IS  situated  at  the  sides  of  the  deepened  slit-like  urethra,  lu  h"® 
and  behind  there  is  no  abnormal  growth  of  gland  tissue.  On  t 
circumfercuceof  the  specimen  can  be  seen  the  laminated  enveJO] 
whicli  dillers  in  thickness  in  different  parts.  Bo  part  ol  1 
prostatic  plexus  of  veins  has  been  removed. 


Fig,  12. 


Fig.  10. 

The  two  specimens  removed  after  death  show  that  the 
enlargement  of  the  prostate  consisted  of  adenomatous  masses 
enclosed  in  an  envelope,  the  urethra  being  so  closely  adherent 
to  the  adenomata  that  its  separation  for  any  extent  was 
impossible  without  laceration.  The  development’  of  the 
adenomata  and  envelope  will  now  be  traced. 

The  Growth  of  the  Adenohata  and  the  Formation  of 

THE  “Capsule.” 

The  first  indication  of  a  change  in  the  prostate  in  the  pro¬ 
cess  of  enlargement  is  seen  in  the  altered  relations  between 
the  fibromiiscular  and  glandular  portions.  Small  white 
ai'eas  becofue  visible,  and  tend  to  assume  a  rounded  outline. 
These  are  is  may  be  single  or  arranged  in  groups.  At  the 
same  tim9  the  arrangement  of  the  fibrous  tissue  is  altered. 
It  no  lo.jger  runs  out  in  straight  lines  from  behind  the 
urethra,  but  the  strands  take  a  wavy  course,  and  arrange 
themselves  round  the  growing  glandular  masses  (Fig.  n). 
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]om  tlu'  disposition  of  tlio  gland  tissue  in  the  normal 
late  it  follows  that  the  adenomata  can  develop  in  any 
i  ition  round  the  urethra  except  immediately  in  front  of 
■anal  where  lies  the  anterior  commissure.  If  the  adeno- 
;  )us  change  starts  in  either  side  of  the  urethra  it  will 
n  lateral  masses  of  adenomatous  tissue.  On  the  other 
1 1  should  the  change  affect  all  the  glandular  portion  of  the 

■  n  alike  the  growth  will  surround  the  urethra  everywhere 
c'pt  the  front  and  even  here  by  its  growth  eventually  dis- 
1  the  fibromuscular  anterior  commissui-e.  The  projec- 
{  of  the  gland  into  the  bladder  will  in  this  case  be  equal 
)!id  the  whole  circumference  of  the  urethi-a,  or  in  other 
(is  the  projection  will  be  of  the  “  os  uteri  ”  type. 

lould  the  adenomata,  however,  develop  more  rapidly  in 
!  portion  of  the  gland  behind  the  urethra  and  above  the 

■  alatory  ducts  there  will  be  formed  what  has  been  called  a 
dian  lobe,  but  this  is  as  a  matter  of  fact  always  continuous 
li  one  lateral  mass  as  shown  in  Eig.  15  or  with  both  as  in 


Fig.  IS 

situated  near  a  free  surface  the  adenomata  grow  in  the 
;  'ction  of  least  resistance,  and  form  the  nodular  masses  so 
o  n  met  with  on  the  vesical  surface  of  the  prostate  or  in  the 
iO'rior  of  the  prostatic  urethra.  This  can  be  seen  in  speci- 
;:as  Xos.  4,331  and4,34oAintheMuseumof  the  Royal  College 
’  ■urgeons;  a  short  aceount  of  these  specimens  is  inserted 
e. 

lecimen  4,331,  Royal  College  of  Surgeons. — “The  prostate  is 
";rally  enlarged,  and  the  parts  that  project  into  the  bladder  and 
0  lira  are  irregularly  knobbed.  Part  of  the  right  lobe  projects  as 
ort,  thick  nipple-like  pi’ocess  into  the  neck  of  the  bladder  in  front 
ue  enlarged  middle  lobe.  Part  of  the  lelt  lobe  projects  as  a  broad, 
)'  rather  flattened,  process  into  the  urethra  directly  over  the  caput 
runaginis,  so  as  to  be  in  contact  with  the  opposite  wall.  The  middle 
c>  forms  a  deep  and  broad  transverse  and  trilobed  ridge  across  the 
ex  of  the  bladder.”  The  patient  was  aged  70  years.  A  vertical,  almost 
r  sverse,  section  along  the  course  of  the  urethra  shows  the  following 
sits;  On  the  urethral  aspect  it  presents  three  rounded  eminences 
vch  correspond  with  the  same  number  of  limpetfectly  circumscribed 
fDomata.  External  to  these  thei’e  lies  a  thm  layer  of  more  or  less 
'  laal  spong3'  prostatic  tissue,  and  beyond  this,  without  any  line  of 
-iiration,  lies  the  prostatic  plexus.  The  section  of  the  right  lateral 
■3  shows  the  nipple-like  process  to  be  separated  from  the  main  mass 
‘  i  fibrous  septum.  The  rest  of  the  mass  presents  two  adenomatous 
,  but  elsewhere  it  is  spongy,  but  for  the  most  part  less  so  than  the 
iinal  gland.  The  outer  surface  of  the  lateral  lobe  can  be  separated 
'n  the  muscular  and  fibrous  tissue  enveloping  it ;  the  surface  of  the 
3  elope  thus  raised  is  transversely  striated  from  the  presence  of  mus- 
ir  fibre. 

lecimen  A,  Royal  College  of  Surgeons,  shovrs  a  similar  condition 

.>hich  the  adenomatous  enlargement  occupies  a  median  position  be- 
d  the  urethral  orifice.  Microscopic  sections  taken  from  these  adeno- 
t  .ous  areas  show,  besides  a  fibromuscular  stroma,  a  large  proportion 
:  land  tissue. 

'0  recapitnlate,  it  may  be  said  that  tlie  increase  in  the 
'An  is  due  in  the  first  instance  to  an  increase  in  the 
.Tndular  elements.  This  growth  usually  affects  the  greater 
'  i  of  the  organ,  but  often  leaves  small  portions  almost  un- 
Ted.  Within  the  changed  area  the  alteration  of  the 
?ndular  element  may  be  of  very  varying  degi'ee,  consisting 
isome  eases  of  small  discrete  points,  while  in  others  well- 
:;rked  adenomatous  nodules  occur.  These  adenomata  are 
oen,  indeed,  usually  compound,  and  may  occupy  the  whole 
^'ice  within  the  “  envelope  ”  (Figs.  3  and  4). 

'he  ovei'growth  of  the  prostate  in  these  cases  is  therefore 
. 't  described  as  an  adenomatous  hypertrophy,  and  is  com- 
l^able  to  the  adenomatous  form  of  goitre. 

n  order  to  ascertain  the  changes  that  occurred  in  enlarge- 
T 'lit  of  the  prostate  many  specimens  have  been  examined, 
;d  in  nearly  every  instance  the  changes  described  above 
i  ve  been  seen.  There  are,  however,  other  forms  such  as  the 


fibroid  and  carcinomatous,  with  which  this  paper  does  not 

deal.  ,  „ 

The  formation  of  the  so-called  “capsule”  goes  on  pan 
passu  Avith  growth  of  the  adenomata.  The  rapidly  growing 
gland  tissue  stretches  and  expands  the  circumjacent  tissue 
over  and  around  itself.  The  radiating  fibromuscular  bands 
lose  their  original  disposition  and  run  in  a  wavy  course  be¬ 
tween  the  adenomata.  The  normally  diffuse  spongy  nature 
of  the  gland  is  lost.  As  the  adenomata  grow  the  circum¬ 
ferential  part  of  the  organ  comes  to  be  laminated,  the  fibres 
being  driven  to  take  a  more  or  less  circular  course  when  seen 
in  a  cross  section  of  the  organ  (Fig.  5,  loc.  cit.).  In  this 
specimen,  which  is  in  the  museum  of  the  Royal  College  of 
Surgeons  and  which  was  taken  from  the  body  after  death, 
the  centre  of  the  lateral  mass  of  the  prostate  is  occupied  by 
an  adenoma ;  around  it  can  be  seen  the  remnants  of  normal 
gland  tissue,  the  stroma  being  concentrically  arranged. 
Outside  again  can  be  seen  the  plexus  of  veins  inbedded  in 
the  recto-vesical  fascia.  This  is  a  fairly  early  stage,  but  it 
can  be  seen  that  with  the  growth  of  the  adenoma  the  circum¬ 
ferential  tissue  would  be  more  and  more  thinned  and  come  to 
resemble  tlie  envelope  seen  in  Figs.  3  and  4. 

.The  urethra  as  seen  in  cross  section  is  at  first  erescent 
shaped.  It  next  becomes  triradiate  (Fig.  4,  loc.  cit.),  the  radii 
being  placed  one  anteriorly  and  tivo  laterally.  _  The  next 
change  is  the  disajipearance  of  the  lateral  radii  and  the 
elongation  of  the  anterior  until  the  urethra  is  a  simple  slit. 
If  both  lobes  develop  at  the  same  rate  the  urethra  in  cross 
section  will  be  linear,  but  if  one  lateral  lobe  increases  dispro¬ 
portionately  to  the  other,  the  canal  will  be  correspondingly 

curved.  . 

Xot  only  is  the  prostatic  urethra  increased  as  measured 
along  the  catheter,  but  it  is  considerably  increased  in  the 
antero-posterior  plane,  as  can  be  well  seen  in  Figs.  3  and  4. 
Even  if  the  adenomata  first  show  themselves  towards  the 
middle  of  the  lateral  masses,  they  soon  come  into  close  rela¬ 
tion  with  the  urethra,  and  lie  immediately  alongside  the  walls 
of  the  canal.  ,  .. 

The  increase  in  dimensions  of  the  urethra  both  m  length 
and  in  the  antero-posterior  plane  caused  by  the  growth  of  the 
adenomata  leads  to  a  thinning  and  stretching  of  the  urethral 
wall,  so  that  in  most  specimens  examined  the  urethra  is 
represented  by  a  mucous  membrane  so  thin  and  delicate  that 
it  cannot  be  raised  for  any  distance  from  the  surface  of  the 
adenomata  without  rupture.  This  necessarily  leads  to  a 
removal  of  the  urethra  on  the  adenomata.  AVhether  the 
adenomata  are  removed  singly  or  as  "one  mass  in  a  surgical 
‘‘  envelope,”  the  mucous  membrane  is  demonstrable  on  their 
inner  surfaces,  though  its  thinned  condition  makes  this  a 
matter  of  some  difficulty  unless  a  microscopic  section  is  cut. 

The  tags  of  urethra  that  are  seen  to  project  from  the 
inferior  extremity  of  the  specimens  (Figs.  2  and  13)  obtained 
by  the  so-called  total  prostatectomy  are  really  derived  from 
the  membranous  nortion  of  the  canal,  and  their  continuity 
with  the  prostatic  urethra  within  the  tumour  can  be  traced. 


Enucleation  of  the  Adenomata  and  the  so-called  Total 

Prostatectomy. 

I  think  that  it  can  easily  be  shown  that  the  nature  and 
appearance  of  the  parts  removed  depends  on  two  factors  : 

1.  The  situation  and  extent  of  the  adenomatous  change. 

2.  The  point  at  which  the  finger  enters  and  cleaves  the 

envelope.  ^ 

It  has  been  shown  that  the  glandular  portion  of  the  pro¬ 
state  represented  in  Idg.  4  could  be  shelled  out  from  the 
envelope.  If  the  separation  were  carried  out  throughout  the 
organ  as  it  had  been  done  in  Fig.  5,  there  ivould  have  been 
removed  a  glandular  mass  containing  the  urethra,  the  surface 
of  which  Avould  have  been  smooth  and  somewhat  nodular,  in 
other  words  it  would  have  resembled  the  surface  of  the 
adenoma.  Xow  the  envelope  is  laminated,  and  can  be  split 
in  any  part  of  its  thickness.  If  the  finger  had  entered  in  the 
middle  of  the  cut  surface  of  the  envelope,  as  shown  in  the 
section,  the  adenomatous  mass  would  [have  come  out  sui- 
rounded  ivitli  an  envelope,  the  fibres  of  which  ivould  have 
formed  circularly-disposed  bundles,  and  the  surface  would 
have  resembled  that  seen  in  the  specimen  represented  in  T  igs. 

^  ^le  amount  of  capsule  removed  with  such  a  tumour  will 
then  simply  depend  on  the  thickness  of  the  envelope  and 
depth  to  which  the  finger  happens  to  have  been 
the  process  of  enucleation.  Figs.  7  and  8  demonstiate  that 
in  such  ,  an  enlarged  prostate  as  ^ 

have  been  removed  separately,  provided  that  the  finger  < 
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reached  to  the  surface  of  the  adenomatous  masses.  If  the 
finger  penetrated  less  deeply,  and  entered  the  envelope,  the 
parts  removed  would  have  consisted  ^  of  two  lateral 
adenomatops  masses  bound  together  by  the  innermost  layers 
of  the  envelope.  j  .r 

By  the  help  of  specimens  removed  from  the  dead  body,  the 
growth  of  the  adenomata,  the  formation  of  a  definite  lamin¬ 
ated  envelope,  and  the  alteration  in  the  shape  and  environ¬ 
ment  of  the  urethra  have  been  traced.  It  has  been  shown 
that  the  glandular  masses  surrounded  by  the  innermost 
layers  of  the  envelope  enucleated  from  the  parts  removed 
after  death  correspond  accurately  to  those  removed  by  the 
so-called  total  prostatectomy  in  the  living  subject.  It  must 
be  concluded,  therefore,  that  the  parts  left  behind  in  these 
two  procedures  correspond. 

Now,  in  the  case  of  the  parts  removed  after  death,  after  a 
removal  such  as  that  just  described,  there  is  left  behind  a 
definite  envelope.  This  envelope  has  been  shown  to  contain 
glandular  tissue,  and  therefore  to  have  been  formed  by  the 
periphery  of  the  organ,  and  to  represent  more  than  the  outer 
non-glandular  cortex  of  the  prostate.  External  to  this 
envelope  the  prostatic  plexus  has  been  shown  to  lie.  It 
therefore  follows  that  after  the  so-called  total  pr9st(itectomy 
an  envelope  formed  of  expanded  prostatic  tissue  is  doubtless 
left  behind,  and  bounds  the  cavity  formed  by  the  removal  of 
the  tumour.  From  a  study  of  these  facts  corroborated  by 
others  not  referred  to  for  want  of  space,  the  following  conclu¬ 
sions  miy,  I  think,  be  drawn. 


envelope  containing  glandular  tissue,  derived  from 

expanded  outer  portion  of  the  organ. 

5.  That  the  amount  of  envelope  left  on  the  surface  of  ■ 
iumour  after  removal  depends  on  the  depth  at  which  ' 
enucleating  finger  cleaves  the  envelope. 

6.  That  the  recto-vesicular  fascia  is  not  opened  nor  . 

Drostatic  plexus  of  veins  injured.  ' 

7.  That  though  it  is  possible  to  remove  a  small  adeno 
from  the  centre  of  the  lateral  part  of  the  prostate  with 
extensively  injuring  the  urethra,  yet  this  canal  is  renaovec 
toto  when  the  adenomatous  growths  are  extirpated  m  th 
envelope,  and  the  lateral  walls  come  away  adhering  to 
adenomata  when  these  are  of  any  considerable  size. 


Fig.  16  (slightly  reduced). 


Fig.  16  represents  the  mass  enucleated  ;  it  measures  9.5  cm.  in  trans¬ 
verse  diameter,  and  6.5  cm.  in  a  vertical  direction.  The  surface  is 
lobulated,  but  here  and  there  shows  portions  of  a  transversely  fascicu¬ 
lated  envelope.  The  prostatic  urethra  is  intact  within  the  mass.  A 
finger  introduced  into  the  canal  shows  the  tumour  to  consist  of  two 
lateral  masses  joined  together  in  front  and  behind  the  urethra.  The 
projection  from  the  top  of  the  tumour  is  a  strip  of  the  vesical  mucous 
membrane. 

Conclusions, 

1.  That  the  usual  form  of  prostatic  enlargement  is  an 
adedomatous  one. 

2.  That  the  adenomatous  tissue  may  surround  the  urethra 
or  form  masses  in  the  lateral  parts  of  the  organ,  behind  the 
urethra,  or  in  all  three  parts. 

3.  That  the  parts  removed  may  consist  of  adenomatous 
masses  from  the  lateral  parts,  or  of  an  adenomatous  forma¬ 
tion  completely  surrounding  the  urethra. 

4.  That  there  is  always  left  behind  a  definite  laminated 


Fig.  17  (felightly'reduccd.)  ? 

Fig.  17  shows  the  bladder  and  the  surgical  capsule  left  aftcf  « 
removal  of  the  adenomatous  mass.  The  capsule  is  a  very  deH  e 
structure;  a  portion  of  the  front  wall  of  this  has  been  removed,  « 
through  this  opening  can  be  seen  the  space  left  after  the  ablation  ofj 
tumour.  Above  this  the  cavity  communicates  with  the  bladder  bg 
opening  having  a  diameter  of  about  4  cm.  ;  below  can  be  seen  theopeig 
of  the  membranous  urethra,  shown  in  the  drawing  as  a  triangular  a'f- 
turc.  At  one  spot  in  the  capsule,  traversed  by  the  section  exposing’,8 
interior,  can  be  seen  a  white  lenticular  mass.  This  is  shown  on  18 
right  and  lower  part  of  .the  drawing.  A  microscopic  section  of « 
mass  shows  it  to  consist  of  glandular  tissue.  Flattened  recesstp 
similar  tissue  occur  in  the  adjoining  portion  of  the  capsule.  L  ig 
outside  the  surgical  capsule  can  be  seen  the  layers  of  areolar  ti‘6 
forming  the  recto-vesical  fascia,  and  lying  between  the  planes  aref« 
veins  of  the  prostatic  plexus.  S 

I  would,  in  conclusion,  suggest  that  the  term  “  surgu 
capsule  should  be  applied  to  the  envelope  formed  fTom  | 
prostate’by  the  expansion  of  the  adenomata.  It  is  apalF 
logical  formation,  and  represents  more  than  the  outer  ii; 
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t  dular  portion,  to  which  Mr.  Shattock  has  given  the  name 
crtex.’’  To  its  presence  is  due  the  small  amount  of  hleed- 
4ind  the  absence  of  urinary  extravasation.  Indeed,  in  the 
ailed  total  prostatectomy,  the  enucleating  finger  never 
ics  outside  the  limits  of  the  prostate,  and,  therefore, 
4i0t  enter  the  recto-vesical  fascia  or  tear  the  prostatic 
,1  us  of  veins. 

Addendum. 

;ace  the  above  was  written,  the  specimen  (see  Figs.  16 
1^17,  p.  244)  has  come  to  hand. 

Ivas  obtained  from  K.  O.,  a  male,  aged  81,  who  was  admitted  to  St. 
ilias's  Hospital  in  Kovember,  1903,  suffering  from  retention  of  urine, 
aibladder  had  been  twice  opened  for  retention.  The  patient  was 
i  inely  ill,  and  beyond  giving  relief  by  a  third  suprapubic  opening 
,  ing  was  done.  Death  followed  in  a  few  hours. 

the  necropsy  there  was  found  intense  haemorrhagic  cystitis, 
ille  hydronephrosis,  and  dilatation  of  the  left  ureter.  The  bladder 
hits  enlarged  prostate  was  removed  from  the  body,  the  membranous 
r^ira  being  cut  across  at  its  commencement.  The  bladder  was  then 
)<ed  on  its  anterior  surface.  The  intravesical  projection  of  the  pro- 
a  was  of  the  “  os  uteri  ”  type.  The  operation  of  so-called  total  pro- 
a'ctoiny  was  then  performed  on  the  parts  in  an  exactly  similar  way  to 
;!:idopted  in  the  living  subject.  The  process  of  enucleation  was  very 
e  * 

lis  specimen  fully  bears  out  the  contention  that  a  definite 
ol'lope  formed  of  expanded  prostatic  tissue  is  left  behind 
L  r  the  so-called  total  prostatectomy. 


NOTES  ON  MYIASIS. 

Jy  Captain  P.  S.  LELEAN,  R.A.M.C.,  F.R.C.S.Eng. 


IRE  would  seem  to  have  been  a  somewhat  strong  prejudice 
rnst  flies  as  remotely  as  the  time  of  the  fourth  plague  of 
[<|es,  1491  B.c.,anditis  interesting  to  follow  the  develop- 
hjt  of  that  preju-  * 
i(;  into  the  de- 
Qje  knowledge  of 
K  present  day, 

1 1  the  researches 
'  [le  entomologist 
1  the  pathologist 
li  shown  how. 
ojirtant  a  part  is 
I  fed  by  winged 
nets  in  the  eti- 
of  human 

islise. 

^hce  the  geo- 
•chical  distribu- 
0  of  the  larv’ae 
hjh  cause  myi- 
iii  is  almost  co- 
dient  with  that 
i  \e  order  Diptera, 
s  ndfngas  it  does 
c.  the  Shetlands 
->  he  equator,  the 
Ay  is  obviously 
opf  merely  tropi- 

i  nterest;  nor  can 

said  to  concern 
the  biologist 
Ii  it  is  observed 

ii  a  series  of  38 

recently  col- 

■cd  by  Maillard,  of  Cjmpsomyia  larvae  showed  a  mortality 
f  i  per  cent. 

derring  to  ancient  records  we  find  that  in  1582,  Ambrose 
a  described  a  maggot  passed  per  urethram  which  he  calls 
ciscus.”  This  is  the  first  of  a  series  of  30  such  recorded 
ns,  the  s?cond  being  in  1641,  and  the  last— published  by 
'r  Foster  Palmer  recently — being  a  larva  of  Homalomyia 
•o'.ris  (house-fly). 

-definite  attempt  was  made  by  Baier  in  1740  to  place  the 
s  ect  on  a  more  scientific  basis  in  an  article  entitled  “  De 
t'Tatione  insectorum  in  corpore  humano.” 

1787,  we  read  of  a  case  of  “Violent  pains  from  worms 
ner  the  skin,”  which  worms  were  “  near  an  inch  long,  all  in 
>13  in  the  back,  with  hard  scales,”  and  the  theory  of  in- 
‘f  on  by  insects  is  only  tentatively  advanced  as  a  mere 
P  ulatiye  explanation  of  a  pathological  novelty. 

*arke  in  a  brilliantly  illustrated  and  able  contribution  to 
transactions  of  the  Linnean  Society  in  1797  establishes 
relation  between  larvae  and  oestridae,  elucidates  the 


confusion  involving  the  classification  of  the  latter,  an<l  in¬ 
cidentally  combats  some  suggestive  fallacies  of  his  day:  one 
re  the  ovulation  of  Oentim  hatm,r.h>idalu  sugge6t;d  by  the 
quotation  “  Mire  per  anum  intrans  ”  showing  the  need  for  an 
illuminating  contribution  to  the  literature  of  his  day. 

In  1824,  a  really  interesting  case  was  reported  from  the 
sister  isle.  A  lady,  after  a  prolonged  geophagism,  became 
subject  to  constant  vomiting,  and  produced  quite  a  remark¬ 
able  biological  collection,  in  which,  among  many  strange 
beasts,  dipterous  larvae  “literally  teemed,”  larvae,  pupae, 
and  imagines  being  curiously  ejected  together.  One  realizes 
the  paucity  of  accurate  knowledge  in  the  last  century  when 
one  reads  that  it  inspired  “a  feeling  of  horror  to  see  them  (the 
larvae)  frisking  along,  occasionally  expanding  their  jaws  and 
extending  their  talons,”  and  although  the  doctor  himself 
witnessed  the  extrusion  of  these  forms,  it  is  impossible 
not  to  be  a  little  sceptical  of  the  patient’s  bona  tides,  when 
one  reads  that  she  invariably  concluded  by  “  chanting  the 
Litany  at  full  length  in  a  clear  and  beautiful  voice,” 

In  1842,  an  eminent  London  physician  writes :  “  I  saw- 
hundreds  of  worms  escaping  from  the  skin  of  her  body,  the 
carpet  was  covered  with  them  where  she  stood  whil», 

dressing . they  had  a  power  of  ejecting  themselves  to  a 

distance  of  from  12  in.  to  20 in.” — a  startling  fact,  but  con¬ 
firmed  in  1899  by  Lieutenant-Colonel  J.  Smith,  who  saw 
dipterous  larvae  spring  a  distance  of  3  ft. 

Coquerel,  writing  in  1858  Des  Larves  des  Dipth'es  dSvelopp^s 
dans  les  Sinus  Frontaux,  makes  this  lament :  “  Ces  faits 

sont  peu  p-6cis  et  laissent  beaucoup  a  desirer  sous  le  rap¬ 
port  scientifique ;  ”  and  twenty  years  later  Cobbold  responds 
in  his  “  Entozoa,”  giving  a  list  of  species  of  reputed  dipterous 
parasites  under  no  less  than  fifteen  headings. 

1880  brings  the  record  by  Biaudet  of  a  case  of  spontaneous 
cure  of  Homalomyia  scalaris  by  a  surfeit  of  sorrel.  The  grow¬ 
ing  interest  in  myi¬ 
asis  is  shown  by  the 
reading  of  a  paper 
on  this  subject  be¬ 
fore  the  Interna¬ 
tional  Congress  of 
1881  by  Dr,  Smith 
of  Dublin.  In  this 
he  gave  a  brief 
summary  of  the 
progress  in  the  clas- 
sification  of  parasi¬ 
tic  diptera  from  the 
time  of  Humboldt, 
who  describes  the 
Oestrus  humanus. 
Smith  contended 
that  there  is  no 
Oestrus  hominis 
peculiar  to  man, 
that  human  larval 
parasites  are  all 
museidae,  and 
quoted  the  extrac¬ 
tion  from  Dr,  Liv¬ 
ingstone’s  leg  of  a 
museid  larva  in 
Central  Africa. 

In  1882  two  cases 
of  migrating  larvae 
app  eared ,  on  spiecu- 
lated  segmented  specimen,  13  mm.  long,  being  removed  .from 
the  back  of  the  neck  after  a  three  months’  journey  from  the 
right  ankle,  leaving  an  indurated  track. 

Of  more  recent  years,  perhaps  the  most  curious  biological 
contribution  is  that  of  Dr.  Folker  of  Guatemala  on  the  gusano 
worm.  The  ovulation  of  this  mosquito-like  fly  was  observed 
to  be  effected  as  follows  :  The  proboscis  is  inserted  in  the 
skin;  the  long  body  is  arched  until  the  “  tail  ”(?  ovipositor) 
is  passed  along  it  as  along  a  director;  then,  erecting  itself 
on  its  hindlegs  to  a  convenient  angle,  a  full  charge  of  ova 
is  passed  deeply  into  the  cavity,  a  boil  ensuing  in  three  days. 

From  a  pathological  standpoint  Colonel  David  Bruce's  le- 
cent  demonstration  of  the  role  of  Glossina  palpalis  in  sleeping 
sickness  stands  alone  in  importance. 

While  on  service  recently  with  the  Anglo-French  boundary 
Commission  in  Northern  Nigeria  my  attention  was  drawn  to 
this  subject  by  the  occurrence  of  ecto-parasitic  larvae  on 
natives  near  the  Sokoto  Arc  (7.18  N.,  13.29  E.);  I  secured 
two  larvae  and  hatched  the  fl'es.  On  submitting  these  to 


Auchmeromyia  luteola,  FaLr. 


iUv  Austen  the  dipterologist  of  the  British  Museum,  he 

maZd?ype  Zriv'eZgKted'  with  hooked  moath-arma- 

MV.  Ernest  vJ'^Z  ly  ttowl 

British  Museum,  has  been  good  enough  to  supply  the 

ing  brief  description  of  the  fly  ; 
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Family,  AIuscidae. 

Auclimeromyia  luteola,  Fabr. 

.17,«c«  ;«(»/«,  Fabricins.  Systerm  Anthatm  P- 
(j  ,  $  .  Length,  io|  mm.  to  12  mm.;  length  of  wing,  lOTrmm., 

width  of  head,  3J  mm.  in  <? ,  4  , 

A  rather  stoutly-built  fly.  orange-buff  in  general  colour,  but  with 

'''}w  apart  in  both  sexes; 

t/ena,.4omewhat  darker  than  th^^^ 

rii“tf'e  dist  ‘Zg'S^ittfrTna.woSi;  Ve of 

Te  second  segSt  more  broadly,  a  more  or  less  complete 
segmZt^eZeptlh?fxtom?XV  and"  t°wo  large  lateral 

‘iffe  '’Sor>  atSLr^Sme^^'-Sh-Cf  « 

twice  the  length  of  the  same  segment  m  the 
orange-buff.  Wings  faintly  brownish  but  .f  Xfnly 

blotches  or  other  markings,  so  that  the  veins  aie  plainly 

'"%'he^'chitinous  pupa-case  of  this  species  is  of  the  usual 

reddish-brown  colour  and  barrel-like  shape  common  to  the 
Aluscidae  ;  it  measures  about  ii  mm.  in  length,  by  4^  mm. 

^’"The  tVo‘s“oimens  bred  at  Maradi  by  Captain  Lelean  are 
both  temalM,  and  exhibit  a  divergence  from  the  normal  type 
ill  that  their  abdomens  are  almost  entirely  orange-buff  1 
colour  and  show  but  little  trace  of  the  blackish  apical  half  as 
(le.scribed  above.  Two  other  specimens  caught  by  Captain 
1  ^lean’s  boy  at  the  same  place  are,  however,  perfectly  normal, 
so  thaZi  aS  inclined  to  think  thst  the  pallor  of  the  bred 
'SiDeciinens  is  probably  due  to  immaturity. 


Treatment. 

To  conclude  with  a  few  notes  on  treatment .  r  +1  „ 

In  gusano  worm  the  natives  (i)  occlude  the  orifice  of  the 
•cavity  in  which  the  larva  is  contained  by  a  piece  of  stamp 
naner  the  air-breathing  parasite,  being  thus  asphyxiated,  can 
be  expressed ;  (2)  cover  the  aperture  with  a  tobacco-leaf,  the 

nig)tine  pmsonmg^the  chloroform  which  so 

paralyses  the  larvae  that  he  has  by  this  means  expressed  as 
man/as  fourteen  in  less  than  two  minutes,  a  velocity  which 
commands  respect.  The  Dermatobia  noxialis  {screw  yform)  is 

killed  in  the  frontal  sinus  by  carbolic  injections  of  a  2  per 

'^^In  the^  auditory  meatus  the  larvae  often  enuse  so  much 
tenderness  as  to  make  mechanical  extraction  impossible.  A 
bttle  calomel  blown  into  the  meatus  is  said  to  cause  then 

death  and  spontaneous  extrusion.  ..  t  ..  • 

LieXnant-Colonel  .1.  Smith,  writing  of  I^^’an  experience, 
found  maggots  ingested  in  mangoes  most  difficult 
lod-e  rSet  not  to  be  wondered.at  when  they  survived  flve 
mbmtes’  immersion  in  pure  carbolic  acid.  One  patient  passed 
from  mty  to  a  hundred  larvae  daily  for  twelve  months,  and 
intensely  feared  their  eating  through  the  intestine.  One  case 
Jins  Child  by  enemata  terebinthinae  ;  another  was  onbutea 
frondosr  and  in  a  third-parasiticides  having  no  eflfeej-- 
scvbala  ’were  produced  by  opium,  and  the  embedded 
mSgots  came  Lay  by  subsequent  use  of  purgatives  and 

‘‘“Snany,  in  Imta  infested  by  diptera  if  cones  f 
pyrethrum  powder  be  burnt,  the  Hies  fall  stupefied  to  Ihf 
floor,  whence  they  can  be  collected  and  burnt. 


VASECTOMY  FOR  ENLARGED  PROSTATE.  ‘ 

Is  the  operation  of  vasectomy  abandoned  i  Havii^  regai 
the  much  more  serious  one  of  prostatectomy  now  being  a 
cated,  I  think  the  following  case  is  worthy  of  being  pi; 
on  record,  the  patient  having  been  continuously  under 
Nervation  from  1896  to  the  present  time.  I  must  prei 
that  I  was  an  absolute  sceptic  as  to  the  utility  of  excisio 
ilmvas  deferens,  and  only  did  itat  the  express  solicitahc 
my  patient,  and  I  plainly  told  him  previously  that  I  didj 

'^.T-eVtleLan°of''fa^t?'ld 'flabby  physique,  aged  58,  mari 

no  familv  of  very  regular  habits,  abstemious  in  all  resp. , 
ime  uL’er  my  obsLvation  in  May,  1896  for  symptoa. 
Sged  prostate,  frequent  micturition  both  night  and 
ureent  need  to  respond  quickly  to  the  call  to  do  so,  occasi 
difficulty  in  passing  urine  even  to  almost  absolute  r6ten  , 
urhie  only  bSng  voided  by  drops  and  with  extreme  pair,, 
vident  strain.  The  prostate  was  felt  to  be  uniformly  enla. 
like  a  medium-sized  apple.  The  urine  was  ( 

clouded  with  mucus;  no  pus  or  albumen.  These  symp 
continued  with  more  or  less  severity  until  the  operation, 
seven  occasions  he  came  to  what  he  ^  A  ro?“| 

stonnao'e  ■  these  were  always  gradually  relieved  by  eej 
fa«on°with  Zincs  (I  may  here  remark  that  of  all  treat, | 
of  retention  from  enlarged  prostate,  that  of  active  parg, 
is  the  best).  His  less  urgent  symptoms  111  the  intervals  ) 
kept  in  abeyance  by  rendering  the  urine  alkaline,  free  1 
hot  baths ;  yet,  notwithstanding  every  care  and  leadi 
most  iudic  ous  1  fe,  his  condition  was  one  of  chronic  invaluj 
Ld  anxiety  as  to 

could  ever  be  passed,  even  under  chloroform,  though  1 
was  no  stricture  of  urethra  or  spasm,  or  pain  on  attempti,^ 

^^O^n*  July  17th,  1901,  I  excised  about  i  in.  from  the  righ 
deferens.^  He  experienced  110  discomfort,  and  was  uj 
phnnt  in  six  days.  From  this  time  he  has  had  no  dith 

mictSrltion  0^-  occasion  to  seek  medical  aid.  I  l^ave  wi 
to  him  at  intervals  asking  particularly  as  ^ 
and  have  always  had  replies  expressing  his  perfect  sat 
tion  with  the  results  of  the  operation,  and  that  he  was 
well.  His  last  letter,  dated  August  i7bh,  1903,  , 

your  inquiry,  I  am  very  glad  to  say  that  I  Ir; 
difflrultyLth  Lssing  vtater,  and  have  had  none  Bince  the  ope^ 
i-tnvi'  T  had  a  stoppage  since  the  operation,  and  Ian. 
ceniinly  convinced  that  the  operation  has  been  beneficial  to  me 

On  Ansust  20th,  1903,  I  personally  examined  him,  wae 

only  mHlcism  I  coba  make  was  the  right  testis  felt 
flab^v  than  the  left.  He  is  now  66  years  of  age.  He  tv. 
Z  yearn  Sndir  my  care,  suffering  more  or  less  eoiitins 
beforo  the  operation,  and  for  over  two  years  since  the 
S  i  have  never  heard  of  him  excepting  when  I  wr, 

inquire.  Thos.  Alph.  Buck,  M.B.Lc 

Ryde. 


CASE  OF  FACIAL  P-^^ALYS IS  FOLLOWING  FOR 

J_)  ili  ij  X  V  iv  1  .  , 

Mrs  G.  aged  23,  primipara,  was  confined  on  Alarcn 
mot'  Tlie  pelvis  was  narrow,  and  forceps  had  to  be  a] 
to  Extract  the  child,  a  good  deal  of  force  being  ^ 

'“^Zei;.SSs  ZuXSShje  child  was 
was  ciuite  evident  that  lie  had  paralysis  of  the  left  side 
Tace  The  mouth  was  drawn  to  the  right  side,  whi 
oiSered  the  left  being  full,  and  the  right  eye  was  c 

while  the  left  was  open.  Wlmn  the  to  tli 

Lre  closed.  In  addition  the  head  was  deviated  to^tli 
side  and  there  was  a  convergent  squint,  the  ^  ^  j 

Sy  forwards,  but  the  ^ght  cornea  being  right 
inner  canthus.  There  were  rhythmic  twitchings  ot  t 
arm  and  leg,  and  when  crying  became 
arm  and  leg  became  affected  similaily,  but  to  a  ^ 
Next  day  (15th)  the  twitchings  of  the  left  sid 
stUl  meLnt  on  iying,  but  not  so  marked  as  1 
Oil  the  18th  these  had  quite  gone,  as  had  also  th^ 
of  the  head  to  the  leit ;  and  the  squint  was  less  m 
ihe  child  mpidly  improved.  For  the  first  week  he  hai 
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y  spoon,  but  by  March  20th  could  take  the  breast  by 
i  s  of  a  glass  shield  with  indiarubber  teat,  and  by  April 
I  ithout  anything  intervening  whatever. 

I  April  10th  the  squint  had  gone,  and  the  paralysis  was 
r  improved,  both  eyes  being  closed  when  he  cried. 

I  .\pril  25th  there  was  only  a  slight  difference  between  the 
c  ides  of  the  face,  which  had  quite  disappeared  by  May 
r  The  child  was  then  healthy,  well-nourished,  and  had 
V  I  considerably  since  birth. 

presentation  was  occipital,  with  the  head  in  the  first 
sion.  The  right  blade  of  the  forceps  had  marked  the 

II  over  the  right  half  of  the  frontal  bone,  but  there  was  no 
t^'ssion  of  the  skull.  The  left  blade  left  no  mark,  but 
j  "have  been  applied  just  over  or  behind  the  left  ear. 

■vg,  \V.  George  Arthur,  M.B. 


HAEMOGLOBINURIC  FEVER. 

(THiAL.  aged  37,  a  native  of  Hyderabad  and  a  butler  in  the 
r'ce  of  Iffrs.  F.,  residing  at  Malakpeth,  had  been  suffering 
..  ague  for  a  couple  of  months,  but  on  November  15th,  1903, , 

>  as  astonished  to  find  that  during  the  fit  of  shivering  the 
i‘ voided  was  dark  in  colour  ;  this  frightened  him  a  good 
■;  The  attacks  of  ague  came  on  every  morning,  lasted  for 

uple  of  hours,  and  left  him  extremely  weak.  Bilious 
.siting  occurred  only  once  at  the  commencement  of  the 
sise.  He  had  jaundice,  constipation,  pain  in  the  loins, 

1  siness  in  the  belly,  which  was  relieved  on  voiding  urine 
i  passing  wind.  The  conjunctivae  were  pigmented  at  the 
IT  canthi  as  a  result  of  malaria.  Liver  ami  spleen  were  not 
ij  ged.  The  urine  during  the  ague  period  used  to  become 
a  in  colour,  and  later  in  the  day  it  became  quite  clear 
aaally. 

le  dark,  port -wine  coloured  urine  was  faintly  acid  in  reac- 
y.  its  specific  gravity  was  1020,  and  it  contained  albumen, 
lu  submitted  to  centrifuge  a  greenish  deposit  was  obtained, 
[ill  under  the  microscope  revealed  a  number  of  peculiar 
«ies  resembling  cylindroids  tinged  yellowish  green,  having 
e  lar  knot-like  structures,  placed  at  varying  intervals,  and 
y  the  circumference  of  which  a  number  of  fine  wavy  fibres 
■milar  colour  radiated  in  various  directions.  The  deposit 
i-eontained  haemoglobin,  casts  mostly  granular,  and  a  few 
ihelial,  oxalate  of  lime  crystals,  and  half  a  dozen  spherical 
it:*s  having  central  nuclei  resembling  spores  of  quartan 
rsites,  but  somewhat  larger.  Not  a  single  red  blood  cell 
be  seen  under  the  microscope, 
hemoglobin  w'as  detected  by  means  of  chemical  tests  : 
)  uaiacum  test ;  (2)  production  of  haemoglobin  crystals. 

I  >od  was  examined  on  two  occasions,  but  no  parasite  of 
i;lescription  could  be  found. 

Iras  informed  that  the  patient  had  quinine  administered 

>  m  before  he  noticed  the  dark-coloured  urine.  The  disease 
s  d  about  three  weeks,  and  ended  in  recovery. 

S.  Mallannah,  M.D.Edin.,  D.P.H.Camb., 

Lecturer,  Medical  School,  Hyderabad. 


INFECTION  IN  ACUTE  RHEUMATISM. 

*1  Turner’s  note  in  the  British  Medical  Journal  of 
■lust  8th,  1903,  p.  31 1,  on  the  infection  of  acute  rheumatism 
i^inds  me  of  several  similar  cases  that  I  have  had  in  Cape 
t>ny.  I  have  unfortunately  no  access  at  present  to  my 
ebooks,  but  the  one  most  impressed  on  my  memory  was 
:i  of  a  guard  on  the  Cape  Government  Railways  (W.  H.), 

I  was  every  year  subject  to  periodical  attacks  of  acute 
ii  imatism. 

•  om  force  of  circumstances  he  was  obliged  to  move  out 
f  is  mairied  quarters  and  share  a  single  room  (about  9  It. 
y  ft.)  with  a  felloAv-guard.  Here  he  had  one  of  his  attacks 
J  dees  and  ankles,  the  maximum  temperature  being  101°  F., 

II  the  attack  lasting  about  ten  days.  He  had  scarcely 

Avered,  when  his  room  mate  was  for  the  first  time  in  his 
feimilarly  attacked.  In  the  case  of  the  latter  there  was  no 
■!:>  in  personal  or  family  history  of  any  rheumatic  taint, 
^iier  w'as  there  anything  in  the  position  or  neighbourhood 
i  le  guards’  quarters  to  suggest  a  cause  for  the  attack.  He 
a  used  the  same  bed  alternately  with  W.  H.,  and  the  room 
aboth  small  and  deficient  in  ventilation.  r 

-lother  case  which  suggested  infection  to  my  mind  was 
I  of  a  mother  who  came  up  to  nurse  her  married  daughter 
ung  an  attack,  and  suffered  similarly  after  about  a  week’s 
irval. 

lave  noted  two  or  three  similar  cases,  and,  like  Dr.  Turner, 
^impressed  with’  the  unlikelihood  of  a  series  of  such,  cases- 


being  due  to  mere  coincidence.  Sometimes  the  second  attacks 
have  been  subacute. 

Another  point  which  recalls  to  my  mind  the  emphatic 
opinion  expressed  by  Dr.  Pye-Smith  in  the  clinical  wards  of 
Guy’s  some  fifteen  years  ago  is  that  one  soon  learns  to  disso¬ 
ciate  rheumatism  either  acute  or  chronic  from  “damp.’’ 
Few  climates  in  the  world  are  drier  than  the  Karroo,  when* 
twelve  months  may  elapse  without  a  shower  of  rain,  and  yet 
rheumatism  is  one  of  the  commonest  affections  met  with. 
The  fact  is  doubtless  due  to  the  extremes  of  heat  and  cold 
met  with  during  the  24  hours.  In  winter  we  continually  have 
hoar  frost  in  the  early  morning,  and  a  temperature  of  70°  F. 
or  more  in  the  afternoon  of  the  same  day. 

W.  P.  LeFeuvre,  M.R.C.S.,  L.R.C.P., 

Late  Railway  Medical  Officer,  T(niws  River,  Cape  Colony. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

ROORKEE  CIVIL  DISPENSARY. 

DETACHMENT  OF  THE  ODONTOID  PROCESS  OF  THE  AXIS  WITH 
FRACTURE  OF  THE  ATLAS  ;  CONTINUED  LIFE  WITHOUT 
SYMPTOMS  OF  INJURY  TO  THE  SPINAL  CORD. 

(By  L.  B.  Scott,  B.A.,  M.B. Cantab.,  Lieutenant  I.M.S., 
Officiating  Civil  Surgeon.) 

History.— U.  U.,  aged  23,  was  brought' in  from  the  country 
by  the  police  on  February  14th,  1903,  to  the  civil  dispensary  at 
Roorkee,  U.P.,  India,  for  treatment  and  medical  report  on  his 
injuries.  Two  days  before,  while  cutting  leaves  for  goats’ 
food,  he  was  attacked  by  some  men  who  hit  him  across  the 
back  of  the  neck  with  a  heavy  stick.  He  put  up  his  hands  to 
protect  himself  and  both  his  arms  were  broken  by  the  saifie 
blow.  The  fractures  had  been  put  up  at  a  village  dispensary. 

State  on  Examimation.— There  was  some  pain  and  stiffness  of 
the  neck,  but  no  Iiruising,  atypical  Colles’s  fracture  in  each  arm, 
the  left  compound,  and  some  rise  of  temperature.  Chloroform 
was  given  and  both  fractures  readjusted.  The  compound 
one  was  aseptically  opened  up,  some  loose  fragments 
of  bone  removed,  the  wound  thoroughly  irrigated 
with  perchloride  solution,  and  antiseptically  dressed. 
While  he  was  under  the  anaesthetic  I  further  examined  the 
neck  and  rotated  it  fairly  forcibly.  Nothing  was  to  be  felt. 
Two  days  afterwards  the  arm  was  much  swollen  and  the 
wound  suppurating.  The  splint  was  removed.  The  arm  was 
lightly  fixed  on  a  plain  bit  of  wood  and  soaked  in  a  per¬ 
chloride  bath.  The  arm  improved  slightly,  but  there  was 
much  pus  coming  from  the  wound.  A  week  after  adrnission 
and  nine  days  after  the  accident,  he  began  to  develop  signs  of 
tetanus  in  the  jaw  muscles.  This  advanced  very  rapidly,  and 
he  died  within  seventeen  hours  of  the  first  signs  of  tetanus- 
appearing  in  a  state  of  opisthotonos.  Unfortunately  I  was 
not  sent  for  and  amputadion  was  not  done.  During  this  week, 
he  had  walked  about  hospital  most  days,  but  complained  of 
much  pain  in  the  neck  and  insisted  that  his  neck  was 
broken. 

Necropsy. — Both  fractures  were  perfectly  typical  Colles  s, 
the  styloid  processes  of  both  ulnae  being  detached.  I  was 
not  intending  to  open  up  the  neck,  but  on  rotating  the  head 
once  again  I  though  I  felt  crepitus.  I  therefore  cut  down 
from  behind  upon  the  vertebrae  and  found  the  posterior  arch 
of  the  atlas  broken.  On.  opening  up  the  posterior  altanto- 
axial  ligament,  the  cord  was  found  intact.  1  divided  the  cord 


and  on  introducing  a  finger  felt  that  the  odontoid  (process  was' 
loose.  I  then  made  ah:  opening  in  front  and'  extracted”- 1ihe 
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iwo  vertebrae  together.  I  found  all  the  joints  and  hgaments 
intact  and  no  displacement  of  any  kind  ;  but  the  atlas  was 
broken  in  two  places  (see  Fig.),  and  the  odontoid  process  was 
snapped  oft’  at  its  base  from  the  axis  and  was  lying  loose 
bnt  undisplaced  within  the  intact  transverse  ligament. 

Remarks.— The  case  is  not  only  interesting  as  a  curiosity 
but  also  medico-legally.  On  admission,  owing  to  the  typical 
Colies’s  fractures  and  absence  of  bruising  on  the  necK  i 
refused  to  believe  the  man’s  story  of  having  been  hit  with  a 
stick,  and  reported  his  injuries  as  being  due  to  a  fall,  pro¬ 
bably  from  a  height  out  of  a  tree,  as  might  well  happen  to 
an  Indian  goatherd.  After  the  necropsy  1  changed  my  mind. 
The  cervical  injuries,  I  think,  could  only  have  bemi  caused 
by  direct  violence.  Indirect  force  could  hardly  have  pro¬ 
duced  such  fractures  without  also  causing  dislocation 
I  therefore  reported  that  the  man  had  probably  been  kimcked 
down  by  a  blow  on  the  neck,  and  had  landed  so  forcibly  on 
his  hands  as  to  produce  the  Colles’s  fractures.  He  probably 
imagined  that  the  stick  had  caused  them.  It  was  most 
fortunate  that  during  the  examination  under  chloroform  i 
did  not  dislocate  the  bones.  In  all  probability  the  man 
would  have  completely  recovered  from  his  broken  neck  if  he 
had  not  died  of  something  else.  The  ligaments  had  with¬ 
stood  the  forces  of  ordinary  movements  of  daily  life  lor  ten 
days  and  also  fairly  forcible  movements  on  the  post-mortem 
table  when  unassisted  by  muscles. 


Ivinff  and  foi' every  half  mile  or  portion  thereof,  beyond  1 
two  miles,  6d.  extra.  (3)  For  every  certi ficate  of  the  fact  a 
cause  of  death  in  any  public  institution  the  fee  shall  be  2s.  1 
(4)  For  every  certificate  of  the  fact  of  stillbirth,  5s. 

Cnsfes  and  Specimens.— Dr.  .T.  Oktox  showed  a  patient  with  an  unus 
abdominal  hernia,  where  the  hernia  was  of  long  standing  and  1 
followed  the  track  which  an  enterolith  had  taken  on  escaping  from 
abdominal  cavity.— Mr.  W.  E.  Bennett  showed  a  patient  from  whon: 
had  removed,  in  December  last,  several  large  renal  calculi  ;  these 
exhibited.  Mr.  Bennett  also  showed  a  pig’s  kidney  with  calculi  n  si 
and  also  a  calculus  impacted  in  a  ureter.— Dr.  Orton  exhibited 
acardiac  monster  about  i|  in.  in  length  which  consisted  only  of 
lower  extremities  and  pelvis  ;  it  had  been  born  with  a  fully  develo 
six-months  fetus.— Dr.  Snell  exhibited  a  specunen  of  excessive 
squamation  after  scarlet  fever.— Dr.  Fenton  read  a  note  on  a  cast 
bilharzia  haematobia  which  was  under  his  care,  and  exhibited  sp 
mens  of  the  parasite  met  with  in  the  urine. 
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■BIRIMINGHAM  BRANCH;  COVENTRY  DIVISION. 

Milner  Moore,  M.D.,  in  the  Chair. 

Coventry,  Tuesday  January  5th,  1904‘ 

Reqistration  of  Births  and  Deaths.— T)r.  Milner  Moore 
mtroduced  a  discussion  on  the  law  regulating  the  registration 
©f  births  and  deaths.  As  its  outcome  the  following  altera- 
tions  in  the  law  as  it  at  present  stands  were  suggested, 
and  it  was  resolved  to  communicate  these  suggestions 
t!o  the  Council  of  the  Association.  Death  certification:  (i)  No 
burial  shall  take  place  until  the  fact  and  the  cause  of  death 
have  been  certified  by  a  registered  medical  practitioner. 
(2)  The  practitioner  in  attendance,  when  informed  that  death 
has  taken  place  shall,  within  24  hours,  see  the  body,  satisfy 
himself  that  death  has  taken  place,  and  certify  to  the  fact  and 
cause  of  death.  (3)  The  two  certificates  shall  be  embodied  in 
one  form,  and  the  forms  shall  be  supplied  by  the  registrars. 
(4)  The  certificate  of  the  cause  of  death  shall  be  sent  under 
©over  to  the  registrar  by  the  certifying  medical  practitioner. 
The  registrar  shall  then  give  an  order  for  the  burial,  unless 
for  any  reason  he  considers  it  necessary  to  refer  the  case  to 
ihe  coroner.  This  shall  not  exonerate  the  nearest  relative  of 
the  deceased  from  duly  registering  the  death.  (5)  If  the 
practitioner  in  attendance  is  unable,  through  illness  or  other 
unavoidable  cause,  to  certify  the  fact  of  death,  he  shall 
authorize  another  medical  practitioner  to  see  the  body  and 
certify.  This  must  be  stated  in  the  certificate,  and  the  fee  is 
to  be  paid  to  the  practitioner  who  authorizes.  Stillbirths: 
(1)  No  stillborn  child  shall  be  registered  without  a  medical 
certificate.  (2)  The  registered  medical  practitioner  in  attend¬ 
ance  at  the  stillbirth  shall  specify  on  a  special  form  the  fact  of 
stillbirth,  and  shall  give  such  certificate  to  the  father  or  other 
competent  person,  who  shall  forthwith  take  it  to  the_  registrar 
of  the  district.  (3)  If  no  medical  practitioner  is  in  attend¬ 
ance,  then  the  midwife  or  person  in  attendance  shall,  as  soon 
as  the  stillbirth  has  occurred,  notify  a  registered  medical 
practitioner,  who  shall  within  24  hours  see  the  body  and  give 
the  necessary  certificate,  stating  who  was  in  attendance.  In 
eases  where  the  practitioner  does  not  feel  justified  in  giving 
-  certificate  he  must  forthwith  notify  the  registrar. 
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(4)  By  the  term  “  stillborn  ”  is  meant  a  child  that  is  born  at 
a  sufficiently  advanced  period  of  pregnancy  to  be  viable  but 
which  does  not  breathe  or  show  any  sign  of  life  after  it  is 
completely  born.  Fees.— (1)  For  every  certificate  of  the  fact 
and  cause  of  any  death  occurring  in  an  urban  district  the  fee 
shall  be  5s.  (2)  For  every  certificate  of  the  fact  and  cause 
of  any  death  occurring  outside, an  urban  district  the  fee  shall 
he  5s.  where  the  distance  travelled  does  not  exceed  two  miles 
from  the  nearest  residence  or  surgery  of  the  medical  practi- 
Ifioner,  by  the  nearest  roadway  to  the  place  where  the  body  is 
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Alfred  Willett,  F.R.C.S.,  President,  in  the  Chair, 


Tuesday,  January  26th,  1904- 
Hourglass  Stomach. 

Mr.  B.  G.  a.  Moynihan  communicated  a  paper  on  this  s' 
ject.  So  far  as  he  was  aware,  there  was  not  a  single  speciu 
or  an  accurate  record  in  existence  which  could  be  accep 
evidence  of  the  congenital  origin  of  this  disease. 


as 


causes  of  acquired  hourglass  stomach  were  perigastric  ad 
sion,  chronic  ulcer,  and  malignant  disease.  In  addition 
the  ordinarily  accBptod  causes  of  the  condition,  constar 
recurring  spasm  was  one.  This  could  be  seen  during  opi 
tion,  and  must  lead  to  hypertrophy  of  the.  circular  musci 
fibres.  The  symptoms  and  the  signs  which  enabled  a  p' 
tive  diagnosis  to  be  made  in  the  great  majority  of  cases  k 
if  a  tube  were  passed  and  the  stomach  washed  out  wit 
known  quantity  of  fluid,  the  loss  of  a  certain  quantity  wo 
be  observed  when  the  return  fluid  was  measured  (W  oln 
“  first  sign  ”)  ;  if  tlie  stomach  were  washed 
until  the  fluid  returned  clear,  a  sudden  rush 
foul,  evil-smelling  fluid  might  occur;  or  if  the  stom 
were  washed  clean,  the  tube  withdrawn  and  passed  ag. 
in  a  few  minutes  several  ounces  of  dirty,  olteiis 
fluid  might  escape  (Wolfler’s  “  second  sign ’0 ;  if  the  stom 
were  palpated  and  a  succussion  splash  obtained,  the  t 
passed,  and  the  stomach  apparently  emptied,  palpat 
would  still  elicit  a  distinct  splashing  sound ;  on  distend^ 
the  stomach  a  bulging  of  the  left  side  of  the  epigastrium  i 
produced,  after  a  few  moments  this  gradually  subsided,  J 
concomitantly  there  was  a  gradual  filling  up  and  bulgingj 


side  (von  Eiselsberg) ;  a  bubbling,  forcing  “s 


”  'sound  might  be  heard  when  the  stethoscope 


the  right 

ling”  souiiu.  lijigiiu  - — __  .  ■ 

applied  over  the  stomach,  after  distension  (von  Eiselsbeij 
if  the  stomach  resonance  were  percussed,  and  the  stomj 
distended  with  gas  and  again  percussed  after  about  20  o| 
seconds,  an  enormous  increase  in  the  resonance  of  its  upj 
part  would  be  found,  while  the  lower  part  remained  j 
altered  (Moynihan).  In  view  of  the  fact  that  in  many  ciJ 
there  was  a  narrowing,  not  only  in  the  body  of  the  stom?! 
but  also  at  the  pylorus,  no  single  operation  would  suttioi 
every  case  to  fulfil  all  the  requirements.  Mr.  Moynihan  1 
performed  gastroplasty  alone  in  5  cases ;  gastro-enterostc  j 
alone  in  4  cases  ;  gastroplasty  and  gastro-enterostomy  1 ! 
gastro-gastrostomy  alone  in  i  case,  and  both  gastro-gas 
stomy  and  gaslro-enterostomy  in  2  cases. 


Mr.  Stephen  Paget  asked  if,  in  performing  gastro-eiite 


tomy,  any  form  of  bobbin  or  appliance  were  used. 

The  President  referred  to  the  exclusion  of  the  congen 
origin  of  hourglass  stomach  as  a  point  of  value.  It 
noticeable  that  there  was  a  preponderance  in  the  cases 
women  over  men.  The  mortality  of  4  per  cent,  was  low, 
yet  it  was  high  as  compared  with  that  from  simple  gas 
enterostomy,  but  the  most  severe  operation  of  ga^ro-gas, 
stomy  it  was  noteworthy  had  a  favourable  issue.  There  y 
nothing  like  the  number  of  cases  of  this  condition  in  Lon 
as  in  the  neighbourhood  in  which  the  cases  recorded  in 
paper  occurred,  and  it  was  a  question  whether  aiiythinj^ 
habits  or  surroundings  predisposed.  _  ^ 

Dr.  G.  B.  Ferguson  asked  whether  the  technique  was  a 

septic  or  aseptic.  ...  ^ 

Dr.  H.  J.  Paterson  asked  where  the  first  incision  was  m 
in  the  operations.  As  regards  mortality,  the  operation  ■ 
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saved  a  patient  from  subsequent  gastric  ulcer,  which 
|>  be  taken  into  account.  A  case  in  point  was  quoted. 

[  Movnihan,  in  reply,  said  the  greater  prevalence  of  the 
-  e  in  the  north  seemed  without  explanation.  The  mor- 
t  was  higher  than  it  ought  to  be,  partly  because  the 
i|it  was  reduced  by  years  of  gastric  disorder,  both  from 
,cer  and  the  impossibility  of  cleansing  the  distal  pouch. 
i)pliance  of  any  kind  was  used.  The  operations  were 
€■’  aseptic.  _ 


CLINICAL  SOCIETY  OF  LONDON. 

Clinical  Evening. 

rjKiCK  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Friday,  January  22nd,  190^. 

Diptpusb  Lipomatosis. 

.F.  Parkes  Weber  showed  two  patients.  One  was  a 
j'  woman,  aged  34. 

:  had  always  enjoyed  good  health,  and  the  disease  ap- 
1,  two  years  ago.  There  had  never  been  any  associated  pain.  The 
apatient  was  a  man,  aged  52,  in  whom  the  disease  appeared  thirty- 
rears  ago.  He  had  slight  wasting,  with  possibly  cirrhosis  of  the 
1 

Tumour  of  the  Liver. 

>  A.  E.  Garrod  exhibited  a  boy,  aged  10  years. 

Iliad  had  enlarged  liver  for  upwards  of  six  months,  possibly  of  a 
iitous  nature,  though  a  diagnosis  of  hydatid  had  also  been  ad- 
tl.  He  had  taken  potassium  iodide  almost  continuously  since 
t  ite,  and  the  liver  generally  had  decreased  ;  but  certain  hard,  non- 
t. ting  swellings  in  the  right  lobe  had  grown  larger.  There  had 
ebeen  any  fever. 

1  pb'  to  different  suggestions.  Dr.  Garrod  stated  that  he 
eied  to  put  the  patient  upon  a  course  of  mercury  together 
l.he  iodide. 

Total  Paraplegia  due  to  Vertebral  Caries. 

)  W.  H.  B.  Brook  (Lincoln)  showed  a  male  aged  18. 
c  ad  had  incontinence  of  'urine  and  faeces  with  bedsores,  and  total 
I  power  in  the  legs.  Dr.  Brook  performed  the  operation  of  right 
a i-ansversectomy  (eighth  dorsal  vertebra),  giving  exit  to  a  quantity 
1  k  pus ;  and  in  three  months  the  patient  was  able  to  walk,  and 
covered  control  over  the  bladder  and  rectum . 

Ununited  Fracture  of  Radius  and  Ulna. 

'  J.  R.  Lunn  showed  a  man,  aged  74. 

c  thirty-eight  years  he  had  been  working  constantly.  The  fracture 
1  sen  compound,  and  amputation  advised  ;  but  the  patient  refused. 

;  pbihty  at  the  line  of  fracture  was  excessive. 

‘  Enlargement  of  Both  Testicles. 

>i  W.  G.  Spencer  showed  a  boy,  aged  10. 

I:  testicles  were  swollen  to  the  adult  size,  and  elastic,  but  not 
d.  There  was  a  sinus  in  front  of  each  testis,  which  was  healing. 
^Jitient  presented  no  further  sign  of  past  or  present  disease.  The 
psis  rested  apparently  between  tubercle  and  syphilis.  Under 
eveeks’  treatment  with  mercury  internally  and  locally,  and  with  a 
1  odide,  the  oedema  of  the  scrotum  and  cord  had  diminished,  and 
:  cticles  were  not  larger. 

S'.  Bowlby  and  Mr.  Raymond  Johnson  debated  the  ques- 
land  concluded  that  the  case  was  one  of  tubercle. 

iLETE  Ophthalmoplegia  Externa  with  Blindness  of 
Acute  Onset. 

i  F.  E.  Batten  showed  a  girl,  aged  5  years,  in  whom  the 
•ping  ; symptoms  had  occurred  after  whooping-cough  of 
>rate  severity. 

■1  had  had  no  loss  of  consciousness,  convulsions,  or  pain.  The 
eas  probably  one  of  polio- encephalitis  inferior,  affecting  the  oculo- 
L nuclei  and  the  lower  visual  centres.  The  movements  of  the  eyes 
1  turned,  but  there  was  no  return  of  vision. 

Iranslucbnt  Cystic  Swelling  of  Root  of  Nose. 

S'.  Raymond  Johnson  exhibited  a  man,  aged  28. 

'  three  years  he  had  had  a  swelling  at  the  root  of  the  nose  ;  it  was 
uss.  The  diagnosis  lay  between  hydatid  meningocele  and  a  mucous 
t 

^  Douglas  Drew  suggested  that  the  cyst  should  be 
1  ..ured  and  the  fluid  examined. 

Lireply,  Mr.  Johnson  thought  it  was  a  dermoid  cyst,  pro- 
t-l  (as  explained  by  Mr.  Bland-Sutton)  by  the  union  of  the 
oiasal  bones  nipping  in  a  portion  of  the  skin,  which  be- 
t  deep-seated.  He  proposed  to  incise  it  in  the  middle 
it  nd  remove  the  cyst. 

Multiple  Aneurysms. 

' .  R.  Johnson  also  showed  a  wheelwright,  aged  47.  * 

•  lad  an  aneurysm  removed  by  operation  from  the  upper  part  of  the 
b  brachial  artery  in  July,  1902.  He  then  had  three  other  small 


aneurysms — on  the  left  brachial  artery,  at  the  bend  of  the  elbow,  and  iir 
the  left  popliteal  artery  respectively  ;  and  these  had  not  since  increased 
to  any  extent,  although  he  had  meanwhile  worked  hard  as  a  wheel¬ 
wright. 

Post-diphtherial  Bulbar  Paralysis. 

Dr.  Wilfrid  Harris  showed  a  woman,  aged  25,  in  whom 
this  condition  had  existed  for  four  years.  Many  facial  and 
other  muscles  were  affected.  In  another  case  the  symptome 
lasted  four  years,  and  then  the  muscles  perfectly  regained 
their  power. 

Fractures  of  the  Spine,  without  Symptoms. 

A  patient,  a  potman,  aged  56,  was  exhibited  by 
Mr.  Battle.  The  neck  was  held  stiffly,  and  a  skiagraph 
showed  a  fracture  of  the  axis  vertebra. 

Mr.  E.  M.  Corner  showed  two  cases  (i)  fracture  of  both 
pedicles  of  the  axis ;  (2)  fracture  of  the  body  of  the  fifth 
cervical  vertebra.  He  thought  that  if  cases  of  severely 
sprained  neck  were  generally  skiagraphed,  it  would  be  found, 
that  many  of  them  were  cases  of  fracture.  In  the  cases 
exhibited  by  him  a  considerable  interval  elapsed  before  the 
patients  came  to  the  hospital,  and  in  neither  were  there  any 
paralytic  or  sensory  symptoms. 

Cases. 

The  following  cases  were  also  exhibited  ; — Mr.  L.  McGavin  :  Co»- 
genital  absence  of  the  phalanges  of  the  left  hand. — Dr.  J.  R.  LuNNt 
Chronic  periostitis  (syphilitic),  with  skiagraph ;  symmetrical 
swellings  of  the  lower  jaw  (probably  dentigerous  cysts). — Mr.  C.  R- 
Keyser  ;  Congenital  elevation  of  the  shoulder;  congenital  absence 
of  the  fibulae.— Mr.  C.  Gordon  Watson  :  Two  cases  of  osteitis  deformana, 
one  male  and  one  female. 
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F.  de  Havilland  Hall,  M.D.,  F.R.C.P.,  President,  in  the 

Chair. 

Monday,  January  25th,  1904, 

Discussion  on  Pelvic  Lesions  in  Relation  to  Abdominal 

Diagnosis. 

Dr.  M.  Handfield-Jones,  in  opening  the  discussion,  referred 
to  the  gastric  irritability  associated  with  metritis  and  endome¬ 
tritis.  He  then  discussed  the  question  whether  certain 
symptoms  pointed  to  a  ruptured  gastric  ulcer  or  to  peritonitis 
due  to  rupture  of  a  gravid  tube.  In  the  latter  menstrual 
history  was  of  little  value,  pelvic  examination  might  give 
little  help,  as  no  definite  tumour  might  be  palpable,  and  the 
position  of  the  pain  was  also  but  little  guide;  there  were 
indeed  no  clear  abdominal  signs.  Exploratory  laparotomy 
was  the  only  satisfactory  course,  making  in  the  first  place  a 
small  incision  above  the  pubes.  The  difficulties  in  the 
diagnosis  of  such  conditions  as  suppurating  dermoid  cysts  of 
the  ovary  and  appendicular  abscess  were  set  forth.  The 
difficulty  arising  from  the  conjunction  of  an  abdominal  and 
a  pelvic  lesion  in  the  same  case  with  symptoms  due  to  both 
was  illustrated  by  cases.  The  influence  of  pelvic  adhesions 
in  producing  evidence  of  abdominal  complications  was  dis¬ 
cussed,  and  suggestions  given  as  to  the  mechanism  by  which 
adhesions  produced  symptoms. 

Mr.  Alban  Doran  alluded  to  so-called  uterine  vomiting,  to 
nausea  and  fainting  at  menstrual  epochs,  and  to  menopause 
symptoms  after  removal  of  the  ovaries.  In  reference  to  intra- 
peritoneal  haemorrhage  from  extrauterine  gestation,  slight 
attacks  of  nausea  and  vomiting  might  be  due  to  an  early  arrest 
of  a  tubal  pregnancy.  Pelvic  tumours  of  non-pelvic  origin 
were  misleading;  for  example,  pelvic  kidney.  Lumbar 
tumours  or  cysts  in  women  were  sometimes  ovarian  cysts 
with  twisted  pedicle.  Secondary  operations  for  adhesions 
were  very  unsatisfactory.  The  symptoms  produced  by  adhe¬ 
sions  were  probably  often  directly  due  to  irritation  of  the 
sympathetic  nerves.  . 

Dr.  Heywood  Smith  thought  that  in  a  prinaipara  the 
mammary  symptoms  were  of  help  in  the  diagnosis  of  early 
extrauterine  gestation ;  a  bidigital  examination  was  also  of 
importance.  A  zone  of  want  of  tenderness  between  the 
inflamed  appendix  and  the  pelvis  might  sometimes  be  made 

Dr.  Vincent  Bell  described  a  case  of  apparent  intestinal 
obstruction  due  to  a  parovarian  cyst. '  . 

Mr.  Edmund  Owen  referred'  to  the  frequency  of  recovery 
from  distressing  symptoms  after  the  abdomen  had  been 
opened,  although  nothing  had  been  found.  He  alluded  to 
the  importanee  of  the  passage  of  dark  blood  by  the  vagina  as 
a  sign  of  tubal  pregnancy. 
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The  Prksident  describe!  a  ease  supposed  to  be  one  of 
appendicitis  which  proved  to  be  one  of  strangulated  ovarian 
cyst. 

Dr.  Handfield- Jones  replied. 


MIDLAND  MEDICAL  SOCIETY. 

Wednesday^  January  SOth,  1904. 

J.  W.  Taylor,  F.R.C.S.,  in  the  Chair. 

Doujjle  Empyema. 

Mr.  Leedham-Green  showed  a  man  on  whom  he  had  oper¬ 
ated  for  a  doiible  empyema. 

The  patient  had  double  pneumonia  in  igoi,  and  subsequently  fluid 
a  ppeared  in  each  side  of  the  chest.  On  this  being  found  to  be  of  a  puru¬ 
lent  character,  both  pleural  cavities  were  opened  and  drained.  The 
patient  did  not  seem  to  sufl’er  from  any  respiratory  difficulty,  made  a 
good  recovery,  and  at  the  present  time  showed  only  some  thickening  of 
the  pleura. 

Attention  was  drawn  to  the  paucity  of  references  to  such  cases 
in  medical  literature. 

Mr.  Gamgee  referred  to  a  coiTesponding  case.  In  this  one 
pleural  cavity  was  opened  and  the  other  asxiirated  ;  a  few  days 
later  the  latter  was  also  oi)ened,  and  the  patient  made  an 
excellent  recovery.  He  was  of  opinion  that  in  such  cases 
aspiration  of  the  second  side  offered  some  advantages.  The 
prognosis,  he  believed,  was  better  in  the  case  of  children. 

Dr.  Douglas  Stanley  had  an  opportunity  of  seeing  Mr. 
Leedham-Green’s  case  in  Queen’s  Hospital.  The  lungs 
re-expanded  in  a  satisfactory  manner.  He  agreed  that  in  the 
event  of  both  pleurae  containing  pus  it  was  safer  to  aspirate 
one  side  before  draining  the  other. 

Cerebral  Tumour. 

Dr.  A.  S.  Barnes  showed  a  cerebral  tumour  from  a  man 
aged  54,  who  had  been  admitted  into  Queen’s  Hospital  under 
Dr.  Carter’s  care. 

The  patient  had  a  severe  blow  on  the  head  two  months  previous  to 
admission,  and  pain  had  been  constantly  present  ever  since.  A  fort¬ 
night  before  coming  to  hospital  he  was  noticed  to  do  silly  things,  and 
seemed  to  be  stupid.  His  mental  symptoms  increased  ;  there  was 
nausea,  but  no  vomiting.  For  some  days  before  admission  he  used  to 
drop  things  from  the  left  hand,  and  when  seen  there  was  left-sided 
hemiplegia.  No  optic  neuritis  was  found.  The  patient  continued  in  a 
drowsy  state  till  deatli,  a  month  after  his  admission  to  Queen’s  Hos¬ 
pital.  On  necropsy  a  large  tumour  was  found  in  the  substance  of  the 
right  hemisphere,  and  passing  backwards  from  the  region  of  the  motor 
fibres  to  the  optic  radiation. 

The  absence  of  optic  neuritis  in  cases  of  cerebral  tumour 
occurring  in  the  latter  half  of  life  received  comment. 

Dr.  Douglas  Stanley  thought  the  fact  of  optic  neuritis 
being  absent  in  such  cases  was  not  sufficiently  recognized, 
and  errors  in  diagnosis  thus  occurred.  He  referred  to  other 
cases  in  which  he  had  noted  negative  appearances  in  the 
fundus  oculi. 

SuBi’HRENic  Abscess. 

Mr.  Leedham-Green  read  a  paper  on  this  subject,  and 
showed  a  specimen.  He  reviewed  the  anatomy  of  the  sub¬ 
ject,  and  described  the  causation  and  topography  of  collec¬ 
tions  of  pus  under  the  diaphragm,  basing  his  remarks  on  a 
series  of  five  cases  under  his  care  at  Queen’s  Hospital.  Among 
these  were  instances  of  the  principal  causes  of  abscess ; 
Obscure  appendicitis,  perforating  gastric  ulcer,  sinus  after 
previous  operation  for  gastric  perforation,  and  suppurative 
hepatitis.  The  first  condition  mentioned  was  the  niost 
frequent  cause.  The  ordinary  methods  of  physical  examina¬ 
tion,  though  of  great  service,  often  failed  to  guide  the  surgeon 
to  localization  of  collections  of  pus.  Leucocytosis  was  of 
material  aid  in  diagnosis.  Exploratory  punctures  might  have 
to  be  made  often  and  in  various  directions  before  pus  was 
found.  The  prognosis  was  very  unsatisfactory,  chiefly  owing 
to  the  difficulty  of  free  drainage. 

Mr.  Gamgee  said  his  experience  of  subphrenic  abscess  was 
also  unsatisfactory.  He  thought  that  if  its  occurrence  were 
better  born  in  mind  in  cases  of  appendicitis  an  earlier  dia¬ 
gnosis  might  be  made,  and  better  results  obtained  in  a  greater 
number  ol  cases. 

,  Dr.  Armitage  narrated  a  case  of  the  same  condition  which 
illustrated  the  difficulty  of  diagnosing  even  large  collections 
of  pus. 

Mr.  T.ayl(  r  said  he  would  have  thought  gastric  ulcer  a 
more  fr-’quent  cause  of  subphrenic  abscess.  He  was, 
therefor  ■.  interested  in  hearing  Mr.  Leedham  Green’s 
statistics. 


Pathological  Society  of  Manchester.— At  a  meeting 
January  20th,  Dr.  Reynolds  in  the  chair,  Mr.  Coli. 
exhibited  specimens  of  (a)  chrondro-sarcoma  of  os  cat 
fft')  pancreatic  cysts. — Dr.  Eugene  Y'onge  made  a  comnn; 
cation  on  the  recurrence  of  nasal  polypi,  with  special  re 
ence  to  the  theory  of  bone  disease.  He  discussed  a  num 
of  suggestions  which  have  been  advanced  to  acc-ount  for 
occurrence  and  recurrence  of  nasal  polypi.  The  theory 
sinus  suppuration  and  the  theory  of  bone  disease  were, 
thought,  tenable  under  some  particular  conditions. 
Yonge  also  mentioned  the  excellent  results,  asiegaided 
nrevention  of  recurrence,  of  treatment  based  on  the  hypt 
esis  that  the  bony  areas  in  the  regions  froin  which  poi 
grew  were,  in  obstinate  cases,  frequently  at  fault.^  Mr. 
mentioned  a  case  of  non- traumatic  rupture  of  the  bladder, 
showed  the  specimen.  Mr.  John  B.  Wolstenholme  ex 
ited  the  cervical  vertebrae  of  an  old  male  horse  affected  r 
osteomalacia  associated  with  periostitis,  in  which  spo 
neous  fracture  of  a  process  of  the  sixth  and  of  the  seve 
had  occurred.  He  also  exhibited  mounted  specimens  of 
sarcoptes  scabiei  vm-.  equi,  together  with  a  section  of 
showing  galleries  with  acari,  etc.,  therein. 

Clinical  Society  of  Manchester.— The  monthly  mee 
was  held  on  January  19th  at  the  Palatme  Hotel, 
Milligan,  President,  in  the  chair.— Dr.  Eugene  \o 
showed  new  self-retaining  basins  for  nasal  and  aural  w 
also  a  new  apparatus  for  demonstrating  the  laryngeal  in 
and  intralaryngeal  manipulations.  By  this  a,pparatus 
vented  by  Professor  Meyer  of  Berlin)  a  beautiful  image  0 
larvnx  could  be  obtained  by  five  observers  at  a  time 
eluding,  of  course,  the  examiner.  Intralaryngeal  manq 
tions  were  also  as  clearly  observed  by  the  bystander 
by  the  operator.  It  appeared,  so  far  as  the  exhibitor  ki 
to  be  the  best  apparatus  extant  for  the  purposes  mdicati 
Dr  G  H.  Lancashire  read  a  paper  on  “  borne  bpeciPc 
Tuberculous  Affections  of  the  Face.”  The  various  syphi 
manifestations  commonly  met  within  this  were- 

cussed,  and  clinical  features  were  described  which  serve 
differentiate  them  from  other  skin  diseases.  jer 
syphilitic  disease  was  dealt  with  at  greater  length, 
especial  mention  was  made  of  those  cases  simulating  1 
yulgaris,  and  vice  versa.  In  all  doubtful  cases  the  adoj 
of  a  preliminary  antisyphilitic  treatment  was  urged,  anc 
danger  of  immediate  surgical  procedures  in  these  cases 
emphasized.  Finally,  attention  WRS  drawn  to  that  s 
group  of  cases  in  which  both  syphilis  and  lupus  were 
bined  in  the  same  lesions.  Photographs,  plates,  and  ( 
were  shown  illustrating  the  paper. 


Epidemiological  Society. — At  a  meeting  held  ori  Jm 
15th,  Dr.  B.  A.  VVhitelegge,  C.B.,  in  the  chair, 
adjourned  discussion  on  sleeping  sickness  was  resumed. 
L  S  AMBON,  in  reference  to  the  experiments  of  Colonel  ± 
and  Dr.  Nabarro,  expressed  the  opinion  that  it  was  no 
proyed  that  the  dies  conyeyed  the  trypanosomes  of  slet 
sickness  from  the  patients  on  which  they  were  ^d  u 
healthy  monkeys.  He  considered  that  Colonel  Bruce 
Dr.  Nabarro  had  only  proyed  that  the  flies  were  can 
trypanosomes,  and  that  the  monkeys  were  susceptibl 
these,  but  who,  he  asked,  could  tell  whether  these  try] 
somes  were  those  of  sleeping  sickness.  The  study  ol 
bionomics  of  tsetse  flies  was  important;  the  habitat  0 
Glossinae  was  near  water,  and  they  disappeared  w 
a  few  miles  of  water.  The  essential  conditions  of  at 
station  were  the  presence  of  water,  a  thickly-wooded  dis 
and  a  loose  fragmentary  soil.  The  idea  was  that  the  fly  w 
near  water  to  feed  on  the  animals  that  came  down  to  a 
Their  distribution  might  be  connected  with  that  of  tn 
breathing  fishes  of  Africa,  or  the  fly  might  prey,  not  0 
fish,  but  on  some  fish-eating  mammal.— Dr.  Nabarro 
that  Colonel  Bruce  and  he  were  told  on  their  arnv 
Entebbe  that  Castellani  had  found  trypanosoma  in  cer 
spinal  fluid  in  5  out  of  15  cases,  and  that  Dr.  Baker  had  1 
the  trypanosoma  in  the  blood  of  one  native  of  Ugi 
Subsequent  investigations,  conducted  while  Dr.  Cash 
was  still  at  Entebbe,  raised  the  number  to  19  in  34  < 
which  worked  out  at  56  per  cent.,  and  not  at  70  per  cet 
had  been  stated.  He  himself  and  Colonel  Bruce  thongW 
the  tsetse  fly  was  an  important  agent  in  the  dis 
and  made  experiments  with  the  flies  on  animals,  but 
were  not  very  satisfactory,  and  no  true  sleeping  sickneB 
caused  in  monkeys.  The  feeding  experiments  to  whic 
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ii  liad  been  raised  were  with  the  same  class  of  fly.  As 
I’.ted  by  Dr.  Sainbon  it  would  have  been  certainly 
i  ble  to  rear  the  flies  for  the  experiments,  but  the 
c-s  of  rearing  them  was  very  protracted,  as  each  female 
le  larva,  and  the  latter  took  six  weeks  to  hatch  and  be- 
i  \  fly.  They  had  found  trypanosoma  in  other  animals, 
ey  were  different  trypanosomes.  They  had  never  found 
puosoma  in  a  healthy  monkey  straight  from  the  fields, 
t'.  as  certain  the  trypanosoma  was  not  a  normal  parasite 
rakeys  in  Entebbe.  The  disease  was  spreading  along 
Miorcs  of  Lake  Nyanza.— Dr.  E.  W.  Mott  said  that  at 
^it  tliere  were  two  theories  in_  regard  to  the  etiology  of 
I  dsease— the  trypanosoma  theory  and  the  diplococcus 
Castellani  had  latterly  adopted  both  regarding  the 
'--organisms  as  in  the  nature  of  a  secondary  infection. 
» rains  which  had  been  sent  him  for  examination  showed 
e facts:  (i)  excess  of  lymphocytes  in  the  blood  contained 
vessels  of  the  brain;  (2)  accumulation  of  lymphocytes 
perivascular  lymphatics  and  the  subarachnoid  space; 
^larged  lymphatic  glands.  The  diplococcus  probably 
p  as  an  important  subsidiary  cause  in  a  secondary  infec- 
uprocess.  The  distribution  of  sleeping  sickness  and  its 
■1  ation  with  the  existence  of  the  fiy  and  the  presence  of 
•{aosoraa  in  the  blood  of  the  natives  were,  he  thought, 
og  arguments  in  favour  of  the  trypanosoma  being  a  cause 
t;  disease.— Dr.  C.  F.  Harford  said  that  in  the  regions  of 
' 'pper  Niger  the  disease  presented  itself  in  a  sporadic 
ri  The  natives  thought  that  by  removing  the  enlarged 
inatic  glands  they  could  cure  the  disease.  It 
s  probable,  however,  that  they  regarded  all  cases 
eargcd  lymphatic  glands  as  cases  of  sleeping  sickness, 
i  ioiight  after  removal  of  the  glands  they  had  cured  the 
leie  if  sleeping  sickness  did  not  develop. — Sir  Patrick 
l:ox  said  that  sporadic  cases  occurred  on  the  West  Coast 
Aica,  and  it  would  be  interesting  to  know  what  relation 
'pore  to  the  presence  of  the  trypanosoma  in  the  general 
p;ation  of  the  districts  concerned.  It  was  quite  possible 
ithe  disease  might  prevail  in  many  places,  but  had  not 
?r  ecognized.  It  had  been  suggested  that  the  entrance  of 
'  ypanosoma  into  the  cerebro-spinal  fluid  was  the  deter- 
ng  cause  of  the  symptoms  of  sleeping  sickness.  That 
‘viid  not  recommend  itself  to  him.  Trypanosoma  might 
te  cause  of  the  sleeping  sickness,  but  to  particularize  as 
ti  precise  way  in  which  it  was  caused  was  going  beyond 
itis  at  present  ascertained.  He  did  not  think  the  profes- 
nad  sufficiently  recognized  the  work  of  Drs.  Low,  Oastel- 
limd  Christy.— Mr.  Cantlie,  Colonel  McCulloch,  and 
.  luLsTRODE  also  Contributed  to  the  discussion,  which  Dr, 
MON  brought  to  a  conclusion  by  repeating  his  opinion  that 
n  was  no  longer  room  for  doubt  as  to  the  cause  of  sleep- 
I  ckness. 


L  lYNGOLOGicAL  SOCIETY  OF  LONDON. — A.t  a  meeting  on 
lury  15th,  Dr.  P.  McBride,  President,  m  the  chair,  the 
Icing  cases  were  shown :  Dr.  W.  H.  Kelson  :  A  case  of 
f<nity  of  the  fauces  in  a  woman,  and  one  of  epithelioma 
I9  cricoid  plate  region  in  a  woman  aged  30. — Dr.  A. 
N  Turner  :  A  case  of  affection  of  the  palate  and  larynx 
iman.— Mr.  Atwood  Thorne:  A  case  of  malignant  dis- 
s^of  the  nose  in  a  man  aged  70. — Mr.  H.  B.  Robinson  :  A 
^fof  syphilitic  necrosis  of  the  sphenoid  bone ;  one  of  left 
d’tor  paralysis  in  a  male  aged  31 ;  also  a  case  of  syphilis 
ie  posterior  part  of  the  tongue  and  posterior  pharyngeal 
il  -Dr.  L.  H.  Pe(;ler:  A  case  of  crumpled  septum  in 
lii  he  had  excised  the  hard  structures  four  years  before, 
d  1  which  the  intact  muco-perichondrium  remained  un- 
flied.-  Mr.  P.  de  Santi  :  (i)  A  case  of  laryngeal  vertigo  ; 
saaii  with  tertiary  syphilis  of  the  larynx  causing  stenosis, 
ijiom  thyrotomy  had  been  performed  four  years  ago  with 
d  iclory  results.-  Dr.  StClair  Thomson  :  A  case  of  com- 
‘t  paralysis  of  the  left  vocal  cord  in  a  woman  aged  36,  and 
oases  of  bleeding  polypus  of  the  septum.— Mr.  H.  T. 
■'ln:  a  specimen  of  epithelioma  of  the  cricoid  plate  and 
f  ■  oesophagus  removed  by  operation. — Mr.  F.  C.  Shrub- 
L  showed  (for  Dr.  P.  Kidd)  a  patient  suffering  from  a 
b<:-ulous  outgrowth  from  the  anterior  end  of  the  left  vocal 
rt  -Dr.  Dundas  Grant  :  A  case  of  sessile  fibromata  at  the 
h.or  extremity  of  the  left  vocal  cord  partially  removed  by 
■CIS.  and  completely  extirpated  by  the  galvano-cautery  ; 
d,ne  of  atrophy  and  collapse  of  the  alae  nasi  treated  by 
^as  of  a  subcutaneous  injection  of  parafiin ;  also  photo¬ 
ns  of  a  case  of  flat  and  sunken  nose  treated  by  paraffin 
cfions.— Mr.  Hunter  Tod  :  A  case  of  soft  fibroma  of  the 
t  jcal  cord  in  a  ivoman  aged  31  ;  and  one  of  sarcoma  of  the 


post-nasal  space  with  enlargement  of  the  cervical  glands  o 
the  right  side  in  a  man  aged  51.— Dr.  Watson  William 
showed  a  man  42  years  of  age  with  an  interlaryngeal  new 
growth.  


REVIEWS. 


THE  INFLUENCE  OF  ALCOHOL  UPON  MUSCULAR 

ACTION. 

In  1895  Dr.  Hermann  Frey  published  a  work  on  this  subject, 
which,  although  conceived  in  an  impartial  spirit,  has  accord¬ 
ing  to  him  evoked  a  storm  of  hostile  personal  criticism, 
chiefly  on  the  part  of  the  advocates  of  total  a,bstinence.  To 
these  he  has  replied  in  a  small  volume  h  of  fLis  a,  good  many 
pages  are  occupied  by  somewhat  cumbrous  sarcasrns,  from 
which  the  main  arguments  are  often  only  to  be  disinterred, 
with  some  difficulty.  The  author’s  original  experiments 
were  conducted  with  Mosso’s  ergograph.  The  normal  curve 
of  the  person  observed  having  been  recorded,  two  such  were 
taken  at  an  interval  of  an  hour,  which  the  author  found 
sufficient  for  muscular  recovery ;  after  another  hour  a  small 
quantity  of  alcohol  was  administered  and  a_  third  curve 
taken,  the  change  in  which  was  held  to  indicate  the 
effect  of  the  drug.  A  second  method  was  to  administer 
the  alcohol  during  the  course  of  a  series  of  volun¬ 
tary  muscular  contractions,  between  each  pair  of  which 
there  was  an  interval  of  ten  seconds.  Frey’s  conclusions 
were  that  the  action  of  alcohol  in  respect  of  its  effect  upon 
muscular  effort  differed  materially  according  as  whether  the 
muscles  investigated  were  tired  or  untired.  When  tired,  he 
concluded  that  alcohol  abolished  the  sense  of  fatigue,  and 
thereby  increased  the  maximal  contractions ;  but  when 
untired,  he  found  that  alcohol  exercised  a  harmful  infiuence 
and  caused  a  marked  diminution  in  lifting  power.  The  cor¬ 
rectness  of  these  conclusions  has  been  denied  by  a  number  of 
other  observers,  such  as  Professor  Destree  of  Bruss^s, 
Kraepelin  and  his  pupil  Oseretzowsky  of  Heidelberg,  Scheffer 
of  Utrecht,  and  Schnyder  of  Berne,  who  have  either  repeated 
Frey’s  experiments  as  detailed  by  him,  or  carried  out  inde¬ 
pendent  investigations  on  their  own  account.  For  the  most 
part  these  observers  unite  in  either  totally  disagreeing  with 
Frey,  or,  while  admitting  a  temporary  stimulation,  state  that 
it  is  immediately  followed  by  a  paralysing  action,  which  more 
than  outweighs  the  effect  of  the  primary  stimulation.  In  this 
book  Dr.  Frey  sets  to  work  to  demolish  his  critics,  and  adds 
certain  fresh  observations  of  his  own  by  which  he  is  (mrifirmed 
in  his  previous  views,  and  led  to  conclude  that  alcohol  has  a 
nutrient  action  and  a  more  favourable  and  lasting  infiuence 
on  tired  muscle  than  either  sugar,  coffee,  caffeine,  or  tea.  His 
criticism  of  his  opponents  consists  largely  in  detailing  points 
which  he  considers  justify  him  in  denying  the  accuracy  of 
their  observations  or  the  soundness  of  their  methods,  or  in 
accusing  them  of  bias.  As,  however,  so  far  as  this  book  is 
concerned,  we  depend  for  our  knowledge  of  his  opponents 
work  upon  Dr.  Frey’s  version  of  it  in  each  case,  the  details  of 
the  combat  between  them  cannot  be  given  m  a  review  with 
fairness  to  either  side,  so  those  who  set  store  by  laboratory 
assessments  of  the  effect  of  alcohol  should  read  the  book,  and 
the  papers  which  it  seeks  to  answer,  for  themselves. 


VENEREAL  DISEASES. 

'he  third  edition  of  Dr.  Hayden’s  book  on  I  enereal  Biseases- 
3  a  useful  epitome,  which  on  the  whole  may  be  said  to 
ustify  its  author’s  description  of  it  as  giving  a  pract.ica 
mrking  knowledge  of  gonorrhoea,  stricture,  chancroid,  and 
vphilis.”  Gonorrhoea  is  clearly  and  judiciously  dealt  with. 
)r.  Hayden,  it  may  be  remarked,  condemns  Janet  s  method  of 
rrigation  by  hydraulic  pressure,  and  he  also  states  that  lie 
annot  see  any  advantage  from  the  use  of  argonin,  protaigo  , 
nd  other  similar  preparations  of  silver  during  the  acute  stage 
if  gonorrhoea.  For  the  treatment  of  syphilis  Dr.  Hayden  con- 

iders  inunction  to  be  “the  most  efficacious  and  rational 

if  administering  mercury,  and,  though  not  ‘  ^ 

ases,  there  can  be  no  doubt  that  it  is  an  exceBent  Wc  y 
ntroducing  mercury  when  properly 
annot  at  all  agree  with  Dr.  Hayden  ^  p 

nercurial  treatment  should  be  postponed^itdjhej^pea^ici 

1  Kenemd  /Aases.  By  James  H. 
ioD.  London:  H.  Kimpton.  1902.  (Deinj  b^o,  pp-  3°  • 
s.  6d.) 
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secondary  symptoms.  The  eaidier  and  the  more  superficial 
effects  of  syphilis  are  well  described,  but  the  affections  of 
some  of  the  viscera  are  only  scantily  treated;  and  in  the 
section  on  syphilis  of  the  nervous  system  the  important 
question  of  diagnosis  might  well  have  received  some  sort  of 
consideration. 


in  WerlhofiTs  disease,  in  scurvy  and  in  purpura  haemorrhagi 
but  there  is  another  curious  form  of  submucous  haemoiThai 

.  .  i  1  _  A _  TT  orrcin  •n<3n'n  P  trhi, 


Dr.  Vouzelle's  small  book  on  syphilis  Ms  one  of  the  volumes 
©f  the  Encijclopedie  Scientifique  des  Aide-M^ynoire,  M  its 

title  indicates,  it  deals  only  with  a  part  of  the  subject, 
namely,  the  primary  and  secondary  stages  of  syphilis,  xne 
various  phenomena  of  these  two  stages  of  the  disease  are  well 
and  clearly  described,  and  the  names  (by  no  means  always 
correctly  spelt)  of  various  French  and  other  authors  are  duly 
cited  The  book  gives  one  the  impression  that  the  author 
has  worked  hard  at  his  subject,  and  that  in  a  more  complete 
form  it  might  have  been  of  considerable  value.  But  it  is 
diflacult  to  understand  what  useful  purpose  can  be  served  by 
the  publication  of  the  present  fragment. 


occurring  in  the  tongue,  especially  in  aged  people,  whi 
according  to  Dr.  Rosenthal,  does  not  indicate  any  spec 
■pathological  condition  but  is  of  ■venous  origin.  it  for 
i^ubmucous  haematomata,  which  may  measure  a  centime 
across ;  from  a  diagnostic  point  of  view  the  recognition 
important,  because  we  are  thus  supplied  with  another  possi 
source  of  blood  in  cases  of  so-called  spurious  haemoptysis  £ 
haematemesis.  Chronic  superficial  glossitis  or  bald  toni 
is  a  common  disorder,  and  its  true  etiological  relationsli 
are  ilbknown  ;  Virchow,  Lewin  and  Heller  attribute  it  entii 
to  syphilis,  Seifert  and  Mracek  have,  how-ever,  fount 
closely  associated  with  wasting  diseases,  such  as  carcinOj, 
and  tuberculosis ;  Goldschmidt  has  also  seen  it  in  cases 
general  degeneration,  and  Lublinski  in  various  anaemic  c 
ditions  including  chlorosis.  Readers  of  this  volume  will  1 


Dr  Nabio*  reports  the  results  obtained  in  the  treatment  of 
acquired  and  inherited  syphilis  by  the  intramuscular  injec¬ 
tion  of  a  solution  of  mercury  biniodide  (i  part)  and  potas¬ 
sium  iodide  (2  parts)  in  100  parts  of  distilled  water.  The  doses 
have  to  be  regulated  accoiding  to  the  weight  of  the  patient-- 
that  is,  3  milligrammes  of  the  biniodide  per  kilogram,  and 
half  the  quantity  in  children.  In  adults  the  injection  may  be 
repeated  every  ten  days,  while  in  infants  an  interval  of  frona 
fifteen  to  thirty  days,  according  to  the  state  of  the  general 
health,  must  be  left.  As  a  rule,  the  acute  symptoms  disap¬ 
pear  after  the  first  application.  The  operation  is  fpllowed  by 
intense  pain  in  the  part  chosen  for  injection,  but  this  subsides 
soon.  No  local  complications  have  been  observed.  A  py®" 
liminary  injection  of  morphine  will  alleviate  but  not  totally 
prevent  the  pain.  In  children  the  injection  may  be  followed 
hy  considerable  loss  of  weight  and  diminution  of  the  red 
blood  corpuscles,  but  return  to  the  former  state  is  speedy. 
The  full  histories  of  twelve  cases  are  given.  In  some  of  them 
there  has  been  no  relapse  for  three  years. 


information  on  '^all  the  rarer  disorders  of  the  tongue  _ 
references  to  the  literature  are  abundantly  supplied, 
general  practitioner,  too,  will  find  a  full  account  given  of  : 
dia<^nosis  of  eacb  condition  from  those  allied  to  it,  an. 
satisfactory  account  9f  the  medical  treatment  accompanies . 
description  of  each  disorder. 


THE  TONGUE. 

Dr.  Carl  Rosenthal’s  volume  on  the  tongue  '’  is  written  for 
physicians  and  surgeons.  The  surgical  disorders  of  the  tongue 
are  comparatively  speaking  well  known,  though  it  must  be 
admitted  that  as  in  all  questions  referring  to  cancer  of  this 
or  any  other  organ,  we  are  ignoi’ant  of  the  cause  of  the 
malady.  The  same  may  be  said  with  regard  to  leucoplakia, 
and  we  are  entirely  ignorant  of  the  laws  underlying  the  pro¬ 
cess  controlling  the  development  of  carcinoma  of  the  tongue 
from  a  gummatous  ulcer;  then,  again,  the  question  of  the 
nature  and  origin  of  endotheliomata  is  far  from  settled,  and 
criticism  must  be  made  of  the  author’s  wisdom  is  classifying 
endotheliomata  of  the  tongue  as  benign  tumours.  Dr.  Rosenthal 
does  not  seek  to  explain  away  the  difficulties  of  etiology; 
he  acknowledges  them  and  is  content  to  group  together  all  the 
known  disorders  of  the  tongue,  whether  primary  or  secondary 
to  disease  situated  elsewhere  in  the  body ;  in  discussing 
treatment,  he  merely  hints  at  the  surgical  methods,  but  gives 
a  very  full  account  of  what  may  be  done  by  medical  means. 
Scattered  through  the  book,  we  find  a  rich  store  of  facts,  some 
valuable  in  a  negative  sense,  others  offering  real  help  in  the 
recognition  of  the  more  rare  conditions  and  in  the  estimation 
of  the  clinical  significance  of  the  many  and  varied  changes 
met  with  in  the  tongue.  The  association  of  furred  tongue 
with  gastro-intestinal  disorder  is  well-known,  but  Dr. 
Rosenthal  is  able  to  assure  us  that  it  is  much  more  diagnostic 
in  acute  than  in  the  non-chronic  gastric  disorders;  the 
tongue  may  be  quite  clean  in  chronic  gastric  disease,  and  in 
disorders  affecting  the  lower  part  of  the  intestinal  tract,  and 
even  in  typhoid  fever.  Herpes  of  the  tongue  may  be  met  with 
in  facial  or  labial  herpes,  in  cases  of  gastro-intestinal  catarrh, 
in  diseases  of  the  lung,  in  malaria,  and  rarely  in  typhoid 
fever;  it  is  also  met  with  in  hai'd  smokers,  or  after 
the  use  of  tuberculin  or  antipyrin,  though  the  author  has 
not  apparently  seen  it  alter  the  administration  of 
arsenic.  Another  curious  affection  of  the  tongue  which 
is  but  little  understood,  is  the  occurrence  of  haemorrhages 


s  La  Syphilis  :■  Chancre  et  SijjMlis  Secondaire.  Par  le  Dr.  Vouzelle.  Paris: 
Masson  et  Cic.  1902.  (Crown  8vo,  pp.  180.  Fr.  2.50.) 

Mdthode  de  Prokhorow  dans  le  Traitement  de  la  Syphilis.  Par 
Francois  L.  Nario.  Buenos  Aires :  Tenorio.  1902.  (Demy  8vo,  pp.  ss  ) 

5  Die  Ziinge  nnd  ihre  Begleit-Erscheinungen  hei  Krankheiten  [The  Tongue  and 
its  Manifestations  in  Disease].  Von  Dr.  Carl  Rosenthal.  Berlin:  August 
Hirschwald.  1903.  (Demy  8vo.  pp.  259.  M.6.) 


THE  DETERMINATION  OF  SEX. 
Although  Dr.  Guiard  entitled  his  work  a  critical  reviet  ■ 
the  laws  of  the  determination  of  sex,®  it  is  hardly  or  it 
with  regard  to  one  of  the  theories  which  are  considc . 
in  it.  Dr.  Guiard  dismisses  somewhat  summarily  . 
the  theories  which  venture  to  advance  such  notij 
as  the  relative  vigour  of  the  parents,  the  testicle  1 
ovary  from  which  the  spermatozoon  or  ovum  comes,ni  - 
tion,  age,  etc.,  and  accepts  freely  the  hypothesis  of  Profes; 
Thury,  of  Geneva,  with  all  the  diflSculties  which  accomp  - 
it.  According  to  Thury  it  is  the  more  or  less  complete 
turitv  which  the  ovum  has  reached  at  the  moment  of  imp 
nation  which  determines  the  sex  of  the  new  being ;  the  < 
spring  will  be  feminine  when  this  maturity  has  notyetarnl 
at  a  certain  degree,  and  masculine  when  it  has  passed  it. ) 
other  words  early  impregnation  of  the  ovum  will  produ  i 
female,  and  late  impregnation  a  male.  There  may,  therein 
be  said  to  be  an  early  feminine  phase  in  the  life-historJ 
each  ovum  and  a  later  masculine  one.  It  is  considered  i 
the  feminine  phase  begins  with  the  beginning  of  them 
strual  fiow,  while  the  masculine  will  not  commence  ti 
varying  period  after  it.  It  need  hardly  be  pointed  out  th£ 
is  taken  for  granted  that  ovulation  and  menstruation  come  1 
a  somewhat  gratuitous  assumption.  The  practical  conclu 
follows,  if  we  can  accept  the  foregoing  hypotheses,  tlia’ 
order  to  procreate  a  female  child  impregnation  ought  to 
place  just  before  or  immediately  after  menstruation,  whiD 
produce  a  male  the  correct  period  for  coitus  will  be  sew 
days  after  menstruation  and  on  into  the  middle  of  the  11 
menstrual  period.  Experiments  upon  animals  have  gl 
varying  results.  Guiard  thinks  that  those  carried  out 
cows  support  Thury’s  theory ;  but  he  admits  that  rab 
fowls,  and  pigeons  do  not  appear  to  obey  the 
Recent  experiments  on  cows  would  also  appear 
be  unsatisfactory.  Further,  in  thirty- five  observat 
upon  the  human  subject  made  under  the  directions  ot 
Guiard  there  were  four  failures.  It  is  claimed  that  t 
were  only  apparent  failures.  It  is  suggested  that  the  cc 
tions  necessary  for  success  were  not  scrupulously  obse 
(which  we  can  very  well  imagine),  and  that  when  they  v 
then  the  result  was  what  was  desired,  as  in  31  out  of  U 
cases  reported.  When  it  is  remembered  that  for  sue 
there  must  be  only  one  occasion  on  which  coitus  is  pract 
and  that  must  be  three  or  four  days  before  the  mens’ 
flow  for  a  girl,  and  three  or  four  days  after  it  for  a  boy,  it 
be  obvious  that  many  fallacies  may  interfere  withapr 
test  being  obtained.  In  order  to  explain  the  comm 
observed  fact  that  daughters  most  often  resernble  the  fa 
and  sons  the  mother.  Dr.  Guiard  points  out  that  Jen 
the  ovum  must  be  impregnated  at  an  earlier  date  tha 
males  ;  in  other  words  the  ovum  must  come  under  the  1 
ence  of  the  paternal  sexual  cell  (the  spermatozoon)  for  a  ic 
time.  This  prolonged  influence,  he  thinks,  will  impresf 
paternal  peculiarities  more  markedly  upon  the  females 
upon  the  males.  Of  course  this  is  siniply  an  assu^mp 
In  order  to  explain  away  some  of  the  difficulties  whicn 


6  Revue  Critique  sur  les  Luis  de  la  Formation  des  Sexes.  Par  le  Dr. 
Guiard.  [Critical  Review  of  the  Laws  of  the  Determmatioo  ot 
Paris  :  Octave  Doin.  1903.  (Pp.  g6.) 
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Mtl  the  subject,  Guiard  has  to  have  recourse  to  the 
vothesis  that  there  may  be  supernumerary  ova,  and  that  m 
i  there  may  be  anomalies  in  ovulation,  which  is  more 
1, 1  likely.  It  must  be  remembered,  also,  as  was  pointed 
r  by  Dr.  Robin  in  the  discussion  which  followed  the  read- 
n  of  Dr.  Guiard  s  paper,  that  we  do  not  know  whether  the 
auration  of  the  ovum  (expulsion  of  polar  cells,  etc.) 
1  ivs  occurs  at  a  set  time  in  reference  to  the  escape  of  the 
Ain  from  the  ovary.  It  is  to  be  feared  that  Thury  s  law 
1- be  an  uncertain  guide  to  the  anxious  parents  who  are 
rfine  for  a  son;  but  it  can  at  least  be  tested  with  little 
rible,  for  it  has  the  merit  of  simplicity.  It  is  simple,  but 
5 .  sure  ?  _ _ 


HE  PUBLIC  HEALTH  REPORT  FOR  THE 
COUNTY  OF  LONDON  IN  1902. 

\]  Shikley  Murphy’s  annual  report  is,  without  exception, 
1"  most  important  official  report  published  yearly,  not 
?  V  for  medical  officers  of  health,  but  for  all  who  require  to 
•.suit  statistics  on  a  large  number  of  matters  affecting 
■viiic  health  and  sanitary  administration.  The  full-page 
listrations  to  the  report  enable  the  reader  to  ascertain  the 
u  in  vital  facts  with  a  minimum  of  trouble. 

Population. 

he  administrative  county  of  London  had  an  estimated 
piulation  atthe  middle  of  1902  of  4, 579,  no. 

OVERCROWDINCx. 

very  valuable  comparison  of  the  percentage  of  total 
ppulation,  living  in  tenements  of  i,  2,  3  or  4  rooms,  and  of 
tl  amount  of  overcrowding  in  each  of  these  is 
the  census  results  of  1891  being  compared  with  those 
fc  1901.  These  figures  give  encouraging  evidence  of  social 
Lr  movement.  Thus  in  London  as  a  whole,  the  percentage  of  the 
piulation  occupying  tenements  of  one  room  has  declined 
irm  9.2  to  6.7,  and  the  percentage  has  declined  in  every 
siiitary  area.  The  proportion  of  the  population  occupying 
Ujements  of  two  rooms  has  declined  in  23  districts  and  in- 
•Hsed  in  15  districts.  In  the  whole  of  London  the  propor- 
tiiof  the  total  population  living  in  two-roomed  tenements 
h  declined  from  16.4  to  15.3  per  cent.  The  proportion  of  the 
pjulation  living  in  tenements  of  three  rooms  has  increased 
hn  15.8  to  16.5,  and  in  four  rooms  from  14.1  to  15.2  per  cent, 
d  ing  the  ten  years.  As  the  percentage  of  the  total  popula- 
t-ii  living  in  tenements  of  not  more  than  four  rooms  has  de¬ 
cked  from  55.5  in  1891  to  53.7  in  1901,  the  general  result  of 
Ell  above  comparison  is  that  there  is  less  misery  as  indicated 
bone-roomed  and  two-roomed  dwellings. 

.'ext,  the  same  districts  are  classified  in  accordance  with 
tl  method  of  the  Registrar-General  according  as  the  tene- 
nnts  contain  on  an  average  two  or  more  persons  per  room  ; 
ilnore  than  two  they  are  regarded  as  overcrowded.  Here 
a  in  improvement  is  manifested.  In  London,  as  a  whole, 
t' proportion  of  the  population  living  in  “overcrowded” 
ttements  declined  from  19.70  to  i5<97  cent,  in  the  ten 
yirs;  and  although  the  decline  was  shared  by  the  popula- 
tns  of  each  class  of  tenement,  it  was  greatest  in  those 
Oi'upying  one  and  two  rooms.  C)nly  in  three  sanitary  areas 
hose  of  Whitechapel,  Mile-End  Old  Town,  and  St.  George- 
•-'the-East — which  have  been  specially  affected  by  alien 
i  migration  has  there  been  an  increase  in  the  proportion  of 
T.  ■  total  population  occupying  overcrowded  tenements  of  less 
t  n  five  rooms,  and  even  in  these  areas  the  proportion  over- 
■cwded  in  one  room  has  declined. 

MarriacxES  and  Births. 

)iagrams  I  and  11  opposite  p.  1 1  show  very  clearly  that  the 
c  ve  of  the  birth-rate  is  ceasing  to  follow  that  of  the 
nrriage-rate,  some  recovery  in  the  latter  being  associated 
IV  h  a  steady  decline  in  the  former.  We  note  that  birth- 
res  are  now  given  for  each  metropolitan  borough  in  terms 
^  the  number  of  married  women  aged  i5"45'  This,  we 
bieve  for  the  first  time,  enables  the  exact  relative  fecundity 
the  populations  of  the  different  boroughs  to  be  compared, 
le  lowest  is  the  City  of  London  with  a  birth-rate  of  14.6, 
Qct  come  the  City  of  Westminster,  16.6  ;  Hampstead,  17.8  ; 
bike  Newington,  18.7  ;  and  Kensington,  18.7  ;  while  at  the 
oier  end  of  the  scale  we  have  Greenwich,  24,1 ;  Bermondsey, 
22  ;  Bethnal  Green,  27.5  ;  and  Poplar,  27.6  per  1,000  married 
wmen  aged  15-45. 

Corrected  Death-rates. 

t  is  interesting  to  compare  these  birth-rates  with  the 


death-rates,  corrected  for  age-distribution  and  sex-distribu¬ 
tion  of  the  corresponding  metropolitan  boroughs.  The  lowest 
death-rates  were  12.  i  per  1,000  in  Hampstead,  14.0  Lewisham 
and  Stoke  Newington,  14.2  Wandsworth ;  the  bigl\est  22.4 
City  of  London,  23.6  Holborn,  and  23.9  in  Fmsbury.  Although 
low  birth-rates  are  commonly  associated  with  low  death-rates 
there  is  no  causative  relationship  between  the  two. 

Lowered  Death-rate. 

The  death-rate  for  males’  was  10.  i  per  cent.,  and  for  females 
12.0  p0r  C6iit.  Iow0r  than  tliG  corresponding  mean  death-rates 
in' 1881-90.  This  implies  a  saving  of  9,363  lives  during  1992, 
representing  a  gain  to  the  community  of  3^5)75^  yeais  of  life 
capital. 

“Life  Expectation”  in  Two  Selected  Districts. 

The  preceding  may  be  regarded  as  the  results  for  the 
average  Londoner.  But  variations  of  social  condiLons  ^-^^d 
all  that  this  implies  are  related  to  variations  in  the  death- 
rate  and  life-expectation.  This  is  shown  by  Mr.  Shirley 
Murphy  by  a  comparison  of  a  short  life  table  for  Hampstead 
and  Southwark.  Confining  ourselves  to  the  stati^ics  for 
males,  which  are  probably  more  trustworthy  thari  those  for 
females,  it  is  significant  that  the  average  male  of  Southwark 
at  birth  has  14.28  years  less  of  expectation  of  life  than 
the  corresponding  male  of  Hampstead.  At  age  20  the 
Southwark  male  has  an  expectation  of  life  of  years, 

the  Hampstead  male  of  44'23  years ;  at  age  45  cor¬ 
responding  figures  are  18.93  23-81  years;  and  so 

on.  From  these  and  other  figures  it_  is  clear  th^  the 
conditions  adversely  affecting  longevity  m  Southwark 
are  operative  to  a  greater  or  less  extent  throughout  the 
whole  of  life.  If  the  Hampstead  figures  be  taken  as 
the  standard,  Southwark  males  lose  13  o  per  cent,  of  the 
period  of  infancy  (0-5),  17.7  per  cent,  of  the  school-age 
period  (5-15),  28.0  per  cent,  of  the  working  period  (15-05). 
and  t;9.i  per  cent,  of  the  period  of  decline  (65  and  upwards). 
It  is  interesting  to  note  that  the  figures  of  the  present  day 
relating  to  Southwark  are  somewhat  similar  to  those  calcu¬ 
lated  by  Dr.  Farr,  for  St.  George,  Hanover  Square,  sonae  sixty 
vears  ago.  This,  as  Mr.  Murphy  points  out,  is  distinctly 
encouraging  to  further  efforts  in  the  direction  of  improving 
the  standard  of  public  health.”  .  +• 

The  significance  of  the  comparative  life-expectations  f 01 
Hampstead  and  Southwark  would  be  missed,  were  we  not  to 
note  that  over  70  per  cent,  of  the  Southwark  population  are 
housed  in  tenements  of  less  than  five  rooms,  as  compm’ed 
with  less  than  30  per  cent,  of  the  Hampstead  population  thus 
housed ;  while  nearly  10  per  cent,  of  the  Southwark  popula¬ 
tion  live  in  one-roomed  tenements  as  compared  with  a 
little  over  2  per  cent,  in  Hampstead.  It  is  significant, 
also,  that  22.35  per  cent,  of  the  population  of  Soumwark 
were  occupying  tenements  of  less  than  five  rooms  which  were 
overcrowded  (more  than  two  per  room) ;  while  only  6.37  per 
cent,  of  the  population  of  Hampstead  occupied  overcrowded 
tenements. 

Infantile  Mortality. 

The  deaths  under  i  year  of  age  per  1,000  births  were  139  in 
London,  varying  from  87  in  Hampstead  and  117  in  Maryle- 
bone  to  149  in  Kensington,  154  in  Finsbury,  155  in  Bethnal 
Green,  166  in  Southwark,  and  174  in  Shoreditch. 

Small-pox.  . 

In  1902  a  considerable  epidemic  of  small-pox  occurred  in 
London,  causing  a  death-rate  of  0.28  per  1,000  higher  than 
that  of  any  other  town  except  West  Ham,  which  was  0.54-  H 
is  unnecessary  to  follow  the  steps  of  the  history  of  the 
spread  of  this  disease  as  narrated  in  Mr.  Murphy  s  report, 
but  a  few  remarks  on  the  account  of  the  admmistrauve 
measures  t-akeii  to  minimize  its  spread  are  desirable,  ine 
failure  to  diagnose  the  disease,  and  particularly  its  conlu^on 
with  chicken-pox,  were  a  frequent  cause  of  spread,  ine 
supervision  of  persons  exposed  to  small-nox  was  one  01  id© 

main'difficulties.  Apart  from  economic  difficulties,  the 

ticability  of  the  wholesale  quarantining  of  all  Pf  „ 

to  infection  when  small-pox  is  widely  distributed  is  0  • 

Thus  in  four  boroughs  there  were  1,093  cases  of 
1 3, 259  contacts.  The  Local  Government  Board  takes  the  y 
t4t  in  most  instances  it  meets  the  i*equirements  of  the  c 
if  dwellings  and  personal  apparel  are  P^’^Pe^’^y  ^ 

the  contacts  are  so  far  as  practicable  vaccinated,  and  y 

case  examined  carefully  day  by  day  towards  the 
second  week  from  their  exposure  to  i^^tection.  The  syste 
paying  for  quarantine  of  contacts  seems  to  have  bee  p 
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largely  in  Poplar,  wlierel66o  cases  of  small-pox  occurred  and 
^1,089  was  expended  on  the  supply  of  food  to  persons  kept  in 
tiieir  homes.  Statistics  are  given  of  the  effect  of  vaccination 
in  diminishing  the  incidence  of  small-pox  on  contacts;  the 
effect  varying  in  accordance  with  the  promptitude  of  the 
vaccination.  It  is  noteworthy  that  the  source  of  infection 
could  not  be  discovered  in  more  than  one-third  of  the 
total  cases  of  small-pox,  and  that  in  a  large  nurnber 
of  other  instances  cases  of  small-pox  were  not  recognized 
until  after  immediate  vaccination  was  unavailable  _  as  a 
means  of  preventing  infection.  Attention  has  previously 
been  drawn  in  these  columns  to  the  excessive  pre¬ 
valence  of  small-pox  among  sanitary  inspectors  and  dis¬ 
infectors.  In  this  report  the  evidence  as  to  these  and  as  to 
the  experience  of  nurses  in  the  metropolitan  small-pox  hos¬ 
pitals  is  summarized  with  the  usual  result,  that  neglect  of 
re  vaccination  is  shown  to  be  the  cause  of  such  cases  of  small¬ 
pox  as  occurred. 

Chicken-pox. 

From  February,  1902,  to  January,  1903,  this  disease  was 
added  to  the  schedule  of  notifiable  diseases  in  London. 
During  this  time  the  cases  notified  numbered  5.9  per  1,000  of 
the  population  per  annum.  The  seasonal  curve  of  this  disease 
appears  closely  to  resemble  that  of  measles,  there  being  a 
maximum  in  June  and  a  second  maximum  at  the  end  of 
November.  More  male  than  female  cases  occurred  at  all  ages 
together.  The  greatest  incidence  of  attack,  as  in  scarlet  fever 
and  diphtheria,  was  upon  the  age  of  4-5.  The  high  case- 
rate  at  the  age  o-i  distinguishes  it  from  other  notifiable 
diseases. 

Measles. 

The  death-rate  from  this  disease  was  0.51  per  1,000,  and  a 
diagram  repi'esenting  the  incidence  of  mortality  from,  this 
disease  since  1841  shows  no  indication  that  the  disease  is  be¬ 
coming  less  fatal.  Out  of  corresponding  statistics  for  10 
foreign  capitals,  3  had  in  1902  a  higher  death-rate  from 
measles,  namely,  at  St.  Petersburg  0.52,  Amsterdam  0.88,  and 
Rome  0.94.  In  London  the  highest  death-rates  from  measles 
were  1.16  in  Fulham  and  1.17  in  Bermondsey  ;  the  lowest  0.20 
in  Lewisham  and  0.10  in  Stoke  Newington. 


o. 84, 'iWands worth  comes  next,  0.91,  then  Paddington,  1 
while  at  the  opposite  extreme  are  Finsbury,  2.30,  Southwa 
2.62,  Holborn,  2.65.  . 

Although  a  system  of  voluntary  notification  of  phthisis  1 
been  established  in  thirteen  raetropolitan  boroughs,  - 
1.191  cases  were  actually  notifie.d  in  London  in  1902 
some  of  these  boroughs  the  machinery  of  notification  0 
came  into  operation  late  in  the  year. 


Scarlet  Fever. 

The  death-rate  from  this  disease  was  only  0.12  per  1,000, 
and  the  case-rate  varied  from  2.  i  in  Kensington  and  in  Shore¬ 
ditch  to  5.1  in  St.  Pancras  and  Battersea. 


Diphtheria 

caused  a  death-rate  of  0.25  per  1,000.  having  steadily  declined 
since  the  maximum  year,  1893.  In  New  York  the  correspond¬ 
ing  death-rate  was  0.56,  in  St.  Petersburg  0.68,  in  Brussels  it 
was  only  o.ii.  In  London  the  case-rate  from  diphtheria 
varied  from  i.o  per  1,000  in  Kensington,  1.2  in  Hamp¬ 
stead  to  3.1  in  Wandsworth,  3.5  in  St.  Pancras,  and  3.7  in 
the  City  of  London.  Reference  is  made  to  the  importance  of 
the  action  taken  by  Dr.  Kerr,  the  Medical  Officer  of  the  London 
School  Board,  in  securing  co-operation  between  local  medical 
officers  of  health  and  himself  in  the  examination  of  school 
children  both  at  home  and  at  the  school,  and  of  the  free  use  of 
the  laboratory  in  the  diagnosis  of  atypical  cases  of  this 
disease. 

Whooping-cough. 

Whooping-cough,  unlike  measles,  shows  signs  of  a  declining 
mortality,  the  death-rate  from  this  disease  in  1902  having  been 
only  0.40  per  1,000  as  compared  with  a  mean  death-rate  of  0.69 
in  1881-90.  Whooping-cough  is  still  much  more  fatal  than  in 
any  of  the  chief  European  capitals  or  in  New  York. 


Enteric  Fever. 

Enteric  fever  caused  a  death-rate  of  0.12  per  i,cco  in  1902. 
The  case-rate  from  this  disease  varied  from  0.4  in  Lewisham, 
Hammersmith,  and  Stoke  Newington  to  1.2  in  Poplar  and  1.3 
in  Shoreditch.  The  connexion  of  polluted  shellfish  with  the 
causation  of  enteric  fever  receives  considerable  attention  in 
this  report,  and  it  is  satisfactory  to  find  that  the  investigation 
of  this  vehicle  of  infection  is  becoming  increasingly 
practised. 

Phthisis. 

It  is  unnecessary  to  summai'ize  statistics  as  to  other  dis¬ 
eases  except  phthisis,  which  happily  is  receiving  each  year 
more  attention  as  a  disease  concerning  which  active  prevent¬ 
ive  measures  are  applicable.  The  death-rate  from  this  dis¬ 
ease  was  1.60  per  1,000,  varying  from  0.85  in  Hampstead,  0.90 
in  Wandsworth,  and  1.05  in  Paddington,  to  2.28  in  Finsbury, 
2.62  in  Southwark,  and  3.01  in  Holborn.  Corrected  for  age 
and  sex  distribution  of  population,  Hampstead  is  the  lowest, 


Sanitary  Administration. 

Part  II  of  the  report  consists  of  a  very  full  summar; 
every  branch  of  sanitary  administration  in  the  metropoli 
boroughs,  which,  although  it  does  not  lend  itself  toconverii 
comment,  will  none  the  less  be  exti’emely  valuable  to 
engaged  or  interested  in  sanitary  work. 

A  special  report  of  Dr.  Hamer  is  appended,  giving  a  v 
full  aceou.nt  of  small-pox  in  London  common  lodging-hqui 
1901-2  ;  in  another  appendix  by  Dr.  Hanier  the  occupatioi 
persons  attacked  by  small-pox  is  discussed ;  exempt 
clauses  in  by-laws  as  to  houses  let  in  lodgings  form 
subject  of  a  third  appendix  ;  accommodation  for  womer 
common  lodging-houses  of  a  fourth;  in  a  fifth  appendix 
Young  gives  a  detailed  account  of  the  sanitary  administrai 
of  Hammersmith  ;  and  the  sanitary  staffing  of  each  Lon 
borough  is  the  important  subject  of  a  final  appendix. 
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Contract  Work  at  Ashton-in-Makereield. 

A  correspondent  writes  :  The  four  resident  practitioner 
Ashton-in-Makerfield,  through  the  Secretary  of  the  ni 
Medical  Guild,  some  time  ago  intimated  to  tlie  various  se 
taries  of  the  sick  clubs  in  their  district  that  after  Deceit 
31st,  1903,  unless  the  rates  of  pay  of  2s.  6d.  and  3s.,  wl 
have  been  the  standard  rates  for  the  last  thirty  years,  v 
increased  to  4s.  they  would  not  accept  re-election. 

Several  conferences  were  held  between  the  representat 
of  the  various  Lodges  and  the  medical  men,  at  which  S( 
minor  points  were  agreed  upon,  but  the  rate  of  4s. 
insisted  upon  by  the  medical  men.  This  the  clubs  defini 
refused  to  pay,  with  the  result  that  they  amalgamated 
advertised  in  the  lay  press  for  a  qualified  man  to  wort jjj 
them  at  the  old  rate  of  2s.  6d.  per  member.  Numei" 
applications  were  received  and  a  selection  made,  with 
result  that  an  outsider  is  now  brought  into  the  district  wil 
guaranteed  salary  of  >1^150  per  annum  for  attendance  ii 
1,200  members. 

The  AYigan  Medical  Guild  has  given  all  the  support  it  c( 
in  the  matter,  but  the  weakness  lies  in  the  fact  that  in  vVi} 
which  is  only  five  miles  distant,  the  old  rates  prevail.  . 
the  movement  originated  in  Wigan,  as  the  centre  (aiid 
change  is  equally  desired  there)  the  Ashton  practitioi 
would  have  experienced  no  difficulty  in  obtaining  the 
vanced  rate  ;  it  is  to  the  credit,  however,  of  Ashton  thi 
has  been  the  pioneer  in  the  movement.  7 

It  is  very  much  to  be  regretted  that  a  registered  meat 
man  should  be  found  willing  to  offer  his  services  undpr  s 
conditions.  One  important  fact  which  has  been  made  c 
during  this  incident  is  that  the  most  enthusiastic  of  work 
men  federators  are  the  prime  movers  in  preventing  ot 
from  obtaining  what  they  themselves  advocate  so  eagerly 


Presentation. — The  recent  marriage  of  Dr.  Ronald  Pol 
of  Worcester,  was  made  the  occasion,  early  this  month,  of 
of  those  ceremonies  which  it  is  always  pleasing  to  record 
asmuch  as  they  show  that  the  self-denying  efforts  of  med 
men  do  not  always  pass  unappreciated.  Dr.  Poison  has  c 
resident  in  St.  John’s,  Worcester,  since  1887,  and  was 
sented  at  a  large  gathering  of  his  patients  and  friends  wi1 
congratulatory  address,  and  a  silver  tray.  Several  speei 
were  made,  by  Canon  Carr  and  others,  in  which  attention 
drawn  to  the  beneficent  character  of  the  work  which 
Poison  had  done.  The  plate  was  inscribed,  “I  was  sick 
ye  visited  me.”  . 

A  Leprosy  Scare  in  America. — A  rumour  gained  currt 
not  long  ago  that  25  cases  of  leprosy  had  been  discoverec 
the  Russian  colony  near  Lincoln,  Nebraska.  Some  uneasn 
was  felt,  but  the  Health  Commissioner,  who  made  a  thoro 
examination  of  the  suspected  persons  and  found  them  t( 
suffering  from  a  perfectly  benign  akin  disease,  issued  a  re 
which  dispelled  the  alarm.  How  often  must  sufferers  i 
harmless  cutaneous  affections  have  been  cut  off  from  c 
munion  with  their  kind  and  condemned  to  the  living  d< 
which  was  the  leper’s  portion  in  the  Middle  Ages  ?  71 
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®lir  Hung’s  tn  tljc  Jlation. 

1:  CONVALESCENT  HOME  AT  OSBORNE  HOUSE. 

IHE  name  of  Osborne  became  very  familiar  to  all  the 
subjects  of  Queen  Victoria  owing  to  Her  late 
Majesty’s  marked  preference  for  Osborne  House  as  a 
i  place  of  residence  at  certain  seasons  of  the  year.  She 
iierally  spent  several  of  the  winter  months  there,  after 
Ving  'Balmoral,  and  usually  returned  in  the  early 

inner.  ,  ,  ,  .  . .  • 

ler  Majesty’s  liking  for  Osborne  may  probably  be  attri- 
iied  partly  to  its  beautiful  situation  overlooking  the 

•  ent  -one  of  the  most  frequented  pieces  of  water  in  the 
-^row  seas^partly  to  its  mild  yet  bracing  climate,  and 
rtlv  to  the  way  in  which  the  garden  and  park  lent  them- 
Ives  to  a  quiet  outdoor  life  for  many  hours  of  the  day 
iring  several  months  of  the  year — a  rather  rare  combina- 

n  of  attractions  in  this  country. 

The  Osborne  estate,  which  comprises  about  2,000  acres, 
IS  a  c  - 
lired  in 
.5  by  pur- 
■  ise  from 
dy  Isa- 
;la  Blach- 
d.  It  oc- 
'iies  both 
es  of  a 
:itIv-slop- 

•  hill  fall- 
:  towards 
!  north  to 
je  sea- 
jre,  where 
L,  sea  wall 
:  s  been 
lit  to  pro- 
ct  the 

:rk,  and  to 
u  south  to 
?  River 
^dina.  To 
1;;  west  the 
[rk  gates 
.en  on  to  a 
!3ad  road, 
uich  leads, 
i  about  a 
arter  of  a 
>.le  by  a 
ither  steep 
bline,  to 
ist  Cowes, 

lile  to  the  east  of  the  estate  is  open  cultivated  country, 
le  grassy  slope  between  the  house  and  the  sea  is  pic- 
resquely  planted  with  trees,  while  further  to  the  east 
park  includes  a  considerable  extent  of  woodland.  Im- 


small  building  originally  erected  for  a  summer  tea-room 
which  will  serve  as  a  club-house.  _  .  ,  . 

The  general  aspect  of  the  house  is  shown  in  the  view 
here  reproduced  (Fig.  i).  Its  two  square  towers  are  well 
seen  from  many  parts  of  the  Isle  of  Wight  and  from  the 
coast  in  the  neighbourhood  of  Portsmouth.  It  is  an 
irregular  building,  consisting  of  the  private  apartments  of 
Her  late  Majesty,  of  a  main  and  a  south  wing  connected 
with  each  other  and  with  the  pavilion  by  an  open  loggia 
and  cross  passage,  and  of  the  Durbar  wing.  Ihe  whole, 
with  the  exception  of  the  Durbar  wing,  which  was  added 
in  1890,  was  built  in  the  five  years  following  the  purchase 
of  the  estate  in  1845. 

Queen  Victoria  bequeathed  this  fine  property  to  her 
eldest  son,  and  His  present  Majesty  presented  the  ■whme 
— the  park,  the  house  and  all  its  appurtenances,  and  the 
farms  comprised  in  the  rest  of  the  estate — as  a  free  gift  to 
the  nation  as  a  memorial  to  Her  late  Majesty.  It  was  a 
kingly  gift  and  is  to  be  devoted  to  a  noble  purpose. 
house,  with  the  exception  of  the  private  rooms  used  by 
the  late  Queen,  which  will  be  kept  unaltered  as  she  left 
them,  will  l>e  devoted  to  public  purposes.  The  Durbar 

hall  and 
some  other 
ceremonial 
rooms  with 
their  con¬ 
necting  cor¬ 
ridors  will 
be  open  to 
the  public 
on  certain 
days,  and 
will  doubt¬ 
less  attract 
many  visit¬ 
ors,  for  they 
contain  a 
large  num- 
Iier  of  in¬ 
teresting 
portraits 
and  other 
mementoes 
of  Queen 
V  i  c  t  o  r  i  a’s 
long  and 
eventful 
reign.  The 
park  also 
will  be  open 
to  the  public 
on  the  same 
days.  WTth 
these  excep¬ 
tions  the 

grounds  and  house  will  be  given  up  to  the  purposes  of  a 
convalescent  home  for  officers  of  the  navy  and  army. 

The  Osborne  Estate  Act,  1902  (2  Edw.  VII,  c.  37),  recited 
that  the  Osborne  Estate  was,  under  the  will  of  the  late 


Fig.  I. — Osborne  House,  General  View. 


park  includes  a  considerable  extent  of  woodland.  Im-  tnat  tne  usuoine  ^  with  certain 

iiately  in  front  of  the  house  are  terraced  gardens,  while  d.  with’  the  concur- 


the  south  side  the  pleasure  grounds  contain  many 
lutiful  trees  and  shrubs.  Trees  of  all  kinds,  indeed,  do 
narkably  well  at  Osborne,  and  varieties  of  the  arbutus, 
i  a  grove  of  cork  oak,  not  often  seen  in  this  country, 
iw  vigorously.  That  the  camellia  flowers  out-of-doors, 
1  that  there  is  a  palm  some  30  ft.  high  on  the  terrace 
5  evidences  of  a  mild  and  equable  climate.  From  the 
St  Cowes  entrance  the  house  is  approached  through  a 
Qse  avenue  of  well-grown  ilex  and  cedar,  planted  under 
J  direction  of  the  late  Prince  Consort.  There  are  ranges 
hothouses  and  a  walled  garden,  well  open  to  the  sun, 
^  protected  from  the  north  and  east.  The  offices  are  to 
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remainders,  and  that  His  Majesty  had,  with  the  concur¬ 
rence  of  the  Prince  of  Wales,  signified  his  pleasure  that 
on  the  occasion  of  his  coronation  the  Osborne  Estate 
should  be  handed  over  so  as  to  become  part  of  the  Public 
property  of  the  Sovereign,  and  that  provision  should  pe 
made  for  the  use  of  the  house  and  grounds  as  a  memonai 
to  Queen  Victoria.  The  Act  accordingly  gave  effect  to  tnis 
declaration,  certain  parts  of  the  estate— consisting  0 


ground"adjacent”to  Osborne  Cottage— bffing  reserved  for 

the  private  use  of  members  of  the  Royal  Family.  -  , 

House  and  the  grounds  adjacent  thereto  were  P 

protected  from  the  north  and  east.  The  offices  are  to  the  management  of  of 

east,  so  that  the  house  has,  if  an  explanatory  bull  may  of  the  estate  falling  to  the  char^ 

pardoned,  two  fronts — to  the  north-east  and  south-west  Woods.  The  .  .  Tup  (''ommissioners 

pectively — the  one  to  be  preferred  for  out-of-door  life  in  “As  a  memorial  to  Her  late  M  j  J 

iimer  and  the  other  in  spring.  of  Works  -rw  •  4.  nrpserve  so 

u  the  park  golf  links  have  been  laid  out,  and  there  is  a  “(a)  shall,  during  His  Majesty  p  >  ’  . 
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Fie.  2.— Plan  of  First  Floor. 


far  as  may  be  in  its  present  condition,  and  keep 
open  to  the  public  in  such  manner  and  on  such 
terms  as  the  Commissioners,  with  the  approval  of 
His  Majesty,  may  determine,  such  part  of  Osborne 
House  as  appears  to  have  been  in  the  personal  occu¬ 
pation  of  Her  late  Majesty  ;  and 

“(6)  shall  devote  the  rest  of  Osborne  House  and  the 
grounds  under  their  management  to  be  used  for  the 
benefit  of  officers  of  His  Majesty’s  naval  and  military 
forces,  or  their  wives,  widows,  or  family.” 

A  Committee  appointed  by  the  King  to  consider  the 
disposition  of  the  estate  had  reported  on  December  5th, 
1902,  in  favour  of  the  above  arrangements,  recommending 
especially  that  the  park  and  woods  adjoining  the  sea  front 
should  not  be  treated  as  land  bearing  revenue;  that  the 
house,  except  that  portion  reserved  by  His  Majesty — that 
is,  the  private  apartments  of  the  late  Queen  Victoria — 
should  be  appropriated  to  the  uses  of  the  army  and  navy 
as  a  convalescent  home  for  officers,  and  that  the  stables 
and  cricket  ground  should  be  utilized  for  the  naval 
cadets  of  a  training  ship  to  be  stationed  oS  the  Isle  of 
Wight. 

The  scheme  as  originally  devised  has,  with  the  approval 
of  His  Majesty,  undergone  certain  modifications,  a  Naval 
College  with  accommodation  for  198  cadets  having  been 
already  built,  and  further  buildings  to  accommodate  108 
more  being  in  the  course  of  erection.  Eventually  accom- 
"modation  will  be  provided  for  378  cadets.  The  arrange¬ 


ments  with  regard  to  the  naval  cadets  are  under  the  cc^ 
trol  of  the  Admiralty.  Dormitories,  a  recreation  roo 
etc.,  for  the  cadets  are  being  constructed,  and^  tne  bui 
ings  occupied  by  them  are  at  present  maintained  by  t 
Office  of  Works  at  the  expense  of  the  Admiralty. 

Osborne  House  has  been  altered  and  adapted  for  use 
a  convalescent  home,  and,  as  regards  the  State  Roorns.  1 
exhibition  to  the  public.  There  will  be  accommodati 
for  about  fifty  patients.  . 

The  selection  of  the  convalescent  patients  will  be  reierr 
to  the  Navy  and  Army  Medical  Boards.  The  Office 
Works  will  be  advised  as  to  the  arra,ngements  for  tin 
accommodation  by  a  committee  consisting  of  Viscou 
Esher,  K.C.B.,  K.C.V.O.  (Chairman);  Sir  Francis  Mowa 
G.C.B.;  Sir  George  Murray,  K.C.B.;  Sir  Frederick  Trey 
Bart.,  K.C.V.O.,  C.B.;  Sir  Francis  H.  Baking,  Bart.,  G.C.V. 
the  Hon.  Sir  Schomberg  K.  McDonnell,  K.C.B.,  C.V. 
Colonel  Sir  Edward  W.  D.  Ward,  K.C.B.;  and  Captain  t 
Hon.  Hugh  Tyrwhitt,  R.N.;  and  Secretary,  Mr.  A 

Durrant.  ,  1.  v 

It  may  be  said  at  once  that  the  plan  of  the  house  i 
been  found  to  lend  itself  singularly  well  to  the  purpose 
which  it  is  henceforth  to  be  devoted.  The  structural  alt' 
ations  have  been  comparatively  few,  and  are  now  co 
plete;;  the  internal  sanitary  arrangements  haye  be^ 
reconstructed  on  modern  principles,  the  decorations  f 
now  nearly  finished,  and  the  furniture  will  soon  be  ^ 
place. 
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e  recently  had  the  opportunity  of  inspecting  the 

-  mniodation  for  convalescent  patients  under  the 
I  ance  of  the  officials  of  His  Majesty's  Office  of  Works, 
[  on  many  matters  of  detail  have  had  the  advantage  of 
advice  of  Sir  Freilerick  Treves,  of  Miss  McCaul,  and  of 
j.  Haines,  who  has  already  taken  over  duty  as  matron, 
'le  parts  of  the  house  in  which  the  convalescents  will 
‘jccommodated  are  the  main  wing,  the  south  wing,  and 

cross  passage.  There  are  here  three  stories  and  a 
I  ment.  3Iost  of  the  bedrooms  are  on  the  two  upper 
)  3;  the  dining  room,  sitting  rooms,  and  recreation  rooms 
’,he  ground  floor;  and  the  kitchens,  pantries,  and  ser- 
I  s'  mess  rooms  in  the  basement. 

le  uppermost  floor  of  the  two  wings  and  the  cross 
I  age  will  provide  bedrooms,  one  patient  in  each.  The 
2S  are  painted  a  cool  light  green  with  a  white  dado,  the 
vs  are  covered  with  linoleum,  and  every  room  is  well 
-ted  by  lofty  sash  windows.  Each  patient  has  a  tele- 
jie  at  his  bedside  and  an  electric  emergency  bell  for 

-  at  night.  Both  the  telephone  and  the  night  bell  com- 
1  licate  with  a  telephone  exchange  on  the  first  floor. 

le  furniture  has  been  specially  designed  by  Mr. 

.  Bailev, 

..0.,Con- 
•(  er  of 
L.es,  Office 
■  brks,  in 
-rdance 
i  valu- 
)  sugges- 
0^  fur- 
H-d  by 
1  Mc- 
i .  We 
t  ami  liar, 
he  con- 
r.-tion  of 
0  p  i  t  a  1 
als,  with 
c  idea  of 
(ling  all 
i{?s  and 
oners 
O'e  dust 
iHirt  can 
'let  and 
t  which 
duster 
irubbing 
ih  can- 
)'  easily 
sotrate; 
iiiasbeen 
t  govern- 
;.idea  in 
design  of 

Osborne  furniture,  and  as  it  has  been  admirably  carried 
•  ind  as  the  cost  has  not  been  increased  it  is  probable 
cthe  new  furniture  will  set  a  standard  of  excellence  for 
efuture,  not  for  hospitals  only  but  for  the  bedrooms 
ivate  houses.  It  has  been  made  by  Maple  and  Co. 
le  larger  rooms  at  Osborne  contain  a  dressing-table, 
i  robe,  washstand,  writing  table,  chairs,  of  which  one  is 
Fk  chair  with  a  washing  cretonne  cover,  bedside  cup- 
'fl;  and  screen.  In  some  of  the  smaller  rooms  the 
nber  of  separate  pieces  has  been  reduced  by  various 
guous  combinations.  All  the  furniture  is  painted 
1  “  with  a  hard  enamel  surface,  and  is  so  designed  that 
c  part  can  be  easily  and  thoroughly  cleaned.  The 
I  robes,  for  instance,  take  into  four  pieces :  cornice 
1  h  has  a  flat  flush  top,  hanging  cupboard,  drawers,  and 
icrpiece.  dhe  drawers  in  all  the  furniture  have  rounded 
'nal  corners;  there  is  no  useless  underboarding,  and  by 
^ig  the  drawer  out  the  housemaid  can  quickly  pass  her 
'^r  round  every  part  of  the  table  or  cupboard,  both 
and  l)elow.  All  doors  can  be  lifted  off,  all  shelves 
‘lout  easily  for  cleaning,  and  the  back  of  the  bed- 
Foard  IS  of  slats  with  air  spaces  between.  The  screen 


is  washable,  and  each  article  of  furniture  is  mounted  on 
practicable  rollers  so  that  it  can  be  easily  pulled  away 
from  the  wall.  The  floors  are  covered  with  linoleum.  Each 
room  has  a  drop  and  standard  electric  light,  and  vihether 
by  day  or  night  is  a  model  of  lightness  and  comfort. 

The  general  plan  and  arrangements  of  the  first  floor  are 
similar  to  those  of  the  second,  except  that  there  are  ten 
married  quarters,  each  consisting  of  a  bedroom  and  dress- 
i  ing  room,  as  shown  in  the  block  plan  (Fig.  2)  of  this  floor, 
which  we  are  enabled  to  reproduce  by  the  courtesy  of  the 
architect,  Mr.  H.  N.  Hawks.  The  plan  shows  very  well  the 
general  arrangement  of  the  two  wings  and  the  erfsi 
passage;  it  shows  also  the  loggia,  which  we  foresee 
will  in  summer  be  of  the  greatest  use  for  giving 
the  air  to  those  patients  who  may  be  well  enough  to  leave 
their  rooms,  though  not  sufficiently  recovered  to  take  out¬ 
door  exercise.  An  external  view  of  the  loggia  is  given  in 
Fig.  3.  As,  however,  there  is  a  lift  from  the  ground  floor  to 
the  top  of  the  house,  large  enough  to  admit  a  couch,  it  will 
be  easy  to  take  patients  unable  to  walk  into  the  terrace 
garden  on  fine  days.  The  decorations  of  the  rooms  on  this 
floor  are  pink  and  white.  There  are  two  ward  kitchens  on 

the  first  and 
second 
floors,  and 
there  is  also 
ample  bath¬ 
room  and 
lavatory  ac¬ 
commoda¬ 
tion  on  both 
floors.  The 
linen  room 
is  on  the  first 
floor. 

On  the 
ground  floor 
where  the 
rooms  are 
decorated  in 
blue,  there 
is  a  large 
dining-room 
with  two 
fireplaces,  a 
dinner  lift, 
and  hot¬ 
plate.  Ad¬ 
joining  this 
Is  a  smaller 
dining-room 
which  can 
be  used 
when  the 
house  is  full. 
Near  by,  on 

the  other  side  of  the  corridor,  is  the  Sisters’  dining-room. 
Writing  and  billiard  rooms,  as  well  as  a  cloak  and 
locker  room,  are  provided  on  this  floor.  The  Victoria 
Hall,  which  is  approached  by  a  long  corridor  and  a  flight 
of  stairs,  will  be  used  as  a  library  and  music  room  for  the 
convalescents,  and  will  also  be  fitted  with  writing  tables. 
A  room  has  been  converted  into  a  small  dispensary  for 
stock  medicines,  and  has  been  furnished  with  bench,  sink, 
and  testing  apparatus  for  the  use  of  the  medical  attendant. 
Dr.  H.  E.  "VV.  Hoffmeister,  of  Cowes.  The  nursing  staff  will 
consist  of  the  matron.  Miss  Haines,  and  four  Sisters  ; 
three,  one  for  each  floor,  for  day  duty,  and  one  for  night 
duty.  The  general  attendance  on  the  patients  will  be  pro¬ 
vided  by  commissionaires,  in  the  proportion  of  one  to  every 
six  officers. 

Accommodation  for  the  nurses  is  provided  on  the 
upper  story  of  the  Durbar  'Wing,  where  the  matron  and 
each  sister  will  have  a  large  and  airy  bed-sitting-room. 
They  wdll  also  have  a  common  sitting-room,  and  two  bed¬ 
rooms  have  been  set  apart  for  extra  nurses,  should  their 
services  be  required.  The  nursing  quarters  communicate 
with  the  ground  floor  of  the  convalescent  home  by  a 
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corridor,  and  also  directly  with  the  first  floor,  by  way  of 

^^The”Srvants’  rooms,  in  two  semi-detached  buildings  to 
the  east  Ce  b^n  remodelled  and  contam  quarters  for 

‘‘‘IluteTnt'rTaf  have  been  very  eare- 

fnlly  considered  and  lavlrilsT^^^  tiled ; 

SereTe?ltogefherte?enbath™oms,»^ 

Sr 

being  made  for  dealing  with  storm  ™‘cr-  The  high  grouna 
source  bemg  a  docP  j"®!*  a'^high  standard  of  purity, 

‘'‘S'V ®S™'has  SnouXut  displayed  the  greatest  interest 

is^ssssisxs 

SiSsli!=“?s 

ssn-h^if  iis/^n^^psroi'srt  i^nare  s  his 

“^‘conclusion,  we  may  be  PC™i«eL‘“„?\Pff  ^ubiSts 

“ttn^eeffVrhf^hJugttthXSis^^ 

which  his  wishes  have  been  carried  out. 


literary  notes. 

tin.  Aubsu  Doban  has  cesignedthe  edito^^^^^ 

?sm  w‘hTeh“enabled’^him  to 

through  the  obstacles  that  ^  Eden,  whose 

^plSS-giv’^s  unimpaired  use- 

a  daSr  of  the  lam  Dr  George  Harley,  is  now  g  ^e  pess. 
™The&o(fM  Medical  and  Surgical  JemmM  f»r  December  con- 

|=i?“  SaiSSSswS 

life  characterizing  mediaeval  Scots,  but  by  their  pre 
fnrmore  ?S-ah^  of  the  most 

ference  for  moreiougn  a  occurred  m  i579t  when 

celebrated  cases  of  al^ge  p  ^  victim,  it  was  sup- 

pos^ftoThe’^Sousy  o^f Jhe^  Roge^^’  RiSfl'^wa^'' a 

?)athohc7korton 

testant.  In  *578,  during  tl  c  m  no  y  ^ 

S?i““T\eywem  TorllV”^^^^^^^^  iXoll 

°  in  finnom  of  the  event  at  Stirling  on  April  20th.  Atholl 


died  suddenly  on  April^S^h  «  "poL°onS"‘i?ir^ 
one  at  the  time  that  ^^0  Eai  naa  oeei  p 

was  held  og  showing  the  dense  ignoran 

evidence  is  ohiefly  remarkable  as  snow^^^^^^ 

?'d!!j“"K-S)Sra“n("S^ 

Sf‘gV\e“itt“U  opmi^^  that  death  had  been  causer 
Soun';“°Dootnur  ”to?esUred?lS 

“ Mediciner  and  Oliirurg  ,  Moncrief,  though  he  fou- 

Earl  had  died  of  poison  Gdbert  Mo^  ^ 

the  humour  in  the  sto“acn  10  o  within  the  boc 

whether  it  was  exterior  or  mteno 

David  Rattray,  Chiru  ^  „QygQn  and  that  ane spu 

waseousedby  "ancf ‘caordmar^poysOT.an 

(silver .')  put  m_  the  bumo  r Edinburgh.  Chit 
‘4Kgeandunnatumlto^^^ 

as  it  were  the  dregs  of  bread  ^^d  w  ^  xe  ^ 

stated  that  ’j®  J^Jrgfve  them  that  had  done  it.”  The  Span 
Sy  leimS-dlu'rf^^^^^  cent  the  following  account 

the  inquest  to  the  King  of  "^in  .  ^  ^  doctors,  thret 

They  had  opened  the  ^  that  he  had  not.  0n( 

whom  said  he  had  been  POison  ,  proof,  took  soim 

the  latter,  to  assure  them  that  he  it  into  his  mo, 

the  contents  of /'f*®  p„urs  he^was  thought  to  be  dying. 

^rnofrn^orwS^ 

rnS‘Sd%';mfysiciansdecta^^^^^^ 

sSptaion  warnoSTayed!  and  Morton  made  the  follow 

would  >“ve  stin-ed  a  h.lr.l 

^  question  whether  Atholl  was  ^ 
of  the  numberless  that  it  threw 

deuce,  however,  it  may  safe  y  h^a  g^Q^tish  toxicologj 

Vs'y^mthThe  deaftwith  in  tbe-mmary  fashion  adopted 

nSeimrftaTumof and. 

„btoyy,  Mr.  William 

n  SL“’’r^lie!^'XrnS 

ally  and  sparsely  met  "'‘L m  a  few  of  ttem 

S“SSllle‘“stre  %'e^  Sg 

were  those  of  females  seven  of  males,  an  o  1 
about  8  years.  The  shapes  ^^es  of  such  t 

character :  there  were  among  ^5*®^^f.^™^qpgoides  afi 
as  ellipsoides  pelasgicus  longissimus,  eili]  .  .  _  . 


SsEiSlglS|« 


shape  the  chancelade  skull.  Mr.  of  Yorks 

the  examination  of  a  *^°**®*^®*'^^i  j®oonclusions  for  a  ft 

prehistoric  skulls,  ref  detailed  conc^io 

mner.  In  the  meantime  he  contents  ;;  *  <y.  ^ 

thSieven  in  times  so  remote  as  the  ear  y 

wnc?  a  marked  diversity  in  skull  snapes,  aiuiu  e  , 

Smlls  were  taken  from  the  ®m“C"®?.bb'"'rbood.  Furt 

he  savs  “there  is  not  the  least  vestige  <><  C' idence  t  M 
ThSm’s  dictum  “round  harrow,  ™““<>  . '*(« 

aoPximately  accurate  as  far  as  the  round  baiiows 

volume  of 

Correspondence  of  tlie  [  ’  '  f  Paris  the  foiled 

accidentally  killed  during  having  rec.t 

example  „i_a_pnuterB  error  IS  ^ven^^^^ 


example  of  a  Pri"‘“  ®  fiSinggiven  rise  toi« 

occurred  in  an  evening  pupe^i  as  bavi  M  , 

ft “Pj:;L®d“l  eXnhvSL 


S'!,T5!ts“‘been\w"otSLVi;ehphysici^^^^^^^^ 

iaCharitA  Oiders  have  been  msued  by 


la  Charitd.  Orders  have  been  issuea  oy  lub 

immediate  extension  of  °ost  dispatch.” 

wnvVs  avp  heine  executed  with  the  utmost  dispaici 
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riscrlptions  to  the  British  Medical  Association  for 
le  year  1904  are  now  due  and  should  be  forwarded 
y  postal  order  or  cheque  to  the  amount  of  25s. 
)  the  General  Secretary,  429,  Strand,  London,  W.C., 
p,  in  the  case  of  Colonial  members,  to  their  Branch 
reasurer. 
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RECENT  CANCER  RESEARCH, 
publish  elsewhere  an  important  communication  by 
i .  E.  F.  Bashford  and  Mr.  J.  A.  Murray,  which  was  pre- 
:ited  to  the  Royal  Society  on  January  21st.  In  that 
;  per  are  embodied  some  of  the  results  of  the  investiga- 
;  ns  pursued  during  the  past  year  in  the  laboratories  of 
Cancer  Research  Fund. 

:t  will  be  seen  that  Dr.  Bashford  and  Mr.  Murray  have 
nfirmed  and  extended  the  results  arrived  at  by  Professor 
Irmer,  Mr.  Moore,  and  Mr.  C.  E.  Walker,  an  account  of 
i’ich  was  given  in  the  British  Medical  Journal  of 
[cember  26th,  1903.  The  confirmation  is  all  the  stronger 
5,ce  the  two  groups  of  investigators  started  from  wholly 
iferent  standpoints.  While,  on  the  one  hand,  Messrs, 
Ermer,  Moore,  and  Walker  were  led  by  a  long  comparative 
;fiy  of  the  general  phenomena  of  cell  division  and  repro- 
jction  to  investigate  cell  division  as  it  occurs  in  cancer 
i  the  human  subject ;  on  the  other,  Dr.  Bashford  and 
^lurray  approached  the  same  question  as  the  result 
ccomparative  studj’’  of  the  incidence  of  cancer  throughout 
tj  whole  animal  kingdom. 

;n  the  first  report  of  the  Cancer  Research  Fund  pub- 
Ihed  last  summer  it  was  pointed  out  that  cancer  must  be 
rjarded  as  part  of  a  general  biological  problem,  and  a 
i^thod  of  inquiry  based  on  this  principle  was  outlined  by 
1.  Bashford  in  a  paper  entitled  the  Problems  of  Cancer 
uich  appeared  in  the  Journal  of  July  i8th,  1903.  In 
flowing  out  the  lines  of  inquiry  there  indicated  Dr. 
Itshford  has  had  the  support  of  the  Executive  Committee 

<  the  Cancer  Research  Fund,  and  the  willing  co-operation 

<  many  workers  both  in  this  country  and  abroad.  During 
le  past  year  specimens  of  malignant  growths  in  the  horse, 
ie  sheep,  the  pig,  the  mouse,  the  cat,  the  hen,  the  Indian 
irakeet,  the  salamander,  the  cod,  the  gurnard,  and  the 
but  have  been  examined  at  the  laboratories  on  the 
nbankment,  and  it  has  been  proved  that  in  their 
‘lOical,  pathological,  anatomical,  and  microscopic  charac- 
I’S  the  growths  in  these  animals  are  in  all  essential 
iitures  identical  with  those  found  in  man.  The 
Me  diversity  in  the  habitat,  food,  and  mode  of 
lie  of  the  animals  suggests  that  such  external  conditions 
jiy  only  a  secondary  part  in  determining  the  occurrence 
'  malignant  growths,  and  appears  to  indicate  that  the 
•  use  of  cancer  must  be  sought  in  a  disturbance  of  the 
Henomena  of  reproduction  and  cell  life  common  to  all 
le  forms  of  animal  life  in  which  it  occurs.  Hence  purely 
•tological  investigations  must  evidently  have  a  most 
iportant  bearing  on  the  solution  of  problems  connected 
’.th  the  unrestricted  growth  of  cancer.  It  was,  we 
■  ppose,  the  appreciation  of  this  fact  that  influenced  the 
xecutive  Committee  to  appoint  Mr.  J.  A.'  Murray,  who^ 


has  had  special  experience  in  cytological  investigations,  to 
assist  the  Superintendent  in  the  research  ps-occeding  under 
tln'ir  immediate  direction. 

In  the  paper  which  we  publish  this  week  the  facts 
proving  the  occurrence  of  a  reducing  division  in  cancer 
cells,  as  first  recorded  by  Farmer,  Moore,  and  Walker 
in  man,  are  described  as  they  occur  in  various  animals ; 
Dr.  Bashford  and  Mr.  Murray  do  not,  however,  commit 
themselves  to  any  definite  statement  in  support  of 
the  deductions  drawn  by  these  investigators  as  to 
the  malignancy  of  cancer  being  due  to  tissues  which  have 
undergone  a  reducing  division.  Nor  do  they  express  any 
opinion  as  to  the  diagnostic  value  which  has  been  claimed 
for  the  recognition  of  heterotype  divisions  in  cancer  cells, 
as  contrasted  with  its  absence  in  benign  tumours. 

To  prevent  misconception  it  is  necessary  to  emphasize 
the  fact  that  the  discoveries  of  Messrs.  Farmer,  Moore,  and 
Walker,  important  as  they  are,  have  not  dispelled  the 
mystery  in  which  the  origin  of  cancer  is  enshrouded.  A& 
Dr.  Bashford  and  Mr.  Murray  point  out,  although  the 
phenomena  of  cell  division,  indicating  a  similarity  to  the 
normal  reproductive  tissues,  may  be  held  to  explain  the 
proliferative  activity  of  new  growth  under  favourable  con¬ 
ditions,  they  leave  the  problem  of  the  genesis  of  cancer 
practically  untouched.  They  do,  indeed,  supply  important 
indications  of  jthe  character  of  the  processes  on  the  eluci¬ 
dation  of  which  depends  the  solution  of  the  problem.  As 
far  as  the  researches  have  gone,  however,  the  results  seem 
to  us  scarcely  to  warrant  the  statement  made  in  certain 
quarters  as  to  the  “wide  field  of  possibilities ”  in  regard 
to  cure  that  have  been  opened  up  by  these  discoveries. 

The  Cancer  Research  Fund  of  the  Royal  Colleges  may 
claim  in  the  short  period  of  its  existence  to  have  contri¬ 
buted  materially  to  the  advancement  of  our  knowledge  of 
the  nature  of  cancer.  Since  the  publication  of  Virchow’s 
work  on  cellular  pathology  investigators  have  devoted  all 
their  energies  to  the  study  of  the  processes  of  growth  and 
extension  of  cancer  without  recognizing  that  the  question 
of  origin  is  entirely  distinct.  The  two  problems  were 
differentiated  from  one  another  at  the  outset  of  the  investi¬ 
gations  of  the  Cancer  Research  Fund,  and  it  must  be 
repeated  that  the  researches  which  have  been  published 
have  been  directed  solely  to  the  solution  of  the  former.  An 
important  step  forward  has  been  made,  but  the  goal  is  not, 
yet  in  sight.  It  is  to  be  hoped  that  the  contributions  to  our 
knowledge  of  the  nature  of  the  scourge  which  levies  so 
terrible  a  tribute  of  human  lives  are  but  the  firstfruits  of 
an  investigation  that  will  place  in  our  hands  the  means  of 
preventing,  or  at  least  greatly  mitigating,  its  ravages. 


THE  VITAL  STATISTICS  AND  SANITARY 
ADMINISTRATION  OF  THE  METROPOLIS. 

An  immense  urban  community,  having  a  population  of 
four  and  a-half  millions,  and  deserving  the  name  of  a 
province  rather  than  that  of  the  “  County  of  London, 
cannot  fail  to  present  problems  of  the  greatest  interest 
and  of  the  utmost  complexity.  This  is  particularly  the 
case  when  public  health  matters  are  concerned,  and  if  the 
Medical  Officer  of  Health  of  the  County  of  London  per¬ 
formed  no  other  duty  than  the  preparation  of  the  important 
annual  report  which  is  summarized  on  page  253,  he  would 
be  conferring  on  the  entire  metropolis,  as  well  as  on 
everybody  everywhere  who  is  interested  in  vital  statistics 
and  in  sanitary  administration,  a  benefit  the  magnitude  of 
which  it  would  b  3  difficult  to  exaggerate.  ^ 
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The  twenty-nine  boroughs  into  which  the  administrative 
county  of  London  is  now  divided,  and  the  still  larger  num¬ 
ber  of  district  Boards  and  vestries  into  which  it  was  for¬ 
merly  cut  up,  furnish  sanitary  problems  of  greater  com¬ 
plexity  and  difficulty  than  those  provided  by  any  provincial 
borough.  The  latter,  especially  if  they  be  county  boroughs, 
are  self-contained  and  self- governed.  The  metropolitan 
boroughs  are  larger  than  most  of  the  provincial  county 
boroughs,  and,  by  the  circumstances  of  their  relation  to 
each  other,  they  are  inevitably  so  closely  interwoven  that 
independent  sanitary  administration  or  control  of  disease 
is  impossible.  Independent  sewerage  would  be  impossible ; 
it  would  be  equally  impracticable  for  each  borough  to  have 
its  own  small-pox  and  fever  hospitals;  the  areas  of  water 
supply  have  no  regard  for  borough  boundaries ;  the  chief 
food  inspection  of  the  metropolis  is  carried  on  m 
two  or  three  districts,  and  so  on.  Avery  large  proportion  o 
Londoners  wmrk  in  one  borough  and  sleep  in  another ;  infec¬ 
tion  is  thus  difficult  to  trace  and  consequently  difficult  to 
stop.  We  need  not  state  the  difficulties  in  further  detail ; 
but  it  cannot  be  surprising  if  a  sense  of  half-despair  occa¬ 
sionally  seizes  the  mind  of  the  medical  officer  of  health  of 
a  metropolitan  borough,  when  he  finds  the  limits  of  his 
investigations  in  the  interests  of  the  health  of  those  whom 
it  is  his  duty  to  protect,  cribbed,  cabined  and  confined  by 
limitations  through  which  it  is  difficult  to  break.  Of  course 
there  is  free  intercommunication  between  the  responsible 
officials  of  different  boroughs ;  but  this  is  not  _  quite  so 
efficacious  as  free  opportunity  for  personal  investigation  of 
a  problem  from  start  to  finish. 

The  difficulties  which  we  have  sketched  would  be  enor 
mously  greater  were  it  not  for  the  co-ordinating  action  of 
the  London  County  Council,  and  particularly  for  Mr. 
Shirley  Murphy’s  work  and  reports.  Each  borough  is  com¬ 
pared  with  every  other  borough  by  statistics  which  are 
earefully  compiled,  accurately  corrected  for  age  and  sex 
distribution,  and  set  forth  in  such  a  way  that  their  teach¬ 
ing  is  fully  displayed.  And  so  for  sanitary  administra¬ 
tion.  The  details  for  each  borough  are  accurately  con¬ 
trasted  with  those  for  every  other  borough,  and  the 
■general  effect  in  levelling  up  sanitary  administration  and 
in  securing  general  efficiency  must  be  very  great.  ^ 

•  Although  in  certain  respects  the  sanitary  administration 
of  such  a  vast  congeries  of  houses  as  London  may  tend  to 
partial  disheartening,  the  mental  depression  is  greatly 
■relieved  when  the  present  is  viewed  in  the  light  of  the  past. 
Mr.  Shirley  Murphy  gives  a  very  interesting  contrast  be¬ 
tween  the  life  prospects  at  the  present  time  of  the  inhabi¬ 
tants  of  Hampstead  and  Southwark  respectively.  This 
contrast  brings  out  the  appalling  fact  that  a  male  child 
born  in  Southwark  and  continuing  to  live  under  its  present 
conditions  may  be  expected  to  have  a  life  fourteen  and 
a-quarter  years  less  than  a  male  child  born  and  living 
under  the  conditions  at  present  holding  good  for  Hamp¬ 
stead. 

Compare  this  difference,  however,  with  the  experience  of 
a  life-table  calculated  by  Dr.  Farr  for  the  fashionable 
parish  of  St.  George  Hanover  Square  some  sixty  years  ago. 
A  male  child  born  then  and  there  had  a  prospect  of  13.4 
years  less  of  life  than  the  male  child  of  the  present  day  in 
Hampstead.  If  in  fashionable  districts  so  much  improve¬ 
ment  has  alx’eady  occurred,  it  is  not  unreasonable  to  hope 
that  similar,  though  slower,  improvement  will  occm*  in  the 
poorest  districts.  It  is  because  they  are  “  poor  ”  that  the 
improvement  is  delayed.  Over  70  percent  of  the  Southwark 
population  live  in  tenements  of  less  than  five  rooms;  less 


than  30  per  cent,  of  the  Hampstead  population  ar  3  Iht 
housed.  The  manner  of  housing  is  but  an  index  of  o!h( 
things  beyond  mere  dense  aggregation.  It  implies  won 
and  less  abundant  food,  uncleanliness,  deficient  light  an 
air,  greater  strain  of  effort  in  life,  more  alcoholism,  and 
long  sti’ing  of  social  ills. 

Even  in  such  a  district  as  Southwark  there  are  signs  th? 
improvement  has  occurred.  Taking  conditions  of  housir 
again  as  an  index,  we  find  that  between  1891  and  19c 
the  percentage  of  population  occupying  one-roome 
tenements  had  declined  from  18.1  to  i4-7  P®**  cent.,  whi. 
the  number  of  those  that  were  occupied  by  more  than 
persons  had  declined  from  10.4  to  7.2  per  cent. 

Such  facts  as  these  must  serve  to  draw  attention 


existing  evils,  to  stimulate  efforts  for  their  removal,  and  I 
call  into  active  co-operation  the  efforts  of  the  sanitai 
authorities  of  every  metropolitan  borough. 


PROSTATECTOMY. 

The  interest  which  the  more  recent  operations  upon  tl 
prostate  have  aroused  is  evident  in  the  communicatioi 
which  have  from  time  to  time  appeared  in  the  Britis 
Medical  Journal  during  the  past  two  years,  since  tl 
publication  of  the  first  series  of  cases  of  prostatecton 
recorded  by  Mr.  P.  J.  Freyer.^  Into  the  development 
evolution  of  the  operation  we  do  not  propose  to  enter,  b 
from  the  first  there  has  been  considerable  difference 
opinion  in  regard  to  certain  anatomical  questions  involve 
The  chief  points  at  issue,  the  fate  of  the  prostatic  portic 
of  the  urethra,  and  the  completeness  or  otherwise  of  t’ 
prostatectomy,  may  be  considered  as  now  cleared  up. 
is  certain  that  the  preservation  of  the  prostatic  portion 
the  urethra,  as  an  intact  tube,  is  not  possible  when  t 
enlarged  prostate  itself  is  removed.  Nor  is  this  to 
wondered  at  when  the  extreme  tenuity  of  the  prosta 
mucosa,  and  the  wide  extension  of  its  area  in  this  disea 
are  rememl)ered.  As  regards  the  parts  actually  remove 
very  diverse  statements  have  been  made.  It  has  been  he 
that  the  prostate  is  removed  with  its  fibromuscu 
capsule,”  together  with  a  portion  of  the  recto-vesk 
fascia,  and  even  the  pubo-prostatic  ligaments,  etc. ;  and, 
the  other  hand,  that  the  parts  removed  are  merely  tumor 
enucleated  from  the  enlarged  gland. 

It  has,  of  course,  long  been  known  that  tumours  may 
enucleated  from  the  prostate;  but  the  procedure  nc 
termed  “  prostatectomy  ”  involves  something  more,  ar 
though  the  enlargement  is  as  a  rule  of  an  adenomato 
type,  a  fasciculated  “capsule”  is  found  in  many  of  t 
specimens  surrounding  the  adenomatous  mass. 

A  critical  examination  of  what  is  removed  in  success! 
cases  shows  that  this  “capsule”  consists  of  unstriat 
muscle,  and  that  embedded  in  this  may  be  recognized  t 
fiattened  recesses  of  gland  tissue.^  It  became,  therefo 
very  doubtful  if  the  whole  of  the  prostate,  histologica 
speaking,  was  removed,  however  complete  the  operati 
might  appear  from  a  surgical  standpoint.  Such  obser 
tions,  in  short,  have  to  be  supplemented  by  a  study  of  wl 
is  left  behind.  This  does  not  appear  as  yet  to  have  bei 
minutely  carried  out  in  cases  of  operation,  the  successj 
which  is  so  striking  a  feature.  But  from  an  examinatii| 
both  macroscopic  and  microscopic,  of  the  parts  remaini^ 
when  prostatectomy  is  carried  out  after  the  removal  of 
bladder,  etc.,  from  the  body  after  death,  it  is  plain  tha^ 
peripheral  layer  of  expanded  prostatic  tissue  is  left  in  si'* 


1  Beitish  Medical  Journal,  July  20th,  igoi. 

2  s.  G.  Shattock,  British  Medical  Journal,  October  24th,  1903,  p. 
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le  evidence  of  this  will  be  found  set  forth  in  the  paper 
yMr.  C.  S.  Wallace  published  in  the  jjresent  issue,  a 
1  'r  which  oml)odios  obsoi’vations  made  since  the  date  of 
evious  communication  by  the  same  author.^ 
is  perhaps  the  anatomical  fact  so  demonstrated  that 
,  ely  explains  the  success  of  the  procedure,  since  this 
)i  yet  dense  peripheral  remnant  of  prostatic  tissue  acts 
>  n  efficient  barrier  in  preventing  the  escape  of  urine 
»<  the  pelvis-^  an  event  which  would  be  fraught  with 
r/e  results,  seeing  that  in  not  a  few  cases  (where  the 
?ilt  has  been  quite  successful)  the  urine  has  been  in  a 
ia  degree  foul  or  septic. 

he  term  “  total  prostatectomy,”  then,  is  not  absolutely 
cfect,  notwithstanding  that  the  procedure  now  commonly 
( pted  does  not  consist  in  the  mere  enucleation  of 
( nomatous  or  other  tumours ;  it  is  prostatectomy,  since 
ortion  of  the  gland  beyond  the  growths  is  taken  away ; 
it  is  not  total  prostatectomy,  since  remnants  (histo- 
:,cal  only  though  they  may  be)  are  left  behind. 


HYGIENE  AND  TEMPERANCE, 
i  ventured  last  week  to  express  the  confident  hope  that 
:  petition  to  the  Central  Educational  Authorities  in  the 
i  ted  Kingdom  circulated  for  signature  to  all  members 
t  he  medical  professon  would  receive  general  support, 
r  that  individual  members  would  sign  and  return  it  to 
i  Secretary  of  the  Distribution  Committee  at  an  early 
We  are  glad  to  learn  that  this  expectation  is  being 
lilled.  The  petition  was  only  posted  on  Saturday  last, 
mary  23rd,  and  on  the  first  four  days  of  this  week  a  very 
I  e  number  of  petition  forms  were  returned  duly  signed 
-number  estimated  at  14,000.  We  venture  to  repeat  the 
fsal  to  all  members  of  the  profession  that  they  should 
!  attention  to  the  petition,  and  if,  as  we  cannot  help 
ifiking  will  be  the  case,  they  approve  of  its  terms,  that 
r  should  sign  it  and  return  it  in  the  stamped  envelope 
iressed  to  Dr.  E.  Claude  Taylor,  at  20,  Hanover  Square, 
cdon,  W. 

e  understand  that  many  of  those  who  have  signed  the 
?tion  have  accompanied  it  by  letters  in  which  they 
ress  in  the  strongest  terms  their  approval  of  the  action 
1  has  been  taken.  It  will  be  remembered  that  the 
stion  asks  the  Central  Educational  Authorities  of  the 
ited  Kingdom  to  consider  whether  it  w^ould  not  be 
oiiible  to  include  in  the  curricula  of  the  public 
uentary  schools,  and  to  encourage  in  the  secondary 
■  tols,  such  teaching  as  may,  without  developing  any 
iilency  to  dwell  on  what  is  unwholesome,  lead  all  the 
1  Iren  to  appreciate  at  their  true  value  healthful  Ijodily 
>  litions  as  regards  cleanliness,  pure  air,  food,  drink, 

I  The  Committee  of  Distribution  hoped  thus  to 
'  in  an  expression  of  opinion  by  the  medical  profession 
regard  to  a  need  of  modern  life  and  education 
)h  is  year  by  year  becoming  more  evident 
lose  whose  work,  whether  medical  or  educational, 
ijs  them  into  contact  with  the  people  who  live  in  the 
C3r  quarters  of  towns.  While  it  may  be  true  that  there 
1  conclusive  proof  of  the  existence  of  progressive 
deal  deterioration,  that  is  to  say,  of  inherited  unfitness, 
C’!  can  be  none  that  there  is  a  most  disquieting  amount 
dividual  unfitness.  This  is  proved,  inter  alia,  by  the 
1  recruiting  statistics,  to  which  so  much  attention  has 
r directed  during  the  last  year.  In  his  report  for  the 
=  nine  months  of  the  year,  just  issued,  the  Inspector- 

'•>  Bkitish  Medic.^l  Jouhnal,  March  29111,  1902. 


General  of  Recruiting,  Major-General  Sir  Francis  Howard, 
states  that  there  has  been  a  further  increase  in  the  per¬ 
centage  of  recruits  rejected— 24.77  as  against  22.46.  A 
slight  decrease  in  the  percentage  rejected  for  want  of 
physical  development— 9.06  as  compared  with  9.76—19 
attributed  mainly  to  the  greater  care  exercised  by 
recruiters,  but  partly  to  the  new  standard  of  chest 
measurement. 

This  prevalence  of  physical  unfitness  among  the  youth 
of  certain  classes  of  the  population  is  associated  with,  and 
there  can  be  little  doubt  is  in  large  part  due  to,  the  fact 
that  an  ever-increasing  proportion  of  the  population  are 
being  subjected  to  the  injurious  influences  of  life  in 
crowded  quarters  of  large  towns,  where  the  death-rate  and 
infant  mortality  are  higher,  and  where  ignorance  of  the 
laws  of  health  is  gross,  and  intemperance  rampant.  The 
facts  are  well  known  to  the  medical  profession,  which 
is  under  a  moral  obligation  to  guide  public  opinion  on  the 
subject. 

The  wide  response  to  the  invitation  of  the  Committee 
which  has  distributed  the  petition  already  makes 
it  certain  that  it  will  go  forward  to  the  Central 
Educational  Authorities  with  the  strong  support 
of  the  medical  profession.  It  is,  however,  de¬ 
sirable  that  this  expression  of  medical  opinion  should 
be  as  nearly  unanimous  as  possible.  As  we  have  said, 
medical  men  must  generally  approve  the  terms  of  the 
petition,  and  it  is  therefore  sincerely  to  be  hoped  that- 
all  will  be  at  the  small  trouble  required  to  express  their 
opinion  by  their  signature.  There  is  good  reason  to 
believe  that  the  view  expressed  in  the  petition  will  have 
the  sympathy  of  the  Central  Educational  Authorities  ; 
but  of  even  greater  importance  must  be  the  effect  which 
a  petition  signed  by  the  great  majority  of  the  medical 
profession  in  the  country  will  have  on  the  public.  It  is, 
of  course,  difficult  for  the  central  departments  to  be  much 
in  advance  of  public  opinion ;  the  independence  of  local 
authorities  must  be  respected,  and  an  emphatic  expres¬ 
sion  of  medical  opinion  cannot  fail  to  have  the  effect  of 
convincing  members  of  local  authorities  that  the  central 
authority  will  be  fully  justified  in  the  action  which  it- 
may  be  expected  to  take  to  encourage  the  teaching  of 
domestic  and  personal  hygiene— including  in  that  th& 
subject  of  temperance— in  elementary  schools. 


VITAL  STATISTICS  OF  ENGLAND  AND  WALES. 

Ye  publish  elsewhere  the  main  facts  with  regard  to  the? 
'ital  statistics  of  England  and  Wales  for  the  year  1903, 
Ye  owe  them  to  the  courtesy  of  the  Registrar-General,  and 
ve  shall  be  very  glad  to  receive  similar  statistics  for  Scot- 
and  and  Ireland.  The  birth-rate  for  England  and  Wales 
pas  28.4,  and  was  almost  identical  with  the  rates  for  ther 
ast  two  years,  though  a  fraction  lower  than  either,  28.5  irv 
901,  28.6  in  1902.  These  rates  compare  with  a  decennial 
iverage-rate  of  29  9  5  ^^95  the  birth-rate  stood  at  3*^-3  7 

ince  that  year  the  decrease  has  been  almost  continuous. 
?he  death-rate  for  England  and  Wales  in  1903  was  i5-4) 
ompared  with  16.3  in  1902  and  16.9  in  1901.  The  propor- 
ion  averaged  18.2  per  1,000  in  the  decennium  1891-1900  and 
I. o  for  the  period  1838-1901.  From  an  analysis  made  by 
)r.  T.  Orme  Dudfield,  Medical  Officer  of  Health  for 
I^ensington,  it  appears  that  the  birth-rate  of  Londoii  in 
903  was  28.4  and  the  death-rate  1 5.6,  both  the  lowest  on 
ecord.  The  coincidence  between  these  rates  and  the 
eneral  rate  for  England  and  Wales  is  striking.  The  close 
pproximation  of  the  figures  for  rural  England  and  Wales 
nd  for  the  103  smaller  towns  with  regard  to  birth-rate  and 
eath-rate  is  also  remarkable;  it  is  evidence,  so  far  as  it  goes, 
bat  the  condition  in  the  smaller  towns  approximates  to 
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that  of  rural  districts,  although  when  we  come  to  the  death- 

rate  due  to  the  seven  chief  epidemic  diseases  and  mote  espec  - 
Sly  to  the  infantile  mortality,  there  is  a  conspicuous 
difference.  The  rate  of  infantile  mortality  for  the  whole 
country  was  132,  while  that  for  rural  districts  was  only  118, 
in  the  76  great  towns  it  was  144,  in  the  smaller  towns 
135 ;  in  London  it  was  13 1,  a  fact  which  would 
reflect  great  credit  on  the  sanitary  administration  of  the 
metropolis  were  it  not  that  we  must  anticipate  that  when 
the  full  returns  for  the  several  boroughs  are  Published  very 
conspicuous  differences  will  appear.  Thus  Dr.  Dudheld 
tells  us  that  in  Kensington,  which,  as  is  well  known,  in¬ 
cludes  some  very  poor  districts,  the  infantile  mortality  was 
143  per  1,000  births.  Dr.  Dudfield’s  figures  fmther  confirm 
this  conclusion  by  showing  that  the  rate  in  pvorth  Kensing¬ 
ton  was  158  per  1,000  and  in  South  Kensington  only  103  pei 
I  000  The  katistics  for  1903  therefore,  so  far  as  they  are 
at  present  available,  afford  evidence  of  the  continuation  of 
tendencies  noted  during  the  last  eight  or  nine  years  a  de¬ 
clining  birth-rate,  a  declining  death-rate,  and  a  relatively 
slight  decline  in  the  infantile  mortality. 


IS  he  to  be  a  Professor  of  Things  in  General,  lit 
TeufelsdrSokh  at  the  famous  University  of  Weissnicht^ 
Or  is  he  simply  tn  “  exist  beautifully,  sittiu 
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THE  PROFESSORSHIP  OF  MEDICINE  AT  OXFORD. 

In  the  Beitish  Medical  Jouknal  of  January  i6th  gave 
summary  of  a  statement  adopted  at  a  meeting  of  Oxford 
oraduates  holding  teaching  appointinents  in  medical 
schools  which  took  place  on  January  5th.  M  e  have  since 
received  a  copy  of  a  circular  letter,  which  is  said  to  have 
been  “  agreed  to  and  ordered  to  be  circulated.  Ihis  letter, 
which  is  substantiallv  identical  with  the  statement  above 
referred  to,  has  attached  to  it  the  signatures  of  134  Oxford 
.o-raduates.  A  document  which  represents  the  views  and 
the  feeling  of  so  large  a  number  of  medical  teachers  must 
be  regarded  with  the  greatest  respect.  Many  of  the  names 
appended  to  it  are  representative  of  all  that  is  best  and 
noblest  in  British  medicine.  The  loyalty  to  the  University 
and  the  zeal  for  its  interests  which  have  prompted  the  de¬ 
liverance  are  in  the  highest  degree  praiseworthy.  But 
looking  at  the  matter  objectively,  we  confess  we  find 
the  arguments  not  altogether  convincing.  We  need 
not  again  go  over  the  ground  covered  in  the  article 
pn  the  subject  which  was  published  in  the  Journal 
of  January  23rd.  It  may  be  worth  while,  however,  to  call 
attention  to  one  or  two  small  points  in  which  the  revised 
text  differs  from  that  published  in  the  Tmfis  of  January 
•6th.  In  the  latter,  after  rehearsing  the  qualities  which  a 
Regius  Professor  should  possess,  the  graduates  said  :  “  On 
these  grounds  we  think  it  desirable  that  the  Regius  Pro¬ 
fessor  should,  if  possible,  be  an  Oxford  rnan.'’  In  the 
•revised  version  the  words  “  personally  familiar  with  the 
University  curriculum  and  traditions”  are  added,  appa¬ 
rently  for  the  purpose  of  more  absolutely  excluding  per¬ 
sons  who,  though  graduates  of  the  University,  have  not 
had  the  advantage  of  being  cast,  in  an  academic  sense,  in 
the  Oxford  mould.  It  is  a  trifling  matter,  but  it  is  not 
without  significance.  It  is  natural  enough  that  a  highly 
.select  body  like  the  Oxford  graduates  should  think  that 
no  one  not  nursed  at  the  breast  of  Alrna  Mater  could 
worthily  uphold  the  dignity  of  the  University  in  the 
ostimation  of  the  profession  and  the  public.”  _We 
venture  to  remind  them,  however,  that  at  no  time 
has  the  reputation  of  Oxford  as  a  medical  school  stood  so 
high  as  during  the  last  score  or  so  of  years  when  the 
teaching  has  been  almost  wholly  in  the  hands  of  “  out¬ 
siders  ”  adopted  for  the  purpose.  There  are  among  the 
Oxford  medical  graduates  men  of  world-wide  fame  who 
would  add  lustre  even  to  that  ancient  seat  of  learning. 
But,  as  far  as  we  can  gather,  they  do  not  want  a  Regius 
Professor  to  teach.  They  object  to  “the  proposal  to  con¬ 
vert  the  Regius  Professorship  of  Medicine  into  a  professor¬ 
ship  of  any  single  branch  of  medical  study  ” ;  or,  rather, 
according  to  the  revised  version,  they  do  not  think  this 
desirable  “at  the  present  time.”_  We  do  not  care  to  dis¬ 
cuss  the  precise  meaning  of  this  qualifying  clause,  but 
we  may  be  allowed  to  call  attention  to  the  remarkable 
conception  of  the  functions  of  a  Professor  which  seems  to 
exist  in  the  minds  of  the  Oxford  graduates.  If  the 
Professor  is  not  to  teach  any  single  branch  of  medical  study. 


in  an  Olympian  ^^epose  untroubled  by  dreams  of 
iLure-roL  ?  But,  it  is  urged,  the  Regius  Professor  h* 
important  practical  duties  to  perform  ; 
ever  we  find  no  mention  of  teaching.  The  question,  w 
?pne’at  seems  to  us  to  be:  Is  the  Professor  to  teach,  or : 
he^to  profess  without  performing  ?  If  he  is  to  be  a  teache 
what^s  he  to  teach?  The  answer  is,  we  think  obyou 
He  cannot  teach  clinical  medicine  at  Oxford,  ^  ca 
teach  the  great  fundamental  truths  winch  constitute  t 
basis  of  scientific  medicine.  As  a  teacher  of  pathology  tl 
Regius  Professor  will  more  worthily  uphold  the  dignity  i 
^University  in  the  estimation  of  the 
nublic  than  by  doing  the  work  of  a  mere  official,  ilie  cli 
lovelev  oi  radium  his  complained  bitterly  of  the  drudge^ 
of  examinations  and  other  routine  work-“  which  ai 
school  teacher  could  do  as  well ’’—thrown 
annointment  to  a  Chair  at  the  Sorbonne  It  is  to 
holed  that  a  more  enlightened  view  of 
scientific  professor  will  guide  the  advisers  of  the  Crown 
filling  the  vacant  Chair  at  Oxford. 


PROTECTION  OF  THE  NOTIFYING  PRACTITIONER 

The  case  of  Salisbury  v. 

Division  on  January  20th  and  21st  before  Mr.  .lust 
Grantham  and  a  special  jury  is  _  one  of  considerab 
importance  to  the  medical  profepion.  A  0 

hearing  is  published  in  another  column.  Briefly  the  a,lM 
ull  was  that  Dr.  Gould  had  shown  negligence  in  notifyi 
as  small-pox  a  case  which,  after  removal  by  the  sanJa 
authority,  was  pronounced  to  be  chicken-pox  b\ 
officers  o^f  the  Metropolitan  Asylums 
the  case  establishes  the  important  princip^le  that,  in  t 
opinion  of  the  judge,  the  members  of  the  medical  Profess 
in  the  discharge  of  public  duties  have  protection  afford 

0  Sem  beingwithi^the  provision  of  the  i 

Protection  Act.  It  was  pointed  out  on  * 

defendant  that  every  medical  practitionei  attendin,^ 

1  patient  when  he  became  aware  that  the  patient  was  siiffe 
'  from  an  infectious  disease  was  bound  to  notifyHo  the  nied 

officer  of  health,  and  to  state  what  was  in  his  opinion 

disease  from  which  the  patient  suffered.  M  . 
Grantham  said  he  had  no  doubt  that  the  case  ^  • 

the  Public  Authorities  Protection  Act,  and  only  allow 
to  go  to  the  jury  on  the  ground  that  matters 
far  and  that  it  would  be  better  to  take  the  verclic  - 
jury  so  as  to  save  the  possibility  of  another  trial  herea 
The  jury  stopped  the  case  and  ^ 

defendant,  and  Mr.  Justice  Grantham  said  that  the  fin  , 
of  the  jury  amounted  to  a  finding  that  the  case  <■ 
proper  one  for  notification  under  the  circumstan_ 
The  result  of  this  action  is  most  satisfactory,  and  w  j 
gratulate  Dr.  Gould  and  the  Medical  Defence  1  nion  u 
It.  No  other  verdict  could  possibly  have  been  giyen,  a 
was  quite  clear  that  from  the  first  the  defendant  bad 
only  not  been  in  the  least  degree  negligent,  but  had 
beyond  his  absolute  duty  in  obtaining  an  expeit  01  ■. 
from  the  medical  officer  of  health  so  as  to  pre\en  | 
possible  doubt  being  cast  upon  the 
auosis.  We  need  not  comment  upon  the  difficulties 
diagnosis  between  some  cases  of  small-pox  and  cn 
pox  ;  these  are  too  well  known  to  our  readers,  and  u 
be  rememliered  that  the  London  County  Council  sc 
uled  chicken-pox  as  a  notifiable  disease  in  order  to  P  - 
the  chance  of  a  yiossible  case  of  small-pox  being  neg  | 
through  error  of  diagnosis.  This  case  proves  once  J 
(if  proof  be  now  needed)  the  absolute  necessity  0 
medical  man  in  active  practice  insuring  against  the  1  !,j 
having  personally  to  defend  actions  brought  againsi| 
by  impecunious  litigants.  Dr.  Gould,  owing  to  his  | 
a  memlier  of  the  Medical  Defence  Union,  had  the  aa^ 
ages  of  membership  brought  forcibly  home  to  m^'  ^ 
defence  w^as  assumed  by  the  Union,  and  no  expen.  . , 
spared  to  ensure  a  satisfactory  result ;  the  reliet  to  ' 
all  anxiety,  and  trouble,  and  costs  can  therefore  d  : 
appreciate(l  by  all.  ■ 
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he  life-insurance  aspects  of  phthisis. 

p  T.  D.  Li^tku  has  contributetl  a  thoughtful  and  sug- 
^ive  paper  on  this  subject  to  a  recent  number  of  the 
titioner.  The  modern  attitude  of  hope  in  regard  to 
t  disease  is  bound  to  influence  the  way  in  which  life- 
ranee  oflicers  will  deal  with  it.  It  is  inevital)le,  for 
ance,  that  the  infectivity  of  phthisis  should  be  called 
the  argument  by  intelligent  would-be  insurers,  who 
re  to  discount  the  value  of  a  family  history  of  phthisis, 
important  to  study  the  age-incidence  of  phthisis  in 
mating  risks ;  and  the  main  fact  in  connexion  with  this 
lat  almost  as  many  deaths  from  phthisis  occur  in  the 
r  years  of  life  as  in  the  earlier  years,  per  1,000  lives  at 
I  age.  Ti  ue,  the  pi'oportion  appears  to  fall  off  in  the 
1'  few  years  of  life ;  but  probably  this  is  owing  to  the 
■  that  tuberculosis  in  the  aged  is  frequently  unrecog- 
d  on  account  of  the  previous  condition  of  the  lungs,  as 
;  bronic  bronchitis  and  emphysema.  The  risk  of  death 
n  phthisis  being  fairly  constant  from  30  to  60  years 
ige.  Dr.  Lister  employs  an  ingenious  assumption  to 
.  ain  the  probably  complex  constitution  of  this  uniform 
>ilt.  He  assumes  that  it  consists  of  three  parts — an 
leasing  part,  a  decreasing  part,  and  a  constant  part; 
-  considers  this  possibility  in  connexion  with  the  cus- 
>ary  clinical  diagnosis  of  the  three  dangers  which  give 
:  to  tuberculosis — namely,  hereditary  vulnerability. 
Mired  vulnerability,  and  the  constantly  present  danger 
fifection.  If  the  assumption  is  correct,  then  if  is  pos- 
"3  that  the  total  risk  is  constant  “  because  a  certain 
liibcr  of  people  inherit  vulnerability,  a  certain  number 
Mire  it,  and  the  risk  of  infection  is  always  about  the 
le.”  The  inherited  vulnerability  tends  to  die  down 
I er  favourable  conditions;  unfavourable  circumstances 
or  the  resistance  of  those  w'ho  were  formerly  less  vul- 
eible;  while  infection  is  always  possible.  On  this  sup- 
ction  a  more  accurate  weighing  of  the  risk  in  a 
tDoser’s  life  can  be  made.  If,  for  instance,  he  is  a  draper 
■;i  a  familj'^  history  of  phthisis,  the  life  prospects  are 
I  rly  worse  than  if  he  is  a  clergyman,  and  so  on.  It  is 
)je'  noted  that  family  infection  does  not  necessarily 
ily  inherited  vulnerability.  It  may  mean  excessive  and 
L'lulative  dosage  of  infection.  Conversely,  a  robust  pro- 
c?r  in  good  circumstances,  who  has  not  for  a  long  period 
H  in  the  same  house  as  his  infected  family,  may  be 
2'pted  at  a  normal  rate.  In  short,  a  more  complete 
ilorywill  need  to  be  obtained  of  opportunities  of  infec- 
,t  and  of  their  duration  than  has  hitherto  been  con¬ 
ned  necessary  in  insuring  a  proposer  who  has  a 
laisical  family  history.  In  dealing  with  true  hereditary 
ilisposition  resemblance  to  the  parent  may  furnish  some 
!  tit  guidance.  A  family  history  of  phthisis  when  the  pro¬ 
fir  is  under  the  average  weight  for  height  and  age  is  also 
r  important  fact.  It  would  appear,  therefore,  from  Dr. 
.'er's  summary  that  the  normal  danger  to  an  insurance 
f  e  arising  from  phthisis  may  be  regarded  as  made  up  of 
re  factors — inherited  vulnerability,  largely  diminished 
I'r  middle  life,  that  is,  decreasing  with  age;  acquired 
lierability,  increasing  with  age;  and  infection,  equally 
fly.  assuming  exposure  to  infection,  at  all  ages.  It  is 
e;ssary  in  assessing  a  given  life  to  ascertain  as  fully  as 
if  ible  the  facts  under  each  of  these  heads. 

I 


fees  for  insurance  work. 

I  U,  A.  Phillips,  of  Walsall,  and  Dr.  L.  C.  Davies,  of 
2al],'  have  both  forwarded  to  us  a  copy  of  communica- 
K  which  they  have  respectively  received  from  the  Law 
ron  and  Crown  Insurance  Company,  one  of  those  corn- 
res  to  which  reference  has  recently  been  made  in  these 
'  mns.  In  these  documents  the  company,  stating 
icase  for  the  defence,  says  that  it  quite  recognizes 
i  the  services  rendered  to  it  by  the  examining  medical 
ii.*r  would  be  the  same  whether  the  insurance  were  for 

1  ge  amount  or  for  a  small  one ;  it  excuses,  however,  its 
cosed  reduction  of  fees  from  one  guinea  to  los.  6d.  for 
<  osals  under  and  up  to  ;^2oo  upon  the  ground  that  a 

2  f  one  guinea  taken  in  connexion  with  other  necessary 
inses  leaves  no  balance  from  the  first  year’s  premium 


to  cover  the  risk  undertaken.  However  that  may  be  it 
does  not  alter  the  fact  that,  owing  to  the  services  of  the 
medical  man  and  the  work  which  he  does  for  the  com¬ 
pany,  the  latter  is  put  in  a  position  to  receive  an  annual 
pri'mium  for  succeeding  years. 


PRACTICAL  METEOROLOGY. 

At  the  annual  general  meeting  of  the  Royal  MeteorologicaS 
Society  nothing  of  very  general  interest  was  revealed 
except,  perhaps,  the  fact  that  out  of  thirteen  members 
whom  the  Society  lost  last  year  through  death,  four  were 
upwards  of  92  years  of  age.  To  those  who  are  fond  of  posi- 
hoc-propter-hoc  reasoning  this  fact  may  furnish  a  convenient 
hook  on  which  to  hang  the  theory  that  tHe  study  of  meteor¬ 
ology  is  conducive  to  long  life.  In  one  sense  it  certainly 
may  be,  for  an  intelligent  anticipation  at  9  o’clock  in  the 
morning  of  what  the  weather  is  likely  to  be  at  4  o’clock  in 
the  afternoon  might  lead  to  the  avoidance  of  a  good  many 
chills  and  other  discomforts.  Meteorology,  unfortunately,, 
however,  is  still  so  far  from  being  an  exact  science  that  we 
cannot  endorse  the  recommendation  made  in  a  speech  at 
the  meeting  that  the  study  of  meteorology  should  be 
crammed  into  the  already  overcrowded  curriculum  of 
the  unfortunate  latter-day  schoolboy.  The  year  1903  is 
not  yet  too  far  away  for  any  of  us  to  have  forgotten 
what  we  suffered  from  the  vagaries  of  the  weather,  of 
Avhich,  so  far  as  we  are  aw^are,  meteorologists  have 
not  yet  supplied  us  with  any  consoling  explanation.  Those, 
however,  who  like  to  see  their  sufferings  depicted  in  con¬ 
crete  form,  and  their  numerous  disappointments  with 
respect  to  the  weather  reduced  to  inches  of  rain,  may  be 
interested  by  the  statistics  which  Mr.  W.  W.  Wagstaffe  has- 
compiled  wRh  regard  to  the  weather  last  year  at  a  place  no- 
further  from  London  than  Sevenoaks.  He  says  that  the 
year  was  quite  the  wettest  known  within  our  times,  and 
that  the  total  amount  of  41.92  in.  was  only  approached  by 
the  year  1852.  In  January,  February,  November,  Decem¬ 
ber  the  rain  was  less  than  the  average  ;  in  March,  April, 
and  May  it  was  more  than  it  should  have  been  ;  and  in 
June,  July,  and  August,  w'hen  the  most  cautious  of  us 
go  about  without  umbrellas  quite  light-heartedly,  the 
surplusage  of  rain  was  enormous.  In  July,  indeed,  6.17  in. 
of  rain  fell,  an  amount  little  short  of  that  which  fell  in 
all  the  four  winter  months  put  together.  Altogether  it 
rained  187  days  out  of  the  365,  and  this  in  the  meteoro¬ 
logical  sense  only,  for  meteorologists  do  not  consider  it  a 
rainy  day  unless  it  rains  one-hundredth  of  an  inch,  a  good 
deal  more,  it  may  be  noted,  than  is  sufficient  to  spoil  a  ne’w 
hat  or  soak  a  summer  dress.  Two-thirds  of  the  rain  seems, 
to  have  fallen  at  night.  Statements,  it  may  be  noted,  as  to 
the  hour  of  the  day  at  which  the  greatest  amount  of  rain 
may  be  expected  to  fall  are  rather  various.  Some 
authorities  say  the  early  morning,  and  some  authorities 
say  the  afternoon,  others  daybreak.  The  fact  is,  a  sufficient 
number  of  exact  observations  on  the  point  are  wanting. 
Besides,  however,  being  the  wettest  year,  1903  was  also  the 
coldest.  This  must  seem  particularly  absurd  to  those  whe 
remember  Professor  Haughton’s  teaching,  that  the  amount 
of  heat  set  free  by  the  condensation  of  vapour  into  a  gallon 
of  rain  was  enough  to  melt  45  lb.  of  cast  iron.  A  man  of 
science  will  of  course  tell  us  that  the  condensation  takes 
place  at  a  distance  from  the  earth  of  from  200  or  300  yards 
to  2  or  3  miles,  and  that  therefore  the  effects  of  the  warmth 
given  out  are  not  invariably  felt.  That,  however,  is  no  con¬ 
solation.  If  the  meteorologists  cannot  supply  us  with  dry 
weather  in  summer,  they  ought  at  least  to  arrange  that  the 
air  be  reasonably  warm. 

URGENCY  CASES  AND  NO  BEDS. 

A  GOOD  deal  of  prominence  was  given  by  the  press  last- 
week  to  a  discussion  which  took  place  at  a  meeting  of  the 
Southwark  guardians.  Briefly  the  circumstances  which 
led  to  it  were  that  on  December  28th,  1903,  a  man  sought 
relief  at  Guy’s  Hospital  for  stricture,  accompanied,  it 
would  appear,  by  retention  of  urine.  The  house-surgeon 
did  all  that  was  possible  in  a  “surgery”  case,  but 
as  there  was  no  bed  vacant  he  was  unable  to  admit 
the  mad ;  consequently  he  was  sent  away  in  a. 
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cab  and  was  taken  to  St  George  s  \\orkhouse  t^at 

place  there  is  no  resident  medical  o®cer  but  he  i  oor 
law  medical  officer  was  summoned,  saw  tbe  Pahent,  and 
eventually  had  him  removed  to  the  ^’^tiimar^.  ine 

p-nardians  having  had  the  circumstance  reported  to  them, 

lent  a  letter  to  the  superintendent  of  Guy’s  Hospital,  con- 
taining  a  strongly-worded  complaint  and  making  suSreM 
annear  sundry  accusations  against  the  house-surgeon. 
The  medical  superintendent  of  the  hospital,  in  his  reply, 
stated  that  the  House  Committee  had  inquired  into  the 


statea  inat  me  j^uusc  - —a  _ _  rpiaovo 

matter  and  fully  exonerated  the  bouse-surgeon  Theie 


we  noleds  a7d  consequently  no  choice  open  but  to  send 
The  case  away.  A  good  many  foolish  remarks  were  made 
at  the  guardians’  meeting,  such  as  that  patients  were  on  y 
refused  admission  when  their  cases  were  not  interesting, 
and  that  the  hospital,  receiving  as  it  did  support  from  the 
public,  ought  at  all  times  to  provide  beds  for  patienL, 
whether  it  were  full  or  whether  it  were  not.  Finally,  it 
was  resolved  to  send  a  statement  of  the  case,  with  detaiffi 
r  a  nnmber  of  others  said  to  hfve  occrirred, 
to  the  Council  of  King  Edwards  Hospital  Fund. 
We  believe  that  the  practice  at  Guy’s  Hospital  is  to  keep 
two  beds  vacant,  one  for  a  woman  the  other  for  a  man,  and 
very  properly  to  reserve  them  absolutely  for 
tively  demanding  admission,  such  as  strangulated 
and  the  like;  also,  that  in  the  event  of  a  case  presenting 
itself  which  appears  to  require  indoor  treatment,  at  a  time 
when  there  is  no  ordinary  bed  vacant,  the  custom  is  to 
hand  the  patient  a  recommendation  to  the  relieving  officer 
that  he  or  she  should  be  admitted  to  the  workhouse 
infirmary.  Guy’s  Hospital,  therefore,  appears  to  have  paid 
a  considerable  amount  of  attention  to  the  matten  It  is, 
of  course,  absurd  to  expect  hospitals  to  provide  beds  foi 
an  unlimited  number  of  patients,  and  it_  must  inevitably 
occur  that  admission  must  from  time  to  time  be  refused  on 
account  of  lack  of  beds.  The  system  adopted  at  Guy  s  is 
probably  as  good  as  any  that  could  be  suggested  so  far  as 
the  actual  necessities  of  patients  go  ;  but,  to  protect  their 
own  interest,  it  might  be  well  for  all  general  hospitals 
to  go  a  step  further,  and  lay  down  for  the  guidance  of 
their  resident  staff  some  such  rule  as  the  following.  \\  hen- 
<sver  a  case  presents  itself  which  medically  is  deemed 
a  proper  one  for  immediate  admission,  but  which  cannot 
be  admitted  on  account  of  lack  of  beds,  it  should  be  sent 
in  a  conveyance,  accompanied  by  a  representative  ot  tne 
hospital,  straight  to  the  nearest  infirmary,  with  a  note  ex¬ 
plaining  the  circumstances,  or  to  his  or  her  own  home  in 
the  case  of  one  of  those  well-to-do  persons  who  occasionally 
apply  to  hospitals.  Such  a  course  would  naturally  entail 
some  expense,  as  well  as  a  good  deal  of  trouble, 
would  be  well  worth  while.  The  rule,  moreover,  cou  d  be 
extended  to  those  cases  iu  which  the  desirability  of  keep¬ 
ing  the  case  under  skilled  observation  is  recognized,  but 
the  propriety  of  admitting  it  doubted  for  some  other  reason 
than  that  of  having  absolutely  no  bed  whatever.  1  oung 
(resident  officers  would  thus  be  relieved  of  an  undue 
amount  of  responsibility. 


vious  to  the  war,  it  was  unknown.  The  mortality 
exceptionally  low,  and  Dr.  Hill  thinks  so™®  ot  tl 
anomalous  forms  of  the  disease  ought  perhaps  to  be  clast 
fied  separately.  The  disease  is  endemic  in  the  towns  ai 
though  it  is  increasingly  prevalent  among  natives  in  the 
own  kraals,  cases  usually  originate  in  the  towns.  MeasU| 
scarlet  fever,  and  beri-beri  have  occurred  in  outbreaks 
several  places,  the  scarlet  fever  being  comparatively  mihlai 
the  measles  more  severe.  An  inquiry  has  been  instituD 
into  the  incidence  of  leprosy.  It  seems  to  be  slowly  on  t 
increase  among  the  natives.  The  incidence  of  disease -i 
members  of  a  family  show  that  it  is  communicated  wi 
difficulty,  and  probably  not  directly,  but  through  sot 
intermediary,  such,  possibly,  as  community  of  utensi. 
The  disease  is  of  a  mild  type,  and  not  nearly  so  destn 
tive  as  that  occurring  in  Oriental  countnes.  Close  as^o 

tion  over  an  extended  period  seems  to  be  necessary.  Ri^ 

and  absolute  segregation  of  all  infected  houses  woi 
theoretically  result  in  an  ultimate  suppression  of  thed^ 
ease  but  the  long  incubation  period,  and  the  obs^nty 
early  symptoms,  together  with  administrative  difficult 
in  Uie  way  of  securing  all  affected  persons,  render  tl 
impracticable;  therefore  Dr.  Hill  thinks  that  the  co^ 
most  likely  to  produce  satisfactory  results  would  be 
modified  segregation  in  selected  areas  in  different  partS; 
the  Colony.^  To  meet  plague  at  Durban,  a  _  back, 
ological  laboratory,  energetic  inspection  of  ships,  a 
disinfecting  apparatuswere  established. 


IMMUNIZATION  AGAINST  ANTHRAX. 

The  New  Zealand  correspondent  of  the  Times  has  recen 
sent  a  description  of  some  experiments  upon  anth . 
bacilli  made  in  the  Auckland  district,  where  Jtie  dis^as^s 
nrevalent  by  Mr.  J.  A.  Gilrutb,  Pathologist  to  the  Pul 
Health  Department.  It  appears  that  he  has  produl 
some  degree  of  immunity  in  rabbits  by  inoculaDng  thi 
with  a  mixture  of  anthrax  bacilli  and  eptam  other  org- 
Tsms  which  are  not  pathogenic.  The  first  of  these  organu 
used  was  “an  accidental  short  bacillus  vary  in  g^fr(^  alut 
a  coccus  to  almost  the  length  of  B.  typhosus.  The  Tzj- 
correspondent  appears  to  be  under  the  “ 

important  pathological  discovery  has  J 

that  is  the  case  or  not  we  cannot  say  until  we  have  .Q 
more  exact  scientific  details  of  the  work  which  has  la 
done.  We  observe,  however,  that  the  correspondent  >- 
hibits  entire  ignorance  of  the  fact  that  the  principle  0 
antagonistic  action  of  bacteria  is  by  no  ineans  new  1 
as  all  bacteriologists  are  aware,  quite  ancient  histmy. 
antagonistic  action  of  various  bacteria  upon  anthrax  ^ 
been  tested  many  years  ago  and  by  many  : 

Bouchard,  for  example,  employed  as  the 

organism  the  bacillus  pyocyaneus,  a  method  which 

criticized  as  being  equivalent  to  “  f  e 

means  of  Beelzebub.”  Fortunately  a  like  stucture  e 
not  seem  applicable  to  the  “accidental 
we  are  told  that  it  is  innocuous.  M  e  only  hope  tha 
efficacy  will  prove  proportionate  to  its  innocence. 


THE  HEALTH  OF  THE  COLONY  OF  NATAL. 

The  first  annual  report  of  the  Health  Officer  of  Natal,  Dr. 
Ernest  Hill,  for  the  year  1902,  states  that  the  average 
death-rate  of  Europeans  throughout  the  Colony  is  14-4  per 
1  000,  but  this  and  the  return  of  deaths  among  the  native 
copulation  are  unreliable,  as  there  has  been  no  recent 
oensus,  although  it  is  understood  that  one  will  be  taken 
shortly.  Farther,  a  number  of  deaths  of  Indians  and 
natives  are  not  registered.  The  first  Public  Health  Act 
was  passed  in  1901,  and  became  law  in  that  year,  and  in 
the  following  year  the  Public  Health  Department  came 
into  existence.  But  its  operations  have  been  hindered  by 
the  negligence  of  the  public  concerning  all  matters  of  sani¬ 
tation  The  laws  are  sufficient ;  the  by-laws  are,  in  most 
cases,  adequate,  but  advantage  is  not  taken  of  the  former, 
and  the  latter  are  not  enforced.  Several  cottage  hospitals 
have  been  built,  and  water  supply  is  being  laid  on  in  many 
villages.  Plague,  as  is  well  known,  existed  during  the  year 
at  Durban;  15  cases  occurred  in  December;  and  enteric 
fever  has  become  endemic  in  certain  places  where,  pre- 


AN  INSANITARY  TEMPLE  OF  HYGEIA. 

We  remember  iu  a  foreign  church  coming  across  a  ,»i 
which  was  covered  to  the  depth  of  an  inch  by  a  'eri^ 
dust  drift ;  on  this  some  sarcastic  visitor  had  written 
his  finger,  Domine  dilexi  decorem  domus  iuae  !  Even  at  r# 
churches  do  not  always  illustrate  the  saying  that  cle,^ 
ness  is  next  to  godliness.  But  one  might  reasonably  ex- 
to  find  better  things  in  the  Temple  of  Hygeia  itselt. 
with  sorrow,  therefore,  that  we  have  to  record  tha  - 


coveries 
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made  in  the  buildings  in  the  Eue  des 


Peres,  vacated  some  time  ago  by  the  Pans 
Medicine,  show  that  the  holy  fathers  of  medical  sc  j 
while  fulminating  urbi  et  orbi  against  transgressions  c 
sanitary  law,  had  for  many  ears  been— we  hope  u-, 

sciously — providing  in  their  own  official  dwelling  asti 
object  lesson  of  the  very  evils  which  they  we 
the  habit  of  solemnly  anathematizing 
which  the  sacred  light  of  hygiene  had 
The  sanctuary  of  the  Temple — the  room 


in  place 
never  s ' 
in  which 


SANITARY  IMPROVEMENT  OF  THE  GOLD  COAST. 
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Imcil  of  the  Academy  used  to  liold  its  meetings — 
i^i  found  to  be  a  kind  of  museum  containing  specimens  of 
^is  dirt,  collected  in  the  course  of  many  years.  When 
S  Academy  gave  up  possession  it  must  in  a  literal  sense 
I  e  shaken  the  dust  of  its  ancient  home  off  its  feet.  As  a 
it  step  in  the  process  of  purification  the  carpet,  worn 
j  heavy  with  the  dust  of  ages,  was  taken  up.  when  to  the 
riderment  of  the  beholders,  another  carpet,  still  more 
tged  and  grimy,  came  into  view;  under  this  was  another, 
low  that  again  a  fourth  and  so  on  till  some  ten  layers  of 
t  aldering  carpet  had  been  removed.  The  work  must 
i.e  resembled  the  excavations  whicli  reveal  several 
.lient  cities  lying  on  the  top  of  each  other.  Imagination 
Iddersat  the  thought  of  the  myriad  tribes  of  bacilli, 
t'ptococci,  and  other  invisible  enemies  of  the  human  race 
rch  so  long  found  an  undisturbed  shelter  within  the  four 
^•Is  where  the  prophets  and  leaders  of  medicine  were 
fing  counsel  how  to  compass  their  destruction.  Like  the 
irouomer  of  the  fable,  who  fell  into  a  ditch  while  looking 
il  he  stars,  they  laid  down  laws  of  health  for  the  world, 
)  took  no  heed  of  the  nests  of  disease  at  their  feet.  _  The 
iiation  recalls  a  story  of  Pasteur,  who,  after_  holding  a 
Iner  table  spellbound  by  his  vivid  description  of  the 
icntless  brood  of  microbes  in  the  midst  of  which  we  live 
111  move,  and  have  our  being,  concluded  by  swallowing 
,1  contents  of  the  bowl  in  which  he  had  been  washing  his 
i;ers!  _ _ 

THE  SANITARY  IMPROVEMENT  OF  THE  GOLD 

COAST. 

i’DER  the  auspices  of  the  African  Trade  Scetion  of  the 
Lerpool  Chamber  of  Commei’ce,  Dr.  C.  S.  Patterson,  (late 
idical  officer  of  survey.  Gold  Coast  Government  Rail- 
,\,-s)  delivered  an  address  on  January  i8th  on  “  The  Gold 
Jiist  Colony  and  Ashanti  in  1903.”  Sir  Alfred  Jones, 
IC.M.G.,  who  presided,  said  they  were  endeavouring 
I  every  way  they  could  to  improve  the  British 
'dements  by  making  them  healthier  for  the  British 
)  pie.  The  Liverpool  School  of  Tropical  Medicine 
li  done  a  good  deal  in  setting  the  example  to  the  whole 
vd  in  that  respect,  and  when  history  came  to  be  written 
Lerpool  would  come  out  very  well  as  having  commenced 
:1  effort  to  make  all  places  healthier.  Nevertheless,  a  great 
t,l  remained  yet  to  be  done.  He  wished  to  acknowledge 
il  very  liberal  treatment  which  the  Liverpool  School  of 
r  pical  Medicine  had  received  from  Liverpool  merchants 
jierally,  and  particularly  the  African  Section.  Dr. 
J  S.  Patterson  said  that  prior  to  1901  practically 
life  was  done  to  open  up  the  interior  of  the  Gold  Coast 
L'ony,  but  during  the  past  six  months  tremendous 
pgress  had  been  made  in  that  direction.  There  was  no 
r<son  why  any  man  should  suffer  from  blackwater  fever 
if  e  lived  in  proper  white  quarters,  away  from  the  hospital 
al  native  children,  with  properly-fitted  mosquito  curtains 
Liked  in  round  his  mattress  before  nightfall.  A  white 
nn  in  good  health  at  the  start  should  be  able  to  put  in 
B  ht  to  ten  months  without  fever.  Frequent  and  long  leave 
rti  necessary,  however,  if  a  skilled  man  was  to  be  retained 
f(  railway,  mining,  or  cotton  growing.  At  Sekondi  there 
a  unique  opportunity  for  making  a  healthy  port  on  the 
Vst Coast  if  immediate  action  w'ere taken,  but  such  action 
«5  full  of  difficulties.  Those  in  authority  on  the  spot  did 
Q  believe  in  mosquito-born  malaria,  and  any  “faddists” 
wngst  the  medical  officers  were  at  once  sent  up  country. 
Pj  right  man  to  send  out  was  a  medical  officer  of  health 
»h  a  mind  of  his  own  and  powers  to  act.  If  such  a  man 
sv'e  sent  to  the  municipality  of  Sekondi,  and  in  six 
anths  he  did  not  reduce  the  fever  cases  one-half,  his  ex- 
piencc  Gvould  be  at  variance  with  every  other  medical 
p  ctitioner  in  the  world.  The  mosquito  theory  was  a  fact, 
should  be  properly  carried  through  to  a  legitimate 
^.••.elusion. 


THE  COOKING  OF  SHELLFISH, 
have  received  from  Mr.  J.  Wrench  Towse  some  par- 
tiilars  of  experiments  recently  carried  out  for  the  Fish- 
angers’  Company  in  the  cooking  cf  the  smaller  shellfish, 
liias  been  clearly  shown  by  Dr.  Klein,  and  unintended 


26r; 


experiments  on  human  beings  in  many  towns  have  even 
more  conclusively  proved  the  saiue  thing,  that  the  usual 
method  of  cooking  by  scalding  cannot  be  trusted  to  destroy 
pathogenic  micro-organisms,  wdiile  further  cooking  in 
boiling  w’ater  spoils  the  shellfish  for  food.  A  suggestion 
was  then  made  by  Dr.  Klein  that  cooking  by  steam  might 
be  found  to  be  an  efficient  sterilizer  without  spoiling  the 
fish  as  food.  In  pursuance  of  this  suggestion,  two  batches 
of  cockles  and  mussels  were  cooked  in  a  steamer,  ono 
for  ten  minutes  and  one  for  five  minutes.  The 
steamer  used  was  a  fixed  vessel  some  2  ft.  deep,  into 
which  steam  was  introduced  near  the  bottom. 
A  layer  of  cockles  was  placed  at  the  bottom  and  two  other 
layers  on  trays  above  it.  In  the  top  tray  mussels  were 
also  placed.  Some  of  the  shellfish  were  heaped  up,  others 
spread  out.  So  far  as  edibility  was  concerned,  at  the  end 
of  ten  minutes  the  mussels  were  found  to  be  spoiled  and 
the  cockles  in  the  upper  layers  “all  right;”  those  near 
the  bottom  of  the  steamer  were  overcooked.  At  the 
end  of  five  minutes  the  mussels  were  “all  right,”  the 
cockles  in  the  upper  layers  good,  those  below  overcooked. 
Dr.  Klein  found  that  in  every  instance  the  cockles  were 
sterile  ;  the  mussels  were  also  sterile  except  those  heaped 
up  on  the  top  layer  and  steamed  for  only  five  minutes. 
From  these  experiments  Dr.  Klein  is  induced  to 
recommend  that  if  steaming  is  to  be  relied  on  as  a 
means  of  sterilizing  shellfish  for  food  at  least  five 
minutes  must  be  recommended.  There  can  be  no  doubt 
that  if  the  retailers  of  cooked  shellfish  can  be  induced 
to  substitute  steaming  for  boiling  —  or  rather  for 
scalding — in  the  cooking  of  shellfish  for  sale  there 
will  be  a  distinct  gain  to  public  safety.  The  majority  of 
mussels  and  cockles,  however,  which  are  cooked  alter 
being  purchased  by  the  general  public  are  not  likely  to  be 
treated  by  the  same  method.  Furthermore,  both  the  re¬ 
tail  vendor  of  mussels  and  cockles  and  the  housewife  who 
has  purchased  them  uncooked  will  be  influenced  chiefly  by 
the  desire  to  do  nothing  to  interfere  with  the  palatability 
or  digestibility  of  the  shellfish.  This  difficulty  is  likely  to 
stand  in  the  way  of  the  general  adoption  of  a  system  of 
sterilization  by  steam.  If,  however,  the  Fishmongers’ 
Company  will  draw  general  attention  to  the  necessity  of 
such  sterilization  they  will  have  done  a  considerable  public 
service. 


MOSQUITOS  AND  MALARIA  ;  A  CHALLENGE. 

The  formation  of  an  Algerian  League  for  the  Prevention  of 
Malaria  has  moved  some  ardent  unbelievers  in  the  mos¬ 
quito  theory  of  the  origin  of  that  disease  to  issue  a  chal¬ 
lenge  to  the  promoters  of  the  movement.  Dr.  Emile 
Legrain,  editor  of  the  Revue  Medicale  deVAfriquedu  Nord,  and 
Dr.  Alcide  Treille,  Physician  to  the  Civil  Hospital  of  Con¬ 
stantine,  and  Professor  of  the  Diseases  of  Hot  Countries, 
both  retired  medical  officers  of  the  French  army,  offer 
themselves  as  the  subjects  of  experiment.  They  will 
submit  to  be  bitten  by  mosquitos  fed  on  a  patient  suffering 
from  quartan  ague,  “  the  only  type  of  fever  on  which  one 
can  count  for  an  accurate  and  protracted  observation.” 
They  undertake  to  use  no  preventive  treatment  before¬ 
hand,  to  take  no  bark  or  quinine  in  any  form,  and  to  use 
no  antipyretic  therapy.  They  will,  in  a  word,  allow  the 
fever  to  pursue  its  course  in  them  uncontrolled,  “with  all 
the  haematozoa  it  may  please  to  develop,  as  long  as  it  may 
please,  and  in  any  manner  that  it  may  please.”  They 
consider  Manson’s  experiments  unscientific  and  incon¬ 
clusive.  and  are  a-nxious  that  the  question  may  be  tested 
on  their  persons  before  a  campaign,  “  as  useless  as  it  is 
likely  to  be  costly,”  is  entered  upon  in  Algeria. 

AMERICAN  SOCIETY  OF  TROPICAL  MEDICINE. 
The  American  Society  of  Tropical  Medicine,  we  learn 
from  the  New  A"ork  Medical  Record,  held  its  first  formal 
meeting  in  the  buildings  of  the  University  of  Penn¬ 
sylvania  on  January  9th.  Dr.  .Tames  Carroll,  of  the  United 
States  army,  delivered  an  address,  entitled  “The  Etiology 
of  Yellow  ‘Fever.”  Dr.  Carroll,  it  may  be  remembered 
was  a  member  of  the  Army  Medical  Commission  sent  to 
Cuba  a  few  years  ago  to  study  the  causes  and  the  mode 
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of  transmission  of  yellow  fever,  and  as  a  result  of  these 
investigations  it  was  established  that  the  disease  is  con- 
veved  solely  by  the  mosquito,  Stegomyia  fasciata.  Ihis 
Commissi«  composei  of  Eeed  (snrge^ 

US.A.),  Dr.  Jesse  W.  Lazear,  Dr.  James  Cai[0|^^’  ^ 
Dr  Vristides  Agramonte  (contract  surgeoiD.  Of  these  the 
lasralonc  was  immune.  Dr.  Carroll  and  Dr.  L^ear  sub¬ 
mitted  to  inoculation  and  both  had  attack  of 
to  which  unhanpilv.  Dr.  Lazear  succumbed.  It  was  den 

nitelydetermineiUhat  the  bacillus  icteroidcsofSanarelh  has 

SreLlegical  relation  to  yellow  ’(‘L^S^rer  ’^he 

variety  of  the  hog  cholera  bacillus._  In  like  niannei,  - 

micro-organism  found  by  Finlay  ™  “  e 

indifferent  parasite.  It  was  demonstated  that  the  disease 
is  not  conveyed  byfomites,  the  only  demonstrable  medium 
of  communication  being  the 

the  blood  of  an  infected  person  within  the  first  tew 
days  of  the  disease,  though  only  after  an  interval  of 
twmlve  days,  and  from  that  time  so_  long  as  the  mo  - 
quito  may 'live.  The  period  of  incubation  m  man  is  about 
twelve  days.  The  disease  may  be  transmitted  by  means  of 
the  blood  of  infected  persons  directly,  even  after  P^-sa  e 
through  a  porcelain’  filter,  but  if  the  blood  be 
35°  C.  it  loses  its  infectivity.  The  evidence  seemed  to  show 
that  the  blood  serum  of  convalescents  from  the  disease  has 
both  prophylactic  and  curative  value.  As  a  result  of  the 
work  of  the  Commission,  of  which  Dr  Carroll  was  a 
member,  yellow  feyer  has  been  practically  exterminated 
in  Cuba  The  part  played  by  the  mosquito  in  the  trans¬ 
mission  of  the  disease  had  been  previously  suggested 
by  others,  but  it  remained  for  _  the  Comrnission  to 
furnish  the  conclusive  demonstration  of  the  tact,  ihe 
identity  of  the  hypothetical  micro-organism  has  yet  to  be 
established.  The  officers  of  the  American  Society  of  Tro¬ 
pical  Medicine  are  as  follows :  President,  Dr.  Thomas  H. 
Fenton  ;  Vice-Presidents,  Drs.  James  C.  Wilson  and  Janms 
M.  Anders;  Secretary,  Dr.  Jos.  McFarland;  Treasurer,  Dr. 
E.  Baldwin  Gleason. 


University  of  Edinburgh. 

Lord  Rector  s  Address. 

The  Lord  Kector  of  Edinburgh  University  ^he  Eighl 

r  "n";val"’  ffir  "tic^^and^"  ?av^- his  ''mctor^ill  addres°"^^r 

January  21st,  inthe  McEwan  Hall, 

?he^jLiv'''''The^subjS;t  of  the  Sdi4ss' was  Internationa 

SbitiSion.  The  proceedings  were  marred  by  the  behaviou 

S  a  sectTon  of  the  students.  To  such  an  extent  was  th  s  car 
?ied  that  very  few  of  the  audience  heard  anything  of  the  ad 
dress  It  tL  close  of  the  address  two  students,  clad  11 
d  rty  fancy  women’s  costume,  walked  up  the  central  passag, 
A  ^ ^  and  nresented  to  the  Chancellor  and  Lon 

Eector  tTo  SitUe  black"^  S  The  Senior  President  of  th 
Students’  Representative  Council,  whq  was  to  have  proposed 
and  the  President  of  the  Union  who  was  to  have  seconded 
vote  of  thanks  was  unable  to  get  a  hetying.  Th 
«+i4?pnts’  Eenresentative  Council  held  a  special  meetin 
to  consider  the  matter.  Kesolutions  wer 
nassed  expressing  regret  at  the  uproar,  tye  disgraceful  trea^ 
ment  of  the  distinguished  guests,  the  insulting  incident  f 
the  close  of  the  address,  making  various  suggestions  foi  fiiUii 
PectoUal  addresses,  and  finally  calling  on.one  of  the  memhei 
of  the  Council  to  resign  on  account  of  his  unseemly  conduj 
tLaids  th4  Lord  Rector.  The  resignation  of  the  student  1 
question  has  been  received.  A  letter  was  submitted  fiorn  th 
Principal  and  Deans  Committee 


calling  the  attention  of  tl 


Council  to  the  conduct  of  ’a  section  of  the  students  at  tl 
Rector’s  meeting,  and  asking  for  a  public  disclaimei 
sympathy  with  conduct  so  disgraceful. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

As  will  be  seen  from  a  report  published  on  p.  273,  the  much- 
discussed  St.  Bartholomew’s  appeal  wvas  launched  last  Tues¬ 
day  The  meeting,  ivhich  was  held  in  the  large  Egyptian 
Hall  of  the  Mansion  House,  was  very  largely  attendea. 
The  authorities  have  determined  to  carry  out  the  plan 
of  rebuilding  on  the  present  enlarged  site,  and  now  Ih^^ 
the  appeal  in  support  of  it  is  formally  and  finally  launchec 
it  is  to  be  hoped  that  all  opposition  to  it  null  be  allowed  to 
drop,  and  that  the  appeal  may  meet  with  a  generous 
response.  The  recognition  generally  accorded  to  the  gieat 
importance  of  facilities  for  medical  education  and  of  the 
schools  attached  to  the  great  general  hospitals  marks 
decided  progress.  For  the  rest,  we  hope  to  have  no  fuither 
occasion  to  refer  to  the  question  of  St.  BarthMomew  s 
Hospital  until  some  date— not,  we  hope,  too  far  off— when 
we  can  announce  that  the  appeal  being  fully  met  no 
longer  requires  support.  The  sooner  this  comes  the  bettei, 
not  for  St.  Bartholomew’s  alone,  but  for  all  hospitals  in 
London. 


The  Morison  Lectures  at  the  Royal  College  of 
Physicians  of  EniNBURiiH. 

Variation,  in  its  Relation  to  the  Origin  of  Insanity  and  theAllu 

Neuroses. 

The  first  of  the  present  course  of  Morison  lectures  w 
delivered  on  Monday  afternoon,  Janu<ary  25th,  before  tl 
Royal  College  of  Physicians,  Edinburgh,  by  Dr.  John  Ma 
pherson,  one.  of  the  Commissioners  in  Lunacy  for  Scotian 
subject  of  the  course  is  Variation  in  its  Relation  to  t 
Origin  ol  Insanity  and  the  Allied  Neuroses.  The  first  ectu 
was  almost  entirely  devoted  to  a  consideration  of  the  laws 
heredity,  the  extent  of  variation  in  Nature,  and  to  the  pi 
nomena  of  genetic  selection,  regi’ession,  coiaelation,  and  t 
nmm!ai  distribution  of  mental  characters  On  the  subject 
heredity  the  lecturer  argued  in  favour  of  the  view  thatde.ce 
not  through  the  parental  body,  but  through  the  sexi 
cells  From  the  idea  that  the  body  of  the  parent  is  in  soi 
way  remodelled  into  that  of  the  child  a  host  of  ermrs  L 
ariLn  which  has  resulted  in  confusion  of  thought  on  tl 
Subject.  He  pointed  out  that  the  tycent  researches  of  Beai; 

especially  those  which  demonstrate  the  existence  of  a  lar 
Sta^e  in  the  embryology  of  the  vertebrates,  have  confirmed 
rSrSble  m  more  theoretical  assumption 


Weisinann'that  descent  is  through  the  germ  cells  alone. 


JOINT  CLINICAL  MEETING  OF  SCOTTISH  BRANCHES. 

The  annual  clinical  meeting  of  the  Edinbutyh  Branch  of 
the  British  Medical  Association,  in  conjunction  with  other 
Scottish  Branches,  will  be  held  at  the  Royal  Infirmaiy, 
Edinburgh,  on  February  12th,  at  3  p.ni.  The  pathological 
museum  and  the  new  pavilions  wull  be  visited,  and  in  addi¬ 
tion  to  the  exhibition  of  clinical  cases,  demonstrations  of 
X  rays,  radium,  and  high-frequency  currents  will  be  gtyen. 
A  dinner  will  take  place  at  the  North  British  Station  Hotel 
at  6.30  p.m.  _ 


Dr.  D.  C.  Lloyp  Owen,  Consulting  Surgeon  to  the  Bir¬ 
mingham  and  Midland  Eye  Hospital,  and  Honorary  Oph- 
thalmic  Surgeon  to  the  General  Hospital,  Birmingham,  has 
resigned  hismeml>ership  of  the  Spectacle  Makers^  Company 
in  consequence  of  the  action  of  the  company  in  instituting 
an  examination  and  issuing  a  certificajte  in  sight  testing, 
an  action  of  which  Dr.  Lloyd  Owen  entirely  disapproves. 


also  the  theory  of  the  immortality  of  the  germ  plasm.  I 
means  of  the  use  of  the  normal  curve  of  probability,  the  1. 
turer  showed  the  normal  distribution  of  physical  clim-acti 
in  plants  and  animals,  and  the  distribution  of  stature 
also  the  fixed  necessity  which  exists  for  the  largest  num  j 
and  the  most  normal  members  of  a  race  to  group  themsel  ■’ 
around  the  mode  or  mean,  and  the  consequent  paucity  of 
individuals  who  occupy  either  extremity  of  the  curve.  J 
paucity  of  the  more  exceptional  membtys  of  a  lace  i 
accounted  for  by  the  laws  of  regression  and  genetic  selecti 
Following  the  lines  of  Professor  Karl  Pearson  s  method; 
was  next  shown  that  there  were  sufficient  p'oois,  numer 
and  otherwise,  for  asserting  that  psychical  characters  w 
tl-ansmitted  in  precisely  the  same  manner  as  were  phys 
characters,  and  that  they  obeyed  the  same  laws  of  distii 
tion  On  this  basis  tables  and  curves  were^  exhibited  vl 
the  object  of  demonstrating  ihe  distribution  of  m^l 
ability  among  107,740  Glasgow  school  children  of  wh 
year,  233  were  returned  as  mentally  defective.  G 
with  the  latter  figure,  it  was  estimated  .1 


last 
mencing 


slow,  32,430  slow  but  intelligent,  37,924 

quick  intelligent.  The  mean  mental  ability  of  the  populaj 

would  on  this  assumption  lie  between  slow  intelligent 


/ILll  - 

very  dull  intellectually,  5,500  slow  dull. 
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telligent.”  Furtlier,  if  the  curve  represented  at  all 

s. ly  the  normal  distribution  of  mental  ability  among 
L-;e  children,  there  must  be  between  200  and  300  children 

were  quite  exceptional  in  their  mental  ability.  A  similar 
a  ess  was  applied  to  the  population  of  Scotland  based  upon 

t,  amount  of  mental  defect  in  the  last  census  returns, 
liiough,  it  was  pointed  out,  these  figures  were  greatly 
[lerestimated,  they  helped  to  show  the  method  of  distribu- 
j  1  of  any  abnormal  character  in  a  population,  its  decrease 
nintensity  as  the  mean  was  approached,  and  its  increase  in 
liuisity  but  decrease  in  frequency  the  greater  its  distance 
rn  the  mean.  In  the  next  lecture  the  distribution  and 
1  ses  of  congenital  mental  defect  will  be  taken  up. 

lOi’OSED  Commemoration  Day  at  Ctlas<iow  University. 
proposal  has  been  for  some  time  under  the  consideration 
the  authorities  of  Glasgow  University  to  have  a  com- 
iraoration  day,  similar  to  those  held  in  the  English  univer- 
vCS,  a  ceremony  which  would  help  to  keep  alive  the  interest 

I  ormer  graduates  in  the  afllairs  of  the  University.  The  idea 
li  now  taken  definite  form,  and  it  is  intended  that  the  meet- 

II  should  take  place  in  June,  and  that  one  feature  might  be 
l.  delivery  of  an  oration  on  some  distinguished  graduate  of 
l-  University  or  another  subject  of  special  interest.  The 
p  ceedings  would  probably  extend  over  two  days,  the  first 
hng  set  apart  for  the  oration,  and  the  second  for  a  banquet 
i.Llie  Bute  Hall.  We  understand  that  Sir  William  Ramsay, 
0 University  College,  has  undertaken  to  deliver  an  address 
othe  life  and  work  of  Professor  Joseph  Black,  the  distin- 

shed  chemist,  who  held  the  Chair  of  Chemistry  in  Glasgow 
( iversity  from  1756  to  1766,  and  who  during  that  period 
eilved  the  theory  of  latent  heat  on  which  his  scientific  fame 
0  efly  rests. 

Small-pox. 

)n  January  25th  the  number  of  cases  of  small-pox  in  Glas- 
gr  Fever  Hospital  was  228,  and  in  the  surrounding  burghs 
es  continue  to  make  their  appearance.  Fortunately  the 
I  jority  of  the  cases  are  mild,  and  this  is  shown  by  the 
I't  that  while  there  have  already  been  482  cases  in  the  city, 
to  deaths  have  so  far  only  numbered  35.  The  cases  reported 
i  Scotland  during  the  first  fortnight  of  the  year  numbered 
i  and  were  distributed  as  follows  : 


County  of  Ayr... . 

County  of  Dumbarton  ... 

County  of  Ediuburgh  ... 

County  of  Elgin... 

County  of  Fife... 

County  of  Lanark— Lower  Ward  ... 

Middle  Ward 

Upper  Ward...  ...  ' 

Burgh  of  Airdrie 

„  Coatbridge... 

,,  (rlasgow 
,,  Govan 
,,  Hamilton  ... 

Kinning  Park 
,,  Motherwell 
,,  Par  tick 

County  of  Peebles 

County  of  Perth 

County  of  Renfrew 

Coixnty  of  Stirling 


2  cases 


3 

It 

I 

I 

,, 

2 

1 

7 

11 

3 

51 

I 

15 

6 

11 

102 

1  5 

35 

15 

3 

1 

2 

51 

I 

1 

4 

11 

I 

,, 

0 

11 

II 

1  1 

I 

1 

irteen  fresh  cases  were  reported  iu  Edinburgh  in  the  week 
'ling  mid-day,  January  23rd.  Since  then  up  to  Tuesday 
'eniug  3  further  eases  had  occurred.  A  third  death  has 
purred,  that  of  a  labourer  removed  about  eight  days  ago 
im  the  Guthrie  Street  lodging-house.  There  remain  27 
PCS  in  the  temporary  small-pox  hospital  at  Colinton  Mains. 


Irdan&. 


Peath  of  the  Provost  of  Trinity  College,  Dublin. 

‘K  graduates  of  Dublin  University  everywhere  will  have 
l.rnt  with  sorrow  that  the  distinguished  man  who  since  1888 
psided  over  the  fortunes  of  Trinity  College,  Dublin,  as  its 
bvost,  is  dead.  Although  the  Rev.  Dr.  Salmon  was  not  a 
i  ‘mber  of  our  profession,  he  was  associated  with  it  as  an 
'acationalist,  and  he  had  a  large  share  in  the  development 
'  the  medical  school  which  has  attracted  to  it  so  many 
ipils  and  has  maintained  its  eminence  as  a  place  of  instruc- 
tu.  For  two  generations  Dr.  Salmon  had  been  a  prominent 
^  ure  in  Trinity,  but  long  before  that  he  had  given  evidence 
'  the  high  intellectual  qualities  which  in  the  years  to 
<tae  were  to  make  him  a  great  power  in  the  world  of 
•  ience  and  his  name  familiar  to  thinkers  everywhere, 
orn  so  far  back  as  1819,  he  became  scholar  in  1837,  in  a 


brilliant  year.  Two  years  later  he  was  first  gold  medallist  in 
mathematics,  and  in  1841  he  gained  a  Fellowship  in  open  com¬ 
petition.  Entering  the  Divinity  school  he  was  in  due 
course  ordained,  but  while  he  soon  became  prominent 
as  a  theologian,  his  post-graduate  work  was  pre-eminent 
in  the  subject  of  mathematics.  He  puldished  his  famous 
treatise  on  Conic  Sections,  followed  by  the  Geomefn/ 
of  Three  Dimensions,  the  Higher  Plane  Curves,  and  the  Modern 
Higher  Algebra.  In  1863  he  was  elected  a  Fellow  of  the  Royal 
Society;  and  was  awarded  the  Gold  and  Copley  iMedals  by 
that  body.  He  was  also  awarded  the  honorary  degrees  of 
D.C.L. Oxford,  LL.D. Cambridge,  the  Fellowship  of  the  Royal 
Society  of  Edinburgh,  and  was  elected  a  corresponding  mem¬ 
ber  of  the  Institute  of  France,  and  of  the  Royal  Academies  of 
Science  of  Gottingen,  Berlin,  and  Copenhagen.  In  1878  he  was 
President  of  the  Mathematical  Section  of  the  British  Associa¬ 
tion  at  its  meeting  in  Dublin,  and  when  in  1892  Trinity  cele¬ 
brated  its  tercentenary  the  Corporation  conferred  upon  him 
the  freedom  of  the  city.  But  his  genius  showed  itself  in 
other  fields  also.  Plis  position  as  a  theologian  was  early 
recognized,  and  he  was  selected  to  fill  the  position  of  Regius 
Professor  of  Divinity  in  1866.  Thereafter  there  came  from 
his  pen  the  famous  Historical  Introduction  to  the  Study  of  the 
New  Testament,  and  volumes  of  sermons  in  which  he  dealt 
with  many  great  problems,  attracting  the  reader  by  the  clear¬ 
ness,  simplicity,  and  force  of  his  writing,  and  making  for 
many  the  rough  places  smooth.  In  one  of  these,  “  On  Pain 

and  Disease,”  he  said :  ,  . 

Nothing  impresses  me  more  with  a  sense  of  the  goodness  of  the 
Creator  than  to  observe  how  the  very  pains  and  sorrows  ot  life  seem 
unable  to  resist  the  universal  tendency  to  turn  themselves  into  sources 
of  happiness.  What  could  seem  more  destructive  of  happiness  than 
sickness?  A  strong  man  delighting  in  the  vigorous  exercise  of  his 
faculties  is  suddenly  reduced  to  helplessness  ;  he  is  not  only  rendered 
incapable  of  carrying  on  his  ordinary  work,  but  he  becomes  dependent 
on  others  for  common  services,  and  has  the  distress  of  feeling  that 
he  is  not  only  useless,  but  is  a  cause  of  trouble  and  anxiety  to 
tliose  about  him  :  pain  is  added — it  may  be  life  imperilled, 
and  yet  any  of  you  who  have  known  it  can  tell  whether  that  has  been  a 
time  of  unmixed  misery.  Far  from  it,  I  have  no  doubt  you  will  say. 
The  causes  of  pain  bring  into  operation  reacting  causes  of  happiness, 
and  these  far  more  powerful.  What  bodily  pain  can  be  set  against  the 
happiness  of  loving  and  being  loved?  and  seldom  is  that  happiness  felt 
so  keenly  as  when,  on  the  one  hand,  love  is  called  on  to  sliow  how  it 
delights  in  sacrifice,  and,  on  the  other  hand,  that  love  is  appi’eciated 
and  returned  as  it  never  miglit  have  been  but  for  those  tender  ministra¬ 
tions  which  soothe  the  hours  of  Nature’s  weakness. 

As  the  head  of  the  great  college  to  which  he  belonged  he 
ruled  with  great  sagacity  and  strength'.  His  simplicity  and 
geniality  made  him  a  favourite  with  all  classes.  He  had  a 
playful  wit,  and  many  good  stories  will  serve  to  keep  in  mind 
the  lighter  side  of  the  Provost’s  life.  He  was  indeed  a 
great  Irishman  in  the  best  sense,  and  the  country  of  which  he 
was  so  proud  truly  mourns  to-day  for  a  loss  that  seems  to  be 
almost  irreparable. 


The  Midwives  i^CT,  1902,  and  Irish  Training 
Institutions. 

At  a  meeting  of  the  medical  staff  of  the  Incorporated 
Belfast  Maternity  Hospital  on  January  19th,  1904,  the  fol¬ 
lowing  resolution  was  unanimously  passed  :  , 

That  the  Central  Mid  wives  Board  be  requested  to  so  alter  their  rules 
that  any  woman  attending  “  The  Incorporated  Belfast  Maternity  Hos¬ 
pital”  shall  be  deemed  to  have  complied  with  their  regulations  in 
reference  to  the  training  of  hospital  midwives,  and  shall  be  eligible  to 
present  herself  for  the  examination  of  the  Central  Midwives  Board, 
Professor  Byers  was  requested  to  forward  this  resolution  to 
Dr.  Champneys,  Chairman  of  the  Central  Midwives  Board. 
The  Incorporated  Belfast  Maternity  Hospital  finds  it^lf 
in  exactly  the  same  position  as  the  Rotunda,  the  Coombe, 
and  the.National  Lying-in  Hospital,  Dublin.^  So  far  as  two 
of  the  principal  requirements  of  the  Central  Mid  wives  Board, 
namely,  those  in  refeience  to  the  training  of  candidates— that 
they  must  have  attended  and  watched  the  progress  of  not 
fewer  than  twenty  labours,  and  have  nursed  twerity  lying-m 
women  during  the  ten  days  following  labour 
the  Belfast  Hospital  on  the  eighth  or  ninth  day  (as  in  t-^ 
Dublin  hospitals)  after  delivery,  and  it  would  be  ‘’\^mpos- 
sible  in  the  Lying-in  Hospital  in  Belfast  as  in  , 

Dublin  to  allow  each  nurse  to  have  twenty  cases  ioi' 
conduction.  While  anxious  that  the  training  of 
wives  of  the  future  should  be  thorough,  P^'^otical  and  based 
on  personal  experience,  those  connected  with  t  ^ 
Hospital  believe  that  a  hard-and-fast  rule 
not  conduce  to  what  is  desired.  In  the  Incorporated  Bel  a  t 


1  British  Medical  Journal,  January  23111,  1904,  p.  209. 
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Maternity  Hospital,  where  last  year  m  the  intern  and  extern 
departments  563  deliveries  took  place,  and  where  the  nurses 
training  extends  over  six  months,  with  theoretical  teaching 
and  a  final  examination,  it  is  contended  that  the  practical 
rience  gained  there  would  he  quite  as  good  as  if  the  nurses  had 
fulfilled  to  the  letter  of  our  law  the  regulations  of  tlm  Central 
Midwives  Board.  It  is  therefore  hoped  that  to  rneet  the  case  ' 
of  the  Irish  maternity  hospitals  the  Central  Midwives  Board 
will  make  a  change  in  its  demands  as  to  the  certificates  re¬ 
quired  from  those  nurses  trained  in  Ireland  who  may  wish  to 
he  admitted  to  the  examination  so  as  to  work  in  England, 
It  is  also  hoped  the  Midwives  Act  will  he  made  to  extend 
eventually  to  Ireland. 


many  parts  of  the  surrounding  country  more  suited  to  tl 
purpose.  He  would  prefer  a  site  as  far  removed  from  a  villaj 
as  possible  ;  he  thought  the  air  at  the  Ahhey  was  damp. 

Several  architects  and  civil  engineers,  guardians,  ai 
residents  W0TG  also  t^xatninod  both  foi'  and  against  pr 
posed  site  ;  their  evidence  was  very  contradic^ry.  There 
a  general  feeling  in  support  of  the  guardians’  effort  to  procu 
a  sanatorium,  hut  perhaps  more  than  a  douht  whether  th( 
have  chosen  the  hest  place. 


Proposed  Belfast  Workhouse  Sanatorium  for 

CONSITMPTIVES. 

Local  Opposition. 

A  large  and  influential  meeting  of  the  inhahitants  of  the 
Whiteahhey  district  was  held  on  January  16th  in  the  Court¬ 
house  to  protest  against  the  establishment  of  a  consumptive 
sanatorium  by  the  Belfast  Board  of  Guardians  in  the  distnct. 

The  objections  raised  were  that  the  site  was  much  too  low- 
lying,  the  highest  points  being  only  140  ft. ;  that  the  ground 
was  an  undrainable,  heavy,  wet  clay  ;  that  the  giounds  were 
much  too  small,  only  33  acres  for  250  patients  ;  that  it  was  in 
close  proximity  to  the  village  of  Whiteabbey,  and  to  the 
smoke  from  the  railway  and  to  two  not  very  distant  miHs  , 
and  that  it  was  exposed  to  north  and  east  winds,  and  aliorded 

little  view.  ,  .  .  x 

Resolutions  to  oppose  the  scheme  to  the  utmost  were 

passed.  ^  _ 

Local  Government  Board  Inquiry. 

The  Local  Government  Board  inquiry  was  resumed  before 
Mr.  Robert  Agnew  and  Dr,  E.  Coey  Bigger,  inspectors  in  the 
workhouse  board  room,  on  January  i8th  and  20th. 

Dr,  R.  J.  Purdon,  physician  to  the  Foster  Green  Consump¬ 
tive  Hospital,  said  that  he  had  examined  the  place;  theairwas 
pure  and  bracingandireefromanydeleteriousgases;  therailway 
cutting  on  the  one  side  and  the  stream  on  the  other  would  con¬ 
tribute  materially  to  the  eflicient  drainage  of  the  ground. 
There  was  good  shelter  from  the  northern  and  eastern  winds  ; 
the  view  was  varied,  extensive,  and  beautiful ;  the  country 
around  was  sparsely  populated ;  the  subsoil  was  a  light 
pliable  gravelly  clay ;  although  it  was  a  wet  day,  he  had 
found  little  water  in  the  borings ;  he  considered  the  mansion 
eminently  suitable  for  the  purpose  intended.  The  witness 
was  cross-examined  at  considerable  length,  as  to  the  borings, 
as  to  a  specimen  of  clay  produced,  as  to  whether  he  had  ever 
sent  patients  to  the  district,  as  to  why  the  Foster  Green  Hos¬ 
pital  had  gone  to  the  opposite  quarter  of  the  town  in  the 
Castlereagh  Hills,  and  as  to  the  number  of  patients  the  pro¬ 
posed  site  should  accommodate. 

Dr.  Moore,  of  the  Royal  City  of  Dublin  Hospital,  said  that 
he  had  visited  Abbey  lands  and  believed  it  was  not  svritable 
for  a  sanatorium  ;  it  was  too  near  the  railway  lin»:  it  had  a 
road  on  each  side,  there  were  fields  on  which  the  grass  was 
rank  and  had  rushes  growing  in  them ;  it  was  a  very  short 
way  to  the  sea,  and  there  was  a  large  foreshore  which  would 
act  like  a  marsh ;  there  was  an  increasing  population ;  the 
house  was  not  suitable;  there  was  little  protection;  even  if 
the  soil  could'be  drained,  the  damp  from  the  adjacent  fields 
would  be  deleterious.  The  house  was  not  an  acquiation. 
Alterations  would  cost  more  than  to  build  a  new  hospital ;  he 
strongly  disapproved  of  255  patients  being  penned  in  a  space 
of  three-quai-ters  of  an  acre,  surrounded  by  buildings. 

Dr.  McLeish,  one  of  the  visiting  medical  officers  of  the  in¬ 
firmary,  said  that  the  union  was  much  overcrowded,  and 
there  was  no  room  for  extension.  He  thought  the  proposed 
site  excellent.  The  paths  were  dry,  even  after  heavy  rain; 
he  did  not  think  a  town  of  2,000  inhabitants  at  a  distance  of  a 
quarter  of  a  mile  would  affect  the  patients  ;  the  sanatorium 
would  not  have  the  least  evil  effect  on  the  neighbourhood 
generally. 

Dr.  H.  L.  McKisack.  Physician  to  the  Royal  Victoria 
Hospital,  said  that  he  had  examined  the  site.  He  saw  rushes 
on  the  lawn  ;  when  he  stepped  from  the  elevated  avenue  to 
the  ground  below  he  found  he  was  walking  on  surface  rvater  ; 
he  made  some  excavations,  and  found  a  retentive  clay  below 
6  in.  or  10  in.  of  dark  loam  ;  in  the  field  beyond  the  tennis- 
court  there  were  a  great  many  rushes.  Having  regard  to  the 
soil,  he  was  of  opinion  that  the  site  was  most  unsuitable  and 
unhealthy  for  consumptives  ;  no  portion  of  the  gi'ound  would 
be  suitable  for  huts  ;  it  would  be  an  advantage  to  have  the 
sanatorium  more  elevated;  he  believed  there  were  a  great 


Small-Pox  in  Belfast. 

At  the  meeting  of  the  Health  Committee  on  January  2 u 
the  Medical  Superintendent  Officer  of  Health  referred  to  tl 
steps  taken  to  deal  with  the  cases  of  small-pox,  arid  drew  8 1 
tention  to  the  apparent  indifference  of  the  people  as  to  tl 
necessity  for  revaccination.  Over  20  cases  of  small-pox  hi| 
been  discovered.  Authority  was  given  by  the  Committee  I 
supply  the  principal  of  every  school  in  the  city  with  a  copy  I 
Section  cxlvi  of  the  Public  Health  Act  (treland)  1878,  shown] 
the  penalty  for  sending  children  to  school  from  ai  house  ^h^l 
a  dangerously  infectious  disease  was  being,  or  had  lately  beel 
treated.  The  clause  is  as  follows  • 


146.  Any  person  who  shall  knowingly  or  negligently  send  a  child 
school  who,  within  the  space  of  three  months,  has  been  suffering  m 
any  dangerous  infectious  disorder,  or  who  has  been  resident  in  a 
house  in  which  such  dangerous  infectious  disorder  shall  have  exisl 
within  the  space  of  six  weeks,  without  a  certificate  from  some  qt 
(lualified  medical  practitioner  that  such  child  is  free  from  disease  a 
infection,  and  unless  his  or  her  clothes  have  been  properly  disintecu 
shall  be  liable  to  a  penalty  not  exceeding  forty  shillings. 


The  Sweets  of  Dispensary  Practice. 

A  man  named  Lennon,  of  Moira,  co.  Down,  wrote  to 
Local  Government  Board  stating  that  a  fever  epidemic  h] 
broken  out  in  the  family  of  a  shopkeeper  and  milkseiler 
the  village ;  and  although  the  patients  had  been  attended 
Dr.  Brownrigg,  J.P,,  Medical  Officer  of  the  Moira  Dispensa 
Dikrict,  the  shop  was  kept  open  for  the  sale  of  groceries  ai 
milk  ;  that  consequently  his  sister  caught  the  contagion  a: 
subsequently  died.  The  writer  added:  “I  am  only  ape 
labouring  man  and  a  Roman  Catholic,  and  I  suppose  I  wasr 
considered  of  any  consequence.”  Dr.  Brownrigg,  in  reply 
the  charge,  proved  that  the  milk  trade  and  grocery  had  be 
promptly  slopped  by  his  direction,  and  all  communicati 
with  the  aflected  house  cut  off;  that  Mary  Ann  Lenn 
had  been  smitten  with  the  disease  before  the  shopkeepe 
family  had  sickened;  and  that  he  had  notified  the  Lo( 
Government  Board  and  the  Council  when  the  outbreak  to 
place,  and  repeated  disinfection  had  been  carried  out. 
answer  to  the  insinuation  touching  Lennon’s  religion,  Jl 


Brownrigg  enclosed  a  letter  from  the  parish  priest  of  Maral 
saying,  •*  I  am  happy  to  bear  testimony  to  your  invariaij 


kindness  and  liberality  to  all  my  people.”  Such  a  charge  n] 
district  where  sectarian  strife  might  easily  be  arouil 
might  have  had  most  serious  consequences,  and  it  vj 
fortunate  that  the  circumstances  were  such  that  it  could! 
so  completely  refuted.  Dr.  Brownrigg  is  to  be  congratuiaU 
on  the  issue. 


Richmond  Lunatic  Asylum.  , 

At  the  last  meeting  of  the  Board  of  this  asylum,  therep: 
of  the  finance  committee  on  the  estimates  lor  the 
year,  was  submitted.  The  sum  of  ;^99, 120  will  be  requireoj 
meet  all  charges,  including  the  new  asylum  ot  Portrane,  n | 
Dublin.  This  also  provides  for  an  estimated  increase  of  E 
patients  during  the  next  twelve  months.  The  alarm| 
statement  is  made  that  since  1894,  the  number  of  lunaticgj 
be  provided  for  in  the  asylums  of  the  Dublin  district  J 
increased  by  1,000.  The  committee  bear  testimony  to  | 
admirable  management  of  Dr.  Conolly  Norman,  the  suii 
intendent.  I 

An  Insanitary  Infirmary.  • 

At  a  lecent  meeting  of  the  Board  of  Guardians  Dr.  1. 1 
Moorhead  made  strong  representations  as  to  the  insanits 
state  of  the  Cootehill  Infirmary,  co.  Cavan,  not  for  tliell 
time.  He  was  unfortunately  able  to  support  it  by  showf 
that,  despite  the  most  stringent  antiseptic  precautions  i 
variably  taken  by  himself  and  all  his  assistants  at  operatic^ 
an  epidemic  of  blood  poisoning  had  occurred.  One  r| 
operated  on  for  cancer  of  the  lip  developed  erysipelas -I 
days  later  and  died,  whilst  of  two  women  operated  on  on  | 
day  one  developed  septic  pneumonia  and  the  other  hospi 
gangrene.  Cases  of  septic  sore  throat  had  also  occurred.  ■ 
demanded  that  the  reforms,  which  he  had  long  advocaJ 
should  be  taken  in  hand  at  once  as  a  matter  of  urgency.  ■ 
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E  SIGNIFICANCE  OF  THE  ZOOLOGICAL  DIS- 
RIHUTION,  THE  NATURE  OF  THE  MITOSES, 
AND  THE  TRANS3IISSIIHLITY  OF  CANCER.^ 

BY 

.  F.  Bashford,  31. D.,  and  J.  A.  3Ii’rray,  31. B,,  B.Sc. 

(L<aboratories  of  the  Cauccr  Research  Fund  ) 

object  of  this  communication  is  to  relate  some  results  of 
t:  work  conducted  under  the  immediate  direction  of  the 
;>cutive  Committee  of  the  Cancer  Research  Fund  during 
I  past  year.  3Ve  believe  that  these  results  will  convince 
t?rs  of  the  important  practical  assistance  which  biologists 
♦  erally  can  give  in  the  further  elucidation  of  certain  pro- 
ins  of  cancer  which  must  be  settled  before  scientific  pre- 
ftive  and  curative  measures  can  be  devised.  It  will  also 
.nade  evident  that  the  elucidation  of  cancer  is  something 
re  than  a  problem  of  human  pathology  only. 

'e  shall  adduce  evidence  tending  to  show  that  the  wide 
dogical  distribution  and  the  character  of  the  mitoses,  and 
1  transmissibility  of  cancer,  are  nearly-related  phenomena 
ra  a  common  basis. 

lie  fundamental  significance  of  ascertaining  the  extent  of 
1  zoological  distribution  of  cancer  was  recognized  by  the 
Acer  Research  Fund  from  the  first,  and  determined  the 
ii-ecution  of  definite  lines  of  inquiry  with  all  the  means  at 
t disposal  of  the  organization,  not  only  with  the  object  of 
liting  new  facts  in  regard  to  the  zoological  distribution 
tlf,  but  also  with  the  object  of  discovering  cancer  in 
rnals  well  adapted  to  cytological  and  experimental  obser- 
‘  ons. 

Zoological  Distribution. 

'ithin  the  past  year  specimens  of  malignant  new  growths 
ife  accumulated  from  all  the  domesticated  animals  and 
ria  many  other  vertebrates.  The  appended  list  shows  the 
Indance  of  the  material  which  has  thus  been  examined. 

list  includes  also  specimens  which  we  have  been  privi- 
e.‘d  to  examine  through  the  courtesy  of  investigators 
bad,  who,  subsequently  to  the  inauguration  of  the  Cancer 
vearch  Fund,  have  published  descriptions  of  malignant 
uours  in  the  lower  vertebrates.  It  is  noteworthy  that  such 
[ivthshave  been  obtained,  not  only  in  domestic  animals, 
n  also  in  animals  living  in  a  state  of  nature— wild  mouse, 
'c3sh,  gurnard. 

ae  clinical,  pathological,  anatomical,  and  microscopical 
tracters  of  these  new  growths  are  identical  with  those 
Old  in  man  in  all  essential  features,  although  the  animals 
luiselves  are  drawn  from  the  different  classes  of  the  verte- 
ii.e  phylum.  A  detailed  histological  description  of  the 
■f  ous  tumours  examined  will  not  be  attempted  here.  Only 
^general  significance  of  the  observations  in  relation  to  the 
ndence  of  cancer  in  man  will  be  emphasized, 
le  great  diversity  of  the  habitat,  food,  and  conditions  of 
iigenerally  of  the  forms  in  which  malignant  new  growths 
><ir  relegates  such  external  conditions  to  a  subsidiary  role 
netermining  the  incidence  of  the  disease,  and  shows  that 
h  essential  factors  must  be  sought  in  the  potentialities 
^ch  reside  in  the  cells  constituting  the  living  body, 
ae  list  of  specimens,  while  giving  no  safe  basis  of  deduc- 
■'  as  to  the  relative  incidence  of  cancer  in  the  different 
1  ses  of  vertebrates,  or  of  the  comparative  susceptibility  of 
I  different  sites  of  the  body,  is  extremely  suggestive, 
ae  large  number  of  epitheliomata  obtained  in  the  horse 
c  dog  indicates  very  clearly  that  malignant  new  growths 
rrecognized  according  to  the  ease  with  which  animals  can 
examined,  and  the  length  of  time  they  are  kept  under  ob- 
fation.  The  larger  ratio  of  malignant  new  growths 
cirring  in  the  internal  organs  of  cows  have  been  discovered 
i^ng  meat  inspection  at  abattoirs,  and  form  a  welcome 
0  llary  to  the  other  observations. 

ated  generally,  it  maybe  said  that  malignant  new  growths 
f'  requent  according  as  animals  are  carefully  examined,  and 
r  anrecorded  in  forms  which  are  difficult  to  examine  or  do 
creach  old  age  in  considerable  numbers, 
le  figures  are  not  sufficiently  extensive  to  determine 
c  rately  the  age  incidence  of  the  various  types  of  new 
'■'I'lhs  in  different  animals,  but  a  relatively  higher  incidence 
^  Id  age  is  apparent. 

Ciimunicat*^  to  the  Royal  Society  by  Professor  J.  Rose  Bradford, 
IRS.  Received  January  12th,  read  January  2ist. 


List  of  Specimens  of  Malignant  Neio  Groivths  e.vaynined  by  the 
Cancer  Research  Fund  during  the  gear  1903. 


Animal. 

Age. 

1 

Primary  Site. 

Microscopic  Character 

Cow . 

Aged 

Orbit 

Carcinoma,  large  polygonal 
cells. 

Rumen 

Carcinoma,  spheroidal  cell. 

..  . 

•1 

11 

,,  squamous  cell. 

1 1 

Liver 

cubical  cell. 

11 

1 1 

(?)  Pleura 
(secondarv) 

”  squamous'cell. 

f ^  ...  ...  . . 

11 

(?)  Gastric  gland 
(secondary) 

11  11  11 

■Melanotic  sarcoma. 

Heifer  . 

I 

Perineum 

Cow . 

Aged 

Ovary 

Sarcoma. 

— 

Suprarenal 

•1 

«  « 

Aged 

Ovary 

Carcinoma. 

_ 

Jaw 

Osteo-sarcoma. 

_ 

Adrenal 

Sarcoma. 

Aged 

Liver 

Carcinoma,  cubical  cell. 

Bowel 

Sarcoma,  spindle  cell. 

_ 

Neck 

11  11  11 
Carcinoma,  sciuamous  cell. 

,,  . 

Aged 

Face  and  neck 

Heifer  . 

2 

Side  of  thigh 

Melanotic  sarcoma. 

Dog . 

14 

Mammae 

Carcinoma  ^scirrhus). 

10- 1  r 

U pper  lip 

Epithelioma. 

_ ■ 

Testis 

Sarcoma,  mixed  cell. 

. 

_ 

Upper  lip 

Pibro-sarcoma. 

lO’I  I 

Gai-cinoma,  squamous  cell. 
Sarcoma,  round  cell. 

_ 

Abdominal  gland 

11  •••  •••  •• 

— 

Sympathetic 

glands 

Fibro-sarcoma. 

10 

Liver 

Carcinoma,  columnar  cell. 

Mouth 

,,  squamous  cell. 

— 

Anus 

11  11  It 

Sarcoma,  round  cell. 

„  spindle  cell. 

I2(?) 

Leg(subcutan  eons) 

*1  ••  •  ' 

Superior  maxil¬ 
lary,  orbit,  gland, 
lower  iaw 

11  •••  •••  •• • 

10 

Anal  tumour 

Carcinoma  (sebaceous 
adenoma). 

. 

II 

Spleen,  liver, 
stomach 

Sarcoma,  spindle  cell. 

12 

Leg 

.,  small  round  cell. 

”  . 

10 

Palate,  cervical 
gland 

Carcinoma,  squamous  cell. 

_ 

Mammae 

Osteo-sarcoma. 

. 

IC-I2 

Axilla 

Carcinoma,  squamous  cell. 

Horse,  gelding  ... 

10 

Penis 

Epithelioma 

7 

11 

Carcinoma,  squamous  cell. 

.,  stailiou  ... 

15 

11  11  M 

Mare . 

10 

Vulva 

11  11  1 • 

,,  columnar  cell. 

Horse  . 

Aged 

Lung 

... 

10 

Penis 

,,  squamous  cell. 

M  are . 

14 

Vaginal  growth 

‘1  11  11 

Medullary  carcinoma. 

Horse  . 

Parotid 

Sheep  . 

2 

Mandible 

Osteo-sarcoma. 

Liver 

Carcinoma,  cubical  cell. 

Pig  . 

_  1 

1 

SubmaxillaiY 

glands 

Sarcoma,  mixed  cell. 

White  mouse 

1 

Inguinal  mammae 

Adeno  -  carcinoma  (local¬ 
ized  keratinization). 

Yellow  mouse 

Axillary  tumour 

.4deuo-ca  rein  onia. 

Wild  mouse  ..« 

_  I 

?  Mammary  glands 

Carcinoma,  spheroidal  cell. 

Mouse  (Jensen)  ... 

-  ] 

Leg(subcutau  c  ous) 

Epithelioma. 

,,  (Borrei)  .. 

_  1 

Axilla  ,, 

Adcuo-carcinoma. 

11  11 

— 

Groin  ,, 

i 

1  1 

Mouse  (Pick) 

_  1 

11  14 

J  aw  , ,  ’ 

Epithelioma. 

1 

Back  ,,  J 

Adeno  -  carcinoma  (sweat 
glands). 

Cat  . 

10  ! 

Tongue 

Carcinoma,  squamous  cell. 

Hen  (Pick) . 

—  i 

Floor  of  moulh 

Squamous  cell  epithelioma. 

Indian  parakeet .. 
Giant  salamander 

1 

Pectoral  muscle 

Myxo  sarcoma. 

(Pick)  . , 

—  1 

Testis 

Cvstic  adenoma,  malignant. 

Cod . 

Air  bladder 

Sarcoma,  spindle  cell. 

Gurnard  . 

—  1 
~  ! 

Abdominal 

tumour 

Adenoma,  malignant. 

Trout  (Gilruth)  ... 

— 

Floor  of  mouth 

Carcinoma,  columnar  cell. 

„  (Plehn)  ... 

11  11 

— 

11  11 

11  11 

11  11  11 

11  11  1' 

The  Phenomena  of  Cell-division  in  Malignant  New  Growths. 

The  progressive  increase  in  size  of  malignant  tumours  is 
due  to  the  division  and  increase  in  size  of  their  constituent 
cells.  The  process  of  cell-division  is  usually  indirect,  mitotic- 
division  of  the  nuclei  preceding  the  division  of  the  proto¬ 
plasm.  The  protoplasm  division  is  frequently  omitted,  and 
multinucleated  cells  are  formed,  and  these  may  subsequently 
enter  on  mitosis,  giving  ri.se  to  pluripolar  figures.  Amitosis 
or  direct  nuclear  division  also  occurs,  but  its  fdll  significance 
has  not  yet  been  determined.  It  is.  however,  evident  that 
the  occurrence  of  amitosis  does  not  signify  degeneration. 
The  amount  of  chromatin  entering  into  the  equatorial  plate 
of  the  mitoses  of  malignant  new  growths  has  long  been  recog¬ 
nized  as  subject  to  variation  (hyperchromatosis,  hypochroma- 
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tosis  of  von  Hansemann,  1893),  but  a  new 

thrown  on  this  phenomenon  by  a  P»P“ , 

fT's"S7e!"r  L?lfa?d 

ijiances  Exhibited  between  the  Cells  ot  Malignant  tnowtha  m 
Man  and  those  of  Normal  Reproductive  Tissues. 


cases  of  adeno-carcinoma),  the  mouse  (two  cases  of  a^ 
carcinoma  Jensen’s  epithelioma),  and  the  dog  (mixed  m 
Src^r^^ound  cell 

columnar  cell  carcinoma  of  the  trout  the  phenomena  were  ea 

ciallv  dStinct,  the  small  number  of  chromosomes^  (24,  12)  5 

S?  W  cSast  between  the  long  slender  chromosomes  of  U 
striKirig  coiiiidSL  heterotype  divisio 

Sgifdtagrammatiodearness.  Homotype  mitoses  oocum 


Homotype  mitosis  seen  from  side.  The  atiVmitosis^^*^ 

I  number,  but  present  the  same  character  as  in  the  somatic  mitosis. 


These  observers  found  that  while  the  growing  margin  of 
carcinomata  and  sarcomata  presented  mitoses  similar  to  those 
found  in  other  tissues  in  repair  and  inflammation,  certuin 
cells  in  the  deeper  layers,  after  a  slight  increase  in  size, 
entered  on  mitosis  with  ring  chromosomes  similar  to  those 
found  in  the  heterotype  division  of  spore-mother  cells  01 
plants  and  spermatocytes  of  animals,  and  like  these,  in 


sinmatic  mitosis  in  cell  of  parenchyma  (columnar  cell  carcinoma  in 
trout)  Somatic  ectuatorial  plate  in  margin  ot  tumour  seen  fioiu 
the  pole  •  slender  V-shaped  chromosomes  arranged  transversely 
on  spindle,  and  showing  longitudinal  splitting. 

number  only  half  that  characteristic  of  the  mitoses  of  sonaatic 
cells  Mitoses  similar  in  character  to  the  somatic  divisions, 
but  with  reduced  number  of  chromosomes,  were  also  seen 
(homotype),  corresponding  to  the  divisions  in  the  sexual  gene¬ 
ration  of  plants  and  the  second  ripening  divisions  of  animals 
From  these  observations  the  authors  concluded  that  malignant 
new  growths  were  virtually  reproductive  tissue  arising  in 
abnormal  situations  and  possessed  of  an  independence  and 
power  of  growth  like  that  of  the  testis  in  the  mammalian 

body. 


Heterotype  mitosis  in  cell  of  parenchyma  (columnar  cell  carcinoma  of 
troirt).  Seen  from  the  pole.  Chromosomes  in  1  educed  numbei 
and  in  form  of  short  thickened  rings. 


Spindle-cell  sarcoma  in  codfish  (high  power). 

but  were  few  in  number.  Mitoses  in  the  stroma  are  relativ 
scanty  in  the  tumours  at  our  disposal,  but  such  as  have  bf] 
nil  are  somatic  in  character.  Farmer,  Moore,  and  Wall: 
Record  a  similar  result.  In  the  mouse  it  has  been  possible | 
Smpare  the  mitoses  in  the  testis,  and  those  occurringE 
the  ^irritation  produced  by  iodine,  with  the  result  that 
significance  of  the  mitoses  in  cancer  has  been  furtl 

The  following  points  are  of  great  importance  in  these 
servations  ;  A  complicated  sequence  of  cell  changes  has  bt^ 
found  to  be  characteristic  of  carcinoma  and  sarcoma  all | 
This  seauence  is  the  same  as  that  which  initiates  the  ori  | 
of  fhp  skual  generation  in  plants  from  the  asexual,  andl 
fiminaUn  thf  history  of  the  sexual  cells  in  animals. 


This  striking  sequence  of  characteristic  mitoses  had  been 
found  in  all  malignant  tumours  examined,  and  was  absent 
in  those  of  benign  character.  We  at  once  determined  to 


communicate  with  the  authors,  who  with  great  courtesy 
afforded  us  an  early  opportunity  to  examine  their  prepara¬ 
tions.  It  was  then  decided  to  determine  how  far  similar 
phenomena  were  characteristic  of  the  malignant  new 
Growths  occuring  in  animals.  T|ie  result  has  been  a  complete 
confirmation  of  the  observations  of  Farmer  Moore,  and  Walker 
la '  from" the  trout  YMr.-  tulrnth  s  and  Miss  Plehn  s 


stroma  (trout).  The  chromosomes  in  the  stroma 
slender  V-shaped  loops  which  split  longitudmallv.  •  mati  ■ 


2  The  achromatic  figure  has  always  been  carefully  studied  a  c(| 
to  the  observations  made  on  the  chromatin  of 
chromosomes  have  been  counted,  this  has  been  done  on  sect  -fi 
thick,  mounted  in  series. 
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,i3t  be  noted,  also,  that  all  the  cells  of  the  malignant  new 
i.vths  do  not  undergo  the  reducing  division  ;  a  certain  num- 
1.  differentiate  in  the  direction  of  the  tissue  among  which 
ly  have  arisen,  and  in  the  secondary  growths  when  present, 
i  latic  mitoses  occur  in  the  growing  margin,  which  it  will 
tsequently  be  shown  is  also  a  feature  in  the  growth  of 
;  (>er  when  transferred  to  a  new  host. 


Maliguaut  adenoma^in  gurnard  (high  power). 


The  Transmissibilitif  of  Malignant  New  Growths  from 
One  Animal  to  Another. 

’he  transmission  of  cancer  from  man  to  animals  or  from 
ce  animal  to  another  of  different  species  has  never  been 
>-ee3sfully  performed.  Successful  transplantation  experi- 
t  nts  have  been  made,  however,  from  animals  suffering 
t  m  malignant  new  growths  to  others  of  the  same  species. 
Je  most  exhaustive  observations  in  this  connexion  have 
h'u  made  by  Jensen  and  Borrel  on  mice.  Professor  C.  O. 
•hsen,  of  Copenhagen,  most  generously  placed  at  the  dis- 
45al  of  the  Cancer  Research  Fund  a  portion  of  one  of  his 
eDcrimental  tumours,®  and  with  this  and  another  tumour 
C’UiTing  naturally  in  a  tame  mouse  similar  experiments 
Ive  been  performed.  We  have  thus  been  able  to  confirm 
.iisen’s  observations  by  microscopical  examination  of  the 
tsues  at  the  site  of  inoculation  at  short  intervals,  and  have 
nnd  that  the  new  tumours  which  develop  arise  from  the 
a  ual  cells  introduced.  While  many  of  these  degenerate,  a 
f.'  remain  of  normal  appearance,  and  these  gradually 
i  Tease  in  number.  In  the  earliest  transplantations  mitotic 
c  ision  is  absent,  and  it  is  not  till  later,  when  a  consider- 
«Ile  mass  has  arisen,  that  mitoses  appear.  The  earliest 
f  loses  we  have  been  able  to  observe  have  been  of  the  somatic 
t)e. 

Aansplantation  is,  in  fact,  identical  with  the  process  of 
t  tastasis  as  it  occurs  in  the  individual  providing  the 
tnour.  It  is  remarkable,  however,  that  the  tumour  of 
•iisen’s  experiments  does  not  produce  metastases  natur- 
•-y,  and  its  malignancy  is  only  evidenced  by  its  pro- 
{.'ssive  growth  and  the  undifferentiated  character  of  the 
Hs.  The  process  is  in  no  sense  an  infection,  the  tissues  of 
t  new  host  not  participating  in  the  formation  of  the  new 
jrenchyma.  In  this  interpretation  we  are  in  agreement 
'ill  Jensen  and  differ  from  Borrel,  who  conceives  the 
I  ults  to  be  due  to  the  agency  of  a  virus  canc4reiise. 

riie  origin  of  the  stroma  has  not  been  accurately  deter- 
■f  ned.  The  power  of  growth  of  this  tumour  is  remarkable. 
1  every  mouse  in  which  the  transplantation  succeeds,  the 
r  iv  grawth  may  attain  a  weight  equal  to  that  of  the  animal 
I  elf,  and  over  400  such  transmissions  have  been  effected  by 
•hsen  in  Copenhagen  and  the  Cancer  Research  Fund  in 
hidon.  A  mass  of  tumour,  16  lb.  in  weight,  has  thus 
-eually  arisen  from  the  original  one,  and  that  without  par- 
?  ipation  of  the  cells  of  the  various  hosts  and  without  mani- 
ft  change  in  structure.  This  great  power  of  growth  is  a 
J  enomenon  unparalleled  in  the  mammalia,  and  indicates 
t‘  potentialities  in  cases  in  which  widespread  dissemination 
*  ~  occurred  before  death  in  a  human  patient. 

Sent  by  post  under  such  precautions  as  to  preserve  sterility.  The 
‘  •isplantaiions  were  efTected  by  the  Cancer  Kesearch  Fund  five  days 
"'^  .y  the  tumour  was  posted  in  Copenhagen. 


The  experimental  transmission  of  carcinoma  shows  that  we 
must  distinguish  between  the  problem  of  the  genesis  of  a 
malignant  new  growth  and  that  of  the  conditions  which  per¬ 
mit  of  its  continued  existence.  While  the  conditions  leading 
to  the  initiation  of  malignant  tumours  are  relatively  infre 
quent,  we  have  examined  upwards  of  1,000  tame  mice,  and 
have  discovered  two  with  cancer  ;  once  begun,  this  prolifera¬ 
tive  activity  can  persist,  given  favourable  conditions,  lor  a  long 
time  unaltered,  and  can  give  rise  to  masses  of  tissue  of  great 
size,  having  no  relation  to  the  restrictions  which  limit  the 
growth  of  adult  organisms  in  a  large  proportion  of  healthy 
animals. 

The  phenomena  of  cell  division,  indicating  a  similarity  to 
the  normal  reproductive  tissues,  may  help  to  explain  the 
nature  of  this  great  power  of  multiplication,  but  leave  the 
problem  of  cancer  genesis  practically  untouched.  They  give, 
however,  important  indications  of  the  character  of  the  pro¬ 
cesses  on  whose  elucidation  the  solution  of  the  question 
depends.  The  wide  zoological  distribution  of  malignant  new 
growths— its  limits  are  not  yet  determined— indicates  that 
the  cause  of  cancer  is  to  be  sought  in  a  disturbance  of  those 
phenomena  of  reproduction  and  cell-life  which  are  common 
to  the  forms  in  which  it  occurs. 

Our  observations  on.  animals  show  that  malignant  new 
growths  are  always  local  in  origin  and  of  themselves  produce 
no  evident  constitutional  symptoms  whatsoever.  These 
facts  are  in  full  accord  with  accumulated  clinical  experience 
in  man.  In  connexion  with  diagnosis  and  statistics,  we  have 
already  emphasized  the  importance  of  the  absence  of  specific 
symptoms.  The  evidence  we  have  advanced  that  cancer  is  an 
irregular  and  localized  manifestation  of  a  process,  otherwise 
natural  to  the  life-cycle  of  all  organisms,  probably  explains 
why  it  is  that  malignant  new  growths  and  their  extensive 
secondary  deposits,  qua  cancer,  are  devoid  of  a  specific 
symptomatology. 

We  cannot  here  make  full  acknowledgement  to  those  who 
have  assisted  our  inquiry  in  this  country,  but  our  indebted¬ 
ness  may  be  expressed  to  those  observers  abroad  who  have 
recorded  isolated  instances  of  cancer  in  animals,  and  have  so 
generously  furthered  our  investigations  by  placing  material 
or  specimens  at  our  disposal. 

In  particular,  we  desire  to  thank  Professor  Borrel,  of  the 
Pasteur  Institute ;  Professor  C.  0.  Jensen,  of  Copenhagen  ; 
Mr.  J.  A.  Gilruth,  Chief  of  the  Veterinary  Department,  New 
Zealand ;  Professor  Landau  and  Dr.  L.  Pick,  of  Berlin ;  and 
Dr.  Marianne  Plehn,  Munich, 

Without  the  generous  co-operation  of  these  and  many 
others  it  would  not  have  been  possible  within  so  short  a  time 
to  have  covered  the  extensive  ground  indicated  in  this  paper. 

[We  find  that  the  guarded  terms  in  which  the  points  of 
importance  are  emphasized  may  lead  to  a  misconception  of 
our  interpretation  of  the  facts.  The  cells  which  have  under¬ 
gone  the  reducing  division  are  not  responsible  for  the  active 
invasion  of  surrounding  tissues,  nor  for  the  production  of 
metastases;  the  cells  dividing  somatically  are  responsible 
for  both.  The  number  of  heterotype  mitoses  may  not  stand 
in  any  relation  to  the  degree  of  malignancy,  and  their  absence 
is  only  presumptive  evidence  of  the  benign  character  of  the 
tumour.  We  postulate  nothing  as  to  the  future  of  the  cells 
which  have  undergone  the  reducing  division,  though  we 
believe  the  latter  to  be  a  terminal  phase  in  the  life-cycle  of 
cancer  cells  as  it  is  in  the  history  of  sexual  cells  in  animals. 
The  local  origin,  and  the  expansive  and  infiltrating  growth  of 
cancer  in  its  relation  to  surrounding  tissues,  while  respecting 
its  own  proper  elements,  is  the  criterion  of  its  malignancy. 
This  stamps  it  as  belonging  to  a  new  cycle  comparable  in  its 
entirety  to  the  whole  organism  which  it  is  invading,  rather 
than  to  any  one  of  its  tissues,  reproductive  or  otherwise. 

We  intentionally  restricted  our  original  statement  to  record¬ 
ing  the  facts,  and  only  such  general  conclusions  as  could  be 
irrefutably  drawn  from  them.  (Note  added  January  25th, 
1904.)] 


Oysters  and  Typhoid  Fever. — The  health  authoritifS  of 
Orange,  New  Jersey,  as  a  result  of  an  inquiry  as  to  a  recent 
outbreak  of  typhoid  fever,  have  come  to  the  conclusion  mat 
the  epidemic  was  due,  not,  as  was  at  first  supposed,  to  a  con¬ 
tamination  of  the  water  supply,  but  to  the  consumphon  by 
the  persons  affected  of  oysters  procured  from  infected  beds* 
Dr.  Ellen  L.  Lowell,  a  graduate  of  the  .Johns  Hopkii  a 
University,  Baltimore,  has  been  appointed  chief  bac^nolo- 
gist  to  the  Graves  Pathological  Laboratory  of  the  Orange 
Memorial  Hospital,  New  Jersey, 
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PHYSICAL  DEGENERATION. 


[By  our  Commissioner.] 

(Concluded  Jr  omp.  19'J.) 

X.— tr-URAU  Conditions.  ,  j-  x  -..x^ 

^PFAKTNG  eenerally,  the  conditions  of  life  in  rural  districts, 
eI^l^^n  the®pooiest!  contrast  favourably  with  those  of  tow;i=- 
tSo  eottagrof  the  agricultural  l“b“urer  .s  a  more  healto 
habitation  than  the  tenement  of  the  town  labourer,  an 

absorbs  no  larger  a  proportion  of  I"/®.  bedro^oms 

true  that  the  cottage  is  probably  not  ideul  ndows  S  the 

are  small  with  sloping  roofs  and  sanitary 

water  is  from  a  surface  well,  and  that  the  othei  sanitary 

arrangements  are  of  the  most  primitive  P^ce 

fresh  air  when  door  or  window  is  open,  the  open  space 
back  and  front  even  if  the  cottage  be  one  cd  a  ^ 
and  the  o-reater  freedom  and  simplicity  of  the  country 
me  are°  Sn^ensating  advantages  so  important  to 
the’  young  that  the  physical  development  of  the  ^veiage 
country  child  contrasts  most  favourably  with  ^^at  ot 
his  town  cousin  of  the  same  class.  It  is,  nowevei, 
undoubTedly  true  that  the  health  of  children,  especia  ly 
the  vounger  children,  suffers  during  winter,  owing  to  the  un¬ 
fortunate^  prejudice  which  impels  the  agi^icultural  labourer 
to  crowd  his  family  into  a  single  bedroom  and  to  keep  toe 
window  shut  from  night  to  morning.  On  the  otliei  nano, 
the  elder  children  spend  much  of  their  time  out-of-doors,  and 
even  when  at  home  are  constantly  running  in  and  out  of 
thriiouse  The  other  great  essential  for  the  growing  chi  d, 
food,  is  also  of  better  quality  and  generally 
As  a  rule  even  if  the  cottage  has  not  a  garden,  me 
labourer  can  rent  an  allotment.  In  either  cuse  he  grows 
notatoes  or  cabbages,  and  other  coarse  vegetables,  which 
Form  a  re<^ular  part  of  the  diet  of  his  family.  It  would  ap- 
n^a?fi-om  the  fallowing  table,  that  the  agricultural  labourer  s 
lamily  in  the  northern  counties  spends  nearly  as  mimh  on 
bread  and  flour  and  meat  as  the  family  of  a  town  labourer 
whose  wages  are  under  25s.  a  week  ;  while  the  former  has  the 
produce  of  his  garden  to  add  variety  and  many  health-giving 

^^'^The  information  collected  by  Mr.  AVilson  Fox  for  the  Boaid 
of  Trade  shows  that  the  total  earnings  ol  all  classes  of  agii- 
cultural  labourers  in  England  ranged,  in  the  year  1902,  from 
ICS  to  22s.  a  week,  toe  average  being  probably  about  ibs.  5d. 
In  explanation  of  the  following  table,  showing  the  average 
weekly  cost  of  (i)  bread  and  flour,  and  (2)  of  meat,  including 
bacon,  consumed  by  an  agricultural  labourer  in  several  groups 
of  counties,  it  should  be  pointed  out  that  the  lowest  earnings 
are  in  toe  Eastern  counties  and  the  highest  in  toe  Northern. 

Averaoe  Cost  of  CO  Bread  and  Flour  and  CO  Meat  Consumed 
Weekly  by  Agricultural  Labourers'  Families:  in  190^ 


fact  that  it  is  all  sent  to  towns  or  used  for  making  butt  j 
The  Sm-es  in  the  above  table  seem  rather  to  confirm  tj 
me  ngmes  ly  ;„a(Tincr  from  the  expenditure,  it  must 
supposition,  for,  judging  ^  p_ 

assifmed  that  the  greater  part  of  the  milK  is  sKimmeu. 
s^sinrthe  milk  to  be  whole,  a  pint  a  day  would  not 
wFy  far  to  a  family  that  includes  a  baby  requiring  artific 

^®lf  iYsometimes  said  that  country  chUdren,  owing  to  t 
Ion-  distances  they  have  to  walk  to  school,  arrive  fatigu 
and'’ unfit  to  bemfit  by  the  teaching.  This  may  be  true 
very  young  children,  but  it  will  be  fA 

resnects  the  life  of  children  in  the  country  is  healthier  th, 
n  mwns  For  example,  they  escape  late  hours  and  get  me 
See^  a^  a  rule  the  whole  household  goes  to  bed  early,  ai 
thouc’h  the  father  may  rise  early  also  the  children  genera| 
have^a  good  night's  rest.  This  is  not  a  trivial  matter,  for  r? 
only  does  it  favour  healthy  growth  of  body  but  is  good  ^ 
the^mind  for  thus  the  child  comes  to  its  school  tasks  fuj 
andX-t  For  the  young  child  sufficient  sleep  is  only  seeo, 
in  impotoance  to  go^od  fo?d  The  more 

them  a  sense  of  order  which  remains  wi^h  them  through  1 
and  thev  escape  the  moral  contamination  of  tne  streil 
There  is  much  less  drinking  among  women  in  the  count  ! 

and  most  cottagers’  wives  take  a  pride  fid 

clean  and  even  pretty  and  in  sending  their  children  tidl 

^^'I'lfe'^cultlvatton  of  the  garden  and  the  tending  of  , 
flowers  have  a  reSning  influence,  and  bring  the  child  eat 
into  contact  with  Nature.  Another  influence  f  ood  is  ij 

life  of  the  farm  on  which  the  father  works,  where  the  cM 
gets  to  know  every  animal,  and  learns  to 

toe  farm  work  proper  to  each  season  oj^the^year.  ^AIM  J 
tends  insensibly  to 


High-wage  Counties. 

Low-wage  Counties,  j 

General 

Average 

for 

England. 

Articles. 

Northern  i 
Counties. 

Midland 

Counties. 

1 

Eastern 

Counties. 

Southern 
and  South¬ 
western 
Counties. 

Bread  and  flour... 

2S.  lOjd. 

3S.  ofd. 

3S.  lod. 

3S.  lojd. 

3S,  5<i- 

Meat  (including 
beef,  mutton, 
pork, and  bacon) 

5S.  aid. 

4S.  old- 

3S.  2d. 

3S.  5|d. 

4S.  ad. 

Total . 

8s.  i|d. 

7S.  lo^d. 

7S.  od. 

7S.  3r‘f 

7S.  7d. 

Per  cent,  of  total 
value  of  food 

1'  5.45 

58.2 

56.6 

51-6 

55.0 

consumed 

It  Will  DeODServeU  llia-l  uiuie  uieau  Ciiiu.  itrao  iJ-nrat  la  tratcii 
the  low-wage  than  in  toe  high-wage  counties.  Indeed  in  the 
former  beef  or  mutton  is  frequently  purchased  only  once  a 
week,  pork  and  bacon  being  eaten  instead.  In  the  Eastern 
counties  only  i  lb.  12  oz.  of  beef  and  mutton  are  consumed  in 
a  week,  while  pork  and  bacon  amount  together  to  4  lbs.  1  oz. 

The  ’estimated  value  (13s.  ejd.)  of  the  principal  articles 
of  diet  come  to  about  73  per  cent,  of  the  average  weekly 
earnings  (183.  6d.).  But  this  does  not  include  money 
which  a  labourer  may  make  by  the  produce  of  his  garden,  or 
allotment  or  the  keeping  of  pigs  and  poultry,  nor  have  the 
extra  earnings  of  wife  and  children  been  taken  into  con¬ 
sideration.  It  is  said  that  it  is  often  impossible  for  mothers 
in  the  country  to  buy  milk  for  their  iiffants,  owing  to  the 


educate  them  for  the  calling  to  wh  1 
thpv'annear  desUned.  Why  then  do  so  many  of  the  most 

tell'igent  and  strongest  seek  an  uncertain  town'Tv 

Manv  young  men  and  women  are  attracted  to  town  by 
desire  “  to  see  life  ”  as  they  call  it.  They  think  the  town 
be  livelier  and  more  amusing,  and  they  contrast  the  raui| 
halls,  and  even  toe  brightly-lighted  streets,  with  the  qi^ 
homes  and  muddy  roads  of  the  country.  It  is,  howe  ^ 
nrobably  easy  to  attach  too  much  importance  to  such  indr^ 
Sents  The  two  main  causes  of  the  desire  for  change  1^ 
flnst,  that  the  agricultural  labourer  has  little  or  no  P^ospE 
of  improving  his  position  and  making  some  P’^'p^ision  for  J 
aee  and  secondly,  the  failure  of  the  elementary  schooLa 
give  the  kind  of  education  which  reconciles  him  to  remamN 

^^Th^wantof  any  reasonable  prospect  of  t3^ttering  liira^ 
undoubtedly  induces  many  a  young  man  to  leave  the  coun  • 
To  the  young  farm  labourer  who  is  earning  perhaps 
week,  with  no  prospect  of  ever  getting  much  how 

hard  he  may  work,  and  who  sees  about  him  old  1^ 

1  their  prime  earning  less,  25s.  a  week  seems  nches.  j 
gets  that  he  must  pay  more  for  a  teneinent  in  p  prowl 
slum^  than  for  a  country  cottage,  and  that  the  v^etables 
toe  small  perquisites  from  the  farm  will  have  to  be  purchca 
in  the  market.  He  does  not  realize  how  depression  m  ti« 
may  throw  him  out  of  work  for  weeks  or  months,  and  .> 
difficult  it  is  for  the  old  workman  to  find  regular  employii^ 
in  towns,  where  he  is  constantly  being  elbowed  out  by-t 

new  comers.  .  .  ,  r 

The  desire  to  seek  higher  wages  in  towns  is  strongest  V 

the  most  intelligent  and  robust,  and  if,  as  is  probably' 
case,  it  is  they  who  migrate  in  greatest  numbers  to  towi  1 
follows  that  the  intelligence  and  physique  of  those  wlicp 

main  must  be  inferior  to  the  average.  It  would  sfl 

that  it  is  the  best  of  the  rural  popu  ation,  the  i» 
vigorous,  and  therefore  the  most  likely  to  be  the  paren 
vigorous  children,  who  suffer  in  greatest  number  the  im 
dual  detorioration  produced  by  towns.  No  nation  can  g 
indefinitely  withstanding  this  drain  upon  its  fountaiiit 
vitality.  The  process  is,  in  fact,  one  not  of  survival  of 
fittest,  but  of  the  least  fit. 

If  landlords  who  lament  toe  depopulation  of  their  viii 

would  seriously  consider  whether  they  could  not  hold  01 

the  more  ambitious,  industrious,  and  intelligent  m  the  y 
villagers  some  hope  that  they  might  eventually  become 
prietors  of  small  holdings,  it  would  go  a  long  way  tow^ 
checking  the  flow  of  population  from  the  country,  and  * 
reversing  its  direction.  Experience  proves  that  where 
holdings  exist  the  exodus  is  comusrativeto  ompiij _ 


1  In  London  the  average  rent  paid  by  a  wurKing-ciaos  iauuiyi»- 
mated  to  be  about  5S.  a  week  :  in  provincial  manutacturing  town, 
about  the  same;  in  Manchester  and  Liverpool  it  appears  to  oe 
(about  4S,). 
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j ,  buptH'ar  of  the  large  farmer,  is  more  plentiful  since  the 
rJl  holders  are  generally  ready  to  work  for  others  in 
jr  spare  time,  and  the  production  from  the  land  is 
I  er.  ftloreover,  the  families  are  larger;  children  are  an 
mintage  to  the  small  farmer,  and  it  may  be  said  of  him  as 
f  he  patriarchs  “blessed  is  the  man  who  hath  his  quiver 
1”  The  experiments  of  Sir  Richard  Edgcumbe  in  Dorset- 
be  and  of  Major  Poore  in  Wiltshire  prove  conclusively  that 
■in  reasonable  opportunities  are  afforded,  farm  labourers 
T  come  forward  in  suflicient  numbers  and  eventually  be- 
3  e  the  owners  of  as  many  small  holdings  as  are  available. 
[  Tomkinson.  ^I.P.,  Professor  Long,  Mr.  Spear,  M.P.,  and 
t*rs,  are  working  out  a  scheme  for  bringing  back  labourers 
>!ie  land.  They  purchased  365  acres  of  line  old  pasture  land 
tvewdigate  at  ;,^i5  an  acre  with  tithes.  They  advertised 
3,  they  were  prepared  to  sell  lots,  from  the  historical 
a  e  acres  of  Mr.  Jesse  Pollings,  to  twenty  acres,  and  to  meet 
r  vidual  requirements  would  advance  part  of  the  purchase 
iiey.  There  were  some  1,200  applicants  and  the  25  who 
h-ued  most  desirable  were  selected.  These  are  to  pay  the 
i?hase  money  in  10  years,  10  per  cent,  being  paid  on  enter- 
1  and  5  per  cent,  on  the  outstanding  balance.  The 
rnoters  of  the  scheme  are  erecting  cottages  for  certain  of 
li  tenants,  who  are  mostly  people  having  made  a  little 
iieyin  other  callings.  Considering  the  fertility  of  the 
1 1,  they  should  make  their  venture  pay, 

1  Denmark,  Luxembourg,  and  elsewhere.  State  aid  has 
ei  wisely  distributed,  and  agricultural  societies  have  given 
riwvision  and  help  to  individual  small  farmers  as  regards 
dity  and  uniformity  of  production.  The  result  has  been  that 
xor ts  have  largely  increased,  and  the  rural  population  i n  these 
<  itries  has  secured  a  large  share  in  the  markets  of  Great 
fain.  A  similar  policy  might  be  expected  to  yield  similar 
eilts  in  this  country.  The  pressure  on  the  rates  and  the 
)i3ent  condition  of  the  rural  population  make  it  impracti- 
a  e  to  expect  that  these  improvements  will  be  provided  by 
haction  of  local  authorities.  It  would  be  an  advantage  to 
1)  whole  country,  as  well  as  to  the  districts  directly  con- 
eied,  if  loans  from  Imperial  sources  were  obtainable  by 
aiowners  and  others  on  favourable  terms  for  the  equip- 
Qit  of  small  holdings  and  the  provision  of  cottages  ;  and 
idler,  if  the  Board  of  Agriculture,  both  directly  and 
htugh  agricultural  societies,  would  carry  out  a  policy  of  en¬ 
caging  and  organizing  special  branches.  Among  these 
try  and  poultry  farming,  market  gardening,  agriculture, 
,1  fruit  growing  should  be  included. 

le  Board  has  recently  appointed  a  Departmental  Com- 
atee  to  report  upon  the  present  condition  of  fruit  culture 
nfdreat  Britain,  and  to  take  measures  to  advance  and 
nurage  this  industry.  It  is  to  be  hoped  that  the  labours 
if  his  Committee  will  haye  important  practical  results.  In 
a  t  parts  of  England  suitable  to  fruit  growing,  markets  are 
le  at  hand,  and  it  is  interesting  to  remember  that  the 
■iius  from  the  country  has  been  greatest  from  those  dis- 
rts  where  there  were  fewest  industrial  towns  and  yillages, 
neasiiig  in  proportion  to  the  distance  from  railways  and 
niufacturing  centres.  This  has  seriously  affected  many 
ooerly  prosperous  market  towns  in  the  agricultural 
liricts. 

1  order  to  obtain  the  best  results  co-operation  is  essential, 
>f  i  in  the  proyision  of  capital,  and  for  marketing  and 
ring  the  produce.  In  dairy  farming,  poultry  farm- 
n  or  fruit  growing,  very  little  can  be  accomplished 
isolated  individuals  with  small  capital  in  the 
rh  of  organized  foreign  competition.  But  when 
aiers  combine,  co-operative  farming  becomes  possible. 

is  proved  by  the  experience  of  the  Irish  Agricultural 
lunization  Society,  as  well  as  by  the  German  land  banks, 
uhe  matter  of  co-operative  production,  also,  Ireland  affords 
example  England  would  do  well  to  imitate.  Although  the 
Tement  is  still  young,  there  is  hardly  a  county  in  Ireland 
a  'll  does  not  contain  several  co-operative  creameries.  S  mall 
I'lers,  keeping,  perhaps,  one  or  two  cows,  are  enabled  by 
a  system  to  find  a  regular  market  for  their  milk  all  the 
round.  At  the  creamery  the  butter  is  made  by  skilled 
aymaids,  and  shipped  in  bulk  to  large  towns,  while  the 
qrated  milk  is  returned  to  the  farmer  for  his  pigs.  A 

lar  principle  is  applied  with  equal  success  to  the  collec- 
‘  and  sale  of  eggs,  and  it  is  obvious  that  it  could  also  be 
P  ied  to  fruit  farming, 

le  smaller  branches  easily  followed  by  women  include 
'■->  try  farming  on  a  small  scale,  agriculture,  and  flower 
J  ire  lace  making  and  other  cottage  industries.  County 
^■H'ils  are  now  authorized  to  include  the  teaching  of  the 


principles  and  practice  of  agricultur*al  co-operation  among  the 
subjects  for  which  grants  may  be  made.  It  does  not  appear, 
however,  that  advantage  has  generally  been  taken  of  this  per¬ 
mission,  yet  it  is  most  important  that  the  system  should  be 
explained  to  the  small  farmer  and  agricultural  labourer,  and 
it  would  be  well  if  all  county  councils  would  follow  the 
example  of  the  Buckingham  County  Council  and  appoint  a 
county  organizer  at  an  adequate  salary. 

The  belief  that  the  kind  of  education  giyen  in  the  ele¬ 
mentary  schools  is  one  reason  why  young  people  will  not 
settle  down  in  the  country  like  their  forefathers,  is  very  wide¬ 
spread,  and  the  question  arises  whether  some  part  of  the 
impetus  causing  the  flow  from  country  to  town  may  not  be 
due  to  wrong  educational  ideals.  Very  slowly  is  the  modern 
scientific  idea  of  education  spreading — that  it  should  be  such 
a  training  as  will  best  develop  the  intelligence  of  the  boy  or 
the  girl  to  do  well  that  work  which  the  manor  the  woman  will 
have  to  do. 

People  lament  that  young  lads  and  girls  waste  their  time 
on  unwholesome  literature.  But  though  the  notion  will  be 
repudiated  by  the  men  responsible  for  its  dissemination, 
these  young  people  have  been  taught  that  reading  is  an  end 
in  itself.  The  boy  who  is  to  be  a  farmer  or  a  farm  hand,  the 
girl  who  is  to  be  the  mistress  of  a  farmstead  or  a  cottage, 
should  be  taught  to  recognize  the  dignity  of  labour,  and  to 
regard  books  as  a  means  to  an  end,  or  a  recreation.  They 
should  be  trained  up  to  observe  the  processes  of  Nature,  and 
should  begiven  some  inkling  of  the  principles  of  the  sciences 
on  which  agriculture  and  horticulture  rest.  It  would  be  very 
good  for  the  young  rustic  to  know  something  about  the  pres¬ 
sure  of  the  atmosphere;  the  process  of  the  germination  of 
seeds  would  certainly  arouse  his  interest,  and  the  simple 
elements  of  the  chemistry  of  artificial  manures  would  explain 
to  him  facts  within  his  observation. 

Country  life,  we  are  told,  is  found  dull  and  uninteresting 
by  the  lads  taught  according  to  the  Codes.  If  the  assertion 
be  true,  does  not  the  conclusion  follow  that  the  Codes 
must  be  badly  drawn  ?  The  aim  of  compulsory  education 
is  to  fit  the  boy  for  the  calling  he  is  to  follow  as  a 
man.  If  the  system  ends  in  unfitting  the  country  boy  to 
be  a  country  worker,  obviously  the  system  must  be  at  fault. 
Similar  causes  are  producing  similar  results  in  other 
countries.  In  France  the  exodus  from  the  villages  causes 
much  anxiety,  and  educational  authorities  appear  to  admit 
that  the  character  of  the  teaching  in  the  primary  school  may 
be  in  part  responsible.  The  late  M.  Felix  P6caut,  in  his 
Quinze  Ans  d' Education,  published  in  1902,  after  his  death, 
suggested  that  a  change  in  the  subjects  taught  has  been 
proved  to  be  necessary.  He  wrote  : 

First  of  all  teach  the  chilcireu  to  take  an  interest,  not  only  in  books, 
but  in  the  life  of  the  fields.  Teach  them  gardening,  and  how  to  keep 
bees,  the  making  of  cheese  and  the  management  of  a  dairy.  Show 
them  the  reason  of  these  things,  their  cause,  and  the  possible  improve¬ 
ments.  Above  all,  in  educating  your  little  rustics,  do  not  impose  an 
ideal  from  without;  work  your  reform  from  within.  Make  your 
scheme  of  education  deliberately  rural;  bo  sober,  just;  teach  them 
courage,  and  the  contempt  of  mere  ease  and  well-being;  give  them  a 
wholesome  ample  way  of  looking  at  things  ;  instil  the  taste  for  an 
active  life,  the  delight  in  physical  energy.  Try  and  turn  out,  not  a 
mandarin,  but  a  man  of  the  fields. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

Rebuilding  Appeal. 

The  Loud  Mayor  of  London  took  the  chair  at  a  meeting  held 
at  the  Mansion  House  on  January  26th  in  furtliprance  of  the 
appeal  on  behalf  of  St.  Bartholomew’s  Hospital  for  funds  for 
the  erection  of  new  buildings. 

Sir  Trevor  Lawrence,  Treasurer  of  the  hospital,  said  that 
though  bethought  some  one  more  able  to  speak  to  the  gi'eat 
meeting  before  him  should  have  been  entrusted  with  the  duty 
of  pleading  for  the  hospital,  he  neverthele.ss  had  some  claim 
because  his  father  was  a  member  of  the  staff  for  65  years.  He 
himself  had  been  Treasurer  of  the  hospital  for  nearly  twelve 
years.  The  rebuilding  appeal  was  made  with  the  sanction 
and  sympathy  of  the  Prince  of  Wales.  A  certain  daily  journal 
had  devoted  a  great  deal  of  its  space  in  endeavouring  to  im¬ 
press  on  the  public  the  necessity  for  the  removal  of  bt. 
Bartholomew’s  Hospital  from  its  present  site.  That  ques¬ 
tion  had  been  dealt  with  by  the  IMaiision  House  Com¬ 
mittee.  That  Committee  was  composed  of  independent  and 
competent  men,  and  they  decided  in  favour  of  the  retention 
of  the  hospital  on  its  present  site  with  one  exception,  and 
that  exception  was  a  gentleman  known  by  every  one  to  have 
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settled  convictions  m  the  opposite  direction. 
the  London  police  gave  evidence  before  the  Committee  that 
61;  per  cent,  of  the  accidents  and  cases  of  sudden  illness  in  the 
Citv  were  sent  to  St.  Bartholomew’s  Hospital.  The  midwifery 

work  of  the  hospital  was  enormous,  and  that  ivork  was  the 

best  criterion  of  tlie  need  of  a  hospital  in  any  special  locality, 
since  it  could  only  be  conducted  in  poor  homes  close  at  hand. 
The  only  alternative  suggestion  to  rebuilding  the  hospital  on 
its  present  site  put  forward  by  any  responsible  person  was 
that  of  splitting  the  hospital  into  two  parts,  one  lor  uigency 
cases  on  the  present  site,  and  the  other  in  the  suburbs  foi 
after-treatment.  Such  a  scheme,  besides  having  most  of  the 
drawbacks  of  total  removal,  was  medically  impmcticable, 
while  financially  it  would  add  at  least  one-third  to  the  cost 
of  annual  upkeep,  and  thus  quickly  outweigh  ^"7  problematic 
saving  on  the  site  and  initial  outlay.  The  Medical  i^ebool 
also  would  of  course  be  destroyed,  because  students  could  not 
spare  the  lime  to  be  continually  going  from  one  hospital  to 
the  other.  He  considered  that  the  value  of  the  site  of  the 
hospital  had  been  very  seriously  and  largely  exaggerated. 
Tliey  had  all  heard  the  opinion  of  a  gentleman  who^  writes 
in  the  newsiiapers,  but  he  would  like  to  infoim  the 
meeting  that  in  the  opinion  of  experienced  valuers  the  prices 
talked  about  were  much  beyond  the  real  value.  Ihe  hospital 
would  be  in  the  disadvantageous  position  of  compulsory 
sellers  and  compulsory  buyers.  He  thought  that  the  mere 
question  of  the  value  of  the  site  was  not  _by  any  means  the 
only  question  for  consideration,  because  it  put  money  con¬ 
siderations  above  their  regard  for  a  great  work  of  mercy  a^nd 
charity.  It  would  be  admitted  by  all  fair-minded  people  that 
the  hospital  was  required  where  it  stood,  and  no  6  serious 
evil  to  the  sick  poor  of  the  City  of  London  could  be  done  than 
by  moving  the  hospital  elsewhere.  The  present  hospital 
buildings  were  erected  150  years  ago,  and  the  total  cost  ot 
rebuilding  according  to  modern  necessities  woula  be  ;^43S,ooo. 
That  sum  would  provide  an  absolutely  new  hospital. 

The  Bishop  of  London  then  moved  the  following 
resolution ; 

That  this  meeting,  having  heard  the  statement  of  the  Trea.surer  at 
Bartholomew’s  Hospital,  cordially  approves  o^  the  decision  of  the 
governors  to  reconstruct  the  hospital  on  its  ancient  City  site,  extended 
as  it  has  recently  been  by  the  addition  of  one  acre  and  a-half . 

He  said  that  the  hospital  was  founded  by  a  Prebendary  of  St. 
Paul’s  Cathedral,  and  that  the  land  on  which  it  was  built  was 


matter  of  fact,  the  sick  poor  were  very  like  the  sick  rich,  tli« 
like  to  have  a  freedom  of  choice  in  regard  to  medical  atteiK 
ance.  The  sick  poor  did  not  always  go  to  the  nearest  ho 
■nitah  nor  was  it  desirable  that  their  freedom  of  chon 
should  be  interfered  with.  It  was  necessary  for  larj 
hospitals  to  have  medical  schools  attached,  becaui 
otherwise  the  expense  of  the  treatment  of  the  patien 
was  enormously  increased.  There  was  also  Wie  l«n 
ficial  efiect  that  was  exerted  on  the  medical  st? 
by  the  active  criticism  of  a  large  number  of  inquirii 
and  earnest  students,  constituting  an  important  safegua 
for  the  proper  management  of  the  great  hospitals.  To  remo 
Pt.  Bartholomew’s  Hospital  to  another  si  e  would  destroy! 
medical  school.  The  Treasurer  of  St.  Bartholomew  s  Hospil 
said  before  the  Mansion  House  Committee  that  even  now  t 
school  of  St.  Thomas’s  Hospital  had  not  quite  recovered  fre 
the  check  that  it  had  received  from  its  removal,  and  tk 
removal  was  to  a  more  central  and  more  cenvenient  site  th 
it  occupied  before.  Sir  William  Church  concluded  by  sayi 
they  all  hoped  that  the  hospital  in  the  future  would  be,  as 
the  past,  one  of  the  great  centres  for  the  relief  of  pain, 
the  acquirement  of  medical  knowledge,  and  for  the  advan 

ment  of  medicine  and  surgery.  ,  n 

Mr.  John  Tweedy,  President  of  the  Royal  College 
Surgeons,  in  supporting  the  resolution  said  that  he 


willing  to  admit  that  at  the  first  blush  he  was  disposed 


think  Hhat  it  would  be  an  adyantage  to  remove  the  e 
of  St.  Bartholomew’s  Hospital,  but  having  read  wim 
open  mind  the  very  careful  report  of  the  Mansion  Ho 
Committee,  and  having  carefully  considered  the  conclusK 
at  which  they  had  arrived,  he  had  no  hesitation  in  sayi 
that  in  his  opinion  to  remove  the  hospital  from  its  pres' 
site  would  be  almost  a  calamity  and  certainly  a  disgra 
He  asked  if  there  was  nothing  to  be  said  for  the  histon 
traditions  of  the  hospital.  What  would  New  York  give 
have  within  its  confines  an  institution  that  for  neaily 
consecutive  years  had  been  doing  ope  of  the  nob 
works  of  charity  throughout  the  whole  world,  nurs 
the  sick,  helping  the  poor,  and  dispensing  as  far  as 
could  comfort  and  consolation  to  the  sick  and  the  ayu 
What  would  any  city  in  any  part  of  the  civilized  w( 


not  give  to  possess  in  its  midst  an  institution  like  1 - 
tholomew’s  Hospital,  standing  on  a  site  which  he  might  | 

_  _  *  1  1  .  ■»  1  _ _  •  _  J.  *  ....  +  l-» /-V  Hart^ 


obtained  from  King  Henry  I,  through  the  inlluence  of  a 

Bishop  of  London.  ^  ^ 

Sir  WihPiAM  Church,  Bart.,  President  of  the  Royal  College 
of  Physicians,  in  seconding  the  resolution,  said  he  ’was 
iustified  in  coming  forward  because  of  his  long  connexion 
with  St.  Bartholomew’s  Hospital.  He  had  spent  upwards  of 
forty  years  in  the  hospital,  and  he  ought  to  know  about  the 
work  and  the  present  needs  of  the  institution.  Important 
improvements  had  been  made  by  the  governing  body  in  the 
wards  and  in  the  service  of  the  hospital,  but,  from  want  of 
space,  no  structural  changes  could  be  made  to  facilitate  the 
ever-increasing  work  that  had  to  be  done,  especially  in  the 
casualty,  in  the  out-patients,  and  in  other  departments.  The 
hospital  had  had  an  opportunity  of  extending  its  borders,  and 
now  could  appeal  for  help  to  remove  the  difficulties  under 
which  it  had  so  long  laboured.  Certain  objections  had  been 
raised  to  an  appeal  being  made  before  producing  detailed 
plans  for  rebuilding  the  hospital,  but  he  could  not  believe 
that  those  objections  would  be  upheld,  because  surely  the 
fTovernors  of  the  hospital  and  the  medical  stafl’  could  be 
trusted  in  the  matter.  In  regard  to  the  need  of  the  hos¬ 
pital  in  the  centre  of  London,  he  pointed  out  that 
there  was  an  enormous  influx  of  workers  during  the 
day  into  the  district  round  the  hospital,  and,  in  addition 
to  those  who  came  into  immediate  proximity  to  the  hospital, 
there  were  many  commercial  undertakings  employing 
thousands  of  hands.  They  had  heard  the  percentage  of  the 
accidents  brought  to  St.  Bartholomew’s  Hospital,  and  that 
would  increase  in  consequence  of  the  removal  of  King’s 
College  Hospital.  There  was  an  impression  abroad  that  the 
present  wards  were  so  out  of  date  that  the  patients  might 
sufl'er ;  but  that  impression  might  be  dismissed  from  their 
minds  entirely,  because  he  was  in  no  danger  of  contradiction 
when  he  said  that  the  results  obtained  by  the  medical  stafl’  of 
St.  Bartholomew’s  Hospital  were  as  favourable  as  could  be 
shown  in  the  most  up-to-date  hos]ntals  elsewhere.  He  con¬ 
sidered  that  the  accessibility  of  the  hospital  was  one  of  the 
strongest  arguments  for  its  retention  in  its  present  site. 
Certain  hospital  reformers  thought,  or  wished  to  think,  that 
the  sick  poor  always  went  to  the  nearest  hospital,  but,  as  a 


had  been  hallowed  bv  association  with  the  great  Hau 
John  Hunter  received  his  surgical  education  there, 
Harvey  and  Hunter  were  venerated  throughout  the  wl 
civilized  world.  Was  the  City  of  London  not  responsivi 
the  appeals  of  sentiment  and  tradition  ?  He  was  certain  ' 
the  City  would  come  forward  and  freely  discharge  all 
obligation  in  regard  to  St.  Bartholomew’s  Hospital 

Dr.  Samuel  Gee,  Senior  Physician  to  the  hospital,  said 
the  institution  was  never  more  vigorous  than  at  the  pre 
moment.  It  was  growing  so  fast  that  it  had  outgrown 
buildings  provided  in  the  eighteenth  century.  He  tnoi 
that  the  removal  of  the  hospital  would  end  in  the  disintf 
tion  of  the  institution.  . 

The  resolution  was  then  put  and  carried  unanimously, 
ivir.  Alban  Gibbs,  M.P.,  then  moved  the  following  i 

lution;  , 

That  this  meeting  pledges  itself  to  support  the  governors  or  ot. 
tholomew’s  Hospital  in  their  appeal  for  the  funds  necessary  fo' 
riconstruction  of  the  hospital,  and  earnestly  commends  to  the 
rofity  of  the  public  this  the  first  appeal  which  the  hospital  has 
for  150  years.  ,  j.i 

He  asked  in  what  position  would  those  people  be -who  a(h 
depend  on  the  hospitals  fenr  medical  advice  if  their  « 
doctors  had  not  acquired  experience  and  knowledge  irr 
medical  schools  attached  to  the  great  hospitals. 

The  Master  of  the  Mergers’  Comi’-.vny  seconded  the  a 
lution,  and  it  was  supported  by  the  Chief  Rabbi  in  a  0 
eloquent  speech.  ^  ,  ... 

SirW.  H.  Dyke  M.P.,  also  spoke,  and  he  was  follow  ■ 
Mr  A  Bowlby,  who  said  that  he  was  there  to  emphasize 
fact  that  the  staff  of  the  hospital  were  entirely  unaniino 
supporting  the  present  proposal,  and  were  absoH 
unanimous  as  to  the  need  of  new  buildings. 

'  The  resolution  was  carried  with  two  dissentients. 

»Sir  W.  Tkeloar  announced  subscriptions  amountir 
/40  000,  and  the  meeting  concluded  -with  a  vote  of  thai 
the  Lord  Mayor,  which  was  moved  by  the  Master  oi| 
Merchant  Taylors’  Company,  seconded  by  the  Reverem- 
Campbell,  and  supported  by  Mr.  ,1.  Langton. _ _ ^ 


A  regular  service  of  medical  officers  has 
on  all  the  larger  railway  systems  of  Russia. 


been  estabfi- 
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5C0TTISn  rOOK-LAW  MEDICAL  OFFK'ERS’ 
ASSOCIATION. 

ANNUAL  MEETING. 

;  annual  me('tins  of  the  Scottieli  Poor-law  Medical 
K-ers’  Association  was  held  in  Glasgow  on  January  22nd. 

Kei'Ort  of  Committee. 

he  report  presented  contained  the  following  passages : 
Parltamentaky. 

iie  Bill  promoted  bv  our  Association  was  again  introduced 
'Mr.  J.  Cathcart  Wason,  M.P.,  who  also  presented  our 
i  tion  in  favour  of  the  same,  signed  by  nearly  300  medical 
fers  from  all  parts  of  the  country.  As  usual,  it  was 
i'ked,  and  never  reached  a  second  reading.  The  Bill, 
rch  was  promoted  by  the  Lord  Advocate  in  session 
I  -2,  contrary  to  our  expectation,  was  not  reintroduced 

I  session.  Whether  it  is  the  intention  of  the  Lord  Advo- 
to  reintri  iduce  the  Bill  this  session,  your  Committee  have 

i<  niormation  ;  but  the  usual  means  will  be  taken  to  care- 
cy  watch  for  its  appearance  in  Parliament.  The  Blue  Book 
(taining  the  evidence  on  Poor-law  medical  relief,  taken 
>■  the  Local  Government  Board,  has  not,  as  far  as 
■(,r  Committee  are  aware,  been  yet  presented  to 
^liament.  A'our  Secretary  attended  the  meeting  of  the 
L.ish  Medical  Association  at  Swansea,  and  has  pleasure  in 
e'lrting  that  the  Business  Committee  of  that  Association 
vlged  itself  to  assist  us  in  every  way  possible.  At  the  de- 
,i  of  your  Committee,  Mr.  J.  Cathcart  Wason,  M.P.,  asked 
.  a  return  of  the  number  of  vacancies  which  had  taken 
)  ?e  during  the  past  seven  years  in  the  post  of  medical  offi- 
•(  in  the  crofting  parishes  in  the  Highlands  and  islands., 
nil.  there  are  60  parishes  included  in  the  return,  and  130 
•.ancies  occurred.  A  considerable  number  of  those 
rishes  changed  their  medical  officer  on  several  oc- 
■:  ons— a  few  as  often  as  five  or  six  times.  This  return  em- 

>  .sizes  our  contention  that  the  petty  interferences, 
a  the  part  of  parish  councils,  with  the  social  and  profes- 
iiiai  duties  of  medical  officers  are  such  that  no  man  with  an 
im  of  respect  for  himself,  or  for  the  profession  he  belongs 
.c'couid  submit  to;  and,  therefore,  he  resigns  in  disgust.  In 
d.  in  the  ianeuage  of  one  of  our  correspondents,  medical 

>  lers  in  the  Highlands  and  islands  come  and  go  with  the 
•ularity  of  slides  in  a  magic  lantern.  Such  constant  changes 
TSt  be  detrimental  to  the  welfare  of  the  sick  poor,  and  the 
i.al  Government  Board  ought  to  possess  such  powers  as 
wild  enable  medical  officers  to  do  their  work,  without  fear  of 
prference  or  dismissal  by  their  parish  councils,  so  long  as 
,}y  performed  their  professional  duties  in  a  satisfactory 
liner. 

Coxtra-Advebtisi.in  g  . 

our  Committee  have  regularly  continued  their  advertise- 
iits  in  the  Lancet  and  British  Medical  Journal,  with 
^^tifying  results.  A  great  many  applicants  for  vacant  High- 
al  and  island  appointments  have  applied  to  your  secretary 
X  information  ;  and,  when  the  facts  in  each  case  were 
rught  before  them,  nearly  every  one  ceased  to  be  applicants 
c  the  vacant  posts.  A  number  of  parish  council  appoint- 
rits  were  thus  kept  vacant  during  the  greater  part  of  the 
;  and.  we  believe,  several  are  still  without  medical 
):ier3.  Your  Committee  would  like  to  extend  this 
"irse  of  action  to  the  Scotsman  and  Glasgoio  Herald 
1 'spapers,  as  it  is  found  that  some  parish  councils 
il  themselves  driven  to  avoid  the  medical  journals, 
11-  advertise  only  in  the  daily  newspapers  where,  as 
n  we  have  not  followed  them.  Our  action  appears  to  be 
•nting  a  better  esprit  de  corps  amongst  the  proiession  ;  and 
J  feeling  of  loyalty,  one  to  the  other,  appears  to  be  increas- 
P  It  is,  however,  with  regret  we  have  to  remark  this  does 

II  appear  to  be  the  case  so  far  as  the  lady  medicals  are  con- 
xied,  and  their  want  of  professional  loyalty  is  a  distinct 
•1  iient  of  difficulty  in  our  tight. 

\'ArANT  Appointments. 

our  Committee  have  pleasure  in  submitting  an  outline  of 
'  w  of  the  more  imiiortant,  which  came  under  their  notice 
hing  the  year : 

T/a.  l  id.  and  Harris. — These  parish  appointments  have  been 
■'  nt  during  the  greater  part  ot  the  year — of  the  exact  reasons  of  the 
"  ui  ics  your  Committee  have  no  information,  but  in  the  Parliamcn- 
'  heturn  issued  in  1902  those  parishes  appear  as  defaulters  in  having 
t'  ussed  their  medical  oflicers  witliout  reason  being  given.  In  regard 
I'  ana,  Uie  terms  of  appointment  submitted  to  candidates  were  such 
'  jur  Committee  considered  illegal — in  so  far  as  they  interfered  with 


the  private  practice  of  the  medical  oflicer.  Your  Sccrelary  brought 
this  before  the  Local  Government  Hoard,  but  that  Hoard  refused  to  in¬ 
terfere. 

Sirntli. — The  medical  oflicer  of  this  parish  was  threatened  with  dis¬ 
missal — owing  apparciitly  to  some  personal  spleen — at  any  rate  it  was 
not  due  to  professional  fault.  Your  Secretary  appealed  to  the  Local 
Government  Board  to  use  some  moral  suasion  to  prevent  the  injustice, 
but  we  regret  that  that  Board  declined  to  interfere.  Your  Sc'crctary 
then  communicated  with  several  members  of  the  parish  council,  calling 
their  attention  to  tho  great  injustice  which  was  contemplated,  and 
sinccri'ly  trusting,  for  the  wclfaro’of  tire  parish,  that  a  diil'eri'iit  course 
of  action  would  be  ta.ken.  It  is  highly  gratifying  to  state  that  our 
a))iieal  was  successful,  and  the  injustice  W'as  not  carried  out. 

Durness. — The  medical  oflicer  of  this  parish  has  been  dismissed,  not 
for  profe.ssional  fault,  but  because  he  would  not  agree  to  visit  at  regular 
intervals  a  hamlet  a  numho-  of  miles  from  his  house,  whetlier  his  pro¬ 
fessional  services  were  required  or  not.  As  this  would  have  entailed  a 
considerable  expense,  he  offered  to  do  as  requested,  provided  the 
parish  council  paid  the  cost  of  hires.  This  the  parish  council  refused 
to  do.  Your  Secretary  brought  this  case  before  the  Local  Government 
Board,  who,  however,  refused  to  interfere.  Your  Secretary  also 
appealed-  to  the  parish  council  against  the  injustice — unfortunately, 
without  efl'ect.  This  parish  council  in  1898  also  dismissed  its  then 
medical  officer  without  cause  being  given.  It  has  just  come  to  our 
knowledge  that  the  medical  oflicer  has  raised  an  action  in  the  Law 
Courts  for  interdict,  and  concluding  for  a  rcver.sal  of  his  dismissal, 
with  damages  against  the  parish  council.  Need  we  say  we  all  wish 
him  succc^ss. 

Papa  Westray. — This  parish  council  has  again  been  seeking  a  medical 
officer.  We  understand  the  reason  for  the  very  freiiuent  changes  is  the 
fact  that  a  decentincome  cannot  be  made  in  the  island.  We  believe  the 
parish  council  has  always  treated  its  medical  oflicers  in  a  courteous 
manner  ;  therefore  your  Secretary  communicalcd  with  the  chairman  of 
the  parish  council  ottering,  on  our  part,  to  assist  in  getting  a  competent 
and  permanent  medical  oflicer  for  the  island,  provided  the  parish 
council  would  agree  to  offer  some  such  terms  as  the  following — namely  ; 
That  a  salary  of  ;^2oo  a  year  be  guaranteed  ;  that  a  suitable  house  be 
provided  free  of  rent ;  that  extra  fees  be  paid  for  midwifery,  lunacy, 
vaccination,  fractures,  etc.;  that  drugs  and  surgical  appliances  be  paid 
for  by  the  patients  ;  that  a  moderate  holiday  be  granted  each  year  at 
the  expense  of  the  parish  council ;  and  that  the  medical  officer  be  not 
dismissed  unless  for  grave  professional  fault.  No  answer  was  got  to 
this  offer. 

Pousay,  Kildonan,  Evic,  and  licndall  have  also  been  in  the  market,  but 
whether  they  have  succeeded  in  getting  medical  oflicers  your  Committee 
are  not  aware.  In  the  Parliamentary  list  these  parishes  appear  as 
defaulters,  in  having  dismissed  their  medical  officers  without  cause 
being  given. 

A  number  of  vacancies  and  complaints  have  been  lodged 
with  your  Secretary  in  regard  to  some  parish  councils  in  other 
parts  of  Scotland.  In  two  cases  the  medical  officers  were 
advised  to  threaten  an  action  at  law  against  members  of  their 
parish  councils  for  persistently  traducing  their  professional 
character.  This  course  of  action  resulted  in  a  cessation  of  the 
annoyance. 

The  report  further  stated  that  the  Association  numbers  350 
members,  but  that  there  were  850  Poor-law  medical  officers  in 
Scotland.  An  appeal  is  therefore  made  to  those  medical 
officers  who  had  not  yet  joined  the  Association  to  do  so,  and 
there  is  also  a  further  appeal  to  those  who  are  nominally 
members  to  pay  their  subscriptions.  The  financial  statement 
showed  a  balance  in  favour  of  the  Association.  The  report 
was  adopted. 

The  Secretary  of  the  Society  is  Dr.  W.  L.  Iiluir,  i,  Seton 
Terrace,  Dennistoun,  Glasgow. 


THE  PLAGUE. 

Prevalence  op  the  Disease. 

India. 

Hi'RiNu  the  weeks  ending  December  19th,  26lh,  o.nd  31st,  1903,  the  number 
of  deaths  from  plague  iu  India  amounted  to  17,527,  15,600,  and  16,503  re¬ 
spectively.  The  principal  plague  figures  during  the  weeks  ending 
December  19th  and  26th  were:  Bombay  cify,  57  and  65  ;  Bombay  districts, 
7,579  and  5,656;  Calcutta,  15  and  15;  Bengal  districts,  1.039  .aiui  i,377  : 
Norih  Wesi  Provinces  and  Oudh,  2,504  and  2,522  ;  Central  Provinces,  1,687 
and  I  547  ;  the  Punjab,  i,c66  and  1,049;  Central  Provinces,  1,687  and  1,547. 
Kashmir  during  the  week  ending  December  26th  reports  26  deaths.  The 
latest  reports  point  to  an  increase  in  the  Bombay  districts,  but  in  all 
other  parts  of  India  the  mortality  from  plague  remains  practically  un¬ 
changed.  Of  16,503  deaths  from  plague  reported  in  India  during  the  last 
week  of  the  year  6,630  occurred  iu  the  Bombay  Presidency.  During  the 
month  of  December,  1903,  the  cases  from  plague  iu  the  city  of  Bombay 
numbered  315  and  the  deaths  from  the  disease  279  ;  and  in  the  Bombay 
districts  there  wore  41,621  cases  and  31,646  deaths  from  plague.  Duiiug 
the  four  weeks  ending  January  231'd,  1904,1110  plague  report  as  reprds 
cases  and  deaths  were,  iu  the  Southern  parts  of  the  peninsula,  as  lollows  : 
Mysore  State,  3,349  cases,  2,632  deaths:  Hyderabad  State.  4.177  cases  and 
3.566  deaths  ;  Madras  Presidency,  3,664  cases  and  .■.;63  deaths. 

Cape  Colony. 

East  Xowdon.— During  the  weeks  ending  Dec.  26tli.  1903,  i 
was  discovered  in  Lasi  London  ;  and  during  tho  wtcK  ending  Jaiiudi> 
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.50,. .  c.se.  At  me  eud  ol  tl.o  Utter  week  e  cases  were  uedof  tccat- 
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wasVas«.  iu  put  - 

animals  discovered.  -vfATTnTTTns 

Mauritius.  plague  were 

During  tlie  week  ending  January  14 the  44 
notified,  and  2s  deaths  from  the  disease. _ ^____-==== 
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NOTICE 


COUNCIL 


OF  QUAKTERLY  MEETINGS  OF 

FOR  1904.  n  j 

i'p'TS,  srif 

Df  the  British  Medical  Association,  429,  Strand,  l^onaon,  w 


ELECTION  OF  MEMBERS. 

AKY  candidate  for  election 


LIBRARY  OF  THE  BRITISH  MEDICAL 
^  association.  ^  ^ 

aTrmur-rs  are  reminded  that  the  Library  and  Writing  Rooms 
AIembkrs  are  ’-emuiutr  accommodation  ol 

Si' memSr?fn  comr^od  ius  apartments,  dt  the  office  of  the 

to  rP'm!  Vembis  can  have  their  letters  addressed  to  them 

at  the  office.  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD, 

rnvRNTKV  DIVISION.— The  next  ordinary  meet- 

BIRMINOHAM  branch  ;  COVENTRY  m  Warwickshire  Hos¬ 
ing  Qt  this  Division  „  eUaW  will  be  taken  by  Dr.  Milner 

SA"  S'eX“At'on"thereon.-E.  U,  Spell,  Knighton  House,  Coven- 
try,  Honorary  Secretary 


?he  ?  d«  o  e  tITme.  ho?  not  shown  any  symptoms  j 
sre^o;'4"silnl^saUhou^ 

So“piS  ScSo  and‘'s7  .nnd„  th/ daily  observation  ^ 

SOTrlifopm-aSifthSme  was  klmost  compieted^  and  would  b, 
Bickerstetli,  the  &e  remarks  on  accep  ini 

SrlTe!  l^e\|a^lSS  very  i^erestlngre^^^^ 

conditions  under  wh  ^  ^^.gt  became  a  member  c 

SktetSetl"”  hoiks  Surgeon  to  'the  Infirmary  from  iSnl 
‘i^nder  .the  £w«pif  Uui® 

Council  IS  empowered  to  con tribute^otne^^^ 

sity  such  annual  or  othei  sums  as  it  “i^y  ,  .,  ,  ^ 

^g££ir;5JM£e£p|ovrd^ 

“p??dS£eVby£  ?afei’oie  penny  in  the  P^^^ 

ks^SEsSlSirib^ 

Finance  Committee  tlm  CouncH  ^  decided 

S'Sd  tS  cin^f  toi°r»e  Univer^^  the  sum 
^10,000  during  the  year  1904,  such  sum  to  be  paia  out 

^^TllcSntral  Midwives  Board  LySg- 

&t^ni‘pptove§  b^^^  for  the  P-PO- 
lor  qualification  as  midwives  under  the  Midw  v 


pup 


“S'S'  ';SlSn“  NeXfiv?  oSSkd  »/»o.  W.shd 

?f.Sfwfe,"e  ?l£?„S‘o?'rn£Soos^lS=  sp,  “ok^n^'ka 


rtaefordshire  Branch. — The  next  meeting  of  this  Branch  will  be  Beld 
at  sS^dou  Thursday,  March  wd,  instead  of  Thursday,  February  25th, 

as  one  Kr  OUverLW's  lectures  occurs  on  the  latter  date.-E.  Fei- 

GRAVE  Johnson,  Stoke-ou-Trent.  Honorary GeneralSecretaij^. _ 


MANCHESTER. 

miniene  in  the  Slums. -Improvements  in 

Aband,mnumt  of  Proposal  for  the  Cmpjdsorp 

Phthisis.-Home  for  Nurses. -Gratitude  for  hmefit  nm 

at  a  Hospital.-Manchcster  Milk  Supply  and  Precautiom 

tIi  Lad ie^’ Public  Health  Society  are  doing 
itf irslial  regeneration,  or  at  least  improvement  0  M 
rhpiun-  more  especiallv  in  the  homes  of  people  m 
crowdl  districts.^  At  the  annual  meeting  the  report 
Committee  stated  that  there  are  twenty-tnree  paid  visi 
ihose.duty  if  is  to  go  into  the  homos^ot  .th^P»g‘“X 

ticaTw?y.''”ASLl%i8°itat\on  and  personal  instruotiim 

only  me.ans  of  reaching  and  convincing  >  =  , 


SPECIAL  COmSPONDENCE, 


LIVERPOOL. 

Trypanosomiasis  Cases  in  Liverpool.- Annual  Meetiny  of  the 
Royal  Infirmary.— Proposed  Municipal  Grant  to  the  Lm- 
versity.— Recognition  of  the  Ladies  Charity  and  Lymg-in 
Hospital  by  the  Midivives  Board. 

Several  notices  have  lately  appeared  in  the  columns  o^f  the 

dailv  naperswith  regard  to  certain  negroes,  said  to  be  afiectecl 
with  sL^eping  sickness,  who  had  beeii  sent  to  Liverpool  m 

order  that  their  symptoms  might  be  fully  investigate  . 

■Since  the  accounts  have  been  to  some  extent  con- 

frTdictorw  it  is  desirable  that  the  facts  should  be 

stated.  ^The  negroes  in  question,  three  in  all,  natives 
nf  fhe  Conuo  State,  were  found  to  have  trypanosomes 
?n  Uieir  Wood,  and  were  sent  by  H  M.  the  King  .of  the 
Belgians  to  the  Liverpool  School  of  Tropical  AlediCTne,  iri 
nidS  that  their  cases,  and  through  them  the  whole  subject  of 
sfeepWg  siSnessSht  be  thorouglily  studied  One  of  them 
was^  rnan  aged  26,  another  was  his  wife,  and  the  thud  was  a 
manacled  21  At  the  time  of  embarkation  tbe  woman  bad 
the  symptoms  of  sleeping  sickness 

died  on  the  voyage;  the  younger  man  at  fiist  manifested 


acning  ana  conviucius 
objk-t  aimed  at-clean  houses  and  cleanly 
is  peculiarly  one  for  women  to  enga,.,e  in.  P 

are  charged  with  the  following  duUes  ;  inctvuction  of 

1.  The  Systematic  visitation  of  babies  and  the 

women  in  the  matter  of  feeding  and  =  1  attention  t 

2.  Instruction  in  cases  of  iniectious  diseases  (spe 
given  to  consumption  cases),  coupled  with  seeing 

piecautmns^ar^tal  elicitation  houses  in  am 

i  The  distribution  of  leaflets  on  sanitary  and  otbei  niatte  ^ 

supplying  of  lime,  whitewash  brushes,  sanitary  powde  , 

bolic  soap  to  the  people  of  the  districts.  inairur 

Owing  to  the  intelligent  efforts  of  the  visit9rs  n  mstruc 
younf  mothers  in  the  management  of  their 
mortality  had  perceptibly  decreased.  In  the  thi  q 
last  year  there  were  2,518  deaths  in 

no  fewer  than  361,  or  i  in  8,  arose  ^gei 

some  form,  209  were  children  who  succumbed  to  djsei 
and  diarrhoea,  158  before  they  had  reached  the  apo  iy^e 

Under  the  regime  of  new  coroner  for  the  city^a 

system  of  administration  most  favourably 

Sme  into  contact  with  the  eourt--jurymen,  witnesses 

medical  men-has  been  introduced,  generally  ]U 
able  to  finish  soon  after  noon ;  formerly  busines 
on  for  most  of  the  day.  The  new  coroner  has  enhste 
assistance  of  medical  men,  with  the  result  that  tb  re ^ 
work  for  the  jurymen  and  a  saving  to  the  lates. 
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jiicious  inquiry  and  with  tlie  aid  of  the  medical  men, 
iSf'S  were  passed  over,  tlius  reducing  the  total  number 
iiuests  in  twelve  months  to  799.  In  1902,  865  inquiries 
rlield  and  165  cases  passed  over;  in  1901,  1,021  conducted 
I  ^2  passed  over. 

ts  understood  that,  in  deference  to  the  representations 
(  by  the  Idedico-Ethical  Society,  the  City  Council  will 
i  iclude  in  its  omnibus  Bill  a  clause  to  render  the  notili- 
i  I  of  phthisis  compulsory. 

new  home  erected  for  the  accommodation  of  the  nurses 
i  Hope  Hospital  at  Eceles  has  just  been  opened.  The 
I  is  situated  close  to  the  Hope  Hospital.  It  givesaccom- 
(tion  for  72  persons,  and  the  estimated  cost  was  ;,^i2,ooo. 
sisters  and  nurses,  of  whom  there  ai'e  at  present  60,  have 
1  a  separate  bedroom,  and  there  is  besides  a  matron’s 
;;g-room,  a  separate  sitting-room  for  the  sisters,  and  one 
le  probationers.  There  are  also  a  receiving-room  and 
jT-room. 

L.he  nineteenth  annual  meeting  of  the  Manchester  Royal 
elospital,  it  was  stated  that  13,036  patients  were  treated 
(;ford  Road  and  about  the  same  number  at  St.  John 
t:.  The  in-paiients  numbered  1,407,  and  the  accident 
f  averaged  18  a  day,  reaching  a  total  of  5,776,  It  is  not 
e  that  so  striking  an  instance  is  recorded  of  gratitude  as 
tls  meeting.  It  appears  that  a  former  patient,  who  earns 
•  ving  as  a  charwoman  and  by  letting  lodgings,  sent;,^io 
r  ognition  of  the  benefits  that  she  had  received, 
i  r  since  Manchester,  under  its  Act  of  1899,  possessed  the 
K-  to  collect  samples  of  milk  coming  in  from  the  country 
Ja  view  to  examine  it  for  the  presence  of  germs  of 
x?le,  intermittent  struggles  between  the  milk  producers 
ithe  milk  consumers  as  represented  by  the  central 
Llrity  have  been  in  progress.  Recently  the  bitter  cry  of 
‘  opressed  farmer  is  again  heard  in  the  land,  and  some 
c?  statements  were  made  by  the  champion  of  the  pro- 
C3.  It  appears  that  the  Manchester  authority  enforces 
ill  the  city  boundaries  the  following  rules:  (i)  That  the 
vieds  be  kept  in  a  perfect  state  of  cleanliness ;  (2)  that 
;  >ws,  and  particularly  the  cows’  udders,  be  kept  perfectly 
a;  (3)  that  the  milkers’  hands  be  well  washed  before 
1  Dg.  The  farmers’  strong  point  is  the  liability  of  con- 
Diation  of  the  milk  in  transit  on  the  railway,  in  dirty 
r,  and  dirty  houses,  after  it  has  reached  the  city  and  the 
1  mer.  Last  year  not  a  single  cow  in  the  Manchester 
e-  was  found  to  be  suffering  from  tuberculous  udder.  But 
tf  345  “  outside ”  farmers  whose  milk  was  tested,  more 
uto  per  cent,  were  found  to  be  supplying  diseased  milk. 


CAPE  OF  GOOD  PIOPE. 

ehuth  African  Medical  Congress. — Difficulties  of  A  ttend- 
res. — Papers  Read.  -Scurvi/  or  Beri-beri. — Pneumococcal 
'it'^vcaemia. — Rapid  Spread  of  Tuberculosis. — Sanitary  Slack- 
u  of  Governments. — Proposed  Medical  Guild. — Reciprocity 
nt-plomas. — Medical  Candidates  for  Parliament. 

;i"Outh  African  Medical  Congress  has  just  concluded  its 
Jtng  at  Capetown.  This  is  the  sixth  Congress,  but  a 
Knterval  has  elapsed  since  the  last,  which  was  held  in 
jhwhen  the  meeting  took  place  at  Johannesburg.  Of 
a?,  the  war  was  answerable  lor  the  intermission. 

[)  E.  Sinclair  Stevenson,  a  well-known  Capetown 
utioner,  and  a  former  President  of  the  Medical  Council, 
ded.  There  was  only  a  moderate  attendance,  some 
ii  five  in  all,  besides  local  practitioners,  and  these  were 
from  the  Western  Districts  of  the  Cape  Colony,  that 
H  parts  from  which  Capetown  is  most  easily  accessible, 
e  were  three  representatives  from  Natal,  two  from  Johan- 
slrg,  three  from  the  Eastern  Province  of  the  Cape,  and 
P  rom  Kimberley.  Neither  the  Orange  River  Colony  nor 
a\=ia  w'as  represented.  Considering  the  enormous 
•tuces  that  separate  towns  in  this  big  country,  and  the 
;)«se  and  difficulty  of  travelling,  the  paucity  of  attendance 
to  be  wondered  at,  although  perhaps  it  is  difficult  for 
ip  on  your  side,  accustomed  to  European  networks  of 
Iv  ys  and  trains  at  fifty  or  sixty  miles  an  hour,  to  under- 
1)  that  for  a  large  number  of  practitioners  in  South 
”i  it  is  a  much  greater  undertaking  to  attend  our  Cape- 
fiCongi-ess  than  it  is  for  one  of  your  Aberdeen  readers, 
iitance,  to  journey  to  Moscow. 

papers  were,  however,  of  better  calibre  than  has  been 
'•n  at  any  previous  Congress,  some  of  them  giving  evi- 
>f  of  much  original  research  on  points  distinctly  local, 
liherefore,  all  the  more  interesting.  Amongst  these  may 


specially  be  mentioned  one  on  So-called  Scurvy,  by  Dr. 
Gregory,  Government  M.O.H.  for  the  Cape  Colony;  one  by 
Dr.  A.  J.  Anderson,  M.O.H.  for  Capetown,* on  Tubei'culosis  ; 
one  on  Epidemic  Pneumonia,  with  special  reference  to  its 
infectious  nature  in  native  compounds,  by  Dr.  Waldron, 
Medical  Officer  to  the  De  Beers  Dynamite  Factory;  and  one 
by  Dr.  F.  Napier,  of  Johannesburg,  on  Affections  of  the  Eye 
in  Pneumococcal  Septicaemia.  A  paper  by  Dr.  Darley-Hartley 
on  Enteric  Fever  also  brought  out  some  interesting  points  of 
difference  between  that  disease  as  seen  in  South  Africa  and  in 
Europe. 

Dr.  Gregory's  paper  was  a  very  exhaustive  review  of  a 
number  of  cases  which  have  fi’om  time  to  time  occurred, 
apparently  in  an  epidemic  form,  amongst  natives,  mostly  in 
compounds  and  public  institutions,  generally  put  down 
to  surgery,  but  in  which  many  of  the  special  features  of  that 
affection  are  absent,  while  they  present  many  features  of 
beri-beri,  notably  the  liability  to  heart  failure  so  characteristic 
of  that  disease.  Although  some  of  the  speakers  disputed  the 
point,  it  appeared  from  Dr.  Gregory’s  case  reports  that  the 
affection  is  by  no  means  traceable  to  the  dietetic  treatment 
which  so  easily  cures  scurvy.  Dr.  Gregory  seems  inclined  to 
regard  the  disease  as  a  distinct  entity. 

Dr.  Napier’s  paper,  although  written  by  an  ophthalmologist, 
gave  a  good  deal  of  interesting  information  about  that  peculiar 
affection  which,  for  want  of  a  better  name,  must  be  called 
“pneumococcal  septicaemia,”  and  which  is  so  fatal  amongst 
the  natives  in  the  Johannesburg  mines.  It  has  been  in¬ 
vestigated  by  Drs.  Davies  and  Hamilton,  and  others.  It  is 
evidently  acutely  infectious,  beginning  with  rhinitis,  and 
then  leading  to  basal  meningitis,  pneumonia,  and  general 
septicaemic  symptoms.  The  pneumococcus  is  found  every¬ 
where  in  the  morbid  parts  post  mortem.  In  a  considerable 
number  of  cases  Dr.  Napier  found  that  optic  neuritis  resulted, 
apparently  as  a  direct  extension  of  the  infective  basal 
meningitis. 

The  paper  of  Dr.  Jasper  Anderson  on  tuberculosis,  and  the 
discussion  which  followed  upon  it,  and  a  paper  on  the  same 
subject  by  Dr.  Guillemard,  in  which  Dr.  Gregory  took  part, 
drew  attention  to  the  remarkable  and  rapid  increase  in  tuber¬ 
culous  affections  in  the  Cape.  There  was  an  absolute  con¬ 
sensus  of  opinion  that  this  disease,  one  which  well  within 
the  memory  of  even  middle-aged  practitioners  present  was 
almost  unknown  except  when  imported,  is  now  advancing  by 
leaps  and  bounds,  not  only  in  the  large  towns  but  all  over  the 
country,  and  making  great  ravages  amongst  the  Kaffir  and 
coloured  population.  It  may  here  be  explained  that,  in 
Colonial  parlance,  “coloured”  means  the  brown-skinned 
races  of  all  shades  and  of  all  sorts  of  mixed  strains  who  con¬ 
stitute  the  bulk  of  the  working  population  of  the  western  parts 
of  the  Cape.  The  colour  element  in  them  is  mostly  Hottentot. 
The  Kaffirs,  on  the  other  hand,  are  an  aboriginal  and  pure 
race.  They  appear  to  suffer  less  than  the  mixed  coloured 
people,  but  they  are  coming  under  the  scourge  whenever  they 
adopt  civilized  habits.  Dr.  Gregory  gave  it  as  his  opinion 
that,  so  rapidly  is  the  disease  taking  hold,  that  in  a  few  years 
it  will  be  the  greatest  scourge  from  which  the  country  suffers ; 
and  he  roundly  accused  the  people  of  South  Africa,  white  as 
well  as  black,  of  being  “an  essentially  filthy  nation.”  their 
lack  of  public  and  personal  hygiene  and  their  dislike  of  fresh 
air  being  the  reasons  why,  in  an  ideal  climate  and  a  scantily- 
populated  country,  the  disease  is  making  such  progress. 

The  address  of  Dr.  George  Turner,  M.O.H.  Transvaal, 
as  President  of  the  Public  Health  Section,  was  an  interesting 
summary  of  sanitary  changes  within  his  professional  memory, 
and  contained  a  sledge-hammer  indictment  of  the  various 
Governments  for  their  refusal  to  pass  efficient  sanitary  laws, 
and  their  lack  of  backbone  in  enforcing  what  little  law  they 
had. 

Besides  the  sectional  papers,  three  important  general  sub¬ 
jects  were  discussed.  A  comprehensive  scheme  for  the  form¬ 
ation  of  a  Medical  Guild  for  South  Africa,  prepared  by  Dr. 
Darley-Hartley,  was  approved,  and  a  strong  committee  ap¬ 
pointed  to  put  it  into  shape.  Dr.  Fuller  read  a  paper  advo¬ 
cating  the  creation  of  a  complete  medical  school  for 
South  Africa;  it  led  to  a  good  deal  of  discussion  and 
much  difference  of  opinion,  a  tentative  resolution  being 
eventually  agreed  to  affirming  the  immediate  ad^sa- 
bility  of  preliminary  teaching,  and  the  full  curriculum 
“when  i:)racti cable.”  Lastly,  Dr.  Kitching  read  a  paper 
on  the  question  of  reciprocity  with  regard  to  foreign 
diplomas.  This  was  intended  to  test  the  feeling  of  Congress 
on  the  point  as  to  whether  the  present  restrictions,  which,  as 
you  know,  operate  in  favour  of  British  diplomas,  should  be 
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maintained.  A  vigorous  discussion  followed,  but  Dr.  Beck, 
late  a  member  of  the  Legislative  Assembly,  was  the  sole 
champion  of  free# trade  in  diplomas,  a  cause  which  he  de- 
1  ended  in  a  very  able  speech.  When  it  came  to  the  vote  he 
stood  alone.  This  resolution  will  strengthen  the  hands  of  the 
Medical  Council  against  the  political  attempts  which  are 
being  made  by  the  Bond  to  make  the  Cape  a  dumping 
ground,  as  your  fiscal  politicians  would  phr^e  it.  The 
Congress  is  to  be  held  in  Natal,  but 

eighteen  months,  as  that  colony  is  too  hot  for  comfoitable 
gatherings  in  December.  The  work  of  Congress  was  agreeab  y 
diversified  by  a  large  number  of  social  functions,  for  whic 
the  attractions  of  this  charmingly-situated  city  aiioid  eve^y 
opportunity."  Besides  several  old  members,  Drs.  Dewat, 
IL  A.  St.  Leger,  and  Whyte  are  aspirants  for  Parliamentary 
honours.  The  second,  however,  some  time  ago  abandoned 
medicine  for  the  post  of  assistant  general  manager  of  the 
Cape  Times,  Limited,  but  still  takes  a  lively  interest  in 
medical  matters.  


thanks  with  the  following  remark— *  I  can  never  be  gral 
enough  to  you.  Dr.  Edis,  for  that  wonderful  prescriptioi 
ha?e  givei/rcopy  of  it’ to  at  least  a  hundi;ed  people.’; 

In  addition  to  deadly  and  dangerous  drugs  there  are  oi 
often  prescribed  which,  if  taken  for  months  and  years  by 
same  patient-as  they  frequently  are-may  P^duce  dj 
trouseflects  on  the  consumer.  But  the  remedy  for  th 
difficult  to  find,  for  the  prescribers  may  never  see  t 
patients  more  than  once,  and  maybe  unable  to  control  t 
greed  for  drugs.  Within  the  past  few  years  the  introduo 
of  compressed  drugs,  which  may  be 
scription  from  any  pharmacy  or  store,  has  incieased  the 

to  an  enoi’iiious  extent.  4.  t  ^  i 

The  profession  and  the  public  should  feel  grateful  to 
Outterson  Wood  for  his  warning.  I  cordially  endorse  hi 
marks  as  to  the  necessity  of  avoiding  the  loose  prescrip 

of  dangerous  drugs. — I  am,  etc., 

London,  W.,  Jan.  .sth-  SEPTIMUS  SUNDERLA. 
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THE  REPETITION  OF  PRESCRIPTIONS  CONTAINING 
DANGEROUS  DRUGS. 

Sir  —I  have  read  with  much  interest  Dr.  Outterson  Wood  s 
letter’  in  the  British  Medical  .Iourinal  of  .Tanuary  23rd, 
p.  21^,  and  I  can  confirm  all  he  says  about  the  irregular  and 
dangerous  use  of  prescriptions.  Cases  of  suicide,  and  deaths 
bv  misadventure,  are  frequently  investigated  by  me  in  t  e 
coroners’  courts,  where  ihe  deceased  persons  have  procured 
the  fatal  doses  of  poison  by  getting  a  prescription  repeated  at 
various  chemists’  until  a  sufficiency  of  the  poisonous  drug  is 
obtained,  as  in  Dr.  Outterson  Wooffis  case  of  1,680  gr.  ot 
cocaine.  In  other  cases  the  patient  has  procured  a 
hypodermic  syringe,  and  having  learnt  how  to  use  it, 
presumably  from  instructions  Irom  either  doctor  or 
nurse,  has  continued  its  use  long  after  the  occasion 
for  which  the  narcotic  was  first  prescribed,  and  thus 
acquired  a  habit  which  unless  checked  terminates 
life  either  by  accident  or  design.  Dr.  Wood  calls  special 
attention  to  the  facility  with  which  poisonous  drugs  andrepe^ 
titions  of  prescriptions  containing  them  can  be  obtained,  and 
points  to  the  fact  that  the  writer  of  the  prescription  raiely 
gives  any  instructions  on  the  face  of  it  for  how  long  the 
medicine  is  to  be  continued,  thus  enabling  the  patient  to 
obtain  it  in  any  quantities.  With  regard  to  so-called  patent 
and  proprietary  medicines  containing  poisons  which  many  01 
them  do,  these  may  be  obtained  in  any  quantity  without  P^’®' 
scriptions  at  all.  The  law  regarding  the  sale  of  poisons  does 
not  prevent  a  person  purchasing  many  of  them,  or  the 
chemist  selling  them  so  long  as  the  label  contains  his  name 
and  address,  the  name  of  the  drug  and  the  word.  “  poison.  _ 

Dr.  Outterson  Wood  has  suggest.ed,  with  regard  to  prescrip¬ 
tions,  that  the  writer  might  add  the  words  “not  to  be  re¬ 
peated”  or  “not  transferable,”  and  sign  with  his  name  in 
full  and  address  instead  of  the  usual  hieroglyphics,  so  pat 
the  chemist  may  be  enabled  to  refer  to  the  medical  attendant 

if  desirable.  .  ,  .  ,  j  4 

1  venture  to  suggest  that  this  subject  might  be  discussed  at 
one  of  your  committees  and  the  results  made  public  in  the 
Journal.  I  am,  etc., 

Loudon,  W.C.,  Jan.  26th.  GeORGE  DaNFORD  ThOMAS 


CANCER  AND  ITS  ORIGIN. 

Sir  —The  letter  of  Professor  D.  v.  Hansemann  coni 
misle’ading  statements  that  invite  comment,  and  contri 
tions  that  are  difficult  to  reconcile.  His  impression 
more  than  one  of  us  is  a  botanist  is  incorrect.  \\  e  do 
understand  why  Professor  v.  Hansemann  should  ims 
that  we  are  ignorant  of  his  work  because  we  do  nop 
with  his  conclusions.  We  are  .  v 

with  his  own  investigations  but  also  with  those  of  others 
have  similarly  described  irregular  mitoses  as  of  freq 
occurrence  in  malignant  growths.  But  it  is  oBvmus 
Professor  v.  Hansemann’s  account  of  hypochiomatosis 
hyperchromatosis  that  his  conceptmn  of  wholephenoi 
of  these  nuclear  divisions  is  radically  different  from 

formed  by  ourselves.  v.-  v. 

The  main  point  in  the  abstract  of  our  paper,  to  which 
fessor  V.  Hansemann  refers,  lies  in  the  recognitip  anc 
cription  of  the  occurrence  of  a  heterotype  mitosis  11 
abnormal  position.  In  norrnal  cases  the 
is  strictly  confined  to  reproductive  cells,  and  of  these 
characteristic.  We  found  it  appearing  also  in  mpe 
erowths.  Since  then  Professor  v.  Hansemann  neither  j 
tions  the  existence  of  the  heterotype  mitosis  nor  accept 
consequences  of  our  statement  as  to  its  occurre 
malignant  growths,  we  are  at  a  loss  to  determine  wha 
those  precise  points  in  our  own  investigations  in  count 
with  which  Professor  v.  Hansemann  is  so  anxious  to  f 

h.s  priority.-We  are,  etc.,  ^  _  Bektpakd  TiEM 

J.  E.  S.  Moore, 
Ch.arles  Walker. 

Royal  College  of  Science,  South  Kensington,  S.W .,  Jan.  2a‘d. 


Sir, — Dr.  Outterson  Wood’s  letter  emphasizes  the  existence 
of  a  grave  evil  in  the  present  system  of  prescribing  dangerous 
drugs  which  may  be  procured  from  the  same  prescription  for 

an  indefinite  time.  u 

His  suggestion  that  the  words  “  not  to  be  repeated  should 
be  written  across  such  prescriptions  is  one  good  method  of 
lessening  the  evil,  which  should  commend  itself  to^  most 
physicians.  I  have  been  in  the  habit  of  carrying  out  this  plan 
for  several  years— ever  since  I  attended  a  lady  whose  nervous 
system  had  been  completely  shattered  by  the  habit  she  had 
acquired  of  taking  every  night  for  twenty  years  a  dose  of 
chloral  which  had  been  prescribed  after^  an  accouchement 
by  a  celebrated  physician  in  the  West  of  England. 

The  effects  of  such  prescriptions  may  be  widespread,  as  the 
following  anecdote  shows:  The  late  Dr.  Edis,  of  the  Middle¬ 
sex  Hospital,  once  told  me  he  had  just  met  a  lady  who  in¬ 
formed  him  that  he  had  prescribed  for  her  on  one  occasion 
some  years  previously  for  neuralgia,  which  had  been  com¬ 
pletely  cured  by  the  prescription.  She  ended  her  profuse 


Sir  —In  reply  to  the  letter  of  Professor  Farmer  an 
colleagues  in  the  British  Medical  Journal  of  January 
I  wish  to  say  that  I  did  not  mean  to  call  in  question  tn 
rectness  of  their  description  of  the  changes  in  normal  ga 
genic  or  reproductive  cells.  As  they  say,  these 
matters  of  common  knowledge.  I  see,  however,  that  j 
unintentionally  reversed  their  terms,  and  that  I  shoulc 
employed  the  term  “gametoid’  and  not  ‘  gametog 
Wliat  I  wished  to  convey  was  that  I  could  not  quite 
with  their  views  as  to  the  mode  of  development  or  sou 
these  “gametoid  cells”  in  malignant  disease.  Appar, 
from  their  work  in  the  vegetable  kingdom  it  is  clea  j 
“  gametogenic  tissue  may  be  reproduced  upon  the  so 
tissue  of  certain  plants  by  appropriate  stinauli.  1  tmi 
same  thing  happens  in  carcinoma,  but  to  allow  of  its 
rence  the  cell  or  cells  that  become  “gametoid  c 
minal  must  have  lost  their  functional  power, 
ever  that  may  have  been,  and  reverted  to  wM 
call  (perhaps  erroneously)  “  an  embryonic  cond 
What  has  perhaps  impressed  this  view  so  sr 
on  my  mind  is  the  fact  that  the  most  common  se 
carcinoma  in  the  human  subject  are  those  where  cell, 
been  subjected  to  physiological  atrophy  or  to  trai 
irritation.  AVhile  then  believing  that  somatic  cell 
become  germinal  and  be  the  starting  point  of  a  can 
growth,  1  am  of  opinion  that  they  cannot  do  so  as  i 
they  are  normal.  They  must  first  revert  towards  w 
term  an  embryonic  type,  and  from  that,  when  the  con 
are  favourable,  they  pass  into  the  germinal  form,  w 
point,  apparently.  I  am  not  in  agreement  with  Fi 
Farmer  and  his  colleagues. 


Ill 


I 
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1 1,  thpse  gentlemen  do  not,  I  consider,  quite  correctly 
■  c  the  position  of  matters  when  they  say  that  there  is 
ue  similarity”  between  the  idea  suggested  by  me  as 
r  ult  of  my  clinical  observations  in  oophorectomy  in 
iiry  cancer  and  the  conclusions  drawn  by  them  from 
microscopic  work.  Any  one  reading  the  respective 
I  will  see  that  the  opinion  arrived  at  by  both  of  us  is 
■jally  the  same.  They  hold  that  their  investigations 
t^trongly  to  the  malignancy  of  tumours  “being  inti- 
]  connected  with  the  reduction  of  the  normal  somatic 
1  the  body  into  reproductive  or  germinal  tissue,”  while 
nsequence  of  what  I  have  observed  of  the  behaviour 
lerous  tissue  under  or)phorectomy,  stated  as  far  back 
!j,  1896,  “  that  the  active  processes  seen  in  a  cancerous 
>;■  are  best  explained  by  regarding  the  epithelium  of  the 
j)  having  taken  on  the  properties  and  powers  of  the 
L  al  epithelium,”  and  that  the  special  germinal  cells 
le  represented  by  the  so-called  “  cancer-bodies.” 
ir  proof  of  this  being  my  view  is  furnished  by  the 
ments  I  undertook  in  1898,  and  published  in  the  British 
iLi.  Journal  of  February  i8th,  1899,  to  ascertain 
Jr  the  germinal  cells  were  of  local  origin  or  might  arise 
iigi-atory  ovarian  or  testicular  cells. 

;»d  hardly  say  that  I  regard  the  work  done  by  Professor 
i  and  his  colleagues  as  most  valuable  and  original,  but 
'i  same  time  it  is  only  confirmatory  of  a  view  of  the 
dr  of  cancer  that  I  put  forward  six  years  ago,  based  on 
•^ults  of  clinical  work. — I  am,  etc., 
s'w,  Jan.  24tli.  George  Tiios.  Beatson. 


LUMBAGO. 

i-Tn  my  experience  there  are  clinically  two  varieties 
ijoago— one  in  which  the  pain  is  experienced  only  on 
sent,  and  the  other  in  which  it  is  constantly  present 
8  made  worse  by  movement.  These  two  varieties  have 
ij  distinctions  :  in  the  former  there  is  no  tenderness  on 
are,  and  sciatic  neuritis  rarely  occurs  as  a  complication ; 
[flatter,  though  the  lumbar  muscles  are  not  tender  on 
!le,  yet  there  is  often  tenderness  on  pressure  at  spots 
Rside  the  erector  spinae,  and  sciatic  neuritis  is  a  fre- 
i< complication.  The  first  affection  appears  to  be  a 
iitic  inflammation  of  the  connective  tissues,  the  latter 
bivhich  this  extends  to  lumbar  and  sometimes  to  sciatic 
e  These  distinctions  are  not  absolute,  but  may  I  think 
ei'rally  observed. 

e  first  variety  counter-irritation  has,  I  think,  a  greater 
etian  Sir  William  Gowers  is  inclined  to  admit.  A  very 
6ient  method  is  to  apply  a  capsicum  lotion  (made  by 
A  I  oz.  of  tincture  of  capsicum  with  5  oz.  of  water)  on  a 
ef  lint  or  folded  pocket-handkerchief.  It  is  frequently 
(jthat  shortly  after  this  begins  to  sting  the  patient  can 
euite  freel}^  The  pain  on  movement  returns,  however, 
dour  or  so  after  removal  of  the  pad,  though  to  a  less 

This  disappearance  of  the  pain  on  counter-irritation 
rist  curious  and  hitherto  unexplained  phenomenon. 

gard  to  drugs,  I  think  that  salicylates  to  do  good  must 
i'n  in  large  doses,  say  20  gr.  every  three  hours.  It  is 
Ijthat  they  give  relief  until  salicylism  is  produced, 
(r  drug  often  most  useful  is  chloride  of  ammonium 
qa  3o-gr.  doses  with  a  little  spt.  chlorof.  and  plenty  of 
P  it  often  cures,  and  that  rapidly,  when  salicylates  have 

iluld  like,  in  conclusion,  to  say  that  in  view  of  the  fact, 
rng  to  most  authorities  the  muscle  fibres  within  the 
c  spindles  do  not  receive  any  motor  fibres,  it  is  a  little 
- 1  to  understand  how  “  they  share  the  contraction  of 
^ile  muscle,”  as  Sir  William  Gowers  states.  Is  it  pos- 
'hat  we  have  here  another  instance  of  “antidromic” 
lies?— I  am,  etc., 

Jau.  26th.  F.  FI.  Edgeworth. 


R-Dr.  William  Bruce,  in  his  criticisms  of  Sir  William 
ti's  lecture  on  Lumbago,  says  that  “the  whole  narrative 
Bike  a  romance.”  Much,  however,  of  what  Sir  William 
«  states  is  based  on  anatomical  fact  and  physiological 
Client.  He  has  given  a  simple  anatomical  explanation 
tjroduction  of  pain  and  spasm  of  the  muscles  in  lum- 
•  The  “muscle  spindle”  is  no  romance.  It  is  quite  an 
Htter  to  tease  these  spindle-shaped  bodies  out  from  the 
Dding  muscle  fibres,  and  see  them  with  the  naked  eye, 
‘V  often  measure  nearly  )  in.  in  length. 

^iierves  passing  from  these  spindles  are  very  numerous, 
iK'e  been  shown  to  pass  into  the  posterior  roots  of  the 


spinal  cord,  and  certainly  do  not  belong  to  the  sympathetic 
system,  as  suggested  by  Dr.  Carter. 

The  irritation  of  these  sensory  structures  would  give  rise  to 
pain  and  reflex  muscular  contraction  in  exactly  the  same  way 
as  in  the  illustration  given  by  Dr.  Bruce  of  the  foreien  body 
in  the  eye,  causing  violent  contraction  of  the  orbicularis. 

Dr.  Bruce  seems  to  forget  to  how  great  an  extent  muscular 
contraction  depends  upon  the  integrity  of  the  sensory  nerve 
fibres. — I  am,  etc., 

London,  \V.,  Jan.  25tli.  FREDERICK  E.  BatTEN. 

Sir, — With  reference  to  a  letter  by  Dr,  Watts  in  the 
British  Medical  Journal  of  January  23rd  on  the  treatment 
of  lumbago,  I  am  reminded  of  a  remark  by  rny  late  lamented 
bi’other.  Dr.  Hilton  Fagge.  He  said  in  pains  of  the  back 
(lumbago)  he  always  suspected  the  action  of  the  kidneys,  and 
with  that  idea  ordered  alkalies.  I  have  found  potassium 
bicarbonate  with  tinct.  hyoscyam.  very  efficient  remedies  in 
these  cases.— I  am,  etc., 

Llanfairfechan,  Jan.  25111.  FREDERICK  T.  Fagge. 


THE  PHYSIOLOGY  OF  FATIGUE. 

Sir, — In  your  leading  article  on  the  Physiology  of  Fatigue 
you  call  attention  to  a  most  important  subject.  You  state 
that  the  “fatigue-point”  is  difficult  to  determine,  the  factors 
concerned  being  so  complex ;  but  is  it  not  possible  to  ascer¬ 
tain  the  primary  cause  of  fatigue  ?  There  are  no  doubt  many 
other  causes,  but,  from  my  own  personal  experience,  I  believe 
it  will  be  found  that  the  primary  cause  depends  upon  auto¬ 
intoxication,  which  promises  in  the  near  future  to  surpass 
even  the  ubiquitous  microbe  as  a  cause  of  disease.  I  was  very 
much  impressed  by  the  observation  of  a  member  of  the  House 
of  Commons  which  I  met  with  in  an  old  book,  to  a  fellow-mem¬ 
ber  who  was  complaining  of  the  ill-effects  uponhim  of  the  atmo¬ 
sphere  of  the  House  :  “  I  can  stand  it  if  I  don’t  eat  too  much.” 
What  truth  there  is  in  that  observation,  and  how  wide  is  its 
application !  Formerly  I  was  in  what  may  be  called 
a  state  of  chronic  fatigue.  My  digestion  failed,  and  I 
had  to  change  my  diet,  avoiding  flesh  food.  To  my 
astonishment,  the  sense  of  fatigue  was  gone,  and  I  did  not 
know  what  it  was  to  be  tired.  I  never  seemed  to  wish  even 
to  sit  down,  let  alone  lie  on  the  couch,  as  I  had  been  in  the 
habit  of  doing.  I  became  sleepy  at  bedtime,  but  I  was  not 
really  what  one  would  call  fatigued  or  tired  when  I  went  to 
bed.  Sucli  a  marked  change  astonished  me,  and  helped  me 
to  an  explanation  of  the  observation  of  the  member  of  the 
House  of  Commons.  When  he  ate  little  he  had  little  waste 
in  his  system  to  consume,  and  even  the  polluted  air  of  the 
House  was  sufficient  to  supply  him  with  all  the  oxygen  he 
required  :  whereas  his  friend,  who  ate  too  much,  was  as  it 
were  poisoned  by  his  inability  to  consume  the  waste  products 
in  his  system.  So  is  it  with  regard  to  fatigue;  he  who  eats 
too  much  is  easily  fatigued. 

A  single  meal  may  produce  fatigue  if  it  is  unusually  large 
or  rich.  Workmen  are  easily  fatigued  on  Monday,  compared 
with  any  other  day  of  the  week,  owing  to  having  more  food 
and  less  work  on  the  Sunday,  Thus  I  have  come  to  regard 
fatigue  as  a  product  of  over-eating  and  the  result  of  auto¬ 
intoxication.  That  I  believe  to  be  the  true  “Physiology  of 
Fatigue,”  and  any  one  can  test  its  truth  who  has  sufficient 
self-denial  to  put  himself  on  a  very  restricted  diet  for  a  suffi¬ 
cient  length  of  time.  It  may  take  a  month  or  two  to  effect 
any  great  change,  unless  the  change  of  diet  is  preceded  by 
fasting,  or  a  diet  of  fruit  alone,  for  some  days.  My  ex¬ 
perience,  I  find,  is  not  uncommon  among  those  who  have 
given  up  eating  animal  food,  and  it  may  be  found  that  such 
food  is  the  chief  cause  of  the  fatigue,  which  is  so  common. 
This  is  rendered  highly  probable  by  the  fact  that  the  staying 
power  of  those  who  are  called  vegetarians  is  so  much  greater 
than  that  of  those  who  eat  the  flesh  of  animals  in  walking; 
matches  overlong  distances.  It  is  a  subject  well  worthy  of 
the  attention  of  every  one,  but  more  especially  of  physio¬ 


logists. — I  am,  etc., 
Hawick.  Jan.  iStli. 


John  Haddon,  M.D. 


LOCAL  ORGANIZATION  OF  THE  BRITISH  MEDICAL 

ASSOCIATION.  . 

Sir, — x\lthough  no  letters  referring  to  mine  which  appeared 
in  the  British  Medical  Journal  of  January  2nd  have  opph 
published,  perhaps  I  may  be  allowed  to  reply  to  some  wliicli 
1  have  received  privately. 

Objection  has  been  taken  to  placing  any  extra  burdens  upon 
Branch  Secretaries  with  respect  to  Divisions,  This  1  lall  in 


^  it*  in- 
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with,  and  am  glad  it  has  been  made,  as  it  gives  me  op^r 
Tunity  of  advinoing  what  had  previously  .0  “  h 

namely,  to  obviate  the  inconvenience,  a^d  m  order  to  pus 
organiLtion,  as  I  certainly  think  it  .^9 

Division  in  every  Branch  that  f 

either  naid  or  unpaid,  should  be  appointed  in  each  Rranc^ 
and  that  his  special  duty  should  be  to  Jg 

in  his  Branch,  as  such,  and  in  each  ’JS 

should  be  in  touch,  say,  at  least  .^^nthly  either  wito 
General  Organizing  Secretary  or  with  the  Central  Oigani  a 

^^Intercommunication  between  OTSamzmg  secretanes 

also  ought  to  be  encouraged.  Each  of  them 

position  to  visit  two  or  three  Divisions  in  each  month  when 
Required,  and  to  visit  each  Division  at  least  once  annually. 

I  am  quite  satisfied  that  such  an  appointment  made  ^  ^ach 
Branch  would  be  one  of  the  most  important  ® 
the  general  organization  of  the  Association.  Of  coui.e 
woufd  depend^  upon  the  choice  of  the  best  men  I  would 
throw  it  open  to  competition,  and  encourage  all  those  at  a 
suited  by  special  talents  or  inclinations  to  send  in  their 
names  to  the  Council  of  the  Branch.  A  payment  of  ^5°. 
or  even  /loo  per  year  would  be  a  great  inducement  lor  ™a  y 
energetic  and  capable  young  practitioners  ®  ’ 

It  would  be  money  well  invested,  and  I  say  that 
have  organization  at  all  let  us  have  it  ^oioug  ,  a 
shall  soon  reap  the  fruits.  It  would  encourage  the 

subject  to  be  studied  and  developed  as  a  science. 
Those  holding  such  appointments  might  make  ^ 

well-informed  representatives  or  aelegates  for 
meeting  of  the  Association,  and  I  would  allow  tliern  to  attend, 
e.v  oificio,  all  meetings  of  the  Council  of  their  Branch. 

The  formation  of  Divisions  must  have  already  unearthed 
many  capable  young  practitioners  wlm 

and  organizing  abilities  which  had  previously  been  unkno^. 
I  can  with  pleasure  testify  that  some  instances  have  come 

undermyownobservation.— lam,  etc.,  p^nAonFNT 

Manchester,  Jan.  i6th. _ H.  BrOADBENT. 


It  is  however,  a  well-known  fact  that  the  present  siil)|^ 
tion  to  the  British  Medical  Association  is  inadequate  f^ 
dual  purpose  of  maintaining  the  Branches  in  their  pni 
vi'^our,  and  at  the  same  time  of  giving  efifect  to  the  world 
ha*!  been  allotted  to  the  Divisions.  The  subscription  mu| 
raised,  and  if  it  be  raised  to  30s.  per  annum  from  the  pw 
2i;s.  there  would  then,  in  my  opinion,  be  an  ample  sur 
which  could  be  devoted  to  the  purpose  oi  maintaining  or 
two  representatives  of  the  profession  in  Parliament.  ^ 
Of  course,  if  the  Association  wants  medical  defence  it  1 
nay  for  it,  as  well  as  for  any  other  luxuries ;  but  my  pon 
this— and  I  can  speak  with  some  experience  of  organm 
work  and  secretarial  work — that  medical  men  will  n 
rather  pay  a  subscription,  say,  of  per  annum  than 

°^Let  us  then,  as  far  as  possible,  consolidate  our  subs 
tions,  and  if  30s.  is  not  sufficient  for  all  the  objects  we  de 

let  it’be  ^2.— I  am,  etc.,  t-  -r,  t' 

E.  D.  Kirby, 

Hon.  Secretary,  Central  Division,  Birmingham  B:ar 
Januai'y  25th.  _ _ _ 


PRELIMINARY  GENERA.L  EDUCATION  OF  MEDICAL 

STUDENTS. 

Sir  —Kindly  let  me,  in  reference  to  Dr.  Gordon’s  state¬ 
ment' in  the  British  Medical  Journal  of  January  16th  on 
the  above  subject,  point  out  that  the  effect  of  any  serious 
effort  by  the  General  Medical  Council  to  raise  the 
standard  of  preliminary  examinations  would  be  to  dig  tJie 
graves  of  nine  licensing  corporations :  that  is,  seven  Royal 
Colleges  and  two  Apothecaries’  Halls.  . 

These  institutions  are  supported  mainly  by  non-university 
students,  or  such  matriculated  university  students  as  are 
unwilling  to  pass  any  further  Arts  examination  that  their 
university  may  require  of  medical  students.  i 

In  these  days  the  standard  of  passing  in  professional  sub- 
jects  is  much  the  same  at  universities  as  at  colleges  ,  hence 
if  the  standard  of  preliminary  education  were  the  same  lor 
degrees  as  for  licences,  there  would  be  no  inducement  for 
students  to  seek  other  than  university  qualifications.  Many 
of  your  readers  will  say  “and  a  good  thing  too.” 

It  is  hardly  to  be  expected,  however,  that  the  representatives 
of  the  colleges  or  halls  on  the  General  Medical  Council 
would  sanction  any  scheme  of  primary  education  tending 
to  jeopardize  the  existence  of  the  Boards  they  represent.  As 
it  is,  the  Irish  Colleges  are  already  feeling  the  pinch  caused 
by  the  popularity  of  the  Royal  University  Arts  examinations. 

The  meaning  of  the  Dublin  Apothecaries’  Hall  wishing 
to  revive  its  preliminary  examination  is  that  it  seeks  a  base 
of  supply  for  pupils,  and  legally  it  has  as  much  right  to 
acquire  such  base  of  supply  as  the  Irish  Conjoint  Board.  1 

p  yYI  etc 

Dublin,' 'jan.  i8lh.  S-  WeSLEY  MTlsON. 


DOCTORS  IN  PARLIAMENT. 

Sir, — I  trust  this  question  will  not  be  allowed  to  die  down 
before  some  definite  result  is  attained.  Dr.  Gordon  mentions 
that  the  profession  possesses  no  fund  which  could  be  devoted 
to  the  purpose  of  defraying  the  expenses  of  medical  members 
of  Parliament,  but  surely  this  difliculty  could  be  surmounted 
easily  by  collective  action.  I  should  deprecate  most  strongly 
any  separate  little  fund  being  raised  for  this  purpose.  It  is 
the  multiplicity  of  little  subscriptions  that  is  so  irritating  to 
the  busy  practitioner,  and  the  thought  of  it  often  prevents 
men  joining  medical  societies  and  organizations  of  various 
kinds  with  which  they  are  otherwise  in  entire  sympathy. 


ST.  BARTHOLOMEW’S  HOSPITAL. 
giR  —Since  our  former  letter  was  published  in  the  Dr 
Medical  Journal  of  December  19th,  1903,  several  events 
occurred  wdiich  are  of  importance  to  those  interested  m 
institution;  we  are  therefore  again  asking  you  to  give 
licitv  to  our  views  on  the  present  situation. 

We  wish  to  emphasize  the  fact  that  the  recent  decisi 
the  siovernors  to  extend  our  site,  either  by  acquiring 
land  or  by  utilizing  adjacent  land,  already  in  our  posses 
on  which  to  erect  the  Nurses’  Home  and  the  Reside 
College  for  students  meets  with  our  unanimous  appro. a 

"Thas  been  alleged  that  the  plans  for  rebuilding  an 
sufliciently  advanced  to  enable  any  accurate  estimates  > 
made  and  we  should  like  therefore  to  say  publicly  that  t 
S?tain1y  not  the  case.  The  needs  of  the  hospital  for 
tional  buildings  were  placed  by  us  before  our  governors 
than  two  years  ago,  and  the  fullest  details  of 
space  required  by  individual  departments  were  also  g 
This  has  enabled  the  hospital  architects  to  suppjy  estn 
of  the  cost  of  the  required  buildings,  and  ^Ij® 
of  the  new  blocks  in  a  completed  plan  will  not  afiect 

^°It  iSsTlways  been  the  opinion  of  the  Medical  Comj'Bl 
all  such  additional  buildings  as  they  have 
planned  so  as  not  to  interfere  with  the  rebuilding  of  tin 
and  plans  have  now  been  submitted  to  us 
views,  and  show  that  a  completely  new  l^ospi  al  (^an  be  I 
factorily  erected  on  our  site  of  six  and  a-half  acies. 
Ihus  bJ  seen  that,  instead  of  St.  Bartholomew's  to 
having  no  sufficiently  settled  plans  or  estimates,  the  , 
are  in  an  advanced  state.  We  are  indeed  quite  con 
that  more  than  enough  time  has  been  already  spent 
liminary  considerations,  and  we  most  heartily  suppo 
decision  of  the  Governors  to  issue  an  appeal  at  once, 
know  better  than  others  can  possibly  know  how  urgent 
need  for  prompt  action. 

There  is  another  matter  that  has  also  attracted  atieni 
which  we  desire  to  allude,  namely,  the  situation  of  fe 
tholomew’s.  Its  great  accessibility  is  a  matter  of  ini 
highest  importance  to  the  poor  of  London,  bo  long  < 
City  is  the  heart  of  London  and  of  the  empire,  so  Ion 
access  to  it,  and  consequently  to  St.  Bartholomew  s,  b 
and  easy,  and  so  long  will  this  charity  remain  a  gre^ 
suiting  centre  for  the  sick  poor.  The  fa^  that  its  ou  'U 
number  about  150,000  in  a  year  is  a  sufficient  Pi'O?;  “ 
of  the  usefulness  of  the  hospital  on  its  present  site, 
is  no  other  district  in  any  part  of  this  city  or  in  its 
where  the  hospital  could  be  more  advantageously  piate 

none  where  a  more  healthy  site  could  be  found. 

But  the  situation  of  St.  Bartholomews  is  f"rther 
portance  to  its  medical  school,  and  we  may  be  pardo 
thinking  that  this  is  also  a  matter  of  material  public  m 
For  many  years  past  St.  Bartholomew’s  has  been  not  onlj 
the  most  important  hospitals  in  England,  but  also  tne 
school  of  medicine.  In  this  way  the  benefits  of  the  n 

are  not  restricted  to  its  numerous  patients,  but  are 

over  Great  Britain  and  its  Colonies.  For  the^past 
years  an  annual  average  of  600  students  have  studiea 
Bartholomew’s,  and  nearly  one  in  every  eight  medical 
England  can  lay  claim  to  the  distinction  of  having 
medicine  and  surgery  there.  The  interests  of  tue  n 
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its  school  are  one,  and  removal  to  some  remote  district 
1  not  only  destroy  the  school,  but  would  also  by  so 
1  completely  alter  the  whole  character  of  the  institution 

V 

[  ly  other  reasons  might  very  easily  be  adduced  in 

!rt  of  the  appeal  for  sufficient  funds  both  to  maintain 
rtholomew’s  in  its  present  position  and  also  to  make  it 
the  most  complete  and  modern  of  English  hospitals  of 
t  the  City  of  London  might  well  be  proud.  But  we  have 
liough  to  show  the  public  that  the  pi'esent  appeal  is 
j  in  the  best  interests  of  the  poor  of  London,  and 
low  that  many  thousands  of  our  fellow-citizens  will 
nnd  in  after-years,  reap  the  benefits  of  those  buildings 
f  money  alone  can  supply. — We  are,  etc., 

Samuel  Gee,  A.  E.  Garrod, 

Dyce  Duckworth,  .T.  Calvert, 

T.  Lauder  Brunton,  F.  11,  Champneys, 
Norman  Moore, 

Samuel  West, 

John  Langton, 

Harrison  Cripps, 

W.  Bruce  Clarke, 

Anthony  Bowlby, 

C.  B.  Lockwood, 

.T.  A.  Ormerod, 

W.  P.  Herringham, 

II.  H.  Tooth, 

.  irtholoraew’s  Hospital,  Jan.  2pth. 


W.  S.  A.  Griffith, 
D’Arcy  Power, 

II.  J.  Waring, 

W.  McAdam  Eccles, 
R.  C.  Bailey, 

W.  D.  Harmer, 

W.  H.  II.  Jessop, 

T,  Holmes  Spicer, 
A.  E.  Cumrerbatcg. 


THE  SWEATING  OF  MEDICAL  MEN. 

!)— Whilst  agreeing  with  “One  of  the  Crushed  Doctors ” 
itty  means  of  union  and  co-operation  many  of  the  troubles 
odical  men  can  be  relieved — and  I  have  no  doubt  in  time 
le  relieved— I  would  like  to  point  out  that  there  is  no 
pike  self-help.  I  believe  he  would  best  help  himself  by 
f  ing  his  mental  superiority  over  these  ignorant  people  by 
rng  a  bold  front.  Surely  the  fact  of  his  being  a  medical 
IS  no  reason  why  he  should  sacrifice  his  British  grit  and 
u,  and,  when  attacked,  turn  his  hinder  part  to  the  enemy 
oterthathe  may  be  kicked.  I  feel  confident  that  if  he 
le  more  courageous,  at  the  same  time  cultivating  the 
elship  of  his  medical  neighbours  and  his  faith  in  them, 
dl  become  a  happier  and  more  prosperous  man. — I  am, 

a:ary2ist.  An  UnCRUSHED  COUNTRY  DOCTOR. 


'i. — “One  of  the  Crushed  Doctors  ”  throws  out  a  sugges- 
rvhich  I  think  is  a  reasonable  one.  He  says,  “  let  places 
medical  men  are  numerous  take  the  lead  in  co-operat- 
;.  There  are  thousands  of  “crushed  doctors,”  so  crushed 
uhey  have  not  time  even  to  complain,  and  this,  I  believe, 
yy  your  columns  are  not  every  week  inundated  with 
it  complaints.  In  the  British  Medical  Journal  of 
her  24th,  1903, 1  gave  an  account  of  how  the  medical  men  in 
'  strict  are  sweated  by  the  guardians,  and  yet  we  have  no 
ndy,  because  with  only  two  men  in  the  place  we  cannot 
0  to  risk  the  competition  of  a  third,  introduced  with  the 
pdy  of  an  “appointment.”  In  larger  towns,  however, 
theven  or  eight  practitioners  the  advent  of  another  is  not 
Siious,  and  if  the  existing  ones  made  a  united  stand  in  re- 
lij  all  ill-paid  or  non-paid  work,  the  newcomer  would  have 
!  inds  so  full  that  he  would  be  unable,  through  sheer  lack 
be,  to  touch  their  paying  patients. 

b  often  hears  of  the  profession  being  overcrowded  ;  that 
-cainly  not  true  if  one  paraphrases  it  into  saying  that 
;i is  not  enough  work  for  the  present  number  of  medical 
r  There  is,  perhaps,  not  enough  money  for  them  to  live 
.  jit  there  is  work,  and  more  work  than  can  be  conscien- 
uy  overtaken  by  all  the  practitioners  in  the  country, 
ise  my  own  case — typical  of  hundreds  of  country  districts. 
8^  a  fair  income,  but  for  it  I  do  a  very  large  practice — in 
^  isy  time,  twelve  or  thirteen  hours  a  day  for  seven  days 
ti  week.  A  few  details  of  such  work :  I  attend  at  the 
■Le  hospital  throughout  the  year  and  see  four  or  five 
aits  daily  ;  my  work  there  should  bring  me  in  about  ;^’i5o 
,  it  is  taken  for  nothing,  and  not  even  vouchsafed  an 
mission  of  thanks  in  the  annual  report  of  the  institution. 

auper  work  comes  to  an  average  of  £2^0  a  year :  the 
Ilians  giv^e  rne  jCJo  for  it.  My  clubs  :  well,  at  3s.  6d.  and 
Head,  you  will  know  what  that  means.  Then  there  are 
“  id  payers  and  the  non-payers,  and  even  when  we  arrive 
t.'-  ordinary  client,  he  thinks  he  is  doing  the  doctor  pretty 


well  when  he  pays  him  7s.  6d.  for  a  four-mile  journey  and  a 
bottle  of  medicine  :  raise  the  fee  just  a  little,  a  sixpence  or 
shilling  perhaps,  and  the  talk  of  “exorbitant  charges”  so 
takes  the  heart  out  of  one,  that  one  is  glad  to  slip  back  on  that 
vague  notion  of  laying  by  for  a  rainy  day.  And  not  only  is 
one  done  out  of  an  old-age  jiension,  but  the  public  itself 
suffers  ultimately  by  this  overworking  of  the  doctors.  How 
many  interesting  cases  pass  through  our  hands  every  year,  if 
we  had  only  time  to  read  up  the  subjects  and  record  them  : 
much  valuable  infoi’mation  is  thus  lost  to  science,  and  many 
first-class  men  never  manage  to  emerge  from  the  mediocrity 
to  which  their  slavery  condemns  them. — I  am,  etc., 

January  i6th.  A  MEDICAL  Fiscal  Reformer. 


THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
ENGLISH  COLLEGES. 

Sir, — As  some  of  the  letters  under  this  heading  have  the 
tendency  to  undermine  the  good  name  of  the  Colleges’ 
diploma,  I  would  revert  to  the  statistics  brought  forward  by 
Mr.  Bryant  when  the  General  Medical  Council  were  in  session 
last  May:— Whereas  only  8.84  per  cent,  of  London  Conjoint 
men  were  rejected  for  the  competitive  service  examinations, 
36.23  per  cent.  Scottish  Conjoint  men,  30  per  cent.  Irish  Con¬ 
joint  men,  22  per  cent,  from  Dublin  University,  14.28  per 
cent,  from  Aberdeen  University,  14.28  per  cent,  from  Edin¬ 
burgh  University,  and  16  per  cent,  from  the  Apothecaries 
Society  of  London  were  rejected  respectively. 

These  figures  show,  I  submit,  the  undoubted  high  standard 
maintained  by  the  London  Colleges.  So,  also,  does  a  fuller 
analysis  of  the  five  more  recent  examinations. — I  am,  etc., 

London,  W.,  Jan.  iStli.  F.  W.  COLLINGWOOD, 


MEDICAL  DEFENCE. 

Salisbury  v.  Gould. 

Sir, — Doubtless  your  readers  will  have  seen  the  report  of 
the  case  Salisbury  v.  Gould,  tried  before  Mr.  Justice 
Grantham  and  a  special  jury  in  the  London  Courts  on 
January  21st  and  22nd.  and  will  have  appreciated  the  position 
in  which  I  was  placed.  It  was,  however,  my  good  fortune  to 
be  enrolled  as  a  member  of  the  Medical  Defence  Union,  of  4, 
Trafalgar  Square,  W.C.,  by  whom  my  defence  was  undertaken 
and  conducted  throughout,  immediately  on  my  applying  to 
them  for  assistance.  I  cannot  overestimate  the  care  and 
attention  which  was  bestowed  upon  the  case  and  the  zeal 
which  was  exhibited  in  its  conduct,  securing  for  me  by  its 
means  the  satisfactory  result  which  was  obtained,  whilst  I 
was  relieved  not  only  of  all  trouble  and  anxiety  but  of  very 
great  expense,  having  only  to  go  in  the  witness  box  and  give 
my  evidence.  I  cannot  conceive  how  any  registered  medical 
practitioner  can  be  so  foolish  as  not  to  avail  himself  of  the 
insurance  afforded  to  all  members  by  the  Medical  Defence 
Union. 

I  can  never  be  sufficiently  thankful  to  my  friend.  Dr.  Dan- 
ford  Thomas,  for  inducing  me  years  ago  to  belong  to  this  ex¬ 
cellent  association,  also  to  Mr.  W.  E.  Hempson,  the  solicitor 
to  the  Union,  for  the  skilful  and  most  able  manner  in  which 
he  conducted  my  case  and  for  the  great  courtesy  and  kind¬ 
ness  which  he  and  his  staff  exhibited  on  every  occasion  on 
which  I  had  to  consult  him  during  the  two  years  and  four 
months  of  the  various  proceedings  of  the  case. — I  am,  etc., 

London,  W.C.,  Jan.  26th.  W.  R.  GoULD. 


Correction.— Dr.  D.  Sonimerville  (London,  W.C.)  writes:  In  my  note  of 
last  week  on  the  Drigalski  and  Conradi  medium,  2.75  grams  agar  should 
read  27.5  grams. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  LONDON. 

Courses  of  advanced  Study  and  Research. 

The  amended  regulations  for  persons  who  have  taken  a  first  degree  in 
the  University  of  London  for  graduates  of  other  universities,  and  for 
other  persons  desirous  of  prosecuting  a  course  of  advanced  study  or 
research,  or  of  proceeding  to  a  higher  degree  were  adopted  by  the  Senate 
at  its  meeting  on  December  i6il),  1903.  In  so  far  as  they  afl'ect  luternai 
graduates  these  regulations  h.ave  reference  only  to  those  who  desire  to 
study  for  a  higher  degree  in  a  faculty  other  than  that  in  which  they  have 
graduated.  The  regulations  have  regard  to  the  degrees  of  M.A.,  D.Lit., 
V.D.,  D.Sc.,  LL  D.,  and  D  Mus. 

Preliminary  Scientific  Examination. 

The  Senate  has  determined  that  in  the  Preliminary  Scientific  Examina¬ 
tion  there  shall  be  a  praclical  examination  of  three  hours  in  bt  ta  ly  aud 
a  practical  examination  of  three  hours  in  zoology. 


_Q_  The  British  I 
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DUNCAN  CAMPBELL  LONGDEN,  M.B.,  M.R.C.S.E.ng., 

D.P.H.Ed..  F.R.C.S  Ed  T  onfidpn 

The  numerous  friends  and  old  pupils  of  Dr. 
will  learn  with  deep  sorrow  of  his  untimely  death,  w  , 
place  hi  London  at  the  house  of  his  brother,  Dr.  W.  Longden, 

on  January  i8th,  1904,  at  the  early  age  of  3>  university  of 

sSISSSm 

acted  as  a  Junior  Demonstrator  of  ^"^tomy.  He^iad  t  d 
MB  CM.  in  1887  and  was  appointed  by  Di. 

SelSi 

:  SStfwho?m4|the?ueoe«y^ 

SSfS  hTs  reSgnatton  was  the  signal  for  an  outburst  of 

Sl—p^eskA^  MTn 'ld=  ‘Sid'a 

inTfn  i?9i  ^obtained  the  F.R.C.S.Edin.  (by  d^ammation)^ 
TTavincr  rIcoU-ed  from  his  indisposition  he  accepted  the 
Having  Anatomy  in  the  School  of 

SffidnTfor  wJmen  in  Edinburgh.  He  performed  the 
^  rivfonf  rlntip<^  of  tills  post  witli  markod  succgss  for  tliG 
ISr^iod  of  two  ylars.  until  he  was  obliged  by  a  recrudescence 
?f  chest  symptoms  finally  to  abandon  teaching  and  go  abroad. 

vS  he  nroceeded  to  St.  Helena,  where  for  six  months  he 
resided  with  his  brother,  a  lieutenant  in  the  84th  Regiruent 
at vrisnn^  there.  During  the  next  five  or  six  years  he  acted 
ft  a  Straeon  in  the  British  India  Steamship  Company  s 
service,  aid  in  that  capacity  he  “^ade  frequent  passages 
to  India  and  the  ;Cape.  In  1900,  while  at  the  ^ap® 
Ep  obtained  nermission  to  leave  his  ship,  ana  was 
annointed  Medical  Officer  for  the  Boer  Refugee  Can^ 
o?^Rarbprton  Transvaal.  He  remained  there  until  March, 

■  Sn  heSned  to  England.  .  Since  that  time  he  had 
Rved  principally  at  Norwood  with  his  father  and  sisters,  and 
t  was  K '  to6  noticeable  that  he  was  getting  weaker  and 
weSr  He  was,  however,  able  to  appear  at  Buckingham 
Palace  in  November  last,  when  he  received  the  Transport 
SrvSe  medal  at  the  hands  of  the  King.  The  end  came  unex- 
pSedly  while  on  a  visit  to  his  brother  last  week.  H®  ^ 
severe  haemoptysis,  from  which  he  never  rallied.  He  vvas  1 
terred  at  Kenfal  Green  Cemetery,  and,  in  addition  to^^^^^^ 
diate  relatives,  there  were  present  his  old  tea^  a^^  frie  , 
Dr.  Macdonald  Brown,  Dr.  Whitlock,  and  Di.  O  Conno  . 

Dr  Longden  was  a  man  of  most  unassuming  nature  and 
sinsular  gentleness  of  disposition.  During  his  days  in  Edin- 
burlh  hi  wL  essentially  a  “student’s  man.”  A  brilliaiR 
teacher  and  a  sound  anatomist,  he  won  by  these  qualities  tl 
admRation  of  his  pupils  ;  still  further  l>y  Jis  upngbtaess  and 
kindlv  manners,  he  made  himself  beloved  by  all.  He  was  a 
man  whom  the  Edinburgh  School  could  ill 
and  his  memory  will  live  long  amongst  his  old  students  as 
that  of  a  true  friend  and  a  just  and  upright  man. 


tender  our  respectful  sympathy  to  his  friends  and  relatives  in  the 

bei^avemenR  educated  at  the  School  of  the  Royal  Co 

Ireland,  and  Richmond  Hospital,  Dublm. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


PSOTEOTIOS  OF  NOIIFYIS'C 

SALiISliUE’Y  V.  GOUXaT). 

The  action  brought  by  resid^  same  stre 

Street,  W.C  against  Pr  tv  .  R.  Gould,  who 

alleged  negligence  Y’?,  ^  heard  before  Air.  Justice  Gra: 

turned  out  to  be  ^Hi^^Hiah^rniirt  on  January  21st  and  22nd.  Da 
and  a  special  jury  at  the  High  Co  r,i  a  intiff  had  lost  customers 

were  claimed  on  the  ground  that  the  plain^m^^^^^ 

to  its  being  known  amongst  them  that  an  am carried  on. 

"'The'plamS  wTrepr^sente^by  Mr 

fn^strSl  h|Esrl.;%e^|on  W  Medical  D 

the.  Public  Authorities  ^^t  the  delay  was  tatai  t  . 

application  in  chambers  obtained  in  chambers  this  order 

dismissing  it,  ^’^.^PP^^iintiff  however,  took  the  matter  to  the 
Master  was  upheld.  The  pla-intut,  iiowevei,  special  point 

aolion! and  ...do. 

»'SlafiSy  o.d  «.=  Child  gave  evidence  .0  tte  1 

SwS  Iw  m?le'“uTa%lg£V  and  SSd.fh 

decte./the  case  to  be  on.  o  isma^ 

again,  together  with  •  bond,  [he  Me  icai  u  useless  exami 

and  in  conjunction  with,  him  made  an  aitogm  mature,  at 

without  asking  any  that  in  conseciuence 

fl(fe°'’lnd  warcompeflcd  '^’^^er  the  proj^si^ns  of  the^e^ishng^ 

Health  Acts  to  notify  tlie  case  so  soon  as  he  was  o  under} 

one  of  small-pox,  tliat  he  was  uroteeted  by  the 

rendered  imperative  by  statute,  it  ne^cessary  that  act 

Authorities  Protection  Act,  '893,  which  made  it  necess^^ 

this  nature  must  be  commenced  withi  _  uro-ed  that  as  over ! 

date  of  the  alleged  ‘ was  issued  the  action  wr 

months  had  elajised  betoie  any  proces  jiiry.l 

statute-barred,  and  that  there  was  really  no  “.u  sides  Mr 

taken  in  order  to  witness-box  and  gave  evidei 

"Hv  rj-nniri  a neordinsflv  weut  in to  tlie  Witness  n-nA  r 

l,e"haS  m5d.“"»S  a„Vthor.agh 

the  conclusion  from  all  the  ®y^^Ttoms  tliat  ^  with  Dr.  Be 

notified  the  case  accordingly,  and  that  afteii^i  g  n 

there  on  the  day  of  her  removal.  The  juiy  did  fo 

further  evidence,  and  at  once  gave  a  veidict  tort 

judgement  was  entered,  with  costs.  -rioi-p  Odeers  stated 

Co’S?,  STcfc/ fufs  jfoSsrfbSvFj,  stzsiSn  ...ii.. 

that  the  jury  so  found.  _ _ _ _ 


W.  J.  CONEYS,  L.R.C.P.AND  S.I., 

Carna,  Roundstonc. 

Yet  another  victim  to  typhus  fever  has  been  ^[aimed  in  the 
ne^lon  of  Dr.  W.  J.  Coneys,  the  Dispensary  Medical  Officer  of 
the  Sundstone  No  i.  District.  He  had  been  infected  by  one 
of  his  poor  patients.  Dr.  Gorham  removed  him  at  once  to 
Clifden  Fever  Hospital,  and  lie  was  seen  in  consultation  by 
Professor  Kinkead  of  Galway.  But  lie  gradually  sank,  and 
died  on  January  i9tli,  in  his  35tli  year.  He  was  a  very 
nonuli  and  energetic  otfieer,  and  was  beloved  by  the  people 
of  his  district.  The  Clifden  Union  Board  of  Guardians  passed 
the  following  resolution  by  a  unanimous  vote :  „  „  ^ 

That  owing  to  the  sad  and  lamented  death  of  Dr.  Coneys,  of  Round- 
stlle  NO.  I  Dispensary  District,  who,  in  discharge  of  duty,  sacrificed  Ins 
life  on  behalf  of  the  people,  who  are  suffering  from  a  fever  epidemic  in 
Jhat  disSS  it  is  resolved  that  the  business  of  the  Board  stand 
Idjourned,  in  respect. to  the  memory  of  this  brave  .man,  and  inc  beg  to 


THE  RESPONSIBILITIES  OF  A  NURSING  HOME 
IN  a  recent  case  at  the  M'^^^hf^er  Assizes 
Justice  Jelf  an  action  was  brought  against  the  House 
Oldham  Nursing  Association  to  recover  guv 

?„S.a  b,  .patient  owing  to  ‘ 

rs§oi“tXnn»LaMf.tfrrs 

his  belief  no  hot-water  bottles  had  BPn‘^hfs  laticnf  was  na 
far  as  he  knew  tliey  were  only  used  when  his  paticni 

“^Forthe^ defence  it  was  urged  that  the  only  oWigation  puti 
Association  by  its  rules,  was  tliat  it  should  provide  P[°.PnLg‘ 
nurses  During  attendance  upon  patients  they  ivere  under  the 

"  It  miv  bc^nSed  that  in  an  old  case  an  action  was  brought  aga 
surgeons  at  St.  George’s  Hospital  tor  maltreatment  by  causing  ^ 
to  he  nlac('d  in  a  bath  so  liot  that  lie  was  scalded  and 
proved  that  tiie  bath  had  been  ordered  by  the  defendants,  bu  j^ 
Stoistered  by  the  nurses,  and  that  it  was  no  Part  of  th 
ordinary  duty  personally  to  superinteud  and  diicct  suen  aum 
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I  ciMir^o  of  his  suniHUDi:  up  to  the  jury,  Cookhorn,  C.J..  said  lliat 
efftidaiits  would  not  he  liable  for  the  neglif'encc  of  tlui  uurscs 
i  near  eu<iu<»h  to  he  aware  of  it,  audto  i)reveut  it. 


■  E  MEDICAL  PROFES3IOX  AND  TRADE  ADVERTISEMENTS. 

V  ollowiu);  correspondeuce  illustrates  the  maimer  in  wliieli  profes- 
•  writimrs  may  be  abused  for  trade  purposes : 

[COI'Y.] 

87,  Harley  Street,  Cavendish  Square,  W. 
January  15th,  igo4. 

,  P  Sir.— My  attention  has  been  drawn  to-day  for  the  first  time  to  a 
t  sinned  by  your  lirm,  and  apparently  issued  by  you  as  an  advertise- 
1  of  an  ••  Injection  Adrenal-Eueaine  ”  (Hewlett's).  This  begins  by 
1,:  my  name  in  full,  and  goes  on  to  quote  freely  from  a  paper  of  mine 
b.lied  in  the  Lancet  of  July  25th.  1903.  • 

all  feel  greatly  obliged  to  you  if  you  will  kindly  stop  the  circulation 
t  -  ieallet  altogether,  or  so  alter  it  that  my  name  does  not  appear  any- 
(i'  in  it,  or  any  clue  to  the  paper  on  which  you  have  drawn  so  largely, 
o.rculation  of  such  an  advertisement  is  calculated  to  do  me  harm, 
d  annot  but  be  distasteful  to  every  right-minded  member  of  our 
aision. 

lam,  faithfully  yours. 

Arthok  E.  Darker,  F.R.C.S. 

.  Hewlett  and  Son. 

D  following  is  the  leaflet  (omitting  prices) : 

INJECTION  ADRENAL-EUCAINE. 

.  (HEW LETTS.) 

ft.iRTIIER  E.  J.  BARKER.  F.R-.C.S. Eng.,  has  reconniiended  ("  Lancet." 
lUy  K>Ui.  IWii),  a  combination  of  Beia-Eucaine  and  Adrevaiin,  in 
'Tim it  salt  sohUioii  as  a  7nost  efficient  local  analgesic  and  anaesthetic. 

Hfound  that  when  injected  into  the  arm.  after  a  lapse  of  about  20 
i4tes.  the  part  was  quite  blanched  and  wholly  insensitive  to  pain,  and 
i(his  anaestliesia  lasted  on  an  average  for  about  two  hours.  An  ex- 
ai’e  operation  can  be  done  with  50  or  60  centimetres  (about  2  fl.  ozs.). 
B'lploys  an  ordinary  glass  and  metal  Hypodermic  Syringe,  holding 
C..  which  can  be  boiled  in  plain  water,  without  alkaline  addition,  a,X],d 
t:  with  Frienstein’s  Needles.  The  llnid  is  injected  at  blood  heat, 
r  he  radical  cure  of  Inguinal  Hernia,  Professor  Barker  first  reduces 
leernia,  and  the  index  finger  is  thrust  with  the  skin  into  the  external 

3 far  as  possible.  Along  this  finger  the  needle  is  entered  and  the 
nal  canal  filled  with  10  C.c.  of  the  injection.  Threeorfouriujec- 
0:  in  the  adjoining  area  arc  made  with  a  view  of  infiltrating  the  field 
iteachiug  all  the  nerves.  It  is  necessary,  now,  to  wait  20  minutes  to 
It  the  lull  effects  to  develop.  The  whole  field  of  operation  ought  to 
5  inched,  and  if  the  skin  is  not  white  and  bloodless  the  solution  is 
Mi  The  part  to  be  opei’ated  upon  can  be  tested  with  the  point  of  a 
ejc.  and  will  usually  be  found  to  be  insensitive  to  pricks  though  not 
ipeh.  If  not  quite  insensitive,  a  few  minutes  longer  maybe  allowed 
i-  pse.  When  the  incision  is  made,  the  absence  of  oozing  of  blood  is 
0  cable :  only  the  larger  vessels  bleed  at  all.  When  the  sac  is  exposed 
ould  be  dissected  cleanly  without  any  dragging.  Prof.  Barker 
jp-ts  the  use  of  the  injection  in  the  case  of  a  man  whose  varicose  veins 
tied  whilst  the  patient  smoked  a  pipe  during  the  operation  and  also 
iiyed  a  cup  of  tea  !  The  opei’ations  should  be  aseptic  throughout,  and 
solution  can  be  boiled,  if  required,  without  decomposition.  Obviously 
ii  Djection  should  prove  most  useful  in  numerous  operations  where  a 
e  ral  anaesthetic  is  undesirable,  and  Prof.  Barker  reports  a  case 
f  in-graftiog  for  chronic  ulcers  of  the  leg.  Psoas  abscess  treated  by 
Jt  operations  and  Cystic  Adenoma  were  also  operated  on  by  this -method 
'i  success. 

Inject.  Adrenal-Eueaine  (Hewlett’s). 

■  have  used  the  above  several  times  irith  perfect  .success,  and  I  am.  rcry 
it'fd  mill  iU  effect.  In  one  case  I  wade  a  deep  exploratory  incision  into  the 
ri>f  the  foot,  and  found  perfect  local  anaesthesia.” 

Ed.  King  Houchin,  L.R.C.P.Ed.,  L  M.,  L.R.C.S.,  etc., 
■gii.d  ;oih,  lOOS.  Dep.  Coroner,  East  London. 

C.  J.  HEWLETT  and  SON,  Mholesnle  and  Export  Hruggisls, 

35  to  42,  Charlotte  Street,  London,  E.C.] 

[Copy.] 

'iS'  36,  37,  38,  39,  40,  41  and  42,  Charlotte  Street, 

(ireat  Eastern  Street,  London,  E.C. 

.  January  i8th,  1904. 

f  liessor  Arthur  E.  J.  Barker,  F.R.C.S. Eng.,  etc., 

S7,  Harley  Street,  Cavendish  Siiuare,  W. 

1  ir  Sir.— tVe  are  duly  in  receipt  of  your  letter  of  the  15th  and  regret  to 
othatyou  object  to  our  using  your  name  in  connexion  with  tlie  sug 
esd  use  of  a  combination  of  beta-eucaine  and  adrenalin. 

'  are  rather  surprised  at  the  objection  as  it  is  perfectly  obvious  that 
I  e  leaflet  referred  to  only  a  quotation  from  the  Lancet  is  made  use  of 
D  IO  suggestion  that  you  have  recommended  our  injection  is  inferred 

VI 

ilwe  are  most  anxious  to  meet  your  wishes  and  propose  omitting 
name  altogether  from  the  leaflet,  mei’ely  stating  the  source  of  the 
air  (namely,  the  Lancet)  which  we  think  you  will  agree  we  have  a  per- 
ic  ight  to  do. 

\  may  add  that  we  have  published  Therapeutical  Notes  on  various 
•iremedies  for  many  years  and  quoted  extensively  from  papers  and 
Dpstions  by  Sir  T.  Lauder  Brunton.  Dr.  Murrell,  Dr.  Alfred  Eddowes, 
i>  and  never  received  any  complaints. 

With  compliments. 

We  are,  dear  Sir,  yours  faithfully, 

C.  J.  Hewlkti'  and  Son. 

*  The  ground  of  Mr.  Barker’s  complaint  is  tliat  he  did  not  recommend 
r  ention  Messrs.  Hewlett's  preparation  ;  but,  even  had  he  done  so,  he 
u  t  still  reasonably  object  to  the  use  made  of  his  name  and  article.  We 
Hot  agree  with  Messrs.  Hewlett  that  “no  suggestion”  that  he  has 
rommended  their  injection  is  inferred  even.”  If  the  leaflet  does  not 
5^  citly  state  this,  it  nevertheless  quotes  Mr.  Barker’s  name  and  pub¬ 
is  d  opinions  as  a  warrant  for  its  value,  and  suggests  the  inference  if  it 
o  not  “infer  the  suggestion”  that  the  preparation  advertised  is 
huval  with  that  which  he  has  used.  We  are  glad  that  Messrs.  Hewlett 
n  ''ODSented  to  witlidraw  Mr.  Barker’s  name,  but  we  regret  that  they 
ipt  to  excuse  themselves  by  contending  that  the  use  of  the  names  of 
'  bei's  of  the  medical  profession  in  trade  advertisements  is  not  gene- 
voisidered  to  be  objectionable.  Cases  may  pass  unobserved,  but 


the  Censors  of  the  Royal  College  of  Physicians  have  repeatedly  taken 
exception  to  such  use  of  the  names  of  Fellows  or  Members  of  the 
College,  and  we  should  have  thought  that  this  would  have  been  known 
to  a  firm  of  the  standing  of  the  Messrs.  Hewlett. 


ACTION  FOR  ALLEGED  NEGLIGENCE. 

According  to  a  report  in  the  Jhiily  Telegraph  of  January  i8th,  an  action 
was  fried  at  the  County  Court.  Greenwich,  before  Judge  Addison,  K.C.,  to 
recover  damages  from  Dr.  George  John  O'Reilly  of  Hither  Green.  The 
damages  were  said  to  have  been  sustained  by  the  unskilful  attendance  of 
Dr.  O’Reilly  during  the  confinement  of  a  Mrs.  Johnston.  It  was  alleged 
that  the  defendant,  althoimh  frequently  visiting  the  plaintiff  between  the 
date  of  the  birth  of  the  child  and  November  ist,  1903,  neglected  to  make  a 
proper  examination  :  that  he  appeared  on  one  occasion  to  be  in  an 
excited  state,  and  was  unable  to  appreciate  the  condition  of  the  patient. 
The  damages  claimed  were  for  extra  nourishment,  nursing,  and  medica  I 
expenses.  Evidence  in  support  of  the  case  was  given  by  Drs.  Park  and 
Wood,  two  nurses,  and  the  plaintitt'and  her  husband. 

An  absolute  denial  was  given  by  Dr.  O’Reilly,  whose  defence  was  con¬ 
ducted  by  the  London  and  Counties  Medical  Protection  Society.  Dr. 
O’Reilly  said  that  everything  possible  was  done  for  the  patient,  and  the 
medical  witnesses  called  on  his  behalf  included  Dr.  Herman  of  the 
London  Hospital,  and  Dr.  Wellesley  Harris.  The  jury  awarded  a  verdict 
of  £26  3s.  6d.  to  the  plaintiff,  and  allowed  a  small  counter  claim  to  the 
defendant.  J  udgement  was  entered  accordingly  with  costs. 


LECTURES  ON  MEDICAL  JURISPRUDENCE. 

In  the  second  of  a  course  of  lectures  on  medical  jurisprudence,  delivered 
by  Dr.  F.  J.  Waldo,  Coroner  for  the  City  of  London,  at  the  Old  Hall. 
Lincoln’s  Inn,  the  subject  dealt  with  was  Live  Birth  in  relation  to  Civil 
and  Criminal  Law,  a  subject  of  great  importance  to  lawyers.  The  consider 
ation  of  live  birth  is  naturally  divided  into  two  classes— namely,  those 
that  affect  either  civil  cases  of  inheritance  or  criminal  c.a;des  of 
infanticide.  In  both  the  evidence  that  establishes  the  I'acl  of  live 
birth  is  identical.  The  medical  view  of  live  birth  differs  from  the 
legal.  The  medical  man  demands  proof  of  the  establishment  of  Circtilqtion 
and  of  respiration,  even  when  the  child  has  not  been  born  into  the'world. 
In  this  way,  crying  is  one  of  the  most  satisfactory  proofs  of  respiration, 
and  hence,  to  the  medical  mind,  of  live  birth.  The  law,  on  the  other 
hand,  is  content  with  the  faintest  sign  of  vitality,  provided  the  child  is 
fully  born  into  the  world,  as  establishing  the  fact  of  live  birth.  'The  tremor 
of  a  muscle  or  the  quiver  of  an  eyelid  may  be  sufficient  evidence  of  live 
birth  from  the  legal  point  of  view.  The  positive  signs  of  live  birth,  as  laid 
down  by  Casper,  were  next  discussed.  Infanticide  was  systematically 
treated  as  affecting,  first,  the  mother,  and  secondly,  the  child.  The  crucial 
point  of  viability,  or  the  capacity  of  a  child  to  survive  birth,  was  treated 
at  some  lengtli.  The  period  of  gestation  mentioned  by  Taylor  and  other 
authorities  as  the  earliest  at  which  a  child  might  possibly  be  born  alive 
is  four  months.  The  capacity  to  survive,  however,  is  not  attained  until 
the  seventh  calendar  month  of  gestation.  The  questions  of  legitimacy 
and  illegitimacy  are  also  involved  in  tiie  question  of  birth  in  relation  to 
civil  law.  The  celebrated  Poulett  peerage  case  hinged  on  a  question  of 
legitimacy.  The  lecture  was  closely  followed  by  a  legal  audience.  The 
remaining  lectures  of  the  course  will  be  delivered  on  subsequent  Thurs¬ 
days.  They  deal  with  death  in  its  medico-legal  relations  ;  insanity  ;  and 
poisons. 


LEGS  FOR  THE  LAME. 

R.  S.  H.— We  have  referred  the  matter  to  the  Ethical  Committee. 


PURCHASING  A  PRACTICE. 

E.  N.  P.— In  the  case  submitted  to  us  much  would  turn  upon  (il  whether 
there  has  been  suppression  of  material  facts ;  (2)  whether  the  purchaser, 
having  had  four  months’  introduction,  would  not  be  held  to  have  had 
sufficient  opportunity  to  make  himself  acquainted  with  the  circum- 
sfances  now  complained  of ;  and  (3)  the  construction  of  the  arbitration 
clause  in  the  agreement.  It  seems  to  be  a  case  in  which  it  would  be 
belter  to  consult  a  solicitor. 


ASSISTANTS  AND  CONTRACTS  NOT  TO  PRACTISE. 

ITTAI.— If  the  assistant  has  signed  no  bond  he  is  under  no  legal  obligation 
of  any  kind  as  to  where  he  may  practise. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty :  Donai.d 
P.  Chaphan,  Surgeon,  to  the  Victorious,  February  2nd ;  Algernon  C. 
Bean,  Surgeon,  to  the  Caesar,  February  2ud :  George  R.  MacMahon, 
Surgeon,  to  the  Leander,  January  21st;  Richard  A.  Ross,  M.B.,  Surgeon, 
to  the  Vivid.  February  14th. 


ROYAL  NAVY  VOLUNTEER  RESERVE. 

Charles  O’B.  Harding,  M.R.C.S.,  L.R.C.P.,  has  been  appointed  an 
Honorary  Surgeon,  January  i8th. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant  O.  Challis,  from  temporary  half-pay,  to  be  Lieutenant, 
December  24th,  1903,  He  is  also  promoted  to  be  Captain  from  the  .same 
date.  Captain  Challis  was  appointed  Lientenaut,  July  28th,  1899,  and  was 
placed  on  temporary  half-pay  on  account  of  ill-health,  July  23rd,  1902. 


Surgeon-Ma.ior  Regin.\ld  Sleman  (the  Volunteer  Ambulance  School  of 
Instruction,  London)  writes:  An  “Extract  from  tho  Manual  tor  thii 
R.A.M.C.”  has  recently  been  published,  giving  important  alterations  lu 
the  drill.  The  movements  are  much  simplified,  and  are  mostly  in  ac¬ 
cordance  with  the  changes  adopted  in  infantry  training.  The  words  of 
command  are  more  practical.  The  following  movements  have  been 
abolished— extending  at  the  halt,  moving  to  a  flank  with  sloped 
stretchers,  and  chaiigiiig  front.  The  bearer  company  aud  field  hospital 
camps  are  altered  :  in  the  former  the  tents  are  reduced  to  nine,  two  ot 
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INDIAN  MEDICAL  SERVICE 

The  following  were  the  successful  candidates  at  the 
Medical  Service  examination  held  on  Januaiy  19th  and  the 
four  following  days  : 

Marks. 

.  3,5TS  I.  D.  Jones 


H.  B.  Drake 
E.  E.  Hodgson 
W.  S.  McGillivray 

W.  Gillitt . 

W.F.  Brayne 
M.S.  Irani... 

S.  W.  Jones 
W.  Tarr 
G.  H.  Barbar 
W.  T.  McCowen 


3.167 

3,046 

2,991 

2,978 

2,899 

2,882 

2,874 

2,867 

2,839 


11.  Walts 

.1.  Anderson  . . 

W.  T.  Finlayson  . 

H.  E.  Stranger-Leatlies 

E.  A.  Roberts  . 

G.  G.  Hirst . 

M.  J.  Quirke  . 

J.  M.  Holmes  . 

M.  F.  White 


Marks. 
2,834 
2,810 
2,800 
2,799 
2,792 

2,789 
2,777 
2,753 
2,684 
2,666 


hearing  speeches  from  Dr.  Handfield-Jones,  Dr.  Holman 
Cassidi  (Derby),  Dr.  W.  S.  A.  Griffith,  Dr.  R.  Boxall, 
many  other  I  speakers,  the  following  resolutions  were  ui 
mously  agreed  to : 

(а)  That  the  requirements  of  the  Midwives  Act  may  be  useful] 
by  adding  midwives  to  the  staff  of  the  local  nursing  associations 
by  training  local  women  to  work  under  a  small  committee,  pro 
that  in  both  cases  their  work  is  kept  distinct  from  cases  dangerc 

their  calling.  .  .-u  •  , 

(б)  That  where  localities  arc  unable  to  meet  the  initial  expe 

training,  recourse  must  be  had  to  grants  from  county  councils 
others,  but  some  payment  by  the  patient  should  always  be  made  to 
the  curi^nt  expenses.  ,  „  . 

(c)  That  respectable  women  of  the  cottage  class,  carefully  tr 
and  working  under  supervision,  will  meet  the  requirements  of  tl 

in  rural  districts.  .  ..... 

(d)  That  the  supeiwlsion  of  a  local  committee  is  advisable  in 
case,  who  should  be  in  communication  with  the  local  super 
authorities  under  the  Act. 


•FoHAwTcandidates:(of";hom  26  had  university  degrees) 
competed  for  20  vacancies. 

f’.T.Ti.v  H  G  Seton  Bengal  Establishment,  is  appointed  Personal 

a-m?  6  lie  joined  the  department  ps  Surgeon-Captain,  Ju  F  28th 
and  was  transferred  to  temporary  half-pay,  March  4th,  1902.  He  was  with 
the  Isazai  Expedition  in  1892.  _ _ 


HOY A-L  ARMY  MEDICAL  CORPS  (MILITIA) 

Lieutenant  (Honorary  Lieutenant  in  the  army)  W.  V.  Sinclair  to  be 
Captain,  December  19th,  1903. _ _ 


V  EARING  OF  MEDALS.  . 

Ev  Utvit  SiTRfjEON  LATE  BoER  WAR,  asks :  On  wliat  occasions  can  I,  with 
vnod  tast^wlar  nw  S^ouUi  African  medal?  Can  it  be  worn  when  m 
evening  dress,  at  public  dinners,  functions,  etc.  ?  Should  the  medal  01 

only  the  ribbon  be  worn?  . 

*  *  H  R  H  the  Duke  of  Cambridge,  when  Commander-in-Chiet,  luiea, 
a  good  many  years  ago,  to  the  following  effect,  regarding  the  wearing  of 
miniature  medals^  (not  ribbons)  and  other  decorations,  when  in  evening 
dress-  Such  medals  may  be  worn,  according  to  taste,  at  any  public 
dinner,  or  function,  and  ivill  always  be  worn  when  representatives  ot 
Royalty  are  present  on  such  occasions.  Observe  the  words  in  italics, 
these  rules  are  now  generally  followed  by  holders  of  medals. 


PUBLIC  HEALTH 

AND 

POOK-LAW  MEDICAL  SERVICES. 


VACCINATION. 

The  following  correspondence  has. been  forwarded  to  v 

publication:  *  ^-ewark  Union, 

December  31st, 

VncrAnntion. 

Dear  Sir,— The  guardians  of  this  union  have  decided  to  pay  or 
minimum  fees  sanctioned  by  the  Local  Government  Board  from  anc 
February  ist  next.  They  have  therefore  instructed  me  to  giveyou  j 
that  they  will  terminate  on  the  3ist  proximo  the  c^ontract  whu, 
entered  into  with  you  on  February  13th,  1900.  I  shall  be  glad  if  5;(' 
inform  me  on  or  before  the  9th  proximo  whc'her  youaredesr 
being  reappointed  public  vaccinator  on  the  conditions  mentioned,  f 
s  Ui'  u  lam,  yours  faithfully, 

M.  B.  Colton,  C 


To  the  Chairman  and  Members  of  the  Board  of  Guardians. 

January  6  th. 

Gentlemen,— At  a  meeting  of  the  public  vaccinators  of  the  1 
Union  held  on  January  6th  the  question  of  the  reduction  of  the  v 
tion  fees  was  considered,  and  it  was  decided  to  ask  the  Boaidof  Gu. 
to  grant  the  public  vaccinators  an  interview.  This  courtesy  v 
tended  to  them  four  years  ago  when  the  present  fees  were  a.i rang- 
they  trust  the  same  courtesy  will  be  extended  to  them  on  this  occa 

Your  obedient  servant. 

Frank  Broadbbnt,  Hon 


Newark  Union, 
January  12th 

Dear  Sir,— Your  letter  of  the  6th  instant  was  laid  before  the  gua 
and  I  am  instructed  to  inform  you  that  they  would  be  prepaied^ 
the  public  vaccinators  as  desired,  but  they  would  not  for  one  n 
discuss  the  question  of  fees  again  or  depart  from  the  resolution  p< 

the  last  meeting,  ^ours  faithfully, 

M.  H.  Co: 


VITAL  STATISTICS  FOR  ENGLAND  AND  WALES. 
We  are  indebted  to  the  Registrar- General  for  the  f^Iowing 
statistics,  compiled  for  the  convenience  of  medical  oflicers  of 
health  who  are  now  required  to  complete  their  annual  reports 
to  the  Local  Government  Board  by  the  middle  of  February  in 
each  year.  The  figures  are  provisional. 

England  and  Wales,  1903. 


To  the  Chairman  and  M  embers  of  the  Newark  Board  of  Guan 

January  23rd,  1904. 

Gentlemen,-!  regret  the  guardians  have 
tion  of  fees  with  the  public  vaccinators.  I  must  remind  mem  tt 
have  inflicted  a  great  hardship  and  irdustice  on  the  conniyvd^^^^^ 
that  they  expect  them  to  drive  many  miles  to  do  efficient  vaccina 
the  same  fee  as  those  whose  vaccination  cases  aie  close  i 

residences.  ■  , 

Yours  truly,  ^ 

Frank  Broadbent,  Hoi 


Annual  Rates  per  1,000 
Living. 

Infant  Mortality — 
Annual  Death- 
rate  of  Infants  1 
under  i  Year  per 
1,000  Births. 

Births. 

Deaths 

from 

all 

Causes. 

Deaths  from 
Seven  Chief 
Epidemic 
Diseases. 

England  and  Wales 

28.4  , 

15.4 

1.46 

132 

Rural  England  and  Wales 

27.3 

14.8 

1.08 

118  1 

76  great  towns  . 

29  7 

16.3 

1.89 

I4» 

103  smaller  towns . 

27.4 

14.6' 

1.41 
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THE  RURAL  MID  WIVES  ASSOCIATIONS. 

The  Executive  Committee  of  the  Rural  Midwives  Association 
held  a  conference,  under  i he  chairmanship  of  Lord  Beeper,  at 
(4rosvenor  Flace  on  January  27th.  The  conference  was 
wpll  attended  by  representatives  of  county  councils  and 
others  interested^  in  nursing  and  maternity  work.  After 


ENGLISH  URBAN  MORTALITY  IN  THE  FOURTH  QUARTER 
[Specially  Reported  e-or  the  '•  British  Medical  JouRNi 
The  vital  statistics  of  the  seventy-six  large  towns  dealt  wiUi 
Registrar-General’s  weekly  returns  are  summarized  m  the  accom 
table.  During  the  three  months  ending  December  last,  107,452  biri 
registered  in  these  towns,  equal  to  an  annual  rate  of  28.6  per  i,oto 
aggregate  population,  estimated  at  15,075,011  persons  in  the  middl 
year  ;  this  rate  was  0.4  per  1,000  below  tlie  birth-rate  in  the  cones 
period  of  the  preceding  year.  In  London  tiie  biith-r. 
27.4  per  1,000,  while  it  averaged  29.1  m  the  seventy-five  laigepr 
towns,  among  which  the  rates  ranged  from  17.9  fo  Hastings, 
Bournemouth,  18.5  in  Hornsey,  19.2  in  Halifax.  21.8  in  Rochdale 
Bury,  and  22.1  in  Northampton  to  34-1  m  34-6  .m  Maiiinf 

in  Gateshead,  34-8  in  Wigan,  35-7  in  Smethwick,  36.7  m  Meithyi 
38.3  in  Rhondda,  and  39.9  in  St.  Helens.  .  ,  , 

^  During  the  quarter  under  notice  64.931  deaths  were  registeied 
seventy-six  towns,  corresponding  to  an  annual  rate  of  17.3  per  i,<x 
was  o  6  per  1,000  below  the  rate  in  the  corresponding  quartei  ot 
ceding  year.  In  London  the  rate  of  mortality  was  16.6  per  1,000, 
averaged  17.6  per  1,000  in  the  seventy-five  large  provincial  towns 
which  the  rates  ranged  from  7.5  in  Hornsey,  9-9  m 
in  Levton,  11.6  in  East  Ham,  11.7  in  Walthamstow,  and  12.3  in  Hanj 
to  21.5  in  Sunderland,  21.9  in  Merthyr  Tydfil,  22.8  in.  Warringto, 
Middlesbrough,  23.0  in  York,  23.3  in  Wigan,  and  23.5  in  Prestoo. 

Tlie  64  931  deaths  from  all  causes  in  these .  towns  last  qu 
eluded  6,245  which  were  referred  to  the  pi-incipal  lufectious  c 
of  these,  32  resulted  from  small-pox,  1,201  from  measles.  ^ 
scarlet  fever,  717  from  diphtheria,  973  from  whooping-cough, 
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Analysis  of  the  Vital  Statistics  of  Seventy-Six  of  the  Largest  English  Toims  during  the  Fourth  Quarter  of  1908. 


Towns. 


.(’owns 

^«rrovincial  Towns 


>r>n  - 
■olion  - 
Uiden- 
[>iiey  - 
itiiham 
eiHam 
Lit  lam  - 

)5«n  - 

aj.amstow  - 

MDgS  - 

■iiton  - 
)ij;nouth  - 
[njiemoutli- 
>ijjanipton  - 
Bang  - 
oiiampton  - 
)s  ch  - 
r(  Yarmouth 
o:ich  - 


lyouth- 

e^iport 

ri(5l 

'.L 

n'm-on-Trent 
^Oerhampton 
?aill  -  - 

[a  sworth  - 
Bromwich 
liiingham  - 
Lis  Norton  - 
nhwck 
IS  a  Manor  - 
lontry  - 
.e;ster  - 
ir  sby  - 
ic  Dgoam  - 
)ey- 


tcport- 
iii  inhead  - 
Viisey  - 
i'pool  - 

tole  ... 
it.  elens- 

Vin  ... 

Vaington 

lom 

tu  -  - 

Ijihester  - 
ia:  rd  - 

)l.am  -  -  - 

tc  dale  -  -  - 

in  ley  - 
tlibum 
*r:on  - 

taow-in-Furness- 


iiJersfield  - 
la'ax  -  - 

trTord  - 

*h  kld  -  -  - 

Ic  erham 

. 

!i  .  .  .  . 

•lillesbrough 
Wxcton-on-Tees  - 
■Vt  Hartlepool  - 
hilerland 
io  h  Shields  - 
■ashead- 

'It  castle-on-Tyne - 
l^imouth 

(Mon.) 
'afiff  - 

Blndda  -  -  - 

vi'hyr  Tydfil 

Misca  -  -  - 


00 

a 

CJ 

stimated  Popula¬ 
tion  middle  of 

1903. 

Births. 

Deaths. 

Annu 

i,o< 

DQ 

43 

u 

al  Rat 
DO  Liv 

QQ 

■4-i 

ci 

0 

e  per 
mg. 

CO  . 
rt  CO 

.&.2S 

0-^  cj 

Deaths  from 

incipal  Infectiou 

Diseases. 

Small-pox. 

Measles. 

Scarlet  Fever. 

Diphtheria. 

Vhooping-Cough. 

Fever. 

Diarrhoea. 

'eaths  of  Childr 

under  one  year  < 

ge  to  1,000  Birtl 

Rate  per  cent,  of 

ncertified  Deaths 

W 

« 

cd 

0 

107,452 

64,931 

28.6 

17.3 

1.66 

6 

,245 

32 

1,201 

471 

717 

973 

572 

2,279 

167 

1.2 

10,461,199 

75,941 

45,849 

29,1 

17.6 

1-73 

4 

,5^4 

29 

825 

381 

528 

764 

403 

1,594 

173 

1-5 

4,613,812 

31,511 

19,082 

27.4 

16.6 

1-50 

1 

,721 

3 

376 

90 

189 

2C9 

169 

685 

154 

0-3 

141,157 

921 

449 

26.2 

12.8 

0.54 

19 

— 

— 

— 

7 

1 

1 

10( 

127,077 

970 

504 

30.6 

15-9 

3-56 

113 

— 

78 

2 

3 

10 

3 

17 

157 

0  2 

78,386 

361 

147 

18.5 

7-5 

0.05 

1 

— 

— 

— 

— 

— 

102 

109,749 

864 

363 

31.6 

13-3 

0.62 

17 

— 

2 

— 

5 

2 

4 

4 

148 

0-35. 

281,894 

2,306 

1,205 

32.8 

17.1 

2.66 

187 

— 

40 

2 

12 

25 

17 

9' 

183 

110,451 

895 

320 

32-5 

11.6 

1.23 

34 

— 

— 

2 

5 

3 

2 

139 

1-3.. 

107,153 

789 

276 

29-5 

10.3 

1.68  1 

45 

— 

5 

3 

6 

14 

5 

12 

106 

0-4.  - 

106,290 

66,194 

859 

296 

309 

2  12 

32-4 

17.9 

11.7 

12.8 

1-43 

0.60 

3^ 

10 

— 

2 

— 

2 

5 

4 

10 

19 

0 

134 

128 

0.3 

i.4v 

125,405 

735 

459 

23-5 

14.7 

0.79 

25 

— 

— 

— 

10 

6 

2 

7 

133 

194,960 

63,132 

1,379 

286 

815 

206 

2S.4 

18.2 

16.8 

1-39 

0.50 

68 

8 

— 

— 

7 

21 

3 

lO 

I 

4 

I 

26 

3 

i3t 

108 

l.X./. 

110,120 

745 

363 

27.1 

13.2 

1.31 

36 

— 

— 

2 

7 

8 

18 

119 

75,082 

476 

239 

25.4 

12.8 

0.64 

12 

— 

— 

8 

3 

1 

8 

132 

89,863 

4.6 

358 

22.1 

]6.o 

1.60 

36 

— 

— 

7 

1 

2 

18 

194 

3-1* 

68,818 

484 

294 

28.2 

17.1 

1-51 

26 

— 

15 

— 

I 

3 

5 

174 

1-7  ' 

51,851 

332 

229 

25.7 

17.7 

2.56 

33 

— 

12 

— 

12 

I 

7 

169 

114,351 

778 

480 

27-3 

16.8 

0.53 

15 

■ 

2 

— 

2 

9 

170 

112,022 

687 

504 

24.6 

iS.o 

1.33 

37 

_ 

_ 

5 

3 

6 

3 

20 

191 

0.2  ■ 

73,815 

538 

300 

29.2 

16.3 

0.71 

13 

— 

— 

4 

i  3 

2 

— 

4 

147 

338,89s 

2,249 

1,298 

26.6 

15-4 

0.96 

81 

— 

3 

6 

t  27 

11 

8 

28 

146 

0.4 

63,205 

538 

324 

34-1 

20.6 

2.66 

42 

— 

2 

I 

3 

24 

223 

51,450 

349 

174 

27.2 

13  6 

0.40 

5 

— 

— 

2 

1 

— 

112 

0.6 

96,947 

711 

405 

29.4 

10.8 

1.57 

38 

— 

3 

7 

2 

4 

5 

17 

205 

0.7 

89,878 

750 

400 

33-5 

17.9 

1.96 

44 

— 

1  — 

5 

3 

1 

20 

4 

I  ^ 

168 

57.557 

66.558 

350 

530 

177 

290 

24.4 

31-9 

12.3 

I7-S 

0.91 

2.04 

13 

34 

— 

i  !> 

.  10 

1 

3 

I 

4 

2 

I 

16 

129 

204 

2.5 

2.7' 

533,039 

4,078 

2,556 

30.7 

19.2 

2.46 

324 

1 

1  46 

38 

46 

24 

18 

171 

193 

2-5 

63,717 

408 

157 

25-7 

9.9 

I.OI 

16 

I 

1  - 

'  7 

2 

96 

3*^ 

58,787 

524 

214 

35-7 

14.6 

0.96 

14 

— 

2 

2 

2 

■  “ 

3 

5 

151 

2.3-“ 

79A^7 

520 

27s 

26.3 

13-9 

1.76 

35 

— 

•  4 

2 

2 

7 

3 

17 

154 

72,684 

519 

278 

28.6 

15-3 

0.89 

16 

I 

— 

— 

4 

— 

11 

123 

1.4* 

22Q^2'J2 

1,474 

849 

26.8 

15-5 

1.04 

57 

1  I 

5 

T 

30 

‘ 

15 

3 

22 

185 

0.7 

65,772 

439 

214 

26.8 

13*0 

0.78 

13 

— 

— 

I 

5 

1 

4 

2 

137 

245,985 

1,709 

1,065 

27.9 

17-4 

1.65 

lOI 

2 

1  4 

11 

IS 

23 

11 

35 

193 

0.9 

118,707 

759 

428 

25.6 

14-5 

0.88 

26 

3 

2 

8 

13 

153 

i. 

95,709 

674 

475 

28.2 

19.9 

1.46 

35 

I 

10 

4 

2 

2 

6 

10 

212 

0.2^ 

113,598 

814 

459 

28.7 

16.2 

3.24 

35 

j  - 

1  — 

3 

4 

15 

;  2 

136 

,  0.4’  * 

58,258 

388 

206 

26.7 

14.2 

I. II 

16 

— 

— 

3 

38 

3 

3 

7 

103 

1-5 

716,810 

5,799 

3,783 

32.4 

21.2 

2.00 

356 

— 

7 

39 

148 

37 

87 

171 

3-8 

60,761 

471 

292 

31-1 

19-3 

1.64 

i 

25 

— 

— 

4 

3 

9 

7 

174 

5*5' 

87,259 

868 

421 

39-9 

19.4 

1.47 

1 

32 

— 

— 

4 

6 

7 

7 

164 

7.4- 

62,165 

539 

361 

34-8 

23-3 

2.46 

1 

38 

— 

— 

8 

1  I 

16 

2 

11 

215 

,  0-3 

66,370 

573 

378 

34-6 

22.8 

6.58 

! 

109 

:  4 

79 

2 

1 

IS 

1 

7 

173 

I  2.6 

173,401 

1,152 

757 

26.6 

17-5 

1.22 

i 

53 

1 

4 

,  4 

,  6 

5 

II 

22 

156 

0.4- 

58.313 

320 

262 

22.0 

18.0 

2.48 

1 

36 

— 

2*1 

2 

3 

2 

187 

J.gy 

553,486 

4,154 

2,700 

30.1 

19.6 

1. 91 

1 

262 

J 

31 

,  33 

27 

1 

27 

34 

109 

183 

2.cy' 

226,480 

1,795 

1,188 

31.8 

21.0 

2-59 

1^ 

146 

1 

28 

21 

17 

20 

40 

178 

0.0 

138,786 

813 

687 

23-5 

19.9 

1-47 

51 

— 

14 

1  3 

ir 

6 

3 

1  ^ 

14 

84,824 

462 

385 

21.8 

18.2 

1-52 

32 

— 

— 

— 

5 

28 

9 

232 

1-3 

99,469 

643 

517 

25-9 

20.8 

2.86 

71 

— 

4 

4 

3 

17 

4 

39 

240 

131,218 

736 

566 

22.5 

17-3 

2.01 

66 

— 

24 

3 

,  7 

4 

28 

193 

114,404 

796 

670 

27.9 

23-5 

5.80 

1 

165 

.  - 

94 

5 

6 

15 

45 

251 

2.1 

59,009 

498 

198 

33-8 

13-5 

1.02 

i' 

( 

13 

1 

I 

( 

1 

I 

3 

9 

145 

7-1 

94,963 

582 

393 

24.6 

16.6 

0.85 

i 

20 

_ 

!  — 

I 

i  7 

4 

8 

127 

C.3 

106,754 

512 

422 

19.2 

15-9 

0.78 

21 

— 

4 

3 

4 

4 

3 

3 

2.4 

283,412 

1,575 

1,311 

22.3 

18.6 

1.22 

86 

— 

13 

11 

1  II 

6 

16 

29 

171 

0.7 

44^»S^Q 

3,181 

2,097 

28.8 

19.0 

1.80 

200 

,  - 

50 

24 

12 

47 

19 

48 

189 

425,528 

3,463 

1,872 

32.6 

17.6 

1.64 

173 

— 

38 

23 

7 

•i 

36 

16 

53 

169 

2.5 

577212 

472 

281 

33-1 

19.7 

3-99 

57 

— 

27 

3 

2 

i' 

4 

4 

17 

225 

j  80,186 

570 

459 

28.5 

23.0 

4.60 

92 

1 

38 

6 

3 

27 

I 

16 

221 

(  249,639 

1,873 

1,012 

30-1 

16.3 

0.71 

44 

— 

2 

I 

12 

1' 

3 

I 

25 

15  I 

1.4 

95,013 

776 

541 

32-7 

22.8 

2.15 

51 

— 

2 

I 

3 

6 

3 

36 

230 

1*7 

51,965 

391 

248 

30.2 

19.1 

1.63 

21 

— 

— 

I 

I 

7 

4 

230 

0.4 

67,201 

535 

293 

31-9 

17-5 

1.02 

17 

— 

2 

1 

6 

7 

215 

0.7 

■  :  1494572 

1,240 

£02 

33-3 

21.5 

3-,(o 

127 

I 

79 

— 

9 

5 

8 

25 

i«7 

;  105,325 

1  115,531 

1  222,241 

891 

997 

1,594 

430 

558 

1,113 

33- 9 

34- 6 
28.8 

16.4 

19.4 
20.1 

0.88 

2.81 

1.08 

23 

81 

60 

9 

I 

5 

6 

12 

3 

2 

3 

8 

I 

26 

11 

1 

14 

31 

31 

204 

195 

5-3 

6.1 

0-3 

!  52,531 

412 

266 

31-5 

20.3 

1.15 

15 

3 

— 

2 

5 

10 

4 

199 

1.9 

;  70,217 

548 

285 

31-3 

16.3 

1-31 

23 

I 

4 

2 

4 

18 

172,598 

1,218 

663 

2S.3 

15-4 

1-45 

62 

— 

9 

12 

5 

-  j  119,652 

71,651 

1,143 

655 

502 

392 

38.3 

36.7 

16.8 

21.9 

2.18 

3-75 

65 

67 

— 

5 

3 

12 

12 

10 

10 

14 

25 

21 

11 

202 

2IX 

95,489 

714 

468 

30.0 

19.7 

1.84 

44 

7 

4 
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"fever”  (principally  enteric),  and  2,279  H'o™ 

rate  from  these  diseases  averaged  1.66  per  1,000  m  t'^e  seveutj-six  to  ns, 

and  was  0.48  per  1,000  below  tlie  rate  m  the  fourth  the  rat^e 

don  these  diseases  caused  a  death-rate  of  h5°  PC 

•iverased  i  7S  in  the  scventv-livc  large  provincial  towns,  and  iaUj,ca  iiom 
To.  ^n  norusey  0.40  in  Burton-otl'rent,  0,50  in  Bournemouth,  0.53  m 

Norwich,  0.54  Croydon,  0.60  in  Hastings.  /o“^g“[l^’w'il'lesd°eu'^ 

in  Beading,  to  2.86  in  Burnley,  3.40  in  bunderland,  3.56  in  wiiiesaeu. 

2  74  in  Merthyr  Tydfil,  3.90  in  Rotherham.  4.60  in  York,  5.80 1^  1  restqn,  and 
r^rihi  Warrington.  The  3^  fatal  cases  of  small-pox  registered  n  the 
la^rge  towns  last  quarter  included  9  which  belonged  to 
WaWington,  3  to  London,  and  3  to  Tynemouth.  The  death  latc 
from  iiieaslcs  was  equal  to  0.32.  per  “  Sg  m 

responding  period  of  the  preceding  year ;  111  Loudon 

from  this  disease  was  0.33 ;per  1,000  ;  ‘^T°i;iw\ch  Great  Yar- 

live  provincial  towns,  and  was  highest  in 

mou&  Warrington,  Bury,  Preston,  Rotherham,  York,  and  buimeilauti, 
Tlio  mortality  from  scarlet  fever  was  equal  to 

I  000,  being  0.08  per  1,000  below  the  rale  in  tlio  toiiith  quaiiei  01  11  e 
nVecedin"  vear  ■  in  Loudon  the  rate  last  quarter  was  0.08  pei  1,000, 

it  averaged  o  is  in  the  seventy-five  large  provincial  towns,  aniong  which 
this  disease  was  proportionally  most  fatal  in 

Wigan.  Salford,  York.  Gateshead,  Merthyr  iydhl,  and  Swansea.  1  f m  111^ 
death-rate  from  diphtheria  in  the  seyeiity-six  Tm^^don'tlus  dea^- 

agaiusto.29in  tlio  eorresponding  peyiod  of  seventv  five 

vHewaseoual  to  0.17  per  1,000,  while  it  averaged  0.20  in  the  sevenQ  live 
other  large  towns  among  which  the  highest  acath-rates  troni  this  disease 
were  recorded  in  Porfsmouth  Great  Yarmouth  Hanley  Binning- 
linm  West  Hartlepool,  Tynemouth,  Rhondda,  and  Merthji  lydlil.  The 
fatal'cases  of  whooping-cough  were  equal  to  an  annual  rate  ot  0.26  pei 
which  was  a?so  the  rare  during  the  fourth  quarter  of  lY;«^YvhTll 
vear  •  in  London  the  death-rate  from  tlii.s  disease  i\as  0.18  pei  1,000,  why^® 
U  iveiagctl  o.2rin  the  seventy-live  other,  large  towns,  among  which 
whooping-cough^  was  proportionally  most  fatal  in  Malsall,  Tnveipool, 
Wigan  Warrington,  RMale,  Burnley;  York,  Gateshead  and  Swansea. 
The  death-rate  from  “fever”  averaged  0.15  per  1,000  in  these  towns  last 
(luarter,  agaiusto.19  in  the  corresponding  period  ot  the  precedingyeai  , 

iii^  Loudon  also  this  death-rate  was  0.15  per  1,000,  while  among  the 
seventy-five  large  provincial  towns  “fever  showed  the  greatest  pi  opoi- 
tioual  fatality  in  Walthamstow,  Southampton,  St.  Helens,  balfoid, 
Preston  Rotherham,  Stockton-on-Tees,  and  Merthyr  Tydlil.  The  moi- 
talitv  from  diarrhoea  was  equal  to  0.61  per  t,ooo,  being  slightly  in  excess 
of  tlie  rate  in  the  correspoudiugquarter  of  the  preceding  year  :  in  London 
the  rate  was  0.59  per  i.eoo,  while  it  awei'aged  0.61  in  tlio  sereuti^five  othei 
large  towns,  among  which  the  highest  death-rates  from  ilus  disease 
were  recorded  in  West  Ham,  Hanley,  Birmingham,  Burnley,  Preston, 

Rotherham,  Middlesbrough,  and  Merthyr  Tydfil.  omrvncr 

Infant  mortality,  measured  by  the  proportion  of  deaths  ^nio®K 
children  under  i  year  of  age  to  registered  births,  was  ^^,.eced\ng 

(luarter.  against  166  in  the  corresponding  qieriod  of  tl.e  preceding 
year.  In  London  the  proportion,  during  the  quarter  undei  notice 
was  114  per  i.ooo.  while  it  averaged  173  iii  the  seveuty-nve  large  piq- 
viucial  towns,  and  ranged  from  96  in  King’s  Norton,  loi  in  Croydon,  102  m 
Ifornsey,  103  in  Wallasey,  106  in  Leyton,  108  in  Bournemouth.  112  in 

Burton-on -Trent,  and  119  in  Southampton,  to  221  in  York,  223  mllaidey. 
2->5  in  Rotlicrliam,  230  in  Stockton-on-T  ees,  232  in  Rochdale,  238  m  Mid¬ 
dlesbrough,  240  in  Biirnley,  and  251  in  Preston.  j  •  +1  „ 

The  causes^of  749,  or  1.2  pei-  tHitit.,  of  the  deaths  registered  m  the 
seventy-six  towns  last  quarter  were  not  oertified  :  in  London  the  pro¬ 
portion  was  0.3  per  cent,  :  among  tlie  seveuty-hye  large  provincial 
towns  all  Hie  causes  of  death  were  duly  certified  in  Croydon  Hoi  usej, 
Bournemouth,  SouthaMiptou,  Great  Yariiunitli,  Devonport.  Lerby, 
Oldliam,  and  York,  while  the  highest  proportions  of  UHcet-tified  deaths 
were  registered  in  Northampton,  King’s  Norton.  Liverpool,  Bootle,  tat. 
Helens,  Barrow-in-Furness.  South  Shields,  and  Gateshead. 


seventy-six  large  English  towns.  Among  these  Scotch  towns  Hie  dei 
rates  rauged  from  i6.8  in  Edioburgh  and  iS.i  in  Leitlit  to  24.3  in  1)ud 
and  27.7  in  Perth.  The  death-rate  trom  the  principal  infectious  diseii 
fivej’sered  1.0  per  i.ooo,  the  highest  rates  being  lecorded  in  Abeidccu  j 
Paisley  The  300  deaths  registered  in  Glasgow  included  4  which 
referred  to  small-pox.  19  to  measles,  2  to  whooping-cough,  2  t.o  “fey 
and  4  to  diarrhoea.  Two  fatal  cases  of  whooping-cough  and  6  of  diarrl 
were  recorded  in  Edinburgh.  Two  deaths  from  whooping-cough  ac] 
from  diarrhoea  occurred  in  Dundee  :  6  from  whooping-cough  niAherd, 
2  from  measles  and  2  from  diphtheria  in  Paisley  j  and  i  iroii^  small- 
and  2  Irom  wliooping-cougli  in  Leith. 


During  the  week  ending  Saturday  last,  January  23rd,  1,017  births  anfl 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns, 
annual  rate  of  mortality  in  these  towns,  which  had  been  21  7,  23.2, 
20,2  per  1,000  in  the  three  preceding  weeks,  further  declined  last  wee [ 
198  per  i,oco,  but  was  1.7  per  i.ooo  abo-ve  the  mean  rate  during  , 
same  period  in  the  seventy-six  large.  English  towns.  The. rates  m  i 
eight  Scotch  towns  ranged  from  12.0  in  Greenock  and  14.9  in  Paide;  , 
21;. 2  in  Dundee  and  26.2  in  Perth.  Tlie  death-rate  from  the  pnnef. 
infectious  diseases  averaged  1.6  per  i,oco  in  these  towns,  the  liig  j 
rates  being  recorded  in  Jnindee  and  Perth.  The  316  deaths  regist] 
Qlfis^ow  iuciuded  2  wliicli  were  referred  io  sm3.11-pox,  13  to  iiica  , 
3  to  diphtheria.  2  to  wliooping-congh,  3  to  “fever, '  and  5  to  diarrbL 
Four  deaths  from  whooping  cough  and  <3iarrhoea  were  recordf  j 

Edinburgli  Five  fatal  cases  of  measles  and  2  of  diarrhoea  were  recoi| 
in  Dundee  ;  3  of  diarrhoea  in  Aberdeen;  and  2  of  wliooping-cougj  1 
Leith.  _ 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  January  i6th,  509  births  am) 
deaths  were  registered  in  six  of  the  principal  I^isli  towns,  agains  | 
births  and  485  deaths  in  the  preceding  period.  The  mean  annual  d(  i 
rate  of  these  towns,  which  had  been  15.6,  29.7,  and  26.1  per  i.ocj 
the  three  preceding  weeks,  fell  to  24.7  m  the  week  under  do 
this  fieure  being  5.7  pet*  1,000  above  the  mean  annual  rate  in  j 
seventy-six  English  towns  during  the  corresponding  period.  i 
figures  ranged  from  15.6  in  Waterford,  and  19. 9  Dt  Cork  to  29.7  in  Boi 
and  31.4  in  Limerick.  Tlie  death-rates  from  the  principal  zyn. 
diseases  during  tlie  same  period  averaged  in  the  same  six  towns  i. 
I.OOO.  against  1.8  in  the  preceding  week,  tlie^  highest  point.  2.5  t 
registered  in  Londonderry,  while  Cork  and  Waterford  lecoidec 
deaths  under  this  heading  at  all.  Wliooping-cough  still  held  the  pre  i 
nlacein  all  the  towns,  while  from  scarlet  fever,  small-pox,  and  diplitl| 
no  deaths  were  registered  in  any  of  these  towns.  Belfast  had  i  death 
measles,  and  Londonderry  i  from  typhus. 


During  tlie  week  ending  Saturday,  January  23rd,  the  births  and  d( 
respe-tirely  in  Hie  same  towns  were  509  ^ud  424.  The  mean  annual d 
rate  rose  slightly  to  26.9.  against  29  7.  26.1,  and  24.7  in  the  three  precc 
weeks,  and  was  thus  8.8  per  i.ooo  over  tlie  mean  annual  rate  in 
seveulv-six  Euglish  towns  during  the  same  period.  The  figures ra 
froBi  17  6  in  Londonderry  to  37.4  in  Waterford.  The  death-rates  fron 
principal  zvniotic  diseases  during  the  safne  period  averaged  in  the 
towns  I  7  per  1,000,  Waterford  again  registering  no  deaths  under 
heading.  No  further  deaths  from  typhus  occurred,  nor  any  from  s 
POX  or  measles.  One  death  from  scarlet  fever  occurred  in  Cork: 
from  diphtheria  in  Belfast ;  but  wliooping-coiigli  still  remained  the 
cipal  tliougli  diminished  cause  of  death  from  zymotic  disease. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  London,  8.718 
births  and  5,304  deaths  were  registered  during  the  week  ending 
Saturday  last,  January  23i-d.  The  annual  rate  of  mortality  in  these 
towns, -which  had  been  20.0,  20  3  and  19.0  per  1,000,  in  the  three  preced¬ 
ing  weeks,  further  declined  last  week  to  18. i  per  i,coo.  The  rates  in 
the  several  towns  ranged  from  2.3  in  King’s  Norton,  7.1  m  Hornsey.  8.7 
HI  Barrow-in-Furness,  10.3  inEastHam,  11.3  in  Bournemouth,  and  11.8  m 
Leyton  and  in  Hastings,  to  22.6  in  West  Ham,  22.8  in  Liverpool,  23.2  in 
Wigan  23.6  in  Tynemouth,  240  in  Stockton-on-Tees,  25.0  m  Great  lar- 
mnutli.  29.5  in  Preston,  and  39.4  in  Merthyr  Tydfil.  In  London  the  deadli- 
rate  was  17.4  per  1,000,  wliile  it  averaged  18.4  per  1,000  in  the  soyenty^five 
other  large  towns.  'The  mean  deatu-rate  trom  the  principal  infectious 
diseases  was  1.5  per  1,000  in  the  seventy-six  large  towns  ;  in  London  tins 
death-rate  was  equal  to  1.4  per  1,000,  while  in  the  reven^-flve  large 
provincial  towns  the  rates  raneed  upwards  to  3.5  in  Gateshead,  3.6  m 
Burnley,  3.S  in  Swansea,  3.9  in  West  Bromwich,  4  3  in  Rliondda^  and  in 
Merthyr  Tydfil,  and  9  5  in  Preston.  Measles  caused  a  death-rate  of  1.6 
in  West  Ham,  1.8  in  Rotherhatn,  3-1  in  Warrington,  and  7-3  m  Preston  ; 
diphtheria  of  1.2  in  Rochdale  and  1.8  in  Bt.  Helen’s ;  wliooping-cougli 
of  I  2  in  Rochdale,  1,3  in  Rhondda,  1.5  in  Newport  (Mon.),  2  2  in  Swan¬ 
sea  2  6  in  Gateshead,  3.0  in  West  Hartlepool,  and  4  3  in  Merfhyr  Tydid  ; 
and  diarrhoea  of  2  3  in  West  Bromwicn.  The  mortality  both  from  scarlet 
fever  and  from  “lever”  showed  no  marked  excess  in  any  of  the  large 
towns  One  fatal  case  of  =  small-pox  was  registered  in  Gateshead,  but  not 
one  in  any  otlier  of  the  seventy-six  large  towns.  The  number  of 
small-pox  cases  under  treatment  in  the  Metropolitan  Asylums  Hospitals, 
which  had  been  26  at  the  end  of  each  of  the  three  preceding  weeks,  had 
declined  to  24  at  the  end  of  last  week  ;  3  new  cases  were  admitted 
during  the  week,  against  4.  6.  and  4  in  the  three  preceding  weeks.  The 
number  of  sca,rlet  fever  patients  in  tliese  hospitals  and  in  the  London 
Fever  Hospital  on  Saturday  last,  January  231-d.  was  1,677,  against’1,632, 1,659, 
and  1 660  on  the  three  preceding  Saturdays ;  178  new  cases  -were 
admitted  during  the  week,  against  194,  201,  and  19s  intlie  three  preceding 
weeks.  _ 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  January  i6th,  888  births  and 
668  deaths  were  registered  in  eight  of  Hie  principal  Seoteli  towns.  J'he 
annual  rate  of  morraJity,  whicliliad  been  20.8,  21  7,  and  23.2  per  i,oco  in  the 
three  preceding  weeks  in  tb-se  towns,  declined  again  to  20.2  per 
I  000  biitwasi  2  per  1,000  above  the  mean  rate  during  the  same  period  in  the 


CERTIFICATION  OF  LUNATICS  IN  WORKHOUSES. 

Workhouse  Medical  Officer  writes;  Occasionally  inmates  ot  a' 
liouse  become  insane,  and  unable  to  be  cared  tor  under  our 
Tlie  procedure  then  is  to  send  a  form  to  the  relieving  otticer  ot  tfii 
trict  to  which  that  inmate  belongs.  He  then  arranges  tor  tne  rei 
to  the  asylum.  It  is  liis  custom  to  call  in  the  medical  officer  of  tlia 
trict  to  sign  the  certificate.  This  procedure  leads  to  delay,  a 
whi«.-li  time  the  patient  has  to  be  watched  night  and  day.  usm 
another  pauper.  Is  there  any  legal  or  other  objection  to  tlie  me 
oflicei-  of  the  workhouse  signing  the  certificate  ? 

It  would  appear  that  in  the  union  to  which  our  correspoi 
refers  the  justices  accept  the  nominee  of  tlie  relieving  officer  as  m( 
examiner,  and  there  is  no  legal  reason  why  they  should  not  do  so. 
the  justice  called  upon,  and  acting  in  such  a  case  as  that  describee 
call  in  any  medical  man  he  prefers,  and  may  call  in  the_medical  c 
of  the  workhouse  where  the  alleged  lunatic  is. 


MEDICAL  NEWS, 


At  a  I’pcpnt.  meeting  of  the  Zoological  Society  of  Lo 
Mr.  Macleocl  Yearsley  exhibited  and  made  remarks  npo 
aneurysm  of  the  abdominal  aorta  from  a  jaguar,  snd  p 
graphs  of  one  from  a  turtle.  At  the  same  meeting  Dr.  V\ 
Kidd  proposed  the  use  of  two  additional  characters  whic 
considered  to  be  of  some  importance  in  the  descriptn 
genera  and  species  of  certain  mammals.  These  wen 
aiT’angement  of  the  hair  on  the  naso-frontal  region  an< 
distribution  of  hair-whorls. 


Presentation. — On  Christmas  Day  Dr.  George  Philip  1 
of  Streatham,  was  the  recipient  of  a  very  handsoine  i 
howl  from  the  patients  and  nursing  staff  of  the  British  ! 
and  Plospital  for  Incurables.  Dr.  Rugg  has  teen  -'h 
Officer  of  the  Home  for  twenty-four  years,  and  Mr.  Tees 
a  member  of  the  Board,  who  made  the  presentation  on  t 
of  the  patients  and  staff,  spoke  in  eloquent  terms  of  the 
ness  and  sympathy  which  had  always  been  received  a 
Rugg's  hands,  by  patients  and  staff  alike. 


|iiCATKi»  PfRLic  Baths. — Some  little  time  ago 
pi.ion  was  attracted  by  a  report  in  a  provincial  paper  of  a 
E^iig  of  the  Corporation  of  Bradford,  at  which  a  recom- 
[lation.  founded  on  a  report  from  the  medical  officer  of 
Ji,  was  adopted.  This  was  to  the  effect  that  baths  should 
n.ablished  in  Bradford  upon  the  same  principle  as  those 
fiddersfield,  with  certain  exceptions  as  to  the  treatment 
■  ients  for  skin  disease  and  syphilis.  On  inquiry  we  tind 
he  baths  at  Huddersfield  do  not  belong  to  the  Corpora- 
rt.ut  to  tlie  infirmary,  to  which  they  were  presented  by  Mr. 

The  bath  establishment  consists  of  Turkish  baths 
Ij  ussian  vapour  baths  of  the  ordinary  character,  and,  in 
I'  on,  a  number  of  medicated  slipper  and  vapour  baths, 
j^ier  with  arrangements  for  the  application  of  electricity, 
compounds  used  to  medicate  the  slipper  baths  are  various 
li  alkalies,  and  acids,  in  addition  to  sulphur,  ammonia, 
.«^)te,  mustard,  etc.,  while  corresponding  arrange- 
*5  are  made  in  the  vapour  baths.  Medical 
uitioners  in  Huddersfield  are  supplied  with  a 
t]»f  the  baths  and  a  book  of  recommendation  forms 
ihich  they  are  requested  to  enter  the  nature  of  the 
tHrequired,  the  charge  that  should  be  made  for  the  same, 
d;he  number  of  baths  to  be  given.  But  during  certain 
d-  of  the  day  the  medicated  baths  can  be  used  on  a  pay- 
d  of  IS.  6d.  without  a  doctor's  recommendation.  The 
Nqic.  vapour,  and  medicated  baths  are  all  so  arranged  that 
grained  attendant  is  supposed  to  be  able  to  attend  to  the 
Ottistration  of  all  of  them.  At  Bradford  the  medical 
MTOf  health  recommended  that  the  Corporation  should 
?de  fr«m  use  of  the  baths  pei*sons  suffering  from  skin 
uses  and  syphilis ;  and,  while  favouring  the  adoption  of 
sij-ic  bath  treatment,  discountenanced  the  idea  of  the 
aduction  of  Eoentgen  rays  or  allied  treatment.  The 
abated  baths,  he  thought,  should  be  reserved  for  persons 
f^-ing  from  lumbago,  sciatica,  and  gouty  or  rheumatic 
ii  affections.  Whether  baths  under  the  system  and  of  the 
Ae  described  are  really  likely  to  be  of  great  utiliity  is 
ebly  open  to  question  ;  but,  perhaps,  if  they  are  used  at 
1. 1  is  better  that  the  institution  which  provides  them 
ic  d  be  run,  so  to  speak,  rather  as  a  public  than  as  a  private 
>eilation,  provided  always  that  the  ratepayers  do  not 
iji  t  to  their  money  being  used  in  this  somewhat  unusual 
sjou. 


MEDICAL  YACAXCIES. 

U  irf  0/  vacancies  is  compiled  from  our  advertisement  columns,  xchere  full 

ftieslars  mil  be  found.  To  ensure  notice  in  tins  column  advertisemenis 

*(  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

LiJXHBAD  l~SIOX.—Eesident  Assistant  Medical  Officerforthelnfiimarj'.Work- 
ije.and  Sanatoiiom.  Salary,  £120  per  acatun. 

SMAl  LOSDOS  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Eoad,  W.C.— Assistant 
aeon. 

ajJF  LOSDOS  HOSPITAL  FOE  DISEASES  OF  THE  CHEST,  Victoria  Park,  B.— 

'0  House  Physicians,  resident .  Salary  at  the  rate  ot  £30  per  annnni. 

■.  [S;  BtCHMOND  DIsTKICT  ASYLUM.— Txo  Clinical  Assistants;  resident. 

'  117,  e$0  per  annum. 

LCrESTBE:  BAEXWOOD  HOUSE  HOSPITAL  FOE  MENTAL  DISEASES.-Jtmior 
■  tistant  Medical  Officer  ;  resident.  Salary.  £150,  risini?  to  £170. 

0I3>'  HOSPITAL  FOE  FI.STULA.  Vanxhsll  Bridee  Eoad.  S.W.— HnuseBttrgccn; 
ident.  Honorarium,  £15  15s.  tor  siy  months  or  £40  for  tweive  months. 

A  STEAD  GEXBEAL  HOSPITAL.— Eesident  Medical  Officer.  Salary  at  the  rate 
naj  per  aaniim. 

Of  TAX  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— Hous8.SiiTgecn ; 
ident.  Salary.  20  lor  six  months. 

U'iliESS  DISTElCr  ASYLUM.— Medical  Superintendent.  Salary,  foilO  per  annum. 

IVIFOOL  DISPENSARIES.- Assistant  SuDteou  ;  resident.  Salary,  £lu0  per  annum. 

'l!3X  HOSPITAL,  Whitechapel  Eoad,  E.— Two  Senior  Clinical  Assistants  Aural  . 

A  HESTER:  ANCOATS  HOSPITAL.— Resident  House-Physician.  Salary,  £rJ  per 
mm 

A  HESTER  :  COUNTY  ASYLUM.  Prestwich.- Junior  Assistant  Medical  Officer;  t 
■dent.  Salary,  £15o  »3r  annum,  incieasins  to  £to0. 

iAJNAL  HOSPITAL  POE  THE  PAEaLY'sKD  AND  EPILEPTIC,  Que"n  <»nnare, 
C.-  1)  House-Physician;  resident.  Salary,  £50  per  annnm.  ti;  Eegistxar 
Donrinm,  50  Kuineas  per  annum. 

O  H  RIDING  INFIRMARY,  Middlesbrough.- Assistant  House-Surgeon  ;  resident. 
aiT.  £75  per  annum 

IA’OBDSHIRE  general  INFIBMAET.— Assistant  House-Surgeonn ;  resident, 
noraruun,  £40  for  six  m'^'oths. 

’*  HAM  AND  EAST  LONXXl.V  HOSPITAL,  Stratford,  E.-Junior  House-Surgeon  ; 

.  id6ot.  Sal&ry,  iTTiJ  per  annum. 

‘LBSTBE  GENERAL  INFIRM  ART.— House-Surgeon ;  resident.  Salary,  £70  per 
innm 

0.  DISPENSARY.— Resident  Medical  Officer.  Salary,  £123  per  annnm. 


MEDICAL  APPOLN’LMEYTS. 

OF.  A.  J.  H..  M.R.C.8..  L.R.C.P.Lond.,  Certifying  Factory  Surgeon  for  the 
slUngton  District,  County  Oxford. 

*s.  H..  MD.Mtt.,  D.P.H..  Medical  Officer  of  Health  and  Medical  Superintendent 
r. ,  lajlalion  Hospital  of  the  Hornsey  Borough  council,  vice  H.  Clothier, 
d.lodcL 

*  fa,  H.  R.  Lloyd,  M.D.Edin.,  District  Medical  Officer  oi  the  Cheltenham  Union. 

•I"  *05,  B.  R.  L.K.C.P.,  &  S.Bdin.,  Anaesthetist  to  the  Swansea  Hospital. 

'  *•  B-S.Lond.,  Medical  Officer  Out-patients  Department  Swansea 

_  jspttal. 

“  L-8.A.,  D.P.H.,  District  Medical  Officer  of  the  Sunderland  Union. 

*-•  L.R.C.P.Bdin.,  M.R.C.S„  District  Medical  Officer  of  the  Bipoa  Union. 
**»2«y’H  ’  Pbyeic'antotte  Liverpool 


Hisy,  George,  L.B.C.P..  L.B.C.S..  LD.s.Eng.,  D«ntal  Surgeon  to  the  Rcyal  Dental 
Hospital  of  Loudon,  rice  Leonard  Mstheson.  LA>.S..  resigned. 

Hishet.  John.  MJ3.,  D.P.H.,  Medical  Officer  of  Healtn  for  Burrh  of  Prestwick, 
Ayrshire. 

HoffM-vjt,  a.  H..  MJD.St_Aud..  M.R.C.S.,  District  Medical  Officer  of  the  Ellesmere 
Union. 

Mabiix,  B.  H  ,  M.B..  Ch  B  Edin.,  First  Assistant  Medical  Officer  to  the  Cle.elam.’ 
Street  Asylum  of  the  tenlral  London  Sick  Asylum  District. 

MiLxa,  J..  M.B..  District  Medical  Officer  cf  the  Oldham  Uaion. 

Milwxbd.  F.  Victor,  B.A..  H  R.,  B  C  .Cantab..  F.R.C.8.Eng  ,  Surgeon  to  Out-patients 
to  the  Birmingham  anl  Midland  Free  Hospital  for  Sick  Children. 

MCMitBRT.  T.  P.  Lockhart,  M.B.,  B.C  Cantab..  F.R  C.x.Eng..  Ajs  jtant  Surgecuto  St. 
Mark's  Hospital  for  Fistula  and  Other  Diseases  of  the  Rectum. 

Nbv.  IH,  W.  P.  R.,  L.S.A.,  District  Medical  Officer  of  the  Northamptcn  Union. 

Pkbst,  Sidney  Herbert,  M.D.Lond..  M.B-  Ch.B.Biitn.,  M.tt.r.P .  Physician  to  Out¬ 
patients  at  the  Birmingham  and  Midland  Hospital  tor  Sick  CbiMren. 

Philli;  5,  James.  F.E.C.S.Bdin..  Honorary  Surgeon  to  the  Bradford  >  Yorks  i  ChCdren'e 
Hospital,  vice  F.  KUlort  Meade,  M.R.C.S.,  resigned. 

Riddell,  J.  Scott,  C.M.Ac.Atetd.,  Additional  Examiner  in  Clinical  Surgery,  Edinburgh 
University. 

SirnBLES,  H.  M.,  M.B.,  Ch-B.EdirL,  Medical  Officer  cf  Health  for  the  Amble  Kr ban 
Disinec. 


DLARY  POE  XEXT  WEEK. 


MOVD.4.Y. 

.4iintomic.*il  Society  or  Great  Kritain  and  Ireland.  London  School  of 
Meoicine  for ’Women.  Hunter  street.  W.i'.,  4  D.m. — specimens  iyjlr.  R.  H.  Bume. 
Ptofessor  J.  Symington.  F.E.S  :  On  Grattan’s  traniometer  anl  Ctariometiic 
Methods.  Dr.  Chrisiotiher  Addison  will  open  a  discutsiou  on  The  Best  Practical 
Method  of  Locatmg  in  the  Uring  Subject  Parts  of  the  Alimentary  Canal  and  Certain 
Viscera  in  the  Abdomen. 

Xledlcal  Socleiy  or  London.  11.  Chandos  Street,  Cavendish  Square,  w.  9  pjn. 
—Mr  C.  rs.  Lockwooa:  Aseptic  Surgery  in  Theory  and  Practice  Letucmian  Lec¬ 
ture  L 

TTESIkAY. 

Pathological  Society  of  London.  Lister  (J*nuer  Institute.  Cbe’sea  Garders. 
8AO  p.m.— Exhibits  bv  Mr.  H.  G.  PUinmer,  Dr.  A.  Paine,  Mr.  S.  Rowland,  Mr.  J.A. 
Craw,  Me.  C.  J.  Martin,  and  others. 

LYEDXESD.LY. 

Ohstetrical  Society  of  London.  20,  Hanover  Square,  W..  9  p.m.— Annual 

.^meeting.  Specimens  wid  be  shown  by  Mrs.  scbarlisb  lt.  Blacker,  and  Dr.  ilrtges. 
TLe  Presidsut  ,Dr.  Mali  ns  of  Biimingtiam)  will  deliver  the  annual  address. 

THEKSOLY. 

Xenrolosical  Society  of  the  I  nited  Kiusdom.  H,  Chandos  Street.  Uaven 
oish  Square,  W.,  S.So  pjn. — Ar.miai  General  Meeting.  Picsiuential  Aduress  by  Dr. 

S.  J.  Snarkry. 

Boentsen  Society.  30.  Hanover  Square,  W.,  8AO  e.m.— Discussion  on  the  Produc¬ 
tion  of  irhotogiapinc  Reversal  through  the  Action  cf  Various  Radiaticas. 

FRIOAY. 

Enryng^ological  Society  of  London.  33,  Hanover  Square,  W..  5  p.m. — Cases 
and  Spectmens  will  'oe  shown  by  Dr.  h.  s.  Yonge,  Mr.  A.  H.  Burt,  and  others. 

Society  of  Anaesthetist-S.  30.  Hanover  Square,  W..  >30  p. m.— Clinical  Evening. 
Cummuoicanons  by  the  President  and  Drs.  Luke  and  llcCatdie. 

YVe»t  Kent  Yledico-Chlrurgical  Society.  Royal  Kent  Dispensary,  Greenwich 
Road,  S.E.,  S.45  p.m.— Mr.  Charles  Rjali ;  The  surgical  Treatment  of  Appeedieias 

West  London  Yledico-Cbirnrglcal  Society.  West  London  Hos-ital,  Hammer¬ 
smith,  w'.,  >.30  pjn.— Dr.  Samuel  esi :  Some  Points  in  Funcuonal  Albuminuria. 

POST-GRABEATE  COERSES  AXP  LECXL7RES. 

Charing  Cross  HoepitaL  Thursday,  4  p.m.— Demons tratlcn  of  Dermatolorl-'al  Cases. 

Hospital  for  Consumption  and  Diseases  of  the  Ches*",  Brempton,  Wedeesday,  4  P-m. — 
Lecture  on  The  Treatment  of  Thoracic  Aneurysm  oy  Gelatine  Injectton*. 

Hospital  for  Sick  Children.  Great  Ormond  Street,  W.C.,  Thersday,  4  pjn.— Lecture  en 
Affections  at  and  above  the  L  mhiRctis. 

Lendon  Temperance  Hospital,  Hampstead  Road,  N.W.,  Wednesday,  4  p.m.— Lecture  on 
Diseases  of  the  Stomach. 

Medical  Graduates’  CoRege  and  PolycUnie,  22,  Chenles  Street,  W  C.— Demonstrations 
will  be  given  at  4  pun.  as  follows :  Mon-laiy.  Skin ;  Tues-lay,  Medical :  Wednesday, 
Surgical ;  Thursday,  Surgical :  Friday,  Ear  .  Lectures  will  oe  dehvered  at  A15p.m. 
as  follows :  Monday,  On  the  Treatment  cf  the  Muscular  Factor  in  Cardiac  Failure  : 
Tuesday.  Mucous  Membranes.  Normal  and  Abnormal :  Wednesday.  Tee  Treatment  of 
Pueumonia;  Thursday,  Errors  of  Refraction,  tbeir  Dlagncsis  acd  Tieatnient. 

Mount  Vernon  Hospital  for  Consumprion  and  Diseases  of  the  Guest,  7,  Fiixroy  Square, 
W.,  Thursday,  5  p.m.— Lecture  on  Fibrosis  of  the  Lungs. 

National  Hospital  for  the  Paralysed  and  Epileptic.  Queen  Square.  W.C.— Lectures  vsUl 
be  delivered  at  aJOpjn.  as  foUowa:  Tuesday,  Myasthenia  Gravis;  Friday,  Cerebral 
Tumours. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith  Road,  w  — Lectuiws  wir 
be  dehvered  at  5  p.m  as  follows:  Monday,  Examination  of  the  Stomach  an#  Gastric 
Contents;  Tuesday.  XRays,  dlustrated  by  lantern  slides:  Wednesuay,  Pneumcnia  ; 
Thursday,  Tuberculosis  of  the  Bladder;  Friday.  Skin  Cases. 

Samaritan  Free  Hospital  for  W  omen,  Marylebone  Road,  N. W.,  ■Thursday,  S  p.m.— Lecture 
on  Cases  from  the  W ards. 

BIETHS,  MAEEIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcemants  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  xohich  sum  should  be  foncarded  irt  post-o_ftce  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIR'I’HS. 

CSAWLIX.— On  Janusry  22nd.  to  Herbert  B.  and  Agatha  Crawley,  a  son. 

MjlT  —On  January  atth,  at  Ivanhoe.  50.  Archers  Road,  Sent  Hampton,  the  wife  cf  Henry  J. 
'ifay,  M.B..  B.C.Cantab.,  of  a  daughter. 

PBOlHBBOE-SMltH-On  January  2'th,  lisM.  at  Elcimoiid  House,  Eeddiich,  to  Mr.  and 
Mrs.  E.  Proiheroe-Smith.  a  s^n  premature  . 

Ybld.— Ob  January  22nd,  at  15.  Gloucjs’er  Koad.  Regent's  Park,  the  wife  of  Walter  H. 
Yeid,  M.R.C.3.Eng.,  L.R.C.PA,ona  ,  cf  a  daughter. 

MARRIAGE. 

Di  Costa- Da  CryBU..— On  Vltb  irs.ant,  at  St.  James’s,  Spanish  Place,  by 'iie 

Herbert  Lauehtcp.  Francis  Xavier  --a  Oesta.  F.K.O.S.tug.  to  Rnim^one.  '  ler 
daneater  of  the  late  Dr.  Gersen  da  Cuidia  ami  Mrs.  da  Cuuha.  cf  Ou’-e  LoJge. 
Bom'jay. 

DEATHS. 

Babwabd —On  December  7th,  liriS,  at  Wing*nu',  New  Zealand,  sftvr  a  ■■-cy.e  sv-idenr 
Richard  Barnard,  BA..  B.C.King  s  CoH  Camb  .  Uie  sutgeon  b -N..  youniees'.  ••n  ot 
the  lat*  William  Barnard,  of  H  arlow,  Essex,  and  the  late  Mrs.  BATUard.  cf  c. ,  Aigj  ll 
Read,  Kensington,  aged  10  years.  «  u  . 

MiLLlGAir.— Died,  at  Ardoyne  Forres,  on  25rd  inst..  George  Cclvi  le.  MA.,  M.B.,  eAi-st 
son  of  the  late  Rev.  p.  Milligan,  Minister  c  f  Gulbre.  aged  lOsevrs. 

SOMBBS. — On  January  itJrd.  at  i.  Leaf  S.iuare.  Peedeton,  Frsnees  Crefton  Somers, 
rtilow  of  t/e  late  Alexander  Stmers,  Suigeou,  cf  Salford. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


would  bo  glad  of  luforiaaljob  ^  ‘“SSf”'  " 

61  aponiorpliine  lu  cases  of  fo,.  getting  rid  of  perraa- 

Y.  asks  for  iufonnatiou  as  in  the  cheeks  of  a  young 

fa'dsi'^^SionSlsffiiS.ylaloaodhl^^^ 

boon  suggested.  'Y*'  ®“  “““  “bltgod  il  any  member  wbo  has 

Thaveixer  writes  :  I  ^iU  some  iuforniation  as 

Tflnr'os  Would  it  be  warm  euougii  lu  April  01  may 

places,  woum  iu  to  the  diagnosis  and  treatment  of  the 

ALSERSTRASSE  asks  l^^?|^J^®Q^between  70  and  80  years  of  age,  in  good 
following  case  :  aV..  a  gentleman  neither  heart  disease, 

general  health  and  of  been  troubled,  especially  in  the 

aneurysm  nor  diabetes,  has  .  y  attempts  at  yawning,  as  the 

evenings,  with  tits  the  end  of  a  long  inspiration.  These 

rb'Si?r,:s  ?»u.tt||r».dj^ 

roSfpr  K”  SoSlSSofVirs  binds,  arc  ol  uo  service. 


Tttt?  TPATHINCi  OF  SPFiECHLESS  CHILDREN.  «  .  -  ,  j 

W.  Id.  W.  asks 

to  Dr.  Shuttleworth,  who  has  re- 

" do  noJ  know  of  any  [book  quite  meeting  ‘  W.  L.  W.’s’  redhirmnents 
All  depends  upon  the  cause  of  the  speechlessness,  for  exam^e.  deaf- 
virint  of  intelligence,  or  some  aphasic  brain  condition.  W.  L.  V\ . 
Sht  get  some  hints  from  Van  Praagh’s  Mr,,  for  Deaf  and  ^imb 
Children  (Triibner),  or  Elliott’s  ArWcMtaffon  and  Lip-Readmg,  to  be  had 
'  fToTthe  secretary^  the  Society  for  the  Education  of  the  Deaf  and 
i~«  rA  Gfvnoi  "F  P  •  but  after  all,  a  tactful  teacliei,  latlier 
S  is  what wanted.  For  myself,  I  think  that  th^ 

nurLry  ^mes  set  to  catchy  airs  (such  as  are  found  in  Elliott  s 
Natimal  misery  Rhymes  (Novello,  Ewer,  and  Co.)  often  toim  the  best 
speaking  lessons  for  backward  infants. 


ANSWERS. 


,  ■  .  ,  vrmr  ista ted  that  he  had  had  only  one  puncture 

i^cfja"niao%'^9o°  and  had  been  stopped  only  six  times  during  the 

same  period  from  sra^ll  tr^^^^^  uniquely  happy.  It 

This  experience  ,  either  in  respect  of  stoppages  01 

does  not  correspond  with  his  owu  eitner^^in^iiAiP^.^ 

expenses.  His  owj?  c'lr  of  the  same  pueumatic  tyres,  a  boj 

altliough  he  iD^d^des  running  repairs,  but  there  are  raanj 

may  be  able  to  do  all  oiainaiy  e  e  respect  of  such  repam 

things  which  require  a  skilled  meclmnia  ®  P  ^ 

thepersontoboavo  ded,  hethinks,  is  tiie 

ssiiss 

•''aV)Sac^“v?S^ 

Sl%ide'Io\-nn  on  ^solldTyr  He  wS  ifkelo  hear 
riences  of  others  who  have  tried  the  latter  on  any  cai . 


rieuces  ui  ulax^a®  - -  - 

Marks  Act  in  respect  of  adulterated  soda  crystals. 


will  give  him  all  the  necessary  infoimation. 

Cfa  I  have  obtained  good  resnUs  in  somewhat  similar  cases. 
tmt?  pai^oxysmaTj  Cough  of  Inflx’^enza. 

room  tor  shakipg  Add  ^o^  carefully,  and 

koumiss,  mp- of  Syphilis  durino  Pregnancy. 

•sSsisSlpSiisigls: 

^WfsiHisSsssi'KaiHt 

taiTeuSf  Se  lr”cucy  S  uamluistratiou,  but  0,e  l.ttev,  if  the  patmut 
is  willing,  is  the  better  plan.’ _ 


brsorri  | 

PI#l=l™S£vlS 

fSi”. '■  «  H 

“  Ik  “rt  t: 

skisitr,; 

ToaceWne  KediJitfli :  Mr  B.  Jones.  Eagltliawk,  .Queenslfind.  Aemp  f 

00  BomMy  ;  Dr.  B.  D.  KiiLy,  BirminKham.  1  Dr.  T.  G.  Lyon,  London ;  Mr. 
SathL.  Ashton-ln-Makerfield  i  Mr.  B.  C.  Larkin,  Liverrool ;  f : 

Lretary  of,  London;  Mr.  0.  B^Lockwood.  London ;Lheipool Medical 

B  G  A  Mo^Than.  M.B..  Leeds ;  M.E.O.S. ;  Mr.  W.  L.  Muir,  Glasgow  ;  Midland  Media 
McNatMlB®.®  Leeds^  bI  SrrS.R'^Gubfne^Dr^A.  W^Mack^^^^^  j 

?o^nd"on":rD;oTo“ 

ktry,  London;  Dr.  T.  H.  S.  Pallln,  Sidmouth ;  Mr.  G.  A.  PLihips.  Walsall,  Mr.  u 
Paeet  London  •  E  N  Pridmore,  M.B  ,  Beckenham  ;  Miss  K.  Pearce,  London.  R  Mi . 
^CRoeors  Belvedere  T  Bohinsoti,  M.B,  Clonakllty;  Dr.  M.  Bandell.  londor  j 
8  Messrs  SoutLll  Brothers  and  Barclay,  Birmingham;  S.  Stephenson.  M  B..  Pohdo^ 
LTb  landerson.  Bart..  Orford ;  Mr.W.  Stuart  Low.  London ;  Sir  T.  Stoker.  Duhli^ 
Dr.  J.D.  Stanley.  Birmingham;  E. H.  E.  Stack,  M.B.,  Bristol;  Messrs.  G.  Street  an, 
CO  London;  Mr.  N.  Smith,  London ;  Dr.  B  M  Simon,  Birmingham;  Dr.  G.  G.  S 
Taylor,  Liverpool;  Mr.  B.  R.  Sleman,  London;  Dr.W.  H.  B.  Stoddart,  Ponlon;  J- ^ 
Snell,  M.B..  Nottingham;  Dr.  A.  Sellers,  Manchester;  Dr.S.  Sunderland.  Londor 
(  T  Mr.  C.  W.  Thies,  London;  Dr.  T.  H,  Thomson,  Cainheltowm  I-  Uncrushed  Countr 

Doctor  W  Weat  London  Medical  and  Ohirurgical  Society,  Secretaiy  ol,  London,  Di 

I  ?.°Oihter,x;  wool Tendon;  Workhouse  Medical  Officer;  J.  F.  P- 

home-  Dr.  J.  P.  Weher,  London;  Mr.  C.  Walker,  London;  Dr.  A  J^allace,  Lne  ! 
pool-  "w  B  0  •  Mr.  W.  Whitehouse,  London  ;  F.  Wyatt-Smith,  M.B.,  Woking;  Dr. 
Willeocks,  tloniion;  A  We.tlake,  M.B  .  Great  Grimahy  ;  W.  D.  C.  .j 
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NOTES.  LETTERS.  Etc. 


Automobiles  for  Medical  Men.  r  o'!,,. 

We  have  received  a  long  letter  from  “  Dissatislied  ”  on  this  subject.  The 

followiugsunimary  contains^t^^^  amongst  medical  men 

He  says  that  thm-e  seems  to  *  ®^^^gf°“7periences  with  automobiles, 
to.give  a  rose-coloi^ed  view  ot  t'leu  ^°*.PJf°ppe^red  recently  in  the 

Aariceh^’hTvvrfterof  whS^  estimating  his  running  expenditure  with  a 


Eight  lines  and  under 
Each  additional  line  ... 

A  whole  column 
A  page 

An  average  line  contains  six  words. 
Advertisements  should  be  delivered,  addressed  to  the  Managen^ 
the  Office,  not  later  than  first  post  on  Wednesday  morning  precedi^ 
publication ;  and  if  not  paid  for  at  the  time,  should  be  accompani 

by  TofcrGDCC#  1 

Post-Office  Orders  should  be  made  payable  to  the  British  Medic 
Association  at  the  General  Post-Office,  London.  Small  amounts 
be  paid  in  postage-stamps.  .  ,  .1  i 

N.b.— It  is  against  the  rules  of  the  Post  Office  to  receive  letters 
Fosfes  Restantes  addressed  either  in  initials  or  numbers. 
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^Inaugural  ^ii&rfss 

ON 

’HE  PROGRESS  OF  SURGERY. 

Bv  HOWARD  MARSH,  F.R.O  S., 

VKUKD  IIKI'OUR  TIIK  VICE-CHANCELI.OU  AND  MEMHEKS  OF  THE 
UXIVEKSirV  OX  HIS  .Al’POIXrMEXT  AS  T’UOFES.SOlt  OF  SCKOEiJV  • 

IX  THE  UXIVEKSITY  OF  CAHliKIDOK. 


t.  ViCE-CiiAXCELLOR, — I  must  begin  by  assuring  you  that 
n  fully  conscious  of  the  honour  of  the  position  I  occupy 
a’rofessor  of  Surgery  in  your  University.  I  am  conscious, 
Iti,  that  as  the  honour  is  great,  so  likewise  is  the  responsi- 
ity.  This  responsibility,  which  to-day  weighs  heavily  upon 
1  i  shall  henceforth  at  all  times  bear  in  mind,  and  en- 
*vour  to  meet  it  to  the  full. 

aving  now  joined  your  medical  school,  and  having  in  the 
are  to  take  part  in  its  work,  I  am  able  to  reflect— with  more 
jiplacency  than  was  possible  when  1  was  attached  to,  in  a 
^se  a,  rival  institution — that  this  department  of  the  Uuiver- 
of  Cambridge  occupies  a  position  which  you  may  well 
Template  witli  genuine  satisfaction.  The  number  of 
■ients  shows  that  your  medical  school  is  highly  suc- 
tiful,  and  this  success  depends  on  the  fact  that  the 
f.ous  departments  are  presided  over  and  personally  con- 
ited  by  great  masters  who  have  themselves,  in  their 
[.eration,  considerably  advanced  the  sciences  which 
y  severally  represent.  Anatomy  is  taught — in  Professor 
balister  by  no  mei  e  human-anatomist,  but  by  one  who  is 
•ply  versed  in  many  other  fields  of  research,  and  able  to 
jand  and  enrich  his  particular  subject  by  making  the 
glibouring  sciences  largely  contribute  to  it.  In  your  late 
lessor  of  Physiology,  Sir  Michael  Foster,  you  had  one  who 
.'long  and  easily  held  the  first  place,  whose  name  is  known 
t.  revered  wherever  physiology  is  taught,  and  whose  position 
:he  world  of  science  outside  and  in  the  public  eye  is  one  of 
: highest  importance  and  distinction.  As  you  yourself.  Sir, 
i:e  said,  “  It  is  not  easy  to  express  the  greatness  of  the  debt 
ch  the  study  of  biological  science  among  us  owes  to  Sir 
fhael  Foster,  both  before  and  after  his  election  to 
:  Chair”  in  1883.  To  follow  him  and  to  adequately 
flinue  the  work  which  he  has  so  long  carried  out,  must  be 
bed  a  difficult  task,  but  every  one  concerned  feels  that  in 

>  Langley,! at  first  his  pupil  and  subsequently  his  most  able 
r  accomplished  fellow-worker,  a  worthy  successor  has  been 
)id.  For  your  Professor  of  Pathology  you  have  secured  in 

>  Sims  Woodhead  a  man  whose  departure  from  London 
'  regarded  as  a  very  heavy  loss.  This,  lam  able  to  state 
■1  personal  knowledge,  was  especially  felt  to  be  the  case  by 
‘  Royal  Colleges  of  Physicians  and  Surgeons,  where  his 
‘ices  in  the  Conjoint  science  laboratories  were  much 
aed  and  appreciated. 

our  Regius  Professor  of  Physic,  Dr.  Clifford  Allbutt,  has 

♦  many  years  been  my  intimate  friend.  As  a  man  of  wide 
intitic  culture,  as  a  learned  physician  of  unusually  wide 

♦  mence,  as  a  teacher,  and,  as  I  may  be  permitted  to  add,  in 
I  whole  personality,  he  occupies  a  foremost  place,  and  it 

I  t  be  gratifying  to  him  to  observe  that  his  System  of 
f  ime  has  been  an  unqualified  success.  The  constant  and 
test  work  of  Dr.  Bradbuiyq  Downing  Profe.ssor  of  Medi- 
1,  is  well  known  to  all.  There  are  many  others  among  you 

♦  se  names  are  household  words.  Of  these  I  cannot  refrain 

mentioning  Dr.  Donald  MacAlister  and  Mr. 
’’ley,  wfliose  co-operation  and  unstinted  labour  and 
‘•tion  are  conspicuous  factors  in  your  success.  In- 
■'  Cdtnbridge  occupies  a  position  as  a  medical  school 
■h  has  excited  the  envv—  always  however  mixed  wdth 
iiration— of  us  all,  whether  in  London  or  elsewhere.  And 
two  principal  reasons.  First,  because  as  1  have  said,  the 
^  13  so  distinguished;  and,  secondly,  because  as  if  by 
f  c,  there  has  sprung  up  a  mass  of  new  buildings  allotted 
•ur  various  departments  which,  for  convenience  and  fit 
'  '^tisurpassed,  and  I  might  even,  I  believe,  truly  say, 

I  called  in  this  country.  .  a , 

fw,  any  one  who  has  studied  the  subject  of  education, 
necessarily  in  detail  but  in  its  broader  lines,  must  be 
A  1  renowned  University.  The 

ng  Jiaif  of  the  last  century  must  always  remain  a  land- 
.  in  the  intellectual  progress  of  our  race,  for  during  these 
f|i  there  was  a  new  departure,  which  was  to  issue  in  what 
scarcely  less  than  a  transformation.  Until  that  time  in- 
ual  activity  here  and  elsewdiere  had  been  largely 


expended  in  the  field  of  literature  and  in  the  cultivation  of 
general  learning.  The  leaders  were  poets,  pure  mathema¬ 
ticians,  historians,  and  great  novelists.  Then  we  had  our 
great  ecclesiastics,  our  i*enowned  Parliamentary  orators,  and 
our  illustrious  judges,  all  as  examples  of  the  strength  which 
culture  adds  to  mere  intellectual  powers ;  while  in  the 
imperishable  literature  of  Greece  and  Rome  was  a  field  which 
offered  ample  opportunities  for  the  acquirement  of  culture  in 
its  highest  forms,  and  which  afforded  also  welcome  relief  and 
refreshment  to  many  a  one  who  was  wearied  by  the  anxieties 
and  worries  of  life. 

But  in  the  years  to  which  I  have  referred  another  world 
was  more  and  more  distinctly  disclosed,  and  as  it  gradually 
emerged  from  the  nebulous  stage  and  took  specific  form, 
every  observer  felt  that  a  new  order  of  things  was  being 
established.  The  new  power  which  now  assumed  its  sway, 
which  was  so  profoundly  to  modify  human  progress,  and 
under  whose  beneficent  influence  events  as  yet  undreamt  of 
and  inconceivable,  till  they  stood  revealed  and  established  as 
matters  of  fact,  broke  in  upon  us  on  every  side.  And  here 
was  the  advent  of  modern  science,  which  like  light  itself  was 
to  be  all-pervading  and  vivifying,  promoting,  and  controlling. 
It  touched  everything  with  creative  power  ;  nothing  was  left 
unaffected  by  it. 

Now,  these  two  departments  of  intellectual  activity  to 
which  I  have  referred,  the  literae  humaniores  on  the  one 
hand,  and  modern  science  on  the  other,  are  no  natural  foes 
whose  interests  are  opposed,  but  influences  which  are  inti¬ 
mately  related,  and  destined  to  travel  side  by  side,  yet  with  a 
gi-adual  approach,  until,  blending  in  closest  assimilation  and 
interaction,  they  shall  at  length  embody  the  highest  develop¬ 
ments  of  human  achievement.  They  are  in  fact  but 

.  .  parts  of  one  stupendous  whole 

Whose  body  Nature  is,  and  God  the  soul. 

Now,  of  all  human  institutions,  it  was  clear  that  those  most 
closely  concerned  in  these  events  wei-e  the  universities,  among 
the  foremost  of  which  stood  the  finiversity  of  Cambridge  ; 
and  here,  obviously,  the  new  order  demanded  early  recogni¬ 
tion  and  a  fostering  home.  By  the  new  order,  I  mean  the 
intimate  association  of  modern  science  with  the  culture  and 
elevation  of  the  human  mind  and  character  which  naturally 
spring  from  the  pursuit  of  the  literae  humaniores.  It  is  in 
the  just  balance  between  these  two  departments  that  true 
progress  lies. 

If  we  glance  at  this  University  to-day  we  cannot  fail  to  see 
and,  seeing,  to  be  unfeignedly  satisfied,  that  this  consumma¬ 
tion  has  been  safely  and  in  good  time  achieved.  The  renown 
of  this  great  University  as,  in  the  words  of  your  statutes,  “a 
place  of  education,  religious  learning,  and  research”  is  not  only 
as  splendid  as  it  has  ever  been,  but  it  constantly  increases. 

I  have  been  among  you  all  for  so  short  a  time  that  there  are 
many  things  of  which  it  would  be  presumiotuous  of  me  to 
speak.  But  this  much  I  will  say  without  fear  of  contradiction. 

I  am  perfectly  certain  that  no  one  who  has  not  looked  into 
the  matter  for  himself  can  have  any  idea  of  the  amount  of 
work  that  is  being  at  present  done  at  Cambridge,  or  of  the 
activity,  the  vigour,  and  the  success  with  which  ycur 
numerous  departments  are  being  developed  and  maintained. 
Some  may,  and  I  believe  do,  ignorantly  think  that  the  older 
universities  are  half  asleep:  that  they  are  living  on  their 
reputation  and  droning  away  the:r  time. 

A  short  residence  here  has  completely  demonstrated  the 
fact  to  me — of  which  I  must  own  I  was  not  previously  quite 
fully  aware— that  the  amount  of  work  which  is  done  in  many 
of  your  departments  is  constantly  so  heavy  and  exacting  as 
to  tax  the  endurance  of  strong  and  determined  men.  Idlers 
no  doubt  there  are,  but  they  are  few  in  number  and  opposed 
to  the  spirit  which  pervades  your  university  life.  On  the 
scientific  side  we  find  that  almost  every  department  is 
assiduously  followed,  from  astronomy— in  which  your  dis¬ 
tinguished  Professor  and  delightful  exponent.  Sir  Robert 
Ball,  is  confronted  with  distances  which  even  he  cannot 
always  quite  accurately  measure,  and  with  qieriods  of  time  in 
which  millions  of  years  appear  more  brief  than  fly  ephemeral 
which  has  its  day,  down  to  those  sections  of  patliology 
which  are  concerned  with  a  study  of  objects  so  minute  that 
their  presence  is  revealed  only  by  the  most  elaborate  methods 
of  research.  These  two  blood  relations — learning,  which  is 
aower  and  comeliness  ;  and  science,  which  in  the  keen  com- 
aetition  of  our  daily  life  will  with  many  henceforth  mean 
daily  bread — must  work  heartily  together  for  mutual  support 
and  progress.  _  ^ 

Now  the  development — on  the  science  side  of  the  University 
— of  your  medical  school  was  largely  due  in  its  inception  and 
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early  progrep  to  my  P«dec^3or  in  this 

fJoTg' 

portant  developments.  He  was  »  man  wlios  c^ast 

MSisSsiS 

opponent  to  protest  . 


lo'^rrc"e^£eatim|^al__i« 

till  he  sets  1.  i->rJfessor  he  would  have  left  his  mark  on 

soldier  instead  of  a  i  have  never  met  his 

thehistory  of  his  country^  mplf  to 

superior,  and  1  .  pers^onality,  two  separate  estimates  were 

f P^S^Those  who^Sd  S  L  him  did  not  like  him 
ThCT  did  not  understand  his  attitude  of  caution.  They  could 
not|ethimouto^isJhell.  They  w«ejon^somus^tW^^^^ 

wItrsoSSItlfo 

upo'n  it,  bat  in  whose  >;a™f  ?.  “jYtS  tt.  vSchan- 
cehor'^be'S  pS  thatThave  availed  myself 

Zniti  of  allu^ding  to  Wm  as  one  whose  « 

consnicuous  figure  amongst  you,  is  so  difficult  that  any 
suceSs Xt  is  possible  to  me  -=an  only  be  veg 
can  be  only  lonffo  mtervallo.  But  it  shall  De  as  lai  num 
failure  as  my  most  strenuous  efforts  can  rernove  1  ’ 

As  I  have  but  recently  come  among  you  „f 

tive  of  a  not  unimportant  department  in  the  field  alike  o 
•  rrf  ciri  fnr  in  both  surgery  now  holds  an  esia 

blished  place,  you  may  expect  me,  speaking  to  an  audience 
which  includes  a  considerable  lay  elernent,  to  say  som^hin» 
of  surgery  not  as  surgeons  study  it,_but  as  a  subject  in 
the  public  must  feel  a  keen  and  increasing  mteiest,  seeing 
that^ every  advance  which  is  achieved  is  an  event 
Sse  of  Tlhiess  or  accident,  which,  however,  may  Heaven 
avert  might  by  any  one  be  found  a  valuable  personal 
asset'  I  will  venture  to  say  that  the  changes  ^ 
B^vp’  taken  place  in  surgery  in  recent  years  are  as 
Seat  S  ttiose  which  have  revolutionized  so  many  other 
SepartSents  of  human  energy.  Views  which  were  but 
lately  universally  held  have  been  completely  and  for  all  time 
?wSt  away,  and  discoveries  have  been  made  which  have 
fundamentally  altered  our  conceptions,  and  enabled  its  to 
eSablSh  new  principles,  and  to  elaborate  new.  methods 
S  Socedur^  These  results  have  been  mainly  due 
to  the  work  of  Pasteur  and  Lister— work  which  must  last  as 
long  as  the  discovery  of  the  chculation  of  ^ 

Hafvev  or  of  the  principle  of  the  steam  engine  by  Watts. 

Before  their  time  the  surgeon  was  met  at  eveiy  turn  by  blood 
/v’apninv  in  the  form  of  erysipelas  or  some  of  its  allies,  an 
Ke  oomplioatiXs  were  so  Certain  to  attack  evea  small 
wounds  that  there  were  many  operations  wbiA,  ^ 

hitter  experience,  no  one  ventured  to  perfoim.  And  theie 
we“f  ran^parts  of  the  body  (for  instance,  the  org»^‘f  “[ 
phHnmen')  which  it  was  believed  were  so  intolerant  of 
inLrleience  that  any  operation  would  be  attended  by  almost 


•iwr  fotoi  rpqnlts  Thus,  while  many  operations  we 
re“r  aUeYpShIveS  operations  were  frenuem 

‘°Thrne7  sterXg'po'int '‘cOTsisted  in  the  discovery 
Js?f  .-“thaf  nranj  Leasers  in  toe  vegej.to.e  -d^amu 

XlTrim'"  The  next  step  was 
meS’ hrvXTgrttons  U  the  Sse  o^f  ^y  whi 

ffiS'Sriencel  He  found  that  when  he  used  carbohc  ai 
fn  a  cie  ii  which  he  had  opened  a  large  abscess  the  behavic 
A  n-nA  tViP  snhseouent  progress  of  the  patient  wi 
abs'olureirdlfffi^  1-therto  been  observ, 

He  found  also  that  wounds  which  before  bad  taken  six  wei 
tn  heal  now  healed  soundly  within  a  week,  or,  as  the  teclim 

P??re«s?on  is  by  first  intention  ;  and  that  whereas  previoui 
expression  13,  oy  ^  large  discharge  of  mat 

ImSkSi  place,  attended  with  fever,  or  with  soine  dangerc 
had  taKen  place,  mortification,  now  there  was 

ISm°matSrnoX“aYXwas  formed,  no  fever  was  de, 

_ -Mrii-vT/^ 


oped,  and 


rSivX  was  rapid  and  entirely  without  conipli 

r'^re  nof  all  understand  Lister's  as  omtomen^  a 


f  inn  Can  wc  not  ali  unciersiciiiu  uiotcj.  o  o-o 
the  delight  with  which  these  results  were  contemplated  . 
the  aeiigni  regarded  as  a  visionary,  some  ei 

fi^rglt  him  scai^ely  hoSSr  so  great  was  the  difficulty 
f  Sieving  what  he  ^declared  his  experience  to  have  be 
Surgeons  who  pinned  their  faith  to  established  authoiity,  c 
Sho^se  miSs  had  passed  their  plastic  stage,  would  have  m 
R  Si  howeVer,  who  were  younger,  and  whose  mi., 

were  reSptive  and  untrammelled  by  stereotyped  impressio 

hailed  Lister’s  announcement  with  enthusiasm,  and  at  0 
Lf  to  work  to  enlarge  his  observations  and  improve  upon 
eUbI  afTSs.  But  his  glory  must  always  he  that  he  set  t 
great  stone^ro'lling.  He  demonstrated  the  mam  fact  as  to 
?art  played  in  surgical  cases  by  micro-orgamsrns  in  the  i 
5  11. vu  nf  disease  Following  his  lead,  his  disciples  s.j 

snread  themselves  over  the  whole  field  of  surgery ,  and  C; 
stantly  established  new  records  of  success.  To  paraph 
Goldsmith,  one  may  say  : 


And  still  they  worked,  and  still  the  wonder  grew, 
Lister  was  right,  and  everything  was  new. 


The  thirty  years  that  have  elapsed  have  been  yean 

revelation  and  advance  in  every  direction.  While  thefui 

mental  principle  is  the  same,  methods  of  procedure  I 
undergone  rapid  development.  Many  ag^ts  have 
aSirSed  t5  be  efficient  in  dealing  with  these  mi 
nronnit^ms  First  there  is  cleanliness  secured  hy  soop  | 
waiter  while  carbolic  acid  and  mercury  in  dilute  solat 
q,re  the  substances  most  commonly,  hut  by  no  mi'aus 
clusively  employed  in  their  destruction  These  are  usee 
iLo  3  InpTskiu  and  for  the  hands  of  the  surgeon  and 
assistants  and  the  nurses,  while  all  i^^trumeffis  are  preP 
hv  so  simple  a  method  as  boiling.  Thus  the  patieni, 
smgeon,  and  his  instruments  are  all  Protected  gTnerffi  re! 
tion  is  rendered,  as  the  term  is,  aseptic.  The  g 
have  far  transcended  the  most  sanguine  ^^Pff  ' 

Loon  graduallv  disclosed  to  us  that  there  is  no  oif,an 
Se^S  the  bod^which  is  not  amenable  to  opera  101 
nart  which  is  so  constituted  or  endowed  that  it  cannot, 
Iseptic  method,  be  -treated  by  surgical  interfe  ; 
Whereas  in  the  olden  times  no  surgeon  dreamt  of  open 
the  abdominal  organs,  every  one  ^m  is  now  ^ 
uDon  with  a  degree  of  success  which  steadily  increa.es  a 
perience  accumulates  and  methods  of  procedure  ^  P 
Whereas  to  operate  on  a  nerve  was  supposed  to  produce 
i«w  nerves  are  now,  if  they  have  been  divided  and  the 
tVmy  supply  are  paralysed,  sewn  together  as  a  sailor 
initi  a  rope  If  a  part  of  a  principal  nerve  has  been  desti 

the  lost  ?ieoe  ca/ be  replaced  hy  toe  spmj>l  cord  oU  r 

with  toe  result  toot  cpriiplete  recovery  inay  take  place 
haps  the  most  astonishing  thing  of  all  1®  ^ 

been  several  cases  in  which  patients  have  recov 
wounds  of  the  heart  which  have  been  sewn  up. 

The  study  of  anatomy  has  now  reached  so  advanced 
that  those  who  are  to  he  operating  ®nrgeons  are  able  t  p 
for  their  future  work  hy  making  themselves  mtm 
acquainted  not  only  with  the  structures  of  bodj  an( 
minute  particulars  concerning  their  component  paU? 
Sual  formatiou  and  relations  hut  with  the  dev.a  .to 
the  normal  which,  when  complicated  operations  ha 
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formed,  might,  if  unknown,  lead  to  failure  or  serious  diffi- 


•Ay. 

he  safety  witli  which  surgical  operations  can  now  be  per- 
ctted  has  added  greatly  to  our  resources  in  another  direc- 
Li.  There  are  numerous  cases  the  exact  nature  of  which  it 
&:npossible  to  ascertain  by  mere  external  examination.  To 
I  te  sure  of  the  precise  condition  nothing  less  than  direct 
ijestigation  will  suffice.  As  matters  at  present  stand,  the 
eaired  information  can  be  obtained  by  what  is  called  an 
0  loratory  oj)eration,  during  which  the  part  concerned  can 
►iiully  examined,  so  that  the  surgeon  may  know  not  only 
rit  can  be  done,  but  the  exact  manner  in  which  it  should  be 
fied  out. 

;  very  important  result  of  this  development  of  surgery  has 
note  produce  a  kind  of  secondary  revolution  in  the  prac- 
i:  of  medicine,  for  the  only  remedy  in  numerous  cases 
rch  are  termed  medical  consists  in  mechanical  interference 
- 1  other  words,  in  a  surgical  operation.  In  many  forms  of 
1.  grave  condition,  peritonitis,  in  many  forms  of  malignant 
ii'ase  of  the  stomach  and  intestines,  in  gall  stones  and 
ties  of  the  kidney,  in  some  diseases  of  the  brain,  in 
(jilysis  depending  on  growths  which  press  upon  the  spinal 
(1,  in  perforation  of  uleei’S  of  the  small  intestine  in  the 
ci’se  of  enteric  fever,  and  in  numerous  other  instances,  the 
tgeqn  can  render  the  physician  indispensable  assistance, 
gain,  it  has  been  found  that  many  of  the  most  dangerous 
ratal  diseases  met  with  in  surgery  are  in  their  simpler 
oils  comparatively  mild  and  easily  treated.  It  is  only 
rm  they  are  complicated  by  the  action  of  bacteria,  that  is, 
rn  infection  occurs,  that  they  assume  a  grave  character, 
'is  there  are  forms  of  mortification  which,  if  the  part 
t  eked  can  be  kept  free  from  the  influence  of  bacteria,  in 
iter  words,  if  the  aseptic  condition  can  be  maintained, 
cain  confined  almost  entirely  to  the  part  originallv 
ailved,  and  they  do  not  disturb  the  general  health.  But 
I  -lid  bacteria  be  allowed  to  enter  upon  the  scene  the  whole 
s^et  of  the  case  is  forthwith  changed.  The  process  of 
□S'tification  becomes  active  and  rapidly  extends ;  the  life 
■fll  the  blood  is  touched  corruptibly,  fever  is  developed, 
ri  frequently  in  a  few  days  a  fatal  result  is  reached, 
arthermore,  the  revealing  light  which  was  thrown  on  the 
of  pathology  by  the  discovery  of  Pasteur  has  enabled 
1  >rvers  to  discern  the  fact  that  many  dread  diseases  — for 
nance,  tetanus  or  lockjaw — are  due  entirely  to  infection  by 
articular  micro-organism.  Let  such  infection  be  pre- 
eted  and  these  diseases  disappear  from  among  men. 

very  remarkable  event  in  the  chain  of  progress  was  the 
li  overy  of  anaesthetics  or  of  those  agents  by  which  con- 
cusness  can  be  completely  and  safely  suspended  while 
ipations  are  being  performed.  Here  was  the  realization  of 
earn  which  poets  and  philosophers  had  dreamt  for  cen- 
iies.  It  took  place  in  1846,  and  was  the  work  of  an  American 
lutist  of  the  name  of  Morton.  The  agent  he  employed  was 
■t‘r.  Shortly  afterwards,  Simpson  of  Edinburgh  discovered 
I'roform.  Since  those  early  days  the  subject  has,  of  course, 
'u  carefully  investigated,  and  at  the  present  time  several 
gits  are  regularly  employed,  either  alone  or  in  combina- 
K,  in  such  a  way  that  the  peculiarities  and  susceptibilities 
P.ilferent  potients  may  be  met  with  the  least  amount  of 
a;erand  subsequent  discomfort.  These  agents  are  in  so 
a  h  demand,  for  example,  at  St.  Bartholomew’s  Hospital— 
ance  I  have  lately  emigrated— that  no  less  than  four  anaes- 
'Msts  are  occupied  exclusively  in  giving  them.  Last  year 
ij  ards  of  8,000  administrations  took  place  in  that  institu- 
.  Under  the  system  which  has  now  been  established  and 
ntcilful  hands,  the  administration  of  these  various  agents  is 
'|'•ee  from  risk  that  accidents  scarcely  ever  occur.  And  to 
■  ide  as  far  as  possible  for  the  safety  of  the  public  every 
['lent  at  the  hospital  attends  compulsory  lectures  and 
la^es  on  the  subject,  and  himself,  of  course  under  the 
i‘l  careful  sujiervision,  gives  anaesthetics  to  from  thirty 
'  'ghty  cases.  fSimilar  arrangements  are  in  vogue  at  all 
'Other  hospitals.  At  the  present  time  every  surgical 
!*ation  which  entails  more  than  slight  and  momentary 
1  ring,  whether  it  be  the  removal  of  a  firm  tooth  or  one  of 
“iiost  formidable  and  critical  operations,  anaesthetics  are 
''a  as  a  matter  of  course,  as  they  are  also  in  the  numerous 
Ruinations  that  are  called  for,  especially  in  those  in  which 
'necessary  that  the  muscles  should  be  all  relaxed.  Surely 
of  anaesthetics  was  one  of  the  most  priceless 
that  have  ever  been  confen'ed  on  the  human  race,  par- 
it  was  made  before  the  dawn  of  the  new  surgery, 

'  *fooot  it  obviously  surgery  in  its  recent  developments 
■>  u  nave  remained  an  impossibility. 


And  now,  Mr,  Vice-Chancellor,  while  heartily  thanking  you 
for  having  spared  time  to  pay  me  the  honour  of  your  presence 
to-day,  and  for  many  acts  of  courtesy  and  kindness  which  I 
have  already  received  at  your  hands  since  I  assumed  my  office 
undei  your  jurisdiction,  I  will  conclude  by  quoting  words 
which  were  recently  used  by  the  Master  of  Trinity,  and  which 
appear  to  me  to  embody  grand  and  exalted  conceptions,  and 
to  be  instinct  with  noble  eloquence : 

“Let  us  all,  if  we  can,  agree  in  this. . .  .that  the  noblest  function 
of  this  ancient  Mother  of  all  is  to  be  a  source  of  light  to 
cherish  and  diffuse  what  has  been  revealed  already;’  to 
believe  and  hope  that  there  is  always  more  on  its  way ;  to 
search  the  heavens  for  it  before  it  has  shone  ;  to  hail  it  with 
]0y  when  at  last  it  dawns  ;  to  diffuse  it  also  without  reserve 
to  all ;  and,  finally,  to  own  with  humblest  reverence  at  each 
glorious  discovery, 

“  Not  unto  us,  O  Lord,  not  unto  us,  but  to  Thy  Name  give  the  praise.” 


^it  ^iiiirrss 

ON 

THE  WORK  AND  PURPOSE  OF  THE  ROYAL 
ARMY  MEDICAL  COLLEGE. 

Delivered  at  the.  Opening  of  its  Eighty- eighth  Session. 

By  Sir  WILLIAM  TAYLOR,  Z.C.B., 
Director-General,  Army  Medical  Staff. 


Gentlemen,— It  is  a  great  pleasure  to  me  to  welcome  you  here 
to-day  on  the  threshold  of  your  life  as  army  medical  officers. 
My  welcome  is  sincere  and  honest,  for  I  feel  assured  that,  in 
the  selection  you  have  made  of  a  career,  you  have  chosen 
wisely. 

It  is  fitting,  too,  that  your  career  in  the  army  should  begin 
in  this  College,  for  here,  I  believe,  you  will  find  that,  though 
qualified  to  practise  medicine,  your  education  is  not  yet  com¬ 
plete,  but  you  have  yet  to  be  instructed  in  certain  special 
branches  of  professional  knowledge  with  a  view  to  your  being 
the  better  equipped  for  your  military  medical  career,  and 
which  you  might  never  have  found  it  necessary  to  take  up  had 
you  remained  in  civil  life.  Though  you  are  now,  each  one  of 
you,  legally  qualified  to  practise  your  profession  in  civil  life — 
are  fully  equipped  for  such  practice— there  are  still  subjects 
you  must  master  before  you  can  be  considered,  or  can  consider 
yourselves,  able  to  take  up  the  varied  and  multifarious 
responsibilities  of  an  officer  of  the  Royal  Army  Medical 
Corps. 

You  are  further  to  be  congratulated  on  the  fact  that  you 
are  now  enabled  to  study  these  other  subjects  here,  in 
London,  one  of  the  greatest  centres  of  instruction  in  matters 
bearing  on  medicine,  surgery,  and  hygiene. 

The  History  oe  the  Royal  Army  Medical  School. 

The  recommendations  of  Mr.  Brodrick’s  Reorganization 
Committee  have,  through  the  labours  of  the  officers  of  the 
headquarters  of  the  Army  Medical  Service  and  of  the  Advisory 
Board,  been  brought  to  a  successful  issue.  You  should  know 
that  a  special  Subcommittee  of  the  Reorganization  Committee 
dealt,  in  a  somewhat  exhaustive  manner,  with  the  details  of 
a  college  scheme;  and  further  experience  of  the  methods 
which  have  been  in  operation  for  the  early  and  advanced 
courses  of  study  for  army  medical  officers  has  enabled  the 
Advisory  Board  to  put  forward  proposals  of  a  comprehensive 
nature. 

The  course  of  post-commission  study,  now  happily  provided 
for  and  established,  renders  the  establishment  of  a  military- 
medical  teaching  institution  in  the  metropolis  essential,  and 
Re  location  of  the  College  in  London  entails  the  attendance 
of  junior  officers  there. 

It  is  unnecessary  to  enter  fully  into  a  consideration  of  all 
lie  conditions  which  the  College  is  designed  to  meet,  but  it 
appears  plain  that  the  eflfects  upon  the  efiSciency  of  the 
medical  services  of  the  country  should  be  valuable.  It 
goes  without  saying  that  the  closer  the  union  between 
;he  civil  and  military  members  of  the  medical  pro- 
'ession  fand  in  the  latter  I  include  the  auxiliary  medical 
services)  the  better  for  the  State  and  for  the  Royal 
Army  Medical  Corps.  For  it  is  not  the  least  of  the 
objects  sought  to  be  gained  by  the  College  that  it  should  be¬ 
come  a  centre  towards  which,  for  imperial  purposes,  the 
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„emca.p.o|essionathomean^ 

is  alone  prepared  q?  Jar.  If  the  military  effi- 

devolve  upon  its  Speers  m  tim  jarc^ely  upon  the  mih- 

eiency  ol  the  civil  popSation  it  is 

tary  education  and  f!““  \  Afession  is  equally  deeply 

assuredly  true  ,^.oK1  While,  therefore, 

concerned  Jf'X^foSation  of  this  College  is  to  pro- 

the  primary  object  elementary  and  advanced, 

vide  for  the  more  efficient  tiaining.eie^  possible  to  adapt  the 
of  the  military  medical  ofhee  ,  profession  generally,  and 

school  to  the 

of  the  auxiliary  f 01  ces.  by  Military  Medical  Insti- 

in  other  words,  by  ifafe  resp^s, 

tute.  This  College  then  rnedical  professions, 

beneficial  alike^to  the  a  complete  history  of  army 

Time  will  not  permit  me  to  give  ^ 

medical  medical  officers  on  any  important 

cialized  study  foi  mi^^^  Herbert  of 

scale  IS  associate  t  n^ecRoal  School  in  connexion 

T.ea  who  institutea  rnc  ahi  y  VoIIpv 

Jvdth  the  Royal  Victoria  Ho^  gp^^ool  at 

The  records  of  the  Senate 

Fort  Pitt,  Chatham  school  so  far  from  London  as 

templated  removal  of  the  re>^ret.  The  professors  and 

Southampton,  J  Jeco^^nized  the  difficulties,  incon- 

the  senateappear  to  have  le^^^  ^  position  of 

&  HoidtTlflvoo;I;\lh"^  In  support  of  tU.c  they 

urged  Tnndon  and  the  offices  of  army  administration.  par- 

itsproxunity  to  Lon^^  department,  of  the  great  hospitals 

ticularly  that  of  the  head  or  L  facilities  its  nearness 

medical  schools,  f-nowledee  afford  forprofitableinter- 

tothesegreat  oiintams  of  medial  foreigners  of  dis¬ 
course,  as  well  as  toi  lec  V  p,  desire  to  reciprocate  benefits  to 

'T  "‘“‘q- 

profit  by  what  1110  p  T>,.vvfoaarir  Parkes  who  Signed  a 

We  niay  be  certgn  that  P  exerted  a  potent  in¬ 

document  1”,  J^jjjre^sion  of  views  which  have  now  been 

Sp'endently  adopted  by 

JS  »eSl  -  tli^^^ 

changes.  ^Serted  to^improvement  in  the  military 

have  been  mainly  he  remembered  that  the  prin- 

position;  but  i„  ,he  minds 

ciple  of  autonomy  nas  uee  direction  of  events, 

of  those  who  !  Herbert  was  impressed  with 

It  i^<l'iit^»'';“/^“h“‘ie;elopm“nror  military  medics 
the  military  anil  professional  senses.  It  is.  at 

service  in  ^oJ’^.J'^fv^JippVtlie  history  of  the  Medical  Corps 

any  rate,  certain  that  wh  ..hnndantly  clear  that  at  least 

comes  to  be  ivnt  en  a  w.n  to 

indicafe  thep^^^^^ 

suialied  in  me  biiug^i  inflnpnpp  of  the  nro  essors 

it  was  hidden.  J!  { success  of  the  first  attempt 

was  enormous.  Chaiged  v  im  uie  suc^^ 

?tifc“oiry;M^^^ 

IJSy  KngPonTas  • '  the  Mecca’to  lyhich  the  Ihonglits  of  army 
tu^geons  all  over  the  world  were  directed. 


"  •foia^^^Tl'ieutenant  Tulloch,  46th  Regiment  (afterivarC 
pitals,  and  ■L'leuie  Tnlloch  K.C.B.),  were  associated  1 

Major-General  b  i  A.  M^  J’-tality  of  the  trooi 

preparing  a  report  on  the  s  ckne.^  following  year  Dr. 

swerving  F  R  S.,  replaced  Mr.  Marshall,  an 

Graham  Balfoui,  - 1-  '  ■  fu’  .  Colonies.  Tlie  reports  pn 

the  inquiry  was  published  in  four  volumes,  an 

pared  by  these  office  tlie  credit  of  first  senousl 

to  these  reports  ui  Y  c  ,?  :i-,„^.y  authorities  to  the  fac 

attracting  the  h  e”eS  adverse  etfn 

that  niany  o  Vje^.oifiier  were  under  control  and  could  i 
on  the  health  ot  tlie  ..  second  series  of  repor; 

removed  oy  amel.o^ted  emScing  a  further  Ak 

Ttfr;7S^  AS  ‘“'I;  liy’io  iS^S "„lo  ;iie“r^rul 

srs^iiSnrtKSc^H^^ 

pr3e?t  and  Ih.  wfrf tb 

STl^lt-mtTS  ^clio^Jird'oTuie-Statistical  Branch 

the  Army  Medical  preventive  medicine  has  alwa 

Since  then  the  subject  ol  pi  eve  uuv^e  ^p,iifaiy  rnedir 

occupied  a  it  is  of  interest  I0  note  that  t 

HeTbert  Commission  gavl  expression  to  the  following  vies 

T,.,  ...edlol  omcer  sl.onlch 

Srprls“™Uo““of‘i.eS“  under  e.cry  posslMe  v.rl.t,  ol  ci.cl 

stances  and  character. 

It  may  fairly  Maimed  that  thejonndytionyj^t^^^ 
See  in  tL  conm 

the  many  repffiations  as  illustrious  as  that  of _ Prof 
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the  many  reputations  ^  p,  f  as  that  of  Profes; 

Fa;rs.‘‘Shiry-rJs«|^ 

“f r  of'^iiip  r’ltrd  *L‘:;a.ssiiiti‘  r 

laid  the  Jound^on  oi  ^f  J^alth  which  has  placed 
knowledge  ot  ^ue  law  nations  of  the  world  as  rega 

country  in  the  forefi  on  of  th^  t 

sanitay  progress  Part  ^  keep  progrj 

t7mi?iS’  5  Vi-Cs  ss! 

Apart  from  the  teaching  of  Parkes  h 

SSl'el*VuH  “aS  tile  many  .“fTSa’l 

Irtl  in  ^:i'"?mmealnrabilIYegree  t.i  | 


PIygienr  in  the  Aumv.  ,  ,  ,  + 

mi  at  wP  raav  clearly  understand  the  gradual  devolopment 
r^mJiruoTance  of  preventive  medicine-hygiene-in  the 
m-my!lS^us  go  back  to^i  much  earlier  period  than  that  of  the 

Crimean  war.  shortly  after  his  appointment  as 

TA-®'\n?Teneral  oMhe  Army  Medical  Department  in  1814, 
Director  Gene  vofm-ns  and  renorts,  wliich  may  be  re- 

organized  ®  JJJJJation  of  the  first  systematic  attempt  to 
garded  as  t  ^  mortality  prevailing  in  the  ai^y. 

In  1835  Mr.  H  Shall,  Deputy  Inspector-General  of  Hos- 


'’professor  P.uvkcs  wos  succeeded  in  the  Ohai^^of^Mihl 

‘8±S‘JS^a  ?? 

also  well  known  in  the  world  of  liygiene,  and  afrcqnin 

?:Snotheliteratnfr.o^^^ 

FWiF  tas  already  made  a  name  'or 

“I  il'Ss  '’i^YeTf'ecelrroHginaTrlSmSs  have  h 
s^udy  of 'the  pathology  of  dysentery  and  an  mqn'ry 

infiueiice  ofso.il,  bibrics,  and  flies  m  the  aisse^ 

^ss^ciation^^rtt^’ Major  who 

SoSTrjaf  ani. 

SS\'.8"lo‘Se“I  i“V  w/h^-e^llfher 

?etYinVYl!f;,rMid|aTlc^^^^^^ 

time,  and  Ick  a  year  discharged  the  duties  o  y 
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Afterwards,  as  sanitary  adviser  at  army  headquarters  in 
India,  he  did  most  excellent  service  in  iurtherance  of  sani¬ 
tary  progress  in  that  country.  Improved  sanitary  conditions 
in  many  Indian  cantonments  have  resulted  from  his  labours, 
but  ])erhaps  his  best  work  in  India  was  in  connexion  with 
the  provision  of  pure  water  supplies  to  many  stations.  He  is 
the  author  of  a  most  excellent  book  on  hygiene,  and  he  now 
holds  the  appointment  of  sanitary  expert  on  the  Advisory 
Board  at  headquarters. 

Amongst  men  who  have  had  no  connexion  with  the  teach¬ 
ing  stall  of  the  school,  but  who  have  taken  a  leading  share  in 
the  advancement  of  military  hygiene,  many  names  might  be 
mentioned:  Massy,  Home,  Marston,  Ker  Innes,  Welch,  and 
Martin  are  perhaps  the  best  known.  Of  the  recent  men, 
Macpherson,  keen,  enthusiastic  and  thorough,  should  receive 
special  notice.  He  was  sent  on  special  duty  to  South  Africa 
to  report  and  advise  on  sanitary  matters  connected  with  the 
South  African  garrisons. 

Since  the  institution  of  the  medical  school  every  medical 
officer  entering  the  Army  Medical  Service  has  had  a  careful 
training  in  hygiene  to  fit  him  to  deal  with  the  numerous 
sanitary  questions  which  he  is  sure  to  encounter  in  the 
performance  of  his  ordinary  duties,  under  very  varying  con¬ 
ditions. 

Prevention  of  disease  is  a  most  important  part  of  his  daily 
worx— I  had  almost  said  the  most  important  part.  The  result 
is  that  a  very  large  amount  of  quiet  unostentatious  sanitary 
work  is  being  done  by  army  medical  officers  in  all  parts  of  the 
world,  and  there  can  be  no  doubt  that  the  greater  part  of  the 
amelioration  in  health  conditions,  in  stations  which  were  for¬ 
merly  unhealthy  ;  and  the  improvements  which  have  resulted 
in  connexion  with  the  housing,  clothing,  and  feeding  of 
soldiers,  and  the  removal  of  causes  of  preventable  diseases, 
have  been  due  to  well-directed  efibrts,  born  of  the  knowledge 
imparted  to  every  officer  of  the  service  during  his  course  at 
the  Army  Medical  Wchool.  The  good  work  which  has  been 
done  has  well  sustained  the  great  reputation  of  the  school, 
and  that  is  the  best  augury  for  the  future.  With  well- 
equipped  laboratories  in  the  new  Royal  Army  Medical  College 
we  need  never  fear  that  we  are  likely  to  be  outstripped  in  the 
race  of  progress,  and  we  look  forward  confidently  to  the  army 
medical  officer  being  kept  abreast  of  the  times,  nay,  leading 
them  as  far  as  sanitary  knowledge  is  concerned. 

I  have  learnt  to  look  upon  a  low  sick-rate  as  the  sign  that 
the  officer  in  medical  charge  of  the  troops  has  been  doing  his 
duty  to  them  and  to  the  State  ;  that  he  has  been  spending  his 
time  with  intelligent  observation  in  the  lines,  that  he  has 
been  seeing  to  the  soldiers’  surroundings,  has  been  interesting 
lumself  in  their  personal  habits,  and  so  by  tact  and  sympathy 
gaining  the  confidence  of  the  men,  the  sure,  the  only  way  of 
acquiring  that  influence  with  them  which  will  enable  him  to 
give  advice  which  will  be  listened  to  and  acted  upon. 

You  will  sometimes  hear  it  said  that  the  army  doctor  has 
little  to  do.  Let  not  that  disturb  you  ;  you  will  find  from 
experience  that  it  is  otherwise.  Work  on  unceasingly,  work 
earnestly  with  might  and  main  at  prevention,  which  is  better 
than  cure  ;  strive  unremittingly  to  teach  every  soldier  under 
yjur  care  how  to  avoid  the  little  ailments  of  daily  life,  as 
well  as  howto  safeguard  himself,  as  far  as  it  is  possible  to 
do  so,  against  those  more  serious  and  more  dangerous  dis¬ 
eases  to  which  he  is  specially  exposed.  It  is  also  said  that 
his  practical  experience  is  confined  to  treating  the  diseases  of 
^arly  manhood,  and  that  this  limitation  of  practice  leads  to 
stagnation  of  effort  and  to  blunting  of  mental  acuteness  and 
judgement.  Believe  me,  there  is  nothing  further  from  the 
truth.  Nqarmy  medical  officer  need  let  his  knowledge  rust ;  his 
opportunities  for  keeping  himself  abreast  of  the  knowledge 
times  are  as  good,  and  I  think  even  better,  than  those 
of  the  doctor  in  civil  practice.  There  is  abundance  and 
\ariety  of  clinical  work  to  be  found  in  our  army  hospitals, 
the  field  of  the  army  surgeon  is  world-wide,  and  in  the 
domain  of  tropical  medicine  he  will  find  a  field  for  observa¬ 
tion  and  research  that  affords  opportunities  for  practice  and 
progress  that  no  other  section  of  our  profession  possesses. 

Pathological  Work  in  the  Army. 

Results  not  less  important  than  those  which  have  resulted 
irom  the  teaching  of  hygiene  have  followed  the  pathological 
teaching  at  Netley.  Consider  the  history  of  that  interesting 
and  most  important  disease,  Malta  or  Mediterranean  fever, 
interesting  and  important  from  a  military  and  naval  as  well 
HS  a  civil  point  of  view. 

fever  was  unknown  until  the  year 
•  L  p  to  that  time  it  was  thought  by  some  to  be  enteric 


fever,  by  others  to  be  remittent  fever,  and  by  others  still  to 
be  a  combination  of  these  two  fevers,  and  called  by  them, 
typho-malarial. 

^  In  September,  1887,  one  of  our  officers— now  Colonel  Bruce 
F.R.S.— wrote  a  paper  announcing  his  discovery  of  the  micro¬ 
coccus  melitensis,  showing  that  this  bacterium  is  the  specific 
cause  of  the  disease,  and  he  separated  Malta  fever  definitely 
from  enteric  and  malarial  fevers.  The  next  point  in  its 
history  was  to  overcome  the  difficulty  of  diagnosing  the 
disease  during  life.  That  difficulfy  was  overcome  by  Pro¬ 
fessor  A.  E.  Wright  and  his  assistants  in  the  Army  Medica^ 
School,  who  discovered  the  blood  test  for  the  fever.  The 
incubation  period  was  also  made  out  there,  once  by  Professor 
Wright,  who  knowingly  inoculated  himself,  and  on  other 
occasions  through  the  accidental  inoculation  of  other  mim- 
bers  of  the  staflt.  Our  knowledge  of  its  geographical  distribu¬ 
tion  was  much  extended  by  officers  of  the  Royal  Army 
Medical  Corps  ;  and  here  1  may  quote  from  a  paper  by  the 
late  Professor  of  Pathology  in  the  Army  Medical  School : 

By  the  application  of  the  blood  test  to  patients  invalided  from  abroad, 
it  was  determined  that  .Malta  fever  existed  in  certain  stations  in 
Northern  India.  These  results  were  confirmed  and  extended  by  other 
observers  abroad  and  in  India,  with  the  result  that  the  disease  is  nov/ 
known  to  occur  all  over  the  Mediterranean  basin,  in  Northern,  Central 
and  Southern  India,  and  in  Hong  Kong  and  South  Africa.  ’  ' 

CJuite  recently  the  medical  officers  of  the  American  army  haver 
described  the  occurrence  of  the  disease  in  Puerto  Rico,  in  the  Philip¬ 
pines,  and  in  certain  other  of  the  Pacific  Islands. 

There  is  still  much  to  be  done  in  the  elucidation  of  this 
fever,  and  we  are  looking  anxiously  to  our  officers  stationed 
at  Gibialtar  and  Malta  to  tell  us  how  the  disease  is  conveyed 
from  the  sick  to  the  healthy  ;  whether  by  water,  food,  inhala¬ 
tion,  inoculation,  or  by  means  of  an  insect  carrier  ;  how  ther 
micrococcus  leaves  the  body,  how  it  behaves  outside  the  body, 
and  many  other  points  of  great  interest  and  utility  in  framing 
measures  of  prevention. 

It  would  appear  then  that  officers  of  the  Royal  Army 
Medical  Corps  have  done  their  share  in  the  investigation  of 
this  disease,  and  in  this  alone  the  establishment  of  this  school 
appears  to  be  justified. 

Let  us  now  turn  to  another  most  important  army  disease — 
enteric  fever.  The  principal  work  done  in  the  Army  Medical 
School  during  the  past  few  years  in  relation  to  this  disease 
has  been  the  attempt  to  modify  its  ravages  by  antityphoid' 
inoculation.  The  prevention  of  enteric  is  one  of  the  most 
momentous  questions  of  the  day  in  army  sanitation.  War 
would  lose  half  its  terrors  if  this  disease  could  be  kept  within 
bounds.  We  know  what  an  immense  amount  of  work  has 
been  done  by  Royal  Army  Medical  Corps  officers  under  the 
guidance  of  Professor  Wright,  and,  if  the  results  are  still 
under  discussion,  many  are  of  opinion  that  it  is  on  the  lines 
pointed  out  by  him  that  final  success  will  be  attained.  For 
the  careful  consideration  of  the  subject  a  subcommittee  of  the 
Advisory  Board  has  been  formed,  and  Lieutenant  Smallman, 
R.A.M.C.,  is  devoting  himself  to  experimental  research  on 
this  subject  at  the  Lister  Institute. 

Time  will  not  permit  me  to  take  up  the  closely  alliecl 
disease,  dysentery;  but  much  of  the  recent  work  on  this 
disease  has  been  done  by  our  officers,  among  whom  I  may 
mention  Birt,  Bruce,  Firth,  and  Horrocks. 

Leaving  the  bacterial  diseases,  the  history  of  a  disease 
which  is  much  in  evidence  at  present,  trypanosomiasis,  is  of 
interest  in  connexion  with  this  subject. 

This  branch  of  tropical  medicine  has  its  origin  in  the  dis¬ 
covery  by  Surgeon-Major  T.  Lewis,  F.R.S.,  of  a  flagellate  in 
the  blood  of  rats,  which  was  afterwards  named  “  trypanosoma 
lewisi.”  That  officer,  trained  at  Netley,  was  one  of  the  best 
types  of  scientific  men.  At  the  time  of  his  death  it  was 
written  of  him  that  “he  was  gradually  becoming  a  very 
centre  of  scientific  influence  and  a  source  of  inspiration  for 
earnest  work  as  a  teacher  and  of  genuine  research  in  the 
Army  Medical  School  in  his  position  as  Assistant  Professor  of 
Pathology.  He  was,  indeed,  one  of  those  men  “who  go  on- 
working  for  Truth’s  sake,”  and  he  imbued  the  minds  of  those- 
he  taught  with  the  same  keen  love  of  work.  The  life-history 
of  such  a  man  and  the  work  he  did  is  worthy  of  more  than  a» 
passing  notice  for  the  example  it  teaches,  as  pursuing  a  lofty 
ideal.  He  died  at  the  early  age  of  44,  almost  before  the  scien¬ 
tific  medical  woi'ld  knew  what  it  possessed  in  his  life. 

Sunk  like  an  Argosy  scarce  left  the  shore  ; 

And  the  boundless  depths  of  ocean  hoid 

Pearl,  and  diamond  and  gleaming  gold. 

Lost  to  the  use  of  man  for  evermore. 

The  next  step  in  (he  trypanosome  problem  was  made  by 
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Evans,  who  found  similar  flagellate  organisms  in  the  blood  of 

‘““t?hf„"“thXwew  mo^tta  ha/  d“  cJVered  that  the 

rieepiofaioknSs  of  Western  and  Central  Africa  is  nothing 

more  of  less  than  a  nSly,  filariasis,  the 

In  another  great  group  ot  f  Lewis,  who 

pioneer  work  was  sanguinis  hominis,  from 

'' To  Se“fthe  present  d^^^ 

c-overies  Of  recent  times  m  th  ^^  Profeslbr  of  Pathology,  Major 

StUrArt&t^fthee^^^^^ 

SrSfESSss^H^^ 

keen  observation  and  acumen  pellent  paper 

these  ^°known  as  Welshman’s  bodies,  and 

ff^^W^Wledto^wOTk  being  done  on  the  subject  by  Donovan, 
this  has  ^„oes  to  show  that  the  discovery  is 

Sble^Jne  The 

a  notable  ?^®-  Major  Leishman  has  every  reason 

Siissisisli 

ifisissssHS 


in  constant,  earnest  work  for  the  beneflt  of  your  fellow-m(u, 
and  will  sooner  or  later  realize— 


That  he  is  bravest,  happiest,  best, 
Who  from  the  task  within  his  span 
Earns  for  himself  his  evening  rest. 
And  an  increase  of  good  for  man. 
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Conclusion. 

SSytky“"dM  SsTfo?  rbSMlile  they 

ISSSSl!£gisili 

Xotr/feduStio**  Wetf  the'’/rmy® have  held  that  this  con- 
Sn  will  ha7e°ettects  upon  the  ?rre°aSg 

?otlires‘w?iihotw''Varr^^^^^^^^^^^^ 

Ei^p“p^osS:'Sor“tfe‘-ii^ 

S  Of  tWe  See  and  art  of  medicine  to  the  science  and  ait 

Tnst  one  word  more.  It  may  seem  disheartening  to 
who  hafi  S  Siished  your  "course  of  study  and  quali- 
fled  that  you  should  have  to  begin  your 
army  by  going  to  school  again.  Gentlemen,  e®^® 

andWvJy^  one  of  us,  remain  at  school  evpy  day  ou 
oltViPv  as  diligent  and  attentive  learners,  or  as 

work,  constant  work.  For  our  own  happiness  and  for  the 

general  yesterday,  its  aim  and  reason  ? 

Workst  thou  well  to-day  for  worthy  things  ? 

Then  calmly  wait  to-morrow’s  hidden  season. 

And  fear  not  thou  what  hap  so  e  er  it  brings. 


■Drsllravr/a  TY1 P  CrPTltlPmen 


finri  +hp  ervpafpst  hannii 


ASEPTIC  SUKGERY  IN  THEORY 
AND  PRACTICE. 

Delivered  before  the  Medical  Society  of  London 
By  CILIRLES  BARRETT  LOCKWOOD,  F.R.C.S.Eng., 

Surgeon,  St.  Bartholomew’s  Hospital. 

T  thane  the  Pres^dSfandC^uSTSrMedical  Society  of 

teresf  to  CTerV/nl“S”rte’’rellows,  whatever  line  of  practice 
outset,  it  ie^irab^  to^how  I  intend  to 

?amll?nes  Ini  a  eontoSItllu  of,  the  reports  on  aseptic  sur- 
sam®lin  ,  miblished  at  intervals  since  1890.  It 

^^^Jht  hP  thought  that  little  was  left  to  be  said  upon  such  a 

methods  I  have  tesieu,  aim  yuuYv  result  of  my  own 

ShS 

I  operate  upon  the  immorWs,  who^^d^«  “JgYf 

whel  Slsiroceurs  the  cause  is  to  be  sought  for 

‘“Ve'Sfou  of 

Islssssui 

iological  laboratories  and  skilled  J  ?efv  humble 

of  these  questions  using,  as  I  proceed,  tne  1 

bactoriological  material  which  is  at  ^ 

I  am  fully  conscious  of  the  crudeness  of  jaw  ^ 

iris  strange  that  we  should  be  obliged  to  begin  vith  a 
definition  of  the  term  “aseptic.”.  ,  But  whoever  reads  the 
medical  papers  with  reasonable  diligence  will  agree  that 
need  lii?ts.”  Of  course  I  am  aware  that  there  f  n  be  “O 
agreement  in  the  definition  of  general  tm-ms.  But  on  ^ 
StSn  the  disputants  are  divided  into  two  camps.  In  one 
me  those  who  would  apply  the  term  aseptic  to  the 
thev  employ,  and  in  the  other  are  those  who  apply  it  to  the 

Sh/y^acheve.  Let  us  Vey  b“fn  Sy 

apply  the  term  aseptic  to  the  rnetl  oas.  iney  u  g 

afsuming  that  _ehem.eals^am  hymiul^^^^^^^ 
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contact  with  the  wound  is  sterilized  by  heat ;  heat-sterilized 
salt  solution  is  used  as  a  lotion  ;  heat-sterilized  cotton  swabs 
are  used  for  sponges  ;  and  a  heat- sterilized  cotton  dressing  is 
applied  to  the  wound.  I  am  at  a  loss  to  know  how  this  type 
of  surgeon  sterilizes  his  hands,  or  the  patient’s  skin,  be¬ 
cause  if  he  uses  the  harmful  chemical  he  ceases  to  be  con- 
si<itent,  and  becomes  what  I  suppose  would  be  called  an  anti¬ 
septic  surgeon.  One  who  writes  somewhat  vauntingly  about 
his  so-called  aseptic  surgery  nevertheless  uses  strong 
chemicals  for  his  ligatures ;  and,  furthermore,  transfers  the 
ligatures  straight  from  the  chemical  into  the  wound. 

The  other  school  is  consistent,  for  it  applies  the  word 
aseptic  to  the  end  and  not  to  the  means.  To  gain  the  end 
both  heat  and  chemicals  are  utilized.  Perhaps  in  the  future 
science  may  provide  some  method  of  sterilization  as  yet  un¬ 
dreamed  of.  This  school,  to  which  I  belong,  will  apply  it  to 
the  end  in  view — sterility — and  continue  to  speak  of  aseptic 
surgery.  Should  the  other  school  use  the  new  discovery  they 
will  have  to  invent  some  new  name  for  their  new  method.  We 
are,  perhaps,  living  too  near  the  great  revolution  in  surgery 
to  be  able  to  take  a  dispassionate  view  of  the  question.  The 
voices  of  those  who  threw  doubt  upon  the  teaching  of  Lord 
bister  may  still  be  ringing  in  our  ears.  But,  assuredly,  in 
the  future  it  will  be  assumed,  as  a  matter  of  course,  that  all 
surgery  is  aseptic  :  and  then  surgeons  will  cease  to  speak  of 
•‘aseptic  surgery”  or  of  -‘antiseptic  surgery”  as  though 
wishing  to  imply  that  they  alone  dealt  in  a  special  brand  of 
superior  excellence.  But  even  in  that  golden  age  it  may  be 
that,  after  suitable  tests,  the  ultimate  result  will  be  called 
septic  or  aseptic.  For  even  then  sepsis  will  sometimes 
occur.  All  the  bacteria  will  not  have  died  of  senile  decay. 

It  may  be  readily  granted  that  ideal  perfection  would  be 
reached  if  asepsis  could  be  attained  without  the  use  of 
chemicals.  Nay,  I  will  go  further  and  say,  as  I  have  often 
said  before,  that  the  more  efficaciously  heat  is  used  to 
sterilize  instruments,  lotions,  materials,  and  dressings  so 
much  the  more  can  we  dispense  with  the  use  of  chemicals. 
It  is,  however,  difficult  to  conceive  how  they  can  ever  be  dis¬ 
pensed  with  in  the  disinfection  of  the  skin.  To  sterilize  on  a 
large  scale  the  lotions,  sponges,  materials,  and  dressings  en¬ 
tails  an  elaborate  equipment  and  organization.  A  special 
scheme  of  architecture  and  system  of  ventilation  are  re¬ 
quired  merely  to  improve  the  atmosphere.  A  reasonable 
outlay  is  justifiable  to  attain  these  ends.  Asepsis  must  be 
easier  to  attain  under  such  conditions,  and  the  proportion  of 
sepsis  ought  theoretically  to  be  less. 

In  this  country  several  elaborate  and  expensive  installa¬ 
tions  have  been  started  with  these  ends  in  view.  It  will  be 
most  instructive  to  have  detailed  reports  of  the  results. 
These  reports  should  not  be  based  upon  opinion,  but  should 
tell  us  exactly  what  proportion  of  sterility  was  obtained. 

_  The  atmosphere  with  its  swarms  of  bacteria  must  of  neces¬ 
sity  vitiate  the  results  of  the  consistent  aseptician.  Ee- 
luctant  to  bring  chemicals  into  contact  with  wounds,  he 
IS  compelled  to  [strive  for  a  germless  air.  If  it  were  found 
that  the  attempt  was  successful,  then  the  elaborate  and 
expensive  precautions  would  be  fully  justified.  But  what  if 
the  air  showers  bacteria  into  wounds  unprotected  by  either 
antiseptic  or  disinfectant  ?  Are  we  now  to  put  our  trust  in  the 
assumed  harmlessness  of  atmospheric  bacteria,  or  are  we  to 
confide  in  the  germ-killing  powers  of  the  tissues  and  fluids  of 
the  body  ?  Obviously  no  combination  of  glass,  brass,  and 
marble  can  ensure  a  germless  atmosphere.  So  what  provision 
does  the  consistent  aseptician  make  for  the  destruction  of 
atmospheric  germs  ?  Surely  his  aim  is  to  keep  out  all  bac¬ 
teria,  or  does  he  pretend  to  separate  the  harmful  from  the 
fiarmless,  allowing  the  latter  to  enter  and  keeping  the  former 
outside  It  is  impossible  for  me  to  conceive  that  an  open 
wound  is  gerinless.  When  it  is  closed  some  bacteria  must  be 
imprisoned  in  its  depths,  unless  some  steps  be  taken  to  wash 
ifiem  out  or  compass  their  destruction.  One  would  imagine 
mat  It  were  easy  to  be  sure  whether  a  wound  was  septic 
even  such  a  straightforward  question  is 
diificult  to  answer.  One  observer®  has  tested  cases  of  laparo- 
omy  at  various  stages  of  the  operation.  Culture  media  were 
noculated  from  the  wound  and  from  the  peritoneum  at  the 
middle,  and  the  end  of  the  aseptic  operation, 
nacteria  were  constantly  present.  They  were  most  numerous 
m  long  operations  involving  much  manipulation.  Doderlein 
tl^t  most  of  the  bacteria  come  from  the  hands  and 
through  the  entering  by  contact,  and  some 

tViio  to  me  irrational  to  make  no  attempt  to  get  rid  of 

e  e  bacteria,  especially  when  there  is  a  reasonable  possi¬ 


bility  of  washing  them  out  or  of  killing  or  attenuating  them 
with  dilute  chemical  solutions.  It  is  true  that  the  wounds 
which  Doederlein  tested  healed  by  first  intention.  But  laparo¬ 
tomy  wounds  pe  not  the  most  stringent  test.  The  fate  of  a 
breast  wound  in  which  a  haematoma  had  formed  might  have 
been  very  different.  Buried  silk  sutures,  too,  might  reappear 
m  a  mysterious  way  from  these  microbe-haunted  wounds 
To  my  mind  such  observations  as  these  are  arguments  in 
favour  of  the  rational  and  moderate  use  of  chemicals 

Pray  do  not  suppose  that  I  wish  you  to  infer  that  by  any 
use  of  chemicals  all  the  evils  of  an  infected  atmosphere  caii 
be  overcome.  In  our  cities  a  large  expenditure  is  justifiabffi 
to  improve  the  quality  of  the  air  supplied  to  the  wards  and 
operating  theatres  of  our  hospitals. 

It  is  so  well  known  that  the  air  of  ordinary  operating- 
theatres  contains  bacteria  that  it  is  unnecessary  to  reeapitu'^ 
late  the  evidence.  I  should  now  like  to  hear  what  is  the  con¬ 
dition  of  the  air  in  those  new  theatres  into  which  purified  air 
is  driven.  Perhaps  an  elaborate  bacteriological  report  has. 
been  issued,  but,  if  so,  I  regret  that  I  have  not  seen  it 
yet.  Such  a  report  would  be  of  great  value  to  those  who  con¬ 
template  the  adoption  of  this  system  rather  than  that  which 
relies  upon  extraction,  aided  by  the  occasional  introduction 
of  steam. 

I  wish  the  results  of  bacteriological  tests  could  be  laid 
before  you  in  every  case,  but  it  has  only  been  practicable  to 
carry  them  out  in  hospital  practice.  Therefore  the  success  or 
failure  of  the  methods  has  had  to  be  judged  by  the  way  the 
wound  healed.  But  it  will  be  observed  that  the  slightest 
amount  of  suppuration,  even  of  a  minute  part  of  a  wound  or 
of  a  stitch,  suffices  to  place  it  in  the  septic  class.  It  may  be 
that  the  sepsis  was  too  slight  to  injure  the  result,  but  that  is. 
not  the  point;  the  patient  ran  an  unnecessary  risk.  iSome 
fatal  cases  of  sepsis  have  very  small  beginnings. 

What  constitutes  an  aseptic  case  ?  Our  ideal  is  one  in 
which  all  the  sponges,  towels,  materials,  instruments,  skin  of 
the  hands,  skin  of  the  patient,  and  the  wound  itself  are  all 
sterile  when  tested  with  culture  media.  This  stringent 
ordeal  entirely  puts  aside  the  personal  idiosyncrasies  of  the 
operator.  If  it  were  in  common  use  we  should  not  hear  of 
a  septic  discharge  called  a  little  turbid  serum,  or  of  such  an 
absurdity  as  non-purulent  pus. 

It  is  our  endeavour  to  have  the  wound  tested  with  culture 
media  when  the  dressing  is  removed.  Except  when  a  drain  • 
is  left  in  to  provide  for  the  oozing  of  blood,  the  first  dressino- 
is  done  on  the  eighth  or  tenth  day.  As  a  rule  a  piece  of  one 
of  the  skin  sutures  is  dropped  into  the  broth.  Hitherto  a 
very  minute  proportion  of  wounds  have  withstood  this- 
stringent  ordeal.  Theoretical  perfection  is  exceedingly  hard! 
to  attain ;  but  the  effort  to  attain  it  has  a  most  excellent 
disciplinary  effect.  When  house-surgeons,  dressers,  and 
nurses  know  that  their  towels,  sponges,  dressings,  silk 
catgut,  and  skin  may  at  any  time  undergo  the  stringent  test 
of  culture  media,  they  apply  themselves  with  great  earnest¬ 
ness  to  carry  out  with  exactitude  the  directions  of  the 
surgeon.  The  surgeon,  too,  does  his  best  to  sterilize  his 
own  hands  when  he  knows  that  their  state  of  sepsis  or  of 
asepsis  will  be  accurately  revealed.  I  need  hardly  add  that, 
he  will  avoid  introducing  infection  into  the  wound  with  as 
much  care  and  accuracy  as  if  he  were  dealing  with  culture- 
media  ,  in  fact,  he  ought  to  remember  that  he  is  performing" 
a  delicate  bacteriological  experiment. 

To  my  mind  this  experiment  is  rendered  fallacious  by  two- 
things :  first,  the  uncertain  disinfection  of  the  skin  of  the 
patient,  of  the  surgeon,  and  of  his  assistants  ;  and  secondly, 
by  the  condition  of  the  atmosphere  in  which  he  works.  It 
has^  become  too  much  the  fashion  to  ignore  the  dangers  of 
aerial  infection.  Perhaps  we  shall  arriye  at  an  explanation  of 
some  of  our  contradictory  results  when  we  haye  accumulated 
enough  scientific  information  regarding  all  the  conditions 
under  which  operations  are  performed. 

A  culture  tube  of  nutrient  broth  is  a  very  delicate  test.  If 
we  were  working  without  chemicals  it  might  be  absolutely 
relied  upon.  No  chemical  need  be  introduced  with  silk, 
towel,  or  silkworm  gut,  for  they  can  be  conveyed  straight 
from  the  sterilizer  into  the  broth.  But  a  certain  quantity  of 
antiseptic  clings  to  the  bits  of  skin  removed  from  the  fingers 
of  the  surgeon  and  of  his  assistant  and  from  the  margins  of 
ihe  wound,  and  some  clings  to  the  sponge.  The  catgut 
probably  contains  a  relatively  large  quantity.  The  presence 
of  a  minute  trace  of  a  diluted  chemical  does  not  render  the 
tests  absolutely  valueless.  In  spite  of  its  presence  a  per¬ 
centage  of  test  objects  infects  the  broth.  Being  very  dilute, 
and  in  exceedingly  minute  quantities,  it  probably  cannot 
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<.xert  more  than  a  retarding  "P?" ’>f ‘“'?*|t™body 

Inasmuch  as  the  tubes  are  incubated  for  a  week  at  oouy 

Smp“rature,  there  is  time  for  the  bsrt®'® ‘L?  some 

^ime’^wT Wed°  to‘ neutoirze  thrWniodide  of  mercury  upon 
the  test  object  by  dipping  tire  bits  of  skin  ”  “'jfPPJJf.Vase  in 

^ilthough  our  present  tests  may  Perfcct,  ne\  ertueie 

■^hpv  are  infinitely  better  than  none  at  all.  At  all  ^^en^, 
since  they  have  been  instituted  there  has  been  a  marked  1  - 

Krdeli?Sl‘L  LTerfa^f 

Sfere.irir«^^ 

SereS^  bfThe^Tb^^^^^  comes 

rnfe“c;i^g‘an'inrcta’‘t“oS“td?el?jr.rS^ 

^nv  one  more  helpless  than  a  surgeon  confronted  with  a 
n  tlT  septic  ^:’ou“?d  ^oui^Jwitf  |e?tarn| 

!  mn7  a’ithSS.^!  wo“tmrdrs‘i:,“ 

with  chemicals,  yet  we  possess  several  which,  even  inextieme 
tion  Tt  as  Ltisepties.  and  can  be  relied  upon  to  protect 

tbe  hands  the  wound,  the  instruments,  and  materials  fiom 

aih-ial  infection.  I  cannot  myself  observe  that  the  dilute  anti- 
n  solutions  have  the  slightest  appreciable  malign  intl  uence 
^11  ttip  tissues  Therefore  it  seems  to  me  irrational  to  leave 
Sril  Su  a  i-ound  when  there  is  a  possibility  of  wash- 
rnif  them  out  with  a  weak  and  liarraless  chemical  solution. 

Tlip  search  for  the  ideal  chemical  antiseptic  and  disin-  | 
fpptant Tas  aXous  as  the  quest  of  the  Holy  Grail.  It  is 
ias^v  as  I  have  said,  to  find  a  chemical  which,  m  weak  and  | 
Siless  sSlon^^  as  an  .anfisepUc  but 

another  matter  to  find  a  chemical  disinfectant,  ihe  task 
would  be^Sier  if  our  knowledge  of  the  action  of  chemica  s 
nnon  bacteria  was  more  scientific.  It  is  useless  to  beg  the 
iSestion  by  saying  that  the  bacteria  are  poisoned.  I  confess 
a  feerigiSce  as  to  how  a  chemical  like  sublimate  kil  s 
hrctena.^I  t  may,  and  probably  does,  enter  into  chemical 
<fombination  with  the  micro-protein.  But  this  cannot  be  tie 

lUiiu  trniVi  because  the  quantity  of  the  chemical  vanes 
according  to  the  species  of  bacterium  and 

tn„  n,inntUv  Sonie  species  of  micrococci  are  more  quickly 
killed  by  a  given  quantity  of  sublimate  than  others,  and  even 
<ilbp  ac^e  aMvigour  of  the  growth  may  make  a  difference.  We 
bfai^  to  know  something  about  the  antiseptic  and  dis¬ 
infectant  properties  of  chemicals.  Quite  a  romance  might  be 
written  abJiuf  ^  of  some.  The  experiments  of 

Koch  placed  sublimate  upon  the  highest  pedestal  only  to  be 
laid  low  by  the  experiments  of  Geppert.  Kanthack  and 
Dl-vsdale  gave  the  palm  to  biniodide  of  mercury,  and  said  it 
■was  twice^as  strong  as  sublimate.  Andrewes,  Kionig 

and  Paul  ®  throw  doubt  on  this  and  exalt  sublimate  ;  ^ 

matter  of  fact,  a  chemical  which  is  the  best  in  the  laboiatoiy 
is  not  necessarily  the  best  in  surgical  practice. 

The  other  day  a  friend  showed  me  his  hands  covered  with 
•an  angry  rasli.  He  had  been  trying  a  skni  disinfectant 
on  the  recommendation  of  a  bacteriologist.  e  1 

infonimit  had  I  believe,  given  wonderful  results  in  the 
laboratory,  but  evidently  it  did  not  agree  with  that  particular 
skin  Nevertheless  another  individual  might  have  found  it 
5ion-irritating ;  so  much  depends  upon  personal  idiosyncrasy. 
Whilst  working  with  a  colleague  who  used  sublimate  my  own 
l.ai  c  f  we?e  in  a  continual  state  of  irritation  and  yet  ns 
iemed  alWs  to  tie  smooth  and  comfortable.  Now  the 
biniodide  of  mercury  which  I  habitually  use  never  causes 
me  discomfort  and  seldom  roughens  the  skin  of  my  hands. 
Others  owiiKT  to  some  peculiarity,  may  not  have  had  such  a 
Wnnate  experience.  Again,  a  chemical  which  gives  bad 
results  in  the  laboratory  may  give  good  ones  m  surreal 
nractice.  Iodoform  is  one  of  these.  It  cannot  be  called  a 
disinfectant  and  its  antiseptic  properties  are  exceedingly 
.  Ttp^rtheless  it  is  of  great  value  in  the  treatment  of 
wounds  about  the  rectum  and  for  some  forms  of  tuberculous 
ulceration. 


Tim  truth  is  that  different  kinds  of  infection  have  to  be 
, ought  with  diSnt  kinds  ol  ehsmicals  used  m  di^ 
ways.  Experience  has  a  great  part  to  ^  ’ 

?xa"in‘lrers1Sd‘'t^^  f -Se  some  sources  ol 

Cutaneous  tissues  of  the  face,  neck,  ^"tt^ocks  and  th  ghs 
The  abscesses  left  discharging  sinuses 

riw  be^vlr^/diffic^d^  hI  this  instance  it  was  diV 

covered  by  making  tlie  patient  pass  "■ji,'?® ‘niadde®r?ould  not 

iS'=eS-u“nl'f7s^.retm.e7rth^^^^ 

nothing  had  hitherto  been  said,  had  been  divided.  Kecove  y 
butedtomere  abstractions,  such  as^^  ?f  the 

JrttSl!s'orrh‘fkli;?tas'cnred“ 

siSSHSSsSs 

S  intense  pS^rd  was  obliged  to  eject  the  lotion  as  quickly 

Xl£ri?.^eti;SiS^h« 

iSfol'^an  eld  W"  1-^e  SiSt^|ei>- 
fSrghToVtFirtempm-l^^^^ 

S«erb^;T,j”or 

it'uFuVmSflf  disSclaSt  ha”d  b‘ee‘Uu“sedVt  witlioui 

""Tt'Ts  no\  without  interest  to  note  how  iodoform  lias  fallen 

from  its  hiX  repute.  Less  than  five  years  ago  many  of  us 

fboiiaht  a  dusting  of  iodoform  an  indispensable  pait  of 

iiaiiSFsssss 

treatment  of  tuberculous  ulcers  of  the  skin  or  mucu 
membranes^  asserted  that  the  iodoform  is  deconi- 

S  "aSroifvio^srmSS’co^rue  to  d^^^ 
SXhinftl“nrol°”odJS^ 
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it.  Occasionally  iodoform  causes  acute  local  inflammation. 
A  lady  had  several  operations  performed  upon  her  face  after 
a  severe  horse  accident.  A  little  finely-powdered  iodoform 
was  dusted  upon  the  wound,  and  produced  an  acute  dermat¬ 
itis  with  abundant  vesication.  Had  this  occurred  but  once  I 
might  not  have  thought  much  about  it,  but  it  happened  after 
a  second  operation,  and  not  after  others  in  which  iodoform 
was  omitted.  It  is  only  fair  to  say  that  iodoform  has  not 
infrequently  been  blamed  for  the  eliects  of  septic  infection. 
Doubtless  the  layer  of  iodoform  dusted  upon  a  wound  served 
a  good  purpose  by  excluding  the  air,  but  a  layer  of  silver  foil 
is  more  efficacious  and  perfectly  harmless. 

We  all  devote  much  time  and  attention  to  methods  of 
operating,  but  I  am  inclined  to  think  that  all  do  not  give  the 
same  thought  to  what  may  be  called  “the  organization  of 
operations.”  I  should  imagine  that  the  organization  of  an 
operation  bears  the  same  relation  to  methods  of  operating  as 
strategy  in  war  bears  to  tactics.  In  an  aseptic  operation 
every  detail  must  be  perfect  and  all  engaged  in  it  consistent. 
Not  least  amongst  the  details  should  be  included  an  exhaustive 
diagnosis  and  a  complete  knowledge  of  human  anatomy  and 
pathology.  To  get  the  very  best  results  in  hospital  practice 
each  surgeon  ought  to  have  his  own  wards,  theatres,  instru¬ 
ments,  nurses,  and  assistants.  It  is  most  undesirable  for 
septic  cases  to  be  introduced  into  the  wards  or  theatres  used 
for  the  aseptic,  and  separate  septic  wards  and  theati-es  ought 
to  be  provided.  It  is  necessary  to  make  provision  so  that 
septic  cases  arising  in  the  wards  can  be  removed.  Obviously 
to  carry  out  these  requirements  necessitates  a  much  larger 
provision  of  isolation  wards  for  septic  cases  as  well  as  a 
theatre  for  septic  operations.  Moreover,  the  theatres  at 
present  used  for  aseptic  operations  often  leave  much  to  be 
desired,  especially  as  regards  the  intrusion  of  the  audience 
into  the  area  of  operation.  The  present  organization,  build¬ 
ings,  and  equipment  of  our  old  hospitals  cannot  be  made  to 
meet  such  requirements  as  these ;  but  I  do  not  doubt  that 
evolution  will  continue  and  that  our  ancient  hospitals  will  be 
replaced  by  modern.  Hospitals  built  on  modern  lines  require 
for  their  construction  a  spacious  area  of  land.  Imagine  for  a 
moment  a  spacious  ward  containing  twenty-five  beds,  all  in 
view  of  the  night  nurse.  Then  project  from  one  end  the 
sanitary  towers  cut  off  by  cross-ventilation,  and  perhaps  a 
balcony  too  ;  at  the  other  end  put  the  sisters’  room,  kitchen, 
day  room  for  convalescents,  clinical  room,  four  separation 
rooms,  linen  rooms,  clothes  room,  and  such  like  con- 
I  veniences.  Lastly,  remember  that  in  proximity  must  be 
operating  theatres  with  anaesthetic  rooms,  recovery  rooms, 

)  instrument  rooms,  and  dressing  rooms.  What  a  space  all 
j  these  require,  without  mentioning  the  accommodation  of  the 
I  resident  medical  and  surgical  staff,  or  of  the  medical  school, 
or  of  the  sterilizing  rooms,  or  machinery  for  heating  and 
ventilating,  A  medical  school  is  a  great  aid  to  efficiency  and 
to  that  perfection  of  organization  which  aseptic  surgery 
demands.  Further,  it  is  to  be  remarked  that  all  this  tends  to 
the  humane  and  considerate  treatment  of  those  who  are  so 
I  helpless  from  disease  or  injury.  To  my  mind  it  is  barbarous 
I  to  compel  those  who  ai'e  convalescent  to  sit  about  in  wards 
surrounded  by  those  who  are  undergoing  the  painful  ordeals 
from  which  they  themselves  have  just  emerged,  and  to  pass 
their  time 

’Mongst  horrid  shapes,  and  shrieks,  and  sights  unholy ! 

Day  rooms  should  be  provided  for  them,  and  separate 
rooms  for  those  who  are  maimed,  and  whose  lives  are  ebbing 
away.  As  a  profession  we  are  far  too  callous  about  these 
I  things. 

It  is  also  probable  that  the  system  of  assistants  will 
I  require  modification.  It  is  of  importance  that  the  surgeon 
1  should  be  assisted  by  one  who  is  a  convinced  aseptician,  and 
who  is  thoroughly  conversant  with  his  methods.  In  nearly 
all  our  hospitals  the  house-surgeons  and  dressei’s  are  ap¬ 
pointed  for  limited  periods.  Those  gentlemen  do  their  work 
remarkably  well,  and  with  great  devotion,  but  unfortunately 
their  period  of  office  comes  to  an  end  just  as  they  are  begin- 
'  ning  to  be  efficient. 

Obviously  our  present  system  must  increase  the  percentage  I 
of  sepsis  even  among  the  cases  of  the  most  consistent 
aseptic  surgeon  ;  but  the  system  is  of  great  educational 
value,  and  it  is  difficult  to  say  which  is  best — a  system  which 
sends  out  into  the  world  numbers  of  men  well  educated  in 
the  requirements  of  aseptic  surgery,  or  one  which  helps  one 
surgeon  to  obtain  a  minimum  percentage  of  suppuration.  I 
myself  have  no  doubt  as  to  the  right  answer;  the  greatest 
good  of  the  greatest  number  ought  to  prevail.  I  believe  that 


the  inhabitants  of  the  British  Isles,  even  in  remote  parts 
have  at  their  disposal  one  of  the  best  medical  services  that, 
exists, 

I  have  pointed  out  many  details  in  which  my  own  organ¬ 
ization  may  be  imperfect.  The  disinfection  of  the  skin  of- 
the  patient  and  of  the  operator’s  hands  leaves  much  to  be 
desired,  and  much  of  my  work  has  to  be  done  amidst  sur¬ 
roundings  which  are  out  of  date.  But  one  who  is  alive- 
to  defieiencies  is  more  likely  to  supply  them  than  one 
who  is  wrapt  in  complacent  optimism.  I  am  an  advocate  fov 
simplicity  and  uniformity  in  the  organization  of  operations. 
It  has  been  well  and  truly  remarked  by  the  celebrated  Desault 
“  that  the  simplicity  of  an  operation  is  the  measure  of  its 
perfection.”'^  In  organizing  the  operation  it  would  be  hard 
to  improve  upon  these  words  of  Desault,  quoted  with  approval* 
by  one  of  his  peers.  Now  that  we  are  so  alive  to  the  dangers 
of  infection  simplicity  is  more  needed  than  ever  before.  The 
elimination  of  each  unnecessary  pair  of  hands  lessens  the 
dangers  of  infection.  Therefore  the  surgeon  alone  handles 
the  instruments,  ligatures,  sutures,  and  dressings.  The 
single  assistant  has  little  to  do  and  his  fingers  ought  to  be- 
kept  out  of  the  wound.  A  garrulous  assistant  is  particularly 
objectionable.  A  passage  of  infective  particles  from  the  nose 
and  mouth  ought  to  be  a  well-recognized  danger.  Simplicity 
should  govern  the  choice  of  instruments  and  of  materials. 
Instruments  should  be  few  and  simple,  materials  uniform 
and  simple.  Thus  it  would  be  safer  to  use  a  single  reel  of 
silk  throughout  than  several  sizes,  with  perhaps  some  fishing 
gut  or  catgut  and  kangaroo  tendon  in  addition.  Obviously 
diversity  of  materials  multiplies  the  chances  of  infection. 
The  same  applies  to  dressings.  The  chances  of  error  must 
be  less  when  one  kind  of  dressing  is  chosen  and  adhered  to. 
As  our  hospital  organization  is  at  present  I  find  it  difficult  to- 
adhere  to  one  dressing  and  those  who  watched  my  practice 
might  naturally  suppose  that  I  was  extremely  inconsistent. 
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SOME  PRACTICAL  POINTS  ASSOCIATED  WITH 

APPENDICITIS. 

By  W.  D.  SPANTON,  F.R.C.S.Eng., 

Consulting  Surgeon,  North  Staffordshire  Infirmary. 

Quite  recently  it  has  fallen  to  my  lot  to  see  several  cases  of 
appendicitis  which  present  tempting  material  for  a  few 
remarks,  for  almost  every  case,  and  certainly  every  group  oS 
cases,  presents  some  features  of  interest  and  value. 

Somewhere  about  twenty-five  years  ago  I  excised  the 
appendix,  long  before  it  had  become  a  fashionable  pro¬ 
cedure.  No  doubt,  like  many  other  affections,  appendicitis- 
had  been  long  known  and  recorded,  but  its  full  clinical 
significance  was  not  appreciated  until  more  recently ;  now,, 
as  one  comic  paper  cynically  observes,  those  are  most  subject 
to  it  who  can  afford  to  pay  for  an  operation.  There  may  be 
some  truth  in  this,  although  it  is  by  no  means  the  rule. 

The  early  symptoms  are  often  not  only  obscure  but 
positively  misleading,  and  the  typical  signs  the  books 
describe  so  mathematically  are  often  represented  by  a 
cipher.  Statistics  on  the  subject  have  been  denounced  by 
one  surgeon  as  belonging  to  the  third  category  of  lies,  so  I 
will  refrain  from  alluding  to  them.  The  remarks  I  have  tc> 
make  are  based  entirely  on  my  own  observation  and  ex¬ 
perience,  which  date  back  to  a  period  long  before  McBurney’s 
point  was  ever  heard  of. 

Case  i. 

The  first  case  of  nine  quite  recent  ones  was  a  young  gentleman,  ageiJi 
about  22,  whom  I  was  asked  to  see  by  Dr.  Leapingwell.  When  I  saw 
him  he  looked  very  ill.  There  was  distinct  tension  and  fullness  over 
the  right  intra-iliac  region;  he  did  not  complain  of  pain,  and  only 
slight  tenderness  over  the  swelling.  The  temperature,  wliich  had  been 
nearly  108°  F.  at  4  a.m.,  was  at  8.30  a.m.  about  104°.  His  pulse  had  become- 
flrmer,  about  120.  As  he  had  rallied  from  the  collapse  of  early  morning  I 
at  once  operated  by  lateral  incision,  and  found  considerable  matting  of 
the  omentum  round  the  caecum,  the  appendix  gangrenous,  lying  in  a 
circumscribed  cavity  containing  some  reddish,  thin,  foul  pus.  I 
removed  the  appendix  vei-y  close,  and  noticed  sloughy  patches  on  the- 
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^  A  inrijp  draina<^e  tube  was  inserted  and  some  iodoform  prauze. 

Tl^ere  was  almost  immediate  improvement,  and  in  loss  than  a  mon  1  le 
recovered  completely . 

Case  11.  .  .,<■ 

A  healthy  farmer,  aged  about  341  whom  ^ 

-Vantwich  No  history  of  any  previous  attack.  Had  the  usual  sy  m 

Sr  ^SrnTllfered  S" 

"turbed  it  as  little  as  possible,  and  put  in  a  lar^e  drain  0  y. 

Avas  rapid  and  complete. 

Case  hi.  ,  ,  , 

A  Convent  school  girl,  about  n,  in  whom  the  symptoms  had  developed 

sunuer  followed  by  sickness,  diarrhoea  (^so-called),  and  veij  acui 
abdominal  pain  referred  chiefly  to  the  right  side  and 
T  her  late  at  night  there  was  extreme  distension  of  the  abdomen 
i  th  Sity  '.but  no  deflned  tumour.  C^vojov^s 

oiven,  which  enabled  me  only  to  make  out  there  was  fluid  m  the  pein 
toncum  I  arranged  to  operate  at  8  a.m.  the  next  morning.  ^ 
the  abdomen  in  right  side,  found  intestines  more  or  less  matted,  wit 
se.  0  P»s  ‘in  g?Ber*l  ckity.  There  ,,ere  numerous 
«ie  caecum,  but  no  appendix  could  be  ^ 

■sloughed.  I  put  in  a  large  drainage  tube,  which  had  to  be  usea  10 
sometime.  Sflie  is  now  convalescent.  There  was  no  sicknoss  aft 
■operation. 

•  Case  iv.  . 

wS  passTng  off!so  we  wfited  for  a  few  days,  and  then  operated.  I  made 
the  usual  lateral  incision,  I'e^^oved  the  appendix  which  was^^^ 

-and  thick  and  adherent  to  the  side  of  thebladdci.  ^1^®  ?  u  „j 
tuberculous.  The  appendix  was  found  to  be  ^  ery  lavge, 
contained  pus,  with  bacilius  coli,  but  no  tubeicle.  ‘ 

Rapid  recovery  without  untoward  symptoms,  except  some  tempoia  y 
slsrot  temporLure,  wbicl.  disappeared  on  romoving  some  sutures. 


e,mo  on  Insidiously,  “t,arbeSme's?ve‘.'r 

Pain  beginning  -or  S  a'Su'et  lump,  with  typhoid 

marked  below  the  umbiUcus.  r  ,  ^  i.g  rapidly  getting 

tongue,  high  temperature,  and  ev  North  Staffordshire  Infirmary. 

SvkhouSSs  it  one  01  those  slumbering  volcanic  ^ 

cases  which  may  open  up  a  crater  at  any  time. 


Case  ix.  .  , 

A  young  groom,  .B  year,  »!  age,  in  Clicshire  whom 
Audlem,  sent  an  urgent  message  foi  me  to  and  developed 

began  after  a  chill  about  thirty  '  .  ,  onerated  in  less  than  two 

rapidly  into  those  of  general  pe  iip„' ,.grv  tense  extremely  tender 
hours  after.  The  abdomen  was  swollen  left, 

to  touch  over  the  right  side, 

Temperature  103°,  with  rapid  pulse,  q  lateral  excision  gave  exit  to 
he  looked  extremely  ill  and  numerous 

a  large  quantity  of  omentum  was 

adhesions  extending  quite  ^oto  the  pe^i^^  where  t 

firmly  attached  to  the  ileum.  No  f  Sible.  He  rallied  well, 

appendix,  as  I  wanned  to  be  as  o^P  .j  evening  of  the  second 

arbo‘rd'p|r^^^ 

SdTeVhy  £Tpu' .to 

tion,  was  very  short,  and  had  tl  ‘  .  +p^g  abdomen  were  bound 

L“by^^e“  adhesions,  extending  as  far  as 

we  could  reach  through  the  wound. 


Case  v. 

A  married  ladv  aged  3^,  whom  Dr.  ,T.  M.  Johnson  asked  me  to  see. 
In  this  instance  obstinate  constipation,  followed  by  severe  sicknes^^^ 
were  the  marked  indications.  There  was  “igg 

the  caecum,  tender  on  pressure,  but  no  marked 

-Under  the  influence  of  hot  aPP^cations  and  calomel  and  opium  t^^^^ 
case  yielded  to  treatment,  and  the  thickening  loiind  the  appendi. 
.-gradually  disappeared. 

Case  vi.  .  „  u  f 

A  farmer’s  wife,  about  42  years  of  age,  whom  I  saw  with  Dr  Ha  0 
Alton.  She  had  subacute  symptoms  for  two 

•frequent  sickness  which  steadily  increased,  and  acute  ^ 

chiefly  at  the  epigastric  and  right  iliac  regions  She  uas  s^ibject  to 
epilepsy.  Morphine  and  atropine  had  been  freely  given  o  £ 
pain  She  refused  to  let  us  examine  her,  and  by  way  oj f  ^ 
struggled  violently,  then  climbed  over  the  foot  of  the  bed  on  to  th 
■floor.  Under  chloroform  the  muscles  were  ’.’f  .J 

and  there  was  a  localized  swelling  on  the  ri.ght  side  I 
opening,  found  a  large  quantity  of  milky  fluid,  fetid  and  confined 
tlm  pelvis  and  right  abdomen  by  numerous  adhesions.  In  some  matted 
omentum  I  found  the  appendix  very  adherent  and  excised  it  in  tl 
usual  way.  On  the  surface  were  numerous  granular  bodies,  also  o 
the  surface  of  the  ileum  and  caecum,  which  looked  preciselj  like 
tubercles.  They  were  found  to  consist  of  tuberculous  matter.  A 
■drainage  tube  was  used  and  kept  in  for  about  ten  days.  In  spite  of  all 
the  drawbacks,  she  made  an  excellent  recovery. 


Case  vii. 

A  young  dressmaker,  14  years  of  age.  attended  by  Dr.  Russell,  who 
asked  my  opinion  more  especially  as  to  the  propriety  of  operation.  T 
■svmptoms  were  chiefly  constipation  and  sickness  at  first  \  ery  little 
pain  complained  of  anywhere— some  slight  tenderness  over  the  caecal 
reirion,  and  abdominal  distension.  We  agreed  that  there  was  nothing 
to  warrant  operation  ;  and  as  she  continued  to  improve  after  the 
Uowels  had  acted,  we  felt  the  attack  meant  to  subside.  She  was. 
however,  allowed  to  get  up  to  the  bed  chair,  and  the  same  evening 
■severe  pain  at  the  epigastrium  and  rapid  abdominal  distension  set  up, 
accompanied  by  signs  of  collapse  with  a  running  pulse  and  rapid  rise 
of  temperature.  Clearly  perforation  had  taken  place,  and  immediate 
operation  was  imperative.  She  had  some  rectal  enemata,  strychnme, 
<;tc  to  avert  collapse,  and  we  operated  in  a  very  short  time  after,  when 
she’ looked  alarmingly  ill.  On  opening  the  abdomen,  a  quantity  of 
most  putrid  thin  sero-pus  escaped,  and  among  a  mass  of  veij  I'ecent 
adhesions  were  two  concretions  lying  loose  which  had  no  doubt  escaped 
from  the  perforated  appendix.  The  girl  was  so  very  ill,  I  did  not 
attempt  to  remove  this,  more  especially  as  it  appeared  to  be  gangrenous. 
A,  large  drain  was  put  in,  and  each  day  the  cavity  was  carefully  emptied. 
As  the  peritonitis  subsided,  she  gradually  improved  and  has  made  a 
good  recovery. 


A  Trnnncr  mn.n.  about 


otxfin 


Case  viii. 

x.rUU 


•PovbPG  Tbp  sviTiutoms  had 


C  \.SE  X . 

More  recently  I  have  seen  ^ 

aged  17,  Wealthy  and  strong^  helvyTupper  after.  Next  day  complained 

atS’bS  to^tpeps  J  J  second  d 

sickness,  bowels  had  acted  the  previous  day  f  ®  “°7eve?-e  pain 

third  day  sent  for  ^s  doctor.  He  was  then  very 

and  fullness  of  right  iliac  ^■®Si.o^’ saw  the  patient  in  ' 

was  passing.  I  was  at  once  wir  fi’p  _i„ht  lower  abdomen,  great  ten- 

Of  these  10  cases  6  were  operated  upon  during  one  wee  ',  ■ 

without  matting  of  all  the  adjacent  Paits,  with  general  pe 

S  rClatr.^o“\e“'.e= 

with  rapidly  developing  symptoms,  ending  in  acute  sep 

neritonitis  and  a  sloughing  appendix.  ordinary 

‘  A  further  variety  we  find  in  Case  vii,  where  me  eruiimiy 

“ln'cMe™STmptoms  developing  slowly,  leading  to  a  Urge 
coireetS  oi  pS^n  a  general  matting  ot  the  omentum  to  the 

“else”* wa“‘"o?'a''very  acute  type,  without  the  gravK 

pinptoms,  hut  running  ^rap^dly^int^^^  Pj, 

siir;^ufpsf(‘oiserBu«;^^^ 

lilies  entirely  saved  by  operation,  for  without  it  ^ 

^  The  ordLary  symptorus  of  simple  appendicitis  aie  sulh 
cieiJiVfamS  Ld^  not  detail  them,  ^ut  ^ere  ^e 

some  to  which  I  think  undue  th^e  of 

She'rTorSon'dVoL'^T^^^^  elample,  relmd  upj^^ 

Sin  hi'leeTl'Iiigi^as"  to'helilrdly  mentioned  hj  the 
^‘■r'rhe  localit|olt,.e  pain,  too 
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the  epigastrium  or  along  tlie  course  of  the  colon.  Epigastric 
pam  is  almost  invariably  associated  with  peritonitis,  and  is 
one  of  the  most  valuable  indications  of  its  presence  and  the 
need  for  operation  in  these  cases.  Tenderness  on  pressure 
and  referred  pain  should  be  kept  distinct.  Tenderness  is 
usually  over  the  seat  of  the  appendix,  but  it  must  be  borne 
in  mind  that  the  appendix  may  be  fixed  in  one  of  the  hernial 
openings  (I  found  it  in  the  obturator  foramen  in  one  of  my 
patients),  or,  on  the  other  hand,  it  may  be  free  and  move  its 
position  considerably,  hence  the  locality  of  the  tenderness 
may  vary  greatly.  In  women  it  is  liable  to  be  confounded 
with  ovarian  tenderness,  and  it  is  not  an  uncommon  thing 
for  the  appendix  and  ovary  to  be  adherent — both  inflamed. 
1  have  before  pointed  out  the  comparative  frequency  of 
appendicius  in  young  women  occurring  at  the  catamenial 
periods.  The  presence  of  a  lump  again  is  very  misleading. 
A  good  proportion  of  the  cases  where  a  localized  swelling 
appears  without  very  marked  constitutional  symptoms  do 
well,  and  recover  without  opei’ation.  The  absence  of  such  a 
swelling  indicates  little,  for  the  appendix  may  be  gangrenous, 
may  be  hidden  away  down  in  the  pelvis,  or  may  be 
doubled  down  behind  the  ileum,  and  no  lump  be  perceptible 

BL  Rll» 

•  cooiG  to  abdominal  tension,  especially  with 

rigidity  of  the  right  abdominal  muscles,  we  have  an  indi¬ 
cation  of  a  more  deflnite  character,  almost  always  denoting 

formation  of  pus  or  circumscribed  peritonitis.  This,  in  con¬ 
junction  with  constitutional  symptoms,  especially  persistent 
sickness,  is  almost  pathognomonic.  In  such  cases  operation 
is  demanded.  Constipation  is  no  doubt  usually  present,  but 
on  the  other  hand,  spurious  diarrhoea  is  not  uncommon, 

^  history  of  more  or  less  habitual  con¬ 
stipation,  with  some  unusual  meal  followed  by  sickness  and 
diaiihoea,  which  may  persist  even  as  the  graver  symptoms 

counts  for  little,  except  when  a 
sudden  rise  gives  indication  of  grave  mischief,  which  is 
ordinarily  apparent  enough  already.  The  same  as  to  pulse  : 
It  IS  olten  quiet,  and  even  slow,  when  the  necessity  for 
operation  is  clear  enough  (Case  x). 

Then  as  to  the  grounds  on  which  we  ought  to  operate  in 
acute  cases.  Each  case  must  be  considered  on  its  merits  ;  but 
one  sale  rule  may  be  laid  down — that  with  any  definite  indica- 
tion  of  general  peritonitis  or  of  increasing  prostration  denoting 
septic  trouble  no  time  should  be  lost ;  where  the  temperature 
rises  and  falls  irregularly,  with  some  weakening  of  pulse  and 
increase  of  abdoiiiinal  tension,  operation  is  demanded.  Per- 
sistent  sickness,  obstinate  constipation,  with  typhoid  sym¬ 
ptoms,  likewise.  Localized  swelling,  painful  and  tender  to 
touch,  with  steady  rise  and  fall  of  temperature,  denotes  pus 
and  ought  to  be  evacuated  before  bursting  into  the  general 
cavity.  Many  such  cases  are  extracaeca  1,  and  can  be  safely 
opened  and  drained  from  outside  the  peritoneum.  Nearly  all 
these  do  well. 

I  see  of  appendicitis  the  more  am  I  convinced 
that  It  IS  far  safer  to  operate  too  soon  than  defer  it  a  minute 
too  long.  It  is  true  the  graver  ones  come  most  under  my 
observation,  and  I  frequently  am  not  asked  to  see  them 
until  all  doubt  as  to  the  wisdom  of  operation  has  passed  ; 

a  wise  to  wait  in  hope,  we  too  often 

e  hope  deferred  maketh  the  patient's  heart  sick,  and 

sudden  symptoms  of  the  worst  character  arise  while  we 
are  hoping  for  the  best.  One  ease  in  this  list  especially 
emphasizes  this,  for  Dr.  Russell  and  I  were  both  agreed 
m  the  case  of  Miss  L.  that  we  might  safely  wait,  as  the 
symptoms  were  apparently  (I  say  “apparently”  advisedly) 
improving,  and  the  girl  herself  was  cheerful  and  comfortable, 
ret  you  have  heard  what  happened.  Sudden  collapse,  with 
acute  peritonitis,  and  fortunately  for  her  she  was  operated  on 
m  less  than  two  hours  after  and  her  life  saved.  If  she  had 
lived  far  away  from  the  surgeon  and  the  telephone,  or  he  had 
acted  less  promptly,  that  girl  would  certainly  have  died. 

e  ought  to  have  done  it  the  day  before,  apparent  improve¬ 
ment  notwitlistanding.  I  hope  you  will  not  misunderstand 
me;  a  certain  proportion  of  patients  will  get  well  with 
'rdinarycare  and  treatment,  especially  strict  recumbency: 
but  in  all  cases  of  doubt  it  is  far  safer  for  the  patient,  and 
n  <^he  credit  of  surgery,  to  act  soon,  and  make  prac- 
saving  the  patient’s  life.  Friends  have 
omething  to  account  for  in  some  cases,  for  the  pleadings  for 
delay  serve  just  to  tip  the  balance  of  doubt  in  the  doctor’s 
^^/Jdad  him  to  consent  to  delay,  even  sometimes 
wiierc  his  unfettered  judgement  would  decide  otherwise. 

aPuv  V  the  pperation,  that  can  only  be  decided 

auei  it  IS  begun.  When  the  appendix  can  be  safeh  removed. 


I  always  remove  it ;  but  this  is  sometimes  impossible,  and 
the  condition  of  the  pcitient  often  requires  as  rapid  and  as 
simple  a  procedure  as  can  bo.  In  all  instances  free  drainage 
may  stave  off  imminent  death,  and  prove  the  first  step 
towards  complete  recovery,  even  were  it  is  not  possible  to 
do  moie.  No  one  ought  to  be  allowed  to  die  unopened 
unless  actually  moribund.  Some  most  desperate  cases  do  set 
well.  ^ 

NOTES  ON  AN  INEFFECTUAL  TREATMENT  OF 

CANCER ; 

BEINO  A  RECORD  OF  THREE  CASES  INJECTED  WITH  DR.  OTTO 

Schmidt’s  serum.* 

By  D’ARCY  power,  F.R.C.S.Eno., 

Senior  Surgeon,  Victoria  Hospital  for  Children,  Clielsea  ;  Senior 
Assistant  Surgeon,  St.  Bartholomew's  Hospital. 

So  much  has  been  written  lately  about  cancer  that  when  your 
able  Secretary— Mr.  J.  R.  Johnson— asked  me  to  read  a  paper 
before  you,  taking  malignant  disease  as  my  text,  I  was  more 
than  half  inclined  to  excuse  myself  on  the  ground  that  I  b4d 
nothing  of  importance  to  communicate;  but  just  about  the 
same  time  my  friend.  Dr.  Harold  Johnson,  came  with  a  glow¬ 
ing  account  of  a  new  method  of  treatment  introduced  by  Dr. 
Otto  Schmidt,  of  Kbln,  and  I  told  him  that  if  he  would  pro¬ 
cure  the  serum  I  would  provide  the  patients,  and  would  alter- 
wards  give,  as  far  as  possible,  an  unbiassed  account  of  the 
results  obtained  by  its  use.  The  notes  of  these  cases,  and  the 
conclusions  which  I  draw  from  them  I  now  propose  to  bring 
before  you,  for  I  know  that,  like  the  Athenians  of  old,  the 
members  of  the  Richmond  Division  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association,  love  “  to 
spend  their  time  in  nothing  else  but  either  to  tell  or  to  hear 
some  new  thing.”  Besides,  I  think  in  so  important  a  subject 
as  cancer,  with  its  apparently  increasing  mortality,  that  a  fail- 
trial  ought  to  be  given  to  every  method  of  treatment  which 
promises  to  give  relief,  provided  that  method  cgn  be  adopted 
without  ill-consequences  to  the  patient.  Such  trials  are  most 
fittingly  carried  out  by  those  who,  like  myself,  are  working  in 
the  wards  of  a  large  general  hospital,  for  the  test  can  then  be 
conducted  upon  lines  which  will  at  least  ensure  an  accurate^ 
record  of  results.  The  patient  can  be  watched  with  a  scientific- 
accuracy  which  is  impossible  in  private,  for  one  has  the 
assistance  of  the  house-surgeon  and  dresser,  the  ward  sister 
and  the  nurses.  The  observations,  too,  are  checked  and 
counterchecked,  so  that  there  can  be  no  question  as  to  their 
accuracy  and  as  to  entire  absence  of  bias  attending  their 
record.  I  take  this  opportunity,  therefore,  of  thanking  Mr. 
Waterfield  and  Mr.  Gurley,  as  well  as  Sister  Lucas,  Sister 
Henry,  and  their  nurses,  for  the  assistance  they  have  given 
me  in  obtaining  the  detailed  information  which  I  shal? 
presently  submit  to  you. 

Dr.  Harold  Johnson’s  account  of  Dr.  Otto  Schmidt’s  work 
appeared  in  the  Lancet  for  November  14th,  1903,  p.  1374,  under 
the  title  “  Dr.  Otto  Schmidt’s  Specific  Treatment  of  Cancer,”' 
and  his  paper  gained  a  somewhat  wider  circulation  than  was 
intended,  as  a  long  abstract  appeared  in  the  Daily  Mail.  The 
points  upon  which  special  stress  is  laid  appear  to  be  three  in 
number.  First,  a  specific  reaction  indicated  by  a  general  rise 
of  temperature  ;  secondly,  local  manifestations  connected  with 
the  new  growth  ;  thirdly,  alterations  taking  place  in  the  new 
growth  in  the  direction  of  its  conversion  into  scar  tissue.  J 
quote  a  few  passages  from  Dr.  Johnson’s  paper  on  each  of 
these  heads : 

1.  The  most  constant  and  striking 'result  of  the  injections  into  the- 
body  of  a  cancerous  patient  is  a  specific  reaction  in  the  tumour  and 
infected  parts.  Injections  of  the  cultures  into  a  healthy  subject  or  into 
one  suffei’ing  from  any  other  disease  produce  no  symptoms  whatevei- 
beyond  the  pinprick  of  the  hypodermic  needle.  But  if  the  cancerous 
process  is  in  the  body  then  the  specific  reaction  is  produced  whenever 
there  is  any  recuperative  power  in  the  blood  of  the  patient.  After  the 
second  or  third  injections,  and  generally  eight  or  ten  hours  afterwards, 
there  is  a  general  sense  of  malaise.  The  temperature  rises  more  or  less  ; 
most  often  the.evening  temperature  alone  is  raised,  but  sometimes  the 
morning  temperature  is  also  afTccted.  In  a  few  cases  the  highest  tem¬ 
perature  is  found  in  the  early  morning  hours.  The  rise  may  occur 
suddenly,  or  it  may  go  up  by  daily  increments  to  102°  F.,  then  it  falls 
to  the  normal  in  two  or  three  days.  The  primary  rise  of  reaction  may 
go  on  in  spite  of  the  discontinuance  of  injections  as  soon  as  the  tem¬ 
perature  rises  at  all.  Patients  whose  blood  is  already  poisoned  by 
toxins — cachectic  patients — often  do  not  react  at  all. 

2.  Local  signs  and  symptoms  are  noticed  about  the  same  time  as  the 

*■  Read  at  a  Meeting  of  the  Richmond  Division  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association. 
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'^"°“Thc’?eacUoa^''iroran  inflammatory  nature,  confined-to  the  can- 

mmmmmm 

wigont  pause.  .^ceeds  to  argue  that  the  inflammatory 

p™o;Bfan-S  tSe  ^growth  oi  the  'SoTe" 

aft  wards  begins  to  degenerate,  and  e\entually  Jj. comes 

converted  into  cicatricial  tissue.  av  die; 

Now  her  ‘  are  definite  statements  capable  of  ]iroof  01  dis 
f  111"  Otto  [^fhmidt  in  a  manner  worthy  of  all  com- 
SLioi'  wal  5  llSfio  allow  his  serum  t..  he  used  hy 
Steadrat  ohseLers  without  imposins  any  eond.tions  m 
ordS  that  its  Utility  might  be  tested.  Dr  Johnson,  who  is 
tiie  chief  medical  officer  to  the  Gresham  Life 
wifh  A  A  obieot  to  serve  but  that  of  triitn,  \isiiea  js-oiii, 
watched  Dr.  Schmidt’s  methods,  brought  back  the  serum,  and 
male  a  series  of  injections  in  my  presence.  It  is  only  by 
STch  plain  dealing  that  we  can  hope  to  obtain  conclusive 
results  and  if  the  conclusions  at  which  I  have  aiiu  ed  do 
not  bear  out  the  optimism  of  Dr.  Otto  Schmidt,  as  \oiced  )y 
Dr  Jolmson,  we  still  owe  him  a  debt  of  gratitude  for  the 
work  do ae  whilst  we  wish  him  the  success  he  deseiwes. 

Th  cSs  I  selected  for  trial  of  the  serum  were  (i)  a  woman 
fnmwhom  I  had  recently  removed  a  part  of  the  breast  foi 
1  sdrSiouTcardnoma^  (2)  a  man,  the  half  of  whose  tongue  I 
had  removed  for  epithelioma  ;  (3;  a  patient  from  whose  neck 
nau  ,  1  ,  T-rowth  the  origin  of  which  was 


I  had  removed  a  malignant 
not  clear. 

Case  i.  *  ,  • 

-E  B  (St.  Bartliolomew’s  Hospital  Female  Surgical  Register  yol.  1, 
100-J  Xo  270O,  aged  46  and  single,  came  under  my  care  on  August  21st, 
'007’ complain  ng  of  a  tumour  in  the  left  breast  winch  she  had  only 
noticed  fo?  six  months,  though  she  had  felt  pain  in  the  breast  for  more 
(than  twelve  months.  She  said  too  that  her  left  arm  often  felt  numb. 

On  admission  to  the  hospital  the  left  breast  contained  a  hard  nodule 
measuring  about  1^  in.  in  diameter,  adherent  to  the  skin  and  situated 
Tthruwer  and  inner  quadrant  of  the  gland.  No  enlarged  lymphat  c 
-lands  could  be  felt  in  the  axilla,  and  the  tumour  was  freely  movable 

”,n  the  underlying  tissues.  I  removed  the  * ^ut^nS  the 

fascia  and  some  of  the  pectoral  muscle  .0“  August  26th,  but  not  the 
whole  breast,  and  the  patient  left  the  hospital  a  week  later.  The  pat 
logical  report  stated  that  the  growth  was  a  scirrhous  carcinoma. 

She  returned  to  the  hospital  on  November  23rd 
algic  pains  in  the  scar,  and  on  this  day  the  notes  state  that  there  is  a 
lineai^scar  in  the  left  breast  starting  just  internal  to  f.f' 

tending  upwards  and  inwards  for  5  in.  The  scar  is  not  adherent  to  t 
deeper  tissues,  and  presents  no  induration.  The  breast  is  normal  anil 
shows  no  indication  of  any  chronic  inflammatory  change  eithei  nodular 
or  diffuse.  The  nipple  is  not  retracted,  and  no  enlarged  lymphatic 
glands  can  be  felt  in  either  axilla  or  in  the  left  supraclavicular  or  infra- 

'"^The\mnpei-a°ure  was  98,6°  F.,  the  pulse  90,  and  the  respirations  24^ 
Four  one-hundredths  of  a  milligram  of  Schmidts  killed  cultuie  weie 
injected  at  3.30  p.m  into  the  upper  part  of  the  right  pectoral  region,  the 
scat  of  puncture  being  first  frozen  with  ethyl  chloride. 

At  8  p  m  the  temperature  was  98.8°  F.,  pulse  go,  respirations  20 
At.iop.m.'  „  ..  99-2°  F-  „  88.  „  24 

At  12  midnight  „  „  a"  ”  ”  oa 

At  2  a.m.  „  ..  98^0  ’  ”  2I 

At  7  a.m.  ,,  98  6  F.,  ,,  90,  „  . 

November  24th.  The  patient  said  that  she  had  suffered  a  good  deal  of 
nain  in  the  left  breast  during  the  night.  At  3.30  p.m.,  that  is,  twenty- 
four  hours  after  the  injection,  a  small  and  very  hard  gland  of  the  size  of 
•a  pea  could  .be  felt  at  the  apex  of  the  left  axilla,  where  no  such  gland 

1 1  ad  existed*on  the  previous  day. 

An  injection — injection  2 — of  half  a  milligram  of  Schmidt  s  culture 
.va3  maae  into  the  upper  part  of  the  right  pectoral  regien,  the  seat  of 
•puncture  being  frozen  with  ethyl  chloride.  The  temperature  at  the 
time  of  the  injection  was  98.6°  F.,  the  pulse  90,  and  the  respirations  24^ 
At  7.'’o  p.m.  the  temperature  was'gg  6°  F.,  pulse'84,  respirations  24 
At  9  30  p.m.  „  99-6°  F.,  „  „  y4 

At  11.30  p.m.  ,,  ,,  ^oAOw"  ”  R8  ”  24 

At  1.30  a.m.  ,,  98-6  F.,  ,,  88,  ,,  4 

November  25th.  The  lymphatic  gland  at  the  apex  of  the  left  axilla  is 

lamer  and  not  quite  so  hard  as  on  the  previous  e 


b,-e.st  stl.1  rem.lbs  painful,  ‘“JfteS  San  »  ui’"  A 

‘■“‘’m  *8 the  temperature  was  gg.e;  F.,  pulee  ,6.  respirations  .4 

Atiop.m.  i>  Ro’  ”  8o'  ,,  24 

At  12  midnight  „  98.8^,  - 

At  I  a.m.  ts  9a-&^.  y  g^’ 

Ko™njber;,th.  The  enlarged  ‘SeSed  ““'size!  # 

still  tender  and  painful  on  pressui  axilla  nor  are  there  any 

No  other  enlarged  glands  can  be  felt  lyither^ax  l  ^ 

SieSSo^rwas  nf.drr:‘p“"n,  SeTe^eSSrAbe  time  U 
‘‘'Tf  rp'm!‘'X'wmp°erAre>as  F.,  pulse  8,  respirations  .4 

:  |^.  ”  tj’ 

At  12  midnight  ,,  98-4  t  °4, 

At  2  a.m.  A  98.0.  .. 

At  6  a.m.  S.  99-4^-  ”  7^’ 

Ntmmbe“'28th.  5  nig.”  of  SchniidFs  culture  (the  fiRh  ^^ 
made  at  i.so  p.m.,  the  temperature  being  99-8°  F.  and  the  puise  a 
At  6  p.m.  the  temperature  was  loo.oy  F.,  pulse  88,  respira  ion  24 
At  8  p.m.  .t  ;;  ss. 

At  10  p.m.  40  _  „  — 

At  12  midnight  ,,  ”  So  i* 

At  ta-m,  ;;  £  ::  44 

Htsemher  sglh.  The  piti.ntwas 

sspstisssss 

the  temperature  being  99-2°  F.,  the  pulye  72,  ana  .  ^  .  at 

Af  R  n.m.  the  temperature  was  99.2^  1 ..  pulse  8»,  ic»v 

A  a  m  the  temperature  was  99°.  pulse  84,  f  ^-in  and  an 

BPcember  2nd.  The  patient  had  suffered  a  good  deal  of  pain 
enririilary  glan^d  eouid  now  he  Mt  in  t>J« 

was  also  a  distinct  line  justified,  therefore, 

either  side  of  the  scar.  I  did  not  feel  ust 

r  [n^rr  Decefib^r  3?^ TreXed^  thfleH  S^rtHe  pectoral  fasm. 

SSSi?SSi|S|^ 

E^'clsk  (his  Demonstmtor  cf  Surgical  Pathology)  were 

rn1^nalirnan't}mV^^^^^  "yonVoTthe  lymphatic  glands  showed  any  trace 

°y^^tfifiiTthat  this  case  was  ^  satisfactory  test  of  Shmidt  s 

culture.  The  patient  was  a  woman  in  pod  igd. 

undoubtedly  suflFered  from  cancer  quite  recently.  She  repte 
to  the  injecUons  in  the  manner  predict^,  and  her 

b^ame  enlarged  first  on  the  side  connected  wRh  the 

Ireast  Sh  lad  S  affected,  and  atterwards  on  the  side 
where  the  injections  were  made.  The  breast  tissue  , 
humldiatt  neighbourhood  of  the  scar  bpame  indurated  and 
Ser.  It  appeared,  therefore,  as  if  the^  serum  might  be 
valuable  as  a  diagnostic  agent.  But 

when  a  microscopic  examination  showed  fhe 

merely  inflammatory,  and  that  neither  tlm  breast  nor 
lymphatic  glands  were  carcinomatous.  The 
the  reaction  therefore  appears  to  be  that  pe  serum  mtens 
anv  chronic  inflammatory  process  which  is  going  on  m  the 
body  and  has  itself  some  power  of  setting  up  inflammation. 


C/ASB  II 

The  next  patient  upon  whom  the  cultures  were  trip  was  a  ^ 
a  porter  by  occupation,  who  first  came  under  observation  m  March, 
,4,44,  s.n.vinff  that  he  had  noticed  a  pimple  on  lus  tongue  since  Decemb 
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Tlie  pimple  increased  rapidly  in  size  in  spite  of  full  doses  of 
>issiuin  iodide,  and  on  .Tune  stli  I  removed  llie  left  half  of  his  tongue. 
:  patient  left  the  hospital  on  .lune  isth,  and  microscopic  examination 
.,«ed  that  the  tongue  was  the  seat  of  a  sciuamous-celled  carcinoma. 

n  November  15th  the  patient  was  readmitted  to  the  hospital  on 
[I  Hint  of  a  secondary  deposit  of  cancer  in  the  neck.  The  deposit  was 
Jheformof  an  irregular  mass  measuring  3^  in.  by  2^  in.,  situated 
«  below  the  angle  of  the  jaw  on  the  left  side  of  the  neck.  The  mass 
painless,  but  so  fi.xed  that  I  considered  it  to  be  incapable  of  removal 
uiout  undue  risk. 

it  6  p.m.  on  November  i8th,  20  minims  of  sodium  cinnamate  were 
ijcted  subcutaneously  over  the  tumour,  and  at  5.15  p.m.  on  Nov'em- 
„  25th  the  same  quantity  was  injected  into  the  tumour  itself.  In 
il  her  case  was  there  any  evidence  of  reaction,  as  shown  by  the  tem- 
iiiture,  pulse,  or  respiration. 

|a  November  2Sth  an  injection  of  one-tenth  of  a  milligram  of 
i^oiidt’s  serum  was  made  at  1.45  p.m.,  the  temperature  at  the  time  of 
qction  being  98.4°  F.,  the  pulse  88,  and  the  respirations  20. 

At  3  p.m.  the  temperature  was  98.4°  F.,  pulse  84,  respirations  22 
At  5  p  m.  ,,  980“,  „  92, 


At  7  p.m. 
At  9  p.m. 
At  n  p.m. 
At  I  a.m. 
At  3  a.m. 
At  7  a.m. 
.A.t  11  a.m. 


98  6°, 
98.40, 
q8  4°, 
97.8°, 
98.0°, 
97.0°, 
97.0° 


96, 

92. 

92. 

72, 

80, 

100, 

84. 


24 

24 

20 

20 

20 

20 

20 

20 


[Dvember  29th.  The  patient  complained  of  a  good  deal  of  pain 
.t  ng  the  night,  the  pain  being  felt  over  the  whole  of  the  left  side 
£;he  head  and  neck.  The  cervical  lymphatic  glands  are  nofc 
urged. 

lavember  30th.  4  mg.  of  Schmidt’s  culture  was  injected  at  6  p.m. 
hiemperature  being  97°  F.  and  the  pulse  88.  There  was  a  sudden  rise 
flemperature  to  g8°F.  at  n  p.m.,  and  the  patient  complained  that 
litumour  was  verv  tender.  An  enlarged  gland  could  be  felt  in  the 
2-supraclavicular  fossa. 

,;ce:nber  ist.  An  injection  of  i  mg.,  the  temperature  being  98.8°  and 
b7ul3e84.  This  was  followed  by  a  maximum  temperature  of  992° 
t  p.m.  but  with  no  local  change. 

icember  2nd.  An  injection  of  2  mg.  at  3.30  p.m.,  and  on  the  follow- 
slay  the  tumour  was  thought  to  be  a  little  larger  and  more  tense 
.  cond  enlarged  lymphatic  gland  could  be  felt  in  the  posterior  triangle 
rhe  left  side  of  the  neck. 

‘Cember3rd.  The  injection  of  5  mg.  was  followed  by  a  slight  rise  of 
;  )erature,  the  maximum  being  99.2°  F.,  and  the  pulse  88  at  8  p  m. 
1  swelling  was  more  tense  and  a  little  larger,  while  another  small 
nliard  gland  could  be  felt  in  the  posterior  triangle  on  the  left  side  of 
tiieck. 

cember  4th.  A  centigram  of  Schmidt’s  culture  was  injected,  and  this 
nant  was  gradually  increased  until  2^  eg.  were  injected  into  the 
isr  part  of  the  pectoral  region  on  December  8th.  On  this  day  a 
11 1  oval  ulcer  with  a  raised  and  everted  edge  developed  on  the  left 
i<of  the  tongue  opposite  the  last  molar  tooth. 

deetions  of  2  eg.  of  culture  were  made  on  December  9th  and  loth, 
without  any  marked  effect.  The  tumour  in  the  neck  was  then  be- 
o  ng  inflamed  ;  it  suppurated  on  December  21st,  when  it  was  incised 
C!r  an  anaesthetic,  about  an  ounce  of  pus  escaping.  The  incision 
0  became  an  ulcer,  which  presented  the  ordinary  characters  of  a 
amomatous  ulcer.  He  went  from  bad  to  worse  and  died  on  January 
S.1904.  The  necropsy  showed  that  there  were  no  secondary 
.tisits. 

he  condition  of  this  patient  did  not  appear  to  me  to  be  in 
1  way  modified  by  the  injections  of  the  culture.  He  was 
•tond  operation  when  I  admitted  him  to  tlie  hospital,  as  he 
'■.sufifering  from  extensive  secondary  deposits  of  epithelioma 
I  *  f  neck.  The  affection  ran  the  course  which 

1  fit  liave  been  expected  had  he  undergone  no  treatment, 
h  glands  suppurating  as  a  result  of  infection  carried  by  the 
fpliatics  from  the  cancerous  ulcer  in  his  mouth.  He 
Mved  sixteen  injections  of  the  culture  and  two  injections 
t  9dium  cinnamate. 

Case  hi. 

^  messenger,  was  admitted  into  St.  Bartholomew’s 
oatal  under  my  care  on  August  19th,  1903,  on  account  of  a  malignant 
o-.n  of  his  neck.  On  admission  he  was  found  to  haye  three  swellings 
being  situated  on  each  side  beneath  the  angle  of  the 
WThilst  the  third  was  situated  in  the  middle  third  of  the  neck  on  the 
itide.  The  tumours  were  hard  but  not  circumscribed.  The  skin 
e  hem  was  movable,  but  the  growths  themselves  were  fixed  to  the 
qcent  tissues. 

ft  ^  removed  the  two  smaller  tumours  without 

ilty,  but  the  third  and  larger  one  was  found  to  be  very  adherent  to 
internal  jugular  vein,  a  piece  of  which  had  to  be 
Ml  ■  1'®  patient  left  the  hospital  on  September  i8th,  and  the 
logical  report  stated  that  the  tissue  “  shows  malignant  disease,  the 
3  of  tlie  malignancy  is  not  clear,  but  on  the  whole  it  resembles  a 
<  oina  rather  than  a  sarcoma.” 

[■  patient  was  readmitted  to  the  hospital  on  November  16U1,  1903. 
ni".  irregular-shaped  swelling  on  the  left  side  of  his 

'  K  *  from  just  below  the  ear  to  the  clavicle,  and  filling  up 
s  H  between  the  anterior  border  of  the  trapezius  and  the  sterno- 
e  Kiu'*? 1^-'  tumour  is  not  movable  upon  the  deeper  struc- 

out  uie  skin  over  it  is  normal  and  not  adherent.  The  tumour  is 


painful,  tlie  pain  being  of  a  neuralgic  character,  and  extending  up  tlio 
side  of  the  neck  into  the  ear  and  on  to  the  face. 

November  i8th.  Twenty  minims  of  a  10  per  cent,  solution  of  sodium 
cinnamate  were  injected  at  3.15  p.m.,  the  temperature  being  98.4°  F., 
pulse  84,  and  respirations  24.  In  the  evening  the  temperature  rose  to 
99°,  and  the  pulse  was  80.  On  the  following  day  the  pulse  was 
sulmormal. 

November  23rd.  One-tenth  of  a  milligram  of  Schmidt’s  culture  was 
injected  beneath  the  skin  over  the  lower  part  of  the  right  scapula.  The 
injection  was  made  at  3.45  p.m.,  the  temperature  being  98°  F.,  the 
pulse  84,  and  the  respirations  22. 

At  7.45  p.m.  the  temperature  was  98.4°  F.,  pulse  84,  respirations  22 
At  9  45  p.m.  ,,  93.0°,  „  68, 


At  11.45  p  in. 
At  1.45  a.m. 
At  3.45  a.m. 
At  5.45  a  m. 
At  9.0  a.m. 


97.8° 

97.8° 

98.2° 

97.6° 

98.6° 


76, 

761 

80, 

76, 

84, 


24 

24 

20 

20 

20 


November  24th.  The  patient  has  not  complained  of  any  increase  of 
pain  during  the  night.  The  skin  over  the  tumour  is  unaltered,  and  the 
neighbouring  lymphatic  glands  are  not  enlarged. 

November  25th.  The  tumour  appears  to  be  more  tender  and  painful. 
The  patient  had  a  little  sore  throat,  so  a  further  injection  was  deferred 
until  the  next  day. 

November  26th.  An  injection  of  i  mg.  was  made  at ' 4  p.m.,  the  tem¬ 
perature  being  98.2°  F.,  and  the  pulse  88. 

At  7  p.m.  the  temperature  was  98.0°  F.,  pulse  84,  respirations  20 


At  10  p  m. 

At  12  midnight 
At  2  a.m. 

At  4  a.m. 

At  6  a.m. 

At  8  a.m. 

At  10  a.m. 


24 

20 

24 

20 

20 

20 

24 


97.8°,  „  88, 

98.4°,  „  80, 

97.8°,  ,,  80, 

97  6°.  „  76, 

970°,  ,,  100, 

97  6°,  ,,  88, 

98  2°,  ,,  96, 

November  27th.  The  patient  complained  of  a  good  deal  of  pain  during 
the  night.  The  tumour  is  tender  but  has  not  increased  in  size.  There 
is  some  superficial  redness  and  a  small  hard  lymphatic  gland  can  be 
felt  in  the  posterior  part  of  the  left  axilla.  An  injection  of  i  mg.  of 
Schmidt’s  serum  made  at  4  p.m.  was  followed  by  a  rise  of  temperature 
which  reached  its  maximum,  99.6°  F.,  at  ii  p.m.  The  temperature  had 
fallen  to  normal  on  the  following  morning. 

November  29th.  A  further  injection  of  Schmidt’s  serum  was  made 
at  2  p.m.,  the  temperature  being  98.4°,  the  pulse  99,  and  the  respira¬ 
tions  24. 

At  3  p  m.  the  temperature  was  98.4°  F.,  pulse  96,  respirations  24 
At  5  p  m. 

At  7  p.m. 

At  9  p.m. 

At  II  p.m. 

At  I  a.m. 

At  4  30  a.m. 

At  7  a.m. 

At  9  a.m. 

At  II  a.m. 

At  3  p.m. 

There  was  here  a  short  but  sharp  rise  of  temperature,  lasting  le.ss 
than  four  hours,  but  without  a  corresponding  increase  in  the  pulse- 
rate. 

November  30th.  An  injection  of  0.002  gram  of  Schmidt’s  serum  was 
made  at  6  p.m.,  the  temperature  being  98°  F.,  and  the  pulse  76.  There 
was  a  gradual  rise  of  temperature  to  a  maximum  of  99°  F.  at  12  o’clock 
midnight,  when  the  pulse  was  100. 

The  quantity  of  serum  was  slowly  increased,  until  3  eg.  were  in¬ 
jected  on  December  8  th,  and  again  on  December  gth,  but  without 
producing  more  than  a  slight  rise  of  temperature.  The  note  states 
that  on  December  gth  the  tumour  had  not  increased  in  size,  but  that 
it  still  remained  very  tender.  The  patient  continually  suffers  pain, 
which  is  worse  about  three  hours  after  each  injection.  After  Decem¬ 
ber  gth  the  quantity  of  culture  injected  was  reduced  to  i  eg.,  but  with¬ 
out  any  marked  effect  until  December  28th,  when  o.oi  gram  was  injected 
into  the  right  scapular  region,  the  temperature  at  the  time  being 
99.4°  F.,  and  the  pulse  loo.  During  the  night  there  was  a  sudden 
rise  of  temperature  to  101.2°  F.  The  pulse  at  7.30  next  morning  was 
108,  and  the  temperature  was  99.2°  F.  This  attack  of  fever  was  not 
accompanied  by  any  increase  of  pain,  but  on  the  next  day  the 
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This  patient  was  injected 
and  nineteen  times  with 


patient  had  an  ordinary  attack  of  tonsillitis, 
on  one  occasion  with  sodium  cinnamate, 

Schmidt’s  culture. 

Now.  as  to  the  conolusiona  to  be  derived  trom  these  cases. 
Dr.  Johnson  says,  “You  will  have  noticed  that  T  have  been 
very  careful  to  speak  always  of  the  treatment  of  the  cancerous 
process,  and  that  I  have  never  in  connexion  with  Dr.  Schmidt’s 
name,  or  what  I  have  described,  referred  to  this  treatment  as 
a  cure  of  cancer.”  He  merely  claims  that  the  “  treatment  is 
to  be  employed  as  a  prophylactic  immunization  immediately 
after  the  surgical  operations  for  the  removal  of  malignant 
growths.”  For  this  reason  the  three  cases  submitted  to 
treatment  had  already  been  operated  upon  within  a  recent 
period.  The  tumour  removed  had  been  submitted  to  micro¬ 
scopical  examination  and  was  known  to  have  been  cancerous. 
To  avoid  any  complication  none  of  the  cases  selected  showed 
any  sign  of  suppuration. 

I.  In  regard  to  the  reaction.  There  is  no  doubt  that  a 
reaction  takes  place  after  tlie  injection  of  Schmidt’s  serum. 
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temperature  rises  and  with  it  the  pulse,  hut  the  vespha- 

cjhTiilar  serum  would  produce  a  similar  result  if  it  were  active. 
It  cannot  therefore  be  said  with  accuracy 

qnecific  and  this  is  proved  by  the  fact  that  Ease  i  snoweu  t  c 
Et  t^roal  reaction,  yet  subsequent  examination  of  her 
tissues  failed  to  detect  any  malignant  disease. 

o  The  local  effect  upon  the  tumour  was  shown  iri  each  case, 
fo^the  breast  in  the^  case  and  the  malignant  masses  in 
the  oUier  two  eases  became  inflamed  and_  reddened  as  the 


Elf  il'thrinTeoHom”  Yet  h^ragain.  I  eould  not  satis^ 
mvself  that  the  serum  acted  by  selection  upon  malignant 
tissues  only.  It  seemed  to  me  to  intensify  any  pre-existin^ 
iudammation  This  was  effectually  shown  in  Case  i,  where 
the  lymphatic  glands  in  the  right  axilla  became  enlarged  in 
addition  to  those  in  the  left  armpit,  the  original  seat  of  cancel 
'nfr  evip  ipfl  breast  For  here,  again,  subsequent  examina- 
tofshSwcd  thS  none  of  the  glands  which  had 
enlarged  after  the  injections  of  the  culture  were  affected  wit 

eancm^.^e  t^.g^t^^ent  is  certainly  painful  apart  from  the  succes¬ 
sion  of  hypodermic  injections.  . 

T  astlv  malisnant  disease  progresses,  even  to  a  fatal  issue, 
whilst  the  injections  are  being  given,  as  is  shown  by  Case  ii 
T  fear  therefore  that  as  my  experience  goes  the  method  is  of 
no  serldce  at  present  either  from  a  prophylactic,  diagnostic, 

"r  curative  staSdpomt,  But  it  ““y  E„va. 

triql  T  have  siven  is  insufficient,  and  that  luiuiei  ooseiva 
uins  airdesIJIble,  for  Case  i  was  not  suffering  from  cancer 
mid  Case  m  remained  very  much  111  statu  quo  ante. 
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SEPTIC  COLITIS  DUE  TO  MILK 
POISONING. 

G.  F.  VINCENT,  F.R.C.S.Edin., 

Woking. 


The  following  case  appears  worthy  of  record  : 

On  October  30th  I  was  called  to  see  E.  L.,  aged  32.  He 
complained  of  aching  pains  in  his  neck  and  over  his  left 
shoulder.  Some  of  the  cervical  glands  w^ere  swollen  and 
tender  his  tongue  furred,  temperature  99  ,  piifse  100. 
stated 'he  had  been  ill  the  previous  week  with  ‘influenza, 
San  attack  of  “jaundice.”  It  was  further  elicited  that 
during  the  last  eighteen  months  he  had  had  several  slight 
attac&  of  jaundice.  The  left  apex  of  the  lung  indicated 
tuberculous  lesion  probably  old.  No  other  physical  signs 

^  ilofo-ess.— On  November  ist  lie  was  much  better,  and  the  pains  in  the 

neck  and:  shoulder  had  almost  disappeared.  On  Novemlier  3rd  the 
patient  was  seized  with  severe  pain  in  the  left  lumbar  region  radiat 
ing  towards  the  groin.  During  abdominal  examuiation  he  said  the 
pain  had  shitted  to  the  right  hypochondrium,  passing  up  to  the  right 
shoulder.  Slight  enlargement  of  the  liver  and  spleen  was  detected 
at  this  time.  Temperature  100.3°,  pulsc  no,  urine  normal.  The  pain 
was  intense  and  paroxysmal,  and  called  for  repeated  doses  ot 

morphine  hypodermically  (i  gr.).  _ 

November  4th.  He  was  considerably  easier  ;  the  pam.  now  much  less, 
was  confined  to  the  hepatic  and  right  iliac  regions,  and  these  parts  were 
tender  on  pressure. 

During  the  following  ten  days  he  remained  in  much  the  same  condi¬ 
tion,  the  severity  of  the  pain  varying  from  day  to  day,  but  on  the  whole 
decreasing,  so  that  he  was  able  to  get  up  and  about,  and  on  November 

13th  went  out  of  doors.  . _ 

On  the  evening  of  November  15th  he  had  a  severe  shneiing  fit, 
and  it  was  also  stated  that  he  was  “jaundiced,”  but  by  gaslight  this 
could  not  be  detected,  nor  was  there  any  icterus  the  following  morning. 

November  i6th.  The  pain  had  returned  with  greater  intensity,  and 
was  diffused  over  the  right  hypochondriac,  epigastric,  and  umbilical 


regions. 


LOCU.  -r-o -  ^  - 

His  bowels  were  loose,  but  the  stools  were  otherwise  normal 


in  appearance,  and  temperature  98.8°. 

November  17th.  There  was  practically  no  change  in  the  symptoms. 
The  temperature  remained  normal,  the  pulse  increased  in  rapidity  (120), 
and  he  became  more  feeble.  The  pain  was  relieved  temporarily  )iy 

^November  i8th.  The  motions  became  more  frequent  and  contained  a 
little  bright  blood  and  small  pieces  of  mucus.  Slight  tenesmus  and 
occasional  vomiting  occurred.  Temperature  98°,  pulse  130. 

November  19th.  The  abdomen  was  slightly  distended,  vomiting  more 
frequent,  and  blood  and  mucus  in  considerable  quantities  passed  in  the 

stools.  Temperature  97°,  pulse  13s. 

Result  —November  20th.  The  patient  was  considerably  worse,  suflei- 
ing  intense  pain  which  all  treatment  failed  to  relieve.  The  abdominal 
distension  was  increased  and  continued  to  increase  rapidly  during  tlie 
day,  pointing  to  the  onset  of  peritonitis.  Stools  exactly  resembled  red 


currant  iellv  and  were  very  offensive.  Vomiting  was  constant  and  tt 
SaweS  liVffd  and  of  a  grass-green  colour;  even  teaspoonfuls, 
water  Tould  not  be  retained.  He  suffered  severe  paroxysmal  pan 
Slating  all  over  the  abdomen,  but  most  marked  on  the  right  side  ar 

epigastrium  The  pulse  became  more  feeble  and  moie  fiequent.  L 
S,  and  dila  .t  ....o  on  November  v.st,  retemms  co- 

sciousness  to  the  end.  ,  .  *• 

Necropsy  -On  examination  fifteen  hours  after  death  rigor  mortis  iv, 
well  marked  On  opening  the  abdomen,  about  half  a  pint  of  fiee  bloo. 
f  in  fluifj  escaped  The  caecum,  ascending  colon,  and  pro.xiin 
S"o?  SveiSo?on  were  ‘enormously  distended  and  of  purplisl 
\  The  distal  half  of  the  transverse  colon,  splenic  ilexur 

and  upper  part  of  the  descending  colon  were  only  slightly  congest, 
and  Sndl^d.  but  the  lower  part  of  the  descending  colon  with  sigmo 
flexure  was  swollen  and  deeply  congested.  The  rectum  was  normal, 
fow  flaVes  of  recent  lymph  were  observed  on  the  surface  of  the  caecui 
Tire  l^ge  glt  oTremral,  was  found  to  contain  very  offensive  bla 
fluid  tKh’ not  in  large  quantity.  The  portions  above  noted  we 
found  greatly  dilated,  and  the  walls  on  section  neaily  i  in.  in  thick 

Scairm  Lsth,  pivtmostaffccted.  .ndlm 

visible  on  the  inner  aspect,  which  proved  to  be  collections  01  smaii 
bubbles  beneath  the  mucous  membrane.  On  compressing  the  lutestii 
1,  ixoiwppn  the  finger  and  thumb  distinct  emphysematous  crackli 

duodenum  and  the  upper  2  ft. 

FlfluITciriS^^Th^^^ 

portal  vein  contaiued^fluidW^^^^^  thei-rwere  Jenowish-white  patcl 

Hself  pLkered  and  contracted  by  fibrous  tissue.  Lungs  clsewh 

normEil.  Heart  normal.  -x  i\  tii  , 

Pniholonical  Report  (by  Dr.  Spitta  of  St.  George  s  Hospital).-Mac 
scSS?  the  iTver  s  smooth  slightly  shrunkea;  microscopica 

ces  pimsentcd  ar,  those  o,  an 

respects  simulated  acute  yellow  atrophy.  Theie  is,  nowever,  a  t 
wld^LTpreaTthrombosis  of  the  intralobular  Wood  vessels  and  tj 
eniipled  with  the  minute  pathological  appearances  of  the  mtest 
Ss  to  the  prfmary  cause  being  thrombosis  of  the  portal  vein  anc 
bSies  The  inteltine,  macroscopically,  is  of  .  so 

1-iiicf  intpi'ffial  surface  is  covered  witli  minute  gasbubt 
™E‘orEoEnio  deco  Mlo.osf  p  . 

Hiere  is  very  little  inflammation  and  no  ulceiation.  The  mu 

e  ther  hbLhl  or  n„r„ed,y  neerotle  whilst  the  ' 

presents  an  obvious  capillary  thrombosis,  which  is  niost  distinct 
chaiac  m-Etic  The  peritoneal  coat  is  slightly  inflamed.  n 
opinion  these  morbid  changes  are  due  to  a  thrombosis  in  the  bran. 

°^The^pathological  examination  having  establif  ed  the  se] 
ralure^S  Scase,  it  is  quite  clear  it  was  also  <3ue  to  . 
contaminated  milk  supply,  which 

health  CDr.  Pierce)  found  to  be  the  oause  of  the  the^^t 
ins  epidemic  of  septic  sore  throats.  Ihe  patif t 
supplmd  with  milk  from  one  of  the  two  dairies  condemi 
and  to  within  a  few  days  of  his  death  he  f  ank 
milk  freely.  The  case  was  most  puzzling  until  a  few 
before  death,  and  without  the  post-mortem  and  patho 
cS  examinations  much  would  have  remained  obsc 
In  the  first  place,  acute  colitis  is  very  ra.re,  and 
were  few  symptoms  in  the  early  stage  of  the  disease  to  1 
cate  its  natme  In  fact,  pain  was  the  only  thing  compla 
of  and  that  was  misleading  owing  to  its  paroxysma 
shifUng  nature,  leading  me  at  one  time  to  Buspect  renal  c 
which  was  soon  dispelled  for  biliary  colic,  and  the 
Jp^eated  attacks  of  jaundice  seemed  to  confirm  this 
diagnosis  Yet  the  gallbladder  and  the  ducts  were  f 
normal  and  healthy  at  the  necropsy.  There  ’"^^s  no  tra 
albumen  in  the  urine,  and  the  faeces  gave  no  clue  untilt 

daysTelore death;  the  howels,  however  were  somewhat 

fined.  The  absence  of  high  tempeiature,  wit  nc 
rapidity  of  the  pulse,  enlargement  of  the  livei  ana  p 
should'havebeen  of  diagnostic  value  as  pointing  to  to 
absorption  had  I  then  any  reason  to  suspect  suen. 
medical  officer  nf  health’s  report  concerning  the  ep 
appeared  later.  The  septic  nature  of  this  epidemic  man  f 

i£elf  in  various  ways.  Commencing,  as  a  lue,  it 
lacunar  tonsillitis,  many  cases  were  followed  by  enlarge^ 
suppurating  cervical  and  and  submaxillary  s/a  , 
were  accompanied  by  acute  rhinitis,  P^fFy^^g^t  f  , 
wffh  acute  oedema  of  the  glottis,  Paftitis,  art  ritis 
nelas  of  the  face,  and  a  case  of  acute  glopitis  with  L 
angina.  This  was  treated  with 

with  excellent  results,  and  most  ^jf^^^ave  S 

used  in  these  other  cases  the  result  would  have  D 

beneficial. 
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PARASITIC  BODIES  IN  TROPICAL  SPLENOMEGAI.Y. 


^  Th»  BamiH 


TH*  BamiH  1  n  ■» 

Mbdical  JonRNil  0^3 


NOTE  OX  THE  NATURE  OF  THE  PARASITIC 
BODIES  FOUND  IN  TROPICAL 
SPLENOMEGALY. 

By  :\Ia.iou  W.  B.  LEISIIMAN,  JM.B,,  R.A.M.C., 

Professor  of  Pathology,  Royal  Army  Medical  College. 

rxcE  the  publication of  my  description  of  the  small 
f  rasitic  bodios,  found  in  the  spleen  of  a  soldier  dying  from 
^  e  of  the  anomalous  types  of  Indian  fever,  a  considerable 
1  mber  of  cases  have  been  reported  in  which  these  bodies 
Ive  been  found,  and  the  questions  as  to  their  true  nature 
:  d  etiological  relationship  to  tropical  splenomegaly  are  be- 
iining  more  im])ortant.  The  subject  is  rendered  still  more 
igent  by  the  interesting  news,  telegraphed  by  Bentley  ^  from 
fSam,  that  he  had  found  the  parasites  in  cases  of  kala  azar 
.  I  suggested  might  prove  to  be  the  case,  by  spleno  puncture 
ring  life. 

i^xcluding  Bentley’s  cases,  of  which  no  particulars  have 
vt  been  received,  Donovan"  has  found  the  parasites  in  16 


:es,  Manson  and  Low^  in  2  eases,  and  Marchand  and 
[(edingham  report  their  occurrence  in  a  German  soldier 
-ently  returned  from  Pekin.  (In  this  case  it  is  interesting 
note  that  there  is  a  history  of  a  fly  bite  on  the  foot.)  In 
dition  to  these  I  have,_within  the  last  few  days,  detected 
.l*3e  paiasitic  bodies  in  films  made  from  the  spleen  and  liver 
itwo  soldiers  who  died,  one  at  Newport  and  one  at  Netley 
^  e  of  these  cases  came  from  Dum  Dum  and  the  other  from 
Irraekpore,  which  is  within  a  few  miles  of  Dum  Dum  and 
'each  case  the  parasites  were  present  in  both  liver  and 
?.00n.  Paiticulars  of  tlieso  casos  will,  I  hopo,  bo  published 
ttrtly. 

fymain  object,  however,  is  to  point  out' the  close  resem- 
3 nee  of  these  parasitic  bodies  to  some  that  have  recently 
-n  described  by  Dr.  J.  H.  Wright®  in  an  article  entitled 
Dtozoa  in  a  Case  of  Tropical  Ulcer  (Delhi  Sore).  In  this 
^e,  which  presented  all  the  features  of  the  Delhi  sore  so 
1 1  known  to  those  who  have  served  in  the  East,  Wright 
ind  in  the  cells  of  the  tissue— removed  by  curetting  the 
ijer-large  numbers  of  small  parasitic  bodies  which,  from 
>:  careful  description  and  the  very  excellent  photomicro- 
’  accompany  the  article,  leave  no  doubt  in  my 

ilid  that  they  are  very  closely  analogous  with  the  parasitic 
>ilies  now  being  found  in  tropical  splenomegaly.  Wright 
iiself  has  no  doubt  as  to  the  parasitic  nature  of  these 
I  les,  and  proposes  for  them  a  new  genus  and  species  as 
cosoma  tropxcum. 

1  connexion  with  these  parasites  an  interesting  possibility 
t  leen  suggested  to  me  by  Major  Ross,  who  informs  me 
R  he  has  frequently  found  in  the  pus  of  Delhi  sores  large 
‘  -li  !  flagellated  organism,  the  Cercomanas  hominis, 

■  .mat  it  IS  just  possible  that  these  parasites  of  Wright’s 
ly’ prove  to  be  altered  Cercomonads. 

he  frequency  with  which  these  sores  occur  in  India  and 
hr  superficial  nature  should  facilitate  the  confirmation  of 
Mght  a  work,  and,  if  the  parasites  he  describes  are  found  to 
Constantly  associated  with  this  disease,  I  think  it  not  im- 
ipable  pat  investigations  into  their  life-history  and  the 
we  of  their  introduction  into  the  human  host  may  throw 
per  light  upon  the  corresponding  problems  in  connexion 
u  the  parasitic  bodies  found  in  the  spleen. 

:1th  regard  to  the  nature  of  the  spleen  parasites  three 
1‘rent  opinions  have  been  advanced.  Laveran’^  and  Ross,® 
working  with  films  supplied  by  Donovan,  come  to  dif- 
•m  conclusions,  Ross  seeing  in  them  parasites  of  an  alto- 
^er  new  genus,  while  Laveran,  in  his  most  recent  note®  on 
pDject,  adheres  to  his  original  view  that  they  represent  a 
1  species  of  the  senus  Piroplmma.  Finally;  to  my  own 
e.pnat  these  bodies  represent  an  involuted  stage  of  a 

IT  support  of  Marchand 

ILeepngham,  who  subscribe  to  this  theory.  IManson  and 

r.ci  expressing  no  decided  opinion  on  their  nature, 
igly  dissep  from  Laveran’s  views  as  to  their  intra- 
j^iscular  nature.  Certainly  the  failure  in  all  eases  to 
U  the  parasites  in  the  peripheral  blood  is  a  strong  argu- 
being  intra-corpuscular,  and  it  appears 

fP.cT,  xr  References. 
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LEAKING  ANEURYSMS. 

The  following  cases  seem^sufiiciently  interesting  to  be  re¬ 
corded  : 

R.A.,  aged  42,  while  at  work  about  4  p.m.  on  May  3rd  in  a 
coal  mine,  slipped  and  putting  out  his  hand  prevented  him¬ 
self  from  falling.  When  he  regained  his  equilibrium  he  felt 
as  though  he  had  strained  a  muscle  in  his  right  arm.  He 
continued  at  his  work,  but  had  to  desist  an  hour  later,  owing 
to  a  large  swelling  having  formed  on  the  inner  side  of  the 
arm  at  the  lower  boundary  of  the  axilla.  He  was  seen  about 
two  hours  after  the  occurrence  by  Dr.  Dickson,  of  Lochgelly, 
who  detected  slight  pulsation  in  the  swelling  but  the  radial 
pulse  was  not  appreciably  affected.  The  arteries  were  noted 
to  be  atheromatous.  The  patient  was  removed  by  ambulance 
the  same  evening  to  the  hospital  at  Dunfermline.  When 
seen  by  me  at  9  p.m.  the  swelling  was  the  size  of  a  Jaffa 
orange,  was  tense  and  tender,  and  pulsation  in  it  had  entirely 
ceased;  no  difference  could  be  noted  between  the  right  and 
the  left  radial  pulses.  On  inquiry  the  patient  stated  he  had 
never  noticed  any  swelling  in  his  arm  previous  to  the  acci¬ 
dent,  but  had  felt  pain  in  the  region  of  his  shoulder-joint  for 
some  eight  days  past  and  on  that  account  had  used  an  embro¬ 
cation.  The  heart  was  hypertrophied,  the  apex  being  felt  in 
the  sixth  interspace  in,  outside  the  nipple  line,  and  a 
systolic  murmur  could  be  heard  over  the  cardiac  area  and 
also  posteriorly.  There  was  no  history  of  rheumatism  or 
syphilis. 

The  following  morning,  as  traces  of  extravasated  blood  could 
be  detected  in  the  forearm,  I  cut  down  upon  the  swelling 
in  the  upper  arm,  expecting  to  find  a  branch  of  the  brachial 
artery  ruptured.  A  large  quantity  of  blood  clot  was  turned 
out,  but  after  a  most  careful  search  I  could  detect  no  bleeding 
point,  I  therefore  came  to  the  conclusion  that  the  artery 
must  have  become  occluded ;  the  incision  was  accordingly 
closed,  and  a  drainage  tube  inserted.  Six  hours  later  I  was 
called  to  see  the  patient ;  the  forearm,  arm,  and  shoulder 
were  greatly  distended  with  extravasated  blood,  and  the 
patient  was  in  great  pain.  It  seemed  evident  there  must  be 
an  aneurysm,  probably  of  the  axillary  artery,  which  was  leak¬ 
ing,  notwithstanding  the  absence  of  previous  history  pointing 
to  this  condition.  I  decided  to  tie  the  subclavian  artery,  and 
as  there  seemed  little  likelihood  of  the  arm  recovering  its 
vitality  after  ligature  of  the  artery  owing  to  fhe  amount  of 
blood  clot  in  the  tissues,  and  as  the  patient’s  condition  was 
grave,  and  he  would  not  likely  be  able  to  stand  a  second 
operation  for  amputation  of  the  arm  were  gangrene  to  set  in, 

I  deemed  it  wiser  policy  at  once  to  amputate  the  arm  after 
ligaturing  the  subclavian,  I  therefore  ligatured  the  third 
part  of  the  artery,  and  at  once  performed  Spence’s  amputa¬ 
tion  through  the  shoulder-joint.  Dr.  Tuke  very  kindly  assist¬ 
ing  at  the  operation.  On  account  of  the  serious  condition  of 
the  patient  the  operation  had  to  be  performed  as  speedily  as 
possible,  and  no  investigation  of  the  condition  could  there¬ 
fore  be  made.  The  after-history  of  the  case  was  uneventful, 
both  wounds  healing  by  primary  union. 

The  second  case  was  of  an  Arab  whom  I  met  while  in  Bagdad, 
Turkish  Arabia.  He  had  tuberculous  caries  of  the  metatarsal 
bones  of  the  left  foot.  I  thoroughly  scraped  the  carious 
bones,  and  the  patient  left  hospital  with  the  wounds  nearly 
healed.  I  saw  him  some  six  months  later  ;  he  was  then  very 
anaemic  owing  to  the  leaking  of  blood  from  a  small  aneurysm 
of  the  communicating  branch  of  the  dorsalis  pedis  with  the 
external  plantar  artery.  The  aneurysm  was  the  size  of  a 
haricot  bean.  The  condition  of  the  foot  was  far  from  satis¬ 
factory  owing  to  the  extension  of  the  tuberculous  trouble. 

I  therefore  performed  Lisfranc’s  amputation  of  the  foot. 

On  dissection  of  the  removed  portion  there  was  caries 
around  the  aneurysm  but  no  spicule  of  bone  was  found  to 
have  pierced  the  artery ;  no  atheroma  was  present.  The  con¬ 
dition  had  apparently  arisen  from  tuberculous  or  traumatic 
arteritis,  the  latter  being  possibly  caused  at  the  time  of  the 
first  operation. 

P.  S.  Sturuock,  B.A.Oxon.,  B.A.,  M.B.,  B.C. Cantab. 
Dunfermline,  File. 
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ACUTE  HAEMORRHAGIC  PANCREATITIS: 

OPERATION  :  RECOVERY. 

C.  S.,  a  cook,  who  gave  her  age  as  40,  but  appeared  a  good 
deal  older,  was  admitted  into  the  Royal  Victoria  Hospital, 
Bournemouth,  on  December  3rd,  1902,  m  a  condition  of  con¬ 
siderable  collapse,  complaining  of  great  abdominal  pain  ana 
tenderness,  chiefly  in  the  epigastric  region. 

She  stated  that  her  health  had  not  been  very  good  ^or  about 
twelve  years,  during  which  time  she  had  sufiered  a  good  deal 
fi  o  n  indigestion  ;  she  occasionally  had  pains  in  the  abdomen 
\\it'i  sickness,  but  never  brought  up  blood.  A  year  pre¬ 
viously,  when  in  the  service  of  a  medical  man,  she  was  kep 
on  lime  water  and  milk,  raw  eggs  and  Benger  s  food  lor  three 
months.  For  nearly  a  month  before  admission  she  had  had 
almost  constant  pain  in  the  epigastrium,  and  hfd  had  several 
attacks  of  epistaxis  ;  during  this  time  she  had  been  dieting 
herself  on  bread  and  butter  and  tea.  with  an  occasional  glass 
of  norter.  At  her  menstrual  periods,  which  were  regu  ar,  she 
took  gin  and  water.  Her  bowels  were  fairly  regular  and 
acted  on  the  night  of  December  2nd,  two  or  three  days  pre¬ 
viously  to  which  there  had  been  some  diarrhoea.  On  Decena- 
ber  2nd  she  did  her  work  as  usual,  but  had  a  slight  head¬ 
ache.  At  4.30  p.m.  she  had  tea  with  bread  and  butter.  At 
7  30  she  w’ent  out  and  after  walking  about  two  miles  was 
suddenly  seized  with  very  severe  pain  across  the  upper  part 
of  the  abdomen,  so  that  she  could  not  stand  upright,  hbe 
vomited,  bringing  up  her  tea.  She  drove  home  in  a  and 
was  put  to  bed.  The  pain  continued  all  night  and  all  the 
next  day  till  the  operation.  She  was  frequently  sick,  bringing 
up  bile-stained  fluid.  A  little  brandy  and  water  was  given 
her  when  the  pain  came  on,  but  besides  this  she  took  no  food 
after  her  tea  on  the  2nd.  On  admission  at  3  p.m.  she  was,  as 
above  stated,  a  good  deal  collapsed,  but  was  quite  clear  in  her 
mind.  The  abdomen  was  not  distended  and  nothing  abnormal 
could  be  made  out  by  palpation  or  percussion.  She  had  been 
sent  in  as  a  possible  case  of  appendicitis,  and  the  diagnosis 
seemed  to  rest  between  this  and  a  perforated  gastric  ulcer. 
An  anaesthetic  was  given  at  once  and  the  abdomen  was 
opened  through  the  right  rectus  muscle  above  the  um¬ 
bilicus.  The  omentum  over  the  pancreas  and  the  bowel 
in  its  neighbourhood,  were  found  deeply  blood-stained, 
with  numerous  small  elevated  white  spots,  resembling  small 
grains  of  rice  or  sago  scattered  about  them.  The  pancreas 
itself  was  almost  purple  and  extremely  tense.  Considering 
the  apparently  invariably  fatal  termination  of  these  cases,  we 
decided  to  try  the  result  of  relieving  the  tension.  An  in¬ 
cision  was  therefore  made  into  the  head  of  the  pancieas 
where  the  tension  seemed  greatest.  This  was  followed^  by 
haGoiorrliR^^G,  which  for  soni6  tiniG  wrs  distinctly  alRrining. 
It  could,  “however,  be  controlled  by  pressure,  and  was 
eventually  completely  arrested  by  artery  forceps  and  a  liga¬ 
ture.  The  abdominal  wound  was  partly  closed  by  sutures,  a 
gauze  drain  being  left  in.  The  patient  made  an  uninter¬ 
rupted  recovery,  her  temperature  never  rising  above  100.  bhe 
is  now  in  service  again.  The  success  of  the  case  is  chiefly 
due  to  my  colleague.  Dr.  Ramsay,  who  helped  me  throughout 
with  his  advice  and  assistance.  t-,  o  o 

Bournemouth.  CnAKLES  D.  MpspraTT,  M.D.,  J  .R.C.o. 
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LIVERPOOL  ROYAL  INFIRMARY. 

CIRSOID  ANEURYSM  OF  FOREHEAD  TREATED  BY  FREE  INCI K 

AND  EXTIRPATION. 

(Under  the  care  of  Mr.  Rushton  Parker.) 

T  B  ased  ig,  a  groom  from  Workington,  was  admitted! 
hospi’lal  on  January  1st,  1901,  suffeiing  from  a  pulsaji 
swelling  the  size  of  half  a  small  orange  m  the  skin  of  1 
left  frontal  region.  It  appears  that  when  less  than  5 
old  he  fell  down  a  flight  of  eighteen  steps,  striking  his  i 
on  a  flagged  floor  at  the  bottom,  and  being  renderedi 
conscious  for  two  hours.  About  a  rnoiith  later  a  lump 
size  of  a  pea  showed  under  the  skin  in  the  upper  part  oL 
left  forehead,  and  gradually  grew  ever  since. 


RAISED  SCARS  AFTER  AWCCINATION. 

I  WISH  to  call  attention  through  the  British  Medical 
Journal  to  a  condition  which  sometimes  follows  vaccination. 
Previous  to  last  year  I  have  not  seen  it,  and  I  do  not  think  it 
is  figured  in  any  of  the  books  of  illustrations  relating  to  vacci¬ 
nation.  The  question  suggests  itself.  Is  the  scar  condition 
due  to  the  use  of  calf  lymph  ?  The  scar  is  usually  of  a  size 
corresponding  to  the  vaccination,  and  is  either  arranged  in 
ridges  corresponding  to  the  scratchings  made  when  vacci¬ 
nating,  or  is  of  a  smooth  elevated  appearance.  It  may  rise 
to  i  in.  in  height.  It  is  usually  either  white  or  raw-bacon¬ 
like  in  colour,  and  patients  complain  of  a  feeling  of  itching 
in  it.  In  four  cases,  I  have  painted  this  keloid  condition 
with  tincture  of  iodine,  and  with  fair  results. 

Liverpool.  Robert  R.  Rentoul. 


Fig.  I.— Three  days  before  operation. 


Insanity  among  American  Indians.— The  National  Hos¬ 
pital  for  Insane  Indians  at  Canton,  South  Dakotah,  has,  we 
learn  from  the  Medical  Record,  recently  completed  the  first 
year  of  its  existence.  The  hospital  now  contains  thirty-four 
patients,  and  at  the  present  rate  of  increase  in  the  number  of 
applicants  for  admission  the  institution  will  soon  be  filled. 
It  is  said  that  insanity  is  increasing  rapidly  among  the 
Indians  on  the  reservations,  and  for  much  of  this  the  enforced 
civilization  of  the  red  man  is  believed  to  be  responsible. 


Up  to  about  a  year  before 'admission  the  skin  oye: 
swelling  was  unaltered  in  colour,  but  after  that  it  ye 
purplish  red.  There  had  never  been  paim  Free  bley 
broke  out  in  it  eleven  days,  and  again  five  days,  c 
admission.  This  was  contiolled  by  a  dressing,  applied 
pressure  by  Dr.  J.  H.  Dudgeon,  of  Workington,  an( 
bleeding  orifice  quickly  healed.  _ 

On  admission  the  left  frontal  region  was  the  sea 
pulsating  swelling  irregular  in  shape,  5I  m.  SI 
length  and  4  in.  in  greatest  width  (Fig.  1). 
was  not  very  strong  in  the  main  part  of  ine  i 
mGasuring  0VGV3in.  in  diamGiGr.  But  towards  tno 
line,  where  the  lump  tailed  off  into  a  dilated  tortuous  v 
expansile  pulsation  was  marked  ;  and  towards  the  te^ 
where  it  similarly  tailed  off  into  a  dilated  and  torluou- 
poral  branch,  there  was  strong  expansile  pulsation  ana  f 
systolic  bruit.  At  the  back  of  the  growth  was  another  va 
vessel,  apparently  a  vein.  The  vessels  of  the 
face  were  engorged,  but  not  those  of  the_  right.  The  &w 
was  superficial  to  the  bone,  against  which  it  could  D 
pressed  while  the  skin  over  it  was  hot,  of  a  deep  por 

colour  in  places,  and  mostly  free  from  hair. 

Operation,  January  14th,  1901.— After  tying  the  le 
branch  of  artery,  Mr.  Parker  laid  the  growth  quickly  op 
to  the  pericranium  by  triple  incision,  forming  tliree 


acliof  which  was  immediately  compressed  under  a  sponge 
lending  the  application  of  compression-forceps  to  the  wide 
paces  opened  on  its  under-surface.  The  undilated  vessels 
rere  then  picked  up  and  tied,  and  the  cavernous  dilatations 
ut  away,  along  with  spongy  naevoid  tissue.  The  flaps  being 
edundant  were  freely  trimmed  so  as  nearly  to  fit,  and  onlv 
let  closely  when  slightly  stretched  by  the  stitches  The 
ressings  were  applied  witJi  a  little  pressure  under  a  capelline 
andage.  Union  occurred  by  first  intention,  the  stitches 
eing  removed  and  dressings  abandoned  after  ten  days  The 
nes  of  union  are  accentuated  by  pencil  mark  in  Fig  2 
Remarks  ry  Mu.  Rushton  Parker.— The  treatment  here 
dopted  was  based  ujion  a  jiaper  by  Mr.  Furneaux  Jordan  of 
•iiiuingiiRni,  wliicli  Rpp6arc?d.  in  tlio  British  Medical 
OCRXAL  of  1869,  vol.  i,  p.  490.  and  which  impressed  niefavour- 
|bly  at  the  tirrm.  In  it  he  advises  the  free  incision  of  naevi 
hen  practicable,  followed  by  piecemeal  excision  of  the 
iiterior.  I  uncture  of  cavernous  naevi,  as  is  well  known 
‘suits  commonly  in  free  bleeding,  difficult  to  control :  but 
iieir  free  incision  is  followed  immediately  by  collapse  of  the 
veiling,  which  can  then  be  excised  at  leisure.  Attempts  to 
ccise  cirsoid  aneurysm  by  ordinary  dissection,  or  bv 
ideavouring  to  isolate  and  tie  the  feeding  arteries,  have  been 


Fig.  2.— Eigbteea  days  af’ler  operation. 

Csciibedto  me  as  attended  by  most  troublesome  haemor- 
-  difficulty.  It  seemed  to  me  that  the  applica- 

«-  n  Of  Mr  Furneaux  Jordan’s  method  must  be  the  only  cer- 
'  .a  way  of  reaching  and  securing  the  vessels  of  this  purely 
‘it-  attacking  them  on  the  under-side  of  the  skin, 

removing  the  cavernous  and  varicose 
'  r  proved  for  myself  the  efficacy  of  his  plan  on 

V  ®  tumours  devoid  of  pulsation.  For  all  that  I  was 
cut  down  on  and  tie  the  more  manifest  branches  of 
iii  Jim  'W^tiich  fed  the  growth.  But  after 

71  H.l  f  ?  artery  on  the  temple,  without  any  effect 
tlie  loss  of  time  involved,  the  original  plan  was  proceeded 
I  T  J,JTf^®®^stants  were  ready  with  a  sponge  in  each  hand, 
'■ill  ^“.case  the  bleeding  should  be 

i  difficulty  was  encountered,  and 

rip  bleeding  was  readily  controlled.  The  flaps 

Bceured  when  quickly  severed,  and  the  opened 

entemSf  ®  ,  The  patient  came  to  see  me 

_^tember,  1902,  being  entirely  free  from  his  disease. 

Congress  of  Physiology.— The  sixth  In 
Au^^isf  .othTn  ^  Physiology  will  be  held  at  Brussels 
i^'s  on^thP  iJf  September  3rd,  1904.  All  communica- 


IBritialj  littMtal  jlssotiation. 

CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 

BATH  AND  BRISTOL  BRANCH. 

Barclay  J.  Baron,  M.D,,  President,  in  the  Chair. 
Bristol,  Wednesday,  January  27th,  190 J^. 
Tuherculosu.-^r.  T.  Fisher  and  Dr.  J.  O.  Symes  read  a 
analysis  of  500  necropsies  of  cases  of  tuberculosis 
tnif^  dealt  with  the  question  of  the  point  of  entry  of  the" 
tubercle  bacillus,  taking  the  oldest  lesion  presen/as  the 
primary  one.  It  was  shown  that  abdominal  tuberculosis  mav 
arise  from  caseous  bronchial  glands,  and,  on  the  other  han/ 

by  thf  ^^^^ted  in  infection 

oy  the  mouth.  In  children  inyasion  of  the  lungs  took  nlace 

by  dn-^t  infection  from  the  bronchial  glands.  Either  lobe 
might  be  inyaded  in  this  way— bronchitis  might  be  excited 
bacillus;  in  such  a  case  infectio^Jf  the 
^P^  extensiye.  Of  96  cases  under 
12  years  of  age  56  per  cent,  suffered  from  thoracic  12  f ner 
cent,  from  abdominal  tuberculosis,  and  4  per  cent,  from  !£>- 
tions  of  bones  and  joints.  General  adhesions  in  the  abdo 
minal  cavity  were  rare  as  a  result  of  healed  aMomS 
tubeiculosis,  localized  lesions  with  caseation  were  not  un- 

^1^®  number  of  cases  of  abdominal  tuberculosis 
was  relatively  greater  under  12  years  of  age. — Drs  Roger 
Williams,  Eliza  Dtobar,  Michell  Clarke.  New  man  Neild 
W.  Swayne,  Thbr  Thosias,  and  Fortescue-Brickdale  dis- 
cu^ed  the  paper ;  and  Drs.  Fisher  and  Symes  replied 
Bouble  Ovarian  Sydrocele.-Mr.  T.  Carwardine  read 'a  naner 

hydrocele.  He  remarked  on  the 
^be  condition,  and  explained  its  pathology 
The  operation  done  in  this  case  was  completely  successful' 
Mr.  Hey  Groves  suggested  that  there  might  b  Janother  ei 
planation  for  the  case  in  perimetritis  with  much  effusion  and 
inflammatory  adhesions  over  the  uterus.  Drs.  E.  W  Dunbar 

fn  Jeffiv^srid^Tpf^h  d'^^^ssed  the  case,  and  Mr.  Carwardine 
f p  tuo  J  ^  ^  normal  condition  of  the  parts  anterior 

o?/^n  Kr^Vd’Ittn".^^^^^  an'inflammaC; 

Acute  Gastric  Dilatation. — Mr.  Hey  Groves  read  a  nanpr  on 
a  case  of  acute  gastric  dilatation  with  fatal  terminatiom  He 
considered  the  case  was  one  of  hypertrophy  of  the  pylorus 
with  spasm  ;  there  were  no  symptoms  of  tL  condition  In  the 
period  antecedent  to  the  fatal  attack.  Drs,  Parker  Nfwmatm 
Nkilo.  Stack,  T.  Fisher,  and  Mt.  Pace  Bu?h  dfsouS “he 

Cdbt?* 

Specimens. 

of  congenital  porencenhalv 
the^Is^land  hemisphere  ;  the  part  of  the  brain  mantle  overlying 

the  island  of  Reil  was  absent ;  the  patient  died  from  haemorrhage  from 
the  cerebellum  during  an  attack  of  infective  endocarditis.  (2)  A  brain 
showing  a  patch  of  softening  in  Broca’s  convolution  produci4  mX 
aphasia,  and  another  in  the  region  of  the  arm  centre.  ^ 


BOipER  COUNTIES  BRANCH. 

A  meeting  of  this  Branch  was  held  at  Dumfries  on  Decem- 

The  ^\^^ff  Maxwell  Ross,  President,  in  the  chair. 

The  staff  of  the  Dumfries  and  Galloway  Royal  Infirmary 
Dumfries,  where  the  meeting  was  heldf  had  kindly  made 
arrangements  to  make  the  meeting  a  clinical  one. 
neuriti?"-^^^  histories  of  a  series  of  cases  of  alcoholic 

atUck  hospital  before  for  a  previous 

atUck  He  had  consumed  a  large  amount  of  whisky  and  beer  and 
showed  paralysis  of  extensors,  tenderness  along  course  of  Sst  tiS 
nerve,  and  shooting  pains.  He  had  massage. 

2.  A  plumber,  aged  42,  was  admitted  suffering  from  loss  of  nower  and 
shooting  pains  in  legs.  He  had  anaesthesia  in  the  lower  anTinner 
aspects  of  both  legs,  and  the  sense  of  heat  and  cold  was  very  defective 
nervls'"  HeTS"-'^  tenderness  along  course  of  sciatic  anYpost  Pblal 
hilt  tWp  wp,  p  ^  improved  greatly  under  massage.  He  was  a  plumber, 
but  theie  weie  no  special  symptoms  to  indicate  lead  poisoning 

theka  of  ^so^s*^^^* '  power  in  legs  and  great  hyper- 

Tlmse  cases  were  shown  in  the  wards. 

Two  cases  were  presented  for  diagnosis  : 

I.  A  girl,  aged  22,  who  had  a  large  abdominal  tumour  of  one  year’s 
uiation.  oiie  had  no  leucocytosis.  It  was  thought  to  be  a  new  forma¬ 
tion  of  the  spleen  or  tuberculous  glands. 

16,  who  had  patches  of  pigmentation  on  tlie  trunk, 
adison  s  disease  and  leucodermia  were  suggested.  Examination  of 
blood  showed  no  excess  of  leucocytes. 
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'l'r?I"w">Uor“  Uo  ..ad  a 

nrrs;; 

diagnosed  as  a  tumour  of  the  lung.  r.napc5  • 

1SrLl,Sr.  aweuW 

resiou  On  opening  the  abdomen,  a  large  cyst  was  lou 

opoa...  tpe 

p„"  ”,s: 

aftei-noon,  and  she  .'a®  opeiated  on  ,„,g  peritoneal  cavity,  and 
“e".;  Srn/?r‘tL^;»iraron.-%i:^  -as  sti^i.ed  «P, 

«.  had  been 

«tr.o'So“.xifd  Tor  oi  ^ 

WW^M 

1  C-  +Bo  fpmalp  the  diminutive  penis  resembling  a  iaige 
SrisIthe^S^^^^^^  perineum  being  mis- 

^^£s?s  ^G^idSe?  3  Soil,  of  Edinburgh,  gave  a  demons^ 
tion  oTsurgfcal3^^^^  and  the  members  of  the  Branch 
afterwards  dined  together  at  the  Station  Hotel. 


Whiteford  read  a  paper  on  Anaesthetics.  Mr.  Gardner 
the  following  cases:  (i)  Compound  fracture  of  the 
^kun  with  extensive  toain  injury  ;  (2)  recovery  after  operation 
on  negated  gastric  ulcer;  (3)  a  case  of  liip-joint  disease 

i£s  ^ 

bladder.  _ _ _ 


SYDNEY  AND  NEW  SOUTH  AY ALES  BRANCH. 

The  r3lar  monthly  meeting  of  this  Briinch  was  held  on 

SeceSr  Mth.  .903.  at  the  Royal  S»'lf  ^ 

Dr.  A.  J.  Brady,  President,  in  the  chair,  iheie  weie  loriy 

minutes  of  the  previous 

the  election  o 

^  exhibited  :  0)  Degenera¬ 

tion  TSeiine  myomata;  (2)  concurrent  uterine  ana  tubal 
Sation ;  3)  the  situation  of  the  corpus  luteum  m  four  cases 
of  ectonic  gestation.  Dr.  Worrall  read  notes  of  the  cases. 
Drs  Maitland  and  Perkins  asked  questiims  on  the  cases 
^  a  nv  WoBUATi  renlied— Dr.  Fourness  Barrington  read 
rpa^V^rihe  fiJsT  series  of  .00  eoeliotomies  for  pelvic. 

fl^c^pa^p  The  paper  was  discussed  by  Drs. 
WoS?  GE?BOE-ARMSTEOiia.  Cbaoo,  BowrcER,  andTAYLO. 

''SSafcns.— Dr^WiEEiKS™  proposed  the  following  resolu- 

“"rihef ‘tMs'ieSuUon  should  be  com»uulceted  to  the  St.te  Govern 

”rTzt?d»°rrrssKi=r-n« 

Premie,  to  piece  tfe  views  of  the  medical  prolessiou  on  tins  questor 
before  him.  _ . 


SOUTH-WESTERN  BRANCH. 

The  winter  intermediate  meeting  of  ^^^i  was  Imld  ^t 

the  Museum,  Torquay,  on  January  19th,  1904.  h>i.  w. 

firmed  the  President  spoke  in  feeling  terms  of  the  recent 
death  of  Mr.  D’Arcy  Sugden  f^uckfastleigh,  a  member  I 
thp  Ttraiich  Council.  He  pointed  out  that  Mr.  Sugaen  iook 
verv  active  interest  in  the  affairs  of  the  Branch,  and  that  his 
dSh  wS  a  distinct  loss  to  the  Branch.  He  proposed  that  a 
vote  of  sympathy  should  be  sent  to  the  relatives,  which,  on 
being  put  to  the  vote,  was  carried  unanimously. 

Cases.-Mr.  Paul  Swain  read  notes  of  the  case  of  a  maiden 
lady,  aged  64,  who  had  had  symptoms 

ascending  colon  for  some  months.  On  Decernber  i8th,  .93) 
he  opened  the  abdomen  over  the  ascending  colon,  and  with  a 
little  difficulty  was  able  to  draw  the  bowels  containing  the 
cancerouTSs  into  the  wound.  The  intestine  was  then 
divided  through  the  ileum,  3  in.  from  the  ileo-caecal  "^^ve, 

and  lower  down  through  the  colon  at  the  ^  ^^Ition 

large-sized  Murphy’s  button  was  inserted.  operation 

was  prolonged  by  the  extensive  mesenteric  attachments 
whielfhad  to  he  divided.  This  was  accomplished  by  clamping 
hit  by  bit  on  the  distal  side,  and  tying  all  the  vessels  di^^fed. 
The  operation  lasted  one  hour  and  three-quarters.  The  pa 
tient  milled  well  from  shock,  and 

Flatus  was  passed  on  the  second  day.  On  the  fifth  the  howe 
acted.  On  the  twelfth  there  was  a  discharge  of  pus  and 
matter,  the  bowels  acting  freely.  On  the  ^ 

button  was  passed  per  rectum.  The  patient  made  after  tbis  a 
ranid  recovery.  The  excised  portion  of  the  colon  was  then 
sh^wn  to  the  members.— Dr.  Gough  read  a  paper  on  the  Use 
of  Axis-traction  in  Midwifery.  He  hnefiy 
history  and  mechanism  of  axis- traction  forceps,  and  specially 
recommended  Milne-Murray’s  forceps  (old  pattern) ;  Faying 
used  them  for  some  eighteen  years  111  all  kinds  of  cases  where 
?orceps  were  indicated.  He  also  explained  and  showed  to  the 
meeting  another  pair  of  Milne-Murray  s  forceps  df  ig^ed /or 
use  in  certain  cases  of  deformed  pelves,  where  the  tr^tion 
handle  was  so  fitted  on  a  horizontal  bar,  springing  from  the 
taction  rod»  that  it  could  bo  Oxod  either  further  behind  or 
in  front  of  the  normal  line  of  traction.— Dr.  Gordon  read  a 
paper  on  Some  Nervous  Cases  of  Interest.- Mr.  Hamilton 


Ulster  Branch.— At  a  meeting  held  on  January  27th,  Dr. 
T  McLaughlin,  President,  in  the  cha^.  Dr.  Darling 
fLurgan)  read  notes  of  a  successful  case  of  Caesarean  sectior 
mi  a  patient  whose  mother  had  undergone  a  similar  operation 

_ ]\lv  Fullerton  (Belfast)  read  notes  of  a  case  of  guas 

wound  of  the  ahLmen  involving  the  caecum,  which  wai 
successfully  treated  by  laparotomy,  and  showed  the  Pat^l 
—The  discussion  on  the  training  and  education  of  chiKheii 
mentally  deficient  was  opened  by  Dr.  Bernard 
read  a  paper  entitled  The  Evolution  of  Successive  Phases  0 
FnlanUald  Adolescent  Life.  Dr.  Bernard  la-d  espe  a 
emphasis  on  the  necessity  of  training  m  the  Pb-scholasti 

permd.  The  discussion  was  continued  by  Di.  M  illi 

Graham  (Belfast),  Professor  Lindsay 

rStrandtown),  Dr.  Lawless  (Armagh),  Dr.  Allen  (.Armag  ^ 
HNeYll  ’  (Belfast),  and  Dr.  Oalwell  Fmally  it  wa 
proposed  by  Dr.  O’Neill,  seconded  by  Dr.  Oalwell,  au^ 

^^Thfl^the  ouestion  be  referred  to  the  Council,  with  instructions  t 
apSach  the  Ulster  Medical  Society,  to  appoint  a  combined  committe 

fug  , Soil “and  to  Se  rcJmmendatlona  as  to  the  boat  mean,  t 

Dr!"'joiiN"’MAcOoEMAC  (Belfast)  read  a  paper  entitle 
Heredity  in  its  Relation  to  the  Nervous  System. 


The  University  of  Cincinnati.— Dr.  Gbarles  Yh/toe 
Dahny  has  been  elected  President  of  the  ^tiiveisity 
cinnati,  with  a  salary  of  ;^i,6oo  a  year.  A  Fandyomeme^^^ 
dence  will  he  immediately  built  for  him  ®ti  the  Un 
o3ur  Dr!  Dahny  will,  as  President,  also  Fe  the  head  c 
th™Medical  College  of  Ohio  and  the  Cincinnati  Law  Schoo . 
the«e  being  respectively  the  medical  and  law  depaHme^s 
tlm  UnTversity  The  University  has  an  annual  income  c 

'^¥^E  Gorhersdorf  Sanatorium  has  recently  been 
by  the  heirs  of  Dr.  Brehmer  the  founder  [?to  a  compa 
Among  the  directors  are  Professor  Rudolf  Robert,  f 0  me 
head  It  the  sanatorium,  and  Professm  Jlugge  of  ^ 
The  present  medical  superintendent  is  Staff  Surgeo 
von  Hahn. 
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IIVERPOOL  MEDICAL  INSTITUTION. 

James  Baku,  M.  D.,  F.R.C.P.,  President,  in  the  Cliair, 
Thursday,  January  21st,  1904. 

Cereural  Tumour  :  Cererral  Thrombosis. 

Dr.  Warrington  read  a  note  on  a  case  of  cerebral  thrombosis 
clinically  characterized  by  total  aphasia  but  with  retention  of 
.consciousness.  The  necropsy  showed  that  the  softening  had 
occurred  111  the  region  of  distribution  of  the  middle  cerebral 
artery,  and  that  it  was  in  great  part  limited  to  the  lower 
•frontal  convolution,  temporo-sphenoidal  and  angular  gyrus  on 
the  left  side.  He  also  gave  an  account  of  a  case  of  cerebral 
turaoui.  An  exploratory  operation  was  performed  bv 
Mr.  Kushton  Parkt^r.  The  Rolandic  area  was  exposed,  reveal- 
hig  oedema  of  the  subarachnoid  tissue  and  softness  of  the 
brain,  but  no  tumour  or  even  marked  tension  of  the  brain. 
Tne  operation  atibrded  mai'ked  though  temporary  relief  to 
the  patient,  who  died  four  months  later.  At  the  necropsy  a 
tumour  was  found  occupying  the  basal  ganglia  and  hippo¬ 
campus  major. 

:  Mr.  Rushton  Parker  said  that  the  operation  was  done 
r.hiefly  with  the  view  to  relieve  tension  supposed  to  be  the 
L'ause  of  the  optic  neuritis.  The  piece  of  bone  removed  was 
.•eplaced  in  fragments.  The  wound  healed  by  first  intention 
imd  the  patient  s  eyesight  was  restored  and  preserved.  The 
'4^*"  V?  “lonths  after  the  operation,  and  un- 

loubtedly  his  life  was  prolonged,  and  the  progress  of  the 
■.uraour  found  after  death  was  greatly  diminished. 

The  Modern  Surgery  op  the  Prostate. 

Sir  William  Banks  read  a  paper  on  the  modern  surgery  of 
.he  prostate  by  way  of  introduction  to  a  general  discussion  on 
•he  subject.  He  described  a  typical  case  of  acute  prostatic 
etention,  with  its  generally  disastrous  termination  as  the 
esult  of  the  treatment  in  vogue  when  he  began  practice,  and 
uglily  eulogized  the  work  of  Sir  Henry  Thompson,  which  had 
■ompletely  revolutionized  the  whole  conduct  of  urinary  sur¬ 
gery.  Passing  oyer  Bottini’s  treatment  by  the  electric 
■autery,  as  one  of  which  they  had  no  practical  experience  in 
his  country  he  recalled  the  work  of  McGill  of  Leeds.  Had 
lot  death  cut  short  the  labours  of  this  very  admirable  sur¬ 
geon,  he  would  almost  certainly  have  still  further  advanced 
he  ^rgery  of  the  prostate.  His  method  of  attacking  the 
:Jand  from  above  by  means  of  suprapubic  cystotomy  showed 
.  fine  combination  of  courage  and  originality.  The 
Qortahty  from  haemorrhage  and  sepsis  was,  however, 
evere,  and  the  operation  did  not  gain  ground.  When 
'reyer  made  public  his  operation  it  was  so  novel  in  its  char¬ 
ter  and  so  opposed  in  appearance  to  anatomical  possibilities 
hat  many  persons  would  not  believe  that  it  could  be  done 
■nd  he  himself  was  one.  But  he  ventured  frankly  to  say  that 
have  occurred  if  at  the  outset  it  had  been 
^riy  pointed  out  that  there  was  no  comparison  between 
he  normal  anatomical  prostate  and  the  pathological,  adeno- 

attempt  made  to  deprive  him  of  the 
S  Ly  saying  that  his  operation  was  simply 

paltry.  He  (Sir  W.  Banks)  saw 
s  specimens  and  patients  some  fourteen  years  ago,  and 
.  was  plain  that  his  attack  was  mere  nibbling  in  the  effort  to 
possible  of  the  gland  and  that  by  means 
done  with  the  avowed 
bodily  by  enucleating  it 
ith  the  finger,  even  if  the  urethra  had  to  go  too.  He  referred 

revpr  spec  imens  exhibited  that  night  by  Mr. 

mortality  of  10  per  cent.,  a  low  mortality 
atfp^fa  done  and  the  age  and  condition  of  the 

It  was  done.  Allusion  was  made  to  the 
?P  npr?«..  1  by  which  the  gland  was  removed  by 

route— an  operation  which  doubtless  promised  a 

thoLl,  •I™*"  ‘If”  ‘'’f‘  ’’J'  “’*'  siprapnWc,  but  which, 
r  not  hppn  ^  making  great  way  in  America,  had  so 

lestion  country.  Coming  to  the 

feS  pf  tv,  double  castration,  while  admitting  the  direct 

•estate  testes  in  diminishing  the 

-d  to ’thfnt  Tr  t®°t  ^  himself  to  do  it,  and  he  was 

oeratinn  inherent  defects  and  Freyer’s 

vr^/tpH  r  ^  render  it  a  thing  of  the  past.  He 

feSnf  K  Harrison’s  excellent 

i8ectoml°  ^’^d  easy  operation  of 

oved  as  that  had  been  done  by  castration  had  not 

ovea  as  successful  as  he  could  have  wished.  His  own  ex¬ 


perience  m  this  department  of  surgery  all  went  to  show  that 

’^Pon  which  efibrts 

should  be  made.  As  soon  as  a  man  showed  any 
symptoms  of  enlarged  prostate,  and  as  soon  as  his  surgeon 
found  that  he  did  not  completely  empty  his  bladder,  so  soon 
ought  that  man  to  draw  off  his  water  at  night  with  the 
biggest  soft  catheter  he  could  pass.  A  silly  phrase— “enter¬ 
ing  upon  catheter  life  ’’—had  done  a  great  deal  of  mischief  bv 
mclucuig  many  to  believe  that  this  was  entering  a  kind  of 
hell  upon  earth,  the  tortures  of  which  were  brought  on  bv 
the  use  of  the  catheter.  The  second  point  was  the  prompt 
use  of  prostatotomy  in  certain  cases.  When  a  man  Wing 
symptoms  of  big  prostate  suddenly  got  retention,  and  when 
It  was  clear  that  instruments  of  any  kind  could  only  be 
passed  with  difiiculty  and  suffering  and  that  the  retention 
of  a  catheter  could  not  be  tolerated,  the  following  proceed¬ 
ing  had  been  promptly  adopted  by  him  with  the  greatest 
success  in  obtaining  not  only  a  relief  from  the  immediate 
danger,  but  a  complete  and  permanent  cure.  With  the 
patient  in  the  lithotomy  position  the  membranous  urethra 
was  opened.  Then  the  floor  of  the  prostatic  urethra  was 
incised,  and  the  cut  carried  right  up  into  the 
bladder  so  as  to  split  any  valve-like  third  lobe  or  a  cervix- 
like  protrusion.  Next  the  prostatic  urethra  should  be  dilated 
to  the  utrnost  with  the  finger  and  the  biggest  possible  glass 
tube  inserted  and  worn  for  at  least  a  month.  It  might  be 
said  that  every  surgeon  in  an  urgent  case  did  a  urethrotomy 
and  drained  the  bladder.  So  he  did,  but  he  did  not  split  the 
lower  lobe  of  the  prostate,  as  described,  nor  did  he  forcibly 
dilate  toe  prostatic  urethra  and  keep  it  dilated  afterwards. 

Mr.  Freyer  briefly  referred  to  the  various  operative  pro¬ 
cedures  which  had  from  time  to  time  been  advocated  in  deal¬ 
ing  with  an  enlarged  prostate.  He  particularly  mentioned 
castration,  and  as  illustrating  the  uselessness  of  such  a  pro- 
cedure  exhibited  a  prostate  which  he  had  removed  from  a 
patient  upon  whom  castration  had  been  performed  five  years 
previously.  After  describing  the  anatomy  of  the  prostate, 
nG  laid  giGat  stress  upon  the  importance  of  ascertaining  as 
far  as  possible  the  condition  of  the  kidneys  before  attempting 
enucleation,  for  in  long-standing  prostatic  trouble  there  was 
always  a  danger  of  suppression  of  urine,  quite  apart  from  the 
result  of  operative  interference.  If  cases  were  more  carefully 
selected  and  better  prepared  for  operation  the  mortality  in 
future  would  be  less,  Mr.  Freyer  finally  described  in  detail 
the  various  steps  of  his  operation, 

Harrison  said  he  would  confine  his  remarks 
to  the  influence  that  suprapubic  prostatectomy,  as  illustrated 
by  Mr.  Freyer’s  cases,  would  be  likely  to  have  on  the  opera- 
tive  treatment  of  stone  in  the  bladder  complicated  with  such 
a  degree  of  prostatic  enlargement  as  to  render  the  patient 
incapable  of  fully  emptying  his  bladder  or  of  doing  so  with  a 
catheter.  In  such  cases  the  expectancy  of  a  recurrence  of 
stone  after  its  removal  either  by  crushing  or  by  suprapubic 
cystotomy  was  very  great.  In  fact,  under  these  conditions, 
the  obstructing  prostate  might  be  regarded  as  the  principal 
factor  in  the  formation  or  re-formation  of  stone.  He  cited 
examples  where,  after  litholapaxy  had  been  repeatedly  per¬ 
formed  for  recurrence  of  bladder  stone,  the  concurrent 
removal  of  both  stone  and  prostate  had  been  followed  by  the 
complete  and  permanent  recovery  of  the  patient  in  the  fullest 
sense  of  the  term.  He  exhibited  a  stone  and  prostate  which 
he  had  removed  the  previous  day  from  a  patient  who  had 
.undergone  suprapubic  lithotomy  six  months  previously.  He 
thought  there  were  many  cases  where  the  stone  and  prostate 
should  be  removed  as  a  primary  operation.  In  fact,  he  had 
done  so  in  several  instances  with  excellent  results.  He  said 
this  without  any  prejudice  to  litholapaxy,  which  he  regarded 
as  the  best  and  safest  operation  in  uncomplicated  cases  of 
stone,  or  where  coexisting  prostatic  symptoms  were  not 
pressing.  He  did  not  think  the  combined  operation  increased 
the  risk. 

After  remarks  from  Mr.  Robert  Bickersteth,  Mr. 
Newbolt,  and  Mr.  Douglas  Crawford, 

Mr,  Rushton  Parker  said  he  could  confirm  Mr.  Freyer’s 
description  of  the  so-called  third  lobe  as  being  an  integral 
part  of  one  of  the  lateral  lobes. 

Mr.  Thelwall  Thomas  spoke  in  favour  of  the  perineal 
route,  and  said  when  the  enlargement  was  not  very  great 
the  prostate  could,  after  free  division  of  the  capsule,  be  as 
readily  enuclea-ted  as  by  the  suprapubic  method. 

Mr.  Paul  said  his  experience  of  complete  enucleation  of 
the  prostate  was  limited  to  one  case,  a  gentleman  of  70  years 
of  age  ;  the  power  of  urinating  had  subsequently  been  normal. 
He  was  a  firm  believer  in  the  value  of  catheterism  in  prostatic 
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rpipntion  In  many  cases  nothing  more  was  required,  hut 
in  some  ‘a  period  came  when  operative  inter  erence  was 
necessary.  In  his  experience  the  advantages  claimed  foi 
castration  and  for  vasectomy  had  not  been  fulfilled. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Edward  Malins,  M.D.,  President,  in  the  Chair. 
Wednesday,  January  6th,  1904. 

Fibromyoma  of  the  Round  LmAMENX. 

Dr.  Herbert  Spencer  read  a  paper  of  the 

uS^'^F^oiran^SSnation^of  fourteen  cases,  i^c^ding 
Ssuany^occSe  A  Tomen' ove^r"\^^ 

HgM  mde^ha^^on^  the^  iSt,  mfgM  Srln^Sg Js,  did  not 

tpnd  to  nrevent  pregnancy  or  to  cause  abortion,  did  not  in  u- 

uterine'fibro^s  The  tumours  were  subject  to  lymphangiecD 
and  to  mWmatous  and  calcareous  degeneration,  and 
mieht  cause  trouble  after  the  menopause.  They 
size  and  might  be  pedunculated  or  sessile,  intraperitoneal  or 
size,  anu  mig  u  -npdicle  might  be  the  ligament  itself, 

1  ■r>ainq'  intpstinal  paius,  and  pressure  on  the  bladder  had 
sacral  pain^  The  tumours,  which  varied  in  consistence, 

Mr  Alban  Doran  was  not  surprised  to  find  that  more  tnan 
half  he  cases  were  associated  with  ^ids  m  the  uteus  It 
was  significant  that,  as  in  the  case  of 

ligament  the  same  kind  of  tumour  was  found  both  in  the  m^ra 
neritoneal  and  extra-peritoneal  portion  of  the  round  ligament 
with  relative  frequency  in  young  subjects,  one  patient  being 
only  4-  years  old.^  Fibroid  disease  was  also  relatively  common 
in  the  band  representing  arrested  development  of  a  uteiine 

cornu,  and  in  that  case  the  corresponding 

-Slv  very  large.  Josephson  and  Falk  believed  that  the 

raoid  development  of  that  ligament  in  fetal  life  was  the  cause 

ofmalSaTiSi  of  the  uterus.  Hence  fibroid  0 

ligament  mieht  in  one  sense  represent  a  teiatologicai  con 
dS  (She  recently  Mr.  Doran  had  removed  a  uterus 
biLrnis  for  a  large  fibroid  developed  in  the  septum— another 

half-teratological  condition,  not  veiy  rare. 

Mr.  Sampson  Handley  suggested  that  possibly  nbro 
mvoma  of  the  broad  and  of  the  round  ligaments  were  genetic- 
Mlv  identical,  and  that  both  yarieties  of  growth  might 
originate  from  accessory  Fallopian  tubes.  Houmann  had 
shown  how  frequently  these  accessory  tubes  were  piesent, 
and  it  was  now  known  that  certain  broad  ligament  cysts  arose 
from  them.  He  had  himself  proved  the  presence  ot  plicae  in 
such  cysts.  Since  fibromyoma  was  known  occasionally  to 
Ivise  from  the  muscle  of  the  normal  Fallopian  tube,  it  seemed 
probable  that  accessory  tubes  might  give  rise 
broad  ligament  cysts,  but  to  fibromyoma  of  the  broad  and 

^%r^HERBERT  Spencer,  in  reply,  thought 
to  be  said  for  the  teratological  origin  of  these  tumours,  espe¬ 
cially  as  they  sometimes  contained  adenomatous  tissue,  as  in 
Callen’s  mid  Bluhm’s  cases.  Of  the.enlargement  of  tlm  round 
ligament  in  unicornuate  uteri,  mentioned  by  Mr,  Alban 
he  had  not  previously  been  aware.  With  regard  to  Mr.  Hand- 
lev’s  suggestion,  it  was  not  yet  proved  that  accessory  Fallopian 
tubL  Sted,  and  even  if  they  did  there  did  not. seem. to  be 
a  nv  reason  why  they  should  be  brought  in  to  explain  a  simple 
iiKom^ma  oLurring  in  a  fibromyomatous  structure  like 
the  round  ligament. 

Pyometra. 

Dr  Victor  Bonney  read  a  communication  on  a  case  of 
pyometra  in  one-half  of  a  subseptate  uterus.  The  history 
and  symptoms  of  the  case  had  bdi  n  such  as  to  lead  to  the 
diagnosis  of  a  pregnancy  in  a  uterus  bound  down  in  eveiy 
direction  by  old^adhesions,  and  the  condition  of  the  patient 
beinc^  serious  it  was  decided  to  operate.  On  incising  the 


uterus,  with  a  view  to  removing  nn^uHher^e? 

a  Quantity  of  pus  escaped  from  a  cavity,  whum  on  further  ex 
Stionf proved  to  be  the  left  half  of  a  s^ubseptate  uterus  ; 
the  median  septum  having  become  adherent  to  the  left 
utorine  wan  about  the  level  of  the  internal  os.  The  uterine 
sac  was  stitched  to  the  abdominal  wound  and  drained,  and 
the  patient  made  a  good  recovery. 


Uterine  Abscess.  . 

Dr  Arnold  W.  W.  Lea  related  a  case  of  abscess  in  the 

wall  oftEterus,  in  a  patient  who  suffered  from  gonorrhoea 

^t  the  time  of  delivery,  which  developed  .during  the  puer- 
Jprium  aS  ruptured  into  the  peritoneal  cavity.  After  one  or 
two  earlier  attacks  of  recurrent  pain  the  patient  six  weeks 
after  delivery  was. suddenly  seized  with 


uain  followed  by  symptoms  o1  acute  peritonitis.  Ab¬ 
dominal  section  was  performed,  and  an  abscess  in  the 


^=fo'r  TaSr“n.7e=“uterrwa;  fou^d  to  have. 

ffiS"ver‘y“m  FeTXt  mX^^a'  perS  rj’covery; 

Dr  Lea  remarked  that  uterine  abscess  was  rare,  and  in  many 
^ases  perSton  took  place  into  the  peritoneal  eavity  unless 
Sation  were  performed.  The  diagnosis  was  difficult,  but 

mfnassodated  with  great  sensitiveness  and  enlargement  of 

tS  uterus,  should  lead  to  a  suspicion  of  its  presence  ,  it  was 
often  difficult  to  distinguish  it  from  an  infected  myoma  of  the 
uterine  wall.  If  perforation  occurred,  immediate  abdominal 
section  afforded  the  best  chance  of  success. 


Pregnancy  in  a  Fixed  Uterus.  . 

Dr  Amand  Routh,  after  alluding  to  the  great  rarity  of 
uregnancy  in  a  fixed  uterus,  related  a  case  of  pregnancy 
in  a  uterus  entirely  fixed  by  parametric  exudation 
S  resembling,  therefore,  in  its  essential  aspects  the  case  of 
Dr  vfctOT  BonAey  as  first  diagnosed  by  him.  Haeinorrhage 
occurS  at  about  the  twelfth  week,  and  the  temperature  rose 
to  102°  It  was  impossible  to  draw  down  the  cervix,  but 
after  rapid  dilatation  he  was  able  to  empty  the  uteius  by 
means  of  his  finger  and  a  ring  forceps. 


OPHTHALMOLOGICAL  SOCIETY  OP  THE  UNITED 

KINGDOM. 

Charles  Higgens,  F.R.C.S.,  Vice-President,  in  the  Chair. 
Thursday,  January  28th,  190 4^ 

Proptosis.  .  j  1 

Mr.  W.  H.  H.  Jessop  read  a  paper  on  this  subject  describing 

^  first  one  was  of  syphUitic  origin,  the  patient  being  a  man  who, 
suffered  froT  intense  headache  with  swelling  in  the  right  temporal  | 
Sn  and  protrusion  of  the  eyeball.  He  was  treated  '^Ah 
Lift  without  much  relief.  The  vision  was  reduced  to  flngeis  at  12  m., 
fherl  w^t  slS  ptLis,  pupil  4  mm.  inactive,  optic  disc  pale  and  a  dis- 
pharsve  from  the  nostril.  An  incision  was  made  into  the  swelling  and 
dSoic  wa.  aSSvored.  This  gave  slight  relief  but  th*  P™ 

returned  and  Mr.  Waring  then  undertook  a  very  extensive  opeiation 
and  removed  a  great  deal  of  necrosed  bone  including  a  portion  of  th 

great  wing  of  the  sphenoid. 

The  oatient  recovered  and  was  much  benefited. 

The^tSd  case  was  that  of  a  lady  who  had  normal  acutene  ol 
vision  when  first  seen  but  subsequently  developed  5^; 

and  supraorbital  neuralgia.  The  symptoms  increased  with  pr^pt^^^^^^ 
and  tumour  of  the  optic  nerve  was  diagnosed.  Sir  Aictor  Ho  "  j 
operS  and  a  growU,  «.s  found  »hlcl.  proved  to  be  an  end.- 

thelioma.  The  patient  ivas  much  relieved,  ,  nroai 

Mr  Jessop  referred  to  other  cases  and  emphasized  the  gre 
relief  afforded  by  the  operations. 


Asthenopia. 

Mr.  C.  Brooksbank-James  read  a  paper  detailing  a  Pjari 
treating  some  cases  of  asthenopia.  He  had  noticed  Fow  la 
it  was  to  see  myopia  develop  in  watchmakeis  and 
who  used  a  single  eyeglass  for  magnifying  their  work  ;  app  y 
ing  the  same  principle  to  other  cases  he  had 
conclusion  that  the  development  of  myopia  might  . 

by  similar  means.  He  mentioned  the  case  of  a  patent  whe 
had  —  1.5  D  myopia,  and  for  this  he  ordered  a  glass  of  -f  , 
to  be  used  for  one  eye  only,  so  that  convergence  might  b 
prevented.  The  myopia  did  not  increase  during  many  mont 
Sdfnr  usiAg  this  mShod,  though  it  increased  o  5  when  ordi 

nary  glasses  were  used.  .  .  , 

Mr  0.  Worth  thought  that,  in  eases  in  which  pam  aW 
faticue  were  prominent  symptoms,  hyperphoria  was  pies®m. 

Mr.  Bishop  Harman  did  not  consider  that  the  mere  c_osin, 
of  one  eye  would  prevent  convergence  whe  n  1  loking  at  a  ne^ 
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object;  and  thought  it  would  much  interfere  with  educ  ,tion 
if  tliis  plan  were  adopted. 

Rheitmatoid  Arthritis. 

Mr.  Beaumont  read  a  paper  on  the  eye  symptoms  of 
rheumatoid  arthritis,  with  especial  refei-ence  to  the  lields  of 
of  vision.  In  spite  of  recent  research  by  Bannatyne  and 
W  oiilniann  there  was  much  that  was  obscure  in  rheumatoid 
irthritis,  he  desired  to  call  attention  to  the 

'ontraction  of  the  fields  of  vision  which  frequently  occurred 
He  compared  the  compound  charts  of  male  and  female 
aatients  and  found  them  similar.  They  were  obtained  by  a 
•loyel  rnethod.  The  number  of  degrees  from  fixation  point 
outwards  was  noted  in  each  case.  These  were  added  together 
md  divided  by  the  number  of  patients  examined,  and  so  an 
iverage  held  was  constructed.  The  uniformity  of  the  fields  in 
nales  and  females  excluded,  he  thought,  hysteria  but  not 
lecessarily  neurasthenia.  There  was  no  central  scotoma  in 
heumatoid  arthritis,  and  no  evidence  of  optic  atrophy,  and 
IS  a  rule,  not  more  than  a  proportionate  contraction  of  the 
■olour  fields.  He  remarked  upon  the  Raynaud-like  sym- 
)toms  that  were  sometimes  present,  and  said  that  Dr.  Samuel 
.odge  had  noticed  contracted  fields  in  this  disease.  Possibly 
he  contraction  was  due  to  the  syncopal  conditions  of  the 
vessels  of  the  retina.  Diagrams  were  shown  in 
ihieh  expansion  of  the  fields  occurred  when  amyl  nitrite 
.'as  inhaled,  whereas  in  a  healthy  person  no  enlargement  was 
‘oticed. 

Tuberculosis  of  the  Choroid. 

described  a  case  of  tuberculosis  of  the  cho- 
oid.  ihe  child  was  6  years  of  age,  and  was  sufi’ering  from 
ymptoms  of  general  tuberculosis,  and  was  in  a  typhoid  con- 
ition.  iheie  was  discharge  from  the  left  ear.  Optic  neur- 
.13  was  present  and  a  swelling  in  the  choroid.  In  spite  of 
le  disease  the  child  got  quite  well,  but  the  oval  area  in  the 
horoid  was  still  present,  though  the  optic  neuritis  had  sub- 
•ded.  He  thought  the  case  was  doubtless  tuberculous. 

Mr.  Jessop  mentioned  a  case  of  allied  character. 

Specimens. 

The  following  card  specimens  were  shown  : — Mr.  Johnson  Taylor  : 
swelling  m  unusual  size,  probably  inflammatory,  in  the  ciliary 
acher  Collins  :  An  unusual  superficial  circumferen- 
ai  opacity  of  the  cornea,  symmetrical  in  the  two  eyes. — Mr.  G  W 
hompson:  An  unusual  form  of  central  choroiditis  in  a  young  man.— 
r.  It.  W  Roll  :  Unusual  changes  in  the  macular  region. — Dr.  D. 
owat:  Paralysis  of  inferior  recti  muscles.— Dr.  Raynbr  Batten- 
loretinal  haemorrhages. 


British  Laryngological,  Rhinological,  and  Otological 
meeting  on  January  29th,  Mr.  Bark 
’  ^r®®^dent,  in  the  chair,  a  case  of  intermittent 
a  obstiuction  and  others  illustrating  stages  of  progressive 
-afness  were  shown  by  Mr.  Mayo  Collier.— Dr.  Kelson 
^  of  laryngitis  in  a  girl,  and  in  answer  to  observa- 
Dr.DuNDAS  Grant  and  Mr.  McDougall  (Liverpool) 
fid  that  he  intended  removing  the  tonsils,  and  that  he  had 
01  noticed  any  nervous  tendencies.— Mr.  Stuart-Low 
cases  in  which  aural  sepsis  had  been 
wined  by  means  of  kelvolin  vapour  and  the  local 
kelvolin.  The  cases  and  treatment 
7, . «  ^  discussed  by  the  President,  Dr.  Dundas 

unt,  and  others,  and  Mr.  Stuart-Low,  in  reply  to  ques- 
•p  cases  shown  had  been  treated  by 

methods,  some  for  years  before  coming  under  this 
j  ^he  cases  shown  were  Dr.  Jakins’s 

both  were  instances  of  intractable  discharge, 
utures  were  always  taken  before  using  the  vapour,  and 
I  d  J  culture  was  negative.  There  was 

t  j  germicidal  power  of  kelvolin  vapour,  even 

‘■.  staphylococcus  succumbed  to  its  influence.  There  had  been 
i  °  r  granulations  were  present  shield- 

^  ®  mischief,  the  treatment  was  necessarily 

f  riQo^y^  Stuart-Loav  also  showed  a  case 

viiWf  polypi  in  a  boy  aged  7  years.  The  extreme 
l  an  “10  patient  had  led  Professor  Hajek  of  Vienna 
that  it  might  be  a  sarcoma. — Dr.  Wylie 
Rmon  primary  hard  sore  on  the  lip  of  a 

r  Tnn  -  Pke'^ident  had  not  seen  one  before,  but 
ill  Horne,  though  such  cases  were  uncommon, 

i.PB  in  five  years.  Remarks  on  the  difficulty  some- 

^iTocc  primary  infection  were  made  by  Mr.  C. 

Rr.  Dundas  Grant. — Dr.  Wylie  showed  a  case 

SBinw  ^  probably  malignant,  and 

g  paralysis  of  both  vocal  cords.  Dr.  Lodge  (Bradford) 


had  had  a  similar  case,  in  which  death  ensued  from  septic- 
pneumonia  after  perforaticn  of  the  trachea.— Dr.  Wyatt 
VViNGRAVE  showed  a  case  of  laryngeal  disease  in  a  man  aged 
30  years.  In  answer  to  Mr.  Barwell  he  said  he  could  get  no 
syphilitic  history,  but  intended  to  try  antisyphilitic  treat¬ 
ment.— Dr.  Kelson  showed  a  case  of  eruption  on  the 
fauces  which  had  at  first  looked  like  malignant  dis¬ 
ease.  Hypodermic  injection  of  arsenic  and  iron  was 
^ggested  by  Mr.  Wright,  but  the  President  and 
Dr.  McDougall  llirew  out  a  diagnosis  of  sypliilis, — Mr, 
Baravell  showed  a  case  of  syphilitic  lai^ngitis.  Dr.  Dundas 
Grant,  who  had  a  somewhat  similar  ease  under  treat: 
ment,  thought  it  looked  like  a  solid  oedema.  In  his  own 
case  potassium  iodide  failed,  but  mercurial  inunctions  did 
good.  In  reply  to  suggestions,  Mr.  Barwell  said  that  he 
was  already  giving  75  gr.  of  potassium  iodide  a  day,  but  in¬ 
tended  to  increase  the  amount.  He  did  not  think  it  was 
oedema.— A  case  of  growth  in  the  anterior  commissure  above 
the  vocal  cords  was  shown  by  the  President,  and  its  nature 
discussed  by  Drs.  Wyatt  Wingrave,  Vinrace,  Horne,  and 
Lodge.  The  President,  in  reply,  said  there  was  a  good  deal  of 
dyspnoea  occasionally.  His  experience  was  that  fibromata 
were  always  single,  while  papillomata  were  often  multiple. — 
Mr.  Mayo  Collier  then  read  a  paper  on  latent  or  intermittent 
nasal  obstruction,  discussion  of  which  was  adjourned  to  the 
next  meeting. 

Pathological  Society  of  London.— At  a  meeting  of  this 
Society,  held  at  the  Lister  Institute  on  Tuesday,  February 
2nd,  Sir  John  Buhdon  Sanderson,  Bart.,  President,  in  the 
chair,  the  following  communications  were  made  :  Mr.  H.  G. 
Plimmer,  the  Organisms  of  Monkey  Malaria  and  Sleeping 
Sickness  ;  Dr.  A.  Paine,  a  New  Method  of  Staining  with  Iron 
Haemotoxylin ;  Dr.  J.  A.  Craw,  Agglutination. 


Therapeutical  Society. — At  a  meeting  on  January 
19th,  Sir  W.  Thiselton  Dyer,  President,  in  the  chair,  Pro¬ 
fessor  Farmer  read  a  paper  on  some  new  discoveries  respect¬ 
ing  cancer.  The  causation  of  cancer  by  parasites  or  by  stray 
cells  was  not  proved,  but  he,  with  Messrs.  Moore  and  Walker, 
had  found  that  the  development  of  cancer  cells  differed  from 
that  of  the  cells  of  other  tumours,  and  closely  resembled  that 
of  reproductive  cells.  In  both  animals  and  plants  the  nuclei 
of  the  somatic  cells  divided  longitudinally  into  rods  or 
chromosomes,  but  reproductive  cells  divided  transversely 
into  oval  or  ring-like  chromosomes,  forming  only  half  the 
number  of  those  four  somatic  nuclei.  Cancer  cells  divided 
just  like  reproductive  cells,  and  had  the  power  of  destroying 
any  somatic  cells  in  contact  with  them,  just  as  in  the  embryo 
sac  of  plants.  This  mode  of  division  occurred  in  some  cells 
of  every  malignant  growth,  but  not  in  any  benign  tumour. 
The  somatic  cells  of  plants  sometimes  changed  into  reproduc¬ 
tive  cells  by  this  heterotypal  division  ;  the  causes  of  this 
were  still  being  investigated.  The  frequent  anomalies  observed 
in  the  malignant  growths,  while  they  obscured  it,  did  not  affect 
the  existence  of  the  characteristic  heterotype  mycosis;  they 
were  probably  due  to  nutritional  and  other  disturbances  that 
were  known  to  affect  similarly  the  nuclei  of  ordinary  tissues. 
— Dr.  Kelynack  spoke  of  the  hygienic  treatment  of  pul¬ 
monary  tuberculosis  based  on  inspection  of  many  esta¬ 
blishments.  He  indicated  how  pioneers  like  Parrish,  Bod- 
ington,  and  Richardson  had  anticipated  hygienic  measures  in 
the  treatment  of  phthisis,  and  also  the  need  for  a  systematized 
“after-cure”  of  consumptives.  He  showed  that  wide  differ¬ 
ences  existed  in  clinical  methods  and  therapeutical  practice 
in  sanatoria,  and  urged  that  efforts  should  be  made  to  secure 
scientific  uniformity  in  clinical  procedure  and  combina¬ 
tion  in  investigation,  and  a  system  of  recording  returns 
which  would  allow  a  comparison  of  results. — Dr.  Gray' 
Duncanson  discussed  the  suprarenal  gland  products  and 
described  the  medicinal  preparations  from  it.  Dry  powders 
were  best  for  internal  administration  and  liquid  extracts  for 
hypodermic  use.  The  active  principle,  adrenalin,  first 
isolated  by  Takanine,  a  Japanese  chemist,  had  the  empirical 
formula  CioHjgNOg.  He  described  their  use  in  ecchymosis 
and  other  affections  of  the  eye,  their  haemostatic  qualities 
when  applied  to  bleeding  surfaces  directly  or  indirectly.  He 
warned  against  their  administration  in  haemoptysis  and  dia¬ 
betes,  citing  cases  which  became  worse  under  their  use,  and 
concluded  with  an  appeal  for  the  recognition  of  suprarenal 
gland  products  as  therapeutic  agents.  Sir  W.  Thiselton 
Dyer,  Sir  H.  Beevor,  Dr.  Rollesto.n,  and  Dr.  Wild  also 
spoke. 
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Hunterian  Society.— At  a  meeting  on  Wednesday, 
i^rTnavv  27bh  Dv.  Applefobd,  the  President,  m  the 
phair  the  ^following  specimens  were  shown  j 

Dr  E  W  GooBAL-.Ve  intestines,  with  a  drawing  and 

trat‘ffi'Dl^Wa‘SLrnS?aU^ 

Ulceration  of  the  tongue  and  J^rem^^^^ 

T\v  w  H  Keuson-  a  large  mucous  polypus  rernovcu 

Srd.iD““Hrn?E£rlLn^^^^ 

tile 

pStad  0“;  crcetrf 

proiS^  hJeSrhagV'’ hI  tSImportance  of  re- 

cognizim^  whether  the  ulcer  was  (i)  chronic  ’ 

cfl-rcinotnfi  of  tli6  ®  *■  ^  +'Uri  fonf  tlip  imicous 

character  of  the  symptoms  and  Taroett 

membrane  was  not  ulcerated  in  these  cases,  ^rr.  -lak^ii 
suggested  that  this  form  of  carcinoma  found  ^o^ologue  m 
atnmhic  scirrhus  of  tlie  breast. —  Dr.  IversHaVW  (uitioduced  by 
Dr  F  T  Smith)  and  Mr.  Hugh  M.  Rigby  showed  a  specimen 
S  dia'phragma  »  hernia  of  the  transverse  eo Ion  and  onrenUm. 
?uto  the  left  pleura.  The  aperture  resulted  from  a  stab 
™nAwo  years  before.-Mr.  Harold  L.  Barnard  :  A  speci¬ 
men  of  a  hernia  into  a  duodeno-jejunal  fossa.  It  was 
able  for  the  reason  that  the  aperture  was  to  the  right  of  the 
root  of  the  mesentery,  but  the  sac  passed  below  the  superio 
mesenterfc  artery  i^to  the  left  side  of  the  abdomen  and 
secondly,  because  the  lower  jejunum  was  the  gut  strangulated 
in  the  sac.  _ 
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DISEASES  OF  CHILDREN. 

tiiP  fflpt  of  a  second  edition  being  so  soon  called  loi  i\iu  cause 
un  smmihse  The  author  states  that  nearly  every  chapter  has 

Torare^)" wn  fro  n  \he™^  «P«ienee  of  a  carelul 

^accurate  Xserver.  Dr.  Holt  makes  large  use  of  statistics 
tn  ZZ  oi^^rs.  and  statistics  are  often  of  value 

especially  in  MlSfeafmelS"  that 

Ifars'eSthtV/m'Jpappeared^ 

i£F1sTn^iamVe:1fe"SS 

nndpr  the  heading  of  pleuro  pneumonia  of  cases  of  hot 

l££or^afe,gfo;wS 

lo  havfdSSsS  cise^s  as 

'thtmidsToVS.  S?ellent“ma”tS  iUrdfsaVointing  and 
Indeed  exaspeTating  to  come  across  such  a  paragraph  as  the 


North  of  England  Obstetrical  and  Gynaecological 
FociETY.-The  annual  meeting  ^^s  held  at  Owens  Colleg, 
Manchester,  on  January  isTi  1904,  when  Dr.  W.  ^oc 
was  unanimously  elected  Pres  dent  for  1904.  At  the  conclu 
Sion  of  the  annual  business.  Dr.  A.  Stookes  (Liverpool)  read 
notes  of  a  case  of  eclampsia  «ith  fatal  result.  A  dis¬ 
cussion  followed,  in  which  the  President  Drs.  H 
Martin,  Cboet,  Neseield,  and  J.  Oakner  took  pait.- 
Donald  (Manchester) ,  read  a  paper  on  Chronic  Endometiitis 
and  Chronic  Metritis  in  Virgms.  He  dealt  with  affections  of 
the  endometrium  and  mesometrium  occurring  apart  Irom  tne 
usual  infective  causes  (sepsis,  gonorrhoea.  eteV  ihe  papei 
was  based  on  a  series  of  40  cases  which  had  been  carefully 
observed.  Attention  was  specially  directed  to  one  group  ol 
cases,  which  were  characterized  by  the  association  of  these 
three  conditions:  (i)  Small  or  infantile  cervix  ;  (2)  Gcut^ 
flexion,  forwards  or  backwards;  (3)  enlargement  of  the 
uterine  body.  The  symptoms  in  these  esses  were,  in  the 
order  of  frequency,  (1)  pain  or  dragging  sensation  in  one  or 
both  iliac  regions,  or  pain  generally  in  the  lovver  zone  ot  the 
abdomen  (in  36  out  of  40  cases) ;  (2)  dysmenorrhoea  (in  33  out 
of  40  cases);  (3)  leucorrhoea  (in  31  out  of  40  cases) ;  (4) 
menorrhagia  or  metrorrhagia  (in  16  out  of  40  cases)  ;  anh  tS; 
remote  or  nervous  symptoms.  In  a  large  proportion  ol  the 
cases  the  uterine  mucosa  was  much  thickened.  Ihe  uterine 
cavity  showed  an  increase  in  length  of  from  |  in.  to  m., 
and  the  mesometrium  was  sometimes  considerably  thickened. 
Microscopic  examination  of  the  mucous  membrane  removed 
showed  great  increase  in  glands  or  in  iuterglandular  stroma 
or  both.  Remarks  were  made  as  to  the  etiology  and  ti^at- 
ment  of  the  condition.  The  paper  was  discussed  by  Drs. 
Lloyd  Roberts.  Arnold  Lea.  W  E.  Fothkrgill,  Stookes, 
Richardson,  and  the  President  (Dr.  D.  nald)  replied. 


following :  mav  be  serious.  Deformities  of  tlie  thumb  or 

The  f  ^  the  jaws,  are  sometimes  pro- 

fiuger.of  ^^yXbWthf  most  pernicious  result  of  sucking  is  its  ten- 
den^  to  deverop  Tim  h- bit  of  masturbation.  Habitual  sucking  of  one 

Not°thrioDS-Vo^^^^^^  Of  “  sucking”  and  that 

^f'^l'^uVseqSent"  masturbation  is  -ani fesCy  -capab  e.  0  ■ 

written  and  said  against  the  corniorie  ,  „tr,ii  nf  thal 

left  to  Di.  Holt  to  make  the  fiirnitme 

rotLrerotl7erTnScS.p,^he 

missed,  and  the  work  can  be  warmly  recommended. 


German  Orthopaedic  Congress.— The  third  congress  of 
the  German  Society  of  Orthopaedic  Surgery  will  be  held  at 
Berlin  in  Easter  week.  The  principal  question  on  the  pro¬ 
gramme  is  the  pathology  and  treatment  of  joint  contrac¬ 
tions.  The  discussion  will  be  opened  by  Pro  essor  von 
Mikulicz  and  Dr.  Ludloff  of  Breslau,  and  Dr.  Gocht  of  Halle. 


ThP  first  edition  of  Dr.  Jacobi’s  book  on  the  Therapeutm^ 

Infancy  and  Childhood-^  WRS  published  ^ 

edition  has  been  called  for  in  1903  is  sufficient  testimony  asi 
the  SteXto  wbicli  its  merits  have  been  appreciated  Th 
work  is  so  well  known  that  a  lengthy  notice  of  it  is 
called  for.  In  this  new  edition  the  whole  . 

but  no  material  changes  have  been  made.  As  foimei  e 
tffinrwe  understand  Dr.  Jacobi  to  plead  in  this  that  the  mai 
mistakes  will  he  found  to  he  those  in  die  ^ an  ^  j.],, 

more  important  consideration  of  matter,  ixuth  ro  reii, 

frequent  shortcomings  in  the  way  latio^^ 

vainsaid,  and  the  innumerable  and  constant  r, 

the  text  are  somewhat  disconcerting,  and  ’’cndei  „ 
from  easy  to  read.  Nevertheless,  they  serve  the 
ofTo  o'lfer  more  uselul,  of  recalling 
author  himself  to  those  who  may  have  had  the 
meeting  him.  Dr.  Jacobi  is  confessedly  ^  J^Gliever  in 

SS  aid  asserts :  “  What  the  knife  i? 'it'” 
arc  to  the  ulivsician.”  His  work  is  founded  on  this  heat 
and,  indeed^  the  list  of  drugs  he  advises  in 
is  bewildering  both  in  number  and  variety.  On  the  su  j  , 
infanTfeeding  Dr.  Jacobi  is  not  a  follower  of  I?^’-  Kojf, 
although  he  accords  that  physician  all  the  praise  be  is  ent  ti 
?o  or  his  endeavours  to  place  the  subject  on  an  f 
scientific  basis.  But,  as  Dr.  Jacobi  says,  the  ne^^^a^ 


1  The  Diseases  of  Infancy  and  Childhood.  ^5^  ^hysi^a 

LL.D.,  Professor  of  Diseases  of  Children  m  the  Cohege  ot 
and  Surgeons  (Columbia  University),  New  York,  etc.  becon 

London?  Henry  Kimpton  T903  (Koy.bvo  pp.  1180  ^ss^)  ^ 

2  Thernpeidics  of  Tiifa.ncy  and  Childhood.  By  A.  ’  „  ,.3,  i8s, 

Kditiou.  London:  J.B.Lippmcott  Co.  1903.  (Demy  8vo,  pp.  57 
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individualitios  are  not  necessarily  controlled  by  considerations 
of  physiological  chemistry,  and  “  fortunately  digestion  and 
assimilation  are  not  regulated  by  mathematics.” 

Dr.  Jacobi  is  not  only  a  firm  believer  in  drugs,  but  he  is 
an  advocate  in  numerous  instances  for  giving  them  in  large 
doses  .after  short  intervals,  until  some  direct  physiological 
result  IS  obtained.  He  urges  that  much  of  the  unsatisfac¬ 
tory  results  from  their  use  in  the  practice  of  others  is  due  to 
their  being  given  in  the  ordinary  doses,  which  are  often  too 
small.  W  ruing  of  alcohol,  for  instance,  he  says  : 

Its  most  beneficial  action  is  exhibited  in  sepsis  of  all  forms,  mainly, 
also,  in  the  septic  varieties  of  erysipelas,  no  matter  whether  there  are 
biain  symptoms  or  not,  and  of  diphtheria.  Here  it  is  almost  impossible 
to  give  too  much.  The  doses  must  be  watched  so  as  to  he  sufficiently 
Inr^c.  Whoever  is  not  afraid  to  give,  in  diphtheria,  6  oz.  of  whisky 
daily  to  a  child  when  one  or  two  fail,  or  ten  or  twelve  when  six  fail 
will  soon  convince  himself  of  its  power  for  good.  ’ 

After  this,  it  is  not  surprising  to  read  “alcohol  is  having  a 
hard  time  between  temperance  women  and  sensational 
medical  writers.  Many  of  the  theories  advanced  and  the 
lines  of  treatment  advocated  are  novel  and  surprising. 
According  to  Dr.  Jacobi :  s- 

In  rachitis  the  heart  is  of  average  size,  but  the  arteries  are  abnormally 
large.  Great  width  of  arteries  lowers  the  blood  pressure.  That  is  whv 
:he  muscles  and  bones  suffer  from  insuflicient  nutrition,  and  why  the 
jirculation  in  the  respiratory  organs  is  slow  and  sluggish,  with  a 
:endency  to  produce  congestion  and  catarrh, 

On  the  treatment  of  the  same  complaint,  he  writes  : 

The  sluggish  circulation,  depending  on  general  debility  and  the  large 
,.  3'i’teries,  demands  the  administration  of  heart  tonics — 

digitalis,  strophanthus,  sparteine,  caffeine,  or  coffee— from  the  very 
leginning,  and  besides,  small  doses  of  alcoholic  stimulants  at  an  early 
;tage,  or  the  use  of  stimulant  expectorants,  such  as  ammonium 
arbonate  or  camphor. 

digh  authoiity  may  be  quoted  for  this  enlargement  of  the 
irteries  in  rickets,  yet  it  may  safely  be  said  that  much  more 
’onclusive  evidence  of  its  reality  as  a  factor  of  importance  in 
he  complaint  will  have  to  be  forthcoming  before  the  method 
>f  giving  alcohol  and  heart  tonics  to  infants  will  commend 
tself  to  any  large  section  of  the  profession.  In  fact,  we  would 

protest  against  such  heroic  doses  of 
j  j  Even  if  the  theory  on  which  their  use  is  well 
ounded  were  proved  up  to  the  hilt,  we  should  still  be  prepared 
o  maintain  that  the  remedy  was  worse  than  the  disease.  The 
notations  given  will  testify  to  the  originality  of  Dr.  Jacobi’s 
lews  and  methods.  On  every  page,  and  in  almost  every  sen- 
ence,  new  ideas  may  be  gathered  which  are  at  least  sugges- 
ve,  even  if  they  frequently  fail  to  carry  conviction.  The 
courage  of  his  opinions,  and  his  book 
arries  evidence  of  great  erudition  and  wide  experience. 


of  Infancy  and 

MdJwod  Dr.  Koplik  states  that  it  is  “  not  in  any  sense  a 
wlH'l  •  ‘^^deavour  to  gather  and  unify  the 

1  best  practice”  in  paediatrics.  While  basing  his  teach- 
“^dividual  experience,”  he  has  exercised  a  “careful 
WS  ^17  ^^be  work  of  others  ”  in  America, 

'^vulnriiw  Germany,  and  Italy.  With  conscientious 

authority  for  individual  state- 
le  ^bile  at  the  end  of  every  chapter 

hedk?  a  valuable  list  of  authorities  referred^  to. 

ave  sifted  as  they 

derating  Dr.  Ivoplik,  will  prove  an  incentive  to  a  recon- 
points  ;  and  while  promoting  further  dis- 
dSifaiiw  between  essentials  and  accidentals,  will  tend  in- 
id  rtrafHor''^^Q^®  greater  international  uniformity  in  theory 
1  Site'u  bpeoial  interest  attaches  to  the  author’s  views 
q6  +  spots  as  a  pathognomic  sign  of  measles.  In 

ftuabtW'^^  exanthema  on  the  hard  and 

•inv  “  was  not  peculiar  to  measles,” 

=  giL  ’’  li  ?  “rotheln,  scarlet  fever,  and . simple 

•  mitt’pd  originates  the  statement,  not  universally 

onp  eruption  on  the  buccal  mucous  membrane 

<  tL  pi'ooeding  the  appearance  of  the  exanthema 

1  derfstip  nf  ^bree  to  five  davs  is  eba- 

<serinf ir?n  ff  invasion  of  measles.”  A  lucid  and  graphic 

■r2‘mhog^ipl,sr  excellent 

xTi.ni-Px  operative  surgery. 

I  te  treatisp^Q^^  subjects  usually  discussed  in  a  com- 
^atise  have  been  omitted  by  Dr.  Bickham  from  his 

G^onf^Heiwy'KimDton^  C/i«rf/ioorf  By  Henry  Koplik,  M.D. 

«  30  plate,  l7cote'23„Shr‘oml"^*.s?)  “er.vleg, 


book  on  Operative  Suryery*  it  is  one  of  formidable  dimensions 
mid,  it  must  be  confessed,  considering  its  purpose,  of  rather 
inconvenient  form.  If  this  objection  be  disregarded  it  will 
be  found  a  very  useful  as  well  as  a  trustworthy  guide  to  opera¬ 
tive  surgery  on  both  the  living  and  the  dead  subject.  The 
author  has  evidently  had  much  experience  in  the  teaching  of 
this  important  branch  of  surgical  work,  and  knows  well  how 
to  point  out  the  best  ways  of  overcoming  the  ditliculties  met 
by  both  practitiont*r  and  stud6nt  in  optrativ©  practice. 
The  book  is  fairly  comprehensive,  and,  although  so  bulky  and 
closely  printed,  includes  very  few  descriptions  of  such  opera¬ 
tions  as  a  hospital  surgeon  might  not  be  called  upon  to  perform 
in  a  life  time.  The  clinical  aspect,  quite  absent  in  some  and 
unduly  prominent  in  other  books  of  this  kind,  is  not  fully 
dealt  with  by  Dr.  Bickham,  and  mainly  in  general  considera¬ 
tions  of  groups  of  operations.  Much  attention  is  paid  to 
surgical  anatomy,  the  author  laying  stress  on  the  necessity 
of  applying  a  good  knowledge  of  anatomical  facts  during  the 
progress  of  surgical  manipulations.  Another  important  and 
very  useful  feature  of  this  work  is  the  abundance  and  excel¬ 
lence  of  its  illustrations,  the  large  majority  being  original, 
for  which  the  a,uthor,  with  very  good  reason,  expresses  deep 
gratitude  to  Miss  E.  Fry.  The  drawings,  especially  those  of 
intestinal  operations,  are  exceptionally  clear  and  distinct, 
and  seem  likely  to  prove  very  helpful. 

The  guide  to  operative  surgery  prepared  by  Professor 
Bennecke^  is  intended  to  assist  those  attending  the  courses 
given  by  Professor  Konig  and  the  author.  It  seems  to  be 
well  adapted  by  its  full  and  clear  teaching,  and  also  by  its 
excellent  illustrations,  to  meet  the  requirements  of  a  much 
wider  circle  of  German  students.  As  it  deals  only  with 
operative  surgery  on  the  dead  subject,  it  is  free  from  clinical 
and  statistical  details  which  in  so  many  works  of  this  kind 
form  rather  a  disturbing  element  to  those  engaged  in  working 
for  strictly  technical  instruction  and  for  examination.  The 
operations  here  described,  tbougli  well  selected,  do  not  in¬ 
clude,  as  might  be  expected  in  a  complete  course,  any  of 
those  performed  on  the  contents  of  the  abdominal  cavity. 


PHYSIOLOGY. 

It  is  not  much  more  than  a  year  since  we  had  to  chronicle  the 
appearance  of  the  third  edition  of  Professor  Max  A'erworn’s 
general  physiology.®  It  is,  therefore,  unnecessary  to 
add  to  what  we  said  then  in  reference  to  its  interest  and  im¬ 
portance.  Although  the  time  is  so  short  since  the  last,  the 
new  edition  contains  considerable  alterations  and  additions 
in  the  present  volume.  Indeed,  so  much  new  material  is 
rapidly  accumulating  in  the  domain  of  general  physiology 
that  Professor  Verworn  has  found  it  necessary  to  establish  a 
journal  {Zeitschrift  fur  allgemeine  Physiologie)  to  deal  with  the 
researches  in  this  branch  of  biological  science,  which  he  has 
himself  done  so  much  to  stimulate.  The  actual  bulk  of  the 
present  edition  is  not  much  increased,  and  we  noJ:e  with 
satisfaction  the  incorporation  of  nearly  a  hundred  new  illus¬ 
trations.  These  add  greatly  to  the  interest  of  the  book,  and 
throughout  they  are  of  a  high  standard  of  excellence.  In  order 
to  make  the  volume  as  perfect  as  possible  Professor  Verworn 
has  secured  the  services  of  eminent  specialists  to  rewrite  or 
reviso  certain  sections  ;  for  instance.  Professor  von  Baeyer  of 
Munich  and  Dr.  Cohn  of  Gottingen  are  responsible  for  the 
chemical  and  physico-chemical  sections  ;  and  the  part  which 
describes  cell  division  has  been  rewritten  by  Professor 
Rhumblei*  in  accordance  with  most  recent  views.  Verworn’s 
book  is  still  unique  of  its  kind  among  physiological  text¬ 
books,  and  we  congratulate  its  author  on  its  continued  popu¬ 
larity. 

A  manual  of  Practical  Physiological  Chemistrii has  been 
compiled  by  Professor  T.  H.  and  Dr.  J.  A.  Milroy.  The 
book  is  designed  as  a  guide  to  students  attending  a  three 


Textbook  of  Operntive  Surgery,  covering  the  Surgical  Anatomy  and 
tire  Technic  Involved  in  the  Operations  of  General  Surgery.  By  Warreu 


_ ^ 

Operative  Technic  Involved  in  the  Operations  of  wnerai  tiurgery.  uy  naijicu 
Stone  Bickham,  Phar.M,,  M  D..  Assistant  Instrnctorin  Operative  Surg'ery, 
College  of  Physicians  and  Surgeons,  New  York,  etc.  Philadelphia.  New 
York,  and  Loudon  .  \V.  B.  Saunders  and  Co.  iqo:^.  (Demy  8vo  pp.  584, 
550  illustrations.  25s.) 

5  Operationsilbungea  an  der  Lriche  [Exercises  in  Operative  Sui’gery  on  the 
Cadaver].  By  Professor  Bennecke  ;  with  a  preface  by  Professor  Dr.  F. 
Kcinig.  Leipzig:  H,  Hartung  und  Sohn.  1903.  (Crown  8vo,  pp.  182. 
108  illustrations.  M.  4.) 

®  Allgemeine  Physiniogie .  By  Max  Verworn,  Professor  of  Physiology  in 
the  University  of  Gottingen.  Fourth  edition.  leua  ;  Gustav  Fischer.  1903. 
(Boyai  8vo.  pp.  652,  300  illustrations.  M.is.) 

I  Practical  Physiological  Chemistm/.  By  J.  A.  Milroy.  M.A.,  M.D.,  and  T. 
H.  Milroy,  M.D.,  B.Sc.,  F.Il.S.E.  Edinburgh  ;  W.  Green  and  Sons.  1904. 
(Demy  8vo,  pp.  210.  5s.) 
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months’  laboratory  course,  and  if  interleaved  whth  blank 
pages  so  that  the  student  can  record  his  own  notes  and  obse 
vations.  Only  that  amount  of  theoretical  is 

given  which  is  essential  to  the  proper  understanding  of  t  e 
practical  processes.  The  book  is  well  designed  and  only  the 
most  instructive  tests  and  methods  are 

t,he  authors.  Excellent  tables  are  given  to  guide  the  student 
in  the  detection  of  unknown  substances  of  _ 

poriance,  also  useful  tables  of  reagents,  weights  and  measures, 
solubilities  of  salts,  etc.  The  illustrations  of  spectra  and 
crystals  are  likewise  good. 


The  Studies  in  Physiology,  Anatomy  and  by  E  E. 

Peabody,  the  Instructor  in  Biology  in  the  Morris  ^8 
School,  New  York,  consists  of  lessons  in  elementary  anatomy 
and  physiology,  while  simple  rules  of  hygiene  are  discussed 
in  a  separate  section  at  the  end  of  the  study  of  each  ®y  • 
The  early  chapters  are  devoted  to  the  simple 
chemistry,  atmospheric  pressure,  etc.  Many  of  the  physio¬ 
logical  functions  are- treated  from  a  comparative  standpoint 
and  illustrated  by  the  study  of  some  of  the  common  animals 
and  plants.  In  the  United  States  instruction  i-fgarding  the 
effects  of  alcohol  and  narcotics  is  prescribed,  and  the  authoi 
has  devoted  twenty  pages  to  this  subject.  The  book  is 
sensibly  written,  and  well  illustrated,  and  seems  suitable  loi 
high  schools. 


Mr.  Peyton  Beale  has  founded  his  Aids  to  Phy^ology^  upon 
the  volume  written  many  years  ago  by  Professor  B.  i. 

It  is  designed  as  an  aid  to  the  student  who  is  presenting  him¬ 
self  for  examination— in  other  words,  it  is  a  cmm  book,  it  is 
carefully  compiled  and  clearly  written,  but  should  not  be 
allowed  to  take  the  place  of  the  student  s  lecture  notebook. 
The  use  of  such  books  is,  we  consider,  harmful  to  the  educa¬ 
tion  of  the  student,  as  it  leads  him  to  be  negligent  of  his 
proper  course  of  teaching,  and  to  depend  on  cramming  just 
before  his  examination. 


whom  it  was  primarily  intended.  The  advance  of  years  has 
driven  the  author,  for  the  first  time,  to  seek  the  collaboration 
of  an  editor,  and  he  has  been  fortunate  in  securing  the  services 
of  Dr.  Leonard  Dobbin,  whose  knowledge  of  the  subject, 
both  in  theory  and  in  its  application  to  medicine  and  phar¬ 
macy,  well  fit  him  for  the  task.  The  distinguishing 
features  of  the  manual  have  been  preserved,  and  we  note  with 
pleasure  that  the  principle  of  teaching  inorganic  chemistry 
by  synthetical  and  analytical  exercises,  instead  of  exclusively 
by  the  latter,  is  continued.  For  the  student  working  alone, 
in  particular,  these  synthetical  exercises  are  of  the  utmosl 
value,  and  lead  to  the  acquisition  of  a  knowledge  of  tlu 
general  properties  of  chemical  substances,  which  is  nevei  sc 
thoroughly  learnt  by  purely  analytica  work  The  section  or 
organic  chemistry,  hitherto  the  weak  spot  of  the  work,  ha, 
been  largely  remodelled,  and  will  be  now  found  quite  up  tc 
the  standard  of  the  other  matter  That  part  deahng  with  he 
general  principles  of  chemical  philosophy  has  also  beemmuclj 
improved,  and  its  perusal  will  give  the  student  a  good  grasj 
of  modern  chemical  theories.  The  ionic  theory  is,  however 
treated  very  cursorily  in  a  single  page,  and 
have  been  allotted  to  this  now  generally-accepted  hypothesi 
which  is  so  necessary  for  the  rational  explanation  of  man 
chemical  and  physical  phenomena.  We  can  recommend  th 
manual  as  a  textbook  for  medical  or  pharmaceutical  studentb 
and  as  a  work  of  reference  for  all  interested  in  medicine  0 
pharmacy. 


The  publication  of  a  ninth  edition  of  Dr.  John  Muter 
Short  Manual  of  Analytical  Chemistry  bears  evidence  of  th 
continued  favour  in  which  this  textbook  is  heW.  The  gei^ 
scope  of  the  work  remains  unaltered,  only  such  minor  change 
and  improvements  having  been  made  as  increased  expeTienc 
has  suggested.  Containing,  as  it  does  in  a  concise  and  cor 
venient  form,  the  information  on  analytical  methods  like 
to  be  required  by  the  medical  student  and  the  pharrnacist,  w 
have  no  doubt  that  this  edition  will  be  as  successful  as  it 
predecessors. 


CHEMICAL  TEXTBOOKS.  . 

Professor  J.  Lobb  has  rendered  us  a  great^  seivice  in  eu 
couraging  Dr.  Fischer  to  translate  Cohen’s  Physical  Chemistry. 
The  book  consists  of  a  series  of  masterly  lectures  and  spves 
not  only  as  an  introduction  to  physical  chemistry,  but  also 
indicates  how  the  physician  and  biologist  has  and  may  study 
the  application  of  this  science  to  medical  and  biological 
problems.  Such  subj'ects  are  dealt  with  as  the  relation  ot 
catalysis  to  ferment  action  ;  the  influence  of  temperature  on 
reaction  velocity  and  its  application  to  growth  of  meta¬ 
bolism  of  living  organisms,  and  to  the  action  of  poisons  on 
protoplasm,  etc. ;  osmotic  pressure  and  the  theo^  of  electro¬ 
lytic  dissociation  with  the  application  of  this  theory  to  the 
principles  of  disinfection  and  to  pharmacology.  One  of  the 
principles  upon  which  the  maximal  dosage  table  of  the 
German  Pharmacopoeia  is  based  is  that  the  therapeutic  action 
of  the  substances  named  therein  is  proportional  to  their 
weight.  “This  assumption,”  says  Cohen,  “is  in  itself  cer¬ 
tainly  incorrect,  and  we  know,  moreover,  that  the  action  of  k 
dissolved  substance  depends  to  a  great  extent  upon  the 
medium  in  which  it  is  dissolved.”  Thus  carbolic  acid  loses 
from  one-fifth  to  one-half  its  effect  when  20  to  30  per  cent, 
glycerine  is  added  to  it,  and  while  the  addition  of  sodium 
chloride  to  carbolic  acid  solution  increases  its  germicidal 
action,  it  decreases  the  activity  of  corrosive  sublimate.  It  is 
evident  then  that  extensive  reforms  in  the  field  of  pharma¬ 
cology  will  be  brought  about  by  the  study  of  physical 
chemistry.  The  book  ends  with  the  consideration  of  electro¬ 
motive  force.  In  this  the  theory  of  concentration  cells  is  ex¬ 
plained,  a  theory  which  has  recently  being  used  by  Professor 
MacDonald  to  explain  the  phenomena  of  animal  electricity. 


In  his  treatise  on  quantitative  chemical  analysis  1 

has  specially  considered  the  needs  of  pharmacists,  io  ttii 
end  lie  has  described  methods  which  can  be  quickly  carne 
out  without  elaborate  apparatus,  and  which  ’nevertheless  gw 
sufiSciently  accurate  results  for  most  practical 
Special  stress  is  laid  on  the  value  of  volunaetric  methods,  a 
all  the  more  recent  processes  are  pressed  into  service. 
sides  treating  of  the  quantitative  determination  of  oidinai 
chemical  substances,  the  author  enters  fully  into  tbe  anaiys 
of  urine,  milk,  wines,  vinegar,  cider,  beer,  soils,  and  manure 


M.  J.  Tarbouriech’s  volume  on  the  technique  of  chemici 
analyses  is  a  manual  written  expressly  for  the  use  ' 
pharmacists.  Theoretical  considerations  ■ 

Sead  of  confusing  the  reader  by  g’^mg  various  metlwds 
procedure  for  each  operation,  that  one  which  the  authOT  co, 
Aiders  best  is  alone  detailed.  The  qualitative  analysj^ 
chemical  substances  in  general  is  treated  of,  and  also  t  . 
quantitative  analyses  required  in  “’a’lufacturing  pioeesse 
well  as  those  necessary  in  the  examination  of  foods,  mine 

calculi,  crude  drugs,  and  galenical  ^pitakii 

country  it  will  be  found  specially  useful  to  those  anderta’^i 
the  examination  of  substances  under  the  Food  and  Diug  •- 


The  fact  that  an  eighteenth  edition  of  Dr.  John  Attfield’s 
Manual  of  Chemist) i/^  has  been  demanded  speaks  volumes  for 
the  high  position  it  still  holds  in  the  estimation  of  those  for 


The  late  Dr.  Alder  Wright’s  work  on  OtZs,  Fats,  Waa 
and  their  Manufactured  Products^^  is  too  well  known  to  ne 
any  extended  comment.  It  has  long  been  considerea| 
standard  work  of  reference;  the  seco^  edition, J, 
has  been  edited  and  P^’^tly  rewritten  by  M  .  .  ^  j 

Mitchell,  should  prove  still  more  useful  to  ^^ose  int  ^ 
in  the  class  of  substances  of  which  it  tieats.  In  th  ^ 
edition  minute  details  of  the  various  tests  employed  m  pn 
tical  examination  of  oils,  etc.,  for  adulterations  ve 
as  were  also  detailed  descriptions  of  individual  oils  aiid^ 


H  studies  in  Physiology,  Anatomy  and  Hygiem.  By  J.  E.  Peabody,  A.M. 

London :  Macmillan  and  Co.  1003.  (Demy  8vo,  pp.  350.  5^) 

9  4 ids  to  Physiology.  By  Peyton  T.  B.  Beale,  P.R.CS.  London:  Baillibie, 
Tindall  and  Cox.  1Q03.  Veap.  8vo,  pp.  240,  48  illustrations.  3s.  6d.) 

^0  Physical  Chemistry  for  Physicians  and  Biologists,  by  Dr.  Ernst  Cohen. 
Translated  from  the^ German  by  Martin  H.  Fischer,  M.D.  NewVork: 
Holt  and  Co  London :  George  Bell  and  Sens.  1903.  (Crown  8vo, 

:  General,  Medical,  and  P/mmaceuMmL  By  Jolm  Attfleld, 
FRS  etc  Edited  by  Leonard  Dobbin,  Ph.D.,  F.I.C.,  etc.  Eighteenth 
edition.  London  ;  Gurney  and  Jackson.  1903.  (Demy  8vo,  pp.  854;  65 
illustrations,  iss) 


jecnntqu.>^<.^  ^  pp  Si  illustrations.  Frs  6.) 

Animal  and\egetable  Fixed  Oils,  Pats.  Bulteis,  and 
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except  in  a  few  typical  cases.  Although  such  an  arrangement 
enabled  the  ordinary  reader  to  obtain  a  comprehensive  view 
of  the  subject  more  readily,  the  specialist  was  obliged  to  sup¬ 
plement  the  information  given  by  reference  to  other  text¬ 
books  on  the  subject.  The  scope  of  the  book  has  now  been 
extended  ;  this  has  necessitated  the  rewriting  of  many  chap¬ 
ters,  and  that  which  deals  with  adulterations  consists  almost 
entirely  of  new  matter.  The  whole  book  has  also  been  brought 
into  line  with  the  large  amount  of  original  work  published 
during  the  decade  which  has  elapsed  since  the  appearance  of 
the  nrst  edition.  To  the  specialist  it  will  remain  indispensable, 
and  we  can  cordially  recommend  it  to  the  analyst  and  phar¬ 
macist  as  a  valuable  work  of  reference. 


REPORTS  AND  ANALYSES 


AND 


DESCKIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


NOTES  ON  BOOKS. 

The  1  ear  Book  of  New  South  Wales,  of  which  a  new  edition 
'or  1904  has  recently  been  published,  contains  an  immense 
imount  of  information  as  to  that  colony,  together  with  an 
•excellent  map.  The  whole  of  the  broader  geographical, 
'limatic,  administrative,  and  executive  facts  appear  to  be 
‘overed  by  the  various  sections  into  which  the  work  is 
livided,  and  a  summary  of  the  principle  sanitary  and  other 
aws  affecting  rnedical  men  included.  The  more  notable 
nedical  institutions  such  as  hospitals  and  the  Australian 
Branch  of  the  British  Medical  Association  also  receive  due 
lotice.  Copies  may  be  obtained  from  the  Agent-General, 
.'ictoria  Street,  S.W. 

Tropical  Diseases. 

’he  hygienic  condition  of  many  tropical  Colonies  is  a  very 
question,  and  medical  officers  in  such  situations 
muld  do  well  to  study  carefully  a  work  on  the  hygiene  of 
■olonial  establishments,!  recently  published  by  Dr.  Gustave 
lEYNAUD.  The  book  covers  much  ground,  descriptions  being 
iven  of  malaria  and  other  diseases  specially  found  in  the 
"opi<^.  One  or  two  of  these  are  not  quite  up  to  date,  but  on 
he  whole  they  give  a  synopsis  of  the  main  features  necessary 
)r  identification.  The  part  dealing  with  sanitation  is  full  • 
accination,  disinfection,  hospitals  and  sanatoria  are  all  dealt 
ith ;  and  an  appendix  with  useful  instructions  for  the  pre- 
ention  of  the  propagation  of  transmissible  diseases  closes 
le  book.  The  subject  of  the  prophylaxis  of  malaria  is  divided 
ito  general  and  individual,  and  under  the  latter,  suitable 
ouses,  protection  from  mosquito  bites,  and  the  administra- 
on  of  quinine  every  three  days  are  advocated.  Many  excel- 
•nt  photographs  of  tropical  towns  and  hospitals  and  many 
.her  Illustrations  are  inserted  in  the  text. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Self- Retaining  Ear-Douche  Basin.— Dr.  E.  S.  Yonge 
Assistant  Physician,  Manchester  Hospital  for  Consumption 
and  Diseases  of  the  Throat,  writes  to  describe  a  self-retaining 
ear-douche  basin.  It  is  made  of  indiarubber,  and  kept  in 
place  by  a  metal  band,  which  passes  over  the  head  and  secures 
Itself  round  the  opposite  ear  by  means  of  a  large  loop.  The 
metal  b^d  is  adjustable,  so  that  it  can  be  adapted  to  any 
bead.  The  apparatus  fits  securely  under  the  ear  which  is  to 
be  syringed,  the  lobule  projecting  into  the  basin.  In  order  to 
prevent  liquid  in  the  bowl  from  spilling  a  narrow  rim  is  fitted 
along  the  inner  edge.  For  cases  which  require  syringing 
with  large  quantities  of  lotion,  the  makers  supply  a  special 
basin,  with  a  waste  pipe  attached  provided  with  a  clip.  The 
claimed  for  the  apparatus  are  that  the  necessity 
of  holding  a  basin  to  the  ear  when  syringing  that  organ  is  dis¬ 
pensed  with  ;  that  no  fluid  as  it  runs  from  the  ear  can  trickle 
down  the  neck ;  and,  in  the  case  of  an  unruly  child  or  a 
patient  who  may  move  suddenly,  that  no  water  is  spilt,  as 
the  basin  moves  with  the  patient,  and  the  rim  prevents  fluid 
ffiona  overflowing.  The  apparatus  has  been  made  for 
Dr.  Yonge  by  Messrs.  Mottershead  and  Co.,  Exchange  Street, 
Manchester.  ’ 

An  Ethyl  Chloride  Inhaler .— Mr .  E.  H.  E.  Stack,  M.B.,  B.C., 
F.R.O.b.,  House  Surgeon,  Bristol  Royal  Infirmary,  writes: 
Several  forms  of  inhaler  have  been  invented  for  ethyl 
chloride  or  somnoform,  the  best  of  which  seems  to  be  Mr. 
Boyle’s,  flgured  in  the  British  Medical  Journal,  of  January 
i6th,  p.  140.  We  have  been  using  here  for  some  time,  and 
with  great  success,  practically  the  same  thing,  only  that  it  re¬ 
quires  no  apparatus  other  than  that  which  every  anaesthetist 
already  has.  The  facepiece  of  a  Clover’s  inhaler  is  taken  off  the 
ether  chamber,  and  the  bag,  which  just  fits,  is  put  on  to  it ;  a 
piece  of  lint  is  put  in  the  facepiece  and  the  anaesthetic 
sprayed  on  the  lint.  This  serves  every  purpose  and  involves 
no  addition  to  the  already  fairly  large  armamentarium  which 
an  anaesthetist  nowadays  requires. 


The  Symptoms  and  Pathology  of  a  small  manual  by 

aptain  Gordon  Tucker,  of  the  Indian  Medical  Service,  will 
3  found  useful  by  those  commencing  the  study  of  this  im- 
irtant  disease.  The  description  of  the  six  clinical  types  is 
111  and  good,  and  special  emphasis  is  laid  on  the  difficulty  of 
agnosing  the  rarer  yarieties,  such  as  the  cerebral  and  intes- 
nal.  The  importance  of  those  obscure  types  cannot  be  oyer- 
■timated,  as  they  are  often  the  source  of  the  infection  of 
her  easeS’  which  in  turn  may  originate  a  real  epidemic.  In 
e  differential  diagnosis  “climatic  buboes  ”  are  mentioned, 
'.d  they  are  properly  described  as  having  no  connexion  with 
Ague  at  all.  The  contention,  however,  that  these  buboes 
Mused  by  skin  streptococci,  which  have  become  unusually 
'•ulent  as  a  result  of  climatic  conditions,  will  not  hold  good 
■j;  in  several  cases  of  this  nature,  where  thorough  bacterio- 
;ical  examinations  have  been  made,  no  such  organisms  have 
J^3n  found.  The  discussion  of  the  treatment  of  patients  and 
V.  management  of  an  epidemic  of  plague  is  full,  and  will 
f>ay  careful  study. 
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3  of  Plague  (with  a  note  on  the  management 

Tucker,  Captain,  Indian  MeS 

SibaV-  Fdnnffi  i  ®  Grant  Medical  College,  etc. 

—  y.  Education  Society  s  Press.  1903.  (Demy  8vo,  pp,  85,  Rs^  2.) 

.  ^t^J’Ents  IN  THE  UNITED  STATES.— The  number 

1  a  0}  “^‘^.icine  enrolled  in  the  medical  colleges  of 
1903  was  27,615.  Of  these,  the  regular 
thp  5  the  homoeopathic,  1,498;  the  “eclectic,”  . 

the  physto-medical  and  other  schools,  339.  j 


Miners. 

According  to  the  Western  Mail,  the  miners  in  the  upper 
pa^t  of  the  Aberdare  district  are  considering  a  new  scheme, 
for  ensuring  for  themselves  medical  attendance,  in  lieu  of  the 
plan  at  present  in  force.  Under  the  present  arrangements 
the  medical  men  who  attend  the  miners  share  the  good  and 
evil  fortune  of  their  patients,  being  paid  for  their  attendance 
3d.  for  every  pound  of  wages  received  by  each  miner.  The 
leaders  of  the  men  now  propose  to  put  an  end  to  this  plan, 
and  to  substitute  one  under  which  the  entire  services  of  six 
medical  men  are  to  be  engaged,  one  at  f^oo  a  year,  an 
assistant  at  ;!^3oo  a  year,  three  others  at  £200  a  year,  and  a 
sixth  at  ;rYi5o  a  year.  The  estimate  also  includes  ^500  for 
drugs  and  instruments,  ;i^’i5o  for  saddlery  and  stables,  ;^2oo 
for  rent,  coals,  water,  and  gas,  ;^ioo  for  sundries,  and  ;iY5o  for 
management  expenses.  This  comes  to  a  total  of  ;|Y2,5oo,  and 
the  promoters  claim  that  it  will  mean  an  aggregate  saving  to 
the  men  of  ;if835  when  wages  are  at  their  minimum,  and  of 
3^*5585  when  the  pay  of  the  men  is  as  high  as  at  present. 

In  connexion  with  the  Wemyss  Coal  Company  a  contest 
appears  to  be  foreshadowed  in  Fife  not  very  dissimilar  to  that 
which  so  lately  terminated  happily  at  Ballachulish.  The 
managers  of  this  company,  according  to  the  Edinburgh 
Evening  News,  desire  to  dispense  with  the  services  of  the 
present  medical  officer,  and  have  ceased  to  collect  the  8d.  a 
fortnight,  which,  by  agreement  with  the  men,  has  hitherto 
been  deducted  from  each  man’s  wage  on  pay  days  as  his  con¬ 
tribution  toward  the  medical  officer’s  salary.  The  men,  how¬ 
ever,  are  averse  to  any  change  of  medical  attendant,  and  have 
given  a  clear  indication  of  their  intention  to  retain  the  medi¬ 
cal  man  of  their  choice  by  making  the  customary  payments 
independently  of  the  company.  It  is  understood  that  a  con¬ 
ference  will  shortly  be  held  between  all  the  parties  interested 
in  the  matter. 
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THB  ROYA.!.  ARMY  MEDICAL  COLLBeE. 

The  transfer  of  the  Royal 

J'n^'irvTrtorrE.SSmtnt,  and  residential  quarters  in  a 
’'“xheLe  Tiped”i"re,  however,  «cognisf  W  heM^eSS 

hand. 


o£rs'?SLS.»^|  0.  the  ■ 

lHth*i?oe?uTor  nffi  pdings  have  been  thrown  away,  hut 
ttie  quarters  for  laboratories  are  excellent. 

~r?Si::  5  ■=  £ss 

space  of  about  300  by  200  ft.  me  eievaLiu 


°r 


Ground  floor  plan. 


The  Thames  here  runs  nearly 

?hfri7er“»ta™Xelrrlrvie^^ 

While  to  the  north  (down-river)  side  is  the  new  Milita^ 


block  is"  shown  in  drawing.  It  wUl^occup^^^^ 

the  site  farthest  from  i  -building  It  compris' 

and  the  nlan  shows  a  quadrilateral  buiiQing.  xt  r 

taemenl  ground  floor,  and  first  ^ 

In  the  basement  will  be  a  furnace  and  D  exneiiiiieiiti 
heating  of  the  buildings  ;  a  covered  yard  for  expei 
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Btall  projectiles ; 
room  for  hygiene 
xperi  mental  ap- 
aratus  ;  work- 
hops  ;  a  cloak 
Dom,  lockers,  and 
ycle  stable  for  the 
fficers ;  a  photo- 
licrographic 
3om  ;  rooms  for 
istillation,  for 
isinfection,  and 
)r  sterilization  ; 
nd  storerooms. 

On  the  ground 
oor,  which  has  a 
?ntral  portion  and 
ro  wings,  a  lec- 
ire  theatre  to  seat 
X)  is  provided  in 
le  centre.  There 
tan  entrance  hall, 
ad  hygiene  and 
athology  class 
)oms  of  80  by  50 
.  each  with  their 
anexes,  and  labo- 
iitories  connected 
ith  each  depart- 
ent. 

On  the  first  floor, 
irough  whose 
?ight  the  theatre 

id  class  rooms  rise,  will  be  a  library  and  reading  room  30  by 

•  ft,,  pathological  research  rooms,  and  lavatories. 

On  the  second  floor  will  be  provided  a  museum  and  a  model 
om,  each  of  40  ft.  by  25  ft.,  with  top  light. 

A  squash-ball  racket  court  will  be  constructed  on  the 

•  uthern  aspect  of  this  building. 

Mess. 

The  block  containing  the  mess  and  officers’  quarters  is 
<parated  from  the  laboratory  block  by  a  passage  about  12  ft. 

'  de.  The  ground  it  covers  is  a  right-angled  triangle  with 
e  two  acute  angles  truncated,  the  side  subtending  the  right 
-igle  looking  to  the  south-west. 

The  largest  part  of  the  block  is  parallel  to  the  laboratory 
ock,  and  from  its  centre  a  narrower  limb  extends  towards 
e  river  frontage  with  a  projection  from  its  south  centre, 
d^  from  the  north  side  of  its  eastern  extremity  is  a  limb 
,tting  out  towards  the  Tate  Gallery,  flush  with  the  north  end 


The  short  north¬ 
easterly  limb  will 
contain  the  en¬ 
trance  hall,  and  be¬ 
yond  this  a  visi¬ 
tors’  room,  mess, 
secretary’s  office 
and  lavatories. 

On  the  upper 
ground  floor  in  the 
main  block,  at  its 
southern  extremi¬ 
ty,  will  be  the 
mess-men’s  quar¬ 
ters,  and,  separated 
from  them  by  a 
corridor  which  will 
run  the  whole 
length  of  the  block, 
two  officers’  quar¬ 
ters.  There  will 
be  two  more  offi¬ 
cers’  quarters  in- 
the  central  part  of 
the  block,  and  the 
Commandant’s 
house  will  con¬ 
tinue  through  this 
story. 

The  long  limb 
will  contain  a  serv¬ 
ing  room,  the  mess 
dining-room,  50  ft. 


First  fi£or  plan. 

of  the  main  and  laboratory  blocks.  The  space  enclosed  on 
three  sides  by  the  last-mentioned  projection,  the  long  limb, 
and  the  main  block  will  be  laid  out  in  grass,  and  possibly 
planted. 

This  block  will  have  a  basement,  and  the  basement  is  taken 
up  by  cellarage,  furnaces,  boilers,  and  hot-water  pipe  sub¬ 
ways. 

The  lower  ground  floor  in  the  main  block  has  in  its  centre 
the  kitchen  and  scullery  flanked  by  a  yard  on  each  side,  with 
coal  stores  to  the  west. 

The  basement  of  the  Commandant’s  'house  will  extend  to 
its  north,  while  to  its  south  will  be  store  rooms,  larders, 
wash-up  rooms  and  other  offices.  A  lift  will  be  provided  from 
the  kitchen  to  the  mess  room  on  the  floor  above. 

The  long  limb  to  the  east  of  the  main  block  will  contain  a 
pantry,  there  will  be  a  plate  room  jutting  out  to  the  south, 
from  its  centre ;  safes  ;  a  dormitory  for  mess  waiters,  and  at 
its  easternmost  extremity  a  billiard  room  for  two  tables. 


Second  floor  plan. 


“  cures”  for  alcoholism. 
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by  40  ft.  and  of  fine  dimensions,  which  it  will 
throw  into  the  anteroom  by  the  opening  to'dinp  doo  , 
beyond  this  will  be  the  anteroom  48  It.  by  28  ft.,  with  win¬ 
dows  to  the  east  looking  over  the  river. 

To  its  north,  over  the  entrance  hall,  will  be  a  landing,  an 
beyond  this  the  smoking  room  (38  ft.  by  26  ft.) 
window  at  its  north-east  angle.  Between  the  anteroom  and 

smoking  room  there  will  be  a  balcony. 

The  first  floor  of  the  main  block  will  be  entirely 
by  officers’  quarters,  with  the  exception  of  the  n?Uh  eii  , 
through  which  the  Commandant’s  house  will  continu^  In 
the  long  limb  will  be  the  upper  part  of  the  mess  room,  with  a 
band  alcove,  and  the  upper  part  of  the  anteroom  of  these 
rooms  are  two  floors  in  height.  Over  the 
card  room,  and  the  smoking  room  wall  will  rise  thiough  t  s 

^°The  second  and  third  floors  will  be  devoted  to  oncers’ 
quarters,  to  which  access  will  be  given  by  coiTidors  running 
through  the  long  axes  of  the  blocks.  The  quarters  wi 
two  tl^pes- those  for  the  senior  officers  measuring  ft. 

by  14  ft.,  and  those  for  juniors  16  ft.  by  12  ft.  the  plans 
inake  provision  for  quarters  for  20  senior  and  50  junior 

^^^al-1^  rooms  will  be  provided  in  the  proportion  of  one  to 
every  six  officers,  and  there  will  be  iv.c.  s  on  each  floor. 

The  buildings  as  a  whole  are  warmed  by  hot  water,  but  each 
officer's  quarter  has  a  fireplace. 

The  lighting  will  be  by  electricity. 

F  ’  The  entrance  to  the  officers  mess  will  be  from  the  iiver 
side  on  the  east,  the  tradesmen’s  entrance  on  the  north  side. 
A  passage  between  the  laboratories  and  the  mess  will  give 

access  to  the  two  divisions. 

The  laboratory  accommodation  will  be  of  the  first  oraer, 
and  the  whole  conception  is  one  which  reflects  credit  on  its 
authors,  and  its  realization  should  go  far  towards  promoting 
the  object  for  which  it  was  designed— namely,  the  education 

of  the  army  medical  officer.  ,  ■  t 

It  is  to  be  hoped  that  every  officer  on  returning  from  a 
foreign  tour  will  find  his  sojourning  place  there  for  the  pm- 
nose  of  refreshing  his  knowledge,  and  that  the  army  will  be 
greatly  advantaged  by  the  facilities  which  will  in  future  be 
afforded  to  its  medical  officers  to  make  themselves  thoroughly 
efficient.  The  demand  for  such  facilities  made  repeatedly,  in 
fact  unceasingly,  during  the  last  twenty  years  or  more,  has 
always  excited  the  keenest  sympathy  of  the  civil  profes¬ 
sion.  We  have  seen  within  that  period  more  than  one  post 
graduate  college  attain  more  or  less  success  in  London  ;  we 
liave  seen  the  Tropical  School  spring  up,  and  the  civil  pro- 
fession  recognizes  that  what  is  a  necessity  for  them  is  not  less 

necessary  for  their  military  brethren.  , 

The  country  has  made,  or  sanctioned  the  making  of,  tins 
provision  of  time  and  opportunities  for  study  for  medicai  offi¬ 
cers  of  the  army  at  the  public  expense.  In  this  respect  they  are 
morefortunate  than  any  other  section  of  the  medical  profession. 
Let  us  hope  that  they  will  appreciate  their  good  fortune,  and 
will  be  serious  and  eager  students  in  the  fine  college  which  is 
about  to  arise. 


mnst  cases  absolutely  worthless.  Such  impositions  as  these  work 
m°told  harm,  as  they  not  only  fail  to  cure,  but  they  destroy  confidence ; 
and  thus  many  who  have  been  victimized  in  this  mannei  will  not  ti>  a 
rehabirremedy . Were  it  not  for  these  imitations  they  would  pur- 

‘"’"The^offinions 'of  three  medical  men  on  the  evils  of  drunken¬ 
ness,  but  not,  it  may  be  noted,  on  its  cure,  are  somewhat  pro- 
mTnently  set  out.  The  pamphlet  then  goes  on  with  an 
SiSiaing  simplicity  and  frankness  to  tell  the  story  of  the 
Sovery  of  the  drug,  and  to  account  for  the  company  s 
possession  of  the  secret,  which,  as  presently  will  be  seen,, 
would  seem  to  depend  on  geographical  considerations. 

We  learn  that  “neither  chemistry  nor  pharmacy,  though 
inspired  by  medical  learning,  has  given  to  the  world  anythuig 
S  could"^  meet  the  trouble.”  But  ‘  an  obscure  t^ge  1 
nlant  was  yielding  the  very  remedy  that  acts  asanantidoti 
S  expels  Uie  alcoholic  poison.”  The  plant  “  was  discovered 
in  the  southern  part  of  the  SouUi  American  oontment. 

We  are  reminded  at  once  of  the  discovery  of  the  Tacqu«ru, 
snecific  in  a  “hitherto  unexplored  country  in  the  interioi  of 
thrArgentine.  Both  secrets  were  communicated  to  Europeans- 
bv  Indian  medicine  men.  Antidipso  was  obtained  in  1895, 
the  Tacquaru  specific  in  1894.  While  the  Tacquaru  was^dis- 


covered'^by  a  ‘‘"nerdo-^eef,”  Antidipso  was  discovered  by  a 
“successful  English  physician,”  who,  after  trying  its  eflects 


“CURES”  FOR  ALCOHOLISM. 


Antidipso. 

In  addition  to  the  account  of  a  series  of  “cures”  for  alco¬ 
holism  published  in  the  British  Medical  .Journal  (February 
ist,  1902,  p.  291),  we  are  enabled  to  give  particulars 
of  another  cure  which  is  being  put  forward  by  the  Ward 
Chemical  Company,  205,  Regent  Street,  London,  W.  The 
remedy  is  called  Antidipso. 

The  history  of  the  remedy  and  the  methods  of  tlie  pro¬ 
prietors  in  effecting  its  sale  are  very  much  the  same  as  those 
we  have  previously  described,  the  moral  pointed  by  the 
methods  employed  being  perhaps  even  of  a  more  weighty 
character  from  the  point  of  view  of  the  physician  than  in  the 
case  of  the  other  cures.  The  inquirer  is  in  the  first  instance 
furnished  by  the  company  with  a  pamphlet  entitled  Bright 
Beams  of  Hope^'^a  Problem  Solved.  Antidipso  the  Indian 
Herb  Remedy,  infallible  cure  for  drunkenness.”  The  pam¬ 
phlet  opens  with  an  emphatic  assertion  that  drunkenness  is 
a  disease,  and  a  lengthy  description  of  the  effects  of  alcohol 
on  most  of  the  bodily  organs  is  given.  Sundry  objections  to 
rival  modes  of  treatment  are  enumerated,  and  the  public  are 
warned  against  other  cures,  very  much  in  the  manner  followed 
by  the  vendors  of  other  secret  remedies,  many  of  whom  dis- 
play  an  anxiety  to  have  their  remedy  considered  the  genuine 
and  only  cure.  Thus: 

There  are  also  on  the  market  many  so-called  remedies  iihich  aie,  in 


onaffioKc^bjectsfm  remarkable  experiences^ 

the  Ward  Chemical  Company.  But,  not  satisfied  with  the 
communfcaVions  of  this  physician,  the  company  at  onc^ 
qpiit  out  an  agent  to  make  more  accurate  investigation.. 
This  gentleman  succeeded  in  penetrating  to  the  Indian  tribe 
that  held  the  coveted  secret.”  A  year  of  experiment  followed 
“which  was  the  triumph  of  Antidipso.  All  cases  on  which 
it  was  tried  were  “speedily  and 

dipso  is  said  to  have  cured  cases  so  seveie  that  ^  Poy^^cian 
misht  well  shudder  at  the  thought  of  taking  them  in  hand. 

if  would  appear  that  the  public  who  buy  secret  medicines 
have  some  Skee  for  vegetable  cures  for  the  Tacquaru, 
Hutton  Dixon,  Tyson  and  Antidipso  all  claim  to  be  purely 
Qiih^tances  The  Antidipso  pamphlet  asseits  . 
'^fhe  MdMnel  eSy  ol  a  velel.blo'n.tu’re,  /otbibg  mmer.l 

ev»  .sSclposltloi,.  In  this  i-espect  » 

remedy  which  has  hitherto  been  administered  for  the  cuie  of  the  era 
ing  for  strong  drinky  that  the  remedy  contains  no^ 

mercury  Nothing  of  importance  is  stated  about  the  action 
S  the  dru^  except  that  it  is  “the  greatest  nerve  tome 
known’’  It  is  also  said  to  cause  a  “  repugnance  to  the  tase 
and  odour  of  liquor.”  Like  all  the  remedies  of  its  kind  it  l 
afl  powerffil  and  quite  harmless.  This  is  the  company’s  view^ 
of  S  but  they  also  publish  a  showy  and  somewhat  disquiet-, 

h  g  ceitifiS  from'^a  Dr.  A.  B.  Griffiths,  P^ipal  0  to, 
Brixton  School  of  Pharmacy,  which  maintains  that  it  pos 

commny  are  some  of  the  least  convincing  of  their 

has  b^n  our  lot  to  examine.  Many  are  written  while  to 
natient  is  actually  under  treatment— a  large  proportion  voucl 
?or  themselves,  a  very  small  proportion  so  much  as  allude  tc 
ibstinencl  frL  intoxicatini  drink.  We  have  examined  1 
series  of  63  such  letters,  in  only  8  of  which 
^as  elapseLince  cure  was  completed  mentioned.  One  case  . 
said  to^have  remained  cured  for  10  months,  no  othei  cas 
longer  than  4  months  ;  two  had  been  cured  14  days. 

T^rpriTv  to  the  inquiry  of  a  correspondent,  the  Wan 
Chemical  ^Company  sent  a  type-wriHeii  letter 
“Dear  Friend,”  and  urging  the  immediate  treatment  of  to 
natient  The  inquiry  went  no  further,  but  sonrn  days 
Mother  letter  was  sent  enclosing  a  ‘  ‘  form  f?r  ordering  witl 
“rpfprence  number.”  On  the  form  is  printed 
lined  ‘‘NB.— If  you  desire  there  shall  be  no  further  cor 
spondence  return  Lis  form.”  A  third  letter  runs  as  ol  ows 
Experiences  have  been  coming  in  so  thick  and  * 

belief  Antidipso  will  achieve  a  greater  success  than  ever  before.  Re  ^ 

reports  from  many  cured  patients  show  ^  eomplet 

f-mes  a  siimle  package  of  Antidipso  was  suflicient  to  establish  a 

huic.  Thi.  is  very  gsatifsi.g^  iV’drS  to  ulc-gCS 
to  make  Antidipso  a  cure  for  the  masses,  to  do  good  to  l  ie  gie 
number,  and  we  can  now  rejoice  that  we  are  able  to  state  tlu  _ 
nackaffe  of  Antidipso  will  accomplish  all  that  is  desiied  1 
me  crIL  for  drink.  You  will  probably  recall  the  fact  that  when  tl 
free  sample  was  sent  you  and  reference  made  to  the  *Ue^Viient  m  a  l 
it  was  stated  that  two  packages  would  be  required,  ^e  01 

to  say  that  we  feel  confident  you  will  obtain  all  you  could  desi 

^^InSnfirmation  of  this  statement  a  book  of  testimoni^ 

cases  cured  by  one  package  was  enclosed.  The  letters 
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)ook  aic' all  1899,  so  that  the  discovery  is  at  least  four 

years  old,  and  the  company’s  disinterested  ryoicinrperhaps 
i  trifle  tardy.  The  proprietors  of  three  other  cmfes  stS?d 
hat  changes  m  their  results  were  due  to  their  }iavinff  ‘‘  im 
woved  or  -perfected”  their  remedies,  but  tl  e  WaM 
chemical  -Company  gives  us  no  reason  for  their  mproved 

results  according  to  “recent  reports.”  improvea 

The  third  typewritten  letter  further  invited  the  intendimr 
.atient  to  secure  his  own  treatment  free  of  charge  bv  b/ 
,om,ng  an  agent  for  the  company,  in  whfch  rase  Sy  /ould 

S  iny  Cipf  if  co^ti„rhinT>eS 

A  fourth  letter  runs  thus  ; 

■iving  received  your  order  is  the  we  ton  assign  for  not 

utldlp80,tl,aHpriceina™e“f  a  OS  pacLt  for  ^  “S'',''™  "  “ 
ould  be  on  inducement  toyoi'lo  seS/y’our  o/der  It  onS  . 

A  noteworthy  feature  of  the  company’s  method  to  whinli 

s=ro“.,~s 

m  L  a  mevaiW  administra- 

m  IS  a  prevailing  note  in  their  advertisements  TViorr 

■  pear,  however,  to  find  it  necessary  to  justify  the  advice  to 
.e  more  scrupulous  among  their  client^  For  instancl  ^ 

ifStHDrS  himself  than  aninno- 

ffhest  authorities.’  stealth  is’ enjoined  on  us  by  the 

.  .  to  save  him  administer  Antidipso  surreptitiously 
■^^thf  d?Sg\nd^s7creT'a^  reference  to  the  secret  reception 
Itiput  T>^  la  t  m  the  food  of  the 

*10  in  their  blind  bellpf  ^^P^ct  that  persons 

f  m  miser^  will^fonnw  t  urgent  desire  for  relief 

■  Memnf  hical  poTtiSf 

It  dlfflciu  to  ga™ge“‘^“®-  “'■ei  however. 

I  low  standard  of  responsibility  and  feeble  recoe-nitinn  nf 

°  l^Sthsthe  prin?f/leg  adTOS 

i'ita  Mei  of  trii  afd  maTbe 

«  sane  and  reaponsible  beFn|he  sTIuld  ^“0  mUitfed  S 
U  his  SoSh"®”®""™’  ih-JiSOTiminate  dragging  w?tl  " 
4tn.er  ‘he  hands  of  any  other  f.™!! 


The  liaiTisH  ^ 
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treatment  is  from  6  to  12  euineas  Th^ 
mass  of  medical  eyide^noe  of  thrFri^F*o?lie‘‘Tu™y  'frealF 

Kgia^dt  iXo^ffge  ltTa1„‘e\l'^u^  “pf 

FtandTng.”  ^FuFotTh^Fl.aFelS dl!‘?FLr“med°o'al 

December  31st,  1902.  In  it  we  read  •  “Tho^rvoff  ending 
been  great  in  results.  There  has  been' a  large  iSS^s^e^'In  the 
patients  taking  advantage  of  our  treatment  and 
the  high  percentage  of  satisfactory  results  has  b“™  moF-F 
ton  mainlined  A  gratifying  feature  of  the  yeart  work 
has  been  the  great  and  increasing  support  given  us  bv  medi 
cal  men  in  all  parts  of  the  United  Ki^^dom^  fS  hradrSfot 
eases  medical  men  have  been  glad  to  avail  themselFFs  of  the 
mt?e”n  »“  behafr'of  thei? 

PUblih  d”  h^  If  ™ 

§ualili?a1ons’'bu?no“S7  »' 


Ithon^fflf +h  Company  (Limited). 

1 ‘st  in  fh^  secret  remedies  is  of  much  in- 

aefiitv  history  and  methods,  consider- 

1-Ko^  necessary  in  order  to  follow  un  the 

«ir  a?fnt?rvn?«  n.ames,  and  titles  which  seem  to 

Dee  s  n^f W  with  many  of  them.  For  im 

’aous  “  Sres”  for'’  happened  to  the 

‘CieinwhicTtl.pHnff  1  understand  that  the' 

I^ed  and  SS  treatment  was  carried  on  is 

Q  ■»  *  i  Dixon  now  sells  his  medicine  to  the 

SisemenfhSSorof^'T"  ^r.  Tyson’s  modeS 

rvf  ^  ?.  our  eye,  but  a  verv  casual 

a-rs  Lwmade'uJ^aw^^^’fl®  sundry  magazines  and  daily 
hpanyls  dea^  and  Tbff  e TacquarJ 

in  Rs  stead  ^TlioV^^®  Turvey  Treatment  Company 
«deraH  acY  ^  ^  .  Turvey  Treatment  Company  was 

Though  theSp^ny 
’  series  of  W  ni  beangthe  same  which  was  applied 
It  L^f  Lf >893  under  the  auspices  of  Mr 
h'-  now  reappeared,  after  an  interval  durino- 

1  ^  the  late'^Tacaua'im^r*^^  Nourished,  and  is  now  carried 
'•tarv  win?  a  .  ®  premises  by  the  same 

‘^ame’planas  on  more  or  less 

rfF-  iiz  ?{;e 

"  1  in  tun  arMgTftheXtylFeT^^^^^  P'”” 


LITERARY  NOTES. 

to  fofk'on  ”rf fif jy  “T  f rewritten 

kio  worK  on  1/ie  trail  Bladder  and  Bile  DucU  whinVi  Eqq 
been  out  of  print  for  many  months  past,  brtSng  the  sSbfeS 
up  to  present-day  knowledge  Thp  third  caifirv.?  esuoject 
much  new  matte?  andTvfral  new  plSes  w 
next  week  by  Messrs.  Bailli^re,  Tindall  and  Pn^  Tho  .  ^ 

publishers  will  also  shortly  issue  a  new  and  revised  edition'of 

Irn!  £Sntol“'’  ““^0  «^on 

by^Mr'’XlttoS''1nto"thp%^  the  new  feature  introduced 
y  mr.  onatlocX  into  the  Transactions  of  the  Patholom'mT 

fpS  ^atin  summariL  meS  to 

e  tain  papers.  In  order  to  give  our  readers  an  opportunity  of 
forming  a  judgement  as  to  the  feasibility  of  WsTroposa^ 
give  his  own  account  of  the  reasons  whi?h  led  him  t^make 
P^®hxed  to  a  Latin  summary  of  a  paner  bv 
himself  on  the  fatty  infiltration  (“  vacuolation”)  M  th? 
nucleus  in  fat  cells  (De  vacuolatione  nuclei  in  celluld  adinosd') 
Commentato  diligenter  mihi  visum  est  eos  maxima  errSSnn 
multo  ante  nostram  aetatem  linguam  latinam  adhibere  noluerunt  ut 

?ds*r  ■“  ™r»itar  lulerTe  commS.Jj 

quantus  sit  error  omnes  nunc  vident  quum  numerus 
multipncatuT  naturalibus  scribunt,  maxima 

Ex  quo  fit  ut  nemo  omnia  de  re  qualibet  scripta  cognoscere  nossit 
quamvis  accurate  in  catalogis  Sint  descripta.  Ad  cujus  remerum 
vidctur,  introducere  aliam  novam  et  non  ante 
gn  tarn  linguam  quae  sit  omnibus  communis,  quia  omnes  qui  litteria 
humanioribus  (ut  dicuntur)  operam  dant  iam  linpna  inio,?  * 
quinetiam  ut  pars  disciplinae  superioris  fere  necessaria  habetur  ’ 
Quae  si  in  eundem  locum  qua  antea  restitueretur,  nullum  eveniet 
detiimentum  aheujus  linguae  recentioris  progression!  •  in  libris  enim 

S'e^sL'^nec^entato  tractant,  nec  expekatur  tails  pro- 

giessio  nec  tentatui.  Nam  in  re  scientiae  modo  postulatur  exnnaitin 

S rfrx  '*  3l«d,lt.er„uf  ss 

His  igitur  persuasus  sententiis  ausus  sum  hujus  tractatus  in  lineuam 

lulnr  ffifidr  'iS™  r'""'  31nim>rl„m,  ut 

luanta  lacilitate  lingua  ilia  ad  res  scientiae  naturalis  exnonendas 
accomodari  possit,  et  ut  concitentur  animi  eomm  quf  eS 
stuS.  scripserunt  de  iisdem  rebus  quiLs  ipfi 

Atlamen  si,  forsan,  minus  conveniens  videatur  totum  onus  latine 

isdf  dursirs'Su?”  deVKi-s 

mi^tbr/'f  consideration  to  the  matter,  it  has  seemed  to 

mir  L  mistake  vvas  made  by  those  who  not  long 

unmmnniv.  f  ^  f  cidcd  not  to  retain  the  Latin  tongue  as  the  medium  of 
TT*  for  those  who  devote  themselves  to  the  study  of  natural 

§l^'ievou3  the  mistake  was  is  evident  to  all  uovv  when  the 
number  of  languages  employed  by  those  who  write  on  matters  of  natural 
science  has  increased  to  an  excessive  degree.  Hence  it  comes  about 
that  no  one  can  have  knowledge  of  everything  written  on  any  subject, 
however  accurately  the  references  thereto  may  be  set  forth  in  cata- 
ogues.  As  a  remedy  for  this  state  of  things  it  is  unnecessary,  in 
my  opinion,  to  introduce  another  new  and  as  yet  unknown  tongue  as 
a  language  common  to  all,  since  all  who  cultivate  humane  letters,  as 
they  are  called,  already  use  the  Latin  language,  which,  indeed,  is  re¬ 
garded  as  an  almost  necessary  part  of  a  liberal  education. 


liteeary  yotes. 


If  Latin  were  restored  to  tLc  place  which^ 

ToSs  i^aicHell  o^^ryw^r^urely  scientmc  subje^s  Bueb^  expansion 

faTts  a^d  oT?bt  laws  governing  tbenr  is  all  that  rs 

required,  without  literary  offer  a  very  brief  sum- 

inspired  by  these  views,  I  have  bie  others  to  judge  with 

maryof  this  paper  rendered  into  Latot^^^  be  applied  to 

what  facility  that  language  ’  ,  science,  and  to  arouse  the  attention 

.»viwntte„  .bout  the  thtugs  at 

-in'esss 


radiis  “X’  subjecti)  ,  'i  ^nd  neck  (^De  macroylossia 
tosis  of  the  nerves  o/^he  head  and 

netirofibromatosa)  \>y  ^  ^  j  congratulation  to  the 

cannot  refrain  f^o^a  addmg  a 

and  the  avtistie  eflectwe- 

Arwn‘  e“a‘n:tSnrS’‘sS»l  wa^ 

developing  the  well^i^  Journal  of  January  9th,  had 

given  there  Robert  Louis  Stevenson.  A  cottage 

among  his  patients  the  ^here  the  author  of  Catnona 

in  the  outskirts  of  ’  f  .ggp  pas  become  an  object  of 

spent  the  autumn  and  win te  5b9^^.^  ^^^^^  Stevenson  re- 

historical  i’^^,’^®®Vmluv^nrominent  men  who  went  to  Saranac 
ceived  the  visits  of  ma  y  P  .  seeing  him,  and  it  was  in 

Lake  for  the  express  P'^\P®®®.  the  light  of  the  wood 

that  room,  on  a  cold  ^^^f^L^&enson  sat  on  a  chair  placed 

fire  in  the  b  ghreplace,  Willie  Ste^^^  ^ 

on  the  tbp  frreat  author  with  his  weird 

Richard  Mansfield  delighted  the  g  e  ^aun^^ 

and  gruesome  impersonatio  •  Stevenson  who 

Hyde?’  To  a  craved  sunshine  blue  skies. 

lived  in  an  ideal  world  ^nd  cravea  s  ^ 

and  tropical  seas  andverdme  Saranac 

with  its  ice  and  ..^ncr  and  sorrow,  did  not 

present  probleru  of  to  Dr.  Trudeau,  as  he 

especially  appeal,  but  he  ac  J^Jtlf  ^^ucli  benefited  by 

did  in  his  writmgs  that 

his  4ay  ther®-  He  was  p  animal  expen- 

promising  methods  01  |cm  tins  sub- 

mentation,  and  he  P^dma  y  finally  persuaded  him 

ject  with  Ins jihysician.  cottagi  which  was  then 

one  day  t9  visit  the  little  written  for 

the  physicians  only  l^tiorato  y.  J  „ 

Sector’s  a  short  essay  entitled 

had  as  its  leitmotif  s.  P,  „„u  a  dark  night,  hiding 

consisted  of  walking  along  the  beac  1  on  a  aa  .  , 

Lr  Sie 

tnSl  i.ie‘= 

upon  hii? ™inhe,e  SeHmeX,  Then  suddenly  he 

ity  be  very  brighU^ 

Sher  ot  ns  could  fully  appreciate  the  brightness  of  each 
"‘rf ‘^’ulfSY.^iteif  olNewtonr^^  of  the  Massaehi^tts 
Medical  Journal,  completed  ?n  the°steff 

K?i^onrKa£hrof  roc^siol  to  present  him 

''\\^lSlk^wTtt^tKabllaS^^^ 

ii'fiL  lie  earned  by  the  practice  of  physic  at  Lyor^  by 
which  he  ^arnea  oy  t  Gazette  Medicale  de  Fans  calls 

compilation  of  almanacs  Hm  u  combination  of  medicine 

“un“  Tmmac  making  he  was  anticipated  by.  Jehan  de 
With  almanac  physician.  His 

Lespine,  who  was  ^st  1  .g  ^^nidpal  library  of  Mans, 

almanac,  which  IS  prese  e^^  ^.^j^sists  of  thirty-two  pages, 

was  Niltrd,  Printer  to  the  University  of  Paris, 

printed  by  Jacque  ,  ^g  almanac  is  in  Latin.  The 

Sy?»  wl-h 


rn,  Wvib  of  frinlets  is  not  a  common  thing ;  and  is  probably 

The  birth  ol  Hipieib  ^  classes  than  among  the  lower, 
less  common  among  the  h  §  ^  successive  children 

Still  less  common  IS  It  for  th^^^^  ^^^^tly  a  week’s 

to  follow  1?*^®  ge^  and  Sr  all  three  to  survive.  An  old 
interval  in  each  case,  :  entitled  Heliotropes,  or  ISew 

manuscript  has  just  been  p  ,  g’ ^  written  by  John  Par- 

Posies  for  Sundials,  Landon  in  1904.  In  it 

menterini625,  and  edite  y  ^er^^^^  Palmer  famuy 

he  refers  to  an  occurrenc  ^cco  gf  gjr  Ridiard 

papers  at  Forney  •  anKife  of  Sir  Edward  Palmer  of 

Clement  of  uU  gons  on  Whitsun  Day  and  the 

Wingham,  gave  birth  to  three  sons  01 

two  following  Snnday8.nj488  Thej^^^ 

lived  to  a  great  age  at  Palmer  The  youngest,  Sii 

lived  to  become  Sir  ^  i/si  on  the  same  scaffold  as  the 

Thomas,  was  executed  in  553^.0 

Duke  of  avp  still  preserved  at  St.  Audries 

baby  clothes  of  the  triplets  aie  sD^^^^  p 

the  Somersetshire  seat  cf  S  ^  ^ 

Sir  Henry’s  present  ■’''STtat  ob^onSy  each  placenl, 
the  delivery  .“t *''!  S’“pd  the  taby  it  belonged  to ;  nor  wh( 
must  have  quickly  IcHowed  t  /g^g  deserved  great  credi 

was  the  medical  ^  ‘'Te^eiee  Mlc  Perceval  Landon,  wh, 
for  judicious  t  uublished  by  Methuen 

has  edited  the  reprint  ^p^^^^^ter  gives  involuntar; 

S  I  Ls  parMy  001-  blind^  In  c— 

?o“uoVTgT^T^:aflSe?l.rSio1rT.  Ibe  colours  of  the  rah 

bow  :  „  _ _  +ir,ia  •  Tilpw-Purpure  to  shewe  foort 

The  Collours  of  the  ®owe  ar  ns_.^  minde  of  the  Resurrection,  j 
the  Maiestie  of  God  ;  °(j^r\he  Floodes  :  Yelowe,— a  small  peec 

the  Earthe  rose  againe  from  vnder  p^^enesse  of  Men,  vsrherefor  ti 
^.tot  is  for  the  '/“LTwTTetond  thi  there  is  .1, 

Earthe  was  Drown  d  ®®festly  an  Idle  tale.  Red  is  a  none  diii 

Red  in  the  Bowe  ;  But  d  f  tly Blacke  in  it. 

collour,  moost  unfit  to  be  vsed  ^  very  dii 

J^TTitfinchtlaTTa  mTt  have  bad  imperfect  colo, 

''  The  Journal  *^“‘““,y'^SwedTedS1om  in  Iris 
as  far  as  we  know,  Jon^exion  with  the  Memorii] 

ence.  It  has  been  established  in  com. exm-  ^^nificenu 

Institute  for  In  eeio^aroid  p  ’jyicCormick,  and  will,  it  i 

of  Mr.  and  .  conducted  under  conditions  th;- 

authoritatively  stated,  adequate  presentation 

ensure  its  permanence  as  well  as  the  ig^edited  by  Di 

the  material  submitted  fo  p  Jordan,  in  conjunction  wi‘ 

Ludvig  Hektoen  and  Edwin  a  Sedgwick.  Tlj 

Drs.  Frank  killings,  F.  G.  ^^^^^^ry  2nd,  contains  amoi 
first  number,  which  bears  -pg^on  by  Drs.  Novy  ai 

other  important  ^^^J^tion  of  trypan^oma  brucei;; 

te  h?a  SUefnl  addition  to  the  period!. 

literature  of  “cdical  science.  ,  j  Calcutta  Prm 
We  have  received  the  ^rst  numbei  01  xn^o 
tioner,  whicli  described  on  it  , 

n  jAfall^ntended  te  be 

What  is  primarily  sought  IS  to  ^  isola 

of  the  records  of  the  '^aluaDie  e  p  „  ,  „  pj^jg  we 

units  of  the  medical  x^p  ^ast  *  We  fully  ag 

told,  has  been  totally  mvriads  of  important  f 

that  “there  is  no  reason  why  the  myrmas  01  imp 

fessional  ®'^f’^^?.*^^^fo|our?ra^p  and  tliatof  our  successoi 
We^aSand''theenta^^^^^ 

Bose,  M.B.  _ 1111- 


Pbofbssor  Kbaepelin,  Chief  ^J'ned  ^lon^VeavV'o^ 
the  University  «*.  in  or.L 

of  the  native 
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BRITISH  MEDICAL  ASSOCIATION. 

Subscriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  in  the  ease  of  Colonial  members,  to  their  Branch 
Treasurer. 
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PHYSICAL  DETERIORATION. 

Last  week  was  concluded  a  series  of  articles  in  which  an 
endeavour  was  made  to  set  forth  some  of  the  causes  of 
physical  deterioration,  together  with  some  practical 
remedies. 

After  a  brief  historical  account  of  the  wav  in  which  serious 
notice  was  drawn  to  the  state  of  recruiting  for  the  army,  it 
seemed  desirable  to  make  a  special  inquiry  into  that  por¬ 
tion  of  the  population  from  which  the  majority  of  recruits 
are  drawn.  The  fact,  pointed  out  by  Sir  Frederick  Maurice, 
iohat  60  per  cent,  of  the  men  willing  to  serve  their  country 
lad  within  two  years  to  be  rejected  as  unfit,  naturally  led 
.0  the  desire  to  ascertain  the  cause  of  this  unfitness,  not 
inly  on  account  of  the  army,  but  because  of  the 
arger  question.  If  men  are  unfit  to  serve  as  soldiers 
vhat  can  become  of  them?  When  the  large  numbers 
inlisting  in  the  army  is  realized,  and  when  it  is 
■emembered  how  few  men  having  any  marked  talent 
or  anj’^  trade  at  which  they  can  command  large 
vages  will,  for  the  honour  and  glory  of  serving  their 
;ountry,  enter  the  army,  then  will  be  seen  the  horror  of 
his  human  mass  thrust  back  upon  the  slums  unfit  and 
liscouraged. 

Among  the  questions  that  have  to  be  faced  in  an  inquiry 
uch  as  this  are  those  of  overcrowding,  diet,  the  evil  effects  of 
Irink,  and  so  on.  These  are  the  points  usually  seized  upon 
ly  well-meaning  social  reformers,  regardless  of  the  fact 
hat  these  infiuences,  though  in  themselves  very  weighty, 
lome  into  operation  only  after  the  evils  caused  by  neglect 
if  such  matters  as  the  care  of  mothers,  the  proper  feeding 
>f  infants,  and  the  wise  control  of  education. 

It  follows  that  in  most  stages  the  task  of  finding 

cure  for  the  ill  is  in  a  large  measure  a  medical 
bhgation.  Who  but  the  doctor  should  tell  the 
lothers  to  look  after  their  health  during  pregnancy 
iDd  afterwards,  and  teach  them  the  importance  of 
ickling  their  infants  ?  Supposing  this  to  be  im- 
pssible  through  such  causes  as  physical  weakness,  or 
ae  necessity  of  going  out  to  work,  whose  duty  is  it  to  see 
>at  infants  unfortunately  deprived  of  their  natural  food 
lould  be  provided  with  a  suitable  substitute  in  the  form 
wholesome  cow’s  milk  ? 

Medical  oflScers  of  health  are  entrusted  with  the  super- 
sion  of  farms  and  dairies  ;  with  medical  practitioners  lies 
le  responsibility  of  prescribing  milk  for  the  infants.  How 
nhey  carry  out  their  trust?  Is  it  by  conscientiously 
eing  regulations  carried  out  in  the  country  farms,  and  by 
•escrb  ng  nothing  as  lo  the  quality  of  which  they  are 
)t  sure,  or  is  it  by  shutting  their  eyes  and  trusting  to 
^  evidence  ?  Providence  has  provided  milk  upon  which— 
not  contamina'ed  through  human  handling— children 


may  be  fed  in  all  confidence.  But,  unfortunately,  in  creat¬ 
ing  rural  sanitary  authorities  the  Legislature  overlooked 
the  necessity  for  stimulating  the  still  small  voice  of  con¬ 
science,  and  until  means  can  be  devised  to  awaken  it  the 
sacrifice  of  human  life  must  take  its  course,  and  the  sedi¬ 
ment  of  the  unfit  become  deeper  and  deeper.  Passing 
over  the  period  of  earliest  childhood— and  it  can  be 
affirmed  that  a  child  wisely  fed  under  medical  supervision 
for  the  first  two  or  three  years  of  its  life  has  every  chance 
of  turning  out  a  strong  and  healthy  man  or  woman,  while 
a  false  start  can  never  be  made  up  for— the  question  of 
compulsory  education  has  next  to  be  considered.  Here  it 
is  generally  imagined  that  the  moment  has  come  for  the 
rnedical  profession  to  pass  its  cases  on  to  the  educa¬ 
tional  authority  waiting  with  outstretched  arms  to  add 
mental  accomplishment  to  the  physical  perfection  of  the 
child. 

Like  the  horse  who  shakes  himself  free  of  the  halter, 
we  may  picture  the  doctor  who  has  worked  so  hard  for 
the  health  of  the  infant  shaking  himself  free  of  all  further 
responsibility.  But  here  again  is  it  not  the  province  of 
the  medical  profession  to  order  the  whole  'portioning-out 
of  a  child’s  education  ?  What  is  to  be  said  of  tne  desks 
full  of  weary,  stooping  children,  cramped  for  long  hours  in 

badly-ventilated  and  overcrowded  schoolrooms,  many _ 

and  in  some  districts  the  majority — hungry,  unwisely- 
clothed,  and  suffering  from  affections  of  the  eyes,  ears, 
nose,  or  throat?  Then,  too,  those  who  are  fit  or  unfit 
are  often  made  to  go  through  unsuitable  physical  exer¬ 
cises,  the  delicate  and  the  robust  doing  exactly  the  same 
for  the  same  length  of  time.  Masses  of  children,  the  hope 
of  our  nation,  are  raked  into  school  to  plod  year  in  and  year 
out  at  subjects  which  will  in  all  probability  be  of  no 
practical  use  to  them  when  they  have  to  begin  the  work 
of  life. 

For  all  this  the  medical  profession  is  partly  responsible. 
But  it  is  surely  a  great  reproach  to  the  educational 
authorities  that  in  this  moment  of  national  disquiet  and 
anxiety  as  to  the  question  whether  there  is  or  is  not  pro¬ 
gressive  deterioration  there  are  absolutely  no  figures  or 
records  by  which  this  point  can  be  satisfactorily  deter¬ 
mined. 

That  there  is  unfitness  is  beyond  all  doubt,  but  pro¬ 
gressive  deterioration  cannot  be  proved  in  the  absence  of 
data.  Simple  methods  for  the  weighing  and  measuring 
of  school  children  have  now  been  pointed  out,  costing 
no  money  and  little  time  ;  in  the  short  space  of 
two  or  three  years  figures  could  be  got  together  by 
which  a  fair  estimate  might  speedily  be  arrived  at  of  the 
real  state  of  the  physique  of  children  in  elementary 
schools.  By  means  of  the  fresh  figures  thus  easily  attain¬ 
able  a  reliable  opinion  could  be  formed  of  the  effect  of 
compulsory  education  on  the  physique  of  the  masses,  and 
serve  as  a  guide  in  modifying  certain  matters. 

School  children  should  be  periodically  examined  medi¬ 
cally  with  a  view  of  checking  such  diseases  as  spinal 
curvature,  narrow  chests,  and  diseases  of  the  ears,  eyes, 
nose,  and  throat  before  they  become  chronic,  and  with  a 
view  to  collecting  the  weakly  ones  of  each  school  in  order 
that  they  may  have  special  classes  and  suitable  physical 
exercises. 

The  provision  of  intelligent  medical  supervision  in  all 
schools  will  not  only  furnish  reliable  data  as  to  the  state 
of  the  children  who  are  compulsorily  educated  but  will 
check  the  evil,  at  prese/it  amounting  to  positive  cruelty, 
of  subjecting  boys  and  g/rls,  physically  and  mentally  unfit 
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to  benefit  by  their  lessons  to  a  strain  owing  to  which  they 
ImTn  all  probability  be  launched  into  hfe  mentally  and 

^^Cla? teachers,  with  whom  at  present  rests  the  responsi- 

“mferr  t  rSiip‘^rer"o 

The  Jirk  especially  there  lies  a  vast  field  for  edueatipn  m 

re?s  thel^l-Tf  frSh 

rdtd“tTa‘ir  "a”  to 

rnderstaod®  and  enjoy  thoroughly  these  lessons  and  H 
well  known  that  many  are  temporary  mothers  to  thei 
Tfant  brothers  and  sisters  long  before  the  time  has  come 
for  them  to  be  real  mothers.  It  should  not  be  a  fi^s^on 
of  these  subjects  being  taught  m  some  schools ,  th^y 
should  be  compulsory,  and  a  proper  amou 

ery  ‘efi‘o'’rr;hould  be  made  to  compel  farmed  to 
manLe  their  dairy  farms  sanitarily,  and  we  have  shown 
Sat  this  is  to  thL  own  advantage ;  for  the  purpose  of 
enflctog  the  rules  framed  to  that  effect  power  Aou'd  be 

gWeTto  county  councils,  subject  ‘<- ■'aference  to  the  Local 

Government  Board,  to  compel  the  rural  authority  to  take 

action.  Themostimpressiveconclusionarrived  at,aftercare- 

?ully  considering  all  the  different  sides  of  this  mqa"-y  '"‘o 
the  question  of  the  national  physique  is  that  at  the  root  o 
the  unfitness  which  undoubtedly  exists  in  the  ranks  from 
which  our  soldiers  are  drawn,  is  the  question  of  proper 
infant  feeding.  It  cannot  too  often  be  repeated  that  a 
child  wisely  fed  for  the  first  two  or  three  years  of  its  life 
has  every  chance  of  growing  up  into  a  strong  ma 
woman  •  a  child  rendered  rickety  and  puny  by  ignorant 
feeding  will  in  all  probability  never  make  up  the  ground  1 
has  losl  A  great  number  of  infants,  especially  in  towns, 
have  from  one  cause  or  another  to  be  fed  artificially.  e 
natural  substitute  for  the  mother’s  milk  is 
nresent  cow’s  milk  is  too  often,  when  it  reaches  the  houses 
of  the  poor,  in  a  state  which  renders  it  dangerous  to 
life  Can  any  reasonable  mind  be  surprised  a 
treat  infant  mortality  and  at  the  unfitness  of  the  majority 
of  the  survivors?  Without  clean  milk  there  will  be  con¬ 
tinued  death  and  unfitness;  without  statistics  there  wdl 
be  no  certain  data  to  prove  physical  deterioration ;  the 
moral  is  that  every  efiort  should  be  made  to  get  clean  mil ', 
and  to  obtain  the  weighing,  measuring,  and  medical  super¬ 
vision  of  school  children.  Then,  and  then  only,  will  this 
•great  national  problem  be  satisfactorily  solved. 


an  international  language  of  MEDICaNE. 

Tt  is  one  of  the  commonplaces  of  medical  oratory  that  the 
art  of  healing  has  no  political  boundaries  and  knows  no 
distinction  of  race.  The  commonwealth  of  medicine,  we 
are  told,  forms  one  nation  bound  together  by  a  common 
aim  and  holding  all  scientific  goods  111  common  for  the 
equal  advantage  of  all.  There  is  no  trade  in  medical  dis- 
^reries.  Whatever  a  member  of  the  profession  in  any 
country  finds  that  he  deems  likely  to  be  useful  for  the 
treatmLt  or  prevention  of  disease  he  foi-thwith  makes  fi  eely 
1-nown  so  that  it  becomes  the  public  property  of  his 
brethren  throughout  the  world.  This  intellectual  Socia  - 


ism  is  doubtless  very  beautiful.;  the  pity  of  it  is  that 
it  exists  only  in  theory.  It  is  true  that  no  honour¬ 
able  practitioner  of  medicine  would  for  his  own  p  ofit 
keep  secret  any  knowledge  that  should  be  added  to  the 
common  stock.  But,  unluckily,  there  are  at  ju'esen 
practical  difficulties  in  the  way  of  his  making  his  new 
hght  to  shine  upon  the  darkness  of  other  countries. 
An  account  of  a  discovery  written  in  Russian,  for  in¬ 
stance  might  as  well,  as  far  as  the  'medical  profession  of 
tL  rest  of  the  world  is  concerned,  be  conveyed  in  hiero- 
slvohics.  To  how  many  foreigners  are  Hungarian, 
Japanese,  Swedish,  Bohemian,  Greek, 
evL  Italian,  Spanish,  and  Portuguese  J^J^elligible  A 
each  of  the  three  or  four  last  meetings  of  the  International 
Medical  Congresses  the  confusion  of  tongues  has  made 
serious  discussion  difficult,  and  in  some  cases  has  reduced 
the  proceedings  to  an  unedifying  farce.  It  is 
likely  that  things  will  in  this  respect  be  any  better  at  Lisbon 
than  they  were  at  Madrid  and  at  Rome.  The  curse  0 
Babel  is  on  the  International  Medical  Congress,  and  mus 
inevitably  bring  it  to  ruin  unless  means  can  be  found  of 
preventing  its  being  treated  by  the  natives  of  the  country 
?n  which  it  happens  to  be  held  as  their  own  particular 

^The^linguistic  difficulty  has  become  one  of  the  greatest 
hindrances  to  scientific  progress,  and  the  steadily  increas- 
ing  number  of  workers  throughout  the  world,  while  tending 
to  make  research  more  fruitful,  at  the  same  time  limits 
more  and  more  the  difiusion  of  knowledge  of  its  results. 
The  cause  of  the  evil  being  the  multiplicity  of  tongues, 
the  remedy  is  clearly  to  be  found  in  the  use  of  a  common 
language.  This  as  an  abstract  proposition  will  be  admitted 
by  all.  But  when  we  come  to  the  point  of  choosing  a 
language  for  the  purpose  we  are  met  by  a  sea  of  troubles^ 
Naturally  none  of  the  great  nations  of  the  earth  is  willing 
to  submit  to  the  yoke  of  another  in  the  matter  of  speech.  ^ 
This  makes  the  choice  of  a  living  language,  unless  it  be, 
that  of  a  people  too  insignificant  to  excite  jealousy,  prac-| 

tically  impossible.  •11! 

A  learned  German,  Professor  Schroer,  has,  mdee.V 
advocated  the  choice  of  English  as  an  jnternational 
language,  on  the  ground  that  already,  “by  its  ex- 
tensffin  over  the  whole  globe  and  by  the  ease  whic 

it  can  be  learnt,  it  has  obtained  such  a  foothold  a 
nothing  can  prevent  its  becoming  in  the  near  futur 
the  great  means  of  international  communication. 
Another  German,  the  late  Dr.  Semeleder  of  Cordoba  A 

Mexico,  writing  in  the  Wiener  Presse  in  1896,  estimated  that 
of  1,181  medical  journals  then  in  existen^ce,  363 
English,  262  in  French,  214  in  German,  and  mi  111  Spanish 
a  J  I'ortuguese.  A  hundred  years  ago  8ohiller  wrotej 
German,  “Our  language  shall  the  world  1“, 

this  prophecy  has  not  been  fulfilled,  nor  do  we 
it  is  fn  tL  least  likely  to  be  so.  The  dro.ce  of  French  a 
the  sole  official  language  was  strongly  urged  upon  tn> 


organizers 


of  the  International  Medical  Congress  a 


Moscow  by  Dr.  Kartchaguine  and  Dr.  Steinberg.  Frencl 
has  many  claims,  but  we  fear  that  it  would  be  t 

expect  that  Germany,  where  it  has  been  camfuHye 
ated  even  from  bills  of  fare,  could  be  brought  to  adopt  tu 
language  of  its  hereditary  enemy.  Billroth  thought  Eng  i^ 
would  be  the  best  international  language  of  niedicine, 
as  a  concession  to  the  Latin  races,  which  he  said  bai 
no  aptitude  for  learning  foreign  tongues,  he  t 
gcsted  Spanish  for  the  purpose.  Virchow,  ti  ,  ^ 
we  remember  aright,  thought  Spanish  mig 
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he  common  language  of  science.  Dr.  Achilles  Rose 
)f  New  ork  is  a  strenuous  advocate  of  modern 
Reek.  Setting  aside,  however,  the  question  of  the  fitness 
)f  that  language  for  the  purpose-  a  matter  as  to  which 
ome  doubt  may  be  permitted — it  is  certain  that  until 
Reek  is  taught  in  schools  in  a  very  different  manner  from 

hat  which  at  present  prevails,  the  proposal  is  imprac- 
ical»le. 

Attempts  have  been  made  to  meet  the  difficulty  by  the 
nvention  of  artificial  languages.  Some  years  ago  Volapiik  .  uosenoec 
.as  l^ashionalde  for  a  l.rief  period,  and  then  died  a  natural  language 
eath,  of  Spokil  and  one  or  two  others,  it  can  scarcely  be 

“Teotrste  I  ..  c 

,'e  may  admire  the  ingenuity  with  which  those  “universal  f  s-quest  law”  is  still  something  of  an  anomaly 

mguages ”  are  constructed ;  but  at  best  they  are  like  the  of  view;  from  the  medical 

lan  made  by  Frankenstein-bodies  without  a  soul  Thev  ^^/od  from  being  a  farce  only  by  the  prac- 


LaUnity  is  clear,  without  affectation  of  Ciceronian  elegance 
or  impossible  purism  ;  the  summaries  are  admirably  suc¬ 
cinct,  and  the  experiment  seems  to  hs  to  be  in  every  way 
successful.  It  will,  we  are  assured,  be  a  very  decided  help 
to  scientific  progress  if  the  example  set  by  Mr.  Shattock 
is  widely  followed  by  scientific  workers  throughout  the 
world.  The  Linnean  Society,  we  believe,  insists  that  every 
new  plant  brought  to  its  notice  shall  be  described  in  Latin 
and  the  symptoms  and  pathology  of  a  disease  can  be 
described  with  equal  ease  and  accuracy  in  the  same 


lan  made  by  Frankenstein — bodies  without  a  soul.  They 
re  as  hard  to  learn  as  as  a  real  language,  and,  when  learnt, 
le  has  acquired  nothing  but  a  lingua  franca  without  a 
story  and  without  a  literature. 

In  our  opinion,  the  only  solution  of  the  problem  is  to  be 
und  in  a  return  to  Latin,  which  for  many  centuries  was  the 
nguage  of  science  and  learning,  and  which  is  excellently 
ted  to  be  the  international  language  of  medicine.  Up  to 
e  end  of  the  eighteenth  century,  the  great  medical 


tical  good  sense  of  the  majority  of  those  in  whose  hands  its- 
administration  lies.  The  eligibility  of  medical  men  for  the 
office  of  coroner  was  established  by  Thomas  Wakley,  and  it. 
may  truly  be  described  as  one  of  the  most  important  of  the 
many  reforms  which  we  owe  to  his  sagacity,  courage,  and 
perseverance.  If  the  medical  coroners  have  not  yet  had 
time  to  leaven  the  whole  lump,  at  least^their  influence  has- 
been  felt  by  their  non-scientific  colleagues.  They  have- 
taught  not  only  lawyers  but  the  public— even  those  lower 


tin  at  Dublin,  and  at  Edinburgh  students  were  examined 
•their  degrees  in  the  same  tongue.  In  London  about 
t^  same  period  candidates  for  the  licence  of  the  College  of 
'ysicians  were  questioned  in  Latin.  Latin  oration.,.^  .  .  • 

vre  delivered  at  the  College  till  near  the  middle  oMast  dispensing  with 

eltury.  Latin  is  still  the  official  language  of  |  _  it  is  to  be  procured, 

urch  of  Rome  and  is  written 


assies  were  written  in  Latin ;  in  the  early  years  of  the  f  f  takers  but  the  public-even  those  low 
meteenth  century  medical  lectures  were  Llivorcd  in  |  cm’oners’ juries  are  mostly  drawn 

to  appreciate,  at  least  to  some  extent,  the  value  of  medical 
evidence. 

Unfortunately  the  state  of  the  law  still  makes  it  pos¬ 
sible  for  a  coroner  to  use  what  he  may  be  pleased  to  call 
his  judgement  in  dispensing  with  medical  evidence,  or  in 
choosing  the  source  from  which  it  is  to  be  procured.  To  a. 
man  of  ordinary  understanding  it  would  appear  to  be  a 
self-evident  truth  that  in  any  given  case  of  sudden  death 
the  evidence  most  likely  to  throw  light  on  the  cause  of  the- 
event  would  be  that  of  a  medical  practitioner  who  had 
attended  the  deceased  person  during  life.  Failing  that,  the 
evidence  onhe  doctor  who  first  saw  the  body  after  death 
would  seem  to  be  of  some  importance.  If  a  necropsy 
is  considered  necessary  it  would  probably  occur  to 
l  ount  by  the  future  leader  of  a' meetinK  of  c7r,V”oeatinU  7“  of  average  intelligence  that  the  proper 
.Oxford  in  1829  where  Catholic  Emaneinnlien  ....  .n  I  the  medical  practitioner  who  has  lirst- 

-ussion.  Wr“  hfsTaS^^^^^^  If.  owing  to  any  points  of 

g  diner  ne  says .  All  |  exceptional  difficulty  m  the  case,  an  examination  by  an 

expert  pathologist  appears  necesscary,  it  would  seem  un- 
I  questionable  that  the  presence  of  a  practitioner  who  had 
seen  the  deceased  person  during  life  or  soon  after  death  is. 
highly  desirable. 

These  are  truisms  which  it  would  be  absurd  to  insist 
upon,  were  it  not  that  they  are  systematically  disregarded 
by  a  London  coroner  who  apparently  considers  medical 
evidence  a  superfluity  unless  it  can  be  given  in  the  form  of 
a  post-mortem  report.  This  at  any  rate  is  the  impression 
left  on  our  mind  by  a  study  of  the  numerous  cases  in  whicR 
Mr.  John  Troutbeck  has  dispensed  with  the  evidence  of 
medical  practitioners  who  had  been  in  attendance  during 
life  or  had  first  seen  the  body  after  death,  and  who  were- 
in  possession  of  material  information.  In  many  cases 
use  of  latin  no  fUa  i  I  °^6dical  evidence  Submitted  to  the  jury  has  been 

has  not  beTn  content  “1^°“  furnished  by  a  necropsy  made  by  a  medical  man  who- 

not  been  content  with  nreach.n,  the  I  knowledge  of  the  facts  of  the  case.  Prac- 

titioners  who  could  have  supplemented  that  evidence  from 
first-hand  knowledge  have  been  ignored;  they  have  not 
been  invited  to  be  present  at  the  necropsy,  nor  have  they 
even  been  informed  of  the  fact  that  such  an  examination 
The  I  was  to  be  made. 


written  and  spoken  as  a  living 
■igue  by  the  students  in  her  seminaries.  For  all  the 
p-poses  of  scientific  intercourse  it  could  be  learnt  just 
a  easily  as  French.  Its  fixed  forms  have  the  great 
1  antage  that  a  man  must  clearly  understand  his  own 
Qaning  before  he  attempts  to  express  an  opinion. 
13  use  of  Latin  at  Congresses  would  be  a  check  on  ver- 
•ity.  In  Mr.  Morley’s  Life  of  Gladstone  there  is  an 


>' ject  of  discussion. 

‘  ordinary  business  there  is  transacted  in  Latin ;  I  mean 
>'h  things  as  putting  the  question,  speaking,  etc.,  and 
^ '  rul^  I  assure  you,  stops  many  a  mouth,  and  saves  the 
-  nan  Catholics  many  a  hard  word.”  A  similar  rule  en- 
0  ed  at  gatherings  of  the  medical  tribes  would  doubtless 
3!  not  only  hard  words  but  much  loss  of  time.  The  pro- 
IS  not  new.  A  petition,  signed  by  a  number  of 
.esentative  members  of  the  medical  profession  in  India 
a  presented  to  the  International  Medical  Congress  held 
‘  ome  in  1894;  ijut,  as  far  as  we  are  aware,  nothing  was 
in  the  matter. 

A  interesting  proof  of  the  adaptability  of  Latin  to  the 
'ts  ot  the  most  modern  science  is  afforded  in  the  new 
ne  of  the  Transactions  of  the  Pathological  Society  of 
i-T  ^  editor,  Mr.  Shattock,  there  makes  a  strong 
or  the  use  of  Latin  as  the  common  language  of 
been  content  with  preaching  the 
a  IS  in  him,  but  has  exemplified  it  in  practice, 
uee  papers  wholly  or  partly  by  himself,  which  are 
ned  m  the  volume,  he  has  prefixed  a  brief  summary 

educated  men  of  science 
«>,hout  the  world  to  gather  their  purport. 


The  BarnsH  | 

filBDICkL  JotJUlfAtJ 


the  association  year  book. 


(Feb.  6,  1904. 


A  glaring  example  of  this  Mr  Xe? 

the  medieal  profession  is  ?'!“'”  college  Hospital. 

Atkey,  acting  House  Physician  f-f  =  ^,„ed\n  to 

place^toe  necrow 

tion  ^.^'^^/-pi^berger,  and  at  the  same  time 

referring  him  to  D  .  completed  or 

informing  him  that 

actually  being  made  The  duties  as 

that  Mr.  Troutbecks  ^  deserve  the  atten- 

coroner  is  ed  t  the  detection 

tion  of  all  who 

and  prevention  of  ®  ^  special  fitness 

knowledge  of  a  practiuon^er^asjo,^^  P^ 

for  the  diffic  country  has  had  no  adequate 

roTmJ^  we  L  not  wish  even  to  seem  to 
means  o  ]  ^  is  incompetent,  but  it  can 

■suggest  tha  •  him  that  he  has  achieved  any  such 

^:"r  c1,rirqu::rio“n^he  regularity^  oj 

S^JrtrhtrmrnfJfirririnTa^^ 

trgely  left  to  the  discretion  of  the  coroner,  haturally, 
‘rle  has  no  discretion,  it  cannot  be  imputed  to  him 
as  a  fault  that  he  fails  to  exercise  that  quality.  But 
?t  is  r  danger  to  the  public  safety  that  the  shortsighted 
economy,  or  overweening  self-confidence  or  ^ms  of  a 
coroner  ^should  lead  him  to  exclude  evidence  that  may 
throw  light  on  the  problems  with  which  he  has  to  d.al 
in  inquests.  And,  as  courtesy  costs 

surely  use  it,  at  least  in  moderation,  without  fear  of  th 

Mn’^TrSeck’s  studied  discourtesy  to  the  me<J‘ba‘ 
profession  would,  however,  be  unworthy  of  notice  did  it 
Lt  tend  to  interpose  needless  difficulties  m  arriving  at 
the  truth  in  those  inquiries.  It  would  be  preposteious 
to  imagine  that  the  failure  to  notify  practitioners 
interested  of  the  time  and  place  of  necropsies  is  due 
to  any  unwillingness  on  the  part  of  Mr  Troutbecks 
trusted  expert  that  any  brother  of  the  craft  Jo^ld  be  pre¬ 
sent  at  his  investigations.  But,  as  Sir  Peter  Teazle  says,  1 
is  a  wicked  world ;  and  it  is  by  no  means  unthinkable  that  in 
the  case  of  men  of  less  unquestioned  uprightness  such 
misplaced  secretiveness  might  be  so  interpreted.  From 
every  point  of  view  the  practice  is  a  bad  one,  and  opens 
the  way  to  the  possibility  of  gross  abuses. 

The  attention  of  the  Lord  Chancellor  has  already  been 
•called  to  the  conduct  of  Mr.  Troutbeck  in  the  matter  of 
medical  evidence.  The  reception  given  by  Lord  Halsbury 
to  the  deputation  which  waited  upon  him  to  represent  the 
views  of  the  medical  profession  was  not  particularly 
sympathetic.  We  have  reason  to  believe  that  since  then 
the  case  put  before  him  has  been  considerably  strengthened, 
and  that  further  representations  will  be  made  to  him.  The 
existing  state  of  things  is  a  scandal  which  urgently  calls 
for  a  remedy,  as  it  may  at  any  time  give  rise  to  serious 
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TUP  Association  year  book. 

has  just  been  it  is  hope^  ™pp^  especially  by 

active  members  of  Ls*,.^nd  Divisions.  Within 

Honorary  Secretaries  accurate  information 

a  brief  compass  ,  “".eientific,  professional  and 

as  to  the  o[8“'"'‘‘VP"’*'i®rr  tinLcial  position  of  the 
political  work  and  the  g  .  a  which  is  a  synopsis  of 
Lsoeiation  It  contains  a  to  membership  of  the 

the  whole  duty  o!.  -'Vcated  the  dates  of  meetings  of 
Association.  In  it  are  jn^at 

Committees  and  of  the  returns  of  various 

in  notices  of  motion  to  t  u  j’  ggentatives,  of  the 

kinds ;  the  dates  of  ^hen  subscriptions  be- 

expiry  of  scholarships  tl  d  notifying  resignation 

come  due  and  the  last  d  y  members 

of  membership.  standing  Committes  for 

of  Council  and  of  the  Standing 

1Q03-4.  The  story  of  the  b  ^cipal  changes  it 

the  '!ue^'®Sfess  otevo^  being  noted,  and 

has  undergone  m  the  vears  of  its  existence  sum- 

the  work  done  the  firs  cVptch  is  completed  by  a  list 
marized.  The  historica  number  of  members  who 

of  annual  meetings,  the  number  ^o 

attended  being  given  1  Association  from 

ing  to  trace  the  growth  of  if  started  in  1832  to 
the  140  uresent  Constitution  is  set 

the  i9d8i  of  ^  oi  the  v^or\L  done  hj 

forth  at  length,  and  a  oie^r  su“in  y 

the  Association  during  /902-3  i^^ho  through  it  have 
Library  shows  its  value  to  mem  ’  literature  in 

access  to  the  best  standa  .  The  balance  sheet 

every  fffnancial  condition  of  the  Associa- 

for  1902  proves  that  the  tinan  g^Q^d  of  financial  pro- 

tion  is  absolutely.sound,  while  the  recom 

gress  shows  that  its  Association  is  afiordec 

Issurance  of  the  vigorous  life  of  the  Ass 
bv  the  list  of  its  Branches  and  uwisioi 

over  the  whole  United  The  British  Medica 

motest  parts  of  the  ^mP^^.^.^  object-lesson-whicl 
Association,  m  fact  notice^  of  statesmen— of  tb 

may  be  coinmended  to  the  n^^^^  principle  to  a  world 

feasibility  of  articles  ^are  devoted  to  th 

wide  organization.  scientific  grant 

Bkitish  and  prizes  awarded  by  th 

made  and  the  f ^nd^  of  honorary  membei^ 
Association.  Lists  go^amme  of  the  forthcomin, 

of  the  Association,  and  a  p  completeness  to  a  compai, 
annual  meeting  serve  to  of  142  pages,  contains  a 

volume  which,  in  f  ®®Xg  £  to  " 

outline  of  practically  .  ..  jt  ig  unnecessary  to  b 

British  Medical  ^  ^  '  gb  a  manual  to  membei 

stress  on  the  great  ^^f^ity  .  ^  excellent 

but  we  may  be  allowed  t  p  ,  •  Pnown  the  adva 
adapted  it  is  for  ‘’?'i  doctors  OT  the  threshold j 

Sest'an” mos7“ owful  medical  orgauisation  in  t 
world.  - 


the  removal  of  KING’S  f^^fad  be 

WHEN,  last  November,  it  was  jtal  should 

finally  decided  that  King s  Loiieg 
removed  from  the  site  near  Li  „  v  dose 

plot  of  ground  at  the  foot  of  B  rnedical 

Camberwell  ti^een,  was  immediately  cal 

tioners  in  the  South  of  Loiido  pnersetic  Secretary 
by  Dr.  Rowland  Fothergill,  the  .  ^  Medical  Ass* 
the  Wandsworth  Division  of  extension 

ation,  to  the  risk  of  ?  the  swth  of  Lon< 

hospital  abuse  to  that  bisfr  establishment  ( 

which  would  inevitably  attach  the  e^iao 
large  hospital  there  'inless  care  uHy-COTSiderea  , 
we?e  taken  to  prevent  such  abuse  We  are 
]earn  that  the  views  expressed  m  our  coi  _ 


learn  tudin  vn  _ ^ — v - - ^Wiui'’,  non 
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bchsif  of  the  Association  in  London  have  received 
the  attention  of  the  Medical  Board  Committee  of 
the  hospital,  and  that  the  Honorary  Secretary  of  the 
\\  andsworth  Division  has  received  from  the  Secretary  of 
the  Committee  a^  letter  stating  that  the  authorities 
of  the  hospital  desire  to  place  themselves  in  communica- 
don  with  the  local  charities  and  medical  societies  of  South 
London  in  order  to  ascertain  their  views  as  to  the 
oest  methods  of  safeguarding  their  interest  in  framing 
’ules  for  the  out-patient  department,  for  the  admission 
'f  in-patients,  and  with  regard  to  the  question  of  paying 
Datients.  Similar  communications  have,  we  under- 
.tand,  been  addressed  to  the  Norwood  and  Lambeth 
divisions  of  the  British  Medical  Association,  and  these 
divisions  are  now  appointing  representatives  to  serve  on 
i  joint  Committee  to  meet  representatives  of  King’s  Col- 
ege  Hospital,  The  Wandsworth  Division  has  appointed 
Chairman  and  Branch  Representative; 
Jr.  C.  R.  C.  Lyster,  late  medical  oflScer  for  eighteen  years 
0  Bohngbroke  Hospital ;  and  Dr.  E.  Rowland  Fothergill, 
•ecretary  of  the  Division.  The  Lambeth  Division  has 
ppomted  Dr.  R.  Capes,  Dr.  Herbert  Taylor,  and 
f ®  Secretary,  Dr.  W.  H.  B.  Stoddart, 

f  Bethlem  Royal  Hospital.  The  Norwood  Division 
as  not,  so  far  as  we  are  aware,  taken  steps  to 
ominate  its  representatives,  but  it  is  hoped  that  the  im- 
ortance  of  the  matter  may  lead  this  Division  to  hold  if 
ecessary,  a  special  meeting  in  order  to  complete  the  Com- 
nttee  representing  the  Divisions.  We  are  glad  to  learn 
lat  action  has  been  thus  early  taken,  because  it  is  in  the 
ighest  degree  desirable  that  questions  of  this  order  should 
e  thoroughly  discussed  and  a  solution  reached  which,  it 
lay  be  hoped,  will  be  satisfactory  to  all  parties.  The  atti- 
ide  taken  by  King’s  College  Hospital  is  also  satisfac- 
iry,  and  gives  reasonable  hope  that  such  a  solution  may 
3  found.  While  recognizing  fully  that  the  question  of 
ospital  administration,  more  particularly  the  regulations 
hich  should  be  adopted  for  the  management  of  out-patient 
ipa^rtments,  is  one  which  affects  the  profession  in  all 
•eat  centres  throughout  the  country,  it  yet  appears  to  us 
am  that  the  question  is  one  of  greater  acuteness  at  the 
esent  time  in  London  than  elsewhere,  owing  mainly  to 
e  circumstance  that  the  whole  matter  of  the  distribu- 
Dn,  maintenance,  and  management  of  hospitals  is  at  the 
•esent  time  under  revision  in  the  metropolis.  There  can 
!  no  doubt  that  the  result  of  the  consultations  and  dis- 
issions  which  must  take  place  in  London  during  the  next 
w  months  or  years  will  have  a  large  share  in  establishing 
neral  principles  of  universal  application. 


the  new  schools  and  laboratories  at 

,  CAMBRIDGE. 

IE  King  has  graciously  notified  that  it  is  his  intention  to 
311  Cambridge  on  March  1st  to  open  certain  new  schools 
i  a  laboratories  which  have  been  recently  completed  or 
<3  now  rapidly  approaching  completion.  The  geological 
iseum  and  the  botanical  institute  are  complete,  and  the 
f  ^  h  collections  in  these  is  now  nearly 

-isned.  The  new  medical  buildings,  comprising  labora- 
les  and  lecture  rooms  for  the  departments  of  medicine 
r,  Ph3,rmacology,  and  pathology  are  finished,  though 

Humphry  museum  of  anatomy 
pathology,  a  building  of  three  stories,  is  nearing  com- 
1  library  and  class-rooms  on  the  other  side 

Downing  Street  are  not  so  far  forward,  but  are  suffi- 
;  rjy  aavanced  to  make  it  plain  that  they  will  form  a 
"le  pile  of  buildings,  containing  a  spacious  library  of 

anticipated  that  the  King,  after 
L-inrTK botanical  schools  and  passing 
^mgh  the  hall  of  the  law  library,  will  visit  the  geological 
eum  and  there  unveil  a  memorial  to  the  late  Professor 
'  g\vicic,  a  life-size  bronze  statue  by  Onslow  Ford. 

>'HE  RECONSTRUCTION  OF  THE  WAR  OFFICE. 

report  of  the  War  OflBce  Reconstitution  Com- 
i  1nhn  Viscount  Esher  (Chairman),  Admiral 

isher,  and  Colonel  Sir  George  Clarke,  which 


was  issued  on  February  1st,  has  been  received  with  very 
general  approval ;  but  we  feel  bound  at  once  to 
call  attention  to  an  omission  of  serious  importance.  The 
main  recommendation  of  the  report  is  the  constitution 
of  a  supreme  Board  to  be  called  the  Army  Council 
following  the  general  principles  which  obtain  at  the  Ad¬ 
miralty.  _  This  Council,  which  the  Government  is  resolved 
to  constitute  at  ^  once  by  patent,  will  consist  of  seven 
members,  four  military  and  three  civil,  with  the  Permanent 
Under-Secretary  as  Secretary.  The  Secretary  of  State,  the 
Minister  responsible  to  the  Crown  and  to  Parliament,  will 
be  its  President.  The  duties  of  the  various  members 
will  be  allotted  as  follows:  First  military  member, 
operations  of  war ;  second  military  member,  personnel  / 
third  military  mernber,  supply;  fourth  military  member^ 
armament ;  first  civil  member,  civil  business  ;  second  civil 
member,  finance.  It  will  be  observed  that  there  is  no 
mention  here  of  the  medical  department  of  the  army, 
which  is  responsible  for  its  health  in  peace  and  war’, 
its  first  duty  being  the  prevention  of  disease.  Nor  is^ 
there  any  reference  to  this  matter  in  the  first 
section  of  the  report,  which  recommends  the  for¬ 
mation  of  what  is  rather  oddly  termed  “  the 
permanent  nucleus  of  the  Defence  Committee.”  In  addi¬ 
tion  to  a  Permanent  Secretary  appointed  for  five  years, 
renewable  at  pleasure,  this  Committee  will  consist  of  twe 
naval  officers  selected  by  the  Admiralty,  two  military 
officers  chosen  by  the  War  Office,  and  two  Indian  officers, 
nominated  by  the  Viceroy,  with,  if  possible,  one  or  more 
representatives  of  the  Colonies.  It  is  recommended 
that  these  officers  should  not  be  of  high  rank,  and 
that  the  duration  of  their  appointment  should  be 
limited  to  two  years.  Shortly  stated,  the  duties  of  this 
permanent  nucleus  will  be  to  act  as  an  intelligence  depart¬ 
ment,  and  here  again  we  note  with  regret  that  there  is  no> 
reference  to  medical  matters.  We  need  not  insist  upon 
the  importance  of  remedying  the  omission  to  which  we 
call  attention  because  we  have  received,  by  the  courtesy 
of  Lord  Esher,  an  intimation  from  the  Secretary  of  the 
Committee  that  the  position  of  the  medical  service  under 
the  War  Office  Reconstitution  scheme  is  receiving  the 
serious  attention  of  Lord  Esher  and  his  colleagues. 

DENTAL  DEGREES. 


By  a  majority  of  two  to  one,  at  a  meeting  specially  con¬ 
vened  to  discuss  the  question,  and  largely  attended,  the 
British  Dental  Association  has  declared  that  it  does  not 
desire  that  the  Universities  should  institute  dental  degrees. 
This  conclusion  perhaps  calls  for  some  explanation,  as  the 
issues  thought  to  be  involved  were  too  complex  to  be 
expressed  in  the  terms  of  resolutions,  and  it  is  more 
than  possible  that  of  those  who  voted  on  the  one  side 
or  the  other  all  were  not  influeneed  by  precisely  the 
same  considerations.  Although  the  University  of  London 
and  the  Victoria  University  have  both  had  the  matter  under 
consideration,  the  only  dental  degree  as  yet  instituted  i& 
that  of  Birmingham,  which  is  peculiar  in  that  it  does 
not  confer  a  right  to  admission  to  the  Register.  Can¬ 
didates  for  it  must  have-  completed  an  additional  year 
of  study  after  qualification  and  registration.  It  is 
thus  purely  an  additional  or  “higher”  qualification. 
But  if  the  speakers  at  the  meeting  were  well  informed,  it 
is  not  in  the  least  likely  that  the  other  Universities  would 
follow  the  lead  of  Birmingham  in  this  important  respect;, 
on  the  contrary,  it  is  obviuus  that  qualilying  diplomas  were 
intended,  and  so  a  further  departure  from  a  one-portal 
system  would  be  established.  At  present  there  is  no  great 
multiplicity  of  dental  diplomas — although  in  Scotland, 
rather  unnecessarily,  two  bodies  do  grant  them — so  that 
there  is  some  approach  to  a  one-portal  system.  As  regards 
the  question  of  higher  degrees  than  the  qualifying  licen- 
tiateship,  it  was  urged  with  irresistible  force  that  the  am¬ 
bitious  student  cannot  do  better  than  pursue  his  studies  in 
the  direction  of  a  complete  medical  education,  and  gratify 
his  aspirations  by  taking  a  medical  qualification,  as  many 
nave  done  in  the  past.  This  was  by  no  means  the  view  of 
rnany  of  tlie  advocates  of  fresh  University  degiees  in  den- 
listry;  they  desire  to  extend  study  in  quite  other  direc- 
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iinns  and  almost  openly  avowed  a  desire  to  dissociate 
SstrVfrom  medicine:  an  attitude 

dn^Pd  manv  to  vote  against  them.  So  far  as  the  question  of 
higher  d^eerees  was  involved,  it  was  felt  that  a  multiplication 
^  tualiS  little  calculated  to  effect  or 

maSn  an  Lprovement  in  standard.  Moreover,  a  feel- 
Se  of  loyalty  to  the  Royal  College  of  Surgeons  of  England 
wWch  came  to  the  rescue  of  dental 

as  i8;8  by  instituting  its  hcentiateship  long  before  there 

was  anV  thought  of  a  Dentists  Act,  operated  to  induce  many 
7o  yot^agm^ns't  any  multiplication  of  qualifications.  Tims 
tte  Tote  was  rather  to  be  regarded  ‘"jS® 

proposition  in  its  present  form  , tSnev 

consequences,  particularly  adverse  to  the 

towards  dissociation  from  medicine,  than  adverse  to  tn 

fSoMon  inlv”S’ortta 

^tv  degrees  who  himself  holds  a  medical  qualification,  was 
?n  the  feast ’in  sympathy  with  the  most  prominent  speakers 
fa vnurof  his  motion.  It  remains  to  be  seen  what  the 
effect  of  this  decided  expression  of  opinion  may  and 
how  far  it  will  influence  the  bodies  concerned,  w  , 
-course,  are  in  no  way  bound  by  it. 


CURES  FOR  ALCOHOLISM. 

The  Daily  Express  states  that  it  has  received  a  letter  from 
L^dv  Henry  Lmerset  in  which  she  gives  an  interesting 

account  o??eMnvestigations  into  a  drink  cure  which  ^s 

been  tried  in  several  large  cities  of  America.  Instances 
are  narrated  in  which  confirmed  drunkards  have  under  its 
heneficent  effects  been  quite  restored 

in  one  instance  the  recover,;  was  almost  complete  mte 

davs  The  name  of  the  inventor  and  the  address  in 
London  at  which  information  can  be  obtained  are  givem 
■This  latest  American  notion  has  “arrived  opportune  y  and 

iust  in  time  to  be  introduced  to  some  of  its  relatives  o 
which  we  give  an  account  on  p.  316  of  this  issue.  ^  ® 

quite  sure^that  Lady  Henry  Somerset  has  been  influenced 

by  the  best  motives,  but  we  could  wish  that  she  nad  re 
f^ined  from  giving  any  “cure  ”  the  support  of  her  name. 
We  should  have  thought  it  might  have 

in  the  case  of  so  intermittent  a  disease  as  alcoholism,  it  is 
foolish  to  talk  of  recovery  m  ten  days  or  ®’^®^ 

The  majority  of  drunkards  cure  themselves  for  such 
'periods  from  time  to  time.  We  venture  to  think  that 
Lady  Henry  Somerset  might  usefully  peruse  sundry 
■articles  upon  the  subject  which  have  appeared  in  these 
columns  during  the  last  year  or  two.  A  reference  to  one 
will  be  found  in  the  special  article  in  this  issue,  and  others 
will  be  found  at  page  385,  vol.  i,  1903,  and  page  429)  vol.  11, 
of  the  same  year. 


medical  profession  should  keep  such  undesirable  persons 
^ut  of  the^r  ^  if  fii®y  profession  to  preserve 

the  hieh  position  it  had  attained.  Finally  he  called  upon 
tee  Smal  profession  1  o  deal  with  the  question  which  M 
tne  TTriendlv  Societies  if  it  desired  to 

srt^acceptrd  a  Bill  which  he  understood  was  to  be  submitted 
to  Slimnent  for  the  better  regulation  of  the  profession 

Ind^nde^d"Lum^S-he^^^^  wh“have  influence  with 

:"d^^,Sr“orce&ectious  of  society^- 

into  f °tiiev  must  give  sufficient  study  to  the 

Uiem''  ¥ht^un°forfuSely,\s^|?  as  ^  ’'H' 

to  thank  for  th  p  QoHoway  made  reference,  and  the 
persons  to  whom  ^  •  rests  largely  with  the  societies 

+v»5it  thp  benefits  of  contracts  to  which  y  ^ 

oUpII  he  extended  only  to  those  in  whose  interest| 

SlSSffl  rge“«o 

same  time  put  them  into  a  position  in  which  they  can 
the  latter  blindfold. _ 


AN  M.P.  ON  CONTRACT  MEDICAL  PRACTICE. 

At  a  recent  meeting  of  a  large  Friendly  Society  at  Hulme, 
Manchester,  Mr.  W.  J.  Galloway,  M.P.  for  the  South-West 
District  of  Manchester,  gave  an  address  in  the  course  ot 
which  he  made  remarks  of  some  interest  to  medical 
He  regretted  that  there  should  be  even  a  whisper  ot  dis¬ 
agreement  between  Friendly  Societies  and  medical  rnen, 
because  the  interests  of  both  were  so  interwoven  that  it 
was  essential  that  harmonious  relations  should  exist  be¬ 
tween  them.  He  sympathized  with  the  view  ot  the 
Societies  that  if  a  doctor  entered  into  a  contract  to  visit  its 
members  for  a  certain  sum  of  money,  it  was  absurd  tor 
Rim  to  say  he  would  only  visit  such  as  earned  only  a  cer¬ 
tain  wage.  The  question  of  wages  had  nothing  to  do 
with  belonging  to  a  Friendly  Society,  and,  indeed,  the 
latter  welcomed  all  who  would  agree  to  pay  the  stipm 
lated  rate  of  subscription.  Further  on  in  the  same  speech 
he  referred  to  the  existence  of  certain  doctors  who  forined 
societies  and  ran  them  as  kinds  of  unlimited  companies. 
They  caught  a  certain  number  of  people  who  would  agree 
to  pay  a  certain  sum  a  week,  and  for  that  they  undertook 
to  treat  them  whenever  they  were  ill.  They  appeared  to 
be  more  common  in  the  North  than  in  the  South  of  Eng¬ 
land,  and  it  was  not  in  the  interest  of  membep  of  Pnendly 
Societies  that  their  existence  should  be  perpetuated.  TAose 
who  were  responsible  for  the  general  management  of  the 


SIR  WILLIAM  MACEWEN  AT  CARDIFF. 

Sir  William  Macewen  visited  Cardiff  on  Sp 

deliver  the  annual  address  to  the  members  of  the  Ca  dr 
Seal  Society.  Dr.  Stewart,  the  President  of  the  Soc^t, 
was  in  the  chair,  and  a  large  number  of  ^  ‘ 

nresent  The  subject  chosen  by  the  distinguished  Gla  g 
Krgeon  was  Appendicitis.  He  said  he  ^ 
pendicitis  as  a  new  disease.  In  his 
remembered  a  number  of  cases  which  were  then  desc 
IsSrperitonitis.  and  he  was  now  inclined  to  thmUh 
many  of  them  were  really  due  to  appendicitis.  ^ 

mit  that  in  some  forms  there  was  no  sign  hy  whicQ  i 
physician  could  tell  whether  the  patient  ^ 

?ariy  or  an  advanced  stage  without  an 
great  many  instances  he  did  not  know  when  aPP®®^’ 
commenced,  and  often  the  first  thing  ^  jg 

the  attention  of  the  patient  was  the  ^^^did 

stage.  The  difficulty  of  diagnosis  made  append 
a  very  dangerous  disease,  but  Ee  added 
where  ^  an  operation  had  saved  the  P^fj®®^’ .,,j, 

in  most  advanced  cases.  I®  .ff^®  ®  Roval  Hot 

Macewen  was  entertained  at  dinner  at  the  Roy 
Dr.  Prichard  (ex-President  of  the  Society)  ^®^°^  ^  ^ 
chair.  After  the  loyal  toasts  had  been  du  y 
Chairman  proposed  the  health  of  Sir  William 
wko,  in  responding,  said  although  he  had  been 
only  a  short  time  he  had  seen  something  of  the  tov  -  ^ 
h^got  capital  fresh  air,  which  was  one  thing,  and 
had  got  a  fresh  medical  school ;  and  if  they  want  ^ 
nlete^its  curriculum  why  did  they  not  do  so .  1  hey 


pSe^its  curricuTum  why  did  they  not  dp  so  They  ^ 
the  material.  They  had  an  infirmary  ^dh  i6o  bed^>.^ 
they  had  men  who  were  proved  surgeons  and  phy^ 
pathologists  and  bacteriologists.  Why  w®^®.  \^^4s 
ing  ?  He  could  not  tell.  For  money  ?  That  wa 
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ifflcult.  1  here  was  no  place  in  Britain  where  they 
ould  not  get  money  if  they  would  bestir  themselves  to 
,et  It,  He  did  not  think  there  was  any  difficulty  in 
egard  to  the  school.  If  they  wdshed  to  increase  "^the 
umber  of  students,  surely  they  w'ould  bo  increased  if  they 
ompleted  the  school.  Once  they  could  show  that  they 
lOuld  send  men  to  take  the  diplomas  of  the  Koyal  College 
^  charter  would  come  by-and-bye.  He 

oped  they  would  still  send  up  men  to  Glasgow;  they  had 
•  ways  had  a  considerable  number  of  Welshmen,  and 
'■eP^fented  on  the  professorial  staff. 

Chair  of  Moral 

hilosophy.  He  did  not  know  whether  the  successor  of 
a  Welshman,  but  he  had  been  in  a  Welsh 
,)lleee.  Dr  \\.  Sheen  hoped  the  time  would  not  be  long 
before  the  medical  school  would  be  completed, 
riffiflli  conversation  between  Principal 

uSt  rSult^*^  William  Macewen  that  day  would  be 


THE  PERILS  OF  UTERINE  VENTRIFIXATION. 

ground  that  abdominal 
hysterorrhaphy,  or  ventrifixation  is  too  freely 
without  any  due  consideration  of  consequences 
;nl8t  after-histories  are,  to  say  the  least,  much  neg^S’ 

Ta®  at  a  recent  meetinlof  the 

i  rim  Obstetrical  Society ;  ^  the  proportion  of  cases  of  the 
tme  kind  winch  escape  notice  or  publication  is  difficult 

!  th?^?e^ff®'n  ^  removal  of  a  tumouJ 

m  June,  1902.  As  the  serous  coat  A  the 
ck  of  the  uterus  was  much  damaged  during  the  senara- 
t  Q  of  adhesions  in  Douglas’s  nouch  the  ii+  ^ 
^liired  to  the  anterior  abdomlnTwalls  bv 
t-eads  passed  through  the  round  ligaments  oTNovem* 
t  jth,  1903,  it  was  necessary  to  indme  nremahiro  lov.^ 

0  account  of  general  anLarca,  dysS  S  at 

rnuria,  whilst  the  abdomen  was  extremely  distended 

iaighastheribs.  The  uterine  con  w!  * 

^5&thtln1le";S„Ta5 

Is  wLrr  t 

Ifgerous  rotation  nf  thfx  rinsymmetrical  a  very 

b  side  where  the  adhesinn*^-^'^^+°’^  towards 

b adhesion  on  strongest  may  occur,  and 

i  at?„phy  so  ttat  thf*®  torn^hroug’h,  or 

i'laced,  a’n  eviUn  iielf‘?'’d®  ''*'1  be  much 

ibsequent  pregnancy’  of  the  dangers  of 

a  nchymatous  nenbrin'  patient  died.  Advanced 

ibed  ureter  were  tlk^ed  l'.y'>''»“Pb'-osis  with 

^^kel  reasonablv  nhir  ^  discussing  this  case 

'I3sented  the  pedicle  adhesion  partly 

«e  in  the  same  sense  tumour,  and  Opitz 

entrifixation  where  in 

fa  subsermonf  uterus  rose  dur- 

'6  epigastrium  without  any  trouble  up 

I'lrean  section  six  vo  he  had  to  perform 

'  3ree  silkworm  mi + fixed  the  fundus 
’>  be  added  he  .sutures  to  the  parietes ;  in  these 

s  on  the  third  dav  ^  The  patient 

*Df  the  uterus  hnf  ®  instance  there  was  no  rota- 

3  interior  asneo^  bands  of  adhesion  drew  down 

- lor  aspect  of  the  ^^n^a  to  within  a  hand’s 

^  Zentralbl.  f.  Gyiuik,  Nr.  ?,  igo;,  p.  6i.  “ 


breadth  of  the  symphysis  whilst  the  uterus  reached  to  tlie 
liver,  in  other  words  the  evolution  of  the  anterior  uterine 

W  pH  wi  f ""  interfered  with.  Mackenrodt  ob¬ 

jected  both  to  abdominal  and  to  vaginal  fixation.  He  nre- 
terred  to  perform  a  “  vesico-fixation,”  simply  suturing  the 
serous  coat  of  the  uterus  to  the  peritoneum  on  the  con¬ 
tiguous  surface  of  the  bladder  ;  that  procedure  was,  he 
thought,  quite  ■  sufficient.  Strassmann  confessed  to  some 
bad  results  in  cases  of  pregnancy  and  labour  after  ventri- 
nxation  under  his  own  observation,  but  “only  very  few” 
and  he  added  a  case  of  dystocia  from  this  cause  reported 
by  Milaender,  of  Dorpat,  Several  gynaecologists  of  repute 
confess  to  a  few”  cases  of  difficult  labour  after  utenne 
ventrifixation.  What  must  be  the  truth  about  the  results 
or  tne  practice  of  less  experienced  operators,  especially  in 
countries  like  our  own,  where  it  is  not  nearly  so  easy  to 
trace  hospdal  patients  after  discharge  as  is ‘the  case  in 
Germany  Lastly,  no  case  which  has  simply  recovered 
irom  the  operation  should  be  reported  as  “  cured.”  It  may 
as  experience  has  proved,  prove  highly  beneficial  or,  as 
above  demonstrated,  it  may  not.  A  long  after- history  is 
therefore  essential.  ^ 


ANTIPYRIN  AND  PURPURA. 

An  instance  of  sudden  death  during  pregnancy  where  the 
patient  had  taken  a  large  dose  of  antipyrin  and  had  a  pur¬ 
puric  rash  IS  reported  by  Dr.  Eudaux.^  Unfortunately 
tne  patients  decease  occurred  quite  unexpectedly  within  a 
tew  hours  after  her  admission  into  a  hospital,  so  that  the 
blood  was  not  examined.  She  was  a  needlewoman,  aged 
22  m  the  sixth  month  of  her  first  pregnancy.  Six  days 
before  admission  she  had  a  bad  chill  and  lumbar  pains 
alter  getting  her  feet  wet.  On  the  next  day  the  midwife 
prescribed  four  cachets  of  antipyrin,  which  the 
patient,  through  a  misunderstanding,  swallowed  all 

fu-  intervals  on  the 

third  day.  As  little  urine  passed  triticum  repens  was 
prescribed.  On  the  fourth  day  a  doctor  was  called 
in  ,  he  found  the  patient  suffering  from  intense  sacral 
painSj  and  gave  salophen  and  Dover’s  powder.  On  the 
morning  of  the  fifth  day  the  patient  seemed  better,  lacto- 
pbenine  and  exalgine  were  prescribed,  with  plenty  of 
milk;  but  in  the  evening  she  was  much  worse,  an  ecchy- 
rnosis  was  noted  in  the  right  conjunctiva,  and  there  was 
slight  delirium.  On  the  sixth  day,  as  the  patient  was  very 
ill,  she  was  admitted  into  the  Hopital  Beaujon  at  lo  p.m. 
She  was  in  full  possession  of  her  faculties.  The 
body  was  covered  with  a  rash  such  as  is  seen  in 
certain  ^  subjects  after  strong  doses  of  antipyrin. 
Subconjunctival  haemorrhages,  bright  red  and  ele¬ 
vated,  were  noted  in  both  eyes  on  the  inner  side  of  the 
cornea.  The  abdomen  and  back,  as  well  as  the  thorax 
below  the  mammae,  were  covered  with  purpuric  spots  of 
different  sizes.  The  tongue  and  teeth  were  black  the 
gums  injected,  the  pulse  120,  the  temperature  99°.  ’The 
pregnancy  seemed  progressing  normally.  A  careful  ex¬ 
amination  of  the  blood  was  to  be  made  on  the  followdng 
morning,  but  the  patient  after  free  dry-cupjiiing  to  relieve 
the  anuria,  which  was  complete,  died  suddenly  at  3  a.m. 
Both  layers  of  the  pericardium,  the  peritoneum,  and  the 
mucous  membrane  of  the  stomach  and  upper  part 
of  the  duodenum  showed  abundant  ecchymoses. 
The  uterus,  fetus,  and  placenta  were  quite  normal 
and  free  from  bleeding  points,  though  there  was 
a  very  large  subserous  haemorrhage  in  Douglas’s 
pouch.  In  the  kidneys  the  haemorrhages  were  limited 
to  the  connective  tissue  under  the  capsule.  Eudaux 
is  doubtful  about  the  precise  interpretation  of  the  purpura. 

It  was  not  purpura  simplex,  as  there  were  marked  visceral 
haemorrhages,  nor  infective  purpura  haemorrhagica,  as 
there  was  no  fever.  Werlhoff’s  disease,  rejected  as  a  special 
variety  by  Dieulafoy,  is  never  so  severe  as  was  this 
case,  which  might  have  been  an  instance  of  Hayem’s 
medicinal  or  toxic  type  classed  under  deuteropathic  pur¬ 
puras.  As  for  the  cause,  antipyrin  poisoning  seemed 

1  Comptes  Rendxta  de  la  Soc.  d'OhsU.t.,  de  Gyn.,  et  de  PM.  de  Paris,  vol.  v, 

October,  1903. 
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very  likely,  as  there  was  a  chjiracteristic  rash  and 

IX-iSeS  orpre^gnTnc°y  sugg'este^^  ^"^""’^itudaux^puTs 
preceded  the  administration  of  the  drug.  ^ 

pTducert''  fwoma?  whose  liver  acted 

'’"''‘^ro"Ceh'‘impSnee“lo  tolSgist"'  ™any 

ltifft\te%lTesorsud“enS^^ 

often  subtle  and  may  lead  to  judicial  inquiries. 


alarming  consequences,  proof 

unnamed  poet  as  witness  to  the  fact  that 

Scenes  of  blood  the  human  feelings  sear 


PRE-ANAESTHETIC  SURGERY. 

AMo-ir  the  “  human  documents  ”  concerning  the  discovery 

anesthesia  th“  e  is  none  of  more  thrilling  mterest  than 
a  tetter  in  which  Dr.  George  Wilson  gives  Sir  James 
Simoson  an  aceount  of  his  sufferings  when  undergoing 
amputation  of  a  limb  in  the  days  before 
ether  Speaking  of  the  operation,  he  says  .  Of  the  agony 
tt  occasioned  I  lill  say  nothmg.  Suffering  so  great  a  I 
underwent  cannot  be  expressed  in  words.  .  • Pf  . 
nn  n^r^re  now  forgotten ;  but  the  black  whirlwind  of 
emo'tion,  the  horror  of  great  darkness,  and  the  sense  ^ 
desertion  by  God  and  man,  bordering  close  upon  despai^ 
whTch  swept  through  my  mind  and  overwhelmed  my 
heit  I  na'n  neverqorgel”  Worse  than  he  jeratmn 
itself  was  the  period  of  waiting  foi  it,  when  jjr 

Wilson  says  the  patient  of 

criminal  preparing  for  execution.  The  fo.ii^ 
the  letter  may  be  read  in  the  Practitioner  _foi 
October  1896.  With  it  may  be  compared  the  following 
description  of  an  amputation  before  the  days  ^naes- 
tSsia  unearthed  by  L  writer  in  the  New  York  Medical 
fonrnkl  from  a  boo/by  Dr  W  Beach  o*  ^  I'lrk  which 
was  published  in  the  early  Forties.  It  should  be  siaiea 
That  fhe  description  is  quo/ed  byB^ach  from  a  newspaper 
ibearine  date  July  21st,  1841),  but  evidently  he  did  not 
think  it  overdrawn:  “The  next  [case]  was  an 
one  of  white  swelling,  for  which  the  thigh  was  to  be  am 
putated.  The  patient  was  a  youth  about  1 5,  pale,  thin,  but 

?alm  and  firm.  One  professor  felt  for  h^ 

had  the  leg  held  up  for  a  few  moments  to  ensure  the 
saving  of  blood,  the  compress  part  of  the  tourniquet  was 
placed  upon  the  artery,  and  the  leg  held  by  an  assistant, 
fte  whife  swelliug  4s  frightful.  A  little  wme  waa 
given  to  the  lad ;  he  was  pale,  but  resolute  , 
his  father  supported  his  head  and  left  hand  a 
second  professor  took  the  long,  glittering  »  ’ 

felt  for  the  bone,  thrust  in  the 

but  rapidly;  the  boy  screamed  terribly  ,  the  tears 

ran  down  the  father’s  cheeks.  The  first  cut  from  the 
inside  was  completed,  and  the  bloody  blade  of  knife 
issued  from  the  quivering  wound  ;  the  blood  gushed  by  the 
pint  ;  the  sight  was  sickening,  the  screams  were  terrihc , 
the  operator  calm.  Again  the  knife  was  thrust  in  nnc^r 
the  bone  ;  the  terrific  screaming  was  renewed  ;  one  or  two 
picked  up  their  hats  to  leave;  scream  on  scream— and 
a‘^ain  the  bloody  blade  of  the  knife  issued  from  the  wound, 
and  was  laid  aside.  The  flesh  quivered,  and  the  boy  cried 
agonizedly,  ‘Oh,  father!  father!  father!  Oh,  mercy, 
mercy  !  ’  The  flesh  was  thrust  back  with  a  small  piece  o 
wet  linen,  the  divided  ends  of  the  quivering  muscles  were 
stopped  from  blood  with  a  sponge,  the  saw  glistened  in  tne 
hands  of  the  operator;  the  father  turned  as  pale  as  death, 
the  boy’s  eyes  fastened  on  the  instrument  with  glazeo 
aaony— grate— crush— once— twice— and  the  useless  limb, 
from  the  toes  to  the  centre  of  the  thigh,  was  quickly  dropped 
into  the  tub  under  the  table.  At  this  moment  the  fathers 
eyes  closed,  his  child’s  hand  dropped  from  his  grasp,  and  he 
reeled  from  the  table,  and  fell  senseless  on  the  floor,  ihe 
arteries  were  taken  up,  cold  compresses  only  were  applied  , 
one  or  two  stitches  in  the  flesh,  one  or  two  more  screams, 
and  the  boy  was  taken  into  an  adjoining  room  and  aid  on 
a  bed.  The  whole  took  less  time  than  the  details  have 
occupied  in  writing.”  Beach,  who,  it  must  be  remem¬ 
bered,  held  a  brief  against  operation  for  white  swelling, 
says  that  such  displays  of  surgical  art  are  fraught  with 


ssiliSiilii 

sisptlsilfili 

tfo7e‘verof°  ?a"sufferin‘g"  »  a  sentient  Ce.io, 
creature.  _ 


CEREBRAL 


histological  studies  on 
localization. 

THE  results  of  an 

‘k-s  of  i 

tta'fornfofttrJ  nerve  cells  and  ttie  --"jem-t  tt, 

- 

with  the  occipital,  temporal,  and  ^  ascendin 

named  the  precentral  ,c°XJe?t  part  of  the  pars 

frontal  convolution  and  a  .=  „„^ghed  both  fror' 

central  lobule,  was  quite  clearly  a,  ’  th' 

ra=  ei"  c  S » ™  i;.s  J 

HsIsiSiss 

f,r’v?suV  anI  Sory  areas,  suggesting  the  senso 
i.-„„  area  This  suggestion  was  borne  out  n 

nW  iv  the  previousW-known  obfervations  that  the  are. 
silent  under^faradization.  and  partial  “hration  producra 
in+prference  with  movement,  and  that  its  fibres,  1 
In^nal  sensorV  fibres,  myelinate  early,  but  also  by 
Campbell’s  observation  that  in  three  cases  of  tabes  [a 
ktvSasei  cell  changes  were  found  concentrated  m 
Region,  while  similar  post-amputation  change®  w®re  foi 
porresponding  parts  of  the  post  and  pre-cent  al  are 
These  observation  certainly  seem  to  crystallize! 
hitherto  somewhat  formless  views  of  the  ®c^®*^^^Ar^ 

S  the  Rolandic  cortex  and  the  pggestion  made  m  fhe  pa 
+hat  the  fibres  connected  with  the  ccovolution 
site  of  the  fissure  of  Rolando  run  so  closely  together  m 
^  KrrrvT-tPY  that,  a  leslon  of  one  would  almost  of  nccec 
Iffecr  Se  oft?  mi^ht  be  held  to  fairly  well  satis 
cliScal  facts  .at  least,  bearing  on  this  Pey‘; 
histological  evidence  was  advanced  tending  t  .  , 

iripn  that  the  gyrus  fornicatus  is  concerned  with  • 
^ensattol  to  Ihow  that  vision  was  represented  sol  h 
thr  occipital  lobe  (not  at  all  in  the  angular  gyros)  bea 
In  the  temporal  and  smell  in  the  limbic  lobe.  An  atte 
Las  made^to  differentiate  the  visual  area  intP  a  ' 
Ten'-oTy  part  near  the  calcarine  fissure  and  a 
rounding  visuo-psychic  part,  the  latter  corresp 
in  its  function  to  that  previously  ascribed  to  the  ar  g 
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:  rus.  In  the  temporal  lobe  a  lower  audito-sensory 
ntrc  was  located  in  the  small  transverse  temporal 
ri  and  a  higher  audito-psycho  area  in  the  posterior 
j  rt  of  the  first  temporal  gyrus,  corresponding  indeed 
■  th  the  well-recognized  centre  for  word-hearing,  but  it 
ns  fouiui  that  this  centre  had  a  precise  counterpart  in 
+ch  hemisphere  of  the  brain.  In  regard  to  the  latter  fact, 
{.case  was  (jiiotcd  (one  of  the  two  on  record,  as  it  was 
sid)  of  complete,  uncomplicated,  and  lasting  word-deaf- 
rss,  verified  by  necropsy,  in  which  the  lesion  was  bila- 
fal.  It  will  doubtless  appear  to  many  that  the  new 
qidence  in  relation  to  the  special  senses  is  less  weighty 
tin  that  advanced  on  the  cortical  representation  of 
ihtion  and  sensation,  but  in  any  case  the  method  pro- 
rses  to  make  much  more  precise,  and  therefore  more 
fictically  useful,  our  knowledge  of  the  function  of  the 
f  )st  complex  organ  of  the  body. 


THE  EXTERMINATION  OF  THE  MOSQUITO. 
IjFEKEXCE  has  already  been  made  in  the  British  Medical 
JtjRNAL  to  the  general  Convention  on  Mosquito  Extermin- 
on, held  in  New  York  on  December  i6th,  1903.  Further  par- 
r  nlars  of  the  meeting  have  since  been  published  in  the 
>w  York  Medical  News.  Professor  .Tohn  B  Smith 
±te  Entomologist  of  New  Jersey,  read  a  paper,  en- 
ned  How  a  State  Appropriation  may  be  Used.  In 
the  described  the  work  done  during  the  past  season 
fithe  aid  of  the  first  State  appropriation  for  mosquito 
ftrk  ever  made  in  the  United  States.  During  the  summer 

■  distributed  well 

I  r  the  State.  A  total  of  thirty- three  species  of  mosquitos 
ve  collected,  and  thirty-one  of  these  were  bred  Pro- 
i^or  Smith  considers  it  legitimate  for  a  State  to  make 
rsquito  surveys  and  to  give  general  advice,  leaving  the 
v'k  of  extermination  to  local  communities.  Money  should 

I  t  of  all  be  spent  in  study,  so  as  to  avoid  the  loss  of 
)Vhc  confidence  which  would  follow  mistaken  executive 
nisures.  Mr.  Walter  C.  Kerr  gave  an  interesting  account 

>  what  a  Rural  Community  Can  Do.  The  community 
''  on  Staten  Island,  and  included  an  area  of  some  two 
■'  are  miles,  embracing  both  marsh  land  and  upland.  In 
osubscriptions  were  secured,  and  twenty-five  ponds  were 
jcired  with  petroleum  oil  Later  the  ponds  were  drained. 
il  oiling  was  temporarily  effective  and  the  drainage  per- 
Diently  so.  The  greatest  difficulty  met  was  in  dealing  with 

II  marsh  lands  as  could  not  be  drained.  Plans  to  keep 
•i  sea  water  from  these  by  tide  gates  were  under  con- 
1  ration  when  annexation  to  New  York  City  checked  the 
'nosed  municipal  undertaking.  Dr.  E.  Porter  Felt,  State 
^  omologist,  Albany,  New  York,  discussed  the  question 

hat  New  York  State  Ought  to  Do.”  He  deemed  it 
-  ntial  that  practical  work,  particularly  where  under- 
a.m  on  a  large  scale  and  when  requiring  to  be  extended 
V  a  long  time,  should  be  based  on  scientific  principles. 
;said  the  needs  in  the  neighbourhood  of  New  York  were 
^greatest,  for  within  a  radius  of  25  miles  there  were  some 
^square  miles  of  marsh  land,  about  equally  divided 
e  een  JNew  \ork  and  New  Jersey.  A  biological  survey 
ivamp  and  marsh  areas,  particularly  near  the  large 
problem  could,  perhaps,  be  studied 
-lentJy  if  there  were  available  for  four  or  five  years  an 
inai  appropriation  of  3,000  to  5,000  dollars.  Mr.  Weeks 
'  imosquito  extermination  was  essentially  an  engineer- 
giroblem;  the  engineer  might  best  determine  and  carrv 
^ans  to  get  rid  of  the  breeding  places,  often  involving 
jeaemption  of  thousands  of  acres  of  marsh  or  saturated 
01  vast  value.  Hitherto  engineering  had  been  for 

i  .nc  mosquito.  Breeding  places  had  almost 

‘I  r.aily  been  caused  by  engineering  works.  This  state- 

highway,  railroa 3  and  landscape 
result  had  often  been  the  depopulation  of 
.  1®  sections  by  malaria  and  its  carrier,  the  Anopheles. 

^  ainks  ‘econornic  engineering”  is  a  better  term,  for 
I  nfm  ^  range  besides  simple  extermination 
'  tiiization  of  large  areas  for  agriculture  and  even  for 
improvement  in  living  conditions  of  a 

>  'Opulation.  In  the  course  of  the  conference  a  resolu¬ 


tion  was  adopted  providing  for  a  committee  of  ten,  to  be 
named  by  the  chair,  to  consider  and  report  on  permanent 
orgcinizcitiorij  such  comruittcG  to  h&vG  power  to  promote 
legislation,  to  arrange  for  the  publication  of  the  proceed¬ 
ings  of  the  conference  and  to  call  another  conference  when¬ 
ever  it  should  see  fit. 

AN  EFFICIENT  AMBULANCE  SERVICE  FOR 
LONDON. 

We  are  glad  to  see  that  the  need  of  a  better  ambulance 
service  for  street  accidents  and  casualties  in  London,  to 
which  we  have  frequently  directed  attention  in  the  British 
ApDicAL  Journal,  is  again  receiving  the  consideration  of 
the  public  and  the  press.  If  progress  is  to  be  made,  and 
the  metropolis  to  obtain  the  same  facilities  in  the  prompt 
handling  of  street  casualties  which  are  already  provided  in 
large  provincial  towns,  some  steps  must  be  taken  to  focus 
public  a,ttention  and  to  bring  pressure  to  bear  upon  the 
authorities  conepned.  It  is  pretty  clear  that  the  question 
IS  of  such  magnitude  that  private  organizations,  however 
adrnirable,  cannot  adequately  cope  with  it.  Aloreover  the 
police,  with  whom  rests  the  first  dealing  with  street  acci¬ 
dents  in  London,  have  shown  a  lack  of  initiative,  and  a  want 
of  sense  of  proportion  and  of  the  extent  and  nature  of 
modern  requirements.  That  only  three  horsed  ambulances 
should  exist  under  their  supervision  in  the  metropolis,  and 
these  not  readily  available,  and  sometimes  not  available  at 
all,  indicates  that  the  police  are  either  unwilling  or  unequal 
to  undertake  the  provision  required.  The  Aletropolitan 
Asylums  Board  has  dealt  in  an  admirable  way  with  ambu¬ 
lance  arrangements  in  the  case  of  infectious  diseases,  and 
has  wisely  agreed  to  utilize  its  conveyances  for  transport 
of  persons  so  affected  from  and  to  places  other  than  the 
Asylums  Board  s  hospitals.  But  the  Asylums  Board  have,  we 
understand,  decided  not  to  deal  with  similar  accommodation 
for  the  purposes  of  non-infectious  cases,  street  accidents, 
casualties,  etc.  It  will  be  remembered  that  in  December,  1902, 
the  question  of  a  complete  ambulance  service  for  London 
was  brought  before  the  London  County  Council  by  Sir  W. 

J.  Collins,  and  he  presented  a  report  dealing  fully  with  the 
existing  system  and  its  deficiencies.  As  will  be  seen  by  a 
letter  published  on  another  page,  it  is  proposed  to  utilize 
the  approaching  County  Council  election  to  be  held  next 
month  for  ventilating  the  question,  and  candidates  will  be 
invited  to  say  whether  they  will,  if  elected,  use  their  influ¬ 
ence  with  the  Council  to  secure  that  London  shall  no 
longer  be  deprived  of  these  safeguards  against  unnecessary 
suffering  and  injury  arising  from  street  casualties  which 
are  already  in  daily  operation  in  other  large  towns. 

URGENCY  CASES  AND  NO  BEDS. 

The  ill-judged  attack  by  the  Southwark  guardians  upon 
Guy’s  Hospital,  with  which  we  dealt  last  week,  has  drawn 
forth  a  very  crushing  retort  in  the  columns  of  the  Guy's 
Hospital  Gazette.  It  is  pointed  out  that  the  hospital  is  a 
voluntary  institution,  not  built  upon  the  concertina  prin¬ 
ciple,  but  with  a  definite  number  of  beds,  and  that,  though 
it  exists  in  Southwark,  it  does  not  exist,  as  the  guardians 
seem  to  think,  for  Southwark  alone.  Such  as  it  is,  it  is 
doing  its  best  with  intelligence  and  to  the  utmost 
limits  of  its  resources.  Out  of  these  resources  it  cares 
for  some_  8,000  in-patients,  of  whom  two-fifths  come 
from  the  immediate  neighbourhood  of  the  hospital,  while 
the  proportion  of  the  out-patient  work  done  for  Southwark 
is  equally  great.  In  return  for  this  Southwark  charges 
it  some  ^3,000  a  year  in  local  rates,  while  only  was 
received  in  subscriptions  from  Southwark  last  year 
towards  the  ^^90,000  odd  which  the  hospital  required  for  its 
upkeep,  and  less  than  ;^i,5oo  from  all  South  London,  in¬ 
cluding  Southwark.  Furthir  than  this,  the  Southwark 
guardians  do  not  even  pay  the  2s.  a  day  for  Poor-law 
patients  which  by  law  the  hospital  is  entitled  to  receive. 
The  balance  of  debt  against  Southwark  is  therefore  heavy, 
but  instead  of  being  grateful  the  guardians  launch  an 
unjust  charge  with  such  noise  and  violence  as  to  deceive 
a  large  section  of  the  press  into  accepting  it  as  true.  The 
duty  of  providing  for  the  sick  and  necessitous  is  laid  by 
law  upon  the  guardians,  and  the  particular  case  which  has 


iiiililitpl 

of  dut, 

to  the  Local  Government  Board. 


SMALL-POX  AT  WORK. 

Is  a  recent  issue  the  YorUiire  herald  gives  one  o^t^o 

SrSSg^^IrSS 

the  patient  was  removed  to  hospitaL 

rpmained  of  whom  6  were  revaccinated  and  j  were  “O 

^er^rvldi  hospital 

I^ee^tr'o uTwection,  but  nearly  all  the  7  have  been  “**“keA 
To  everv  one  acquainted  with  the  doings  of  small- pox  these 
occSces  are  the  mere  commonplaces  of  experience  but 
to  neonle  who  have  to  take  their  information  second-han^ 
and  who  from  the  amount  of  noisy  vituperation  that  they 
bear  aaainst  vaccination  may  have  loosely  come  to  th 
conclusion  that  there  are  two  sides  to  the 
il“SSns  of  how  small-pos  dltoebt.ates  between  the 
nnvaccinated,  the  once  vaccinated,  and  the  levaccinaicu 
rjst  be  very  striking,  and  it  is  not  surprising  to  hear  that 
in  York  many  parents  have  discarded  their  conscientious 
obieS^  Md  have  submitted  their  children  to  vaccina- 
tSf  A^haV  often  been  said  before,  there  is  no  school¬ 
master  like  small-pox,  but  the  education  so  provided  has 
to  be  paid  for  at  a  terrible  price. 


in  the  class-room  and  for  examinations  ordinarily  dis- 
in  tue  Class  rouu  rpu  Oocietv  was  started  two  yeara 
played  by  students^  nkdoubt  chosen  in  memory  of  the 

ItSkasTtfrCnltM 

S  October  the  membership  was  thrown  open  to  every 

tT*  \”s  ffflc“fa%“nr(Mr.  a  Trelsurei-' 

has  for  ^  of  seven  members.  Its  members 

who  have  every  second  week,  at  which 

anatomy.  Meetings  /leiaj^  meeting  on 

papers  are  read  and  ofu  nt  8  n  m  in  the  Anatomical 

on  the  termination  of  the  hllel  m  me  P 

Visitors  are  invited  to  attend  tnis  nieei  ^  success 

Armour  is  very  mnchjo  “Xtln  ^nSL,  doe's 

not  mak?the  same  strong  appeal'  to  “'am 

‘lo'mosi^tilght’fufsffl 

seem  less  pteresting  an  os  ^ 

anxious  to  join  a  society  for  their  discussion. 


horseflesh  for  consumptives. 

The  Director  of  the  General  Administration  of  Assis¬ 
tance  Publique  in  Paris  has  recently  ^PPOint^ecl  a  Committee 
to  investigate  the  use  of  horseflesh  in  the  form  of  ™ 

minced  mfat  in  the  treatment  of  ^q- 

fli=;eases  Among  the  members  of  the  Committee  are  P 

fessor  Debove,  D^an  of  the  Paris  Faculty 
Faisaus,  Member  of  the  Supervising  Council  of 
istSion  •  Dr.  Letulle,  Physician  to  the  Boucicault  Hos¬ 
pital;  and  Professor  Barrier  of 

Alfort.  The  reasons  given  for  the  appointment  of  the  Co 
mittee  are  that  raw  minced  meat  is  f® 

frequently  prescribed  in  certain  Paris  hospitals  for^tien 
sufiering  from  tuberculosis  and  other  diseases ,  that  i 
much  as  the  meat  for  this  purpose  to  be  taken 
the  prime  parts,  the  other  patients  and  the  hospital  statt 
have  necessarily  to  be  content  with  inferior  portions ,  and 
that  horseflesh  is  cheaper  than  beef  or  ^  g.: 

in  the  raw  state  to  have  advantages  in  regard  to  the  med 
cation  referred  to  which  have  induced  several  hospital 
nhvsicians  to  suggest  that  it  should  be  used  for  the  pur 
pose.  The  report  of  the  Committee  will  be  awaited  with 

interest.  _ 


X„n  illv™  ay 

fl'nTed8taS‘"lUrol'to 

Xmen  gamSformatton  as  to  their  P/otessional  earning 
Twenty-four  stated  that  they  made  froi 

fhUe  4  gave  their  income  at  43,000  to  A, oc»  a  year.  0 
the  other  hand,  lo  stated  that  they  made  less  than  goo  | 
year.  The  average  income  was  found  to  be  about  £s  •  ; 


medical  practice  by  ®Agr^ 

The  question  of  medical  practice  in  ^Pam  Y  .  '  ^ 
foreign  diplomas  has  recently  forined  the  subjec 

ral4o‘1a?t11o‘"„»Ttfcr^^^^ 

renorts  that  have  been  published  it  inay  be  gathered  th 
a  foreign  doctor  can  at  present  practise  his  pro  es»  on 
Spain  without  the  necessity  of  submitting  to  any 
examination. 


Db  Henry  Kenwood  has  been  appointed  Professor 

Hygiene  at  University  College,  London  in  success  on 

intP  Professor  W.  H.  Corfield.  Dr.  Kenwood  has  ne 
actively  engaged  in  the  teaching  of  hygiene  and  pu 
healthier  the  past  twelve  and  a-half  y®ars,  and  si 
a-half  years  ago  was  appointed  Assistant  Profes 


THE  QUAIN  SOCIETY. 

THE  Quain  Society  of  Univepity  College,  London,  ^s  for 
its  obiect  to  promote  interest  in  the  study  of  anatomy,  its 
history,  progress,  and  recent  advances.  It  was,  we  learn 
founded  by  Mr.  Donald  Armour,  who,  from  five  yeps 
exnerience  as  senior  demonstrator  of  anatomy  at  Uni¬ 
versity  College,  was  impressed  with  the  lack  of  interest 
I^d  knowledge  of  the  subject,  beyond  the  amount  required 


Dr  D.  J.  Cunningham,  Professor  of  at , 

UniVsity  of  Edinburgh,  and  Chairinan  of  the  Anth 
pometric  Committee  of  the  British  .g-e 

Lauder  Brunton,  M.D.,  F.R.S  gave  evidence  before 
Physical  Deterioration  Committee  on  January  2,1  . 
{he  meeting  of  the  Committee  on 
nesses  who  gave  evidence  were  Mrs.  FI.  G.  tflose,  m 
Atkins  (London  editor  of  the 

Dr.  Edward  Malins  (President  of  the  Obstetrical  b 
On  February  ist  Mr.  J.  Gray,  Secretary  of  tbf  ^ni 
pometric  Committee  of  the  British  Associatio  , 

evidence. 


Fkh.  6,  1904  ] 


Oration  before  the  Hunterian  Society 
sill  bo  delivered  by  Dr.  J  F.  Woods  at  the  London  InstitS 
jn,  Finsbury  Circus,  at  8.30  p.m.  on  Wednesday  next 
•bruary  10th  The  subject  of  the  oration,  which  is  open 
n,ed.c«asio„,  is  .he  psychic  Le 

Dr.  Horace  Dobell,  of  Parkstone  Heights,  Dorset,  for- 
f  London,  has  presented  /500  in 

frnsols  to  the  Eoyal  College  of  Ph>  sicians,  London,  for  the 
pmotion  of  original  research  into  the  ultimate  origin 
olution,  and  life-history  of  bacilli  and  other  pathogenic 

icro-organisms  The  conditions  are  that  the  President 

lid  Censors  of  the  College  shall  select  a  lecturer  once  fn 
e?ry  two  years,  who  shall  give  a  lecture  recording 
cgmal  researches  on  the  above  subject,  made  by  himself 
ad  others,  and  that  he  shall  receive  a  fee  of  /50  for  so 
Ing.  Th^e  lectures  are  to  be  continued  biennially  so 

'fr.t!/’'  -^500  and  its  accumulated 

aerest  remains  :^e  first  lecture  will  be  delivered  in 
Vvember,  1904,  by  Dr.  Klein. 
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officials  should  be  satisfac 
Thpai  as  to  tenure  of  office  and  qualifications 

atical.  The  much-regretted  absence  of  the  Prime  Minister 

constiS^S?,r„‘t 


MEDICAL  NOTES  IN  PARLIAMENT. 

[From  our  Lobby  Correspondent.] 

he  Opening  of  Parliament — It  is  many  years  since  a  new 
eion  of  the  two  Houses  of  Parliament  has  excited  so  much 
□  rest  as  this  session  of  1904.  Members  began  to  arrive  at 

secure  their  seats  for  Tuesday’s 
« eedings.  Mr.  Macdona,  who  arrived  on  the  stroke  of 

L  questionable  distinction  of 

r  place,  as  he  has  in  previous  years.  Several  others 

[t^^f  passed  the  night  in  the  pre- 

as  the  rule  is  that  after  taking  a  place  the 
<iber  should  not  leave  till  the  House  opens.  Many 
r./ed  between  7  and  8  in  the  morning,  and  by  midday  the 
rm  benches  were  well  covered  with  cards  b^Sing  the 
aes  of  members  The  Speaker  took  his  seat  in  full  State 
)ls  at  a  quarter  to  two,  and  was  soon  after  summoned  to 
e  the  King  s  Speech  in  the  House  of  Lords.  Followed  bv 

Mr  °spS 

rteeaea  in  btate  to  the  Bar  of  the  Uoner 

Commons  found  places  near  him  or 
uhL  gilded  chamber.  The  red 

»  robes  chamber,  filled  with  peers  in 

robes  and  peeresses  in  court  dress  brilliant 
diamonds  and  gems,  made  a  splendid  spectacle  The 

”^ieTo*ffiJ.ei^V^f  Queen  was  surrounded  by 

_  j  state,  while  the  diplomatic  corps  and 

fround  the  woolsack  made  a  varied-coffiured 

ifcbo  Queen  looked  remarkably  well 

tE  dignity  and  dStinct- 

>  moM  then  bowed  and  withdrew,  the  faithful 

1  ^  way  back  to  their  own  chamber  and 
right-coloured  assemblage  rapidly  dispersed.  ’ 

This  year  the  King's  Speech 
-  le  noteworthy  flature  and 

1  vas  devolld'^tn ‘r  comment  was  that  two-thirds 

s  uSe^  to  f ht  Only  a  slight  reference 

V  ^n^ncial  position  and  the  possibility  of 

resources  of  the 

cinexion  with  ^  diminution  might  be  possible 

^  ,  ^ne  army  and  navy  problem  The  licit 

s-S  refoE  ^d-'^^”'^-  and  to  those  interested 

te  aH%?  tbf  f  the  question  of 

>1  of  1  fr  o  Lcensing  reform,  third  the  promised 
ibn  valuation  for  local  and  Imperial 

Kg  then  Scotch  education  and  a  Labourer?  and 

Si  mL?r?s  for^"b^  constitute  the 

li  tor  the  session.  In  the  secondary  pro- 


1#^  o  tne  nrst  named,  it  is  hoped,  mav  turn 

^bUc  KlthTcbf  the  amendment 

Ujnitv  ariHPB  in  t  }  ?  important  particulars,  the 
PipoSlQ  fEf  session  not  overburdened  with  legisla- 

Sy  Quarters  ‘h®  '“w.  Itta 

y  quaiters  that  the  time  is  ripe  for  such  action,  and 


Members’  Legislation  is  always  much  talked  of  in 

dn?Lpr^9^°^  ^he  session,  and  this  year  in  spite  of 

doubtful  prospects  as  to  a  general  election,  memE  w  .i 
active  as  ever  in  seeking  places  for  the^Te?  mSsE, 
etween  100  and  200  names  were  put  down  for  the  ballot  on 
n^S’  ^he  list  was  eloLd, 

01  motTonJ^  Tha^fi  ballot  for  Bills 

secure^  all  th^^  names  drawn  will  practically 

secure  an  the  chances  of  getting  any  discussion  tn  oq^ 

passing  their  measures.  There  was  much  talk  in 
the  Lobby  of  two  measures  of  medical  interest _ one  a  Rill 

“I  Nurses  and  the  0^^%  B.'ll 
for  Compulsory  Revaccination.  If  either  gets  a  e-ond 
place  a  most  interesting  and  important  debate  ^will 

eom?Ton\he  Co^ve  ^he  second  Bill 

tb!?  ’  “6  Government  would  be  forced  to  define  its  posi- 
tion  as  regards  vaccination  generally.  The  Eevaccination 
Bin  IS  introduced  by  Sir  J.^  Batty  Tuke.  It  pISs  C 

and  of  all  children  between  the  ages  of  ?2 

and  13,  except  those  who  obtain  certificates  of  exemption  in 
the  way  prescribed  by  the  Act  of  1898  and  thosl  wh!)  ml? 

me?Eoa^rd“tE'^f  ^^^^es  the  Local  Gov.  rp^ 

administrative  details.  The  Bid 
Rio^^^^^Tr’  ^^Tj^d^iLon,  by  Sir  Michael  Foster,  K.C  B  the 
Right.  Hon.  R.  B.  Haldane,  K.C.,  Dr.  Farquharson  Can 

Mr”  M  mL  HeywoS  jffisS; 

mr.  n.  Cohen,  Mr.  Edward  R.  P.  Moon  Sir  Charlp« 

N^^SSfw’  Dorington,  Bart.,  Sir  Andrew 

m-i  Bart.,  Sir  Richard  C.  Jebb,  LL  D  Mr  F  r* 

heZ&f.h’J"^^  O’Connor.  The  text  of  the  Bilf  wS 

be  published  m  a  subsequent  issue.  There  is  a  group  of  mem- 

a  Bill  for  paying  compensation  to  owners  of 

SthSrftv  R?iWh  ''''  account  of  tuberculosis  by  public 
autnority.  But  the  great  groups  of  members  balloting 
are  those  connected  with  the  Miners  Eight  Hours  Bill  the  De^ 
fo  Sister  Bill,  the  Rating  of  Mlchineiy  Bm  ^n^ 

to  enable  women  to  serve  on  local  authorities.  This  lastques- 
ind  received  great  impetus  from  the  reeent  Education  Acts 
and  is  sure  in  some  form  or  other  to  be  brought  before  the  House.’ 

of  National  Physique  which  has  been 
so  fully  discussed  in  the  British  Medical  Journal  and 
brought  so  prominently  before  the  public  by  the  aetffin 
of  Dr.  Farquharson,  excited  much  interest  in  the  lobbies  It 
d  % ^  treated  by  way  of  any  Bill,  but  a  day  may  be 

obtained  for  a  discussion  in  the  House,  and  Sir  John  Gorst 
intends  to  move  for  a  Select  Committee  to  consider  and 

^c^Lods  of  ascertaining  and  recording 

The  Course  of  Business — At  the  commencement  of  tho 

thp^Rrf  vote  the  Address  in  reply  to 

e  Royal  Speech.  In  these  days  this  occupies  ten  days  to  a 

Si?t  ’oMhe'^^o'®  for  criticizing  the  general 

Government  in  home  and  foreign  afi'airs. 
Adlf  there  are  some  twenty-six  amendments  to  the 
C?>nTfiS  fCii  ‘^'^“^oquently  a  fortnight  at  least  is  likely  to  be 

'  ?Sv  DoCtCnnpd Balfour's  absence  has  neces- 
postponed  amendments  which  require  his  pre- 

M?  ToC  consideration,  and  on  ^  this  account 

^  amendment  on  the  trade  policy 

fL  ^*.00^  postponed  till  next  week. 

Prime  Minister  is  expected  to  be  in  his  place,  Mr. 
Robson  will  poceed  this  week  with  his  amendment  on  the 
conduct  of  the  war,  and  this  will  no  doubt  call  forth  some 
remarks  on  the  army  medical  service  and  the  loss  of  life  from 
preventable  disease.  There  will  later  on  be  a  full-dress 
debate  on  the  Education  Acts,  and  so  altogether  it  looks  as 
A  of  the  session  would  be  occupied  with  the 

Address,  and  then  will  come  the  introduction  of  Government 
Bills  and  the  consideration  of  Estimates. 


[Feb.  6,  1904. 


TffB  BulTlSH  T 

-  - ,lj 


SCOTLAND. 
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EDUCiTiON  and  Medicinf^  Secondary 

At  a  meeting  of  the  Association  of  Teaoto^^ 

Schools  of  Scotland  held  at  Abe  n  ;g(iucation  and 
Professor  Ogston  delivered  an  add^e  s^^^  ^ 

Medicine.  After  ref eii mg  Boyal  Commission  on 

share  in  the  at  ^  Oghooig  of  Scotland,  he  said  that  in 

Physical  Training  in  glass  rooms,  soundness  of 

his^arly.days  the  ventilation  of  das^io^  of 

constitution  and  „oilv  fm*  the  children  of  the  pie- 

in  regard  to  education,  happily  101  1  Education 

sentday  such  times  were  past  in  ^coU  enlightened 

Act  of  1872  had  created  ^  of 

views,  guided  by  recognized  that  mental  culture 

men  at  its  head.  lostaSes  incompatible  with  an 

was,  in  the  great  majority  of  nstances^i  y  ^ 

unsound  b  idy,  and  t  Z  numbers  of  school  childreu. 

degree  existed  in  considerable  nu^b^^  that  struck  the 

In  addition  to  those  de  among  the  poorer  classes  and 

eye.  it  had  been  obf  ^ved  that  ainon|.  J  j 

in  the  larger  towns,  conditio  1  malnutrition,  approach- 
|rg“^e'mi-sSoJ,  hadlobe  dealtwith  as  a  factor  adverse 
to  proper  education 


by  others.  Forty  years  f  ^  Unually^used  to  obtain 

ten  of  Aberdeen  «^edical  graduates  annua  y^^^ 
highest  honours  on  taking  t^mr^®  now  in  the 

careers  showed  their  ^11  had  obtained  tins  dis- 

last  ten  years  only  with  the  student  but  with  his 

tinction.  The  blame  lay  not  witn 

teachers.  He  had  ^jjat  it  was  impossible  nowadays 

never  till  that  day  „e  ability  and  physique  to  pass 

for  a  medical  student  of  •  i,jg ^degree  in  the  averagi 

through  his  curriculum  being  rejected  in  somt 

time  without  either,  on  the  o  over-studying  so  as 

of  his  examinations,  OL  on  his  constitution 

seriously  to  his  health  ^  o  introduced  int( 

Once  a  systematic  health  ccMus^  w 
schools  it  would  enable  a  anda 

proximately  fixed,  and  over-pressure  w 

recorded  m  the  teacher,  medical  inspectio) 

aided  by  the  eo-operation  of  ti  e^ea^^  enlisting  attenlioi 

constituted  the  most  pi omis^  g.^ 

ISSferSAS? o1  S  attention. 


i)e#eribraitbn  0/  PAy.si>e  ^JndCT^the  notice  of 

Among  the  points  ^^nch  were  physique 

the  Royal  Commission  ^  t®^  ^  po^vns.  Nearly  every 

of  the  young,  Pf  ticularly  testify  to  its  reality, 

witness  had  observed  general  terms, 

though  with  very  few  ®  like  ^conclusive  evidence 

They  failed  to  obtain  ^nyth  g  going  on  in  these 

that  a  general  ™cial  detenoratm^^^  ^t 

islands,  although  such  that  could  be  concluded 

for  in  all  possible  quarters  f  was  that  in  the 

with  anything  aPproaching  to  cma.^^y^^ 
poorest  and  fewest  strata  of  the  p  p  |^pg  among  the 

a  certain  amount  of  ‘^cg^  .  defective  feeding,  disease, 

children  owing  to  i^^sufficient  and  demcm^ 

intemperance  of  parents  unhealD^^  environment 

ings,  inadequate  clothing,  nt  anv  rate  as  regards 

geL’rally.  It  became  to  eLble 

lootland.  there  were  actually  no  data  m  e  those  cir- 

them  to  draw  any  satisfactory  conciusm,^^.^^^^^  ^ 

cumstances,  he  suggested  to  -  „  should  be  taken  to 

census  of  the  school  of  in- 

such  an  extent  as  to  furn  ,  .  pv  Professor  Hay  and  Dr. 
controvertible  facts.  g  Jan  amount  of  ill-health 

Leith  Mackenzie  sh^ed  that  ther  ^j^ong  young 

vastly  in  excess  of  i^at  had  o  sensible  proportion  of 

people  attending  sc^®°^’^^g^„u„erv?3ion  of  skfiful  medical 
these  urgently  Equally  striking 

furnished 

lo^^ftTy  o'nn%  rujotoed^with  inadequate  clothing  and 
unhealthy  homes. 


Professor  Opton  the^SSp|-gJu«»”y^i-^^^^  g 

though  not  actually  Y  a,  to  such  children  the  pr 

stitution,  and  he  was  peisua  _poi  and  snreading  evil.  Thei 

sent-day  gluttony  tendency  to  sugar-gluttor 

in  whom  the  tenuenYy  1+ vcaonThh 


sent-day  gluttony  Ai,p  tendency  to  sugar-gluttor 

were  some  ehildrmr  rn  f  h»m  t  m  ^  ft  rescmbl. 

had  become  so  sHong  ct^am.  Such  sacchar 

the  craving  of  the  drwnkaid  for 

maniacs  showed  A„^^ere  to  he  found  in  lar 

decay.  Edentulous  narticularly  in  towns  where, 

numbers  among  ad^es  ,  P  generation  ago,  there  hf 

contrast  to  what  was  f ^rf  all  kinds  of  sweet-stuffs, 
sprung  up  a  ^  „a  of  all  and  of  a  nature  to  co 

cheap  as  to  he  within  the  mean  of^al_,  .  and 

stitute  a  serious  -e  f  a  .,„g  ob-ervers  were  to  place  t 

would  not  be  fwpnsed '* ‘“E.i  as  conspionousasthedn 
evils  of  sugar-gluttony  °«  Tfifviduals  and  ra« 

question,  .n  eausmg  detomratm  dev.s 

{‘  S«g“e%his”da^"eho„l  ohildren. 


A  Universal  Health  Census  J^ggnt  need  for 

The  report  of  the  Commissioners  proved  the  urg^^^  ghndren 

the  institution  of  a  census  of  ^  ,  g^fg  y^y  a  renewed  inspec- 

heing  taken,  supplemented  at  intervals  oy  a  r 

tion  into  their  htness  health  census  would 

tional  institutions  a  proper  y  „ow  a  subject  little  known  or 
throw  much  ”tTf  studri^  g^gf,  g^nd  by 

benefit  to  >p.  aJS^Sist^  at  present,  and 

pressure  of  individu^s  and  clas  universities  he 

could  be  recognized  by  the  expert  in  the 

could  speak  as  ^  ^ere  forced  on  by  pressure 

medical  schools,  for  instanc^  y  had  the  power,  and 

from  the  General  Medical  Connml,  who  na 

did  not  fail  to  exercise  it  satisYed  them, 

unless  the  stringency  of  ^^^minauu  ^ 

Most  of  their  Pi'elessors,  thou  h,  s  u  e^^^^  ^ 

tional  ability,  were  perhaps  on  that  yeryac^^^^  expected  to 

of  what  the  average  student  ought  intense 

undertake,  and  classes,  the  more  hopelessly 

the  labour  required  Anore  efficient  as  pro- 

fr.T.  ^f^v  SsXed  Xm^selves,  and  were  esteemed  to  be 


The  Medical  &amat^^g  ScJ,ool£^^^ 

Speaking  of  the  Phy®‘C^  iuncture^when  the  co-operaboi 
said  they  had  arnyed  at  a  mnetu  e  w  delayed  wiih( 

teaching  and  S  the  forniei 

very  obvious  could  no^t  he  bestowed  with  < 

terntolfX"  w^r^reVysioal^^  — 

benefits  •,  and  ™a^?Zy““^jJ|°)jeXtion  and  removal  of  th 
lives  were  so  aB®  a  Sv  by  a  medical  exami 

impediments  could  be  great  care  and  mini 

tioS.  This  ought  to  be  carried  out  with  grea^t^ 

ness  at  the  commencement  of  ^e  ^^h^  h 
so  as  to  ensure  ^  recogn  0  t  gjg^f  training,  orb 
nresent  and  unfit  it  for  sruay,  m  j  „„„pai  certain  det 
Besides  evident  ^p^+ga  its  keeping  pace  witl 

of  sight  or  the  like  ^^ich  prevented  ts  k 

fellows  in  receiving  mental  mstouct^^  ,  ^  gigo  re 

at  once  corrected  or  gradually  u  e  or 

the  existence  of  ^Pf  ^^V^ndular  S  throat  affecti 

eases  of  debility  as  glandular  or  i  ^ 

defective  or  decayed  poverty  ai 

might  require 

tion  of  the  parents  P?  LMtly,  it  could  be  util 

r^dXrr'rn'tPofSe 

oi-ganizations,  to  the'due  management  ol 

cleanliness  and  the  like,  ^o^^  education,  it  would 

inestimable^^benefit  that  ^^XciS 

eXoftiat^Lith/r  teSarf  »« 

yfiret‘''and“Ml  °yig‘'whX  pSi  of 

^feXnnXmUS  itpeclon 

“reVffltfd  »„b.X»£n,Xd  wbicb 


istructed  botli  mental  and  bodily  growth  and  development, 
sides  leading  to  the  production  of  a  stunted  and  imperfect 

11 1  V* 

A  health  census  of  school  children  begun  and  continued  on 
eh  hues,  and  extended  to  every  school  and  educational 
jBtitutioii  in  the  country,  would,  in  a  very  few  years,  prove  a 

I  ord  exceeding  in  value  even  anything  that  could  be 
♦limed  for  the  existing  decennial  Government  census  of  the 
jpulation,  or  in  its  bearing  on  the  health  of  the  community 
ly  other  statistical  record  that  now  existed,  with  the  sole 
(ception  of  the  registration  of  causes  of  death  and  of  zymotic 

Systems  of  Physical  Training. 

rofessor  Ogston  proceeded  to  deal  with  the  various 
adems  of  physical  training— military  drill,  the  Swedish 
idem  introduced  by  Ling,  and  others  in  which  it  was 
tempted  to  combine  what  was  best  in  all.  In  regard  to 
L  s  matter  the  conviction  was  forced  on  his  mind  that  they 
ere  as  yet  far  from  having  reached  perfection  and  finality  as 
.ivhat  might  constitute  a  good  national  system  of  physical 
Mcation  for  Scotland,  The  military  system  was  unsuitable 
young  children,  though  some  degree  of  drill  was  beneficial 

I I  even  necessary.  The  Swedish  system,  which  scientifically 
perfection,  was  also  found  in  practice  to  be  unsuited  to 

weakness  and  failings  of  humanity,  and  must  be  modified 
1 1  were  to  be  beneficially  employed  in  schools.  Modifica- 
118  and  combinations  of  the  existing  systems  which  left 
(in  for  alteration  and  improvement  were  what  was 

■tuired.  The  little  child,  the  growing  maiden,  the  robust 
r,  had  to  be  variously  provided  for.  The  recreative 
■Inent,  the  sense  of  pleasure,  must  not  be  lost  sight  of 
1  any  system  of  physical  training.  Even  when  a  good 
i,ioi!a|  system  had  been  worked  out  the  teachers  had  still 
cbe  taught,  A  better  initial  instruction  in  anatomy 
I  physmlopas  bearing  on  physical  training,  and  machinery 
ctactfully  helping  and  correcting  the  teachers  andafi’ord- 
c  them  well-considered  guidance  among  the  chaos  of  riyal 
be  provided.  No  inspector  of  schools  was 
aible  of  d(3ing  this.  It  was  a  task  for  the  specialist,  and 
Y  the  best  educated,  wisest,  and  most  tactful  of  specialists 
qid  do  It  so  as  to  counsel  and  help  and  mould  the  body  of 
mng  teachers  whom  the_  country  possessed,  in  order  that 
ly  might  carry  out  physical  training  in  such  a  manner  as  to 
1  .e  it  a  really  beneficial  part  of  school  work. 


,The  Morison  Lectures  at  the  Eoyal  College  of 
Physicians  op  Edinburgh. 

Variation  in  its  relation  to  Insanity. 
le  second  lecture ‘was  deliyered  on  January  27th  by  Dr 
01  Maepherson.  Mental  defect  was  defined  as  a  congenital 
aition,  characterized  by  the  partial  or  complete  absence  of 
aior  more  of  the  faculties  or  subfaculties  which  are  recog- 
d  as  normal  in  the  ayerage  human  being,  and  was  shown 
,  common  y  correlated  with  imperfect  physical  develop- 
1 1  of  some  kind.  Mental  defect  was  held  to  depend  (i)  on 
aiherent  incapacity  for  perfect  development  latent  in  the 
gcim  cells ;  and  (2)  upon  mental  development 
I  H  mp  extraneous  causes  acting  in  utero  or  at 

™  of  birth  or  m  early  childhood.  The  first  cause  was 
'.ommoner,  and  descriptions  of  conditions  illustrative  of 
.  were  given  Only  three  things  were  certainly  known 
-ding  anomalous  germinal  variations:  (i)  They  were 
fble  of  being  experimentally  produced ;  (2)  they  were 
e  in  the  germ  cells,  otherwise  they  could  not  be  regu- 

occurred  in  races  with 
generally  limited  themselves  to 
f  ill  in  which  they  tended  to  be  transmitted. 

subject  of  the  various  neuroses 
f  t  variations  from  the  normal  was  brought  under 

»  in’  ^'ysteria,  and  alcoholism  being  included 

former  aflfected  all  nationalities  without  respect 

M?.ea«P  irf'v  probable  proportion  of 

^-5  .per  1,000  inhabitants.  The 
'  nSm  latent  in  the  population  was,  how- 

f .Hysteria,  the  most  common  of 
i  HmifaTuT  ’  epilepsy,  neither  geographical  or 

1  U  PP  ’  among  the  higher  species  of  domestic 
l  ionrr  ll'  probably  as  common 

frrTm  mankind.  Alcoholism  was  defined  as  a 
Vyfor  arTifiiiri  characterized  by  an  abnormal 

^  ”^e?^tal  states  produced  by  drugs,  chief 

o  •  1,"  leeturl  ’it  was 

^  hole  theory  of  variation  fell  under  the 
Imatical  theory  of  chance,  and  from  that  standpoint 


tin ee  questions  required  to  be  answered  with  regard  to  thp 
treated  in  this  and  the  preceding  lectures  •  (i)  Were 
these  diseases  constant  variations?  (2)  Did  thev  show  a 

throughout  the  various  races  of  man- 
k  nd  and  the  higher  animals  ?  (3)  Were  they  heredita?v  ? 

Tlie  lecturer  claimed  that  he  had  answered  all  these  (^nps- 
tions  satisfactorily  in  the  afiirmative.  That  being  so  there 

explanations  of  thSccuVme 
Either  (i)  their  occurrence  was  fortuitous  and  due  to  mere 
coincidence;  or  (2)  it  depended  upon  the  ^Gon  of  S 

heldThaTtheV}?pn^^  genetic  variation.  It  was 

the  theory  of  genetic  variation  discussed  in  the  first 
lecture  was  the  only  tenable  explanation. 

P,  .  11  T,  ,  Argyll  Kobertson. 

I  ^  Kobertson,  the  Senior  Oculist  of  the  City  of 

Edinburgh,  and  Surgeon-Oculist  to  the  King  for  Scotland 
I  about  to  leave  Edinburgh  to  reside  in  the  island  of 

Jersey ,  was  the  guest  of  the  Cap  and  Gown  Club  at  a  farewell 

w” Zrclav  F  r  s  Sotful-  G  W. 

w,  Barclay,  i^.K.S.E.,  presided,  and  nearly  100  were  nresent 

including  many  members  of  the  medical  professioS  The 
Chairman  referred  to  Dr.  Argyll  Robertson’s  long  career  and 
Edinburgh,  and  wished  him  and  his  wife  lone  life 
and  happiness.  The  guest  replied.  ^  ® 

Edinburgh  University  Rectorial  Disturbance. 

Senatus  Academicus  of  the  Uni¬ 
versity  of  Eciinburgh  was  held  on  January  30th  for  the  nur- 
pose  of  considering  the  questions  raised  by  the  recent  dis¬ 
orderly  proceedings  at  the  delivery  of  the  Rectorial  Address 
McEwan  Hall.  The  general  subject  of  students’ 
iiDwdyi^m  and  their  conduct  in  the  class-rooms  was  it  is 
understood,  considered,  as  was  also  the  tone  of  the  language 
used  in  the  Students’  Magazine.  It  is  also  understood^  that 
was  actually  discussed  whether  in  future  Ihexe 
^lould  be  a  forrnal  address  delivered  at  all  by  the  Lord 
idfl  ’  ^  remit  was  made  to  the  Principal  and  Deans  to 

have  a  full  consideration  of  the  subject.  T^he  two  students 
fancy  costume,  made  an  insulting  presentation 
to  the  Chancellor  and  Lord  Rector  at  the  close  of  the  Jatter’s 

anfSM’''committe 6.'°“*®'’  r'incipal 

_  Small-pox  in  Edinburgh. 

Saturday  (mid-day),  January  30th,  g 
new  cas^  of  small-pox  were  notified.  At  a  meeting  of  the 
Public  Health  Committee  on  the  afternoon  of  Tuesday 
February  2nd,  the  Medical  Oflicer  of  Health  reported  that 
^nce  the  beginning  of  the  present  outbreak  of  small-pox  in 
December  last  43  persons  had  been  removed  to  the  hospital 
Of  this  number,  i  case,  after  being  under  observation  for  a 
weelq  was  discharged  as  not  sufi'ering  from  the  disease  Three 
deaths  had  occurred,  so  that  on  the  morning  of  the  day  named 
there  renaained  39  persons  under  treatment.  Of  these  are 
months^^  ^  females.  Of  the  latter,  one  is  an  infant ^of  14 

*  c  V.  Glasgow  Royal  Infirmary. 

A  fresh  eflort  is  being  made  in  Glasgow,  the  Lord  Provost 
taking  a  leading  part  in  the  movement,  to  raise  the  large  sum 
of  money  required  for  the  complete  reconstruction  of  tlm 
Royal  Infirmary.  It  is  now  106  years  since  the  Eoyal  Infirm¬ 
ary  was  opened  and  although  much  of  the  present  building  is 
more  modern  than  that,  it  is  generally  admitted  to  be  wise 
that  the  present  opportunity  should  be  taken  to  build  an  en¬ 
tirely  new  infirmary  Some  years  ago  a  fund  was  raised  for 
the  purpose  of  rebuilding  the  front  block  as  a  Queen  Victoria 

’  f  complete  the  building  ;^2oo,ooo  is  wanted  in 
acldition.  Last  week  a  public  meeting  was  held  in  the  City 
Chambers  at  which  the  Lord  Provost  presided  and  com- 

W  generosity  of  the  city  and  neigh- 

boui  hood.  The  buililing  of  the  infirmary  originally  was  a 
much  greater  efibrt  than  its  reconstruction  would  be  now, 
and  he  had  the  greatest  confidence  that  the  present  scheme 
would  be  earned  to  a  successful  issue.  Appropriate  resolu- 
tions  were  passed  and  a  committee  appointed  to  promote  the 
special  building  fund,  towards  which  the  Lord  Provost  had 
the  pleasure  of  announcing  that  a  few  individual  citizens  had 
already  contributed  the  handsome  sum  of  ;^79.4oo. 

Bequests  to  Hospitals. —  The  late  Miss  Georgia  Barron, 
of  Cambridge  Terrace,  Regent’s  Park,  has  left  ^200  each  to 

and  the  Middlesex  Hospital,  and  Aioo  to  St. 
Mark’s  Hospital. 
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Ireland. 


Central  Midwives  Board.  professor 

The  Master  of  the  Rotunda  Midwives  Board 

Evers  of  Belfast,  who  wrote  the  Uentrai  ix 

asking  that  certain  f:  j^J^es  going  into  their  exami- 

lations  which  require  from  randidates  gorng^^^^^^ 

nation  that  they  should  have  atte  O^^^^^  women 

than  twenty  labours  go  as  not  to  disqualify 

during  the  ten  days  following  +1^0+  a  resolution  was 

Irish  women,  have  ^C^ntral  Midwives  Board  on 

passed  at  a  meeting  ^  +T.at  “  the  Board  regret  that 

January  28th,  1904,  to  the  not  brought  to  their  notice 

the  suggested  alterations  we  no  having 

before  the  S  is  impossible  for  the  Boar^ 

been  now  approved  by  that  bodv^^  remarkable  reply, 

to  alter  them.  /„„id'the  heads  of  the  obstetric  pro- 

and  it  is  asked,  suggestions  when  they  were 

fession  in  Ireland  have  maae  °'=p  ^  „i  Midwives  Board 

not  asked  ?  The  the  amount  of  midwives 

must  have  beenaware  that  the  a  ^  to  consult 

was  a  very  debatable  one,  g  is  surely  absurd 

their  colleagues  in  Ireland  ^  the  Central  Midwives 

to  say  that  change  can  be  “^^  ^d  probably  be  wiser  for 
Board  has  made  a  Privy  Council  that  an  alteration 

the  Board  to  represent  to  the  t'rjy^o  ^  ^^iich 

was  desirable,  ^’a.ther  than  ra  se  an  g  ^  standard 

obstetricians,  anxious  as  they  are  P  ^  that  the 

of  the  midwives,  must  them^^^i^^^^^^^^ 

Board  is  demanding  from  midw^mo^.e^ 

medical  students,  and  t  P  ^  being  trained 

realizing  that  a  body  oppose  them.  We  hear 

Parliament.  Isolation  Hospital.  •  •  n. 

Last  year  the  Wce-Ch^cellor  onreto^^ 

F“1SaS^h“ 

to^the  Court  of  Appeal  a^ction.^*  Lord  Justice 

the  plaintiff,  the  theory  put  forward  being 

gmall-pox  were  airborne,  g^^/gg^jical  0®^®^  Health  of 
was  the  testimony  of  Dr.  "f ‘JJ^^er  of  Health  of  the 

Liverpool;  Dr  ^^^^de”.  Me  C  ^ -y^oiverhampton. 

Borough  of  Birkenhead;  and  of  Br-  Berj  m 

whose  experience  has  been  that,  althou.h^^^^^^^ 

fuSL“uTr“dPel,  no  — 
Srh'\.XHarro«Kaso^ 

of  the  neighbourhood,  s^^d  None  wh  _  condition  of 

Justice  proceei^d  to  yu^jings  favoured  the  view 

li§>|5§®SHS=S 

SiSsaSiSS 

Ossett,  Yorkshire. 


,  j-  ir.  iVip  Npwrv  and  other  unions  in 

tically  all  the  medical  rne  .  ,  a  down  a  rule  that 

that  district,  ^he  paren  y  ^  temporary  substitute 

fair  and  ^^^asonable  remun  during  the  latter’s  absence  on 

for  a  dispensary  Tgnm  »  week,  and  in  the 

holidays  or  Sick  q  wppk  They  as  members  of 

case  of  workhouses  3  bound  to  observe 

that  Association  were  m  honour 

that  rule.  Latterly,  h  .  gyicb  services  was  only  ;^3  a 

Guardians  the  romunerat  awkward  position,  and 

week.  They  were,  therefore  'n  an  awE^^^^ 

they  wished  the  g  workhouses  and  4  guineas  a 

3  guineas  a  week  in  the  case  ot  wo^ 

week  in  the  case  d^B^j  „f„te  temporary  medical  work  m 
in  the  union  refused  mide'rtake  tempora^^^  guardians 

a  dispensary  for  less  than  4  g  .  g^^d  hence  a  diffi- 

might  not  be  able  to  proc  guardian,  Dr.  Martin  said 

culty  would  anse.  t?eSf  ther  men  to  undertake  the  work  at 
that  it  was  difficult  I?  S^t  ot  .  j  g  -j^g  Chairman  said 

o«oe.  o«dd  not  he 

"Sot  r^atter. 


.h  hke 

100;  ’‘64  cases  had  been  treat  ^gj^amed  under 

were  cured  ^d  6  Mr  JustmeRoss,  Colonel 

dSC  and  Mr.T  l!  Iwan  (S?nio;  Surgeon)  were  among  the 

sneakers.  „ 

"RTrTwx^T  Hospital  for  Consumption. 

Beltas  ivio  iT'nratpr  Green  Hospital  for  Con- 

The  annual  meeting  of  the  T^nuarv  28th.  The  medical 

sumption  was  held  in  |e^^^^  °^^J‘'sinclair  showed  that  153 
report  submitted  by  Dr  Howara^^  out-patients  seen,  with| 

rSal’c?  S  ;Soes.  Ah 

Sftar’Yratnefof°;^Nas  shown  in  the  Treasurer, 
statement 


The 

Mr.  Cowan,  Engineering  Inspector  of  the  Lo^al 

Board,  held  an  ^uTUiry  into  a  petitm^^ 

Rural  Counml,  asking  for  ^  Urban  District  into  i 

SSiSSIan  SricUor  the  purLae  of  abating  a  nuisance  .. 

‘*'ES’’c°e  w^s  flmutedliat  some  years  ago  the  nu  W 

w^Sr  but  that  frO“  aS  waa 

objectionaffie  extent.  Towa^s  9^a  |  ^  deputatio 

completion  of  the  mam  d  g  masses  of  seawee 

sun,  and  poison  the  a'^  w'tt  their  effluvium. 

Ur.  Dowman,  medical  officer  +ViQt  in  summer  tl 

the  Castfereagh  Rural  "“LSurions  to  health ; 

Castlereagh  District,  said  the  nuisance 
summer. 


UispENSARY  Doctors  and  their  Substitutes 
A  deputation  from  the  .South  Down 
Medical  Association  consi^mg^f^^  Ur.^James  M’Avoy, 

Pd  hpfore  the  Newry  ^  of  Guardians  on  January 

SleTas  spoklman,  said  the  Branch  was  composed  of  prac- 


foreshore  Professor  of  Chemistry,  Queen’s  CoHe 

Be’?fasr»S/l:e®i;aI  earrmd  on  ^ 

best  means  for  the  purification  of  sewage  , 

had  presented  .’’oports  to  the  Oorporatio  Th 

the  ulva  latissima,  and  „(jation8  were 

qualities  of  the  sewage.  His  chief  ^fo^mmenaauoi 
Treatment  of  the  sewage  by  the  septic  tank  as  a  prei 


Fer.  6,  1904.] 


CENTRAL  MIDWIVES  BOARD. 


step  before  passing  it  to  the  contact  beds;  this  method 
removed  mostly  tlie  free  ammonia  but  led  to  the  production 

Srowth  of  the  idea  latissima 
and  othei  seaweed,  finally,  the  use  of  the  seaweed  as  a  fer¬ 
tilizing  agent  might  be  tried.  As  a  simple  and  little  costly 
lemedy,  he  thought  that  a  few  men  engaged  each  year  iii 
carting  the  seaweed  away  would  enormously  diminish  the 
nuisance. 

Beteast  Hospitai.  for  Sick  Ciiildukn:  Ankuai.  Meetixg. 

Ihe  annual  meeting  was  held  on  January  28th,  when  the 
annual  report  showed  that  821  cases  had  been  admitted  ;  the 
average  number  of  beds  occupied  was  44  ;  328  operations  were 
performed  and  46  deaths  occurred  55  377  nl^w  caL  S 
treated  m  the  extern.  Although  the  institution  is  relieveTof 
the  immediate  pressure  of  debt,  still  the  deficit  of  the  annual 
income  continues  ;  the  annual  cost  per  bed  is  13s. 

British  Medical  Temperaxce  Association. 

The  quarterly  meeting  of  the  Belfast  Branch  was  held  on 
January  25th,  in  the  Medical  Institute,  Belfast.  The  Presi¬ 
dent,  Dr.  Kevin,  occupied  the  chair,  when  Dr.  Howard  Sin¬ 
clair  read  a  paper  entitled.  Does  Alcohol  Predispose  to 
^  Seventy  per  cent,  of  tubercle  in  those  over  40 
years  of  age  occurred  in  alcoholics,  and  Dr.  Sinclair  expressed 
thegeneral  opinion  that  undoubtedly  alcoholism  didpredis 

S?fctice  ^  Illustrated  the  great  difference  in  the 

practice  of  medical  men  now  in  respect  of  alcohol  and  the 
li’eatment  of  consumptives. 


[The  PRmsH 
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The  Quebec  College  of  Physicians  and  Surgeons  and 
,  .  ,  ,  ,  ,,  British  Diplomas. 

the  College  of  Physicians  and  Surgeons  of 
the  Province  of  (Quebec  recently  decided  to  lengthen  the 
medical  curriculum.  It  was  further  decided  that  British 
diplomas  should  no  longer  be  recognized  in  the  province.  A 
more  complete  preliminary  education  as  represented  by  a 
B.A.  degree  was  also  advocated  for  students  of  medicine. 

Enteric  Fever  at  Montreal. 

Ihe  western  suburbs  of  Montreal  have  been  visited  bv  a 
rather  severe  epidemic  of  typhoid  fever.  It  is  estimated  tLt 
there  are  at  present  250  cases  in  St.  Henri,  80  in  Ste.  Cune- 

o?cas^P^^^‘^Tl'^f  ^ V' city  itself  the  number 
aJe  taxed  tofhP^n^r^  average.  The  wards  of  the  hospitals 

Stients  ^TntLo  R  accommodation  for  the 

patients.  In  the  Royal  \  ictona  Hospital  there  are  41  in  the 

General  Hospita  30  in  the  Hotel  Dieu  20,  and  in  tfc  N6tre 
Rtf  ®  ^utenc  fever.  Of  those  in  the  Royal  Vic- 

ona  Hospital,  ii  came  from  the  city  proper,  and  33  from  the 
suburbs,  as  compared  with  16  from  the  city  and  f  from  the 

the'^mnst  naff 

aboufDpppf^Hof  seventy.  The  outbreak  started 

in  ^  f  when  there  was  a  sudden  change  of  33° 

m  the  temperature.  An  examination  of  the  Westmount 

Siof  of  th  the  city  analyst  revealed  a  con- 

miifnf f  ^  things  which  demands  investigation.  At  times  the 
culture  plates  were  loaded  with  colonies  of  bacilli  and  at 

C-fm  *’*=  Starkey  fo„“d„’urero"s 

?  Henf  i  Rn  in  the  water  furnished  to  houses  in 

rh'pRnfiv’  ch  there  had  been  cases  of  typhoid  fever. 

tvatefsSTaf d  f  the  Westmount 

■‘ontamiRif-^’  ^  ^  lowwater  there  was  danger  of 

iSw  draining  the  town  of  Verdun, 

)f  the  Hvorffnp^pf  removal.  At  the  same  time  the  attention 
!  to  the  ice  cut  in  the 

“"enough  to  the  Verdun  sewer  to  be 
^^^ele  crop  was  condemned,  and 
larvesting  the  ice  within  certain  limits  prohibited. 

rir  n.i  Abdominal  Aorta. 

lontreal  ^  recently  before  the 

ffimlnal  aoia  aneurysm  of  the 

ackff  hia  fli  cr.  ^^P^'essing  his  pleasure  at  being 

Wted  bv  Rrvaff  reviewed  the  easel 

roceU<.d  Bartholomew’s  Hospital,  and  then 

rfnktns  series  he  had  collected  at  Johns 

nRs^Lp  PmS'  ^  f  diagnosis  he  considered  that 

xnlnsifpfhcof^  tumour  and  feel  the  definite 

ifta  could  not  bffpfi  aneurysm  of  the  abdominal 

Jria  could  not  be  definitely  made,  as  there  were  many  condi¬ 


tions  inwhich  apulsatingabdominal  aorta  resembled  aneurysm 
in  almost  every  detail.  Syphilis  and  strain  were  the  main 
factors  in  the  causation.  Pain  was  the  main  symptom  and 
to  this  might  be  joined  any  or  all  of  the  other  conditions 
arising  from  pressure.  Vomiting  was  frequently  an  early 
sign,  and  intermittent  claudication  was  not  uncommon.  The 
prognosis  was  bad,  and  rupture  was  the  usual  termination 
Iieatment  was  unsatisfactory,  although  gelatine  injections 
with  rest  in  bed,  were  useful ;  however,  he  considereii  that  on 
the  whole  the  introduction  of  wire  into  the  sac  produced  the 
best  results.  The  operation  was  simple,  could  be  done  under 
local  anaesthesia,  and  was  as  a  rule  harmless.  In  conclusion 
he  considered  lhat  the  future  treatment  of  aneurysm  would 
be  largely  surgical. 

Radium. 

A  .second  very  interesting  lecture  before  the  Montreal 
Medico- Chirurgieal  Society  was  delivered  by  Professor 
Rutherford,  of  McGill  University,  on  radium.  The  physical 
properties  of  the  substance  were  discussed  and  numerous 
experiments  and  lantern  slides  illustrating  its  action  were 
shown.  _  The  lecturer  felt  somewhat  diffident  in  speaking  of 
its  application  to  medical  work,  but  suggested  that  as  the 
emanations  restrained  bacterial  growth  and  could  he  dis¬ 
seminated  like  a  gas  they  might  be  used  as  an  inhalation  in 
cases  of  phthisis. 

Congress  of  French-speaking  Physicians. 

A  meeting  of  the  Committee  of  the  Congress  of  the  Frenclu 
speaking  Physicians  of  North  America  was  held  at  Laval 
University,  Montreal,  in  order  to  appoint  committees  and  • 
arrange  for  the  second  congress,  which  is  to  be  held  in  1905, 
at  the  same  time  as  the  twenty-fifth  anniversary  of  the 
foundation  of  Laval  University  in  Montreal.  The  first  con¬ 
gress,  which  was  held  in  Quebec  in  1902,  was  very  successful, 
and  the  second  will  undoubtedly  surpass  it  both  in  numbers 
The  Committee  has  drawn  up  a  scheme 
which  has  proved  helpful  in  similar  organizations,  and  in 
order  to  save  time  for  discussion  the  following  rules  will  !>=“ 
enforced  : 

1.  Each  section  is  to  furnish  a  lengthy  work  on  a  subject  of  actual 
interest. 

2.  Members  intending  to  read  a  paper  are  to  prepare  it  as  soon  as 
possible. 

3.  All  such  papers  are  to  be  printed  previously  to  the  meeting. 

4-  At  the  congress  the  speaker  is  to  give  but  a  concise  summary  and 
the  conclusions  of  his  communication. 


CENTRAL  MIDWIVES  BOARD. 

Me  have  received  the  following  report  from  the  Secretary  of 
the  Central  Mid  wives  Board  ; 

At  a  meeting  of  the  Central  Midwives  Board,  Dr.  F.  H. 
Champneys  in  the  chair,  held  at  the  Board  Room,  6,  Suffolk 
Street,  S.M  .,  on  January  28th,  1904,  the  following  business 
was  transacted: 

1.  On  the  recommendation  of  the  Standing  Committee,  the 
Board  adopted  three  sets  of  questions  to  be  addressed  respect¬ 
ively  to  those  applying  for  approval  or  recognition  in  the 
following  capacities  : 

(a)  Institutions  applying  for  approval  of  their  certificates  or  for 
recognition  as  approved  institutions  under  Section  C  i  of  the  rules. 

(&)  Registered  medical  practitioners  seeking  iccognition  as  teachers 
under  Section  C  i  (3). 

(c)  Certified  midwives  applying  to  be  approved  for  the  purpose  of 
signing  Forms  III  and  IV  under  Section  C  i  (2). 

2.  The  following  applications  for  recognition  as  approved 
institutions  under  Section  C  i  of  the  rules  were  granted: 

National  Maternity  Hospital,  Dublin. 

Edinburgh  Royal  Maternity  and  Simpson  Memorial  Hospital. 

City  of  London  Lying-in  Hospital. 

3;  The  following  application  for  recognition  as  a  teacher 
under  Section  C  i  (3)  of  the  rules  was  granted  : 

John  W.  Fordham,  jun.,  M.R.C.S. 

4.  A  letter  was  read  from  Dr.  E.  Hastings  Tweedy,  the 
Master  of  the  Rotunda  Hospital,  Dublin,  calling  the  atten¬ 
tion  of  the  Board  to  the  practical  impossibility  of  pupil 
midwives  trained  in  the  Rotunda  complying  with  the 
requirements  pf  Section  C  rule  i  Subsection  (i) 
sonal  conduction  of  20  cases)  and  Subsection  (2)  (ten  days 
puerperium).  It  was  hoped  that  the  curriculum  of  the 
Rotunda  might  be  accepted  as  an  equivalent  to  the  course  of 
training  prescribed  by  the  rules,  or  that  such  exception  or 
modification  might  be  made  as  would  enable  the  Rotunda 
nurses  to  qualify  for  the  Board’s  examination. 

After  consideration  of  the  subject  it  was  unanimously 
resolved : 


[Feb,  6,  1904. 


'“V' ATu.rof  'Sar  purport  waB  read  t^ru  Professor 
Pvpvq  Phv^ician  to  tlie  Incorporated  Beltast  iviaicimt^ 
hospital!  imd  a  copy  of  the  foregoing  resolution  was  ordered 

a"  to  "ons&tion  of  applications  <»Vou?;  oTthI  Art" 
names  of  .,040  women  were  Pa^fd  under 

lioWi^g"he  certificrte 'of  the  Obstetrteal  Society  "'London, 
14  that  of  the  Rotunda  Hospital,  26  that  o  ^^/rofpv-nitv  IIos- 

t"y^i‘s?:riif  Kitarr  t%‘ I 


persons  practising  then  cannot  support  at  the  sanie  time 

inhabitants  are  so  /ew  ^’^t  they  ^““^ceutical  chemist;  it  shall, 
both  a  medical  Pi’actitioner  and  a  p^^^^  practitioner  so  practising 
nevertheless,  be  Medical  Council, when 

in  sucli  a  country  the  people  of  the  country  district 

called  upon  by  that  body  so  to  do,  that  tne  p  P  c  ^jg. 

in  which  the  practitioner  is  t^  are  in  ^act  too  few  in  numbers 

nensiug  of  drugs  or  ot  other  adedicaments,  rilnrmaceutical  chemist : 
to  support  both  a  medioal  of  vessels  other  than  His 

(d)  medical  practitioners  employed  on  boaid^ot^^e 

Majesty’s  ships ;  (e)  professional  work  require,  m  the 

peculiar  circumstances  of  whose  proiess  ^  ^  j  the  facts  must  be 

opinion  of  the  General.Medical  Councih^^^^  exemption  of  such 

brought,  special  consideration  ^Penalties  for  infringements  0 

person  from  the  actm^i  of  this  cl^  •  g  clause  of 


ASSOCIATION  NOTICES. 


PROCEEDINGS  OF  COUNCIL. 

T  rx-o-ir^tT  With  flip  Proceedings  of  Council  publislied  last 

SmmLuMKNT.  p  g,  it  was  iuadvertotly  reported 
nHQivnnti  liad  received  a  communication  from  the 
Britah  fo-;  ‘‘Dental  Sect  on 

to  be  held  in  connexion  with  the  Annual  Ai® 

Atmociation  The  report  should  have  read  as  it  was  actually 
^tSXbv  the  Chairman  at  the  time-that  he  had  received  a 
stated  •  r^assed  at  a  well-attended  meeting  of 

memba-3  of  tli  British  Medical  Association  who  practise 
Livo-prv  to  the  effect  ‘‘  That  this  meeting  is  of  opinion 

n^xioii  with  the  Annual  Meeting  of  the 

the  President  and  Council  be  asked  to  grant  such  a  Section. 


person  from  the  action  of  Bus  clausm  ^ gjause  of 
this  cIeius©  ’  Any  person  found.  toUUty  yiaf  than  :^ioo,  and  for 

Ihe  Act  shall  for  a  first  off ence  pay  a  fine  of  n6t  less^  t  .judical 

each  later  offence  the  offendei  s  name  snau  o  No  prac- 

Jiegister  for  such  time  as  Bie  General  Medical  eon ^  ^j^g 
titioner  registered  betoie  the  P^Y^lears  from  the  date  of  this  Act  hav- 
applicatiou  of  this  clause  until  th^ee  years  t  m  following  amend- 

ing  become  law.  pv.  Burslcm  Rotheroe  be  adionrned to  January 

menttoDr.  Heron  s addition  That  tnesu^^^^  Medical  Acts  Amendment 
27th,  1909.”  (3)  FuBher  ooBSideiation  ot^Gm  additions : 

Bill.  Dr.  Hugh  Woods  wB\“9'^gYd  o^  Clause  25,  that  is,  “prescribed  m 

Clause  25-  That  the  words  at  the  end  otciause^^^^^^^^ 

Section  xxiv  of  this  Act,  .^*1  Sentence  “  who  does  not  so  affix  his  name  to 
Act  •’  Clause  34-  Tli^^t  ^n  Bie  senten  e  '^00  a  commenc- 

public  view.”  the  words  within  thi ce  mom  .^^j^hm 

ing  so  to  practise”  be  inserted  so  as  to  reaa  tn 

three  months  of  commencing  so  to  pi  ^  “  Nothing  m  tins 

view.”  Clause  39,  That  the  voids  of  Clame  ^  registered  under 

Act  shall  apply  to  midwives  be  alterea  to  ..yfier  this  Act, for 

the  Midwives  Act,  1902,  .  with  the  nrovisions  of  the  Midwives 

practising  midwifery  in  accoidauc  P  j^j^rendment  Bill  will  be 

Act,  1902.”  The  full  text  the  Medical  Acm  a  journal,  August 
found  in  the  Supplement  ot  the  gY'*™®?  ess  if  necessary. -Com vNS 

BEtKELm-rM.B.^  rs.fflab.,  M.R.C.P.Lond.,  53,  Wimpole  Street,  W., 
Secretary  and  Treasurer. 


NOTICE  OF  QOARTEELY  MEETINGS  OF  OOUHOIL 

Meetings  of  the  Council  will  be  held  on  ^^‘^tiesday^ 
Anril  20th,  July  6th,  and  October  19th,  in  the  Council 
oUhe  British  Aledical  Association,  429,  Strand,  London,  W.C. 


Metropolitan  BhUNTiEs  Bra.  ^  Thursday,  February  25111, 

will  be  held  at  the  W  or  pie  HaN,  ^  u«ht®Y?  ’  Dr  Still  will  read  a  paper  at 
at  7  15  p.m.  Tickets  6s.  each  (wines  ®^Dra).  n  .  symptoms  m 

gp^m^  on  the  Hiaguostic  Siguiflcance  of  soine  Sigi  s^  guests,  and  are 
diseases  of  Children.  Members  are  entffled^^^^^^^^  pgggibie,  as  a 

asked  to  book  places  the  dinner  fothergill,  M.B., 


ELECTION  OF  MEMBERS.  _ 

Any  candidate  for  election  should  forward  his  application 
mmn  a  form  which  will  be  furnished  by  the  General  becre- 
of  the  Association,  429,  Strand.  Applications  for  rnem- 
bei^hip  should  be  sent  to  the  General  Secretary  not  less  than 
Sy-fivrdays  prior  to  the  date  of  a  meeting  of  the  Council. 


METROPOLITAN  COUNTIES  ?tb,'lt°5’'p  m-'hy^om 

of  this  Division  will  be  held  on  Tuesday  ^  palace  Koad 

sent  of  the  Guardians  ot  the  rr^  camnbell  Pope  m  .the 

tclose  to  Hamniersiuith  Railway  Station),  .  Wv 'Rnciit^en  and  Radium 
^baii-  'dt  Morten  will  Reture  ou  T^atment  ^  Roe^^^^^  j., 

Kays  (with  demonstrations).  ^  -imlral  Yases  im  the  infirmary.  Tea  and 

ton,  Honorary  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
Ke  SBOoiation  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  m 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 

at  the  office.  Elliston,  General  Secretary, 


NORTH  tVALES  AND  SHROPSHIRE  BRAN CJI^^^NORTH^C^^^^ 

n  vice-chaivinan  i  (4)  to  read  i6poib  01  last  matters*  (6)  to  cod* 

draft  model  rules  to  regulate  xhe  following  papers  will 

sider  draft  of  Medical  Acts  Amendment  Ml.  l  rianberis  •  (i)  Ampuia- 
tac  read— R.H.  Mills  Roberts,  C  M.G.,,  F.R-C.S..  Llanberis  ^ 
tation  at  the  Hip-joint  for  Advanced  Disease  >  Jg^P^gYs  Yvill  be  shown, 
tured  Fracture  of  the  Skull  in  a  child  aged  5,  r,g„ggQuences  of  an  bn- 
H.  Jones  Roberts,  M.R.C.S,  Uenygroes)  (x)  ih^^ 


BRANCH  MEETINGS  TO  BE  HELD. 

EruNRURGH  Branch. — The  annual  clinical  meeting  of  the  Edinburgh 
R  hf  c?mAiuctioY  with  other  Scottish  Branches  will  be  held  in  the 

Koval  Infirmary,  Edinburgh,  on  February  12th.  Pathological  Museum 
^YnYn  InsnectLu  of  New  Pavilions  and  Demonstration  ^  Eye,  Ear,  and 
Throat  Cases^3  30  p.m.  Clinical  Demonstration  4  P-m.  Demoustr^ions 
Yf  X  Ravf  Radium,  and  High  Frequency  5.30  p.m.  Dinner  in  the  North 
RriHsh  Station  Hotel  at  6.30  pm.  Morning  dress.  Dinnei  ticket  5, 
Thosl  who  have  patients  or  Specimens  to  show  should  communicate  with 
inose  wuuii _ ^  walker.  7.  Manor  Place  A.  Logan 


Perthshire  Branch.-A  clinical  ^^eethig  of  this  Branc 
in  the  Station  Hotel,  Perth,  ^y,  ^  report  of  Council  on 

(i)  Minutes;  (2)  appointment  of  Joint  becretaiy^t^^^^  Stirling ;  Abdominal 

the  Medical  Acts  Amendment  Bill ,  (4)  cases  Wuer  after  the  meeting  m 

Stfllitol';  Slrtlcl.  .t.e““lluoo"«ll  tS 

Mavsh...  Place,  Pert, 

Honorary  Secretary 


Staffordshire  Brancir— The  Y,S^\Ystead  of°Thursday?FYtauary  25H' 


Those  who  have  patients  or  specimens  to  snow  mmuiu  icrtiiiuiuo4va,,c  ..u 
YnY  of  the  Secrctaries.-NORMAN  Walker,  7,  Manor  Place ;  A.  Logan 
YYrnbr  27,  Walker  Street.  Edinburgh,  Honorary  Secretaries. 


MTPTRmamTTAN  Counties  Branch  :  Central  Division.— The  adjourned 

?rkroIi^4^  dlitYo^^ 

(a)  Medical  o/Jiceis  01  t  ...  A  registered  practitioners  while  in 


International  Congress  of  pBRMATOYYYKpidA\^Bc-i'liff 
International  Congress  of  Dermatology  residency  of 

from  September  12th  to  17th,  1904,  under  the  YtSed 
la  a  _  L  -r,  Tcaca.,,,.  TVao  IpHowidh  nuesttons  are  proposeu 


Profp^sor  Tj.  Jjesser.  ine  loiiowiii^  r  4.  •l^/^l^cnT 

for  discussion:  (i)  Skin  affections  in  anomalies  of  ithe- 

(2)  syphilitic  diseases  of  the  circulatory  organs ,  (3)  P 
ii^mlAnd  its  treatment ;  (4)  («)  the  «tate  of  matters  as  to  ffie 
distribution  of  leprosy  and  its  repiession  Sf^ce  ui  ^ 

i.eploB?  Conte, -enct  held  in  ,897;  W  H>e  „  oaUoM 

knowledge  as  to  anaesthetic  leprosy.  All  comm  p 

Sdb?  addressed  to  the  Genei-al  Secretary,  Sanitatsiat  to 
n  Bnspnthal.  Potsdammerstrasse,  121  g,  Berlin. 
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SPECIAL  CORRESPONDENCE, 

SYDNEY. 

The  Use  of  Preservatives  in  Food.— The  Sydjiey  Abattoirs.— The 
Queen  J  ictoria  Homes  for  Consumptives.— Prince  Alfred 
Hospital  Appointments. 

As  I  mentioned  in  a  former  letter,  a  Select  Committee  was 
appointed  by  the  Legislative  Assembly  to  inquire  into  and 

Pi-fsei-vativesand  colodng  matterthi 
foods.  This  Committee  took  a  considerable  amount  of  evi¬ 
dence,  cliiefly  upon  the  use  of  boraoic  acid  in  food,  and  they 

this  substance.  D? 
ton  Thompson,  the  President  of  the  Board  of  Health 
Dr.  Tidswell,  the  Microbiologist  to  the  Board  of  Health,  Dr! 
A\.G.  Armstrong  the  City  Health  Officer,  and  Mr.  Hamlet 
Die  Government  Analyst,  all  gave  evidence  against  the  use  of 
boracic  acid  as  a  preservative  in  milk,  butter,  etc.,  and  in 

??e®i  Thl^  recently  adopted  by  the  Board  o1 

Health.  This  evidence  was  based  partly  upon  scientific 
reasoning,  partly  upon  practical  expeifience,  and  partly  Spon 
the  inforrnation  on  the  subject  derived  from  a  study  of^he 
writings  of  experts.  The  Committee  also  called  as  witnLsS 
four  medical  men  in  practice  in  the  city,  who  were  emphatic 
upon  the  innocuousness  of  the  use  of  boracic  acid  in  the 
quantities  commonly  used  for  preservative  purposes.  This 
evidence  was  based,  it  was  stated,  upon  their  practical  expe- 
nence.  The  Committee,  composed  entirely  of  laymen,  con- 
sidered  the  lat^r  evidence  of  much  more  weight  than  that 
of  the  health  officials,  and  without  calling  any  medical  evi- 

the  opinions  of  the  health  officers,  pro- 
eeded  to  draw  up  the  following  conclusions  : 

I.  That,  as  regards  butter,  there  can  be  no  question  as  to  the  neces- 
•ity  or  the  harmlessness  Jof  the  use  of  up  to  35  gr.  of  boracic  acid  to  the 
)0und  since  this  amount  is  recommended  by  the  English  Departmental 
./ommittee,  and  is  the  amount  fixed  as  permissible  by  the  regulations  of 
he  Boards  of  IlealtB  both  in  New  South  Wales  and  Queensland 

if  there  is  sufficient  care  in  handling  and 
apidity  in  distribution,  chemical  preservative  is  unnecessary.  ■ 

3.  That,  as  legards  condensed  milk,  of  which  there  are  two  varieties 

tenli/ation  of  the  latter,  combined  with  hermetically  sealing  in  aii  - 
ight  tins,  render  the  use  of  a  chemical  preservative  unnecessary. 

4.  That  as  regards  concentrated  milk,  which  your  Committ4  recog 

afuTe  of?.  ‘description  of  condensed  milk, 

35  of  boiacic  acid  to  the  pound  is  necessary. 

5.  That  as  regards  cream  for  consumption  as  such,  for  the  nroner 

and  development  of  the  trade,  and  to^brfng 

reasoiabl??rffi?  householder  at 

ecessaix^  ^  boracic  acid  to  the  pound  is 

6.  That  the  use  of  35  gr.  of  boracic  acid  to  the  pound  of  butter  and 

iSk  *1  ‘ft  »'  «»-=«ntvated  milk  Ld  .8  gr “1 

.d  Should  be  JSiSd  “““■  ■'»  ‘“‘"S' 

people  to  know  what  any  food 
u If  consists  of,  vendors  of  these  articles  containing  preservatives 
lould  me  ude  on  the  label  on  the  package,  tin,  or  coLaining  vessel 
id  in  conformity  with  the  rest  of  the  label,  a  statement  setting  forth 
serwh?re  preservative  contained  therein  ;  fnd,  in 

ect  should  he  ®P®°dal  label  to  that 

<-ulaHnn?^s.u  ^  also  recommend  that  the 

f  the  Public  Health  Act  should  be  amended,  and 
ought  into  conformity  with  the  above  conclusions. 

nd  0^  Health  will  do  nothing  of  the 

Ihem  the  interests  of  the  public  health  they  will 

tiie  table  of  the  Legislative 
5  Li a  report  from  another  Select  Committee  appointed 
sneJtmn  upon  all  matters  appertaining  to  the 

ymJnnaoi  the  general  conduct 

•  d  management  of  the  aftairs  at  the  abattoir.”  This  report 

the  present  buildings, 
i  alouttrio  system  of  sending  part  of  the 

kd  to  be  velP'defectiTC  '"Vection  of  the  meat  is  also 

to  the  Government  that  a  new  abattoir, 
'dertffiecontr?!  nf  ?  .ai'rangement,  be  erected;  that  it  be  placed 
<  n  •  that  nr>  eiTi  ,  hoard,  and  managed  as  a  business  con- 
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The  Queen  Victoria  Homes  for  Consumptives,  founded  as  a 
memorial  of  the  Diamond  .Jubilee  of  Her  late  Majesty  QuS^ 
have  not  received  the  amount  of  financial  support 
needed  to  enable  the  Committee  to  deal  eflectually  witfi^the 
number  of  pressing  claims  for  admission  to  these  institu- 
tions.  Apart  from  the  necessity  which  exists  for  additional 
accommodation,  especially  for  female  cases  at  Thirlmere  the 
ordinary  income  is  not  sufficient  to  meet  the  annual  expendi¬ 
ture  in  maintenance.  A  meeting  was  recently  held  at  the 
btate  Government  House,  under  the  presidency  of  His  Excel¬ 
lency  bir  Harry  Kawson,  to  consider  what  steps  should  be 
taken  to  increase  the  annual  income,andtoextendthein- 
j  •  j  1  general  public  in  the  movement.  It  was  eventu¬ 
ally  decided  to  hold  a  ball  early  next  season,  and  in  the 
meantime  the  mayoresses  of  the  suburbs  are  to  endeavour  to 
enlist  the  sympatoies  of  the  ladies  in  their  respective  dis- 
tricts.  Mr.  T.  A.  Dibbs  generously  offered  ;^:i,cco  to  endow  a 
homes.  While  these  institutions  are  doing 
what  they  can  for  the  early  and  curable  cases  of  this  disease 
the  Government  are  “still  considering”  the  question  of 
making  some  provision  for  the  advanced  cases,  for  whom 
exists  at  present  no  suitable  accommodation. 

Miss  McGahey,  the  Alatron  of  Prince  Alfred  Hospital,  has 
resigned  her  appointment  after  twelve  years’  service,  during 
winch  she  has  worked  very  hard  and  done  an  inestimable 
amount  of  good  for  the  hospital  and  the  training  of  nurses 
generally.  The  Committee  has  placed  on  record  its  sense  of 
the  value  of  Miss  McGahey’s  services  and  its  regret  at  the 
severance  of  her  connexion  with  the  hospital.  Applications 
are  being  invited  from  persons  suitable  to  fill  this  position 

i generally  recognized 
that  It  will  be  a  matter  of  extreme  difficulty  to  fill  the  vacant 
post,  w  hen  the  new  pavilions  are  completed  and  furnished 
mere  will  be  accommodation  for  nearly  500  patients.  Dr. 
U.  B.  Dlackburn  has  resigned  his  appointment  as  Medical 
superintendent  and  Dr.  A.  H.  Macintosh  has  been  appointed 
his  successor.  Drs.  Blackburn  and  E.  W.  Fairfax  have  been 
^pointed  additional  assistant  physicians.  Dr.  H.  C.  Taylor 
Young  assistant  gynaecologist,  andDr.EussellNolan  assistant 
surgeon  in  the  department  for  the  diseases  of  the  ear,  nose 
and  throat  at  this  hospital.  ’ 


MANCHESTEK. 


^  1  ^  aiiu.  lilctildgl 

D  Citv  of  allowed  within  a  radius  of  14  miles  of 

^  iction^  an^  mnn?’  ®  t^overnment ;  and  that  the  present  system  of 

I  nted  out?n  thf?  ^  unproved  so  as  to  obviate  the  defects 

’•urbsti  at  tL  S^  ‘’t  the  city  and 

I I  possibffi  cond?t Ton?' 


Heaths  from  Burning  .—Flannelette  :  New  Agent  for  Fireproof¬ 
ing  It.— Causes  of  Enteric  Fever  in  South  Africa.— Aberdeen 

University  Club  Dinner. 

Several  inquests  lately  have  directed  fresh  attention  to  th(> 
dangers  of  clothing  children  in  cheap  and  inflammable  flan¬ 
nelette.  A  non-inflammable  variety  has  been  on  the  market 
for  four  years,  but  the  manufacture  has  not  extended 
to  the  cheap  3d.  a  yard  flannelette  in  favour  with  the  poorer 
clapes.  The  process  of  rendering  the  material  uninflammable 
adds  to  the  cost  one  eighth  of  a  penny  a  yard  as  royalty,  and 
one  halfpenny  for  the  extra  finish  required. 

In  this  connexion  may  lie  mentioned  some  recent  observa¬ 
tions  on  the  application  of  titanium  compounds.  It  is  now 
possible  to  manufacture  titanium  compounds  for  commercial 
purposes.  They  are  used  as  mordants  for  silk  and  vegetable 
fibres,  and  as  a  dye  in  conjunction  with  tannic  acid.  It 
has  also,  however,  been  found  that  titanic  acid  renders  wear¬ 
ing  materials  uninflammable,  and  tliat  they  remain  so  even 
alter  dyeing  and  boiling. 

Colonel  J.  Lane  Notter  delivered  on  January  28th  the 
second  of  the  course  of  public  health  lectures  at  the  Fiii- 
versity  on  “The  Spread  of  Typhoid  Fever,  Dysentery,  and 
Allied  Diseases  among  Large  Communities,  with  special 
^ference  to  Military  Life  in  Tropical  and  Subtropical 
Countries.  Enteric  fever  was  a  disease,  he  said,  which 
took  a  leading  position  in  mortality  statistics  all  over  the 
world,  and  its  spread  was  limited  neither  by  degrees  of  heat 
nor  by  atmospheric  states.  Reviewing  matters  in  the  light 
thrown  on  them  by  occurrences  during  the  South  African 
war.  Colonel  Notter  said  that  it  was  probable  that  both 
dysentery  and  enteric  fever  were  essentially  filth  diseases. 
Only  the  complete  removal  and  destruction  of  filth  could 
lead  to  fewer  deaths  and  less  sickness  in  an  army  in  the  field. 
In  the  lecturer’s  opinion,  the  water  supply  played  a  com¬ 
paratively  jnsignificant  part  in  the  spread  of  enteric  fever  in 
South  Africa.  Notwithstanding  the  greatest  care,  it  was 
practically  impossible  to  prevent  completely  the  occurrence 
of  these  diseases  in  any  army,  hastily  mobilized,  operating  in 
a  country  in  which  water  was  scarce,  and  whose  ranks  were 
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largely  filled  with  young  men  at  an  age  notoriously  liable  to 
be  affected  by  diseases  of  this  nature. 

The  annual  dinner  of  the  Aberdeen  University  Club  was 
held  on  Friday,  January  29th.  Dr.  Angus  Fraser  of  Aberdeen 
was  the  guest  of  the  evening. 

[In  the  paragraph  upon  the  subject  of  the  proposal  for  the 
compulsory  notification  of  phthisis  in  our  Manchester  letter 
published  last  week,  it  should  have  been  stated  that  the  pro¬ 
posal  was  abandoned  in  deference  to  the  representations 
made  by  the  Council  of  the  Medical  Guild.] 


NEWCASTLE-UPON-TYNE. 

The  Housing  Question. — Newcastle-upon-Tyne  Lying-in  Hosgntal. 
— Hospital  for  Diseases  of  Jf  omen. — Dinner  of  Past  and 
Present  Students  of  the  College  of  Medicine. — Proposed  Labora¬ 
tory  Extension  of  the  College  of  Medicine. — Royal  Victoria 
Infirmary. 

At  a  recent  public  meeting  in  Newcastle  the  housing  of  the 
working  classes  formed  the  subject  of  addresses  by  the  Lord 
Bishop  of  the  diocese,  Councillor  Adams,  and  Professor  T. 
Oliver.  The  Bishop  dealt  with  the  subject  from  the  Christian 
Social  point  of  view;  Mr.  Adams  showed  the  desirability  of 
municipal  interference,  and  of  making  provision  for  the  33 
per  cent,  of  the  population  living  in  unsuitable  homes  ;  while 
Dr.  Oliver  pointed  to  the  necessity  of  rebuilding  houses  for 
the  displaced  working  classes,  especially  the  casual  labourers, 
not  too  far  away  from  the  sphere  of  their  labour,  to  the  need 
for  open  spaces  in  the  town,  and  to  how  overcrowding 
and  its  attendant  dangers  were  often  a  consequence 
of  the  high  rents  charged  from  the  poorer  work¬ 
ing  classes.  Dwellings  are  at  present  being  built  on 
the  Walker  Estate  of  the  Newcastle  Corporation  for  the 
working  classes  ejected  in  consequence  of  improvements 
in  the  city.  A  few  days  ago  these  were  inspected 
by  members  of  the  City  Council.  The  visit  was  on  the  whole 
satisfactory.  In  one  block  of  dwellings  the  rent  will  be  from 
2S.  3d.  to  2S.  gd.  for  single  rooms  and  4s.  6d.  for  two  rooms. 
Other  houses  in  Walker  Road  are  being  built  in  fiats  and  for 
these  the  rents  will  be  5s.  6d.  to  6s.  6d.  per  week.  Only  the 
better  paid  artisan  can  live  in  the  houses  with  the  higher 
rental,  for  to  the  cost  of  rent  must  be  added  the  train  or  tram¬ 
way  fare.  The  excellent  tramway  system  is  no  doubt  doing 
much  to  take  the  people  away  from  the  centre  of  the  town, 
thereby  relieving  congested  areas,  but  this  circumstance 
.alone  will  not  solve  the  problem  of  the  housing  of  the  work¬ 
ing  classes. 

^  At  the  annual  meeting  of  the  Lying  in  Hospital,  Alderman 
Goolden  in  the  chair,  it  was  reported  that  the  number  of  patients 
treated  inside  the  institution  for  1903  was  144,  and  at  their 
own  homes  530,  making  a  total  of  674  as  against  3S0  foi-  1902. 
A  staff  nurse  has  been  appointed  to  assist  the  matron.  The 
hospital,  which  is  recognized  by  the  Central  Midwives’  Board 
as  a  training  school  for  midwives,  affords  excellent  oppor¬ 
tunities  to  students  of  acquiring  an  extensive  and  vai'ied 
knowledge  of  practical  midwifery. 

At  the  annual  meeting  of  the  Hospital  for  Diseases 
of  Women  on  January  29th,  Lord  Armstrong,  in  pro¬ 
posing  from  the  chair  the  adoption  of  the  annual  report, 
alluded  to  the  excellent  work  done  by  the  hospital,  and  of  the 
urgent  need  for  beds.  The  number  of  patients  has  increased 
from  561  in  1901  and  901  in  1902,  to  1,003  in  1903.  Dr.  T.  M, 
Allison  has  been  promoted  to  the  full  staff  in  succession  to 
Dr.  Calthrop,  who  has  left  Newcastle,  and  to  the  vacancy 
thus  created  on  the  junior  staff  Dr.  H.  I.  Mathews  has  been 
appointed. 

The  annual  dinner  of  the  past  and  present  students 
of  the  College  of  Medicine  took  place  on  Friday, 
January  29th,  at  the  County  Hotel,  Professor  Page  in 
the  chair.  Among  those  present,  in  addition  to  some 
of  the  lecturers,  were  the  Warden  of  the  University  of 
Durham  (Dean  Kitchin),  the  Earl  of  Durham,  Sir  George  H. 
Philipson,  President  of  the  College  of  Medicine,  etc.  One  of 
the  pleasing  circumstances  connected  with  the  banquet  was 
that  a  great  part  of  the  speaking  was  done  by  students  at 
resent  in  residence  and  by  recent  graduates.  To  Mr.  Fred, 
toker  was  entrusted  tlie  toast  of  “The  University  of 
Durham,”  which  was  responded  to  by  the  Warden  of  the 
University  and  by  Sir  George  H.  Philipson.  Dr.  Parkin, 
Senior  House-Pbvsician  at  the  Royal  Infirmary,  in  felicitous 
terms  proposed  “  Our  Guests,”  a  toast  which  drew  from  the 
Earl  of  Durham  one  of  those  humorous  speeches  for  which 
his  lordship  is  so  well  known.  “The  one  thing,”  he  told  his 


audience,  “  they  all  desired  and  welcomed  was  free  trade  in 
brains.  He  did  not  care  how  many  brains  or  how  much  raw 
material  was  dumped  down  into  the  College  of  Medicine. 
He  hoped  it  would  be  turned  out  a  thoroughly  and  a  highly 
finished  article,  and  that  they  would  be  able  to  hold  their 
own  with  any  other  college  or  any  other  institution  similar 
to  this,  and  that  in  the  course  of  life  they  would  be  able  to  do 
honour  to  their  old  College.  “The  Honorary  Staff  of  the 
Infirmary”  was  proposed  by  Mr.  T.  H.  Openshaw  and  replied 
to  by  Mr.  Hume;  “The  Past  and  Present  Students  ”  by  Dr. 
James  Smith  and  responded  to  by  Mr.  Wilkie  Ridley.  The 
Chairman’s  health  was  proposed  by  Mr.  Sewell. 

The  legal  difficulties  having  been  overcome  in  regard  to  the 
utilization  of  one  of  the  bequests  to  the  College  of  Medicine 
by  the  late  Professor  Heath,  plans  are  about  to  be  prepared 
for  the  new  wing,  in  which  will  be  housed  the  physiological 
laboratories  and  those  connected  with  bacteriology  and  com¬ 
parative  pathology. 

The  new  buildings  of  the  Royal  Victoria  Infirmary  are  now 
progressing  rapidly.  Three  of  the  large  pavilions  are  roofed 
over,  the  exterior  of  the  nurses’  home  is  all  but  finished 
while  the  central  and  administrative  block  is  nearing  com¬ 
pletion  externally.  At  present  from  400  to  500  men  are  daily 
employed  on  the  grounds  and  in  the  buildings.  It  is  pro¬ 
posed  to  place  pictures  of  nursery  tales  and  rhymes  in  coloured 
tiles  in  panels  on  the  waPs  of  the  four  children’s  wards.  The 
expense  of  panelling  one  of  the  wards  is  being  undertaken  by 
the  present  honorary  staff  of  the  Royal  Infirmary.  The  work¬ 
ing  men  governors  have  agreed  to  contribute  the  money  for 
similarly  decorating  another  of  the  wards,  while  the  expenses 
of  thus  furnishing  the  other  two  waids  are  being  generously 
undertaken  by  the  Misses  Stephenson,  daughters  of  Sir  W. 
H.  Stephenson,  the  ex-Mayor,  and  by  Mrs.  Albert  Lord, 
daughter-in-law  of  Sir  Riley  Lord,  who,  during  his  mayoralty 
of  Newcastle,  was  instrumental  in  raising  ^100,000  for  the 
new  Royal  Victoria  Hospital. 


CORRESPONDENCE, 


THE  REPETITION  OF  PRESCRIPTIONS  CONTAINING 
DANGEROUS  POISONS. 

Sir, — In  reference  to  letters  appearing  in  the  British  ’ 
Medical  Journal  as  to  repetition  of  prescriptions  and  the 
easy  way  in  which  poisons  can  now  be  obtained  to  any 
amount  by  the  public  I  think  I  may  be  allowed  to  say  that  in 
drawing  up  a  sessional  programme  for  the  Wandsworth 
Division  during  the  past  summer,  the  committee  arranged  for 
a  debate  on  the  whole  matter  to  be  held  at  Clapham  on^^ 
Thursday,  March  24th  ;  any  resolutions  then  passed  going  on*’^ 
to  the  agenda  of  the  Representative  Meeting  at  Oxford.  I  am^‘ 
sure  we  shall  welcome  Dr.  Danford  Thomas,  Dr.  Sutherland, ‘'V' 
and  any  others  who  would  like  to  attend,  and  I  will  see  they 
get  due  notice  if  they  will  communicate  with  me. — I  am,  etc.,  ! 

E.  Rowland  Fothergill, 

Southfields.  S.W.  lion.  Sec.,  Wandsworth  Division.  ^  ' 


Sir, — May  we,  on  behalf  of  pharmacists,  fully  endorse  the 
remarks  of  Drs.  Outterson  Wood,  Danford  Thomas,  and  Sun-.', 
derland  ?  We  are  constantly  requested  to  give  copies  of  pre-', 
scriptions,  but  invariably  politely  refuse  by  asking  the,  . 
patient  to  give  us  the  written  permission  of  the  prescriber,  a  . 
course  followed  by  all  pharmacists  of  whom  we  have  personal 
knowledge. 

We  should  be  only  too  glad  to  co-operate  with  the  pre¬ 
scriber  by  not  dispensing  a  prescription  more  than  a  specified 
number  of  times  ;  this  could  easily  be  regulated  if  on  the 
prescription  the  desired  number  of  repetitions  and  dates  . 
were  given.  At  present  there  being  no  note  we  pharmacists 
feel  compelled  to  dispense  any  properly-written  prescription -r 
that  may  be  presented,  no  matter  how  old.  _  ■*'' 

The  ease  with  which  patients  read  prescriptions  containing 
compressed  drugs  and  other  proprietary  medicines,  especially  ■ 
when  the  name  of  the  maker  is  given,  is  an  important  point 
to  the  medical  profession;  it  occurs  almost  daily  thatr  ' 
patients,  reading  from  a  prescription,  ask  for  So-and-so’s 
Tabs,  No.  — ,  etc.,  often  ordering  five  or  six  times  the  quan-,  “ 
tity  prescribed,  frequently  of  most  powerful  drugs  or  ■ 
chemicals. 

Far  more  stringent  measures  are  needed  for  the  protection 
of  the  public.  At  present  most  deadly  poisons  can  be  ob¬ 
tained  from  photographic  suppliers  and  drug  stores  without  . 
question.  We  trust  this  matter  will  be  noted  by  the  General  ' 
Medical  Council,  who  can  greatly  help  the  Bill  to  be  pre- 
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|?d  in  the  next  session  of  Parliament,  and  which  aims  at 
!  ng  more  rigorous  the  ])resent  Pharmacy  Act,  and  which 
ssed  will  have  great  bearing  on  the  loose  sale  of  potent 
jK)isonous  preparations,  benefiting  the  public  and 
■  cal  profession  alike.-  I  am,  etc., 

Croydkn  and  Co. 

(John  I).  Marshall,  Directing  Manager.) 
don,  W.,  Jan.  30th. 


t,— Dr.  Outterson  Wood’s  letter  in  the  British  Medical 
;.NAL  of  January  23rd  cannot  be  too  actively  endorsed  by 
nedical  profession  and  commended  to  the  careful  con- 
(ation  of  every  pharmaceutical  chemist.  It  is  a  matter 
liich  the  reputation  of  the  medical  profession  is  at  stake 
lin  which  its  responsibility  is  very  great.  Few  of  us,  I 
lose,  pass  many  days  without  seeing  the  harmful  effects 
le  drug-taking  which  is  so  prevalent  among  the  better 
j  of  the  community,  and  no  one  can  deny  that  the  facility 
j  which  many  potent  drugs  can  be  obtained  by  the  public 
root  of  the  evil.  Phenacetin,  sulphonal,  calomel,  Dover 
ier,  and  many  other  highly  active  drugs  can  be  obtained 
tmpressed  form  fora  small  sum  and  to  any  extent  without 
‘scription  from  many  drug  stores,  and  the  patient  who 
ves  a  prescription  for  such  drugs  often  considers  he  has 
irery  little  for  his  money,  inasmuch  as  he  already  has 
‘  in  his  possession  and  uses  them  as  he  pleases, 
i  to  the  repetition  by  the  chemist  of  prescriptions  without 
expressed  directions  of  the  prescriber  or  other  medical 
i  no  one  will  deny  that  such  a  practice  is  highly  deplor- 
uin  the  case  of  drugs  which  are  known  to  induce  a  drug 
i;.  But  few  will,  I  suppose,  go  so  far  as  to  say  that,  as  in 
jital  out-patient  pi'actice  so  in  private  practice ;  no  pre- 
tion  shall  be  lawfully  dispensed  on  more  than  one 
‘.ion  unless  a  dated  and  signed  repetition  appear  on  it. 

■  one  think  that  such  a  practice  would  be  to  the  great 
iitage  of  the  patient,  and  lest  the  medical  man  run  the 
hf  appearing  desirous  of  a  frequent  visit  he  should  add 
Je  direction  the  number  of  days  during  which  he  wished 
'rescription  to  be  used  from  the  date  of  each  repetition, 
•many  issues  are  involved  in  the  question  that  it  would 
dl  if  a  joint  committee  of  representative  medical  men 
:  hemists  could  be  appointed.  Their  report  might  then 
bmitted  to  the  proper  authorities  and  made  the  basis  of 
;  slative  Act. — I  am,  etc., 

(ion,  w.,  Jan  26th.  S.  Henning  Belerage. 


The  suggestion  that  prescriptions  given  to  patients 
:jld  be  marked  “  Not  to  be  repeated  ”  only,  in  my  opinion, 
:  omes  part  of  the  difficulty.  Having  served  a  four  years’ 
ynticeship  at  a  pharmaceutical  chemist’s,  I  know  to  what 
dent  the  evil  of  repetition  and  copying  of  prescriptions 
:  ried,  and  I  can  think  of  a  particular  instance  where  six 
;s  of  a  prescription  were  made  at  one  time. 

■■ely  the  following  would  be  better  than  the  instruction 
I'sted : 

i  dispenser  to  keep  this  prescription, 
i'  prescription  is  not  to  be  repeated. 

■>py  is  not  to  be  given  to  the  patient. 

•ne  or  all  of  these  is  likely  to  give  c  flfen^e  to  the  patient, 
t  scholar  might  be  found  to  translate  them  into  easily 
fiateable  Latin.  This  raises  the  question  of  ownership  of 
:‘scription,  but  I  think  this  is  settled  by  telling  the 
'  at  that  the  chemist  will  keep  the  prescription. — I  am, 

E’uarj-ist.  House  Surgeon. 


The  letter  from  Dr.  Outterson  Wood  is  of  considerable 
frtance,  as  those  of  us  can  testify  who  have  much  expe¬ 
ls  of  the  treatment  of  morphine  kabituis.  In  a  large  per- 
‘ge  of  these  unfortunate  cases  the  patients  have  in  the 
'place  had  morphine  prescribed  for  them  for  the  relief 
r  n  and  have  continued  to  obtain  a  supply  of  the  drug 
eans  of  the  original  prescription.  In  one  instance  a 
:vho  came  under  my  care  for  the  cure  of  this  habit  was  at 
ime  of  her  admission  obtaining  morphine  with  a  pre- 
i^Aon  dated  fifteen  years  previously ;  and  it  is  therefore 
'  us  that  chemists  do  not  hesitate  to  supply  members  of 
iblie  with  morphine,  etc. ,  even  when  the  antiquity  of 
rescription  must  clearly  show  them  that  it  is  being  used 
purpose  other  than  that  for  which  it  was  originally 

^  • 

prevention  of  this  abuse  may  be  brought  about  in  a 
jnuch  simpler  way  than  by  an  alteration  of  the  law  as 


suggested  by  Dr.  Outterson  Wood,  namely,  by  medical  men 
being  careful  never  to  allow  their  prescriptions  containing 
this  class  of  drug  to  fall  into  the  patient’s  hands.  In  so 
important  a  matter  as  this,  it  is  surely  not  too  much 
trouble  for  the  medical  man  personally  to  order  the 
supply  of  the  drug  from  the  chemist,  and  direct  him 
not  to  repeat  it  without  his  personal  sanction.  This  is  a 
very  much  safer  plan  than  to  give  a  patient  the  prescription 
with  “Not  to  be  repeated”  written  across  it,  as  it  is  com¬ 
paratively  easy  for  any  one  to  copy  the  prescription,  omit¬ 
ting  the  prohibition  as  to  repetition,  and  get  it  redispensed 
by  a  chemist  who  is  not  familiar  with  the  doctor’s  signature. 
So  long  as  doctors,  for  the  sake  of  saving  themselves  a  little 
time  and  trouble,  continue  to  place  in  the  hands  of  patients 
prescriptions  for  drugs  which  may  induce  a  habit,  so  long 
will  it  be  practically  impossible  to  prevent  the  victims  from 
obtaining  a  regular  supply  of  their  poison. — I  am,  etc., 

London,  W.,  Jan.  27th.  J.  Henry  ChaLDECOTT. 


Sir, — The  profession  should  be  grateful  to  Dr.  Outterson 
Wood  for  calling  attention  to  this  important  subject ;  but  I 
venture  to  suggest  that  the  remedy  he  proposes  would 
scarcely  be  effective,  as  a  person  determined  to  obtain  a 
large  supnly  of  a  poisonous  drug  would  not  be  deterred  by 
anything  written  across  the  face  of  the  original  prescription. 
He  would  simply  make  as  many  copies  of  it  as  he  required 
for  his  purpose.  This  is  amusingly  illustrated  by  Dr.  Sunder¬ 
land’s  story  of  Dr.  Edis’s  prescription.  If  that  patient  could 
make  one  hundred  copies  for  friends  she  could  make  them 
for  herself. 

Bat  apart  from  the  danger  to  their  patients,  I  have  often 
wondered  that  the  profession  has  not  taken  some  precaution 
against  the  well-known  evil  of  repeated  and  copied  prescrip¬ 
tions  in  their  own  interests.  I  would  suggest  as  a  remedy 
for  both  the  evils  that  no  prescription  of  any  kind  should  be 
given  to  a  patient.  It  would  be  a  very  simple  matter  to  give 
prescriptions  from  a  perforated  double  voucher  book.  On 
one  slip  the  prescription  should  be  written  and,  after  obtain¬ 
ing  the  name  of  the  patient’s  druggist,  it  should  be  posted  to 
him  direct,  while  the  patient  would  receive  the  counterfoil 
voucher  authorizing  him  to  have  the  prescription  dispensed, 
which  would  be  indicated  by  a  duplicate  number.  I  believe 
if  this  precaution  were  adopted  the  profession  at  one  stroke 
would  save  their  patients  from  a  serious  danger  and  very  con¬ 
siderably  benefit  themselves. — I  am,  etc., 

January  sotli.  M- 


LIFE  INSDRA.NCE  EXAMINATIONS. 

Sir, — In  view  of  the  letters  and  articles  that  have  recently 
been  appearing  in  the  British  Medical  Journal  with  refer¬ 
ence  to  the  habit  certain  insurance  companies  have  of  expect¬ 
ing  medical  examinations  to  be  performed  for  a  reduced  fee 
when  the  insurance  is  for  sums  under  a  certain  amount,  it 
may  be  of  interest  to  record  the  fact  that  all  the  medical  men 
in  this  city  formed  themselves  some  few  years  ago  into  a 
local  association  for  the  purpose  of  determining  upon  united 
action  in  several  matters  touching  the  interests  of  the  profes¬ 
sion  generally.  Among  other  things,  they  unanimously 
agreed  that  in  all  cases  where  a  fully  detailed  examination 
(including  an  examination  of  the  urine,  etc.)  was  required  by 
such  companies,  that  they  would  not  accept  a  less  fee  than 
one  guinea,  and  in  practically  every  instance  where  any  in¬ 
surance  company  has  been  written  to  upon  the  subject  a 
modified  and  superficial  examination  has  been  accepted,  or 
the  full  fee  has  been  paid.  Where  arguments  have  been  re¬ 
quired  to  enforce  our  position,  it  has  been  pointed  out  that — 

1.  It  is  immaterial  to  the  practitioner  what  the  sum 
assured  may  be,  as  the  full  examination  is  just  as  lengthy 
and  exhaustive  in  any  case,  while  a  reduced  fee  means  that 
the  practitioner  is  making  the  insurance  company  a  , present 
of  the  difference. 

2.  It  is  unfair  that  the  medical  profession  should  be 
“  sweated  ”  in  order  that  these  companies  may  make  a  sub¬ 
stantial  profit  upon  their  first  year’s  premium. 

3.  If  a  proposer  insures  for  a  small  figure,  there  is  nothing 
to  prevent  his  increasing  this  after  the  examination  provided 
that  it  is  done  within  the  next  few  days,  and  in  such  cases  a 
further  examination  is  not  required  nor  a  full  fee  paid. 

It  may  be  further  of  interest  to  record  that  we  have  unani¬ 
mously  agreed  upon  the  Scotch  oath  as  a  sanitary  measure  ; 
that  we  have  agreed  not  to  accept  less  than  one  guinea  for 
examination  of  lunatics,  whether  under  Poor  Law  or  other¬ 
wise  ;  and  that  we  have  adopted  a  uniform  tariff  of  fees 
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based  upon  that  drawn  up  by  the  Shropshire  Branch. — 
I  am,  etc., 

E.  M.  Rowland, 

Honorary  Secretary,  Lichfield  Medical  i 
LichfielJ,  Jan.  3otli.  Practitioners  Association. 


THE  CAUSES  OF  HIGH  INFANT  MORTALITY. 

Sir, — A  short  time  ago  you  inserted  a  letter  on  this  subject 
in  which  I  suggested  that  one  of  the  causes  of  high  infant 
mortality  among  poor  people  was  the  want  of  proper  medical 
help  in  the  early  stages  of  illness.  The  tables  which  I  now 
forwai’d  certainly  show  that  as  a  general  rule  in  those  town 
unions  which  give  very  little  out-relief — which,  it  should  be 
understood,  includes  all  medical  relief  outside  the  workhouse, 
etc.— the  infant  mortality  is  higher  than  in  those  which  give 
a  [fair  amount  of  out-relief.  I  possess  some  other  evidence 
tending  in  the  same  direction.  Of  course  high  infant  mor¬ 
tality  arises  from  a  great  variety  of  causes,  but  I  think  the 
facts  here  [stated  make  it  well  worth  while  for  the  sanitary 
authorities  in  every  district  where  a  high  death-rate  for 
children  prevails  to  inquire  whether  the  poorest  class  have 
sufficient  facilities  for  obtaining  medical  relief  for  them. 


Lcndcn. 


Name  of  Union. 

Infantile 

Mortality. 

Policy  of  Administration 
of  Poor  Law. 

I. 

Strand  ...  ...  1 

226 

Strongly  indoor. 

2. 

Stepney 

196 

Very  strongly  indoor. 

3- 

St.  George’s-in-tlie-East 

182 

4* 

Whitechapel  ... 

173 

5. 

London  City  ... 

171 

Neutral. 

5  A 

Shoreditch 

168 

Very  slightly  indoor. 

6. 

St.  Saviour  Southwark 

166 

Strongly  indoor. 

7« 

Holborn 

164 

Slightly  „ 

8. 

W'estminster  ... 

163 

Strongly 

9* 

Fulham 

161 

10. 

Chelsea 

160 

II. 

Bethnal  Green 

157 

Indoor. 

12. 

St.  Olave  Southwark  ... 

156 

Outdoor. 

13- 

St.  Giles 

154 

Indoor. 

14. 

Kensington  ... 

154 

Strongly  indoor. 

15- 

St.  George  Hanover  Sijuare  ... 

153 

16. 

St.  Paucras 

153 

Rather  ,, 

17- 

Marylebone  ... 

148 

Strongly 

18. 

Poplar... 

148 

Very  slightly  indoor. 

ig. 

Greenwich 

347 

Outdoor. 

20. 

Mile  End  Old  Town  ... 

146 

Slightly  indoor. 

21. 

Lambeth 

545 

Outdoor. 

22. 

Islington 

144 

It 

23- 

Paddington  ... 

143 

Very  slightly  indoor. 

24. 

Camberwell  ... 

543 

Outdoor. 

25- 

Wandsworth  ... 

141 

26. 

Hackney 

137 

27. 

Woolwich 

124 

28. 

Lewisham 

I2I 

29. 

Hampstead 

117 

Indoor. 

The  Six  Large  Tovms. 

Liverpool 

,  219 

Indoor. 

Manchester  ... 

'  193 

Very  strongly  indoor. 

Sheffield 

176 

Strongly  outdoor. 

Birmingham  ... 

t  174 

1  Indoor. 

Leeds  ... 

1  174 

!  Strongly  outdoor. 

Bristol 

556 

1 

” 

In  the  table  I  have  called  a  union  “indoor”  which  treated 
more  than  half  its  legal  poor  by  means  of  indoor  relief,  and 
the  other  unions  I  have  called  “outdoor.”  Under  the  heading 
“infantile  mortality  ”  are  given  the  number  per  i,ooo  births 
who  died  under  i  year  of  age,  taken  from  the  Registrar- 
General’s  tables  for  the  ten  years  i88i-go.  The  proportions 
of  indoor  and  outdoor  relief  are  estimated  from  the  figures 
given  in  the  Local  Government  Board  Returns  for  1892. — 
I  am,  etc., 

J.  Theodore  Dodd, 

Oxford,  Jan.  igth.  Councillor  and  Guardian  for  the  City  of  Oxford. 


AXIS  TRACTION  FORCEPS, 

Sir, — I  have  read  with  interest  the  review  of  Dr.  Clarence 
Webster’s  Textbook  of  Obstetrics  which  appears  in  the  British 
Medical  Journal  for  January  23rd.  Apart  from  some  lines 
devoted  to  the  commendation  of  Dr.  Webster’s  attainments 
as  an  anatomist,  a  histologist,  and  an  embryologist,  the  re¬ 
view  is  occupied  by  an  adverse  criticism  of  the  practical 
teaching  of  the  book.  The  reviewer  attributes  this  defective 
teaching  partly  to  a  want  of  practical  experience  on  the  part 
of  the  author  and  partly  to  his  ignorance  of  the  writings  of 
certain  British  obstetricians,  from  Burns  to  Braxton  Hicks. 


[Feb.  6,  is^ 


While  I  venture  to  think  that  more  than  one  of  yoil? 
viewer’s  statements  are  open  to  further  review,  I  ask  lea  | 
traverse  only  one  of  them.  The  statement  I  refer  to  igfj 
which,  although  entirely  in  the  teeth  of  demonstrable! 
is  unfortunately  held  by  others  besides  your  reviewer.  I 
After  quoting  Dr.  Webster’s  statement  that  compressil 
the  fetal  head  by  axis-traction  forceps  is  less  than  that" 
duced  by  the  ordinary  long  or  short  forceps,  the  rev 
proceeds : 

We  think  it  is  exactly  the  reverse.  The  main  objection  to  the 
traction  forceps  is  that  the  handles  have  to  be  screwed  togethe 
thus  the  head  is  continuously  compressed.  With  the  ordinary  fi 
it  is  not  necessary  to  compress  the  head  with  the  forceps  at  all, ; 
pointed  out  by  Dr.  Robert  Barnes  ;  all  that  is  wanted  is  to  pul; 
pelvis  will  do  all  the  compression  that  is  needed,  and  no  more  tl 
needed,  and  the  pelvis  will  keep  the  blades  applied  to  the  head. 

Of  course,  we  all  know  “  the  dangerous  compression  0 
head  caused  by  the  fixation  screw  ”  is  the  perennial  obje 
to  the  axis-traction  forceps  which  is  brought  forth  every  a 
it  is  discussed  and  compared  with  the  older  instrumj 
But  it  has  been  shown  to  be  absolutely  fallacious  many  t 
and  I  am  safe  in  saying  that  it  is  never  now  referred  to  e: 
by  one  who  belongs  to  one  of  three  classes  : 

1 .  Those  who  have  neither  used  the  instrument  nor  have  tak< 
trouble  to  give  its  principles  an  intelligent  study. 

2.  Those  who  may  have  used  the  instrument  in  a  way  in  which 
never  meant  to  be  used. 

3.  Those  who  have  used  (once  or  many  times)  an  instrument  of_ 
construction. 

I  do  not  presume  to  suggest  to  which  class  your  rev 
belongs. 

Now,  on  the  other  hand,  I  do  not  hesitate  to  assert  tha 
fixation  screw  of  a  properly  constructed  and  properly  ap 
axis- traction  forceps  not  only  exerts  no  injurious  compre 
of  the  fetal  head,  but  it  exerts  no  appreciable  compressi; 
the  head  whatever. 

A  brief  consideration  of  the  action  and  use  of  the  fix 
screw  will  make  that  evident.  The  purpose  of  this  serj 
simply  to  keep  the  handles  from  falling  out  of  position. 

Its  application  is  as  follows.  When  the  blades  have 
applied  and  locked,  and  the  upper  traction  rod  brought 
to  its  proper  position,  the  handles  are  held,  preferably  bet 
the  finger  and  thumb  of  the  left  hand,  while  the  fixations 
is  brought  into  position  with  the  right.  The  nut  is  ti 
on  the  screw,  so  that  when  the  latter  is  placed  in 
fork  projecting  from  the  upper  handle  the  bearing 
face  of  the  nut  just  rests  on  the  upper  surfac 
the  fork.  After  this  it  is  only  necessary  to  give 
nut  one  half  turn  to  prevent  it  falling  out  olj 
place.  This  at  the  same  time  keeps  the  handles  inpofj 
and  prevents  them  becoming  unlocked.  Now  consider ; 
has  happened.  When  the  nut  is  placed  in  the  forlj 
handles  are  held  in  such  a  way  as  to  keep  the  blades  in' 
tact  with  the  head.  There  is  not  the  smallest  amount  of 
pression  applied  to  the  head.  After  the  nut  receives 
one-half  turn,  which  is  all  that  is  required  to  fix  it,  wha 
happened  ?  The  screw  has  a  quick  thread,  about  ten  tui 
the  inch,  so  that  the  half-turn  of  the  nut  brings  the  ha 
nearer  each  other  by  one-twentieth  of  an  inch.  Will  an 
assert  that  the  approximation  of  the  handles  to  this  e 
will  exert  an  injurious  compression  of  the  child’s  head  ? 
suggestion  is  ridiculous. 

It  is  apparently  assumed  by  those  who  do  not  realize  tin 
pose  of  the  fixation  screw  that  its  object  is  to  clam] 
blades  rigidly  on  the  child’s  head,  and  so  secure  a  rigic 
of  it.  As  I  have  stated,  it  is  simply  to  keep  the  two  hah 
the  instrument  from  falling  apart.  The  cornpressing 
necessary  to  keep  the  instrument  in  position  is  provide 
the  walls  of  the  canal  which,  during  the  passage  of  the 
and  forceps  downwards,  keep  the  blades  firmly  applied  t 
head.  This  is  further  supplemented  by  the  slight  inwarc 
of  the  traction  rods,  if  properly  constructed.  Any  on( 
doubts  this  can  be  shown  that  when  the  head  is  fairly 
and  the  blades  are  entirely  inside  the  genital  canal,  the 
tion  screw  can  be  removed  altogether  during  tractioi 
forceps  being  prevented  from  slipping  on  the  head  or  ur 
ing  by  the  forces  I  have  indicated.  As  the  head  reachi 
floor  and  the  lower  end  of  the  blade  escapes,  the  screw 
be  put  into  position  in  the  way  described  above. 

It  must,  at  the  same  time,  be  kept  in  mind  that  these 
ments  apply  only  to  forceps  correctly  constructed  and  pro 
used.  They  do  not  apply  to  instruments  in  the  com 
tion  of  which  every  principle  of  axis-traction  is  ignon 
regret  to  say  that  many  instruments  are  being  “dumpoc 
the  market  in  this  country  and,  I  aiu  iniormed,  in  J® 
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,  ustralia,  the  incorrect  construction  of  which  makes  them 
ng else  than  “lethal  weapons.” 

the  proper  construction  of  axis-traction  forceps  has 
;  determined  long  ago,  and  no  one  has  any  excuse  in  not 
(  ing  any  instrument  before  applying  it. 

Iise  of  us  who  have  been  using  and  teaching  the  use  of 
traction  forceps  are  quite  willing  to  discuss  their  virtues 
'  ices  with  any  one  who  has  taken  the  trouble  to  discover 
I'inciples  of  their  construction  and  their  proper  use.  But 
jof  us  are  tired  of  discussing  and  disproving  that  outrage 
mmon  sense— the  dangerous  compression  produced  by 
to  “screw  the  handles  together.” — I  am,  etc., 
bm-gh,  Jan.  25tll.  _  R.  MiLNE  MuRUAY. 

ICTION  WITH  PERCHLORIDE  OF  IRON  IN  THE 
URINE  OF  GRAVE  CASES  OF  HEPATIC 
CIRRHOSIS. 

|— In  regard  to  the  reaction  to  which  I  referred  in  the 
■.H  Medical  Journal  for  January  2nd,  1904  (p.  13),  I 
.0  admit  I  did  not  take  into  account  that  all  the  patients 
i  time  or  another  received  a  drug  containing  salicylic 
namely,  diuretin— which  is  a  sodio-salicylic  compound 
•Dbromine.  Yet,  in  the  urine  of  one  of  the  cases,  by  the 
ion  of  perchloride  of  iron,  I  have  certainly  repeatedly 
ii.ed  a  well-marked  tawny,  brown- red  colour  reaction,  when 
jrine  was  concentrated  and  highly  coloured,  and  when 
jtient  was  neither  taking  any  salicylic  compound,  nor 
^jonlien.  The  nature  of  this  reaction,  which  I  think  will 
lina  more  or  less  distinct  in  many  concentrated  and 
^-coloured  urines,  not  necessarily  from  cases  of  hepatic 
IjBis,  requires  further  investigation.  It  is  not  due  to  the 
;i.ce  of  aceto-aeetic  acid  in  the  urine.  I  may  here  men- 
iiat  in  patients  taking  citrophen  a  colour  reaction  can 
lained  by  adding  perchloride  of  iron  to  the  urine,  practi- 
Sdentical  to  that  obtained  in  the  case  of  patients  taking 
'|in  or  other  salicylic  compounds,  excepting  that  the 
\  develops  much  more  slowly  after  the  addition  of  the 
it.  I  would  here,  likewise,  express  my  opinion  that  for 
Reason  or  other,  at  all  events  when  comparatively  small 
Hire  being  taken,  it  is  not  always  possible  to  distinguish 
i  these  reactions  (merely  by  the  resulting  colour)  from 
iue  to  the  presence  of  diacetic  acid  (Gerhardt’s  reaction) 
mrine  of  diabetic  patients. — I  am,  etc., 

W.,  Jan.  2ist.  F.  Parkes  Weber. 


DOCTOR.^  IN  PARLIAMENT. 

J-The  suggestion  that  the  medical  profession  should 
R  medical  members  for  Parliament  by  subsidizing 
wm  a  general  fund  is  excellent  in  theory,  but,  in  my 
ija,  incapable  of  being  carried  out  practically  as  far  as 
rry  constituencies  are  concerned.  Every  candidate  for 
inentary  honours  must  appeal  to  his  would-be  con- 
tts  either  as  a  Conservative  or  Radical,  a  Protectionist 
ee  Trader,  and  would  stand  no  chance  of  election  if  he 
E  appealed  for  votes  as  a  medical  candidate.  In  no 
try  constituency  are  there  sufficient  medical  voters  to 
S  purely  professional  candidate  to  the  head  of  the  poll, 
jneral  run  of  voters,  whether  belonging  to  the  Govern- 
tarty  or  the  Opposition  are  not  sufficiently  interested 
deal  politics  to  waste  their  votes  upon  a  medical  candi- 
a  medical  practitioner,  and  unless  we  can  educate  the 
do  a  sufficient  interest  in  our  affairs  this  will  always  be 
“e.  No  amount  of  medical  party  funds  would  enable  us 
a  single  seat,  I  fear,  in  any  borough  or  county  in  the 
<  Kingdom.  Where  a  candidate,  himself  a  medical 
t  as  succeeded  in  gaining  election,  the  result  has  been 
i‘cl  from  the  fact  of  his  belonging  to  one  or 
(jof  the  great  factions  in  politics.  It  is  true 
he  National  Union  of  Teachers  has  carried  at 
j  wo  of  its  candidates  into  Parliament  ;  but  in 
(cases  the  candidates  have  been  successful  on 
j'oad  issues  of  Radicalism  or  Conservatism  plus 
festion  which  appeals  to  all  voters,  namely,  educa- 
It  appears  to  me,  therefore,  that  it  would  be  a  waste  of 
jjtrength,  and  money  to  attempt  to  place  medical  men 
Jjh  in  Parliament  through  the  ordinary  electorates. 
I  would  venture  to  suggest,  however,  as  the  best  course 
l  )t  in  order  to  gain  medical  members  would  be  to  work 
3 1  our  medical  graduates  of  the  various  universities 
I  'any  seats  in  Parliament,  and  to  contest  every  such  seat 
3mg  forward  candidates  from  our  profession  who  will, 
elected,  work  in  our  interests,  and  not  sink  the  medical 
•*oner  when  elected  as  M.P.  I  do  not  wish  to  reflect 


harshly  upon  the  representatives  of  the  universities  in  Par¬ 
liament  at  present  existing,  but  I  would  venture  to  ask  what 
assistance  as  a  profession  have  we  gained  by  their  election  ? 
It  is  possible  that  before  long  we  may  find  an  opportunity  of 
voting  in  a  Parliamentary  general  election,  and  I  would  sug¬ 
gest  that  suitable  candidates  be  selected  for  the  university 
seats,  and  that  all  medical  graduates  should  vote  only  for 
those  chosen  who  will  look  after  our  best  interests.— I  am, 
etc.. 


Sir, — I  also  am  glad  that  your  correspondents  (for  the  cor¬ 
respondence  columns  of  the  British  Medical  Journal  are  a 
useful  and  interesting  portion  of  our  journal)  do  not  intend 
the  topic  of  doctors  in  Parliament  to  prematurely  drop  ;  and, 
as  Dr.  Gordon  observes,  ‘  ‘  more  medical  men  are  certainly 
required  in  the  House  of  Commons  for  the  sake  of  our 
country ;  they  are  greatly  needed  as  well  as  lor  the  pro¬ 
fession.” 

That  they  are  needed  your  recent  articles  on  our  “physical 
degenei'ation ”  convincingly  prove.  Not  only  “the  housing 
of  the  people,”  but  the  alcohol  question  and  its  abuse,  and 
effects  upon  our  soldiers,  sailors,  police,  and  others  in  official 
life,  ask  a  solution  to  a  query  that  only  the  experienced 
medico  is  able  to  give  efficiently. 

Such  public  bodies  as  have  doctors  on  their  corporations 
or  Boards  know  how  useful  they  are  and  how  much  they  are 
needed  in  similar  capacities,  and  how  often  and  gladly  they 
are  appealed  to  for  various  special  information  that  may  both 
guide  and  influence  discussion  ;  as  a  guardian  I  have  felt  and 
not  infrequently  observed  the  respectful  attention  that  is 
generally  given  to  a  medical  speaker,  and  this  will  become 
more  frequently  the  case  joan  passu  with  the  development  of 
science. 

I  opine  with  your  correspondent  (“  Observer,”  January  9th,  p. 
107)  that  the  Local  Government  Board  did  not  act  wisely  in 
demanding  that  Section  E  of  the  Midwives  Act  should  not 
apply  to  midwives  under  the  Poor  Law,  and  too  many  mid¬ 
wives  are  appointed  by  our  guardians. 

I  remember  many  years  ago  when  I  attended  the  practice  of 
the  South  London  Ophthalmic  Hospital  and  also  a  still  rnore 
distant  time  when  I  was  House-Surgeon  at  the  West  London 
Hospital,  the  frequency  of  infantile  ophthalmia  and  its  dire 
results,  and  I  learn  that  this  serious  infantile  disease  is  re¬ 
sponsible  for  one-third  if  not  half  of  our  many  blind  poor. 
Ergo,  I  think  the  Section  E  is  of  importance  in  the  case  of 
the  lying-in  poor  mother,  and  should  have  been  retained,  and 


London,  W.,  Feb.  ist.  A.  G.  BatemaN. 


Sir, — The  majority  of  us  agree,  I  believe,  with  the  views  of 
Dr.  W.  Gordon  and  others  as  to  the  need  that  exists  for  more 
doctors  in  Parliament  and  on  other  governing  bodies.  It 
would  be  a  twofold  gain  to  the  country,  strengthening  the  in¬ 
fluence  (for  good)  of  the  profession,  and  directly  increasing 
the  weight  of  trained  and  well-considered  opinion  behind 
public  health  progress. 

The  combination  of  a  highly  scientific  education  with  the 
exceptional  insight  into  human  nature  afforded  by  a  medical 
life  must  in  the  course  of  time  increase  the  prestige  of  our 
profession,  but  our  brethren  in  the  colonies  and  on  the  Conti¬ 
nent  are  ahead  of  us  in  this  one  respect  at  least.  They  mix 
more  in  public  affairs,  and  numberless  instances  of  a  nation’s 
gain  could  be  named  by  such  activity. 

On  no  account  does  this  detract  from  the  enormous  value  of 
strictly  scientific  work,  which  will  always  attract  some  minds 
to  the  exclusion  of  all  else.  A"et  such  public  activity  must 
surely  help  such  stores  of  knowledge  to  become  common  pro¬ 
perty  ? 

In  the  provinces  we  learn  that  medical  men  are  incom¬ 
petent  to  join  in  public  affairs ;  as  if,  forsooth,  commerce, 
law,  or  what-not  were  the  “  chosen  ”  occupations ;  or,  again, 
we  hear  that  secretaries  of  medical  institutions  must  be 
“  business  ”  men,  the  training  of  the  medical  man  having  un¬ 
suited  him  for  such  posts,  etc.  This  is  a  relic  of  the  past  and 
is  mere  superstition.  As  to  the  possible  influence  on  the 
national  physical  welfare  that  the  profession  could  bring  to 
bear,  the  circular  letter  on  “the  need  of  elementary  scientific 
instruction  in  health  subjects,  including  temperance,  in 
schools.”  that  we  are  now  receiving  is  a  case  in  point. 

May  I  reiterate  the  opinion  that,  in  order  to  translate  our 
several  pious  sentiments  into  lasting  action,  we  should  crown 
our  present  State  Department  and  Service  with  a  Minister  of 
Health  ? — I  am,  etc., 

Plymouth,  Jan.  2stli.  F.  BushnELL. 
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my  private  practice  of  forty  years  confirms  this  belief,  ^^ho 
can  doubt  among  those  who  encourage  in  their  cultured, 
leisure  the  habit  of  reflection,  that  more  doctors  are  needed  to 
help  to  make  our  laws,  so  that  they  may  he  more  useful,  rimre 
health-giving,  and  more  disease  and  poverty -preventing,  ihe 
crux  is,  as  our  direct  representative  on  the  Oeneral  Medical 
Council,  Mr.  George  Jackson,  writes  to  me  in  a  recent  letter, 

“  How  can  we  get  candidates?  Sir  Victor  Horsley  says  he  is 
too  busy ;  and  perhaps  is  not  a  persona  grata  to  every  one. 

I  would  like  to  suggest  that  the  British  Medical  Association 
and  the  iMncet  should  invite  the  names  of  those  medical 
who  would  he  willing,  if  elected,  to  accept  the  honourable 
dignity  of  a  legislator,  and  to  state  whether  able  to  pay  a  p^t 
or  any  of  the  expenses  of  election ;  the  names  need  not  be 
made  public  of  those  who  for  various  reasons  would  prefer  for 
a  time  to  consider  their  chances  of  success  and  the  time  that 
would  be  occupied  by  Parliamentary  duties. 

We  do  not  wish  to  copy  the  praetice  of  France  and  to  pay 
our  members,  yet  it  has  been  mooted  that  a  certain  number 
of  skilled  professional  stipendiary  members  might  with 
advantage  be  elected,  and  I  am  inclined  to  believe  that  if  a 
dozen  or  a  score  of  medical  men  were  eleeted  members  of 
Parliament  and  paid,  it  would  not  be  a  useless  expenditure 
of  public  funds.  I  submit  this  proposition  with  much  reserve ; 

so  please  accept  it  _ 

Medical  men  are  wanted  in  Parliament  and  would  prove 
valuable,  and  until  we  have  them  we  shall  never  obtain  in¬ 
creased  direct  representation  on  the  General  Medical  Council, 
With  an  election  in  view,  now  is  perhaps  a  fitting  time  to 
ventilate  the  subject.  Apologizing  for  length  of  letter.— I  am, 
otc. 

Bournemouth,  Jan.  25th.  Freberick  H.  AldersON,  M.D, 


THE  METROPOLITAN  STREET  AMBULANCE 
ASSOCIATION. 

SiR^_]Vlay  I  be  allowed  to  bring  the  above  Association,  of 
which  Mr.  Reginald  Harrison,  F.R.C.S.,  is  President,  to  the 
notice  of  those  London  medical  men  who  have  not  yet  joined, 
and  to  ask  them  to  do  so  soon,  as  we  wish  the  Society  to 
become  as  representative  and  as  powerful  as  possible  in  order 
that  success  may  be  assured  ? 

As  no  more  funds  are  required  no  subscription  is  necessary, 
and  no  member  need  do  more  than  give  his  passive  support 
unless  he  wish. 

The  Association  is  composed  entirely  of  rnedical  men,  and 
was  formed  with  the  view  of  getting  an  efficient  street  ambu¬ 
lance  system  adopted  for  London.  The  urgent  need  for  such 
a  system,  although  so  well  recognized  by  our  profession,  is 
not  sufficiently  undei'stood  by  many  of  those  outside  it. 

The  forthcoming  London  County  Council  elections  will 
afford  an  excellent  opportunity  for  bringing  the  question 
before  the  public,  who  must  necessarily  be  both  the  providers 
of,  and  gainers  by,  such  a  scheme.  All  candidates  for  elec¬ 
tion,  irrespective  of  party,  will  be  asked  whether  they  will 
forward  the  adoption  of  an  efficient  system  of  street  ambu¬ 
lances  for  London,  and  whether  they  will  bring  the  matter 
forward  at  their  meetings.  In  the  event  of  any  of  them  not 
wishing  to  do  so,  the  Association  will  endeavour  to  interest 
the  electorate  of  the  particular  district  in  the  matter. — I 
am,  etc.,  Ahthur  .Tames,  M.D.,  D.P.H., 

69,  Gloucester  Terrace,  W.,  Feb.  2nd.  Honorary  Secretary. 


THE  inquest  on  MR.  WHITAKER  WRIGHT. 

Sir,— Gn  Tuesday  last  I  was  called  in  to  attend  Mr. 
Whitaker  Wright  at  the  time  of  his  death,  and  I  naturally 
expected  to  receive  an  intimation  as  to  the  time  and  place  0:^ 
the  necropsy.  On  M^ednesday  at  1.45  p.m.,  as  I  had  receivec. 
no  such  information,  I  telephoned  to  Mr.  Troutbeck,  who 
referred  me  to  Dr.  Freyberger,  adding  that  the  necropsy  was 
already  completed,  or,  at  any  rate,  still  in  progress.  I  can 
quite  understand  that  the  demands  on  the  coroner’s  time  are 
very  great ;  but,  at  the  same  time,  I  cannot  but  feel  that  it  is 
in  the  interest  of  the  public  as  well  as  due  to  our  profession 
that  this  courtesy  should  be  extended  to  us.— I  am,  etc,. 

King’s  College  Hospital,  W.C.,  Jan.  31st.  OLIVER  Atkey, 

Medical  Appliances  for  Alpine  Climbers.— It  is  an¬ 
nounced  that  during  the  coming  Alpine  season  all  the 
mountain  huts  will  contain  a  new  medicine  belt.  According 
to  the  Daily  Chronicle  three  deaths  occurred  last  season  while 
the  doctor,  who  was  waiting  for  bandages  and  instruments  to 
arrive  from  the  valley,  stood  helpless  by  the  patient  whose 
life  was  ebbing  away. 


OBITUARY. 


MijOR  A.  E.  GRANT,  I.M.S. 

Many  friends  will  hear  with  great  regret  of  the  death  of  A 
Ewan  Grant,  which  took  place  at  Bournemouth  on  Deceir^ 
I  ^th,  at  the  early  age  of  41  years.  His  health  began  to  fai 
the  Malaria  Conference  held  at  Nagpore  two  years  ago,  w 
I16  discovered,  he  had  glycosuria.  Shortly  afterwards 
came  home  to  England  and  did  not  again  return  to  In 
Though  he  put  himself  through  the  very  stric 
course  of  dieting  and  studied  in  his  own  person  with 
usual  scientific  accuracy  the  various  other  resources 
therapeutics  for  his  disorder,  he  gradually  lost  weight 
strength,  but  he  kept  to  his  work  till  the  end  of  Novem 
when  he  was  compelled  to  take  to  bed,  after  which  the 
came  quickly.  One  more  has  been  added  to  the  long  ro 
medical  men  who  have  fought  to  the  last  and  continue 
minister  day  after  day  to  those  very  often  in  a  much 
parlous  condition  than  themselves.  ,,  •  t  a- 

Major  Grant  was  born  on  August  17th,  1802,  in  Inoia, 
father,  James  Murray  Grant,  afterwards  MajonGeneral,  b 
at  that  time  Major  in  the  Indian  army  m  Madras, 
belonged,  to  the  Grlenmoriston  branch  of  the  clan, 
mother  was  a  Cameron.  His  early  associatioris  were  ( 
with  the  army  in  India,  in  which  he  afterwards  fo^pd 
career.  He  was  educated  at  various  schools  but  chiefij 
Tonbridge,  from  which  he  proceeded  to  Edinburgh  bn; 
sity,  where  he  took  his  degree  in  1886.  Characteristicafi; 
a  student  he  struck  a  more  or  less  independent  line,  adht, 
to  routine  to  the  minimum  degree  possible,  but  real 
widely  in  many  directions.  He  was  then,  in  the  days  of 
old  high  bicycle,  an  enthusiastic  cyclist,  and  the  membe: 
the  University  Bicyele  Club  from  1882-6  will  remember  n 
a  good  race  he  rode.  This  interest  in  cycling  and  ir 
athletic  and  outdoor  exercises  he  retained  all  his  life,  i 
Edinburgh  he  entered  the  Indian  Medical  Service  in 
and  from  old  associations  chose  Madras  as  his  preside 
After  doing  rather  less  than  the  usual  two  years  in  mil 
duty  partly  in  India  but  chiefly  in  Burma,  at  the  base  of 
Chin  Lushai  expedition,  he  was  appointed  toact  as  k,ei 
Physieian  at  the  General  Hospital,  Madras,  and  Biofess. 
Hygiene  at  the  Medical  College.  This  post,  in  which  he 
afterwards  confirmed,  he  held  for  ten  years,  and  it  was  t 
that  he  established  his  reputation  as  an  erudite  and  aci 
plished  physician  and  a  scientific  and  active  hygienist, 
his  lectures  at  the  College  he  devoted  the  greatest  care, 
his  clinical  teaching  in  the  wards  was  most  systenoatic. 

Incidentally,  whilst  learning  medicine,  his  students  K 
also  from  him  the  high  standard  of  ethics  in  relation  to 
patients  and  each  other  up  to  which  he  himself  always  a* 
because  he  was  essentially  a  gentleman  in  the  best  use  0 
term.  It  was  whilst  lecturing  on  hygiene  that  he  set  nir 
to  revise  King’s  Madras  Manual  of  Hygiene  the  first 
which  he  published  in  his  own  name  as  the  Indian  Mam 
Hyqiene-,  the  second  volume,  a  large  part  of  which  exis 
manuscript,  he  unfortunately  did  not  live  to  complete, 
wrote  much  besides  in  the  form  of  articles  for  journalf 
societies,  etc.,  and  amongst  other  things  published,  as  s 
set  to  music,  some  of  the  music  he  himself  composed,  r 
being  one  of  the  favourite  relaxations  of  his  versa,ti]e  r 
For  some  time  before  he  finally  left  India  on  sick  leai 
was  Acting-Deputy  Sanitary  Commissioner  and  when  he 
Acting  Sanitary  Commissioner  with  the  Governmei 
Madras.  Skilled  as  he  was  as  a  physician^  his  tastes 
strongly  in  the  direction  of  hygiene  and  it  was  his 
gradually  to  disencumber  himself  of  the  practice  of  phys 
so  that  he  might  be  free  to  devote  his  whole  time 
thoughts  to  hygiene.  He  was  an  ardent  advocate 
research  and  was  watching  with  the  deepest  interest  ih 
velopment  of  the  Tata  scheme  in  India.  ,  .  ,  •  f, 

The  independence  of  character  displayed  m  his  st 
days  he  retained  throughout  his  life.  A  man  01  s 
character  it  was  inevitable  that  his  individuality  si 
sometimes  stir  up  opposition.  Such  opposition  was  0 
spur  to  him  to  fight  on  for  what  he  thought  right. 
same  character  which  made  him  ardent  in  war  made  IiH 
staunchest  friend  in  peace,  and  many  are  the  patient 
will  long  remember  the  sympathy,  kindness,  and  lie 
quietly  added  to  the  skill  he  brought  to  bear  upon 

cases.  j  n 

With  his  students  he  was  popular,  and  he  reaaiiy  g 
both  their  trust  and  respect.  He  had  also  in  a  very  m 
I  degree  that  quality  which  has  been  so  often  exeinpnc 
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jipdieal  sorvieos,  and  has  done  so  mucdi  to  strengtlien 
jlininistration  in  India— the  quality  of  readily  obtaining 
nifidonee  of  his  native  patients.  His  life’s  work  has 
>red  the  cause  of  medicine,  of  hygiene,  and  of  British 
11  India,  and  all  an*  the  poorer  by  his  loss, 
jis  survived  by  a  widow  and  four  children. 

I - - 

I  HENRY  ROBINSON,  L.R.C.P.,  L.R.C.S.Edin. 

.e  death  of  Mr.  Robinson  the  medical  profession  in 
■erfield  loses  its  oldest  member,  and  an  interesting  link 
«en  the  past  and  the  present  is  broken, 
j  Robinson  was  essentially  a  “son  of  the  soil.”  Of 
(erfield  he  came,  in  it  he  lived,  in  it  he  died.  He  was  a 
iler  of  a  family  well  known  and  highly  respected,  which 
lade  its  mark  beyond  the  limits  of  his  native  place.  He 
u-edestined  to  succeed  in  whatever  career  he  should 
gn  to  choose.  He  chose  medicine ;  and  as  in  those  days 
s  still  the  custom  to  enter  it  by  way  of  apprenticeship, 
s|5  bound  accordingly  to  an  old  practitioner.  Dr.  Holland 
iter  his  death  to  his  successor.  Dr.  Charles  Booth,  who 
quently  became  his  brother-in-law. 

■jn  this  apprenticeship  Mr.  Robinson  passed  to  the  Uni- 
kof  Edinburgh.  Of  his  teachers  there  Mr.  Robinson 
iji  had  much  to  relate.  Of  Spence  and  Simpson,  of 
iiison  and  Hughes  Bennett,  of  Syine  and  Lister,  he  had 
hn  anecdote  to  tell.  Scarcely  less  interesting  were  his 
5t)f  his  conternporaries  and  fellow-students,  notably  of 
an  Tait  and  Milner  Fothergill,  his  intimate  associates. 
?..estic  causes,  unfortunately,  deprived  Mr.  Robinson  of 
tanceof  graduating  in  his  university.  Taking  instead 
plomas  of  L.R.C.P.  and  S.Edin.,  he  returned  to  his 
n  town,  where  his  professional  ability,  his  gentle  and 
8ig  personality,  and  his  family  connexions  speedily 
to  him  a  busy  and  lucrative  practice.  Despite  the 
sins  incurred,  he  yet  found  time  for  occasional  contri- 
(13  to  medical  literature.  Notably,  he  was  one  of  the 
call  attention  to  Laburnum  Poisoning  in  a  communi- 
) to  the  British  Medical  Journal  in  1883. 

!ir  local  medical  records  he  was  a  perfect  mine,  and  his 
Ictions  weie  always  at  the  service  of  his  youn^'er 

that,  during  his  later  years,  his 
■lea  health  enforced  on  him  an  almost  complete  retire- 


1  PnOFESsiON  Abroad. — Among  the  members 

i  rnedieal  profession  in  foreign  countries  who  have 
Qydied  are  Dr.  Vassili  Afanasieff,  Professor  of  Patho- 
Anatomy  111  St.  Petersburg,  aged  55;  Dr.  Peypers  of 
taam,  founder  and  editor  of  Janus,  aged  48;  and  Dr. 
iinonier,  a  general  practitioner,  of  Vernoil-le-Eourrier! 
lown  as  a  botanist,  and  author  of  a  work  entitled 
U'lans  ses  rapports  avec  I  art  Uraliiqu».,  aged  64. 


1  NAVY  AND  ARMY  MEDICAL  SERVICES 

royal  NAVY  MEDICAL  SERVICE. 

Mce  which  appeared  in  the  London  Gai'eiie  of  December  nth  loo^ 
W&®ca®ncffi°'"  McGEEiiOu  of  his  commission 

appointments  have  been  made  at  the  Admiralty 
rh  F.  Mackay,  Surgeon,  to  the  Hermes,  January  26th  Sydney 

hLErol^Tl  I?  the /Zero,  January  28th  William 

.LE(.OE  M.D..  B.A.,  Fleet  Surgeon,  and  Alfred  W.  Iredeii 
(^o’^nivalhs,  February  gth ;  Edward  Cooper  Staff 
for  the  Nelson,  Febimary  nth  ;  James  Mo wat 
Hospital.  February  20th  V  clcm  E  C 
^’ehruiry  20th;  Thomas  F.  O’Keefe,  mb' 
^•ebruary  20th;  Maurice  T.  Male.  M.B.,  Surgeon’ 
Fehruary  20th  ;  William  N.  L.  Cherry,  Surgein  to  tilJ 
C.  Robinson,  Surgeon,  to  the  Hood, 

surgeon  ana 


ROYAL  NAVY  VOLUNTEER  RESERVE 
-5th.  been  appointed  Sub-Lieutenant, 


fi  w.,  r  1  ARMY  MEDICAL  CORPS. 

j.fanuarvlth^a.fl'J”  accident  at  Eawal 

H  in  Urn  f  ^  had  gone  out  lu  the  morning  shooting 

a^cidLt  hannenert''^  H  It  is  not  known 

It  InU^Vsti,  department  as  Surgeon- 

slairinn  ^  •luly28th,  iqco  He  was 

pudau  campaign  la  1898,  and  was  at  the  battle  of^  Khartoum 


British  medal  and  the  Khedive's  medal  with  clasp, 
also  in  the  South  Atrican  warm  1899-1900.  * 


He  was 


successful  at  the  recent  examination  in 

fifty  eKL'nSdl^eTentem^^^^^^ 


G.  F.  Rugg 
D.  S.  B.  Thomson 
A.  S.  Arthur... 

J.  Fairbairn  ... 
R.  G.  Anderson 
L.  Bousfield  ... 

J .  H.  Douglass 

D.  Le  Bas 

R.  R.  Lewis  ... 

C.  H.  Turner  ... 

F.  II.  Noke 

G.  E.  Cathcart 

E.  c.  Whitehead 
T.  C.  Lucas 

J.  A.  Turnbull 


Marks. 

...  590  W.  Wiley 
...  5815  R.  B.  Hole 
...  562  A.  L.  Otway  ... 

•••  555  W.  F.  H.  Vaughan 
...  542  M.  F.  Grant  ... 

...  542  H.  Harding  ... 

...  540  D.  P.  Johnstone 
...  537  E.  H.  M.  Moore 
...  532  F.  J.  Garland  ... 

...  527  M.  D.  Ahern  ... 

...  526  H.  B.  Connell... 

...  520  G.  S.  C.  Hayes 
...  519  S.  C.  Bowie 
...  518  A.  A.  Meaden  ... 

...  51 1  R.  J.  Cahill  ... 


Marks. 
509 

508 
506 
503 
500 
500 
495 
489 
480 
478 
472 
468 
46? 

44  r 
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^  ARMY  MEDICAL  RESERVE. 

Ih,  Harwin,  M  D.,  and  Surgeon-Captain  W  P 
the  Arm^Melicaf  lesfrv^^^^^  Volunteer  appointments,  cease  to  belong  to 

LiEUTENANT-COLONEi^^^^.n.^l?i^s^"  f.l"o^,^"lengaI  Establishment 
Administrative  Medical  Officer  North-West  FroS-  Proviucea 

^IAmytenan°t  C^^^  %  Administrative  Medical  Oilicer  in  Beloochistan. 

Lieutenant-Colonel  P.  A.  Weir,  M.B,,  Bengal  Establishment  Ao-pnnv 
Surgeon  in  Bhopal  and  Administrative  Medical  Officer  in  Central  India 
Frmitkr  ProvInce?^''"^®  Administrative  Medical  Officer,  North-West 

at^njm'rp' ^  B^Bengal  Establishment,  Residency  Surgeon 
CentraVlndla  ofliciate  as  Administrative  Medical  Officer  iu 

T  Colonel  A.  M.  Branfoot,  C.I.E.,  M.B.  retired  nav 

January  fsUL^  Service,  is  granted  the  temporary  rauk  of  Surgeou-Gene^rai; 

J  ,  VOLUNTEER  RIFLES. 

Surgeon-Lieucenants  are  promoted  to  be  Surgeon- 
captains,  dated  January  22nd;  C.  K.  Bowes  MD  rst  Vninniooi- 
Battalion  the  East  Kent  Kegiinent  (the  Buffs);  B.’  Addenbrooke  ill) 

^'ofcestershire  Kegimeut ;  D.  L.  Thompson’ 
Bs-Haliou  the  Hampshire  Regiment  '  ^  ’ 

The  undermentioned  officers  have  resigned  their  commissions  from 
February  3rd :  Surgeon-Captain  W.  G.  G.!lletly.  M  B.  nh  Voiuu^ 
Battaliou  Uie  Eoriolk  Regiment :  Surgeou-Captain  F.  Ward  MD  ist 
I  olunteer  Battalion  the  Suffolk  Regiment;  Surgeon-Lieutenant  b'  H 
WooDYATT  3rd  Volunteer  Battalion  the  Cheshire  Reffiment 

geonTapffiffi?FeTukV'3rH  Lanarkshire,  to  be  Sui- 

Mr.  Ernest  R.  Hunt  to  be  Surgeon-Lieutenant,  February  3rd. 

ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS! 

LiEUT^ANf  D.  Waterston,  M.D.,  is  appointed  tocommandtlieEdin- 

Volunteer  Regulations,  January  22Dd 
February  srl"^'  Hie  Aberdeen  Company,  to  be  Captain, 

_,  y(3LUNTEER  INFANTRY  BRIGADE  BEARER  COMPANIES 
The  following  is  substituted  for  that  which  appeared  in  tlie  London 
Gasettf  oi  January  ist  under  the  heading  “East  Surrey  Comnanv’^  -  Su, 
geon-Captam  (Honorary  Captain  in  tlie  army)  E.  W.  St  V  Ryan  Irom^tlio 
Volunteer  Rifle  Corps,  to  be  Captain,  Eaffi  Sun-erCom- 
pany,  January  2nd.  [The  announcement  cancelled  was  to  the  effect  that 

appointed  “Surgeon-Captain”  to  the  company 

sion,^Tnuary^22^'^’'''^''’  Company,  resigns  his  commis- 

Captain  C.  J.  Jacomb  Hood  is  appointed  to  command  the  Sussex  and 
Kent  Company,  under  para,  ssa,  Volunteer  Regulations,  February  3rd 


THE  “PRIOR  CLAIM”  TO  EMPLOYMENT 
A  CORRESPONDENT  propounds  the  following  question  --A  is  in  civil 

practice,  and  held  appointment  as  recruiting  medical  officer  B  ViV! 
in  civil  practice,  having  succeeded  to  a  death  vacancy  in  a  neigiibouriuk 
village  about  three  miles  away,  is  a  Captain  R.A.M.C  (Vol.)  AfmyTledU 
cal  Reserve.  On  December  30th  A.  received  official  letter  from 
principal  medical  officer  of  the  district  saying  that  “as  B.  had  vo  im- 
leered  tor  service,”  he  would  take  up  duty  as  recruiting  medical  nft  m- 
on  the  ist  of  the  following  month;  vice  A.,  whoro  appointment  wls 
thus  to  terminate  at  torty-eight  hours’  notice.  A.  has  had  kfficlkl 
assurance  tiiat  this  action  was  in  accordance  with  War  Office  ro“,Ha 
tions  and  was  not  due  to  any  complaint  as  to  his  ability,  or  to“  the 
strict  performance  of  his  du  ms  Apart  from  War  Office  reiulatioL 
1  .  a  civil  practmoner,  justified  in  volunteering  for  duty  well  knowin- 
that  A.  was  holding  the  appointment,  and  that  his  offer  of  service  vvm 
deprive  A.  of  the  same?  wui 

*■**■  This  question  of  supersession  is  not  new  or  isolated,  but  is  lup- 
pily  raie  ,  it  caunot  well  be  viewed  apart  from  War  Office  regulations 
“  B.”  in  vomnteering  was  strictly  within  Ins  rights,  as  an  officer  of  the 
Army  Medical  Reseive,  iu  accirdance  with  Instruction  6  of  the  Royal 
Warrant,  February  i8th,  i888,  constitutiug  that  Reserve  (wdc  British 
Medical  Journal,  March  17th,  1888),  wh  c  1  gives  him  a  “pricr  claim  ” 
to  War  Office  employment  in  the  district  iu  which  he  resides,  beth  over 
<  t  ler  medical  officers  of  the  auxiliary  forces  and  civil  medical  prac¬ 
titioners.  Both  the  constitution^gaiid  ethics  of  this  Warrant  were  very 
treuchaTtly  and  adversely  critLcize.1  in  the  Journal  at  the  tiire  cf  its 


J 
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AND  MEDICO-ETHICAL. 


issue  -  and  in  the  Journai.  of  October  6th,  1888,  will  be  found  a  mock 
heroic  “ lay,”  in  which,  among  other  points,  the  “prior  claim  is  rid 
culed  The  ethics  of  “B.”  in  claiming  his  strict  rights,  as  indeed  the 
assertion  of  these  rights  in  general,  must  be  viewed  as  a  matter  of  aste 
feeling,  and  policy,  in  which  personal  opinmns  may  J 

moral  obliquity.  We  think  that  the  supersession  of  A.  at  foity  ei^ht 
houS’  notLivasapieceof  amazing  want  of  courtesy  and  considera¬ 
tion  and  that  he  has  very  legitimate  grounds  of  complaint;  it  would 
suieirbave  been  possible  to  have  given  him  a  month’s  or  even  a 
quarter’s  notice  of  the  change  contemplated. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


tectures  on  medical  jurisprudence. 

Inn,  by  Di  .  Waldo,  Cejonei  01  i  ^  The  nossibility  of  live  burial  was 
“Death  °  /ecturer  with  the  statement  that  from  a  scientific 

dismissed,  short  y  i.  that  no  recorded  case  bore  the  scrutiny 

up  in  the  prpt^ess.  Thus  It  would  be  impossimc dead  one  or  six 
mnn\hT  Putrefaction  might  be  considerably  delayed  in  the  case  of  persons 

pr.ellc.1 


BREACH  OF  A  COLLIERY  CONTRACT, 
nx  Tanuarv  2^rd  a  case  of  a  somewhat  unfortunate  character  was  heard  at 

ffomtiie  il™^^^^  Dr.Luntof  Mold  aftm-apre- 

hmhiarv  ueS  of  some  nine  months’ work  as  Surgeon  of  the  Phoenix 
c“uer7  in  succession  to  the  late  Dr.  Roberts  ot  Leeswood,  asked  for  the 
sis-nature  of  a  definite  contract,  of  which  one  clause  stipulated  for  six 
moftW  noticf  on  either  side.  At  a  meeting  of  the  men  this  proposition 
QG  QppAntpd  and  the  underground  manager  was  authorized  to  sign  such 
Tcoftoct  with  Dr.  L^nt  of  belmlf  of  the  men.  This  he  did.  Meanwhile 
however  the  men  seem  to  have  altered  their  minds  foi  some  reason,  and 
tab-pn  whioh  resulted  in  Dr.  T.  Forcer  Williams  being  elected 
in  f  ice  of  Dr.  lSuT  Theifi^^^^  committee  sent  Dr.  Lunt  a  fort- 

niJlit’s  notice  which  he  refused  to  accept.  Eventually  he  claimed  fiom 
fhl  min^owf  CT  a  sura  of  some  £30,  which  the  latter  had  in  his  hands  as 
tteafffer  orthe  men’s  sick  fund  payments.  ’This  sum  Dr.  Lunt  claimed 
to  be  due  to  him  in  lieu  of  the  stipulated  notice.  On  the  other  l^od  Dr. 
Forcer  Williams  also  claimed  it  on  the  ground  that  he  w^  the  duly^ 
oipcted  sureeon  of  the  colliery.  The  colliery  owner  paid  the  money  into 
court  and  if  the  event  the  judge  ordered  it  to  be  paid  over  to  Dr.  Lunt 
ixri+i-irinf  costs  To  the  colliery  owner,  for  whom  he  said  he  was  sorry,  he 
ruowet  tim  fosts  onf  f  da^b^tTe^-ef  them  to  Dr.  Forcer  Williams. 


*  *  It  is  within  the  power  of  the  coroner  to  call  such  medical  vriti 
as  he  may  consider  advisable  to  give  the  necessary  medical  evide 
In  the  present  case  he  probably  selected  the  house-surgeon  who 
attended  the  deceased  child  until  the  time  of  its  death  ;  the  jury  h 
satisfied  no  further  medical  evidence  was  required.  There  is  lo  lav 
rule  requiring  the  coroner  to  summon  the  first  medical  man  who  : 
have  been  called  to  see  a  case,  and  in  this  case  the  coroner  adoj 
the  usual  course  in  summoning  the  medical  man  who  last  attended 
deceased  previous  to  death. 


QUALIFIED  MEDICAL  PRACTITIONERS  AS  DENTISTS. 

L  D  S.— In  the  columns  of  the  Birmingham  Daily  Po.st  a  correspom 
raised  the  singular  contention  that  a  qualified  medical  practitioner 
no  right  to  practise  dentistry,  and  as  nis  letter  elicited  no  reply  we 

askedfor  an  opinion.  .  .  , 

Medical  practitioners  always  have,  and  unfortunately  always  i 
under  certain  conditions  of  practice  do,  dental  work,  and  a  ee* 
number  of  medical  practitioners  have  devoted  themselves  to  this  bn 
of  practice  as  a  speciality.  The  modern  development  of  dentistry  how 
undoubtedly  requires  special  training,  and  we  should  think  it  uiui 
very  exceptional  for  a  medical  practitioner  who  has  not  had  special  t) 
ing  to  attempt  filling  or  the  supply  of  artificial  dentures.  In  the 
complained  of  a  medical  practitioner  is  said  to  ‘  perform  extracli 
sometimes  followed  by  supplying  artificial  teeth  which  he  has  mac 
Birmingham  or  elsewhere.”  It  is  absurd  to  raise  any  question  a 
extractions,  but  the  supplying  of  artificial  teeth,  “  made  in  Birming 
or  elsewhere,”  is  unusual  for  a  medical  practitioner;  still,  a  mei 
practitioner  may  spiecialize  as  .a  dentist  if  he  chooses  to  <to  so. 
tion  HI  of  the  Dentists  Act,  1878  (41  and  42  Viet.,  cap.  xxxili),  w 
penalizes  the  assumption  of  the  title  of  dentist  by  unregistered  pen 
expressly  exempts  qualified  medical  practitioners. 


OPTICIANS  AND  EYE-TESTING.  ^  ^  . 

A  Correspondent  sends  us  a  cutting  from  the  Standcu-d  givinf 
account  of  the  Livery  dinner  of  the  Spectacle  Makers  Company.! 
regret  to  see  that  the  Master,  Mr.  Alban  Gibbs,  who.presided,  annoiil 
tliat  in  future  there  will  be  two  forms  of  examination  one  foi  , 
ficiency  in  general  optics  and  the  other  in  sight-testing.  After  al| 
nrofessions^  made  by  the  company,  we  regret  to  see  that  it  hasg 
way  to  the  clamour  of  what  we  believe  to  bo 

of  the  trade.  We  can  only  express  the  hope  that  no  qualified  me 
uractitioner  will  give  his  sanction  to  this  encouragement  of  quae 
by  the  Spectacle  Makers’  Company,  or  assist  as  an  examiner  upon 
terms.  _ _ 


MEDICAL  TESTIMONIALS  IN  TRADE  ADVERTISEMEN'TS. 
p  (j  P  —The  general  rule  is  against  giving  letters  or  testimonials  1 
used  for  purposes  of  trade  advertisements,  although  this  woulo 
perhaps  apply  to  the  limited  use  of  the  letter  for  circulation  ami 
medical  practitioners  only  in  the  immediate  neighbourhood,  but 
correspondent  must  take  care  that  this  limit  is  not  exceeded. 


CORONERS  AND  AIEDICAL  WITNESSES. 

Member  sends  us  a  cutting  from  the /lorsef  find  /Somerset 
an  account  of  an  inquest  held  concerning  the  sudden  death  or  a  man 
aged  41.  On  the  evening  of  his  death  he  was  in  excellent  spirits, 
talking  and  laughing  and  joking.  Ho  had  his  sapper  and  afterivaids 
went  to  the  closet  in  the  back  yard  of  the  house  in  which  he  lived 
Shortly  afterwards  he  was  found  there  by  a  triend,  and  bleeding 
from  his  nose  and  face  caused  by  a  fall  from  the  seat.  He  was 
carried  into  the  house,  where  he  died  almost  at  once.  A  doctoi 
who  had  attended  him  previously  for  sciatica  and  lumbago  was  called 
and  pronounced  life  extinct,  and  very  properly  declined  to  cei  tify  as 
to  the  cause  of  death.  No  medical  evidence  was  called,  and  in  a 
somewhat  prolonged  and  contradictory  speech  the  coi’®®®!  ®aid 
“  that  he  did  not  propose  to  call  any  medical  evidence,  and  that 
in  his  large  experience  he  never  called  a  doctor  as  a  witness 
unless  it  was  absolutely  necessary,  as  he  knew  he  could  always  depend 
upon  an  intelligent  jury  coming  to  a  satistactory  conclusion.  It  was 
simply  absurd  for  medical  men  to  require  a  fee  to  tell  them  what  they 
already  knew,  and  that  they  must  consider  economy  and  not  waste 
cuineas  and  pounds.”  It  was  given  in  evidence  that  the  deceased  had 
suffered  from  sciatica  and  lumbago.  The  coroner,  in  summing  up, 
said  there  was  no  doubt  that  in  consequence  ot  deceased  s  illness  he 
had  become  much  debilitated;  that  the  blood  was  caused  by  the  fall ; 
and  that  in  his  opinion  the  deceased  had  died  from  syncope  or  heart 
failure.  The  intelligent  jury  agreed,  and  the  inquest  was  concluded. 

***  It  seems  on  this  occasion  that  the  coroner  acted  as  judge,  medical 
witness,  and  jury,  and  settled  the  cause  of  death  in  a  manner  which  we 
can  only  characterize  as  haphazard.  We  consider  that  he  shouldhave 
summoned  the  medical  man  who  had  attended  the  deceased,  and  should 
have  ordered  a  necropsy,  which  would  have  revealed  the  true  cause  of 
death,  when  a  certain  instead  of  an  uncertain  result  would  have  been 

obtained.  , ,  ,  n  i 

SURGEON  R  A  M  C.  wi-ites  to  inform  us  that  he  was  suddenly  calleU 
from  a  military  hospital  to  see  a  child  who  had  been  run  over  in  the 
street  He  went  at  once,  rendered  temporary  assistance,  and  sent  the 
child  on  to  the  civil  hospital,  where  it  died  the  same  afternoon.  An 
inquest  was  held,  and  our  correspondent  is  surprised  that  the  house- 
surgeon  of  the  hospital  was  called  to  give  medical  evidence  m  prefer- 
encQ  to  liimself,  he  having  been  called  first  to  see  the  deceased. 


A  QUESTION  OF  FEES. 

Dr.  James  Murphy  (Sunderland)  writes :  Some  months  ago  a 
brought  me  her  son  to  have  my  opinion  as  to  the  ^dvisabdity  1 

operation  on  him.  I  recommended  an  th^e  n 

it  would  be,  the  risk,  etc.,  and  the  lady  said  she  would  think  the  H 
over  and  let  me  know,  and  left  without  fee.  Not  h 

anything  further  from  her,  I  sent  her  a  reminder  a  few  days  age 
tlmcallfd  to-day  and  said,  “Ido  not  owe  you  any  money ;  I  di( 
follow  your  advice  and  the  boy  is  dead,  ther^oie  I  derived 
Sloever  from  the  consultation.”  N.B.-The  fee  is  in  my  pool 
present.  _ _ 


THE  KEELEY  INSTITUTE. 

Dr.  jAJiES  Edmunds  (Kemp  Town,  Brighton)  In  ;*■ 

of  the  Keeley  Institute  I  see  an  extract  from  a  lettei  ^y 
Sentember  a^rd  1802.  That  letter  was  written  by  me  at  the  leqi 
Dr^  Andrew  \Vilson,  and  I  have  nothing  to  correct  in  fifl® 

experience  of  the  treatment  of  these  mebriate  cases.  But  me 
was  written  strenuously  in  presence  oltack 

untruthful  and  malicious  attack  upon  Dr  ?he  lette 

which  I  desired  to  emphatically  dissociate  myself.  i< 

^ven  offence  to  the  profession,  and  in  deference  to  Professional 
I  have  asked  the  Keeley  Institute  to  “®t)y  not  again  q 

any  part  of  that  letter.  I  shall  be  in  Italy  and  I  shall  ®ot  see  any 
next  eight  or  nine  numbers  of  the  British  Medical  Journal. 


RELATIONS  OF  MEDICAL  OFFICERS  OF  HEALTH  TO  THE 
PROFESSIONAL  COLLEAGUES. 

W.  W.  H.,  referring  to  our  note  under  this  heading  on  „ 

that  we  made  no  commemt  on  what  he  regards  as  the  ni 
part  of  the  offence— namely,  the  calling  in  of  another  pra 
without  the  knowledge  of  the  medical  man  in  charge. 

As  the  medical  officer  of  health  had  already  expressed  1  Go 
having  done  this  on  the  spur  of  the  moment  we  did  not  think  1 
sary  to  say  any  more  about  it. 


THE  TITLE  OF  “DR.” 

\V  D  C  — A  Bachelor  of  Medicine  of  the  University  of  Cambriage 
tainly  put  “  Dr . ”  on  his  visiting  cards. 


PRIVATE  HOSPITAL  FOR  OUT-PATIENTS. 

A  Correspondent  draws  attention  to  a  private  hospital  toi  on  y 
which  is  being  carried  on  in  the  Harrow  Road,  London, 
referred  the  matter  to  the  Ethical  Committee. 


'B,  6,  1904-] 


UNIVERSITIES  AND  COLLEGES. 


[Tk*  BEiTisa 

MbDICEL  JoURNEr 


MEDICAL  ETIQUETTE. 

As  a  general  rule  a  practitioner  who  has  attended  a  case  as 
.  m  tenevf!  for  a  medical  neighbour  is  not  free  to  supersede  him.  In 
r  present  case  the  patient  had  left  the  town,  and  so  ceased  to  be  a 
jeutof  her  original  medical  attendant.  Sometliing  would  depend 
n  the  duration  of  the  interval,  which  our  correspondent  does  not 
te.  If  this  has  been  more  than  a  year  we  think  he  would  be  free  to 
'ithe  case. 

K. tJfCS  asks  if  it  is  unprofessional,  and  whether  the  General  Medical 
-ncil  has  power  to  prevent  a  medical  man  writing  a  medical  book 
1  he  laity  ?  He  refers  to  the  advertisements  of  the  Dieteiic  Cure  of 
.  ity  and  of  the  Origin  and  Nature  of  3[a7i  in  the  Daily  Mail  for  January 

It  is  desirable  that  the  public  should  be  better  informed  upon 
I!  y  questions  relating  to  individual  and  public  health,  and  yet  there 
:iaiany  pitfalls  to  be  avoided  in  the  writing  of  such  works  if  the 
jior  is  to  escape  being  charged  with  a  desire  to  advertise  himself 
ner  than  to  benetit  the  public.  If  such  books  are  written  in  such  a 
^as  to  avoid  these  grounds  of  complaint  they  may  be  advertised  in 
e-professional  newspapers,  but  the  practice  of  advertising  distinctly 
i|ical  books  in  lay  newspapers  has  been  formally  condemned  by  the 
t  tl  College  of  Physicians  in  a  resolution  passed  on  June  gth,  1873. 

i(  states  that  he  was  called  in  to  a  patient  during  the  absence  of  the 
i|lar  medical  attendant  and  was  asked  to  meet  him  in  consultation 
Us  return.  It  was  then  arranged  that  our  correspondent  was  to  see 
i  latieut  in  consultation  two  or  three  times  a  week,  but  he  complains 
[i  he  had  no  further  communication  about  the  case.  He  heard  after 
w  weeks  that  the  patient  was  convalescent,  and  wrote  to  the 
5'nfs  medical  attendant  to  protest  against  the  way  in  which  he  had 
>,  treated,  and  to  say  that  he  should  send  in  his  account  to  the 
nut  instead  of  allowing  his  previous  attendance  to  count  as  work 
I'  as  a  substitute.  He  asks  whether  he  has  acted  rightly  in  the 
ler? 

'■  Our  correspondent  has  a  perfect  right  to  charge  for  his  services 
111  were  not  rendered  at  the  request  of  the  regular  medical  attend- 
i|  It  very  frequently  happens  that  arrangements  as  to  future  con- 

L. tions  come  to  nothing,  although  they  may  be  made  at  the  express 
M  of  the  patient  and  are  concurred  in  at  the  time  by  the  medical 
^dant.  We  may  suspect  the  cause,  but  it  is  obviously  impossible  to 
lolain,  as  the  patient  cau,  if  he  pleases,  insist  upon  the  arrangement 
ri  carried  out. 


tures  would  be  given  by  Sir  Michael  Foster  in  the  Town  Hall  on  March 
i6tli.  He  also  referred  to  the  new  buildings  of  the  Univei’sity,  and  said 
that  great  progress  had  been  made  in  them  during  the  year,  and  that 
there  was  hope  that  there  would  be  some  regular  work  done  there  as 
early  as  October  next.  The  income  of  the  Uiiiversity,  as  compared  with 
the  previous  year,  showed  an  increase  of  ;^4, 600,  most  of  which  was  due 
to  grants  of  money  from  local  authorities.  The  expenditure,  on  the 
other  hand,  had  increased  by  about  ^3,500.  The  gifts  to  the  endowment 
luud  up  to  the  end  of  last  September,  exclusive  of  land  promised 
ainounted  to  ;^3go,ooo,  of  which  about  ;^i7,ooo  was  still  outstanding! 
Already  ;68o,ooo  had  been  spent  on  the  new  buildings,  and  a  sum  of 
X^3,ooo  was  invested  in  properties  and  other  securities. 

The  Principal,  Sir  Oliver  Lodge,  in  seconding  the  adoption  of  the 
report,  said  that  it  had  been  contemplated  that  a  large  and  influential 
deputation,  which  should  represent  all  the  universities  of  the  United 
K-ingdom,  should  wait  on  the  Chancellor  of  the  Exchequer  for  the  pur¬ 
pose  of  getting  a  sum  voted  every  year  to  be  devoted  to  higher  education 
He  thought  that  possibly  one  to  two  millions  would  be  required.  He 
explained  that  the  duties  of  the  new  chair  of  education  were  not  to  be 
Muflned  to  the  ordinary  educational  work  which  was  carried  bn  in  the 
University,  but  the  education  of  a  much  wider  district.  He  commended 
Hie  idea  of  Bishop  Knox,  who  suggested  that  the  country  should  be 
<l.ijided  into  a  sort  of  educational  heptarchy,  each  province  being  pre¬ 
sided  over  by  its  o\vn  university.  The  establishment  of  a  system  of  in¬ 
spection  and  examination  of  secondary  schools  seemed  to  him  to  be 
necessary. 

The  Chancellor  of  the  University  said  that  it  would  be  a  great  pity  if,  in 
any  application  which  was  made  to  the  Government,  any  idea  that  would 
dispense  individuals  from  their  personal  duty  in  the  matter  should  arise. 
He  pointed  out  that  if  any  attempt  were  made  to  throw  the  whole  charge 
upon  the  Government,  they  would  thereby  lose  for  themselves  all  that 
they  sained  by  the  local  patriotism  which  was  toeing  evoked,  by  the  local 
self-denial  and  earnest  interest  which  followed  upon  it. 

Both  the  Chancellor  and  the  Principal  in  their  speeches  made  reference 
to  the  desirability  of  providing  residental  hostels  for  the  students  and  of 
obtaining  more  land  for  athletic  purposes. 


VICTORIA  UNIVERSITY. 

Messes.  E.  M.  Ashchoft  and  H.  Thoep  obtained  the  Diploma  in 
Public  Health  at  the  Examination  held  in  January,  1904.  In  future  two 
examinations  will  be  held  annually  instead  of  one  as  heretofore. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

The  ordinary  quarterly  coinitia  was  held  at  the  College  on  Thursday, 
January  28th,  the  President  Sir  W.  S.  Church,  Bart.,  in  the  chair. 


I  COST  OP  SANITARY  ALTERATIONS  IN  A  HOUSE, 
nether  the  owner  or  the  leaseholder  is  responsible  for  the  expense 
rred  by  redramage  depends  entirely  on  the  terms  of  the  lease  The 
IT  can,  we  believe,  recover  from  the  leaseholder  if  the  latter  has  a 
a  .similar  to  the  maiority  of  leases,  stating  that  “all  expenses  and 
!  iiugs  aie  to  be  paid  by  the  tenant.”  It  is  improbable  that  there  is 
opecial  clause  exempting  the  drainage  or  that  part  of  the  drains 
kuder  the  house  from  the  conditions  of  the  lease. 


The  Horace  Dobell  Lecture. 

The  President  announced  that  Dr.  Klein,  F.R.S.,  would  give  the  first 
Horace  Dobell  Research  Lecture  on  November  22nd,  1904,  and  that  Dr. 
Payne  had  been  reappointed  Fitz Patrick  lecturer  for  the  ensuing  year. 

The  College  Seal  was  set  to  a  “Declaration  of  Trust”  accepting  on  the 
part  of  the  College  a  sum  of  Consols  in  trust  to  endow,  for  a  term  of 
years,  a  lectureship  at  the  College,  to  be  called  “The  Dr.  Horace  Dobell 
Research  Lectureship  ”  the  conditions  having  been  already  agreed  upon. 


..V\  e  cannot  say  what  view  the  General  Medical  Council  would  take 
J  the  case  brought  before  them  ;  everything  would  depend  on  the 
:)'unding  circumstances. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 

Da//s.--Hilpy  Term;  Thursday,  March  17th.  Easter  Term  • 
•.  Thursday,  May  rgth.  Trinity  Term  :  Thursday! 
f'th  ;  Thursday.  June  23rd  ;  Saturday,  July  9th. 

W-  Kaye,  Magdalen  College  ;  D.  R.  Pike,  Jesus 
?  ’  Brasenose  College ;  F.  L.  Golla,  Magdalen 

t-' Bowell,  Trinity  College  ;  P.  N.  B.  Odgers,  Lincoln 
«! .  A.  (x.  Gibson.  Christ  Church. 

Hifie  Travelling  Fellowship. —As  announced  in  the  Beitish  Medicad 
UL  of  December  19th,  1903,  p.  1626,  the  examination  for  this  Pellow- 
|iUl  commence  on  Tuesday,  March  ist.  Names  of  intending  candi- 
^nust  be  sent  in  to  the  Radcliffe  Examiners,  University  Museum 
>,  on  or  before  Tuesday,  February  9th. 


UNIVERSITY  OP  CAMBRIDGE. 

'1  I  mf.— His  Majesty  the  King  has  graciously  announced  his  inten- 
lyisiting  the  University  on  March  rst,  on  the  occasion  of  the  open- 
^  he  new  buildinp  for  the  Medical  School,  the  Sedgwick  Geological 
ifln  the  Botanical  Laboratory,  and  the  Law  School  and  Library 
^'.ntment.—Dr.  H.  K.  Anderson,  Caius,  has  been  appointed  Uni- 
^ih-ofessorsWp  ^^‘^cession  to  Dr.  Langley,  appointed 

regulations  for  the  establishment  of  an  exam- 
1  aud  diploma  in  Tropical  Medicine  and  Hygiene  were  approved  bv 
qiate  on  January  aStli.  ^ 

af degrees  Were  conferred  at  the  Congregation  on 
^  L-  xV  traiTood,  St.  John’s;  E.  M.  Light,  Clare 

•  •  k.  Murphy,  Cams.  M.B.  arid  D.C.—Q.  L.  V.  Foster,  King’s  •  W 
’  3vSi-d%^'  Bai-die,  Queens’;  H.  R.  Fisher,  Emmanuel ! 


UNIVERSITY  OF  BIRMINGHAM. 

,  COUBT  OF  GoyEENOES. 

■iiTn  yearly  meeting  of  the  Court  of  Governors  of  the  University  c 
^^lamwas  lmld  on  January  28th,  the  Chancellor  (the  Right  Hor 
■I  ChambeiTain)  presiding. 

rnoving  the  adoption  of  the  report,  the  Pro-Vic< 
^  reviewed  the  work  of  the  past  yeai 

ei-P  ®  professor  of  education  had  been  appointed;  an 

eie  had  been  instituted  a  Huxley  lecture  ;  the  first  of  these  le< 


Members. 

The  following  gentlemen  were  admitted  as  Members;  S.  J.  Aarons, 

M.D.Edin.,  D.  Forsyth,  M.D.Lond.,  L.R.C.P.,  A.  E.  Jones,  M.D.Lond., 
L.R.C.P.,  L.  M.  Scott,  M.A.,  M.D.Aberd. 


lirilL  JJtpVUlllLlS. 

The  Licentiateship  of  the  College  was  granted  to  112  gentlemen. 

In  conjunction  with  the  Royal  College  of  Surgeons  the  diploma  in 
public  health  was  awarded  to  the  following  gentlemea  ;  J.  P.  E.  Bridger 
L  R.C.P.,  M.R.C.S.,  A.  Caddy,  M.D  ,  B.S.Lond,  L.R.C.P.,  M.R.C.S.,  A  G 
Caldwell,  M.D.,  B.Ch.,  R.U.L,  J.  W.  E.  Colo,  B.C.Cantab.,  LR.C.P., 
M.R.C.S.,  B.  H.  Comerford,  L.R.C.P.,  M.R.C.S..  A.  S.  David.  L.R.C  P 
M.R.C.S.,  A.  S.  Downton,  L.R.C.P  ,  M.R.C.S.,  L,  W.  Dryland,  L.R.C.P., 
M.R.C.S.,  G.  Elliott,  L.R.C.P.,  M.R.C.S..  A.  R.  Falconer,  M.B.,  B.cii.,  New 
Zeal.,  E.  C.  Freeman,  Major  R.A.M.C..  L.R  C.P.,  M.R.C.S.,  G.  D.  Freer 
M.B.Lond.,  L.R.C.P.,  M.R.C.S.,  D.  A.  Hughes,  L.R.C.P.,  M.R.C.S.,  M.  A 
Ker,  Major  I.M.S.,  M.B.,  C.M.Edin.,  J.  E.  Linnell,  M.B.,  B  C. Cantab.,  B.  R 
Lloyd,  L.R.C.P.,  M.R.C.S.,  S.  I.  Pritchett,  L.R.C.P.,  M.R.C.S.,  C.  Ryley, 
L  R.C.P.,  M.R.C.S.,  A.  E.  Smithson,  Major  R.A.M.C.,  M.B.,  B.C.Cantab.. 
L.R  C.P.,  M.R.C.S.,  P.  T.  H.  Stedman,  M.B.Lond.,  L  R.C.P.,  M.R.C.S.,  A 
H.  Thomas,  L.S.A.,  G.  S.  Wallace,  M.B.,  Ch.B.Glasg.,  E.  C.  Watts,  M.D., 
C.M.Edin.,  F.R.C.S.Edin. 


Oliver  Foundation. 

Dr.  George  Oliver  offered  to  present  £2.000  to  the  College  in  trust  to 
endow  a  lectureship  or  prize,  with  a  view  to  encourage  the  application  of 
physiological  knowledge  to  the  prevention  and  cure  of  disease  and  the 
prolongation  of  life. 

The  offer  was  accepted,  and  a  cordial  vote  of  thanks  to  Dr.  Oliver  for 
his  generous  gift  was  passed  with  acclamation. 


Class  Experiments  on  Animals. 

.  A  communication  was  received  from  the  Home  Secretary  asking  the 
opinion  of  the  College  on  the  question  whether  experiments  on  living 
animals  before  classes  are  necessary  for  the  adequate  teaching  of  phar¬ 
macology. 

A  committee  was  appointed  to  consider  the  question  and  to  report 
further  to  the  College. 

Physical  Deterioration  Committee. 

In  response  to  a  request  from  the  Secretary  of  the  “  Physical  Deteriora¬ 
tion  Committee”  of  the  Privy  Council  asking  the  College  to  nominate  a 
physician  to  give  evidence,  Drs.  Eustace  Smith,  Ashby,  aud  Robert 
Hutchison  were  nominated  to  give  evidence  on  the  questions  of  the 
nutrition  of  young  children  amongst  the  poor  aud  the  deleterious  effects 
arising  from  the  use  of  artificial  foods  It  was  left  to  the  President  to 
further  nominate  a  physician  to  give  evidence  as  to  lunacy  amongst  the 
poorer  classes. 

A  further  report,  dated  December  17th  last,  was  received  from  the  Com¬ 
mittee  appointed  July  2nd,  1903,  “On  the  Physical  Disability  .of  Army  Re¬ 
cruits.” 

After  carefully  considering  the  supplementary  matter  thus  furnished 
the  Committee  adopted  the  following  resolutions,  aud  suggested  to  the 
College  that  they  should  form  the  substance  of  the  reply  to  be  sent  to 
Mr.  FitzRoy's  communication ; 
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“The  Committee  of  the  Co^llege  of  Phymmans^ 

College  July,  1903,  having  A,  *  j^quiry  into  the  present 

were  not  available  for  forming  a  ]  g  degeneration  in  the 

question  of  the.  occarrenco  or  >^0^  ot  Pro|ressive^aeg^  supplementary 

£SI?KV;iutS;?U.'eV^^^^  saggest  any  modification  ol 

their  former  opinion.  ’  (Signed)  W.  S.  Church,  President.” 


A  letter  was  read  <»{«■«  “y 

Soorf  oUthe'Sors  on  tli«  serle»  "I  first  eiamlnatiofis  ol  tfie 


George’s  Hospital ;  W.  G.  Kiuton  (Section  I),  Manchester ;  J. 
vVflf^on  ^Section  Ilh  IVIanchester.  »  «  »_  •  j  >1 

Medicine  — W.  V.  Braddon  (Sections  I  and  II),  Cambridge  and  Mj 
Chester;  F.  H.  Hand  (Section  I),  St.  Mary  s  Hospital ,  J.  D.  K 
^Section  II)  St.  Mary’s  Hospital ;  W.  G.  Kinton  (Section  IX  M; 
Chester  -  E.  H.  Price  (Sections  I  and  II),  Birniiu^iam  ;  A.  P,og' 
(Section' II),  Cardiff  and  St.  Mary’s  Hospital;  A.  Turner  (Secticj 
I  and  II),  Charing  Cross  Hospital;  S.  Zweiback  (Section  | 

ForSMeiicine.-F.  H.  Hand,  St.  Gary’s  Hospital ;  W.  G.  Kint 
Manchester  •  A.  Turner,  Charing  Cross  Hospital.  ■ 

Midwifery — H.  Archer, Leeds  ;  C.  H.  J.  Fagan,  St.  Georges  Hospit 
■“w  s  Lewis,  Birmingham  ;  P.  B.  Whittington.  London  Hospital  I 
The  diploma  of  the  Society  was  granted  to  \W  V.  Braddon  R.  j 
Dollard,  P.  Elias,  B.  C.  Ghosh,  J.  D.  Ken,  W.  S.  Lewis,  and ; 
Turner.  


report  or  tuo  »  — 

'‘SSSXrs'S  Miiniigcmcfit  to  consider 


and  report  to  the  College.  Reports. 

The  following  reports  were  as  C^oTnciliors  Drs.  E.  Markham 

1.  From  the  l-ombfe  J  Kingston  Fowler  in  the  places 

Skerritt,  Samuel  H.  West,  Abercro  ,  and  William  Ewart,  who 

of  Sir  George  Phihpson  and  Drs  Goodto^^^^^ 

Jo^'f seS  peifod^of  y^ar^  The  h  *  oue^of h'!m°  Insplctor s 

»' 

lectures  would  be  Industrial  Anthrax.  „  ,  ,  ,  ^  consider  a 

2.  From  the  Committee  appomted  Octobe^^^^ 9 

hSIf'S  GenSa'^^reem  wal  expressed  with  the  conclusions 
of  the  Norwegian  report.  milcffe  on  the  General  Medical 

Co’nn'Str.'if.  rrSt?c”“s'o.  ?.‘.c"g,«Slfi.c«ng  the  College  a.  their 

ilSilii'slsIpSiis 

SlggliSiliiSiss 

excess  of  antiseptic.  Library. 

Books  and  other  publications  presented  the  Ltoary  during  the  pas 
quarter  were  received  and  thanks  returned  to  the  dono  . 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


Examinations.  . _ 

The  annual  return  by  the  examiners  of  the  results  of  the  examinat  o 
for  the  Licence  in  the  year  1903  was  received. 


TRINITY  COLLEGE,  DUBLIN.  .  ,  „ 

The  following  candidates  have  passed  Section  A  ot  the  Final  Examina- 

^'aidacG.  Millar,  H.  English,  C.  Morris,  B  Johnapn  G^E.  Nesbitt, 

The  following  candidates  have  passed  the  previous  MecUcal  Examination 

^  Instihdes  of  Medicine. -W .  G.  Harnett,  W.  C.  Mac  Fetridge, 

Casey,  W.  Fv^amuels,  H  L  Knox. 

Botany  and  Zooloyy.-S.  C-C.  Hogan  R.  Magill  Lee  11.  J.  Stokes, 

A.  K.  Cosgrave,  J.  If.  Morton,  J.  A.  L.  Hahn,  .  i?.  Casey. 


CONJOINT  BOARD  IN  SCOTLAND.  . 

The  quarterly  examinations  of  the  above  Board,  held  in  Edinbuigh, 
were  concluded  on  January  29th  with  the  tollowing  results  :  , . 

First  Examination  :  Five  Years  CoMrsc.—Mar^eiite  Alice  Christian 
Douglas,  A.  McKcndrick,  W.  Taylor,  G.  E.  Nash,  A.  E. 

H.  P.  B.  Tait,  C.  A.  Paterson,  F.  Thompson,  W.  Riddell,  A.  M. 
Davie,  J.  W.  M.  Hunter,  and  W.  C.  Malone. 

One  passed  in  Physics.  3  in  Hiology,  and  i  in  Chemistij  ^  inrUav 
Seco7id  Examination  :  .Four  }  ears  Course. — R.  Holt  and  J.  K.  cipasay. 
Second  Examination:  Five  Years’  Cuurse.-^J.  Cl^’ke  (with  distinctio  ), 
W  O  S.  McGowan,  A.  F.  Garraud.  Nena  Beatrice  levep.  J.  S.  R. 
Weir,  T.  E.  Flitcroft,  C.  C.  Fitzgerald,  H.  Stokes,  and  G.  H.  Powell. 
One  passed  in  Anatomy  and  2  in  Physiology.  T,T,„.r,v.Tr  -r  it 

Third  Examination  :  Five  Years  Cowro-e.— W.  Longley,  J- 

Crombie,  C.  H.  A.  Alderton.  Ida  Margaret  Guillaume,  D.C.McNaii, 
p;  De  Mello,  J.  Roberts,  B.  B.  Westlake,  R.  Wearing,  J.  S.  De  Souza, 
W.  M.  Macllraith,  and  M.  M.  Fitzgerald.  . 

Final  Examination.-Edith  Serjeant  W  A.  Dorion,  J.  S  Copper, 
A.  B.  H.  B.  Pearce,  H.  L.  Pavey,  R.  B.  Anderson,  R.  A.  C.  Rigby, 

J  D  Nicolas,  J.  J.  Andrews,  Ida  MargaretGuillaume,  L.  F.  Bianchi, 
W  j  Purves,  H.  M.  Agnew,  W.  Rotheram,  J.  Stark,  W.  B.  Hendry, 

J  MacGregor,  H.  M.  Madden,  S.  J.  Mathewson,  I.  Campbell,  H.  B. 
Leonard,  P.  Shaw,  J.  J.  Anthony-Pillay.  S.  Nizam  ud  Din,  E.  R. 
Langrill,  R.  S.  Varma,  A.  M.  Walsh,  J.  H.  Vearsley.  J.  M.  Huej, 
D  C  Woods,  T.  S.  Pearse,  Eulalia  Sisley  Richards,  C.  H.  A.  Alderton, 
W  L.  Hodge,  J.  Watson,  H.  S.  Rasaiah,  K.  D.  Khambatta,  and  S.  P. 

Eleve°n  passed  in  Medicine  and  Therapeutics,  i  in  Surgery  and  Surgical 
Anatomy,  4  in  Midwifery,  and  3  in  Medical  Juiisprudcnce. 


the  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 
[Specially  Repohted  for  the  British  Medical  Journal.] 

The  Registrar-General  has  just  issued  his  return  relating  tp  the  bi 

I^^d  deaths  Sng  the  fourth  ((uarter  of  1903,  and  to  he  marriages  du 
the  three  months  ending  September  last.  The  marriage-rate  during 
uoriod  was  equaU  17.1  per  1,000,  and  was  0.3  per  1,000  in  excess  of 
niean  rite  in^t^e  corresponding  ([uarters  of  the  ten  preceding  years. 

The  birthL-egistered  in  England  and  Wales  during  the  Quarter  en 
December  last  numbered  230,007  and 

npv  T  noo  of  tlic  population,  estimated  by  the  Registrar  Genera 
per  \  niiddle  of  last  year.  This  rate  was  1,2  per 

below  tim^average  rate  in  the  fourth  quarters  of  the  ten  preceding  p 
Thf>  birth  rates  in  the  several  counties  ranged  from  20.9  in  ^ssex  an 
RutlShire  2,  o  in  \\ist^^  21.1  in  Cornwall  21.6  in  Bedfords 

Rutianasi  „  ’  .  ,0  ,  in  Northumberland.  31.2  111  South  1\ 

2  6inStaff?rdshH^^^^^^^^  33.5  in  Mpnmoutli.sliire. 

iS  DOTham  In  leventy-si  of  the  largest  English  towns,  luclu 
T^ondoii  the  birth-rate  last  quarter  averaged  28.6  per  1,000,  being  slg 
in  excess  of  the  general  English  birth-rate.  In  London  the  rai®  ^ 
•ner  I  coo  while  it  averaged  29  i  per  i.oco  111  the  seven! y- five  laigc 
?incial  towns,  among  which  the  birth-rates  ranged  from  17  9^u  Hast 
182  in  Bournemouth,  18.5  lu  Hornsey,  and  19.2  in  Halilax,  to 
Emptbwick  16  7  in  Merthyr  Tydfil,  38.3  lu  Rhondda,  and  39  9  lu  St.  He 
®  ThXrUis  reg  stered  in  England  and  Wales  during  the  quarter  u 
noUce  exceeded  thfdeath^  b.y  94.033  :  this  represents  the  natural  me 
of  the  population  during  that  period.  From  returns  issued  by  the  B 
of  Trade^it  appears  that  84.360  emigrants  embarked  p®,,. 

mnnthc;  fnr  Dlaccs  outsicie  Kui'Ope,  from  the  various  poits  of  the  Ui 

KfnRdom  It^S  officers  are  stationed  Of  these  ; 

emierants  36,774  were  English,  7,641  were  Scottmli,  and  7,930  weiel 
while  •’a  01  smothers  were  of  foreign  nationality.  Compared  with  the 
atres  in  the  corresponding  ([uarters  of  the  three  preceding 
nnrtinn  of  emisrauts  to  the  population  sliowed  an  increase  of  13.' 
?ent  fn  EngTInd  of  48.5  percent,  in  Scotland,  and  of  x3  4Perce 

^"’During  the  fourth  quarter  of  last  year  the  deaths  of  135.974  persons 
reSrId,  equal  to  an  annual  rate  of  16.2  per  i.cco  persons  l  yirg 
ml  wai  l  I  per  i.ooo  below  the  average  in  the  ten  preceding  ! 
quarters.  The  lowest  county  death-rates  last  Quarter  weie  12  3 m 
126  in  Rutlandshire,  127.1U  Hertfordshiie,  12.8  m 
Dorsetshire;  while  the  highest  rates  weie  18.0  111  the  vyestiuQ 
Y^orkshire  18.7  in  Lancashire,  19. i  in  Northumberland,  . 

ham  In  seventy-six  of  the  largest  towns,  with  an  agpegate  populat 
more  than  fifteen  millions,  the  death-rate  i7_3  pei 

smaller  towns,  containing  in  the  aggregate  “ re 

millions  the  mean  rate  ot  mortality  was  is  SPer  G°o,U'’hHe  in  tiie  re 
ing,  and  chielly  rural,  parts  of  England  and 

per  1,000.  In  London  the  rate  was  16  6  per  i,oco,  while  among  the  s 
five  large  provincial  towns  the  rates  ranged  f  10m  7  5  in  Hoi  ns  y, 


SOCIETY  OF-  APOTHECARIES  OF  LONDON. 

Pass  List.  January,  1904. — The  following  candidates  passed  in  ' 

KerJ.--R.  S  Dollard,  Royal  College  of  Surgeon^  in  lreland  andM  est- 
iiiiLter  Hospital:  P.  Elias  (Sections  I  and  II).  Amsterdam  :B.  (3. 
Ghosh  (Section  II),  Cambridge ;  F.  W.  Higgs  (Sections  I  and  ID,  St. 


X2!" fn  nandlwoni'^ffi&ir  to^ 2';:o“ in“MerUiyi  Tydfil,  22.8  in  Warri 
and  in  Middlesbrough._23.o  111  York,  lu  >gau,  and  23  1 


□  d  in  Middiesbrougn.  23.0  in  iuijv,  -23.3  i..  ”  ““N  *•(  i  in,!  woif 

The  135,974  deaths  from  all  causes  registered  in  England  and  Bah 
quarter  included  12.023  which  referred  to  the  princ  p 

diseases;  of  these  4,155  were  attributed  to  diarrhoea,  2207 
1,999  to  whooping  cough,  1,454  to  diphtheria,  1,157  to 
enteric),  980  to  scarlet  lever,  and  62  to  small  pox.  The  ,  • 

small-pox  corresponded  with  the  ^om  dian 

slightly  in  excess  ;  while  the  rate  from  each  of  the  othei  prn  cipai 
tious  diseases  showed  a  decline.  Of  the  62  fiy^j-ri 

tered  last  (luarter  9  belonged  to  Gateshead.  4  to  Moipeth,  4  to 

3  to  London,  3  to  Tynemouth,  and  3  to  Carlisle.  loct  cv 

^  The  rate  of  infant  mortality  in  England  ^nd  Itales  1  •  Q 
measured  by  the  proportion  of  deaths  childien  undei 

age  to  registered  births,  was  equal  to  154  “f^reetding 

of  149  per  1,000  in  the  corresponding  quarters  ot  P’^®^  qo. 

In  the  several  counties  the  rate  of  infant  mortality  ,,gg 

Oxfordshire  and  in  Huntingdonshire,  91  in  Willshire,  93 
and  97  in  Sussex  and  m  Hertfordshire,  to  midi 

in  the  West  Riding  of  Yorkshire  184  m  the  Noith  Ki« 
Yorksliire,  iSo  in  Nortliumberlaud,  and.  20S  iu  . 

seventy-six  of  ^the  largest  English  towns  the  “i®^“ 

1,000 ;  in  London  the  proportion  was  CQual.to  154  pei 
averaged  173  in  the  seventy-five  large  ^  rc 

rates  ranged  from  96  in  King’s  Norton,  loi  m  Cioydon  ica  in  a 
103  in  Wallasey,  106  in  Leyton,  and  108  in  Bournemouth,  to  225  mi 
ham,  230  in  Stockton-on-Tces,  238  m  Middlesbrough,  240  in 

’'^The  mortality  in  England  and  Wales  during  iP®  <Lree  nnmths 
notice  among  persons  aged  between  i  and  ^'at  tbh 

rate  of  7  8  per  i  000  of  the  population  estimated  to  h®  i  ,  S 
of  ages,  and  was  1.2  per  i,oco  below  the  mean  rate  in  the  ten  pi 
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fourth  quarters.  In  the  seventy-six  large  towns  the  death-rate  at  this 
group  01  ages  averaged  8.9  per  i.oco;  lu  Loiidou  this  death-rate  was  8  7 
per  i.ooo,  while  anioug  llie  seventy-five  large  provincial  towns  the  rates 
ranged  from  3.3  in  Hornsey.  4  5  in  King’s  Norton.  4  9  in  Leyton,  5  2  iu  East 
Ham,  and  5  3  in  Walthamstow,  to  12.3  in  Middleshrough,  iu  Wigan,  and  in 
Preston,  13.1  in  York,  and  14  2  iu  Wairington. 

,  Among  persons  aged  60  years  and  upwards  the  death-rate  last  quarter 
;  was  equal  to  66  5  per  i.ooo  of  the  estimated  population  at  this  age-peiiod. 
being  134  per  i.coo  above  the  average,  tu  the  seventy-si.x  towns  the 
death-rate  at  this  age-group  was  70.7  per  i,coo:  in  Loudon  the  rate  was 
'  0.8  per  I.oco,  while  among  the  seventy- five  other  large  towus  the  rates 
I  ranged  from  41.6  in  Hornsey,  43.7  iu  l  eyton,  498  in  Grimsbv,  531  in 
,  King's  Norton,  and  55  6  in  Tottennain,  fo  93  4  in  Wigan,  93  5  iu  Blackourn, 

:  95  2  iu  Bootle.  96  5  in  Bradford,  and  97.0  iu  Burnley. 

Tlie  mean  temperature  of  the  air  during  the  quarter  was  above  the 
average  iu  all  pans  of  England,  e.xcept  the  Korth-West  district,  where  no 
departure  trom  the  average  was  observed.  The  amount  of  rainfall 
measured  iu  London  was  8  7  in.,  being  1.7  tu..  or  24  per  cent.,  more  than 
the  average.  The  duration  of  bright  sunshine  iu  London  durtug  the 
^quarter  was  128  hours,  being  16  per  cent,  of  the  possible  amount,  and  22 
hours  less  than  the  average. 


;  HEALTH  OF  ENGLISH  TOWNS. 

Is-  seventy-six  of  the  largest  English  towns,  including  London.  8.512 
[births  and  5,669  deaths  were  registered  during  the  week  enaing  aaturoay 
ilast,  January  30th.  The  annual  rate  of  mortality  iu  these  towns,  which 
had  been  203.  19.0,  and  i3  i  per  i.ooo  in  the  three  preceding  weeks,  rose 
lagain  last  week  to  19  4  per  i,coo.  The  rates  in  the  several  towns  ranged 
from  6.4  in  Hornsey,  8.6  in  Hastings,  9  4  iu  King's  Norton.  10  4  in  WalJasej-, 
jii  4  in  Willesdeu,  12.0  in  Northampton,  and  12.2  iu  Leyton,  to  22  8  iu 
tSouth  Shields,  23.2  in  Warrington,  24  oiu  Walsall,  25  o  in  Swansea,  25  4  in 
.Manchester.  25.8  in  Preston,  27.0  in  Great  Yarmouth,  32.1  iu  Bury,  and 
b3.o  in  Merthyr  Tydfil.  In  Loudon  the  death-rate  was  19.5  per  i,coo.'while 
[it  averaged  19.3  per  i,ooo  iu  the  seveut.v-five  other  large  towus.  The  mean 
lieath-rate  from  the  principal  infectious  diseases  last  week  was  17  per 
11.000  in  the  seventy-six  large  towns  ;  in  London  this  death-rate  was  i  5  per 
;i.ooo,while  among  the  seventy-five  large  provincial  towns  the  rates  ranged 
upwards  to  3.8  iu  West  Hartlepool,  iu  Khondda.  and  in  Swansea.  3  9  iu 
Warrington,  4.0  iu  Great  Y'armoutli,  4  5  iu  Bury,  4.6  in  Walsall,  and  7  3  in 
Preston.  Measles  caused  a  death-rate  of  12  in  Bochdale  and  in  Leeds 
I  5  in  Cardiff.  1.6  in  Blackburn,  i  8  in  Buiy.  3.1  iu  Warrington,  and  5.4  iii 
Preston;  scarlet  fever  of  i.i  in  Walsall  and  1.4  iu  Devonport ;  diplitlieria 
if  i.i  iu  Walsall,  1.3  in  East  Ham  and  iu  Aston  Manor,  and  18  in  St 
Helen's;  whooping-cough  of  1.8  iu  Bolton,  iu  Bury,  and  in  Gatesliead,’ 

•  °  4n  Great  Yarmoutli,  21  iu  Coventry,  2.2  in  Merthyr  Tydfil, 
-,.0  in  West  Hartlepool,  and  38  in  Swansea  ;  “fever”  of  i  i  in 
Aalsall,  1.3  iu  Khondda,  and  1.4  in  Devonport;  and  diarrhoea 
pf  1.4  in  Preston.  One  fatal  case  of  small  pox  was  registered 
jast  week  in  Manchester,  and  I  in  Gateshead,  but  not  one  in  any  other 
jf  the  seventy-six  large  towns.  The  number  of  small-pox  patients  under 
ireatment  in  the  Metropolitan  Asylums  Hospitals,  which  liad  been  26,  26 
fnd24at  the  end  of  the  three  preceding  weeks,  had  furtlier  declined  to  21 
|.t  the  end  of  last  week;  4  new  cases  were  admitted  during  the  week 
[  gainst  6,  4.  and  3  in  the  three  preceding  weeks.  The  number  of  scarlet 
[ever  patients  in  these  hospitals  and  in  the  London  Fever  Hospital  at  the 
•od  of  the  week  was  1,651,  against  1,659,  1,660,  and  1,677  Hie  end  of  the 
jhree  preceding  weeks  ;  i63  new  cases  were  admitted  during  the  week, 
gainst  201,  195,  and  180  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

H'RIN'g  the  week  ending  Saturday  last,  January  30th.  901  births  and  6o3 
ileaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
anual  rate  of  mortality  in  these  towns,  which  had  been  23.2,  20.2.  and 
fg  8  per  1,000  in  the  three  preceding  weeks,  further  declined  last  week  to 
184  per  1,000,  and  was  i.o  per  i.ooo  below  the  mean  rate  during  the 
ame  period  iu  the  seventy-six  large  English  towus.  Among  these  Scotch 
twns  the  death-rates  ranged  from  11.2  iu  Greenock  and  14.3  in  Aberdeen. 
3  18.8  in  Leith  and  31.3  iu  Dundee.  The  death-rate  from  the  principal 
ifectious  diseases  in  these  towns  averaged  1.9  per  1,000,  the  highest 
ates  being  recorded  in  Dundee  and  Leith.  Tne  272  deaths  registered 
a  Glasgow  included  3  which  were  referred  to  small-pox,  6  to  measles 
,  to  scarlet  fever,  5  to  diphtheria,  and  8  to  diarrhoea.  Seven  fatal  cases 
If  diarrhoea,  3  of  measles,  and  3  of  whooping-cough,  were  recorded  in 
undee  :  4  ot  whooping-cough  in  Aberdeen  ;  3  of  whooping-cough  in 
•dinburgh  ;  3  of  whooping-cough  in  Leith  ;  and  2  of  measles  in  Paisley. 


HEALTH  OF  IRISH  TOWNS. 

[CRiNci  the  week  ending  Saturday,  January  30th,  467  births  and  399  dealhs 
I  ere  registered  in  six  of  the  principal  Irish  towus,  against  509  births  and 
l!4  deaths  in  the  preceding  period.  The  mean  annual  death-rate  of  these 
)wns,  which  had  been  26.1.  24.7.  and  26.9,  per  i.oco  in  the  ttiree  precedii  g 
eeks,  fell  to  20.5  per  i  000  iu  tne  week  under  notice,  this  figure  being  i  i 
er  I.oco  above  tlie  mean  annual  rate  in  the  seventy-six  English  towns 
uring  the  corresponding  period.  The  figures  ranged  from  15  i  in  Lon- 
onderry  ro  27.3  in  Limerick.  The  death-rates  from  the  principal  zymotic 
iseases  during  the  same  period  and  iu  the  same  six  towns,  averaged  o  7 
er  1,000,  or  i.o  per  1,000  less  than  during  the  preceding  week,  the  highest 
de.  1.9,  being  registered  in  Dublin,  while  Londonderry,  Limerick,  and 
l  aterford  registered  no  deaths  under  this  heading  at  ail.  Nodeath.sin 
py  9f  these  towns  occurred  from  scarlet  fever,  small-pox,  typhus,  diph- 
leria.  or  simple  continued  fever.  From  whoopintr-cough  n  deaths 
ccurred  in  Dublin,  and  10  in  Belfast  ;  while  in  the  same  towns  i  death 
iich  trom  measles  and  enteric  fever  were  registered. 


,  „  „  ^  VACCINATION  REGUL.ATIONS. 

•  J-  K-— Subsection  v  of  the  Vaccination  Contract  leads  •  “In  every  ca=c 
lu  performed  vaccination  he  will,  notless  than  six  days  not 

"P<^''®'Hon,  attend  at  the  place  where 
the  case  of  a  revaccination,  at  such 
o® ««df/)spocf  the  result  of  such  vaccinatum: 
-oot  *1  do  such  acts,  and  give  such  direction,  and  otherwise 

eat  the  case  as  may  be  necessary.” 

pecurreuce  of  cases  where  inspection  was  im- 
period  specified,  owing  to  absence  of  the  per.son  vac- 
f®'’  inspection  was  made,  a  question  was 
and  elicited  a  replv.  which  is 
inied  in  Greenwood's  Law  lUlatiny  to  Poor-law  Medical  Officers  and 


jaccinahon.  p.  82.  It  runs  as  follows;  “A  pubife  Wa^Mcktor 'fs  not  en¬ 
titled  to  the  lee  payable  under  Article  3  (i)  (/))  unless  the  vaccination  has 
beeninspectedby  him  or  his  duly-qualified  deputy  within  fourteen  days 
trom  the  date  of  vaccination.  If,  however,  a  visit  has  been  made  for  .Im 
purpose  of  inspection  within  that  period  and  the  public  vaccinator  has 
tailed  to  see  the  child,  the  Board  are  not  prepared  to  say  that  the  public 
vaccinator  would  not  be  entitled  to  the  fee  if  the  actual  inspection  is 
made  alter  the  end  of  fourteen  days.” 

Th®  ultima!®  responsibility  for  the  interpretation  of  this  clause  is 
therefore  thrown  upon  the  courts,  but  the  Local  Government  Boird  has 
admittedthep®ssibilityof  the  interpretation  we  put  upon  the  clause  in 
the  British  Medical  Journal  of  January  9th.  'ihe  subsection  taken  iu 
us  ordinary  sense  would  imply  that  actual  inspection  must  be  within 

the  purpose  of  iuspectiou  is  to  be 
within  fourteen  days,  but  in  the  absence  of  a.  definite  letal  decision  ou 
the  riuestion,  we  feel  that  “MetoL’is  entitled  to  the  benefit  of  the 


THE  LOCAL  GOVERNMENT  BOARD  AND  VACCINATION  FEES 
The  Local  Government  Board  recently  applied  to  the  clerks  to  the 
guardians  throughout  the  country  for  a  return  giving  statistics  as  to 
vaccination  fees  and  expenses  in  each  vaccination  district  of  their 
respective  unions,  and  also  particulars  as  the  remuneration  of  and 
amount  ®f  work  done  by  such  public  vaccinators  as  were  district  medical 
oflicers  in  their  pauper  practice.  The  return  has  caused  much  friction 
in  various  districts,  and  iu  some  cases  medical  men  liave  refused  to 
supply  the  information  to  the  clerks  to  the  guardians  on  the  ground  that 
they  were  not  personally  responsible  for  the  duty,  nor  had  any  communi- 
cation  bfen  made  to  them  by  the  Local  Government  Board,  but  that  the 
clerk  to  the  guardians  in  each  case  was  the  person  charged  with  the  dutv 
ot  obtainii  g  and  fowarding  the  required  information.  We  regret  Ilia t 
simh  a  difliculty  should  have  arisen.  It  is  ihe  duty  of  a  district  medical 
oflicer  to  give  reasonable  information  in  regard  to  his  work  to  the 
guardians,  and  the  vaccination  contract  says  that  the  public  vaccinal  or 
;  w-ill  perlorm  any  other  duties  iu  regard  to  vaccination  which  may  be 
imposed  on  him  by  the  Vaccination  acIf.  1867  to  1878.  or  by  any  order  of 
the  Loral  Government  Board  under  these  Acts.”  The  return  demanded 
by  the  Local  Government  Board  is  not  really  affected  by  cither  of  these 
provisions,  and  yet  some  of  the  information  required  could  be  obtained 
only  by  application  to  the  niedical  man,  and  involved  iu  some  cases  con- 
sideraole  expendttui-e  of  time,  and  perhaps  temper,  to  collect.  We  feel 
that  in  sucli  cases  the  medical  man  should  do  evei'ything  in  his  power  to 
help  the  cierk  of  the  guardians,  but  would  suggest  that  when  the  Local 
Government  Board  desires  information  on  a  large  scale  within  a  short 
time,  and  thus  at  high  pressure,  it  would  be  well  to  provide  for  a  dc.finitc 
money  payment  for  the  information  thus  supplied.  Certainly  some  of  the 
liiclion  and  annoyance  would  be  removed  by  such  a  course. 


SANITARY-  INSPECTION  OF  SCHOOLS. 

Dp.  Butler- Hogan,  the  Medical  Oflicer  of  Healtli  for  Tottenham 
applied  on  January  2Sth  for  a  justice’s  order  to  inspect  the  Drapers' 
Schools  in  his  district,  to  which  the  sanitary  officials  had  been  refused 
admission  in  the  first  place  by  Miss  Beggs,  the  head  mistress,  and  after¬ 
wards  by  Mr.  Riley-,  the  surveyor  to  the  company,  'the  medical  officer 
explained  that  the  application  was  made  under  Section  cii  of  the  Public 
Health  Act,  1875,  the  wording  of  which  was.  in  his  opinion  absolutely 
clear  upon  this  point,  the  words  being:  “The  local  authority  or  any  o'f 
their  officers  shall  be  admitted  into  any  premises  for  the  purpose  of 
examining  as  to  the  existence  of  any  nuisance  thereon.”  It  was  most 
important  that  there  should  be  the  same  right  of  entry  and  inspection 
with  regard  to  the  most  lordly  premises  as  there  was  to  the  poorest  hovel 
in  the  district;  this  was  even  of  still  greater  importance  when  the  pre¬ 
mises  were  schools.  One-sixth  of  the  population  of  Tottenham  andpro- 
bably  the  most  important  sixth,  consisted  of  school  children.  Did  Jhe 
company’s  lawyer  seriously  contend  that  any  firm  or  company,  frafornitv 
or  guild,  who  chose  to  appoint  a  private  surveyor,  should  thus  be  relieved 
from  all  sanitary  inspection  ?  If  thatwas  so  there  would  beagoodnumher 
of  private  surveyors  appointed.  The  mercy  of  a  private  surveyor  mir-ht 
be  very  tender  or  it  might  be  the  reverse.  Were  the  sanitary  conditions. ' 
including  measures  for  the  preveutien  of  infectious  diseases,  to  be  leit 
in  the  hands  of  any  layman  whom  the  company  might  choose  to  appoint 
and  the  seheols  to  enjoy  freedom  from  all  sanitary-  supervision  He 
thought  not,  otherwise  the  Public  Health  Acts  and  the  Local  Governmeni 
Board  Orders  were  dead  letters  This  company-,  which  rejoiced  in  the 
rather  long  and— at  this  stage  of  history— rather  deceptive  title  of  “The 
Masters  and  Wardens  and  Brethren  and  Sisters  of  the  Guild  or  Fraternitv 
of  the  Blessed  Mary  the  Virgin  of  the  Mystery  of  Drapers  of  the  City  of 
London, had  been  treated  with  eveiy  courtesy  by  him  ;  he  had  oft’ered  to 
have  the  inspection  made  during  the  Cliristmas  holidays  so  as  not  to  in¬ 
terfere  in  the  slightest  with  the  work  of  the  school,  but  the  officials  of  the 
company  had  perhaps  calculated  that  he  might  be  too  lazy  or  too  cowardh' 
to  carry  this  matter  through  the  Law  Courts,  or  else  they  felt  that  theV 
had  somethingto  conceal.  He  hoped  the  bench  and  the  press  would  take 
particular  notice  of  this  case  as  a  bad  example,  which  proceeding  from 
ihose  who  ought  to  know  better,  deserved  the  severest  reprobation  fi  on 
the  magistrates  and  the  public.  In  no  other  school  in  the  district  h;  £ 
there  been  the  slightest  opposition  to  the  sanitary  officials  iu  the  dis¬ 
charge  of  their  duties. 

Mr.  Nairne,  on  behalf  of  the  company,  opposed  the  application  ou  the 
gi'ouuds  that  the  Medical  Officer  of  Health  had  arbitrarily  refused  to 
specify  any  particular  grounds  of  complaint,  and  had  claimed  a  general 
right  of  inspectiou  at  any  time.  He  deprecated  the  Medical  Officer’s  re¬ 
marks  regarding  the  company,  who  were  quite  satisfied  that  their  Sur¬ 
veyor  (.Mr.  Rilev)  took  every  possible  care  of  ihe  sanitary  condition  of  the 
schools.  The  drainage  had  beco  seen  to  some  five  months  ago,  and  he 
believed  it  was  right  now.  He  thought  the  Medical  Officim  should  bo 
called  upon  to  particulai ize  any  complaint  he  had  received,  and  sub¬ 
mitted  that  unless  this  were  done  the  Justices  were  not  entitled  to  grant 
am  order,  aud  he  quoted  ihe  case  of  Vyuc.  under  the  Pablic  Health 
(London)  Amendment  Act,  as  being  ou  a  similar  footing. 

Dr.  Butlor-Hogan.  in  reply-,  said  that  he  did  not  wish  now  to  discuss 
any  Act  which  did  not  apply  to  his  own  district,  and  that  under  no  cir 
cuiiistances  would  he  disclose  information  received  in  confidence  by 
him  :  the  words  of  the  Section  were,  he  again  reminded  the  Bench,  “for 
the  purpose  of  examining  as  to  the  existence  of  any  nuisance”— not  for 
the  purpose  of  verifying  lU'  corroborating  the  existence  of  such. 

lu  the  result  tlie  Bench  granted  the  Medical  Officer  the  order  applied 
for. 
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THE  APPEAL  TO  THE  COW. 

The  so-called  appeal  to  the  cow,  or  practice  ot  offeiw  for  ^ 

sample  of  milk  drawn  in  the  presence  of  a  magistrate,  with  the  knowledge 
m  belfef  tliat  it  will  prove  equally  poor  with  that  on 

hpon  obtained.  Mdtli  the  expected  result  or  the 
decision,  has  of  late  years  fallen  into  disuse,  as  ^  be 

brought  to  understand  that  the  milk  of  pch  an  I®  ?=  xtd  with 

sold  alone,  and  that  its  peculiarities  disappear  vvhen  f  f  ^“^JolTtan 
others.  It  would,  however,  appear  that,  in  one  pai  t  of  the  metropo^^ 
area  atany  rate,  a  cow  inay  be  kept  by  one  Poi^y  dealei  f oi  tl  p  p  c  m 

being  lent,  or  more  probably  let  on  hire,  th?elperrence^^ 

convicted  of  adulteration .  Such,  at  any  rate,  has  been  the  expeiien^  oi 

one  medical  officer  of  health  in  the  East-end.  , ‘^°'17d.mtion  of  a 
with  2  per  cent,  of  fat  having  been  d^ashed  on  the  prodiicH^^^^ 
whose  milk  contained  only  i-s  per  cent.,  the  “cd  cai  ofli^er  ^ecogn 
tlie  cow  as  the  same  as  had  been  put  d  oi  the  de 

tradesman  who  had  been  convicted  ot  adultciation  to  neaily  tiie  sa  e 

extent.  _ 


to  call  and  vaccinate  a  child  before  it  is  4  months  old,  and  may  then 
send  a  notice  as  to  the  time  of  his  visit,  but,  with  this  exception,  he 
should  issue  no  notice  of  his  intention  to  call  and  vaccinate  the  cluld 
until  he  receives  information  from  the  vaccination  officer  that  the  child 
has  reached  the  age  of  4  months  and  7  days,  and  is  not  yet  vaccinated. 
This  information  he  gets  on  his  H  List.  Our  correspondent  does  not 
state  what  kind  of  notice  is  being  periodically  issued  m  his  district 
We  shall  be  glad  if  he  will  forward  one  to  us.  Tlie  action,  while  not 
illegal,  may  yet  be  open  to  adverse  criticism  in  a  professional  respect. 


OYSTERS  AND  TYPHOID  FEVER. 

In  conseauence  of  fhe  scare  as  to  contaminated  oysters  Ipt  year  a  great 

ssieSte  Se™U“5.oSJ'fo»;“fo’ « by  «<,»- 

snector  GMSTurnbull,  R.N.),  as  an  ally,  could  persuade  it  to  take  the 
nhffiou«lv  Sssary  step^^  The  oyster  and  shellfish  influence  upon  the 
CoSl  waftoo  meat  for  it  to  be  readily  admitted  that  the  sewerage  was 
«t^an  t^nd  thi  OTstcr  beds  a  real  source  of  danger;.  Later  the  tide 
at  fault  ,n  ug  ovsters  refused,  the  shellfish  trade  at  a 

stendstill  andindange  T"^^^  Thereon  the  passive  re- 

ciatm-r  nf  ^^nharv  ref^^^^^  became  the  active  agitators  for  immediate  re¬ 
moval  of  dangSrev^^^^^^^^  to  be  non-existent.  Npt  contentwith 

argument  oSfy  thVh^  of  a  lelding  firm  effectually  hurried  matters  up 
inr^cnniiiicnciiic'  legal  proceedings  agaiust  the  District  Council,  claiming 
cLiTourSS  fol  looses  caused  to  him  by  default  of  the  Council. 

Meantime  he  moved  his  storap  pits  and  ovs\e?s^^^^ 

tr>  nncxccntioiial  beach  at  Hayling  Island.  Emswoith  oysters  mere 
tore  have  n^  to  fafour,  and  the  town  is  to  have  a  new 

drainage  svstein.  The  town,  therefore,  in  the  future  \vill  have  no  pup  to 
bemoan  its  financial  losses  in  the  past,  and  already  apears  to  have 
aa  nersometWug  consideraffi  in  point  of  health.  For  the  active 
‘General  measures  initiated  by  the  scare  have  resulted  in  only  three  cases 
ef  enteric  being  recorded  during  wo.s.  while  in  the  pree  prpiousypp 
they  had  slowly  risen  from  10  to  21,  in  a  small  population  of  about  3,600 

souls.  _ 


ANTITOXIN  AND  CLUB  PATIENTS. 

W  M  C  asks  for  an  opinion  as  to  a  statement  made  by  a  mempr  ffi  a 
sanitarv  authority  (whose  medical  officer  of  health  recommeudp  ffiat 
the  SS  sSd  provide  antitoxin  free  for  use  111  poor  casp)  “  thM 
mfs  was  eauivaleXin  the  case  of  a  club  patient,  to  asking  the  rffie- 
navers  to  provide  that  which  presumably  the  club  doctor  Imd  ^gp^d  ^0 
fiXnamely?  necessary  medicine.”  The  authority  in  question  does  not 

^^**rTlier^e^can  be  no  doubt  in  our  opinion  that  the  Local  Authority  is 
justified  iffiexpending  money  in  supplying  diphtheria  antitoxin  for  the 
treatment  of  diphtheria  among  the  ‘‘poorer 

trict.”  This  is  clearly  set  out  in  Section  cxxxiii  of  the  Public  Health 

An^y  Local  Authority  may,  with  the  sanction  of  the  Local  Govern¬ 
ment  Board,  themselves  provide  orjeon tract  with  any  person  to  pro¬ 
vide  a  temporary  supply  of  mediffine  and  medical  assistance  for  the 

poorer  inhabitants  of  their  district. 

The  use  of  antitoxin  as  a  prophylactic  is  justified  as  an  ordinary  ex¬ 
penditure  on  the  prevention  of  the  spread  of  infection.  M  e  think  that 
Lpenditure  in  its  use  as  a  curative  agent,  particularly  when  as  above 
there  is  no  isolation  hospital,  is  equally  justified,  but  the  matter  could 
at  once  be  set  right  by  an  appeal  to  the  Local  Government  Board. 


TWF  PHTHISIS  DEATH-R-VTE  OP  ENGLAND  AND  WALES.  1902.  ' 
P.  L  B^^The  phthisis  death-rate  for  England  and  Wales  in  1902  was  1.233 
per  1,000.  _ _ _ _ _ 


MEDICAL  NEWS. 


Public  Health  in  Italy.— Statistics  recently  published 
bv  the  Italian  Minister  of  Public  Health  show  that  the 
gLeral  death-rate  of  Italy,  which  in  1887  was  28  per  mille, 
had  fallen  in  1902  to  22  per  mille.  The  diminution  in  the 
death-rate  from  contagious  diseases  was  particularly  striking. 


THE  EYES  AND  TEETH  OF  SCHOOL  CHILDREN. 
reeehence  was  made  in  the  British  Medical  Journal  for  January  gth, 
p  ^  Xan  Savour  abou^  be  made  by.  the  Birkdale  Area  Lduea- 
-Honai  AuthoriL' to  obtain  the  gratuitous  services  ot  medical  men  and  deu- 
uX  foXthrimiirof  Visitini  schools  and  undertaking  any  treatment 
which  mightprovc  necessary.  It  did  not,  however,  P^ove  vei  >  successful. 
One  dentist  in  Birkdale  was  ready  upon  cerffiin  conditions  t  o 
the  children  in  the  four  elementary  schools  in  that  place,  and  the  oculist 
of  the  Liverpool  School  Board  was  ready  to  do  for  Birkdale,  audtorasmall 
fee  the  same  work  as  he  does  for  Liverpool,  but  apart  trom  this  the  effort 
-w  is  unsuccessful.  Those  to  whom  application  was  made  answered  foi 
r ho  most  part  that  the  duties  would  be  too  exacting  lor  gratuitous  per- 
formancef  It  is  intended  now  to  ascertain  whether  public  funds  can 
legally  be  spent  in  carrying  out  the  scheme  ot  supervision. 


Opening  OF  A  Nursing  School  at  Bordeaux.  OnJanuap 
2t;th  the  Prefect  of  the  Gironde  Department,  accompanied  by 
the  Mayor  of  Bordeaux  and  the  members  of  the  Administra¬ 
tive  Committee  of  Hospitals,  formally -opened  a  school  for 
nurses  in  connexion  with  the  Hopital  Saint-Andre  in  that  city. 


RESIDENCE  WITHIN  DISTRICT.  . 

A  correspondent  writes  that  he  is  thinking  of  commenciog  practice  in 
^a  eSu  place  where  the  guardians  have  appointed  as  district  medical 
officer  and  public  vaccinator  a  non-resident  practitionei .  He  asks 
wlietber  if  be  takes  up  bis  residence  within  tins  area,  he  can  claim  to 
hold  the  above  appointments  as  being  the  only  resident  practitioner 

within  the  said  area.  .  t  t 

*  *  District  medical  officers  not  residing  within  their  own  district 
can  only  be  appointed  temporarily,  except  under  certain  conditions 
/within  the  metropolitan  area).  When  so  appointed  the  reasons  for 
their  appointment  have  to  be  transmitted  to  the  Local  Go^'erument 
Hoard  which  may  or)  may  not  sanction  the  same.  The  Board  has  also 
reserved  to  itself  the  right  of  determining  such  temporary  appoint¬ 
ments  when  it  thinks  fit.  When,  however,  it  has  sanctioned  such 
aDDointment,  it  does  not  follow  that  it  will  exercise  this  power  directly 
a  medical  practitioner  becomes  resident  in  the  district.  The  local 
Board  of  Guardians  no  doubt  could  cancel  the  appointment  if  it  so 
desired  and  appoint  the  resident  practitioner,  but  the  latter  has  no 
legal  claim  The  office  of  public  vaccinator  is  not  an  appointment  in 
the  same  sense  as  that  of  district  medical  officer,  but  merely  a  contract 
which  the  guardians  may  make  or  determine  at  will,  and  there  is  no 
obligation  to  give  it  to  a  resident  practitioner. 


VACCINATION  NOTICES. 

r’m/.ttirrr  writes-  The  public  vaccinators  in  this  town  are  sending  out 
■  nareuts  when  the  children  arc  only  2  months  old,  and  repeat- 

X  thfXo^ticeSly  till  the  children  are  vaccinated.  Will  you  kind  y 
inform  me X)  Is  this  permitted  by  the  Act,  wlilch  says  after  the  child 
mXXXld  -^  (2)  If  this  is  not  legal,  to  whom  must  complaint  be 
nmd“?  I  lLvXvritroutothe  Local  Government  Board,  but  they  have 
refused  to  answer.  ,  ,  ,  ,,  *  „ 

The  public  vaccinator  may  be  requested  by  the  paientor  guaidian 


Dr.  George  Thin,  of  Harley  Street,  who  died  at  Nice  on 
December  27th,  leaving  estate  of  .,^29,795,  has  bequeathed  to 
the  Royal  Society  of  London  and  the 
Ohirurgical  Society  £100  each,  and, 

Thin,  ;i^ioo  each  to  the  Middlesex  Hospital  and  the  Edinburgh 
Royal  infirmary. 

The  Accident  in  the  Recent  Wrestling  Match.— Mr. 

F  G.  Lloyd,  L.R.C.P.,  M.R.C.S.,  has  sent  us  the  following 
account  of  the  injury  suflFered  by  M^adrah  in  the  recent 
wrestling  match  :  I  was  present  at  Olympia  on  Saturday 
evening  when  the  championship  wrestling  match  took  place 
between  Hackenschmidt  and  Madrali.  After  the  first  bouL 
lasting  in  all  forty-four  seconds,  it  was  evident  that  Madrali, 
the  Turk,  had  met  with  an  accident  to  his  right  elbow,  as  nis 
arm  bore  evidence  of  injury  and  his  face  bore  signs  of  pain. 

I  examined  his  arm  both  on  the  platform  and  also  in  nis 
dressing  room,  and  I  formed  the  opinion  that  he  was  sufiermg 
from  a  severe  sprain  and  incomplete  partial  dislocation  01  tne 
rio-ht  elbow-joint,  in  which  the  radius  was  dislocated  some¬ 
what  forwards  and  the  ulna  slightly  backwards,  with  a  severe 
straining  and  slight  rupture  of  the  ligaments  of  the  elbow- 
joint.  I  could  detect  no  crepitus  in  or  about  the  joint,  me 
dislocation  and  sprain  appeared  to  me  to  be  the  result  ot  a 
sudden  and  heavy  “  throw”  on  the  left  shoulder,  in  which  the 
right  wrist  and  arm  were  brought  to  the  ground  with  great 
force  and  for  a  moment  sustained  the  weight  of  both  wrestlers,  , 
accompanied  by  severe  rotatory  movements.  It  is  of  course 
very  difficult  to  say  exactly  how  long  an  injury  of  this  nature 
will  take  to  heal  perfectly,  but  I  am  of  opinion  that,  iHiis  arm 
progresses  favourably,  Madrali  will  be  quite  well  in  six  weeks 
and  fit  to  wrestle  in  two  months’  time.  _It_is  unnecessaiy  to 
state  that  the  accident,  occurring  as  it  did  in  so  short  a  time 
(under  forty  seconds),  was  most  unfortunate,  as  it  preveutea 
the  wrestlers  giving  an  exhibition  of  their  skill.  Madrali  bore 
both  the  pain  and  the  disappointment  with  great  fortitude, 
and,  one  might  add,  with  quite  Oriental  reserve. 
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At  a  meeting  of  the  Pharmaceutical  Society  on  Tuesday 
next  at  S  p.m.,  Messrs.  E.  II.  Farr  and  R.  Wriglit  will  read 
papers  on  the  distribution  of  the  alkaloids  in  Conium  macu- 
latum,  and  a  note  on  the  disputed  presence  of  a  mydriatic 
alkaloid  in  Lactuca  inrosa.  The  new  oils  of  eucalyptus 
recently  described  by  Messrs.  Baker  and  Smith,  together 
with  herbarium  specimens  of  the  plants  and  specimens  of 
the  wood  and  bark  of  the  trees  yielding  such  oil,  will  be 
exhibited. 

MEDico-PsYCHonoGiCAr.  Association.  —  A  general  quar¬ 
terly  meeting  of  the  Medico-Psychological  Association  of 
Great  Britain  and  Ireland  will  take  place  at  the  Warneford 
Asylum,  Oxford,  on  Friday  next,  February  12th,  at  3  p.m., 
under  the  presidency  of. Dr.  Ernest  W.  White.  Dr.  James 
Xeil  has  invited  members  to  luncheon  at  1.30.  Dr.  Lloyd 
Andriezen  will  read  a  paper  and  give  a  lantern  demonstration 
on  the  problem  of  heredity,  with  special  reference  to  pre- 
embryonic  life.  Dr.  Robert  Jones  will  read  a  paper,  if  time 
permits,  on  the  psychology  of  Jane  Cakebread  ;  and  micro¬ 
scopic  specimens  of  the  trypanosoma  of  sleeping  sickness 
will  be  shown  by  the  courtesy  of  Sir  Patrick  Manson.  Mem¬ 
bers  will  dine  together  at  the  Randolph  Hotel  at  6.45. 


MEDICAL  VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
particulars  will  he  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

BIEKBNHBAD  L’MION.—Eesident  Assistant  Medical  Officer  lor  the  Inatmary.  Work- 
house,  and  Sanatot  ium.  Salary.  £120  per  an  num. 

BIEMINGHAM  :  QUEEN’S  HOSPITaIj.— (i)  Tvyo  House-Surgeons  (2)  House- 
Physician,  salary  £50  per  anuum.  (3)  Obstetiic  and  Ophthalmic  House  Surgeon, 
salary  4;40  per  annum.  ’ 

Resident  Junior  House-Surgeon  and  Anaesthetist. 
(2)  ne-ilent  Casualty  Officer.  Both  resident.  Salaries  at  the  rate  of  £50  per 
annum. 

CAMBERWELL  HOUSE  ASVLUM.— Assistant  Medical  Officer  ;  resident.  Salary  com¬ 
mencing  at  £150  per  annum. 

CANOEE  HOSPITAL,  Fulham  Eoad.— Surgical  Eeglstrar.  Honorarium,  £26  Ss.  per 
annum. 

CAEMAETHEN :  JOINT  COUNTIES  ASYLUM.— Junior  Assistant  Medical  Officer, 
resident.  Salary,  £150  per  annum. 

CENTEAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Eoad,  W.O.-Assistant 
Surgeon. 

HOSPITAL.— II)  Medical  Officer  for  the  Electrical  Department  : 

(2)  Assistant  Physician  to  the  Dermatological  Department. 

CO\  ENTET  AND  WAEWIOK8HIEE  HOSPITAL.— Assistant  House-Surgeon,  resi¬ 
dent.  Salary,  £60  per  annum. 

DUDLE\  :  GUEST  HOSPITAL.— Senior  Eesident  Medical  Officer.  Salary,  £100  per 
annum,  iLcreasmg  to  £120. 

GLOUOESTEH:  BARN  WOOD  HOUSE  HOSPITAL  FOR  MENTAL  DISEASES.-Junior 
Assistant  Medical  Officer ;  resident.  Salary,  £150,  rising  to  £170. 

general  infirmary.— Assistant  House-Surgeon;  resident. 
Salary  at  the  rate  of  £30  per  annum. 

KETTERING  AND  DISTRICT  GENERAL  HOSPITAL.-Resident  Medical  Officer. 
Salary.  tSOper  annum. 

^^'ira^aFper  amm^  SOUTHERN  HOSPITAL.— Junior  House-Surgeon.  Salary,  60 

*^£T0^^r^nnuiu  INFIRMARY.— Junior  House  Surgeon,  resident.  Salary, 

^^aimum^^^^  ’  HOSPITAL.— Resident  House-Physician.  Salary,  £80  per 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
ixniln  Honorary  Assistant  Physician. 

CTEOPOLITAN  hospital,  King^land  Road,  N.E. — Assistant  Surgeon. 

“  URBAN  DISTRICT  OOUNCIL.-Medical  Officer 

of  Health,  salary,  £80  per  annum. 

hospital  FOR  THE  PARALYSED  AND  EPILEPTIC,  Queen  Square, 
Hohse-Physician ;  resident.  Salary.  £50  per  annum 

INFIRILARY,  Middlesbrough.— Assistant  House-Surgeon  ;  resident. 

salary,  £,o  per  annum 

House-Physician.  Salary,  £80 per  annum. 
House-Surgeon,  Salary,  £40 per  annum. 

GR3EN  CHIIDREN’S  HOSPITAL.— Surgeon  to  Out-patients. 
hospital.— House-Pb.vsician.  resident.  Salary,  £60  per  annum. 

browning  SEITLEMENT.-Honorary  Assistant  during 
absence  of  Medical  Superintendent. 

ALBERT  EDWARD  INFIRMARY  AND  DISPENSARY.-Junior 
eeper,  resident,  salary.  £80  per  anLOim. 

^annSi*^^  GENEKAL  INEI-EMaBY.— House-Surgeon ;  resident.  Salary,  £70  per 


MEDICAL  APPOINTMENTS. 

®  >  'I  D.Lond.,  FRC.S.,  M.R.O.S.,  Lecturer  in  Practical  Mid- 
wiiery  in  the  Middlesex  Hospital  Meaical  Scnool. 

^'^^Uos^itaf'^**^^  ’  B.O.cantab.,  P.R.C.S.,  Assistant  Surgeon  to  St.  Thomas’s 

B..  M  D.Brux,  L.B.O.P.,  M.E.O.S.,  Principal  Medical  Officer  of  Dartmouth 
convict  Establishment, 

M.S.Lniil,  Dean  of  Guy's  Hospital  Medical  School,  vice  John 
Fawcett,  M.D„  F.R.C.P.,  resigned. 

^^lOm^’land  Road**’*^'^^°^'^^”  Surgeon  to  the  Metropolitan  Hospital, 

HEiLBOHif.  W.  E.,  M.B.,  B.C  Cantab.,  Honorary  Assistant  Medical  Officer  to  the 
Bradford  Children’s  Hospital. 

®  >  .®  S.Durh.,  Medical  Officer  to  the  Tynemouth  Township  of  the 
ryuemouth  Union,  vice  Dr.  H.  Bamber,  deceased. 

JowsHs.  L  E  ,  F.R.C.S.Bdin.,  L.R.O.P.lond.,  Assistant  Surgeon  to  the  Hastings, 

.  Leonards,  and  East  Sussex  Hospital. 

“■'5j“®“.^Bercy  B.,  M.D.Durh.,  M.R.C.S.Eng.,  Medical  Officer  to  H.M.Prison, 

Mbade.  Norman  G.,  M.R.C.8.,  L.fi.O.P.Lond.,  Honorary  Assistant  Medical  Officer  to  the 
Bradford  Children’s  Hospital. 

^**Du^m  ^iiion^  ^  S.Edln.,  L.F.P.S.Glasg.,  District  Medical  Officer  of  the 

JP-B'.O.S.Edin  ,  L.B.O.P.Lond.,  Honorary  Medical  lOfflcer  '  o  the  Brad¬ 
ford  Children’s  Hospital. 


ffir^Womem  F-B-O.P..  Olinioal  Assistant  to  the  Chelsea  Hospital 

^“'Dublin  Dls’trict  “  ^  H.B.O.S.I..  Certifying  Factory  Surgeon  for  he 

'“’Ei.s  ffiSiKSft'Sru,.''”'’  Uctu„,  „ 

ROwe,  Joseph  Hambley,  M.B.,  O.M.,  Anaesthetist  to  the  Bradford  Children’s  Iloanital 
^‘^‘Dfspen'sary.  Lo^ndoS**’’  Honorary  Surgeon  to  the  Westminster  General 

®“HoValfl^“wo®n^SrNo^ti2gha®m®-''°“'‘-’  P’^’C’SEng..  Assistant  Surgeon  to  the 

’^^Ho’^sffita"  K\ig“an&d.^-*'°-®-®“®  ’  Consulting  Surgeon  to  the  Metropolitan 

^'^Klngsland^Roaffi’  Assistant  Surgeon  to  the  Metropolitan  Hospital 

M.H-.  C.M.Bdin..  Medical  Officer  and  Public  Vaccinator  for  the 
I.lanrvvst  District  and  Workhouse  of  the  XiJanrwst  Union. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Oiiaiit  i^ociety.  Anatomical  Tlieatre,  University  College,  W.O  .  u  m —Sir  Victor 
SKand  Sj“nTd“es  )  ‘l»-®trated  with 

Medical  Society  of  loiitluu,  11,  Chandos  Street,  Cavendish  Square.  W  8  30nm 
— Ulinical  cases.  . 

TUESDAY. 

Modico-LcKal  Societ.v,  20.  Hanover  Square,  W.,  8.15  p  m.— Mr.  J.  H.  Targett: 
Homicide  by  lut'oduccion  of  Foreign  Bodies;  specimens.  Professor  A.  Bostock 
Hill ;  A  Case  of  Abortion  by  Drugs  Dr.  F.  J  Smith:  Notes  on  Employers’  Liability. 
Mr.  Stanley  B.  Atkinson  ;  Live-hirth— in  Theory  and  Practice. 

Royal  Medical  and  Cliii-iirgical  Society,  20.  Hanover  Square,  W.,  8.30  p  m.— 
Dis.  J.  H.  Drysdaieand  Hugh  Thucstleld:  On  Anaemia  Pseudo-leukaemia  Infantum. 

WEDNESDAY. 

Dermatological  Society  of  London,  11,  Chandos  Street,  Cavendish  Square. 
W.,  5  15  p  m.— Demonstration  of  Cases  of  Interest. 

Hunterian  Society,  London  Institution,  Finsbury  Circus,  E.O..  8.30  p  m.— Dr  J  F 
Woods  :  The  Hunterian  Oration  on  the  Psychic  Side  of  Therapeutics. 

Sontli-AYest  Loudon  Medical  Society.  Bolingbroke  Hospital,  Wandsworth 
Common,  S  W.,  8.45  p.m.— Sir  Feiix  Semon:  Some  Desultory  Remarks  on  Tomes  of 
Professional  Interest. 

THURSD.AY.  . 

Harveian  Society  of  London,  Stafford  Rooms,  Titchbome  Street,  Bdgware 
Road.  W.,  8  5(1  p.m.— Mr.  Edmunu  Owen:  On  Appendix  Abscess  in  the  Recto  vesical 
Pouch  Mr.  B  W.  Houghton:  On  a  Case  of  Intestinal  Obstruction  with  Gangrene  of 
the  Caecum— Recovery. 

British  Uynaecologleal  Society,  20,  Hanover  Square,  W.,  8  p.m.— The  Presi¬ 
dent.  Professor  John  Taylor,  will  deliver  his  Inaugural  Address.  Papers  will  be 
read,  and  specimens  sDown  by  Dr.  Gelston  Atkins,  Dr.  William  Dimcan,  Dr. 
Macnaugbton- Jones,  Dr.  Snow,  and  Mr.  Spanton. 

Oplithalmological  Society  of  the  United  Kingdom,  11,  Chandos  Street, 
cavendish  Square,  W  ,  8  p.m.— Cases  by  Messrs.  A  Ogiivy,  S.  Stephenson,  etc.  8.S0 
p  m..  Papers :  Dr.  A.  Bronner  :  Notes  on  a  Case  of  Gonorrhoeal  Conjunctivitis  in  an 
Adult  Treated  with  Peroxide  of  Hydrogen.  Mr.  J.  H  Parsons:  On  Congenital 
Anterior  Staphyloma.  Major  H.  Smith,  I.M.S.:  (1)  Night-blindness;  (2)  Lens 
Couching. 

FRIDAY. 

Incorporated  Society  of  Medical  Oflicers  of  Health,  0,  Adelphi  Terraco, 
Strand.  W.O.,  7.30p.m.— Dr.  Lockhart  Stephens:  On  J’nysical  culture  in  Elementary 
Schools. 

Clinical  Society  of  Loudon,  20,  Hanover  Square,  W.,  8  30  p.m.— Dr.  Sidney 
Phillips:  A  case  of  Fibroid  Disease  of  the  Hancreas  with  Calculi.  Dr.  Norman 
Dalton:  Two  cases  of  Malignant  Anaemia.  Mr.  J.  Jackson  Clarke:  Note  on  a  case 
of  Ankylosis  of  Both  Temporo-maxillary  Joints.  Mr.  Edred  M.  Corner:  Cases  of 
Primary  and  Secondary  Tuberculosis  of  the  Thyroid , 

POST-GRADUATE  COURSES  AND  LECTITRES, 

Charing  Cross  Hospital,  Thursday,  4  p.m.— Demonstration  of  Surgical  Cases. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  Wednesday,  4  p.m.— 
Lecture  on  Abscesses  of  Brain  In  Relation  to  Chest  Disease. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.O.,  Thursday,  4  p.m.— Lecture  on 
Some  Problems  in  Connexion  with  Hernia. 

London  Temperance  Hospital,  Hampstead  Road,  N.W.,  Wednesday,  4  p.m.— Lecture  or> 
Diseases  of  the  Stomach. 

Medical  Graduates’  CoUege  and  Polyclinic,  22,  Ohenles  Street,  W.O.— Demonstrations 
will  be  given  at  4  p.m.  as  follows:  Monday.  Skin;  Tuesday,  Medical :  Wednesday, 
Surgical;  Thursday,  Surgical;  Friday,  Eye.  Lectures  will  be  delivered  at  5.15  p.m. 
as  follows:  Monday,  On  the  Treatment  of  the  Haemio  and  Mechanical  Factois  in 
Cardiac  Failure;  Tuesday,  Intermeuiate  and  Secondary  Anaemias:  Wednesday,  The 
Treatment  of  Congenital  Club-foot ;  Thursday,  The  Pathology  of  Uraemia. 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the  chest.  7.  Fitzroy  Square. 
W.,  Thursday,  5  p.m.— Lecture  on  The  Relation  of  Pulmonary  Tuberculosis  to  other 
Diseases. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.O.— Lectures  will 
be  delivered  at  S.SOn.m.  a«  follows:  Tuesday.  Reroioions  and  Relapses  in  Dissemi¬ 
nated  Sclerosis;  Friday,  Surgery  of  the  Nervous  System. 

North-East  Loudon  Post-Graduate  College,  Tottenham,  N.,  Thursday,  4.30  p.m.— Lecture 
on  Gynaecological  Examination. 

Post-Graduate  CoUege,  West  London  Hospital,  Hammersmith  Read,  W,— Lectures  will 
be  delivered  at  5  p.m.  as  follows  :  Monday,  Examination  of  the  Stomach  and  Gastric 
Contents;  Tuesday,  Tipes  of  Inssnity  accompanied  with  Microeonpic  specimeLS; 
Wednesday,  Practical  Medicine;  Thursday,  Practical  Surgery  ;  Friday,  Berl  beri. 

Samaritan  Free  Hospital  for  Women,  Marylebone  Road,  N.  W.,  Thursday,  3  p.m.— Lecture 
on  Pelvic  Pain. 


BIRTHS,  MARRIAGES,  AND  DEATHS, 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH, 

JACKSOIT.— On  January  3Ut,  at  The  Lings,  Radcliffi  ou-Trent,  the  wife  of  Arthur  M. 
Jackson,  M.D.O.xon.,  of  a  son. 

MARRIAGE. 

McGiNir- Vauchah'.— On  Januiry  26th.  at  St.  Mary’s  Church,  Newport,  Mon.,  by  the 
KfcV.  Father  Butcher,  Pacrica  J  McGinn,  L.RC.P.  and  S.I  .  L.M.,  Chepstow  KCad. 
Newport.  Mon.,  to  Violet  M ,  '’aughan,  second  uaughtor  of  Alderman  D.  A.  \  auguau, 
J.P.,  Dan-y-Rhiw,  Malndee,  Newport,  Mon. 

DEATHS. 

Clabkb.— The  wife  of  Fielding  Clarke,  M.R.C.S.Eng.,  etc.,  at  Tunbridge  Weils,  of 
typlioid,  on  January  16tb.  a 

Weight.— On  January  27th,  at  his  residence,  153,  Upper  Kenr  ington  LMe.  S^E..  alter 
_  an  Illness  of  short  duration,  John  ^yd^ey  Albert  Wright,  L.R.O.P.,  L.M  tdin„  L.a.a., 
aged  64  years.  Deeply  regretted.  No  tlowers. 


9-  QuerUi.  ammr,.  mdcmmlcMtam  nlaim  to 

0/  B.«  BRITISH  MEMCiH  JOHRHiT  ««  tllOOM  wUl  U  /W 

%nder  their  respective  headings, 


Sf 


POST-SCAELATINAT.  liHEUMATISM.  paco  of  P0S(- 

CI'FEEER  asks :  Could  auy  had  an  acute  attack  in 

scarlatinal  muscular  rheumatism  .  1  P  „g(.yiar  pains  have  been 

November,  and  during  ccmvalescence  t  albunien,  but  contains 

stste  o,  t,u:“rNc;r.=rrr«u.ru.eio“' 

'  r:i^uUsS“o.'i"  f 

Scotland  or  Ireland.  Of  the  two  countries,  Canada  probably  offeis  the 
host  chance  for  new-comers,  as  immigration  is  going  on  rapidly  and  new 
^^vns  are  spidngi^g  up.  ihe  fact  of  being  a  graduate  of  a  British 
TiversUy  Xuld  be  no  .disadvantage  provided  no  airs  were  assumed 

?^ie\heVe“^^^^^ 

LXrsvver  to  “Colonial”:  0)  inthe  back  lands  now  being 
onened  up-  (3)  no  information  :  {'4)  certainly  not.  except  mthecaseot 
a^man  o^f  experience  in  general  practice  added  to  expeiieuce  ot 
Canadian  life  and  habits;  (5)  no  information. 

Ivcalth  resort  it  can  scarcely  be  a  point  of  impoitance,  (6)  theie  aie 
sevmi  exceL  nicdical  journals,  such  as  tho  Jlonirea, 

Scal/oiirna^  Montreal,  the  raimdma  Pruett 

the  Canadian  Journal  of  Medicine  and  burgerij,  loionto,  the  Canadian 
Lancet,  Toronto. _ _ 


Number  of  leper  asylums,  hospitals,  or  settlements. 

lunacy  asylums. 

'’Smunications  maybe  addressed  to  Mr.  George  Fernet,  77.  Upper 
Gloucester  Place,  London.  N.w. _ 


NOTES.  LETTERS. 


The  Koval  Masonic  In.stitl'te.  _  .  ii,  t>  1 

» April  "“‘."'feiorii!.!- «d  HfKtoiH?s^ird  to 

Masonic  Institute  lot  the  notice  of  medical  men  who  are 

SntL1\^.^Nlirt^lS  Ur.  Trevor  Webster,  was 

Sll\"ndlrem|iBd;en;wIih^ 

?a%\dc’^^T;^vor°\febsi^r  is^believed^to^be 

ErR™‘T'tlie  pppev  by  Dr  , 

Septicaemia  treated  with  At^tistrepto^  evening  tempera- 

toe  o?the  case'^on  October  25111  should  have  been  given  as  108°,  and  not 
as  printed. 


ANSWERS. 


capillaries. 


E 


SlTITDM  FL.VSKS.  .  .. 

M.O.II. -Carbolic  acid  solntibii  (i  in  20)  f  ®ultaWu.^ud^efflcacious^^ 

sufflldLunhc'^^^  "iheSthould'be 

fectaut  before  being  emptied  down  the  drams,  ihe  llask  should 
cleansed  with  boiling  water. 


Care  of  Microfephalic  Child. 
rv  Tf  tiir>  cose  referred  to  be  certiliably  imbeede.  that  is,  of  atanoimally 
•weJ^  iu  eS  tfm  ^  to  send. him  tor  training  to 

SIrlswood  or  to  the  Midland  Company’s  institution  at  I^uowle  near 
Itniiiugham.  If  much  crippled  special  PU^uiieut  arraugements^^^^^ 
'w’obablv  have  to  ixj  made,  but  6o  guiueas  pei  auuum  is  the  i  P  ^  i  i 
{•ate  at  either  ot  the  above  institutions.  There  is  no  private  school 
where  a  microceplialoid  crippled  child  would  be  received. 


letters,  communications,  etc  B  Dr. 

A  D.  .T  Armour.  M  B..Londou,  l  i  Browu,  O.I.B..  London; 

F.  E,  Bitten.  London:  ®®’"^®B„adh0nt  Brighton;  Dr.  0.  G.  H.  Baumler, 

M188M.  S-  Lonlon  •  G  Birt.'  M  B..  Stou.Dridge :  Mr.  H.  Bigg. 

Freiburg:  A  G.  BAtfiman.  M.B.,  Lo  •  or  P  L  Benson,  Winslow;  Mr.  L  A. 
London;  Mr.  D.  Biddle,  ^  „ij .  d,  j  F.  BuUer-Hogan,  Tottenham: 

Bidwell,  London;  L  Burnet.  M.B^  Edinburgh.  •>  olarke,  Cheiterfleld;  Mr. 

Messrs.  BailHere  Tmdall  and  Cox  Lond^m  C  Dr  E  w.  ^  ^  ^ 

3.  H.  Chaldee  itt,  London;  Mr.  A.  ^  London;  Dr.  J.  M.  Clarke. 

Birmingham;  Mr.  J.  S.Cotman,  London,  ..  .  .  ^  j  London;  Collusion. 

Clifton;  R  J.  Coulter.  M  B..  Newport,  Mon  Dr  G^  Crm  ■  Marburg; 

»  Dr,  L  G.  Davies,  Mr.  P.  L.  E  M.  F.;  Mr.  G.  Y. 

Dr.  R,  Davidson,  Bourromouth.  ®  Dr  J-  J-  ^  Brighton.  F  Mrs  B. 

Eales,  Torquiy;  Mr.  E.  E  vy,  1  enzance  wr.  Fothergill,  M.B.,  London. 

Fenwick.  London;  Dr.  J,  GamsboTough^^E.  R.  Fcthe^rmm  ^  ^  ^ 

U  Mr.  W.  R.  Gould,  London  .  B-  b  Dr  T.  J.  Border,  London;  Dr. 

Lunn,  Ilarrowon-theHill.  Dr.R.  Lee,  Be  n  L^  Bettwvs-y  c.ed;  R.  M.  Murray.  . 
M  Mr.  A  B.  R.  Myers,  London  ,  Mr  .  •  g  Mac  tlwaine.  Bromley, 

M.B..  Gullane :  Dr.  E.  D.  M^P^'^er,  London .  Mr.  s.  w  ^ 

Kent;  Dr.  J  Murphy  ’^baU  London  ;  Dr  L  McFarland. 

May,  Birmingham;  **'■  •{•,•  Bradford'-  Dr.  B.  J.  McMeeney,  Dublin; 

Ihiladelphia;  Dr.  ’  Member-  ’Mr.  T.  B.  Murray,  Glasgow;  Mr. 

Mr.  W.  B.  Meads,  Bexhil -or-3ea .  ®em0  ,  ^  ^ 

IVTkrngbamfDr^G.  A^Sutheri:^^  Dr.  W.  '  U 

SymfS  Chiton:  Dr  R.  Stockman  Gl  g^^^^.  D^.  ^  ^  gimmoTis,  Chicago  :  Suflerer; 

Steele- Perkins.  London,  SirT  ^oke  .  London;  Dr.  L.  Turr.er,  Edinburgh: 

P.  Smith,  M.B.,  Birmingham.  ^  Dr.  P.  Gjasgow  •  Mr.  B.  B  Thomson,  London ; 

T.  aveller:  Dr.  H  ^hley,  London ;  Mr.  J.  5  ,  „  „  pr  k  p.  Trevelyan,  .Leeds. 

X-  Rajs. 


The  Middle-ear  Test  of  Live  Birth. 
nr  B  C  — Wredin  iu  1868  and  Wendt  in  1873  stated  that  the  gelatine  is 
inass  which  tills  t  he  middle  e:n-  in  the  fetal  state  becomes  replaced  ly 

air  when  respiration  has  taken  place  fully,  f 'huH  /hat 
tlmt  tlie  mass  begins  to  disappear  during  letal  life,  and  tliai 
thoiurli  the  iulUicucc  of  rc-ipiraliou  on- it  is  recognizable,  tbe  absence  ot 
I  rniLsirno^r^  respiration  has  taken  place,  lic  otten 

foLufd  tlm  mass  in  infants  that  had  breathed,  and  sometimes  it  was 
/?Tc;pnt  in  tlic  fetal  state.  Lesser  in  1879  staled  tliat  111  prematuic 
children  the  fetal  conditidu  of  the  middle  ear  may  persist  for  more  i  han 
Lventi  houra  anei  birth.  The  test  is  of  value,  bni  only  m  conjunction 
withother  signs. 

With  i-crcrcncc  to  the  request  of  Mr.  George  Peruct,  Assistant  to  the  Skin 
''  TlPnartmeut  University  ^  Hospital,  and  Lnglish  editor  oi  Lepra, 

for  Lifonuation  as  to  leprosy  to  be  laid  bclore  the  International  Der- 
matoloracal  Congress  in  Berlin,  we  are  asked  to  state  that  the  data 
it  is  desired  to  collect  are  as  follow  s  . 

(5  Lepe/'asylnmsSlen^^^^^^^  Sious‘.‘‘'Hetails  as  to  these.  Race, 

‘'■‘'n\-MeXds  mSSea\^o''^^  ^897  and  1903 

duclusive) :  a  i  .  c- 

Sm°Ius“SVT^^  municipalities,  parishes,  private 

societies,  etc.,  tor  the  suppression  cf  leprosy. 
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excuse  is  necessary  for  selecting  the  subject  of  puerperal 
«jis  because  it  is  one  of  ever-present  interest  to  the  practi- 
Ws  of  medicine.  In  spite  of  all  the  advances  made  in 
knowledge  of  disease,  and  in  our  knowledge  of  ^o 
vent  it  and  how  to  treat  it,  every  accoucheur  is  still  glad 
en  the  third  day  of  the  puerperium  is  over  without  any 

*  of  temperature.  x  j  +1 

ookiiig  back  in  order  to  see  how  we  compare  to-day  with 
past,  no  one  can  read  the  records  without  being  convinced 
,t  there  has  been  a  vast  improvement,  and  that  this  im- 
vement  has  followed  upon  the  application  of  modern  anti- 
.tic  and  aseptic  principles. 

>ut  as  I  hope  to  prove  to  you,  we  have  by  no  means 
lived  at  a  perfect  method,  and  much  has  to  be  done,  and 
ch  can  be  done,  by  further  minute  and  conscientious 

estigation.  .  r-  ^  n  .q 

I  hundred  years  ago  parturition  was  so  often  followed  by 
er  of  some  kind  that  Nisbet  defined  pregnancy  “as  a 
tain  inflammatory  disposition  of  the  body,  or  nearly 
oroaching  to  it.”  In  those  days  it  was  quite  the  exception 
a  woman  to  have  a  child  without  some  amount  of  pyrexia 
ring  the  puerperium.  It  was  looked  upon  as  unavoidable, 
i  due  to  the  great  increase  in  the  infiammatory  tendency, 

0  which  the  blood  was  supposed  to  get  during  pregnancy, 
n  1676  Willis  grouped  the  different  kinds  of  pyrexia  under 
>  term  “puerperal  fever”  a  term  which  is  still  largely  used, 
hough  it  has  been  abandoned  officially  in  the  Nomenclature 
Diseases  by  the  Royal  College  of  Physicians.  They  adopted 
.1  term  “puerperal  septicaemia”  and  no  doubt  every  case  of 
erperal  fever  is  due  to  sepsis  of  some  kind  in  the  blood, 
t  the  term  puerperal  septicaemia  embraces  several  different 
ids  of  fever  just  as  the  term  puerperal  fever  did,  and  yet 
iismuch  as  the  Royal  College  of  Physicians  made  a  distinc- 
n  between  puerperal  septicaemia  and  puerperal  sapraemia, 
bought  it  best  to  call  my  paper  puerperal  sepsis  so  as  to 
•ibrace  both  kinds.  I  notice  in  the  latest  published  work 
obstetrics  (Webster,  1903)  he  calls  it  puerperal  infection, 
'vow,  as  you  know,  a  woman  may  become  feverish  after  she 
3  had  a  child  from  any  cause  that  will  produce  fever  in  a 
Q-puerperal  or  a  non-pregnant  woman.  Thus  she  may  get 
7  of  the  ordinary  continued  fevers  such  as  small-pox,  scar- 
iina,  typhoid  and  the  like.  She  may  get  infiuenza,  pneu- 
onia,  pleurisy,  acute  tuberculosis  and  the  other  well  kn(wn 
leases  which  cause  pyrexia,  none  of  which  are  included 
der  the  term  puerperal  sepsis.  Hence  in  any  given  case  of 
I'er  in  childbed  it  is  necessary  in  the  first  place  to  eliminate 
1  possible  causes  other  than  those  peculiar  to  that  state  ;  in 
i't  to  distinguish  between  fever  of  the  puerperium  and  fever 

the  puerperium.  .  ,  ,  1 

i[f  I  am  asked  what  is  included  under  the  term  puerperal 
isis  I  should  reply  that  strictly  speaking  it  included  the 
lowing:  .  x  ^  n 

Merperal  fever,  or  puerperal  septicaeinia  of  the  worst  and  generally 

?il  type.  .  ^  ■ 

.‘uerperal  sapraemia  which  is  usually  accompanied  by  an  oiiensive 
'charge  and  which  is  generally  recovered  from. 

’uerperal  pelvic  cellulitis,  also  generally  recovered  from. 

'uerperal  pelvic  peritonitis,  non-fatal  usually. 

’uerperal  pyaemia,  often  a  late  stage  of  any  of  the  preceding, 
^.ality  depending  on  virulence  of  sepsis. 

’hlegmasia  dolens.  This  is  now  believed  by  most  to  be  due  to  sepsis. 
•lUk  fever.  Inflammatory;  often  transient;  probably  septic;  non- 
al. 

[t  would  take  me  beyond  the  limits  of  this  paper  if  I  were 
go  into  the  diagnosis  between  the  different  forms  of  pyre^a 
the  puerperium,  that  is,  which  are  peculiar  to  it,  and  the 
i'lusof  pyrexia  in  the  puerperium,  that  is,  which  might  occur 
;  a  non-puerperal  or  even  non-pregnant  woman,  Nevertlm- 
I's  it  is  most  important  to  distinguish  carefully  between  the 
to  classes,  and  it  is  only  human  nature  to  be  biassed  in  favour 
'  calling  a  puerperal  septic  case  by  some  such  name  as  in- 
I  enza,  which  implies  no  blame,  which  involves  no  necessity 
>■  notification,  and  hence  no  trouble  in  the  necessary  disin- 
t’tion.  I  shall  tell  you  later  that  it  is  my  own  practice,  and 


one  which  I  teach  and  recommend,  to  notify  any  doubtful 
case  as  one  of  puerperal  sepsis  simply  for  the  protection  of 

°^IMt'be  not  a  case  no  harm  is  done  by  notification,  whereas 
great  risk  of  doing  harm,  and  spreading  the  disease  to  others, 
is  run  by  not  notifying  a  doubtful  case  which  proves  subse¬ 
quently  to  be  septic.  . 

About  milk  fever,  phlegmasia  dolens,  pelvic  peritonitis,  and 
cellulitis  I  shall  have  very  little  to  say.  They  are  not  any  of 
them  fatal  as  a  rule,  and  much  of  their  interest  lies  in  the 
fact  that  they  may  be  mistaken  for  the  remaining  two,  namely, 
puerperal  sapraemia  and  puerperal  septicaemia.  The  latter 
is  very  often,  and  the  former  very  seldona,  fatal.  They  may 
occur  together,  and  this  mixed  form  is  still  more  frequently 
fatal,  and  is  very  disappointing  to  all  concerned,  inasmuch  as 
it  is  generally  looked  upon  as  a  simple  sapraemic  case,  which 
will  get  better,  but  the  prognosis  unfortunately  proves  in  too 

many  cases  quite  erroneous.  ^  ^  ^ 

With  your  permission,  therefore,  I  shall  devote  my  remarks 
to  these  two  forms  of  puerperal  sepsis,  which  include  practi¬ 
cally  what  is  commonly  understood  by  the  term  ‘  puerpeial 
fever.” 

Pathology. 

The  study  of  the  history  of  puerperal  sepsis  leads  you  to 
recognize  that  in  the  past  it  has  been  attributed  to  many 
different  causes,  and  though  our  predecessors  knew  nothing 
about  bacteriology  they  knew  a  great  many  clinical  facts, 
and  God  knows  they  had  plenty  of  clinical  material. 

One  of  the  most  striking  things  was  the  contagiousness  of 
the  disease  from  one  woman  to  another.  If  a  doctor  had  one 
case  he  was  very  liable  to  have  another  or  several  mm’e.  if 
the  woman  got  the  disease  in  a  lying-in  institution  others  in 
the  same  institution  were  almost  sure  to  get  it,  and  some¬ 
times  the  mortality  was  so  high  that  the  place  was  deci¬ 
mated  and  they  were  obliged  to  close  it. 

They  thought  this  dreadful  result  was  caused  by  vitiation 
of  the  atmosphere,  hospitalism,  and  the  like,  whereas  we 
know  now  that  it  was  due  to  actual  contagion,  the  virulent 
material  being  conveyed  from  one  woman  to  another  by  tlie 
hands  of  the  nurse  or  doctor.  In  other  words,  it  is  not  infec¬ 
tious  but  only  contagious.  _ 

Numerous  examples  could  be  given  if  it  were  necessary  to 
prove  this  never-to-be-forgotten  contagiousness  of  puerperal 

sepsis.  The  following  case  will  not  only  illustrate  the  con¬ 
tagiousness  of  puerperal  sepsis  but  will  also  emphasize  the 
necessity  of  notification ; 

I  saw  a  lady  in  consultation  with  her  doctor,  many  yeais 
ago,  and  she  was  suffering  from  puerperal  fever  of  some  sort. 
At  first  she  was  not  so  very  ill,  but  the  signs  and  symptoms 
all  pointed  to  the  fatal  septicaemic  type.  I  advised  notifica¬ 
tion,  but  the  doctor  was  greatly  opposed  to 
that  he  thought  the  diagnosis  was  still  doubtful ;  that  per¬ 
haps  it  might  be  some  other  form  of  pyrexia  that  did  not  re¬ 
quire  notification  ;  that,  maybe,  the  patient  would  get  better  ; 
that  it  was  such  an  upset  in  the  house  to  have  everything 
disinfected,  etc.;  and  that,  finally,  he  was  sure  the  blame 
would  be  attached  to  him  of  having  caused  it.  Hence  he  sug¬ 
gested  calling  it  metritis.  I  did  not  agree,  although  no  doubt 
the  poor  lady  had  plenty  of  metritis.  I  persuaded  the  doctoi 
to  notify  the  disease  as  puerperal  septicaemia.  The  lady  died 
about  the  tenth  day  of  the  puerperium.  Some  three  weeks 
later  I  met  the  doctor  again  in  consultation,  but  not  m  a 
puerperal  case,  and  he  said,  “  I  feel  under  a  very  deep  obliga¬ 
tion  to  you  for  the  advice  you  gave  me  m  that  case  of  puei 
peral  fever,”  and  then  he  proceeded  to  tell  me  the  following 

^^^he  nurse  who  was  in  attendance  was  told  by  the  doctor, 
after  I  had  persuaded  him  to  notify  it,  that 
puerperal  fever,  and  that  he  had  notified  it,  and  that  she  hei- 
?el1  must  when’she  left  the  case  get  thoroughly  disinfected 
before  she  went  to  another.  As  a  fact  she  did  nothing  of  t 
kind,  but  went  straight  to  another  case  with  another  docto^ 
This  lady  developed  puerperal  fever  and  died,  and  the  doct 
asked  the  nurse  if  her  last  case  had  done  well,  and  she  replied 
in  the  affirmative.  Inquiring  where  the  last  case  was  sne 

give  him  the  name  and  address  of  the  last  t)ut  on 
cases  which  as  a  fact  had  done  well.  He  wept  to  t fi  s 
address,  and  found  that  the  nurse  had  attended  this  lady,  but 
he  was  informed  that  she  had  gone  from  there  to  attenu 
Another  patient  with  Dr.  N.,  giving  the  name  0  tfuZ 
who  was  telling  me  the  story.  He  came  ft^aight  on 
doctor  and  found  out  the  whole  truth  ;  the  nu^rse 
fronted  with  this,  and  was  obliged  to  admit  it.  1  do  not 
know  if  she  was  ever  punished,  but  the  first 
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that  supposing  he  had  not  notified  his  case  of  course  the  nurse 
would  have  said  she  had  gone  to  the  other  case  not  knowing 
that  there  was  any  danger,  considering  that  the  doctor  in 
attendance  had  not  considered  it  to  be  necessary  to  notify  it. 

Another  well-recognized  cause  of  sepsis  of  the  severe  type 
is  erysipelas,  and  as  this  disease  is  now  known  to  be  due  to  a 
certain  microbe,  namely,  the  streptococcus,  which  is  believed 
to  be  the  cause  also  of  puerperal  fever,  pathology  explains 
what  clinical  experience  has  proved  for  a  long  time,  namely, 
that  erysipelas  is  an  undoubted  cause  of  puerperal  sepsis. 

Certain  purulent  discharges  will  cause  it  if  the  genital 
organs  become  contaminated.  I  do  not  suppose  all  purulent 
discharges  are  pathogenic,  though  I  do  not  know  of  any  that 
would  be  perfectly  safe  if  they  got  into  the  parturient 
passages  of  a  woman  during  or  just  after  labour.  But  I  will 
relate  to  you  the  story  of  one  of  our  externs  at  Guy’s,  who, 
wishing  to  finish  certain  appointments  in  a  short  time, 
obtained  the  post  of  “dresser  in  the  surgery ”  at  the  same 
time  that  he  was  holding  the  appointment  of  “extern”  in  the 
lying-in  department.  This  latter  appointment  was  for  a 
month,  but  he  was  suspended  from  further  attendance  upon 
women  in  labour,  because  one  of  his  cases  developed  puer¬ 
peral  fever.  Unfortunately  he  had  already  attended  a  few 
more  cases  before  the  first  one  became  ill,  and  so  before  he 
was  suspended.  The  first  case  and  two  others  died  from  puer¬ 
peral  septicaemia.  He  had  been  dressing  some  suppurating 
wounds  in  the  surgery. 

Details  of  this  occurrenoe  will  be  found  in  the  sixth  report 
of  the  Guy’s  Hospital  Lying-in  Charity  which  I  wrote,  and 
which  is  published  in  the  Guy's  Hospital  Reports  (vol.  xlv, 
1888).  My  colleague,  Dr.  Frederick  Taylor,  was  then  Dean  of 
the  School,  and  it  was  at  once  decided  that  in  future  no 
extern  should  hold  any  other  appointment  during  his  term  of 
office. 

Of  course,  as  I  hope  to  show  in  my  remarks  on  prophylactic 
treatment,  it  is  quite  possible  for  a  doctor  so  long  as  he  takes 
the  proper  measures  to  attend  surgical  cases  and  to  dress  sup¬ 
purating  wounds,  and  to  go  on  successfully  with  hie  mid¬ 
wifery  practice,  but  just  now  I  am  merely  affording  evidence 
that  purulent  discharges  are  a  cause  of  puerperal  sepsis. 

In  connexion  with  this  point  is  the  very  important  relation 
which  vaginitis — gonorrhoeal  or  other — in  a  parturient  woman 
bears  to  puerperal  sepsis.  As  a  fact  vulviUs,  vaginitis,  and 
urethritis  are  dangerous  conditions  for  a  woman  in  labour. 
Every  one  has  seen  cases  do  well  in  spite  of  their  presence, 
but  in  the  light  that  bacteriology  has  thrown  upon  all  kinds 
of  inflammation  and  upon  the  actual  cause  of  puerperal 
sepsis,  the  presence  of  this  condition  ought  to  be  regarded  as 
dangerous. 

The  handling  of  dead  bodies  is  another  undoubted  cause, 
whether  by  the  conveyance  of  ptomaines  or  of  microbes  I  will 
not  stop  to  inquire,  but  the  classical  story  of  Semelweiss  and 
the  medical  students  in  Vienna  must  come  into  all  your 
minds.  It  has  been  my  experience  to  see  many  cases  of  puer¬ 
peral  sepsis  in  butcher’s  wives  when  confined  in  some  room 
not  far  from  the  shop  where  the  dead  meat  is.  With  regard 
to  bad  smells,  bad  drains,  and  bad  sanitary  conditions  gener¬ 
ally,  I  do  not  think  the  evidence  is  quite  so  good.  I  am  not 
prepared  to  say  they  might  not  cause  puerperal  sepsis,  but  I 
confess  that  in  most  cases  of  puerperal  fever  which  it  is 
alleged  have  been  caused  by  a  bad  drain  I  find,  as  a  rule, 
insufficient  evidence  of  a  bad  di’ain,  and  hence  I  go  on 
investigating  to  try  and  find  some  other  and  better  recognized 
cause. 

The  coup  de  grace  has  been  given  to  scarlatina  as  a  cause  of 
puerperal  sepsis.  A  parturient  woman  may  become  affected 
with  scarlet-fever  poison,  but  it  has  been  shown  conclusively 
that  when  the  poison  that  produces  puerperal  sepsis  is  elimi¬ 
nated  the  scarlet  fever  ,  breeds  true,  and  so  produces  its 
ordinary  well-known  effects,  which  are  ([uite  distinct  from 
those  of  puerperal  fever. ^ 

Stinking  discharges  as  from  a  diseased  bone  will  also  cause 
puerperal  sepsis. 

Now  all  these  causes  produce  the  grave,  generally  fatal, 
form  of  puerperal  sepsis  to  which  the  Royal  College 
of  Physicians,  gave  the  name  of  puerperal  septic¬ 
aemia,  The  condition  called  puerperal  sapraemia  is 
due  to  the  absorption  of  the  products  of  decomposition. 

If  a  piece  of  placenta  is  left  behind  in  the  uterine  cavity,  it 
generally  decomposes  and  a  stinking  discharge  is  the  result. 
The  patient  is  ill,  but  if  the  offending  piece  be  removed  and 
the  uterus  be  washed  out  with  some  antiseptic  lotion,  im¬ 
provement  and  recovery  rapidly  follow.  The  same  thing 
happens  if  the  decomposing  stuflT  is  made  up  of  clots,  or  of 


bruised  tissues  and  the  same  good  result  is  generally  observe 
when  proper  steps  are  taken  to  remove  them  and  to  cleans 
the  parts  with  antiseptic  douches.  Hence  a  stinking  dii 
charge  is  an  indication  of  a  tractable  form  of  puerperal  sepsif 
Sometimes,  however,  these  patients  will  die  in  spite  of  con 
plete  clearance  of  all  offending  particles  and  then  it  become, 
a  question  whether  the  case  is  not  a  mixed  form  of  infectioi 
there  being  pyrexia  due  not  only  to  the  absorption  of  prc 
ducts  of  decomposition  (sapraemia)  but  also  pyrexia  due  t 
infection  by  other  and  more  virulent  poisons  (septicaemia). 

According  to  some,  you  may  have  sapraemia  in  cases  eve 
where  there  is  no  stinking  discharge.  In  other  words  tha 
you  may  have  products  of  decomposition  that  have  no  odor 
offensive  to  the  nostrils.  I  cannot  vouch  for  this  myse 
though  I  can  quite  believe  it.  At  the  same  time  where  th 
lochia  are  not  offensive  but  scanty,  the  prognosis  is  muc 
worse  than  where  they  are  abundant  and  offensive. 

At  all  events,  I  think  we  may  say  that  puerperal  sapraemi 
is  quite  a  different  and  distinguishable  disease  from  puerperi 
septicaemia.  Puerperal  sapraemia  produces  pyrexia  con 
mensurate  with  the  amount  of  poison  absorbed.  The  bacteri 
of  decomposition  are  said  not  to  multiply  in  living  tissue: 
Puei'peral  septicaemia  is  said  not  to  be  a  specific  zymoti 
disease.  I  am  not  sure  that  it  ought  not  to  be  included  undf 
the  same  heading  as  other  specific  zymotic  disease.  It  is  trc 
it  has  no  specific  rash,  but  I  think  it  has  a  fairly  definite  inci 
bation  of  two  or  three  days,  and  continuous  pyrexiaaveragin 
seven  days. 

The  microbes  that  have  been  found  and  which  are  said  to  I 
the  actual  cause  of  the  septicaemia  are  the  streptoeoccn 
pyogenes,  the  staphylococci  pyogenes,  aureus,  albus,  an 
citreus,  the  bacillus  coli  communis,  which  may  act  by  pen( 
trating  the  bowel  wall,  particularly  during  distension,  and  s 
infect  the  peritoneum.  The  gonococcus  and  pneumococcn 
are  said  to  be  virulent  under  certain  conditions. 

Streptococci  have  been  found  in  the  tissues  in  so  many  cast 
of  death  from  puerperal  septicaemia  that  they  are  looked  upo 
as  by  far  the  most  dangerous  form  of  microbe  in  a  puerpen 
woman.  May  be  many  of  these  differently  named  naicrobt 
are  mere  varieties  of  the  same  germ,  and  hence  it  is  of  d 
great  moment  trying  to  fix  upon  one  particular  coccus  asbein 
the  only  cause  of  puerperal  septicaemia. 

What  I  wish  to  draw  your  attention  to  most  particularly 
the  fact  that  the  streptococcus  is  looked  upon  as  the  mos 
usual  originator  of  puerperal  sepsis,  and  that  it  is  one  of  th 
most  abundantly  distributed  microbes  known.  It  exists  0 
the  hands  and  indeed  on  skin  everywhere,  and  can  be  cult 
vated  from  almost  any  article  of  clothing,  bedding,  etc,,  s 
that  it  is  extremely  difficult  to  get  rid  of. 

Contrast  this  with  the  fact  that  Kriinig  in  1894  by  vei 
careful  investigation  found  that  the  vagina  was  aseptic  in  a 
cases  of  pregnant  women  not  contaminated  by  digital  ( 
instrumental  examinations  nor  by  coitus. 

Later  KrOnig  introduced  germs  into  the  vagina  and  foun 
that  they  were  speedily  killed  in  two  or  three  days,  and  th; 
antiseptic  douches  weakened  or  destroyed  this  natural  ant 
septic  action. 

Menge  confirmed  Krimig.  These  conclusions  of  Kroni 
have  been  disputed,  but  I  think  clinical  experience  shows  th: 
the  parturient  canal  (cervix  uteri  and  vagina)  are  in  the  vai 
majority  of  women  either  aseptic  or  at  all  events  withoi 
pathogenic  germs,  so  long  as  the  f)atient  is  not  examine 
digitally  or  with  instruments. 

Treatment, 

From  what  has  been  already  stated  you  will  doubtless  lia> 
gleaned  that  one  of  the  very  best  methods  of  treating  a  woma 
in  labour  in  order  to  prevent  puerperal  fever  is  to  let  hij 
alone. 

When  you  fully  realize  the  causes  at  work  in  producir 
this  disease  you  are  not  in  the  least  degree  surprised  that  near 
every  woman  who  had  a  child  in  olden  times  had  pyrexia  'j 
some  sort.  Indeed  any  surprise  that  one  has  is  that  tlj 
mortality  was  not  much  higher.  How  women  escaped  fro 
fatal  puerperal  sepsis  can  only  be  explained  on  some  hyp 
thesis  such  as  that  even  in  those  days  some  accoucheurs  we 
unconsciously  aseptic,  and  that  others  used  not  to  examii 
their  cases  much,  if  at  all.  At  any  rate  even  they  werestruc 
by  the  fact  that  women  delivered  in  the  gutter,  by  which  w: 
meant,  of  course,  in  any  out  of  the  way  place  where  no  he 
could  be  obtained,  generally  did  well.  It  was  not  because 
gutter,  or  a  ditch,  ora  barn,  were  better  places  for  a  womt 
in  which  to  be  delivered,  but  simply  because  she  was  aloi 
with  nothing  but  her  own  natural  forces  to“  wo 
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xt  the  labour.  There  was  no  examination  and  conse 
lently  no  introduction  of  microbes  of  any  description 
oubtless  you  have  all  known  of  cases  where  a  wretched  girl, 
ith  absolutely  no  experience,  has  crept  into  some  hiding 
ace,  such  as  a  barn,  to  conceal  her  shame,  where,  in  the  dark, 
ithout  help,  without  any  previous  instruction,  she  has  de- 
vered  herself  of  a  living  child  and  of  the  placenta,  and  has 
me  it  so  safely  that  she  has  been  able  to  get  up  and  leave 
le  child  alive  and  well,  and  go  back  to  her  work  in  order  to 
y  and  prevent  any  one  from  suspecting  that  she  has  had  a 
lild  at  all.  Such  cases  are  not  so  very  uncomrnon,  and  the 
aiut  I  wish  to  draw  your  especial  attention  is  that  they 
most  invariably  do  well,  they  very  rarely  suffer  from 
yrexia,  and  this  is,  I  fully  believe,  because  they  are  never 
sarained  or  syringed.  . 

Parturition  is  a  physiological  act  like  respiration,  defaeca- 
on,  and  micturition,  and  it  requires  no  assistance  whatso- 
ver  in  the  vast  majority  of  cases — namely,  in  considerably 
ver  90  per  cent.  So  that  more  than  90  women  out  of  every 
X)  would  deliver  themselves  safely  if  they  had  no  assistance 

hatsoever.  ,  ^  n 

I  see  cases  not  infrequently  with  medical  men  who  tell  me 
ley  cannot  understand  how  it  is  that  the  patient  has  de- 
eloped  puerperal  fever,  because  everything  was  perfectly 
traightforward  and  they  used  every  antiseptic  precaution, 
nd  yet  the  patient  is  ill,  and  she  is  ill  with  a  fever  that  has 
een  caused  by  a  poison  which  got  into  her  genital  tract  at 
he  time  of  her  confinement,  and  the  question  arises,  where 
id  it  come  from  and  how  did  it  get  there  ?  The  doctor 
ssures  me  that  he  is  not  attending  any  other  puerperal 
eptie  case  nor  any  case  which  could  be  reasonably  supposed 
muld  be  contagious,  and  to  clinch  the  matter  he  may  say  he 
as  attended  one  or  more  other  cases  since  this  unfortunate 
atient  was  confined  and  that  they  are  progressing  perfectly 
atisfactorily. 

Well  in  such  cases  as  these  it  is  often  difficult  to  place 
ne’s  finger  on  the  exact  spot  and  say  here  is  the  fault.  But 
feel  strongly  that  there  is  a  fault,  whether  one  finds  it  or 
lot,  and  that  it  is  avoidable.  I  am  convinced  that  there  are 
ases  of  puerperal  sepsis ;  both  of  the  non- fatal  sapraemic 
;ind,  and  of  the  fatal  septieaemic  kind,  that  arise  from  no 
ault  of  the  doctor,  or  of  the  nurse,  or  indeed  of  anybody.  A 
roman  might  suffer  from  these  conditions  who  had  never 
leen  examined,  or  assisted  at  all  by  anybody,  but  who  had 
lelivered  herself  naturally ;  and  in  such  a  case  of  course 
he  doctor  could  not  be  held  responsible. 

But  why  is  it  that  in  spite  of  all  our  increased  knowledge 
4  sepsis,  of  antiseptics,  and  of  the  attainment  of  asepsis, 
low  is  it  that  the  mortality  from  puerperal  sepsis  is  still  so 
ligh  ?  _  .  . 

My  answer  to  this  question  is  that  there  is  too  much  in- 
erference  with  the  natural  course  of  labour,  too  much 
touching  and  examination  of  the  parturient  woman,  and  that 
'ven  yet  the  majority  of  medical  men  have  not  fully  realized 
hat  on  the  one  hand,  in  making  a  vaginal  examination  of  a 
roman  in  labour,  or  just  after  labour,  or  doing  any  manipu- 
ative  work  that  may  be  needful,  the  process  of  hand  steriliza- 
ion  should  be  as  elaborate  as  if  they  were  about  do  an  abdo- 
ninal  section,  and  on  the  other  that  unless  they  take  the 
greatest  care  after  such  hand  sterilization  they  will  get  the 
‘xamining  finger  soiled  by  germs  from  their  own  clothes,  the 
)edclothes,  or  from  the  patient  hei'self. 

During  the  evolution  of  asepsis  an  effort  was  ipade  to  pre¬ 
sent  puerperal  fever  by  the  intrauterine  douching  of  every 
voman  as  soon  as  the  third  stage  of  labour  was  over.  A  solu- 
ion  of  perchloride  of  mercury  was  used,  and  it  was  done 
!0  thoroughly  that  in  some  cases  the  patients  showed  signs 
)f  mercurial  poisoning.  But  the  results,  so  far  as  the 
)rime  object  was  concerned,  were  grand.  For  puerperal 
ever  was  practically  eliminated,  and  it  was  believed — and, 
ndeed,  it  is  still  so  believed  even  now  by  gome — that  it  is 
le  proper  practice  to  pursue.  It  seemed  to  be  a  splen- 
id  achievement  for  these  lying-in  institutions  to  go  frqpi 
ne  extreme  of  such  a  high  mortality  that  they  occa- 
ionally  had  to  be  closed  altogether  to  the  other  ex- 
reme,  when  they  practically  never  lost  a  single  case  from 
uerperal  sepsis.  It  was  a  very  natural  conclusion  to  arrive 
t  namely,  that  the  result  was'  due  to  this  routine  uterine 
wringing  immediately  after  labour.  But  during  the  tiuie 
his  experience  was  being  acquired  scientific  investigations 
’ere  slowly  but  surely  proving  that  puerperal  septicaemia 
*as  caused  by  microbes  introduced  into  the  parturient  canal 
y  the  hands  of  those  in  attendance.  The  accoucheurs  and 
urses  were  therefore  beginning  to  pay  especial  attention,  to 


the  surgical  cleanliness  of  themselv('s  and  to  make  vaginal 
examinations  in  the  cleanest  possible  way  then  known  to 
them.  The  good  results  obtained  in  these  lying-in  hospitals 
might  therefore  be  attributed,  in  part  at  least,  to  this- 
increased  cleanliness  and  not  solely  to  the  intl•auterim^ 
douching  with  germicides.  At  that  time  asepsis  could  not 
be  attained  as  perfectly  as  it  can  be  to-day,  and  no  doubt 
some  germs  were  introduced  by  the  examining  finger,  and  so 
the  perchloride  of  mercury  solution  would  do  good  in  killing 
these  germs.  But  obviously,  if  this  be  the  case,  it  would  be 
unnecessary  to  give  this  intrauterine  douche  if  no  germs 
were  introduced,  at  all  events  in  healthy  women.  The 
advocates  of  intrauterine  douching  went  further,  for  they 
syringed  the  vagina  with  a  lotion  before  labour,  and  this  I 
believe  is  still  carried  out  by  some. 

Now,  when  you  come  to  consider,  does  it  not  strike  you  as- 
very  odd  that  this  physiological  act  of  parturition  should’ 
require  the  washing  out  of  the  womb  by  an  antiseptic  lotion 
as  soon  as  the  work  is  done  ?  It  certainly  would  be  unique 
in  the  whole  history  of  physiology  in  either  the  vegetable 
or  animal  world  so  far  as  I  am  acquainted^  with  it.  _  As  1 
hope  to  prove  to  you,  however,  this  syringing  is  quite  un¬ 
necessary,  and  not  only  so  but  is  itself  fraught  with  some-, 
risk.“ 

In  my  own  lying-in  ward  at  Guy’s  Hospital  I  allow  no 
syringing  of  the  vagina  nor  of  the  uterus  either  before  or  after 
labour  in  ordinary  natural  cases,  which,  of  course,  include  the , 
great  majority.  Unfortunately  the  reports  of  all  the  casesr 
have  not  been  kept,  but  the  obstetric  tutor  at  Guy’s  Hospital, 
Mr.  Hicks,  has  kindly  taken  out  of  the  records  for  the  purpose 
of  this  paper  notes  of  all  the  cases  that  he  could  find  detailed 
that  were  not  douched.  A  small  percentage  had  a  slight  but 
transient  rise  of  temperature,  only  two  of  them  being  douched 
during  the  pyrexia,  but  the  great  majority  had  a  normal 
puerperium,  and  the  mortality  has  been  nil. 

I  do  not  think  the  advocates  of  routine  douching  can  give- 
better  results  than  these. 

Would  it,  then,  not  be  as  well  to  give  up  all  routine  exa¬ 
minations  of  patients  in  labour?  For  the  purpose  of  avoid¬ 
ing  puerperal  sepsis,  I  should  answer  decidedly  in  the  affirm- , 
ative.  An  ideal  labour  is  one  which  is  managed  entirely  by 
natural  efforts.  Any  puerperal  sepsis  occurring  in  such  a  case- 
could  obviously  not  be  due  to  the  introduction  of  germs  from- 
without  by  the  accoucheur  or  the  nurse.  It  might  be  due  to 
the  introduction  of  germs  from  without  by  the  patient  herself  y 
for  it  occasionally  happens  that  a  woman  during  or  after 
labour  will  for  some  reason  or  other  introduce  her  own  finger 
into  the  vagina,  and  so  carry  in,  not  merely  the  germs  on  her 
finger,  but  those  that  lie  in  and  upon  the  vulva  itself. 

The  custom  of  examining  the  patient  to  find  out  if  every¬ 
thing  is  going  on  all  right  is  so  universal  that  it  is  now  done- 
not  only  by  the  doctor  but  sometimes  also  by  the  nurse.  The 
advantage  of  doing  it  is,  of  course,  that  any  abnormal  condi¬ 
tion  is  at  once  discovered,  and  sometimes  the  failure  to  find  it 
early  in  labour  would  be  dangerous  to  both  mother  and 
child.  If,  however,  you  will  seriously  ask  yourselves  how 
often  such  a  condition  arises  without  some  indication  which 
would  lead  you  to  suspect  that  something  was  wrong  showing 
the  necessity  of  exaniination,  you  must  admit  that  it  would 
be  very  rare  indeed.'  There  is  scarcely  a  single  condition 
requiring  help  that  is  not  accompanied  by  some  sign  or 
symptom  indicating  that  labour  is  not  normal.  Consider¬ 
ably  more  than  90  per  cqpt.  of  cases  are  quite  normal.  Of  the 
remainder  the  majority  give  good  evidence  of  the  presence  of 
something  that  wants  seeing  to,  leaving  a  very  small  propor¬ 
tion,  where  at  first  there  is  no  sign  and  no  symptom,  and  yet 

which  could  be  found  out  by  digital  examino,tion.  .  ,, ,  , 

When  you  consider  the  highly  absorbent  surface  of  the- 
raw  placental  site.,  after  the  third  stage,  of,,  labour,  th^ 
numerous  lacerations  in  the  cervix  uteri,  vagina,  and . 
perineum  that  are  inevitably  caused  by  the  delivery  of  an 
averaged-sized  child,  particularly  amongst  prirniparae,  m 
whom  puerperal  sepsis,  probably  for  this  very  reason,  is 
commonest,'  you  ought  to  consider  it  just  as  dangerous  to  put , 
your  finger  or  an  instrument  into  the  vagina  or  uterus 
into  the  peritoneal  cavity.  ,.  ,  ,..  .  . 

Hence,  if  you  think  it  wisei’  to' make  a  vaginal  exa,minatiQn 
when  you  are  called  to  a  woman  in  labour  to  fintl  out  mat 
everything  is  progressing  satisfactorily,  let  your  examination 
be  undertaken  with  the  same ,  careful  precautions  ps  y 
were  about  to  put  your  fipgei' into  the 

an  abdominal  section.  And  when  you  liaye  satisfied  youi„elL- 

thaVeverything  is  normal,  leave  it  then  to.  Natqre  and 

no!  Ini'ther  examinations.  To,  make  a  vaginal  examination.. 
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(iuring  labour  (or  just  after)  requires  elaborate  preparations. 
The  hands  should  be  thoroughly  seubbed  with  soap  a_nd  an 
aseptic  nailbrush— for  example,  a  nailbrush  boiled  and  kept 
in  a  solution  of  lysol — in  hot  water,  paying  particular  atten¬ 
tion  to  the  finger  nails  ;  they  should  then  be  scrubbed  with  an 
aseptic  nailbrush  in  a  2  per  cent,  lysol  solution  or  some 
similar  antiseptic ;  and,  finally,  should  be  placed  and  kept 
immersed  for  not  less  than  two  minutes  in  a  solution  01  per- 
•chloride  of  mercury  (i  in  1,000)  or  of  formalin  (also  i  in  1,000), 
or  in  some  equally  potent  germicidal  liquid.  Of  course  there 
m'e  other  ways  of  attaining  a  fairly  perfect  asepsis,  but  after 
■doing  the  above  I  have  had  my  fingers  tested,  on  several  occa¬ 
sions  by  our  bacteriologist  at  Guy’s  Hospital,  and  he  has 
never  been  able  to  discover  any  streptococci,  though  he  has 
always  by  scraping  the  nail  been  able  to  cultivate  non- 
pathogenic  staphylococci,  ,  x  j-  ■  f 

Stich  ®  says  the  very  best  way  is  not  only  to  disinfect  tne 
hand  as  thoroughly  as  possible  but  also  to  wear  an  india- 
rubber  glove  which  can  be  boiled  and  made  absolutely  aseptic. 
The  objection  to  it  is,  of  course,  that  it  impairs  the  sense  of 
touch,  though  I  believe  now  they  are  made  of  such  thin 
material  that  this  impairment  is  very  slight.  On  the  othe^r 
hand  when  the  material  is  very  thin  there  would  be  the  ^isk 
of  germs  passing  through  the  substance  of  the  glove.  Cer¬ 
tainly  such  gloves  by  being  boiled  ten  minutes  can  be  ren¬ 
dered  aseptic,  and  they  might  be  used  for  the  ordinary  routine 
•examination  of  a  woman  in  labour  to  find  out  if  all  is  normal, 
and  if  later  any  operation  be  required  that  demand  perfect 
tactile  sensibility,  then  trust  maybe  put  in  hand  sterilization 

.alone  without  gloves.  f  x  xi 

The  question  of  trying  as  far  as  possible  to  disinfect  the 
■vulva  before  examination  is  one  of  great  importance.  It  is 
because  this  is  not  done  at  all  or  done  imperfectly  that  cases 
arise  sometimes  where  the  doctor  cannot  see  how  his  patient 
has  fallen  ill  after  the  care  he  has  taken  in  all  his  examina¬ 
tions.  Probably  he  has  been  as  aseptic  as  was  necessary  or 
possible  and  yet  his  finger  had  become  contaminated  with 
germs  from  the  vulva  just  in  the  act  of  introducing  it  into  the 
vagina.  In  the  same  way  a  nurse  may  be  otherwise  quite 
clean  surgically  and  yet  in  using  a  syringe  she  may  con¬ 
taminate  the  vagina  from  the  vulva.  At  all  events  it  is  a 
■difficult  thing  to  sterilize  the  vulva,  indeed  it  is  practically 
impossible.  But  if  the  nurse  is  reliable  she  rnay  be  allowed 
to  wash  the  vulva  with  soap  and  water  and  with  some  anti¬ 
septic  lotion.  _  ,  X.  1  X  -t  1 

In  making  an  ordinary  examination  to  find  out  if  labour  is 
going  on  normally  the  patient  should  be  on  her  left  side,  with 
the  breech  at  the  edge  of  the  bed  ;  then  after  hand  steriliza¬ 
tion,  with  the  left  one,  the  right  labium  majus  can  be  raised, 
and  the  wall  of  the  vagina  can  be  seen  and  its  condition 
noted,  particularly  the  presence  of  any  vaginitis.  The  right 
band  can  now  be  taken  out  of  the  basin  of  perchloride  of  mer- 
•cury  or  other  antiseptic,  and,  without  allowing  it  to  touch 
anything  en  route,  the  right  forefinger  can  be  passed  into  the 
vagina  (held  open  by  the  left  hand),  without  even  touching 
any  part  of  the  vulva, 

if  everything  is  found  to  be  normal,  no  further  examina¬ 
tion  will  be  required  in  nearly  all  cases.  Should  anything 
arise  during  the  course  of  labour  necessitating  further 
examinations  then  exactly  the  same  precautions  should  be 
repeated. 

Some  advocate  shaving  the  vulva,  but  I  think  this  would 
be  resented  by  most  patients  in  an  ordinary  confinement,  and 
by  adopting  the  above  method  it  is  unnecessary ;  but  if 
■things  are  found  to  be  abnormal  and  an  operation  becomes 
necessary,  then  I  recommend  shaving  the  vulva  entirely,  or, 
at  all  events,  the  posterior  half  or  as  much  as  comes  into  the 
field  of  operation. 

If  a  nurse  or  midwife  is  allowed  to  examine  a  case  she 
•ought  to  adopt  ,  just  the  same  stringent  measures.  If  I  were 
attending  a  case  I  should  tell  the  nurse  she  must  not  examine 
at  all.  I  know  some  doctors  get  the  nurse  to  examine  and  not 
to  send  for  them  until  the  labour  has  reached  a  certain  stage, 
so  as  to  save  their  time.  Such  practice  is  fraught  with  risk  to 
the  patient. 

Again,  after  the  child  is  born,  some  men  always  make  a 
vaginal  examination  to  see  if  there  is  another  child  or  any 
lacerations.  It  is  far  better  not  to  do  so.  A"ou  can  tell  by 
lier  appearance  and  by  the  pulse  whether  she  is  losing  too 
much  blood.  You  can  even  see  the  red  stream  fiowing  over 
-the  left  thigh,  and  you  know  if  it  is  only  the  usual  quantity. 
Y^ou  can  place  your  hand  on  the  abdomen  and  feel  by  the 
size  of  the  uterus  whether  there  is  another  child  or  not.  You 
need  not  rub  up  the  uterus  to  try  and  get  it  to  contract,  even 


i 
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if  it  be  relaxed,  so  long  as  there  is  no  undue  haemorrhage.  I 
have  shown  elsewhere*  that  this  is  not  only  unnecessaiy  but 
that  it  interferes  with  complete  retraction.  If  you  adopt  the 
method  of  expressing  the  placenta,  let  it  be  done  entirely 
from  without :  and  if  you  twist  the  membranes  into  a  roj^  do 
not  pass  the  finger  into  the  vagina  to  break  this  rope  off  at 
the  os  uteri  or  within  the  uterus.  They  will  come  away  clean 
without  much  help  with  a  little  patience,  and,  even  if  some 
break  off,  they  usually  give  rise  to  no  trouble,  but  come  away 
in  the  lochia.  When  uncohtaminated^  by  pathogenic  germs, 
such  bits  of  membrane  are  practically  innocuous. 

The  perineum  should  be  carefully  examined  to  see  if  it  be 
much  lacerated,  and  this  can  be  done  by  raising  the  right 
buttock  and  the  right  labium  majus  with  the  left  hand,  and, 
if  need  be,  drawing  the  left  labium  towards  the  left  side  with  , 
the  right  hand.  Should  it  be  found  necessary  or  advisable  to  ; 
put  in  sutures,  this  should  be  done  with  just  as  great  aseptic  i; 
and  antiseptic  precautions  as  sewing  up  the  incision  after  an  , 
abdominal  operation.  ; 

Personally  I  have  not  used  or  recommended  a  binder  for  ■ 
many  years.  A  clean  aseptic  warm  diaper,  prepared  ^Rh  | 
some  antiseptic  or  simply  sterilized,  may  be  applied  to  the  ■ 
vulva.  No  syringing  of  any  kind  should  be  allowed,  neither  > 
into  the  uterus  nor  into  the  vagina,  neither  directly  after  : 
labour,  nor  soon  after,  nor  during  the  puerperium  at  all  so  , 
long  as  everything  is  going  on  satisfactorily.  I  find  it  dim-  > 
cult  in  practice  to  prevent  nurses  syringing  ;  they  have  been  , 
so  thoroughly  imbued  during  their  training  with  the  necessity  : 
for  syringing  in  a  routine  way  that  they  have  come  to  the  • 
conclusion  that  a  woman  must  have  puerperal  fever  unless 
she  is  syringed.  I  am  glad  to  say,  however,  that  this  diifaculty  ; 
is  less  than  it  was  owing  to  the  spread  of  further  knowledge 

on  the  subject.  ,  ,  ,  v  : 

You  will,  of  course,  examine  the  placenta  and  membranes 
to  see  that  all  is  there,  and  if  you  are  satisfied  there  is  no  ; 
need  at  all  to  explore  the  uterine  cavity  to  feel  if  there  be 
anything  left.  Placentae  succenturatae  are  rare,  and  when 
they  occur  you  can  successfully  deal  with  them  later  on,  and  ; 
there  is  nothing  else  likely  to  be  left  if  you  find  the  placenta 
and  membranes  all  right.  ■ 

So  far,  I  have  been  discussing  the  management  of  normal 
labour  with  a  view  to  the  prevention  of  puerperal  sepsis.  . 
In  abnormal  labour,  where  it  becomes  necessary  not  merely 
to  make  examinations  but  also  to  perform  operations,  manu¬ 
ally  or  instrumentally,  or  both,  everything  should  be  done 
with  as  strict  aseptic  and  antiseptic  precautions  as  if  it  were  ; 
an  intraperitonea  1  operation.  The  vulva  itself  must  be  as 
thoroughly  disinfected  as  possible,  but  for  practical  purposes 
the  vagina  and  uterus  may  be  looked  upon  as  already  aseptic 
unless,  of  course,  there  be  any  disease  present  such  as  vagin¬ 
itis.  After  such  operations,  if  they  are  carried  out  aseptic- 
ally,  it  is  not  necessary  to  douche,  though  considering  that 
there  is  no  known  method  of  attaining  perfect  asepsis  of  ones 
hands  nor  of  the  vulva,  it  maybe  justifiable  then  to  use  an 
antiseptic  intrauterine  vaginal  douche  immediately  after  the 
labour  is  over  with  the  object  of  killing  any  possibly  intro¬ 
duced  germs.  .  xr  •  r 

Again,  where  it  is  known  that  a  woman  is  suffering  from  a 
vulvitis,  or  urethritis,  or  vaginitis,  gonon-hoeal  or  simple, 
active  measures  should  be  taken  to  cure  this  before  labour 
begins  ;  and  if  labour  is  already  in  process  when  the  doctor  is 
called  in,  and  he  finds  out  the  infiammatory  condition,  he 
should  do  his  best  by  copious  syringing  beiore  the  child  is 
born  to  wash  away  as  much  as  possible.  Some  say  syringing 
the  vagina  is  very  little  use,  but  that  it  should  be  wiped  all 
over  with  swabs,  aseptic,  and  wrung  out  in  some  antiseptic 
lotion.  Perfect  asepsis  of  the  vaginal  walls  in  such  cases 
cannot  be  expected,  but,  at  all  events,  a  very  large  number 
of  the  microbes  will  be  removed  or  rendered  hors  de  combat. 
Syringing  in  such  cases  after  the  labour  is  over  is  dangerous 
owing  to  the  probability  of  washing  the  germs  into  the 
uterine  cavity.  Probably  swabbing  out  the  vagina  through  a 
Sim’s  speculum  woula  be  more  efficient  and  l^ss  dangerous, 
and  the  vagina  even  maybe  packed  with  iodoform  gauze 
wrung  out  in  formalin  1  in  750,  only,  owing  to  the  lochial  dis¬ 
charge,  the  gauze  must  be  removed  and  fresh  gauze  insertea 
twice  a  day  during  the  first  day  or  two,  and  then  once  a  day 
until  no  further  required.  _  .  c 

When  a  case  of  puerperal  sepsis  arises,  the  question  of  now 
to  treat  it  is,  of  course,  of  the  highest  importance.  The  first 
question 'arises  is.  Is  it  a  case  of  sapraemia  or  of  septicaemia. 
If  with  pyrexia  there  be  plenty  of  milk,  plenty  of  lochia,  and 
if  the  latter  be  offensive,  it  is  probably  sapraemic. 

In  such  a  case  it  is  much  the  best  practice  to  give  an  anaes- 
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letic  and  to  feel  all  over  the  interior  of  the  uterus  with  the 
isinfected  finger,  and  to  remove  any  piece  of  placenta,  mem- 
rane  clot,  or  other  decomposing  matter,  and  to  follow  this 
n  by*  a  copious  intrauterine  douche  of  some  antiseptic,  such 
8  perchloride  of  mercury  solution  i  in  1,000,  formalin  solution 
in  1,000,  or  tr.  iodi.  5ij  ad  Oj,  in  any  case  using  at  least  a 
uart,  and  Ifinally  washing  out  this  strong  lotion  with  some 
oilder  antiseptic,  such  as  boracic  acid  lotion  or  salt  and 
•ater  (5ij  ad  Oj).  This  washing  out  of  the  uterus  should  be 
epeated  if  the  discharge  is  still  foul  the  next  day,  or  if  the 
emperature  remains  high.  . 

Some  practitioners  are  content,  in  a  sapraemic  case,  ]ust 
0  wash  out  the  uterus,  without  this  digital  exploration,  under 
n  anaesthetic,  and  no  doubt  many  cases  rapidly  improve  and 
'et  quite  all  right  with  such  simple  treatment.  But  I  have 
’een  cases  which  after  all  required  the  uterine  exploration, 
Ind  in  which  a  removable  mass  of  decomposing  material  was 
ound  in  the  uterus,  and  in  some  instances  unfortunately 
t  was  only  discovered  post  mortem. 

If  the  milk  is  getting  scanty  or  suppressed,  if  the  lochia, 
,00,  are  diminishing  or  suppressed,  and  not  oflfensive,  but 
luite  sweet,  and  the  temperature  is  high,  it  is  probably  a 
^rave  case  of  puerperal  septicaemia. 

’  In  such  a  case,  again,  it  seen  early  enough,  and  of  course 
:he  doctor  knows  of  the  rigor  and  fever  probabiy  soon  after 
hey  begin,  the  patient  should  be  put  under  an  anaesthetic 
md  the  interior  of  the  uterus  should  be  explored  digitally  to 
find  out  if  there  be  any  decomposing  mass.  Probably 
nothing  will  be  found.  The  uterine  cavity  can  be  thoroughly 
svringed  with  the  same  lotion  as  before-mentioned,  though 
unfortunately,  as  a  rule,  without  the  same  good  result  follow¬ 
ing.  In  such  cases  where  there  is  no  good  effect  on  the  tem¬ 
perature  it  is  often  found  to  be  very  exhausting  to  thepatient  to 
continue  to  syringe  her,  and  so  it  should  not  be  done.  Some 
use  glycerine  solution,  with  or  without  antiseptics  like 

formalin.  . 

I  am  not  at  all  sure  that  curetting  the  uterus  is  not  a  good 
plan,  especially  if  done  early,  say  about  the  fourth  or  fifth 
day  of  the  puerperium.  I  have  done  this  in  several  cases 
with  good  results,  and  recommended  it  as  far  back  as  1890.® 
Of  course  one  gives  the  patient  various  antipyretics,  such  as 
quinine,  antifebrin,  antipyrin,  and  the  like,  but  not  one  of 
them  is  a  specific.  Some  authorities  recommend  packing  the 
uterine  cavity  with  gauze  wrung  out  in  some  such  strongly 
germicidal  solution  as  formalin  1  in  500.  Webster®  recom¬ 
mends  crenasol  as  the  best  antiseptic  to  use.  It  consists  of 
pure  creolin  minus  soda,  and  is  of  oily  consistence,  and  is  said 
to  kill  palhogenic  organisms  in  two  minutes. 

Of  antistreptococcus  serum,  I  have  had  a  large  experience, 
and  in  some  cases  it  seems  to  act  wonderfully  well,  but  it  so 
often  fails  that  I  feai  at  present  one  must  admit  that  it  is 
unsatisfactory.  Possibly  before  long  a  really  reliable  serum 
will  be  obtained  which  will  enable  us  to  snatch  these 
unfortunate  patients  from  the  grave  danger  into  which  they 

have  got.  ,  .  .  •  i.  j 

In  using  the  serum  we  give  20  c.cm.  at  a  time  in]ected  sub 
cutaneously  on  the  anterior  surface  of  the  body,  generally  the 
abdomen,  with,  of  course,  every  aseptic  precaution.  This 
should  be  repeated  so  that  she  gets  60  c.cm.  within  the  first  24 
hours  and  then  give  20  c.cm.  twice  a  day  afterwards.  Any 
wounds  in  the  parturient  canal,  ruptured  perineum,  lacera¬ 
tions  of  the  vaginal  wall  or  of  the  cervix  uteri  should  be 
made  out  and  carefully  washed  with  antiseptic  lotions.  Iodo¬ 
form  powder  may  be  dusted  on  them. 

With  regard  to  the  removal  of  the  uterus  by  hysterec 
tomy,  vaginal  or  abdominal,  for  these  cases  I  have  no  expe¬ 
rience;  such  a  procedure  would  only  be  successful,!  imagine, 
when  done  quite  early,  and  it  is  precisely  in  these  cases  that 
we  cannot  tell  whether  they  will  be  fatal  or  not.  Hence  I  do 
not  think  it  is  likely  to  become  a  recognized  practice.  The 
same  remarks  apply  to  opening  the  peritoneum  and  washing 
it  out  and  draining  it,  I  have  only  done  it  once,  but  the 
patient  died. 

There  are  two  other  questions  which  commonly  arise  and 
which  have  been  frequently  asked  me. 

The  first  one  is  Should  a  doctor  who  gets  a  case  of  puerperal 
septicaemia  continue  his  midwifery  practice  ? 

The  answer  is  decidedly  in  the  negative.  So  long  as  he  is 
in  active  attendance  on  a  septic  case  so  long  is  he  dangerous 
to  a  woman  in  labour.  Sometimes  I  am  told.  Oh,  but  I  am 
engaged  to  attend  Mrs.  B.  and  she  would  be  greatly  annoyed 
if  at  the  last  moment  I  failed  to  attend.  My  advice  is  to 
write  to  her  husband  and  tell  him  you  have  a  case  of  blood 
poisoning  on  hand,  and  that  it  would  be  highly  dangerous  for 


you  to  attend  his  wife,  and  that  he  had  better  have  your 
assistant,  or  locum  tenens,  or  your  partner  if  you  have  one,  or 
some  other  doctor.  If  you  do  this  I  am  sure  you  will  get  no¬ 
discredit  but  just  the  opposite;  you  will  be  known  as  a  careful 
and  conscientious  doctor. 

Think  of  your  own  feelings  if  the  case  of  puerperal  septi¬ 
caemia  you  were  attending  died,  and  the  other  case  developed 
it  and  died  too.  How  could  you  say  that  you  had  not  con¬ 
veyed  the  disease  ? 

There  is,  however,  another  alternative  and  that  is  to  give- 
up  attendance  on  the  septic  case  and  place  it  in  other  hands- 
and  get  aseptic  in  order  to  go  on  with  midwifery  practice. 

And  this  leads  me  to  the  second  question,  namely.  How 
soon  after  ceasing  to  attend  upon  a  puerperal  septic  case  is  it 
possible  to  resume  practice  ?  The  reply  is,  in  about  fifteen  to- 
twenty  minutes.  In  other  words  just  as  long  as  it  takes  to 
get  your  hands  aseptic.  The  clothes  can  be  covered  over  by 
means  of  a  sterilized  overall  and  the  hands  can  be  made 
aseptic  by  the  method  already  mentioned. 

I  have  myself  digitally  explored  the  uterus  of  a  woman 
moribund  from  the  most  virulent  type  of  puerperal  septi¬ 
caemia  and  within  an  hour  or  two  done  a  Caesarean  section,, 
mother  and  child  doing  perfectly  well. 

Of  course  as  a  rule  a  medical  man  would  take  longer  than 
this,  but  please  let  me  say  that  however  long  he  takes,  he 
must  go  through  the  same  process  with  regard  to  his  hands  in 
rendering  them  aseptic.  He  must  not  think  that  a  week  or 
two  away  from  practice  will  render  him  aseptic  unless  he  use.s 
the  other  measures  also. 

His  clothing  can  be  rendered  aseptic  by  sterilization  with 
superheated  steam,  but  in  all  cases  when  examining  ox 
delivering  a  woman  in  labour,  he  should  have  his  coat  off  and 
his  shirt  sleeves  rolled  up,  and  if  possible  should  wear  a 
sterilized  overall,  certainly  in  operations  ;  and  at  other  times, 
when  he  cannot  obtain  one,  he  can  cover  his  clothes  with  a 
clean  towel,  and  avoid  touching  even  that. 

And  now  I  have  done.  May  be  I  have  spoken  somewhat 
strongly,  but,  if  so,  it  is  because  I  feel  strongly  on  what  I 
believe  to  be  a  prolific  cause  of  puerperal  sepsis. 

My  message  to  you  is  to  avoid  examination  as  much  a s- 
ever  you  can.  Whenever  you  have  occasion  to  examine 
during  or  just  after  labour  do  it  as  if  it  were  a  peritoneal 
operation.  I  know  this  takes  time— not  less  than  fifteen 
or  twenty  minutes — to  prepare  the  hands  and  the  patient, 
and  many  a  time  a  doctor  is  too  busy.  In  such  a  case  it  is 
better  not  to  examine  at  all.  Patience  is  a  greater  virtue 
than  usual  in  midwifery  practice.  Moreover,  if  you  spare 
this  fifteen  or  twenty  minutes  to  make  one  satisfactory 
examination  you  can  if  you  find  everything  normal  go  away 
quite  happy  about  the  result,  and  you  probably  will  not  have- 
to  examine  again. 

Do  not  allow  the  nurse  to  examine.  _  If  she  has  already 
done  so  syringe  the  vagina  with  a  germicidal  lotion.  Do  not 
allow  any  syringing  before  or  after  labour  in  ordinary  cases. 
If  sepsis  occurs  attack  it  with  all  the  weapons  at  your 

disposal.  .  .  T  r  1 

May  be  you  will  not  agree  with  all  I  have  said,  but  1  feel 
sure  you  will,  at  all  events,  allow  that  I  am  animated  by  the 
same  desire  as  yourself  to  find  out  the  truth,  and  to  discover 
if  possible  a  surer  way  of  avoiding  puerperal  sepsis,  and  a 
more  certain  cure  in  case  it  should  arise. 
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A  MEMORIAL  has  been  placed  in  Glasgow  Cathedral  to  a» 
medical  worthy.  Dr.  Thomas  Menzies,  who  died  from  an 
accident  some  seventy-two  years  age.  A  Highlander  frorn 
Perthshire,  Dr.  Menzies  studied  medicine  in  Glasgow,  and 
in  due  course  was  appointed  Lecturer  on  Surgery  at  the 
University  of  that  city.  At  the  same  time  he  carried  on  a 
very  large  practice,  having  “doctor’s  shops”  as  they  were 
then  called,  in  various  parts  of  the  city  and  suburbs, rn’ote  lor 
the  Glasgoio  Chronicle,  practised  hydropathy,  began  a  bool^n 
botany,  and  assisted  Chalmers  of  Free  Church  fame.  His 
was  a  strenuous  life,  and  worth  recording,  for  it  was  lull  0 
hard  work  and  constant  endeavour  ;  one,  too,  which  endea  in 
somewhat  typical  fashion,  for,  though  stricken  with  typhus, 
he  insisted  on  trying  to  answer  the  summons  of  a  poor  patient, 
suffering  like  himself,  and  in  his  effort  fell  down  staiis,,!!!!  i 
results  that  proved  fatal. 
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FIFTY  CONSECUTIVE  INTRA-ABDOMINAL 
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LOPIAN  TUBES,  AND  BROAD 
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Bv  JAMES  SWAIN,  M.S.,  M.D.Lond,,  F.R.C.S., 

professor  of  Surgery,  University  College,  Bristol ;  Surgeon,  Bristol 

Koyal  Infirmary. 


I  BBOi'OSE  to  spoak  to  you  to-day  about  some  operations 
which  you  liave  frequently  seen  me  perform  on  the  uterine 
adnexa,  and  for  this  purpose  I  have  looked  up  the  notes  of 
the  last  fifty  intra-abdominal  operations  in  this  region,  be- 
•cause  by  so  doing  you  will  be  better  able  to  appieeiate  the 
general  results  of  such  procedures  and  obtain  some  idea  of 
the  nature  of  the  diseases  met  with  and  the  methods  of  deal¬ 
ing  with  them.  ^  .c  j  t  t. 

In  the  period  covered  by  these  cases  I  find  I_  have  per¬ 
formed  about  500  abdominal  sections,  so  that  the  importance 
■of  the  present  topic  is  shown  by  the  fact  that  the  cases  under 
discussion  form  about  one-tenth  of  the  abdominal  operations 
which  have  come  under  my  care.  .  ^ 

The  material  from  which  these  cases  is  derived  comprises 
22  ovarian  adeno-cystomata,  2  parovarian  cysts,  2  extra- 
uterine  pregnancies,  2  dermoid  tumours,  4  malignant  growths 
of  the  ovary,  7  broad  ligament  tumours,  10  tubo-ovarian  in- 
-flammations  or  abscesses,  and  i  fibroma  of  the  ovary.  Only 
3  deaths  occurred  in  the  whole  series. 


Ovarian  Adeno-cystomata. 

Of  the  ovarian  adeno-cystomata  16  were  on  the  left  side  and 
4  on  the  right,  and  in  2  cases  both  ovaries  were  similarly 
affected.  In  5  cases  the  opposite  ovary  was  sufficiently 
diseased  to  demand  its  removal  by  salpingo-oophorectomy. 
In  1  case  there  was  a  parovarian  tumour  shelled  out  from  the 
opposite  side,  and  in  another  case  a  dermoid  tumour  was  re¬ 
moved  from  the  affected  side.  In  i  case  the  patient  returned 
a  year  later  for  the  removal  of  an  adeno-cystoma  of  the 
apparently  healthy  ovary  left  at  the  first  operation. 

Of  the  parovarian  tumours  one  was  ontheright  side,  and  in 
the  other  the  cyst  was  universally  adherent,  and  its  position 
could  not  be  determined.  This  case  occurred  in  an  old  lady 
of  75  years,  and  it  was  considered  better  to  treat  it  by  drain- 
age_this  being  the  only  example  of  an  “  incomplete  ovari¬ 
otomy  ”  in  the  series.  ^,1..  ..  .r. 

Both  dermoid  tumours  occurred  on  the  left  side.  Of  the 
malignant  growths  3  occurred  on  the  left  side  and  1  on  the 
ri"ht;  3  were  adeno-carcinomata,  and  1  was  a  papilloma 
which  infiltrated  the  deeper  tissues.  This  last  was  associated 
with  a  myo-fibroma  uteri  which  was  treated  by  myomectomy 
and  with  a  cystic  condition  of  the  opposite  ovary  necessi- 
■tating  salpingo-ouphorectomy.  Two  of  the  cases  subsequently 

All  the  above  cases  may  be  classed  together,  as  the  treat¬ 
ment — by  ovariotomy— is  the  same  in  all.  There  was  only 
one  death,  which  occurred  in  a  simple  case  of  ovarian  adeno¬ 
cystoma  from  the  continuation  of  a  peritonitis  which  com¬ 
menced  before  operation. 

The  case  in  which  a  dermoid  tumour  was  found  in  associa- 
"tion  with  an  ovarian  adeno-cystoma  of  the  same  side  is  worth 
recording,  for  such  a  condition  must  be  of  great  rarity,  and  it 
occurred  in  a  girl  15  years  of  age  (who  was  sister  to  a  patient 
■of  20  years  of  age  from  whom  I  had  previously  removed  an 
ovarian  adeno-cystoma),  which  is  the  earliest  age  at  which  I 
I  liave  been  called  upon  to  operate  for  these  conditions. 


gravity  1006),  a  good  deal  of  long  light  hair  (much  the  same  colour  as 
that  of  the  patient’s  head),  and  a  large  plate  of  bone  about  2  in.  long 
and  I  in.  broad,  liearing  some  teeth  and  what  appeared  to  be  tooth- 
sacs  attached  by  pedicles.  The  parovarium  was  unaffected.  The, 
tumours  and  the  left  uterine  appendage  were  removed  after  tying  with 
an  interlocking  stitch.  Two  small  cysts  in  the  right  ovary  were  snipped 
and  a  portion  of  their  walls  cut  away,  the  ovary  being  conserved. 

One  of  the  most  common  and  serious  complications  of 
ovarian  tumours  is  produced  hy  rotation  of  the  pedicle.  This 
occurrence  is  signalized  by  pain,  collapse,  and  voruiting  and, 
such  symptoiBS  should  ruakc  us  operate  without  delay.  If  the 
case  is  left  it  may  end  in  complete  stoppage  of  the  circulation 
in  the  pedicle,  resulting  in  sloughing  of  the  cyst  wall  and 
death  from  peritonitis.  Even  in  the  less  acute  cases  peri¬ 
tonitis  generally  follows  and  the  subsequent  operation  is' 
rendered  more  difficult  by  the  presence  of  resulting  adhesions. 
Strangulation  from  torsion  is  more  likely  to  occur  in  tumours 
possessing  a  long  pedicle  :  the  twisting  is  probably  produced 
by  peristaltic  movements  of  the  intestine  or  by  the  alternate 
contraction  and  relaxation  of  the  abdominal  muscles  acting 
on  the  pRrt  of  the  cyst  ncurcst  to  the  mediun  line.  A.s  sn  ex- 
ample  of  this  condition  we  may  take  the  following : 


C.\SE  T. 

The  patient  had  menstruated  regularly  for  two  years.  Gradual 
enlargement  of  the  abdomen  had  been  noticed  for  twelve  months.  In 
the  left  iliac  fossa,  close  to  the  anterior  iliac  spines,  a  rounded  elastic 
swelling  the  size  of  an  orange  could  be  felt,  and  apparently  connected 
with  this  was  another  fluctuating  swelling,  which  reached  to  just  above 
the  level  of  the  umbilicus  and  to  the  outer  edge  of  the  right  rectus 
muscle  On  opening  the  abdomen  in  the  median  line,  a  large  multi- 
locular'  cyst  presented,  which  when  tapped  was  found  to  contain  a 
white  glairv  fluid  (220  oz.,  neutral  reaction,  specific  gravity  1014). 
Attached  to' this  was  the  “lump”  which  was  felt  before  operation  in 
the  left  iliac  fossa,  and  this  proved  to  b('  a  dermoid  tumour  containing 
a  yellowish-brown  grumous  fluid  (28  oz.,  neutral  I'eaction,  specific 


C.\SE  II. 

The  patient  had  had  two  attacks  of  violent  pain  in  the  right  side  of 
the  abdomen,  accompanied  by  vomiting.  When  first  seen  she  was  pale, 
rather  collapsed,  and  constantly  complaining  of  pain  in  the  right  iliac 
fossa  and  shooting  down  the  leg.  The  temperature  was  gg.20.  a 
tumour  about  the  size  of  the  closed  fist  was  found  below  and  to  Uie 
right  of  the  umbilicus,  and  it  was  so  freely  movable  that  it  could  ’oe 
placed  in  almost  any  part  of  the  abdomen  below  a  line  ]oining  the 
cartilages  of  the  ninth  ribs.  It  could  also  be  pressed  down  into  the 
pelvis  to  the  right  side  of  the  uterus,  which  was  normal  in  size.  Opera¬ 
tion  showed  the  tumour  to  be  a  right-sided  ovarian  adeno-cystoma  with 
a  long  pedicle  Avhicli  was  twisted  for  one  complete  turn.  Some  of  the 
cysts  contained  clear  yellow  fluid,  but  here  and  there  the  contents  were 
turbid.  The  cyst  wall  contained  dark  scattered  patches  from  liaemor- 

In  another  case  with  similar  symptoms  a  peculiar  fnction 
rub  could  be  felt  and  heard  on  the  right  side  of  the  abdomen 
during  respiration,  and  this  corresponded  to  a  patch  as  large 
as  the  open  hand  in  the  cyst  wall,  of  a  dull  white  colour, 
devoid  of  vessels,  and  with  a  slightly  roughened  surface— the 

commencement  of  sloughing  of  the  cy.st  wall.  . 

Ovariotomy,  as  soon  as  the  diagnosis  is  made,  is  the  only 
rational  treatment  of  the  various  tumours  of  the  ovary  winch 
we  are  now  discussing.  Malignant  disease  is  much  more  com¬ 
mon  than  is  usually  supposed,  and  by  early  operation  we  not 
only  give  the  patients  the  best  chance  of  freedom  from  recur¬ 
rence  if  the  tumour  should  prove  malignant,  but  we  also  save 
them  from  many  risks  and  much  anxiety. 

In  the  performance  of  ovariotomy  a  median  incision  is 
made  between  the  umbilicus  and  pubes,  rather  nearer  to  the 
former  than  the  latter,  and  sufficiently  long  to  admit  two 
fingers.  In  malignant  cases,  and  those  in  which  the  contents 
of  the  cyst  are  not  easily  evacuated,  it  is  necessary  to  have  a 

larger  incision.  .  t  i 

The  evacuation  and  delivery  of  the  cyst  are  accomphshec 
bv  pushing  a  large  trocar  into  a  part  of  the  cyst  wall  which  is 
free  from  vessels,  and  as  the  fluid  escapes  the  wall  is  caught 
in  successive  pairs  of  forceps  and  drawn  to  one  side  out  ot  th( 
abdominal  wound.  As  soon  as  it  has  been  delivered  a  largf 
sponge  is  placed  in  the"  abdomen  to  protect  the  intestines  anc 
to  collect  any  fluid  or  blood  that  may  escape.  If  t'“Cre  an 
several  large  loculi  the  trocar  may  be  pushed  into  them  ir 
turn  to  help  the  delivery  of  the  '  cyst.  In  malignant  ca^sej 
which  bleed  freely,  the  cyst  should  be  dragged  out  as  speediq 
as  possible  and  a  large  pair  of  forceps  placed  on  the  broac 
ligament  forming  the  pedicle  in  order  to  control  the  ha^or 
rhage.  In  these  and  other  cases  where  evacuation  is  dimcul 
it  may  be  necessary  to  make  a  large  incision  m  the  cyst  wa 
and  to  empty  it  rapidly  by  withdrawing  its  contents  Dj. 
handfuls  as  rapidly  as  possible. 

Adhesions  should  always  be  dealt  with  after  the  evacuatioi, 
of  the  cyst.  In  some  cases  they  are  so  extensive  as  to  preveni; 
the  delivery  of  the  cyst.  In  dealing  with  anterior  adhesion 
it  is  important  to  recognize  the  plane  between  the  cyst 
and  the  parietal  peritoneum,  or  the  latter  may  ^e  inadver 
tently  torn  away  from  the  subperitoneal  tissue.  \V  here  m* 
adhesions  are  particularly  dense  a  portion  of  the  cystwai 
should  be  left  behind  rather  than  that  the  peritoneum  shouic 
be  lacerated.  The  same  remark  applies  to  the  denser  forrn  0 
adhesions  to  intestines  where  particular  care  must  be  fakei 
lest  the  bowel  be  torn.  The  omentum  when  adherent  may  d 

freely  cut  away.  j 

After  the  complete  delivery  of  the  cyst  it  is  wrapped  up  n 
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rilized  towel  while  the  ligation  of  the  pedicle  is  pro- 
■d  with.  This  procedure  is  cai-ried  out  by  passing  two  or 
threads  through  spaces  which  can  be  seen  to  be  clear  of 
;ls  as  the  pedicle  is  held  up.  I  generally  use  No.  4  silk 
ie  with  what  is  known  as  a  Bantock’s  knot,  supplement- 
lis  witli  a  further  ligature  after  the  cyst  has  been  cut 
The  particular  form  of  ligature  is  perhaps  un- 
jrtant,  but  there  is  often  so  much  shrinkage  after  the 
?  las  been  cut  away  that  I  never  rely  upon  a  single  liga- 
The  ligature  should  be  placed  sufficiently  far  from  the 
I  ur  to  allow  of  from  |  in.  to  f  in.  of  tissue  being  left 
ad  the  ligature  after  the  cyst  has  been  removed. 

opposite  ovary  should  then  be  inspected,  and  if 
edly  diseased  it  should  be  removed ;  but,  whenever 
rble,  a  portion  of  the  ovary  should  always  be  conserved, 
;,’0u  may  often  have  seen  me  do  this  by  snipping  out  a 
•on  of  the  walls  of  the  smaller  oophoritic  cysts  which  are 
{‘quently  present. 

iy  fluid  which  may  have  escaped  into  the  pelvis  is  then 
:ged  out  and  the  abdomen  closed.  Before  this  is  done  all 
;ies  and  forceps  should  be  counted  so  as  to  avoid  the 
ability  of  leaving  any  of  them  in  the  abdomen. 

Tumours  of  the  Broad  Ligament. 
the  next  class,  that  of  tumours  of  the  broad  ligament, 
treatment  is  essentially  different,  and  has  been  greatly 
•oved  during  the  past  few  years.  It  is,  unfortunately, 

]  customary  with  many  operators  in  dealing  with  tumours 
le  broad  ligament  to  regard  salpingo-oophorectomy  as 
fjsary  for  the  removal  of  these  conditions,  with  the  result 
normal  tubes  and  ovaries  are  frequently — and  quite 
lessly—sacrificed. 

‘  these  conditions  it  is  nearly  always  possible  to  conserve 
evaries  and  Fallopian  tubes,  and  we  thus  avoid  the  dis¬ 
ing  phenomena  which  so  frequently  accompany  a  meno- 
le  artificially  induced,  and  allow  of  a  possible  future  con- 
on.  It  is  in  the  manner  of  dealing  with  these  growths 
there  is  so  much  need  of  further  knowledge  and  improve- 
?t,  for  their  encapsulation  has  not  been  fully  appreciated, 
■we  should  have  a  smaller  number  of  “incomplete  ovario- 

■  es,”  and  of  hysterectomies  for  “fibroma”  of  the  broad 
iaent  if  the  existence  of  a  definite  capsule  was  rightly 
■rstood. 

!  is  desirable  to  consider  exactly  what  is  meant  by  the 
isule”  which  exists  in  these  cases,  but  to  prevent  con- 
;>n  reference  must  first  be  made  to  a  “false  capsule” 
i‘h  is  not  uncommonly  found  associated  with  ovarian 
;  ours.  This  latter  consists  of  adherent  mesentery  or 
Qtum,  or  of  inflammatory  deposit.  It  is  simply  treated 
n  adhesion,  and  requires  no  further  mention.  The  real 
ules  are  provided  primarily  by  the  broad  ligament,  and 
rasp  their  anatomical  arrangement  accurately  we  must 
'“rstand  the  structure  of  the  uterine  appendages, 
oove  the  level  of  the  ovary  the  two  layers  of  the  broad 
ioientform  a  mesentery  for  the  Fallopian  tube  (which  is 
ated  at  the  top  of  this  portion  of  the  broad  ligament),  and 
Qown  as  the  mesosalpinx.  It  is  in  this  portion  that  cysts 
found,  whether  they  originate  primarily  in  the  broad 
iment  or  burrow  into  it  secondarily  from  the  ovary.  It 
:ains  the  parovarium  and  cysts  arising  in  this  structure 
n  the  commonest  tumours  enclosed  in  a  capsule  derived 
n  the  mesosalpinx. 

flow  the  level  of  the  ovary  the  two  layers  of  the  broad 
tment  are  more  widely  separated,  and  here  constitute  the 
^ometrium.  It  is  in  this  part  of  the  broad  ligament  that 
^tmata  or  myofibromata  will  be  found,  whether  they  have 
=*loped  in  situ  or  represent  a  part  of  a  myofibroma  spread- 
'  out  from_  the  uterus.  It  is  from  the  mesometrium  that 

■  .apsule  is  derived  in  tumours  of  the  lower  part  of  the 
f  d  ligament. 

'le  cellular  tissue  of  the  mesometrium  is  continuous  with 
i  retroperitoneal  connective  tissue,  so  that  large  tumours 
:  burrow  extensively  behind  the  peritoneum,  wliich  then 
'  titutes  a  part  of  the  containing  capsule.  Cysts  origin- 
?  in  the  mesosalpinx  may  invade  the  mesometrium  and 
burrow  widely  in  the  retroperitoneal  tissue,  as  in  one  of 
‘  ^ases  cited  below. 

the  process  of  expansion,  tumours  of  the  mesosalpinx 
>  be  found  with  the  Fallopian  tube  stretched  across  the 
I  of  the  capsule,  as  in  the  ordinary  parovarian  cyst, 
reas  in  tumours  encapsuled  in  the  mesometi'ium  the 
jrs  of  the  mesosalpinx  will  be  found  to  be  unaffected  on 
(Lop  of  the  tumour. 

•  the  right  understanding  of  the  various  anatomical  forms 


of  capsule  lies  the  secret  of  conservative  surgery  of  the  uterine 
appendages.  The  capsule  is  opened  and  the  tumour  is 
shelled  out  of  its  connective  tissue  bed,  and  thus  ovary  and 
Fallopian  tube  can  be  preserved  intact.  In  the  larger  cysts  a 
preliminary  tapping  is  necessary. 

After  the  enucleation  of  the  tumour  the  treatment  of  the 
capsule  is  sufficiently  simple  ;  if  healthy  it  may  be  dropped 
back  into  the  pelvis  with  or  without  sewing  up  the  cut  edges 
of  the  capsule.  There  is  nothing  to  fear  from  the  exudation 
of  fluid  or  blood  into  the  resulting  cavity  provided  all  vessels 
have  been  properly  secured,  and  there  is  no  need  to  cut  away 
redundant  parts  of  the  capsule,  which  soon  contracts.  On  the 
other  hand,  if  the  capsule  is  infiltrated  with  inflammatory 
deposits  in  association  with  a  tumour  which  has  suppurated, 
it  will  be  wiser  in  some  cases  to  attach  the  cut  edges  of  the 
capsule  to  the  abdominal  incision  and  to  drain  the  cavity. 
The  need  for  this  latter  course  is,  however,  extremely 
infrequent. 

Broad  ligament  tumours  are  more’or  less -fixed  and  closely 
applied  to  the  side  of  the  uterus,  and  they  are  sessile  because 
of  their  being  enclosed  between  the  layers  of  the  broad 
ligament. 

These  remarks  are  well'  illustrated  by  the  following  series 
of  cases : 

Case  hi. 

Cyst  of  Mesosalpinx. — The  patient,  aged  27  years,  had  complained  of 
pelvic  pain  for  the  past  eighteen  months,  and  during  the  past  five 
weeks  it  had  been  so  severe  as  to  necessitate  the  daily  use  of  opium. 
The  abdominal  muscles  were  tense,  and  the  patient  indicated  the  left 
ovarian  region  as  the  site  of  greatest  pain  and  tenderness.  The  uterus 
was  normal  in  size  and  position.  In  the  left  broad  ligament  was  a 
smooth  globular  swelling  the  size  of  an  orange.  The  tumour  allowed 
of  a  certain  amount  of  movement  but  it  always  retained  the  same  rela¬ 
tion  to  the  uterus,  and  could  not  be  moved  out  of  the  pelvis.  On 
opening  the  abdomen  in  the  mid-line  the  swelling  was  found  to  be  a 
smooth-walled,  whitish  cyst  encapsuled  in  the  upper  part  of  the  left 
liroad  ligament,  with  the  Fallopian  tube  running  over  the  top  of  it. 
The  ovary  was  free.  The  mesosalpinx  was  incised  over  the  tumour, 
which  was  cut  into  to  allow  of  the  escape  of  a  clear,  transparent  fluid. 
The  cyst  wall  was  then  completely  enucleated  from  the  capsule  formed 
by  the  mesosalpinx,  and  the  hole  in  the  broad  ligament  was  closed  with 
a  few  silk  sutures.  No  vessels  were  tied,  and  (the  ovai’y  and  Fallopian 
tube  '  were  preserved  intact,  except  that  a  few  small  oophoritic  cysts 
were^incised. 

Case  iv. 

Myoflbroyna  of  the  Mesometrium. — The  patient,  aged  34,  had  suffered 
from  vaginal  tenesmus  and  a  sense  of  “weakness  ”  for  six  years.  For 
the  past  eighteen  months  siekness  and  pain  had  occurred  at  the  men¬ 
strual  periods.  Three  months  ago  there  had  been  a  very  severe  attack 
of  hypogastric  pain,  and  she  had  never  been  well  since.  To  the  left  of 
the  uterus,  and  independent  of  it,  a  Arm  nodular  swelling  could  be  felt 
running  out  to  the  pelvic  wall  and  more  or  less  fixed.  The  tumour  was 
the  size  of  an  egg,  and  a  portion  of  it  projected  into  Douglas’s  pouch. 
Some  pain  was  produced  when  the  tumour  was  firmly  pressed  upon. 
The  uterus  was  normal  in  size  and  position.  The  right  ovary  was 
normal,  but  the  left  ovary  could  not  be  distinguished.  On  opening  the 
abdomen  in  the  mid-line  the  tumour  was  found  to  be  a  myofibroma  en¬ 
capsuled  in  the  layers  of  the  mesometrium.  The  Fallopian  tube,  sup¬ 
ported  by  an  intact  mesosalpinx,  ran  across  the  top  of  the  tumour. 
After  incising  the  broad  ligament  the  tumour  was  easily  enucleated, 
and  the  hole  in  the  mesometrium  was  closed  with  three  silkj  sutures. 
The  ovary  and  Fallopian  tube  were  preserved 

Case  v. 

Cyst  Commencing  in  the  Mesosalpinx  and  burrowing  in,  the  Mesometrium 
and  behind  the  Peritoneum. — Three  weeks  before  I  saw  her  the  patient, 
aged  42  years,  had  noticed  a  small  tumour  on  the  right  side  of  the  ab¬ 
domen.  A  week  later  she  went  for  a  cycle  ride,  and  afterwards  felt  very 
uneasy.  Two  days  after  this  she  was  seized  with  great  abdominal  pain, 
chilliness,  and  retching,  and  the  temperature  was  103°.  In  about  five 
days  the  pain  had  ceased  and  the  temperature  had  come  down  to 
normal,  but  the  tumour  rapidly  increased  in  size,  and  ehe  fre¬ 
quently  complained  of  faintness.  The  abdomen  was  distended,  more 
on  the  right  side  than  the  left,  by  a  smooth  walled,  globular, 
fluctuating  tumour  which  reached  from  the  pelvis  to  half  way  between 
the  umbilicu.s  and  ensiform  cartilage.  The  uterus  was  rather  fixed 
and  some  small  myofibromatous  nodules  were  felt  in  the  cervix.  A 
4-in.  incision  was  made  in  the  mid-line  between  the  umbilicus  and 
pubes,  and  on  separating  a  good  many  omental  adhesions  a  cyst  with 
red  inflamed  walls  was  disclosed.  The  tumour  involved  the  riglit 
broad  ligament,  and  reached  up  nearly  to  the  liver  by  burrowing 
behind  and  between  the  mesentery  and  mesocolon,  so  that  the 
intestines  were  implanted  on  the  cyst  and  seemed  part  and  parcel  of 
its  walls.  On  tapping  the  cyst  about  half  a  gallon  of  almost  black  fluid 
.(altered  blood)  escaped,  together  with  mucli  soft  brownish  filirin  loosely 
adlierent  to  the  walls  of  the  cyst.  At  first  it  appeared  impossible  to 
remove  the  cyst  wall,  but  the  ^ower  part  was  found  to  ))e  closely  applied 
to  the  uterus  and  to  have  originated  in  the  broad  ligament.  The  peri¬ 
toneum  and  capsule  of  broad  ligament  were  therefore  divided  over  tlic 
tumour  and  tlie  wliole  cyst  wall  was  tlien  completely  enucleated  from 
its  bed.  In  doing  this  it  was  necessary  to  tie  oil’  many  vessels  and 
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,  atlliesigiis,'  but  the,  ovary  and  tube  were  preserved  intact.  The  cyst  wall 
was  one-third  of  an  inch  thick  and  much  inllamcd.  The  abdomen  was 
completely  closed.. 

This  last  was  an  extremely  complicated  case,  and  well  illus¬ 
trates  the  extensive  retroperitoneal  burrowing  of  which  many 
of  these  tumours  are  capable.  Like  the  simple  cyst  in  Case  iii, 
it  probably  originated  in  the  parovarium,  but  other  cases  ap¬ 
peared  to  be  of  inflammatory  or  lymphatic  origin,  and  were 
multiple  and  bilateral. 

In  another  case  of  double  multiple  broad  ligament  cysts  the 
walls  of  the  cysts  contained  a  large  quantity  of  unstriped 
muscle,  and  the  inner  surface  was  lined  with  columnar  epi¬ 
thelium,  forming  papillomata  in  one  instance.  Their  situa¬ 
tion  in  the  broad  ligament,  and  the  absence  of  ovarian  tissue 
in  the  wall  which  contained  so  much  muscular  fibre,  suggest 
that  the  cysts  probably  arose  in  some  tubular  structure,  such 
as  Gaertner's  duct. 

In  this  group  fiv^e  of  the  tumours  were  unilateral  and  two 
were  bilateral.  One  case  was  associated  with  appendicectomy 
and  one  with  myomectomy.  There  were  no  deaths. 

Cases  treated  by  Salpingo-oophoreatomy . 

I  shall  now  speak  of  a  third  division  of  our  cases— namely, 
those  treated  by  salpingo-oophorectomy.  This  group  includes 
chronic  inflammatory  conditions  of  the  tube  and  ovary, 
abscess  of  tube  and  ovary  or  both,  and  fibroma  of  the  ovary. 
Five  of  the  cases  were  bilateral  and  six  were  unilateral.  One 
was  associated  with  hysterectomy,  and  four  with  apijendicec- 
tomy.  _  The  only  death  in  this  series  occui'red  a  month  after 
operation  in  a  case  of  double  tuberculous  ovarian  abscess. 

The  performance  of  salpingo-oophorectomy  in  cases  of 
chronic  tubal  and  ovarian  inflammation,  pvosalpinx,  and 
other  allied  conditions  is  often  one  of  great  difficulty  from  the 
complexity  of  the  adhesions,  and  there  are  few  abdominal 
operations  requiring  greater  judgement  in  deciding  on  the  need 
for  operation  and  in  dealing  with  the  difficulties  of  its  per¬ 
formance  than  those  associated  with  tubo-ovarian  inflam¬ 
mation. 

Many  cases  of  pus  formation  in  tubes  and  ovaries  are  due 
to  gonorrhoeal  infection  or  to  a  streptococcal  infection  after 
parturition  or  abortion,  but  the  baneful  efiect  of  appendicitis 
upon  the  female  generative  organs  is  perhaps  not  so  fully 
recognized  as  its  importance  deserves.  From  the  appendix 
the  bacillus  ,  coli  communis  may  easily  travel  to  the  ovary 
and  tube  and  produce  abscesses  or  chronic  inflammatory 
mischief  in  these  structures,  or  give  rise  to  inflammatory 
cysts  in  the  broad  ligament.  Fortunately  the  pus  in  many 
cases  of  abscess  of  the  tube  and  ovary  is  sterile,  or  we  should 
get  less  favourable  results  than  we  commonly  do  in  these 
cases. 

The  enucleation  of  these  abscesses  after  abdominal  incision 
is  best  carried  out  in  the  Trendelenburg  posture,  but  should 
there  be  any  rupture  of  a  large  abscess  during  the  necessary 
manipulations,  the  patient  should  at  once  be  let  down  to  the 
horizontal  position. 

At  first  it  is  often  quite  impossible  to  distinguish  the 
uterus,  which  is  overlapped  by  the  inflammatory  condition 
on  either  side.  Enucleation  is  best  effected,  as  a  rule;  by 
commencing  behind  and  below  the  ovary,  and  this  with  the 
tube  can  be  gradually  brought  to  the  surface  and  tied  off. 
These  cases  should  be  aspirated  before  the  enucleation  is 
commenced,  if  a  soft  spot  can  be  found,  and  the  aspiration 
puncture  closed  with  a  point  of  suture. 

In  some  acute  cases  of  tubal  and  ovarian  abscess  the 

th©  vagina,  rectum,  or  bladder,  and 
the  patient  may  spontaneouslv  recover.  In  otlur  cases  it 
may  burst  into  the  general  ablominal  cavity  and  is  then 
best  treated  by  abdomino-v'aginal  drainage. 

•  ^  wflde  field  of  application 

in  pelvic  abscess ’’in  the  female,  wlielher  the  abscess  is  a 
result  of  a  burst  tubo-ovarian  abscess,  appendicitis,  or  other 
cause ;  and  in  cases  where  an  abdominal  section  discloses  the 
existence  of  a  large  aliscess  deeply  burrowing  amono’  the 
pelvic  visceiR  I  cflnnot  spccik  too  liiglily  of  its  Vcilue 

Whether  abdomino-vaginal  drainage'is  adopted  or  not,  the 
head  of  the  bed  should  be  raised  in  all  cases  associated  with 
a  widespread  septic  peritonitis,  for  by  this  means  there  is  a 
tendency  for  the  inflammation  to  be  confined  to  the  pelvis, 
where  its  effects  are  less  serious  than  when  the  upper  part  of 
the  peritoneal  cavity  is  affected. 

I  do  not  wish  you  to  suppose  that  every  case  of  abscess  of 
the  tube  and  ovary  is  treated  by  abdominal  section  and 
enucleation;  some,  perhaps,  are  better  treated  by  vaginal 
incision,  but  of  these  I  am  not  now  speaking ;  nor  do  I  wish  I 


you  to  suppose  that  every  case  of  chronib  inflammatii 
ovary  and  tube  requires  the  operation  of  salpingo-ollin 
ectomy.  We  must  in  the  more  chronic  cases  be  guided  n 
severity  and  frequency  of  the  attacks  of  pelvic  inflamn  i 
which  the  condition  causes,  for  though  it  isnotdesiraM 
perform  salpingo-oophorectomy  in  every  case  of  elm' 
inflammation  of  the  tubes,  we  must  remember  that  i  i 
appendicitis,  the  attacks  tend  to  recur  as  long  as  the  foa 
mischief  remains  in  the  abdomen. 

As  an  exemplification  of  some  of  the  operative  difllcul|«t 
which  I  have  referred  the  following  may  be  quoted : 

I  Case  vt. 

Dottble  Pijosalpinx  :  Appendicitis. — For  the  past  ten  months  1  . 
tient  had  had  recurrent  attacks  of  inflammation  in  the  right  » 
abdomen,  which  were  supposed  to  be  due  to  appendicitis.  « 
weeks  before  I  saw  her  she  had  an  attack  of  pain  in  the  right  iliach. 
with  a  temperature  of  103°,  but  for  the  past  week  the  temperatu^ 
been  normal.  Menstruation  had  been  regular  and  painless.  « 
time  of  examination  a  swelling  was  felt  in  the  right  iliac  region, 
ing  out  half-way  along  Poupart’s  ligament  from  the  middle  lin.  j 
reaching  upwards  to  a  point  about  two-thirds  of  the  distance  fro  a 
middle  of  Poupart’s  ligament  to  the  umbilicus.  Pres.sure  « 
McBurney’s  point  did  not  elicit  tenderness.  The  uterus  was  fixeiu 
its  fundus  apparently  reached  to  in.  above  the  pubes,  fiiert 
vaginal  fornix  was  depressed  by  a  swelling  which  appeai-ed  to  Ije  a 
broad  ligament,  close  to  the  uterus,  and  cystic  in  nature.  The  left  k 
ligament  was  densely  infiltrated,  but  no  fluctuation  could  be  det^ 
The  patient  was  put  in  the  Trendelenburg  posture,  and  a  median  in  io 
4  in.  long  was  made  between  the  umbilicus  and  pubes.  All  the  jk 
tures  in  the  pelvis  were  found  to  be  densely  matted.  Ontherii< 
the  uterus  (which  could  not  be  defined  at  this  stage  because  of  Ik 
sions)  was  a  fluctuating  swelling  occupying  the  right  broad  ligaial 
Above  and  to  the  inner  side  of  this  were  the  caecum  and  app  lf 
densely  adherent,  and  the  latter  bent  on  itself.  In  attemn 
to  enucleate  the  fluctuating  swelling  on  the  right,  i 
abscess  sac  burst,  and  a  fetid  pus  escaped.  The.  pisj 

was  at  once  put  down  from  the  Trendelenburg  posture,  ft 
the  intestines  walled  off’ with  iodoform  gauze.  As  pus  was  esc* 
the  enucleation  was  proceeded  with  as  rapidly  as  possible,  and  a  ^ 
the  size  of  an  orange  was  delivered  and  cut  away  after  a  pedicle  ^ 
posed  of  part  of  the  broad  ligament  and  the  Fallopian  tube  had  I 
tied  oflr.  The  caecum  and  appendix  were  freed  from  their  reman; 
adhesions,  and  then,  for  the  first  time,  the  uterus  was  definable,  it 
left  ovary  and  tube  (containing  an  abscess  cavity)  were  then  cnuchy 
from  the  mass  of  dense  adhesions  in  which  they  were  embeddec^ 
salpingo-oophorectomy  performed  as  on  the  right  side.  In  doing.* 
tiie  peritoneal  covering  of  the  bladder  was  torn  over  an  area  of  in 
2  in.  by  i  in.  This  was  sewn  up  and  the  appendix  (which if 
thickened  and  inflamed  and  contained  faecal  matter)  was  then  rem;! 
in  the  usual  manner.  The  pelvis  was  sponged  out  and  gauze  and  « 
drainage  placed  behind  the  uterus.  The  rest  of  the  parietal  wound  u 
closed,  and  the  head  of  the  bed  raised  to  confine  the  exudate  hr 
pelvis.  The  gauze  and  tube  were  removed  on  the  second  day,  recoi 
■was  rapid  and  complete,  and  the  patient  was  able  to  travel  within  i 
weeks  of  the  operation.  ^ 

U.vtrauterins  Pregnancy.  1 

The  last  operations  we  have  to  deal  with  are  those  for  -? 
tured  tubal  pregnancy.  Of  these  there  were  two,  and  botii 

them  were  successful.  ! 

Extrauterine  gestation  is  almost  always  primarily  tul 
and  when  diagnosed  in  the  earlier  months  prompt  surgj 
treatment  is  called  for ;  and  should  rupture  occur — wti 
generally  takes  place  between  the  fourth  and  twelfth  weeli 
any  needless  delay  adds  greatly  to  the  danger  of  the  motlj 

Diagnosis  before  rupture  is  by  no  means  easy,  but  w 9 
rupture  has  occurred  the  existence  of  attacks  of  abdomij 
pain  and  collapse  in  association  with  irregular  vaginal  haen; 
rhages  warns  us  of  the  probable  nature  of  the  case  and  3 
demand  for  operative  interference.  The  following  exam] 
is  sufficiently  typical  of  the  symptoms  and  necessi 
treatment.  ? 

Case  vii.  \ 

Ruptured  Tubal  Pregnancy. — The  patient  had  been  married  tw| 
years,  but  had  not  been  pregnant.  The  last  menstruation  ceaseci 
November  sth.  On  December  6th  and  7th,  and  again  on  December  2ij 
she  was  seized  with  severe  pain  in  the  hypogastrium .  From  Jam;] 
9th  to  January  19th  some  irregular  vaginal  haemorrhage  occurred,  s 
February  ist  tliere  was  another  severe  attack  of  abdominal  pain  and  s(,i 
swelling  of  the  lower  abdomen.  Tiie  temperature  was  practic’ 
normal  tlu’oughout.  When  I  saw  her  on  February  7th  she  i 
evidently  in  great  pain  in  the  lower  abdomen,  and  complaiued  of  nr 
vaginal  and  rectal  tenesmus.  The  hypogastrium  was  very  ten( 
Under  chloroform  a  well-defined  swelling  (displaced  uterus),  like 
large  end  of  an  egg,  could  be  felt  above  the  inner  third  of  Poupa 
ligament  on  the  right  side.  E.xtending  from  this  across  the  lover 
domen  to  the  left  iliac  fossa  was  an  ill-defined  swelling  (contain 
fetus)  reaching  to  a  point  about  one- third  of  the  distance  from, 
symphysis  pubis  to  the  umbilicus.  Per  vaginam  the  uterus  was.pusi 
to  the  riglit  and  wanting  in  mobility,  the  os  uteri  pointing  backwai 
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ouclas's  pouch  :uul  extending  across  the  pelvis,  but  more  to  the 
than  the  right,  was  a  doughy  swelling,  the  abdominal  limits  of 
h  have  been  described.  A  median  incision  was  made  between  the 
illicus  and  pubes.  On  opening  the  peritoneum  a  bloody  fluid 
>ed.  Occupying  the  left  side  of  the  pelvis  and  lower  abdomen  was 
ft  swelling  sliut  ort'  by  adherent  intestines  and  blood  clot.  On 
ing  the  Augers  into  this  swelling,  there  was  a  gush  of  li<(uid  blood 
blood  clot.  A  fetus  and  placenta  were  rapidly  brought  to  the  sur- 
from  the  centre  of  this  blood-containing  cavity,  together  with  a 
icd  and  ruptured  left  Fallopian  tube,  which  had  formed 
s:u;  of  the  products  of  conception.  Large  Spencer  Wells 
•ps  were  placed  on  the  left  uterine  appendages  to  control 
laemorrhage,  and  the  pelvis  thoroughly  cleared  of  blood  clot  by 
ing  in  normal  saline  solution.  The  left  broad  ligament  was  then 
loft’,  and  the  distal  portion,  with  the  fetus,  placenta,  and  ruptured 
I  cut  away.  After  a  final  washing  of  the  pelvis  with  saline  solution, 
bdoinen  was  closed  without  drainage. 

is  not  always  necessary,  as  in  this  ease,  to  sacrifice  the 
!.  Provided  the  tube  is  patent  into  the  uterus,  the  rent 
■  be  sewn  up,  if  it  is  not  irreparably  damaged.  It  is  ex- 
dingly  difficult  to  get  rid  of  the  blood  clot  in  these  cases, 
nothing  is  so  expeditious  and  efficacious  for  this  purpose 
le  pouring  in  of  saline  solution,  as  was  done  in  the  above 

General  Remarks  and  After-treatment. 
ji  the  performance  of  abdominal  sections  you  may  have 
ced  that  I  do  not  allow  any  sponge  or  swab  to  be  passed 
ctly  from  an  antiseptic  solution  into  the  abdomen.  Anti- 
ic  solutions  are  irritating,  and  by  damaging  the  peritoneal 
ihelium  they  hinder  the  absorptive  power  upon  which  we 
end  for  the  removal  of  the  exudation  which  necessarily 
•wf.  upon  operation.  On  the  other  hand,  I  consider  it 
r  not  to  dispense  with  antiseptics  altogether,  and  there- 
.  it  is  my  custom  to  pass  all  sponges  and  swabs  through  a 
tionof  I  in  5,000  of  biniodide  of  mercury,  and  then  to 
li  them  washed  in  a  normal  saline  solution  before  being 
iL  in  the  wound. 

word  may  be  said  in  conclnsion  as  to  the  after-treatment 
liese  cases.  If  there  is  pain,  which  usually  is  not  great, 
.odermic  injections  of  morphine  may  be  given  for  the  first 
aty-four  hours.  After  that  no  morphine  is  allowed.  Unless 
ease  is  going  wrong,  pain  at  this  period  is  nearly  always 
ito  flatulence,  and  the  best  remedy  for  this  is  a  turpentine 
tna.  The  relief  from  pain  and  distension  is  so  marked 
t*  the  administration  of  a  turpentine  enema  that  it  may 
f  be  regarded  as  the  “  sheet-anchor  ”  of  the  after-treatment 
ibdominal  operations.  It  may  be  repeated  night  and 
■ning  if  necessary.  In  any  ease,  it  is  desirable  to  give  an 
laa  on  the  second  morning  and  a  purgative  by  the  mouth 
ide  third  day  after  operation  if  the  bowels  have  not  pre- 
oly  acted. 

tould  there  be  any  signs  of  the  onset  of  peritonitis,  a  dose 
alomel  may  be  given,  followed  by  the  administration  of 
■hm  doses  of  sulphate  of  soda  every  two  hours  as  long  as 
!  he  necessary  to  keep  the  bowels  acting  about  twice  a 

I 

3t  water  may  be  given  by  the  mouth  whether  there  is 
riting  or  not.  It  relieves  the  thirst  which  near-ly  always 
:  rs  after  abdominal  section  and  helps  to  stop  vomiting 
^3rthan  any  other  remedy.  It  should  be  given  very  hot, 
lin  tablespoonful  doses,  three  or  four  times  an  hour,  if 
issary.  In  cases  of  extreme  thirst  half  a  pint  of  warm 
)  r  may  be  given  once  or  twice  a  day  by  the  rectum,  and 
t^ned. 

'  there  is  vomiting  nothing  but  hot  water  should  be  allowed 
■■le  mouth,  but  in  prolonged  cases  this  may  sometimes  be 
ntageously  supplemented  by  small  quantities  of  dry 
apagne.  Under  these  circumstances  the  strength  should 
ipported  by  the  administration  of  nutrient  enemata  con¬ 
ing  of  half  an  ounce  of  brandy,  a  teaspoonful  of  some 
^ essence,  and  made  up  to  four  ounces  with  peptonized 
fc.  These  should  be  given  every  four  hours,  and  before 
t  enema  is  injected  the  rectal  tube  should  be  worn  for  a 
1  ter  of  an  hour  to  allow  of  the  expulsion  of  flatus.  One 
le  best  signs  of  recovery  from  shock  is  the  power  of 
.lling  flatus  voluntarily,  and  where  this  has  been  gained, 
a  practically  always  do  well. 

1  the  anaesthetic  vomiting  passes  off  quickly,  water  gruel 
I  wed  by  Benger’s  food  or  peptonized  cocoa  may  be  given 
lag  the  first  twenty- four  hours.  No  raw  milk  should  be 
it  forms  a  coagulated  mass  which  upsets  the 
3»rity  of  patients.  On  the  second  day  tea,  bread  and 
2r,  toast,  custard  pudding,  junket,  and  grapes  may  be 
'^ed,  but  the  quantities  should  be  limited.  On  the  third 
B  little  fish  may  be  given,  and  thereafter  the  diet  may  be 
Jually  improved  in  quantity  and  quality.  The  patient’s 


feelings  serve  as  an  excellent  guide  to  the  amount  and 
quality  of  the  food  taken,  and  in  the  early  days  it  is  unwise 
to  force  food  upon  an  unwilling  patient. 


REMARKS  ON  FIVE  SUCCESSFUL  HYSTER¬ 
ECTOMIES  FOR  FIBROID  DISEASE  IN 
ONE  FAMILY. 

By  J.  MACPHERSON  LAWRIE,  M.D., 

Senior  Physician,  Princess  Christian  Hospital,  Weymouth. 


I  PURPOSE  calling  attention  in  this  paper  to  a  series  of  cases 
characterized,  I  venture  to  think,  by  facts  of  sufficient  in¬ 
terest  to  warrant  them  being  placed  on  record.  Although 
the  success  attending  surgical  intervention  in  these  cases 
may  afford  legitimate  ground  for  gratification,  let  me  say 
that  it  is  not  upon  their  surgical  aspect  that  I  wish  to  dwell. 

I  have  here  drawn  up  in  tabular  form  a  list  of  nine  sisters 
and  their  respective  diseases,  who  in  tl^eir  organic  morbid 
propensities  betray  a  similarity  that  is  really  remarkable,  if 
not  unique. 


Name. 

Age. 

M.  or  S. 

Children. 

Disease. 

J.  S. 

52 

M. 

8 

Cataracts 

E.  T. 

50 

M. 

3 

E.  D. 

47 

S. 

Cataracts 

A.  U. 

45 

S. 

Cataracts  ;  fibroid 

Hysterectomy 

tumour 

(in  London). 

S.  U. 

43 

s. 

Fibroid  tumour 

Hysterectomy.* 

R.  C. 

41 

M. 

4 

B.  D. 

39 

M. 

0 

Cataracts  ;  fibroid 

Hysterectomy.* 

M.  C. 

37 

M. 

2 

Cataracts  ;  fibroid 

Hysterectomy.* 

A.  B. 

35 

M. 

0 

Fibroid  tumour 

Hysterectomy.* 

*■  Author’s  cases. 

For  a  family  of  nine  sisters  to  furnish  five  examples  of 
fibroid  disease  and  five  of  cataract  is  a  morbid  consensus 
sufficiently  suggestive  to  invite  further  investigation.  Re¬ 
ferring  to  my  brief  notes  of  these  cases  ; 

Case  i. 

Mrs.  D.,  aged  35,  consulted  me  on  September  12th,  1899,  for  a  gradu¬ 
ally  increasing  abdominal  swelling.  Periods  regular  ;  no  children.  On 
examination  I  found  a  large,  more  or  less  globular  swelling  reaching 
to  the  level  of  the  umbilicus.  Sound  passed  5^  in.  She  was  advised  to 
delay  any  operative  measures. 

On  January  7th,  1902,  the  patient  returned;  she  was  four  months 
pregnant,  and  suffering  great  discomfoi’t.  Subsequently  she  was 
seriously  ill  with  a  miscarriage,  and  was  strongly  advised  to  submit  to 
operation.  On  June  8th,  1902,  subperitoneal  hysterectomy  was  per¬ 
formed.  Uninterrupted  recovery. 

Case  ii. 

Mrs.  C.,  aged  37,  consulted  me  on  February  nth,  1902,  complaining  of 
her  periods  being  very  excessive  and  lasting  too  long  (seven  days),  and 
that  she  passed  large  clots  ;  also  of  “  bearing  down.”  She  had  had  two 
children,  the  youngest  7  years  old.  Examination  revealed  a  large 
fibroid  tumour:  sound  passed  5  in.  On  September  14th,  1902,  the 
tumour  was  removed  by  subperitoneal  hysterectomy.  Uninterrupted 
recovery. 

Case  hi. 

Mrs.  B.,  aged  34,  consulted  me  on  October  24th,  1902,  for  a  very  large 
abdominal  swelling;  much  haemorrhage  and  pressure  symptoms — pain, 
backache,  “  bearing-down,”  bladder  troubles,  etc.  She  was  weak  and 
anaemic.  No  children.  On  examination,  a  large  tumour  was  found 
occupying  the  whole  of  the  abdominal  cavity.  Its  uppermost  limit  was 
the  costal  margin.  Opei’ation  was  advised.  On  April  14th,  1903,  sub¬ 
peritoneal  hysterectomy  was  performed.  Extensive  adhesions  made 
the  operation  difficult  and  prolonged  ;  it  occupied  2^  hours.  Patient 
collapsed  at  end  of  operation  ;  elevation  of  bed,  strychnine  hypodermi¬ 
cally,  rectal  injections  of  brandy,  and  transfusion  were  employed.  The 
patient  did  well,  and  left  the  hospital  in  a  month. 

Case  iv. 

Miss  D.,  aged  44,  consulted  me  on  Februarj^  27th,  1903,  for  an  ab¬ 
dominal  swelling  and  ”  floodings.”  Pressure  symptoms,  irritability  of 
bladder,  “  bearing  down,”  etc.  Her  symptoms  dated  back  eight  or  nine 
years.  On  examination,  a  large  irregular  tumour  was  found,  reaching 
to  the  costal  margin.  On  the  right  side  there  wa«  extreme  tenderness..  ^ 
The  sound  passed  nearly  to  the  hilt.  On  June  19th,  1903,  I  found  the 
tumour  had  been  getting  steadily  larger.  Metrorrhagia  and  pain  very 
severe.  The  patient  had  great  trouble  in  passing  water,  and  was  ex¬ 
tremely  anaemic.  On  June  23rd,  1903,  she  underwent  operation.  On 
opening  the  abdomen,  a  large  fibroid  tumour  was  exposed,  occupying 
the  greater  portion  of  the  abdomen,  and  complicated  by  an  ovarian 
tumour  on  the  left  side.  The  fibroid  tumour  was  removed  by  subperi- 
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toneal  hysterectomy,  and  the  ovarian  tnmonr  iii  the  usvial  way.  Xen 
days  after  operation  a  rise  of  temperature  was  followed  by  a  discharge 
of  pus  per  vaginam  ;  the  temperature  then  dropped,  and  the  patient 
made  an  excellent  recovery. 

Case  v. 

Miss  A.  D.,  a  fifth  sister,  was  successfully  operated  upon  for  iiterine 
fibroids  at  St.  Thomas’s  Hospital,  London,  by  a  well-known  surgeon. 

Returning  to  my  list  of  nine  sisters  and  their  maladies,  and 
looking  at  this  family  group  of  pathological  portraits,  the 
question  arises.  What  is  the  explanation  of  the  peculiar  pre¬ 
dominance  of  the  two  common  features — uterine  fibroids  and 
cataract?  The  pathogeny  of  fihromyoniata  of  the  uterus,  as 
well  as  of  tumours  in  general,  is  a  subject  a1)out  which  little  is 
known.  With  regard  to  cataract,  we  know  that  impairment 
of  nutrition  of  the  lens  increases  with  advancing  age,  and 
that  these  nutritive  defects  are  apt  to  manifest  themselves 
earlier  in  some  families  than  in  others.  In  other  words,  there 
is  an  inherited  predisposition  to  that  failure  of  repair  which 
leads  to  the  formation  of  opacities  in  the  lens,  that  is,  idio¬ 
pathic  or  so-called  sepile  cataract,  this  form  of  cataract,  how¬ 
ever,  not  being  necessarily  an  expression  of  senility.  Is 
hereditary  influence  a  factor  in  the  causation  of  uterine 
fibroids  ?  Are  the  two  apparently  dissimilar  diseases  in  this 
family  the  co-effect  of  one  cause  ?  Are  they  the  expression 
of  two  well-defined  and  independent  morbid  tendencies 
manifesting  themselves  in  the  members  of  the  sameifamily  ? 
Is  the  association  a  purely  accidental  one  ? 

Is  there  any  relation,  even  a  remote  one,  between  the  uterus 
and  the  lens  of  the  eye  that  might  have  any  befiring  on  the 
pathological  changes  in  these  organs  ?  The  only  connexion  I 
know  of  is  a  developmental  or  embryonic  one  ;  the  capsule  of 
the  lens  (not  the  body)  is  developed  fromUhe  same  layers  of 
the  blastoderm  as  the  uterus.  The  lens  is  mainly  the  offspring 
of  mesoblastic  elements,  and  is  therefore  in  direct  histogenic 
relation  with  muscular,  fibrous,  vascular  tissues,  etc.  I  just 
mention  this  point  as  one  of  interest,  although  hardly,  I 
think,  of  such  practical  importance. 

I  am  inclined  to  think  that  the  frequent  occurrence  of  cata¬ 
ract  and  fibroids  in  this  family  is  not  due  to  any  association 
other  than  an  accidental  one.  I  am  not  acquainted,  at  any 
rate,  with  any  clinical  records  drawing  attention  to  the  fact 
that  these  two  diseases  are  commonly  met  with  in  the  same 
person.  In  the  consideration  of  pathological  problems  of 
this  kind,  I  think,  as  a  rule,  we  are  too  apt  to  spring  to  hasty 
conclusions,  and  to  attach  special  significance  to  what  on 
mature  reflection  would  prove  to  be  merely  chance  associa¬ 
tions.  _  My  series  of  cases  furnishes  prima-facie  evidence 
which  justifies  the  suspicion  that  hereditary  influence  may  be 
a  causative  factor  in  the  pathogenesis  of  uterine  fibroid 
tumours.  With  the  object  of  strengthening  or  dispelling  this 
suspicion,  the  literature  of  the  subject  has  been  looked  into 
for  clinical  records  bearing  iipon  this  question.  The  theory 
of  “  heredity  ”  does  not  receive  much  support  from  the  ma¬ 
jority  of  authorities  and  writers  on  the  subject.  Moreover, 
considering  the  extent  of  the  researches  into  the  records  of 
fibroid  disease  of  the  uterus,  the  evidence  in  favour  of 
hereditary  influence  (if  evidence  there  be)  is  by  no  means  of 
an  overwhelming  or  convincing  character. 

Dr.  F.  de  Ranse,^  dealing  with  the  subject  of  heredity  in 
the  etiology  of  uterine  fibroids,  mentions  two  sisters  (one 
manned,  with  two  children)  who  both  had  fibroids.  Although 
the  local  disease  in  the  married  sister  called  for  operationj 
her  general  condition  was  too  bad  to  risk  it.  Eighteen  years 
later,  after  the  menopause,  her  uterine  tumour  underwent 
slow  shrinkage  and  atrophy,  as  was  also  the  case  with  her 
elder  sister.  Her  daughter,  aged  37,  single,  had  a  fibroid  on 
the  right  side  of  the  uterus,  of  three  or  four  years’  duration. 
This  author  remarks  that  most  writei's  ignore  “  heredity  ”  as 
a  factor  in  the  causation  of  these  uterine  tumours. 

Dr.  C.  H.  Bixby^,  recording  a  case  of  uterine  fibroid  treated 
by  electrolysis,  states  tfiat  a  sister  of  his  patient  died  of  an 
operation  for  this  disease,  and  her  mother  of  cancer  of  the 
breast.  Otto  Engstrom  ®  has  observed  530  cases  of  uterine 
fibroids,'  and  among  them  were  thirteen  families  in  which  two 
or  thi-be  sisters  were  the  subjects  of  this  disease.  He  thinks 
this  boincidence  is  not  an  accidental  one. 

Dr.  relates  an  example  of  fibroid  tumours  in  two 

sisjier^;  he  operated  on  both  of  them  several  times.  Dr, 
F.  W.  Haultain®  in  his  article  on  Benign  Growths  of  the 
Uterus,  in  Allbutt  and  Playfair’s  St/stem  ofi  Gynaecology ,  says, 
“The  uterus  is  undoubtedly  the  most  common  seat’ of  new 
growths  in  the  human  body.’^  This  writer  quotes  the  statistics 
compiled' from  the  Vienna  Hospital  Itepprts  by  von  Curlt,  who 
foundthat'ifi“r5,'88o  cases  of  tumours  females  exceeded  males 


in  the  proportion  of  7  to  3  ;  of  this  large  majority  in  t] 
former,  uterine  growths  accounted  for  25  per  cent.  He  al 
refers  to  the  variety  of  its  tissues,  its  periodic  engorgeraenl" 
and  the  enormous  hypertrophy  during  pregnancy.  Ea- 
circumstances  seem  especially  to  be  associated  with  tl  - 
development  and  growth  of  uterine  fibromyomata,  in  contr 
distinction  to  the  preponderance  of  uterine  cancer  in  the  po 
and  badly  nourished.  Among  the  cases  recorded  by  T.  " 
Keith"  Cases  69  and  99  each  had  a  sister  affected  with  uteriiij 
fibroids.  ? 

Engstrom^  again  calls  attention  to  the  fact  that  heredi’^ 
seems  to  play  some  part  in  the  etiology  of  fibrou^  growths  b 
the  uterus,  as  shown  by  an  analysis  of  the  histories  of  hi 
cases,  and  as  had  been  previously  pointed  out  by  Wineke'J 
Carl  Braun,  and  Gusserow,  a  fact  which  seemed  to  proq 
Cohnheim’s  theory  of  their  embryonal  development.  1) 
H.  D.  Beyea"  has  recorded  the  occurrence  of  fibroid  tumou!* 
in  four  sisters,  mother,  grandmother,  and  aunt.  > 

In  illustrating  the  different  ways  in  which  uterine  myoui^ 
kills,  Lawson  Tait®  speaks  of  two  sisters  (38  and  36)  who  su  = 
cumbed  to  this  disease,  the  elder  by  exhaustive  bleedings,  tli( 
other  by  the  rapid  growth  of  a  malignant  tumour.  * 

Alban  Doran  has  removed  the  uterus  of  two  sisters  kf 
fibroid  disease ;  in  a  third  sister  the  tumour,  originally  tl 
largest,  remained  quite  stationary  for  four  years.  The  sairi  ■ 
writer,’^  in  his  Harveian  Lectures  on  “  Fibroids  of  the  Uteri 
and  its  Ligaments,”  when  dealing  with  the  family  history  (5 
fibroids,  remarks  :  “  According  to  my  own  experience,  a  famil  ■ 
history  of  fibroids  is  more  interesting  than  important. 
find,  like  others,  that  a  strong  history  is  to  be  detected  on  ir’ 
quiry  in  some  families.  In  one  remarkable  instance  th 
mother  underwent  hysterectomy  for  ,a  fibroid,  while  thre 
daughters  are  subject  to  fibroid  disease.  In  two  it  has  n . 
mained  stationary  for  several  years,  while  in  the  third  thi 
tumour  suddenly  increased,  and  I  recently  removed  it.  TU, 
mother’s  sister  died  of  uterine  cancer,  and  so  did  a  fourt  j 
daughter,  whilst  there  remains  a  fifth  from  whom  ja  filiroi 
polypus  was  removed  ;  there  is  at  present  a  small  growth  in 
the  cervix.” 

J.  Knowsley  Thornton^'-^  records  a  case  of  removal  of  th\ 
uterus  for  fibromyoma  ;  her  sister  was  known  tohavea  similal 
tumour.  A  patient  of  Dr.  Shaw  Mackenzie,’®  with  a  fibroic 
tumour  of  the  uterus,  had  a  mother  and  two  sisters  who  wer,] 
stated  to  have  suffered  from  fibroids.  ■  i 

Dr.  A.  E.  Giles  has  kindly  given  me  permission  to  makeusi 
of  the  following  cases,  which  will  afterwards  be  published 
and  which  relate  to  three  sisters. 

1.  E.  C.,  aged  45,  single,  operated  on  at  Chelsea  Hospital  for  Womei 
on  September  26th,  1898.  Increasing  disability  and  increasing  size  0 
the  tumour  called  for  radical  treatment.  She  had  been  under  observa 
tion  for  three  years. 

2.  L.  C.,  aged  40,  single,  operated  upon  on  August  6th,  1901,  at  till 
Tottenham  Hospital.  Leading  symptoms,  menorrhagia  and  retention  0 
urine. 

3.  E.  C.,  aged  45,  single,  operated  upon  on  November  28th,  1901,  a 
the  Tottenham  Hospital.  Pain  and  menorrhagia  ;  also  ovarian  (right 
cyst. 

All  three  fibroid  tumours  were  of  the  hard  solitary  type  i 
the  patients  made  excellent  recoveries.'  No  other  sisters  ii 
the  family  ;  no  history  of  any  other  growths. 

In  adding  my  series  of  cases  to  the  published  records  jns' 
briefly  surveyed,!  am  inclined  to  regard  it  as  furnishing  th( 
most  remarkable  family  history  of  uterine  fibromyomatt 
hitherto  noted.  Before  we  caii  gauge  the  importance  of  thi; 
family  history,  however,  we  must  ask  ourselves  a  very  im 
portant  question,  What  is  the  frequency  of  this  disease  ii 
women  ?  This  is  differently  estimated  by  different  author! 
ties.  According  to  Bayle’s  figures,  20  per  cent.  of  all  womer 
over  35  are  the  subjects  of  fibroid  disease ;  whilst  Kloh' 
places  the  percentage  of  women  of  50  so  affected  as  high  as  4c 
per  cent. 

Now  if  Klob’s.  computation  (that  four  women  in  every  ter 
have  fibroids)  is  more  or  less  roughly  accurate,  the  occurrence 
of  five  in  nine  (allowing  for  the  law  of  averages)  ceases  to  cause 
us  any  astonishment.  The  reply  to  the  question  wheth^i 
40  per  cent,  is  not  rather  too  high  an  estimate  must  be  I?!' 
to  the  decision  of  pathologists  constantly  engaged  in  post 
mortem  work. 

A  very  large  percentage  of  uterine’ fibromyoifi'ata  unques 
tionably  cause  no  symptoms,  and  consequently  are  unsus 
pected  during  life.  In  my  cases  it  is  n of.  merely  the  fre 
quency  of  this  uterine  affection  that  is  worthy  of  note  but  thf 
character  of  the  tumour,  which  caused  symptoms  such  a; 
rendered  operation  imperative  in  each  of  my  patients.  -  h 
publishing  these  ‘five 'Iiystereotomies- for  fibroid^  disease  ir- 
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.  sisters  I  am,  I  believe,  establishing  a  record  from  an 

'am  ’muXfndebS^^  Dr.  E.  B.  Hulbert  for  helping  me 
h  the  literature  of  this  subject. 
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the  east  is  east,  and  the  west  is  west,”  and  to  those  who 
ve  experience  of  both  peoples  this  saying  summarizes  a 
4t  lunount  of  divergent  habits,  customs,  thoughts  and 
dings,  bpt  in  nothing  is  this  divergency  more  marked  than 
connexion  with  marriage,  and  childbirth..  To  the  general 
ictitioner  at.  home  it  would  be  impossible  to  realise  the  very 
ge  proportion  of  women  who  out .  here  Jose  their  lives  in 
ildbirth,  largely  from  the  liberal  .way  in  whicli  oriental 
stems  provide  facility  for  sepsis,  and  in,  a  lesser 
gree  from  the  various  contractions  of  the  pelvic  bones 
lich  make  natural  labour  impossible.  My  _  potes,  however, 
ving  reference  solely  to  pelvic  contraction,  I 
thing  about  the  weird  and  awful  customs  practised  by 
9  native  midwife  or  dhai  when  attending  even  an  ordinary 
5e  of  midwifery.  ,  . 

[  think  I  considerably  underestimate  when  I  assert  that  i 
every  1,000  pregnant  women  in  India  dies  in  conseQuence 
contracted  pelvis.  This  contraction  in  more  than  half  the 
563  is  the  result  of  osteomalacia,  and  in  the  remainder  is 

used  by  rachitis.  ,  .  1  ^ 

[n  order  to  realize  how  this  large  percentage  of  distorted 
Ives  comes  about,  one  must  understand  the  fundamental 
[inciples  relating  to  marriage  in  India  (as  regards  Hindus), 
at,  first,  every  girl  must  be  married  before  she  menstruates 
else  disgrace  attaches  to  her  family,  and  various  religious 
(ins  and  penalties  are  believed  to  ensue,  not  only  to  her 
rents,  but  even  to  her  ancestors  for  several  generations 
ck ;  secondly,  such  girl  must  be  sent  to  begin  sexual  rela- 
bns  with,  her  husband  as  soon  as  menstruation  first  takes 
ace. 

Among  Mohammedans,  if  a  girl  be  not  married  about  her 
th  or  1 6th  year,  her  parents  are  believed  by  their  fellow 
ohammedans  to  be  guilty  of  a  serious  social  crime. 

Withsuch  ideas  the  alternative  is,  where  weakly  or  deformed 
rls  exist  in  a  family,  to  assign  a  more  than  usually  large 
tirriage  portion  to  such,  and  a  husband  invariably  comes 
:;ward.  To  the  parents  the  girl’s  death  in  childbirth  w’eighs 
»t  a  shadow  compared  with  the  disgrace  attendant  on  celibate 
e.  To  the  husband  the  wife’s  death  can  be  easily  corrected 
^  another  marriage ;  in  neither  case  does  afleetion  weigh 
Tich.  Hence  we  have  girls  becoming  mothers  before  they 
:e  themselves  mature,  and  the  offspring  must  necessarily  be 
;ore  liable  to  rickets  than  those  of  parents  who  are  fully 

■veloped.  * 

The  injury  to  the  pelvis  in  the  young  mother  from  frequent 
'ufinements,  coupled  with  the  weakening  influences  of 
^pidly- recurring  pregnancies  and  of  prolonged  lactation,  tm 
;  ther  with,  in  many  cases,  poor  and  deficient  food  and  bad 
■nitary  surroundings,  generate  the  changes  producing  osteo- 
•alacia,  while  the  offspring  growing  up  rachitic  will,  it  a 
male,  provide  in  herself  another  subject  of  deformed 
clvis. 

In  the  twelve  cases  noted  below,  the  deformity  was  so  ex- 
'eme  that  no  question  as  to  the  operation  necessary  occurred. 

was  at  once  apparent  that  nothing  but  Caesarean  section 
■luld  save  both  mother  and  child.  I  selected  ovaro-hyster- 


ectomy  rather  than  simple  Caesarean  section  with  rqmoval 
of  portion  of  the  Fallopian  tubes  for  the  following  reasons, 
namely  first,  as  most  of  the  cases  were  caused  by  osteo¬ 
malacia’  the  supposed  curative  effect  on  the  disease  of  the 
removal’  of  both  uterus  and  ovaries  was  taken  into  considera- 
tior  ‘  secondly,  and  chiefly,  as  all  the  cases  had  been  a  long 
time’ in  labour  before  arrival  at  the  hospital,  and  as  such 
cases  had  been  considerably  handled  by  the  native  dhais,  the 
risk  of  sepsis  was  very  great.  The  native  midwife^  or  dhai, 
always  a  woman  of  the  lowest  caste  and  filthiest  habits,  is 
accustomed  in  cases  of  prolonged  labour  to  place  filthy  rags 
steeped  in  irritant  oils,  etc.,  into  the  vagina,  and  also  dilates 
and  handles  the  mouth  of  the  womb  with  considerable  vio¬ 
lence,  so  that  I  considered  it  safer  to  remove  the  uterus  and 
keep  the  stump  outside  the  abdominal  ca'Vity.  .  •  x 

The  operations  were  performed  as  follows  under  strict 
aseptic  precautions  ;  A  6-in.  incision  was  made  m  the  abdo¬ 
minal  walls  and  peritoneum,  which  incision  was  subsequently 
prolonged  up  and  down  sufficiently  to  allow;  the  uterus,  when 
tilted  on  its  side,  to  be  lifted  out.  The  incision  was  then 
protected  by  sterilized  muslin  sponges,  which  were  also 
packed  round  the  neck  of  the  uterus; 
drainage  tubing  was  also  placed  round  the 
uterus  to  be  tightened  in  case  of  much  haemorrhage ,  fiut 
it  is  astonishing  how  little  bleeding  occurs  even  when  ^e 
uterine  incision  goes  right  through  the  placenta,  A  ee 
longitudinal  incision  was  then  made  through  the  uterine 
wall  and  the  child  extracted.  After  removing  the  placent^a 
and  membranes,  two  knitting  needles  were  passed  at  right 
angles  through  the  neck  of  the  uterus,  care  tali^^ 

leave  the  stump  sufficiently  long,  as  it  retracts  a  good  deal 
during  the  process  of  involution.  In  the  first  ten  cases  I 
then  merely  tied  a  strong  whipcord  ligature  below  the 
needles;  but  after  my  experience  with  Case  x  I  have  since 
used  the  serrenoeud ;  ihQ  uterus  was  then  cut  of  ^boye  the 
needles.  The  Iieritoneum  covering  the  neck  of  the  uteius 
just  below  the  ligature  was  carefully  stitched  to  the  parietal 
layer  by  four  stitches  which  included  the  abdominal  muscles  ; 
the  remaining  portion  of  the  incision  being  closed  in  t  e 
nSal  way  by  silkworm-gut  sutures.  The  stump  generally 
dropped  off  on  the  fourteenth  or  fifteenth  day.  ^  ^  ^ 

The  result  of  the  12  operations  was  that  9  mothers  and  ii 
children  were  saved,  which,  considering  the  condition  0 
most  of  them  on  arrival  at  the  hospital,  may  be  satis¬ 

factory.  In  the  tenth  case  only  do  I  consider  that  greater 
care  could  have  saved  the  mother  ;  in  the  other  fatal  cases- 
namely,  i  and  iv-no  blame  can  be  attached  to  the  opeiation. 

I  have  frequently  seen  many  of  the  women  since  and  they 
assert  that  they  enjoy  excellent  health  in  eyeiT  way*  An 
interesting  point  is  that  many  were  able  to  suckle  then 
infants  for  considerable  periods,  in  some  cases  even  up  to 
twelve  months.  To  economize  space  I  merely  give  very  brief 
notes  on  each  case  ; 

Case  i. 

HiSory-1  wmd,'' rachitic  dwarf ;  first  pregnancy  :  extreme  distor¬ 
tion  Operated  on  May  6th,  1903,  and  a  ^ving  child  removed.  Mothei 
died  suddenly  next  day  when  talking  to  the  lady  doctor  in  chaise,  but 
wlmther  fronf  syncope  or  embolism  I  cannot  say,  as  no  examination  was 
allowed  after  death. 

Case  ii. 

5^;^Jory^!Firs/child  removed  by  embryotomy  nine  years  yso^^n 
12  vears'^of  age.  No  other  pregnancy  until  now.  P^vic 
extrmne  that  even  embryotomy  would  not  now  be  sufticient.  Operated 
on  AuSst  30th,  X896,  and  a  livingchild  removed.  Discharged  cured  on 

October  4th. 

Case  hi. 

f/iA.,*— Tito  chuai'cn  bonj  natm-illy  ten  end  ciglil  ycirs  ago  ;  was 
tneited  tor  ;  conalderablc  time  in  a  mission  hospital  lot- lameness  as 
she  called  it— probably  osteomalacia.  Operated  on  February  28th,  1898, 
and  a  living  child  removed.  Discharged  cured  on  March  30th. 

Case  iv. 

JJinr-FirsVlnd'  second  children  delivered  by 
wasadvised  to  have  Forro  done  if  again  pregnant  Came  to  hospital 
when  labour  had  commenced,  and  in  addition  extrem^  J  ^1^^^  ^ 

bution  a  thick  cicatricial  band  had  ‘  rations  for  the 

almost  completely  closing  the  passage.  W  hile  p  -P  ^ 

operation  were  being  made  violent  ^  a  living  child 

ruptured.  The  operation  was  at  g’^-ation  could  not  be 

removed,  but  owing  to  her  collapsed  stale  the  ope  ^  ovaries  all 
satisfactorily  completed.  After  ^•«'^i°^^^l°'\f®g/t";'lbdominal cavity, 
meconium,  amniotic  llY^<^’i®'i’'’  Tfrnwn  lnto\he  vagina,  was  sewn  up 

r."  upb.y  complotec,  owlhg  to  her 


^colla'psed  state  ;  we  had  to  content  ourselves  with  plugging  the  vagina 
with  iodoform  gauze.  As  might  be  expected,  peritonitis  set  in,  and  she 
died  on  April  sth. 

Case  v. 

M.  R.,  aged  2  5  years. 

History. — First  child,  craniotomy  three  years  ago;  when  five  months 
pregnant  asked  to  have  Porro  done  at  full  term,  as  had  been  do  to 
M.  A.,  her  friend  (Case  III).  Came  to  hospital  wlien  labour  had  com¬ 
menced.  Operated  on  May  14th,  1900,  and  a  living  child  removed 
Discharged  cured  on  June  6th. 

Case  vi. 

M.  B.,  aged  34. 

History.  Firsc  child  born  naturally  17  years  previous;  no  subse- 
ciuent  conception  until  the  present.  Had  been  thirty-six  hours  in  labour 
,  when  brought  to  hospital.  Operated  on  May  28th,  1900,  and  a  living 
child  removed.  Discharged  cured  on  July  ist. 

f  ’  Case  vii. 

'  M.  W.,  aged  40  years. 

'  _  //fefery.— Four  first  children  born  naturally;  fifth  and  sixth  born 
dead  at  lull  term  ;  seventh  born  dead  at  seven  months;  eighth  mis¬ 
carriage  at  four  months  ;  ninth  born  dead  at  full  term.  For  her  tenth 
confinement  she  was  brought  to  hospital  after  forty-eight  hours  in 
labour.  In  addition  to  extreme  pelvic  distortion  her  thighs  were 
fiexed  on  the  abdomen  and  ankylosed  in  this  position,  and  considerable 
difficulty  was  experienced  in  performing  tho  operation,  so  close  were 
the  knees  on  the  abdomen.  However,  a  living  child  was  extracted,  and 
both  left  hospital  in  perfect  health  on  July  6th.  The  operation  was  per¬ 
formed  on  June  13th,  1900. 

Case  viii. 

M.  B.,  aged  20  years. 

'  Hwfory.— A  typical  rachitic  dwarf,  with  a  conjugate  of  under  2  in. 
Operated  on  December  5th,  1900.  The  incision  in  the  uterine  wall 
went  right  through  the  placenta.  Mother  and  child  left  hospital  in 
January,  1901,  in  excellent  health. 

I 

Case  ix.  .  '  ' 

M.  B,,  aged  17  years. 

Hfefory.— A  typical  rachitic  dwarf  with  extreme  pelvic  distortion. 
Four  days  in  labour  before  arrival  at  hospital ;  extremely  collapsed,  but 
fetal  heait  audible,  though  sounds  very  weak.  Operated  on  February 
12th,  1901.  Discharged  cured  on  March  Sth. 

Case  x. 

M.  I.,  aged  27  years. 

History .—T^o  children  eleven  and  nine  years  previously.  For  last 
fi\e  years  had  constant  pain  in  back  and  hips  (evidently  osteomalacia)  ■ 
was  brought  to  hospital  at  midnight  on  December  7th.  1901.  Operation 
performed  in  indifTerent  light.  The  ligature  being  applied  not  sX 
ciently  tight,  the  stump  was  found  live  and  bleeding  next  morning.  A 
second  ligature  was  applied,  but  this  must  have  interfered  with  the 
aahesions  already  formed,  and  opened  the  door  to  septic  material,  and 
she  died  of  peritonitis  on  the  fifth  day.  The  child  only  just  breathk  so 
IS  the  only  one  of  the  twelve  cliildren  whicli  was  born,  one  may  s’ay 
^  subsequent  cases  the  serrenoeud  was  used,  and  this  life 

ivould  have  been  saved  had  it  been  used. 

Case  xi. 

M.  S.,  aged  23  years. 

History  ~Oae  child  born  naturally;  one  miscarriage-  osteomalacic 
pelvis.  Operated  on  May  sth,  1903.  and  a  healthy  chi  d  boT  Dis¬ 
charged  cured  on  June  5th,  19,03.  cum  00111.  UlS 

Case  xii. 

M.  M.,  aged  36  years. 

^confinement;  extreme  contraction  of  outlet  barelv 
w  fiRwrs.  Operated  on  August  22nd.  Child,  8  months 

oifseptemberS.''^  l^i^nharged  cured 

™  will  be  noticed  that  in  the  cases  of  the  nine  women  who 
^ec^vered  the  period  spent  m  hospital  averaged  only  thirty 
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PoRRO  S  operation  IS  fortunately  a  rare  occurrence  but  it  is 
an  undertaking  which  may  fall  to  the  lot  of  any  surgeon  so 
that  any  method  which  simplifies  the  procedure  is  of  fSest 
to  the  profession.  The  lines  of  the  operation  carried  oTt  fn 
this  method  were  suggested  bp  the  treatment  of  utwtae 

satUfaMory  reTults! 

descr7bld  undertaken  in  .876.  and  is  thus 

,. emptied,  as  in  an  ordinaiy  Caesarean  sec 
tion^  It  IS  drawn  out  of  the  abdominal  wound  and  surrounded  bTa  wire 

a  “»  ^wendages  1, 


In  1878  Miiller  modified  the  operation  by  tilting  the  I 
opened  uterus  out  of  the  wound,  and  then  surrounding  E 
neck  of  the  uterus  near  the  internal  os  with  a  loop  of  w- 
or,  still  better,  with  an  elastic  tube.  Only  after  this  hadh!) 
done  was  the  uterus  incised.  The  evacuation  of  the  utprf 
contents  was  completed  as  quickly  as  possible,  and  the 
tube  was  not  taken  off  until  the  uterine  wound  wascomnlpi' 
closed  by  sutures.  ^  i 

With  some  slight  modifications  this  has  been  made 
method  of  operation  until  the  present  time.  In  consider'^ 
the  choice  of  operation  between  Caesarean  section  and  t 
modification  proposed  by  Porro  there  are  certain  poid 
which  are  greatly  in  favour  of  Porro’s  operation.  Broadht 
may  be  said  that  one  or  other  of  these  operations  is  indicat* 
when  the  deformity  of  the  pelvis  is  so  great  as  to  rencl 
delivery  without  craniotomy  impossible,  where  soi' 
tumour  growing  from  the  cervix  uteri  or  the  sacrum  hioc. 
the  pelvic  cavity.  In  the  choice  between  the  two  operatic 
the  question  of  leaving  the  uterus  as  in  Caesarean  seeti* 
has  always  seemed  a  doubtful  point,  although  eases  s 
recorded  by  French  surgeons  in  which  several  operatic' 
have  been  perforrned  on  the  same  woman.  Of  late  it  h' 
been  the  custqrn  in  the  Caesarean  section  to  sterilize  t 
patient  by  dividing  the  Fallopian  tubes.  Another  drawba 
to  Caesarean  section  is  the  suture  of  the  uterine  wall,  T 
sutures  necessarily  passing  through  tissues  undergoing  rap 
disintegration  in  close  proximity^  to  a  part  very  liable 
septic  infection. 

The  time  of  operation  for  Porro’s  modification  may  ’( 
selected  at  any  time  when  the  child  is  viable  without  allowii 
the  onset  of  uterine  pains  to  exhaust  a  patient  who  has 
undergo  a  formidable  operation.  The  length  of  incision 
the  middle  line  should  be  such  as  to  allow  the  uterus,  wil 
its  contents,  to  be  drawn  outside  the  abdomen,  as  in  this  wi 
it  is  more  satisfactorily  handled,  and  it  may  be  packed  rout 
so  as  to  prevent  the  uterine  contents  soiling  the  general  pei 
boneal  cavity. 

Before  drawing  out  the  uterus  it  may  be  necessary  to  lig 
ture  in  two  places  the  broad  ligaments  on  each  side  and  divic 
between  the  ligatures.  The  uterus  is  then  drawn  out  and  tl 
peritoneum  stripped  from  its  two  sides  until  the  neck  of  tl 
uterus  is  reached  with  the  finger.  The  uterine  artery  is  fe 
for  on  each  side,  and  a  Macewen’s  needle  armed  with  silk 
passed  through  the  tissues  so  as  to  command  the  artery.  0 
one  side  this  ligature  is  tied ;  on  the  other  side  it  is  left  loosi 
but  can  be  easily  tied,  if  necessary,  to  control  haemorrhagi 
The  anterior  wall  of  the  uterus  is  now  examinee 
and  its  peritoneal  covering  divided,  avoiding  as  h 
as  possible  visible  uterine  sinuses.  The  muscular  tissue  i 
torn  through  with  a  blunt  director  until  the  outer  surface! 
the  membianes  is  exposed.  The  membranes  are  now  opene 
and  the  opening  enlarged  so  as  easily  to  draw  out  the  chile 
As  soon  as  natural  respiration  is  established  the  cerd  i 
clamped  between  two  Spencer  Wells’s  forceps  and  divided  an 
the  child  handed  over  to  the  care  of  the  bystander.  Th 
uterine  cavity  is  now  emptied  of  fluid,  the  cord  with  th 
forceps  is  returned  into  the  uterine  cavity  but  no  attempt  i 
made  to  remove  the  placenta  or  membranes.  A  flat  spong 
is  packed  into  the  uterine  cavity  and  the  opening  drawn  t( 
gether.  A  second  ligature  is  now  tightened  round  the  uterin 
artery  and  the  uterus  drawn  well  up  and  divided  as  low  dow 
as  possible.  Any  oozing  points  in  the  stump  are  thus  ligf 
tured  and  the  two  flaps  of  uterine  tissue  brought  togeth< 
with  buried  catgut  sutures  through  the  uterine  wall 
and  silk  stitches  through  its  peritoneal  covering.  B( 
fore  forming  the  uterine  stump  care  should  be  take 
to  define  the  extent  of  the  bladder  by  passing  th 
sound  into  the  bladder.  The  stump  should  be  s 
shaped  that  the  flaps  are  capable  of  a  good  broad  adhesiv 
surface,  one  flap  fitting  the  other  as  far  as  possible.  An 
loose  membrane  inside  the  cavity  of  the  neck  may  be  scrape 
away  and  the  raised  mucuous  membrane  touched  with  stron 
carbolic  solution.  All  clots  are  now  cleared  away,  and  th 
pelvis  carefully  dried.  The  question  of  drainage  is  one  oi 
which  operators  will  differ.  On  the  whole  it  seems  safer  t 
place  a  Keith’s  tube  in  Douglas’s  pouch,  as  there  mayh 
some  oozing  from  the  uterine  tissues,  and  the  possibility  c 
soiling  the  pelvis  by  some  oozing  from  the  remaining  seg 
ment  of  the  uterus  must  be  considered.  The  abdominal  wal 
IS  thus  brought  together  with  deep  and  through  stitches,  sup 
ported  with  strips  of  aseptic  strapping  and  a  firm  bandag 
^  ^  large  dressing  of  antiseptic  wool.  The  case  oi 

which  this  method  of  operation  was  practised  is  as  follows: 
A.  B.,  a  weaver,  aged  43,  was  sent  into  the  Bradford  Royal  Infirma? 
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.  hv  Dr  Grav  who  was  of  opinion  that  she  had  a 

,,”um  Ju;’Slch  '  oSd  prevent  tl..  passage  of  a  child  by  the 
I  ,  T  She  was  in  fairly  good  health,  and  had  no  symptoms  o 
"  -rhnle  or  pressure  from  the  pelvic  tumour.  The  examination  of 
'hdomcn  showed  the  top  of  the  uterus  well  above  the  umbilicus. 

walls  showed  prominent  nodules  at  the  top  and  upper  pait, 

!^r  of  the  Ve  to  be  felt  in  utero.  The  pelvic  examination 

‘da  rounded  mass  in  Douglas’s  pouch  which  was  firmly  wedged 
to  the  pelvic  wall,  displacing  the  uterus  foi  wards. 

ration  —On  .Tune  23rd  chloroform  was  administered  and  the  abdo- 
«  all  divided  by  a  long  median  incision  extending  from  above  the 
'licus  almost  to  the  pubes.  On  exposing  the  uterus  a 
.uVwas  found  on  its  anterior  wall,  which  was  pedunculated  and 
somewhat  freely  on  attempting  to  bring  out  f  ^Im 

of  omentum  was  adherent  to  the  upper  part  ot  the  uterus,  ine 
turn  was  first  divided  between  ligatures  ;  the  broad  ligaments  o 
side  were  tied  in  two  places  and  divided  between  the  ligatures 
.loose  tissue  on  each  side  of  the  uterus  was  then  separated  with 
linger  and  the  uterine  arteries  felt  low  down  on  each  side, 
wen’s’ needle  threaded  with  tliick  silk  was 

ie«!  and  on  the  right  side  this  ligature  was  tied,  but  the  lett 
arVwas  not  tightened.  The  uterus  was  then  dravm  out  at  the 
.'miiial  cavity  and  packed  round  with  flat  sponges  and  towels  An 
:  01  was  made  in  its  anterior  wall  about  5  m-  m  depth  and  the 
ular  wall  torn  through  to  the  same  extent.  The  membrane  was 
;  carefully  opened  and  the,  finger  passed  in,  to  find  the  position  of 

eVneifliig  in  the  membranes  was  then  enlarged,  and  the  child 
fjy  withdrawn.  Respiration  set  in  at  once,  and  the  cord  was  cut 

VhqSV  aVnitoa^Sned  over  the  side  to  avoid  ^ 

liim^  The  cord  with  the  forceps  was  returned,  and  a  flat  sponge 
;jd  in  the  uterine  cavity,  while  the  margins  in  the  opeoto  of  the 
as  were  pressed  together.  The  uterus  was  then 
.  with  some  difficulty  the  fibroid  tumour  was  drawn  out  of  the 
fls  Both  uterine  arteries  were  now  tied  securely ,  and  the  uterus  cut 
;Uh  low  down,  so  as  to  make  two  flaps  of  uterine  tissue.  Jbei  e  was 
.  little  haemorrhage  from  this  stump,  which  was  brought  together 
bmffiVcaTgTt  sVtures  and  silk  sutures  through  the  peritoneum. 
raeMs  was  fhen  cleared  of  clots,  etc.,  and  a  Keith’s  drainage  tube 
in  the  uelvis  with  its  upper  end  projecting  from  the  lower 
of  the  wound.  The  abdominal  wall  was  brought  together  with 
’vom-gut  sutures,  the  separate  layers  being 

rut  sutures.  The  operation  lasted  one  hour,  and  at  its  terminat  o 

KSen?m‘rfgo'od  recovery,  the  only  incident  to 
'  oted  was^a  small  col'ection  of  pus  in  the  pelvis  which  necessitated 

i reintroduction  of  a  drainage  tube  for  some  days.  _ 

he  soecial  point  in  the  operation  was  the  small  amount  of 
Ick  which  t£  patient  suffered,  in  fact,  the  pulse  w^s  beUer 
>n  after  the  termination  of  an  ordinary  labour,  ihis  was 
i  cMeflyto  the  small  amount  of  haemo^hage  which  was 
dlv  controlled  by  the  ligatures.  The  question  of  tightening 
^  sLond  ligatures  on  the  uterine  ptery  before  extracting 
j  child  is  one  for  future  consideration. 


Tlie  mass  ot  cysts  weighed  5  lb.  40Z.  The  cysts  presented 
somewhat  the  appearance  of  grapes ;  the  largest  measured 
abVut  Hin.  longitudinally,  the  smallest  being  smaller  than 
a  pin’s  iiead.  They  contained  a  gelatinous  material  slightly 


CASE  OF  VESICULAR  MOLE  OF  UNUSUAL 

SIZE. 

rHOMAS  SLATER  JONES,  L.R.C.P.Lond.,M.R.C.S.Encx 

j  C  aged  48  years,  had  had  eight  children.  Five  years 
she  passed  a  similar  mole,  but  much  smal  er.  Two  years 
sheTad  a  child  at  full  term.  This  child  is  distinctly 
hilitic  She  had  an  attack  of  rheumatic  fever  about 
ffeen  months  ago.  Menstruation  had  ceased  for  seven 
iths.  The  patient  told  me  that  for  a  month  she  had  a 
’e  or  less  bloody  discharge,  with  uterine  pains  off  on. 
n  \uSst  i?th,  1903,  when  I  saw  her,  she  had  strong 
Sir^Ss  a  Vopious,  weak  sanguinous  discharge  in  which 
Id  be  seen  an  occasional  cyst  of  thehydaUdiform  mole.  On 
ernal  palpation  the  uterus  was  felt  to  be  very  much  dis- 
ded  •  it  extended  up  to  the  ensiform  cartilage.  No  fetus 
Id  be  felt  (as  she  was  thin  this  would  have  been  an  easy 
tter  to  make  out).  The  os  was  fairly  dilated,  aiid  masses 
the  evsts,  which  felt  soft  and  peculiar  to  the  finger— not 
3  theVeel  of  placenta  praeyia  at  all— but  with  a  sensation 
ihe  finger  quite  characteristic  of  the  condition,  presented, 
dter  the  patient  had  been  put  under  f^'oroform  I  mtro- 
;ed  my  hand  into  the  uterus,  and  ^^s 

«ses  of  cysts  away  without  much  difficulty. 
tunate  as  frequently  in  these  cases  there  are  consideralfie 
Sns  ?o  Sinterfor  of  the  uterus  whose  wa  1  may  be 
■vmuch  thinned  in  places.  Haemorrhage,  too,  is  often  ex 
live  but  by  keeping  one’s  hand  well  over  the  uterus  and 
injeking  ergotine  hypodermically,  this  anxious  complica- 
n  did  not  occur.  Subsequently  the  patient  made  an 
eventful  recovery. 


Fig.  1.— Pliotograpli  of  a  very  small  portion  of  the  mole. 

tinerpd  with  red  enclosed  in  a  translucent,  glistening, 
envelope  M  cyst  was  attached  by  an  mdepeudent 
peduncle,  which  did  not  arise  from  a  common  stalk  as  in 
grapes,  but  apparently  one  from  another. 

i  This  rZoi 

I !  aegeneriitlon.  ^  'STtfS  re  also 

aSeStS  Tile  fe  no  de«nlte  growth  like  ••declduoma 
malignum.”  _ _ - 

SOME  DECEPTIVE  ABDOMINAL  CONDITIONS 

and  the  question  of  operation.* 

By  a.  H.  TUBBY,  M.S.,  F.R.C.S., 

Surgeon,  Westminster  and  Evelina  Hospitals. 

tangled  th^we  welcome 

strongly  to  be  'j,  He  “s  a “oor  surgeon 

art  of  surgery,  and  not  of  the  science,  rie  p 

who  finds  himself  compelled  to  cut  the  Go^d  ^k 
difficulties  by  acHng  on  the  formma  ^ 

*Read  at  a  n^®®hng  o^£\\\® 
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should  without  the  most  careful  investigation  be  advised  to 
undergo  what  may  still  be  considered  a  capital  operation, 
in  private  practice  we  are  called  upon  to  give  our  reasons 
before  we  operate,  and  thanks  to  the  large  amount  of  medical 
literature  found  in  the  lay  press,  patients  and  their  friends 
are  becoming  more  and  rnore  insistent  on  hearing  the  reasohs 
for  an  operation  ;  they  wish  to  hear  the  pros  and  cons,  and 
y  prefer  to  judge  for  themselves  as  to  its 

advisability. 

The  subject  that  has  been  chosen  is  a  large  one,  but  I  pro¬ 
pose  to  deal  with  it  under  three  headings  : 

■  I.  -  Abdominal  conditions  after  injury. 

IT.  Perforative  conditions. 

■  .  :  ni-  Suppurative  conditions. 

Giving  illustrative  cases,  and  the  reasons  why  operation  was 
or  was  not  performed,  and  then  to  briefly  discuss  the  value 
01  the  various  leading  symptoms. 


*3.  190^1 


c&se  IS  briefly  as  follows  ;  It  was  that  of  a  middle-aged  man  wh,i  - 
knocked  down  in  the  street  by  an  omnibus,  the  front  wheel  nassina.  l 
him  obliquely  from  the  pubes  to  the  left  lumbar  region  lie  wa"  1  'i 
collapsed  when  brought  to  the  hospital,  but  there  were  no  distinct 
ptoms.  After  three  or  four  days  he  apparently  recovered  and  it  ^  ^ 
thought  that  he  might  be  discharged;  but  that  experienced  suic2 
the  late  Mr.  Davies-Colley,  preferred  to  watcli  the  case,  and  on  t 
eleventh  day  after  the  injury  the  patient  was  suddenly  seized  will  an, 
symptoms  of  peritonitis,  and  he  died  in  a  few  hours.  On  examina* 
it  was  found  that  a  portion  of  the  great  omentum  was  inflamed 
sloughing. 


T  -11  Conditions  after  In.juey, 

i  will  first  quote  the  following  cases  : 


C.\.SE  I. 

Patient  Run  Over  :  Collapse;  Fracture  of  the  Lower  Ribs  on  the  Left  Side  ; 

-Vo  Operation. 

'‘‘^“itted  under  my  care  into  Westminster  Hos- 
fna  iSth,  1903,  at  12:45  P.m.  At  11.30  a.m.  he  was  cross- 

nah  when  he  was  knocked  down  and  run  over  by  a  hansom 

cab.  One  wheel  went  over  his  abdomen,  passing  from  the  left  side  to 

trtu’  from  the  level  of  the  umbilicurupwards 

and  to  the  right  He  was  pale,  and  suflfering  from  shock,  and  wL  sick 
in  the  surgery,  but  there  was  no  haematemesis.  When  seen  in  the 
ward  he  lay  in  bed,  with  his  knees  drawn  up,  and  said  he  felt  easier  in 
this  posiHon.  His  face  was  pale  and  his  lips  white.  Ilis  puhe  rate  was 
72  per  minute,  regular,  very  easily  compressible,  and  small  The 
respirations  were  28  to  the  minute,  and  shallow.  He  complained  of  a 
stabbing  paui  on  his  left  side  when  he  breathed.  The  abdomen  moved 

in  tbp^icfM°°  was  fairly  soft  all  over,  and  there  was  a  tender  spot 
region,  and  the  muscles  there  were  rigid. 

My  colleague,  Mr.  Arthur  Evans,  wa.s  sent  for  to  .see  him 

feared  that  he  was  bleedin<^ 
internally,  but  It  was  decided,  on  the  following  grounds  to 
await  events  :  (a)  The  absence  of  any  blood  in  the  fomit  thus 

^  “Dury;  and  the  fact  that  the  aceidSt 

occurred  at  1 1  30  a.m.,  some  hours  after  he  had  taken  break- 
likely  that  rupture  had  occurred  either  by 
direct  violence  or  by  a  thrust  from  a  fractured  rib  -  CD  the 
absence  of  blood  in  the  urine,  and  of  effusion  into  the  flanks 

p\TuSioV"'oWhe''^\"d‘"""^^  ’  careful  and?epeated 

percussion  of  the  abdomen  negatived  the  existence  of 
haemorrhage  from  a  rupture  of  the  spleen  or  liver. 

Un  these  grounds  we  waited,  and  the  case  finallv  resolved 
itself  into  one  of  haemorrhage  into  the  left  pleural  cavitv 
associated  with  fracture  of  the  eleventh  rib  on  the  left  side.^’ 


This  IS  one  of  those  cases  in  which  even  the  ablest  siirm' 
might  well  be  at  fault,  and,  considering  the  severe  natum, 
the  injury,  it  is  a  remarkable  fact  that  no  more  serious  sv,^ 
ptoms  were  present  from  the  first.  It  is  true  that  an  afo,' 
minal  section  and  very  careful  examination  might  have  n 
yealed  thrombosis  of  some  of  the  vessels  in  the  great  omei 
turn,  but,  considering  the  patient  was  a  very  fat  man  this 
improbable.  ’ 

Case  iv.  • .  i 

Traumatic  Rupture  of  the  Mesenteric  Arteries  :  Haemorrhage Death 
A  very  heavy  m.an,  aged  S3  years,  slipped  and  fell,  and  sustained 
nacture  of  the  bones  of  the  leg  and  some  symptoms  of  shock  wer 
noticed.  There  was  no  pain  in  any  other  part  of  the  body.  On  'ih 
following  day  the  patient  seemed  weak  but  was  easy  and  cheerful.  Hi 
temperature  was  99.5°  F.  and  the  pulse  was  99  ;  the  urine  was  scant ' 
but  contained  no  abnormal  constituents.  On  the  following  dav  hi' 
condition  had  altered  for  the  worse,  and  it  continued  to  do  so  duvin 
the  next  four  or  five  days,  but  no  definite  diagnosis  could  be  inadt' 
There  was  some  slight  distension  of  the  abdomen,  but  careful  percti^ 
Sion  revealed  no  localized  dullness  or  undue  resonance.  He  iva' 
extrcinely  palliid  and  breathed  irregularly ;  his  temperature  was  -uh' 
normal  and  his  pulse  was  160.  and  it  was  thought  that  ho  was  dvin' 
from  internal  haemorrhage,  (in  the  seventh  day  aitor  the  accident  h'.' 
died,  and  on  opening  the  abdomen  a  large  quantity  of  blood  was  found' 
which  came  from  the  ruptured  walls  of  several  of  the  mesenterii' 
arteries.  The  mesentery  contained  an  enormous  amount  of  fat  ant 
there  can  be  no  doubt  that,  in  the  pull  exerted  upon  this  structui'e  b' 
the  violent  fall.it  and  its  vessels  were  lacerated.  In  tins  case  tlii" 
latency  of  the  symptoms  may  have  been  due  to  the  slow  haemorrliaei- 
and  alisorption  of  the  li<|uid  portions  of  blood  in  the  early  stages  of  tk 
case  by  the  peritoneum.  - 


•  which  appears  to  be  a  fair  one  in  this  case  ^ 

IS  that  repeatecl  examinations  of  the  blood  as  to  its  specifit 
gravity  would  have  shown  that  on  account  of  the  draiiiina 
away  of  the  fluid  from  the  systemic  vessels  into  theperitoneal 
cavity,  the  specific  gravity  of  the  blood  was  raised,  and  on 
tins  fact,  taken  with  the  scantiness  of  the  urine  and  the 
made  fibdominal  (*xploration  should  have  been 


II.  Perforative  Conditions. 

furnished  by  a  ca'se  of  perforativ*.; 
was  asked  to  see  by  our  friend 


gastric  ulcer 
Dr.  Dalton. 


which  I 


Case  ii. 

V  Traumatic  Ruphire  of  the  Intestine 

reports  the  case  of  a  young  man  ac^ed  iR  vear-, 

riffidifv  fioo  There  was  no  abdominal  distension  or  excessive 

third  of  an  inch  in  length  was  disSvered  wSh  ^ 

This  was  sewn  up,  the  peritoneal  cavity  ^was  doiched 
tion  a  drainage  tube  was  put  in,  and  the  patient  ultiLtely  recovered 
In  this  case  a  casual  observer  miirbt  roadiitr  j 

the  case  showed  nearly  entire  absence  of  perisS  ?i?  win! 

sufficient  signs'’ tXe 
with  the  history  of  the  accident,  to  make  Dr.  BueSenan  fp^l 
that  exploration  was  necessary ;  a  proceeding  amply  ^fied 


Case  hi. 

_  Bruising  ajid  Sloughing  of  the  Great  Oment  um  •  Death 
Tins  case  occurred  when  I  was  a  dresser  at  Hnv-a  Hrio  +”1  ■' 


Case  v. 

Perforating  (iastric  I  leer  :  Operation  ;  Recgrery  :  Recurrence  of  some  of  th 
Symptoms  Fight  Months  Late!- :  no  Farther  Operation. 

^  Dalton.  She  had  pre 

\iouslyhad  dyspepsia,  but  had  not  at  any  time  vomited  blood.  Lat 

si  ^7th  she  was  seized  with  pain  and  cramp  ii 

worse  ^ot  tea,  the  pain  -immediately  becam. 

Oise,  and  she  attempted  to  vomit.  She  was  seen  by  Dr.  Dalton  tha 
again  early  next  day.  He  then  found  that  the  liver  dullnes: 
had  (iisappeared,  and  diagnosed  gastric  perforation.  She  was  tlici 
seen  in  consultation  with  Dr.  Newton  Pitt,  who  was  of  the  sain, 
uev  o4°’  agreed  in  recommending  immediate  operation.  I  sav 

l-esr^tv-nH  ^Stli.  Her  pulse  was  io8,  temperature  99° 

respirations  quick  and  feeble,  mostly  costal.  She  complained  of  paii 

ahdon!  left  rectus.  There  was  no  niarkei 

oofw-  ^  distension  ;  the  facial  aspect  was  somewhat  typical.  Thi 
begiin  about  n  p.m .,  and  a  thickened  patch  was  seen  01 
eteri  stomach  of  the  size  of  half-a-orowii.-  It  was  situ 

curva+^,re^°'Ti^®  Cardiac  orifice  and  i  in.  below  the  lesse: 

lUeTfl  i  affected  area  was  dull  and  opaque,  and  from  a  spot  a 

that  if  ?as  bubbled  out.  The  thickened  area  was  so  larg, 

umch  inwards  without  encroaching  to( 

Sha  stomach,  and  so  an  omental  graft  was 

applied.  She  recovered.  . 

caUeB  the  Case  is  striking.  On  September  20th,  1899, 1  was 

durfn£r\ii«  by  Dr.  Knapp,  who  was  seeing  Dr.  Dalton’s  patients 

co^v^inme^  before  she  had  been  in  town  all  dav,  and 

coming  home  hungry,  had  eaten  some  sandwiches.  About  1.30  a.m 

co\la'^°spd  ^  vomited  three  times.  She  was  fount 

temher  ’+b  ti  I'ight  side.  IVhen  I  saw  her  on  Sep 

tenrRfr^  t'i!e  disappeared,  the  abdomen  was  not  dis 


+1^4-4  ^  1  —  ,  uic  aoaomeii  was  noi  ai 

nd  ,  There  was  no  tympanih 


nnd  TIP  u  I  T,  — yy.2-.  j. uere  was  HO  lympaniM 

seifmenr^  tb!’  f  still  pain,  and  this  time  over  the  upp, 

decided  nnt  Ip  r,  ^  ^  liver  dullness  was  normal, 

bave^pn^ed*  0p®ffte  then  because  the  acute  symptoms  appeared  : 
Lme  of  tbe^re^^’  ^^'■®’^.‘^ullness  was  present,  and  I  was  aware  tlr 
?ome  of  these  cases  of  gastric  ulcer  occasionally  liaye  attacks  which  ai 
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icmely  like  those  of  perforation  except  for  signs  showing  the 
•  -cm  e  of  free  gas  in  the  abdominal  cavity. 

Case  vi.  • 

Perforating  Ulcer  of  the  Intestine. 

rhi«  case  is  recorded  by  Dr.  A.  B.  Johnson.s  A  man,  aged  27  years, 

«  admitted  to  the  Roosevelt  Hospital  with  a  history  that  four  days 
I'ore  admission  he  was  seized  with  colicky  pains  about  the  umbilicus, 
t  there  was  no  vomiting.  His  pains  were  not  severe,  and  his  bowels 
ived  daily,  and  he  remained  at  his  work.  At  1.30  a.m.  on  the  day  of 
■  admission  he  was  seized  with  severe  abdominal  pains,  followed  by  a 
ill  On  admission  the  abdomen  was  not  distended  ;  it  was  markedly 
ider  and  was  rigid  throughout.  Eight  hours  after  admission  the 
dom’en  was  opened,  and  a  good  deal  of  cloudy,  bile-stained  fluid, 
mTakes  of  coagulated  lymph,  escaped.  The  vermiform  appendix 
is  examined,  but  was  found  to  be  healthy,  and  ultimately  upon  the 
terior  surface  of  the  descending  portion  of  the  duodenum  a  small 
rforation  was  found,  forming  the  floor  of  an  ulcer.  The  perforation 
IS  closed,  and  the  patient  recovered,  and  six  weeks  afterwards  he  was 

the  best  of  health.  _  ,  •  i 

This  is  a  striking  instance  of  what  I  have  previously  de- 
■ribed  in  the  Lancet  of  May,  1902,  as  an  instance  of  that 
^centive  condition  which  is  found  in  many  abdominal  cases, 
id  is  called  the  “  latent  condition  ”  or  ‘  the  quiescent 

^riod.”  „ 

III, — SupcuKATivE  Conditions. 

In  acute  gastric  ulcer  the  complication  is  more  often  per- 
ration,  whereas  in  the  chronic  form  of  ulcer  it  is  not  unusual 
)  find  suppuration  occurring,  which  tracks  about  and 
ves  rise  to  subdiaphragmatic  abscess.  Such  a  case  is  the 
■llowing : 

Case  vii. 

Chronic  Gastric  Ulcer  :  Secondarg  Abscess. 

In  1887,  when  clinical  assistant  to  the  late  Dr.  Moxon,  a  girl,  aged 
.out  20  came  under  care.  She  was  anaemic,  and  looked  extremely  ill, 
id  had’ an  intermittent  temperature.  There  had  been  no  previous 
storv  of  dyspepsia.  Beyond  the  fact  that  there  was  some  dullness  of 
le  base  of  the  left  lung,  and  some  cough,  no  definite  symptoms  could 
’  elicited,  and  various  diagnoses,  including  that  of  phthisis,  were 
ade  She  died  eventually,  and  at  the  necropsy  a  chronic  gastric  ulcer 
:  the  posterior  surface  of  the  stomach  was  found,  with  pus  lying 

jtween  the  stomach,  spleen,  and  diaphragm.  _ 

This  case  occurred  many  years  previously  to  the  routine 
xamination  of  the  blood  in  obscure  clinical  states.  But  now 
ae  existence  of  leucocytosis  and  an  excessive  percentage  of 
olynuclear  cells  would  at  once  have  led  to  an  exploratory 
Deration. 

Case  viii. 

Double  Pyosalpinx. 

This  case  is  quoted  in  the  Practitioner  for  March,  1903,  page  304.  by 
■r,  Herbert  French,  and  I  give  it  verbatim,  together  with  the  remarks 
n  it  •  F.  A.,  aged  23,  having  been  ill  ten  days  ivith  headache,  feverish- 
ess,  anorexia,  and  obscure  abdominal  pain,  was  sent  to  ®  ^°®bital 
3  suflfering  from  typhoid  fever,  and  admitted  under  the  care  of  Di. 
[ale  White.  Her  temperature  was  101.8°  F.,  her  pulse  95.  and  her 
expirations  16  per  minute.  At  the  same  time  that  blood  was  taken  foi 
Durham-Widal  test,  a  blood  count  was  made,,  and  24,000  leucocytes 
ere.mm.  were  found.  The  diflferential  count  showed  . 

Polymorpho-nuclear  cells  ...  •••  •••  £0  0  per  cent. 

Small  lymphocytes  ....  -  9  ° 

Transitional  forms  ...  •••  '  ^ 

Large  lymphocytes  ...  •••  9  _ 

Coarsely  granular  eosinophile  cells  ...  o-o  ■■  _ 

'he  conclusion,  therefore,  was  that  the  condition  was  not  one 
nterica.  but  rather  of  deep-seated  suppuration.  There  were  no  pelvic 
vmntoms  and  the  patient  was  unmarried,  but  there  was  considerable 
Siri  p“ta.  and!lollowi„B  the  lead  give,  by 

ial  leucocyte  counts,  laparotomy  was  performed  in  the  middle  1  . 

)ouble  pyosalpinx  was  found,  and  the  patient  made  a  complete  recovery 
fter  removal  of  the  tubes. 

Case  ix. 

Remote  Pelvic  Cellulitis.  _  ,,  ,  f 

Mrs.  C.,  aged  28,  was  seen  by  me  in  consultation  with  ° 

anonbury,  with  pain  in  the  left  loin,  thickening 

•’our  months  previously  she  had  been  confined,  “  *0 

inement.  Since  then  she  had  had  an  occasional  rise  of  tempeiature  to 
00°  ami  no  thickening  or  fullness  could  be  felt  in  the  pelys,but  there 
w°re  smile  in  the  loin^  She  was  admitted  into 
md  the  question  arose  as  to  the  presence  or  ^ibsence 
eucocyte  count  was  22.500,  and  it  was  decided  to  op  .  ^ 

ensive  search  to  my  disappointment  no  Pus  was  found,  so  a  dram  was 
eft  in  the  wound.  But  one  week  afterwards  there  was  a  sudden  and 
•opious  discharge  of  pus,  and  with  this  the  leucocyte  count  fe 

’■'in'no  form  of  abdominal  inflammation  is  there  so  niuch 

lifficulty  as  in  appendicitis,  and,  as  a  surgeon,  one 

approaches  the  subject  with  awe,  because  Pf ^ 

made  me  look  upon  the  disease  as 

lean  in  its  possibilities.  In  an  acute  attack 

impossible  to  fortell  what  will  be  the  outcome.  I  or  ex  P  > 

I  patient  commencing  his  illness  in  a  qmet  way  aM  app  - 
rently  doing  perfectly  well  may  suddenly  develop  acute 


symptoms  and  die  in  a  few  hours.  Or  an  attack  ma}'  begii> 

in  a  most  violent  manner  and  then  subside  and  the  disease 
run  a  perfectly  controllable  course.  Or,  again,  and  these  are 
the  distressing  cases,  an  attack  commences  acutely,  and  then 
thm-e  is  a  rapid  subsidence  of  symptoms  and  the  patient 
appears  to  be  fairly  well ;  but  a  violent  lighting  up  follows- 
ahd  nothing  more  can  be  done.  Some  cases  are  so  acute  from- 
the  first  as  to  preclude  all  hope  of 

example  of  this  recently  came  to  my  knowledge.  A  middle- 
aged  man,  hitherto  perfectly  well,  woke  up  one  night  with 
Se  pain  and  collapse,  the  pain  being  localized  to  the  right 
iliac  fossa.  A  physician  was  called  in  and  gave  a  guarded, 
opinion.  But  the  acute  distension  and  collapse  with  ivhich 
the  illness  commenced  persisted  and  a  surgeon  was  sent  foi , 
who,  twelve  hours  after  the  onset  of  illness,  found  the 
appendix  gangrenous  and  general  peritonitis  setting  m,  for 
which  nothing  could  be  done.  The  subttety  of  the  disease 
is  extraordinary,  and  it  is  recorded  that  septic  peritonitis 
from  appendicitis  has  run  its  course  with  a  flaccid  abdomen 
and  scarcely  any  tenderness,  and  in  one  instance  a  man, 
Sent  some  hours  applying  massage  to  his  own  abdomen 
In  another  case  a  patient  drew  attention  to  the  absence  of 
tenderness  by  slapping  the  abdominal  wall. 

When  a  case  of  appendicitis  commences  with  symptoms  of 

intense  collapse,  which  are  comparable  to  those  present  in  a 
case  of  deadly  poisoning  by  a  mineral,  such  as  arsenic,  it  is 
Suite  certain  that  the  proper  thing  to  do  is  to  operate  imme¬ 
diately  and  to  remove  the  appendix,  to^wllt  Toy 

fnmm  nf  ^pntic  infectioii.  It  IS  absolutely  futile  to  wait  lor 

limiting  adliesions,  because  the  patient  is  dead  before  they 
h^e  time  to  form  poisoned  throughout  by  an  ulcerated  or 
gangrenous  appendix.  The  difficulty,  however,  comes  m 
more  frequently  when  we  have  to  decide  the  question 
oneration  in  a  case,  for  example  from  the  fourth  to  eighth- 
dav  where  the  general  symptoms  doubtfully  point  to  pus- 
bSfng  present  and  we  are  not  quite  certain  whether  we  are 
iustifled  in  a  long  search  for  pus  or  not.  In  these  instance 
the  leucocyte  count,  and  more  particularly  the  proportion  o^ 
SnlvnSIr  cells  is  decisive,  and  I  may  instance  the  case  of 
mile  patient  who’  was  admitted  under  my  care  Westo|J.|’; 
Hospital  in  1901  suflrenng  from  f  severe 

ture  was  99.4°.  his  pulse  104, 

uain  with  a  large  mass  in  the  right  iliac  fossa.  “ 

was  thi  ourth  day  of  illness.  The  leucocyte  count  was 
7i  ^62  ner  ^mm.,  very  little  above  the  normal,  and  on 
llVifgrorn/rpCTAion'Va*  dalm-ed  This  .case  auta.dea 
without  suppuration  and  did  wed. 
in  whom  the  general  symptoms  are  severe,  the^^ 
minal  condition  of  appendicitis  is 

cyte  count  is  over  12,000  or  14.000,  I  should  hesitate  la 
onerate  The  significance  of  a  persistently  high  mnoocyte 
count  cannot  be  disregarded  although  it  should  beMake 

to  opSation  oi  otherwise,  and  it  may  decide  the  fliiestion  m 
the  fodowing  class  of  case  which  has  coin^e  under  my  notice;. 

A  patient  with  appendicular  abscess  has  been  operated  upra. 
Fn?  a  time  he  does  well,  and  then  his  general  symptoms- 
rpturn  We  therefore  suspect  that  there  is  a  secondary 
abscess  probably  deep-seated  in  the  pelvis,  or,  what  is  still 

moie  formidable, ^a  subdiaphragmatic  to 

ia  tr.  ViP  saved  pus  must  be  found  and  evacuated.  But.  to 

"‘’iTtSnrtane™  I  l.ave  quoted  we  are 
difflcultieB.  (!)  The  fact  f  "l  cu 

latent  in  their  symptoms  foi  a  time,  s-na  qubside.. 

become  acute  ;  (2)  that  cases,  ^pr’p™®^'^then  break’  out  with 
and  are  apparently  going  ^efAfP'^the  favourable  oppor- 
increased  virulence  and  end  fatally,  toe  ,  .  ^ 

lunity  of  the  “  latent”  period  havmg  Iieen 
when  the  general  symptoms  of  s^PP"’^^^  organ  it  is  con- 
sometimes  impossible  to  say  wB^i  commence  our 

nected,  and  we  have  °  gevere  character ;  and 

exploration,  which  may  be  of  a  very  seveic 
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(4)  the  fear  that,  if  we  do  find  the  focus  of  suppuration,  we 
may  not,  in  evacuating  it  be  able  to  limit  and  prevent  its 
spread  to  the  general  peritoneal  cavity.  However,  once  it  is 
iclear  to  the  surgeon  that  pus  is  present  it  is  his  duty,  by  a 
•careful  discrimination  of  symptoms,  to  attempt  to  localize  it 
and  to  evacuate  it. 

The  great  safeguard  and  the  guide  in  all  these  cases  is  a 
thorough  and  careful  examination  from  day  to  day,  and  even 
from  hour  to  hour,  in  an  individual  case,  and  I  am  disposed 
to  say  that  one  positive  sign,  such  as  altered  relation  of 
pulse-rate  and  temperature,  rigidity,  absence  of  peristalsis, 
persistent  tenderness,  or  excessive  leucocytosis,  must  out¬ 
weigh  the  absence  of  all  other  unfavourable  symptoms. 
There  are  certain  symptoms  which  we  cannot  neglect,  even  in 
obscure  cases.  These  I  may  briefly  discuss  under  the  following 
Sheadings  in  their  order  of  importance,  and  I  place  above  all : 

1.  The  ratio  of  the  pulse  and  temperature.  Then  follow : 

2.  Leucocytosis. 

•3.  Rigidity. 

4,  Vomiting. 

•5.  Distension. 

~6.  Diarrhoea  and  constipation. 

7.  Local  tenderness. 

,  S.  Haematemesis  and  melaena. 

■9.  Increasing  abdominal  dullness. 

10.  Effusion  of  blood  beneath  the  abdominal  walls. 

11.  Chest  symptoms,  such  as  dullness,  signs  of  consolidation,  etc. 

1.  The  Pulse  and  Temperature. — These  may  rise  together  in 
due  proportion,  or  there  may  be  a  slightly  elevated  tempera- 
<ture  with  an  entirely  disproportionate  pulse-rate;  or  the 
temperature  may  be  subnormal  when  taken  on  the  surface, 
•while  the  pulse  may  be  greatly  accelerated.  But  be  it  noted, 
4f  the  temperature  is  taken  in  the  rectum  it  is  almost 
invariably  above  normal.  The  conditions  of  gravity  are  two  : 
First,  a  normal  temperature  with  a  pulse- rate  of  100  or  over; 
and,  secondly,  a  condition  of  still  greater  gravity,  a  subnormal 
temperature  with  a  rising  pulse.  In  all  abdominal  cases  the 
pulse  and  temperature  should  be  frequently  taken,  at  least 
every  three  hours,  although  the  disease  appears  to  be  quiet¬ 
ing  down.  If  the  case  is  to  have  a  successful  issue,  this 
inverse  relationship  of  temperature  and  pulse  should  be 
•observed  at  the  earliest  possible  moment.  If  the  abnormal 
i-atio  has  been  established  for  a  day  or  longer  the  prospects  of 
•surgical  interference  are  extremely  unfavourable,  because 
the  altered  ratio  is  significant  of  the  absorption  of  septic 
products. 

2.  Leucocytosis. — I  may  venture  to  remind  you  that  the 
Clumber  of  leucocytes  per  c.mm.  present  in  the  blood  is 
normally  5,000  to  7,oco,  the  count  rising  to  12,000  at  the 
iheight  of  digestion  after  a  good  meal.  In  purulent  appendic¬ 
itis  the  number  of  leucocytes  varies  from  14,000  to  58,000,  the 
-average  being  17,000  to  20,000.  In  perforative  appendicitis 
there  is  a  very  rapid  rise  in  the  number  of  leucocytes,  and 
-counts  of  over  20,000  indicate  either  pus,  gangrene,  or  peri¬ 
tonitis  ;  but,  as  showing  that  even  this  sign  is  not  absolutely 
to  be  relied  upon,  the  gravest  kinds  of  appendicitis,  attended 
with  the  acutest  form  of  poisoning,  do  not  show  an  increase 
■of  leucocytosis.  Thus  it  is  not  advisable  to  divorce  the 
leucocyte  count  from  the  clinical  condition  of  the  patient. 
^Leucocytosis  is  absent  in  enteric  fever  but  it  is  present  in 
■ovarian  abscess  and  other  forms  of  intra-abdominal  suppura- 
«tion.  It  is  absent  also  in  uncomplicated  gastric  ulcer,  but  if 
perforation  occurs  the  number  rises.  It  is  important  not 
•only  to  ascertain  the  number  of  leucocytes  but  the  ratio  of 
-of  polymorpho-nuclear  cells.  If  these  are  increased  from  the 
snormal  rate  of  65  per  cent,  to  over  70-75  per  cent,  then  pus 
fformation  is  certainly  present. 

3.  Rigidity,  which  is  almost  always  associated  with  some 
tenderness,  is  a  symptom  to  be  carefully  watched,  particularly 
if  it  be  persistent.  Even  in  the  absence  of  other  abdominal 
-signs,  such  as  vomiting  and  severe  pain,  rigidity,  with  some 
•tenderness,  as  in  Case  vi  of  perforating  duodenal  ulcer,  was  suf¬ 
ficient  ground  for  operation,  although  the  patient  was  appa¬ 
rently  well  and  had  remained  at  his  work  for  four  days.  The 
•operation  was,  as  I  have  said,  abundantly  justified. 

4.  Vomiting  is  a  very  variable  sign  ;  most  acute  abdominal 
•conditions  commence  with  it.  It  often  ceases  after  the  ad- 
•ministration  of  sedatives,  or  if  the  stomach  has  been  emptied 
-of  its  contents  by  the  initial  sickness,  and  it  is  frequently 
absent  in  the  latent  period.  But  if  it  recurs,  in  spite  of  careful 
feeding  and  after  the  administration  of  sedatives,  it  is  not  to 
ibe  under-estimated. 

5.  Distension. — This  is  often  absent  in  the  early  stages,  even 
4a  so  ^serious  an  illness  as  a  perforating  gastric  ulcer.  But  in 
the  later  stages  of  abdominal  disease  the  fatal  significance  is 


only  too  well  known.  Distension  which  persists  for  longer 
than  twenty-four  to  thirty-six  hours,  and  is  unrelieved  by  i 
treatment,  such  as  a  turpentine  enema,  is  of  grave  moment.  I 
Before  any  marked  degree  of  distension  has  taken  place  it  is 
possible  to  ascertain  the  existence  of  normal  liver  dullness.  ■ 
But,  when  distension  is  well  marked,  the  coils  of  intestine  S 
may  override  the  edge  of  the  liver,  and  so  mask  it.  H 

6.  Constipation  ar^  Diarrhoea.  —  The  former  may  be  due  |j 
either  to  obstruction  or  to  the  administration  of  sedatives, 
but  diarrhoea,  occurring  in  the  course  of  acute  appendicitis,  is 
generally  significant  of  septic  absorption  from  a  non-evaeu- 
ated  abscess. 

7.  Local  tenderness  is  always  of  value  as  a  guiding  point  to 
the  site  of  the  lesion.  Its  persistence  at  the  upper  part  of  the 
rectus  may  determine  the  site  of  incision  in  a  suspected  case 
of  perforation  in  gastric  ulcer,  and  localized  tenderness  at  ; 
McBurney’s  spot  is  one  of  the  determining  signs  of  the 
presence  of  appendicitis. 

8.  Saematemesis  and  Melaena.  —  The  persistence  of  these 

after  an  injury,  or  in  association  with  a  suspected  gastric  or  1 
duodenal  ulcer,  may  be  such  as  to  determine  tlie  question  of  jl 
operation  or  otherwise.  •  I 

9.  Increasing  Abdominal  Dullness. — The  presence  or  absence  1 
of  this  is  an  important  factor  in  those  doubtful  cases  of  i 
injury  where  it  may  be  that  a  solid  viscus  has  been  ruptured; 
and  blood  is  being  poured  out  into  the  peritoneal  cavity,  or 
the  dullness  may  be  due  to  eflTusion  of  pus  or  fluid,  or  to 
matted  intestine  with  adhesion,  as  in  appendicitis. 

10.  Effusion  of  Blood  Beneath  the  Abdominal  Walls. — This  in 
itself  is  not  a  symptom  to  be  relied  upon,  and  should  only 
be  taken  into  consideration  with  other  symptoms,  such  as 
shock,  collapse,  and  haematemesis,  as  indicating  the  possible 
extent  of  laceration  of  the  parts  beneath. 

1 1 .  Chest  Symptoms.— In  a  patient  who  begins  an  illness 
with  symptoms  referable  to  the  abdomen  and  remains  ill  j 
although  the  symptoms  in  that  region  have  apparently  sub-  ' 
sided,  a  careful  examination  of  his  chest,  and  the  detection  1 
of  either  a  pleuritic  rub  or  the  presence  of  fluid  in  either  of  t 
the  pleural  cavities,  may  serve  as  an  indication  that  mischief 
is  going  on  in  the  abdominal  cavity,  and  that  an  exploratory  1 
operation  is  called  for.  The  association  of  pleurisy  and  peri-  ■; 
gastric  abscess  is  well  known,  and  so,  too,  is  the  existence  of  ; 
subdiaphragmatic  abscess  secondary  to  appendicitis,  and  the  1 
presence  of  fluid  at  the  right  base.  The  point  lies  in  the  per-  ’ 
sistence  of  chest  symptoms  preceded  by  a  history  of  abdominal  j 
trouble. 

References. 
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DRUG  RASH  COMPLICATING  ENTERIC  FEVER  AND 

SIMULATING  SCARLET  FEVER.  1 

T.  G.,  male,  17  years  of  age,  consulted  me  on  September  27th,  | 
1903,  about  an  extensive  erythematous  rash  very  closely  | 
resembling  scarlatinal  erythema.  The  rash  covered  his  face,  I 
body,  arms,  and  legs.  He  gave  a  history  of  not  feeling  very 
well  for  a  week  or  so,  backache  interfering  with  his  work  in  ^ 
the  stable  ;  the  rash  had  been  out  two  days.  He  now  had  a  | 
sore  throat,  and  felt  very  weak.  His  pulse  was  100,  his  ! 
temperature  103,2°  F.  The  pharynx  was  inflamed,  the  tonsils,  | 
enlarged  and  angry,  and  the  tongue  furred  with  enlarged 
papillae  and  red  edges.  He  had  vomited  once  or  twice,  and  ( 
felt  sick.  Here  was  a  clinical  picture  resembling  scarlatina.  | 
The  throat  symptoms  did  not  seem  severe  enough,  or  pulse  i 
quick  enough,  however,  and  the  tongue  not  quite  t^ical.  I  t 
told  him  that  but  for  his  temperature  I  should  say  it  was  a  •  i 
drug  rash.  He  then  told  me  that  he  had  taken  several  Doan’s  : 
i  pills  for  the  backache,  and  previous  to  them  some  opening  j 
medicine,  which  had  worked  freely.  He  said  his  bowels  were  ; 
loose,  but  it  was  due  to  a  seidlitz  powder.  He  had  no  ? 
abdominal  pain  or  tenderness.  Thinking  he  had  caught  a ,  ! 
chill,  and  ascribing  the  rash  to  the  pills,  I  ordered  him  to  bed 
and  gave  him  a  saline  mixture. 

On  September  28th  his  temperature  was  104°  and  pulse 
between  no  and  115.  He  had  not  vomited,  his  bowels  had  ■ 
not  acted,  there  was  no  abdominal  pain  or  tenderness.  ,  I 

On  September  29th  the  temperature  was  103.5°,  the  pulse  ; 
as  on  the  previous  day;  one  motion  described  as  light  in 
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,lour  had  been  passed.  I  now  gave  him  quinine  sulphate 
CT  I  every  four  hours,  and  left  instructions  to  preserve  any 
lO^ion,  Had  I  had  the  facility  I  should  have  tried  the 

‘on  Sptember  30th  the  morning  temperature  was  103° 
ulse  110;  the  evening  temperature  104°.  The  bowels  had 
nt  acted  There  was  no  abdominal  tenderness  ;  there  was 
ome  gurgling  in  the  right  iliac  fossa  and  slight  tympany. 

I'n  tvnlioid  rash  was  to  be  observed. 

Oif^October  1st  the  temperature  was  103.5°, 

10  Three  motions  of  typical  pea-soup  (Aaracter  had  been 
assed  All  this  time  he  complained  of  nothing  but  weakness. 

I  reported  the  case  as  enteric,  and  he  was  removed  to  the 
ever  hospital.  He  was  evidently  in  the  second  week  of  the 

“llerl'was  a  beautiful  example  of  the  uselessness  of  the 
tublic  treating  symptoms  with  patent  medicines,  even  grant- 
ntr  there  be  virtue  in  the  latter. 

i  fortnight  later  a  young  man  20  years  of  age  came  to  see 
ne  in  a  very  depressed  state,  thinking  he  had  fever.  He  pre- 
Sted  a  similar  rash  to  the  above.  His  temperature  and 
raise  were  normal ;  urine,  specific  gravity  1025,  showed  no 
ilbumen.  His  tongue  was  flabby  and  pale,  and  he  complained 
)f  backache.  At  first  he  said  he  had  taken  no  medicine,  but 
ra  asking  him  to  think  again  his  sister,  who  was  with  him, 
laid  “  Yes,  doctor;  his  sister  gave  him  two  pills.  On  asking 
,vhat  pills,  “Doan’s  ”  was  the  reply.  I  ordered seidlitz  powder 

wi  e';  S™!  M  rCh.B.Edin. 

\DRENALIN  IN  PULMONARY  HAEMOPTYSIS. 

The  note  bv  Dr.  A.  0.  Bird  on  this  subject  is  particularly 
mteresting  to  me,  ks  I  have  quite  recently  had  a  parallel 

'^My  paUent,  a  young  clergyman,  was  sent  to 
about  two  years  ago,  suffering  from  pulmonary  ^ 

September  of  last  year  he  had  a  rather  severe  attack  of  haemo¬ 
ptysis,  which,  however,  readily  subsided  under  the  ordinary 
treatment— absolute  rest  in  bed,  application  of  ^ 

December  6th  he  had  a  second  attack — a  very  severe  one  and 
in  spite  of  ergot  and  (both  internally  and  hypoderm  ^ 

ally),  sulphuric  acid,  hazeline,  terebene,  ice  locaBy  and  in 
the  mouth,  and  absolute  rest  of  body  and  voice  the  copious 
coughing  up  of  blood  continued  until  the  patients  pulse 

began  to  show  signs  of  collapse.  ,  ,  -  •  _ 

On  December  19th  I  prescribed  a  teaspoonful  of  _i  in  5,000 
solution  of  suprarenalin  (Armour) 

from  the  giving  of  the  first  dose  the  condition  of  the  expec^ 
toration  cLnged,  the  bright  red  gave  place  to  a  foxy 
colour,  and  after  the  third  dose  of  suprarenalin  all  trace  of 
blood  in  the  sputum  had  gone  and  has  not  reappeared  as  yet. 

I  have  still  more  recently  used  suprarenalin  in  ^  second 
case  of  haemoptysis  with  equally  rapid  result,  and  also  m  a 
case  of  fairly  severe  post-partum  haemorrhage  again,  so  far  as 

S.  HEDLIY,  M.B. 

BLEEDING  IN  PNEUMONIA 
The  report  of  the  following  case  may  interest  those  who  have 
read  Dr.  Lees’s  paper  and  Dr.  Barr’s  comments  , 

0.  P.,  a  boy  aged  14  years,  who  had  had  bronchitis  in  child_ 
hood;  had  left-sided  empyema  two  years  ago.  This  was  drained 
and  part  of  rib  resected.  The  scar  and  physical  signs  of 
thickened  pleura  remain.  His  present  illness  ^og^n  w  t 
typical  signs  and  symptoms  of  acute  pneumonia  at  the  right 
base.  On  the  third  day  the  temperature  reached  107  F.  tor  a 
short  time.  On  the  fifth  day  the  temperature  was  105  ,  the 
pulse  feeble  (about  180),  respirations  65 ;  ^^lere  was  marked 
cyanosis  and  much  distress  from  feeling  cfi  sufiocation.  Four 
leeches  were  applied  over  the  region  of  the 
withdrew  some  2  oz.  of  blood  ;  for  two  hours  longer  the  bites 
were  encouraged  to  bleed  freely,  so  tlmt  I  a 
less  than  4  oz.  in  all  were  abstracted.  At  the  end  of  the  two 
hours  the  patient  was  comfortable,  the  cyanosis  was  gone,  the 
temperature  was  103°,  the  pulse  125,  and  the  ’^o^irat  o  6a 
For  two  more  days  the  temperature  continued  between  103 
and  105°,  but  the  pulse  never  exceeded  130,  nor  was  cyanosis 
again  marked.  The  case  terminated  favourably  oy  ySis*  , 
During  the  last  twenty  years  I  have  occasionally  Wed  m 
certain  cases  of  pneumonia  (twice  in  one  alcoholic  patient;^ 
but  I  have  never  before  seen  such  marked  evidence  of  t  le 

value  of  this  procedure.  ^ 

Southampton  S.  Hughes,  M.B.,  etc, 


THE  TREATMENT  OF  MYIASIS.  ^ 

With  reference  to  the  very  interesting  “Notes  on  Myiasis 
by  Captain  P.  S.  Lelean,  F.R.O.S.Eng.,  R.A.M.C.,  m  the 
British  Medical  Journal  of  Januair  30th,  may  I  point 
out  that  larvae  can  be  at  once  got  rid  of  by  the  following 
method?  The  tip  of  an  ordinary  probe  is  lightly  smeared 
with  vaseline  and  pressed  on  to  a  little  calomel  so  ^ 
up  about  i  gr.  of  the  drug.  It  is  then  Passed  in^to  the  caMty 
containing  the  larvae  and  gently  moved  it.  The  calo¬ 

mel  kills  the  larvae  in  a  few  minutes.  They  can  then  be 
removed  by  gentle  pressure,  or,  better  still,  by  syringing  the 
fayity  which  contains  them  with  a  little  warm  boraciu 

‘°The' other  drugs,  such  as  turpentine,  which  have  been 
recommended  for  destroying  maggots,  are 

and  very  painful.  On  the  other  hand,  calomel  acts  rapidly, 
certahilj,  and  without  causing  the  slightest  pain  or  discom¬ 
fort.  It  also  seems  to  destroy 

ducts  of  the  larvae,  which  are  often  sufficiently  in itating  to- 
excite  considerable  local  inflammation  and  high  fever. 

Calomel  is  also  fatal  to  most  of  the  lower  forms  W  hf^,  a^nd 
I  have  used  it  successfully  to  get  rid  of  a  leech  which  had 

accidentally  entered  the  ’^^^gJ/jff^YouNGE,  F.R.C.S.I., 

Lieutenant-Colonel  R.A.M.C.  (retired  pay). 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THB 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

SOUTH  WIMBLEDON  AND  MERTON  COTTAGE 

HOSPITAL. 

SPONTANEOUS  RUPTURE  OF  THE  UTERUS :  LAPAROTOMY  ► 

RECOVERY. 

(By  Martin  Randall,  M.D.Lond.,  F.R.C.S.) 

Passes  of  snontaneous  rupture  of  the  uterus  occurring  early 
in  labour  are  so  uncommon  that  this  one  may  be  thought 

,6  at  lull  terra  in  her  tenth  pregnancy.  Her 
preelous'cenanements,  save  the  Srst,  second,  and  ninth,  have  all  been 
SmmT  In  the  first  she  was  confined  ol  twins  prematurely  at  fiyj 

s  ™  boS  i«d!:t  e^gSrnTh..rr^»^^^^ 

i"n?  SSi  r  'rhfvo'l'rntSfySeJ  m “  hey\,em  only 

s;fcot'is&n?d'  ‘f  " 

ePTid  ae-ain  There  was  no  history  of  a  fall,  blow,  or  strain. 

State  on  ' Examination. was  seen  in  inorning  of  Octobe^^^^ 

by  Dr.  Arthur  Edgelo^ho  ashed  ™ 

me" edrof  thL^edand^Era  ?ee"  rStlnron  the  filer  She  coraplain^ 

rsrpir  siSy“ 

Sk^vk7e  nkft°ho^e^  Tp^eJ^o^rsuffeS  severely  from  J^ibafo^  Oq 
Snal  examination  a  ring-like  spaee  was  felt,  ^ich  /ay  pa  t  o  th^ 
placenta.  No  part  of  the  fetus  was  "JeV  ga^^^^ 

=ntnutr?duce/my  ata" 

^%peration.—ShQ  was  removed  as  soon  ^BriceVoolifc 

pital,the  abdomen  cleansed,  and  the  vagina  assisted 

administered  chloroform,  andDrs.  ^‘^selow  and  be  felt 

at  the  operation,  at  9  p.m.  Under  cW°rofo  m  the  child 

lying  transversely  above  the  uterus,  ^  hnleing  yellowish,  bladder- 

ing  the  abdomen  the  first  thing  seen  was  seized  by  the- 

like  object.  This  was  the  intact  amnion.  The  t^ken  to 

buttock,  which  presented,  and  ^  possible.  The 

exclude  the  liquor  amnii  tough  or  thick.  The 

amnion  did  not  appear  to  be  average  size,  vtas  dead, 

child,  a  fully-developed  male,  of  quite  average 
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The  cord  having  been  clamped  was  followed  to  the  placenta,  which  was 
found  plugging  the  rent  in  the  uterus.  It  was  removed,  the  chorion 
peeled  off  the  uterine  wall,  and  the  utej-us  drawn  out  of  the  abdomen. 
There  was  little  bleeding.  The  rent  was  just  behind  and  parallel  to  the 
insertion  Of  the  left  broad  ligament.  It  was  jagged  and  extended  from 
the  fundus  into  the  vaginal  foraix.  It  was  closed  by  interrupted  silk- 
.worm  gut  sutures  inserted  as  in  a  Caesarean  section  and  a  fine  continuous 
silk  peritoneal  suture.  This  could  not  be  applied  over  the  last  two 
-stitches  closing  the  vaginal  fomix.  The  insertion  of  the  sutures  caused 
very  free  bleeding.  A  drainage  tube  was  passed  down  on  the  left  of  the 
uterus,  after  clearing  away  clots  and  blood,  of  which  the  peritoneum 
liad  contained  very  little.  The  wound  was  then  closed,  save  for  the 
drainage  tube  space,  and  dressed  in  the  usual  way.  The  operation  was 
well  borne. 

Progress.' — Progress  was  good  for  the  first  six  days,  the  tube  being 
-removmd  on  the  fifth.  The  temperature  then  began  to  rise  to  101°  at 
.night,  and  tenderness  developed  in  the  left  iliac  fossa.  On  the  fourteenth 
day  a  deep  lump  could  be  felt  just  above  the  outer  part  of  Poupart’s 
ligament.  Xo  sign  of  effusion  in  the  pelvis  could  be  detected  per 
vaginam.  On  the  sixteenth  day  an  incision  was  made  through  the 
abdominal  wall  immediately  above  the  outer  half  of  Poupart’s  ligament, 
-and  a  collection  of  pus  evacuated  from  under  the  iliac  fascia.  One  or 
two  small  stitch  abscesses  formed  in  the  abdominal  wound.  After  this 
progress  was  steady,  but  slow,  and  the  wounds  were  soundly  healed  by 
-December  2sth.  She  had  just  completed  a  normal  menstrual  period. 

I  regret  that  the  placenta  was  not  minutely  examined. 

Remarks. — The  special  features  of  interest  are,  the  early 
period  of  labour  at  which  rupture  occurred,  the  absence  of 
serious  shock  and  haemorrhage,  and,  most  noteworthy  of  all, 
the  fact  that  the  amnion  was  not  ruptured.  The  mode  of 
Treatment  to  be  adopted  was  obvious.  The  history  of  the 
onset  of  loss,  followed  by  “  six  or  eight”  pains  was  most 
definite,  and  there  can  be  little  doubt  that  the  rupture  oc- 
durred  at  this  time^about  4  a.m.  on  October  20th.  The 
•operation  was  performed  about  seventeen  hours  later, 
and  during  this  period  there  were  no  uterine  pains. 
•Oases  occurring  thus  early  in  labour  are  exceedingly 
rare.  A  very  good  example  is  recorded  by  Dr.  Milne 
INIurray.^  In  his  case  rupture  apparently  took  place 

between  four  and  five  hours  after  labour  began.  Operation 
revealed  a  tear  almost  identical  with  the  one  found  in  my 
■case,  but  the  amnion  was  ruptured.  Convalescence  was  com¬ 
plicated  by  the  formation  of  a  pelvic  abscess  which  discharged 
per  vaginam.  Dr.  Murray  refers  to  records  of  three  somewhat 
similar  cases,  and  gives  references  to  them.  The  complaint 
that  she  could  not  lie  down  was  very  puzzling.  The  first 
idea  was  that  she  had  pneumonia,  which  the  breathing  sug- 
.-gested,  and  when  this  was  excluded,  that  she  had  lumbago. 
The  symptom  was  fully  explained  by  the  position  of 
the  fetus,  which  evidently  embarrassed  the  thoracic 
organs  less  in  the  erect  than  in  the  recumbent  position. 
The  absence  of  severe  shock  I  attribute  to  the  small 
amount  of  haemorrhage,  probably  due  to  the  placenta 
plugging  the  rent,  and  to  the  fact  that  the  amnion  was  intact. 
That  the  placenta  may  thus  act  in  arre=ting  haemorrhage  is 
proved  by  a  case  recorded  by  Dr.  Dakin, ^  in  which  after  de¬ 
livery  of  the  child  per  vias  naturales,  the  uterus  was  found 
ruptured,  with  the  placenta  in  the  tear.  Its  removal  was  fol¬ 
lowed  by  such  severe  haemorrhage  that  the  patient  died  in 
about  ten  minutes.  As  regards  the  condition  of  the  amnion, 
it  has  been  said  that  the  uterus  cannot  rupture  without  the 
membranes  being  ruptured.  Dr.  Murdoch  Cameron,  in  a 
most  interesting  case  that  he  records,^  points  out  that  this  is  a 
fallacy.  In  Jewett’s  Obstetrics  reference  is  made  to  two  cases  of 
ruptured  uterus  in  which  the  membranes  were  intact.  One  died 
-and  one  recovered.  In  such  instances  the  uterus  must  be  actually 
•burst.  It  is  not  torn  by  undue  pressur4  on  a  certain  spot 
but  gives  way  at  its  line  of  least  resistance,  just  as  an  over¬ 
distended  bladder  or  cycle  tire  yields  whei’e  weakest. 
Whether  in  this  case  there  was  a  transverse  presentation  or  a 
placenta  praevia  is  uncertain.  Nothing  in  the  previous 
history  pointed  to  the  latter,  but  I  cannot  too  much  regret 
having  omitted  to  examine  the  after-birth  from  this  point  of 
“view.  The  suppuration  that  occurred  was  annoying  but  not 
■surprising  to  one  who  saw  the  room  where  she  was  when  first 
■seen,  and  the  ablutions  which  were  requisite  and  necessarily 
somewhat  hurried  before  operation.  There  was  never  any  indi¬ 
cation  of  peritonitis,  and  the  abscess  which  was  opened  ap¬ 
peared  to  be  in  the  cellular  tissue  under  the  iliac  fascia. 
Finally,  it  is  open  to  question  whether  the  uterus  should 
have  been  removed.  This  procedure  adds  greatly  to  the 
-shock  of  the  operation,  but  this  would  have  been  as  favour¬ 
able  a  case  for  its  adoption  as  could  be  obtained.  The  genera 
opinion  now  appears  to  be  that  the  uterus  should  not  be 
amputated  if  simpler  and  less  severe  methods  of  dealing  with 
the  tear  are  practicable.^  But  it  might  have  been  a  better 
anode  of  treatment  to  leave  the  lowest  inch  of  the  tear,  which 


was  in  the  vaginal  fornix,  unsutured ;  to  have  used  a  gauze  - 
drain  passed  into  Douglas’s  pouch  through  this  opening,  and  I 
io  have  completely  closed  the  abdominal  incision.  [ 

Rekekences. 

'‘■Journal  of  ('wietrics  and  Gynaecology  of  the  British  Empire,  igo2,vol.\, 
p,  S142.  2  Trans.  Obstet.  Soc.  Lund.,  vol.  xl,  p.  30.  ^  British  Medical  >■ 

Journal,  October  14th,  iSgg.  p.  972.  *  Proceedings,  Obstet.  Soc.'.Loncl ,  ‘1 

British  Medical  Journal.  January  13th,  1900,  p.  78.  ' 


MANCHESTER  UNION  HOSPITAL.  jJ 

A  CASE  OF  PANCREATIC  CYST:  LAPAROTOMY  AND  DRAINAGE.  I 

(Reported  by  Arthur  H.  Burgess,  F.R.C.S.Eng.,  M.B.,  I 
M. Sc. Viet.,  Visiting  Surgeon.)  T 

J.  W.,  aged  45  years,  was  admitted  to  the  hospital  on  May  ! 
2oth,  1903,  complaining  of  severe  diarrhoea  of  about  ten  days’ 
duration.  He  appeared  extremely  emaciated,  and  stated  that  \ 
he  had  been  getting  steadily  thinner  for  the  previous  .six 
months.  On  examination  of  the  abdomen  a  smooth,  elastic  . 
swelling  was  discovered,  deeply  placed  in  the  epigastric  re¬ 
gion,  exhibiting  no  tenderness  to  pressure,  uninfiuenced  by 
the  respiratory  movements,  and  not  capable  of  being  moved  I 
in  a  lateral  direction.  Indistinct  fluctuation  was  obtainable,  I 
percussion  yielded  a  dull  tympanitic  resonance,  auscultation 
revealed  no  bruit,  nor  was  the  swelling  pulsatile.  On  in¬ 
flating  the  colon  with  air  the  tumour  was  noticed  to  be  well 
above  the  transverse  colon,  and  on  distending  the  stomach 
with  carbonic  acid  gas  that  viscus  lay  across  the  front  of 
the  swelling,  completely  obscuring  it.  There  was  no 
excess  of  fat  or  undigested  muscle  fibre  in  the 
stools,  and  on  one  occasion  only  was  the  presence 
of  a  small  quantity  of  a  Fehling-reducing  substance  noted 
in  the  urine.  A  diagnosis  of  probable  pancreatic  cyst  being 
made,  laparotomy  was  performed  on  June  25th,  1903,  through 
a  median  incision  in  the  epigastrium,  to  which  at  a  later  stag? 
was  added  a  transverse  cut  iiartly  throught  the  right  rectus. 
On  tearing  through  the  layers  of  the  small  omentum  a  tense, 
thin  walled  cyst  was  exposed,  firmly  connected  with  the  head  f 
of  the  pancreas,  the  remains  of  which  were  spread  out  over  its  { 
lower  portion,  the  tail  of  the  organ  not  being  involved.  The  3 
cyst  was  aspirated,  and  27  oz.  of  fluid  withdrawn.  Owing  to 
the  thinness  of  its  wall  and  its  close  incorporation  with  . 
structures  around,  enucleation  of  the  cyst  was  out  of  the  | 
question  and  from  the  depth  of  its  situation  it  was  impossible  j 
to  bring  it  up  to  the  abdominal  wormd.  A  glass  tube  was  j 
therefore  introduced  through  an  enlargement  of  the  trocar  j 
aperture,  the  margins  of  which  were  tied  closely  round  the 
tube  with  a  stout  silk  ligature,  the  tube  itself  being  sur¬ 
rounded  with  sterilized  gauze.  The  rest  of  the  incision  was 
sutured. 

The  fluid  withdrawn  was  of  a  reddish-brown  colour,  glisten- 
with  crystals  of  cholesterine,  specific  gravity  1036,  alkaline, 
contained  albumen  but  not  sugar,  and  gave  the  guaiacum  re¬ 
action  for  blood  pigment.  By  some  error,  the  fluid  was  un¬ 
fortunately  thrown  away  before  it  could  be  specially  investi¬ 
gated  for  the  presence  of  ferments.  ; 

After  the  operation  the  general  state  of  the  patient  markedly  \ 
improved  and  a  I'apid  increase  in  weight  was  noted.  The 
glass  tube  was  removed  on  the  sixth  day,  the  discharge,  never 
very  profuse,  gradually  diminished,  and  the  fistula  finally 
closed  on  November  4th,  1903.  The  man  is  now  in  excellent 
condition.  , 


Medical  Wills. — The  estate  of  the  late  Dr.  Samuel  Wood¬ 
cock,  J.P.,  has  been  valued  by  his  executors  at  ;^8,662  gross, 
and  7^4,476  net. — The  will  of  the  late  Dr.  Theophilus  W.  Trend 
of  Southampton  has  been  proved  at  7^18,382  15s.  5d. — Colonel 
Sir  George  Thompson,  K.C.B.,  I.M.S.,  who  served  in  Afghan¬ 
istan  in  187S,  and  with  the  Chitral  Relief  Force  in  1895,  has 
left  7^3,329  i8s.  lod. 

Mortality  among  American  Practitioners.— From  sta¬ 
tistics  compiled  by  the  Journal  of  the  American  Medical  Associ¬ 
ation  it  appears  that  the  number  of  medical  practitioners  who 
died  in  the  United  States  and  Canada  during  1903,  was  1,648. 
This  is  probably  within  5  jier  cent,  of  the  total  mortality  in 
the  medical  profession  in  North  America,  the  number  of 
which  is  estimated  at  about  120,000.  The  time  the  deceased 
doctors  had  been  in  practice  varied  from  one  to  seventy-five 
years.  The  greatest  number  of  deaths  occurred  in  the  twenty- 
fifth  year  of  practice,  in  which  51  were  recorded.  Of  the 
entire  number  209  had  practised  more  than  fifty  years,  and 
two  had  been  in  practice  seventy-five  years  at  the  time  of 
i  death. 
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LINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


lUEMlNGHAM  BEANCH. 

JoKi>AN  Lloyii,  F.R.C.S.,  President,  in  the  Chair. 

Birminyham,  Thursday,  January  14th,  1904- 
rauTtuxtic  iseurost^. — Dr.  Jamkson  Evans  showed  a  woman, 

2I  23,  with  symptoms  of  the  hystero-neurasthenic  type 
Owing  a  blow  on  the  right  eye  in  1900.  There  had 
n  pei’sistent  conjunctivitis,  with  reduction  of  vision  and 
; traction  of  the  field  in  both  eyes,  but  more  so  in  the 
.  t  eye  than  in  tue  left.  She  had  had  globus,  aphonia, 

)  t  pains,  blepharospasm,  and  a  right-sided  roseolar  rash 
tnttrvals  during  the  last,  three  years.  At  present  vision 
:  KV  =s'o,  LV  =:  A-  Eight  field  contracted  to  about  10°; 
i  field  to  about  40°.  She  sufl'ered  from  dysmenorrhoea  and 
1  plessness,  and  1  er  patellar  reflexes  were  exaggerated.  She 
t!  had  conjunctivitis,  blepharospasm,  and  a  roseolar  rash 
the  right  side  of  the  face. 

onyenital  Deficiency  of  Pigmentation  in  Negresses. — Mr. 
laKisoN  showed  photographs  of  three  negro  sisters,  the 
(ngest  of  whom,  agf-d  13,  was  under  his  care  in  the  Queen’s 
Bpital  for  tuberculous  peritonitis.  On  each  of  the  three 
Ire  were  areas  of  skin  devoid  of  black  pigment,  and  giving 
,  trangely  piebald  appearance.  The  condition,  which  was 
(genital,  tended  to  be  symmetrical,  and  occurred  on  the 

1  lk,  head,  and  limbs.  The  patches  were  not  quite  white, 

.s  een  in  ordinary  leucoderma,  but  resembled  in  tint  the 
Ji  of  a  blonde  European.  The  mother  was  similarly  marked 
.].  so  were  six  other  children  out  of  her  family  of  fifteen  ; 

)  no  other  example  had  been  heard  of  amongst  the  coloured 
)  pie  known  to  them  at  their  home  in  Louisiana,  TJ.S. 

iularyed  Prostate. — The  President  showed  a  prostate  sue- 
•(sfully  removed  by  Freyer’s  operation  from  a  rnan  aged 
'(years,  who  was  suffering  from  retention  of  urine  with 
1‘maturia  of  two  months’ duration. 
leeapitation  in  Impacted  Shoulder-presentations. — Dr.  C.  E. 
pRSLOw  read  a  paper,  of  which  the  following  is  a  synopsis  : 
[lications:  operation  seldom  required,  not  once  necessary 
iiDver  5,000  cases  uii'ter  writer’s  care  in  Queen’s  Hospital 
^ternlty;  methods  of  separating  and  extracting  head — 
inch  should  be  pre'erred?  Notes  of  three  cases ;  in  each 

2  e  all  signs  of  life  in  the  child  had  ceased  for  some  time 
t  ore  operation  was  commenced. — Dr.  Thomas  Wilson,  Dr. 

I  ITS,  Mr.  A.  Freer,  Dr.  Birt,  and'the  President  took  part 
i  discussion  ;  and  Dr.  Purslow  replied. 

Medico-legal  A»pect  of  Injuries  to  the  Eye. —  Dr.  Jameson 
Ians  readf  a  paper  on  this  subject  under  the  following  head- 
i;s:  The  object  of  the  Workmen’s  Compensation  Act;  fac¬ 
ts  upon  which  t'  e  "age-earning  capacity  of  the  workman 
(pends;  the  estimati  n  of  the  wage-earning  (lapacity  after 
i  uries  to  the  eye  ;  binocular  v.  monocular  vision ;  factors 
vich'decide  the  degree  of  recovery  after  loss  of  one  eye ; 
(giparative  value  of  remaining  eye;  attitude  of  employers 
((i  insurance  companies  towards  one-eyed  workmen  ;  simu- 
bion  and  its  .detection.— The  paper  was  discussed  by  Mr. 
liEsTLEY  Smith.  I>r  Wood  White,  Dr.  Stephen,  Mr. 
Lrrison,  and  the  President;  and  Dr.  Jameson  Evans 
nlied. 

Pathological  and  Clinical  Section. 

Frank  Marsh  F  l-i.C.S.,  President,  in  the  Chair. 

Birmingham,  Friday,  January  29th,  1904- 
Sarcoma. — Mr.  E.  \  N  \son  showed  specimens  of  sarcoma 
(the  toe  and  enlarge' I  inguinal  glands. 

'he  patient,  a  malo,  a.tioU  44,  was  admitted  into  the  Nuneaton  Hos- 
laliu  November  vviih  a  lii-tory  that  six  years  previously  the  toenail 

II  split  down  the  centie  while  he  was  cutting  it.  A  deformed  and 
St  nail  displaced  the  -  nt  une  and  a  discharge  continued  to  come 
fm  its  base  for  two  years.  Eighteen  months  ago  the  toe  began  to  en- 
Ige  after  a  “blood  blj.-.i  ei  ”  had  formed  spontaneously.  Since  then 
0  hoe  had  already  ex  4111  ed.  Eight  months  ago  the  inguinal  glands 
Ijan  to  enlarge,  and  on  admission  to  hospital  had  reached  the  size  of 

orange.  The  toe  'n  1  elands  were  removed  ;  the  former  had  a 
■  •lanntic  appearance,  inl  in  it  the  bone  of  the  first  phalanx  had 
(larenlly  been  entimy  replaced  by  growth.  The  glands  were  cystic 
:  1  sliglnly  pigmented 

-discussion  follow*-  .i'<  »o  the  exact  nature  of  the  growth. 
V specimens  were  r.  i  rred  to  the  Microscopic  Investigation 
bbcommittee  of  the  So(  tion.  -  .  -  ■ 

5 


Hemiplegia.— T)r.  Short  showed  the  brain'  from  a  case  in 
which  there  was  a  history  of  right  hemiplegia  five  years  ago 
practically  recovered  from,  and  a  recent  left  hem.iplegia  of  two 
months’  duration  followed  by  coarse  tremulous  movements 
somewhat  resembling  the  tremors  of  disseminated  sclerosis, 
which  affected  not  .only  the  arm  and  l^g- on- the: left  side,  but 
also  the  arm  oh  the  right  side.  Thrombosis  of  the  longitu¬ 
dinal  sinus  preceded  death,  and  at  the  ne.cropsya  small  patch 
of  haemorrhagic  softening  was  found' ill  the  mij;idle  of  the 
right  optic  thalamus.  No  obvious  lesion  could  be  seen  with 
the  naked  eye  in  the  left  half- of  the  brain  to  account  for  the 
past  hemiplegic  condition  of  the  right  arm.  '  ' 

Hydatid  Mole.— Dr.  Smallwood  Savage  showed  a  specimen 
of  hydatid  mole  with  microscopical  sections.'  •  •• 

It  was  removed  from  a  patient  aged  50,  who  had  had  eight  children, 
the  last  seven  years  before.  Menstruation  had  been  irregular  and 
scanty  until  nine  weeks  ago,  when  for  six  weeks  she  had  had  a  continuous 
loss.  Three  weeks  ago  there  was  a  profuse  loss;  She  did  not  regard 
herself  as  pregnant.  The  breasts  were  enlarged,  but  contained  no  fluid. 
The  uterus  reached  nearly  up  to  the  umbilicms.  k  souffle  was  heard  ‘all 
over  it.  ' 

Under  an  anaesthetic  the  uterus  was  emptied,  about  four 
or  five  pints  being  removed.  She  had  imprdved' consider¬ 
ably  since  the  operation. '  The  microscopical  sections 
showed  the  typical  conditions  ' met  with- in- such  cases. 

Joint  Disease.— Dr.  Douglas  Stanley  showed  a  'knee-joint 
and  elbow-joint  taken  from  a  child  admitted  under  his  cafe  with 
congenital  syphilis.  .  There  was  swelling  and  disorganization 
of  the  joints  from  extension  from  the  epiphyseal  line ;’  the 
articular  surfaces  were  unaffected.  ^  The  lungs  showed  lesions 
suggestive  of  syphilitic  pneumonia,  and  there  was  a  gumma 
in  the  mediastinum.  In  the  discussion  which  followed  it  was 
suggested  that  the  joint  lesion  was  tuberculous.  Dr.  Stanley 
believed  that  the  whole  process  was  syphilitic'.  ’  ‘  ' 

Septicaexnia. — Dr.  Foxwell  showed  specimens  taken  from 
the  body  of  a  man,  aged  24,  who  died  from  septicaernia  folio-w¬ 
ing  ear  disease.  .  :  '  '  ' 

Two  years  before  his  death  the  patient  had  suffered  from  influenza  ; 
ever  since  he  had  been  subject  to  attacks  or  pain  in,  and  discharge 
from,  both  ears  on  exposure  to  cold.  Thrpe  weeks  before  death  one  of 
these  attacks  began  with  discharge  from  both  ears  ;  in  a  week  he  had  to 
give  up  work  on  account  of  the  headache  ;  abdominal  pa,ins '  also .  arose, 
and  he  took  to  bed.  '  On  the  morning  of  January  i8th  a  rigor  occurred, 
lie  was  sent  into  hospital  as  a  case  of  enteric  on  January  2jst,  the  tem¬ 
perature  during  the  interim  varying  between  101°  and  103°.  At  that 
time  he  was  drowsy  but '  quite  intelligent ;  his  liver  and  spleen  were 
large,  and  both  very  tender ;  he  had  rhonchi  throughout  both  lungs, 
and  in  patches  slight  dullness  with  sub-bronchial  breath  sounds.  The 
right  membrana  tympani  was  perforated,  the  left  not ;  secretion  taken 
from  the  right  ear  showed  streptococci  and  staphylococci.  ■  That  fr'om 
the  left  was  not  examined.  No  paresis' or  other  localizing  symRto'jn. 
On  January  24th  another  rigour  ;  there  had  been  delirium,  and-  he-  was 
more  drowsy  ;  pupils  contracted  and  inactive  ;  definite  optic  neuritis  ; 
tenderness  and  rigidity  of  neck  muscles  ;  Kernig’s  sign  well  marked,  with 
ankle-clonus  on  both  sides  ;  right  plantar  slightly  extensor,  left  slightly 
flexor  ;  knee-jerks  absent ;  definite  double  pneumonia.  Lumbar  puncture 
showed  considerable  pressure  ;  fluid  almost  clear,  containing  a  very 
few  small  uncapsuled  diplococci.  No  leucocytosis  (count  on  20  degrees 

_ 7,soo  on  23  degrees  6,000’j  In  the  evening  the  maetoid  was  cleared 

out;  the  bone  was .  much  thickened,  but  its  roof  gave  no  sign 'of- 
meningeal  involvement.  Death  on  27th.  ,  Post  mortem  there  was  enor¬ 
mous  congestion  of  brain  and  meninges,  but  no  general  meningitis. 
On  the  right  lower  surface  of  the  cerebellum  near  the  flocculus  was, a 
small  patch  of  purulent  meningitis,  three-quarters  of  an  inch  by  half 
an  inch  in  area  ;  here  the  dura  was  adherent  to  the  arachnoid  directly 
over  a  part  of  the  sigmoid  sinus,  which  contained  purulent  clot  and 
had  a  softened  and  greenish  wall,  which' was  contiguous  to  a  spongy 
and  pus-containing  portion  of  -the  petrous-  bone.  The  lungs  had  many 
small  abscesses.  The  liver  and  kidneys  were  large  and  intensely  fatty  ; 
the  spleen  weighed  13  oz.,  and  was,  exti-emely -sqft.  Cultivatmns  of 
staphylococci  were  freely  obtained  from  the  spot  of  local  meningitis, 
from  an  abscess  of  the  lung,  and  from  the  general  lung  tissue  ;  from  an 
indififerent  point  of  the  brain  (R.  Sylvian  fissure),  and  from  the  blood 
in  the  left  ventricle,  two  or  three  colonies  were  grown  ;  none  could  be 
obtained  from  the  spleen.  ... 

"When  seen  on  the  22nd  it  -was  evident  that  the  diagnosis  of 
enteric  fever  could  no  longer  he  maintained.  Indeeci,  the 
man’s  fate  appeared  already  sealed,  as  septic  pneumonia  had* 
arisen.  But  even  then  the  absence  of  any  localizing  sign  and 
the  presence  of  both  pain  and  ear  disease  on  both  sicies  made 
treatment  difficult.  Later  the  existence  of  optic  neuritis  with¬ 
out  leucocytosis,  of  Kernig’s  sign  in  both  legs,  and  of  neck 
rigidity,  suggested  the  possibility  of  a  cerebro-spinal  mening¬ 
itis  quite  apart  from  ear  disease.  Howevm-.  the  fact  tnat  tiie 
ear  disease  was  more  marked, on  the  right  side  mdicatea 
exploration  in  that  locality’;  on  finding  the  ro(if  of  tne 
mastoid  quite  healthy,  the  existence  of  brain  mfectmn  was 
'thought  to  be  not  sufficiently  probable  to  justify  opening  the 
meninges  in  a  man  in  the  patient’s  d('sperate  condition. 
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Snecdmens.—Ur.  Jameson  Evans  ;  Three  specimens  of  tumours  of  the 
optic  nerve.— Mr.  Thomas  Wilson;  (i)  A  specimen  myoma  of  the 
broad  ligament,  with  epithelium-cased  cysts  ;  (2)  two  specimens  of  o 
Recklinghausen’s  adenomyoma  of  the  uterus. 


METROPOLITAN  COUNTIES  BRANCH:  ST.  PANCRAS 

DIVISION. 


Thursday ,  Janiiary  21st ,  IdO^. 

Wm.  Wynn  Wkstcott,  M.B.,  in  tlie  Chair. 

Consumption  and  Sanatoria.— Tlx.  Sykes  opened  a  discus¬ 
sion  fon  this  subject.  Pathologically  pulmonary 
culosis  was  dependent  upon  the  access  ,9^  ^ 
microbe  to  the  human  subject  in  a  suitable  bodily  conditio  , 
due  to  predisposition,  partly  innate  but  mainly  acquired  by 
deficient  quality  of  air  supply,  insufiicient  nourishment,  or 
exhaustive  work.  The  specific  microbe  might  be  expelled 
with  the  sputum  in  expectorating  or  with  droplets  or  spray 
in  coughing  and  forcible  expiration,  and  either  pass  direct  y 
from  a  suffering  person  to  a  predisposed  person  or  else 
find  a  temporary  and  intermediate  nidus  in  tlie  in¬ 
terior  of  an  inhabited  building  and  ultimately  gam 
access  again  to  a  permanent  or  temporary  inhabitant  of 
the  building.  In  France  stress  was  laid  upon  the  de¬ 
ference  between  the  communicability  of  la  tuberculose  ^verte 
and  la  tuberculose  ferm^e,  and  preventive  treatment  in  France 
aimed  at  converting  the  ouverte  into  the  fermee  condition. 
In  other  words,  it  was  recognized  that  in  the  non-expectorat- 
ing  types  of  tuberculosis  there  was  little  risk  of  communica- 
bilitv.  This  differentiation  simplified  the  position,  as  then  one 
had  to  deal  only  with  pulmonary  tuberculosis  accornpamed 
by  expectoration,  to  which  four  injunctions  were  applicable, 
namely,  (i)  do  not  breathe  forcibly  into  the  face  of  another 
person,  but  when  sighing,  yawning,  hawking,  or  coughing  do 
not  fail  to  hold  the  hand  before  the  mouth  ;  (2)  do  not  swallow 
the  sputum,  and  do  not  spit  upon  the  surfaces  of  an  enclosed 
or  covered  place  ;  (3)  if  consumptive,  spit  only  into  a  proper 
receptable  specially  reserved  and  prepared  for  the  purpose, 
and,  (4)  if  consumptive,  do  not  sleep  with  another  person. 
Passing  on  one  had  to  consider  the  question  of  diagnosm, 
notification,  disinfection,  and  sanatoria.  Diagnosis:  The 
first  desideratum  was  the  earliest  recognition  of  the  disease, 
and  this  must  depend  upon  the  highly-trained  skill  01  the 
medical  attendant,  but  it  was  evident  that  if  expectoration 
were  present  it  became  a  matter  for  the  protection  of  the 
public  that  he  should  be  assisted  in  making  a  correct 
diagnosis,  and  so  the  first  conclusion  was  arrived  at 
(i)  that  eveiy  sanitary  authority  should  provide  facili¬ 
ties  for  the  bacteriological  examination  of  sputum 
for  tubercle  bacilli.  The  discovery  of  the  tubercle 
bacillus  would  practically  amount  to  the  voluntary  notifica¬ 
tion  of  expectorating  pulmonary  tuberculosis  for  those  cases 
in  which  the  sputum  was  examined  at  public  expense.  Noti¬ 
fication  :  To  voluntary  notification  the  objection  raised  was 
the  infringement  of  professional  confidence  between  patient 
and  medical  attendant ;  but  in  the  interests  of  the  patient  and 
the  family  and  friends  that  could  not  be  advanced  against  a 
second  proposition,  (2)  that  the  expectoration  of  a  person 
suffering  from  a  pulmonary  disorder  suspected  to  be  tuber¬ 
culous  should  be  examined  bacteriologically  at  public  or  at 
private  expense.  To  obligatory  notification  the  objection 
made  was  that  the  intervention  of  the  sanitary  authority  was 
likely  to  be  of  a  kind  to  raise  the  opposition  of  both  patient 
and  medical  attendant.  On  the  other  hand,  the  obligation 
exonerated  the  medical  attendant  from  exceeding  his  duty, 
and  might  be  so  framed  as  to  avoid  interfering  between 
doctor  and  patient  in  the  words  of  a  third  proposition,  (3)  that  it 
was  desirable  that  cases  inwhichtubercle  bacilli  were  found  in 
the  sputum  upon  bacteriological  examination  should  be  notified 
under  statutory  obligation,  and  the  precautions  required  should 
be  prescribed  by  the  registered  medical  practitioner  in  attend¬ 
ance.  Disinfection:  Upon  the  foregoing  followed  a  fourth  propo¬ 
sition,  (4)  that,  after  removal,  on  account  of  change  of  resi¬ 
dence,  or  of  entry  into  a  sanatorium,  hospital,  or  home,  or  of 
death,  the  medical  attendant  should  require  the  sanitary 
authority  to  disinfect  the  room  previously  occupied  by  the 
patient.  Sanatoria:  In  regard  to  the  treatment  of  ex¬ 
pectorating  pulmonary  tuberculosis  away  from  home,  there 
were  three  classes  of  cases  to  be  provided  for— incipient,  con¬ 
firmed,  and  advanced  cases.  This  meant— for  the  incipient 
cases  sanatoria  proper,  for  the  confirmed  cases  consumption 
hospitals,  and  for  the  advanced  cases  homes  for  incurable  con¬ 
sumptives  or  homes  for  the  dying.  The  provision  might  be 
made  either  in  separate  institutions  or  within  the  precincts 


of  the  same  institution  in  separate  structures,  as  was  noi 
bein<r  done  in  connexion  with  some  workhouse  infirmariei 
In  the  homes  of  the  poorest  the  advanced  cases  were  by  fa 
the  most  dangerous,  the  confirmed  were  intermediate,  and  fc 
the  incipient  cases  sanatoria  afforded  the  most  promising  an ; 
permanent  results.  In  addition,  it  would  also  be  di 
sirablo  in  connexion  with  sanatoria,  to  enlist  th 
co-oneration  of  local  dispensaries  and  medical  insti 
tutions  in  discovering  cases  of  threatening  consumption  i! 
order  that  the  benefits  of  existing  chanties  and  convalescen 
homes  might  be  extended  to  them  so  to  render  the  sickl 
more  resistant  to  the  disease,  and  to  re-establish  their  healtl 
Whilst  this  was  relieving  the  pressure  upon  sanatoria  at  on 
end  at  the  other  end  it  would  be  necessary  to  organize 
svstem  of  directing  those  discharged  from  sanatoria  and  coi 
valescent  homes  to  such  forms  of  occupation  in  the  open  a; 
as  would  prevent  recunence  of  the  disease  and  conduce  t 
tL  maintenance  of  bodily  health..  The  last-mentioned- 
namely,  the  organization  of  the  provisioii  of  suitable  occup. 
tions  f^or  patients  on  leaving— was  yet  to  be  realized,  bi 
might  best  be  undertaken  in  conjunction  with  sanatoria  a 
well  as  the  co-operation  of  dispensaries  and  other  medioi 
institutions  in  selecting  patients  most  fit  for  admissKm.  1 
nresentthe  only  resort  for  advanced  cases  of  incurable  coi 
sumption  amongst  the  poorest  was  the  workhouse  infarmar; 
and  no  doubt  special  separate  provision  would,  sooner  ( 
later  be  provided  for  them  in  all  these  institutions,  as  the 
would  not  willingly  be  admitted  to  sanatoria,  where  1 
Deriod  of  residence  would  doubtless  be  restricted.  Tr 
sanatorium  was  being  regarded  more  and  more  as 
place  where  for  a  limited  period  the  consumptive  migl 
be  cared  for  with  a  view  to  isolation,  regirn^,  and  educatioi 
The  isolation  would  be  temporary  until  the  education  wi 
complete  as  to  the  necessary  methods  of  personal  hygiei 
requisite  to  prevent  communicating  the  disease  to  other 
and  the  regimen  would  be  devised  to  endow  the  individu 
with  greater  resistance  and  to  teach  him  how  to  mainta 
that  resistance.  On  these  views  of  the  value  of  sanatonu 
treatment  in  its  possibilities  of  reducing  the  incidence 
pulmonary  tuberculosis.  Dr.  Sykes  moved  the  following  res 

^'^Tha?  the  St.  Pancras  Division  recommends  the  Metropolitan  Counb 
Branch  and  the  British  Medical  Association  to  urge  the  Metropoli 
Asylums  Board  to  utilize  the  unused  hospitals  at  Darenth  as  sanatoi 
for^ the  consumptives  of  the  metropolis,  and  that  this 
commends  the  General  Council  of  the  British  f  f 

make  a  similar  representation  to  local  authorities  with  le^aia 
kindred  institutions  in  other  parts  of  the  kingdom. 

The  resolution  was  carried  unanimously. 

^Specmens.— Dr.  Carr  :  Specimens  of  cerebellar  tumour, 
Mrs.  ScHARLiEB :  Specimens  of  extrauterine  fetation 
blood  clot.— Mr.  Evans  ;  Cases  of  pityriasis  rubra. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIEl 
Alfred  Willett,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday,  February  9th,  190Jf. 

Anaemia  Splenica  Infantum. 

Dr.  J.  H.  Drysdale  and  Dr.  H.  Thursfield  communicate( 
paper  on  this  subject.  The  chief  interest  in  connexion  w 
with  this  disease,  known  on  the  Continent  as  anaemia  pse 
leukaemia  infantum  of  von  .Taksch,  was  whether  it  was  to  oe 
garded  as  a  disease  sui  yeneris,  as  was  maintained  in  the  pa], 
5r  as  a  mere  complication  or  sequel  of  any  severe  anaemia 
curring  in  infancy.  A  summary  of  the  clinical  features  ou 
disease  was  followed  by  a  detailed  account  of  the  sympt 
which  appeared  to  be  characteristic  of  the  complaint.  J 
principal  of  these  were  a  profound  anaemia  of  gradual 
and  chronic  duration  ;  an  enlargement  of  the  spleen,  sucn 
was  met  with  in  no  other  form  of  anaemia  of  infancy  ex 
in  the  rare  cases  of  true  myelogenic  leukaemia,  a  tenuen  j 
petechial  haemorrhages,  and  a  constant  and  peculiar  cnai^ 
the  condition  of  the  blood.  The  precise  changes  in  the  m 
were  explained  and  summarized  on  the  basis  of  a  cons  ^ 
able  number  of  examinations  made  in  cases  of  this  typCi  ^ 
the  results  contrasted  with  those  obtained  mom  im 
suffering  from  severe  anaemias  of  other  types,  ihe  rciai 
of  the  disease  with  some  of  the  other  anaemias  corn 
met  with  in  infancy  were  considered,  and  stress  was  la 
the  fact  that  this  type  had  never  under  observation  deveio, 
from  any  of  the  other  varieties, 
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Dr,  Kobkrt  Hutchison  could  not  feel  at  all  sure  that  the 
ndition  was  mi  </eneris.  The  blood  was  a  doubtful  criterion 
I  which  to  classify  diseases,  and  he  was  not  in  any  case 
I  ,  tain  that  the  blood  picture  was  characteristic.  In  severe 
I  kets  and  congenital  syphilis  it  approximated  very  closely 

I  pseudo-leukaemia  infantum.  The  anaemia  was  certainly 

I I  secondary  to  rickets,  both  were  probably  due  to  bad 
•giene  and  insufficient  feeding.  There  was  no  constant 
jrbid  anatomy.  It  was  probably  a  secondary  anaemia  due 
■  an  unknown  specific  cause,  but  its  exact  classification  was 
icertain. 

Dr.  Baumann  in  the  main  agreed  that  the  disease  formed 
;  entity.  The  average  of  21,400  leucocytes  was  large;  an 
■isence  of  leucocytosis  he  had  considered  one  of  the  features 
the  condition.  The  polyrnorphous  appearance  of  the  blood 
this  disease  was  in  itself  a  distinctive  character.  In  his 
ses  congenital  syphilis  was  much  more  frequent. 

Dr.  G.  Newton  Pitt  was  not  convinced  that  the  process 
ould  not  be  looked  on  as  a  stage  of  reaction  to  a  poison 
ther  than  a  distinct  entity.  The  degree  of  leucocytosis 
‘ing  so  variable  rather  supported  this  view. 

Dr.  Norman  Moore  referred  to  the  possible  connexion 
•tween  the  rickety  condition  and  this  anaemia.  A  large 
•leen  occurred  sometimes  in  rickets,  and  it  was  possible  that 
such  cases  the  condition  was  an  early  stage  of  anaemia 
ilenica  infantum,  both  being  due  to  some  dietetic  or  other 
use. 

Drs.  Drysdale  and  Thurspield  replied. 


OYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Anatomy  and  Physiology. 

Friday,  January  S9th,  1904. 

E.  H.  Taylor,  M.D,,  F.R.C.S,,  President,  in  the  Chair. 

The  Pelvic  Fascia. 

R.  E.  Atkinson  Stoney  read  a  paper  entitled  The  Anatomy 
the  Pelvic  Fascia,  with  Special  Reference  to  its  Surgical 
nportance.  He  described  a  new  method  of  demonstrating 
le  connexions  of  the  visceral  pelvic  fascia,  by  hardening  the 
ibject  in  formalin,  and  then  having  made  a  mesial  section 
the  pelvis,  dissecting  the  prostate  and  bladder  out  of  their 
scial  envelopes.  By  means  of  specimens  dissected  in  this 
ay,  and  drawings  and  diagrams  made  from  them,  he  showed 
lat  the  visceral  layer  of  pelvic  fascia,  instead  of  dividing 
ito  three  layers  as  usually  described,  really  gave  off  three 
implete  sheaths,  two  in  a  downward  direction  surrounding 
le  prostate  and  rectum,  and  one  in  an  upward  direction 
irrounding  the  bladder  ;  and  that  each  of  these  was  complete 
I  itself,  and  in  no  place  did  one  layer  of  fascia  enter  into 
le  formation  of  more  than  one  of  these  three  sheaths.  He 
.80  pointed  out  that  the  visceral  layer  of  pelvic  fascia  met 
le  urogenital  apparatus  at  the  vesico-prostatic  junction  and 
le  alimentary  canal  at  the  junction  of  the  rectum  and  anal 
inal. 

Sir  Thomas  Myles,  the  President,  Professor  Fraser,  and 
rofessor  Dixon  spoke. 

A  Confirmation  of  Pawlow. 

Dr.  Harold  Pringle  exhibited  a  dog  on  which  he  had 
erformed  Pawlow’s  “gastric  fistula  ”  operation.  Some  lan- 
?m  slides  were  shown  illustrating  the  operation,  and  others 
iving  the  results  of  experiments,  which  showed  that  the 
lice  secreted  by  the  stomach  pouch  varied  in  amount  and 
ate  of  secretion,  corresponding  with  the  results  already  pub- 
ished  by  Pawlow. 

The  President  and  Professor  Thompson  spoke. 

Blood  Films. 

Dr.  Henry  M.  'Johnston  gave  a  demonstration  on  the 
laking  of  blood  films  by  a  new  method  and  with  a  new 
pparatus,  a  complete  account  of  which  will  shortly  be  pub- 
ished. 

Pathological  Section. 

This  Section  met  on  January  15th,  its  President,  Dr.  Earl, 
jeing  in  the  chair. 

Paraffin  Method  of  Embedding. 

Professor  INIcWeeney  showed  an  adaptation  of  the  paraffin 
nethod  of  embedding  tissues  suitable  for  class  purposes. 
The  sections  were  cut  in  chains,  floated  oflF  in  convenient 
engths  as  usual,  and  taken  up  on  thin  sheets  of  mica,  to 
vhich  they  were  caused  to  adhere  by  capillary  attraction. 
The  mica  sheets  were  cut  up,  and  the  divisions,  each  bearing 
i  section,  given  out  to  the  class.  After  removal  of  the  paraffin 


as  usual  the  students  stained  and  mounted  the  sections,  which 
adhered  throughout  to  the  mica  and  were  mounted  in  balsam 
along  with  it.  The  exhibitor  owed  his  acquaintance  with  this 
useful  method  to  his  friend.  Professor  Cofley,  who  had 
acquired  it  in  Held’s  laboratory. 

Ringworm. 

Sections  of  ringworm  hairs  prepared  in  the  above  way  were 
shown.  The  microsporon  spores  in  the  Irish  cases  which 
Professor  McAVeeney  had  studied  gave  notably  larger 
measurements  than  those  usually  recorded-  4  to  6  mikra  in¬ 
stead  of  2  to  3  mikra  as  generally  given.  He  also  showed  young 
microsporon  plants  grown  from  single  spores  on  “French 
proof  agar,”  as  well  as  in  epidermic  scales.  The  acladium 
form  of  branching  and  ectospore  formation  were  well  seen  in 
the  hanging  drop  cultures.  For  staining  he  had  found 
Heidenhain’s  iron-haematoxylene  after  formol-vapour  fixa¬ 
tion,  most  useful.  The  nuclei  of  the  young  myceliuna  were 
well  seen  under  high  powers.  He  had  it  in  contemplation  to 
undertake  a  comparative  study  of  Irisli  skin  fungi  by  the 
methods  he  now  outlined — namely,  isolation  of  individual 
spores  and  culture  on  French  proof  agar. 

Exhibits. 

The  Phesidext  and  Dr.  Travers  Smith  :  Tuberculous  suprarenal' 
bodies  and  a  horseshoe  kidney  from  a  case  of  Addison’s  disease.— The 
President  ;  A  liver  with  a  deformity  ascribed  to  tight  lacing  ;  a  portion 
of  the  right  lobe  was  turned  up  so  as  to  come  in  contact  with  the  upper 
surface  of  the  liver. — Dr.  Neville  ;  Photographs  made  by  Dr.  Wigham 
of  various  varieties  of  endometritis,  also  macroscopic  and  microscopic 
sections  of  cancer  of  the  ovary. 


OBSTETRICAL  SOCIETY  OF  LONDON.. 

Edward  Malins,  M.D.,  President,  in  the  Chair. 
Wednesday,  February  3rd,  1904. 

TJnruptured  Tubal  Gestation. 

Mrs.  Scharlieb  showed  a  specimen  of  unruptured  tubal  ges¬ 
tation.  It  had  been  removed  from  a  6-para,  aged  30,  who  was 
quite  well  and  regular  up  to  July,  1903. 

The  patient  at  that  time,  during  what  appeared  to  be  a  normal  period, 
had  an  attack  of  severe  pain  which  lasted  three  or  four  hours.  'During 
the  next  three  days  the  patient  felt  ill  and  vomited  frequently.  From 
July  to  October  there  was  constant  but  not  profuse  haemorrhage,  unac¬ 
companied  by  pain.  On  examination,  a  smooth,  globular  tumour  about 
the  size  of  a  billiard  ball  was  found  close  to  the  uterus,  but  separate 
from  it.  Diagnosis  lay  between  a  tubal  gestation  and  a  small  ovarian 
cyst.  The  patient  underwent  operation  on  October  29th,  1903.  A 
spherical  dilatation  of  the  inner  third  of  the  right  Fallopian  tube  was 
found.  The  bladder  was  adherent  to  its  anterior  surface,  and  coils  of 
intestine  to  the  posterior.  There  was  no  para  tubal  haemorrhage. 

The  specimen  consisted  of  the  right  Fallopian  tube  and  ovary. 
The  outer  two-thirds  of  the  tube  were  normal  with  a  patent 
ostium  abdominale.  A  probe  could  be  passed  through  it  down 
the  tube,  but  did  not  enter  the  swelling.  The  globular  portion 
consisted  of  the  dilated  tube,  containing  blood  clot  permeated 
by  degenerated  chorionic  villi.  In  the  centre  was  a  smooth 
cavity  lined  by  the  amnion,  and  containing  a  perfect  embryo 
of  twenty-four  to  twenty-eight  days  development.  The  um¬ 
bilical  vesicle  was  a  prominent  object.  No  decidua  were 
expelled  from  the  uterus  before  or  after  operation,  Mrs. 
Scharlieb  thought  it  probable  that  the  haemorrhage  occurred 
when  the  patient  experienced  the  severe  pain  in  July. 

Dr.  CuLLiNGWORTH  Said  that  the  number  of  cases  of  tubal 
gestation  operated  upon  before  rupture,  ‘though  increasing,, 
was  still  so  small  that  it  was  most  desirable  that  every  case 
,  should  be  placed  on  record.  Mrs.  Scharlieb’s  specimen  was 
very  beautifully  preserved  and  mounted.  The  diagnosis  of 
unruptured  tubal  pregnancy  was  always  attended  with  diffi¬ 
culty,  but  that  difficulty  was  much  increased  when,  as  in  the 
present  case,  the  gestation  was  too  early  for  there  to  be  a  his¬ 
tory  of  missed  menstruation.  Under  such  circumstances,  a 
certain  diagnosis  must  be  almost  impossible.  He  understood 
Mrs.  Scharlieb  to  describe  an  outer  peritoneal  covering  of  the 
affected  portion  of  the  tube,  and,  beneath  that,  the  muscular 
layer  of  the  tube  wall,  covering  a  quantity  of  blood  clot,  witli 
which  damaged  chorionic  villi  were  iiK'gularly  'mixed  up. 
Was  there  any  evidence  of  the  chorionic.^  villi  having  invaded 
the  muscular  coat,  and  did  Mrs.  Scharlieb’s  examination 
of  the  specimen  throw  any  light  upon  the  question  of  whether 
the  ovum  in  tubal  gestation  was  or  was  not  outside  the  lumen 
of  the  tube  ? 

Mr.  Alban  Doran  believed  that  as  a  large  number  of  tubal 
abortions  were  known  to  occur  about  the  second  mopth,  it 
I  was  highly  probable  that  a  still  larger  proportion  of  tubal 
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pregnancies  terminated  even  earlier  and  without  symptoms. 
Perliaps,  however,  this  was  not  the  case,  the  tube  being  com- 
pe'tent  to  hear  an  ovum  until  it  attained  a  certain  size.  Much 
was  known  about  the  early  stages  of  tubal  gestation,  but  its 
clinical  features  required  more  study.  The  discharge  of  dark 
blood  known  to  older  writers^  hut  not  accurately  interpreted 
by  them,  had  been  correctly  indicated  as  a  cardinal  symptom 
by  Dr.  Cullingworth.  Pain,  associated  with  a  pelvic  swelling 
and  disturbance  of  the  catamenia,  was  sometimes  absent, 
haemorrhages  probably  never. 

Dr.  Ethel  A’aughan  also  discussed  the  case.  ^ 

SrECIMENS. 

Dr.  Blacker  showed  a  specimen  of  deciduoma  malignum, 
and  Dr.  Briggs  one  of  primary  carcinoma  of  the  Fallopian 
tube.  The  latter  specimen  was  discussed  by  Mr.  Alban 
Doran  and  Dr.  Heywood  Smith. 

.  President's  Address. 

.  After  the  reports  of  the  Treasurer,  the  Honorary  Librarian, 
and  the  Chairman  of  the  Board  for  the  Examination  of  Mid¬ 
wives  had  been  read  and  adopted,  the  President  (Dr.  Edward 
Malins)  delivered  the  annual  address. 

Honorary  Fellows. 

Dr.  Pozzi  and  Sir  John  Williams  were  elected  Honorary 
Fellows  of  the  Society. 

Officers  and  Council. 

"  The  following  list  of  officers  for  the  ensuing  year 
was  announced  -.—President :  Edward  Malins,  M.D.  Vice- 
Presidents  :  A.  H.  Freeland  Barbour,  M  D.  (Edinburgh); 
Amand  Kouth,  M.D.,  B.S. ;  William  Japp  Sinclair,  M.D. 
(Manchester);  and  Herbert  R.  Spencer,  M.D.  Treasurer -y 
George  Ernest  Herman,  M.D.  (Jhairman  of  the  Board  for 
the  E.vamination  of  Midwives  :  W.  R.  Dakin,  M.D.  Editor  of 
the  '■'■Transactions”:  Herbert  R.  Spencer,  M.D.  Honorary 
Secretaries:  Montagu  Handfield- Jones,  M.D.,  and  Robert 
Boxall,  M.D.  Honorary  Librarian :  Arthur  H.  N.  Lewers, 
M.D.  Eighteen  members  of  Council  were  also  elected. 

GLASGOW  OBSTETRICAL  AND  GYNAECOLOGICAL 

SOCIETY. 

J.  Nig-el  Stark,  M.D.Edin.,  President,  in  the  Chair. 

Wednesday,  February  3rd,  1904.. 

The  A'-ray  Treatment  of  Cancer. 

Dr.  Samuel  Sloan  read  a  note  on  the  .^’-ray  treatment  of 
three  cases  of  cancer,  (i)  Vaginal  cancer.  Bleeding  ceased, 
and  pain  was  diminished,  but  the  size  of  the  growth  was  not 
influenced.  (2)  Cancer  of  the  right  breast  with  destruction  of 
the  breast  tissue;  involvement  of  the  axillary  glands  and 
swelling  of  the  arm.  Under  the  influence  of  the  x  rays  the 
ulcerated  surface  healed  over,  but  the  malignant  tissue  in  the 
breast  and  the  axillary  glands  remained  as  before  treatment. 
When  treatment  was  stopped  ulceration  began  again. 
<3)  Cancer  of  the  caecum.  Three  applications  were  made, 
and  each  was  followed  by  great  pain. 

Some  Conditions  of  the  Fallopian  Tubes. 

Dr;  A.  Louise  McIlroy  read  a  paper  on  some  pathological 
conditions  of  the  Fallopian  tubes.  Dr,  McIlroy  grouped  the 
cases  into  three  classes  :  (i)  Hydrosalpinx ;  (2)  haemato- 

salpinx ;  (3)  tubal  gestation,  (i)  Hydrosalpinx  was  defined 
afe  a  distension  of  the  tube  by  watery  fluid,  caused  in  every 
case  by  an  inflammation  of  the  walls  of  the  tube— that  was,  a 
salpingitis.  It  was  rarely  the  result  of  a  pyosalpinx,  as  most 
of_  the  eases_  contained  no  evidence  of  pus  formation  and  no 
micro-organisms  had  been  found.  It  might  be  secondary  to 
haemorrhage  from  a  tubal  pregnancy  or  the  result  of  periton¬ 
itis  .sealing  a  healthy  tube,  and  causing  retention  of  normal 
secretion.  In  illustration  Dr.  McIlroy  showed  a  hydrosalpinx 
of  the  left  tube.  The  dilated  outer  end  of  the  tube  formed  a 
cyst  the  size  of  an  orange.  The  cyst  contained  blood- stained 
fl  uid.  .  The  portion  of  the  tube  between  the  cyst  and  the  uterus 
had  twice  undergone  rotation.  It  was  separated  from  the  cyst 
l>y  necrotic  tissue,  and  in  its  middle  third  was  filled  with 
blood  clot.  Dr.  McIlroy  was  of  opinion  that  a  hydrosalpinx 
had  formed  at  the  outer  end  of  the  tube,  and  that  at  a  later 
stage  torsion  of  the  inner  portion  of  the  tube  had  taken 
place.  The  parovarium  and  ovary  were  distinct  from  the 
other  structures.  ,  (2)  Haematosalpinx  :  The  causation  of  this 
condition  was  discussed  and  the  following  specimens  shown 
by  Dr.  McIlroy:  (a)  A  tube  containing  blood;  there  was 
nothing  to  suggest  pregnancy;  the  blood  was  probably  the 


result  of  an  acute  inflammation  of  the  tube,  (b)  Two  tubes 
from  the  same  patient ;  there  was  no  evidence  of  pregnancy 
in  either  of  them  ;  the  uterus  was  myomatous;  thehaemor-' 
rhagic  condition  was  believed  to  be  the  result  of  pressure 
from  the  enlarged  uterus.-  (3)  Tubal  gestation:  In  illustra¬ 
tion  the  following  cases  were  shown  :  (a)  Incomplete  tubal 
abortion  with  haematocele.  (b)  Incomplete  tubal  abortion  ; 
the  non-pregnant  tube  of  the  opposite  side  was  distended 
with  blood,  (c)  Tube  enclosing  fetus  ;  rupture  had  taken 
place  into  the  broad  ligament.  ((Z)  Unruptured  tubal  preg¬ 
nancy. 


MIDLAND  MEDICAL  SOCIETY. 

'  Professor  Saundby,  M.D.,  President,  in  the  Chair. 

Wednesday,  February  3rd,  1904. 

Otitis  Media. 

Mr.  Billington  showed  a  case  of  recovery  after  operation  for 
cerebral  abscess  following  upon  prolonged  otitis  media. 

The  patient  was  a  man,  aged  27,  who  for  many  years  had  had  a 
chronic  purulent  discharge  from  both  ears.  Three  weeks  before  opera¬ 
tion  he  began  to  suffer  from  pains  in  the  head.  He  then  had  a  “  fit” 
while  at  work,  became  drowsy  and  stupid,  and  presented  evidences  of 
intracranial  pressure.  These  increased,  and  at  the  time  of  operation 
patient  was  deeply  comatose  with  Clieyne-Stokes  respiration.  The 
skull  was  trephined  without  anaesthesia,  and  a  large  abscess  containing 
2  oz.  of  fetid  pus  discovered  in  the  left  tempcro-sphenoidal  lobe.  This 
was  opened  and  drained.  A  week  later  Stack’s  operation  was  performed 
on  the  left  side.  The  patient  made  an  uneventful  recovery,  and  two 
months  later  was  quite  well  and  back  at  work.  His  heai-ing  was  dis¬ 
tinctly  good,  a  watch  being  heard  at  a  distance  of  6  in.  from  the  left  ear, 
he  suffered  from  no  mental  of  physical  disablement. 

Obstructive  Suppression  of  Urine. 

Mr.  George  Heaton  showed  a  man  who  had  recovered 
after  complete  suppression  of  urine  from  impacted  calculi 
for  a  period  of  8J  days.  He  was  a  blacksmith,  aged  40,  who 
had  had  occasional  attacks  of  obscure  lumbar  pain  for  fifteen 
years. 

Three  months  previously  he  had  a  severe  attack  of  renal  colic,  with 
haematuria.  This  was  followed  by  the  passage  of  20  small  calculi. 
Urinary  suppression  took  place  quite  suddenly  four  days  before  his  ad¬ 
mission  to  hospital.  It  was  ushered  in  with  severe  abdominal  pain, 
which  soon  passed  off.  During  8^  days  while  he  was  under  observation 
absolutely  no  urine  was  passed  or  was  found  in  his  bladder.  During 
this  period  he  showed  no  uraemic  symptoms  whatever  until  the  seventh 
day,  when  he  began  to  suffer  from  muscular  tremors,  and  became 
slightly  delirious.  There  was  no  vomiting,  no  perspiration,  no  pain, 
and  no  loss  of  consciousness.  An  exploratory  operation  was  performed 
in  the  left  loin,  but  owing  to  the  patient’s  great  size  the  kidney  could 
only  just  be  reached  with  great  difficulty,  and  appeared  to  be  atrophied. 
On  the  eighth  day  the  urinary  flow  suddenly  returned.  He  passed 
during  the  next  ten  days  a  very  large  quantity  of  urine,  173,  178,  136, 
126  oz.  being  passed  on  suceessive  days.  The  urine  was  pale,  clear, 
sp.  gr.  1008,  and  it  contained  only  a  trace  of  albumen.  A  few 
weeks  afterwards  he  passed  three  small  calculi.  At  the  present  time 
he  was  back  at  work,  and  was  in  his  usual  health. 

Mr.  Heaton  was  disposed  to  thint  that  the  left  kidney— the 
one  explored— had  been  rendered  functionless  by  old  disease, 
and  that  the  obstruction  had  taken  place  in  the  ureter  of  the 
right  kidney.  The  man  was  enormously  stout,  and  it  was 
quite  impossible  to  feel  any  tumour  through  the  parietes. 

Cases,  etc. 

Other  cases  shmvn  were  as  follows:  Dr.  Duncan  Lawrie: 
A  boy  with  paralysis  of  both  lower  limbs  due  to  acute 
anterior  polio-myelitis.  The  point  of  interest  was  the  in¬ 
genious  method  the  patient  had  of  interlocking  his  legs  and 
moving  about  with  a  swinging  motion  supported  on  his ' 
hands.  He  could  in  this  way  mount  and  descend  from  a 
chair. 

Dr.  Douglas  Stanley  (for  Dr.  Perry)  :  A  case  of  favus  in 
a  boy  8  years  old.  The  disease  had  been  present  for  six  years. 
It  was  pointed  out  that  favus  was  rare  in  Birmingham. 

Dr.  Kauffmann  read  a  paper  on  a  series  of  cases  of  cerebral 
degeneration  in  children  in  which  he  pointed  out  the  rela¬ 
tionship  between  diseases  such  as  Friedreich’s  ataxia,  cere¬ 
bellar  ataxia,  and  Little’s  disease. 


OTOLOGICAL  SOCIETY  OF  THE  UNITED 
KINGDOM. 

Monday,  February  1st,  1904. 

Thomas  Barr,  M.D.,  President,  in  the  Chair. 
Introductory  Address. 

The  President,  reviewing  the  work  of  last  session,  re¬ 
marked  that  a  very  large  proportion  of  the  communications 
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ad  dealt  with  suppurative  diseases  of  the  ear  and  their  com- 
lications,  and  suggested  that  the  Society  might  well  devote  a 
art  of  its  time  to  a  study  of  chronic  non-suppurative  diseases 
fhich  did  not  endanger  life  but  made  it  almost  unbeara^de. 
't  would  be  of  great  advantage  to  otologists  to  have  authorita- 
ive  guidance  as  to  the  comparative  utility  of  the  various 
lethods  of  treatment  in  vogue. 

Atkesia  Auris  Congenita. 

A  specimen  taken  fi’om  a  stillborn  child  was  shown  by  Mr. 

H.  Fagge  in  which  there  was  bilateral  absence  of  the  tym- 
.anic  membrane,  ossicles,  mastoid  antrum  and  osseous 

Dr.  Tilley  remarked  on  the  possible  absence  of  the 
ntrum  in  adult  ears  which  were  otherwise  anatomically 
lOrmal. 

Labyrinthine  Suppuration. 

Dr.  Milligan  read  a  paper  on  this  subject.  The  invasion 
i  the  labyrinth  from  the  middle  ear  and  antrum  generally 
ook  place  through  the  foramina  ovale  and  rotundum  and  the 
xternal  semicircular  canal.  Extensions  from  the  labyrinth 
^ere  most  frequent  to  the  cerebellar  fossa  by  way  of  the 
nternal  auditory  meatus  and  the  cochlear  and  vestibular 
anals,  but  might  reach  the  middle  cerebral  fossa  by  erosion 
d  the  anterior  wall  of  the  superior  semicircular  canal, 
■’acial  paresis,  vertigo,  loss  of  hearing  by  bone  conduction, 
nd  deep-seated  pain  occurring  in  a  case  of  middle-ear  sup- 
mration  would  arouse  suspicion  of  labyrinthine  suppuraUon. 
lixed  cases  of  labyrinthine  and  intracranial  disease  (especially 
xtradural  abscess,  cerebellar  abscess,  and  suppurative  men- 
ngitis)  w-ere  not  uncommon.  The  differential  diagnosis  would 
lepend  largely  upon  examination  of  the  external  labyrinthine 
^^alls.  Mere  brain  pressure  symptoms  might  be  caused  by 
imple  meningeal  exudation  excited  by  the  labyrinthine  dis- 
■ase ;  on  the  otl^er  hand,  the  presence  of  optic  neuritis  and 
ocal  symptoms  would  favour  intracranial  complications, 
i’he  paper  was  illustrated  by  cases  and  by  lantern  slides  of 
he  temporal  bone. 

Discussion  of  it  was  adjourned  to  the  next  meeting. 

Cicatrized  External  Meatus. 

Dr.  W.  H.  Kelson  showed  a  case  of  cicatrized  external 
neatus  resulting  from  prolonged  suppuration  of  the  middle 
■ar.  The  ear  being  free  from  suppuration  and  the  other 
'ar  normal,  several  members  advised  leaving  it  alone. 

Exhibits. 

Mr.  Hugh  E.  Jones  :  A  portable  surgical  hand  motor. — Mr.  W.  C. 
JuLL :  Temporal  bone  from  a  case  of  cerebellar  abscess  ;  purulent 
itorrhoea  twenty  years  ;  no  intracranial  symptoms  ;  facial  paralysis 
ourteen  days ;  complete  postaural  operation;  opening  into  Fallopian 
•anal  discovered  ;  death  third  day  after  operation.— Mr.  Hunter  Tod  ; 

sarcoma  of  the  external  meatus  removed  from  a  woman  of  67. 


Medical  Society  of  London.— At  a  clinical  meeting  on 
February  8th,  Dr.  O.  E.  Beevor,  Vice-President,  in  the  chair, 
ilr.  W.  G.  Spencer  showed,  on  behalf  of  Dr.  de  Havilland 
d.\LL,  President,  a  case  of  ascites,  presumably  due  to 
ihronic  peritonitis  following  puerperal  fever,  treated  by 
ibdominal  incision  and  drainage — Mr.  V.  Warren  Low 
ihowed  a  case  of  extreme  atrophy  of  the  testicles  due  to  syphi- 
is;  Dr.  F.  Parkes  Weber  one  of  neurotic  alopecia  of  the 
jcalp  and  face  attributed  to  shock  ;  and  Mr.  R.  Lake,  a  case 
vith  Mdni6re’s  symptom  complex.— Dr.  F.  Care  Coombs 
ihowed  a  case  of  cerebellar  disease  of  rather  sudden  onset  with 
,Tadual  improvement.  There  was  ataxy,  reeling  gait,  tremor, 
lystagmus,  slight  weakness  of  the  left  face,  excessive  knee- 
erks.  and  extensor  plantar  reflexes,  with  little  or  no 
Headache  or  vomiting,  and  no  optic  neuritis ;  the  condition 
ivas  thought  to  be  probably  due  to  thrombosis. — Mr.  G.  Gask 
showed  a  case  of  ossification  of  tendons  of  the  leg  ;  Mr.  J.  K. 
Murphy  a  case  of  parietal  meningocele,  and  one  of  congenital 
deformity  of  the  extremities  in  an  infant ;  Mr.  H.  J .  Waring, 
i  ^patient  with  a  deficiency  in  the  skull  2  in.  in  diameter, 
due  to  a  gunshot  wound,  through  which  projected  an  arach¬ 
noid  cyst,  which  was  excised,  and  the  aperture  closed  by  a 
gold  plate  fixed  with  gold  nails ;  Mr.  Edmund  Owen,  a 
case  of  ischaemic  palsy  in  a  man  aged  38,  due  to  the  treat¬ 
ment  of  a  fracture  of  the  ulna  with  a  too  tight  plaster-of-paris 
bandage.  In  addition  to  muscular  wasting,  paralysis,  and 
sclerosis  there  was  adhesion  in  the  joints  and  impaired  sensi¬ 
bility  of  jthe  hand,  the  pathology  being  probably  a  myositis 
with  implication  of  the  nerves  of  the  forearm. 


Ophthalmological  Society.- The  Colour  Vision  Com¬ 
mittee  handed  in  its  report  at  the  meeting  on  January 
28th.  The  Committee  were  of  opinion  that  Holmgren’s  test 
was  sufficient  for  the  detection  of  a  Isrge  number  of  colour¬ 
blind  cases ;  but  they  agreed  with  Dr.  Edridge-Green  that 
some  cases  of  colour-blindness  could  not  be  detected  by 
Holmgren’s  test  however  skilfully  and  fully  used;  and  that 
other  cases  which  satisfied  Holmgren’s  first  test  (pale  green), 
and  would  therefore  be  passed  as  normal  in  most  ordinary 
routine  examinations,  were  exposed  by  the  careful  use  of 
Holmgren’s  second  test  (rose  test  colour).  They  further 
agreed  that  some  cases  were  only  to  be  detected  by  the  use  of 
the  lantern.  The  discovery  of  the  defect  could,  as  a  rule,  be 
made  with  certainty  by  Dr.  Edridge-  Green’s  modification  of 
the  wool  test.  They  also  drew  attention  to  the  importance  of 
the  shortening  of  the  red  end  oL  the  spectrum  in  some 
patients  and  to  the  necessity  of  having  a  test  that  would  de¬ 
tect  such  cases.  Shortening  of  the  violet  end  was  also  im¬ 
portant  when  violet  or  purple  lights  were  used. 

Society  of  Anaesthetists. — At  a  meeting  on  February 
5th,  Mr.  C.  Carter  Braine,  President,  in  the  chair.— The 
President  read  a  paper  on  “  Waterlogging”  of  the  Lung,  and 
reported  a  fatal  case.  Waterlogging  was  barely  men¬ 
tioned  in  the  textbooks  on  anaesthetics  and  was  generally 
due  to  the  injudicious  administration  of  ether  when  there 
were  obvious  signs  that  chloroform  or  a  mixture  should  be 
substituted.  The  causes  were  (i)  inhalation  of  fluid  vomit, 
(2)  inability  to  get  rid  of  bronchial  secretion,  (3)  a  combina¬ 
tion  of  (i)  and  (2).  Washing  out  the  .stomach  was  not  a 
reliable  remedy  for  the  first  cause  as  regurgitation  still  con¬ 
tinued.  The  condition  occurred  in  feeble  people  of  advanced 
age  with  bronchitis  and  emphysema  and  was  slow  in  its  911- 
set;  the  term  should  be  confined  to  those  cases  in  winch 
there  was  inability  to  get  rid  of  bronchial  secretion.  The 
case  reported  was  an  old  lady  of  the  type  just  mentioned  who 
had  suffered  from  strangulation  of  the  intestine  for  three 
days  ■  Chloroform  was  administered  and  the  operation  per¬ 
formed  while  the  patient  lay  in  the  lateral  position.'  Fi^e 
vomiting  occurred  during  the  first  thirty  minutes,  then  the 
helix  of  the  ear  was  noticed  to  become  very  blue,  the  pulse 
became  feeble,  respiration,  wheezing  and  cyanosis  increased, 
and  the  patient  gradually  died.  The  chest  appearefi  ‘  water- 
lo<i«-ed”  as  no  air  could  be  driven  out  or  inhaled,  piere  was 
no'^necropsy,  but  in  Mr.  Braine’s  opinion  death  was  due  to  the 
choking  of  the  tubes  by  gradual  accumulation  of  bronchitic 
secretions  and  not  to  inhaled  vomit,  whicli  always  esraped 
freely  —The  Junior  Secretary  read  (for  Dr.  Luke  oi  Edin¬ 
burgh)  notes  of  a  Case  of  Great  Danger  during  administra¬ 
tion  of  nitrous  oxide ;  Dr.  McCardie  reported  one  in  which 
death  occurred.  In  both  cases  the  anaesthetic  was  adminis¬ 
tered  for  extraction  of  teeth. 

Erratum.— In  the  report  of  the  proceedings  of  the  British  Laryngo- 
]  ogival,  BhinOlogical,  and  Otological  Association,  which  appeared  in 
the  British  Medicau  Journal  of  January  2Qth,  the  word  sepsis 
was  nriiited  instead  of  "  asepsis.”  The  meaning  of  the  passage,  how¬ 
ever  ^as  clear  from  the  immediate  context  as  well  as  Irom  the  account 
given  of  the  methods  adopted  by  Mr.  Stuart-Low  to  check  his  lesults 
and  his  description  of  the  bactericidal  properties  of  kelvolin  vapour. 
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Diagnosis  can  only  be  learnt  by  careful  clinical  study,  but 
there  are  other  essentials  besides  the  patient.  A  fair  know¬ 
ledge  of  anatomy,  physiology,  and  pathology  is  recognized  as 
needful  for  the  learner— that  is  to  say,  for  the  dresser,  clinical 
clerk,  and  assistant  in  an  out-patient  department.  As  a  rum 
the  student  is  fairly  educated  in  these  sciences.  A 
of  general  and  systematic  medicine  and  surgery  is  likewise 
needful,  and  tbe  teachers  in  our  medical  schools  are  raieJy 
behindhand  in  instructing  their  classes  m  the  el  erne 
those  branches  of  their  professional  studies.^  Gianted  U  a 
the  learner  is  fairly  educated  in  the  sense  expla 
there  remains  much  diflerence  of  opinion  as  to  what  ^ 
stood  by  the  direct  teaching  of  diagnosis.  In  sr,ecifled 
and  Dr.  Melland’s  Essentials  of  Pelvic  Diagnosis  ^  ^  -x- 

form  of  diagnosis  is  taught  directly.  Some  authoiities 

Essentials  oj  Pelvic  Diagnosis,  with  %fr' P^athology, 

Bishop,  F.R.C.S.Eug.,  Author  of  ’  And  an 

Diagnosis,  and  TreainieTd,nonoi-&rySnrgeoo,Aiy  <  M.D.Loud.. 

Appendix  on  Examination  of  Blood,  etc.  ' ^ ^  V ,  'nvistol'  John  Wright 
M  R.C.P.,  Honorary  Physician,  Ancoats  Hospital,  uiisio 

i  and  Co.  1903.  (Demy  8vo,  pp.  297.  9s.  Od.) 
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may  hold  that  with  a  basis  of  general  education  all 
that  the  student  of  diagnosis  requires  is  that  which 
Mr.  Bishop  rightly  indicates  when  speaking  of  bimanual 
palpation  in  iiie  female.  “The  secrets  of  success  in 
bimanual  examination,”  he  says,  “  are  a  warm  hand,  a  gentle 
touch,  and  patience.  Any  hurry  is  fatal.  It  is  well  to  dis¬ 
tract  the  patient’s  attention  if  possible  by  questions  the 
answers  to  which  require  some  thought,  or  by  directing  her 
to  count  aloud.”  Excellent  advice,  without  doubt.  For 
diagnosis,  however,  certain  instruments  are  requisite.  The 
authors’  pages  on  their  use  are  of  value,  but  a  little  more 
caution  about  gaining  dexterity,  and  making  sure  about  a 
correct  interpretation  of  appearances  revealed  by  such 
appliances  would  have  been  advisable.  The  learner  is  warned 
about  the  dangers  of  the  uterine  sound.  “It  is  not  wise  to 
use  a  sound  except  with  the  patient  in  bed,  where  she  can  lie 
quiet  for  the  remainder  of  the  day.”  Unfortunately  this  pre¬ 
caution  is  often  disregarded.  Again,  Mr.  Bishop,  in  treating 
of  Mr.  Hurry  Fenwick’s  urethroscope,  quite  properly  reminds 
his  readers  that  the  dilating  of  the  urethra  with  air  requires 
certain  precautions  lest  very  ugly  accidents  should  follow. 
But  cysioscopes  and  urethroscopes  demand  a  considerable 
amount  of  practice  before  their  bare  application  can  be 
learned,  and  a  great  deal  more  before  the  beginner  can 
make  a  sound  diagnosis  with  their  assistance.  Such  an 
acquirement  can  only  be  learned  by  attending  the  prac¬ 
tice  of  an  expert.  The  special  system  of  this  work 
remains  to  be  considered.  Dr.  Melland’s  appendix  is  easily 
judged  ;  his  directions  for  the  examination  of  the  blood, 
tubercle  bacilli,  and  gonococci  are  clear,  and  quite  suited  to 
their  pui’iDose.  Mr.  Bishop’s  method  is  less  easy  to  explain  and 
criticize.  He  divides  the  main  part  of  his  treatise  into 
“Lines  of  Diagnoses”  and  “Diagnostic  Tables.”  In  the 
former  certain  general  symptoms  under  a  heading — abdominal 
walls,  prostate,  bladder,  etc.— are  printed  in  italics,  and 
under  them  are  paragraphs  explaining  the  special  symptoms 
of  each  special  disorder  which  lies  in  the  limits  of  the 
heading.  All  these  paragraphs  are  numbered.  The 
tables  are  arranged  in  paragraphs,  in  which  the 
subdivision  of  symptoms  is  carried  out  more  minutely 
than  under  “  Lines  of  Diagnosis.”  Lastly,  there  is 
an  index  of  names  of  diseases,  each  disorder  bearing  num¬ 
bers  r.eferring  the  reader  both  to  the  “Lines”  and  the 
“Tables.”  “Illustrative  Oases”  are  appended,  some  of 
which  were  accurately  traced  by  the  “Lines”  and  others  by 
aid  of  the  “  Tables.”  Altogether  this  manual,  though  hardly 
suitable  for  the  student,  is  likely  to  aid  the  clinical  teacher, 
while  it  will  prove  of  value  to  the  practitioner. 

A  formidable  array  of  short  papers,  monographs,  and  clinical 
notes  on  the  hot-steam  treatment  of  uterine  disease  has  been 
placed  at  the  disposal  of  the  profession  during  the  past  few 
years,  and  now  at  last  we  have  a  textbook.  Dr.  Pincus  has 
prepared  his  AtmokavMS  and  Zestokaiisis'^  all  the  care  and 
thorougliuess  'ainiliar  to  the  reader  of  German  works  of  this 
type.  The  references  are,  as  usual,  very  complete  and  care- 
tully  entered.  When  we  speak  of  this  work  as  a  “  textbook  ” 
we  do  not  mean  to  ernploy  that  word  in  an  educational 
sense,  as  vhen  it  is  applied  to  a  publication  on 
general  pathology  or  anatorny.  It  is  only  to  the  ex¬ 
perienced  who  were  much  in  need  of  such  a  manual 
that  it  can  serve  as  a  textbook,  but  they  will  find  it  of  the 
highest  value,  and  it  deserves  a  place  in  every  medical 
library.  The  author  has  for  some  years  been  known  as  the 
apostle  of  atmokauxis.  Its  pioneer  and  establisher,  Snegirev 
of  Moscow,  first  employed  it  systematically  as  a  haemostatic 
in  the  Eighties,  and  first  made  public  his  results  in  1804.  But 
as  Dr.  Blacker,  whose  labours  are  duly  recognized  in  tbis 
work,  has  pointed  out,  Ludwig  Pincus  has  done  more  than  any 
one  else  to  establish  vaporization  of  the  uterus  on  a  firm  and 
scientific  basis.  Dr.  Blacker’s views  on  the  advantages  of  this 
treatment,  which  he  holds  to  be  definite  but  limited,  will  be 
found  in  the  papers  published  respectively  in  the  first  and 
third  volumes  of  the  Journal  of  Obstetrics  and  (gynaecology  of 
the  British  Empire.  It  is  to  be  regretted  that  the  second, 
entitled  “The  Effects  of  Vaporization,  as  shown  by  a  Uterus 
removed  by  Vaginal  Hysterectomy  fourteen  days  after  the 

-  jltTTKfkfiiisiii  'ii'ndi  ^estoKOi'iisis  .*  Dtc  BchaiKiluTtfj  ‘iiiit  Jloclif/es'pciyi'ntc'i'ti 
]Vas.'ferdampf  in  der  Gyvnec.uloqie.  Nebst  einetn  An'hang  ;  Atvidkaasis  uvd 
Zeslokausis  in  der  Chirnrf/ie  uvd  Ehivolngie.  als  ivpische  JleHmetliode  Mono- 
graphisclokHni.scIi  darge.xtelU.  Voii  Dr.  Ludwig  Fiucus.  [Atinokausis  and 
Zestocausis ;  I  he  Use  of  St*  am  at  High  Pressure  iu  Gyuaecoloev.  Witli 
an  Appendix  on  Atmokausis  and  Zestokausis  in  Surgery  and  Rhinology 
as  a  Definite  Method  of  Treat.roent..]  Wiesbaden;  J.  F.'Bergmann  loo” 
(Demy  8vo,  pp.  410.  35  illustrations,  ics.  gd.)  ’  ^ 


operation  of  Curetting  and  Steaming  had  been  performed 
did  not  appear  until  Dr,  Pincus’s  work  was  about  to  be  issue 
The  subject  is  too  complicated  for  review  in  detail.  Moreovc 
those  of  our  readers  who  take  an  interest  in  atmokausis  a 
well  acquainted  with  the  author’s  views  and  methods.  ] 
them  this  work  will  be  very  grateful.  Needless  to  say,  I 
Pincus  defends  vaporization  with  great  vigour.  He,  ; 
might  be  expected,  stoutly  opposes  Dr.  John  Campbel. 
opinion  that  atmokausis  is  an  unnecessarily  severe  and  da 
gerous  proceeding  (words  spoken  at  the  discussion  on  metrit 
and  malignant  disease  at  the  Cheltenham  meeting  of  tl 
Association,  and  quoted  by  Dr.  Pincus  frorn  the  Britis 
Medical  Journal,  vol.  ii,  1901,  p.  966).  Quite  as  natural 
our  author  approves  of  Dr.  Blacker’s  opinion  that  if  in  ai 
one  case  total  extirpation  of  the  uterus  were  avoided  by  tJ 
use  of  atmokausis,  that  alone  would  be  sufficient  to  justi 
our  retaining  the  operation  as  an  approved  surgical  measur 
Will  the  general  surgeon  adopt  it  extensively  ?  That  is  wh 
remains  to  be  seen,  but  now  he  has  the  advantage  of  this  wo 
to  guide  him. 

In  Arteria  Uterina  Ovaricaf'Dx.  Byron  Robinson  writes  0 
the  working  of  his  problem  in  full,  perhaps  almost  mo 
minutely  than  was  absolutely  required  for  its  clear  demo 
stration,  but  he  will  thereby  convince  the  profession 
anatomist  all  the  more  thoroughly.  “Byron  Robinsor 
circle  ”  must  be  well  known  to  all  who  study  contempora 
anatomical  literature.  The  author  is  correct  when  he  insis 
that  the  uterine  and  ovarian  arteries  of  textbooks  are  propei 
one  vessel  derived  from  the  abdominal  aorta  (“ovarian”)  t 
internal  iliac  (“  uterine”)  and  deep  epigastric  (artery  of  t 
round  ligament).  Fig.  3  shows  this  threefold  origin  ve 
clearly.  The  anastomoses  around  the  cervix,  we 
known  to  operators,  are  partly  derived  from  the  utei 
ovarian  arteries,  partly  direct  from  the  internal  iliai 
Hence  a  double  circle  exists  for  the  benefit  of  t 
internal  genital  organs:  one  is  the  author’s  “straig 
segment”  consisting  of  the  aorta,  common  and  internal  ilk 
and  their  cervical  anastomoses,  whilst  Dr.  Robinson  ten 
the  other  the  “  spiral  segment.”  The  latter  is  formed  by  t 
utero-ovarian  arteries  and  their  cervical  anastomoses.  T 
“  spiral  ”  character  of  this  circle  represents  the  necessity  i 
a  very  varied  amount  of  blood  supply  during  childhoc 
menstruation,  pregnancy,  parturition,  the  menopause,  a 
senility.  The  author  summarizes  very  well  the  anatomy 
the  cervical  loop  and  of  the  “oviducal  segment”  of  theute 
ovarian  artery.  For  clinical  and  surgical  purposes  a  kno 
ledge  of  the  cervical  anastomoses  and  the  relations  of  vessi 
around  the  cervix  to  the  ureters  is  of  the  highest  importam 
Dr.  Robinson  analyses  this  subject  thoroughly.  We  are  gl 
to  find  that  the  author  makes  use  of  the  old  process  of  inj^ 
tion  and  corrosion  so  serviceable  in  the  investigation  a 
demonstration  of  the  course  of  vessels.  He  employs  paral 
or  celloidin  with  an  acid  for  this  purpose.  The  drawings  i 
of  varying  merit  though  on  the  whole  clear.  Their  mul 
plicity  is  an  advantage  when  it  is  borne  in  mind  that  tl 
serve  for  demonstrative  purposes.  The  terminology  is  oj 
to  criticism,  transatlantic  Anglo-J^axon  being  as  ill  suii 
for  the  assimilation  of  Graeco-Latin  words  as  is  “the  dial 
of  English  still  spoken  in  Europe.”  The  English  of  the  fi 
is.  we  must  note,  excellent  both  for  style  and  for  clearne 
but  we  cannot  understand  why  “pueritas  ”  and  “senescenc 
should  be  employed.  Again,  “  oviducal  ”  as  an  adjective 
the  Fallopian  tube  is  bad,  ducal  being  from  dui\  dvxns,  i 
from  ductus,  ductus  ;  it  is  also  superfluous,  as  tubal  has  Ic 
been  mentioned  and  adopted,  so  that  “ducal  pregnane 
would  sound  very  unfamiliar  to  us.  We  therefore  suggest 
the  author  a  little  simplification  of  many  of  the  terms  whi 
he  employs.  For  his  extreme  painstaking,  already  familial 
us  in  his  standard  work.  The  Peritoneum,  Dr.  Byron  Robins 
deserves  the  highest  praise,  which  should  be  extended  to 
assistants,  whose  services  he  gracefully  acknowledges  in 
preface. 

The  value  of  Dr.  Galabin’s  Diseases  of  Women*  is  si 
evident,  its  author  being  a  teacher  who  has  gained  w 


'^Arteria  Uterina  Ovarica.  The  Utero-Ovarian  Artery  or  the  Genital  Vase 
Circle  :  Anatomy  and  Physiology,  with  their  Application  in  Diagnosis 
Surgical  Intervention.  By  Byron  Robinson,  B.S.,  M.D. Chicago,  Aut 
of  Practical  Intestinal  Surgery,  etc.  Chicago :  E.  H.  Colegrove.  i 
(Demy  8vo,  pp.  182  :  117  illustrations.  $1) 

*  Diseases  of  Women.  By  Alfred  Lewis  Galabin.  M.A.,  M.D..  F.R.t 
Consulting  Obstetric  Pbysician»to  Guy’s  Hospital,  etc.  Sixth  edit 
London:  J.  and  A.  Churchill.  1903.  (DemySvo,  pp.  695,  284  illustrate 
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,erience  in  a  great  medical  school.  That  expenence 
jipc  to  knowledge  of  the  morbid  physiology  of  the 
,a1p  cenital  tract  as  well  as  to  the  imparting  of  instruction 
nthers  The  third  edition  has  not  only  been  extended  to 
ible  its  original  size,  but  149  new  figures  have  been  added, 
•indin'^  2^  photomicrographs.  Many  gynaecologists  may 
nk  that  more  of  the  older  drawings  with  the  corresponding 
ternress  might  well  have  been  rejected;  thus,  certain 
Hn listed  metrotomes  for  the  division  of  the  internal  os 
•  ^ill  represented.  And  though  the  author  strongly  warns 
.  reader  of  the  dangers  attending  their  use,  it  would,  we 
lipve  have  been  better  to  have  omitted  them  entirely. 

I  the  other  hand,  some  of  the  new  dilators  represented 
'  this  edition  are,  speaking  plainly,  formidable  things 
teach  •  but  the  treatise  is  meant  for  the  qualified 
well  as  for  the  student.  Two  or  three  woodcuts 
instruments  might  advantageously  have  been  with- 
awn  in  favour  of  a  few  sketches  illustrating  the 
aair  of  a  damaged  ureter  during  operation,  described,  in 
int  only  at  p  97*  The  newly  added  drawings  are  very 
od.  Dr.'  Worrall’s  photomicrographs  are  superior  to  the 
erage  of  such  productions  in  modern  textbooks,  and  it  is 
tisfactory  to  find  several  drawings  from  Dr.  Hubert  Robert’s 
mdard  work  included  in  Dr.  Galabin’s  new  edition,  since  for 
monstrating  morbid  anatomy  and  “  coarse  ”  appearances, 
ev  are  up  to  the  present  unequalled,  except  perhaps  by 
oward  Kelly’s  publications.  We  look  with  interest  for  the 
rdict  of  so  well  recognized  an  authority  as  Dr.  Galabin  on 
veral  stock  subjects.  We  need  not  dwell  on  the  after- treat- 
ent  of  abdominal  cases,  since  with  careful  surgery  and  nursing 

■  tients  do  well  under  very  different  methods  and  lines  of 
eatraent.  Dr.  Galabin  is  cautious  about  morphine,  whilst 
any  experienced  operators  reject  it  even  as  a  subcutaneous 
jection.  It  is  satisfactory  to  find  that  early  opening  of  the 
iwels  is  recommended.  Dr.  Galabin  declares  after  due  con- 
deration  of  the  subject,  that  there  are  no  statistics  available 
idicating  the  real  mortality  of  fibroid  tumours.  He  rather 
vours  operative  treatment. 

4ny  patient  wlio  lias  a  fibroid  tumour  which  renders  her  an  invalid, 

■  produces  anaemia,  or  who  has  a  growing  tumour  of  considerable 
ze  and  is  not  very  near  the  menopause,  will  be  wise  to  choose  the 
ternative  of  operation  if  she  is  prepared  to  face  the  slight  immediate 
sk  instead  of  the  more  remote  dangers  of  the  future. 

'r,  Galabin,  as  before,  teaches  the  intelligent  use  of  the 
essary.  The  abuse  of  that  instrument  before  the  days  of 
ynaecological  surgery  is  familiar  to  us  ;  one  bad  result  is  the 
xcessive  practice  of  plastic  operations  of  doubtful  permanent 
enefit  among  specialists  ;  and  another  is  an  underrating  of 
he  evils,  and  above  all  of  the  discomforts,  caused  bydisplace- 
lents,  among  practitioners  and  general  physicians  and  sur- 
eons.  Every  medical  man  should  know  how  to  introduce  a 
lodge’s  pessary,  which  is  justly  rated  by  Dr.  Galabin  as 
■ractically  of  far  more  value  than  all  other  pessaries  put 
ogether.  The  judicious  treatment  of  displacements,  based 
n  a  truly  scientific  knowledge  of  their  nature,  is  well  under- 
tood  by  Dr.  Galabin,  and  those  who  learn  from  him  will 
void  losing  the  confidence  of  their  patients  by  speaking  of  a 
irolapse  as  “  nothing”  on  the  one  hand,  and  will  not  on  the 
ther  hand  be  over-eager  to  do  a  hysteropexy  whenever  they 
letect  a  symptomless  flexion.  Turning  to  the  subject  of  rup- 
ured  perineum,  the  author,  we  find,  distinctly  gives  prefer- 
•nce  to  the  old  operation  over  flap-splitting,  and  there  can  be 
ittle  doubt  that  the  former  is  the  better  to  teach,  although 
lexterous  experts  may  make  as  sound  a  new  perineum  when 
■hey  practise  Tait’s  procedure.  Dr.  Galabin’s  later  views  on 
leciduoma  malignum— a  subject  which  should  always  be  kept 
before  the  attention  of  the  genei’al  practitioner— are  explained 
n  this  new  edition.  He  shows  that  there  are  clinical 
grounds  for  the  theory  of  a  causal  relation  between  vesicular 
nole  and  this  newly-discovered,  terribly  malignant  malady. 
The  substance  of  the  author’s  opinion  on  this  question  was 
jummarized  in  his  remarks  during  the  discussion  on  Dr. 
Teacher’s  paper  on  Chorion-epithelioma,  which  took  place  in 
lune,  1903,  before  the  Obstetrical  Society. 

The  popularity  of  the  Practical  Textbook  of  the  Diseases  of 
Women*  has  long  been  recognized,  and  Dr.  Lkwers  as  a 
gynaecologist  of  repute  rightly  keeps  his  new  editions  up  to 
date.  It  is  an  excellent  manual  for  the  practitioner  and  for 
young  medical  officers  of  hospitals,  as  well  as  for  experts  too 
busy  to  read  up  the  original  records  of  new  methods  of  treat- 

'  A  ^radical  Textbook  of  the  Diseases  of  tt’omen.  By  Artliur  H.  N.  Lewers, 
M.lj.Lond.,  F.R.C.P.Loiid.,  Seuior  Obstetric  Physician  to  the  London 
Hospital,  etc.  Sixth  Edition.  London  :  H.  K.  Lewis.  1903.  (Crown  8vo, 
PP-  533-  los.  6d.) 


ment.  For  that  purpose  the  clinical  reports  and  the  argu- 
mentatiye  passages  about  operative  treatment  are  of  definite 
value.  The  chapter  on  carcinoma  of  the  cervix  will  be  read 
with  interest  and  profit,  as  the  author  is  pn  his  own  ground. 
Such  a  chapter  is  not  by  any  means  so  suited  to  the  student. 
In  the  preface  to  this  edition  the  author  dwells  on  draina,,,e 
as  a  practice  which  is  getting  out  of  favour  with  authorities 
in  abdominal  surgery.  This  question  is  very  serious;  the 
observations  at  jiage  446  are  perhaps  a  little  too  meagie,  con¬ 
sidering  the  importance  01  the  subject;  but  D-.  Leweis  s 
right  in  preferring  gauze  to  glass  tubes. 

Dt.  Pryor’s  Gynaecology^  is  written  in  an  intelligent 
manner,  and  his  method  of  printing  all  (distinct  aphorisms  in 
small  capitals  is  commendable  m  a  book  meant  to  be  educa¬ 
tional.  He  declares  in  the  preface  that  his  manual  is  chiefly 
notable  for  the  absence  of  bacteriology  and  minute  anatomy, 
and  for  the  prominence  given  to  non-operative  as  well  as 
operative  treatment.  No  doubt  a  smattering  of  knowledge 
about  germs  is  worse  than  useless  to  the  beginner,  whilst  the 
principle  about  treatment  is  excellent;  but,  as  in  nearly  all 
current  literature  on  the  same  subject,  the  student  gjancmg 
through  the  pages  of  this  work  will  naturally 
evnaecology  largely  means  major  surgery.  The  author 
adnffts  howevei%  that  “by  no  means  does  the  discovery  of  a 
my“ma  ilidiclte’  a  surgical  operation,”  and 
printed  in  small  capitals.  Dr. 
noted,  is  not  over-sanguine  about  the  results  of 
for  cancer,  and  takes  care  to  remind  his  readeis  that  both  the 
reported  low  mortality  and  the  alleged 

rence  never  very  high  at  the  best,  are  confined  to  the  pub 
ifshed  relLds  of  operators  who  are  thorough  masters  of 
technique.  He  prefers  abdominal  hysterectomy  to  the 
vaginal  operation;  and  when  the  former  fPPears  to  be 
dangerous,  he  prefers  high  amputation  of  the  cervix,  for 

reasons  all-eady  advanced  by  Sir  J.  Williams  and  others  In 

inoperable  cancer  he  advocates  ligature,  through  ^n  abdo¬ 
minal  incision,  of  the  ovarian  iliac  and  obturator  artmes 
in  order  to  reduce  the  nutrition  of  the  malignant  growth,  a 
mocedure  too  bold  and  too  uncertain  as  to  its  results  to  be 
tauSt  dogmatically.  Dr.  Pryor  in  the  preface  deprecates 
loading  the  pages  of  a  work  on  diseases  of  women  with  genera 
sursicll  questions,  but  he  is  right  in  waiving  this  rule  when 

he  treats  of  haemostasis.  The  ^P^®^^^“/I/3fv.aemOTrhaS 
serious,  not  only  as  regards  slipping  and  fatal  daemoirtoge, 

which  is  not  very  common,  and  oozing  with  . 

of  big  clots  on  pedicles,  sources  of  dangerous  adhesions,  but 
Sso  inXect  tS  distant  infection  from  the  bowel  and  migra 
f  ion  of  the  ligature  into  the  cavities  of  hollow  visceia.  He 
his  tables  of  the  relative  virtues  of  catgut, 
tendon  silk,  silkworm  gut,  and  wire  are  woith  the  reaaer  s 
consideration.  The  illustrations  are  good,  and  those  which 
show  operative  measures— a  very  large  proportion— are  faiily 
clear. 


Dr  Norstrom’s  Manual  Treatment  of  Diseases  of  Women  ^  is 

described  as  a  supplement,  in  English,  to  a  book  in  I  rench 

nublished  in  Paris  in  1892,  and  reviewed  in  our  columns  of 
?nTip  4th  1802  p.  1198.  The  author  has  been  applying  the 
methods’of  Thure-Brandt  for  the  last  twenty-five  years.  The 
Ssenpon  4ich  this  work  is  based  have  been  most  y  ob- 
«Sved  hi  the  St.  Louis  Hospital  in  Paris,  in  the  service  of 
Dv  Pean  and  comprise  those  which  that  eminent  operatoi 
Sd  St’  wish  to^  treat  surgically.  Those  who  know 
mvthing  Tf  Dr.  Pean  and  his  .work  will  be  wd 
^  eiioi  in  nnv  case  for  which  anything  suigical 
rarto“be  doneTr.  “"an  was  not  th/ man  to  leave 
h  undone.  The  cases  that  remain,  with  which  Di. 
Norstrdm  has  mainly  dealt,  are  cases  of  chronic  G 

tend  naturally  to  recovery  In  after 

pain,  menstrual  irregularities,  etc.,  their 

undergoing  some  ineffectual  treatment  often  mak  p 


6  Gvnaeeoloqy:  A  Textbook  for  Students  and 
William  R.  Pryor.  M.D.,  Pro_fessor  ot  GyaeyoloKy 
clinic  Medical  School,  etc 


,  CIV..  New  York  and  London  : 

1903.  (Demy  8vo,  pp.  ’380,  163  illustrations,  t 5s.)  Xorstrom.  M.D., 
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min{i.s  to  take  no  notice  of  their  local  pain.  Weakly,  anaemic, 
neurasthenic  women  drift  from  doctor  to  doctor,  and  undergo 
cure  after  cui-e ;  and  with  each  fresh  treatment  the  excuse 
their  amiability  often  leads  them  to  give  for  discontinuing 
tlie  previous  one  is  that  they  feel  so  much  better.  For  these 
reasons  it  is  not  a  scientific  inference  to  conclude  that 
because  such  a  patient  improved,  or  said  she  improved, 
under  a  particular  treatment,  therefore  the  treatment  was 
the  cause  of  the  improvement.  Now,  this  elementary  caution 
is.  not  present  to  Dr.  Norstrbm’s  mind.  All  the  improve¬ 
ment  that  he  has  seen  accompany  massage  he  attributes  to  it. 
He  says  he  has  tried  to  ascertain  the  after-history  of  his 
eases,  but  has  only  been  able  to  do  so  in  a  small  proportion. 
We  gather  that  pelvic  massage  is  no  trifling  matter.  The 
author  “defies  the  physical  strength  of  mid  wives  to  reach 
pelvic  exudates  that  are  high  up.”  “  When  a  strong  muscular 
man  practises  pelvic  massage  a  number  of  times  in  an  after¬ 
noon  he  becomes  tired,  and  his  tactile  sense  is  blunted,”  Dr, 
Norstrbm  is.  an  enthusiast— and,  we  believe,  an  honest 
enthusiast— but  we  have  not  gathered  from  his  book  a  concep¬ 
tion  of  any  class  of  case  that  can  be  cured  by  massage,  in 
which  the  same  benefit  cannot  be  attained  in  any  other  way. 
Till  such  cases  have  been  defined  the  position  of  pelvic 
massage  must  remain  doubtful. 
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treated  in  dispensaries.  The  record  of  surgical  operations  is  1 
satisfactory ;  it  includes  709  extractions  of  lens,  370  lithoto-  : 
mies  with  32  deaths,  64  lithotrities  with  5  deaths,  and  773 
litholapaxies  with  32  deaths,  34  operations  for  radical  cure  of 
hernia  with  i  death,  and  1 1  ovariotomies  with  3  deatlis.  The 
total  income  of  the  year  was  Rs.  10,95,528  and  expenditure' 
Rs.  10,85,038  ;  Government  contributes  62  per  cent,  of  outlay. 
Subscriptions  and  donations  are  decreasing.  There  are  four 
State-aided  leper  asylums  and  seven  hospitals  and  dis-| 
pensaries  for  females  sui^ported  in  part  or  whole  by  Govern-' 
ment. 


Dr.  Schenk’s  book  on  sterility  in  women’'  is  one  which  we 
cannot  commend.  To  say  that  it  has  been  written  and  pub¬ 
lished  for  the  sake  of  advertising  the  writer  is  to  impute  a 
motive ;  we  will,  therefore.  Only  say  that  we  know  not  why  it 
has  been  written.  It  adds  nothing  to  our  stock  of  knowledge, 
for  the  author  has  nothing  new  to  bring  forward.  It  is  a  com¬ 
pilation  from  the  writings  of  other  people.  ,  It  is  not  a  good 
compilation,  for  it  gives  a  very  incorrect  view  of  the  condi¬ 
tion.  it  professes  to  describe.  The  greatest  of  all  causes  of 
sterility,  age,  is  not  alluded  to.  Nor,  on  turning  to  the  index, 
do  we  find  anything  about  incompatibility.  The  consequence 
is  that  the  book  gives  a  greatly  exaggerated  idea  of  the 
frequency  with  which  sterility  can  be  cured  by  treatment. 
Many  conditions  are  dragged  in  as  causes  of  sterility  without 
there  being  the  least  evidence  of  their  effect,  such,  for 
instance,  as  vaginal  cysts,  inflammation  of  Bartliolin’s  gland, 
ovarian  cysts.  Of  scientific  investigation  of  the  subject  we 
find  not  a  trace.  Such  influence  as  the  book  may  have  upon 
practice — fortunately,  we  think,  not  much — will  be  bad. 


INDIAN  REPORTS. 


Charitable  Hospitals  and  Dispensaries  in  Assa.m. 
Colonel  C.  W.  Carr-Calthorp’s  triennial  report  prefixed  tr 
the  returns  of  1901  shows  an  increase  of  institutions  from  lol 
to  131  :  the  latter  figure  including  18  State  and  State-aided 
106  municipal  and  6  private  dispensaries.  The  attendance  0; 
both  indoor  and  outdoor  patients  increased  during  the  sami. 
period  by  18  per  cent.,  the  figures  for  1901  being  734,682.  The 
death-rate  among  indoor  patients  was  12.  ii,  or,  excluding 
paupers  and  destitute  coolies,  a  large  proportion  of  whom  an 
received  in  a  moribund  state,  9.87.  These  I’ates  are  a  greal 
improvement  on  preceding  years  and  it  is  noted  with  satis 
faction  that  the  gardens  are  making  better  hospital  arrange; 
ments  for  coolies  ;  947  “  waifs  and  strays  ”  were  admitted  intc 
charitable  dispensaries  in  1901  of  whom  240  died  or  25.4  pei 
cent.  Malarial  fevers  as  usual  were  most  numerous.^  TIk 
disease  known  as  kala-azar  is  said  to  be  on  the  wane.  'VYorms^ 
skin  diseases,  and  bowel  complaints  give  large  totals.  Tin 
admissions  from  cholera  and  small-pox  during  the  trienniun 
w.ere  comparatively  few.  The  number  of  important  operation! 
performed  shows  a  tendency  to  rise.  ■  The  total  of  15,689  in 
eludes  16  cases  of  lithotomy,  3  of  litholapaxy  and  29  of  ex 
traction  of  lens — very  small  numbers  as  compared  with  othei 
provinces.  The  financial  condition  of  these  dispensaries  i: 


Bombay  Hospitals  and  Dispensaries. 

The  report  for  the  year  1901  submitted  by  Surgeon-General 
G.  Bainbridge,  M.  l).,  represents  the  detailed  statistics  of  that 
year,  and  takes  cognizanoe  also  of  the  transactions  of  the  two 
preceding  years. .  It  includes  both  metropolitan  and  pro¬ 
vincial  institutions.  It  is  very  properly  xirefaced  by  a  brief 
summary  of  the  climatic  features  and  state  of  public  liealth 
of  the  triennium.  The  period  was  emphatically  unhealthy. 
'The  jirovincial  death-rates  of  1899,  1900,  and  1901  were  35.7, 
70. 1,  and  37. 1,  against  a  ])receding  decennial  mean  of  30.8. 
Cholera,  small-pox,  and  bowel  complaints  were  very  deadly 
in  the  famine  year  1900.  Dr.  Bainbridge’s  report  is  concise 
and  interesting,  but  too  arithmetical.  Administrative  ques¬ 
tions  relating  for  example  to  construction,  fittings,  and 
appliances,  "separate  accommodation  for  women,  infec¬ 
tious,  and  morilnind  cases,  attendance,  nursing,  etc.,  which 
might  be  looked  for  in  a  triennial  review,  are  conspicuous  by 
their  absence.  On  December  31st  tliere  were  627  institutions 
open,  of  which  60  were  State-supported,  188  State-aided,  65 
supported  by  municipal  and  local  funds,  and  314  private. 
The  statistics  of  all  these  are  shown  severally,  but  those  of 
the  first  two  classes  in  greater  detail.  These  underwent  an 
increase  of  16  during  the  three  years,  and  the  municipal  and 
local  fund  institutions  of  30.  The  total  number  of  patients 
trc\ated  was,  in  1901,  2,649,360  -  a  decided  increase  as  compared 
with  preceding  years.  There  was  some  decrease  in  indoor 
patients  owing  to  a  healthier  year,  and  the  death-rate  per 
cent,  among  those  treated  was  10.6  as  coinjiared  with  15.6  and 
13-5  the  two  iireceding  years.  There  was  an  increased 
number  of  cases  of  malarious  fever,  but  a  great  decrease  in 
small-pox,  cholera,  and  bowel  complaints.  Although  153,685 
cases  of  plague  occurred  in  the  Presidency,  only  104  w;ere 


sound.  The  income  has  increased  during  the  triennium 


Government  pays  about  40  iier  cent,  of  the  whole  cost  am 
local  funds  most  of  the  balance.  Subscriptions  are  decliniiif 
in  amount.  The  statistics  of  the  year  1902  indicate  furtlie 
progress  in  every  respect.  The  Principal  Medical  Office  1 
writes  regarding  the  provision  of  separate  accommodation  fo 
females  as  follows:  “Our  measures  for  providing  separat 
consulting  rooms,  with  separate  entrances  for  females  liav 
not  altogether  proved  a  success.  In  some  of  the  hill  district  ' 
the  women  object  to  enter  them  and  will  not  even  sleep  in  tli 
wards  set  apart  for  them.  They  do  not  mind  in  the  very  leas' 
the  jiroximity  of  men  of  their  own  race,  but  they  are  sure  the; 
won’t  sleep  ajiart  in  rooms  by  themselves.”  ; 


Charitable  Dispensaries  in  the  Hyderabad  Assigned 

Districts.  .  . 

The  details  of  these  institutions  undergo  little  variatioi 
from  year  to  year.  There  are  47  dispensaries  in  the  six  di!:, 
tricts,  and  the  imxiortant  civil  hospital  at  Secunderabad  is  in 
eluded  in  the  report,  but  its  statistics  are  given  separately 
We  have  received  a  triennial  report  for  the  years  1899,  i9<x 
and  1901,  and  some  brief  notes  on  the  statistics  of  1902,  hot' 


cUHl  lyuij  tiii'-i.  O’-ziiic;  uijurx  \jxx  l-jia  kj?  ut*  ^  b  v,  ^  ^ -j  — , 

lirexiared  by  the  Inspector-General  of  Disjiensaries,  Lieutenant 
Colonel  C.'L.  Swaine,  M.D.  The  report  and  notes  are  ver 

1  T  1  1  T  1  •  A  Li  .  _  1 _  A1  _  _ :  „ 4.1x  ^  rwl  +olllD\ 


^  Die  Patholoaie  und  Therapie  der  Unfruchtharkeit  des  Weibes  [Pathology 
and  Treatment  of  Sterility  in  Women].  Von  Dr.  Ferdinand  Schenk, 
Assistent  der  k.  k.  deutschen  Universitats  Frauenkliuik  Prag.  Berlin  : 
a.  Karger  ;  and  London:  Williams  and  Norgate.  (Demy  8vo,  pp.  128. 

3S.  6d.) 


bald,  and  do  little  else  than  summarize  the  appended  tablet 
The  attendance  of  1900  was  deiiressed  by  the  famine,  and  C: 
1902  by  the  itrevalence  of  plague.  The  subject  of  th 
kind  of  diseases  treated  is  presented  thus :  “Of  the  3 
groiqis  of  diseases  treated,  29  show  an  increase  and  10  a  dt 
crease  compared  with  the  previous  y^ear.”  This  sort  of  thin 
is  a  veritable  reductio  ad  ahsurdum  of  the  arithmetical  niethoi 
The  record  of  surgical  oiierations  is  satisfactoiy.  Ther 
were  29  extractions  of  lens  done  in  1902  aiid  38  removals  < 

■  vesical  calculi — 34  by  cutting  and  4  by  crushing.  The  absenc, 
of  litholaiiaxy  indicates  backwardness.  The  financial  cond 
tion  of  these  dispensaries  is  satisfactory  from  tlie  jioint  • 
view  that  they  save  money  yearly.  Rs.  7,300  were  invested  1 
1901,  and  4,900  in  1902.  Government  contributes  about  60 pc 
cent,  of  income,  and  local  and  municipal  funds  about  20  pc 
cent.  Sulisc-riptions  in  1902  amounted  to  Rs.  1,752.  The  sal 
of  quinine  by  post  offices  and  forest  officers  is  on  the  increase 
The  Lady  Ifutferin  Hosifital  for  Females  at  Amraoti  is  n 
])orted  to  be  doing  good  work.  There  is  a  Lady  Curzo 
Maternity  Ward  attached  to  the  Secunderabad  Hospita 
which  was  built  by'  Set  Ram  Gapal  at  a  cost  of  Rs.  10,000.^ 


Leavis  Lewis,  M.D.Dunelm,  lormerJy  in  practice  in  Plj 
mouth  and  in  Brixton,  was  called  to  the  Bar  at  the  Middl 
Temple  on  January  20th,  1904. 
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NOVA  ET  YETEEA. 

PUOl'ESSOR  KUSSMAUL’S  REMINISCENCES, 
i  iuNc  the  last  quarter  of.  the  nineteenth  century  there  was 
irdlv  a  phvsician  on  the  Continent  with  a  higher  clinical 
nutation  titan  Professor  Kussmaul.  He  was  equally  dis- 
iVuished  by  his  shrewd  power  ,  of  observation  and  by  liis 
•nial  good  nature.  AVhen  he  had  brmicrbt,  V s  fru  tful  pro- 
v-sioLial  career  to  a  close,  he  employed  his  leipre  in  string- 
i<T  together  the.  random  reminiscences  of  his  early  years, 
uti  recounting  them  in  popular  form.  The  book  is  written 
1  an  easy,  unaftected  style,  and  enlivened  by  many  passages 
f  genuine  if  somewhat  ponderous  humour. 

Adolph  Kussmaul  was  born  in  1822,  the  eldest  son  of  a 
juiitry  practitioner,  a.  career  which  he  himself  desired  at 
rst  to  follow.  The  name. 

.ussmaul  signifies-  -Kiss 
nout,and  afforded  much 
musement  to  its  o.wner’s 
ellow  students  and 
^achers.  One  of  the 
itter,  however,  the  great 
,aegele,  came  out  with 
lie  suggestion  that  this 
lust  be  derived  from 
tribasius,  the  famous 
hysician  of  .lulian  the 
.postate.  Unfortunately 
more  learned  philologist 
lOinted  out  that  Oribasius 
•as  derived  not  from  Os, 
he  mouth, "and  basium,  a 
,iss ;  but  from  the  Greek 
pos,  mountain  ;  and.fiaiVcc, 
walk ;  so  that  the  Ger- 
iianized  form  would  have 
)eeii  Bergmann.  As  a 
natter  of  fact,  though 
v ussmaul  does  not  reter 
o  this,  the  Swabian 
horigines  when  con- 
{uered  by  the  Germans 
lad  no  names  at  all  (the. 
same  is  the  case  in  Bosnia 
,0  this  day),  and  had  to 
mt  up  with  the  sobriquets 
•onferred  upon  them  by 
heir  victors.  Hence 
nedical  science  has  been 
.‘iiabled  to  rank  among 
ts  greatest  exponents  the 
-jearers  of  such  distinc- 
:ive  appellations  as  Rind- 
fleisch,  Nothnagel,  Gus- 
icnbauer,  and  a  host  of 
others. 

KussmauPs  grandfather 
was  officially  entitled  Chi- 
rurgus,  although  he  had 
received  no  medical  train¬ 
ing.  He  had  most  of  the 
practice  in  his  native 
village  ;  the  real  doctor 
"Illy  came  two  or  three 
tmies  a  year,  and  then 
the  folk  used  to  gather 
ogether  and  inquire  who 


&;■ 


whose  qualifications  were  service  in  the  dragoons,  together 
with  a  knowledge  of  reading,  writing,  and  the  first  foui  lules 
of  arithmetic,  in  addition  to  which  he  possessed  a  hearty 
hatred  of  the  peasantry,  which  eventually  led  him  to  murder 
his  son-in-law,  and  so  end  his  own  days  in  prison.  Kussmaul  s 
next  experience,  and  a  much  more  pleasant  one,  was  111  the 
home  of  a  kindly  country  parson,  who  not  only  taught  him 
some  book  learning,  but  encouraged  him  to  devote  himseli  to 
the  study  of  natural  history,  especially  botany.  Later  on  lie 
went  to  various  schools,  where  he  does  not  appear  to  have 
been  specially  distinguished  in  any  way.  He  assisted  in 
plaguing  his  French  master  and  spent  much  time  in  learning 

to  mend  quill  pens.  .  . 

In  183S,  he  went  to  the  Heidelberg  Lyceum,  which  was 
much  inferior  to  those  he  had  previously  attended,  ^mc  1 
little  learning  as  was  imparted,  and  some  of  the  professors 

seem  to  have  been  almost 


phenomenally  ignorant. 


was 


not  to  the  liking 


Professor  Adolph  Kussmaul. 

1C  »11U  .  4- 

as  goiuf?  to  die,  for  it  was  only  in  such  circumstances  that 

is  aid  was  sought.  .  r.  i  1  1 

.■\d()lph  KussmauPs  father  spent  some  time  after  he  had 
ualified  in  Hchoenlein's  clinic  in  Wiirzburg.  Plis  son  has 
ranscribed  some  of  the  notes  taken  from  the  lips  of  the  gieat 
irofe.ssor.  Here  is  one: 

Liver  1111(1  si)li'oii  lire  two  opposite  poles,  as  also  are  iron  and  mei- 
ur.v.  h-ou  is  the  liardcst  and  firmest,  mercury  the  softest  metal, 
roil  i.'  as  valualilc  in  diseases  of  the  spleen  as  inercui-y  in  those  of 
lie  liver. 

riiesc  words  were  uttered  hardly  more  than  eighty  years  ago 
ly  a  clinician  far  in  advance  of  his  time. 

A(lo]))li  KussiniiiiPs  first  schoolmaster  was  an  old  soldier. 


‘  Jiif/eiulerniniiintiev  eihex  alten  Arztes  [Youthful  Reminiscences  of  an  Old 
’hysician].  Hy  Adolf. Kussmaul.  Second  edition.  Stuttgart.  1899.  (rp. 
95,  with  jiortrait.) 


of  KussmauPs  younger 
brother,  who  ran  away 
and  enlisted  as  a  soldier. 
Many  years  afterwards  he 
took  part  in  the  war  be¬ 
tween  the  United  States 
and  Mexico  and  had  his 
arm  shattered  by  a  bullet. 
After  a  prolonged  illness 
he  recovered,  and  on  re- 
turhing  to  Germany  was 
at  once  asked  by  the 
medical  member  of  his 
family  what  he  had  done 
with  the  splinters. 

‘‘Oh,’’  he  replied,  ‘‘they 
are  in  all  sorts  of  places,  in 
tlic  lake  by  Mexico  City,  in 
tlic  Gulf  of  Mexico,  in  the 
Mississippi  and  Ohio,  some  in 
the  Atlantic  Ocean  and  North 
Sea,  and  the  last  in  the  Rhine 
and  Neckar.’’  ‘‘  Why  have  you 
scattered  them  so  ?’’  “  Well 

you  see,’’  he  replied,  ‘‘  When 
the  last  trump  sounds  we 
have  all  to  appear  whole  ;  now 
I  have  been  a  big  sinner,  so  I 
want  them  to  take  as  long  as 
possible  collecting  me.” 

In  1840  Kussmaul  went 
to  the  University  of 
.  Fleidelberg,  of  which  the 
medical  faculty  was  just 
beginning  to  acquire  dis¬ 
tinction.  Ackermann  had 
been  Professor  of  Ana¬ 
tomy,  .  Physiology,  Medi- 
cine,  and  Surgery  until 
his  death  in  1815.  In  the 
following  year  Tiedemann 
was  appointed  Professor 
of  Anatomy  and  Physi¬ 
ology,  and  Chelius  of 
Surgery  and  Ophthalm¬ 
ology.  Tiedemann  was  a 
(listinguished  anatomist, 
but  a  remarkably  dull 
teacher,  reading  all  his 
lectures  in  a  monotone, 
as  indeed  did  most  of  his  colleagues.  It  is  recorded 
of  him  that  one  of  his  colleagues  showed  him  some 
verses  he  had  composed,  in  which  among  other  things  ne 
remarked  that  “  his  lieaH  was  full  to  the  brim,”  to  which 


Jitrai  L  wcio  lull  uw  - 

Tiedemann  replied,  “  IMy  dear  fellow,  the 
like  a  washhaiid  basin.”  Among  Kussmaul  s  fellow-students 
at  this  time  almost  the  only  one  to  acquire 
tinction  was  Moritz  SchiflT,  the  physiologist,  7.®  ^Jfedee 
this  day  possessed  by  the  insatiable  tliipt  foi  knowledge 

which  retained  its  hold  upon  him  to  the  last. 

Tiedemann  had  two  assistants,  both  of 
names  memorable  in  anatomical  science,  ^he  one,  Ko^Delt, 
was  an  excitable  little  man ;  the  other,  ^is- 

the  famous  embryologist,  was  of  massive 

position.  Their  characters  were  as  ipoompatible  as  t  e  ^ 
appearance,  and  they  quarrelled  so  persisten  y  1  .  ^ 
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ally  both  had  to  leave  Heidelberg.  The  teacher  to  whom 
Kussmaul  owed  his  first  introduction  to  clinical  medicine 
was  Puchelt,  to  whom  he  always  refen-ed  in  terms  of  the 
highest  esteem.  Puchelt  was  a  man  of  exceptional  industry, 
learned  in  his  profession  and  a  keen  clinician  into  the  bar¬ 
gain  ;  he  was  one  of  the  first  to  employ  anatomical  data  in 
the  establishment  of  his  diagnoses.  He  devoted  considerable 
time  to  the  study  of  inflammations  in  the  right  iliac  fossa, 
and  was  the  actual  inventor  of  the  word  perityphlitis.  Un¬ 
fortunately,  like  most  of  his  colleagues,  he  was  a  dry  lecturer, 
and  was  thrown  completely  into  the  shade  when  Pfeufer 
came  from  Zurich  in  1844  to  assist  him  in  the  charge  of  the 
medical  clinic.  Pfeufer  appears  to  have  fully  imbibed  the 
newest  doctrines  of  that  time,  but  except  in  the  matter  of 
personality  to  have  been  inferior  to  Puchelt  as  a  physician. 
He  used  to  lay  great  stress  on  the  cultivation  of  the  senses 
as  aids  to  clinical  investigation.  He  laid  particular  stress 
upon  that  of  taste  ;  it  is  hinted  that  it  was  owing  to  his  reso¬ 
lute  practice  in  this  direction  that  he  became  a  martyr  to 
gout,  although  he  was  always  upholding  the  example  of 
Sydenham  to  his  class  in  proof  that  this  was  a  disease  of 
intellectual  jieople. 

The  Heidelberg  professor  of  surgery  was  Chelius,  a  fine 
operator,  but  somewhat  lucky  in  his  results,  considering  that 
many  of  his  operations  were  performed  immediately  after  he 
had  given  his  demonstrations  of  operative  surgery  upon  the 
cadaver.  The  most  distinguished  member  of  the  Heidelberg 
medical  faculty,  however,  was  the  obstetrician,  Naegele,  who 
was  not  alone  a  brilliant  teacher,  but  a  genial,  courteous,  and 
witty  gentleman.  His  personal  influence  over  Kussmaul 
was  always  very  great,  and  he  took  the  warmest  interest  in  his 
distinguished  pupil,  who  records  that  in  his  day  the  science 
of  gynaecology  was  entirely  unknown  in  Heidelberg. 
Naegele,  though  extremely  successful  in  private  practice, 
did  not  shine  so  much  therein  as  in  hospital  work,  being,  it 
appears,  somewhat  over-anxious. 

Next  to  Naegele  the  greatest  ornament  of  the  faeulty  was 
Henle,  who  does  not,  however,  appear  to  have  excited  the 
same  feelings  of  reverence  in  Kussmaul.  Of  his  brilliancy 
no  question  is  made ;  he  was,  howevei',  of  an  imaginative  dis¬ 
position,  prone  to  theorize  and  to  defend  his  views  with 
vigour,  if  not  violence.  He  quarrelled  especially  with 
Tiedemann,  and  indeed  had  no  patience  with  most  of  the 
old  professors,  whom  he  described  as  a  pack  of  antiquated 
bores.  Coming  as  he  did  fresh  from  the  influence  of  the  great 
Johannes  Miiller,  he  was  perhaps  inclined  to  underrate  the 
work  of  sound  if  less  brilliant  men  of  science  and  of  clinicians, 
but  at  the  same  time  it  must  be  confessed  that  he  was  far 
greater  than  any  of  his  colleagues ;  the  result  was  that  he 
selected  his  friends,  not  from  them,  but  from  the  distin 
guished  professors  of  other  faculties,  among  whom  Jolly  and 
Gervinus  were  perhaps  the  most  famous.  Both  Henle  and 
Pfeufer  had  to  leave  Heidelberg  owing  to  their  political 
opinions  in  1852,  and  Jolly  was  soon  afterwards  compelled  to 
follow.  This  expulsion  of  professors  was  by  no  means  un¬ 
usual  in  those  days  ;  it  happened,  as  every  one  will  remember, 
to  Virchow,  and  had  previously  occurred  to  Schoenlein. 

Kusr, maul’s  fellow  students  appear  to  have  been  a  singularly 
undistinguished  set ;  only  Schift'  and  Moleschott  among  them 
have  left  names  which  will  be  remembered  for  scientific 
work.  Some  of  them,  however,  distinguished  themselves  in 
other  ways.  One  of  them,  whom  from  his  appearance  his 
fellow  students  dubbed  Abd-el-kadr,  excelled  in  lightning 
diagnoses.  One  day  a  dull  peasant  came  into  the  clinic  with 
a  swollen  face,  sat  down,  and  said  nothing.  Chelius  asked 
what  was  the  matter.  Quick  as  thought  Abd-el-kadr  after  one 
glance  proclaimed  malar  abscess  and  prescribed  immediate 
incision.  The  patient  was  alarmed,  spat  out  a  plug  of 
tobacco,  whereupon  the  swelling  in  his*  cheek  disappeared, 
and  explained  that  he  had  come  not  on  his  own  behalf  but  to 
get  news  about  his  sick  boy.  Of  another  fellow  student 
Kussmaul  tells  a  story  which  seems  almost  too  good  to  be 
true.  Soon  after  this  youth  commenced  practice  he  was  one 
day  startled  when  setting  forth  on  his  rounds  by  meeting  two 
funerals.  Stopping  one  of  the  followers  of  the  second,  he 
asked  whose  they  were.  “Oh,  don’t  you  know,  doctor?’' 
was  the  reply.  “  These  are  your  two  patients.”  “Ah! ’’was 
the  answer,  “  But  I  have  three  ” 

Having  finished  his  course,  Kussmaul  presented  a  thesis  for 
the  annual  prize.  The  subject  set  was  an  investigation  of  the 
various  colours  seen  in  the  pupil  apart  from  those  due  to 
changes  in  the  media.  His  essay  won  the  prize,  and,  in  con 
nexion  with  it,  he  devised  an  apparatus  which  was  intendec 
to  investigate  the  appearance  of  the  retina.  This  attempt  to 


xorestall  the  ophthalmoscope  had  only  one  defect,  so  its  [ 
author  asserts— namely,  that  nothing  could  be  seen  with  it,  , 
Many  years  afterwards  he  told  his  experiences  to  Helmholtz,  ; 
who  had  in  the  meantime  perfected  his  own  apparatus,  and  ■ 
who  consoled  him  with  a  catalogue  of  authors  who  had  tried  1 
upon  the  same  lines,  and  had  also  failed  in  this  one  respect. 

In  1845  Kussmaul  left  the  University  of  Heidelberg  with  the  ; 
iiighest  honours  which  the  Medical  Faculty  could  bestow.  > 
As  he  had  not  yet  passed  the  State  examination  he  was  not  I 
qualified  to  practise,  and  he  had  yet  to  pass  through  many;, 
experiences  before  he  resumed  university  life.  ( 


THE  POLLUTION  OF  TIDAL  WATERS, 

WITH  SPECIAL  REFERENCE  TO  THE  CONTAMINATION  OF 

SHELLFISH.  ! 

This  important  question  forms  the  subject  of  an  interim 
report  (the  fourth)  of  the  Royal  Commission  on  Sewage-. 
Disposal.  The  report  sets  out  that  the  investigations  on  ; 
which  the  report  is  based  were  inaugurated  in  consequence 
of  the  representations  of  various  local  authorities  and  of  the  j 
importance  which  has  recently  been  attached  to  the  question  > 
of  the  discharge  of  sewage  into  tjdal  waters. 


The  Law  as  to  Pollution  of  Tidal  Waters. 

The  report  first  sets  out  the  chief  statutory  provisions- 
bearing  on  the  question.  Section  xvii  of  the  Public  Health 
Act,  1875,  declining  to  permit  any  local  authority  to  discharge 
sewage  into  any  watercourse,  has  unfortunately  not  been  j 
interpreted  as  applying  to  tidal  waters.  For  some  reason  ■ 
or  other  the  Local  Government  Board  does  not  appear  to . 
have  acted  widely  on  the  power  which  it  possesses  to  extend ; 
the  operation  of  the  Rivers  Pollution  Prevention  Act,  1876,1 
to  such  portions  of  tidal  waters  as  it  may  on  sanitary  grounds; 

deem  necessary.  _  i 

Section  ii  of  the  Sea  Fisheries  Regulations  Act,  1888,.; 
authorizes  Sea  Fisheries  Committees  to  make  by-laws  “for^ 
prohibiting  or  regulating  the  deposit  or  discharge  of  any^ 
solid  or  liquid  substance  detrimental  to  sea  fish  or  sea- 
fishing.”  By  the  definition  in  the  Act  “sea  fish”  includes! 
“shellfish.”  It  is,  however,  provided  in  Section  xiii  of  this; 
Act  that  “  nothing  in  this  Act  shall  authorize  a  local  Fisheries  ■ 

Committee  to  make  any  by-law . affecting  any  power  a 

sanitary  or  other  local  authority  may  possess  to  discharge  | 
sewage  in  pursuance  of  any  power  given  by  a  general  or  local  f 
Act  of  Parliament,  or  by  a  Provisional  Order  confirmed  oyi 
Parliament.”  By-laws  under  this  Act  require  confirmation^ 
by  the  Board  of  Trade,  and  the  Board  has  taken  the  view? 
that  “the  proviso  of  Section  xiii  renders  such  by-laws  in-, 
applicable  to  the  discharge  of  sewage  by  local  authorities,! 
on  the  ground  that  the  authorities  are  ‘  acting  imder. 
the  Public  Health  Act.’”  The  report  of  the  Royal  Com¬ 
mission  goes  on  to  say  that  although  the  interpretation; 
adopted  by  the  Board  of  Trade  as  to  the  scope  of  these  by- 1 
laws  is  possibly  the  right  one,  the  point  has  not  been  decided 
by  the  Courts,  and  as  there  does  not  appear  to  be  any  section 
in  any  general  Act  of  Parliament  giving  power  to  local 
authorities  to  discharge  unpurified  sewage  into  tidal  waters, 
“we  are  not  entirely  satisfied  that  the  proviso  has  the  eflect 
which  has  been  attributed  to  it.”  It  further  points  out  that 
although  the  Rivers  Pollution  Prevention  Acts  do  not  pro¬ 
hibit  the  discharge  of  sewage  into  tidal  waters,  “  the  absence 
of  a  prohibition  would  scarcely  seem  to  be  equivalent  to  the 
giving  of  a  power,”  .  . 

The  matter  would  appear  to  stand  thus.  There  is  discharge 
of  sewage  into  tidal  waters  which  admittedly  causes  contami¬ 
nation  of  shellfish  and  much  disease  among  the  consumers  of 
the  shellfish.  The  Local  Government  Board  has  power  to 
remove  the  exemption  of  tidal  waters  from  the  operation  01 
the  Rivers  Pollution  Act,  but  it  has  not  exercised  this  power. 
Another  Government  Department — the  Board  of  Trade— 
interprets  a  doubtful  clause  of  the  Sea  Fisheries  Regula¬ 
tion  Act  in  such  a  manner  that,  owing  to  the  inac¬ 
tion  which  is  the  natural  consequence  of  this  interpre¬ 
tation,  injury  is  caused  to  an  important  industry  and  to 
the  public  health.  It  is  true  that  the  remedies  capable  of, 
being  adopted  in  these  two  directions  are  shown  in  the  report 
of  the  present  Commission  to  be  but  partial  and  incomplete  ; 
but  they  would,  if  they  had  been  adopted,  at  least  have  im¬ 
proved  matters.  And  no  one  seems  to  have  the  power  to 
compel  these  two  Government  Boards  to  test  the  points  m 
doubt  in  the  interest  of  health  and  trade.  Meanwhile  a  Royal 
Commission  sits  on  the  subject,  and,  as  we  shall  shortly  see. 
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rmulaU's  a  scheme  for  a  new  Government  Department  and 
■w  local  authorities  to  administer  the  law  on  the  matter. 

The  Roval  Commissioners  report  that  sewage  and  trade 
'lu.mts  from  towns  in  tidal  rivers  and  on  the  coast  are 
uallv  discharged  in  an  unpurifled  condition  into  tidal 
iters^  and  have  satisfied  themselves  that  “  injuries  to  health 
id  to  fisheries  may  be  caused  by  the  discharge  of 
wage  into  tidal  waters,  and  that  some  alteration  of  the  laiv 
required.  A  change  of  the  law  is  especially  needed  in  the 
ise^f  tidal  waters  in  which  shellfish  are 

her  evils  besides  the  contamination  of  shellfish  to  be 
larded  against,  amongst  which  may  be  mentioned  the  tol- 
■wing : 

I.  offensive  putrefaction.  in 

r.  Heduction  of  oxygen  to  such  an  extent  as  to  render  the  water  in 

pablc  of  supporting  fish  life.  ..f  mile:  hv  sus- 

3.  Destruction  of  fish  by  poisons  or  the  clogging  of  then  gills  by  sus 

•nded  matters. 

4.  Washing  up  of  faecal  matter  on  the  shores. 

5.  Formation  of  sludge  banks. 

‘6.  Objectionable  contamination  of  bathing  places. 

Possibility  of  Diskase  from  Shellfish. 

It  is  pointed  out  that  not  only  is  there  cumulative  evidence 
f  the  causation  of  enteric  fever,  etc.,  by  contaminated  shei - 
sh,  but  that  the  representatives  of  the  shellfish  industry  do 
ot  now  seriously  contend  that  this  view  is  unsound.  1  le 
illowing  expression  by  the  late  Professor  Huxley  is  woit  y 
f  requotation  in  this  connexion.  It  is  a  very  clear  as  well  as 
u  tarly  statement  of  the  conditions  of  the  case  : 

I  do  not  see  how  it  can  be  doubted  that  oysters  taken  n’ou^  ^  ^ 
•rigated  with  dilute  sewage  and  eaten  uncooked  would  be  dangerous 
rticles  of  diet.  Does  anybody  pretend  that  it  would  be  safe  to  take 
rinking  water  (unfiltered  and  otherwise  unpurifled)  from  a  body  oi 
■esh  water,  of  similar  dimensions  to  any  estuary  which  may  be  undei 
onsideration,  at  a  point  equally  near  a  sewage  discharge  .  H  such  a 
roceeding  is  safe,  our  sanitary  authorities  are  taking  a  great  deal  oi 
-ouble  in  vain  ;  if  it  is  not  safe,  neither  is  it  desirable  to  eat  oysters, 
ae  juices  of  which  are  impregnated  with  sewage,  in  however  dilute  a 

After  having  heard  the  evidence  of  different  medical 
officers  of  health  the  Commission  “are  satisfied  that  a  con- 
iderable  number  of  cases  of  enteric  fever  and  othei  illness 
re  caused  by  the  consumption  of  shellfish  which  have  been 
xposed  to  sewage  contamination  ;  but  in  the  present  state  o 
cnowledge,  we  do  not  think  it  possible  to  make  an  accurate 
lumerical  statement,  at  any  rate  as  regards  the  wno  e 
•ountry.”  They  add  “there  can  be  no  doubt  that  the  evil  is 

mfficiently  grave  to  demand  a  remedy.”  .  . 

In  thus  stating  the  case,  we  think  the  Commission  has 
iistinctly  under-assessed  the  risk.  Were  the  m^ter  one 
nerely  of  academic  interest  this  would  not  signify,  imt  as  ii 
s  one  in  which  action  is  imperatively  required,  there  is  a 
possibility  of  less  pressure  being  brought  to  bear  in  favour  o 
reform,  owing  to  an  understatement  of  the  case  arising  from 
oersonal  unfamiliarity  with  the  great  extent  of  the  evil. 


Need  of  Further  Measures. 

But,  as  is  pointed  out  in  the  report,  the  Governrnent  joy 
leir  Bill  of  1899  has  already  admitted  the  necessity  for 
form.  The  remedies  recommended  come  under  three 
ineral  classes :  (a)  Purification  of  the  sewage  before  its  dis- 
large  into  tidal  waters  ;  (6)  seizure  and  destruction  ot  un- 
holesome  shellfish  exposed  for  sale  ;  (c)  the  setting  up  ot  a 
impotent  authority  to  deal  with  all  tidal  waters,  with  power 
)  control  foreshores,  to  close  dangerous  beds,  pits,  ponds, 
ad  layings,  and  in  certain  circumstances  to  req.uire  treatment 
[  sewage. 

Purification  of  Sewage. 

Of  these  remedies  the  purification  of  sewage  before  discharge 
5  shown  to  be  an  inefficient  remedy.  In  a  previous  interirn 
eport  of  the  Commission  (.Tulyizth,  1901)  it  was  pointed  out 
tiat  effluents  from  sewage  farms  as  well  as  from  artificial 
urification  processes  usually  contain  large  numbers  of  micro- 
rganisms,  many  of  them  apparently  of  intestinal  derivation, 
ffleir  further  investigations  have  not  altered  them  oj^ion  as 
0  the  dangerous  character  of  such  effluents.  Dr.  Houston 
las  found  that  B.  pyocyaneus  when  added  to  sewage  in 
arge  numbers  passed  freely  through  sewage  purification 
yorks,  consisting  of  (a)  septic  tank  and  contact  bed ;  C")  con- 
inuous  filter,  about  10  ft.  in  depth.  The  Corrmission  con- 
jludes  that,  although  there  maybe  hope  for  the  future,  at 
present  the  treatment  of  sewage  “  cannot  be  relied  on  so  to 
liter  its  character  as  to  allow  of  its  discharge  in  the  immediate 
aeighbourhood  of  shellfish  layings  without  incurring  ap-  . 
preciable  risk  of  disease  being  communicated  by  tne  , 


consumption  of  shellfish  taken  from  such  layings.  In  such 
cases  either  the  sewage  outfall  must  be  removed  or 
the  laviiK-s  closed.”  They  add  that  in  other  cases,  as  where 
the  layings  are  at  a  considerable  distance  from  the  nntfall 
and  tiie  sewage  would  be  largely  diluted 
them,  treatment  of  the  sewage  might  be  of  value  in  diminis 

ing  risk.  Seizure  of  Unwholesome  Shellfish. 

The  second  suggested  remedy  is  ^h^t  g^aUh 

wholesome  shellfish  under  Section  ex vr  bound  to 

Act  On  this  point  the  report  states  : 

sav’  we  agree  with  Dr.  Newsholme  in  thinking  that  the 
prLisfons  are  practically  useless  for  preventing  the  sale  of 
contaminated  shellfish.” 

Control  of  Waters,  Pits,  etc. 

The  remedy  recommended  by  the  Commission  is  the  setting 
UD  of  a  special  authority  to  control  waters,  pits,  pnnds, 
Syings,  anS  beds.  They  Consider  that  ‘hd. 
authority  should  be  elastic,  the  case  of  each  iivei  and  estuary 

°  Government  Board  waa 

proposed  as  the  central  authority  ""^Xoifties  ^^The 

county  and  of  every  borough  as  the  local  authorities,  i he 

Commission  cannot  recommend  that  the 

should  be  these,  as  they  “  would  not  command  the  confide^^^ 

alike  of  sewage  authorities  and  ©f  the  fishery  ^ade  >  ^ 

it  recommend  the  authority 

Lords  Committee-namely,  the  Sea  Fisheries 

as  these  are  in  no  sense  sanitary  bodies,  and 

are  in  the  main  bouud  up  with  the  fishing  industry. 

River  Boards.  - 

The  Commission  I’ecommends  the  formation  of  Im'ge  r^^^ 

Boards  and  a  central  authority.  The  latter  would  in  esse  ce 
be  a  department  of  the  Local  Government  Board,  and  ^ 

be  part  of  the  new  supreme  rivers  authority 
already  been  recommended  by  the  Comrnission.  T 

rivS  boards  would  be  joint  the  same 

councils,  “  possessing  for  the  combined  area  ^ 

nowers  which  the  individual  councils  might  have  exercisea 
Kheir  rSpective  districts.”  They  woffld,  however  m  the 
opinion  of  the  Commission,  be  of  much  greater  value  or 

the  protection  of  rivers  and  streams  th^  the  s^pa^^^^^ 

cils  acting  independently,  inasmuch  as  they  would  ex^ 
nrp^slv  created  to  enforce  the  provisions  of  the  Rivers  boiiu 
tion  Prevention  Act,  and  would  have  jurisdiction  ' 

ticallv  the  whole  of  a  watershed.  They  would  furtheimoie 
ha?e  a  sXVently  large  area  to  secure  the  appointment  of 
skilled  officers. 

Duties  of  Proposed  Controlling  Authority . 

TViP  rppnrt  of  the  Royal  Commission  then  proceeds  to 
indicate  ^the  main  dutS  of  the  officers  of  the  proposed 
Rivers  Boards.  First  would  come  a  careful  survey  all 
Sdal  waters  within  their  jurisdiction.  It 

that  the  Act  giving  effect  to  the  recommendations  of  the 
Commission  should  provide  for  the  registration  of  all 
etcT^rom  which  sheHfish  are  taken,  the  ^'egistraDon  bemg 
subject  to  revocation  or  suspension.  It  is 

such  registration  would  notbesuitable  for  places  not  owned  y 

private^persons  from  which  shellfish-for  example 

SgemeS  w?Sd  not^be"effectiv\''unleL  it  J 

mended  that  the  sale  of  shellfish  for  or 

registered  places  or  from  prohibited  areas  of  foiesho 

^¥tTs  ^roplfs^d^  that^he  admission  of  ^jJ’^the 

etc  to  the  register  should  depend  on  the  report  of  tne 
inspecting  officer  of  the  Rivers  Board.  A  copy  of  ^P°f  ^ 

if  unfavourable,  should  be  sent  to  the  owner  or  occupy,  wl 

then  has  a  right  of  appeal  to  the  Board,  who  wo^W  mm 
appoint  a  committee  to  hear  the  appellant.  Ibo  leaving 

air  consider  .it  desirable  .^at  any  local  author. gj™ 
reason  to  consider  any  registered  be  P  vpnresent 

subject  to  contarnination  ^^ould  be  empw 
the  matter  to  the  Rivers  Board,  ^^4  to^^f ^pr  en 
be  dealt  with  by  the^Rivers  Board  in  a 

recommended  in  the  case  of  appbca  made  for  the 

It  is  also  recommended  that  provision  should  be  maae  lor 
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■temporary  closing  of  foreshores,  etc.,  in  the  event  of  special 
dangers  arising,  and  that  it  should  be  the  duly  of  the  medical 
officer  of  health  of  any  district  to  report  outbreaks  of  infec¬ 
tious  disease,  failure  or  alterations  of  sewage  works  or  other 
causes  increasing  the  danger  of  contamination  of  shellfish. 
Similar  powers  to  report^  should  also  be  conferred  on  the 
Fisheries  Committee ;  but  all  the  same  “the  responsibility 
for  securing  that  shellfish  are  not  taken  for  human  consump¬ 
tion  from  any  dangerous  place  would  rest  ”  still  with  the 
Rivers  Boards. 

In  all  the  preceding  cases  it  is  proposed  that  provision 
should  be  made  for  appeal  to  the  Oeni  ral  Authority,  whose 
decision  should  be  final.  In  cases  of  temporary  closing,  the 
closing  should  be  effective  pending  the  result  of  the  appeal. 
In  certain  cases  the  Rivers  Board  should  have  the  power  to 
require  treatment  of  sewage  before  it  is  discharged  into  tidal 
waters ;  and  the'  consent  of  the  Rivers  Board  should  be  re- 
quirerl  to  the  construction  of  any  new  sewage  outfall  or  drain 
into  tidal  waters. 


The  Closing  of  Oyster  hayings,  etc. 

Attention  is  drawn  to  a  number  of  instances  in  which 
bacillus  coli  was  not  detected  in  the  interior  of  oysters  which 
had  been  exposed  in  high  degree  to  sewage  contamination  ; 
and  the  conclusion  is  drawn  that  the  closing  of  a  foreshore 
laying  or  pond  should  not  depend,  as  a  matter  of  routine, 
on  the  results  of  a  bacteriological  examination.  On  the  other 
hand,  the  evidence  before  the  Commission  made  it  clear  that 
in  the  majority  of  instances  topographical  evidence  of  pollu¬ 
tion  by  sewage  would  have  sufficed  alone  to  condemn  oyster 
layings  of  which  complaints  had  been  received.  And  the 
Commission  concludes  that  if  the  oyster  layings,  etc.,  which 
are  obviously  liable  to  pollution,  “were  closed,  or  else  freed 
from  chance  of  pollution,  the  greater  number  of  cases  of 
disease  due  to  the  consumption  of  contaminated  shellfish 
would  be  eliminated.” 

On  the  other  hand,  bacillus  coli  has  been  found  in  10  c.cm. 
and  sometimes  in  i  c.cm.  of  samples  of  the  purest  waters  in 
which  native  oysters  are  fattened ;  and  the  same  is  true  of 
the  oysters  themselves.  But  such  oysters  have  not  been 
shown  to  have  caused  outbreaks  of  disease.  Hence  in  the 
opinion  of  the  Commission,  the  foreshores  having  obvious 
pollution  should  be  first  dealt  with,  action  in  regard  to  the 
more  doubtful  cases  being  “  deferred  until  more  complete  and 
exact  knowledge  has  been  obtained.”  This  is  the  very 
essence  of  common  sense. 


Bacteriology  as  Apj’lied  to  the  Examination  of 
Shellfish,  etc. 

Ur.  Klein  stated  in  evidence  before  the  Commission  that 
he  had  not  found  that  the  normal  oyster  harboured  within  its 
shell  or  within  its  body  the  B.  coli  communis  or  other  B.  coli 
closely  allied  to  it,  and  that  he  regarded  the  presence  of  the 
B.  coli  as  indicating  sewage  contamination  when  found  “  in 
considerable  numbers  of  oysters  in  a  series  of  samples  from  a 
particular  locality.”  The  Commission  instructed  Dr. 
Houston  to  investigate  the  premiss  on  which  Dr.  Klein’s 
method  was  based.  Dr.  Houston  examined  over  1,000 
oysters,  some  from  the  purest  waters  in  which  oysters  are 
grown  or  fattened  in  this  country,  and  some  from  layings, 
etc.,  obviously  liable  to  pollution.  The  results  show  that 
nearly  all  the  oysters  so  examined,  from  whatever  laying  they 
were  taken,  contained  B.  coli  communis  or  other  B.  coli 
closely  allied  to  it.  The  results  as  to  deep-sea  oysters  are  not 
quite  decisive,  but  “point  strongly  to  the  conclusion  that 
not  only  typical  B.  coli,  but  even  coli-like  microbes,  are 
absent  from  them.”  In  view  of  what  has  previously  been 
^aid  in  regard  to  cases  in  which  the  B.  coli  failed  to  be  found, 
no  great  stress  can  be  laid  on  this  result. 

The  Commission  expresses  its  opinion  that  notwithstand¬ 
ing  the  doubts  which  the  above  observations  raise,  “we 
are  not  without  expectation  that  further  inquiry  may 
show  that  a  quantitative  test  by  aid  of  these  or 
other  micro-organisms  may  prove  of  considerable  value.”  Dr. 
Houston  found  that  in  oysters  taken  from  different  layings 
the  number  of  B.  coli  varied  in  an  oyster  from  10  to  10,000. 
As  a  rule,  taking  the  whole  oyster,  a  very  much  smaller  num¬ 
ber  of  B.  coli  is  found  in  oysters  stored  in  pure  than  in 
oysters  stored  in  polluted  waters.  The  Commissioners 
express  the  opinion  that  the  mere  presence  of  B.  coli 
in  an  oyster  does  not  constitute  a  justification  for 
the  wholesale  condemnation  of  oysters  ;  and  that, 
furthermore,  a  single  examination  of  a  chance  sample 
of.  oysters  may  be  most  misleading.  Generally  speak¬ 


ing,  comparative  examination  of  samples  of  watei;* 
from  the  different  layings  gave  results  similar  to  thosi, 
furnished  by  the  oysters  from  the  same  layings,  except  than 
generally  the  water  was  generally  purer  than  the  oysten  - 
themselves,  the  oysters  seeming  to  collect  and  retain  withir 
their  shells  these  micro-organisms.  .  ! 

Observations  were  also  undertaken  to  determine  whethe’j 
B.  coli  and  B.  enteritidis  sporogenes,  the  first  of  which  walk 
commonly,  and  the  second  occasionally,  present  in  estuarji 
waters  in  which  oysters  are  grown,  were  always  present  ii. 
pure  sea  water.  Samples  of  deep-sea  water  were  collected  a  [ 
various  points  on  the  north-west  coast  of  Scotland  withiij 
sight  of  land,  but  remote  from  possible  contamination.  Nom, 
of  these  contained  B.  enteritidis  sporogenes  in  10  c.cm  ,  am, 
none  B.  coli  in  100  c.cm.  of  water.  It  is  well  ascertained  thal 
B.  coli  rapidly  disappears  in  pure  water,  whether  salt  0 

It  is  interesting  to  note  that,  as  judged  by  the  B.  coli  test 
the  River  Thames  at  Mucking,  about  20  miles  below  th. 
Barking  and  Oi-ossness  Outfall  Works,  is  at  times  as  pnrea:^ 
the  river  near  Sunbury  and  Hampton,  above  the  intakes  o' 
some  of  the  London  waterworks  companies.  ) 

The  whole  matter  is  summed  up  by  the  Royal  Commissioi 

as  follows;  ^ 

“We  accept  the  view  that,  for  the  present,  result, 
of  bacteriological  examinations  must  be  interpretec 
in  the  light  of  topographical  observations.  As  a  corol 
lary  it  would  seem  that  the  bacteriologist  c^  at  presen  j 
do  little  more  than  urge  that  results  he  is  obtaining  point  tf, 
the  need  of  a  further  and  more  careful  examination  of  tht 
local  conditions  of  the  shellfish  or  water  samples  submittec 
to  him  ;  that  for  the  present  topographical  observations  mus; 
determine  whether  any  laying  or  pond  is  or  is  not  to  be  con 
sidered  as  free  from  risk  of  objectionable  contamination. 

It  follows  from  the  above  that,  in  the  opinion  of  the  Commis; 
sion,  attempts  to  condemn  shellfish,  by  the  aid  of  bacteriolo^ 
gical  evidence  as  regards  B.  coli  alone,  must  be  useless 
Farther  bacteriological  researches  are  needed  on  the  sub]ec; 
of  a  quantitative  character.  The  opinion  is  further  expressec 
that,  while  appreciating  their  efforts  in  doing  bacteriologica 
work,  the  efforts  of  the  Fishmongers’  Company  would  haw 
been  of  greater  service  had  more  weight  been  attached  t( 
topographical  examination  of  foreshore,  etc. 


Foreign  Shellfish.  _  ; 

It  appears  that  in  this  country  no  outbreaks  of  enteric  feye 
or  other  illness  have  been  clearly  traced  to  the  consurnptioi 
of  directly-imported  foreign  shellfish.  The  Royal  Commissioi 
recommends  that  a  guarantee  should  be  required  in  regard  t( 
all  foreign  shellfish  from  each  Government  concerned,  to  ffi* 
effect  that  all  oysters  or  other  shellfish  imported  into  thr, 
country  for  human  consumption  had  been  procured  iron 
localities  where  they  were  not  liable  to  be  contaminated  bj 
sewage  or  other  objectionable  filth.  , 


THE  PRUSSIAN  VACCINATION  LAW  OF  1835;  I 
Mr.  Arnolh  Lupton  of  Leeds  recently  wrote  thus  to  th*^ 
Yorkshire  Daily  Observer : 

Now,  the  facts  are  that  Germany  has  been  vaccinated  and  revac 
cinated  since  the  year  1834  ;  that  about  the  year  1871  Dr.  Seaton,  0 
the  English  Local  Government  Board,  said  to  the  Committee  ontac 
cination  -  “I  know  Prussia  is  well  vaccinated  ”  ;  and  that  almost  imme 
diately  after  these  words  were  uttered  there  began  the  terrible  small 
pox  epidemic  of  1871-2,  in  which  the  Prussian  death-rate  was  doubt 
that  of  England, -notwithstanding  its  thorough  system  of  vaccination 
Since  that  time  the  Prussian  authorities,  recognizing  the  inadequae, 
of  vaccination,  have  gone  in  for  a  very  vigorous  system  of  sanitation 
good  drainage,  good  water  supply,  and  for  the  isolation  of  all  small-po: 
cases,  with  the  result  that  the  amount  of  small-pox  in  Prussia  is  nm 
comparatively  small. 

The  letter  goes  on  to  contrast  Berlin  during  the  seven  year: 
ending  1901  with  twenty-two  large  towns  of  England  asregardi 
small-pox.,  The  towns  are  not  named. 

To  this  letter  Mrs.  Garrett  Anderson  replied  that 
there  was  no  “Germany”  as  a  political  unit  till  the  year  1872.  Ii 
Prussia  there  was  no  law  enforcing  infant  vaccination  till  April  8th 
1874,  though  recruits  for  the  army  had  been  vaccinated  since  1834.  Th' 
fact  that  the  small-pox  mortality  per  million  in  the  Prussian  na,tion,  no 
in  the  army,  was  more  than  double  that  in  England  in  the  epidemic  0 
1871-2  is  an  illustration  of  the  value  of  infant  vaccination,  for  Englan' 
had  then  a  compulsory  vaccination  law,  though  it  was  not  perfectl 
worked,  and  Prussia  had  none.  The  small-pox  mortality  of  the  Prussia: 
nation,  exclusive  of  the  army,  from  1865  to  the  end  of  1874  average' 
each  year  755.4  per  million  ;  after  the  law  of  1874,  enforcing  infant  vac 
cination  and  revaccination  at  school  age,  the  average  per  million  yearl 
for  the  next  ten  years  was  22.2. 
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Mr.  Lupton  then  asserted  again  that 

Prussia  tliorc  was  a  vaccination  law  passed  in  1835,  and  a  Royal  Pro- 
.  Illation,  enforciiift  the  law,  on  pain  of  fine  or  imprisoninont,  (»u 
rv  one'within  the  whole  extent  of  the  monarchy.  In  the  Prussian 
nv  reYaccination  was  comiiulsory.  The  law  was  passed  in  1834,  and 
.  'rV  male  citizen  had  to  serve  in  the  army,  and  thus  Prussia  was 
^aipulsorily  vaccinated  throughout  and  its  male  citizens  were  rcvac- 
lated. 

(jeiieral  IMielps  wrote  in  the  same  strain. 

AVe  think  it  will  interest  Mr.  Lupton,  General  Phelps,  and 
-r  readers  if  we  give  a  literal  translation  of  the  Prussian 
.nitary  Regulations  of  1835  far  as  they  relate  to  vaccina- 
)ii  together  with  a  translation  of  some  of  the  comments  on 
es’e  regulations  by  the  Imperial  Health  Office.  These  cem¬ 
ents  are  taken  from  the  official  handbook  entitled,  Blattern 
d  Schutzpockenimpfunff  [Small-pox  and  A'accination],  third 
.  Hion,  1900. 

The  Prussian  Vaccination  Law,  1835. 

The  first  six  sections  of  the  law,  which  are  44-49  of  the  “  Regula- 
-  ns,"  relate  to  notification  ;  the  afiixing  a  tablet  on  invaded  houses  ; 
uinfeotion  ;  burial ;  and  the  inclusion  of  “  varioloid”,  under  “variola.” 

;  50.  Experience  has  proved  that  vaccination  is  the  most  certain 
•ans  of  protection  against  small-pox.  Every  one  is  therefore  strongly 
.’Ommended  not  to  deprive  himself,  his  children,  and  those  under  his 
re,  of  vaccination,  without  sufficient  reasons — as  recognized  by  those 
10  understand  the  subject ;  on  the  contrary,  the  active  participation 
all  sensible  people  is  expected  in  furthering  this  general  measure  by 
ample  and  precept. 

Officials,  and  especially  district  councillors  and  district  surgeons,  as 
50  all  sanitary  oflficials,  must  consider  it  their  duty,  on  every  occasion, 

<  procure  the  further  extension  and  general  adoption  of  this  so  certain 
d  so  harmless  protective  measure. 

5  51  (ordains  that  only  medical  men  may  vaccinate). 

52  (provides  for  public  vaccinations  yearly). 

« 53  (certificate  of  vaccination  to  be  given,  after  inspection). 

4  54.  If,  notwithstanding  this,  children  remain  unvaccinated  without 
tisfactory  reason  to  the  end  of  the  first  year  of  life,  and  in  consequence 
;Come  attacked  by  natural  small-pox,  their  parents  or  sponsors  shall 
:  punished  for  the  neglect  of  vaccination,  in  view  of  the  danger  of 
'  fection  caused  thereby. 

Schoolmasters  and  manufacturers  and  other  employers  will  do  well  to 
tisfy  themselves  that  those  under  their  teaching  or  in  their  service 
e  vaccinated.  Persons  who  seek  admission  for  their  children  or  wards 
to  public  State  institutions,  or  stipends,  or  other  benefices  shall  be 
fused  unless  proof  of  vaccination  is  produced. 

^  55  If  small-pox  breaks  out  in  any  house,  careful  examination 
ust  be  made  as  to  whether  any  susceptible  individuals  reside  there, 
id  if  so,  they  must  be  vaccinated  as  soon  as  possible. 

If  the  disease  spread  all  the  remaining  inhabitants  (Einwohner)  must 
!  warned  of  the  threatening  danger,  and  are  required  to  have  vac- 
nated  af  once  all  susceptible  persons  belonging  to  them;  to  which 
id  the  medical  police  will  adopt  the  necessary  arrangements,  and  if 
ecessary  compulsory  vaccinations  must  be  effected. 

^56.  Also  generally,  and  especially  under  the  aforesaid  circumstances, 
le  revaccination  of  indivfduals  who  have  been  vaccinated  a  long  time 
revious,  even  though  successfully,  is  to  be  recommended,  on  account 
E  the  greater  security  thereby  effected. 

^  56.  Reception  into  boarding-houses  connected  with  public  schools 
)r  colleges)  shall  not  take  place  before  the  pupil  has  shown  that  vac- 
inatioD,  or  revaccination,  has  been  done  within  the  previous  two 
ears. 

5  57.  As  regards  the  army,  the  soldiers  of  the  standing  army  as  well 
f  those  belonging  to  the  Landwehr  and  the  Reserve  must  be  carefully 
xamined  as  to  their  vaccination  at  the  time  of  entrance  ;  those  who 
elong  to  the  standing  army  and  are  not  vaccinated  and  require  vaccina- 
lOn,  shall  be  vaccinated  at  once,  in  accordance  with  the  Cabinet  Order 
f  May  30th,  1826  ;  those  of  the  Landwehr  and  Reserve  are  referred  to 
he  civil  authorities,  so  that  their  vaccination  shall  be  done  without 
elay,  and  if  the  individual  refuses,  by  the  use  of  compulsory  means, 
■t  tlieir  next  call  the  same  must  present  a  certificate  that  vaccination 
as  been  really  performed. 

Those  recruits  in  whom  unmistakable  cicatrices  from  a  previous 
mall-pox  attack  are  not  present  and  those  who,  though  vaccinated, 
annot  show  by  certificate  that  their  vaccination  occurred  not  more  than 
wo  years  before  entry,  shall  be  revaccinated  within  six  months  of  their 
mtryinto  the  army,  in  accordance  with  the  Cabinet  Order  of  June  i6th, 
834  (confirming  Order  of  April  6th,  1834). 

S  58.  The  inoculation  of  human  small  pox  is  foi'bidden,  under  penalty 
tf  three  months’  imprisonment. 

The  Imperial  Board  of  Health,  Berlin,  in  the  handbook 
ilficially  published  on  small-pox  and  vaccination  (thirc. 
‘(I'tion,  1900),  comment  on  the  above  law,  as  follows  : 

“  By  these  regulations  no  one  was  legally  bound  to  be 

vaccinated  or  to  have  his  children  vaccinated . In  non- 

•pideraic  times  there  was  no  legal  or  police  punishment  pro¬ 
vided  for  the  neglect  of  vaccination,  such  punishment  being 
inly  over  those  parents  whose  children  contracted  small-pox 
vhile  unvaccinated,  without  an  evident  reason.” 

The  sections  54  and  56  did  not  apply  to  schools  in  general, 
because  we  find,  Irom  the  comments  of  the  official  Handbuch 
that  schoolmasters  were  only  recommended  to  see  that  their 


pupils  were  vaccinated.  This  was  extended  first  in  1871  to  all 
schools  attendance  at  which  was  not  obligatory,  after  which  a 
vaccination  certificate  was  required  on  entering  into  such 
schools.  Compulsory  measures  could  only  be  adopted,  in 
i’russia,  when  an  outbreak  of  small  pox  occurred.  Previous 
<0  1874,  the  date  of  the  Imperial  Vaccination  Law,  revaccina- 
uon  was  not  obligatory  in  school  age  in  the  nine  old  pro¬ 
vinces  of  Prussia. 

Lastly,  a  Ministerial  Order  issued  on  May  28th,  1841 ,  con¬ 
tains  the  words  “  because  there  exists  no  legal  compulsion  to 
vaccinate.”  It  is  therefore  plain  that  the  Sanitary  Regulation 
of  1835  did  not  make  vaccination  compulsory,  and  that  Dr. 
Seaton  was  mistaken  when  he  said  in  1871  “that  he  knew 
Prussia  was  well  vaccinated.”  No  doubt  Prussia  contained 
more  once-vaccinated  pi^rsons  than  Austria  or  Russia,  but 
fiiat  is  all  that  could  have  been  said  with  accuracy.  We  hope, 
therefore,  that  Mr.  Arnold  Lupton,  General  Phelps,  and  other 
opponents  of  vaccination  will  at  last  give  up  asserting  that 
Prussia  has  had  a  compulsory  vaccination  law  since  1835. 


LITERARY  NOTES. 

The  Hungarian  Minister  of  the  Interior  offers  a  prize  of  2,000 
crowns  for  the  best  essay  on  the  pathology  or  treatment  of 
trachoma.  The  prize,  which  will  be  awarded  by  a  jury  ap¬ 
pointed  by  the  Minister,  will  be  given  only  for  an  original 
work,  constituting  a  real  advance  of  the  question.  Competi¬ 
tors  may  use  their  native  language.  Essays  must  be  sent  in 
on  or  before  December  31st,  1904. 

On  January  15th  a  one^act  play  in  verse,  by  Dr.  Gabriel 
Montoya,  entitled  Le  Frisson  de  la  Gloire,  was  played  with 
success  at  the  Od^on  Theatre,  Paris. 

The  Vaccination  Enquirer  “with  great  pleasure”  that 

“an  important  statistical  work”  by  Dr.  Alfred  R.  Wallace, 
entitled  A  Summary  of  the  Proofs  that ^  Vaccination  does  not 
Prevent  Small-pox,  but  really  Increases  it,  is,  or  will  shortly  be, 
in  the  press. 

La  Gazzetta  Medica  is  the  title  of  a  monthly  Italian  journal 
published  in  New  York.  The  first  number  was  issued  in 
December,  1903.  It  contains  eight  large  double-columned 
pages  of  reading  matter,  and  is  edited  by  Dr.  Giuseppe 
Lapenta.  ^ 

AVe  learn  from  the  Gazette  Midicale  de  Paris  that  M. 
Salomon  Reinach  recently  informed  the  Acafi^mie  des 
Sciences  that  Professor  Hertzog  of  Gottingen,  in  the  course  of 
excavations  at  the  side  of  the  Asklepeion  of  Cos,  has  dis¬ 
covered  an  inscription  of  great  historical  importance  and  a 
number  of  letters  from  cities  of  Crete  thanking  the  authori¬ 
ties  of  Cos  for  sending  them  physicians.  This  would  seem  to 
prove  that  the  School  of  Medicine  founded  on  the  island  of 
Cos  by  Hippocrates  continued  for  a  long  time  to  enjoy  the 
reputation  of  a  scientific  centre  from  which  physicians  were 
sent  to  various  parts  of  Greece. 

On  February  isth  Messrs.  Kegan  Paul  and  Co.  will  issue  a 
new  monthly  journal,  entitled  Our  Hospitals  and  Charities 
Illustrated,  which  will  endeavour,  “by  real  and  living  illus¬ 
trations,  combined  with  bright  and  telling  reading  matter,  to 
awaken  and  stimulate  interest  in  the  work  of  our  hospitals 
and  charities,  particularly  amongst  men  and  women  of 
moderate  income.”  It  will  be  essentially  a  journal  for  the 
public,  and  all  matters  of  controversy  and  technicality  will  be 
studiously  avoided. 

We  are  reminded  by  our  excellent  contemporary,  American 
Medicine,  that  the  work  of  Dr.  Robert  Fletcher,  the  editor  of 
the  lately  revived  Index  Medicus,  is  entirely  a  work  of  love, 
and  has  been  so  for  many  years.  Dr.  Fletcher  has  not  re¬ 
ceived  one  dollar  of  compensation  for  all  his  editorial  work, 
which  involves  the  personal  reading  of  the  proof  three  times 
over,  a  labour  which  only  those  who  have  dealt  with  the  un¬ 
usual  foreign  languages  represented  in  the  Index  Medicus  can 
appreciate.  We  are  pleased  therefore  to  learn  that  a  number 
of  his  friends  and  admirers  have  combined  to  have  his  por¬ 
trait  presented  to  the  library  of  the  Surgeon- General’s  office, 
where,  in  the  scene  of  his  labours  it  will  always  remind  later 
generations  of  his  splendid  work.  A  committee  has  been 
appointed,  which  is  actively  engaged  in  collecting  funds  for 

this  purpose.  -  2.  ht 

It  is  well  known  that  the  famous  French  playwi’ight,  M. 
Victorien  Sardou,  began  life  as  a  student  of  medicine.  He 
recently  recalled  the  tact  in  an  interview  with  a  representative 
of  the  Figaro,  to  whom  he  revealed  the  unsuspected  fact  that 
he  was  the  discoverer  of  hypnotism.  He  said,  “  When  I  was 
a  medical  student  I  paid,  in  conjunction  with  fellow  students 
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who  lonK  before  Charcot  had  had  a  glimpse  of  that  i^^known 
^^?untrv  hypnotism,  much  attention  to  suggestion,  and  to 

what^  has  since  been  called  la  J^^gL^caS 

mena  are  sufficient  to.explain  what  the  Vthose 

sorcery  I  was  passionately  drawn  to  tin  ® 

thinss^'and  I  took  as  much  interest  to  the  pe^ons  aceu..ed  of 

Sry  afin  those  who  condemned  them  Both  were  mad. 

The  idea  came  to  me  of  showing  that  eyerythmg  befoie  attii- 
JJted  to  the  deyil  belonged  to  the  domain  of  hypnot^m  and 
was  one  of  the  phenomena  of  la  grande 

that  idea  came  lI Sorciere  which  is  now  being  played  in  Saiah 

"B^^SsShaveW  found  in  than  in  any  other 

&  of  the  Uffiom  and  Ohio  come  next  in  order  in 

thP^umber  of  such  discoyeries.  The  conclusion  arriyed  at  is 
thenumDe  a+ntpe  have  made  more  explorations  than 

thateitherthese  States  have  maae^^^  F  contained  a 

5e%  of%e.Sle“  o  Kabyles  of 

Northern  AUdea  do  at  the  present  day,  while  the  surrounding 

+  ‘Kpa  not  Michiganappearstohayefewermounds  than  the 

othi  States  of  thfuS.  But  although  the  moundshavebeen 

evervwhereexamined.therehavebeen  very  tewtrephined  skulls 

fouid  outside  this  region.  The  openmgs  m  all  the 

Amprioan  skulls  haye  been  found  near  the  yertex. 
have  rarely  shown  any  eyidence  of  cicatrization,  and  for 

tW  reasons  are  genei-allybelieyed  to  haye  been  trephined 
fOT  Religious  rather  than  for  surgical  purposes.  The  lesult 
of  the  investigations  hitherto  once  con- 

conclusion  “that  the  valley  of  the  Yx  iT  •  ^  if  w 
tSd  a  people  who  practised  surgical  trephining.  It  has 
S^n  crftffiallv  observed  that  the  incisions  found  in  the  wall 
of  the  “Inca^ skull”  from  Peru  appear  to  have,  been  made 
with  some  ratting  instrument  ‘  ‘  something  like  an  engraver  s 

Sf  tSsVure-^’  in"L"™rNtcS  fZel 

showed  pho^yaphs  of  ttree 

'Ehey  were  all  in  the  frontal  region :  and  the 
takfm  in  connexion  with  the  other  evidence  now  avail- 
ahirgave  Srding  to  this  observer,  “reasonable  ground 
’bellevinr  that  the  Peruvian  operation  was  pro- 
l  Vix?  Aio^iP  ^for  headache.”  The  fact  that  trephining 

tSes'Se  prfseTcSnmonreaS oTffi  ffir^of PacTfic 

“  tena-nanait”  of  the  tribe  or  district.  A  blow  of  a  sung 
ctmiP  isthe  usual  cause  of  the  fracture  which  calls  foi  the 
?,?<^!.aHon  the  Sin- being  the  most  formidable  weapon  used 

“a  smooth  stone  as 

oa  Q  T\nllpt’s  pgff  being  thrown  with  moderate  accuracy 

&™nsi£ble  forceTS™^  almost  invarmbly  ensues 
in  \;aSs  which  are  not  promptly  treated.  '5'^“?®'! 

le‘Slt  r.»Vb‘ts  tt“rd‘eadlf  I? 

?v“  brifed  iSirr‘rad?.r 

picked  loofe  nieces  having  been  removed,  the  scalp 

taSfuUv  iafd  KmS  the  wouL  bandaged  with  strips  o 
^  caretui  y  wide.  These  strips  are,  when  dry,  of 

banana  stalk  about  4  m.  w  u  formerly  filled  the  cells 

a  Sr  moreover  the  inner  surface  is  silky  to 

being  replaced  by  ^1,  mo  e  aressing  for  tender  sur- 

Weld'S’  is  asWngent  in  iS  action,  and  nWabsorbent,  all 
Sarge  escapSg  bVlow  the  bandage.  Sometimes  a  lew 


bruised  leaves  are  applied  before  bandaging..  The  patient  ib- 
geneially  fnsensible  from  the  time, of  the  injury,  and  if  con- 
fdousSs  returns  during  theoperation,  soon  faints  away  again.  I 
In  five  or  six  days  the  bandages  are^  renewed,  ^  in  two  or  . 
threrweeks  a  complete  recovery  is  the  result.  The  number  of 
Sis  is  about  20  per  cent.,  most  of  these  resulting  from  the 
fiSt  iniurv  and  not  from  any  complication  after  the  operation. 
Nearly  Si  tL  deaths  take  place  during  or  immediately  after  , 

the  onerSion,  and  if  a  patient  once  becomes  conscious  he  is  ; 

sSS  iilver  tS  fail  to  m^e  a  good  recovery.  In  New  Ireland  ; 
the  oSion  is  also  performed  in  cases  of  epilepsy,  and  f«r  , 
S  Ses  of  insanity  which  are  attributed  to  pressure  on 
RiSto-ffin  On  Gerrit  Demp  Zealand,  and  in  the  central  part 
of  New  ^aland,  the  usual  lorm  of  operation-often  performed 
for  throwing  headache-consists  of  cutting  two  or  three 
channSs,  S  a  vertical  direction,  on  the  frontal  bone,  each 

^  ’Sleebf&ondon)  writes  ;  In  your  Literary  Notes 

ur.  u.  vmi  oite  Herbert  Spencer’s  last  book, 

Nation  Tt  seems  the  antivaccinators  are  doing  likewise, 
nation,  it  seei  allowance  for  arterio- 

IHiiikLitat  h^LSiL 

remarkable.  bm-rible  disease,  was  said  to  have  rescued  many 

gating  the  S  a  memorial  statue  in  one  of  theii 

thousands  from  death  they  repenting  them  oi 

chief  public  places.  „  position,  they  banished  it  to  a 

giving  to  suburban  gardens,  frequented  chiefly  by 

SlS“  „°d  r  lu  Pf  ®  f 

Sul’wSShel  HS'iS  Sd  been  insunmenlnl  in  destroying  »  men, 
ives  as  the  first  had  ^ved.  multitude  of  intellectual  sins 

the  other  essays  gathered  together  the  Study 

Nor  does  the  passage  quoted  by  ^aieeoy  irom  t  j 

d'i^oseTto  be  “agta  the  Gov^mmenC^^^^^^  hJ 

=irw"itr|^Uike 

interference  Y^th  the  nee  p  y 

Ijfthat  no  gtad^'of  absLd^ which  has  not  bee 

taught  or  defended  by  some  philosophei . 


PREVENTION  OF  CONSUMPTION. 

Sxjssex*  • 

infectious  disease.  qq^th  Africa. 

According  to  H‘®  .tilhf  S'SLwnt  So^^^ 
the  distinction  of  being  t  .  ,  •  for  the  Prevention  of  Co 

a  branch  of  the  ^^ational  Association  for  the  rreym  i 

sumption  and  other  Tubercnlorrs  ^y'  of  tli 

farglly  due  to  the  enthusiasm  of  membe. 

tr»wn  n’li  e  branch  consists  of  botn  lay  qq  thee' 

S'expeitence  of  medical  K‘"nsumptta^^ 
dence  of  statisUcs,  tends  t  increase  in  most  towns 

f  nliprcvilous  dispfisps  srp  on  tliG  ^^fr^vo  c»yi'»vpssgs  t  ■ 

Sh  AWca.  Our  contemporary  theretoe  expK^^^^^^^ 

hope  that  the  good  example  of  Durban  win 
generally. 
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BRITISH  MEDICAL  ASSOCIATION. 

oseriptions  to  the  British  Medical  Association  for 
he  year  1904  are  now  due  and  should  be  forwarded 
ly  postal  order  or  cheque  to  the  amount  of  25s. 
0  the  General  Secretary,  429,  Strand,  London,  W.C., 
ir,  in  the  ease  of  Colonial  members,  to  their  Branch 
.Teasurer.  _  _ 

Britts^  iftebtcal  journal. 


SATURDAY,  FEBRUARY  13TH,  1904. 

- ♦ - 

the  medical  service  of  the  army. 

1  the  last  issue  of  the  British  Medical  Journal  reference 
iis  made  to  the  absence  of  any  mention  of  the  medical 
•  Tice  of  the  army  in  the  scheme  for  the  reconstitution  of 
!9  War  Office  proposed  by  Lord  Esher’s  Committee.  On 
ird  Esher’s  attention  being  called  to  what  seemed  an 
iexplicahle  omission,  he  replied  that  the  position  of  the 
’idical  service  under  the  new  scheme  was  receiving 
e  serious  attention  of  the  Committee.  The  matter  is 
deed  one  that  demands  the  most  serious  attention,  and 
is  makes  it  all  the  more  remarkable  that  the  members  of 
e  Committee  should  have  approached  its  consideration 
•parently  as  an  afterthought.  With  the  immense  loss  of 
e  from  preventable  causes  during  the  South  African  war 
3sh  in  the  public  memory,  it  might  have  been  supposed 
:at  in  any  scheme  of  reform  of  army  administration  the 
edical  service  would  have  occupied  a  prominent  place. 

)  vitally  important  to  the  efficiency  of  the  army  and  the 
fety  of  the  nation  is  the  matter  felt  to  be  that  the 
ritish  Medical  Association,  as  representing  the  medical 
•ofession,  lost  no  time  in  placing  its  views  before  the 
icretary  of  State  for  War.  The  scheme  for  the  reconstitu- 
on  of  the  War  Office  was  carefully  considered  at  a  special 
leeting  of  the  Royal  Naval  and  Military  Committee 
aid  on  February  8th,  and  as  the  result  certain 
‘Commendations,  the  text  of  which  will  be  found 
,  p.  395,  were  forwarded  to  Mr.  Arnold  -  Forster, 
egret  was  expressed  at  the  absence  of  any  provi- 
on  for  the  direct  representation  of  the  Medical  Service 
a  the  proposed  Army  Council,  and  it  was  strongly  urged 
lat  steps  should  be  taken  to  repair  this  omission.  The 
jply  of  the  Secretary  of  State  for  War  was  to  the  effect 
lat  the  new  Army  Council  is  in  no  way  a  representative 
ody,  and  that  in  these  circumstances  it  is  not  considered 
ecessary  that  the  Army  Medical  Service  should  be 
irectly  represented. 

It  is  necessary  to  speak  plainly  on  this  matter,  and  we 
ly  at  once  that  we  cannot  accept  Mr.  Arnold-Forster’s  de- 
cription  of  the  proposed  Army  Council  as  “  in  no 
ay  a  representative  body”  as  being  accurate  in  any 
ut  a  non-natural  sense.  As  the  Schoolman  would 
ave  said,  the  Council,  though  it  may  not  be  re- 
resentative  formaliier  is  so  materialiter.  It  is  to 
onsist  of  seven  members,  each  of  whom,  with  the 
xception  of  the  Secretary  of  State,  represents  a  definite 
roup  of  army  duties  and  requirements.  These  are  sum- 
larized  in  the  report  of  Lord  Esher’s  Committee  under 
he  heads  of  “  Operations  of  War,”  “  Personnel,”  “  Supply,” 
Armament,”  “Civil  Business,”  and  “Finance.”  Under 
rhich  of  those  heads  is  the  medical  service  to  be  placed  ? 
Ve  confess  we  cannot  guess,  unless  it  be  under  the  con- 
eniently  elastic  head  of  “  Civil  Business.” 

We  may  be  allowed  to  recall  to  the  mind  of  the 


Secretary  for  War  that  it  was  as  the  outcome  of  the 
bitter  experience  of  the  South  African  war  that  Mr. 
Brodrick’s  Committee  gave  the  medical  service  direct 
representation  on  the  Army  Board.  The  Director-General 
was  thus  placed  on  a  footing  of  equality  with  other  chiefs 
of  departments.  This  change  was  far  more  than  a  matter 
of  mere  rank  and  dignity ;  the  greater  official  position 
given  to  the  head  of  the  medical  service  made  it  impossible 
for  the  military  authorities  to  treat  his  recommendations 
and  demands  as  the  utterances  of  a  Greek  chorus  to  which  no 
regard  need  be  paid.  It  is  beyond  question  that  the  spirit  of 
military  pedantry  and  jealousy  which  found  characteristic 
expression  in  Lord  Wolseley’s  remark  in  the  Soldier’s  Pocket 
Book,  that  “medical  advice  is  a  good  thing— when  it  is 
asked  for,”  has  been  responsible  for  a  vast  amount  of  pre¬ 
ventable  disease  and  great  and  needless  loss  of  life  in  our 
recent  wars.  Experience  has  abundantly  shown  that 
medical  advice,  if  it  is  really  to  be  useful  in  a  campaign,, 
must  be  given  whether  it  is  asked  for  or  not,  and  that 
commanding  officers  who  refuse  to  take  it  must  be 
held  responsible  for  the  consequences.  The  reforms 
introduced  by  Mr.  Brodrick  gave  the  Director-General  not 
only  the  right  to  advise,  but  the  authority  to  enforce.  It 
would  seem  that  Mr.  Arnold-Forster  intends  to  undo  the- 
good  work  of  his  predecessor. 

We  gather  from  his  letter  that  he  thinks  the  system 
of  administration  of  the  medical  department  of  the  navy 
applicable  to  the  corresponding  service  of  the  army. 
Yet  it  requires  no  long  experience  or  particular  in¬ 
sight  to  see  that  the  practical  problems  with  which 
the  latter  has  to  deal  are  vastly  more  complex 
than  those  which  the  former  has  to  face.  The  difficulties 
of  transport  and  supply,  field  hospitals,  sanitation  of 
moving  columns,  and  distribution  of  officers  over  a  vast 
area  are  for  the  most  part  non-existent  in  naval  warfare. 

It  is  pretty  clear,  too,  that  Mr.  Arnold-Forster  has  not 
taken  the  trouble  to  make  himself  acquainted  with  the 
history  of  the  relations  between  the  War  Office  and  the 
medical  service.  A  little  time  spent  in  the  study  of  tho 
long  struggle  for  the  recognition  of  the  very  important 
part  which  it  plays  in  the  organization  of  the  army  would 
be^well’bestowed,  for  iticould  scarcely  fail  to  teach  him  that, 
in^'matters  which  touch  the  medical  arrangements,  military 
reformers  must  always  reckon  with  the  medical  profession. 

It  is  disappointing  to  find  that  the  lessons  of  an  experi¬ 
ence  so  dearly  bought  are  to  be  thrown  away  with  a 
lightness  of  heart  like  that  with  which  M.  Ollivier 
entered  on  the  fateful  war  of  1870.  We  warn  Mr  Arnold- 
Forster  that  the  medical  profession  will  not  tolerate  a 
reversion  to  the  bad  old  system  which  has  been  the  cause 
of  so  many  misfortunes  to  the  army  and  such  terrible 
cost — not  in  money  only  but  in  lives — to  the  country. 
Without  direct  representation  on  the  Army  Council  the 
medical  service  is  relegated  to  a  subordinate  position 
which  checks  initiative,  paralyses  intelligent  activity 
and  tends  to  make  the  service  shunned  by  the  very  men 
most  fitted  to  make  good  officers.  All  this  makes  for 
inefficiency ;  and  without  an  efficient  medical  service  the 

army  is  doomed  sooner  or  later  to  disaster. 


VACCINATION,  ISOLATION,  AND  SMALL  POX 
IN  GERMANY. 

In  a  recent  issue  ^  attention  was  called  to  the  curious 
change  '.of  front  of  antivaccinists  regarding  small-pox  in 

1  British  Medical  Journal,  October  24tli,  1903,  PP- 1078  and  1091. 
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X,  ^  -oc  riPrman  Mr  Lupton,  being  filled  more  with  zeal  than  with  know- 

Germany.  For  many  years  the  attitude  \^  >  lately  opened  his  mouth  on  the  subject  of  vac- ^ 

or  Prussian,  experience  proved  revaceination  „  .  .1  .  Lj^jation  ^d  straightway  put  his  foot  right  into 

valueless  as  a  preventive  of  small-pox.  ft  was  ^  g  ;  somehow  got  on  to  the  subject  of  German  small- 

revaccination  had  been  compulsory  m  Prussia  '83  •  't  ^“^0*  8  ^  L 

and  the  large,  share  which  that  country  bore  ^  f„„,i,hly  accepted  as  gospel  truth  the  old 

pox  epidemic  of  1870-3  was  pointed  to  as  de  g  anti  vaccination  myth  about  a  compulsory  revaccination  ti 

The  failure  of  thirty  or  forty  years  of  ,835  and  so  was  led  to  declare  “the  facts  are  thatf 

tion.  Like  ordinary  ndt.vaccmst  Germany  has  been  vaccinated  and  revaccinated  since  the  1 

contention  was  quite  independent  of  fact.  Kevacoination  ^e  y  _  columns  of  the  Yorkshire  Daily 

.except  in  the  army,  '-hich  remained  correspondingly  yea^^^I^^^^^^^ 

free  from  small-pox,  had  h<>‘ .been  compulsory  since  ^35,  *7*  ^  ais^  uni 

ibut  only  from  .874.  since  which  time  ^as  been  blundered  ^bym  ^ade  by  the', 

the  envy  of  every  European  country  in  respec^  intler  were  aoolioable  to  the  former.  Mrs.  Garrett  Andori; 

derful  immunity  from  epidemics  of  variola.  Late  y,  ..nlrind  enough  to  reply  and  to  point  out  that; 

showed  in  the  article  1“®^ ®  5*  there  was  not  even  a  really  compulsory  law  of  infantile’i 

developed.  It  may  be  ‘be  ease  that  history  .sjften^an  untiUSyt.toere  being  previously  v, 

effort  of  the  imagination,  but  the  y  „  4^  pnnhle  nenaltv  onlv  in  the  event  of  an  unvaccinated  child  s  attach  ■ 

.and  Prussian  Government  records  are  to  enab  e  PelaUy  gHgct,  Mr.  Luptor;  ■ 

imagination  to  take  the  place  of  fact  with  regard  ^  |  oy  p  ^  ^  ^  - >ia  hari  ar 

®  ..  1  -i-i _ xTToo  wQc  not  a  law 


•definite  a  question  as.whether  there  was  or  was  not  a  law 
of  compulsory  revaccination  there  from  1835  onwards.  We 
do  not  for  a  moment  deny  that  an  imaginative  story  might 
■be  quite  acceptable  to  leading  professors  of  the  antivaccin- 


knew  nothin; 


g  at  all  about  the  subject  into  which  he  had  s(  . 

lightheartedly  plunged. .  \  k 

Then  at  once  in  antivaccination  headquarters  there  wa;‘ 
a  rushing  to  the  rescue.  A  possible  M.P.  must  not  b<. 


be  quite  acceptable  to  leading  professors  o  ^  ,  shown  up  in  the  public  press  because  he  had  been  foohsl 

alien  cult.  If  we  may  .b-.  ‘b  'Jen  eZgli  to  believe  tl.atoldantivaccination  myth.  Sonotonl:. 

famous  saying.  Credo  quta  tncredihikm&j  indeed  b®  ta  g  ^  Lupton  get  some  illumination  as  to  the  trui 

las  the  motto  of  their  faith  and  practice ;  ®  inwardness  of  things,  to  help  him  in  his  own  apologetics^ 

concerning  the  year  1835  has  made  excellen  President  of  the  League,  and  the  author  of  the  nei 

their  newspaper  letter-writing  ring  But  -jee  we  took  he  ‘‘Jg  ^  of  their  protege.  No,; 

trouble  to  translate  and  publish  the  exact  te  .,,g  ole  tliii  has  been  mixed  and  messed  into  an  extn 

Prussian  Kegulations  of  -SSS.*  antivaceinists  in  the  the  wM^^  ^  op  to  the  readers  < 

tunermost  oircle  have  begun  to  see  that  even  a  very  gullible  J  defence  of  Mr.  Lupton  tli 

.publie  can  no  ‘onger  be  taken  in  by  ^  ^  strongly’ tempted  to  go  back  to  th, 

d"  rnsEtu^i  sVrg[it;“r‘ Anfs:.“be  1  old'  romance  about  a  revaccinatiou  law  of  ,833.  But  ; 


UlAl  1.  V./J-LlClItAV./X-'  - - -  . 

just  saves  itself.  It  declares  that  it  was  rash  on  Mr, 

J  -  •  »  j_  _  -1 _ TVT-r»  AY»nr4ln  I  .nv 


Garrett  Anderson’s  part  to  challenge  Mr.  Arnold  Lu) 
ton’s  statement,  and  as  there  can  be  no  rashnei, 
in  denying  an  easily  demonstrable  untruth,  tt» 
unwary  reader  is  left  to  assume  for  the  nonce  whattt 
Inquirer  does  not  venture  specifically  to  declare,  namel 
that  vaccination  and  revaccinatiou  have  been  compulsoi 
in  Germany  since  1834.  Seeing  that  the  old  legend  seen^ 
to  be  considered  not  yet  quite  dead  and  buried,  or  at  lea 
not  incapable  of  being  taken  out  of  its  coffin  for  J 
emergency  like  Mr.  Lupton’s,  we  once  more  give  m  t 

^  •  il*_  -  ^  r-s  1  ri  F  1  1  T I  I 


bubble  being  burst,  a  new  one  had  to  be  blown.  The 
-leaguers  felt  convinced  that  they  had  plenty  of  gas  left 
to  fill  another  hundred,  and  so  one  of  the  editors  of  the 
Vaccination  Inquirer  became  responsible  for  a  new 
effort  to  prove  that  absence  of  small-pox  in  Germany 
is  not  due  to  prevalence  of  vaccination  and  revaccina- 
tion  there.  He  is,  however,  an  angry  man  to-day. 

]Iis  bubble  has  been  pricked  just  as  his  pre¬ 
decessor’s  was,  but  more  quickly,  and  once  more  we 
are  regarded  as  the  wicked  spoil-sport.  Instead  of  holding 

tion  had  been  the  subject  there  dealt  with.  But  as  tn  nntp  the  article  for  reference  should  they  chan* 

attention  to  what  he  had  carefully  hidden  out  of  sight, 
vthough  lit  had  bulked  so  large  in  the  previous  legend— 

Prussia’s  terrible  experience  of  small-pox  in  the  early 
Seventies.  It  surely  does  not  say  much  for  police  naeasures 
of  isolation  to  which  antivaccination  now  appeals  if,  after 
"thirty  years’  experience  of  how  to  work  them  in  Prussia, 

"there  came  a  small-pox  epidemic  in  which  the  mortality 
was  double  that  of  England,  trusting  only  to  infantile 
■vaccination.  Thus  once  more  the  bubble  has  collapsed. 

But  the  Inquirer  has  got  into  a  third  difficulty.  Mr., 

Arnold  Lupton,  of  Leeds,  is  an  antivaccinist  who  is 
also  to  be  a  Parliamentary  candidate  when  a  general  elec¬ 
tion  comes,  and  so  is  a  man  whom  the  organ  of  the  League 


Uieei  lAA  VV  ' 

further  attempts  to  “resurrect’"  the  corpse. 


THE 


ACTION  OF  RADIUM  RAYS  ON  TISSUU 
j  EGGS,  AND  ANIMALS. 

The  action  of  the  Becquerel  rays  emitted  by  radio-act : 
bodies  has,  owing  to  their  efiect  on  the  skin,  attrad- 
the  attention  of  the  medical  world.  Walkhofi,  in  id 
showed  that,  those  who  worked  with  radio-active  substan  ^ 
were  liable  to  suffer  from  a  form  of  dermatitis  like  tli 
produced  by  the  Roentgen  rays.  Becquerel  describes 
he  suffered  from  carrying  in  his  vest  pocket  for  two  ho 
active  preparation  of  radium.  Fourteen 


!;?j““,in«t,v  hovialo  which  he  has  uLrtLatelv  tumbled,  increased,  and  ultimately  a  large  and  deep  ulcer  foi 
out  ot  a  nasty  do.  m_u - ^ - - - -  |  months. 


2  British  Medical  Journal,  Noveinber  24th,  1894,  p.  1213. 
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THE  ACTION  OF  EADIUM  RAYS  ON  TISSUES. 


[Thb  Bainss  '  ^ 

Mbmcal  Jouamal 


Danysz  found  that  the  action  of  radium  on  the  skin  is 
iver  immediate.  At  first  nothing  is  felt,  but  on  the 
jhth,  fifteenth,  or  even  twentieth  day  there  is  some  con- 
I'stion.  This  long  latent  period  is  one  of  the  most  inter¬ 
ring  and  mysterious  facts  about  the  action  of  Becquerel 
17s  on  living  tissues.  A  sample  of  barium  chloride  con- 
t  ning  about  50  per  cent,  of  pure  radium  is,  according  to 
i  Curie,  500,000  times  more  powerful  than  metallic 
lanium,  and  produces  an  appreciable  congestion 
i  the  skin  in  a  few  minutes.  If  placed  in 
ntact  with  the  skin  of  a  guinea-pig  for  twenty- 
lar  hours,  it  causes  complete  destruction  of  the 
(idcrmis  and  dermis.  Contact  for  forty-eight  hours 
(CS  not  produce  any  deeper  ulceration.  The  deeper 
.nnective  and  muscular  tissues  are  little  affected, 
the  radium  be  placed  under  the  skin  a  relatively  feeble 
lect  is  produced  on^.the  epidermis,  and  even  less  on  the 
■  nnective  tissues  and  muscles.  The  epidermic  tissues 
f3m  to  absorb  the  rays  that  produce  the  pathological 
.ects.  The  skin  of  the  guinea-pig  is  much  more  sensitive 
tan  that  of  the  rabtit ;  indeed  an  exposure  that  produces 
opecia  in  the  guinea-pig  may  cause  a  growth  of  hair  in 
ie  rabbit.  A  tube  of  radium  placed  for  one  to  four 
'.onths  in  the  peritoneal  cavity  produced  no  lesions  com- 
rable  to  those  on  the  skin,  and  the  intestines  and  serous 
lambranes  seem  to  be  very  slightly  sensible  to  these 
diations. 

The  nervous  system  is  much  more  sensitive  than  the 
•  idermis.  A  tube  of  active  radium  placed  under  the 
in  over  the  vertebral  column  and  part  of  the  cranium  of 
: young  mouse  i  month  old  caused  at  the  end  of  three 
lurs  paresis  and  ataxia  after  seven  to  eight  hours,  tetani- 
rm  convulsions  and  death  in  twelve  to  eighteen  hours, 
ice,  3  to  4  months  old,  died  with  the  same  symptoms 
three  to  four  days,  and  those  i  year  old  in  six 
ten  days.  Guinea-pigs,  8  to  12  days  old,  similarly 
3ated  for  twenty-four  to  forty-eight  hours,  but  with 
e  tube  applied  to  the  lumbar  region,  suffered 
one  to  three  days  from  complete  paralysis  of 
e  hind-quarters  and  tetaniform  convulsions.  Death 
sued  in  six  to  eight  days.  Adult  guinea-pigs  and  rabbits 
aated  in  the  same  way  did  not  show  any  nervous  troubles 
imediately,  but  died  with  skin  lesions  some  weeks  or 
onths  afterwards.  An  adult  rabbit  in  which  a  tube  was 
aced  under  the  dura  mater  for  eight  hours  showed  nothing 
'normal  for  two  days,  but  on  the  third  it  had  hemiplegia, 
would  seem,  therefore,  that  the  nerve  centres  sensible 
these  rays  are  very  effectively  protected  by  the  bone  in 
lults,  while  the  cartilaginous  tissues  of  young  animals  do 
it  afford  much  resistance  to  the  passage  of  the  rays. 

The  larvae  of  Unsects  kept  in  a  tube  with  radium  for 
renty-four  hours  died  in  two  or  three  days ;  in  them^ 
c,  the  nervous  system  was  most  affected.  When 
luble  salts  of  radium  are  dissolved  in  distilled  water  the 
nanations  are  dissolved  by  the  water,  and  act  on  insect 
rvae  much  like  the  substance  itself.  They  also  make  the 
iticle  brown  on  its  dorsal  surface.  i 

Becquerel’s  rays  affect  microbes  in  varying  degrees.  In 

I  (fevelopment  is  interfered  with,  but  some — and  notably 
ose  that  produce  proteolytic  autodigestion — are  killed 
ider  certain  conditions.  The  bacilli  of  anthrax  fail  to 
'velop  if  they  are  placed  for  twenty-four  hours  in  contact 
ith  these  emanations. 

The  effects  on  animals  so  far  described  were  produced 
close  range,  but  the  rays  emitted  by  radium  can  also 

II  at  a  distance.  London  has  found  that  if  30  mg.  of 


radium  be  placed  over  a  cage  of  mice  for  one  to  three  days 
the  animals  become  ill  bn  the  ' third  day,  and  die  on  the 
fourth  or  fifth.  The  first  effects  are  redness  of  the  ears- 
and  blinking  of  the  eyelids ;  theti  follow  drowsiness,  re¬ 
fusal  of  food,  slowness  of  movemen-t,  and  feeble  response  to 
mechanical  stimuli.  At  the  fpuijth^day  there  is  coma  with 
paralysis  of  the  hind  legs.  In  deepest  coma  the  spinal  re- 
flexesma-y  be  exaggerated  and  the  iS(3spirations  slow  and  even 
scarcely  appreciable.  There  is  thus  marked  depression  of 
the  cerebral  nervous  system  and  exalted  excitability  of 
part  of  the  cord.  The  respirations£nally  cease,  and  death- 
occurs.  After  death  the  hairs  o-n  the  back  could  be  pulled 
out  in  masses,  and  often  the  epidermis  came  with  them. 
The  subcutaneous  tissue  was  greatly  congested.  The  chief 
histological  changes  were  produced  in  the  skin  and  cortex, 
cerebri. 

The  effects  of  radium  on  the  blind  are  interesting. 
Blind  persons  slightly  susceptible  to  light  get  a  sensation, 
of  light  when  radium  is  placed  over  one  or  other  eye.  Per¬ 
sons  who  can  just  distinguish  light  from  shade,  but  can¬ 
not  distinguish  form,  when  placed  in  a  dark  room,  can 
distinguish  the  outlines  of  an  object  projected  on  or  placed 
in  a  screen  illuminated  by  radium. 

Radium  rays  exert  a  marked  influence  on  the  eggs  of  sea- 
urchins,  which  in  the  course  of  development  pass  through 
the  three  stages — ciliated  blastula,  the  hollow  gastrula,  and 
the  pluteus  larval  stage.  If  blastulae  are  exposed  to 
radium  rays  for  forty  minutes  the  gastrula  is  not  formed^ 
though  the  ciliary  movements  become  more  intense.  ^  If 
gastrulae  are  exposed,  the  pluteus  is  small  and  atrophied.. 
Spermatozoa  are  rapidly  enfeebled  and  killed  by  these 
rays,  while  ova  may  be  more  readily  fertilized.  Ova 
exposed  to  radium  rays  may  develop  irregular  embryos  by 
parthenogenesis  without  the  action  of  a  spermatozoon. 
These  results  may  be  due  to  the  action  of  the  rays  on  the 
chromatin  of  the  nuclei,  augmenting  its  activity  or 
destroying  it  according  to  the  length  of  exposure  that  is,, 
the  rays  kill  the  spermatozoid,  a  mass  of  chromatin,  but 
excite  the  ovum  protected  by  its  protoplasm,  and  cause 
parthenogenesis. 

They  do  not  seem  to  have  a  specific  action  on  definite 
tissues.  They  act  on  the  ectoderm  of  tadpoles  and  on  the 
endoderm  of  gastrulae  of  sea-urchins,  probably  because 
the  cells  are  in  a  state  of  evolution  and  differentiation.  In 
man  the  skin,  which  is  always  being  renewed,  is  attacked,, 
not  the  muscle. 

The  causes  of  these  remarkable  changes  in  normal  and 
pathological  tissues  are  not  fully  ascertained.  Whether 
they.be  caused  by  ultra-violet  light  rays,  by  Roentgen  or- 
Becquerel  rays,  there  is  always  a  primary  cell  degenera¬ 
tion,  followed  by  secondary  inflammatory  reaction.  Pro¬ 
fessor  0.  Giesel  states  that  paper  in  which  radium  ptfe- 
parations  have  been  preserved  for  a  long  time  becomes- 
brown  and  brittle,  the  celluloid  loses  its  solidity,  and  it  is- 
obvious  that  radium  rays  cause  molecular  disturbance. 
This  may  explain  the  results  in  animal  and  vegetable 

t  ISSUG  S 

G.  Schwarz  has  made  some  experiments  which  show  that 
the  rays  have  a  special  effect  on  lecithin.  He  fixed  a  cap¬ 
sule  containing  2.  eg.  radium  on  the  shell  of  a  fresh  egg  o 
a  fowl  for  144  hours  in  a  dark  protected  place.  The  su? 
face  of  the  shell  became  brown  in  colour,  but  there  was 
neither  coagulation  nor  gelatinization  of  the  egg  whRe. 
The  yolk,  however,  became  greenish  grey  in  a  limited  area,, 
and  more  rigid,  and  had  a  peculiar  taste  and  odour  ;  the 
embryo  did  not.  develop.  The  rays  .seemed  to  decolorize 
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the  organic  body  lutein  both  in  the  absence  and  presence 
of  oxygen.  The  odour  and  taste  of  the  altered  and  putre¬ 
fied  yolk  was  due  to  the  decomposition  of  lecithin  setting 
free  trimethylamin.  The  imnoitaoce  of  this  action  on 
lecithin  is  wide-reaching,  for  this  substance  is  found  in  all 
rapidly-growing  tissues,  normal  and  pathological. 


minutes,  walking  coolly  and  quietly  away,  had  remove 
every  dead  and  wounded  officer  and  man  trom  the  bead 
the  Chinese  ships  having  kept  up  a  continuous  and  torrifi 
fire  upon  them  all  the  time.  ...  It  was  done  as  a  math 
of  course.  ..  .and  we  who  saw  it,  and  could  not  resF 
shouting  ‘  Bravo,’  have  never  heard  it  referred  to  or  spoke 

of. .. .” 


THE  WAR  IN  THE  FAR  EAST. 

In  anticipation  of  the  outbreak  of  war  we  gave  some 
weeks  ago  a  brief  sketch  of  the  general  medical  arrange¬ 
ments  for  the  care  of  the  sick  and  wounded  in  the 
Japanese  and  Russian  contending  forces  in  the  Far  East, 
together  with  a  slight  forecast  of  the  occurrences  that 
might  be  expected.  We  have  since  learnt  that  it  is  the 
intention  of  His  Majesty’s  Government  to  appoint  a 
medical  attache  to  each  belligerent  in  order  that  full  in¬ 
formation  on  the  medical  aspects  of  the  struggle  may  be 
obtained.  One  of  these  officers  is  already  close  to  the 
scene  of  action,  and  the  other  may  possibly  have  started 
before  this  number  of  the  British  Medical  Jouknal^  is 
published.  The  observations  made  on  the  Japanese  side 
are  most  likely  to  be  of  special  interest ;  for  whereas  in 
the  combatant  departments  of  their  land  forces  the 
Japanese  have  followed  the  system  of  the  German  army 
in  their  medical  arrangements,  they  have  taken  as  a  model 
the  British  Army  Medical  Department.  The  present  war, 
therefore,  will  be  an  object  lesson  to  us  in  the  probable 
working  of  our  own  arrangements  in  the  event  of  a  war 
with  a  Continental  Power ;  it  will  also  show  how  they 
are  likely  to  compare  in  practice  and  results  with  the 
corresponding  arrangements  of  other  nations.  Nowhere 
■during  the  past  thirty  years  have  the  medical  arrange 
ments  of  two  highly-organized  forces  been  subjected  to 
the  test  of  actual  trial  under  the  very  circumstances 
they  were  primarily  designed  to  meet.  Although  there 
have  been  wars  in  plenty  the  conditions  have  either  been 
very  special — as  in  South  Africa — or  one  side  has  had  an 
immeasurable  advantage  over  the  other,  as  in  the  Spanish- 
American  war.  Now,  however,  we  have  two  armies  not 
very  dissimilar  in  numbers  meeting  upon  practically  equal 
terms,  for  though  the  Russians  will  be  fighting  at  a 
much  greater  distance  from  their  final  base,  they  have 
had  plenty  of  time  to  accumulate  vast  masses  of  medical 
•stores  in  the  Far  East.  To  that  extent  they  are  in  a 
better  position  than  the  .Japanese,  who,  though  their 
base  is  much  closer,  have  necessarily  not  yet  landed 
.a  single  dressing  in  the  country  in  which  they  will 
fight.  Nevertheless,  we  anticipate  that  the  Japanese 
•arrangements  will  work  well,  judging  from  what  they 
did  in  the  war  with  China.  The  medical  attache 

upon  that  occasion.  Sir  William  Taylor,  now  Director- 
General  of  the  Army  Medical  Service,  gave  a  very 
favourable  account  of  the  way  in  which  the  Japanese 
army  medical  officers  carried  out  on  active  service 
what  they  had  practised  in  peace.  A  few  quotations 
from  his  report  may  be  interesting.  He  says  :  “  I  saw  nine 
wounded  men  brought  into  one  .dressing  station  in  ten 
minutes,  and  in  turn  all  properly  attended  to  and  sent 
.. . .  .Everything  in  the  way  of  equipment. . .  .for  antiseptic 
surgery  after  the  most  approved  methods  was  there.... 
The  tallies  were  always  examined  first ....  in  one  or  two 
instances  they  told  of  good  work  having  been  done  in  the 
fighting  line  and  lives  saved  by. . .  .There  was  no  confusion 
or  hurry. . .  .in  short  there  was  evidence  of  that  efficiency 
which  can  only  be  the  result  of  the  most  careful  and  com¬ 
plete  training.  As  for  the  way  in  which  the  medical 
department  is  likely  to  behave,  the  following  instance  may 
be  quoted  :  A  regiment  suddenly  and  unexpectedly  found 
itself  exposed  to  fire  from  some  Chinese  ships  at  a  distance 
of  400  or  500  yards,  and  was  quickly  mown  down. 
The  remainder  crawled  for  shelter  into  a  ravine. 
^‘Before  the  men  had  reached  the  shelter. ..  .the  medical 
officers  one  by  one,  and  at  some  distance  from  one  another, 
accompanied  each  by  two  or  more  stretchers  and  some  at¬ 
tendants,  were  seen  to  walk. ..  .across  the  beach  in  the 
face  of  an  incessant  hail  of  bullets. ..  .and  in  twenty 


THE  PRELIMINARY  GENERAL  EDUCATION  OF  MEDICA 

STUDENTS. 

All  who  recognize  the  great  importance  to  the  professic 
of  an  adequate  standard  of  preliminary  general  educatic 
for  medical  students  will  rejoice  to  see  that  the  Council 
the  British  Medical  Association  has  decided  to  mem 
rialize  the  Board  of  Education  on  the  subject.  II 
Board  of  Education  is  at  present  considering  the  poss, 
bility  of  substituting  in  England  a  single  schoi 
leaving  examination  in  general  education  for  the  va: 
ous  preliminarv  examinations  now  existing  for  entran 
to  the  different  professions.  The  Council  of  the  Ass 
elation  has  decided  to  send  to  the  Board  of  Educatu 
a  memorial  embodying  the  views  which  the  Associatii, 
has  arrived  at  with  regard  to  the  minimum  requiremei 
for  medical  students.  It  will  be  remembered  that  the 
include  an  age-limit  of  17,  a  standard  suitable  to  that  a 
and  not  lower  than  that  of  the  senior  Oxford  or  Cambrid 
local  examinations,  and  a  scope  more  in  conformity  \v) 
what  may  be  called  a  good  education  than  that  which  is 
present  most  unhappily  admitted.  This  proposed  sco 
would  make  a  decent  knowledge  of  English,  of  history,  a  _ 
geography  compulsory,  and  would  limit  the  choice  , 
“  modern  languages  ”  to  “French  or  German.  It  iss- 
cerelv  to  be  hoped  that  the  requirements  m  gene, 
knowledge  of  all  the  professions  will  not  be  brought  doi 
to  the  lamentably  low  level  now  accepted  by  the  (lenel 
Medical  Council.  _ _ 


THE  ARCHIVES  OF  THE  MIDDLESEX  HOSPITAL^ 

The  staff  of  the  Middlesex  Hospital  is  to  be  congratulall 
on  the  sustained  excellence  of  the  first  ni^ber  of 
publication,  the  Archives  of  the  Middlesex  Hospital,  whichls 
Tust  made  its  appearance.  The  Archives  are  pubhsU 
with  the  object  of  recording  work  done  in  the  wais 
laboratories,  and  special  departments  of  t,he  hospik 
and  will  deal  with  clinical  medicine  and  surgery,  c«nT 
investigation- clinical  and  pathological  research,  and  e 
work  of  the  special  departments.  No  fewer  than  IX 
volumes  will  be  issued  annually  at  a  nominal  subscriptc 
of  half  a  guinea  per  annum.  The  present  number  op  . 
with  a  piper  by  Drs.  .1.  K.  lAwler  and  A.  G. 
on  two  cases  of  haemorrhagic  typhoid  lever.  Both  Cc 
were  markedly  haemorrhagic,  bleeding  occurring  from^ 
mouth,  nose,  urethra,  bowel,  and  under  the  skin.  F 
terminated  fatally  about  the  fourth  week,  and  in  neiU 
case  was  a  definite  Widal  reaction  obtained.  In  one  (» 
B.  typhosus  was  the  only  organism  found,  thus  sbovi 
that  the  mixed  infection  observed  in  ot^er  case.fl 
haemorrhagic  typhoid  is  not  an  essential  featur^ 
authors  think  that  the  haemorrhages  are  probably  J 
to  changes  in  the  blood  and  vessels,  produced  eitheii 
the  infective  or  the  toxic  activity  of  B.  typhosus! 
both  combined,  and  are  not  invariably  due  to  change 
the  blood  resulting  from  secondary  infection.  It  no  w  ■ 
reaction  can  be  obtained,  it  will  prove,  the  authors  maink 
that  the  case  is  either  not  typhoid  or  else  typhoid  ot  ex< 
tional  severity  in  which  a  fatal  result  is  probable,  a 
the  treatment  of  such  cases,  the  administration  1 
“  curative  ”  antityphoid  serum  is  recommended  when  u 
plete  or  partial  failure  of  the  specific  agglutinH 
reaction  indicates  an  incomplete  reaction  to 
stimulus  of  infection.  Mr.  Bland-Sutton  contrit 
an  interesting  paper  on  dermoids  of  the  testis  and  scro  - 
and  Dr.  R.  .1.  Gladstone  writes  upon  two  cases  ot  s- 
bifida,  its  etiology  and  its  association  in  these  cases 
a  naevoid  condition  of  the  spinal  cord.  The  antho 
lieves  that  this  latter  is  a  much  more  frequent  comt 
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rhan  is  customarily  recognized,  thus  accounting  for 
^currence  of  trophic  changes  and  other  nerve  lesions 
ese  cases.  This  is  a  point  of  importance,  as  the  pre- 
n  of  cavernous  tissue  necessarily  aftects  the  prognosis 
eration.  A  case  of  excision  of  the  Gasserian  ganglion 
scribed  bv  Mr.  Andrew  Clark,  and  Mr.  N.  Bishop  Har- 
discusses  the  relative  frequency  of  knee-jerk  phe- 
[»na  in  interstitial  keratitis,  the  result  of  inherited 
ilis.  Hrs.Lang  and  Casey  Wood  stated  as  the  result  of 
investigations  that  in  about  30  per  cent,  of  all  cases 
aterstitial  keratitis  the  knee-jerk  is  decidedly  sub- 
■  lal  and  that  in  about  10  per  cent,  of  all  cases  it  is 
lelv  absent.  Mr.  Harman,  on  the  other  hand, 
as  the  result  of  the  careful  examination  of 
cases  “  no  noticeable  difference  between  the 
lition  of  this  phenomenon  in  the  subjects  of  con- 
ital  syphilis  and  in  healthy  folk.”  It  is  plain  that  an 
irtant  question  of  this  kind  requires  extended  investi- 
im.  Notes  on  4  cases  of  duodenal  ulcer  by  Dr.  Es^x 
Her,  the  comparative  histology  of  the  urethra  by  Dr. 
[Goodall,  an  account  of  radiotherapy  by  Di\  C.  B.  C. 
ier  cancer  of  the  liver  and  pancreas  by  Mr.  W.  I. 
iier,  and  a  communication  on  the  relation  of  the  size 
shape  of  the  head  to  mental  ability  by  Dr.  K.  J.  Glad- 
■e,  which  will  find  more  extended  mention  m  another 
mil,  complete  this  excellent  number. 


THE  PREVENTION  OF  MALARIA, 
u  recent  meeting  of  the  Liverpool  Chamber  of  Com- 
ce  it  was  announced  that  letters  had  been  received 
.1  the  Lord  Mayor  of  Liverpool,  the  Lord  Mayor  of  Man¬ 
lier,  the  Town  Clerk  of  Liverpool,  the  Glasgow  Corpor- 
:  a,  and  the  Glasgow  Chamber  of  Commpce,  signifying 
ir  agreement  to  co-operate  in  pressing  upon  the 
cernment  the  necessity  of  taking  concerted  measures 
>trhe  prevention  of  malarial  fever  in  our  tropical  colonies. 

;  as  stated  that  the  Liverpool  School  of  Tropical  Medi- 
:!  had  also  been  communicated  with,  and  that  the 
nolhad  drawn  up  recommendations  which  they  thought, 
irried  out,  would  meet  the  case.  The  school  suggested 
a  conference  of  all  parties  interested  would  take  place 
tiiverpool,  and  that  the  school,  if  desired,  should  prepare 
Tactical  programme  to  lay  before  the  conference.  It 
[her  suggested  that  the  matter  should  be  deferred 
ca  month  or  two  until  the  results  of  the  recent  scientific 
seditions  were  made  known.  The  Chamber  adopted 
h  suggestion,  and  postponed  the  matter  for  two  months, 
letter  received  by  the  Honorary  Secretary  of  the  Liver- 
)  1  School  of  Tropical  Medicine  from  the  Booth  Steam- 
b  Company  states  that  its  steamers  trading  to  Iquitos 
i  e  been  for  several  years  regularly  provided  with  mos- 
ito  nets  for  the  use  of  the  crew, with  the  most  satisfactory 
•Lilts.  Formerly  cases  of  malaria  were  frequent,  sometimes 
•Qlting  fatally ;  but  since  the  general  adoption  of  mos- 
jto  nets  by  all  members  of  the  crews,  these  steamers 
l  e  enjoyed  a  wonderful  immunity  from  sickness.  In 
•vf  of  this,  the  company  has  latterly  provided  mosquito 
18  for  the  crews  of  all  of  its  steamers  in  the  Para  and 
Inaos  trade,  and  there  is  reason  to  suppose  that  it  will 
1  ecjually  satisfactory,  as  it  is  some  months  since  they 
nrd  of  the  last  case  of  yellow  fever ;  and,  so  far  as^  they 
<m,  not  one  has  occurred  on  any  steamer  after  the  intro- 
l.'tion  of  tlie  mosquito  nets. 


THE  SPITTING  NUISANCE. 

1 K  by-law  of  the  London  County  Council  forbidding 
5  tting  on  their  tramcars  and  making  the  offence  punish- 
1  e  by  a  fine  of  forty  shillings,  has  not,  as  far  as  we 
I  .e  observed,  had  much  practical  effect.  If  the  penalty 
vre  enforced  a  few  times  the  nuisance  would  soon 
t  stopped.  Conductors,  however,  do  not  treat  the 
I  .tier  seriously,  and  it  is  probable  that  in  this  atti- 
Ge  of  laissez  faire  they  are  tacitly  supported  by 
t'ir  official  superiors.  It  is  this  indifference  on  the 
[rt  of  those  charged  with  the  carrying  into  effect  of 
I  orms  in  matters  concerning  the  public  health  that  so 
cen  makes  laws  and  ordinances  mere  dead  letters.  What 
<•1  be  expected  from  conductors  when  they  see  the  police 


committing  the  offence  which  they  are  instructed  to  check  ^ 

A  writer  in  the  Daily  Chronicle  states  that  the  other  day 
he  watched  a  policeman  at  Piccadilly  Circus,  standing 
in  a  crowd  of  ladies  and  regulating  the  omnibus  traffic, 
spit  a  dozen  times  in  the  course  of  five  minutes  with 
the  most  unpleasant  results.  We  invite  the  serious 
attention  of  the  London  County  Council  and  the  police 
authorities  to  this  matter.  We  commend  to  them  as  a 
wholesome  example  the  action  taken  by  some  of  the  lead¬ 
ing  cities  of  the  United  States.  The  Health  Department 
of  Baltimore  has  recently  had  50)000  cards  printed  calling 
attention  to  the  law  prohibiting  spitting  on  the  floors  of 
street  cars  and  in  public  buildings.  These  cards  will  be- 
distributed  among  car  conductors  and  custodians  of  public 
buildings  for  proper  display.  The  Health  Commissioner, 
Dr.  Bosley,  is  determined  that  the  public  should  know  that 
there  is  an  anti-spitting  law.  Dr.  Darlington,  the  new  Com¬ 
missioner  of  Public  Health  of  New  \ork,  on  his  appoint¬ 
ment  communicated  with  the  Commissioner  of  Police,, 
requesting  him  to  aid  the  Board  of  Health  in  enforcing  the 
ordinance  against  spitting  on  the  pavements.  The  result 
was  that  on  January  12th  the  police  arrested  ten  persons  for 
spitting  in  violation  of  the  sanitary  regulations.  Of  the 
defendants,  seven  were  fined  i  dollar  each,  and  three  were 
discbarg6d.  Wg  arG  glad  to  sgg  that  legal  Gnactment  is  to 
be  supplemented  by  private  effort.  A  Progressive  Healto 
Club  has  recently  been  founded  in  New  A^ork,  which,, 
among  other  objects,  aims  at  the  imposition  of  increased 
fines  and  penalties  for  people  who  expectorate  on  sidewalks 
and  in  public  conveyances.  All  the  society’s  energies  will, 
it  is  stated,  be  directed  toward  the  abolition  of  a  habit 
which,  in  its  opinion,  has  spread  more  disease  and  discom¬ 
fort  in  centres  of  population  than  any  one  other.  The  club 
proposes  that  special  officers  be  stationed  in  street  cars 
and  on  the  main  thoroughfares  to  arrest  spitters.  A  few 
examples  of  the  punishment  of  offenders  would,  B  is 
thought,  suffice  to  bring  about  a  general  cessation  of  the- 
habit,  for  people  would  be  shamed  or  frightened  inta 
desisting  from  a  revolting  practice  which  constitutes  an 
offence  against  social  decency  and  a  danger  to  the  public 
health. 


THE  SAMARITAN  HOSPITAL  FOR  WOMEN. 

We  are  asked  to  publish  as  an  “  item  of  fashionable  in¬ 
telligence  ”  the  fact  that  the  Committee  of  Management 
of  the  Samaritan  Hospital  for  Women  has  decided  ta 
hold  a  “Leap  A^ear”  festival  dinner  at  Prince s  on 
Thursday,  May  5th,  in  aid  of  the  building  fund  for  the- 
new  out-patient  department  and  accommodation  tor 
nurses  which  is  so  urgently  needed.  ^ 
for  the  dinner  which  we  suppose  is  thought  liply  to 
appeal  to  the  fashionable  public  has  been  devisea. 
The  tables  are  to  be  classified  as  follows,  and  a 
“distinguished  lady  hostess”  will  preside  at  each  r 
(1)  Peeresses ;  (2)  House  of  Commons  ;  (3)  Army;  (4)  Navy  , 
(5)  Auxiliary  Forces  ;  (6)  Drama ;  (7)  ;  (8)  American  , 

Q)  India;  { 10)  Colonies ;  (ii)  7vrt  and  Music;  (12)  Stock 
Exchange ;  (13)  Lloyd’s  ;  (14)  Legal  Profession  ;  ( 1 5).  Hos¬ 
pital  Committee;  (16)  Sport.  Qmdquid  cujunt  homines  i& 
represented  in  the  scheme — with  one  trifling  exception  , 
the  medical  profession  is  conspicuous  by  its  absence,  it 
would  seem  that  the  Committee  of  Alanagernent  thinks, 
as  is  the  way  of  such  bodies,  that  the  medical  profession 
is  sufficiently  honoured  in  having  conceded  to  it  tbe 
privilege  of  doing  the  real  work  of  the  hospital.  With 
this  it  must  fain  be  content  without  seeing  its  image  m 
the  glass  of  fashion  by  the  side  of  the  social  luminaries  ot 
the  Press  and  the  Stock  Exchange. 


INSANITY  IN  THE 


iNSAiNiiT  iiN  .r..-  UNITED  STATES. 

William  A.  White,  Superintendent  of  the 
nt  Hospital  for  the  Insane  at  Washington,  has  recenUy 
,de  a  statistical  study  of  the  distribution  of  J'® 

iersin  the  United  States.  His  figures  ^^ow  ^hat  New 

gland  has  more  insanity  in  option 

in  any  other  part  of  the  country,  and  that  tl  e  P  P 
Jws  stLdily  less  as  one  goes  either  S^th  or  ^  est  with 
5  one  exception  that  the  Pacific  Coast  States  show  a  pro 


^p'o^tion  almost  as  high  as  that  of  New  England.  Leaving 
out  of  account  this  exception,  Dr,  White  finds  that  the 
•cause  of  the  greater  prevalence  of  insanity  is  to  be  sought 
in  density  of  population  and  in  the  stress  of  the  ^struggle 
for  subsistence,  together  with  the  predominance  of  mental 
work  in  the  more  populous  regions.  The  people  of  the 
West  are,  as  a  rule,  hardy,  and  commonly  free  from  the  ex- 
eiting  causes  of  mental  disorders,  and  in  the  South  the 
negroes  are  relatively  exempt  from  such  afiections.  lo 
explain  the  apparent  exception  in  California  to  the  general 
rule.  Dr.  White  suggests  that  the  Pacific  Coast  has  not  yet 
fully  recovered  from  the  gold  fever  of  ’49?  that  it  also 
suffers  from  the  effects  of  immigration,  and  that  the  effects 
of  intemperance  and  vice  are  particularly  conspicuous  in 
that  part  of  the  country.  Dr.  White  believes  that  the 
subtle  causes  of  mental  disorder  are  so  far  below  the  sur¬ 
face  that  it  is  not  easy  in  the  present  state  of  knowledge 
to  arrive  at  definite  conclusions  on  the  subject. 


THE  CARE  OF  THE  FEEBLE-MINDED. 

A.  MEETiNo  of  the  Oxford  branch  of  the  National  Asso¬ 
ciation  for  Promoting  the  Welfare  of  the  Feeble-Mindm 
was  held  at  Oxford  on  February  6th,  the  Dev.  L.  R. 
Phelps,  Fellow  of  Oriel  College,  in  the  chair.  Lady 
Frederick  Cavendish  read  a  letter  from  the  Queen,  m 
which  it  was  stated  that  Her  Majesty  has  been  much 
interested  in  reading  the  report  of  the  Oxford  Branch  of 
the  National  Association  for  Promoting  the  Welfare  of  the 
•Feeble-minded  and  of  the  work  done.  Lady  F.  Cavendish, 
in  speaking  of  the  work  carried  on  by  the  Association,  said 
she  thought  the  State  ought  to  deal  with  the  feeble¬ 
minded  as  it  did  with  lunatics  and  prisoners.  Dr.  Francis 
Warner  pointed  out  that  the  feeble-minded  were  not  con- 
"fined  to  any  social  class.'  There  was  not  the  slightest  evi¬ 
dence  that  they  were  more  frequent  amongst  the  poor  than 
among  the  wealthy  classes.  Miss  Dendy  of  Manchester 
.gave  an  interesting  account  of  the  work  that  was  being 
carried  on  in  that  city  and  Liverpool. 
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ties  (county  councils  and  town  councils  of 
with  a  population  exceeding  10,000)  show  no  dioii 
nution.  In  1869  glanders  was  made  the  subject  cl 
legislation,  since  when  the  number  of  horses  attacked 
any  single  year  has  rarely  exceeded  the  figures  recorded  i  j 
1902,  namely,  2,040;  whilst  in  1903  IjLe  number  was  stii  j 
higher,  namely,  2,499.  Anthrax  shows  a  worse  record ;  ij 
1902  there  were  678  outbreaks,  the  highest  number  the  I 
recorded,  but  exceeded  in  1903,  when  the  reported  outbreali 
were  761.  Of  sheep  scab  it  is  reported  that  although  thl 
1,833  outbreaks  recorded  in  1903  were  higher  than  thl 
figures  in  the  two  preceding  years,  yet  the  disease^  is  noi 
more  prevalent  than  it  was  as  far  back  as  1888.  Thesl 
several  facts  render  it  evident  that  the  single  control  oic] 
the  diseases  in  question  possessed  by  the  Board  is  ffl 
more  efficient  than  the  divided  control  of  the  300  locil 
authorities. 


THE  CONTROL  OF  CONTAGIOUS  DISEASES  OF 

ANIMALS. 

The  statistics  relating  to  outbreaks  of  contagious  diseases 
of  animals  in  Great  Britain  during  recent  years  demonstrate 
the  fact  that  whilst  some  diseases  are  being  eradicated, 
others  remain  stationary  and  a  few  are  even  increasing  ;  and 
it  further  appears  that  where  the  Board  of  Agriculture  has 
had  control  success  has  been  achieved,  but  where  the  local 
authorities  have  held  sway  little  or  no  progress  has  resulted. 
Tlie  following  facts  are  adduced  by  the  Times  as  proving 
this  statement :  In  1 890  legislation  conferred  upon  the  Board 
of  Agriculture  increased  powers  with  regard  to  pleuro-pneu- 
monia,  and  in  1891  a  sum  exceeding  113,000  was  expended 
by  the  Board  in  operations  against  the  disease.  In  1889 
the  cattle  attacked  had  numbered  1,646 ;  but  since  1898  no 
case  has  been  notified.  In  regard  to  foot-and-mouth 
•disease  the  decrease  is  also  most  marked.  The  local 
authorities  formerly  administered  the  law,  and  during  the 
great  epidemic  of  1880-84  some  336,000  cattle,  370,000 
■sheep,  and  37,000  swine  contracted  the  disease.  Subse- 
•quently,  under  that  Board,  when  strong  measures  were 
taken  to  suppress  the  epidemics,  they  became  much  less 
serious.  Thus,  the  outbreak  of  1892-94  affected  only  5,000 
animals,  and  the  cost  of  its  suppression  was  less  than 
^17,000;,  while  in  1900  a  still  better  result  was 
achieved.  The  decline  of  rabies  is  equally  en 
oouraging.  In  1895,  when  the  Board  undertook 
its  supervision,  there  were  727  cases  in  Great  Britain  ;  but 
now  no  case  has  been  reported  for  a  year  past.  The  result 
as  to  swine-fever  is  less  deeisive,  but  still  satisfactory.  In 
1894,  when  the,  Board  started  its  operations,  there  were 
5,682  outbreaks,  and  6,305  occurred  in  1895;  also  the 
cost  of  the  Board’s  operations  was  ;6i 66,000  in  the  former 
year  and  189,000  in  the  latter.  In  1902  and  1903  the  out¬ 
breaks  were  reduced  to  1,688  and  1,478  respectively, 
and  the  total  expenditure  of  the  two  years  was  only 
^45,500.  But  other  diseases— glanders,  anthrax,  and 
sheep-scab — left  in  the  control  of  local  authori- 


PREMATURE  BURIAL. 

A  CERTAIN  portion  of  the  press  is  agitating  itself  ond 
more  upon  the  time-worn  subject  of  prernature  burif 
The  majority  of  alleged  occurrences  by  which  such  fea 
are  bolstered  up  prove  upon  examination  to  be  either  0 
wives’  fables,  or  stories  from  dubious  American  soum 
and  in  both  cases  to  be  evidence  of  a  character  whi( 
would  scarcely  be  quoted  in  support  of  any  serious  pr 
position.  The  majority  of  the  public,  therefore,  is  n 
greatly  impressed,  and  probably  even  as  regards  tl 
minority  the  point  which  lends  the  idea  its  most  acu 
interest  is  the  conception  that  a  person  may  not 
unintentionally  buried  alive  but  become  conscious  oi  tl‘ 
act  and  struggle  for  release.  Such  notions,  so  far  p 
hey  do  not  depend  upon  mere  supposition,  rest  upi^lfi 
alleged  cases  in  which  coffins  have  for  some  reasid 
leen  opened  and  the  contained  body  found  to  na.i 
altered  in  attitude.  If  there  really  be  any  we. 
authentieated  instance  of  such  an  occurrence,  it  is 
far-fetched  idea  to  explain  it  by  a  supposition  ot 
struggle;  in  fact,  the  latter  is  almost  inconceivable, 
person  enclosed  in  a  coffin  would  die  almost  as  quid 
and  just  as  surely  as  one  thrown,  bound  hand  a^ 
foot,  into  the  depths  of  the  sea.  Nor  would  the  moci 
of  death  be  such  as  to  produce  struggles. 
would  it  be  one  in  which  the  apparent  passe^d  rapuj 
into  the  real  sleep  of  death  much  as  an  animal  d. 
when  placed  in  a  lethal  chamber,  or  a  miner  cau^^ 
by  choke-damp  in  a  mine.  For  the  rest  the  subject  divK  j 
itself  into  one  of  probabilities  and  possibilities.  As 
the  former,  even  if  it  be  granted  that  no  single 
of  the  early  phenomena  of  death  is  in  . 

absolute  proof  of  the  cessation  of  life,  a  sufiici|, 
number  of  them  are  usually  present  to  make  ueH 
readily  distinguishalile  from  life  even  by  an  unskilled 
inexperienced  person ;  while  in  this  country  at  any  r - 
bodies  are  almost  always  left  unburied  sufficiently  long  j 
the  develoiiment  of  that  which  is  a  certain  proof  of  dea , 
namely,  decomposition.  As  for  possibility,  that  is  anot 
question.  It  is,  of  course,  possible  for  an  unconscic 
person  to  be  put  into  a  coffin  and  buried,  and  however  .1 
probable  it  may  be  that  this  ever  takes  place,  the  poi 
bility  will  always  remain  until  a  reform  of  the  law 
regard  to  death  certification  has  been  effected.  It  R 
reform  for  which  medical  men  have  been  calling  for  ni;. 
years  past,  but  one  of  which,  like  so  many  others  initia^ 
by  the  medical  profession,  the  public  has  been  slowj 
appreciate  the  importance.  Hence  it  has  neglec, 
hitherto  to  direct  its  representatives  to  force  it  upon 
consideration  of  the  IjCgislature  and  the  authorities. 


a 


AN  EFFICIENT  AMBULANCE  SERVICE  FOR 
<  LONDON. 

Reference  was  made  last  week  (page  327),  to  the  formal 
of  the  Metropolitan  Street  Ambulance  Association,  wt 
is  seeking,  in  the  first  place,  to  interest  candidates  at 
approaching  election  for  the  London  County  Council  in 
need  for  an  organized  system  of  street  ambulances 
London.  The  great  progress  already  made  by  the  An 
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•0  Association  proves  clearly  that  most  members  of  the 
Heal  profession  take  a  keen  interest  in  the  project, 
local  secretaries  of  the  Association  in  various  parts  of 
iidon  send  in  very  satisfactory  reports  of  the  work 
e  and  the  staffs  of  most  hospitals  are  already  well 
resented,  though  the  Association  is  only  a  fortnight  old. 
ny  candidates  at  the  approaching  election  have 
mised  to  do  all  they  can  to  forward  the  scheme  if  they 
successful  at  the  elections.  The  Ambulance  Associa- 
r  hopes  to  induce  every  medical  man  in  London 
study  the  question  himself,  and  to  interest  his 
nds  and  patients,  and  also  the  candidates 
the  matter,  and  to  point  out  what  is  really  needed.  It 
most  important  that  members  of  this  Ambulance 
iociation  should  be  careful  to  distinguish  the  suggested 
eusion  of  the  excellent  work  by  the  Metropolitan 
idums  Board  co  include  the  removal  of  non-infections 
well  as  infectious  cases  of  illness  occurring  in  houses 
im  the  Ambulance  Association’s  proposal  to  deal  only 
i,h  street  casualties,  which  that  Board  has  definitely 
‘ided  is  beyond  their  province.  The  metropolitan  police 
re  decided  that  they  cannot  do  more  than  they  do  at 
;!sent;  they  would  gladly  be  relieved  of  the  necessity  of 
ving  to  take  accidents,  sometimes  several  miles,  to  the 
west  hospital.  They  would  of  course  continue  their 
cellent  services  in  “first  aid”  as  now.  The  work  done 
tne  Bischoffsheim  service,  the  St.  John  Ambulauce 
'sociation,  and  the  police  is  deserving  of  all  praise,  when 
i  little  they  have  at  their  disposal  for  dealing  with 
5  12,000  to  15,000  street  casualties  requiring  removal 
i  the  metropolis  each  year  is  remembered.  The 
Ischoffsheim  service  consists  of  about  56  ambulances 
[iced  in  various  parts  of  London  ready  to  be  used  by  any- 
:e  who  will  fetch  them.  More  than  2,000  cases,  or  about 
j  per  cent,  of  the  whole  are  thus  dealt  with.  The  St. 
,hn  Ambulance  Association  has  about  25  stations  where 
cetchers  or  litters  are  available  for  any  one  who  knows 
lere  to  find  them,  besides  their  three  stations  where 
(icials  are  on  duty.  The  police  keep  at  each  station  one 
i  more  ambulances  or  litters  to  be  used  by  them,  when 
:ched,  for  drunken  people  or  for  casualties.  They  also 
,ve  three  horse  ambulances,  but  these  are  not  available 
.  a  moment’s  notice.  With  such_  arrangements,  not 
-en  aided  by  telephone  communication,  it  is  not  surpris- 
g  to  learn  that  in  nearly  70  per  cent,  of  the  accidents  in 
mdon  the  sufferers  have  to  be  conveyed  to  hospitals 
to  their  homes  in  cabs  or  carts,  usually  without  the 
ilieeman  on  duty  having  any  idea  of  the  nature  of 
e  injury.  No  doubt  in  many  cases  loss  of  life  or 
rther  injury  is  caused  in  this  way.  What  is  wanted 
first  of  all  one  recognized  and  responsible  public  body 
collect  evidence  and  establish  a  thoroughly  efficient 
rviee  for  the  whole  of  London,  so  that  police  and  public 
ay  be  able  to  procure  an  ambulance  in  the  shortest 
issible  time  whenever  necessary.  It  would  not  be  diffi- 
ilt  to  arrange  a  scheme  which  would  have  plenty  of  room 
r  such  philanthropic  work  as  has  been  done  so  generously 
/Mr.  H.  L.  Bischoffsheim.  The  cost  would  be  less  than 
usually  supposed,  as  all  that  is  good  in  the  existing 
'rangements  could  be  retained;  the  Post  Office  could  no 
Dubt  be  induced  to  give  the  use  of  the  telephones  fr^e, 
1(1  the  Fire  Brigade  could  be  supplemented  and  utilized 
3  it  is  at  Birkenhead.  It  is  said  that  Mr.  H.  L. 
ischoffsheim  “is  prepared,  as  he  has  always  been,  to 
apply  ev'ery  requisite,  even  horse  or  motor  ambulances, 
ad  indeed  to  do  anything  in  reason  to  secure  to  London 
properly-equipped  and  perfectly-organized  ambulance 
3rvice.”  Hitherto  he  has  liad  the  greatest  difficulty  in 
iducing  the  public  to  allow  him  to  have  stands  fcir  his 
dsting  ambulances,  as  there  is  no  recognized  authority  to 
ive  the  necessary  sanction  and  consideration. 

LEPROSY  IN  THE  UNITED  STATES. 

.( ('ORDi.No  to  the  Journal  of  Cutaneous  Diseases  the  centres 
f  leprosy  in  the  United  States  are,  in  the  order  of  their 
umerical  importance,  as  follows:  Lousiana,  New  Aork, 
alifornia,  Florida,  Minnesota,  North  Dakota,  Texas, 
ligsissippi,  Illinois,  Missouri,  Wisconsin,  Massachusetts, 


Alabama,  Pennsylvania,  Georgia,  Ohio,  Iowa,  Maryland, 
Montana,  Nevada,  Oregon,  and  South  Dakota,  making 
twenty-two  known  foci  of  possible  infection.  Louisiana 
alone  has  a  leper  home,  and,  excepting  in  California,  New 
Jersey,  North  and  South  Dakota,  no  attempt  is  made  to 
provide  for  the  care  of  the  sufferers.  A  Bill  aimed  at  the 
control  of  leprosy  was  introduced  at  the  last  Congress  by 
Senator  Platt,  of  New  A"ork,  but  it  has  so  far  been  buried 
in  Committee.  The  important  features  of  this  Bill  are  the 
following:  A  leprosy  commission;  one  or  more  natiional 
asylums ;  the  appropriation  of  50)000  dollars  for  buildings 
for  the  habitation  of  lepers,  not  including  the  Hawaiian 
Islands,  Porto  Rico,  Anam,  or  the  Philippines  ;  provisions 
for  the  transportation  of  lepers  ;  the  injunction  against  the 
importation  of  lepers;  supervision  of  suspected  immi¬ 
grants  of  leprous  families.  The  Public  Health  and  Marine 
H  ospital  Service  is  to  have  full  charge  of  such  homes  if 
established. 

LEPROSY  FROM  A  SANITARY  STANDPOINT. 

At  the  fifty-fourth  annual  meeting  of  the  American 
Medical  Association’^  Dr.  Isadore  Dyer,  of  New  Orleans, 
dealt  with  the  subject  of  leprosy  from  a  sanitary 
standpoint.  He  is  a  contagionist,  has  ample 

opportunities  of  seeing  the  disease  in  Louisiana,  where  it 
is  endemic.  His  statements  as  to  finding  the  bacillus  in 
the  earth  of  the  graves  of  lepers  and  in  rooms  where  lepers 
have  lived  requires  corroboration.  He  discusses  prophy¬ 
laxis  from  the  points  of  view  of  individual  private  isolation 
in  the  family  home,  and  of  public  segregation.  He  holds 
also  that  nerve  cases  should  be  kept  apart  frorn  the  nodular 
or  skin  type,  as  he  sees  no  reason  why  a  patient  suffeiing 
from  the  former  should  not  acquire  fresh  bacillary  infec¬ 
tion  from  cases  of  the  latter.  This  is  a  point  worth  inves¬ 
tigation  by  those  situated  in  favourable  positions  tor 
observation, and  will  appeal  also  to  those  having  ti^erculous 
patients  under  their  care  in  institutions.  In  the  discus¬ 
sion  Dr.  Swarts,  of  Providence,  referred  to  an  ^’^sus- 
pected  case  of  leprosy  which  found  its  way  intc)  the 
chief  hospital  of  that  city.  An  intelligent  resident 
physician  thought  of  leprosy,  and  confirmed  his  sus¬ 
picion  by  discovering  the  bacillus  in  the  nasal  secaretion. 
The  patient,  getting  wind  of  his  true  condition,  asked  for 
his  clothes  and  disappeared.  He  has  not  been  traced  since. 
Such  a  case  tends  to  throw  doubt  on  the  contention  that, 
because  there  is  no  history  of  contact  with  a  leper,  leprosy 
arises  de  novo.  How  many  people  in  Providence,  where  this 
man  lived,  would  admit  such  a  history,  before  the  nature  ot 
the  malady  of  this  man  became  known  ?  Dr.  Bracken  ®t 
Minneapolis  stated  that  there  was  no  record  of  any 
American-born  leper  in  Minnesota  until  within  the  past 
two  years,  but  he  now  knew  of  three,  all  of  Scandinavian 
parentage.  This  is  another  point  which  will  have  to  be 
Considered  by  the  upholders  of  the  fish  and  de  novo 
theories,  as  will  also  Dr.  Traill  Skae’s  revelations  as  to  the 
Orkney  Islands.  _ _ 

LEPROSY  IN  RUSSIA. 

Since  April,  1902,  we  learn  from  Dr.  Isadore  Dyer,=’  Russia 
has  defined  the  status  of  the  leper  in  his  relation  to  the 
public  Commissions  composed  of  a  medical  inspector 
Cnd  neat  less  than  two  medical  men,  having  special  know¬ 
ledge  of  leprosy,  are  appointed  to  investigate  the  patient, 
both  as  to  his  physical  and  social  conditions.  Domestic 
segregation  is  allowed  under  Government  inspection  and 
regulations.  Fall  powers  are  given  to  the  Commission  to 
determine  the  contagiousness  of  each  case.  A  patient  ae- 
tained  in  a  leper  asylum,  believed  to  be  no  longer  infec¬ 
tious,  may  return  to  his  home  after  examination  and  dis¬ 
charge  by  the  Commissioners.  For  the  purpose  of 
explaining  the  present  state  of  things.  Professor  I^ejaio,  of 
Dorpat,  in  a  recent  number  of  Lepra,  relates 
done  in  the  leprous  centres  of  Russia  by  Muench,  von 
Wahl,  Wellburg,  Paulson,  Hellat,  and  von  r 

Bergmann  carefully  demonstrated  about  60  per  cent.^ 
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recorded  cases  as  having  lived  or  intimately  associated 
with  lepers.  V.  Riessen  related  that  19  cases  had  origin¬ 
ated  in  an  almshouse  at  Riga  from  4  who  were  admitted 
as  lepers.  At  Oesel,  Lohk  ascertained  the  restriction  of 
leprosy  to  centres  more  densely  populated.  A  very  in¬ 
teresting  point  is  brought  out  by  Dehio,  who  relates 
that  of  48  cases  of  nodular  leprosy,  in  36  probable  contagion 
could  be  traced,  from  which  other  cases  had  spread ;  in 
n  cases,  2  mixed  and  1 1  anaesthetic,  not  a  single  case  01 
infection  could  be  traced.  Hansen  and  Looft  were  quite 
explicit  in  declaring  that  the  maculo-anaesthetic  forms 
have  less  bacilli  than  the  nodular,  and  that  they  carry  no 
bacilli  in  the  secretions,  while  in  the  nodular  form  the 
bacilli  are  nearly  always  present  in  the  secretions.  On 
this  point  Professor  Dehio  states  his  position  very  clearly  : 
“Nodular  leprosy,”  he  says,  “is  an  infectious  disease, 
whereas  maculo-anaesthetic  leprosy  is  caused  by  infection 
through  the  bacillus  leprae  or  the  leprosy  virus,  but  is  not 
itself,  or  only  in  slight  degree,  contagious.”  He  goes  on  to 
sav  *  “  The  higher  a  nation  stands  in  intellectual  and 
material  respects,  the  sooner  it  will  be  possible  to  leave 
the  lepers  to  home  supervision  and  nursing ;  the  dirtier 
and  less  civilized  a  nation  is,  the  oftener  will  it  be  neces¬ 
sary  to  remoye  lepers  from  among  their  fellows  and  to 
segregate  them  in  leper  asylums  to  check  the  spread  of 
infection  among  the  masses.” 


exercise  a  preiudicial  influence  on  gestation.  Statisticij 
on  the  results  of  remoyal  of  the  breast  during  pregBancy| 
based  on  a  large  series  of  cases,  are  much  needed.  Hyperi . 
trophy  of  the  breast  also  calls  for  the  attention  of  patho  1 
logists  and  clinicians,  as  it  is  a  most  disfiguring  condition 
especially  in  youth,  and  tends  to  impair  the  health.  aU 
present  there  seems  to  be  no  known  remedy  but  amputa|  i 
tion,  inyolving  another  repulsive  kind  of  d^figurement^ 
Perhaps  uterine  medication  might  check  the  hypertrophj 
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A  MEDICAL  MAN  AS  DELEGATE  OF 
AUSTRALIAN  COMMONWEALTH. 

M\ny  of  our  readers  will  doubtless  learn  with  interes  t 
that  the  Australian  Commonwealth  selected  a  membe 
of  the  medical  profession  to  represent  it  at  th 
iubilee  celebrations  of  the  foundation  of  the  Irenes 
colony  of  New  Caledonia.  Major  Reuter  Emmerich  Itotlj 
DSC  Principal  Medical  Officer  of  the  Commonwealt 
T^lilitary  Forces  of  New  South  Wales,  was  received  b 
the  French  authorities  with  the  greatest  marks  ( 
distinction.  He  was  provided  with  an  official  reside)iC|!( 
a  staff  of  servants  and  carriages,  and  an  escort  of  mounte^ 
gendarmerie.  The  Governor,  M.  Picanon,  received 
Roth  officially,  surrounded  by  his  staff  and  oiBciafl 
full  dress,  and  many  functions  were  given  m  hjij 
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the  first  railway  in 
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HYPERTROPHY  OF  THE  BREAST  AND  PREGNANCY 
An  instructive  discussion  recently  took  place  at  a  meeting 
of  a  French  society  after  the  reading  of  a  paper  by 
M.  Rentier  ^  on  a  case  of  unilateral  mammary  hyper¬ 
trophy  and  pregnancy.  His  patient  was  22,  and  in  the 
fourth  month  of  her  first  pregnancy.  Puberty  had  set  in 
very  rapidly,  the  first  period  appearing  at  the  age  of  14, 
and  within  a  month  the  breasts  and  the  fat  over  the  nates 
developed  in  a  most  conspicuous  manner.  A  little  swelling 
then  appeared  in  the  right  nipple,  it  grew  together  with 
the  breast  slowly,  steadily,  and  painlessly,  so  that  eight 
years  later,  when  she  married,  the  right  breast  was 
double  the  size  of  its  fellow.  After  conception  it  began  to 
enlarge  with  great  rapidity.  This  change  was  associated 
with  marked  anaemia.  Morphine  was  giyen  subcu¬ 
taneously  for  two  days,  then  the  breast  was  amputated. 
It  weighed  nearly  151b.,  and  microscopically  showed  the 
characters  of  an  adeno-fibroma.  Pregnancy  was  con¬ 
tinuing  uninterrupted  a  month  after  the  operation. 
Pinard,  discussing  this  case,  agreed  with  Routier  as  to  the 
adyisability  of  administering  morphine  before  opera¬ 
tion  to  avoid  the  excitation  of  contractions  of  the  preg¬ 
nant  uterus  by  the  necessary  manipulations  of  the  operation. 
Monod  noted  that  this  was  another  case  which  showed  that 
removal  of  the  breast  could  be  practised  during  gestation 
like  abdominal  sections,  without  causing  premature  labour, 
pinard  replied  that  operations  on  the  breast  were  much 
more  likely  to  excite  uterine  contractions.  The  associa¬ 
tion  of  the  innervation  of  the  uterus  and  of  the  breasts  has 
long  been  recognized.  We  may  add  that  a  valuable  mono¬ 
graph  on  this  subject  by  Temesvary  of  Buda-Pesth  was  pub¬ 
lished  last  year.2  dwelt  on  the  probable  main  object  of 
this  physiological  phenomenon,  the  excitation  of  uterine 
contraction  after  labour  by  the  first  attempts  at  suckling, 
which  Pfister  has  carefully  studied.  He  also  pointed  out 
that  on  the  death  of  a  fetus  during  pregnancy  without  its 
expulsion  from  the  uterus,  symptoms  appear  on  the  breast 
such  as  are  seen  after  normal  delivery,  the  glands  becoming 
more  full  and  hard  and  secrete  true  milk  instead  of  colos¬ 
trum.  Legueu  in  the  discussion  on  Routier’s  case  reported 
an  ovariotomy  where  the  tumour  had  developed  in  the 
right  ovary.  The  right  breast  at  once  underwent  atrophy, 
so  that  when  pregnancy  occurred  the  left  gland  seemed  as 
though  the  seat  of  a  tumour.  The  atrophied  right  gland  did 
not  return  to  its  former  bulk  till  after  delivery.  Amputa¬ 
tion  of  a  breast  undergoing  acute  hypertrophy  during  preg¬ 
nancy  is  probably  of  urgent  necessity,  as  it  appears  to 


honour.  He  inaugurated  ..  .  ..i' 

Caledonia.  A  special  reception  was  given  him  by  tt  < 
Military  Club ;  a  dinner  and  ball  by  the  Municipality 
Noumea.  The  Military  Hospital — which  contains  2to  recu 

_ was  specially  decorated  when  Major  Roth  visited  il 

Everywhere  the  French  and  Australian  flags  were  drapil 
together.  This  is  the  first  occasion  on  which  Australia  hi] 
sent  a  delegate  to  a  foreign  nation.  It  is  therefore  pecj 
liarly  interesting  that  the  Commonwealth  should  ha’, 
chosen  a  medical  man  as  its  representative.  Mapr  Ro 
was  accompanied  by  Dr.  Rougier,  the  representative  of  i 
Pasteur  Institute  in  Australia,  who  went  on  behalf  of  t 
French  colonists  in  Australia. 


PRACTICE  IN  THE  UNITED  STATES. 

We  have  been  favoured  by  Dr.  George  H.  Sirnmons,  edifr 
of  the  Journal  of  the  American  Medical  Association,  witti  ^ 
pamphlet  containing  a  reprint  of  a  number  of  arfic.j 
which  appeared  in  its  columns  on  the  Laws  Regulat  t 
the  Practice  of  Medicine  in  the  States  and  Territories  p 
the  United  States.”  The  number  of  different  codes  thii 
dealt  with  is  fifty-two,  and  a  short  readable  extract 
summary  of  each  is  given  so  far  as  they  affect  tfie  conj- 
tions  under  which  medicine  may  be  practised.  With  I) 
exception  of  two  or  three  States,  the  passing  of  an  examii- 
tion  after  a  definite  course  of  study  is  a  necessary  p»i 
liminary  to  practice,  and  any  one  who  is  qualified  to  pr^ 
tise  in  any  part  of  the  United  Kingdom  or  its  colonies 
eligible  to  present  himself  for  such  examination.  In  thC 
general  effect  it  may  be  said  that  the  laws  throughout  p 
different  States  tend  to  be  at  once  more  stringent  and 
lenient  than  those  in  force  on  this  side  of  the  wat 
more  stringent  than  in  Great  Britain  because  the  laws  j. 
so  worded  as  to  make  practice  by  an  unqualified  or  unrep 
tered  person  very  much  more  difficult  and  more  da^erci 
and  more  lenient  than  in  Great  Britain  because  the  gp 
into  the  fold  of  qualified  persons  is  a  very  wide  (J 
Provided  they  have  pursued  the  prescribed  coursesi 
study  “eclectics”  of  all  yarieties  are  free  to  enter  it  by 
aminations  specially  arranged  to  meet  their  various  view; 
what  the  art  of  medicine  should  be. 


^  CoTiiptcs  Ii67i(iu8  clc  Id  Soc*  d*  Obst^t.  dc  (jyTi6c.  ct  dc  P^diat.  dc  PuTis^ 

November,  1903,  p.  189. 

2  Tlie  Connexion  between  tlic  Female  Breasts  and.  Genitals,  Poxitti..  of 
Ohsiei.  and  Gyn.  of  British  Empire,  June  1903,  p.  s”. 


UTERINE  AFFECTION  ’  AND  CONSTITUTIONAL 

DISEASE. 


Forty  years  ago  much  was  heard  about  the  abused 
“uterine  therapeutics,”  a  term_ often  used  in  no  o 
sense  than  contempt.  The  “  stick  and  speculum  er‘ 
gynaecology  involved  one  profound  error  the  assuinp- 
that  any  affection  of  the  uterus  necessarily  meant  prip- 
uterine  disease.  Some  of  the  appearances  taken  lor  Sj 

of  a  local  malady  were  not  even  morbid,  whilst  the  ; 

interpretation  of  erosion  of  the  cervix,  taken  as 
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led  to  grave  abuses.  At  the  present  day  the  gynaec- 
’ist  is  more  of  a  surgeon  than  a  physician,  and  owing  to 
nerfection  of  abdominal  and  vaginal  surgery  he  can  at 
{  see  what  he  is  about.  The  most  satisfactory  way  of 
thie  chronic  inflammatory  disease  of  the  uterine 
endages  and  interrupted  ectopic  gestation  remains 
■ettleii  •  still  operative  surgery  has  thrown  much  light 
c^alpingitis  and  tubal  pregnancy  where  the  vaginal 
^ulum  is  useless.  Yet,  though  operative  gynaecology 
made  prodigious  strides  in  relieving  very  urgent  dis- 
the  same  cannot  be  said  of  minor,  but  distinct, 
fine  affections.  What  does  chronic  metritis  preeiply 
lifv"  What  is  the  best  way  of  treating  it?  \\  hat  is 
ometritis  ?  May  not  both  be  local  signs  of  general 
lealth  rather  than  purely  local  diseases  ?  GottschalK 
3ntlv  read  a  most  instructive  report  of  a  case  of  endo- 
t^ritis  exfoliativa  at  a  meeting  of  the  Obstetrical  and 
laecological  Society  of  Berlin.  He  exhibited  sections 
m  the  uterus  of  a  woman  who  had  suffered  during  life 
31  endometritis  exfoliativa.  She  had  at  the  same  time 
tinct  cardiac  weakness,  and  there  was  oedema  of  the 
•er  extremities  without  albuminuria.  The  report  does 
state  the  actual  cause  of  death.  Two  conditions  were 
arlv  demonstrated  by  the  sections  of  the  diseased 
ITUS.  Free  haemorrhages  were  to  be  seen  under  the 
mbi-ane,  evidently  the  immediate  cause  of  its  detach- 
■  lit.  Numerous  thrombi  were  noted  in  the  veins  ot  the 
dometrium.  They  were  due  to  greatly  diminished 
ceof  the  blood  current,  which  also  caused  the  walls  ot 
;  veins  to  yield,  accounting  for  the  haemorrhage.  Hence 
that,  and  probably  in  many  other  forms  of  endometritis, 
istitutional  treatment  is  indicated  rather  than  intra- 
;;rine  medication.  Good  diet  and  digitalis  may  do  more 
;vice  than  the  curette. 


above  the  pelvis.  It  contained  over  a  pint  of  the  usual 
crystalline  fluid,  and  Avas  taken  away  with  two  smaller 
cvsts,  all  from  the  great  omentum. _  The  patient  was  con¬ 
valescent  when  the  report  was  published.  Reboul  of  N  imes 
records  a  case  of  interest  for  obstetrical  reasons.  A  girl 
aged  17  was  delivered  normally  at  term.  At  the  age  ot  10 
she  had  an  attack  of  abdominal  pain  and  a  tumour  was 
detected;  at  16  another  attack  occurred.  After  delivery 
the  abdomen  remained  large,  and  there  was  a  rip  ot  tem¬ 
perature  on  the  fifteenth  day,  followed  a  week  Iper  by 
violent  pelvic  and  abdominal  pains.  At  the  end  of  three 
months  Reboul  detected  a  multilocular  cyst_  which 
filled  the  entire  right  side  of  the  pelvis  and 
extended  a  little  to  the  left  of  the  umbilicus.  It  reached 
interiorly  into  the  right  side  of  the  pelvic  cavity,  which 
was  remarkable  under  the  circumstances.  Reboul 
operated,  removing  hydatid  cysts  from  the  right  broad 
ligament  (one  held  six  pints  and  a-half  of  crystalline  fluid) 
and  pelvis.  Daughter  cysts  came  away  in  abundance,  and 
the  main  wall  of  the  largest  cyst  could  not  be  remopd 
entire,  though  its  fertile  inner  membrane  was  detached 
and  the  remainder  touched  with  camphorapd  naphthol. 
Not  a  single  cyst  had  suppurated.  Thus  delivery  may 
occur  at  term  in  a  woman  the  subject  of  an  abdomino- 
pelvic  hydatid  tumour  without  rupture  of  the  walls  ot  any 
of  its  cysts,  and  without  subsequent  inflammatmn, 
although  there  may  be  puerperal  rise  of  temperature,  ihe 
danger  of  attempting  to  push  up  a  pelvic  tumour  of  uncer¬ 
tain  nature  in  a  pregnant  subject  is  evident  vdien  we  ve- 
member  the  physical  characters  of  a  tense  hydatid  cyst,  it 
was,  perhaps,  fortunate  that  in  Reboul’s  case  the  tumour 
was  overlooked  until  after  delivery. 


HYDATID  CYSTS  IN  ABDOMEN  AND  PELVIS. 

VDATii)  disease  of  the  liver  has  for  long  been  a 
own  affection,  and  abdominal  surgery  has  thrown  light 
hydatids  developing  lower  in  the  abdomen  and  in  the 
Ivis.  Franta’s  important  treatise  on  Hydatid  Cysts  in 
•eynancy,  Labour,  and  the  Pwrpermm,  _  revieAved  in  our 
two  vGRrs  sliowcd  ttiG  disGBiSO  in  (jU-Gstion 

IS  important  to  the  obstetrician.  M  e  take  the  oppor- 
nity  now  that  the  decease  of  Mr.  Knowsley  Thornton 
s  brought  the  name  of  that  distinguished  surgeon  for- 
ird  to  recall  his  remarkable  case  of  Removal  of 
ydatids  of  the  Omentum,  published  over  twenty-five 
■ars  wherG  th.G  patiGnt  was  in  th.G  sixth,  month  o 

'egnanev  when  the  operation  was  undertaken.  Pre 
ature  delivery  occurred  on  the  eighth  day,  the  abdomina 
ound  had  given  way  on  the  seventh,  and  opened  once 
ore  on  the  thirteenth;  nevertheless,  the  patient  re 
ivered,  and  lived  for  nearly  two  years,  succumbing  at 
Dgth  to  the  effects  of  the  parasite  in  the  lungs..  In  those 
lys,  now  ancient  in  the  history  of  abdominal  sur¬ 
ety,  such  an  operation  was  considered  a  great  feat 
!  *skill.  Since  1878  many  operations  for  abdominal 
ydatids  have  been  recorded,  and  Franta^  collected  a 
Ties.  ()uite  recently  Savariaud  and  Reboul  ^  have  added 
vses  of  some  interest.  The  former  relates  an  instance 
here  the  parasite  had  invaded  the  great  omentum  as  in 
.nowsley  Thornton’s  patient.  Savariaud  operated  upon  a 
Oman,  aged  30,  for  a  tense  cystic  tumour  which  rose  a 
ttle  above  the  pubes ;  as  usual,  the  operation  proved  to 
e  much  harder  than  expected,  the  tumour,  full  of  daughter 
vsts,  lay  mainly  in  the  right  broad  ligament.  The  uterus, 
iosely  associated  with  the  cyst,  had  to  be  removed;  in  de- 
iching  the  lower  part  of  the  cyst  wall,  which  was  as  clear 
s  glass,  the  right  ureter  could  be  seen  through  it ;  4  in- 
t  that  duct  bad  to  be  dissected  off  the  cyst.  A  few 
lonths  later  another  tense  cyst  had  developed  entirely 


ACCIDENTS  TO  WORKMEN. 

The  Association  Medicale  des  Accidents  du  Travail  is  the 
name  of  a  Society  founded  in  Belgium  on  December  19th, 
iqo3  The  objects  of  the  Association  are  (i)  to  study  all 
questions  relating  to  accidents  occurnng  to  workmen ; 
(2)  to  supply  answers  to  general  questions  submitted  toi 
its  consideration ;  (3)  to  make  known  to  its  members  the 
laws,  royal  ordinances  and  regulations  concerning  acc  - 
dents  to  workmen  ;  (4)  to  centralize  the  work  of  conipiling 
statistics  in  the  different  towns  of  Belgium;  (5)  to  pro¬ 
pose  for  discussion  among  the  mernbers  questions  of  an 
exclusively  scientific  character;  and  (6)  to  publish  peri¬ 
odically  a  Bulletin  containing  (a)  original  communications, 
(b)  a  review  of  periodicals,  (c)  official  documents  {d)  hMio- 
graphical  notes,  (e)  materials  for  statistics,  and  (/)  legal 
points  relating  to  accidents  to  workmen.  The  head  quarters 
of  the  Association  are  at  Brussels. 


I  /entralhl.f.  Gyn.,  No.  49,  p.  1467- 
2RuiTisir  Mkdical  .Tournal,  vol.  i,  1902,  p.  902. 

■  Medical  Times  and  Gazette,  November  i6th,  1878.  The  specimen  is 
eserved  in  the  Museum  of  the  Royal  College  of  Surgeons  of  Rn gland, 

ithological  Series,  S’, 371.  .  ,  *3,  4-. _ j 

*  Savariaud,  Kystes  IIydati(tues  Jdu  Ligament  Large  et  du  Crrand 
piploon.  Rev,  de  Gyn^c.  ct  de  Chit,  Abdovi.^  November-Deoember,  1903, 
905.  Reboul,  ibid.,  p.  1045. 


INSTRUCTION  IN  CHARITY  ADMINISTRATION- 
An  institute  of  social  science  has  been  established  in 
Chicago,  for  the  purpose  of  supplying  instruction  in 
methSis  of  philanthropic  work.  The  institute  will  supply 
the  need  of  an  opportunity  for  systematic  training  m 
charity  administration.  The  institute  is  organized  as 
branch  of  the  extension  division  of  the  University  o 
Chicago  The  administrative  work  will  be  m  the  hands  of 
the  stag  division,  and  the  instructors  may  have  university 
standing.  _ _ 

A  MUSEUM  OF  SECURITY. 

There  is  a  museum  of  security  at 

Berlin  which  owes  its  existence  to  the  joint  ® 

public’authorities  and  private  citizens.  ^ 

?he  building  and  funds  necessary  rnaintenanc^  jh^le 

private  enterprise  has  collected  the  T  i  various 

grew  out  of  an  exposition,  held  in  1889,  of  the  various 

devices  for  the  prevention  of  accidents  in 
subject  important  in  Germany  to  every  .“^^oufacturer  as 
the  system  of  joint  State  and  employers  \o8urance  rende 
the  owner  liable  to  a  pension  for  those  are  in^n  d 
his  works.  The  general  interest  in  this  subje^ct  led.  to 

an  appropriation  in  Germany  of  >4  agars’  The 
appropriations  of  ^23,600  in  the  two  tolloAMng  years. 
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maintenance  of  the  museum  costs  /i,5oo  to  ^2,000  a  year. 
The  museum  supplies  examples,  representations,  models, 
drawings,  ■end  information  in  regard  to  every  possible 
appliance  by  which  life  is  protected  and  accident  less 
likely  in  all  forms  of  manufacture.  A  museum  of  security 
on  the  same  lines  is  being  planned  by  the  Philadelphia 
Institute  of  Social  Science. 


together  with  those  of  its  various  Special  Committees  an 
Branch  Councils.  Twenty-seven  appendices  are  bouni’ 
with  the  work,  the  majority  of  which  are  reports  sul‘ 
mitted  to  the  Council  by  the  Examination  Committef- 
These,  it  should  be  noted,  contain  the  replies  mad. 
by  the  various  bodies  interested  to  the  comments  of  th| 
Council’s  Visitors  upon  the  fashion  in  which  their  dutie- 
are  performed.  _ 


1 


THE  CARE  OF  THE  INSANE  IN  THE  PHILIPPINE 

ISLANDS. 

Accoeding  to  the  Manila  correspondent  of  the  New  York 
Medical  Record,  a  Board  has  been  appointed  to  investigate 
the  question  of  the  care  of  the  insane  in  the  Philippine 
Islands,  and  submit  plans  and  estimates  for  that  purpose. 
Under  the  Spanish  rule,  a  single  asylum  in  Manila,  with 
accommodation  for  270  patients,  was  the  only  institution 
for  the  care  of  lunatics  throughout  the  islands.  Ordinarily, 
the  insane  were  cared  for  by  friends  or  relatives,  but  dan¬ 
gerous  lunatics  have  generally  been  incarcerated  with 
prisoners  in  the  provincial  gaols,  where  they  received 
little  attention,  and  were  placed  under  conditions  far  from 
conducive  to  recovery.  The  Board,  which  has  the  matter 
in  hand,  is  making  a  census  of  the  insane  in  the  islands, 
with  the  object  of  obtaining  definite  information  as  to  the 
number  of  patients  for  whom  hospital  accommodation  is 
required.  It  is  conducting  its  work  with  the  dual  object 
of  arranging  for  the  necessary  number  of  permanent  insti¬ 
tutions,  to  be  modern  in  every  respect,  and  at  the  same 
time  to  make  temporary  accommodation  to  relieve  present 
necessities.  The  establishment  of  such  temporary  insti¬ 
tutions  in  convents  near  Manila  is  now  being  considered. 


The  paper  on  Prostatectomy,  by  Sir  William  Thornlel 
Stoker,  published  in  the  British  Medical  Journal  (J- 
January  30th,  was  read  before  the  Surgical  Section  of  tr,j 
Boy al  Academy  of  Medicine  in  Ireland  on  January  2tn 
We  are  asked  to  say  that  Fig.  2  should  be  referred  1 
Case  I,  and  Figs.  i  and  3  to  Case  ii.  The  subject  of  th 
third  case  died  on  the  fifteenth  day  from  the  failure  of 


weak  heart,  his  progress  in  regard  to  the  bladder  symptoa 
up  to  that  time  having  been  perfect.  < ' 


A  Bill  providing  for  State  registration  of  nurses  has 
been  prepared  by  the  Maryland  State  Society  of  Graduate 
Nurses.  It  is  to  be  introduced  during  the  course  of  the 
present  meeting  of  the  State  Legislature. 


The  Senatus  Academicus  of  the  University  of  Edinburgh 
has  awarded  the  Cameron  Prize  in  Practical  Therapeutics 
to  Professor  Niels  It.  Finsen,  M.D.,  of  Copenhagen,  in 
recognition  of  his  pioneer  work  in  connexion  with  the 
application  of  light  rays  to  the  treatment  of  disease. 


Sir  Patrick  Manson  will  read  a  paper  on  Tropical  Dis¬ 
eases  at  the  West  India  Committee  Booms  on  Tuesday, 
March  8th,  at  3.45  p.m.  The  paper  will  be  illustrated  by 
limelight  lantern  slides.  The  Duke  of  Marlborough  will 
occupy  the  chair.  The  lecture  will  be  the  second  of  a 
series  to  be  given  under  the  auspices  of  the  West  India 
Committee. 


We  may  remind  readers,  who  have  not  yet  signed  the 
petition  calling  attention  to  the  need  of  elementary  scien¬ 
tific  instruction  in  health  subjects,  including  temperance, 
in  schools,  which  was  published  in  the  British  Medical 
Journal  of  January  23rd,  that  the  list  will  shortly  be 
closed.  We  venture  again  to  express  the  hope  that  every 
member  of  the  medical  profession  will  without  delay  sign 
the  petition. 


MEDICAL  NOTES  IN  PARLIAMENT. 

[From  our  Lobby  Correspondent.] 


The  Ba4lot  and  Private  Members’  Bills. — The  chances  of  till 
ballot  did  not  this  year  favour  members  interested  in  medic] 
Bills.  Sir  John  Take  had  the  best  luck,  and  he  only  can 
out  eighteenth  on  the  list.  The  Bevaccination  Bill,  of  whi( 
he  was  in  charge,  was  consequently  unable  to  get  a  bett 
place  than  Monday,  April  25th,  which,  under  ordinary  eonc' 
tions,  does  not  promise  much  progress,  as  Monday  is  not 
private  members’  day.  Music  this  year  won  the  first  plac 
and  so  Mr.  Mount,  the  lucky  drawer,  put  down  his  Bill 
amend  the  law  of  musical  copyright  for  Friday,  February  26tj'| 
The  Bill  to  provide  compensation  to  the  owneis  of  animaN 
slaughtered  ,  by  order  of  a  magistrate  on  account  of  tubs  t- 
culosis  was  put  down  by  Mr.  Price  for  Friday,  April  isth,  aijl 
will  have  a  good  chance  of  getting  a  second  reading, 
Francis  Powell  was  lucky  enough  to  secure  the  followi'j 
Friday,  April  22nd,  for  his  Bill  to  Prevent  the  Pollution 
Bivers.  The  Bill  is  supported  by  Sir  Wilson  Todd, 
Henry  Hobhouse,  Sir  John  Dorington,  Dr.  Farquharson,  iJji 
~  ■  g.  Sir  John  Brunner,  and  Sir  Walter  Foster.  The  Medk'j 
Act  (1886)  Amendment  Bill  was  again  brought  in 
General  Laurie,  and  has  been  put  down  for  February  i9l:| 
but  as  the  Deceased  Wife’s  Sister  Bill  stands  before  it  on  tlN 
day  the  probabilities  are  that  it  will  not  be  reached.  T- 
Bill  seeks  to  facilitate  the  admission  of  Colonially-traini 
registered  medical  men  to  practise  in  Great  Britain  andfc 
hold  appointments  in  the  imperial  service,  and  is  backed  L 
Sir  Walter  Foster,  Sir  John  Tuke,  Mr.  Bothschild,  Sir  Hows^ 
Vincent,  and  Sir  M.  Bhownaggree.  Two  other  Bills  ha^ 
some  medical  interest,  namely,  the  Coroners  Inquests  (Kf « 
Fatalities)  Bill  and  the  Shops  Bill,  but  neither 


way  natalities;  mu  ana  me  onops  mu,  uuu  ueiunn 
nlaced  favourably  for  obtaining  adequate  discussion.  ThJ 

^  f  j  •  ^  j.  - _ 1 _ I-  /ii 


were  over  forty  private  members’  Bills  on  the  paper  at  the  e* 
of  last  week,  but  only  some  half-dozen  have  any  chance  o|» 
second  reading.  _ 


The  Milroy  lectures  before  the  Boyal  College  of  Physicians 
will  be  given  by  Dr.  W.  Williams  on  February  25th  and 
March  ist  and  3rd.  The  subject  will  be  “  Deaths  in  Child¬ 
bed  :  A  Preventable  Mortality.”  The  subject  of  the 
Goulstonian  lectures,  which  are  to  be  given  by  Dr.  B. 
Hutchison  on  March  8th,  10th,  and  15th,  is,  “  Some  Dis¬ 
orders  of  the  Blood  and  Blood-forming  Organs  in  Early 
Life.”  The  Lumleian  lectures,  on  “  Some  Disorders  of  the 
Spleen,”  will  be  given  on  March  17th,  22nd,  and  24th  by 
Dr.  F.  Taylor. 


Government  Bills.— Mr.  Graham  Murray,  as  Secretary 
Scotland,  has  given  notice  to  introduce  the  Scotch  Educat 
Bill  at  an  early  date.  The  President  of  the  Local  Governrni 
Board  has  given  notice  to  introduce  a  Bill  to  amend  the 
with  respect  to  valuation  authorities,  and  the  effect  of,  £ 
procedure  for  making,  valuation  lists.  Mr.  Long  has  a 
given  notice  of  his  Bill  to  amend  the  Public  Health  Al 
which  will  include  general  and  special  amendments  of  the 
of  public  health.  The  Board  of  Agriculture  will  introduce 
an  early  date  the  Sale  of  Butter  Bill  which  was  only  drop] 
at  its  last  stage  at  the  close  of  last  session. 


We  are  indebted  to  the  courtesy  of  the  Eegistrar  of  the 
General  Medical  Council  for  a  copy  of  the  completed  and 
indexed  minutes  of  its  proceedings  during  the  year  1903, 


The  Physical  Condition  of  Children. — Sir  John  Gorst 
placed  a  notice  of  motion  on  the  paper  as  follows ; 
move  that  a  select  committee  be  appointed  to  inquire  and 
port  as  to  the  best  method  of  keeping  a  record  of  the  phys 
condition  of  children  attending  schools  which  are  aided 
Parliamentary  grants.  The  discussion  on  this  rnotion  ' 
necessarily  raise  the  grave  question  of  the  deterioratior 
national  physique,  but  the  terms  of  it  unless  rnoditied  ' 
not  enable  the  committee,  if  appointed,  to  inquire  into 
larger  question.  A  date  for  the  discussion  will  have  tc; 
secured  in  the  ballot  taken  weekly  for  Tuesday  evenings. 
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Constitution  of  the  Local  Government  Board. — On 

:  ay  last  Mr.  O.  A.  Thomas  asked  the  (Chancellor  of  the 
-■quer  if  he  could  state  what  progress  had  been  made  by 
oromittee  appointed  to  consider  the  position  and  duties 
Board  of  Trade  and  Local  Government  Board,  and  to 
d  on  the  desirability  of  alterations  in  the  constitution 
Itatus  of  these  offices,  and  of  a  rearrangement  of  duties 
.•en  these  departments  and  other  Government  depart- 
13;  and  when  such  report  was  likely  to  be  in  the  hands  of 
[3ers.,  The  (Chancellor  of  the  Exchequer,  in  reply,  after 
ing  to  the  constitution  of  the  Committee  appointed  on 
iSth  last  yeai*,  said  that  the  Committee  met  very  shortly 
its  appointment,  and  adjourned  to  give  time  for  infor- 
i»n  to  be  supplied  by  the  two  Boards  concerned^  The 
sary  reports  had  only  recently  been  obtained,  and  conse- 
sly  the  Committee  had  been  unable  to  complete  their 
ry  and  report.  He  named  the  Local  Government  Board 
ing  the  last  to  supply  the  information  required  by  the 
mittee,  and  said  he  was  not  in  a  position  to  name  a  date 
,e  presentation  of  the  report. 


’)  Sanitary  Condition  of  the  House  of  Commons.— On 

:iary  5th  Mr.  Wylie  asked  the  honourable  member  for 
^ey,  as  representing  the  First  Commissioner  of  Works, 
rhad  been  done  during  the  recess  for  improving  the 
ilation  and  sanitary  arrangements  of  the  House  of 
rnons,  and  also  if  it  was  intended  to  do  anything  further. 
I  Balcarres  replied  that  during  the  recess  the  improve- 
:  of  the  Committee  rooms  and  of  the  lavatories  had  been 
mued.  The  fittings  of  the  lavatories  over  the  members’ 
I  rooms,  in  the  library  corridor,  and  the  lower  waiting 
lind  elsewhere  had  been  renewed.  Sums  would  be  taken 
le  Estimates  for  1904-5  for  carrying  on  these  improve- 
?  3  to  completion.  Immediately  after  the  report  of  last 
35  Committee  on  Ventilation,  experiments  were  instituted 
•  le  purpose  of  determining  details  incidental  to  power  of 
1  velocities  of  air  passing  through  washing  screens,  etc., 
die  result  of  these  experiments  had  only  recently  been 
;ded.  The  improvements  decided  upon  could  now  be 
rid  out,  and  would  be  provided  for  in  the  Estimates.  The 
tus  works  would  be  proceeded  with  during  this  year,  but 
E  was  difficulty  in  doing  much  while  the  House  was  in 
=3n. 


Ire  Beer.— Sir  Cuthbert  (iuilter  asked  the  President  of 
fiocal  Government  Board  last  week  whether  his  attention 
loeen  called  to  the  confirmation  by  the  Royal  Comrnission 
ursenical  Poisoning  of  the  opinions  expressed  in  the 
iirity  Report  of  the  Beer  Materials  Committee  issued 
/years  ago,  prior  to  the  outbreak  of  the  beer-poisoning 
).?mic,  that  legislation  or  other  provision  was  necessary  to 
imt  the  use  of  deleterious  substances  in  the  manufacture 
er,  and  that  a  court  of  reference,  as  recommended  by  the 
amittee  on  the  Adulteration  of  Food  Products  (a  recom- 
(lation  since  endorsed  also  by  the  Food  Preservatives 
smittee),  should  be  established  for  fixing  standards  of 
1  y  for  the  purposes  of  the  Sale  of  Food  and  Drugs  Acts  ; 
1'  if  so,  would  he  say  what  action  it  was  proposed  to  take  to 
\  effect  to  the  recommendations  of  the  Royal  Cornmission, 

'  !  especially  as  regards  the  protection  of  the  public  against 
itise  of  injurious  ingredients  in  beer,  and  the  fixing  of  a 
aiard  of  purity.  Mr.  Long  answered  that  he  had,  before 
ussue  of  the  report  of  the  Royal  Commission  on  Arsenical 
arning,  had  under  consideration  the  expediency  of  promot- 
ijegislation  with  a  view  to  the  constitution  of  a  court  of 
fence  for  the  decision  of  certain  scientific  questions  in 
lion  to  food  of  the  kiild  referred  to  in  the  question,  and 
Jadbeenin  communication  with  the  Board  of  Trade  and 
I'Board  of  Agriculture  on  the  subject.  He  was  continuing 
'  ve  attention  to  the  matter,  but  having  regard  to  the  large 
1  important  recommendations  of  the  Arsenical  Commission, 
?  lought  it  would  be  necessary  that  a  conference  should  be 
E*  of  representatives  of  the  Government  Departments  con- 
?ied  before  a  decision  as  to  the  course  to  be  adopted  could 
errived  at. 


‘  e  Registration  of  Nurses. — There  is  some  activity  on  the 
^  of  the  promoters  of  a  Bill  for  the  Registration  of 
ues  and  Nursing  Homes.  Dr.  Farquharson  has  under¬ 
pin  to  introduce  the  measure,  and  Mr.  Claude  Hay,  Lord 
<?1  Manners  and  Mr.  Halsey  are  mentioned  as  supporters. 
1  Bill  is  to  provide  for  the  registration  of  nurses  and  to 
nent  any  one  practising  as  a  registered  nurse  unless 
ddered,  under  a  penalty  of  ^10.  Existing  nurses  are  to 


be  registered  on  production  of  evidence  of  training,  and  so 
ai'e  Colonial  nurses  under  certain  conditions.  It  is  proposed 
to  constitute  a  Central  Board  consisting  of  medical  practi¬ 
tioners  and  nurses  to  control  and  regulate  the  nursing  pro¬ 
fession  and  publish  the  Register.  The  Board  will  also  have 
power  to  register  and  inspect  private  nursing  homes.  The 
promoters  do  not  expect  to  carry  their  Bill  this  session,  but 
will  seek  to  get  a  Select  Committee  appointed  to  consider  the 
whole  question. 


Street  Accidents  and  Covered  Vehicles.— Sir  Thomas  Dewar 
asked  the  Home  Secretary  on  Monday  if  he  would  state  the 
number  of  accidents  caused  by  covered  vehicles  in  the  streets 
of  the  metropolis  during  the  year  1903,  which  had  resulted  in 
personal  injuries,  and  how  many  had  proved  fatal.  Mr. 
Secretary  Akers-Douglas  replied  that  during  1903,  1,425  acci¬ 
dents  resulting  in  personal  injuries  had  been  caused  by 
covered  vans  in  the  streets  of  the  metropolis,  of  which  29 
were  fatal. 


Factory  Inspection  in  the  Potteries. — Sir  Charles  Dilke 
asked  the  Secretary  of  State  for  the  Home  Department  on 
Monday  whether  he  could  inform  the  House  at  what  date  it 
was  his  intention  to  establish  in  the  Potteries  one  of  His 
Majesty’s  Inspectors  of  Factories  from  the  wornen’s  depart¬ 
ment,  in  pursuance  of  the  strong  recommendation  made  by 
the  umpire  at  the  arbitration  last  year.  Mr.  Secretary  Akers- 
Douglas  answered  that  he  had  already  taken  the  steps  best 
calculated  in  his  opinion  to  meet  the  demands  of  this  case. 
As  he  had  informed  the  right  honourable  baronet  last  year, 
he  had  arranged  for  special  attention  to  be  paid  to  the 
Potteries  by  the  lady  inspectors  ;  and  now  one  of  them  had 
been  selected  and  given  instructions  to  make  the  Potteries 
the  centre  of  her  duties  for  some  time,  and  she  was  at  present 
stationed  there. 


At  the  examination  for  sanitary  inspectors  under  the  Public 
Health  (London)  Act  held  in  January,  26  candidates  were  suc¬ 
cessful.  Of  these  ii  received  instruction  from  the  National 
Health  Society,  8  from  the  Sanitary  Institute,  6  from  King’s 
College,  and  i  from  the  Bedford  College  (for  Women). 

Folkestone  Medical  Society. — The  annual  meeting  of 
this  Society  was  held  on  January  8  th,  when  the  following 
officers  were  elected  for  1904  : — President :  Dr.  Tyson.  Vice- 
Presidents:  Dr.  T.  Eastes,  Dr.  J.  Hackney,  Dr.  C.  Perry. 
Committee  of  Management :  Mr.  Thornton -Gilbert,  Mr.  J.  R. 
Phillips,  Mr.  H.  A.  Powell,  Dr.  E.  Sworder,  Dr.  L.  Wain- 
wright.  PibraTTg  Committee:  Mr.  A.  Randall-Davis,  Mr.  J. 
Keay,  Mr.  F.  B.  Madden.  Honorary  Secretary  and  Treasurer  : 
Dr.  j.  E.  G.  Calverley.  It  was  deciiied  to  make  the  following 
donations  from  the  Society’s  funds  : — The  Epsom  College, 
£2  2S. ;  Kent  Benevolent  Society,  is. ;  the  Folkestone 
District  Nurse,  ;^i  IS. 

The  Biiith-rate  in  Germany. — According  to  the  Berlin 
correspondent  of  the  Standard  there  has  been  a  steady 
decrease  in  the  number  of  births  in  Germany  during  the  last 
few  decades.  From  1870  to  1880  the  number  of  births  was  40.7 
for  every  thousand  inhabitants  ;  during  the  following  decade 
it  fell  to  38.2  per  mille  ;  and  from  1890  to  1900  it  was  not  more 
than  37.4  per  mille,  or  about  as  much  as  during  the  Fifties. 
This  decrease,  however,  has  hitherto  been  compensated  by 
the  decrease  in  mortality.  From  1890  to  1900,  for  instance, 
the  death-rate  decreased  by  more  than  2  per  mille.  In  Berlin 
the  decrease  in  the  birth-rate  has  been  especially  marked ; 
the  total  number  of  births  in  the  capital  being  1,700  less  in 
1903  than  two  years  ago.  The  actual  number  of  births  in 
Berlin  was  49,000  in  1903,  52,259  in  1901. 

Medical  Sickness  and  Accident  Society.— The  monthly 
meeting  of  the  Executive  Committee  of  the  Medical  Sickness 
Annuity  and  Life  Assurance  Society  took  place  on  January 
29th,  at  429,  Strand,  W.C.,  Dr.  de  Havilland  Hall  in  the  chair_. 
This  being  the  first  meeting  of  the  year  the  Committee  had 
presented  to  it  special  reports  on  all  the  claims  of  the 
apparently  permanently  incapacitated  members,  to  the  num¬ 
ber  of  twenty-four.  Their  contents  left  little  hope  that  any 
permanent  improvement  can  be  expected  in  the  great 
majority  of  the  cases.  The  Society  pays  these  members  an 
allowance— usually  100  guineas  a  year — until  of  65. 

The  accounts  for  the  year  1903  showed  that  the  Society  n ad 
increased  both  in  numbers  and  in  financial  strength.  1  ro- 
spectuses  and  all  particulars  can  be  obtained  from  Mr.  * . 
Addiscott,  Secretary,  Medical  Sickness  and  Accident  Society, 
33,  Chancery  Lane,  London,  W.C. 


JwlanJi. 


A  Viceregal  Slight.  .  jt 
The  Lord-Lieutenant  of  Ireland,  the  Earl 
informed  the  Presidents  «'  ®°he  tKrivate 

the  unmerited  slight  but  it  is  not  possible 

reason  assigned  foi  tnis  many  heads  of 

otherwise  to  find  mu  „  reason  is  entirely  inadequate. 

?rPrSfSentfS  tTo  great  Colleges, 

LVof>cated  gentlemem  are  ^ 

enioy  this  convenience  and  p  Tnrlppd  they  have  a 

of’s'mall  so-called  “departm^ts  ^M  'teied  gUlemen 
greater  claim  than  a  numne  rin+ioa  AVp  assume 

who  rejoice  in  large  incomes  ^“‘^r®f®^|f  f  +rire  Provost  of 

5SaS':pfi«SS;! 

s£SSS££"Srj’;s 

will  not  help  towards  popularity. 


Counci  o  th  Association  on  February  3rd  : 

S  we  are  of  opinion  that  the  conversion  of  the  Irish  l>oor-> 
M^cal  service  into  a  civil  service  would  be  most  in]urious  to  the 

Ssl<“poor-l»w  — 
irwLTnS^usrireedr  asS 

the  Irish  Medical  Association  in  subsiding  Dr.  Barry  to  | 
SJount  oJ  ^52  los.  a  year  so  l9ng  as  the  Branch  consic. 
iSSf  justified  in  retaining  him  m  Ballymore.  1 


0„  «“6tr  a-l 

of  higher  education  for  Roman  Catholics,  Mr.  Mam  ice  Hea  y, 

solicitor,  proposed  :  .  ..anp^ent  of  the  Irish  University  ques- 

That,  while  pressing  for  the  ^een  for  over  half  a 

century  the  seat  Of  a  uni^  coUegiate  buildings  and  an  ample 

'?frorc“ol£S  m  ^ 

Cork,  but  to  e^gong  that  local  facilities  for  university 

iisiSiisi 

hp  remodelled  ?n  such  a  way  as  would  enable  Catholics  well 
as  their  countrymen  of  other  persuasions  to  avail  of  it  without 
an^vlolaton  of  conscience, Vd  that  ‘!;P_™™us  facuU.es 
which  are  essential  to  a  proper  university  course  should  be 
suitably  provided  for. 


A  Roentgen-ray  Burn. 

Mr.  Justice  Gibson  and  a  special  jury  have  been  engal 
for  a  week  in  Dublin  in  trying  a  case  in  which  the  plain  J 
suing  by  his  father,  seeks  to  recover  damages  for  a  bjij 
TJrtpntffpn  ravs  The  defendants  are  the  presic 

“ndpr^esIofsofaS^ 

sSnnosed  to  have  a  needle  in  his  knee-]Oint,  andhismed 
ItSant  sent  him  to  the  College  to  have  a  skiagraph  tal 
ThrmSfessor  (Professor  Anderson),  m  whose  charge  te 
irhas  been  in  the  habit  of  allowing  his  assist! 

a  man  mme’d  Hatec  to  take  skiagraphs  for  the  convem. 

KMUtioners,  but  the  calls  became  so  frequent  that  it 
suggested  that  Haire  should  receive  some  small  fee  for 
nna^nf  materials  and  his  services.  The  allegation  was  „ 
on  the  first  occasion  the  tube  was  held  close  to  the 
twenty  minutes,  that  a  burn  was  in  consequence  prodig 
and  that  later  on  there  was  a  second  ^plication.  ^ 
^Suiting  ulcer  took  a  long  time  to  heal,  but  it  ultimij 
Srized,  and  the  plaintift- sought  damages  for  the  m].|e 

^^The^defence  was  a  denial  of  the  acceptance 
mpul  as  to  the  treatment  of  the  plaintiff,  01  that  tnerM 
anv  negligence.  Counsel  further  stated  that  Haire  was  j 
TserTant  whose  duty  it  was  to  keep  the  instruments  c  b 
and  aro-ued  that  the  plaintiff  was  not  entitl^  to  expec^ 
Smramount  of  skill  from  him  as  if  the  childhad  been  tr,p 
by  I  spedSist.  As  to  the  best  means  of  using  the 


pLpleTe're'oSy  gtoping  in  the  dark  at  present,  and  oj 
fifty  experiments  by  this  particular  apparatus  no  evil  ri^ 

W."mugh“ra5d  Dr.  Laue  Joynt  were  ejamim 
the  plaintiff.  For  the  defendants  Dn  H.  L.  Jones,  Bart  ^ 
mivs  Hospital,  Dr.  Hall-Edwards,  Birmingham,  Sir  C. 

8  in  and  the  exposure  10  minutes.  To  obtain  tne  sMdgi 
produced  the  distance  must  have  been  more  than  2  in.  {. 


The  National  Association  for  Prevention  of 
Consumption. 

The  Cork  Branch  of  this  Association  is  still  actively  pu 


A  New  Branch  of  the  IRisii  .^^d^cal  Association. 

A  meeting  of  the  medical  practitioners  of  the  South 
of  TSperTry  was  held  recently  at  Clonmel  for  the  purpose  of 
a  Br^ch  of  the  Irish  Medical  Association.  Dr. 
()’c“nnell,  of  Fethard,  in  the  absence  of  Dr.  O’Brien  owing  to 

illness,  was  unanimously  elected  chanman.  j’Vaffan 

Intions  passed  were  the  following  -Proposed  by  Di.  Lallan, 

^  hv  Dr  Hennessy,  and  resolved  unanimously  : 

aLpt  tl5  aSes^and  by-laws  of  the  co.  Wexford  Brand  0 
the  Irish  Medical  Association,  but  that  the  question  of  salaries  a.nd  fees 
of  workhouse  medical  officers  be  postponed  to  another  meeting. 

"  ™  Se  mlSe o,  .be  Irish  Medic.I 

tdeS«  W’olC  l;^g»r  ?Sf§aS 

Advocacy  Of  the  clkims  of  the  Poor-law  medical  service. 


sanatOTium  by  air  Barter.  During  the  past  week  depu 
from  the  Association,  consisting  of  medical  ^nd  lay  inei 
have  been  busy  at  work  visiting  the  vanous  district  coil 
laving  before  them  the  advisability  of  establishing  th  ] 
XlSaforium,  and  urging  upon  them  the  neees 
lowing  a  rate  for  the  upkeep  of  the  institution,  wnei 
proposed  to  treat  160  patients  in  the  year, 

St  S  each  case  to  extend  over  three  months.  Befc 
MiSeton  Board  Dr.  Ashley  Cummins  Professor  of  Me 

Queen’s  College,  Cork,  expressed  the  of  the  d| 

tion  and  pointed  out  the  absolute  necessity  which  exi 
thP  construction  of  the  proposed  sanatorium,  and 
check  the  terrible  and  increasing  ®n| 

inSand.  Other  countries,  he  said,  had  been  fum 

amPant  and  wheij_people^^^^^^^  so  lately  emigrate. 


S'prMt£al''meas5re8  should  be  taken  to  stem  the 

Sistrict  Council  in  favour,  of  ‘he  formation  of  aj 
district,  embodying  the  various  ^  ^  1 

in  the  country,  and  that  the  Midlcton  Rural  J 
Council  should  be  included  as  a  contributory  aiej 
agreeing  to  levy  a  tax  not  to  exceed  id.  lu  the  pounc, 
Skins  (Cork),  tVoodroofe,  and  W'!  >ams  tFe'gioy)  aj 
before  the  Fermoy  District  Council.  Dr.  Atkins  ga 
and  detailed  explanation  of  the  urgent  necessity  of  g  3 
with  the  appalling  death-rate  in  the  population, 
140  per  10,^  died  in  1896,  while  from  all  ob 
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tious  diseases  only  10  per  10,000  died  in  the  same 
.)•  The  Council  agreed  to  be  taken  into  the  united 
trict  and  also  to  levy  the  necessary  tax  of  id.  in  the 
imd  The  Bandon  District  Council  was  next  approached 
Dr's  Cremen  (Cork),  Welply  and  Reid  (Bandon).  The 
nutation  advocated  the  necessity  of  the  situation,  and  the 
urd  agreed  to  join  the  United  District  and  levy  the  rate  of 
in  the  pound.  At  Queenstown  Drs.  O  Connor  (Cork),  H. 
'Townsend,  Hodges,  and  Keane  appeared  as  the  deputation, 
d  the  Council  unanimously  agreed  to  fall  in  line  with  the 
acr  bodies.  Clonakilty  District  Council  has  also  been 
preached,  and  agreed  to  join  the  Union,  and  there  now  only 
mains  Skibbereen  and  Castletownsend  to  follow  the  exam^e 
t  bv  the  other  districts.  It  is  thought  that  altoge^er  the 
come  derived  from  this  united  district  will  be  between 
•,coo  and  ^5.50°  a  year. 

Queen’s  College,  Belfast.  .  ,  „  .  ^ 

At  a  general  meeting  of  the  Ulster  Medical  Society  on 
Vuary  4th  a  motion  was  proposed  and  carried  in  support 
the  resolution  of  the  Council  of  t)ueen's  College,  Beltast, 
lich  was  sent  to  His  Majesty’s  Government  and  advocated 
larger  endowment  and  better  equipment  of  the  boiiege. 

A  Gift  of  Radium.  . 

The  Lord  Mayor  of  Belfast,  Sir  Otto  Jaffe,  has  promised  to 
•esent  a  60  mgr.  tube  of  radium  to  the  Queen  s  College 
auipment  Fund,  with  the  stipulation  that  the  tube  should 
'  available  for  use  in  the  Royal  Victoria  Hospital.  Much 
terest  has  naturally  been  aroused  by  the  prospect  of  being 
)le  to  study  directly  the  effects  of  the  wonderful  drug  in 
incer. 

The  Isle  op  Akranmoke. 

At  a  meeting  of  the  Glenties  Rural  Council,  held  on  February 
ii,  Dr.  McCarthy,  Medical  Inspector  of  the  Local  Goyern- 
lent  Board,  again  brought  under  the  notice  of  the  (^ouncil  the 
indition  of  many  of  the  houses  in  the  island  of  Arranmore. 
he  island  lies  a  few  miles  off  the  Donegal  coast  and  h^  a 
opulation  of  about  2,000.  Some  severe  epidemics  of  typhus 
ave  broken  out  in  the  last  few  years  ;  in  one  of  which,  it 
ill  be  remembered,  the  late  Dr.  V  ilham  Smyth,  o 
lurtonport,  lost  his  life.  The  Congested  District  Board 
ow  owns  the  island,  and  has  made  most  generous 
ffers  to  the  inhabitants  to  improve  thmr  dwellings : 
’ree  sites  for  decent  houses,  slates,  corrugated-iron  doors, 
nd  windows  free,  a  bonus  of  ;^io  to  those  who  erect  a 
hatched  house,  and  of  ^^15  if  a  slated  house.  The  sanitary 
fficer  of  the  district  council  was  instructed  to  visit  the  island 
nd  report.  After  long  delay  the  report  was  submitted  to  the 
ffect  that  all  the  houses  were  in  a  perfectly  sanitary  con- 
lition;  yet  Dr.  McCarthy  said  that  ten  minutes  on  the 
Bland  would  reveal  the  fact  that  many  houses  were  dirty  and 
nsanitary  in  every  way.  One  house  was  only  9  ft.  square,  and 
ontained  a  mother,  three  sons,  and  a  donkey  ;  there  was  no 
)uthou8e.  The  next  house  was  approached  through  a  qua^ 
nire  of  filth,  and  inside  was  the  filth  of  the  inhabitants  and 
)f  the  animals  kept  there.  In  another  house  a  family  of  iim® 
ived  in  a  single  room  12  ft.  by  10  ft.  Other  houses  had  no 
windows.  Dr.  Eardley,  medical  officer  of  the  district,  also 
•eported  in  a  similar  strain  on  some  of  the  houses,  r  inally 
t  was  decided  to  serve  notices  on  the  cases  reported,  to  have 
heir  houses  placed  in  proper  condition,  and  if  they  failed  to 
io  so  to  prosecute.  It  was  also  decided  to  urge  the  in- 
labitants  to  avail  themselves  of  the  offer  of  the  Congested 
District  Board. 

Health  of  Belfast.  .  j  j. 

The  Belfast  medical  officer  of  health  has  reported  that  86 
cases  of  scarlet  fever,  58  of  erysipelas,  27  of  typhoid,  and  14 
of  small-pox  have  been  notified  during  the  last  month  ;  1,034 
births  and  869  deaths  were  registered,  and  the  death-rate  was 
25.3.  Since  the  outbreak  of  small-pox  35  cases  have  been 
treated,  with  so  far  only  i  death — that  of  a  little  girl  aged  5, 
who  had  never  been  vaccinated.  Owing  to  the  prevalence  of 
measles  and  whooping-cough  an  arrangement  has  been  made 
with  the  medical  officers  of  health  to  notify  cases  of  these 
diseases  as  well  as  phthisis  voluntarily,  and  to  give  the 
necessary  school  certificates  in  the  case  of  the  poor.  These 
officers  will  receive  an  increase  of  salary.  By  this  means  nffi 
only  will  valuable  information  be  given  to  the  public  health 
officers  so  that  houses  could  be  disinfected,  but  no  child 
would  be  allowed  to  go  to  school  until  it  was  quite  free  from 
infection.  The  city  analyst,  in  a  lengthy  report  to  the  Health 
Committee,  drew  attention  to  the  increasing  number  of  cases 
where  milk  was  found  of  so  poor  a  quality  as  to  render  the 


vendors  liable  to  prosecution.  One  city  councillor  said  it 
was  due  to  the  apathy  of  those  magistrates  who  would  not 
convict  or  would  only  inflict  a  very  ineffectual  fine. 


Honorary  Degrees. 

The  Senatus  Academicus  of  Edinburgh  Univei^ity  has 
resolved  to  confer  the  honorary  degree  of  LL.D.,  at  the  bpring 
examination  in  April  next,  on  Professor  Alexandei  Macalister, 
F.R.S.,  Cambridge;  and  on  Dr.  Hannis  Taylor,  Alabama, 

The  Senatus  Academicus  of  St.  Andrews  University  has 
resolved  to  confer  the  honorary  degree  of  LL.D.  on  Sir  Charles 
Gage  Brown,  M.D.,  K.C.M.G.,  London;  Professor  A.  H. 
Keane,  late  of  University  College,  London ;  Dr.  John  Newport 
Langley,  M.A.,  D.Sc.,  F.R.S.,  Professor  of  Pnysiology  in  the 
University  of  Cambridge. 

Carnegie  Trust  Endowment  Scheme. 

The  Executive  Committee  of  the  Carnegie  Trust  has  framed 
for  this  year  its  scheme  of  endowment  of  post-graduate 
study  and  research.  The  details  are  understood  to  he  similar 
to  those  of  last  year. 

The  New  Superintendent  of  Statistics  for  Scotland. 
Dr.  James  Crauford  Dunlop  has  been  appointed  Superin¬ 
tendent  of  Statistics  in  the  office  of  the  Registrar-General  for 
Scotland,  in  place  of  the  late  Dr.  Blair  Cunyngham. 

Small-Pox  in  Edinburgh. 

At  a  meeting  of  the  Town  Council  held  on  Tuesday, 
February  9th,  Mr.  Lang  Todd,  the  Convener  of  the  Public 
Health  Committee,  reported  that  they  had  up  to  that  day  55 
cases  of  small-pox  in  the  hospital.  About  twelve  patients 
were  just  ready  to  be  discharged.  During  the  week  ending 
mid-day,  Saturday,  February  6th,  17  new  cases  of  small-pox 
were  reported  to  the  authorities,  and  there  was  one  death. 
Almost  all  the  cases  received  during  the  last  fortnight  were 
reported  by  Mr.  Lang  Todd  to  have  been  of  a  mild  type.  It 
was  found  impossiWe  to  get  the  inmates  of  the  lodging-houses 
to  he  vaccinated,  so  he  proposed  that  they  should  follow  the 
example  of  some  other  municipalities,  and  offer  2s.  6d.  to  inauce 
these  people  to  be  vaccinated  or  revaccinated.  This  was  started 
on  Saturday  night,  and  the  rush  for  vaccination  was  quite  re¬ 
markable.  Supposing  they  were  to  vaccinate  all  these  people 
he  thought  it  would  cost  ;^3oo  or  a  little  more.  He  believed 
it  would  be  more  economical  and  cheaper  in  the  end,  for  the 
simple  reason  that  these  were  the  people  who  were  moving 
about  the  country,  and  in  that  way  coming  in  contact  with 
many  people.  He  would  like  also  to  impress  on  the  general 
public  the  need  for  properly  protecting  themselves  by  revac- 
cination  where  that  was  necessary.  As  a  matter  of  urgency 
Mr.  Lang  Todd  asked  for  power  to  the  Committee  to  erect  on 
the  site  to  be  ultimately  occupied  two  pavilions  slightly 
larger  than  those  at  present  in  use.  This  was  granted. 


THE  CONSUMPTIVE  POOR  OF  LONDON. 

The  problem  of  the  prevention  of  consumption  is  no  longer 
one  for  mere  academic  discussion  ;  it  has  reached  the  stage 
of  practical  measures.  That  the  disease  is  preventable  is  no 
longer  doubted  even  by  the  majority  of  the  public,  and  for 
some  years  practical  measures  for  its  prevention  have  been 
adopted  in  many  parts  of  the  country.  Amongst  these 
measures  the  sanatorium  treatment  of  the  early  cases  of  the 
disease  holds  a  prominent  place.  In  London,  which  certainly 
cannot  boast  any  immunity  from  the  disease,  we  are  still 
asking  why  no  general  organized  attempt  at  prevention  is 
made.  Various  local  authorities  in  the  metropolis  have, 
indeed,  organized  prophylactic  measures,  but  little  headway 
can  be  made  without  some  general  scheme  embracing  tne 
whole  of  London. 

Means  of  Prevention. 

The  general  consensus  of  opinion  points  to  the  following  as 
essential: 

1.  The  education  of  the  public. 

2.  The  recognition  of  cases  of  the  disease  as  early  P  ' 
sible,  so  as  (a)  to  instruct  the  patient  and  his  friends  how  to 
prevent  infection  and  (6)  to  cure  the  patient. 


^  The  isolation  of  advanced  and  dangerous  cases. 

4.  The  disinfection  of  infected  materials  and  houses. 

These  obiects  are  in  part  carried  out  by  the  distribution  oi 
leaflets,  by  lectures,  by  public  notices  (on  the 
ting),  by  the  examination  of  suspected  cases,  and  by  the  pro 
vision  of  sanatorium  and  hospital  accommodation 

It  is  evident  that  the  above  requirements,  with  the  excep 
tion  of  the  first,  cannot  be  fulfilled  until  the  existence  of 
cases  of  the  disease  is  known,  but  a  comprehensive  scheme 
needed,  foi  notification  without  hospital  and  sanatoriurn  ac¬ 
commodation  is  of  little  value,  and  this  without  notification 
3d  be  insufficient.  Let  us  take  the  requirements  in 

i.  Education  of  the  Public.  ^ 

This  is  already  proceeding  rapid ly .  The 
i;r.n  fnr  thp  Prevention  of  Consumption,  etc.,  aistriDutes 
leaflets  and  notices.  In  railway  stations,  trains,  ’buses,  and 

trams  notices  against  spitting  are  prominently  displayed,  not 
only  by  the  Association  but  by  the  Corpoiation  of  Lond 
ntifl  hv  various  local  authorities.  The  prevention  of  con 
sumption  forms  a  prominent  subject  of  instruction  in  the 
heStii  lectures  of  the  School  Board  Evening  Continuation 
Schools.  'J'he  printed  and  verbal  instructions  given  to  out- 
■nnliPTits  at  the  various  chest  hospitals  and  the  practical  e:^ 
Serience  of  the  precautions  observed  in  a  chest  hospital  which 
the  in-patients  take  away  with  them  have  a  wide-reaching 
educational  value. 


2.  The  Early  Recognition  of  Cases  of  Consumptim. 

This  is  chiefly  a  medical  concern  ;  but  the  patient  must  be 
examined  before  his  condition  can  be  determined,  and  many 
early  cases,  especially  amongst  the  poor,  do  not  seek  advic  . 
At  hospitals  and  public  dispensaries  many  patients  coming 
for  anaemia  or  “  debility  ”  are  found  to  have  early  tubercuioais 
of  the  lung,  but  where  can  they  be  sent  for  proper  treatment . 
These  cases  however,  form  an  undetermined  proportion  o 
the  eLircases  in  London,  and  some  further  means  of  finding 
cases  is  required.  Those  who  are  constantly  exposed  to  infec- 
S  whether  at  home  or  in  the  workshop,  should  be  examined, 
from  time  to  time.  Notification  is  of  advantage,  not  only  in 

finSng  sources  of  infection  and  giving  the  opportunity  of 
advising  those  exposed  to  this  infection  to  be  ex^ined,  but 
in  bringing  the  early  cases  to  the  notice  of  those  w^  can  offe 
sanatoriurS  accommodation  for  their  treatment.  The  notifica¬ 
tion  of  an  advanced  case  may  bring  to  light  seveial 
who  could  then  be  removed  to  a  sanatorium  whilst  their 

disease  was  still  curable. 


wi+hnnt  the  frequent  visits  of  friends.  The  advanced  ca 
probably  leavU  home  for  good,  and  as  his  time  is  short  . 
will  wait  to  see  his  friends  frequently;  at  any  time  t 
l  ends  may  be  summoned  urgent  y  to  take  farewell.^  I 
these  reasons  it  would  be  undesirable  to  remove  the  advanc 
3uSiveoutof  reach  of  his  friends,  who  cannot  affc 
the  expanse  of  frequent  railway  journeys  to  visit  him.  1 
TdvZeed  case  also  requires  a  greater  amount  of  nursing  th 

3woIl?  seem,  then,  that  for  the  advanced  consumpli 
whose  Circumstances  make  preventive  precautions  at  ho 
uncertain  the  infirmary  is  the  most  suitable  haven  ,  here 
irrie  medS  ?  treated,  well  nursed,  and  within  reach  of 
Mends  For  the  early  cases,  on  the  other  hand,  accommo 

tion  out  of  London  is  desirable. 

It  has  been  suggested-and  there  are  obvious  reasons 

possesses  hospital  accommodation  for  srnall-pox  cases  largl 
Fn  excess  of  wMt  is  at  present  required,  and  that  one  0 
unSed  small-pox  hospitals  might  be  utilized  for  consumpti 
if  suitable  for  their  treatment.  ^ 

Two  hospitals  in  particular  have  been  named  notab  | 
Dn  Orme  DudSeld  the  Orchard  Temporary  Hosp  tal  at  J^^ 

(4rppn  and  Gore  Farm  Hospital.  The  former  is,  nowe 
out  of  the  question,  for  not  only  has  it  been  dehiii 
Fncluded  byGie  Board  in  its  scheme  for  small-pox  provis 
but  its  situation  on  low-lying  ground  surrounded  by  ma 

'“'*?ee™t  vStto  thftaapiW  enables  us  to  give  the  Ml 

^'^Gore'^Farm  Hospital,  which  is  at  present  practically 
occuIied,Ts^rom  its  situation  well  suited  for  the  treatme 
consumption,  and  could  with  comparatively  little  expendi 
be  adapted  to  the  requirements..  It  is  placed  on  Gie  slojg 
3l  on  a  dry  soiirin  undulating  country  about  two  ue 
from  Dartford  facing  south  and  south-east.  The  groid 
cov“r  an  a?ea  of  160“  acres,  and  include  woods  as  welj 
farm  land.  It  is  sheltered  by  trees  on  the  north. 

upTer  hospital  consists  of  brick  buildings,  comprij 
uppei  ^  ^  _ uatipnts.  and* 


2.  Isolation  of  Advanced  and  Dangerous  Cases. 

This  is  to  some  extent  carried  out  by  their  admission  to  the 
Poor-law  infirmary.  The  very  poor  consumptive,  when  his 
disease  has  advanced  so  far  that  he  is  past  work,  must  almost 
of  necessity  gravitate  to  the  workhouse  infirmary.  It  is,  how¬ 
ever,  desirable  that  power  should  exist  to  remove  an 
advanced  case  from  surroundings  which  make  him  a  danger 
to  others. 


4.  The  Disinfection  of  Infected  Materials  and  Souses. 

This  is  now  carried  out  to  some  extent.  It  is  undoubtedly 
valuable,  but  its  full  value  can  only  be  obtained  where  all 
cases  are  notified  to  the  sanitary  authority. 


Sanatorii:m  and  Hospital  Accommodation. 

The  treatment  of  early  cases  and  the  isolation  of  dangerous 
cases  imply  the  provision  of  accommodation  for  these  pa¬ 
tients.  In  this  respect  there  is  a  great  deficiency  in  London. 
The  existing  consumption  hospitals  do  not  provide  nearly 
enough  accommodation,  even  were  they  to  limit  admission 
to  patients  from  London.  At  one  at  least  of  Hiese  institu¬ 
tions  patients  have  had  to  wait  six  months  between  accept¬ 
ance  and  admission,  and  the  disease  will  not  remain 
stationary  because  the  hospital  is  full. 

Sanatoria  for  the  poorer  classes  of  the  community  hardly 
exist  within  easy  reach  of  London.  The  Poor-law  infirmaries 
are  doing  their  best  for  the  pauper,  but  the  early  cases  rarely 
seek  admission.  The  clerk  and  the  artizan  require  accommo¬ 
dation  as  well  as  the  pauper,  and  where  can  they  find  it  ? 
More  accommodation  is  urgently  needed  both  for  the  treat- 
miint  of  early  cases  and  for  the  isolation  of  advanced  cases. 
The  requirements  for  the  early  and  for  the  advanced  cares 
are  not  identical.  The  early  case  needs  removal  from  the 
impure  air  and  unhygienic  surrounding  of  the  town,  to  some 
pldce  where  he  can  spend  most  of  his  time  in  the  open.  H  s 
Absence  from  home  is  temporary,  and  he  can  therefore  do 


twenty  blo'cks  to  accommodate  1,000  patients,  and! 
Salary  provision  for  the  medical  and  nursing  I 

KsIoifcSmodate  pSis, 

tion  is  sufficient  for  35°  ^  “fresh  I 

windows  on  both  sides,  and  would  make  excellent  hesfi  j 
wa?dr  The  lower  hospital,  almost  invisible  from  the  ujl 
consists  of  huts  with  accommodation  for  over  800  patii 
The  water  supply  is  good  and  ample,  and  is  drawn  fronl 
ad?aSnt  D3h  Asylum  wells,  whilst  as  a  reserve  the! 
nital  is  attached  to  the  Kent  mains.  The  drainage  on  fil 
fim  is  satisfactory.  There  are  recreation  groan 
the  patients,  and  walks  could  easily  be  made  in  the  w| 
wheFe  also  shelters  could  be  erected  Verandahs^a^^^^^ 
frnnrts  could  be  provided  for  wet  weather,  ihe  cost  01 
additions  has  been  estimated  at  about  ;,^io,oco,  and,  wheii 
3  mhid  that  the  lowest  cost  of  erecting  a  sanato 
Fs  horn  /Tro  to  ;C3oo  a  bed,  the  advantage  ol  utihzml 
FxiSg  liospital  is  evident.  The  60  acres  of  farm  land  <j 
beused^to  train  a  certain  number  of  the  patients  J 

work,  and  enable  them  on  leaving  the  sanatorium  to  sj 
healthy  occupation,  and  thus  prevent 
ing  to  their  old  dangerous  trade  in  town.  It  miglit 


sirable  to  have  male  nurses  for  the  male  patients. 

There  is,  then,  at  Gore  Farm  suitable  accommodati 
some  2,000  patients  ;  for  since  the  early  consumptive  do 
require  the  same  amount  of  nursing  as  the  small-pox  pal 
fewer  nurses  would  be  needed,  and  more  accommoc 

would  be  available  for  patients.  nnrjprtook 

The  Metropolitan  Asylums  Board,  if  it  undertook 
addition  to  its  Present  responsibilities,  may  safel^y 

trusted  to  work  out  details  as  to  the  terms  of  ad'nissiOT 
the  allocation  of  beds  to  various  classes  of  f 
and  different  kinds  of  cases.  Some  blocks  might  ev 
available  for  paying  patients.  If  the 
Board  should  undertake  the  provision  of  sanatoimm  a 
raodation  for  the  consumptive  poor  of  London,  it  res  . 
the  Board  to  decide  upon  the  most  suitable  means  of  ca_ 
out  these  requirements.  The  Board  ungLt  A 

some  other  of  their  existing  hospitals  for  the  accommo« 
of  consumptives,  or  even  consider  it 
special  sanatorium,  but  whatever  details  may  be  arrant 
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[Asylums  Board,  we  have  in  the  Goi*e  Farm  Hospital  a 
is  of  at  once  supplying  one  serious  deficiency  in  our  pro- 
.  n  for  combating  consumption  in  the  metropolis.  The 
to  the  public  health  would,  be  considerable,  the  economic 
ntage  to  the  community  in  the  cure  of  the  early  con- 
otive  worker  could  hardly  be  ovei'-estimated,  whilst  the 
oonsumptive  himself  would  have  the  j)0ssibility  of  cure 
f<Tht  within  his  reach. 


m  3IIDWIFERY  NURSES  AND  THE  CENTRAL 
MIDWIVES  BOARD. 

:(j^_'\Vill  you  kindly  insert  the  following  coiTespondence, 
h‘h  has  taken  place  in  reference  to  the  examination  of 
wifery  nurses  to  be  held  under  the  direction  of  the  Central 
wives  Board  ?  I  am,  etc., 

E.  Hastinos  Tweedy,  F.R.C.P.I. 
Euada  Hospital,  Dublin,  Feb.  3th. 

[Copy.] 

Rotunda  Hospital,  Dublin,  Jan.  2sth,  1904. 
ar  Sir, — I  shall  feel  much  obliged  by  your  bringing  the  following 
<er  before  your  Board,  as  it  is  obviously  of  such  importance  that  a 
^lite  pronouncement  should  be  obtained  as  to  the  position  our  mid- 
i-y  nurses  trained  in  the  Rotunda  Hospital  will  occupy  in  respect  to 
1  State  examination  to  be  held  under  the  direction  of  the  Central 
Tives  Board. 

e  training  of  our  midwiyes  is  strict  and  full,  including  everything 
1  is  requisite  for  making  a  good  nurse.  They  reside  for  a  period  of 
months  in  the  hospital ;  they  watch  the  progress  of  over  two  hundred 
cinements  :  of  these  they  personally  conduct  at  least  two  ;  they  have 
3  lake  not  less  than  ten  vaginal  examinations  ;  they  palpate  many 
ees  of  abdomens  ;  they  attend  the  lying-in  woman  from  the  time  of 
iiadraission  to  the  hospital  to  her  discharge  on  the  eighth  day  ;  each 
;i:e  takes  entire  charge  of  three  lying-in  women  daily,  with  their 
(ective  children  during  the  puerperium ;  they  take  the  records  of 
eperatures  and  pulses,  under  the  supervision  of  the  master  of  the 
Loital  and  the  assistant  masters  :  they  receive  constant  instruction  in 
t  art  of  midwifery,  are  systematically  trained  in  asepsis  and  anti- 
tics;  they  pass  catheters,  give  enemas,  are  taught  to  distinguish 
)-reen  normal  and  abnormal  labours,  and,  finallj’,  do  not  receive  our 
‘•ificate  until  a  stringent  examination  has  been  passed, 
lie  rules  that  at  present  seem  to  preclude  them  from  ciualifying  are 
i  ollows ; 

orm  III. — A  woman  must  have  “  attended  and  watched  the  pro- 
5iS  of  not  fewer  than  twenty  labours,  making  abdominal  and  vaginal 
sminations  during  the  course  of  labour,  and  personally  delivering 
fc  patient.” 

orm  IV. — A  woman  has  “to  my  satisfaction  nursed  twenty  lying-in 
vnen  during  the  ten  days  following  labour.” 

t  would  be  impossible  for  our  resident  nurses  to  follow  the  course 
<  he  puerperium  for  ten  days,  as  Irish  women  will  not  remain  in  hos- 
Hl  for  more  than  eight  days.  In  this  connexion  it  may  be  mentioned 
Hthe  Scottish  universities  and  Conjoint  Boards  require  a  student  to 
tduee  evidence  that  he  has  personally  conducted  twelve  cases  of 
lour,  or  that  he  has  taken  out  a  three-months  course  in  a  recognized 
■  titution,  in  which  case  the  per.sonal  conduction  of  six  cases  is  suffi- 
‘Dt.  Durham  University  re<iuires  a  student  to  have  personally  con- 
'.’ted  twenty  cases  of  labour,  or  to  have  attended  the  indoor  practice 
'  a  lying-in  hospital  for  three  months.  Dublin  University,  London 
iversity,  and  the  Royal  University  of  Ireland  compel  a  student  to 
e  a  six-months  course  in  a  lying-in  hospital,  but  they  do  not  specify 
>r  necessary  number  of  personal  conductions,  and  they  refuse 
ogether  to  recognize  instruction  received  or  labours  attended  else- 
ere  than  in  a  lying-in  hospital. 

may  summarize  Ijy  saying  that  the  Licensing  bodies  and  Uni- 
"sities  regard  a  six-months  course  of  instruction  in  a  recognized 
ng-in  hospital  as  the  ideal  training  in  practical  midwifery  for  a 
ident ;  that  some  of  them  accept  a  three-months  course,  with  the 
dition  of  a  small  specified  number  of  personal  conductions  ;  and  that 
b  those  who  do  not  require  any  proof  of  attendance  at  a  recognized 
'titution  require  even  a  medical  student  to  personally  conduct  as 
niy  as  twenty  labours. 

It  will  thus  be  seen  that  a  course  of  six  months’  instruction  in  the 
lemal  department  of  a  lying-in  hospital  is  regarded  as  the  ideal 
lining  for  the  medical  student,  and  as  being  much  preferable  to  a 
nger  course  of  instruction  from  a  non-hospital  practitioner,  and  that 
0  reasons  which  render  this  course  much  better  in  the  case  of  the 
edical  student  are  still  more  cogent  in  the  case  of  the  midwife,  who 
mittedly  is  best  trained  when  trained  in  a  hospital. 

Taking  all  these  facts  into  consideration,  and  having  regard  to  the 
idoubted  spirit  of  the  Bill  which  was  framed  in  the  interests  of  the 
mg-in  patient,  1  trust  that  your  Board  will  be  able  to  accept  our  curri- 
ilum  as  an  equivalent,  or  to  make  such  exception  or  modification  in 
'6  present  rule  as  will  enable  our  nurses  to  qualify  for  the  State  cxami- 
'lion  in  midwifery. 

1  remain,  yours  faithfully, 

_  ,  'e.  IlASTiNCis  Tweedy. 

To  the  Secretary,  Master,  Rotunda  Hospital 

Central  Mid  wives  Board. 


Central  Midwives  Board, 

<'6,  Suffolk  Street,  Pall  Mall,  London,  S.W. 

February  ist,  1904. 

Dear  Sir, — Referring  to  your  letter  of  January  25th,  I  have  to  inform 
you  that  the  subject  raised  therein  was  taken  into  consideration  by  the 
Board  at  their  meeting  on  January  28th.  I  am  directed  to  point  out 
that  the  rules  were  approved  by  the  Privy  Council  on  August  12th,  1903, 
for  a  period  of  three  years,  and  to  forward  you  a  copy  of  the  resolution, 
which  having  regard  to  that  fact,  the  Board  passed  unanimously. 

’  I  remain,  yours  faithfully, 

G.  W.  Duncan, 

The  Master  of  the  Rotunda  Hospital,  Secretary. 

Dublin. 

Copy  of  a  resolution  moved  and  carried  at  the  meeting  of 
the  Central  Midwives  Board,  held  on  January  28th,  1904  : 

That  having  considered  the  letter  addressed  to  them  by  the  Master  of 
the  Rotunda  Hospital,  the  Board  regret  that  the  suggested  alterations 
were  not  brought  to  their  notice  before  the  rules  were  sent  to  the  Pi  ivy 
Council,  as  having  been  now  approved  by  that  body,  it  is  impossible  for 
the  Board  to  alter  them . 


THE  RECONSTITUTION  OF  THE  WAR  OFFICE. 

A  MEETING  of  the  Royal  Naval  and  Military  Committee  of 
the  British  Medical  Association  called  for  the  purpose  of 
considering  the  report  of  the  War  Office  (Reconstitution) 
Committee,  published  in  the  Times  of  February  ist,  was  held 
on  February  8th,  Mr.  Andrew  Clark,  Chairman  of  Council, 
in  the  chair. 

The  following  resolution  was  passed  : 

That  this  Committee,  having  carefully  considered  the  new  scheme  of 
War  Office  reform  as  published  in  the  Times  of  February  ^st,  is  of 
opinion  that  the  following  recommendations  should  be  forwarded  to 
His  Majesty’s  Secretary  of  State  for  War  : 

While  the  British  Medical  Association  would  welcome  any  measure 
which  will  tend  to  increase  the  efficiency  of  the  military  or^nization  of 
the  Empire,  such  as  it  outlined  in  the  new  scheme  of  War  Office  reform, 
it  regrets  to  observe  that  notwithstanding  the  experience  gained  in  the 
South  African  war,  after  which  Mr.  Brodrick’s  Committee  gave  to  the 
Army  Medical  Service  direct  representation  on  the  Army  Board,  no  such 
similar  provision  appears  to  have  been  made  for  the  direct  representa¬ 
tion  of  the  Medical  Service  of  the  army  on  the  now  proposed  Army 

The  British  Medical  Association  considers  the  absence  of  direct  repre¬ 
sentation  on'the  Army  Council  of  so  important  a  branch  of  the  military 
service  a  retrograde  movement,  and  one  that  can  only  tend  to  handicap 
the  efficiency  of  this  branch  of  the  service.  It  would,  therefore,  respect¬ 
fully  urge  on  His  Majesty’s  Government  to  take  such  steps  as  will  insure 
the  direct  representation  of  the  Army  Medical  Seridce  on  tl^  Army 
Council,  or  whatever  the  central  governing  body  of  the  War  Office  may 

^^I^Dur^uance  of  this  resolution  the  recommendations  were 
forwarded  to  the  Secretary  of  State  for  War  by  the  General 
Secretary  of  the  Association.  The  following  reply  has  been 
received  from  Mr.  Arnold-Forster  : 

W'ar  Office, 

February  9th,  1904. 

Dear  Sir,— I  am  desired  by  Mr.  Arnold-Forster  to  acknowledp  receipt 
of  vour  letter  of  the  8th  inst.  forwarding  certain  recommendations  ot 
the  British  Medical  Association,  and  to  say  that  ^1^®. 

is  in  no  way  a  representative  body,  but  is  constituted  111  the  same 
manner  as  the  Admiralty.  Under  these  circumstances  it  is  not  con¬ 
sidered  necessary  that  the  Army  Medical  Service  should  be  diiectly 
represented. — Believe  me,  yours  faithfully,  aarTT.!.’ 

Guy  Elliston,  Esq.  ^hute. 


CONTRACT  MEDICAL  PRACTICE. 

Miners. 

Dr.  William  Gosse  (Sittingbourne)  writes  ;  It  was  with  deep 
regret  I  saw  in  the  British  Medical  Journal  of  Fehruaiy  bin 
that  the  miners  in  the  Aberdare  district  were  consMering  a 
new  scheme  for  the  remuneration  of  their  medical 
for  of  all  contract  practice  the  system  in  vogue  in  »omii 
Wales  has  worked  longest  without  friction,  first,  because  to 
liberal  profession  the  principle  of  payment  by  a 
earnings  is  most  fair.  Under  the  new  scheme  what  pro¬ 
vision  is  there  for  the  time  when  the  colliers  are  out  of 
employment  and  their  earnings  are  ml  and  their 
short,  and  therefore  sickness  increased,  yg  fo? 

relieve  their  sufi'erings  ?  The  new  scheme  cuts  Z  ’ 

if  the  doctor  is  not  allowed  to  share  Hieir  prospei  y 

cannot  be  expected  to  share  their  adversity. 

Again,  the  principle  of  fixing  the  responsibility  on^one 
man  is  the  most  conducive  to  the  fttuuency  of  ^  g  ^o 

service;  and,  moreover,  it  is  of  g^^^t  advantag_  esneci- 

have  a  professional  expert  to  select  suitable  ,  salaries 

ally  as  I  note  the  new  scheme  does  not  offer  increased 
I  made  special  inquiries  into  the  system  when  at  the  annual 
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meeting  at  Swansea  last  year,  for  I  have  the  honour 

on  the  Committee  appointed  by  this  district  to  investigate 

the  conditions  of  contract  practice,  and  it  f 

when  a  man  is  earning  ;4ioo  a  ^<P 

for  medical  and  surgical  attendance  on  himself  and  family. 

This  includes  everything  from  a  major  to  a  dos|  of 

castor-oil,  for  there  are  usually  no  chemists  in  the  colliery 

districts.  _ - 


THE  PLAGUE. 


Prevalence  of  the  Disease. 

DURING  the  weeks  endiug  January  9th  and  16th  ^die 

India  numbered  17,344  and  S’n 

to  a  marked. increase  of  the  msease  in  ^ 
and  the  Punjab.  Iii  i9°3  the  death-iate  M 

i&relrlief  tlils^  yelr.  ^During'  toe^reef  ending  January  9th  the 

072;  Central  India,  855  ;  Madias  districts.  740.  a«-  Katherine’s  Hos¬ 

pital  ^S^o^plagu^ffi 'two  Ss’ illness.  Miss  Marvel,  a  girl  com¬ 
pounder  at  the^same  hospital,  also  died  of  the  disease.  The  hospital  has 
been  temporarily  evacuated.  colony. 

Port  Elizabeth.-Pnving  the  week  ending  Jan.  9th,  no  t^®|h  c^ses  of 
plague  were  found;  during  the  week  ending  Jan.  i6th,  2  fiesh  eases 

Jan.  9th  and  16th,  the  fresh 
cafes  nur^beTed  7  and  f,  and^  the  deaths  from  the  disease,  x  and  o  respec- 

tiTTPiv  •  o  cases  remained  1111(161*  treatiii6iit.  .  ^  •  aa 

Tn^o  other  town  in  South  Africa  was  plague  reported  in  man.  At 
Port  EUzabeth,  East  London,  and  Kynsa  plague-infected  rats  continue  to 
be  found,  but  at  no  other  town  are  rats  infected. 

During  the  weeks  ending  Jan.  21st,  28ih,  and  Feb.  4th,  the  fresh 
cases  of  plague  in  Mauritius  numbered  16,  28,  and  17  ^sp^tively ;  during 
tlTsame  pidpd  the  deaths  from  the  disease  numbered  12,  x8,  and  14 
respectively.   


nevertheless  be  ineumbent  upon^ 

tensing  of  p^eSnef i^nd^  chett 

Register  for  .such  time  as  the  General  Med^  this  Act  shall  be  liable 
appUcaUon'of  Uiis^lau^^^^^^^  Kefol'wiU  movi  tt1ollVw“| 

urn’  Huffh  Woods  will  move  the  following  alterations  and  ad(hU|| 
|£  at  tj.  ead  o.  — 

Secretary  and  Treasurer. 


fp’m’ o”thjDiSnolu?SigS‘«3^^^^^  °'t  ?leTto ‘Mtors^oS?'’.“| 

Secretly.  J 
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NOTICE  OF  QCAETERLY  MEETINGS  OF  COUNCIL 

FOR  1904. 

Meetings  of  the  Council  will  be  held  on  Wednesdays, 
April  20th,  July  6th,  and  October  19th,  in  the  Council  ^om 
of  the  British  Medical  Association,  429,  Strand,  London,  W  .C. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
te  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


Perthshire  Branch.— A  clinical  meeting  of  *1^® 

C^ase^fuStylorf  Tntitoxfn  fn  Diphtheria.  Dinner  a«er  the  mej 
the  hotel  at  which  a  presentation  will  be  made  to  J 

Honorary  Secretary.  _ _ 


Staffordshire  BRANCH.-The  uextuieeting  of  this  Branch  wilL^ 
at  Stafford  on  Thursday,  March  ^rd,  instead  of  Thursday,  lebr, 
as  one  of  Sir  Oliver  Lodge’s  lectures  occurs  on  the  lattei  aaie.  | 

G^VE  Johnson,  stoke-on-Trent,  Honorary  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  ofl&ce  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  c,  p.m.  Members  can  have  their  letters  addressed  to  them 

at  the  office.  ^  . 

Guy  Elliston,  General  Secretary, 


South  Wales  and  Monmouthshire  Branch  :  .Monmoul 
Division.— The  quarterly  meeting  of  this  will  be  he  X 

Ponntv  Asvlum.  Abergavenny,  on  Friday,  Februaiy  3  e 

MembLs  wishing  to  read  papers  or  show  cases  ° 

Honorary  Secretary  on  or  before  February  i6th.—W.  J.  Greer,  j 

Honorary  Secretary. 


At  the  annual  general  meeting  of  the  Lwerp^^^^^ 


BRANCH  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch  :  West  Cumberland  Division.— A  meeting 
of  this  Division  will  be  held  at  Workington  on  Tuesday,  March  ist.  The 
Secretary  will  be  glad  to  receive  a  communication  from  any  member  who 
intends  to  read  notes  on  cases  or  to  exhibit  specimens,  etc.— T.  G. 
Mathews,  6,  Scotch  Street,  Whitehaven,  Honorai-y  Secretary. 


Institution,  the  following  officers  were  elected  for  the  ti 
year:  President:  Dr.  J.  Barr.  Vice-Presidenty  D* 
Briggs,  G.  W.  Steeves,  J.  R.  Logan,  and  J.  Wigl® 
Treasurer:  Dr.  T.  H.  Bickerton.  The  following  fee« 
were  also  elected :  General  Secretary  :  pr.  F.  C.  Larku 
retary  to  Ordinary  Meetings:  Dr.  R.  W.  Murray.  Pom 
Secretary:  Dr.  W.  P.  Warrington.  Editor  of  Joum 
F.  H.  Barendt.  Librarian:  Dr.  A.  S.  Grunbaum. 
members  of  Council  were  also  elected,  \vith  the  ex 
of  Drs.  Briggs,  Steeves,  and  Mr.  Bickerton,  none  of  t 
tlemen  named  held  the  same  position  last  year 


Metropolitan  Counties  Branch  ;  Central  Division.— The  adjourned 
special  general  meeting  of  this  Division  will  be  held  at  the  rooms  of  the 
Medical  Society  of  London,  ii,  Chandos  Street,  W.,  on  Wednesday, 
February  17th,  at  5  p.m.  Agenda:  (i)  Minutes  of  the  last  meeting. 
(2)  Dr  Heron’s  addition  to  the  Draft  Medical  Acts  Amendment  Bill :  After 
Clause  27  insert  as  follows,  and  number  as  Clause  28:  “  No  person  regis¬ 
tered  under  this  Act,  excepting  only  as  hereinafter  indicated,  shall  dis¬ 
pense  or  supply  drugs  or  other  medicaments  to  any  one.”  Exceptions : 
(ai  Medical  officers  of  His  Majesty’s  navy  or  army  not  engaged  in  private 
wactice  in  the  United  Kingdom ;  (6)  registered  practitioners  while  in 
^tendance  on  cases  of  emergency  requiring  in  the  opinion  of  the  practi¬ 
tioner  the  immediate  use  of  a  drug  or  other  medicament ;  (c)  registered 
■DcrsoDS  practising  tlieir  profession  in  country  districts  in  which  the 
inhabitants  are  so  few  that  they  cannot  support  at  the  same  time 
both  a  medical  practitioner  and  a  pharmaceutical  chemist ;  it  shall. 


We  learn  from  the  Dumfries  and  Galloway  Standard  i\ 
life-sized  portrait  which  the  patients  of  Dr.  John 
termined  to  present  to  him  on  his  retirement  last  y, 
now  been  finished,  and  is  considered  to  be  excellent, 
forwarded  to  him  in  London  on  New  Year’s  Day  this  y" 
the  letter  which  accompanied  it  contains  repeated  1 
siohs  of  the  regret  which  is  felt  by  his  patients  tr 
can  no  longer  receive  at  his  hands  the  skilful  kim 
which  he  had  accustomed  them.  Dr.  Smith  was 
President  of  the  Border  Counties  Branch  of  the  > 
Medical  Association,  and  at  one  time  its  very 
Secretary. 


18.  I3« 
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SPECIAL  CORRESPONDENCE. 

MANCHESTER. 

Light”  Treatment  in  Skin  Diseases. —  The  Merging  of 

Owens. 

le  annual  meeting  of  the  Manchester  and  Salford  Hos- 
i  for  Skin  Diseases  it  was  stated  that  the  total  number  of 
dances  of  patients  was  64,130  of  whom  29,948 
patients  for  the  ‘ ‘  light  ”  treatment.  There  was  a  deficit 
'  ”  in  the  year’s  work.  The  sum  available  for  building  the 
hospital  is  now  ^25,271,  leaving  ;^io,ooo  yet  to  be  ob- 

d.  The  report  stated  that—  ^  . 

he  “  Light”  department  the  results  have  been  most  satistacto^. 
nber  of  cases  of  lupus  and  other  tuberculous  affections  of  the 
!  which  have  hitherto  defied  treatment,  have  been  discharged 
■  but  in  no  condition  is  the  success  more  marked  than  in  the 
^  lent  of  rodent  ulcer— a  slow-growing  form  of  superficial  cancer, 
r  was  previously,  in  many  cases,  inoperable  and  beyond  medical 

In  addition  to  the  new  and  very  eflfective  Finsen-Reyn  lamp  (a 
iir  modification  of  the  original  Finsen  lamp;,  we  have  recently  be- 
11  work  with  radium,  which  has  been  found  to  influence  some  of 
t  varieties  of  cancer  which  have  been  but  slightly  affected  by  the 

"  February  4th  a  special  meeting  of  the  Court  of  Governors 
Irens  College  and  a  special  meeting  of  the  Victoria  Uni- 
fiv  of  Manchester  were  held  to  obtain  the  consent  of  both 
^lollege  Court  and  the  University  Court  to  a  Bill  which  is 
\y  promoted  in  Parliament  for  the  purpose  of  merging  the 
oration  of  Owens  College  in  the  Victoria  University  of 
rhester.  The  officials  of  the  Victoria  University  remain 
fice  in  the  Manchester  University.  Lord  Spencer  will 
c.in  Chancellor.  The  President  of  the  College,  the  Dge 
wonshire,  will  become  President  of  the  University  if  xlis 
■  e  is  willing  to  accept  office.  The  Faculty  of  Medicine  was 
itituted  by  the  following,  in  addition  to  the  professors  of 
subjects  taught  :in  the  Medical  School  and  ^e  assistant 
:‘irers  (Mr.  J.  Grier,  Dr.  I.’Walker  Hall,  Mr.  J.  E  Platt,  Mr. 

1.  Sidebotham,  and  Dr.  R.  T.  Williamson)  ;  (i)  Ihofessors 
i.n, Hickson, Perkin,  Schuster,  andWeiss ;  (2)  Dr.  H.  Ashby, 
iG.  W.  Mould,  Mr.  J.  Collier,  Mr.  W.  Thorburn,  Dr.  C.  E. 
leott.  Dr.  Lloyd  Roberts,  Dr.  J.  Niven,  Dr.  H.  A.  G. 
t>ke.  Dr.  A.  Hodgkinson,  Dr.  W.  Milligan,  Dr.  E.  S. 
Biolds,  Dr.  A.  K.  Gordon,  Dr.  T.  Harris,  Dr.  Graham 
dl.  Dr.  J.  S.  Bury,  Mr.  W.  P.  Montgomery,  Dr.  J.  Scott, 
1  two  members  to  be  nominated  by  the  Dental  Co rnmittee  , 
')r.  F.  C.  Moore,  Dr.  A.  W.  W.  Lea,  Dr.  W-  E.  Eothergill. 
[Vice-Chancellor  said  it  had  been  arranged  that  the  public 
1  Lings  of  the  University  should  now  conclude  with  a 
ftt  formula,  which  would  show  that  the  business  was 
».  The  words  suggested  by  the  new  Professor  of  L^m 
t:  “Salva  sit  Universitas  nostra  Mancuniensis :  hoc 
t antes  consurgamus.’^  , 


CORRESPONDENCE. 

“DOCTORS  IK  PARLIAMENT.” 

, — May  I  point  out  in  reply  to  Dr.  Batena^  s  letter  <m 
luljject  in  the  British  Medical  Journal  of  February  6th, 
the  suggestion  of  a  fund  for  defraying  wholly  or  in  part 
lection  expenses  of  medical  members  of  Parliament  in 
ay  entails  the  idea  of  their  being  returned  as  medical 
by  their  constituencies.  Members  of  other  professions 
Jturned  as  members  of  Parliament  to  the  advantage  of 
professions,  but  not  as  soldiers,  sailors,  lawyers,  or 
tiy  gentlemen.  There  is  nothing,  except  poverty,  to 
!nt 'medical  men  from  coming  forward  in  larger  numbers 
ndidates  for  election  to  Parliament.  There  is  nothing 
revent  their  being  returned  to  Parliament  by  an^ 
ency  if  their  politics  happen  to  be  those  of  the  majority 
le  electors.  Also,  there  is  nothing  to  prevent  any  body 
rsons  sufficiently  interested  from  defraying  their  expenses 
fiole  or  in  part.  .  ,  .  ,  x  j  • 

give  definiteness  to  the  suggestion  which  I  made  in 
issue  of  .January  23rd,  may  I  further  propose : 

That  a  central  committee  representative  of  the  best 
is  in  our  profession  be  formed — if  possible  to  collect 
8  to  defray  in  whole  or  in  part  the  election  expenses  of 
ical  candidates  for  Parliament.  .  , 

Tliat  no  fixed  subscription  be  asked  for,  but  that  each 
ical  man  be  asked  to  help,  so  far  as  he  is  able,  an  under- 
ig  which  it  is  obviously  his  interest  to  help. 


3.  That  to  this  committee  be  entrusted  the  task  of  ap¬ 
proaching  these  members  of  the  profession  most  likely  to 
undertake  parliamentary  duties  and  the  responsibility  of  de¬ 
ciding  on  the  sum  to  be  devoted  to  any  individual  election.— 

Exeter,  F^b.  8h.  _ _ _  W.  GORDON. 

THE  FALLACY  OF  PROSTATECTOMY. 

Sir _ Whenever  I  have  listened  to  a  discussion  on  the 

treatment  of  enlarged  prostate,  I  have  been  struck  with  the 
almost  unanimous  opinion  on  certain  points  : 

1.  That  the  symptoms  which  render  prostatectomy  neces¬ 
sary  are  almost  invariably  due  to  sepsis  and  infection. 

2.  That  operation  is  not  necessary  or  advisable  when 

catheterization  is  satisfactorily  performed. 

3.  The  firm  belief  of  all  in  the  impossibility  of  a  practical 

method  of  sterile  catheterization.  At 

4.  The  unconscious  misrepresentation  of  uie  moae  ot 
origin  of  the  symptoms  so  often  accompanying  enlarged. 

^  If  the  acknowledged  cause  of  the  symptoms  calling  for 
operation  is  sepsis,  how  does  it  originate  ?  The  common 
answer  given  is  that  it  is  a  direct  sequence  of  enlarged 
prostate  which  produces  first  retention  of  urine,  and  t  en 
decomposition  (or  septic  contamination  of  the  retained  mine). 
But  how  do  the  germs  which  must  necessarily  be  present 
gain  access  ?  This  is  the  crux  of  the  question  They  are,  as 
is  freely  acknowledged,  almost  invariably  introduced  by  a 
bacteriologically  dirty  catheter,  and  from  thence  do  the. 
symptoms  of  sepsis  arise,  the  symptoms  in  brief  ot  cystitis, 

not  of  enlarged  prostate.  .  ,  x-  + 

Careful  inquiry  and  close  examination  of  the  history  ot 
some  of  the  cases  recorded  plainly  indicate  that  only  smee  a 
catheter  was  passed  have  the  symptoms  of  sepsis  (that  is,  the 
symptoms  which  usually  call  for  prostatectomy)  appeared. 
Not,  perhaps,  in  their  full  force  to  begin  with,  but  increasing 
with  each  act  of  catheterization,  or,  in  bacterioffigical  terms, 
increasing  with  each  added  dose  of  micro-organisms,  logic¬ 
ally,  under  these  circumstances,  the  demand  for  instrumen¬ 
tation  increases  rapidly,  not  necessarily  because  of  the 
prostatic  enlargement,  but  because  the  cystitis  increases  in 

virulence  and  efifect.  .  „  ,  , . 

Granted  this,  when  the  catheter  is  wanted  for  the  first  tirne, 
what  is  to  be  done?  The  answer  is  simple.  sterile 

catheter !  But  one  is  told  it  is  impossible.  This  is  not  a 
fact.  From  my  experience  and  that  of  others,  with  a  sound 
reliable  method  of  sterilizing  both  catheter  and  lubricant  by 
I  boiling,  there  is  ample  evidence  that  it  is  possible;  and,  if 
possible,  then,  I  maintain,  all  the  symptoms  due  to  enlarged 
urostate  tier  se,  may  be  relieved  by  catheter]xation-;^a 
method  of  treatment  acknowledged  by  all  efficient  m 

the  absence  of  sepsis.  Prevent  cystitis  and  those 
now  attributed  to  enlarged  prostate  disappear,  and  with  their 
disappearance  also  the  operation  of  prostatectomy  in  a  large 
maionty  of  cases.  It  is  also  urged  that  a  patient  cannot  keep 
himself  clean,  I  say,  without  hesitation,  give  him  a  suitable, 
simple  sterilizing  apparatus,  teach  him  the  method  and  how 
to  bS  clean,  and  he  will  then  keep  himself  free  seps^, 

and  with  that  freedom  he  wiR,  with 

catheterization,  remain  well  and  comfortable  without  sur- 

^^^e  next  point  is  in  regard  to  patients  who  have  already 
developed  symptoms  of  infection ;  people  who  are  worn  out  by 
fever,  the  incessant  use  of  the  catheter,  or  have,  P^^^P®’ 
indications  of  renal  trouble.  Is  not  prostatectomy  impera¬ 
tively  called  for  then?  I  would  earnestly  suggest  a  trial 
should  be  given  to  sterile  catheterization— thereby  cutting 
off  the  constant  dosage  of  micro-organisms— associated  with 
suitable  means  for  cleansing  the  bl^adder,  before 
more  serious  measures.  There  is  abundant  proof  of  the  satis¬ 
factory  results  of  this  line  of  treatment.  Again,  it  is  said  that 
the  symptoms  of  a  prostatic  patient  are  always 
Certainly  they  are  if  he  is  constantly  dosed  with  micro 
S-ganisms,  but  not  otherwise,  any  more  than  the  symptoms 
increase  in  those  cases  of  enlarged  prostate  which  do  not 

require  instrumentation.  .  ,,  puipf 

Although  sepsis  and  infection  are  recognized  as  the  ch^f 

cause  of  symptoms,  I  do  not  think  their  effect  r>art 

ciently  appreciated.  Leaving  out  of  the  T^es  10  h 
thev  nlav  in  producing  increased  retention  of  urine  y 
ii^oFthe  mu^cous  membrane,.the  .irregular  contractio^^^^^^ 
distortion  of  the  bladder  by  cicatricial  tissue,  the  format 
of  sacs  and  pockets,  there  remains  an  /mpmtant  point 
namely,  the  effect  they  have  on  the  prostate  gland  itseii 


present  it  has  not  been  determined  whether 
ment  is  true  hypertrophy  (prostatitis)  or  or?aS 

new  growth,  which  is  an  unknown  occurrence  in  other  organs 
St  thi  time  of  life  prostatic  enlargement  occurs.  In  either 
case  inflammation,  the  result  of  infection  or 
about  the  gland,  must  act  as  a  strong  stimulus  to 
increase  in  size.  Moreover,  this  suggption  is  ^orn^ 
some  extent”  by  the  fact  that  a  very  large  glajiJ  has  not  yet 
been  observed  when  the  organs  have  been  free  from  in^cf 
The  conclusions  I  draw  from  the  foregoing  aie,  Inat  o 
account  of  the  present  technique  employed  in  passing 
urethral  instruments,  treatment  by  catheter 
aborted  and  rendered  inefficient  as  a  method  of  Relieving  t 
few  symptoms^  attributable  to  prostatic  enlargement,  but  it  is 
actually  the  means  of  introducing  into  the  ^^edder  micro 
organisms  which  set  up  most  urgent  symptoms  and  induce  a 
condition  of  the  utmost  gravity  for  which  the  P^s^ate  is  un 
justly  blamed;  and  further,  that  Prestatectomy,  with  a 
acknowledged  mortality  of  lo  per  cent., 
undertaken,  and  should  be  reserved  for  exceptional  cases,  i 

“Sodon:  F«b.  8th.  Hkeheet  T.  Heeeing. 


TOTAL  EXTIRPATION  OF  THE  PROSTATE. 

Sir  —It  has  been  increasingly  evident  to  most  surgeons,  as 
it  must  have  been  long  a  matter  of  definite  knowledge  to 
anaTomists  that  the  claims  put  forward  by  Mr.  Freyer  and 
his  friends  regarding  the  so-called  total  extirpation  of  the 
prostate  could  neither  be  scientifically  supported  nor  demon- 

^^M^ch  credit  is  therefore  due  to  Mr.  Cuthbert  S.  Wallac^ 

B  S  F.R.C.S.,  for  his  altogether  convincing  and  lucid 
demonstration  of  the  real  facts  of  the  case  in  the  admirable 
paper  published  in  the  issue  of  the  British  Medical  Journal 

^^In  the  November  ^number  of  the  Glasgow  MeAicalJournal, 
1902,  I  took  the  opportunity  to  abstract,  from  an  able  and 
elaborate  paper  by  Albarran  and  Motz  (de  la  Clinique  de  M. 
le  Professeur  Guyon  ii  THOpital  Necker)  coffinbuted  to  the 
July  issue  of  the  Annales  des  Maladies  des  Organes  Gemto- 
Unnaires,  the  following,  amongst  ’ 

with  regard  to  the  relations  of  true  and  false  capsules. 

Very  probably  the  paper  referred  to  may  have  come  under 
the  notice  of  Mr.  Wallace,  but  the  demonstration  these 
authors  give  of  the  erroneous  nature  of  many  of  the  views 
so  loosely  put  forward  is  so  convincing  and  their  state¬ 
ments  so  well  borne  out  by  the  numerous  plates  which  illus¬ 
trate  their  paper,  that  I  feel  I  am  abundantly  warranted  in 
drawing  attention  thus  publicly  to  their  work. 

The  extract  I  specially  desire  to  draw  attention  to  is  as 

^^“This  ‘false’  capsule,  which  is  apt  to  deceive  the  inexperienced 
operator,  is  formed  much  as  follows  ;  When  practically  the^  whole  pro¬ 
state  is  made  up  of  adenomatous  nodules,  the  glandular  tissue  mter_ 
posed  between  the  several  new-formed  lobules  is  found  compressed  and 
flattened,  showing  here  and  there  atrophied  or  dilated  culs-de-mc.  The 
peripheral  part  of  the  gland  is  found  compressed  externally,  and 
flattened  between  the  new-formed  nodules  and  the  capsule  (true )  (an 
arrangement  well  shown  in  diagram  by  the  authors).  If  m  such  a  case 
the  capsule  (true)  is  very  deeply  incised,  one  will  cut,  at  the  same  time, 
the  atrophied  glandular  tissue  (peripheral),  and  will  be  able  to  make  a 
very  easy  line  of  separation  underneath  it  ”  (a  separation,  however,  ot 
what  is  merely  a  central  adenomatous  mass,  from  the  atrophied  and  com¬ 
pressed  glandular  tissue  externally,  which  will  be  left  behind),  but  one 
which  will  perforce  amount  to  but  an  incomplete  operation  ;  believing 
that  only  prostatic  capsule  (true)  is  left  the  operator  will  in  reality  leave 
a  more  or  less  considerable  portion  of  the  actual  gland  substance  of  the 

^^This  is,  it  Feems  to  me,  a  clear  and  definite  statement  of  the 
case.  Air.  AVallace  admirably  corroborates  it.  From  my 
own  observations,  both  microscopical  and  macroscopical,  01 
a  now  fairly  considerable  number  of  specimens  I  agree  most 
emphatically  with  MM.  Albarran  and  Motz,  and  can  fully 
homologate  the  conclusions  of  Air.  Wallace.  To  the  latter,  it 
seems  to  me,  much  credit  is  due  for  his  interesting  and  con¬ 
vincing  paper.— I  am,  etc., 

Glasgow:  Feb.  5th.  _  Arch.  \0UNG. 


Protection  Society  into  the  British  Medical  Association  unki) 
it  can  be  done  on  a  cheaper  scale  to  make  it  worth  whi 

^^Th^  two  first-mentioned  societies  have  already  and  amp 
proved  their  usefulness  to  all  thinking  members  of  the  med 
?afprofes8ion  and  have  gained  the  respect  of  the  legal  pr 
fessTon  so  much  so  that  sometimes  when  patients  wish 
nrosSte  a  medical  man,  solicitors,  on  hearing  that  h 
Seal  man  belongs  to  one  of  the  defence  societies,  advi 
their  clients  not  to  proceed  furthei  with  the  case. 

The  British  Medical  Association,  we  learn,  has  had  ^urh 
the  last  five  years  a  balance  of  i'SiOoo  a  year.  Of  course  it ■ 
obvious  a  representative  society  of  a  learned  profession  to  T 
influential  must  be  wealthy,  and  ■' 

the  British  Aledical  Association  wish  it  to  be  innueniial,  a 
thev  take  pride  in  seeing  their  society  gradually  raising  its 
to  the  UsS  posiUon  that  the ,  British  Medical  Association  i 
attaining’  but  surely  the  society  has  now  sufficient  capiti 
together^with  their  income  of  ;^45iOoo  Per  annum,  not  to  w 
to  have  such  a  large  balance  at  the  end  of  each  year. 

Again  if  the  British  Medical  Association  takes  up  medu 
defence  I  should  think  it  would  do  the  work  more  chea  - 

?htnSe  smaller  societies;  for  Metoaf Setil 

fourteen  years  the  legal  expenses  of  the 
Union  worked  out  at  4s.  lod.  a  head, 

including  all  office  and  working  expenses  of  4s.  3d-,  tcf 

QS  id.  but  the  British  Medical  As sociation  already  has  offi^ 

and  stafi"  of  clerks,  and  although  it  would  be  necessary). 
St  Shaps,  some  extra  clerks,  and  an  office  set  apiiR  r 
medical  d&ence  work,  the  general  expenses  would  probap 

be  considerably  less  than  the  Medical  ^^dfence  Union  Aga 
the  British  Medical  Association,  being  a  larger  and  more 

flueS  body  even  than  the  «««“  D^Xd^respi 
bablv  the  legal  profession  will  soon  gain  so  much  reap  ^ 
the  ^ociety^  that  they  will  only  occasionally  lake  ac  r 
against  members  belonging  to  this 

so  the  legal  expenses  would  have  a  tendency  to  become 

^^ItTs^impossible  to  spend  the  money  belonging  to  a  soc  4 
on  i  defiX  obje%  unfess  all  members  of  the  society  ^ 
that  obiect  but  if  every  member  has  an  opportuniio 
^Jeehring  that ’benefit,  but  some  refuse  to  take  advantage 
it  surelv  then  it  is  quite  justifiable  to  spend  the  money, 
the  above  reasons  I  should  have  thought  it  possible  foi 

British  Medical  Association  ty  J^VbXvlSi  s 

charged  an  annual  subscription  of  30s.  I  J^dlieve  that  is 
members  would  pay  it.  The  great  difficulty  I  see  m  the  a 
is  how  to  arrange  for  our  brothers  across  the  sea,  so  as  to 
them  with  absplute  fairness.— I  am,  etc.,  , 

Peterborough,  Feb.  sth. _ 


MEDICAL  DEFENCE. 

Sir,— I  was  much  interested  in  reading  in  the  Supplement 
to  the  British  AIedical  Journal  of  January  30th  an  account 
of  the  meeting  of  the  Medical  Defence  Committee  held  on 
November  12th,  1903.  I  fail  quite  to  see  that  sufficient 
benefits  are  to  be  gained  by  going  to  the  expense  and  trouble 
>f  absorbing  th©  Medical  Defence  Union  and  the  Counties 


Sir— In  the  Supplement  of  January  30th  is  publish 

scheme  for  a  medical  defence  fund.  I  think  it  time  the  1 
ciatlSi  took  up  the  matter  and  I  was  glad  to  see  that  c) 
headway  was  being  made  towards  this  end.  One  por  , 
think,  in  the  published  scheme  could  be 
the  advantage  of  the  fund  as  well  as  the  rnembeis  jomin 
refer  to  the  proposal  of  a  “  guarantee  fund.  I  see  no  gr  ^ 
culty  in  making  this  a  “  cash”  guarantye,  i^^stead  of  a  p- 
guarantee  fund,  if  the  members  on  laming  were  asked  h 
20S.,  half  as  a  yearly  contribution  and  half  to  the  guar, 
fund.”  This  sum  should  be  returnable  to  the  member,  wi 
interest,  on  his  ceasing,  by  designation 
entitled  to  the  advantages  of_  defence,  Jlri 

the  books  at  the  time  of  resignation,  and  that  the  guar 

fund  has  not  been  called  upon  during  that 
has  not  derived  any  benefit  from  the  defence  du  ; 
two  preceding  years.  In  case  the  pt 

upon,  the  member  resigning  should  be  entitled  to  ine  pi 
of  his  contribution  remaining.  _ 

Should  the  guarantee  fund  be  called  upon,  the  sum  s 
rowed  should  &  returned  out  of  the  contributions  for  th« 
year,  and  if  this  prove  inadequate  the  amount  could  De 
up  out  of  a  “levy  ”  on  the  members.  , 

Let  me  briefly  point  out  the  advantage  of 
posed  scheme  of  a  “  paper”  guarantee  lund.  Members  • 
be  in  no  worse  position  financially,  as  on  ceasing  to  De 
bers  the  sum  of  los.  is  returned  to  them,  less  suen  = 

may  have  been  “called  up”  out  of  I^e  guarantee  fund  ( 
the  previous  financial  year.  The  defence  fund  , 

repay  any  sum  it  may  temporarily  require  from  ^  ; 
fund  without  the  expense  that  would  „  ' 

The  guarantee  fund,  in  the  bank  at  interest,  would  be  a 
1  of  income  to  the  defence  fund ;  no  interest  being  pay.i 


Fkh.  13.  1904-1 
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le  members  for  the  “  loan”  on  the  same  being  returnable.  I 
xve  suggested  20s.  in  cash,  as  that  would  mean  as  many 
1,000  as  members  joining,  half  of  which  would  form  the 
■fence  fund  and  half  the  guarantee  fund. 

I  think  the  above  proposition  worthy  of  the  consideration 
the  members  of  the  Association  that  are  likely  to  become 
embers  of  the  defence  section.— I  am,  etc., 

Ramsgate,  Feb.  and.  A.  F.  Mekedith  POWEI.L,  M.B. 


AN  EFFICIENT  AMBULANCE  SERVICE  FOR 
LONDON. 

Sir,— Referring  to  the  article  headed  “  An  Efficient  Ambu- 
nce  Service  for  London,”  which  appeared  in  the  British 
Medical  Journal  of  February  6th,  I  beg  to  point  out  that 
ou  have  erroneously  stated  that  the  Asylums  Board  have  de- 
ded  not  to  utilize  its  ambulances  for  the  transport  of  persons 
iffering  from  non-infectious  diseases.  On  the  contrary,  the 
oard,  on  November  28th  last,  passed  the  following  resolu- 
m  on  the  subject : 

That  in  the  opinion  of  the  managers  it  is  desirable  and  practicable  to 
.tend  the  operations  of  their  ambulance  service  so  as  to  include  the 
ansport  of  medical,  surgical,  and  mental  cases,  for  which  application 
ny  from  time  to  time  be  made  by  any  authority  or  person  within  the 
ctropolis.  provided  that  such  extension  of  the  ambulance  service 
all  not  be  held  to  include  the  removal  of  cases  of  street  accident,  nor 
patients  to  and  from  the  several  lunatic  asylums  under  the  control 
the  London  County  Council,  unless  by  special  sanction  of  the  Ambu- 
nce  Committee,  or,  in  emergency,  of  the  Chairman  of  that  Committee, 
tlie  Clerk  to  the  Board. 

That,  upon  the  necessary  legal  authority  being  obtained  for  the 
anagers  by  the  Local  Government  Board,  the  work  be  immediately 
idertaken.  and  a  charge  of  ys.  6d.  made  in  respect  of  each  removal, 
d  in  addition  a  mileage  of  is.  6d.  beyond  the  boundary  of  the 
dropolis . 

The  question  of  granting  the  Asylums  Board  the  power  it 
,ks  for  is  still  under  the  consideration  of  the  Local  Govern- 
ent  Board, 

For  your  information  I  enclose  a  copy  of  the  Ambulance 
ommittee's  report  to  the  Board  on  the  subject. — I  am,  etc,, 

T.  Buncombe  Mann, 

Clerk  to  the  Board. 

Metropolitan  Asylums  Board,  Embankment,  London,  E.C., 

February  loth. 


AXIS  TRACTION  FORCEPS. 

Sir,  -  Will  you  allow  your  reviewer  to  point  out,  in  reply  to 
le  long  and  interesting  letter  of  Dr.  Milne  Murray,  that  the 
view  from  which  he  quotes  said  nothing  about  dangerous 
rapression  of  the  head  ?  The  words  used  were  ■  ‘ ‘  continuously 
mpressed.”  Whether  such  continuous  compression  is 
ijurious  or  not  is  fair  matter  for  discussion.  Dr.  Milne 
urray  admits  that  under  certain  conditions  it  may  be.  But 
r.  Mun-ay’s  contention  is  beside  the  point.  Professor 
'’ebster  asserts  that  the  head  is  more  compressed  with  the 
■dinary  forceps  than  with  the  axis  traction  forceps.  Your 
viewer  says  that  with  the  ordinary  forceps,  properly  used, 
le  compression  is  done  by  the' pelvis,  hot  by  the  forceps,  and 
therefore  no  more  than  is  necessary  and  no  longer  than  is 
ecessary,  whereas  with  the  axis  traction  forceps  the  com- 
ression  is  continuous.  In  this  he  still  thinks  he  is  right. — 
am,  etc., 

Febniary  cth.  The  Writer  of  the  Review. 


PROHIBITION  OF  DISPENSING  BY  DOCTORS. 
SIR,— I  bought  a  practice  in  a  poor  neighbourhood,  the 
rivate  receipts  from  which  are  about  ,^150  per  annum.  In 
Idition  to  this  I  have  in  contract  or  Friendly  Society  work 
;r.r  clubs  ;  they  are  my  mainstay,  they  pay  ;^3oo  per  annum, 
ive  little  trouble;  some  members  pay  4s.,  some  5s.  yearly, 
his  makes  my  practice  worth  about  ;i^45o  per  annum.  It 
>ok  me  four  years  to  work  this  up,  and  competition  is  keen, 
ow,  if  I  were  not  allowed  to  dispense  I  should  be  hopelessly 
lined,  for  very  few  of  my  private  patients  could  afford  to  pay 
ledical  man  and  chemist ;  and,  as  regards  contract  work,  I 
iscussed  the  above  question  with  the  secretaries  of  the  clubs, 
oflered  medical  attendance  on  the  members  at  a  reduced 
ite  conditionally  that  they  would  obtain  from  and  pay  the 
^lemist  for  medicines.  The  answer  I  got  was  they  would 
ither  get  medicines  and  attendance  from  me  as  hitherto  ;  if 
ot  possible,  they  would  unite  with  three  large  clubs  belong- 
ig  to  my  neighbourhood  and  form  a  Friendly  Societies’ 
ledical  Institute,  put  all  their  families  in,  and  get  a  surgeon 
1  give  his  whole  time  to  the  work.  This  means  that  the 
opulation  of  the  place  would  be  well  depleted  bytheinsti- 
ite,  and  four  of  us  would  be  swamped. 


This  is  only  one  instance  in  which  a  general  practitioner 
like  myself  plus  three  brother  practitioners  would  bu  hardly 
hit  or  else  ruined.  I  hope  and  pray  that  the  advocates  of 
this  cruel  and  absurd  idea  will  be  frustrated  in  tlieir 
attempt  to  legalize  a  scheme  which  would  mean  the 
absolute  ruin  of  hundreds  of  hard-working  conscientious 
medical  men  who  attend  the  poorer  section  of  the  community— 
I  mean  those  able  and  willing  to  pay  a  small  fee  ami  who 
would  otherwise  go  to  the  hospital,  central  or  branch  pro¬ 
vident  dispensary  which  exists  now  in  every  provincial  town  ; 
or  worse  perhaps,  still  go  to  their  dispensing  cht*mist  for  his 
advice  and  bottle  of  medicine. 

To  the  rank  and  file  of  the  general  practitioners,  I  say 
“wake  up ’’and  strenuously  oppose  the  Bill  for  prohibition 
of  dispensing  by  doctors. — I  am,  etc,, 

February  gtli.  _  L.R.C.P. 

THE  INFLUENCE  OF  SKIN  GRAFTING  ON  THE 
RECURRENCE  OF  MORBID  GROWTHS. 

Sir,— The  infiuence  of  skin  grafting  on  the  recurrence  of 
morbid  growths  is  a  subject  of  great  interest.  I  have  found 
in  cases  of  lupus  that  if  the  affected  skin  be  excised,  and  skin 
grafting  of  the  raw  surface  be  employed,  there  is  no  tendency 
for  the  disease  to  recur  ;  whereas,  if  the  wound  he  stitched  up 
there  is  a  marked  tendency  to  the  formation  of  tuberculous 
nodules  in  the  stitch-holes  and  scar.  The  same  observation 
applies  to  keloid  scars,  I  have  also  reason  to  believe  that, 
skin  grafting  exercises  an  inhibitory  infiuence  on  the  recur¬ 
rence  of  sarcomata  of  the  skin.  I  have  not  yet  been  able  to 
satisfy  myself  that  carcinomata  are  affected  in  the  same  way. 
I  think  the  question  is  one  which  is  worthy  of  investigation. 
— I  am,  etc., 

Belfast,  Feb.  6th.  ROBERT  CAMPBELL. 


MEDICAL  UNIONS  AND  THE  BRITISH  MEDICAL 

ASSOCIATION. 

Sir,— In  the  British  Medical  Journal  of  November  21st, 
1903,  you  publish  some  interesting  correspondence  by  Dr. 
Jepson,  of  the  County  of  Durham  Medical  Union,  and  Mr. 
J.  S.  Whitaker,  regarding  the  action  that  should  be  taken  by 
the  existing  medical  unions  in  the  matter  of  amalgamatingf 
with  the  British  Medical  Association.  It  may  be  of  interest 
to  your  readers  to  know  the  steps  which  have  been  taken  in 
this  direction  by  the  Fifeshire  Colliery  Surgeons’  Association 
and  the  Fifeshire  Branch  of  the  British  Medical  Association. 

The  Colliery  Surgeons’  Association  was  formed  in  November, 
1899,  with  the  main  object  of  securing  a  uniform  fee  of  _6d.  a 
fortnight  (exclusive  of  medicines)  throughout  the  collieries  in 
Fife.  Before  the  formation  of  the  Association  the  fee  in  many  j 
districts  stood  at  qd.  a  fortnight,  and  in  sorne  of  the  small 
collieries  this  even  included  medicine.  As  this  fee  had  been 
fixed  over  half  a  century  ago,  when  the  wages  of  the  miners 
could  not  stand  comparison  with  those  enjoyed  at  present,  it  , 
was  natural  that  the  medical  men,  handicapped  as  many  were- 
by  increased  salaries  for  assistants,  and  the  much  , greater 
expenditure  for  instruments,  etc,,  should  feel  that  they  were  , 
not  asking  too  much  in  making  the  demand  for  a  minimum 
fee  of  6d.  a  fortnight.  '' 

A  deputation  of  the  Colliery  Surgeons’  Association  met  the 
executive  of  the  Fife  and  Kinross  Miners’  Association,  and, 
after  they  had  expressed  their  views  and  met  with,  a  most 
courteous  reception  from  the  men’s  representatives,  the  latter 
unanimously  agreed  that  the  doctor  s  proposal  w,as  a  fair  one. 
Later  on,  in  one  district  where  there  was  some  wobbling  on 
the  part  of  a  practitioner  of  recent  local  standing,, , a  , .public 
meeting  of  the  colliers  was  held  and  addressed  by  representa¬ 
tives  of  the  medical  combination,  and  the  matter  was  satis¬ 
factorily  settled.  The  Colliery  Surgeons’  Association  was  also 
active  in  various  other  directions,  constantly  keeping  an  eye 
on  the  special  interests  of  its  members. 

At  the  last  meeting  of  the  Fifeshire  Branch  of  the 
British  Medical  Association  it  was  agreed  to  ^ 

Colliery  Surgeons’  Committee  of  the  Branch,  and  the 
existing  Committee  of  the  Colliery  Surgeons’  Associa¬ 
tion  were  nominated  for  the  duty.  This  Committee 
will  exercise  the  same  vigilance  as  hitherto  m  the  special 
interests  of  members,  and,  where  concerted  action  on  the  part 
of  the  profession  maybe  required,  will  report  to  the  Branch 

Council,  and  have  the  additional  benefit  of  their  backing  and 
advice— practically  the  full  weight  of  responsible  professional 
opinion  in  the  county.  Naturally,  in  the  case  of  avg 
attempted  “blacklegging”  in  a  colliery distrid.  this  omnio 
would  be  of  no  small  value. 
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Now,  Sir,  could  a  similar  process  not  be 
English  and  Welsh  colliery  districts,  and  in  the 
districts  of  Scotland  ?  At  ihe  annual  meeting,  represeiRatives 
of  such  special  committees  could  meet  and  discuss  matte 
neculiar  t^o  their  work,  and  perhaps  in  time  (as  the  conditions 
of  colliery  work  vary  little  in  different  districts),  a  uriiform 
scale  of  fees  might  be  arranged  for  colliery  practice  all  over 
the  kingdom.  The  collier  is  freely  migratory,  and  when  he 
comes  into  a  district  where  a  higher  fee  prevails  than  he  is 
accustomed  to,  his  voice  is  heard  at  the  street  corners  mid  m 
his  favourite”public-liouse  denouncing  the  latest  pressure  p 
on  the  downtrodden  son  of  toil. — I  am,  etc., 

D.  Elliot  Dickson, 


Lochgelly. 


Honorary  Secretary  of  the  late  Fifeshire  Colliery 
>  Surgeons’  Association. 


LIFE  INSURANCE  EXAMINATIONS. 

Sir  Dr.  Rowland’s  interesting  letter  m  the  BBmsH 
Medical  Journal  of  February  6th  shows 
businesslike  and  commonsense  view  taken,  and  acted  upon, 
by  the  medical  practitioners  in  Lichfield. 

Why  cannot  the  same  action  be  taken  universally  in  various 
town  and  country^  districts,  and  thereby  bring  certain  life 
insurance  companies  and  other  sweaters  of  the  medical  pro¬ 
fession  to  reason?  Doctors  are  always  objecting  to  sweating, 
but  they  will  only  rarely  take  any  joint  action  to  check  H- 
How  different  from  the  legal  profession  which  has  admiiab 

laws  to  protect  its  members  !  t  in 

It  is  a  curious  coincidence  that  only  yesterday  did  1  tp^  to 
persuade  the  members  of  the  local  medical  society  here  to  so 
amend  a  rule  (twenty-four  years  old)  as  to  permit  such  an 
important  subject  being  discussed  and  ]oint  action  being 
taken  for  our  mutual  benefit  and  support.  The  result  was  a 
majority  against  such  a  reasonable  proposition,  notmth- 
standing  stitements  published  in  the  Journal  to  the  effect 
that  two  of  the  “cream  of  the  profession  in  this  important 
town  with  a  large  medical  school  accept  fees  of  is.  6cl.  or 
2S  6d  from  one  insurance  company,  and  another  company 
pays  only  los.  6d.  for  a  full  medical  examination  and  answers 

to  about  70  questions !  ■  j 

No  wonder  benevolent  institutions  for  necessitous  widows 
and  orphan  children  of  medical  men  are  required  when  the 
husbands  and  fathers  neglect  the  protection  afforded  them  by 
simply  combining  to  insist  on  adequate  remuneration  for 
such  services  rendered.— I  am,  etc^ 

Cambridge,  Feb.  7th.  J-  CHRISTIAN  SiMPSON,  M.D. 


UTERINE  VENTRIFIXATION. 

Sir,— In  reference  to  your  leader  on  uterine  ventnfixation 
in  the  British  Medical  Journal  of  February  6th  I  should 

like  to  state  my  experience.  ^  t  v, 

I  have  had  17  cases  in  private  practice,  and  of  these  1  have 
been  able  to  keep  in  touch  with  9.  Of  the  9.  5  were 
operated  on  seven  years  ago  and  4  five  years  ago.  U1  those 
done  seven  years  ago,  2  patients  have  been  twice  pre^ant. 
They  each  went  to  full  term,  and  delivery  was  aecomplished 
without  the  aid  of  chloroform  or  forceps.  The  childreri  are 
still  alive  and  healthy.  Of  the  other  4  patients,  3  have 
been  once  pregnant  and  gone  to  term.  Two  required  chloro¬ 
form  and  forceps,  by  reason  of  the  want  of  expulsive  pains. 
This,  in  my  opinion,  was  not  consequent  on  the  operation,  as 
the  uterus  in  each  case  had  expanded  and  enlarged  in  the 
usual  direction  during  pregnancy,  and  contracted  firmly  after 
the  birth  of  the  child.  These  2  patients  made  a  speedy  re¬ 
covery,  and  were  able  for  their  ordinary  duties  at  the  end  of 

a  fortnight.  ,  .  ,  ,  .  ^ 

I  think  the  after-history  of  these  cases  is  long  enough  to 
show  that  they  may  fairly  claim  to  be  “  cured,”  and  that  the 
operation,  in  competent  hands,  is  not,  as  a  rule,  followed  by 
bad  results.-^I  am,  etc.,  _ 

Glasgow,  Feb.  6tli.  _ _  M  .  WALLACE. 


light  at  all,  I  do  not  see  why  it  should  refiect  a  less  proper- 

tiion  in  dull  tlisn  in  l)iign,ti« 

That  less  of  the  sky  can  be  seen  from  a  room  with  a  balcony 
abov?  is  obvious,  hnt  how  much  less  depends  on  many 
factors  Ind  as  you  do  not  want  to  see  the  sky  within  a  lew 
degrees  of  the  zenith,  it  is  of  little  consequence  that  you  can- 

""as^  a  "Detection  against  rain  the  balcony  unquestionably 
nrotects  the  face  of  the  house.  The  room  m  which  I  am 
sitting  has  a  balcony  one  metre  wide,  and  the  balcony 
above  is  at  least  12  ft  away,  and  somewhat  narrower,  yet  i 
can  leave  furniture  on  my  balcony  and  itreinains  dry  ®ven  m 
wet  welther,  unless  the  rain  is  driving  straight  towards  the 

'Tdo  not  suggest  that  patients  should  sit  on  their  balconis,  I 
and  get  wet,  but  in  driving  rain  the  protection  afforded  by  a  I 
balcony  enables  them  to  keep  windows  open  which,  in  the 
absence  of  a  balcony,  would  have  to  ^lut.  ,  .  ,jj. 

T  have  no  exnerience  of  glass  loofs  to  balcoriies.  ire 

diLJ!gToom  at  tEe  Grand  Hotel  at Jerritet  « 
mer  bv  a  revolving  water-jet  on  the  roof,  but  i  nave  ney  r 
heard^his  quoted  as  a  drawback  to  the  room.  An  awning : 

”Fd’’o^ot'‘li"whyrbtd  should  be  regarded  as  a  fixture.  1 
c;hnnld  suseest  that  beds  be  supplied  with  lai^  rollers  so 
that  they  mtght  be  wheeled  not  only  close  to  the  windows, 
but  actually  out  on  to  the  balcony  at  suitable  tirnes. 

I  do  not  think  that  Dr.  Rufenacht  Walters  s  contention 
thit^a”  b"alcon;  which  cuts  off  boisterous  wind 
tVia  i-ifltient  of  needful  air  in  still  weather  is  tenaoie,  lor, 
anart  from  the  facilities  for  sitting  out  on  the  balcony,  ex- 
KgeTa  r  in  a  room  takes  place  by  diffusion  as  we  1  as  b, 
S“fction,  and  the  balcony  would  not  interfere  w.tli  the 

'TamTuiS'alive  to  the  hypothetical  objection  to  balconies 
as  cutting  off  light  from  the  room  below,  but  as  this  is  an 
actual  objection  in  my  experience  of  balconies  as  constructe 

^^withrag£M\o^tht^“^bamck’’  foi-m  of  ® 

I  did  not  perhaps  fully  express  my  meaning.  I  was  not  th  nk 
ing  of  the  question  from  an  aesthetic,  but 
Doint  of  view.  The  crowding  of  a  large  nurnbei 
?nto  a  single  building  is,  in  my  opinion, 
account  of  infection  of  all  kinds,  and  I  foresee  the 
tion  of  hotel  and  sanatorium  villages  with  properly-ventilat 

^'as^  D^r°*^Walters  says,  “  Montreux  is  not  En^and,”  but  - 

hate  spent  some  thirty  years  in  my  ^“^aS  i' 

consider  its  climate,  m  comparison  with  others,  so  bad  as  j 
is  sometimes  painted.  On  the  whole,,  however  I  con 

that  in  the  majority  of  cases  of  phthisis  the  best  les^^^^^^^ 

obtained  at  high  altitudes,  which  provide  dry,  dust  nee  aii| 
plentiful  sunshine,  and,  in  the  majority  of  cases,  balconies. 

I  am,  etc 


Montreux,  Jan.  24th. 


Stuart  Tidey. 


BALCONIES  AT  SANATORIA. 

J^IR^_I  am  much  pleased  to  see  that  my  old  friend.  Dr. 
Rufenacht  Walters,  has  entered  the  lists  as  champion  of  the 
sanatorium  without  balconies. 

Dr.  Walters  thinks  my  arguments  in  favour  of  balconies 
are  too  sweeping,  but  it  is  a  question  of  balconies  or  no 
balconies,  and  the  arguments  I  used  are  based  on  personal 
observation  in  countries  where  there  are  hotels  with  and 
hotels  without  balconies,  and  where  the  balcony  is  becom¬ 
ing  steadily  more  generalized,  and  in  the  most  modern  first- 

class  hotels  is  furnished  to  every  room. 

If  Dr.  Walters  admits  that  the  fioor  of  the  balcony  reflects 


LUMBAGO.  .| 

Sir,— The  correspondence  on  lumbago  must  be  of  interest  q 
many  members  of  the  profession  from  the  fact  that  Ifie 
know  it  by  personal  experience ;  and  if  some  who  Jj^ve  ha 
would  give  the  conclusions  they  have  reached  as  to  its  caus  . 
or  even  the  course  it  runs,  frona  their  own  personal  otov 
tion,  progress  might  be  made  in  its  prevention  or  toeat  .  | 
As  to  mv  experience,  the  first  attack  occurred  when 
to  yeaS’^of  Jle.  I  expect  I  must  have  been  in  my  usu 
health,  for  1  had  been  cutting  a  terrace  with  the  fawn  mo 
on  a  wkrm  day  in  Whitweek.  Having  finished,  I  was  washir 
just  before  dinner,  about  i  p.m.,  aiid  as  I  „■ 

from  the  basin  I  was  seized  with  a  sudden  pain  in  f^he  ba 
I  walked  downstairs  and  sat  through  dinner,  mating  as  usua 
still  the  back  did  not  feel  right,  and  I  lay  down  on  the  couchi 
rest  it.  After  lying  an  hour  or  two  I  could  not  risi 
and  had  to  be  helped  on  to  my  feet,  my  legs  feeing  as 
they  were  paralysed,  and  to  move  even  a  big  toe  was  al mol 
impossible.  Three  days  in  bed  enabled  about  agaj 

That  is  a  type  of  all  the  attacks  I  have  had,  and  they  ha ^ 
been  many.  Almost  always  they  begin  when  making  so 
effort  that  tries  the  back.  The  pm  .is  over  a  spot  that  tl 
Doint  of  the  thumb  can  cover,  on  the  joint  betwpn  the  sacrui 
Ld  left  ilium.  I  have  found  that  when  I  wish  to  move. 
rub  the  gluteal  regions  (where  there  is  always  more  or  le 
tenderness  to  touch),  I  can  do  so  with  less,  or  even  no  par 
and  I  have  come  to  regard  such  an  attack,  which  i  beim 
to  be  true  lumbago,  or  what  ought  to  be  called  so, 
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cross  between  a  sprain  and  a  neuralgia.  It  runs 
1  families,  it  is  very  apt  to  recur,  and  there  can  be 
ttle  doubt  it  is  dependent  on  the  same  cause  which 
reduces  gout  or  rheumatism.  From  my  own  personal 
bservation  1  believe  that  it  arises  from  autointoxication. 

cold  east  wind,  checking  the  action  of  the  skin,  upsets 
le  system,  and  on  the  slightest  provocation  on  the  third  day 
•om  the  initial  upset,  if  not  sooner,  the  lumbago  will  begin, 
have  had  cases  to  treat  which  were  struck  down  as  suddenly 
ne  day,  get  quite  well  the  next  by  some  simple  means  ;  but 
lat  has  never  been  my  personal  experience,  and  I  am  inclined 
)  think  they  must  be  of  an  entirely  different  nature,  probably 
mseular  rheumatism,  which  true  lumbago  is  not.  Those 
ho  once  have  had  this  true  lumbago  are  almost  sure  to  have 
repeatedly,  unless  they  change  their  mode  of  living,  and  by 
bstinence  in  eating,  more  especially  in  cold  weather,  prevent 
lat  autointoxication  which  is  its  cause.— I  am,  etc., 
jja,wick  John  Haddon,  M.D. 


CERTIFICATES  FOR  SCHOOL  CHILDREN. 

— When  children  are  absent  from  school  it  is  the 
astom  in  this  district  for  the  school  attendance  officer  to 
'ave  a  blank  certificate  form  at  the  homes  of  the  absentees 
ith  instructions  to  take  the  same  to  their  medical  attendant 
)  be  filled  up,  but  the  members  of  the  local  medical  society 
ave  declined'  to  fill  up  the  same  unless  paid  for  by  the 
ducation  Committee,  who  do  not  sanction  any  payment, 
[edical  men  here  do  not  cai'e  to  charge  the  parents  for  cer- 
ficates  which  they  do  not  want,  nor  are  they  inclined  to  give 
lem  for  nothing. 

Although  the  onus  of  proof  rests  with  the  parents  that  a 
bild  is  unfit  to  attend  school,  yet  that  does  not  necessarily 
uply  that  such  must  be  supported  by  professional  evidence 
'hich  might  reasonably  be  reserved  in  the  event  of  a  prose- 
ution,  the  cost  of  which  would  fail  on  the  losing  side.  The 
ledical  officer  of  health  has  been  appointed  medical  officer  to 
be  Education  Committee,  and  the  children  are  re^iuested  to 
ttend  at  his  office  for  examination.  It  is  considered  that 
uch  a  condition  is  a  liberty  taken  with  the  patients  of  general 
ledical  practitioners,  and  it  has  been  decided  to  ask  the 
Education  Committee  to  pay  the  practitioners  2s.  6d.  for  pri- 
ate  cases,  and  is.  for  hospital  and  Poor-law  cases,  like  the 
ees  under  the  Infectious  Disease  Notification  Act. 

I  should  be  greatly  obliged  it  the  secretaries  of  medical 
ocieties  would  inform  me  of  fees  paid  in  their  districts  for 
chool  certificates. — I  am,  etc., 

John  W.  Wells,  M.D., 

Blackburn,  Feb.  5th.  Prov.  Sec.,  Blackburn  Meiical  Society. 


YERBA  MATE. 

Sir,— In  theBRi'nrsHxMEDiCAL  Journal  of  October24th,  1903, 
our  article  under  the  heading  of  “  An  apparently  harrnless 
timulant”  was  exceedingly  interesting  to  me,  and  consider- 
ng  I  have  had  something  like  fourteen  years’  experience  in 
bserving  the  therapeutical  effects  of  Paraguayan  tea  or 
'erba,  1  think  the  few  remarks  I  have  to  make  may  be 
nteresting. 

I  can  fully  endorse  all  your  correspondent  has  written  with 
cgard  to  the  beneficial  results  of  mat6  drinking.  There  is 
lot  the  slightest  doubt  that  to  get  the  full  benefit  of  Para- 
:uayan  tea  it  is  necessary  to  suck  it  through  the  metal  tube 
!r  “  bombilla  ”  according  to  South  American  custoin,  and  if 
lot  taken  to  excess  it  is  one  of  the  most  sustaining  and 
timulating  of  beverages. 

As  your  correspondent  says,  it  is  the  szwe  qua  non  oi  all 
'outh  American  workmen  ;  and  it  is  astonishing  the  amount 
if  hard  work  a  “  gaucho”  can  stand  if  he  is  allowed  to  have  an 
iccasional  suck  at  his  mat6  pot.  Many  years  ago  I  was 
itruck  by  the  effect  Paraguayan  yerba  had  on  the  bowels ;  and 
now  consider  it  is  one  of  the  very  best  aperients  existent.  I 
lave  records  of  many  cases  of  chronic  constipation  in  which 
•ascara  sagrada  and  all  the  well  known  laxatives  were  tried 
vithout  effecting  any  permanent  relief :  mat6,  I  may  say,  has 
>een  my  sheet  anchor  in  such  conditions,  and  it  is  something 
0  be  able  to  affirm  that  I  have  never  so  far  seen  it  fail  in  its 
action  in  producing  a  normal  evacuation  of  the  bowels.  Again, 
n  cases  of  bilious  dyspepsia  with  vomiting,  with  all  its  con- 

omitant  symptoms  of  headache,  lassitude  and  chronic 
‘onstipation,  Paraguayan  tea  has  simply  worked  wonders, 
md  I  am  almost  convinced,  after  prolonged  observation,  that 
Paraguayan  yerba,  apart  from  increasing  intestinal  secretion 
lud  peristalsis,  has  a  decidedly  powerful  action  on  the  liver. 
Por  Paraguayan  tea  to  have  its  full  effect,  it  is  necessary  that 


it  should  be  taken  in  the  early  morning  on  an  empty  stomach 
and  as  hot  as  possible. 

My  directions  to  my  patients  are  to  rise  every  moraing 
about  sunrise  and  suck  some  dozen  mates,  after  which  I 
advise  a  glass  of  warm  milk  to  be  drunk,  on  the  top  of  which 
another  dozen  mat^s  are  consumed,  in  the  meantime  the 
patient  takes  walking  exercise ;  and  1  cannot  remember  a 

single  case  which  has  not  benefited.  • 

C)f  course  it  is  absolutely  essential  that  the  patient  snould 
continue  his  mate  drinking  for  some  two  months  or  rnore, 
but  it  is  hardly  ever  necessary  to  urge  this,  as  the  beneficial 
results  become  so  self-evident.  ,  j 

Paraguayan  tea,  like  everything  else  in  this  world,  does 
more  harm  than  good  when  taken  in  excess,  and  the  custom 
amongst  the  camp  population  of  Uruguay  of  yerba  dunking 
the  whole  livelong  day  is  one  of  the  most  fruitful  causes  of 
chronic  flatulent  dyspepsia  ;  nay,  I  firmly  believe  that  the 
abnormally  frequent  occurrence  of  ca,ncerous  stricture  01  the 
oesophagus  in  this  Republic  may  be  laid  at  the  door  of  the 
pernicious  habit  many  people  acquire  of  continuaBy  pouiing 
boiling  hot  fluid  down  the  oesophageal  tube. 

But  I  think  I  have  said  enough  to  prove  that  Paraguayan 
tea,  taken  as  I  have  pointed  out,  is  of  inestimable  benefit  to 
that  large  class  of  patients  whose  lives  become  an  actual 
burden  to  thern  on  account  of  the  sluggish  action  of  their 
bowels and  I  feel  convinced  that  if  English  doctors  will 
only  give  Paraguayan  yerba  a  trial,  they  will  become  as 
enthusiastic  in  their  belief  of  its  beneficial  action  as  yours, 
etc 

*’  Herbert  J.  Walker,  M.B.Edin.,  M.D.Uruguay, 

Surgeon,  Aguas  Buenos  Hospital,  Durazno,  Uruguay. 


HONaURS  FOR  MEDICAL  OFFICERS  OF  COLONIAL 
CONTINGENTS  IN  SOUTH  AFRICA. 

Sir,— None  of  the  colonies  can  complain  of  the  Mother 
Country’s  want  of  appreciation  of  the  services  of  the  com¬ 
batant  officers  of  the  various  Colonial  contingents  ;  in  fact,  the 
wholesale — and  almost,  it  might  be  said,  indiscriminate- 
bestowal  of  C.B.’s,  etc.,  on  this  branch  of  the  Colonial 
military  services  only  serves  to  emphasize  the  astonishing 
way  in  which  the  services  of  the  medical  ‘  officers  of  the  con¬ 
tingents  have  been  passed  over.  I  think  1  am  not  far  wrong 
in  saying  that,  with  the  exception  of  New  South  Wales, 
the  other  States  of  the  Australian  Commonwealth  have 
rGCGivod  notliing,  siid  ^6w  li&s  bGGn  Gntiroly 

ignored.  When  it  is  remembered  that  the  majority  of  these 
officers — who  were  every  one  of  them  carefully  selected  men' 
mostly  doing  large  practices,  cheerfully  exchanged  the  same 
for,  to  say  the  least,  the  discomforts  of  active  service,  the 
way  in  which  they  have  been  overlooked  by  those  in  authority 
is  the  more  difficult  to  understand.  The  only  conceivable 
reason  appears  to  be  that  the  Colonial  troops,  being  mostly 
mounted,  were  continually  on  trek,  and  consequeiitly  were 
hardly  ever  under  the  eyes  of  the  staff  authorities.  The  good 
work  done,  however,  by  these  officers  is  well  known  in  the 
Colonies,  and  the  troops  themselves  will  not  soon  forget  it. 

It  seems  somewhat  unjust  that  there  should  be  no  ofiicial 
recognition  of  the  work  done  and  the  sacrifices  made  oy  these 
officers,  simply  because  the  purely  military  tactics  did  not 
always  turn  out  as  successfully  as  might  have  been  desired.— 
lam,  etc., 


PHYSICAL  DEGENERATION, 
gijj  — My  attention  has  recently  been  drawn  to  an  article  on 
ihysical  degeneration  by  your  Commissioner  in  the  British 
Iedical  Journal  of  November  28th,  1903,  in  which  I  om 
tated  to  have  said  “that  statistics  for  1901  showed  that, 
ffiere  25  women  suckled  their  children,  200  fed  them  on  the 

'^Unfortlinately,  at  the  Conference  referred  to,  I  was  very 
ladly  reported,  and  had  to  write  next  day  to  the  paper  an 

lave  the  statement  corrected.  a 

What  I  did  say  was  that,  out  of  3i7childrenunder  6  months 
fho  died  of  summer  diarrhoea  in  1901,  25  were  fed  at  the 
ireast  only,  while  292  were  fed  on  cow  s  milk  and  other 

'^I^rged  the  teaching  of  hygiene  and  instruction  ip 
ng  of  infants  to  girls  in  the  elementary  schools  ^®9>^e  means 
if  combating  the  ignorance  which  prevails  on 
It  may  interest  you  to  know  that  out  of  535  visits  recent  y 
laid  to  houses  of  the  working  class  within  ^  ^ 

■egistration  of  a  birth,  423  infants  or  79  Per  cent,  were  found 


to  be  fed  on  the  breast  only,  76  or  14-2  ner  cent,  were 

the  Least  and  other  food,  while  only  36  or  6.7  per  cent,  were 

^^Thls^prwes  that  the  number  of  ve^ 

out  of  their  homes  in  Shefheld  is  very  small 

there  is  an  exceptionally  high  infantile  mortality  ’  ^  ® 

chief  is  done  later  when  all  sorts  of  impi  oper 

to  the  infants  coupled  with  other  very  insanitary  conditions. 

I  am,  etc.,  (Mrs.)  Florence  J.  Greenwood. 

Sheffield,  Feb.  oth.  .  Inspector. 


The  pathognomonic  feature  of  cancerous  metastases  is  their 
foiSon  hy  deportation  of  the  proliferated  infective  cells 
themselves,  and  not  of  the  iniective  microbes  only,  as  ! 
occSs  hi  other  diseases  such  as  tubercle,  the  new  colonies  i 
increasing  by  farther  proliferation  of  these  immigrant  cel  s 
and  not  o1  the  cells  of  the  invaded  structures.  This  accounts  > 


I 


CANCER  AND  ITS  ORIGIN. 

Sni,— Although  not  a  medical  man  I  have  for  a  long  time 
taken  a  great  interest  in  the  question  of  the  possible  cause  or 
Suses  of  malignant  growths.  For  various  reasons  it  09eurred 
S  me  soine  time  ago  that  possibly  such  growths  might  in 
s^me  way  have  relltion  to  abnormal  conditions  of  the  essen¬ 
tial  ^productive  glands.  The  remarkable  papers  on  the  sub- 
iect  Sqently  published  by  Messrs.  Farmer,  Moore,  and 
Walker  and  also  by  Drs.  Bashford  and  Murray,  seem,  to  a 
certain ’extent,  tO  point  in  the  same  direction.  These  ob¬ 
servers  have  discovered  tLt  the  earliest  phenomenon  that 
can  be  seen  in  incipient  malignant  growths  is  the  replace¬ 
ment  of  the  mode  of  division  characteristic  of  the  body  cells 
by  that  which  occurs  normally  in  the  case  of  reproductive 
cells  In  ol-der  that  this  may  take  place  either  some  influence 
leading  to  siich  mode  of  division  must  have^  come  into  play, 
or,  on  the  other  hand,  some  inhibitory  influence  must  have 
been  withdrawn.  It  is,  I  believe,  very  generally  admitted  that 
the  testes  and  ovaries,  in  addition  to  the  formation  of  the 
sexual  cells,  produce  some  internal  secretion  or  secretions 
which  have  a  considerable  influence  on  the  constitution 
<renerallv.  This  being  so,  it  appears  to  me  just  possible  that 
either  excess  or  deflciency  of  some  such  secretion  may 
•  lead  if  riot  actually  to  cancerous  growths,  at  least  to  such  a 
condition  of  the  somatic  cells  that  when  they  are  subjected  to 
soriie  adverse  circumstances — as,  for  example,  continued  irri- 
tation-such -growths  may  be  started.  I  merely  venture  to 
suggest  that  possibly  it  may  be  worth  while  for  those  working 
on  this  most  important  question  to  make  some  investigation 
along  ,  the- line's  indicated.  The  remarkable  results  attained 
by  the  use  of  thyroid  extract  in  cases  of  myxoedema  show  at 
any  rate  the  great  importance  of  internal  secretions,  and  a  de¬ 
tailed  study  of  the  secretions  of  the  sexual  glands  would  no 
doubt  be  of  great  value  even  if  it  were  found  that  they  are 
without  effect  in  the  particular  manner  referred  to.— I  am, 

London,  s.'W.,  Feb.  4th.  Cha.s.  .  ANDREWS,  D.Sc.Lond. 


SlR,- 


— In  the  recent  Bradshaw  lecture  on  this  subject,  Mr, 
Henry  Morris  makes  the  following  statement :  “From  nothing 
that  we  know  up  to  the  present  time  of  the  action  of  micro¬ 
organisms  could  the  microbe  theory  throw  the  least  light  upon 
the  causes  of  alleged  direct  inoculation  of  cancer  from  one 
person  to  another,”  followed  by  the  question,  “  How  can  we, 
on  the  microbic  theory,  explain  a  glandular- celled  carcinoma 
producing  in  another  person  a  squamous  celled  carcinoma,  or 
a  squamous-celled  carcinoma  of  the  tongue  giving  rise  to  a 
spheroidal-celled  carcinoma  of  the  mamma,  or  to  a  columnar- 
celled  carcinoma  of  the  stomach  or  rectum  ?  ” 

So  far  I  have  not  seen  any  reply  made  to  these  statements, 
and  as  it  must  not  be  supposed  that  the  believers  in  the 
microbic  theory  are  either  wanting  in  courtesy  or  unable  to 
answer  them,  I  harv^e  ventured  to  reply,  in  the  absence  of  a 
more  able  exponent. 

Belief  in  the  exogenesis  of  cancer  naturally  involves  the 
belief  in  the  existence  of  an  infective  agent— a  micro- 
organisnir  either  a  microphyte  or  microzoon  (which  for  con- 
veniency  may  be  called  a  microbe)— which  exists  either  free 
or,  what  is  practically  the  same  thing,  encapsuled  in  a  dead 
epithelial  or  connective  tissue  cell,  or  which  is  encapsuled  in 
a  living  cell. 

In  perfect  health  the  organism  may  be  considered  immune 
from  attaqk  by  thiS' infective  agent,  but  when  a  condition  pre¬ 
cedent  lias,  been  established  by  continuous  irritation,  trau¬ 
matism,  cflronic  disease,  degeneration  of  tissue  from  any 
cause,  such  as  senility  or  obsolescence,  by  congenital  suscep¬ 
tibility,  etc.,  vulnerability  is  induced. 

The'action  of  the  microbe  consists  in  originating  malignant 
proliferation  either  of  the  invading  cells  themselves  or  of  the 
,  cells  of  the'  tissue  invaded,  epithelium  or  connective  tissue, 
as  the  ease  inay  be,  this  being  followed  later  on  by  metastatic 
j  dissemination  and  constitutional  intoxication. 


for  a  columnar-celled  cancer  of  the  rectum,  for  example 
having  a  metastasis  in  the  liver  composed  of  columnar  rectal 
enithelium  and  not  of  hepatic  tissue.  .  4.  j  ‘ 

Thfs  peculiar  feature  of  cancerous  metastases  is  quoted  as 
an  SumLt  against  the  microbic  theory  on  the  ground  of 
absS  of  analogy  to  other  microbic  diseases  disseminated 
Lv  mLastaLs-  but,  apart  from  the  absurdity  of  presuming 
Sat  mthSesircan  be  fettered  by  analogy,  it  must  be; 
Remembered  that  analogy  is  entirely  worthless  for  the  purposes 
of  m  oof,  since  at  the  best  it  can  afford  only  probability.  ^ 
Th^variety  of  cancerous  tumours  is  certainly  very  con-^ 
siderabll  but  this  variety  wholly  and  solely  depends  on  thi 
t  lurof  origin  and  the  accident  of  environment.  Whatevei 
tiieTariety  fnd  wherever  situated,  malignant  neoplasms  one 
and  all  behave  exactly  alike,  tending  to  ulcerate,  forming 
metastasL,  constitutionally  infecting  the .  organism  anc, 
StiSely  destroying  it.  One  micro-organism  only,  there- 
fore  is  necessary  to  originate  malignant  action  in  anj 
situation,  the  tissue  attacked  determining  the  variety  0 

^'"S'the  microbe  is  in  a  free  state  or  encapsuled  in  a  deai 
cell  which  amounts  to  the  same  thing,  the  resulting  cancercu 
^?oVtli  will  consist  of  the  proliferated  elements  of  the  tiesu- 
attacked  Thus  the  free  microbe  from  a  glandular-cellu 
Carcinoma  will  originate  a  squamous-celled  carcinoma  i) 
another  individual  if  it  attacks  such  tissue;  or  the  re 

microbe  from  a  squamous-celled  carcinoma  of  the  tongue,  fe 

example  will  give  rise  to  a  columnar-celled  carcinoma  of  tli 
stomSih  or  rectum,  or  to  a  spheroidal-celled  carcinoma  of  th 
mamma,  or  to  any  other  variety  of  carcinoma  ^ 

tissue  attacked.  Such  infection  is.  of  course  mediate  ( 

forturtou^.^  other  harid,  the  microbe  is  encapsuled  in  a  livic 
cell  the  tumour  resulting  from  malignant  influence  iv 
be  of  the  same  nature  as  the  invadmg  cell  itself,  font  wi 
be  formed  by  the  proliferation  of  the  invading  cell  m  ds  e 
situation,  and  not  of  the  cells  of  the  invaded  tissue.  Thi 
the  microbe-laden  living  eell_  from,  for  example,  d  columna 
celled  carcinoma  will  originate  another  columnai-celh 
neoplasm  by  the  proliferation  of  the  immigrant  ceh,  qui 
irrespective  of  the  structure  of  the  tissue  ^^tacked. 
infection  is  immediate,  and  corresponds  to  autoinoculati 

^^iLSSs^the  great  majority  of  malignant  neoplasms  a 
due  to  mediate  or  fortuitous  infection,  but  others  also  ar 
from  immediate  transmission,  of  which  the  folloiving,  1 
corded  by  Behla,  is  a  notable  example ;  A  man  present 
himself  at  Tross’s  clinic  suffering  from  cancer  of  the  gia 
penis.  This  neoplasm  was  removed,  examined  miw 
scopically,  and  found  to  consist,  not  of  penile  tissi 
but  of  uterine  cervical  elements,  and  it  was  iiirt 
discovered  that  the  man’s  wife  was  suftenng  Ire 
an  ulcerated  uterine  cervical  carcinoma.  ine  10 
arm  of  coincidence  cannot  be  successfully  invoked  here,  a- 

the  only  logical  deduction  to  be  drawn  is  that  this  was  a  c. 
of  undoubted  direct  transmission  of  cancer  from  one  m  ■ 
vidual  to  another,  and  as  such  it  must  be  accepted  ^-spj- 

of  the  transmissibility  and  external  origin  of  cancer.  ^ 

this  a  solitary  example,  for  Behla  has  the  records  of  ma 

exactly  similar  cases.  .. 

So  great  are  the  activity  and  vitality  of  malignant  get 
bearing  cells  that  even  one  single  cell,  left  behind  alter 
operation  for  the  excision  of  a  malignant  neoplasm,  ''^1“ 
produce  it.  Thus  the  infection  of  invaded  tissue  Dy 
microbe  encapsuled  in  a  living  cell  with  subsequent  proliit- 
tion  of  the  latter,  corresponds  to  what  occurs  after  an  | 
successful  operation. 

As  yet  the  infective  agent  of  cancer  has  not  been  isoiax- 
but  neither  have  those  of  many  other  diseases  admitte. 
microbic,  so  that  this  must  not  be  used  as  an  argum 
against  the  theory  of  the  exogenesis  of  cancer  as  so  many 
fond  of  doing.  Non-discovery  and  non-existence  are 

In  concluding  his  lecture  Mr.  Morris  deprecates 
pessimism  of  Katz,  who  deplored  the  acceptance  of  EO 
heim’s  theory,  inasmuch  as  the  fatalism  underlying  it  wc- 
result  in  a  standstill,  and  I  must  say  that  I  consider 
to  be  amply  justified  in  his  belief. 
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vir  Mon-is,  however,  sees  no  occasion  for  such  a  pessimistic 
w  because,  he  assures  us,  the  “  tumour-germ  ”  theory  at 
st  convinces  us  of  the  local  origin  of  cancer,  and  its  positive 
■ability  if  removed  completely  and  sufficiently  early.  Now 
fact  is,  or  can  be.  proved  by  a  theory ;  indeed,  it  is  the 
ler  way  about ;  and  that  cancer  is  at  the  outset  a  purely 
•al  disease  is  an  established  fact  which  no  theory  can  affect 

e  way  or  the  other.  .  , .  . ,  ,  , 

'lor  is  there  any  comfort  to  the  unfortunate  individual  who 
the  subject  of  internal  and  inaccessible  disease,  however 
■alized,  in  the  fact  that  early  and  complete  removal  will  cure 
'*al  cancer;  and  absolute  pessimism  is  inevitable,  on  Cohn- 
im’s  theory,  in  cases  where  the  disease  has  spread  by 
Tastasis  and  a  state  exists  of  general  carcinomatosis. 

[t  is  a  truism  that  no  theory  can  be  established  or  disproved 
iinly  by  opinion  ;  but  were  it  possible  that  optimism  could 
itablish  one,  it  would  be  that  of  the  exogenesis  of  cancer,  for 
aile  any  other  theorv  of  the  origin  of  cancer,  if  established, 
■1st  undoubtedly  induce  the  most  profound  pessimistic 
alism,  the  establishment  of  the  exogenesis  of  cancer  would, 
the  contrary,  be  a  source  of  joy  and  relief  to  all  mankind ; 
-  it  alone  of  all  theories  promulgated  suggests  the  possi- 
iity  of  thoroughly  scientific  and  successful  treatment  of  all 
l-ms  of  cancer,  internal  as  well  as  external,  and  even  of  ad- 
uiced  constitutional  intoxication,  and  also,  which  is  even 
I  .re  important,  it  would  afford  a  perfect  system  of  prophy- 


Foi-  my  own  part  I  believe  that  before  very  long  the 
■ogenesis  of  cancer  will  be  proved  to  the  satisfaction  of  all, 
it  because  the  wish  is  father  to  the  thought,  but  because  the 
inical  evidence  in  its  favour  is  becoming  daily  more  and 
ore  abundant  and  convincing.— I  am.  etc., 

Driffield,  East  Yorks,  Feb.  Stli.  T,  BRAND,  M.D.,  C.M# 
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EDMUND  ANDREWS,  M.D., 

Professor  of  Surgery,  North  Western  University,  Chicago. 

We  regret  to  announce  the  death  of  Dr.  Edmund  Andrews, 
the  distinguished  surgeon  of  Chicago,  which  took  place  on 
January  22nd.  On  January  17th  he  underwent  an  operation 
for  stone  in  the  bladder,  and  bore  it  well,  but  five  days  later 
symptoms  of  paralysis  of  the  heart  became  manifest,  and  he 
speedily  expired. 

For  forty-eight  years  Dr.  Andrews  had  been  engaged  in 
the  practice  of  surgery  in  Chicago ;  he  retired  from  active 
work  only  two  or  three  years  ago.  He  was  born  at  Putney, 
Vermont,  in  1824,  and  received  his  literary  education  in  the 
University  of  Michigan.  He  then  studied  medicine,  and  in 
1852  took  his  doctor’s  degree  at  the  same  University.  He 
then  migrated  to  Chicago,  where  in  1857  he  was  appointed  a 
Professor  in  Rush  Medical  College.  He  occupied  that  Chair 
three  years.  At  that  time  only  a  two  years’  curriculum  was 
required  for  graduation  in  medicine. 

Dr.  Andrews,  who  was  strongly  in  favour  of  a  longer  course 
of  training,  in  conjunction  with  five  other  men  who  held 
similar  views,  founded  Lind  University.  That  University 
was  the  first  in  the  United  States  to  require  a  four  years’ 
course.  In  i860  it  was  absorbed  by  the  North-Western 
University,  and  Dr.  Andrews  was  appointed  Professor  of 
Surgery  in  the  Medical  School  of  that  University. 

Dr.  Andrews  served  as  a  surgeon  in  the  Civil  War.  In  1854 
he  founded  the  Chicago  Academy  of  Sciences,  of  which  he  was 
for  many  years  one  of  the  most  active  supporters. 


BE  ANGLO-AMERICAN  MEDICAL  ASSOCIATION  OF 

BERLIN. 

Sir,— The  Anglo-American  Medical  Association  of  Berlin 
^sires  you  to  inform  the  profession  of  its  organization  and 
irposes.  Realizing  the  difficulties  which  beset  the  path  of 
le  stranger,  the  Association  places  its  services  at  the  dis- 
3Eal  of  physicians  who  intend  to  study  in  Berlin.  They  are 
)rdially  invited  to  attend  the  meetings  which  are  held 
eekly,  and  any  information  concerning  the  work  to  be  had 
?re  will  be  gladly  given  to  any  member  of  the  profession 
ho  will  communicate,  on  his  arrival  in  Berlin,  with  Dr,  J ,  H, 
onan,  President,  Liitzowstrasse,  78,  or  with  the  undersigned 
immittee.— We  are,  etc., 

Albert  G.  Mayer,  M.D., 

Secretary. 

David  Shannon,  M.D.Glasg., 
Wm.  W.  Graves,  M.D. 

22,  Albrecht  strasse,  Berlin,  Feb.  3rd. 


ISOLATION  HOSPITALS. 

Sir,— Er,  Moore’s  letter  in  the  British  Medical  Journal 
f  January  9th  on  this  subject  has  not  drawn  many  cor¬ 
espondents,  but  I  venture  to  say  it  is  not  for  want  of  agree- 
lent  with  his  charges  and  conclusions.  _  _ 

We  all  recognize  the  value  of  small-pox  isolation  hospitals, 
ut  scarlet-fever  hospitals  as  instruments  for  suppressing  the 
itter  complaint  must  be  acknowledged^  to  be  failures.  They 
re  no  doubt  useful,  like  general  hospitals,  for  housing  awk¬ 
ward  cases,  or  as  conveniences  for  the  poor,  but  they  do  not, 

8  far  as  my  observation  goes,  tend  to  check  the  disease,  but 
ather  the  contrary. 

It  would  be  interesting  to  know  how  often  a  scarlet-fever 
solation  hospital,  after  once  being  established  in  a  district  to 
■ope  with  an  epidemic,  is  able  to  close  its  doors  and  rest  from 
ts  labours.  I  am  afraid  the  rule  is  for  it  to  feed  itself  with 
)atients  in  the  way  pointed  out  by  Dr.  _Moore  and  thus_  con- 
■ert  an  epidemic  disease  into  an  endemic  one.  In  my  opinion 
he  carting  away,  like  social  lepers,  of  patients  discovered  to 
)e  “  skinning,”  and  with  no  other  signs,  is,  in  the  light  of  re¬ 
sults,  an  official  mistake.  Dr.  Moore’s  letter  was  worthy,  of 
nuch  more  response. — I  am,  etc.,  '  .  * 

Birmingham,  Feb,  and. _  Buckley  PogsoN. 

A  New  Sanatorium  at  Davos. — A  meeting  was  held  at 
Oavos  on  January  i8th.  under  the  presidency  of  Dr.  W.R. 
Huggard,  British  Vice-Consul,  in  furtherance  of  a  scheme  for 
the  erection  of  a  sanatorium  in  that  place,  to  be  known  as  the  , 
'  lueen  Alexandra  Sanatorium  for  Consumption.  The  chair¬ 
man  reported  on  the  acquirement  of  a  site  and  other  matters. 
-A.fter  several  speakers  had  pleaded  in  favour  of  the  project  a ' 
sum  of  about  6,000  francs  was  collected  in  aid  of  the  funds. 


DAVID  THOMSON  PLAA^FAIR,  M.U.Edin., 

Bromley. 

The  news  of  the  sudden  death  of  Dr.  David  Playfair,  of 
Bromley,  Kent,  which  occurred  on  the  ist  instant,  will  be 
heard  with  great  regret  by  many  members  of  the  profes¬ 
sion,  and  be  deplored  by  the  large  circle  of  friends  who  . 
knew  and  valued  his  sterling  qualities  of  heart  and  mind.  ■ 
He  was  only  48  years  of  age— “  dead  ere  his  prime  ’’—and  gone 
in  the  midst  of  a  busy  and  useful  life.  He  had  been  in  bad 
health  since  August,  and  during  his  holiday  in  Scotland  in 
September  alarming  heart  symptoms  developed,  and  ter¬ 
minated  in  his  sudden  death  when  at  Bournemouth. 

Dr.  Playfair  was  the  eldest  son  of  the  Rev.  David  Playfair 
of  Abercorn,  N.B.  The  Playfair  family  has  been  a  distin¬ 
guished  one  in  science  and  medicine  for  generations.  His  < 
great-grandfather  was  Professor  of  Mathematics  in  the  Uni-  i 
versity  of  Edinburgh  in  1785,  and  later  occupied  the  Chair  of  ■ 
Natural  Philosophy.  His  cousin,  the  late  Lord  Playfair,  was 
Professor  of  Chemistry  in  the  same  University,  and  the  late 
Dr.  W.  S.  Playfair— brother  of  Lord  Playfair^was  the  well-  ■ 
known  Professor  of  Obstetric  Medicine  at  Jving’s  College. 

David  Playfair  was  educated  at  Blair  Lodge,  N.B.,  and  went 
to  Edinburgh  University  in  1870.  He  first  attended  some  of 
the  arts  classes,  and  then  matriculated  a  medical  student. 
He  distinguished  himself  in  botany,  a,nd  gained  the  gold 
medal  for  the  best  herbarium.  In  medicine  and  surgery  he 
took  first-class  honours.  After  graduating  in  1877  he  went  to 
Paris,  Tubingen,  and  Leipzig.  On  his  return  he  became 
assistant  to  Dr.  Hunter  of  Linlithgow,  and  then  Assistant 
Medical  Officer  to  the  Royal  Albert  Asylum,  Lancester.  At 
the  end  of  1880  he  settled  down  in  practice  in  Bromley,  Kent.  ■ 
His  practice  rapidly  increased,  and  he  was  made  Honorary 
Medical  Officer  to  the  Bromley  Cottage  Hospital. 

He  was  an  excellent  surgeon,  skilful  ami  dexterous  in 
manipulation.  In  medicine  his  knowledge,  was  sound,  and  he 
endeared  himself  to  his  patients  by  his  tact  and  kindliness.  , 
His  contributions  to  medical  literature  were  few  but  admir¬ 
able,  both  in  matter  and  style.  He  was  a,  map  of  many  -, 
talents,  being  an  enthusiastic  botanist, ,  and  his  collection  of 
British  sedges  was  practically  complete.  He  was  a  Fellow  of 
the  Linnaean  Society,  and  of  the  Royal  Botanical  Society  of 
Edinburgh.  As  well  as  being  an  excellent .  amateur  photo¬ 
grapher,  he  was  a  first-rate  wood  carver  and.qarpenter,  also  a  ■ 
cultured  musician,  and  a  Member  i  of  the  Bromley  Musical, 
Society,  of  which  he  was  one  of  the  original  founders.  Hj,s  , 
prowess  with  gipi  and  rod  is  evident  from  Jhe  numerous- 
carefully-stuffed  specimens  to  be  seen  inihiS/house.  lie  .-was 
a  genial  and  true  friend,  and, his  dqath,  has  left  a,hlana.m 

many  hearts.  '  .  '  ,  -  ' '  -  q-  '  -j  L  '-''•'j  ■’ 

'  During  Dr.  Playfair’s  illness  he  was  under  tire  skilful  and 
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assiduous  care  of  his  friend  and  colleague  Dr.  Scott,  and  was 
devotedly  nursed  by  his  wife,  with  whom  much  sympathy  is 
felt.  _ _ 

JOHN  WHITE  KEYWORTH,  M.D.Lond.,  M.R.C.S.,  L.S.A., 

Adelaide. 

AVe  regret  to  record  the  death  of  Dr.  John  White 
worth,  formerly  of  Birmingham,  which  occurred  at  Adelaide 
in  South  Australia  on  December  24th,  1903,  at  the  age  of  77. 
He  commenced  his  professional  studies  in  London  at  St. 
Thomas’s  Hospital  in  1847.  He  distinguished  himself  as  a 
medical  student  by  the  very  large  number  of  prizes  he  ^n, 
carrying  off  practically  every  honour  that  was  possible.  W  hen 
he  was  a  student  he  also  showed  considerable  literary  gifts, 
as  he  obtained  three  prizes  at  St.  Thomas’s  for  essays,  two 
prizes  for  the  Physical  Society’s  Essay,  and  the  Newman 
Smith  Prize,  for  which  he  presented  an  essay  on  neuralgia. 
He  became  M.R.C.S.  and  L.S.A.  in  1850,  and  took  the  degree 
of  M.B.  of  the  University  of  London  in  1851  and  the  M.p.  in 
1857.  He  was  Resident  Surgical  Officer  to  the  Marylebone 
Infirmary  for  a  short  time,  and  then  went  to  Birmingham. 
He  was  Lecturer  on  Physiology  at  the  old  Sydenham  College 
in  that  city,  and  District  Medical  Officer  and  Public  Vaccinator 
to  the  Aston  Union. 

Dr.  Keyworth  will  be  well  remembered  by  the  older  genera¬ 
tion  of  practitioners  in  Birmingham,  where  he  enjoyed  a  large 
general  aiid  club  practice  in  one  of  the  poorer  districts  of  the 
city  for  many  years.  Scholarly  in  his  attainments,  with  a 
reserved  manner  of  the  old  school,  he  was  long  an  active 
m  pm  her  of  the  local  medical  societies,  in  which  he  took  a 
leading  part  in  the  discussion  of  matters  affecting  the  pro¬ 
fessional  care  of  the  industrial  and  poorer  classes. 

He  went  to  Australia  about  twenty-three  years  ago,  when 
advancing  age  and  infirmities  prevented  him  from  fulfilling 
his  hopes  as  to  better  health  and  extended  work. 

AVe  regret  to  record  the  death  of  Dr.  William  Donald,  of 
Hazledean,  Banff,  who  died  recently  after  a  long  illness 
accompanied  by  much  pain,  which  was  only  partly  relieved 
about  two  months  ago  by  an  operation.  Dr.  Donald  was  the 
eldest  son  of  Dr.  William  Donald,  of  Bogside  of  Eden,  King 
Edward  and  graduated  M.B..  C.M.  at  Aberdeen  University 
in  1873.  He  then  became  Resident  Surgeon  at  Chalnaers 
Hospital,  and  subsequently  accepted  a  Civil  Service  appoint¬ 
ment  at  Colombo,  Ceylon.  This  post  he  held  for  some  years, 
but.  having  married  a  daughter  of  the  late  Captain  H.  Deane, 
of  Banff,  he  returned  home  and  settled  at  Banff.  There  he 
very  quickly  acquired  an  extensive  practice,  and  event¬ 
ually  occupied  a  variety  of  municipal  and  other  official 
appointments,  in  addition  to  being  Visiting  Surgeon  of  the 
Chalmers  Hospital.  At  one  time  he  took  a  large  part  in  the 
public  affairs  of  the  locality,  and  was  a  Justice  of  the 
Peace,  a'  Member  of  the  School  Board,  and  an  Elder 
of  Banff  Parish  Church.  More  recently,  owing  to  the 
increasing  claims  of  his  professional  work,  he  found 
it  necessary  to  give  up  active  participation  in  the  ad¬ 
ministrative  affairs  of  the  town,  and  for  the  same  reason 
was  led  to  take  into  partnership  Dr.  J.  Hector  Stephen.  He 
was  a  member  of  the  Aberdeen  Branch  of  the  British  Medical 
Association,  and  in  the  district  round  Banff  he  was  as  highly 
respected  as  he  was  widely  known.  He  will  be  greatly 
regretted  by  many  people,  and  not  the  least  by  the  poor  of 
Banff,  to  whom  he  was  ever  a  ready  friend  in  tirne  of  trouble. 
He  leaves  behind  him  a  widow  and  several  children.  His 
eldest  son— a  young  medical  man  of  much  promise — diec. 
some  four  years  ago  in  Cairo. 

Wk  regret  to  have  to  record  the  death  on  January  29th  of 
Dr.  John  George  Nevitt,  of  Brunswick  Place,  Leeds,  and  at 
one  time  of  Chapel  Allerton,  a  suburb  of  the  same  town.  Dr. 
Nevitt  was  a  student  of  the  Leeds  Medical  School  and  after 
taking  the  diploma  of  M.R.C.S.  England  in  1867  he  started 
practice  in  the  same  town  and  remained  there  all  his  life. 
He  threw  much  energy  into  all  that  he  did  and  as  a  practi¬ 
tioner  had  so  much  success  as  to  be  enabled  to  enjoy  life  in 
many  ways  outside  of  purely  professional  limits.  At  one 
time  he  used  to  put  in  a  regular  appearance  in  the  hunting 
field  and  he  continued  to  the  last  to  take  a  keen  interest  in 
cricket.  Cycling  also  had  an  attraction  for  him  and  he  was 
an  excellent  and  enthusiastic  rider.  He  belonged  to  the 
British  Medical  Association  and  was  also  a  very  popular 
member  of  the  Leeds  and  County  Conservative  Club.  He 
1  saves  a  wife,  Wo  sons  and  four  daughters. 


We  regret  to  have  to  record  the  death,  on  January  23rd,  of 
Dr.  William  Hutchison  of  Brightlingsea.  Dr.  Hutchison 
received  his  professional  education  at  Glasgow,  where  he  took 
the  qualification  of  L.F.P.S.  and  L.M.Glasg.  in  1854*  Early 
in  his  career  Dr.  Hutchison  volunteered  for  medical  service 
with  the  army  in  the  Crimea,  where  he  saw  much  fighting, 
being  present  during  the  siege  of  Sebastopol  and  at  the  battles 
of  Alma,  Inkerman,  and  Balaclava  ;  while  on  his  return  home 
and  before  finally  settling  down  he  went  for  a  long  , 
cruise  round  the  world.  Finally,  he  took  the  degree  of  . 
M.D.St.  Andrews,  and  settled  in  practice  at  Loughboro’, 
in  which  town  he  remained  until  some  thirteen  years  ago,  \ 
when  he  disposed  of  his  practice,  and  for  a  time  lived  at  , 
Folkestone.  Subsequently,  however,  he  gave  up  practice 
altogether,  and  retired  to  Brightlingsea,  where  he  spent  the 
rest  of  his  life.  AVhile  at  Loughboro’  he  was  honorary  surgeon 
of  the  Loughboro’  Infirmary  and  Dispensary,  and  at  the  time 
of  the  Franco-Prussian  war,  he,  with  the  assistance  of  Mrs. 
Hutchison,  was  instrumental  in  interesting  the  district  in 
the  work  of  the  Red  Cross  Society,  and  in  lurnishing  it  with 
clothing,  blankets,  and  money  for  dispatch  to  the  seat  of  war. 
His  death  took  place  at  his  own  residence  at  Brightlingsea, 
but  his  remains  were  removed  to  the  house  of  one  of  his  sons 
at  Loughboro’,  and  thence  to  their  final  resting  place  in  the 
family  vault  in  the  cemetery  of  that  town.  Dr.  Hutchison 
left  a  widow,  two  daughters,  and  two  sons,  one  of  the  latter 
being  a  medical  man. _ 

A  well-known  and  much  respected  medical  practitioner  in 
Salford  has  passed  away  in  the  person  of  Mr.  William  Crosby, 
who  was  born  78  years  ago.  He  studied  at  King’s  College  and 
obtained  the  diploma  of  M.R.C.S,  in  1847.  Few  knew  more 
of  the  life  of  the  borough  for  the  last  half-century.  He  took 
a  great  interest  in  music,  and  indeed  officiated  as  an  honorary 
organist  in  one  of  the  local  chapels. _ _ 
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ROYAL  NAVY  MEDICAL  SERVICE. 

Penrose  J.  Baecroft,  formerly  in  His  Majesty’s  navy,  having  been 
placed  on  the  list  of  Volunteers  for  Service  in  the  event  of  War  or 
Emergency,  is  restored  to  the  rank  of  Staff  Surgeon,  dated  September  sotli, 
1888 

The  following  appointments  have  been  made  at  the  Admiralty: 
William  R.  D.  Breton,  Surgeon,  to  the  St.  IVnceiif,  lent,  February  6th ; 
Robert  D.  Jameson,  Surgeon,  to  the  Racer,  lent,  February  15th  ;  Henry 
B  Beatty.  Fleet  Surgeon,  to  the  President,  for  three  months’  course  of 
hospital  study,  February  loth ;  Albert  X.  Lavertine,  Surgeon,  to  Uie 
Katoomha,  February  8th  ;  Albert  O.  Bobardt.  M.D.,  to  the  Euryalus,  for 
the  Wallaroo,  and  for  the  medical  depot  at  Sydney,  February  8th. 

Civil  Practitioner  Conrad  T.  Green  has  been  appointed  Surgeon  and 
Agent  at  Birkenhead,  February  4th  ;  and  Ernest  £.  Elliot  to  the  same 
position  at  Dover,  February  4th. 

ROYAL  NAVY  VOLUNTEER  RESERVE. 

Alfred  C.  E.  Harris,  M.B.,  has  been  appointed  Staff  Surgeon,  February 
'*rd. 

xiie  undermentioned  gentlemen  have  been  appointed  Surgeons, 
namely:  John  .N.  D’Esterre,  January  29th:  Charles  S.  Brewer, 
L.K.C.S. :  John  E.  Gemmell,  M.B.,  and  Arthur  J.  Evans,  M.R.C.S., 
February  3rd.  _ ' 

SCOTS  GUARDS. 

Surgeon-Major  W.  C.  Beevor,  M.B.,  C.M.G.,  from  the  seconded  list,  to 
be  Surgeon-Major,  January  i4tlK _ 

ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  T.  Archer,  M.D.,  retires  on  retired  pay,  February 
6th.  He  was  appointed  Surgeon,  February  5th,  1881  ;  Surgeon-Major, 
February  sth,  1893  ;  and  Lieutenant-Colonel,  February  5th,  1901.  He  was 
in  the  Soudan  campaign  in  1898,  receiving  the  British  and  Egyptian 
medals,  and  in  the  South  African  war  in  1899-1900. 

The  undermentioned  Captains  are  promoted  to  be  Majors,  dated 
January  30th :  H.  D.  Mason,  E.  M.  Pilcher.  M.B.,  D.S.O.,  H.  P.  Johnson, 
W.  G.  Beyts,  H.  a.  Stalkartt,  M.B.,  H.  N.  Dunn,  M.B.,  S  H.  Withers, 
M  B..  E.  M.  Morphew,  E.  C.  Anderson,  D  S.O.,  N.  Ty’acke,  L.  A. 
Mitchell,  M.B. ,  C.  C.  Fleming,  M.B. ,  D.S.O.,  J.  Hbnnessy,  M  B.,  C.  B. 
Martin,  M.B.,  G.  J.  Buchanan,  M.B.,  C.  B.  Lawson,  M.B  ,  J.  F.M.  Kelly, 
M.B..  G.  S.  Crawford,  J.  D.  Alexander,  M.B.  Of  these  officers  Major 
Mason  joined  the  Department  as  Surgeon-Captain,  January  31st,  1891; 
all  the  rest  were  appointed  Surgeon-Lieutenants,  January  30th,  1892, 
and  made  Surgeon-Captains  January  30th,  1895.  Their  war  records 
are  as  follow:  H.  D.  Mason,  South  African  war.  1899-1900.  E.  M. 
Pilcher,  North-West  Frontier  of  India  in  1897  8  with  the  Tirah 
Expeditionary  Force  (medal  with  two  clasps) ;  Souih  African  war,  i^g- 
1900,  including  relief  of  Ladysmith  (mentioned  in  dispatches.  D.S.O.). 
H.  P>  Johnson.  North-West  Frontier  of  India  in  1897-8  with  theTochi 
Force  (medal  with  clasp).  W.  G.  Beyts,  North-West  Frontier  of  India  in 
1897  with  the  Kohatand  Kurram  Valley  Force,  including  the  engagement 
of  the  Ublan  Pass  (mentioned  in  despatches,  medal  with  two  clasps). 
H.  N.  DUnn,  Dongola  Expeditionary  Force  in  1896,  including  engagement 
at  Firket  and  operations  at  Hafin  (mentioned  in  dispatches,  British  medal, 
and  Khedive’s  medal  with  two  clasps) ;  and  with  the  expedition  in  i8gS, 
including  the  battles  of  the  Atbara  (mentioned  in  dispatches)  and 
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Khartoum  (meutioned  in  dispatches,  4th  Class  of  the  Medjidie,  two 
■'lasDSl'and  in  operations  in  1899  (clasp).  S.  H.  VVithers,  Northwest 
i^ontier  of  India  in  1897-8  with  the  Tirah  Expeditionary  Force  fmedal 
.rith  two  claps) :  South  African  war,  1901.  E.  M.  Morphew.  North-West 
Frontier  of  India  in  1897-8  with  the  Tirah  Expeditionary  Force  (medal 
vith  two  clasps) ;  South  African  war,  1899-1900,  including  relief  of  Lady¬ 
smith  (mentioned  in  dispatches).  E.  C.  Anderson,  South  African  war, 
^^1000  (mentioned  in  dispatches,  D  S.O.).  N.  Tyacke,  North-West 
i^^tier  of  India  in  1897-8  (medal  with  clasp) ;  South  African  war,  1899- 
1031  including  relief  of  Ladysmith,  actions  at  Spion  Kop  and  \  aal  Kranz, 
ind’iiumerous  siihsequent  operations  (mentioned  in  dispatches.  Queen  s 
medal  with  five  clasps).  L.  A.  Mitchell,  North-tVest  Frontier  ot  India  in 
1S07-8.  including  operations  on  the  Samana  Range,  and  afterwards  with 
the  Tirah  Expeditionary  Force  (medal  with  three  clasps) ;  China  Expedi¬ 
tion  1900  (medal).  C.  C.  Fleming,  campaign  in  the  Soudan  in  1898  as 
Senior  Medical  Officer  during  the  operations  on  the  Upper  Atbara  and  in 
the  engagement  at  Gadaref :  afterwards  in  the  defence  of  Gaderef  and 
subsequent  operations  in  the  neighbourhood  (mentioned  in  dispatches, 
D.S.O.,  British  medal,  Khedive’s  medal  with  clasp);  South  African  \yar. 
icKja.  J.Hennessy,  South  African  war.  1899-1900.  C.  B.  Martin,  Chitral 
Belief  Force  in  1895  (medal  with  clasp) ;  South  African  war,  1899- 
iQoi  including  relief  of  Ladysmith  (mentioned  in  dispatches).  G.  .1. 
^clianan,  North-West  Frontier  of  India  in  1897-8  (medal  with  (hasp). 
C.  B.  Lawson,  South  African  war,  1899-1930.  J.  F.  M.  Kelly,  Chitral  Relief 
Force  in  1885  (medal  with  clasp; :  North-West  Frontier  ot  India  in  1897-8 
with  the  Malakand  Field  Force  (clasp)  ;  South  African  war.^  1899-1900, 
including  relief  of  Ladysmith  and  actions  at  Spion  Kop,  “V  aal  Kranz,  me. 
(3.  S.  Crawford,  North-West  Frontier  of  India,  1897-8,  with  the  Tirah  Ex¬ 
peditionary  Force  (medal  with  two  clasps) ;  South  African  war,  189^1900. 
J  D  Alexander,  North-West  Frontier  of  India  in  1897-8  with  Tirah  Expe¬ 
ditionary  Force  (medal  with  two  clasps) ;  South  African  war,  1899-1900. 
including  relief  of  Ladysmith,  action  at  Colen so,  relief  ofMafeking,  and 
subsequent  operations  in  the  TVansvaal  (mentioned  in  dispatches). 

Lieutenant  R.  McK.  Skinner,  to  be  Captain,  January  2nd.  Ills  first 
commissiO'n  dates  from  January  2nd,  1901. 


INDIAN  MEDICAL  SERVICE. 

The  following  are  appointed  Lieutenants  :  Fe.^nk  P.  Connor  and  George 
H  L.  Whale,  September  ist,  1902;  Robert  Kelsall,  M.B.,  John  H. 
BURGESS,  M.B  ,  John  McC.  A.  Macjiillan,  M.B.,  Clifford  A.  Gill, 
WILLI.4M.  E.  J.  Twohy,  Terence  F.  Owens,  Rich.ard  F.  Steel,  M.B., 
George  F.  I.  H.arkness,  Arthur  C.  Ingram.  M.B.,  Gordon  W. 
Miconachie.  M.B.,  Ernest  W.  C.  Bradfield,  M.B. .  Alexander  W.  M. 
H.-iRVEY,  M.B.,  Charles  I.  Brierly,  John  B.  D.  Hunter,  M.B.,  and 
Edward  T.  Harris,  August  31st,  1903. 

The  retirement  from  the  service  of  Lieutenant-Colonel  IT.  Allison, 
M.D.,  Madras  Establishment,  which  has  been  already  announced  in  the 
British  Medical  Journal,  has  received  the  approval  of  the  King. 

Major  I.  P.  Doyle,  D.S.O  ,  Madras  Establishment,  has  also  retired  from 
the  service  from  December  31st,  1903.  He  was  appointed  Assistant- 
Surgeon,  September  30th,  1886.  and  became  Major,  September  30th,  1898. 
He  was  with  the  Burmese  Expedition  in  1888-9,  mentioned  in  dis¬ 
patches,  and  awarded  the  Distinguished  Service  Order ;  he  was  also  in  the 
operations  in  Burma  in  1891-2.  . 

Lieutenant-Colonel  H.  K.  MoK.iY,  C.I.E.,  Bengal  Establishment,  is 
granted  the  temporary  rank  of  Colonel,  from  December  22nd,  1903,  while 
officiating  as  Principal  Medical  Officer  Presidency  District. 


unveil  a  memorial  tablet  recording  the  names  of  86  officers,  non-commis¬ 
sioned  officers  and  men  of  the  corps  who  had  served  in  the  war  in  South 
Africa.  The  tablet  is  of  oak,  the  names  being  incised  in  five  panels, 
above  which  are  the  title  and  arms  of  the  corps,  and  the  words  “Active 
Service  Roll,  Boer  War,  South  Africa,  1899-1902.”  On  the  Hags  which  had 
hidden  the  tablet  being  withdrawn,  the  buglers  sounded  the  Corps’  Call 
till© 

A  vote  of  thanks  to  Lady  Howe  was  proposed  by  Major  Matthews, 
seconded  by  the  Chaplain  (Sir  Borrodaile  Savory),  and  carried  by 
acclamation.  '  , 

Lady  Howe,  in  a  few  well-chosen  words,  expressed  her  pleasure  in 
coming  to  give  prizes  to  a  corps  which  had  furnished  46  men  to  the 
Imperial  Yeomanry  Hospitals  and  Bearer  Company.  It  was  the  men  wl  o 
worked  in  the  Yeomanry  hospitals  who  had  made  them  so  successful,  atd 
those  who  had  come  from  the  R.A.M.C.  Volunteers  had  been  moSt  higlily 
spoken  of  by  the  officers  under  whom  they  had  served.  In  conclusion. 
Lady  Howe  asked  to  be  allowed  to  present  to  the  corps  a  cup  as  a  prize 
for  efficiency  in  hospital  duties,  the  conditions  of  the  competition  to  be 
decided  by  Colonel  Sciuire.  .  . 

The  evening  concluded  with  dancing.  Lady  Howe  taking  part  in  the 
opening  set  of  lancers.  _ _ 

VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANIES. 
Sueernumerary  Surgeon-Captain  W.  P.  Peake,  from  the  ist  Volunteer 
Battalion  the  Leicestershire  Regiment,  to  be  Captain,  and  to  command 
the  Leicester  and  Lincoln  Company,  January  6th. 


ROYAL  ENGINEERS.  SUBMARINE  MINERS  (VOLUNTEERS). 
Surgeon-Lieutenant  J.  E.  Wilson.  M.B.,  the  Clyde  Division,  resigns 
his  commission,  February  6th. 


VOLUNTEER  RIFLES. 

The  resignation  of  Supernumerary  Surgeon-Captain  W.  P.  Peake,  ist 
Volunteer  Battalion  tke  Leicestershire  Regiment,  which  appeared  in  the 
London  Gazette  of  January  5th,  is  cancelled. 

Surgeon-Lieutenant  W.  Curtis,  ist  Volunteer  Battalion  the  Prince  ot 
Wales’s  Volunteers  (South  Lancashire  Regiment)  is  promoted  to  be  Sur- 
geou-Captain,  February  6th. 

ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

Henry  Wade,  M.B  ,  to  be  Lieutenant  in  the  Edinburgh  Company,  Feb¬ 
ruary  6th.  .  .  ,  „ 

Mr. 'Arthur  E.  Jerm.in,  to  be  Lieutenant  in  the  Woolwich  Com¬ 
panies,  February  6th. 

R.A.M.C.(VOLS.)  LONDON  COMPANIES. 

Presentation  of  Prizes. 

The  Countess  Howe  presented  the  prizes  to  this  corps  at  the  Head 
Quarters,  Caltliorpe  Street,  on  Saturday,  February  6th.  On  the  platform 
to  support  Lady  Howe  were  Mrs,  Squire,  Sir  Win.  Church,  K.C.B.,  etc.. 
President  of  the  College  of  Physicians:  Surgeon-General  Evatt,  C.B.; 
Colonel  Sloggett,  C.M.G..  Principal  Medical  Officer,  Home  District ;  Lieu¬ 
tenant-Colonel  Wilson,  C.B.,  C.M  G..  D.S.O.,  Assistant  Director-General, 
A.M.S.;  Major  V.  Matthews,  and  Major  Gibbard,  R  A.M.C.,  Adjutant. 

Colonel  J.  E.  Squire,  in  presenting  the  report  of  tlieprecediug  volunteer 
year,  referred  to  the  diminution  in  numbers  which  the  corpshad  suffered, 
in  common  with  many  othervolunteer  corps.  The  resignations  since  the 
last  prize-giving  numbered  160,  and  in  most  cases  the  reason  for  leaving 
the  corps  was  stated  to  bo  the  difficuliy  in  fulfilling  the  regulations  as  to 
attendance  at  camp.  The  work  of  the  R.A.M  C.(Vols.)  required  intelli¬ 
gence  and  education,  and  men  who  were  in  permanent  employment,  like 
the  class  of  men  from  whom  the  corps  recruited,  were  unable  to  take 
tlieir  holidays  exactly  when  they  wished,  as  tlie  men  in  receipt  of  daily  or 
weekly  wages  generally  could  do.  The  recruits  joining  during  the  year 
numbered  57,  ihe  small  number  being  probably  due  to  tlie  uncertainty  and 
unrest  in  the  volunteer  force  which  the  report  of  the  Royal  Commission 
now  sitting  would  probably  remove.  Though  the  number  had  dimin¬ 
ished,  the  efficiency  of  the  corps  was  as  good  as  ever  it  had  been,  and  in 
some  respects  better  than  at  any  previous  time. 

Colonel  Squire  referred  tohis  impending  retirement  from  the  command 
of  the  corps,  with  the  formation  of  which  he  was  actively  concerned,  and 
in  which  he  had  served  since  its  commencement.  j. 

The  prizes  having  been  presented,  Colonel  Squire  asked  Lady  Howe  to 


THE  “PRIOR  CLAIM”  TO  EMPLOYMENT. 
Brigade-Surgeon-Lieutenant-Colonel  P.  B.  Giles  (Bletchley)  writes  ; 
However  sore  A.  may  feel  by  being  superseded  by  B.,  B.  is  strictly 
within  his  rights  when  he  applied  for  what  he  had  been  promised. 
Under  a  Royal  Warrant,  the  emolument  derived  from  local  recruiting 
is  one  of  the  inducements  to  join  the  Army  Medical  Reserve.  When  I 
gave  evidence  before  the  Duke  of  Norfolk’s  Commission,  I  tried  very 
hard  to  drive  home  the  fact  that  the  general  dissatisfaction  throughout 
the  Volunteer  Medical  Service  was  attributa,ble  to  so  many  promises 
made  to  the  service  being  ignored.  I  also  tried  to  point  out  the  only 
absolute  justice  of  giving  priority  of  appointment  to  surgeonships  to 
gaols,  post  office,  police,  and  recruiting  to  those  who  are  volunteer 
medical  officers  as  a  recognition  of  the  duties  they  perform  gratui¬ 
tously  for  a  public  service,  and  as  an  inducement  for  young  practi¬ 
tioners  to  join  a  service  that  requires  them  not  only  to  devote  quite  a 
considerable  amount  of  time,  but  also  to  spend  money  at  a  period  of 
their  career  when  patients  are  scarce.  Res  angusta  donii,  from  my  ex- 
peienceas  Senior  Medical  Officer  of  the  Volunteer  Ambulance  School  of 
Instruction  alone  prevents  many  most  desirable  aspirants  from  joining 
the  service.  Make  the  Volunteer  Medical  Service  a  reality,  and  you 
have  a  body  sufficient  and  efficient  enough  to  supply  any  national 
©niGrfifGiicv* 

Surgeon-Major  Reginald  Sleman,  A.M.R.  (London,  W.),  writes :  I 
write  with  reference  to  your  remarks  on  p.  341  of  the  British  Medical 
Journal  for  February  6th.  As  you  say,  the  notice  given  to  A.  ter¬ 
minating  his  engagement  was  very  short ;  on  the  other  hand,  it  may  be 
asked  why  he  did  not  take  steps  to  obtain  a  commission  in  the  Army 
Medical  Reserve  of  Officers  and  so  qualify  for  the  appoiutm^t?  The 
regulations  are  very  clear  on  the  subject/  Para.  379  of  the  Royal 
Warrant  says  that  these  engagements  of  civilmn  practitioners  are  ot  a 
temporary  nature,  and  for  however  long  a  period  they  may  have  been 
held  are  terminable  according  to  the  exigencies  of  the  service  and  with  - 
out  any  previous  notice.  As  to  B.,  all  volunteer  medical  o&^rs  will 
recognize  his  prior  claim  to  en^ployment  in  accordance  with  Para.  54, 
Army  Medical  Regulations,  and  considering  the  amount  ot  gratiiitous 
professional  work  which  these  officers  do,  and  their  expenses  in  attend- 
ingcamp,  corps  subscriptions,  etc  ,  surely  it  is  only  fair  that  when  a 
chance  occurs  they  should  be  selected  for  employment  in  charge  of  the 
King’s  troops.  Some  people  sneer  at  “contract  rates  ;  I  consider  them 
generally  reasonable,  and  any  special  duties  outside  the  range  ot 
ordinary  medical  attendance  are,  by  a  recent  Army  Order,  to  be  con¬ 
sidered  for  higher  remuneration. 

THE  VICTORIA  CROSS. 

M  D  draws  attention  to  some  statistics  of  the  Victoria  Cross  which 
lately  appeared  in  the  Daily  Telegraph.  The  number  of  awards  since  the 
inslitution  of  the  coveted  decoration  in  1856  is  given  at  519,  but  in  Hie 
analysis  which  follows  of  the  various  branches  of  tlie  services  in  which 
it  has  been  conferred  the  total  13,524.  including  three  Indian  civilians. 
The  curious  part  of  the  analysis,  however,  is  that  under  Medical 
Corns”  the  number  “8”  is  given,  with  an  explanation  in  brackets, 
thus  (“26  doctors  altogether”).  Our  correspondent  uaturaHy  asks. 
What  does  the  compiler  mean  ?  We  cannot  say,  unless  the  doctors 
are  already  included  in  the  various  branches  ot  the  service  in  which 
they  chanced  to  be  serving  when  they  were  awarded  the  decoration. 
As  the  total  is  inaccurate,  so  are  probably  some  ot  tlie  items  What  the 
compiler  means  by  “8”  under  Medical  Corps  we  cannot  say  or 
whether  that  should  be  added  to  or  substracted  from  the  26  doctoi  s. 
At  page  1 13  of  IVhitaker's  Almanack,  1904.  the  names  of  ij  snivning 
officers  and  men  of  the  medical  seiwices  who  wear  the  Victoria  Cross 
are  given.  , _ 

MEDICAL  OFFICERS  OF  THE  AUXILIARY  FORCES. 

The  annual  dinner  of  thq  medical  officers  of  ^Bpharj  forces  will 
take  place  at  the  Imperial  Restauraht,  Regent  Street,  London,  on 
Friday  April  15th,  at  7:30  p.m.  The  chair  will  be  taken  by  Lieutenant- 
rpneral  UordGrenfell  G.C  B  ,  G.C.M.G.,  Officer  Commanding  King  s  Royal 
Rifle  Corps.  Tickets  los.  6d.  each,  may  be  had  from  Lieutenant  Mont  gomery- 
Smith,  36,  Abbey  Road,  N.W.  -  _ 

THE  RED  CROSS  SOCIETY  pd  Slates 

MR.  Daniel,  of  Virginia,  has  idtroduced  a  resolution  in  Hie  United  Siate._ 

.Senate  directing  the  Secretary  of  State  to  f  ®i,a\^nciu^ 

not  the  Department  of  State  has  made  the  following  or  similai  ^ 

foreign  Governments  respecting  the  Bed  Cross  t)OCietv  and,  if  so  what 
replies,  if  any,  have  been  received:  ''' '‘gt,  financial  support,  if  a  ^ 

the  Government  give  to  the  Red  Cross  „„„  S(.,.ietv’  How 

appoint  any  of  the  officials  or  directors  of  the  Red  Cross  Society  . 
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it  thp  ciopiptv  oreanized  in  respect  to  its  equipment  for  active  field  work  ? 
Ho  fis  the  CKectUU-e  and  oflice  staff  organized  ?  What  sources  of  income 
infi  revenue  other  than  the  Government  provides  r  How  are 
i-en^^and  audited  ?  What  check,  if  any,  is  provided  to  protect  the  funds 
of  the  society  against  carelessness  and  dishonesty  on 
oieutsiu  the  lield'-'  What  is  the  extent  and- character  ot  Government 
sunervisiou  respecting  the  organization,  finances,  and  work  of  the 
society^  Has  the  society  the  confidence  of  the  leading  people  of  the 
country?  Does  it  receive  valuable  money  contributions  from  private 

sources  ?  _ _ 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  PLEA  OF  INSANITY.  ,  ^ 

Pehrnarv  Ath  Mr.  Justice  Ridley,  sitting  at  the  Oxford  Assizes,  heard 
the  case  of  R.  v.  Bond,  in  which  the  plea  of  insanity  was  raised  in  soiiie- 

^^Mr.'^Tl^^Mo^rdaunr  Snagge  appeared  for  the  prosecution;  Mr.  Cecil 

''"AccorS^to^ttle^casc  for  the  prosecution,  the  defendant,  who  was  63 
years  of  age  was  charged  with  having  committed  indecent  assaults  upon 
a  number  of  little  girls.  Only  two  charges,  however,  were  proyed  against 
the  prisoner  and  the  facts  alleged  were  substantially  admitted. 

Tn^  flip  rmii’ctf*  of  liis  address  to  the  jury  Mr.  alsli  stated  that  the 
prisoner’s  father  had  suffered  misfortune,  with  the  insult  that  Mr.  Bond 
had  a  considerable  struggle  to  educate  himselt.  He  obtained  a  high 
■desree  at  Dublin  University.  He  then  took  orders  and  became  a  master 
nthrious  schools  and  finally  was  appointed  mathftnatical  master  at  an 
important  Slir  schooL  Eventually  he  was  appointed  chaplain  of  a 
county  lunatic  asylum,  a  position  which  he  occupied  until 
A^olnntarilv  after  iweiitv-seven  years  service.  After  this  he  accepted,  a 
small  living  and  about' this  time  symptoms  of  mental  affliction,  which 
led  him  to  commit  acts  of  the  nature  complained  of,  began  to  manitest 
theinseh  es  A  charge  having  been  brought  against  him  of  an  aid  of  ^u- 
decenev  with  a  littleVrl,  it  was  dismissed  by  the  magistrate  ;  but  the 
accused  resigned  his  living,  and  went  to  live  near  Oxford  with  his  wif^ 
who  waS  72Tea?sof  age  and  very  infirm.  The  evidence  of  experts  would 
be  called  to  prove  that  the  prisoner  was  unable  to  exercise  any  will  at  all 
when  these  attacks  came  upon  him.  that  he  had  no 
the  matter  and  that  he  was  the  victim  of  incurable  inental  disea..e. 

Dr  Theophilus  Berkeley  Hyslop.  M.D.,  Senior  Physician  at  the  Bethlem 
Roval  Hospital,  London,  etc.,  called  on  behalf  of  the  defence,  said  that 
he  had  visited  and  examined  the  accused  on  February  2nd.  Inhisvievv 
the  accused  was  suffering  from  senile  brain  decay,  with  incompetency  to 
manage  himself.  He  was  suffering  from  vascular  degeneration  ot  the 
body  and  brain,  as  evidenced  by  the  actual  state  of  the  arteries,  attacks 
■of  giddiness  with  temporary  confusion  and  loss  of  memory,  and  numb¬ 
ness  of  his  limbs  which  had  progressed  during  the  last  eighteen  m.onths. 
In  his  (the  witness's)  view  the  accused  was  undergoing  pi ogiessive  de 
terioration.  When  questioned  as  tq  the  acts  complained  ot,  he  was  not 
able  to  verify  or  deny  them.  His  will  power  was  defective,  and  he  suf¬ 
fered  from  constantly  recurring  ideas  of  a  perverse  sexual  character 
which  were  imperative  and  uncontrollable.  He  was  aware  of  the 
immorality  and  illegality  of  the  acts  attributed  to  him.  He  (the  witness) 
doubted  whether  the  law  could  relieve  him  from  his  misery  01  clear  his 
mind  of  the  abhorrent  ideas  which  kept  recurring.  The  accused  was  in 
such  a  state  that  he  required  medical  supervision  and  treatment.  He 

would  grant  a  lunacy  certificate  in  such  a  case.  +1  „  m-n 

Sles  Mercier,  M.B.,  M.R.C.P  ,  F.R.C.S.,  gave  evidence  to  the  like 
effect,  and  stated  that  he  would  probably  have  granted  a  lunacy  certificate 

in  the  circumstances.  a  ii,,+  +i-,£. 

In  submitting  that  the  above  evidence  was  sufficient  to  show  Hiat  the 
defendant  was  not  responsible  for  his  actions,  Mr.  Walsh  contended  that 
the  opinions  of  the  judges  in  Macnaghten  s  case  were  not  to  be  taken  as 
■constituting  a  binding  rule  applicable  to  every  case,  and  that  the  advance 
of  medical  science,  together  with  the  more  recent  dicta  of  ciiminal 
lawyers,  had  modified  what  was  formerly  regarded  as  the  strict  rule  ot 

law  on  the  siibiect.  Mr.  Justice  Stephen  was  quoted  as  having  laid  down 
in  his  General  View  of  the  Criminal  Law  that  “  no  art  is  a  crime  if  the  per- 
■son  who  does  it  is  ai  the  time  when  it  is  dqne  prevented,  either  by  de¬ 
tective  mental  power  or  by  any  disease  affecting  his  mind  (a)from  knowing 
the  nature  and  quality  of  his  act,  (b)  from  knowing  that  either  that  act  is 
illegal  or  that  it  is  morally  wrong,  or  (c)  from  controlling  his  own  con - 
■conduct,  unless  the  absence  of  the  power  of  control  has  been  produced 

'^\lr.  Justice  Ridley,  however,  ruled  that  the  real  question  lyas  whether 
the  state  of  the  prisoner’s  mind  was  such  that  he  was  unable  to  distin- 

suish  right  from  wrong.  .  ,  . . ,  , ,  ,  •  „ 

In  the  course  of  his  summing-up  Mr.  Justice  Ridley  said,  the  question 
you  have  to  answer  is  whether  prisoner  was  responsible  for  his  actions  at 
the  time  he  committed  those  actions.  I  wish  to  speak  with  great  respect 
for  the  doctors  called,  but  it  is  your  duty  to  follow  such  evidence  with  a 
critical  mind  and  judge  it.  The  question  is  whether  the  prisoner  knew 
the  offence  was  wrong  at  the  time  it  was  committed.  If  he  did  not  know 
it  was  wrong  he  is  entitled  to  a  verdict  which  will  consign  him  to  a 
lunatic  asylum.  I  entirely  repudiate  the  idea  that  mere  decay  of  the 
faculties  is  evidence  of  insanity,  or  that  a  person  suffering  from  senile 
decay  is  not  responsible  for  his  actions.  I  ask  you  to  exercise  your  com¬ 
mon  sense  as  men  of  the  world.  .  . 

The  jury,  after  a  short  deliberation,  found  the  prisoner  guilty,  and 
the  learned  judge  passed  a  sentence  of  six  months’ imprisonment  witli 
hard  labour.  _ _ _ 

lectures  on  medical  jurisprudence. 

On  February  4th  Dr.  F.  J.  'Waldo,  Coroner  for  the  City  of  London,  de¬ 
livered  the  fourth  of  his  series  of  lectures  before  the  Council  of  Legal 
Education,  at  the  Old  Hall,  Lincoln’s  Inn.  The  subject  was  Insanity  in 

^^Tlfe^^lecturei^^frs^^  at  some  length  the  various  types  of 

“medical- insanity”  from  the  modern  point  ofc  view,  namely,  mama, 
melanchclia.  delusional  insanity,  general  paralysis,  dementia  and  idmcy. 
One  practical  fact  insisted  upon  was  the  necessity  of  a  medical  examina¬ 
tion  of  persons  of  previously  blameless  lives  who  suddenly  committed 
some  offence.  It  not  infrequently  happened  that  the  prisoner  was  the 
unhappy  victim  of  general,  paralysis,  and  therefore  not  responsible  toi 


his  actions.  The  [interesting  subject  of  “police  court  insanity”  was 

also  illustrated.  ,  .  ^  , 

The  legal  attitude  with  regard  to  insanity  was  discussed,  chiefly  in  its 
particular  application  to  the  criminal  responsibility  of  the  insane.  Tlie 
history  of  English  law  bearing  upon  this  point  was  briefly  sketched  out. 
Prior  to  1843  the  law  pertaining  to  criminal  responsibility  from  the  time 
of  the  Romans  underwent  a  gradual  and  progressive  evolution.  Lord 
Hale,  in  1675,  ushered  in  the  first  great  advance  in  ruling  that  ”  if  a 
traitor  become  non  combos  mentis  before  conviction,  lie  shall  not  be 
arraigned  *  if  after  conviction  he  shall  not  be  executed.’  In  1843  the 
Lords  laid  down  a  number  of  rules  after  the  well-known  Macnaghten  ■ 
case.  They  repudiated  the  old  test  of  sanity  as  an  abstract  knowledge  of 
right  and  wrong,  and  substituted  a  knowledge  of  right  and  wrong  as 
reWds  the  particular  crime  of  which  a  persqii  is  accused.  Numerous  : 
authorities  and  cases  were  cited  in  illustration  of  the  various  points  - 
raised  by  the  lecture,  which  was  closely  followed  by  a  large  and  attentive 
audience.  _ _ _ 

MEDICAL  WITNESSES’  FEES  IN  CRIMINAL  CASES. 
Expenses.— Neither  our  correspondent  nor  the  prosecuting  solicitor  in 
the  case  appears  to  have  been  guided  by  the  now  regulatioim  of  the 
Home  Secretary,  an  abstract  of  which  was  published  in  the  Beitish 
Medical  Journal  of  January  2nd,  p.  30,  and  which  are  at  present  the 
only  Icffal  scale.  Under  these  regulations  our  correspondent,  living 
more  than  three  miles  from  the  court-house,  would  be  entitled  to 
2  guineas  a  day  for  each  day  on  which  he  was  four  hours  absent  from 
home  in  order  to  give  evidence,  making  for  the  two  days,  if  four  hours 
away  on  each  day,  4  guineas,  with,  in  addition,  the  railway  fares 
actually  paid.  If  not  detained  four  hours  from  home,  the  allowance 
per  half  day  under  Regulation  7  would  be  i  guinea,  ivith,  of  course,  ' 
railway  expenses.  As  to  any  subsequent  rectification  of  mistake  in  ^ 
paying  either  too  much  or  too  little,  that  appears,  fiom  the  evidence  , 
giveu  before  the  Departmental  Committee  at  the  Home  Office  last  jeai, 
to  be  legally  impossible.  The  certificate  given  for  the  payment  of  wit¬ 
nesses  cannot  be  gone  behind  or  disputed,  even  by  a  Local  Gqverninent 
Board  official  auditor.  In  the  Appendix  to  the  Evidence  given  before 
the  above  Committee,  a  correspondence  is  published  m  which  the 
attempt  had  been  made,  where  a  medical  witness  had  been  paid  a  guinea 
instead  of  los.  6d.,  the  supposed  right  fee  ;  but  the  Board  decided  against 
the  auditor,  and  cited  the  Acts  of  Parliment  on  which  it  based  its  deci¬ 
sion  If  the  prosecuting  solicitor  should,  as  he  threatens,  take  the  matter 
into  the  county  court,  our  correspondent  should  procure  through  Ins 
bookseller  a  copy  of  the  Evidence  referred  to,  and  he  will  find  at  p.  sb  of 
the  Evidence  and  p.  142  of  the  Appendix  the  matters  referred  to  (Ewdence 
before  Departmental  Committee  on  Allowances  to  Prosecutors  and  II  itnessesin 
CrwiiTKil  Prosecutions,  London  :  Eyre  and  Spottiswoode.) 

PROFESSIONAL  CONDUCT. 

Collusion  writes  to  ask  what  view  the  General  Medical  Council  or  the 
Law  Societv  would  be  likely  to  take  of  the  conduct  of  a  medical  piac- 
titiouer  and  solicitor  who  acts  in  what  he  calls  “collusion,  giving  as  an 
instance  that  if  the  medical  man  is  in  attendance  upon  a  case  of  acci¬ 
dent  or  injury  he  passes  the  patient  on  to  a  solicitor,  who  sets  the  jaw 
in  motion,  and  in  the  event  of  success  the  solicitor  and  doctor  retain  a 
large  proportion  of  the  damages  over  and  above  their  costs  He  smes 
that  in  one  case  the  patient  was  dissatisfied,  and  on  appeal  to  the  Higii 
Court  a  large  sum  bad  to  be  refunded. 

***  There  is  nothing  to  prevent  a  medical  practitioner  recommending 
a  pL'ticular  solicitor  to  his  patiente  any  more  than  there  is  to  forbid  a 
solicitor  recommending  a  medical  practitioner.  This  is  often  done  out 
of  friendship  or  relationship,  and  cannot  be  called  collusion  ;  but  if  the 
medical  practitioner  has  a  bargain  with  the  solicitor  to  have  some  share 
in  the  profits  of  cases  recommended  by  him  it  might  come  within  the, 
terms  of  the  recent  Act  for  the  Prevention  of  Corruption.  Where  a  soli 
citor  takes  up  an  action  on  behalf  of  an  impecunious  client  lie  no  doubt 
frequently  considers  himself  entitled,  if  successful,  to  obtain  a  consider 
able  proportion  of  the  damages.  We  have  heard  that  this  is  done  bj 
firms  of  quite  respectable  standing.  It  is,  however,  a  matter  of  legalj 
ethics  upon  which  we  can  express  no  opinion  here.  The  client  has  hii 
remedy  if  he  considers  that  he  ie  being  unjustly  treated. 


CLUB  PRACTICE. 

Junior. — A.  and  B.  are  practitiouers  in  a  country  town  wlim'e  A.  has  tut 
bulk  of  the  practice  and  keeps  four  assistants,  while  B.  has  latelj 
started  and  is  single-handed.  A  patieut  who  pays  club  subscriptions  u| 
both  consulted  B.,  who  offered  to  perform  a  minor  operation  loi 
2  guineas,  but  he  subsequently  learnt  that  A.  had  performed  the  opeia^ 
tiou  for  nothing.  On  being  asked  for  an  explanation,  A.  said  that  it  wa. 
not  his  practice  to  charge  club  patients  an  extra  fee  for  any  operatioi 
which  he  could  do  with  the  help  of  liis  assistants,  and  Hiat  he  had  ai 
much  right,  having  assistants,  to  do  the  operation  for  nothing  as  B.  hac 
to  do  it  for  2  guineas  with  the  help  of  another  practitioner.  B.  asK' 
whether  A.  is  justified  in  his  action,  and  how  far  his  general  contentioi 

is  right?  .  A  *1 

If  we  understand  A.’s  argument  correctly  he  iniplies  that  tii> 
2  guineas  would  not  have  gone  to  B.,  but  to  some  outside  practitionc 
who  would  have  assisted  him  ;  therefore  B.  would  have  performed  th 
operation  for  nothing,  and  there  was  no  actual  difference  so  far  as  A 
and  B.  are  concerned  in  the  rate  of  payment.  Such  reasoning  is  ovei. 
subtle.  It  seems  to  us  that  A.  has  uotliing  to  do  with  the  way  in  vvhici, 
B.  might  deal  with  the  fee.  The  real  point  is  whether  one  practitionc 
is  justified  in  performing  for  nothing  an  operation  which  his  neighbou 
has  offered  to  do  for  a  fee.  The  [answer  must  depend  upon  the  circurn 
stances  of  the  patient.  If  underselling  is  always  wrong,  this  is  certaiul 
underselling,  and  therefore  wrong,  but  we  cannot  lay  down  any  sue 

absolute  rule.  If  A.  had  taken  his  ground  upon  his  right  iu  suitabl 

cases  to  give  his  services  for  nothing,  and  claimed  that  this  case  wa 
suitable,  we  do  not  think  there  would  have  been  anything  more  to  fc 
said,  but  if  the  club  rules  except  operations  from  the  seryices  covtre 
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t  the  club  subscription,  and  if  the  patient  in  question  was  quite  able 
I  pay  the  moderate  fee  asked,  A.’s  action  was  unfair  and  contrary  to 
• ;  interests  of  the  medical  profession. 


QUALIFIED  MEDICAL  PRACTITIONERS  AS  DENTISTS. 

'.—That  the  exercise  of  a  statutory  right  can  constitute  a  breach  of 
jfessional  ethics  is  an  idea  hardly  to  be  entertained.  Medical  men 
;•  usually  very  chary  of  undertaking  the  treatment  of  cases  in  those 
inartments  of  practice  in  which  it  is  recognized  that  special  bnow- 
,ge  and  special  aptitude  are  called  for,  but  it  is  no  more  possible  to 
;■  down  that  a  medical  man  ought  not  to  undertake  dental  practice 
■  in  it  would  be  to  lay  down  that  he  ought  not  to  undertake  ophthalmic 
.>es,  or  aural  cases,  or  abdominal  operations  unless  he  has  more  or 
s  become  a  specialist  in  those  directions.  The  propriety  of  his  doing 
must  be  left  to  his  own  feeling  as  to  his  competence,  and  cannot 
iinade  subject  to  any  ruling  as  to  ethics  or  etiquette. 


i  ADVERTISEMENT  OF  MEDICAL  WORKS  IN  THE  LAY  PRESS. 
. — The  case  has  been  referred  to  the  Ethical  Committee. 


NEWSPAPER  NOTICES  OF  MEDICAL  PRACTITIONERS. 
.’iPLAY.— It  is  scarcely  reasonable  to  complain  of  a  newspaper  account 
i  a  complimentary  banquet  with  the  usual  accompaniment  of  flatter- 
r  speeches. 


CLUB  COLLECTORS. 

LX  Neath.— While  there  may  be  no  objection  to  the  employment  of  a 

•  lector  to  receive  club  subscriptions,  yet  where  such  men  are  paid  a 

•  mmission  on  the  amount  they  collect  they  are  apt,  in  their  own 
.crests,  to  become  canvassers  and  thereby  to  infringe  ethical  rules. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OP  OXFORD. 

The  Philip  Walker  Studentship  in  Pathology. 

L  CDENTSHip  in  Pathology  has  just  been  founded  in  the  University  by 
tPhUip  Francis  Walker  for  the  furtherance  of  original  research  in 
u.ology.  The  studentship  is  to  be  of  the  annual  value  of  £200,  and  may 
iticreased,  if  at  any  time  the  income  of  the  endowment  fund  exceeds 
;; .  to  any  sum  not  exceeding  £300.  Prizes  or  grants  may  also  be  made 
ri  the  fund  under  similar  circumstances  to  persons  engaged  in  patho- 
[».‘al  research.  The  studentship  is  not  confined  to  members  of  the  Uni- 
lity  and  is  open  without  limitation  of  age  or  sex.  It  is  to  be  awarded 
'lie  managers  of  the  fund  upon  the  report  of  the  Reader  in  Pathology 
ithe  respective  qualifications  of  the  candidates,  and  is  tenable  for  three 
t  s  from  election,  with  a  possible  extension  on  the  recommendation  of 
1  Reader  for  a  further  period  of  two  years. 

iring  his  tenure  of  the  studentship  the  student  is  prohibited  from 
*  iwiiig  any  business  or  profession,  or  engaging  in  any  educational  or 
>l!r  work  which  in  the  opinion  of  the  managers  of  the  fund  would  in- 
<  TC  with  his  original  inquiries.  The  place  and  nature  of  the  studies 
me  student  are  to  be  subject  to  the  approval  of  the  Reader  in  Pathology, 
i;  ided  that  the  student  shall  be  bound  to  pursue  his  studies  within  the 
Jversity  duidng  at  least  three  terms  of  this  tenure  of  the  studentship, 
1  i-s  this  requirement  be  dispensed  with  for  special  reasons.  The  full 
1'  Us  of  the  Decree  of  Convocation  and  the  regulations  governing  the 
sl.entship  are  published  in  the  Oxford  University  Gazette  of  February  2nd 
[tiversity  Press,  116,  High  Street,  Oxford.  Price  3d.). 

Reseahch  Fellowship. 

.  John’s  College  will  shortly  proceed  to  elect  as  anJOrdinary  Fellow  a 
jkiOn  whose  attainments  in  literature,  science,  or  art  shali  in  their 
Hjement  qualify  him  to  be  a  Fellow,  and  who  shall  undertake,  if  ro¬ 
ll  ’ed,  to  perform  some  definite  literary,  scientific,  or  educational  work 
line  College,  or  in  the  University,  or  (under  the  direction  of  the  College 
0  he  University)  elsewhere. 

jplicatioiis  (together  with  any  evidence  of  qualification  which  the  can- 
ilitc  may  desire  to  submit)  may  be  sent  to  the  President  before  Feb- 
p.'y  20th,  1904,  and  may  include  a  statement  of  the  work  which  the  can- 
d  ite  proposes  to  perform,  if  required. 


UNIVERSITY  OF  CAMBRIDGE. 

nrds  of  .Ee(?for.«.— The  following  have  been  appointed  electors  to  the 
Pressorships  indicated:  Chemistry,  Professor  J.  J.  Thomson  :  Aiiafomy, 
j  Foster  ;  Botany,  Professor  Clifford  Allbutt ;  Jacksonian  (Chemistry), 
3  William  Ramsay;  Don-ning  (Medicine),  Sir  M.  Foster-;  Zoology,  Mr.  J. 
"dark  ;  Physics.  Professor  K.  15.  Clifton  ;  Physiology,  Professor  Clifford 
A'Utt ;  .Surgery,  Sir  Frederick  Treves,  Bart. ;  Pathology,  Professor  R. 


UNIVERSITY  OF  LONDON. 

.p  .  .  The  Physiological  Laboratory . 

^  pliysiological  laboratory  of  the  University  of  London  has  been 
n  “^60  ill  the  list  of  institutions  where  scholarships  granted  by  the 
Rai  Commissioners  for  the  Exhibition  of  1851  can  be  held. 

Preliminary  Scientific  Examination. 

le  fees  for  the  Preliminary  Scientific  Examination  for  the  external 
-  lents  liave  been  revised  as  follows  :  Every  candidate  entering  for  the 
iiimnary  Scientific  Examination  must  pay  a  fee  of  £$  to  the  External 
^  Tills  fee  covers  the  whole  examination,  whether  taken 

getner  or  in  sections.  If  a  candidate  withdraws  his  name  before  the 
‘  iday  of  entry  the  fee  shall  be  returned  to  him:  if  he  withdraws 
ii  -1  11  u  ^  entry  and  the  commencement  of  the  examination, 

I.  admitted  to  the  next  similar  examination  for  half  the  amount 

lie  tee  paid  for  tlie  first  entry.  If  he  fails  to  pass  the  examination,  or 
iro  „  it.  he  shall  be  allowed  to  enter  again  on  payment  of  £5 

uie  whole  examination,  or  £2  for  each  subject  in  which  he  failed. 

p  „  Recognition  of  Teachers. 

C  PM  •  n  ^'0^®  been  recognized  as  a  teaclier  of  psychology  at  King’s 
Age,  Ur.  K.  G.  iicbb  as  a  teacher  of  pathology  at  the  Westminster 


Hospital  MedicaPSchool ;  and'Mr.  J.  H.  Fisher,  Dr.  Percy  Flemming.  Dr. 
Arnold  Lawson,  and  Mr.  C.  Devereux  Marsliall  as  teachers  of  ophthal¬ 
mology  at  the  Royal  London  Ophthalmic  Hospital. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

A  quarterly  meeting  of  the  Royal  College  of  Physicians  of  Edinburgh 
was  held  on  Tuesday,  February  2nd  ;  Dr.  Clouston  (President)  in  the 
Chair. 

Introduction  of  New  Fellows. 

James  Taylor  Grant,  M.B.,  C.M.,  F.R  C.P.Edin.';  Charles  Cromhall 
Easterbrook,  M.D.,  F.R. C.P.Edin.  ;  Edwin  Bramwell,  M.B.,  C.M., 
F.R. C.P.Edin.  ;  and  John  Malcolm  Farquharson,  M.B.,  C.M., 

F.R. C.P.Edin.,  were  introduced  and  took  their  seats  as  Fellows  of  the 
College. 

Admission  to  the  Fellowship. 

Stuart  M’Donald,  M.B.,  C.M.Edin.,  M.R  C.P.Edin.,  Edinburgh,  was 
admitted  by  ballot  to  the  Fellowship  of  the  College. 

Admission  to  the  Membership}. 

On  a  ballot  the  following  candidates  were  admitted  to  the  Membership 
of  the  College  after  examination  :  William  Leslie  Mackenzie,  M.D.Aberd., 
Edinburgh ;  Clarence  Brian  Dobell,  M.B.,  C.M.Edin.,  Edinburgh;  and 
Francis  Lionel  Provis,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  F.R.C.S.Edin., 
London. 

Admission  to  the  Licence. 

The  Registrar  reported  that  since  the  last  quarterly  meeting  thirty-nine 
persons  had  obtained  the  Licence  of  the  College  by  eiamination. 

Parkin  Prize. 

It  was  announced  that  the  Council  had  resolved  to'  offer  the  Parkin 
Prize  for  competition  during  the  current  year,  the  subject  to  be,  in  terms 
of  the  deed,  “On  the  curative  effects  of  carbonic  acid  gaS  or  other  forms 
of  carbon  in  cholera,  for  different  forms  of  fever  and  other  diseases." 
Essays  to  be  received  by  the  Secretary  up  to  December  31st,  1904. 

Mason  Donation  for  Rese'arch. 

It  was  announced  that  Mr.  J.  Francis  Mason,  Woodstock,  Oxfordshire, 
had  intimated  the  continuance  of  his  donation  of  £200  to'  the  laboratory 
for  the  purposes  of  research  on  the  ductless  glands. 

Appointment  of  Representative  of  the  Royal  College  of  Surgeons  on  the 
Laboratory  Committee. 

The  Secretary  announced  that  Dr.  James  William  Beeman  Hodsdon 
had  been  appointed  as  Representative  of  the  Royal  College  of  Surgeons 
on  the  Laboratory  Committee. 

Sanitary  Institute  Congress. 

It  was  remitted  to  the  Council  to  nominate  delegates  to  the  Congress  of 
the  Sanitary  Institute,  to  be  held  in  Glasgow  in  July,  19(54. 


ROYAL  COLLEGE  OP  SURGEONS  OF  EDINBURGH. 

At  a  meeting  of  the  College  on  February  3rd  the  diploma  of  Licentiate 
of  the  College  held  by  Mr.  Thomas  Richard  Allinson,  of  4,  Spanish  Place, 
Manchester  Square,  London,  W.,  was  unanimously  recalled  and  declared 
void,  whereupon  he  ceased  to  be  a  Licentiate  of  the  College. 


TRINITY  COLLEGE,  DUBLIN. 

Candidates  have  passed  examinations  as  under  : 

Final  inMidwifery. — C.  J.  Coppinger,  K.  R.  C.  Hallowes,  R.  C.  Hallowes, 
H.  M.  Crawford,  W.  M.  Wade,  Rev.  R.  B.  Bryan,  C.  J.  Wyatt,  D.  C. 
Pearson,  O.  J.  Parry-Edwards,  M.  PitzFibbon,  H.  T.  Marrable, 
T.  Wilson,  H.  Stewart. 

Section  B. — J.  Cunningham,  R.  Magill,  J.  A.  Sibthorpe,  J.  H.  C. 
Thompson.  W.  L.  Myles. 

Final  in  Surgery. — W.  M.  Wade,  T.  C.  A.  Sweetnam,  R.  Bailey,  C.  E. 
Moore,  W.  S.  S.  Berry,  W.  P.  Tate,  J.  C.  Hall,  H.  Stone. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

At  the  monthly  business  meeting  of  the  College  on  February  sth  the 
thirteen  successful  candidates  in  the  Pinal  Examination  of  the  Conjoint 
Board  in  Ireland  (see  below)  were  admitted  to  Licences  in  Medicine  and 
Midwifery. 


CONJOINT  BOARD  IN  IRELAND. 

Candidates  have  passed  examinations  of  this  Board  as  undernoted : 
Second  Professional  Examination.— First  Trial :  E.  F.  Gilligan,  H.  M. 
Harrison,  R.  Martin,  H.  S.  Moorhead,  S.  McCausland.  Second  or 
Subsequent  Trial ;  C.  J.  A.  Corby,  J.  B.  Kelly,  J.  J.  Murphy,  O’C,  J. 
O’Reilly,  R.  J.  Smallman.  J.  Smith,  E.  C.  Wallace. 

Third  Professional  Examination  — All  Subjects :  M.  Campbell,  C.  L. 
Browne,  G.  Thomason,  C.  H.  Twells.  Completing:  A.  C.  Adams, 
M.  Antony,  F.  L.  Bradish,  W.  C.  Carson,  E.  Duffy,  J.  C.  Heelan, 
Miss  Lardner,  J.  Roberts,  P.  P.'Ryan,  R.  H.  Smythe,  W.  Tobin. 

Final  Examination  — All  Subjects  :  C.  L.  Browne,  G.  Thomason,  C.  H. 
Twells.  Completing  :  R.  G.  Allen,  F.  W.  Brunker,  J.  Cufle,  M.  W. 
Kelly,  T.  Kelly,  J.  Quirke,  J.  W.  Rutherford,  M.  C.  Sage,  W.  W. 
Stuart,  Miss  A.  Taylor. 

DijAoma  in  Public  Health. — J.  P.  Dee,  M.B.,  R.  J.  George,  M.B.,  C.  A. 
Johns, ‘M.B.,  J.  M.  S.  Levis,  L.R.C.P.& S.I.  (Honours),  T.  J.  Nicholl, 
L.R.C.P.ctS.I.,  E.  M.  J.  O’Farrell.  F.R.C  S.I..  T.  Rhind,  M.R.C.S., 
L.R.C.P.,  A.  W.  Sampey,  L.R.C.P.JcS.I.,  Lieutenant  R.A.M.C. 
(Honours),  E.  J.  Tynan,  F.R.C. S.I. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  Gillson  Scholarship  in  Pathology  of  the  annual  value  of  /90  has 
been  awarded  to  Mr.  Ijeonard  Stanley  Dudgeon,  M.R.C.P.Loud. 

Edinburgh  Royal  Infirmary  Rssidents’  Club. — It  has 
been  arranged  to  hold  a  last  kitchen  concert  in  the  kitchen  of 
the  old  infirmary  (the  late  City  Hospital)  on  Friday,  March 
nth,  at  8.30  p.m.  As  the  accommodation  is  very  limited 
those  who  wish  to  be  present  should  make  early  application 
to  Dr.  Claude  B,  Ker,  the  City  Hospital,  Colinton  Road, 
Edinburgh. 
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epidemic  mortality  in  LONDON. 
liilhl^iShfco^reTp^ndtulplriod^^^ 

^Xa«-pox.-Three  fatal  cases 

lastquaider,  agaiusts,  2,a“d3inHiethi^pr^  ^  ^  Stepney. 

5  fatal  cases,  ^  belonged  to  the  City  ^  Metropolitan 

The  number  of  snmlLpox  patients  against  39,  161,  and  120  in 

Asylums  Hospitals  ^^^^^^’^^.g^^iued  under  treatment  at  the 

:  57.  a»a  ..  at  the  eud  of  the  three  preoediug 

•■i^S-The  deaths  from  —  ?,V  SiSMS 

in  the  three  Preceding  quartere,  rose  average 

number  in  the  corresponding  pei  ods  of  p^.opo,.. 

toVat ISSlt^fh  Sh“gtot?Hlm  rolltan.  St.  M.rylebone, 

91  in  the  three  Pi’cccding  quaiteis,  decii  co  g  number.  This  disease 

were  less  than  onedialf  of  the  coiiect^a  ave^^g^^  Finsbury,  the  City  ot 

was  proportionally  ’^o^t  fatal  in  S  T^e  number  of  scarlet 

London,  Shoreditch,  Bethnal  Gi^em^^  had  been  1,704, 

ceding  quarters.  .,.r,forrP(l  to  dinhtheria  in  London,  which  had 

Hfp/illierm.— The  deaths  refeired  pPOi  quarters,  rose  again  to 

been  241.  fw.P^^onths  under  notice  thla^^^  number  in  the 

189  during  the  three  caonths  unae  being  661.  Among  the  various 

fourth  quarters  of  ^be  ten  preceding  years  bm^.g^^^  mortality  from  this 
metropolitan  boroughs  the  poplar,  Buttersea, 

disease  was  recorded  in  St.  Maiy^bone^^ai^ep^j^,^^.^^^^^.^^^^ 
Deptford,  and  .^reenwich^  The  Hospitals,  which  had  been  903, 

vsf  *and  67rat  ^the^nd  of  the  three  preceding  quarters,  had  risen  again 
781,  ana  7  _  ^?^>TT^^?AfTn  nisTCASES  in  Loni 


to  at  the  end  of  last  quarter;  the  number  of  new  cases  admittc 
duidiV  the  b438.  against  x,76i,  i,495,  and  1,464  m  the  thr 

preceding  quarters.  oases  of  this  disease,  which  had  been  71 

ir/toontnp-co«^-The  ^teA,  forther  declined  to  209  duri 

445,  and  217  in  the  three  pi eceuingq 

Horn  m  Sed  pyrexia.  The  deaths  referred  to  th. 


J.  HCwtllO  iiv.r*ia  t.  j  V4i3»  in 

“  Fever. -v  nuer  .7^=  “yrexia.'  The  deaths  referred  to  tin 

SSn  Yonts  ■‘’tS'Jmd  been  «.  and  8,  in  tbe.k, 

ameieut  _ vr^cA  last  nnari 


m-?ce^4^qu^ters  fur|er  r^^^  b^^,*  Ten  Vrecedi 

during  the  Holborn,  Bethnal  Green,  and  Sou 

patleils  at  the  end  »<  1“‘ ‘1"““^,;  “f 

three  preceding  ‘l'^®'^*'7aAd^27Q  in  the  three  preceding  quarters, 

321 11  c^ces^f  the  aveiag  be  pQ^^taQ  boroughs  this  dise 

£Yt«Y"Salirtn”sV'SST  Finsbury,  Bethnal  G„ 

Stepney,  Poplar,  and  Southwark^  1,7^1  deaths  in  London  a1 

In  conclusion.  It  may  be  statea  tiiau  iuc  quarter  end 

buted  to  these  principal  epide  below  the  corrected  avei 

December  last  I’^ci’®  1^°^®  years, 

number  in  tiie  con  espondmgq  quarter  were  recordei 

lowest  <ieath-rates  from  tbe^®  diseases  q  Lewisham, 

»wichf  and  t'L'e"  hi“\esfa'shl  FnVm",  Shoreditch,  Bethnal Gr 
Stepney,  Poplar,  and  Wandsworth. _ ^ 


HEALTH  OF  ENGLISH  TOWNS. 

,  fTf  ciar  of  tbp  largest  English  towns,  including  Lpndon, 

IN  seventy-six  of  the  largest  ^ng  during  the  week  ending  Sara 
births  and  5,o49  deaths  were  legister^^  towns,  w 

and  19  Tper  I  oc^  inHifthree  preceding  weeks,  dec! 
had  been  19.0, 18. i,  ana  194  pe  ,  ,  ^  several  towns  ra 

t?om  6^0  iriston  Minor,  6.4  >  Hornsey,  7-4  m  Totten^nm.  7 

Walthamstow,  i°-5  Tn  Wolverhampton  ar 

23.1  in  Liverpool,  24.1  m  Bur^  and  po.o  m  v  |  ^  ^  ^  ^ 

^°^pntl‘^flre'^other  large  to'^^^^  Thi death-rate  from  the  principal  i 
S  dSsi  are^^^^^^^^  1,000  in  the  seventy-six  large  towr 

ibrp'p  Tirpceding  quarters,  nau  nscu  agaiu  |  tious  uioc  b 

BBAtL  PhOH  EP.D,M.0  diseases  .h  LOEbOK  DEBEO  THE  FOURTH  SUARTER  OE 
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[  tlii3  death-rate  was  equal  to  1.3  per  i.ooo,  while  among  the 
live  large  provincial  towns  the  rates  rauged  upwards  to  3.0  iu 
iiud  iu  west  Hartlepool,  3.2  iu  Prestou,  3.5  in  Handsworth 
t'  •;  S  iu  Swansea,  4.0  in  Gateshead,  4  5  iu  Bury,  4.6  in  Warrington, 

-  in’ Merthyr  Tydfil.  Measles  caused  a  death-rate  of  1.2  iu  Willes- 
■  in  Cardiff,  and  2.7  iu  Preston  and  in  Rotherham;  scarlet  fever 
in  Oldham,  1.4  in  Merthyr  Tydfil,  and  1.5  in  Warrington ; 

t-ria  of  i.4in  Merthyr  Tydfil;  whooping-cough  of  2.1  in  Bolton, 

1  A'arriugtou,  2.4  in  Rochdale,  2  5  iu  Bootle,  3  o  in  West  Hartlepool. 
1  Swansea,  and  4.0  in  Gateshead;  and  diarrhoea  of  1.6  in  West 
iiU'h.  The  mortality  from  “  fever  ”  showed  no  marked  excess  in 
i  the  large  towns.  One  fatal  case  of  small-pox  was  registered  last 
:;i  Newcastlc-on-Tyne,  but  none  in  any  other  of  the  seventy-six 
‘  wns.  The  Metropolitan  Asylums  Hospitals  contained  25  small- 
I  ients  at  the  end  of  last  week  against  26,  24,  and  21  at  the  end  of 
.He  preceding  weeks  ;  8  new  cases  were  admitted  during  the  week, 
[14.  3,  and  4  iu  the  three  preceding  weeks.  The  number  of  scarlet 
rases  remaining  under  treatment  in  these  hospitals  and  in  the 
Ji  Fever  Hospital,  which  had  been  1,660,  1,677,  and  1,651  on  the 
erecediug  Saturdays,  had  increased  again  to  1,657  on  Saturday  last, 

-  ry  6th ;  169  new  cases  were  admitted  during  the  week,  against 
■  and  168  iu  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

ii  the  week  ending  Saturday  last,  February  6th,  856  births  and  611 
1  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
t  rate  of  mortality  in  these  towns,  which  had  been  20.2,  ig.8,  and 
r  1,000  in  the  three  preceding  weeks,  rose  again  last  week  to  18  5 
t)o,  and  was  1.3  per  1,000  above  the  mean  rate  during  the  same 
Q  in  the  seventy-six  large  English  towns.  Among  these  Scotch 
1  he  death-rates  ranged  from  16.0  in  Edinburgh  and  17.5  in  Glasgow 
iLeith  to  23.1  in  Perth  and  23.3  in  Dundee.  The  death-rate  from 
incipal  infectious  diseases  averaged  1.3  per  1,000  in  these  towns, 
.'hest  rates  being  recorded  in  Aberdeen  and  Greenock.  The  267 
)  registered  in  Glasgow  included  2  which  were  referred  to  small- 
,  o  measles,  2  to  scarlet  fever,  3  to  diphtheria,  2  to  whooping-cough, 
to  diarrhoea.  Niue  deaths  from  whooping-cough  and  4  from 
Dea  were  recorded  in  Aberdeen  ;  3  from  diarrhoea  in  Edinburgh  ; 
):  whooping-cough  in  Leith  ;  and  i  from  smaU-pox  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 

tii  the  week  ending  Saturday,  February6th,  527  births  and  461  deaths 
egistered  iu  six  of  the  principal  Irish  towns,  against  467  births  and 
c  ths  in  the  preceding  period.  The  mean  annual  death-rate  of  these 
□  which  had  been  24.7,  26.9,  and  20.5  per  1,000  in  the  three  preceding 
fc  rose  to  25  8  in  the  week  under  notice,  this  figure  being  8.6  per 
Doove  the  mean  annual  rate  in  the  seventy-six  English  towns 
ir  the  corresponding  period.  The  figures  ranged  from  11  3  in  Lon- 
dry  to  32.1  in  Dublin  and  33.1  in  Waterford.  The  death-rates  from 
imcipal  zymotic  diseases  during  the  same  period  and  in  the  same 
tms,  averaged  i.i  per  1,000,  or  0.4  per  1,000  higher  than  during  the 
c  ing  week,  the  highest  rate,  2.2,  being  registered  in  Belfast,  while 
itiderry  and  Waterford  registered  no  deaths  under  this  heading  at 
here  were  no  deaths  in  any  part  of  Ireland  from  either  small-pox, 
iss,  scarlet  fever,  typhus,  or  simple  continued  fever,  and  with  the 
e  on  of  3  deaths  from  enteric  at  Belfast,  i  at  Dublin  from  the  same 
Ki,  and  I  death  each  at  the  same  towns  from  diphtheria,  almost  the 
Jhymotic  death-rate  throughout  Ireland  was  due  to  whooping-cough. 


THE  NOTIFICATION  OF  DISEASES  IN  AMERICA, 
iiiladelphia  Department  of  Public  Health  and  Charities  has  under 
wiration  the  enlargement  of  the  group  of  diseases  notifiable  by 
dl  practitioners.  As  a  result  of  conferences -with  committees  of 

I  hladelphia  County  Medical  Society  and  the  College  of  Physicians  of 

II  slphia,  it  is  proposed  to  add  pneumonia,  chicken-pox,  whooping- 
ic  tuberculosis,  and  measles  to  the  list  of  such  diseas®.  In  New 
rhneumonia  has  recently  been  added  to  the  list  of  diseases  which 
Be  reported  to  the  Bureau  of  Contagious  Diseases  as  communicable. 
i*tep  has  been  taken  in  consequence  of  the  marked  increase  in  the 
T  itv  from  that  disease  which  has  taken  place  of  late  years. 


MEAT  CASE  AT  KING’S  LYNjN. 

t  ve  received  particulars  of  the  recent  meat  case  at  King’s  Lynn  in 
ti’ a  conviction  was  obtained  by  the  sanitary  authority  against  John 
!Der.  a  naturalized  German,  carrying  on  business  in  the  town  as  a 
e  skin  manufacturer.  It  appears  that  this  person  obtains  inferior 
»:ut8  it  up  into  small  pieces,  adds  preservative,  and  transmits  it  in 
ns  to  the  London  market.  The  medical  officer  (Dr.  Plowright)  was 
tel  furnish  facts  to  the  court  which  reflect  great  discredit  upon  this 
ir  and  clear  evidence  as  to  the  diseased  condition  of  the  meat.  The 
lelant  was  sentenced  to  six  weeks’  imprisonment  and  ordered  to  pay 
6  Sts.  On  appeal,  which  was  heard  in  January,  the  imprisonment 
changed  to  the  maximum  fine  of  ;(;2o,  as  it  was  shown  that 
fflant  was  suffering  from  illness  which  would-be  greatly  aggravated 
iinsonment. 


SEWAGE-TESTING  APPARATUS. 

''  ‘  bJT-MoscKiEKF’s  sewage-testing  apparatus  can  now  be  seen  in  the 
Museum  of  the  Sanitary  Institute.  The  apparatus  has  been  de- 
a I  for  the  purpose  of  obtaining  exact  information  upon  which  to 
■’'acterial  sewage  disposal  schemes,  particularly  as  to  (i)  the  depth  of 
U'equired  to  produce  the  necessary  standard  of  purity  in  the  effluent; 
'■  quantity  of  air  necessary  for  the  life  processes  of  the  organisms  in 
j ,  ;  (sl.the  correct  rate  of  flow  per  unit  of  filter-bed  surface  in 

.  the  best  results  ;  and  (4)  the  best  period  of  rest  between 

•  -ischarge  to  prevent  gelatinous  growths  in  the  filtering  material. 


SANITARY  AUTHORITY  ON  RECEIVING  NOTIFICATION. 
^  TV,- ®  practitioner  is  I'equired  to  notify  “forthwith,  on 

lining  aware  that  the  patient  is  suffering  from  an  infectious  dis- 
41  which  the  Act  applies.  His  responsibility  towards  the  sanitary 
Ili»  o fhe  lutectious  Disease  (Notification)  Act  end*  there, 
f  I  ifs  officers  do  not  act  upon  the  uotification 

responsibility  for  the  consequences  is  theirs. 


APPOINTMENT  OF  CERTIFYING  SURGEON. 

ViCTOKiA.— Our  correspondent  should  write  to  H.M.  Chief  Inspector  of  > 
Factories,  Whitehall,  S.W.,  for  a  form  of  application,  at  the  same  time 
giving  the  name  of  the  district  where  the  vacancy  is  expected  and  his 
qualifications  for  the  appointment.  He  need  not  wait  for  the  actual 
occurrence  of  the  vacancy,  which  we  are  informed  will  not  be  adver¬ 
tised.  Though  the  Chief  Inspector  makes  the  appointment,  it  is  as 
well  to  obtain  as  much  Parliamentary  influence  with  the  Home  Secre¬ 
tary  as  possible. 


INDIA  AND  THE  COLONIES. 


THE  STRAITS  SETTLEMENTS. 

Annual  Report  of  Medical  Department. —Yhe  Report  of  the  Medical 
Department  of  the  Government  of  the  Straits  Settlements,  which  was 
issued  last  autumn,  deals  with  the  occurrences  of  the  year  1902.  Owing 
to  the  fact  that  the  colony  is  made  up  of  three  distinct  and  very  widely- 
separated  settlements,  it  is  perhaps  natural  that  the  report  should  con¬ 
sist  chiefly  of  a  large  number  of  appendices  drawn  up  by  different 
officers  doing  Government  work  of  various  kinds  and  in  various  places, 
but  this  fact  makes  it  impossible  to  extract  many  important  facts  of 
general  application  to  the  whole  colony.  The  only  points  which 
stand  out  clearly  are  that  the  birth-rates  and  death-rates  are  remarkably 
low  and  high  respectively.  That  the  death-rate  on  a  total  population 
of  501,219  persons  should  equal  42.96  per  i.eoo  is  not,  perhaps,  very 
notable,  considering  that  the  Straits  Settlements  lie  almost  on  the 
equator  and  that  the  population  is  of  a  very  mixed  character,  though 
chiefly  Asiatic.  But  it  is  remarkable  that  under  the  same  conditions 
the  total  birth  rate  should  be  lower  in  some  places  even  than  in  France, 
and  throughout  the  Colony  almost  4  per  I. oco  less  than  in  England.  As 
it  would  appear  that  this  remarkable  excess  of  the  death-rate  over  the 
birth  rate  has  been  going  on  for  a  long  time,  it  is  difficult  to  understand 
how  the  Colony  keeps  up  its  numbers.  Very  free  immigration  may,  of 
course,  explain  it.  but  on  this  point  no  information  is  supplied.  It  is 
true  that  the  death-rate  in  Singapore  and  Bindings  was  greater 
in  igo2  than  usual,  but  though  means  of  precise  comparison  are 
lacking,  it  is  obvious  from  various  figures  given  that  the  increase  cannot 
be  sufficient  to  lessen  the  force  of  the  foregoing  remarks.  Steady 
attempts  are  made  to  carry  out  vaccination,  and  the  ratio  of  success  of 
operations  is  high,  but  the  extent  of  the  vaccinations  performed  only 
appear  to  equal  about  one-half  the  births  in  each  of  the  three  settlements. 
In  Singapore  itself  cholera  appears  to  have  been,  in  the  year 
under  notice,  somewhat  heavy  and  severe  in  character,  since  out  of 
842  known  cases,  759  deatlis  occurred.  Perhaps  the  most  notable  point 
of  all  brought  out  in  the  report  is  that,  in  spite  of  the  proximity  of  the 
settlements  to  India,  only  lour  cases  of  plague  occurred,  and  although 
the  patients  resided  in  different  parts  of  the  town  the  disease  does  not 
appear  to  have  spread.  The  quarantine  work  in  each  of  the  different 
Settlements  throws  a  very  heavy  burden  upon  the  medical  officers,  but  it 
is  probably  thanks  to  the  care  which  they  exercise  in  dealing  with  all 
suspicious  cases  that  the  freedom  of  the  Colony  from  epidemic  plague  is 
chiefly  due. 
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Dk.  Henry  Corby  has  been  appointed  by  the  Lord  Lieu¬ 
tenant  a  High  Sheriti’  for  the  City  of  Cork. 

A  GENERAL  meeting  of  the  London  Licentiates’  and  Mem¬ 
bers’  Society  will  be  held  at  the  Wimpole  Hotel,  63,  Wimpole 
Street,  W.,  on  February  23rd,  when  the  chair  will  be  taken  by 
iDr.  Frederick  J.  Smith,  at  4  p.m, 

!  A  WARD  in  the  Clapham  Maternity  Hospital  has  been 
named  the  “Frances”  Ward,  in  remembrance  of  the  late 
iMiss  Hickman,  who  was  house-surgeon  at  that  institution 
for  nine  months. 

!  The  Education  of  Defective  Children. — The  annual 
report  on  the  special  schools  in  which  the  education  and 
training  of  mentally  and  physically  defective  children  under 
the  direction  of  the  London  School  Board  has  just  been  pub¬ 
lished.  The  Hon,  Maude  Lawrence  (Chairman  of  the  Schools 
jCommittee)  points  out  that  the  training  of  defective  children 
[must  be  comparatively  costly.  She  expresses  the  telief, 
however,  that  apart  from  fitting  the  subnormal  child  to  grow 
up  as  far  as  may  be  a  self-supporting  member  of  the  com¬ 
munity,  the  majority  of  people  would  agree  that  money  spent 
on  making  the  life  of  the  afflicted  child  more  endurable  had 
not  been  wasted. 

^  A  Schism  among  the  Peculiar  People. — Something  in 
the  nature  of  a  schism  has  lately,  we  learn  from  the  Essex 
Weekly  News,  taken  place  among  the  Peculiar  People  of  the 
Stanford-1  e-Hope  district.  For  some  time  past  a  certain 
number  of  the  members  have  felt  that  in  cases  of  sickness 
amongst  the  children  of  Peculiar  parents  a  medical  man 
should  be  called  in,  thus  obeying  the  law  and  avoiding  the 
prosecutions  which  follow  non-compliance  with  it.  Such 
views  have  been  strongly  resented  by  the  strict  members,  and 
the  more  advanced  party,  which  is  said  to  have  the  larger 
.following,  has  severed  its  connexion  With  them. 
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Southport  Mepical  Soc^^ty .-The  following 

elected  at  the  annual  meeting  :—PresicZent  .-Dr.  J.ty.ixus^. 
Vice-President:  Dr.  Reinhardt  Anderson.  Pj^sident-elect .  Di. 

G  C  Walker.  Committee:  Drs.  Baildon.  Barwise,  Stanley 
Gill  E  Harris,  A.  W.  Popert,  and  .l.J.  Weaver.  Ronor^y 
Treasurer:  Dr.  Mewburn  Brown.  Honorary  ^Secretary :  Dr. 
R.  M.  Littler. 

Dr.  John  Robertson,  who  was  until  recently 
of  health  of  Sheffield,  and  who  now  holds  ^  by 

ment  at  Birmingham,  was  entert^med  recently  at  dinner  ^y 

members  of  the  medical  professmn  of, 

late  colleagues  on  the  stafl  of  University  College  in  that  city. 
On  the  temiination  of  the  dinnei%  Processor  Pye-Smith  p  e 
sented  him  with  a  silver  James  I  tea  tray  on  behalf  of  tlie 
Council  and  staff  of  University  College,  and  JPoke  in  enthm 

siastic  terms  of  Dr.  Kobertson’s  services  to  that  mst^ 
while  holding  the  posts  of  Professor  of  Public  ileffith  ^na 
Lecturer  on  Bacteriology.  A  corresponding  presentation  of  a 
silver  rose  bowl  was  made  on  behalf  of  the  “^e^ical  profe^ion 
ii  recognition  of  Dr.  Robertson’s  services  as  medical  officer 
S.  heaUh.  In  making  the  presentation,  Councillor  Dn  E. 
Hargreaves  alluded  to  the  high  esteem  in  which  Dr.  Robe  t- 
^n’f  work  had  been  held  by  the  City  Council,  and  also  to  the 
cordial  relationships  which  had  always  existed  between  him 
and  the  medical  pnifession  throughout  the  city  and  disUict. 

Prize  Essays  on  Tropical  Diseases. — The  prizes  in  the 

giit  oi  the  Journal  of  Tropical  Medicine  for  essays 

Connected  with  tropical  diseases  have  ^^fen  awarded  as 
follows  -  The  Belilios  Prize  of  /lo,  presented  by  the  Hon. 
F  R  Belilios  CM.G.,forthe  best  essay  on  “  The  Systein  of 
Ifraffiage  and  Sewerage  (Domestic  ^  | 

for  Tropical  Climates,”  has  been  awarded  to  “A  ’ 

D.S.O.,  R.A.M.C.,  and  Captain  J.  W.  Coriwall,  who 

divide  the  prize  between  them,  the  papers  being  ^^W^ged  o 
eS  meHt  The  Lady  MacGregor  Prize  of  10.  presented  by 
Lady  Macgregor  for  the  best  article  on  “  A  Critical  Examina- 
tioJ^of  the  Practical  Value  of  Antityphoid  Inoculatimi,  has 
been  awarded  to  Major  F.  Smith,  D  S.O.,  UA.M.C.  ifie 
Sivewright  Prize,  presented  by  the  Hon.  Sir 
wriffht  K  C  M  G.,  LL.D.,  for  the  best  essay  on  Intestinal 
Affections  in  Warm  Climates,”  was  not  awarded.  The  judges 

^®1?rw“RlHooV,K.0>.I 

LL.D.,  Sir  Patrick  Manson,  K.C.M.G.,  F.R.&.,  IAj.D. 
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ATKINS,  s.  E.,  L.U.C.S.I.,  L.S.A..  Certilying  Factory  Surgeon’  lor  the  Hatherlei, 

Blackb^uen^^uT.'^M^..  Oh.M.Sjd.,  Assistant  Physician  to  Royal  Prince  Alfred  H< 

-n  B  Bond  M.R  C  S.Eng..  L  R.O  P  Lend..  Hledical  Officer  »i 

®“J,f5,>®vkccinatov  to  TBird  Division  of  the  Btroud  Union,  and  Certifying  Fact. 


iniWi^c®vkc‘liS';oiTDira°  Division  of  the  Btrotid  Union,  and' Certifying  Fact. 

CANDLKBTolA^Rdrs.^'^L.R.O.P.Lond.,  District  Medical  Officer  of  the  liolswort 

DAtaBS°  F  A..  M.B.,  District  Medical  Officer  of  the  Hexham  Union.  y 

Faibfax,  E.  W..  M.B.,  Ch.M.Syd..  Assistant  Physician  to  Royal  Pnnee  Alfred  Uospit 

Gomsmkh!\^F*"m.R.O.S,.  t.R.O.P.Lond.,  District  Medical  Officer  of  the  Bcdtt 

HeIsman  Frank,  M.R  O.S  Eng.,  t.R.O.P.Lond..  Assistant  Physician  to  the  Ko, 

c"  ,Sr  jK,5“."£b:,  Cl  B.V,o..,  M,1CC.S..  L  ICC  P.,  H.IW  0,. 
to  the  Central  Home  for  Children,  Leeds  Union. 


T  i.'r*s?EE“Eimerie  C-onier  B.I.  M  B^  M.R  O.S.Eng.,  Physician  t,’ 

^"-  Swansea  GeS  ind  Ey?Hksp.tal,  vice  V.  Knight,  M.  D  ,  resigned. 

Swansea  ucucicii  O..,.  j  tn  T?r>vn1  Pr  nc.  .mi 


ye  rtuspikai,  VH.IC  X  .  xa.AA.f,iAv,  -A..-..-  ,  ..w — - 

MACTNTOSH,  A.  H.,  M.B.  Ch.M.Syd.,  Medical  Superintendent  to  Royal  Prince  .Ml 

MT  AAKD^AviTtor  m'^ B^B  a'cantab..  F.R.C.S.Eng.,  Medical  Referee  under  the  Wt 
“  ^n’s  ’CoinpenfaVioii  Act  for  Birmingham  and  for  Brorasgrove,  Redihtct.  ; 

'ndthaA!’a.  W.,  P.R.C.S.,.  Surgeon  to  Out-patients  to  the  Birmingham  and  Midi 

PALMM^U  yrM°lo!sA*R.U^^^  Medical  Officer  of  Health  for  the  NewBold 

pka^b^on‘‘A?'’m  R  0  sTl.R  C.P..  District  Medical  Officer  of  the  Gainsborough  Un 
PiCTON  L  j  M  B  B.bh.Oxon..  District  Medical  Officer  of  the  Congleton  Union. 
PEIHGLE  J.',  M.D.,  B.Ch.Dub.,  Certifying  Factory  Surgeon  lor  the  Manc.-ie 

WiT’snN^*F'''\i  B  M.Ch.Melb.,  Assistant  Medical  Superintendent  to  Hospital  foi 
Tnt^’e  Too  Ainba;  Qucenslknd,  vice  A.  Campbell.  F.R.O.S.,  resigned 
Wilson.  H.  M.,  M.B.,  B.C.Cantah.  Assistant  Medical  Officer  to  Wellington  Hosp 

WHS^N.^ClA,  M.D.,  C.M.Edin.,  D.P.H.Camb.,  PatUolo.gist  to  Friedenheim  Hosp 

Upper  Avtnue  Road,  N.W. _ _  ^ 


MEDICAL  VACANCIES. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

^Royal  <'ollcj£«‘  of  Sui-Kcoii.s,  oj 


Of  !sUl-}£e011.H  «.  '*'■  ' 

—  r,  ^  i»  TiiP  Afrfti-pfftcts  of  Head  Iniunes.  (UuntBiiau  Lecture  I.) 

Lecture  II.)  TUESDAY. 


Pathological  *®®*®*y  et^”solero?i8,°aiid^  Piofes^sor^  f!  Shflord  Ai: 

savill  will  open  »  “ .groadbeni  Dr  J.  H.  F.  Broadbent,  Dr.  Heirlng 

Mr.  O.  A.  ijr  Batty  Shaw,  Dr.  Bezly  Thorne,  am 

?L»e';;r®wi«P«t'^i^^^^  card’ specimens  hy  Dr.  J.  1 

Broadbent  and  Dr.  J.  B.  Lunn. 


■WEDNESDAY. 


“^S;.‘g\isi;?'(Jr^h"eA*f?er^S'eT.ni’Hea‘*a"^ 


FRIDAY. 


Mjer  Coplaus :  Oa  the  JSlioiogy  of  scur\y. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
TarZ  JarZill  be  found.  To  ensure  notice  in  this  column  adverUsem^nts 
must  be  received  not  later  than  the  first  post  on  Wednesday  mormng. 

:HS5SSSsisr;.rr:.r™ 

Br1dFo"rd"oHi"n-S  HOSPITAL.-Hou8e.Surgeon.  resident.  Salary.  4HC0  per 
BBIS-TOL  ROYAL  INFTBMARY.-d)  Resident  Obstetric  Officer.  Salary,  £75 per  annum. 
OANOETHO^PITrL^Tumaiu  Road.-Surgical  Registrar.  Honorarium.  £26  5s.  per 
CARMARTHEN i  JOINT  COUNTIES  ASYLUM.-Junior  Assistant  Medical  Officer. 
CARMARTHE^SHlira^raFlBMARY.-Reeident  Medical  Officer.  Sa’ary.  £100  per 
OhI tt’i’N  u‘  CROSS  HOSPITAL.-As8iBtant  Physician  to 

CHELTENUAJI  GENERAL  HOSPITAL.-Junior  House-Surgeon,  resident.  Salary, 

CEOYDON  ^GENERAL  HOSPITAL.-(l)  Senior  House-Surgeon.  (2)  Junior  House- 
Sui4eon.  Both  resident.  Salaries,  £105  and  £60  per 
DUDLEY ;  GUEST  HOSPITAL.— Senior  Resident  Medical  Officer.  Salary,  £100  per 

GUILDFORD^^RO^a'l  ^S^UKEEY  COUNTY  flOSPITAL.-Resident  House-Surgeon. 

HOLLO  WAY  AND  NuaTH  ISLINGTON  DISPENSARY  .-Honorary  Medical  Officer,. 
hospital  POR  W-OMEN,  Soho  Squaie.-House-Hiysician.  Salary.  £30  for 
ISLE  OF  SKYE:  GBSTO  HOSPITAL.— Resident  Medical  Officer.  Salaiy,  £200  per 

KEtS'iNG  and  DISTRICT  GENERAL  HOSPITAL.-Besidknt  Medical  Officer. 

LANCASHI1^*F0UNTY  asylum,  Wiuwick.— Assistant  Medical  Officer,  resident. 

LIVERPobt  cmLpSs'OTIR&  House-Surgeon.resident.  Salary, 

i^AOOLEtpraLD  OBNB^  IN  FIRMARY.- Junior  House  Surgeon,  resident.  Salary,  ^ 

SHEFPlELfl'oOEBORATION.-Spcond  Assistant  Medical  Officer  at  the  City  Hospltais 

DISPENSARY.-Junior  J 


POST-GRADUATE  COURSES  AND  lECTURES,  . 

Charing  Oro®®V^°®P'^l.’J^'Y^DigeL™8'o?t™e°'chesL°Br°oiwtonTw^^ 

Hospital  for  Sick  Children,  Great  Ormond  Street.  W.O..  Thurso  y.  p 
London' Temperance  Hospital.  Hampstead  Road.  N.W..  Wednesday,  4p.m.-Lect 
Med®cll7rXtes-'cX\eand^P^^^^^^^ 

:  Thursday.  Er 

'Mo^V|raon^HoBplta^for^Co™ 

ment  of  Consumptio  o . 


Nort^East  London  Post-Graduate  College,  Tottenham,  N..  Thursday,  4.80  p.m, 

llViVW  ^ _ QTTTriTttnmR.  _ _ 


Samaritan  Free  Hospjtalfor  Women,  Marylehone  Road.  N.W.,  Thursday,  P.  - 
on  Movable  Kidney. 


BIRTHS,  MARRIAGES,  AND  DEATHS.  . 

The  charge  for  inserting  announcements  of  Births,  Marriages, 

so  sd  which  sum  should  be  forwarded  in  post-office  orders  or  dm 
tL^mtice  mt  later  than  Wednesday  morning,  m  order  to  ensure  ms 

the  current  issue,  ,  > 

BIRTHS.,  ■,  .  ^ 

Beimacombb  -On  the  Tthinst.,  at  Colebrook  Lodge,  Putney  Heath,  the  wife  u 

William  Briiuacomhe.  M.D.,  of  twin  daughteis.  ^  -'’fo'’nt' Martin  A 

COOKB.-On  February  601.  at  17.  Lansdown.  Stroud,  the  wife  of  Martin  A 
"M  ii  0  b.s  L  K.O.t'.s  L.b  A.,  of  a.  dau^i^ter,  ,  ’'-r  *  ih# 

Cuoss-On  February  4th,  at  The  Limes,  Wallwood  Park,  Lejtonstone,  th 

®®°Erke3C  \V  c/osB7M.R.fc.S.E  f  ^  son. 

IGAMOWAT.-On  the'7th  inst.,  at  54,  Harley  Street.  London,  W..  the  wile 

iHBf-oTThe“sS’FlbVua"ry.“at'l,  Princess  Terrace.  Ripon;  the  wife  of  Sam 
M.R.U.8.,  L.R.C.P..  of  a  son.  .....  .r 

i  .  JHdEATHS.' 


OBBI 


^’riQt^“7uni6r  ,Houe’el4eeper,’' 


...oE 


O-SULLIVAN.-Oii  Pebiuary  4th, 'kt  J>6vCh"levine  Rcad,,^^^^ 

Cecilia,  fourth  and  dearly.* Joved  daughter  ol  Ij, 

■'■Sutioh;  Marion,  Liii^.  _  .  j  .  7  iOJ  'i.'Ji-H’---'- 


IB.  13. 
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LETTERS,  NOTES,  ETC. 
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letters,  notes,  and  answers  to 

CORRESPONDENTS. 


rv  (if  the 

\  \L  AUTICI.ES  and  LETTKIIS  fonrarded  for  publication  are  understood  to  be 
1  J  fo  fA«  Bkitish  Mkdicai,  Journal  alone,  unless  the  cotUrary  be  stated. 

I  u.)  (Icniriiis  reprints  of  their  articles  published  in  the  British  IIedical  J ournai 
,  i|iiesletl  to  communicate  with  the  Manafter,  4119,  Strand,  W.C..  on  receipt  of  proof. 
.'-roNDi  NTS  w ho  wish  notice  to  he  taken  ot  their  communications  should autheuti- 
'  hi'in  with  their  names— of  course  not  necessarily  for  publication. 

-i'ONPENTs  not  ansivered  are  requested  to  look  at  the  Notices  to  Correspondent 
■  foliow  mi?  week. 

f.CKIPTS  FORWARDRl)  TO  THE  OFFICE  OP  THIS  JOURNAL  CANNOT  UNDER  ANI 
'hstancks  RK  Beturned. 

,  >r  to  avoid  delay,  it  is  particularly  reqiiested  that  ALB  letters  on  the  editorial  bust 
•  jf  thc.louKN.vL  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
1  private  house. 

'  KVPHic  ADDRESS.— The  telegraphic  address  of  the  EDITOll  of  thi.  British 
"-ICAL  Journal  is  Aiftotodv.  Z/0»idon.  The  telem-aphio  address  of  the  MANA&Elt 
h  British  Medical  Journal  is  ArftcMf ate,  iondoa. 

(HONE  (National):-  GEN.EKAL  SECRETARY  AND  MANAGER, 

ilTOR.  2631,  Gerrard.  2630.  Gerrard. 


\^ries,  answers,  and  communications  relating  to  subjects  to  which  special 
[menJts  of  the  British  Medical  Journal  are  devoted  will  be  found 
.  their  respective  headings. 

QUERIES. 

:fs  to  be  referred  to  books  which  discuss  the  question  of  freewill 
■i  the  biological  standpoint. 

R.  wishes  to  hear  of  a  home  or  institution  which  would  take  an 
1 -bodied  youth  of  tveak  intellect.  He  is  cleanly  in  habits.  ;£i  per 
r.t  is  all  that  can  be  paid. 

;  '.AL  Officer  would  be  greatly  obliged  for  information  as  to  furuish- 
t  and  lighting  a  small-pox  hospital  (30  beds),  with  nurses’ quarters  ; 
i.iture  of  most  recently-approved  sanitary  type,  lighting  to  exclude 
;  electricity,  and  acetylene. 

R  W  wishes  to  know  whether  there  is  any  institution  where  a 
■d  'aged  n,  suflfering  from  favus,  and  at  present  an  inmate  of  a 
I'jii  infirmary,  would  be  educated  at  the  expense  of  the  Board.  She 
i  been  under  treatment  for  three  years  with  very  little  improvement. 

3  vs  writes  ■  Can  you  or  any  of  your  readers  give  me  any  information 
,  o  the  general  efficiency  of  an  aj-ray  apparatus  worked  from  accumu- 
u-s?  I  have  not  got  the  electric  light  in  my  house,  but  there  is  a 
’  rging  station  in  the  town.  I  should  be  much  obliged  if  any  one 
•  id  tell  me  the  approximate  cost  of  working,  apart  from  the  initial 
)lay. 

*  The  efficiency  of  a  coil  for  a:-ray  work  is  greatest  when  worked 
ill  accumulators.  Twenty-four  volts  should  be  used  on  the  primary 
)the  coil  and  a  “mercury  break”  employed,  which  will  require 
i  ther  battery  of  twelve  volts,  or  the  “  break”  can  be  worked  from  a 
int.  The  above  and  a  lo-in.  coil  with  a  g(sod  condenser  will 
eble  the  best  class  of  x-ray  work  to  be  done  both  with  fluorescent 
sjen  and  photographic  plates.  AVith  a  charging  station  at  hand  the 
ft  of  maintenance  ought  to  be  trifling. 

fto  asks  to  be  referred  to  any  book  containing  information  as  to 
1  suitability  of  County  Washington,  U.S.A..  and  also  Vancouver,  B.C., 
f  a  residence  for  a  medical  man,  aged  50,  who  has  suffered  from 
ilaria. 

We  are  not  aware  of  any  work  which  would  precisely  meet  our 
t  respondent’s  requirements,  and  his  best  course  would  perhaps  be 
tivrite  to  the  Secretary  of  the  American  Climatological  Association^ 
Jladelphia.  A  good  deal  of  information  about  the  climate  of  Wash- 
iton  will  be  found  in  the  fourth  volume  of  Physiologic  Therapeutics 
ftbnian.  Limited,  129,  Shaftesbury  Avenue).  In  this  Washington, 

<  ided  into  two  by  the  Cascade  Mountains,  is  credited  with  having  two 
riinct  climates.  The  western  half  is  densely  wooded,  and  has  a 
•mate  much  like  that  of  the  Channel  Islands.  The  eastern  half  is 
liric  land,  with  light  rainfall,  and' irrigation  employed.  It  is  said  to 
■  mucli  drier  and  colder  in  winter  and  warmer  in  summer  tliau  the 
'i=tern  half,  and  to  be  free  from  mosquitos.  Tliere  are  several  British 
■istered  practitioners  both  in  Washington  and  Vancouver  Island, 
.1  possibly  tliey  would  bo  ready  to  give  the  desired  information. 

Neurasthenia  and  Nervous  Breakdown. 
iF.RAL  Practitioner  asks  for  opinions  on  the  following:  Is  it  usual 
possible  to  liave  a  normal  pulse  and  healthy  heart  action  auid  respira- 
'U  ill  a  case  of  nervous  breakdown,  the  result  of  a  recent  accident. 
In  a  case  of  neurasthenia,  is  it  usual  or  possible  to  have  a  noriiial 
Ise  and  healthy  heart  action  and  respiration  ?  In  tact,  is  healthy 
art  action  and  respiration  compatible  with  nervous  breakdown  . 

Salies-les-BRarns. 

>  ■f..si  ri.’m  would  be  glad  of  any  information  as  to  the  suitability  of 
lics-les-Rcarns  as  a  health  resort  for  a  boy  aged  8  with  persistent 
(US  following  excision  of  the  hip  ;  general  condition  good. 

**•  Salies-les-Bcarns,  with  its  mineral  waters  rich  in  common  salt,  is 
ciul  for  many  children  suffering  from  tuberculous  bone  affections  ; 
ti  if  the  climate  of  any  English  seaside  resorts  suits  the  child  in  ques- 
m,  one  can  hardly,  as  far  as  the  patieu/t  is  concerned,  urge  removal 
iin  Kngland. 

.  The  Indian  Medicai.  Service.  • 

^l.asks  (i)  for  advice  as  to  the  best  books  to  read  for  the  Indian 

cdical  Service  examination,  particularly  in  chemistry  and  biology ;  and 


(2)  whether  it  is  possible  for  a  lieutenant  in  the  service  to  live  upon  his 
pay  without  the  assistance  of  private  means.  ^  ^ 

(i)  In  chemistry  and  biology  theexaminatioh. is  not  of  avery  scvcie 
nature,  and  only  a  sound  knowledge  of  general  principles  and  more 
material  facts  is  required,  “A.  H.”  might  therefore  read  with  advaii- 
tage  Chemistry,  Organic  and  Inorgnmc, 

Biology  by  J.  A.  Thomson,  bearing  in  mind  the  liuiitations  of  the  p 
iect.  ‘^In  the  other  branches  of  the  examination  the  he  ^ 

is  greater  and  the  best  book  to  read  on  each  subject  will  probab  y  he  a 
Lent  edhion  of  any  good  textbook  with  which  the  ^ 

well  acquainted.  (2)  It  is  believed  that  with  economy  a  lieutenant  («u 

live  upon  his  pay.  anaesthetic.  .  . 

solution,  specific  gravity  1014.  He  has  a  large  fatty  tumour  on  snouiaer. 
Is  there  any  specill  risk  for  him  m  an  anaesthetic,  and  whicn  is  pre 

ferable,  ether  or  chloroform  ? 

***  There  is  an  increased  risk,  but  it  is  so  slight  as  ^  ‘  . 

negligible.  From  the  point  of  view  of  the  renal  trouble  cWorffioi m  is 
slightly  to  be  preferred,  but  if  the  operation  to 
wiLinafew  minutes  as  seems  probable,  gas_  followed 
answer  well.  If  the  patient  is  fat  and  plethoric,  with  a  short  oe  ’ 
bronchitic  or  “wheezy,”  the  A.C.E.  or  chloroform  should  be  selected. 

DR.  George  CR?raTON™(roX?)“wffites?T 

able  to  suppose  that  the  intestinal  muscles  begin- 

of  course,  constipation .  As  soon  as  under  treatment  the  pains  negiu 

the  tools  were  not  just  what  the  °  ^^arlm,b\e  mahily  serves  to 

therapeutics  in  these  few  years,  though  remaikable.  mai  y^.^ 
show  how  much  is  to  be  accomplished  and  the  lines  i  g 
will  be  progress. 

i  “  e  r'e-sSS'  the 

''““rtS“brH..e  White  a.d  by  Mitchell  Bt, tec  ate  hsh.hy 

employed.  Cushny’s  Textbook  of  Pharmacology  f 

inforn^ation.  In  all  three  the  subject  of  therapeutics  is  considcied  m 

separate  paragraphs.  _ _ _ _ _ 

ANSWERS. 

Equitv  -(i)  We  are  unable  to  supplTtlie  information  asked  .joi’  f 
presumed  income  of  the  patient  s  husband. 

X003  x89  f ;  HvpnMsm  and  its  Application  to  Practical  Medicwe.  By  O.  G. 

Wetterstrand  (London :  G.  P.  Putoani’s  Sons.  1897.  los.). 

TT  -We  are  informed,  bv  the  courtesy  of  the.  Secretary  of  fli®  Royal  Col- 

distinction  it  once  had. 

^LsOTtforphthisicalSiL'ts.''Lr?hSddwehave®hou^ 

seems  a  desirable  place  m  the  summei  T'lough  it  lies  Hirthe^s^^^^^ , 
tlie  climate  IS  m  many  ways  like  of  "Fil?  fvVriii  s^^^^  to  be 

are  persons  who  sliow  slight  but  oistiui.t  signs  „„^cral  cases  of 

single  dose  of  blue.-pill.  In  Taylor  s  work  on  Puwdil  SCVCW 

suskptibility  are  cited  ;  amongst  otheis,  one  in  vvuuu 

calomel  induced  fatal  salivation  in  an  adult. 


NOTES,  LETTERS.  Etc. 

THE  Treatment  OF  P^eumonia^  to  that 

DR.  A.  HURRELL  style  (London)  writes  t  May  I  ad.1  intolaLnS’r  A  year 
of  Dr.  Whitby  with  reference  to  the  use  or  oxygeu 
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LETTEES,  NOTES,  Etc. 


[Feb,  13,  1904. 


ago  I  had  a  bad  attack  of  double  pneumonia..  was  administered 

to  me  when  there  was  an  an^^  derived  from 

respiration  was  becoming  difficult.  The  ^  j  qhonld  be  very 

monia  is  that  it  is  postponed  too  long  and  looked  on  as  a  last  lesoi 


THE  REPETITION  OF  PRESCRIPTIONS  t’OOTAINING  DANGEROUS  ^ 
tit>  t  T)  Newhiggin  (Abingdon,  Lanarkshire)  ^vrites.  In  ie 

sjal.  I  ^ 

IIPS 

fhone  they  may.-  As  for  myself,  I  cannot  help  repeating  the  words  of 
IheTaSKugby  Junction,  in  Dickens>s^.story  ofjhat^name^^  I 

slioihTnotbeabit“urpriLdtose?the  General  Medical  Council  assist 
arptoSacM  .KXSSltaS  lt=  own  profejslo.  Aft«  the  pa,™| 
of  this  Bill  I  shall  look  for  one  from  the  cutlcis  to  prevent  surgeons 

doing  operations.  Sweating  of  Medical  Men. 

A  ciTTrFFRER  writes-  The  letter  on  the  above  subject  in  tbe  British 

a  SS'pj.Sc-i 

bcTm-e  money ’and  integrity  before  financial  consideration,  yet  our  posi- 

^'Th?oS°dS  my  groom  asked  me  for  a  day’s  holiday  saying  he  would 
iTPt  a  peutleinan  to  take  me  round  :  the  same  day  I  called  at  a  duty  ueg 
fpc.tpcf  house  to  see  a  baby,  tended  I  was  told  by  the  lady  next  door,  said 
la.dv  being  more  dirty  and  more  drunk  than  usual  and  whose  hu^and 
came  to  my  consulting  room  the  sanie  evening  to  sec  me  about  himself. 

lie  commenced  the  consultation  as  follows  :  “I  say  Jones,  I  want  >ou 
to  gfveS  bottle  for  my  ‘indigestion,’”  without  giving  me  time  to 
make  a  diagnosis,  in  fact  he  had  ifeforehand  done  this  in  his  own  mind 
and  if  I  had  shown  any  doubt  of  the  correctness  of  his  opinion  he  would 
have  labelled  me  a  fool  and  confided  tins  view  to  bis  mates. 

One  wav  to  a  person’s  confidence  is  to  appear  to  tall  in  wiUi  lus  view 

of  the  case  and  sink  your  oo^°yfeaUng^fl^^^^ 

“  the  natient  is  strong  somewhere  or  he  has  good  iieaiing  uesn,  ii 
fatal  ^e  doctor  iUlfmed  and  they  wish  they  had  called  in  some  one 

After  a  hard  day’s  work,  and  the  much  longed  rest  is  being  indulged 
in  a  messenger  is  sure  to  call  us  to  a  case  which  has  been  bad  lor 
several  days  fif  the  call  is  not  responded  to  at  once  we  aie  met  the 
renroach  insolent  in  its  tone,  “I  thought  you  were  never  coming, 
ro^r  St  return  ?  One  shilling  a  month,  less  10  per  cent,  for  coltection 
My  boy  is  at  a  xiublic  school.  Is  it  for  this  he  is  being  educated . 

fwSr  I  t»c  me™,  of  stop- 

Ding  an  Senate  Of  a  ^  ifectious  disease,  but  I  did  not  receive 

a  vote  of  thanks  even,  but  was  mulcted  iu  a  good  sum  of  money  tow^ards 
the  e-^nenses  of  a  medical  man  to  take  charge  of  toe  hospital.  A  towu 
clerk^ill  have  £1.000  a  year  whilst  the  medical  officer 
naid  at  the  most  £500,  yet  we  have  a  longer  curnculum  to  serve,  more 

Laminations  to  pass,  and  ®Twe  are  and  ours 

linns  A  tramway  manager  is  paid  much  moie  than  weaie  ana  ours 

is°a‘^‘’  noble  profeLion.”  We  are  told  it  is  only  the  ignorant  lower  class 

which  does  Lt  recognize  us  and  our  ■  3-j/tj^L\-espec^^^ 

sn-ealled  educated’  higher  grade  is  just  as  deficient  in  tins  1  espeot. 
Recently  I  was  called  in  to  report  on  the  sanitary  arrang^ents  of  a 
house.  This  I  did  in  a  most  thorough  manner,  and  a  few  ^ 

registered  plumber  with  a  sanitary  science  certificate  was  sent  to  the 
sime  hoLe  ter  a  similar  purpose;  this  on  the  instruction  of  the 

“  Two^tte°4“*are  lacVin| C ‘^Lr  li^es-more  recognitten  |ocially  and 
■necuniarilv  Instead  ot  this  we  are  sinking  lower  ana  lower , 

Lentually^ we  shall  be  compelled  to  keep  open  shops  and  have  cei  tarn 

hours  for  seeing  our  patients  at  tl^cir  homes,  during  P^*|L 

medicines  are  making  millionaires,  and  the  inventor  ot  a  cuie  lor 
baldness  is  created  Baron  Baldpatch. 
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The  late  Dr.  Thin.  •  j  1 

We  are  requested  to  mention  that  the  late  Dr.  re^ 

medical  education  at  Edinburgh,  and  pot  at  Aberdeen,  aud  that  he  le 
ceived  his  degree  of  M.D.  from  the  University  of  St.  Andiews. 
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RAISED  SCARS  AFTER  V.VCCINATION. 

Tin  Tames  C.  Hoyle,  D.P.H.  (late  Health  Oflicer,  Raagoon,  Burmah) 
writes  ■  A  keloid  condition  of  the  scars  resultiug  from 
extremely  common  among  Asiatics.  I  have  seen  numbeis  of  cases, 
both  among  Burmans  and  natives  of  India,  m  Ranpou, 
lymph  has  been  used  extensively  for  many  upg® 

that  til ptsp  cases  have  been  somewhat  few-er  since  the  lymph  has  been 
wXIlycIriue  It  must  be  remembered  that  Asiatics  are  yeij 
urone  to  dress  vaccination  sores  with  all  sorte  of  irritating  applica¬ 
tions  and  that,  apart  from  this  factor,  it  is  difficult  to  maintain  com 
ulete’asepsis  in  tropical  countries.  I  do  not  remember  a  case  pecur- 
Fifu  among  EuropeLs.  It  would  be  interesting  to  knpyy  if  the  keloid 
eoSion  is  as  common  iu  Burmah  as  it  was,  say,  eiglit  or  teu  years 
ago.  _ _ 
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Eemarks 

ON 

HOUR  -  GLASS  STOMACH. 

r  BERKELEY  (i.  A.  MOYNIHAN,  M.S.,  F.R.C.S., 

Assistant  Surgeon,  Leeds  General  Infirmary. 

hour-glass  stomach  (“hour-glass  contraction  of  the 
mach,”  “bilocular  stomach,”  Sanduhrmagen,”  ^‘Testo- 
biloculaire'^)  is  understood  that  condition  in  which  the 
itnach  is  divided  into  two  portions  by  a  constriction  at  any 
)nt  between  the  cardiac  and  pyloric  criflces.  In  one  rare, 

I  act  unique,  case  under  my  care  the  stomach  was  trilocular 
.  the  result  of  a  narrowing,  due  to  old  ulceration  and 

•  itricial  healing,  at  two  separate  points,  distant  about 
;  i.  from  one  another.  In  another,  also  unique,  there  were 
lee  points  of  narrowing,  one  in  the  body  of  the  stomach, 

)  •  at  or  near  the  pylorus,  and  one  about  i|  in.  beyond  the 
)  orus,  in  the  duodenum.  In  this  case  they  were  four  sacs, 
la  rule  the  cardiac  complement  is  larger  and  has  thicker 
n  Is  than  the  pyloric.  It  dilates  and  becomes  hypertrophied 
j  reason  of  the  great  obstruction  met  with  at  the  scarred 

I I  narrow  isthmus,  which  connects  it  with  thedistalpor- 
,ii  of  the  stomach. 

he  forms  of  hour-glass  stomach  are  many.  As  a  rule  the 
'  striction  is  near  the  middle  of  the  organ,  or  near  the 
joric  end.  The  isthmus  may  be  very  much  indurated,  or 
'iiiay  be  tubular  with  very  little  or  no  induration,  but  with 
me  thickening.  In  most  instances  the  greater  curvature 
5  ms  to  be  pulled  upwards  to  the  lesser,  but  in  one  case  I 
tj-e  seen  the  lesser  tucked  down  to  the  greater. 

Etiology. 

lour-glass  stomach  is  usually  described  as  being  “con- 
giital”  and  “acquired.”  Of  these  forms  the  congenital  is 
sd  to  be  more  frequent.  Thus  Fenwick,  in  his  work,  writes  : 

•  a  about  45  per  cent,  of  the  eases  which  have  been  recorded 
c  ther  ulcer  nor  scar  could  be  detected  in  the  stomach,  while 
i  the  great  majority  of  cases  where  an  ulcer  was  present  it 
vs  obviously  of  more  recent  formation  than  the  stricture.” 
-•d  again,  “  That  the  deformity  is  a  rare  result  of  ulceration 
5  proved  by  the  fact  that  only  one  case  of  the  kind  is  men- 
laed  in  the  records  of  the  London  hospital  for  forty  years, 
s  ereas  several  instances  of  the  congenital  form  of  the  dis- 
<^;e  were  encountered  during  the  same  period  of  time.” 

deckel  considered  that  a  congenital  hour-glass  stomach 
tght  result  from  an  imperfection  of  development,  and 
<uveilhier  and  others  have  suggested  that  the  sacculation 
ian  instance  of  atavism,  and  that  there  is  an  analogy  be- 
<een  such  a  defoi*mity  and  the  normal  bifid  stomach  of 
I'tain  rodents  and  the  pouched  stomachs  of  ruminants. 

)n  examination  of  specimens  of  hour-glass  stomach  there 
<1  occasionally  be  seen  two  crossing  bundles  of  muscular 
ires  on  each  surface  of  the  organ.  These  were  first  noticed 
1  Mariotti,  but  were  more  fully  described  by  Saake.  The 
'ndles  are  generally  half  an  inch  or  more  in  width,  and 
<jss  at  the  point  of  narrowing  in  the  stomach.  Traced  from 
’s  upper  side  of  the  cardiac  complement,  a  bundle  is  seen 
'  pass  to  the  lower  side  of  the  pyloric,  and  from  the  lower 
de  of  the  cardiac  complement  to  the  upper  part  of  the 
loric,  the  fibres  crossing  like  the  widely  opened  blades  of  a 
ir  of  scissors.  It  has  been  suggested  that  these  out- 
-inding  bands  of  muscle  by  their  contraction  determine 
'(*  hour-glass  form  of  the  stomach,  and  their  existence  is 
■Id  to  be  proof  of  the  “  congenital  ”  origin  of  the  deformity. 

the  only  example  I  have  seen  of  this  muscular  arrange- 
ent  the  hour-glass  sto-mach  was  clearly  the  result  of  an 
"cer  whose  edges  were  immensely  thickened  and  whose  base 
id  perforated.  In  this  case  the  bundles  of  fibres  followed 
e  lines  of  puckering  produced  by  the  contraction  of  the 
‘cer,  and  were  therefore  clearly  the  result,  and  not  the  cause, 
the  deformity. 

Uumston  and  other  writers  have  said  that  in  congenital 
'"‘‘■glass  stomach  the  two  pouches  are  connected  by  a  tube  or 
under  showing  no  scar  or  ulceration,  and  free  externally 
Gra  all  adhesions.  One  such  case  I  have  dealt  with  by 
•eration.  I  slit  up  the  channel  connecting  the  two  sacs, 
id  found  a  perfect  example  of  “bridle”  stricture,  the  result 
healing  in  an  ulcer  which,  from  the  mu«ous  surface,  was 
•Sily  seen  and  felt. 

An  example  of  congenital  hour-glass  stomach  is  said  to  have 
’’en  recorded  by  Sandifort;  tlie  specimen  was  obtained  from 
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a  fetus.  This  case  is  referred  to  by  every  writer  as  being  a 
well-marked  example  of  congenital  hour-glass  stomach.  I 
have  read  Sandifort’s  description,  and  have  seen  the  figure 
drawn  from  his  specimen.  I  should  certainly  decline  to 
admit  that  there  is  any  warrant  for  considering  this  an  hour¬ 
glass  stomach ;  the  vei’y  slight  contraction  seen  near  the 
middle  of  the  stomach  is  nothing  more  than  the  result  of  a 
slight  irregular  muscular  contraction.  The  appearance  of 
hour-glass  deformity  may  be  mimicked  with  remarkable 
accuracy  by  a  condition  of  dilatation  of  the  stomach  and  of 
the  upper  part  of  the  duodenum  as  the  result  of  a  congenital 
narrowing  of  the  duodenum  at  or  near  the  bile  papilla.  Such 
a  case  is  recorded  by  Wyss. 

In  all  the  recorded  examples  of  hour-glass  stomach  where  a 
full  examination  of  the  viscus  has  been  made,  ulceration  has 
been  found.  For  those  who  believe  that  the  deformity  is 
congenital,  the  theory  that  the  ulcer  is  secondary  is  sufficient. 
Thus  Cumston  writes:  “These  ulcers  are  secondary,  and 
are  probably  produced  by  the  pressure  of  the  food  passing 
through  the  strictured  part  of  the  organ.” 

Roger  Williams  in  1883  described  ten  examples  of  “con¬ 
genital”  contraction  of  the  stomach.  The  account  of  one  of 
the  cases  is  based  on  the  examination  of  a  wax  model ;  of 
another,  on  the  inspection  of  an  “inflated  dried  ”  specimen; 
and  of  a  third,  on  the  appearance  of  a  dried  stufifed  specimen. 
It  is  doubtful  whether  one  of  the  examples  can  be  accepted  as 
an  hour-glass  stomach.  In  all  the  others  pathological  condi¬ 
tions,  ulceration,  puckering,  thickening,  or  adhesions  were 
found. 

Hochenegg,  Carrington,  Maier,  Saake,  and  many  other 
writers  who  describe  their  examples  as  “  congenital  ”  mention 
thickening,  old  ulceration,  adhesion  to  the  pancreas  or  to  the 
abdominal  wall,  localized  perforation,  and  other  conditions 
which  are  indubitably  the  result  of  chronic  ulcer  of  the 
stomach.  Doyen,  in  his  work  on  the  diseases  of  the  stomach 
and  duodenum,  refers  to  a  case  in  which  at  the  isthmus  of  the 
stomach  an  adhesion  to  the  anterior  abdominal  wall  was 
found  ;  on  breaking  through  this  a  gastric  flstula  was  exposed, 
showing  unmistakably  that  an  ulcer  had  been  present,  whicli 
had  been  prevented  from  perforating  into  the  peritoneal 
cavity  only  by  the  anchoring  of  the  organ  to  the  anterior 
abdominal  wall.  This  is  said  to  be  “  congenital.” 

Mazotti  relates  a  case  of  “congenital”  hour-glass  stomach 
in  a  woman  of  50 ;  he  believes  the  deformity  to  be  due  to  “  an 
unusual  development  of  the  transvei'se  muscular  fibres  in  a 
certain  part  of  the  wall  of  the  viscus.” 

An  examination  of  several  specimens  and  an  earnest  search 
through  the  literature  of  this  subject  has  convinced  me  that 
there  is  no  proof  whatever  of  the  existence  of  an  hour-glass 
stomach  due  to  a  congenital  deformity.  The  absence  of  any 
observation  of  hour-glass  stomachs  in  the  fetus  or  the  young 
child  is  very  striking.  When  those  who  have  been  describing 
their  specimens  use  the  word  “congenital”  they  seem  to  do 
so  without  thought  or  hesitation,  accepting,  it  would  appear, 
the  mere  existence  of  the  deformity  as  unquestioned  evidence 
of  its  congenital  origin.  So  far  as  I  am  aware,  there  is  not 
a  single  specimen  or  an  accurate  record  in  existence  which 
can  be  accepted  as  evidence  of  the  congenital  origin  of  this 
disease. 

The  causes  of  acquired  hour-glass  stomach  are: 

1.  Perigastric  adhesion. 

2.  Chronic  ulcer, 

3.  Malignant  disease. 

1.  Perigastric  adhesions  may  arise  from  many  causes. 
Most  commonly  they  are  due  either  to  ulcer  of  the  stomach  or 
to  gall-stone  disease. 

2.  Chronic  ulcer  may  cause  hour-glass  stomach  in  one  of 
two  ways.  In  the  first  there  is  a  gradual  deepening  of  the 
ulcer.  As  the  ulcer  approaches  the  serous  coat  of  the  stomach 
a  few  adhesions  form,  binding  the  viscus  to  the  anterior  ab¬ 
dominal  wall,  preventing  the  bursting  of  the  ulcer  into  the 
general  peritoneal  cavity.  If  the  ulcer  be  on  the  posterior 
surface,  a  soldering  to  the  pancreas  may  result,  as  in  one  case 
I  have  recently  seen.  When  the  stomach  is  anchored  in  its 
middle,  the  pouches  on  each  side,  but  more  especially  on  the 
cardiac  side,  show  a  tendency  to  sagging,  and  this,  with  the 
cicatricial  contraction  taking  place  in  the  ulcer,  results  m 
hour-glass  form  of  the  stomach.  In  one  of  my  cases  a  malig- 
nant  mass  in  the  anterior  wall  had  formed  an  extensive  ad¬ 
hesion  to  the  body  wall.  Doyen,  Stetfan,  and  Finney  have 
recorded  similar  examples. 

In  four  recorded  cases  (Siewers,  Brown,  Thomsen,  Leonard 
Bidwell),  and  in  one  of  my  own,  an  ulcer  at  the  isthmus  of  an 
hour-glass  stomach  has  perforated  into  the  general  peritoneal 
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cavity.  In  the  second  form  the  chronic  ulcer  ^Smach 

has  cLsed  much  contraction  and  induration.  ^Tmid 

ot  the  noint  of  ulceration  becomes  markedly 
?ts  lumen”  mowed.  But  there  is.  I  muort- 

the  cicatricial  contraction,  another  J  /  “refer 

ance  in  determining  the  narrowing  of  the  orga  .  ^  e 
to  spasm.  On  several  occasions  during 
when  operating  for  chronic  ulcer,  1  have  'patched  the  stomac 
hitentirfor  siveral  minutes,  and  have  seen  the  onset  the 
acme  aU  the  gradual  relaxation  of  a  BPasmodic  mu  c  1 
contraction  in  its  walls.  gradua  ly  ® 

rows,  and  the  wall  becomes  thicker  f)^,/^“XcTed  area 
colour  ;  when  taken  between  the  fingers  tlio  oonti acted  area 

feels  liie  a  solid  tumour.  The  ^P^rH^nLu'rtlfe  sremeS 
to  prevent  a  finger  being  invaginated  ‘'‘™"  j  ®'f“ave 

aflfected.  The  appearance  presented  is  very  sliiKing.  ±  u  v 
«ppn  it  in  the  body  of  the  stomach  and  at  the  pylorus,  but 
Sr  at  the  fundus.  As  slowly  as  it  comes  on  the  spasm 
nnietlv  relaxes  and  the  stomach  assumes  its  usual  form. 

Te  patient i  waW^^^  four  such  spasmodic  seizures  at  he 
nX?us  L  a  few  minutes,  and  the  tumour  formed  by  the 
?ishtlv-contracted  muscle  was  so  large  that  m  a  very 
sui  ect  “Sd  have  been  felt  on  palpation  of  ^e  abdoym 
Such  constantly-recurring  attacks 

hvnertrophy  of  the  circular  muscular  fibres,  and  this  thmEen 

irfJ^  toaether  with  the  cicatricial  contraction  and  the  indura- 

S  of  thfcavYty,  will  amply  account  for  the  extreme  narrow- 
hTof  the  stomach,  with  the  dense  thickening  of  the  walls, 
mpt"  witli  in  nicinv  of  th©  ©xRmplos  rGCoruGCl.^  _ 

The  extent  to  which  spasmodic  contraction, 
ulceration  responsible^  for  the  narrowing  found  in  hour¬ 
glass  stomach  is  not  capable  of  being  measured,  but  my  o^ser 
Nation  of  the  cases  I  have  seen  duringthe  last  few  years  ma 
ITIP  ready  to  believe  that  it  is  not  inconsiderable.  ,  v.roa 

The  occurrence  of  rings  ^ 

first  observed  by  Sir  Everard  Home  m  1807. 
observation  of  Perrault,  published  in  1676,  in  which  a  nai- 
rnwine  in  the  middle  of  the  stomach  was  observed  in  a  Im’^* 
Tim  condition,  found  only  on  one  occasion  in  the  examination 
of  fom  stomachs-two  from  lions,  two  rromlionesses--  sillus- 
?,Vted  bv  a  drawing.  Sir  Everard  Home  considered  that  the 
contoouons  found®  by  him  were  entirely  due  to  muscular 

Symptoms.  , 

The  symptoms  and  the  signs  of  hour-glass  stonmeh  enable 
a  rvnsitive  diagnosis  to  be  made  in  the  gpat  majoiity  0 
cases.  In  my  first  6  cases  only  one  was  ^agnosed ;  in  my 
last  9,  7  were  diagnosed  with  certainty.  The  following 

^^!1^the  stomach  tube  be  passed  .and  the  stomach  washed 
,  -.v  «  1 — ifTT  rti  the  loss  01  <1  ccits-in 


ou\  with  a  knXn  Tuant^  fluid,  the  loss  of  a  certain 
quLtity  will  be  observed  when  the  return  fluid 
Thus  if  TO  oz.  be  used,  only  24  oz.  can  be  made  to  return. 
Woelfler,  who  called  attention  to  this  sign,  said  that  some 
fluid  seemed  to  disappear  “as  though  it  had  flowed  Il^^ongh 
a^arge  hole”— as,  indeed,  it  has,  in  passing  from  the  cardiac 

to  the  r)vloric  pouch  (Woelfler’s  “first  sign  ).  n  + 

2  If  the  stomach  be  washed  out  until  the  fluid  return 
clir  a  sudden  rush  of  foul,  evil-smelling  fluid  may  occur  , 
or  if  ’the  stomach  be  washed  clean,  the  tube 
passed  again  in  a  few  minutes,  several  ounces  of  d^ty,  oflen 
live  fluid  may  escape.  The  fluid  has  I’cgnrgitated  through  the 
co^inecting  channel  between  the  pyloric  and  cardiac  pouches 

PaSdoxiS^dnaStfom  If  the  stomach  be^palpated  and 
a  luccussion  splash  obtained,  the  stomach  tube  Pa^ed,  and 
Hie  stomach  apparently  emptied,  pal^pation  wil  still  eli^ 
distinct  splashing  sound.  This  is  due  to  the  fact  that  on  y 
the  cardiac  pouch  is  drained ;  the  contents  of  the  Py^ori 

remain  undisturbed  and  cause  the  splashing  sound  on  palpa¬ 
tion.  For  this  phenomenon  Jaworski  has  suggested  the 
ftmironriate  name  of  “paradoxical  dilatation.  Jaboulay  has 
no?nted  out  that  if  the  cardiac  loculus  be  filled  with  water,  a 
s^plashing  sound  can  still  be  obtained  by  palpation  eyerthe 
-nvlnric  nouch  The  sign  of  paradoxical  dilatation  is  best 
Jlicitld  after  washing  out  the  stomach  in  the  ordinary 
manner.  When  the  abdomen  is  examined  at  the  completion 
the  washing  and  when  the  stomach  has  been  apparently 
dratoerquit”  ky  alplashiDg  sound  is  readily  obtained,  for 
soS  of  the  fluid  used  has  escaped  into  the  pylono  pouch 

‘^™"vtn%efebe?g'obsfrvSl'n  one  of  his  cases  that  on 
distending  the  stomach  a  bulging  of  the  left  side  of  the  ep'' 
glstriumLs  produced;  after  a  few  moments  this  gradually 


subsided,  and  concomitantly  there  was  a  gradual  filling  iip 

“"f“n"Eis°e\8berg“Jfeo‘ called  attention  to  the  bubbling, 
Win”  “  sKzling^  sound  which  can  be  hrard  when  the 
loicing,  ^  nvpr  the  stomach  after  distension 

lJ®the^^wo  halves  of  a  seidlitz  powderaresepa- 

m\e  V  Sven  ind  the  B^toma  be  normal  or  dilated,. no  loii4 
rately  g.ijen  aim  except  at  the  pylorus ;  if  a  eon- 

stdcUon  is  meint  in  the  stomach,  a  loud,  forcible,  gushing 
sound  can  be  ea.sily  distinguished  at  a  point  2  in.  or  3  m.  to 

^^6  ^?fi?st^  cll^^d^atWnto  two  years  ago  to  a  sign  whioh  I 
have  sinS  f?und  of  great  service  in  establishing  a  diagnosis 

nanJ^^fs^eS 

lSSty%r-lh?ly”s”eS^^r^™» 

about  twenty  or  i  j  stomach  can  be  found. 

whShe  lower  part  r^emafns  unaltered.  If  the  pyloric  pouch 
while  the  lower  pa  c\eaY]y  demarcated,  the  diagnosis  1? 

few'miniites'the^pylorio  pouch  may  sometimes  be  seen  gradii 
“'l>'l?cl“iXVon”irrd“‘Siom  have  both  seen  ^ 

distinct  sulcus  between  the  two  ponohes  mflafed  wl 
rO  In  Case  x  in  my  list  the  two  pouches,  with  a  haid-a 

L‘'“|'klrd?o”nehe^s”‘werqlSdS 
f^lfSIenWoigL^K 

stmphoiTy  Hsilf.  In  Casevni  a  distinet  notch  was  seen  , 
the  lower  border  of  the  inflated  stomach.  Uo  or, 

^8  Ewald  has  called  attention  to  t] 

clflprs  of  value  in  establishing  a  diagnosis.  VVhen  tl 
stomach  is  filled  with  water  and  examined  by  gastro-diaphan 
theTansillSmination  is  seen  only  in  the  cardiac  pouch;  t 

%^"Th^deg^utS?nto^  bag  of  Turck  and  Heminei 
is^assld  fnd  distended.  The  bulging  caused  tberebj 
Hm^ted  to  the  cardiac  pouch,  which  lies  to  the  left  ot  t 

“Tbi  tw^aids  to  dia  gnosis  of  greatest  value  are,  it  will  be  se. 

th^washing  out  of  tL  stomafh  and  its  .inflation  with  gas 
the  administration  of  a  seidlitz  powder  in  two  f 

fluid  used  for  the  washing  must  be  carefully  measured  bef 
uS  thl  tubeisthen  passed  and  the  stomach  emptied 
pontents  set  aside  in  a  separate  dish,  and  the  washing  c 
fenced.  All  the  fluid  now  returning  is 
vessel  and  carefully  measured.  The  two  signs  of  Ewc  ^ 
little  importance ;  a  correct  diagnosis  can  always  b.  m 
without  them. 


CA^E  1  —  Vugust,  1899  ;  female,  aged  39-  Ten  years  ago  the  pa 

had  al  illness  characterized  by  profound  anaemia. 

there  were  clear  symptoms  of  ulcer  of 

nor  at  any  time  any  acute  illness  suggestive  of  perforation. 

Xi  alT ordTnary  tood,  and  more  often  than  not  even  smalEi 
titles  of  fluid  food.  Pain  after  food  was 

mination  of  abdomen  a  dilated  stomach  could  be  felt.  At  T 
little  to  the  left  of  the  middle  line,  and  slightly  below  the  ®nsflo 
t  age  was  an  area  .  in.  in  diameter,  which  was  markedly  tende, 
oiihred  increased  resistance  on  palpation.  This  area  was  found  , 
operation  to  correspond  precisely  with  the  area  ^omach  adh 

Tlie  patient  had  lost  weight  and  deteriorated  seriously  in  geneia^^^ 
during  the  last  few  months.  At  the  o‘ 

was  found.  The  narrow  constriction  w.as  near  the  _ 

stomach  and  adherent  to  the  anterior  abdominal  wall  ®',®r  » 
e^u^Uo ’a  crown  piece.  On  each  side  of  this  the  stomach  ddate 
seemed  to  be  anchored  by  the  adhesion.  On  ®  , 

from  the  abdominal  wall  an  opening  into  the  viscus  was  ,  P 
the  stomach  contents  escaped.  The  opening  was  enlaiged  trans 
and  the  wound  and  fistula  were  stitched  up  vertically.  An  o 
grSt  was  brought  to  cover  in  the  sutured  area 
future  anchoring.  The  patient  recovered.  For  ^ 
ation  there  was  pain  at  times  and  loss  of  appetite.  Sme 
has  been  free  from  pain  and  in  excellent  health.  Appetite 
Sn  are  good.  The  patient  was  seen  with  Mr.  Bailey,  Hors  or 
Februarri902,  her  condition  was  still  perfectly  sftisfactor 
October,  1903,  the  patient  was  reported  to  be  in  perfectly  goo 

“  in  excellent  condition.”  „„  nisi 

CASE  II. — April.  1900  ;  female,  aged  27.  There  w  , 

gastric  ulcer.  The  patient  had  complained  of  irregular  a.hdcks 
in  the  epigastric  region  for  eleven  months,  always  associated  ^ 
taking  of  food,  and  coming  on  about  one  hour 
was  occasional  and  irregular,  in  rather  large  quantities  ,  thcie 
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od.  On  examination,  the  stomach  was  distended  and  splashy:  con- 
I  ,  ttons  were  seen  when  distended.  IStedical  treatment  had  proved 
1 1\  ailing.  At  the  operation  an  hour-glass  stomach  was  found.  The 
istrietion  was  about  4  in.  from  the  pylorus  :  the  passage  between  the 
j  )  sacs  ciiuallcd  a  No.  12  catheter  in  diameter.  There  were  marked 
i'luration  and  puckering,  bub  no  adhesion  to  the  abdominal  w'all  or 
[.'•where.  The  strictured  ncek  was  divided  by  an  incision  about  2t  in. 
t  g  in  the  transverse  direction  and  stitched  up  vertically,  the  mucous 
r,  mbranewith  a  continuous  catgut  suture  and  the  serous  with  a  eon- 
r  nous  silk  suture.  Two  additional  interrupted  sutures  were  applied 
-each  end  of  the  wound.  The  patient  recovered.  There  was  vomit- 
for  five  days  after  the  operation,  blood-stained.  Since  then  per¬ 
kily  well.  The  i)aticnt  was  seen  with  Dr.  Waugh,  Skipton.  In  March, 
,,3,  she  was  reported  to  bo  in  complete  health. 

■\sK  III. — January  24th,  1901  ;  male,  aged  45.  Had  been  ailing  for 

<  ee  years.  Pain  in  the  epigastrium,  radiating  to  the  left  chest.  Was 
^  r>e  after  food ;  coming  on  “within  half  an  hour,’’  and  lasting  for 
Mil  two  to  tour  hours,  unless  relieved  by  vomiting.  Frequently  yomit- 
ir  about  an  hour  after  food;  never  any  blood,  l.ately  the  pain  had 
tin  almost  constant,  aggravated  by  food,  and  eased  by  vomiting.  Had 
I  t  2  St.  12  lb.  Dilated  stomach.  On  distending  with  COj  a  notch  was 
.liced  at  the  upper  border  of  the  stomach  and  a  tentative  diagnosis  of 
lur-glass  stomach  was  made.  Free  HCl.  A  trace  of  lactic  acid  and  a 

<  V  rod^shaped  bacilli.  At  the  operation  an  hour-glass  stomach  was 
I  ind.  The  scar  of  the  ulcer  was  equal  in  size  to  a  florin  ;  was  situated 
•  ISO  to  the  lesser  curvature  and  nearer  the  cardiac  orifice  than  the 

loric.  There  were  much  puckering  and  induration  of  the  surface. 

'  ere  were  no  adhesions.  The  index  finger  entered  but  could  not  pass 
e  stricture.  An  incision  3^  in.  long  was  made  transversely,  and 
tched  longitudinally  in  two  layers.  A  slender  adhesion  of  gall 
•idder  to  the  pylorus  was  divided  (gastroplasty,  gastrolysis).  The 
tient  recovered,  Befoi'e  leaving  hospital  he  could  take  ordinary  diet 
thout  any  discomfort.  Weight  before  operation  was  7  st.  6  lb.  ;  has 
ined  I  st.  lb.  The  patient  was  seen  with  Dr.  Trevor  Pritchard, 
itford.  In  March,  1902,  he  was  reported  to  be  quite  well. 

(•[gK  IV.— March  6th,  1901  ;  female,  aged  28.  Symptoms  of  gastric 
cer  for  more  than  five  years.  Was  under  treatment  at  the  beginning 
her  illness  at  the  infirmary.  Had  been  gradually  getting  worse, 
•mited  now  after  every  meal ;  pain  and  vomiting  came  on  from  about 
,lf  an  hour  to  one  hour  after  food;  vomit  was  very  “sour.”  On 
amination.  hour-glass  stomach.  On  distending  with  CO2,  the 
rdiac  half  increased  considerably,  forming  a  \ery  large  lymphatic 
ea.  The  pyloric  half  was  distended  but  little  ;  the  division  was 
early  seen.  On  auscultation,  a  forcing,  gurgling  sound  was  dis- 
ictly  heai-d.  On  operation,  an  hour-glass  stomach  was  found.  The 
rdiac  .side  of  the  constriction  was  much  dilated  and  larger  than  a 
irmal  stomach.  Rather  beyond  the  middle  of  the  organ  was  a  con- 
riction  that  would  just  admit  the  forefinger  ;  round  the  constriction 
ere  much  induration  and  many  adhesions  ;  especially  noticeable  was 
le  thick  cord-like  one  coming  from  the  liver.  This  was  divided 
itween  ligatures.  The  liver  was  slightly  torn  on  separating  wide- 
•read  adhesions  along  the  lesser  curvature.  Below  it  on  each  side 
e  stomach  sagged,  and  between  the  cavities  an  anastomosis  was  made 
liich  readily  admitted  three  fingers  (gastro  gastrostomy,  gastrolysis). 
le  patient  recovered.  March,  1902,  perfect  result.  He  eats  well  and 
■artily  and  has  no  discomfort.  The  patient  was  seen  with  Dr.  Waugh, 
opton. 

C.iSE  v. — March  9th,  1901  ;  male,  aged  53.  Stomach  troubles  for 
xteen  years.  At  first  pain  after  food  and  occasional  vomiting.  Five 
‘.ars  ago  an  acute  attack  ofhaematemesis,  melaena,  and  general  swell- 
g  of  the  body,  which  it  was  feared  might  prove  fatal  (r  perforation). 
0  ease  in  the  stomach  since  then  ;  constant  vomiting,  pain  after  every 
eal.  and  great  wasting.  Now  looked  thin,  pinched,  and  shrivelled, 
or  three  weeks  had  had  no  food,  only  sips  of  water  and  nutrient 
lemata.  On  examination,  dilated  stomach.  Free  HCl.  At  the  opera- 
on  an  hour-glass  stomach  was  found.  At  first  it  was  thought  to  be  a 
lated  stomach.  On  tracing  the  stomach  towards  the  pylorus,  an  ex- 
emely-narrowed  isthmus  (barely  as  thick  as  the  little  finger)  was  come 
t  which  was  supposed  to  be  narrowed  pylorus,  but  on  tracing  beyond 
stomach  was  still  found.  On  invaginating  a  finger  from  each  side  of 
mstriction  no  opening  could  be  felt.  Many  adhesions  were  separated 
ntil  all  was  clear  and  free.  Then  incision  into  stomach  or  cardiac  side 
the  isthmus,  and  a  probe-director  was  passed  through  constriction, 
h’ch  it  fitted  snugly,  the  opening  being  no  bigger  than  a  No.  4  or 
0,  5  catheter.  Ga.'^troplasty  was  performed.  On  the  pyloric  side  of 
le  stricture  was  a  column  of  mucous  membrane  forming  a  bridle  stric- 
ire.  This  was  ligated,  divided  at  both  ends,  and  removed.  The 
vlient  recovered.  The  patient  was  in  the  infirmary  under  Mr.  Little- 
ood.  and  was  operated  upon  by  me  in  his  absence. 

C.vsK  VI.— April  6th,  1901  ;  male,  aged  46.  Symptoms  for  twelve 
oiiths ;  pain,  heaviness,  discomfort  after  meals  ;  loss  of  weight  and 
ineral  deterioration  in  health.  At  Christmas  had  an  attack  of  acute 
xin  and  haematemesis,  and  was  very  ill  for  several  days  ;  since  then 
IS  never  taken  any  food  (solid  or  liquid) without  pain.  Has  noticed  on 
iveral  occasions  that  the  stools  were  “  black  as  ink.”  Vomits  now 
•  ery  day.  At  the  operation  two  ulcers  were  found  near  the  pylorus, 
lie  on  gastric,  one  on  duodenal  side.  A  mass  equal  in  size  to  a  walnut 
as  found  at  the  pylorus.  Pylorus  was  very  narrow,  adherent  to  liver 
nd  gall  bladder  by  dense  bands.  At  the  middle  of  a  hugely  dilated 
oinach  wasa  constriction  that  would  admitfour  fingers.  Posterior  gas- 
‘'-enterostomy  to  pyloric  pouch.  At  the  necropsy  two  ulcers  (duodenal 
od  gastric)  were  found,  the  form**!’  very  adherent  to  the  gall  bladder; 
ic  latter  had  perforated  into  a  mass  of  adhesions,  its  base  being  partly 
Tiaed  by  the  pancreas.  The  patient  died.  The  patient  was  sent  by 


Dr.  Crawford  Watson,  Harrogate.  All  went  well  for  three  days  :  then  a. 
large  prolapse  of  rectum  (from  which  he  had  previously  sullered)  came 
down  during  the  night,  and  was  not  discovered  for  four  hours.  \Nhen  I 
saw  him  the  prolapse  was  livid  and  oedematous,  and  could  not  be  re¬ 
duced  until  ether  had  been  administered.  From  this  time  patient 
became  gradually  worse;  the  temperature  ran  up  up  to  104°  and  105°, 
and  he  died  four  days  later.  The  following  is  an  abstract  from  the 
necropsy  record,  written  by  Dr.  Maxwell,  Telling;  “The  stitches  are 
quite  sound,  the  opening  good,  and  surgical  technique  perfect.  No 
peritonitis.  The  haemorrhoidal  and  inferior  mesenteric  veins  are  full 
of  disintegrating  clot  (septicaemia).’’ 

Case  vii.— May  24th,  1901;  male,  aged  48.  For  many  years  has 
vomited  after  food,  and  is  eased  by  vomiting.  In  November,  1899,  and 
May,  1900,  had  severe  haematemesis.  Three  years  ago  was  in  the 
infirmary,  and  a  diagnosis  of  “  cancer’’  was  made.  On  examination, 
an  irregular  dilated  stomach.  On  inflation  a  distinct  notch  was  seen 
in  the  lower  border  ;  just  above  this  a  very  loud,  forcing,  gushing 
sound  heard.  Hour-glass  stomach  diagnosed.  Signs  i,  3,  5,  and  6 
present.  At  the  operation  an  hour-glass  stomach  was  found.  The 
cardiac  pouch  was  much  dilated,  pyloric  small  and  not  dilated.  The 
constriction  was  about  3  in.  from  the  pylorus.  At  the  upper  border  of 
the  isthmus  a  hard  mass,  equal  to  a  walnut  in  size,  with  puckering  of 
stomach,  and  lesser  omentum  (posterior  gastro-enterostomy ).  The 
patient  recovered.  The  patient  was  sent  by  Dr.  Isaac  Taylor.  His 
weight  before  operation  was  8  st.  2  lb.  ;  weight  on  January  isth,  1903, 
was  10  st. 

Case  viii.— May,  1901  ;  female,  aged  50.  Ailing  many  years  ;  the 
symptoms  dating  from  an  illness  in  which  “gastric  ulcer’’  was 
diagnosed.  A  diagnosis  of  “  hour-glass  stomach  ’’  was  made  by  Dr. 
McGregor  Young.  Signs  i,  3,  and  6  present.  Atthe  operation  an  hour¬ 
glass  (Stomach  was  found,  the  isthmus  being  about  2^  in.  from  the 
pylorus.  The  stomach  and  all  the  intestines  were  thin  and  translucent 
and  seemed  almost  devoid  of  muscle.  On  exposing  the  posterior  wall  of 
the  cardiac  pouch  a  second  ulcer  was  seen.  Posterior  gastro-enter¬ 
ostomy  was  performed.  After  the  operation  regurgitant  vomiting  of 
such  severity  and  persistence  that  a  second  operation  was  undertaken, 
and  the  proximal  and  distal  segments  of  the  jejunal  loop  were  united 
( jejuno-jejunostomy).  The  patient  recovered.  The  patient  was  seen  with 
Dr.  McGregor  Young.  The  result  of  the  operations  has  been  most 
satisfactory  ;  the  patient  is  much  better  than  she  has  been  for  many 
years. 

Case  ix. — .Tune.  1901  ;  male,  ag'ed  39.  Has  had  stomach  troubles  for 
nine  or  ten  years.  Then  began  quite  suddenly  to  have  great  pain  after 
food  and  to  vomit  two  or  three  times  a  day  ;  no  haematemesis.  The 
pain  usually  came  on  about  an  hour  and  a-half  after  food.  Seen  four 
years  ago  by  a  consulting  physician,  who  diagnosed  dilated  stomach, 
and  advised  lavage,  which  has  been  done  ever  since.  Relief  at  first 
very  great,  but  lately,  a  serious  relapse  and  no  relief  from  washing. 
Hour-glass  stomach  diagnosed.  Signs  i,  2,  3,  and  6  were  present.  At 
the  operation  an  house-glass  stomach  was  found.  The  constriction  just 
admitted  the  end  of  the  forefinger  ;  and  was  situated  about  3  in.  from 
the  pylorus,  and  a  point  where  loud  gushing  sounds  were  heard  before 
operation.  The  cardiac  complement  was  enormous,  the  pyloric  a  little 
dilated  (posterior  gastro-enterostomy  ;  pylorodiosis).  The  patient  died. 
The  patient  was  sent  by  Dr.  Ellis,'  of  Halifax.  After  the  operation  the 
patient  had  suppression  of  urine;  in  four  days  secreted  onlyii^oz., 
tinged  with  blood.  Pulse  became  very  rapid  and  of  poor  volume. 
Five  pints  of  saline  solution  infused.  Urine  was  secreted  almost  at 
once.  Gradual  improvement  then  for  nine  days  ;  then  suppression  for 
forty-eight  hours,  and  death.  Both  kidneys  diseased  ;  the  left  small 
and  granular  and  cirrhotic,  the  right  granular.  Operation  area  normal. 
The  urine  before  operation  had  been  frequently  examined,  and  nothing 
abnormal  discovered. 

Case  x.— June,  1901 ;  female,  aged  25.  For  three  j-ears  has  suffered 
from  vomiting,  pain  after  food,  inability  to  take  ordinary  diet.  Has 
never  vomited  blood,  but  has  seen  vomit  which  “resembled  tea.’’ 
Vomiting  now  almost  continuous.  Has  lost  3  st.  in  weight.  On  ex¬ 
amination  a  hard  mass  above  and  to  the  left  of  the  umbilicus.  On  dis¬ 
tending  the  stomach  with  CO2,  a  distinct  swelling  on  each  side  of 
tumour.  Hour-glass  stomach  clearly  seen.  At  the  operation  an  hour¬ 
glass  stomach  was  found.  A  large  mass,  4  in.  in  diameter,  was  found  at 
the  junction  of  the  two  pouches,  densely  hard,  immovable,  and 
adherent  firmly  to  the  pancreas.  Several  enlarged  glands.  Supposed 
to  be  malignant.  Stricture  between  the  two  pouches  dilated  freely. 
The  patient  recovered.  The  patient  was  sent  by  Dr.  Crawford  Watson. 
Harrogate.  Her  weight  before  operation  was  5  st.  Vomiting  ceased  at 
once,' and  food  was  freely— almost  greedily— taken.  The  tumour  quickly 
disappeared.  Patient  looks  ruddy  and  well.  Her  weight  is  now  7  st.  71b. 
In  October,  1903,  she  was  reported  to  be  over  8  st.  in  weight,  and  quite 
well. 

Case  xi. — April,  1901  :  male,  aged  40.  About  six  months  ago  was 
suddenly  seized  with  acute,  intolerable  pain  in  the  upper  part  of  the 
abdomen.  Constant  stomach  troubles  since;  pain,  weight,  “dragging 
sensations.’’  Has  lost  flesh  quickly.  On  examination,  a  smooth  glo¬ 
bular  swelling  between  mid-line  above  umbilicus  and  left  costal  margin: 
soft  and  fluctuating.  At  the  operation,  the  stomach  was  found  to  be  of 
hour-glass  shape  ;  the  constriction  was  adherent  to  the  anterior  ab¬ 
dominal  wall.  On  separating  the  adhesion,  the  stomach  was  opened 
and  gastroplasty  was  performed.  The  tumour  pushed  the  stomach  for¬ 
ward.  The  great  omentum  below  tlie  stomach  was  torn  through  and 
the  finger  passed  into  the  lesser  sac.  A  smooth  globular  cyst  was  found 
projecting  into  the  cavity  and  springing  from  the  pancreas.  Tin; 
patient  recovered.  The.  patient  avas  sent  by  Dr  J.  Exley,  Wortley.  A 
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pancreatic  fistula  remained  for  several  months.  Health  and  weight 
fully  regained.  In  October,  1903,  reported  to  be  quite  well. 

Case  xit. — July,  1901  ;  female,  aged  28.  Had  six  years  history  of 
increasing  indigestion,  dating  from  an  illness  described  by  the  doctor 
as  “  ulcerated  stomach.”  Pain  comes  on  one  hour  after  food,  worse 
when  lying  on  the  right  side.  Vomits  after  nearly  every  meal.  Is 
getting  steadily  thinner.  Signs  i,  2,  3,4,  5,  6,  and  7  all  present.  At 
the  operation  an  hour-glass  stomach  was  found  and  very  tight  pyloric 
obstruction.  Gastroplasty  and  posterior  gastro-enterostomy  into  the 
distal  pouch.  The  patient  died.  The  patient  was  seen  by  Dr.  Baxter- 
Tyrie  of  Keighley.  Death  from  pneumonia  on  the  fifth  day.  The 
anaesthetic  was  badly  taken,  lividity  and  rigidity  of  abdominal  muscles 
being  present  throughout. 

Case  xiii. — April  22nd,  1902;  female,  aged  42.  Has  had  chronic 
indigestion.  The  symptoms  came  on  gradually — pain  after  food, 
vomiting,  and  constipation.  Eighteen  months  ago  had  haematemesis, 
and  since  then  the  symptoms  have  been  greatly  increased.  Signs  i,  2, 
3,  5,  and  6  present,  and  a  diagnosis  of  hour-glass  stomach  made.  At 
the  operation  an  hour-glass  stomach  (a  perfect  example)  was  found. 
The  constriction  in  the  body  admitted  the  little  finger  snugly.  In  the 
narrowed  isthmus,  on  the  posterior  surface,  a  densely  hard  indurated 
area,  at  least  fin.  in  thickness;  the  lesser  and  greater  omenta  both 
puckered  up.  Gastroplasty— a  scar  of  the  ulcer  seen  on  mucous  surface 
of  posterior  part.  A  very  tight  stricture  found  at  the  pylorus,  the 
pyloric  pouch  being  dilated  also.  Posterior  gastro-enterostomy  from 
pyloric  pouch.  The  patient  recovered.  The  patient  was  sent  by  Dr.  H. 
jj,  Qroenwood.  A  very  rapid  pulse  for  four  days  after  operation. 
Keport  in  October,  1903  : — “  Quite  well ;  six  months  pregnant.” 

C.^SE  XIV. — November  29th,  1902  ;  female,  aged  27.  Nine  years’  his¬ 
tory.  Pain  after  food  and  vomiting  were  the  symptoms  first  noticed. 
Soon  all  solid  food  caused  pain,  and  was  rejected.  The  food  became 
”  sour,”  and  the  gas  belched  up  smelt  putrid.  On  several  occasions 
blood  has  been  vomited.  The  signs  and  symptoms  of  hour-glass  stomach 
were  elicited,  and  a  confident  diagnosis  made.  The  two  pouches  of  an 
hour-glass  could  be  distinctly  seen  on  inflation.  Signs  i,  2,  3,  5,  and  6 
present,  and  an  hour-glass  stomach  diagnosed.  At  the  operation  an 
hour-glass  stomach  was  at  once  exposed,  but  on  tracing  tlie  stomach  up 
to  the  cardiac  orifice  another  stricture  and  another  pouch  were  found. 
There  were  thus  two  annular  constrictions  in  the  stomach  and  three 
pouches.  The  first  pouch  was  the  largest,  the  pyloric  the  smallest,  being 
only  of  the  size  of  a  lemon.  Gastro-gastrostomy  and  gastro-enterostomy 
were  performed.  The  stomach  was  scarred  almost  universally.  The 
patient  recovered.  The  patient  was  sent  by  Dr.  Knowles,  Newstead, 
Halifax.  She  made  a  most  excellent  recovery.  In  October,  1903,  she 
had  gained  st.,  and  was  taking  food  well. 

Case  xv. — January  20th,  1903  ;  female,  aged  34.  Nine  and  a-half 
years  ago  vomited  a  ‘‘great  deal”  of  blood.  Dr.  Mackenzie  then  dia¬ 
gnosed  ulceration  of  the  stomach.  Since  then  has  always  been  ailing, 
especially  after  a  moderate  meal.  Five  years  ago  was  very  ill ;  had 
acute  abdominal  pain,  severe  vomiting,  and  haematemesis.  Was  in 
Manchester  Royal  Infirmary  with  ‘‘  ulcer  of  the  stomach.”  One  year 
and  a-half  ago  had  haematemesis.  For  several  years  has  taken  no  solid 
food,  and  has  never  had  an  ordinary  meal.  Has  lived  on  milk,  custards, 
porridge.  On  examination  an  hour-glass  stomach  was  diagnosed. 
Woelfler’s  two  signs  ;  paradoxical  dilatation  ;  increase  in  subcostal 
tympany  ;  gurgling  sound  at  left  end  of  stomach,  all  well-marked.  At 
the  operation  an  hour-glass  stomach  and  an  hour-glass  duodenum  were 
found.  There  were  two  large  stomach  pouches,  united  by  a  narrow 
isthmus,  at  the  lesser  curvature.  Tight  constriction  at  the  pylorus  ; 
the  first  portion  of  the  duodenum  was  dilated  to  form  a  sac  the  size  of  a 
lemon;  beyond  this  another  constriction.  The  pyloric  pouch  of  the 
stomach  was  more  densely  scarred  than  any  stomach  I  have  seen  ;  its 
texture  was  almost  wholly  fibrous.  On  its  posterior  surface  also  many 
scars  were  seen.  Gastro-gastrostomy  and  posterior  gastro-enterostomy 
to  the  pyloric  pouch.  The  patient  recovered.  The  patient  was  sent  by 
Dr.  Mackenzie,  Burnley.  Within  three  weeks  of  the  operation  she  ate 
solid  food  heartily  and  had  taken  all  the  vegetables  in  season. 

Case  xvi. — July  14th,  1903  ;  female,  aged  35.  For  the  last  six  years  has 
had  abdominal  pain,  to  the  left  side  of  the  epigastrium  chiefly,  especi¬ 
ally  after  food.  Has  vomited  every  week  during  this  time  ;  and  six 
years  ago,  three  years  ago,  and  in  February,  1903,  had  haematemesis. 
Since  February  has  had  constant  pain  and  vomiting ;  is  unable  to  take 
any  solid  or  semi-solid  food,  and  but  little  fluid.  Is  wasting  rapidly, 
and  looks  thin,  haggard,  and  very  wasted.  At  the  operation  an  hour¬ 
glass  stomach  was  found.  A  deep  pucker  on  the  anterior  wall  and 
upper  surface,  pulling  the  lesser  curvature  down  to  the  greater.  From 
the  centre  of  the  dense  indurated  stenosing  ulcer,  a  thick  band  and  a 
web  of  adhesions  passed  up  to  the  liver.  The  posterior  surface  of  the 
■  stomach  also  was  very  adherent,  so  that  a  posterior  gastro-enterostomy 
was  performed  with  gi-eat  difficulty.  The  patient  recovered.  The  pa¬ 
tient  was  sent  by  Mr.  Jessop,  and  operated  upon  in  his  absence.  Her 
recovery  was  most  satisfactory. 

Malignant  Cases. 

Case  xvii. — March  3rd,  1901  ;  male,  aged  54.  Vomiting  of  fluid  if 
taken  in  quantities  exceeding  an  ounce.  At  the  operation  an  hour¬ 
glass  stomach  was  found.  Narrowing  close  to  cardia  due  to  malignant 
disease  which  had  invaded  the  stomach  everywhere  (jejunostomy).  The 
patient  recovered.  The  patient  was  seen  with  Dr.  Sykes,  Cleckheaton. 
Died  April  9th. 

Case  xviii. — July,*i9oi ;  female,  aged  38.  At  the  age  of  17  had  a 
gastric  ulcer ;  vomiting  and  haematemesis  for  several  weeks.  Since 
then  has  always  had  gastric  uneasiness.  Ten  years  ago  ‘‘an  ulcer 
burst”  after  a  long  walk.  She  suddenly  experienced  acute  pain  in 


epigastrium  and  fainted ;  during  the  subsequent  night  she  vomited 
‘‘chamber  utensilful”  of  blood,  and  latter  coffee  grounds  material 
Since  this  attack  has  never  enjoyed  a  heaity  meal.  For  last  few  month 
has  lost  flesh  rapidly ;  for  the  last  three  years  she  has  been  in  bed,  an' 
has  not  been  able  to  take  anything  but  milk  and  water,  and  has  re 
turned  most  of  that.  Gastric  tetany  in  limbs.  Free  HCl  present,  A 
the  operation  an  hour-glass  stomach,  nearer  the  cardiac  than  the  pylori 
end,  was  found.  The  stomach  was  adherent  over  an  area  about  2^  in 
in  diameter  to  the  anterior  abdominal  wall  and  liver.  On  detaching 
the  stomach  was  opened.  The  opening  was  about  1 1  in.  in  diameter 
the  edges  over  ^  in.  thick,  and  the  mucous  membrane  greatly  thickenei 
and  pouting.  At  the  point  of  adhesion  the  stomach  was  markedl; 
narrowed.  The  ulcer  and  a  surrounding  mass  of  stomach  were  excisei 
and  gastroplasty  performed.  Pylorus  would  only  admit  the  passage  0 
a  director,  and  pyloroplasty  was  therefore  performed.  The  patient  died 
The  patient  was  sent  by  Dr.  Cheetham,  Guiseley.  She  seemed  to  b; 
going  on  well  until  the  fourth  day  when  the  pulse  rapidly  failed.  Th( 
examination  of  the  excised  mass  showed  malignant  disease  to  b( 
present.  The  lower  margin  of  the  ulcer  was  greatly  thickened  b; 
heaped-iip  granulation  tissue,  which,  on  microscopic  examination 
proved  to  be  carcinomatous. 

Treatment. 

In  many  cases  of  hour-glass  stomach  there  is  a  narrowing 
not  only  in  the  body  of  the  stomach,  but  also  at  the  pylorus 
This  illustrates  the  undoubted  fact  that  gastric  ulcer  is  oftei 
multiple.  The  result,  so  far  as  the  treatment  of  the  conditioi 
is  concerned,  is  that  in  many  of  the  cases  no  single  operatioi 
will  suffice  to  fulfil  all  the  requirements.  If  gastro-enterostomj 
is  performed  from  the  cardiac  pouch,  the  pyloric  pouch  remaini 
undrained.  Symptoms  of  stasis  are  then  observed,  as  in ! 
case  recorded  by  Terrier,  and  a  second  operation  is  necessary 
An  anastomosis  from  the  second  pouch  is  obviously  futile,  i 
gastroplasty  which  relieves  the  obstruction  in  the  body  of  th( 
stomach  does  not  deal  with  the  pyloric  narrowing.  In  mpi 
cases  it  will  be  necessary  to  perform  a  double  operation 
gastro-enterostomy  from  both  pouches,  gastroplasty  com 
bined  with  gastro-enterostomy  from  the  pyloric  pouch 
gastro-gastrostomy  with  gastro-enterostomy,  or  gastroplasty 
and  pyloroplasty. 

Thus  I  performed— 

Gastroplasty  alone  in  Cases,  i,  ii,  iii,  v,  xi. 

Gastro-enterostomy  alone  in  Cases  vi,  vii,  viii,  ix. 

Gastroplasty  and  gastro-enterostomy,  xii,  xiii. 

Gastro-gastrostomy  alone  in  Case  iv. 

Gastro-gastrostomy  and  gastro-enterostomy  in  xiv,  xv. 


CONGENITAL  NARROWNESS  OF  THE  PYLORK 
ORIFICE  A  CAUSE  OF  CHRONIC  GASTRIC 
DISEASE  IN  THE  ADULT, 

ILLUSTRATED  BY  SEVEN  CASES  SUCCESSFULLY  TREATED  BT 

OPERATION. 

By  a.  ERNEST  MAYLARD,  M.B.,  B.S.Lond., 

Surgeon,  Victoria  Infirmary,  Glasgow ;  President,  Pathological  and» 
Clinical  Society  of  Glasgow. 

In  operating  upon  various  cases  of  chronic  gastric  derangi 
ment  I  have  met  with  a  condition  of  the  pyloric  orifice  tha 
seemed  to  me  not  only  sufficient  to  explain  the  symptom 
which  existed,  but  to  suggest  that  the  condition  itself  wa 
probably  of  congenital  origin. 

I  shall  possibly  best  introduce  the  subject  by  first  narratin 
the  history  of  the  cases  upon  which  the  subsequent  observf 
tions  are  based.  It  might  be  reasonably  contended  that  th 
fullest  details  of  every  case  should  be  given  in  order  to  ehm 
nate  all  causes  that  might  be  considered,  were  they  preser 
to  offer  an  explanation  other  than  that  which  I  shall  ventui 
to  give.  But  I  am  compelled,  in  order  to  bring  my  contribi 
tion  within  reasonable  limits,  to  introduce  only  such  saher 
features  in  each  case  as  appear  to  me  fairly  to  support  th 
views  I  hold. 

C.'lSE  I. 

Mrs.  A.  B.,  aged  31  years.  Gastric  symptoms  commenced  when  ; 
years  old ;  were  of  a  simple  dyspeptic  character.  Later  the  sympton 
were  those  of  chronic  gastric  catarrh;  much  mucus  present  hotlii 
vomit  and  in  motions  ;  much  emaciation,  and  relief  only  obtained  fc 
lavage ;  food  generally  caused  pain.  Dilatation  occasionally  presen 
No  history  of  haemorrhage.  Patient  in  good  station  of  life  and  uuab 
to  account  for  the  early  appearance  of  her  symptoms. 

Operation. — On  May  14th,  1902,  in  private  home.  Direct  excern 
examination  of  stomach  negative.  Internal  examination,  mucous  meJ] 
brane  livid  and  coated  with  much  mucus.  Pyloric  orifice  with  lath 
tight  ring  admitting  index  finger  with  difficulty.  Posterior  gastr 
jejunostomy  performed.  Eighteen  months  after  patient  in  e.xcell® 
health,  in  every  way  a  different  woman. 
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Case  ii. 

B  C..  aped  46  years.  Gastric  symptoms  as  long  as  she  can  re- 
r  chief  symi'tom  being  occasional  attacks  of  vomiting  after  food 
1‘0'inpanied  with  pain,  but  food  causes  a  sense  of  weight  in  the 
Erium.  Dilatation  takes  place  if  careful  attention  is  not  paid  to 
d  lavage  practised.  Patient  much  emaciated  and  in  general 
Koealth.  No  history  of  haemorrhage,  nor  can  any  reason  be 
r  d  for  the  commencement  of  her  early  symptoms.  In  a  comfort- 

’  sition  in  life.  .  .  ,  , 

_ On  June  5th,  1902,  in  private  home.  Direct  external 

c  ation  of  stomach  and  pylorus  negative  ;  internally  a  uniform 
^;e  constriction  of  pylorus  admitting  about  a  No.  12  urethral 
7r.  Posterior  gastro-jejunostomy.  Fifteen  months  after  con- 
rle  and  continued  improvement. 

Case  hi. 

i  C.  D..  aged  20  years,  one  of  ^  very  healthy  family.  Gastric 

I  IBS  commenced  when  14  years  old  in  the  way  of  ill-defined  indi- 

j _ tiie  tolerance  of  certain  foods  and  not  of  others.  Latterly 

,  by  food  and  relieved  by  lavage.  Any  indiscretion  in  diet 

I I  on  symptoms  and  caused  gastric  dilatation.  No  history  of 
I  -rhage,  or  any  other  cause  to  explain  why  she  should  diflTer 
j  her  members  of  the  family,  who  were  all  healthy.  She  lived  in 
I  station  of  life. 

),tti»n.—On  October  20th,  1902,  in  private  home.  Direct  external 
ration  of  stomach  negative  ;  internal  examination,  pyloric  orifice 
rted  by  a  uniform  ring-like  constriction  which  would  only  admit 
»x  of  the  index  finger.  Posterior  gastro-jejunostomy.  Twelve 
ili  after  in  good  health. 

Case  iv. 

i  D.  E.,  aged  27  years,  one  of  a  healthy  family.  Gastric  symptoms 
)  as  she  can  remember  ;  a  feeling  of  weight  and  general  discom- 

ter  food  ;  no  pain  or  vomiting,  but  attention  to  diet  and  occa- 

ii  lavage  always  gave  relief.  The  food  took,  as  she  said,  about  six 
r.o  pass  out  of  her  stomach.  Dilatation  marked.  No  history  of 
u  -rhage,  or  other  cause  to  account  for  the  onset  of  her  symptoms. 

good  position  in  life. 

hition.— On  October  30th,  1902,  in  private  home.  Direct  external 

I  ation  of  stomach  and  pylorus  negative;  internal  examination 

II  orifice  a  uniform  narrow  tense  ring  which  only  admitted  tip  of 
!:flnger.  Gastro-jejunostomy  performed.  Twelve  months  after, 
rement  continuing  but  so  far  not  so  marked  as  the  other  cases. 

Case  v. 

..,  aged  21  years.  Gastric  symptoms  commenced  when  16  years 
d  consisted  of  pain  and  vomiting  an  hour  after  food.  Dieting 
red  her  condition,  but  return  to  ordinary  food  brought  on  the 
c.  Ti-eatment  never  produced  more  than  temporary  improve- 
it  No  history  of  haemorrhage,  or  other  cause  to  account  for  onset 
yptoms.  A  dressmaker  by  occupation. 

ihition. — On  November  7th,  1902,  in  Victoria  Infirmary.  Direct 
ml  examination  of  stomach  and  pylorus  negative;  internal  exami- 
i(  pyloric  orifice  uniformly  contracted,  admitting  only  the  apex  of 
dex  finger.  Posterior  gastro-jejunostomy  performed.  Twelve 
ri  after  never  better  in  her  life,  and  back  to  her  work. 

Case  vi. 

[iE.  F.,  aged  27  years;  gastric  symptoms  commenced  a  year  and 
&  igo,  mostly  with  pain  after  food.  She  found  that  by  limiting 
s  to  milk  and  fluid  diet  she  was  freed  from  any  discomfort,  but 
■  empt  at  a  return  to  ordinary  solid  diet  caused  a  recrudescence 
usymptoms.  She  always  noticed  that  small  quantities  agreed  with 
ich  better  than  large.  Dilatation  was  occasionally  present.  No 
k’  of  haemorrhage  or  of  other  cause  to  explain  onset  of  symptoms. 
3 '  good  complexion  and  fairly  well  noui'ished.  In  good  social 
Hn. 

[‘ilion. — On  November  27th,  1902,  in  private  home.  Direct  ex- 
JiOxamination  of  stomach  and  pylorus  negative ;  internal  examina- 
i.  yloric  orifice  uniformly  contracted  to  a  narrow  ring  which 
d  admitted  the  apex  of  the  index  finger.  Posterior  gastro-jejun- 
'1  performed.  Twelve  months  after,  in  excellent  health. 

Case  vii. 

.  ,  aged  27  years.  Gastric  symptoms  commenced  nine  years  ago, 
1  ‘re  mostly  of  a  simple  dyspeptic  character.  Pain  and  vomiting 
xrnes  present.  Can  only  take  milk  and  soups  ;  solids,  as  butcher’s 
S  ite.,  caused  pain  and  were  vomited.  Test  breakfast  showed  free 
h  hloric  acid,  and  inflation  marked  distension.  She  is  of  afresh 
and  fairly  well  nourished.  No  history  of  haemorrhage,  or 
c-ause  to  account  for  onset.  Is  a  shop  assistant  by  trade. 
'l>^tion.~On  September  15th,  1903,  in  Victoria  Infirmary.  Direct 
e al  examination  of  stomach  and  pylorus  negative;  internal  ex- 
n.ion  revealed  a  tight  and  uniformly  ring-like  constriction  of  the 
0 '  orifice  which  tlie  index  finger  could  not  enter  without  force, 
tekeningor  irregularity  present  to  suggest  old  ulceration.  Pos- 
icirastro-jejunostomy  performed.  Two  months  after  was  in  a  con- 
eont  home  showing  marked  signs  of  improvement. 

■Dperating  upon  these,  and  in  most  of  my  other  gastric 
H  I  have  to  acknowledge  the  kind  and  valued  assistance 
n  friend,  Dr.  ,J,  Grant  Andrew,  Assistant  Surgeon  to  the 
(■  ria  Infirmary. 

r  first  point  to  which  I  should  like  to  draw  attention  is 
i  irticular  character  of  the  constricted  orifice  met  with  in 
cases ;  and  before  doing  so  I  ought  perhaps  to  state 


what  may  be  considered  the  normal  condition  of  the  orifice  as‘ 
met  with  by  the  surgeon  on  the  operating  table.  Under  com¬ 
plete  anaesthesia  the  gastric  parietes  are  more  or  less 
flaccid  ;  the  pylorus  externally  presents  a  line  of  somewhat 
deeper  colour  than  the  neighbouring  parts  ;  only  the  faintest 
constriction  is  visible,  the  duodenum  often  passing  so  imper¬ 
ceptibly  into  the  stomach  that  it  is  only  by  the  tactile  sensa¬ 
tion  offered  by  the  sphincter  that  the  exact  seat  of  the  pylcrus- 
is  detected. 

There  is  no  constancy  in  the  amount  of  induration — if  I 
may  so  express  it — which  the  pylorus  presents  ;  a  fact  which 
seems  to  suggest  that  though  the  patency  of  the  canal  may  be 
quite  normal,  there  may  be  great  difierences  in  the  develop¬ 
mental  condition  of  the  sphincter— differences  possibly  de¬ 
pendent  upon  the  same  physical  causes  which  may  naturally 
affect  other  parts  of  the  body.  I  have  little  doubt  that  this 
variation  has  led  to  the  difficulty  experienced  by  some  of 
determining  whether  the  greater  thickness  met  with  in  one 
case  as  compared  with  another  was  or  was  not  due  to  some- 
undue  hypertrophic  or  inflammatory  cause.  I  am,  however, 
convinced  that  this  variation  is  quite  normal  and  may  exist 
within  considerable  limits.  Regarding  the  calibre  of  the 
pyloric  orifice  I  have  always  found  that,  while  the  index  finger 
passes  easily,  it  has  conveyed  to  it  the  sense  of  a  uniform 
narrow  elastic  ring  which  feebly  embraces  and  seems  to  roll 
over  the  finger  as  it  is  gently  pushed  onwards,  I  should  con¬ 
sider  from  12  to  15  mm.  as  the  normal  calibre  of  the  canal 
during  life  and  under  relaxation  (see  Fig.  i).  If  one  looks  at 
a  section  of  the  pylorus,  such  for  instance  as  is  given  in 
Quain’s  Anatomy  by  Allen  Thomson,  a  sensation  such  as  that 
above  described  is  what  might  be  reasonably  expected.  A 
uniform  ring-like  projection  of  mucous  membrane  is  seen 
containing  within  its  folds  of  reduplication  circular  bands  o5 
muscle  fibre. 


"If"  ^ 

a  6  c 


Fig.  I.— Diagrammatic  longitudiDal  section  of  pylorus  (natural  size), 
a.  Normal  diameter  of  pyloric  orifice— 12  to  15  mm.  6  and  c.  Ab¬ 
normal  diameters— 7  and  3  mm. 

When  in  my  earlier  cases  I  first  met  with  the  abnormally 
narrowed  condition  of  the  canal  I  was  inclined  to  believe 
that,  if  not  due  to  chronic  spasm,  it  was  the  direct  result  of 
the  introduction  of  the  finger  into  the  pylorus ;  that  such  a 
solid  substance  as  the  finger  within  the  stomach  cavity  was 
certainly  likely  to  stimulate  contraction  of  the  pylorus,  whose 
very  function  is  to  resist  the  passage  of  such  indigestible 
objects  as  my  finger  presented.  However,  I  had  on  one  occa¬ 
sion  when  operating  a  very  striking  illustration  of  what  both 
the  stomach  and  pylorus  is  like  under  contraction.  I  had  the 
stomach  partly  withdrawn  from  the  abdomen  with  the  pylorus 
in  view ;  the  patient  seemed  suddenly  to  come  out  of  the 
anaesthetic  when  an  almost  violent  contraction  of  the  gastric 
parietes  took  place,  causing  a  little  of  the  clear  fluid  within 
the  stomach  to  be  forcibly  spurted  out.  Immediately  there 
followed  contraction  of  the  pylorus,  which  assumed  the 
appearance  of  a  rigid  structure  about  2  in,  in  length  and 
about  the  circumference  of  the  ring-finger.  Pressing  the 
anaesthetic  soon  relaxed  the  parts,  and  it  was  under  this 
relaxed  state  that  I  felt  a  narrow  uniform  ring-like  constric¬ 
tion  at  the  pyloric  orifice  incapable  of  admitting  the  apex  of 
the  index  finger. 

It  was  the  information  gained  in  the  observation  of  this 
particular  case  that  led  me  first  to  doubt  that  these  narrowed 
orifices  were  spasmodic  in  character ;  rather  that  they  owed 
their  existence  more  to  some  abnormality  in  development 
than  to  any  acquired  cause. 

As  to  the  nature  of  this  abnormality,  I  am  inclined  to 
regard  it  as  due  to  an  excess  of  reduplication  of  the  pyloric 
fold,  whereby  the  valve  width  is  increased  but  the  orifice 
correspondingly  diminished ;  that  it  is,  therefore,  purely 
anatomical  and  congenital  in  its  origin.  Such  a  definition 
entirely  fits  in  with  the  facts  revealed  in  the  various  cases 
above  narrated ;  for  the  obstructiori  was  always  perfectly 
uniform  and  simply  gave  the  impression  that  it  was  abnorm¬ 
ally  small,  and  the  smaller  it  was  the  greatm-  the  resistance 
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it  offered  to  the  introduction  and  passage  of  the  huger. 
Further,  it  may  be  noted  that  resistance  was  m  no  sense 
like  that  of  non-giving  cicatricial  tissue.  That,  as  is  well 
known,  rarely  gives  way  except  with  laceration,  while  m 
most  of  these  cases— with  the  exception  possibly  of  the 
most  extreme— the  ring  gradually  gives  like  an  elastic  band 
■over  the  advancing  finger.  If  I  have  been  right  in  the  con¬ 
struction  which  i  have  ventured  to  put  forward  regarding 
the  nature  of  this  obstruction,  then  it  is  possible  to  conceive 
how  we  may  have  solely  as  the  result  of  envelopment  any 
calibre  of  the  pyloric  orifice  between  that  which  we  consider 
as  normal  and  that  which  will  admit  only  a  small-sized 
say  No.  6 — ordinary  urethral  catheter.  1 4.1, 

Before  passing  on  to  the  more  clinical  aspect  of  the  subject, 

I  ought  perhaps  to  indicate  that  these  cases  of  pyloric 
obstruction  in  the  adult  in  no  way  come  under  the  catepry 
of  that  form  of  obstruction  occasionally  met  with  in  earliest 
infancy.  The  so-called  “congenital  hypertrophic  ^enosis 
of  that  period  is  of  the  nature  of  a  very  definite  thickenmg  of 
thenvloric  region,  and  so  quite  distinct  from  the  condition  at 
present  under  diseussson.  While  much  has  been  written 
about  this  form  of  obstruction  at  the  earliest  period  of  life, 
verv  little  appears  to  be  mectioned  of  the  particular  kind 
specially  referred  to  here.  That  this  “^WP^UTOpliic  forni 
may  in  some  modified  degree  exist  in  the  adult  and  be  the 
cause  of  chronic  gastric  trouble  I  have^  very  litt  e  doubt. 
Indeed,  its  existence  has,  I  think,  been  fully  established  by 

Maier,  whose  cases  I  shall  refer  to  later. 

I  should  say,  before  proceeding  further,  that  although 
ignorant  of  the  fact  when  I  first  met  with  the  condition  that 

I  have  just  describe/!,  subsequent  investigation  into  the  sub¬ 
ject  has  brought  to  my  notice  the  description  of  this  same 
appearance  of  the  parts  by  others.  Landerer,  quoted  by 
Maier  ^  seems  to  have  been  the  first  to  draw  attention  to  th^® 
simple  narrowing  of  the  pylorus  unassociated  with  any  marked 
’thickening  or  other  changes  connected  with  the  part.  Maier 
discusses  this  same  congenital  abnormality,  and  also  indicates 
■very  clearly  other  appearances  equally  of  a  congenital  origin. 
Maier’s  cases  numbered  21,  and  were  necropsies  upon  patients 
svho  had  died  mostly  from  other  causes  than  those  connected 
with  the  gastric  condition.  In  some  a  definite  history  of 
stomach  trouble  was  known  to  exist  during  life._  While 
Maier’s  paper  deals  essentially  with  the  anatomical 
pathological  conditions,  it  is  also  intended  to  indicate  the 
clinical  symptoms  which  may  be  jrresent  during  life,  and  to 
suggest  that  due  regard  be  had  to  their  possible  significance 
in  this  particular  connexion.  For  some  years,  therefoi;e,  the 
possibility  of  chronic  gastric  disturbance  m  the  adult  de¬ 
pendent  upon  an  abnormal  narrowing  of  the  pylorus  has  been 
recognized  ;  but  it  is  only  comparatively  recently  since  sur¬ 
gery  has  attacked  the  stomach  during  life  that  the 
its  effect  have  come  to  be  more  exactly  noted  and  still  further 
-treated.  The  subject  is  briefly  referred  to  by  Mayo  Robson 
and  Moynihan  in  their  work  on  Diseases  of  the  Stomach,  a  very 
typical  case  illustrative  of  the  Condition  being  described.  The 
patient  was  a  male,  aged  24  years,  who  had  suffered  from  mdi- 
restion  for  five  years,  which  had  commenced  gradually  and 
painlessly.  When  operated  upon,  his  symptorns  were  typic- 
■ally  those  of  obstruction  at  the  pylorus,  and  it  was  for  this 
that  he  was  treated.  But  the  peculiarly  siinple  ami  uniform 
nature  of  the  obstruction,  admitting  only  with  difheuity  the 
little  finger,  seems  to  have  led  the  authors  to  regard  this  case 
3.S  one  of  congenital  narrowing  of  the  pyloric  orifice.  _ 

The  simplest  way,  it  seems  to  _me,  of  considering  the 
clinical  aspect  of  the  subject  is  to  view  the  matter  from  the 
point  of  view  of  an  obstruction  at  the  pylorus  ;  for  the  sym¬ 
ptoms  which  arise  from  this  must  depend  not  only  upon  Uie 
•calibre  of  this  orifice — whether  it  is  only  slightly  contracted 
or  very  markedly  so— but  upon  the  very  build  and  constitu¬ 
tion  of  the  patient.  Given  the  same  amount  of  abnormal 
development  of  the  pyloric  valve  in  two  persons,  there  may 
be  the  utmost  difference  as  to  the  time  of  appearance  of  the 
earliest  symptoms  and  their  special  character  and  severity. 
The  stomach  of  a  well-developed  constitutionally  healthy 
patient  would  probably  overcome  the  obstruction  and  be 
free  from  symptoms  to  a  much  later  period  in  life  than  one 
•not  so  physically  robust;  and  then,  when  symptoms  did 
appear,  in  each  case  they  might  be  totally  distinct.  I  merely 
mention  these  matters  in  a  general  sort  of  way  to  show  how 
extremely  difficult  must  be  the  question  of 


marked  similarity  either  in  the  initial  or  the  later  stag 

the  disease.  It  is  no  doubt  due  to  this  variableness  0 
symptoms  that  has  served  to  mask  the  true  cause  of  t 
As  an  illustration  of  this  I  may  instance  the  first  of  my  c 
that  of  Mrs.  A.  B.  She  was  a  patient  of  Dr.  Alexander  SI 
of  Glasgow,  who  asked  me  to  see  her  with  him  in  cons 
tion.  Her  symptoms  were  solely  thoty.  of  chronic  g; 
catarrh  from  what  cause  it  was  not  possible  to  ascertain, 
amount  of  mucus  discharged  from  the  stomach  was  at  1 
so  large  that  it  clogged  the  tube  used  for  gastric  lavage, 
thing  but  the  very  simplest  and  most  meagre  diet  coni 
stomach  stand.  As  seen  at  this  time  she  was  in  a  wre' 
state  of  health,  and  although  in  a  position  to  have  al 
means  could  supply,  no  permanent  improvement  had 
been  attained  by  treatment. 

We  discussed  the  case  very  fully  ana  I  must  own  to  a 
of  reluctance  at  the  time  either  to  propose  or  accede  to  c 
tion.  Would  the  performance  of  a  gastro-jejunostomj 
the  stomach  rest  sufficient  to  enable  it  to  recover  fro 
chronically  inflamed  condition  ?_  Dr.  Shiels  seemed  si 
jn  liis  own  mind  tliat  it  was  tliG  right  thing  to  do;  his  op 
being  based  on  the  success  which  he  had  seen  follow  ( 
tive  treatment  of  a  similar  condition.  Strange,  tlierofr 
it  may  appear  to  some,  the  physician  and  not  the  surgeo 
the  one  who  advised  operation.  I  accordingly  perfori 
gastro-jej unostomy.  Improvement  was  not  immediati 
at  the  end  of  about  six  months  progress,  which  had  been 
bGcame  rapid ;  and,  without  going  furtliGr  into  dGtaxli 
lady  at  tliG  end  of  eighteen  months  was  almost  mwh£ 
might  term  robust  health.  The  chronic  catarrh  in  thi 
was  evidently  the  result  of  many  years  of  irritation,  depe 
upon  the  detention  of  food  in  the  stomach  by  the  nar 

pylorus.  .  .  .  , , 

The  symptom  of  dilatation  is  a  very  variable 
times  present,  sometimes  not.  What  is  usually  found  : 
so  long  as  the  stomach  is  systematically  washed  out  an 
fluids  and  easily-digested  substances  taken  no  dilatatioi 
place ;  but  any  liberty  in  diet  or  relaxation  in  trea' 
dilatation  becomes  manifest.  , 

A  sense  of  weight  in  the  epigastrium  is  often  a  s1 
symptom  after  food,  and  in  some  instances  no  relief  w 
tained  until  the  contents  of  the  stomach  was  either  arti 
or  naturally  removed.  In  one  case  the  patient  said  h 
usually  took  about  six  hours  to  digest. 

There  is  nothing  really  pathognomonic  about  thesi 
ptoms,  but  the  most  suggestive  I  would  consider  t 

lowing:  .  .  _  . 

1.  The  existence  of  obstinate  gastric  symptoms 
young  adult  life,  not  to  be  accounted  for  by  any  of  the  1 
recognized  causes,  functional  or  organic.  Often  the  p 
are  in  a  fairly  good  social  position,  where  neither  exc( 
deficiency  in  the  necessities  of  life  exist ;  and  often,  t 
sufferer  is  one  only  of  a  family  otherwise  healthy  ic 

branches.  , 

2.  The  patients  are  mostly  women  under  the 
standard  both  in  stature  and  build.  It  is  only  sor 
natural  to  suppose  that  this  is  likely  to  be  so,  beci 
amount  of  development  of  the  fold,  which  in  a  \i 
naturally  large  size  might  not  be  sufficient  to  pred 
struction,  would  certainly  do  so  in  one  of  less  dime 
My  cases  were  all  women  of  comparatively  small  bui 
on  account  of  the  usually  smaller  stature  of  the  fei 
compared  with  the  male,  we  may  reasonably  suppo 
the  former  are  more  likely  to  suffer  from  any  undue  na: 
of  the  pyloric  orifice  than  the  latter. 

3.  Another  feature  of  diagnostic  significance  is  u 
improvement  it  is  always  possible  to  eftect  by  dieti: 
the  certainty  with  which  any  return  to  a  normal  s 
living  will  call  forth  a  renewal  of  the  symptoms.  1 
most  strikingly  borne  out  in  my  cases. 


Diagnosis. 

In  reviewing  the  cases  I  have  briefly  narrated  there  are  not 
two  that  can  be  said  to  have  presentedi  symptonas-  oi  any 


Treatment. 

As  has  just  been  stated,  it  is  possible  to  greatly  J 
the  patient  by  attention  to  all  those  means  usually  ei 
for  the  same  symptoms  arising  from  other  causes.  I 
must  be  that  owing  to  the  improvement  it  is  thus  pof 
effect,  many  men  have  been  led  into  the  erroneous  be 
a  cure  has  been  attained  where  really  nothing  more  tl 
i  -porary  relief  has  resulted.  Dissatisfied  after  a  tm 
being  permanently  cured,  the  patient  seeks  advice  eli 
and  so  leaves  his  or  her  original  attendant  in  the  ei 
position  of  believing  he  has  effected  a  eure.  Certain  1 
some  of  my  patients  had  seen  as  many  as  hs-n 
separate  medicaliEKLen. ;.  and,  as  Ipersonalllyknow, 
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li'ineii  have  been  indignant  at  hearing  tiie  patient  has 
1  operated  upon  for  symptoms  which  they  considered 
actly  curable  by  the  ordinary  medicinal  measures, 
uwalion  is,  of  course,  the  only  means  of  cure.  It  is  not 
tlutely  necessary  in  all  cases,  as  a  patient  may,  by  careful 
intion  to  diet,  doubtlessly  live  for  years,  and  eventually 
;;  as  they  did  in  some  of  IViaier’s  recorded  cases—  of  diseases 
e  unconnected  with  the  stomach  trouble.  In  nearly  every 
1  however,  it  must  be  more  or  less  an  invalid  existence, 
the  three  operations  which  may  be  performed— pyloro- 
tv,  pylorodiosis,  and  gastro-jejunostomy — I  have  little 
tiition  in  saying  that  the  last  is  the  proper  one  to  adopt.  It 
;  successfully  employed  in  my  7  cases.  Relief  may  be  more 
'  ss  immediate,  but  often  it  takes  months  to  effect  a  cure. 
>re  the  stomach  has  been  deranged  for  years  careful  treat- 
I  t  must  be  carried  out  for  some  time  after  the  opera- 
,,  So  important  and  so  frequently  executed  in  this 
•atiou,  that  I  should  like  just  to  add  a  few  remarks  with 
■  rd  to  it.  AVhat  is  frequently  and  quite  properly  asked  is — 
)u  may  perform  your  operation  quite  successfully  and 
>,'ve  the  symptons,  but  what  about  the  new  relationships 
i  hlishedy  Are  they  of  themselves  ever  likely  to  cause 
(ble?”  I  say  that  it  is  quite  a  proper  question  to  ask 
p.use,  unless  we  can  honestly  feel  that  the  artificial  and 
r.atural  connexions  we  are  establishing  can,  of  themselves, 
1 0  way  interfere  with  the  future  weliare  of  our  patients, 
ought  probably  to  limit  our  practice  to  cases  of  necessity 
)  iTot  employ  it  where  the  question  is  one  merely  of 
c'diency.  It  would  take  far  too  much  time  to  discuss  the 
uy  points  in  connexion  with  the  performance  of  this 
pation;  but  after  trying  many  methods  and  variations  in 
i*il,  all  aimed  at  procuring  the  most  perfect,  immediate 
n  remote  ends,  I  regard  the  following  as  the  best.  It  is 
a  d  solely  on  the  attempt  to  leave  the  parts  after  operation 
-  luch  as  possible  in  their  normal  anatomical  relation. 

1  oblique  incision  is  made  through  the  skin  commen- 
•.]  about  I  in.  below  the  right  costal  margin  and  i  in. 
)ithe  right  of  the  middle  line,  and  extending  for  from 
\  4  in.  across  the  middle  line  downwards  and  outwards 
;  distance  of  about  i  in.  from  the  left  costal  margin  (see 
i  2).  By  this  incision  the  right  rectus  is  divided  for  about 


i  ■  2  — Position  of  the  parts  after  the  performance  of  posterior  gastro¬ 
jejunostomy.  a.  Skin  incision,  b,  Orifice  of  bimucous  fistula,  with 
union  of  gut  above  to  under  surface  of  stomach. 

.  and  the  left  for  2  in.  or  3  in.  The  pylorus  is  exposed 
f  an  easy  examination  of  the  stomach  afforded.  The  divi- 
>'  of  the  rectus  muscle  I  consider  of  no  importance.  What, 
Kever,  I  do  think  necessary  towards  the  attainment  of  a 
i^ect  cicatrix  is  the  union  of  the  anterior  and  posterior 
1  rs  of  the  rectus  sheath  by  separate  lines  of  suture.  I  have 
It  failed  once  in  obtaining  a  perfectly  sound  and  non-giving 
i'trix  by  this  method. 

le  posterior  operation  by  simple  suture  is  the  one,  with 
f  exceptions,  practised.  After  withdrawing  and  turning 
1  ards  the  stomach  and  transverse  colon,  the  mesocolon  is 
^ied  through  and  its  edges  secured  by  three  or  four  stitches 
» »e  posterior  wall  of  the  stomach,  which  is  made  to  present. 
1  jejunum  is  picked  up,  closed  totheduodeno-jejunalbend, 
P  ivd  to  the  stomach,  and  stitched  to  it  for  about  3  in.,  the 
•  rtion  being  such  that  when  the  stomach  is  replaced  it 
w  the  united  bowel  still  occupy  much  the  same  relation 
swfore  union  (Fig.  2).  The  opening  of  communication 
oit  R  in.  long  is  made  close  to  the  great  curvature,  so 
^  it  comes  to  occupy  the  most  dependent  part  of  the 
*'us,  and  has  also  an  inch  or  two  ©f  stitched  surfaces  above 
“Thus  it  will  be  seen  that  no  “  angulation ” of  the  gut  is 
oible,;  there  is  no  long  loop  of  proximal  bowel  to  become 


“  waterlogged,”  and  i)0ssibly  cause  trouble  in  the  remote 
future;  there  is  no  need  for  an  entero-enterostomy ;  and  as- 
the  bile  and  pancreatic  juices  very  soon  mix  with  the  gastric- 
juice,  there  is  little  fear  of  the  formation  of  peptic  ulcers  in- 
the  distal  limb.  The  ejection  of  bile  into  the  stomach  never 
takes  place,  because  the  method  of  attachment  adopted  causes- 
it  and  the  pancreatic  juice  to  be  shot  past  the  opening  into  the 
more  readily  accessible  channel  below.  The  method,  prac¬ 
tised  now  for  more  than  a  year,  has  been  followed  by  an  entire 
absence  of  all  untoward  symptoms,  and  I  believe  ensures 
against  any  complications  in  the  future. 

In  conclusion,  let  me  sum  up  my  remarks  by  saying  : 

1.  That  there  exists  a  considerable  class  of  patients  in 
young  adult  life  who  owe  their  chronic  gastric  trouble  to  a 
congenital  narrowness  of  the  pyloric  orifice. 

2.  That  this  “narrowness''  is  due  in  many  cases  to  an 
undue  development  of  the  pyloric  valve  lessening  the  calibre- 
of  the  orifice  to  anything  between  the  normal  of  12  to  15  mm., 
and  2  or  3  mm. 

3.  That  the  proper  treatment  is  gastro-jejunostomy  per¬ 
formed  with  due  regard  to  the  normal  disposition  of  the  parts 
after  operation. 

Reference. 

1  Virchow’s  Archiv,  Band  cii,  p.  413. 


THE  SUBSEQUENT  HISTORY  OF  EIGHTEEN 
PATIENTS  UPON  WHOM  GASTRIC  OPERA¬ 
TIONS  HAD  BEEN  PERFORMED. 

By  C.  MANSELL  MOULLIN,  M.D.,  Oxon.,  F.R.C.S., 

Senior  Surgeon  and  Lecturer  on  Surgery,  London  Hospital  ;  Examiner 
in  Surgery,  University  of  Cambridge. 


One  of  the  most  important  points  in  connexion  with  the  sur¬ 
gery  of  the  stomach  upon  which  definite  information  is  lack¬ 
ing  is  the  ultimate  condition  of  cases  in  which  it  has  been 
considered  advisable  to  perform  gastro-enterostomy  or  some 
similar  operation.  The  immediate  results  are  well  known, 
and  are  excellent.  What  is  wanted  is  the  after-history— what 
happened  later,  after  the  patients  returned  to  work  and  to 
their  ordinary  diet  and  mode  of  life  ;  whether  they  were  per¬ 
manently  relieved,  or  whether  the  improvement  that  imme¬ 
diately  followed  the  operation  may  not  have  been  only  of  a 
temporary  character,  due  perhaps  quite  as  much  to  the  rest- 
in  bed,  the  quiet  and  good  feeding,  as  to  the  operation  itself. 
In  the  hope  of  obtaining  some  information  upon  this  point,  I 
asked  Mr.  Hugh  Lett,  the  Surgical  Registrar  at  the  LondoDi. 
Hospital,  kindly  to  collect  for  me  a  few  particulars  with 
regard  to  all  the  cases  upon  which  I  had  operated  before  the^■ 
end  of  1902,  excluding  cases  of  perforated  ulcer  (in  which 
operation  is  compulsory,  no  matter  what  may  be  the  ultimate- 
result)  and  cases  of  carcinoma.  The  result,  as  usual  in  such 
inquiry,  cannot  be  called  satisfactory.  Many  of  the  patients 
could  not  be  traced— a  larger  proportion,  in  fact,  than  is- 
usual,  because  the  majority  of  them  were  young  women;  but 
still  I  have  been  able  to  obtain  a  record  of  18  altogether. 

The  questions  asked  were  the  same  in  all  alike.  Have  yon 
any  pain  after  meals  ?  If  you  have,  is  it  severe  ?  Are  you> 
often  sick  ?  Have  you  ever  brought  up  blood  since  thn 
operation  ?  Is  your  general  health  better  than  it  was  ? 

The  number  of  these  cases  is,  of  course,  far  too  small  to- 
justify  the  formation  of  any  general  conclusions ;  but  they 
illustrate  a  few  points  which  appear  to  me  to  be  worthy  of 
attention.  One  of  these  is  concerned  with  the  haemorrhage- 
from  what  are  often  called  erosive  ulcers  of  the  stomach,  but 
which  for  reasons  I  have  already  given  elsewhere  I  cannot 
help  thinking  would  be  better  described  as  recurrent.  There 
is  no  difficulty  in  arresting  the  bleeding.  The  base  of  the 
ulcer  may  be  ligatured  or  it  may  be  excised  (in  one  or  two- 
instances  in  which  there  was  a  considerable  number  of  bleed¬ 
ing  points  simple  exposure  to  the  air  seemed  to  be  sufficient)  ; 
and  in  cases  in  which  the  amount  of  blood  lost  is  becoming 
dangerous,  such  an  operation  may  be,  and  in  some  of  these- 
cases  I  believe  has  been,  the  means  of  saving  the  patient’s 
life  ;  but  it  must  always  be  borne  in  mind  that  the  operation 
deals  merely  with  one  of  the  consequences  of  the  ulceration, 
not  with  the  cause,  and  that  it  cannot  in  any  way  prevent 
other  ulcers  forming  subsequently,  or  bleeding  taking  place 
from  them  if  they  do  form.  And  this  no  less  true  of  gastro¬ 
enterostomy  ;  I  have  known  recurrent  ulceration  this 

operation  in  just  the  same  way,  in  spite  of  the  fact  that  the 
artificial  communication  was  acting  in  a  perfectly  satisfac¬ 
tory  manner.  In  two  of  my  cases  (Nos.  2  and  13)  in  each  of 
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No. 

Name. 

Sex 

and 

Age. 

Date. 

I 

A.  H. 

F.,  42 

Nov., 

1899 

-2 

A.  A. 

F.,  34 

March, 

1900 

3 

J.  C. 

M.,  42 

May, 

1900 

4 

J.  M. 

M.,  so 

June, 

1900 

5 

G.  S. 

M.,  19 

March, 

1901 

■6 

E.  B. 

M.,  23 

April, 

1901 

7 

G.  B. 

M.,  19 

June, 

1901. 

e 

A.  G.! 

M.,  39 

Sept., 

1901. 

9 

H.'A. 

F.,  20 

April, 

1902. 

lO 

A.  M. 

F.,  23 

April, 

1902. 

~II 

E.  A. 

F.,  29 

May, 

1902. 

12 

S.  P. 

F.,  26 

May, 

1902. 

J3 

C.  A. 

F.,  3^ 

May, 

1902. 

14 

H.  S. 

F.,  s^ 

|.  June, 

1902 

■15 

F.  G. 

F.,  3< 

3  June, 

1902 

16 

H.  M. 

F.,  2 

7  July, 

1902 

17 

M.  C. 

F.,  2 

5  July, 

1902 

18 

J.  A.  F 

M.,4 

8  Sept., 
1902 

Condition,  etc. 


Remarks, 


iumerous  erosive  uicers  uu 
emesis  for  six  years.  Recently  very  severe 


Haemat- 


me  erosive  nicer  on  yusieiiui  wan, 

ured.  Haematemesis  eight  times  in  five  days,  very  anaemic 
ihronic  ulcer  li  in.  in  diameter  near  cardiac  end  ot  lesser  cur\ 
Ligatured  en”masse.  Haematemesis,  pain,  and  vomiting  five 
years;  recently  much  more  severe^^^^^  Pain 


Free  frcm  pain.  Has  been  sick  twice  since  discharg , 
and  on  each  occasion  brought  up  small  amount  j 
rlonnrnl  POnditiOU  HlUCh  better.  I 

Geuer 


igni  annular  suiciuic  au  - —  - 

vomiting,  and  haematemesis  six  years  before.  Pyloroplpty 

_j _ _ .  ....4-  o  TJo  in  o  n  ri  1 


blood.  General  condition  much  better. 

No  pain,  bleeding,  or  sickness  since  operation. 

state  about  same.  .  i  „  „p  ' 

No  pain  or  haematemesis.  Two  attacks  of  vonuiii  ^ 
since  operation,  each  following  exposure  to  wet  ai'i 
great  cold.  General  health  much  better.  ^  l. 

No  pain  or  sickness  since.  General  health  first-rate.  |i 


-- r., _  Pain  and  vomiting  for  four 

years.  ^Very  iU-developedronly  weighs  3^st.  8^1^b.  Pyloroplasty 


Perigastric  adhesions  around  pylorus.  Pyloroplasty.  Pain  and 
vomiting  off  and  on  for  seven  years.  Haematemesis  once 
recently 

No  cause  found 


Pain  and  vomiting  after  food.  Gastrotomy. 


No  pain  or  vomiting. 

Still  has  occasional  attacks  of  paia  at  night  time ;  s 
relation  to  food.  Not  often  sick ;  never  brings  = 
food.  No  haematemesis.  General  condition  gol 

when  not  in  pain.  ^  t 

Condition  much  the  same.  Apparently  atonic  dyspeps) 


Pain  and  vomiting  beginning  three  years  before.  Four  attacks  of 
haematemesis  ;  last  two  very  severe.  Haemoglobin  48  per  cent. 

Gastrotomy.  Nothing  found  ....  1,  

History  of  haematemesis.  Persistent  vomiting,  one  small  erosion 

ligatnred 

Pyloric  obstruction  due  to  swallowing  corrosive  acid.  G  astro 

enterostomy  .  .  .  „„.:i 

Very  severe  pain  for  last  two  years.  Perigastric  abscess  opened 

Blood  and  pus  vomited  . 

Very  severe  pain  for  years.  Haematemesis  four  months  betoie, 
and  also  seven  times  in  last  five  days.  Chronic  ulcer  on  lessei 
curvature  excised  ,  .  j.-  „ 

Indigestion  twelve  years.  Severe  haematemesis  many  times  in 
last  few  days.  Seriously  anaemic.  One  erosive  ulcer  found  and 
lisratured 

Indigestion  all  her  life.  Haematemesis  once.  Pain  extreme 
Old  ulcer  on  anterior  wall  near  lesser  curvature.  Anterior 

Gastro-jejunostomy  .  .  xi  o  ^ 

Haematemesis  on  many  occasions  in  last  three  years.  Severe 
pain  after  meals,  Pylorus  rather  tight  ;  no  ulcer  found 
Mucous  membrane  deeply  congested.  Anterior  gastro-jejunos- 

\^ery  severe  haematemesis  two  years  ago  and  again  recently, 
lapsed.  Chronic  gastric  ulcer  on  posterior  surface  ligatured  en 
ma  sse 

Haematemesis,  vomiting  and  pain  at  intervals  for  last  two  years 
Numerous  erosive  ulcers  and  also  blackened  patches  tounu 

Ulcers  ligatured  ,  ,, 

Epigastric  pain  and  vomiting  for  16  years.  Many  attacks  of  haema¬ 
temesis.  Very  anaemic.  Anterior  gastro-jejunostomy.  Chronic 
ulcer  near  pylorus 


Has  had  no  pain,  vomiting,  or  haematemesis  sinJ 
General  condition  better,  but  still  anaemic.  Hasii 
proved  his  business  position  considerably.  I 

Relieved  for  some  months;  vomiting  retoned  and cf 
tinned.  General  conditi9n  excellent.  Red  blood  cij 
puscles  4,800,000.  Hysteria  (?).  ,  .  1  .?•  1 

Married  since.  In  perfect  health.  Absolutely  no  dig 
tive  trouble.  , 

No  trouble  of  any  kind.  Never  felt  better. 


Has  more  than  doubled  weight. 


No  pain  or  sickness  since.  General  health  much  betU 


Occasional  indigestion,  but  not  severe.  Never  sick. 

never  brought  up  any  more  blood.  General  nea 
about  the  same. 

No  pain  or  sickness  since  operation.  General  nea 
very  much  better.  | 

Haematemesis  once  since.  Was  in  hospital  at  the  enc 
1002.  Noted  that  there  was  nothing  abnormal,  i| 
took  food  well,  and  there  was  no  vomiting. 

No  pain  or  vomiting  since.  General  health  veiy 
better.  j 

Immediate  recovery  perfect,  but  since  has  suffered  fr 
attacks  of  haematemesis  as  frequently  as  before  opi 

No  pain.  Never  sick.  General  condition  very  much  1 
proved. 


which  only  one  of  these  erosive  ulcers  was  found,  no  further 
trouble  has  followed  ;  and  as  one  of  them  is  of 
nearly  four  years’  duration,  the  patient  may  reasonably 
b>e  considered  to  have  been  cured;  but  in  several  others,  | 
after  an  interval  of  apparently  perfect  recovery,  the 
haematemesis  occurred  again.  Whatever  may  be  the  exact 
.pathological  condition  underlying  this  particular  affection,  it 
is  most  essential  that  patients  who  are  suffering  from  it 
-should  be  carefully  distinguished  from  those  in  whom  the 
ulceration  is  chronic  and  persistent.  In  the  one  case  opera¬ 
tion  is  only  inquired  when  the  bleeding  is  so  profuse  as  to 
place  life  in  danger  ;  in  the  other  haemorrhage  is  an  indica¬ 
tion  that  the  ulcer  is  extending,  either  in  depth  or  breadth  or 
both,  and  therefore  requires  a  different  method  of  treatment 
fi-om  that  which  it  has  hitherto  been  receiving.  As  a  rule, 
the  two  can  be  distinguished  from  each  other  without  any 
difficulty  by  the  fact  that  a  patient,  who  is  suffering  from 
recurrent  ulceration,  is  perfectly  well  and  free  from  pain  in 
the  intervals  between  the  formation  of  these  erosions  ;  while, 
though  not  altogether  unknown,  an  interval  of  perfect  ease, 
lasting  for  any  length  of  time,  is  certainly  exceptional  in 
thase  who  are  suffering  from  chronic  ulceration. 

Another  point  is  connected  with  the  presence  of  adhesions. 
If  these  are  left,  whether  gastro-enterostomy  is  performed,  or 
the  ulcer  is  excised  or  ligatured,  the  patient  will  always  be 
'liable  to  suffer  more  or  less  from  pain  after  taking  food, 
owing  to  the  stomach  in  its  movements  dragging  upon  the 
parietal  peritoneum  which  is  so  abundantly  supplied  with 
sensory  nerves.  It  seems  reasonable  to  think  that  this 
would  be  less  liable  to  occur  after  gastro-jejunostomy  than 
;after  excision  of  the  ulcer.  The  artificial  communication  has 
no  sphincter,  and  consequently  the  stomach  can  empty  itself 
■with  greater  speed  and  against  less  resistance;  but  I  am 
unable  to  form  an  opinion  as  to  the  relative  merits  of  these 
two  methods  in  this  respect  from  the  present  series  of  cases, 
:as  unfortunately  all  the  early  ones  of  gastro-enterostomy, 
these  in  which  there  had  been  sufficient  time  to  judge,  failed 
to  answer  my  letters  and  cannot  be  traced. 


Simple  division  of  gastric  adhesions  in  the  majority  of 
stances  is  of  little  or  no  use.  They  nearly  always  form  aga 
The  only  way  in  which  it  is  possible  to_  avoid  recurrenct 
pain  arising  from  this  cause  with  anything  like 
to  excise  that  portion  of  the  stomach  wall  to  which  tn 
adhesions  are  attached,  and  bring  the  cut  edges  toget 
carefully  by  means  of  sutures.  The  sero-muscular  coat  ai( 
is  concerned,  and  there  is  no  need  to  touch  the  mucous  mi 
brane  or  lay  the  stomach  cavity  open;  but  it  is  evident  1 
such  a  proceeding  can  only  be  carried  out  thoroughly  so 
as  the  area  to  which  the  adhesions  are  attached  is 
and  therefore  it  is  imperative,  if  the  patient  is  really  to  OD 
relief,  that  exploration  should  be  undertaken  before  a  coi 
tion  that  is  incurable  has  been  reached.  j  +  aa 

In  three  of  my  cases  no  cause  could  be  found  that  was  . 

ficient  to  account  for  the  symptoms.  One  of  these  (JNo.  c 
think  there  can  be  no  doubt  from  the  subsequent  liistoi 
the  patient,  must  be  classed  among  what  are  called,  lor 
of  a  better  term,  hysterical  cases.  _  The  patient  was  reii 
for  a  time,  but  has  been  in  hospital  on  several  occas 
since.  She  nearly  always  gives  a  history  of  haematem 
while  out  of  the  hospital.  In  the  hospital  there  has  m 
been  any  bleeding,  but  there  have  been  pain  and  vomi 
and  the  latter  is  of  a  very  peculiar  character,  very  small  q 
tities  of  food  being  brought  up  at  intervals  of  a  few  mm 
without  any  apparent  effort  or  nausea,  just 
when  they  are  ruminating.  Meanwhile  the  patient  kei 
I  excellent  condition,  with  rather  a  high  colour ;  and  a 
count  gives  4,800,000  red  corpuscles  to  the  millimetre. 

Of  the  other  two,  one  was  in  all  probability  an  mstanc 
j  atonic  dyspepsia  with  some  dilatation  of  the  stomacn, 

I  would  most  likely  have  derived  relief  if  gastro-enterosi 
had  been  performed.  The  other  (No.  8)  is 
The  patient  was  a  man  39  years  of  age,,  who  had  naa 
attacks  of  haematemesis  with  melaena  in  the  last  two  y 
The  two  last  attacks,  the  second  of  which  occurred  aDOu 
months  before  admission,  had  been  very  severe.  The  sto 
was  opened  by  an  incision  parallel  to  the  curvatures, 
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ing  was  found  to  account  for  the  symptoms.  He  recovered 
ily  from  the  operation,  and  since  then  (September,  1901) 
Deen  free  from  pain,  is  never  sick,  has  never  brought  up 
more  blood,  and  though  still  anaemic  (as  he  was  before 
jperation)  has  been  able  to  do  his  work  and  improve  his 
ion  in  his  business  as  clerk  of  the  works  in  a  building 
I  fully  expected  in  this  case  to  find  a  chronic  ulcer  of 
stomach,  and  there  may  have  been  one  which  I  over- 
ad  or  there  may  have  been  an  ulcer  in  the  duodenum 
beyond  the  pylorus ;  but  the  result,  whether  there  was 
as  not  an  ulcer,  is  equally  difficult  of  explanation.  The 
ition  of  the  symptoms  after  the  operation  (the  pain  for  the 
nonths  previous,  since  the  latest  attack  of  haematemesis, 
been  very  severe  and  continuous,  though  made  worse  by 
)  may  have  been  simply  a  coincidence,  but,  if  so,  it  must 
imitted  that  it  was  a  singularly  happy  one.  The  explana- 
which  has  been  advanced  to  account  for  the  undoubted 
that  the  haemorrhage  from  erosive  ulcers  not  uncommonly 
es  as  soon  as  the  stomach  has  been  opened  and  the 
DUS  membrane  exposed  to  the  air— namely,  that  the  effect 
le  to  the  influence  that  such  a  proceeding  must  have 
i  the  vasomotor  nerves  of  the  stomach — will  hardly  hold 
here.  The  cessation  of  the  pain  cannot  be  accounted  for 
is  way.  With  greater  probability,  it  seems  to  me  that 
•ovement  was  due  to  the  free  division  of  the  circular  mus- 
■  fibres  of  the  stomach  near  the  pylorus  which  such  an 
ion  involves ;  for  the  opening  made  was  free,  sufficient  to 
)duce  a  large  vaginal  speculum.  This  would  ensure  that 
portion  of  the  stomach  at  least  was  kept  at  rest  for  some 
iderable  time,  long  enough,  perhaps,  to  enable  it  to 
fer  and  regain  the  power  of  performing  its  functions  in  a 
lal  manner.  _ 

E  CONSECUTIVE  CASES  OF  PERFORATED 
USTRIC  ULCER  TREATED  BY  EXCISION. 

By  SINCLAIR  WHITE,  M.Ch„  E.R.O.S., 

lior  Surgeon,  Sheffield  Royal  Infirmary;  Lecturer  on  Surgery, 
University  College,  Sheffield. 


t  of  the  five  cases  were  young  anaemic  women,  and  the 
was  a  delicate,  tuberculous-looking  man.  All  had 
red  from  symptoms  of  gastric  ulcer  for  a  year  or  up- 
s,  and  in  each  the  evidences  of  perforation  were  unmis- 
ible.  In  each  case  the  rupture  occurred  in  the  anterior 
of  the  stomach,  and  the  opening  was  in  the  centre  of  a 
ti  of  thickened,  inelastic,  and  friable  stomach  tissue.  In 
}  instances  the  walls  of  the  stomach  immediately 
Dunding  the  perforation  were  at  least  in.  in  thickness. 
11  there  was  extensive  fouling  of  the  peritoneum,  the 
ach  contents  having  in  each  case  reached  the  pelvis, 
ough  gas  was  found  in  the  peritoneal  space  in  every 
in  three  only  was  the  normal  hepatic  percussion  note 
at. 

E  1. — E.  B.,  a  woman,  aged  24  years,  operated  on  in  the  Sheffield 
Infirmary  on  May  gth,  1902,  ten  hours  after  perforation  had  taken 
Appeared  to  progress  favourably  for  three  weeks,  then  began  to 
■rigors,  irregular  pyrexia  and  sweating  attacks.  Died  at  the  end  of 
eeks  from  multiple  hepatic  abscess  secondary  to  a  small  collection 
s  behind  the  stomach. 

E  II. — A.  U.,  a  girl,  aged  18  years,  operated  on  in  the  Sheffield 
!  Infirmary  on  December  12th,  1902,  twenty-eight  hours  after  per- 
on.  Made  an  excellent  recovery. 

'e  hi. — F.  D.,  a  girl,  aged  19  years,  operated  on  in  the  Sheffield 
i  Infirmary  on  .Tanuary  6th,  1903,  twenty  hours  after  perforation. 

1  an  excellent  recovery. 

E  IV. — W.  F.,  a  man,  aged  31  years,  operated  on  in  a  surgical  home 
luary  15th,  1903,  thirteen  hours  after  perforation.  Appeared  to  do 
or  twelve  days,  then  had  repeated  attacks  of  profuse  haematemesis, 

:  which  he  died  on  the  fifteenth  day.  A  few  hours  before  death 
I'-enterostomy  was  performed  under  cocaine  anaesthesia. 

E  V. — H.  E.,  a  woman,  aged  26  years,  operated  on  in  the  Sheffield 

■  Infirmai’y  on  May  22nd,  1903,  seven  hours  after  perforation.  Made 

■  but  satisfactory  recovery. 

cision  of  the  ulcer  was  practised  in  each  of  these  cases, 
'•osulting  wound  in  the  stomach  was  closed  by  two  rows 
intinuous  sutures,  an  inner  of  fine  catgut  through  the 
i)us  membrane  only,  and  an  outer  of  silk  through  the 
I  ulo-peritoneal  coats.  The  line  of  suture  was  strengthened 
itching  over  it  a  strip  of  adjacent  omentum.  Vigorous 
prolonged  flushing  with  warm  salt  solution  followed, 
lining  in  the  spaces  between  the  liver  and  diaphragm, 
tvorking  down  towards  the  pelvis.  The  period  occupied 
I  shing  varied  from  ten  minutes  to  half  an  hour,  and  the 
ie  peritoneal  surface  was  systematically  gone  over  at 
twice.  Towards  the  end  of  the  process  the  shoulders  of 


the  patient  were  raised  so  as  to  allow  the  fluid  to  gravitate 
into  the  pelvis.  While  the  flushing  was  proceeding,  an 
assistant,  with  the  aid  of  pieces  of  gauze,  detached  flakes  of 
lymph  from  the  surfaces  of  the  stomach  and  intestines,  but 
in  no  case  was  anything  like  a  complete  removal  of  the  lymph 
accomplished.  The  final  flushing  concerned  the  pelvis,  and 
was  kept  up  until  all  the  stitches  had  been  inserted.  A  glass 
drain  tube  was  passed  through  a  small  suprapubic  wound 
down  into  the  pelvis,  and  retained  for  two  or  three  days 
Fluid  collecting  in  the  pelvis  was  aspirated  through  it  every 
six  hours.  Severe  shock  existed  at  the  end  of  the  operation 
in  every  case,  and  was  combatted  by  hypodermic  injections- 
of  strychnine,  warmth  to  the  skin,  and  rectal  injections  of  hot 
water  and  brandy.  The  amount  of  strychnine  exhibited 
varied  with  the  gravity  of  the  shock,  but  was  always  much  in 
excess  of  the  pharmacopoeial  dose.  Nothing  whatever  was 
permitted  by  mouth  for  the  first  four  days.  Every  four  hours 
half  a  pint  of  warm  salt  solution  was  slowly  injected  into  the 
rectum,  and  half  an  hour  later  4  oz.  of  a  nutrient  enema  were 
administered. 

The  fact  that  two  of  the  five  cases  died  long  after  recovery 
from  the  immediate  effects  of  the  perforation  and  subsequent 
operation  is  disappointing,  and  is  evidence  of  how  formidable 
the  sequelae  to  the  condition  may  be. 

In  both  cases  the  fatal  result  was  the  outcome  of  ulceration 
of  the  mucous  membrane  along  the  line  of  suture.  In  Case  i 
quite  2  in.  of  the  silk  suture  that  had  been  used  for  joining 
the  musculo-peritoneal  coats  was  found  hanging  free  in  the 
stomach  cavity. 

Where  the  ulcer  is  easily  accessible  its  excision,  together 
with  the  surrounding  indurated  and  thickened  tissue,  secures 
a  far  better  closure  of  the  perforation  than  merely  bringing 
together  the  peritoneal  surfaces,  and  with  the  use  of  the  con¬ 
tinuous  suture  takes  up  very  little  additional  time. 

Much  discussion  has  taken  place  respecting  the  relative 
merits  of  flushing  and  mopping  for  cleansing  the  peritoneum 
in  cases  of  perforated  gastric  ulcer,  and  experience  has  shown 
that  success  may  follow  either  method.  If  the  fouling  is 
strictly  limited  to  the  immediate  neighbourhood  of  the  per¬ 
foration  mopping  alone  is  sufficient ;  indeed,  flushing  ii> 
these  cases  might  be  injurious  by  disseminating  the  escaped 
stomach  contents.  In  many  cases,  however,  the  contents  of 
the  stomach  will  be  found  to  have  spread  over  a  large  area 
of  the  peritoneum,  and  in  these  flushing,  if  not  absolutely 
necessary,  is  at  least  expedient.  Speaking  generally,  it  may 
be  said  that  flushing  is  required  in  cases  where  the  perfora¬ 
tion  has  taken  place  in  a  full  stomach,  and  in  those  in  which 
a  long  interval  has  elapsed  between  perforation  and  opera¬ 
tion.  On  the  other  hand,  mopping  should  suffice  in  cases 
operated  on  very  soon  after  perforation,  especially  in  those 
whose  stomachs  at  the  time  of  perforation  were  not  dis¬ 
tended.  Many  surgeons  insist  on  the  supreme  importance  of 
operating  at  the  patient’s  home  regardless  of  environment. 
They  very  properly  contend  that  all  movements  of  the 
patient  after  perforation  has  taken  place  tend  to  increase  the 
area  of  peritoneal  fouling.  It  would  be  foolish,  however,  to 
adopt  this  course  in  every  case,  as  the  houses  of  many  of  the 
poor  are  utterly  unsuitable  places  for  performing  a  lapar¬ 
otomy  ;  and  where  this  obtains  it  is  better,  I  think,  to 
remove  the  patient  to  a  hospital,  and  to  operate  immediately 
on  his  arrival. 

Various  causes  have  contributed  to  the  gratifying  improve¬ 
ment  in  the  recovery-rate  after  operation  within  recent  years, 
but  by  far  the  most  important  of  these  has  been  the  more 
widely-spread  recognition  that  early  diagnosis  followed  by 
immediate  operation  robs  the  catastrophe  of  most  of  its 
dangers  to  life. 

A  Cancer  Hospital  in  Moscow.— -A  clinical  hospital  for 
cancer  cases  has  recently  been  established  in  connexion  with 
the  University  of  Moscow.  The  buildings  are  said  to  have 
cost  400,000  roubles. 

The  Oldest  American  University.  —  Dr.  Charles  VV . 
Dulles,  a  graduate  of  the  University  of  Pennsylvania,  claims 
to  have  established  the  fact  that  his  Alma  Mater  is  the  oldest 
university  in  America.  The  University  is  not  the  oldest 
college,  though  it  was  established  in  1740,  but  it  was  the  firsfc 
to  take  steps  towards  the  enlargement  of  the  curriculum  by 
the  addition  of  a  separate  department  for  graduate  s^dy,  the 
school  of  medicine  having  been  founded  in  This  was 

the  first  actual  realization ''of  the  univCTsity  idea  in  the- 
Colonies,  but  the  idea  of  a  university  was  in  the  mmds  of  the 
founders  as  early  as  1755,  when  the  College  of  Philadelphiai 
was  given  the  power  to  grant  “the  usual  university  degree. 
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Lecture  II. 

Disinfection  of  the  Skin. 

The  literature  of  skin  disinfection  has  already  reached  large 
proportions.  One  author  has  published  an  excellent  volume 
of  two  hundred  and  odd  pages  upon  the  subject,^  So  far  as 
•can  be  judged  no  one  can  yet  claim  that  his  method  is  perfect. 
Much  depends  upon  the  stringency  of  the  test  applied.  It 
«eems  clear  that  the  use  of  soap  and  mechanical  means  cannot 
•disinfect  the  skin.*  It  merely  diminishes  the  amount  of 
infection.®  This  is  an  important  point,  because  some  sur¬ 
geons  seem  to  rely  solely  upon  mechanical  methods  and 
•Eoap  and  water  for  the  disinfection  of  their  hands.  There  is 
no  room  for  doubt  that  when  the  mechanical  scrubbing  with 
brushes  and  pumice  stone  and  abundant  soap  and  water  is 
'followed  by  absolute  alcohol  or  rectified  spirit  the  chances  of 
^sterility  are  greatly  increased.  Next  when,  as  in  Filrbringer’s 
anethod,  these  are  followed  by  immersion  in  sublimate  lotion, 
j  in  500,  a  still  further  improvement  ensues.  However,  both 
of  these  are  forbidden  to  the  consistent  aseptician. 

Fiirbinger’s  method  consists  in  : 

1.  Cleansing  tlie  nails. 

2.  One  minute,  scrubbing  witli  soap. 

3.  One  minute,  alcohol. 

4.  One  minute,  i  in  500  sublimate  lotion. 

I  find,  personally,  that  sublimate  makes  the  hands  rough 
and  inflamed.  Alcohol  is  undoubtedly  one  of  the  most 
valuable  aids  to  disinfecting  the  skin.  After  the  work  of 
Fiirbringer,  Ahlfeld,  Schaeti'er,  Leedham-Green,'‘ and  of  many 
others,  its  most  valuable  qualities,  when  used  as  an  adjunct, 
are  fully  established.  Alcohol  has  the  great  virtue  of  over- 
■coming  the  fatty  matter  which  im])ermeates  the  skin.  The 
alcohol  may  be  used  by  itself,  or  in  a  solution  with  soap,  or 
in  conjunction  with  chemical  disinfectants. 

In  order  to  simplify  the  process  and  render  disinfection 
■easier,  I  have  for  some  years  used  a  mixture  of  alcohol,  water, 
and  biniodide  of  mercury  for  disinfecting  the  skin  ;  presently 


the  results  will  be  given.  I  have  always  been  accustomed  to 
test  the  disinfection  of  the  hands  by  snipping  off  a  scrap  of 
skin  down  to  the  dermis  and  placing  the  scrap  in  broth. 
Several  other  methods  can  be  used  such  as  (i)  scraping  with 
bits  of  wood,  bone,  or  toothpick  ;  (2)  rubbing  upon  sterilized 
material  such  as  silk  ;  (3)  dabbling  upon  culture  media.®  IMy 
•own  way  seems  quickest  and  easiest.  A  small  quantity 
•disinfectant  clings  to  the  skin,  and  this  I  hope  in  the 
’future  to  be  able  to  get  neutralized. 

I  have  tried  to  get  this  done  with  the  help  of  Mr,  Rose,  and 
•so  far  our  attempts  at  neutralization  have  not  revealed  any 
■serious  error  in  the  past. 

We  assume  at  present  that  skin  which  does  not 
infect  culture  media  will  not  infect  wounds.  But  as 
..asepsis  is  our  aim  we  ought  some  day  to  learn  how  to  dis¬ 
infect  the  skin  with  absolute  certainty.  Sometimes  the 
•question  is  asked  whether,  when  a  scrap  of  the  skin  of  the 
hand  is  sterile,  the  whole  hand  is  sterile.  Here  we  are  face 
'to  face  with  a  much-debated  point,  the  possibility  of  a  perfect 
induction.  Personally  I  cannot  conceive  a  perfect  induction 
when  bacteriological  problems  are  concerned,  and  it  is  to  be 
doubted  whether  any  one  will  be  so  self-sacrificing  as  to  offer 
the  whole  of  the  skin  of  the  whole  of  both  of  his  hands  for 
bacteriological  examination.  Fiirbringer’s  is  perhaps  the 
most  stringent  test.  He  scrapes  the  backs  and  palms  of 
the  hands,  the  fingers,  and  about  the  nails  with  pieces  of 
sterilized  wood.  These  are  then  put  into  the  culture  media.  I 
myself  could  not  afford  the  time  which  this  method  demands. 
Thus  absolute  certainty  being  out  of  the  question,  we  must 
•content  ourselves  with  relative  certainty.  The  method  of 
hand  disinfection  by  the  spirit  and  biniodide  of  mercury 


method  has  of  late  given  a  proportion  of  3  septic  teats  ii| 
total  of  III.® 

It  is  interesting  to  note  that  in  each  case  it  was  the  s 
geon’s  own  skin  which  was  septic.  Once  it  was  some  form' 
micrococcus,  once  staphylococcus  pyogenes  albus,  once  t 
exact  nature  of  the  growth  was  unknown.  This  marks  ] 
advance  upon  previous  results.  In  1898  the  skin  of  the  bar 
was  septic  7  times  in  70.  In  1900  it  was  septic  twice  in-: 
So  that  there  has  been  a  continuous  and  marked  improvemr 
from  I  in  10  to  i  in  15,  and  then  to  i  in  37.  I  attributed tl 
improvement  to  the  efficiency  of  the  spirit  and  biniodide 
mercury  lotion,  and  also  to  the  additional  care  and  precisi 
with  which  it  is  applied.  This  continuous  improvement 
results  may  also  be  advanced  as  evidence  in  favour  0!  i 
method  of  testing.  It  is  most  difficult  to  get  anyhun 
being  to  keep  looking  at  the  clock,  but,  nevertheless,! 
hands  must  be  soaked  in  the  lotion  for  not  less  tliant 
minutes  by  the  clock.  Also,  it  is  not  at  all  easy  to  get  1 
hands  properly  prepared  for  disinfection.  Some  are  reluctil 
to  trim  their  nails  quite  close.  Hot  soap  and  water  and  a  s 
scrubbing  brush  should  be  used  for  at  least  three  minu 
before  the  spirit  and  biniodide.  ; 

There  seems  to  be  some  misconception  abroad  as  to  i 
composition  of  spirit  lotion.  For  instance,  my  colleague,  .1 
F.  W.  Andrewes,  says  “  It  is  a  common  practice  to  use^ 
perchloride  or  biniodide  of  mercury  dissolved  in  spirit  instc. 
of  in  water,  as,  for  example,  in  the  sterilization  of  the  skm'* 
of  ligatures.”  But  at  his  own  hospital  the  lotion  consists!! 
biniodide  of  mercury  in  methylated  spirit  (i  part  in  5(' 
75  per  cent. ;  and  water  25  per  cent.®  The  latter  has  to  1 
added  because,  as  we  all  know  and  have  known  for  yec, 
disinfectants  are  inert  in  solution  in  pure  alcohol.  fcCDid 
the  methods  of  hand  disinfection  are  so  elaborate  andt  ii 
so  long  that  thev  are  impracticable  for  ordinary  surgical  wc' 
If  the  short  and  simple  spirit  and  biniodide  method  pro^ 
the  best,  alter  extended  trials,  surgical  work  will  s 

simplified.  .  ,  ,  ,  , 

During  the  course  of  an  operation  the  hands  are  frequei  j 
rinsed  with  biniodide  of  mercury  lotion  to  free  them  fii 
blood  and  atmospheric  germs.  The  usual  strength  of  1 
lotion  is  now  i  in  4,000.  For  operations  about  the  face  : 
eyes  the  strength  is  usually  i  in  10  000,  for  if  it  were  stroc 
the  eyes  might  suffer,  and  I  am  inclined  to  think  that  ke. 
is  likelier  to  grow  after  strong  lotions  have  been  ui 
Doubtless  in  the.  near  future  an  isosrnotic  antiseptic  I0I 
will  be  found  to  take  the  place  of  biniodide.  In  addition, 
hands  of  the  surgeon  and  of  his  assistant  are  continu 
bathed  in  lotion  whilst  the  sponges  are  being  rinsed  out. 
no  one  is  allowed  to  touch  them  except  the  surgeon  or 

3,ssist9jHt 

It  is  probable  that  these  measures  are  efficacious 
cause  the  skin  of  the  hands  was  tested  eight  times  at  the 
of  the  operation,  and  was  sterile  on  each  occasion.  I 
anxious  to  use  sterilized  salt  solution  instead  of  the  di 
antiseptic  solution,  but  1  am  doubtful  whether  the  exi 
ment  is  justifiable  amidst  the  present  surroundings 


organization. 


Gloves. 

Those  who  are  distrustful  of  the  disinfection  of  theh! 
advocate  the  use  of  cotton,  leather,  or  indiarubber  gloves 
suppose  we  may  dismiss  cotton  and  leather  gloves  from 
question ;  of  leather  gloves  I  have  no  experience.  W 
assisting  I  have  had  experience  of  sterilized  cotton  glo 
It  seems  very  difficult  to  see  how  they  can  be  expected  to 
tect  the  wound  from  contaminated  hands;  but  thin  rul 
gloves  come  in  a  different  category  and  I  have  given  the 
fair  trial,  and,  to  begin  with,  found,  as  might  haw  ! 
expected,  that  rubber  gloves  are  easily  sterilized  with  1 
They  were  tested  on  seven  occasions  and  were  always  ste 
No  chemicals  were  used  before  this  test.  But,  like  Mr.  1 
Thomas^®  and  others,  I  have  found  it  practically  imposf 
to  complete  an  operation  without  tearing  or  puncturing 
fingers  of  the  gloves.  This,  of  course,  entirely  vitiate^ 
experiment,  but  in  our  case  it  did  not  matter  much  so  ff 
any  danger  to  the  wound  was  concerned.  Before  the  gl 
were  put  on  the  hands  were  sterilized  with  the  usual  prt 


tions,  andL  on  five  occasions  the  skin  was  sterile  when 


gloves  were  taken  off  at  the  end  of  the  operation  in  spi 
numerous  holes  in  the  thin  rubber.  But,  in  addition  to 
vulnerability,  the  gloves  seriously  impair  the  sense  of  tc 
Indeed  this,  to  my  mind,  is  one  of  the  chief  objectio 
their  use.  Probably  we  all  place  a  varying  degree  of  reli 
upon  our  sense  of  touch,  but  I  myself  am  accustonn 


place  great  reliance  upon  the  sense  of  touch,  especially  1 
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nance  of  abdominal  operations,  such  as  those  for  the 
I  il  of  the  vermiform  appendix  or  uterine  appendages. 

•  I  could  not  do  to  my  own  satisfaction  if  the  sense  of 
^  were  hampered  with  gloves.  For  radical  cure  of  hernia, 
oval  of  the  breast,  and  such  like,  they  can  be  worn 
)it  any  real  inconvenience,  but  for  operations  upon 
cases  gloves  ought  to  be  worn,  especially  if  other 
Mous  are  impending.  I  have  seen  very  severe  cellul- 
lllow  an  operation  when  a  few  hours  before  the  surgeon 
■id  to  operate  upon  a  very  septic  case.  lie  did  not  wear 
ri  but  took  every  precaution  to  disinfect  his  hands. 

'  were  other  circumstances  in  the  case  which  suggested 
ae  cellulitis  might  have  been  a  coincidence,  as  before 
. deration  the  patient  had  had  an  occasional  rise  of  tem- 
nre.  Had  the  operator  worn  gloves  at  the  septic  opera- 
ie  could,  at  all  events,  have  claimed  to  have  taken  every 
file  precaution.  If  some  one  could  invent  gloves  which 
■•lid  be  sterilized  by  heat,  (2)  which  did  not  tear,  and 
j  ich  did  not  impair  the  sense  of  touch,  the  objections  to 
i  jse  would  fall  to  the  ground. 

The  Disinfection  of  the  Patient’s  Skin. 
i  ing  the  operation  a  piece  of  the  skin  of  the  patient  is 
fed  off  and  dropped  into  broth.  The  piece  includes  the 
;  depth  of  the  skin,  and  in  most  regions  has  in  it  many 
liollicles  and  also  sudoriferous  and_  sebaceous  glands. 
»,  together  with  the  epidermis,  as  is  now  well  known, 
lur  all  sorts  of  bacteria,  and  in  considerable  numbers, 
i:  of  these  bacteria  have  very  peculiar  characters  and 
Hse  to  pigments  and  bodies  with  strange  and  penetrating 
1  s.  I  ascertained  some  years  ago  that  they  had  lethal 
•s  on  mice  and  rabbits, and  without  any  doubt  some  of 
lare  the  cause  of  the  slighter  forms  of  sepsis  and  suppura- 
riiot  always  of  the  kind  to  make  the  patient  ill,  butalrnost 
tn  to  lead  to  the  extrusion  of  buried  sutures.  Now,  it  is 
1  imagined  that  the  skin  bacteria  must  be  most  difficult 
Hodge  from  their  hiding  places  in  the  ducts  of  the  sweat 
IS,  in  the  sebaceous  glands, and  in  the  hair  follicles.  But 
;  removal  and  destruction  are  rendered  still  more  difficult 
'e  presence  of  the  cutaneous  grease  and  oil.  Any  method 
fin  disinfection  must  aim  at  the  removal  and  penetration 
1?  cutaneous  grease.  We  have  attempted  to  accomplish 
iiy  mechanical  efforts,  aided  by  soap,  turpentine,  ether, 
ihlcohol,  and  by  using  spirit  and  biniodide  of  mercury 
lii.  I  wish  to  say  at  once  that  I  am  exceedingly  dissatisfied 
I  the  result  of  our  efforts.  The  skin  was  tested  55  times, 
cnfected  the  broth  on  14  occasions.  But  two  of  the  infec- 
»  were  due  to  bacillus  subtilis,  and  may  have  been  acci- 
E,l.  In  one  of  these  tests  the  skin  was  from  the  abdomen, 
P  other  from  the  pubes. 

U  degree  of  certainty  with  which  the  skin  of  the  patient 
PDe  disinfected  depends  upon  the  region.  I  would  put 
e  inthe  following  order,  beginning  with  that  which  is  most 
rin:  (i)  Limbs,  (2)  abdomen,  (3)  breast,  (4)  neck,  (5)  the 
•i  (6)  the  groin  and  axilla,  (7)  scrotum,  and  (8)  scalp. 

Is  patient’s  skin  is  much  more  difficult  to  disinfect  than 
eands  of  the  surgeon  or  of  his  assistants.  Many  of  the 
gns  upon  which  we  have  to  operate  are  furnished  with 
tieous  and  sweat  glands  both  large  and  numerous.  More- 
e  the  piece  of  skin  which  is  cut  off  the  patient  and  put 
tthe  broth  is  larger  than  that  from  the  hand,  and  includes 
e--hole  depth  of  the  skin.  It  affords,  therefore,  a  more 
r^^ent  test.  In  previous  years  the  skin  of  the  iimbs  has 
(n  very  high  proportion  of  sterility.  Recently  we  have 
il  tested  it  twice,  and  found  it  sterile  both  times.  The 
i  of  the  abdomen  was  tested  twenty-one  times,  and  was 
I-c  thrice  ;  the  skin  of  the  breast  six  times,  and  was  septic 
It;  the  skin  of  the  groin  twenty-two  times,  and  was  septic 
S  times  ;  the  skin  of  the  neck  and  of  the  axilla  were  each 
r  e  when  tested  once  ;  and  the  skin  of  the  pubes  and  of 
^'-•rotum  were  each  septic  when  tested  once. 

I  "haps  when  more  stringent  tests  are  tried  the  proportion 
psis  may  be  greater,  but  the  results  of  skin  testing 
righout  all  these  years  have  been  so  uniform  and  consis- 
o  that  I  do  not  think  the  above  order  will  need  revision. 
?iiinly  wounds  made  in  the  extremities  heal  rernarkably 
-  and  better  at  a  distance  from  the  groin  and  axilla  than 
>*'^19  those  localities.  The  high  proportion  of  sterile 
•<minal  skin  is  also  reassuring.  Working  with  sterile  skin 
upon  peritoneum  which  fraternizes  with  silk  the 
•fminal  surgeon  ought  to  get  good  results. 

^w,  taking  these  results  as  a  whole,  they  show  that  the 
^.lods  of  skin  disinfection  are  still  far  from  perfect.  Pro- 
d)',  as  much  depends  upon  the  application  of  the  methods 


as  upon  the  methods  themselves.  This  is  clearly  shown  by 
the  records  of  the  different  house-surgeons  by  whom  Hie  skin 
was  prepared.  One  gentleman  had  five  septic  out  of  eight  , 
another  five  septic  out  of  fourteen  ;  whilst  another  had  only 

one  septic  in  ten.  .  ,, 

In  hospital  practice,  the  skin  of  the  patient  is  usually  pre¬ 
pared  the  night  before  the  operation.  This  is  now  mainly 
done  for  convenience,  and  the  spirit  and  biniodide  of  mercury 
methods  probably  give  the  same  results  when  eraciently 
applied  immediately  before  the  operation.  ihis  is  a 
great  advantage,  especially  when  children  and  nervous  ■women 
are  concerned.  We  tested  the  patients  skin  altei  it  had- 
been  prepared  on  the  table  on  three  occasions  and  on  each  it 
was  sterile.  The  skin  was  taken  twice  from  the  groin  and 
once  from  the  abdomen.  It  seems  reasonable  to  suppose  that 
if  one  can  disinfect  the  skin  of  the  hands  one  hundred  and 
eight  times  out  of  one  hundred  and  eleven,  the  same  methods 
ought  to  give  good  results  with  the  skin  of  other  regions. 
Outside  the  hospital  I  always  prepare  the  skin  myself  after 
the  patient  has  been  anaesthetised  and,  judged  irorn  a 
clinical  point  of  view,  the  results  are  better  than  in  hospital' 
practice. 

Silk. 

On  the  whole  there  is  no  better  material  than  twisted  silk 
for  buried  sutures  and  ligiitures.  Twisted  silk  is  very  tough 
and  does  not  break  at  the  knot.  Formerly  it  was  used  toa 
thick,  but  most  of  us  have  now  learned  that  00  is  suthcient- 
for  ordinary  ligatures,  and  that  No.  3  or  4  is  seldom' 


The  boldness  with  which  a  surgeon  buries  silk  is  a  very 
good  indication  of  his  proficiency  in  asepsis.  Those  who  are 
distrustful  fall  back  on  catgut  and  kangaroo  tendon,  both  ot 
which  are  most  difficult  to  sterilize  and  do  not  hold  long 
enouMi  for  the  security  of  some  wounds.  For  instance,  when 
laparotomy  has  to  be  done  upon  a  very  stout  person  the 
wound  is  nearly  always  extensive.  Owing  to  the  thick  layer- 
of  subcutaneous  fat  it  is  almost  impossible  to  close  the  abdo¬ 
men  with  a  single  row  of  sutures,  and  absorbent  ones  might 
disappear  prematurely.  In  such  a  case  buried  silk  is  air 
invaluable  aid,  and  is,  in  my  experience,  tolerated  exceedingly 
well  by  the  tissues  of  the  very  stout.  And  here  I  would  i^for  . 
ject  that  the  very  stout  do  not  always  get  such  Prompt  and 
satisfactory  surgical  aid  as  the  spare.  Although  healthy 
stout  patients  bear  operations ivell,  and  recover  quickly,  sonie 
surgeons  seem  rather  afraid  of  operating  upon  them.  r  - 
vided  that  diabetes  is  not  present  the  stoutness  adds  to  the 
difficulties,  but  not  to  the  immediate  dangers.  But  even  the 
difficulties  disappear  when  the  incision  is  a  large  one.  A 
large  incision  is  made  without  hesitation  when  it  can  be 
securely  closed  again  with  rows  of  buried  silk.  Fine  silk,  too, 
is  the  best  material  I  know  for  peritoneal  sutures.  I^^deed, 
the  peritoneum  tolerates  silk  in  a  remarkable  way.  ihe 
behaviour  of  the  different  tissues  to  suture  materials,  such  as 
silk,  is  almost  an  unwritten  page  in  surgical  literatme. 
Judged  from  the  clinical  standpoint,  I  should  say  that  tlm 
peritoneum  tolerates  silk  sutures  better  than  any  other  tisue  , 
that  tendon,  aponeurosis,  ligament,  and  the  fibrous  tissue& 
come  next  in  tolerance,  but  with  nerve  as  good,  if  not  better  ^ 

whilst  muscle  is  most  intolerant. 

The  tolerance  of  the  peritoneum  for  silk  is  shown  by  the 
behaviour  of  the  omentum.  For  in  25  consecutive  cases  of 
inguinal  and  femoral  epiplocele’-  the  omentum  was  ligatuied 
with  from  one  to  nine  silk  ligatures.  ^ one  of 
slightest  trouble  from  the  preseuce  of  the  silk,  and  i  cannot 
recall  any  instance,  out  of  a  very  large  number,  in  which 
tLre  has  ever  been  the  slightest  trouble.  In  the  cai'her  day.^ 
of  antiseptic  surgery  the  possibility  of  sepsis 
ligatures  had  to  be  taken  into  consideration. 
cautions  are  necessary  in  both  the  preparation  and 
cation  of  the  silk.  To  begin  with,  it  is  to  be  wished  that 

manufacturers  would  wind  tjieir  silk  upon 

bobbins.  They  are  addicted  to  the  use  ot  black  bobbins^ 
which  impart  their  colour  to  the  silk  after  a  few  hours 

^°Th?%”ocessL  of  manufacture  tend  to  render 

sterile  but,  before  use,  the  reel  is  boiled  in  water  tor  half  an 

hoir.  After  this  it  is  ’either  used  fortlmfith  or 

2.5  per  cent,  carbolic  acid  lotion.  Now,  I  the 

this  carbolic-acid  silk  has  a  very  irritating  effect  upon  H^ 

skin.  When  it  is  used  for  skin  sutures,  each  ® ged 

rounded  by  a  ring  of  inflammation,  and  it  is  ® 

that  when  used  for  buried  sutures,  it  has  the 
upon  deeper  struoturos.  This  effect  is  I'j* 

experiments  of  von  Zeignek."  tvlio  discovered  that  t.hea 
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«ilk  was  kept  in  sublimate  solution  it  attracted  to  itself 
nearly  all  the  chemical,  so  that  at  last  the  lotion  contained 
■nothing  but  a  faint  trace  of  mercury.  Rubber  drainage  tube 
and  catgut  had  similar  effects  upon  sublimate  solution.  Put 
I  have  found  that  after  immersion  in  carbolic  acid  lotnm  tne 
sterile  silk  must  be  boiled  in  water  for  not  less  uian  nfteen 
minutes,  otherwise  it  still  inflames  the  skin.  Generally  it 
is  easy  to  have  the  silk  boiled  just  before  use,  and  I  carry 
■about  with  me  for  this  purpose  a  small  metal  vessel  ana 

^^My  own^attempts  to  bury  silk  in  the  abdominal  wall  are 
not  without  instruction.  The  last  time  that  I  gave  the 
results’®  ten  appendectomy  wounds  had  been  closed  witti 
silk,  and  three  of  these  had  suppurated  with  extrusion  ot 
some  if  not  all  of  the  buried  sutures.  Rather  disconcerted 
ifey  20  per  cent,  of  failure,  I  ceased  for  a  time  to  use 
buried  silk.  But  to  my  mind  there  is  something  thoroughly 
unsatisfactory  in  the  closure  of  the  oblique  appendectomy 
wound  with  a  single  row  of  silkworm-gut  sutures.  In^mucn 
as  the  muscles  are  all  split  in  the  direction  of  their  flbres  a 
single  row  cannot  bring  them  properly  together,  ihe  only 
accurate  way  is  by  a  row  of  sutures  in  the  peritoneum,  another 
in  the  internal  oblique  and  transyersalis,  another  in  the 
external  oblique,  and  another  in  the  skin. 

A  great  deal  depends  upon  the  way  in  which  the  siIk  is 
tied.  I  can  remember  being  taught  to  tie  sutures  with 
enough  tightness  to  bring  the  cut  together  without  strangu¬ 
lating  the  tissues.  This  was  in  the  early  days  of  antisepis. 
Now  we  oftentimes  see  sutures  pulled  very  tight,  without 
harm  of  any  kind.  Theoretically  one  would  suppose  that  the 
’■tightness  of  the  ligature  could  not  matter  in  an  aseptic 
wound.  But  when  we  consider  the  atmosphere  of  rooms  and 
operating  theatres  and  the  ever-present  risk  of  skin  infecUon, 
ni  is  diflicult  to  believe  that  no  bacteria  enter  ;  and,  if  this  be 
conceded,  one  cannot  imagine  that  all  that  enter  are  killed 
by  the  antiseptics.  So  that  the  tightly-tied  suture  and  the 
■tissues  which  it  strangulates  are  a  suitable  soil  for  the  germs 
-to  grow  in.  But  this  is  not  all.  As  I  have  already  said,  the 
different  tissues  behave  differently  to  silk  sutures.  However 
tightly  a  sterile  silk  suture  is  tied  in  the  peritoneum,  it  will 
■be  tolerated ;  but  this  is  not  the  ease  with  muscular  tissues. 

I  am  quite  sure  that  my  ill-results  in  my  early  cases  of  buried 
silk  suture  after  appendectomy  were  mainly  attributable  to 
■the  tightness  with  which  I  pulled  the  sutures  that  held 
•together  the  muscular  fibres  of  the  internal  oblique  and 
transvGrsalis.  It  is  probable  that  these  tight  sutures  not  only 
strangulated  and  killed  some  of  the  muscle,  but  were  also 
■constantly  pulled  upon  by  the  contracting  fibres. 

Now  in  the  operation  of  appendectomy,  by  selecting  the 
-cases  and  by  rejecting  those  in  which  pus  was  seen  or  in 
which  septic  appendix  contents  came  in  contact  with  the 
wound,  52  consecutive  cases  healed  by  first  intention.  But 
•one  of  these,  which  was  tuberculous,  afterwards  had  sup¬ 
puration  and  parted  with  some  sutures ;  and  another 
•subsequently  parted  with  some  sutures  weeks  after  a  small 
haematoma  had  subsided.  In  this  case  the  wound  was,  as  I 
■suspectea  at  the  time,  probably  infected  by  appendicular  con¬ 
tents.  Each  of  those  52  wounds  was  closed  with  four  sets  of 
•silk  sutures  ;  in  (1)  the  peritoneum,  (2)  the  internal  oblique 
and  transversalis,  (3)  the  aponeurosis  of  the  external  oblique, 
1(4)  the  skin.  Ttie  skin  suture  was  continuous,  and  so  often¬ 
times  was  that  in  the  peritoneum ;  the  rest  were  inter- 
■rupted. 

A  great  deal  of  silk  is  buried  in  the  radical  cure  of  hernia. 
'In  fact,  the  repair  of  the  abdominal  wall  in  the  radical  cure 
■of  hernia  is  guided  by  the  same  principle  as  in  other  abdo¬ 
minal  wounds — namely,  the  closure  of  the  wound  in  layers. 
Thus  the  peritoneal  sac  is  first  tied,  then  the  arching  fibres  of 
the  internal  oblique  and  transversalis  are  fastened  to 
Poupart’s  ligament;  then  the  aponeurosis  of  the  external 
oblique  is  sewn  together;  and  lastly,  the  skin.  Out  of  89 
cases  of  inguinal  hernia,  inguinal  varicocele  (a  similar  pro¬ 
ceeding),  and  of  femoral  hernia,  84  healed  by  first  intention 
and  5  had  suppuration.  In  4  cases  the  suppuration  was  of 
the  most  mild  type,  and  only  led  to  the  extrusion  of  one  or 
two  pieces  of  silk.  Once  (for  case  see  Lecture  III)  the  suppura¬ 
tion  caused  anxiety,  but  oddly  enough  none  of  the  silk  sutures 
were  ever  seen  in  the  pus.  I  propose  hereafter  to  refer  to 
these  cases  again  when  the  question  of  environment  is  dis¬ 
cussed. 

Now  it  will  be  conceded  that  about  5  per  cent,  of  mild  sup¬ 
puration  is  not  very  high,  but  it  ought  to  be  less.  The 
septicity  of  the  silk,  of  the  hands,  of  the  skin,  of  the  sponges, 
and  the  germ-laden  atmosphere  are  more  than  enough  to 


account  for  it.  It  is  quite  clear  to  my  mind  in  what  direct^ 

improvement  can  be  looked  for.  .,,1.  ,  ,,  !' 

In  my  own  very  limited  experience  silk  ligatures  and  bur  J 
silk  sutures  are  well  tolerated  by  the  thyroid  body.  In  9  east, 
the  cavi  ty  left  by  the  enucleation  of  an  adeno-cy  stoma  was  eloi’r 
with  from  three  to  six  buried  silk  sutures,  and  all  healed  ^ 
first  intention.  Another  was  closed  with  catgut  and  healec'- 
the  same  way,  as  did  also  2  cases  of  excision  of  parenchyu 
ous  goitre  in  which  a  very  large  number  of  silk  ligatures  w 
applied.  The  tissues  of  the  mammary  glands  likewise  tolei 
buried  sutures  of  fine  silk,  for  I  habitually  use^them  for 
obliteration  of  the  cavity  left  after  the  removal  of  cysts  1 
adenomata,  and  have  never  seen  them  reappear. 

The  tests  of  the  silk  can  hardly  be  said  to  be  vitiated  by  _ 
presence  of  chemicals.  The  silk  is  boiled  in  water  for  at  l«]i 
half  an  hour  and  then  a  bit  is  cut  off  and  put  into  nulri^ 
broth.  At  times  the  silk  may  have  been  immersed  for  a  j| 
minutes  in  carbolic  lotion  i  part  in  6o.  On  a 
occasion  the  silk  was  sterile  eighteen  times  before  and  | 
times  after  use.  I  have  now  to  report  that  it  was  sterile  10 - 
four  times  out  of  fifty.  Three  out  of  the  six  septic  pieces! 
silk  had  been  prepared  by  the  same  house-surgeon, 
the  tests— I  know  not  exactly  how  many— were  made  at  j 
end  of  the  operation.  Once  the  infection  was  due  to  mou 
and  cocci,  and  probably  came  from  the  air.  In  the  otlf 
some  variety  of  white  staphylococcus  grew  in  subcultu> 
some  of  these  cocci  without  doubt  came  from  the  skin  of  | 
surgeons  or  of  the  patient.  I  am  not  here  to  throw  a  gj 
over  our  results  and  therefore  confess  that  these  are  extreii ' 

Catgut  and  Silkworm  Gut.  | 

In  spite  of  the  efforts  of  numerous  investigators  4 
inventors  catgut  still  remains  an  object  of  suspicion.  J 
is  to  be  deplored,  because  it  is  an  admirable  substance  1 
variety  of  surgical  purposes.  I  invariably  use  catgut 
septic  wounds.  To  my  mind  it  is  invaluable  for  operat 
about  the  rectum  and  perineum.  Likewise  it  is  best  to 
catgut  when  there  is  reason  to  suppose  that  the  woun 
tuberculous.  When  tuberculous  pus  or  caseous  mat(, 
escapes  into  the  wound  silk  ligatures  are  becj 

infected  and  keep  open  the  wound  until  withdrawr^ 


extruded.  In  operations  for  the  removal  of  growths  1 
the  urinary  bladder  catgut  can  be  safely  applied  to  b!ee 
vessels  and  for  the  closure  of  wounds  in  the  rnucous  coat 
habitually  use  it  in  cases  of  appendectomy  when  pus  is 
with  or  the  wound  is  obviously  septic.  For  certain  woi, 
in  infants  and  children— such  as  circumcision— it  m 
excellent  material  for  ligatures  and  sutures,  ihe  rem 
of  cutaneous  sutures  from  a  nervous  frightened  cniia 

troublesome  business.  _  ,  .  J 

Speaking  generally  it  is  advisable  to  use  catgut  lorj 
control  of  haemorrhage  in  all  septic  wounds  in  prefer, 
to  materials  which  do  not  speedily  soften  and  disap]i 
Who  has  not  seen  a  sinus  persist  for  months  because  u 
a  septic  silk  ligature  in  its  depths  ?  A  scrap  of  silk  has 
infrequently  formed  the  nucleus  of  a  vesical  calculus.  | 
would  hardly  think  it  necessary  to  lay  any  stress  upon 
propriety  of  using  catgut  for  septic  wounds  and  siu 
aseptic  if  one  did  not  occasionally  see  the  reverse  put  I 

practice.  ^  +  -a  in' 

But  there  are  probably  other  reasons  why  catgut  is  ’y 
at  askance.  Although  some  specimens  may  contau 
infective  organisms,  they  may  contain  ptomaines  whici 
up  a  localized  suppuration.  Besides,  catgut  is  not  pai 
larly  good  material  to  work  with.  It  may  have  irregula. 
upon  it  which  render  it  difficult  to  thread  through  the  ej 
small  needles;  next,  it  is  sometimes  rather  brittle; 
lastly,  when  tied  upon  a  bleeding  point  is  apt  to  slij 
This  last  difficulty  can  be  overcome  by  the  usual  si 
device  of  encircling  the  bleeding  vessel  with  a  stitch,  < 
transfixing  the  pedicle  if  there  be  one ;  the  others  can 
bably  be  overcome  in  the  process  of  preparation.  -Mr- 
kindly  made  xylol  catgut  for  me  to  use.  ()ur  tests  sli 
that  it  did  not  infect  culture  media,  but  it  was  deci 
brittle,  and  the  strong  odour  of  the  xylol  was 
unpleasant.  _  _ 

We  have  a  simple  method'of  preparing  raw  catgut, 
it  is  well  scrubbed  with  soap  and  water ;  next,  it  is  s< 
for  forty-eight  hours  in  methylated  ether ;  and,  lastly, 
pnt  into  a  solution  of  biniodide  of  rnercury  in  water— i 
in  250.  It  may  remain  for  months  in  this  solution  wi 
any  apparent  alteration,  but  it  is  not  used  until  it  has  s 
for  seventy-two  hours.  The  methylated  ether  removes 
a  quantity  of  oil  and  fat  from  the  catgut.  Pieces  of  tb 
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it  were  put  into  broth  on  fourteen  occasions,  and  did  not 
feet.  Obviously  this  catgut  was  full  of  a  potent  antiseptic 
,  len  it  was  placed  in  the  broth  ;  but  are  we  to  assume  that 
tgut  which  does  not  infect  the  broth  does  not  infect  the 
•  )und;-'  It  is  possible  that  spores  or  bacteria  do  actually 
i8S  from  the  catgut  into  the  broth,  but  are  unable 
grow  in  the  presence  of  the  minute  trace  of 
niodide  which  the  catgut  has  given  up  to  the 
oth.  But,  if  this  be  so,  the  same  process  must  go 
.  I  in  wounds  with  possibly  this  difference,  that  the  anti- 
ptic  which  escapes  from  the  catgut  does  not  stop  in  its 
cinity  but  passes  away  into  the  lymph  spaces  and  vessels. 

11  this  is  quite  speculative,  but,  judged  from  the  clinical 
andpoint,  this  biniodide  catgut  is  excellent  and  reliable 
aterial  for  ligatures  and  for  some  kinds  of  sutures.  I  should 
lubt  whether  ordinary  raw  catgut  can  be  relied  upon  to  hold 
uch  longer  than  five  days  ;  at  all  events,  that  is  about  the 
me  when  skin  sutures  begin  to  loosen,  therefore,  it  has  to 
»  used  with  circumspection  in  places  where  the  strain  of 
idden  and  violent  muscular  contraction  has  to  be  met.  I 
;imetimes  insert  catgut  sutures  after  laparotornies  in  which 
IS  is  encountered,  but  care  is  taken  to  put  in  reinforcing 
itures  of  silkworm  gut. 

Mr.  Moullinhas  recently  published  the  results  of  a  brilliant 
Ties  of  operations  upon  the  stomach.  His  remarkably  low 
ortality  would  have  been  lower  had  not  the  xylol  catgut 
,iled  to  hold  one  of  the  abdominal  incisions. I  also  used 
7I0I  catgut  for  a  case  of  appendectomy  which  was  done 
aring  the  acute  stage.  The  appendix  and  the  omentum 
hich  enveloped  it  were  acutely  inflamed  and  septic.  There 
as  slight  suppuration  of  the  wound.  This  case  is  omitted 
,om  the  St.  Bartholomew’s  statistics  because  it  was  known 
)  be  septic  at  the  operation,  and  because  it  was  being 
sed  as  a  test  for  xylol  catgut. 

The  more  frequent  use  of  buried  silk  sutures  has  led  to  the 
irtial  abandonment  of  silkworm  gut.  This  smooth,  supple, 
rong  material  has  very  great  advantages  for  abdominal 
ounds  which  have  to  be  brought  together  with  a  single  row 
;  removable  sutures.  I  have  occasionally  seen  silkworm  gut 
sed  for  buried  sutures.  For  this  purpose  it  has  certain  dis- 
ivantages ;  owing  to  its  thinness  it  probably  cuts  through 
le  tissues  in  its  grasp;  next,  the  ends  of  the  sutuie  stick  out, 
ad  being  rather  bristly  can  be  felt  by  the  patient  who  com- 
lains  that  they  prick  ;  and  lastly,  silkworm  gut  is  iiot  very 
isy  material  to  sterilize,  in  spite  of  the  fact  that  it  bears 
ailing  well.  On  more  tlian  one  occasion  I  have  been  called 
pon  to  remove  buried  fishing- gut  sutures  because  they  were 
ainful.  Some  time  ago^”  silkworm  gut  which  had  been 
oiled  for  over  twenty  minutes  was  sterile  thirty-five  times 
it  of  thirty-seven.  This  is  rather  a  high  proportion  of 
;psis  for  a  material  which  bears  boiling  so  well.  Latterly 
ineteen  pieces  which  had  been  boiled  for  not  less  than  half 
a  hour  were  all  sterile.  It  is  obviously  very  important  to 
jcognize  that  silkworm  gut  is  difficult  to  sterilize,  and  ought 
)  be  boiled  for  at  least  half  an  hour. 

Silver  Wire. 

Allured  by  the  account  given  by  Dr.  Jos.  C.  Bloodgood  of 
le  use  of  silver  wire  and  silver  foil  in  the  radical  cure  of 
ernia,  I  tried  those  substances  in  15  cases.  Metallic  sub- 
tances  had  already  been  tried  by  others  and  found  wanting, 
ut  they  had  not  been  tried  in  quite  the  same  way.  The 
filowing  is  Dr.  Bloodgood’s  succinct  statement. 

Clinically,  the  results  in  the  healing  of  the  wounds  have  been  much 
etter  since  the  introduction  of  silver  wire  and  silver  foil.  Before  the 
itroduction  of  silver  wire  116  cases  of  hernia  had  been  closed  with 
Ik;  in  28  of  these  cases  (24  per  cent.)  there  was  more  or  less  sup- 
uration.  Since  silver  wire  was  first  used  (.June  2nd,  1894,  Case  lxxiv, 
roup  i)  there  have  been  330  operations,  with  14  suppurations  (4.2  per 
mt.). 

Since  the  wearing  of  rubber  glov'es  in  hernia  operations  by  both 
perator  and  assistants,  in  February,  1897  (over  two  years)  there  have 
een  226  cases  of  hernia  (including  recent  cases),  with  only  4  suppura- 
ons  (1.8  per  cent.). 

Clearly  methods  which  gave  these  results  were  worth  a 
dal. 

I  myself  could  hardly  look  for  such  a  striking  altera- 
ion  because,  although  working  with  silk,  I  had  had  about 
per  cent,  of  suppuration.^®  The  15  cases  which  I  did  with 
ilver  wire  and  silver  foil  were  in  no  sense  considered 
test  of  any  particular  kind  of  operation,  but  only 
f  the  materials.  Thin  rubber  gloves  were  worn  throughout 
be  operations  by  both  surgeon  and  assistant.  The  inguinal 
anal  was  opened,  and  the  neck  of  the  sac  secured  with  a 


piece  of  twisted  wire  ;  then  the  back  of  the  inguinal  canal  was 
restored  by  fastening  the  arciform  fibres  of  the  internal 
oblique  and  transversalis  to  the  inner  edge  of  Poupart’s  liga¬ 
ment,  after  the  manner  of  Bassini ;  and,  next,  the  aponeurosis 
of  the  external  oblique  was  sewn  together  again,  so  as  to  close 
the  canal,  leaving  the  external  abdominal  ring  the  right  size. 
By  this  time  about  nine  pieces  of  silver  wire  had  been  buried. 
The  skin  was  closed  by  a  silver  suture,  which  began  at  one 
end  and  then  ran  subcutaneously  from  one  side  of  the  wound 
to  the  other.  This  suture  gave  a  great  deal  of  trouble.  If  the 
two  ends  were  left  exposed,  we  found  the  pain  was  consider¬ 
able  when  it  had  to  be  pulled  out.  Then  we  buried  the  wire 
altogether,  to  see  whether  or  not  the  tissues  would  retain  it. 
The  silver  leaf  or  foil  is  the  kind  which  is  used  for  gilding 
things  like  picture  frames.  It  is  put  into  a  fiat  metal  box 
and  sterilized  with  dry  heat  until  the  thin  paper  between  the 
leaves  is  slightly  charred.  We  ceased  tfie  use  of  silver  wire 
after  fifteen  cases  of  inguinal  hernia  had  been  done  with  it,  be- 
caus6  it  proved  to  be  troublesome  and  inconvenient.  What- 
ever  pains  we  took  to  cut  the  ends  of  the  wire  short,  and  turn 
them  down,  nevertheless  they  altered  their  position  and  hurt 

the  patient.  ,,  ,  ,  j  •  1 

The  first  case  was  that  of  a  youth  who  had  an  inguinal 
hernia  of  the  right  side,  complicated  with  retention  of  the 
testis  in  the  inguinal  canal.  Two  pairs  of  rubber  gloves  were 
spoilt  over  the  operation  by  the  wire  and  needles  piercing  the 
fingers.  This  was  a  real  aseptic  operation,  for  our  tests 
showed  that  every  thing  brought  in  contact  with  the  w^ound 
was  sterile,  and  likewise  the  wound  itself  when  dressed  on 
the  ninth  day.  Close  upon  a  year  afterwards  the  youth 
returned  witha  small  superficial  abscess, and  the  house- surgeon 
opened  it,  and  pulled  out  the  skin  suture.  In  four  others 
the  wire  is  known  to  have  caused  trouble,  and  had  to  be 
removed. 

The  results  as  regards  immediate  union  were  fair,  but  one 
youth  had  slight  suppuration,  which  was  caused  by  n^rosis 
of  the  skin  edge.  The  suppuration,  however,  was  slight,  lor 
my  note  says  that  the  wound  was  healed  on  the  fourteenth 

^*The  trouble  taken  to  make  this  essay  with  silver  was  not 
thrown  away.  I  was  much  impressed  witn  the  character  of 
the  wounds,  which  were  singularly  devoid  of  any  trace  of  in¬ 
flammation,  and  their  course  was  with  ditticulty  traced,  it 
seemed  clear  that  this  was  attributable  to  the  layer  of  silver 
foil  According  to  Bloodgood  the  silver  foil  has  germicidal 
properties,  although  not  to  the  same  degree  as  copper  or 
brass.  But  however  this  may  be  it  seemed  an  ideal  substance 
for  the  exclusion  of  air,  and  for  protecting  the  wound_  from 
the  layers  of  dry  antiseptic  gauze  which  I  was  then  in  the 
habit  of  using.  Hence  I  have  continued  to  use  the  silver 
foil  in  conjunction  with  silk  and  have  been  most  gratified 
with  the  dryness  of  the  wounds  and  the  entire  absence  of  any 
trace  of  redness  or  of  oedema. 

The  Sponge  Question. 

Ought  we  to  continue  to  use  sponges  ?  Many  have  already 
answered  this  question  in  the  negative,  and  resort  to 
sterilized  swabs  of  cotton  wool.  But  sivabs  are  not  very  satis¬ 
factory  for  cleansing  the  wound  of  blood.  Besides  one  hears 
of  cases  in  which  they  have  been  left  in  the  abdomen. 
Clearly  there  is  more  danger  of  losing  one  swab  out  of  many, 
than  one  sponge  out  of  three  or  four.  No  one  seems  to  dis¬ 
pute  the  superiority  of  marine  sponges  in  all  respects  save 
that  of  asepticity.  This  is  a  fundamental  objection,  and  if 
marine  sponges  cannot  be  sterilized  they  must  be  discarded. 

I  have  hitherto  thought  that  because  our  sponges  did  not 
seem  to  infect  broth  that  therefore  they  could  be  relied  upon. 
But  here  again  what  Lord  Bacon  would  have  called  the  idol 
of  the  chemical  ”  has  to  be  reckoned  with.  It  is  probable 
that  in  each  test  enough  chemical  is  conveyed  into  the  brotli 
to  render  it  antiseptic ;  but  when  we  treated  sponge  witli 
sulphide  of  ammonium  we  still  saw  nothing  grow,  i  am 
by  no  means  convinced  that  sponges  prepared  by  tlie 
sulphurous  acid  method  are  infective.  . 

Our  last  series  of  fifty  sponges  treated  in  this  ^ 

sterile  with  the  exception  of  one  which  some  moulds 

and  bacilli,  supposed  to  have  originated  from  the  atmosphere, 
A  sponge  tested  at  the  end  of  an  operation  was  mooted  wit  1 
skin  bacteria.  These  results  are  the  same  as  those  which  ha\ 
gone  before  We  greatly  need  a  thorough  investigation  of 
disinfected  sponges  by  the  most  ei£ 

teriological  methods.  The  sponges  which  we  a^^® 
new  ones  recently  prepared  or  sponges  which  have  b.en  use 
for  aseptic  cases.  A  sponge  which  has  touched  anything  in- 
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fective  is  at  once  destroyed.  Attempts  have  been  made  to 
obtain  artificial  sponges  which  could  be 

But  those  which  have  been  tried  have  been  hard  and  harsn 
and  deficient  in  absorptive  properties. 
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a  surgeon  hazarded  the  speculation  that  the  tumour  might  be  hydatid, 
but  we  agreed  that  it  was  impossible  to  be  sure  of  its  nature  without 
operation,  and  that  the  case  most  certainly  needed  operation 

I  therefore  opened  the  abdomen  in  the  midd  e  line,  and  working 
cautiously  amongst  coils  of  closely-adherent  intestine  found  at  the  very 
hoHnm  of  the  recto-vesical  pouch  a  tightly-hlled  abscess,  the  walls  ot 
rtXveie  corapo‘«l  ol  the  rectum  beltlnd.  the  prosUte  below,  m.t  the 
bliaeler  in  front,  whilst  o  tinned  piece  ol  the  colon  formed  ns  roof.  lo 
the  right  side  of  the  abscess,  and  firmly  glued  to  the  base  of  the  bladder 
was  thrend  of  the  appendix,  indamed  and  ulcerated.  Having  removed 
the  appendix,  and  having  thoroughly  wiped  out  the  abscess  cavity  with 
dry  nils  of  absorbent  wool,  I  passed  a  very  large  drainage  tube  down 
into  the  recto- vesical  pouch  and  brought  the  other  end  out  a  little  below 
Hie  umbilicus.  Though  the  peritoneum  shovved  itse  f  proof  against 
infection  by  the  bacilli  coll,  the  surface-wound  became  infected  aboii  a 
fortnight  after  Hie  operation,  and  so  severe  was  the  attack  of  cellulitis 
caused  thereby  that  some  large  branches  of  artery  m  the  epigastric 
Sn  burst  out  bleeding  on  two  occasions,  and  the  patient  was  near 
dyeing  from  secondary  haemorrhage.  As  it  is,  howevei ,  he  is  now  m  the 
Nortli  of  Africa  completing  his  convalescence.  , 

He  was  fully  apprised  of  the  fact  that  we  had  been  through¬ 
out  in  uncertainty  as  to  the  diagnosis,  and  was  entirely  in  ^ 
aareement  with  us  that  he  had  better  be  operated  on.  After 
the  operation,  when  we  told  him  that  the  outlook  was  quite  j 
cheeHul  as  the  tumour  had  proved  to  he  an  abscess  m  con-  , 
nexion  with  a  diseased  appendix,  which  we  had  also  removed, 
he  said  “  Ah  when  1  was  so  bad  I  told  the  doctor  that  I  he-  ^ 

nived  i  had’appendicitis”!  B-.t,  inasmuch  at,  he  presen 
time  everyboilv^^lay  and  professional— talks  familiarly  about 
‘‘ “oDlndicitis;-’  I  am  afraid  that  I  cannot  award  this  patient  f 
full  credit  for  the  correctness  of  his  diagnosis.  b  I 
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In  the  autumn  of  last  year  some  interesting  and  valuable 
lectures  were  published  upon  inflammatory  disease  of  the 
appendix,  in  the  course  of  which  special  reference  was  made 
to  the  treatment  of  those  cases  which  were  complicated  with 
intra-pelvic  suppuration.  ,  ,  , 

It  was  affirmed  in  one  of  the  lectures  that  it  was  always 
better  to  drain  a  locali/.ed  pelvic  abscess  from  the  rectum  or 
vagina.  That  by  either  of  these  methods  the  patients  were 
well  in  a  fortnight,  and  never  in  the  hospital  more  than 
three  weeks ;  and.  moreover,  that  they  thus  ran  no  risk  of 
ventral  hernia.  But  that  if,  on _  the  other  hand,  the  abscess 
were  drained  by  a  suprapubic  incision  the  wound  took  six 
weeks  at  least  to  heal,  and  often  much  longer. 

The  object  of  this  paper  is  to  call  into  question  the  pro¬ 
priety  of  this  teaching,  and  to  affirm  that  the  safest  way  oi 
dealing  with  an  iutrapelvic  appendicular  abscess  is  by 
abdominal  section.  I  will  briefly  cite  an  illustrative  case 

which  was  lately  under  my  care  ; 

A  gentleman,  aged  45  years,  was  sent  to  me  on  August  i7tli-  i9°3' 
with  a  history  of  intermittent  trouble  with  defaecation  and  of  a  feeling 
of  fullness  and  weight  about  the  neck  of  the  bladder.  His  doctor,  who 
is  a  most  competent  practitioner,  wrote  that  last  May  the  patient  had 
been  treated  by  some  one  else  (he  did  not  say  where,  or  by  whom)  for 
obscure  abdominal  pains  which  were  centred  in  the  hypogastric  region. 
At  that  time,  lie  said,  no  rectal  examination  had  been  made,  but  when 
the  practitioner  had  introduced  his  finger  into  the  rectum  he  had  found 
a  tumour  which  felt  like  an  enormously  enlarged  prostate  gland.  The 
patient  told  me  that  he  had  constant  pain  on  micturition  and  defaeca- 
tiou,  and  that  occasionally  there  was  a  “  discharge”  from  the  urethra. 
He  denied  all  possibility  of  venereal  infection.  For  several  years  he 
had  had  obscure  abdominal  pains,  and  he  had  become  dyspeptic  to  such 
an  extent  that  he  was  afraid  to  eat  meat.  Three  months  previously  he 
had  had  severe  pains  in  the  liypogastric  region,  for  which  he  was  kept 
in  bed.  He  told  the  doctor  who  was  attending  liim  that  he  thought  he 
must  have  got  “appendicitis,”  so  great  was  his  distress.  But  the 
doctor,  finding  that  there  was  neither  swelling  nor  tenderness  in  the 
right  iliac  fossa,  put  down  the  distress  to  the  after-efifects  of  influenza. 
He  applied  fomentations  over  the  hypogastric  region.  In  due  course 
the  acute  attack  passed  off,  and  the  patient  was  able  to  resume  work. 
But  he  was  very  miserable  and  depressed,  and  was  steadily  losing 
weight.  He  also  told  me  that  he  felt  as  if  he  had  a  cricket  ball  near 
the  rectum,  and  that  he  could  never  obtain  a  proper  faecal  evacuation. 

The  finger  introduced  into  the  bowel  at  once  came  upon  a  hard, 
tender  swelling  at  the  base  of  the  bladder.  It  was  about  Hie  size  of  a 
small  hen’s  egg.  It  was  not  prostatic,  but  it  was  so  close  to  the  pro¬ 
state  gland,  and  so  intimately  attached  to  it,  that  there  was  little  wonder 
that  it  had  recently  been  likened  to  an  enlarged  prostate.  No  lymphatic 
glandular  invasion  was  anywhere  discoverable,  but  I  was  afraid  lest  the 
tumour  might  prove  to  be  malignant.  In  the  course  of  a  consult-ition 


blame  liis  doctor  who  apparently  had  declined  to  accept  it, 
fo? ”  0  fL  as  I  can  ascertain,  the  pain  and  tenderness  had  j 
never  been  in  the  right  iliac  fossa,  but  always  m  the  pelvic  , 
and  hvpngastric  region.  My  explanation  of  the  case  th-t,  s 
some  iiffiefinitetimeago,  lie  had  probably  had  a  milk  attack  of  j 
inllammation,  which  fixed  the  tip  of  ^  1 

annendix  in  the. depths  of  the  pelvis,  and  that  a  few  months  ( 
SrthS-e  was  recrudescence  of  the  inflammation  with  severe  | 
hvD0<iastric  pains,  and  ivitli  the  formation  of  the  abscess. j 
Had  he  been  operated  on  just  after  his  first  attack  (whenevei ; 
that  wash  he  would,  I  feel  sure,  have  been  spared  a  large | 
amount  of  suffering,  and  would  have  avoided  the  very  serious; 
JiTkT  which  were  inseparable  from  the  more  serious  opera-. 

In’  the  case  of  suppuration  in  connexion  with  an  inflameA] 
appendix  there  is  no  telling  in  what  direction  the  ^^igencies^ 
of  the  oneration  may  not  lead  the  surgeon.  He  may  explore^ 
the  iliac^^fossa  and  be  disappointed  at 

neither  appendix  nor  caecum,  and  it  may  ; 

to  discover  any  part  of  the  large  intestine. 

he  comes  across  a  piece  of  large  intestine  which  he  takes  t  ■ 
be  the  right  colon,  and,  guided  by  one  of  its  muscular  bands 
he  looks  onwards  for  the  appendix,  which  he  .l. 

dL  course  hut  after  much  delay.  Sometimes  he  ^ 
annendix— as  in  this  case— in  the  depths  of  the  pelvis,  aot 
infrequently  he  has  to  continue 

the  costal  region,  and  may  then  discover  it  hidden  aw  j 
heliind  the  liver  with  which  it  had  formed  an  illici 


nexion.  - -  —  •• 

of  anatomical  proprieties  as  the  appendix, 
for  ever  grateful  that  it  is  not  one  of  a  pan; . 

There  are  two  grave  objections  to  opernng  an  appenffieuD 
abscess  through  the  vagina  or  rectum.  The  first  is  that  th 
operator  cannot  tell  exactly  what  he  is  doin^g.  ,  is  ^pe  t 
iii^g  in  the  dark,  as  it  were,  and  for  aught  he  ^^ows  t 
instrument  which  he  is  using  in  his  attempt  ^  ^ 

may  be  traversing  a  piece  of  small  ^  p 

emptied  by  pressure,  softened  by  inflammatiom  and  „  . 

miliesions  in  a  faulty  position.  The  second  objection  is  tha 
his  operation  may  he  followed  by  a  faecal  p 

lutely  refuses  to  close.  It  would  he  a  real 
ehanL  a  wounded  piece  of  small  intestine  persisted  in  ^ 
ing  its  contents  off  into  the  rectum  or  vagina,  or  ib  the 

intestine  being  implicated,  faecal  evacuations  contin  dt 

take  place  through  the  vagina.  Of  course  there  is  a  ris 
faecal  fistula  following  a  straightforward  suprapubic  opemfi 
of  a  pelvic  abscess.  But  in  this  case  the  sii^on  woiff d  P 
bablv  see  exactly  what  w’as  amiss  when  he  had  the  ^^do 
ope/and  the  piece  of  bowel  between  his  fingers,  and  he  cou 
deal  with  the  condition  then  or  later  on.  Supposing  that 
thought  it  advisable  to  defer  attempting  to  close  tnei 
testinal  perforation,  he  could  at  least  bring  it  up  , , 
abdominal  wound  and  fix  it  in  a  position  where  it  wouia 

anv  time  be  readily  accessible.  ;„oi  rmi 

Another  strong  argument  in  favour  of  the  abdominal  r 
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There  is  no  organ  in  the  body  which  is  so 
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that,  Iiy  adopting  it,  the  surgeon  may  be  able  not  only  to 
,  arout  the  abscess,  but  to  remove  the  diseased  appendix. 
Would  by  no  means  follow  that  because  an  abscess  had 
en  evacuated  by  a  blind,  vaginal  puncture  there  would  be 
t  further  suppuration  ;  and  it  would  be  quite  easy  to  believe 
the  probability  of  the  existence  of  oft-recurring  suppuration 
connexion  with  the  ccntimie.d  presence  of  the  diseased 
,pendix:  and  no  operator,  I  should  imagine,  would  propose 
■Section  of  th(‘  appendix  by  the  vaginal  route.  Then  if,  as 

■  ten  happens,  the  chief  purulent  focus  is  associated  with 
condary  abscesses  amongst  the  adherent  coils  of  intestines 
ey  can  all  be  thoroughly  dealt  with  by  abdominal  section, 

■  lilst  a  rectal  or  vaginal  operation  would  leave  them 
itoWched.  The  question  of  the  length  of  stay  in  hospital  as 

;  argument  in  favour  of  the  vaginal  or  rectal  operation  is 
)t  worthy  of  consideration  by  the  side  of  the  great  ques- 
)ns  of  thoroughness  and  safety.  Indeed,  it  appears  to  me 

■  at  the  recommendation  to  treat  an  appendicular  intrapelvic 
iscess  by  the  rectal  or  vaginal  route  is  as  unsound  as  it 
Wild  be  to  advise  that  a  pyosalpinx  should  be  dealt  with  in 
lat  manner. 

Having  thus  made  a  very  definite  recommendation  m  con- 
•xion  with  tlie  treatment  of  appendicular  intrapelvic 
iscess,  I  now  venture  to  proceed  to  draw  a  moral  in  con- 
^xion’with  the  subject  of  inflamed  appendix,  which  cer- 
inly  is  not  foreign  to  the  subject  of  this  paper.  It  is  this: 
at  if  an  individual  has  had  one  unmistakable  attack  of 
)pendicular  inflammation  the  appendix  had  better  be 
sected  as  soon  as  the  inflammation  has  quieted  down, 
fls  recommendation  comes  under  the  head  of  the  prophy- 
ctic  treatment  of  intrapelvic  abscess.  If  the  appendix  had 
it  been  in  the  pelvis  there  would  have  been  no  abscess 
,ere.  The  appendix  was  not  there  originally.  It  was  pro- 
ibly  dragged  there  by  the  adhesions  which  formed  about  it 
,  the  time  of  its  first  inflammatory  attack,  and,  if  it  had 
*en  resected  as  soon  as  that  attack  had  passed  ofl',  there 
luld  have  been  no  intrapelvic  abscess,  and  the  man  would 
ivebeea  saved  an  enormous  amount  of  risk  and  worry. 

I  am  quite  prepared  to  find  that  a  good  many  surgeons 
•e  ready  to  maintain  that- it  is  rather  precipitate  to  operate 
ter  a  first  attack,  which  may  have  been  only  a  transient 
itarrhal  aflfair.  If  one  could  but  look  into  the  abdomen  and 
•certain  the  exact  state  of  the  appendix,  it  would  be  an  easy 
latter  to  say  that  one  should  not  advise  operation  after  a 
'-•St  attack.  This  is,  of  course,  equally  desirable  and  impos- 
ble;  without  making  an  opening  into  the_ abdomen,  it  is 
isolutely  impossible  to  know  in  what  condition  the  attack 
inflammation  has  left  the  appendix.  It  may  have  left  it 
one  the  worse,  all  pain,  tenderness,  and  swelling  having 
issed  entirely  away,  in  which  case  its  removal  would,  of 
ourse,  be  superfluous.  But,  in  my  experience,  this  happy 
,ate  of  things  is  not  of  frequent  occurrence,  one  attack  being 
inerally  the  precursor  of  other  attacks. 

One  definite  result  of  the  inflammation  may  be  that  when 
le  attack  passes  off  it  leaves  the  appendix  permanently 
luedto  adjacent  or  neighbouring  viscera — the  caecum,  colon, 
ladder,  or  ovary.  This  may,  by  chance,  give  rise  to  no  in- 
onvenience  whatever,  but  if  the  tip  of  the  appendix  happen 
)  be  fixed  whilst  the  rest  of  it  up  to  the  base  is  free,  it  is 
pt  at  any  moment  to  occasion  an  acute  intestinal  strangula- 
lon.  The  presence  of  an  appendix  which  is  fixed  only  at  the 
stremities  is  a  most  dangerous  object  in  the  abdomen,  and 
^  needs  but  a  slight  attack  of  inflammation  to  cause  the  tip 
f  it  to  acquire  firm  adhesions.  If  the  appendix  contracts 
dbesions  in  its  entii'e  length  this  element  of  danger  does  not 
rise.  Constantly,  when  operating  in  the  abdomen  for  con- 
itions  other  than  those  which  are  due  to  an  inflamed 
ppendix,  one  has  come  across  the  results  of  an  antecedent,  and 
erhaps  long-forgotten,  attack  of  inflammation,  the  appendix 
eing  closely  adlierent  to  some  serous  surface.  But  as  this  is 
oing  no  harm  the  surgeon  passes  by  it  without  further  heed, 
’•ut  neither  is  this,  in  my  experience,  the  way  in  which  the 
linical  history  of  an  attack  of  inflammation  of  the  appendix 
nds.  As  I  have  said,  one  attack  is  generally  the  precursor  of 
ther  attacks,  and  if  only  the  appendix  could  have  been  taken 
way  after  the  first  of  them,  how  much  suffering  and  risk 
■Quid  have  been  saved  the  patient  and  how  much  anxiety  the 
•icnds. 

Supposing  that  a  first  attack  of  inflamraaf  ion  quiets  down, 
nd  tiie  appendix  is  not  then  resected,  there  may  be  no 
urlher  trouble  from  it  whatever,  and  the  individual  may  be 
s  useful  and  vigorous  a  member  of  society  as  he  was  before, 
•r,  after  a  certain  time,  there  may  be  a  recrudescence  of  the 
isease,  on  the  happy  subsidence  of  which,  few  surgeons,  I 


should  think,  would  willingly  fall  in  with  the  desire  expressed 
by  the  patient  or  his  friends  that  operation  should  be  still 
further  postponed.  If,  however,  the  resection  is  not  only  de¬ 
ferred  but  altogether  declined,  attack  may  follow  attack  ;  and 
if,  by  good  fortune,  the  patient  is  not  carried  oflf  by  some  un¬ 
looked  for  complication,  at  least  he  may  have  his  activity 
and  comfort  materially  interfered  with.  Then,  at  last,  when 
there  is  obviously  no  chance  of  further  escape  from  operation, 
the  surgeon’s  work  is  possibly  rendered  extremely  diflicult, 
whilst  the  risks  of  the  operation,  the  length  of  time  needed 
for  convalescence  from  it,  and  the  chance  of  a  weakened  ab¬ 
dominal  wall  in  the  future  are  all  increased. 

Many  of  us,  I  suppose,  have  had  friends,  patients,  or 
acquaintances  whose  Jives  have  been  sacrificed,  or  whose 
happiness  has  been  clouded,  or  whose  prospects  in  life  have 
been  seriously  damaged,  by  the  dyspepsia,  symptoms,  by  the 
aches  and  pains,  or  by  the  downright  distress  which  have 
been  caused  by  the  continued  presence  of  an  appendix  which 
has  been  the  subject  of  recurring  attacks  of  inflammation. 

The  more  that  I  see  of  appendicular  disease,  of  the  danger 
of  delay  in  operating,  of  the  comparative  slight  amount  of 
risk  which  the  early  operation  involves,  ^nd  of  the  great 
sense  of  relief  and  freedom  from  anxiety  which  it  affords,  the 
more  fully  am  I  convinced  that  the  patient  had  best  take  his 
courage  in  both  hands  and  submit  to  a  prompt  resection  ev'en 
after  a  first  attack.  _ 


THE  DIMINISHING  BIRTH-RATE  AND  WHAT  IS 
INTOLYED  BY  IT, 

BEING  AN  AliSTRACT  OF  THE  INAUGURAL  ADDRESS  DELIVERED 
BEFORE  THE  BRITISH  GYNAECOLOGICAL  SOCIETY. 

By  J.  W.  TAYLOR,  F.R.C.S.Eng., 

Professor  of  Gyuaecology,  University  of  Birmingham ;  President  of  the 

Society. 


The  address  was  divided  into  four  parts. 

I. 

The  first  was  devoted  to  a  critical  study  of  the  statistics  of 
the  subject  during  the  last  twenty-five  years.  The  birth-rate 
of  the  United  Kingdom  was  compared  with  that  of  other 
countries  both  east  and  west,  and  it  was  shown  that  during 
the  last  twenty  years  no  other  nation  had  sustained  so  great  a 
loss  as  we  have  in  this  definite  period  of  time. 

The  marriage-rate  in  the  United  Kingdom  was  then  con¬ 
sidered,  and  found  to  be  slowly  rising,  so  that  the  birth-loss 
must  be  due  to  causes  operating  in  the  married  life  of  our 

^  The  value  of  the  population  of  to-day  was  then  compared 
with  that  of  twenty  years  ago,  and  it  was  found  that  in 
iuv0iiil6  cviminality,  in.  montRl  clis0&S6  and  Drain  wcaknoss 
and  in  alcoholism,  the  restricted  population  of  the  present 
day  compared  unfavourably  with  the  freer  population  of  a 

former  generation,  .....  r.  ,  a 

A  tentative  eflbrt  (over  a  limited  field)  was  then  made  to 
compare  the  general  culture  of  the  more  intellectual  classes  of 
the  two  generations,  and  this  (so  far  as  it  went)  was  found  to 
work  out  disadvantageously  to  the  present  generation. 

The  work  of  Professor  Karl  Pearson  on  heredity  was  then 
considered,  and  found  to  point  to  a  similar  conclusion. 

All  this,  it  was  urged,  tended  to  show  that  the  marriages  of 
to-day  were  not  onlv  relatively  infertile,  but  either : 

I.  That  the  children  born  of  such  marriages  were  weak, 
neurotic,  specially  liable  to  alcoholism,  crimiiialiiy,  and 
insanity,  and  so  far  unfit  for  the  battle  of  life  ;  or 

2  That  marriages  of  the  middle!  and  better  classes  weie 
now  so  sterile  that  quite  an  undue  and  dangerous  proportion 
of  the  rising  generation  was  recruited  from  the  lower,  the 
more  ignorant,  the  more  vicious,  and  semi-criminal  popula- 
tion. 

The  second  part  dealt  with  the  cause  and  life-history  of 
hese  relatively  sterile  marriages.  The  cause  ivas  traced  to 
he  deliberate  prevention  of  conception,  and  reasons  ^ 
n-ought  forward  supporting  the  view  that  ^  °  Z 

lestructive  of  the  future  life  of  the  nation,  but 
njurious  to  those  who  practised  it,  and  to  ‘ 

vere  “  arranged  ”  for  and  produced.  Thepievalence  of  ne 
Lsthenia  was  increased  by  the  practice,  and  „ 

lexual  restraint  encouraged  by  it  had  an  evil  effect  on  the 

noral  character  which  was  liable  to  p.^tivclv 

•hildren.  In  addition  to  this,  the  child  of  ^be  relative^ 
iterile  marriage  suffered  from  a  debased  and  stunted  educa- 
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cation.  Reared  in  greater  comfort  or  compara^ve  luxury , 
with  no  brothers  or  sisters  of  similar  age  to  rub  on  its  angles 
and  selfishness,  it  was  ill  prepared  for  every  step  of  the  suc¬ 
ceeding  battle  of  life,  and  it  was  very  generally  the  child  of 
the  larger  family  and  poorer  parents  who  pushed  his  way  in 
front  of  him,  and  elbowed  him  to  the  wall. 


MEMORANDA! 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL, 


III. 


The  third  part  dealt  with  the  prognosis  of  “prevption.” 
Attention  was  drawn  to  the  present  condition  and  statistics 
of  France,  where  for  50  years  the  birth-rate  had  been  tallmg, 
until  the  population  has  become  stationary,  or  even  less  than 

stationary.  .  .  i  - 

During  the  last  50  years  criminality  had  treblecl  itselt  in 

France,  that  of  children  and  young  people  being  specially 
remarkable,  and  particularly  so  regarding  crimes  of  lust  and 
prostitution.  During  the  last  20  years  the  consumption  01 
alcoholic  drinks  had  trebled,  and  France  had  passed  frorn  the 
seventh  pTace  in  order  of  consumption  of  alcohol  to  the  hrst. 
Insanity  was  steadily  increasing,  and  the  ratio  of  suicides  had 
risen  from  112  per  million  in  1880  to  205  (or  nearly  double) 

^*^It^was  pointed  out  that  after  half  a  century  of  trial,  with  an 
increasingly  limited  population,  France  showed  more  and 
more  a  lowered  and  still-falling  rnoral  average,  a  les^ning 
virtue  or  strength,  and  an  increasing  natural  neurasthenia, 
which  seemed  to  crave  and  to  need  the  help  of  constant 
stimulation  in  order  to  face  the  ordinary  routine  of  life.  Ihe 
future  danger  of  this  under  a  democratic  form  of  government 
was  considered  and  insisted  on.  So  long  as  the  race  pro¬ 
gressed  the  people  could  be  trusted  with  the  powers  of 
government,  but  when  decadence  had  been  going  on  for 
years,  or  even  for  ages,  what  could  be  the  final  outcome  of 
such  democracy  but  anarchy  and  confusion  ? 


IV. 


Etc. 


A  CASE  OF  perforated  GASTRIC  (OR  DUO^ 


The  fourth  part  dealt  with  the  treatment  of  this  national 
evil,  apportioning  to  the  Church,  the  State,  and  the  pro¬ 
fession  of  medicine,  their  proper  share  in  the  re-creation  of  a 
healthier  moral  standard  and  practice.  The  birth  loss  in  the 
United  Kingdom  must  be  due  to  causes  operating  in  the 
married  life  of  its  inhabitants.  Therefore  there  was  no 
reason  to  fear  any  high  ideal  of  chastity  or  continence, 
and  especially  when  this  was  associated  with  the  care  of 
those  forces  whioh  go  for  the  defence  of  the  nation  and  that 
child  life  which  was  its  future  hope. 

On  the  other  hand,  there  was  every  reason  to  fear  that 
debased  ideal  of  mairied  life  which  was  secretly  and  in¬ 
sidiously  working  for  the  ruin  of  the  nation’s  power  and  the 
destruction  of  its  hope.  •  -i. 

National  decay  or  degeneration  was  by  no  means  the  inevit¬ 
able  consequence  of  age.  The  history  of  Japan  was  one  evi¬ 
dence  of  this,  and  it  was  worthy  of  notice  that  the  present 
power  of  Japan  was  directly  associated  in  the  mind  of  the 
Japanese  with  the  knowledge  of  their  own  racial  strength  and 
increase ;  indeed  it  was  that  which  gave  thern  youth.  In¬ 
sisting  on  the  necessity  of  arousing  the  public  conscience 
and  of  aiming  at  a  truer  and  braver  conception  of  life,  Mr. 
Taylor  concluded  his  address  as  follows  : 

I  must  confess,  when  I  hear  of  thoughtful  men  among  the 
Boers  in  South  Africa,  military  authorities  in  St.  Petersburg, 
and  Japanese  in  far  Japan  noticing  and  counting  on  their  own 
racial  increase,  and  comparing  this  (kindly  or  unkindly)  with 
our  own  comparative  stagnation,  I  would  like,  if  I  could,  to 
sting  my  fellow-countrymen  into  some  proportionate  sense  of 
shame  and  duty.  My  voice  is  weak,  but  in  the  responsible 
position  in  which  you  have  so  generously  placed  me,  as  the 
temporary  head  of  a  great  British  society  which  may  well 
claim  to  be  the  greatest  British  authority  on  such  questions, 
I  am  surely  not  overstepping  my  province  if  I  ask  for  the 
grave  interest  of  every  Fellow  in  this  important  subject — if  I 
ask,  not  so  much  for  any  following  of  my  leadership  as  for 
the  fullest  independent  investigation  into  all  the  facts, 
figures  and  arguments  I  have  brought  before  you.  For  with 
us  lies  a  great  responsibility,  and  ours  will  be  to  a  very  large 
extent  the  blame  if  in  after  years  the  lamp  of  the  Anglo- 
Saxon  is  found  to  be  burning  dimly. 


ULCER  ;  RECOVERY  WITHOUT  OPERATION.  , 
The  patient,  an  anaemic  nursemaid,  seen  by  me,  m  con-s 
sultation  with  Mr.  J.  J.  Blagden  of  Horrabridge,  on  July 

mstory.--Fomteen  months  previously  she  had 
symptoms  of  gastric  perforation.  Coeliotomy  was  at  ones 
nerformed  in  the  South  Devon  Hospital,  the  only  abnormahtj 
found  being  an  oedema  of  the  posterior  peritoneum  wmol; 
was  attributed  to  a  retroperitoneal  leak  from  the  duodenum,! 
Recovery  ensued  after  three  days’  cofitee-ground  vomiting  1 
Present  Illness. -Pov  the  past  three  days  she  had  been  contined] 
to  bed  by  epigastric  pain  and  vomiting  after  food.  At  8  a.m- 
on  the  fourth  day,  July  loth,  she  was  seized  with  mtensi; 
epigastric  pain,  and  was  seen  by  Mr.  Blagden,  who  found  ha 
in  acute  pain,  with  pulse  120.  She  was  given  morphmj 
(i-  gr.,  subcutaneously).  On  account  of  her  semi-collapseGl 
condition  Mr.  Blagden  declined  to  sanction  her  remova 
to  hospital,  a  distance  of  twelve  iniles.  I  saw  he. 
with  Mr.  Blagden  at  i  p.m.,  with  a  view  to  immediate  opera 
tion.  She  was  then  much  easier ;  pulse,  104 ;  temperature 

QQO,withtenderspots  in  the  epigastrium,  right  hypochondriUE 

and  left  iliac  region.  The  abdominal  walls  moved  fairly  witl 
respiration.  There  was  slight  rigidity  of  the  upper  portion 
of  the  recti.  We  decided  that  operation  was  not  immediate!: 
called  for,  although  it  might  become  necessary  later ;  .haj 
she  was  ’suffering  from  a  leak  Irom  the  stomach  (o 
duodenum),  and  had  recovered  sufflci^tly  to  stand  th, 

journey  by  road  to  the  South  Devon  Hospital.  A 

starting  a  quarter  of  a  grain  of  morphine  injected  hjpe 
dermically.  She  stood  the  journey  well. 
arrival  at  the  hospital— for  the  account  of  whi^,  dso  0 
her  previous  illness,  I  am  indebted  to  Mr.  R.  H.  Lucy  wa  . 
that  of  uneventful  recovery,  except  that  for  the  first  wee. 
after  admission  her  temperature  fluctuated  between  98.4, 

^’REMARKS.-The  well-marked  peritonisin  decided  th; 
diagnosis  of  perforation  of  either  the  stornach  or  duodenun 
the  latter  being  suggested  by  the  condition  found  at  tn 
operation  fourteen  months  previously.  The  "^complicate, 
recovery  indicates  that  the  leak  was  srnall  and  localizec 
Moynihan,^  in  quoting  two  cases  illustaating  ’’eeovery  fro 
perforation  without  operation,  says  :  There  can  be  "out 
that  recovery  by  medicinal  treatment  alone  is  - 

in  the  acute  and  subacute  forms  of  perforation. 
sufficiently  recognized  that  immediate  operation,  altiioug; 
usually  imperative,  is  not  invariably  called  for  jn 
a  viscus  which  has  leaked.  In  the  above  case  if  the  attaci 
of  nain  recur  an  operation  such  as  gastro-jejunostomy,  to  g 
the  ulcer  a  chance  of  healing,  will  probably  be  nece_ssary.  , 
Plymouth.  C.  HAMILTON  Whitefoed,  M.R.C.&.,  L.K.b.i.; 


Cancer  Research  in  Portugal.— By  a  decree  dated 

January  2ist  the  Portuguese  Government  has  appointed  a 
Commission  to  investigate  cancerous  diseases.  The  members 
of  the  Commission  are  Dr.  Ferraz  deMacedo  (President),  Drs. 
Curry  Cabral,  Oliveira  Feijao,  Custodio  Cabeea,  and  Azevedo 
Neves  (Secretary). 


SIMPLE  METHOD  FOR  THE  ADMINISTRATION  0^ 
ETHYL  CHLORIDE.  l 

In  the  British  Medical  Journal  of  December  26th,  1^ 
Dr.  E.  H.  Kitchin  describes  under  the  above  heaaing 
device  for  utilizing  a  Clover’s  ether  inhaler  for  the  ajlmin 
stration  of  etliyl  chloride  either  alone  or  as  an  anteceden  . 
ether  by  spraying  the  liquid  through  a  perforated  corK  j 
the  ether  chamber.  ,  .  .  ,  : 

This  method,  though  admirable  for  the  administration  ; 
ethyl  chloride  alone,  seems  to  me  to  hpe  one  ^ 

is  intended  to  follow  up  the  ethyl  chloride  by  ether,  , 

that  it  is  necessary  to  suspend  the  administration  for  a  s 
time  whilst  ether  is  poured  into  the  chainber ;  and  wH' 
fleeting  anaesthetic  like  ethyl  chloride  this  is  a  matte 

A  simple  and  satisfactory  method  that  I  have  used  for  son 
time  past  is  the  following :  The  ether  chainber  being  n 
with  ether,  a  little  cotton-wool  or  gauze  is  put  . 
aperture  at  the  top  of  the  Clover’s  apparatus.  The  lacepie 
being  then  adjusted  and  the  patient  being  instructe 
breathe,  some  2  c.cm.  to  3  c.cm.  of  ethyl  chloride  are  g 
ally  sprayed  on  to  the  gauze.  After  a  few  breaths  tne  0 
may  be  put  on,  and  the  warm  expired  air  rapidly 
the  frozen  liquid.  As  consciousness  is  lost,  tlie  e^^ 


1  Lancet,  August  29111,  1903,  p.  603. 
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amber  is  gradually  rotated,  the  pointer  hitherto  having 
( -u  opposite  the  zero  mark.  In  this  way  there  is  no  break 
^  all  in  the  administration.  It  is  not  essential  to  put  on 
bag  at  all  in  an  early  stage  of  the  anaesthesia;  but  in 
ing  so  there  is  a  saving  of  time  and  of  the  amount  of  ethyl 
loride  used.  If  this  is  done,  however,  it  should  be  remem- 
I  red  that  one  is  administering  a  very  volatile  and  rapidly- 
ing  anaesthetic  by  a  closed  method,  and  therefore  due 
:  must  be  observed. 

uiidford.  H.  F-  Parker,  M.D. Cantab.,  M.R.C.S. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

HULL  ROYAL  INFIRMARY. 


.  CITES  DUE  TO  PRESSURE  ON  THE  PORTAL  VEIN 
BY  ENLARGED  SPLEEN. 

[  sES  of  ascites  due  to  enlargement  of  the  spleen  are  so 
[•e  that  I  think  the  following  may  be  of  interest: 
r.  L.,  a  man  aged  41,  came  under  my  care  about  the 
thinning  of  September  last.  He 'had  been  ill  for  about 
rjhteen  months.  He  complained  of  loss  of  appetite, 
Hing  of  a  load  in  the  stomach  after  eating,  gradually 
!?reasing  distension  of  the  abdomen — a  distension  which 
r\  er  subsided  completely  but  which  was  always  worse  after 
[ring  food. 

His  previous  health  had  not  been  good.  There  was  a 
litory  of  a  cough — especially  in  the  mornings — for  several 
jirs.  He  had  pleurisy  about  three  years  before  the  onset  of 
i '  present  illness,  and  he  also  had  had  three  or  four  attacks 
[haemoptysis. 

Alien  I  examined  him  first  the  temperature  was 
irmal;  the  tongue  was  clean  but  raw-looking;  the  pulse 
n  s  good ;  the  heart  was  normal ;  dullness  and  fine  cre- 
pant  rales  could  be  heard  at  the  apices  of  both  lungs. 

'  e  abdomen  was  distended,  and  percussion  elicited  a 
tnpanitic  note  all  over,  except  in  the  left  hypochondrium, 
Mere  there  was  dullness.  This  dullness  extended  beyond 
te  margin  of  the  costal  arch,  and  the  anterior  border  and 
itch  of  the  spleen  could  be  felt  quite  distinctly.  The  liver 
(ilness  was  normal.  There  was  no  albuminuria,  and  there 
1  s  no  oedema. 

The  spleen  continued  to  enlarge  until  the  dullness  extended 
f  far  down  as  the  umbilicus,  and  across  towards  the  middle 
l.e  until  it  became  continuous  with  the  hepatic  dullness. 
'  wards  the  end  of  October  symptoms  of  obstruction  of  the 
jrtal  circulation  became  evident.  Hitherto  there  had  been 
<3tinate  constipation,  and  now  uncontrollable  diarrhoea  de- 
'loped ;  haemorrhoids  also  became  very  troublesome,  and 
iidually  fluid  accumulated  in  the  abdominal  cavity.  The 
I  id  increased  very  rapidly,  and  in  a  few  days  was  so  great, 
id  the  breathing  embarrassed  so  much,  that  the  patient 
iiild  not  lie  down.  The  abdomen  was  tapped  on  November 
^1,  and  180  oz.  of  serous  fluid  drawn  off— much  to  the  relief 
I  the  patient.  The  breathing  became  better,  the  haemor- 
lids  almost  disappeared,  and  the  diarrhoea  was  not  so 
iiublesome.  However,  the  fluid  rapidly  accumulated  again, 
:d  the  patient  died  suddenly  on  November  7th. 


Post-mortem  Examination. 

Vith  the  assistance  of  a  neighbouring  practitioner  I  made  a  necropsy 
i)ut  ten  hours  after  death.  The  body  was  very  emaciated. 

)n  opening  the  thorax,  extensive  adhesions  were  found  in  both 
l;ural  cavities.  So  firm  were  the  adhesions  at  both  apices  that  it  was 
iticultto  separate  them  without  tearing  the  lung  substance.  There 
•re  cavities  in  both  apices.  The  heart  was  normal. 

The  abdomen  contained  about  70  oz.  of  serous  fluid.  The  omentum 
s  adhering  to  the  intestines,  but  was  easily  separated.  The  coils  of 
’J  small  intestine  were  matted  together  by  adhesions,  evidently  of  very 
•entdate  as  they  were  very  easily  broken  up.  The  omentum  and  the 
estines  were  studded  with  numerous  miliary  tubercles,  apparently 
t  very  old  as  they  did  not  penetrate  deeply,  but  were  all  superficial, 
t  under  the  peritoneal  covering.  The  spleen  was  found  to  occupy 
3wlioleof  the  upper  part  of  the  left  side  of  the  abdominal  cavity, 
'iin  the  left  side  it  extended  in  front  of  the  stomach,  under  the  left 
)e  of  the  liver  and  under  the  edge  of  the  right  lobe.  The  portal  vein 
3  pressed  between  the  spleen  in  front  and  the  posterior  part  of  the 
er  behind.  The  spleen  had  practically  retained  its  normal  shape. 
P  leasured  13  in.  in  length,  and  Sin.  in  breadth  at  its  broadest  pai-t. 
•  weight  was  5  lb.  13^  oz.  Thei-e  was  no  evidence  of  tubercle  or  any 
w  growth  except  simple  hypertrophy.  A  section  was  examined 
'.•roscopically,  and  was  found  to  resemble  normal  spleen  in  structure, 
e  hver.  kidneys,  and  other  abdominal  organs  were  normal. 


The  chief  interest  of  this  case  seems  to  me  to  consist  in 
e  fact  that  although  the  case  was  undoubtedly  of  a  tuber- 
ilous' nature,  yet  the  more  urgent  symptoms  in  the  later 
ages  of  the  illness,  and  death  itself,  were  due  not  directly 
tuberculosis,  but  to  the  enlargement  of  the  spleen. 

Renfrew.  JAMES  HiPh,  M.D, 
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A  CASE  OF  PRIMARY  QUADRUPLE  AMPUTATION  :  RECOVERY, 

(Under  the  care  of  E.  Harrison,  M.A.,  M.D. Cantab., 
F.R.O.S.Eng.,  Honorary  Surgeon  to  the 
Infirmary.) 

P.  B.,  aged  29,  a  fisherman,  was  admitted  into  the  Hull  Royal 
Infirmary  at  3  a.m.  on  May  28th.  He  had  been  found  lying 
on  the  railway  near  the  Albert  Dock  with  all  four  limbs 
terribly  mangled.  He  must  have  fallen  across  the  metals  in 
such  a  way  that  the  wheels  of  one  side  of  the  train 
passed  over  his  wrists,  while  those  of  the  opposite  side 
cut  the  lower  extremities. 

State  on  Admission. — He  was  almost  pulseless  and  was 
naturally  suffering  greatly  from  shock  though  not  perhaps  to 
the  extent  which  might  have  been  anticipated  considering 
the  magnitude  of  the  injury.  When  seen  by  the  house- 
surgeon  (Mr.  Carter)  his.  injuries  were  as  follows.  The  right 
leg  from  6  in.  below  the  knee  downwards  to  the  toes  the  limb 
was  actually  reduced  to  ribands  and  presented  a  most  sicken¬ 
ing  appearance.  The  leit  thigh  was  hopelessly  crushed  at  the 
junction  of  the  middle  and  lower  thirds,  while  both  forearms 
were  terribly  mangled  at  the  level  of  the  wrist  joints. 

Operation. — A  subcutaneous  injection  of  tV  gf-  of  strychnine 
was  administered  and  a  telephone  message  sent  to  Dr. 
Harrison.  When  he  arrived  the  patient  was  in  the  operating 
theatre  being  anaesthetised  and  an  intravenous  infusion  of 
normal  saline  fluid  was  being  given  by  Dr.  Eve  (house-phy¬ 
sician).  This  was  continued  during  the  operation.  Four 
pints  were  infused  in  which  was  mx  of  adrenalin.  The  pre¬ 
liminary  cleansing  of  the  limbs  and  the  operations  were  per¬ 
formed  as  rapidly  as  possible.  Dr.  Harrison  amputating  the 
lower  extremities  while  Mr.  Carter  simultaneously  operated 
on  the  forearms.  The  right  leg  was  amputated  about  4  in. 
below  the  knee ;  the  left  thigh  about  the  junction  of  upper 
and  middle  third,  while  both  forearms  were  amputated  about 
2  in.  above  the  wrists.  There  was  but  little  bleeding  and 
only  the  main  vessels  required  ligature.  The  four  amputations 
were  completed  in  twenty-five  minutes  and  in  a  little  over  the 
half  an  hour  the  patient  was  in  his  bed.  The  pulse  at  thQ 
conclusion  of  the  operation  was  much  better  than  at  the  com¬ 
mencement. 

After-progress. — The  subsequent  treatment  consisted  of  hot 
bottles,  elevation  of  the  foot  of  the  bed ;  mv  adrenalin  every 
half  hour  for  twelve  hours.  At  5  a.m.  he  was  given  gr-  of 
morphine  subcutaneously,  which  was  repeated  at  10  a.m. 
Later  in  the  day  phenalgin  gr.x  was  administered  to  relieve 
pain  with  a  satisfactory  result.  The  reaction  from  the  shock 
was  vigorous  and  sustained.  He  had  a  flushed  face,  a  full 
bounding  pulse,  and  a  temperature  of  101°.  Calomel  and 
mist,  alba  were  prescribed.  On  May  30th  the  right  arm  was 
dressed ;  the  dressings  when  removed  were  quite  dry,  and 
union  by  first  intention  was  taking  place.  On  the  31st  the 
right  leg  was  dressed,  and  found  to  be  suppurating ;  it  was 
irrigated  with  izal  and  dressed  with  aristol,  and  made  a  good 
recovery,  healing  by  granulation.  The  left  arm  and  left  thigh 
were  dressed  on  the  eighth  day,  and  were  found  healed  by 
first  intention. 

Remarks  by  Dr.  Harrison. — This  is  as  far  as  I  have  been 
able  to  ascertain  the  only  successful  case  of  primary  am¬ 
putation  of  the  four  extremities  which  has  been  published. 
A  case  is  recorded  in  the  Lancet.,  1870,  ii,  p.  397,  where  the 
four  limbs  were  amputated  for  gangrene  in  a  woman,  the  legs 
at  6ne  operation,  and  the  arms  three  weeks  later.  The  case  is 
narrated  in  Mr.  Heather  Bigg’s  book  on  artificial  limbs.  He 
fitted  her  with  limbs  by  means  of|which  she  was  able  to  earn  her 
living  by  knitting.  The  patient  is  now  dead,  and  her  artificial 
limbs  are  in  the  Royal  College  of  Surgeons  Museum.  Allen 
of  Grimsby  reports  a  case  in  Lancet,  1889,  i,  p.  730  of  triple 
primary  amputation  which  was  successful.  It  was  a  railway 
injury  in  a  boy  aged  8.  Right  leg  amputated  below  knee, 
left  leg  a  Syme  ;  left  arm  through  elbow  joint.  _  Another 
triple  amputation  is  reported  by  Ashurst,^  in  which 
amputation  through  left  leg.  right  thigh,  ai\d 
1  Med.  Hurg. ,  Reports,  January,  1888. 


43° 


Th*  British  1 

tj 


SCIEI^TI-riC  PROCEEDINGS  OF  BRANCHES. 


[EbB.  20,  1904. 


rifrht  forearm  was  successful.  At  the  Hull 
Vnfirmaiv  during  the  past  few  years  we  have  had 
s"ve  Sf  case?  o  ^double  amputation  of  ower  ,e?t™n.t.ee. 
T  We  heard  however,  privately  of  a  case  in  which  Dr.  J.  T. 
Williams,  of  ’  Barrow-in-Furness, 

leaeue  Dr.  Pigeon.  The  case  has  excited  considerable  puDiic  in 
tevest  ’  The  Surgical  Aid  Society  is  now  engaged  in  fitting  him 

“SliJe  ‘c?ouC‘ ?\b?a?iS!  onM 

wUnfflfedit.  His  ship  was  to  sad  at  s  a.m.  He  had  been 
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HONG  KONG  AND  CHINA  BRANCH. 

Hong  Kong,  January  6th,  1904. 

Colonel  W.  E.  Webb,  R.A.M.C.,  in  the  Chair. 

A  PA/rtWcfe— Dr.  F.  O.  Stedman  read  a  paper  or/ 

thf 'use  of  adrenalin  chloride.  Having  sketched  the  method 
of  E^enaratfon,  formula,  and  dosage  of  this  drug,  he  explained 
the  difficulty  of  understanding  how  it  act^  in  the  arrest  of 
internS  haemorrhage,  unless  it  was  brought  in  contact  with 
the  bleedfnTpoints,  because  if  given  internally  it  constric  od 
the  vasoSr  system  all  over  the  body,  and  thereby  raised  the 

&mstle/a  result 

8on“?iMase  "gastric,  mtestinal,  and  renal  haemorrhages. 
For  op?at?ns  In  the  eye,  a  few  drops  of  y" 

V.P  instilled  nrevious  to  an  operation  on  the  licls,  or  ur 
Cataract  In  operations  on  the  nose-for  exampl^e,  for  polypi 
?a  weak  so"uti?n  was  effective  in  ^toppmg  any  haemorrhag 
cinrl  olearins  the  field  of  operation.  He  (Dr.  btedman)  naa 
fmmd  the  drug  of  use  in  both  eyes,  nose,  and  tongue  opera 
founu  b  tup  latfpr  he  removed  a  small  epitheliO' 

tions.  In  one  of  anterior  half  of  the  tongue,  having 

su-  4  «■“},.“&='  ,sa  A": 

chloride  bS  thought  it  would  be  useful  irS 

cL^ls''  of  haemmrhage  following  dental  extraction.-brjj 
0.  Makriott  stated  he  used  'lf™'j?''Yoc'?us“ed“thf£ni| 

wound  of  tl'e^Wdney,  .f uTlTn^ollapleduSI 
S'SSstration  o^  chloroform  by  Placin^ew 

^  ^iiia  offer  all  the  usual  astringents  had  been  tried,  a 
hypodermic  injection  of  adrenalin  chloride  mij  of  ^ 
solutioTstopped  the  haemorrhage  in  a  few  hours.  Dr.  I. 
Stedman  replied.  _ _ 


twice  during  the  night  warned  off  the  dock  by  f 
owing  to  his  intoxicated  state.  He  naust  have  f  J 

crawl  between  the  trucks  of  the  tram,  which  was  possibly 
moving  slowly,  or,  if  at  rest,  must  have  started  while  he  w^^ 

between  the  trucks.  This  is  proved  by  the  fact  that  tne 
engine  and  first  truck  had  no  blood  marks  on  the  whee  s , 
further,  the  space  between  the  firebox  and  the  Mr 

not  sufficient  to  allow  of  the  engine  clearing  him.  Eighteen 
trucks  must  have  passed  over  his  limbs.  The  infusion  wjfh 
Sne  fluid  and  administration  of  adrenalin,  together  with 
ranidity  in  operating,  were  doubtless  important  factors  con¬ 
tributing  to  a  successful  issue  ;  and  Mr.  Carter  suggests  that 
his  inebriated  condition  also  assisted  by-  minimizing  the 
shock  due  the  injury, 


Tuberculosis  in  GERMANY.-Statistics  recently  published 
by  the  German  Central  Committee  on  Consumption  show 
that  the  number  of  male  patients  treated  for  tuberculosis  in 
mo2  at  the  expense  of  G^man  district  insurance  societies 
was  12  187,  and  of  female  patients  4,302.  Seventy-eight  pei 
cent  of  the  total  number  were  teruporarily  restored  to 
Excluding  cases  discharged  at  the  [h® 

TArnnnrfinn  of  rpcoverics  IS  giveu  as  81  percent,  iaking  me 
two^ha\f  decades  from  1894  to  1902  and  to 

-I  ner  cent,  of  all  patients  treated  were  found  to  be  perma 
iientTv  cured  in  the  second  half  decade,  against  27  per  cent, 
in  th^  first  half  decade.  The  decreasing  mortality  from 
tuberculosis  is  confirmed  by  statistics  from  other  sources. 


BIRMINGHAM  BRANCH:  COVENTRIT  DIVISION. 

Coventry,  Tuesday,  February  2nd,  1904. 

John  Orton,  M.D.,  in  the  Chair. 

ta  WtramS  treatment  were  discussed.  » 

+Vifi  nao  nf  Hrv  (irpssin2G  orabsolutG  cilcoliol  DGiorp^  _ 

had  been  disinfected  were  condemned,  Vnns^oHl 

br-uean”  of  a  Higgiueon’s  syringe  with  hot  solut  ons  o^J. 

?eSbrane,  the  malleus,  and  incus,  with  ony  ST?,™®h'Src 

these  cavities  without  such  removal.  The  ope 
borne  and  was  not  usually  followed  by  pain  or  other  d 
(Snee  BVits  means  mLy  cases  had  been  cured  that  hi 
previously  been  under  skilled  treatment  without  lehef.. 
npnrl  V  all  the  cases  improvement  in  hearing  had  acco  P  , 
Sie  cure.  oL  casl  of^emporary  facial  paresis  was  ^^or^ 
The  author  read  notes  of  a  case  that  l^d  been  und 
ment  for  nine  months  at  a  special  hospital  and  for  fC; 
Souths  at  a  general  hospital.  She  was  deaf  and  m, 
SerSanaemic  and  debilitated  condition,  ears  very  oAensi 
Double  otectomy  was  performed,  and  the  ears 
dSiy.  A  month  later  the  ears  had  quite  recovered,  and  8 
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ould  hear  conversation  well.  She  gradually  regained  per- 
ect  health.  The  condensed  notes  were  then  read  of  all 
he  cases  then  in  the  Coventry  Hospital  in  which  this 
peration  had  recently  been  performed  (16  otectomies).  Some 
f  these  patients  were  shown.  These  eases  showed  general 
naprovement  in  hearing,  and  the  temperature  charts  wit- 
essed  to  an  absence  of  any  serious  disturbance  after  opera- 
ion.  Allusion  was  next  made  to  the  radical  operation, 
'hich  owed  its  rise  in  specialist  favour  to  the  failure  of  the 
vulty  methods  so  often  adopted  for  the  cure  of  otorrhoea. 
Ivery  variety  of  a  radical  operation  might  be  said  to  involve 
anger  to  life  and  to  hearing,  and  too  often  failed  to  cure, 
t  was  a  severe  ordeal  for  the  patient.  Broca’s  work  was 
uoted  in  support  of  these  contentions  ;  for  instance : 

The  lateral  sinus  is  often  wounded  by  the  surgeon  ;  and  when  the 
iCial  nerve  is  cut  in  its  descending  portion  it  is  rare  to  see  any 
nelioration. 

:ven  in  cases  of  undoubted  extension  of  disease  to  the  bone, 
artial  operations  were  to  be  preferred  combined  with 
tectomy  and  irrigation.  Four  cases  were  then  shown:  (i)  A 
ise  of  recovery  after  otectomy,  in  which  the  hearing  was 
bove  the  normal ;  (2)  a  case  of  complete  recovery  after  a 
artial  operation  on  the  bone ;  (3)  a  case  of  recurring  otor- 
loea  with  severe  pain,  six  months  after  Stacke’s  operation 
ad  been  performed  at  St.  Bartholomew’s  Hospital ;  (4)  a  case 
i  double  otorrhoea  with  intracranial  suppuration  that  re- 
)vered  after  a  partial  operation  and  otectomy.  A  special 
u-m  of  attic  cannula  with  probe  was  exhibited.  By  means  of 
lis  cannula  Mr.  White  directly  irrigated  the  attic  cavity, 
he  probe  was  introduced  into  the  attic  cavity  through  the 
innula.  The  lecturer  concluded  by  saying  that  he  had 
■ceived  little  support  at  the  Otological  Congress  of  1899  in  his 
rotest  against  unnecessary  resort  to  the  radical  operation 
)-called,  but  in  1904  he  claimed  to  have  shown  and  proved  by 
•suits  that  chronic  suppurative  otitis  was  curable  by  intra- 
leatal  treatment — by  antiseptic  irrigation  with  or  without 
.ectomy — and  that  such  drastic  interference  as  a  radical 
Deration  should  rarely  be  required. — A  discussion  followed, 
i  which  Messrs.  Iliffe,  Callaghan,  W.  E.  Bennett,  G. 
EATON,  and  Drs.  Hawley,  Orton,  Phillips,  and  Snell 
lined ;  and  Mr.  Faulder  White  replied. 

Specimens. 

Mr.  Bankes-Peice  showed  several  appendices,  and  made  observations 
i  the  differences  of  the  symptoms  in  the  several  cases,  and  the  pecu- 
irities  met  with  in  the  several  operations. 


REPORTS  OF  SOCIETIES. 
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Professor  John  Chiene,  C.B.,  President,  in  the  Chair. 

Wednesday,  February  Srd,  1904. 

The  Glycogen  Reaction  of  the  Blood. 

R.  G.  Lovell  Gulland  read  a  paper  on  the  subject  of  the 
ycqgen  reaction  in  the  blood  and  its  application  in  dia- 
losis,  which  will  be  published  in  full. 

Streptothrix  Infection. 

Dr.  Stuart  McDonald  read  a  paper  on  a  case  of  general 
reptothrix  infection,  which  occurred  in  Sir  Thomas  Fraser’s 
ards.  He  gave  a  brief  note  of  the  clinical  history  of  the  case  ; 
fe  post-mortem  report,  with  description  of  the  histology  of 
■  0  lesions  ;  a  description  of  the  particular  species  of  strepto- 
nx  concerned,  with  results  of  the  experimental  inoculations 
rabbits,  guinea-pigs,  rats,  and  mice;  and  finally  made 
oservations  on  the  similarity  of  the  condition  to  tubercu- 
818,  and  on  the  importance  of  more  careful  bacteriological 
■lamination  of  the  sputum  in  doubtful  cases. 

Glaucoma. 

Dr.  James  V.  Paterson  read  a  paper  on  glaucoma  and 
aucoma  theories,  with  lantern  demonstrations.  Slides  were 
iOwn  to  illustrate  the  paths  by  which  fluid  was  eliminated 
Dm  the  eyeball,  and  the  experimental  results  obtained  by 
iiel  and  other  recent  observers  in  this  field  were  described 
‘^  commented  upon.  In  the  monkey’s  eye  (freshly  enu- 
•eated)  Dr.  Paterson  found  that  Chinese  ink  injected  into  the 
-iterior  chamber  penetrated  freely  into  the  tissue  of  the  iris 
well  as  into  Schleman’s  canal,  and  the  veins  at  the  flltra- 
Dn  angle.  For  estimating  the  amount  of  fluid  which  can 
>w  uirough  the  eyeball  under  different  conditions  of  pressure, 
Cm  he  had  employed  an  apparatus  somewhat  modified  from 
at  used  by  Priestley  Smith,  tlie  graduated  tube  carrying 


the  air  bubble  being  of  finer  calibre,  so  that  the  readings  could 
be  taken  every  minute.  The  question  of  intraocular  tension 
was  then  discussed,  and  its  intimate  relations  to  the  blood 
pressure,  arterial  and  venous,  emphasized.  In  discussing  the 
various  theories  of  glaucoma.  Dr.  Paterson  was  inclined  to 
favour  the  view  of  a  retention  theory  with  blocking  of  the  fil¬ 
tration  angle  as  best  explaining  the  acuter  forms  of  the  disease. 
The  more  chronic  forms  of  glaucoma  he  thought  probably 
depended  on  local  and  general  vascular  changes  which  might 
influence  the  blood  pressure  and  intraocular  secretion.  As 
regarded  Priestley  Smith’s  theory.  Dr.  Paterson  had  never 
seen  any  pathological  evidence  that  the  circumlental  space 
had  been  blocked  in  any  of  a  series  of  glaucomatous  eyes 
examined  by  him. 

All  three  papers  were  illustrated  by  microscopical  demon¬ 
strations,  and  the  two  latter  by  lantern  demonstrations  also. 

Patients  were  shown  by  Mr.  Dowden,  Mr.  Alexis  Thomson, 
and  specimens  by  Mr.  Scot  Skirving. 


CLINICAL  SOCIETY  OF  LONDON. 

Frederick  Taylor,  M.D.,  F.R.O.P.,  President,  in  the  Chair. 

Friday,  February  12th,  1904. 

Disease  of  the  Pancreas. 

Dr.  Sidney  Phillips  reported  this  case.  The  patient,  a 
married  woman,  aged  26,  at  Christmas,  1901,  began  to  suffer 
with  epigastric  pain.  In  February,  1902,  jaundice  appeared 
with  absence  of  bile  from  the  stools.  There  was  no  history  of* 
biliary  colic.  An  exploratory  operation  was  performed  at  St. 
Mary’s  Hospital  by  Mr.  Edmund  Owen  on  April  3rd,  when  a 
great  enlargement  of  the  pancreas,  judged  to  be  non-cancer- 
ous,  was  found.  On  June  14th  8  per  cent,  of  sugar  was 
present  in  the  urine,  and  six  months  later  the  jaundice  dis¬ 
appeared,  but  the  diabetic  symptoms  progressed.  On  January 
26th,  1903,  she  died  at  her  home  from  diabetic  coma.  A 
partial  necropsy  was  obtained.  The  pancreas  was  much  en¬ 
larged,  and  presented  considerable  fibroid  change  throughout, 
with  numerous  small  calculi,  so  that  the  organ  cut  grittily. 
Microscopically,  there  was  almost  complete  replacement  of 
pancreatic  tissue  by  fibrosis,  and  destruction  of  the  islands  of 
Langerhans.  The  occurrence  of  the  jaundice  was  explained 
by  obstruction  of  the  common  opening  into  the  duodenum  of 
the  pancreatic  and  bile  ducts.  The  glycosuria  was  of  the  type 
usual  in  “pancreatic  diabetes.” 

Dr.  N.  Dalton  remarked  that  such  a  pancreas  might 
diminish  in  size,  as  did  a  cirrhotic  liver. 

Mr.  L.  A.  Bidwell  said  that  in  chronic  pancreatitis  the  gall 
bladder  was  usually  distended.  In  none  of  4  cases  upon 
which  he  had  operated  was  glycosuria  present  after  the  opera¬ 
tion.  In  Dr.  Phillips’s  case  the  parts  were  simply  explored 
at  the  operation ;  he  thought  it  preferable  to  drain  the  gall 
bladder  for  two  or  three  weeks  after  the  operation. 

Dr.  W.  Pasteur  remarked  that  obstruction  of  the  pancrea¬ 
tic  duct  led  ordinarily  to  cirrhosis  of  the  pancreas,  but  re¬ 
ferred  to  a  case  of  the  kind  under  his  care  in  which,  although 
obstruction  had  lasted  a  considerable  time,  no  cirrhosis  of 
that  organ  was  found  after  death. 

Dr.  S.  Phillips,  in  reply,  said  that  there  was  no  trace  of  a 
gall  stone.  It  did  not  seem  necessary  in  all  cases  to  drain  the 
gall  bladder,  as  some  recovered  without  any  operation  at  all, 
and  pancreatic  calculi  were  capable  of  producing  jaundice. 

Malignant  Anaemia. 

Dr.  Norman  Dalton  narrated  two  cases,  due,  apparently, 
to  defective  formation  of  red  corpuscles,  and  associated 
with  caries  of  teeth  and  suppuration  of  upper  jaw. 

The  first  case  was  that  of  a  man,  aged  21,  suffering  from  debility, 
pallor,  anaemic  bruits,  epistaxis  and  other  haemorrhages,  and  vomiting. 
The  disease  lasted  only  eight  months,  and  there  was  no  necropsy.  There 
was  no  enlargement  of  the  spleen  or  lymphatic  glands.  The  interest 
centred  in  the  urine,  in  the  suppurative  lesions,  and  in  the  blood.  The 
urine  was  never  high-coloured.  The  teeth  were  carious,  and  there  was 
an  alveolar  abscess,  which,  after  incision,  left  a  sinus  in  the  hard 
palate.  Otorrhoea  was  also  present.  The  blood  showed  progressive 
oligocythaemia,  the  red  discs  falling  from  1,200,000  per  c.mm.  on 
admission  to  393,720  per  c.mm.  three  months  later.  The  haemo¬ 
globin  was  also  diminished,  and  there  was  marked  leucopenia, 
the  lymphocytes  being  in  excess  of  the  polynuclear  cells.  The 
second  case  was  that  of  a  girl,  aged  17,  who  had  lived  in  extreme 
poverty.  She  had  been  ailing  for  some  time,  but  the  illness  only 
became  acute  three  weeks  before  she  was  admitted  to  King’s  College 
Hospital,  where  she  died  five  days  later.  The  urine  was  pale,  the  teeth 
were  carious,  and  there  was  an  abscess  in  the  upper  jaw  from  which 
pus  waA  constantly  oozing.  The  blood  only  contained  816,000  red  cells 
per  c.mm.,  and  17  per  cent,  of  haemoglobin.  The  leucocytes  numbered 
3.500  .\t  the  necropsy  there  were  subserous  and  submucous  haemor- 
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rhages  There  was  no  free  iron  in  the  liver,  and  the  red  man  ow  was 
f^ttl.  ■  In  neither  case  could  surgical  treatment  b^d 

account  of  the  tendency  to  haemorrhage.  Dr.  f ^steui  had  desciibed 
an  exactly  similar  case,  but  there  was  no  suppurative  ,  tVinsP 

Dr  W  Hunter  remarked  that  the  cases  resemtled  those 

wWcit  h^  S^tyled  “  septic  anaemia,”  were 
able  from  cases  of  pernicious  anaemia 
of  anaemia  present,  and  occasional 

associated  gastric  or  intestinal  dismrbances,  the  ab^enc®  ot 
haemolytic  changes  in  the  urine,  the  presence  of  ^  ;0W  type 
of  nvrexia,  deep-seated  infection  of  the  tongue,  absence  of  the 
bone-marrow  changes  found  in  true  Addisonian  anaemia,  and 
by  the  grave  prognosis  attached  thereto,  unless  the  cans 
the  sepsis  could  be  removed.  There  seemed,  in  fact,  to  b^ 
an  absence  rather  than  an  excess  of  blood  formation.  Seps  s 

alone  would  not  produce  haemolytic  changes.  , 

Dr  W  PA.STEUR  referred  to  a  case  reported  by  him  to  tne 
Society  in  November  last,  in  which  haemolysis  was  excessive 

but  there  was  no  suppurative  lesion.  He  concluded,  th 
fore  that  for  the  present  his  case  must  stand  alone,  ihe 
cases  quoted  by  Dr.  Dalton  seemed  to  be  instances  of  septic 

^^Dr  Pabkes  Weber  thought  that  something  more  than 
sepsis  was  necessary  to  change  mere  ill-health  into  profound 

^’Dr?I)ALTON  said  that  persons  with  carious  Jceth  ran  great 
danger  because  the  intervention  of  a  factor  (at  piesent  un 
known)  might  produce  a  rapidly  fatal  anaemia. 


or  less  complicated  with  intimal  and  adventitial  sclerosis  and 
degLerations ;  these  probably  represented  the  final  stage  J 
Koscopic  sections  of  the  arteries  and  arterioles  were  exa¬ 
mined,  measured,  and  compared  with  normal  specimens. 
Tvni^cal  cases  were  described.  One  case  was  met  with  while 
seeching  for  a  normal  standard.  Another  was  that  of  a  man 

aSd  who  exhibited  numerous  circulatory  symptoms  during 

life  and  who  died  of  cerebral  haemorrhage  ;  the  urine  kidnejs, , 
and'  other  organs  were  normal,  but  the  hemt  and  artei,es) 
presented  hypermyotrophy.  ^The  average  increase  of  the. 


tunica  media  amounted  to  of  normal  in  the  lower  ex- 


4.1 


Ankylosis  of  the  Jaw. 

Mr.  Jackson  Clarke  described  the  case  of  a  woman,  ageU 
■zc  in  whom  ankylosis  of  the  jaw  followed  an 
bablv  gonorrhoeal..  Four  years  ago  he  had  excised  the  neck 
of  the  lower  jaw  on  each  side ;  and  she  could  now 
the  edges  of  the  incisor  teeth  f  in. ,  and  masticate  with  com 

^*^M*r  T  H.  Openshaw  described  a  case  in  which,  after  the 
failure  of  milder  measures,  he  had  eight  years  ago  excised 
both  condyles  with  good  results. 


Tuberculosis  of  the  Thyroid.  ,  •  * 

Mr  E.  M.  Corner  read  notes  of  two  cases  of  tuberculosis  o 
the  thyroid  gland ;  and  stated  that  localized  tuberculous  de¬ 
posits  in  the  gland  were  extremely  rare. 


Exhibits. 

Mr  T  H  0PENSH.4.W  showed  two  patients  with  severe  fractuies  o  le 
lower  limbs,  both  of  whom  had  been  able  to  walk  on  the  ninth  day  after 
Smerby  Hoefftcke’s  apparatus  and  a  modified  Hessing’s  splint 

case  respectively.  _ _ 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

W.  Pavy,  M.D.,  F.K.S.,  Vice-President,  in  the  Chair. 

Tuesday,  February  IGth,  1904- 

Arterio-sclebosis.  .f.  Q  r  t 

A  discussion  on  this  subject  was  opened  by  ^’^-.T- 
who  stated  that  three  forms  might  be  recognized- 
medial,  and  adventitial.  Atheroma-a  patchy  flf?^o-cellulai 
infiltration  of  the  intima-must  be  regarded  as  quite  distinct 
from  these.  He  dealt  almost  exclusively  with  the  changes 
in  the  muscular  coat;  these  were  of  chief  i^t^res^,  and 
the  other  forms  were  of  no  serious  importance  provided 
that  the  media  were  relatively  intact.  The  morbid  changes 
which  might  be  met  with  in  the  media  were  atrophy, 
Soudy  swelling,  granular  degeneration,  necrosis,  calcifica¬ 
tion,  and  lastly  hypertrophy.  It  was  with 
lesion  that  the  paper  particularly  dealt.  This  arterial 
hypermyotrophy,  as  it  was  designated  by  the  speaker, 
was  to^  be  regarded  as  primarily  a  true  overgrowth. 
The  fact  of  degeneration  having  commenced  by  the  time  a 
case  reached  the  post-mortem  room  did  not  ne^gative  the 
existence  of  hypertrophy.  It  was  very  often  antecedent  to 
media”  degeSion.'^  Clinically  arterial  hypermyotrophy 
constituted  a  distinct  pathological  condition  of 
Surse,  capable  of  recognition  during  life  by  careful  investi¬ 
gation  sometimes,  but  not  necessarily,  associated  with 
chronic  renal  disease,  and  constituting  in  itself 
one  of  the  main  pathological  conditions  on  which 
cerebral  and  other  haemoiThages  depended.  The  30 
Ssls  which  formed  the  chief  basis  of  this  communica¬ 
tion  were  divided  into  two  groups.  In  Gtoup  ^  .Gj Ji^es) 
arterial  hvnermyotrophy  was  relatiyely  uncomplicated  by 
other  arterfal  dfsease,  Ind  these  represented  some  of  the 
SrlTer  phases  of  the  disorder.  Group  B  (13  cases)  were  more 


tremities,  *  of  normal  in  the  abdomen  and  upper  extremi- 

ties,  and  of  normal  in  the  cerebral  arteries;  the  tunica 

intima  wls^ practically  normal;  the  tunica  adyentitia  was 
vTry  shghtly  increased.  In  the  17  cases  in  Group  A,  measure- 
Ss  showed  an  ayerage  increase  m  the 
about  -ioper  cent.,  the  greatest  being  V,  and  the  smallest  5. 
AmSng  the  causes  of  arterial  hypermyotrophy,  its  rek  ion- 
shin  to  chronic  renal  disease  was  discussed.  That  it  resulted 
from  chronic  renal  disease  was  admitted.  But  that  it  mighl 
als?  Sccur  independently  of  renal  disease,  was  evideneec 
by  the  fact  that  of  30  cases  submitted,  chronic  renal  diseasi 
existed  in  only  4  of  Group  A,  and  in  5  of  Group  B,  the  remain 
ing  21  presented  no  urinary  changes  during  life  nor  evideaci 
o^^renal  disease  after  death.  Objection  was  taken  to  the  tern 
“chronic  Bright’s  disease ”  being  applied  to  a geneiahzedcon 
dition  consisting  of  high  tension  and  yarious  circulatory  aw 
nuSional  defects  with  fibrosis  of  organs,  unless  there  wen 
definite  eyidences  of  chronic  renal  disease  during  life  aw 
after  death.  It  was  suggested  that  such  a  generalized  condi 
tion  was  in  reality  a  condition  described  clinically  as  semi' 
hyperpyesis  by  Professor  Clifford  Allbutt,  or  anatomically  a 
aJtS  hypermyotrophy,  with  their  concomitant  circulator 
and  nutritional  defects.  Hypertrophy  of  the 
of  the  1 7  cases  in  Group  A  and  in  all  but  2  (Cases  62.  66)  of  the 
cases  in  Group  B.  The  ayerage  weight  in  Group  A  wa 
n  q  oz  in  Group  B  12.5  oz.  It  might  be  regarded  eitliei  a 
a^cause  or  as  a  result  of  arterial  hypermyotrophy,  or  as  a 
duct  of  a  cause  common  to  both.  High  blood  pressure  w 
obseryed  in  all  cases  of  arterial  hypermyotrophy  seen  durm 
life  before  a  final  stage  superyened.  The  pauses  of  lug 
arterial  tension  could  generally  be  revealed  ^huir  histor. 
and  evidently  played  a  leading  role  in  the  causation  of  arten. 
hynermTotrophy.  Heredity,  age,  and  other  causes  were  ah 
discussed.  The  consequences  of  arterial  hypermyotr^ . 
somewhat  resembled  those  of  high  tension.  Among  the  mo 
serious  was  cerebral  haemorrhage,  which  occurred  in  4  out 

*^Thrfo\^owing^ members  took  part  in  the  discussion  :  Pr 
fesso?  Clifford  Allbutt,  Dr.  J.  H.  F.  Broadbent,  Dr. . 
Parkes  Weber,  and  the  Chairman. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITE 

KINGDOM. 

John  Tweedy,  P.R.C.S.,  President,  in  the  Chair. 
Thursday,  February  11th,  1904- 
Gonorrhoeal  Con.tunctivitis  and  Hydrog^  Peroxiw 
Mb.  Bbonner  read  notes  of  a  case  in  which  a  woman  agea 
had  had  her  eye  inflamed  for  two  days  before  being 
The  lids  were  swollen,  and  ^  mercury  v 

iTse'd'afafS'as  welf  as "protargoUs 

??ur  S. '  ol'^livTnt 'off\h\" 

SS\pr?adiSg’  an'd  P^leT^^ng  remarkably^ 
behind.  Excellent  vision  was  obtained  and  Mr.  Bronnei 
never  seen  so  bad  a  case  make  so  remarkably  good  arecov 

This  he  attributed  to  the  peroxide.  rases 

The  President  had  used  hydrogen  peroxide  ^  , 

hypopyon  ulcer,  but  had  not  tried  it  for  purulent  ophthaic 
The  ulcer  cases  did  very  well  indeed.  , 

Mr.  Hartridge  said  that  years  ago  ^hut  1 

ophthalmia  at  Moorfields  were  treated  with  peroxi^, 
for  some  reason  or  other  it  had  been  given  up.  j  ^ 

protargol  of  weaker  strength  than  20  per  cent,  was  0 

^^^Mr.^OLMES  Spicer  said  that  some  years  ago  he  pubhs 
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large  number  of  cases  of  purulent  ophthalmia  treated  at 
oorlields,  and  he  found  that  those  treated  with  silver  did 
uch  better  than  when  treated  only  with  peroxide. 

Mr.  Bkonnek,  in  reply,  said  that  he  did  not  at  all  advocate 
3uset«  the  exclusion  of  silver  and  other  remedies,  but  in 
uubination  with  them  he  was  much  impressed  with  its 

dlity.  .  .. 

Congenital  Anteriok  Staphyloma. 

Mr  .1.  Herbert  Parsons  read  a  paper  on  the  case  of  a  girl, 
red  *3  days,  admitted  at  Moorfields  under  the  care  of 
^r,  Fisher,  with  an  anterior  staphyloma  of  the  left  eye. 

The  condition  was  noticed  at  birth.  The  mother  was  healthy  and  the 
)nfinement  was  normal ;  the  child  was  born  immediately  after  rupture 
the  membranes  ;  there  was  no  other  deformity.  There  was  a  very 
ight  mucous  discharge,  and  a  complete  anterior  staphyloma  with  no 
iterior  chamber.  The  iris  was  adherent  to  the  pseudo-cornea,  which 
as  very  thin  and  almost  transparent.  Pathological  examination 
lowed  the  usual  features  of  an  anterior  staphyloma,  the  lens  being 
'  situ,  and  the  whole  eye  in  an  early  stage  of  panophthalmitis.  The 
oster'ior  chamber  was  full  of  polymorphonuclear  leucocytes,  which 
ere  also  present  in  the  vitreous.  The  true  cornea  at  the  sides  showed 
3nse  infiltration;  the  epithelium  and  Descemet’s  membrane  were 
resent  here  only.  The  anterior  capsule  of  the  lens  was  ruptured ; 
lie  lens  wascataractous,  but  there  was  no  anterior  capsular  cataract, 
ine  previous  cases  of  congenital  anterior  staphyloma  with 
atliological  examinations  had  been  reported.  All  the  cases 
howed  exactly  the  same  features  which  were  found  when  the 
ondition  developed  in  the  usual  manner  after  birth.  It  was 
robable  that  the  intrauterine  cases  were  due  to  the  same 
juge — namely,  perforation  of  the  cornea.  Traumatic  perfora- 
on  of  the  cornea  under  these  circumstances  was  very  impro- 
able.  Could  intrauterine  ulceration  of  the  cornea  occur  ? 
indogenous  infection  was  improbable,  owing  to  the  absence 
f  blood  vessels  in  the  fetal  cornea  ;  at  the  same  time  it  might 
e  brought  about  by  toxins.  Exogenous  infection  through 
he  amniotic  fluid  was  more  probable,  and  accounted  for  the 
requency  of  bilateial  disoase.  There  was  no  doubt  that 
atrauterine  transmission  of  infection— for  exarnple,  anthra:E, 
ttbercle,  etc. — could  occur.  Infection  per  vaginam  at  birth 
ould  be  deflnitely  eliminated  in  some  cases— for  example, 
lirschberg  and  Birnbacher’s,  and  Runte’s,  in  which  the 
hildren  were  seen  half  an  hour  and  half  a  day  respectively, 
fter  perfectly  natural  conflnements.  It  was  improbable  in 
he  ease  cited,  seen  on  the  third  day.  It  was  almost  impos- 
ible  to  explain  the  cases  on  the  theory  of  mal-development, 
nd  even  then  the  inflammatory  condition,  would  require 
iplanation. 

Mr.  Treacher  Collins,  who  had  seen  the  specimens, 
bought  failure  in  the  development  of  the  anterior  chamber 
^as  the  original  cause  of  the  condition.  The  inflammatory 
■hanges  might  easily  have  occurred  in  the  three  days  following 
)irth ;  and,  as  there  was  a  gap  in  the  anterior  capsule,  he 
bought  that  there  had  been  a  perforating  lesion  caused  most 
irobably  by  the  Anger  of  the  accoucheur. 

Mr.  Nettleship  referred  to  two  cases  that  he  had  seen ;  and 
dr.  Parsons  replied. 

Cakd  Specimens. 

Messrs.  A.  Ogilvy  and  Sydney  Stephenson  ;  Specimens  of  epitheli- 
)ina  of  the  ocular  conjunctiva. — Mr.  Arnold  L.ywson  :  Traumatic  ani- 
•idia.— Mr.  Bishop  Harman;  Nose-blinking  movements.— Mr.  Hart- 
hoGE ;  Unusual  opacity  of  posterior  part  of  lens  and  capsule.  Mr.  G. 
V.  Thompson  ;  (i)  Double  kerato-iritis  in  an  infant ;  (2)  peculiar  changes 
)f  and  around  the  disc. — Mr.  May'ou  ;  Two  cases  of  cerebral  degenera- 
ion  in  the  same  family  associated  with  macular  changes. — Mr.  Jessop  : 
ipibulbar  tumour. — Mr.  L.  Werner  :  (i)  Lymphoma  of  theconjuncti\a  , 
2)  congenital  defect  in  the  ocular  movements,  combined  with  peculiar 
issoeiated  movements  of  the  eyes. 
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Hot-air  Cautery. 

Dtt.  Grossmann  gave  an  account  of  the  hot-air  cautery  intro- 
luced  into  surgery  by  Dr.  Hollander,  of  Berlin,  a  modification 
jf  which  he  had  employed  with  satisfactory  results  in 
ingioma  of  the  eyelid  and  in  corneal  ulcers  and  similar  affec¬ 
tions.  He  considered  it  particularly  valuable  in  cases  of  conica 
cornea.  The  different  degrees  of  heat  could  be  easily  regu¬ 
lated,  and  he  had  found  the  results  superior  to  those  ohtainec. 
by  the  actual  cautery. 

Chronic  Antimony  Poisoning. 

Dr.  Leslie  Roberts  exhibited  a  patient,  a  compositor  by 
occupation,  suffering  from  chronic  poisoning  by  antimony 
and  lead. 

The  symptoms  were  sweatitig,  tenderness  of  the  palms  and  soles,  and 
pains  in  the  muscles  of  the  arms  and  back.  The  patient  had  been 


forced  to  give  up  work  on  account  of  the  tenderness  of  the  fingers.  The 
palms  were  of  a  pinkish- red  colour  and  drenched  with  pcrspiiation. 
Scattered  all  over  the  palms  were  small  Hat  smootli  papules.  Micro- 
scoinc  examination  showed  the  rete  to  be  hypertrophied,  the  sweat 
ducts  much  dilated,  and  the  capillaries  congested.  The  condition  of 
the  palms  was  not  to  be  distinguished  from  that  seen  in  some  foi  ms  of 
arsenical  poisoning. 

The  urine  was  free  from  albumen,  hut  contained  lead.  The 
iremors  and  muscular  weakness  might  be  attributed  to 
latter  metal.  The  man  had  not  suffered  from  colic.  The 
ilumbism  seemed  to  haveUeen  modifled  by  the  presence  of 
antimony. 


Intravesical  Separation  of  the  Urine. 

Mr.  Robert  Bickersteth  read  a  note  on  the  separation^  of 
■;he  urine  coming  from  the  right  and  left  ureters.  After  giving 
a  history  of  the  previous  attempts  made,  and  contrasting  the 
method  with  its  only  alternative — namely,  catheterization  of 
Jie  ureters — he  showed  the  “separator”  introduced  by  Dr. 
George  Luys  of  Paris.  He  had  used  this  instrument  for  the 
last  six  months,  and  proved  the  method  to  be  of  the  greatest 
utility.  The  shape  of  the  instrument  rendered  its  introduc¬ 
tion  into  the  bladder  somewhat  difficult,  but  after  a  little 
practice  this  difficulty  was  overcome.  The  bladder^  was 
washed  out  and  emptied  before  passing  the  separator.  In 
from  fifteen  to  twenty  minutes  sufficient  urine  could  be  col¬ 
lected  from  each  ureter  to  estimate  the  relative  efficiency  of 
the  kidneys.  During  the  examination  it  was  not  necessary  or 
advisable  to  administer  a  general  anaesthetic,  for  after  the 
introduction  of  the  instrument  the  patient  should  be  placed 

in  the  sitting  posture.  ,  a/t.. 

Mr.  Paul  related  several  cases  under  his  care  in  which  Mr. 
Bickersteth  had  by  means  of  the  “  separator  furnished  him 
with  most  valuable  information.  In  one  case  in  particular 

he  had  decided  to  operate  upon  the  right  kidney,  biff  fortu¬ 
nately  the  “  separator”  clearly  demonstrated  that  this  was 
the  better  kidney  of  the  two,  and  so  a  possible  surgical 
disaster  was  avoided. 

Mr.  George  Hamilton  thought  that  in  certain  cases,  owing 
to  the  blood  clotting,  the  utility  of  the  instrument  might  be 
limited. 

Puerperal  Septicaemia.  -r,  ,  •  1 

Dr. Nathan RAwreadapaper on thePathology,  Bacteriology, 

and  Treatment  of  Puerperal  Septicaemia,  with  special  re¬ 
ference  to  the  value  of  antistreptococcus  serum,  based  on  an 
observation  of  61  cases.  He  characterized  the  disease  as  in 
no  way  differing,  either  in  origin  or  symptoms,  from  any 
other  infective  and  septic  process,  and  said  that  it  was  not 
peculiar  to  the  lying-in  state.  The  micro-organisms  found  in 
his  series  were  as  follows  ; 


Streptococcus  pyogenes  in 
Staphylococcus  aureus  in 
Mixed  infeotioDS  in 
B.  coli  communis  iu 

B.  diphtlieriae  in . 

No  growth  of  organisms  in 


27  cases 
6  „ 

13  1- 

II  „ 

I  11 

3  11 

61 


Before  antistreptococcus  serum  was  employed  it  should  be  de¬ 
monstrated  beyond  doubt  that  the  infection  was  streptococcal, 
rhe  serum  was  of  the  greatest  possible  value  in  pure  strepto¬ 
coccal  infections  if  employed  early  in  the  .<J*sease.  The  dose  h^^ 
employed  was  20  c.cm.  twice  or  thrice  daily  and  continued  foi 
Lveral  days.  He  had  never  known  any  harm  or  bad  symptom 
arise  froni  its  use  if  obtained  from  a  reliable  manufacturei 
and  with  a  guarantee  of  its  Parity.  Of  the  61  cases  reported 
32  recovered,  29  died,  giving  a  death-rate  of  48  pei 
the  37  treated  with  serum,  24  recovered,  1 3  died,  giving 
death-rate  of  36  per  cent.  Of  24  treated  without  serum,  8 

recovered,  16  died,  giving  a  death-rate  ° ""f^^^ivlinced 
natients  of  the  third  class  were  admitted  in  an  advancea 
stage  of  the  disease,  when  obviously  no  treatment  would  be 

°^Dr^  Gemmell  had  not  felt  confidence  m  the 

ment  mainly  because  of  the  difficulty  of  being  sure  that  the 

germ  it  was  intended  to  kill  was  present  in  ^ 

Dr.  Briggs  had  frequently  used  the  serum  but  had  grave 

doubts  as  to  its  real  utility.  harm  had 

Dr.  Llewellyn  Morgan  thought  that  as  11  , 

come  to  any  patient  through  the  use  of  Hie 
in  many  cases  undoubted  good  ^i^d  foUowe^  » 

case  of  septicaemia  should  be  given  the  chance  P 

^  D^^GrUnbaum  thought  that,  in 

ness  of  antistreptococcus  serum,  it  ^lidn^d  always  g 
when  the  clinical  symptoms  pointed  to  puerperal  s  p  » 
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whether  streptococci  were  found  or  not.  Recent  improve¬ 
ments  in  the  manufacture  of  the  serum  made  its  use  much 
more  hopeful. 


Glasgow  Pathological  and  Clinical  Society.  —  At  a 
meeting  on  February  8th,  A.  E.  Maylard,  M.B.,  B.S.Lond., 
President,  in  the  chair.  Dr.  Munro  Kerr  showed  as  a  fresh 
specimen  a  uterus  which  he  had  removed  on  account  of  ma¬ 
lignant  disease  complicating  a  pregnancy  of  about  eight 
months.  The  tumour  was  excised  per  vaginam,  to  avoid  pos¬ 
sibility  of  septic  infection  of  the  peritoneum,  the  uterine 
arteries  secured,  and  then  Caesarean  section  was  performed, 
delivering  a  living  child ;  finally  the  whole  uterus  was 
extirpated  through  the  abdominal  wound.  —  Mr.  Grant 
Andrew  showed  a  large  single  hydronephrotic  kidney  which 
during  life  gave  rise  to  symptoms  simulating  those  of  ap¬ 
pendicitis.  The  illness  started  somewhat  suddenly  with  pain 
in  the  right  iliac  region  and  constipation.  Fullness  and  ten¬ 
derness  in  that  region  and  the  occurrence  of  rigor  suggested 
abscess.  At  the  operation  (after  about  three  weeks)  it  was 
discovered  that  the  swelling  was  a  large  hydronephrotic 
kidney,  the  contents  of  which  were  somewhat  purulent ;  it 
was  simply  drained.  Acute  suppression  of  urine  followed, 
and  the  patient  died  two  days  later.  Post  mortem  it 
was  found  that  there  was  only  one  kidney  of  large  size  and  of 
shape  which  suggested  fusion  of  the  two  kidneys.  The  patient 
had  contracted  gonorrhoea  a  week  before  the  onset  of  the  ill¬ 
ness  ;  this  was  regarded  as  the  source  of  infection  which  con¬ 
verted  a  hydronephrosis,  previously  giving  rise  to  no  sym¬ 
ptoms,  into  a  pyonephrosis  simulating  an  appendical  abscess. 
Gonococci  were  not  found  in  the  contents  of  the  kidney. — Dr. 
John  Anderson  demonstrated  naked  eye  and  microscopical 
specimens  of  the  prostate  gland  extirpated  by  Dr.  R.  H. 
Parry  by  Freyer’s  method .  In  three  specimens  which  were 
received  entire  a  portion  of  the  membraneous  urethra  was 
present,  and  right  out  to  the  surface  of  the  removed  masses 
prostatic  tissue  could  be  recognized. — Dr.  Napier  showed  a 
patient  sufl’ering  from  cerebral  tubercle  who  improved  greatly 
after  treatment  by  repeated  lumbar  puncture,  and  read  notes 
of  other  cases  treated  in  a  similar  way. — Dr.  John  Anderson 
showed  microscopical  sections  of  the  colon  from  Dr.  Parry’s 
case  of  faecal  concretion  in  the  ascending  colon  reported  at 
the  December  meeting.  The  specimens  demonstrated  the 
absence  of  malignant  disease. 


Laryngological  Society  of  London. — At  a  meeting  on 
February  5th,  Mr.  J.  Charters  Symonds,  Vice-President,  in  the 
chair.  Dr.  E.  S.  Yonge  showed  Professor  Meyer’s  apparatus 
for  demonstrating  the  laryngeal  image  and  intralaryngeal 
manipulations.  The  apparatus  was  examined  by  those  pre¬ 
sent  and  considered  to  be  suitable  for  the  purposes  men¬ 
tioned.  He  also  showed  microscopical  sections  from  a  case  of 
early  polypus,  which  showed  that  the  subjacent  bone  was 
perfectly  healthy,  and  that  there  were  no  signs  of  either 
caries  or  necrosis.— The  following  cases  were  shown :  Mr. 
A.  H.  Burt,  a  man,  aged  49,  with  possible  mild  glanders. — 
Dr.  H.  L.  Lack,  (i)  a  case  of  malignant  disease  of  the  tonsils 
in  which  he  had  operated  with  good  results ;  (2)  a  micro¬ 
scopical  section  of  endothelioma  of  the  maxillary  antrum ; 
(3)  a  microscopical  section  of  endothelioma  of  the  larynx  and 
the  patient;  (4)  an  osteoma  of  the  ethmoid  with  nasal  polypi. 
—Dr.  F.  Potter,  a  case  of  recurrent  papilloma  of  the  larynx. 
— Mr.  A.  Thorne  (i)  a  case  of  immobile  left  vocal  cord  in  a 
man  aged  35  ;  (2)  a  man  aged  35  with  severe  paroxysmal  pain 
starting  from  the  larynx ;  (3)  a  tumour  of  the  right  side  of 
larynx  in  a  woman  0145.  This  latter  case  gave  rise  to  discussion, 
the  general  opinion  of  those  present  being  that  the  tumour  was 
of  tuberculous  origin.— Mr.  H.  W.  Carson,  a  case  of  laryngeal 
ulceration  in  a  phthisical  patient  for  diagnosis. — Mr.  R. 
Lake,  a  case  of  subglottic  thickening. — Dr.  ,1.  Donelan,  a 
youth  with  fractured  septum  and  a  depressed  nose  improved  by 
operation  and  paraffin  injection.— Dr.  D.  Grant  :  (1)  A 
woman,  aged  45,  with  fixation  of  the  vocal  cord  and  extreme 
pain  on  swallowing.  The  question  was  raised  as  to  whether 
it  was  a  case  of  tuberculous  perichondritis  ;  (2)  a  case  of 
chronic  oedema  of  the  larynx  (shown  previously)  in  a  middle- 
aged  woman ;  greatly  improved  under  mercurial  inunction ; 
(3)  a  case  of  ulceration  of  the  pharynx  after  cervical  fistula 
and  oedema  of  the  right  half  of  the  larynx  in  a  middle-aged 
woman.  The  question  of  specific  perichondritis  of  the  ary¬ 
tenoids  was  raised. — Dr.  W.  Hill  showed  a  skiagraph  from  a 
male,  aged  48,  showing  a  pin  which  had  been  in  the  larynx  for 
four  and  a-half  years,  and  which  had  been  removed  subse¬ 
quently  by  lateral  laryngotomy. 


Bristol  Medico-Chirurgical  Society. — A.t  a  meeting  od'  ■ 
February  loth,  Mr.  J.  Paul  Bush,  C.M.G.,  in  the  chair,  the- 
iollowing  cases  and  specimens  were  shown :  —Dr.  Waldo  :  A 
recent  specimen  of  a  lung  from  a  boy  who  had  died  of 
haemoptysis,  a  caseating  gland  having  ulcerated  into  both 
trachea  and  oesophagus. — Dr.  J.  Michell  Clarke  :  A  patient 
with  a  lesion  of  the  cauda  equina,  and  another  with  a  lesion 
of  the  lumbar  cord.— Dr.  F.  H.  Edgeworth:  A  case  of 
cretinism  improving  under  thyroid  treatment. — Dr.  Walter 
Swayne  :  A  calcareous  mass  removed  from  the'  broad  liga¬ 
ment.— Mr.  G.  Munro  Smith  :  A  specimen  of  a  scrotal  tumour 
with  microscopic  section  ;  also  a  skiagraph  showing  numerous 
foreign  bodies  in  the  hand.— Mr.  A.  W.  Prichard  read  notes 
of  three  cases  of  vesical  calculus  that  he  had  had  within  as 
many  weeks,  and  showed  the  stones  removed. — Mr.  J.  Dacrk! 
related  two  unusual  cases  of  pneumothorax.— The  cases, 
specimens,  and  papers  were  discussed  by  the  members 
present.  


REVIEWS. 


ANATOMY. 

Mr.  Cecil  H.  Leaf’s  translation  of  the  volume  on  Thtr 
Lymphatics,^  which  constitutes  a  portion  of  the  Treatise  0/ 
Htiman  Anatomy  published  under  the  editorship  of  Pro¬ 
fessors  Poirier  and  Charpey,  leaves  but  little  to  be  desired,, 
and  this  was  almost  to  be  expected,  for  the  subject  is  one 
upon  which  Mr.  Leaf  has  himself  done  excellent  work.  Thej 
volume  would  have  been  more  readable  had  the  trans-j 
lator  dealt  more  freely  with  the  original  text,  and  had  he  i 
avoided  expressions  such  as  “We  will  now  consider,’’’) 
“We  will  now  study,”  and  “We  find,”  which,  whilst  not 
altogether  objectable  in  a  lecture,  become  extremely  tedious 
if  often  repeated  in  the  pages  of  a  book.  The  first  110  pages 
aj'e  devoted  to  the  general  anatomy  of  the  lymphatic  system- 
and  in  this  section,  written  by  Dr.  Gabriel  Delamere,  are  in, 
eluded  short  historical  surveys  of  previous  work,  accounts  of 
methods,  a  detailed  consideration  both  of  the  fluid  and  the- 
corpuscular  portions  of  the  lymph,  descriptions  of  the  struc¬ 
ture  both  of  the  lymphatic  vessels  and  the  lymphatic  glands, 
accounts  of  the  phylogenetic  and  ontogenetic  development  of 
the  lymphatic  system,  and  a  very  complete  bibliography  w 
the  subjects  dealt  with.  The  various  corpuscles  of  lymph 

are  fully  described,  opinions  concerning  them  are  discussed,. 

the  number  of  each  kind  usually  met  with  in  the  blood  is 
given,  and  the  conditions  under  which  they  are  increased  are 
mentioned.  Taken  as  a  whole  this  section  is  an  excellent 
summary  of  the  present  knowledge  of  the  general  anatomy  of 
the  lymphatic  system,  and  cannot  but  be  a  great  help  to  any¬ 
one  who  wishes  to  make  further  investigations.  In  the 
second,  and  larger,  part  of  the  volume  Professor  Poirier  and 
Professor  Cuneo  describe  the  lymphatic  vessels  and  glands  in 
the  human  body,  and  their  descriptions  include  the  results  01 
their  own  investigations.  This  portion  of  the  volume 
sustains  the  high  reputation  previously  gained  by  the  other 
volumes  of  Poirier’s  Anatomy.  Very  full  accounts  are  given 
of  all  the  vessels  and  glands,  but  more  especially  so  of  those 
which  are  particularly  important  to  the  physician  and  sur¬ 
geon.  The  figures  are  numerous,  elaborate,  and  excellent 
and  they  illustrate  not  only  the  results  obtained  by  the  oid 
methods  of  mercury  injection,  but  also  those  gained  by  the 
utilization  of  Gerota’s  method.  The  lymphatics  of  the 
tongue,  pharynx,  nose,  mamma,  liver,  and  generative  organs 
are  particularly  well  described,  and  the  whole  section  is 
worthy  of  the  highest  praise.  There  is,  however,  no  detailed 
index,  a  deficiency  which  should  certainly  be  remedied  m 
subsequent  editions. 


Just  as  in  the  case  of  vol.  i,  the  third  edition  of  vol.  11  of 
Professor  Cunningham’s  Manual  of  Practical  Anatomy‘s  is  a 
great  advance  upon  its  predecessor  the  second  edition,  mr, 
although  the  number  of  pages  has  been  reduced,  the  number 
of  fipnres  has  been  considerably  increased,  and  many  of  the 
old  figures  have  been  replaced  by  new  and  more  satisfactop' 
successors.  Colours  have  been  freely  introduced  into  the 
figures,  and  the  facility  of  reference  to  the  various  parts  has 


^  The  Lymphatics.  General  Anatomy  by  G.  Delamere.  Speeial  smdy  ol 
the  Lymphatics  in  different  parts  of  the  body,  by  P.  Poirier  and  B.  Cnneo 
ISnglish  edition  translated  and  edited  by  Cecil  H.  Leaf,  !NLA., 
F.R.C.S.  London:  Archibald  Constable  and  Co.  iqo^.  (Demy  ovo 
pp.  301  ;  117  illustrations.  i8s.)  ^  j  nr 

^Manual  of  Practical  Anatomy.  By  D.  J.  Cunningham.  London  anc 
Edinburgh:  Young  J.,Pentland.  1903.  (Demy.Svo,  pp. 607;  225  illustrations 
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lerefore  been  greatly  increased.  The  reduction  of  the  pages 
the  text  has  not  been  gained  by  the  sacrifice  of  complete- 
^ss  but  by  condensation  of  statement,  and  a  somewhat 
08<'r  packing  of  the  portion  of  the  text  dealing  with  the 
ethoc^  to  be  adopted  for  the  display  of  the  yarious  organs 
id  parts.  Of  the  two  sections  dealt  with  in  this  volume,  the 
lorax  and  the  head  and  neck,  the  former  has  been  most 
iiproved  by  the  addition  and  substitution  of  figures,  and  we 
•e  glad  to  see  that,  at  last,  a  figure  of  the  relations  of  the 
arts  in  the-  roots  of  the  lungs  has  been  given  which  is  an 
>curate  representation  of  the  facts,  although  it  will  not 
japt  itself  to  the  requirements  of  the  crammer.  The 
.isitions  of  the  structures  in  the  upper  and  back  part 
f  the  pericardium  are  also  beautifully  shown  in  Fig.  14,  in 
hich  the  relation  of  the  right  branch  of  the  pulmonary  artery 
)  the  serous  layer  of  the  sac  is  clearly  demonstrated.  Indeed, 

0  exception  can  be  taken  to  the  figures  which  represent  organs 
3  seen  in  the  body,  or  organs  which  have  been  removed  from 
leir  original  situations  after  having  been  hardened  in  situ,  but 
nprovements  are  still  possible  in  some  of  the  diagrams  whidi 
avebeen  retained.  Thus,  in  the  diagram  on  p.  218  the  sub- 
lavian  artery  appears  to  be  springing  from  the  innorninate 
1  front  of  the  common  carotid  instead  of  behind  it ;  in 
ig.  83,  on  page  233,  the  course  of  the  facial  artery  in  the  neck 
i  misrepresented ;  and  Fig.  106,  on  page  307,  gives  an 
rroneous  notion  of  the  relation  of  the  external  to  the  internal 
arotid  artery.  It  is  true  that  the  figures  noted  are  only  in¬ 
erted  as  diagrams,  but  it  cannot  be  forgotten  that  it  is 
gures  of  simple  and  striking  outline  frequently  make 
he  most  permanent  impressions  on  the  eyes  and  minds 
he  student,  and  the  value  of  more  complicated  figures,  which 
ccurately  represent  the  true  relationships  of  the  various 
■arts,  is  seriously  discounted,  if  they  are,  to  a  greater  or  even 
?ss  extent,  contradicted  by  more  simple  but  more  rapidly 
mpressive  figures.  We  are  particularly  sorry  to  miss  from 
his  edition  the  plate  showing  the  relations  of  the  fissures 
nd  convolutions  of  the  brain  to  the  skull  wall,  for  we  cannot 
tut  think  that  anything  which  conduces  to  the  application  of 
natomical  knowledge  to  clinical  purposes  is  to  be  looked 
ipon  as  of  great  value. 

The  Handbook  of  Surgical  Anatomy,^  which  Professor 
iVright  and  Dr.  Preston  have  produced,  differs  from  similar 
vorks  in  one  important  respect,  for  it  contains  an  excellent 
iccount  of  the  formation  and  development  of  the  teeth, 
vhich  cannot  but  be  extremely  useful  to  the  medical  student, 
rlio  does  not  usually  receive  much  satisfactory  inforrnation 
)n  this  important  subject.  Beyond  this  the  book  contains,  as 
.he  authors  themselves  state  in  the  preface,  nothing  original. 
Che  contents  are,  however,  well  arranged,  and  the  marginal 
leadings  which  have  been  adopted  are  a  decided  convenience, 
t  is  no  doubt  difldenlt  in  a  book  of  small  dimensions  to  know 
vhat  to  include,  but  unless  the  statement  that  the  book  is 
ntended  for  junior  students  means  that  it  is  intended  for 
hose  who  have  not  been  through  the  course  which  ought  to 
irecede  attendance  at  a  hospital,  it  seems  a  pity  that  so  much 
space  should  be  given  to  the  repetition  of  incomplete,  and  in 
some  cases  misleading,  if  not  incorrect  accounts  of  such 
?lementary  anatomical  knowledge  as  the  position  and  rela- 
;ions  of  the  brachial  artery,  etc.,  to  the  exclusion  of  what 
aaust  be  considered  more  valuable  surgical  information. 

Almost  eight  years  have  elapsed  since  the  appearance  of  the 
first  section  of  Professor  Spalteholz's  Hand-Atlas^  of  human 
inatomy,  and  now,  the  last  section  of  the  last  volume,  with 
the  exception  of  a  supplement  dealing  with  the  lymphatic 
vessels,  is  before  us.  It  contains  figures  of  the  spinal  cord, 
the  brain,  the  nerves,  and  the  sense  organs,  and  fully  main¬ 
tains  the  higli  standard  of  illustration,  and  the  conciseness  of 
text  which  characterized  the  earlier  volurnes.  The  more 
elaborate  figures,  which  depict  the  exact  conditions,  are  accom. 
panied'by  excellent  outline  diagrams  which  obviate  any  ob¬ 
scurity  that  might  arise  from  a  lengthy  description,  and  the 
precise  positions  and  planes  of  the  sections  which  show  the 
internal  appearances  of  the  various  parts  of  the  brain  are  in¬ 
dicated  on  the  surface  views.  There  are,  in  addition,  several 
semi-diagrammatic  figui’es  which  demonstrate,  most  clearly, 
the  courses  of  the  fibres  of  the  cranial  nerves  before  they 

^Handbook  of  Suraical  Anatomy.  By  G.  A.  Wright,  B.A.,  M.B.O^n.i 
F.H.C.A,  and  C.  II.  Preston,  M.D.,  B.S.Lond.,  F.R.C.S.,  L.D.S.Eiig- 
London  and  Manchester ;  Sherratt  and  Hughes.  1903.  (Crown  8vo, 
pp.  220.  4S.  6d.) 

*  Hand  Atlaf^  dcr  Anatomie  des  ilense'ten  Mit  unterstiitzung  von  Wilhelm 
His.  Bearbeitet  von  Werner  Spalteholz.  Dritter  Band,  2  Abtheilung. 
Leipzig:  S.  Hirzel.  1903.  (Demy  8vo,  pp.  252  ;  354  illustrations.  M.13.) 


leave  or  after  they  enter  the  brain.  It  is  unfortunate,  how¬ 
ever,  that  the  sensorimotor  area  of  the  cortex  is  represented  as 
extending  over  the  ascending  parietal  as  well  as  over  the 
ascending  frontal  convolution,  and  that  the  terminal^  fibrils 
of  the  pyramidal  fibres  of  the  cord  are  shown  terminating 
round  the  motor  cells  of  the  anterior  cornua.  Possibly 
these  figures  wei'e  prepared  some  time  ago  and  it  has 
not  been  possible  to  alter  them.  At  the  most  this  is  a  com¬ 
paratively  small  drawback,  and  Professor  Spalteholz  is  to  be 
heartily  congratulated  on  the  completion  of  a  most  excellent 
piece  of  work. 

The  thirteenth  volume  of  the  International  Catalogue  of 
Scientific  Literature^  deals  With  human  anatomy,  and  includes 
general  histology  and  embryology.  It  contains  a  catalogue  ot 
the  literature  published  in  1901,  together  with  a  part  of  that 
published  in  1902,  with  the  exception  of  the  literature  pub¬ 
lished  in  Austria,  for  which  the  material  will  not  be  available 
till  a  later  date.  The  volume  is  divided  into  three  parts: 
(i)  Schedules  and  indices  in  four  languages— English,  brench, 
German,  and  Italian  ;  (2)  an  authors’  catalogue  ;  (3)  ^  ^ 
catalogue  ;  the  latter  is  divided  into  sections  which  deal 
with  (a)  general  subjects,  such  as  philosophy,  history,  bio¬ 
graphy,  periodicals,  reports  of  institutions,  etc.,  general 
treatises,  etc.,  addresses  and  lectures,  pedagogy,  institutions, 
museums,  collections,  etc.,  economics,  and  nomenclature, 

(b)  methods  and  instruments  of  research,  preservation,  and 
preparation,  both  for  macroscopic  and  microscopic  purposes  ; 

(c)  cytology  and  histology ;  (d)  development  iri  general, 
including  general  works,  and  papers  dealing  with  the  theory 
of  descent,  heredity,  degeneration  and  regeneration,  experi¬ 
mental  embryology,  growth  and  senescence,  and  malforma¬ 
tions  ;  (e)  systematic  anatomy,  subdivided  into  sections 
dealing  with  the  literature  of  diflferent  systerns  ;  (^  topo¬ 
graphical  anatomy.  The  work  has  been  well  done,  Ifttle  or 
nothing  has  been  omitted,  and  the  volume  includes  a  vast 
amount  of  information  arranged  in  a  most  easily  accessible 
form.  It  will  certainly  greatly  facilitate  the  work  of  those 
who  wish  to  consult  the  literature  on  any  anatomical  subj^t 
which  was  published  during  the  period  covered  by  the 
catalogue. 

NEUROLOGAE 

Another  instalment  of  a  useful  series  of  medical  monogr^hs 
is  a  small  book  on  smell  and  its  disorders.*'  M.  Collet,  Pro- 
fesseur  Agreg6  in  the  Lyon  Medical  faculty,  has  given  m 
less  than  a  hundred  pages,  a  valuable  sketch, 
useful  to  a  busy  man,  of  this  perhaps  the  least  specialized  of 
the  snecial  senses,  even  if  it  be  not,  in  a  measure,  undergoing 
In  maTa  prSess  if  a  devomtion.  He  describes  in  a  clear  sue- 
cinct  way  the  nerve  apparatus  of  smell,  tracing  it  with  as 
much  definiteness  as  the  present  state  of 
from  the  nasal  mucous  membrane  to  the  limbic  lobe.  He 
then  gives  a  classification  of  odours,  and  describes  the  con¬ 
ditions  of  normal  smell,  distinguishing  very 
example,  between  that  nasal  olfaction  ^^ich  is  jnspma^ 
and  that  gustative  olfaction  which  is  popularly  called  t^te 
regard  to  flavours,  and  is  expiratory.  An 

follows  on  the  rapidity  and  rate  of  fatigue  of  the  smell 
mechanism.  After  the  physiological  side 

been  dealt  with  anosmia  in  general  is  discussed,  and  then  its 
various  etiological  varieties— senile,  traumatic,  Post-opeia- 
tive  toxic  functional,  and  other — are  described  in  order.  The 
concluding  chapter  on  treatment  is  as  hopeful  as  a  rather  c^- 
nressing  subject  from  the  therapeutical  side  can  probably  be 
S  “*^6  book  i8  not  in  any  sense  exhaustive  or  profound; 
it  is  not,  indeed,  a  work  of  reference  so  much  as  a 
ing-point  for  detailed  study.  It  tells  something  about  t 
more  important  matters  connected  with  the  ^^facloiysense^ 
but  in  reference  to  some  matters  it  is,  and,  as 
good  proportion,  distinctly ‘curt.  For  example  all  it  g  ves 
bearing  on  the  subject  of  ‘  ‘  colour  smell  is  a  statement  th  t 
it  may  occur,  that  Mendoza  collected  20  cases,  a  f«‘^Jact®  ° 
a  case^recorded  by  Halbert,  and  an  allusion  to  tPe  Pi  oduction 
of  Slour  sensations  by  mechanical  stimulation  of  the  nasal 
mucous  membrane. 

After  a  two  years’  interval  a  fourth  edition  oi  Nervous  and 

5  International  Catalogue  of  Ltferfleure,  Society  of 

London ;  Published  for  the  International  Coimul  ey  uic  j 

Londivn- by  Harrison  and  Sons.  Paris  •  J.  B  Baillibre  et 

fikorat  ct  ses  Troubles.  Par  le  ^r.  Collet,  tans ^ 

Fils.  1903.  (Crown  8vo,  pp.  95,  4  “gs.  r  i  ■  5  / 
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Mental  Diseases "  by  Dr.  Church  and  Dr,  Peterson  has  been 
called  for  wliich  is  evidence  of  the  value  of  the  work  recog¬ 
nized  in  respect  of  the  third  edition  in  the  British  Medical 
Journal  of  April  12th,  1902,  p.  906.  The  illustrations  h^v® 
been  increased  by  16  and  the  pages  by  53.  The  most  valuable 
addition  is  a  critical  review,  extending  to  37  pages,  of  recent 
problems  of  psychiatry  with  especial  reference  to  such 
workers  of  the  German  school  as  Kraepelin,  Ziehen,  and 
Wernicke.  Important  neurological  additions  include  matter 
on  the  healing  of  nerves,  intermittent  limping,  herpes  zoster, 
and  recently  recognized  clinical  signs  of  nervous  disease.  As 
an  up-to-date  and  sound  work  the  new  edition  may  be 
cordially  recommended. 


In  a  little  book  entitled  Polyphase  Currents  in  Electro¬ 
therapy,^  Dr.  George  Herschell  has  described  the  apparatus, 
technique,  and  therapeutical  employment  of  the  alternating 
dynamo  current,  the  currents  having  a  threefold  relationship 
andbeingcarried  by  three  conductors  indefinite  time  sequence. 
Such  a  three-phase  relationship  is  said  to  be  the  most 
advantageous  in  treatment,  and  the  physiological  effects  of 
the  application  of  such  triphase  currents  to  the  human  body 
are  said  to  be  an  increase  in  the  tension  and  amplitude  of  the 
pulse  tracing,  an  increase  in  the  excretion  of  urea,  and  a  con¬ 
traction  effect  on  the  muscular  wall  of  the  gastro-intestinal 
tract.  On  these  grounds  the  triphase  current  is  recommended 
in  cases  of  neurasthenia  with  low  blood  tension,  in  cases  of 
muscular  atony  of  the  stomach,  and  in  the  treatment  of  con¬ 
stipation.  It  is  also  recommended  by  Dr.  Herschell  for  “  loss 
of  memory  and  the  power  of  concentration,”  for  “  morbid 
fears,”  for  headache,  nervous  indigestion,  and  neuroses  of 
sensation.  For  obstinate  constipation  it  is  said  to  be  neces¬ 
sary  to  give  five  or  six  sittings  a  week  for  six  weeks.  The 
dynamo  current  has  been  in  regular  therapeutic  use  in  at 
least  one  London  hospital  for  several  years,  and  as  far  as  we 
are  aware  it  has  not  manifested  any  appreciable  advantages 
over  other  electrical  methods-  If,  however,  the  involuntary 
muscular  mechanisms  of  the  internal  viscera  can  be  power¬ 
fully  stimulated  by  the  polyphase  currents,  it  is  obvious  that 
the  method  may  have  a  wide  sphere  of  usefulness  ;  it  is,  how¬ 
ever,  equally  obvious  that  it  must  be  employed  with  caution 
and  common  sense. 


The  book  on  Electro- Diagnosis,^  by  Dr.  J.  M,  Mosher,  of 
the  Albany  Medical  College,  New  A"ork,  includes  a  scheme 
for  the  dift’erential  testing  of  nerves  and  muscles.  It  is  short, 
and  contains  the  root  of  the  matter.  On  both  counts  it  is  to 
be  warmly  recommended.  The  book  contains  a  classification 
of  the  different  nerves  and  muscle  groups  and  the  charts  of 
the  motor  points  for  each.  It  must,  of  course,  always  be 
borne  in  mind  that  the  representation  of  motor  points  can  be 
nothing  more  than  a  composite  picture,  but  we  are  inclined 
to  think  that  Dr.  Mosher’s  charts  approach  nearer  the  average 
positions  than  many  of  their  predecessors.  The  individual 
motor  points  for  the  nerves  are  marked  by  coloured  stars, 
and  of  the  muscles  by  circles  in  corresponding  colours.  The 
section  on  the  technique  of  electrical  testing  is  thoroughly 
good,  and  the  variations  in  electrical  excitability — from  simple 
quantitative  variations  to  such  as  the  myotonic,  myasthenic, 
and  neurotonic  reactions — are  well  brought  out.  The  book 
deserves  to  be  widely  known. 


the  production  in  the  organism  of  beta-oxybutyiic  ^id 
and  its  derivatives  aceto-acetic  acid  and  acetone.  The 
occurrence  of  these  three  closely  related^  substances, 
the  “acetone  bodies”  of  Gelmuyden,  in  the  urine,  has  long 
been  recognized  as  characteristic  of  certain  types  of  diabetes 
mellitus  and  further  as  being  the  chief,  if  not  the  sole,  mani¬ 
festation  of  perverted  metabolism  in  some  other  morbid  states 
either  of  manifest  or  recondite  origin.  The  precise  signifi¬ 
cance  and  the  genesis  of  these  substances  in  the  organism 
have  been  the  subjects  of  numerous  investigations,  to  an 
excellent  summary  of  which  the  first  portion  of  the  work) 
is  devoted.  The  writers  accept  at  once  the  view  that^ 
many  clinical  phenomena  associated  with  the  excessive 
production  of  beta-oxybutyric  acid  are  manifestations  of 
a  dealkalization  of  the  blood  and  tissue  fluids,  resulting  horn 
the  excessive  excretion  of  the  basic  constituents  in  coraDina-j 
tion  with  the  acid  metabolites.  The  possibility  suggested  by 
Kraus  that  the  whole  complex  of  such  conditions  naay  depend  _ 
on  some  ulterior  intoxication  is  dismissed  readily,  too  I’eadhy. 
in  our  opinion.  The  vexed  question  of  the  genesis  of  beta-; 
oxy butyric  acid  and  its  derivatives  is  dealt  with  at  once  con; 
cisely  and  clearly,  the  varied  significance  of  the  experimental^ 
work  of  this  direction  is  critically  discussed,  and  the  conclu-^ 
Sion  drawn  in  favour  of  the  synthetic  origin  of  beta-oxy, 
butyric  acid  from  products  of  fat  katabolism.  In  seeking  foi 
the  cause  of  this  anomalous  metabolism,  the  writers  on  tin 
basis  of  Hirschfeld’s  work  consider  that  the  .^ssenLal  and 
only  factor  is  defective  carbohydrate  assimilatiom  the  an 
pearance  of  “acetone  bodies”  in  the  urine 
deprived  of  carbohydrates,  in  inanition,  in  the  various 
states  classed  by  yon  Jaksch  as  “  acetonurias  and  1 
severe  types  of  diabetes  mellitus,  is  in  o 
merely  the  expression  of  defective  j 

lation.  On  the  basis  of  this  view  they 
in  a  final  section  devoted  to  therapeutic  .indications,  tiist 
the  administration  of  carbohydrates  in 
similable  form  with  the  idea  of 
production  of  beta-oxybutync  acid,  and, 
exhibition  of  alkalies  by  the  mouth  and  inHa\enousl 
to  neutralize  the  acid  already  formed,  and  wnserveand  a 
to  the  diminishing  store  of  alkali  in  the 
fluids.  Of  the  two  parts  into  which  the  work  is  dmded,  th 

first,  dealing  with  beta-oxybutyric  aji' 

the  pathological  standpoint,  is  by 

interesting.  The  second  part,  m  which  the  ^ 

sidered  from  the  clinical  standpoint  is //imewhat  Jsappoi 
ing;  the  various  types  are  hurriedly  dismissed 
relation  to  carbohydrate  disassimilation  has 
out.  In  fact,  it  constitutes  merely  a  running 
of  the  view  of  the  genesis  of  beta-oxybutyric  acidto  which  m 
writers  have  become  attached  ;  and  its  ^ 

ingly  dependent  on  the  maintenance  of  this  P^™®"i^^ 
thisis.  The  work  is  none  the  less  a  welcome  addition  to 
subject  pregnant  with  interest  and  Th 

literature  of  which  is  scattered  and  diflacult  of  ace®8®. 
American  translation,  also  before  us,  “eeds  no  furthe  ^ 
ment  than  in  respect  of  its  manner  of  presenting  , 

the  original.  We  may  say  at  once  that  it  ““^ht  hav  b  ^ 
better ;  it  strikes  one  as  being  hurried ;  in  Pl^^®  . 
exact  transposition  of  the  original  sense,  and  typ  g  P 
errors  are  more  numerous  than  admissible. 


ACID  AUTOINTOXICATIONS. 

Dr.  Mohr’s  monograph  on  Diabetic  and  Non-Diabetic  Auto¬ 
intoxications  which  has  been  translated  into  English  by  Dr. 
A.  C.  Croftan  and  published  in  New  York,  forms  the  fourth 
part  of  the  Treatise  on  the  Pathology  qnd  Treatment  of  Dis¬ 
orders  of  Metabolism  and  Nutrition  issued  under  the  super¬ 
vision  of  Professor  von  Noorden.  It  deals  with  certain 
aspects  of  the  interesting  subject  of  acid  autointoxications, 
that  is  to  say,  of  such  morbid  states  as  are  associated  with 


1  Nervous  and  Mental  Diseases.  By  Archibald  Church,  M.D  ,  and  Frederick 
Peterson,  M.D.  Fourth  edition.  London;  W.  B.  Saundersand  Co.  1903. 
(Demy  8vo,  pp.  922  ;  338  illustrations.  21s.) 

*  Polyphase  Currents  in  Electrotherapy  :  with  special  reference  to  the 
Treatment  of  Neurasthenia,  Atonic  Dilatation  of  the  Stomach,  and  Con¬ 
stipation.  By  George  Herschell,  M.D.  Loudon :  H.  J.  Glaisher.  1903. 
(Demy  8vo,  pp.  48.  2s.  6d.) 

9  Electro- Diagnosis.  By  J.  Montgomery  Mosher,  A.M.,  M.D.,  Professor  of 
Neurology  in  the  Albany  Medical  College.  Albany,  N.Y. :  Brandow  Print¬ 
ing  Company.  1903.  (Demy  8vo,  pp.  58.  i  dollar.) 

^osammlung  Tdinischer  Ahhandlunqen.  Herausgegebenvon  C.  vonNoorden. 
4.  Heft.  Ueber  diabetische  und  nicht-diabetische  Autointoxicationen 
(Diabetic  and  Non-diabetic  Autointoxications).  Von  Dr.  L.  Mohr.  Ber¬ 
lin  :  August  Hirschwald.  1904.  (Demy  8vo,  pp.  48.  M.  1.20.)  American 
translation.  New  York ;  E.  B.  Treat  and  Co.  (Demy  8vo,  pp.  80.  $0.50.) 


PATHOLOGY.  ^ 

In  the  review  of  the  last  edition  of  Dr.  Coats  s  . 

PaiAo/o(/?/^HDRiTiSH  Medical  Journal,  vol.  11,  P- 

was  pointed  out  that  the  section  on  bacteriology  was  not  i 
to  date  and  that  bacteriology  was  far  to()  large  a  snb] 
dealt  with  adequately  in  a  volume  devoted  mainly  . 
anatomy  and  histology.  The  omission,  in  .  f  +] 

the  chapter  on  bacteriology  is  a  wise  step  on  the  P^  ,  , 
present  editor.  Dr.  Sutherland.  The  illustrations  wh 
been  largely  increased  in  number,  will  all  be  ^  +] 

fulfilling  the  main  purpose  of  the  book,  which  1®.^®  Siy® 

medical  student  a  sound  and  comprehensive  mstrucUGH 

pathological  histology  and  to  bring  the  knowledge  h  g 
by  the  aid  of  the  microscope  into  correlation  wffh 

sees  in  the  museum  and  the  room.  Atten 

called  to  the  revision  of  the  section  on  the  female  ge 

organs.  Whilst  finding  in  this  chapter  much 

for  the  student,  we  think  that  it  might  with  advantag _ 


11  A  Manual  of  Pathology.  By  Joseph  Coats,  M.D.  Fifth  Edition,  revis 
by  L.  R.  Sutherland,  M.B.  London ;  Longmans,  Green  and  Co.  ig 
(Demy  8vo,  pp.  1,287 :  729  illustrations,  2  coloured  plates.  28s.) 
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d  more  attention  to  histological  detail.  Cancer  of  the 
-rus,  for  example,  is  one  of  the  most  important  subjects 
;  li  which  the  clinical  pathologist  has  to  deal ;  the  descrip- 
,11  fouml  in  the  present  volume  is  far  from  sufficient  to 
I'erentiate  the  more  important  types  of  cancer  of  the  cervix 
1 1  of  the  uterine  body,  nor  is  it  sufficient  to  enable  the 
1  dent  to  understand  how  the  expert  arrives  at  a  histological 
gnosis  of  cancer  from  the  fragments  of  cervix  or  uterine 
'•ettings  usually  submitted  to  him.  We  are  glad  to  see  that 
■  pathology  of  the  blood  is  treated  very  fully  and  that 
jiie  excellent  illustrations  are  given. 

ffie  German  volume  on  the  chemical  pathology  of  tuber- 
\osis,*- edited  by  Dr.  Ott,  is  a  joint  production  by  several 
s'.hors,  each  of  whom  summarizes  and  reviews  the  work 
rich  has  been  done  in  special  departments  of  the  subject, 
je  chemistry  of  disease  is  still  in  its  infancy,  and  a  great 
;il  more  work  will  have  to  be  done  before  the  data  of 
:  ^micai  analyses  can  enable  us  to  understand  the  essential 
roure  of  the  processes  at  work  in  producing  the  tissue 
;  inges  peculiar  to  tuberculosis.  Dr.  Ott’s  book  is  a  step  in 
t?  right  direction.  By  collecting  the  somewhat  meagre 
r  ults  which  have  already  been  attained,  the  gaps  in  our  pre¬ 
set  knowledge  are  clearly  indicated,  and  a  stimulus  is  pro¬ 
ved  for  future  research  in  the  direction  in  which  it  is  most 
r  'ded.  In  his  chapters  on  tubercle  bacilli  and  tuberculin 
I.  Jolles  does  not  appear  to  think  ithat  chemical  analyses 
a  yet  justify  any  very  positive  conclusions  as  to  the  exact 
!  nposition  of  tuberculous  toxin  or  its  relationship  to  the 
Icilli  themselves  on  the  one  hand  and  to  the  products  of 
t:‘ir  metabolism  on  the  other.  He  thinks  the  very  high  per- 
{ itage  of  phosphorus  found  in  the  ash  of  tubercle  bacilli  is 
f)oint  of  some  importance,  and  associates  this  affinity  of  the 
h'illi  for  phosphorus  containing  compounds  with  the  fre- 
(ent  presence  of  bacilli  within  the  calcareous  deposits  found 
1  healed  tuberculous  lesions.  Dr.  Moraczewski’s  chapter  on 
Si  chemistry  of  the  blood  is  particularly  interesting. 
Ividing  tuberculosis  into  three  stages,  he  finds  in  the  first  a 
(ninution  in  blood  pigment,  a  concurrent  diminution  in 
i'll,  a  loss  of  serum  albumen,  an  increase  of  potassium  salts, 

:  increase  of  fibrin,  and  the  appearance  of  cellulose, 
i  the  second  stage  the  amount  of  fibrin  is  still  further 
i’reased,  and  the  blood  becomes  more  concentrated.  In 
t?  third  stage  the  amount  of  fibrin  diminishes.  As  the 
oease  nears  its  termination  we  have  a  steady  diminution  in 
i  n,  potassium  salts,  and  phosphates,  and  a  steady  increase 
i  sodium  salts.  In  Dr.  Ott’s  very  brief  chapter  on  milk  we 
id  that  a  very  marked  diminution  has  been  observed  in  the 
jrcentage  of  milk  sugar  secreted  by  tuberculous  udders.  But 
1?  number  of  chemical  analyses  which  have  been  made  of 
tberculous  milk  appears  to  be  extremely  small,  and  the 
object  would  probably  repay  fuller  investigation.  The  che- 
1  stry  of  the  urine  in  tuberculosis,  so  far  as  it  is  known,  is 
'alt  with  fully  by  Dr.  Clemens,  who  has  brought  together  in 
i  ery  useful  article  a  good  deal  of  the  extensive  and  scattered 
^erature  on  urinary  chemistry.  Upon  the  extremely  com- 
’.oated  subject  of  metabolism  in  tuberculosis  there  is  a 
ngthy  contribution  by  Dr.  May. 

ft  may  be  inferred  from  the  number  of  pages  over  which  M. 
tulle's  description  of  the  Performance  of  Post-mortem 
aminations^^  is,  spread  that  the  subject  is  dealt  with  in  a 
ry  detailed  manner,  and  this  is  indeed  the  case.  The 
lume  probably  contains  the  most  complete  account,  which 
s  yet  been  published,  of  the  best  methods  of  making  a  satis- 
Aory  examination  of  the  dead  body  and  its  various  organs. 

•  hetulle  commences  with  an  account  of  the  instruments 
litable  for  the  work  to  be  done  ;  this  is  followed  by  a  chap- 
r  on  general  rules,  and  then  comes  a  series  of  tables  of 
?asurements  and  weights,  which  would  be  a  valuable  addi- 
)n  to  the  contents  of  any  post-mortem  room  if  they  were 
inted  in  large  type  and  conspicuously  displayed  on  its 
dls.  In  the  next  three  chapters  the  points  to  be  noted  by 
ternal  examination  and  the  methods  of  procedure  to  be 
flowed  to  accomplish  the  proper  removal  of  all  the  thoracic 
id  abdominal  viscera,  including  the  pharynx  and  soft 
date,  are  dealt  with  in  a  very  lucid  manner.  The  re- 
ainder  of  the  book,  and  by  far  the  greater  part,  is  devoted 
the  consideration  of  the  methods  of  examination  to  be  ern- 
oyed  in  the  investigation  of  special  organs  and  parts,  parti- 

Die  chcmische  Pathologic  der  Tuberculose.  IlerauBgegeben  von  Dr.  A. 
Ott.  Berlin  :  August  Hirscliwald.  1003.  (Roy.  8vo,  pp.  538.  M.  14.) 

La  Pratiiiue  dts  Autopsies.  By  M.  Letulle.  Paris;  C.  Naud.  1903.  (Demy 
8vo,  pp.  546,  T36  illustrations.  Fr.  10.; 


cular  attention  being  paid  to  the  best  methods  of  removing 
the  various  portions  of  the  nervous  system,  and  to  the  re¬ 
moval  and  examination  of  the  organs  of  the  special  senses. 
In  addition,  attention  is  directed  to  the  points  to  be  more 
particularly  observed  in  the  performance  of  post-mortem 
examinations  on  the  newly-born  child,  and  on  the  bodies  of 
puerperal  females.  The  book  is  illustrated  by  a  large  number 
of  original  drawings,  which  represent  the  appearances  met 
with  in  the  room,  under  ordinary  circumstances, 

in  a  very  vigorous  and  extremely  accurate  manner.  Many  of 
the  illustrations  are  accompanied  by  very  useful  outline 
maps  indicating  the  relative  positions  of  the  more  important 
vessels  and  ducts  in  the  removed  masses  of  viscera.  The  book 
will  undoubtedly  prove  of  great  service,  especially  to  the 
practitioner  who  has  only  occasionally  to  make  a  post-mortem 
examination. 

The  valuable  Descriptive  Catalogue  of  the  Anatomical  and 
Pathological  Specimens  in  the  Museum  of  the  Poyal  College  of 
Surgeons  of  Edinburgh^"''  is  now  complete  as  far  as  the  patho¬ 
logical  series  in  the  Edinburgh  Museum  is  concerned.  Dr. 
Theodobe  Shennan  has  concluded  the  work  begun  by  Dr. 
C.  W.  Cathcart,  who  introduced  into  the  earlier  volumes  a 
new  method  for  the  arrangement  of  pathological  specimens 
e'KpAaxmdLini'he  Edinburgh  MedicalJournal,  1896;  Dr.  Shennan 
has  adhered  to  his  predecessor’s  method  as  much  as  possible. 
He  has  also  had  access  to  some  valuable  manuscript  cata¬ 
logues,  including  a  description  of  specimens  collected  by  Dr. 
Eobert  Knox.  Another  descriptive  list,  eonveniently  styled 
the  “  Biliary  Catalogue,”  has  proved  of  high  value,  as  the 
collection  of  specimens  of  diseased  liver  and  gall  bladder  is 
rich  and — what  is  better  still — well  selected.  Dr.  Shennan 
himself  has  presented  some  valuable  specimens  to  this  series. 
The  non-hydatid  cyst.  No.  38  in  this  series,  recalls  a  recent 
discussion  on  this  rare  type  of  cystic  tumour  before  the 
Eoyal  Medical  and  Chirurgical  Society,  but  the  relations  of 
the  cyst  wall  are  not  shown,  and  the  compiler  suspects  that 
the  growth  may  have  been  associated  with  the  gall  bladder. 
Hepatic  surgery  has  made  such  strides  of  late  years  that 
instructive  preparations  will  be  of  great  service  to  future 
students.  The  series  illustrating  disease  of  the  genital  tract 
includes  many  preparations  of  interest ;  the  same  may  be 
said  of  the  collection  of  diseases  of  the  circulatory  and  respi¬ 
ratory  organs,  specially  suitable  for  the  student.  The  Cata¬ 
logue.^  as  a  whole,  is  first-rate  of  its  kind,  and  on  that  account 
indefinitely  increases  the  value  of  the  fine  collection  which  it 
describes.  .  _ _ 


NOTES  ON  BOOKS. 


A  LITTLE  pamphlet  has  reached  us  called  the  “  P.N .”  Guide  to 
Motor  Cycling.^^  It  is  primarily  intended  for  motor  cycle 
riders,  and  designed  to  instruct  them  in  the  management  and 
care  of  the  machine  upon  which  their  progress  depends.  It 
should  prove,  however,  almost  equally  useful  to  any  user  of  a 
motor  who  has  not  yet  acquired  a  thorough  knowledge  of  its 
parts,  and  still  more,  perhaps,  to  those  who  dislike  being 
puzzled  by  terms  which  are  now  growing  quite  common  even 
in  ordinary  society ;  of  these,  sparking  plug,  carburetter^ 
petrol,  are  all  fair  examples.  All  such  things,  together  with 
the  general  principles  upon  which  motors  work,  are  clearly 
explained  both  in  the  letterpress  and  by  diagrams,  in  addition 
to  the  hints  given  on  the  diagnosis  of  the  causes  of  break¬ 
downs.  _ 


Descrivtive  Catalogue  of  the  Anatovdeal  and  Pathological  Specimens  in  the 
Museum  of  the  Royal  College  of  Surgeons  of  Edinburgh.  By  riieodore 
Riennan,  Conservator,  Fellow  of  the  College.  Vol.  HI.  Male  and  B  emale 
Organs  of  Generation.  Mamma,  Heart  and  Blood  Vessels,  Respiratory 
i^v’stem  and  Pleura,  Liver  and  Gall  Bladder.  Spleen,  Lymphatic  and 
ductless  Glands,  Animal  Parasites.  Edinburgh;  Oliver  and  Boyd.  1903- 

■?The  Guide  to  Motor  Cycling.  Birmingham  ;  The  Colmore  Press. 


/■pi*  Q\rr»  tha  a  a  ^ 


International  Antituberculosis  League. — The  Council 
E  the  International  Antituberculosis  League  will  meet  in 
openhagen  on  May  27th  and  28th,  under  the  presidency  of 
rofessor  Brouardel.  The  Council  consists  of  200  member. 

1  all,  English,  French,  German,  and  Scandinavian,  and 
lany  of  them  are  expected  to  be  present.  The  existing 
lanish  antituberculosis  sanatoria  will  be  visited,  and 
mongst  other  features  on  the  programme  ^  .7  ' 

lillier,  of  London,  on  the  danger  arising  from  the  practice 
f  expectoration  in  streets  and  other  puolic  places. 


.  ^  Q  Thb  Beitibh  *1 
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REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 


IN  MEDICINE,  SXJKGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


+  Tlia  lifp’  and  perliaps  my  personal  influence  with  th(i 

sence  ^ ^  .  district  induced  him  to  part  with  the  stone  ■ 

aboriginal  natives  of  thatodis^  stones  are  prepared  by  religionsl 

and  e  ^gart  of  virgin  forests,  and  who  give  themselves-', 

hermits  who  live  m  ^  |  charitable  acts  predominate !; 

up  to  vows  7™^77;^,^®;e^’"stones  to  snakemharmei^^  as  a  guard  anc 
These  which  often  happen  in  their  dangerous  calling 

Jy  t.ese  stones  b.tns.ets.n 


+  vaiftAn  eiiniild  be  slightly  moistened  with  water  and  the  stoni 
The  pait  bit^n  s  adhere^very  firmly  to  the  spot  and  afteratirai 

off  Tvlnf  abSd  ^  the  Lnom.  If  .the  stone  be 
Will  drop  on  Iia  g  (mantity  of  milk  the  poison  absorbed  by 

ixude  S  the  milk  will  turn  blue.  {Natal  Mercury,  May  =nal| 
1903-) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Thermometer  for  the  2'ropics. — We  have  received 
Alessrs.  F.  Darton  and  Co., 

Street,  Clerkenwell,  a  specimen  of  a  clinical  thermometer 
which  they  have  made  to  meet  the  views  of  Mr.  I.  A. 
Baldwin,  Protectorate  Surgeon,  McCarthy  Jsland,  Gambia. 
He  found  a  difficulty  in  taking  the  temperatures  « 

when  the  atmospheric  temperature  \or  the 

human  body,  and  consequently  gave  instiuctions  for  the 

manufacture  of  this  special  ^le 

that  being  6  in.  long,  non-pnsmatic,  and  with  an  open  n.caie, 
it?an  S  read  in  either  mouth  or  axilla  without  removal  and 
without  twisting  it  round.  It  is  of  wide  calibre,  wRhout  con¬ 
striction  or  bend,  and  hence  the  “^curyeadily  drop^ 
the  atmospheric  temperature  to  that  of  the  patient  it  tlie 
formSte  above  the  letter,  while  all  the  mercury  if  desired 
can  be  easily  made  to  return  to  the  bulb  without  the  loss  of 
time  required  for  shaking  down  an  ordinary  thermometer. 
At  the  distal  end  it  also  has  a  vacuum  expansion  capable  of 
taking  up  four  or  five  degrees  of  heat,  so  that  there  is  no  ris 
of  thi  tSbe  being  burst  by  a  high  degree  of  either  bodily 
or  atmospheric  temperature. _  _ 


"i 
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NOVA  ET  VETEKA. 


AN  INDIAN  “SNAKE-STONE.” 

In  Buckland’s  Curiosities  of  Natural  llistory  an  account  is 
given  of  the  apparently  successful  application  of  a  mysterious 
local  remedy  to  a  native  of  India  who  had  been  bitten  by  a 
cobra  The  remedy  consisted  of  certain  talismans  and  com¬ 
prised  two  small  round  balls  and  a  “small  piece  of  wood-like 
material.”  These  objects  having  come  /nto  Buckland  s 
possession  were  examined  for  hiia  by  Mr.  Qiiekett  who  cou 
not  however,  come  to  any  conclusion  as  to  their  real  nature. 
The  small  piece  of  wood-like  material  was  most  probably  one 
of  the  objects  which  have  been  long  known  as  snake- 

^^The ’Indian  snake-stone  has  for  generations  formed  the 
centre  of  quasi-superstitious  credulity  and  even  now,  from 

time  to  time,  stories  of  its  won¬ 
derful  properties  appear  in  the 
lay  press,  the  article  usually 
finishing  up  with  the  pious 
though  somewhat  exhausted  re¬ 
flection  that  there  are  more 
things  in  heaven  and  earth  than 
are  dreamt  of  in  the  philosophy 
of  the  modern  medical  man. 

In  India  these  snake-stones  are 
highly  prized  and  devoutly  be¬ 
lieved  in.  An  enlightened  native 
gentleman  of  Hyderabad  recently 
gave  several  hundred  rupees  for 
one.  Many  years  ago  Sir  J.  E. 
Tennent  acquired  one  and  sub¬ 
mitted  it  to  Faraday  for  an  analy¬ 
sis.  Faraday  reported  that  it  was 
a  fragment  of  calcined  bone  which 
after  calcining  had  been  filled 
with  blood  and  again  charred. 


Indian  “Snake-stone”  ; 
enlarged  one-third. 


w  —  — Q-.---'----  VfXl^XA  A./  1  \J  VX  x*  AX  VA  A.  V-  • 

One  of  these  Indian  snake-stones  has  lately  been  submitted 
to  us  in  order  that  its  alleged  properties  might  be  put  to  the 
test  with  South  African  snakes.  The  owner  obtained  the 
specimen  in  India,  where  he  has  resided  for  some  years.  He 
stated  that  he  had  witnessed  the  application  of  these  talis¬ 
mans  to  natives  who  had  been  bitten,  and  that  he  was,  in  con¬ 
sequence  of  whatffie  saw,  a  firm  believer  in  their  miraculous 
powers.  When  forwarding  the  stone  to  this  laboratory  he 
gave  the  following  interesting  account  of  the  origin  of  these 
curiosities  and  of  the  manner  in  whieh  one  of  them  should  be 
applied  to  a  snake  bite.  He  said  : 

I  myself  sliould  never  have  become  possessor  of  a  snake-stone,  or 
even  been  a-ware  of  the  existence  of  such,  had  it  not  been  for  the  lact 
that  the  man  whom  1  employed  was  obliged  to  use  the  stone  in  my  pre- 


Tho  <^nakp-stone  sent  to  us  was  a  small  object  of  tiapezoii 

shine  and  rneasured  22  x  1 5  X  5  mm.  The  upper  surface  wa 
Shape,  ponvex  the  lower  somewhat  irregula 

conoa^  T^  fragment  of  the  shaft  of  anadu) 
Imui  wS  S  a  similar  shape  and  curvature  The  rota 
lot  black  and  all  the  surfaces  were  highly  pohshec 
Xuer  remaining  forty-eight  hours  in  a  diy  atmosphere,  thi 
^lone  wSed  I02  gram"  and  had  a  specific  gravity  of  185,, 
When  applied  to  the  previously  damped  skin  of  the  back 
it  adhered  to  the  surface,  and  this  adlierenc 

nLasedfrL  minute  to  minute.  This  power  of  the  sn* 
increase  +0  the  skin  has  doubtless  been  an  in 

Sm  Uaftlr^  feitaffi  popular  belief  in  hs 

no2d  powSs;  the  owners  of  these  stones  have  howev  j 
Knllv  XoncAled  the  fact  that  these  objects  adhere  to  tl 
Tin  of  a  pSn  who  has  not  been  bitten  by  a  snake  just : 
Strongly  as^to  that  of  one  who  has  been  bitten.  Thesmooi 
fi  agment  of  a  long  bone  taken  from  the  remains  of  a  hor 
1  foE  Ead  hppTi  creniatcd  was  found  to  possess  a  simiiai  pr 
Xirtv  oradlerTng  skin .  This  fragment  of  hor 

bonJ  although  of  a  more  compact  structure  than  the  snak 
Iton^had  a  specific  gravity  of  2700 ;  a  piece  of  a  l^g  ho. 
from  some  boiled  mutton  had  a  specific  gravity  of  2000.  ; 

The  snLe^stlne  was  brittle,  and  showed  a  clean  smoo 
fracture  •  the  interior  was  of  a  uniform,  dull-black  colour. 

fragment  effervesced  with  a  mineral  acid,  leaving 

combustible  organic  residue. 

that  this  snake-stone  consists  of  a  fragment  or  cienia 
hnne  possibly  a  sacred  memento  from  a  burning  (fhat,  whi 
has  kbsorbed  eufttcient  fatty  material  to  reduce  its  spec, 
iravitv  below  2000;  the  practice  of  placing  the  stone  m  m 
fffer  it  lias  fallen  from  the  patient  doubtless  leads  to 
“^‘cYmulalfon  of  lat  in  its  interior  thus  lowering  its  spec, 

of'Te  ?n1E-&"s‘ tesTe d  in  Ihe  follow, 
mlnner:  A  mbbit,  weighing  1,838  gmms,  was  injected  ; 
STtaneously  with  0.00066  of  a  gram  ot  the  venom  of  the  hh 
dissolved  in  two  or  three  drops  of  water.  This  sn, 
is  reputedly  the  most  deadly  of  t^he  South  African  coffibn 
IniecW  directly  into  a  vein,  this  quantity  of  black  ma 
velom  would  have  produced  death  in  a  rabbit  of  this  weii 
in  less  than  five  minutes  ;  given  subcutaneously,  howev e 
would  not  he  quite  sufficient,  as  a  rule,  to  prove  fatal.  ^ 
Previous  to  making  the  injection  the  surface  for  a 
indies  round  had  been  shaVed.  After  withdrawing 
uppdle  which  in  these  experiments  was  inserted  at  r. 

TgJes’ard  to  ITdeptli  only  just  ‘SS  t 

integument,  the  skin  was  moistened  and  the  snake  si 
Linlied  over  the  puncture.  The  stone  became  fixed  to 
and  remained  adherent  for  two  hours 
minutes  when  it  fell  off  during  a  movement  of  the  aiiir 
Death  occurred  three  hours  and  forty-nine  minutes  afte 
Ejection,  the  symptoms  of  hla^k  mamba  bite  ^ 
developed  without  any  modification.  A  contioi  an 
weighing  1,913  grams  was  similarly  shaved  and  iiije 
with  0.00068  of  a  gram  of  the  same  venom-that  is,  w^i 
uronortionately  equivalent  dose ;  no  snake-stone 
y^pffied  lerieJy  was  applied.  The  usual  symptoms  v 
developed,  but  in  two  hours  they  had  passed  off  and 

animal  recovered.  ,  +Jip  f 

A  i-abhit  weighing  1,191  grams  f ,  of  ^ 
and  injected  subcutaneously  with  0^178  of  a 
adder  venom.  This  quantity  of  P"ff-adder  venom  mje 
directly  into  the  circulation  should  kill  a  ^^bit  of  this^f 
in  about  two  hours  ;  when  injected 

it  is  considerably  less  than  a  faffil  dose.  .  jj 
wa=!  annlied  and  at  once  adhered  to  the  puncture,  n 

occurred  forty  hours  after  the  injection  and  i^on  exa^^^ 

the  body  the  stone  was  found  to  be  still  firmly  fix 
oirginal  position  and  to  require  some  force  to  remove  it 
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>rficial  layer  of  the  cuticle  becoming  detached  witli  the 
,  e.  The  symptoms  and  post-mortem  appearances  in  this 
laal  were  tliose  of  puff-adder  bite  ;  in  addition  to  the  usual 
ptoms,  liowever,  it  was  noticed  that  the  thigh  over  which 
stone  was  fixed  was  maintained  immovably  flexed  under 
abdomen,  passive  extension  could,  however,  be  made 
le  easily  and  did  not  cause  any  pain.  The  suggestion  was 
i  e  that  the  presence  of  the  stone  clinging  to  the  flank  pro- 
i>d  a  mental  effect  upon  the  animal.  The  rabbit  used  as  a 
rol  to  this  last  experiment  weighed  1,540  grams  and  hav- 
been  shaved  received  similarly  0.0023  of  a  gram  of  the 
e  venom  ;  in  six  hours’  time  it  had  completely  recovered 
.out  developing  any  very  severe  symptom. 

Don  both  the  occasions  on  which  the  snake-stone  was 
i  and  immediately  it  left  the  skin  it  was  placed,  in  obedi- 
i-  to  the  ritual,  “  in  a  small  quantity  of  milk.”  No  visible 
.iges  occurred  in  the  milk,  and  the  only  change  noticed  in 
stone  was  an  increase  in  weight.  Before  use,  in  the  flrst 
■riment,  the  stone  weighed  1.0235  gram  ;  after  it  had  been 
nved  from  the  milk  and  carefully  wiped  dry  it  weighed 
I  gram  heavier — that  is,  it  had  absorbed  about  one-ninth  of 
:  wn  weight  of  moisture. 

'le  slight  power  of  absorbing  fluids  possessed  by  the 
,:e-stone  is  doubtless  due  to  its  porous  consistence  and  to 
tact  that  it  consists  in  part  of  animal  charcoal.  This  pro- 
y,  feeble  though  it  be,  can  be  the  only  useful  physical 
lity  inherent  in  these  objects.  To  apply  suction  instantly 
'he  lips  to  a  snake-bite  would  probably  remove  more 
•m  in  a  few  seconds  than  a  piece  of  charred  bone  could 
>  rb  in  as  many  hours.  It  is  more  than  probable,  however, 

•  the  exhibition  of  one  of  these  mysterious  objectspro- 
rs  in  thepatient  a  mental  attitude  of  “belief”  inrecovery,” 
i  this  psychical  state  greatly  improves  his  chance.  In 
l  its  it  appears  probable  that  the  mere  presence  of  the 
ipng  stone  inspires  fear  rather  than  faith,  and  may  thus 
■lent  rather  than  assist  recovery. 

H.  Watkins-Pitchfokd,  F.E.C.V.S., 

Governraent  Bacteriologist. 

W.  Watktns-Pitchford,  M.D.,  F.R.C.S.Eng., 

Assistant  Bacteriologist. 

I !  Laboratorj’,  Pietermaritzburg,  Natal. 
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’  are  asked  to  state  that  the  flfteenth  annual  issue  of 
detis  Hospitals  and  Charities,  the  Yearbook  of  Philan- 
v.oy  and  Hospital  Annual,,  will  shortly  be  published  by  the 
•ntitic  Press,  Limited,  Southampton  Street,  Strand, 
e  gather  from  an  article  published  in  a  recent  number  of 
I  Journal  of  the  American  Medical  Association  that  sonae 
>ity  medical  societies  in  the  United  States  have  a  “public 
: 3  committee,”  the  function  of  which  is  to  contribute  to 
?3papers  articles  bearing  on  current  medical  and  sanitary 
•;c8 likely  to  be  of  interest  to  the  general  public.  The  New- 
lile  County  (Delaware)  Medical  Society  has  for  some  months 
Jsuch  a  committee,  which  is  doing  excellent  service  to  the 
'ession  and  to  the  public.  Our  contemporary  goes  on  to 
k that  one  needs  only  to  glance  at  the  average  newspaper  or 
pilar  journal  to  realize  that  there  is  a  demand  for  this  sort 
iformation.  “  Papers  have  columns  headed  ‘Talks  with  the 
uor,’  ‘  Medical  Items,’  ‘Department  of  Hygiene,’  etc.,  and 
certainly  to  be  deplored  that  newspapers,  in  their  in- 
1  ty  to  secure  this  information  from  reliable  sources,  have 
3ied  their  columns  to  the  advertising  quack  and  to  the  man 
li  is  not  only  a  little  ‘off  colour,’  but  who  is  unwisely  ready 
•  irnish  a  medical  article  over  his  own  signature.”  It  is 
f  d  that  instead  of  the  antagonism,  which  so  often  exists, 
screen  the  medioal  practitioners  of  a  community  and  its 
sspapers,  there  ought  to  be  harmony  and  co-operation. 
^Journal  of  the  American  Medical  Association  adds:  “As 
‘dly  as  societies  can  arrange  the  matter,  certain  ones 
uld  be  designated  to  perform  this  office,  and  it  certainly 
i  tend  toward  a  greater  harmony  between  physicians  who 
*1  publicity  and  newspapers  whose  business  is  publicity.’’ 
t’ntion  has  often  been  called  in  the  British  Medical 
fJii.N’AL  to  the  incalculable  mischief  wrought  by  the  reckless- 
ei  with  which  newspapers,  especially  those  of  the  cheaper 
Iss,  publish  absurd  or  positively  mendacious  statements  as 

>  cures”  of  terrible  diseases  and  new  medical  “discoveries.” 

>  we  do  not  think  that  the  remedy  proposed  by  our  Ameri- 
1  contemporary  is  either  sound  or  practical.  It  is  one 

for  a  county  medical  society  to  have  articles  written  ; 
'  quite  another  thing  for  it  to  get  them  published.  News- 
asrs  want  sensational  matter,  and  the  leober  truth  must 


necessarily  be  dull.  Besides,  the  work  is  hard  and  requires 
special  skill,  and  the  question  must  needs  arise.  Who  is  to 
pay  -  The  newspapers  will  doubtless  prefer  to  buy  the  wares 
which  they  require  in  the  open  market.  Is  the  profession  to 
pay  for  the  privilege  of  instructing  the  public  ? 

To  the  February  number  of  the  Journal  of  the  Royal  Army 
Medical  Corps,  Lieutenant  J.  A.  Balck  contributes  an  inter- 
esting  note  on  a  book  which  presents  a  vivid  picture  of  the 
life  of  the  army  surgeon  of  the  eighteenth  century.  The 
author  is  Dr.  Hamilton,  who  in  his  Duties  of  a  Reyvmental 
Surgeon— as,  to  the  date  and  place  of  which  unfortunately 
LieutenantBalck  vouchsafes  no  information  gives  the  follow¬ 
ing  account  of  the  service  “  little  more  than  a  hundred  years 

ago”:  , 

Each  regiment,  as  well  Militia  as  Regulars,  is  allowed  a  surgeon  and 
surgeon’s  mate.  Their  business  is  to  attend  to  the  diseases  of  the  men 
at  all  times,  whenever  it  is  judged  necessary.  For  this  service  the 
surgeon  is  allowed  4s.  a  day,  the  mate  3s.  6d.  But  out  of  this  are  levied 
from  them  considerable  duties  ;  to  pay  these,  daily  stoppages  are  made 
—for  such  is  the  custom  of  the  army  ;  from  the  surgeon  is.  and  from 
the  mate  6d.  This  makes  their  subsistence  equal,  so  that  each  is 
limited  to  a  guinea  a  week ;  and  on  this  they  may  subsist  as  well  as 

they  can . The  surgeon  and  mate  are  exempted  from  all  duty,  as 

it  is  called  in  the  army — such  as  mounting  guard,  attending  courts- 
martial,  and  such  like,  their  charge  alone  being  confineo  to  the 
sick.  They  rank  as  regimental  stall'  officers,  and  are  considered  as 
an  appendage  to  the  corps.  In  the  line  of  actual  subordination 
the  surgeon  ranks  not  only  below  the  youngest  ensign,  but  the  quarter¬ 
master  and  adjutant ;  and  the  mate  again  below  the  surgeon.  The  sur¬ 
geon  receives  a  commission  signed  by  the  becretary  of  War,  oi,  if 
abroad,  by  the  Commander-in-Chief  there,  who  has  authority  to  pant 
it;  the  mate  only  a  warrant  signed  by  the  colonel  of  the  regiment  into 
which  he  is  about  to  enter.  This  subjects  him  to  some  inconvenience 
....  in  that  he  is  liable  to  confinement  in  the  same  ignominious  man¬ 
ner  as  a  private,  and  this  even  at  the  pleasure  and  caprice  of  the 

youngest  ensign  of  the  corps . The  surgeon  or  the  mate  must  be 

present  at  all  regimental  punishments — that  is,  at  all  times  when  any  m 
the  privates  are  for  certain  misdemeanours  sentenced  to  be  hogged. 
Their  business  is  to  watch  the  suffering  delinquent  attentivtdy,  and  to 
order  him  halberts  whenever  he  is  thouglit  in  danger,  whethei  the 
sentence  of  the  court-martial  bealtogether  executed  on  him  or  not.  n 
this  the  commanding  officer  has  it  not  in  his  power  to  control  him  if  he 
thinks  it  expedient  to  assert  this  right  of  opinion  and  authorip.  •  •  •  • 
The  surgeon  and  mate  are  obliged  to  attend  field  days  ;  their  business 
in  the  field  is  to  give  assistance  should  any  accident  take  place  •  •  ■  •  - 
Each  regiment  has  a  hospital  for  its  sick,  provided  a  house  for  tlmt 
purpose  can  be  procured  in  the  place  where  they  are  quartered.  To 
defray  the  expense  of  this.  Government  allows  about  ^3°  sterling  per 
annum  in  some  regiments.  I  believe,  indeed,  this  is  the  allowance  in 
most.  If  there  be  any  overplus  it  is  applied  to  the  purchase  oi  wine  for 
the  sick,  utensils  for  the  house— such  as  dishes,  spoons,  etc.  Out  of 
this,  sixpence  a  day  is  also  paid  to  a  nurse  in  some  regiments  an 

indispensably  necessary  servant  for  an  hospital.  ....  .  To  supply  me  1- 
cines,  each  private  pays  id.  a  month,  each  non-commissioned  offacer  14” 
The  non-commissioned  officers  I  call  the  drummers,  corporals,  and 
sergeants.  Besides  this,  when  the  regiment  is  encamped.  Government 
sends  him  a  chest  of  medicines  as  an  addition  to  the  medicine  nioney. 
Naturally  the  army  surgeons  had  their  gnev^ces.  There 
was  the  question  of  status,  as  to  which  it  is  sufficient  to  say 
that  a  surgeon  could  not  be  presented,  and  the  sur^nn  s  mate 
was  liable  to  be  flogged  like  a  common  soldier.  There  were 
also  difficulties  with  the  combatant  officers.  One  c^se  is 
quoted  in  which  a  man  was  taken  out  of  hospital  and  sent 
back  to  his  regiment  by  the  commanding  officer,  the  result 
being  that  he  died.  Many  surgeons  of  a  more  recent  day  will 
agree  with  the  author  when  he  says  that  he  always  found 
voung  officers  who  knew  but  little  about  their  own  duty  from 
their  short  service  most  troublesome  in  this  respect.  e 
candidly  adds,  however,  that  “  such  are  the  regimental  prac¬ 
titioners  of  physic  that  a  spur,  not  a  curb,  is  often  wanted. 

The  following  letter,  which  is  translated  from  the  origina 
text  published  in  Im  France  Medicale,}^  interesting  m  more 
wavs  than  one.  It  shows  the  position  of  electricity  as  a 
therapeutic  agent  in  the  early  part  of  the  nineteenth  oentury^ 
Moreover,  it  proves  that  Corvisart,  a  man  of  the  stiictest 
intesrity,  who  dared  to  be  frank  with  so  formidable  a  patient 
as  Napoleon,  thought  it  justifiable  m  deeperat^e  cases  to 
deceive  sufferers  under  his  care.  Nowadays  his  oonduc 
would  doubtless  be  described  as  'utilizing  the  influen^^^^^ 
auto-suggestion.  The  letter  is  undated,  bu  „ 

Raphael  Blanchard  thinks  the  date  must  be  J" ^ 

by  which  time  the  use  of  electricity  was  p  pj” 

medical  practice.  The  letter  is  addressed  to  Monsieur  Le  Dru 

'  I  am  extremely  gratified  at  the  promptitude  have 

sought  to  repair  a  wrong  of  which  M.  Phin|P  patient  whom  we 

been  guilty.  Wo  recommended  electricity  to  the  pati^ 
have  under  treatment,  as  we  Prescribe  eveiy  day  reme 
efficacy  of  which  we  have  no  belief.  In  desperate  cases,  however. 
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oiir  duty  to  practise  imposition  on  patients  (nous  devoirs  encore  abuser 
les  iiicdades).  This  l  esource  is  based  on  the  principles  of  humanity ; 
these  are  the  only  chcumstniices  in  which  I  haye  ever  deceived  those 
who  place  their  trust  in  me.  tVe  thought,  therefore,  of  electricity,  not 
with  the  intention  of  bringing  it  into  disrepute,  but  because  we  knew 
nothing  better.  All  good  remedies  do  not  lose  their  real  usefulness 
because  they  have  been  used  to  no  purpose. 

The  rest  of  tlie  letter  is  of  a  personal  character. 

In  a  note  on  the  discovery  and  first  use  of  the  stomach  tube 
by  an  American  physician  published  in  the  Johns  Hopkins 
Bulletin  for  September,  1903,  Dr.  Julius  Friedenwald  states 
that  it  is  generally  believed  that  two  English  surgeons,  Jukes 
and  Bush,  are  the  inventors  of  the  stomach  tube.  This 
claim,  he  says,  is  based  on  an  article  published  by  Jukes  in 
the  London  Medical  Repository  of  1822,  giving  a  description  of 
“  an  apparatus  for  removing  poisons  from  the  stomach.”  In 
Jukes's  experiments,  first  on  dogs  and  then  on  himself  and 
others,  the  apparatus  w'as  proved  fully  to  answer  the  intended 
purpose.  In  these  experiments  Jukes  swallowed,  first,  two 
drachms  of  laudanum ;  he  afterwards  gradually  increased 
the  quantity  until  it  reached  10  drachms  ;  after  this  he 
administered  to  several  individuals  (one  of  them  a  female) 

I  oz.  of  laudanum  with  an  equally  successful  result.  Dr. 
Friedenwald,  however,  holds  that  the  credit  of  the  dis¬ 
covery  is  due  to  Physick,  who  published  a  paper  in 
October,  1812,  in  the  Bclectic  Repertory  (vol.  iii,  page 
III)  under  the  title  of  “  Account  of  a  New  Mode 
of  extracting  Poisonous  Substances  from  the  Stomach.”  It 
appears  that  Alexander  Monro,  jun.,  in  his  inaugural  thesis, 
published  1797,  suggested  the  use  of  a  tube  and  syringe  as  a 
suitable  means  of-  extracting  poison  from  the  stomach ;  it 
does  not  appear,  however,  that  he  ever  employed  them. 
There  is  evidence  that  Physick  used  the  tube  as  early  as  1800, 
and  that  he  recommended  it  for  many  years  in  his  lectures  to 
his  students ;  that  by  his  advice  his  nephew  Dorsey  had 
stomach  tubes  made  in  Paris  as  early  as  1803,  and  employed 
the  tube  unsuccessfully  in  a  poisoning  ease  in  1809  ;  and  that 
in  1812  Physick  published  the  report  of  successful  results 
with  its  use  in  cases  of  poisoning. 

Dr.  Toulouse,  author  of  a  physio-psychological  study  of 
Emile  Zola  and  other  works  of  a  kindred  character,  has  been 
appointed  editor  of  the  Revue  Scientifique  in  succession  to 
Professor  Charles  Richet. 

After  January  3i8t  the  Primrose  Press,  conducted  at  168, 
Fleet  Street,  will  be  known  as  the  Orient  Press.  The  work  of 
the  firrn  will  be  mainly  devoted  to  placing  before  the  public 
a  shilling  series  of  small,  attractive  versions  of  the  great 
Oriental  religions  and  literatures  under  the  title  of  The 
Wisdom  of  the  East.  The  first  volume  is  on  The  Duties  of  the 
Heart,  translated  from  the  Arabic  of  Rabbi  Bachye,  with 
an  introduction  by  Edwin  Collins.  No  English  version  of 
this  work  has  yet  appeared.  It  will  be  followed  at  short  in- 
terva)s  by  The  Sayinys  of  Confuems,  The  Odes  of  Confucius, 
and  The  Sayinys  of  the  Brothers  of  ISincerity .  The  latter  will 
o  intain  an  abstract  of  the  teachings  of  this  interesting  sect, 
which  flourished  in  Persia  and  Arabia  in  the  ninth  and 
^nth  centories,  and  will  be  edited,  with  an  introduction,  by 
Dr.  Paul  Bronnle,  The  Indian  religions  and  literatures  will 
^P^erally  edited  by  Dr.  S.  A.  Kapadia,  Secretary  of  the 
Northbrook  Society. 

The  Manchester  Medical  Students'  Gazette  for  January  con¬ 
tains  some  interesting  reminiscences  of  the  days  of  his  youth 
V  Mould,  Medical  Superintendent  of  the  Man- 

chester  Royal  Lunatic  Hospital,  Cheadle,  and  Lecturer  on 
Mental  Diseases  in  Owens  College  When  dresser  to  Mr. 
Sands  Cox  at  the  Queen’s  Hospital,  Birmingham,  he  had  the 
good  fortune  to  be  sent  by  his  chief  to  Leamington,  to  apply 
the  continued  galvanic  current  to  a  private  patient.  At 
Leamington  he  came  across  the  celebrated  Dr.  Jephson. 
ihe  patient  handed  a  fee  to  the  young  dresser  who,  in 
his  modesty,  wished  to  return  it.  Jephson  interposed,  how¬ 
ever,  and  gave  him  the  following  advice :  “Now,  Mr.  Mould 
you  are  a  young  man,  and  I  am  an  old  one;  never  refuse  a 
fee ;  take  it  and  if  your  patient  cannot  aflTord  it  give  it 
him  back  again^  but  let  him  feel  you  have  earned  it.”  Jeph- 
son  kept  Dr.  Mould  several  days  with  him.  His  house  was 
A  and  valuable  pictures,  and  works  of  art.  He 

told  his  young  visitor  how  he  had  risen  from  the  position  of  a 
surgeiy  boy  to  that  of  a  physician  whose  fame  was  in  the 
mouths  of  all  British  valetudinarians,  and  who  for  several 
years  made  a  professional  income  of  ;^2S,ooo.  He  also  told  Dr. 
Mpuld  a  story  of  how  he  had  ascertained  the  efliciency  of  the 
^id  treatment  of  dysentery  in  patients  from  tropical  climates 
Happening  to  have  charge  of  an  Indian  officer  suff'ering  from 
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chronic  dysentery  and  some  sore  throat,  he  made  up  a  dial 
mixture  for  the  dysentery,  and  a  mineral  acid  gargle  for  th 
throat.  By  mistake  he  put  the  wrong  labels  on  the  bottles 
and  the  patient  gargled  his  throat  with  the  chalk  mixture,  an 
swallowed  the  mineral  acid  gargle — with  the  result  that  th 
dysentery  was  cured  !  Jephson  was  too  diplomatic  to  tell  th 
patient  how  the  cure  had  been  wrought,  but  he  had  the  witt 
profit  by  the  mistake  in  dealing  with  subsequent  cases. 
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At  a  recent  meeting  of  the  Acad^mie  de  M^decine,  Brofessc 
P.  Budin  presented  an  interesting  report,  drawn  up  i' 
collaboration  with  M.  Pierre  Planchon,  on  infant  feeding 
Professor  Budin’s  Consultation  de  Nourissons  at  the  Cliniqu 
Tarnier,  in  Paris,  was  described  in  the  series  of  articles  o,- 
the  milk  supply  of  large  towns  published  last  spring,  but  th 
latest  views  of  so  high  an  authority  on  the  subject  will  b, 
found  valuable. 

The  report  deals  with  the  feeding  of  the  infants  brought 
under  the  supervision  of  the  hospital  during  the  first  tw 
years  of  life.  In  authorizing  the  Consultations  de  Eoiirissm 
the  Administration  de  I’Assistance  Publique  made  the  cond: 
tion  that  children  born  in  the  hospital  should  alone  b 
subjected  to  the  hospital  supervision. 

In  every  case  an  inquiry  is  made  to  ascertain  that  th; 
mother  is  really  poor,  and  each  mother  is  expected  to  brm - 
her  baby  every  Friday  morning  to  have  it  weighed  and  exa 
mined.  The  results  are  entered  in  a  register  and  noted  on 
chart,  so  that  the  infant’s  progress  can  be  followed.  Pre 
lessor  Budin  lays  great  stress  upon  the  importance  of  womei 
suckling  their  infants  ;  but  in  case  of  insufficiency  th- 
mother’s  milk  is  supplemented  by  a  varying  quantity  of  steril 
ized  milk,  which  the  mother  fetches  or  sends  for  at  the  hoe 
pital  every  day.  This  is  called  mixed  feeding.  If  the  womai 
is  absolutely  unable  to  nurse  her  child,  sterilized  milk  alon 
is  prescribed.  This  is  termed  artificial  feeding. 

Since  March,  1898,  712  children  have  attended  the  consulta 
tions  of  the  Clinique  Tarnier  for  two  years  or  less,  the  shortes 
period,  as  shown  in  the  following  table,  being  one  month ; 


Children 

who 

attended 

for 

I  month  6r 

51 

11 

11 

V 

2 

1  1 

92 

11 

11 

11 

11 

3 

1 1 

76 

11 

11 

11 

1 1 

4 

11 

52 

11 

11 

11 

11 

S 

11 

44 

11 

1 1 

1 1 

11 

6 

,1 

33 

11 

11 

1 1 

« 1 

7 

It 

31 

11 

1 1 

11 

8 

11 

24 

11 

11 

1 1 

*1 

9 

1 1 

21 

11 

11 

11 

1  • 

10 

1  1 

18 

1 1 

1 1 

11 

11 

II 

11 

17 

1 1 

11 

11 

1 1 

12 

11 

27 

11 

11 

11 

11 

13 

11 

17 

1 

11 

11 

1 1 

14 

11 

17 

1  1 

11* 

11 

1 1 

IS 

11 

II 

11 

11 

11 

11 

16 

11 

9 

1» 

11 

1 1 

11 

17 

1  1 

10 

1  ♦ 

11 

1 1 

11 

18 

11 

10 

1 1 

11 

11 

11 

19 

11 

10 

11 

1 1 

,, 

20 

11 

6 

11 

1 1 

11 

11 

21 

11 

8 

It 

1 1 

1 

1 

22 

11 

8 

11 

» 

1 

11 

23 

11 

3 

*1 

11 

11 

11 

24 

11 

107 

Total  ... 

712 

The  average  attendance  was  nine  months. 

So  many  attended  that  it  was  found  necessary  after  Mareh/ 
1903,  to  organize  a  second  consultation  day  weekly.  The  statis¬ 
tics  show  that  about  95  per  cent,  of  the  infants  were  suckled 
or  received  mixed  feeding,  or  began  by  being  suckled  and- 
went  on  to  cow’s  milk.  In  short,  95  per  cent,  have  taken  at- 
much  of  their  mothers’ milk  as  it  was  possible  for  them  to. 
have.  This  fact  proves  that  Professor  Budin  takes  pains  to 
encourage  suckling.  In  fact,  only  5  per  cent,  of  the  infants 
have  been  fed  artificially.  In  these  cases  the  quantity  is 
carefully  prescribed  and  the  milk  is  analysed  every  day.  In 
passing.  Professor  Budin  and  M.  Planchon  remark  that  if 
overfeeding  is  more  dangerous  in  artificial  feeding,  it  causes, 
nevertheless,  serious  consequences  in  breast  feeding.  They 
point  out  that  in  judging  the  effect  of  mixed  feeding  the 
scales  are  the  best  guide.  If  an  infant  has  not  gained 
sufficient  weight  or  has  not  gained  at  all,  supposing 
at  the  same  time  that  there  are  no  pathological 
symptoms,  supposing  its  digestion  good  and  its  bowels  in 
order,  if  the  child  wakes  up  often  during  the  night,  and  if) 
after  weighing  it  before  and  after  each  meal,  it  seems  to  have 
taken  too  little  mjjk  because  the  breasts  contain  little,  then 
it  is  extremely  probable  that  it  is  insufficiently  nourished. 
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onietimes  though  the  quantity  is  sufficient,  analysis  shows  that 
he  milk  contains  too  little  fat.  In  cases  of  this  kind  the 
aether’s  milk  should  be  supplemented  by  sterilized  cow’s 
lilk. 

Great  stress  is  laid  upon  the  danger  of  overfeeding.  It  is 
“S8  injurious  to  underfeed  than  to  overfeed,  for  although  the 
hild’s  growth  may  be  checked  digestive  troubles  are  avoided, 
nd  when  the  quantity  later  on  is  augmented  it  will  rapidly 
lick  up  lost  weight. 

In  supplementing  the  mother’s  milk  by  cow’s  milk  care 
oust  be  taken  not  to  give  too  large  quantities.  As  the  infant 
an  take  in  artificial  food  so  easily  it  is  apt  to  lose  the  power 
f  proper  suction,  and  this  tends  to  dry  up  the  mother’s 
reasts.  Particular  attention  is  drawn  to  the  fact  that 
nother’s  milk  and  sterilized  cow’s  milk  do  not  clash  ;  on  the 
ontrary,  the  former  aids  the  digestion  of  the  latter.  It  is 
dser  to  give  the  surplus  sterilized  milk  after  the  mother 
as  suckled  the  infant— supposing  her  milk  is  not  sufficient 
l-rather  than  to  give  it  intermediately  as  a  separate  meal,  for 
uction  increases  the  secretion  of  milk. 

If,  for  example,  120  grams  of  milk  are  necessary  during  the 
wenty-four  hours,  instead  of  giving  two  bottles  containing 
0  grams,  it  would  be  preferable  to  give  four  bottles  of  30 
rams.  The  authors  ennsider  that  there  are  great  risks  in 
ceding  infants  during  the  first  weeks  artificially.  Later  on 
(ter  the  first  three  or  four  months  it  is  less  dangerous, 
specially  if  the  infant  has  not  suffered  from  digestive 
roubles. 

When  artificial  feeding  is  a  necessity  Professor  Budin  em- 
loys  milk  supplied  by  the  Assistance  Publique  containing 
n  an  average  3.8  per  cent,  of  fat.  This  is  sterilized  in  a 
ater  bath  in  bottles  each  containing  one  meal  and  is  given 
ure  and  unsweetened. 

For  infants  of  3  or  4  months  (weighing  from  5  to  6  kilo- 
rammes)  the  infant  is  given  about  the  tenth  part  of  its 
eight  of  milk — that  is  to  say  100  grams  per  kilogramme. 
During  the  later  months  a  little  flour  is  recommended  to 
e  added  to  the  milk  to  make  light  pap.  This,  as  is  proved 
y  chart  records,  is  quite  sufficient.  During  the  summer 
eats  children  are  saved  from  those  attacks  of  diarrhoea  com- 
lonly  attributed  to  microbes,  but,  according  to  the  investi- 
ations  of  Dr.  Maurel  (of  Toulouse),  due,  likewise,  to  the  ad- 
linistration  of  too  large  quantities  of  milk. 

Care  should  be  taken  that  the  milk  should  be  neither 
vimmed  nor  watered,  or  the  quantities  indicated  of  100 
rams  per  kilog.,  and  containing  38  grams  of  fat,  will  no 
)nger  be  reliable. 

It  is  very  important,  also,  to  watch  children  during  the 
‘cond  year  of  life,  when  the  teeth  are  being  cut,  and  when 
eaning  takes  place.  Mortality  may  be  less  during  the  second 
?ar,  but  much  delicacy  and  ill-health  is  engendered  by 
;norance.  Weaning  should  take  place  as  late  as  possible, 
le  child  receiving,  in  addition  to  its  mother’s  milk,  food 
lade  with  flour. 

The  same  principle  applies  to  artificial  feeding,  which 
lould  be  progressive  ;  at  the  end  of  the  first  year  a  little 
our,-  about  5  grams  (one  or  two  teasponfuls)  is  added;  that  is 
)  say,  a  teaspoonful  to  25  grams  of  pure  milk. 

The  following  table  shows  the  results  obtained  at  the 
Unique  Tarnier : 


Xame. 

Quantity  of  Milk. 

Weight  in 
Kilograms. 

Final  Age. 

I,  SCO 

gr. 

in 

3  meals 

13.20 

2 

years. 

. . 

i»5oo 

,, 

44 

3  44 

13-35 

2 

t . 

1,400 

44 

3  44 

10.62 

2 

44 

) . 

1.350 

3  44 

10.84 

2 

« 4 

r,  . 

1,500 

4  1 

44 

3  „ 

12.85 

2 

14 

> . 

1,450 

44 

44 

3 

12.30 

2 

,, 

. 

1,350 

>? 

44 

3  44 

11.65 

2 

1  4 

’ . 

1,200 

44 

3 

11.44 

2 

4  4 

« . 

1,200 

41 

44 

3  44 

11.26 

2 

41 

^ . 

1,350 

4  4 

44 

3  44 

12.41 

2 

4  4 

••• 

1,250 

44 

8.50 

I 

year. 

* . 

I, coo 

1 1 

4  4 

2  ,, 

8.90 

9 

months. 

. . 

1,000 

4  4 

44 

2  ,, 

8-95 

9 

44 

' . 

1,000 

44 

44 

3  44 

8.93 

2 

years. 

) . 

1,125 

44 

10.09 

2 

) . 

1,200 

4 

44 

3  *4 

10.98 

21 

months. 

; . 

1,350 

44 

44 

3  44 

12.79 

2 

years. 

'•  . . 

1,200 

44 

44 

3  44 

10.50 

2 

44 

1,005 

44 

4 

3  44 

8.95 

2 

44 

At  first  the  inclination  was  to  overfeed  the  infants,  but 
eperienee  showed  that  the  best  guide  was  the  infant 
self.  In  55  observations  the  quantities  of  milk 


taken  corresponded  to  about  a  tenth  part  of  the  body  weight, 
loogi-ams  per  kilog.  So  long  as  children  are  under  the  super¬ 
vision  of  the  hospital— that  is,  up  to  the  age  of  2  years-  they 
are  only  given  milk  and  food  made  by  adding  flour  to  milk. 
Meat  soup  is  not  nourishing ;  1,000  grams  of  it  are  only 
equivalent  to  100  grams  of  milk.  It  has  also  the  disadvan¬ 
tage  of  making  babies  take  a  dislike  to  milk.  Eggs  are  not 
given  and  not  recommended,  as  in  towns  they  are  often  stale, 
especially  in  winter.  The  average  weight  of  the  infants  under 
the  supervision  of  the  Clinique  Tarnier  is  at  2  years 
11,500  grams.  Digestive  troubles  and  gastro-enteritis  have 
almost  totally  disappeared ;  even  during  the  heats  of  summer 
not  one  child  dies  of  diarrhoea.  Troubles  due  to  over¬ 
feeding,  such  as  distended  abdomen,  dyspepsia,  obesity, 
rickets,  eczema,  etc.,  are  not  seen,  and  down  to  the  present 
not  one  case  of  scurvy  has  been  observed. 

Since  March,  1898,  712  infants  have  been  medically  super- 
vized  at  the  Clinique  Tarnier  ;  of  these  26  have  died,  a  pro¬ 
portion  of  36.5  per  1,000.  The  general  statistics  for  Paris  are 
for  a  period  of" twelve  months  ;  the  children  have  remained  at 
the  Clinique  Tarnier  on  an  average  of  nine  and  a-half  months, 
so  that  the  mortality-rate  for  the  year  may  be  estimated  at  46 
per  1,000.  In  Paris  during  the  years  1891,  1899,  and  1900,  de¬ 
ducting  from  the  births  those  infants  sent  to  nurse  outside- 
the  capital,  there  were  20,282  deaths  under  i  year  in  113,805 
infants,  or  a  proportion  of  178  per  1,000.  The  mortality  in 
Paris  generally  from  affections  of  the  digestive  system  was 
69  per  1,000  among  infants  brought  up  by  the  breast  and  arti¬ 
ficially  ;  at  the  Tarnier  Hospital  the  deaths  were  zero. 

Professor  Budin  refutes  the  idea  that  infants  attending  the 
consultation  are  subjected  to  cold  and  contagious  diseases, 
and  the  benefit  derived  is  clearly  proved  by  the  fact  that  not 
one  child  has  died  of  diarrhoea. 


THE  IMPERIAL  YEOMANRY  HOSPITALS. 

The  following  letters  have  passed  between  Lady  Howe 
as  Chairman  of  the  Editing  Committee  of  the  Imperial  Yeo¬ 
manry  Hospitals’  Report  and  Sir  Alfred  Fripp,  relative  to  his 
evidence  before  the  Commission  on  the  War  in  South  Africa  ; 

Februai-y  nth,  1904. 

Dear  Lady  Howe, — In  the  course  of  the  correspondence  which  has 
passed  between  us  you  take  exception  to  certain  views  relative  to  the 
book  on  the  yeonianry  hospitals  expressed  by  me  in  the  evidence  I  gave 
before  the  Committee  on  the  War  in  South  Africa.  The  statements  in 
which  these  -views  were  expressed  were  “that  I  did  not  think  lihat  the 
contents  of  the  book  should  be  regarded  or  trusted  as  the  great  authority 
on  the  management  of  hospitals  in  the  field,”  that  “it  contained  many 
misleading  statements,”  that  “the  statistics  in  it  were  in  many  points 
inaccurate,  and  might  be  called,  if  it  was  a  money  matter  and  was 
done  in  the  City,  ‘cooked’  so  as  to  make  an  impressive  number  of 
figures,”  that  I  knew  that  “a  whole  lot  of  statements  as  to  services 
rendered  and  that  sort  of  thing  were  simply  and  absolutely  untrue,” 
and  that  there  was  “no  other  word  to  adequately  describe  some  of  the 
statements  and  many  of  the  inferences  led  up  to.” 

From  yourself  and  others  I  now  know  that  not  only  was  much  pain 
caused  by  these  statements  but  that  my  views  of  the  facts  on  which 
they  were  founded  has  been  strenuously  challenged.  While  I  must  ask 
you  to  accept  my  assurance  that  I  gave  this  evidence  in  perfect  good' 
faith  and  as  the  expression  of  opinions  which  I  had  honestly  formed  I 
also  now  ask  you  to  let  me  say  that  on  reflection  I  think  my  conclusions- 
were  hastily  come  to,  and  that  even  if  they  had  been  expressed  in  less- 
sweeping  language  they  are  liable  to  a  construction  which  goes  beyond* 
what  was  justifiable.  The  questions  put  to  me  were  unusual,  came 
unexpectedly,  and  took  me  by  surprise.  I  was  under  the  impression 
that  I  was  answering  a  scientific  question  as  to  whether  the  scheme  of 
organization  of  the  Yeomanry  Hospitals  was  such  as  I  considered 
scientifically  perfect  and  as  such  adequately  described  in  the  book.  I 
replied  hastily  and  I  see;  on  looking  at  the  words  I  used,  that  my 
language  went  beyond  a  mere  expression  of  a  simple  opinion,  and  I 
wish  as  handsomely  and  completely  as  I  can  to  express  my  regret  for 
what  has  been  construed  as  allegations  against  the  good  faith  of  some 
of  those  with  whom  I  was  associated.  To  begin  with,  my  observations 
upon  the  Yeomanry  Hospitals  were  meant  to  be  confined  to  the  only 
one  of  which,  as  the  opening  statement  in  my  evidence  indicated, 

I  had  practical  experience,  namely,  that  at  Deelfontein.  Of  the 
working  of  the  Imperial  Yeomanry  Hospitals  in  the  Transvaal  and 
of  the  Yeomanry  Field  Hospital  and  Bearer  Company  I  had  no  practical 
experience  ;  I  expressly  stated  in  my  evidence  that  I  did  not  go  north 
of  Kronstadt,  and  I  had  and  have  formed  no  opinion  about  them.  As 
regards  Deelfontein,  I  wish  in  justice  to  myself  to  say  that  I  had  in  my 
possession  written  returns  made  on  the  spot  which  led  me  to  doubt  the 
accuracy  of  the  figures  upon  the  point  of  the  entries  as  to  patients  and 
the  occupation  of  beds.  It  was  these  returns  which  I  had  in  my  mind 
when  I  expressed  myself  in  answer  to  an  unexpected  question.  I  now 
find,  however,  that  these  returns  have  been  challenged  by  people  whoso 
integrity  I  did  not  and  do  not  for  a  moment  intend  to  question,  and  for 
whom  as  individuals  I  have  much  respect.  It  is  possible  that  I  may 
have  been  right,  and  that  they  and  not  I  have  been  misled,  for  in  such 
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a  scene  of  hurry  as  prevailed  in  the  early  days  of  the  hospital  at  Deel- 
fontein  it  may  well  be  that  one  or  other  of  us  was  misinformed.  tYhat 
I  hope  is  that  my  assurance  will  be  accepted  that  I  spoke  under  an 
impression  which  may  have  been  erroneous,  but  which  was  formed  on 
what  I  considered  to  be  jrood  grounds,  I  still  think  that,  judged  by 
purely  scientific  standards,  the  statistics  used  in  the  book  would 
require  more  sifting  before  the  wlmle  of  them  could  be  accepted  as  the 
basis  of  a  fully-tested  scheme  fOT  an  army  hospital  system  in  the 
time  of  war.  With  this  qualification  I  unreservedly  express  my 
regret  for  statements  which  have  given  pain.  If  I  have  used 
language  about  the  services  they  rendered  which  has  given  pain  to 
those  with  whom  it  has  been  my  privilege  to  be  associated  in  a  memor¬ 
able  patriotic  endeavour,  I  trust  that  they  will  accept  this  explanation, 
and  believe  that  what  I  intend  is  to  convey  to  them  a  full  expression  of 
regret. 

Yours  sincerely, 

Alfred  D.  Fuipp. 

•  nth  Feby.,  1904. 

Dear  Sir  Alfred  Fripp,— On  behalf  of  myself  and  the  Editing  Com¬ 
mittee  of  the  Imperial  Yeomanry  Hospitals  Keport,  I  have  pleasure 
in  accepting  the  explanation  and  expression  of  regret  contained  in 
your  letter  in  the  spirit  in  which  they  are  offered. 

Yofirs  sincerely, 

Geordiana  Howe. 

The  following  is  the  evidence  referred  to  in  the  correspon¬ 
dence  between  Sir  Alfred  Fripp  and  Lady  Howe  as  given  in 
the  minutes  of  evidence  of  the  Royal  Commission  on  the  War 
in  South  Africa  (vol.  i,  p,  508).  The  questions  were  asked  by 
the  Chairman,  the  Earl  of  Elgin : 

I  suppose  that  book  of  Lady  Howe’s  on  the  Yeomanry  Hospitals  really 
contains  all  the  information  on  the  subject ;  I  suppose  it  is  the  great 
authority  upon  the  management  of  hospitals  in  the  field  ? — It  is  a  curious 
thing  that  you  should  have  asked  me  that  question.  It  is  just  because 
I  do  not  think  that  its  contents  should  be  so  regarded  or  trusted  that  I 
have  refused  to  have  anything  at  all  to  do  with  the  production  of  the 
book. 

I  have  not  seen  it.  I  only  saw  it  mentioned  yesterday  in  the  papers, 
and  wondered  whether  it  contained  any  valuable  information.  You 
think  not  ? — I  know  that  it  contains  many  misleading  statements. 

Is  it  merely  an  advertisement  ? — I  think  it  contains — I  really  do  not 
know  exactly  how  to  put  it,  but  I  regard  it  as  a  perpetuation  in  print  of 
a  great  deal  of  the  spirit  that  should  never  have  been  evoked  at  all  in 
the  last  war,  and  that  one  would  have  imagined  would  at  least  have 
been  excluded  from  having  any  weight  in  the  management  of  a  large 
hospital  financed  by  public  voluntary  subscriptions.  I  know  for  a 
certainty  that  a  whole  lot  of  the  statistics  are  not  right. 

I  think  it  is  very  important  that  you  should  say  so,  because  they  will 
all  be  accepted  ? — I  shall  not  rush  into  print  and  say  it ;  but  I  know  for 
a  certainty  that  a  lot  of  the  statistics  are  simply  what  would  be  called, 
if  it  was  a  money  matter  and  was  done  in  the  City,  “  cooked,”  so  as  to 
make  an  impressive  number  of  figures  ;  and  I  know  that  a  whole  lot  of 
statements  as  to  services  rendered,  and  that  kind  of  thing,  are  simply 
and  absolutely  untrue.  There  is  no  other  word  to  adequately  describe 
some  of  the  statements  and  many  of  the  inferences  led  up  to. 

And  were  you  asked  to  verify  the  statements  ? — Yes. 

And  you  said  that  you  would  not  ? — I  said  I  would  not.  I  went  out 
as  chief  civilian  medical  oflficer  and  senior  surgeon  of  this  big  hospital. 

I  was  responsible  for  its  being  increased  from  100  to  520  beds,  and  I  had 
the  choosing  of  the  medical  staff,  including  the  Royal  Army  Medical 
Corps  commandant  and  nurses.  I  had  in  addition  the  responsibility  of 
choosing,  or  of  ratifying  the  choice  of  all  the  equipment,  which  in¬ 
volved  an  expenditure  of  nearly  ;^ioo,ooo.  Further,  I  had  to  plan  the 
establishment  and  the  working  of  the  institution,  and  I  was  responsible 
for  all  the  features  in  which  it  differed  from  the  military  hospitals,  and 
broke  new  ground,  and  after  eight  months  of  such  work  I  did  not  feel 
inclined  to  simply  write  my  article  in  this  book  without  seeing  what 
other  people  who  went  as  my  juniors  chose  to  say. 

And  that  condition  was  not  satisfied? — That  condition  was  not 
satisfied. 


THE  ARMY  COUNCIL  AND  MILITARY  MEDICAL 
ADMINISTRATION. 

The  following  letter  from  the  Chairman  of  Council  of  the 
British  Medical  Association  has  been  published  ia  several  of 
the  leading  newspapers  of  the  United  Kirglom  : 

Sib,— I  desire,  on  behalf  of  the  British  Medical  Associa¬ 
tion,  to  point  out  a  serious  defect  in  the  constitution  of  the 
Army  Council  recommended  by  the  War  Office  (Reconstitu¬ 
tion)  Committee,  and  formally  appointed  by  Letters  Patent 
published  on  February  8th,  and  the  Royal  Warrant  of 
February  12th,  1904,  Among  the  most  w'elcomed  Army 
reforms  cirried  out  under  Mr.  Brodrick’s  administration  was 
the  appointment  of  the  Director-General  of  the  Army  Medical 
Service  to  a  seat  on  the  Army  Board.  The  constitution  of  the 
new  Army  Council  without  any  medical  representative  is  a 
retrograde  step. 

The  outcome  of  the  War  Office  Committee  report  is  the 
formation  (i)  of  a  Defence  D^iartnunt  working  directly  under 


the  Prime  Minister  of  the  day ;  (2)  an  Army  Council  like  t 
Board  of  Admiralty ;  and  (3)  an  Inspector-General  and  Start  . 
do  Army  Inspections.  I  have  no  remarks  to  make  as  to 
first  and  third,  but  in  reference  to  the  formation  of  an  Arc* ; 
Council  on  the  same  lines  as  the  Board  of  Admiralty,  t  1 
British  Medical  Association  feels  considerable  anxiety.  % 
the  branches  of  the  Army  are  to  be  subordinated  to  this  Arn  '  > 
Council,  and  it  forms  the  “  supreme  administering  body''  of  ti"  ‘ 
Army.  On  this  supreme  administering  body  of  the  Am  ,  * 
there  is  no  direct  representative  skilled  in  the  technical  wo  j  * 
of  the  Army  Medical  Service  able  to  advise  the  Army  Couik)! 
on  medical  and  sanitary  requirements.  In  the  various  duti^  * 
assigned  to  the  Army  Council,  no  mention  is  made  of  sanit 
tion,  the  prevention  of  disease,  or  of  the  care  of  the  sick  ar 
wounded.  All  reference  to  medical  and  sanitary  matters  t' 
thus  entirely  absent.  In  the  opinion  of  the  British  Medic;, ' 
Association  this  is  unsatisfactory,  and  it  views  with  gra^' 
anxiety  the  injurious  effect  on  military  medical  efficieiK  > 
that  must  result.  i 

Although  the  Army  Council  may  from  its  composition  de;  { 
efficiently  with  Army  matters  in  general,  and  arrive  at  soun  , 
conclusions,  it  seems  difficult  to  imagine  how,  in  matters  (iji 
highly  technical  as  medical  and  sanitary  work,  the  Arm ,  ^ 
Council,  without  any  trained  expert  member,  can  efticienit^ 
discharge  the  work  of  administration  in  these  directions.  Tl,)il 
British  Medical  Association  therefore  feels  that  it  would  fau 
in  its  duty  if  it  did  not  bring  this  condition  of  affairs  to  publi^| 
notice,  and  strongly  urge  that  the  Army  Medical  Servicp 
should  be  represented  on  the  Army  Council  by  an  officer  (M 
that  service  who  would  personally  represent  the  sanitar^rj 
requirements  and  general  medical  needs  of  the  Army.  r 
The  proper  method  of  dealing  with  the  Medical  Service  c  W 
the  Army  is  to  give  it  responsibility  and  power.  To  securF 
these  essentials  the  British  Medical  Association  considers  tha^ 
direct  representation  on  the  Army  Council  is  of  vital 
importance  to  the  Army  and  to  the  Nation.  » 

I  am,  your  obedient  Servant,  i 

Andrew  Clark,  E 

Chairman  of  Council,  1 

British  Medical  Association.  % 
429,  Strand,  London,  W.C.,  ® 

February  IGth,  1904.  J 


INDIAN  REPORTS.  | 

Hospitals  and  Dispensaries  in  Burmah.  | 

Burmah  is  a  growing  Province.  The  census  of  1901  revealec? 
an  increase  of  21.2  per  cent,  as  compared  with  that  of  iSgi.J 
Colonel  C.  C.  Little’s  ti’iennial  report  gives  evidence  of  corre  j 
spending  progress  in  charitable  medical  relief.  The  nunibeia 
of  institutions  increased  from  105  in  1899  to  115  in  I901,  aiidj 
indications  are  given  that  through  Colonel  Little’s  aetm|i 
administration  a  considerable  addition  will  be  made  in  the), 
early  future  to  that  number.  A  difficulty  exists  in  obtaining ’*1 
tlie  services  of  satisfactory  medical  subordinates  to  takel 
charge  of  outlying  dispensaries.  The  Province  ought  to-r 
remedy  this  in  time  by  educating  Burmans  for  the  piirpose.-;- 
The  attendance  of  patients  amounted  to  2,576,913  in  the  threei 
years  as  compared  with  2,296,570  in  the  preceding  trienniuni.|; 
The  proportion  of  treated  to  tlie  population  of  the  Province  isfJ 
10  per  cent.,  which  is  held  to  be  inadequate.  The  provision! 
of  hospital  accommodation  is  more  than  sufficient  to  meet/, 
the  demand.  “  Indian  beggars  ”  are  said  to  use  dispensaries^ 
as  poor-houses.  The  death-rate  among  indoor  patients  was  7.3  [i 
in  1901.  Colonel  Little  reports  that  improvements  are  being ^ 
carried  out  in  connexion  with  the  increase  of  the  comfort  andw 
convenience  of  patients.  The  surgical  practice  of  tlie|' 
hospitals  and  dispensaries  is  active  and  successful.  Home  a 
interesting  notes  are  recorded  regarding  the  operation  of|| 
omento-ventral  fixation  for  cirrhotic  ascites  and  spleen  per-L 
formed  by  Captains  Drier  and  Rost.  Malarious  fevers  con- ^ 
stitute  the  principal  item  in  diseases  treated.  Venereal  cases  k 
and  injuries  are  more  numerous  than  in  other  provinces.  M 
The  income  of  these  hospitals  amounts  to  about  eight  lakhs 
of  rupees,  of  which  Government  contribute  about  19  jier  cent.,  || 
most  of  the  remainder  being  derived  from  municipal 
local  funds.  The  report  includes  statistics  of  private,  police  f 
and  railway  hospitals,  which  also  afford  much  charitable ‘d 
medical  and  surgical  relief  to  the  population  of  the  province.  ? 
Altogether  this  review  of  three  years’  work  indicates  success  | 
and  promise,  and  it  is  disappointing  to  find  the  comment  | 
made  upon  it  by  the  provincial  administration  so  casual  and  | 
lerfunctory.  | 


BRITISH  MEDICAL  ASSOCIATION. 

bscrlptions  to  the  British  Medical  Association  for 
Lhe  year  1904  are  now  due  and  should  be  forwarded 
Dy  postal  order  or  cheque  to  the  amount  of  25s. 
A>  the  General  Secretary,  429,  Strand,  London,  W.C., 
)r,  in  the  ease  of  Colonial  members,  to  their  Branch 
rreasurer. 
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- * - 

THE  ASSOCIATION  AND  MEDICAL  DEFENCE. 
J-R  some  twenty  years  the  British  Medical  Association 
fas  had  before  it,  in  one  shape  or  another,  the  question  of 
odertaking,  in  addition  to  its  work  in  other  directions, 
t )  duties  and  responsibilities  of  medical  defence.  At  one 
t  le  dropped  because  the  oracles  of  the  law  declared  that 
i.'  proposal  was  ultra  vires  without  an  alteration  in  the 
^  morandum  of  Association,  at  another  because  the  result 
oa  referendum  on  the  subject  was  not  sufficiently  de- 
cive,  the  project  had  never  been  definitively  abandoned. 
Ta  adoption  of  the  new  Constitution  smoothed  the  way 
f(  the  removal  of  the  legal  difficulties,  and  the  question 
h.  now,  as  Mr.  Gladstone  would  have  said,  come  within 
tl  sphere  of  practical  politics. 

t  is  needless  to  recite  the  different  phases  through 
wich  the  discussion  of  the  question  has  passed.  It 
is  suflBcient  here  to  say  that  within  the  last  two 
5’  three  months  it  has  been  fully  considered  in 
V.  its  bearings  by  a  Special  Committee,  consist- 
ir  of  Dr.  M.  Beverley,  Dr.  Bruce  Goff,  Dr.  G.  A. 
H’on,  Sir  Victor  Horsley,  F.R.S.,  Dr.  J.  H.  Hunter,  Dr. 
3  four  Marshall,  Mr.  M.  A.  Messiter,  Mr.  W.  Jones 
M’ris,  and  Dr.  D.  Walshe,  together  with  the  President 
u  Chairman  of  Council  ex  officio.  A  summary  of  the 
hberations  of  this  Committee  was  published  in  the 
5IPLEMENT  to  the  British  Medical  Journal  of  January 
ici,  1904.  The  proposal  that  the  Association  should 
uertake  medical  defence  was  adopted  in  principle  by 
h  Committee  on  November  12th,  1903.  Sir  Victor 
I  sley  and  Dr.  Heron  undertook  to  prepare  a  draft 
c  !me,  and  at  a  meeting  of  the  Committee  on  January 
9  this  scheme  was  considered,  amended,  and  finallv 
•dited. 

le  chief  provisions  of  the  scheme  may  be  summarized 
^  ollows.  It  is  proposed  that  the  Medical  Defence 
HDn,  the  London  and  Counties  Medical  Protection 
oety,  the  Medical  and  Dental  Defence  Union  of 
eland,  and  other  like  societies  should  be  invited 
0  lerge  themselves  in  the  British  Medical  Association 
ij  hat  one  organization  for  medical  defence  may  be 
ined.  The  carrying  on  of  the  work  would  be  entrusted 
5  Central  Medical  Defence  Committee,  6  members  of 
b  h  would  be  elected  by  the  Council  and  7  by  the  Repre- 
Jiative  Meeting.  In  addition  to  its  functions  as  a  Cen- 
■aCommittee,  this  Committee  would  also  act  for  England 
a'Wales.  Scotland  and  Ireland  would  have  local  Corn- 
dees,  consisting  of  10  and  8  members  respectively, 
h  e  Committees  w'ould  each  elect  one  representative  on 
i^entral  Committee,  making  the  total  number  of  that 
15-  The  Central  Committee  would  establish  a  register 
le  names  of  members  of  the  Association  who  wished  to  | 


share  the  benefits  of  medical  defence,  and  who  for  that  pur¬ 
pose  were  willing  to  pay  an  annual  subscription  of  los.  in 
advance,  in  addition  to  the  annual  subscription  to  the  Asso¬ 
ciation  of  25s.  The  Council  would  appoint  aMedical  Defence 
Secretary  of  the  Association#and  the  Scottish  and  Irish 
Medical  Defence  Committees  would  each  appoint  a  Secre¬ 
tary.  Of  these  officers,  the  first,  if  necessary,  would  be  a 
whole-timed  salaried  officer  of  the  Association.  The  final 
decision  whether  the  Association  should  take  up  the  de¬ 
fence  in  any  given  case  would  rest  entirely  with  the  Cen¬ 
tral  Defence  Committee.  All  disputes  arising  between 
members  of  the  Medical  Defence  Department  of  the  Asso¬ 
ciation  and  referred  to  the  l)efence  Department  would  be 
decided,  if  necessary,  by  arbitration,  the  arbitrators  to  be 
selected  by  the  disputants,  subject  to  the  approval  of  the 
Central  Defence  Committee.  The  Central  Defence  Com¬ 
mittee  would  have  absolute  control  of  the  funds  allotted 
for  the  purposes  of  medical  defence,  and  would  allow 
the  Scottish  and  Irish  Defence  Committee  respect¬ 
ively  to  expend  a  sum  not  exceeding  2s.  per  head 
of  the  membership  of  the  defence  section  of  the 
Association  in  each  country.  Every  member  of  the 
Association  subscribing  for  Medical  Defence  would  become 
a  guarantor  of  not  less  than  ;^i  for  the  purposes  of  the 
Medical  Defence  Committee ;  the  sum  total  of  the  amount 
thus  guaranteed  would  be  entitled  “  The  Medical  Defence 
Guarantee  Fund,”  and  be  subject  to  the  call  of  the  Medical 
Defence  Committee.  In  case  of  emergency,  the  Treasurer 
of  the  Association  would  have  power  to  advance  money  on 
certain  conditions  to  the  Medical  Defence  Committee  out 
of  the  funds  of  the  Association.  Until  the  income  of  the 
defence  department  made  it  possible  for  the  Representa¬ 
tive  Meeting  to  direct  any  other  course,  the  Central 
Defence  Committee  would  confine  its  expenditure  to  the 
purposes  of  the  defence  of  individual  members. 

At  a  meeting  of  the  Council  held  on  January  20th  it 
was  resolved  that  the  scheme,  together  with  an  explanatory 
memorandum,  should  be  referred  to  the  Divisions  for  their 
consideration  and  decision.  In  that  memorandum  it  is 
pointed  out  that  on  commencing  its_deliberations  the  Com¬ 
mittee  found  that  the  Association  was  unable  under  its  Me¬ 
morandum  of  Association,  and  on  the  basis  of  the  present 
subscription,  at  once  to  establish  a  department  of  medical 
defence  open  to  all  members.  It  was  further  found  that 
the  Association  is  already  carrying  on,  to  a  large  extent 
through  its  Standing  Committees,  the  work  of  general  and 
collective  defence,  and  that  through  its  ethical  organiza¬ 
tions  it  is  in  part  fulfilling  the  requirements  of  individual 
defence.  The  chief  need  to  be  provided  for  is  therefore 
the  individual  defence  of  members,  and  it  is  with  the 
specific  purpose  of  meeting  this  need  that  the  scheme  is 
designed.  The  fact  is  recalled  that  a  decision  to  have  the 
necessary  alteration  made  in  the  Memorandum  of  Asso¬ 
ciation  was  arrived  at  by  the  Association  in  general  meet¬ 
ing  specially  summoned,  and  held  at  Birmingham  on  July 
13th,  1896.  This  decision  was  confirmed  at  Carlisle  on  July 
28th,  1896,  and  registered  at  Somerset  House  on  August 
iith  following.  It  is  proposed  that  the  resolutions  adopted 
at  these  meetings,  with  such  necessary  modifications  as 
may  be  determined  upon,  shall,  in  view  of  the  long  time 
they  have  been  allowed  [to  remain  in  abeyance,  be  again 
submitted  to  the  Representative  Meeting  for  further 
affirmation  by  the  Association.  If  they  are  adopted,  the 
permission  of  the  High  Court  must  be  obtained  for  the 
alterations  to  be  made  in  the  Memorandum  of  Association. 
When  this  has  been  done  the  Association  will  have  the 
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necessary  power  under  the  Companies  Act  to  carry  out  the 

purposes  of  Medical  Defence. 

In  regard  to  the  proposed  merging  of  the  existing  defence 
societies  in  the  Association,  it  is  pointed  out  that  the 
unification  of  interests  thus  secured  will  obviate  the  dis¬ 
advantages  arising  from  the  present  distribution  of  the 
work  of  medical  defence  among  several  competing 

societies.  +  i 

With  reference  to  the  proposed  suloscription,  it  is  stated 

that  in  fixing  the  amount  the  experience  of  the  existing 
societies  has  been  taken  as  a  guide.  Tables  of  income  and 
expenditure  of  the  Medical  Defence  Union,  with  figures 
showing  the  revenues  of  the  Association  and  their  various 
sources,  are  published  in  the  Supplement  to  which  refer¬ 
ence  has  already  been  made.  The  proposals  as  to  the 
taking  up  of  cases  for  defence,  as  to  disputes  between 
members  of  the  Medical  Defence  Department  and  as  to 
the  control  of  funds,  are  based  on  the  experience  of  twenty 
years  in  the  working  of  medical  defence. 

The  proposals  for  the  establishment  of  a  Medical  Defence 
Guarantee  Fund  and  for  the  advance  of  money  from  the 
general  funds  of  the  Association  in  case  of  emergency  are 
made  with  the  object  of  securing  for  the  Medical  Defence 
Department  the  advantagQ  of  the  support  and  prestige  of 
the  Association  and  strength  from  its  financial  stability. 

It  is  pointed  out  that  the  establishment  of  a  guarantee 
fund  is  the  system  existing  at  present  amongst  Defence 
Societies,  that  no  call  has  ever  been  made  upon  such 
funds,  and  that  if  the  Central  Committee  exercises  the 
same  judgement  in  administration  as  has  marked  the  work 
of  existing  societies  it  is  not  likely  that  the  necessity  for  a 

call  will  ever  arise. 

In  conclusion,  it  is  pointed  out  that  the  scheme  is 
purely  an  optional  one,  and  it  is  for  every  member  of 
the  Association  to  decide  for  himself  whether  or  not  he 
will  avail  himself  of  the  advantages  of  this  plan  of  medical 
defence. 

At  a  meeting  of  the  Medical  Defence  Committee  on 
February  nth,  Mr.  M.  A.  Messiter,  who  voted  against  the 
scheme,  and  Dr.  Michael  Beverley,  who  was  unable  to  be 
present  at  the  meeting  when  it  was  adopted,  presented  a 
minority  report  stating  the  grounds  of  their  disagreement 
with  the  majority.  They  point  out  that  the  original  inten¬ 
tion  of  those  who  formulated  a  scheme  at  Swansea  was 
that  there  should  be  only  one  society  for  medical  defence 
and  that  this  should  be  the  British  Medical  Association,  and 
they  say  that  the  proposed  scheme  simply  originates  a  new 
body  which  will  compete  with  the  existing  defence  societies. 
To  justify  it  in  entering  into  such  competition  the  British 
Medical,  Association  must  provide  a  better  organization 
than  tliose  societies,  and  must  undertake  to  do  the  work 
with  greater  efficiency,  greater  promptness,  and  at  less 
cost.  Time  alone,  they  say,  can  show  whether  the  two 
former  conditions  will  be  fulfilled,  but  in  the  meantime 
the  cheapness  is  not  apparent.  They  point  out  that 
whereas  members  of  the  Medical  Defence  Union  have 
to  pay  £i  the  first  year  and  afterwards  only  los.  per 
annum,  a  member  of  the  British  Medical  Association 
must  under  the  proposed  scheme  pay  a  subscription  of  25s. 
a  year  and  los.  per  annum  in  addition,  besides  subscribing 
to  the  guarantee  fund,  if  he  wishes  to  obtain  the  benefits 
of  medical  defence.  Moreover,  they  conclude,  the  Com¬ 
mittee  will  be  merely  an  outside  body,  having  only  a 
nominal  connexion  with  the  Association,  whose  funds  are 
not  to  be  touched  for  the  purpose  of  the  Committee,  except 
by  way  of  loan.  The  Council  and  the  general  body  of 


'members  will,  unless  they  are  individual  subscribers  to  t 
Medical  Defence,  have  no  control  at  all  over  the  Commits 
The  scheme,  with  the  explanations  of  the  members 
the  Committee  who  drafted  it,  and  the  criticisms  of  t 
"^yho  opposed  its  adoption,  are .  now  before  t 
Divisions.  It  is  hoped  that  they  will  consider  ai 
report  the  result  of  their  deliberations  without  delj 
It  is  unnecessary  for  us  to  dwell  on  the  impo 
ance  of  the  issue  which  the  members  of  the  Assoeiati 
have  to  decide.  Nor  need  we  bespeak  their  serious  atte 
tion  to  the  considerations  on  both  sides  that  have  be 
laid  before  them.  It  is  for  them  to  say  whether  they  s 
ready  to  give  effect  to  the  proposal  that  the  Assoeiati 
shall  undertake  medical  defence.  We  may  be  allowed 
remind  them  further  that,  if  this  is  agreed  to,  it  will  tb 
remain  for  every  member  to  decide  for  himself  whether 
will  avail  himself  of  the  advantages  offered.  n 

It  cannot  be  too  clearly  understood  that  the  Council 
not  attempting  to  force  a  new  policy  on  the  general  be 
of  the  Association.  The  decision  rests  entirely  with  t 
members.  In  regard  to  the  proposal  that  medical  defei 
should  be  included  in  the  scope  of  the  work  of  the  Assoc 
tion,  the  Council  simply  awaits  a  mandate,  one  way  or  t 
other,  from  its  constituencies. 


A  DIPLOMA  IN  TROPICAL  MIJDICINE. 

Owing  to  the  fact  that  the  British  Medical  Assoeiati 
comprises  many  members  resident  in  hot  climates,  matt' 
affecting  the  practice  of  medicine  in  the  tropics  mi 
always  be  of  great  interest  to  it.  As  our  readers  are  w 
aware,  great  progress  has  been  made  recently  in  the  stu 
of  tropical  diseases,  and  pathological  discoveries  hi 
placed  in  our,  hands  the  means  of  preventing  some  of  1 
most  deadly,  or  of  greatly  diminishing  their  ravag. 
Many,  ^if  not  most,  of  the^most  important  of  these  (j 
coveries  have  first  been  given  to  the  world  in  our  coluiUr 
and  it  is  satisfactory  to  find  that  the  University  of  Ca; 
bridge  has  given  evidence  of  its  appreciation  of  I 
importance  of  the  new  studies.  I 

Last  November^  we  were  able  to  publish  the  report  f 
the  special  Board  for  Medicine  recommending  ‘ 
University  to  establish  an  examination  and  diplo 
in  tropical  medicine  and  hygiene.  This  report 
now  been  approved  by  the  Senate,  and  the  f 
examination  will  be  held  next  August.  The  reasons  i 
the  creation  of  this  new  diploma  were  fully  stated  in  j 
report  of  the  Special  Board,  in  which  it  was  poinkd  J 
that  at  the  present  time  candidates  possessing  a  diplo^ 
in  public  health  are  preferred  for  appointment  under  ^ 
Colonial  Office,  and  that  efforts  were  being  made  by  ^ 
army  authorities  to  ensure  that  military  medical  ofiBc 
might  be  able  to  acquire  special  knowledge  and  skill  m 
prevention  and  treatment  of  tropical  diseases. 
Colonial  Office  now  recommends  that  all  medical  r 
whose  fees  are  paid  by  the  Governments  of  tropical  ' 
nies  should,  before  proceeding  to  their  appointments 
required  to  pass  an  examination  or  to  obtain  a  certi  c 
of  proficiency  in  tropical  medicine,  and  Mr.  Chamber 
who  at  the  time  was  Colonial  Secretary,  stated  that 
glaidly  concurred  in  the  suggestion  that  a  special  exam, 
tion  'in  tropical  medicine  and  hj^giene,  open  to  all  P 
1  qualified  medical  practitioners,  should  be  institt 
by  the  University  of  Cambridge,  with  a  view 
granting  a  diploma  to  those  candidates  who  passe 


1  Beitish  Medical  Jouenal,  1903,  vol.  ii,  p.  i379> 


EB.  20,  I904.J  THE  iMEDIOAT.  SERV. 


.a  mination  satisfactorily.  r.  Brodrick,  then  Secretary 
o  >tate  for  War,  replied  after  the  characteristic  manner  of 
t.  War  Office  that  “  no  obstacle  ”  would  be  placed  in  the 
%\y  of  officers  desirous  of  obtaining  the  new  diploma, 
ir'  Board  believed  that  the  diploma  would  also  be  sought 
b  medical  men  who  desire  to  engage  in  missionary  woi’k 
o.to  accompany  exploring  expeditions, 

'he  examination  for  the  diploma  will  be  conducted  by 
tl  State  Medicine  Syndicate  of  the  University,  and  the 
r(uIations  for  candidates  and  for  the  conduct  of  the  ex- 
a  ination  are  printed  at  page  463.  The  candidate  must 
h  a  registered  medical  practitioner,  and  he  must  have 
o  ained  a  registrable  qualification  not  less  than  twelve 
nnths  before  his  admission  to  the  examination.  This 
Vi  I  include  the  methods  of  pathological  and  bacteriological 
iiestigation  in  relation  to  the  blood,  to  animal  and  veget- 
a  e  parasites,  to  the  examination  of  poisonous  or  con- 
tiiinated  foods  and  waters,  and  to  the  origin,  pathology, 
p  pagation,  distribution,  prevention,  symptoms,  diagnosis, 
a  I  treatment  of  the  prineipal  epidemic,  endemic,  and 
0  er  diseases  of  ti’opical  climates,  including  affections 
cHsed  by  poisonous  plants  and  animals,  and  by  poisoned 
vipons.  Candidates  will  also  be  examined  with  regard 
:■  the  general  effects  on  health  of  the  climate  of  the 
iipics,  on  personal  hygiene  and  acclimatization,  on  the 
gieral  hygiene  and  sanitation  of  native  quarters  and 
caps,  and  pilgrim  and  coolie  ships,  and  on  the  principles 
a  1  methods  of  disinfection. 

’he  examination,  therefore,  will  be  comprehensive,  and 
cl  syllabus  appears  to  be  sufficiently  specific.  We  could 
h’e  wished  that  the  regulations  with  I  regard  to  the 
e  riculum  had  been  equally  specific.  A  candidate  will 
b  rerjuired  to  produce  evidence  that  he  has  diligently 
s  died  pathology  in  relation  to  tropicai  diseases,  ciinicai 
cdieine  and  surgery  at  a  hospital  for  tropical  disease, 
a  I  hygiene  and  methods  of  sanitation  appiicable  to 
tipical  climates.  As  the  oiiginal'report  of  the  Special 
Eu’d  for  Medicine  contained  a  paragraph  to  the 
e  et  that  the  University  already  provides  facilities 
f(  the  study  of  various  branches  of  the  subject, 
a  I  that  these  facilities  could  without  much  difficulty  be 
€:ended,  we  had  hoped,  on  first  reading  the  clause  layinp' 
■drn  the  curriculum,  that  it  was  intended  that  all  can- 
d  ates  should  have  passed  through  a  course  of  laboratory 
a  l  clinical  instruction ;  but  there  is  a  rider  which  will 
p  rait  a  candidate  to  produce  as  evidence  of  study  and 
a  linments  either  a  dissertation,  memoir,  or  other  record 
owork  carried  out  by  himself  on  a  subject  connected 
vh  tropical  medicine  or  hygiene,  or  a  certificate  or 
dloma  in  public  health  or  sanitary  science  obtained 
fin  a  recognized  examining  body.  In  the  absence  of 
ai'  distinct  statement  that  even  from  such  candidates 
citificates  of  special  instruction  will  be  required  it 
■ijiears  to  us  that  there  is  a  risk  that  too  much  dependence 
try  eventually  be  placed,  in  the  case  of  certain  candidates, 
oiexamination  alone. 

here  are  already  in  this  country  two  fully-equipped 
''ools  ©f  tropical  medicine  in  London  and  Liverpool 
rfpectively,  and,  leaving  aside  the  question  whether  it 
islesirable  that  a  third  school  should  be  established  in 
C  abridge,  we  cannot  help  thinking  that  the  University 
Wald  have  been  well  advised  to  have  required  from  every 
«ididate  distinct  evidence  of  attendance  on  a  labor- 
J-lry  course  in  some  school  of  tropical  medicine.  On  the 
fi  t  creation  of  such  a  diploma,  and  having  regard  also  to 
-1  short  time  during  which  the  schools  of  tropical  medi¬ 
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cine  have  existed,  it  was  no  doubt  advisable  to  make  pro¬ 
vision  for  men  who  have  already  been  practising  in  the 
tropics,  and  who  wish  to  take  the  diploma  while  on  leave. 
It  might  be  well  to  excuse  such  men  from  attendance  on 
clinical  medicine  and  surgery,  but  we  venture  to  think  that 
it  will  be  a  mistake  to  excuse  them  from  attendance  on 
laboratory  classes  in  practical  pathology,  bacteriology  and 
parasitology. 

Nevertheless,  the  University  of  Cambridge  is  to  be  con¬ 
gratulated  on  having  taken  the  lead  in  this  matter ;  we 
have  no  doubt  that  this  diploma  will  be  eagerly  soughL 
and  the  fact  that  the  examination  will  be  conducted  under 
the  direction  of  the  State  Medicine  Syndicate  is  a  guaran¬ 
tee  that  it  will  be  of  a  thorough  and  impartial  character. 


THE  MEDICAL  SERVICE  OF  THE  ARMY. 

Ox  Tuesday  last  the  Secretary  of  State  for  War  informed 
the  House  of  Commons  that  the  patent  constituting 
the  new  authority  of  the  army  was  sealed  on  February  8th, 
and  that  the  Army  Council  held  its  first  meeting 
on  February  15th.  The  reconstitution  of  the  War  Office 
is  therefore  an  accomplished  fact  as  far  as  concerns 
the  great  departments  of  military  administration.  But 
nothing  is  yet  known  as  to  the  fate  of  the  medical 
service  beyond  the  fact  intimated  in  the  letter  from 
Mr.  Arnold-Forster,  which  was  published  in  our  last 
issue,  that  it  is  not  intended  that  it  shall  be  directly 
represented  on  the  new  Council.  Lord  Esher  and  his 
colleagues  are  still,  we  suppose,  giving  their  serious  atten¬ 
tion  to  the  future  of  the  medical  service,  but  in  the  mean¬ 
time  its  actual  position  presents  a  problem  of  some 
speculative  interest.  The  Director-General  is  no  longer 
a  member  of  the  Army  Board,  for  it  has  ceased  to  exist, 
and  he  has  no  place  on  the  new  Army  Council.  What  is 
his  position  ?  Looking  at  the  seven  members  who  are,  as 
it  were,  the  nerve  centres  controlling  the  several  funetions 
of  the  complex  organism  of  the  army,  he  might  well  ask. 
Under  which  King,  Bezonian  ?  At  present,  as  we  under¬ 
stand  the  situation,  he  is  like  Mahomet’s  coflBn,  suspended 
between  the  heaven  of  administrative  autonomy  and  the 
earth  of  official  subordination.  The  anomaly  is  all  the 
more  striking  since  the  official  announcement  made  in 
a  special  issue  of  the  London  Gazette  dated  Saturday, 
February  13th,  that  in  the  case  of  the  Military  Members 
of  the  Council  the  old  titles  of  Adjutant-General,  Quarter¬ 
master-General,  etc.,  are  to  be  retained. 

The  omission  in  a  drastic  scheme  of  reform  of  any  refer¬ 
ence  to  a  matter  of  vital  importance  to  the  efficiency  of  the 
army  is  sufficient  to  inspire  the  most  serious  misgivings 
as  to  the  eompetence  of  Lord  Esher’s  Committee  to  deal 
with  the  question.  It  is  of  ominous  significanee  that  in 
the  chorus  of  acclamation  which  greeted  the  publication  of 
the  scheme  no  note  of  disapproval,  or  even  of  question,  as 
to  so  serious  an  omission  made  itself  heard  in  the  lay 
press.  It  is  to  be  feared  that  the  terrible  lessons  of  the 
South  African  war  have  been  thrown  away  not  only  on  the 
military  authorities,  but  on  those  who  profess  to  enlighten 
public  opinion  and  direct  popular  feeling. 

The  British  Medical  Association  would  fail  in  its  duty  to 
the  country  and  to  the  profession  which  it  represents  if  it 
did  not  use  every  effort  to  arouse  in  the  Secretary  of 
State  for  War  and  in  the  members  of  the  Committee  on 
whose  recommendations  he  has  begun  to  act,  a  clearer 
understanding  of  the  urgent  need  for  an  efficient  medical 
service  and  a  more  w'holesome  sense  of  their  responsi- 
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bilities  in  the  matter.  In  our  last  issue  we  published 
the  recommendations  made  by  the  Iloyal  Naval  and 
Military  Committee  of  the  Association  on  the  sub¬ 
ject,  and  Mr.  Arnold-Forster’s  unsatisfactory  reply.  On 
February  1 5th  the  Committee  held  a  further  meeting  to 
consider  the  draft  of  a  memorandum  which  it  proposed  to 
circulate  among  members  of  both  Houses  of  Parliament. 
The  substance  of  that  memorandum  has  been  embodied 
in  a  letter  addressed  by  Mr.  Andrew  Clark,  Chairman  of 
Council,  to  leading  newspapers  in  all  parts  of  the  kingdom. 
This  letter,  the  text  of  which  will  be  found  at  p.  442,  has 
been  given  wide  publicity,  and  will,  it  is  to  be  hoped,  be 
the  means  of  directing  general  attention  to  the  im¬ 
policy  of  reducing  the  medical  service  to  the  position 
of  crippling  inferiority  which  it  formerly  held,  while 
there  is  yet  time  to  avert  the  evil  effects  of  so  retrograde 
a  step. 

It  is  now  an  axiom  in  the  science  of  warfare  that  bacilli 
are  far  more  deadly  than  bullets,  and  to  the  non-military 
mind  it  would  seem  to  be  a  self-evident  corollary 
that  the  protection  of  troops  on  campaign  against 
attacks  of  disease  is  a  most  important  element  in 
the  efficiency  of  an  army  as  a  fighting  machine.  The 
new  Council  is  now  the  “  supreme  administering  body  ”  in 
the  army.  But  how  can  the  Council  adequately  carry  out 
its  comprehensive  duties  if  it  does  not  include  among  its 
members  a  representative  who  can  speak  as  one  having 
authority  on  the  highly  technical  matters  with  which  the 
Army  Medical  Service  has  to  deal  ?  They  may  get  advice, 
of  course;  but  will  they  care  to  ask  for  it?  Or,  indeed, 
will  they  know  when  they  ought  to  ask  for  it  ?  And 
what  guarantee  has  the  nation  that  having  got  proper 
advice  they  will  act  upon  it  ?  It  was  the  conviction — 
forced  upon  him  by  the  experience  of  the  South 
African  war — that  the  head  of  the  medical  service  must  be 
in  a  position  to  make  his  voice  heard  in  the  highest  council 
of  the  army  that  induced  Mr.  Brodrick  to  give  the  Director- 
General  a  place  on  the  now  defunct  Board.  That  reform 
alone  went  far  towards  soothing  the  discontent  among 
medical  officers  which  not  long  ago  made  the  service  so 
unpopular  with  the  medical  profession  that  the  supply  of 
candidates  almost  ceased.  Mr.  Arnold- Forster  will  do  well 
to  bear  in  mind  the  truth  which  we  have  had  frequent 
occasion  to  impress  on  Secretaries  of  State  of  War,  that 
although  the  medical  profession  can  do  without  the  army, 
the  army  cannot  do  without  the  profession. 

Mr.  Arnold-Forster  considers  it  unnecessary  that  the 
medical  service  should  be  directly  represented  on  the 
Army  Council,  because  that  body  “  is  in  no  way  a  repre¬ 
sentative  body,  but  is  constituted  in  the  same  manner 
as  the  Admiralty.”  The  fallacy  underlying  the  first 
part  of  this  contention  was  sufficiently  exposed  in 
the  British  Medical  Journal  of  February  13th.  Of 
the  theory  that  the  constitution  of  the  Admiralty  must 
in  all  points  be  taken  as  a  model  for  the  army,  we 
can  only  say  with  Count  Smorltork  that  it  “  surprise  by  him¬ 
self.”  It  is,  indeed,  one  of  the  most  serious  defects  of  the 
medical  service  of  the  navy  that  the  Director-General  has 
only  a  shadow  of  authority  within  his  own  department, 
being  subject  in  all  things  to  one  of  the  Naval  Lords  of  the 
Admiralty.  In  regard  to  the  medical  service,  therefore,  the 
Admiralty  is  an  exemplar  vitiis  imitabile,  and  the  fact  that 
Mr.  Arnold-Forster  can  find  no  better  defence  for  his 
action  is  a  proof  that  he  has  very  imperfectly  studied 
a  question  of  which  he  apparently  fails  to  realize  the 
importance. 


THE  VISIT  OF  THE  KING  AND  QUEEN  TO  1 
CAMBRIDGE.  |» 

As  already  announced,  the  King  and  (^ueen,  who  will  bi;»i 
accompanied  by  Princess  Victoria,  will  visit  CambridgiU 
University  on  Tuesday,  March  ist,  in  order  to  open  th.[4 
new  buildings  of  the  medical  and  law  schools,  the  nevW 
botanical  laboratory,  and  the  Sedgwick  Museum  ■o|< 
Geology.  The  Queen  and  Princess  will  proceed  direct  tiU 
the  Senate  House,  the  King  going  first  to  the  Universit;g 
Library,  where  he  will  join  the  Chancellor’s  procession  ti* 
the  Senate  House.  A  congregation  will  _  be  held,  afteTj; 
which  their  Majesties  and  Princess  Victoria,  accomlil 
panied  by  the  Chancellor,  will  lunch  at  the  Fitzl  ‘ 
william  Museum.  After  lunch  they  will  drive  to  tlKW 
medical  schools,  where  they  will  be  received  by  the  llegiug 
Professor  of  Physic,  the  Professor  of  Surgery,  the  DowninjS 
Professor  of  Medicine,  and  the  Professor  of  Patholo^ 
and  conducted  over  part  of  the  building.  Their  Majestic 
will  then  pass  through  the  law  school  and  cross  the  cour 
to  the  new  botanical  laboratory,  where  they  will  be  re 
ceived  by  the  Professor  of  Botany  and  the  Keader  ii 
Botany,  and  conducted  over  part  of  the  building.  Frotr 
the  botanical  laboratory  their  Majesties  will  proceed  to  thi 
Sedgwick  Museum,  where  they  will  be  received  by  th( 
Professor  of  Geology,  and  the  King  will  unveil  the  statui 
of  Professor  Sedgwick.  Their  Majesties  will  then  leavi 
and  drive  to  the  railway  station. 


PATHOLOGY  AT  OXFORD.  ; 

As  already  announced  in  the  British  Medical  Journal,  ?(! 
Studentship  in  Pathology  has  been  founded  in  th(t 
University  of  Oxford  by  Mr.  Philip  Francis  Walker  for  th( 
furtherance  of  original  research  in  pathology.  The  student 
ship  is  to  be  of  the  annual  value  of  £'200,  but  this  may  b( 
increased,  if  at  any  time  the  income  of  the  endowment 
fund  exceeds  £200,  to  any  sum  not  exceeding  £'300 
Prizes  or  grants  may  also  be  made  from  the  func 
under  similar  circumstances  to  persons  engaged  ir 
pathological  research.  We  call  particular  attention  to  thi 
fact  that  the  studentship  is  not  confined  to  members  0: 
the  University;  it  is  absolutely  open,  without  limitatioi 
of  age  or  sex.  The  award  will  be  made  by  the  manager! 
of  the  fund  upon  the  report  of  the  Reader  in  Pathology  a: 
to  the  merits  of  candidates.  The  studentship  is  tenable  foi^ 
three  years  from  election.  An  extension  may  be  granted  or 
the  recommendation  of  the  Reader  for  a  further  period  0; 
two  years.  During  his  tenure  of  the  studentship  tht 
holder  is  prohibited  from  following  any  business  01 
profession,  or  engaging  in  any  educational  or  other  wort 
which  in  the  opinion  of  the  managers  of  the  fund  woulc 
interfere  with  original  investigation.  The  place  anc 
nature  of  the  student’s  work  are  to  be  subject  to  th< 
approval  of  the  Reader  in  Pathology,  but  the  studen' 
will  be  bound  to  pursue  his  studies  within  the  Universib 
during  at  least  three  terms  of  his  tenure  of  th(: 
studentship,  unless  this  requirement  is  dispensed  with  foi 
special  reasons.  Mr.  Philip  Walker  is,  we  understand,  ! 
brother  of  Mr.  John  Lucas  Walker,  the  founder  of  th( 
Studentship  in  Pathology  at  Cambridge  which  bears  hu 
name.  We  congratulate  the  University  of  Oxford  on  thi! 
important  addition  to  the  not  too  abundant  endowment' 
in  its  possession  which  are  applicable  for  purposes  0 
scientific  research. 


PROHIBITION  OF  DISPENSING  BY  DOCTORS. 

A  NUMBER  of  letters  under  this  heading  will  be  found  R 
our  correspondence  columns  this  week  protesting  agains 
the  proposal  to  introduce  into  the  Medical  Acts  Anaend 
ment  Bill  which  has  been  prepared  by  the  Medico-Political 
Committee  for  the  consideration  of  the  Divisions  ami 
Branches  a  clause  providing  that  no  registered 
titioner,  with  certain  exceptions  specified,  shall  dis 
pense  or  supply  drugs  or  other  medicaments. 
have  received  other  letters  to  the  same  effec 
and  employing  the  same  arguments.  The  proposal 
which  stood  in  the  name  of  Dr.  Heron,  came  up  for  con 
sideration  at  an  adjourned  meeting  of  the  Central  Divisioij 
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<  the  ^letropolitan  Counties  Branch  on  February  17th. 
i.  Heron  defended  his  proposal,  resting  his  Case  largely 
!  on  experience  gained  some  years  ago  in  general  practice. 
'  e  proposal  was  seconded  pro  forma  by  the  Honorary 
•vretary  of  the  Division,  but  after  discussion  the  motion 
'  3  lost  by  ailarge  majority,  only  one  person  voting  for  it. 

is  being  so,  it  appears  hardly  necessary  to  continue  the 
^  icussion  in  the  Journal,  as  we  may  take  it  that  the  pro- 
rsal  is  dead.  It  was  indeed,  as  may  be  seen  by  reference 
t,  the  notice  of  meeting  published  in  the  Journal 
i  t  week,  page  396,  guarded  by  so  many  exemptions 
tit  it  would  probably,  even  if  carried,  have  been  prac- 
tally  inoperative.  It  was  proposed  to  exempt,  among 
ciers,  practitioners  attending  on  cases  of  emergency, 
lose  practising  in  country  districts  in  which  the 
iiiabitants  were  so  few  that  they  could  not  sup- 
-rt  both  a  medical  practitioner  and  a  pharma- 
eitical  chemist,  and  other  registered  persons  whose  pro- 
f  sional  work  was  of  such  a  character  as  in  the  judgement 
othe  General  Medical  Council  rendered  it  necessary  to 
j£>nt  them  exemption.  Whatever  may  happen  in  the 
f  ure  it  appears  to  be  abundantly  clear  that  the  profes- 
^.n  is  at  the  present  time  by  no  means  ready  to  support 
5^h  a  clause.  On  the  contrary,  we  believe  it  would 
t  most  strenuously  opposed  by  the  great  majority.  It 
i  lardly  necessary  to  point  out  that  it  would  have  entailed 
t!  repeal  of  the  clauses  dealing  with  this  matter  in  the 
sdical  Acts,  the  Apothecaries  Act,  and  the  Pharmacy 

AtS. 


MR.  TIMOTHY  HOLMES. 

Mr.  Holmes’s  recent  resignation  of  the  treasurership  of 
5- George’s  Hospital,  after  a  nine  years’  tenure  of  that  office, 
i  vas  arranged  by  some  of  his  friends  that  he  should  be 
s:ertained  at  a  complimentary  dinner,  as  an  acknow- 
I  gement  of  the  eminent  services  he  has  rendered  both  to 
L  hospital  and  the  school  during  the  past  fifty  years. 
I3  dinner  took  place  on  February  13th,  at  the  Whitehall 
[  3ms  of  the  Hotel  Metropole.  The  Earl  of  Cork  and 
4 'ery  presided,  and  was  supported  by  an  influential  and 
n resentative  company,  consisting  of  Governors  of  the 
h  pital,  members  of  the  medical  staff,  past  St.  George’s 
nn,  and  many  distinguished  members  of  the  medical 
pfessipn  from  other  schools  who  had  assembled  to  do 
tiour  to  the  guest  of  the  evening.  The  Chairman,  in 
P  posing  the  health  of  Mr.  Holmes,  referred  in  felicitous 
i  ns  to  his  long  and  distinguished  career,  and  to  the 
ei3em  with  which  he  was  regarded  by  the  present  Board 
0  Governors  and  the  large  number  of  past  St.  George’s 
nn  who  had  formerly  been  pupils  under  him.  The 
?sent  Treasurer  of  the  Hospital,  Mr.  A.  William  West, 
:■  Howship  Dickinson,  and  Mr.  Warrington  Haward 
Meowed  in  similar  strain.  Of  Mr.  Holmes’s  career  and  the 
3(dces  he  has  rendered  to  the  surgical  profession,  much 
r.i.  Id  be  written  did  space  avail.  After  taking  a  brilliant 
d  ree  at  Cambridge,  he  entered  St.  George’s  as  long  ago  as 
tl  year  1848.  As  Surgeon  to  St.  George’s  he  has  been, 
p  bably,  a  more  conspicuous  figure  in  the  medical 
w’ld  than  any  other  member  of  that  institution 
■si^e  the  days  of  Brodie.  In  addition  to  holding  that 
obe,  he  was  formerly  Surgeon  to  the  Hospital  for  Sick 
€  Idren,  Great  Ormond  Street,  and  for  many  years  Chief 
S  geon  to  the  Metropolitan  Police.  His  contributions  to 
sigical  literature  are  many  and  valuable,  and  too  well 
k  iwn  to  need  any  but  the  barest  mention.  His  book  on 
w  Surgical  Diseases  of  Childhood  was  a  pioneer  work  on 
tU  subject  in  this  country  and  achieved  a  well-deserved 
^icess.  He  edited  several  editions  of  Gray’s  Anatomy  and 
a  system  of  Surgery  to  which  most  of  the  best-known 
sigeons  of  the  day  contributed.  The  work,  however,  by 
wich  he  is  best  known  is  one  almost  entirely  from  his 
'>■'1  pen  on  the  Theory  and  Practice  of  Surgery.  Written 
ri  pleasant,  clear,  and  logical  style,  it  was  for  many  years 
a  ormidablc  rival  to  the  more  voluminous  work  by 
Schsen  for  favour  with  students  for  examination  pur¬ 
ples.  Only  a  few  years  back  he  published  a  Life  of  Sir 
S  jamin  Brodie,  a  work  as  meritorious  for  its  literary 
die  as  for  the  interest  of  the  matter  it  contained.  Mr. 


Holmes  is  also  an  excellent  linguist  and  a  Shakespearean 
scholar  of  no  mean  order.  At  the  dinner,  too,  whilst  all 
the  speakers  dilated  on  his  scholarship  and  accomplish¬ 
ments,  more  than  one  laid  stress  upon  a  still  more  unmis¬ 
takable  characteristic,  his  unswerving  honesty  and  total 
disregard  of  self.  Outspoken  to  a  degree,  and  an 
ardent  reformer  of  abuses,  he  could  not  fail  to  meet 
with  opponents  in  many  of  the  schemes  he  advanced. 
Mr.  Holmes’s  services  to  St.  George’s  have  been  many  and 
invaluable.  After  he  had  been  Consulting  Surgeon  for 
several  years,  and  at  a  time  of  life  lyhen  he  might  fairly 
have  claimed  a  rest  from  responsibility,  he  accepted^  the 
post  of  Treasurer  to  the  hospital,  and  filled  that  position 
with  the  greatest  ability  and  success.  He  is  one  of  the 
foremost  advocates  for  hospital  reform,  and  he  still  takes 
an  active  part  in  charitable  work  as  President  of  the 
Children’s  Aid  Society.  To  many  successive  generations 
of  St.  George’s  men  he  has  been  the  “  guide,  philosopher, 
and  friend,”  one  to  whom  they  could  always  turn  for  ever- 
ready  advice  and  assistance  in  all  cases  of  difficulty,  ^  To 
the  younger  members  of  that  hospital  he  is  possibly  little 
more  than  the  bearer  of  a  distinguished  name,  and  they 
must  often  wonder  at  the  enthusiasm  evoked  in  their 
elders  by  any  recollections  of  “Tim”  and  his  sayings  and 
doings.  At  the  dinner  the  wish  of  the  chairman  that 
Mr.  Holmes  might  be  spared  for  many  more  years  was 
shared  by  every  one  present,  and  will  be  echoed  by  a 
wider  audience  out-of-doors. 


ILLNESS  OF  SIR  SAMUEL  WILKS. 

Sir  Samuel  Wilks  has  recently  suffered  from  an  attack  of 
acute  appendicitis,  from  which  we  are  glad  to  learn  he  is 
now  recovering.  He  was  taken  ill  on  February  5^^^) 
the  early  symptoms  resembling  those  of  renal  colic  and 
double  sciatica.  The  pain  soon  became  limited  to  the 
region  of  the  caecum,  where  a  swelling  gradually  developed. 
Dr,  Boulting,  his  friend  and  neighbour,  was  first  called,  and 
Dr.  Pye-Smith  was  subsequently  in  attendance.  The 
general  condition,  notwithstanding  his  advanced  age— he 
will  be  80  in  a  couple  of  months— remained  fairly  good,  the 
pulse  and  temperature  being  low.  The  local  swell¬ 
ing,  however,  increased  rapidly,  and  Mr.  Charters 
Symonds  who,  like  Dr.  Pye-Smith,  is  one  of  his  former  col¬ 
leagues  at  Guy’s,  was  therefore  asked  to  see  Sir  Samuel 
with  a  view  to  operation.  On  February  nth  (the  sixth  day 
of  the  illness)  a  small  but  very  foul  abscess  was  opened, 
and  the  appendix— gangrenous  for  its  terminal  inch,  and 
containing  a  large  concretion — was  removed.  For  the  two 
days  following  the  operation  the  condition  of  the  patient 
gave  rise  to  a  good  deal  of  anxiety.  On  the  third  day  he 
was  stronger,  and  on  Monday  last  the  improvenaent  in  his 
general  condition  was  most  satisfactory,  and  this  has  been 
maintained.  There  is  now  every  reason  to  think  that  all 
danger  is  over.  Sir  Samuel  has  retained  almost  through¬ 
out  his  clear  mental  condition,  and  his  humour  at  times, 
even  the  day  after  the  operation,  has  been  most  remark¬ 
able.  He  has  been  much  gratified  by  the  many  kind 
inquiries  made  concerning  his  condition. 


THE  REVACCINATION  BILL,  1904, 

The  Revaccination  Bill  promoted  by  the  Imperial  Vaccina¬ 
tion  League  has  been  put  down  for  second  reading  in  the 
House  of  Commons  on  April  26th.  Although,  as  our  Lobby 
Correspondent  points  out,  the  chances  are  against  its 
coming  on,  it  is  desirable  that  all  who  wish  to  see  small¬ 
pox  epidemics  done  away  with  in  this  country  should  at 
this  moment  do  their  utmost  to  promote  a  sound  public 
opinion  in  favour  of  systematic  revaccination  at  school 
age.  A  manifesto  is  being  circulated  in  support  of  revac¬ 
cination,  and  it  is  hoped  that  a  large  number  of  persons  of 
influence  and  of  employers  of  labour  will  sign  it.  It  is  in 
the  power  of  all  medical  practitioners  to  render  most 
valuable  assistance  by  asking  persons  known  to  them— for 
example,  the  municipal  authorities  in  their  own  locality, 
the  leading  clergy  of  all  denominations,  merchants,  ship¬ 
pers,  manufacturers,  hotelkeepers,  and  tradesmen -—to 
sign  the  manifesto,  which  runs  as  follows  :  “  Believing  that 
in  vaccination  and  revaccination  we  possess  the  best  pro- 
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tection  against  epidemic  small-pox,  I  should  heartily 
welcome  legislation  making  revaccination  at  school  age 
obligatory  on  all  but  the  children  of  conscientious  objectors 
or  those  who  may  be  for  a  time  excused  on  the  ground  of 
ill-health.”  The  enormous  cost  of  small-pox  epideimcs 
presses  upon  every  section  of  society,  and  all  also  suffer 
from  the  interruption  to  social  life  and  the  dislocation  of 
trade  which  every  such  epidemic  involves.  Copies  of  the 
manifesto  can  be  obtained  (gratis)  from  the  Secretary, 
Imperial  Vaccination  League,  53j  Berners  Street, 
London,  W. 


PROFESSIONAL  SECRECY. 

A  roLiCE  inspector  called  recently  upon  Dr.  Parsons,  the 
medical  superintendent  of  the  Fulham  Infirmary,  and  told 
him  that  the  body  of  a  recently-born  child  had  been  found 
amongst  some  house  refuse,  and  that  he  had  reason  to 
believe  that  a  certain  woman,  a  patient  in  the  infirmary, 
was  the  mother  of  the  child.  He  asked  Dr.  Parsons 
whether  he  had  examined  the  woman  and  at  what  conclu¬ 
sions  he  had  arrived,  but  Dr.  Parsons  quite  properly 
declined  to  give  him  any  information  without  the  consent 
of  the  patient,  and  this  consent  the  patient  refused  to 
give.  Later  Dr.  Parsons  was  subpoenaed  to  give  evi¬ 
dence  at  the  inquest  on  the  child,  and,  by  the  coroner’s 
direction,  gave  in  the  witness-box  the  conditions  he  had 
found  on  examining  the  woman.  At  the  subsequent 
police-court  proceedings,  where  the  magistrate  discharged 
the  prisoner  on  the  ground  that  he  thought  the  evidence 
of  identity  was  very  weak,  and  that  no  jury  would  convict 
her,  the  prosecuting  solicitor  complained  of  the  attitude  of 
Dr.  Parsons,  on  the  ground  that  “  the  officials  of  a  public 
rate-supported  institution  should  a,fiord  every  facility  for 
the  investigation  of  a  suspected  crime.”  The  magistrate, 
Mr.  Marsham,  also  expressed  surprise,  and  thought  that  a 
doctor  would  do  what  he  could  to  assist  the  course  of 
justice,  but  admitted  that  “  there  was  something  to  be  said 
on  both  sides.”  Anything  more  feeble  than  the  magisterial 
comment  one  could  hardly  conceive.  It  was  laid  down  by 
IMr.  Justice  Hawkins  in  the  case  Kitson  v.  Playfair  that 
no  medical  practitioner  may  state  facts  which  have  come 
to  his  knowledge  in  the  course  of  medical  examination 
without  the  consent  of  the  patient,  except  in  a  Court 
of  Justice  and  under  the  direction  of  the  judge.  For 
departing  from  this  rule  the  defendant  in  that  action 
was  made  to  pay  probably  the  largest  damages  that 
have  ever  been  exacted  for  a  professional  indiscretion. 
Medical  practitioners  have  much  reason  to  complain  of 
the  law  which  imposes  upon  them  many  highly  responsible 
duties  and  yet  is  shy  of  affording  them  proper  statutory 
protection  even  where  it  professes  to  do  so. 
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medical  man  in  the  neighbourhood  to  be  called  in 
at  the  time  of  the  death,  and  he  may  arrive  before 
or  soon  after  the  death.  He  may  have  some  know-, 
edge  of  the  deceased  from  previous  attendance,  or  he  may 
never  have  seen  the  deceased  before.  The  friends  supply’ 

;o  the  officer  the  name  and  address  of  the  medical  prac¬ 
titioner  called  in,  and  the  officer  usually  interviews  him 
and  as  far  as  possible  ascertains  ithe  probable  cause  o{ 
death,  and  this  completes  his  report  to  the  coroner.  Some¬ 
times  the  medical  practitioner  writes  to  the  coroner,! 
living  him  his  opinion  regarding  the  case,  and  theDthe|y 
coroner  decides  as  to  the  holding  of  an  inquest  or  other¬ 
wise.  We  know  of  no  legal  obligation  resting  upon  the 
medical  attendant  either  to  communicate  with  the  coroner 
or  enter  into  conversation  with  his  officer  beyond  inform¬ 
ing  him  that  he  is  unable  to  give  the  usual  certificate  as 
to  the  cause  of  death.  The  opinion  expressed  may  be 
either  correct  or  not,  and  a  necropsy  in  such  circumstances 
as  those  related  by  our  correspondent  may  reveal  a  very, 
different  cause  of  death  from  that  suspected.  If  it  is  con-  ^ 
trary  to  the  Registration  Acts  for  a  medical  man  to  issueji 
his  certificate  as  prescribed  by  law  unless  he  has  attended 
the  deceased  person  during  his  last  illness,  it  is  question¬ 
able  whether  he  is  justified  in  expressing  opinions  which 
are  founded  on  conjecture  only  and  rnay  enable  the  coroner 
to  dispense  with  an  inquiry  which,  if  properly  conducted 
with  necropsy,  would  proved  the  true  cause  of  death,  and 
thus  prevent  the  registration  of  such  a  death  as  “  uncer¬ 
tified.”  We  may  add  that  it  is  the  custom  for  the  medical ^ 
practitioner  to  make  some  communication  to  the  coroneir 
to  assist  him  in  deciding  as  to  the  necessity  of  a  necropsyl 
and  the  coroner  as  an  officer  of  the  Crown  is  entitled,  we|i 
think,  to  receive  every  assistance  to  enable  him  to  dis¬ 
charge  the  duties  of  his  office.  There  is  a  reciprocal 
obligation  on  the  coroner  to  treat  the  members  of  the 
medical  profession  with  courtesy  and  consideration. 


CORONERS  AND  MEDICAL  EVIDENCE. 

We  publish  at  p.  467  a  letter  from  a  country  doctor,  in 
which  he  relates  some  recent  experiences  of  the  manner  in 
which  the  coroner  in  his  district  thinks  it  proper  to  dis¬ 
charge  the  daties  of  that  office.  As  the  question  contained 
iu  the  last  paragraph  of  our  correspondent’s  letter  is  one  of 
vary  general  application,  it  may  be  interesting  to  state 
here  the  view  of  the  mutual  obligations  between  the 
coroner  and  the  medical  practitioner  which  appears  to  us  to 
be  reasonable.  In  the  Coroners  Act,  1887,  it  is  specially 
stated  that  the  coroner  shall  hold  inquests  in  all  cases  of 
death  in  which  there  is  reasonable  cause  to  suspect  that 
such  person  has  died  either  a  violent  or  an  unnatural 
death,  or  has  died  a  sudden  death  of  which  the  cause  is 
unknown.  In  cases  of  sudden  death,  where  the  cause  is 
known,  it  is  open  to  a  coroner  to  exercise  a  discretion  as  to 
whether  he  will  hold  an  inquest  or  not,  and  to  judge  of  this 
he  must  necessarily  have  before  him  all  the  details  in  con¬ 
nexion  with  the  death.  The  general  facts  of  the  case  are 
contained  in  a  report  in  answer  to  a  series  of  questions 
sent  to  him  by  one  of  his  officers,  who  calls  at  the  house  of 
the  deceased,  views  the  body,  and  gains  his  information 
from  the  relatives,  friends,  and  others  who  may  have  been 
present  at  the  death,  and  have  knowledge  of  the  history 
and  habits  of  the  deceased  and  the  circumstances 
attending  the  death. .  It  is  not  unusual  for  some 


PHYSICAL  TRAINING  FOR  A  CITIZEN  ARMY. 

In  the  series  of  articles  on  physical  degeneration  publishec 
recently  in  our  columns  special  attention  was  directed  k 
the  fact  that,  in  view  of  the  very  high  proportion  o1 
physical  unfitness  among  town-bred  lads,  it  was  urgently 
necessary  that  the  system  of  physical  training  in  publk 
elementary  schools  should  be  thoroughly  organized.  The 
need  for  giving  to  the  majority  of  the  youths  of  the  countrjj 
some  training  in  arms  has  also  been  recognized  by  many 
and  led  in  the  first  place  to  the_  volunteer  movement 
and  more  recently  to  the  formation  of  boys’  brigades 
In  a  pamphlet  entitled  National  Physique  and  an  Idea 
Army  reprinted  from  the  Army  and  Navy  Gazette  a 
February  13th,  Dr.  Arthur  H.  Rideal  has  sought  to  combini 
these  two  conceptions.  He  argues  that  the  standing  array 
is  unnecessarily  large  and  costly  on  a  peace  footing,  whih 
for  war  purposes  it  is  unequal  to  the  armies  of  the  grea 
European  Powers.  He  suggests  that  from  a  given  date  ever 
boy  of  12  or  13  should  be  compelled  (unless  physically  untiM 
or  destined  for  the  navy)  to  commence  a  five  years’ course  o| 
drill  and  instruction  to  fit  him  for  the  army,  and  mam 
tains  that  an  attendance  of  two  or  three  hours  a  weel^ 
would  be  sufficient  to  turn  out  efficiently-trained  youDi- 
men.  He  proposes  that  instruction  should  be  given  b; 
non-commissioned  officers  at  all  schools._  In  the  first  yeai 
while  the  boys  are  still  at  school,  exercises  and  the  rudi 
ments  of  drill  should  be  taught,  while  later  shootm 
would  be  the  chief  subject.  In  the  last  y^ear  the  youti 
should  spend  two  or  more  weeks  in  camp.  At  the  end  c 
his  five  years’  training  the  boy  would  be  encouraged  t 
attach  himself  to  a  volunteer  corps  for  a  few  years  mor( 
The  volunteers  would  be  thus  augmented,  the  cost  of  tn 
further  training  of  those  joining  the  regular  forces  woul 
be  diminished,  while  the  expenditure  entailed  by  the  pr< 
sent  system  of  recruiting  would  cease.  Pie  would  make  tn 
training  free  of  cost  to  the  boys  ;  but  as  a  large  numbercoul 
be  trained  by  one  man,  the  country  need  not  be  put  to  nine 
expense,  the  only  things  required  being  rifles,  belts, 
munition;  the  classes  could  be  held  in  existing  drill  hall 
or  in  schools  and  playgrounds.  Deducting  40  per  cent,  k 
the  phvsically  unfit,  he  calculates  that  there  are  23®)®- 
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s  each  year  to  deal  with,  that  in  eight  years  we  should 
}  e  over  a  million  well-trained  young  men  in  case  of 

i  d,  and  that  in  time  every  able-l)odied  man  would  be 
(ipetent  to  take  up  arms  at  a  moment’s  notice  in  defence 
>  he  empire.  He  contends  that  the  training  would  benefit 
}  youths  physically,  and  calculates  that  a  saving  of  three 
B  lions  would  result  from  bringing  down  the  standing 
Miiy  to  a  size  sufficient  for  all  purposes  except  a  European 
r,’ ;  that  a  million  a  year  would  be  saved  by  the  abolition 
lii  paid  Reserve  Eorce,  and  that  yet  another  million  would 
■Economized  as  recruits  would  only  require  a  comparative 
lirt  period  of  drill  to  become  efficient.  He  proposes  that 
1  short-servuce  system  should  be  abolished,  and  that  in 
t  place  every  recruit  to  the  regular  army  should  enter 
t  IS  a  profession,  and  that  every  man  in  receipt  of  a 
xsion  should  be  liable  to  be  recalled  for  service  up  to 
1  age  of  45  or  50.  Under  the  .scheme  the  three  branches 
)fhe  army  would  be :  (i)  A  small  standing  army  thoroughly 
■tipped  and  competent  to  embrace  (2)  the  volunteer 
0  es,  which  would  become  more  than  ever  popular,  and 
3  he  unpaid  civilian  reserve  of  which  there  would  be 
fri-tically  an  unlimited  supply.  No  doubt  the  present  is 

ry  opportune  moment  for  putting  forward  any  scheme 
if  rmy  reform  while  yet  the  omnipotent  triumvirate  has 
1C  completed  its  policy  of  the  clean  sweep,  and  while  the 
•fetary  of  State  for  War  is  pledged,  to  retrenchments ; 

ii  we  fear  that  Dr.  Rideal’s  plan  is  open  to  rather  serious 
if  ‘ctions.  In  the  first  place  he  proposes  that  the  trainings 
bild  be  compulsory;  this  woulcl  be  all  very  well  while 
h  boys  were  still  at  school,  but  by  what  machinery 
od  they  be  forced  into  drill  halls  and  camps 
!t  they  had  left  school  and  obtained  employment  ? 
u  elaboi’ate  organization  of  inspectors  with  power  to 
■r  ecute  defaulters  would  be  required,  only  less  onerous 
h  i  conscription.  Again,  is  it  quite  certain  that  military 
r  is  the  best  form  of  physical  training  for  boys  and 
:ti  c  The  experience  of  France  seems  rather  to  point  in 
a  opposite  direction.  After  the  war  of  1870  physical 
d-ation  in  that  country  took  the  form  of  gymnastic 
X'cises ;  gymnastics  with  apparatus  were  everywhere 
siered  obligatory,  and  the  movements  in  favour  of 
litary  drill  culminated  in  the  creation  of  military  cadet 
ois  in  the  schools,  both  primary  and  secondary.  We 
‘81,  however,  from  the  report  of  the  Royal  Commission 
n  ffiysical  Training  in  Scotland  that  these  cadet  corps, 
nm  by  the  name  of  hataillons  scolaires,  after  a  brilliant 
fining,  fell  into  discredit,  and  the  last  of  them  was 
iijressed  in  1890.  The  causes  of  failure  seem  to  have 

(a)  the  cost,  which  was  out  of  all  proportion  to  the 
3s!ts  obtained;  (b)  many  of  the  results  were  unsatis- 
wry — for  instance,  the  children  affected  the  manners 
Q' language  of  the  drill-sergeants,  and  imported  into  the 
la^round  the  phraseology  of  the  barracks,  until  the 
st’ioration_  in  the  manners  of  the  children  set  the 
^lers  against  the  system ;  (c)  the  regular  officers  also 
xtne  hostile,  for  they  found  that  the  too  early  specializa- 
oifor  the  child  was  a  bad  preparation  for  the  recruit. 


AFTER-CARE  ASSOCIATION, 
a  Bishop  of  London,  who  presided  on  February  nth  at 
^einnual  meeting  of  the  After-Care  Association,  held  at 
31  on  House,  St.  James’s  Square,  said,  in  opening  the 
o-edings,  that  he  was  pleased,  so  far  as  he  represented 
e  .church,  to  show  its  sympathy  with  the  benevolent 
J  ts  of  the  Association.  While  recognizing  the  vast  im- 
0  ments  that  had  taken  place  in  the  scientific  and 
lune  treatment  of  the  insane,  he  was  of  opinion  that 
6  was  still  much  scope  for  the  after-care  of  those  who 
■recovered.  What  poor  people  just  discharged  from  an 
5  m  wanted  to  enable  them  to  battle  with  the  outside 
was  a  friendly  arm  to  support  them,  and  this  was 
X  the  After-Care  Association  set  itself  to  do.  He  could 
sithat  the  sinews  of  w'ar  had  been  more  liberally  sup- 
■0  by  the  benevolent  public,  for  with  an  income  of  less 
i'*.47oo  last  year,  all  the  work  that  was  desirable  could 
t  >e  overtaken.  The  annual  report  for  1903  was  pre- 
Hu  Secretary,  Mr.  Thornhill  Roxby.  It  stated 

ffthough  the  income  for  the  year  had  been  less  than 


in  1902 — ^648  as  compared  with  £772 — the  numl>er  of 
cases  helped  had  been  greater  than  in  any  previous- 
year.  To  help  such  cases  effectually  much  judicious 
personal  service  was  required,  and  the  expense  of 
boarding-out  mental  convalescents  in  country  homes  was 
necessarily  large,  as  experience  had  shown  it  was  not  de¬ 
sirable  that  more  than  three  cases  should  be  together  in  one- 
house.  The  finding  of  suitable  situations  was  a  matter 
requiring  much  tact  and  j  udgement,  and  involving  much 
labour  upon  the  officials  of  the  Association.  No  less  than 
250  applications  for  aid  had  been  investigated  by  the> 
Council  during  1903,  The  adoption  of  the  report  was 
moved  by  Dr.  Nicolson,  C.B.,  and  seconded  by  Sir  John 
Batty  Tuke,  M.P.,  who,  in  the  course  of  his  remarks,  re¬ 
lated  a  pathetic  story  of  an  ex-patient  of  his  which  illus¬ 
trated  the  need  of  after-care,  and  foreshadowed  his  inten¬ 
tion  of  moving  for  a  Royal  Commission  and  so  bringing  the- 
whole  subject  of  English  lunacy  administration  before 
the  criticism  of  Parliament  with  a  view  of  getting  rid 
of  what  he  considered  two  great  blots — one,  the  ob¬ 
stacles  to  early  care  of  incipient  cases  of  insanity ;  the- 
other,  the  absence  of  assistance  for  those  discharged 
after  treatment  in  asylums  with  a  view  of  preventing 
relapses.  Professer  Ernest  White,  as  President  of  the 
Medico-Psychological  Association ;  Dr.  Savage,  and  Dr. 
Mould,  late  Superintendent  of  Cheadle  Asylum,  supported 
the  motion,  which  was  carried  unanimously.  On  the- 
motion  of  Dr.  Marriott  Cooke,  seconded  by  the  Bishop  of 
Barking,  the  Council  and  officers  of  the  Association  were- 
re-elected,  and  the  meeting  closed  with  a  cordial  vote  of 
thanks  to  the  Bishop  of  London,  moved  by  Dr.  Rayner,. 
and  seconded  by  the  Rev.  H.  Hawkins.  The  offices  of  thi& 
useful  society  are  at  Church  House,  Westminster. 


THE  DENTAL  ACT  OF  JERSEY. 

The  States  of  Jersey  have  just  passed  an  Act,  introduced 
by  Dr.  Duret-Aubin,  to  regulate  the  practice  of  dentistry- 
in  the  island.  We  venture  to  think  that  its  brevity  and 
directness  may  not  improbably  be  due  to  the  fact  that  it 
was  brought  in  by  a  medical  man  who  is  familiar  with  the 
inefficiency  of  our  own  more  roundabout  medicsl  legisla¬ 
tion.  It  does  not  play  with  any  qirestion  of  titles,  but 
categorically  forbids  the  practice  of  dentistry  save  by  those- 
who  have  the  permit  of  the  Royal  Court,  which  is  not  to 
be  granted  except  to  persons  in  possession  of  a  diploma 
recognized  by  the  General  Medical  Council,  or  to  persons 
actually  in  practice  in  the  island  on  January  ist,  1904.  A 
list  is  to  be  prepared  each  year  of  those  persons  who  have 
this  permit,  and  is  to  be  constantly  suspended  in  the  vesti¬ 
bule  of  the  Royal  Court.  A  clause  forbids  dentists  to  make 
use  of  general  anaesthesia,  except  with  the  assistance  of  a. 
qualified  medical  man,  and  the  penalty  for  a  breach  of 
these  provisions  is  a  fine  not  exceeding  £2^,  or,  in  de¬ 
fault,  three  months’  imprisonment.  There  is  a  further 
provision  that  persons  not  possessed  of  the  licence  to  prac¬ 
tise  cannot  recover  fees  for  attendance,  for  drugs,  nor  for 
any  appliances  supplied.  No  part  of  the  Act  applies  tc> 
registered  medical  men.  Dr.  Duret-Aubin  may  be  con¬ 
gratulated  upon  having  carried  an  Act  which,  so  far  as  it  is- 
possible  to  foresee,  will  be  eminently  workable. 


RESTAURANT  KITCHENS. 

Dr.  Collixgridge,  Medical  Officer  of  Health  to  the  City 
of  London,  has  presented  a  special  report  dealing  with  the 
question  of  granting  voluntary  certificates  as  to  the  sani¬ 
tary  condition  of  kitchens  of  restaurants  and  above-ground 
bakehouses.  The  suggestion  is  that  all  owners  of  such 
premises  should  be  informed  that  a  standard  of  require¬ 
ments  has  been  drawn  up  by  the  Corporation,  and  that 
upon  complying  with  them  a  certificate  would  be  granted 
to  the  effect  that  the  premises  had  been  inspected  and 
found  in  a  satisfactory  condition.  The  inspections,  it  is- 
suggested,  may  be  repeated  from  time  to  time,  and  fresh 
certificates  issued.  Dr.  Collingridge  claims  that  if  such  a 
certificate  were  granted  “owners  would  be  more  willing  to 
carry  out  requirements  and  suggestions  of  the  authority, 
with  the  result  that  great  benefit  would  accrue  to  the 
public  from  the  consequent  raising  of  the  standard  of 
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sanitation.”  The  standard  proposed 
-bakehouses  and  restaurant  kitchens  does  ^ot  diSer  maten 
•ally  from  that  laid  down  forjinderground  bakehouses 
under  the  Factory  and  Workshop  Act,  1901, 
except  that  in  the  case  of  restaurants  the 
almost  every  class  of  perishable  food  has  to  be 
and  it  is  therefore  desirable  that  a  °  ^ 

should  be  provided  for  the  purpose.  It  is  so  J  great 
advantage  to  have  a  separate  room  as  a  scullery,  i 
standards  suggested  by  Dr.  Collingndge  s^em  to  be 
eminently  reasonable,  but  we  are  not  quite  satisfied  that 
the  principle  of  voluntary  certificates  is,  in  the  long  ru  , 
expedient  or  advisable,  though  perhaps  it  is  permissible 
qiending  legislation  to  enforce  such  requirements. 


jHE  air  of  railway  TUBES. 

The  investigation  and  report  on  the  condition  of  the  air  of 
4he  City  and  South  London  Kailway  I’^f 
the  Metropolitan  Borough  of  Southwark  by  Dr.  ’ 

■the  Public  Analyst,  is  an  interesting  contribution  to  the 
subject,  which  is  not  an  unimportant  one  considering  the 
rapid  multiplication  of  tubes.  The  Southwark  PO^tio'^  ° 
the  railway  consists  of  two  iron  tubes  for  the  most  part 
parallel,  about  10  ft.  to  1 in  diameter  and  running  a 
•varying  depth  from  the  surface  of  from  47  ft.  to  100  ft.  ihe 
tube  at  intervals  widens  out  into  stations.  There  is  no 
■artificial  system  of  ventilation,  but  there  is  a  constant  in¬ 
terchange  between  the  air  of  the  tube  and  the  eMernal  air, 
ofiected  partly  by  air  currents  produced  by  the 
trains  and  partly  by  diSerences  of  temperature.  The 
.examinations  were  carried  out  between  January  26th  ana 
February  loth,  and  include  :  (i)  Estimations  ot 

carbonic  acid  gas;  (2)  bacteriological  examinations.  In 
addition,  records  were  taken  of  the  temperature  (the 
average  was  61°  F.  on  the  platforms  and  43 
the  street),  the  relative  humidity  (84  per  cent,  in 
■comparison  with  76  per  cent,  in  the  open  air),  an 
the  air  currents  produced  by  the  moving  trams 
j(  which  varied  from  i  to  8  miles  an  hour,  being 
greatest  when  the  train  was  just  about  to  enter  tiie 
station).  Dr.  Scott  Tebb  adopted  the  ordinary  gravity- 
plate  method,  using  plates  (9^  sq.  in.)  of  nutrient  agar  for 
thirty  minutes.  For  comparative  purposes  in  the  same 
series  of  experiments  this  method  is  a  good  one.  it  was 
found  that  the  air  of  the  street  contained  a  larger  number 
of  bacteria  than  the  air  in  the  stations  of  the  tube. 
In  the  proportion  of  459  to  ii4-  Tebb  further  found 
that  the  number  of  organisms  in  the  street  increased 
from  2  a.m.  to  10  p.m.,  being  at  its  maxirnum  between 
6  and  10  p.m.  This  did  not  hold  good  in  the  tube, 
where  higher  numbers  were  obtained  at  times  of  in- 
.creased  traffic.  As  the  number  of  organisms  depends  niost 
largely  upon  the  presence  of  dust  this  is  to  be  expected. 
But  on  the  whole  it  is  evident  that  the  number  found  is 
not  such  as  to  be  significant.  The  report  contains  no  faMs 
as  to  the  species  of  bacteria  isolated,  or  as  to  how  far  the 
species  found  in  the  tube  were  the  same  as  those  occurring 
inThe  air  of  the  streets.  The  carbonic  acid  gas  was  estimated 
by  Pettenkofer’s  method,  with  bottles  of  about  8  litres 
capacity.  The  air  of  the  streets  ranged  from  3.1  to  A3 
parts  of  CO2  per  10,000  of  air.  On  the  platforms  of  the 
tube  the  CO 2  reached  7.9  parts,  and  in  the  railway 
carriages  11.6  parts  per  10,000.  The  amount  increased 
from  2  a.m.  to  10  p.m.,"being  at  its  maximum  between  the 
hours  of  6  and  10  p.m.  While  these  amounts  are  not  in 
excess  of  those  usually  found  where  numbers  of  persons 
are  congregated,  they  are  higher  than  should  be  permitted, 
and  Dr.  Tebb  recommends  that  means  should  be  taken  by 
the  Company  to  reduce  the  CO 2  in  the  tube  to  6  volumes 
per  10,000,  which  is  De  Chaumont’s  well-known  limit  of 
permissible  impurity.  Tables  of  analysis  are  appended  to 
{the  report.  _ 


Street  Hospital  for  Sick  Children,  in  addition  to  a  num' 
of  portraits  and  pictures,  is  to  receive  ;^2 5, 000  for  the  mj  . 
t^enance  of  a  number  of  Dresden  cots-if  possible,  in 
ward— and  the  Middlesex  Hospital,  SL  Mary  s,  the  Re] 
Free,  Queen  Charlotte’s  Lying-in  Hospital  and  . 
Brompton  Hospital  for  Consumption  are  each  to  recd 
/c  000  for  the  purpose  of  patients’  maintenance  as  ajij 
from  structural  upkeep;  while  the  London  Hosp.j,, 
the  Middlesex,  and  the  Brompton  Cancer  Hospi  s 
to  share  in  equal  parts  the  reversionary 
terest  of  the  deceased  in  the  settlement  of  tis  S'  j 
for  the  maintenance  of  “Dresden  beds.”  In  addi  q 
to  this,  however,  the  hospitals  which  are  to  lece 
/5  000  each  are  also  to  receive  each  one-fifth  si  e 
of ’the  residuary  estate.  The  latter  is  estimated  tc^ 
worth  well  over  /2oo,ooo,  so  in  other  words  each  of  tse 

hospitals,  it  would  appear,  will  5®®Sio 

this  source  upwards  of  ;^4o,ooo,  a  magnificent  additio^ 
the  funds  of  any  hospital.  It  is  not  usual  to  look  a  I 
horse  in  the  mouth,  but  the  Treasurers  of  the  hosp  h 
benefited  may  be  pardoned  if  they  should  be  incline  J 
do  so  upon  this  occasion,  for  the  conditions  attached 
this  residual  inheritance  are  such  as  to  deprnc  1.0I 
much  of  its  value  to  the  institutions.  At  each  hospd,. 
Dresden  Assistance  Fund  “  is  to  be  formed  and  the 
thereof  is  to  be  applied  for  the  benefit  of  needy  and  de  v 
[n^fn-patients  of  the  hospital  on  their  being  disc  ia  |1. 
Funds  of  a  corresponding  cliaracteralready  exist  piatti  il 
at^ery  hospital  under  the  term  of  Samaritan  Funds  a 
thouS  the?e  are  many  reasons  why  they  should) 

maintained  the  work  done  a^hosili 

really  form  an  intrinsic  part  of  the  duty  of  a  nosiji 

In  effect,  therefore,  these  five  hospitals-who  P^ma  g 
are  to  be  congratulated  on  a  huge  addition  to  their  f) 
—are  really  saddled  with  the  administration  of  a  I 
sum  of  money  which  they  can  us®  only  Pub 

outside  their  direct  and  principal  object,  ^“y 
of  so  princely  a  benefaction  may  appear  to  be  invic  D 
but  it  IS  right  to  draw  attention  to  the  point.  To 
^5,000  for  ordinary  hospital  work  and  J 

for  a  Samaritan  Fund-the  functions  of  which,  ho  ^ 
good  in  themselves,  are  merely  supplementary  tlieio 
IS  to  put  the  cart  before  the  horse.  In  effect  it 
said  generally  that  it  is  a  mistake  for  testators  tc^ 

mark  their  bequests,  except  Pe^baps  in  the  w  | 
establishing  and  endowing  cots  o*' the  maj 
of  the  hospitals  best  know  where  the  shoe  most  pine? 
the  time  such  bequests  fall  in,  and  can  be  trusted  jl 
any  money  that  comes  to  them  to  the  best  use. 


A  WINDFALL  FOR  LONDON  HOSPITALS. 

Under  the  will  of  the  late  Mr.  Edmond  Dresden,  of  Curzon 
Street,  Mayfair,  a  very  large  sum  of  money  is  to  be  distri¬ 
buted  among  six  London  hospitals.  The  Great  Ormond 


PERILS  OF  SUBLIMATE  SOLUTIONS. 

In  midwifery  and  operative  surgery  antiseptic  soji^ 
and  soloids  are  so  freely  used  that  it  is  important  t  ) 
in  mind  that  their  use  requires  caution.  Hence  iL 
visable  that  all  cases  where  toxic  effects  are  observed 
be  published.  MM.  Boissard  and  Coudert 
portad  before  the  Societe  ff’Obstdtrique  de  Paris  a  ba^ 
where  anuria  and  sore  mouth  followed  the  admm  sij| 
of  a  weak  solution  of  perchloride  of  mercury  in  th 
perium.  On  the  tenth  day  after  a  normal  labour  atf 
there  was  a  rise  of  temperature,  ®.o  f 

8  000  solution  of  sublimate  were  injected  into  the  1 
the  same  amount  of  pure  water  being  thrown  p 
diately  afterwards.  Haemorrhage  following,  the  if 
cavitv  was  swabbed  and  the  intrauterine  mj  , 

peated,  just  as  before,  a  few  hours  later  except  tb 

c  pints  of  pure  water  were  injected  after  the  su  J 

LWon.  The  flooding  continued,  and  cafeineand^ 

cial  serum  inipctions  were  administered.  V  » 
dfarrhoea  withkenesmus  and  bloody  a  fol  owe^ 
five  days  the  patient  was  very  ill,  complete  supp^ 
of  urine  existing  throughout  ^bat  space  of  ^ 
excepting  when  a  few  drachms  of  highly  albu 
mine  were  drawn  off  on  the  third  day.  t 


1  Ua  Mode  Rare  d'lntoxioation  par  le  Sublime:  Anurie  P 
L’ObsUtrique,  January,  1904,  p.  75- 
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x'l  the  gums  and  buccal  mucous  meml)rane  appeared 
It, rated,  but  the  vomiting  which  had  been  severe  until 
K  date  ceased  after  free  washing  out  of  the  stomach, 
rter  appropriate  treatment  the  patient  recovered,  but  it 
a  not  until  the  tenth  day  that  she  could  pass  urine 
pout  the  catheter  and  the  soreness  of  the  mouth  in¬ 
cised,  the  breath  growing  foul.  The  diarrhoea  did  not 
U)  until  the  thirteenth  day,  and  it  was  not  until  the 
idof  a  fortnight  that  the  patient  began  to  rally  from  the 
've  debility  caused, by  the  poisoning.  MM.  Bo'issard  and 
01  ert  attribute  the  very  rapid  toxic  effects  of  the  weak 
it  mate  solution  to  direct  entrance  of  the  fluid  into  the 
;ras  sinuses  patulous  on  account  of  detachments  of 
apents  of  placenta.  They  believe  that  with  stronger 
Tions  accidents  of  this  kind  are  rather  frequent. 
^3vi(lence  in  this  case  is  not  very  conclusive,  but  the 
Hier  is  one  which  certainly  exists  when  perchloride 
ihions  are  imperfectly  prepared.  This  is  especially 
to  be  the  case  when  compressed  drugs  are  hurriedly 
s-lved  in  boiling  water,  the  nurse  occasionally  hastening 
lerocess  by  crushing  the  soloid  with  the  handle  of  a 
o;brush  or  some  other  appliance  at  hand.  When  an 
i^rfect  solution  thus  prepared  is  thrown  into  the 
£36  cavity  minute  solid  particles  of  perchloride  of 
eiury  may  enter  the  circulation,  with  disastrous  results. 
lE.nuria  in  the  above  case  was  significant. 


.\iEETiNG  of  the  Faculty  of  Medicine  of  the  University 
mdon  will  be  held  at  the  University  Buildings,  South 
H.ngton,  at  5  p.m.  this  day  (Friday,  February  19th),  for 
e  ourpose  of  receiving  a  communication  from  His 
^.ty  the  King  concerning  the  proposed  Institute  of 
ec3al  Sciences. 


1“:  annual  meeting  of  subscribers  to  the  British 
acal  Benevolent  Fund  was  held  on  February  16th.  On 
e  ame  day  ^203  was  voted  to  19  applicants  in  sums 
rjig  from  ^5  to  ,;^i8;  one  case  was  postponed  for 
rt;r  inquiry. 


T.:  King  of  the  Belgians  has  conferred  upon  Dr.  Alfred 
Lbb,  now  of  Algiers,  the  Croix  Civique  de  la  Premiere 
in  recognition  of  services  rendered  by  him  as 
3r*ary  Medical  Officer  of  the  Belgian  Benevolent 
ciy  in  London. 


ri  Chancellor  of  the  Exchequer  received  a  deputation 
'H  niyersity  Colleges  on  February  17th  to  ask  for  in- 
:|adaid  from  the  treasury.  Mr.  Austen  Chamberlain 
d  lat  he  was  prepared  to  ask  Parliament  to  double  the 
«for  the  present  year,  and  hoped  that  next  year  it 
pbe  possible  to  increase  it  by  ;^ioo,ooo. 


iqiommemorate  his  work  in  ophthalmic  surgery  a 
^jiedal  has  been  established  by  the  friends  and  pupils 
MiXettleship,  to  be  awarded  periodically  for  work  done 
ojthalmology.  At  the  last  meeting  the  medal  was 
over  to  the  custody  of  the  Ophthalmological 
-167^  of  the  United  Kingdom  by  Sir  Thomas  Barlow, 
utinting  the  subscribers  to  the  fund. 


H  annual  dinner  of  the  medical  officers  of  the 
■dry  forces  will  take  place  at  the  Imperial  Bestaurant, 
Street,  London,  on  Friday,  April  15th,  at  7.30 
Che  chair  will  be  taken  by  Lieutenant-General  Lord 
^fl,  G.C.B.,  G.C.M.G.,  Officer  Commanding  the  Fourth 
L'Lorps.  Tickets  (los.  6d.  each)  may  be  had  from 
Slant  Montgomery-Smith,  36,  Abbey  lioad,  N.W. 


fearn  with  great  regret  that  Dr.  K.  Milne  Murray  of 
H  suddenly  and  unexpectedly  on  Sunday 

Jbruary  14th,  after  an  operation  on  the  chest.  Dr. 

had  been  in  ill-health  for  some  time.  He  was 
^an  to  the  Koyal  Maternity  and  Simpson  Memorial 
pal,  Assistant  Gynaecologist  to  the  Eoyal  Infirmary, 


and  Lecturer  of  Midwifery  and  Diseases  of  Women  in  the 
Edinburgh  School  of  Medicine.  A  letter  from  his  pen, 
written  from  the  country  where  he  had  gone  on  sick  leave^ 
appeared  in  the  Bkitish  Medical  Joubnal  so  recently  &l 
February  6th. 


We  are  glad  to  learn  that  the  dispute  which  arose  a  few- 
weeks  ago  between  the  medical  men  practising  in  the  dis¬ 
trict  and  the  Gldbury  Alkali  Works  Provident  Society 
(Dispensary  Branch  )  has  been  adjusted  to  the  satisfaction  of 
the  medical  men.  An  alteration  in  the  system  of  payment 
for  medical  attendance  upon  the  workmen  and  their  fami¬ 
lies  asked  for  by  the  medical  men  has  been  arranged  ; 
among  other  points  it  has  been  settled  that  in  future  males 
oxer  16  years  and  females  over  18  years,  earning  wages, 
would  not  be  included  in  the  families  entitled  to  medical 
treatment.  The  medical  men  have  consented  to  accept  a 
special  confinement  fee  of  half  a  guinea,  if  it  be  paid 
during  the  lying-in  period  of  fourteen  days.  The  amicable 
termination  of  the  dispute  is  very  satisfactory,  and  we  are 
glad  to  learn  that  Mr.  A.  M.  Chance,  the  head  of  the  firm 
upon  whose  conduct  we  found  it  necessary  to  animadvert 
in  an  article  published  on  January  2nd,  has,  since  the  facts 
have  been  more  fully  brought  to  his  notice,  shown  eyery 
disposition  to  meet  the  views  of  the  medical  officers  and  to 
place  the  rates  on  a  just  footing. 


MEDICAL  NOTES  IN  .PARLIAMENT. 

[From  our  Lobby  Correspondent. 


The  Prospects  of  Private  Members’  Bills  can  now  be  fairly 
estimated  from  the  Order  Book  of  the  House  of  Commons., 
To  have  any  chance  of  its  becoming  law  a  private  member  must 
carry  his  Bill  through  the  second-reading  stage  before  Whit¬ 
suntide.  The  only  days  open  to  him  are  Fridays  and  the- 
oflT-chances  of  Tuesday  evenings  after  motions  are  discussed, 
or  after  midnight  on  any  other  day.  This  year  there  are  only 
ten  available  Fridays  before  Whitsuntide,  for  the  debate  on 
the  Address  will  most  probably  run  into  next  week.  The 
Musical  Copyright  Bill  comes  first  for  February  26th,  and  the 
Mines  Eight  Hours  Bill  is  second  on  that  day.  The  Town/ 
Tenants  (Ireland)  Bill  will  take  up  March  4th,  and  the  Land 
Values,  Assessment,  and  Eating  Bill  March  nth.  The  Eail- 
way  Sidings  Bill  and  the  Hall-marking  of  Foreign  Plate  Bill 
have  secured  March  18th  ;  while,  on  March  25th,  the  Private 
Legislation  Procedurei  (Wales)  Bill  has  first  place,  and  the 
Shops  Bill  is  second.  On  April  15th,  after  the  Easter  holi¬ 
days,  the  Weights  and  Measures  Bill  has  the  first  place,  and 
the  Tuberculosis  Animals  (Compensation)  Bill  is  second. 
On  April  22nd  the  Trades  Unions  and  Trades  Disputes 
Bill  will  occupy  all  the  aiternoon ;  but  if  not,  the  Eivers 
Pollution  Bill  may  secure  a  second  reading  on  that  date.  The 
three  remaining  Fridays  are  appropriated  to  Irish  Bills  con¬ 
nected  with  Local  Government  and  the  Eegistration  of  Clubs, 
and  to  a  Merchant  Shipping  (l.ighthouses)  Bill,  with  measures 
dealing  witn  Local  Veto,  Old  Age  Pensions,  and  Local  Taxa¬ 
tion  ready  to  occupy  any  time  left  over.  The  Eevaccination 
Bill  is  down  on  a  Tuesday,  April  26th,  and  has,  consequently,  • 
only  a  remote  chance  of  being  discussed  on  that  day ;  while 
the  Medical  Act  Amendment  Bill  of  General  Laurie,  which 
stands  third  to  the  Deceased  Wife’s  Sister  Bill  for  Friday, 
February  19th,  is  pretty  sure  to  be  crowded  out  by  the  debate 
on  the  Address. 


The  Record  of  Cancer  Cases  in  Indian  Hospitals. — Mr., 

Weir  asked  the  Secretary  of  State  for  India  last  week  whether 
the  Government  of  India  had  yet  arranged  to  have  cases  of 
cancer  recorded  separately  in  dispensary  and  hospital  returns. 
Mr.  Brodrick  replied  that  the  revised  returns  provided  a 
separate  column  for  cancer  cases,  but  he  could  not  say  if  they 
had  actually  been  brought  into  operation.  The  Government 
of  India  had  the  matter  in  hand. 


Reforms  in  Irish  Lunatic  Asylums. — Mr.  Field  asked  the- 
Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland  last  week 
whether  he  had  received  a  copy  of  resolutions  adopted  by  the 
Conference  of  Asylum  Committees  at  a  meeting  held  in 
Eichmond  Asylum  on  November  25th  and  26th  last ;  ^  and,  if 
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so  would  he  state  whether  he  proposed  to  deal  with  the 
Tjoints  raised.  Mr.  Wyndham  answered  that  the  resolutions 
proposed  (i)  an  increase  of  the  present  capitation  grant  of  4s- 
?er^week  in  respect  of  the  maintenance  of  each  paupei 
hinatic  ;  (2)  an  extension  of  the  period  for,  and  ^ 

the  conditions  upon,  which  loans  were  made  for  asylu 
purposes;  (3)  the  establishment  of  a  central  laboratory  m 
JonnexioA  with  asylums;  (4)  tbe  introduction  of  a  ^ 
boarding  ou-tof  persons  of  unsound  mind  ;<5)  fh®  assimilation 
•of  the  capitation  grant  payable  in  the  case  of  patients  Jaiam- 
tained  in  auxiliary  asylums  established 

of  the  Local  Government  Act,  1898,  to  that  payable  for 
patients  in  district  asylums.  In  respect  to 
of  the  grant  in  Ireland  is  the  same  as  that  payable  111  England 
and  Scotland,  antf  a  proposal  to 

.sidered  in  its  application  to  the  United  I'-ingdoui  as  a  whole. 
Legislation  would  be  necessary  to  gnve  effect  to  the  recom¬ 
mendations  at.  (2),  (4),  and  (5),  and  was  unable  to  under¬ 
take  that  such  would  be  introduced  during  the  present 
session.  There,  were  no  funds  available  at  present  for  the 
•establishment,  of  a  central  laboratory  (3).  5^^- 

also  asked  the.  Chief  Secretary  on  the  same  day  whether  his 
attention  had  "been  called  to  proposals  in  favour  of  the 
system  of  taliibg  family  care  of  persons  of  unsound  mind 
which  is  practised  on  the  Continent  and  in  Scotland,  and 
he  proposed  to  legislate  on  the  subject.  Mi\  Wyndham  said 
that  the  resolution  had  been  received,  but  that  he  could  not 
give  an  undertaking  that  the  Government  would  introduce 
legislation  during  the  present  session 


compulsory  law  with  regard  to  age.  Any  attempt  to  (,l 
with  the  subject  by  legislation  would  be  a  matter  of 
difficulty,  and  he  was  not  prepared  to  make  proposals  b 

suggested. 


The  Medical  Officer  of  the  Female  Prison,  Litnerick.-i 

Monday  last  Mr.  Joyce  asked  the  Chief  Secretary  if  he  well 
explain  why  the  services  of  Dr.  John  Holmes  medical  ofi  r 
to  the  Feniale  Prison,  Limerick,  had  been  disi^nsedivi|; 
what  number  of  years  Dr.  Holmes  had  been  in  charge  of  , 
prison,  and  what  pension  or  compensation  in  lieu  of  pens 
if  any  had  been  offered  to  him.  Mr.  Wyndham  replied  It 
Dr.  Holmes  had  held  the  position  of  ten^prary  medl 
officer  of  the  Limerick  Prison  for  13  years.  His  services  i 
been  dispensed  with  upon  the  amalgamation  of  the  med.1 
otlicerships  of  the  male  and  female  prisons.  He  was  not 
titled  to  any  pension  or  compensation. 


The  Treatment  of  the  Blind  in  Ireland.  Mr.  Nannetti  asi 
the  Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland  wlie'i 
it  was  the  intention  of  the  Government  to  deal  with  the  <»- 
ditionof  the  blind  in  Ireland  during  the  present  sessioiB 
accordance  with  the  finding  of  the  Royal  Commission  of 
which  recommended  special  treatment  for  thern.  Mr.  Wi|l- 
ham  answered  that  he  could  not  give  a  Pj edge  to  deal  du 
the  present  session  with  the  condition  of  the  blind  m  Ire.d 
in  accordance  with  the  recommendations  of  the  Royal  Ci 
mission  of  1889.  _ _ _ 


The  Sanitary  Condition  of  Telegraph  Rooms.— Mr.  Claude 
Hay  asked  the  Postmaster-General  last  week  whether  the 
room  containing  the  A  and  B  Divisions  Central  Telegraphs 
had  been  reported  as  being  in  a  sanitary  condition,  with  good 
lighting  arrangements,  and  free  from  overcrowding  ;  and 
whether,  as  the  officers  of  the  Post  Office  Medical  Depart¬ 
ment  were  responsible  to  the  Postmaster-General  for  the  safe- 
guarding  of  the  health  of  the  staff,  he  would  state  when  the 
last  inspection  of  this  instrument  room  took  place.  Lord 
Stanley  answered  that  the  Chief  Medical  Officer  to  the 
Office,  who  had  visited  the  room  in  question  that  day,  reported 
that  it  was  in  a  sanitary  condition  and  not  overcrowded. 
Owing  to  the  lofty  building  opposite  the  electric  light  had  to 
be  used  in  some  parts  of  the  room,  but  the  arrangemen^  ^ 

for  this  purpose  were  all  that  could  be  desired.  He  had 
received  no  complaints  from  the  staff  regarding  the  room. 
The  last  previous  inspection  was  made  a  few  months  ago. 


The  Constitution  of  the  Local  Government  Board.-« 

organization,  duties,  and  pay  of  the  Local  Government  B  :d 
and  the  Board  of  Trade  are  being  considered  byan  Irr 
departmental  Committee,  and  Mr.  Claude  Hay  asiiecu 
Monday  a  question  as  to  the  number  of  nmetings  held  te 
when  the  report  might  be  expected.  The  Chancellor  ofn 
Exchequer  said  that  there  had  been  four  meetings  of  w 
Committee  and  a  meeting  would  be  held  this  week.  H  e 
ferred  the  questioner  to  a  reply  given  last  week,  in  ivnicm 
said  he  could  not  fix  a  date  for  the  report. 


The  Nurses  Registration  Bill,  promoted  by  the  Societ  o 
the  State  Registration  of  Nurses,  was  introduced  by  n 
Farquharson,  and  read  a  first  time  on  Monday  last.  1 
backed  by  Mr.  Haldane,  Sir  Thomas  Wrightson,  bur  J£« 
Joicey,  Sir  John  Tuke,  Mr.  H.  C.  Smith,  Mr.  MimroFergi  i 
Mr.  Tennant,  Mr.  Black,  Mr.  Colston,  Mr.  Eve,  and 
Thompson,  and  the  second  reading  was  put  down  formali  ( 
Monday  next.  _ 


The  Sanitary  Inspectors  Examination  Board. — Sir  Walter 
Foster  asked  the  President  of  the  Local  Government  Board  if 
he  could  state  the  number  of  persons  seeking  certificates  of 
•competency  as  sanitary  inspectors  who  had  been  examined  m 
•each  year  by  the  Board  of  Examination  constituted  by  the 
Local  Government  Board  under  Section  cviii  of  The  Public 
Health  (London)  Act,  1891,  and  the  number  to  whom  certifi¬ 
cates  of  competency  had  been  granted  in  each  year.  Mr.  Long 
replied  that  he  was  informed  that  the  numbers  were  asfollows : 

1899 —  18  applicants  "for  certificates,  16  certificates  granted; 

1900 —  21  applicants,  12  certified ;  1901 — 27  applicants,  24 

certified;  1902— 70  applicants,  57  certified;  1903 — 69,  appli¬ 
cants,  46  certified.  _ 


The  New  Lady  Inspector  In  the  Potteries. — In 

Mr.  Coghill,  the  Home  Secretary  said  on  Tuesday  that 
new  lady  inspector  had  been  detailed  from  the  existmg  a 
to  spend  some  time  in  the  Potteries,  with  the  ob]e<'< 
securing  the  observance  so  far  as  regards  the  employme  ' 
women  and  girls,  of  the  provisions  of  the  Factory  and  i  t 
Acts  generally,  and  in  particular  of  the  special  rules  nc^ 
force  in  the  industry.  The  lady  inspector  would  act  in  coi-- 
with  the  district  inspector. 


The  Cost  of  Vaccination.— Mr.  Crooks  asked  the  Secretary 
to  the  Treasury  on  Monday  whether  he  would  furnish  the 
House  with  the  total  time  lost  and  the  cost  incurred  through 
the  enforcement  of  vaccination  in  all  the  Government  de¬ 
partments  in  England.  Mr.  Victor  Cavendish,  said,  in  reply, 
that  he  regretted  that  it  was  impossible  to  give  the  informa¬ 
tion,  without  the  expenditure  of  an  amount  of  time  and  trouble 
which  could  hardly  be  justified  by  the  result. 


Lunacy  and  the  Use  of  Immature  Spirits. — Mr.  MaeVeagh 
asked  the  Chancellor  of  the  Exchequer  whether  his  attention 
had  been  called  to  the  resolution  adopted  by  the  Portsmouth 
Town  Council  on  February  8th  ;  and  whether,  in  view  of  the 
increase  in  lunacy  and  crime  in  England  consequent  on  the 
consumption  of  immature  potable  spirits,  he  would  consider 
4ihe  advisability  of  prohibiting  the  clearing  from  bond  of 
whisky,  rum,  or  brandy  until  it  had  matured  for  three  years. 
The  Chancellor  of  the  Exchequer  replied  that  the  subject  re¬ 
ferred  to  had  been  carefully  considered  by  a  Select  Committee 
1890.  It  reported  that  it  was  not  desirable  to  pass  any 


sn 


Lead  Poisoning.— Mr.  Coghill  also  put  a  question  as  t(3 
relative  number  of  deaths  from  lead  poisoning  in  the  (f! 
and  earthenware  trade,  and  in  the  trade  of  house  paintenp 
plumbers.  The  Home  Secretary  said  the  number  of  dij 
from  lead  poisoning  in  the  pottery  trades  in  1903  was  3.  _ 
trade  of  house  painters  and  plumbers  was  not  under  the 
tory  Acts,  and  so  returns  of  deaths  were  not  required 
made  to  the  Home  Office.  It  appeared,  however,  from  rej 
supplied  by  the  registrars  of  deaths,  that  there  were  m 
the  whole  of  the  United  Kingdom,  39  deaths  of  pel 
employed  in  these  trades  attributed  directly  or  indirecl 
lead  poisoning.  He  did  not  propose  to  introduce  legisl* 
this  session  with  regard  to  these  trades. 


Donation  and  Bequests. — The  Norfolk  and  Norwi^  * 
pital  has  received  the  sum  of  ;^i,ooo  from  Mr.  Eustace Gid 
on  the  occasion  of  his  wedding  and  in  memory  o  < 
brother,  Mr.  J.  Nigel  Gurney,  for  the  purpose  of  fittU; 
and  equipping  an  electrical  department  at  the  hospital.  ^ 
late  Mr.  John  Snelgrove,  of  Kensington  Palace  Garden- 
bequeathed  ^500  each  to  the  Middlesex  Hospital  an 
London  Fever  Hospital.  Mr.  Theophilus  Marke,  of  b  • 
hay,  Pitminster,  Somerset,  has  left  ^500  to  theTaunto)* 
Somerset  Hospital. 
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Conjoint  Meetinc  op  Scottish  Branches. 

T ;  winter  meeting  of  the  Edinburgh  and  other  Scottish 
Knches  was  held  in  the  Royal  Infirmary,  Edinburgh,  on 
Flay,  February  12th, under  the  presidency  of  Dr.  Ballantyne 
:  Ikbank).  Representatives  were  present  from  all  the  Scottish 
Bnches,  and  the  result  was  that  a  very  large  number  of 
irtnbers  took  part  in  the  interesting  and  varied  programme 
H  ch  had  been  drawn  up  by  the  local  secretaries,  Drs. 
N-man  Walker  and  Logan  Turner. 

.  Pathological  Specimens. 

collection  of  pathological  specimens  had  been  brought 
tcether  in  Ward  22  of  the  Royal  Infirmary ;  this  was  open 
U  he  inspection  of  the  members  at  3  p.m.  The  arrangements 
hie  were  admirably  carried  out,  and  the  specimens  were 
siwnin  a  manner  which  enabled  the  members  to  examine 
tlm  with  comfort.  Dr.  Bruce  exhibited  several  sections  of 
b'ins,  some  of  which  were  from  cases  of  haemorrhage,  and 
oers  of  gliomas.  With  Dr.  IMcFie  Campbell  he  gave  a’ 
iTTOSCopical  demonstration  of  the  result  of  lumbar  punc- 
ti?  in  various  diseases  of  the  central  nervous  system. 
Aother  specimen  shown  by  Dr.  Bruce  was  an  exophthalmic 
gtre  where  a  large  thymus  gland  had  persisted.  Dr.  James 
Bittie  showed  cultures  of  the  diplococcus  rheumaticus  from 
tl  knee-joint  in  a  case  of  acute  rheumatism.  Amongst 
O'er  specimens  of  his  was  a  liver  and  spleen  from  a  case  of 
h  mochromatosis  with  diabetes,  and  is  the  first  case  recorded 
ii  Great  Britain.  Mr.  Caird’s  collection  of  preparations 
il  strative  of  gastric  and  intestinal  surgery  attracted  a  great 
d'l  of  admiration  both  on  account  of  their  pathological 
ii?rest  and  also  by  the  method  employed  in  mounting  them. 
>:Qy  of  his  specimens  were  from  cases  of  stricture  of  the 
orus  and  intestines  due  to  malignant  or  tuberculous 
?ase.  Mr.  Dowden  exhibited  a  femoral  hernia  where  por- 
tii  of  the  bowel  had  been  ruptured  by  taxis.  Amongst  Dr. 
jming’s  preparations  were  several  microscopical  slides  of 
c.  nges  in  the  optic  nerve  in  various  pathological  conditions 
s  h  as  neuralgia  changes  in  optic  neuritis  and  in  hetero- 
nnous  hemianopsia.  Dr.  Gibson  showed  specimens  of 
niiastinal  pericarditis ;  in  one  case  the  heart  was  enormously 
e;arged.  Dr.  Gulland  confined  himself  to  a  microscopical 
daonstration  of  the  blood  in  several  diseases.  Dr. 
lultain  was  represented  by  a  large  collection  of  fibroid 
a  I  other  pelvic  tumours,  many  of  which  were  of 
gat  pathological  interest.  Dr.  James  and  Dr.  Lawson 
we  represented  by  a  series  of  a.--ray  photographs.  Dr.  Stuart, 
1  Donald,  amongst  other  specimens,  showed  cultures,  photo- 
gphs,  and  some  of  the  viscera  of  a  ease  of  streptothrix  in- 
foion.  The  particular  streptothrix  differs  from  any  yet 
dcribed  in  some  important  respects,  and  has  been  demon- 
8  ited  by  Dr.  Stuart  McDonald  at  a  recent  meeting  of  the 
J  nburgh  Medical  Chirurgical  Society.  Mr.  Miles  and  Mr. 
Suthers  showed  a  large  and  interesting  series  of  specimens, 
niographs,  and  photographs  illustrating  Bennett’s  fracture. 
E  Munro  Moir,  of  Inverness,  showed  a  diaphragmatic  hernia 
in  case  where  fracture  of  three  ribs  had  occurred  as  the 
rult  of  an  accident  two  years  ago.  Sir  Thomas  Fraser  con- 
bhuted  a  case  of  complete  transposition  of  the  thoracic  and 
a  iominal  viscera.  Dr.  Shennan’s  series  contained  examples 
o-^enker's  degeneration  of  muscle,  and  a  pretty  specimen 
w.ch  showed  rupture  of  the  chordae  tendinae  of  the  mitral 
V  vfi  in  ulcerative  endocarditis.  Amongst  the  tumours  sent 
tl  the  museum  by  Professor  Simpson  was  an  enormous 
fi  oid  tumour  of  the  uterus  which  weighed  52  lb.  Mr. 
Jxis  Thomson  and  Mr.  David  Wallace  were  represent^; 
b  a  large  number  of  specimens  illustrative  of  re'tfal' 
8'gery.  Mr.  Stiles  showed  a  ease  where  Meckel’s  diverti-' 
c  am  was  present,  had  become  adherent  by  its  tip  to  a  loop 
0 small  intestine,  and  caused  acute  obstruction;  also  an 
a  'endix  which  lay  in  the  sac  of  an  inguinal  hernia  and'  had 
b  ome  adherent  to  the  testicle. 

Visit  to  the  Royal  Infirmary. 

I  he  members  also  visited  the  new  pavilions  of  the  Royal 
hirmary  which  have  been  recently  erected  for  the  treatment 
0  diseases  of  the  eye,  ear,  and  nose.  Drs.  Berry  and  George 
Ackay  conducted  the  members  of  the  Association  over  the 
Pi  ilion  devoted  to  diseases  of  the  eye.  Dr.  M’Kenzie  John¬ 
son  had  charge  of  those  who  visited  the  ear  and  throat 
diartment.  At  4  p.m.  the  clinical  meeting  was  held  in  the 
tiversity  Clinical  Medicine  Theatre,  Dr.  Ballantyne  in  the 


chair.  About  200  members  were  present  at  the  demonstra¬ 
tion  of  cases.  Mr.  Stiles  showed  four,  including  a  girl  aged  7 
years,  who  twenty-one  months  since  had  been  operated  on  for 
congenital  dislocation  of  the  hip  by  Lorenz’s  method.  The 
result  had  been  excellent,  but  during  the  treatment  the 
healthy  leg  had  become  adducted,  and  had  to  be  abducted 
subsequently  under  an  anaesthetic  and  splints  employed  to 
keep  it  in  place. 

Dr.  Webster’s  two  cases  illustrated  the  benefit  of  physical 
treatment  by  resistance  exercises  and  baths  in  angina  pec¬ 
toris.  Mr.  Wallace  confined  himself  to  the  exhibition  of 
patients  after  oesophagostomy.  One  case  can  now  swallow 
food  with  ease,  on  whom  previous  to  the  operation  the 
smallest  bougie  could  not  be  passed.  In  Dr.  Gibson’s  absence- 
Dr.  Boyd  demonstrated  his  cases.  Mr.  Caird  showed  a  case- 
where  owing  to  inoperable  carcinoma  complicated  by  adhe¬ 
sions  he  had  to  perform  gastro-jej  unostomy  and  also  colo- 
colostomy,  and  another  where  he  had  removed  the  rectum 
under  spinal  anaesthesia.  The  operation,  which  lasted  an 
hour,  was  quite  painless,  the  patient  demanded  food  imme¬ 
diately  after  the  operation ;  the  anaesthesia  persisted  for 
some  hours.  Dr.  James  showed  a  pulmonary  case  which 
resembled  actinomycosis,  and  Mr.  Dowden  a  compound  de¬ 
pressed  fracture  of  the  skull,  the  result  of  a  kick  from  a  horse 
though  brain  matter  exuded  through  the  wound  in  the  frontal 
bones  the  patient  recovered.  Dr.  Caverhill’s  cases  illustrated 
the  beneficial  result  of  the  open-air  treatment  of  phthisis. 
Dr.  Allan  .Jamieson  exhibited  two  cases  of  lupus  after  .r-ray 
treatment.  Mr.  Cathcart  presented  four  patients,  on 
one  of  whom  he  is  obtaining  good  results  by  Bier’s- 
treatment  ;  the  patient  suffered  from  osteomyelitis,  a  large 
abscess  developed  in  the  head  of  the  tibia ;  this  was  opened 
and  scraped,  and  the  cavity  is  now  rapidly  filling  up  under 
the  congestive  treatment  which  is  applied  for  six  hours  each 
day.  Dr.  Norman  Walker  showed  two  cases  of  lupus,  a  case 
of  purpura  rheumatica,  and  one  of  urticaria  pigmentosa  which 
is  due  to  the  development  of  mast  cells,  and  is  a  rare  condi¬ 
tion  and  not  very  amenable  to  treatment.  Mr.  Alexis  Thomson 
presented  a  patient  on  whom  he  had  operated  five  and  a- half 
years  ago  and  removed  a  portion  of  the  stomach. 

After  the  clinical  meeting  the  members  adjourned  to  the 
electrical  department  of  the  Royal  Infirmary,  where  Dr. 
Dawson  Turner  gave  a  demonstration  of  the  properties  of 
radium,  and  also  of  the  a.’-ray  and  high-frequency  apparatus. 
Dr.  Bruce  in  another  room  had  a  large  audience  to  witness 
his  demonstration  of  the  Blondlot  rays.  Dr.  Bruce  is  of 
opinion  that  these  rays  will  be  of  great  value  in  locating 
obscure  tumours  of  the  brain. 

Dinner. 

The  dinner  was  held  in  the  evening  at  the  North  British 
Station  Hotel.  About  a  hundred  members  sat  down  to  table. 
The  manager  of  the  hotel  provided  for  the  comfort  of  the 
members  in  every  way  possible.  After  dinner  the  health  of 
“  The  King  ”  was  proposed  by  the  Chairman  (Dr.  Ballantyne), 
the  toast  of  “  The  City  of  Edinburgh,”  by  Dr.  James  Ritchie, 
who  paid  a  warm  tribute  to  the  ability  of  the  (convener  of  the 
Public  Health  Committee  of  the  Corporation.  The  Convener 
(Councillor  Laing  Tod)  responded,  and  emphasized  the 
importance  of  the  co-operation  of  the  medical  profession  in 
all  matters  pertaining  to  the  public  health.  The  British 
Medical  Association  ”  was  proposed  by  Dr.  Somerville 
(Galashiels),  and  Professor  Waymouth  Reid, (Dundee),  in  a 
very  humorous  speech,  replied.  The  toast  of The  Guests  ” 
was  responded  to  by  Dr.  Munro  Moir  (Iii-^^emess).  The 
praises  of  “The  Secretaries”  were  sung  by  Mr-  Alexis 
Thomson;  Dr.  Norman  Walker  replied.  The  musical  pro¬ 
gramme  was  excellent ;  Dr.  Thompson  was  in  Splendid  form, 
and  the  same  must  be  said  of  Dr.  McDonald.  Dr.  Fordyce  sang 
“McNamara’s  Baud”  in  a  way  which  highly  aiiiilsed  the 
members,  and  Dr.  James’s  “Tubercle  Bacillus”  was  inimitable. 
Dr.  Frost  contributed  a  piano  solo. 

The  meeting  may  with  truth  be  described  as  the  most 
successful  ever  held  in  Edinburgh,  and  this  is  entirely 
attributable  to,  the  work  of  the  Secretaries,  Drs.  Norman 
Walker  and  Lo*gan  Turner.  Any  work  undertaken  by  those 
gentlemen  is  characterized  by  thoroughness,  and  no  better 
example  of  this  could  be  shown  than  the  arrangements  made 
by  them  for  the  conjoint  meeting  held  on  February  12th. 
To  the  managers  and  medical  superintendent  (Colonel 
Warburton)  of  the  Royal  Infirmary  the  best  thanks  of  the 
members  of  the  Association  are  also  due.  They  placed 
Ward  22  at  the  disposal  of  the  meeting  ;  they  also  threw 
open  tlie  new  pavilions  for  diseases  of  the  eye,  ear,  and  throat 
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to  the  inspection  of  the  members ; 

-electrical  department  was  opened  by  them  for  purposes  ot 
■demonstration. 

Small-pox.  .  ,  ,  ^ 

The  small-pox  epidemic  at  Glasgow  shows  some  signs  of  abat¬ 
ing,  although  it  would  be  rash  to  expectany  very  rap  id  reduction 

in  the  number  of  cases  at  the  nre- 

■cases  were  admitted  last  week,  as  against  47  during  tne  pre 
Ss  wiek.  The  number  of  dismissals  has  been  so  large  that 
■on  February  14th  the  number  of  cases  in  hospital  was  only 
176.  During  the  last  two  or  three  weeks  the  numbers  have 
alwavs  been  above  200.  The  mildness  of  the  illness  is  still  a 
feature  of  the  epidemic,  and  this  is  illustrated  by  fact  that 
there  have  been  only  41  deaths  among  over  600  cases.  The 
disease  still  retains  some  hold  in  several  of  the  surrounding 
towns  and  burghs.  This  is  notably  the  case  at  present  at 

Greenock,  where  within  the  last  ^gek^ 

number  of  cases  have  occurred— no  fewer  49  last  wee t. 

In  fact  the  outbreak  has  been  so  serious  that  it  has 
than  taxed  the  hospital  and  isolation  accommodation  of  the 
town  and  for  a  few  days  a  certain  number  of  patients  and 

contacts  had  to  be  kept  at  >T?f  ""the  Roman 

accommodation  could  be  provided.  One  of  the  Koman 

Catholic  schools  has  already  been  closed,  and  there  is  some 
talk  of  shutting  all  the  schools  in  the  town,  and  also  some  of 

^^IrTthe^^week  ending  midday  Saturday, 

fresh  cases  of  small-pox  were  notihed  to  the  public  health 

authorities  in  Edinburgh,  and  i  death  was  registered. 


of  the  law,  and  the  question  to  which  one  would  hkei 
answer  is  “  How  is  it  done  ?  ”  The  lawyers  will  get,  or  b. 
gortheir  fees  somewhere.  They  are  usually  more  carl 
than  the  doctors,  and  they  take  care  not  to  do  anything  f 
nothing.  But  here  surely  is  a  case  m  which  they  might,, 
part  from  usage.  The  unhappy  plaintiff  must  go  down  ut- 
such  a  monstrous  burden  of  costs,  unless  Ins  mute  appea  r 
mercy  can  reach  the  tender  corner  which  is  said  to  be  so . 
where  in  a  lawyer  s  heart. 


Patent  Medicines. 

In  the  British  Medical  Journal  of  January  23rd  1 
account  was  given  of  a  warning  issued  by  the  RotherhB 
Workmen’s  hlague  in  a  leaflet  about  patent  medicines  i 
the  harm  that  accrues  by  their  sa  e  to  the  working  clas . 
This  leaflet  mentioned  that  a  section  of  the  religious  ps 
was  narticularlv  active  in  advertising  such  things,  and  an 

mustration  thereof  a  medical  man  at  Belfast  has  forwaii 

us  a  copy  of  the  Missionary  Herald  ofthePresbytenan  Chi 
in  Ireland.  Some  time  ago  he  endeavoured  to  get  its  mana  s 
fr>  drnn  this  kind  of  advertisement,  but  the  only  defi  e 
Jeply  he  could  get  was  to  the  effect  that  “  the  printers  «;,jd 
naturally  cry  out  were  I  to  veto  every  advertisement  whi<  I 
might  ^^ot  thoroughly  approve;  this  payment  is  pay 
Scured  bv  advertisements.”  The  printers,  it  would  app^ 
Ire  TAe  Witness,  the  official  organ  of  the  Presbyterian  Ch;4 
of  Ireland.  _ .  _ 


Hrelanii. 


Royal  Colleoe  of  Surgeons,  Ireland. 

The  annual  charter  dinner  of  the  Royal  College  of  Surgeims 
was  held  on  February  13th,  the  chair  being  occupied  by  Sir 
JlmbSt  Ormsby,  the  President.  His  Excellency  the  Earl  of 
Dudley  was  present,  and  there  were  many  guests.  In 
to  the  toast  of  his  health  and  prosperity  to  Ireland, 
his  Excellency  made  a  speech  which  entirely  with 

the  working  of  the  new  Land  Act  and  the  future  of  the 
iolntry.  The  toast  of  “The  Navy,  the  Army,  and  the 
Auxiliary  Forces  ”  was  proposed  by  Sir  T.  Myles  and  responded 
to  by  Captain  Gamble,  R.N.,  and  Major-General  Vetch;  that 
of  “The  College  of  Physicians”  by  Sir  C. Cameron,  responded 
to  by  Sir  A.  Macan  ;  and  that  of  ‘  ‘  The  Guests  by  Mr.  Chance, 
Vice-President,  responded  to  by  Sir  Antony  MacDonnell, 
G  C  S.I.,  and  Mr.  Justice  Ross.  The  Lord  Chancellor  pro- 
posed’“The  President,”  who  replied. 
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NOTICE  OF  QUARTERLY  MEETINGS  OF  COlINC- 

FOR  1904. 

Meetings  of  the_  Council  wiU  be  held  on 


Apri™,  JulTe^^^^^^^  19th,  in  theCouncflEg 

of  the  British  Medical  Association,  429,  Strand,  London,  C 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  fomard  bis  appltej 
upon  a  form,  which  will  be  furnished  by  the  General^ 
tary  of  the  Association,  429,  Strand.  Applications  for  di 
Ship  should  be  sent  to  the  General  Secretary  not  less  1 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Coui 


The  Roentgen-ray  Case. 

This  trial,  after  a  hearing  of  seven  days  in  Dublin,  came  to 
an  end  on  February  12th.  The  judge,  Mr.  Justice  Gibson, 
said  that  there  were  three  things  to  consider  on  the  question 
of  negligence:  First,  what  was  the  rule,  the  standard,  of  danger? 
Secondly,  was  that  standard  overpassed  ?  And,  thirdly,  was 
the  overpassing  of  the  standard  the  result  ot  negligence  ? 
The  iurv  found  that  the  College  was  not  employed  for  reward 
to  do  the  photograph,  but  that  Haire  was  ;  that  the  sore  was 
caused  by  the  rays  ;  that  they  were  not  negligently  used  by 
either  Haire  or  Dr.  Colohan ;  and  the  verdict  was  accordingly 
entered  for  the  defendants. 

The  result  is  one  that  will  be  accepted  as  the  common-sense 
conclusion.  But  the  case  again  illustrates  the  scandalous 
costliness  of  law,  and  the  mysterious  way  in  which  the  ma¬ 
chinery  is  sometimes  put  in  motion.  A  child  received  a  burn 
as  a  result  of  the  application  of  .r  rays.  The  ulcer  appears  to 
have  been  about  2^  in.  by  ij  in.,  involving  the  whole  thick¬ 
ness  of  the  skin.  It  healed  slowly,  as  such  ulcers  do  ;  but  no 
deeper  damage  was  inflicted,  and  it  was  sworn  by  competent 
witnesses  that  the  child  was  not  permanently  injured.  Now 
in  order  to  settle  the  responsibility  in  this  case,  it  took  a 
fudge  and  jury  and  no  fewer  than  ten  King’s  counsel  and  four 
iuniors  seven  days.  The  plaintiff  appears  to  have  been  not 
very  afliuent,  for  he  was  sent  to  the  hospital  in  Galway,  and 
aft^wards  to  a  hospital  in  Dublin.  Yet  he  was  able  to  face  a 
very  expensive  flght.  He  had  three  Kings  counsel  and  a 
iunior  all  to  himself;  the  others  were  engaged  in  resisting  his 
assault  Then  there  were  seven  experts,  and  a  crowd  of  other 
witnes4s  And  now  that  the  case  has  gone  against  him,  he 
hag  to  flee  a  bill  of  costs  which  includes  his  own  and  the  de¬ 
fendant’s  exLises.  It  will  be  big  enough  to  take  even  a 
wealthy  man’s  breath  away.  But  this  is  one  of  the  mysteries 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION.  ,  ^ 

Members  are  reminded  that  the  Library  and  Writing  E.i 
of  the  Association  are  fitted  up  for  the  accommodatuj 
the  members  in  commodious  apartments,  at  the  otiice  01 
Association,  429,  Strand.  The  rooms  are  open  from  wn 
to  5  p.m.  Members  can  have  their  letters  addressed  to 

at  the  oflBce.  Guy  Elliston,  General  Secreta^ 


BRANCH  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch.— A  meetingof  this  Branch  will  be 
the  Royal  United  Hospital,  Bath,  on  Wednesday  Februaiy  24 1^^^ 
mens  will  be  shown  at  7.45,  and  the  meeting  will  begin  at  8  o  , 

Barclay  Baron,  President  The  following  communications  are  expwf. 

Dr.  Carey  Coombs:  A  Case  of  Anthr^.  Mr.  T.  P'  ^^MO  .  e 
Cyst,  complicated  with  Appendicitis.  Dc.  G.  C.  :  Two  1 

for  Use  after  Colotomy  (a  patient  to  be  shown).  Dr.  Pieston 
Condition  of  our  Streets.— W.  M.  BeauM(WIT,  Bath,  J.  Miche 
Bristol,  Honorary  Secretaries. _ 


Birmingham  Branch  :  Coventry  Division  -The  n^ext  meeting 
Division  wiil  be  held  at  the  Coventry  and  Warwickshire  Hosp| 
Tuesday,  March  ist.  Mr.  Milner  Moore  will  take  the  chaw  at  M 
Agenda :  Dr.  Hawley  will  show  Two  Cases  of  Epithelioma  of  the  Fo  f 
under  Y-rav  Treatment.  Dr.  Harman  Brown  will  give  the  Notes  op 
Cases  of  Cancer  treated  by  Thyroid  Extract.  Dr  Phillips  will  read 
on  Old  Age,  with  some  Methods  of  Treating  its  Ailments,  ^ 
will  recommend  the  formation  of  a  book  .section  of  'i 

Holborn  Surgical  Instrument  Company  ^iN  exhibit  a  collec 
instruments  in  the  out-patient  room  ot  the  hospital  from  8  to  8.3  H 
E  H  SNELL,  Knighton  House,  Coventry,  Honorary  Secretary. 


Border  Counties  Branch.— The  next  meetup  this  ^,1 
place  at  Maryport  on  Thursday,  March  loth.  Members  desiring 
communications  are  requested  to  inform  the  ^  ]f,y  c* 

their  earliest  convenience.  Further  details  iviU  he  notiii_  ^ 
shortly  before  the  meeting. — Francis R.  Hill,  62,  Warwick  Ro  > 
Honorary  Secretary. _ _ 


Border  Counties  Branch  :  West  Cumbeel.^d  Divisio>  • 
of  this  Division  will  be  held  at  Workington  on  Tuesday,  a 
Secretary  will  be  glad  to  receive  a  communicatmn  from  any  mem  , 
intends  to  read  notes  on  cases  or  to  exhibit 
Mathews,  6,  Scotch  Street,  Whitehaven,  Honorary  Secretary. 


SPECIAL  COllRESrOXDENCE 
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i.  bopolitan  Counties  Branch  :  WandsworthDivision.— A  dinner 
U  ■  held  at  the  Worple  Hall,  Wimbledon,  on  Tliursday,  February  25th, 
•j  p.m.  Tickets  6s.  each  (wines  extra).  Dr.  Still  will  read  a  paper  at 
on  the  Diagnostic  Siguiflcanee  of  some  Signs  and  Symptoms  in 
Mcs  of  Children.  Members  are  entitled  to  bring  guests,  and  are 
Kto  book  places  for  the  dinner  by  February  lytli  if  possible,  as  a 
rtJi  number  have  to  be  guaranteed.— E.  Rowland  Fotheegill,  M.B., 
Bjiy  House,  Southfields,  S.W.,  Honorary  Secretary. 


j<rH  Lancashire  and  South  Westmorland  Branch.— A  meeting 
'  s  Branch  will  be  held  at  Barrow-in-Furness  on  Wednesday, 
Ibjiry  24th,  at  3.30  p.m  — A.  S.  Barling,  High  Street,  Lancaster, 
s  ary  Secretary.  _ 


'Cl, PH  OF  England  Branch  ;  North  Northumberlanb  Division.— 
s  xt  quarterly  meeting  of  this  Division  will  be  held  at  Berwick-upon- 
•»  .  at  the  residence  of  Dr.  Mackay,  on  Tuesday,  February  23rd,  at 
m.  Dr.  Burman  will  open  a  discussion  on  Pneumonia.— R.  B. 
ven,  20,  Bondgate,  Alnwick,  Honorary  Secretary. 


Pj'hshire  Branch.— a  clinical  meeting  of  this  Branch  will  be  held 
tl  Station  Hotel,  Perth,  on  Friday,  February  26th,  at  4  p.m.  Business : 
irfiutes;  (2)  appointment  of  Joint  Secretary ;  (3)  report  of  Council  on 
6 dical  Acts  Amendment  Bill ;  (4)  cases,  etc.— Dr.  Stirling :  Abdominal 
fit  Dr.  Taylor :  Antitoxin  in  Diphtheria.  Dinner  after  the  meeting  in 
t  tel,  at  wliich  a  presentation  will  be  made  to  Dr.  Urquhart.  The 
saary  Secretary  will  be  obliged  by  members  informing  him  of  their 
E&i  on  to  be  present. — William  A.  Taylor,  10,  Marshall  Place,  Perth, 
Si  ary  Secretary. 


10H-E.4STEEN  BRANCH:  Eastbofrne  DIVISION.— A  meeting  of  this 
film  will  take  place  on  Thursday,  Ftbruary  25th,  at  8.30  p.m.,  in  the 
s^  s  Parlour,  Town  Hall,  Eastbourne.  Agenda:  Minutes  of  the  last 
seig.  Dr.  E.  Staines,  Physician  to  the  Skin  Department,  St.  Thomas’s 
js'al,  will  read  a  Paper  on  the  Results  of  Treating  New  Growths,  etc., 
ailication  of  Roentgen  Rays,  Radium,  etc.  All  members  of  theSouth- 
istn  Branch  are  entitled  to  be  present  and  to  introduce  professional 
eni.— W.  J.  C.  Merry,  2,  Chiswick  Place,  Easttiourne,  Honorary 
criry. 


Sq'ii-Eastern  Branch:  Nor’wood  Division.— A  meeting  of  this 
,Ti)n  will  be  held  at  the  Queen’s  Hotel,  Upper  Norwood,  on  Thursday, 
sr(  loth,  at  4  p.m. ;  Mr.  J.  Sidney  Turner  iu  the  chair.  Agenda :  Minutes 
■hi  meeting.  To  arrange  the  number,  dates,  and  places  of  meetings  to 
ke  ace  annually,  and  to  decide  when  and  where  the  next  meeting 
tLe  held,  and  to  nominate  a  member  of  the  Division  to  take  the  chair 
artt.  Communication  from  the  Medical  Secretary  as  to  alteration 
Ixidary  of  Division.  Communications  concerning  the  transfer  of 
LD}  College  Hospital  to  Denmark  Hill.  To  consider  the  following 
teams  relerred  by  the  Representative  Meeting  and  Council  of  the 
ssqition  to  the  Divisions:  (a)  Six  resolutions  as  to  the  reforms 
quid  in  the  Vaccination  Laws.  (6)  Proposed  Medical  Acts  Amend- 
auiill.  (N.B.— The  text  of  the  resolutions  above  referred  to  and  of  the 
edil  Acts  Amendment  Bill  will  be  found  in  the  Supplement  to  the 
sith  Medical  Journal  for  August  22Dd,  1903,  and  members  are 
Ivii  to  briug  their  copies  of  this  Supplement  to  the  meeting.)  (c)  The 
ivioility  ot  petitioning  the  Privy  Council  in  favour  of  direct  repre- 
ston  of  the  British  Medical  Association  on  the  General  Medical 
ml.  The  following  papers  will  be  read  :— Mr.  W.  Arbuthnot  Lane : 
:i  rtain  Abdominal  Conditions.  Mr.  H.  G.  Plimmer:  Diseases  in 
5Stid  Animals  caused  by  Trypanosomata.  Exhibition  of  instruments 
•/  .-n  Bros.  Members  desirous  of  exhibiting  specimens  or  reading 
’M)f  cases  are  invited  to  communicate  at  once  with  the  Honorary 
sriry.  Dinner  at  6  p.m. ;  charge  7s.,  exclusive  of  wine.  The 
enary  Secretary  would  be  much  obliged  if  members  would  kindly 
uOj  him  by  the  first  post  on  the  Tuesday  before  the  meeting  whether 
iSj  tend,  if  possible,  to  be  present  at  the  meeting,  and  if  likely  to 
■iBu  to  dinner.  By  so  doing  they  will  very  materially  facilitate 
rsjements  and  promote  the  success  of  the  meeting.  All  members  of 
i«5ith- Eastern  Branch  are  invited  to  attend  and  to  introduce  profes- 
00  friends,  but  will  be  unable  to  vote  on  Divisional  questions.— 
t-N'  J.  Prangley,  Tudor  House,  Anerley,  Honorary  Secretary. 


Wales  and  Monmouthshire  Branch  :  Monmouthshire 
iW)N.— The  quarterly  meeting  of  this  Division  will  be  held  in  the 
s?li,  Abergavenny,  on  Friday,  February  26th,  at  3  p.m.  Chairman, 

•  Mulligan.  Business  :  Minutes  of  last  meeting  at  Newport.  Cor- 
^dence.  Annual  Report  of  Division  to  Branch  Council.  Report 
^le  Medical  Secretary,  giving  the  opinion  of  the  Solicitor  to  the 
iWitiou  on  the  Regulations.  Dr.  W.  D.  Steel  will  move:  That  the 

of  this  Division  approve  of  the  Association  taking  up  the 
'i-  le  of  its  members  for  such  additional  subscription  as  the  Defence 
«ii',  ttee  may  decide  ;  that  steps  be  taken  to  amalgamate  such  Defence 
fctwith  the  existing  Medical  Defence  Unions  and  Societies.  Papers  • 
Patients  suffering  from  Paralysis  of  the  Insane,  illus- 
'Lr  stages  of  the  disease.  Mr.  R.  J.  Coulter:  The  Orth- 

>H  treatment  of  Concomitant  Squint.  Mr.  W.  J.  Greer:  Surgical 
TOsia  by  Spinal  Cocainization  at  the  Beaujou  Hospital,  Paris.— 

•  <’  BEER,  Newport,  Honorary  Secretary. 

te-FORDSHiRE  BRANCH.— The  next  meeting  of  this  Branch  will  be  held 
0  lord  on  Thursday,  March  3rd,  instead  of  Thursday,  February  25th, 
u  01  Sir  Oliver  Lodge’s  lectures  occurs  on  the  latter  date.— £.  Pet- 
*•  .iohnson.  Stoke-on-Trent,  Honorary  Genera]  Secretary. 

AlHDfcXTERiTY.— “  TlTe~Ambid^^l  Culture  SocietyloT- 
'^^Promotion  of  Symmetrical,  Physical,  and  Mental 
■  'Opment”  has  arranged  a  course  of  lectures,  to  be  given 
-^rooms  of  the  Medical  Society  of  London  at  5  p.m.  dur- 
Hl  The  subjects  will  vary  from 

(.  fly-fishing  to  the  same  accomplishment  in 

ants  school.  Further  particulars  can  be  obtained  from 

^unstan’s  House,  Fetter  Lane, 
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MANCHESTER. 

Annual  Report  of  the  Royal  Infirmary. — Feeding  of  Poor  Child¬ 
ren. — Joseph  Priestley  Memorial. — Infant  Mortality. —  City 

Grant  to  the  Victoria  University. 

At  the  annual  meeting  of  the  Trustees  of  the  Eoyal  Infirmary^ 
on  February  nth  the  report  of  the  Board  of  Management  was 
submitted  and  approved.  It  stated  that  arrangements  for  the- 
sale  of  the  present  infirmary  site  had  been  made  with  the 
Manchester  Corporation  for  the  sum  of  7^400,000,  and  that  the- 
first  instalment  of  ;ifioo,ooo  had  been  received.  The  formal^ 
conveyance  of  the  Stanley  Grove  site  from  the  Owens  College 
to  the  infirmary  would  shortly  be  completed.  The  new  site-- 
had  been  enlarged  by  the  acquisition  of  three  houses  adjoin¬ 
ing  the  Royal  Eye  Hospital  in  Nelson  Street,  the  cost  of  which 
(irrespective  of  chief  rents)  was  ^^8,000.  The  Manchester- 
Southern  Hospital  had  agreed  to  relinquish,  upon  the  pay¬ 
ment  of  the  sum  of  ;i(^i8,5oo,  the  land  adjoining  Union  Chapel,, 
which  had  been  conveyed  to  that  hospital  by  the  Owens  Col¬ 
lege  as  a  site  for  their  new  hospital.  A  sum  of  ;,^6,ooo  was  to 
be  paid  to  the  Owens  College  in  compensation  for  the 
expense  involved  in  the  removal  of  the  Bacteriological 
Laboratory  from  Stanley  Grove,  and  towards  the  acquisi¬ 
tion  of  a  suitable  adjacent  site.  Arrangements  had  been 
made  with  the  Committee  of  the  Christie  (Cancer)' 
Hospital  to  provide  suitable  access  to  their  buildings. 
The  requirements  for  a  new  infirmary,  containing  500  beds, 
with  provision  for  600  beds  if  and  when  required,  had  been 
carefully  prepared  in  concert  with  the  medical  staff.  j\ppli- 
cations  from  fifty-six  architects  desiring  to  compete  for  the- 
erection  of  the  new  buildings  were  received;  from  these  a- 
selection  of  twelve  had  been  made,  upon  the  advice 
of  Mr.  J.  J.  Burnet,  F.R.I.B.A.  The  question  as  to  whether 
any  and,  if  so,  what  provision  should  be  made  in  the  centre 
of  the  city  for  accident  and  urgent  cases  and  for  out-patients- 
would  receive  the  consideration  of  the  Board  as  soon  as  the 
plans  of  the  new  infirmary  had  been  decided  upon.  The- 
report  also  stated  that  an  inquiry  instituted  into  the  circum¬ 
stances  of  all  the  home  and  out  patients  showed  that  only 
4.33  per  cent,  of  them  were  unsuitable  for  free  medical  relief. 
The  Chairman  of  the  meeting,  in  reply  to  observations,  stated 
that  the  importance  of  the  question  of  provision  in  the  city 
for  accidents  and  urgent  cases  was  duly  recognized,  but  that 
it  would  be  unwise  to  commit  the  Board  at  present  to  its 
future  policy  in  the  matter. 

The  third  of  the  public-health  lectures  at  the  University 
was  given  on  February  nth  by  Dr.  Niven,  the  Medical' 
Officer  of  Health,  on  the  feeding  of  poor  children.  Where  the 
combined  earnings  of  a  family  exceeded  35s.  a  week  children, 
he  thought,  generally  received  sufficient  food,  but  much 
waste  was  due  to  drink  and  want  of  knowledge  on  the  part  of 
mothers  as  to  how  economically  to  select  and  prepare  food. 
This  knowledge  should  be  imparted  in  the  schools,  and 
remedies  were  mainly  to  be  looked  for  from  improvement  and 
extension  of  the  machinery  now  in  the  hands  of  the  education 
authorities.  Girls  at  school  should  be  taught  the  elements  o-f 
domestic  economy  and  hygiene,  special  attention  being  given 
to  the  care  and  feeding  of  infants.  In  this  way  only  could- 
there  be  reform  in  the  feeding  of  infants.  Physical  exercises 
were  admirable  for  well-fed  childien,  but  they  were  most  dele¬ 
terious  to  ill-fed  or  ailing  children.  Teachers,  therefore, 
should  be  trained  carefully  to  detect  signs  of  illness  or  weak¬ 
ness,  and  to  assign  them  to  their  true  cause,  whether  disease 
or  privation.  This  knowledge  should  be  obtained  by  instruc¬ 
tion  given  to  teachers  by  medical  experts  while  examining 
classes  of  children.  Legislation  was  required  enabling  the 
education  authority  to  enforce  the  provision  of  sufficient 
food  and  the  maintenance  of  cleanliness  in  school  children 
by  the  parents.  The  children  in  all  the  schools  should  be 
weighed,  and  their  height  measured  once  a  term,  and  a  record 
kept  of  their  age,  height,  and  weight.  By  this  means  it  would' 
be  possible  to  gauge  the  condition  of  the  children  both  col¬ 
lectively  and  individually. 

On  February  6th,  the  anniversary  of  his  death,  Warrington 
played  its  part  in  the  celebration  of  the  Priestley  Centenary. 
In  Warrington  is  the  “academy”  in  which  Joseph  Priestley 
spent  six  quiet  years  of  his  life  as  a  tutor  before  he  went  to 
Leeds  to  be  minister  of  the  Mill  Hill  Chapel.  Upon  the 
front  of  the  old  building  of  the  academy,  now  given  over  to 
the  purposes  of  trade,  the  Warrington  Society  has  placed  ai 
bronze  tablet,  which  was  unveiled  by  Dr.  T.  E.  Thorpe,  C.B.,.. 
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F  R.S.,  Director  of  the  Government  Laboratories  in  London. 
It  bears  this  inscription  ;  “  Joseph  Priestley,  Natural 

Philosopher,  resided  here  from  1761  to  1767  as  a  tutor  of  the 
Warrington  Academy.  This  tablet  was  erected  by  the 
Warrineton  Society  on  the  centenary  of  his  death,  oth 
February,  1904.”  It  will  be  observed  that  the  words  dis- 
■coverer  of  oxygen”  are  left  out.  As  a  matter  of  fact,  it  is 
now  known  that  although  Priestley  was  an  independent  dis- 
<ioverer  of  oxygen,  and  for  many  years  was  supposed  to  be  the 
sole  discoverer,  the  actual  merit  of  being  the  first  person  to 
isolate  that  gas  was  in  reality  the  Swedish  apothecary 
Scheele.  Indeed  this  distinguished  Swedish  chemist  isolated 
this  gas,  not  by  one  method,  but  by  three  or  four  methods 
These  facts  have  only  comparatively  recently  come  to  light. 

Dr.  Ashby,  on  Saturday  evening,  February  13th,  addressed 
a  large  working-class  audience  on  the  subject  of  infant 
mortality.  He  showed  what  had  been  done  elsewhere  to 
lessen  the  mortality,  and  urged  that  it  behoved  all  present 
to  support  the  Corporation  in  its  endeavours  to  prevent  the 
sale  6f  impure  and  dirty  .milk  by  the  inspection  of  milk- 
shops  and  dairies  and  cowsheds  in  the  town,  insisting  on  a 
high  standard  of  cleanliness  in  the  cows  and  m  the  handling 
of  the  ;milk,  sampling  it  as  it  arrived  at  the  stations,  and 
stopping  the  supply  of  impure  milk  or  that  from  diseased 
oows.  He  also  pointed  out  that  a  factor  quite  as  important 
to  a  child  as  its  surroundings  and  the  exact  character  of 
the  milk  obtained  for  it  was  intelligent  care  on  the  part  of  its 
mother.  This  included  cleanliness  as  regarded  the  storing  ol 
the  milk  in  the  house,  clean  bottles  and  victuals,  the 
quality  of  the  food  and  regularity  in  feeding,  the  cleanliness 
of  the  child,  suitable  clothing,  fresh  air,  and  the  application 
for  skilled  advice  if  slight  ailments  occurred.  He  commended 
breast-feeding  whenever  possible,  and  urged  mothers  to  make 
themselves  fit  for  it  iby  attention  to  their  own  health  and 
abstention  from  alcohol. 

The  Education  Committee  of  the  Manchester  City  Council 
has  unanimously  resolved  to  recommend  that  a  grant  of 
/4,ooo  be  given  from  the  City  rates  in  aid  of  the  University 
of  Manchester.  Hitherto  the  City  has  given  a  comparatively 
small  sum  to  Owens  College. 


the  special  departments  to  the  Board,  but  until  recently  withe  1 
any  result.  At  the  last  annual  meeting  of  the  trustees  it  wij 
however,  unanimously  resolved  that  the  assistant  physicis 
and  surgeons  and  the  officers  to  the  special  departments  sh 
beeome  members  of  the  Medical  Board  when  they  have  be 
in  office  for  seven  years.  The  immediate  effect  of  this  char 
of  law  is  to  admit  to  the  Board  two  out  of  the  three  assists 
surgeons  and  all  the  officers  of  the  special  departments. 

The  first  qualifying  medical  examination  in  the  Univers 
of  Liverpool  will  ta&  place  next  month.  Candidates  for  t 
M.B.  degree  are  at  liberty  to  present  themselves  either 
Liverpool  or  in  Manchester,  according  as  they  wish, 
o-raduate  in  the  University  of  Liverpool  or  the  Victo 
University.  All  the  candidates  from  Liverpool  have  signit 
their  intention  of  entering  for  the  Liverpool  degree. 

At  the  annual  meeting  of  the  Infirmary  for  Childrer 
highly  favourable  report  on  the  site  was  received  from 
m6dical  offic6r  of  hoaltli.  It  appears  that  the  foundations 
the  old  building  rested  on  solid  sandstone  rock,  which 
quite  undisturbed  and  free  from  contamination.  The 
building  has  now  been  entirely  removed,  but  a  considerai 
sum  of  money  is  still  required  before  the  new  building  ( 

be  completed.  . 

Dr.  W.  N.  Barlow,  medical  officer  of  health  for  Boot 
acting  on  the  instructions  of  the  Health  Committee,  1 
issued  a  report  on  the  prevalence  of  diarrhoea  in  t: 
borough  during  the  past  summer.  The  number  of  casett 
fatal  summer  diarrhoea  in  children  has  considerai 
diminished  during  the  last  few  years.  In  1897  it  stood  t 
1 53  in  1902  it  was  53,  and  last  summer  it  was  85.  The 
population  largely  consists  of  casual  labourers  at  the  do  i 
and  of  marine  firemen  and  others  whose  employment? 
uncertain  and  whose  conditions  of  work  and  existence  td 
to  improvidence  and  intemperance,  conditions  whi 
inevitably  result  in  more  or  less  neglect  of  the  childi. 
In  some  cases  the  mortality  among  the  children  is  appalli . 
Thus,  in  one  family  of  14  in  which  a  death  took  place  in  13 
no  fewer  than  12  children  altogether  have  died,  all  fii 
diarrhoea.  In  many  cases  the  parents  are  intemperafia 
circumstance  which,  as  Dr.  Barlow  points  out,  has  the  t- 


LIVEKPOOL. 


fold  effect  of  depriving  the  child  of  the  attention  it  shed 


Medical  Institution  :  President's  Badge— Liverpool  University 
City  Council  Grant— Royal  Infirmary:  Enlargement  of 
Medical  Board —Qualifying  Medical  Examinations  in  the 
University —The  Infirmary  for  Children —Report  on  Summer 
Diarrhoea  in  Bootle. 

At  a  recent  meeting  of  the  Medical  Institution  an  interesting 
ceremony  took  place,  when  the  President,  Dr.  James  Barr, 
was  invested  with  the  newly  instituted  insignia  of  the 
office,  consisting  of  a  medallion  suspended  by  a  blue 
ribbon.  The  medallion  is  of  18  carat  gold,  2^  in.  in 
diameter  displaying  a  finely  modelled  liver,”  the  bird 
which  appears  on  the  arms  of  Liverpool.  On  the 
obverse  side  are  the  arms  of  the  institution,  beauti 
fully  enamelled  in  colours,  encircled  by  its  motto,  the  first 
three  aphorisms  of  Hippocrates  in  Greek  characters.  Around 
the  arms  there  are  spaces  in  which  it  is  hoped  that  jewels  will 
be  inserted.  The  reverse  side  bears  the  following  inscrip¬ 
tion :  “Liverpool  Medical  Institution,  President,  January, 
1904.”  The  work,  which  has  been  executed  by  Messrs.  Old¬ 
fields,  is  a  beautiful  example  of  modern  art  jeweBery,  and  is 
.greatly  admired.  It  will  be  worn  by  the  President  at  the 
meetings  of  the  Institution,  and  also  on  public  occasions 
when  he  appears  in  his  official  capacity. 

The  Liverpool  City  Council,  acting  on  the  authority  of  a 
■recent  Act  of  Parliament,  has  unanimously  voted  the  sum  of 
^10,000  to  the  University  for  the  present  year.  It  is  under¬ 
stood  that  about  ^1,000  will  be  spent  on  scholarships. 
Although  the  grant  is  only  for  one  year,  it  is  almost  certain  to 
be  renewed  from  year  to  year,  so  long  as  it  is  used  in  such  a 
manner  as  commends  itself  to  the  City  Council. 

During  the  twelve  years  that  have  elapsed  since  the  open¬ 
ing  of  the  new  Royal  Infirmary  the  staff  has  been  nearly 
doubled  by  the  creation  of  posts  for  assistant  physicians  and 
assistant  surgeons,  and  for  officers  to  special  departments. 
The  constitution  of  the  Medical  Board,  however,  which  is 
determined  by  the  laws  of  the  infirmary,  has  remained  pre¬ 
cisely  as  it  was  in  1892,  except  that  three  years  ago  the  sur¬ 
geon  to  the  Lock  Hospital  was  given  a  seat  upon  it.  For 
several  years  proposals  have  been  made  from  time  to  time  to' 
admit  the  assistant  physicians  and  surgeons  and  the  officers  of 


receive  and  also  of  diminishing  the  money  available  for  € 
purchase  of  nourishing  food.  The  influence  of  the  methoci 
feeding  is  illustrated  by  the  statement  that  of  children  fed  fifl 
the  breast  alone  only  7  died,  of  those  fed  from  the  breast  d 
by  hand  14  died,  while  of  those  fed  entirely  by  hand  53  d  I 
The  kind  of  bottle  employed  in  hand-feeding,  as  mightt 
expected,  seems  to  have  had  a  considerable  influence,  d  :■ 
shaped  bottles  having  been  used  in  17  instances  and  ( 
pernicious  long-tube  bottles  in  40.  Dr.  Barlow  states 
the  sanitary  arrangements  seemed  seldom  to  haw 
responsible  and  that  overcrowding  had  not  much  influeu 
and  he  has  no  doubt  that  by  far  the  most  potent  causiJ 
improper  feeding,  including  in  this  term  cases  where 
food  is  both  improper  and  insufficient.  The  causes  which  l'< 
to  improper  feeding  are  ignorance,  indifference,  and  povef 
Efforts  have  been  made  to  educate  the  poor  by  means  pf  priiw 
circulars  and  domiciliary  visits  by  the  lady  sanitary  insped 
and  Dr.  Barlow  advises  that  steps  should  be  taken  to  edu^ 
mothers,  both  present  and  future,  in  the  proper  feeding  f 
rearing  of  infants,  especially  by  instruction  in  the  pu? 
schools  ;  careful  supervision  of  the  dwellings  of  the  pooip 
qualified  lady  sanitary  inspectors,  and  notification  of  casq 
diarrhoea  by  the  medical  men  in  the  borough.  He  suggi 
that  legal  procedings  should  be  taken  against  parents  i 
have  exhibited  gross  carelessness  in  the  feeding  of 
children,  that  the  practice  of  insuring  young  children  slv 
be  restricted  or  prohibited,  and  that  the  scope  of  the  fea.. 
Food  and  Drugs  Act  might  be  extended  so  as  to  bring  wi  ' 
its  provisions  all  patent  foods  so  as  to  insure  their  reaclii| 
certain  standard  of  nutritive  value. 


SOUTH  WALES. 

Infectious  Diseases, — Tuberculosis. 

The  current  year,  as  far  as  Glamorgan  is  concerned,  u 
the  present  has  been  more  than  usually  free  from  infect 


diseases,  especially  typhoid  fever,  and  there  has  beei 


severe  epidemic  of  any  sort.  Measles,  scarlet  fever,' 
whooping-cough  have,  however,  been  present  in  certain 
tricts,  necessitating  the  closure  of  several  schools, 
county  has  been  free  from  small-pox  for  many  months. 

The  Executive  Committee  of  the  South  Wales  and  j 
,  mouthshire  Branch  of  the  National  Association 
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evention  of  Consumption  have  issued,  their  second  annual 
1  )ort.  During  the  past  year  the  work  of  the  branch  has 
len  largely  of  an  educational  character.  Early  in  the  year  a 
( cular  was  addressed  to  various  bodies  in  the  district,  offering 
t  deliver  addresses  on  the  work  of  the  Association.  As  a  re- 
s't,  lectures,  illustrated  by  lantern  slides,  were  given  under 
t:*  auspices  of  the  branch  at  several  places.  The  University 
(liege  Sub-branch  has  beenactivein  carrying  out  the  objects 
(  the  Association,  and  the  College  Magazine  has  periodically 
c/oted  space  to  short  articles  on  tuberculosis,  the  means  of 
1  prevention  ;  a  considerable  amount  of  literature  has  been 
c  tributed  by  the  students  of  the  College.  An  interesting 
e?nt  was  a  lecture  on  the  Value  of  Fresh  Air  by  an  old 
sident  of  the  College.  The  question  of  a  sanatorium  for  the 
forer  classes  is  now  under  consideration  by  the  Glamorgan 
(unty  Council,  whose  medical  oflScer  of  health  (Dr.  W. 
^  lliams)  has  recently  presented  to  his  Sanitary  Committee  a 
vy  interesting  report  on  the  subject.  It  is  hoped  that  the 
(uncil  will  be  able  to  help  local  authorities  to  establish  an 
htitution  which  would  do  much  to  cure  or  alleviate  a  great 
dd  of  suffering  and  misery.  The  membership  of  the  branch 
i;:i8.  During  the  year  the  sub-branch  established  in  West 
\iles  was  resolved  into  a  separate  branch,  and  is  doing  good 
'wrkin  carrying  on  the  aims  of  the  Association. 
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PUERPEKAL  SEPSIS. 

All  who  read  Dr.  Peter  Horrocks’s  address  on  puer- 
pal  sepsis  as  published  in  the  British  Medical,  Journal  of 
Firuary  13th,  p.  349,  will,  I  am  sure,  feel  grateful  to  him  for 
n  very  practical  and  outspoken  remarks  on  this  most  ira- 
p  tant  subject.  On  one  or  two  minor  matters  these  remarks 
ny  give  rise  to  differences  of  opinion,  but  on  the  main  issue, 
tt  prevention  of  puerperal  sepsis,  there  should  be  uni- 

V  sal  agreement  with  his  teaching — that  if  we  interfere  even 
smuch  as  by  introducing  the  finger  for  purposes  of  examina- 
tii,  we  must  take  the  most  stringent  antiseptic  precautions, 
qte  as  much  as  if  we  were  going  to  introduce  the  finger  into 
tl  peritoneal  cavity. 

V.  Horrocks,  however,  is  of  opinion  that  in  the  great 
n;  ority  of  cases  of  “  natural  labour  ”  no  interference  what- 
e-r  is  called  for,  examination  being,  therefore,  both  ffnneces- 
8i7  and  dangerous.  With  all  respect  to  so  eminent  an 
auiority,  I  would  venture  to  suggest  that  in  assuming  any 
PJicular  case  which  comes  before  us  to  be  absolutely  natural 
ai  aseptic,  we  are  to  a  certain  extent  leaving  matters  to 
^mce,  and  may  find,  too  late,  that  our  assumption  has  been 
u.Dunded.  Prevention  is  certainly  better  than  cure  in  these 
«?s,  and  personally  I  feel  very  strongly  that  we  have  no  right 
iiany  case  merely  to  assume  asepticity  when  we  have 
ir  our  power,  if  we  will  only  use  them,  the  means 
make  assurance  doubly  sure  ”  by  a  thorough  and  logical 
ajiication  of  aseptic  and  antiseptic  principles  in  all  our 
m  wifery  work.  Apart  from  the  fact  that  the  vagina  and 
vva  are  frequently  septic  even  before  the  accoucheur 
aives,  in  not  a  few  cases  soiling  with  faeces,  etc.,  occurs  at 
oioon  after  labour.  A  certain  amount  of  abrasion  or  lacera- 
9‘  1'^®.  soft  parts  is  almost  inseparable  from  any  labour, 
^S'cially  in  primiparae,  and  these  open  wounds  are  equally, 

•  .ot  more,  liable  to  septic  contamination  than  wounds  else- 
w  re.  Why,  then,  should  we  hesitate  to  treat  wounds  of  the 
la  ®s-y,  wounds  of  the  thigh  or  foot— that 

is  >y  efficient  antiseptic  dressings  ? 

p\.A  P^per  which  will  be  shortly  appearing  in  the 
/'Aitimer  I  have  outlined  the  actual  details  of  aseptic  or 
septic  technique  which  I  have  for  some  time  adopted  in 
own  rnidwifery  practice  with,  I  am  pleased  to  say,  the 
t  satisfactory  results.  If  some  such  plan  were  adopted 
’.all  medical  men  in  their  attendance  upon  childbirth,  I 
I'he  present  high  mortality  from  puerperal  sepsis 
practice,  not  to  mention  the  large  amount  of 

V  LI  ^^^ch  now  provides  work  for  the  gynaecologists, 

'  la  be  very  materially  reduced. — I  am,  etc., 

R.  Cooper,  M.D.,  B.Sc.Lond.,  F.R.C.S.Eng. 
wdon,  Feb.  isth. 


d  h^ve  read  Dr.  Horrocks’s  paper  on  puerperal  sepsis 
niie  British  Medical  .Tournal  of  February  13th  with  lin¬ 
'd  interest,  and  on  the  whole  I  think  every  one  will  agree 
'  *1  Its  general  tenour.  But  towards  the  close  of  his  paper 


Dr.  Horrocks  gives  answers  to  two  self-imposed  questions 
which  entirely,  to  my  mind,  contradict  one  another. 

(Question  i.  Should  a  doctor  who  gets  a  case  of  puerperal 
septicaemia  continue  his  midwifery  practice  ? — A.  The  answer 
is  decidedly  in  the  negative. 

Question  2.  How  soon  after  ceasing  to  attend  upon  a  puer¬ 
peral  septic  case  is  it  possible  to  resume  practice  i’ — A.  In 
about  15  to  20  minutes,  or  just  as  long  as  it  takes  to  get  your 
hands  aseptic. 

If  this  procedure  be  allowed  in  answer  to  (Question  2  it 
becomes  only  a  matter  of  equally  careful  disinfection  after 
each  visit  to  a  patient  with  puerperal  septicaemia  in  order  to 
attend  another  confinement  without  risk  to  the  patient ;  and 
consequently  according  to  this  method  of  reasoning  the 
necessity  of  giving  up  one’s  midwifery  practice  as  stated  in 
answer  to  Question  i  does  not  exist.— I  am,  etc., 

February  14th.  J.  M.  K. 


THE  TREATMENT  OF  PNEUMONIA. 

Sir, — My  letter  in  the  British  Medical  Journal  of  Decem¬ 
ber  19th,  1903,  commenting  on  Dr.  Lees’s  lectures  on  the 
above  subject  has  evoked  a  considerable  amount  of  criticism, 
and  the  critics  seem  all  to  agree  with  Dr.  Lees  and  to  diflei 
from  me.  My  first  impression  was  to  retire  from  the  arena, 
and  leave  the  ring  in  the  undisputed  possession  of  Dr.  Lees 
and  his  admirers ;  but  really,  the  letters  have  afforded  me 
such  a  fund  of  amusement  that  I  do  not  like. to  keep  it  all  to 
myself,  so,  just  for  the  fun  of  the  thing,  I  have  the  teinerity 
to  venture  back  to  the  field  of  controversy  and  there  await  the 
final  knock-out  blow  from  some  of  the  doughty  champions 
who  appear  to  think  that  they  have  already  puliverized  me. 

I  may  first  premise  that  I  am  an  advocate  of  blood-letting, 
occasionally  even  in  pneumonia,  and  I  hope  that  I  employ  it 
intelligently.  I  bled  an  old  lady  aged  89,  when  she  was  in  the 
status  epilepticus  from  a  cortical  haemorrhage,  to  the  amount 
of  17  fiuid  oz.  She  lived  till  she  was  95.  I  have  seen  as 
much  oxygen  in  cylinders  administered  as  cost  some  hundreds 
of  pounds,  and  I  still  continue  to  prescribe  it.  Recently 
a  young  gentleman  dying  from  phthisis  used  about  twenty 
shillings’  worth  a  day,  and  he  averred  that  it  gave  him 
great  relief,  and  the  nurses  asserted  the  same  thing ;  his 
intercostal  muscles  were  not  sufficient  to  draw  in  air, 
and  hence  the  advantage  of  oxygen  driven  in  under  pressure. 
Compressed  air  would  have  served  the  same  purpose,  but 
here  expense  was  a  matter  of  no  concern.  In  analogous  cases 
I  have  occasionally  ordered  a  foot-bellows,  and  here  the 
driven  air  can  be  filtered  through  cottonwool.  None  of  us 
can  get  on  without  oxygen,  and  my  objection  is  not  to  its  use 
even  when  supplied  in  cylinders,  but  to  the  blind,  unreason¬ 
ing  faith  with  which  some  men  assert  their  “belief”  in 
oxygen,  much  in  the  same  way  as  they  would  repeat  a 
creed.  A  friend  of  mine  says  that  “  if  inhaled  sud¬ 
denly  in  large  quantities  the  gas  is  excessively  stimulating, 
and  may  be  followed  by,  if  it  does  not  produce,  quite  a  tetanic 
condition  of  muscles.”  This  looks  like  a  strychnine  effect. 
Paul  Bert  said  that  animals  exposed  to  the  pressure  of 
oxygen  above  six  atmospheres  died  in  violent  convulsions. 
Recently  some  experimenters  have  shown  that  if  in  the  atmo¬ 
sphere  inhaled  the  oxygen  tension  be  over  80  per  cent., 
equivalent  to  about  four  atmospheres  pressure,  a  condition  of 
apnoea  is  engendered  ;  here  the  oxidation  of  the  blood  would 
take  place  by  the  ordinary  diffusion  of  gases,  and  the  respira¬ 
tory  pump  would  be  thrown  out  of  action.  Surely  this  would 
be  a  very  undesirable  thing  in  pneumonia,  but  fortunately 
economic  laws  rather  prevent  such  free  administration.  There 
is  plenty  of  oxygen  in  the  atmosphere  to  saturate,  or  almost 
saturate,  all  the  haemoglobin  with  which  it  comes  in  contact. 
My  critics  are  so  satisfied  with  their  own  clinical  observations 
that  I  suppose  it  is  useless  to  refer  them  on  this  point  to  Ihe 
writings  of  Paul  Bert,  or  to  the  admirable  work  of  Dr.  W. 
Ernest  Thomson  on  The  True  Position  of  Oxygen  as  a  Restora¬ 
tive  in  Carbonic-acid  Poisoning,  published  in  the  Olasgoio 
Medical  Journal^  1893-94.  I  am  inclined  to  think  that  the  study 
of  such  good  work  might  improve  the  accuracy  of  their 
observations  and  the  value  of  their  deductions. 

In  pneumonia  the  difficulfy  is  usually  not  in  finding 
oxygen,  but  in  securing  a  sufficient  aiirating  surface  in  the 
lungs.  Zuntz  calculated  the  alveolar  surface  of  healthy 
human  lungs  at  go  square  metres,  and  if  this  oxidation  sur¬ 
face  be  reduced  to  a  half  or  a  third  it  is  easy  to  see  how 
impossible  it  is  to  sufficiently  oxidate  the  blood. 
again,  men  who  are  constantly  vaunting  their  so-called 
clinical  experience  are  not  content  ivith  the  reduction 
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efiocted  by  disease,  but  still  further  reduce  it  by  setting  up  a 
o.itarrhal  condition  in  the  sound  portions^  of  the  lunp  by  tire 
use  of  drugs  and  bronchitis  kettle,  prescribed  with  the  object 
of  “loosening  the  phlegm.”  Clinical  observations  s.ioula 
have  taught  that,  caeteris  'paribus,  the  less  the  expectoration 
the  more  favourable  the  prognosis.  The  maintenance  of  as 
large  an  aerating  surface  as  possible  is  of  much  more  import¬ 
ance  tlian  the  oxygen  tension.  .  . 

Some  time  ago  1  saw  a  severe  case  of  pneumonia  in  consul¬ 
tation.  I  found  the  youth  lying  on  the  sound  lung-he  was 
too  ill  to  turn  himself  or  to  care  how  he  lay-^extremely  livid, 
almost  asphyxiated,  and  loud  mucous  rales  in  his  trachea._  i 
simply  rolleel  him  over  on  his  back  ;  his  colour  and  breathing 
improved  immediately-  I  also  prescribed  a  mixture  of 
cliloride  of  calcium  and  strychnine  to  dry  up  the  phlegm. 
He  recovered.  There  may  be  an  advantage  m  keeping  the 
oxyo'en  tension  as  high  as  jiossible  in  the  healthy  alv^eoli,  but 
any  hyperoxidation  of  the  h  loodcirculatingin  these  alveoli  must 
be  very  slight, ,  and  the  quantity  that  can  be  absorbed  by  the 
blood  apart  from  the  haemoglobin  is  muchless  than  what  would 
be  absorbetjlby  tlie  same  volume  of  water.  Any  advantage  that 
there  may  be'in  a,  cylinder  of  oxygen  can  be  equally  obtained 
from  compressed  air.  In  order  that  I  may  not  omit  anj  thmg 
in  favour  of  cylinders  of  oxygen,  I  must  refer  to  the  valuable 
investigations  of  Dr.  Haldane  on  the  e fleets  of  carbon  mon¬ 
oxide  on  mice  and  men.  He  uses  the  mouse  as  an  indicator 
of  the  presence  of  poisonous  proportions  of  carbon  monoxide 
in  the  atmosphere  of  coal  mines,  as  it  is  much  more  quickly 
affected  than  the  human  being.  At  a  tension  of  two  atrno- 
spheres  of  oxygen  the  poisonous  action  of  carbon  monoxide 
is  abolished  ‘in  the  case  of  the  mouse  as  at  high  tension  it 
can  obtain  suflieient  oxygen  from  the  gas  dissolved  in  the 
plasma  of  the  blood.  However,  the  oxygen  does  not  displace 
the  carbon  monoxide  from  the  haemoglobin,  and  in  man  the 
quantity  of  oxygen  that  can  be  absorbed  by  the  plaatna  is  not 
of  much  account.  I  have  entered  fully  into  the  subject,  as  I 
do  not  wish  tominimi/e  any  advantage  which  a  cylinder  of 
oxygen  may  jiossess,  but  I  merely  wish  to  point  out,  first, 
that  it  has  no  greater  chemical  affinity  than  the  oxygen  of  the 
atmosphere;  secondly,  in  pneumonia  aerating  surface  is  of 
very  much  greater  importance  than  oxygen  tension  ;  thirdly, 
any  slight  benefit  which  may  lie  gained  by  increased 
oxygen  tension  may  be  equally  obtained  from  compressed 


air. 


My  preceding  remarks  may  serve  for  the  special  delectation 
of  Dr.  Whitby,  but  regarding  bis  argument  about  “young 
children  eagerly  and  repeatedly”  demanding  oxygen  “when 
the  advent  of  air  hunger  and  cyanosis  has  rendered  them  in- 


-L  xiiiaj.  uiifiu  vei'y  important 

of  death  in  pneumonia  in  young  children  is  failure  of  the  re¬ 
spiratory  jiump  ;  they  fail  to  draw  air  in.  but  the  supply  of 
oxygen  from  a  cylinder  must  prove  a  poor  substitute  so  far  as 
the  right  side  of  the  heart  is  concerned. 

Next  with  regard  to  blood-letting,  I  may  say  that  I 
quite  agree  with  Dr.  Lees  that  it  requires  no  supernatural 
■wisdom  to  understand  that  if  you  remove  3  oz.  r»r4  0z.  of 
blood  from  the  circulation,  the  quantity  abstracted  will  not 
reach  the  right  side  of  the  heart,  but  I  may  remind  him  of  a 
fact  of  which  he  is  no  doubt  aware,  but  which  he  seems  to 
have  forgotten,  that  physically  the  right  side  of  the  heart  lies 
at  the  bottom  of  the  stream,  a  stream  which  in  pneumonia 
contains  more  than  half  the  blood  in  the  body — s^y  6  Ibto  8  lb.; 
how  then  wall  the  removal  of  a  few  ounces  from  a  rivulet  at 
the  top  of  the  stream  afl'ect  the  repletion  of  the  reservoir  at 
its  bottom  H  If  he  had  carefully  read  ray  letter  he  would 
have  found  that  1  had  anticipated  and  answered  his 
argument. 

These  remarks  will  also  apply  to  Dr.  Green,  but  as  he  refers 
to  paralytic  over-distension  of  the  right  side  of  the  heart,  I 
may  refer  to  a  case  which  recently  came  under  my  observa¬ 
tion. 

When  I  was  away  on  my  holidays  a  youth  was  admitted  to 
my  ward  with  tachycardia,  the  result  of  a  kick  or  blow  on  his 
epigastrium  at  football.  Llis  pulse  was  over  250,  and  con¬ 
tinued  so  for  about  a  week.  His  abdomen  then  was  much 
swollen,  and  an  exploratory  operation  was  decided  on.  It 
was  not  considered  safe  to  give  him  an  anaesthetic,  so  he 
had  a  large  dose  of  brandy  and  a  hypodermic  injection  o 
cocaine.  Before  the  operation  was  commenced  his  pulse  hac. 
fallen  to  80.  A  large  amount  of  fluid  was  evacuated,  but 
nothing  else  was  found.  On  my  return  I  found  him  quite 
well,  and  in  reply  to  an  inquiry  from  my  house-physician  I 


refused  to  express  an  opinion  on  a,  case  I  nc 

seen,  except  that  I  thought  the  brandy  caused  the  drop  in  tli 

^  On  January  lath  he  was  sent  in  under  the  care  of  my  00 
league  Mr.  Hamilton,  supposed  to  be  suflenng  from  ruptui 
of  the  stomach,  the  result  of  another  injury  to  his  ep 
gastrium  in  the  football  field.  I  was  asked  to  see  him  on  tl 
W  and  found  him  in  a  very  distressed  condition-heai 
beat’s  over  300  per  minute,  a  small  thready  running  pulse,  u 
countable.  ^  With  Oliver’s  haemadynamometer  I  found  thij 
the  mean  arterial  pressure  was  160,  and  obliterating  pressui 
iqo  mm.  of  mercury.  The  blood  pressure  was  therefore  veij| 
high,  though  the  very  small  pulse  from  peripheral  resistand 
felt  compressible.  The  right  auricle  extended  neaily  to  d| 
right  nipple,  and  the  left  ventricle  was  contracted;  tb 
second  pulmonic  sound  was  accentuated.  Over  the  rigl 
vehicle  the  cardiac  contraction  looked  like  a  quiver  rath) 
than  a  systole.  His  liver  was  large  and  tender.  My  dn 
mosis  wL  that  the  injury  had  stimulated  the  mhibito 
action  of  the  vagus,  and  this  led  to  paralytic  distension  . 
the  right  side  of  the  heart,  and  consequent  tachycardia.  J 
very  little  blood  reached  the  left  side  the  arteries  co| 
tracted  down  rather  more  than  was  necessary,  mdcom 
quentlythe  arterial  blood  pressure  rose;  the  high  tensa 
extended  back  through  the  lungs,  as  shown  by  the  accent 
ated  second  pulmonic  sound,  and  the  right  side  did  not  get 
chlnce  of  rdieving  itself.  My  house-physician  suggest 
that  I  should  adopt  the  remedy  which  I  advocate^  name  | 
bleeding  from  the  liver;  but  my  reply  was  that  the  pane 
was  not  now  under  my  care,  and,  moreover,  I  thought  simp 
means  would  succeed.  He  got  5  gr.  of  calomel ;  nitrite 
amyl  inhalations ;  a  hypodermic  injection  of  bV  gr.  of  atropir 
and  .Vgr.  of  nitro-glvcerine  every  two  hours.  In  twenty-tc. 
hours  he  was  practically  all  right,  the  pulse  being  84,  regu 
full,  and  strong.  On  January  23rd  he  was  discharged  qu 

well  with  a  level  pulse-rate  of  60.  , 

Dr.  Staveley  Dick  says:  “If  you  apply,  it  may  be  fo 
icebags  from  day  to  day  to  an  average  healthy  man  s  chest 
abdomen  for  upwards  of  a  week,  and  at  the  same  time  subj . 
him  to  considerable  periodical  haemorrhages,  you  cause  su 
a  departure  from  his  internal  economy  and  external  cn\  j 
ment  as  must  inevitably  exercise  a 

powers.”  This  is  a  very  novel  experiment  ;  it  has  certa  c 
not  been  recommended  by  Dr.  Lees  or  rnyself.  I  hope  .  ‘ 

will  first  try  it  on  himself.  His  blood-letting  seems 
raised  the  arterial  blood  pressure,  and  this  extraordinary  eflj 
makes  me  rather  sceptical  about  the^ value  of  hjsobsmat  cl 
He  puts  a  very  limited  estimate  on  the  value  of  consuitatioL 
and  thinks  more  depends  on  “the  keenness  and  ^ 
judgement  of  the  man  in  hourly  attendance.  There  may 
and  probably  is,  a  little  prejudice  on  my  Part ;  ,  d 

sufiTering  from  pneumonia,  I  should  not  care  for 
visit  from  a  man  whose  armamentarium  included  a  ^ 
hypodermic  syringe,  a  bottle  of  brandy,  and  ether  0  • 

ends.  I  would  probably  ask  him  to  come  the  d^y 
to-morrow,  or,  if  he  did  not  mind,  he  might  stay  away 

^^D^^Stuart  Tidey’s  explanation  of  ^be  use  M  the  icebaj 
the  abdomen  is  simplicity  itself.  He  says  :  My  ow  [ 
is  that  one  of  its  most  important  effects  due  to . 
decreasing  the  volume  of  gases  contained  in  the  prac 
closed  cavities  of  the  body.”  He  does  not  tell  us  / 

intra-abdominal  pressure  is  correspondingly  dimmisc 

■which  is  essential  for  any  value  which  nis  j 
may  possess.  but,  while  he  is 
matter,  we  will  examine  his  theory  a  little  mor 
Gases  expand  and  contract  of  their  volume  M 
degree  Centigrade  which  the  temperature  is  raisea 
diminished.  Now  suppose  tlip  icebag  lowered  the  te^ 
ture  1°  C.  or  <{.4°  F.— a  very  liberal  estimate— the  yoium 
the  gas  would  be  reduced  Vr  of  its  bulk  ;  I  don  t 
much  gas  he  supposes  to  be  in  the  abdomen,  but  i  ao  k 
that  a  reduction  of  Vi  of  the  volume  is  a  mere  ba gat 
IMoreover,  I  can  say  from  personal  observation  that  ti_  , 
abdominal,  pressure  is  not  correspondingly  dmimis 
After  this  Dr.  Tidey  must  excuse  me  refusing  to  discuss  s 
him  the  value  of  his  experience  of  either  blood-icuiU; 

^^I^donot  share  Dr,  McNamara’s  contemptuous  opiiuc; 
the  medical  student ;  we  have  got  many  in  Liverpool 
could  teach  him  not  only  anatomy,  but  also  physics,  u  ■ 

judge  from  the  theory  he  propounds.  The  6oz.  or  5 

stracted  by  leeches  or  venesection  are  only  a 
of  the  blood  rushing  to  the  reservoir  at  the  bottom  o 
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t  ain.  If  it  were  mc'rely  a  question  of  keeping  a  certain 
u:  unt  of  blood  from  reacliing  the  right  side  of  the  heart 
tr.  1  it  had  time  to  riglit  itself,  then  a  ligature  round  one  or 
>01  thighs  would  serve  the  purpose  more  efl'ectually.  The 
vile  of  the  venous  blood  is  in  direct  communication  with 
h  right  side  of  the  heart,  and  the  low  resistance  in  the 
inrioles  enables  any  depletion  to  be  quickly  replaced  from 
h  irteries,  so  blood  abtracted  in  these  cases  can  only  act  by 
;i  inishing  the  total  amount  in  circulation. 

;  much  for  Dr.  McNamara’s  references  to  anatomy, 
{girding  the  children  who  “were  living  in  the  vitiated 
ijjsphere  of  small,  overcrowded  rooms,”  these  two  re- 
0  ries  must  have  afforded  him  a  great  amount  of  moral 
at'faction,  seeing  that  he  had  “  never  before  seen  children 
itlarly  circumstanced  recover  from  the  condition  in  which 
.and  them.”  But  in  future  I  would  advise  him  to  put 
gj  cases  in  the  best  room  in  the  house  or  send  them  to 
iO‘ital. 

.tent  this  subject,  I  hav'e  recently  had  a  long  letter  from 
.i^riend  and  teacher,  Sir  W.  T.  Gairdner,  to  whose  very 
avious  and  historic  article  on  the  Treatment  of  Pneumonia, 

, cashed  in  the  Practitioner  of  January,  1900,  I  have  now 
Kill  pleasure  in  drawing  attention.  Sir  William  says  in 
li'.etter:  “1  am.  however,  still  of  opinion  that  there  is  a 
egimate  field  for  blood-letting  in  pneumonia,  could  one 
pjure  to  disregard  the  conventional  and  too  negative  aspect 
<l  odern  treatment.” 

T’an  cordially  endorse  this  statement,  but  I  think  the 
iei  is  a  very  narrow  one — and  in  this  I  believe  I  am  echoing 
dri^'iHiam  Gairdner’s  views — and  should  be  limited  to  the 
[r:  forty- eight  hours  from  the  onset  of  the  disease  in  those 
-nationally  sthenic  cases  where  there  is  high  arterial 
“'on.  Of  course  great  caution  should  be  exercised  to 
7:1  any  serious  loss  of  blood,  especially  where  there  may 
;=  feeble  or  fatty  right  ventricle,  as  such  conditions  are  apt 
0  id  to  pulmonary  oedema. — I  am,  etc., 

L.rpool,  Feb.  ist.  James  Barr. 


LUMBAGO. 

71, —In  the  intei-esting  letters  which  have  appeared  on 
ib  subject,  only  one  calls  for  a  remark  from  me. 
r. Edgeworth,  in  the  Britlsh  Medical  Journal  for 
^rary3oth,  expresses  a  difficulty  in  conceiving  that  the 
ea  le-fibres  within  the  spindle  share  the  general  contraction 
f  e  muscle,  because  they  seem  to  receive  no  motor  nerve. 
In  n  every  fibre  the  contraction  proceeds  along  the  nerve- 
^>:oart  of  it  from  the  nerve  ending.  The  upper  part  of  the 
;urius  of  the  frog  is  said  to  be  devoid  of  nerves  but  con- 
with  the  rest,  the  contraction  of  the  fibres  passing 
j:  them.  In  the  fibre  within  the  muscle  spindle  the  con- 
7  on  may  pass  into  it  from  both  above  and  below.  Thus 
absence  of  motor  nerves  is  not  the  difficulty  it  at  first 
73  to  be. 

nay  add  that  the  second  of  the  cases  of  “brachial 
7  '.lgia’'  recorded  by  Dr.  Distin,  in  the  number  of  the 
-NAL  in  which  my  lecture  appeared,  is  instructive.  It 
hink,  an  illustration  of  the  aid  to  discernment  afforded 
e  conception  of  “fibrositis”  as  the  pathological  basis  of 
'■  a  condition  as  is  described. — I  am.  etc., 

'  qou,  w,,  Feb.  i6th.  William  R.  Gowers. 


It  is  all  very  well  for, a  certain  class  of  consultant  to  prearii. 
of  the  dignity  of  the  iirofession,  but  does  that  class 
what  it  preaches?  Talking  with  men  in  general  practice*,  I 
so  often  am  told  :  “  Things  have  altered  since  your  day.  In 
your  day,  as  you  tell  us,  you  could  trust  your  consultant ; 
nowadays  we  generally  cannot.  Patients  now  so  often  steal 
away  and  see  a  consultant  without  our  knowledge,  and  tin* 
consultant,  having  the  excuse  of  their  not  having  been  sent 
by  a  medical  man,  annexes  them  and  treats  them  as  if  he 
were  the  family  attendant,  and  often  at  reduced  fees.  If  'we 
do  send  them  for  an  opinion  we  often  only  get  an  acknow¬ 
ledgement,  and  our  patients  are  seized  bodily  and  sent  into 
‘homes,’  and  that  now  not  limited  to  cases  for  operation, 
but  in  many  instances  the  medical  oases  are  similarly  don- 
fiscated,  and  so  we  lose  what  we  justly  should  have— the 
general  care  of  the  case.” 

Now,  this  means  one  of  two  things  :  either  those  consultants’ 
ideas  of  ethics  are  absolutely  dishonest,  or,  if  bn  the  staff  of  a 
teaching  hospital,  they  admit  their  teaching  is  so  bad  that 
they  cannot  trust  those  they  profess  to  teach  and  in  atttmpi- 
ing  which  they  have  risen  to  the  position  of  consultants. 

I  am  an  idle  man,  and  will  gladly  receive  the  nambs  of  any 
general  practitioners  who  think  as  I  do,  and  get  up  .meetings 
in  London,  Liverpool,  Birmingham,  Bristol,  etc.,  to  organize 
locally  in  order  that  pressure  maybe  put  on  members  of 
Parliament  to  prevent  so  scandalous  ani  injusticel— I  am, 
etc., 

llolne  Chase,  Blctcliley,  Bucks,  Feb.  i4t]i.  P,  B.  Giles. 


Sir, — “L.R.C.P.  ”  is  well  within  the  mark  when  he  asserts 
that  the  prohibition  of  dispensing  by  doctors, would  mean 
“  the  absolute  ruin  of  hundreds  of  hard-working,  conscientious 
medical  men  who  attend  the  poorer  section  of  the  com¬ 
munity.”  Such  men  already  have  hard  work  to  keep  their 
heads  above  water  in  the  competition  with  medical  institu¬ 
tions,  prescribing  chemists,  etc.,  and  the  immediate  result, 
of  such  a  change  would  be  the  transference  of  about  50  per 
cent,  of  their  practice  to  such  competitors.  Let  the  so-.calied 
“leaders  of  the  profession,”  who,  we  are  told,  are  introducing 
this  tyrannical  measure  on  the  grounds  that  it  is  beneath 
the  dignity  of  the  profession  to  dispense  medicine,  I  e  warned 
betimes,  lest  they  discover  too  late  that  they  have  played  the 
part  of  traitors  and  betrayers  of  their  less  fortunate,  but 
perhaps  not  less  deserving,  fellows. 

For  my  part,  I  consider  it  an  open  question  whether  a  man 
whose  only  relation  to  drugs  is  the  writing  of  prescriptions 
is  as  likely  to  prove  successful  in  his  treatment  of  disease  as 
one  who  is  in  daily  touch  with  the  remedies  themselves. 
There  are  many  who  share  my  opinion,  Still,  the  trend  of 
evolution  in  these  matters  seems  to  be  in  the  direction  of  a, 
division  of  labour,  and  accordingly  the  time  wall  perhap.s 
come  when  doctors  will  have  ceased  to  dispense  and  chemists, 
to  prescribe.  But  there  is  nothing  to  be  gained  and  very 
much  to  be  lost  by  an  attempt  to  crudely  forestall  this  result 
by  legislation.  In  fact,  the  contemplated  injustice— con¬ 
fiscation  would  be  a  more  suitable  word — is  so  fiagrant  that 
in  my  opinion  the  Medical  Defence  Union  should  intervene 
to  protect  the  interests  of  the,  majority  now  menaced  by  the 
fanatical  interference  of  a  few  officious  busybodies. — 1  am, 
etc., 

Feoruaiy  latli.  SuBSClUBER  TO  THE  M.D.U. 


PROHIBITION  OF  DISPENSING  BY  DOCTORS. 

present  condition  of  the  medical  profession, 
!7-meral  practitioner  will  commit  moral  suicide  unless  he 
'  7  vigorously  organizes  to  resist  any  and  all  legislation  to 
or  prohibit  his  power  to  dispense. 

;  innot  say  I  was  ever  a  needy  practitioner,  as  unfortu- 
'  7  I  know  many  of  my  medical  friends  to  have  been,  and 
^ne  cases  still  are,  but  I  honestly  admit  that  had  I  been 
7  bited  from  dispensing  my  own  medicines  I  should 
*7  ly  have  become  one.  My  practice,  which  I  held  from 
'  0  1896,  and  which  my  father  had  worked  from  1841,  was 
'y  w'ide  one,  and  ten  miles  from  any  town  or  chemist, 
aly  w’ould  the  inconvenience  to  patients  have  been  in- 
ountable  had  they  by  law  been  debarred  from  obtaining 
medicines  from  us,  but  our  pecuniary  loss  ivould  have 
i  very  considerable.  We  calculated  the  profits  on  our  dis- 
ng  paid  the  cost  of  all  drugs,  a  dispenser,  and  all  the 
I  uses  of  a  stable  which  was  as  well  known  in  the  hunting 
IS  at  our  patients’  doors.  If  such  was  the  importance 
ipensing  in  a  really  first-class  practice,  what  will  be  the 
;  it  to  the  struggling  practitioner  ?  It  would  mean  abso- 
a  mn. 


Sir, — I  have  followed  with  interest  the  discussion  on  tiu* 
suggested  prohibition  of  dispensing  on  the  part  of  medical 
practitioners.  I  frankly  admit  that  I  dq  not  see  how  a  jiro- 
hibitory  measure  can  be  carried  into  effect  at  the  present 
stage.  A  reasonable  time  should  at  least  be  allowed  for  the 
evolution  of  opinion  and  in  order  to  allow  medical  men  wIjo 
dispense  to  set  their  practices  in  order  before  they  can  be  e>- 
pected  to  concur  in  the  new  arrangement. 

Nevertheless  the  object  which  prohibition  has  in  view  is.  I 
believe,  in  the  best  interests  alike  of  the  public  and  of  the* 
medical  profession.  The  question  is  not  a  purely  financial 
one,  but  it  is  noteworthy  that  the  opjronents  of  the  propc  sed 
reform  have  discussed  it  almost  exclusively  from  this  stand¬ 
point.  They  express  fear  that  patients  will  be  unwilling  to 
pay  both  practitioner  and  chemist,  that  they  will  be  drivem  to 
have  recourse  to  hospitals,  dispensaries,  and  prescribing 
chemists,  and  that  the  last  mentioned  class  will  tlourish  more 
than  it  ever  has.  1  confess  that  to  me  these  objectieins 
appear  to  have  little  value.  In  particular  as  to  theffirst  my 
experience  in  prescribing  has,  been  almost  entirely  to  the 
contrary  effect. 
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[Feb.  20,  1904. 


Another  noint  of  more  practical  importance  has  been 

rafsed  that^ namely,  which  concerns  the 

a  i^nsinTpU?ce  and 

rtuinJi'^dhlTeriei^M^s^ 

than  mevioSly  On  the  other  hand,  he  pays  no  rent  for  a 
Se?v  he  hM  no  drug  bill  to  meet,  no  dispenser  or  medicine 
bov  to  na?  RhrvisRs  patients  at  home  his  fees  are  not 
lessened  by  a  deduction  for  medicines,  many  of  which  in  the 
present  dSLeexpe  bad  debts  imply  loss  of  time  and 

of  work  but  not  of  monetary  outlay. 

In  view  of  these  facts  and  of  the  evident  unreadiness  of 
manv  nractitioners  to  discontinue  the  old  system,  1 
suegest  that  some  form  of  commission  sh9uld  be  appointed 
bv^  members  of  our  profession  to  inquire  into  this  disputed 
SinTo?  profit  01  loss^ and  to  ascertain,  as  nearly  as  possible 
1  la  vanl  aicrnificance  If  the  British  Medical  Associa- 
«oo  undertake  this  work  it  will  help 

materially  to  bring  about  the  systematic  and  deliberate  con- 
ride?ation  of  this  whole  question  by  reducing  the  present 
financial  nebula  to  a  more  concrete  form.  I 
Highbury,  In  Feb.  istb. 


Sir  —May  I  suggest  that  those  who  are  in  favour  of  pro 
hibiting  doctors  from  dispensing  should  do  a  little  locun 
inirwork  in  or,  better  still,  purchase,  a  working-class  prac 
tice  and  thus  gain  some  practical  knowledge  of  the  subject 
I  veS  to  think  that  at  present  they  cannot  have  tli 

slightest  idea  as  to  what  the  bulk  of 

like  If  they  have  any  knowledge  of  the  facts,  fn^  tae 

must  be  anxious  to  exterminate  this  branch  of  the  pre 

^^As°  a'  village  practitioner  in  a  district  where  there  is 
cheLht  I  maintain  that  it  is  absolutely  absurd  to  sugges 
such  a  law.  Gladly  would  we  all  throw  away  our  drugs  an 
npver  disnense  another  bottle  of  medicine.  Gladly  would  « 

all  "t  to  the  eeats  of  the  mighty”  “d  ' 

miineas  a-niece.  The  one  is  as  impossible  as  tne  oiner. 

It  is  ?eall?  difficult  to  believe  that  any  such  law  has  bee 

seriously  proposed.-!  am,  etc..  Common  Sense. 

February  14th. _ _ _ 


Sir  — It  has  been  proposed  by  a  member  of  one  of  the 
Divisions  of  the  Metropolitan  Counties  Branch  to  msert  a 
clause  in  the  draft  Medical  Acts  Amendment  Bill  to  prevent 
doctors  dispensing  their  own  drags  to  their  own  patients. 

Such  an  obviously  absurd  suggestion,  if  carried  out,  would 

reduce  to  paupers  50  per  cent.,  if  not  more,  of  general  prac¬ 
titioners,  many  thousands  of  whom  in  our  ranks  are  only  in 
a  position  to  keep  themselves  and  their  families,  pay  rent, 
etc.,  and  one  or  two  premiums  for  life  assurances. 

For  men  so  situated  the  clause  would  spell  rum,  as  they 
could  neither  afiford  to  keep  a  dispenser  or  to  glb^e  up  their 
surgery  practice,  which,  with  the  big  Friendly  Society  work 
and  contract  practice,  and  the  consequent  dispensing  which 
they  entail,  forms  the  greater  part  of  their  income. 

Placed  in  such  a  situation  there  would  be  no  other  course 
that  we  ^could  in  any  way  take  but  to  ignore  that  particular 
clause,  and  as  so  many  of  us  would  be  forced  by  stress  of  cir¬ 
cumstances  “into  the  same  boat,”  in  my  opinion,  the  clause 
would  almost  at  once  become  a  “  dead  letter.  . 

Again,  how  could  we  give  relief  to  our  patients  in  sudden 
emergencies,  in  the  middle  of  the  night,  on  Sundays  and 

^^(^mopMe^the  insertion  of  a  clause  in  the  draft  prohibiting 
newly  qualified  practitioners  from  making  up  their  own  niedi- 
cines  for  their  own  patients,  say  after  January  ist,  1905,  would 
be  a  little  less  absurd  than  the  clause  proposed,  which,  as  it 
is  such  a  drastic  measure,  would  be  found  to  be  quite  unwork¬ 
able  and  totally  uncalled-for,  and  as  ridiculons  as  sending  tor 
a  workman  to  do  a  job  and  then  depriving  him  of  his  tools, 
but  it  would  at  any  rate  not  beggar  the  present  generation  ot 
general  practitioners,  who  have  invested  all  their  capital  in 
practices  which  are  essentially  dispensing  ones.— I  etc., 

February  x6tb.  _ _  Fair  Play. 


MEDICAL  UNIONS  AND  THE  BRITISH  MEDICAL 

association.  ,  ,  •  u 

SiR,-I  was  very  pleased  to  read  Dr-  ®  t 

British  Medical  Journal  of  February  ijtfi,  1-  399,  on 
fbove  subject,  and  to  notice  how  harmoniously  the  Coi^ 
Surgeons  Committee  propose  to  work  with  the  i  ilesbi 

Branch  of  the  British  Medical  Association.  ^^^joint  oo' 
At  Hartlenool  I  proposed  the  formation  of  a  conjoini  0. 
mUtee  to  brmg  together  this  Union  and  the  Association,  h 
this  was  rejected.  Lately,  however,  better  counsels  pr^mi^^ 
friendly  arrangement  which  may  be  ultimately  n^rr  ,  , 

lhat  theUnioSsof  this  part  of  England  may  probab^ 
hand-in-hand  with  the  North  of  England  Branch  of  the  ball 

IVIcdicftl  A.ssoci&tiion.  «.«-»-i:iaGiA7PTYinvpniPi 

We  want  a  liberal  policy  as  well  as  a 

we  want  to  draw  all  men  i^to  the  Association  and  study 
wants  of  all  doctors  whether  in  the  Association  ej- 

As  Dr.  Dickson  proposes,  we  should  goj 

the  Oxford  meeting  of  representatives  of 

and  compare  notes  and  exchange  views— great  gooa  ana 

couragement  would  come  from  it.  +v,o  nupstioii; 

I  understand  that  Mr.  Whitaker  is  stud^i  S  d  studj  j 
contract  practice  in  some  parts,  but  if  he  ^ 
all  over  these  British  Isles,  I  think  ^bat/nan^ 
will  be  mouldy  by  the  time  he  has  completed  bis  repo  . 
Special  commissioners  should  b^  appointed  for  ihs  wo, 
,iri  allnfi.pri  t.n  large  areas,  to  get  the  thing  well  a 


fepGCi&l  comnnssioucro  oiiuu  ‘^r^TiTall  dnnG 

and^  allotted  to  large  areas,  to  get  the  thing  well  d 
without  delay.— I  am,  etc., 

Member  of  tbe  Council,  Nortb  of  Englantt  , 


Sir, — I  read  that  a  member  of  one  of  the  Branches  of  the 
Association  wishes  to  make  a  motion  to  prevent  practitioners 
from  dispensing  except  in  certain  specifically  stated  circum- 

Stfi'HCGS  • 

The  most  appropriate  quotation  to  meet  such  a  rnotion  may 
be  taken  from  a  surgeon  created  by  George  Eliot  in  Middle- 

march:  .  i-  T  tv,  • 

“But  wbat  I  contend  against  is  tbe  way  medical  men  are  fouling  tbeir 

own  nest,  and  setting  up  a  cry  about  tbe  country  as  if  a  general  practi¬ 
tioner  wbo  dispenses  drugs  couldn’t  be  a  gentleman.  I  throw  back  tbe 
imputation  with  scorn.  I  say,  tbe  most  ungen tlemanly  trick  a  man  can 
be  guilty  of  is  to  come  among  tbe  members  of  bis  profession  witb  inno¬ 
vations  wbicb  are  a  libel  on  tbeir  time-bonoured  procedure.  That  is  my 
opinion,  and  I  am  ready  to  maintain  it  against  any  one  wbo  contradicts 
me.”  Mr.  Wreneb’s  voice  bad  become  exceedingly  sharp. 

Small  wonder,  too,  but  times  are  even  worse  for  the  general 
practitioner  nowadays  than  they  were  seventy  odd  years  ago. 
Some  men  rather  plume  themselves  upon  being  prescribing 
practitioners  only,  but  is  it  not  far  better  to  make  up  for  sny 
patient  a  mixture  containing  a  combination  of  drags  with  the 
effect  of  which  the  practitioner  is  thoroughly  conversant, 
rather  than  to  prescribe  incompatibles  or  the  ready-made 
products  of  enterprising  wholesale  chemists,  or,  worse  still, 
to  have  a  prescription  hawked  about  amongst  the  many 
friends  of  a  patient  who  may  have  honoured  one  with  but  a 

single  interview  ?— I  am,  etc., 

February  i7tb  FiVE  AND  Let  LiVE. 


THE  SWEATING  OF  MEDICAL  MEN. 

Sir,— I  think  the  remedy  of  your  correspondents 

is  a  great  deal  in  their  own  hands.  If  .“edical  p„  gu^  1 
would  combine  to  accept  no  contract  practice  , 

head  per  annum  which  would  pay  them  for  ^ 

attention  and  medicine,  we  should  hear 
“  sweating”  grievance.  If  a  medical  man  ii^^e  , 

underpaid  work  he  should  do  it  without  grumbling, 

only  himself  to  blame.  .  .vUcorvation  ' 

As  regards  social  position,  judging  from  ^^serv  ^ 

experience,  I  find  that  if  a  practitioner  is  .  f  , 

will  be  treated  as  such  by  all  classes  ;  but  if  he  is 
holding  of  a  degree  or  a  diploma  will  not  make  1 

I  am,  etc.,  Ernest  W.  Wade,  M.D.,  T.C.i 

Harleston,  Norfolk,  Feb.  istb. 


CANCER  AND  ITS  ORIGIN.  L 

Sir,-Two  most  interesting  letters  on  the  above  suci 
appear  in  the  British  Medical  Journal  of  Pobiu  y 
p.  402,  the  one,  however,  being  quite  opposed  to  tl  e  ^ 
its  line  of  thought.  It  is  refreshing  to  have  a  layman  s 
of  the  subject,  and  that  so  ably  ppi'ossed,  more  especiau 
it  so  closely  harmonizes  with  that  which  i  ^  , 

eventually  prove  to  be  correct.  That  oneforin  of  oa 
events- namely,  scirrhus  of  the  mamma— is  closely  conn 
with  the  migration  of  ovarian  cells  to  that  organ,  , 
point  of  view  beyond  doubt.  That  these  will  be  enabi 
assume  a  malignant  tendency,  however,  will  largely 
upon  the  inhibition  of  that  physiological  action  01  ^ 
oro-uDS  which  control  healthy  cell  metabolism,  a 


organs  which  control  healthy  cell  ™et‘^bolisra.  A 
pointed  out  elsewhere,  it  is  quite  Pe®®^ble  for  these 
cells  to  remain  quiescent  for  an  indefinite  period,  s 
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Thi  Bains*  j 

.AIkdical  JouaxAi  ^ 


the  part  retains  its  normal  condition.  On  the  other  hand,  if 
it  be  weakened  by  injury,  then  the  opportunity  arises  for  the 
foreign  element  to  assert  itself  when  in  process  of  time  its 
malignant  tendency  is  developed. 

That  the  thyroid  gland  not  only  controls  healthy  cel 
metabolism,  but  also  inhibits  the  evil  effects  of  blood  con¬ 
tamination  due  to  faecal  absorption,  which  otherwise  woulc 
act  injuriously  upon  cell  metabolism,  is,  I  aver,  beyond  al 
question.  Hence  we  observe  that  malignant  disease  is 
usually  associated  with  serious  changes  in,  and  not  infre- 
guently  atrophy  of,  this  gland.  Cancer — or  rather  the  possi¬ 
bility  of  the  development  of  cancer — therefore  is  largely 
dependent  upon  a  deficient  physiological  activity  of  the 
thyroid.  Moreover,  I  am  convinced  this  condition  of  the 
gland  is  consequent  upon  its  having  been  for  a  lengthened 
period  overtaxed  in  its  endeavour  to  overcome  the  evil  effects 
of  over-eating,  especially  when  this  has  been  associated  with 
constipation.  Malignant  disease  is  thus  enabled  to  assert 
itself  and  continue  its  ravages.  These  conclusions  I  have 
arrived  at  after  a  most  careful  study  of  the  question  extend¬ 
ing  over  a  period  of  twelve  years,  and  after  having  verified 
tt  hat  I  have  stated  by  numerous  cases  of  scirrhus  and  epi¬ 
thelioma  which  have  quite  recovered  under  treatment  by 
thyroid  extract  or  thyroid,  supplemented  by  dietetic  and 
local  measures. 

As  to  the  microbic  or  parasitic  theory  of  the  origin  of 
iCancer,  there  seems  to  be  no  evidence  to  support  either.— I 
am,  etc., 

Glasgow,  Feb.  istli.  Robert  Bell,  M.D.,  F.F.P.S. 


THE  MIDWIVES  ACT. 

Sir, — Dr.  Milson  Rhodes  is  technically  correct  in  saying 
that  the  exemption  from  operation  under  Section  E  of  the 
Rules  of  the  Central  Midwives  Board  is  not  limited  to  Poor- 
law  institutions.  The  exact  wording  is: — “Nothing  in  this 
section (E)  shall  apply  to  certified  midwives,  exercising  their 
?alling  in  hospitals,  workhouses,  or  Poor-law  infirmaries 
ander  the  supervision  of  a  duly- appointed  medical  officer.” 
Taken,  however,  with  the  context,  it  is  clear  that  the  actual 
neaningof  Rule  21  was  that  the  exemption  should  extend  to 
Poor-law  institutions  only.  Any  other  supposition  would  be 
nisleading,  as  the  fact  has  been  published  that  the  exemp- 
aon  clause  was  inserted  at  the  express  wish  of  the  Local 
froyernment  Board.  Further,  I  believe  no  hospital  has 
'laimed  exemption  under  this  clause  for  the  following  reason 
-that  managers  are  aware  that  if  their  institutions  refuse  to 
•onform  to  the  rules  of  the  Board,  pupil  midwives  will  seek 
heir  training  elsewhere.  It  should  be  noted  that  the  Central 
didwives  Board  need  only  accept  for  examination  those 
landidates  who  have  been  trained  “under  supervision  satis- 
actory  to  the  Board.” 

Dr.  Rhodes  states  his  satisfaction  that  it  is  only  in  excep- 
ional  cases  “that  the  disinfection,  cleanliness,  care  of 
nfants’  eyes,  case  taking”  are  not  enforced,  and  he  says  that 
'here  such  a  routine  is  not  the  rule  the  medical  officer  is  at 
ault.  On  this  admission  from  an  experienced  guardian  I 
hould  like  to  say  a  few  words,  for  on  it  hangs  the  serious 
spect  of  the  case,  as  it  affects  many  of  the  most  wretched 
nd  helpless  of  our  mothers  and  infants,  and  many  half- 
utted  delicate  girls  requiring  special  care.  I  may  add,  the 
equipment”  of  some  union  lying-in  wards  is,  I  know, 
aadequate  to  encourage  efficiency. 

The  exemption  was  made  subject '‘to’' the  fact  that  there 
light  be  a  duly  appointed  medical  officer,  not,  be  it  noted,  a 
esident  medical  officer,  a  provision  which  would  have  con¬ 
ned  the  exemption  to  the  larger  workhouses.  As,  however, 
very  small  country  union  has  a  medical  officer,  the  exemp- 
•on  applies  to  all,  and  the  question  remains.  What  amount  of 
attention  does  the  medical  officer  devote  to  the 
’orkliouse  patients,  and  more  especially  to  the  lying-in 
ases  Till  this  is  satisfactorily  answered,  I  am  sorry  to  say 
am  unable  to  share  in  Dr.  Rhodes’s  optimistic  spirit  as  to 
ar  standard  of  workhouse  midwifery. 

e  are  not  concerned  with  the  larger  workhouses  and  in- 
where  modern  methods  are  taught  as  a  rule,  but 
ith  the  small  unions.  In  any  case,  if  Dr.  Rhodes’s  suggested 
Ian  IS  carried  out,  that  is,  the  issue  of  an  order  from  the 
wai  Government  Board,  may  we  hope  that,  before  such  an 
luer  18  issued,  the  authorities  at  Whitehall  may  consult  the 

to  what  “modifications”  are  de- 
f  •  all,  the  latter  is  an  expert  body  and  may  be 

^dmi^l  wisely  with  a  question  which  is  largely 

May  I  add 'One  word.  The  more  numerous  the  “  exceptions” 


made  under  any  Act,  the  greater  the  danger  that  the  good 
effects  of  legislation  will  be  seriously  diminished.— I  am,  etc., 
February  2nd.  “Another  Observer.” 


“DOCTORS  IN  PARLIAMENT.” 

Sir, — I  agree  with  Dr.  Gordon’s  suggestions.  I  would, 
however,  like  to  point  out  that  the  British  Medical  Associa¬ 
tion  has  a  Committee  (the  Medico-Political)  which  might 
very  well  be  asked  to  undertake  the  preliminary  arrange¬ 
ments — that  is  to  say,  to  discuss  the  following  points : 

1.  The  number  of  medical  men  who  should  be  asked  to 
become  candidates. 

2.  To  determine  how  the  funds  should  be  raised  to'pay  their 
election  expenses,  either  in  full  or  in  part. 

3.  To  determine,  after  investigation,  which  constituencies 
would  be  the  most  likely  to  ofier  success. 

I  honestly  believe  myself  that  the  members  of  the  profes¬ 
sion  are  now  fully  convinced  of  the  necessity  of  having  their 
interests  properly  looked  after  in  Parliament,  and  are,  more¬ 
over,  prepared  to  subscribe  towards  the  accomplishment  of 
that  desirable  object. — I  am,  etc., 

Cardiff,  Feb.  13th.  T.  Garrett  HordeR. 


IS  MYOMA  OF  THE  UTERUS  OFTEN  A  FATAL 

DISEASE  ? 

Sir, — Some  time  ago  I  ventured  to  answer  this  question  in 
the  negative,  and  my  reply  met  with  a  certain  .amount  of 
dissent.  I  was  then  unable  to  make  any  direct  appeal  to  the 
national  statistics  in  support  of  my  contention,  because 
myoma  was  not  discriminated  from  other  utero-vaginal  dis¬ 
eases  in  the  Registrar-General’s  annual  reports.  In  the  lately 
issued  Sixty-fourth  Report,  however,  this  discrimination  is 
now  for  the  first  time  made,  so  that  in  the  future  there  can  be 
no  doubt  as  to  the  kind  of  answer  that  should  be  given  to 
my  question. 

When  approaching  this  subject,  in  the  absence  of  the  precise 
details,  I  adduced  reasons  for  believing  that  20  per  cent,  of  all 
women  over  35  years  of  age  are  subject  to  uterine  myomata.  I 
then  went  on  to  say :  ^ 

On  this  basis  there  would  be  about  one  million  myomatous  women  in 
our  present  population.  According  to  the  reports  of  the  Registrar- 
General,  about  700  women  die  annually  of  “  Diseases  of  the  uterus  and 
vagina,”  under  which  heading  myomata  are  included,  probably  fur¬ 
nishing  most  of  the  cases  over  35  years  of  age,  for  puei-peral  and 
malignant  diseases  are  excluded.  The  report  for  1897  shows  745  deaths 
under  the  above-mentioned  heading  ;  229,  being  under  35  years  of  age, 
may  be  disregarded  for  our  purpose,  very  few  deaths  being  due  to 
myomata  until  later  in  life.  Thus  a  balance  of  516  remains,  most  of 
which  may  probably  be  ascribed  to  myoma.  Reckoning  the  deaths  from 
myomata  at  500  per  annum,  the  mortality  from  this  cause  among  all  the 
myomatous  women  in  the  community  over  35  years  of  age  would  be  i  in 
2,000.  In  the  absence,  of  more  exact  information,  I  accept  this  as  an 
approximately  correct  estimate  ;  at  any  rate,  the  mortality  from  myoma 
is  certainly  not  higher  than  this,  although  it  may  be  considerably  lower. 

The  Registrar-General’s  recently  published  statistics  afford 
confirmation  as  to  the  correctness  of  this  forecast.  Thus,  for 
the  year  1901,  comprising  a  population  of  over  32J  millions, 
of  whom  about  17  millions  were  females,  the  deaths  caused  by 
uterine  myomata  numbered  only  339 ;  so  that  the  case- 
mortality,  on  the  foregoing  basis,  would  only  amount  to  about 
I  in  3,000. 

Curiously  enough,  the  mortality  from  this  disease  in  our 
country  is  almost  exactly  paralleled  by  that  experienced  in 
the  United  States.  Thus  the  Twelfth  United  States  Census 
Report  for  the  year  1900  shows  that  in  a  population  of  nearly 
76  millions,  comprising  over  37  million  females,  only  657  died 
of  uterine  myomata. — I  am,  etc., 

Clifton,  Bristol,  Jan.  i6th.  W.  Roger  WILLIAMS. 


THE  CURE  OF  FILARIASIS  BA^  REMOVAL  OF  THE 

ADULT  WORMS. 

Sir, — In  a  paper  published  by  me  in  the  British  Medical 
Journal  of  November  4th,  1903, 1  narrated  the  case  of  a  man 
suffering  from  filariasis  on  whom  I  had  operated  for  lymph 
scrotum,  and  in  the  excised  scrotal  tissues  were  found  an 
adult  filaria  and  several  fragments.  Forty-six  days  after  the 
operation  he  had  an  attack  of  lymphangitis  in  the  neck,  and 
jen  days  after  the  onset  of  the  attack  I  incised  the  cervical 
swelling,  and  removed  a  mass  of  sloughy-looking  material,  in 
which  careful  search  failed  to  detect  any  adult  worms.  Sixty- 
seven  days  after  the  first  operation  it  was  discovered  that  the 
embryos  had  disappeared  from  the  blood.  The  exact  date  of 
Jieir  disappearance  is  unfortunately  not  known,  as  no  sys- 
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tematic  examination  was  made  of  the  l3lood.  for  some  weeks 
prior  to  the  date  when  their  absence  was  first  noted.  vVe 
have,  however,  a  record  of  the  numbers  present 
days  after  the  first  operation,  and  we  find  that  at  that  date 
they  were  present  in  large  numbers  in  the  blood.  In  my  paper 
I  ascribed  the  cure  thus  effected  in  my  patient  to  the  removal 
of  the  adult  worms  in  the  scrotal  tissue  excised. 

Sir  Patrick  Manson,  in  a  paper  published  in  the  Journal  ot 
January  9th,  ^  states  that  in  his  opinion  the  cure  of  my  patient 
resulted  from  the  attack  of  lymphangitis  forty-six  days  ^h^r 
the  operation  on  the  scrotum,  and  not  to  the  renaoval  ot  the 
adult  worms  in  the  scrotal  tissue.  He  comes  to  this  conclu¬ 
sion  because  he  considers  the  number  of  adult  worms  found  in 
the  scrotal  tissue  was  not  enough  to  account  for  the  disappea^ 
ance  of  such  a  large  number  of  embryos  from  the 
suggests,  also,  that  the  embryos  were  present  in  the  biooa 
after  the  operation  for  a  period  longer  than  would  have  been 
the  case  had  all  the  parent  filariae  been  removed  from  the 
man’s  body  with  the  scrotal  tissue.  .  ,  •  e 

I  would  not  venture  to  combat  Sir  Patrick  Manson  s  view  of 
the  case,  and  in  fact  the  argunients  he  puts  forward  in  favour 
of  the  conjecture  that  my  patient  was  cured  at  the  tirne  ol  the 
attack  of  lymphangitis  are  very  convincing.  My  olgect  in 
referring  again  to  the  case  is  to  suggest  that  possibly  the 
sequence  of  events  in  the  clinical  history  of  my  patient  would 
afford  an  argument  in  favour  of  operation  in  cases  of  lymphang¬ 
itis  where  the  affected  tissues  are  accessible  for  operation, 
this  procedure  probably  having  been  a  factor  in  my  case, 
along  with  the  operation  on  the  scrotum,  in  effecting  a  cure. 

I  find  on  reference  to  my  notes  that  I  removed_  a  mass  ot 
tissue  from  the  neck  “as large  as  a  hen’s  egg,”  and  although  i 
failed  to  find  parent  worms  there  I  am  convinced  that  they 
were  present.  I  have  found  it  is  by  no  means  easy  to  discover 
and  isolate  parent  worms  from  the  tissues,  and  I  was  not  at 
all  sure  that  we  had  secured  all  the  worms  even  from  the 
scrotal  tissue  in  the  first  operation. 

In  this  connexion  I  may  refer  to  the  cases  which  have  been 
recorded  by  Lieutenant-Colonel  Maitland  of  the  Indian 
Medical  Service,  Madras.  In  a  paper  in  the  Joi  knai.  of 
January  25th,  1902,^  he  records  several  successful  operations 
in  which  he  had  operated  for  lymphangiectasis,  and  succeeded 
in  curing  his  patients  by  removal  of  the  parent  worms.  H® 
recorded  a  case  in  which  he  had  removed  a  number  of  adult 
filariae  from  the  arm  as  early  as  1894.^  Other  papers  record¬ 
ing  similar  experiences  are  published  by  the  same  author  in 
the  Indian  Medical  Gazette.^  I  have  recently  received  a  letter 
from  Lieutenant-Colonel  Maitland,  in  which  he  states  that 
the  discovery  of  the  adult  worm  in  the  tissues  of  the  scrotum 
is  a  very  rare  occurrence.  In  this  respect  the  case  I  have 
recorded  will  therefore  be  of  interest. 

Let  me  express  my  appreciation  of  the  interest  manifested 
by  both  Sir  Patrick  Manson  and  Dr.  Maitland  in  my  paper. 
One  does  not  often  get  an  opportunity  for  the  study  of 
tropical  disease  in  this  country,  and  it  is  a  matter  of  satis¬ 
faction  to  know  that  the  clinical  record  of  my  case  has 
proved  of  sufficient  value  to  attract  the  attention  of  men  of 
such  wide  experience  in  this  interesting  sphere  ot  work. — I 
am,  etc., 

Toronto,  Jan.  26th.  PniMKOSE. 


demands  of  examinations  ;  about  one-fourth  of  the  members 
have  already  concluded  the  study  of  anatomy  for  the  medical 
degrees.  A  volume  of  Proceedings  is  published  iDiennially ; 
the  first  appeared  in  1900,  the  second  in  1902,  and  the  thiru 
will  be  issued  shortly.  The  work  has  not  been  confined  to  a 
few  but  has  been  widely  shared  amongst  the  members. 

The  iiresent  membership  is  65.— I  am,  etc., 

J.  A.  Mac  William. 

Physiological  Laborntory,  University  of  Aberdeen,  Feb.  9th. 


CERTIFICATES  FOR  SCHOOL  CHILDREN. 

Sir, — I  am  pleased  to  see  Dr.  Wells’s  with  referenci'- 

to  the  above  important  question.  The  Education  Act,  like 
many  other  Acts,  requires  amendment  in  the  direction  01 
payment  for  the  services  rendered  by  medical  men.  i  bavt* 
told  the  Educational  Committee  here  that  as  soon  as  they 
decide  to  grant  me  a  reasonable  fee  for  each  certificate  i  sliau 
be  pleased  to  serve  them.  Meantime,  open  war  has  been 
declared,  and  I  am  determined  to  be  the  winner.— I  ann  etc.,^ 

John  Wishart,  M.D.,  D.Sc. 

Dudley,  R.S.O.,  Northumberland,  Feb.  15th. 


LEPROSY  IN  TRAVANCORE. 

St —With  reference  to  Dr.  H.  Traill  Skae’s  letter  m  the 
British  Medical  Journal  of  November  28th,  i903»  ^ 

the  controversy  on  the  connexion  of  leprosy  and  putria  ns  ^ 
and  in  contradistinction  to  the  facts  stated  in  his  letter,  i 
write  to  certify  that  in  the  Travancore  State  putrid  fish  is- 
much  indulged  in  as  a  diet  by  the  peasantry  here,  puVeprosy 
is  quite  common  in  the  State,  so  much  so  that  there  s  n 
special  leper  asylum  here  with  120  odd  inrnates.  1  do  n  , 
mean  to  assert  from  this  statement  that  this  is  cause  and 
effect,  as  I  have  not  completed  my  inquiry  into  the  subjea 
locally,  but  such  are  the  bare  facts  that  exist  here.  ^  . 

send  a  further  communication  on  this  subject  at  a  later  aai .. 

’  ’  Chas.  A.  Johnston,  M.B.,  etc..  Major  I.M.Su' 

Travancore,  India,  Jan.  25tb. 


THE  SAMARITAN  FREE  HOSPITAL  FOR  WOMEN. 

Sir  —Many  thanks  for  your  notice  of  our  dinner.  If  you 
have  1  alien  into  error  in  your  remarks  about  the  conspicuous 
absence  of  the  medical  profession,  it  is  entirely  ’ 

I  should  have  explained  to  you  that  the  designation  Ho 
pital  Committee”  includes  the  whole  of  the  executive  inter¬ 
ests  of  the  institution.  It  was  considered  best  to  amalgamaxe- 
them  rather  than  differentiate  them.  As  a  matter  of  fact 
there  will  be  six  “hospital”  tables,  at  three  of  which  the- 
hostesses  will  be  distinguished  ladies— wives  of 
medical  men  connected  with  the  hospital.  The  Medical  Com¬ 
mittee  are  individually  and  collectively  giving  me  mos 
generous  support.  I  am,  etc., 

Tnndon  Feb  idh.  E.  DoUGLAS  WHITE, 

j  ^  ’  Secretary,  Samaritan  Free  Hospital  for  W  omeu. 

special  Appeal  Building  Fund. 
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ABERDEEN  ANATOMICAL  AND  ANTHROPOLOGICAL 

SOCIETY. 

Sir, — A  propos  of  your  notice  in  the  British  Medical 
Journal  of  February ‘6th  of  the  Quain  Society  at  University 
College,  London,  it  may  be  of  interest  to  mention  that  a 
similar  Society  has  been  in  active  existence  for  some  years 
at  Aberdeen— the  Anatomical  and  Anthropological  Society  of 
Aberdeen  University,  a  society  of  undergraduates  for  the 
purpose  of  promoting  the  higher  study  of  anatomy  and 
anthropology  quite  apart  from  the  ordinary  work  of  the 
medical  curriculum.  Started  in  1899  instigation  of 

Professor  R.  W.  Reid  and  conducted  under  his  presidency, 
the  Society  has  had  much  success  and  has  shown  gratifying 
evidence  of  interest  in  the  subjects  concerned,  apart  from  the 
i  A  Note  on  Dr.  Primrose’s  paper  on  Filariasis,  Sir  Patrick  Manson, 


British  Medical  Journal.  January  9th,  1904. 

2  The  Operative  Treatment  of  Lyiupliangiectasis  of  Filarial  Origin. 
Lieutenant-Colonel  Maitland,  British  Medical  Journal,  January  25111, 

case  of  “Filarial  Disease”  of  the  Lymphatics  in  which  a  number 
of  Adult  Filariae  were  removed  from  the  Arm,  Lieutenant-Colonel  Mail- 

land  British  Medical  Journal,  April,  1894. 

*  Filarial  Disease,  Indian  Medical  Gazette.  March,  1895  ;  a  clinical  lecture 
on  Filarial  Lympha.ngiectasi.s.  ibid.,  March.  1898;  on  some  of  the  less 
common  manifestations  of  Filai'issis  (FiJaria  liancrofti),  ibid.,  October, 
i8q8-  all  by  Lieutenant-Colonel  Maitland,  Madras. 


GEORGE  NIVEN,  M.A.,  M.B. 

On  Sunday,  February  7th,  at  the  early  age  of  45,  Dr,  Georgy 
N i ven  succumbed  to  pneumonia.  H  e  was  bor n  at Peterheaa,  aiio 
of  a  family  several  members  of  which  have  achieved  distinction.  - 

Onebrotheris  SirWilliam  Niven, formerlyDirectoroftheKoyai  [ 

Naval  College,  Greenwich;  another,  Mr.  Charles  Niven,  i&- 
Professor  of  Natural  Philosophy  in  Aberdeen  University  r 
while  a  third  is  the  Medical  Officer  of  Health  of  Manchester. 
Dr.  George  N  iven  had  a  very  distinguished  career  as  a  student 
at  Aberdeen,  where  he  took  his  M.A.  degree  in  1877,  and  a 
Cambridge,  where  he  took  the  degrees  of  B. A.  in  1882,  ana 
M.B.  in  1886,  obtaining  also  in  the  latter  year  the  diploma  01 
M.R.C.S.  On  the  completion  of  his  university  studies  no 
entered  upon  professional  work  at  Didsbury,  Manchestei. 
where  he  built  up  a  large  practice,  and  was  greatly  ^speciea 
by  the  community  among  which  his  labours  lay.  He  leave 
a  widow  and  three  young  children. 


Deaths  in  the  Profession  Abroad.  Among  the  mernbeis-, 
of  thu  medical  profession  in  foreign  countries  who  fia\' 
rt'cently  died  are  Dr.  J,  A.  Teyskens,  of  Brussels,  for  many  1 
years  Treasurer  of  the  Belgian  Medical  Federation  ;  Dr.  -  • 
Schmidt-Monnard,  of  Halh',  well  known  as  a  specialist  m 
diseases  of  children,  and  as  a  writer  on  matters  concerning; 
the  hygiene  of  infancy ;  Dr.  Isidor  Rosenthal,  Professor 
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PhV'iology  in  the  University  of  Erlangen,  author  of  well- 
rcno^vn  textbooks  on  medieal  electricity,  the  physiology  of  the 
:nuscles  and  nerves,  the  regulation  of  heat  in  warm-bloodt'd 
mimals,  etc. ;  and  of  a  German  translation  of  Huxley’s 
Elemmtary  Phjfsiolo(/y,  aged  68  ;  and  Dr.  A.  Plumeau,  Assistant 
Professor  of  Anatamy  and  Physiology  in  the'  Preparatoiy 
school  of  Bord<'aux.  and  Depu'y  Mayor  of  that  city,  in  which 
apacity  he  had  taken  a  prominent  part  in  th(>  enactment  of 
aeasuH'S  for  the  protection  of  infant  life  and  the  promotion 
if  vaccination. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OP  CAMBRIDGE. 

Ro'M  T'mL— Od  tlie  occasion  of  the  opening  of  the  new  Medieal  School 
111  March  ist,  their  Majesties  the  King  and  Queen  and  the  Princess 
ictoria  will  be  conducted  over  the  building  bv  the  Regius  Professor  of 
■liy>ic.  tlie  Professor  of  Surgery,  the  Downing  Professor  of  Medicine,  and 
he  Professor  of  Pathology. 

^tatc Medicine Syndicate.—lt  is  proposed  to  enlarge  the  Syndicate  in  view 
the  nerv  duties  respecting  tropical  medicine  imposed  on  it,  bythe  addi- 
on  of  the  Professors  of  Surgery  and  Pathology  ex  officio,  and  of  three 
•ther  members  of  the  Senate.  Of  the  latter,  some  from  time  to  time  will 
'C  chosen  from  non-residents  who  are  specially  conversant  with  tropical 
ledicine  and  pathology,  or  who  are  officially  connected  with  hospitals  for 
l  opical  diseases. 

Medical  and  Surgical  Examinations.— T:\xc  third  M.B.  Examination,  Part  TI, 
egins  on  April  26th,  and  lasts  till  May  tth.  The  M.C.  Examination  liegins 
u  April  28th.  Names  of  candidates  must  be  sent  to  the  Registrary  by 
.pril  14th. 

,  Deprers.— At  the  Congregation  on  February  nth  the  following  medical 
■id  surgical  degrees  were  conferred  .•  J.  C.  S.  Rashleigh.  Trinity. 

■f.l!.;  G.  T.  Birks,  King’s.  Ji.C. :  A.  Wylie,  Pembroke  ;  E.  Bigg,  Caius. 

Diploma  in  Tropical  Medicine. 

The  following  regulations  for  the  examination  in  tropical  medicine  and 
ygiene,  conducted  by  the  State  Medicine  Syndicate  of  the  University  of 
ambridge,  have  just  been  issued  : 

■‘An  examiuation  in  Tropical  Medicine  and  Hygiene  will  be  heldin  Cam- 
ndire  during  the  year  1904.  The  examination  will  begin  on  August  otli 
Qd  extend  over  three  days. 

Any  person  whose  hanie  is  on  the  Medical  Register  is  admissible  as  a 
iudidate  to  this  examination,  provided 

1.  That  a  period  of  not  less  than  twelve  months  have  elapsed  be¬ 
tween  his  attainment  of  a  registrable  qualification  and  his  ad¬ 
mission  to  the  examination  ; 

2.  That  he  produce  evidence,  satisfactory  to  the  Syndicate,  that 
he  has  diligently  studied  pathology  (including  parasitology  and 
bacteriology)  in  relation  to  tropical  diseases,  clinical  medicine 
and  surgery  at  a  hospital  for  tropic.al  diseases,  and  hygiene  and 
methods  of  sanitation  applicable  to  tropical  climates. 

As  evidence  of  study  and  attainments  a  candidate  may  present  to 
the  syndicate  (i)  any  dissertation,  memoir,  or  other  record  of 
I  work  carried  out  by  himself  on  a  subject  connected  with 

tropical  medicine  cr  hygiene  ;  (2)  any  certificate  or  diploma  in 
public  health  or  sanitary  science  he  may  have  obtained  from  a 
recognized  examining  body.  Such  evidence  will  be  considered 
by  the  syndicate  in  determining  whether  he  is  qualified  for  ad¬ 
mission  to  the  examination,  and  by  the  examiners  in  determin¬ 
ing  whether,  if  admitted,  he  shall  be  included  in  the  list  of  suc¬ 
cessful  candidates. 

The  examination  will  have  reference  to  the  nature,  incidence,  preven- 
011.  and  treatment  of  the  epidemic  and  other  diseases  prevalent  in 
apical  countries.  It  will  comprise  the  following  subjects  : 

1.  The  methods  of  pathological  and  bacteriological  investigation. 
The  examination  of  tlie  blood.  The  characters,  diagnosis,  and  life- 
liistory  of  animal  and  vegetable  parasites.  The  examination, 
diemical  and  microscopic,  of  poisonous  or  contaminated  foods  and 
waters. 

2.  The  origin,  pathology,  propagation,  distribution,  prevention, 
symptoms,  diagnosis,  aud  treatment  of  the  epidemic,  endemic,  and 

.  other  diseases  of  tropical  climates,  including  malaria,  blackwater 
fever,  trypanosomiasis,  relapsing  fever,  dengue,  yellow  fever,  plague, 
tetanus,  beri  beri,  dysentery  and  hepatic  abscess,  cholera,  enteric 
^ver,  Malta  fever,  aud  specific  diarrhoeal  affections  of  the  tropics, 
i  diseases  due  to  cestode  and  other  worms,  filariasis,  bilharzial  dis- 
oase,  specific  boils,  sores, and  other  cutaneous  affections,  mycetoma, 
onhthalmic  affections  of  the  tropics,  afl'ections  caused  by  poisonous 
plants  and  animals,  and  by  poisoned  weapons  and  sunstroke. 

3-  The  general  effects  on  health  in  tue  tropics  of  seasons  and 
climate,  soil,  water,  and  food.  Personal  hygiene,  acclimatization. 
Principles  of  general  hygiene,  with  special  reference  to  food  and 
water  supplies,  sites,  dwellings,  drainage,  and  the  disposal  of 
refuse.  The  sanitation  of  nativ'e  quarters,  camps,  plantations, 
factories,  hospitals,  asylums,  gaol.s,  pilgrim  and  coolie  ships.  Prin- 
ciples  and  methods  of  disinfection. 

■  The  examination  will  be  partly  in  writing,  partly  oral,  and  pai’tly 
actical  and  clinical.  The  clinical  jiart  will  be  conducted  at  a  hospital 
'■  tropical  diseases,  at  which  cases  will  be  submitted  for  diagnosis  and 
mment. 

■  Eve^-y  candidate  will  be  required  to  pay  a  fee  of  6  guineas  before 
mission  or  readmissiqn  to  the  examination.  A  candidate  who  after 
uig  approved  for  admission  fails  to  present  himself  at  the  examiuation 

fhc  fee  returned,  but  will  be  entitled  to  present  himself 
iiiout  further  fee  on  one  subsequent  occa.^ion. 

Every  candidate  who  passes  the  examination  to  the  satisfaction  of  the 
aminers  will  receive  from  the  University  a  diploma  testifying  to  his 
and  skill  in  tropical  medicine  and  hygiene. 

'ij  JiPPlications  for  information  respecting  the  examination 
addressed  to  Mr.  G.  H.  F.  Nuttall,  Pathological  Laboratory. 

who  desire  to  present  themselves  for  the  examination 
a„t  send  m  their  applications  on  lorms  supplied  for  the  purpose,  and 


transmit  them,  together  with  the  required  evidence  of  study,  and  the 
fee  of  6  guineas,  to  The  Registrary  of  the  University,  Registry,  Cam¬ 
bridge,  not  later  than  July  22nd.  Cheques  should  be  crossed  ‘Barclay 
and  Co.,  Ltd.’  ” 


ROYAL  COLLEGE  OF  SURGEGNS  OF  ENGLAND. 

Ax  ordinary  Council  was  held  on  February  utli. 

Diplomas. 

Diplomas  were  issued  to  114  candidates  in  regard  to  the  Membership  of 
the  College,  aud  to  14  in  regard  to  the  Licence  in  Dental  Surgery  :  and  to 
23  in  regard  to  Public  Health,  conjointly  with  the  College  of  Physicians. 

Report  on  the  Central  Midwives  Board. 

The  following  report  was  received  aud  entered  on  the  minutes  : 

Mr.  President  and  Gentlemen,— I  have  the  honour  to  present  to  you  a 
short  statement  of  the  work  of  the  Central  Midwives  Board  during  the 
past  year.  Twenty-two  meetings  have  been  held,  and  also  many  other 
meetings  of  Committees  which  were  duly  appointed  by  the  Board.  The 
first  meeting  of  the  Board  was  held  on  December  nth,  1902,  and  the  last 
meeting  took  place  on  January  28th,  1904. 

The  preliminary  business  consisted  in  framing  rules  in  accordance 
with  Section  III  of  the  Midwives  Act  of  1902,  and  this  important  work 
occupied  many  meetings  and  caused  considerable  discussion.  As  soon  as 
the  report  of  the  majority  of  the  Board  was  completed  it  was  forwarded  to 
the  Privy  Council,  together  with  another  report  prepared  by  a  minority 
of  the  Board. 

The  present  rules  sanctioned  by  the  Pri-vy  Council  are  the  outcome  of 
these  two  reports,  and  they  are  arranged  in  the  following  sections:  (i) 
Rules  regulating  the  proceedings  of  the  Central  Midwives  Board.  (2)  The 
conditions  of  admission  to  the  roll  of  midwives  and  the  issue  of  certifi¬ 
cates.  (3)  The  course  of  training  and  the  conduct  of  examinations.  (4) 
The  admission  to  the  roll  of  women  already  in  practice  as  midwives  at  the 
passing  of  the  Act.  (5)  The  supervision  aud  restriction  within  due  limits 
of  the  practice  of  midwives.  (6)  The  conditions  under  which  midwives 
may  be  suspended  from  practice. 

The  attention  of  the  Board  was  next  directed  to  the  preparation  of 
other  important  details  :  (i)  Sug:gcstions  to  county  and  county  borough 
councils  in  reference  to  the  duties  assigned  to  them  under  the  Midwives 
Act.  (2)  Special  rules  of  procedure  for  the  removal  of  a  name  from  the 
roll  and  the  cancelling  of  a  certificate.  (3)  Other  rules  of  procedure 
respecting  the  restoration  to  the  roll  of  a  name  previously  removed. 

The  first  roll  of  midwives  was  opened  in  November,  1903,  and  it  records 
the  names  of  the  midwives  who  have  been  accepted  by  the  Board  under 
Section  ii  of  the  Midwives  Act.  The  following  table  indicates  the  number 


of  midwives  certified  up  to  date: 

Women  holding  certificates  from  i  London  Obstetrical  Society .  468 

Institutions  specified  in  Sec--:  Rotunda .  27 

tion  II  of  the  Midwives  Act.  I  Coombe  .  r 

I  Queen  Charlotte’s  Hospital .  26 

St.  Mary's  Hospital.  Manchester  22 

Glasgow  Maternity  Hospital  .  19 

Liverpool  Lying-in  Hospital  .  3 

Women  holding  certificates  from  City  of  Loudon  Lying-in  Hos- 

Bodies  not  specified  in  Section^  pital .  r 

II,  but  approved  by  the  Board.  Edinburgh  Royal  Maternity  .  i 

Salvation  Army  Maternity  .  2 


Mauchester  Southern  and  Ma¬ 
ternity  Hospital . 

(  British  Lying-in  Hospital... . 


Women  certified  as  having  been  1 
ill  bona-fide  practice  at  least 
one  year  before  July  ist,  1902.  \ 


1,079 


Total  certified .  1,649 

The  regulations  respecting  the  course  of  training  aud  the  conduct  of 
examinations  have  not  yet  been  completed.  The  following  training 
institutions  have  been  already  accepted  by  the  Board  under  Section  C 
of  the  Rules : 

Queen  Charlotte’s  Lying-in  Hospital:  Liverpool  Ladies’  Charity  and 
Lying-in  Hospital;  Mauchester  Southern  and  Maternity  Hospital; 
British  Lying-in  Hospital ;  Newcastle-on-Tyne  Lying-in  Hospital  ; 
General  Lying-in  Hospital,  Lambeth:  Glasgow  Maternity  Hospital; 
Dundee  Maternity  Hospital ;  District  Nursiug  Association,  Cheltenham  ; 
Maternity  Charity  aud  District  Nurses’  Home,  Plaistow;  National 
Maternity  Hospital,  Dublin  ;  Edinburgh  Royal  Maternity  Hospital ;  City 
of  London  Lying  in  Hospital. 

An  unforeseen  difficulty  has  recently  arisen  between  the  Irish  Training 
Institutions  and  the  Central  Midwives  Board  respecting  the  certificates 
which  must  be  produced  before  a  candidate  can  be  admitted  to  the  Board 
Examination.  The  rules  under  Section  c  make  it  compulsory  that  every 
woman  shall  have  personally  conducted  twenty  labours,  and  also  nursed 
twenty  lying-in  women  during  ten  days  following  labour. 

On  behalf  of  the  hospitals,  such  as  Hie  Rotunda  aud  the  Coombe,  in 
Dublin,  it  is  stated  that  the  medical  staff  of  these  instit  utions  are  unable 
to  arrange  that  every  midwife  pupil  should  personally  attend  twenty 
cases  of  labour,  as  this  would  necessitate  doubling  the  size  of  the  hos¬ 
pitals  and  increasing  the  number  of  patients.  It  is  also  equally  impo.s- 
sible  to  enable  every  midwife  pupil  to  nurse  twenty  patients  for  ten  days 
following  labour,  as  nearly  all  the  women  leave  tbe  hospital  on  the  eighth 
day  aud  refuse  to  remain  longer,  even  when  the  medical  officers  are 
anxious  to  detain  them.  .  . 

Now  these  regula.tions  are  scarcely  fair  to  the  Irish  midwifery  institu¬ 
tions,  and  a  solution  of  the  difficulty  could  easily  be  secured  (1)  by  .a 
modification  of  the  regulations  of  admission  to  ilic  examination  ;  or 
(2)  by  accepting  the  six  montbs’  training  in  the  wards  of  the  hospitals, 
and  the  long  course  of  instruction  conducted  by  the  staff,  as  equivalent 
to  the  three  months’  midwifery  tutelage  required  bythe  Central  Midwives 
Board.  ,  ,  .... 

At  a  recent  meeting  of  the  Board  two  important  and  conciliatory  com¬ 
munications  were  read  from  the  Irish  hospitals,  but  the  majority  ot  the 
Board  declined  to  consider  any  alteration  of  the  existing  rules  ;  and, 
therefore,  it  is  ■probable  the  matter  will  be  referred  lor  the  decision  of 
the  Privy  Council.  „  ,  ,  ,  , 

Tbe  appointment  throughout  the  country  of  local  bodies  for  carrying 
out  the  Midwives  Act  is  a  very  hopeful  and  practical  method,  but  up  to 
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[Feb.  20,  1904.  . 


the  present  time  very  little  has  r^rted  mlffivfs 

Boardtoindicatetheprogressof  the  work.  TUe  super  1 

is  everywhere  in  the  hands  of  local  supervisiBg  ofni  mVf*ratinn  of 
assistance  of  the  medical  men  practising  within  the  aiea. 

Mr.  President  and  Gentlemen, 

Yours  very  faithfully, 

John  Ward  cousins. 


A  special  Committ^f 
in  place  of  the  Committee  appointed  in  regaid  to  the  Jacksonian  e  y 


The  ,„.,„wl5S%?rrdrd”SSr?fsr^  »!- 

® ^“pursuance  of  "<5™,®*  °y“eSber  the'lS” 

igSipiSSsSliiS 

^^The’lg^sTnhTchUdren  range  from  2  to  ^.6'  ^^f^^lnt^a^Sale 

that,  with  three  exceptions,  the  average  weights  at  the  different  ages  are 

rather  lower  in  the  Woolwich  table  than  in  the  ottior. 

ThI  investigation  appears  to  have  been  carried 
methodical  manner ;  but,  w^ile  the  Committee  regard  the  resuU^^^^ 
tained  as  most  valuable,  they  could  not  recommend  that  the  Roy^^^ 
of  Surgeons  should  assume  responsibility  for  statistics  compilea  trom  an 
investigation  undertaken  without  the  supervision  or  authority  ot  the 

T^m  Colmfttee“hlve,  however,  been  able  to  make  use  of  Mr  mrsch’s 
tables  for  the  purpose  of  testing  the  assertion,  which  Mr.  Waiign  slates  is 
often  made,  that  the  standard  weights  given  in  ^idy  s  1^82^ 

are  net  a  fair  standard  for  to-day,  as  the  race  has  deterioratea  noin  in 
heieht  and  weight.  Dr.  Tidy  states  that  his  figures  are  deduced  from  the 
French  weights  and  measures  given  in  Quetelet’s  qq 

1870),  and  that  they  are  the  averages  of  a  large  n  umbei  ot  observations  on 
Belgians,  and  are  probably  a  little  under  the  mark  as  g 

^The^Committce  have  compared  Mr.  Hirsch’s  tables  with  *be  tables  given 
by  Dr.  Tidy  ;  and  after  the  consideration  of  tbis  eoniparisou  and  of  other 
tables,  to  which  they  have  referred,  they  are  pf  opinion  p 

reason  to  regard  the  standard  given  in  Dr.  Tidy  s  tables.as  too  high  foi  the 

^^The^Committee  would  add  that  Mr.  Waugh  might  bo 
be  the  object  of  the  National  Society  for  tbe  Prevention  of  Ciuelty  to 
Children  to  show  that  Dr.  Tidy’s  tableware  not  an  the  wav 

sent  conditions,  it  appears  to  them  that  enough  has  been  done  in  the  w  y 

^Vtivas^af  ranged  that  a  copy  of  this  report  be  sent  to  the  Rev.  Benjamin 

Waugh.  ,  ^  ^  . 

Bradshaw  Lecture.  .  „  • 

Mr.  A.  W.  Mayo  Robson  was  chosen  lecturer  for  the  ensuing  collegiate 
year.  _ _ 


mew  s  Hospital  IP  R-  Miunns  ^  Gary’s  Hospital ;  J.  Richards. 
^n'^A.  dSc  Middlese'^x  Hospital;  A.  sVmuel,  University  College, 

The^^foHowing  genUemen  have  passed  the  Second  Examination  of  the 
Board  in  the  subjects  ;  Qwens  College,  Manchester ;  W.  F, 

T ’t.  ^  Fpff  Guv%  Hospital ;  R.  Farrant,  Westminster  Hospital : 

R.  de  J-  ^  t.  F.  Dumb,  Middlesex  Hosptal ; 

Riches.  University  College,  Cardiff  ,.H.  ’  p_  xjniversitv 

Vnd  R. W.  Stocks.,  St.Thomas’s  HpspitH ;  W.F  Skinner  Unive^^^^ 


Ana?o’^/oS^-j!'w.  Heekes,  Charing  Cross  Hospital 


TRINITY  COLLEGE,  DUBLIN. 

CANDIDATES  have  pa^ed  eliminations  asunder  :  w. Mitchell.  0.  J. 

a  i'eriw^  W.  Thunder,  IV.  J. 

M’lver,  D.  C.  Pearson. 

Jf.B.—R.  Moore.  _ _ _  - 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


SMALL-POX  HOSPITALS  AND  AKRIAL 


CONJOINT  BOARD  IN  ENGLAND.  .  . ,  „ 

■The  following  gentlemen  have  passed  the  First  Examination  of  theBoara 

in  the  subjeets  indicated;  ,  ,  . 

Chemistry.— 3 .  H.  Bulcock,  Owens  College.  Manchester,  and  Technical 
School,  Blackburn  ;  J.  H.  Burdett,  St.  Mary’s  Hospital ;  W.  I^rton, 
Liverpool  University  and  Technical  School,  Liverpool ;  H.  Carter, 
Birkbeck  Institution  ;  H.  R.  Cotton  and  A.  Downes,  SL  Bartholo¬ 
mew’s  Hospital ;  C.  H.  Douglas,  Guy’s  Hospital ;  A.  E.  Forster  ana 
J.  L.  Houlton,  St.  George’s  Hospital ;  C.  R.  Gardner,  Westminster 
Hospital :  A.  Da  V.  Gibson  and  J.  H.  Meers,  St.  Mary  s  Hospital  ; 
J.  R.  Liddell,  University  College,  Sheffield  ;  T.  M.  Mille^ 
tliolomew’s  Hospital;  C.  M.  Plumptre  and  A.  H  V.  St.  Jonn, 
Hospital ;  G.  H.  Pridham  and  J.  Startin,  St.  Thomas  s  Hospital ; 
E.  J.  J.  Quirk,  Charing  Cross  Hospital  ;  T.  F.  Skinner,  UnivCTSi^ 
College,  Sheflaeld;F.  S.  Tamplin,  St.  George  s  Hospital ;  H.  b. 
Thomas,  London  Hospital ;  A.  R.  Wise,  Birkbeck  Institution. 

Practical  Pharmacy.-  -C.  C.  Austen,  Westminster  Hospital;  ^  R.  Beau¬ 
mont,  L.D.S.Eng.,  L.  H.  Burner,  and  G.  H.  Cheyney,  Guy  s  Hos¬ 
pital ;  W.  Byam,  St.  George's  Hospital;  E.  Christofferson,  Univer¬ 
sity  College.  Bristol;  11.  D.  Clapham,  private  study;  W.T.  Clarke, 
University  College,  Bristol ;  J.  E.  Collins,  London  and  Guy  s  Hos- 
pital ;  H.  G.  S.  Courtney,  St.  George’s  Hospital ;  E.  J.  Dermott, 
University  College,  Bristol ;  H.  H.  Emmerson,  University  College, 
Sheffield:  V.  G.  Heseltine,  St.  Bartholomew’s  Hospital;  J.  A. 
Ireland,  University  College,  Liverpool ;  J.  E.  Lascelles,  St.  Marys 
Hospital ;  W.  Lister,  St.  George’s  Hospital  and  Yorkshire  C  ollege, 
Leeds :  A.  H.  McCandlish  and  G.  R.  Painton,  London  Hospital ; 
H  A  Parker,  C  T.  Fellow,  and  H.  S.  Sington,  St.  Thomas  s  Hos¬ 
pital;  J.  S.  Pascoe,  Charing  Cross  iHospital ;  M.  Reiners,  Owens 
College,  Manchester;  W.  D.  Southern,  private  study;  M.  Spots- 
wood,  Liverpool  University ;  J.  L.V.  Tilley,  L.D.S.Eng.,  University 
College,  Bristol,  and  Charing  Cross  Hospital;  W.  Tregea,  and  H. 
W.  Ward,  University  of  Birmingham  ;  W.  C.  A.  Ward,  St.  Thomas  s 

BlementanfBiolof;y--'^i-  P-  Aubrey,  Birkbeek  Institution  ;  H.G.  Balls, 
Middlesex  Hospital ;  F.  Brachi,  St.  George  s  Hospital ;  E.  F.  \\ . 
Buckell,  University  College  Hospital ;  H.  Carter,  Birkbeck  Institu¬ 
tion-  C  H  Douglas,  Guy’s  Hospital ;  B.  C.  Eskell,  Merchant  \en- 
turers  Technical  College,  Bristol;  G.  D.  G.  Ferguson,  St.  Marys 
Hospital  •  A.  E  Foerster  and  J.  L.  Houlton,  St.  George  s  Hospital , 
H.  W.  Gabe,  Middlesex  Hospital;  H.  W.  Heasmau,  E.  P.  L.  Hug^hes, 
and  V.  P.  Hutchinson,  Guy’s  Hospital;  A.  T.  Jackson.  L.D.S.Eng., 
Birkbeck  Institution;  G.  L.  H.  Johnson,  Westminster  Hospital ;  H. 
G.  Kilner  and  M.  H.  Langford,  Middlesex  Hospital ;  J  R  Liddell, 
University  College,  Sheffleld  ;  C-  A.  Meaden,  Birkbeck  Institution  , 


CONVECTION. 

The  case  of  the  Attorney-General  and  Others  v.  the 
Aldermen  and  Citizens  of  the  City  of  Nottingham,  was  hear  t 
before  Justice  Farwell  in  the  Chancery  Division  j| 

February  10th  and  following  days.  ®SeeJ 

February  i7th,  dismissing  the  action  with  costs  as  b 
Suor^  and  client.  The  case  raised  the  question  of  thl 

afirial  convection  of  small-pox. 

Mr.  Upjohn,  K.C,,^ ^he  case  f 0^ the  p  aint^^^^^^ 


_  C.,  opened  the  case  lor  me  ,.i,  ..pearl 

Dr.'jT  C.  Thresh,  M.O.H.  Essex  County  Council,  save  evidence  w  itl  g^_J 
to  tlie  occurrence  of  small-pox  in  the  Oj,®®'’*' drot. 


withthSThpolLs^halshfpsIn.theTham^^ 

He  Ld  Len  unable  to  trace  any  Personal  communication  be^^^^^ 
ships  and  the  shore.  When  eases  weie  admitted  to  the  gnat  p 
on  the  Thames  in  numbers,  .U^e  People  in  the  u  .ppai-^ 

exnected  small-pox  to  occur  in  the  district,  ana  maue  n  p 

tion  for  it;  what  was  expected  happened,  and  wire 

ber  of  the  cases  on  the  ships  rose  to  130  01  ^5°  to®  oisea 
atPurfleet,  continued  there  all  the  oui^rous  ca 

ships,  and  spread  to  the  adjoining  <ltstricts  of  West  Thu  c^a  , 

and,  to  a  less  extent,  to  parishes  tound  about.  In  cross  exan^  . 

Mr.  Asquith,  K.C„M.P.,  Ut®  witness  said  that  the  distance  no 

pox  hospital  at  which  a  person  would  be  safe  Horn  the  danger 
infection  depended  on  the  size  of  the  lio.spU.a  ^od  on  othei  factors, 
as  weather,  wind,  and  so  on,  coocerningiWhich  uothi  g  ^  patien' 
thought  that,  even  with  a  hospital  used  I®^  the  liighwa: 

there  would  be  a  certain  amount  of  hosnital,  won 


there  would  be  a  certain  amount  01  uaugei,  tup  Unsnital  won 

It  his  opinion,  the  zone  of  danger,  with  40  P®r®®“®  if 

occasions  extend  beyond  the  radius  of  a  quarter 


on  occasions  extend  beyond  tne  radius  01  a  ^  t 

cases  Avere  acute  and  if  the  weather  .liotance  of  half’amij 

Avind  were  favourable,  a  man  working  within  ®  .  Governmei 

might  be  infected.  He  thought  the  stipulation  of  the  Local  Go  I 

Board  that  the  site  of  a  small-pox  hospital  must  i!®*  be  Avithin^a^q .j 
of  a  mile  of  a  population  of  as  many  as  2<^  Pf,  ®bcr  of  patient 
asmuch  as  it  neglected  to  take  account  of  tf‘® .  halii 

so  with  regard  to  the  stipulation  that  the  sit®  inust  not  ^e  mtl^^_  ^ 
mile  of  the  population  of  as  many  as  600,  it  would  be  rigni 
hospital,  but  it  would  be  absurd  for  a  hospital  for  a  large  tow®-  . 

SS  O  numbers  in  a  hospital  constituted  the  re^^^onvee  ot  tH®  ^aug'l 
The  risk  of  infection  was  less  gi-®at  during  a  period  of  w^^ 

period  of  calm,  perhaps  because  Avind  scattered  Ui®,  from  1 

Dr.  G.  B.  Wray,  M.O.H.  for  the  District  of  Basford  said  that  irom 
experience  he  believed  that  if  40  cases,  with  a  ®®if“^^  ^  source  I 

cases,  were  placed  in  the  Nottingham  Hospital  they  ^ji  °n  cr® 

danger  to  persons  living  in  the  neighbourhood,  Mr  Maemorra  in  ^ 

examination  stated  that  the  defence  would  prove  that  all  the  c^  ^^ 

buted  to  the  hospital  referred  to  by  the  witness  could  be  acco  ^ 
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)tlicrwise  than  t)y  the  hospital,  and  asked  on  what  ground  the  witness 
ounded  his  opinion  tliat  the  hospital  was  dangerous.  Dr.  Wray  replied 
hat  he  relied  on  the  circumstance  that  the  cases  occurred  on  the  same 
lay  fifteen  days  after  he  believed  the  hospital  began  to  be  a  source  of 
langer  to  the  neighbourhood. 

Dr.  A.  K.  Chalmers,  M.O.H.  Glasgow,  was  examined  as  to  the  incidence 
■f  small-pox  in  Glasgow,  and  said  that  in  his  opinion  a  small-pox  hos- 
•ital  at  a  distance  of  50  ft.  from  a  road  on  which  there  was  a  fair  amount 
L  traflic  was  a  source  of  danger  to  the  public  using  that  road,  and  to  the 
mpulation  living  near  it.  The  risk  to  persons  passing  along  the  road 

■  as  le.ss  definite  than  to  those  living  in  the  area.  In  Glasgow  he  con- 
idered  that  the  inlective  influence  was  felt  for  a  mile  or  a  mile  and 
-quarter.  In  cross-examination  by  Mr.  Asquilh,  he  said  that  while  the 
;ode  in  which  small-pox  spread  from  a  hospital  was  a  matter  of  specula- 
ion.  he  thought  the  fact  that  it  did  spread  in  connexion  with  a  hospital 
as  well  ascertained.  While  there  was  less  risk  on  the  whole  to 
lie  public  health  in  having  a  small-pox  hospital  than  in  dealing  with 
.eople  in  their  own  homes,  he  thought  the  small-pox  hospital  must  'be 
ogarded  as  a  source  of  risk  anywhere. 

'  Pr.  W.  Arnold  Evans,  M.O.H.  Bradford,  said  that  he  thought  the  small- 
■ox  hospital  ought  not  to  be  placed  within  51  ft.  of  a  public  road 
s  at  Nottingham.  .Judging  from  experience  at  Bradford  he  considered 
hat  there  was  a  substantial  risk  to  persons  residing  within  235  yards 
nd  that  the  risk  was  greater  to  those  who  spent  the  whole  day  and  night 
1  the  neighbourhood.  In  cross-examination,  he  said  that  his  experience 
•as  tliat  the  greater  the  number  of  patients  in  the  hospital  and  the 
reater  number  of  acute  cases  the  greater  the  danger.  He  thought  that 
3  cases,  including  15  or  20  acute  cases,  would  be  a  source  of  appreciable 
anger  to  persons  residing  within  a  quarter  of  a  mile,  but  that  the  risk 
ould  be  much  less  beyond  that  distance.  In  re-examination  by  Mr 
pjohn,  he  said  he  agreed  with  Dr.  Chalmers  that  the  fluctuations  in  the 
umber  of  cases  arising  in  the  area  around  the  hospital  corresponded 
ot  so  much  with  the  accumulation  of  numbers  under  treatment  as  with 
in  fluctuations  in  the  number  of  admissions. 

Dr.  Joseph  Priestley,  M.O.H.  Lambeth,  gave  evidence  with  re- 
ird  to  his  experience  when  holding  a  similar  office  in  Leicester  He 
lid  that  he  had  been  forced  to  the  conclusion  that  a  small-pox  hos- 
ital  was  undoubtedly  a  source  of  danger  to  the  surrounding  district, 
e  thought  that  the  hospital  at  Nottingham  containing  40  patients  would 
ndoubtedly  be  a  real  danger  to  the  people  within  a  quarter  of  a  mile 
id  also  to  those  who  wo  rked  within  the  district.  In  cross-examination 
Mr.  Asquith,  he  expressed  the  opinion  that  the  regulations  of  the 
ocal  Government  Board  were  good  working,  practical  rules.  He  agreed 
:at  the  evidence  showed  that  the  infection  was  carried  down  the  wind 
id  was  disposed  to  think  that  it  might  possibly  be  carried  by  flies  ’ 
Dr.  J.  C.  McVail,  who  had  visited  the  site  at  Nottingham,  said  that  he 
as  of  opinion  that  small-pox  hospitals  were  very  dangerous  in  dissemi- 
iting  the  infection  of  small-pox  to  the  surrounding  population  •  the 
5gree  of  danger  depended  on  the  number  of  acute  cases,  not  on  the’eon- 
desceiits.  He  was  of  opinion  that  the  Nottingham  Hospital  with  40 
itients  would  lie  a  source  of  serious  and  substantial  danger  to  the 
ghway  and  neighbourhood.  Small-pox  had  always  been  more 
•eyalent  in  London  than  in  the  provinces :  the  excess  used 
be  as  2  to  i,  but  after  the  small-pox  hospitals  of  the  Metro- 
ilitan  Asylums  Board  were  iu  working  order  in  London,  the  rate 
ounted  to  six  and  seven-fold,mnd  when  the  hospitals  were  cleared  out 
London  the  rate  fell  again.  Small-pox  hospitals  should  be  separated 
om  populous  parts  by  wide  intervals  of  open  ground,  and  it  was  equally 
iportant  that  they  should  not  be  close  to  traffic  routes.  He  had  acted 
commissioner  for  the  Local  Government  Board  for  Scotland  in  con- 
'xion  with  the  new  Glasgow  Hospital  site  ;  there  the  nearest  ward  to 
e  road  would  be  900  ft.  distant.  Assuming  a  hospital  of  forty  beds,  he 
■nsidered  that  there  was  really  serious  danger  to  persons  within  a 
larter  of  a  mile,  and  some  danger  beyond  that.  In  the  present  vaccinal 
ndition  of  the  country  small-pox  hospitals  were  necessary  evils  but 
uch  could  be  done  to  minimize  the  risk  ;  he  considered  that  in  selecting 
e  site  and  erecting  the  present  building  upon  it,  the  Corporation  of 
fltingham  had  been  very  far  from  doing  all  that  could  be  done  to 
immize  the  risk.  In  cross-examination,  he  said  that  medical 
'imon  was  unanimous  that  a  small-pox  hospital  might  be  a 
iirce  of  danger  to  the  neighbourhood,  although  there  was 
nous  diflTerence  of  opinion  as  to  the  way  in  which  hospitals 
:ve  thus  dangerous.  In  his  view  the  danger  from  a  hospital  was  due 
rtly  to  aerial  convection  and  partly  to  personal  intercourse.  With 
card  to  risk  to  persons  passing  upon  tlie  high  road,  he  said  that  the 
lection  might  be  derived  from  material  that  had  been  related  to  the 
■spital  at  one  time -dust  and  so  forth— which  found  its  way  on  to  the 
ch  road. 

Nlr.  A-squith  opened  tliecase  on  behalf  of  the  defendants,  and  called 
'.  Boobbyer,  M.O.H.  Nottingham.  He  gave  tlie  history  of  the  accom- 
jdatiou  provided  for  small-pox  patients  iu  Nottingham,  and  said  that 
his  experience  no  case  of  small-pox  had  arisen  through  the  presence 
•  tiie  hospital.  He  considered  the  site  of  tlie  hospital  reasonable  -  the 
'Spital  had  been  in  use  iu  August  and  September  .and  since  November 
-tyear.  It  the  hospital  was  properly  conducted  there  was  not,  in  his 
inioii.iaiy  particular  danger  to  the  health  of  persons  in  the  neigh- 
uriiood  nor  to  tliose  passing  along  the  higiiway :  the  Nottingham 
■rporation  hospital  was  surrounded  by  an  iiuclimbable  fence  and  the 
le  was  kept  locked.  In  cross-examination  the  witness  said  that  if  a 
laii-pox  hospital,  was  badly  administered  it  would  act  as  a  centre  from 
nch  infection  was  disseminated,  that  the  proper  administration  of  a 
lau-pox  hospital  included  the  maintenance  and  absolute  isolation  of 
'  imnates  from  others. 

Jr.  E.  W.  Hope,  M.O.H.  Liverpool,  said  there  were  three  hospital  estab- 
uments  in  Liverpool  for  the  reception  of  cases  of  small-pox,  and  one 
uie  Lheshire  side  of  the  Mersey  which  could  be  used  if  expedient.  The 
ajiiais  were  strictly  administered,  and  he  had  not  been  able  to  trace  a 
small-pox  as  attributable  to  them  ;  at  one  time  ho  had 
uevea  in  the  aerial  convection  of  small-pox,  but  by  very  careful  inves- 
®ysj,eniatic  inquiry,  the  following  up  of  every  individual  case,  and 
meffision  house  day  after  day,  he  had  been  led  to  the  opposite 

•'^i.^'ewsholme,  M.O.H.  Brighton,  said  that  until  last  year  small-pox 

■  a  l^rightoii  were  isolated  on  the  same  site  as 
diseases  ;  no  difficulty  liad  been  found  in  so  admiu- 

r  col  liospiial  as  to  prevent  the  spread  of  disease  from 
patients  to  the  other.  He  had  visited  the  hospital 
■ma  there  was  no  risk  to  persons  passing 

ng  me  road,  nor  to  residents  and  to  workers  in  the  neighbourhood 


within  a  quarter  of  a  mile  limit.  As  editor  of  Public  Health  it  had  been 
Poem  Y  receive  and  consider  the  annual  reports  of  medical  officers  of 
health  from  nearly  every  district  of  the  kingdom,  and  he  found  tliat  the 
pieponderating  opinion  was  that  the  danger  from  a  small-pox  hospital 
properly  administered  was  practically  nil;  in  the  case  of  most  hospUals 
there  was  no  evidence  of  spread.  Cases  in  which  spread  had  been  alleged 
to  have  occurred  could  be  counted  on  the  fingers  of  one  hand.  Asked  in 

^o  the  requirements  of  the  Local  Govern¬ 
ment  Boaid  he  said  that  they  were  the  natural  results  of  the  Board’s 
views  on  aerial  convection,  but  he  thought  that  rules  of  the  kind  were 
desirable,  because  the  fact  that  the  population  around  the  hospital  was 
sparse  minimized  the  difficulty  of  administration.  uuspnai  was 

Dr.  George  Reid,  M.O.H.  Stafifordshire  County  Council,  said  that  there 
small-pox  hospitals  in  the  county,  and  that  only  one  of 
with  the  requirements  of  the  Local  Government  Board, 
instance  of  a  small-pox  hospital  acting  as  a  centre  or  nucleus  of 
wiH? iisiglibourhood  was  the  one  hospital  which  complied 
with  the  legulations ;  it  was  a  temporary  building,  and  the  four  cases 

contact.  In  cross-examination  Dr.  Reid 
said  that  while  it  would  not  be  justifiable  for  a  sanitary  authority  to 
the  view  as  to  the  atmospheric  dissemination  of  infection  vet 
the  difference  of  opinion  was  so  great,  the  preponderance  in  his  opinion 
other  way  that  it  ought  not  to  weigh  very  heavily  or  involve  an 
aiHhority  in  large  expenditure  for  that  reason  only. 

Colonel  J.  J.  Notter  R.A.M.C.,  and  Dr.  H.  R.  Kenwood  also  gave  evi- 
dence,  and  stated  that  they  had  examined  the  .site  of  the  Nottingham 
ing^popuiation”^^^^'^^^  quite  free  from  danger  tothesurround- 

Collingridge  was  called,  and  stated  that  when  medical  officer 
of  London  he  was  well  acquainted  with  the  hospital  ships  in 
wui  He  liad  observed  cases  of  small-pox  directly  connected 

with  the  ships,  but  only  on  vessels  which  had  called  and  been  in  imme¬ 
diate  contact  with  the  ships,  not  on  any  vessels  passing  up  or  down  In 
cross-examination  he  said  that  though  the  regulations  made  by  the 
Metropolitan  Asylums  Board  when  the  epidemic  of  1891  broke  out  were 
very  ample,  they  were  not  strict  enough  to  prevent  intercommunication 
Justice  Parwell  on  February  17th  delivered  a  considered  judge- 
ment.  He  said  that  the  action  was  by  the  Attorney-General  on  the 
relation  of  several  owners  and  occupiers  of  land  and  collieries  in  the 
parish  of  Bestwood,  and  by  the  same  owners  and  occupiers  as  plaintiffs 
against  the  Mayor  and  Corporation  of  Nottingham  to  restrain  them  from 
using  a  building  lately  erected  and  for  the  last  six  months  used  as  a 
small-pox  hospital  from  so  using  it,  on  the  ground  that  it  was  a  nuisance 
necessarily  causing  serious  danger  to  the  public  health  and  causing 
special  damage  to  the  plaintiffs.  No  actual  case  of  injury  had  arisen  and 
Hie  action  was  qiita  timet.  The  learned  judge  said,  as  reported  in  the 
Pwie.%  that  in  order  to  succeed  iu  such  an  action  the  plaintiffs  must  show 
a  strong  case  ot  pi'obability  that  the  apprehended  mischief  would  in  fact 
arise,  91-,  to  quote  Lord  Justice  FitzGibbou  in  Attorney-General  v 
Rathmines,  etc.  (unreported),  “to  sustain  the  injunction  the  law  re¬ 
quires  proot  by  the  plaintiffs  of  a  well-founded  apprehension  of  injury _ 

proof  of  actual  and  real  dpger-a  strong  probability,  almost  amounting 
to  moral  certainty,  that  if  the  hospital  be  established  it  will  be  an  action- 
able  nuisance.  A  sentiment  of  danger  and  dislike,  however  natural  and 
justified,  certainty  that  the  hospital  will  be  disagreeable  or  inconvenient 
proof  that  It  will  abridge  a  man’s  pleasure  or  make  him  anxious,  the  in- 
ability  ot  the  Court  to  say  that  no  danger  will  arise,  none  of  these  accom- 
panied  by  depreciation  of  property,  will  discharge  the  burden  of  proof 
which  1  ests  on  the  plaintifis  or  justify  a  merely  precautionary  injunction 
restraining  an  owner’s  use  of  his  own  land  upon  the  ground  of  annre- 
hended  nuisance  to  his  neighbours.’’  Further,  the  defendants  are  en¬ 
titled,  in  my  opinion,  to  ask  the  Court  to  assume  that  the  hospital  will  be 
properly  managed,  and  that  all  the  precautions  that  scientific  skill  and 
knowledge  usually  require  will  be  taken,  aud  they  are  entitled  in  the 
present  case  to  the  benefit  of  the  observation  that  the  hospital  has 
been  open  and  has  received  patients  for  the  last  six  months 
during  the  last  half  of  which  it  has  been  full,  and  that 
no  mischief  has  at  present  arisen  therefrom.  The  hospital 
stands  on  a  piece  of  ground  45  acres  in  extent,  roughly 
triangular  in  shape,  the  base  of  the  triangle  being  about  350  yards  longand 
abutting  on  the  high  road.  It  is  enclosed  on  all  sides  except  one  with  a 
close  woqden  fence  6ft.  61n.  high,  with  barbed  wire  on  the  top,  aud  there 
is  an  inside  fence  of  barbed  wire  20ft.  distant.  The  hospital  building  is 
51ft.  from  the  highroad.  On  the  side  where  there  is  no  fence  there  is  a 
stream  nearly  20ft.  wide  with  a  steep  bank  15ft.  or  20ft.  high  sloping 
abruptly  from  the  hospital  grounds  down  to  the  river.  There  are  204 
residents -within  a  quarter-mile  radius  from  the  building  and  sio  within 
the  half-mile  radius.  There  are  230  men  e  nployed  on  the  Bestwood  iron¬ 
works.  part  of  which  IS  within  the  quarter-mile  radius,  and  1,280  on  the 
colliery  which  is  without  the  quarter-mile  radius  but  within  the  half- 
mile  radius ;  but  the  majority  of  the  latter  work  underground,  and  some 
45  iJJGii  work  at  the  bleach  works  outside  the  quarter-mile  radius  aud 
within  the  half-mile  radius.  The  hospital  is  some  miles  from  the  popd- 
lous  parts  of  Nottingham,  and  has  access  to  the  city  by  means  of  a  road 
which  has  few  houses  on  either  side,  and  is  not  much  used  for  general 
tratiic.  The  nearest  residence  is  Barrow’s  cottage,  with  five  inmates 
48  yards  distant,  and  the  next  nearest  are  six  cottages,  with  twenty-three 
inmates,  157  yards  distant.  The  plaintiffs’  allegation  that  the  hospital  is 
a  nuisance  rests  on  the  establishment  as  a  general  affirmation  of  the  pro¬ 
position  that  all  small-pox  hospitals  necessarily  constitute  a  serious 
danger  to  the  health  of  persons  resident,  working,  or  passing  by  within 
a  radius  of  at  any  rate  51  ft.  This  is  obviously  a  very  serious  Question. 
Having  regard  to  the  impossibility  of  stamping  out  small-pox  under 
the  existing  laws  and  to  the  practical  impossibility  of  isolating  an 
outbreak  m  crowded  areas,  the  Court  ought  not  to  come  to  any  coiiclu- 
sion  that  would  result  in  closing  the  majority  of  the  small-pox  hospitals 
in  the  kingdom  unless  the  expert  testimony  is  really  conclusive.  Now  it 
is  clear  from  the  evidence  that  I  have  heard  in  this  case  that  the  medical 
profession  are  divided  into  two  camps  on  this  question,  each  containing 
persons  of  eminence  and  experience.  The  first  point  of  difference  is  on 
the  theory  of  aerial  convection  for  any  considerable  distance— say.  for 
more  than  50  ft.  This  is  a  purely  scientific  question,  and  I  gratefully 
adopt  Lord  Bowen's  statement  in  Fleet  r.  Metropolitan  Asylums  Board, 
that  ‘‘it  would  be  most  dangerous  to  form  an  Independent  opinion  on  a. 
scientific  question  from  the  smatterings  of  science  that  might  be  picked 
up  during  the  hearing  of  a  case.”  The  plaintiffs  do  not  contend  that  there  is 
a  consensus  of  expert  opinion  on  the  point,  and  it  is  enough  for  me  to 
say  that  it  is  therefore  not  proven,  and  that  I  am  not  competent  to  form 
an  opinion  of  my  own  on  the  question.  If  the  plaintiff’s  could  have  csta- 


akrial  convection. 
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blished  aerial  convection  for 

a  strong  case  in  that  they  would  the  empii’U’^'^ 

shS  Sxist;  but,  failing  this  they  .ire  dm^^^^  t  proof ; 

of  the  experts.  This  is,  of  experts  may  cither  say  that  the 

and  the  Court  in  the  case  of  a  °  hargel  or  it  may  examine 

onus  is  on  the  plaintiff,  and  not  been  ,  |g  ^he  ground  of  their 

the  facts  and  the  I’easoniug  given  by  the  exper^^^ 

opinion  ;  and,  il  and  so  tar  that  reason  mg  «-  ^  ^  it, 

rules  iiidepeudcut  ot  special  is  such  that  the  plaintiffs  have 

and  not  to  state  simply  that  the  ^  ^fict  is  sm  ^  p^. 

not  discharged  the  .  ist  on  uie 

Thresh,  who  is  the  .P™tagomst  ou  t  j  lUs  ..pinion  is 

example  of  the  reasoning  of  Wieplain^^^  ^^^^^^^^^ 

based  on  his  experience  and  knowledge  m  a  1  g 

pox  and  of  several  hospitals,  and  1®  g^end  an  induction  founded 

science.  His  tram  of  reasoning  ff"  Q^^tper  cases  ;  but  the  mduc- 

on  cases  observed  by  or  t®  are  sources  of  danger  does 

lion  tails,  for  the  conchision  that  all  hosp  hospitals  are  such  ;  or, 

not  necessarily  follow  from  tbe  Piemiss  that^^  me^i^.^l^  reasoning 

in  other  words,  lus  cases  are  not  suliic  described  by  Bacon  as 

is  a  mere  instance  of  the  inetliod  Ycmritnr  indan'da  cnntradic- 

inductio  per  enmneratioiie'ni  simplict-  character  of  a  general  truth  to  all 

toria.  it  is  a  mere  ascription  o  the  ctiarac^er  or  the  fact 

liospitals,  because  m  all  hpspitals  Knovvu  . pp  p  that  the  cases 
is  found’  to  exist  There  is  the  to  thei  bihumiy^^^^^ 

are  complicated  by  so  many  ^1  difference  is  im- 

application  ot  the  i»«tbodb  of  agreemcn  plaintiff's’  evidence 

practicable.  If  ^bo  case  had  adopting  the  conclusions 

alone,  I  should  have  had  great  d  bculty  ^op^gi^^  a  number  ot 
as  sufficiently  proved  ,  but  tlie  ^umt  pgen  full  during  out- 

other  cases  in  wlLich  s'^*}b-pox  hospitals  n  within  the  <|uarter- 

breaks  of  the  disease,  and  i^d  for  by  some  means  other 

mile  radius  which  could  be  m-coun  y  luinimize  the 

than  the  hospital  Counse  fo  '  the  pla^^^^^^  witnesses,  and  sug- 

force  of  this  evidence  by  “bmizing  ^ome  xj.^g^^^Qj.ihy,  and  asking 
gesting  that  Die  Re^s  °  v^Quld  be  held  to  outweigh  these. 

that  the  plaintiff^s  aTtirmative  l  ases  shoi  h^  {le  inference  to 

But  this  is  a  fallacy.  The  P^^Vm/of  facts  In  u'hcre  A  has 

be  drawn  from  ^'i  unbroken  se  ries^offact^.^^^in^  conclusion 

occurred  B  has  followed,  therefo  e  .  a  negative  instance 

ilcpends  on  the  universality  ot  the  Pr^misN  a  a  g  however, 

unexplained  spoils  the  chain  Tbe  defen  ants  cas  purpose  for 

re.st  on  Dr.  Reid  alone.  «  m  lotail  but  with  regard  to 

me  to  go  through  the  evidence  iheni,  they 

the  plaintiffs  historical  ms taiices,  1  verv  recently  in  the  Irish 

have  already  figured  in  lotiuer  actions  and  verMec^_  ^^^y^  accepted  as 
Court  of  Appeal  m  the  Rathmincs  case,  and  p  e  n^ 

sufficient.  It  is  important  to  reniembei  that  \oiiipuiso  ^ 
of  Diseases  Act  came  into  force  up.^.y  “JT  impracticable,  to  obtain 

obviously  have  been  far  f  nm  whiL  to  Srali/.e;  and  indeed 

trustworthy  and  sufficient  data  fr  om  which^  g^^  the  Rathiiiines 

I  may  well  adopt  Lord  Justice  Fit/,  to  Bradford,  and  Notting- 

case  on  them ;  Cases  pch  ^ulhanp  ^  _  neighbourhood  and 

ham  may  be  explained  by  Vpson  ot  thech^^^ 

their  other  circumstances.  The  lefernlanm  evi.ie^^^^^^^_^  P,^.^ 

is  not  for  them  to  prove  the  ue=ative,  but  Hope  withhis  threehos- 

Reidwithhis  large  experience  lu  Staffoi  dshii  e,  Du  ^  sufficient 

pitels  in  Liverpool,  and  Dr  ^oobbieyn  NottmJ^  satisiied 

to  break  the  chain  of  the  plaintiffs  a^imativecases^e^e^^^^^^  infection 

that  they  had  proved  them.  Theie  is,  o  +j  „’foHv  of  bystanders  and 

wherever  there  is  small-pox  owing  part  y  nartly  to  the  human 

ISr  In  mtod  thltitS  the'wSy’oSSg 

a  single  cottage  are  very  great,  and  that  it  is  (as  ui .  jug/ice  Chitty  in 
of  evils.  This  consideration  is.  mentioned  by  aumehended 

Attorney-General  Manchester  Corporation.  The  appi ehen^^^^^ 

fiitnT<i  ^oiTCTov  in  tllG  l^rGSGOt  C3/SG  IS  Cl3;I3f(Gr  li  ^  r  + 

subiects  in  general  is  concerned,  it  ma>  possibly  ^  I 

+110  loflvino’  tliG  persons  suffGring  ironi  the  disease  scatteied  in  tlieii  o 
tome“™Se  weSht’Eght  not  fe 

Tf  T  rtrt^  Hardwicke  is  rightly  renorred  in  the  case  ot  ColclDatnneias 
uox  Hospftal-B^  (Ainb.  158),  he  appears  to  have  enter  tamed 

allege®!’  tay°Llie  pUintiffs“®ItohVlact“o®f  ®a  ini'b’lic  fuisance  were  es^ab- 

piers  Of  tSjace®n®t°latos'’h^^^^^  prophylactic  pro^ 

?idedfor  them  V  medical  science  than  auyAffiunction  of  any  court  I 
«=^o<.tfnilv  apree  with  the  following  passage  in  Lord  Justice  FitzGibbon  s 

respectfully  agieewitnuie^^^^^  probable  that  the  dread 

s?!toOox  is  to  a  greS  etonUhe  result  of  tradition  That  scourge  of 
eiihtee!itli  cen^^^^  its  terrors  for  those  who  do  not  realize 

ihnf  it  hat  been  deprived  of  most  of  its  dangers.  \  accination  is  not  only 
thatithas  peenuepii  cw  modifies  the  disease.  The  evidence 

^  Thresh  is  that  vaccination  and  revaccination  at 

nie^-vals  couibr  practical  immunity.  In  applymg  the  maxim 

fLZtAno  nl  .«»"»  “i  ‘'ATSrtior.SSt". 

SurA.?"?i.nofe™”  It  «,  in  tec,  a 


ne.essity.  and  5Sfni“aJnSL»’tlfe  aSi|c?aIid  infur, f« 5c 

of  the  evidence  that  constitutes  no  appreciable  danger  lo 

cliosen,  is  in  a  proper  sitmi  ion,  anu  ^  plaintiffs’  property.  As 

tliepublichealth  and  no  nu  saute  ^  of  Lords,  I  deshe 

I  understand  that  this  case  o  gt  obtaining  son:* 

to  add  an  observation  a®  ^hc  evideni  o^m  ^^.j.^jg^^oucurred  in  askmg 

direction  from  a  supei  101  tribunal,  ^  happened  witli  otlior 

nie  to  accept  ovihcucc  |n  chief  ot  aefercuce  to  the  oiiiiijog 

hospitals,  ?ud  I  acceded  to  and  also  because  the  same  cvi ■ 

expressed  in  HiU  r.  Metropoutam  ggj^g  ^.gsult)  appears  to  have  bwn 
dence  of  the  same  oase  (  „„g„g  velating  to  small-pox  hospitals.  Tiie 

admitted  in  the  other  repoi  ted  cases  leia^^^^^  ^  venture  to  suggest 

result  is  that  the  0‘^®®  b®®  chief  is  wrong  in  principle,  as 

that  the  admission  o  such  evidoim^^^^^  impossible  for  the  Court  t> 

raising  a  number  of  ®^®  i®f®®®b®eut  parties-for  exami.le,  how  can  I  rely 
adiudicate  without  iu.)uiy  to  absent  P  ^  Hie  present  case  with- 

os  the  case  of  the  hospital  ®bto  as^^  Pp®  ^  rejected  theevidencea- , 

out  in  justice  to  them  •  i!  Hmuerton  hospitals,  and  Lord  Justice  > 

to  the  facts  of  the  Stoclmell  and  Ho  mitonn^^^^^  justice  Cotton  agreed i 
Bramwell  said  he  ^as  wi®®g  m  so  do  |,^  plaintiffs  w..c 

with  him .  (It  IS  not  easy  to  see  now  jj  ^he  assumption  in  Lord 

succeeded  had  ten  dei  ed  the  ^^®p  ®  in  fact,  the  evidence  would  be 

Justice  Cotton’s  J®dgementwere  cot^^  what  in  fact  was  the  effect: 

valuable :  he  says  :  Tb®VnA  onlv  oTher  liospital  under  the  same  coudi 
in  the  neighbourhood  ®f  ^be  o®ly  o ^.o^difious 

tions.”  But  now  there  are  numbeT  S  of  suen  n^^^  differences  arc 

are  iufiuitely  various,  and  the  extent  Lord  Selborue  ap  ■ 

exceedinglyditticulttoestimate 

pears  to  agree  with  Bol  d  Justice  Cotton  ^nought  it  uancc<‘SBar>;^ 

ilh  which  I  respectfully  agree^^i-oin  stated  at  page  35,  anci 


Min.  — r-  ,  wo+cmi’a  oninion  is  stated  at  page  35,  anc 

to  decide  the  Poi®!’  JiUhe  hfstoy  heard  in  the  present 

would  certainly  rule  out  all  tfie  nisio ^  ^ 

case.  As  Lord  Bowen  has  B®^®^^®ii{y  pself  as  an  expert  in  science  flu 


1 


P..,OTKCTION  OF  — 

H.v.d  thif f  reTo!t' 0® °  he^ketion  before'Mr.  ..Tustic 
IT  will  be  I'omembeied  that  a  repoic  o  special  3111 

Hrantham  in  which  a  yeidict  for  Di.  Douia^i  published  in  the  Britim 
on  January  2ist  and  judgement  ente  ed  wa  appeal  was  made  by  th 

MEDICAI,  JOURNAL  9^  liave  been  entered  within  eigl 

plaintiff  for  a  new  trial,  and  this  shouia  P=^^^®j^®®HBin  that  period.  Tlij 

days  but  for  some  9^®^®®“  .'Jp®  Awell  for  an  extension  of  time,  and  wa 
plaintiff  applied  f'®fbeCoui  to  ppea  solicitors.  If  the  apphcatio 
directed  to  81^®"®^^®®^?/^^  ®®f®^®cf!!dant  it  was  stated  that  the  appl 
was  not  opposed  ®“  behaU  of  the  detenaan^^^^^  instructed  by  Messr 

cation  for  leave  was  to  be  8^^®.  ■  ’  member  of  the  Medical  Defem 

the  application  made  by  Mr.  Colam  ioi  the  ueiena  plaintiff’s  appl 

Court  would  never  provisionally  even  have  gran  u  possession  , 

cation  for  extension  of  time  to  appeal  haa  u  tmeu  i  n 

the  facts.  It  was  ff®b®,®\®«/;!??>!le“  o  Tn  nstffie  ^Sbe  done  to  tl| 

by  refusing  the  appLcatiou  foi  time  no  refused.  ' 

''‘?i,”e‘£i?ds^l]us(”cS  fIS  aod  the  .pplioatlon  ol  me  pl.mtiffe: 

dismissed.  _ _ 


lit 


1  'fpttttit’s  on  medical  jurisprudence. 
at^tlfe  6\AYtoffS!’s''lnL,*d^^^  leTitre^oTvoLn^i  in  i j 

medico-legal  aspects.  .pni  neither  lawyers  nor  medical  men  had  ai 

The  lecturer  pointed  out  that  neither  lawyers 

universally-accepted  definition  o  pofson  when  thrown  into  a  persoi 
obviously  .incorrect  to  caUviti  iol  a  poison  other  band,  if  admm ! 

face  with  intent  to  commit  bodily  toury^  ^n  tne  ^ 

tered  internally  the  vitriol  would  be  cousiaereu  extremi 

and  by  medical  men.  .  with  food  ForalltbaB 

ancient  method  of  LttS  interS  administration  T’ 

exert  some  kind  ot  ®bemical  action  upm^  at  length  by  the  lecturii 
Poisons  of  Pharmacy  Act,  i868,  y^®  ,  .  p  scone  of  usefulness  might  I 

who  pointed  out  Wvnn  Westcottin  recommending  the  nd* 

enlarged.  He  agreed  with  Dr  w  ynn  u  ebicoLu  poisons  . 

vice  versa,  was  described,  as,  for  instan  ^  y  arsem, 

strychnine  The  important  subject  of  ff 

or  autimonial  poisoning  to  typhoid  fever.  of  the  dc 

evidence  of  poisoning  to  be  fi.®®^®‘L,fj;,®lHiutat1ons  and  the  powers 
body  was  exhaustively  dealt  with.  The  limitalion^  na 

Palmer  and  other  famous  illustrative  cases  of  poisoning. 


PRIVATE  HOSPITAL  FOR  OUT-PATIENTS. 

N  MvcD— We  have  expressed  no  opinion  upon  toe  ,  thec' 

'this  institution  is  being  conducted,  but  have  simply  refer 
Tiiaint  to  the  Ethical  Committee. 


Feb.  20,  1904.] 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


CORONERS  AND  MEDICAI,  EVIDENCE. 

\  COCKTRV  Doctor  writes :  During  tiie  jiast  two  years  I  have  been  called 
to  some  three  or  four  people  who  had  been  taken  ill,  and  on  iny  arrival 
•ound  death  had  taken  place.  In  none  of  these  cases  had  I  attended 
professionally  previous  to  death.  In  the  first  case  in  the  series,  an 
elderly  woman  had  fallen  out  of  her  chair  dead  upon  the  floor  in  a 
house  where  she  had  gone  to  spend  an  hour  or  two  with  a  friend  I 
was  informed  she  had  been  recently  under  medical  treatment  and 
stated  this  fact,  giving  the  name  of  the  doctor  to  the  coroner.  I  wrote 
to  the  latter,  telling  him  the  facts,  expecting  he  would  refer  to  the 
medical  man  who  knew  something  of  tlie  deceased,  and  I  did  not  give 
any  opinion  as  to  the  cause  of  death.  I  received  a  somewhat  abusive 
letter  from  the  coroner  saying  “my  letter  was  an  absolute  blank  as 
regards  any  information  which  enabled  him  to  decide  whether  an  in- 
luest  was  necessary  or  not.”  He  said  I  should  have  examined  the  body, 
and  told  him  in  my  letter  whether  there  were  marks  of  violence  any¬ 
where,  etc.  He  held  no  inquest  on  the  case. 

My  next  case  was  one  of  sudden  death  in  his  chair  of  an  elderly  man, 
who  had  consulted  a  doctor  recently.  In  this  case  I  wrote  to  the 
■coroner  saying  I  had  reason  to  believe  that  death  was  due  to  angina 
pectoris.  I  was  not  found  fault  with  this  time.  I  sent  the  name  of  the 
doctor  who  had  been  consulted  by  the  deceased,  but  no  inquest  was 
held.  Neither  had  the  coroner  the  politeness  to  acknowledge  in  any 
•way  whatever  my  letter  to  him. 

A  case  that  happened  the  other  night  was  this.  At  midnight  I  was 
called  to  an  elderly  woman  who  I  was  told  had  been  vomiting  all  day 
and  part  of  the  previous  day.  Within  three-quarters  of  an  hour— she 
iived  la  mile  away— I  saw  her,  and  she  was  dead.  The  body  was  cold, 
■except  the  abdomen.  All  vomit  iiad  been  thrown  away,  but  I  was  in¬ 
formed  it  smelt  like  “stutl'  out  of  the  bowels."  I  examined  the  body, 
and  found  a  small  lump  in  the  right  femoral  region.  I  wrote  to  the 
coroner  saying  what  I  had  found,  and,  in  the  absence  of  a  necropsy, 
•expressed  the  opinion  that  death  was  due  to  exhaustion  following 
vomiting  and  pain  from  a  strangulated  femoral  hernia.  There  is  to  be 
no  inquest,  and  again  I  have  had  absolutely  no  acknowledgement  of  my 
report.  The  policeman  came  to-day  to  ask  what  the  cause  of  death  was 
so  that  he  could  fill  in  his  report— this  was  after  his  return  from  the 
coroner’s  office  with  an  order  for  burial. 

I  wish  to  know,  sir,  if  it  is  any  part  of  my  duty  to  do  all  this  for  any 
coroner,  discourteous  or  not  discourteous  ?  I  am  rather  tired  of  it.  and 
would  be  very  much  indebted  if  you  could  set  me  right.  I  do  not  wish 
to  do  anything  but  my  duty  in  these  matters.  If  a  medical  man  can 
state  his  opinion  of  the  cause  of  death  in  all  such  cases  to  a  coroner  and 
that  gentleman  is  satisfied  with  that  alone,  then  I  think  the  occasions 
where  an  inquiry  is  necessary  must  be  very  rare  indeed. 

See  page  448. 


MEDICAL  CONTRIBUTIONS  TO  THE  LAY  PRESS. 

.LR.C.S.— We  have  received  a  page  of  the  Mildura  Cultivator  dated  Decem¬ 
ber  26th,  1903.  which  contains  three  columns  of  an  intei'view  with  a 
medical  practitioner  who  claims  to  treat  his  cases  of  typhoid  fever  by 
giving  them  merely  an  allowance  of  sterilized  water  without  any  food. 
We  are  asked  to  express  an  opinion  as  to  the  utility  of  the  treatment, 
and,  secondly,  as  to  the  propriety  of  the  publication. 

■V'  We  have  no  experience  of  the  treatment  in  question  and  therefore 
cannot  speak  as  to  its  utility,  but  the  success  claimed  for  the  treatment 
of  this  fever  by  albumen  water  or  whey  makes  the  result  not  altogether 
incredible.  We  regret  that  such  a  subject  should  be  discussed  in  the  lay 
press.  In  onr  opinion  medical  practitioners  cannot  be  too  careful  in 
allowing  themselves  to  be  interviewed,  for  the  modern  cheap  press 
shows  no  consideration  for  professional  sentiment. 

)a.  H.  Cooper  Rose.— The  cutting  from  the  pages  of  the  Morning  Post  in 
all  probability  refers  to  a  Swedish  masseur. 


MEDICAL  ETIQUETTE. 

■  P.— We  are  asked  to  express  an  opinion  upon  the  following  statement 
of  facts:  A.  has  been  attending  a  private  patient,  the  wife  of  a  game- 
keeper  on  a  large  estate,  for  two  months.  The  owner  of  the  estate 
-ends  B.,  a  medical  practitioner  in  a  neighbouring  town,  to  see  her.  B., 
without  any  communication  with  A.,  examines  the  patient.  A.  calls  as 
befoi-e  and  is  told  of  this,  and  the  following  day  a  message  is  sent  to  A. 
by  the  patient’s  husband  that  he  need  not  call  any  more  as  B.  has  taken 
up  the  case.  No  communication  from  B.  in  any  way  has  been  received 
by  A. 

**  B.  had  no  right  to  see  the  case  except  with  A.’s  permission,  and 
the  only  justification  of  his  conducLwould  be  ignorance  of  the  fact  that 
A.  was  in  attendance. 


THE  TITLE  OP  “DR.” 

3.  :S.— We  must  refer  our  correspondent.-,  to  the  pronouncement  of 
’die  Ethical  Committee  in  the  Supplement  to  the  British  Medical 
JocRNAL,  October  31st,  1903,  p.  cevii.  Our  correspondents  will  find  the 
point  discussed  ad '/jau-seain  in  the  medical  journals  for  the  last  twenty 
years. 


REPUDIATION  OF  DEBTS  BY  HUSBAND, 
writes;  jV  patient,  who  is  suft'eriug  from  consumption,  has  left  her 
husband  to  reside  with  her  parents.  Her  husband  wishes  her  to 
return,  and.  on  her  refusal,  has  sent  a  solicitor's  letter,  stating  he  will 
not  be  liable  for  any  debts  she  may  incur  while  away  from  his  house. 
iTie  practitioner  in  attendance  on  her  wishes  to  know  whether  he  couid 
'  laim  his  fees  from  her  husband  under  the  circumstances. 

*«*  It  is  the  duty  of  the  wife  to  return  to  her  husband,  and  a  practi¬ 
tioner  having  knowledge  that  her  husband  has  intimated  that  he  will 
uot  be  responsible  for  her  debts  while  away  from  him  would  most 
likely  be  unable  to  enforce  payment  for  medical  attendance— that  is, 
■  or  attendance  after  the  husband’s  intimation  had  been  brought  to  his 
knowledge. 


,  MEDICAL  ADVERTISING. 

■  V-  ^  --We  have  referred  the  handbill  sent  us  to  the  Ethical  Com 
RHtttec. 


Thi!  Britub 
Mkdicai.  Journal 


MEDICAL  TESTIMONIALS  AS  TRADE  ADVERTISEMENTS, 

J.  M.  P.- The  report  on  the  bread  as  an  article  of  diet  may  be  asked  for 
in  order  to  be  utilized  for  advertising  punmses  and  therefore  should 
not  'oe  given  without  a  very  definite  and  clear  understanding  that  it 
will  not  be  so  abused. 


PURCHASE  OF  REM.MNING  SHARE. 

Partner,  who  has  bought  a  half  share  of  a  practice,  wishes  to  know  what 
price  he  would  have  to  pay  for  the  other  half  on  the  death  or  resigna¬ 
tion  of  his  partner. 

This  ought  to  be  settled  in  the  deed  of  partner.ship.  If  not  so 
arranged,  he  should  pay  the  market  value,  whicli  would  probably  aver¬ 
age  from  one  to  one  and  a-half  year’s  purchase,  according  to  the  char¬ 
acter  of  the  practice. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


CHANGES  OP  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  ta,ken  place  during 
the  last  month : 


From.  To. 


Colonel  J.  J.  Morris,  M.D . 

... 

Bengal . 

Southern  Dist. 

W.  J.  R,  Rainsford,  C.I.E. 

Alton  . 

Thames  Dist. 

Lt.-Col  P.  Mulvany  . 

Punjab . 

Alton. 

J.  M.  Jones  . 

... 

Bombay 

Devonport. 

C.  R.  Woods,  M.D . 

... 

Egypt  . 

Cork. 

C.  G.  D.  Mosse . 

... 

Portsmouth  ... 

Southampton. 

,, 

F.  J.  Jeucken,  M.B . 

Longmoor  ... 

Aldershot. 

C.  R.  Tyrrell . 

... 

Punjab 

Dover. 

J.  R.  Stuart,  AI.B . 

Edinburgh  ... 

Fort  George. 

E.  H.  L.  Lyndeu-Bell,  M.B. 

... 

Aldershot 

Longmoor. 

Ma]or  J.  Maher . 

... 

Punjab . 

Jersey. 

J.  H.  Greeuway . 

Chatham 

South  Africa. 

C.  S.  Sparkes  . 

Aldershot 

Hong  Kong. 

*  < 

H.  Cooks,  M.B . 

... 

Madras . 

Dublin. 

,, 

J.  Fayrer,  M.D . 

Bengal . 

Home  District. 

D.  Heunessy,  M.D . 

««  . 

Athlone. 

D.  M.  O’Caliaghau  . 

Malta . 

Colchester. 

R.  J.  Windle,  M.B . 

... 

Home  District 

Dublin. 

A.  L.  Borradaile,  M.B. 

Punjab . 

Bodmin. 

Captain  P.  R.  Buswell . 

..  . 

R.A.M.C0II.  ... 

Bombay. 

F.  A.  Symons,  M.B . 

11  •  •  • 

Bengal. 

C.  G.  Spencer.  Al.B . 

•  •• 

11  ^  • 

Curragh. 

T.  H.  J.  C.  Goodwin,  D.S.O. 

11  *  •  • 

R.  M.  Acad, 

s  » 

D.  J.  Collins,  M.B . 

Dublin. 

14 

J.  B.  Anderson  . 

« ^  ... 

Dover. 

A.  E.  Master,  M.B . 

11  •  •  • 

Devonport. 

,  . 

G.  Dausey-Browning 

11  •  •  • 

Alton. 

E.  S.  Clark,  M.B . 

... 

11  ... 

Home  District. 

K.  M.  Cameron,  M.B. 

11  '  •  • 

Punjab. 

A.  E.  Milner . 

11  •■••• 

Madi'as. 

11 

C.  K.  Morgan,  M.B . 

... 

11 

Edinburgh. 

1  1 

J.  P.  Silver,  M.B . 

... 

11 

DevonporL 

John  M.  Buist,  M.B. 

Woolwich. 

1  1 

H.  A.  L.  Howell  . 

Chatham. 

D.  Lawson  . 

... 

Portsmouth. 

E.  B.  Steel,  M.B . 

11 

D.  York’s  Sell. 

H.  E.  Staddon  . 

... 

'11  ♦ 

Bulford. 

S.  J.  C.  P.  Perry  . 

11  •  •  • 

Dublin. 

S.  H.  Fairrie,  M.B . 

Dover . 

R.A.M.Coll. 

1  1 

G.  T.  K.  Maurice  . 

Bulford 

11 

J.  V.  Forrest,  M.B . 

Bengal . 

H.  W.  Grattan  . 

... 

Punjab . 

•  4 

J.  H.  Campbell.  D.S.G.  ... 

Madras . 

11 

E.  W.  Bliss  . 

Bengal . 

•  t 

J.  C.  B.  Statham  . 

Woolwich 

1  « 

11 

E.  C.  Hayes . 

Bengal . 

-41 

A.  H.  Waring . 

Madras . 

•  1 

E.  W.  W.  Cochrane,  M.B. 

Bombay 

Ti 

A.  H.  Morris . 

1» 

Punjab . 

n 

14 

G.  B.  Riddick  . 

11 

11 

V.  J.  MacDougall,  M.B.  ... 

Bombay 

11 

11 

R.  W.  Clements,  M.B. 

... 

Madras . 

11 

1  1 

M.  Swabey  . 

R.A.M.  Coll.  !!.' 

11 

•  1 

C.  P.  Wanhill . 

Nctley. 

11 

L.  Addams-Williams 

11  ••• 

Devonport. 

1  1 

M.  MacG.  Rattray,  M.B.  ... 

... 

11  ••• 

Dover. 

T.  H.  M.  Clarke,  M.B.,  C.M.G,, 
D.S.O . 

Crete  . 

R.A.M.Coll. 

E.W.  P.  V.  Marriott 

... 

Bombay 

11 

C.  11.  Hopkins  . 

... 

Madras . 

J.  G.  Berne . 

... 

R.A  M.  Coll.  ... 

Aldershot. 

E.  A.  Bourke . 

... 

Bengal . 

R.A.M.  Coll. 

A.  C.  Lupton,  M.B . 

... 

Home  District 

Dublin. 

J.  S.  Gallic  . 

... 

R.A.M.  Coll.  ... 

1 1 

P.  J.  C.  Hcffernan . 

... 

11  ••• 

Bermuda 

York. 

H.  M.  Nicholls,  M.B. 

•  .  • 

Cork. 

Lieutenant  J.  Conway . 

... 

Dublin . 

Bengal. 

Lieutenant  J.  Riordau,  M.B.,  retired,  has  been  placed  in  medical  charge 
of  troops  at  Clonmel. 

Lieutenant-Colonel  E.  L  Maunsell  andW.  Hefirernan  have  been  selected 
for  increased  pay  under  Article  362  of  the  Royal  Warrant. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  notice  which  appeared  in  the  Gazette  oi  December  nth  last  relative 
to  the  restoration  of  his  commission  to  Surgeon  James  H.  Da\\e.  M.B., 
R.N.,  on  his  being  placed  on  the  list  of  emergency  officers,  is  hereby 
cancelled. 

The  appointment  of  Staff  Surgeon  Edward  Cooj'Eb  to  the  Nelson  has 
been  cancelled. 

ihe  tollowing  appointments  have  been  made  at  the  Admiralty; 
James  Bradley,  M.D.,  Fleet  Surgeon,  and  Charles  A.  G.  Phipi's, 
Surgeon,  to  the  Essex,  undated  ;  Edw.yrd  Cooper,  Staff  Surgeon,  and 
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PUBLIC  HEALTH 


AND 


POOK-LAW  MEDICAL  SERVICES. 


royal  army  medical  CORPSj^^^  February  istli. 

?e™s  ?p“&®sS°SeuteMnt‘''j»»ary  .«th,  .8,6,  .nd  Captain 

three  years  thereafter.  be  Lieutenants  on  probation,  ^ted 

Tlie  undermentioned  douctLAS  S.  B.  Thomson, 

Tanuary  30th:  Godfrey  F.  Robert  G.  Anderson, 

Arthur  S.  Arthur,  M.K,  Job  douglass,  M.D., 

T.FONARD  BOUSFIEDD,  M.B.,  rt.  FRANK  II.  NOKB,  GEOR&E 

■ras  Robert  R.  Lewis,  Charles  IE  t>  ’travis  C.  Lucas,  John  A. 

1  Cathcart,  Eugene  C.  Whitehead^ M.B.^T^v^^^  ^  ^  Alexander 
Turnbull.  William  ^'I'E^’^^'yaughan  Montague  F.  Grant,  Howard 
T  OTWAY,  M.B.,  WALTER  F.  H.  VAUGHAN,  mu  MOORE.  FREDERICK 

hardTng  M.B.  David  P.  Johnstone,  Edward  george  S.  C. 

^^GrRLAN^  M’.B.,  MICHABL  D  AHE^  HAROT^B.^E^^^^ 

HAYES  Sidney  C.  Bowle,  AlBan  A.  "  andF.  H.  Noke  are  seconded 

Lieutenants  R.  G.  Anderson,  S.  .  p'  .YYa^,.i.a,Dt,  January  30th. 

under  the  provisions  of  Article  3+9  of  the  ^  J^jeai  Officer  Poona  District. 
„a?K.i  '^pp¥n“d  SiSS-M/STSfficer  Meerut  aud  Buudel.nuud 
C  D.  N.  Lnauu  has  assumed  charge  a.  Principal  Medical  Officer 

Bombay  and  Nagpore  Districfe^  Edward  Scanlan  died  “I  London  on 

Surgeon,  March  xst  18^73  ^^rvice  with  the  honorary  rank 

If  °D4S-SurgeomGeneral  Septm^^^^^  January  4th. 

Brfgade-Surgeon  Jam^s  Bowyer  Bak^R  died  m  ^  _  became  Surgeon 

bonded  List,  to  he  captain, 

December  14th,  1905- 


m„okR  Binp  MI.™?™al¥.SStihSyS  heenap^ 

Si??geon,  and  c*  o#cio  Assi^an^Residen^in  Nepa^^^  Establishment,  died 

Lieutenant-Colonel  GEORGE  DUNCAN,  1,  6^  pneumonia.  He 

at  Dera  Ismail  Khan,  J^oujab,  and  was  made  Lieutenant- 

lltered  the  service  as  Surgion  AprH  ist,  x88^,  ana^  _ 

Se  ™£“l  SSerce  ij  W  (mmlal 

Major  Allan  EwenG^  ,  ^j:jg'’(jepartment  as  Assistant-Surgeon, 

liHSa^EiSditiOT  &^’?^*'^t9o,'*receivin?a  medal  with 
clasp.  - - 


W  seventy-six  oI  end^^^^^ 

had  been  x8.i,  19.4,  and  X7.2  per  rates  in  the  several  towns  ranged 

again  last  week  to  x8  4  Per  ^-P~j..^rthampton“  8  4  in  Aston  Manor,  9.0  in 
from  6.0  in  Smethwick,  6^3  10  ^ort  pio^^  ^  4^  Hastings,  and  11.2  in 
Hornsey,  10.7  East  Ham,  -9  ^  ^^rkenhead,  26.2  in  Bootle,  26.5. 
Walthamstow  and  m  Wallasey,  to  23.0  ^  m  Bury,  28.8  in 

in  Gateshead,  27  7  mnn  )  m  London  the  rate  of  mortality  was 

Swansea,  and  29.2  m  Nevvport  (Mon.)  In  Lon^^  seventy-five  other 

17.7  per  1,000,  while  ayeraged  i8.»  pe  ’  .  •  ^  infectious  diseases 

large  towns.  The  death-rate  from  gq^ial  to  1.4  per  i.o«, 

averaged  x.s  per  1,000,  m  London  this  dear  ranged. 

while  among  the  seventy-five  large  provmu^  ipswich,  4.°  in  Great 

upwards  to  3.2  in  Preston,  3.3  S+eshead  7^o^in  Warrington,  and  8,9  m 
Yarmouth,  4.2  in  Bootle,  ^-3  ^  of  i  2  in  Blackburn,  1.4  ih  Sundei- 
Bury.  Measles  caused  a  death  rate  scarlet  fever  of  3.1  in 

land,  X.6  in  Wdtesden,  and  3  |  Wa  ^  ^  Great  Yarmouth  i 

Warrington ;  diphtheria  of  m  Bury  ^  g  in  Liverpool,  i.c. 

whooping-cough  of  1.6  in  Swansea  .7  Hartlepool,  3-0  m 

in  Leyton,  2.2  in  N®>^PO”tiTea(i’  3  4  in  Bootle,  and  6.2  m  Bury: 
Stocktou-ou-Tees.  31  Four  fatal  cases  of  small-pox  were 

and  “fever  of  lA-  caiA«hSd  and  one  each  in  Nottingham.  Hull . 
registered  last  week  in  ®^teshea(L  and  on  seventy-six  large  towns, 
and  South  Shields,  but  dmc  °4lned  24  small-pox  patients- 

The  Metropolitan  Asylums  Hospitals  CO  e  gj  the  three 

at  the  end  of  last  week,  against  “b  ,  j^^g^  during  the  week,  against 

precedingweeks  ;  3new  cases  number  of  scarlet 

3,  4,  and  8  m  the  thiee  prece  g  these  hospitals  and  in  the- 

fever  cases  remaining  nnder  tre  t  1,657  on  the- 

London  Fever  Hospital,  which  had  been  1^.79.^  ,  Saturday  last 

^Sar^x?th^6^2'llwcIs?^  admittid  during  the  week,  agamst 
fso!  x68,  and  X69  in  the  three  preceding  weeks. 


i 


PU.UU  t..  wee. 

deaths  were  registered  ^,gg^  ^g.g,  ,3.4,  and 

annual  rate  of  mortality  in  these  towns^  further  rose  last  week  toig-J 
il'5  X"..--?  «f;  Un  rate  durlug  the  .erne 


18  4  per  1,000  in  the  three  preceding  weeks,  lurinei  xusc 
per?S«,’and  was  0  8  P.er  above  the  TmoS  these  Scotch 

period  in  the  seventy-six  I®'ige^H^  ,  Perth  and  14  3  in  Leith  to  23.0. 
towns  the  death-rates  r^gnd  from  .  ,  fponi  the  principal  in- 1 

in  Paisley  and  24.6  1°  a^veraS  i2  per  the  highest  rates ; 

fectious  diseases  intlmse  towns  average  f  deaths  registered  m 

being  recorded  in  Aberdeen  and  Paisley,  .^e  305  u  scarlet  fever,. 

Glasgow  included  i  from  ^  diarrhoea.  ’  Nine  fatal  cases  ef 

6  frU  i^lio®Pi°S-®oiigK  Jiea“  ere  rlcord^  in  Aberdeen;  j,of 

whooping-cough  ^nd  4  of  diarrhoea  were  e  p^ndee  ;  4  of  meas.es 

Tof  dtarZerin  Edinburgh  and  in  Greenock. 


T  r  ^MacSsS  ^MD? ^8th  (Scottish)  Volunteer 
Major,  February  xsth.  gullan  M  D.,  and  W.  S.  Henderson,  M.B., 

the  King’s  (Liverpool  Regiment),  to  be 

Surgeon- Captains  w*^T^Siffhhs  xst  Volunteer  Battalion  the  Hamp- 

SS'Ts'tfthv  reslgn^lon 

the  tohimOe^lJenuary  5th,  beers  date 
SpteiHbei-  X2th,  X903,  and  not  as  therein  stated. 


the  new  army  council  and  the  army  MEDBJA^^^^^^^ 

Surgeon-General  (Rhiihed)  writes  .  B^.ftish  Medical  Association 

result  from  the  prompt  action  t^Een  by  Hie  ^  ^  ^  ^ 

to  ensure  a  suitable  nnpd  his  position  will  be  more  satis- 

new  Army  Council.  It  is  ^  be  hoped  h^^PO^sitimi^^^ 

beforehand  how  far  any  mdi^^y  j^ave  an  important  bearing 

drills,  duties,  training,  etc.,  may  oi  may  noi  na  Hirector-General 

on  his  health.  Further,  too,  the  P  .  .Bggg  ,^,Bo  might  not  want  him 

from  all  but  sanitary  discussions  gave^^^^^^  persons, 

to  attend  the  Hicetings  nnd  must  be  understood  to  exist)  to 

from  what  is  known  of  the  Waj  0“ee,  musi  oe  sanitaiy 

exclude  him  from  certain  meetings  unaer  tbc  Director- 

affairs  were  not  expected  to  co  ^lo^e^  general  discussions  by 
General  should  have  the  privil  g  o  decide  xvhether  his  presence 

the  War  Office  Council,  and  he  courn  tnen  ue  uinister  will  not 

r^r.STlSfr78dyj£gsX'’ai’Sl.^  service  .s  .orm.vly. 


„h„d.h.w.ehe.S|S£xlKy»^ 

towns,  which  had  been  26.9,  20.5,  week^under  notice,  this  figu^  being 
weeks,  rose  to  26.opei  „,,„i  ^ate  in  the  seventy-six  Enghsl;. 

q6  per  1,000  above  the  mean  annn  a'v.o  fiemrf^s  ranefed  from  13*9  h 

towls  during  f be  corresponding  per^d.  Th^j®8^^gg  the  principa- 

Londonderry  to  34-2  in  EimericK.  ^  ^n  the  same  six  towns; 

zymotic  diseases  during  fbe  same  perio  during  the  preceding 

averaged  2.4  per  1,000,  ®r  x.3  ?  v-eeistered  in  Limerick,  while  Water  fore 
week,  the  highest  rate,  6^,  being  g  Except  for  one  deatl 

registered  no  deaths  nn^cr  this  ^„„igte,.ed  in  any  part  of  Ireland 


health  OF  LEEDS.  ,+ntVi' 

DR.  Spottiswoode  Cayier(W  presented  a  prehminary^^^^  of"januar>'. 

Sanitary  Committee  of  the  Leeds  Corp^ratioi^^  year  (16.6  pe 

S  wastoflowest  on  .record  The  decltaemattnbuta^^  ^dimiS : 

p^pTlatiSm  JheTe°a£x^o3  was  a 

lTo'naraTIifghCt^-^rs\\VpS  stands  near  the  top  of  the  list  ^ 

the  seventy-six  great  towns^ _ _ _  [ 


— - -Roard  of  Egypt  are  about  to  appoint  five 

JdlMerhat^ 

culars  on  application  to  ^r.  m.  a.  ayu  , 

(..luarantine  Board,  Alexandria, 


THF  VISION  OF  SCHOOL  CHILDREN.  , 

?r‘v 'I  ‘iffr'son  "'5"  ?■&,?«'  ih  Standaird  II 

SihdhS;  hutlhe  r68»l«  “S  "liPAC*  SSroUi'era 

nl^‘^^d1mt"wrHc  them  down.  The  resu: 


obtained  at  s^ome  42  scboffis  aie  given  and  g  cenf.  a 


SStained  at  ^me  ?o“schoorrs  8M  ^ercenf  A 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


The  BaiTLSH 

vIbdical  JocaNii  4^y 


•«  it  tlie  various  schools :  but.  upon  the  whole,  it  would  seem  rather  to 
u  est  that  the  conditions  under  which  the  children  are  taught  at  some 
,1  cm  are  unfavourable  to  the  preservation  of  normal  vision.  The  re- 
,c  includes  many  useful  recommendations  with  regard  to  the  care  of 
h  hildreu’s  eyes  suggested  to  Mr.  Ramsay  by  his  investigations,  and 
■  ]«,in  respect  of  the  classes  of  eye  complaints  which  should  lead  to  child- 
eyeing  excused  from  attendance,  whether  in  their  own  interest  or  in 
h  ?  of  tlieir  companions.  In  addition  to  other  things  Mr.  Ramsay  lias 
rt-  ired  a  register  of  some  2,000  children  whose  place  in  the  class  should 
*  1  the  front  benehes  if  they  arc  to  benefit  properly  by  their  attendance 
!  'lool,  and  he  recommends  that  the  fact  of  the  inequality  of  child- 
e  vision  should  be  taken  into  consideration  by  all  teachers  as  a  matter 

bitual  routine.  Recommendations  are  also  made  as  to  the  use  of 
,1  dablc  desks  and  an  increase  in  the  allowance  of  towels  and  washing 
p  ratus. 

THE  BACTERIAL  TEST  OP  POLLUTION. 
ibC.  Klein  (London,  E.C  )  writes :  It  will  be  in  your  recollection  that 
Iiruary  2ist,  1903,  in  a  paper  by  myself,  the  Bacterioscopic  Diagnosis 
.  iewage  Pollution  of  Shellfish,;i  stated  from  a  large  number  of  obser- 
vions;  (i)  That  the  B.  coll  communis,  or  the  typical  B.  coli.  is  not 
aatural  inhabitant  of  oysters.  (2)  The  nearer  to  sewage  outfalls,  that 
1  he  more  exposed  oysters  and  .cockles  are  to  sewage  pollution,  the 
pater  the  percentage  of  these  shellfish  polluted  with  B.  coli  com- 
rnis.  (3)  The  further  away  from  sewage  outfalls,  or  the  smaller  the 
aount  ot  sewage  accessible  to  the  oysters  or  cockles,  the  smaller 
t  number  of  these  shellfish  that  are  found  to  contain  in  the  interior 
o  heir  shells  the  B.  coli  communis. 

rofessor  Hewlett,  Dr.  Buchanan,  of  Glasgow,  and  others  have  since 
aived  at  similar  conclusions.  Quite  recently  I  received  from  the  Mas- 
s.nusetts  State  Board  of  Health  a  paper  by  Messrs.  H.  W.  Clark  and 
SDhen  DeM.  Gage,  which  in  respect  of  clearness  leaves  nothing  to  be 
dired  on  this  point,  and  I  beg  leave  to  enclose  the  essential  portions 
o  heir  paper.bearing  ou  the  point.  It  no  doubt  will  be  of  interest  to 
y  r  readers.! 

“Examination  of  Shellfish. 

During  the  past  three  years  considerable  work  has  been  done  at  the 
e  eriment  station  in  examining  shellfish,  such  as  clams,  oysters  and 
qhaugs,  for  evidence  of  pollution.  In  this  work  tests  for  B.  coli  and 
fi  the  sewage  streptococcus  in  the  shellfish  itself  and  in  the  water  in 
Hhell  have  been  made.  Many  samples  of  the  sea  water,  taken  at  the 
ii.lities  in  which  the  shellfish  have  been  gathered,  have  also  been  ex- 
a  ned. 

Enough  study  has  been  made  by  many  investigators  to  show  clearly 
t;t  B.  coli  is  not  a  normal  inhabitant  of  the  intestines  of  clams  or 
O'ers,  and  that  its  presence  in  the  intestines  or  juice  in  the  shell 
E  it  be  due  to  contamination  either  by  drainage  and  sewage  flowing 
or  the  clam  and  oyster  beds,  or  by  careless  and  uncleanly  handling 
0  he  shellfish  between  the  time  of  digging  and  placing  upon  the 
E  ket.  In  this  work,  therefore,  the  ability  to  demonstrate  clearly  the 
psence  of  a  specific  sewage  organism,  such  as  B.  coli,  is  an  invaluable 
aiin  determining  the  question  of  pui’ity  or  pollution.” 

[a.e  No.  9. 
hand  Sea 


-Showing  Results  of  Tests  for  B.  Coli  in  Shell- 


cter  of  Source. 

Number  of 
Sources. 

Number  of 
Samples. 

Per  cent,  of  Samples 
Positive  Sewage  B.  Coli.* 

Shell 

.fish. 

Sea 

Water. 

Shell 

fish. 

Sea 

Water. 

Shellfish. 

Sea 

Water. 

Shell 

Water. 

Intes¬ 

tine. 

Diluted 

15 

10 

44 

37 

0 

0 

0 

>.ful  . 

22 

19 

114 

80 

8 

6 

17 

Ued  . 

6 

4 

49 

48 

41 

35 

44 

..  ‘“•cici.douuueuin  Luis  tame  only  tne  sewageor  typicaiH.  coll.,  uoli- 
-»tnd  other  doubtful  microbes  not  peculiar  to  sewage  have  been 
jnuM,  since  also  in  my  own  communication  (February  21st,  1903)1  have 
ded  these  as  not  bearing  on  the  sewage  question. 

REMOVAL  OP  INFECTIOUS  CASES  IN  IRELAND. 
t'ciisT.— Section  cxli  of  the  Public  Healtli  (Ireland)  Act  is  that  which 
g>s  the  medical  officer  of  health — that  is,  the  dispensary  doctor  or 
n  Umum  fenen.'f— power  to  have  persons  suffering  from  infectious 
a  a  se.  whose  surroundings  maybe  unsuitable,  forcibly  removed  to 
Eiutal  ou  a  magistrate’s  order.  It  is  a  power  rarely  exercised  in 
Hand  and  much  resented.  On  the  facts  stated  by  our  correspondent 
ymust  agree  with  the  Local  Government  Board  and  the  Board  of 
vrehans  that  Section  cxli  does  not  apply  to  this  case.  “Querist” 
{JO!  state  that  the  habitation  of  these  patients  was  unsuitable  or 
H  he  obtained  a  magistrate’s  order,  without  which  he  would  have  no 
P  er  to  remove  them.  He  states  that  they  were  jirivate  patients, 
P  iumably  willing  to  pay  for  medical  attendance,  and  if  he  informed 
un  that  he  would  have  them  removed  to  an  Irish  workhouse  fever 
u  oital  we  are  not  surprised  they  called  iu  another  practitioner  ;  when 
u  aid  so  our  con-espon dent’s  responsibility  ceased,  even  had  they 
dispensary  cases.  Having  reported  the  outbreak  to  the  sanitary 
lonty  and  the  Local  Government  Board  he  had.  in  our  opinion, 
a-L  until  further  directed  by  either  of  tliese 

■lorities.  The  District  Council  is  the  sanitary  authority  in  Ireland, 
«  the  workhouse  is  not  their  servant  but  that  of  the 

e  body  when  sitting  as  a  Board  of  Guardians.  To  inform  the 
K  o  and  to  ask  the 

j,.  Uuardians  if  it  had  room  for  them  has  a  refreshing  touch  of 

M  Annual  Report  of  tlie  State  Board  of  Healtli  of 

Ir?-^  f  n  1?  Value  of  Tests  for.  Bacteria  of  Specific  Types  as  an 

X  of  Pollution.  By  H.  W.  Clark  and  Stephen  De  M.  Gage. 


Gilbertian  humour.  We  do  not  think  our  correspondent  need  feel  hurt 
at  the  strictures  of  the  Board  of  Guardians.  It  would  probably  have 
been  equally  ready  to  censure  him  if  he  had  removed  the  patients 
against  its  will  or  if  it  had  to  employ  extra  nurses  to  attend  to  them. 

DURATION  OF  INFECTIVITY  OF  SCARLET  FEVER, 

Scarlet  asks  whether  a  patient  in  whom  desquamation  is  complete  in 
three  or  four  weeks,  who  has  no  albuminuria,  and  no  discharge  from 
ears,  needs  to  be  isolated  until  six  weeks  have  elapsed. 

No  special  virtue  attaches  to  the  period  of  six  weeks.  The  in¬ 
creasing  opinion  of  those  competent  to  judge  is  that  the  late  des¬ 
quamation  of  scarlet  fever  is  little,  if  at  all,  infectious,  and  that  the 
chief  risk  lies  in  nasal  discharges  or  eczematous  eruptions.  If  the 
patient  is  free  on  these  points  he  might  be  released  from  isolation,, 
though  it  would  be  discreet  to  prescribe  (after  disinfection)  an  in¬ 
tervening  period  of  a  fortnight  before  ho  is  allowed  to  mix  with, 
others,  especially  children. 


QUARANTINE  AFTER  WHOOPING-COUGH. 

Amicus. 'T/(e  Code  of  Mules  for  the  Prevention  of  Infectious  and  Contagious^ 
Diseases  in  Schools,  issued  by  the  Medical  Officers  of  Schools  Association 
(London  :  J.  and  A.  Churchill,  1899,  is.  6d.),  states  that  the  period  of 
quarantine  which  should  be  insisted  upon  when  a  pupil  has  been  exposed 
t^o  an  infectious  disease  depends  chiefly  upon  whether  the  clothes  have 
been  efficiently  disinfected  at  the  beginning  of  the  quarantine.  The 
period  mentioned  for  whooping-cough  is  twenty  days.  It  is  added  that 
home  disinfection  should  be  supplemented  by  personal  disinfection  of 
the  pupil,  and  of  the  clothes,  books,  and  everything  brought  back  bv 
him  immediately  on  his  return  to  school. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  GRAHAMSTOWN  ASYLUM,  CAPE  OP  GOOD  HOPE 
A  REPORT  recently  issued  by  the  Government  of  the  Cape  of  Good  Hope 
covers  the  working  during  the  year  1902  of  the  Grahamstown  A«ylum 
Institute  for  Children,  and  Chronic  Sick  Hospital.  It  is  excellently  put 
together,  and  contains  ample  evidence  of  careful  work  on  the  part  of  the 
medical  superintendent  of  all  three  institutions.  Dr.  Duncan  Greenlees 
The  statistics  are  kept  in  the  same  form  as  that  in  use  in  allied  institu-"" 
tions  in  England. 

The  average  number  of  residents  in  the  asylum  had  risen 
year  1875,  to  340.49  in  the  year  under 
notice.  The  number,  in  the  same  years,  of  the  population  from 
whom  the  patients  are  derived  is  not  stated,  so  that  it  is  impossible 
to  say  whether  the  increase  indicates  an  increase  in  insanity,  or 
is  the  natural  outcome  of  the  growth  of  population.  The  percentage  of 
deaths  to  the  average  number  in  residence  iu  1902  was  8.8r,  that  for  the 
whole  period  mentioned  being  10.74.  Similarly,  the  percentage  of  re¬ 
coveries  to  admissions  throughout  the  whole  period  covered  by  the 
statistics  is  30.76  ;  higher  figures  being  obtained  iu  the  later  years,  which 
may  be  taken  to  indicate  that  cases  are  brought  earlier  under  treatment 
Other  points  qf  interest  noted  are  that  cases  of  melancholia  and  acute 
mania  are  believed  to  be  respectively  increasing  and  decreasing  among 
natives.  It  is  stated  also  that  dipsomania,  which  greatly  decreased 
during  the  war,  is  again  beginning  to  figure  largely  in  the  returns,  and' 
that  alcohol  is  likely  to  form  a  grave  cause  of  native  insanity  unless 
steps  are  taken  to  prevent  drinking  among  the  coloured  population.  A 
remonstrauce  is  made  against  the  current  practice  of  keeping  insane  per¬ 
sons  in  gaols  for  observation  by  the  district  surgeon  and  a  call  made  for  a 
provision  for  white  lunatics  apart  from  those  of  the  coloured  races. 
Besides  persons  of  British  extraction,  and  in  addition  to  representatives 
of  Fingoes,  Kaffirs,  Hottentots,  and  other  native  tribes,  the  list  of 
patients  includes  26  Dutch,  12  Germans,  9  Russians,.  3  French,  3  Swiss, 
and  I  Spaniard.  This  motley  collection  must  materially  increase  the 
difficulties  of  treatment  aod  administration. 

The  Institute  for  Imbecile  Children,  the  only  one  of  its  kind  in  South 
Africa  is  very  small.  Twenty-two  patients  comprise  the  list,  and  com¬ 
plaint  is  made  that  the  children  are  not  sent  in  until,  as  a  rule,  nothing 
can  bedouefor  them. 

The  Hospital  for  Chronic  Sick  accommodates  at  present  some  122  per¬ 
sons  of  various  nationalities.  Its  administration  is  gradually  being 
reorganized  on  the  lines  of  an  ordinary  hospital,  and  there  seems  to  be 
some  intention  of  enlarging  it  sufficiently  to  accommodate  the  chronic 
sick  of  the  whole  colony,  and  to  relieve  Dr.  Greenlees  of  its  charge. 


JOINT  COUNTIES  ASYLUM,  CARMARTHEN. 

There  were  admitted  into  the  asylum  during  the  year  1902  122  patients, 
and  57  were  discharged  and  63  died.  The  average  number  daily  lesideu.t 
was  646,  and  the  total  number  under  treatment  was  770.  The  recovery 
rate  was  27.58,  calculated  upon  the  number  admitted,  and  the  death-rato 
was  Q.79. 

The  asylum  is  full ;  some  of  the  patients,  however,  belong  to  other, 
counties,  but  without  these  there  would  only  be  vacancies  for  14  men  and 
ig  women. 

Among  the  forms  of  insanity  melancholia  heads  the  list  with  36,  and 
one  of  the  admissions  was  “not  insane.”  In  42  per  cent,  the  cause 
assigned  was  heredity  of  insanity  or  allied  disorders,  and  in  19  alcohol. 
Of  the  admissions  no  less  than  37  were  more  or  less  actively  suicidal.  One 
patient  was  admitted  for  the  fifth  time  owing  to  the  abu.se  of  alcohol, 
which  illustrates  the  unsuitability  of  such  cases  for  an  asylum.  As  Dr. 
Goodall  very  properly  remarks :  “In  such  cases  the  attack  commonly 
passes  off  iu  a  few  days,  or  at  most,  two  or  three  weeks,  and  further 
detention  of  the  patient  becomes  impossible.  The  patient  occupies  an 
expensive  bed  and  receives  no  treatment  (for  what  can  he  be  sub¬ 
mitted  to  other  than  enforced  abstinence?)  which  could  not  be 
administered  outside  under  proper  control.  Such  a  case  ought  to  be 
sent  to  a  reformatory  for  inebriates. 

Tuberculous  disease  was  given  as  the  cause  of  death  in  28.6  of  the  cases. 
There  were  22  private  patients  in  the  asylum,  whose  pajments  ranged 
from  los.  to  40S.  per  week. 

t  With  regard  to  treatment,  electric  baths,  Swedish  drill,  passage,  and 
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gymnastics  are  used  with  beneficial 

Sate  the  wards  and  effected,  though  tliey  reter  to 

same  improvei^  patients  in  excess  ot  the 

the'asyihm  as  bcing'ovcrciowdea,  tiieie  ueiug  f 

proper  number.  _ _ _ _ 


BR\DF0RD  Svlruors  of  the  Bradford 

At  the  twenty-first  in  view^of  the  growth  of  the  work. 

Children’s  Hospital  it  ^'^.s  stated  that  m  vie  ot  ^  g 

ofiicers  and  an  anaesthetist.  - - - 


MEDICAL  NEWS. 


r.  TT?rP&ST  Ear  aud  Throat  Suiireon.  Perth  Hospital,  West  Australi  W 
BUBKITT,0.,  L^.C.I.&S.I.,  Supcrintendeut  of  the  Inverness  Distr  * 

CAMPBKLL,  It.  B.,  Jl.D.,  > 

Asjlum.  . _ tt,  natienta  Perth  Hospital,  West  Australia. 

GalxT^hacbto^M  U.  C  JhBdin,.  Certifying  Factory  Surgeon  for  the  Baliachulish I 
triot,  county  Argyll.  piusiclan  to  the  Wee  Waa  Hospital,  New  South  W»l. 

SaSfnv  A  S^M.B  l  B.'^Dhrh’.C  Factory  Surgeon  tor  the  Rothbury  Distr 

”  county  l^crthum  her  land.  Assistant  to  the  New  Hospital  for  Women. 

LBlcHEN^Ih  A  .  M  b!  Ch3I.Edln  .  Physician  to  In-patients,  Perth  Hospital,  W, 
Lov'BOBoiE^F.  .t’,  M.R.C.S.Eng.,  L.S.A.,  Government  Aledical  Officer  and  Vacemator . 

Gunning!  New  South  Wa^^s  Assistant  to  the  Chelsea  Hospital  for  Wome:i 

MAKSHAEL,  J.  Cole,  M.B.,  F  lh  ..  j  Inspector-General  ot  the  Insane,  West. 

MONTGOMBEY,  b.  H.  -K-.,  -o.o.av.  u .  , 

MoS’^Edward  H..  M.R.C.S..  Health  Officer  for  the  Hamilton  District.  Tasmania,,; 

WATSOx  ’G"rB  ',Ch.M.Ec.in.,  Health  Officer  lor  the  Burnie  District.  Tasmania. 

C.  Rooke,  M.R.C.S.,  resigned. 


mm^mi 

population,  as  compaiod  that  of  22  oases  inti- 

genuine  cases  have  since 

fSIEiefi  s 

the  Victoria  Infirmary,  and  ,1^500  ^  ^mpp^iatp  Mr  Alfred 


“  STy-f  the  MUdlJIt^lHostital,  the  Great  Ormond  Street 
raiiKr’s  Hospital,  the’ London  Fever  Hospital,  and  the 
roplar  Hospital. 


resirtont.  Salary,  eii'' for  six  months.  _  .  „„„„ - „„„tv.a 


'  medical  VACANCIES. 

l,nS?i‘vGHa“”fNB  mIEInB  eye  HOSmiL.-H««..-Su«....  r..ia.n,.  S.W. 
4;75  per  annum.  amu  HOSPITAL  FOR  SKIN  AND  URINARY  DIS- 

KHRToThPON.TRBNT  cox;  VTY  BOROUGII.-Medical  Officer  of]  Health  and  Public 
^Analyst.  Salary  (comhiuetD.  fiCO  per  annum  Honorarium.  £26  5s.  per 

OANOER  HOSPITAL,  Fulnam  Ruatt.— Surgical  Registrar. 

OARM^RTaEN-  JOINT  COUNTIES  ASYLUM.-Juntor  Assistant!  Medical  Officer, 
CH^SHA^tTESri:=XAL.-Iuuior  Hous.Surgeon,  resident.  Salary. 
CRo'^U'rGHNlRAL  H08PITAU--ai^  8^^^^ 

i,U^“  GUESV^P^ 

HASrirDIAN''"A\"fwAY.-Assistant  Medical  Officer  So.lary  commencing  Rs.«0  per 

1I1GHS6I1I-  rt-vRieiiAT  ■crvTF  f^uT  r  tvtjv M  Slia(iw0ll — fl)  Offlocr  fci 

^"^Casu^R  N»>ar>''at  ‘iS.' rate  ot  £100  per  aim  im.  (H  House  Surgeon. 

.i^rrGH"c“irS  and  H0SPITAL.-Resldent  Medi- 

ral  Offlc^r  ‘Salary  anthe  rate  of  £1(0  per  annum.  _  __ 

Oftl _  xMitTT  YMyCW  nrnuilH 


DIAEY  FOR  NEXT  WEEK. 


]iiom>AY. 

Royal  Collese.  of  S..rse«^ 

on  the  Structure  and  Evo.ution  Of  tne  n.ni  ^  Hanover  Square.  W..  8r 

^'^plpe?  Wr'oor 

by  Dr.  H.  Bellainy  pv,onao8  Street,  Cavendish  Square,  W.(83(i 

^*®®D^'\'B’®Hy^,p”Vhe*pJ?gIessi’ve^Paialyses  of  the  Insane.  Dr.  C.  W  .  Luck 
Brachial  Neuritis. 


TUESDAY. 

",  licAdam  Eccles:t: 

jieuiarlis  respecting  Trusses  and  tPeir  go  Hanover  Sauare.  W..  8.30  p  - 

G”h  GarHUl^^'bservium^^^^^^^  m  the  Febrile  State  in  Man. 


WEDNESDAY. 


Royal  Conetre  I 

Finsbury  Circus.  B.O..  6.3«p.m.-Ch. 

fiveniiig.  Exhibition  of  Casts. 


THCXtSI>AY. 


Chi'ldhl^  a  Pr^eJemahie  Monality.  (M.lroy ’Lecture  1.) 


FRIDAY. 


„#>  v7n..i*.na  h  nm — Professor  Arthur  Ki 
Royal  C'ollose  thi^Au^Jffi  (Lecture  HI.; 

on  the  Structure  and  Ei  olution  of  the  .^r  Square,  W.,  8  p.m -Eihlbit.r 

^'^Olinical  Cas®**f^lowed^?y  D*s“ssiou.®Palients  will  be  m  attendahcc  from  j 
to  9  p.m. 


POST-GRApUATE  COURSES  AND  1ECTURE8. 

Charing  Cross  Hospital  ^  “•~,®‘^™°chest^mo^  Wednesday.  4  - 

Hospital  lor  Consumption  and  P  audits  Uses.  , 

Lecture  on  the  CompressMl  An  B  street  W.C.,  Thursday,  4  P  m.-D  ct^ 

Hospital  for  Sick  Children.  Great  O  mond  Street,  w  .v...  x 

The  Eye  Signs  ot  Syphilis  in  Children.  .j.  Wednesday,  4  p.m.— Lcctifi 

London  Temperance  HospUal.  Hampstead  Road,  N.W  ..  Wednesday, 

Diseases  of  the  Stomach.  q  rpet  \V  C.— Dem'^nstr  t 

Medical  Graduates’  College  an'1  cwin  •  Tues  (ay,  Metiical ;  Medn'*’ 

wm  heaven  at  4  p.m  ‘Mlows  ^  5  onl^  ^15  n.m.  as foly 

Surgical ;  TUnrsday,  ibe  Tnvmus  andLjmph  G 

SoifTth^eTeweYR^^^^^^  D.seaso,  Chursday,  Errors  olEsfn* 

their  Diagnosis  and  Treatment.  ni.pases  of  the  Chest.  7,  Fitzrov  S  i 

Mount  Vernon  Hospital  for  po“sumrpon  and  Diseases  oi  n  ^ 

W.,  Thursday,  5  p.m.-Leeture  «"  Jrtatme  i  oi  g  u^.e.  W.C  -Lemw, 

Combined  Spinal  D^ 

Tottenham.  N.,  Thursday,  4.30  p  m.-L4 

Elbow  .  Friday.  Bcri-heri.  - - s  t 


UOspiTTLFOloToMEN.VohoSqulre.-House-Thysioia 

SBLB  OF  SKYE :  GBSTO  HOSPITAL.-Reaident  Medical  Officer.  Salary,  £2U0  per 

i,rYmPo6L  CHILDREN’SlINFIRMARY.-AssistantHouse-Surgeon.resldent.  Salary. 

■imftL' PmUcTm^^^  B4,  Buckingham  Palace  Road.  S.W.-Attending 

ST.  MARVkS^HOsi’ITAL.  Paddington.-Resident  Casualty  House-Surgeon.  Salary  at 

SALFORV^^KoViTs^ALFORD’HOSPirAL.  House  Surgeon,  resident.  Salary 

WAKE  FT  ^LD  “oLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL  DISPENSARY. 
^^5?unior  Houstsureeou.  resident.  Salary,  £8U  per  annum.  £100 

WEST  BROMWICH  DISTRICT  HOSPITAL.-House-Sui-geon.  resident.  Salary.  £100 

aovihaT  Wadsley-(l)  Fourth  Assistant  Medical  Officer,  rosldenb 
"■^^la^lr^P^rtslng'u)  £18^per  annum.  (2)  Fifth  Assistant  Medical  Officer,  resident. 
Sa  ar;  elio.’r  sing  to  £160.  per  annum.  .  .  _  . 


WEST  RiD^NVoF“VoRKsinRE“-B^^^  and  Assistant  to  County  Medical 

"  Officer  Salary.  £250  per  annum,  rising  to  £400. 


MEDICAL  APPOINTMENTS. 

ACLVNh,  H.  T.  D..  F.R.C.S.Eug..  Honorary  Surgeon  to  the  Christchurch  Hospital, New 

«ow«sj“A..M,D.,B.C  Cauta  '  Certifying  Factory  Surgeon  for  Ihc  Heme  BayDis- 
ii  ict,  county  Kent. 


Elbow  .  Friday.  Bcri-heri.  -  w  —Thursday,  3 

Samaritan  Free  Hospital  for  Women,  Marylchone  Road.  N.W. 

Lecture  on  Cases  from  the  Vi  ards. 


BIRTHS,  MARRIAGES,  AND  DEATHS.  _ 

T/t6  »  for  insertir.g 

Ss  6d.,  which  sum  should  be  forwarded  in  ijot  ., 

tL  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 

the  current  issue. 


BIRTH. 

SOLTHALL.-On  the  8th  inst.,st  256,  Monument  Road.  Edgbaston,  Birmlngha 
wife  of  Stephen  Southall,  Jy.D.,  of  adaughtei. 


marriages.  ^ 

SANDFOED-JOHXSTON -On  \^®  '?o‘i’b|S’orce’^®' Gen'^^tSli^^^ 

Rev,  A.  Malira,  late  Senior  ^  ^a^lfora  Kmgsland,  Shrewshary,  to 

;=g;;  Jisu's  su 

Wetr— Skkt.— On  February  IStli,  ood  AVeiV.  M.A.,  M-B 

by  the  Rev.  F.  Haines  Colonial  ,‘]'\^Tlain.  Hugh  He  ®®“  ,  jiaivorn.  to  M 
fourth  son  of  the  late  rVrcmhald  Weir  MM  .  <  f  Skey.lVicar  H 

l"a\eTreaVri^f  Carpenter  hkey.  C  B..  1 

St.  Bartholomew  a  iiospital. 


DEATHS. 

Eaihe  vnk.— On  February  ICth,  at  his  residence,  Clvdesdale  House,  Hessle  W 

Henry  Samuel  Fairhank,  M.B.,  O.M.Edin., aged 59.  ruiRrlntte  wifeo 

HIXD  -On  February  16th.  at  Blytholme.  Harrogate.  Annie  Charlotte,  wue 

Maeval  — On  January  4th,  at  S,  Catherine’s  Hospital,  Cawnporc,  U.P..  AUesM. 
L.R.C.P.&  S.Ed.  of  pneumonic  plsgue. 


:n.  so,  X904  ] 


LETTERS,  ROTES,  Etc. 


[Th»  RurntBi 
MrdICI-L  JOU&KAt 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


V,  I  xiCATloxs  rpspoctins  Editorial  matters  should  he  addressed  to  the  Editor,  2,  Altar 
»■  t.  Straiifl,  M'  C..  t,oi.doii ;  tin  se  coiiecrnmjr  business  matters,  advertisements,  iioii- 
1.  .  r.i  el  liie  .lot  ll^AL.  etc.,  should  be  aduressed  to  the  ilaiiaitor,  at  the  OI'icc.42J, 
la.'tV  C-.  I.onduii. 

K  XAL  AKTICT.ES  .and  1.ETTER.S  forwarded  for  pxtblication  are  umlerefnott  io  be 
■  lo  lAr  Bkitisu  MhDicAL  JoUKKAL  utone^unterr  the  coHtrurn  be  itUUed. 

iRS  desirimt  reprints  of  tlieir  articles  published  in  the  Hkitisii  IIidical  JouBitti 
.■  •,|uested  te  communicate  with  the  Manaiter,  42<i.  Strand,  W.C.,  on  receipt  of  prool. 

'  spoNDENTS  who  Wish  notice  to  be  taken  ot  their  communications  should  authentic 
lieiu  with  their  names— of  course  uot  necessarily  for  publication. 

',  ,  sposnKNTS  not  ausv.  ered  are  requested  to  look  at  the  Kotices  to  Correspondent 
",  !•  follott  irii;  week. 

s  SCRIPTS  rORWlRDED  TO  THB  OFFICE  OF  THIS  JOCBNAL  CANNOT  UNBEE  ANl 
id  IMSTANCES  BE  JtETUBNED. 

i  :  er  to  avoid  delay,  it  is  particularl.r  requested  that  ALE  letters  on  the  editorial  busi- 
jf  theJoVBNAE  be  addressed  to  the  Editor  at  tne  Ollice  of  the  Joubnae,  and  uot 
111,  1  private  house. 

n.RAPHic  AnuBESs.— The  telegraphic  address  ot  the  EDITOR  of  the  Rbitish 
KtCiL  JOCKNAL  is  Lowiiow.  The  telegraphic  address  of  the  AIAiNAGEit 

see  BaiTlSH  Medical  iOVViSi.l1  is  Articulate,  Lniidon. 

zi  hone  iXational) GEX.EKAL  SECRETARY  AND  MANAGER, 
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answers,  and  communications  relating  to  subjects  to  which  special 
xK.nents  of  the  British  Medical.  Journal  are  devoted  will  be  found 
their  respective  headings, 

QUERIES. 

Vi.  lias  omitted  to  enclose  liis  card. 

.'R.  tvishes  to  hear  of  an  institution  whore  a  neurasthenic  female 
o£'>  would  be  admitted  for  a  small  weekly  payiueut. 

MIES  will  feel  obliged  to  any  member  who  will  kindly  inform  him  in 
w  di  medical  paper  and  on  what  date,  there  appeared  a  parody  of 
iC  ing’s  poem,  “Her  Majesty’s  Jolly,”  commencing  something  like 

1  was  walking  home  last  night  through  the  mud  of  a  country  lane, 
net  a  man  in  a  waterproof  cape  a-trudging  along  in  the  rain, 
s  pipe  was  out,  and  he  hadn’t  a  match,  and  I  says  to  him,  “Who 
arc  you  ?  ” 

lid  says  he,  “I’m  a  doctor — a  country  doctor,  surgeon,  and  midwife 
too.” 

Radio-photography. 

^'«SITOR  will  be  obliged  to  any  member  who  can  supply  information  as 
'■(isagrccable  symptoms  following  radio-photography  of  tlie  skull.  Is 
!‘i|lache  or  falling  out  of  the  hair,  or  any  otiier  sequela  likely  to  follow 
ai  xposiire? 

Respiratory  Exercises. 

.  (asks  to  be  referred  to  a  book  giving  directions  for  “respiratory 
sreises”  for  children  with  defective  or  obstructed  nasal  breathing; 
a  ok  most  suitable  would  be  one  that  could  be  given  to  patients. 

Post-aural  Pain. 

'  P.  would  be  glad  to  have  suggestions  as  regards  treatment  in  the 
ii'Wing  case:  A  single  woman,  aged  26,  otherwise  healthy,  has  bi- 
la  -al  post-auricular  pain  of  a  continuous  dull  character,  relieved  by 
pi  sure.  It  is  now  of  five  years’ standing.  An  aural  specialist’s  dia- 
giiiis  was  negative.  The  usual  antineuralgic  drugs  and  local  counter- 
iration  have  been  tried  uu successfully. 

Income  Tax. 

■ei.exed  writes :  In  the  British  Medical  Journal  of  January  gth,  in 
ny  to  “Assistant,”  it  was  stated  that  a  qualified  assistant  was  not  liable 
tcay  income-tax  on  the  value  of  his  rooms  and  board,  if  these  were 
pddedforhim  in  addition  to  his  salary.  May  I  inquire  as  to  the 
Pinds  for  such  opinion,  and  whether  such  exemption  is  considered 
U Hen d  to  the  case  of  assistant  medical  officers  of  asylums,  bearing 
Hiind  the  decision  in  Bray  v.  Lancashire  Justices,  L.R.  22,  Q.B.D.  484? 
Mreason  for  inquiring  is  that  for  the  first  time  I  am  assessed  to  in- 
« e-tax  in  respect  of  rooms  occupied  here  by  me  in  my  capacity  of 
*>5tant  medical  officer. 

*  The  opinion  given  in  the  British  Medical  Journal  of  January 
blis  based  on  the  decision  of  the  judges  in  the  case  of  Tennant 
'■■  nith  (1892)  A.C.  150,  where  it  was  held  that  the  residence  of  a  bank 
'‘Jit  on  the  bank  premises  as  caretaker  and  for  the  purpose  of  the 
b*  ormance  of  his  duties  was  not  a  perquisite  or  profit  of  his  office 
Wain  the  income-tax  charge.  The  exemption  extends  to  the  case  of 
ai.ssistant  medical  officer  of  an  asylum,  who,  in  the  circumstances 
nrred  to  by  our  correspondent,  is  liable  to  make  his  income-tax 
rn  (Schedule  E)  on  the  actual  amount  of  his  salary,  without  adding 
d'eto  the  value  of  board  and  rooms  for  which  he  does  not  receive  a 
li  ley  payment.  The  case  of  Bray  v.  Justices  of  Lancashire  establishes 
a  flerent  point,  namely,  that  the  portions  of  a  county  lunatic  asylum 
“  1  as  apartments  by  officers  of  the  asylum  with  incomes  of  £150  a  year 
a.  upwards  are  chargeable  with  income-tax ;  that  is,  the  apartments 
*1  liable  to  be  charged  in  the  same  way  as  a  house  is  charged  with  the 
|*llord’s  property  tax  (Schedule  A).  This  tax,  however,  is  payable  not 
Perplexed,”  but  by  the  asylum  authorities,  aud  if  our  correspond- 
®  has  received  the  collector’s  demand  note  in  error,  as  seems 
P'ioable,  he  should  hand  it  on  to  the  treasurer  or  clerk  of  the  asylum. 

I  bought  a  dying  nucleus  in  July  last;  a  claim  for 
)ine-tax  on  profits  has  been  sent  in.  My  reply  was  that  the  takings 
fi,  I'y®*"®  equal  to  the  expenses,  and  that  I  was  living  on  my 
•iiai;  my  income  therefore  is  a  minus  quantity.  The  local  surveyor 

b®  furnished  with  three  year’s  accounts, 
expenses.  My  predecessor  kept 
‘^“■ybook.  audit  would  be  practically  impossible  to 
u»n  iiiese  accounts  ;  he  Jist  year  acquainted  the  surveyor  of  iixes 


that  his  profits  were  nil.  What  am  I  to  do,  and  can  1  be  forced  to  pay 
anytliing? 

*■«*■  The  surveyor  is  legally  correct,  a  medical  jiractitioncr  being 
assessable  to  income-tax  OH  the  average  annual  profits  of  the  practice 
for  the  three  preceding  years,  whetlicr  sucli  practice  was  or  was  not. 
carried  on  by  him  during  the  three  years  referred  to.  As  the  financi.al 
year  runs  from  April  5th  to  April  stii,  our  correspondent  would  bo 
liable  to  pay  three-fourths  of  the  tax  so  arrived  at,  the  first  quarter’s 
tax  (April  to  July)  being  payable  by  his  predecessor.  If  the  circunv 
stances  are  such  that  accounts  for  three  years  cannot  be  produced,  ho 
should  request  the  surveyor  to  allow  tlie  tax  to  remain  in  abeyance 
until  April  5th  next,  on  the  understanding  that  an  account  is  produced 
for  the  period  from  July.  1903,  to  April  5th,  1904,  immediately  after  the 
latter  date.  lu  the  event  of  the  surveyor’s  refusal  to  sanction  this,  lie 
should  ask  for  an  opportunity  of  appeal  to  the  commissioners  of  income- 
tax. 


ANSWERS. 

Lecturer —It  is  presumed  that  the  lectures  to  nurses  will  be  on 
elementary  anatomj' and  physiology,  emergency  treatment  of  haemor¬ 
rhage,  fits,  poisoning,  etc.,  and  elementary  hygiene.  Much  of  this 
information  in  a  simple  form  may  be  obtained  from  Warwick  aud 
TunstalTs  First  Aid  ,(J.  Wright  and  Son,  Bristol) ;  and  for  hygiene  from 
The  Preservation  of  Health  (National  Health  Society),  or  Elemeniarif 
Hygiene  (St.  John  Ambulance  Association). 

J.  R.  W. — There  are  no  places  in  Switzerland  with  waters  like  the  gaseous 
thermal  muriated  waters  of  Nauheim,  but  doubtless  artificial  Nauiieiui 
baths  and  Nauheim  exercises  can  be  employed  at  Rheinfelden,  Ragatv,, 
and  other  places,  if  thought  desirable  by  the  resident  medical  men.  Our 
correspondent  might  consult  an  article  by  Dr.  J.  McGregor  Robertson 
on  Bonrbon-Lancy,  published  in  the  British  Medical  Journal  of 
August  15th,  1903,  p.  366. 

Dr.  R.  R.  Rentoul.— It  is  impossible  to  lay  down  any  hard-and-fast  scale, 
of  fees  for  such  cases.  It  may  be  assumed  that  with  a  rental  of  .^28  the. 
income  would  not  bo  above  £300  a  year.  The  fairest  way  of  settling  the 
question  would  be  to  charge  the  ordinary  visiting  fee  for  patients  of 
such  a  class,  and  a-half  fee  in  addition  for  the  injection.  No  cab  faro 
should  be  charged. 


NOTES.  TETTERS.  Ete. 

A  Warning. 

Dr.  Martin  A.  Coore  (Stroud)  writes  to  warn  his  brother  practitioners 
against  a  man  of  medium  height,  about.  25  years  of  age,  dark,  and  with 
a  small  moustache,  who,  he  says,  is  travelling  about  among  the  pro¬ 
fession  seeking  orders  for  electric  lamps,  accumulators,  etc.,  most 
plausible  in  manner  and  tlioroughly  understands  electric  matters.  He 
passes  under  the  name  of  Crawley.  The  police,  adds  our  correspondent, 
have  already  had  many  inquiries  about  the  man. 

The  Distribution  of  Cancer. 

Dr.  C.  E.  Marshall  (Loudon,  W.)  writes:  In  the  interesting  article  on 
Cancer,  by  Messrs.  Bashford  and  Murray,  I  note  that  neaily  all  the. 
animals  in  which  cancer  was  found  were  domesticated  and  uot  in  the 
wild  or  natural  state.  Such  animals  are  exempt  from  the  natural 
struggle  for  existence  which  results  in  the  survival  of  the  fittest.  In 
wild  animals  those  which  had  cancer  would  be  wiped  out  in  tlic 
struggle  for  existence  and  hence  cancer  will  probably  not  be  found  in 
them.  In  the  case  of  man  the  tendency  is  for  medical  science  to  pro¬ 
long  the  existence  of  those  unfit  to  survive,  and  this  process  increases 
as  medical  knowledge  increases.  This  may  possibly  explain  the  alleged 
increase  of  cancer  ;  namely,  that  there  is  a' fairly  constant  number  who 
develop  cancer,  but  moie  survive  owing  to  increase  of  knowledge. 

Knee-jerk  Phenomenon  in  Interstitial  Keratitis. 

Mr.  N.  Bishop  Harman  (London,  W.),  writes  :  In  your  appreciative  article 
(British  Medical  Jouhnal,  February  13  b,  p.384)  ou  the  recent  issue  of 
the  Archives  of  the  Middlesex  Hospital  you  refer  to  a  paper  of  miue.  “  Mi’. 
N.  Bishop  Harmau  discusses  the  reiative  frequency  of  knee-jerk  pheno¬ 
menon  iu  interstitial  keratitis,  the  result  of  inherited  syphilis.  Drs. 
Lang  and  Casey  Wood  stated  as  the  result  of  their  investigations  that' in 
about  30  per  cent,  of  all  cases  of  interstitial  keratitis  the  knee-jerk'is 
decidedly  subnormal,  and  that  iu  about  10  per  cent,  of  all  eases  it  is  en 
tirely  absent.”  (In  this  investigation  60  cases  -were  examined.)  “Mr. 
Harman,  on  the  other  hand,  finas  as  the  result  of  the  careful  examina¬ 
tion  of  ICO  cases,  ‘no  noticeable  dift’crcnce  between  the  condition  of 
this  phenomenon  in  the  subjects  of  congenital  syphilis  and  iu  liealtliy 
folk.  It  is  plain  tliat  an  important  question  of  this  kind  requires 
extended  investigation.’”  Extended  investigation  has  already  been 
made  confirming  my  results.  When  1  read  the  paper  at  the  meeting  of 
the  British  Medical  Association,  Swansea.  1503,  Ophthalmological  fcec- 
tion,  two  members  stated  that  they  had  been  engaged  in  a  similar 
imiuiry.  In  the  words  of  your  report  (British  Medical  Journal, 
September  26th,  1903,  p.  736)  “MrDoyne  said  he  had  himself  recently 
examined  30  cases.  In  all  cases  the  knee-jerk  was  present,  though  in  .n, 
few  it  was  diminished.  Mr.  Beaumont  said  tliat  in  15  cases  lie  had 
examined  he  had  found  the  knee-jerks  present.”  If  further  investiga¬ 
tions  be  made,  I  should  like  to  suggest  that  the  method  of  testing  the 
knee-jerk  I  advocated  in  this  paper  be  tried.  It  has  the  merit  of  sim¬ 
plicity,  the  possibility  of  making  a  satisfactory  comparative  test,  and  ii. 
reduces  the  personal  equation  and  its  variation  with  time  and  place  to  a 
minimum. 

The  Etiology  of  Leprosy. 

W.  H.  LowM.VN,  M.B.,  B.S.Loud.,  E.K.C.S.  (Mission  Hospilal.  Dera  Ismail 
Khan,  N.W.F.  Province),  writes:  Apropos  of  the  discus.'-icn  tlmt  ha-s 
been  going  on  lately  in  England  concerning  the  etiology  of  leprosy,  the 
following  case  will  be  interesting.  A  native  of  the  Sliirani  country,  one 
of  those  tribes  which  inhabit  the  Suliroan  Mountains  on  the  Noi  th- 
West  Frontier,  came  to  the  hospital  fortreatment.  Hchad  ■well-markca 
signs  of  leprosy — anaesthesia  of  hands  and  feet,  ulceration  of  both  "ilh 
lossfof  phalanges,  and'contractiou  of  tendons  to  form  a  left  claw 


Etc. 
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hand.  He  states  that  he  has  always  lived  with  his 
one  afflicted  with  the  disease.  I  ci^®stion(ffl  him  as  to  his  m.i 
and  their  complaints  to  see  if  I  conld  discover  a  y  ^  these  wild 
statement,  but  he  was  perfectly  fheir  complaints, 

border  people  are  not  accustomed  to  tell  fictions  anout  uieii.  ^  f  - 


tagious  ?” 


Double  Monster  :  Xiphopagus.  .  .  j  ^  • 

DR.  J.  Ernest  Stratton  (London)  writes:  Cases  of 

being  of  some  rarity,  I  thought  -^The  moth^^^^ 

lowing  notes  on  a  case  occurring  recently  in  my  piactice  iue  moiner 
is  a  multipara,  her  previous  c9nbHcments-all  occurring  in  littm^ 
frtTi vvAnro— hflvino-  been  at  eifiTht,  seven,  six,  ana  six  inonins  rebpeci 
i  vplv^  Ther^  h^  bein  no  abnormality  of  the  fetus  on  any  previous 

HTIe^ond^chilT^Delh^ry^oftjmsrpart^^ 

th«»v  were  followed  by  the  shonlders  of  both  chijuren  ana  rue  secouu 
bead  which  was  over-extended  and  pressed  deeply  info  the  back  of  the 
truM  wArchU  bclonged.  The  were 

hahlv  died  within  twenty-four  hours  before  biith.  the  twins  were  con 
nected  bv  a  firm  tlLhy  bond  of  union,  extending  from  ]ust  above. the 
manubrium  sterui  down  to  the  umbilicus,  which  was  single  and  into 
whfch  waf  inserted  a  single  umbilical  cord  running  from  a  single 
nlacenffl  The  spinal  axes  of  the  two  children  were  completely 
senarate’but  it  could  not  be  determined  to  what  extent  the  organs 
S  connected  as  it  was  desired  to  present  the  complete  specimen  to 
Tbe  Unh4si^  Museum.  The  children  were  of  approximately 
equal  size  and  both  of  the  female  sex. 


Air  J  Hutchinson,  jun.,  London  ;  Jlr.J.  Houston,  London;  Mr.  N.B. 
Harm^irLondon  Mr.  J.  Hall-Edwards,  Birmligham  ;  Mr.  T.  Holder,  Cardifl  Mr. 
T  F^nKOOd  Sunderland  ;  Dr.  E.  Hutchison,  l.ondoo  :  Mr.  A.  E.  Hmi,  Jersey  ;  F,  E 
HiU  M  B  Carlisle  I  Inquisitor.  .1  Mr.  J.  Jackson,  London  ;  Dr.  E.  Jepson,  Durba®. 
k't’^E  Kavc  MB%  akefleld:  Dr.  G.  Kempe,  Salisbury.  I  Dr.  G.  H.  Lancashire, 
Manchester  Mr  F.  C.  Langford,  London;  Mr.  C.  Lettill,  London ;  Laryngological 
Manenester,  m  Tnnflon-  Dr  T  G.  Lion,  London;  Mr.  A.  Lupton,  Leeiis. 

m“'m^B  ^oTcainbridge  ^Mr.  J.' Y.  \V  MacAlister,  London  ;  Air.  T.  D.  Mann.  Londoc ; 
Or  r  ?'a?LSi  Londo^  Mr.  E.C.  Alontgomery-Smith.  London  ;  Mr.  W.J.Mortop, 
Dr.  C.  F.  Mats  ,  ,  Dumbarton  :  Mr.  P.  M.  AIcDermott,  London  ;  Mr.  J.  H, 

London  ;  Dr.  •  ^  AlcWeeney,  Dublin  ;  Mr.  H.  F.  Mole, Clifton ;  Aletropolis; 

MTcTnTah  erj’  ^AUcan  S.  AY.  Macllwaine.  Bromley.  Kent -,  Dr 

w  f  e  Merry,  Eastbourne  :  Mr.  J.  P.  Milton,  South  Brent;  Mimetes ;  Dr^ B,  G. 
Tkc*  •  TrinriAn  •  T  McKie  M.B.,  Glciiluce  ;  Dr.  E.  J.  Maclean,  Cardiff.  N  T,  D. 

mb'  Abirgton-R.  E.  Newton,  M.B.,  Perth,  W.A.;  Mr.  H  P.  NorriB, 
Son  PBooSaw  Medical  Officer  ;  Br.  J.  Panting,  Dalton ;  Dr.  A  Primro... 
^ona  m.  *  ivrnleied-  Dr  C  T.  Parsons,  London  ;  Mr.  H.  J.  Prangley, London. 

«  Ouerisr  it  Dr  A  H  Rideal,  Twickenham ;  Dr.  A.  Rankin,  Glasgow  ;  Dr.J.Jl, 
Rh?tos  D  ds^ry  -.Dr.  J.  Reid,  London  ;  G.  O.  Robertson,  At  B.  Manchester.  S  Lady 
Henr^Somerset  Woodford  Green;  Scientific  Press,  Assistant  Alanager  of  London ; 
Henry  Sonier  ,  „.  j.  London;  Dr.  E.  H.  Snell,  Coventry;  Subscriber  hi  the 
Surgeem  Dr.  A  Emsworth  ;  Dr.  A.  Sellers,  Manchester  ;  Sartor  ;  J.  Scott, 

m'b  Mieran  W  T.  H  Spicer,  M.B.,  London;  Dr.  W.  J.  Sinclair,  ManohesUr. 
M.B  Telmr“  •  Glasgow  ;  Dr.  J.  W.  Taylor.  Birmingham  ;  Dr.  E.  0.  Tajlur, 

T^imloi/'  Mr  H  S  Tuonard,  London.  U  Mr.  A.  AI  Upton,  London ;  Mr.  A.  S. 
London,  Mr.  .  .  ymurs  Newquay.  W  Air.  E.  AV'  AVallis,  London ; 

Underwood  Loi^on.onV  D^.^C^  CW  ^  ^  ^  ^  _ 

n.'  A  ■  Whitfleld^ondon  ;  Air.  S.  AV.  Wilson,  Bath  ;  Dr.  J.  R.  Williamson,  AlarseilliM ; 
At  "^v^RWllli’ams  Chiton;  Air.  E.  D.  White.  London  ;  T.  A.  Williams,  M.B..  East 
ulr„ard  ^Texii^'  Air’  E  Whalley,  Leeds  ;  Dr.  W.  B,  Warringten,  Liverpool ;  Dr.  F. 
"cks.  Lcndo^^^  cross  ;  Mr.  A.  J.Wise.  London  ;  Dr.  J.  Wishart,  Dudley 

Dr.  E.  AV.  AVade,  Harles'.on. 


Forcible  Dix.atation  of  the  Cervix  in  “  Accoucheaient  FoRCfi.” 
dr  J  M?ar  (Gainsborough)  writes  ;  As  I  was,  I  believe  the  origiuator 
of  tile  method  of  dilating  the  rigid  os  iu  parturition  by  the  direct  appli¬ 
cation  to  it  of  an  aqueous  solution  of  cocaine  (wde  Transactwns  of  the  Ob¬ 
stetrical  Society  of  London,  vol.  xxxvi,  1895,  and  a  paper  read  at  tlm  Edin- 
.burirh  meeting  of  the  British  Medical  Association  in  1898,  British 
Medical  Journal,  1898.  p.  790),  I  am  much  interested  in  the  siiggestion 
made  by  Dr.  Alexander  Duke  in  the  Journal  of  January  23rd  (p.  228) 
that  the  drug  should  be  tried  in  purely  gynaecological  cases.  I  have  my¬ 
self  often  wondered  whether  it  would  not  be  equahy  successful  in  this 
latter  work  as  it  is  in  the  former,  and  so  supplant  in  a  great  measuie 
direct  mstriimeutation  ;  but  as  I  Have  no  opportunity  ot  personally  ex- 
pSenting  in  this:  direction-having  little  to  do  in  strictly  gynaeco- 
Togical  work— I  shall  be  glad  if  you  will  allow  me  to  say  that  I  should 
much  like  to  see  it  tried  by  those  avIio  have.  Its  povvere  over  the  rigid 
Ss  i^ parturition  are  little  short  of  marvellous  and  I  should  no  more 
think  of  omitting  to  take  with  me  in  my  bag  a  solution  ot  the  drug  than 
I  would  ergot  or  the  forceps.  There  is,  however,  a  right  way  and  a 
wrong  one  of  applying  it,  the  right  way  being  a  10  per  cent,  solution  in 
Sit  applied  directly  to  the  os  by  a  piece  of  lint,  or  linen  rag 
saturated  with  the  solution,  smearing  it  round  and  round,  both  within 
and  without,  and  finally  leaving  the  lint  lying  within  the  os,  between  it 
and  the  head  of  the  child.  The  Avrong  way  is  by  using  it  dissolved  m  a 
solid  menstruum,  as  a  pessary,  and  then  only  m  a  strength  of  2  per 
cent.,  a  method  I  find  adopted  by  certain  ot  the  profession,  who  found 
it  in  such  cases  a  failure,  and  who  thereupon  jumped  to  the  conclusion 
that  it  must  in  all  cases  prove  useless.  By  the  latter  method,  that  by 
Tjessary,  odIv  a  very  small  (luantity  of  tlie  drug  can  uecessarily  be  ap- 
plied  at  once;  but  by  the  former  the  os  is  at  once  overwhelmed  and 
yields  with  surprising  celerity. 


Deteraiination  of  Sex. 

Dr.  J-AMES  Ross  (BoAvmore,  Islay)  Avrites ;  Dr.  Gerrard’s  theory  of  the 
determination  of  sex  is  nothing  but  our  old  acquaintance  ardency 
under  a  new  guise.  Why  should  persons  try  to  evolve  trom  their 
“inner  man  ”  an  explanation  of  this  interesting  fact  when  Nature  her¬ 
self  has  opened  a  wiudow  iu  her  thrums  through  which  any  one  can 
see  her  mode  of  sexifyiug?  She  demonstrates  that  iroiii  the  uuiert 
tilized  ova  of  the  ((ueen  bee  drones  are  hatclied,  and  from  the  fertuizea 
ova,  neuters-that  is,  potential  feniales-tlius  announcing  urbt  ei  orbi 
that  sex  depends  on  the  amount  of  stimulation  communicated  by  the 
spermatozoon.  Bees’ ova  are  capable  of  developing  into  bees  without 
this  stimulation  on  account  of  their  lower  condition  ;  but  in  this  case 
the  resulting  insect  is  invariably  a  male.  But  ova  of  creatures  higher 
in  the  scale  of  existence  require  more  or  less  stimulation  irom 
spermatozoa  before  this  development  can  take  place.  Wc  are  therefore 
entitled  to  conclude  that  when  like  stimulation  is  imparted  by  a  weak 
spermatozoon  the  resulting  sex  is  a  male,  and  from  a  strong  one  a 
female.  Medical  men  are  evolutionists  and  know  that  Nature  is  one 
and  indivisible,  that  she  is  as  careful  of  the  sex  of  a  cow  as  ot  a 
countess,  and  that  if  we  can  ascertain  bow  slie  sexifies  the  lowest 
creature  we  know  Iioav  she  sexifies  the  highest. 
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15  VALUE  OF  HAMMERSCHLAG’S  METHOD 
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vhe  days  of  venesection,  numerous  observations  were  made 
the  specific  gravity  of  the  blood.  Large  quantities  of 
did  were  clinically  obtainable,  and  the  estimations  could  in 
•oiequence  be  made  by  direct  weighing  by  means  of  the 
jyiometer.  As  blood-letting  fell  more  and  more  into  disuse, 
ucient  quantities  for  the  application  of  this  method  could 
Konger  be  easily  secured,  and  the  subject  of  the  density  of 
,h  blood  received  for  a  time  but  scant  attention.  Hayem, 
alia  well-known  textbook,  Du  Sang,  which  was  published  at 
Pi  s  in  18S9,  makes  a  single  reference  to  the  matter,  and  dis¬ 
ci's  of  it  in  a  few  words  :  “  In  reference  to  the  question  of 
iipdfic  gravity  there  is  nothing  further  to  be  said  than  that  it 
s  liefly  dependent  upon  the  number  of  the  corpuscles.”  At 
di  period  at  which  he  wrote,  the  pycnometric  method  was 
st  the  only  one  in  general  use,  although  Fano  had  some 
yfS  prior  to  this  introduced  a  means  of  indirectly  estimating 
;b  specific  gravity  by  the  suspension  of  a  drop  of  blood  in 
lo'.tions  of  gum  of  known  density,  and  Roy  had  already  im- 
pt.ed  upon  this  method  by  the  substitution  of  solutions  of 
^1-erine  in  water.  Soon,  however,  Lloyd  Jones  slightly 
tnher  modified  this  method;  Hammerschlag  altered  it  by 
■investing  the  use  of  a  mixture  of  chloroform  and  benzol ; 

M  Schmaltz  introduced  a  capillary  pycnometer  by  which 
m  ute  quantities  of  blood  were  weighed.  All  these  methods, 
irch  rendered  the  observer  independent  of  the  use  of  the 
pjQometer,  quickly  passed  into  common  application, 

^  the  estimation  of  the  specific  gravity  was  now  brought 
ff  lin  the  range  of  easy  clinical  investigation. 

f  the  methods  named,  the  most  exact  is  necessarily  that 
of  he  pycnometer,  in  which  a  certain  quantity  of  blood  is 
dhctly  weighed  and  compared  with  the  weight  of  a  similar 
(pntity  of  distilled  water.  Given  careful  manipulation, 
anpulous  cleanliness,  and  an  accurate  balance,  the  only 
»«3ible  error  should  lie  in  the  fact  that  usually  the  blood  is 
ivghed  at  body-heat  whilst  the  water  is  at  room  temperature. 
T.s  source  of  error,  as  was  shown  by  Schmaltz,^  is  so  slight 
w.-re  small,  quantities  are  concerned  as  to  be  practically 
ailigible,  and  the  results  obtained  by  the  pycnometer  may 
bregarded  as  correct.  The  method  is  liowever  laborious,  a 
-Jwly  apparatus  is  required,  and  the  quantity  of  blood  needed 
re  fers  it  inapplicable  to  ordinary  clinical  purposes. 

jhmaltz’s  capillary  pycnomoter  lacks  the  last  mentioned 
«lt3Ction ;  but  the  other  difficulties  all  apply,  and  in  addition, 
t'we  sources  of  fallacy  appear  inevitable  when  small  quanti- 
ti  of  blood  are  manipulated.  Vaughan  Harley  in  ?.n  unpub- 
ii  .ed  series  of  observations  has  found  that  results  obtained 
b;:he capillary  pycnometer  are  inexact  and  variable. 

he  Roy  or  Lloyd  Jones  method  is  open  to  the  objection 
tit  it  is  very  laborious  and  a  relatively  large  amount  of 
b  )d  is  needed  for  its  use. 

[ammerschlag’s  method,  on  the  other  hand,  is  well  adapted 
h  linical  practice,  for  it  is  easily  manipulated,  does  not  ne- 
c»3itate  the  employment  of  an  accurate  and  costly  balance, 
a'l  can  be  carried  out  with  a  very  few  drops  of  blood.  It  is  for 
tlse  reasons  no  doubt  that  this  method  has  passed  so  widely 
use,  and  is  now  employed  in  the  majority  of  clinical  ob- 
^'/ations  upon  the  subject  of  the  density  of  the  blood.  Such 
0  ervations  have  of  recent  years  become  increasingly  frequent 
h  nyestigations  into  the  condition  of  the  blood  in  health 
a  I  in  disease.  Many  observers  attach  great  importance  to 
tl  investigation  of  this  factor,  some  even  going  so  far  as  to 
^'•ert  that,  owing  to  a  close  degree  of  uniformity  between 
tl  ra,  the  estimation  of  the  specific  gravity  renders  unneces- 
the  determination  of  the  haemoglobin  value  or  of  the  solids 
a  I  proteids  of  a  particular  specimen  of  blood.  We  are  not,  \ 


however,  at  present  concerned  in  the  consideration  of  this 
aspect  of  the  subject.  The  object  of  this  paper  is  to  inquire 
into  the  value  of  the  results  obtained  by  the  particular,  widely- 
employed  method  in  question. 

Results  obtained  by  Hammerschlag’s  method  are  com¬ 
monly  accepted  as  sufficiently  exact  for  all  clinical 
purposes,  although  very  few  reliable  experimental  data  exist. 
Hammerschlag^  himself  states  that  figures  obtained  by  his 
method  are  lower  by  0.001  than  the  actual  value  of  the  specific 
gravity  as  controlled  by  pycnometric  estimations.  He  ap¬ 
pears,  however,  to  have  performed  only  two  pycnometric  con¬ 
trol  experiments,  and  his  results — as  will  be  seen  later  in  the 
light  of  Levy’s  inquiry  into  the  source  of  error  in  the  applica¬ 
tion  of  this  method — are  open  to  question.  Menicanti^  and 
Monti*  controlled  their  readings  by  means  of  Schmaltz’s 
pycnometer,  and  obtained  figures  which  corresponded  closely  ; 
but  the  control  method  employed  by  them  is  itself  not  free 
from  Ferious  errors.  Dieballa®  states  that  on  the  ground  of 
numerous  control  estimations  he  found  Hammerschlag’a 
method  to  yield  results  which  were  too  high  by  0.003  to 
0.004;  he  gives,  however,  no  details  as  to  the  method  by 
which  the  control  was  exercised.  The  only  really  satisfactory 
records  are  those  by  A.  G.  Levy,®  who  controlled  his  results 
by  the  pycnometer  and  obtained  readings  uniformly  higher 
than  the  actual  values  by  7°  or  8°  of  the  hydrometer  scale. 
His  observations  are  unfortunately  few  in  number. 

It  appeared  to  me  from  these  considerations  that  further  in¬ 
vestigations  into  the  accuracy  of  the  method  were  required 
before  results  obtained  by  this  method  can  be  finally  accepted. 

In  the  course  of  a  series  of  experiments  upon  the 
blood  of  dogs’^  I  had  occasion  in  a  large  series  of  cases  to  esti¬ 
mate  carefully  the  specific  gravity  of  the  blood  and  its  serum. 
Both  Hammerschlag’s  method  and  the  pycnometer  were  em¬ 
ployed  in  every  case.  The  blood  used  for  the  indirect  method 
was  obtained  from  the  capillary  circulation  of  the  ear,  care 
being  taken  to  avoid  the  least  interruption  of  the  venous  re¬ 
turn,  and  only  full,  freely-flowing  drops  being  accepted.  That 
used  for  the  pyncnometer  was  drawn  from  the  femoral  artery. 
The  serum  used  for  both  methods  was  obtained  from  centri- 
fugalized  blood  drawn  from  the  same  artery. 

In  employing  Hammerschlag’s  method,  the  chloroform- 
benzol  mixture  was  adjusted  beforehand  to  the  anticipated 
density.  A  drop  was  then  carefully  blown  from  a  pipette 
into  the  centre  of  the  fluid,  care  being  taken  to  avoid  impart¬ 
ing  an  impetus  towards  either  an  upward  or  a  downward  ten¬ 
dency.  Along  with  occasional  stirrings,  small  quantities  of 
chloroform  or  benzol  were  then  added  accordingly  as  the  drop 
tended  to  rise  or  fall.  Whenever  it  had  become  stationary  at 
at  one  level  the  mixture  was  filtered  through  fine  muslin,  its 
density  estimated  by  means  of  a  hydrometer,  and  the  process 
repeated  with  a  fresh  drop.  Generally  three  or  four  estima¬ 
tions  were  made,  and  the  mean  taken  when  tJie  results 
dififered.  As  a  rule,  however,  the  variations  were  very 
slight.  Thus  in  one  case  the  estimation  of  four  successive 
drops  of  the  same  serum  gave  these  results:  1.026,  1.028, 
1.026,  and  I  026.  The  hydrometer  used  was  one  of  con¬ 
veniently  small  size  such  as  is  generally  used  for  this  purpose. 
The  same  instrument  was  employed  in  all  the  observations. 
The  reading  was  in  each  case  taken  at  the  point  of  lowest 
level  of  the  intersection  of  the  hydrometer  scale  by  the  fluid 
meniscus.  I  experienced  no  great  inconvenience  from  the 
difficulties  that  are  occasionally  attributed  to  this  method. 
Thus,  Busch  and  Kerr®  speak  of  the  danger  of  the  inclusion 
of  an  air  bubble  in  the  drop  ;  this  did,  it  is  true,  sometimes 
occur,  but  it  was  easily  recognized  and  a  fresh  drop  used. 
Askanazy®  refers  to  the  difficulty  of  stirring  the  mixture 
without  breaking  the  drop;  this  I  found  could  generally  be 
overcome  by  using  a  small-sized  drop.  Von  Limbeck*® 
points  out  that  the  drop  may  break,  and  one  portion  rise 
whilst  the  other  falls ;  this  actually  occurred  on  a  few 
oceasions  as  the  result,  no  doubt,  of  the  absorption  of 
one  or  other  of  the  constituents  of  the  chloroform- 
benzol  mixture.  This  mishan  can  generally  be  prevented 
by  rapid  manipulation,  for  as  Zuntz  has  shown,”  absorptmn 
occurs  only  after  the  lapse  of  some  little  time.  When  it  did 
occur  the  mixture  was  strained  and  the  observation  repeatecL 
On  a  few  rare  occasions,  too,  a  portion  of  the  drop  would 
adhere  to  the  sides  or  bottom  of  a  glass  which  bad  not  been 
thoroughly  dried  ;  in  that  case  attention  was  confined  to  the 
portion  still  floating  and  the  reading  controlled  by  a  second 

estimation.  •  rr  t  iir 

The  results  of  my  observations  are  recorded  in  Tables  l—iV  . 

Thirty-three  control  estimations  in  all  were  made.  Of  these, 
13  were  made  upon  the  blcod  of  normal  dogs  CTabiel);  12 
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Table  1.— Specific  Gravity  of  Normal  Blood. 


Experiment 

I 

2 

3 

4 

5 

1 

6  '  7 

8 

9 

10 

II 

12 

13 

Arerage. 

Hammerschlag . 

1.072 

1.069 

1,068 

I  065 

i 

1.067  i 

1. 071  1.070 

1.070 

1.067 

1.069 

1.067 

I  069 

1.066 

1.068  ! 

Pycnometer  . 

1. 061 

1.058 

1.056  ' 

1.052 

1-055  1 

1.059  1.057 

1.058 

1.054 

1.059 

1-OS3 

I -057 

1.054 

1.C.56 

Difference  . 

O.OII 

O.OII 

0.012  i 

0.013 

0.012  j 

0.012  0.013 

0.012 

0.013 

0.010 

0.014 

0.012 

0.012 

Q.OI-J  ! 

Experiment 

I 

2 

1 

1  3 

i 

4 

5 

6 

7 

3  1  9 

10 

II  . 

12 

Average 

- - 

Hammerschlag . 

1.040 

1.037] 

0 

U) 

00 

1-035 

1-035 

1-035 

1.047 

1.037  1.034 

1.037 

1.035 

1.036 

^•037 

Pycnometer  . 

1.029 

1.027 

I 

;  1.025 

1 .022 

1.024 

1.023 

1.035 

1.026  1.023 

1.025 

1. 023 

1.024 

1.025 

Difference  . 

O.OII 

0.010 

1 

i  0.013 

1 

0.013 

O.OII 

0.012 

O.QI2 

O.OII  j  O.OII 

I  012 

0.012 

0.012 

0.012 

Table  \\1— Specific  Gravity  of  Anaemic  Blood. 


Experiment. 


Hammerschlag  ... 
Pycnometer 


Difference  ... 


1.066 

i-oSS 


o.on 


i.o6i 

1.049 


1.065 

1.052 


1.052 
1. 041 


Average. 


Table  IN.— Specific  Gravity  of  Anaemic  Blood  Serum.  '  r 
Expei'iment 


1.061 

1.049 


Hammerschlag  ... 
Pycnometer 


0.013 


0.01 1 


Difference  ... 


1-033 

1  023 


0,010 


1.033 

1.021 

0.012 


1  038 
I  026 


Average. 


1.031 

I.C20 


O  OH 


I  034 
1.022 


0.012 


upon  the  blood  serum  of  normal  dogs  (Table  II)  ;  4  upon  the 
blood  of  dogs  rendered  anaemic  by  bleeding  (Table  HI) ;  and  4 
upon  the  blood  serum  of  similarly  anaemic  dogs  (Table  IV). 

On  studying  the  tables,  we  find  that  Hammerschlag  s 
method  invariably  yield^-d  excessive  readings.  The  error 
amounts  on  an  average  to  a  difference  of  0.012  in  excess  of  the 
real  values.  In  all  four  series  of  observations  the  same  aver¬ 
age  error  is  struck.  On  analysing  the  individual  results,  we 
find  that  in  42  per  cent,  of  the  total  number  of  observations, 
the  difference  corresponds  actually  to  the  figure  obtained  as 

T -O _ _  V\tt  tO  q  H  in  tR  pGr 


to  utilize  their  results  for  the  determination,  by  calculaiio:. 
of  the  haemoglobin  value  of  the  blood. 


m  average.  In  28  per  cent,  it  is  lower  by  1°,  and  in  18 
:ent.  it  is  bigher  by  1°  of  the  hydrometer  scale  than  the  aver- 
ige.  A  diffrvence  in  this  connexion  of  a  unit  in  the  fourth 
dace  of  decimals  is,  however,  so  fractional  as  scarcely  to  be 
vorthy  of  serious  attention,  and  we  may  consequently  con- 
dude  that  in  88  per  cent,  of  the  total  number  of  observations 
;he  average  eirorof  0012  was  actually  maintained.  In  the 
•emaining  small  percentage  of  cases  the  variation  from  the 
.verage  was  very  slight  indeed,  surpassing  it  by  2°  in  3  per 

j  _  ^  _ _ _ A  if  V\T7  T  1-v  f 


sent,  of  the  cases,  and  falling  short  of  it  by  2°  in  the  remain 


ng  9  per  cent.  The  diff  rence  in  the  results  by  the  two 
nethods  is  thus  strikingly  uniform,  and  this  uniformity  is 
lisplayed  in  the  case  of  anaemic  as  well  as  in  the  case  of 
lealthy  blood  and  blood  serum.  ^  ^  t  12 

Since  the  performance  of  the  above  experiments  A.  G.  Levy 
las  carried  out  an  admirable  research  into  the  origin  and 
ixtent  of  the  err<ir  which  occurs  in  the  use  of  Hammer- 
jchlag’s  method.  He  found  that  the  extent  of  the  error  da- 
pends  upon  the  form  and  size  of  the  hydrometer  used.  In 
irder,  therefore,  to  obtain  constant  results  the  same  instru- 
nent  should  always  be  employed.  The  source  of  error  de¬ 
pends,  he  found,  upon  Ihe  use  of  hydrometers  which  have 
been  standardized  in  water  or  watery  fiuids.  A  mixture  of 
chloroform  and  benzol,  owing  to  its  lower  surface  tension, 
exercises  a  le.«8  powerful  traction  than  water  upon  the  stem 
of  the  instrument,  and  the  hydrometer  consequently  giv^ 
readings  which  are  higher  than  the  actual  value.  An  eirri* 
must  thus  always  lie  in  the  direction  of  an  excess,  and  it  rs 
for  this  reason  that  we  question  the  accuracy  of  the  observa¬ 
tions  in  which  Hammerschlag  obtained  results  that  were 
lower  than  the  actual  value  of  the  specific  gravity.  The 
source  of  the  error  may  be  obviated  either  by  the  use  of  a 
special  hydrometer  which  has  been  standardized  in  a  chloro¬ 
form  and  benzol  mixture,  or  by  the  employment  of  a  rough 
method  of  correction,  which  maybe  applied  to  any  hydro¬ 
meter  that  is  graduated  from  i.ooo.^*  It  is  advisable  that 
one  or  other  of  these  methods  should  in  future  be  adopted  in 
order  that  the  results  of  different  observers — or  the  results 
obtained  by  individual  observers  at  different  times  with 
different  hydrometers— may  be  brought  into  line.  It  is  par¬ 
ticularly  advisable  in  the  case  of  those  observers  who  propose 


Conclusions. 

From  the  consideration  of  the  above  investigations  w 
arrive  at  the  following  conclusions  : 

1.  Provided  the  same  hydrometer  is  used,  Hammerschlag; 

method  of  estimating  the  specific  grsvity  of  the  blood  i 
clinically  easily  applied,  and  yields,  both  in  health  and  dif 
ease,  results  which  are  uniform  and  reliable.  t 

2.  An  error  is  associated  with  the  use  of  this  method,  wbic." 

is  always  in  the  direction  of  an  exceiis.  The  excess  isi 
however,  uniform  and  constant.  .  [ 

3.  As  was  shown  by  A.  G.  Levy,  the  error  may  readily  b; 

obviated  by  the  use  of  a  specially  staiidai  dized  hydrometet 
or  by  the  application  of  the  rough  method  of  correctio: 
suggested  by  this  observer.  .  .  ,  j  ^ 

In  conclusion,  I  wish  to  express  my  sincere  indebtednes 
to  Professor  Vaughan  Harley  for  many  suggestions  and  muc. 
kindly  advice,  and  to  Dr.  F.  W.  Goodbody  for  his  valuabl 
assistance  in  the  labour  of  carrj  ing  out  the  contrc 
experiments. 

Note  and  Rxfebences. 

1  Deut.  Arch.  /.  klin.  Med.,  1891,  xlvii,  p.  145.  *  Wien.  klin.  Woch.,  1890,  p 
1018  and  Zeit.f.  klin.  Med..  1892,  xx.  p.  444-  “  Arch  f.  klin.  Med.,  18921 
1,  p.  407.  *  Arch  f  Kinderheilk,  1894-5,  P-  223-  ®  Dent  Arch  /  klin.  MeA,  1891, 
Ivii,  p.  302.  « .Tourn.  of  Path,  and  Pact.,  1898,  p.  317.  i  Journ.  of  Phyml 
1903,  xxix,  p.  18.  ®  Med.  News,  1895,  IxTii,  p.  678  *  Pent.  Arch.f.  klin.  Med 

1897,  lix,  p.  385.  Grimdriss  d.  kirn.  Pathol  des  Plates.  Jena,  1896,  p.  4 

Arch.  f.  d.  ges.  Physiol.,  1897,  Ixvi,  p  549-  ^  Proc.  Roy.  Soc.  1902,  m 

p.  171.  13  xhis  process  is  described  by  the  author  of  the  research  a‘ 
follows :  “  The  method  consists  of  adjusting  the  proportions  of  a,  mixtur. 
of  chloroform  and  benzol  until  a  small  drop  o^  water  immersed  neitUe 
sinks  nor  floats.  The  mixture  being  thus  of  the  same  specific  grarity  a 
water  itself,  the  reading  of  the  hydrometer  in  itis  its  errorat  thisdegret 
and  in  the  case  of  a  well-constructed  and  accurately  graduated  hydrc 
meter,  this  error  holds  good  with  only  a  negligible  increase  throughos 
the  scale.” 


A  Pasteur  Institute  for  Texas, — The  Texas  State  Legit; 
lature  has  made  a  grant  of  1,000  towards  the  establishmen; 
and  maintenance  of  a  Pasteur  Department  for  the  treatmem 
of  hydrophobia  in  the  State,  in  conn^xion  with  the  btat’ 
Lunatic  Asylum  at  Austin  and  under  its  management. 

Insanity  in  New  York. — The  statistics  of  the  New  Yor 
State  Commission  in  Lunacy  show  that  there  has  been  an  ir 
crease  in  the  number  of  insane  in  the  State  during  the  paf 
year  amounting  to  about  40  per  cent,  above  the  normal.  Th 
observations  of  the  Commissioners  indicate  that  there  is 
relation  between  the  increase  of  insanity  and  the  develo] 
ment  of  industries  which  is  sufficiently  pronounced  to  rende 
doubtful  the  popular  belief  that  the  is  'lalion  and  monotor 
of  farm  life  are  conducive  to  insanity,  especially  amor 
women. 
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REMARKS  UPON  TEMPERATURE. 

By  M.  S.  PEMBREY,  M.A.,  M.D., 

Lecturer  on  Physiology,  Guy’s  Hospital. 


4  r  a  so-called  fact  in  physiology  is  but  a  statement  of  the 
ili.ce  of  evidence.  This  must  vary  from  time  to  time,  for 
ivn’idence  may  be  obtained  or  old  discarded  evidence  may 
*  stated  and  confirmed.  It  is  useful,  therefore,  at  times 
;;empt  to  sum  up  the  evidence  and  to  draw  conclusions 
h  ii  can  be  tested  by  further  investigations.  The  personal 
p  fion  may  bias  the  verdict,  but  this  is  a  necessary  con- 
:tn  in  the  examination  of  evidence  upon  all  debated 
Lit  .ions. 

le  temperature  of  man  and  of  other  warm-blooded  animals 
subject  in  which  such  a  review  may  be  useful.  The 
^rral  opinion  has  been  that  the  temperature  is  remarkably 
jr;ant,  and  under  physiological  conditions  shows  but  a 
ai)w  range  of  vai-iation.  Since  the  thermometer  is  one  o-f 
If 'hysician’s  guides,  it  is  most  important  that  the  condi- 
o:  which  aflfect  the  range  of  the  temperature  in  a  healthy 
la  should  be  carefully  determined.  The  practical  side  of 
li ohysiological  question  will  therefore  be  kept  in  view  in 
leresent  article. 

The  Temperature  op  the  Newly-born. 
le  Darwinian  theory  leads  to  the  conclusion  that  the 
•ai-blooded  have  been  evolved  from  the  cold-blooded 
Qials.  Physiological  facts  support  this  conclusion.  The 
ei)erature  of  newly-born  pups,  kittens,  and  rabbits  falls 
rt  i  they  are  removed  from  the  warm  surroundings  afforded 
'.•.heir  dam,  and  continues  to  fall  until  it  reaches  a 
>ot  a  few  degrees  above  the  temperature  of  the  air. 
s"ely-born  guinea-pigs,  however,  are  able  to  maintain  their 
ei)erature  if  the  exposure  to  cold  be  not  excessive; 
hi  are  at  .birth  in  a  condition  of  great  development,  they 
rfwell  covered  with  fur,  their  eyes  are  open,  and  they 
Tf  quickly  able  to  run  about.  Young  warm-blooded 
inials  can,  therefore,  be  divided  into  two  classes — those 
riihat  birth  are  blind,  helpless,  in  some  cases  naked,  and 
mile  to  regulate  their  temperature;  and  those  which  are 
M)  in  a  condition  of  greater  development  and  capable  of 
nfitaining  the  temperature  of  their  bodies  at  a  fairly 
■o  tant  level.  A'oung  birds  can  be  classified  in  a  similar 
imer.  These  important  observations  were  published  by 
vV'\  Edwards^  in  1824.  Within  recent  years  they  have  been 
o'.irmed  and  extended,  and  it  has  been  shown  that  the 
uirence  lies  in  the  development  of  the  power  of  regulating 
leijerature ;  the  first  class  respond  to  changes  of  external 
tenerature  in  a  manner  similar  to  that  of  cold-blooded 
inials;  their  combustion,  as  measured  by  the  output  of 
isaon  dioxide,  varies  with  and  in  the  same  direction  as  the 
teijerature  of  their  surroundings ;  the  second  class,  how- 
w,  increase  their  combustion  when  they  are  exposed  to 
CO  ;  they  resemble  warm-blooded  animals.^  The  develop¬ 
ing  of  this  power  of  regulating  the  temperature  of  the  body 
oabe  traced  in  the  developing  chick. ^ 
le  practical  interest  of  the  question  is  centred  in  infants, 
itfinitz*  has  investigated  the  variations  in  the  temperature 
'f  ifants  at  birth  and  during  the  first  few  days  after  birth, 
n  effects  of  affusions  of  cold  water  were  observed  ;  the  rectal 
!«oerature  rose  in  the  case  of  strong  infants,  but  remained 
onary  or  fell  in  the  case  of  the  weak.  The  influence  of 
fh  large  cutaneous  surface  in  relation  to  the  mass  of  the 
'X>7  and  the  loss  of  heat  from  the  skin  were  shown  to  be  only 
'Cfudary  causes  of  the  irregular  temperature.  The  chief 
a  e  was  the  imperfect  development  of  the  power  of  regu- 
ialig  temperature.  Shivering  and  other  muscular  move- 
>Q'ts  were  more  marked  in  the  strong  than  in  the  weak 
its.  Quite  recently  Babdk®  has  made  an  important  series 
d  iservations  upon  the  respiratory  exchange  and  theproduc- 
"H  of  heat  in  infants.  Their  temperature  is  low,  even  w  hen 
-h  are  fullj’  clothed  and  in  a  room  at  15®  0.  (59°  F).) ; 
■Q  ifants  an  hour  or  two  old  the  temperature  may  be  as  low 
t-o®  (93.2  F.)  or  33°  (91.4®  F.);  it  rises  gradually  during 
h'first  day  or  two,  but  shows  considerable  variations  ;  thus 
le  fifth  day  after  birth  the  rectal  temperature  varied  from 
®  '  (97.16®  F.)  to  33.5®  C92.3®  F.)  in  an  infant  weighing 
'o4?ram3(approximately  Sjlb.),  and  kept  in  a  room  at  12.0®  C. 
if  F.).  The  conclusion  drawn  from  numerous  observa- 
'Cj  made  at  different  times  of  the  year  and  upon  infants  of 
hrent  ages  is  that  the  power  of  regulating  temperature  is 
T'mpletely  developed  in  the  newly-born.  The  regulation  of 
O' lose  of  heat  is  imperfect,  and  this  is  markedly  shown  if 


the  infant  be  insufficiently  clothed  when  it  is  exposed  to 
even  moderate  cold.  The  regulation  of  the  production  of 
heat  by  variations  in  combustion  is  also  incomplete,  and  only 
within  narrow  limits  can  the  newly-born  respond  to  changes‘ 
of  external  temperature  in  a  similar  manner  to  the  response 
of  the  adult.  The  further  development  of  these  powers  of 
regulation  can  be  traced  during  the  first  week  after  birth. 

The  results,  therefore,  of  observations  upon  infants  and 
other  warm-blooded  animals  agree.  The  evolution  of  the- 
warm-blooded  animal  can  be  traced  not  only  in  the  animal 
series,  as  shown  by  the  important  observations  of  Sutherland*^’ 
and  C.  J.  Martin’'  upon  marsupials  and  monotremes,  but  also 
in  the  same  individual  at  diflerent  stages  of  its  existence. 

The  practical  importance  of  the  knowledge  of  this  imperfect 
regulation  in  the  newly-born  is'  obvious ;  maternal  instinct, 
however,  has  for  longages  anticipated  physiological  knowledge . 
The  mother  by  means  of  the  heat  of  her  own  body  fosters  the 
helpless  young.  That  this  care  is  primarily  for  the  benefit  of 
the  young,  and  not  for  the  satisfaction  of  maternal  yearnings- 
or  weakness,  is  shown  by  the  fact  that  in  many  cases  both 
the  cock  bird  and  the  hen  bird  brood  over  the  newly-hatched 
young,  and  that  parturition  does  not  incapacitate  animals  an(3 
uncivilized  women  from  the  daily  routine  of  life.  Many 
premature  infants  have  been  reared  by  proper  attention  to  the 
temperature  of  their  surroundings  ;  the  more  premature  and 
weak  the  more  nearly  do  they  resemble  cold-blooded  animals 
in  their  inability  to  regulate  their  temperature.  The  heat  of 
their  bodies  and  the  combustion  of  their  food  vary  with  and 
in  the  same  direction  as  the  temperature  of  their  surround¬ 
ings,  Cold — even  moderate  cold— to  such  premature  infants 
is  not  a  stimulant  but  a  depressant,  for  they  can  regulate? 
neither  the  loss  nor  the  production  of  heat. 

The  Physiological  Limits  of  the  Temperature  of  the 

Adult. 

The  range  of  temperature  in  healthy  men  and  animals  has 
not  been  adequately  determined.  This  is  chiefiy  due  to  errors 
in  the  methods  and  the  times  of  observation.  In  the  case  of 
man  reasons  of  convenience  and  delicacy  have  led  to  the  ob¬ 
servation  of  the  temperature  in  the  mouth.  Such  a  deter¬ 
mination  is  not  an  exact  measure  of  the  internal  heat  of  the? 
body.  The  balance  of  evidence  shows  that  Lorain  **  rightly 
maintained  that  the  temperature  of  the  rectum  alone  repre¬ 
sents  the  internal  heat  of  the  body.  It  would  oc(  upy  too 
much  space  to  refer  to  the  numerous  observations  which  have 
been  made  upon  the  comparative  values  of  deteiminations  of 
the  temperature  in  the  mouth,  axilla,  groin,  rectum  and 
urine.  These  data  have  been  given  elsewhere.*  It  is  only 
necessary  to  insist  that  a  so-called  “half-minute”  clinical 
thermometer  will  not  give  true  or  even  comparable  values  for 
the  temperature  of  the  body  under  different  conditions,  even 
if  it  be  retained  for  five  or  ten  minutes  under  the  tongue  of  a 
firmly-closed  mouth.  Such  a  determination  is  unreliable 
owing  to  the  cooling  of  the  tissues  which  surround  the  buccal 
cavity ;  this  is  especially  the  case  after  exercise  or  in  cold 
weather,  but  even  in  warm  weather  there  is  a  loss  of  heat 
from  the  boundaries  of  the  mouth  by  the  evaporation  of 
sweat.  These  sources  of  error  are  obviously  not  so  marked  iii 
the  case  of  many  patients,  for  when  the  subject  is  lying  ii> 
bed  the  clothes  around  the  neck  and  the  protection  from 
draughts  maintain  the  temperature  of  the  mouth  at  a  value- 
more  comparable  to  that  of  the  rectum. 

The  method  used  by  Stephen  Hales, the  observation  of 
the  temperature  in  the  stream  of  urine,  gives  results''  which 
in  point  of  accuracy  come  next  to  rectal  determinations.  Al¬ 
though  this  method  is  obviously  limited  in  its  application,, 
yet  it  is  very  rapid,  convenient  and  free  from  the  danger  of 
carrying  infection,  Haldane  and  Pembrey  easily  determined 
in  this  way  the  temperature  of  eighty-three  soldiers  in  one? 
hour  and  a-quarter. 

It  would  be  unnecessary  to  insist  so  much  upon  the  errors 
of  the  method,  were  it  not  for  the  fact  that  some  observers  '^ 
have  maintained  that  the  temperature  of  the  mouth  is  equa]^ 
to  that  of  the  rectum,  and  many  have  insisted  that,  even  if 
the  buccal  determinations  be  lower  than  the  rectal,  the- 
results  are  comparable.  Further,  the  observation  of  the  tem¬ 
perature  in  the  mouth  has  led  to  wrong  conclusions  regard¬ 
ing  the  influence  of  muscular  work  upon  the  temperature  off 
man. 

The  internal  temperature  of  a  healthy  man  show  s  a  range 
from  36.0®  C.  (96.8®  F.)  to  37.8®  C.  (1000®  F.);  these  are 
average  figures  for  the  temperature  of  the  rectum  or  urine 
(Jaeger,  Jurgensen,  Mantegazza,  Neuhauss,  Nicol,  Pembrey, 
and  Richet),  and  do  not  include  the  absolute  physiological 
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Animal. 


Average  Rectal  Tem¬ 
perature. 


Extremes  of  Observa¬ 
tions. 


Horse 


Cow 


Sheep 

.Pig... 

Dog 


•Cat . 

Monkey  (rtlioesus) 


•Rabbit 


Cuinea-pig 
Rat . 


Mouse 

iFowl  (common) 


37.9  (100.2) 
37.9  (100.2) 
38.6  (101.5) 

38.6  (loi.s) 
40.0  (104.0) 

40.1  (104.2) 

39.6  (103  3) 

38.7  (101.7) 

38.6  (lOI  5) 

38.8  (IOI.8) 

38.7  0oi-7) 
38.4  (lOI.l) 

37.7  (99.8) 

39.2  (102.5) 

38.7  (101.7) 
39  8  (103.6) 

38.6  (loi-s) 

37.9  (100.2) 

37-5  (99-5) 
37.9  (100.3) 

37-4  (99-3) 

42.8  (log.o) 

41.6  (106.9) 


37.2— 38.6 
36.1 — 38.6] 
37-5— 39-4 
37-7— 39  6 
39.7—40.2 

30.6 —  41.0 

38.3 —  40.8 

38.7— 39.3 
38  1—39.2 
38.0—39.8 

37-9— 39-7 
36.9—39.7 
35-9— 38-9 
37-3— 39-9 
37.0 — 40.8 

38.6 —  41  o 
36.0—39.2 
37-0— 39-2 
37.0-38.5 

37.4— 38.9 
36.1 — 38.6 
41-7— 43-9 

40.6—  43-0 


Number  of  Observations. 


Obscrvcr.13 


On  150  horses 
On  212  ,, 

On  87  cows 
On  100  ,, 

On  more  than  loo  sheep 
On  100  sheep 
169  on  4  young  pigs 
On  more  than  loo  pigs 
On  more  than  200  dogs 
On  100  dogs 
On  41  cats 
22  on  2  monkeys 
1,000  on  26  ,, 

72  on  27  rabbits 
31  on  10  ,, 

77  on  13  ,, 

140  on  10  guinea-pigs 
19  on  5  „ 

16  on  4  rats 
60  on  2  ,, 

27  on  8  mice 
On  14  fowls 
On  III  ,, 


Strecker 

Hobday 

Hobday 

Singleton 

Hobday 

Singleton 

Siedamgrotzky 

Hobday 

Hobday 

Singleton 

Hobday 

Hale  White  and  Waslihourn 
Sutherland  Simpson 
Hale  White 
Pembrey 
Pembrey 
Eyre 
Pembrey 
Pembrey 
Pitts 
Pembrey 
Davy 
Hobday 


I 


-Jl 


These  figures  clearly  show  that  the  average  temperature  is,  in  all  the  cases,  considerably  above  that  of  man.  The  range  of  variation  is  also  great] 
but  it  is  uncertain  even  with  these  numerous  detcrininatioiis,  whether  the  true  range  has  been  ascertained.  The  lowest  temperatures  occur  dunf 
<lhe  hours  of  rest  and  sleep ;  under  such  conditions  very  few  observations  have  been  made  except  in  the  case  of  man.  > 


■range.  It  will  be  shown  later  that  muscular  exercise  will 
raise  the  internal  temperature  of  healthy  men  to  38.5°  C. 
(101.3°  F.)  without  causing  distress  or  any  pathological 
effects. 

The  range  of  temperature  in  healthy  animals  is  also  of 
practical  importance.  Their  temperature  must  be  determined 
■in  many  physiological  and  pathological  experiments,  after 
the  injection  of  tuberculin  and  mallein  and  in  veterinary 
practice.  The  data  are  gradually  becoming  more  numerous 
and  complete ;  they  show  that  domesticated  animals  also 
have  during  health  a  range  of  temperature  which  is  wider 
than  that  generally  accepted.  In  fact,  temperatures  which 
are  within  the  healthy  range  have  been  recorded,  the  high 
ones  as  fever,  the  low  ones  as  subnormal.  Here  may  be 
.given  the  average  temperature  and  range  found  in  the  case 
of  some  of  the  animals  in  which  the  temperature  is  fre- 
•quently  observed.  As  far  as  possible  the  effects  of  exercise 
•or  of  struggling  have  been  excluded,  but  it  is  obvious  that 
this  precaution  is  not  so  easy  as  in  the  case  of  man. 


ated  mammals  is,  apart  from  the  influence  of  exercise, 
high  as  38.5°  (101.3°  ^’•)' 

There  is  little  room  for  doubt  that  heat-stroke  and  he^ 
exhaustion  are  due,  not  to  a  hypothetical  germ,  but  to  a  dff 
turbance  of  the  nervous  control  of  temperature,  brought  abci 
in  most  cases  by  muscular  exercise  in  unsuitable  clothes  at 
hot  surroundings  laden  with  moisture.^'^  This  viewl 


in 


THE  Tempera- 


strongly  supported  by  the  nature  of  the  best  prevent) 
measures  and  of  the  most  successful  methods  of  treatment 
In  the  case  of  phthisical  patients^®  the  rise  of  temperati 
after  exercise  would  not  appear  to  be  of  such  diagnostic  val 
the  reaction  after  exercise  and  the  temperature  duri 


as 


rest.  It  is  to  be  feared  that  many  patients  with  a  tempe 
ture  somewhat  above  the  so-called  normal  have  been  still  f 
ther  enfeebled  by  enforced  rest  in  bed. 


The  Influence  op  Muscular  Work  upon 

TURE  OP  THE  BODY. 

Upon  this  subject  numerous  observations  have  been  made 
by  different  investigators,  but  the  results  have  been  conflict¬ 
ing.  The  general  opinion  has  been,  both  among  physiologists 
and  physicians,  that  muscular  work  does  not  raise  the  lern- 
.perature  of  the  body  ;  more  heat  is,  indeed,  produced,  but  it 
is  maintained  that  the  body  compensates,  or  even  over- 
eompensates,  by  an  increase  in  the  loss  of  heat.  This  con¬ 
clusion  is  based  in  nearly  all  cases  upon  the  results  obtained 
from  observation  of  the  buccal  temperature.  The  determina¬ 
tion  of  the  temperature  in  the  mouth,  especially  after  exercise, 
Ls  not  an  exact  or  comparable  measure  of  the  heat  of  the  body. 
The  data,  therefore,  only  justify  the  conclusion  that  the  tem¬ 
perature  of  the  mouth  does  not  rise,  and  may  even  fall  during 
muscular  work.  Even  this  conclusion  is  not  the  whole  truth, 
for  if  the  cooling  of  the  face  be  prevented  by  a  high  external 
temperature  or  by  other  means,  the  temperature  of  the  mouth 
•risps. 

This  question  is  of  practical  importance  in  relation  not 
only  to  the  general  effects  of  muscular  exercise,  but  also  to 
the  causation  of  “heatstroke”  and  to  the  modern  treatment 
of  tuberculosis. 

Muscular  exercise  causes  a  marked  rise  in  the  temperature 
Gf  the  rectum  and  urine  of  healthy  men.  Thus  the  tempera- 
’ture  may  rise  to  38.5°  (101.3°  F.)  or  to  38.9°  (102°  F.)  without 
causing  distress  or  any  pathological  effects.  The  experi¬ 
mental  data  and  a  critical  examination  of  previous  work  upon 
this  subject  have  been  given  elsewhere,^  and  need  not  be 
reproduced  here.  The  question  is  one  which  must  be  decided 
■  by  experiment,  and  any  healthy  man  who  knows  how  to  pro¬ 
perly  use  an  accurate  clinical  thermometer  can  make  such 
-experiments.  There  is  no  evidence  to  show  that  the  rise  in 
•the  internal  temperature  is  injurious ;  evidence  is  gradually 
forthcoming  to  show  that  it  may  be  beneflcial.  It  should  be 
moted  that  the  average  temperature  of  most  of  the  domestic- 


The  Influence  of  Changes  in  External  Temperatubi] 
In  the  healthy  man  the  nervous  control  of  temperature 
so  well  developed  that  his  internal  temperature  is  practica  j 
the  same  whether  he  be  living  in  the  Arctic  regions  or  in  1 1 
tropics.  Even  apart  from  alterations  in  clothing  a  man  (I 
compensate  for  large  differences  in  external  temperature.'  J 
the  higher  warm-blooded  animals,  man  included,  cold  n 
stimulant  more  powerful  in  its  effect  upon  metabolism  th 
any  drug.  Exposure  to  cold  will  often  increase  the  outputi 
carbon  dioxide  by  50  or  60  per  cent.  This  in  turn  will  cai] 
an  increased  absorption  of  oxygen,  a  greater  demand  for  foj 
a  greater  exchange  of  material  in  all  respects.  In  Europii 
children  this  effect  is  often  seen;  languishing  in  hots’- 
roundings  in  the  tropics,  they  rapidly  improve  in  the  cocr 
hill-country  or  in  England.  ,  I 

It  is  probable  that  the  exposure  of  phthisical  patieJ 
under  the  modern  treatment  of  consumption  is  an  importi 
factor  in  success ;  it  must  be  useless  physiologically ' 
largely  increase  the  food  unless  the  metabolism  be  a- 
mented.  The  two  natural  methods  of  increasing  combust) 
are  cold  and  exercise.  On  the  other  hand,  it  must  be  rem(^ 
bered  that  if  the  natural  response  to  a  change  of  temperat ; 
be  defective,  as  it  is  in  many  debilitated  subjects,  cold  u 
be  injurious.  1 

The  prevalent  idea  that  adults  and  children  should ; 
shielded  from  changes  of  temperature,  that  living  rooms  ; 
bedrooms  should  all  be  maintained  at  an  equitable  tempt' 
ture  and  thus  the  danger  of  “  colds”  be  warded  off,  must  !■ 
to  deterioration.  Colds  are  no  doubt  infectious  diseases;  | 
arctic  explorers,  it  is  said,  do  not  thus  suffer  until  they  ret) 
to  temperate  and  populous  countries,  where  they  are  exp'; 
to  infection.  Physiological  resistance  can  only  be  maintai  , 
by  training  ;  the  healthy  man,  who  takes  a  cold  bath  or  is^ 
posed  to  cold  in  the  winter,  trains  his  body  to  react  to  charj 
of  temperature  and  is  less  liable  to  “colds  ”  than  the 
who  is  constantly  protected,  as  he  vainly  imagines,  by ; 
cessive  clothing  and  warm  surroundings.  The  value  of  s 
door  sports  in  maintaining  this  resistance,  this  power 
accommodation,  is  obvious ;  as  a  therapeutic  agent  spor 
reeognized  but  not  to  the  extent  which  it  deserve.'# 
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Thk  Influence  op  Alcohol  and  of  Anaesthetics.^® 
Alcohol  acts  upon  the  vasomotor  system  and  also  upon  the 
^Wous  control  of  the  production  of  heat.  The  dilatation  of 
!,e  cutaneous  vessels,  the  increased  perspiration  and  the 
)oling  thereby  produced  are  well  known.  The  temperature 
the  subject  may  be  lowered  although  he  himself  feels 
armer;  this  is  due  to  the  warm  blood  which  flushes  the 
itaneous  nerves  where  the  sensations  of  temperature  arise. 

1  large  doses  alcohol  paralyses  the  nervous  control  of  tem- 
^rature.  The  man  who  is  “  dead  drunk  ”  resembles  a  cold- 
ilooded  animal ;  exposure  to  cold  produces  not  an  increase 
at  a  decrease  in  combustion  and  his  temperature  steadily 
,11s.  The  lowest  temperatures  recorded  in  men,  who  have 
‘covered,  appear  in  drunkards  who  have  been  exposed  to 

^Anaesthetics  rapidly  paralyse  the  nervous  regulation  of 
‘mperature.  The  disturbance  in  temperature,  be  it  a  fall  or 
rise,  which  is  seen  after  many  surgical  operations,  appears 
)  be  largely  due  to  this  cause.  The  convenient  explanation 
■  “shock”  needs  further  definition.  The  anaesthetized 
atient  cannot  regulate  his  temperature.  The  importance  of 
arm  surroundings  to  a  patient  who  is  deeply  under  an 
laesthetic  during  a  long  operation  is  generally  recognized, 
uch  patients  require  warmth  ;  an  anaesthetic  in  the  case  of 
arm- blooded  animals  quickly  reduces  the  combustion  of  the 
ody  to  one-half  its  normal  value ;  the  vital  resistance  and 
le  power  of  accommodation  are  concomitantly  reduced, 
/aimth  will  increase,  cold,  even  moderate  cold,  will  diminish 
le  combustion. 

From  a  physiological  point  of  view  anaesthesia  would 
ppear  to  be  often  too  deep  and  prolonged.  Pain  is  benefi- 
mt  in  numerous  cases ;  it  is  a  natural  safeguard,  and  brings 
bout  appropriate  responses  to  sensations  which  are  too 
ften  quenched  by  an  anaesthetic.  A  drug  which  will  so  pro- 
)undly  disturb  the  nervous  control  of  combustion  can  never 
e  considered  harmless.  The  rapid  recovery  of  animals  and 
ivages  from  serious  wounds  is  generally  attributed  to  a 
reater  resistance ;  but  the  question  can  be  fairly  asked 
hether  the  smaller  resistance  of  the  civilized  man  is  not 
irther  diminished,  and  often  seriously  diminished,  by  deep 
ad  prolonged  anaesthesia  ?  The  patient  dies— not,  it  is  said, 
•om  the  anaesthetic,  not  from  the  operation,  which  was 
aite  successful,  but  from  “  shock”— he  does  not  rally.  May 
ot  this  absence  of  a  rally  largely  depend  upon  the  fact  that 
le  combustion  of  the  body,  one  of  the  most  characteristic 
gns  of  life,  has  been  so  greatly  diminished  and  for  a  time, 

.  least,  has  been  removed  from  the  control  of  the  nervous 
rstem?  It  is  impossible  by  means  of  an  anaesthetic  to 
ifluence  the  nervous  system  alone;  the  bod.y  works  as  a 
nit,  and  as  such  is  affected  by  abnormal  conditions. 

Physiol.,  Bonn,  1902,  Bd.  89,  s.  154.  ^Sutherland,  Proc.  Roy.  Soc.,  Victoria, 
1897,  vol.  ix,  p.  57.  7  Martin,  Phil.  Trans.,  London,  1902,  vol.  cxcv  b,  p.  r. 

» Lorain,  De  la  Temperature  du  Corps  Humain,  Paris,  1877.  Tome  i,  p.  434. 

9  Pembrey,  article  Animal  Heat,  Textbook  of  Physiology,  edited  by  Scliafer, 
Edinburgh  and  London,  1898,  vol.  i,  p.  824  ;  Pembrey  and  Nicol,  Jourti. 
Physiol.,  Cambridge  and  London,  1898,  vol.  xxiii,  p.  386,  see  also  references 
16  and  18.  10 Stephen  Hales,  SfaHcatJSifi-aj/s,  London,  1731,  second  edition, 
vol.  i,  p.  59.  11  Pembrey  and  Nicol,  loc.  cit. ;  see  also  16.  12  Ringer  and 
Stuart,  Proc.  Roy.  Soc.,  London,  1877,  vol.  xxvi,  p.  186.  12  The  references  to 
these  authorities  are  given  in  Animal  Heat,  loc.  cit.  ‘^Sutherland 
Simpson.  Proc.  Phys.  Soc.,  Joum.  Physiol.,  Cambridge  and  London,  1902, 
vol.  xxvili,  p.  xxi.  Eyre,  ibid.,  1900,  vol.  xxv,  p.  xxiv.  le  Pembrey, 

Arkle,  Bolus,  and  Lecky,  Guy’s  Hospital  Reports,  London,  1902,  vol.  Ivii, 
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Animal  Heat,  loc.  cit. 

THE  CAUSES  AND  TREATMENT  OF  CHRONIC 

RHEUMATISM. 

By  RALPH  STOCKMAN,  M.D., 

Professor  of  Materia  Medica  and  Therapeutics,  Glasgow  University ; 

Physician,  Western  Infirmary  of  Glasgow, 

Acute  rheumatism  is  an  acute  microbic  infection,  running  a 
course  of  variable  duration  when  untreated,  and  usually  pre¬ 
senting  certain  well-defined  symptoms  which  render  its 
diagnosis  an  easy  matter.  One  attack  predisposes  to  others. 
Those  cases  which  we  are  accustomed  to  call  “  subacute 
rheumatism”  are  really  milder  cases  of  the  same  disease,  and 
no  hard  and  fast  line  of  distinction  can  be  drawn.  A  case  of 
acute  rheumatism  may  be  unusually  prolonged,  but  never  be¬ 
comes  chronic  in  the  true  sense  of  the  term.  That  is  to  say, 
it  never  becomes  chronic  any  more  than  enteric  fever  or 
diphtheria,  becomes  chronic.  These  diseases  may  leave 
sequelae  in  the  form  of  bowel  lesions  or  peripheral  neuritis, 
respectively,  but  such  sequelae  are  not  designated  chronic 
enteric  fever,  or  chronic  diphtheria.  In  the  same  way  acute 
rheumatism  may  cause  fibrous  thickening  of  the  valves  of  the 
heart,  or  fibrous  indurations  of  the  aponeuroses,  fasciae, 
ligaments,  and  nerve  sheaths,  but  these  are  results  of  the 
original  disease  and  not  an  indefinite  continuation  of  it. 

Such  indurations  of  the  fibrous  tissue  give  rise  to  pains  re¬ 
ferred  to  the  muscles,  joints,  and  nerves  ;  but  these  sym¬ 
ptoms,  and  the  lesions  causing  them,  cannot  properly  be  re¬ 
garded  as  the  chronic  stage  of  acute  rheumatism,  more  espe¬ 
cially  as  acute  rheumatism  is  not  the  only  condition  which 
precedes  them  and  is  responsible  for  their  presence.  Never¬ 
theless,  the  name  chronic  rheumatism  has  been  so  long  ap¬ 
plied  to  chronic  painful  conditions  of  the  muscles  and  joints 
that  its  retention  is  now  a  matter  of  convenience.  In  the 
popular  mind,  and,  to  some  extent,  in  the  medical  mind,  the 
name  has  been  long  associated,  specially  and  almost  exclu¬ 
sively,  with  affections  of  the  joints;  and  formerly,  when  so 

The  Limits  of  Bodily  Temperature  compatible  with 

Life.^® 

Under  pathological  conditions  the  temperature  of  man 
lows  a  range  of  about  22°  C.  (approximately  39°  F.),  from 
t°(7i;.2°F.)  to  46°  (114.8°  F.).  Higher  and  lower  tempera- 
ires  nave  been  observed  in  moribund  patients;  here,  how- 
v^er,  only  well-authenticated  cases,  in  which  recovery  took 
lace,  need  be  considered.  Several  observers  have  recorded 
?ctal  temperatures’ as  low  as  24°  (752°  F.)  in  drunkards  who 
ave  been  exposed  to  cold  for  several  hours ;  the  patients 
ere  unconscious,  but  under  careful  treatment  recovered  in 
VO  or  three  days.  Low  temperatures  have  also  been  ob- 
^rved  in  chronic  cases  of  insanity,  and  have  persisted  for 
everal  weeks. 

The  cases  of  hyperpyrexia  scattered  throughout  medical 
terature  are  exceedingly  numerous.  Some  of  the  observa- 
ons  appear  to  be  unreliable,  owing  to  defects  in  the  thermo- 
leter  or  to  fraud  on  the  part  of  the  patient.  The  range  above 
le  normal  temperature  is  less  extensive  than  that  below,  and 
very  high  temperature  is  rapidly  followed  by  death,  whereas 
very  low  temperature  is  compatible  with  life  for  a  relatively 
)ng  period.  This  would  be  expected  on  general  physiological 
rounds,  for  some  mammals  have,  under  the  natural  condi- 
ons  of  hibernation,  a  temperature  only  five  or  six  degrees 
bove  the  freezing  point. 

The  highest  records  in  patients  who  have  recovered  appear 
■>  be  45°  to  46°  (113°  to  1 14.8°  F.),  but  in  these  cases  the  high 
?mpf  rature  appears  to  have  been  maintained  for  a  very  short 
me. 
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many  separate  and  quite  distinct  articular  lesions  were 
classed  together  as  ‘‘rheumatic,”  this  idea  was,  to  a 
large  extent,  justified.  Gradually,  however,  the  mean¬ 
ing  of  the  term  has  become  much  narrowed  by  more 
accurate  diagnosis,  and  we  now  distinguish  rheumatoid 
arthritis,  morbus  coxae  senilis,  coxa  vara,  pulmonary  osteo¬ 
arthropathy,  Haygarth’s  nodosities,  septic  and  gonorrhoeal 
arthritis,  and  other  diseases  and  affections  implicating  the 
joints,  as  things  quite  distinct  from  each  other  and  from 
chronic  rheumatism.  It  is  also  now  recognized  that  the 
articular  structures  proper— cartilage,  synovial  membrane, 
bone — are  not  primarily  affected  in  chronic  rheumatism,  but 
that  the  parts  implicated  are  the  fibrous  ligaments  of  the 
joints,  and  more  especially  all  the  fibrous  tissues  of  the 
muscles  and  bones.  In  our  textbooks  the  condition  is 
dpscribed  as  chronic  rheumatism,  muscular  rheumatisrn, 
muscular  and  tendinous  rheumatism,  myalgia,  rheumatic 
myositis,  pain  being  assigned  the  most  prominent  place 
as  a  symptom  and  damp  cold  as  an  exciting  cause.  Its 
original  causation  is  variously  stated  as  a  rheumatic 
affection,  as  a  special  infection,  as  a  diathesis,  as  a  neural¬ 
gia,  as  a  manifestation  of  gout,  and  as  a  muscle  pain 
from  imperfect  nutrition.  The  same  indefiniteness  charac¬ 
terizes  the  accounts  given  of  its  pathology.  Some  authoi's 
hold  that  there  are  no  morbid  anatomical  changes,  others 
consider  it  a  neuralgia,  or  an  active  hyperaemia  of  the 
muscles,  or  of  their  fibrous  sheaths,  while  only  a  few  describe 
definite  fibrous  changes  and  thickenings  in  the  connective 
tissues.  Speaking  in  general  terms,  the  Heatment  recom¬ 
mended  is  regarded  as  palliative  rather  than  curative,  and  no 
great  hope  of  complete  and  ultimate  relief  is  held  out.  A 
consideration  of  its  pathology- and  experience  of  the  results  of 
properly-directed  and  persevering  treatment  have  led  me,  how- 

ever,  to  take  a  more  hopeful  view  of  the  prospects  of  sufferers 
Irom  chronic  rheumatism. 


Pathology,  ^  j  x  - 

The  essential  pathological  changes  are  confined  to  the 
-white  fibrous  tissue,  and  as  this  forma  so  large  a  part  of 
locomotory  apparatus  of  the  body,  we  accordingly  find  that 
chronic  rheumatism  affects  specially  the  aponeuroses,  tendons, 
fibrous  septa,  sheaths  of  muscles  and  iierves,  periosteum  and 
the  fibrous  structures  of  joints.  The  lesion  consists  in 
inflammation  and  hyperplasia  of  the  connective  tissue  in 
patches,  and  this  condition  may  ba  widely  spread  over 
the  body,  or  may  be  confined  to  a  certain  area  of  it,  beio- 
fibrinous  exudation  with  proliferation  of  the  connectpe 
tissue  takes  place,  probably  as  the  result  of  iriitation 
f  om  microbes  or  a  toxin.  This  may  be  wholly  or  par- 
t  X  reabsorbed,  or  may  organize  and  form  permanent 
fibrous  swellings  and  indurations.  On  microscopic  examina¬ 
tion  they  are  seen  to  consist  of  proliferating  fibrous  tissue 
SeSfdaUon  Cwhen  recent),  or(when  older)  ehiefly  of  dense 
fibrous  tissue.  They  are  well  supphed  with  blood  vessels, 
and  no  leucocytes  congregate  about  them,  as  happens  in  so 
many  inflammations.  Once  these  fibrous  swellings  form, 
thev^are  liable  to  become  swollen  and  painful  under  the  in¬ 
fluence  of  cold,  damp,  over-exertion,  indigestion,  and  other 
causes  and  in  this  manner  chronic  rheumatism  is  esta¬ 
blished.  The  fibrous  indurations  are  frequently  defined  and 
circumscribed,  varying  in  size  from  a  small  shot  or  split  pea 
to  an  almond  or  half  a  walnuf,  or  a  whole  aponeurosis,  as  in 
the  lumbar  region  or  fascia  lata,  may  b:i  thickened,  impart¬ 
ing  toThe  ski^over  it  a  hard,  inelastic  feel  Very  frequently 
the  thickening  takes  the  form  of  a  strand  or  cord  running 
through  the  fascia,  or  of  small  periosteal  nodules,  or  of 
swelling  on  a  nerve  sheath.  Local  injuries,  such  as  sprains, 
ruXe  of  muscle  fibres,  dislocations,  and  so  on,  often pve 
rise  to  similar  indurations  of  the  fibrous  tissue,  and  these 
often  cause  local  rheumatic  symptoms,  sometimes  very 

troublesome  and  intractable  to  treatment. 

If  these  swellings  are  at  all  superficial  they  can  be  very  dis¬ 
tinctly  felt,  and  are  usually  painful  on  pressure.  The  com¬ 
monest  situations  for  them  are  in  the  lumbar  aponeurosis 
calves,  fascia  lata  and  tendinous  expansions  ot  the  thigh 
muscles,  the  trapezius,  deltoid,  inner  border  of  biceps,  inter- 
«pnstal  muscles,  the  glutei,  and  the  soles  of  the  feet,  .The 
XousXKue  oJ  thi  neck  of  the  bladder,  of  the  pharynx, 
behind  the  sternum,  and  all  along  the  spinal  colurnn  and  in 
the  joints  may  also  be  affected,  ^yhen  these  h^al  indura¬ 
tions  swell  up— as  they  do  from  various  causes— there  follows 
S  tins  on,  with  pressure  on  the  filaments  of  sensory 
nerves  This  gives  rise  to  almost  continual  aching,  pain, 
and  a  sense  of  muscular  fatigue.  Sudden  muscular  move¬ 
ment,  by  increasing  the  tension  or  exerting  pressure  on  the 
swollen  tissue,  often  greatly  aggravates  the  pain  or  causes  it 
to  shoot  excruciatingly.  Owing  to  the  implication  of  sensory 
nerves  the  aching  and  pain  may  often  radiate  over  a  wide 
area-  hence  also  the  numbness,  tingling,  and  prinkling 
which  are  common  symptoms  of  chronic  rheumatism. 


Once  the  fibrous  indurations  are  established,  cold,  damp, 
draughts,  wet  clothing,  weather  changes,  unusual  or  violent 
muscular  exercise,  intestinal  indigestion,  and  other  causes  have 
a  very  marked  influence  on  their  condition,  ^  Under  the  influ¬ 
ence  of  these  exciting  causes  the  fibrous  tissue  forrnationg 
become  swollen  and  more  tense,  and  give  rise  to  pain  and 
aching  which  disappear  very  slowly  or  may  suffer  exacerbation 
from  renewed  exposure.  Hence  in  some  cases  the  patient  is 
never  quite  free  from  muscular  aching,  and  may  have  neuralgia 
in  addition. 

SyMI’TOMATOLOGY.  ■ 

The  symptoms  of  chronic  rheumatism  are  so  well  known* 
that  I  need  only  refer  to  them  very  briefly.  During  an  exacer.(}, 
bation  aching  and  pain  referred  to  the  muscles,  fasciae,  ten-i 
dons,  and  joints  torment  the  patient,  there  is^  a  feeling  oip 
fatigue  and  tiredness,  and  o) ten  marked  sleepmess.  When 
the  more  acute  stage  passes  off,  it  is  succeeded  by  mtermitten! 
stiffness  and  aching,  especially  felt  in  bed  in  the  morning,  or 
after  resting,  or  remaining  for  a  time  in^  one  position.  Li 
certain  patients  it  may  recur  again  and  again  in  the  same  pari^ 
(lumbago,  stiff-neck),  or  it  may  be  widely  distributed  over  flit-j 
body.  The  stiffness  and  aching  usually  wear  off  on  aetivU 
movement  or  exertion,  but  recur  again  very  soon.  Any  suddei 
movement  which  compresses  a  swollen  induration  may  cauei 
very  severe  and  crippling  pain  (as  in  lumbago),  but  apart  iron 
this  the  affected  muscles  are  easily  tired  and  often  ache  in . 
tolerably  for  days  after  even  moderately  severe  exertion) 
Some  of  the  joints  and  nerves  may  be  more  or  less  painful] 
and  the  digestion  is  not  infrequently  out  of  order 
general  health  maybe  mediocre  or  fairly  good,  but  it  there  n- 
much  continuous  neuralgic  pain  the  patient  may  Decoiri( 

thin,  peevish,  and  neurasthenic.  .  -  -u  -  -u  +  * 

Firm  gentle  pressure  over  the  skin,  which  it  is  best 
smear  with  liquid  paraffin  or  some  oleaginous  material,  re 
veals  the  presence  of  the  indurations,  nodules,  orthickemrgsj 
which  have  been  previously  described.  These  are  painful  o 
tender  when  pressed  upon  with  some  little  force,  and  becoin 
less  painful  after  a  few  minutes  of  gentle  effleurage. 


Etiology. 

As  regards  the  etiology  of  chronic  rheumatism,  it  is  neces¬ 
sary  to  differentiate  between  (i)  the  original  causes  of  the 
fibrous  indurations  and  (2)  the  causes  of  the  exace^ations 
once  the  fibrous  thickenings  have  become  fully  established, 
and  the  patient  suffers  habitually  from  his  rheumatism. 

In  adults,  as  in  children,  it  is  comparatively  common  for 
fibrous  thickenings  to  occur  as  accompaniments  or  sequelae 
of  acute  rheumatism.  They  may  disappear,  or  rnay  remain 
nfter  all  symptoms  of  the  original  acute  attack  have  gone, 
they  ache  under  slight  exposure  to  cold,  are  painful  on  pres¬ 
sure  and  often  very  intractable  to  treatment.  True  influenza 
is  another  cause,  and  slight  febrile  attacks,  with  pain  and 
niching  in  the  muscles  and  bones  (often  described  as  an 


■J 


Treatment. 

During  an  acute  exacerbation,  when  the  indurations  swel 
up  and  cause  pain  and  aching,  relief  may  be^given  by  liot  oaths 
massage,  phenacetin,  Dover’s  powder,  sodium  salicylate,  h' 
local  application  of  methyl  salicylate  and  similar  measures 
But  the  relief  thus  afforded  is  only  temporary,  and  often  in  1 
few  hours,  or  as  soon  as  treatment  is  stopped,  the  pains  retan 
to  continue  for  days,  weeks,  or  indefinitely,  and  the  patien 
remains  as  before,  liable  to  renewed  attacks  on  every  exposur 

to  cold,  wet,  or  fatigue.  tw, 

To  obtain  permanent  cure  and  complete  relief  fiom  th 
recurrent  attacks,  the  fibrous  indurations  must  be  completel: 
dispersed,  and  in  all  but  quite  recent  cases  this  is  a  ways  .. 
more  or  less  tedious  and  troublesome  procedure.  The  on 
means  which  I  have  found  of  any  special  and  dehnite  valu, 
in  this  respect  are  massage  and  exercises,  the  farad ic  curient 
and  the  injection  of  solution  of  chromic  acid  into  any  of  hU 
fibrous  indurations  which  are  sufficiently  large  and  oetii 
to  allow  of  this  being  done.  Of  the  three,  massage  is  tb 
most  efficacious. 


“influenza  cold”  or  a  “rheumatic  cold”),  also  bring  on 
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these  fibrous  thickenings.  Sore  throat  seems  to  be  another 
<3ause,  and,  as  previously  mentioned ,  local  injuries  to  joints 
and  muscles  may  have  the  same  effect.  In  a  certain  number  of 
<}ases  no  cause  can  be  assigned  beyond  frequent  exposure  to 
<2old  and  wet  or  to  extremes  of  heat  and  cold,  accompanied 
.often  by  hard  muscular  work.  Chronic  rheumatism  is  said  to 
be  a  diseasf'  of  maturer  years,  but  this  is  hardly  correct.  A 
certain  degree  of  it  constitutes  “the  stiffness  ot  age,  but  it 
is  very  common  in  adolescents  and  in  early  middle  life.  It 
is  therefore  not  a  diathesis  but  a  local  affection  of  the  fibrous 
tLsues,  and  it  apparently  results  from  several  preceding 

causes. 


Massage.  ... 

General  massage  is  of  no  use.  It  niust  be  speciaff 
directed  to  any  nodules  or  thickenings  ^^^ch  can  be 
first  they  are  often  too  tender  to  be  rnbbed  with  much  pie. 
sure,  but  gradually  they  become  more  callous  and  moi 
fibrous,  and  may  then  be  more  vigorously  treated.  g® 
deal  of  experience  and  skill  is  required  during  the  early  treat 
ment,  but  after  they  begin  to  shrink  m  size  knuckle^s  a  ^ 
fists  may  be  used  for  rubbing,  and  ultimately  they  «isappeai^ 
The  massage  should  be  carried  out  daily,  10  or  15  ,  ^ 

being  devoted  to  each  part.  To  obtain  satisfactory  c^re 

dispersion  of  all  the  indurations  must  be  complete,  otherwr 
relapses  occur  and  are  a  source  of  much  disappointmen 
The  length  of  time  required  to  do  this  varies  very 
Recent  soft  swellings  may  disappear  two  or  three  wt  ^ 
but  when  the  indurations  ai’e  old  and  widely  spread  thit 
six  or  twelve  months  may  be  required.  an 

Exercises  calculated  to  stretch  the 
muscles  involved  are  of  value  in  hastening  and  cornpietiu 
the  cure.  A  stick,  dumb-bells,  fndian  clubs,  ^aiidow  s  ixe. 
ciser,  may  all  be  called  into  requisition  to  provide  suitan 
movements. 


Faradism.  .  , 

The  faradic  current  should  be  applied  over  each  region  le 
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SCURVY  IN  AN  INFANT. 


e  to  ten  minutes  daily.  It  has  some  effect  in  causing 
rinkage  of  the  swollen  fibrous  tissue. 

Injection  of  Chromic  Acid. 

This  method  is  only  possible  where  the  nodule  is  sharply 
•  dned  and  can  be  penetrated  accurately  by  the  hypodermic 
-edle.  Superficial  nodules  should  never  be  treated  in  this 
IV  as  the  solution  is  apt  to  damage  the  skin  and  cause  a 
'.iegnion.  Ten  minims  or  less  of  a  i  percent,  solution  in 
iter  may  be  given.  It  may  cause  some  aeliing,  but  if  the 
,)dule  has  been  aecurately  injected,  shrinking,  with  great 
lief  to  the  rheumatic  pain,  follows. 


tricity,  and  bathing.  After  being  cured  of  chronic  rheum¬ 
atism,  a  somewhat  “hardening”  mode  of  life  should  be 
adopted,  with  plenty  of  outdoor  exercise.  Any  relapse  should 
be  at  once  treated. 


A  CASE  OP  SCURVY  IN  AN  INFANT  FED  ON 
MUNICIPAL  “HUMANIZED”  STERILIZED 

MILK. 

By  henry  ASHBY,  M.D.,  F.R.O.P., 

Physician  Manchester  Hospital  for  Children ;  Lecturer  in  Diseases  of 
Children,  Owens  College. 


Drugs. 

V'here  intestinal  indigestion  is  present,  and  especially  in 
iiibago,  a  course  of  mild  purging  (grey  powder,  com- 
luiul  rhubarb  powder,  salines)  is  advisable.  As  regards 
lecific  remedies,  it  cannot  be  said  that  any  are  knoyyii  which 
use  absorption  of  the  fibrous  indurations.  In  quite  recent 
ses  I  have  seen  potassium  iodide  give  relief,  but  in  regu- 
rly  chronic  cases  any  benefit  is  not  very  apparent.  Salicylic 
inpouncls  lessen  pain  during  the  exacerbations.  Their 
tion  is  not  curative,  however,  as  they  cannot  be  expected  to 
move  hard  fibrous  tissue.  The  same  is  true  of  phenacetm, 
lenazone,  quinine,  and  all  similar  compounds.  Alkalies, 
miionium  chloride,  colchicum,  guaiacum,  actaea  racemosa 
)  no  good.  Iodine  and  local  blistering  are  helpful,  espe- 
ally  over  joints  or  nerves. 

Spa  Treatment. 

Recent  cases,  where  the  fibrous  thickenings  are  in  the  early 
age  and  still  plastic,  maybe  cured  by  a  course  of  hydro- 
lerapy,  but  inveterate  cases  only  obtain  temporary  relief 
om  their  sufferings.  The  drinking,  bathing,  and  general 
assage  promote  absorption  of  the  serous  exudation  in  the 
orous  tissue,  and  possibly  some  shrinking.  This  usually 
ves  for  a  time  complete  relief  to  the  pain,  aching,  and 
iffness  of  chronic  cases,  so  that  the  patient  feels  much  more 
ippy  and  energetic.  The  indurations  still  remain,  however, 
id  are  apt  to  swell  and  give  trouble  under  the  influence  of 
cciting  causes.  The  regular  purgation  obtained  at  Harro- 
ite  by  the  sulphur  water  improves  intestinal  digestion  and 
)es  much  good  in  certain  cases. 

Diet. 

The  broad  rule  is  to  avoid  gastro-intestinal  fermentation 
id  the  consequent  absorption  of  irritant  products  from  the 
iwel.  Indigestion  certainly  causes  aching  in  many  rheum- 
,ic  subjects,  and  the  best  way  to  avoid  it  is  to  eat  plainly 
at  sufficiently  of  an  ordinary  mixed  diet.  Any  articles 
Inch  are  well  and  easily  digested  by  the  individual  may  be 
ilowed. 

Climate. 

Residence  in  a  dry  stimulating  climate  often  brings  about 
pontaneous  cure.  A  damp  atmosphere  and  a  seaside  climate 
icrease  the  symptoms,  and  seem  to  favour  the  conditions 
hich  give  rise  to  chronic  rheumatism. 

Surgical  Treatment. 

Certain  nodules  after  prolonged  massage  remain  very  hard, 
ad  refuse  to  be  dispersed.  If  they  cause  pain  and  aching, 
ley  can  be  removed  surgically.  Removal  gives  complete 
■lief.  It  is  sometimes  not  an  easy  operation,  as  the  small 
lass  of  fibrous  tissue  often  lies  deep,  and  may  be  difficult  to 
ud. 

Proonosis. 

In  recent  cases  the  prognosis  is  good,  and  even  in  cases  of 
ime  years’  standing  complete,  or  almost  complete,  recovery 
assured,  if  the  treatment  be  persevered  with.  It  requires 
insiderable  resolution  and  determination  on  the  part  of  the 
itient.  as  it  takes  time  and  trouble,  relapses  are  common, 
id  he  is  apt  to  get  discouraged.  In  severe  cases,  where  there 
marked  and  widespread  induration,  and  the  patient  is  very 
iff  and  crippled,  recovery  is  hopeless;  but  by  stretching, 
assage,  and  manipulations,  more  freedom  of  movement  may 
^  obtained.  When  the  subcutaneous  tissue  is  thickened 
id  brawny,  treatment  is  very  tedious,  and  recovery  usually 
ily  partial.  The  same  is  true  of  joints  which  have  been  long 
Tected. 

Prophylaxis. 

-Vfter  rheumatic  fever,  influenza,  muscular  chills,  violent 
lertion,  sprains,  dislocation.^,  and  other  conditions  which 
■ing  on  indurations  of  the  fibrous  tissue,  the  patient  should 
i  treated,  and  preferably  perhaps  at  a  spa,  by  massage,  elec¬ 


In  a  leading  article  in  the  British  Medical  Journal  of 
September  26th,  1903,  p.  746,  reference  was  made  to  municipal 
milk  supplies  for  infants,  and  a  note  of  warning  sounded  as  t(> 
their  limitations  and  dangers  :  and  at  the  annual  meming  of 
the  Association  both  Dr.  T.  D.  Lister  and  Dr.  E.  Cautffiy 
called  attention  to  the  risks  attending  thehaphazarddistribu- 
tion  of  municipal  “humanized”  sterilized  milk. 

As  illustrating  these  remarks  I  am  tempted  to  publi^  a 
ease  which  came  under  my  observation  a  short  tune  ihe 
parents  were  a  strong  and  healthy  couple  who  brought  me- 
their  first  infant,  10  months  old.  The  father  belonged  to  the 
higher  artisan  class,  being  an  overlooker  in  a  mill  ^i)d  earning: 
good  wages.  The  history  was  that  the  infant  had  been  born 
healthy,  and  was  nursed  by  its  mother  till  it  was  six  weeks 
old,  but  as  at  this  time  she  was  not  satisfied  with  its  progress, 
she  weaned  it,  substituting  “humanized”  sterilized  milk; 
obtained  from  a  municipal  milk  d6p6t.  The  parents  appeal 
to  have  obtained  two  days’ supply  at  a.  time,  the  milk  being 
supplied  in  eight  bottles  in  a  crate.  The  milk  was  stated  tc 
be  white  and  sweet,  but  there  often  was  butter  oil  floating  on 
the  top  after  the  milk  was  warmed.  They  had  used  this  rnilk 
exclusively  till  the  present  time,  apparently  of  the  original 
strength,  but  had  increased  the  amount,  and  had  added  some 
baked  flour.  The  infant  did  fairly  well  till  he  was  about 
8  months  old.  He  then  began  to  cry  when  handled,  and  kept 
his  legs  still  as  itparalysed,  instead  of  kicking  aboutas  heuseci 
to  do.  When  I  saw  him  at  the  age  of  10  naonths  the  gum& 
were  swollen  and  purplish  around  four  incisor 
had  been  cut,  the  roots  of  the  Anger  nails  were  injected,  hotis 
legs  beneath  the  knees  were  much  swollen,  immobile,  tender 
and  shiny;  there  was  tenderness  of  the  bones  of  the  arms. 
The  infant  was  poorly  nourished ;  there  was  some  enlarge¬ 
ment  of  the  epiphyses  of  the  forearms. 

The  case  did  not  differ  in  any  way  from  the  case_s  of  scurvy 
so  often  seen  from  tiie  prolonged  use  of  preserved  foods,  but- 
the  fact  that  the  milk  which  had  given  rise  to  the  scurvy  had 
been  obtained  from  a  municipal  depot  supplies  food  for  re¬ 
flection  in  several  ways. 

In  the  first  place  I  should  like  to  say  that  for  every  typical 
case  of  scurvy  met  with  in  either  private  or  hospital  practices 
at  least  half-a-dozen  will  be  seen  who  have  been  fed  on  pre¬ 
served  foods  which  exhibit  indefinite  symptoms  of  scurvy, 
which  may  be  called  “para-scorbutic.”  The  tenderness  of 
the  bones  may  be  entirely  absent,  but  there  is  anaemia,  loss 
of  flesh,  distaste  for  food,  sometimes  diarrhoea  of  a  dysenteric- 
tvpe,  more  rarely  haematuria,  a  fine  zone  of  pinkness  in 
tiie  gums  around  the  teeth  and  perhaps  a  similar  zone  of 
pinkness  at  the  root  of  the  Anger  nails.  In  some  cases  there 
are  herpetic-like  rashes.  In  such  cases  improvement  at  onc^ 
follows  a  change  of  food  such  as  a  milk-whey  mixture  and 
orange  juice.  I  mention  this  because  I  feel  sure  the  amount 
of  mischief  done  by  preserved  foods  is  noe  to  be  measured  by’ 


n  odd  case  of  typical  scurvy.  _ 

A  municipal  supply  of  “humanized  milk  cannot  be  pro 
ided  except  at  considerable  loss  to  the  ratepayers ;  it  cannot 
lossibly  be  made  to  pay  its  way,  assuming  that  fresh  mi Jk 
nd  cream  of  good  quality  are  obtained  from  suitably- foddeied 
nd  clean  cows,  and  bottffis,  teats,  and  crates  are  provide  d. 
’here  is  al. so  the  rent  of  the  depot,  the  sterilizing  apparatus, 
nd  the  labour  to  be  reckoned  with.  A  charge  of  3d.  a  oay> 
r  IS.  6d.  a  week,  cannot  cover  the  cost.  There  is  ^^’^tainly 
isk  that  the  class  who  use  the  ddpot  t»elong  to  the  be  ^ - 
ircumstanced  artizan  class  rather  than  hoiv 

et  their  milk  by  the  pennyworth.  It  is  the 

his  is  to  be  prevented,  but  it  is  certain  that  it  is  am  r  _ 

itter  class  that  the  infant  mortality  is  the  highest,  and  that 
t  is  they  who  need  the  greatest  looking  ehei  • 

I  wish  all  the  municipal  authorities  Pet  nd 

rord  “humanized,”  and  substitute  “  mod  1  tied  or  aiiy  other 

mrd  in  the  dictionary  they  like.  .Municipal  milk  s 
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all  the  stamp  of  authority  upon  it ;  and,  although  compounded 
of  diluted  milk,  cream,  cane-sugar,  and  a  pinch  of  salt,  it  is 
apt  to  be  looked  upon  as  a  “fetish ’’for  all  the  sick  and 
healthy  babies  in  the  town  of  whatever  age,  and,  as  it  is 
“  humanized,”  what  need  is  there  for  human  milk  ? 

Some  harm  has  been  done  to  these  well  intentioned  efforts 
of  the  municipalities  by  enthusiastic  friends  who  have  made 
use  of  statistics  in  a  way  which  I  cannot  think  the  facts  war¬ 
rant.  Thus  in  one  town  it  was  reported  that  in  the  year  1900 
the  rate  of  mortality  among  the  infants  fed  from  the  municipal 
d^pot  was  102  per  1,000,  while  the  infant  mortality  of  the  whole 
town  was  at  the  rate  of  188  per  1,000 ;  these  figures  have  been 
published  widely  to  show  that  municipal  feeding  saved  the 
lives  of  children  at  the  rate  of  86  per  i  ,000  during  that  year. 
One  would  be  inclined  to  believe  that  the  infants  who  were 
not  fed  from  the  depot  were  veritably  on  the  “broad  road 
which  leadeth  to  destruction.” 

But  surely  more  facts  are  needed.  Of  those  “fed  from  the 
d6p6t,”  how  long  were  they  so  fed,  a  week  or  twelve  months  ? 
"What  was  the  financial  position  of  the  parents  ?  Did  this 
class  contain  any  of  the  infants  who  only  survived  their  birth 
a  few  hours  or  days,  or  are  these  all  relegated  to  the  total 
■mortality  class  ?  How  did  the  mortality  of  those  fed  at  the 
depot  compare  with  the  infants  fed  at  the  breast  ? 

AVhat  I  think  is  wanted  is  a  careful  investigation  of  the 
results  of  municipal  feeding  by  some  skilled  observers 
•entirely  independent  of  the  officials,  and  conducted  on  the 
lines  of  the  investigations  made  by  a  medical  committee 
recently  in  New  York  on  the  work  of  the  charities  supplying 
•sterilized  milk  to  the  poor  in  that  city. 

In  writing  as  I  have  done  I  wish  to  add  that  it  is  the 
“  haphazard  ”  methods  of  administering  municipal  milk 
depots  that  I  condemn  ;  I  most  certainly  commend  the  efforts 
made  in  Liverpool  and  Battersea  to  work  in  connexion  with 
•the  medical  charities  and  to  keep  a  weekly  record  of  all  the 
infants  being  fed  from  the  d6p6t. 

I  am  perfectly  open  to  conviction  as  to  the  general  merits 
•of  municipal  feeding,  but  I  think  more  investigations  are 
necessary  in  order  to  judge  results,  and  before  it  can  be  said 
that  the  important  problem  of  how  to  bring  pure,  fresh,  clean 
milk  within  the  reach  of  the  poorer  classes,  and  teach  them 
'how  to  use  it  aright,  has  been  finally  solved. 

Refeebnce. 

1  British  Medical  Journal,  August  29tli,  1903,  p.  469. 


.SOME  NOTES  ON  THE  URINE  IN  BERI  BERI. 

By  HERBERT  E.  DURHAM,  M.B.,  B.C.Cantab., 
F.R.C.S.Eng. 

■(Beri-Beri  Commission  of  the  London  School  of  Tropical  Medicine.) 

The  following  notes  are  not  put  forward  as  being  in  any  way 
•exhaustive,  but  rather  to  attract  the  attention  of  those  who 
may  have  other  cases  of  peripheral  neuritis  under  their  care 
■(arsenic,  alcohol,  diphtheria,  etc.)  How  far  such  different 
forms  of  “  nerve  disease”  may  be  distinguishable  by  the  de¬ 
gree  to  which  the  metabolism  of  the  individual  may  be  upset, 
is  a  point  yet  to  be  determined.  It  is  possible  that  some 
aid  in  establishing  diagnoses  may  be  obtained  by  attention 
to  such  matters. 

It  has  long  been  known,  as  from  the  work  of  Scheube^  that 
the  excretion  of  urea  and  phosphates  is  much  diminished  in 
'beri-beri ;  the  figures  set  out  in  the  accompanying  table  serve 
to  confirm  this  point.  It  will  be  observed  that  the  figures  for 
urea  are  extraordinarily  low  in  certain  of  the  cases,  so  low  in¬ 
deed  that  it  was  not  until  I  had  made  control  observations  on 
•the  healthy,  that  I  was  satisfied  that  there  might  not  have 
'been  some  error  of  calculation  or  of  observation.  The  possi¬ 
bility  of  some  tampering  on  the  part  of  the  patients  can  be 
excluded  by  reference  to  the  proportions  of  other  con- 
•Btituents. 

The  patients  were  of  three  races— Chinese,  Tamil  (Madras 
Indians),  and  Sikh.  It  will  be  observed  that  the  Chinese 
•controls  gave  figures  which  were  comparable  to  the  ordinary 
physiological  standard.  Such,  however,  is  far  from  the  case 
with  the  control  Tamil  cases,  and  it  may  be  doubted  whether 
these  men  were  really  in  a  normal  condition,  apart  from  the 
trivial  matters  for  which  they  were  under  hospital  treatment. 
It  should  be  stated^  that  in  the  Malay  States,  as  Braddon  and 
■others  have  insisted,  the  Tamil  escapes  beri-beri  in  his  home 
life  so  completely  that  cases  are  but  rarely  seen  in  the  hos¬ 
pitals.  The  insusceptibility,  or  rather  non-acquisition,  of 
the  disease  is  even  more  pronounced  in  the  Sikh,  and. 


further,  usually  endures  during  confinement  in  gaol,  so  that 
beri-beri  in  a  Sikh  is  most  exceptional.  In  the  case  of  the 
Tamil,  it  may  be  suggested  as  a  possibility  that  for  some 
reason  their  nerves  are  more  sheltered  from  the  action  of  the 
beri-beric  poison,  so  that  they  only  suffer  from  a  disturbance 
of  metabolism — a  “beri-beri  sine  neuritide.”  Naturally  the 
control  cases  are  much  too  few  in  number  to  establish  such  a 
possibility  as  a  fact,  but  if  it  leads  to  a  more  complete  know¬ 
ledge  of  the  metabolism  of  the  Tamil,  the  suggestion  will  be 
justified. 

Diet. 

In  respect  to  diet  these  control  Tamil  cases  were  perhaps 
on  a  more  liberally  albuminous  diet  during  their  stay  in  hos¬ 
pital  than  in  their  life  outside ;  for  they  had  4  oz.  of  salt  fish 
four  times,  and  2  eggs  three  times  a  week,  with  vegetables, 
curry  stuffs,  and  rice.  The  Chinese  hospital  patients  have 
4  oz.  of  dried  fish  or  meat  each  day,  with  rice  and  vegetables. 
The  diet  of  the  prisoners  contained  6  oz.  of  meat  or  fish  a  day 
in  the  case  of  the  long-sentenced  men,  but  none  in  the  case  of 
the  short-sentenced  men.  Two  cases  with  extraordinary 
low  urea  values  (Table  Nos.  6  and  17)  had  been  on  bread 
and  water  for  the  twenty-four  hours  during  which  the  urine 
was  collected.  The  question  of  malingering  naturally  has  fre¬ 
quently  to  be  taken  into  account  in  gaols,  and  in  these  two 
cases  the  signs  of  beri-beri  were  not  of  severe  type,  though 
the  diagnosis  seemed  to  be  confirmed  by  the  low  urea  figure, 
which  is  below  a  starvation  amount. 

Urea. 

I  did  not  have  the  good  fortune  to  examine  a  case  of 
sudden  death  shortly  before  the  time  of  decease,  but  it 
is  probably  not  unreasonable  to  conclude  that  an  individual 
who  is  only  excreting  a  fifth  or  a  sixth  of  the  proper  amount 
of  urea  might  be  prone  to  the  onset  of  the  sudden  death 
which  is  so  commonly  unanticipated  in  the  disease ;  nor 
again  is  there  cause  for  surprise  that  these  two  patients  com¬ 
plained  of  not  feeling  well,  although  neither  cardiac  distress 
nor  paralytic  symptoms  were  prominent.  They  had  no 
albuminuria. 

The  question  ariseSL  whether  the  diminution  of  the  urea  is 
due  to  a  locking  up  in  the  tissues,  to  a  deficient  removal  by 
the  kidneys,  or  to  an  actual  diminution  of  output  by  the 
effective  organs. 

It  may  be  stated  here  that  none  of  the  samples  tested 
showed  the  slightest  trace  of  albumen ;  this,  coupled  with 
the  comparatively  normal  amounts  of  uric  acid  and  kreatinin, 
points  to  the  conclusion  that  the  kidneys  cannot  have  been 
seriously  at  fault.  Moreover,  the  marked  diminution  of  the 
phosphates  and  sulphates  confirms  the  idea  that  the  production 
is  really  at  fault. 

The  two  following  direct' observations  are  opposed  to  the 
idea  of  a  locking  up  of  already-formed  urea  in  the  body; 
though  the  readings  are  perhaps  a  little  high,  it  is  to  be  re¬ 
membered  that  the  sources  were  post  mortem;  and  that  there 
may  have  been  other  substances  yielding  nitrogen  with 
hypobromite. 

1.  Residue  of  alcoholic  extract  of  100  grams  of  blood  after  remoTal  of 
cholin-like  bodies,  etc.,  by  means  of  alcoholic  platinum  chloride, 
yielded  nitrogen  corresponding  to  0.0308  grams  of_urea,  that  is,  0.3  per 
mille. 

2.  Residue  of  40  grams  of  pericardial  fluid  similarly  treated  gave 
nitrogen  corresponding  to  0.0112  grams  of  urea  or  0.28  per  aille. 
Ilammarsten^  gives  the  normal  urea  content  of  the  blood  as  0.2  to  0.15 
per  mille. 

Other  Constituents. 

In  contrast  to  the  urea  the  kreatinin,  as  estimated  by  S. 
Johnson’s  process,  may  be  hardly  decreased,  indeed  it  is  pro¬ 
portionately  increased  in  nearly  all  of  the  cases. 

Whilst  both  the  sulphuric  and  the  phosphoric  acids  show 
absolute  diminution  the  increase  proportionately  to  urea  is 
more  marked  in  the  case  of  the  former  than  of  the  latter ;  it 
will  be  remembered  that  Scheube  insists  that  the  phos¬ 
phoric  acid  is  relatively  increased  in  the  majority  of  cases. 
Mott  and  Halliburton  have  shown  that  during  degeneration 
nerves  lose  a  considerable  amount  of  their  phosphorus,  but 
their  degenerated  condition  can  hardly  be  the  direct  cause  of 
the  diminished  excretion  in  that  the  phosphoric  acid  obtain¬ 
able  from  the  whole  of  the  human  nervous  system  is  estimated 
to  be  only  12  grams.  (Voit.^),  whilst  that  of  the  muscles  is 
given  as  130  grams. 

The  proportions  of  the  conjugated  sulphuric  acids  and  of 
the  neutral  sulphur  were  not  found  to  be  affected  in  the  first 
few  cases,  so  that  further  estimations  were  deemed  to  be 
superfiuous. 

1  Several  estimations  of  the  purin  bodies  were  made,  but 
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Analyses  of  Urine. 


Nationality. 

Condition. 

Date. 

24 

Hours’ 

Uriue 

in 

c.cm.  ( 

24 

-lours 

Urea 

Irams. 

24 

Hours 
Jrtc  Acid. 
Grams 

24 

Hours’ 

Krea- 

tinin. 

Irams. 

24 

Hours’ 

BoO.,. 

3rams. 

24 

Hours 

SO3. 

3rams. 

24 

Hours 

Conju 

gated 

SO3. 

3  rams. 

24 

Hours’ 

SO3 

after 

Oxida¬ 

tion. 

3rams. 

24 

Hours’ 
SO3  of 
Neu¬ 
tral 
Piil- 
pliur. 
3rams 

Ratios  Uric 

Acid  Urea. 

Kreatinin 

Urea. 

P20.,j 

Urea.  1 

j 

SO3 

Urea.. 

1 

European 

Normal 

(Schafer’s  Text¬ 
book) 

— 

— 

33-180 

0  55° 

0.910* 

3.160 

2.010 

total 

SO3 

— 

J  of 
total S 

1 

1  *  ' 

SR 

1  1 

10 

1 

IB 

Chinese 

1 

1 

Healthy 

i6/io/c2 

1,180 

30.710 

0.590 

1.670 

2.863 

1.986 

0.163 

2  400 

0.420 

1 

XO  , 

i 

JS 

n 

TF 

1 

i 

16/10/02 

1,000 

26.117 

0.790 

1.442 

2.699 

1.450 

0.070 

1.731 

0.271 

TIT  1 

1 

TB 

10 

tV 

(\ 

Recent  beri-beri 

4/9/02 

1,280 

14  660 

Very  little 

0.770 

1.740 

1 

— 

— 

— 

— 

1 

iV 

5 

i 

i 

weighed 

i 

1 

1 

' 

— 

I 

1 

1 

19/12/02 

1,670 

II. no 

o.ios 

— 

—  1 

—  j 

— 

— 

tR  , 

Chinese 

It 

16/9/02 

1,600 

18.660 

Less  than 

1.020 

1. 180 

_  i 

— 

— 

— 

- 

TP- 

n 

0.350 

i 

] 

1 

1 

_ 

Beri-beri 

16/9/02 

1,600 

4.480 

Less  than 

0.697 

0  620 

— 

— 

6 

?  recent 

0  no 

( 

Recent  recur- 

27/10/02 

4,400 

15  750 

0.280 

1.730 

0.970 

i.c6o 

0.086 

— 

60 

J 

u 

1 7 

TA 

rent  beri-beri ; 

\ 

critical  urina- 

1 

tion 

■ 

— 

1 

1 

3/1 1/02 

2,820 

27.470 

— 

2.080 

1.950 

2.330 

0.159 

— 

tV 

A 

'll 

Chinese 

10  months’  beri- 

31/10/02 

645 

8.300 

0.480 

0.790 

0.750 

- 

•50 

7 

IT 

beri 

1 

Tainil,  control 

'  Synovitis 

1  19/12/02 

1,640 

10.850 

0.210 

1 

1.632 

— 

I  - 

1 

' 

Ulcus  cruris 

24/1/03 

1,610 

9-930 

1.050' 

1.030 

— 

1  - 

Jo 

TO 

1  T 

1 

i 

1  24/1/03 

1,590 

9  350 

0.920 

1.280 

1 

0.860 

'  - 

1 

1 

,10 

t  IT 

i 

‘ 

“Rheumatism” 

24/1/03 

i  840 

6.740 

— 

]  1.020 

1 

1 

i  - 

— 

I 

T 

1 

' 

Fistula  in  ano 

24/1/03 

1,200 

9.790 

0.590 

1.240 

— 

i  — 

— 

— 

:  “ 

Tu 

? 

i  1 

I  Tamil 

Recent  beri-beri 

8/ic/o2 

1,640 

10.060 

0.480 

0.700 

1 

j  0.860 

— 

— 

1 

A 

11 

i  11 

Recent  beri- beri. 

3/1 1/02 

2,700 

8.320 

0.590 

1-510 

— 

0.970 

0.056 

— 

1  ~ 

III 

7 

‘  IT 

i  0 

very  oedematous 

j 

i 

Incipient  beri- 

j  8/10/02 

1,245 

4.060 

0  540 

0.950 

0.550 

0.305 

— 

0.410 

j  0.105 

5 

4 

i  ’ 

15 

beri 

1 

1 

Sikh 

Recent  beri-beri 

2/10/02 

720 

9.950 

0.030 

0.630 

0.760 

— 

— 

— 

A 

1  ” 

1  , 

i' 

1 

»t 

8/10/02 

1,140 

6. no 

o.no 

1.020 

0.580 

0,760 

— 

0.869 

0.109 

BO 

0 

1 

' 

- 

»» 

14/10/02 

940 

12.080 

— 

— 

1.880 

— 

C.828 

— 

— 

'  1 

yj 

27/10/02 

1,630 

6.650 

0  530 

O.7QO 

0  590 

0.530 

0.023 

0.633 

0.103 

1 

TTI 

i 

1  " 

Tif 

1 

'  1 

1  7/11/02 

1,600 

3.890 

0.040 

- 

— 

— 

TOO 

1  “ 

1 

{ 
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i"ing  to  various  accidents  the  following  only  were  brought  to 
•nclusion.  Still  they  do  not  appear  to  be  of  much  im- 
irtance  in  the  elucidation  of  the  disease. 


No.  (vide  Table). 
Ammonia  soluble 
Ammonia  insoluble  .. 

7 

0.067 

0.032 

21 

Lost 

0.009 

4 

0.037 

0.008 

10 

0.059 

0.005 

Total  . 

0.099 

0.045 

0.064 

Uric  acid . 

0.283 

0.534 

0.105 

0.210 

some  lurtner  inquiry  was  maae  10  ueieimixic 
aer  substances  of  interest  were  to  be  found.  It  is  to  be  re- 
itted  that  the  means  for  the  estimation  of  the  total  nitrogen 
■re  not  available.  Some  attempts  were  made  to  get  figures 
■  the  hippuric  acid,  but  no  useful  figures  were  obtained 
ough  the  substance  was  readily  demonstrable. 

Some  attempts  were  made  to  isolate  bodies  of  a  basic  nature 
>m  the  urine.  In  demonstrating  the  presence  of  cholin  or 
olin-like  substance  in  the  blood  or  other  body  fluids  it  was 
ind  that  the  syrupy,  highly  alkaline  residues  obtained  by 
Johol  extraction  yielded  up  a  substance  to  benzol  which 
ve  a  double  salt  with  platinum  chloride  crystallizing  in 
tahedra  from  15  per  cent,  alcohol.  Thus  the  difficulty  of 
iploying  sufficiently  anhydrous  alcohol  in  so  moist  a 
mate  was  avoided,  and  the  presence  of  potassium  salts 
uld  be  definitely  excluded.  The  shake-out  method  with 


benzol  was  consequently  applied  to  several  urine  sampler 
both  before  and  after  alkalinization  with  quicklime.  A 
number  of  double  salts  with  platinum  (gol a  salts  were  onty 
Smde  with  the  “cholin”  of  the  blood,  etc.)  were  obtained, 
but,  like  Mott  and  Halliburton,  I  failed  to  get  any  octahedra 
suggestive  of  cholin.  The  only  substance  worthy  of  mention 
was  one  whose  platinum  compound  was  of  a  brilliant 
vermilion  colour,  and  was  soluble  in  strong  alcohol.  Marked 
Quantities  were  obtained  from  the  beri-beric  cases, 
mere  traces  in  the  few  controls.  The  quantities  obtained 
were  not  sufficient  for  further  examination.  The  scarlet  body 
usually  crystallized  in  minute  octahedral  crystals. 

Methods  adopted.  . 

Since  in  the  tropics  conditions  are  not  always  favourable  m  ^  p 
to  materials  and  apparatus,  a  few  words  on  In 

be  added  in  order  that  the  value  of  the  estimations  ^^e  ^udg^^^^ 
all  cases  the  urine  was  measured  and  then  filtered,  a  few  drops 

be  passed  directly  into  large  stoppered  bottles  ^to^  the  Twenty- 
of  toluol  had  been  placed  to  prevent  putrefactive  eh^e®  ’ 

^  A  good  delicate  balance  ^  di^Idvan^age^of^ limiting 

to  be  adopted  in  most  cases ;  these  had  the  di 

the  number  of  observations.  uvrinbromite  solution,  the 

Urea  was  estimated  with  t’'®®bly- made  hyp  ^here  the  read- 

quantity  taken  being  s  c.cm.  and  repeated  on  10  c.cm.,  wnere 
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ing  was  very  low  ;  with  normal  urines  only  2.5  c.cm.  could  be  used  on 
account  of  the  size  of  the  only  available  burette.  The  same  measuring 
•cylinder  was  used  throughout,  and  after  draining  it  was  rinsed  out  with 
water  into  the  testing  tube  to  avoid  loss.  Temperature  correction  to 
<60'^  F.  and  37  I  c.cm.  nitrogen  taken  as  equivalent  to  o.i  g.  of  urea. 

Kreatinin. — 400  c.cm.  of  urine  were  treated  after  S.  .lohnson’s  method, 
about  a  teaspoonful  of  potassic  acetate  and  100  c.cm.  of  saturated  cor¬ 
rosive  sublimate  being  used.  After  the  immediate  filtration  the  mix- 
’ture  was  stood  for  forty-eight  hours  and  filtered :  after  this  period  a 
precipitation  of  crystalline  flakes  occurred.  The  figures  under  kreatinin 
■(or  better  perhaps  “  .Johnson  precipitate  ”)  are  reckoned  at  19  per  cent, 
of  the  mercury  compound.  It  should  he  added  that  the  figures  quoted 
•from  Schafer  are  the  absolute  kreatinin  estimated  by  more  exacting 
•aiethods, 

Uric  acid  was  precipitated  by  Hopkins’s  method  with  excess  of 
amraonic  chloride  which  itself  had  been  recrystallized  to  remove  par- 
•ticulate  matters  ;  the  precipitate  was  taken  direct  upon  a  tarred 
asbestos  wool  filter  by  a  suction  pump  or  syringe.  After  washing  with 
•saturated  ammonic  chloride  and  a  little  spirit,  the  tubes  were  left  to 
•stand  with  a  lew  drops  of  10  per  cent.  HCl  in  spirit,  whereby  the  uric 
acid  was  liberated  in  crystalline  form.  Later  the  uric  acid  was  washed 
with  a  little  water  and  spirit,  and  dried  eventually  in  partial  vacuum 
■over  CaC]2  and  quicklime  to  constant  weight;  100  c.cm.  were  used  for 
oach  titration.  There  did  not  appear  to  be  any  loss  in  the  wash 
tiltrates,  as  judged  by  the  murexide  reaction. 

Phosphoric  Acid. — The  only  available  mode  of  estimation  was  as  mag- 
mesium  pyro-phosphate.  A  sulphate  of  magnesia  mixture  was  used, 
•the  precipitate  being  taken  up  with  dilute  sulphuric  acid,  and  repre- 
•cipitated  with  ammonia ;  200  c.cm.  of  urine  were  used  in  the  determina¬ 
tions. 

Sulphuric  acid  was  taken  with  samples  of  100  c.cm.,  which  were  boiled 
t-espectively  with  5  c.cm.  of  acetic  or  hydrochloric  acid  (the  former  stab- 
■sequently  with  HCl),  and  precipitated  with  barium  chloride.  The 
weighings  were  direct  without  incineration. 

Oxidation  for  the  neutral  sulphur  was  done  by  cautiously  adding  excess 
of  permanganate  day  by  day  until  a  permanent  pink  colour  was 
obtained. 

Tha  purinbodies  were  doubly  precipitated  with  ammoniacal  silvernitrate 
-.after  removal  of  phosphates  and  intermediate  removal  of  uric  acid  witli 
■dilute  sulphuric.  After  reduction  of  the  silver  compounds  with  HoS 
•they  were  classified  into  ammonia  soluble  and  insoluble. 

The  estimation  of  sodium,  potassium  chlorides,  etc.,  was  not 
•attempted. 

Mv  thanks  are  due  to  Drs.  Travers,  Gimlette  and  McClosky, 
•of  the  Malay  States  Service,  for  the  use  of  their  cases  and 
other  help.  I  am  also  indebted  to  the  Government  of  the 
Malay  States  for  the  use  of  the  laboratory  at  Kuala  Lumpur, 
'until  they  behaved  with  such  discourtesy  that  it  was  not 
possible  to  remain  as  a  guest  of  such  inhospitable  hosts; 
'Captain  Rost  kindly  offered  facilities  in  Rangoon,  but  unfor¬ 
tunately  the  season  was  not  favourable  for  the  study  of  beri- 
\3eri.  I  must  also  express  my  gratitude  to  Dr.  F.  Gowland 
Hopkins  for  much  advice. 


Summary. 

Curtly  put,  the  above  notes  show  that  the  metabolism  in 
Coeri-beri  is  S6riously  diminished.  The  amounts  of  urea, 
phosphoric,  and  sulphuric  acids  may  be  very  greatly  reduced  ; 
it  is  suggested  that  the  contributing  organs,  for  example,  liv’er 
are  seriously  disturbed  in  their  output,  which  is  in  accord¬ 
ance  with  the  fact  that  patients  complain  of  illness  before 
^he_  onset  of  marked  symptoms  of  the  involvement  of  the 
peripheral  nerves. 

The  conjugated  sulphuric  acids  and  the  neutral  sulphur  do 
not  appear  to  be  proportionately-diminished. 

V  purin  bodies  do  not  seem  to  be  of  great  interest  in 
neri-beri ;  as  rnight  be  anticipated,  they  were  abundant  in  the 
■eritical  urination  of  a  highly  oedematoua  case. 

In  a  number  of  Tamils,  on  comparatively  liberal  diet,  in 
whom  no  beri-beric  symptoms  were  detected,  the  excretion  of 
tirea  and  phosphoric  acid  was  found  to  be  remarkably  low, 
though  their  uric  acid  was  high. 


,  „  ,  ,  BiniUOURAPHY. 

^  Scheube,  Die  Beriberikrankheit,  Jena,  1894.  2  Durliam  Nofes  on  BpH- 

S-Vh  p“dTtin{  Lehrbuch  d.' physiol.  Chemie. 

voui  til  edition,  1899,  p.  173.  4  \oit,  Hermann’s  Phy.siologie,  80. 


MYCOSIS  FUNGOIDES  OR  ALIBERT’S  DISEASE. 

By  JOHN  REID,  B.A.,  M.D., 

Bandon. 


Mycosis  fungoides,  which  was  described  by  Alibert  in  1814  is 
^extremely  rare  in  Ireland.  The  following  case  may  therefore 
fo.e  considered  to  have  special  interest : 


*  Clinical  History. 

^The  patient  was  38  years  old,  small,  stout,  and  fair-haired. 
I' amily  history :  All  healthy  and  long-lived,  but  one  uncle 


suffered  from  pityriasis  rubra.  Prior  to  the  first  stages 
her  illness  she  suffered  from  absolute  amenorrhoea  for  thre 
years.  By  trade  she  was  a  dressmaker,  and  accustomed  to  si 
sewing  for  hours  at  a  time — in  fact,  used  to  spend  almos 
twelve  hours  daily  plying  her  needle.  Constipation  an, 
amenorrhoea,  I  wish  to  point  out,  were  well-marked  sym 
ptoms  before  the  disease  manifested  itself.  When  I  wa 
asked  to  see  her  she  presented  the  following  phenomena  0 
the  pre-mycosic  stage  :  Round,  sharply-defined  erythematoui 
patches,  with  scaling,  about  3  in.  wide,  on  both  cheeks,  anc 
covering  anterior  tragus  of  the  ear.  These  patches  healed  ii 
a  couple  of  weeks.  I  regarded  them  at  the  time  as  pure!' 
eczematous.  They  left  no  marks,  but  shortly  broke  ou 
again,  and  also  on  front  of  the  chest,  healing  in  the  centre 
and  extending  at  the  periphery,  and  so  assuming  irregula 
shapes  which  are  almost  characteristic  of  the  disease.  Strang 
to  say,  there  was  no  pruritus  in  the  area  of  face  affected.  Tlii, 
stage  lasted  three  months. 

The  second  stage  next  came  on,  and  the  patches  became  in 
filtrated  plaques,  with  nodules  over  the  face,  head,  back,  ant 
chest ;  they  had  a  reddish-brown  colour,  and  were  onl; 
slightly  scaled.  After  changing  shape  for  about  three  month 
a  condition  of  infiltration  of  the  entire  skin  took  place,  froD 
the  level  of  the  nipples  down  the  skin  became  greatly  thick 
ened,  but  not  excoriated  or  fissured.  Above  the  level  of  th 
nipples  the  skin  of  the  chest  became  fissured,  and  well 
developed  nodules  soon  appeared  on  face,  scalp,  and  back  c 
neck.  The  funemid  pfapp  vpry  quickly  came  on. 


The  characteristic  tomato-like  tumours  appeared  on  the  fac 
and  scalp  only.  As  may  be  seen  from  the  photograph  the 
vary  in  size  from  a  bean  to  a  small  orange,  and  are  sessih 
lobulated,  and  distinctly  circumscribed,  flat  and  ulcerated  0 
the  surfaces,  and  also  on  the  edges  where  they  rub  togethe 
I  noticed  also  that  a  few  growths  disappeared  by  cicatrizatioi 
the  process  being  helped  by  pressure  of  surrounding  growit 
tumours.  Pus  was  common  between  the  tumours.  One  c 
upper  lid  closed  the  eye,  and  one  on  lower  lip  enlarged  it  i 
width  to  2|  in.  The  photographs  are  absolutely  characteristi' 
The  tumours  on  the  face  show  an  almost  lepra-like  deformit; 
closing  the  eyes  with  their  size  and  weight,  producing  tl 
leonine  brow  and  the  elephantiasic  ear. 

The  variety  of  ways  in  which  tumours  come  and  go  was  m 
apparent  here.  None  of  these  large  tumours  disappear! 
spontaneously,  some  ulcerated  till  they  became  mushroor 
like  growths,  only  two  or  three  contracted  to  a  smaller  si: 
from  pressure,  but  never  absolutely  disappearing,  and  a 
articulating  I  might  almost  say,  on  the  patient  moving  tl 
muscles  of  the  head  and  face. 
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The  rest  of  tbe  body  was  covered  over  with  an  exfoliative 
t  rmatitis  showiog  groat  thickening  of  the  skin  and  a  general- 
t  d  redness.  The  pruritus  was  confined  to  the  lower  limbs. 
There  was  no  enlargement  of  spleen  or  lymphatic  glands  ; 
I  ne,  normal ;  appetite,  poor. 

^Iicuoaropic  Examination. 

\fy  friend,  Professor  M<'VVeeney,  of  Dublin,  carefully  ex- 
f lined  sections  of  the  growth,  and  his  report  is  as  follows  : 
"'he  piece  of  tissue  was  sent  in  formalin,  and  consisted  of  a  subcu- 
L  eons  nodule  about  the  size  of  a  pea,  covered  with  skin,  which  was 
I  erated  towards  one  end  of  the  mass.  The  piece  was  embedded  in 
I'affin  and  a  series  of  thin  sections  cut,  stained  by  various  methods 
;  i  microscopically  examined  wiih  the  following  result ; 

'he  tissue  consists  of  a  mass  of  round  and  oval  cells  very  closely 
ptked  and  so  obfcuring  the  details  of  the  original  structure  that  no 
tee  of  it  is  now  discernible.  The  cells  consist  almost  entirely  of 
r:leus.  but  little  protoplasm  being  visible.  The  nucleus  of  some  is 
lind,  of  others  oVal.  They  take  the  nuclear  stain  rather  deeply,  as  a 

I  e,  so  that  one  might  almost  term  the  cells  with  round  nuclei 
•  rmphocytes,”  whilst  the  oval  nuclei  look  as  if  they  belonged  to  fibro- 
tsts  at  an  early  stage  of  development.  There  are,  however,  no  traces 
•;  any  tendency  to  formation  of  fibrous  tissue.  At  no  place  is 
t:re  any  tendency  to  necros  s  or  caseation.  Blood  vessels  are  scanty 
-carcely  to  be  found  at  all  towards  the  centre  of  the  cell  mass. 
£,ttered  through  it  are  patches  of  somewhat  different  looking 
<ls,  surrounded  by  a  hyaline,  structureless  investment  not  un¬ 
is  a  basement-membrane.  These  cells  bear  a  certain  resemblance 
t  altered,  so  to  speak  “  undifferentiated  ”  cells  of  the  deeper 
lersof  the  overhing  epidermis.  I  look  upon  them  (the  cell  groups) 
c  appearances  caused  by  oblique  section  of  deeply  penetrating  down- 
pwths  of  the  epithelium.  At  one  end  of  the  surface  a  very  distinct 
tilling  and  proliferation  of  the  epithelium  exists,  with  formation  of 
tny  anastomosing  cylindrical  downgrowths,  which  become  fused 
t  ether  so  as  to  form  three  superposed  layers  of  cubical  and  columnar 

<  I3  corresponding  to  the  rete  Malpighi,  and  separated  by  oedematous 
tsue  more  or  less  infiltrated  with  round  cells.  There  are  one  or  two 
tssesof  laminated  appearance  resembling  cell  nests  in  this  neigh- 
tirhood,  and  the  aspect  of  this  part  of  the  tissue  strongly  suggests 
siamous  epithelioma.  Careful  study  of  the  downgrowths,  however, 
C23  not  confirm  this  view.  The  nuclei  of  the  rete  Malpighi  are  in  the 

i  ting  stage,  and  present  no  suggestion  of  mitotic  activity.  There  are 
lisolated  islands  of  epithelium,  and  the  depth  of  penetration  of  the 
«.vngrowths  is  not  great  enough  to  support  the  view  that  the  process 
ti  malignant  one.  About  i  mm.  from  this  point  the  epidermis  pre- 
6its  a  totally  different  aspect,  being  raised  up  into  a  sort  of  minute 
^  icle  containing  clouds  of  cocci,  prominent  amongst  which  are 
Imtiful  long  chains  of  streptococci.  There  are  also  some  pus  cells 
1 'e  and  structureless  ddbris.  Another  millimetre  or  two  farther  on 
t:  epidermis  is  partly  destroyed  by  ulceration  and  covered  with  a 
<_.st  of  necrotic  material  (inspissated  secretion?),  which  is  simply 
sirming  with  cocci,  so  numerous  as  to  form  streaks  visible  to  the 
iced  eye  when  stained  by  Gram’s  method.  They  lie  on  the  surface 

ii  between  the  layers  of  the  crust.  Beyond  this  again  the  surface 
cthelium  gradually  dies  away,  being  replaced  by  a  layer  of  granula- 
ta  tissue  abounding  in  micro  organisms  (cocci).  This  corresponds  to 
t  ulcerated  part  of  the  nodule. 

'he  cellular  tissue  which  formed  the  main  mass  of  the  nodule  seemed 
<ite  free  from  micro-organisms.  Not  a  trace  of  leprosy  or  other 
tilli  could  be  detected  even  with  the  highest  powers  usually  em- 
lyed.  It  is  conceivable  that  cultural  methods  might  be  more  effective, 
lay  were,  of  course,  inapplicable  in  the  present  case. 

cannot  regard  the  microcoepi  found  on  the  surface  of  the  ulcer  and 
fcieath  the  up-raised  epidermis  as  responsible  for  the  subcutaneous 
riule  (from  the  interior  of  which  they  are  absent).  They  are  to  be 
iked  upon  as  mere  secondary  intruders  that  have  settled  upon  the 
riermined  and  devitalized  epidermis,  and  have,  no  doubt,  tended  to 
nentuate  the  ulcerative  process. 

he  film  pi'eparations  sent  along  with  the  tissue  represent  the  secre- 

I I  that  might  be  collected  from  such  a  surface.  They  show  pus  cells, 
r  blood  corpuscles,  and  a  most  various  collection  of  micro-organisms. 

I  eems  clear  to  me  that,  taking  the  microscopical  appearances,  and  the 
<:  client  photographs  and  lantern  slides  that  have  been  enclosed  that 
1 3  is  a  beautifully-marked  case  of  mycosis  fungoides.  There  were  no 
a*s  of  anaesthesia,  but  the  tumours  were  absolutely  painless,  and  no 
billi  present  showing  tuberculosis. 

Remarks. 

The  four  features  to  whicli  I  wish  to  call  attention  are : 

.  Intense  perspirations  and  exudations  of  a  serous  nature 
f  m  the  body,  I  have  seen  the  counterpane  quite  stiff  in 

I I  morning,  and  a  white  frost  deposit  on  its  surface  after  a 
Vdter’s  night.  Flannel  nightgowns  after  being  worn  for  two 
Aps  became  so  stiffened  that  on  washing  they  tore  in  pieces 
ad  were  useless  for  wear. 

:.  The  appearance  of  the  patient  was  repulsive,  and  the 

<  halations  in  the  highest  degree  fetid,  notwithstanding  the 
giat  care  taken  in  dressing  the  patient  with  difterent  anti- 
*itic  dressings.  She  occupied  a  room  on  the  third  story, 
It  the  odour  pervad»  d  the  whole  house,  and  it  was  quite 

parent  on  entering  the  front  door. 


3,  There  was  an  almost  entire  absence  of  itchiness,  except 
on  the  legs  ;  the  face  and  scalp  were  never  itchy.  There  was 
feeling  in  the  tumours,  as,  on  touching  with  a  feather,  the 
patient  could  always  point  out  tVie  contact  spot. 

4.  These  tumours  were  permanent,  the  microscopical  report 
shows  absence  of  fibrous  tissue. 

I  need  hardly  say  that  with  such  extensive  lesions  this 
patient’s  life  was  a  short  one.  This  enormous  discharging 
and  fetid  growth  produced  cachexia,  on  which  coma  super¬ 
vened,  followed  by  death. 

Treatment  in  these  cases  is  very  unsatisfactory.  I  pre¬ 
scribed  up  to  15  mins,  of  Fowler’s  solution  three  times  a  day, 
for  some  months,  which  was  exceedingly  well  borne ;  the 
result,  nil.  I  also  gave  iodide  of  potash  in  the  later  stages, 
and  various  antiseptic  dressings.  I  did  not  use  the  anti¬ 
streptococcus  injections,  as  I  considered  them  useless. 

If  it  had  been  possible  at  the  time,  I  should  most  certainly 
have  tried  the  .r-rays  or  the  high  frequency  currents.  I 
regret  that  a  necropsy  was  not  allowed. 


INJURIES  TO  THE  EYES  IN  RELATION  TO  THE 
WORKMEN’S  COMPENSATION  ACT.* 

By  J.  JAMESON  EVANS,  M.D.,  F.R  C.S., 

Honorary  Surgeon,  Birmingham  and  Midland  Eye  Hospital. 


Since  the  Workmen’s  Compensation  Act  has  been  in  force, 
claims  for  compensation  for  injuries  to  the  eyes  have  been 
numerous.  In  many  cases  the  advice  of  a  medical  man 
expert  or  otherwise— has  been  requisitioned  in  order  to  arrive 
at  a  proper  estimate  of  the  amount  of  injury  done  and,  coin¬ 
cidentally,  of  the  compensation  due. 

Any  practitioner  may  be  called  upon  to  render  his  services 
on  behalf  of  respondent  or  applicant,  and  it  is  my  purpose 
this  evening  to  consider  what  may  be  expected  of  him  under 
such  circumstances,  .  ... 

In  the  first  place  he  should  understand  the  mam  principle 
underlying  tbe  Workmen’s  Compensation  Act.  I  he  Act  was 
made  so  tfiat  those  who  receive  injuries  whilst  at  work  might 
be  compensated  for  the  diminution  in  their  wage- earning 
capacity  resulting  from  such  injuries.  It  follows,  therefore, 
that  the  workman  is  allowed  compensation  for  injury  only  in 
the  event  of  that  injury  having  caused  a  diminution  in  his 
wage-earning  capacity.  If  a  man  loses  one  eye,  and  can  do 
his  work  equally  well  and  can  earn  the  same  amount  of 
money  as  he  did  with  two  eyes,  he  can  lay  no  claim  to  com¬ 
pensation  beyond  the  half  of  his  weekly  wages  payable 
during  the  time  he  is  away  from  work.  It  is  also  necessary 
that  the  expert  should  have  some  knowledge  of  the  trades  in 
which  the  workmen  are  employed.  It  is  only  with  the  aid  of 
such  knowledge  that  he  can  form  a  just  estimate  of  the 
vision  requited  for  the  satisfactory  performance  of  the  work. 

In  addition  to  such  extra-professional  knowledge,  the  ex¬ 
pert  will  naturally  he  expected  to  be  thoroughly  acquainted 
with  his  own  professional  work,  that  is,  he  must  understand 
the  value  of  the  various  functions  which  go  to  make  up  per¬ 
fect  visi''n,and  must  appreciate  the  effect  of  their  limitations. 
It  is  to  the  consideration  of  these  limitations  that  I  wish  to 
direct  your  attention.  In  the  first  place,  I  wish  to  state  that, 
in  my  opmion,  it  is  impossible  to  estimate  the  amount  of  loss 
of  earning  ability  by  means  of  mathematical  formulae. 
Whenever  such  formulae  are  used,  certain  factors  are  arbi¬ 
trarily  fixed  and  the  whole  fabric  is  therefore  indefinite  and 
uncertain.  It  is  therefore  preferable  to  decide  each  case  on 
its  merits,  giving  due  consideration  to  all  that  concerns  the 
earning  ability  of  the  workman.  + 

The  workman’s  earning  ability  may  be  said  to  be  dependent 
upon — 

I.  His  vision — in  a  broad  sense. 

II.  His  knowledge  of  his  craft  or  trade. 

III.  His  ability  to  compete  with  others  in  his  work. 


I. — The  Essentials  of  Useful  Vision. 
f  Adequate  Vision. 

Adequate  vision,  which  here  includes  central  visual  acuity, 

visual  fields,  lightandcoloursensea,audmusciilattire  and  varies 

according  to  the  trade  in  which  the  workman  is  employed,  it 
is  hardly  necessary  to  point  that  what  is  recognize  in  oP  ‘ 
thalmology  as  full  vision  (g  Snellen’s  types)  is  not  demanded 
for  the  average  workman’s  occupation.  Indeecp  suen  a 
afnnrlnrd  is  seldom  demanded  of  anybody  in  the  strictest  o 


*  Read  before  the  Birmingham  Branch  of  the  British  Medical 

Association. 
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Government  services.  Roughly  speaking  we  may  say  that 
the  vision  required  is  something  as  follows  : — 

For  professional  men  and  skilled  workmen  (includ-l  «  c  jggg 
ing  soldiers,  sailors,  and  post-oflice  employes)  . ^  \  ^  e 

If  the  patient  has  only  one  eye,  the  minimum  would  need 
to  be  raised  somewhat  for  both  classes.  In  this  matter  of  the 
limits  of  useful  vision,  the  specialist  must  to  a  large  extent 
exercise  his  own  judgement,  as  even  in  the  same  trade  the 
visual  demands'  on  individual  members  vary  considerably. 
The  limits  also  vary  according  to  the  intellect  of  the  indivi¬ 
dual.  One  man  may  be  able  to  do  with  a  vision  of  what 
another  finds  impossible  with  a  vision  of  yV* 

Further,  the  age  at  which  the  depreciation  of  vision  takes 
place  has  a  bearing  on  the  man’s  capacity  for  work.  Defective 
vision  acquired  in  early  youth  may  exist  without  interfering 
materially  with  the  earning  capacity.  Such  a  defect  suddenly 
produced,  by  accident  or  otherwise,  after  the  age  of  30  or  40 
may  seriously  hamper  the  workman,  and  can  only  be  over¬ 
come  by  prolonged  and  patient  practice,  and  in  some  cases  it 
may  not  be  entirely  overcome  at  all. 

In  addition  to  central  visual  acuity,  the  visual  fields,  the 
light  and  colour  senses,  the  musculature  of  the  eyeball  must 
be  taken  into  consideration  in  estimating  the  value  of  eco¬ 
nomic  vision.  A  pronounced  defect  of  any  of  these  accessory 
functions  may  reduce  the  earning  capacity. 

Limitation  of  the  field  of  vision,  due  to  injury,  is  seldom  suf¬ 
ficient  in  itself  to  reduce  the  wage-earning  ability.  Even 
where  one  field  is  entirely  lost,  the  loss  is  only  about  one-sixth 
of  the  previous  (binocular)  field. 

Light  and  colour  senses  are  not  likely  to  require  consideration, 
except  in  the  case  of  marine  or  railway  employes.  Any 
marked  defect  of  the  colour  sense  is  almost  invariably  associ¬ 
ated  with  serious  organic  lesion  of  the  optic  nerve,  retina,  or 
choroid ;  so  that  the  patient  is  rendered  more  or  less  incapable 
of  work  through  fhe  primary  lesion.  The  only  exception  to 
this  rule  is  the  deficient  central  colour  vision  (central  scotoma 
for  colours),  due  to  tobacco-poisoning.  This  is  quite  amen¬ 
able  to  treatment,  and  should  hardly  be  sufficient  to  maintain 
a  claim  for  compensation,  though  it  is  frequently  the  deter¬ 
mining  agent  in  the  depreciation  of  vision  which  may  follow 
an  injury  and  its  attendant  period  of  ease. 

Muscular  defects  often  prove  troublesome.  If  there  be  a 
distinct  paralysis  of  one  or  more  muscles  the  resulting 
diplopia  makes  it  impossible  for  the  man  to  use  the  eye  for 
working  purposes.  Under  the  circumstances  he  must  be 
regarded  as  having  only  one  eye  ;  for  an  eye  which  cannot  be 
used  to  earn  a  living  must  be  regarded  as  blind  from  an 
economic  point  of  view.  I  am,  however,  quite  opposed  to 
Zehender’s  principle  that  “full  earning  ability  exists  only 
■with  full  acuity  of  vision,  and  any  diminution  of  the  highest 
limits  means  at  the  same  time  a  diminution  of  earning 
ability.”  This  is  not  in  accordance  with  everyday  experi¬ 
ence,  whether  in  occupations  requiring  higher  or  lower  visual 
demands. 

There  is  the  question  as  to  how  far  vision  can  be  reduced  in 
one  eye  without  the  loss  of  binocular  vision.  This  must 
vpy  in  individual  cases,  and  can  only  be  definitely  de¬ 
cided  by  testing  for  binocular  vision.  As  a  general 
rule,  it  will  be  found  that  a  patient  who  has  a  vision 
of  5*^,  or  even  in  his  bad  eye,  gets  binocular  vision. 
Binocular  vision,  to  be  of  sound  practical  value,  must  be  of 
that  type  in  which  the  sense  of  perspective  or  solidity  is  fully 
appreciated.  The  presence  or  absence  of  this  faculty  can  be 
tested  by  means  of  Hering’s  drop  test.  Other  tests  which  are 
less  exacting  and  perhaps  less  reliable  are  the  prism  test. 
Berry’s  stereoscope  test.  Snellen’s  letters,  and  Priestley 
Smith’s  “red-white-and-blue”  test.  The  prism  test,  being 
the  only  absolutely  objective  test,  may  in  some  cases  turn 
out  to  be  more  reliable  than  any  other.  It  will  be  described 
later. 

II- — The  Workman’s  Technical  Knowledge. 

This  factor  in  the  workman’s  wage-earning  capacity  has  a 
greatly- varying  value  in  the  estimation  of  compensation.  An 
unskilled  labourer  requires  little  or  no  special  training  by 
way  of  preliminary  education,  apprenticeship,  etc.  People 
occupied  in  such  trades  often  voluntarily  change  their 
occupation.  In  the  case  of  the  skilled  mechanic,  on  the  con¬ 
trary,  technical  knowledge  is  a  factor  of  considerable  im¬ 
portance.  Injury  to  the  eye  may  reduce  his  wage-earning 
capacity  by  limiting  the  quality  or  quantity  of  his  work,  or  it 
may  compel  him  to  undertake  less  remunerative  work,  or 
work  which  is  more  onerous  or  distasteful  to  him.  A  man 
man  may  in  such  a  case  be  able  to  earn  the  same  money  as 


previously,  but  has  to  work  harder  or  for  longer  hours.  Th  I 
importance  attached  to  this  factor  varies  considerably  wit) 
the  propensities  of  the  presiding  judge. 

1 

III. — The  Ability  to  Compete  with  Other.s.  i 
This  factor  has  a  more  important  bearing  on  the  question  o' 
compensation  than  one  might  at  first  imagine.  An  injuret 
workman  may  find  that  his  ;7orking  capacity  has  in  nowaj 
been  reduced  as  a  result  of  the  accident.  This  may  be  th( 
ease  even  when  one  eye  is  entirely  lost.  Still,  notwithstand 
ing  the  patient’s  entire  capacity  and  desire  to  resume  hii 
former  or  similar  employment,  he  may  find  that,  for  varicmi 
reasons,  such  as  the  prejudices  of  employers  and  employei 
against  a  workman  with  any  disfigurement  of  the  eyes,  thisi 
not  open  to  him,  and  he  has  to  seek  less  remunerative  work 
Further,  the  injury,  whether  slight  or  severe,  may  set  uj 
nervous  symptoms  which  render  the  pursuit  of  his  previou 
occupation,  and  sometimes  of  any  other  occupation,  diffieul 
or  impossible.  In  the  mildest  form  this  may  be  only  a  sligh 
nervousness  or  timidity  in  resuming  work  at  which  the  injur 
was  received. 

I  believe  that  this  is  not  very  uncommon  in  some  workmei 
who  were  previously  free  of  all  nervousness  and  are  perfect!; 
honest  in  their  statements.  Complaints  on  this  score  are 
however,  frequently  made  in  order  to  avoid  returning  to  worl 
and  so  be  able  to  draw  compensation  money.  Another  fom 
in  which  physical  incapacity  for  certain  occupation  ma; 
follow  eye  injuries  is  due  to  the  ease  with  which  vertigo  i 
induced  in  some  patients  who  have  lost  one  eye.  Others 
again,  suffer  from  slight  asthenopia  and  conjunctival  coi 
gestion  with  photophobia  for  some  weeks. 

The  most  severe  complications  may  arise  from  compara 
tively  slight  injuries.  These  are  included  under  the  generi 
term  of  “  traumatic  neuroses,”  which  includes  types  whic 
are  hysterical,  neurasthenic,  or  hystero-neurasthenic.  The 
are  difficult  cases  to  cure,  and  render  the  patient  of  little  us 
for  work.  Those  who  are  anxious  to  work  are  easily  exhauste 
and  break  down  under  very  slight  exertion.  It  is  practicall 
impossible  to  give  a  definite  prognosis  in  such  cases,  bt 
once  thoroughly  established  they  are  apt  to  go  on  for  montl 
and  even  years. 

Binocular  and  Monocular  Vision. 

Let  us  consider  the  position  of  a  man  who  has  admitte(fi 
lost  the  use  of  one  eye.  The  higher  form  of  binocular  visio 
—which  includes  the  appreciation  of  solidity  and  accural 
judgement  of  distances — is  a  complex  act  in  which  thefolloi 
ing  factors  are  concerned  : 

1 .  The  formation  of  two  images  on  functionally  corresponding  par 
of  the  two  retinae. 

2.  Accommodation  and  convergence. 

3.  Size,  form,  and  shadow  of  objects. 

4.  Aerial  perspective. 

5.  Movements  of  the  head.  _  .  j  • 

Of  these  factors,  the  first  is  the  most  important  in  producir 
the  effect  of  solidity.  It  is  evident  that  with  the  loss  of  01 
eye  the  patient’s  judgement  of  solidity  and  distances  by  tn 
primary  and  most  important  means  becomes  permanent 
lost.  The  other  factors  concerned  still  remain  to  him  ai 
can  be  developed  to  such  an  extent  that  the  loss  of  one  eye 
little,  if  at  all,  noticeable  or  inconvenient  to  him. 

At  first  sight  it  might  appear  that  convergence  is  not  ava 
able  by  the  one-eyed  ;  this,  however,  still  remains,  and  a  ms 
with  one  eye  converges  just  as  if  he  had  two  eyes  projectii 
the  retinal  field  into  space  along  a  line  proceeding  from 
point  midway  between  the  two  eyes  as  if  they  were  unit 
into  one  cyclopic  eye. 

Accommodation  and  convergence  are  of  considerable 
ance  when  near  objects  are  viewed,  and  in  the  one-eyed  th 
become  of  increased  value,  as  the  result  of  a  development 
the  muscular  sense  or  rather  of  a  more  sensitive  appreciati 
of  the  nervous  impulses  required  for  the  accommodation  ai 
convergence  for  objects  at  varying  distances. 

The  size,  form,  shadoivs,  and  overlapping  of  _  objects  and  t 
amount  of  afirial  haze  around  them  are  likewise  of  equal  val 
to  the  one-eyed  as  the  two-eyed.  . 

Movements  of  the  head,  and  the  production  of  what  is  call 
“monocular  stereoscopic  parallax”  is  probably  the  m( 
important  factor  in  the  judgement  of  distances  with  one  e] 
It  is  a  faculty  which  can  be  highly  developed  by  practi 
After  the  sudden  loss  of  one  eye  mistakes  in  the  estimation 
distances  (by  a  sound  eye)  amount  to  2  cm.  or  3  cm.  A* 
some  practice — varying  in  time  from  one  or  two  months  to 
many  years — and  especially  if  the  patient  is  employed  at  w( 
in  which  the  judgement  of  small  distances  is  demanded 
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nle  jewellers,  dentists,  ophthalmologists,  the  errors  are 
ed  to  about  ^  cm.,  which  are  nearly  the  same  as  those 
by  individuals  with  two  eyes.  It  is  not  easy  to  esti- 
accurately  the  capacity  of  the  individual  for  estimating 
aces.  Hering’s  drop  test  is  not  suitable  for  the  purpose, 

'h  an  instantaneous  appreciation  of  distances  can  only 
;,med  when  the  primary  factor  (the  formation  of  double 
^s)  is  present.  Rough  tests  for  the  purpose 
the  pouring  of  water  into  a  glass,  knocking  a 
down  with  a  penholder,  and  lighting  a  candle 
a  long  taper,  etc.  Pfalz  has  invented  an  instru- 
which  he  calls  a  “  stei’eoscoptometer  ”  for  the  pur- 
of  measuring  the  capacity  for  estimating  distances. 

•  such  means  seems  absolutely  necessary  to  estimate 
liar  a  patient  has  recovered  his  capacity  for  judging  dis- 
!>s— a  matter  of  prime  importance  in  the  estimation  of 
•eduction  in  the  wage-earning  capacity  of  many  work- 

e  extent  to  which  a  patient  may  recover  his  power  of 
lating  distances,  and  the  rapidity  with  which  that 
i^ery  takes  place,  varies  considerably  according  to  the 
1  nt’s  age  at  the  time  of  the  accident,  the  suddenness  of 
OSS,  and  the  patient’s  intelligence.  A  child,  or  a  man 
'  r  20,  probably  within  a  few  months  gets  accustonaed  to 
Jtered  circumstances,  and  is  only  conscious  of  his  loss 
far  as  the  field  of  vision  is  limited,  and  which  demands 
It  caution  in  turning  towards  the  blind  side,  and  more 
lisive  movement  of  the  head  in  aligning  with  a  remaining 

e  case  is  very  different  with  a  workman  past  middle 
I  He  finds  great  diflSculty  in  judging  small  distances.  He 
I  take  two  or  three  years  before  he  recovers  the  faculty, 
e.  I  believe,  never  recover  it  entirely.  Such  a  deficiency, 

I  if  only  of  a  year’s  duration,  may  be  enough  to  compel 
ivorkman  to  relinquish  an  exacting  but  lucrative  occupa- 
i  for  a  less  skilled  and  a  less  remunerative  one.  The 
'lenness  or  otherwise  of  the  loss  of  vision  in  one  eye 
les  a  considerable  difference  in  the  degree  of  incovenience 
:h  results  to  the  patient.  A  gradual  loss  is  associated 
a  corresponding  development  of  the  monocular  faculties, 
Lgives  rise  to  little  or  no  inconvenience.  So  much  is  this 
3ase  that  many  patients  never  discover  their  loss,  or  only 
over  it  by  accident.  A  sudden  loss,  on  the  contrary, 
cially  in  grown-up  people,  is  always  associated  witha  good 
‘  of  inconvenience  and  awkwardness  in  performing  certain 
such  as  pouring  water  into  a  glass,  lighting  candles, 
■ing  of  textures,  etc.  The  workman’s  intelligence  and 
assiduousness  of  his  efforts  to  regain  his  lost  facul- 
E  are  likewise  important  factors  in  the  extent  and 
of  recovery.  It  is  just  to  expect  every  man  to  do  all  in 
30wer,  both  by  way  of  using  what  intelligence  he  has,  and 
patient  practice,  to  recover  these  faculties.  It  is  also 
iiimate  to  expect  him  and  the  employer  to  take  every  pre- 
lion — for  example,  by  wearing  protecting  goggles  and 
f  Dg  the  machinery  guarded—  to  avoid  the  recurrence  of  the 
sdent  which  deprived  him  of  his  eye.  If  these  precautions 
■effectual  he  can  hardly  be  expected  to  be  exempted  from 
!  ming  work  which,  though  otherwise  risky  and  difficult  at 
E,  can  by  these  means  be  safely  and eflBciently  performed 
r  a  month  or  two. 

ymparative  Value  of  the  Eye  Lost. — Some  authorities  hold 
I  there  is  no  difference  in  the  comparative  value  of  the  eye 
•.  Personally,  I  am  inclined  to  think  that  the  right  eye  is 
i  e  serviceable  than  the  left  to  a  right-handed  man.  After 
5  loss  of  one  eye  the  value  of  the  remaining  eye  is  im- 
i.surably  inci’eased,  for  its  loss  would  mean  total  blindness 
-condition  which  has  a  deep  significance  beyond  total  in- 
Hcity  for  work.  This  fact  in  itself  may  reduce  the  earning 
3icity  of  a  workman  in  more  ways  than  one.  The  man  may 

•  0  afraid  of  losing  his  eye  that  he  will  shun  risky  though 

illy  remunerative  work  and  confine  himself  to  safe  but  un¬ 
ified  and  badly-paid  labour.  He  may  also  be  so  much 
f  id  of  “  straining”  the  eye  that  he  is  disposed  to  limit  the 
i.'unt  of  work  in  order  to  “save”  the  eye.  _ 

mployers  and  insurance  companies  regard  the  remaining 
)  as  of  such  increased  value  that  they  are  loth  to  accept  the 
'  kman  for  any  work  which  is  associated  with  any  risk  of 
iiry  to  the  eye. 

Sympathetic  Ophthalmia. 
ue  more  consideration  in  the  estimation  of  compensation 
|he  possibility  and  probability  of  sympathetic  ophthalmia. 
<  onecan  with  certainty  tell  whether  an  injured  eye  is  going 
c;et  up  sympathetic  ophthalmia  or  not.  But  the  surgeon 
■  been  taught  by  experience  to  regard  some  forms  of  injury 


and  inflammation  as  peculiarly  liable  to  set  up  sympathetic 
inflammation,  and  can  warn  the  patient  accordingly.  It  is 
well  for  the  surgeon  in  all  cases  to  protect  himself  by  placing 
the  responsibility  of  retaining  a  doubtful  or  dangerous  eye 
on  the  patient  or  his  guardian.  At  the  Eye  Hospital  we  have 
printed  forms  for  this  purpose.  If  a  patient  refuses  to  have  a 
dangerous  eye  removed  on  the  advice  of  one  or  more  expe¬ 
rienced  ophthalmic  surgeons,  I  doubt  if  he  can  legitimately 
claim  for  the  loss  of  more  than  one  eye,  as  the  timely  removal 
of  the  injured  eye  would  have  left  him  with  one  eye  in  its 
primary  condition.  If  he  retains  a  dangerous  eye  through 
ignorance  of  the  danger  or  through  ill-judged  though  qualified 
advice,  the  case  is  different,  and  I  suppose  the  employer  must 
suffer  the  consequences.  In  any  case  it  is  a  matter  which 
would  probably  be  decided  in  court. 

Simulation.  , 

Simulation  has  not  been  very  unusual  since  the  Workmen  s 
Compensation  Act  has  been  in  force.  It  may  assume  the 
form  of  simulated  complete  or  partial  blindness,  m  one  or 
both  eyes,  after  an  accident ;  or  an  old  or  recent  disease  of 
the  eye  or  its  appendages  may  be  ascribed  to  an  accident ;  or 
the  subjective  effects  of  slight  injuries  may  be  exaggerated  or 
even  deliberately  aggravated  and  prolonged  so  as  to  avoid 
work  and  continue  drawing  compensation  money.  Assumed 
blindness  (amaurosis)  in  one  eye  is  easily  detected  by  a 
careful  examination  of  fundus  and  media  and  the  reaction  of 
the  nupils.  It  is  well  also  to  prove  the  existence  of  binocular 
vision  by  means  of  one  or  more  of  the  tests  already  men¬ 
tioned— namely,  Herings  drop  test,  Snellens  letters,  or  ^e 
prism  test.  The  latter,  being  purely  objective,  is  preferable 
Fn  these  cases.  It  is  carried  out  by  placing  a  fairly  strong 
prism-say  6°-before  the  affected  eye,  If  binocular  vision 
exists  the  eye  will  move  inwards  to  avoid  diplopia,  and  when 
the  prism  is  removed  the  eye  will  be  seen  to  move  out 
again,  and  resume  its  primary  position.  It  is  well  to  repeat 
the  experiment  with  the  prism  over  the  other  eye.  As  a  rule, 
it  is  enough  to  place  a  -t-io  D  lens  before  the  sound  eye,  and  a 
plane  or  correcting  glass  before  the  supposed  blind  one,  and 
to  casuallf  Sk  theVtient  to  read  the  test  types,  taking  care 
thathedo^s  not  find  out  which  eye  he  is  using  by  shutting 
the  affected  eye.  It  is  seldom  that  he  does  not  fall  into  the 
trap  and  read  all  he  can,  thinking  that  he  is  using  the  sound 
eyeF  If  these  methods  do  not  disclose  the  simulation,  some 
nf  the  other  numerous  tests  must  be  tried.  .  .  . 

Exaggeration  of  really  existing  defects  of  vision  is  ^otso 
ea7v  to  demonstrate;  as  a  rule,  it  is  disclosed  by  the  simple 
me^od  last  mentioned.  It  is  seldom  that  the  patient  does 
not  betray  himself  in  some  way  or  another  during  an  exa- 
Tviinatinn-  and  when  the  appearances  of  the  media  and 
Sndus  and  the  exclusion  of  organic  or  functional  disease 
ndicate  the  probability  of  at  least  moderate  vision,  the 
patienA  statement  that  his  sight  is  very  bad  should  be  re¬ 
garded  with  much  suspicion,  and  should  lead  one  to  make 
repeated  and  varied  tests  for  distant  and  n^r  vision. 

It  must  be  remembered  that  vision  may  be  really  redu^ 
as  the  result  of  tobacco  poisoning.  This  is  somewhat  liable 
to  occur  in  this  class  of  patient,  owing  to  the  fact  that,  having 
nothing  to  do,  they  consume  more  tobacco  and  probably 
beer  and  eliminate  the  poisonous  products  less  freely 
they  do  when  at  work.  These  cases  are  characterized  by  the 

qvmntoms  and  signs  of  tobacco  amblyopia. 

^InFjases  where  defective  vision  due  to  disease  is  ascribed 
to  an  injury,  the  surgeon  will  generally  be  quite  able  to  de¬ 
cide  from  the  appearance  of  the  lesion  and  general  symptoms, 
how’much  is  due  to  the  disease  and  how  much  to  the 
Cases  of  traumatic  neuroses,  however,  present  many  diffi- 

'^'rhe^natural  recovery  from  an  injury  may  be  delayed  by  the 
introduction  of  foreign  bodies  into  the  conjunctival  sac.  In 
inch  r  case  the  patient  should  be  carefully  though  un¬ 
obtrusively  watched  and  the  contents  of  the 
sac  periodically  examined  for  evidence  of  soot, 

of  shell  etc.  This  tendency  to  simulation  on  the  part  of  the 

nnticnt  is  undoubtedly  due  to  the  fact  that,  since  the  passing 
S  Workmen'rCoV,nsation  Act,  the  workman  expeota 

“Xn  ttrelfeesVhThfian  only  get  this  oompensaHon 
by  proving  a  reduction  in  his  wage-earning  oapaoity,  he  trira 

to  make  a  case  for  himself  by  J‘'V\io“ble 

affairs  could  be  overcome  granting  of  a  reasonao 

sum  of  money  as  compensation  for  any  ^ 

figmement  which  the  patient  has  suffered  apjt  from  any 
dfminution  in  earning  capacity.  When  no  such  loss  has 
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occurred  the  patient  should  be  compelled  to  resume  work. 
It  would  be  necessary  for  this  purpose  to  have  a  certificate 
from  an  ophthalmic  surgeon — probably  from  two  surgeons, 
one  representing  the  workman  and  the  other  the  employer. 
There  should  be  no  difficulty  on  the  part  of  the  two  medical 
men  in  coming  to  an  agreement  on  such  a  matter. 


The  Position  of  the  Expert. 

In  conclusion,  I  wish  to  draw  your  attention  to  the  position 
of  the  expert  with  regard  to  fees  in  these  cases.  If  a  surgeon 
examines  and  reports  on  a  patient  on  behalf  of  applicant  or 
respondent,  he  may  be  called  upon  to  give  evidence  at  court 
on  subpoena,  and  at  the  usual  rate  of  a  guinea  a  day  at  county 
court  and  half  a  guinea  at  police  courts.  To  get  any  more,  a 
private  arrangement  must  be  made  with  the  party  who 
desires  the  evidence.  Should  they  refuse  to  make  such  an 
arrangement,  it  is  in  the  expert’s  power  to  refuse  to  make  the 
preliminary  examination,  or  to  accept  the  ordpiary  fees  to 
medical  witnesses  allowed  by  the  court. 


ON  REMOVAL  OF  THE  CRYSTALLINE  LENS  IN 


HIGH  DEGREES  OF  MYOPIA,  AS  ILLUS¬ 
TRATED  IN  SIXTY  CASES.* 

By  SIMEON  SNELL,  F.R.C.S.Edin., 

Oplithalmic  Surgeon,  Royal  Infirmary,  Sheffield;  and  Professor  of 


Ophthaimology,  University  College,  Sheffield. 


Four  years  ago  I  contributed  a  paper  to  the  discussion  on  the 
operative  treatment  of  high  myopia  before  the  Ophthalmo- 
logical  Society,  and  which  is  published  in  the  Tramactions  of 
that  Society.  I  there  dealt  with  twenty  operations.  Since 
then  I  have  increased  the  number  in  which  I  have  removed 
the  crystalline  lens  to  about  sixty,  and  it  is  the  experience 
thus  gained  that  I  purpose  bringing  before  your  notice 
to-day. 

The  deplorable  results  associated  not  infrequently  with  high 
degrees  of  short  sight  are  well  known.  The  inconveniences 
attendant  on  the  use  of  the  necessarily  powerful  glasses  are 
great.  Without  their  aid,  those  unfortunately  afflicted  with 
high  myopia  are  well-nigh  blind,  and  not  infrequently  having 
removed  and  deposited  their  glasses  they  are  with  difficulty 
able  to  find  them  again.  To  relieve  such  cases  as  here  de¬ 
picted  the  removal  of  the  crystalline  lens  has  been  suggested 
and  performed  with  success  in  this  country  and  abroad  during 
the  last  few  years. 

Bonders  regarded  the  cure  of  myopia  as  belonging  to  the 
pia  vota.  Before  his  day  the  removal  of  the  lens  had  been 
suggested,  but,  writing  in  1864,  Bonders  treated  the  proposal 
with  ridicule,  and  insisted  that  such  a  momentous  under¬ 
taking  “  would  exhibit  culpable  rashness.”  The  forty  years 
which  have  elapsed  since  Bonders  wrote  these  words  have 
witnessed  many  changes  in  ophthalmic  surgery.  Asepticism, 
which  has  enabled  so  many  operations  to  be  accomplished 
with  safety  in  general  surgery,  has  extended  its  benefits,  if  in 
a  less  degree,  to  the  operative  surgery  of  the  eye,  and  the 
attendant  risks  in  careful  and  skilful  hands  are  much  less  now 
than  formerly. 

Within  defined  limits  the  removal  of  the  crystalline  lens 
for  high  degrees  of  myopia  may  now,  I  believe,  be  regarded 
as  a  recognized  and  valuable  method  of  treatment  Rv  its 
means  the  myopia  will  be  either  entirely  obliterated  and  the 
eye  become  emmetropic  or  a  varying  degree  of  low  myopia  or 
a  low  degree  of  hypermetropia  will  result,  accox’ding  to  the 
original  degree  of  shortsight. 

A  consideration  of  my  cases  will  bring  into  view  several 
points  which  should  be  noticed.  The  number  of  patients 
operated  upon  has  been  40,  the  number  of  eyes  59.  It  may 
often  be  well  to  be  content  with  only  treating  one  eye,  and  my 
rule  has  been  to  take  the  woi'st  eye.  Frequently,  however, 
my  experience  is  that  after  having  undergone  operation  on 
one  eye  the  patient  has  been  so  pleased  with  the  result  that 
urgent  application  is  made  for  the  other  to  be  similarly 
treated.  Bo mestic  servants  ai-e  numbered  among  those  who 
liave  returned  after  one  eye  has  been  operated  upon  and  have 
been  desirous  to  have  the  second  one  done.  I  am  always 
moi-e  willing  to  accede  to  such  wishes  in  young  adults.  In 
one  instance,  however,  a  mai-ried  woman,  Mrs.  B.,  aged  48, 
I  treated  both  eyes  four  years  ago  with  most  gratifying 
results. 

The  number  of  operations  reviewed  in  this  article  is  59, 


*  Prepared  for  a  meeting  of  the  Yorkshire  Branch  of  tlie  British 
Medical  Association, 


There  were  40  patients  ;  in  21  only  one  eye  was  treated  an 
in  19  both  eyes  were  operated  upon.  Of  the  40  patients 
II  were  males  and  29  were  females.  Of  those  who  undei 
went  operation  in  both  eyes  13  were  females  and  6wei 
m  R;1gs 

One  patient  was  aged  48,  but  this  was  the  only  instanc 
over  40.  Of  the  others,  one  was  37,  another  35,  and  two  3; 
Those  between  20  and  30  numbered  eighteen,  as  follows 
three  aged  30,  one  aged  29,  four  aged  28,  two  aged  27,  thn 
aged  26,  one  aged  25,  one  aged  23,  two  aged  22,  and  one  age 
21.  Under  20  there  were  seventeen,  namely:  two  aged  19,  fi\ 
aged  18,  one  aged  17,  three  aged  15,  one  aged  14,  one  aged  i 
two  aged  ii,  one  aged  10,  and  one  aged  9. 

Of  the  instances  in  which  the  degree  of  myopia  is  accurate; 
recorded  I  find  that  28  operations  were  performed  on  eyi 
with  20 B  and  above,  namely,  15  foi"  20B,  i  for  21  U,  2  for  22I 
I  for  23  B,  I  for  24  B,  2  for  25  B,  3  for  26  B,  i  for  27  B,  and  2  f 
28  B.  The  lowest  degree  for  which  rernoval  of  the  lens  wi 
performed  was  10 B,  and  this  in  one  instance  only.  The 
was  I  eye  fvr  ii  B,  2  for  12  B,  2  for  13  B,  3  for  14  B,  i  for  15] 
3  for  16  B,  10  for  18  B,  a«id  i  for  19  B.  The  number,  tbei 
fore,  between  the  eyes  of  10 and  19  B  inclusive  was  24.  It  w 
thus  be  seen  that  practically  all  the  operations  have  be; 
performed  on  eyes  having  12  B  and  more  degrees  of  myop; 
the  two  exceptions  being  10  B  and  11  B  respecUvely.  Moi 
over,  the  greatest  number  of  operations  have  been  for  18 
and  upwards,  18  B  being  the  degree  in  10  eyes  and  20B  in  . 

If  the  operation  be  limited,  as  I  believe  it  should  1 
usually,  to  cases  with  a  myopia  of  14  B  and  upwards  the  toi 
number  of  suitable  cases  presenting  themselves  must  alwa 
be  a  comparatively  small  one.  In  this  connexion  I  have  tak 
from  the  casebooks  of  my  private  practice  the  degrees 
myopia  in  3,162  consecutive  patients  or  6,324  eyes,  a  numt 
which  should  give  a  fair  idea  of  the  proportion  of  the  differe 
degrees  of  myopia.  The  cases  were  roughly  divided  intotm 
above  10  B  and  those  of  loB  and  under.  If  the  division  had  be 
made  at  a  higher  degree  of  myopia,  which,  strictly  speakii 
it  should  have  been,  as,  save  in  exceptional  instances,  t 
operation  would  not  be  performed  for  less  than  13  B  or  14 
the  total  number  of  instances  suitable  for  operation  as  far 
the  degree  of  myopia  is  concerned  would  be  decidedly  less. 

Of  these  3,162  patients  I  find  that  in  1,159  the  degree 
myopir  was  equal  in  each  eye.  In  2  003  the  eyes  were  uneqi 
in  refraction ;  that  is  to  say,  that  while  rnyopia  was  pres< 
in  one  eye  it  was  so  to  a  higher  degree  in  one  eye  than  1 
other,  or  in  some  the  second  eye  may  have  been  emmetro 
or  hypermetropic,  but  the  greater  number  would  ^  myoj 
Of  these  2.003  eyes  the  degree  of  myopia  was  higher  in  1 
right  eye  in  1,029.  Gie  left  in  974.  Of  the  total 

of  eyes  under  review,  namely,  6.324,  there  were  320  in  wh 
the  degree  was  more  than  10  B,  or  a  trifle  over  5  per  ce 
The  record  of  my  infirmary  patients  would,  I  expect,  shoi 
larger  percentage  of  the  high  degrees  of  myopia,  as  those  w 
the  low  degrees  less  frequently  seik  advice  there  than  is 
case  in  private  practice.  .  •  i. 

Extraction  was  deemed  unsuitable,  and  in  no  instance 
it  been  adopted.  In  each  case  the  transparent  lens  has  b 
needled,  and  at  the  end  of  a  week,  sometirnes  more  or  1( 
when  the  lens  substance  has  become  sufficiently  broken 
an  incision  with  a  broad  needle  has  been  made  a  h 
distance  inside  the  periphery  of  the  cornea,  and  the  softei 
lens  has  been  allowed  to  escape,  or  has  been  coaxed 
the  aid  of  a  curette.  The  pupil  has  previously  been  dilated 
atropine,  and  by  keeping  the  situation  of  the  corneal  woi 
inside  the  limit  to  which  it  dilates,  the  danger  of  entani 
ment  of  the  iris  in  the  wound  is  materially  lessened.  1 
operation  is  similar,  of  course,  to  that  frequently  perforr 
for  zonular  and  other  forms  of  cafaract.  In  all  cases  a  wa 
must  be  kept  for  increased  tension,  which  is  liable  occasi 
ally  to  be  set  up  by  the  swelling  of  the  lens.  In  a  few  of 
cases  glaucoma  has  in  this  way  supervened.  Removal  of 
broken-up  lens  was,  however,  promptly  performed,  and 
followed  by  immediate  subsidence  of  the  pain  and  sickn 
and  with  excellent  visual  results, 

AVhen  operating  endeavour  is.  of  course,  made  to  remov 
much  of  the  softened  lens  matter  as  will  escape  without 
due  pressure  on  the  globe.  AVhat  remains,  however, 
undergo  absorption,  but  a  further  needling  may  be  requi 
Needling  may  also  be  necessary  for  opaque  capsule  and 
therefore  important  to  bear  in  m'nd  that  treatment  in  s 
cases  mav  be  somewhat  prolonged.  In  one  of  my  early 
stances  I  was  perhaps  hardly  sufficiently  alive  to  the 
portance  of  this  and  operated  rather  against  time,  as 
patient  was  leaving  England. 
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due  regard  be  paid  to  asepsis  and  the  use  of  sublimate  or 
,e  other  antiseptic  solution  whicli  are  essential  to  eye 
,  ations  the  dangers  attendant  on  this  operation  are  tntling. 

^1  introduction  of  any  suction  apparatus  is  altogether  un- 
■ssary  for  by  gentle  coaxing  the  softened  lens  inatter 
elily  comes  away  through  the  corneal  wound.  It  is  ^esir- 
1  ■  however,  that  after  the  needling  operation  the  patient 
l-’ent  under  close  observation,  for,  as  mention  has  already 
«u  made,  in  some  instances  the  swollen  lens  is  apt  to  ii^duce 
,  -eased  tension  as  signified  by  pam  and  sickness,  and  the 
I nediate  performance  of  the  second  operation  for  the  le- 
rS  of  the  broken-up  lens  will  be  indicated.  A  free  open- 
T  of  the  capsule  is  practised,  because  it  is  held  that  by  pei- 
V  ting  the  broken-up  lens  to  escape  into  the  antmor 
•  mher  increased  tension  is  less  likely  to  be  induced.  This 
.lot  however,  the  only  period  that  it  is  necessary  to  be  on 
guard  against  the  onset  of  increased  tension, 
n  a  certain  number  of  cases  after  the  usual  operative 
nasures  have  bi  en  completed  and  the  pupil  is  fre_e,  or  near  y 
of  lens  matter,  increased  tension  m  iy  occur.  In  these  in- 
snces  atropine  has  very  properly  been  used  to  maintain  a 
rated  pupil  whilst  the  remnants  of  the  lens  were  undei- 
ong  absorption.  The  atropine  may  be  discontinued  and 
eriiie  substituted,  but  it  will,  in  my  experience,  fail  fre- 
rentlv  to  overcome  the  glaucomatous  condition,  iiie  Pest 
Tin  is  to  tap  the  anterior  chamber,  and  to  repeat  if  neces- 
c'v  the  paracentesis.  In  the  few  instances  tliat  incieased 
ti-iion  has  arisen  in  the  circumstances  just  now  mentioned, 
]racentesis  has  acted  well,  and  the  results  in  those  cases 

jve  been  among  my  best.  .  . 

riie  operation  performed  in  my  cases  is  similar  to  that 
mctised  for  lamellar  cataract,  and  the  dangers  are  the  same 
bead  of  vitreous  may  present  at  the  wound,  but  this  should 
rv  rarely  occur  if  care  has  been  taken  to  limit  tlie  tearing 
.  the  capsule  to  the  anterior  capsule,  which  should  readily 
■  done,  and  also  if  too  great  pressure  on  the  globe  is  avoided 
•len  the  lens  is  coaxed  out  by  the  curette.  + 

Mv  practice  has  been  to  indicate  to  a  patient  the  advantages 
lich  may  be  gained  by  operative  measures,  but  at  the  same 
ne  to  point  out  that  to  achieve  the  benefits  he  or  she  must 
‘  prepared  to  face  the  risks  which,  however,  are  not  great. 

le  decision  is  left  to  the  patient.  r  j  t  -u 

Some  authors  have  alluded  to  the  danger  of  detachment  of 
e  retinfi  resulting  from  removal  of  the  crystalline  lens  lor 
Rh  degree  of  myopia.  I  have  no  experience  of  extraction  of 
le  lens  in  these  cases,  and  cannot  therefore  say  whetherit  is 
danger  by  that  method  or  not.  All  my  cases  have  been 
eated  in  the  m-inner  I  have  described,  and  certainly  detach- 
iient  of  retina  is  not  a  danger  of  moment  in  my  experience,  i 
•collect  only  two  instances;  one  was  mentioned  at  some 
ngth  in  my  paper  before  the  Ophthalmological  Society. 

CASE  I. 

The  patient  was  a  young  woman,  aged  2s,  The  lens  was  needled, 
id  subsequently  evacuated  in  November,  1897.  The  result  up  to 
ay,  1898,  was  excellent,  myopia  of  22  D  had  gone  down  to  2  D,  and 
ision  at  this  time  was  A-  Shortly  after  this,  however,  owing  to  the 
;riou3  illness  of  a  near  relative,  the  patient  had  very  arduous  night  and 
ay  nursing  thrown  upon  her.  Vision  rapidly  deteriorated,  ana  on 
line  8lh  in  was  reduced  to  ia-  Besides  some  films  in  the  vitreous,  no 
ross  changes  were  noticeable  in  the  eye.  Vision  remained  at  this  point 
•r  a  little  worse  for  some  months,  but  she  had  not  been  under  examina- 
lon  for  some  time.  It  should  be  mentioned  that  when  the  lens  matter 
as  evacuated  a  small  amount  of  vitreous  escaped. 


may  be  weak  hypermetropia,  according  to  the  amount  of 
myopia  originally  existing.  It  would  be  very  unusual  for 
patient  not  to  express  bis  or  her  gratification  with  the  change 
that  has  been  brought  about,  picre  are  few  subjects  m 
ophthalmic  surgery  that  elicit  such  expressions  of  gratitude 

as  do  these  operations  for  the  relief  of  myopia. 

I  give  here  an  extract  from  a  letter  received  from  a  patient 
operated  upon  some  few  months  since.  She  was  a  teacher, 
aged  28,  and  the  degree  of  myopia  in  each  eye  was  28  D.  i  he 
right  eye  only  was  treated.  Belore  operation,  with  correction 
with  —  28  D,  V  =  Tg  ;  alter  operation,  without  the  aid  of  glasses. 

The*  benefits  received  from  the  operations  are  so  numerous  that  I 
hardly  know  how  to  specify  them.  The  operations,  of  course,  to  me 
appear  nothing  short  of  a  miracle.  The  fact  that  I  had  worn  exceed¬ 
ingly  strong  glasses  for  twenty-two  or  twenty-three  years  emphasizes 
Ihfs  Prior  to  the  operation  objects  a  few  yards  distant  were  quite  un¬ 
recognizable  ;  clear  vision  was  only  obtainable  an  inch  oi  two  from  the 
e^e  The  uncertainty  of  locating  the  outline  of  objects  caused  me  great 
trouble,  inconvenience,  and,  at  times,  even  fear.  For  mstauce  m 
crossing  the  road  the  edge  of  the  pavement  was  always  uuccitam.  The 
samf  may  be  said  of  steps  to  vehicles,  stairs,  etc.  Nothing  of  that  un¬ 
comfortable  uncertainty  remains,  all  things  are  now 
distinctly,  and  have  quite  a  long  range  of  vision  ;  not  only  that,  but 
the  continual  tired,  aching  feeling,  and  fearfully  hot  sensation  have 
entiieirgo^  ;  and  it  is  saying  a  great  deal  when  I  say  that  whereas 
for  many  years  my  eyes  have  been  an  ever-present  fee  mg,  I  now  some¬ 
times  forget  that  I  have  eyes,  so  very  natural  and  painless  are  they. 

rSiuce  this  article  was  written  I  have  operated  on  foui  ad¬ 
ditional  cases,  all  successful;  three  females,  aged  26,  15  9. 
one  boy,  aged  10 ;  the  degree  of  myopia  of  each  111  this  order 
being  18  D,  14  D,  18  D,  and  15  D.] _  _ 


Case  ii. 

The  second  was  that  of  a  domestic  servant.  Both  eyes  had  been 
perated  on  with  excellent  results.  A  year  or  more  afterwards  detaen- 
nent  of  retina  occurred  in  one  eye.  At  this  time  she  was  in  vei^  feeble 
lealth.  The  other  eye  has  remained  good  as  far  as  I  have  heard. 

These  are  the  only  instances  of  which  I  have  either  record 
)r  recollection  in  the  59  eyes  which  have  been  operated  upon, 
ind  many  of  my  cases  have  been  under  observation  more  or 
ess  for  several  years.  Myopic  eyes — especially  the  high 
legrees  which  are  dealt  with  in  this  paper  are,  it  is  well 
mown,  prone  to  detached  retina.  They  are  cases  in  which  a 
iword  of  Damocles  is  always  hanging  over  their  heads. 
Even,  therefore,  if  the  percentage  was  much  larger,  as  it  has 
been  in  some  published  records  of  instances  in  which 
detached  retina  has  occurred  after  varying  periods  subsequent 
to  the  operation,  it  could  hardly  be  regarded  as  discrediting 
the  operative  methods  here  advocated. 

The  results  of  a  successful  operation  to  the  patient  will  be 
that  vision  is  as  good  or  better  without  glasses  for  distance  af 
it  was  previously  with  their  assistance.  The  myopia  wil 
have  disappeared  or  be  present  only  in  low  degree,  or  theie 
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ALLEGED  POISONING  IN  AN  INDIGO  DYE  WORKER. 
The  following  case  of  poisoning  attributable  to  emanations 
from  the  contents  of  a  mixture  used  in  the  process  of  calico- 

dveing  mav  be  of  interest ;  ^  t  /- 

A  nfan,  aged  37  years,  came  to  my  surgery  about  6  p.m.  on 
Christmas  Eve,  complaining  of  faintness  and  nausea.  He 
said  that  about  an  hour  prt-viously,  while  preparing  a  dye 
mixture,  he  was  suddenly  seized  with  nansea,  followed  by 
Speated  vomiting  and  prostration.  He  did  not  get  better 
when  out  in  the  open  air,  so  he  came  for  advice.  The  man 
war  of  sturdy  build,  but  looked  haggard;  he  was  much 

agitated,  and  in  dread  of  death. 

The  first  thing  that  struck  me  was  the  changed  appearance 
of  his  skin.  His  1ace  was  covered  with  a  reddish  rash,  the 
mucous  membrane  of  his  mouth  had  a  brownish  discolora¬ 
tion  and  there  were  two  rounded  black  spots  on  the  cheek. 
The  rash  exLnded  to  the  general  surface  of  the  body,  and 
s.  attered  over  the  trunk,  upper  arms,  and  thighs  were 
of  dark  spots  similar  in  eharact*  r  to  those  on  the  face.  They 
were  each  a  little  smaller  in  size  than  a  shilling  piece,  quite 
Tound  very  black  in  the  centre,  and  shading  ofl  to  a  grey  to- 
Xrds’the  .  ircnmference.  They  were  mostly  m  groups  of  five, 
arranged  lengthwise,  but  wer^-  each  quite  distinct— not  laised, 

and  not  disappearing  on  pressure. 

The  pulse  was  90  per  minute,  the  temperature  98,8  ,heai  t 
and  respiration  normal.  He  was  perfectly  clear  m  al 

his  statements.  His  wife  who  aeoompanied  him  told  me  .hat 
he  was  temperate  and  careful  asto  his  food  and  habits.  I  could 
not  examiL  the  contents  of  the  stomach  as  the  repeated 
^omiGn^b^d  emptied  it,  but  was  told  that  he  had  not  aken 

anvtbin"  injurious  by  the  mouth  in  the  shape  of  food  01  drink. 
His  Sils  reacted  normally  to  light,  the  knee-jeik  was 
slightly  increased,  otherwise  nothing  abnormal  was  to  be 

^*\'he  sample  of  urine  given  me  was  normal.  The  man  said 
he  was  suirhe  was  not  going  to  live,  as  some  years  ago  a 
eimilar  case  happened  at  their  works,  which  ended  fatally. 

Tt  wL  evideTthat  the  attack  was  caused  by  the  inhalation 
of  some  noisoA  which  emanated  from  the  dye  mixture  the 
manTreped  but  I  could  not  make  sure  what  particulai 


’'“TrtilSmont  “oriX'dYas  rest  in  bed  an 

magne.ium  sulphate  loHowed  by  following 

proved  rapid  y.  rptain  fluid  nourishment  without 

Sj’nfuta.^  r the'tbw  Cirom  the  time  of  fhe  onset  the 
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red  rash  had  disappeared,  and  all  that  remained  of  the  black 
apots  were  a  few  greyish  crescentic  lines.  The  patient  felt 
fairly  well,  the  only  anxious  point  being  occasional  periods  of 
drowsiness  and  very  sluggish  reaction  of  the  pupil  to  liglit. 
'The  next  two  days  he  continued  to  improve  and  seemed 
almost  well,  but  he  died  quite  suddenly  on  the  sixth  day  from 
the  onset  of  the  Symptoms. 

At  the  inquest  no  fresh  light  was  thrown  on  the  actual 
cause  of  death.  It  was  concluded  that  the  man  died  of 
blood-poisoning  caused  by  the  inhaling  of  noxious 

substance  which  affected  the  blood  directly  and  led  to  heart 
failure.  What  kind  of  substance  it  was  we  failed  to  ascer¬ 
tain.  No  aniline  dyes  were  used.  i.  -+1.  „ 

It  would  be  interesting  if  any  one  else  has  met  with  a 
similar  case,  as  I  have  not  been  able  to  find  a  description  of 
a  like  grou])  of  symptoms,  caused  by  a  deffnite  poison  in  any 
of  the  standard  works  on  toxicology.  _  .  -r  .  t  a  a 

Witliington,  Macchcster.  Barnett  fcAun,  B.A.Lond.,  E.b.A. 


A  NOTE  ON  VACCINATION  IN  THE  INCUBATION 
STAGE  OF  SMALL-POX. 

Seven  families  in  which  smaU-pox  had  broken  out  anmng 
the  children,  were  removed  to  isolation  huts,  and  while  there 
each  family  together  with  its  sick  member  lived  in  the  same 

^'pamily  No.  I  consists  of  a  mother  and  two  children.  The 
eldest,  aged  12,  had  confluent  small-pox.  The  second  day 
after  isolating  the  family  the  youngest  child  was  vaccinated 
and  took  well,  showing  typical  vaccine  vesicles,  with  fever 
and  enlarged  axillary  glands  on  the  seventh  day. 

Family  No.  II  consists  of  a  mother  and  four  children,  the 
youngest  also  with  confluent  small-pox.  The  other  three 
children  of  the  family  were  vaccinated,  also  on  the  day 
following  isolation  ;  two  took  well  and  one  imperfectly. 

All  the  four  vaccinated  children  contracted  small-pox,  but 
of  a  very  mild  discrete  form,  tlie  initial  symptoms  of  small- 
pox  appearing  eight,  nine,  or  ten  days  from  the  date  of  vac¬ 
cination  and  running  a  typical  course.  The  imperfectlj^ 
vaccinated  boy  took  small-pox  more  severely.  This  boy  had 
evidently  been  inoculated  with  small-pox  direct,  as  while 
nursing  his  little  sister  with  small-pox  he  had  been  scratched 
by  her  nails  on  the  chest.  Four  days  afterwards  a  sore, 
much  resembling  a  vaccination  vesicle  but  more  depressed, 
developed  on  the  site  of  the  scratch,  together  with  fever  and 
enlarged  axillary  glands.  He  was  vaccinated  two  days  after 
the  appearance  of  the  sore,  but  as  before  said  took  im¬ 
perfectly.  He  showed  signs  of  small-pox  nine  days  after  the 
sci'3  tch 

Vaccine  was  taken  from  the  arm  of  the  child  of  Family  I  on 
the  seventh  day,  and  before  she  showed  signs  of  small-pox, 
and  was  used  to  vaccinate  8  Indians  not  formerly  vaccinated 
and  3  adults  formerly  vaccinated  in  infancy.  Of  the  8  Indians 
5  developed  imperfect  vaccine  vesicles  and  3  nil.  The  3  others 
did  not  take.  I  rather  anxiously  awaited  to  see  if  this 
vaccine  might  not  produce  small-pox,  but  it  did  not  do  so. 

These  facts  are  interesting  as  showing  that : 

1.  Vaccination  will  take  and  run  a  typical  course  in  those 
who  are  also  in  the  incubation  pi-riod  of  small-pox. 

2.  Vaccination  shortly  after  exposure  to  contagion  of  small¬ 
pox  will  modify  the  small-pox,  but  may  not  prevent  it. 

3.  The  vaccination  may  run  on  to  typical  vesicles,  but  the 
vaccine  will  not  produce  typical  vaccine  vesicles  n  those 
vaccinated  therefrom. 

4.  The  vaccine  taken  from  the  vaccine  vescicles  of  one  who 
is  at  the  same  time  in  the  incubation  period  of  small^pox  will 
not  convey  small-pox. 

In  the  above  cases  the  vaccine  vesicles  matured  before  the 
small-pox  rash  appeared.  I  have  vaccinated  Indians  some¬ 
what  later  in  the  incubation  period  of  small-pox,  the  small¬ 
pox  rash  appearing  three  or  four  days  after  the  vaccination, 
and  even  in  those  cases  the  small-pox  was  evidently  mild  and 
modified.  I  am  under  the  impression  that  vaccination  at  any 
time  previous  to  the  rash  will  modify  the  small-pox. 

The  Gran  Chaco  Indians,  from  experience,  are  firm  be¬ 
lievers  in  the  protective  action  of  vaccination.  As  a  rule 
vaccine  is  scarce,  and  a  limited  number  only  can  be  vac¬ 
cinated  at  a  time.  'Ihey  will  fight  furiously  for  precedence 
at  the  vaccinating  table.  This  says  much  for  vaccination,  as 
they  are  chary  about  applying  for  medical  aid  in  other 

As  a  further  proof  of  the  protective  action  of  vaccination  (if 
such  is  needed)  I  quote  the  following: 

In  a  family  named  Somez.  c  insisting  of  seven  children,  all 
the  children  were  vaccinated  two  years  ago,  but  only  one  tcok. 


Last  year,  during  an  epidemic  of  small-pox,  all  the  chi 
except  the  successfully  vaccinated  one  contracted  the  dis 
and  two  died.  This  vaccinated  child  slept  most  of  the  tii 
the  same  bed  with  two  others  suflfering  from  small-poj 
nevertheless  escaped  entirely. 

In  a  family  named  Aramaya,  consisting  of  two  childrer 
was  vaccinated.  The  unvaccinated  child  contracted  e 
pox ;  the  vaccinated  one  contracted  measles.  They  both 
pied  the  same  bed  during  their  illnesses,  and  both  recov 
The  vaccinated  child  did  not  get  small-pox. 

It  may  be  interesting  to  state  that  I  have  seen  vj 
cases  of  small-pox  and  measles  combined.  The  combit 
is  invariably  fatal.  ^  ^  j 

William  C.  Paterson,  L.R.C.S.  and  P.Ed 
Jujuy,  Argentina.  L.F.P.S.G. 


THE  MANAGEMENT  OF  THE  lOEBAG  IN  THE  TI 
MENT  OF  PNEUMONIA. 

In  the  Harveian  Lectures  for  1903  Dr.  Lees  points  0 
difficulties  in  the  use  of  the  icebag  in  the  treatment  of 
monia— namely,  (i)  the  discomfort  caused  when  thep 
has  to  lie  on  theicebag  when  applied  to  the  back  of  the  th 
(2)  the  keeping  of  the  icebag  in  position  ;  (3)  the  prev( 

of  leakage.  . . 

To  overcome  these  difficulties  the  observance  of  the  f 
ing  practical  points  will  be  found  of  use: 

1.  The  icebag  can  be  rendered  comfortable  to  the  patii 

lightly  packing  it  inside  with  hair  or  wool,  and  using  t 
finely  broken  mixed  with  this  packing.  The  packin 
greatly  diminish  the  thickness  of  the  wool  required  o\ 
skin,  and  thus  allows  of  the  icebag  being  placed  closer 
skin.  It  also  prevents  the  rubber  of  the  icebag  being  il 
by  the  ice  particles.  . 

The  use  of  the  air-bed  adds  to  the  comfort  of  the  pati 
being  less  resistant  over  the  icebag  than  an  ordinary  b( 

2.  The  icebag  can  be  kept  in  position  by  using  a  wel. 
iacket  of  spongio-piline  provided  with  armholes,  ar 
down  both  sides.  Tapes  are  attached  to  the  edges  of  t 
sides,  so  that  they  can  be  drawn  together  and  fixed  bj 
the  tapes.  The  cap  of  the  icebag  is  passed  througf 
made  in  the  spongio-piline  where  necessary  over  the  ce 

the  area  to  be  covered  by  the  icebag. 

The  division  of  the  jacket  in  the  sides  will  allow 
examination  of  the  part  without  much  disturbance 
patient.  The  spongio-piline  will  keep  the  surface  wan 
thus  assist  in  producing  derivation  of  the  blood  fro 
congested  area.  It  is  also  absorbent.  The  alteration  in 
of  the  icebag  when  applied  to  the  side  of  the  chest,  dui 
pendant  position,  may  be  prevented  by  introducing  11 
icebag  a  circular  piece  of  pliant  wire  material,  anc 
moulding  it  to  the  required  shape.  .  .  . 

3.  Leakage  is  often  due  to  a  spicule  of  ice  injuri 
rubber;  this  is  guarded  against  by  the  use  of  the  11 
padding  of  the  icebag,  using  the  ice  finely  broken  y 
having  an  air-bed  in  use.  By  placing  a  piece  of  oilsil 
the  aperture  before  screwing  on  the  cap,  so  as  to  me 
between  the  threads  of  the  cap  and  the  ring,  the  aperti 
be  rendered  watertight.  It  is  a  good  plan  to  place 
layers  of  blotting  paper  between  the  icebag  and  the  ski 

'Ihere  should  be  two  relays  of  ieebags  ready  for  us( 
form  of  icebag  most  suitable  will  vary  according  to  t 
and  size  of  area  to  be  covered.  Where  a  large  area  1 
covered  a  single  large  icebag  is  sometimes  preferable  tc 
more  of  the  ordinary  ieebags.  Bailey’s  adjustable  wate 
used  as  an  icebag  will  be  found  useful,  also  the  orm  of 
made  by  Meinecke  and  Co.,  New  York. 

Belfast  S.  T.  Beggs,  M.B.,  1 


CASE  OF  DOUBLE  URETER. 

The  following  condition,  discovered  in  Hie  course  of 
mortem  dissection,  may  have  its  clinical  as  well 
anatomical  interest.  Ttie  body  was  that  of  a  fenialt 
60  years  of  age,  who  had  died,  I  was  informed,  of  pi 
In  the  dissection  of  the  abdomen  I  found  the  kidne 
larger  than  usual,  quite  healthy,  and  normally  placed, 
was  a  very  slight  niche  in  the  outer  border  of  each,  S' 
as  scarcely  to  indicate  double  kidney.  From  each  kid 
two  ureters  with  separate'  pelves  attaching  them 
kidneys.  The  pelves  were  situated  one  superiorly 
other,  and.  on  making  a  section  of  the  kidneys,  no  coi 
cation  was  found  between  them.  The  blood  vessels 
so  as  to  give  a  separate  blood  supply  to  the  part 
kidneys  drained  by  the  separate  pelve°.  On  the  ri] 
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•ptprs  ran,  gradually  approaching  each  other,  and  ap¬ 
ply  becoming  one  5  in.  from  their  origin  Hovv- 
dissecting  them  apart  it  was  found  that  they  ran 
a  fplv  in  a  common  connective  tissue  sheath  for  a  fur- 
«)uule  of  inches.  Just  before  reaching  the  pelvic  brim 
became  one  and  ran  in  the  normal  course  to  the  bladder, 
left  side  the  two  ureters  ran  separately  to  near  the 
brim:  from  this  point  they  ran  side  by  side  invested 
jpommon  connective  tissue  sheath  to  the  bladder,  the 
ijf  which  thev  entered  in  the  normal  position.  Un 
^12  an  opening  in  each  and  passing  a  fine  probe  it  was 
il  that  both  continued  separate  through  the  bladder  wall 
hmened  into  this  viscus  by  distinct  openings,  ihe 
il-ior  opening  corresponded  to  the  normal  one,  forming 
Jithat  of  the  other  side  and  the  urethra  the  tnangulp 
r  -ine”  of  the  bladder.  The  anterior  one  was  placed  in 
‘liie  of  the  side  of  the  triangle,  one- third  of  an  inch  nearer 
i'rethral  opening.  I  may  incidentally  mention  that  m 
Bodv  the  caecum  lay  in  the  right  side  of  the  pelvis,  witti 
d-miform  appendix  in  the  right  side  of  Douglas  s  pouch, 
i  the  ileo-caecal  valve  was  in  front  of  the  right  sacro-iliac 
Jondrosis.  There  was  also  a  marked  sigmoid  hepatic 

re  of  the  colon.  -o  t>  nu 

George  C.  R.  Harbinson,  M.B.,  B.Ch. 


characters,  in  which  case  the  vision  may  be  totally  destroyed 

in  a  few  hours,  ,  ,  .. 

The  fact  that  the  anatomical  conditions  and  predis¬ 
posing  causes  are  the  same  for  both  eyes,  and  that  it  takes 
very  little  to  determine  the  onset  of  the  disease  in  tlu' 
hitherto  unaffected  eye  is  grasped  by  ophthalmic  surgeons,  is 
evidenced  by  the  very  prevalent  practice  of  instilling  eserine 
into  the  unaffected  eye  when  doing  the  operation  of  iridec¬ 
tomy  for  glaucoma.  .  C  XT,  j- 

It  seems  to  me,  considering  the  seriousness  of  the  disease 
and  the  known  safety  of  iridectomy  in  eyes  with  noimal 
tension  as  when  done  as  a  preliminary  operation,  or  for  visual 
purposes,  that  iridectomy  is  a  feasible  operation  as  a  proimy- 
lactic  as  well  as  a  curative  measure  in  glaucoma,  ilie 
atrophy  of  the  iris,  the  shallowness  of  the  anterior  charnber, 
and  the  haziness,  which  so  often  make  the  operation  of  iridec¬ 
tomy  difficult  in  these  eases,  would  be  avoided,  and  the  preser¬ 
vation  of  good  vision  might  reasonably  be  expected  as  a 


result. 


Preston. 


II.  Hawarp  Bywater, 

Late  House-Surgeon  anclUetraction  Assistant 
to  tlie  Central  Lond-on  Oplitlialmie 
Hospital. 


THE  INCUBATION  PERIOD  OF  MUMPS, 
isometimes  asserted  that  the  incubation  period  of  mumps 
naxtend  beyond  the  twenty-four  or  twenty  five-days  which 
uallv' considered  to  be  the  limit.  In  two  cases  which 
^  recently  come  under  my  notice  this  limit  was  ex- 

C  May  6th,  a  week  after  the  beginning  of  term,  a  boy  was 
) ted  with  mumps.  On  June  ist  the  next  case  appeared, 
wn  June  3rd  he  was  joined  by  another.  These  two  con- 
i  tedthe  “second  batch,”  which  was  duly  followed  by  a 
;jd  batch”  of  ten  cases  between  June  i8th  and  June  27th, 
L'f  them  occurring  within  the  twenty-five  days  limit, 
■.important  to  add  that  the  boy  who  sickened  with  mumps 

i  une  3rd  showed  signs  of  the  eruption  of  chicken-pox  a 
e;  later,  and  must  have  been  incubating  this  complaint 

ugthelater  period  of  his  mumps  incubation. 

1  would  be  interesting  to  know  whether  the  incubation  of 
rinfectious  diseases  at  the  same  time  retard  their  develop- 
rtt.  Some  time  ago,  in  an  epidemic  of  measles  accom- 
led  by  influenza,  I  noticed  that  the  incubation  of  the 
Ksles  was  distinctly  longer  than  is^usual. 

Mborough.  _ _  Edward  Penny. 

DRENALIN  CHLORIDE  CUM  CHLORETONE  IN 
EPISTAXIS. 

).;he  morning  of  July  8th,  1903,  I  was  hurriedly  summoned 
lisit  Mrs.  H.,  aged  72  years,  whom  I  found  suffering  from 
Ruse  bleeding  from  the  right  nostril  and  through  ^e 
mth  as  well.  She  had  fainted  before  I  saw  her  I  passed  a 
tarn  of  hot  water  through  her  nostril  and  out  of  the  mouth, 

ii  then  lightly  packed  the  right  nasal  cavity  with  aseptic 

[ize  steeped  in  one  part  of  adrenalin  chloride  cumchloretone 
Irke  Davis),  and  two  parts  normal  salt  solution.  Jhe 
j  “ding  ceased  at  once,  and  there  was  no  return  ;  but,  to  be 
nhe  safe  side,  I  also  administered  a  hypodermic  of  ergo- 
Ine  citrate  2^0  ff*"-  patient  was  very  prostrate  for  a 

“'ple  of  weeks,  requiring  very  careful  nursing.  She  made 
r?xcellent  recovery,  and  has  had  no  return.  t  -o 

inehester.  C.  Stennett  RedmOND,  L.R.C.P. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  TEE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


IRIDECTOMY  AS  A  PROPHYLACTIC  MEASURE  IN 
glaucoma.  .  . 

aouLD  be  glad  to  know  whether,  in  perforrning  the  opera- 
u  of  iridectomy  in  primary  glaucoma  affecting  one  eye,  it 
5  ever  been  the  practice  to  do  this  operation  on  the 
rffected  eye  also,  with  the  object  here  of  preventing  the 
let  of  the  disease.  Such  an  operation  performed  on  the 
i:ond  eye  as  soon  as  the  iridectomy  wound  in  the  afiected 
?  has  healed  commends  itself  to  me  for  many  reasons.  It 
well  known  that  in  a  large  proportion  of  cases  of  monocular 
ucoma  the  patient  again  comes  up  after  a  variable  period, 
ffering  from  the  same  affection  in  the  other  In  the 

ijority  of  such  cases  a  certain  amount  of  damage  has  Uien 
en  done  in  this  eye.  The  visual  acuity  is  less,  and  the  h^ld 
uinished,  sometimes  very  much  so,  especially  when  the 
sence  of  pain  has  caused  the  patient  to  overlook  the 
set  of  the  disease,  or  when  it  takes  on  fulminating 


SALISBURY  INFIRMARY. 

A  CASE  OF  PANCREATIC  HAEMORRHAGE. 

fBv  Gilbert  Kempe,  M.D.,  B.S.,  Honorary  Surgeon  to  the 

Infirmary.) 

On  December  nth,  1902,  a  nurse  was  taken  suddenly  very  ill 
just  as  she  was  coming  on  duty  at  about  9  P-™-  ^ 
to  see  her  and  found  that  she  had  suddenly  been  seized  with 
severe  pain  in  the  upper  part  of  her  abdomen  and  had  vomited 
shortly^ after  a  hearty  supper  at  8.30.  1  saw  her  at  9.15.  She 

was  then  in  a  state  of  profound  collapse,  with  a  subnormal 
temperature,  paleface,  cold  and  sweating  skin,  and  a  small 
rapid  pulse.  She  seemed  to  be  in  great  pain,  was  rolling  and 
tmsting  about  in  bed,  and  frequently  cijing  out.  Shortly 
aUer  the  onset  of  the  attack  the  bowels  had  acted  and  she  had 
beei  sick  three  times.  On  examination  the  abdomen  was 
motionless  and  somewhat  retracted.  On  palpation  the  epi- 
SSSm  was  rigid  and  board-like  and  the  slightest  touch 
here  caSed  most  acute  pain.  The  normal  liver  dullness  was 
HrLent  and  there  was  no  distension.  There  was  no  pain 
anywhere  but  in  the  epigastric  region.  A  previous  history  of 
some  slight  dyspeptic  symptoms  was  given.  A  piobable 
diagnosis  of  perforated  gastric  ulcer  was  made,  and  an  ex- 
■nloratorv  incision  was  deemed  advisable. 

^  Aftei’  the  patient  had  been  hastily  prepared  she  was 
anaesthetised,  and  an  incision  between  the  ensifoim  cartilage 
aS^he  umbilicus  was  carried  into  the  abdomen.  There  was 
no  free  gas,  and  the  peritoneum  appeared  norrnal  until  the 

Dosteriof  surface  of  the  stomach  was  reached,  when  a  cuiious 
SedematoL  condition  of  the  posterior  parietal  peritoneum 
and  of  the  mesocolon  was  seen.  It  appeared  to  be  caused  by 
an  infiltration  of  the  deeper  layers  of  the  peritoneum  and 
subneritoneal  connective  tissue  with  a  clpr  fiuid  of  a 
brownish  tint.  Beneath  this  and  quite  at  the  back  of  th^ 
neSneal  cavity  a  firm  mass  of  the  size  of  a  large  walnm 
was  found,  and  this  on  examination  proved  to  be  a  haid 

blood-stained  tumour  occupying  the  "PP^’-’ ^ 
of  the  nancreas.  A  small  incision  was  made  into  11)^“. 
was  found  to  be  uniformly  infiltrated  with  blood;  a 
Sel  was  seen  on  the  cut  surface,  but  this  was  thouglit  to  be 
Ihl  resuU  of  the  incision.  The  part  of  the  pancreas  mvo^^^ 
was  removed,  and  the  stump,  which  seenied 
healthy  pancreatic  tissue,  was  ligatured  with  nne  shk.  r 
abdominal  cavity  was  then  sponged  dry  and  the  panetal 
wound  closed  with  silkworm-gut  sntures  ^  jj,  petter 

The  patient  stood  the  operation  well,  anh  seem  ^rving 
conditf.n  than  hefore.  She  passed  a  “S’  seveSd 

out  and  complaining  of  severe  P“”>  and  said 

times.  In  the  morning  she  was  move  comtoitaD  , 
that  siie  had  but  little  pain.  Her  pulse  was  SS.  tempeiatuu 
98.4°,  and  respirations  24.  ,  opyere  spasmodic 

During  the  day  (December  12th)  she  naa  .eveie  .y 
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pain  from  time  to  time,  and  was  a  good  deal  sick.  In  the 
evening  her  temperature  had  risen  to  99.2  ,  and  her  pulse  to 
100  She  was  still  sick,  and  her  abdomen  was  slightly  dis¬ 
tended.  She  was  given  a  large  saline 

thirst,  and  a  grain  of  calomel  every  hour  for  four  hours  tne 
mouth.  She  again  had  a  very  restless  night,  and  the  vomiting 

*^°On^he^i’3th  her  condition  was  not  so  good.  She  was  drowsy 
and  apathetic,  and  though  her  temperature  was  98  ,  her  pulse 
had  risen  to  130.  JSo  flatus  had  been  passed,  and  so  a  tuipen- 
tine  enema  was  ordered;  thjs  was  retained  for  several  hours, 
when  part  of  it  was  returned,  together  with  a  little  flatus  and 
faecal  matter.  During  the  day  she  became  steadily  worse  ;  the 
pain  was  more  severe,  vomiting  more  frequent,  and  the  dis¬ 
tension  rapidly  increased.  In  the  evening  her  pulse  had  risen 
to  140,  and  her  temperature  was  99.8°,  and  the  constipation 

On  the  14th  she  had  had  a  quieter  night,  and  seemed  better, 
but  the  improvement  was  only  in  the  subjective  symptoms 
since  the  abdomen  was  more  distended  ;  the  constipation  had 
not  been  overcome,  and  the  pulse  was  weaker,  bhe  was 

constantly  vomiting  a  bilious  material.  •.  -i-  i  j  t 

It  was  now  fully  obvious  that  a  general  peritonitis  had  set 
it  and  it  was  decided  to  reopen  the  abdomen  for  the  purpose 
of  cleansing,  and,  if  possible,  of  removing  the  cause.  The 
patient  was  anaesthetised  with  gas  and  ether,  and  th® 
abdominal  wound  was  reopened.  Its  edges  were  slightly 
inflammatory.  The  omentum  was  dark  in  colour,  thickened, 
and  contracted  ;  the  intestines  were  distended,  reddened,  and 
showed  here  and  there  flakes  of  lymph ;  there  was  no  fat 
necrosis.  A  collection  of  semi  purulent  fluid  was  let  out 
from  around  the  stump  of  the  pancreas,  and  seemed  to 
have  occupied  the  lesser  peritoneal  space.  A  small  incision 
was  made  above  the  pubes,  and  here  a  good  quantity  of  puru- 
lent  material  was  let  out.  The  whole  abdominal  cavity  was 
thoroughly  cleansed  by  washing  and  systematic  sponging. 
Three  of  the  most  distended  loops  of  bowel  were  punctured 
and  the  contained  gas  allowed  to  escape,  and  other  loops  were 
milked  into  these  for  a  similar  purpose.  Large  drains  of 
iodoform  gauze  were  inserted  into  the  pelvis  and  down  to  the 
stump  of  the  pancreas,  and  the  wounds  were  sutured  with 
silkworm  gut.  Two  pints  of  saline  solution  were  infused  into 
the  median  basilic  vein,  and  the  stomach  was  washed  out 
with  sterile  water,  some  of  which  .was  left  in.  Strychnine 

sulphate  5V  was  ordered  every  two  hours. 

The  patient  rallied  well  from  the  operation  and  then  slept 

for  several  hours.  ,  ,  ,  ,  •  1,1.  ^ 

On  December  15th  she  had  had  a  good  night,  the  bowels 
had  acted  four  times,  and  a  good  deal  of  flatus  had  passed. 

There  had  been  some  vomiting  but  not  so  much  pain. 

On  the  i6th  there  was  less  vomiting,  and  the  bowels  had 
acted  five  ti mes  ;  there  had  been  but  little  pain.  The  dress- 
in^^s  had  been  changed  several  times  as  the  gauze  was  drain 
in^  well.  They  were  now  removed,  the  suprapubic  one  being 
dispensed  with  and  the  pancreatic  one  replaced  by  a  rubber 
tube.  The  abdomen  was  now  flat  and  soft,  and  moving  well 

with  respiration.  .  ,  .  j 

During  the  succeeding  days  the  vomiting  almost  ceased, 
but  diarrhoea  became  a  troublesome  feature,  and  though  she 
was  able  to  take  and  retain  food  by  the  mouth  she  did  not 
seem  to  be  gaining  ground.  _ 

On  December  19th  her  skin  showed  some  curious  vasomotor 
phenomena.  A  large  black  bruise  appeared  on  the  left  side  of 
the  chest  which  faded  in  a  few  hours  and  was  then  replaced 
by  a  similar  one  on  the  left  side. 

A  steady  improvement  now  took  place  with  the  exception 
of  the  diarrhoea,  which  remained  troublesome.  She  was  able 
to  take  her  food  well.  The  diarrhoea  became  much  worse,  and 
some  of  stools  contained  small  blod  clots.  Her  urine,  which 
for  some  days  had  contained  a  trace  of  albumen,  became 
hit'hly  albuminous  and  contained  fibrinous  and  granular  casts 
and  a  few  red  blood  cells.  The  wound  showed  no  tendency  to 
heal  and  its  condition  suggested  that  some  pancreatic  juice 
was  escaping  by  it.  From  this  date  (December  22nd)  she 
went  steadily  down  hill,  sleeping  a  great  deal  and  much 
troubled  by  an  intractable  diarrhoea. 

On  the  evening  of  the  23rd  she  suddenly  became  collapsed, 
but  was  rallied  by  a  saline  infusion  of  two  pints,  only  for  a 
time  however,  for  she  Anally  sank  and  died  on  the  morning  of 
the  24th.  The  Clinical  Research  Association  reported  on  the 
portion  of  pancreas  removed  as  follows;  “This  portion  o 
pancreas  exhibits  small  haemorrhages  into  its  substance  anc. 
a  general  distension  of  its  veins  with  blood.  There  is  no 
acute  inflammatory  changQ  or  areas  of  necrosis.  The 


secreting  cells  are  somewhat  altered  by  post  mortem  diges 
but  it  is  not  a  true  pancreatitis. 

A  partial  necropsy  only  through  the  abdominal  wound 
allowed.  There  were  a  few  adhesions  between  the  intest 
and  the  parietal  peritoneum  and  some  organizing  lyi 
patches,  but  no  evidence  of  acute  peritonitis  or  of 
localized  suppuration.  Examination  of  the  pancreas  she 
a  healthy-looking  granulating  stump.  The  rest  of  the; 
ci'eas  was  healthy.  There  was  no  fat  necrosis  or  any 
stones  in  the  gall  bladder.  Both  kidneys  showed  ma: 
cystic  degeneration  of  the  congenital  variety.  The 
weighed  17  oz.,  and  the  right,  which  was  fully  as  large, 

not  removed  for  examination.  , 

Remarks.— Cases  of  acute  pancreatic  haemorrhage 
sufiiciently  rare  to  excuse  the  publication  of  the  pre 
instance.  In  this  case  the  abdomen  was  opened  within 
houts  of  the  onset  of  the  disease,  and  we  had  a  good 
tunity  of  seeing  the  condition  at  its  earliest  state  of  deyi 
ment.  I  feel  that  prompt  removal  of  the  affected  portii 
the  gland  was  the  best  treatment  that  could  have 
adopted,  but  I  also  think  that  much  would  have  been  avc 
if  the  affected  region  had  been  drained  from  the  first 
would  seem  possible,  from  a  consideration  of  this  and  i 
of  the  recorded  cases,  that  a  haemorrhage  is  the  prii 
event  in  some  cases  of  pancreatitis,  and  that  the  extiavas 
blood  and  necrotic  tissue  rapidly  become  infected  fron 
duodenum.  I  have  recently  had  the  opportimity  of  exaiui 
the  parts  from  a  similar  case  post  mortem;  here  the  pani 
was  r©pr©S6nt©d  by  a  foul,  blackish-blu©  slougli  and  the  1 
peritoneal  sac  was  distended  by  a  turbid  brownisii  fluid  \i 
had  become  partly  encapsuled  behind  and  above  the  liyt 
large  amount  of  fat  necrosis  was  present  in  the  omenta 
subperitoneal  fat.  Current  theory  ascribes  fat  necrosis  t 
escape  of  pancreatic  secretion  into  the  tissues,  where  iti 
splitting  ferment  breaks  up  the  fat  into  glycerine  and 
acids ;  the  glycerine  is  absorbed  while  the  fatty  acids 
insoluble  calcium  salts.  Granting  that  this  is  so,  draini 
the  affected  area  should  prevent  this  complication.  Dra 
is  also  indicated  to  remove  the  inflammatory  prodiiyts 
would  therefore  seem  that  laparotomy  and  eflficient  dra 
ofler  the  best  chance  for  the  patient  in  cases  of  acme 
creatic  disease,  and  the  earlier  that  this  can 
better  the  chance  of  success.  Mayo  Robson  and  Moyi 
(Diseases  of  the  Pancreas)  say  of  acute  infective 
creatitis  that  its  treatment  “  resolves  itself  into 
of  peritonitis  commencing  in  the  superior  abdoi 
region  ;  and  as  the  only  diseases  which  acute 
creatitis  is  likely  to  simulate  are  such  as  can  on 
relieved  by  surgical  treatment,  if  we  can  prove  that  ( 
tion  is  beneficial  in  this  class  of  case  we  shall 
established  the  advisability  of  operating  m  all  cas 
peritonitis  starting  in  the  upper  part  of 
The  symptoms  of  pancreatic  haemorrhage  and  of  acute 
creatitis  are  those  of  any  grave  abdoniinal  catastroph 
for  any  such  condition  we  explore  the  abclomen  without 
and  without  waiting  for  the  development 
which  frequently  settles  the  case  and  in  the  class  of  case 
considering  I  w6uld  urge  that  immediate  operation  hot 
the  best  chance,  for  even  should  the  case  be  one  of  s 
haemorrhage  into  the  pancreas  the  lesion  will  alniost  i 
ably  become  infected  and  then  the  condition  will  be  < 
infective  pancreatitis,  I  venture  to  think  tha.t  my  ca 
in  spite  01  the  fatal  issue,  to  strengthen  the  idea  that 
tive  measures  are  the  only  ones  likely  to  succeed  m 
fatal  class  of  case,  for  it  would  eeem  from  the^cond 
found  post  mortem  that  if  the  patient’s  kidneys  had  bee 
to  perform  their  share  in  eli  minating  the  mater^smorhi,^^ 
a  great  chance  of  recovery.  I  have  to  thank  Dr.  Fei  . 
his  notes  on,  and  Sisters  White  and  Ling  for  their  tend 
skilful  nursing  of,  this  case. 


COUNTESS  OF  DXJFFERIN  HOSPITAL,  BAROE 

LITHOLARAXY  IN  A  FEMALE:  “  DOM  ”  TWIG  AS  NUCLEUI 

SrONE. 

(By  Dhanjibhai  H.  Mehta,  House-Surgeon  to  the  Hos 
A  Brahmin  woman,  aged  55,  was  admitted  on  June  20  1 
complaining  of  difficulty  in  passing  water,  and  ol  pani 

and  after  the  act.  .  ,, 

History.— The.  patient  had  urinary  troubles  for  tn 
nine  years.  She  had  tried  various  native  remedies  w 
any  relief.  About  a  year  and  a-half  ago  she  w.fis  told  ti 
introduction  of  a  twig  of  the  “  dodi  plant  into  the  r 
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nawnnld  relieve  liei-,  and  consequently  she  liad  recomse 
’fmSr  S  result  was  that  a  part  of  the  twig  wo  .Id 
lom "  out  again,  and  being  broken  remained  in  the 

oa  ZJic^eT'  s“ol  was 

iisS°d  loT a  lew  rcoSfa'SS  b7™o“  d  with 

':"“‘.MrS“l‘rdgSvo  aolmprcssto  that  the  bladder  was 

■  the  same  day  (June  26th),  under  deep  anaesthesia,  a 

.‘S  S^a" VS7S.rae.tVr  = 
VbVuVaVrhStr  ss 

;  wJ.  oat  I  coaeladed  that  the  atoae^  was 
rdinary  hen  s  egg.  This  lithotrite  being 

."fside°oUhe  catheter,  so  that  very  little  debris  could 
a  bulb  An  assistant  was  then  requested  to  press  ^ 

Ls  fimly  against  the  catheter,  and  three  or  four  “°\e^einpts 

^  aone.  Several 

,.>(1  hv  the  forceps  and  some  debris  was  now  washed  out  by  the 
rating  apparatus.  ’  The  whole  operation  .lasted  for  ^Xis 

ahboiitsi  ounces  of  chloroform  were  admmisteied  ,  the  total  d 

'owr(JuVe''27tliV-The  temperature  last  night  rose  to  102°.  She 
le  fairlv  well  She  had  passed  urine  twice  intentionally,  and  moie 
aVa^e^jS  of  itself.  Debris  weighing  2  gr.  came  away  Fomeu 
»  ns  to  pubes,  barley-water,  and  a  mixture  containing  soda  benzoas, 

ii  buchu,  ext.  pareira  liq.,  and  pot.  bromide  weie  oidered. 

^ne  28th  -3  gr  of  debris  were  passed.  Temperature  100°.  Tieat- 

Bt  continued  and  the  bladder  washed  out  with  fj-ee 

ne  29th  -There  was  some  pus  in  the  urine  ;  mictuiition  was  free, 

Vf ,S.“VeVper7r  Bowel,  had:  not  beeu 

))ied  since  the  operation,  so  an  enema  was  oideied. 

Illy  ist.— More  debris  passed,  and  the  pain  was  less, 
ily  2nd.-Temperature  100°.  The  patient  said  Je  ®e 

‘viing.  and  caught  a  chill.  Diaphoretics  and  sti ophantlius  were 

;in,  with  6  gr.  of  quinine  in  the  evening.  ,  ^  o  Mixture  and 

ily  jrd.-No  debris  ;  slight  pus.  Temperature  101°.  Mixtuie  ana 

[}(iine  continued.  o  The  niis  was  very  slight,  and  the 

ily  4th.— Temperature  100°.  The  pus  was  ve  y  e 

‘’  hSlheSentr^thrpaJ^^^^^^  in'^every  way,  and  was  dis- 

'  of  stones,  the  size  of  at  least  one 

o.hem,  the  total  weight,  the  presence  of 

oat  least  one  stone,  the  native  belief  in  r^Q 

‘  odi”  twig  in  removing  difficulty  of  ° 

aither  root  is  believed  to  hasten  labour),  vprv  mild 

e>edy  return  of  tone  in  tbe  urethral  walls  the  veiy  miM 

aack  of  cystitis  that  followed  after  an  operat  0  V,- t 

t9  and  a-iialf  hours,  seem  sufficient  excuses 
t^se  notes.  “Dodi”  is  a  creeper,  of  winch  the  beans 
nen  largely  by  the  poor  during  famine  nme, _  _ 

tloRSE  Sickness  in  Natal.— Dr.  J.  F,  Ehiott 

(i'.tol)  recently  read  a  paper  before  the  Inanda  g  ^ 

.sociation,  in  which  he  advocated  th^e™P^oy 
•  nical  thermometer  in  stables  the  first 

:  a  matter  of  every-day  routine.  .>  ^as 

'  had  been  led  to  conclude  that  fatal 
the  main  Tnothing  more  or  less  ^  ,  j 

he  latter  was  commonly  due  to  horses  anffprine 

■ily  considered  a  hit  “off  colour,  though  h 

ijm  fever  ;  or,  if  recognized  to  be  ill,  being  foolish  ^  " 

■'  chills.  Mosquitoborne  fever,  of  m^Jarial  tyP^' 
iOwn  to  he  common  by  Dr.  Watkins-Pitchford,  b 
as  not  the  immediate  cause  of  death  in  horse  sickness. 


royal  medical  and  CHIBDRGICAL  SOCIETY. 

Alfred  Willett,  F.B.O.S.,  President  m  the  Chair. 

Tuesday,  February  2Srd,  1904. 

Dr.  G.  C.  GaSICS  thif^^^^^^^^ 

nn^etaKet  in  absence  ^o.  pyrexia  0ns 

diet  caused  no  j  excretion  of  urinary  water  was 

loss  of  nitrogen.  The  reduce  other  routes.  Reduced 

merely  the  result  of  ^  nearlv  all  acute  fevers  ex¬ 
excretion  of  chlorine  accompan  ^  jo-bt  continue  far 

cept  malaria,  and  retention  of  ^Wonne.mi.^.t 
into  convalescence,  and  bore  .  combinations  other 

water.  Sodium  and  chlorine,  ^“"""““tained,  and  the 

than  sodium  chloride,  ^JJ,!^p^^coincide  with  that  of  the 

return  of  the  one  did  not  ^  f  phenomenon  had 

other.  No  satisfactory  explanat  on  of 

been  produced,  but  ^  -rp  albumen  was  probable. 

to  be  retained  in  comhmation  with  album^^^^^^ 

He  had  not  found  increase  from  fever. 

Urea  and  uric  acid  ^he  excretion  and 

No  close  relation  could  he  •  ziT-awn  was  that  endo- 

that  of  phosphates.  The  condusion^drawn.wa^s 

genous  uric  acids  came  fiom  p  Ammonia  excretion  was 
fulphur  and  poor. in 

considered  in  special  relation  iv^creased  production  vas 

the  evidence  that  acids  caused  an  free  acid 

not  convincing.  The  excietion  pho  p  average 

tended  t9  run  parallel ;  nmie  of  the  former, 

a  slight  increase  of  of  nhosphates  occurred. 

Theie  was  no  evidence  that  out  of  propoi- 

Snlphuric  acid  exhibited  an  i unease  P^^P 

tion  to  that  of  urea.  Potassium  ^"^p  pi^osphoric 

so  than  urea;  it  showed  a  Die  prind  part 

and  also  with  sulphuric  >  CQ^e  of  the  increase  did  not 

in  combining  with  these  acids.  L„pQ]igm  of  potassium- 

therefore  appear  to  ’represent  .  acid  was  a  better 

holding  tissues,  and  the  offiip^  iif\h?se  fevers  appeared  to 
guide  thereto,  ihe  orga  —>,0+  nroteids  it  vould  con- 

possess  xp^^gg^rich  in^sulp^hur  and  nitrogen,  and 

sume,  and  to  choose  those  ^^len  p  notassium.  Calcium 

to  spare  those  rich  m  phosp  “  ^  f  abnormally  small 

=n\' SneS  was  much  reduced  at  first, 

’’iSipVSI™  referred  to^ 

and  himself  on  re'^ults^of  which  agreed  on  the 

SiV-Tth  fCtta  &ie‘papef  but  the  deductions  drawn 

fro^  Item  wre  not  q eape|al^y  '‘paVli'cVlar'yMn 

decreased  formerly  thought  that  they  were  retained 

Fn  tSnes^^bSt  in  vfew  of  the  results  in  the  paper  he 

had  changed  his  opm^^n.  ^  ^  ^gs  a 

pr?(es?aVaS’lhFJS'/leVip.fu^JiSis  that  were  given  for 
such  complex  processes^ _ ^ 

EDINBURGH  OBSTETRICAL  SOCIETY. 

N.  T.  Brewts,  M.D.,  President,  m  the  Chaii. 
Wednesday,  February  10th,  1904. 

HEBOTOMY.  N^oarrndbV 

symphysiotomy  was  resorted  to,  wh^^‘  that,  Caesaiean  sec- 

helow  3|in.,  and  down  to  24  m.  asepsis 

tion  or  craniotomy  that  neighbouring  structuies 

was  difficult  in  was  difficulty  in  getting  firm 

mieht  be  injured,  and  that  there  wa  pehotomy  on  tupro 

SFfon  afterwards.  The  “Id^l'^VaMcSd  beV  reeently 
?eV?vVYlV”Wi' orP'Vrence.whS  used  a  special  wire  saw 
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After  describing  the  technique  of  the  operation,  Dr,  Hart 
gave  details  of  a  case  in  which  craniotomy  was  performed  at 
a  first  confinement,  and  hebotomy  in  the  second.  The  mother 
died  on  the  third  day  of  exhaustion,  but  with  no  local  sym¬ 
ptoms.  The  death-rate  in  hebotomy  was  6  per  cent.  The 
amount  of  space  gained  was  f  in.  for  6  cm.  of  divergence. 

The  paper  was  discussed  by  Professor  A.  E.  Simpson,  Drs. 
R.  C.  Buist,  a.  it.  P.  Baruour,  and  F.  W.  N.  Haultain  ;  and 
Dr.  Hart  replied. 

Some  Eenax.  Cases. 

The  President  read  notes  on  four  renal  cases. 

A  large  pyoiieplirotic  kidney,  weighing  45  lb.  The  kidney  substance 
could  not  be  distinguished,  but  appeared  to  be  converted  into  a  locu- 
lated  cyst  containing  liquor  puris  and  pus  cells.  The  main  cyst  was 
divided  into  several  loculi  which  were  distinct  from  each  other,  but 
communicated  with  the  pelvis  by  small  rounded  openings  ;  rough  calculi 
were  present.  A  large  calculus  obstructed  the  ureter.  The  patient  was 
known  to  have  a  renal  swelling  for  twenty- five  years.  In  1875  she  was 
attended  for  floating  kidney,  and  in  1888  a  renal  tumour  was  diagnosed 
and  tapping  recommended.  The  patient  could  neither  lie  nor  sit  on 
account  of  tlie  great  size  of  the  swelling. 

Dr.  Brewis  successfully  performed  nephrectomy  in  August, 
1901,  The  tumour  was  universally  adherent.  The  patient 
was  now  in  good  health. 

The  second  case  was  one  of  tuberculous  kidney  and  ureter 
treated  by  nephro-urcterectomy. 

On  abdominal  examination  the  enlarged  right  kidney  and  thickened 
ureter  were  easily  felt.  Both  ureters  were  catheterized.  The  urine 
from  the  riglit  ureter  contained  tubercle  bacilli  but  not  that  from  the 
left.  The  bladder  was  healthy  except  in  the  region  of  the  right  ureteric 
orifice.  The  freezing  point  of  the  blood  was  normal.  Dr.  Brewis  in 
December,  1901,  removed  the  ureter  and  kidney.  The  former,  just 
below  the  pelvis,  had  a  circumference  of  4  in.,  and  was  adherent 
throughout  its  whole  extent. 


When  the  patient  left  hospital  the  urine  was  free  from 
tubercle,  and  the  patient  was  now  well  and  strong. 

The  third  case  was  one  of  suprarenal  adenoma. 

The  patient,  aged  41,  6-para,  had  an  abdominal  swelling  for  seven 
years,  and  had  lost  2  st.  in  weight  during  the  last  three  years.  During 
the  last  seven  years  she  had  had  four  attacks  of  haematuria  Dr  Brewi= 
removed  the  tumour  and  kidney  in  January,  1903.  The  patient  re- 
coveied.  Ihe  tumour  formed  a  nodular  mass  with  rounded  projections 
of  varying  size.  Under  the  microscope  the  tumour  was  seen  to  be  made 
up  of  masses  of  polygonal  epithelial  cells  with  rounded  nuclei  Maui 
cells  possessed  several  nuclei. 

haTmaturin^^^  exploratory  nephrotomy  foi 

The  patient,  aged  43,  8  para.  Patient  first  noticed  blood  in  her  urine 
four  years  before.  This  had  reeurred  at  short  intervals.  During  the 
last  four  months  the  bleeding  had  been  constant  and  frequently  verv 
profuse.  The  bladder  was  examined  with  the  cystoscope  and  blood  was 
seen  coming  from  the  left  ureter,  while  that  from  the  right  was  clear 
Di  Brewis  cut  doivn  on  the  left  kidney  and  found  it  universally  adherenl 
fhrfMiaWi  enlarged.  He  made  an  incision  in  the  middle  line 
^  substance,  dividing  the  organ  into  two  halves, 

tho  1  ^  lound  in  the  pelvis,  but  the  section  presented 

the  appearance  of  chronic  interstitial  inflammation.  The  two  halves 

Returned  together  by  six  or  eight  catgut  sutures,  and  the  kidnej 


Tiie  patient  recovered  and  had  had  no  haematuria  since. 


Specimens. 

Specimens  were  sliown  by  tlie  President, 
J)rs.  Haultain  and  Pamond  IxAckie. 


Profess-or  A.  R.  Simpson, 


MEDICAL  SOCIETY  OF  LONDON. 

F.  DE  Havilland  Hall,  M.D.,  F.R.C.P.,  President,  in  tl 

Chair. 

Monday,  February  22nd,  1904. 

n,.  m  T3  Progressive  Paralyses  op  the  Insane. 

JJR.  I.  B.  Hyslop  read  a  paper  on  this  subject  in  which,  aft 
adversely  criticizing  the  view  that  general  paralysis  of  tl 
insane  was  an  entity,  he  differentiated  the  following  types  > 
progressive  paralysis  which  were  apt  to  be  mistaken  for  ii 
toxic,  such  as  alcoholic  syphilitic,  febrile  and  poison  cases 
cases  due  to  lesions  of  the  cerebral  cortex,  as  in  acute  d 
mentia,  stuiior,  katatonia;  eases  associated  with  varioi 
system  lesion.s,  as  tabes,  and  in  tumours ;  traumatic  case 
including  those  due  to  sunstroke.  Evidence  was  adduced  t 
show  that  alcohol  per  se  did  not  produce  such  a  paralvsis  I 
relatioii  with  syphilis  there  were  difierentiated  termini 
sjTihilitic,  parasyphihtic,  and  congenital  parasyphilitic  case: 
f5yphili3  alone  was  not  accountable  for  the  so-called  par 
syphilitic  cases.  The  terminal  eas^s  did  not  exhibit  th 
lesions  of  syphilis,  specific  medication  was  useless  and  the 
Avere  comparatively  infrequent  in  females;  while  Chines 
and  negroes  who  were  very  susceptible  to  syphilis  wer 
almost  free  from  tabes  and  progressive  paralysis.  Evidenc 


was  accumulating  which  went  to  show  that  an  important  fi 
was  a  fault  in  the  defensive  mechanism  which  allowed  oi 
affection  of  the  nervous  system  in  the  late  stage  of  eypl 
The  role  of  stress  and  toxic  influences  as  terminal  ink'd 
and  the  paralyses  due  to  the  other  causes  enumerated 
discussed. 

Dr.  C.  E,  Beevor  thought  a  combination  of  symptoms 
nescessary  for  the  diagnosis  of  general  paralysis.  In  tliei 
stages  there  was  a  mental  change  but  not  exaltation  i 
there  might  be  localized  fits,  but  probably  the  most  im!‘ 
ant  symptom  was  inactivity  of  the  pupil  to  light. 

Dr,  Marriot  Cooke  thought  that  in  the  early  stag 
general  paralysis  simple  mania  and  other  conditions  wen 
to  be  confounded  with  it,  but  the  progress  of  the  case  c 
cleared  up  the  doubt.  Almost  all  true  cases  of  general]' 
lysis  were  syphilitic,  hut  usually  either  alcoholism  or  se' 
excess  was  added.  j 

Dr.  SpNEY  Phillips  asked  whether  the  timely  treatr 
of  syphilis  with  potassium  iodide  protected  against  ger 
paralysis.  | 

Dr.  Vincent  Bell  referred  to  cases  whose  onset  was  ina' 
by  a  decay  of  the  moral  sense. 

Dr.  Hobson  asked  as  to  the  etiology  of  congenital  ger 
paralysis. 

Dr.  J.  P.  Richards  protested  against  the  use  of  the  1 
general  paralysis  for  a  multiplicity  of  clinical  and  pa 
logical  types,  and  referred  to  the  possible  infliieiio 
mercury  discussed  in  the  paper,  when  given  for  syphili 
producing  progressive  paralyses. 

After  Dr.  Hyslop  had  replied.  Dr.  C.  W.  Buckley  rei 
general  descriptive  paper  on  brachial  neuritis. 


LIVERPOOL  MEDICAL  INSTITUTION. 

James  Barr,  M.D.,  F.R.C.P.,  President,  in  the  Chaii 
Thursday,  February  18th,  1904. 

Perforating  Gastric  and  Duodenal  Ulcers. 
Dr.  Buchanan  and  Mr.  W.  Thelwall  Thomas  related 
following  case  of  perforated  gastric  ulcer: 

The  patient,  an  anaemic  girl,  was  suddenly  seized  with  acute  abi 
inal  pain,  for  which  she  was  admitted  into  hospital.  The  diagi 
was  at  first  doubtful,  for  the  continued  elevation  of  temperature  a 
marked  leucocytosis  seemingly  pointed  towards  typhoid  fever.  Si 
quent  progress  of  the  case,  however,  revealed  a  localized  per.toi 
which  was  thought  to  be  probably  due  to  a  perforated  gastric  u 
On  the  twelfth  day  of  the  illness  Mr.  Thelwall  Thomas  operated, 
stomach  and  the  liver  were  adherent  to  the  abdominal  wall,  an 
separating  the  adhesions  a  localized  abscess  was  opened  and  a  dis 
hole  seen  in  the  stomach.  An  unsuccessful  attempt  was  made  to  ( 
the  perforation  with  stitches,  and  finally  the  abdominal  wound  waf 
open  and  packed  with  gauze.  Convalescence  w-as  prolonged,  but 
patient  ultimately  made  a  satisfactory  recovery. 

Mr.  Damer  Harrisson  related  a  case  in  which  he  had: 
eessfully  operated  upon  a  man  45  years  of  age  for  perfon 
ulcer  of  the  duodenum  : 

There  had  been  no  previous  gastric  symptoms.  The  patient  was 
denly  seized  with  acute  abdominal  pain,  which  he  referred  1 
especially  to  the  right  iliac  fossa.  An  operation  was  performed  ii^li 
after  the  onset.  A  perforated  ulcer  of  the  duodenum  close  to  the  pyl 
was  found  and  closed  with  sutures. 

Mr.  Littler  Jones  referred  to  a  case  in  which  perforai 
of  a  gastric  ulcer  had  occurred  at  midnight : 

The  patient,  finding  that  the  pain  was  relieved  by  the  knee-eJ 
position,  remained  in  that  posture  all  night.  At  the  operation  i 
day  there  was  found  an  anterior  perforation  of  the  stomach  with  1 
if  any  extravasation  but  fair  adhesions. 

A  discussion  of  these  three  cases  followed,  in  which 
E,  T.  Davies,  Mr.  Newbolt,  Mr.  George  Hamilton, 
Carter,  and  Dr.  Macalister  took  part. 

The  Treatment  of  Malarial  Fever. 

Dr.  Carter  read  a  note  on  four  cases  of  malarial  f( 
which  had  come  under  his  care  during  1903,  and  all  u 
or  less  resembled  one  another.  Fever  obstinately  ( 
tinned  in  spite  of  all  the  ordinary  remedies,  and  there 
complete  breakdown  of  the  general  health  and  loss  of  wei^ 
In  every  case,  however,  complete  and  appai’ently  perman 
relief  of  all  symptoms  had  followed  upon  the  administrat 
of  Warburg’s  tincture. 

Placenta  Praevia. 

Dr.  Briggs  read  a  paper  on  the  Treatment  of  Sev 
Cases  of  Placenta  Praevia.  By  a  severe  case  he  meant 
in  which  either  one  considerable,  or  two  or  more  ret 
renees  of  haemorrhage  had  taken  place,  and  he  disregar 
the  degree  of  placenta  praevia.  With  reference  to  treatmt 
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V  ipht  that  the  comparative  rarity  of  the  use  of  the  bag 
1  npetier  de  Kibes  was  in  a  measure  due  to  pie  cumbrous 
an?e  Such,  with  its  forceps,  it  presented.  Its  use 
rendered  easy  by  preliminary  dilatation  of  the  cervix 
Jbv  the  finger  or  by  Bossi’s  method  in  the  rare  instances 
instrumental  dilatation  was  required.  In  exemph- 
L^i  of  its  value  he  cited  two  severe  cases.  In  the  first, 

I  leeding.  without  pains  and  with  a  clpsed  pervix 
Jed  at  the  twenty-eighth  week  of  gestation ; 
n  there  was  copious  haemorrhage  at  liBl  term.  In  the 
n-  preliminary  dilatation  having  been  effected  by  Bossi  s 
Sient  and  the  diagnosis  confirmed,  tbe^  introduction  of 
12  of  Champetier  de  Kibes  controlled  the  bleeding, 

I  ncited  and  completed  labour  in  eight  hours.  In 
econd  case  labour  had  commenced,  and  was  com- 
iJ  with  a  living  child  in  the  first  vertex  position,  in 
rs  after  the  bag  had  been  introduced.  After  reference 
a  conclusions  of  Drs.  Blacker  and  De  Paoli,  Dr.  Briggs 
i(  his  own  experience  in  six  cases,  in  which  for  grave 
Enal  conditions  he  had  used  Bossi  s  dilator.  The  great 
riof  the  bag  lay  in  its  easy  introduction,  the  facility  with 
it  could  be  sterilized,  and  its  perfect  control  of  the 
Jne  •  for  it  formed,  as  Dr.  Herman  had  stated,  a  beUer 
Histatic  weige  than  the  half- breech  of  the  child,  aftei 
Tie  From  his  own  experience  of  30  cases  treated  by  ver- 
nie  concluded  that  forcible  delivery  was  rarely  necessary, 
n  all  his  cases  the  bleeding  had  been  controlled,  and  no 
am  on  the  child  was  required  to  check  it.  The  prospects 
a  iving  child  were  improved  by  the  use  of  the  bag,  ana 
itwer  available  it  out  to  be  used. 

D  John  Gkmmell  thought  that  as  most  cases  of  placenta 
a-ia  were  of  the  marginal  type  the  bag  was  not  necessary. 

!  troduction  necessitated  the  presence  of  a  second  medical 
uto  administer  an  anaesthetic,  and  its  general  employ- 
awas  consequently  impracticable. 

[X  Llewellyn  Morgan  relied  upon  tignt  packing  as  a 
n  le  treatment  in  cases  of  severe  haemorrhage. 

D.  Heatiierley,  E.  T.  Davies,  Mackay,  Blair  Bell,  and 
Ti  E  also  took  part  in  the  discussion  ;  and  Dr.  Briggs  re- 
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iW.  C.  Lowe,  M.D.Lond.,  F.R.C.S.,  in  the  Chair, 
i  Wednesday,  February  17th,  190 It, 

Chronic  Pancreatitis. 

ijAMGEE  showed  a  woman,  aged  46  years,  with  the  fol- 

f  g history :  ^  , 

October,  looi,  she  suffered  from  a  severe  attack  of  right  hypo- 
I  riac  pain,  accompanied  by  jaundice.  This  passed,  and  she  was 
Ifree  frt-m  symptoms  for  a  year  and  ten  months.  During  August 
leptember,  1903.  she  had  numerous  attacks  of  pain  and  was  con- 
i  ly  jaundiced,  the  degree  of  the  latter  varying.  At  the  beginning 
[  obershehad  great  tenderness  on  pressure  over  thejight  rectus 
liinis  muscle  about  midway  between  the  ensiform  cartilage  and  the 
icus  ;  a  swelling  situated  deeply  in  the  abdomen  could  be  felt  in 
EOBition.  The  abdomen  was  opened  and  the  biliary  apparatus  ex- 
d.  No  calculus  or  obstruction  to  the  ducts  could  be  found.  The 
>  of  the  pancreas  was  hard  and  markedly  enlarged.  The  gall 
<er  was  stitched  to  the  skin  and  a  fistula  maintained  foi  three 

'*1S. 

in  shown  some  fullness  could  be  felt  in  the  old  position ; 
there  was  no  distinct  swelling  and  the  tenderness  had 
1st  disappeared,  nor  had  the  attacks  of  pain  and  jaundice 
I'red.  The  case  was  presumably  one  of  chronic  inflam- 
ijiry  enlargement  of  the  head  of  the  pancreas. 

A  Uterine  Cyst. 

1.  PuRSLOw  showed  a  cystic  tumour  of  uterus, 
h  patient,  24  years  of  age,  married,  one  child,  was  admitted  to  the 
ii’s  Hospital  on  November  12th,  1903,  with  a  swelling  of  the 
<nen  reaching  up  to  2  in.  above  the  umbilicus,  and  presenting  all 
thysical  signs  of  an  ovarian  cystoma.  The  swelling  had  been  first 
'ed  six  weeks  previously,  and  both  she  and  the  medical  man  under 
le  care  she  had  been  thought  that  it  was  growing  rapidly.  Abdo- 
i  1  section  was  performed.  The  cyst  when  exposed  had  the  appear- 
•  of  an  ovarian  cyst.  It  was  tapped,  and  a  large  quantity  of  thin 
Iw  fluid  escaped  from  two  separate  loculi.  On  commencing  to 
ive  the  cyst  it  was  seen  to  be  growing  from  the  fundus  uteri 
1  ding  out  widely  into  each  broad  ligament,  with  extensive 
•sions  to  omentum  and  intestine.  The  operation  was  difficult  and 
'••Dged  ;  it  was  found  necessary  to  amputate  the  uterus  at  the  level 
e  internal  os. 

^  patient  made  an  excellent  recovery. 

Fleshy  Mole. 

r.  PcRSLOw  also  showed  a  fleshy  mole  which  had  been 
iitaneously  expelled  after  ten  months’  amenorrhoea. 


r  Thb  Mrit.sh 

LMsDlCAt  JOUBNII. 

There  were  signs  of  pregnancy  during  the  first  four  months^  The 
patient  then  had  a  fall,  and  those 
Ld  no  haemorrhage  until  a  few 

The  latter,  weighing  2^0=..,  showed  thickenml  ^^and^tjibe^rcm 

placenta  with  a  distinct  amniotic  cavity. 

fetus.  „ 

Gastro-.ie.iunostomy. 

Mr.  Barling  read  a  paper  on  S^stro-jejunostomy  m  com- 
narison  with  other  methods.  He  recommended  the  posterior 
oneration  the  ieiunum  being  taken  up  through  an  opening 
?n^lhe  tr?ns?lrsV"'mesocolon."He  had  i^^d  18  cases,  of  wh^^^^^ 

16  recovered.  He  recommended  union  by  suturing  inpreter 
™ce  to  S^Jlanioal  methods,  as.it  provided wd^ 

The  suturing  recommended  was  m  two  layers. 

taking  the  edges  of  the  openings  and  a^ 

coats  of  the  stomach,  and  an  outer  ®  '+10^ 

Afr  J  W  Taylor  usually  employed  thepostenor  operation, 

takine  the  ieiunum  over  the  front  of  the  colon  and  through  an 
o7e^g  fn  X  gTat  0^  He  advised  suturing  m  three 

iS^ers,  and  urged  the  importance  of  excluding  the  ulcer  in 
case  of  gastric  ulcer. _ 

Pathological  Society  of 

Februarv  loth.  Dr.  Reynolds,  President,  m  the  enan, 
Rodocanachi  mentioned  a  case  of  death  — 

cation  after  removal  of  goitre,  and  shovved  j  ' 

Dr.  Donald  made  a  communication  on  the  2  pj. 

called  “  idiopathic  endometritis.  —In 

Dreschfeld,  Dr.  Charles  Melland  gave  an  accomit  0^  a  ease 
of  leucocythaemia  which  showed  several  ' 

The  case  was  one  of  the  splenomedullary  type  and  the  char 
Ser  S  X  Wood  as  welf  OS  the  patient's  ™ 

was  profoundly  modified  by  active  treatment 
of  arsenic.  On  one  occasion  within  three  weeks  the  ^umbe 

oneYcocytes  fell  from  253,000  in  the 

TTinuth  later  after  he  had  been  taking  liq.  aisenicalis  m  xv 
three  times  ’a  day  for  three  weeks  the  leuco'iyt^onnt  actually 
fell  to  800  in  the  c.mm.,  and  at  the  same  time  g 
health  was  better  than  it  had  been  for  yeais.  At  a  later  stage 
paSt  dXloped  tubovcnlosis,  and  specimens  o  the 
blood  at  various  stages  and  sections  of  the  vauous  orgsms 
affected  witli  tubercle  were  exhibited  as  card  sp^«^s  D 
Harris  and  Dr.  Melland  mentioned  a  case 
thelioma  of  the  lung  and  showed  specimens.  Other  piep 
tions  were  shown  as  card  specimens. 

Harveian  Society  of  London.— At  a  meeting  on  February 
Tith  Mr  Edmund  Owen  read  a  paper  on  ajipendical  absce^ 

in  the  recto-vesical  pouch,  and  advocated  abdominal  section 

n  Tweferen^e  to  drainage  by  the  rectum  or  vagina.  After  the 
iatS  flstX  was  a  verf  probable  '■fSISoX 

tedious;  vesical  irritation  also  occurred  Mr  Barnard  co 
Qi'riovprl  tVip  obi  actions  raised  somewhat  theoretical,  lu  ovei 

B?eSs  menEoS.'ThTdraiL'g^'of^^^^^^ 

be  onened  bv  the  rectum  or  the  vagina.  Mi.  Eent^ 

gpX^£  ?ad‘'r„  p£Te££!.dtXnpprpX-W 

?oca  “ed  pel'vic  abscess  in  the  two  se.e,  In  males  he 
attacked  the  abscess  suprapubically.  ™  ,*1^  ^ffeoted 

appS^ix'^inTai^of  XpnrSio’n  should 

visability^f  draining  by  the  rectum  or  vagina.  Mr.  Owen 
Sied.-^Mr.  E.  AY.  Rougiiton  read  »  P^P^^:  d^ing 

straction  with  gangrene  of  the  the  operation 

manipulation  the  caecum  burst  protected  by 

area  with  faeces  ;  the  peritoneum  was  effective  y  p  ^ 

gauze  packing;  and  on  a  later  jatS  P^ 

cancerous  growth  from  naWed  two 

was  described  by  Mr.  Legg  Jf^^ted  the  anomalous 

cases  of  partial  hernia  ^^ich  illustratea 
symptoms  to  which  sloughing  of  gut  sorneum  g 
Mr,  Roughton  suitably  replied. 


The  British  "I 
Mbdica-L  Jourkai  I 
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REV^S. 

RECTAL  SURGERAL 

Professor  Tuttle,  of  New  York,  informs  us  in  the  preface  that 
his  Treatise  on  Diseases  of  the  Anus,  Rectum,  and  Pelvic  Colon,^ 
is  the  outcome  of  twelve  years’  work  in  a  large  clinic  in  New 
Y'ork  for  teaching  and  treating  rectal  diseases.  Much  space 
has  been  given  to  details  of  examination,  diagnosis,  and 
treatment,  and  the  book  may  be  regarded  as  a  trustworthy 
and  comprehensive  expression  of  the  results  of  both  a  large 
personal  experience  of  rectal  disease  and  a  wide  study  of  the 
best  authorities  on  this  subject.  The  diseases  of  the  anus, 
rectum,  and  sigmoid  flexure  are  very  fully  discussed.  The 
chapter  on  examination  and  diagnosis,  which  with  the  rest  of 
the  volume  contains  many  excellent  illustrations,  most  of 
them  original,  affords  a  good  example  of  the  care  and 
thoroughness  with  which  the  author  has  dealt  with  every  part 
of  his  subject.  Here  it  is  shown  how  by  recently  devised 
methods  and  appliances,  and  by  careful  attention  to  strict 
though  simple  details  of  technique,  the  exploration  of  the  whole 
of  the  rectum  and  especially  its  ocular  examination,  has  of 
late  been  much  improved.  In  a  long  description  of  the 
different  methods  of  treating  internal  haemorrhoids,  the 
author  deprecates  a  systematic  rejection  of  simple  palliative 
measures,  which  often  afford  as  much  relief  as  the  patient 
needs,  and,  in  early  stages  of  the  affection,  frequently  result 
in  permanent  cure.  In  the  discussion  of  the  many  different 
forms  of  operative  treatment  there  is  no  exclusive  advocacy 
of  any  single  method.  Whilst  not  opposed  to  the  use  of  the 
ligature,  so  much  favoured  by  many  in  this  country,  and 
regarding  this  as  probably  the  safest  method  in  certain  cases. 
Dr.  Tuttle,  in  considering  the  claims  of  the  “clamp  and 
cautery”  treatment,  holds  that  this  plan,  on  account  of  its 
applicability  to  all  kinds  of  internal  pile,  the  ease  and 
celerity  with  which  it  can  be  used,  and  its  uniformly  good 
results,  easily  stands  first  among  the  operations  for  this 
affection.  The  chapter  on  the  different  methods  of  removal 
of  rectal  cancer  is  instructive.  Dr.  Tuttle  recommends  wide 
extirpation  of  all  malignant  growths  when  such  treatment  is 
feasible.  Many  surgeons  will  probably  question  his  conclu¬ 
sion  that  in  the  treatment  of  inoperable  cases,  just  as  much 
comfort  and  prolongation  of  life  can  be  obtained  by  ordinary 
palliative  methods  as  by  the  performance  of  colotomy. 
Dr.  Tuttle  describes  the  methods  of  artificial  feeding  by 
the  lower  part  of  the  intestinal  tract.  Acknowledging  that 
rectal  alimentation  is  seldom  required  in  the  treatment  of 
the  affections  specially  dealt  with  in  these  pages,  he  thinks  it 
justifiable  to  give  a  brief  description  of  the  formulae  and 
means  of  carrying  out  of  intestinal  feeding,  and  expresses 
great  faith  in  their  efficacy  if  properly  applied.  Twenty 
days,  he  thinks,  will  probably  cover  the  average  period  in 
which  external  rectal  alimentation  may  be  successfully 
administered. 

The  reputati9n  gained  by  Dr.  Mathews  in  the  United 
States  as  a  specialist  in  rectal  surgery,  and  the  fact  that  in  a 
short  time  he  has  been  called  upon  to  prepare  two  fresh 
editions  of  his  Treatise  on  Diseases  of  the  Rectum,’^  claim 
for  the  latest  and  revised  form  of  this  work  considerate 
attention.  Nevertheless  his  book,  though  comprehensive, 
cannot  be  regarded  as  a  very  satisfactory  addition  to  the 
abundant  literature  on  this  special  subject.  It  certainly 
represents  to  a  full  extent  the  author’s  views,  but  is  full  of 
contentious  matter.  The  general  spirit  of  the  volume  is  sug¬ 
gested  by  an  introductory  statement  that  “  no  good  can  come 
of  a  general  acquiescence  in  order  to  be  courteous.”  Too 
much  space  seems  to  be  taken  up  by  details  which  in  a 
special  treatise  may  be  regarded  as  quite  unnecessary,  as,  for 
instance,  a  long  description  of  the  methods  of  antiseptic 
surgery.  The  chapter  on  cancer  of  the  rectum  is  unduly  ex¬ 
tended  by  a  discussion  of  doubtful  utility  of  the  etiology  of 
malignant  disease.  Undue  prominence  is  given  to  cases 
which,  though  graphically  recorded  and  with  much  realistic 
detail,  add  much  to  the  bulk  and  little  to  the  value  of  this 
book. 

lA  Treatise  on  Diseases  oj  the  Anus,  Jtectum,  and  Pelvic  Colon.  By  .J^^ea 
X  .  Tuttle,  A. M.,  M.D  ,  Professor  of  Rectal  Surgery  iu  the  New  York  Poly¬ 
clinic  Medical  School,  etc.  New  York  and  Loudon ;  Appleton  and  Co. 
1903.  (Demy  8vo,  pp.  986.  346  illustrations.  25s.) 

2  A  Treatise  on  Diseases  of  the  lieclum.  Anus,  and  Sigmoid  Flexure.  By 
Joseph  M.  Mathews,  M.D,  LL.D.,  President  of  the  American  Medical 
Association,  1898  :  Professor  of  Surgery  and  Clinical  Lecturer  on  Diseases 
of  the  Rectum,  llospifal  College  of  Medicine,  Louisville.  Third  Edition. 
New  York  and  London:  D.  Appleton  and  Co.  1903.  (Roy.  8vc,  pp  589’ 
107  illustrations.  21s). 


GASTRIC  ULCER. 

M.  AudistEre  has  written  a  useful  monograplU  on  the  sul 
ject  of  cancerous  degeneration  of  simple  gastric  ulcer,  and  0 
what  he  calls  Brunnerian  ulcer  of  the  stomach.  Beside' 
reporting  in  full  three  cases  of  the  former  that  had  co.h. 
under  his  own  observation,  and  one  of  the  latter  (which,  bt 
the  way,  is  only  the  fifth  on  record)  he  gives  a  summary  c 
all,  or  nearly  all,  the  recorded  cases  from  the  time  of  Crt‘ 
Anatomic  Pathologigue  du  Corps  Humain  onwards.  H- 
discusses  systematically  the  pathological  anatomy  of  the  cor] 
dition,  its  etiology,  symptomatology,  diagnosis,  and  treai 
ment.  Cancerous  degeneration  of  a  simple  ulcer  must,  as  hi 
admits,  be  very  rare ;  it  generally  attacks  chronic  pylori 
ulcers  and,  he  maintains,  in  a  characteristic  way,  startin', 
in  the  mucosa  at  the  margin  of  the  ulcer  and  not  in  its  hast' 
The  second  variety  has  its  seat  in  what  he  believes  to  be  | 
congenital  adenoma,  in  fact  an  aberrant  development  t: 
Brunner’s  glands  of  the  duodenum,  and  being  aberrar 
a  priori  more  liable  to  cancerous  transformation.  The  syn 
ptomatology  of  the  former  group  at  least  is,  for  a  length 
period,  that  of  simple  ulceration  leading  to  the  masking  tj 
its  cancerous  nature.  But  the  general  symptoms,  includin 
the  progressive  anaemia,  with  the  resistance  to  treatrnent  an 
possibly  more  severe  pain,  eventually  establish  the  diagnosi 
As  a  corollary  it  is  suggested  that  what  appears  clinically  t 
be  primary  gastric  cancer  may  sometimes  be  cancerous  d. 
velopment  in  a  simple  ulcer,  and  if  so  such  instances  woul 
go  to  explain  those  cases  of  gastric  cancer  in  which  an  exce: 
of  free  hydrochloric  acid  is  found  during  life  with  othi 
classical  symptoms  of  simple  ulcer.  The  treatment  of  tl 
condition,  he  points  out,  is  purely  surgical,  namely,  gastr 
enterostomy  for  the  late  and  gastrectomy  for  the  early  case 
There  are  seven  figures,  macroscopical  and  microscopical,  at 
a  good  bibliographical  index.  The  book  may  be  accepted: 
a  valuable  contribution  to  a  highly  controversial  subject. 

Dr.  Plonies’s  book‘‘  on  the  part  played  by  the  sympatliet 
and  vagus  nerves  in  the  production  of  the  symptoms  of  gash 
ulcer  is  highly  elaborate,  and  perhaps  somewhat  too  the 
retical.  He  comparps  the  symptomatology  of  ulcer  of  tl 
stomach  with  a  reflex  neurosis  having  a  local  pathologic 
substratum,  and  includes  such  symptoms  as  pain,  vomitin 
spasm,  asthma,  cough,  bradycardia,  palpitation,  pseud 
angina,  fainting,  and  a  host  of  others.  Apart  from  the  fa 
that  his  views  are  based  on  a  study  of  1,200  cases— in  itst 
entitling  his  work  to  careful  consideration — he  rnakes  oat 
good  case,  although  he  does  not  lay  sufficient  weight  on  tl 
toxic  element.  He  would  hold  that  tetany  associated  wr 
gastric  dilatation  was  nearly,  if  not  quite,  purely  nervor 
while  many  would  consider  that  it  was  principally  toxic 
spite  of  the  fact  that  it  has  followed  the  introduction  of 
stomach  tube  and  even  the  mere  percussion  of  a  dilati 
stomach.  As  a  brief  for  the  nerve  tloeory  Dr.  Plonies’s  wo 
is  excellent,  and  it  is  calculated  to  be  of  practical  value 
leading  to  the  early  diagnosis  of  gastric  ulcer  before  the  ons 
of  physical  signs. 


ANTHROPOMETRY. 

Dr.  Godin’s  anthropometrical  reseai'ches  on  the  increase 
the  various  parts  of  the  body®  have  been  made  upon  a  sen 
of  100  individuals,  between  the  ages  of  13I  and  \  years,  w 
were  under  his  direct  observation  in  one  of  the  preparatc 
military  schools  of  France.  They  were  examined  at  regu. 
intervals  of  six  months,  and  the  measurements  taken  f 
most  detailed  and  precise,  all  parts  of  the  body  and  lim 
being  investigated  with  regard  to  length,  diameter,  and  c 
cumference.  Thirty-six  thousand  measurements  in  all  wi 
made,  and,  in  his  monograph.  Dr,  Godin  expresses  theresu 
obtained,  in  numerous  tables,  in  the  form  of  averages  of  1 
individuals.  The  work  has  obviously  been  done  with  ( 
treme  care,  and  forms  a  valuable  addition  to  our  knowledge 
developmental  processes.  It  is  all  the  more  valuable  in  tl 
it  helps  to  fill  a  varant  space,  observations  on  developnn 

3  la  Dt^gin^  re  sconce  Canct^reuse  de  V  Ulcere  de  [Ulcere  Sim 

et  Ulcere  BruunCriei)].  Parle  Dr.  C.  Audist6re.  Paris:  C.  Naud.  i 
(Demy  8vo,  pp.  114,  7  illustrations.) 

*  Die  Reizungen  des  Nervus  Sgmpathicus  und  Vagus  heim  Ulcus 
mit  hesnnderer  Reriicksichtung  Hirer  Bedeulung  Jiir  Diagnose  und  Thera 
[Excitations  of  the  Sympathetic  Nerve  and  Vagus  in  Ulcer  of  the  Stems 
with  special  reference  to  their  Indications  for  Diagnosis  and  Treatroe 
Vou  Dr.  Willi.  Plonies.  Wiesbaden:  J.  P.  Bergmann ;  and  Glasgow 
Bauermeistcr.  1903.  (Demy  8vo,  pp.  54.  is.  6d  ) 

5  Recherches  Anthropom6triques  sur  la  Croissanee  des  Diverses  Partus 
Corps.  By  Dr.  Paul  Godin.  Paris :  A.  Maloiue.  1903.  (Demy  8vo,  pp- 
Fr.  5.) 
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„  wn  bircolv confined,  hitherto,  more  to  pre-natal  than 
’^t^fntal  ihieiiomena,  although  it  is  quite  obvious  that, 

-T  St  of  view,  the  latter  are  equally  im- 
jift  and  much  more  amenable  to  control.  The  anal^is 
'  !p  measurements  discloses  many  interesting  points,  but 
(hidin’s  observations  are  confined  to  individuals  of 
nationality,  it  is  possible  that  some  of  the  conclusions 

mav  Eventually  be  modified,  byfurtherseriesofob- 

"t  inn  a  made  in  other  countries.  Nevertheless,  as  they 
uEev  aie  ivell  worthy  the  careful  study  of  those  who  are 
^pr«ecfwUh  tl^^  of  adolescents  for  the^  show 

ihpre  ai-e  certain  proportional  relations,  between  different 
'  a^of  thEbody  at  yeal-ly  and  half-yearly  peri9ds,  which  should 
irenUy  be  maintaiifed  in  healthy  individuals.  From  a 
fi  Enint  of  view  some  of  the  most  interesting  conclusions, 

'  iced  from  the  measurement  of  the  Ibnbs,  are  that  the  lengt 
rS  of  the  long  bones  of  the  extremities  Proceeds  by  a 
of  periods  of  activity  and  repose,  which  succeeded  eaA 
with  recularity  and  are  alternated  for  adjacent  bones, 

1  bone  of  fhe  arm  being  in  repose,  whilst  the  bones  of  t  e 

*  Qvp  in  a  atateof  activity.  It  appears  further  that  the 
^  nd  of  renose  of  growth  in  length  is  utilized  for  immease 
uameter  the  elon|ation  and  thickening  of  the  long  bones 
file  extremities  occurring  alternately  and  not  simulta- 
t.lie  exirem  t  ^iggoveries  which  expand  our  knowledge, 

:  Dr^GodEE^asserUonlSat  the  acromion  is  at  a  lower  level 
nthe  uppEr  maS  of  thesternum  is  a  direct  contradiction 
lEpneraf  belief,  Lvertheless  the  statement  is  fully  sub- 
titiated  by  the  measurements.  The  observations  on  the 
•ease  of  the  siibumbilical  height  not  only  suPPprt  previous 
TPatieations  but  also  show  that  the  mcrease  is  relatively 
1  at  rapid  between  the  fifteenth  and  sixteenth  years.  The 
■  a  -nnViprtv  according  to  Dr.  Godin,  is  more  especially 
f  pEEth  leki  bEt^  i^  into  the  preceding  and 

JceSiS  year  andahalf,  and  in  this  period  that  the  increase 
iteebody  is  mainly  muscular,  whilst  m  the  eai  ler  ye  s 

j  ful  investigation.  _  _ 

VOCABULARIES.  . 

lE  Thesaurus  of  Drs.  Barton  and  Wells®  is  a  d^otionary  of 
r  dieal  terms  rather  superior  to  most  publicatnms  of  i  e 
sue  class.  It  has  been  Prepared  with  consideraW^^ 

<  nhipal  skill  and  the  compilers  are  careful  to  inciuae 
cMses  called’  after  the  names  of  medical  authorities  and 
fier  technical  expressions  which  include  proper  names.  A\e 
S  however  to  find  “  Argyll-Robertson  Pupil  ’  between 
\;et’sTrrchoma”  and  “Arm,”  nor  is  it  placed  under 

*  ’upil .”  E Gfete  terms  are  largely  represented,  as 

^jines— a  good  feature  in  a  dictionaiy  “Drug  ” 

^n^r  •  anH  fVip  frlossarv  of  drugs,  under  the  heaaing  urug, 

vuse’ful,  as Transatlant  ic  vernacular 

^d  American  physicians  do  occasionally  speak  of  Wahoo  an 
rspv  tea  In  the  Introduction  the  system  of  reierence 
-  opkd  by  the  compilers  is  explained,  and  they  are  caiefu 

:  out  synonyms. 

The  -ew  edition  of  Haddens  FocTcet  Vocabulary  of  M^ical 
^“issued  bv  a  firm  chiefly  known  for  their  l^aw  publica 
ons  ’is  designedly  and  avowedly  compiled  for  the  benefit  o 
•Srars  p2)r  law  officials,  andothers  who  have  professional 

'itogVvHh  medical  men’.  It  "'PJPSin" 

-lere  are  however,  some  marked  oversights  .  thus,  f^oepiris 

■ckness”  is  omitted,  whilst  ne”!!  not  to  be 

rm,  is  included.  “  General  paralysis  of  t  a  ‘  •  j 

.und  under  “general,”  but  under  the  ^fibcting 

le  insane,”  where  the  definitum  is  a  ^or  P  ^ 

ersons  of  unsound  mind.  This  is  a  doctors’  and 

‘rm  “general”  is  almost  constantly  used  by  doctors,  a 

S  mSonception  exiete  outside  th®  f  ° 

leword  “naralysis,”  which  the  definition  here  S'^en  serves 
ooufi™.‘  Tile  general  public  should  be  that  the 

question  is  “  a  form  of  insanity.”  I  lica  polonma 

_ _ _ _ _ _ _ ■  _ ~  *»r*-ii* _ j!  n.r  A/f  T)  . 


all,  ^see  to  the  correct  definition  of  general  paralysis. 

duced,  and  some  of  the  tames  ncwe  u  found  com- 

we  have  been  able  to  test  tbe  work  t  has  oeeiwou 

plete,  and  the  ^c^^^tions,  on^  >  ^  ^^ypanosoma 

much  importance  in  a  idle- 

tionary. 

^e  by  medicai  men  “  y  A£diS 

dispensers,  who  n^?  j.y^tory  The  little  book  is  divided 

assistance  or  help  in  that  terr  y*  ,  .  of  cond,  notes  on 
into  two  parts-the  first,  „’d  should 

Uganda  diseases.  The  ™f‘*“lYeal  dialect  which  is  always 
help  any  one  to  master  the  ^c  piven  and  a  few  uselul 

®S!£tionrak^iStTd\ui^^^  o<  the  booh. 

use  of  iodine,  mustard,  bi  9  >  blood-letting,  dry  and 

described-,  baths  purgatives,  and  douches 

wet  cupping,  deal  respectively  with 

are  included  ;  ^  lotions  hypodermic  medication, 

tapping,  lavage,  baths  and  lotions  iiy^^  treatment  of 

aperients,  tonics,  emetics,  in  the  preface 

haemorrhage  from  g^st  to  fill  a  gap  usually  left 

that  the  objects  of  the  book  “  xd  bring  some  useful 

in  medical  (education,  and,  se  J, 

remedies  into  notice  which  ai  ^  both  objects,  such  as  the 
Certain  sections  undoubtedly  fuim  bom  ^  Blood-letting 

description  of  the  uses  of  leeches  and  c^ 

can  hardly  now^f.  f  is  one  of  the 

which  deals  with  its  t^^bnique  ai  author’s 

best  in  the  book.  Not  ^  Ag  cautery,  and  many 

extensive  use  of  mustard  blist_  .  ^xtUv,  iodine  deserves  its 

Suhink  that  promiscuous  pamtmg  w^h  md^ 

'tu4  ^rktStAra  £a'fwt«b‘egin  practice  with- 
out  much  previous  experience. 


C  111  _  _ _ _ _ 

'hci=anrnnof  Medical  and  Erases.  By  Wilfred  m 

eiElEia,  Co.  .03. 

dda^s  Pocket  VocaMary  of  Mescal  of  the 

ary  I'ayoe,  M.D..  M.R.C.S..L  S_A Sion,  revised  and 
ct  Infirmary,  -A-Shton-undei-Lyne.  T  and  Herbert  Davey 

:ed  by  Philip  Cowen,  London  '-’  Hadden,  Best,  and 

I  Middle  Temple,  Barnster-at-Law.  London  . 

Pcap.  8vo,  pp.  144-  ^  l 


The  first  edition  ol  Modern 

bv  Dr  A,  A,  Stevens  appeared  nemly  J  book  might 
edition,  the  third,  has  as  tehtle  of  «.e  V 

be  considered  to  ’’^^^ire,  ^ell-known  works,  to 

attempt  has  been  made,  as  in  ^  ,  ^pp  a  pbarmaco- 
classify  the  different  ’^^medial  subs^anc^e^  on  invariably 
logical  basis.  This  is  not,  .,  g^pg  ^^p  described  to¬ 
ll  appy  ;  under  the  heading  of  alter- 

gpther  with  the  gland  extracis  9  orid  creosote 

ftives,  and  eucalyptus  jmonnim^^^^^ 

together  under  and  nrecise  references 

vidual  drugs  are  far  from  Emitted.  A  good 

to  papers  and  authorities  are  systems^  inforniationmj:9i^j:^ 
feature  of  tbeJionkjsDiejn^^  ^  ^  u,y. 

«  ii'C  luiftratedMeaic^^^^  Co.  i9°3.  (Demy 

Third  edition.  London.  W.  B.  cv  Albert  B.  Cook. 

Third  Edition,  entwely  rewritten.  PM  ah  e.p  ^ 

W.  B.  Saunders  and  Co.  i9°3*  (Demy 
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to  many  valuable  therapeutic  agents  that  have  not  as  yet 
received  official  recognition,  including  some  of  the  synthetic 
analgesics  and  hypnotics.  There  is  a  useful,  although  much 
condensed,  section  on  the  remedial  measuresother  than  drugs, 
such  as  cold,  heat,  light,  blood-letting  and  lavage.  Probably  the 
best  portion  of  the  book  is  its  later  fifth,  in  which,  under  the 
name  of  applied  therapeutics,  are  given  clear,  concise,  and 
valuable  directions  for  the  treatment  of  the  different  diseases 
and  their  various  complications.  We  feel  justified  in  recom¬ 
mending  this  book  as  one  likely  to  be  useful  to  those  engaged 
in  the  practical  treatment  of  disease. 


Mr.  Joseph  Ince  in  his  Elementary  Dhyensiny  Practice^^  has 
embodied  the  results  of  observations  extending  over  his  fifty 
years’  intimate  association  with  pharmacy.  Head  in  this 
light  the  book  is  admirable,  and  the  diction  all  that  can  be 
desired,  but  it  scai'cely  seems  to  breathe  the  pharmaceutical 
spirit  of  to-day.  It  has  been  specially  written  for  students  of 
pharmacy  and  medicine,  but  we  do  not  consider  that  it  will 
be  of  much  service  to  the  latter  class.  Broadly  speaking,  its 
style  is  too  discursive  for  a  textbook,  and  it  is  not  likely  to 
give  a  student  that  sure  grasp  of  the  subject  which  could  be 
obtained  from  the  clear  statement  of  a  few  general  principles 
suitably  illustrated  by  examples. 


The  Twelfth  Annual  Laboratory  Peport,  issued  by  Messrs. 
Southall  Brothers  and  Barclay,  Limited  (Birmingham), 
contains  valuable  records  of  results  obtained  in  the  examina¬ 
tion  of  crude  drugs  and  galenicals.  The  abnormal  state  of 
the  cod-liver  oil  market  during  the  year  under  review  is 
reflected  in  the  space  devoted  to  a  critical  examination  of 
the  physical  constants  and  colour  reactions  of  authentic 
specimens  of  the  genuine  oil  and  its  probable  adulterants. 
We  also  note  that  green  extract  of  belladonna  prepared  from 
several  tons  of  material  yielded  only  0.87  per  cent,  of  alkaloid 
against  1.5  per  cent,  obtained  under  precisely  similar  condi¬ 
tions  in  the  previous  year.  The  great  variation  in  potency  of 
this  preparation  points  to  the  desirability  of  omitting  it  from 
the  Pharmacopoeia,  and  since  a  perfectly  definite  extract 
(ext.  bellad.  alcoholic.)  is  official,  there  can  be  no  objection 
to  such  a  course  being  followed. 


NOTES  ON  BOOKS. 


P^ttock  of  Margate  has  recently  issued  a  pam¬ 
phlet  entitled^F/ora  of  Thanet,^^  which  he  has  prepared  with  the 
W  o^^^ome  friends.  He  took  as  a  basis  the  Flora  Tlmnetsis 
of  Mr.  Flower,  which  comprised  454  plants,  including  algae, 
lhanet  is  about  nine  miles  long  by  four  or  five  wide,  with 
rivers,  marsh,  and  various  kinds  of  subsoil ;  the  record  now 
made,  at  the  cost  of  much  time  and  trouble,  is  valuable  as 
showing,  in  the  first  place,  the  nature  of  the  plants  to  be 
found  in  the  district ;  and,  secondly,  as  giving  indications  of 
the  changes  Avhich  have  taken  place  within  the  time  over 
which  the  records  extend:  the  extirpation  of  certain  plants 
IS  attributed  by  Dr.  Pittqck  to  the  ravages  of  the  plant  col¬ 
lectors,  and  he  has  refrained  from  mentioning  localities  in 
order  that  the  rare  plants  which  still  remain  may  escape  the 
hands  of  these  depredators.  Although  the  preparation  of  the 
list  has  been  a  prolonged  work,  we  have  no  doubt  that  it  has 
been  a  pleasurable  task,  and  we  congratulate  Dr.  Pittock  and 
his  friends  on  the  result. 


The  Medical,  Surgical,  and  Pathological  Peport  of  the  Poyal 
Southern  Hmpital,  LiverpooP^  for  1902  has  just  been  published, 
ana,  in  addition  to  statistics,  contains  a  number  of  papers  bv 
naembers  of  the  staff.  Dr.  William  Williams  details  the 
views  which  he  has  formed  as  to  the  treatment  of  typhoid 
fever  after  an  experience  of  twenty-five  years.  In  the  main 
his  paper  is  an  able,  if  not  entirely  convincing,  defence  of  the 
pdigative-starvation  ’  treatment.  In  another  Dr.  C.  J. 
Jj^calister  reconsiders  the  views  which  he  formerly  held  as  to 
rlfeumatoid  arthritis.  He  seems  disposed  now  to  consider 
tJiat  the  disease  is  not  a  separate  entity,  but  is  a  symptom 
common  to  several  diseases,  and  not  always  due  to  the  same 
cause,  and  that  however  this  may  be  it  is  a  much  more 
common  and  serious  condition  than  it  is  usually  deemed. 
Another  contribution  is  by  Mr.  Robert  Jones  on  out-patient 
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work,  which  contains  several  clinical  observations  of  value  ir^^ 
respect  of  bone  injuries,  the  diagnosis  of  hip  disease,  etc.  As' 
regards  the  former,  he  considers  that  shortening  is  verylikehi 
to  occur  unless  a  fractured  lower  limb  be  but  very  sliwhtK  i 
and  careiully  used  for  some  months  after  apparent  perfects 
cure.  Other  papers  of  corresponding  interest  are  those  on 
cancer  by  Dr.  A.  Alexander,  on  urinary  troubles  by  Mr.  .Vew- 
bolt,  and  on  epilepsy  by  Dr.  Carter,  The  book  concludee 
with  a  paper  on  the  .r-ray  diagnosis  of  aneurysms  by  Mr 
Holland,  and  a  useful  summary  of  the  post-mortem  room  work 
of  the  year  by  Mr,  Lyn  Dimond.  It  is  to  be  observed 
that  in  the  statistics  no  mention  is  made  of  anaesthetics 
whether  as  to  the  drug  employed  or  the  results.  Every 
summary  of  the  work  of  a  hospital  ought  to  contain  informa¬ 
tion  upon  this  subject. 


The  twentieth  annual  issue  of  the  Yearbook  of  the  Scientific 
and  Learned  Societies  of  Great  Britain  and  Ireland'-^  contains 
particulars  of  avast  number  of  societies,  and  in  the  case  of 
the  more  important  a  complete  list  of  all  the  papers  read 
before  them  during  the  year.  How  far  the  book  is  complete 
it  is  impossible  to  say,  but  judging  from  the  medical  sectior 
it  should  probably  be  considered  very  complete,  though  pos-i 
sibly  not  always  infallible  in  its  views  of  the  respective 
importance  of  various  societies,  as  judged  by  the  prominence 
of  position  accorded  and  extended  notice  given.  How  far, 
again,  medicine  compares  with  other  sciences  we  have  not 
ascertained,  but  anyhow  its  progress  is  apparently  assisted 
by  some  78  societies  in  London  and  by  another  125  in  the 
provinces. 


The  New  Sydenham  Society’s  Atlas. 

The  two  last  fasciculi  of  the  New  Sydenham  Society’s 
Atlas  contain  many  interesting  illustrations  of  varied  con  ¬ 
ditions.  Fasciculus  xvi  opens  with  a  short  account  of  coxa' 
vara  from  the  pen  of  Mr.  Keetley,  originally  communicated  to' 
the  Medical  Society  of  London.  This  subject  is  illustrated; 
by  nine  plates,  rnost  of  them  skiagraphs  supplied  by  Mr.j 
Robert  Jones  of  Liverpool.  The  remainder  of  the  fa8ciciilus.| 
is  made  up  of  miscellanea.  Plate  .x  is  a  skiagraph  taken  by! 
Mr.  F.  M.  Mackenzie,  and  represents  an  ununited  fracture  of 
the  surgical  neck  of  the  humerus  in  a  lady  of  about  65. ; 
Plate  K  is  a  skiagraph  of  a  remarkable  displacement  of  tlie-; 
bones  about  the  elbow-joint  in  a  ease  of  inherited  syphilis , 
with  notes  by  Mr.  Hutchinson,  from  which,  however,  it  is  not 
clear  that  the  condition  was  syphilitic,  so  that  the  title  is  a 
little  misleading.  The  last  plate  consists  of  four  photogiraphs- 
relating  to  a  case  of  (?)  carcinoma  cutis  contributed  by  Dr. 
Allworthy  and  Mr,  George  Pernet  to  the  Transactions  of  the 
Dermatological  Society  of  Great  Britain.  The  condition 
is  a  very  unusual  one.  Mr.  Pernet,  who  examined  some 
of  the  large  growths  microscopically,  came  to  the 
conclusion  that  the  case  was  one  of  alveola?  car¬ 
cinoma  of  the  skin  originating  possibly  from  the  sweat 
apparatus.  Fasciculus  xvii  deals  with  a  variety  of  subjects, 
and  is  mainly  dermatological.  Primary  chancres  as  a  result 
of  tattooing  are  illustrated  from  photographs  supplied  by  Drs. 
Thelwall  Thomas  and  Crossley  Wright.  An  interesting 
feature  is  the  fungating  or  framboesiform  aspect  of  some,  a  fact 
due,  no  doubt,  to  secondary  microbic  infection  from  without. 
There  is  an  interesting  series  of  plates  illustrating  the  sub¬ 
jects  of  xanthoma  and  xanthelasma,  and  arsenical  intoxica¬ 
tion  and  the  disorders  of  the  skin  it  gives  rise  to.  A  good 
series  of  photographs  by  Dr.  A.  Hall  of  Sheffield  shows- 
various  skin  eruptions,  such  as  syphilis,  dermatitis  herpeti¬ 
formis,  etc.  Plates  representing  radiographs  of  fractures  and 
dislocations  bring  this  double  fasciculus  to  an  end.  Alto¬ 
gether  these  parts  of  the  Atlas  cannot  fail  to  be  valuable  tc» 
those  in  actual  practice. 
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The  Panama  CIanal. — The  United  States  Public  Health 
and  Marine  Hospital  Service  is  making  active  preparations 
for  the  prevention  and  treatment  of  sickness  among  the  work¬ 
men  engaged  in  making  the  Panama  Canal.  A  body  oi 
medical  practitioners  is  receiving  special  training,  and 
will  work  under  the  supervision  of  experts.  The  head  quar¬ 
ters  will  be  in  a  large  hospital  to  be  erected  at  Colon. 
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SEWAGE  CONTAMtNxVnON  OF 
SIIELTAMSH. 

REPORT  OF  THE  LOCAL  GOVERNMENT  BOARD 
FOR  IRELAND. 

HK  extent  to  which  the  shellfish  of  our  coasts  are  subject  to 
ollution  with  sewage  and  the  part  played  by  such  contami- 
ated  shellfish  in  the  production  of  typhoid  fever  and  other 
■as  well-defined  forms  of  gastro- intestinal  disturbance  are 
ibiects  to  which  for  years  past  attention  has  been  particu- 
irlv  directed.  AVithin  the  past  few  weeks  two  important  con- 
•ibutions  have  been  made,  both  officially,  to  our  knowledge 
f  this  subject.  One  is  the  Report  of  the  Royal  Commission 
n  Sewage  Disposal,  an  abstract  of  which  was  published  in 
liese  pages  on  February  13th,  afid  the  other  is  the  volupainous 
>lue-book,  presented  to  Parliament  this  monJi,  in  which  the 
.ocal  Government  Board  for  Ireland  has  recorded  the  results 
"f  a  laborious  investigation,  conducted  by  members  of  their 
cientific  stafl'.  As  this  is,  to  the  best  of  our  knowledge,  the 
irst  instance  of  a  systematic  inspection,  combined  with  bac- 
eriological  study  of  the  collected  material,  extending  round 
he  entire  coastline  of  one  of  the  British  Islands,  we  feel 
ustified  in  endeavouring  to  give  some  idea  of  the  lines  upon 
rliich  the  work  was  carried  out.  We  are  all  the  more  impelled 
0  do  so  by  the  fact  that  some  of  the  results  tend  to  produce 
in  estimate  of  the  value  of  bacteriology  as  a  test  for  sewage 
contamination  somewhat  higher  than  that  assigned  to  it  by 
he  Royal  Commission. 

General  Considerations. 

The  Report  on  the  Shellfish  Layings  on _  the  Irish  Coast  as 
Resvects  their  Liability  to  Sewage  ContaTnination  contains  an 
:ntroduction  addressed  to  the  Lord  Lieutenant  of  Ireland  (the 
Earl  of  Dudley),  and  signed  by  Sir  H.  A,  Robinson,  C.B. 
Vice-President,  and  Mr.  T.  .1.  Stafford,  F.R.C.S. I.,  Medical 
Commissioner,  on  behalf  of  the  Local  Government  Board  for 
Ireland 


eland 

In  this  it  is  stated  that  the  communicability  of  disease, 
nteric,  diarrhoea,  etc.),  through  the  mediurn  of  poUuted 
lellfish  being  taken  as  definitely  established,  the  Board 
cemed  it  advisable  to  direct  an  inquiry  into  the  extent  to 
hich  sewage  pollution  of  shellfish  occurs  round  the  coast  of 
■eland,  and  accordingly  instructed  their  medical  inspectOT, 
r.  T.  J.  Browne,  to  inspect  the  layings  and  send  sarnples  m  the 
lellfish,  mud  and  water  to  their  bacteriologist.  Prof.  E-  J- 
[cWeeney.  “  AVe  arranged,  however,  that  each  should  pursue 
is  own  investigations  independentlv,  that  is,  that  Dr.  Browne 
lould  form  his  opinion  after  personal  inspection^  of  the 
ossible  existence  or  non-existence  of  sewage  contarnmation, 
ithout  knowledge  of  the  results  of  the  bacterioscopic  exami- 
ation  of  any  samples  sent  by  him  to  Professor  MeWeeney, 
nd  that  the  latter  gentleman,  in  making  his  exarnination  of 
tie  samples,  should  not  have  any  knowledge  of  the  con- 
lusions  which  Dr.  Browne  might  have  arrii^d  at. 

In  pursuance  of  these  instructions  Dr.  Browne  made  a 
omplete  topographical  survey  of  Hie  various  bays,  harbours, 
nd  estuaries,  on  the  shores  of  which  shellfish  are  cultivated, 
nd  furnished  maps  showing  the  situation  of  each  laying  and 

ts  relation  to  the  nearest  sewage  outfalls.  ’  +-u 

As  the  result  of  his  investigations  Dr.  Browne  divides  the 
■arious  beds  into  three  classes  (i)  pure,  (2)_contanimated,  and 
3)  doubtful.  It  is  expressly  stated  that  this  classincatKm  lias 
mly  a  provisional  character,  merely  rendering  it  possible  to 
iistinguish  those  which  seem  to  be  pure  from  those  believe 
.0  be  grossly  polluted.  The  tendency  of  Professor  MeWeeney  s 
results  is  to  place  in  the  “  doubtful  ”  class  a  larger  numbei  0 
ocalities  than  might  be  anticipated  from  the  outcome  01  .ur. 
Browne’s  inspection.  To  appreciate  correctly  the  character  o 
these  localities,  as  regards  contamination,  would  requne  t  ie 
3tudy  of  prolonged  series  of  samples — more  investigation,  in 
fact,  than  could  be  given  to  any  one  locality  in  so  extensive  a 
survey.  The  classification  must  therefore  be  regarded  as  pre¬ 
liminary  to  more  thorough  examination.  ,,  . 

In  the  first  section  of  his  report  Professor  McAA  eeney  give 
a  full  account  of  the  methods  he  employed  in  his  laboratory 
experiments,  and  in  the  second,  besides  summarizing  t  m 
results  obtained  on  examination  of  the  samples  taken  iro 
■each  bed,  he  furnishes  tabulated  statements  showing  the  result 
•of  the  examination  of  each  individual  sample  of 
and  mud.  It  will  be  seen  that  as  a  general  rule  he  tested  tne 
•specimens  for  B.  coli  communis  and  B.  enter itidissporogeiies, 
;ind  the  tabulated  statement  readily  indicates  by  the  sign 
plus  -1-  or  minus  -  whether  the  organism  tested  for  was  01 
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bacteriological  report 
By  Professor  McAA^eeney. 
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Characteristics  of  Coliform  Organisms. 

The  characters  of  every  coliform  organism  isolated  in  the 
course  of  this  investigation  have  been  studied  under  the 
following  heads : 

1 .  Motility  ; 

2.  Behaviour  to  Gram’s  method  ; 

3.  Appearance  of  the  colonies  on  gelatine  plates 

4.  Power  of  fermenting  carbohydrates  ; 

5.  Power  of  coagulating  milk  ; 

6.  Growth  on  potato  ; 

7.  Power  of  reducing  certain  colouring  matters;  and 

S.  Formation  of  indol. 

It  will  be  necessary  to  say  a  few  words  on  each  of  these 
points. 

1.  in  most  books  the  statement  will  be  found  that  B.  coli  is 
a  feebly  motile  organism.  This  does  not  always  hold  good. 
From  faeces  both  of  suckling  babies  and  of  adults  I  have  ob¬ 
tained  colonies  of  coliform  appearance  that  consisted  of 
extremely  active  organisms,  and  were  “typical”  in  all  other 
respects.  Furthermore,  I  have  isolated,  direct  from  faeces, 
colonies  of  otherwise  typical  coli,  the  individuals  of  which 
were  quite  stiff,  seemed  spaced-out  or  isolated  from  each  other 
in  the  hanging  drop,  so  as  to  lead  the  observer  to  infer  the 
existence  of  an  abundant  mucoid  sheath  round  each,  and  were 
perfectly  motionless.  I  have  also  observed  cases  where  the 
organisms  were  motile  when  grown  at  18°  to  21°,  and  motion¬ 
less  at  37°.  Many  other  workers  have  had  similar  experi¬ 
ences — for  example,  Stocklin,^  who  isolated  300  strains  of  coli 
frorn  normal  faeces,  and  found  184  to  be  more  or  less  actively 
motile,  whilst  the  other  116  were  motionless.  The  presence  or 
absence  of  motility  cannot,  therefore,  serve  as  a  test  to 
distinguish  genuine  from  pseudo-coli. 

2.  None  of  the  strains  isolated  retained  the  stain  by  Gram’s 
method,  and,  as  this  non-retention  is  common  to  all  the  bacilli 
of  the  coli  group,  it  cannot  be  used  to  differentiate  coli  sensu 
stricto  from  pseudo-forms. 

3.  On  gelatine  plates  two  forms  of  coli  occur :  the  commoner, 
thin,  vine-leaf,  or  filmy  form ,  and  the  thick,  opaque,  d  iscoid  form . 
The  former  usually  consists  of  short,  actively  motile,  the  latter 
of  longer,  motionless,  stiff-looking  individuals.  I  have  usually 
termed  this  theaerogenes  form,  on  account  of  its  resemblance 
to,  or  perhaps  identity  with,  Escherich’s  bacillus  lactis  aero- 
genes,  isolated  from  suckling-faeces.  Both  forms  occurred 
very  generaily  in  material  which  might  be  regarded  as 
heavily  infected  with  coli,  and  a  colony  of  each  kind  was 
always  subcultured  and  put  through  the  tests,  the  result 
being  that  no  constant  difference  could  be  found  between  the 
two  varieties  save  the  above-mentioned  ones — appearance  of 
the  gelatine  colonies  and  motility.  The  colon  bacillus  never 
liquefies  the  gelatine,  and  two  strains  which  complied  with 
the  other  tests  but  which  slowly  liquefied  the  gelatine  had  to 
be  excluded.  Similar  strains  have  been  obtained  by  other 
workers  and  received  special  names.  I  have  frequently  had 
occasion  to  observe  the  production  of  opacity  and  of  masses  of 
small  crystals  (of  ammonio-magnesian  phosphate)  in  the 
gelatine,  but  do  not  regard  these  appearances  as  sufficiently 
constant  to  serve  as  a  basis  for  the  separation  of  true  coli 
from  the  outlying  varieties. 

4.  The  power  of  fermenting  carbohydrates  is  an  essential 
part  of  the  biology  of  this  organism.  All  the  strains  which  I 
studied  ad  hoc  fermented  glucose  and  maltose.  Most  of  them 
fermented  saccharose^  also,  though  not  so  vigorously.  In 
accordance  with  the  general  pi'actice  I  have  made  lactose  the 
test-substance,  using  it  in  the  form  of  i  per  cent,  solution  in 
agar  tinted  blue  with  litmus.  The  strain  under  examination 
must  evolve  an  abundance  of  gas  and  acid  when  sown  as  a 
shake  culture  in  this  litmus-lactose  agar.  The  medium  must 
be  split  up  by  the  evolution  of  gas,  and  its  original  blue 
colour  must  be  turned  to  red  or  discharged  altogether  by  re¬ 
duction.  If  these  changes  do  not  occur,  the  organism  is  not 
classed  as  “genuine”  coli. 

This  would  appear  to  be  the  proper  place  to  refer  to  the 
evolution  of  gas  bubbles  in  ordinary— that  is,  non-sugared 
gelatine  shake  culture,  which  is  looked  upon  by  some  as  a  test 
for  genuine  coli.  My  experience  is  that  a  great  many  strains 

1  Recherclies  sur  la  Mobility  et  les  Gils  du  Groupe  des  Coli-Bacilles 
iAnvales  Suisses  des  Sciences  Medicales,  Berne,  1894]. 

2  A  comparative  study  of  16  coliform  strains  uudertakeu  at  my  instance 
by  my  former  pupil,  W.  MacCartliy,  M.B.  (Travelling  Scholar  in 
Pathology  of  tlie  Royal  University),  revealed  the  fact  that  all  save  one 
fermented  saccharose  broth  with  gas  evolution  varying  from  44  to  2  mm. 
in  the  fermentation  tube.  Tlie  broth  had  been  previously  freed  from 
carbohydrate  by  Smilh’s  method,  and  contained  2  per  cent,  of  sac¬ 
charose. 


isolated  direct  from  faeces  do  not  give  this  “bubbling,”  or 
produce  only  a  very  few  minute  gas  bubbles  in  unsugared 
gelatine.  At  first  sight  the  “bubbling”  might  appear  to 
depend  merely  on  the  accidental  presence  of  a  small  amount*, 
of  fermentable  carbohydrate  (muscle  sugar)  derived  frorn  the 
meat  used  in  preparing  the  substratum.  But  the  matter  is  not 
quite  so  simple.  Lepierre®  found  that  the  gas  evolution 
occurred  in  absolutely  carbohydrate-free  gelatine,  and  that  the 
evolved  gases  consisted  of  a  mixture  of  one  part  of  free  H 
with  two  of  free  N  (instead  of  CO,  and  H,  as  would  be  the 
case  were  they  derived  from  carbohydrate  fermentation.) 
This  curious  phenomenon  would  appear,  therefore,  to  depend  ■ 
on  either  (i)  a  more  vigorous  and  complete  destruction  ef  the^ 
proteid  molecule  than  the  general  behaviour  of  B.  coli  to 
wards  proteids  would  lead  us  to  expect ;  or  (2)  the  existence 
in  the  gelatine,  peptone,  or  common  salt  used  in  making  the 
medium,  of  traces  of  nitric  acid,  which  is  reduced  by  the 
bacillus  to  nitrous  acid.  This  may  then  undergo  further  re - 
duction  to  free  N,  or  may  act  upon  amides  or  amido-acids- 
with  evolution  of  that  gas. 

Whatever  be  the  significance  of  the  “bubbling”  to  which 
coli  does  undoubtedly  sometimes  give  rise  in  genuinely  carbo¬ 
hydrate-free  gelatine  shake  culture,  my  experience  leads  me- 
to  state  that  it  is  not  of  suflSciently  regular  occurrence  to- 
justify  its  employment  as  a  test  reaction.  The  preparation  of 
the  medium  is,  furthermore,  a  source  of  difficulty  and  delay. 
On  the  other  hand,  if  the  bubbling  be  due  to  traces  of  carbo¬ 
hydrate  in  the  medium,  the  proper  course  to  take  would  un¬ 
doubtedly  be  to  regularize  the  presence  of  these  traces  by 
adding  a  definite  quantity  during  the  preparation  of  the 
medium.  This  I  have  done  throughout  the  whole  of  the 
work,  testing  each  batch  of  coliform  organisms  in  shake- 
culture  on  (i)  ordinary,  and  (2)  J  per  cent,  glucose  gelatine. 
The  conclusion  I  have  come  to  is  that  the  occurrence  of 
bubbling  in  No.  i  is  too  capricious  and  uncertain,  and  in 
No.  2  is  too  invariable  to  be  of  use.  By  requiring  bubbling 
to  occur  in  ordinary  gelatine  we  should  exclude  many  strains 
that  are  perfectly  typical  in  other  respects.  By  including  alP 
that  bubble  glucose-gelatine  we  should  include  a  great  number 
of  strains  that  are  in  other  respects  (for  example,  effect  on 
lactose,  on  milk,  indol  formation)  quite  outside  the  denomina¬ 
tion  “genuine.”  For  these  reasons  I  do  not  place  the 
“bubbling”  of  gelatine  cultures  in  the  category  of  essentia? 
teds,  compliance  with  which  must  be  insisted  on. 

5.  The  power  of  coagulating  milk  possessed  by  genuine 
strains  of  B.  coli  would  appear  to  be  due  to  acid  fermentation? 
of  the  lactose.  This  character,  therefore,  agrees  with  that 
stated  in  the  last  paragraph  as  regards  the  behaviour  of  the 
genuine  bacillus  in  lactose  media.  The  coagulation  must  be 
complete,  and  after  a  few  days  the  clot  must  be  firm,  more  or 
less  contracted,  and  surrounded  by  a  clear  whey.  If  after 
four  days  at  37°  coagulation  have  not  occurred,  I  do  not  feef 
justified  in  considering  the  organism  to  be  genuine. 

6.  The  manner  in  which  many  of  these  strains  grew  on  this- 
medium  was  very  variable,  many  otherwise  typical  approx¬ 
imating  to  the  colourless  aspect  of  typhoid  when  grown  on 
potato.  In  common  with  others  who  have  worked  on  this 
subject,  I  have  come  to  the  conclusion  that  the  character  of 
the  potato  used  has  quite  as  much  to  do  with  the  appearance 
of  the  culture  as  the  character  of  the  bacillus,  and  I  have  not, 
therefore,  rejected  any  organism  which  was  otherwise  typical, 
on  account  of  its  behaviour  on  this  medium. 

7.  The  powerful  reducing  effect  of  coli  on  litmus  is  one  of 
the  most  familiar  properties  of  that  organism.  It  extends  tc 
other  colouring  matters  as  well  (methylene  blue,  sulphindigo- 
tate  of  soda) ;  but  the  moat  striking  changes  would  appear  to 
be  produced  when  neutral-red  is  used.  This  colouring 
matter,  which  was  first  introduced  into  bacteriology  by 
Eothberger  in  1898,  has  the  advantage  of  exhibiting  not 
merely  reduction,  but  a  superadded  phenomenon,  that  of 
fluorescence,  when  acted  upon  by  the  colon  bacillus.  As  I 
have  never  met  with  an  otherwise  typical  strain  isolated 
directly  from  faeces  which  did  not  comply  with  this  test,  I 
have  made  it  an  essential  one,  and  required  compliance  with 
it  from  all  strains  isolated  in  this  investigation  before  classing 
them  as  genuine  coli.  At  the  same  time  I  would  not  suggest 
that  some  coli-like  microbes  responding  feebly  to  this  .test 
may  not,  if  typical  in  other  respects,  be  significant  of  objec¬ 
tionable  pollution.  I  have  always  used  agar-shake  cultures, 
tinged  with  neutral-red.  By  this  method  gas  is  not  infre¬ 
quently  evolved  as  well.  I  cannot,  however,  agree  with  the 
suggestion  of  those  who  would  use  this  test  for  the  recogni 

3  Sur  les  Gaz  pi’oduits  par  le  Colibacille.  Comptes  Rendus  de  la  Soc.  d 
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in  of  B.  coli  in  bacterial  mixtures.'*  Although,  according 
,  my  experience,  genuine  B.  coli  always  produces  the 
lange,  other  organisms  do  so  as  well.  I  do  not  wish  to  be 
ken  as  denying  all  value  to  the  test  when  applied  directly 
)  water  or  the  like,  but  for  the  present  at  least  I  should  not 
•el  inclined  to  rely  upon  indications  yielded  by  neutral-red 
ibstrata  unless  applied  to  (or  supported  by)  pure  cultivations. 

S.  The  formation  of  indol  in  liquid  media  containing  pep- 
m'e  ”  is,  perhaps,  the  best  evidence  we  possess  of  the  aBB'ty 
f  the  colon  bacillus  to  attack  proteoses  if  not  proteids.  The 
^action  for  indol  is  a  delicate  one,  and  its  success  depends  on 
le  kind  of  culture  used  and  the  way  in  which  the  t^t  is 
nplied.  I  have  always  used  ordinary  Witte  peptone-broth 
ultures  inoculated  from  the  original  gelatine-plate  colonies 
btained  when  the  organism  was  first  isolated. 
roth  cultures  were  always  incubated  for  two  days 
t  v]°  and  then  allowed  to  stand  at  room  temper^ 
are  for  three  weeks  or  a  month.  They  were  then  tested  with 
alf  their  volume  of  a  20  per  cent,  solution  of  pure  sulphuric 
cid  (run  in  from  a  burette)  and  placed  in  the  water  bath  at  60 
or  five  minutes  to  see  whether  the  pink  coloitation  would 
ome  on,  in  which  case  the  organism  would  appear  to  have 
ormed  nitrite  as  well  as  indol  (assuming,  of  course,  the 
rVitte  peptone  and  H2SO4  to  be  free  from  nitrites),  ^his 
ictually  did  happen  in  about  10  per  cent,  of  the  strains, 
hough  the  amount  of  nitrite  was  never  large  enough  to  pro- 
luce  more  than  a  faint  rose  tinge.  After  the  lapse  of  five 
ninutes  at  60°  G.,  from  i  drop  to  i  c.cm.  of  a  0.02  per  cent, 
(olutionof  potassium  nitrite  wasrun  in  from  a  burette  mtottie 
varm  liquid.  The  effect  was  usually  marked.  An  exquisitely 
lelicate  pink  hue  at  once  pervaded  the  fluids  or  formed 
i  disc  at  their  junction  if  they  were  not  allowed  to 
nix.  and  quickly  deepened  to  an  intense  reddish 
purple.  I  had  never  seen  such  profound  indol  re- 

ictions  until  I  adopted  the  above  method  of  apply¬ 
ing  the  test.  Otherwise  typical  strains  always  gave 
the  reaction  to  perfection,  whilst  it  was  often  missed  in 
■otherwise  atypical  ones.  Compliance  with  this  test  I  have 
always  insisted  on  as  a  f  undamental  character  of  genuine  B .  coli . 

To  sum  up  ;  The  characters  on  the  strength  of  which  I 
have  regarded  a  strain  of  cdfiform  character  as  genuine  coli 

are  the  following  :  ,  4. 

(a)  Character  of  gelatine  colony  and  non-liquefaction  ot  that 
medium  even  after  a  long  time. 

(h)  Non-retention  of  the  stain  by  Gram’s  method. 

(c)  Fermentation  of  lactose  with  formation  of  gas  and  acid. 

(d)  Coagulation  of  milk  within  four  days  at  37°. 

<(6)  Production  of  yellowish-green  fluorescence  in  neutral-red-agar- 
shake-culture. 

(f)  Production  of  indol  in  liquid  peptone  media. 

The  accessory  tests  to  which  I  have  subjected  all  cultures, 
Gut  on  the  result  of  which  I  do  not  lay  principal  stress,  are  : 

;  f^)  “Bubbling”  of  “ordinary”  and  glucose-gelatine-shake-cul¬ 

tures. 

(h)  Growth  on  potato. 

,  Lastly,  on  the  motility  of  individuals,  or  its  absence,  1 
Hesitate  to  lay  much  stress. 

In  conclusion,  I  may  say  that  I  saw  no  advantage  from 
•studying  the  pathogenicity  of  the  very  numerous  strains 
isolated.  In  the  case  of  genuine  B.  coli  this  character  ad¬ 
mittedly  varies  within  wide  limits.  Nor  did  it  seem  advisable 
to  undertake  the  colossal  task  of  studying  the  serum  reactions, 

■  more  especially  in  view  of  the  doubtful  and  contradictory 
•results  arrived  at  by  others. 

.  With  regard  to  the  occurrence  of  pseudo-coli  organisms,  I 
have  not  found  them  of  such  frequent  occurrence  as  I  ori¬ 
ginally  anticipated.  They  seemed  to  occur  more  especially 
,.in  connexion  with  certain  enrichment  methods.  One  example 
,  -of  this  may  suffice.  Five  oysters  sent  by  Dr.  Browne  from 
the  Public  Beds,  Tralee,  were  tested  by  three  several  methods, 
namely : 

1.  The  method  of  M'Conkey— culture  inlitmus-glucose-bile-salt-broth, 

■  with  fermentation  tube ; 

2.  The  method  suggested  by  Klein  (British  Medical  Journal,  Feb¬ 
ruary  2ist,  1903)— culture  in  litmus-lactose-peptone  water,  with  fer- 
r'sentation  tube  ;  and 

3.  The  phenol-broth  method  as  described  above. 

rhe  fluid  contents  of  each  oyster  were  divided  into  three 
parts,  one  of  which  was  added  to  a  culture  tube  of  each  of  the 
above  substrata.  The  result  was  that  all  five  oysters  gave  gas 
•ond  acid  in  the  Klein  and  M‘Oonkey  tubes,  whilst  only  one 
(No.  3)  gave  rise  to  development  in  the  phenol-broth.  All 

♦Cf.  Makgill  on  the  “Neutral-Red  Reaction  as  a  means  of  detecGng 
Bacillus  Coli  in  Water  Supplies”  ;  Savage  on  “  Neutral-Red  in  the  Rou- 
line  Ractcrinincricni  BT-niTiina.tinn  of  Water.” — Journal  of  Hygi?n6,  vol.  I, 


were  plated  out,  and  yielded  coliform  colonies  more  or  less 
mixed  with  liquefying  ones,  save  in  the  case  of  the  phenol- 
broth  tube,  which  yielded  coliform  colonies  in  a  state  of 
purity. 

On  further  testing  it  was  found  that  the  coliform  organisms 
obtained  from  oysters  i,  2,  4,  and  5  by  the  two  fermentation- 
tube  methods  failed  to  react  typically  in  litnius-lactose-agar, 
neutral-red-agar,  and  milk,  and  were  besides  very  weak 
formers  of  indol.  They  belonged,  therefore,  to  the  category 
of  pseudo-coli  organisms.  The  coliform  organisms  obtained 
by  the  phenol-broth  method  from  oyster  3  proved  to  be 
genuine.  .  ,  ,  . 

The  phenol  broth  is  thus  shown  to  have  singled  out  one 
oyster,  and  justly  so,  whilst  the  seemingly  positive  results 
obtained  in  the  case  of  the  other  four  by  the  fermentation- 
tube  methods  proved  on  examination  to  be  due  to  organisms, 
the  genuine  character  of  which  seems  at  any  rate  open  to 
question,  and  which  certainly  lie  outside  of  the  perhaps 
somewhat  arbitrary — limits  which  I  have  ventured  to  draw. 


line  Bacteriological  Examination  of  Water. 

.^o.  4. 


B.  Enteritidis  Sporogenes.  _ 

Turning  now  to  the  demonstration  of  B.  enteritidis 
sporogenes.  I  proceeded  at  first  strictly  along  the  lines  laid 
down  by  Klein,  the  discoverer  of  that  organism,  my  only 
departure  from  his  method  being  in  the  direction  of 
more  complete  anaerobiosis.  Alter  addition  of  the 
standard  quantity  of  material  to  _  freshly  -  sterilized 
litmus-milk,  the  tubes  were  heated  in  a  water  bath 
to  80°  for  ten  minutes,  and  then  placed  in  a 
Novy’s  bottle,  the  air  got  rid  of  with  H,  connexion  with  the 
atmosphere  cut  off,  and  the  anaerobiosis  tested  by  spilling  a 
little  caustic  alkali  on  the  bottom  of  the  vessel,  which  was 
strewn  with  pyrogallol.  After  two  or  three  days’  incubation 
the  tubes  were  taken  out,  and  the  contents  of  those  that 
seemed  typically  changed  were  tested  by  micmscoinc 
examination  and  injection  into  animals.  Furthermore,  by 
means  of  dilute  stroke  cultures  on  oblique  sulph- 
indigotate  agar  in  a  Novy  bottle  under  H 
pyrogallol,  as  well  as  by  glucose-agar  plates  in  a  Bulloch  s 
apparatus,  the  organisms  jiroducing  the  “typical  change 
were  isolated,  and  their  principal  characters  investigate cL 
As  the  result  of  this  work,  I  find  myseli  in  agreement  with 
Klein  as  regards  the  following  points:  Large  size,  tendency 
to  chain  formation,  bluntly-rounded  ends.  Gram- stain  ability, 
and  variable  motility  of  the  organism;  its  tendency  not  to 
form  spores  in  milk-culture;  its  capacity  for  liquefving 
blood-serum  (I  used  Loefiier’s),  whilst  it  forms  an  abundance 
of  spores  in  that  medium;  its_  power  of  slowly  liquefying 
gelatine,  with  ultimate  formation  of  a  clear  liquid,  at  the 
bottom  of  which  are  thick  white  flocculi,  and  at  the  top 
imprisoned  gas  bubbles  ;  and  its  effect _  on  gvimea-pigs, 
which  I  have  tested  again  and  again  with  results 
identical  with  those  recorded  by  Klein.  On  the  oHier 
hand,  I  have  not  found  it  necessary  to  adopt 
anaerobic  methods  in  order  to  obtam  the  _  typical 
enteritidis  change  in  milk.  In  confirmation  of  this  state¬ 
ment  I  submit  photographs  (Plate  VI,  Figs.  2  and  3)  showing 
duplicate  milk  tubes  inoculated  with  the  same  amount  of 
material  from  the  same  cockle,  and  incubated  one  under 
aerobic,  the  other  under  anaerobic  conditions  for  the  same 
length  of  time.  A  glance  at  the  illustrations  will  show  that 
the  typical  change  has  supervened  quite  as  often  under  aerobic 
as  under  anaerobic  conditions.  Furthermore,  the  contents  of 
certain  of  the  aerobic  tubes  that  showed  the  typical  change 
were  contrasted  as  regards  their  pathogenicity  for  gumea-pigs 
and  found  to  be  fully  equal  in  this  respect  to  the  milk  cultures 
made  in  the  absence  of  air.  The  explanation  of  the  growth 
of  this  obligate  anaerobe  without  special  precaution  is  the 
existence  of  a  layer  of  cream  on  the  surface  of  the  sterile 
whole-milk.  When  skim-milk  was  used  comparatively  tew  ol 
the  tubes  show  the  typical  change.  Provided,  then,  that 
fairly  rich  whole-milk  be  used,  I  can  see  no  . 

adopting  anaerobic  methods  for  the  dernonstration  of  this 
organism,  and  the  greater  part  of  my  results  are  based  on  t^he 
?Sult  of  incubating  the  inoculated  milk  tubes 
Tpecial  precaution.  Possibly  those  who  advocate  the  test 
have  observed  the  same  facts,  but  hesitate  to 
anaerobic  methods,  lest  by  doing  so  some  unsuspected  erro 

“‘fwry  much  doubt  the  siguificauee  «'  ‘l!'' 
enteritidis.  Even  when  the  milk  tubes  failed  to  display  the 
change  designated  as  typical  by  Klein,  q* 

tion  has  repeatedly  shown  me  the  presence  ^ 

anthrax-like,  Gram-staining,  non-sporirg  rods,  evident  y 
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enteritidis,  but  enteritidis  which  had  failed  to  Set  the  uppe 
hand  owing  to  the  prevalence  of  some  other  obligate  01  lacul  ta 
tive  anaerobic  competitor.  1  have  been  oblipd 
enteritidis  is  a  very  frequent  denizen  ot  inolluscs  and  the 
sandy  mud  in  or  on  which  they 

of  dLp  sea  beds  (cf.  Wicklow  and  Wexford  results).  It 
appears  to  me  to  be  one  of  a  number  of  anaerobic  sapo- 
phytes,  normally  occurring  in  putrescpt 
whether  of  animal  or  vegetable  origin  (cf.  Balfour  Steprt  s 
results  with  corn.  Roports  of  Thompson-1  ates  Laboratones, 

'"^Its^  mere^  dLnonstration  would  not,  therefore,  appar  to 
afford  convincing  evidence  of  faecal  contamination, 
oLher  hand,  its  absence  may  be  allowed  to  have  aprtain 
negative  value,  inasmuch  as,  owing  to  its  grep  frequency  m 
faeces,  it  could  hardly  be  absent  from  mperial  contmninated 
to  any  appreciable  extent  with  sewage.  Looking  at  the  whole 
subject  from  the  broad  standpoint  of  the  general  biologist,  we 
lee  that  the  great  processes  of  carbon-circulation  and 
nitrogen-circulation  in  Nature  are  carried  on  through  tie 
acrency  of  saprophytic  organisms,  mainly  bacteria,  some  o 
wh£h  are  anafirobil  Theie  anaerobes  may  fairly  be  expected 
to  occur  wherever  there  is  organic  matter  undergoing 
position,  that  is.  practically  everywhere.  The  fact  that  pme 
of  them,  through  their  toxins  or  otherwise,  are  capable  of 
producing  disease  in  animals  into  which  they  fortuitously 
obtain  access,  is  a  mere  accident.  The 
potential  pathogenicity,  such  as  that  afforded  by  K  e 
in  the  case  of  his  B.  enteritidis  sporogenes,  is  no  proof  that 
the  organism  liabitually  acts  in  that  way,  or  is  in  any  sense 
closely  or  indissolubly  connected  with  human  life  process^. 
Like  tetanus,  it  is  an  anaerobic  saprophyte,  with  a  role  ot  its 
own  play  in  Nature,  though  what  that  role  is  we  do  not  as  yet 
know.  Like  tetanus,  it  possesses  organs  of  ppsistpce 
(spores),  which  enable  it  to  indefinitely  survive  any  fortuitous 
connexion  it  may  have  had  with  the  human  organism,  and 
more  especially  to  outlive  the  delicate  non-spormg  orga,n- 
isms,  such  as  typhoid  and  coli,  which  have  undergone  special 
differentiations  to  enable  them  to  survive  in  the  human  body, 
and  to  play  their  part— hostile  in _  the  case  of  the  ^e, 
defensive  in  that  of  the  other — in  its  life  processes.  Ihe 
fact  that  these  anaerobes  form  spores  is  therefore  an  im 
portant  reason  why  they  should  not  be  used  as  a  test  of  the 
hygienic  quality  of  an  article  of  diet. 

How  different  is  the  case  with  coli.  Here  we  have  an 
or<ranism  devoid  of  spores,  and  therefore  endowed  with  very 
limited  powers  of  persistence— an  organism  which  is  a 
habitual  denizen  of  the  alimentary  canal  of  men  and 
animals,  and  enormous  numbers  of  which— thousands  of 
millions  of  individuals— are  daily  produced  by  every  human 
being  and  higher  animal;  an  organism  which  has  a  naost 
important  role  to  play  in  connexion  with  the  digestive 
processes  of  the  animals  with  which  it  is  symbiotic 
the  prevention  of  putrefactive  changes  in  the  alimentary 
oanal  (Bienstock).’’  When  our  object  is  to  test  whether 
a  given  article  of  diet  is  contaminated  with  such  discharges, 
and  therefore  potentially  with  the  pathogenic  forms  of 
bacteria — typhoid,  cholera  — which  they  may  contain,  it 
clearly  to  the  colon  bacillus  we  must  look  as 


this  ubiquity,  and  the  fact  that  so  many  billions  are  daily 
liberated  from  the  alimentary  canal  of  men  and  animals  serves- 
to  explain  it.  Can  we  fairly  base  conclusions  on  the  presence- 
of  so  widely  distributed  an  organism  ?  My  opinion  is  that  we- 
can  provided  that  we  do  not  base  them  on  the  mere 
presence  or  absence,  but  upon  the  degree  of  concentration  of 
the  colon  bacillus,  as  was,  I  believe,  first  pointed  out  by 
Houston.  Faeces  afford  an  example  of  colon  bacilli  aggre¬ 
gated  in  the  closest  manner  met  with  in  Nature.  And  from 
this  dem-ee  of  aggregation  downwards  every  intermediate 
state  of^oncentration  probably  exists  down  to  that  met  with 
in  a  public  water  supply,  one  or  two  litres  of  ’^mch  can  only 
supply  a  single  colon  germ.  If  we  can  establish  in  the  c  ase 
of  each  article  of  food  liable  to  sewage  containination  a 
maximum  standard  of  coli-content — as  has  been  so  brilliantly 
attempted  by  Houston  in  the  case  of  sewage  erfiuents  we 
shall  have  done  all  that  can  fairly  be  demanded  of  bacterio¬ 
logy  unless  indeed  further  researches  show  that  faeces  con¬ 
tain’  some  still  more  characteristic  organism  (such  a& 
B.  acidophilus  recently  found  by  Moro®  in  the  faeces  of 
sucklings),  which  is  not  liable  to  occur  elsewhere. 

The  question  arises  whether  the  work  which  I  have  now 
the  honour  to  submit  to  the  Local  Government  Board  does 
really  supply  such  a  standard.  Confident  as  I  am  of  its  accu¬ 
racy,  so  far  as  it  goes,  I  am  not  prepared  to  assert  that  it  does 
this.  It  tells  of  the  presence  or  absence  of  the  colon  bacillus 
in  I  c.cm.  of  oyster  contents ;  it  tends  to  show  that  the- 
bacillus  is  absent  Irom  i  c.cm.  of  fiuid  when  the  oyster  comes 
from  uncontaminated  sources  ;  and  that  when  the  bacillus  is- 
pr6S6nt  in  several  oysters  fromtlie  fame  source,  that  source  is 
usually  open  to  grave  suspicion  on  other  grounds.  In  Older 
to  thoroughly  solve  the  problem  it  would  be  necessary . 

I.  To  ascertain  whether  oysters,  etc.,  w'hich  do  not  contain  the  colon 
bacillus  in  i  c.cm.  can  be  shown  to  contain  it  in  their  entire- 


the  unmistakable  index  of  such  contamination.  If  we  find 
this  bacillus  present  in  large  numbers  we  are  justified  in 
inferring  that  the  contamination  has  been  recent  in  point  of 
date  and  faecal  in  character.  If  the  contamination  has  been 
of  such  old-standing  that  the  demonstration  of  the  colon 
bacillus  fails,  then  the  more  delicate  pathogenic  forms  will 
a  fortiori  have  also  died  out,  and  the  material  may  be  regarded 
with  high  probability  as  hygienically  unobjectionable.  If  we 
do  not  find  coli,  but  do  find  the  spores  of  B.  enteritidis  or 
other  saprophyte,  it  is  difficult  to  see  what  precise  inference 
we  can  draw  as  to  the  existence  or  non-existence  of  faceal  con¬ 
tamination.  Accordingly,  while  not  disposed  to  differ  from 
those  wffiose  experience  of  the  test  is  wider  and  rnore  varied 
than  mine,  to  the  extent  of  denying  to  it  all  value  in  hygienic 
investigations,  I  cannot,  in  the  light  of  my  present  experi¬ 
ence,  assign  to  it  a  value  even  approximately  equal  to  that  of 
the  test  for  B.  coli  communis. 


organism ;  .  , ,  .  n 

2  AVhether  the  colon  bacillus  is  ever  demonstrable  m  small  quan- 
titles  (i,  10,  or  100  c.cm.)  of  sea  water  taken  far  from  the  shore, 
and  therefore  absolutely  free  from  all  possibility  of  contamina¬ 
tion  with  sewage ;  and  ... 

■X.  Whether  there  exist  in  the  seawater  of  oyster  bed^  sources  oS 
B.  coli  (sewsit  stricto)  other  thai#  sewage.  I  refer  to  the  possi¬ 
bility  that  the  intestinal  contents  of  sea  fowl  and  fish  may  con¬ 
tain  that  organism,  and,  under  certain  circumstances,  liberate  it 
into  the  water  in  quantities  large  enough  to  perceptibly  affect  Us- 
bacteriological  character. 

If  oysters  that  do  not  contain  B.  coli  in  i  c.cm.  juice  are 
found  free  from  it  altogether,  then  there  can  be  no  doubt 
that  this  amount  will  really  form  a  convenient  standard 
quantity  from  which  the  colon  bacillus  must  be  absent  m> 
hvgienically  unobjectionable  molluscs. 

If  it  can  be  shown  that  the  colon  bacillus  does  not  occur  in, 
say,  100  c.cm.  of  open  sea-water,  then  its  occurrence  m,  say 
I  c  cm.  of  water  from  an  oyster  bed,  must  surely  be  held  to- 
justify  condemnation  of  that  water  as  contaminated  with  colon- 
bacillus-containing  material— im  other  words  with  sewage 
provided  that  the  other  possible  sources  of  coli,  referred  to  in 
paragraph  3  above,  are  shown  to  be  practically  non-existent. 

It  is  to  these  points  that  I  propose  to  turn  my  attention  at 
any  subsequent  work  which  the  Local  Government  Board  may 

see  fit  to  entrust  to  me  on  this  subject.  4.  xv,  +  ir. 

In  conclusion,  I  would  draw  attention  to  the  fact  that  in 
preparing  the  bacterioscopic  reports  which  I  have  now  the 
honour  to  submit,  I  have  been  not  only  uninfluenced  by  any 
local  knowledge,  but— with  the  exception  of  Dublin  Bay  and 
vicinity— absolutely  ignorant  of  the  local  conditions,  mth 
the  results  of  Dr.  Browne’s  inspection  of  the  several  localities 
I  have  never  become  acquainted  till  after  the  bacterioscopic 
report  was  completed  and  sent  in.  I  cannot  but  reprd  it  as 
highly  satisfactory,  from  the  point  of  view  of 
that  the  conclusions  arrived  at  by  Drs.  Browne  and  Ddgai 
Flinn,  medical  inspectors  to  the  Local  Grovernment  Board,  a, 
the  result  of  examination  of  the  several  localities,  have  in  s 
many  cases  been  in  agreement  with  the  results  to  which  J 
have  been  led  by  independent  laboratory  investigation. 


The  Value  of  the  Bacterioscopic  Test. 

The  gravest  objection  to  the  evidence  of  sewage  contamina¬ 
tion  based  on  the  bacterioscopic  test  is  undoubtedly  the 
ubiquity  of  B.  coli.  The  fact  that  it  invariably  appears  in 
the  alimentary  canal  within  a  few  hours  of  birth  is  a  proof  of 


^  UnterriUcliungeu  liber  die  j?itiologie  der  Kiweissfiiulniss,  Avch^  f,  Myg., 
1900 ;  Du  Role  des  Bacteries  de  riDtestin,  An7ial€s  dc  riiiHUut  Padeur,  1900. 


Roentgen  Ray  Congress.— A  Roentgen- ray  Congress  is  tc 
be  held  in  Berlin  at  Easter,  1905,  to  celebrate  the  tenth  anm 
versary  of  the  discovery  of  the  a-  rays.  There  will  be  an  exh 
bition  of  .r-ray  apparatus  in  connexion  with  it  and  with  im 
German  Surgical  Congress.  His  Excellency  Pr^essor  Erns 
von  Bergmann  is  Honorary  President  of  the  Roentgen-ra] 
Congress,  and  has  expressed  his  intention  of  being  present  a 
its  sittings. 


6  Jahrh.f.  KinderheVk,  1900, 
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BRITISH  MEDICAL  ASSOCIATION. 

uscriptions  to  the  British  Medieal  Association  for 
0  year  1904  are  now  due  and  should  be  forwarded 
r  postal  order  or  cheque  to  the  amount  of  25s. 
the  General  Secretary,  429,  Strand,  London,  W.C., 
•,  in  the  ease  of  Colonial  members,  to  their  Branch 
•easurer. 
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ISOLATION  HOSPITALS. 

have  published  during  the  last  few  months  a  large 
laber  of  letters  in  which  the  value  of  isolation  hospitals 
a  been  questioned.  The  force  of  the  facts  and  argu- 
artts  advanced  has  perhaps  been  obscured  by  the 
e'mence  of  the  language  in  which  they  have  sometimes 
ei  expressed,  but  they  are  sufficiently  cogent  to  afford 
j  ification  for  the  suggestion  that  the  advantages  and 
i  dvantages  of  hospitals  in  which  cases  of  infectious 
liase  are  aggregated  would  be  a  suitable  subject  for 
n  stigation  by  a  Select  Committee,  if  not  by  a  Royal 
Ifimission. 

le  two  diseases  with  regard  to  which  it  is  especially 
l)?ed  that  isolation  hospitals  have  failed  are  scarlet 
e'T  and  small-pox.  With  regard  to  the  former,  there  are 
hjawkward  facts  as  to  the  occurrence  of  fresh  cases  in 
ipirent  relation  to  persons  discharged  from  hospital 
ffr  convalescence  and  disinfection,  and  there  are  allega- 
ks  that  the  mere  aggregation  of  cases  under  the 
ae  roof  reinforces  the  infection  and  aggravates  the 
iiase.  The  scarlet  fever  of  the  present  day  seems 
0  e  on  the  whole  a  milder  disease  than  the  scarlet 
e’r  of  a  generation  ago.  Plow  far  this  is  due  to  variation 
n'rpe,  how  far  to  improved  sanitary  conditions  in  dwell- 
Bjiouses  diminishing  the  risk  of  secondary  infections,  and 
1C  far  to  early  isolation  or  improved  methods  of  treat- 
Q't  is  very  difficult  to  say.  The  answer  must  be  more 
iriiss  of  a  guess,  coloured  by  the  personal  prejudices  or 
pial  experience  of  the  answerer.  An  official  inquiry 
»(ld  not  settle  these  questions,  but  it  would  ascertain 
h  facts,  and  would  prove  whether  the  statements  as  to 
hhvil  influence  of  infectious  hospitals  were  of  general 
pication  or  were  generalizations  from  exceptional 
c.rrences.  The  official  opinion  is  that  the  isolation  of 
•ents  suffering  from  scarlet  fever  is  desirable  in  the 
a  rests  of  the  community  as  preventing  the  spread  of  in- 
on,  and  in  the  interest  of  the  individual  as  affording  a 
•eer  chance  of  recovery  than  treatment  in — for  example 
-^tenement  house.  The  validity  of  this  opinion  is  not 
©royed  by  producing  instances  in  which  fresh  cases  may 
•©■aced  to  convalescent  patients  discharged  from  hospital. 
'©1  eases  may  be  inevitable,  inherent  in  the  system, 
r  ley  may  be  due  to  faults  in  administration  which  might 
'©amedied.  What  it  appears  necessary  to  ascertain  for 
h'satisfaction  of  local  authorities  called  upon  to  spend  a 
©•  deal  of  public  money  is  on  which  side  the  balance  of 
dintage  lies.  The  probability  is  that  the  balance  is  on 
side  of  the  hospitals,  and  if  that  belief  is  held  by  those 
support  the  erection  and  maintenance  of  such  institu- 
'ts,  they  may  be  expected  to  be  all  the  more  disposed  to 
P  ©  to  an  inquiry. 

1©  position  with  regard  to  small-pox  hospitals  is 


different.  The  official  opinion  is  that  there  is  something 
about  small-pox  hospitals  which  is  inherently  dangerous  ; 
that  careful  and  skilful  administration  may  diminish,  but 
does  not  abolish,  the  risk  of  infection  within  a  circle  of  a. 
quarter  or  half  a  mile,  or  even,  according  to  the  more  ex¬ 
treme  opinion,  of  more  than  a  mile.  From  the  hospital  as 
a  centre  a  subtle  something,  -we  are  told,  is  blown  by  th& 
wind  or  wafted  by  the  zephyrs  and  dropped  into  cottages 
and  coal  mines,  and  even  into  the  mouths  of  wayfarers  on> 
the  public  roads  or  engine-drivers  on  the  railways  near  a* 
small-pox  hospital.'*  The  advocates  of  this  theory 
are  not  quite  agreed  among  themselves.  Some  would 
maintain  that  a  stiff  breeze  is  reqitired  to  disseminate  the- 
infection  far  and  wide,  while  others  hold  that  a  slight  drift 
of  air  will  carry  a  compact  mass  of  infection  which  will  b& 
an  overwhelming  dose  for  a  susceptible  individual.  The* 
whole  theory  rests  upon  the  construction  of  spot, 
maps.  Each  spot  represents  a  case,  and  it  is  seen 
that  the  percentage  of  spots  to  population  is  greatest 
within  a  quarter  of  a  mile  of  the  hospital,  less,  but 
still  large,  within  half  a  mile,  and  so  on.  This,  it  is  said,, 
is  to  be  explained  by  the  theory  of  aerial  convection — 
a  bad  term,  because  it  may  be  taken  to  imply  that  th& 
infection  is  gaseous,  whereas  we  know  it  to  be  living 
and  particulate.  We  published  last  week  a  report  com¬ 
piled  from  the  official  shorthand  notes  of  the  case  in- 
which  the  Corporation  of  Nottingham  had  to  defend  an 
action  with  regard  to  a  small-pox  hospital  recently  erected 
in  the  parish  of  Bulwell.  The  plaintiffs  were  the  master 
of  the  village  schools  of  Bestwood,  a  village  within  half  ^ 
mile  of  the  hospital,  a  farmer  and  miller  of  another  parish) 
whose  house  and  workmen’s  houses  are  within  200  yards  of 
the  hospital,  and  the  Bestwood  Coal  and  Iron  Company 
whose  ironworks  are  within  a  quarter  of  a  mile,  and  whose> 
colliery  is  within  half  a  mile  of  the  hospital.  The  hospitali 
adjoins  a  public  high  road  from  which  it  is  separated  by  a. 
high  fence  and  lies  between  a  main  line  of  the  Midland 
Railway  and  a  branch  line  of  the  Great  Northern  Rail¬ 
way.  A  considerable  number  of  people  either  live  or 
work  within  a  short  distance  of  the  hospital.  The 
plaintiffs  alleged  that  the  maintenance  and  utilization 
of  the  hospital  caused  great  danger  by  the  spread 
of  infection  not  only  to  residents,  but  to  persons 
working  on  the  farm  or  in  the  mine  or  iron¬ 
works,  and  also  to  persons  passing  along  the  high¬ 
road  ;  and  the  suggestion  was  even  made  that  engine 
drivers  on  the  railway  were  not  safe.  The  plaintiffs 
claimed  an  injunction  to  restrain  the  use  of  the  hospital^ 
for  the  reception  of  cases  suffering  from  small-pox  so  as- 
to  cause  a  nuisance  either  to  the  inhabitants  of  the  neigh¬ 
bourhood  or  to  persons  passing  along  the  highways.  The 
defence  stated  that  the  site,  which  comprised  four  acres,, 
had  been  carefully  selected,  and  that  both  it  and  the 
buildings  had  been  arranged  in  accordance  with  the 
memorandum  of  the  Local  Government  Board  of  May,. 
1902,  although  the  Corporation  was  under  no  compulsion  te- 
do  so;  every  building  to  contain  infected  persons  had  been 
placed  more  than  40  ft.  distant  from  the  boundary,  and  the 
grounds,  except  in  one  place  where  bounded  by  a  stream,, 
had  been  enclosed  by  a  fence  protected  by  barbed  wire  and 
with  an  inner  fence  round  the  hospital  buildings.  It  was 
further  alleged  that  the  hospital  had  been  in  use  since 
August,  1903,  and  had  not  caused  any  nuisance  or  occa¬ 
sioned  the  spread  of  infection.  The  hospital  accommo¬ 
dates  between  thirty  and  forty  patients,  and  no  question 
of  maladministration  was  raised  by  the  plaintiffs. 
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It  is  uXy 'o^conveS!' M^^rhave 

"eTedloTely^upon  the  -Piri-' 

way  or  other  a  small-pox  hospital  ated  to 

eerlia  andetermined  in  its 

produce  a  disproportionate  incidence  o 

"t“rcTcVall,who^e  opinion  on  any  su 

with  small-pox  will  n„  >  ^  disposed  to  go 

profession,  does  not  app  small-pox  hospitals  were 

farther  than  this.  He  said  that  P°  to  surround- 

very  dangerous  in  might  be  much 

ing  populations,  an  ..  to  the  theory  which 

difference  of  medical  opinion  as  J  the 

accounted  for  the  fac  ’ '  a  difference  as  to  the 

health  of  the  community  if  “’”^"”terous.  He  said  fur- 

fact  of  small-pox  hospi  nr^pi  to  suDPort  the  view  that 

ther  that  he  knew  »  no  ^  more  than 

aerial  convection  to  ,  dancrer  •  he  admitted 

It''  rit'trinfeluon"  through  pers°onai 
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neighbours,  but  incidence 

T'^mall^pSTn  the  zone  immediately  around  a  hospital, 
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He  considered  that  the  longer 

way  which  passed  r  p  infection  was  by  aerial  con- 
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th\“re's“te°musrnot  have  wHhin  a  quarter  of  a  mile  of 
it  either  a  hospital,  whether  tor  infectious  diseases  or  other 
wise,  or  aworkhouse,  asylum,  or  any  other  ^nd 

ment,  or  a  population  of  as  many  as  200  persons . ‘h® 
Condition  is  that  the  site  must  not  have  within  half  am.  e 
^f  it  a  population  of  as  many  as  600  persons,  whether  1 

nnror  Lore  institutions  or  in  dwelling-houses ;  the  h  rd 

t,  that  even  where  the  above  conditions  are  tu  fijled  a 
hos^Ul  must  not  be  used  at  one  -d  the  same  tmf 

the  reception  of  cases  of  ™ch;P“  not  the  v^ew 

-if  diqpase  This  is  the  ofticial  view;  it  is  not  the 

uniterTany  held  by  medical  officers  of  l.ealth  who  have 
had  experience  of  the  working  of  small-pox  h  p  • 
Dr  Hope,  who  has  had  the  supervision  of  three  small-pox 
hosphafs  at  Liverpool,  stated  that  his  experience  had  led 
h  m  to  abandon  L  tkeory  of  the  abrial  di-emina^on  of 
small-pox.  Dr.  Newsholme,  M.O.H.  Brighton,  and  Dr^ 
reor^e  Keid  M.O.  Staffordshire  County  Council,  supported 
this^iew-  and  Dr.  Collingridge,  who  while  for  many 
years  Medical  Ofiicer  of  the  Port  of 
Lperience  of  the  hospital  ships  in  the 
.wWoh  particular  reliauce  was  placed  by  Dr  Thi'e^_ 
and  others  who  maintain  the  view  that  small-pox 


monly  disseminated  to  a  considerable  distance  ‘b™ugh« 
air  signiffcantly  said  that  he  knew  too  much  of  the  hab) 
and  cLtoms  of  the  people  frequenting  the  river  to  aiice 
the  view  that  the  regulations  to  prevent  personal  int. 

course  were  always  effective.  r  . 

Meanwhile  the  Local  Government  Board  enforces  j 
restrictions  upon  all  authorities,  which,  unlike  Nottii 
bam  must  apLy  to  it  to  sanction  loans  for  the  erection 
Sl-pox  hosLLls.  In  view  of  the  conflict  of  opinion 
cannof  but  feel  that  it  is  desirable  that  the  question  sboi 
be  investigated  by  a  tribunal  better  qualified  that 
Chancery  Court  to  review  all  the  facts  and  arrive  at  an  i 

portant  decision 


THE  PHYSICIAI^  OF  THE  FUTURE. 

Much  is  heard  at  the  present  day  of  the 
of  the  medical  profession,  of  the  neglect  with  whicl 
is  treated  by  governments,  principalities  and  pow 
of  the  imperfect  appreciation  of  its  services  sb 
bv  The  vnhhc,  and  of  the  manifold  wrongs  whicl 
Offers  at  the  hands  of  society.  That  there  is  solid  gro 
for  dissatisfaction  in  respect  of  all  these  things  is  > 
which  cannot  be  gainsaid,  and  which  assuredly  need 
be  insisted  upon  in  the  British  Medical  Journal 
L  “our  purpLe  here  to  discuss  the  causes  of  this  to 
tent  It  may,  however,  be  pointed  out  t 
partly  to  be  found  in  the  operation 
which  aSect  medicine  in  the  same  way 
other  profession  or  industry;  partly  in  the  unce 
picture  ^of  the  knowledge  on  which  the  healing  a 
largely  based,  and  the  consequent  defects  m  our  t 
peutic  equipment;  partly,  too,  on  the  new  conceptu 
Uie  true  function  of  the  physician  which  is  almost  imp 
tibly  being  produced  by  the  evolution  of  scientific  med 
As  mediefne  approximates  more  and  more  to  the  chai 
of  aTexact  science  its  chief  aim  tends  to  change 
the  cure  to  the  prevention  of  disease.  In  the 
of  the  public  health  its  most  conspicuous  triumph, 
been  won,  and  in  that  direction  lies  the  hope  of  its 

'XThe°application  of  this  principle  to  the  conser 

nf  ihe  health  of  the  individual  Dr.  J.  Hericour 
remedy  for  most  of  the  tribulations  of  the  medical  j 
Sion  In  a  chapter  of  a  forthcoming  work,  entitl 
Froniieres  de  la  Maladie,  which  is  published  m  La  * 
February  15th,  the  distinguished  French  physicia 
forth  the  disadvantages  under  which  the  doctor  of  t 
sent  day  practises  his  profession.  As  a  rule,  he  nev  ^ 
disease  till  it  is  near  its  end..  Before  this  consum 
reached  the  illness  has  passed  through  two  phasi 
corresponding  to  the  onset,  the  other  to  the  reactioi 
organism  against  the  attack.  It  is  thes 

that  help  is  most  J 

but  it  is  just  at  those  periods  that  the  aid 

medical  practitioner  is  scarcely  ever  invoked.  I 
in  only  in  the  third  phase  when  the  illness  has  air 
a  firm  hold  on  the  patient.and  treatment  can 
no  influence  on  its  further  course.  Either  the  doct 
on  while  the  disease  as  it  were  burns  itself  ouM 

said  of  the  Greek  ‘‘^  whatto 

Ride  wrapt  in  a  “  meditation  on  death.  What  m 

all  his  aH  do  in  cases  of  established  Bright  s  dis( 

Isis  0?  the  liver,  or  diabetes,  beyond  rehevmg  s 

and  perhaps  retarding  the  progress  of  the  inaia 

the  third  stage  of  tuberculosis  and  in  most  acute 

diseases  he  has  practically  no  control  over  the 
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s^nts.  Much,  however,  could  be  done  to  prevent  the  de 
re)pment  of  kidney  or  liver  disease  or  diabetes  if  the 
j^ly  disorders  of  nutrition  of  which  they  are  the  outcome 
Id  be  corrected ;  tuberculosis,  as  every  one  now  recog- 
xi's,  can  be  cured  in  the  early  stages,  and  the  sanitarian 
£  to  a  large  extent  strangle  infectious  diseases  in  their 
rrlle. 

eing  human,  the  physician  must  to  a  certain  extent  be 
Duenced  by  regard  for  his  own  interest,  and  Dr.  Heri- 
;crt  holds  that  he  is  placed  in  a  false  position  in  the 
jvlic  eye  by  the  fact  that  he  has  to  find  his  means  of 
iTlihood  in  the  sufferings  of  his  fellow-men.  This  circum- 
ttiice  accounts  for  much  of  the  suspicion  and  positive 
iciility  with  which  the  profession  is  regarded  by  many 
)^ple.  This  prejudice  can  never  be  removed  until  the 
■etion  of  the  physician  not  only  to  the  public  but  to  the 
avidual  becomes  normal;  that  is  to  say,  until  his 
lict  and  immediate  interest  lies  in  the  prevention  of 
ii  ase.  The  maintenance  of  the  highest  standard  of  health 
mil  members  of  the  community  within  his  sphere  of 
njence  should  be  to  him  a  source  not  only  of  pride,  but 
)f  rofit.  Already  some  classes  of  the  medical  profession 
;rin  this  happy  position.  The  direct  measure  of  the  efflci 
jnp  of  the  medical  officer  of  the  navy  or  army  is  the  absence 
)f  isease  among  the  men  under  his  care.  His  chief  duty 
s  0  detect  the  beginnings  of  disease  and  at  once  check 
ih  spread  of  infection.  He  is,  in  short,  a  hygienist 
a  er  than  a  physician  or  a  surgeon.  An  accurate  appre- 
•iiion  of  this  most  important  truth  by  those  who  are 
e-.onsible  for  the  efficiency  of  our  army  would  have 
a  d  many  a  disaster  in  the  past ;  and  if  similar  mis- 
ounes  are  to  be  prevented  in  the  future,  this  can  only  be 
>y he  opening  of  the  eyes  of  Mr.  Arnold- Forster  and  his 
idsers  to  the  folly  of  placing  the  medical  service  of  the 
jy  under  the  heel  of  the  military  jack-boot, 
he  principle  of  employing  medical  practitioners  as 
pidians  of  private  health  is  already  applied  to  some  ex- 
«!  in  civil  life.  Some  railway  companies  and  a  few  large 
mufacturing  and  trading  companies  have  medical 
Hititioners  whose  duty  it  is  to  watch  over  the  health 
)f  he  workers  in  their  employ.  The  value  of  medi- 
apfficers  of  schools  is  coming  to  be  more  and  more 
ledy  recognized.  Dr.  Hericourt  is  strongly  of  opinion 
fli  it  would  be  to  the  advantage  of  all  concerned  if 
ii* principle  were  extended  to  families.  Every  house- 
0.  should,  he  says,  have  a  doctor  paid  by  the  year  to 
'»h  over  the  health  of  each  one  of  its  members,  in- 
‘U.ng  the  servants.  His  duty  would  be  to  prevent  ill- 
8s.;  but  if  disease  showed  itself  he  would  be  in  a  far 
•elir  position  to  deal  with  it  than  a  stranger  hastily 
aid  in  when  the  case  had  already  begun  to  look  serious, 
h'lpplication  of  the  same  principle  would,  Dr.  Hericourt 
solve  the  difficulty  ©f  contract  medical  practice. 
Icnsists  on  the  advantages  that  would  follow  the  trans- 
Jration  of  Friendly  Societies  into  mutual  assurance 
lations.  If,  he  says,  it  is  a  good  thing  to  get  medical 
for  nothing  when  you  are  ill,  it  is  still  better  to  avoid 
Icjs  by  being  safeguarded  against  disease.  To  this  end, 
)uld  be  worth  while  for  these  societies  to  engage  ade- 
staffs  of  medical  officers  at  salaries  sufficient  to 
•^^■e  the  services  of  thoroughly  competent  men  whose 
fi  it  should  be  to  keep  a  watchful  eye  on  the  state  of 
'ah  of  every  member. 

j-  Hericourt  points  out  that  if  the  physician  of  the 
'6  IS  to  fulfil  the  function  wffiich  he  assigns  to  him, 
*111  need  a  different  training  from  that  which  I 


he  now  receives.  His  scientific  knowledge  must  be  of  a 
higher  kind,  his  judgement  must  be  sure,  his  powers  of 
observation  sharpened  by  long  practice  and  well-directed 
attention.  He  will  have  to  act  on  a  correct  interpretation 
of  signs,  on  an  exact  appreciation  of  fine  shades,  on  a 
logical  prevision  of  consequences  and  possibilities. 
When  the  medical  profession  as  a  whole  has  been  educated 
up  to  this  level,  it  will  command  the  public  respect  to 
which  a  body  of  such  importance  to  the  common  weal  is 
entitled. 

If  Dr.  Hericourt’s  ideal  is  to  be  realized,  it  is  clear  that 
the  public  will  be  required  to  be  educated  almost  as 
thoroughly  as  the  profession.  But  it  is  certain  that  when 
a  knowledge  of  the  general  principles  of  physiology  and  of 
the  laws  of  health  is  the  common  property  of  all  men  and 
women,  the  belief  in  futile  remedies  will  cease  and 
quackery  will  die  a  natural  death.  Medicine  will  no 
longer  be  looked  upon  as  the  art  of  “curing”  diseases,  but 
as  the  science  of  preventing  such  of  them  as  cannot  b© 
altogether  abolished.  In  that  far  time  the  physician  will 
take  the  place  that  rightly  belongs  to  him  as  the  most 
important  functionary  in  an  enlightened  State.  Till  then 
he  must  strive  to  live  and  work  in  the  spirit  of  the  noble 
words  of  Sir  Thomas  Browne  : 

“I  feel  not  in  me  those  sordid  and  unchristian  desires 
of  my  profession  ;  I  do  not  secretly  implore  and  wish  for 
plagues,  rejoice  at  famines,  revolve  ephemerides  and 
almanacks  in  expectation  of  malignant  aspects,  fatal 
conjunctions,  and  eclipses.  I  rejoice  not  at  unwhole¬ 
some  springs  nor  unseasonable  winters ;  my  prayer  goes 
with  the  husbandman’s  ;  I  desire  everything  in  its  proper 
season,  that  neither  men  nor  the  times  be  out  of  temper. 
Let  me  be  sick  myself,  if  sometimes  the  malady  of  my 
patient  be  not  a  disease  unto  me.  I  desire  rather  to  cure 
his  infirmities  than  my  own  necessities.  Where  I  do  him 
no  good,  methinks  it  is  scarce  honest  gain,  though  I  con¬ 
fess  ’tis  but  the  worthy  salary  of  our  well-intended 
endeavours.  I  am  not  only  ashamed  but  heartily  sorry 
that,  besides  death,  there  are  diseases  incurable ;  yet  not 
for  my  own  sake  or  that  they  be  beyond  my  art,  but  for 
the  general  cause  and  sake  of  humanity,  whose  common 
cause  I  apprehend  as  mine  own.” 

A  practitioner  who  acts  up  to  this  standard  of  profes¬ 
sional  feeling  and  conduct  will  certainly  earn  the 
veneration  and  affection  of  the  people  among  whom  his 
way  of  life  lies,  even  if  he  often  fails  to  cure  and  is 
sometimes  powerless  to  prevent  the  attacks  of  disease. 


SCURYY  AND  STERILIZED  MILK. 

In  another  column  is  published  a  paper  by  Dr.  Henry 
Ashby,  of  Manchester,  the  importance  of  which  must  noti 
be  measured  by  its  length.  The  etiology  of  scurvy  is  not 
thoroughly  understood.  It  is  not  fully  established  whethep 
it  is  due  to  a  plus  or  minus  change,  to  some  non-natural 
constituent,  or  to  the  subtraction  or  destruction  of  some 
natural  antiscorbutic  substance.  It  is  at  any  rate  certain 
that  it  is  produced  by  the  exclusive  use  of  cooked  preserved 
foods,  and  that,  as  W.  H.  Neale’s  experience  in  the  Arctic 
regions  proved,  it  may  be  warded  off  by  even  a  small  pro¬ 
portion  of  fresh  food  in,  the  diet.  The  better  opinion 
appears  to  be  that  scurvy  is  produced  by  some  product  of 
decomposition  present  in  the  preserved  food.  Dr.  Ashby 
relates  a  striking  case  in  which  scurvy  rapidly  developed  in 
an  infant  after  it  was  fed  exclusively  on  sterilized  “human¬ 
ized  milk”  obtained  from  a  municipal  depot.  Dr.  Ashby 
does  not  tell  us  anything  aoout  the  history  of  this  milk 


[Feb.  27,  1904. 


tee Tairo'a  rfoTiriin'and  flSy  ail.rtted  L  humaniza^ 
tfon  aad  sterilization  when  it  was  already  swarming  wi  h 
toaoteria  and  loaded  with  poisonous  scurvy-produeing  sui 

"*‘wrtalieve  that  every  one  who  has  seen  much  of  infants’ 
<lilasrwm  avree  with  Dr.  Ashby  that  for  every  case  o 

tuTeve"oped%cnrvy  there  me  ^^und^^s^  wh.ch^pre.^ 

SMroT'scucvy°”in  fact,  presenting  the  symptoms  of 
nnaemia.  los  Denver  rapidly  when  once 

Z'cause  is  recognized, 'but  failing  a  correct  dmgnosis  the 
whole  gamut  from  cod-liver  oil  to  opium  may  be  run 

ff.hrout^h  without  any  real  benefit.  -i. ,  w 

Ag?eat  deal  has  been  written  about  the  necessity  fo 
modffvinff  cows’  milk,  so  that  it  may  approach  m  composi- 

to  human  milk  as  closely  as  the  chemist  and  physician 

<:an  contrive.  The  case  for  modification  has  been  stated 
very  fully  in  our  columns  by  Dr.  Kotch  and  others.  But 
we  do  no^t  find  the  arguments  convincing.  A  baby  is  not  a 
-test  tube.  Like  all  other  animals,  the 

<jan  digest  and  dispose  of  a  diet  which  departs  a  little  from 
^he  absolute  standard  of  accurate  chemical  analyas^ 
iProfessor  Budin  gives  whole  milk 
most  excellent  results,  as  J 

lished  last  week,  page  440.  It  might  be  bet  er  to  give 
«ow’s  milk  diluted  a  little  to  lower  the  proteid,  to  add 
5ome  cream  to  raise  the  percentage  of  fat,  and  to  add  a^so 
^ome  milk  suc^ar  to  increase  the  carbohydrates.  _  Is 
^he  healthy  baby  round  and  fat  while  the  calf  is  Jong 
and  lank  ?  The  all-essential  point  is  that  the  mi  k  should 
tifpure,  fresh,  and  clean.  We  are  very  glad  to  find 
Dr  Ashby  lending  the  weight  of  his  authority  J  this 
doctrine,  which  was  the  main  conclusion  drawn  by  on 
<3ommissioner  from  the  investigation  made  for  us  last 
spring  into  the  Milk  Supply  of  Large  Towns 

CleL  milk-this  is  really  the  alpha  and  omega  of  the 
whole  matter;  milk  which  has  not  been  contaminated  by 
.^ross  dirtiness  and  carelessness  at  the  farm,  by  uninention- 
Ible  negligence  in  transit,  by  culpable  manipulations  J 

<;he  milk  factory  in  the  town,  by  ignorant  storage  m  the 

shops  of  small  dealers  and  the  tenements  of  the  poor 
As  the  milk  trjide  is  now  conducted  Die  sources 
<iontamination  are  almost  innumerable.  To  remedy  th  s 
.state  of  things  let  us  begin  at  the  beginning.  Let  us 
insist  that  the  Orders  of  the  Local  Government  Board,  with 
regard  to  dairy  farms,  be  carried  into  effect  by  sanitary 
^luthorities  of  the  rural  districts  from  which  nearly  all  the 
milk  supplied  to  large  towns  comes.  Theresults  of  a  special 
enquiry  ^  made  a  few  months  ago  was  to  establish  the 
€act  that  in  most  country  districts  the  orders  are  a  dead 
letter ;  either  the  model  rules  have  never  been  adopted,  or, 
if  adopted,  are  not  enforced.  Next,  let  us  ask  the 
railway  companies  to  encourage  the  use  of  sealed  churns, 
and  to  fix  reasonable  rates  for  the  carriage  of  milk  in 
bottles.  Apparently  no  serious  objections  would  be  rais  J 
by  the  principal  companies.'-*  Then  let  us  insist  upon  t  e 
urban  sanitary  authorities  taking  frequent  samples  for 
analysis  so  as  to  detect  deliberate  adulteration. 


Finally  after  all  this,  let  us  ask  whether  it  is  rea 
necessary  to  sterilDe.  If  it  prove  to  be  necessary,  then  tl 
of  scurvy  must  be  taken  as  the  lesser  of  two  ev.ls,  a, 
Te  more  easily  obviated  by  giving  lemon  jmee  or  olh 
“  nntiscorbulic.”  But  we  venture  to  say  that  the  necessi 
hL  not  been  proved.  There  is  no  question  here  of  therigh 
or  wrongs  of  municipal  trading.  The  questmn  is  an  «e 
UaWy  medical  one:  whether  it  is  wise  and  reasonable  a, 
scientific  first  to  let  milk  become  putrescent  and  then 
boil  it  to  kill  the  bacilli  and  most  but  not  all  of  their  spor 


the  king  and  medical  education. 

SesWMch^he  h\'J  alwafsTsp{l|ed  i^  the'me  Jc£p 

fession  and  ^eeti^^of  the  Medical  Facu 

M  the  Unhlr°sU?  of  1  at  p.  5-.  promt 

oHnn  S  loo  euineas  to  the  fund  now  being  raisec 
a  J  TnsUtute  of  the  Medical  Sciences  ■ 

?er'‘'^;?  con  Jl"  of  tte  University  should  the  sc  e 
aei  iiuio  mav  reasonably  be  expec 

that  “this  expression  of  His  Majesty’s  aPPro™'  ’I 

PISliSSlI 

;iL"bui!dTg°s  of  the  Medical  tfueefS't'h 
?rctrrrand“uiTnre"sa".^e*occa& 

p?ecfncts  of  Die  Universities  whieh  they  immedii 
concern. 


I  British  Medical  .Journal.  December  stli,  1903.  p.  1488. 
a  Ibid.,  April  4dii  t9°3.  P- 


deputations. 

T  S  Whitaker  Medical  Secretary,  accompajU' 
toman  rm!re«enting  the  Medical  Defence  Lnior 
Si"  ?n“^/S  the  >begistrar-General  on  Teh 

23rd.  The  deputation,  which  was  introduced  y  • 

sL,  Solicitor  to  the  Association, 

General  the  recommendations  of  the  ^ 

Committee,  which  were  ^oth  1904 

the  Bkitish  Medical  Journal  of  Jamwy  30th  9^^^ 

S?eArgS'l^S:rrgar-  ‘S 

“d  a  y p&tation  from  tbe  Association, 

San’"-  a^id^'Srs  O’lniu™  knd  .  Macdonald  me 

of  the  Medico  Political  jOo— 

Health  •  Comrnittee,  together  wit 
?Aiy  Elliston,  General  Secretary ;  'T  b. 
Medical  Secretary;  and  p’^^gl^Jation  wai 

the  Bkitish  Medical  JouRNAin  f  ^PJe  -AerviJ 

duced  by  Dr.  Hutchinson,  M.I.,  and  • 

•  o+zi  ^Thp  nbiect  of  the  deputation  was  to  bring 
nf^hrrSent  of  the  Local  Government 
?he  vLws  embodied  in  the  di^ft  Bill  wh jh  was^J^, 
in  the  Supplement  to  the  British  Med 

January  30th,  1904,  P-  7-  ^o  the 

convey  the  representations  made  to  ®  ^ 

departmental  Committee  now  public  ' 

the  duties  and  relative  position  of  different  puna 
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THE  metropolitan  STREET  AMBULANCE 
ASSOCIATION. 

r.iew  of  the  approaching  London  County  Council  elec- 
iiis  on  March  5th,  it  is  hoped  that  all  medical  men  who 
,t0  not  yet  joined  the  above  Association  Avill  communi- 
S!  with  the  Honorary  Secretary,  Dr.  Arthur  James,  69, 
;  ucester  Terrace,  Hyde  Park,  W.  It  is  very  desirable 
bb  candidates  should  understand  that  the  whole  profes- 
i,i  is  of  one  mind  as  regards  the  necessity  of  the  Council 
t.iding  an  efficient  street  ambulance  service  for  London, 
iteral  hundred  members  have  already  been  enrolled, 
Dngst  them  being :  The  President  and  many  of  the 
icncil  of  the  Royal  College  of  Physicians,  the  President, 
;  President,  two  Vice-Presidents,  and  sixteen  members 
f  he  Council  of  the  Royal  College  of  Surgeons,  the  Vice- 
Dncellor  of  the  London  University,  members  of  the 
b's  of  all  the  London  hospitals,  including  Sir  Thomas 
Silow,  Sir  T.  Lauder  Brunton,  Sir  William  Bennett,  Sir 
J  ed  Cooper,  Sir  Anderson  Critchett,  Sir  William  Gowers, 
ili.  Douglas  Powell,  Sir  E.  Cooper  Perry,  Sir  Thomas 
rth,  and  Sir  Felix  Semon.  The  Metropolitan  Street  Am- 
iince  Association  has  already  seot  a  communication  on 
h.  subject  to  every  County  Council  candidate,  enclosing 
]stcard  for  reply  to  the  following  question  :  “  If  elected 
jie  London  County  Council  will  you  interest  yourself  in 
B'.ring  the  establishment,  by  the  Council,  of  an  efficient 
:i?t  ambulance  service  for  London?”  A  great  many 
s^jfactory  answers  have  already  been  received.  There 
a  be  little  doubt  that  all  candidates  will  give  their  sup- 
c  if  the  profession  will  point  out  the  great  advantages 
'  re  scheme  advocated. 


IE  NATIONAL  HOSPITAL  FOR  THE  PARALYSED 
‘  AND  EPILEPTIC. 

f:  National  Hospital  for  the  Paralysed  and  Epileptic 
a,  issued  an  appeal  which  has  the  approval  of  many 
iiDguished  persons,  among  whom  are  Lord  Avebury, 
Joseph  Chamberlain,  Sir  William  Huggins,  Mr.  Justice 
enedy.  Sir  Norman  Lockyer,  the  Bishop  of  London  and 
01  Strathcona,  for  aid  towards  the  establishment  of  a 
ivological  research  department.  It  is  pointed  out  that 
sttJugh  the  hospital  was  established  primarily  for  the 
■oment  of  patients,  it  is  also  intended,  as  stated  in  the 
:P,  to  provide  opportunities  for  the  investigation  of 
sous  diseases.  The  hospital  has  for  many  years  main- 
ii?d  a  pathological  department  but  the  funds  available 
been  insufficient  to  enable  it  to  carryout  the  work  as 
piletely  as  is  desirable.  “  Under  present  conditions  of 
fi  says  the  Board  of  Management,  which  has  issued  the 
Jal,  “nervous  diseases  are  steadily  on  the  increase  and 
■bur  forms  of  paralysis  are  still  incurable  and  must  remain 
■  itil  more  light  has  been  thrown  upon  their  origin.  It 
tas  clearly  to  the  interest  of  the  public  generally  that 
possible  means  should  be  provided  for  their  elucida- 
?i  Those  who  are  interested  in  the  prevention  as  well 
'  lecure  of  disease  are  asked  to  assist  in  the  effort  which 
aout  to  be  made  in  order  to  provide  that  permanent  and 
e  matic  research  shall  be  carried  on  on  a  proper  scale. 
Jiccounts  will  be  kept  apart  from  the  general  accounts 
le  hospital,  and  every  contributor  will  annually  reoeive 
I^ort  of  the  work  and  a  copy  of  the  accounts.”  We 
^Sily  cornmend  this  appeal  to  the  notice  of  all  who  are 
Jisted  in  the  discovery  of  means  of  preventing  or 
"gsome  of  the  most  distressing  forms  of  disease  that 
Jin  flesh  is  heir  to.  One  of  the  characteristics  of  the 
^•■nt  age  is  the  widespread  tendency  to  neuroses  of  one 
^'or  another.  The  National  Hospital  for  the  Paralysed 
'^-pdeptic  already  does  much  for  the  relief  of  sufferers 
^-■nervous  disorders,  and  the  full  use  of  the  opportuni¬ 
st  research  which  it  offers  cannot  fail  to  yield  results 
*';alculable  advantage  to  mankind. 


SLEEPING  SICKNESS. 

®  auspices  of  the  Liverpool  Biological  Society 
^-el  David  Bruce,  F.R.S.,  on  February  14th  delivered  a 
af  li’ypanosomes  and  Sleeping  Sickness  in 
a.  After  referring  to  the  discovery  of  the  trypano¬ 


some  in  India  by  Surgeon-Major  Lewis  in  1877  and  to  his 
own  investigations  in  Zululaiid  in  1894-5,  Colonel  Bruco 
gave  an  account  of  his  investigations  iu  Uganda  last  year. 
The  areas  in  Uganda  where  the  sickness  was  prevalent 
were  clearly  defined,  and  figures  showed  that,  of  tho 
natives  in  these  parts  who  went  about  doing  their  ordinary 
work,  28.5  per  cent,  were  inoculated  with  the  disease  in 
its  first  stage.  So  deadly  had  the  sickness  become,  that 
some  districts  had  been  seriously  depopulated.  The? 
disease,  which  had  been  unknown  in  Uganda  up  to  about 
ten  years  ago,  was  probably  introduced  from  the  West 
Coast,  where  it  had  been  known  for  the  last  100  years. 
In  1894-5,  10,000  natives  were  brought  to  Uganda  from 
the  Congo,  and  it  was  after  their  appearance  that 
the  sickness  began  to  work  havoc  in  certain  districts. 
Dr.  George  M.  Duncan,  in  the  course  of  a  lecture  on  sleep¬ 
ing  sickness  and  malaria,  delivered  recently  at  MarischaD 
College  before  the  Aberdeen  Natural  History  and  Anti¬ 
quarian  Society,  said  that  the  ravages  of  sleeping  sicknessv 
in  certain  parts  of  Africa  were  of  the  most  disastrous 
character.  So  fatal  were  its  effects  upon  the  native  popu¬ 
lation  that  in  many  instances  villages,  towns,  and  even 
complete  districts  had  been  almost  entirely  depopulated,, 
and  in  some  of  the  former  as  much  as  two-thirds  of  the 
people  had  been  wiped  out.  The  natives  recognized  that, 
there  was  something  infectious  in  the  disease,  and  in 
consequence  they  shunned  all  contact  with  the  afflicted 
person,  leaving  him  in  fact  to  die  in  solitary  misery.  In¬ 
deed,  it  was  often  to  be  feared  that  among  the  natives 
people  who  were  suffering  from  other  diseases  were  left  to 
die  in  this  manner  because  it  was  supposed  they  were 
suffering  from  sleeping  sickness.  The  disease  affected  the 
western  coast  line  of  Africa  and  the  hinterland  from^ 
Senegal  along  the  Gulf  of  Guinea  down  to  Portuguese 
West  Africa.  It  also  extended  up  the  Congo  as  far  as 
the  Stanley  Falls,  and  appeared  to  be  becoming  more 
prevalent  in  that  direction.  It  had  also  of  late  years 
begun  to  affect  the  district  in  Uganda  along  the  northern 
and  a  portion  of  the  eastern  shores  of  Lake  Victoria 
Nyanza.  There  it  had  only  appeared  within  the  last- 
three  years,  and  that  outbreak  had  called  the  attention 
of  Government  to  the  disease.  Dr.  Duncan  then  described 
the  symptoms  of  the  disease  and  gave  an  account  of  the? 
researches  of  the  Commission  sent  out  by  the  Roya3 
Society.  The  habits  of  the  carrier  fly  were  being  care¬ 
fully  studied,  and  no  doubt  in  time  meaps  of  prevention 
would  be  discovered.  Passing  to  the  malaria  parasite. 
Dr.  Duncan  said  the  discovery  of  its  life-history  was. 
almost  the  most  brilliant  piece  of  work  performed  within 
the  last  century,  and  was  due  largely  to  British  scientists. 
— notably  Sir  Patrick  Manson  and  Major  Ross.  The 
investigation  had  been  carried  out  in  a  very  practical^ 
manner  with  an  eye  to  the  prevention  of  the  disease. 


THE  STUDY  OF  TROPICAL  DISEASES  IN  LIVERPOOL 
The  annual  meeting  of  the  Liverpool  Royal  Southern 
Hospital  w?as  held  on  February  9th,  the  Lord  Mayor  (Aider- 
man  R.  A.  Hampson)  in  the  chair.  The  Committee  stated, 
in  their  report,  that  the  Tropical  Diseases  Ward  continued 
to  justify  its  existence,  the  patients  numbering  149.  During 
1902  and  1901  they  were  137  and  131  respectively.  Year  by 
year,  therefore,  testimony  was  given  to  the  estimation  in 
which  it  was  held  by  those  who  entered  the  port  from 
tropical  countries.  The  gr&at  bulk  of  the  patients  were 
suffering  from  malarial  diseases  alone,  other  affections, 
being  dysentery,  beri-beri,  enteric  fever,  bilharzia  disease, 
craw-craw,  sleeping  sickness,  etc.  There  was  a  growing 
number  of  students  of  the  School  of  Tropical  Diseases  in 
attendance.  In  addition  to  British  students  there  were? 
representatives  of  America,  Chile,  Spain,  Portugal,  Ger¬ 
many,  Austria,  Finland,  Sweden,  and  Norway.  It  was 
probable  that  the  institution  of  a  diploma  in  Tropical 
Medicine,  contemplated  by  the  Liverpool  University, 
would  still  further  attract  students.  The  Lord  Mayor,  in 
moving  the  adoption  of  the  report,  said  that  nothing  could 
be  more  important  to  Liverpool,  which  was  so  closely  con¬ 
nected  with  the  countries  of  the  world,  than  that  a  ward 
for  tropical  diseases  should  exist  in  that  hospital.  The 
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<^hief  Magistrate  also  referred  to  the  number  of  students 

Sociated  with  the  School  of  Tropical  Medicine  who  were 
offpndinP' the  hospital,  which  was  a  matter  for  legitimate 

as  it  did  to  iustify  the  that 

^Liverpool  was  making  as  ao  educational  centre. 


THE  PREVENTION  OF  MALARIA  AT  ISMAILIA. 

On  February  22nd,  Sir  Alfred  Jones,  the  President  of  the 
Tiverpool  Chamber  of  Commerce,  gave  a  luncheon  in 
honour  of  Professor  Robert  Boyce,  who  has  [ately  returned 
from  Etn7pt,  where  he  has  been  inquiring  into  the  result  of 
the  antimalarial  expedition  sent  to  Isrnailia  by  the  Liver¬ 
pool  School  of  Tropical  Medicine  about  eighteen  months 
fan  Professor  Boyce  stated  that  as  a  result  of  the  cam¬ 
paign  against  the  mosquito,  which  was  instituted  at 
JsSlia  by  Major  Ronald  Ross,  the  average  number  of 
jLes  of  m^Jlaria  had  fallen  from  something  like  2,000  per 
to  200  Th^re  had  been  no  deaths  amongst 
Europeans  during  the  past  year,  and  only  four  amongst  the 
^«tiv?rrs  against  30  deaths  in  the  previous  year.  By 
mUng  up  thi  marshland  and  irrigating  channels  and 
stagnant  pools  near  Isrnailia,  the  European  residents,  he 
satd,  could  now  sleep  in  their  houses  without  mosquito 

nets.  _ ■ 


the  prevention  of  syphilis. 

It  was  mentioned  some  time  ago  in  the  British  Medical 
Journal  that  MM.  Metchnikoff  and  Roux  had  succeeded  in 
inoculating  the  poison  of  syphilis  in  the  chirnpanzee.  The 
<;ourse  of  the  disease  was  similar  to  that  in  man,  the 
primary  lesion  being  followed  in  due  course  by  secondary 
manifekations.  The  attack  produced  immunity  in  regard 
to  further  inoculations  of  the  virus.  Since  these  experi¬ 
ments  were  published  M.  Metchnikoff  has  carried  his 
research  to  a  point  that  may  prove  to  be  of  far-reaching 
importance.  We  have  seen  no  report  of  this  recent  work 
in  the  scientific  journals,  but  the  distinguished  Russian 
investigator  appeals  to  have  given  an  account  of  his  results 
to  an  interviewer,  who  published  them  in  the  Journal  des 
Dibats  of  February  15th.  M.  Metchnikoff  complained  that 
it  had  been  reported  that  he  had  discovered  a  remeriy 
for  syphilis,  and  he  asked  that  this  should  be  contradicted, 
as  he  was  inundated  with  letters  _  on  the  subject. 
He  stated,  however,  that  he  had  discovered  a  serum 
which,  although  it  could  not  cure,  appeared  to  be 
capable  of  mitigating  the  disease.  The  character  ot  the 
disease  contracted  after  vaccination  with  this  serum  wouid, 
he  said,  be  mild.  His  experiments  had,  therefore,  demon¬ 
strated  the  possibility  of  obtaining  an  attenuation  of  the 
syphilitic  poison  by  passage  through  the  macaque  monkey 
and  of  producing  artificial  immunity  by  means  of  this 
attenuated  virus.  As  a  result  of  his  discovery  M.  Metchnikoft 
thinks  that  before  long  it  will  be  possible  to  limit  the  exist¬ 
ing  sources  of  infection  by  vaccination,  first,  of  prostitutes, 
and  afterwards  of  soldiers  and  sailors,  who  are  the  chief 
distributing  agencies  of  the  disease.  He  went  on  to  say 
that  nothing  would  then  be  easier  than  to  make  such 
vaccination  compulsory,  and  to  insist  on  the  production  of 
^  certificate  as  a  necessary  condition  of  admission  to  a 
public  school.  We  gather  that  he  intends  this  anli- 
gyphilitic  vaccination  to  be  universal.  We  cannot  help 
thinking  that  M.  Metchnikoff  is  unduly  sanguine  of  success 
in  getting  his  proposal  adopted,  even  in  France,  where 
public  feeling  is  certainly  not  likely  to  be  squeamish  about 
a  matter  of  this  kind.  It  must  be  remembered  that  even 
vaccination  against  small-pox  is  not  yet  compulsory  in  that 
country.  While  recognizing  the  hygienic  importance  of 
M.  Metchnikoff’s  discovery— if  it  be  confirmed— we  feel 
bound  to  say  that  there  is  something  abhorrent  to  the 
moral  sense  in  a  proposal  to  vaccinate  children  against  a 
disease  which,  as  a  rule,  can  be  avoided  by  clean  living. 
Having  his  being,  however,  in  the  rarefied  atmosphere  of 
pure  science,  M. Metchnikoff  probably  deems  a  sentimental 
Objection  of  this  kind  simply  irrelevant.  We  hope,  at  any 
rate,  that  no  attempt  will  be  made  to  apply  the  discovery 
to  human  beings  until  its  truth  has  been  definitively 
established  by  repeated  experiments. 


the  metric  system. 

The  IMetric  System  Bill  was  read  a  ^pcond  time  in  the 
House  of  Lords  on  February  23rd,  and  although  finally  con- 
sic^ned  to  a  Select  Committee  it  would  seem  that  we  haw 
advanced  a  stage  towards  the  compulsory  adoption  of  the 
system.  It  is  not  an  ideal  system,  but  it  is  a  very  grea , 
improvement  on  the  antiquated  and  irrational  system! 
sMll  followed  in  this  country.  The  metric  system  has  lonjl 
been  adopted  in  England  for  all  scientific  work  The  con 
tfnued  use  by  the  apothecary  and  the  trader  of  he  presen 
?vstems  is  likely  to  lead  to  mistakes,  of  which  som. 
aLus”ng  Stances  were  given  during  the  cour^  of  tb 
dSiate  by  Lord  Kelvin  aod  Lord  Lansdowne  We  nee., 
not  dwell  upon  the  waste  of  time  entailed  upon  th 
accountant  and  bookkeeper,  and  everybody  who  ha.  t 
keep  commercial  registers  of  weights  and  prices,  but  -w 
1  may  point  out  that  the  multiplicity  and  confusion  of  th 
I  Snt  scales,  and  their  want  of  any  logics^ 
delation  to  each  other,  put  ^ 

the  children  in  elementary  schools.  The  facilit 
with  which  children  learn  ,  numbers  varies  ver 
Considerably  no  doubt,  but,  even  in  the  case  of  children  t 
whom  such  things  present  no  particular  difficulty,  th 
waste  of  time  as  against  that  necessary  for  the  acquin 
ment  of  a  uniformly  decimal  system  must  be  very  coi 
siderable  The  majority  of  children,  however,  do  not  lear 
tables  easily,  and  those  of  us  in  whom_  early  memories  a. 
not  entirely  extinct  will  have  no  difficulty  in  ^elievir 
that  the  unnecessary  strain  thrown  upon  .. 

bv  no  means  inconsiderable  and  decidedly  harrnful.  It 
not  to  be  expected  that  the  law  would  instantly  becon 
effective  and  that  we  should  hear  no  more  of  drachms  ar 
0^14  it  needs  but  a  glance  through  any  commerci 
arithmetic  book  to  see  how  many  old  weights  continue 
be  used  in  certain  trades  in  spite  of  abolition  elsewher 
while  even  in  certain  parts  of  France,  the  motherland 
the  metric  system,  one  or  two  other  measures  are  still  us 
in,  so  to  speak,  domestic  commerce  or  marketing.  New 
theless  the  benefit  as  far  as  children  are  concerned  wou 
nrobably  be  immediate,  for  it  is  to  be  presumed  tn 
“tables'”  if  they  did  not  at  once  dropout  of  the  curriculu 
aUogether,  would  at  least  be  relegated  to  the  back  groui 


THE  BRITISH  MEDICAL  BENEVOLENT  FUND. 

The  annual  general  meeting  of  the 
British  Medical  Benevolent  Fund  was  held  on  Februs 
16th,  Sir  William  Broadbent,  Bart.,  the  president,  being 
the  chair.  The  report  of  the  Committee  stated  that  dmi 
the  year  1903  legacies  amounting  to.;£2,86o  had  been 
ceived  and  invested  in  trust  securities  The  increa 
income  so  derived  had  been  used  to  create  new  annuit 
andi;2,29i  16s.  8d.  had  been  paid  to  “7  annuitants. 
Grant  Department  had  been  a  constant  source  of 
throughout  the  year  and  in  October  had  necessitate! 
special  appeal,  in  response  to  which  £267  12s.  was  ge 
ously  subscribed,  enabling  the  Committee  gn  - 
ance  to  several  distressing  cases  J^e  consideration  0  ^ 
had  been  unavoidably  postponed  The  grants  duri 
year  had  amounted  to  ^1,658,  diMributed  ^  « 

monthly  instalments.  Messrs.  Deloitte,  Dever,  Gri  . 
and  Co.,  had  again  consented  to  act  as  ^ 

and  as  such  had  attached  their  name  to  the  balance  - 
after  a  most  searching  examination  of  all  the  accou 
Hearty  votes  of  thanks  were  passed  ^o  the  Ires 
Treasurer,  and  other  officers  of  the  fund  and  to  the  mea 
press  for  the  support  kindly  given  by  the  insertion  0 
special  appeal.  The  Committee  Ploads  earnestly  lor 
continued  and  increased  help  without  which  i^^oy 
urgent  applications  made  to  the  charity  must  b  p 
over.  The  cost  of  administration  is  only  just  over  5 
cent.,  and  as  there  is  no  canvassing  candidates  are  si 
the  pain  of  publicity.  All  legacies  are  lovestec  m  1 
securities  and  thus  an  assured  income  obtained.  ) 
annuity  department.  The  Committee  confideii  y 
that  these  considerations  will  recommend  the  i 
those  benevolent  persons  who  desire  to  see  ^heir  g 
administered  and  who  hold  that  a  charity  should  nav 
accounts  audited  as  strictly  as  a  business  concern. 
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rmuneration  of  poor-law  district  medical 

OFFICERS. 

7  have  received  a  report  of  a  recent  meeting  of  the  Board 
?  Uiiardians  of  the  South  Stoneham  (Hants)  Union,  at 
ftich  an  application  was  made  by  one  of  the  district 
ndical  officers  for  an  increase  of  salary  on  the  ground  of 
d  recent  material  increase  of  the  population  of  the  dis- 
Lrt  and  the  large  number  of  poor  within  it.  The 
riuest  would  appear  to  have  been  most  reasonable, 
1 1  though  it  did  not  meet  the  approval  of 
1^  majority  of  the  Board,  the  increase  of  popu- 
i£on  was  not  questioned,  and  several  guardians 
riongly  supported  the  application.  The  majority,  bow¬ 
er,  opposed  it  to  the  last.  It  was  finally  decided  that 
Ll  applicant’s  salary  should  remain  unaltered,  but  that  a 
p'tion  of  his  district,  containing  a  population  of  6,000, 
il  uld  be  transferred  to  one  of  his  colleagues,  and  that  the 
te.er  should  receive  an  increase  of  ;^in  per  annum  for  the 
St  itional  duty  thrown  upon  him  by  this  fresh  arrange- 
trnt  of  the  districts.  We  are  quite  at  a  loss  to  imagine 
[i>?  any  public  body  can  think  of  ofiering  a  salary  of  ^10 
k  the  medical  care  of  a  district  containing  a  population 
3t),TOo  persons.  We  do  not  gather  from  the  report  of  the 
rmting  before  us  what  is  the  percentage  of  paupers  therein 
•edent,  but  we  cannot  imagine  any  rural  district  in 
E'land  being  so  favoured  in  reference  to  pauperism  as  to 
iu  ify  the  payment  of  a  merely  nominal  amount  as 
reiuneration  for  their  medical  care  and  treatment.  Fur- 
T”  comment  on  this  matter  is  quite  unnecessary.  It 
re  ains  to  be  seen  whether  the  Local  Government  Board 
X  think  fit,  in  justice  to  all  parties  concerned,  to  sanction 
T proposed  change  on  the  terms  offered  by  the  guardians, 
can  hardly  regard  this  as  possible. 


THE  TOXIN  TREATMENT  OF  CANCER. 

[>a  communication  made  to  the  Paris  Academie  des 
Ounces  the  other  day  M.  Doyen  gave  an  account  of 
’uher  experimental  work  on  the  treatment  of  cancer. 
FI  said  that  in  papers  read  by  him  at  the  Academie  de 
VTlecine  in  December,  1901,  and  at  the  German  Surgical 
'tgress  in  April,  1902,  he  had  shown  that  in  the  growing 
•tb  of  rapidly-developing  tumours  a  specific  microbe, 
.vJch  he  calls  “  micrococcus  neoformans,”  could  be  found 
ir  cultivated.  The  inoculation  of  such  cultures  in 
liirent  animals  caused  the  development  of  lesions  either 
nimmatory  or  neoplastic;  in  the  latter  case  they  were 
»fc|)hitely  identical  with  what  was  obseirved  in  the  case  of 
-•eain  neoplasms  occurring  in  man.  The  toxins  of  the 
Birococcus  neoformans  caused  in  cancerous  subjects  a 
•edion  similar  to  that  produced  by  tuberculin  in  tuber- 
■uus  patients.  M.  Doyen  has  cultivated  the  micro- 
•ous  on  different  media,  and  passed  the  cul- 
'U'S  through  different  animal  species  for  the  pur- 
Jot  of  determining  the  special  conditions  under 
^ih  the  parasite  can  be  destroyed  by  normal  tissues.  He 
ro  he  states,  succeeded  in  preparing  a  toxin  which  can  be 
isl  in  varying  degrees  of  virulence  according  to  the 
:n;.omical  characters  and  the  rate  of  evolution  of  any 
'im  growth.  The  injections  may  be  made  anywhere,  but 
■ri33ost  conveniently  given  in  the  buttock.  The  method 
hdd  be  employed  with  great  discretion  in  the  presence 
'*  Glandular  or  visceral  metastases,  as  an  injection  per- 
oned  inopportunely  may  be  the  starting  point  of  a  rapid 
e  lopment  of  the  tumour.  M.  Doyen,  by  observation  of 
a*  defensive  process  in  the  cells  of  the  economy,  was  led 
0  eek  for  means  of  increasing  the  resistance  of  those 
®L  In  view  of  the  usually  long  evolution  of  cancer,  he 
^0  ts  out  that  a  treatment  is  required  which  can  be  con- 
ir^ed  for  many  months  or,  if  need  be,  for  years.  The 
Q  ber  of  cases  treated  from  January  ist,  1901,  to  the 
orient  time  is  126.  In  58  of  these  no  favourable  effect 
a  noted  ;  the  disease  was  too  far  advanced  in  some, 
Te  in  others  the  patients  abandoned  the  treatment. 
L  )oyen  has  still  47  cases  under  observation.  Of  these, 
■le  regards  as  on  the  way  to  cure ;  29  must  still  be 
6  under  observation  for  several  months,  although  from 
>  mproyement  already  seen,  most  of  them  might  fairly 
e  laced  in  the  same  category  as  the  18.  In  the  remaining 


21  cases  it  is  impossible  to  find  the  least  trace  of  cancer. 
These  cases  may  therefore,  he  says,  be  considered  as  cured. 
M.  Doyen  thinks  he  is  warranted  in  concluding  that  cancer 
is  no  longer  an  incurable  disease,  and  that  at  the  very 
beginning  of  generalization,  that  is  to  say,  in  cases  where 
all  treatment  is  at  present  ineffective,  it  is  possible  to  stop 
the  evolution  of  the  disease,  and  even  in  certain  cases  to 
bring  about  complete  cicatrization  with  or  without  opera¬ 
tion.  M.  Doyen  promises  full  details  as  to  the  method 
and  its  results  in  future  communications.  His  statements 
are  certainly  interesting,  but  before  bis  claim  to  have  dis¬ 
covered  a  cure  for  cancer  can  be  accepted  the  profession 
must  have  the  fullest  opportunity  of  forming  an  inde¬ 
pendent  judgement  on  the  facts,  and  his  results  must  be 
confirmed  by  the  experience  of  many  other  surgeons. 


MORS  NOBILIS. 

In  our  plague  reports  a  few  weeks  ago  mention  was  made 
of  the  death  from  plagiie  of  two  English  ladies  at  St. 
Katherine’s  Hospital,  Cawnpore.  One  of  them  was  that 
of  a  Miss  Elizabeth  Walden,  a  trained  nurse,  and  the  other, 
according  to  the  telegram  received,  that  of  a  girl- 
compounder.  Further  investigation,  however,  shows  that 
the  latter  lady  was  a  doctor  who  went  out  to  India  at  the 
instance  of  the  Society  for  the  Propagation  of  the  Gospel 
in  January,  1902,  and  died  at  her  post  almost  on  the  anni¬ 
versary  of  the  day  of  her  departure  from  England.  Dr. 
Alice  M.  Marvall  was  a  student  of  the  London  School  of 
Medicine  for  Women,  which  she  joined  in  1896,  after  first 
matriculating  at  London  University,  and  working  for  the 
Preliminary  Scientific  Examination  at  University  College. 
Her  studies  were  interrupted  by  the  illness  and  eventual 
death  of  her  brother,  and  she  was  thus  led  to  abandon  the 
idea  of  a  London  degree,  and  consequently  went  to  Edin¬ 
burgh  and  took  the  Conjoint  qualification  of  the  Colleges  of 
that  city  in  1901.  After  qualifying,  she  worked  for  some 
months  at  the  Clapham  Maternity  Hospital  under  Dr. 
Annie  McColl,  and  then  for  a  short  time  acted  as  medical 
officer  of  one  of  Dr.  Barnardo’s  homes.  She  was  about  to 
rejoin  the  Clapham  Hospital  as  Junior  House-Surgeon 
towards  the  end  of  the  year,  when  the  call  came  for  her  to 
work  in  the  mission  field.  This,  after  some  hesitation  as 
to  her  mental  and  professional  fitness  for  the  work,  she 
finally  accepted.  A  certain  diffidence  as  to  her  own 
powers  and  fitness  for  the  post  which  she  occupied  at  the 
hospital  remained  with  her  to  the  end,  but  there  was  no 
room  for  any  such  feeling  in  the  minds  of  those  who  saw 
her  at  work.  With  her  very  happy  manner,  and  earnest, 
systematic  way  of  doing  her  work  she  proved  a  most 
valuable  medical  officer,  and  her  death  from  pneumonic 
plague  is,  like  that  of  Miss  Walden,  a  very  great  loss  to  the 
Society  which  they  both  served.  In  a  sympathetic  notice 
of  the  occurrence  the  Pioneer  of  India  asked  whether  the 
objects  in  view  were  worthy  the  sacrifices  that  proved  to 
be  involved.  This  is  a  question  as  to  which  the  personal 
friends  of  the  deceased  may  pardonably  feel  some  doubt, 
but  their  deaths,  like  those  of  many  others  in  and  con¬ 
nected  with  the  profession  of  medicine,  were  the  noble 
deaths  of  soldiers  in  action,  and  each  of  them  is  entitled 
to  the  epitaph  Morte  sur  le  champ  d'honneur. 


THE  MEDICAL  SERVICE  OF  THE  JAPANESE  ARMY. 
Several  of  the  American  medical  papers  state  that  Dr. 
Nicholas  Senn  of  Chicago  is  to  be  Surgeon-General  of  the 
Japanese  army,  but  a  press  dispatch  from  San  Francisco, 
dated  February  5th,  states  that  Dr.  Senn  arrived  at  that 
port  from  Tahiti  and  was  hurrying  back  to  Chicago  to  pre¬ 
pare  himself  for  a  call  to  Japan  to  assume  charge  of  the 
Red  Cross  work  of  the  Japanese  army.  He  is  reported  to 
have  said :  “  If  my  services  are  needed  I  will  cjuickly  re¬ 
spond,  and  will  probably  take  a  corps  of  surgeons  with 
me.  The  Red  Cross  Society  of  Japan,  of  which  I  have  the 
honour  to  be  a  member,  is  composed  of  8,000  members,  and 
is  the  strongest  organization  of  its  kind  in  the  world.  It 
is  absolutely  ready  for  war,  and  its  ambulances  and  field 
corps  could  be  called  to  a  battlefield  on  the  very  shortest 
notice.”  Dr.  Senn  has,  it  is  said,  asked  the  citizens  of 
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Chicago  for  a  sum  of  ;^2o,ooo  in  order  that  he  may  equip  a 
party  of  twenty-five  surgeons,  nurses,  and  orderlies  for 
service  at  the  front.  Dr.  Senn,  who  is  close  on  60  years  of 


age,  is  a  native  of  Switzerland,  but  has  lived  in  America 


since  he  was  9  years  of  age.  At  the  outset  of  his  career, 
he  was  a  school  teacher;  then  inclining  to  surgery,  he 
studied  at  the  University  of  Munich,  returned  to  America 
and  became  house-surgeon,  and  filled  other  hospital 
appointments.  Cn  the  outbreak  of  the  Spanish- American 
war.  Dr.  Senn,  who  had  had  experience  of  army  surgery  as 
a  volunteer,  was  appointed  chief  surgeon  to  the  Sixth 


medical  examiner  being  asked  to  certify  respecting  siglit, 
hearing,  varicose  veins,  enlarged  lymphatic  glands,  and  the 
state  of  the  teeth,  in  addition  to  the  usual  points  of  a  life 
insurance  form.  There  can  be  no  doubt  that  the  amouat 
of  work  asked  for  is  altogether  out  of  proportion  to  the  fee 
tendered.  If  the  society  thinks  it  has  a  claim  upon  the 
patriotism  of  the  medical  profession  it  should  try  to  obtain 
the  assistance  of  medical  men  in  various  partes  of  the 
country  gratuitously,  but  we  know  too  little  of^  the  society 
to  feel  sure  that  it  should  be  accorded  such  assistance  In 
the  meantime  we  are  sure  our  correspondents  are  right  m 


a  volunteer,  was  appointed  cniei  surgeon  10  me  oiAuu  offered 

Army  Corps  with  the  rank  of  lieutenant-colonel,  and  chief  refusing  to  accept  the  pay 

of  the  operating  staff  with  the  army  in  the  field. 
the  author  of  a  work  on  the  medico- surgical  aspects  of  the 
Spanish- American  war,  and  other  contributions  to  surgical 
literature. 


RIVAL  ANTIVACCINATION  PROFESSORS. 

Tins  month’s  Vaccination  Inquirer  gives  rnuch  space 
to  the  subject  of,  German  small-pox.  It  believes  itself 
to  be  going  into  the  subject  thoroughly,  and  in  par 
ticular  it  calls  attention  to  its  publication  of  two  “valuable 
communications”  from  foreign  supporters  of  the  causey 
Being  always  willing  to  learn,  we  naturally  turned  with 
avidity  to  these  valuable  communications,  and  it  would  be 
wrong  not  to  give  our  readers  some  of  the  benefit  derivable 
from  perusal  of  them.  “Professor  Dr.  Paul  Forster, 
Friedenau,  Berlin,”  is  the  author  of  the  first.  It  ex¬ 
tends  only  to  a  column  of  the  Inquirer,  but  in 
that  short  space  the  professor  succeeds  in  making 
the  following  charmingly  consistent^  staternents ;  (i) 

“  By  the  analogy  of  other  infectious  diseases  it  appears 
that  vaccination  has  no  influence  at  all.”  (2)  “The 
diseases  follow  their  own  upward  and  downward  curves, 
increase  and  vanish  again,  provided  they  are  not  foolishly 
converted  from  epidemic  to  endemic  diseases,  which  is 
precisely  the  result  of  vaccination.”  (3)  “  However,  the 
general  health  is  not  as  good  as  it  ought  to  be,  and  if  there  are 
fewer  deaths  from  small-pox  there  are  more  from  other 
diseases,  particularly  from  consumption  and  diphtheria. 
Compared  with  these,  small-pox,  when  properly  treated, 
is  a  mild,  and  may  even  be  regarded  as  a  beneficial, 
disease,  eliminating  morbid  matter.  Instead  of  letting 
this  process  be  accomplished  we  weaken  vitality  by 
vaccination  so  that  the  evil  must  seek  another  way 
of  escape,  or  safety-valve.”  Thus  we  are  told  (i)  that  vac 
cination  has  no  influence  at  all,  (2)  that  it  turns  epidemic 
disease  into  endemic,  and  (3)  that  it  weakens  vitality,  and 
substitutes  diphtheria  and  consumption  for  small-pox. 
The  second  “valuable  communication”  begins  with  a 
statement  which  ought  to  be  of  interest  to  ,Mr.  ^  Arnold 
Lupton  of  Leeds  :  “  The  German  Imperial  Vaccination  Law, 
which  came  into  force  on  April  1st,  1875,  required 
the  vaccination  of  children  in  the  first  year  of  life,  and 
their  re  vaccination  at  12  years  of  age.  Before  the  law  w'as 
passed  only  primary  vaccination  was  obligatory,  except  for 
those  entering  tlie  army,  for  whom,  as  recruits,  reyaccina- 
tion  was  obligatory.”  The  value  of  the  “  obligation  ” 
towards  primary  vaccination  need  not  be_  discussed  here. 
But  the  Inquirer's  correspondent  is  right  in  holding  that 
prior  to  1874  revaccination  was  not  obligatory,  excepting 
in  the  army,  and  being  right  he  is  of  course  in  direct  con¬ 
flict  with  Mr.  Arnold  Lupton,  who  asserted  the  opposite, 
and  whose  misstatement  the  Inquirer  pronounced  Mrs. 
Garrett  Anderson  to  be  “rash”  in  declaring  to  be  a  grave 
error.  It  is  really  very  good  of  the  Inquirer  to  present  to 
its  readers  the  bane  and  the  antidote  in  one  and  the  same 
monthly  number.  _ 


dr.  MALINS,  of  BIRMINGHAM. 

At  the  General  Hospital,  Birmingham,  a  presentation  was 
recently  made  to  Dr.  Malins  by  the  governors  of  the  hos¬ 
pital  to  commemorate  his  service  of  twenty-five  years  as 
the  first  obstetric  officer  to  the  institution  The  subscribers 
were  152  in  number,  and  Sir  John  Holder  was  Chairman 
of  the  Committee.  The  memorial,  by  the  wish  of  Dr. 
Malins,  consisted  of  a  handsome  stained  glass  window 
placed  in  the  chapel.  There  was  in  addition  a  valuable 
collection  of  silver  plate,  with  an  illustrated  bound  copy 
of  the  resolution  passed  by  the  Board  on  the  resignation 
of  Dr.  Malins,  The  gift  also  included  a  gold  brooch  set 
with  a  large  opal  surrounded  by  diam^ds  lor  Mrs.  Mahn^ 
Dr  Malins,  who  was  President  of  the  Birmingham  Branch 
of  the  British  Medical  Association  in  1901,  has  ^so  held 
the  office  of  Vice-President  of  the  Section  of  Obstetric 
Medicine  at  the  annual  meeting  of  the  Association  on  twe 
occasions.  _ 


THE  NURSES’  REGISTRATION  BILL. 

As  our  readers  are  aware,  two  Bills  for 
tion  of  nurses  have  been  prepared;  one  of  these,  that  pro 
moted  by  the  Society  for  the  State  Eegistration  of  Trainee 
Nurses,  has  been  introduced  into  the  House  of 
by  Dr.  Farquharson.  Sir  Frederick  Dixon-Hartland  ha 
given  notice  of  his  intention  to  oppose  the  f  ^ond  read  n 
of  this  Bill,  and  it  is  stated  that  he  has  taken  this  actioi 
at  the  instance  of  the  Central  Hospital  Counci  fo 
London.  This  council  contains  representatives  of  all  .n 
London  hospitals  with  medical  schools  attached,  an d  t 
opposition  is  no  doubt  due  to  a  dislike  to  any  . 

establish  a  central  board  wdiich  would  diminish  the  n 
dependence  of  their  nurse-training  schools,  ilm  Cham 
of  ^either  Bill  being  discussed  in  the  ^ouse  of  Commo 
this  session  must  be  very  small,  even  if  Sir 
land  were  to  withdraw  his  opposition.  The  wiser  cour 
for  those  interested  in  the  matter  would  proMbly  be 
endeavour  to  have  both  Bills  referred  to  a  Select  Coi 

mittee.  _ 


IS 


not 


We  are  sorry  to  hear  that  Sir  Samuel  Wilks 
well.  His  general  condition  is  causing  great  anxiety,  a 
his  power  and  resistance  are  declining. 


We  haye  to  record  with  regret  the  de^h 
24th  of  Sir  Edward  Sieyeking,  Physician  “rao^na  y 
the  King,  and  Consulting  Physician  to  St.  Mary  s  Hosp.t 
He  was  in  his  88th  year. _ _ 


At  the  annual  general  meeting  of  the  Eoyal  Medical 
Chirurgical  Society,  to  be  held  0/1^ Tuesday  next. 
Council  will  propose  the  election  of  Sir  Kichard  D  g 
Powell  as  President.  _ ^ 


THE  SOUTH  AFRICAN  COLONIZATION  SOCIETY  AND 
THE  MEDICAL  PROFESSION. 

The  South  African  Colonization  Society  is  presumably  a 
society  formed  with  the  patriotic  object  of  facilitating 
British  emigration  to  our  South  African  colonies,  but  its 
circular  asking  medical  practitioners  in  yarious  parts  of 
the  country  to  examine  intending  colonists  for  half-a-crown 
has  brought  us  a  batch  of  protests.  The  examination 
asked  for  is  rather  more  than  that  for  life  insurance,  the 


The  King  yisited  Osborne  House  on  February  2ot 
inspect  the  alterations  which  haye  been  made  to  conv 
into  a  conyalescent  home  for  officers  of  ^  ' 

army  as  described  in  the  British  Medical 
January  30th,  p.  255.  His  Majesty  expressed  to  l 
Windsor,  First  Commissioner  of 

M‘Donnell,  Secretary  to  His  Majesty  s  Office  W  i 
satisfaction  with  the  changes  made,  and  also  spoke 
words  of  encouragement  to  Miss  Haines,  the  matron. 
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MEDICAL  NOTES  IN  PARLIAMENT. 


[From  our  Lobby  Correspondent.] 


The  Nurses  Bill.— Dr.  Farquharson’s  Bill  for  the  Registra- 
ion  of  Nurses  has  been  blocked  by  Sir  F.  Dixon  Hartland,  who 
s  said  to  be  acting  on  the  initiative  of  the  Central  Hospital 
Council  for  London.  The  Bill,  which  was  down  for  second 
eading  on  Monday  last,  has  been  put  down  for  March  2nd. 
Ir.  Claude  Hay  has  given  notice  to  introduce  on  Thursday 
nother  Bill  on  this  subject  entitled,  A  Bill  to  Provide  for  the 
letter  Training  and  Registration  of  Nurses  and  for  the 
cluntary  Registration  of  Private  Nursing  Homes. 


Plague  at  Hong  Kong.— Mr.  Weir  asked  the  Secretary  of 
tate  for  the  Colonies  last  week  whether  he  had  yet  received 
rom  the  Governor  of  Hong  Kong  a  report  relative  to  Haff- 
ine's  plague  prophylactic,  and,  if  so,  would  he  state  when 
bat  system  of  inoculation  was  brought  into  operation  in 
long  Kong,  the  number  of  persons  inoculated,  and  how  many 
ad  succumbed  to  plague?  Mr.  Lyttelton  replied  that  in 
ccordance  with  the  promise  given  last  July,  the  Governor 
as  asked  to  embody  the  information  desired  in  his  next 
.“ueral  report  on  plague,  and  no  report  having  been  received, 
e  had  been  reminded  by  telegraph. 


Dental  Surgeons  for  the  Army.— Sir  Came  Rasch  asked 
le  Secretary  of  State  for  War  last  week  whether  he  had  any 
ticial  reports  upon  the  appointment  of  two  dental  surgeons 
)  the  First  Army  Corps  ;  and  whether  he  would  state  if  it  was 
roposed  to  increase  their  number.  Mr.  Secretary  Arnold- 
orster  replied  that  owing  to  the  satisfactory  nature  of  the 
ports  on  the  employment  of  dental  surgeons,  it  had  been 
?cided  to  employ  eight  dentists  with  the  troops  serving  at 
orae  stations. 


Dispensary  Medical  Officers  In  Breland.— Sir  Thomas 
smonde  asked  the  Chief  Secretary  to  the  Lord  Lieutenant 
Ireland  last  week  if  he  would  consent  to  the  repeal  of 
'ction  VI  of  the  Local  Government  (Ireland)  Act  of  1902 
'.th  a  view  to  the  settlement  of  the  difficulty  which  had 
isen  in  Ireland  regarding  the  appointment  of  dispensary 
-ctors.  Mr.  Wyndham  replied  that  the  necessity  for  this 
iction  of  the  Act  had  been  explained  in  the  Committee  stage 
«.  the  measure  on  December  12th,  1902.  He  could  not  for  the 
wsons  then  stated  agree  to  the  repeal  of  the  section. 


Sewage  In  the  Thames.— Sir  Joseph  Dimsdale  asked  the 
icretary  of  State  for  War  whether  he  was  aware  of  the  state 
(the  sewage  now  being  discharged  into  the  river  Thames 
tin  the  military  establishments  at  Sheerness  and  elsewhere 
itwithstanding  that  the  attention  of  the  Secretary  of  State 
13  in  March,  1903,  called  to  the  subject  by  the  Corporation 
<  London  as  the  port  sanitary  authority;  and  whether  he 
'  uld  state  what  steps  he  proposed  to  take  to  prevent  the 
<iitinuance  of  the  discharge  of  sewage  in  its  present  state. 
Secretary  Arnold-Forster  replied  that  his  attention  had 
drawn  to  the  matter.  As  a  similar  state  of  affairs  existed 
a  along  the  lower  river  in  the  case  of  the  civil  population,  it 
'■3  considered  inexpedient  that  the  War  Department  should 
t;e  action  separately  from  the  local  civil  authorities  affected. 


ivisectlon  and  Inspection. — Dr.  Shipman  asked  the  Secre- 
J^y  of  State  for  the  Home  Department,  on  Monday,  whether 
«  attention  had  been  called  to  the  statement  made  by  Mr. 
tpliss,  in  his  evidence  in  Bayliss  v.  Coleridge,  that  the  in- 
6 'Ctor  appointed  under  the  Cruelty  to  Animals  Act,  1876, 
vited  University  College  on  an  average  once  a  week  during 
period  Mr.  Bayliss  was  conducting  his  researches  and 
w.ure8  there;  whether  he  would  state  the  exact  number  of 
Vita  paid  by  the  inspector  to  University  College  during  the 
the  inspector  was  officially  connected 
n  University  College;  and  how  many  times  the  inspector 
other  places  registered  for  vivisection  in 
2.  _  Mr.  Secretary  Akers-Douglas  answered  that  12  visits 
^niversity  College  in  1902  were  reported  by  the  inspector  ; 
U  Ain  ^”^,^*’Stood  that  owing  to  his  constant  attendance  at 
,  college  lie  was  able  to  pay  many  visits  to  the  laboratory ; 

^6  found  nothing  special  to  report,  were  not 
ifin- .  return.  The  inspector  is  Professor  of  Anatomy 

College,  London.  During  1902  the  inspector 
assistant  inspector  paid  106  visits  to  the  other  regis- 
places  111  England  an(l  Scotland,  making  an  average  of 


just  under  two  visits  to  each  place.— On  the  same  day.  Dr 
Shipman  also  asked  whether,  in  view  of  the  fact  that  the  in¬ 
spector  appointed  under  the  Cruelty  to  Animals  Act,  1876, 
only  witnessed  the  whole  of  one  and  part  of  ii  experiments 
out  of  the  total  of  14,906  performed  in  1902,  he  would  con¬ 
sider  the  advisability  ot  increasing  the  number  of  inspectors. 
Mr.  vSecretary  Akers-Douglas  answered  that  it  had  to  be  re¬ 
membered  that,  of  the  14,906  experiments  mentioned  in  the 
question,  12,776  were  of  the  character  of  inoculations  or  feed¬ 
ing  experiments.  Further,  apart  from  the  actual  experiments 
witnessed,  large  numbers  of  the  animals  had  been  seen  by  the 
inspectors,  and  their  condition  alter  the  initial  experiment 
examined.  He  was  satisfied  that  the  inspection  was  sufficient 
to  keep  him  fully  informed  as  to  the  practical  working  of  the 
Act  and  the  observance  of  its  provisions  ;  but  if  at  any  time 
he  came  to  the  conclusion  that  more  inspection  was  desirable, 
he  should  not  hesitate  to  endeavour  to  obtain  the  necessary 
ncrease  of  staff. 


Vivisection.— Mr.  Osmond-Williams  asked  the  Secretary  of 
State  for  the  Uome  Department  whether  his  attention  had 
been  drawn  to  the  fact  that  Professor  Starling,  in  giving 
evidence  in  the  case  of  Bayliss  v.  Coleridge,  stated  on 
November  13th,  1903,  that  on  February  2nd,  1903,  he  per¬ 
formed  an  operation  on  a  brown  dog.  and  instead  of  killing 
the  dog.  as  provided  by  the  Cruelty  to  Animals  Act,  1876, 
handed  it  to  Mr.  Bayliss  for  another  experiment ;  and,  if  so, 
whether,  in  view  of  Section  xiv  of  this  Act,  he  proposed  to 
take  any  action.  Mr.  Secretary  Akers-Douglas  answered  that 
he  considered  most  carefully  all  the  facts  of  this  case,  both 
before  and  at  the  time  of  the  action  referred  to,  and  that  he 
came  to  the  conclusion,  which  he  saw  no  reason  to  vary,  that 
he  was  not  called  upon  to  take  action. 


The  Medical  Lessons  of  the  War. — ]Mr.  Bromley-Daven- 
port,  in  reply  to  Dr.  Macnamara,  said  that  as  a  result  of  the 
inquiry  by  a  Royal  Commission  on  the  treatment  of  the  sick 
and  wounded  during  the  South  African  campaign  the  follow¬ 
ing  action  had  been  taken  on  the  Commissioners’  recom¬ 
mendation  ; 

1.  The  establishment  of  officers  had  been  increased  by  100.  The 
Royal  Army  Medical  Corps  had  been  increased  by  400  men. 

2.  The  supply  of  surgeons  and  trained  orderlies  in  the  event  of  a 
great  war  was  now  receiving  careful  consideration.  The  equipment 
provided  by  the  Mowatt  Reserves  for  three  army  corps,  one  cavalry 
division,  and  line  of  communication  troops  would,  it  was  hoped,  be 
quite  complete  by  the  middle  of  1904. 

3.  The  supply  of  candidates  was  now  sufficient,  and  the  quality  most 
satisfactory.  A  college  had  been  established  in  London,  through  which 
all  captains  must  pass  before  promotion.  Promotion  to  the  higher 
ranks  would  be  by  selection,  and  all  must  attain  a  high  standard  of 
qualification.  Acceleration  in  promotion  from  captain  to  major  could 
now  be  obtained  by  officers  who  showed  special  merit  at  examination. 
Also  special  professional  attainments  would  be  recognized  by  appoint¬ 
ment  to  special  posts,  carrying  extra  pay. 

4.  The  formation  of  Queen  Alexandra’s  Imperial  Military  Nursing 
Service  provided  for  a  great  increase  in  the  establishment  of  women 
nurses. 

5.  Sanitary  officers  had  already  been,  and  were  still  being,  appointed 
to  important  commands. 

6.  A  new  and  ^improved  pattern  of  ambulance  wagon  had  been 
adopted. 

7.  Experiments  were  now  in  progress  having  for  their  object  the  pro¬ 
vision  of  a  tent  of  improved  pattern,  and  more  suitable  for  sick  and 
wounded. 


Overcrowding  In  Poor-law  Schools. — Sir  Ernest  Flower 
asked  the  President  of  the  Local  Government  Boai'd  if  he  was 
aware  that  the  certifieate  of  the  Union  Schools  of  the  West 
Ham  Guardians,  which  in  November,  1901,  was  exceeded  by 
169  children  and  in  November,  1902  and  September  1903  was 
was  still  exceeded,  was  at  present  exceeded  by  over  200 
children;  that  the  boys  were  entirely  without  day-room 
accommodation  ;  that  144  girls  had  day-room  accommodation 
of  23  ft.  6  in.  by  18  ft,  2  in.  only  ;  that  86  infants  had  a  day- 
room,  in  which  they  also  took  their  meals,  of  27  ft.  2  in.  by 
18  ft.  2  in.  only;  and  whether,  seeing  that  this  overcrowding 
made  it  impossible  to  isolate  infectious  diseases,  and  that 
skin  and  eye  complaints  were  present  in  the  same  dormitory, 
he  would  urge  on  the  guardians  the  necessity  of  ascertaining 
if  all  those  children  at  present  dependent  on  the  rates  were 
entitled  to  such  maintenance,  and  of  providing  temporary 
accommodation  by  hiring  houses  in  which  small  groups  of 
children  might  be  placed,  Mr.  Long  replied  that  he  was 
aware  of  the  overcrowding  at  these  schools,  and  had  impressed, 
upon  the  guardians  the  serious  respon.sihilijv  ■which  attached 
to  them  in  this  matter.  The  guardians  informed  him  that 
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they  were  endeavouring  to  make  arrangements  for  boarding- 
out  some  of  the  children  beyond  the  union.  He  was  still  m 
communication  with  them,  and  had  urged  them  to  hire  homes 
in  or  near  the  union  or  to  provide  lemporriiy  builibngs  in 

order  to  remedy  at  once  the  present  state  of  things.  He  had 
also  suggested  that  they  should  have  a  “callover  of  the 
children  with  a  view  of  ascertaining  if  the  numbers  could 
not  be  reduced. 


Urdanb. 


Irish  Poor-law  Medical  Officers. 

Hr  C  F.  Hutchinson,  M.P.,  has  recently  represented  to 
the  Chief  Secretary  for  Ireland  the  steps  which  could  be  taken 
to  improve  the  position  of  medical  officers  under  thn  Poor 
Law  in  Ireland,  calling  special  attention  to  (i)  insufficient 
salary  and  the  desire  that  a  minimum  of  ;^2oo  a  year  should 
be  paid;  to  (2)  the  fact  that  there  is  no  superannuation 
allowance;  and  (3)  to  the  absence  of  a  recognized  annual 
holiday.  Hr.  Hutchinson  urged  upon  the  Chief  Secretary  the 
necessity  for  doing  something  to  relieve  these  very  just  causes 
of  complaint,  and,  by  making  these  officers  contented,  securing 
greater  efficiency  in  the  services  of  men  upon  whom  the  well¬ 
being  of  the  very  poor  in  Ireland  so  largely  depended.  Mr. 
Wyndham,  in  reply,  has  assured  Hr.  Hutchinson  that  the 
matter  shall  receive  his  attention. 

The  Viceregal  Court. 

There  has  been  considerable  discussion  in  Hublin  of  the 
new  rules  by  which  the  Presidents  of  the  Royal  Colleges  cf 
Physicians  and  Surgeons  are  in  future  to  be  excluded  from 
the  privilege  of  the  private  entree  at  the  Viceregal  Court. 
The  daily  newspapers  have  made  the  matter  generally  known, 
and  have  commented  adversely  upon  the  regulation.  It  is 
only  fair  to  say,  however,  that  the  change  does  not  affect  the 
Presidents  of  the  Colleges  alone.  The  eldest  sons  of  peers 
and  others  have  also  been  excluded,  and  it  is  explained  that 
there  was  no  intention  whatever  to  slight  the  medical  pro¬ 
fession.  The  privilege  was  granted  to  the  Presidents  so 
recently  as  1887,  and  seeing  that  other  distinguished  people 
are  to  share  in  the  prospective  unpleasantness  the  resentment 
would  probably  not  have  been  so  keen  had  not  the  Lord 
Lieutenant  been  unwise  enough  to  assi.^n  an  inadequate  reason. 

To  provide  room  for  the  heads  of  Government  departments 
is,  of  course,  plausible  enough,  but  there  are  departments  and 
departments.  Some  of  them  are  of  little  importance,  and 
those  that  are  of  sufficient  dignity  are  certainly  not  greater  in 
position  or  influence  than  the  heads  of  the  medical  profes¬ 
sion.  In  the  official  list  of  those  who  use  the  private 
not  exojjjcio,  but  “by  custom  and  permission,”  there  are 
dozens  who  could  be  more  properly  left  out,  and  whose  right 
to  be  among  the  sacred  few  could  not  be  defended  for  a 
moment  in  competition  with  the  Presidents’  claims.  The 
Colleges  are  not  unreasonable  in  their  dissatisfaction,  and  if 
the  officials  concerned  had  only  given  a  little  thought  to 
what  they  were  doing  thei’e  would  have  been  no  need  for 
protest.  Perhaps  even  at  the  eleventh  hour  they  may  realize 
how  wrong  they  have  been. 

The  Ulster  Medical  Society  and  Queen’s  College, 

Belfast. 

The  Council  of  Queen’s  College,  Belfast,  adopted  recently  a 
memorial  to  the  Government  pointing  out  the  urgent  necessity 
which  exists  for  largely  increasing  the  equipment  and  staff 
of  the  College.  This  memorial  stated  that  the  departments  in 
which  extensioi’S  are  immediately  necessary  are  Natural 
Philosophy,  Natural  History,  and  Chemistry.  It  also  set  out 
that  throughout  the  whole  institution  enlarged  facilities  were 
required  for  teaching  and  research,  an  increase  in  the  number 
of  Chairs,  the  provision  of  assistants  to  the  professors,  and  a 
larger  grant  to  the  library,  as  well  as  other  additions.  Atten¬ 
tion  is  also  drawn  to  the  fact  that  the  scheme  for  the  founda¬ 
tion  of  a  Faculty  of  Commerce  remained  inoperative  in  spite 
of  the  fact  that  several  munifleent  donations  have  been 
offered.  Reference  is  also  made  to  the  need  for  a  wife 
scheme  of  higher  technical  education.  The  “Better  Equip 
ment  Fund,”  of  which  the  Lord  Mayor  of  Belfast  is  cha  rnan, 
has,  it  was  added,  during  the  two  years  of  its  existence  raised 
about  ;^io  000,  and  altogether  the  public  has  bestowed  not 
much  less  than  ^100,000  upon  the  College.  It  is  contended 
that  this  is  sufficient  evidence  of  the  local  support  which  the 
Treasury  demanded. 


were  unimously  adopted : 

I. 

That  this  Society  express  its  complete  agreement  with  the  purpose  0  • 
the  resolutions  recenily  submitted  to  His  Majesty  s  Govei  nment  by  th( ' 
Council  and  Corporate  Body  of  Queen’s  College,  Belfast,  regarding  thi 
necessity  for  the  provision  of  increased  facilities  for  higher  scientitii 

teaching  in  the  College.  ! 

The  Faculty  of  Medicine  has  always  formed  one  of  the  most  importan , 
departments  of  the  College.  The  teaching  of  medicine  must  ever  re 
main  in  the  closest  touch  with  the  progress  of  investigation  and  researcl 
in  the  various  physical  and  biological  sciences.  There  has  consequent!; 
been  in  recent  years  a  great  expansion,  especially  in  practical  course.^ 
in  every  medical  school  in  the  kingdom.  If  the  teaching  in  the  Belfa.U 
Medical  School  is  to  be  kept  up  to  this  standard,  adopted  as  it  is  by  al 
the  universities  and  licensing  bodies,  it  is  essential  that  Queen’s  Col 
lege  should  now  receive  the  extended  equipment  described  in  the  rese 
lutions  already  mentioned. 

This  Society  heartily  recognizes  and  appreciates  the  manner  in  wbicl 
the  College  has  utilized  the  resources  at  its  disposal  in  keeping  abreas 
of  modern  methods  of  teaching  medical  science.  Without  the  foumla 
tion  of  the  Dunville  Chair  of  Physiology  and  the  Musgrave  Chair  c 
Pathology,  which  the  College  owes  to  the  public-spirited  generosity  0 
citizens  of  Belfast,  this  would  have  been  impossible.  At  the  same  tim. 
it  is  obvious  that  the  training  of  medical  students  in  the  subjects  0 
zoology,  botany,  chemistry,  and  physics  is  certain  to  suffer  unless  mon 
adequate  facilities  for  teaching  these  subjects  are  now  provided.  Thu 
Society  wishes  particularly  to  draw  attention  to  the  necessity  for  pro 
viding  the  College  with  the  means  of  taking  full  advantage  of  thi 
generous  offer  of  the  Right  Hon.  tV.  J.  Pirrie  to  build  a  laboratory  fo, 

physical  science  at  his  own  expense. 

The  absence  of  sufficient  laboratory  accommodation  and  staff  furttie: 
seriously  interferes  with  the  development  of  the  post-graduate  wo.k  ii 
medical  science  which  is  now  demanded.  Not  only  the  vitality  01  th{ 
School,  but  also  the  wider  interests  of  the  medical  profession  and  thi 
public  health  of  the  community  are  directly  dependent  on  the  exist 
ence  of  suitable  means  for  prosecuting  work  of  this  type. 

The  expansion  of  the  medical  departments  of  the  College  hashitherji 
been  accomplished  without  Government  aid.  This  Society  would  re 
spectfully  urge  that  while  the  College  remains  a  Government  institu 
tion.  His  Majesty’s  Government  cannot  free  itself  from  the  responsi 
bility  for  its  adequate  equipment. 

II. 

That  copies  of  this  resolution  be  sent  to  the  Lord  Lieutenant,  thi 
Chief  Secretary,  Lord  Londonderry,  and  the  members  of  Parliament  to: 
Belfast,  Antrim,  and  Down. 

Medical  Officers’  Substitutes. 

The  Irish  Independent  of  February  nth  states  that 
Brennan,  medical  offii-er  of  the  Castledermot  Hispensary  ffis 
trict,  having  been  subpoenaed  to  private  cases  at  quarte 
sessions  twice  recently,  the  guardians  had  to  procure  snbsti 
tutes,  whom  they  agreed  to  pay  i  guinea  a  day.  They  accord 
ingly  wrote  to  the  Local  Government  Board  asking  u  w 
Brennan  was  entitled,  as  he  contended,  to  have  his  substnut 
paid,  and  received  a  reply  that  a  medical  officer,  being  com 
pelled  to  attend  the  courts  as  a  witness  on  subpoena,  'was,  11 
their  opinion,  temporarily  incapacitated  from  duty  by  0100 
causes,”  within  the  meaning  of  Article  22  of  the  Hispensar 
Rules,  and  the  guardians  were  bound  to  remunerate  his  sut 
stitute.  The  Local  Government  Board,  however,  coui 
authorize  a  deduction  to  be  made  in  certain  circumstance 
from  his  salary  to  recoup  the  expense  incurred,  and  as  a  medi 
cal  witness  in  a  private  case  could  obtain  adequate  remunerc 
tion,  they  were  prepared  to  authorize  a  deduction  from  m 
Brennan’s  salary. 

Compensation  to  Medical  Men. 

The  Irish  Government  has  selected  a  large  space  in  UPH 
Merrion  Street  for  the  erection  of  a  new  College  of  bcienci 
This  will  lead  to  the  disturbance  of  a  number  of  meaici 
men  who  reside  there,  and  their  claims  for  compensation  nav 
just  been  decided  by  the  arbitrator.  The  amounts  awarae 
are  as  follow:  Mr.  J.  Lentaigne,  ;^4,772;  Mr.  J- 
/2,20o;  Hr.  McFeely,  ;^i,ii6 ;  representatives  of  thelateu 
Charles  F.  Moore,  ;^i,883;  Hr.  Coppinger,  ;^2a83  ;  iH 
J.  Booth  Pearsall,  ^5,091  ;  _  Hr.  Purefoy,  ;^i,264. 
amounts  are  subject  to  reconsideration  on  appeal. 


A  French  Society  of  Army  Medical  Officers. — AScieiLi 
Association  of  French  Military  Surgeons  has  recently  be( 
formed  with  the  approval  of  the  Ministers  of  War, 
and  the  Colonies.  The  objects  of  the  society  are  to  study 
common  medicine,  surgery,  and  hygiene  in  connexion  wi 
the  sanitary  condition  of  the  army,  and  the  welfare  01 
soldier. 
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HE  AR3IY  COUNCIL  AND  MILITARY  3IEDICAL 
AD3IINISTRATION. 

nK  Ttnu-s,  in  an  article  on  the  new  array  organization  pub- 
shed  in  its  issue  of  February  i8tli,  raade  the  following 
oeervations  on  the  letter  of  the  Chairraau  of  Council  of  the 
ritish  Medical  Association,  republished  in  the  British 
KDiCAL  Journal  of  February  20th,  p.  442.  “  Some  surprise  ” 
i.r  contemporary  wrote,  “has  been  expressed  in  medical 
larters  that  the  Committee’s  report  has  so  far  given  no  in¬ 
cation  of  the  place  it  intends  to  assign  to  the  Army  Medi- 
.1  Department;  and  the  Council  of  the  British  Medical 
^sociation  has  protested  against  the  constitution  of  the 
:my  Council,  claiming  that  the  Director-General  of  the 
rmy  Medical  Service  should  have  a  seat  on  it,  as  he  had 
n  Mr.  Brodrick’s  Army  Board.” 

A  part  of  the  letter  of  the  Chairman  of  Council  was  then 
•loted,  and  the  following  further  observations  made  upon  it : 
(“Important  as  the  functions  of  the  medical  departments  of 
?o  Services  are,  they  have  no  separate  representative  on 
re  Board  of  Admiralty,  and  it  certainly  seems  to  us  out  of 
<e  question  to  give  them  a  separate  representative  on  the 
.my  Council;  and  the  omission  of  a  reference  to  it  in  the 
toort,  no  doubt,  indicates  nothing  more  than  that  the  Com- 
5  ttee  had  not  yet  decided  to  which  member  of  the  Council 
'  attach  the  supervision  of  these  duties.  The  probability, 

1  doubt,  is  that  the  Army  Medical  Corps  will  be  placed 
ader  the  Adjutant-General’s  branch,  with  which  it  will 
iturally  come  into  most  frequent  contact  in  the  field.” 

^  n  consequence  of  these  observations  the  following  letter 
%s  addressed  to  the  editor  of  the  Tunes,  and  was  published  in 
t  issue  of  Monday,  February  22nd  : 

THE  PREVENTION  OF  DISEASE  IN  WAR. 

To  the  Editor  of  the  “  Times'^ 

dr.  The  article  on  the  New  Army  Organization  published 

r. :the  Times  of  February  i8th  might  lead  the  reader  to  assume 
’•  t  the  British  Medical  Association  has  protested  against  the 
C'lusion  of  the  Director-General,  Army  Medical  JService 
rim  the  Army  Council.  This,  however,  is  not  quite  the  con- 
''(tion  of  the  Association.  It  urges  that  the  Army  Council 

s. -uld  include  an  otficer  of  the  Army  Medical  Service  who 
wjlcl  DC  able  personally  to  represent  the  sanitary  requirements 
«  I  general  medical  needs  of  the  army.  No  member  of  the 
-'lucil  as  now  constituted  can  be  competent  to  undertake 
'■-h  special  duties.  The  analogy  of  the  Board  of  Admiralty 
rrst  not  be  pushed  too  far.  In  the  first  place,  its  constitu- 

1  became  fixed  at  a  time  when  the  science  of  hygiene  had 
-  yet  come  into  being,  and  when  sanitary  administration 
w  in  its  infancy.  In  the  second  place,  the  responsibilities 
1-  of  disease  in  war  which  fall  upon  the 

ulical  service  of  the  army  are  far  more  onerous,  and  the 
Rsblems  presented  far  more  complex,  than  in  the  sister 
;euce.  Finally,  it  is  notorious  that  the  absence  from  the 
-xrd  of  Admiralty  of  any  representative  of  the  medical  de- 
|6.ment  is  a  source  of  inconvenience,  delay,  and  inefficiency, 
ic.oerpetuate  in  the  Army  Council  this  cause  of  inefficiency 
w'  be  a  retrograde  step. 

uring  the  war  in  South  Africa  the  number  of  men  who 
--=1  from  disease  was  far  larger  than  the  number  of 

who  succumbed  to  wounds.  The  same  has  been 
of  every  big  war.  Military  history  teems  with 
nances  in  which  the  dispositions  of  the  most  skilful 
•emanders  have  been  defeated  not  by  the  enemy  but  by 
'fcemic  disease.  During  the  South  African  war,  in 
--I'mber,  1901,  and  January  and  February,  1902,  and,  there- 
long  subsequent  to  the  great  epidemic  which  paralysed 
army  after  the  occupation  of  Bloemfontein,  the  admis- 
enteric  fever  numbered  6,379  and  the  deaths  0x2. 

L  British  Medical  Association  holds  that  the  repetition  of 
c  serious  epidemics,  so  costly  in  life  and  so  fatal  to  the 
ff'.ency  of  an  army,  can  only  be  avoided  if  the  problem  of 
a  adequately  studied  by  the  supreme  administer- 
ubody  of  the  army,  and  if  the  army  is  organized  and 
* constant  reference  to  its  sanitary  needs. 

K  Association  w  juld  most  strongly  urge 

A  this  can  only  be  achieved  if  preventive  medicine  in  its 
^  ion  to  mihtary  problems  in  war  is  directly  represented 
*  le  Army  Council  in  peace. 

I  am.  Sir,  your  obedient  servant, 

ANDREW]  CLARK,  Chairman  of  Council, 

British  Medical  Association.  1 

vineral  Secretary’s  Office,  429,  Strand,  W.C.,  Feb.  18.  1 


THE  LONDON  LICENTIATES’  AND  MEMBERS’ 

SOCIETY. 

A  GENERAL  meeting  of  the  members  of  the  London  Licentiates’ 
and  Members’  Society  was  held  at  the  Wimpole  Hotel  Wim- 
pole  Street,  London,  on  February  23rd,  with  Dr.  F.  J.  Smith 
of  the  London  Hospital,  in  the  chair.  ’ 

Mr,  F.  W.  COLLINGWOOD  advocated  that  certain  favourable 
statistics  of  the  service  examinations  could  be  utilized  to 
obtain  the  recognition  of  the  diplomates  of  the  Conjoint 
Board  in  London  as  the  equals  ol  provincial  graduates  and. 
for  the  promotion  of  a  union  between  the  London  Colleges 
and  the  University  of  London.  ® 

Mr.  Blake  said  he  disagreed  with  the  last  speaker’s  re¬ 
marks,  and  after  Mr,  H.  Hilliard  and  Mr.  E.  R.  Dawson  had 
spoken,  Mr.  A.  H.  Greenwood  urged  that  the  claims  of  the 
Society  should  be  more  widely  brought  to  the  notice  of  the 
London  Conjoint  men. 

Chairman  said  that  to  understand  their  position  and 
the  position  of  those  whom  they  would  influence  it  was 
necessary  to  consider  broadly  the  position  of  medical  educa¬ 
tion  in  the  United  Kingdom;  fifty  years  ago,  or  even  less, 
medical  education  was  practically  confined  to  London,  Edin¬ 
burgh  and  Dublin,  with  possibly  Aberdeen,  G'asgow  and 
Duiham,  but  certainly  Leeds,  Manchester,  Birmingham 
Liverpool,  were  not  centres  with  universities,  and  in  London 
the  Royal  Colleges  and  the  Apothecaries  Society  were  the 
only  ordinary  channels  through  which  men  qualified.  With 
the  increased  facilities  of  communication  universities  with 
medical  faculties  attached  had  sprung  uji  in  the  provinces 
with  a  result  that  a  sound  medical  education  had  been  placed 
wiEiin  the  reach  of  the  average  man  at  provincial  centres. 
Alter  passing  the  ordinary  examinations  for  which  and  to 
which  he  was  educated  in  his  ordinary  course  the  pro¬ 
vincial  undergraduate  found  himself  with  a  medical  de- 
pee  carrying  with  it  the  official  title  of  “Doctor.” 
The  public,  finding  so  many  men  with  a  degree,  began  to 
assume  that  the  man  without  one  was  in  some  way— on  paper 
and  in  theory,  at  any  rate— inferior  in  medical  attainments 
to  the  man  with  one.  Owing  to  increased  competition 
anaongst  medical  rnen  themselves,  rival  practitioners  took  no 
pains  to  dispel  this  on  behalf  of  a  neighbour,  and  indeed  in 
some  eases  went  so  far  as  to  lead  people  to  believe  that  it  had 
a  basis  in  fact  as  well  as  theory.  They  thus  arrived  at  the 
position  that  a  medical  student  educated  in  London  had  been 
obliged  either  to  suflfer  under  this  false  but  fixed  impression 
or  to  try  to  rectify  his  position  by  attempting  to  obtain  the 
London  University  degree,  to  do  which  he  had  (unless  some 
kind  friend  had  persuaded  him  to  matriculate  at  the  Univer¬ 
sity  at  an  early  period  of  his  career)  to  go  back  to  s<  hool 
studies,  matriculate,  pass  the  Preliminary  Scientific  Exami¬ 
nation,  and  then  again  return  to  his  professional  subjects 
for  the  Intermediate  Examination.  The  effect  of  all 
that  on  the  medical  schools  in  London  had  been  that 
for  the  last  ten  years  at  least  there  had  been  a  steady 
and  nearly  persistent  increase  in  the  provincial  students 
with  a  corresponding  diminution  in  the  numbers  of  medical 
students  at  the  metropolitan  schools,  a  result  which  the 
teachers  might  have  foreseen.  It  might  be  said  that  Ihey 
had  foreseen  it  and  had  taken  steps  to  try  to  remedy  it,  but 
the  success  of  their  efforts  had  not  been  conspicuous.  They 
weie  told  that  the  Royal  Colleges  tried  to  obtain  powers  to 
grant  a  degree  in  medicine;  that  might  be  so,  but  it  was 
impossible  to  believe  that  their  eflforts  were  really  thorough 
and  unanimous,  and  that  they  went  steadily  to  work  with  the 
one  object  in  view  of  relieving  the  difficulties  of  metropolifan 
students  of  medicine.  There  could  be  no  reasonable  doubt 
that  the  jealousy  of  the  graduates  of  all  the  Faculties  of  the 
old  London  University  was  the  immovable  obstacle  which 
rendered  the  efforts  of  the  Colleges  futile.  Futile  they  must 
be  admitted  to  be,  for  the  reconstructed  University  of 
London  seemed  to  have  copied  all  the  wor^t  features  of 
the  old  examining  body,  and  had  grafted  on  to  tl  e  old 
constitution  but  little  of  what  was  useful  in  the  metiopolitan 
schools  of  medicine.  The  new  University  of  London  must, 
however,  be  accepted  as  an  accomplished  fact,  and  how 
harmoniously  it  worked  under  new  regulations  wa.«  shown  by 
the  circumstance  (of  which  he  had  been  informed  on  good 
authority)  that  of  63  candidates  for  the  Preliminary  Scientific 
Examination  for  the  first  time  under  the  new  regulations  no 
less  than  60  were  referred.  Their  Society  had  prepared  a 
petition  settinv  forth  the  disabilities  and  difficulties  of  the 
Licentiates.  What  had  been  its  effects?  The  Roj-al  College 
of  Surgeons  received  them  very  sympathetically  ;  the  Royal 
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College  of  Physicians  hardly  did  so  much  ;  hut  the  re^lt  of 
S  wo  intervfews  was  the  meeting  of  a 

of  the  two  Colleges  which  declined  even  to  appioacn  tne  new 
Um'wrs"  y  with  a  view  to  any  combined  examina  ions  ;  the 
Calleees  nreferred  to  stand  on  their  dignity,  and  said  that  t  e 
Un  Sfy  must  approach  them.  Their  Society  then  ap^ 
pealed  to  the  University  itself,  and  '.ts  repl^  though  ve  y 
courteous,  was  in  effect  a  simple  negative.  u  e  cannot  e  p 
you.”  The  Chairman  concluded  by  saying 

what  further  steps  they  could  take  unless  they  could  10  se 
Se  teacieS  0^  metropolitan  schools  to  an  appi;eciation 
^f  iwriociit ion  Their  Society  could,  he  feared,  do  little  by 

Incl^’suffictSrSind^^^^^^^^ 

XB!trwt^fhV“a^ts;i®oi.t^'d^ 

EHot'  »g  ^  ToVl  ‘t'  »  Im^f 

sihie  ^  At  Oxford  and  Cambridge  men  could  specia  ize 

S'An?w“l'edr  wTf  ■  n  ^t  r.an^d‘;r-Wh‘?  ‘ 

M  final  examination  in  professional  subjects  ?  The  alleged 
diSltvIavira  supposition  that  a  Licentiate  of  the  Koyal 
College  ^of  Physicians  and  Member  of 

Suree^ns  had  not  done  as  much  science  as  the  graduate. 
Thai)  mi^ht  be  true  in  an  examinational  sense,  but  consider¬ 
ing  the  facts  relative  to  Oxford  and  Cambridge,  it  seemed  to 

>iim  to  be  only  an  excuse,  and  a  bad  one.  , ,  ^ 

It  was  then  a-reed  that  the  meeting  should  stand  adjourned 
to  some  future  date,  when  the  further  policy  of  the  society 
would  be  discussed. 


UNIVERSITY  OF  LONDON  INSTITUTE  OF 
MEDICAL  SCIENCES. 


Letter  and  Donation  from  His  Majesty  the  King. 

The  Faculty  of  Medicine  of  the  University  was  summoned 
nn  Fridav  February  igth,  to  “  receive  a  communication  froni 

His  Majesty  the  King  in  relation  to  the  proposed  Institute  0 

Dean  of  the  Faculty,  who  presided,  took 
the  opportunity  of  laying  before  the  members  a  statement  of 
till  Sns  which  were  being  taken  and  the  progrep  which 
had  been  made  towards  the  attainment  of 
establishment  of  which  was  suggested  by  the  Faculty  and 
accepted  and  approved  by  the  Senate  of  the  University. 

Hie  SIly  summer  of  last  year  the  Senate  appointed  a  small 
Committee  of  Appeal,  consisting  of 
of  the  Faculty,  Dr.  Kingston  Fowler 

the  Secretary,  Dr.  Lauriston  Shaw,  and  the  yean,  mi. 
Butlin.  Dr.^Fowler  and  Mr.  Butlin  were  appointed  joint 
treasurers,  the  former  to  represent  the  Senate,  the  latter  on 
hphalf  of  the  Faculty.  The  duty  of  drawing  up  an  appeal  for 
SLas  eutruTS  this  Committee  but  it  was  deternuned 
that  in  the  first  instance  the  appeal  should  not  be  made 
more  public  than  was  implied  in  sending  a  copy  of  it  to 
Siery  member  of  the  Faculty  of  Medicine.  It  was  hoped 
that  some  indiyidual  or  individuals  poss^sed  9 

means  might  be  induced  to  furnish  a  sufficient  sum  of 
money  to  build  and  equip,  if  not  to  endow,  the  Institute, 
so  that  it  might  not  be  necessary  to  make  a  general 
Fappeal.  That  expectation  had  not  at  Present  been  ful¬ 
filled,  probably  for  reasons  which  will  presently  be  stated. 
At  one  time,  however,  it  was  believed  tfia^t  successful 
negotiations  to  this  end  would  be  earned  through.  In 
No^vember  last,  on  the  suggestion  of  Dr.  Fowler,  the  Senate 
determined  to  issue  publicly  through  the  press  an  appeal  for 
funds  to  build,  equip,  and  endow  the  Institute ;  and  it  must 
be  pointed  out  that  this,  the  first  appeal  of  the  Senate,  was 
made  for  the  needs  of  the  Faculty  of  Medicine.  TheMrawing 
up  of  the  appeal  and  the  manner  in  which  it  should  be  issued 
were  again  left  to  the  Appeal  Committee.  . 

On  December  18th  the  letter  of  appeal  appeared  m  a  large 
number  of  lay  and  medical  papers,  and  was  commented  on 
very  freely  by  both  ;  and  in  every  instance,  so  far  as  the  Dean 
was  aware,  most  favourably.  In  fact,  no  appeal  of  the  kind 
S  ever  been  better  received.  In  January  a  letter  in 
favour  of  the  Institute  was  addressed  to  Lord  Rosebery  as 
Chancellor  of  the  University,  and  signed  by  the  treasurers  or 
chairmen  of  nine  of  the  hospitals  to  which  schools  are 
attached.  The  only  names  absent  were  those  of  the  Treasurers 


of  King’s  College  Hospital  and  of  University  College  Hos- 
SitTl  who  excused  themselves  from  signing  on  the  ground 
that  ’UniveST  and  King’s  bear  a  different  relation  to  the 
teaching  of  the  science  subjects  of  the  medical  curriculum  to 
the  medical  schools,  in  so  far  as  their  teaching  is  not  eon- 
SfeHo  medical  students.  On  February  ist  a  letter  was 
deceived  by  the  Dean  of  the  Faculty  of  Medicine  from  Sir 
Dighton  Probyn,  the  Keeper  of  the  Privy  Purse,  which  stated 
tlmt  thS  attention  of  His  Majesty  had  been  directed  to  the 
defects  arising  from  the  want  of  concentration  of  the  teaching 
of  the  earlier  subjects  of  the  medical  curriculum  in  London. 

The  letter  concluded  in  these  terms  :  -  t 

‘‘  As  the  King  now  learns  that  the  Dmversity  of  London  is 
making  an  attempt  to  remedy  this  defect  by  the  establish- 
Slnt  of  an  Institute  of  the  Medical  Sciences  under  its  proper 
Sol  where  the  concentration  of  medical  teaching  will  be 
iSdCut  with  every  prospect  of  success  I  am  commanded 
by  His  Majesty  to  inform  you  that  he  is  willing  to  contri^bute 
loo  guineS  towards  this  Medical  Institute  should  the  scheme 

^  ThTDeiHesired  to  take  this  opportunity  of  stating  that 
the  attention  of  His  Majesty  had  been  directed  to  the  subject 
bv  SK  Francis  Laking,  Bart.,  whose  strong  interest  in  the 
welfare  of  the  profession  and  in  medmal  edu^tira  were 

well  known  The  Dean  begged  the  members  of  the  Facul^. 
ind  vldlaUv  and  colfectivety,  to  do  their  utmost  to  assist  the 
AppSfcomStee° "oriKadition  to  the  present  time  bei.g 
peculiarly  unfavourable  to  any  and  every  form  of  appeal  for 
?n^ds  this  appeal  was  not  likely,  unless  properly  explained, 
to  be  attractive  to  the  public.  Medical  education  in  London 
had  always  b^^^^  carried  on  as  a  private  enterprise,  and  was 
regard^  ^as  so  profitable  to  those  who  were  engaged  m  it 

thit  an  appeal  for  funds  seemed  to  P"™  dfSltiS 

the  light  of  an  impertinence.  In  spite  of  these  aimcume 
a  good  deal  had  been  done  in  the  course  of  eight 
weeks  by  the  four  persons  who  constituted  the  Committee. 
Their  appeal  had  been  most  favourably 

and  medical  press,  had  been  recommended  by  the  treasurers 

of  nine  of  the  hospitals  to  which  schools 

had  been  graciously  and  liberally  responded  to  by  Hi. 

Majesty  The  Committee  had  received  promises  of  donatmas 

to  thUmount  of  A8, 000,  including  donations  from  theMre- 

sidents  of  the  Ro^l  College  of  Physicians  a^d  the  Royal 

College  of  Surgeons.  The  Faculty  was  indebted  to  fir. 

fS  not  for  his  om 

/250.  but  for  interesting  Mr  Alfred 

Rothschild  in  the  project,  with  the 

contributed  000  and  fSoo  respectively.  If  so  much  coma 

be  done  in  the  face  of  serious  ‘^ithculUes  in  so  shorty 
time  bv  so  small  a  number  of  men,  what  might  not  be  aone 
in  the  course  of  a  few  months  by  the  Jargest  and  mo 
fluential  Faculty  of  Medicine  in  the  world  i"  Among  its  mem 
hprs  were  men  who  entered  the  houses  of  the  richest 
most  powerful  individuals  in  London  and  in  tbe  kmg  om^ 
and  it  would  be  an  eternal  disgrace  to  tbe.Faculty  if  it  cou 
lot  succeed  in  interesting  the  public  in  this  important  edu  a 
lional  scheme,  and  in  obtaining  funds,  not  m^r^ | 
and  equip  the  Institute,  but  to  endow  it  handsomely 

^^Mr.^H.W*?PAlfE  moved  and  Sir  Felix  Semon  seconded 
That  the  Dean  he  reciucstcd  to  convey  in 
of  the  gratitndo  of  the  Faculty  of  Medicine  to  IDs  Majesty  the  King. 

The  resolution  was  carried  by  acclamation.  Wriwlei 

The  Honorary  Treasurers  of  the  fund  are  Dr.  J- ^ 
35,  Clarges  Street,  London,  W.,  and  Mr.  H.T.  Butlin,  F.kb.- 


CONTRACT  MEDICAL  PRACTICE. 

The  Manners  of  Club  Patients. 

T  \TiN  writes  •  My  short  experience  of  this  deplorable  ^ 

^‘affairs  has  rendered  me  sympathetic  with  1^311 

club  or  contract  work.  I  have  had  to  undergo  maBy  foi  ms  of  ms, 

and  impertinence-namely,  “Come  at  Ml  is  wh' 

we  pay  for  you  and  you’ll  need  to  come  ;  but  worst  of  all  is  ^ 
they  tell  you,  “We  can  easily  get  another  doctor,  and  tkoy  • 
a  goodly  number  of  men,  who  have  no  respect  for  themselves  or^a, 
other  body,  are  ever  ready  to  run  on  the  workmen  s 
work  ought  to  be  done  away  with  entirely, 
to  come  into  force  ten  years  hence.  In  some  places  ^  .  h 

to  accept  2d.  a  week  per  head  ;  for  tlus  he  ®  ,  aemdS  att 

mustard  and  linseed  meal.  Be  also  has  f®  ;„stanc 

works,  for  which  the  master  ought  to  pay.  I  ean  also  g  e  n 
where  one  doctor  takes  work  from  another  by  doing  it  at  ^ 
head  a  week.  Lastly,  on  this  point  I  may  fbat  we  now  a  e  i  . 
competition.  To  the  district  I  belong  to  a  Polish  doctor  has  D 
ported.  He  is  not  required  in  this  country. 
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LITERAEY  NOTES. 


THE  PLAGUE. 


[: 


Thb  Reitish 
MedicA-L  JoUENAl 


5^3 


Prevalence  op  the  Disease. 

India. 

CRiKO  the  weeks  ending  January  i6th  and  2^rd  the  deaths  frnm  ninmio  ir, 
iidia  numbered  21,302  aud  21,103  resneetiv^ii  tuo  ®  ^  P  ■  ° 

.•o  weeks  in  quesiiou  compared  ^ 

hen  the  returns  showed  only  17,344  deaths  from  tho  ® 

injab,  3.080  and’ 2:2^;^;  6eatri’f'f ’dfa'^se"  and°"^  ’ 

79  and  1,034;  Mysore  State,  637  and  570-  Kashmir 

Cape  Colony 

& eSf^y ^LlSw ■  ““ 3°‘“  >■*■ 

«  w.ek  »dTg7jrjy“lu.*°’*  “  Pl»S"«  occurred  duridg 

um>‘r^X^SS°lT°‘  “«'=■■•«  Pl»8«e  was  id  tl.e  plague 

i;?E",isffih.T.“st''S2?„'„‘‘  5SSu“Kv„”‘^„';  r-“  °'y.pe,C0l„„y.  At 

sitinue  to  be  found  ’  '^^^‘^'^stown,  and  Knysa plague-infected  rats 
,  .  Mauritius. 

»^fnumbered^LTfaL^^h'''^''^/J*H''“‘^  i8th  the  fresh  cases  of 
letivelv  Plsmtp  it  ®  deaths  from  the  disease  3  and  i  re- 

meared^from  Mauritius  note,  has  again  almost  dis- 

«'  p-e™  -d  a 

dreifng-'^af^l^euTsfn''^  de^hf  December  to  be 

-Vember  28th  and  December  14th.  ^  °  plague  occurred  between 

,  . „  Brazil. 

P^ue“i^  R?oTe°yaLfro^nuiX'e^^^^^^^  deaths  from 

b?i,  from  September  6th  to  December  22nd  57  respectively.  At  Pernam- 
rorted  with  12  deaths  from  the  dLease  ’ 

_ Ty  ,  Ar(;entine. 

w:  ouTy^ ■’"8“'  '™™  PPPO-ted 

irintr  +V,  United  States  of  America. 

^Uomp^ed  witC  iii^f'^'''^^  plague  in  ban  Francisco  amounted 

1  Formosa  dirtnTslDt"ember“SoSer  ^  neighbourhood, 

arbercdzandthedeathsfromtheiseased 


3E  ASSOCIATION  AND  MEDICAL  DEFENCE 
laebiuary  i8th,  the  following  resolution  was  unanimously 

:4y‘'^;S‘ "■= 


literary  notes. 

Giave  received  an  official  intimation  that  the  recentlv 

"  Xte°hir‘^‘owTnff  MMecme  It 

_^mogie  Has  owing  to  administrative  reasons ”  ceased  to 

-xsSrTdliv®n,“R"^®  Kiel  has  succeeded  the  late 
^Seor  Jolly  of  Berlin  as  editor  of  the  ArcMi,  fih- 
%^ntr%eund  hervenkrankheiten.  ^rc/iiv  fui 

?■  publishers  of  the  Interna- 

^^^Oazine  and  of  the  Archives  of  Pedilllil 
journals  in  one  periodical.  ’ 
National  nee  Journal,  which  is  issued  monthlv  Iq 
■e  hcial  organ  of  the  National  Service  League  This  S  a 
.affiitieal  association,  under  the  presidencf  of  the  DnkP 

Sa”lSoh"o1  "Ife  iaril 

•fc-'M  L  fu  ^  ^  Loid  Salisbury  in  May,  looo— “  The 

®  'overnmen?  t“V7i  business  of  the  War  Office  or 

overnment  but  the  bu.siness  of  the  people  themsclvp<3  ” 

arv  n'  »t  compulsory  naiSl 

IheS  Seue  deJ b-pf  r”  u®''  ^  “i  of  national 

*■  the  ^,:Sf.  tj’ai  an^d^SS^us  TiSfy 

-UCII  training  in  the  case  of  the  populations  of  large 


navy,  or  serving  in  the  mercantile  marine  or  a  mem^Pr  pf 
sorne  branch  of  the  auxiliary  forces  in  which  the  standard  nf 
^^®JDing  IS  higher  than  that  proposed  shall  hp  UqUI  +  v, 
called  on  to  undergo  two  monfhs'Sing  ffi  a  "a mfol  Ser" 

S’SLrTaTffing^n  "ecL^d  ^?hi?d”?n? 
fed“L'l”  P«iod"s"li  ctSl’ofS 

of^sSl“w,^l?am°  thf  pat°ron  rt°’f.^»t“h™ds*a®llh 

place  among  the  writers  of  letters.  Macaulay  sS  of  W 
love  letters  that  very  little  of  the  diplomatfc  corresnond 
ence  of  her  generation  is  so  well  worth  reSS  ^^ 

much,  indeed,  did  he  find  in  them  flmf  nf'  . 
he  would  gladly  have  purchased  equally  interest-fne- 
billets  with  ten  times  their  weight  in  Sfnfp  rao  ^ 

A  honveniS®  edition  of  dK.v 

Osborne  s  letters  was  published  not  long  ago  by  Judge  Pai  rv^ 
fre^ent  mention  is  made  of  the  “spleen”  from 
which  she  suffered.  In  one  letter  she  expresses  a  wi^h  to  he 

. ^  seurvyspleen  that  I  have  ever beensubiect to  and 

to  that  pupose  was  advised  to  drink  the  waters  ”  probahW  nt 

i6tli  to  September 

1653,  she  writes  to  lier  lover  :  ’ 

J.  drink  your  health  every  morning'  in  a  rirpn/^ii  +v«o4-  h 

In  April  of  the  same  year  she  writes  : 

All  that  I  aim  at  is  but  to  keep  myself  from  growiue-a  beast  tlott 
so  tnglit  me  with  strange  stories  of  what  the  suleen  will  hriTirr 
tirne  ihat  I  am  kept  in  awe  with  them like  aS  ; They 
not  leave  me  common  sense  ;  that  I  shall  InrHiv  ho  ei  twill 

own  dogs,  and  that  it  will  end  either  in  a  stunidness  that 
inc.p.ble  oi  anjllung  or  flu  S  with  SS  Sms  a  SaL'  aL* 
ridiculous.  To  prevent  thi.s  who  w'*  not  take  steel  or  anvthinn-Tt^®  i 
I  am  partly  of  your  opinion  that  ’tis  an  ill  kind  of  ph^ic  ^YetTTm 
confident  that  I  take  it  the  safest  way,  for  I  do  not  takJtho  ^  ^ 

JnSht;  '>''™  »'  "Mte  wSeolet  Sra’h’d 

Ttrf  ^oT®f  morning,  which  one  would  think  were  nothin/ 

and  jet  tis  not  to  be  imagined  how  sick  it  matAa f  otiiing, 

two  and,  which  is  the  mfsery,  alMhaTtim/Tnl  ^s 
kind  of  exercise.  Your  fellow  servant  has  a  hiJ  ^  using  some 
I  make  her  play  at  shuttlecock  with  me,  and  she  is  the  veriest  buTler  at 

^mTVo%s;ish“'^To^s1k•^^h'S‘ia7‘‘^ 

there  were  no  steel  in  England.  But  then  to  recomne/sTti*^^  wishes 

I  am  in  good  humour  all  the  day  for  iov  that  laTTpii  “orumg, 

/uTwS  fw^  -  “  iTTdTes  not,  i 

In  Alay  she  writes  that  “dreams  are  nlpaBont  tViin/To  4 
people  whose  humours  are  so  ;  but  to  havl the  spfeJn  and  to 
dream  upon’t  is  a  punishment  I  would  not  wish  rnyVeXst 
enemy.”  In  the  summer  of  1653  she  says  she  had  re^ol/pH 

|sidefL'r  iTen  carri^ed\TT’2tTeT3 

to  TempleX^ 

you  said  of  your  IJdisio^itionVthTTt  Tas  vSy  HkeThe'lplTen  '^buJ 

perhaps  I  foresaw  you  would  not  be  willing  to  own  a  disease  thaj  uT 
stayed  longer  at  Epsom  and  drunk  the  /atereTurSore  oT  erTlmSch 

wTV"l?eTembTlw?sT  "waT  iiuredTtT^/frem  S 

■  remember  I  ivas  forbid  it,  and  methought  with  a  ereat  rleal  of 

is  such  a°mStftud/!o  /  ^^^ere 

is  SUCH  a  multitude  to  be  served  on  ’t,  that  you  can  liardlv  iref,  anv  hnf 

what  IS  thick  and  troubled  ;  and  I  have  maTed  that  when  ft  stood  afl 

^  my  direction)  the  bottom  of  the  vessel  it  stood  in 

i'”'"  •  ">'««  Cl.  “  whfcTlm-e  IM  Z 

great  viitue  in  t,  and  is  not  very  pleasant  to  drink. 

roioH// fT+7  Judson  Bury 

Sn  Writes  distinguished  Manchester  pl,y- 

of  thrTlPen  ®®'’®°teenth  were  well  acquainted  with  the  anatomy 

in  the  haTi  regarding  its  functions.  They  were 

tTbanTs^  of  TT  f  conditions  of  ill-hcalth  to  dis- 

knoAvr+.T/  ^  function  of  the  spleen,  conditions  which  are  now 
o  n  to  depend  on  disease  elsewhere.  There  is  reason  to  believe  tJiat 
unctional  disturbances  of  the  system  were  then  as  commonly  put  down 
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to  “the  spleen”  as  nowadays  they  are  assigned  by  the  laity  to 

Ke  e’psoS*' wlYers  were  the 

that  became  famous.  At  the  resort  on 

and  avenues  were  planted,  towards  me  oegmi  s 
eighteenth  century  the  Epsom  waters  gradually  lost  the 

reputation. _  _ ^ 


^  QVP  entitled  t.0  attend  and  to  introduce  profession! 

^  B  -The  llonora%  Secretary  would  be  much  obliged  if  men 
Hl^lvinfoini  him  wliether  they  intend,  if  possible,  to.b 
bcrs  °  and  if  likely  to  remain  to  dinner.  By  so  dom 

werv  materia^lly  facilitate  Lrangements  and  promote  the  succes 
o^Le  meetings.-^  11  Willock,  113,  London  Road,  Croydon,  Honorai 

Secretary.  _ _ _ 


TiT>4xrr*TT _ Til p  DBxt  niGetinff  of  tills  Brancli  will  be  hel 

oif  °*  ;i,HSoi.  "take  0'0-Trent,  Honor.17aen.tal  seoretary. 


ASSOCIATION  NOTICES. 


notice  of  qoaeteely  meetings  of  council 

FOE  1904.  ,  j 

Meetings  of  the  Council  will  be  held  on  Wednwda^ 
Anril  20th  July  6th,  and  October  19th,  in  the  Council 
oUhe  British  j/edical  Association.  429,  Strand,  London,  W.C. 


election  of  MEMBEES. 

AHT  candidate  for  election  fh<>SW  . 

nnnn  a  form  which  will  be  furnished  by  the  general  secre 
t^V  of  the  Association,  429,  Strand.  Applications 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-fi^fdaA  prior  to  the  date  of  a  meeting  of  the  Council. 


LIBEAEY  OF  THE  BEITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Anting  Eoorna 
of  the  Association  are  fitted  up  for  the  accmnmodation  of 
the  members  in  commodious  apartments,  at  the  office  of  th 
Association,  429,  Strand.  The  rooms  are  open  from  10  a. m. 
To  sTS.  idtinbers  can  have  their  letters  addressed  to  them 

at  the  office.  Elliston,  General  Secretary. 


or,TTTTT  'B'a'stvun  Branch  :  Norwood  Division.  A  meeting  of  th 
South-Eastern  H  Queen’s  Hotel,  Upper  Norwood,  on  i'liursda 

Division  Will  be  held aU.be 

March  arrange  the  number,  dates,  and  places  of  meetings 

of  last  meeting.  TO  arrange  urn  nui  and  where  the  next  meeiii, 

RhHl^be  ifeld^'and  to  nominate  a  member  of  the  Division  to  take  thecha 
Hympat  Communication  from  the  Medical  Secretary  as  to  altemu 
theieat.  Communications  concerning  the  transfer 

of  boundary  of  Dipsion.^co^a^^^^^^  Hill.  To  consider  the  folloyi! 

mipftfons  retorred  by  the  Representative  Meeting  and  Council  01  t 
questions  reierreaoy  R  resolutions  as  to  the  reiori 

Associatiqn  to  Laws  (5)  Proposed  Medical  Acts  Ameiii 

required  in  the  resolutions  above  referred  to  audct 

Media  Acti  AmendmenrBrn^^^^  be  found  in  the  Supplement  to  t- 
Medical  ACTS  Aiiieuuii  August  22nd.  1003,  and  members  a 

British  Mebica  copies  of  this  supplement  to  the  meeting.)  (o)!! 

p  nlttluTg  the  Priv^  Council  in  favour  of  direct  ivp:' 
advisainlity  P  „  Medical  Association  on  the  General  Medi 

sentat  on  of  the  read:-Mr.  W.  Arbuthi.otLar: 

Council.  The  follow  ng  papeis  wii  ^  pummer;  Diseases 

^ipnl^ndTuila^rSiused  by  Trypanosomata.  Exliibiti9u  of  instrumei, 
Men  and  Animais  cai  p„girnii<i  of  exhibiting  specimens  or  readi 

n^otes  ofcltos  are' llvS  ‘'to  Xmunicate  at  olcelvith  the  Hohoh 
notes  or  cast^  aie  ^  pparge  7S  .  exclusive  ol  wiue.  1 

Ho^lrafv'  S?cretaW  would  be’  much^oblled  if  members  would  kinf: 
Honorary  secrei  y  on  the  Tuesday  before  the  meeting  whetl 


BEANCH  MEETINGS  TO  BE  HELD. 

Birmingham  Branch:  Coventry  Division. — The  next  meeting  of  this 
Dtoi^ou  mil  b^ield  at  the  Coventry  and  Warwickshire  Hospital  on 
Tiipsriav  March  ist  Dr  Milner  Moore  will  take  the  chair  at  8.30 p.in. 

will  rpcnmmeud  the  formation  of  a  book  section  of  the  Division,  ine 
Holboru  Surgical  lustrument  Company  will  exhibit  a  collection  of  new 
tostSeuts  to  the  out-patieut  room  of  the  hospital  from  8  to  8.30  p.m.- 
E.  H.  Snell,  Knighton  House,  Coventry,  Honorary  Secretaiy. 


SPECIAL  CORRESPONDENCE, 


border  Counties  Branch.— The  next  meeting  of  this  Branch  will  take 
Dlace  at  Maryport  on  Thursday,  March  loth.  Members  desiring  to 
Smlunffiols  a?e  requested^’to  iulorm  .th®  Secretary  of  the  Branch  at 
thpir  earliest  convenience.  Further  details  will  be  nottoea  by  ciicuiar 
Shortly  before  the  meeting.— Francis  R.  Hill,  62,  W’arwick  Road,  Carlisle, 
Honorary  Secretary.  _ _ 


Border  Counties  Branch  :  West  C!umbbrl.^d  Division.  A  meeH  g 
of  this  Division  will  be  held  at  Workington  on  Tuesday,  March  ist  The 
Secretary  will  be  glad  to  receive  a  communication  from  any  member  who 
intends  to  read  notes  on  cases  or  to  exhibit  specimens,  etc.  T.  G. 
Mathews,  6,  Scotch  Street,  Whitehaven,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Hampstead  Division.  T1^  next 
meeting  of  the  Division  will  be  held  at  the  Hampstead  ConserTOtoiKL 
Swiss  Cottage,  N.W.,  on  Wednesday,  March  2Ud,  at  4-30  P  m.  Dr Uorfl 
Anderson  will  preside.  Agenda:  i.  Dr.  J.  F.  Woods,  Medical  Super¬ 
intendent,  Horiou  House  Asylum,  N.,  will  read  a  paper 
therapeutics,  or  the  Treatment  by  Suggestion,  with  and  without  Hypnosis^ 
2  Report  of  Committee  on  British  Medical  Association 
on  General  Medical  Council.  3-  General  Business.-J.  Dill  Russell, 
F.R.C.S.,  Osman  House,  Fortis  Green,  N.,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  Wandsworth  Division.— An  ordi¬ 
nary  meeting  of  this  Division  will  be  held  in  the  Officers’  Diningu-oom  of 
the^4th  V.B.  East  Surrey  Regiment.  St.  John’s  Hill  (opposite  Clapham 
function  Station)  on  1  hursday,  March  loth,  at  9  p.m.  Business :  i.  Reso¬ 
lutions  for  Representative  Meeting  referring  to  charges  for  advertise¬ 
ments  in  Journal,  price  of  Journal  to  non-members,  alterations  in 
Bv-law  22  (election  of  members  of  Central  Council).  2.  Resolution  re¬ 
ferring  to  alteration  in  No.  4  of  Brancli  Rules.  3  Report  on  Medical  Act 
Amendment  Bill.  4.  Report  on  Midwives  Act,  1902,  and  the  Regulations. 
c.  Proposed  Ethical  Rules.— E.  Rowland  Fothbrgill,  Torquay  House, 
Southflelds,  S.W.,  Honorary  Secretary. 


South-Eastern  Branch  :  Croydon  Division.— The  next  meeting  of 
this  Division  will  be  held  at  tlie  Greyhound  Hotel,  Croydon,  on 
Thursday,  March  irtli,  at  4?-™.,.  Dr.  P  T.  Duncsn  in  the  chair.  The 
following  papers  have  been  promised  :-Mr.  Herbert  F.  Waterhouse .  On 
Gastro-euterostomy  in  Non-malignaut  Affections  of  the  Stomach  and 
Duodenum  Dr.  Purves  Stewart:  On  Lumbar  Puncture  in  its  Practical 
Applications.  Members  desirous  of  exhibiting  or  reading  notes  of  cases 
are  invited  to  communicate  at  once  with  the  Honorary  Secretary.  Dinner 
at  6  p.m.,  charge  7s.,  exclusive  of  wine.  All  members  of  the  Soutl.- 


PARIS. 

Important  Decision  on  the  Isolation  of  Tuberculous  TatimU 
Official  Opening  of  the  Information  Bureau  of  the  Imren 
of  Paris.— Presentation  to  Professor  Bouchard.— Appomtm 
of  Professor  Chantemesse  as  General  Inspector  of  the  Ire 

Sanitary  Service.  tvt 

An  important  step  has  recently  been  taken  by  M.  Combes, 
Prime^Minister  and  Minister  of  the  Interior,  with  regarc 
the  treatment  of  tuberculosis.  As  long  ago  as  June,  1901, 
nredecessor  M.  Waldeck- Rousseau,  addressed  the  prefects 
SrpSlS’l  measures  for  fightiug  tuberculosis  reesmm, 
ine  them  most  especially  to  ensure  the  isolation  of 
nafients  In  the  great  majority  of  hospitals  this  isoiatio 
Sft  yet  an  established  fact;  the  Permanent  TubercuL 
Commission  took  the  matter  up,  and  at  its  meeting 
December  19th  last  passed  the  following  resolutions : 

I  In  all  public  hospitals  the  competent  authorities  must  forb 
communicaUon,  direct  or  indirect,  between  the  tuberculous  pat, 
and  those  who  are  not  tuberculous.  ^  pnet 

2.  Tuberculous  patients  should  be  treated  m  separate  Ji  H 

exclusively  reserved  for  them,  and  shall  not  be  admitted  mto^c 
hospitals.  Towns  which  possess  several  hoepitals  ^ 

consequence,  immediately  to  set  apart  for  tuberculous  patients 

^pv6r&il  of  tlicsG  GstB/blishniGiits.  .  /ve-niiA 

3.  In  towns  where  it  is  impossible  to  set  apart  ^ 

tuberculous  cases,  separate  blocks  shall  be  reserved  for  their  exci 

In  cases  where  it  is  impossible  to  set  apart  an  entire  hospital 
separate  block,  tuberculous  patients  should  not  be  treated  in 

ward  as  n on-tuberculous  cases.  _  ,  -  j  voaoliit 

The  Minister  of  the  Interior  has  adopted  these  resoiu 
and  in  a  circular  addressed  to  the  prefects  he  has  ore 
them  to  attend  to  the  matter  with  the  shortest possib  e 

In  Paris  the  Advisory  Council  of  the  Assistance  , 

a  month  previously  to  this  Ministerial  decree  app 
Special  Commission  to  consider  the  practicaJ  mea 
isolating  tuberculous  cases  in  this  city,  and  haa 
aside  1,000000  francs  from  the  recent  hospiU  iw 
45,000,000  francs  to  meet  the  expenses  Giat  such  iso 
Sight  entail.  M.  Mesureur,  in  laying  the  Minister  si 
before  the  Council  of  the  Assistance  Puhlique._ while  g 
them  all  credit  for  their  forethought,  emphasized  im 
that  the  Ministerial  circular  is  imperative  and  demau 
immediate  solution  of  the  question.  At  the  ena  u 
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beds  for  tuberculous  patients  will  be  ready  at  Brevannes  ; 
1  las  also  been  decided  to  erect  a  special  hospital  at  Mont- 
?  .rency  or  elsewhere,  with  800  to  1,000  beds;  and,  lastly, 
>  the  departmental  loans,  now  before  the  Senate,  M. 

sureur  will  ask  for  2,000.000  francs  to  provide  300  beds  at 
t *  Boueicault  Hospital.  ’These  beds,  however,  will  not  be 
r  dy  for  8e\  eral  yciars,  and  the  matter  is  urgent. 
£  Mesureur  in  his  letter  calls  attention  to  the  fear  of  con- 
l  ion  among  the  population  living  round  any  hospital  which 
oght  be  selected  for  the  exclusive  use  of  tuberculous  cases, 
lese  fears  are  unjustifiable.  If  there  had  been  any  real 
fljger  of  this  kind  it  would  be  already  in  existence,  for 
ti  Paris  hospitals  actually  house  30  to  40  per  cent,  of  tuber- 
rous  patients.  The  administration  of  the  Assistance 
?Dlique  think  it  will  be  possible  to  . assign  one  or  two  of  the 
?’is  hospitals  for  this  purpose,  but  in  addition  it  will  be 
a'essarv  to  set  aside  in  other  hospitals  special  blocks  or 
J5’ds,  with  separate  staffs,  so  as  to  isolate  all  the  patients 
seek  admission  to  hospital. "  The  Advisory  Council  of 
iJ  Assistance  Publique  has. decided  to  begin  a  rapid  study 
X  he  question,  and  M.  Andrfi  Lefevre  has  been  appointed 
rsorter. 

he  Information  Bureau  of  the  University  of  Paris  was 
inially  opened  on  February  loth.  The  offices  of  the 
f  eau  are,. in  a  large  room  ^  which  has  been  luxuriously 
rid  up  in  the  Sorbonne.  It  is  under  the  direction  of 
r  Blondel,  General  Secretary  of  the  International  Asso- 
:*.ion  of  the  Medical  Press,  who  has  under  him  assistants 
■pking  English,  German,  Russian,  and  Spanish,  who  can 
is  advise- fully  any  foreigners  who  come  to  study  in  Paris 
s  give  them  all  information  they  require  on  every  subject, 
r!  Bureau  has  already  arranged  over  3,000  indexed  cata- 
vies.  As  proof  of  the  value  of  the  institution,  over  600 
flilish  and  American  students  have  availed  themselves  of 
h  source  of  information  since  August,  1903,  when  the 
heau  began  its  work.  The  President  of  the  Bureau  is 
^  .liard,  Vice-Rector  of  the  University,  and  it  is  managed 
5  large  committee  known  as  the  Conjoint  Committee  for 
h 'ommon  interest  of  the  City  of  Paris  and  of  the  University. 

U  he  official  opening  the  Committee  of  the  Municipal  Council 
u  the  Council  of  the  University  were  present,  as  well  as 
iKierous  representatives  of  the  press,  both  French  and 
SJ  gn.  Speeches  were  made  by  M.  Liard  and  M.  Dusset, 
b.  President  of  the  Fourth  Committee  of  the  Conseil 
C  dcipal. 

U  February  21st  the  numerous  pupils  and  friends  of  Pro- 
t«)r  Bouchard,  Member  of  the  Institute,  presented  him  with 
5  d  portrait  model,  by  the  sculptor  Chaplain,  as  a  mark  of 
sympathy  and  esteem.  M.  Chaumie,  the  Minister  of 
’ra.ic  Instruction,  presided  at  the  fete  in  the  large  amphi- 
Ktre  of  the  medical  scheol.  Numerous  speeches  were 
'Je,  Professors  Laudouzy  and  Gaucher,  speaking  in  the 
of  the  pupils  of  the  eminent  Professor,  gave  an  account 
t  e  many  scientific  works  of  their  chief,  and  of  the  general 
JSiing  of  his  school.  Dr.  Le  Gendre  spoke  of  the  Professor 
Siiysician.  Professor  Debove,  Dean  of  the  Faculty  of 
iaicine,  recalled  the  bonds  of  friendship  which  formerly 
ucd  Charcot  and  Bouchard,  and  of  the  scientific  results  of 
w  collaboration.  M.  Chaumie,  in  the  name  of  the  French 
c  mment,  thanked  the  Professor  who,  as  the  “Ambassador 
'  'ench  Science,”  had  been  present  at  many  congresses  in 
^t'gn  countries.  Professor  Bouchard  made  a  remarkable 
;P,  and  after  thanking  the  numerous  speakers,  criticized 
Sivn  scientific  career,  and  then  pointed  out  the  lines  along 
medical  studies  should  be  further  developed. 

A  )fessor  Chantemesse,  Pi’ofessor  of  Experimental  andCom- 
^ive  Patholog.v  in  the  Faculty  of  Medicine,  has  been 
iCinted  by  M.  Combes,  the  Prime  Minister,  to  the  post  of 
pral  Inspector  of  the  Sanitary  Service  in  France,  vacant 
;  e  death  of  Professor  Proust,  which  occurred  during  the 
gs  of  the  International  Sanitary  Conference  in  Paris  last 
t*j  nn.  The  Chair  of  Hygiene,  also  rendered  vacant  by  the 
of  Professor  Proust,  has  also  been  given  to  Professor 
('A’temesse.  • 


NEWCASTLE-UPON-TYNE. 

England  Edinburgh  University  Club. — Death  of  Mr. 
^  niel  E,  Guns. — North  of  England  Glasgow  University 
C’.b. 

s  ebruary  12th  the  members  of  the  Edinburgh  University 
^  dined  at  Tilley’s  Rooms,  Newcastle,  and  a  most  enjoy- 
spent  under  the  Chairmanship  of  Professor  Page. 
5teen  fifty  and  sixty  gentlemen  sat  down  to  dinner.  The 


guest  of  the  evening  was  Sir  William  Turner.  Among  those 
present,  in  addition  to  the  above,  were  Sir  George  Hare 
Philipson,  Drs.  Hume,  Macdowall,  Ranken  Lyle,  Oliver, 
McCracken,  Beatley,  Limont,  etc.  After  the  Royal  Toast  had 
been  given  from  the  chair,  that  of  “  Alma  Mater  ”  was  pro¬ 
posed  by  Dr.  James  W.  Smith  in  very  appropriate  terms. 
Reviewing  the  history  of  the  University  the  names  of  many 
men  eminent  in  medicine  and  in  science  were  mentioned. 
Black,  Cullen,  Gregory,  Laycock,  and  Lister  had  in  turn  added 
to  the  reputation  of  the  northern  seat  of  learning.  No  one 
could  adequately  say  what  Sir  Jathes  Simpson  had  done  for 
suflering  humanity.  Medicirie,  while  one  of  the  youngest, 
was  at  the  same  time  probably  the  strongest  of  all  the 
faculties  of  the  University.  To-day  the  influence  of  Edin¬ 
burgh  as  a  centre  of  light  and  learning  was  as  powerful  as  it 
ever  had  been.  Its  medical  school  w'as  well  equipped  and  its 
infirmary  stafi"  was  second  to  none.  Dr.  Smith  felt  sure  that 
Edinburgh  University  would  go  on  prospering,  and  would 
still  send  out  graduates  into'  the  world  who  would  be  faithful 
to  the  high  ideals  set  before  them,  and  who  would  continue’ 
to  labour  for  the  progress  of  humanity  and  the  welfare  of  the 
human  race.  Sir  William  Turner,  who  had  a  most  enthu¬ 
siastic  reception,  said  that  notwithstanding  the  fact  that  300 
years  had  passed  over  it  the  University  of  Edinburgh  pos¬ 
sessed  still  a  good  constitution.  It  retained  the  power  of 
youth,  and  it  kept  rejuvenating  itself  from  time  to  time.  The 
University  had  a  great  history  to  live  up  to,  and  those  in 
office  recognized  their  responsibilities,  for  they  were  all  de- 
terrnined,  so  far  as  human  means  would  allow,  that  the  Uni¬ 
versity  should  retain  its  position.  All  great  educational 
institutions  had  difficulties,  one,  of  which  was  the  want  of 
money.  Without  money  it  was  impossible  to  keep  well 
abreast  of  the  times.  The  multiplication  of  universities 
meant  competition.  Sir  William  Turner  in  his  concluding 
words  confided  “Alma  Mater”  to  the  continued  love  and 
appreciation  of  her  sons.  Dr.  Hume  proposed  the  toast  6f 
“  The  University  of  Durham,”  to  which  Sir  George  H.  Philip¬ 
son  responded,  and  in  doing  so  begged  to  express  the  hope 
that  Edinburgh  would  still  flourish.  In  a  few  well-chosen 
words  Professor  Page  proposed  the  toast  of  “Our  Guest,” 
whom  he  described  as  one  of  the  most  distinguished  anatom¬ 
ists  in  Europe  and  a  teacher  of  unexampled  experience  and 
success.  In  responding,  Sir  Wm.  Turner  said  that  if  a  teachei 
would  be  successful  he  must  be  in  sympathy  with  his  students 
During  the  forty-nine  years  he  had  taught,  he  took  credit  to 
himself  in  having  had  that  sympathy  and  in  having  received 
it  in  return.  Alluding  to  the  Chair  of  Anatomy,  which  he 
had  so  recently  vacated  for  the  Principalship  of  the  Uni¬ 
versity,  he  told  his  audience  that  although  the  Chair  had 
been  founded  as  long  ago  as  1720,  it  had  been  occupied  by 
only  five  professors.  This  circumstance  he  regarded  as  a 
proof  of  the  healthiness  of  the  occupation  of  a  Professor  of 
Anatomy.  The  Chairman’s  health  was  proposed  by  Professor 
Howden. 

Recent  graduates  of  the  University  of  Durham  will  receive 
with  deep  regret  the  announcement  of  the  somewhat  sudden, 
tragic  death  of  Mr.  D.  R.  Guns,  M.B.  About  a  month  ago 
Mr.  Guns  entered  upon  his  duties  as  one  of  the  House- 
Surgeons  at  the  Royal  Infirmary.  He  had  hardly  been  there 
three  weeks  when  he  was  seized  with  pneumonia.  From  the 
first  his  symptoms  were  severe,  and  by  degrees  both  lungs 
became  aflTeeted.  He  died  on  the  eighth  day  of  his  illness. 
Mr.  Guns  who  was  only  26  years  of  age  was  a  man  of  great 
promise.  His  death  has  cast  a  gloom  over  the  infirmary,  for 
Guns  was  a  favourite  with  all.  Fellow- students  liked  him 
and  his  teachers  had  implicit  faith  and  confidence  in  him.  He 
was  laid  to  rest  in  St.  Andrews  Cemetery  on  February  15th 
amid  a  large  concourse  of  students,,  teachers,  relatives,  and 
friends.  Dr.  Hume  (Senior  Surgeon),  Dr.  C.  Limont,  Mr.  Orde 
(House  Governor),  Dr.  Pai'kin,  and  Dr.  Walker  (House- 
Physician),  and  Dr.  Stewart  (House-Surgeon)  represented  the 
infirmary,  while  Professors  Page  and  Oliver,  Drs.  Drummond, 
Clay,  and  Bolam  represented  the  College  of  Medicine.  The 
coffin  was  carried  from  the  hearse  by  six  of  the  students.  As 
Mr.  Guns  belonged  to  the  Society  of  Friends  the  service  at 
the  grave  was  very  simple,  but  impressive.  A  hymn  was  very 
effectively  sung  by  the  ladies’  singing  band  from  the  in¬ 
firmary,  and  on  the  grave  were  placed  many  wreaths  and 
floral  tributes  to  the  memory  of  one  who,  had  he  been  spared, 
would  certainly  have  occupied  a  prominent  and  useful  posi¬ 
tion  in  the  world  of  medicine. 

The  annual  banquet  of  the  North  of  England  Glasgow 
University  Club  will  be  held  in  Tilley’s  Rooms,  Newcastle- 
upon-Tyne,  on  Wednesday,  March  9th,  under  the  presidency 
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of  Professor  T.  Oliver.  Principal  Story,  of  Glasgow  Uni¬ 
versity,  will  be  the  guest  of  the  evening.  Mernbers  and 
friends  who  wish  to  be  present  should  communicate  with 
the  Honorary  Secretary,  Dr.  Frank  Russell,  Heaton  Road, 
N  ewcastle-upon-  Tyne. 
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AERIAL  CONVECTION  OF  SMALL-POX. 

Sm,  — My  experience  of  small-pox  hospitals — and  I  have  had 
charge  of  several — is  that  we  should  hear  very  little  of  aerial 
convection  if  one  important  thing  was  attended  to,  that  is, 
alteration  and  enlargement  of  the  buildings  when  occupied, 
as  took  place  in  1902  with  the  hospitals  under  the  Metropolitan 
Asylums  Board.  It  is  not  the  patients,  but  the  constant 
intercourse  of  workmen  with  the  towns  and  villages  which 
are  in  close  touch  with  the  hospital.  All  men  employed 
should  be  housed  on  the  site,  nurses  should  not  attend  the 
parish  church  or  chapels,  visits  between  the  staff  and  villagers 
should  not  be  allowed,  for  the  nurses  and  matron  are  careless 
if  allowed  ;  though  if  they  are  going  some  distance — for  ex¬ 
ample,  to  visit  relations— all  precautions  are  taken;  one 
never  hears  of  friends  taking  the  disease  from  the  staff. 

Hospitals  if  possible  should  not  be  built  within  sight  of  a 
main  road;  the  Local  Government  Board  limit  of  40ft.  is  not 
sufficient.  It  is  the  panic  which  causes  the  mischief  by 
allowing  everything  that  goes  on  within  the  hospital  being 
retailed  in  the  village  public-house  or  rectory,  or  allowing  the 
public  to  have  a  full  view  of  the  grounds  and  hospital  from 
the  roads. 

As  a  rule  no  provision  is  made  for  the  reception  of  patients 
until  too  late — quite  a  British  custom — and  then  there  is  a 
rush.  Workmen  are  sent  from  all  parts,  vaccinated  or  not; 
certain  of  them  are  immune,  others  are  not ;  and  they  take 
the  disease,  and  so  incubate  and  develop  it  in  I’emote  or  near 
parts,  according  to  their  place  of  abode. 

The  whole  matter  is  the  fault  of  the  committees  of  manage¬ 
ment  ;  and  then  the  blame  is  laid  at  the  door  of  the  man  in 
charge.  The  epidemic  of  1902  and  1903  in  London  was  due  to 
“want  of  preparation,  for  those  responsible  educated  men 
in  authority  laid  down  the  law  that  small-pox  would  never 
occur  again,  and  it  would  be  useless  to  waste  money  in 
buildines. 

I  eould  furnish  you  with  proofs,  but  iUwould  be  foreign  to 
the  purport  of  my  letter. — I  am,  etc,. 

Dublin,  Feb.  22nd.  EdwaRD  CarnALL. 


DEGREES  IN  DENTISTRY. 

Sir, — After  reading  your  able*  editorial  comment  upon  the 
question  of  university  degrees  in  dentistry  I  am  tempted  to 
offer  a  few  considerations,  my  excuse  being  that  I  have  been 
for  a  quarter  of  a  century,  and  still  am,  actively  engaged  in 
dental  education.  At  first  sight  it  might  appear  as  though 
the  mere  fact  of  a  university,  whose  degrees  in  medicine  and 
the  other  arts  and  sciences  are  universally  sought  after  and 
prized,  would,  by  granting  a  degree  in  dentistry,  also  confer 
an  honour  on  dentistry — that  such  a  degree  would  dignify  and 
ennoble  our  calling.  ; 

Now  the  British  Dental  Association  represents  the  dental 
surgeons  of  this  country,  and  largely  controls  their  affairs. 
This  body  has  recently  been  invited  to  express  an  opinion  on 
the  question  both  by  a  private  letter  addressed  to  each  mem¬ 
ber,  and  by  an  official  summons  to  attend  a  special  and  extra¬ 
ordinary  meeting  in  London  and  discuss  and  vote  upon  the 
matter.  Of  those  members  who  took  sufficient  interest  to 
write,  nearly  500  disapproved  of  the  degrees,  and  quite  a  small 
qumber  wrote  expressing  their  approval,  a  large  number  pro¬ 
nouncing  no  opinion  but  remaining  apathetic.  Of  those  who 
took  the  trouble  to  attend  the  meeting  175  voted  against  and 
88  in  favour  of  the  creation  of  degrees,  a  majority  of  2  to  i, 
and  this  in  the  face  of  very  eloquent  pleading  in  favour  of  the 
change. 

The  explanation  of  this  phenomenon  is  the  excuse  for  the 
present  letter.  As  one  of  the  little  world  of  dental  surgeons 
who  regard  the  granting  of  further  degrees  or  titles  in  dental 
surgery  with  dread,  I  wish  to  make  clear  my  grounds  for  en¬ 
tertaining  this  feeling,  which  I  believe  to  have  been  shared  by 
the^great  majority. 

First,. how  would  the  proposed  change  affect  dental  sur¬ 
geons  P  By  multiplying  titles  and  grades  in  the  speciality  it 
w'ould  certainly  tend  to  make  dentistry  a  self-sufficient  thing 
apart  from  the  general  world  of  medicine.  Many  of  the  advo¬ 


cates  of  the  granting  of  these  degrees  regard  this  result  witl 
equanimity,  but  to  many  of  us  it  appears  that  to  lop  off  th( 
treatment  of  the  teeth  from  the  general  healing  art  would  b(  i 
to  reduce  it  to  its  old  position  of  isolation,  a  position  froc 
which  it  emerged  some  forty  years  ago  when  it  was  weddec’ 
to  general  medicine.  J 

TheL.D.S.,  or  licence  in  dental  surgery,  is  examined  for 
and  granted  by,  the  Colleges  of  Surgeons  of  Great  Britain  anc 
Ireland.  It  is  the  only  dental  title  that  carries  the  privileg( 
of  registration.  It  is  rapidly  becoming  recognized  and^under 
stood  by  the  general  public,  as  well  as  the  general  medica! 
profession.  The  proposed  degrees  would  not  entitle  theii 
holders  to  registration,  and  a  proposal  has  actually  been  madf 
to  deal  with  this  difficulty  by  the  extraordinary  subterfuge  oi: 
giving  away  an  L.D.S.,  free  gratis  and  for  nothing,  with  t’m 
degree !  This  would  be  an  evasion  of  the  Dentists  Aci 
scarcely  creditable  to  such  bodies  as  our  universities.  In  th( 
rush  of  competition  for  alumni  and  their  fees  which  would 
follow  such  a  procedure  on  the  part  of  the  dozen  or  mon 
universities  of  the  United  Kingdom  these  “presented’ 
L. U.S.’s  would  soon  lose  their  meaning  and  value,  and  th( 
man  in  the  street  would  no  longer  distinguish  the  title  woe 
by  years  of  hard  work  and  expense  from  that  which  was 
given  away. 

If  any  number  of  people  take  the  proposed  degrees,  th( 
holders  of  the  L.D.S.  will  certainly  be  overshadowed  by  ths 
holders  of  the  B.D.S.  and  M.D.S.  The  argument  that  a  man) 
individual  merit  will  render  him  unassailable  is  absurd ;  if  i( 
were  so,  why  all  this  anxiety  for  degrees  ?  If  it  is  worth 
having  and  worth  fighting  for,  it  must  be  because  it  is,  or  pre¬ 
tends  to  be,  something  better,  and  something  that  will  over- 
sliadow  the  existing  diplorna. 

There  are  several  fallacies  in  the  parallel  with  the  manj 
existing  degrees  in  medicine  and  surgery.  First,  genmi 
medicine  is  a  much  larger  field  with  more  room  for  distinc¬ 
tions,  and  moreover  does  not  grant  titles  in  specialities  ex 
cept  as  supplementary  to  general  qualifications.  Secondly, 
the  added  titles  do  not  tend  in  the  direction  of  severancf 
from  the  general  medical  body.  Thirdly,  the  multiplicity  oi 
titles  in  medicine  and  surgery  is  an  evil,  and  does  tenfl 
towards  confusion.  Fourthly,  an  added  title  inferring  a 
wider  and  broader  medical  and  surgical  knowledge,  while  ol 
great  value  for  hospital  appointments  where  the  teacnei 
should  know  as  much  as  those  he  is  teaching,  does  not 
conflict,  because  it  does  not  compete  with  the  dental  title. 

Lastly,  there  is  another  section  of  the  community  to  bf 
considered,  namely,  the  public.  How  will  a  multiplicity  01 
dental  titles  affect  them  ?  At  present  the  L.D.S.  is  justlj 
regarded  as  conveying  a  well-earned  title  to  the  confidence  01 
the  public,  but  is  it  likely  Ihat  this  safeguard  would  be  main 

tained  in  the  face  of  a  multiplicity  of  titles  ? 

This  change  is  asked  for  by  those  who  do  not  fully  realizf 
what  it  means,  and  are  dazzled  by  the  prospective  decora 
tion.  Behind  these  earnest  whole-hearted  advocates  lies  ar 
active,  but  I  believe  numerically  small,  body  of  agitators  wn( 
hope  to  profit  by  the  confusion,  and,  careless  of  the  future  0 
dental  surgery,  see  only  an  opportunity  to  flood  the  countrj 
with  “doctors  and  proctors  of  every  degree.”  „  j-  1 

At  present  the  curriculum  required  for  our  L.D.S.  diplomai 
is  so  stringent,  and  the  requirements  and  examinations  s( 
uniform  and  so  well  in  advance  of  that  of  other  countries  tlia 
it  is  not  at  present  possible  to  entertain  applications  iron 
abroad  for  reciprocal  recognition,  but  should  many  diflereu 
bodies  begin  to  grant  varying  titles  of  varying  stringency  0 
requirements,  I  do  not  believe  this  safeguard  could  be  main 
tained.  At  present  our  great  strength  lies  in  our  uniformity 

I  do  not  believe  that  we  shall  allow  these  evils  to  happen 
I  cannot  believe  that  the  authorities  of  our  universities  wi 
insist  on  presenting  these  honours  to  a  branch  of  the  proi 
sion  that  has  emphatically  stated  that  it  does  not  welconr 
them.  If  we  need  higher  or  other  titles,  seience,  inedicin 
and  surgery  all  have  plenty,  too  many,  perhaps  ;  b"* 
in  dentistry  apart  from  medicine  would  be  a  huge  stride  oa 
wards  towards  the  anarchy  from  which  we  but  recen  , 
emerged. — I  am,  etc.,  ^ 

London,  W.,  Feb.  15th.  ARTHUR  S.  UNDERWOOD. 


ST.  BARTHOLOMEW’S  AND  THE  OUT-PATIENTS. 

Sir, — Will  you  allow  me  to  add  a  postscript  to  a  lette 
which  you  did  me  the  honour  to  insert  on  January  2ndr  W 
number  of  out-patients  at  St.  Bartholomew’s  Hospital  isgivej 
as  160,000,  150,000,  and  130,000.  From  the  Treasurer’s  speec 
at  the  Mansion  House,  the  attendances  during  the  first  tnre 
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-  eks  of  the  present  year  were  15,247— that  is,  between  800 
;  d  900  a  day,  about  850.  The  number  of  working  days  being 
2  tut  308,  we  find  the  annual  attendances  amount  to  about 
;>,ooo,  or  two  for  every  patient  seen.  It  is  quite  apparent 
jw  trivial  are  the  great  majority  of  out-patient  cases— many 
*ist  only  be  seen  once.  One  is  sceptical  as  to  the  argument 
f  m  'poverty,  when  only  is.  to  38.  is  the  yearly  expenditure 
t  it  would  be  required  from  each  patient  were  the  hospital 
dliterated.  The  statement  of  the  Westminster  Hospital  just 
r  blished  shows  23,270  out-patients,  more  than  a  hundred 
iiusand  fewer,  i  fear  the  Governors  of  St.  Bartholomew’s 
>  ve  not  gone  deeply  into  this  matter. 

The  report  of  a  dispensary  has  reached  me.  The  figures 
91W  4.6  attendances  (including  visits)  to  each  case,  and  the 
';it  of  each  attendance  9d. ;  the  average  cost,  therefore,  of 
fi'h  case  is  3s.  6d.  It  is  surely  reasonably  possible  for  all 
ijt  paupers  (who  are  otherwise  provided  for)  to  contribute 
frke  sum.  The  doctor  in  the  next  street  would  thus  have 
1  6d.  for  each  attendance,  which  appears  to  be  the  lowest 
;:iDg  wage.  This  particular  dispensary  is  about  to  adopt 
t  •  provident  system,  and  we  should  wish  it  all  success. 

’hose  with  whom  I  have  conversed  on  the  subject  of  pro- 
vent  dispensaries  regard  them  with  dislike  as  well  as  dis- 
airoval.  Should  we  not  look  upon  them  as  a  less  evil  than 
eemosynary  medical  attendance  ?  I  am  convinced  that  if 
C'tain  serious  defects  of  management  were  corrected  they 
tirld  be  satisfactory  and  in  a  small  way  profitable.  But 
‘J3  leads  me  away  to  a  large  subject. — I  am,  etc., 
indon,  W.,  Feb.  2i9t.  G.  Crichton,  M.D. 


THE  PRUSSIAN  VACCINATION  LAW  OF  1835. 

IB, — In  the  British  Medical  Journal  of  February  13th 
7  have  honoured  me  with  some  reference.  Will  you  favour 
IT  with  some  of  your  valuable  space  for  a  reply  ? 

nth  regard  to  vaccination  and  revaccination  in  Prussia, 
bore  the  great  epidemic  which  occurred  about  the  year  1872, 
D  Seaton,  who  in  his  day  was  one  of  the  most  eminent  pro- 
vicinist  medical  men  in  England,  when  he  gave  evidence 
bore  a  Committee  of  Parliament  on  Vaccination,  said 
^  5  608)  “  I  know  Prussia  is  well  protected.”  Why  did  Dr. 
S:ton  say  that  if  vaccination  was  not  thoroughly  performed 
x^russia  ?  He  was  a  strong  believer  in  vaccination  as  the 
DDins,  and  the  only  means,  of  preventing  small-pox.  That 
Jtement  of  Dr.  Seaton’s  strongly  supports  my  position,  that 
vnination  was  compulsory  in  Prussia  from  the  year  1834. 
n  exact  wording  of  the  laws  and  proclamations  that  made 
it  impulsory  is  not  material.  The  question  is  one  of  fact. 

those  laws  and  proclamations  have  the  effect  of  making 
t  ompulsory  ?  No  one  denies  that  every  soldier  in  the 
Pissian  army  was  vaccinated  upon  entering  the  service,  and 
•h.  military  service  was  compulsory  upon  every  male  citizen 
1  physically  defective.  It  rests  with  the  pro-vaccinists  to 
nriain  the  terrible  mortality  amongst  adult  males  during 
hsmall-pox  epidemic.  The  pro-vaccinists  are  on  the  horns 
i  dilemma  with  regard  to  vaccination  in  Prussia  and  the 
p  emic  of  1872.  If  Prussia  was  thoroughly  vaccinated,  it  is 
vent  that  vaccination  does  not  protect  from  a  small-pox 
■pemic.  On  the  other  hand,  if  Prussia  was  not  well  vacci- 
ia  d,then  it  is  evident  that  the  disease  of  small-pox  specially 
e.3ts  those  who  are  vaccinated  for  attack,  because  the  vast 
aority  of  those  who  were  attacked  by  small -pox  were  vacci- 
ad.  Those  who  defend  vaccination  may  choose  which 
loi  they  like  to  sit  upon. 

-im  much  interested  to  observe  that  the  British  Medical 
OWAL  regards  “isolation  without  vaccination”  as 
'(ackery,”  and  I  should  very  much  like  to  know  if  in  that 
tfiment  it  has  the  support  of  the  bulk  of  the  medical  pro- 
on  and  of  the  medical  officers  of  health  of  the  United 
i^dom.  The  idea  of  separating  those  who  suffer  from  an  in- 
?  ous  disease  from  those  who  have  not  yet  been  infected,  as 
eans  of  preventing  the  spread  of  the  disease,  has  made 
r<t  progress  during  the  last  hundred  years  with  most  prac- 
ic  sanitarians,  and  certainly  that  is  the  idea  which  is  now 
■lalen  t  with,  I  think  I  may  say,  the  majority  of  sanitary 
u  orities  in  this  country ;  but  I  gather  from  you  that  isola- 
0  of  itself  would  have  no  beneficial  effect  with  regard  to 
j' disease  of  small-pox — that  it  is,  in  fact,  quackery  as 
P  ied  to  that  particular  disease.  I  am  always  trying  to 
=*>1  (you  will  doubtless  say  I  had  need  to),  but  I  should 
Ked  be  interested  to  hear  from  you  why  isolation,  which  is 
;  merally  adopted  and  recommended  by  medical  authorities 
regard  to  infectious  diseases,  has,  in  your  opinion,  no 
ei'ficial  influence  upon  the  spread  of  small-pox.  For  my- 
d  looking  at  both  German  and  English  statistics,  it  would 
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seem  as  if  it  had  a  very  gr;eat  influence.  There  is  no  doubt 
that  the  Germans  have  most  stringent  arrangements  for  the 
isolation  of  small-pox  cases  and  of  suspects,  and  it  is  also 
interesting  to  observe  that  since  the  Metropolitan  Asylums 
Board  established  the  hospital  ships  for  small  pox  cases, 
small-pox  in  London  has  been  reduced  in  a  wonderful 
manner. 

May  I  say,  in  conclusion^  that  I  consider  that  to  put  pus 
from  a  diseased  calf  into  the  blood  of  a  human  being  is  an 
operation  that  should  require  the  most  powerful  and  incon¬ 
trovertible  evidence  in  its  support  ?  I  have  no  bias  to  guide 
my  judgement  in  this  matter,  but,  having  stulied  the  ques¬ 
tion,  I  have  come  to  the  conclusion  of  Professor  Crookshank. 
of  King’s  College,  Dr.  Creighton,  and  many  other  eminent 
men  of  science,  that  vaccination  is  a  delusion  and  its  penal 
enforcement  a  crime. — I  am,  etc., 

Leeds,  Feb.^isth.  '  .  Arnold  Lupton., 

We  have  taken  the  trouble  to  turn  up  the  reference  to 
Dr.  Seaton,  and  find  that  what  he  says  is  ;  “  You  are  asking 
me  about  things  as  to  which  I  should  like  to  refresh  my 
memory,  but  I  know  Prussia  is  well  protected.”  Dr.  Seaton 
was  wrong,  excepting  as  regards  the  army,  but  Mr.  Lupton 
prefers  to  mangle  what  an  Englishman  said  in  1871  regarding 
a  foreign  country,  and  to  found  his  case  on  the  mangled  quo¬ 
tation,  rather  than  on  the'  original  published  documents  of 
1835,  of  which  we  gave  a  translation  last  week.  That  is  only 
following  antivaccination  precedents,  of  which  it  would  be 
easy  to  give  examples  if  it  were  worth  while.  And 
if  our  correspondent  will  refer  even  to  the  present 
month’s  Vaccination  Inquirer  he  will  learn  there  from  a 
Continental  writer  whose  authority  he  can  hardly  dispute, 
that,  excepting  in  the  armyj  revaccination  was  not  obligatory 
in  Germany  till  after  1874.  For  the  rest  we  must  really  de¬ 
cline  to  discuss  with  Mr.  Lupton  the  putting  of  “  pus  from  a 
diseased  calf  into  the  blood  of  a  human  being,”  or  to  restate 
for  his  special  benefit  the  evidence  as  to  Prussia  and  other 
European  countries  which  is  so  well  summarized  in  Dr. 
Edwardes’s  little  book  (published  by  H.  K.  Lewis)  on  Small¬ 
pox  and  Vaccination  in  Europe.  Nor  need  we  point  out  to 
nim  that  isolation  used  to  be  anathema  to  the  official  anti- 
vaccinist,  and  that  even  yet  compulsory  isolation  is  not 
admitted  to  be  justifiable. 

Lieutenant-General  Phelps,  the  President  of  the  Anti¬ 
vaccination  League,  also  sends  us  a  letter  in  which  we  are 
charged  with  having  misrepresented  him.  In  an  article 
on  the  Prussian  Vaccination  Law  of  1835,  in  our  issue  of 
February  13th,  it  is  stated  that  Mr.  Arnold  Lupton  had 
asserted  that 

in  Prussia  there  was  a  vaccination  law  passed  in  1835,  and  a  Royal 
Proclamation,  enforcing  the  law,  on  pain  of  fine  or  imprisonment,  on 
every  one  within  the  whole  extent  of  the  monarchy.  In  the  Prussian 
army  revaccination  was  compulsory.  The  law  was  passed  in  1834,  and 
every  male  citizen  had  to  serve  in  the  army,  and  thus  Prussia  was 
compulsorily  vaccinated  throughout  and  its  male  citizens  were  re¬ 
vaccinated. 

The  misrepresentation  of  which  the  President  complains 
consists  in  the  fact  that  after  having  quoted  as  above  from 
Mr,  Arnold  Lupton,  the  article  went  on  to  say,  “General 
Phelps  wrote  in  the  same  strain.”  Well,  it  happens  that  the 
truth  or  otherwise  of  the  General’s  charge  is  easily  tested.  In 
the  Vaccination  Inquirer  for  January,  at  p.  204,  there  is  given 
an  extract  from  General  Phelps’s  contribution  to  the  news¬ 
paper  correspondence  referred  to.  The  first  sentence  of 
the  extract  is  as  follows:  “The  compulsory  law  was 
enacted  in  Prussia  in  1835  for  the  civil  population, 
and  in  1834  for  the  army,  which,  owing  to  the  law  of 
conscription,  means  practically  the  jnale  half  of  the  popula¬ 
tion.”  That  is  what  General  Phelps  wrote,  and  yet  he  com¬ 
plains  that  the  article  in  our  columns  misrepresented  him  in 
saying  that  he  had  written  “in  the  same  strain”  as  Mr. 
Arnold  Lupton  in  the  passage  quoted  above.  The  complaint 
is  really  too  preposterous  for  serious  comment,  and  as  for  the 
rest  of  the  letter,  surely  the  columns  of  the  League’s  own 
organ  are  open  to  such  contributions  from  its  President, 
whilst  our  refusal  to  find  room  for  it  will  give  the  editors 
another  opportunity  of  calling  high  heaven  to  witness  how 
these  medical  journals  dare  not  print  the  cogent  argum^^nts  of 
antivaccinists  lest  thereby  their  readers  should  be  perverted 
from  the  true  faith. 


ISOLATION  HOSPITALS.  ,  ,  .  . 

Sib, — Many  will  agree  with  Dr.  Buckley  Pogson  sstatement 
that  there  is  much  sound  common  sense  m  Dr.  W.  Moores 
letter  to  you  in  the  British  Medical  Journal  of  January 
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9th.  Very  keen  and  widespread  discontent  has  been  mani¬ 
fested  of  late  with  the  results  that  ensue  from  congregating 
scarlet-fever  patients  in  special  institutions  with  a  view  to 
checking  the  spread  of  the  disease  from  which  they  are 
suffering.  Your  own  correspondence  columns  of  October  and 
November  last  year,  and  those  of  the  Lancet  of  December  and 
January,  bear  eloquent  witness  to  this  fact.  The  substantial 
nature  of  this  discontent  is  demonsti’ated  also  by  recent  dis¬ 
cussions  at  the  branch  meetings  of  the  Society  of  Medical 
Officers  of  Health,  and  by  editorial  comments  in  the  Medical 
Press  and  Circular,  Public  Health,  the  Sanitary  liecord,  and 
other  journals.  Nor  is  this  discontent  confined  to  the  pro¬ 
fession.  In  many  parts  of  the  country  intelligent  laymen 
have  brought  forward  the  question  of  the  ability  of  thise 
hospitals  to  aid  in  checking  the  spread  of  scarlet  fever,  and 
even  the  Hospitals  Committee  of  the  Metropolitan  Asylums 
Board  in  a  public  letter'  admits  that  grave  doubt  exists  in  the 
minds  of  many  as  to  the  wisdom  of  isolation.  This  being  so, 
an  authoritative  body  should  at  once  take  in  hand  the  ques¬ 
tion  of  inquiring  into  the  evidence  that  exists  pro  and  con. 
the  present  system. 

In  the  meantime  an  alternative  to  that  system  maywpil 
serve  as  a  topic  for  discussion.  The  only  practicable  scheme 
that  suggests  itself  is  that  advocated  by  Dr.  W.  Moore  and 
others,  namely,  home  isolation.  This  exists  at  present  in  the 
case  of  measles,  whooping-cough,  and  other  infectious  diseases 
that  are  only  actually  dangerous — -not  officially  so.  In  the 
event  of  such  home  isolation  being  adopted,  it  would  be 
eminently  desirable  that  the  local  authoiity  should  be  in  a 
position  to  bear  part  of  the  expense  in  the  case  of  the  poor, 
and  it  would  seem  that  they  already  have  this  right  under  the 
present  Act.  The  Stourport  Urban  District  Council  appear  to 
have  contracted  out  of  this  power  by  contributing  to  a  neigh¬ 
bouring  hospital,  and  if  they  are  unable  to  withdraw  from 
the  present  arrangement  they  are  indeed  on  the  horns  of  a 
dilemma.  It  would  be  part  of  the  function  of  a  committee 
of  inquiry  to  investigate  cases  of  this  kind  and  ascertain  how 
their  diflBiculties  could  be  solved.  Such  an  inquiry  is  a  pressing 
necessity,  and  cannot,  it  seems,  be  long  postponed,  that  is  if 
those  who  are  alive  to  the  impotence  of  the  present  system, 
and  to  the  evils  that  it  brings  in  its  train,  will  combine  to  urge 
its  institution. — I  am,  ete., 

ESistbouriie,  Ebb.  14th.  Hubert  E.  J.  Biss. 


THE  SANATORIUM  FOR  CONSUMPTIVES. 

Sib, — The  aggregation  of  the  infective  sick  in  permanent 
hospitals  has  been  shoivn  to  toe  as  useless  as  a  preventive 
nieasure  as  it  is  injurious  to  the  individuals  segregated.  It  is 
no  wonder,  therefore,  that  experience  of  the  system  of 
“  curing  ”  consumptives  insnaitten  herds  has  led  to  a  reaction 
wfiieh  is  pretty  certain  to  be  set  down  to  recalcitrancy.  It  is 
a  curious  commentary  on  the  manner  in  which  the  popular 
imagination  has  been  inflamed  by  the  booming  of  German 
statistics  that  the  system  is  now  discredited  in  that  country, 
while  in  France  it  is  ridiculed.  In  this  country,  where  a 
notion  appears  to  exist  that  adverse  comment  must  be  made 
with  bated  breath,  many  now  regard  sanatorium  “  cure,” 
“arrest,”  and  “economic  cure”  of  consumption  as  a  played- 
out  farce.  At  a  meeting  of  the  Notts  Association  held  on 
February  nth.  Dr.  Brookhouse,  referring  to  those  who  had 
undergone  the  “economic  cure”  at  the  Ratcher’s  Hill 
Sanatorium,  made  the  statement  that  “  the  majority  of  them 
die  in  much  less  time  than  the  public  has  any  idea  of.”  At  a 
recent  meeting  of  the  Austrian  Tuberculosis  Commission  it 
was  declared  that  people  in  whom  phthisis  had  been  dormant 
for  many  years,  and  wdiose  prospects  of  prolonged  life  were 
good,  died  with  startling  rapidity  after  entering  the  sanato¬ 
rium  with  the  object  of  “  completing  their  cure.” 

What  is  the  signification  of  this  ?  If  it  be  not  secondary 
infection,  what  is  it  ?  The  analogy  to  what  is  constantly 
happening  in  the  isolation  hospital  is  complete. 

A  word  as  to  statistics.  Suspicion  attaches  to  all  statistical 
returns,  but  none  are  so  flagrantly  fallacious  as  those  dealing 
with  the  so-called  “  cure  ”  of  consumption  in  sanatoria.  We 
read  recently  that  14  out  of  40  “  cured  ”  were  dead,  and  one 
was  dying  within  a  year  of  their  discharge.  We  are  continu¬ 
ally  meeting  with  statements  about  the  number  of  people  who 
have  been  enabled  “  to  resume  work.”  The  uninitiated  will 
be  surprised  to  hear  that  probably  not  5  per  cent,  of  those 
whom  consumption  has  •  compelled  to  cease  from  work  ever 
resume  it.  By  the  tii.^  that  a  phthisical  man  is  forced  by  his 
disease  to  give  up  work  he  has  developed  physical  signs, 
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and  to  the  man  with  physical  signs  the  doors  of  the  sar 
toriurn  are  closed. 

What  excuse.  Sir,  can  be  pleaded  for  the  excitemei 
bordering  on  panic,  which  led  to  the  formation  of  f 
National  Association  for  the  Prevention  of  Consumptioi] 
Had  the  tried  methods  of  disease  prevention  failed  in  tl| 
country?  We  all  are  aware  that  the  consumption  death-ra; 
has  been  lowered  by  50  percent,  in  fifty  years — not  by ‘‘t 
abolition  of  humanity  by  bacteriology  ”  (Hueppe)  but  by  es' 
blishing  works  of  sanitation  which  have  never  yet  beenknoi 

to  fail.  •  1C  I 

Leaving  the  tubercle  bacillus  to  take  care  of  itself,  what  a 
the  chief  causes  of  consumption  ?  The  respiration  of  t 
hausted  air,  defective  drainage,  unsuitable  and  insuffioie; 
food,  etc.,  form  the  sum  total  of  the  conditions  under  whij 
the  disease  thrives.  Can  the  establishment  of  sanatoi 
combat  these?  Is  it  to  be  called  “  science”  this  wasting 
enormous  sums  of  money  on  supposed  “  cure  ”  when  the  w 
to  prevent  lies  open  before  us  ?  “  The  prevalence  ; 

phthisis  is  now  recognized  as  one  of  the  most  certain  indk 
lions  of  sanitary  defects”  (Sir  John  Burdon  Sanderso) 
According  to  Dr.  Buchanan,  of  the  Local  Government  Boai 
the  laying  of  main  drains  at  Bristol,  Salisbury,  Rugby,  E: 
and  Cheltenham  led  to  a  reduction  of  from  12  (Bristol)  to 
(Salisbury)  per  cent,  of  the  previous  consumption  death-ra 
Dr.  Arthur  Ransome  has  shown  that  while  the  death-n 
from  this  disease  amongst  English  soldiers  quartered 
Canada  was  23  per  1,000  as  against  10  per  1,000  of  their  co; 
patriots  at  the  home  stations,  the  proper  drainage  and  vt 
tilation  of  the  barracks  reduced  the  consurnption  death-rs 
from  23  per  1,000  in  1865  to  9  5  in  1872  and  6  in  1874.  Dr.  G 
showed  that  of  104  men  having  less  than  500  cubic  feet  of  : 
13  suffered  from  haemoptysis  and  a  like  number  fromcatarr 
of  115  who  had  from  500  to  600  cubic  feet  5  sufiyred  from  t 
former  and  4  from  the  latter  trouble;  of  loi  men  havi 
6oocubic  feet  4  suffered  from  blood-spitting  and  4  from  catan 
It  is,  moreover,  related  by  Dr.  Parkes  that  in  the  badly  ve 
tilated  prison,  the  Leopoldstadt  of  Vienna,  the  consumpti 
death-rate  was  (1834-1847)  51.4  per  i, coo,  while  in  the  we 
ventilated  House  of  Correction  in  the  same  city  only  7.9  di 
from  phthisis. 

The  direction  which  our  efforts  should  take  is  here  cleai 
indicated.  It  may  not  commend  itself  to  the  enthusiast  w 
is  on  the  look-out  for  royal  roads,  but  it  is  the  only  way,  a: 
so  long  as  science  is  defined  as  the  systematization  of  kno 
ledge  it  is  the  scientific  way  and  on  every  account  to  be  pi 
ferredto  tentative  methods,  be  they  ever  so  plausible.— I  a: 
0tc 

Nottingham,  Feb.  18th.  Edward  Dean  Marriott 


COMPLETE  PROSTATECTOMY. 

Sir, — The  letters  from  Mr.  Herring  and  Dr.  Young,  in  t 
British  Medical  Journal  of  February  13th,  call  for 
answer  from  those  who  differ  from  their  conclusions. 

Mr.  Herring  considers  that  practically  the  only  conditi 
which  calls  for  active  surgical  interference  is  sepsis,  tl 
this  sepsis  of  the  urinary  tract  is  almost  always  due  to  sep 
instrumentation,  and  that  by  the  practice  of  sterile  catheti 
zation  the  occurrence  of  septic  infection  is  prevented  and  1 
need  for  operative  treatment  of  enlargement  of  the  prosti 
reduced  to  very  small  dimensions.  Mr.  Herring  has  co 
pietely  ignored  such  conditions  as  vesical  stone  complicati 
prostatic  enlargement,  and  the  frequent  recurrence  of  calcu 
formation  in  bladders  with  an  obstructed  outlet.  It  must 
remembered  that  stones  do  not  always  form  ab  mitio 
the  bladder,  and  that  renal  stones  are  trapped  by  an  enlan 
prostate,  whereas  they  would  probably  escape  with  ease  fr 
a  normal  bladder.  Furthermore,  these  cases  are  complet 
cured  by  removal  of  stone  and  prostate  at  one  operati 
whilst  Mr.  Herring  will  probably  allow  that  they  are  amon 
the  most  unsuitable  for  litholapaxy. 

The  operation  of  prostatectomy  is  called  for  when  haeir 
rhage  complicates  catheterism,  however  gently  performed, 
condition  of  great  urgency  not  uncommonly  results  from 
passive  bleeding  which  takes  place  from  the  prosti 
although  catheterism  may  have  been  easy  and  the  ur 
bright  and  clear.  . 

Mr.  Herring  does  not  mention  those  cases  in  wni 
owing  to  the  character  of  the  enlargement  catheterizatior 
most  difficult  even  to  a  skilled  surgeon,  and  much  rnon 
the  patient  himself,  whilst  some  men  are  naturally 
maladroit  that  they  find  self-instrumentation  anyUiing  bul 
easy  matter,  even  when  there  is  no  particular  difiiculty 
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argeon.  I  could  elaborate  this  line  of  argument  did  space 
ermit,  but  let  us  grant  Mr.  Herring's  postulate,  and  admit 
lat  if  sterile  catheterization  is  practised  the  need  for 
peration  disappears.  What  chance  have  we  of  securing  this 
isential  condition  for  success?  I  answer  that  in  90 per  cent, 
e  have  no  chance. 

.HI  credit  is  due  to  Mr.  Herring  for  his  insistence  upon  the 
;  .-essity  for  asepsis  in  uretliral  instrumentation.  There  is  no 
oubt  that  all  varieties  of  bougies  and  catheters  can  be  ren- 
^red  sterile,  but  when  he  asserts  that  by  teaching  patients 
)w  to  do  this,  how  to  pass  their  instruments,  and  by 
ipplying  them  with  these  instruments  he  can  secure  urinary 
epsis  an  involuntary  smile,  I  should  imagine,  must  rise  to 
e  face  of  every  practical  surgeon  who  has  to  deal  largely 
th  such  cases. 

When  we  have  to  deal  only  with  educated  men  of  leisure 
’e  thing  is  possible,  but  the  majority  of  people  are  anything 
‘  d  nien  of  leisure,  and  even  if  the  average  working-man  could 
i^'ord  the  dozen  or  so  instruments  per  annum  necessary  for 
f?ptic  catheterism,  we  cannot  change  his  essentially  careless 
itlook  with  regard  to  such  matters,  any  more  than  we  can 
i.er  the  nature  of  his  employment  and  environment  which 
many  cases  forbids  the  successful  accomplishment  of  what 
f.er  all  is  a  bacteriological  experiment,  as  is  every  surgical 
<eration  where  asepsis  is  attempted. 

rurning  to  Mr.  Herring’s  outlook  upon  the  pathology  of 
t)statie  enlargement,  one  is  struck  by  his  apparent  belief 
Ht  prostatitis  and  hypertrophy  are  one  and  the  same  thing. 
Tie  hypertrophy  of  the  prostate  is  excessively  rare,  and 
<:*  operation  of  prostatectomy  is  seldom  performed  for 
ilammation  of  the  gland. 

)r.  Young’s  letter  appears  to  be  an  eulogy  of  the  recent 
aides  of  Messrs.  Wallace  and  Albarran  and  Motz.  The 
eential  point  in  the  latter  article  is  that  the  cleavage  takes 
pee  between  a  layer  of  compressed  gland  substance  on  the 
0  side  and  the  adenomatous  mass  within,  thus  leaving  a 
!j:11  of  prostate  lining  the  cavity.  I  should  like  to  assure 
I  loung  that  if  the  operation  is  performed  properly  nothing 
are  than  a  few  adenomatous  nodules  can  be  found  in  the 
fdty  wall  after  operation  and  sometimes  not  even  these.  It 
'amtirely  a  question  of  correct  or  incorrect  performance  of 
operation.  But  after  all,  the  prostatectomy  is  sufficiently 
saplete  to  satisfy  any  but  the  most  captious  critic,  and 
iJBrs  entirely  from  the  old  method  of  piecemeal  removal  by 
iJcleation.— I  am,  etc., 

ndou,  W.,  Feb.  22nd.  JOHN  Pardoe,  F.R.C.S. 


THE  TREATMENT  OF  PNEUMONIA. 

,  ‘Just  for  the  fun  of  the  thing,”  as  Dr.  Barr  expresses 
'  et  me  “remind  him  of  a  fact  of  which  he  is  no  doubt 
?vre,  but  which  he  seems  to  have  forgotten,”  that  if  the 
pH  heart  is,  as  he  says,  “  a  reservoir  at  the  bottom  of  the 
j*-  im,  it  is  a  reservoir  with  distensible  walls,  and  with  a 
iious  power  of  forcibly  expelling  its  contents— qualities 
-h  are  unusual  in  “  reservoirs.” 

!•.  Barr  cannot  escape  the  force  of  Dr.  McNamara’s  testi- 
"^y  to  the  saving  of  life  in  two  children  who  were  dying 
right  heart  by  offering  him  gratuitous  advice 
1  of  his  next  case.  One  would  have 

XT  ^  striking  success  in  therapeutics 

.McNamara  was  more  entitled  to  give  advice  than  to 
-^ve  it.  And  those  who  know  something  of  the  conditions 
he  of  many  of  the  London  poor,  when  they  read  the 
tnmendation  to  “put  such  cases  in  the  best  room  in  the 
■e,  will  be  conscious  of  sharing  in  the  amusement  which 
pleasant  to  hear  that  Dr.  Barr  has  found  in  this  corre- 
dence. — I  am,  etc., 

^  don,  W.,  Feb.  22nd.  D.  B.  Lees. 

hopt*  my  fellow-culprits  are  at  one  with  me  in  their 
t-iieciaLon  of  the  honour  Dr.  Barr  has  done  us  in  deigning 
•  ply  to  our  effusions.  I  for  one  should  not  dream  of  be- 
t  -ging  luiji  any  fraction  of  the  amusement  he  has  derived 
-  the  c-onfroversy.  On  the  contrary,  I  have  read  his 
a  subject  of  oxygen  inhalations  with 

■aerable  interest  and  some  profit  I  hope.  Still  the  sub- 
3  in  Itself  somewhat  serious,  inasmuch  as  the  treatment 
_  eumonia  13  unhappily  for  the  most  part  productive  of 
Deneht  to  our  patients  or  satisfaction  to  ourselves.  I 
that 'we  are  quite  open  to  conviction  on 
"  tli'if'  when  evidence  is  forthcoming  to  tlu* 

•  t  lat  compressed  air  will  give  the  same  relief  to  a 


cyanosed  patient  as,  in  our  opinion,  compressed  oxygen  gives, 
we  shall  gladly  avail  ourselves  of  the  substitute. 

I  am,  of  course,  aware  of  the  fact  that  diminished  atirating 
surface  is  a  serious  element  in  the  production  of  cyanosis, 
especially  in  infantile  cases  of  double  pneumonia.  Still,  as 
the  absorption  of  oxygen  and  its  combination  with  haemo¬ 
globin  is  in  part  a  function  of  temperature  and  of  the  per¬ 
centage  of  oxygen  in  the  inspired  air,  it  certainly  seems 
reasonable  to  infer  that  by  increasing  that  percentage  we  can 
neutralize  the  dissociating  effect  of  high  temperature  and 
enhance  the  oxygenation  of  the  haemoglobin  circulating  in 
the  sound  portions  of  the,  lung.  And  that  seems  a  desirable 
effect.  It  has  sometimes  occurred  to  me  that  the  inhalation 
of  pure  oxygen  may  have  an  irritant  or  corrosive  effect  on 
tissues  predisposed  to  inflammation,  and  I  venture  therefore 
to  suggest  that  a  mixture  of  oxygen  and  nitrogen  in  about 
equal  proportions  might  give  better  results  than  either  ordi¬ 
nary  compressed  air  or  oxygen  alone. 

However,  I  notice  that  Dr.  Bari-  occasionally  prescribes 
oxygen  himself,  and  that  being  so  dhe  difference  of  opinion 
between  us  does  not  amount  to  much.  That  oxygen  too  often 
fails  to  give  more  than  temporary  relief  is  unhappily  too  true 
-the  point  is  that  there  are  so  few  methods  of  treating  pneu¬ 
monia  that  do  even  that. — I  am,  etc., 

Bath,  Feb.  20th.  C.  J.  Whitby. 

Sir,— Dr.  Barr  treats  my  clinical  i  observations  with  some 
contempt,  owing  to  the  increase  in  arterial  tension  which  was 
noted.  The  patient  in  question  was  about  ii  st.  in  weight  ; 
about  14  oz.  of  blood  were  withdrawn,  equal  to  about  of 
body  weight.  Under  the  circumstances,  Dr.  Barr  will  pardon 
me  for  reminding  him  of  a  fact  which  he  appears  to  have  for¬ 
gotten.  It  has  been  experimentally  demonstrated  that  ani¬ 
mals,  for  example,  the  dog,  may  be  bled  to  an  amount  equal 
to  of  body  weight  without  affecting  the  blood  pressure ; 
and  further,  that  after  a  slight  loss  of  blood  the  pressure  may 
even  rise  (Worm  Muller),  The  important  practical  deduction 
from  such  experiments  is  that  arterial  blood  pressure  is  not 
directly  diminished  by  moderate  blood-letting.  If  Dr.  Barr 
will  take  the  trouble  to  refer  to  the  case  again,Mie  will  see 
that  strychnine  and  brandy  were  injected  prior  to  the  obser¬ 
vations  recorded. 

I  suggest,  therefore,  that  Dr,  Barr,  unless  he  has  other  and 
more  cogent  reasons  for  rejecting  my  observations,  is  hardly 
warranted  in  doing  so  on  the  ground  of  increased  arterial 
tension. — I  am,  etc,, 

Manchester,  Feb.  23rd.  J.  SxAVELEY  DlCIC,  M.B.  (R.U.I.). 

It  does  not  seem  necessary  to  prolong  this  corres¬ 
pondence. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NAVY  MEDICAL  SERVTCE- 
Stafk  StJEfiEONS  J.  H.  Acheson,  M.B.,  J.  McElavee,  M.B.,  D.  Haevet, 
M  B.,  R.  T.  A.  Levinge,  B.A.,  J.  C.  Feeguson,  M.B.,  B.A.,  and  E  P 
Moubilyan.  M.B. ,  are  promoted  to  be  Fleet  Surgeons,  February  22nd. 
Tlieir  first  conimissions  f>re  dated  February  22nd,  1888  ;  as  Staff  Surgeons, 
February  22nd,  1896.  Fleet  Surgeon  Acheson  landed  with  the  Naval 
Brigade  for  the  punitive  expedition  against  King  Koko,  of  Nimby,  the 
chief  town  of  Brass,  on  the  River  Niger,  February,  1895  tmedalwith  clasp) ; 
also  with  the  Naval  Brigade  at  Mombasa  for  the  punishment  of  Mburuk, 
a  rebellious  Arab  chief,  resulting  in  the  capture  of  his  stronghold, 
M  W'eli,  in  August,  1895 (mentioned  in  dispatches,  “M’weli,  iSgq,”  engraved 
on  run  of  General  Africa  Medal).  JMeet  Surgeon  McElwee  landed  ivith 
the  Naval  Brigade  in  the  expedition  up  the  Gambia  in  1891-2,  resulting  in 
the  capture  of  Tambi  and  Tomataba  (medal  with  clasp).  Fleet  Surgeon 
Levinge  served  in  the  punitive  expedition  landed  to  punish  the  King  of 
Benin  for  the  massacre  of  the  political  expedition,  ending  in  the  capture 
of  Benin  City  in  1897;  on  Lieutenant-Commander  Pritchard  being  shot. 
Dr.  Levinge  took  command  and  behaved  admirably  (mentioned  in  dis¬ 
patches,  medal  with  clasp).  Fleet  Surgeon  Mourilyan  was  ivitli  Captain 
Bearcroffs  Naval  Brigade  in  igco  from  Modder  River  to  Kroonstad.  The 
other  officers  mentioned  have  no  war  lecord. 

Fleet  Surgeon  James  McC.  Martin,  D  S.O.,  is  placed  on  the  retired  list 
at  his  own  request,  with  the  rank  of  Deputy-Inspector-General,  February 
i6th.  His  commissions  are  thus  dated ;  Surgeon,  August  28th,  1882  ;  Stall' 
Surgeon,  August  28th,  1894;  and  Elect  Surgeon,  August  28th,  1898.  He 
served  with  the  expedition  sent  against  the  King  of  Benin  for  the  mas¬ 
sacre  of  the  political  -expedition  in  1897,  and  was  at  the  capture  of  Benin 
city  :  he  carried  Dr,  Fyie  when  wounded  off  the  field  (mentioned  in  dis¬ 
patches,  made  a  Companion  of  the  Distinguished  Service  Order,  and 
received  medal  with  clasp). 

Inspector-General  J.  W.  Fisher,  M.D.,  is  placed  on  the  retired  list  at 
his  own  request,  February  i8th.  He  was  appointed  Surgeon,  January  14th, 
1868  :  Staff  Surgeon,  March  31st,  1874  ;  Fleet  Surgeon,  September  2nd.  1882  ; 
Deputy-Inspector-General,  May  30th,  1892  ;  and  Inspector-General,  March 
gtli,  1898.  He  was  preseut  at  the  action  against  Ashantees  in  1873 ; 
attached  to  the  IS  aval  Brigade,  he  was  present  at  every  action  of  the 
brigade,  and  was  specially  mentioned  for  services  under  fire  at  Amoaful 
(promoted),  specially  mentioned  in  military  dispatches  (medal  with 

1  British  Medical  Journal,  January  gth,  1904,  p.  105. 
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claspV  He  was  in  medical  charge  of  the  Royal  Xayal  Hospital,  For 
Royal,  Jamaica,  during  the  epidemic  of  yellow  leyer,  1897  ;  was  requested 
to  join  the  Central  Board  of  Health  during  the  absence  OQ  leave  of  the 
Principal  Colonial  Medical  Officer,  and  received  the  thanks  of  the 
Governor  of  Jamaica  for  his  services  to  the 
The  following  appointments  have  been  made  at  the  Admiralty  . 

H.  BEATfiE,  Fleet  Surgeon,  and  Roueet  Kennedy,  MB.,  ^^^rgeon^to  the 
Andromeda,  March  ist ;  Donald  T.  Hoskyn,  Fleet  Surgeon,  and  Alwoeth 
E.  Merew'ethek,  M.B.,  and  William  K.  D.  Beeton.  Surgeons,  to  the 
Crescent,  February  25th;  Heney  W.  ^inlayson.  Staff  Surgeon,  to 
Scylla,  undated;  Robeet  L.  Dickinson,  Surgeon,  to  the  J P®? 

ruarv  28th  ;  John  Martin,  Surgeon,  to  the  '  pmet  Snr 

the  Terpsichore,  on  recommissioning  ;  Hugh  W.  Macnamaea,  Fleet  Sur 
geon,  to  the  President,  for  three  months  hospital  study,  March  ist , 
HUBERT  Holy-oak,  Fleet  Surgeon,  to  the  Resolution,  March  ist. 


THE  DEFECTS  OF  THE  NAVAD  MEDICAL  SERVICE. 

Mr.  Gerald  Sichel  (Guy’s  Hospital)  writes ;  Thank  you  very  muffii  for 
kindly  enlightening  me  in  my  error  as  regards  entry  i^^o  the  Royal 
Naval  Medical  Service.  I  have  done  what  you  advised  and  refenedto 
the  last  quarterly  Navy  List-namely,  October,  1903.  There  I  find  the 


Establishment. 

Number  actually  on  Active  1 
List.  1 

Inspector  -  Generals  and 
Deputy-Inspector-Generals 
Fleet  Surgeons,  Staff  Sur¬ 
geons,  and  Surgeons 

19 

525 

Inspector-Generals . 

Deputy-  Inspector- Gen  ei’als 

Fleet  Surgeons  . 

Staff  Surgeons . 

Surgeons . 

4 

14 

6s 

129 

274 

Total  . 

54 1 

;  Total  . 

1 

j  486 

curate  in  stating  that  the  October  list  “  shows  a  shortage  of,  or  vacancie 
for  1^58  officers.”  He  appears  to  have  arrived  at  that  result  b; 
leaving  out  the  officers  accepted  for  service  and  at  that  time  undergoini, 
instruction  at  Haslar.  The  names  of  these  are  in  the  list,  and  they  ioni 
an  intef^ral  part  of  the  authorized  establishment  of  544  officers.  Wema; 
assure  Mr.  Sichel  that  the  reply  to  his  letter  was  not  “  dictated  by  ou 
who  holds  a  brief  for  red-tape  and  falsely-named  conservaUsm.  W ; 
venture  to  think  that  no  cause  is  likely  to  be  advanced  by  inaccurab 
statements  and  overcoloured  pictures. 


ARMY  MEDICAL  STAFF.  ' 

brigade-surgeon  William  Henry  Harris  died 

Ha  w5i«5  made  Assistant  Surgeon,  March  loth,  1855,  tou^eon,  r eoniar 
f.th  1868  Surgeon-Major,  without  date ;  and  Honorary  Brigade  Burgee 
on  retirement.  September  nth,  1880.  He  was  in  the  Crimean  war  m  ,857 

including  the  siege  and  fall  of  Sebastopol,  the  attack  on  the  R^ac  0 
June  i8th,  and  the  battle  of  the  Tchemaya  (medal  with  clasp  and  Jurkw 
medal)  he  was  also  in  the  Indian  Mutiny  campaign  01  1857-8,  be  n 
nresent  in  the  operations  before  Calpee,  the  capture  of  Lucknow,  tb 
surrender  of  the  forts  of  Ahmatee  and  Shunkerpore,  and  the  subsequer 
operations  in  Oude  (medal).  _ 


Xiiis  snowb  a  siiortagc  ui,  ui  ^  — - 

these  58  vacancies  there  were  in  May  last  22  candidates  for  a  number  ot 
commissions,  which  was  not  advertised,  and  of  which  presumably  they 
(the  candidates)  were  ignorant.  After  th^  examination  it  is  stated  that 
15  candidates  have  been  successful,  and  the  public  is  informed  that  the 

competition  is  3  candidates  for  every  2  posts.  ,  ^  , 

I  take  it,  as  particulars  are  not  yet  published,  that  I  am  considered 
premature  in  criticizing  the  results  of  the  last  examination,  although 
I  see  you  quote  them,  if  you  will  allow  me  to  say  so,  to  controvert  my 
contention.  The  fact  remains,  as  has  ?o  often  been  pointed  emt  before, 
that  figures  may  prove  anything  ;  and  the  above  only  proves  to  the  hilt 
how  utterly  hopeless  it  is  to  efiect  any  reform  in  a  Government  depart¬ 
ment  when  bare  figures  alone,  at  the  discretion  of  red  tape,  are  pub 
lished  for  the  benefit  of  the  public,  who  after  all  pays  the  pipor. 

On  the  figures  which  you  published,  if  I  knew  no  better,  I  should  say, 

“  Why,  if  competition  is  so  keen  that  three  men  are  struggling  for  every 
two  vacancies  ;  why,  I  say,  should  their  lordships  consider  it  necessary 
to  introduce  the  extensive  quicker  promotion  scheme  which  they  have 
lately  done  ?  Why  should  the  service  still  be  shorthanded  even  by  ten 
or  twenty  men  ?  Why  are  ^not  the  number  of  vacancies  to  be  competed 
for  advertised  ?  ** 

I  very  much  fear  that  the  answer  to  my  letter  was  dictated  by  one  who 
held  a  brief  for  rod  tape  and  falsely-named  conservatism.  So  long  as 
conservatism  deals  with  only  the  grand  traditions  and  pprif-de-corps  of 
the  navy  I  am  with  it;  for  why  else  did  I  enter  the  service  ?  But  when 
it  takes  red  tape  (with  all  its  obstruction  to  modern  science)  under  its 

wing,  I  am— as  the  Irishman  said— “agin  ”  it.  ... 

The  Naval  Medical  Service  is  in  an  unsatisfactory  and  discontented 
state.  This  I  must  ask  you  to  accept  on  my  own  statement  at  present, 
and  as  a  late  member  of  the  teaching  staff  in  the  Naval  Medical  School, 
Haslar,  and  a  present  unit  of  the  junior  staff  at  Guy  s,  I  trust  my  word 
will  be  accepted.  . 

Until  thorough  investigation  and  reform  are  instituted^  I  shall  con¬ 
tinue,  in  season  and  out  of  season,  to  reiterate  that  to  render  the  Naval 
Medical  Service  efficient —  ,  ,  j 

1.  The  Medical  Director-General  must  be  removed  froni  under  tlie 
thumb  of  the  J  unior  Lord,  and  in  fact  be  made  a  Lord  of  the  Admiralty 
for  medical  questions. 

2.  Medical  surveys  must  be  under  the  presidency  of  a  medical  officer, 

not  an  executive.  .  r  r  •  1  -i 

3.  The  question  of  war  promotion^  as  against  professional  merit  pro¬ 
motion  must  be  reconsidered. 

4.  Specialism  must  be  instituted.  . 

Then,  when  we  are  likewise  put  in  control  of  our  own  affairs,  the  navy 
will  know  that  it  may  depend  on  the  medical  profession  in  any  enierg- 
CDcy . 

Personally,  I  would  desire  to  record  my  great  sense  of  indebtedness 
to  Sir  Henry  Norbury,  but  as  to  the  system  under  which  he  is  as  help¬ 
less  as  the  most  junior  surgeon,  words  of  mine  are  not  strong  enough 
to  condemn. 

*#*  We  may  remind  Mr.  Sichel  that  we  did  not  state  that  the  competi¬ 
tion  is  at  the  present  time  3  to  2.  What  we  said  was  that  it  was  so 
at  a  certain  examination,  that  examination  being  the  latest  of  which 
full  particulars  had  been  received,  and  also  the  latest  in  point  of  time 
at  the  date  of  the  return  made  to  the  General  Medical  Council.  Nor  did 
we  suggest  that  Mr.  Sichel  should  try  to  find  out  what  vacancies  there 
Yvere  at  the  date  of  an  examination  in  May  by  looking  at  a  Navy  List 
dated  five  mouths  later.  We  merely  told  him  that  if  he  wished  to  find 
out  what  shortage  there  was  in  the  Naval  Medical  Service— a  matter 
about  which  he  implied  there  was  a  great  mystery— he  had  only  to  look 
in  the  last  Navy  List  to  find  out.  By  adopting  this  simple  plan  we  our- 
, selves  had  been  led  to  conclude  that  on  the  day  after  the  last  examina¬ 
tion  (November)  there  must  have  been  a  shortage  of  some  14  or  15  offi¬ 
cers.  It  is  not  just  to  the  naval  authorities,  or  even  accurate,  to  state 
that  the  public  is  told  nothing  more  than  that  so  many  candidates  were 
successful,  and  that  the  competition  was  so  much  to  so  much  ;  the  par¬ 
ticulars  given  of  the  examinations  are  very  full.  Mr.  Sichel  is  inac- 


ROYAL  ARMY  MEDICAL  CORPS. 

The  date  of  the  promotion  of  Lieutenant-Colonel  J.  F.  W  illiamson,  M.E 
C.M.G.,  is  November  20th,  1903,  and  not  as  stated  in  the  Qazei^  1 

^Th^date^of  the^°reversion  from  the  seconded  list  of  Captain  T.  H.l 
CiAEKE  C  M  G.,  D  S  O.,  is  November  23rd,  1903,  and  not  as  stated  m  tl 

®‘S"al2S,»fT'’S:  M.B..  is  seconded  tor  service  node,  11 

^Brevet,-iS)or^A!”F^’’^RBBLi.  is  placed  on  li^f-pay  on  acMunt 
ill-health  February  nth.  Rejoined  as  Surgeon-Lieutenant,  July  27! 
1892,  and ’was  made  Surgeon  Captain,  He  wm 

camnaign  on  the  North-West  Frontier  of  India  in  1897-8  with  the  Maiakai 
Force  (medal  with  clasp).  During  the  recent  war  in  South  Africa  he  w 
Orderlv  Officer  to  the  Principal  Medical  Officer  in  South  Africa ,  R 
mentVoned  in  di°  p^  made  Brevet  Major,  and  received  the  Itmi 

™The^undeiTnentioned  Lieutenants,  whose  first  commissioim  date  fu 
January  29th,  1901,  are  promoted  to  be  Captains,  Horn 
A  T  V  Wells,  G.  F.  Sheehan,  H.  H.  Scott,  M.B.,  H.  A.  B^nsbui 
M  W  Falknee,  R.  N.  Woodley,  E.  Ryan,  E.  E.  ^ekes,  M.B.,  J. 
Roche  A  J  Hull,  R.  V.  Corvey.  J.  Conway,  J.H.  Barboub,  M. 
F°E.  ROBINSON,  M.B.,  S.  Mason,  J.  S.  Bostock,  M.B.,  and  A.  H.Mc 

^Oeufen^ant-Colonel  J.  G.  Harwood,  who  is  serving  in  the  M 

Command,  is  granted  the  temporary  rank  of  Colonel 

Principal  Medical  Officer  of  the  Poona  District,  vice  Colonel  W. 

Saunders,  C.B.,  transferred  to  the  Bengal  Command. 


ARMY  MEDICAL  RESERVE. 
Surgeon-Lieutenant  V.  Graham,  2®.*!  ^0^^°^®®®  ^ 

Tanpa'cter  Regiment,  to  be  Surgeon-Lieutenant,  February  20th. 
^Surge^on-LieutenantN.  P.  Watt  tq  be  Surgeon-Major.  February  13^. 
The  notification  which  appeared  m  the  London 

stating  that  Surgeon-Captain  W.  P.  Peake  ceased  to  belong  to  the  Ar 

Medical  Reserve  is  cancelled.  _ 


INDIAN  MEDICAL  SERVICE. 

T  teutenant-Colonel  H.  K.  McMat,  C.I.E.,  Bengal  Establishmeffi, 
appointed  to  officiate  as  Principal  Medical  Officer,  Presidency  District 


ROYAL  NAVY  VOLUNTEER  RESE^E. 

Messrs.  Edw-.yed  J.  HEEGMAN,M.B.,B.S.,D.P.H.,and  Heeber'tRJo 
M  R  C.S.,L.R.C.P.,have  been  appointed  Surgeons,  and  have  been  attac. 
to  the  London  Division,  February  13th. 


HOSPITAL  AND  DISPENSARY  MANAGEMENl 


QUEEN  CHARLOTTE’S  HOSPI’TAL,  LONDON 
THE  report  of  the  Committee  of  Queen  Charlotte’s  Lymg-in  HospihU 

scutedat  the  annual  ineeting  of  subscribers  on  February  22ud,6ho 

that  arrangements  had  been  made  so  as  fully  t?  “eet  the  traini  g  reg 

tions  of  the  Central  Midwives  Board.  In 

number  of  in-patients  to  i  445>  and  of  women  attended  at  thei 

to  1,577,  the  Committee  desire  to  enlarge  the  accommodation  for  nu 

an  eithnated  cost  of  ;(;2,ooo.  The  income  for  t^e  year,  including 

tion  of 500  from  King  Edward’s  Hospital  Fund,  fell  short  of  expemn 

by  £99S-  _ _ 


WARNEFORD  ASYLUM,  OXFORD. 

This  institution  was  established  in  1826  and  cmi tains  100  _j,g 

certain  extent  endowed,  the  chief  revenue  being  H’om  the  Warne 
Bequests,  but  these  are  unfortunately  diminishing,  and  have  n 
the  amount  of  about  £-ico  a  year.  The  amount  ’'®®®^®®‘^A^„(.  jgee 
during  theyear  1902  was  £t,3o6  hs.  6d.,  being  an  ^°®^®^®® 
in  any  previous  year,  and  the  year  closed  with  a  balance  of  79 

^^Duifing  the  year  31  patients  were  admitted  150  c”u 

recovery-rate  reached  the  satisfactory  figure  of  53-6  P®^  ®®TP,P’vr„i;  si 
both  sexes,  calculated  upon  the  number  admitted,  which  D  . 

reached  the  highest  number  for  any  one  year  in  the  hist  > 

^*The^Commissioners  in  Lunacy,  whose  report  hospita^^at 

management  is  very  favourable,  state  that  as  to  the  p  P  ^  j 
patients  that  for  34  the  payments  are  at  or  under  qos  a  weeK.^ 
they  range  from  that  amount  to  30s.  a  week,  and  .35  they  1  ang 
30s.  to  42s.,  the  remainder  paying  over  that  sum  ;  .^nd  they  conciuQ 
report  with  the  satisfactory  statement  H  is  evident  that  Hie 
is  not  disregarding  its  functions  as  a  charitable  institution. 
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DBERT  MILNE  MURRAY,  M.A.St.  And.,  M.D.Edin., 
F.R.C.P.E.,  F.R.S.E., 

I  iician.  Royal  Maternity  and  Simpson  Memorial  Hospital ;  Assistant 
Gynaecologist,  Royal  Infirmary  ;  and  Lecturer  on  Midwifery 
and  Diseases  of  Women,  Edinburgh  School  of 
Medicine. 

a  death  of  Dr.  Milne  Murray,  of  Edinburgh,  at  the  early 
j^if  48,  was  briefly  announced  last  week.  In  November, 
o  he  went  to  see  an  invalid  in  the  country,  and  got  a 
?- ng  while  driving  in  an  open  carriage.  Pneumonia  fol- 
rL  From  this  he  rallied,  though  pulmonary  symptoms 
dot  disappear.  He  went  flrst  to  the  South  of  England, 
i(]1ater  to  Italy  and  Switzerland,  in  the  hope  that  more 
n  y  climates  might  help  him.  He  was  most  unfortunate 
le  weatherat  seve- 
i  f  the  places  he 
s"d,  and  the  hope 
covery  was  not 
a;ed.  He  came 
it!  in  November, 

0  As  his  condi- 
)i  was  far  from 
tiactory  it  was  re- 
I'd  as  a  last  resort 
sect  portions  of 
V  al  ribs.  This  was 
iron  Sunday,  Feb- 
a  14th.  He  bore 
e  laesthetic  badly, 
d  died  of  heart 
il  e  some  hours 
^  There  was  pro- 
ve  cavity  for- 
it'n,  in  the  mid- 
B  nd  lower  lobes 
t  ■  right  lung. 

Riert  Milne  Mur- 
p  as  born  at  Fet- 
'crn,  Kincardine- 
ir  on  May  6th, 

)S  His  father  was 
scoolmaster  —  one 
tase  highly  edu- 
te  and  cultured 
Jti'ho  in  past  days 
1  0  much  for  the 
aition  of  Scotland. 

01  his  father’s 
k1  he  went  to  the 
li  rsity  of  St.  An- 
Bv,  where,  after  a 
itguished  course, 

Hduated  as  Mas- 
■c  Arts  in  1875.  At 
idrews  he  flrst 
iDested  his  deep 
-^st  in  scientific 
ids,  and  as  a  stu¬ 
nt  e  became  A  ssis- 
it)  Professor  Hed- 
f  1  the  department 
<-emistry.  From 
fidrews  he  went 
li  aed  with  a  con- 
eble  knowledge  of  chemistry,  geology,  and  minera- 
■y  to  the  University  of  Edinburgh  to  enter  on  the 
d  of  medicine.  After  a  brilliant  career  as  a  student 
aduated  with  first-class  honours  in  1879.  He  at 
ieaecame  assistant  to  Dr.  J.  Halliday  Groom,  and  thus 
;a  his  devotion  to  obstetrics  and  gynaecology,  and  his 
ihig  success  as  a  teacher.  In  1886  he  became  a  Fellow  of 
*  oyal  College  of  Physicians  of  Edinburgh,  and  in  the 
n*year  began  to  lecture  on  midwifery  and  diseases  of 
noi  in  the  Extramural  School  of  Edinburgh.  His  class 
■n-ecame  the  largest  and  most  successful  in  the  school, 
t*  session  1902-3  he  reached  his  best  class  with  over  130 
dits,  but  by  the  cruel  irony  of  destiny  he  was  only  able  to 
Pb  for  a  few  weeks.  He  was  a  born  teacher.  The  best 
d.its,  the  most  earnest,  went  to  his  class.  He,  along  with 
5^of  his  colleagues,  established  the  New  School  as  an  in- 
Ti  part  of  Hie  School  of  Medicine  ofjthe  Royal  Colleges. 


In  the  department  of  midwifery  he  was  most  accomplished. 
No  one  could  excel  his  manipulative  skill  in  the  use  of  the 
forceps  in  a  difficult  case.  He  did  not  at  once  take  to  opera¬ 
tive  procedure  in  gynaecology,  though  as  assistant  to  Sir 
Halliday  Croom  he  had  had  a  long  and  valuable  training. 
When  he  did,  he  at  once  asserted  himself  as  a  highly  dexter¬ 
ous,  skilful,  and  successful  operator.  His  consulting  and 
operative  work  had  at  the  time  of  his  illness  grown  to  such  an 
extent  as  to  engross  all  his  available  time. 

He  was  a  Fellow  of  the  Royal  Society  of  Edinburgh,  of  the 
Obstetrical  Society  of  London,  of  the  Royal  Physical  Society 
of  Edinburgh :  he  had  been  President  of  the  Edinburgh 
Obstetrical  Society,  Vice-President  of  the  British  Gynaecol¬ 
ogical  Society,  Vice-President  of  the  Royal  Scottish  Society  of 
Arts,  as  well  as  a  Member  and  Fellow  of  various  other  scien¬ 
tific  societies.  He  was  one  of  the  Physicians  of  the  Royal 
Maternity  and  Simpson  Memorial  Hospital,  Edinburgh;  Assis¬ 
tant  Gynaecologist  to 
the  Royal  Infirmary, 
Edinburgh;  Examiner 
in  Midwifery  to  the 
Royal  College  of 
Physicians  01  Edin¬ 
burgh,  to  the  Univer¬ 
sity  of  Durham,  and 
to  the  Indian  Medical 
Service. 

His  contributions 
to  medical  literature 
were  many.  His  ear¬ 
liest  was  Chemical 
Notes  and  Equations. 
It  was  followed  in  1881 
by  a  paper  On  a  Form 
of  Post-partum  Incon¬ 
tinence  of  Urine,  and 
its  Treatment  by  Fara- 
dism  ;  in  1882,  A  Diffi¬ 
cult  Face  Case  com¬ 
plicated  with  Shoul¬ 
der  Dystocia ;  Cessa¬ 
tion  of  Respiration 
under  Chloroform, 
and  its  Restoration, 

1885  ;  Physiological 
and  Therapeutic  Ac¬ 
tions  of  Water  at  Dif¬ 
ferent  T^-mperatures, 

1886  ;  Effects  of  Com¬ 
pression  on  Shape  of 
Fetal  head,  1888 ; 
Treatment  of  Pelvic 
Disease  by  Electri¬ 
city,  1890;  The  Axis 
Traction  Forceps, 
1896;  Adjustable  Axis- 
Traction  Forceps, 
1896;  Deflection  and 
Rotation  of  the  Preg¬ 
nant  Uterus,  1897;  Re¬ 
lative  Advantages  of 
Forceps  and  Version, 
1896 ;  and  Spontane¬ 
ous  Rupture  of  Uterus 
in  vol.  i  of  the  Journal 
of  Obstetrics  and  Gynae¬ 
cology.  He  had  begun 

writing  a  textbook  of  obstetrics  for  Pentland’s  Medical  Series, 
but  his  long  illness  prevented  his  making  much  progress, 
and  it  is  doubtful  whether  it  can  now  be  published  with 
the  impress  of  his  personality. 

Dr.  Milne  Murray  often  said  that  the  highest  excellence  in 
any  line  of  life  was  attained  only  by  those  who  cultivated 
other  interests  beyond  that  of  their  immediate  profession. 
He  was  himself  a  living  illustration  of  its  truth.  He  was 
a  many-sided  and  versatile  man.  He  knew  something  of 
everything  and  much  of  many  things.  Reference  has 
already  been  made  to  his  knowledge  of  chernistry, 
ralogy,  and  geology.  But  that  was  not  all.  His  knowledge 
of  electrical  science,  electrical  apparatus,  and  methods  of 
electrical  treatment  was  so  extensive  and  so  detailed  as  to 
justify  his  place  in  the  fi’ont  rank  of  workers  in  that 
department  of  science.  He  had  himself  not  only  de¬ 
vised,  but  made  Jwith  his  own  hands,  a  large  number 
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of  electrical  instruments.  His  switchboard,  for  instance, 
for  medical  investigation  and  treatment  is  used  through¬ 
out  the  kingdom.  Nor  is  it  superseded  by  any  of  the 
more  complex  and  costly  switchboards  of  France  and 
Germany.  It  was  like  the  man  that  he  secured  no  patents. 
He  was  constantly  consulted  by  the  leading  makers 
of  such  apparatus  in  Great  Britain  and  on  the  Continent,  and 
his  advice  was  at  everybody’s  disposal.  A  visit  to  his  private 
laboratory  in  Rutland  Square  was  an  educational  treat.  It 
was  full  of  all  kinds  of  ingenious  electrical  contrivances.  The 
managers  of  the  Edinburgh  Royal  Infirmary  appointed  hi^ 
the  first  electrician  to  that  institution,  and  it  was  under  his 
supervision  that  the  electrical  installation  for  lighting  and 
medical  and  surgical  treatment  was  carried  out.  , ,  , 

He  was  passionately  devoted  to  music,  and  could  play 
several  instruments  ;  his  favourite  was  the  flute.  His  taste 
in  music  was,  like  his  taste  in  everything,  pure  and  correcE 
He  was  an  accomplished  mathematician  and  a  skilled 
draughtsman.  He  had  a  wide  and  accurate  knowledge  of  the 
best  in  English  literature,  as  well  as  in  the  literature  of 
France  and  Germany.  He  continued  to  read  Horace  and 
Ijucvetius,  H©  n0V6r  missed  on  Saturday  evenings  the 
Athenceum,  of  the  literary  judgements  of  which  he  had  a  very 
high  opinion.  He  used  to  be  a  keen  fisher  and  golfer,  but 
latterly  he  devoted  his  holidays  to  Continental  travel. 

No  medical  man  in  the  city  of  Edinburgh  was  so  much 
beloved,  not  only  by  those  who  were  his  patients,  but  by  the 
members  of  his  own  profession.  He  loved,  and  was  loved 
by,  people  the  most  various  in  age,  in  intellect,  and  in  station. 
He  had  no  enemies  ;  and  no  wonder,  for  he  was  the  most 
genial  of  men,  he  was  so  pleasant,  so  simple,  so  frank,  so 
straightforward,  so  friendly,  so  sympathetic,  so  ready  to 
help  everybody.  He  disliked  ostentation  and  self-seeking. 
He  had  no  commercial  instinct.  Forgetful  of  the  pos¬ 
sibilities  of  his  own  time  and  strength,  he  gave  himself 
without  stint  to  all.  He  was  a  true  and  staunch  friend. 
With  his  sympathy,  his  counsel,  and  his  help  he  stood 
loyally  by  his  friends  in  the  time  of  their  adversity.  Guile¬ 
less  himself,  he  was  unwilling  to  see  evil  in  any  one.  He 
looked  at  the  good,  and  ignored  the  corners  and  asperities. 
He  often  differed  from  men.  and  strongly  criticized  their 
opinions  and  their  actions,  but  there  was  never  the  sem¬ 
blance  of  personal  animus.  His  nature  was  full  of  sunshine 
and  kindness.  In  his  last  Continental  journey,  ill  and  de¬ 
pressed  as  he  was  after  severe  and  repeated  haemorrhages, 
he  yet  was  thoughtful  enough  to  procure  in  the  St.  Gothard 
Pass  a  beautiful  specimen  of  quartzite  for  the  writer’s 
private  geological  collection.  The  action  was  essentially 
characteristic  of  Murray.  He  thought  about  everybody  but 
himself. 

His  unexpected  death  has  illuminated  a  character  noble  in 
its  self-forgetfulness,  heroic  in  its  fortitude,  pathetic  in  its 
isolation  from  long  illness,  and  stoic  in  its  submission  to  the 
inexorable.  He  occupied  a  unique  place  in  his  profession  and 
in  the  affection  of  his  fellows,  and  his  too  early  death  leaves 
a  vast  blank.  Who  shall  fill  it  ? 

The  funeral  on  February  i8th  was  an  eloquent  tribute  to  the 
afiection  in  which  he  was  held.  The  great  mass  of  the  medical 
profession  of  Edinburgh  was  present,  as  were  men  from  all 
parts  of  England  and  Scotland.  Both  at  the  service  in  the 
house  and  at  the  grave  many  men  well  schooled  in  hiding 
their  emotions  found  it  a  hard  task  to  refrain  from  breaking 
down. 

His  widow,  aged  mother,  and  brother  will  have  the  deepest 
sympathy  of  a  wide  circle  of  friends. 


great  intellectual  and  physical  vigour,  admirably  trained 

techniejue,  Riid  sl  profound  lUcithematiciHiij  his  work  be3,rs  t 
stamp  of  accurate  scientific  investigation,  and  thorou 
probing  of  the  question  in  hand.  ,  xr  t 

Rollett  was  a  power  in  his  adopted  city.  He  was  four  tim 
Rector,  and  his  influence  and  wise  counsels  did  much  to  devel 
the  University  of  the  “Green  Steurmarkt,’  as  the  Styria 
like  to  call  their  pleasant  land.  ^  ^  t  ^  . 

Rollett’s  work  ranges  over  a  wide  field.  In  the  first  periCj 
1861-81,  it  was  mainly  concerned  with  the  blood.  This  wo. 
has  become  classical,  and  is  found  in  every  textbook.  '| 
English  readers  it  is  best  known  through  Strieker  s  Ear, 
book  ;  to  physiologists  by  his  elaborate  articles  in  Herman^ 
Handbuch.  The  famous  “muscle  period”  covers  the  perp 
1874-98.  Few  who  have  written  on  striped-muscle  struck 
have  added  so  much  to  this  subject  as  Rollett.  Anotl 
chapter  to  which  he  contributed  largely  was  that  of  physj 

logical  optics.  ,  ^  . 

His  histological  memoirs  are  numerous,  and  every  studt 
of  to-day  knows  the  nomenclature  of  the  cardiac  gast 
glands— delomorphous  and  adelomorphous  cells.  Perlu 
Rollett  had  in  his  mind  the  story  of  the  famous  Island 
Delos  when  he  coined  the  word.  In  any  case,  round  De. 
hangs  a  pretty  tale  of  the  loves  of  a  god  and  the  jealousy 
a  goddess.  In  1876  he  discovered  sensory  nerve-endings 
the  tendon  of  the  radio-sternal  muscle  of  the  frog.  Roll 
has  left  a  full  record  of  work  accomplished  ;  he  has  fora 
a  School  of  Physiology,  with  many  disciples  who  studied  a 
worked  under  him. 

Although  invited  to  occupy  the  corresponding  chair 
Prague  he  remained  in  Styria.  The  one  event  in  his  acadei) 
life  which  cost  him  a  severe  pang  was  when  the  successor 
his  master,  Briicke,  was  appointed. 


ALEXANDER  ROLLETT,  M.D., 

Professor  of  Physiology  at  Graz. 

We  Lake  from  the  tribute  paid  by  Professor  G.  Zoth,  of  Inns¬ 
bruck,  a  faithful  and  devoted  pupil  of  the  late  Professor 
Rollett,  the  following  particulars  of  the  great  physiologist’s 
life. 

Alexander  Rollett  was  born  near  Vienna  in  1834.  He 
entered  the  Vienna  School  of  Medicine,  where  he  had  for  teachers 
Rokitansky,  Skoda,  Hyrtl,  Oppolzer,  Arlt,  Ludwig,  and 
Briicke.  He  became  Assistant  to  Briicke  in  1857,  at  a  time 
when  the  two  great  stars  in  the  Vienna  firmament  were 
Ludwig  and  Briicke.  He  remained  Assistant  until  1863, 
when  he  was  appointed  to  the  Professorship  of  Physiology 
and  Histology  in  Graz.  He  began  with  practically  no  labora¬ 
tory,  and  only  fifteen  pupils.  The  quality  of  his  work,  and 
the  growth  of  the  Medical  School,  forced  the  Government  to 
give  him  an  Institute,  which  was  begun  in  1870.  A  man  of 


CHARLES  GODSON,  F.R.C.S.Eng. 

We  regret  to  have  to  record  the  death  of  Mr.  Charles  Goqe 
which  occurred  at  Ealing  on  February  6th.  Mr.  Godson 
the  time  of  his  death  was  within  a  lew  months  of  his  eigh 
fifth  year,  and  although,  as  he  retired  from  the  prol 
sion  to  enjoy  a  well-earned  rest  some  twenty  years  a 
he  was  little  known  to  those  now  in  active  practi 
he  was  in  his  day  highly  thought  of  by  his  friends  Li 
Jenner,  Ferguson,  Paget,  Erichsen,  Pollock,  and  other  Je 
ing  men  of  the  past  generation.  Born  at  Heckington, 
Lincolnshire,  in  June,  1819,  he  was,  on  leaving  school  m 
apprenticed  by  his  'father,  Mr.  Richard  Godson,  to  J 
William  Wade,  of  the  Westminster  Dispensary,  Gerr 
Street,  Soho,  surgeon  apothecary  and  man-midwife  (as  hi 
described  in  the  indenture  of  apprenticeship)  for  the  : 
term  of  five  years.  During  this  time  he  was  to  reside 
Mr.  Wade  and  attend  the  dissections,  lectures,  i 
practice  of  the  dispensary,  and  in  addition  to  receive  insti 
tion  at  St.  George’s  Hospital.  In  1840,  when  21  yeps  of  £ 
he  received  the  licence  of  the  Society  of  Apothecaries  ana 
diploma  of  the  Royal  College  of  Surgeons  of  England 
which  body  he  was  afterwards  elected  a  honorary  felu 
Two  years  later  he  married  and  settled  down  at  Barnet  wi 
he  purchased  a  practice.  There  he  held  the  appointment 
medical  officer  to  the  Barnet  Union  Infirmary  and  to 
Enfield  Districts  of  the  Edmonton  Union,  and  ^'^8  ■ 
Divisional  Surgeon  of  the  M^tropolitan  Police,  Med 
Officer  to  the  Great  Northern  Railway  and  to  the  Leal 
Sellers’  Company,  and  Surgeon  of  the  Militia  Battalion  of 
2ncl  Royal  Middlesex  Rifle  Regiment. 

In  1878  he  sold  his  practice  at  Barnet  and  removei 
London.  He  continued  to  practise  in  South  Kensingtor 
some  years  before  his  final  retirement  to  Ealing,  where 
genial  character  and  thorough  kindness  of  heart  secured 
him  the  same  affectionate  esteem  from  all  who  knew 
which  he  had  enjoyed  throughout  his  career  elsewhere, 
regards  his  professional  work  the  best  evidence  will  be  10 
in  vol.  xviii  of  the  Transactions  0/  the  Obstetrical 
London  (1877),  in  which  there  is  a  paper  entitled  “  Midw) 
Statistics  of  Thirty-five  Years’  Practice  compiled  by  Lien 
Godson  from  the  records  of  his  father,  Charles  God 
F.R.C.S.”  It  contains  a  record  of  3,223  confinements 
ducted  by  Mr.  Charles  Godson  with  only  7  deaths  0^  '  ^ 
The  way  in  which  the  details  of  the  cases  are  recorded  or 
out  clearly  the  care  and  scientific  acumen  which  Mr.  Gci 
brought  to  bear  upon  his  work,  and  fully  accounts  loi 
position  he  occupied  while  in  general  practice  at  bai 
where  his  opinions  were  highly  valued  not  only  by  his 
patients  but  also  by  all  medical  men  who  resided  withma 
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r'lit  of  that  centre,  and  who  constantly  called  upon  him  to 
(fitthem  in  the  diagnosis  and  management  of  difficult  and 
>i>tful  eases. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


J.  SMITH  TURNER,  M.R.C.S.,  L.D.S.Eno. 

Yihe  death  of  Mr.  Smith  Turner  the  dental  profession  has 
0one  of  its  best-known  leaders— one  who  will  long  be 
ied,  for  his  strong  individuality  was  such  as  cannot 
ley^  be  matched.  A  fluent  and  eflective  speaker,  he  was 
Kiled  in  his  opinions,  and  fearlessly  outspoken  in  giving 
:f?ssion  to  them.  Himself  always  actuated  by  a  straight- 
nrd  singleness  of  purpose,  and  given  to  taking  a  wide 
icliberal  view,  he  was  somewhat  intolerant  of  narrowness 
union  in  others,  and  more  especially  of  anything  which 
•  eemed  to  savour  of  self-seeking  ;  and  though  at  times  he 
i)t  hit  somewliat  hard,  it  wmuld  be  difficult  to  point  to 
ij.ingle  occasion  upon  which  his  plain  speaking  was  pro- 
K  ve  of  anything  but  good.  His  father  was  well  known  in 
j  burgh,  where  Mr.  Turner  was  born  and  educated,  as  an 
itorn-law  politician.  But  Mr.  Turner  was  thrown  upon 
svvn  resources  very  early  in  life,  and  supported  himself 
rome  time  by  doing  mechanical  work  for  other  dentists. 
iDquently  he  entered  into  partnership  with  a  Mr.  Bell, 
ic  as  soon  as  his  means  would  allow,  entered  at  the 
idesex  Hospital  and  obtained  the  Membership  of  the 
D}1  College  of  Surgeons,  taking  about  the  same  time  the 
■eliateship  in  Dental  Surgery,  which  had  been  instituted 
>tong  previously.  He  was  appointed  Assistant  Dental 
won  to  the  Middlesex  Hospital  in  1864,  and  Consulting 
sill  Surgeon  on  his  retirement  after  a  service  of  nineteen 
■a. 

I*  en  the  rnovement  which  resulted  in  the  passing  of  the 
ei'sts  Act  in  1878  was  commenced  he  threw  himself  into 
hlirt  and  soul,  and  under  the  leadership  of  the  late  Sir 
-h  Tomes  unsparingly  devoted  his  time  and  energies  to  its 
rt^rance.  Day  after  day  he  was  to  be  found  in  the  lobby 
t‘ House  of  Commons,  where  his  obvious  sincerity  and 
roof  character  enabled  him  to  influence  many  members  ; 
dtd,  few  realize  how  large  a  debt  they  owe  to  his  efforts 
8  uring  the  passing  of  the  Act.  Thenceforward  his  interest 
■dctivity  in  the  public  life  of  his  branch  of  the  profession 
fv  flagged,  and  even  during  his  last  illness  he  dictated  a 
a'.eteristic  letter  on  the  granting  of  University  degrees  to 
n  3ts,  to  which  he  was  opposed,  and  even  alluded  to  the 
it r  within  a  few  hours  of  his  death, 
h  he  formation  of  the  British  Dental  Association,  which 
iSiodelled  upon  our  own,  he  took  a  very  active  part;  he 
kS.s  first  Secretary,  and  later  was  its  President  and  Chair- 
Mcof  its  representative  Board.  He  served  the  office  of 
eflent  of  the  Odoutological  Society,  and  for  many  years 
!t'ed  upon  mechanical  dentistry  at  the  Dental  Hospital  of 
®i)n,  subsequently  serving  upon  the  Managing  Committee 
wt  institution  ;  in  fine,  at  one  time  or  other  he  occupied 
n<t  every  position  of  honour  and  responsibility  which  his 
Ofsion  had  to  offer. 

Turner  was  born  in  1832,  and  first  came  to  London 
13.  He  was  twice  married,  leaving  by  his  first  wife  a 
■g'  amily.  Some  three  years  ago  he  married  Miss  Agnes 
ar  formerly  Principal  of  the  Grey  Training  College  for 
acers,  who  survives  him. 

Fcthe  last  few  years  his  health  had  not  been  quite  satis- 
!M7,  and  some  months  ago  he  met  with  a  street  accident, 
appears  to  have  shaken  him  considerably;  for 
'  .st  two  months  he  had  been  seriously  ill.  Now  that 
>  reer  is  closed  his  friends  can  in  all  sincerity  say  of  it — 
*^1  lone. 


distinguished  Dutch  physician.  Dr.  Hkndrik  Frits 
OjiT  PfiYPERS,  whose  death  was  recently  announced  in  the 
ii'H  Medical  Journal,  was  born  in  1855  and  studied 
dine  at  Amsterdam  where  he  was  a  pupil  of  Stokvis, 
aiiS,  and  Hertz.  He  obtained  the  licence  to  pracUce  in 
2  nd  took  the  degree  of  Doctor  of  Medicine  in  1895,  with 
tiborate  dissertation  on  Syphilis  in  the  Middle  Ages, 
was  afterwards  expaii'led  into  a  monograph  entitled 
"^i^eterum.  ^Vhile  still  a  student  he  had  given  much 
<*iion  to  the  history  arid  liteiature  of  medicine  and  he 
*.le  author  of  various  writings  on  questions  related  to  those 
‘■•njuiiction  with  Professor  Stokvis,  he 
Janus,  an  international  periodical  devoted  to  medical 
l  ology  and  tropical  dis*-ases.  In  Janus  Dr.  Peypers 
lied  a  series  01  papers  entitled  Circulus  Therapice.  He 
mim  of  wide  knowledge  and  many  accomplishments  ;  a 
'ophic  thinker  and  a  considerable  linguist. 


lunacy  laws  in  SCOTLAND, 
practitioners  of  Dumbarton,  Scotland,  have  raised  a  question 
ot  much  importauce  lu  connexion  with  the  lunacy  law  and  desire  tlie 
01  tLe  profession  on  the  subject.  It  appears  that  foi  milv^ 
the  Dumbarton  parish  council  Jiave  had  their  lunatic  paupers  or 
tho..e  uufortunate  poor  people  who  through  becoming  mentally  unsound 
one  fme  being  paupers,  removed  to  a  lunltic^Iuli  15^00]? 

enf  P'O'lioal  certificate  and  an  emergency  one,  both  of  them  granted  bv 
“F,"-  I’ersonally  the  medical  men  following  their 
vocation  there  consider  this  action  of  the  parish  council  wrong  and 

raa'sonTo  thInP  be  '^^ay  be-and  there  is  not  the  snfallest 

otherwise  than  most  careful— who  presents  these 
certificates,  they  fear  its  continuance  in  all  cases  is  likely  to  be  fraught  with 

alThfnaTiei^^te®^^®’  feel  that  theremoval  in  this  mannerof 

all  lunatics— ten  in  number  during  the  time  mentioned— is  not  quite  in 
the  spirit  It  it  even  be  with  the  lawful  administration  of  the 
Lunacy  Act;  and  they  consider  that  the  time  has  come  for  more  than  a 

^f^Uoii  of  the  parish  council.  Financially  the 

ff  an^thhm“inen^  J  whatever  by  this  action,  but 

ir  ^nyttiiug  incur  a  few  shillings  more  expenses. 

ir,  o  °°  emergency  certificate  should  be  granted  except, 

in  a  case  of  great  urgency.  The  question  affects  not  only  the  medical 
profession,  but  also  the  public  generally. 


„  „  „  A  PROTEST  AND  DISCLAIMER. 

Uutchison  (London,  W.)  wriies:  My  attention  has  been 
a  circular  advci  Using  a  proprietary  medicine  which  has 
prolessiou,  and  in  which  my  name  appears  very 
proniiuently.  I  desire  to  say  that  this  wholly  unwarrantable  proceed- 
®  neeu  carried  out  without  my  knowledge  or  consent,  that  I  know 
nothing  whatever  of  the  preparation  concerned,  .h  have  written  to 
the  proprietors  requesting  them  to  discontinue  issuing  their  circulai' 
at  once. 


LIABILITY  FOR  ATTENDANCE  ON  MINOBS 
A  COEEESPONBENT  writes  that  he  was  called  to  see  a  young  gentleman 
staying  with  friends  in  his  neighbourhood.  The  parents  of  the  patient 
DOW  disclaim  responsibility  for  the  fees  charged  lor  his  attendance 
Has  he  any  legal  claim  ? 

***  If  our  correspondent  was  called  in  by  the  patient  and  Ihe  latter  is 
a  minor  his  father  is  responsible  for  the  cost  of  medical  attendance. 
If  called  in  by  the  triends  with  whom  the  patient  was  staying,  they 
also  might  be  charged,  unless  they  professed  at  the  time  to  act  only  as 
agents  for  the  patient. 

PARTNERSHIP  ACCOUNTS. 

A.  AND  B.  are  in  partnership,  A.  being  entitled  to  a  share  of  two-thirds 
and  B.  to  one-third.  On  January  ist  last  B.  by  payment  became  an 
equal  partner  with  A.  Can  B.  claim  to  share  equally  with  a  all  Ihe 
the  receipts  from  January  ist? 

***  B.  should  share  equally  with  A.  all  payments  for  work  done  after 
January  ist.  With  regard  to  payments  made  for  work  done  before  B. 
became  an  equal  partner  with  A.,  they  ought  to  be  divided  between 
them  in  accordance  with  the  partnership  terms  at  the  time  when  the 
work  was  done— that  is,  A.  would  be  entitled  to  two-thirds  and  B.  to 
one-third. 


NOTICES  OF  MEDICAL  MEN  IN  THE  LAY  PRESS 
Actinomycosis  sends  an  account  of  a  “successful  surgical  operation” 
cut  from  a  local  newspaper.  The  matter  will  be  referred  to  the  Ethical 
Committee. 


NAME  PLATE  ON  CHEMIST’S  PREMISES. 

W.  H.  F.  writes:  As  I  have  rooms  for  the  sake  of  convenience  with  a 
local  chemist,  would  there  be  any  objection  to  my  having  a  pia.ie  put 
on  the  front  door  of  the  house  which  is  quite  distinct  from  the  shop  r 
If  there  is  a  bona-fide  tenancy  and  the  front  door  is,  as  our  cor¬ 
respondent  says,  quite  distinct  from  the  shop,  the  arrajigement  may 
be  permissible,  but  it  is  not  desirable  that  medical  practitionei'S  should 
associate  themselves  with  chemists  by  renting  consulting  rooms  upon 
their  premises. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD. 

Pathology  at  the  li.M  Examination. 

The  Board  of  the  Faculty  of  Medicine  issues  a  regulation  that  the  I’/i’n  l  or" 
examination,  in  the  examination  in  Pathology  for  tlie  B.M.  degree,  .Oiali 
no  longer  take  place  during  tlie  Practical  Examination,  but  shall  be  held 
as  a  separate  part  of  the  examination. 

B.M.  and  B.Ch.  Degrees. 

By  a  statute  just  passed  tlie  Universitv  has  institnto<1  changes  of  im¬ 
portance  in  the  Final  Examination  for  the  B.M  ,  B  Ch.  degrees.  Hiiheno 
the  examlnatiou  in  Forensic  Medicine  and  Public  Healdi  lias  been  on- 
ducted  by  the  examiners  in  Medioiue,  Surgery,  and  Midwifery;  but  in 
future  there  are  to  be  two  specially-appointed  exaniint  r.s  for  fliesu.'-iin- 
jects,  and  the  examination  will  consist  of  a  thi'ce  hours'  paper  and  a  vira 
voce  examination. 

These  subjects  have  also  been  placed  on  the  same  footing  as  pathology, 
in  that  a  candidate  may  offer  them  at  anytime  after  lie  lias  passed  the 
First,  B.M.  Examination. 

It  has  been  enacted,  further,  that  a  time  table  of  the  days  and  hours  of 
examinations  for  the  B.M.  degrea  shall  bo  prepared  by  the  Board  of 
Faculty  of  Medicine  in  each  Easter  term  for  the  ensuing  academic  year  ; 
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and  that  each  examination  shall  begin  on  the  Thi^sday  of  the  eighth 
week  of  full  term  (Michaelmas  or  Easter  as  the  may  be). 

The  medical  examinations  have  also  been  fi™ f 

supervision  as  the  other  public  examinations  University  m  that 

the  conduct  of  the  examiners  in  regard 

brought  under  the  control  of  the  Vice-Chancellor  and  Proctors. 


The  Question  of  Exemption  from  Greek.  _ 

By  very  narrow  maiorities  in  a  largely-attended  house  Congregation  has 
recently  passed  resolutions  to  the  following  effect:  0..+;  = 

“That  members  of  the  University  should  not  be  required  to  have  satis¬ 
fied  the  masteS  the  schools  in  (jreek  before  presenting  themselves  as 
candidates  in  the  Honour  Schools  of  Natural  Science  and  Mathematics, 
provided  that  they  have  satisfied  the  masters  of  the  schools  in  the  matter 

allowed  as  a  substitute  for  Greek.”  in  rp«nnnqinns 

“That  the  matter  allo'ved  as  a  substitute  foi  Greek  in  responsions 
should  comprise  (a)  a  mathematical  subject,  to  be  determined  by  the 
Board  of  Faculty  of  Natural  Science,  subject  to  the  aj^roval  of  Convoca¬ 
tion  or  a  scientific  subject,  to  be  determined  by  the  Board  of  Faculty  of 
Natural  Science,  subject  to  the  approval  of  Ccmvocation  ;  (5)  a  model  n 
laneuage  uSy.  either  French  or  German,  the  examination  in  either 
lanluage'comprising  translations  and  composition,  and  candidates  being 
reouired  to  reach  a  high  standard  of  accuracy  and  proficiency. 

This  step  will  now  be  followed  up  by  the  formulation  of  statutes  along 
the  lines  of  the  resolutions  carried  in  Congregation.  But  not  until  such 
statutes  have  been. submitted  and  approved  in  Congregation  and  subse¬ 
quently  in  Convocation  also  can  the  suggested  dirges  ®®™®  ®^®®^- 

In  view  of  certain  statements  which  have  been  published  these  facts  are 
d  iSrtance  for  it  is  still  a  matter  a  considerable  doubt  whether  such 
statutes  carobtain  majorities  in  Convocation  even  should  they  be  carried 
in  Congregation. _ _ 


UNIVERSITY  OF  CAMBRIDGE. 

Tropical  Medicine.— The  Examiners  for  the  University  Diploma  in 

Tropmal  Medicine  are  Dr.  G.  H-  F.  s'^ami^Profess^or 

ventive  Medicine,  Sir  Patrick  Manson,  K.C.M.G.,  F.R.b.,  and  Pioiessor 

Ronald  Ross,  C.B.,  F.R.S. _ 


UNIVERSITY  OF  LONDON. 

The  Physiological  Laboratory. 

The  following  are  the  provisional  arrangements  for  lectures  in  the 
Physiological  Laboratory  at  the  University  during  the  suminer  session. 
A  course  of  eight  lectures  on  physical  chemistry  will  be  given  by  Di .  R  A 
Lehfeldt  on  Mondays  at  5  p.m.,  beginning  on  May  gth,  ^d  a  course  ot 
lectures  on  cytology  by  Professor  J.  B.  Farmer,  M.A.,  D.Sc.,  F.R.S.,  on 
days  and  at  dates  not  yet  fixed. 

**  Pass  Lists 

The  following  candidates  have  passed  the  Preliminary  Scientific  Ex¬ 
amination  for  Internal  Students  as  undernoted  : 

Chemistry  and  Biology. — A.  N.  Leeming.  t^y  s  Hospital.  •*  i  .  rn  a 

Biology  and  Experimevtcd  Physics. — A.  F.  Evans,  London  Hospital ;  I.  S. 
Lukis,  St.  Bartholomew’s  Hospital ;  J.  Pryce-Davies,  Guy  s  Hos- 

ChemiHry  only.— A.  L.  Candler,  St.  Bartholomew’s  Hospital ;  R.  T. 

Williams,  St.  Bartholomew’s  Hospital.  „  o  rr 

Experimental  Phijsics  only. — R.  L.  Crabb,  University  College  »  S.  T. 
Davies  St.  Bartholomew’s  Hospital;  Annie  Louise  Jane  Kann, 
London  (Royal  Free  Hospital)  School  of  Medicine  for  Women; 
Emily  Clara  Macirone,  London  (Royal  Free  Hospital)  School  ot 

Medicine  for  Women.  tt 

Bioloqu  owJi/.— Ethel  Mary  Connan,  London  (Royal  Free  Hospital) 
School  of  Medicine  for  Women;  Mary  Machin  Hanson.  Lond^ 
(Royal  Free  Hospital)  School  of  Medicine  for  Women;  P.Hirsch- 
bein.  Guy’s  Hospital;  A.  W.  Holthusen,  St  Bartholomew  s  Hospital ; 
W  S  Kidd,  Guy’s  Hospital;  Mary  Elizabeth  Parsons.  London 
(Royal  Free  Hospital)  School  of  Medicine  for  Women  ;  F.  C.  Shone, 
University  College.  -  •  a 

[N.B.— This  list,  published  for  the  convenience  of  candidates,  is  issuea 
subject  to  its  approval  by  the  Senate.)  „  • 

The  following  candidates  have  passed  the  PreliminaiY  Scientific 
Examination  for  external  students  as  undernoted  : 

Entire  Examination —E.E  Ballard,  Merchant  Taylors’ School. 

Biology.— B.  S.  Barker,  Westminster  Hospital ;  J.  Capell,  St.  Bartholo¬ 
mew’s  Hospital  and  private  tuition  ,  B.  I.  Cohen,  St  George  s  Hos¬ 
pital ;  Nina  Gertrude  Cotton,  University  Tutorial  College;  F.  M. 
Courtnev.  St.  Bartholomew’s  Hospital  and  Dulwich  College  ;  T.  B. 
Davies,  University  College,  Cardiff;  Violet  Evangeline  Fox,  Uni¬ 
versity  Tutorial  College  ;  H.  Hingston,  Merchant  Tavlors  School; 
H.  I.  Janmahomed,  Guy’s  Hospital  and  private  study  ;  O.  R.  Kelly, 
Westminster  Hospital  ;  P  Lang,  St.  Bartholomew’s  Hospital ;  J.  S. 
H.  Lewis,  University  Tutorial  College ;  Blanche  Pattie  Lindup, 
London  (Royal  Free  Hospital)  School  of  Medicine  for  Women;  J. 
H.  Meers.  St.  Mary’s  Hospital  and  University  Tutorial  College;  J. 
Morris,  City  of  London  College;  Constance  A.  Mortlock-Brown, 
Bedford  College  and  Alwyne  Institute;  D.  G.  S.  R.  Oxley,  Lond^ 
Hospital  and  Dulwich  College  ;  N.  Prescott,  University  College  ;  E. 
N.  Snowden,  St.  Bartholomew’s  Hospital  ;  Alice  Dorothea  Spar- 
shatt,  London  (Royal  Free  Hospital)  School  of  Medicine  for 
Women ;  H.  E.  R.  Stephens,  Owens  College ;  A.  L.  Weakley,  St. 
Bartholomew’s  Hospital ;  C.  S.  Wink,  St.  Thomas’s  Hospital. 

[N.B.  —This  list,  published  for  the  convenience  of  candidates,  is  issued 
subject  to  its  approval  by  the  Senate.] 

The  following  candidates  have  passed  the  General  Intermediate  Exami¬ 
nation  in  Medicine  for  internal  students  as  undernoted ; 

Pass  List  — G.  F.  E.  Allison,  Guy’s  Hospital ;  E.  Balthasar,  St.  Mary  s 
Hospital ;  S.  J.  A.  Beale,  London  Hospital ;  Ella  Beales,  London 
(Royal  FYee  Hospital)  school  of  Medicine  for  Women  ;  F.  C.  H. 
Bennett,  St.  Mary’s  Hospital  ;  H.  O.  Blanford,  St.  Thomas’s  Hos¬ 
pital  ;  W.  R.  Bristow.  St.  Tliomas’s  Hospital ;  J.  F.  Broughton,  Uni- 
versil’y  College;  Hilda  Margaret  Byles,  London  (Royal  Free  Hos¬ 
pital)  .School  of  Medicine  for  Women  ;  S.  W.  Daw.  Guy’s  Hospital ; 
A  E  Evans.  University  College  ;  A.  T.  W.  Forrester,  St.  Bartholo¬ 
mew’s  Hospital :  Elisabeth  Mary  Gibbon,  London  (Royal  Free  Hos¬ 
pital)  School  of  Medicine  for  Women  ;  E.  T.  Glenny,  St.  Bartholo¬ 
mew’s  Hospital :  G.  M  W.  Hodges,  University  College  ;  H.  E.  Jones, 
London  Hospi'al ;  Ethel  MayMagill,  London  (Royal  Free  Hospital) 
School  of  Medicine  for  Women  ;  P.  D.  F.  Magowan,  Guy’s  Hospital ; 
Emily  Mary  Spencer  Mecredy,  London  (Royal  Free  Hospital)  School 


of  Medicine  for  Women  ;  Sylvia  May  Moore,  London  (Royal  Pi 
Hospital)  School  of  Medicine  for  Women  ;  R.  W.  Newman,  Wei 
minster  Hospital ;  C.  M.  Page,  St.  Thomas’s  Hospital ;  J.  Paulld 
St  Bartholomew’s  Hospital;  Eleanor  Whitworth  Perkins,  Londi 
(Royal  Free  Hospital)  School  of  Medicine  for  Women;  J.  j 
Piiillips,  University  College;  A.  H.  Pollard,  London  Hospital;  S.b 
Rendall,  St.  Bartholomew’s  Hospital;  R.  J.  Reynolds,  Guy’s  H( 
pital  ■  Nora  Frances  Smith,  London  (Royal  Free  Hospital)  Schci 
of  Medicine  for  Women  ;  J.  H.  Spencer,  Charing  Cross  Hospihii 
Grace  Maud  Stagg,  London  (Royal  Free  Hospital)  School  of  Met 
cine  for  Women  ;  C.  A.  Stidston,  St.  Bartholomew’s  Hospital;  S.n 
Tucker  St.  Bartholomew’s  Hospital ;  S.  W.  J.  Twigg,  Universi-i 
College;  Margaret  Cordelia  Vivian,  London  (Royal  Free  Hospit* 
School  of  Medicine  for  Women  ;  Margaret  Ida  Waller.  Lend. 
(Royal  Free  Hospital)  School  of  Medicine  for  Women  ;  C.  G.  Wel{; 
University  College ;  Sibyl  Ibbetson  Welsh,  London  (Royal  Fr, 
Hospital)  School  of  Medicine  for  Women  ;  E.  D.  Whittle,  Univi 
sity  i:ollege ;  E  Wragg,  Guy’s  Hospital ;  A.  Zorab,  Guy’s  Hospital; 

Special  Examination  in  Organic  Chemistry  only.-^.  H.  C.  Air,  Guy’s  H(,. 
pital  •  Alicia  Pears  Aldous,  London  (Royal  Free  Hospital)  School] 
Medicine  for  Women  ;  Eileen  Elizabeth  Allen,  London  (Royal  Fr 
Hospital)  School  of  Medicine  for  Women;  C.  J.  Armstrong- Da?. 
St  Bartholomew’s  Hospital :  L.  T.  Baker,  Guy’s  Hospital;  M.| 
Ball,  Guy’s  Hospital ;  Ella  Mabel  Barker,  London  (Royal  Free  Bi 
pital)  School  of  Medicine  for  Women;  C.  A.  Basker,  Guy’s  Hi 
pital  ■  Lilias  Margaret  Blackett,  London  (Royal  Free  Hospit 
School  of  Medicine  for  Women  ;  Sylvia  Bose  M.  Blackstonc,  Lond' 
(Royal  Free  Hospital)  School  of  Medicine  for  Women  ;  Mary  Alf 
Blair  London  (Royal  Free  Hospital)  School  of  Medicine  f 
Women  ;  L  H.  Booth,  Charing  Cross  Hospital;  Ethel  MaryBrar 
London  (Royal  Free  Hospital)  School  of  Medicine  for  Women ;  S. 
Brook,  Guy’s  Hospital ;  Kate  Brown,  London  (Royal  Free  Hospit 
School  of  Medicine  for  Women  ;  G.  T.  Burke,  St.  Bartholome'« 
Hospital;  T.  W.  H.  Burne.  St.  Bartholomew’s  Hospital; 
Burrows,  London  Hospital ;  Rhoda  Hicks  Butler,  London  (Roj 
Free  Hospital)  School  of  Medicine  for  Women;  Muriel  Constau 
Bywaters,  Loudon  (Royal  Free  Hospital)  School  of  Medicine  i 
Women  ;  D.  H.  Caine,  St.  Thomas’s  Hospital;  A.  Camacho,  Chan 
Cross  Hospital ;  T.  E.  A.  Carr,  Guy’s  Hospital ;  H.  J.  Cates,  St.  B? 
tholomew’s  Hospital;  S.  E.  Cathcart,  Middlesex  Hospital;  B. 
Cherrett,  St.  Bartholomew’s  Hospital ;  A.  B.  Coomber,  St.  Georg 
Hospital;  M.  M.  Cowasjee,  Guy’s  Hospital ;  Winifred  Julia  Cc 
London  (Royal  Free  Hospital)  School  of  Medicine  for  Women ; ' 
Croft,  Guy’s  Hospital ;  H.  R.  Davies,  London  Hospital ;  Elean 
Davies-Colley,  London  (Royal  Free  Hospital)  Scliool  of  Medim^ 
for  Women  ;  Bella  Dawson,  London  (R9yal  Free  Hospital)  ScM 
of  Medicine  for  W’omeu  ;  A.  F.  W.  Denning.  Guy  s  Hos^tal  ;  E.| 
De  Verteuil,  St.  Bartholomew’s  Hospital ;  K.  H.  Digby,  Guy  sH( 
pital;  R.  L.  E.  Downer,  St.  Bartholomew’s  Hospital ;  Gladys  M: 

garet  C.  Dunbar.  London  (Royal  Free  Hospital)  School  of  Medici: 
lor  Women  ;  M.  Fawkes,  St.  Bartholomew’s  Hpspital ;  A.  h 
Fearnley,  St.  Bartholomew’s  Hospital ;  A.  G.  C.  Findlay.  UnmJ 
sity  College ;  Margaret  Fisher.  London  (Royal  Free  Hospit!=] 
School  of  Medicine  for  W’omeu  ;  S.  F.  Fouracre,  Charing  Cross  Ht  | 
pital ;  E.  G.  Gauntlett,  King’s  College;  H.  L.  Gamntlett,  Kmp C. 
lege;  Gertrude  Gazdar,  London  (Royal  Free  Hospital)  School 
Medicine  for  Women  ;  E.  W.  Giesen,  Guy’s  Hospit^  ;  F.  Goodir 
St.  Bartholomew’s  Hospital ;  H.  L.  Grabham,  St.  Thomas  s  He 
pital;  Ethel  Rosaline  Griffiths,  London  (I^yal  Free  Hospit  ■ 
School  of  Medicine  for  Women;  Edith  Mary  Guest,  London  (Roy 
Free  Hospital)  School  of  Medicine  for  Women;  N.  L.  Guiltoi 
King’s  College;  J.  M.  Hammond,  St.  Bartholomew s  HospiULL 
H.  R.  Harries,  London  Hospital ;  H.  J.  Henderson,  Guy  s  Hospits  I 
Susie  Eleanor  Hill,  London  (Royal  Free  Hospital)  School  of  Mei. 
cine  for  Women;  F.  G.  Hodder-Williams,  St.  Bartholomews  Hci 
pital;  M.  J.  Holgate,  St.  Bartholomew’s  Hospital  ;H. 
Univ4rsitv  College;  D.  W.  Hume,  St.  Bartholomews  H(!) 
pital  ;  W.  A.  M.  Jack,  St.  Thomas  s  Hoyutal  ;  J.  j 
Johnson,  London  Hospital ;  E.  R.  Jones,  St. 
pital ;  Rose  Fanny  Jordan,  London  (Royal  Free  Hospital)  SchoolB 
Medicine  for  Women  ;  Elsie  Marian  Laymam  LoMon  (Royal  r  j 
Hospital)  School  of  Medicine  for  Women ;  Elizabeth  Herdmaij 
Lepper,  London  (Royal  Free  Hospital)  School  of  Medicine  1 
W’omeu;C  Lovell,  University  College  ;E.  L.  W  Mandel,  Guy 
Hospital ;  J.  B.  Martin.  Guy’s  Hospital ;  C.  .A  L.  Mayer.  Guy  s  HC 
pital;  Marjorie  Eva  Middleton,  London  (Royal  Fiee  Hosp  . 

School  of  Medicine  for  Women;  H.  L.  Morgan,  London .  Hospita 
J.  G.  Morgan.  Loudon  Hospital;  Florence  Muriel  Morns,  Loua 
(Royal  Free  Hospital)  School  of  Medicine  for  Women  ;  W  .  P.  U-Mu 
den,  Guy’s  Hospital  ;  A.  T.  Nankivell,  St.  Bartholomew  s  Hospito: 
H.  Nockolds,  University  College;  Ida  Guinevere  O  Donoghi 
London  (Royal  Free  Hospital)  School  of  Medicine  for  S'®’®®®  '  < 
C.  Paris,  King’s  College;  Catherine  Payne,  London  (Royal  rr 
Hospital)  School  of  Medicine  for  Women  ;  H.  E.  Pertins,  GuJ 
Hospital;  A.  F.  Perl,  St.  Bartholomews  H®spitaf :  Ellen  Ma 
Pickard.  London  (Royal  Free  Hospital)  School  of  Medicine  i 
Women  ;  A.  M.  Pollard,  King’s  College  :  ■  Ur 

London  (Royal  Free  Hospital)  School  of.Medicine  f®r  Wojnen  ,  ur 
Mary  Potter,  London  (Royal  Free  Hospital)  School  of  Med-cme  ii 
Women;  E  J.  Price.  University  College;  M.  D.  Pri®®’ ® 
pital;  M.  J.  Rattray.  Guy’s  Hospital;  A.  H. 

College;  Mona  Dew  Roberts,  London  (Royal  Free  Hospital  bcno 
of  Medicine  for  Women  ;  H.  C.  Samuel,  Middlesex 
Sauderson.  St  Thomas’s  Hospital;  F.  C.  Searle,  St.  Barfholomc 
Hospital ;  Marie  Simpson,  Loudon  (Royal  Free  Hospital)  bc.ioo  i 
Medicine  for  Women;  J.  T.  Smalley,  s  j;,.}, 

douald  Smith.  London  (Royal  Free  Hospital)  School  o  Meflie 
for  Women;  H  J.  Smith,  Guy’s  Hospital :  F.  Standish.Lon®^ 
Hospital;  G.  F.  Stebbing,  Guy’s  Hospital ;  R.  W.  btoex-, 
Thomas’s  Hospital;  H.  Stott,  Guy’s  H^pital; 

Bartholomew’-  ^  ^  T,.inr  Charing  cro 


S  Hospital;  il.  btotu  Iruy  s  irl^pucii  ,  /Ti’  Cro 
miew’s  Hospital;  A.  K.  B.  R.  W-  ^^Ttfiliur! 

Hospital  ;  R  E.  Todd,  St.  Thomas’s  Hospital  ;  St.  L  A.  M.  ^®n‘  , 

"nsnitnl  ■  R.  S  Townsend.  St.  Bartholomew  s  Hospi™!-/^',, 


Hospital ;  K  r;.  Toaa,  st.  1  nomas  s  nuspiuai  ,  ou.  - . 

Guy’s  Hospital ;  R.  S  Townsend,  St.  Bartholomew  s  Hospital 
H.  Turton;  St.  Bartholomew’s  Hospital ;  N.  H.  Walker,  St- Bartw 
mew’s  Hospital ;  Enid  Margaret  Walters.  Eondon  (Royal  trve 
pital)  School  of  Medicine  for  Women  ;  P.  I-,Watkin.  London 
pital :’  Gladys  Mary  Joan  Watts.  London  (Loyal  Fiee  ilo^P^^ 
School  of  Medicine  for  Women  ;  Winifred  Emmeline  Yatts.i^ 
(Royal  Free  Hospital)  School  of  Medicine  for  Women,  ^ 
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Tlannah  Wild  London  (Royal  Free  Hospital)  School  of  Medicine 
tor  W  omen  ;  11.  O  W  illiams,  St.  Bartholomew’s  Hospital  ;C  McM 
Wilson,  St.  Mary  s  Hospital ;  Sophia  Margaret  V.  Wilts  London 
(Royal  Free  Hospital)  School  of  Medicine  for  Women ;  0.  E  Zuudel 
London  Hospital ;  Clara  Maria  Eyniandl,  University  College.  ’ 
N.B. — This  list,  puWishcd  for  the  convenience  of  candidates,  is  issued 
subject  to  its  approval  by  the  Senate.] 

The  following  candidates  have  passed  the  Intermediate  Examination  in 
ledicine  for  External  Students  as  uuderuoted  • 

A.  Alcock  Guy;s  Hospital  and  Owens  College  G.  B.  F.  Churchill,  Guy’s 
Hospital;  T.  Davies,  University  College,  Cardiff;  K.  E.  Eckenstcin 
•University  of  Liverpool;  H.  M.  Fort,  Owens  College;  C.  E  K 
Herapath  Uuivei;sity  CoHege,  Bristol ;  R.  M.  Kalaposi,  St.  Bar¬ 
tholomew  s  Hospital  and  Grant  Medical  College,  Kombav  ■  S  H  I 
Kilroe.Owens  College  ;C.SKivington,  University  College’,  Bristol- 
J.  J  S.  Rowe,  University  College.  Cardiff;  G.  W.  Sudlow  Owens 
College  ;  F.E.  Taylor,  King’s  and  Yorkshire  Colleges  ;  T.  W.  Wade 
University  College,  Cardiff. 

i^pecial  Examination  in  Organic  Chemistry  onli/.— L.  Ball.  Universitv  of 
Birmingham;  T.  L.  Bomford,  St.  Bartholomew’s  Hospital;  S.^H. 
Booth,  Yorkshii^  :  S..Chelliah,  Guy’s  Hospital ;  W.  Chesters 

St.  M.ary  s  Hospital  and  University  College,  Cardiff ;  Hilda  Clark 
University  of  Birmingham  C.  Clarke,  University  College,  Bristol  ’ 
J.  W.  Cl opper.  University  ot  Liverpool ;  Ethel  Adelaide  Douglas’ 
Loudon  (Royal  Free  Hospital)  School  of  Medicine  for  Women  and 
.University  College,  Nottingham  ;  Clara  Eglington,  University  of 
Birmingham  ;  E.  D.  Ellis,  Yorkshire  College;  P.  Hamill  Univer- 
sity  of  ^mbridge,- C.  T.  Hawkins,  University  College,’  Cardiff’ • 
J.  A.  B.  Hicks,  Westminster  Hospital ;  R.  de  B.  M.  Hopkins.  Uni- 
versity  College.  Bnstol ;  A.  E.  lies.  University  College,  Bristol; 
G.  G.  James,  Westminster  Hospital;  B.  A.  Lloyd,  University  of 
Birmingham  ;  S.  E.  McClatchey,  Owens  College  ;  R.  B.  Nowell 
•Owens  Col^ge;  E.  S.  Phipson,  University  oi  Birmingham;  H.  R. 
^^-'^Ungs,  Yortshire  College;  E.  D.  Richards,  University  College 
Cardiff;  C.  F.  Robertson,  Middlesex  Hospital;  W.  Scarisbrick 
Univemty  of  Liverpo9l ;  C.  J.  Thompson,  University  of  Birming- 
liam  ;  H  Thwaite,  University  of  Birmingham  ;  A.  H.  Turner  York¬ 
shire  College  ;  H.  G.  Webb,  St.  George’s  Hospital ;  J.  W.  J.  Willcox 
Hospital.^  ^  Yates,  St.  Bartholomews 

s'.B.— 'Tliis  list,  published  for  the  convenience  of  candidates,  is  issued 
subject  to  its  approval  by  the  Senate.] 

University  College. 

The  annual  general  meeting  of  members  of  University  College,  London 
February  24th  under  the  chairmanship  of  Lord  Reay,  who 
adoption  of  the  report.  The  report  stated  that  the  students’ 
:esfor  1902-3  amounted  to  ;,^25,si8  as  compared  with  ;^24,o86  in  the  pre- 
College  received  ;£3,ooofrom  the  annual  Parliamentary 
rant,  and  it  was  a  matter  of  congratulation  that  this  would  be  doubled 
unng  the  present  year.  Allusion  was  made  to  the  death  of  Sir  Blundell 

buildings  of  University  College 
ospital  had  conferred  an  immense  boon  on  the  neighbourhood  and  on 
't  The  Council  had  created  a  new  gradrof  teachei^  °n 

the  Faculties  of  Arts  and  Science  corresponding  in  some 
przraf  docent  ot  the  German  universities ;  this  would  enable 
In  ^  number  of  subjects  whicJi  it  was  not  easy  to  crowd 

to  the  legular  curriculum.  The  new  arrangements  and  regulations 

University  of  London  has  given  full 
at^trnsfpf?  .pi’ofessors  and  students.  The  President  said 
iuture  greater  importance  would  be  attached 
iH  hnon  ®,^^niuiation.  The  appeal  for  capital  funds 

only  ;(;6o, 000  was  now  wanted  ;  an  important 
'  w  450,000 had  been  received  through  Professor  E.  H.  Starling  and 

donor  was  most  cordiallv  thanked 
Lein  developments  which  had  taken 

fiiLT  departments.  Lord  Reay  concluded  by  saying  that  if  the 

fore  ImL®  H  f^®  University,  as  no  doubt  it  would  be 

lore  long,  *t  would  be  the  transfer  of  a  going  concerb. 

DnLweU  and  adoSedLSim^ 
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,  ^  UNPVERSITY  OF  DUBLIN. 

Commencements  of  Hilary  Term,  held  on  Februarv  ifitb 
Trinity  College,  the  following  degrees  in  the  Facult'v  of 
nate^^  conferred  by  the  University  Caput  in  the  presence  of  ^the 

Bacca^rei  fw  ifedicmd,  fn  Chirurgid,  etin  Arte  Obstetricid.—J .  H.  Askins 
r  E  vlIpvo'Ti  S- Uerrj^  M.FiizGiboon,  J.  C.  Hall,  R.  C.  Hallowes, 

iwLtnZ  C  j.  wS""  ’ 

Doctores^iw  Medicind.—J.  T.  Bouchier-Hayes,  T.  J.  P.  Crean,  M.  J. 


^  COLLEGE  OF  SURGEONS  IN  IRELAND. 

'-Mowshtp  Examination.— A.  T.  Mulhall,  L.R.C.P.  and  S.I ,  having  nassed 
A  h^i^een  admitted  a  Fellow’of  the  ®  ege 

C.  Clarke,  J.  F.  Devane,  M.  D.  Healy,  J.  J.  Hogan  J 
en^^ivUle,  and  J.  R.  Tobin  have  passed  the  Primary  part  of  the  exa’mi- 

Foubert  and  H.  D.  Griffith,  having  passed  the 
Jpv^^w^ have  been  admitted  Licentiates  in  Dental  Sur- 
1  y.  w .  Matthews  has  passed  the  primary  part  of  the  examination. 

SOCIETY  OE  APOTHECARIES  OF  LONDON. 

following  candidates  passed  in  : 

'  Charing  Cross  Hospital;  W.  G. 

,,  Kinton  (Section  II),  Manchester. 

^  (Sections  I  and  II),  Guy’s  Hospital;  R.  H. 

uKT/®M®a“pf  Hospital;  W.  G.  Kioton,  (Sec- 

at  lioUerts  (Section  II),  Cambridge  and 

fne  diploma  of  the  Society  was  granted  to  W.  G.  Kinton. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


Tw  .  •  c  health  of  ENGLISH  TOWNS, 

bfrfh  ®i  ^^i®  English  towns,  including  London,  g  074 

E^Febru/;-v°  were  registered  during  the  week  ending  Samrday 

had’bPPn  ,n  Po®  rate  01  mortality  in  these  towns,  which 

1®*^*^®’"*’  4  per  i,coom  the  three  preceding  weeks  Increacpd 

from  8  2t'^TpHi®,'®^P®^.U‘=°°„  The  rates  in  the  sevefaY  towns  ranged 
Hom  8.3  in  Tottenham,  g.6  in  Hornsey,  n.o  in  Stockton-on-Tees  tt  fin 
Handsworth  (Staffs),  u  6  in  East  Ham,  12.0  in  Northampton,  12.2  in  ’ueyton 

"-^9  la  Nottingham  and  in  Liverpool,  24  i  in 
Salford,  24.3  in  Oldham,  249  in  Preston,  25,6  in  Plymouth  and  in^War- 

moftahtv^waf  Merthyr  Tydfil,  and  27  9  in  Bootle.  In  London  the  rate  of 
moi  canty  was  17.8  per  1,000,  while  it  averaged  18.8  per  i  coo  in  the 

infLtimfs^Hiop^^®®  U’wns.  The  death-rate  from  the  principal 

in  I  7  per  1,000  in  the  seventy-six  large  towns  ; 

sPvpnV^fiL^i  death-rate  was  equal  to  1.6  per  1,000,  while  Lncng  the 
fn  ^  ^^•®  Pro^’i'^eial  towns  the  rates  ranged  upwards  to  %  4 

T^dYn  -  sfn in  Leeds,  3  6  in  Burnley  and  in  Merthyr 
Meas  M  H  Norwich,  4  5  in  Preston,  and  6.0  in  Wallasey. 

Huddersfield  ^  in  1°.  m  Leeds  and  in  Sunderland,  i.i  in 

Stockneei  an^i'^  in  Rhondda  23  in  Warrington,  2.7  in  Preston,  3.2  in 
diSbthE  4-1.  in  Norwich  ;  scarlet  fever  of  2.2  in  Merthyr  Tydfil; 
wi?nnni^Le.n®^  Saltord,  I  6  in  Willesden,  and  2.4  in  Hanley  • 

Liverpool,  2.1  in  Portemouth,  2.2  in  Gateshead’ 
ofL  e  I'e  R  tP  '\aHasey  ;  “fever”  of  1.4  in  Preston  ;  and  diarrhoea 

fast  LeYlf  I T^e  fatal  cases  of  small-pox  registered  in  these  towns 
mfoo^®®^  ^  Hull,  and  one  each  in  London,  Derby,  Wigan  Man- 

Yhe  PP®,  °ther  of  th I’lLfe  t’oEl 

at  the  Hospitals  contained  29  small-pox  patients 

nrecEnY  wEi  '^®®^’  25,  and  24  at  the  end  of  tlL  three 

4  8  and®  cases  were  admitted  during  the  week,  against 

fevnr  riPn  *^®  three  preceding  weeks.  The  number  of  scarlet 

Tondon  w  -f  Polder  treatment  in  these  hospitals  and  in  the 

London  Fever  Hospital,  which  had  been  1,651,  1,657,  and  i  644  on  the 

further  declined  to  1,620  on  Saturday  last, 
Pa  4’  cases  were  admitted  during  the  week,  against 

168,  169,  and  162  in  the  three  preceding  weeks. 

nrrnrxrr,  fn  .  HEALTH  OF  SCOTCH  TOWNS. 

dLiba  eliding  Saturday  last,  February  20th,  963  births  and  733 

anmPi  ^Po® nf®®^®H''PP  the  principal  Scotch  towns.  The 

inortality  in  these  towns,  which  had  been  18.4,  18.5,  and 
19.2  per  1,000  in  the  three  preceding  weeks,  further  rose  last  week  to  22.2 

SPPod°PV,  L?**  P°°°  e-Uove  the  mean  rate  during  the  same 

the  seventy-six  large  English  towns.  Among  these  Scotch 
towns  the  death-rates  ranged  from  18.1  in  Edinburgh  and  19.4  in  Leith 
tp  H’^ip  25.8  in  Dundee.  The  death-rate  from  the  prin- 

whliEtPPP®- ^'3  P®!'  b°°°  in  tliese  towns,^lhe 
ti®i,n^  recorded  in  Paisley,  Leith,  and  Greenock.  The  360 
Glasgow  last  week  included  2  which  were  referred  to 

dlPYlPPPo’  ^  m  ^  diphtheria,  4  to  whooping-cough,  and  15  to 

diarrhoea.  !^ve  fatal  cases  of  measles  and  s  of  whooping-cough  were 
Dundee  ;  6  of  whooping-cough  and  2  of  diphtlieriq,  in  Aber- 
pPPPb  2of»whooping-coughin  Paisley;  6  of  whooping- 

cc^h  in  Leith  3  of  sm^l-pox  and  2  of  measles  in  Greenock  ;  and  3  of 
whooping-cough  in  Edinburgh.  ’  ® 

r.  ,  HEALTH  OF  IRISH  TOWNS. 

week  ending  Saturday,  February  20th,  580  births  and  491  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  against  457  births  and 
487  deaths  in  the  preceding  period.  The  mean  annua)  death-rate  of  these 
towns,  whicli  had  been  20.5,  25  8,  and  26.0  per  1,000  in  the  three  precedine 
weeks,  fell  to  25.3  per  1,000  in  the  week  under  notice,  this  figure  beini 
6.8  per  1,(^0  above  the  mean  annual  rate  in  the  seventy-six  English 
tewns  during  the  corresponding  period.  The  figures  ranged  from  i8.g  in 

30-7  in  Dublin  and  32.9  in  Cork. 
The  (^ath^ates  from  the  principal  zymotic  diseases  during  the  same 
period  and  in  the  same  six  towns  averaged  1.6  per  i,oco,  or  ®  8  per  i  000 
less  than  during  the  preceding  week,  the  highest  rate,  li,  being  regY?- 
tered  in  Limerick  while  Waterford  registered  no  dmhs  under  this 

death  from  measles  at  Dublin  and 
another  at  Belfast,  no  deaths  were  registered  in  any  part  of  Ireland 
Horn  measles,  scarlet  fever,  small-pox,  typhus,  or  simple  continued  fever 
One  death  occurred  from  diphtheria  in  Dublin  and  i  in  Tralee,  but 
except  for  these  and  2  deaths  from  diarrhoea!  disease  and  s  from  enteric 
the  whole  zymotic  death-rate  in  Ireland  was  due  to  whooping-cough. 

;  THE  HEALTH  OF  SHEFFIELD. 

Sheffield  is  one  of  those  towns  in  which  sanitary  reform  has  been 
pushed  forward  very  actively  during  the  past  few  years,  and  hence  has 
nsen  from  a  bad  to  a  fairly  good  place  in  the  list  of  the  thirty-three  great 
towns,  wiUi  a  comparative  mortality  figure  for  1902  of  1,130.  Its  report  for 
thatyear  dr^n  up  by  Dr.  John  Robertson,  now  medical  officer  of  health 
foi  Birminghain,  shows  that  vvith  a  population  of  418,765  and  a  density  of 
^.7  to  the  acre  it  had  a  marriage-rate  of  17.5  against  15  5  per  i,coo  in  all 
England,  and  a  birth-rate  of  33  3  per  1,000  (of  which  3.9  per  cent,  were 
illegitimat®).  This  is  a  diminishing  rate  to  the  extent  of  some  17  per  cent, 
in  the  last  25  y®ars.  The  infantile  mortality-rate  was  150  per  1,000  regis¬ 
tered  births,  a  figure  which,  though  a  great  improvement  over  those  of 
form®r  years,  is  mainly  due  to  the  cooler  summer.  What  the  general  mor¬ 
tality  was  is  not  quite  clear;  in  the  summarv  it  is  mentioned  as  16.9  per 
1,000,  but  in  Table  XII  the  recorded  death-rate  is  given  as  17.7,  and  the 
corrected  death-rate  as  18.40.  The  report  is  profusely  illustrated  by  tables 
and  charts,  and  some  of  them  are  unusually  interesting,  particularly  one 
dealing  with  29  importations  of  small-pox  which  occurred  between 
November,  1902,  and  June,  1903.  Out  of  the  29  importations.  21  were  cer¬ 
tainly  due  to  tramps  ;  the  others  were  of  unknown  origin.  Nevertheless, 
isolation  was  sufficiently  prompt  and  efficient  for  16  of  the  tramp  cases  to 
end  harmlessly.  The  report  includes  an  able  but  abridged  report 
by  Dr.  Waddy  on  the  recurrence  of  scarlet  fever  in  houses  ’in 
Sheffield  during  1900  and  1901,  and  the  conclusion  drawn  from 
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it  hv  T)r  Robertson  is  that,  though  isolation  hospitals  for 
scarlet  fever  are  not  as  valuable  a  means  of  j  *  ve 

spread  of  the  disease  as  they  were  tormerly  ^  a® 

a^distinct  value  and  their  use  should  be  in  ftmi^t 

regards  the  lowered  infant  mortality-rate,  it  is  ^p^7^rescnt 

Xbe  taken  as  an  index  of  what  Sheffield  must  expect  undei^  p^^^ 
conditions  should  a  hot  summer  occur  Much  has  been  done  m  the  way 
of  substitution  of  waterclosets  for  middens  and  keeping 

for  ashpits,,  but  much  more  remains  to  be  done  m  the  way  ot  xeepi  g 
houses  clean  and  surface  soil  free  from  coiit^imination.  It  is  regards 
tuberculosis  that  Sheffield  shows  the  greatest  improveme^,  “S  death 
rate  from  this  cause  now  standing  at  iy9-  Fiom  1851  t®  18^  it  usually 
stood  a  good  deal  higher  than  that  of  the  rest  of  England,  but  since  men 
has  comSly  been  below  it,  and  the  totul  improvement  obt^^^ 
practically  a  reduction  of  some  50  per  cent  yolu°tary  notihcation  ims 
existed  for  a  long  time,  and  by  an  ^ct  just  passed  will  shortly 
CO innulsorv  under  certain  circumstances.  The  duties  thrown  dpcd  me 
sani?ai7authoi  ities  in  connexion  with  the  Factoi^  and  Workshops  Ac^ 
are  activeiv  discharged,  and  as  the  result  of  a  deputation  irom  tne  iieaim 
Committe/the  Home  Office  made  special  regulations  of  some  stringency 
for  the  conduct  of  the  file  cutting  trade. 


PNEUMONIA  IN  NEW  YORK. 

The  Advisory  Board  to  the  Health  Commissioner  of  New  York  has,  we 
learn  from  the  New  York  Medical  Record,  issued  a  statement  to  the  public 
relardiu^the  danger  from  pneumonia  and  the  best  means  of  prevention 
The  greatest  stress  is  laid  upon  the  bacterial  causation  ot  the  disease  and 
the  consequent  danger  of  spitting  elsewhere  than  m  suitable  receptacles, 
and  of  stirring  up  the  dust  in  private  and  public  buildings.  In  reg^d  to  tois 
last  noint  the  statement  concludes  with  the  recommendation  that  The 
Advi  ory  Board  would  urge  upon  the  Health  Department  the  desiralnlity 
of  instructing,  in  the  proper  methods  of  dust  disposal,  all  those  who  have 
in  chS  the  duty  of  cleaning  public  institutions,  such  as  court  rooms, 
nolice  stations,  hospitals,  dispensaries,  churches,  theatres,  publi^on- 
?eyancls  etc.,  as  well  as  those  responsible  for  factories,  storey  ^ 
and  the  like,  and  commends  the  matter  to  the  attention  of  all  house 
holdei4  to  whom,  not  less  than  to  inmate  of  public  institutions  and 
places  of  assembly,  the  risks  of  dust  infectious  are  at  this  time  of 
especial  significance.” _ _ 


FEES  FOR  NOFIFICATION  OF  INFECTIOUS  DISEASE  IN  PAUPERS 

AND  OTHERS. 

Reader  writes  to  ask  (i)  whether  a  Poor-law  medical  officer  is  entitled  to 
2S  6d.  for  notifying  infectious  disease  in  a  person  whose  parents  are  in 
receipt  of  out-door  relief,  or  whether  he  cau  only  claim  a  is.  fee. 
(z)  Whether  a  medical  officer  of  health  is  entitled  to  zs.  6d.  for  reporting 
cases  within  the  distrietof  which  he  is  medical  officer  or  only  is. 

***  (i).  This  mainly  depends  on  the  age  of  the  patient  in  question.  If 
under  16,  any  child  would  be  pauperized  by  the  relief  given  to  its 
parents,  and  is.  would  be  the  fee  for  notification  ;  if  over  16,  the  child 
might  or  might  not  be  a  pauper,  and  the  fee  payable  for  notification 
would  depend  upon  this.  (2)  A  medical  officer  of  health  is  entitled  to 
the  same  fees  for  notification  as  other  medical  practitioners. 


is  creating  anxiety,  but  how  far  the  increase  is  real  or  the 
result  of  improved  registration  is  doubtful.  The  rate  is  over 
200  per  1,000  births.  In  Calcutta,  whose  birth-rate  was  14.29, 
and  death-rate  37.04,  38  per  cent,  of  male,  and  35  per  cent,  of 


THE  BACTERIAL  TEST  OP  POLLUTION. 

Dr  Alfred  MacConkey  (Battersea,  S.W.)  writes :  In  the  British 
Medical  Journal  of  February  zoth  Dr.  Klein  quotes  from  a  paper  by 
Messrs  Clark  and  Gage,  of  Massachusetts,  fu  which  reference  is  made 
to  the  examination  of  shellfish  for  B.  coli.  Apparently  Dr.  Klein  has 
only  seen  an  abstract  of  the  paper,  and  one,  too,  which  omits  some 
rather  important  remarks.  As  I  happen  to  have  read  the  complete 
report  I  venture  to  supply  the  full  text,  which  runs  as  follows : 

‘•Enough  study  has  been  made  by  many  investigators  to  show  clearly 
the  B.  coli  is  not  a  normal  inhabitant  of  the  intestines  of  clams  or 
oysters,  and  that  its  presence  in  the  intestines  or  juice  in  the  shell 
must  be  due  to  contamination  either  by  drainage  and  sewage  flowing 
over  the  clam  and  oyster  beds  or  by  careless  and  uncleanly  handling  of 
the  shellfish  between  the  time  of  digging  and  placing  upon  the  market. 
Ill  this  work  therefore  the  ability  to  demonstrate  clearly  the  presence 
of  a  specific  sewage  organism,  such  as  B.coli,  is  an  invaluable  aid  in 
de  ei  mining  the  question  of  purity  or  pollution.  In  many  samples 
fi  om  polluted  sources  B.  coli  has  not  been  found  either  in  shell  water 
or  intestine.  This  is  not  to  be  wondered  at,  however,  as  among  the 
many  bacteria  normally  present  or  finding  lodgement  in  the  intestine 
or  in  the  shell  water,  the  stronger  and  more  numerous  species  may 
evidently  destroy  the  B.  coli  before  laboratory  examination  is  possible,” 

■  In  their  conclusions  Messrs.  Clark  and  Gage  say  :  “In  the  examina¬ 
tion  of  shellfish  from  suspected  sources,  the  determination  of  faecal 
bacteria,  such  as  the  colon  bacillus,  is  of  considerable  importance,  as 
showing  the  purity  or  pollution  of  these  sources.” 

It  would  seem,  then,  that  the  failure  to  find  B.  coli  in  shellfish  from 
obviously  polluted  sources  caused  them  to  modify  their  opinion.  So 
that  instead  of  considering  the  test  as  “  invaluable,”  they  finally  con¬ 
cluded  that  it  is  of  “  considerable  importance.” 


INDIA  AND  THE  COLONIES. 


I 


f^male'^rnfants ■’born '"during  the  year  died.  Fevers,  mostly 
malarial,  contributed  69  per  cent,  of  the  total  mortality ;  the  ! 
death-rate  being  23.13  against  21.72  iii  1901,  and  21.92  the  j 
mGan  of  the  preceding  ten  years.  In  the  district  of  JNuadea* 
the  rate  exceeded  49  per  1,000.  The  early  cessation  of  the 
monsoon  is  blamed  for  the  excess.  This  is  consistent  witli' 
the  experience  of  the  past.  The  rural  mortality  was  con¬ 
siderably  greater  than  the  urban,  which  is  also  the  rule.  The 
amount  of  quinine  sold  was  larger.  Cholera  was  in  excess,  ^ 
causing  a  mortality  of  2.2,  against  1.48  in  1901.  The  rural 
mortality  was,  as  usual,  lower  than  the  urban.  The 
disease  was  widely  distributed,  the  seasonal  incidence* 
differing  in  different  districts.  Orissa  suffered  aS' 
usual  most  during  the  Puri  pilgrimage.  Inoculation 
was  carried  out  on  a  small  scale  among  tea  coolies.  The 
inoculated  displayed  a  marked  immunity  as  compared  \vitli. 
ihe  uninoculated.  Small-pox  caused  an  increased  mortality. 
Some  districts  were  severely  visited  while  in  others  deaths 
were  few.  Vaccination  was  pushed  and  the  Government 
appears  to  be  satisfied  with  the  system  and  work,  but  calls 
or  facts  bearing  on  the  question  of  protection.  The  number 
of  deaths  caused  by  plague  was  32,967*  against  78,629  in  1901. 
Eat  infection  is  recognized  by  the  people  as  a  frequent  cause 
of  spread,  and  in  many  places  they  spontaneously  leave  their 
houses  and  live  in  huts.  The  mortality  caused  by  bowel 
complaints  was  high.  The  income  of  municipalities  was 
considerably  larger,  and  43  per  cent,  of  it  was  spent  in, 
sanitary  work.  The  Sanitary  Board  only  met  once,  but  dis- 
posed  of  a  large  number  of  references  regarding  sanitary* 
projects  and  questions  by  correspondence. 


Bengal. 

The  report  for  the  year  1902,  written  by  Major  F.  C.  Clark 
8  >11,  Sanitary  Commissioner,  is  concise  and  clear.  Meteoro¬ 
logically  the  year  was  normal,  the  monsoon  rainfall  being 
c  >pi')us,  but  commencing  somewhat  later,  and  ceasing  some- 
wh  ,t  earlier  than  usual.  Crops  were  good,  and  the  price  of 
food  grains  moderate.  The  year  was,  however,  an  unhealthy 
one.  The  birth-rate  was  40  14,  against  38.57  in  1901.  The 
u>-han  rate  was  24,95,  ^lod  the  rural  40.93.  The  death-rate  was 
33.43,  against  31.04  in  1901,  and  30.59  in  the  preceding  decen- 
mum.  An  increasing  infantile  mortality,  especially  in  towns. 


MEDICAL  NEWS. 


The  Lord  Chancellor  has  placed  the  name  of  Dr.  George 
Fletcher,  of  High  gate,  on  the  Commission  of  the  Peace  for  the 
County  of  Middlesex. 


Egbert  Bell,  Esq.,  LL.D.,  M.D.,  D.Sc.,  F.E.S.,  Acting- 
Director  of  tlie  Department  of  Geological  Survey,  Canada,  has 
been  appointed  a  Companion  of  the  Imperial  Service  Order, 

Evidence  before  the  Physical  Deterioration  Committee  was 
given  on  February  22nd  by  Dr.  A.  K.  Chalmers,  Medical  Offi¬ 
cer  of  Health,  Glasgow;  Dr.  James  Niven,  Medical  OfiE«  of 
Health,  Manchester  ;  and  Dr.  G.  H.  Fosbroke,  Medical  Officei 
of  Health,  Worcester. 

The  Ladies’  Committee  of  the  Eoyal  Waterloo  Hospital  foi 
Children  and  Women,  London,  S.E.,  intend  to  hold  a  festival 
dinner  in  the  new  suite  of  rooms  of  the  Savoy  Hotel,  in  the 
Strand,  now  approaching  completion,  on  the  anniversary  of 
Waterloo. 


Volunteer  Medical  Association. — The  annual  dinner  ofj 
the  medical  officers  of  the  auxiliary  forces  will  take  place  at 
the  Imperial  Eestaurant,  E*  gent  Street,  London,  on  Friday,! 
April  15th,  at  7.30  p.m.  The  chair  will  be  taken  by  Lieu-j 
tenant-General  Lord  Grenfell,  G.C.  B.,  G.C.M.G.,  Command¬ 
ing  the  Fourth  Army  Corps.  Tickets,  los.  6d.  each,  may  he 
had  from  Lieutenant  Montgomery-Smith,  36,  Abbey  Eoad, 
N.W 


The  Eoyal  Botanic  Society  of  London  has  arranged  to  hoidj 
next  June  a  horticultural  and  gardening  exhibition.  The  ex-j 
hibition  will  include  horticulture  forestry,  botany,  educa-| 
ti'inal  methods,  nature  study  and  colonial  produce.  During, 
the  exhibition  lectures,  conferences  and  conversaziones  wn^ 
be  held.  Further  particulars  can  be  obtained  from  Mr.  J, 
Bryant  Sowerby,  the  Secretary  of  the  Society,  at  the  Gardens,, 
Eegent’s  Park,  N.W. 


The  Ballachultsh  Quarriers  and  their  Medical 
Officer. — We  learn  with  much  satisfaction  that  the. 
legal  expenses  incurred  by  Dr.  Lachlan  Grant  in  hi9[ 
contest  with  the  directors  of  the  Ballachulish  Slate  Quarries ; 
have  been  paid  out  of  the  appeal  fund.  They  amounted  t® 
nearly  ;,^400.  A  proof  of  the  solid  support  received  by  the. 
quarriers  is  that  the  public  subscribed  some  ^^’900  to  the 

We  heartily  congratulate  Dr.  Grant  and  the  quarriers  on  tne; 
completing  touch  thus  given  to  their  victory  in  the  battle  so  | 

courageously  fought  by  them  against  injustice  and  oppression.; 


Fkb.  2;,  1904.] 


MEDICAL  NEWS 


Dr.  .  J.  vox  Mincklek,  Government  Medical  Ouicer 
•guan.  has  been  specially  commissioned  by  the  Governor  of 
itish  Guiana  as  a  Justice  of  the  Peace.  He  has  also  been 
mmended  by  His  Excellency  for  valuable  services  rendered 
the  strike  of  indentured  and  free  coolies  in  that  colony. 

terman  Balneological  Congress.  — The  twenty-fifth 
nual  meeting  of  the  German  Balneological  Congress  will 
held  at  Aix-la-Chapelle  from  March  3rd  to  7th,  under  the 
^sidency  of  Professor  Oscar  Liebreich  of  Berlin  The 
dical  practitioners  and  civic  authorities  of  the  town  have 
.eii  the  liveliest  interest  in  the  preparations  for  the  Con- 
■ss,  and  are  prepared  to  extend  a  hearty  welcome  to  their 
dical  guests.  The  opening  reception  will  be  held  at  the 
rhaus  at  8  p.m.  on  Thursday,  March  3rd.  The  Congress 
•ns  at  10  on  the  following  morning,  with  speeches  from 

H  .^^S^T^u^ffs-Pnisident,  and  other 

cial  notabilities.  The  scientific  work  of  the  Congress  will 
in  with  an  address  by  Professor  Liebreich.  Papers  will  be 

P  climatic  conditions  of  the 

me  Provinces ;  by  Dr.  Burwinkel  of  Nauheim  on  acute 
cular  rheumatism  ;  by  Dr.  Eothschild  of  Soden  on  the 
oatic  treatment  of  diseases  of  the  heart ;  by  Dr.  Ku^^ler  o^ 
balneophysics  and  climatic  health  resorts 7by 
^chuster  of  Aix-la-Chapelle  on  the  use  of  iodipin  in  the 
itment  of  gouty  and  rheumatic  aff-ections  of  joints,  and 
ly  others.  Several  receptions  will  be  arranged,  and  Sn 

®  ^  performance  of 

dn  s  Creation  in  the  large  concert  room  of  the  Kurhaus 
t  ier  particulars  may  be  obtained  on  application  to 
itatsrath  Dr.  Beissel,  18,  Kleinkolnstrasse,  Aachen. 

MEDICAL  VACANCIES. 
m  of  vacoMies  is  compiled  from  our  advertisement  columns,  where  fuU 
itc^rs  vnU  le  fmnd.  To  ensure  notice  in  this  column  advertisements 
it  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

S.W.-(l)  Assistant  Physl. 
eye  H08PITAL.-House.Surgeon,  resident.  Salary. 
SeP?'&^.^Sen^  Officer  of 

Pl?st!^'s^a™&PPed)!«^0pe’^anPum7“ 

ary  at  the'rate  —Assistant  House-Surgeon,  resident. 

ftfli“et?e®o?^y^’  rn*d"^£?00°"p\®r- 

A?nt®®  afarJP^50pPr°?nnu™®  ASYLHM.-Junior  Assistant  Medical  Officer, 

HOSPITAL.— Resident  Junior  Housc- 
HOSPITAL.— Assistant  House-Surgeon,  resident.  Salary,  £40  per 


Officer  fcr 

rtent.  Honorar  urn,  £25  for  six  montlfs  ^  annum.  (2)  House  Surgeon. 

'  IS  =Sa&^l^^bP?ra4®of  HOSPITAL.-Resident  Medi- 

■N^^HOSPITAL  FOR  FISTULA,  Vauxhall  Bridge  Road.-Honorary  Anaes- 

;fe'^''sIPa?va®t^LS';f4S.V»^n'^tm^®'®-  Vale.-Resident  Medical 

-  lent.  Va^ary!^  PofsixP^ontiis^^®^*  Omaoud  Street,  W.C.-House-Phyicians, 
MYAL  Infirmary.— Casualty  House-Surgeon.  resident.  Salary,  £50  per 

I  ry,^^  ASYLUM.— Assistant  Medical  Officer,  resident. 

■  BOmiTllP-rn  CHILDREN.-Assistant  Physician. 

!  ry.  £120  'per*annunn‘  N.— Assistant  to  the  Resident  Medical  Officer. 

;  ester  royal  IXFIRMARY.-Resldent  Medical  Officer.  Salary  £150  per 
HOSPITAL.-AssistantJ  House-Surgeon,  resident. 

-  ^PIMLICO^^Sfs^PP^v"«?ui™  Soho.-Clinical  Assistants. 

fcalOmc^r^  SPENSARY,  lu,  Buckingham  Palace  Road,  S.W.— Attending 

!e^.a®te™£y«ftTannum“'^“-~®®®‘^®“*  Casualty  House-Surgeon.  Salary  at 
[^hPlRMARY.-House-Physician,  resident.  Salary  at  the  rate  of  £50  per 
I  tmuon  Vaccinator  for  the  Trinity  and  Kent  Road  Sub- 

jtary.  S^tlir;^ I-10o'|^7annum^  IJ^FIiiMARY.— Resident  House-Surgeon  and 
district  hospital.— Hsuse-Sui^eon,  resident.  Salary,  £100 
wn.^B^eh^residJnc^’  Road.— (1)  House-Physician.  (2)  Honsa- 

Assistant  to  County  Medica 

MEDICAL  APPOINTMENTS. 

J.  M..  II. B. Cantab.,  Junior  House-Surgeon  to  the  Radcliffe  Inflimary, 

I  ley^tinion^'^'^'^  ’  Medical  Officer  for  the  Stanton  District  of  the 

!  D.^M^b  Ch^il  “if Wintney  Union. 
l«t.8UBsex,“’^  ’ *  Certifying  Factory  Surgeon  for  the  Chichester 
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County'  Hospitiifi^i?i'c^"!tc^;{^c'’sy;raa’ 
^•»-t^-I’-*«-Edin.,  Medical  Officer  of  the  Workhouse  of  the  St.  Neots 

Hosp!ti?2nd\^a^eHoM*GeneralDi8pensS-*y.’’'’'^'*”'°'^^°™®®“*‘^^^  Clayton 

^Tu?yUn'<om  '  I'-r-P-S.Glas.,  District  Medical  Officer  of  the  Roth- 

^^*nion.^  '  E.R.C.P.Lond.,  District  Medical  Officer  of  the  Steyning 

Factory  Surgeon  for  the  Yeoyil  District 

U™’  1-BO.P.Lond..  District 'Medical  Officer  of  the  Cardiff 

^;;VSsfr.?rrMt^^'"H«M.^Pr^s?^^^^^^^  ^-M.  Pnson.  Man- 

^Hospitehloh^)'.’  ’  D.P.H.,  assistant  Anaesthetist  to  the  Royal  Ear 

®"Ts^fu"i.'^BifagS1l'fH-.  county 


DIAEY  FOE  NEXT  WEEK. 

R  ^  MONWAT. 

“"Jn  FrfcCfs^®!  ”/e  fk*rac"tSre*fl.®“**'*^”‘*’  "  P-tn.-Professor  L.'B.  Rawling  : 

***11^*0^  »*■  London.  11.  Chandos  Street.  Cavendish  Snuare  W  9  n  m 

Lictu‘ien'l)^“”^’"®®‘‘-'  “  TtcoryTnd  PrlcricT.illttLml'an 

„  , tfesdat. 

to  the  Tnt« I  Stf ‘  ■  ;  On  the  Relation  of  tlie  Ammonia  Nitrocen 

is.'KXtei  ^  “ 

WEDNESDAY. 

“”^n^*FSA^ef^nh^eS*k"uTl^^^^^^  ^  P  m.-Professor  L.B.  Bawling: 

tKueSon  Dr  Hubert  Williamson :  Two  Cases  hivoMug 

THFR8D.4Y. 

"s‘o*irffa'f,or'L”t^rV*5l^otel”^^  P-P>-P-sidential  Address  on 

FRIDAY. 

?/efk"nra  "  P.m.-Professor  L.  B.  Bawling; 

""^Aad**  s'p*  Kent  Dispensary,  Greenwich 

&ll,^and'£oSr#lK^^^^  Cases.  etc.,  by  DrlTo^ood,SA 

Hanover  Square,  W.,  8  30  p.m  — Clinical  Evenine 

Bratn'e  d7  Flux^a*Art  mh?.“/*''AfV  '"o’P'PPPjpations  by  the  Piesident,  Mr.  0.  Carter 
oidine,  iir.  riux,  and  otheis.  Afterwai-ds  the  annual  general  meeting  will  be  held 

^**'?^**®'***S*®***  *^ff*L***^V  ®r  London,  20,  Hanover  Square,  W,  5pm _ Cases 

fAd  Otiie"!’.  Furniss  Potter,  Dr.  Sm^thwlfte 

DOST.  GRADUATE  COIJR8E8  AND  LECTURES. 

Charing  Cross  Hospital,  Thursday,  4  p  m.— Demonstration  of  Mediical  Cases 
Hosp’tal  for  Crasumption  and  D  senses  of  the  Chest,  Bromuton  Wednesday  in™ 
Lecture  on  Types  of  Pulmonary  Tuberculosis.  vTeaneauay,  4pm- 

Su^^ical  in?t"^7of  Kar°l'nTlSldren'=®'’  *  P.m.-Lecture  on 

^““Disea^e'Af’theltoS'^’’  Road,  N.W.,  Wednesday,  4  p.m.-Lecture  on 

Medical  Graduates’  College  and  Polyclinic,  92,  Chenies  .S'reet,  W  0.— Demonstrations 
s^r-(r!!foF''Tih  P'®  fPBows  :  Monday,  Skin  ;  Tuesia.v,  Medical;  Wednesday 

’  Thursday,  Surgical;  Friday,  Eye.  Lectures  wll  be  delivered  at  5  15  n  m’ 
as  follovvs  :  Monday,  The  Diagnosis  and  Treatment  of  the  Common  Forms  o'f'Nas^t 
Obstruction;  Tuesday,  .Some  Common  Errors  in  the  Diagoi  sis  and  Treatment  or 
Diseases  of  the  Throat;  Wedne.sday  and  Thursday,  Cough  and  iti  Significance 

Mo/P'fP'l  fPh  ponsum  tionand  Oi.sease3  of  the  Chest,  7.  Fitzrov  Souare 

W.  Thursday,  5  p.m.— Lecture  on  Mitral  Stenosis  (illustrated  by  Osses).  ^  ^  ^  ’ 
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THE  INCEPTION  OF  THE  RHYTHM  OF  THE 
HEART  BY  THE  VENTRICLE 

i»  THE  CAUSE  OP  CONTINUOUS  IRREGULARITY  OF  THE  HEART. 

By  JAMES  MACKENZIE,  M.D., 

Burnley. 

IIS  paper  seeks  to  explain  that  most  puzzling  of  all  the 
rms  of  irregularity  of  the  heart,  where  the  heart  is  never 
gular  in  its  action,  where  seldom  or  never  two  beats  of  the 
me  character  follow  one  another.  Many  names  have  been 
iphed  to  this  condition,  such  as  delirium  cordis,  the  mitral 
ilse,  pulsus  irregu  aris  perpetuus,  a  heart  irregular  through 
39  of  vagus  control,  etc.  As  the  result  of  a  study  of  a  large 
imber  of  cases  where  a  jugular  pulse  was  present  I  have 
en  able  to  establish  the  fact  that  the  cause  of  the  irregu- 
•ity  IS  due  to  the  rhythm  of  the  heart  proceeding  from  the 
utricles,  and  not,  as  normally,  from  the  great  veins  as  they 
bouch  into  the  auricles.  I  am  also  convinced  that  in  all 
ler  cases  of  continued  irregularity  where  there  is  no 
■’n  il!’/''/®  explain  matters  (as  in  old  people  and  others 
10  suffer  from  attacks  of  palpitation  with  irregular  action  of 
•,3  heart)  the  same  cause  is  at  work,  not  only  because  of 
mlarity  in  type,  but  because  in  such  people  there  is  a  great 
iden^  to  extra-systole  of  the  ventricles — a  condition  which 
.  will  be  seen,  often  precedes  the  continuous  irregularity.  ' 

.lOTERPRETATION  OF  A  TRACING  OF  THE  JuGULAR  PuLSE. 

he  interpretation  of  a  tracing  of  an  irregular  pulse  even 
Ththe  aid  of  a  siinultaneous  tracing  of  the  apex  beat  is 
inference,  depending  on  the  resemblance 
c .he  tracing  to  the  results  obtained  by  experiment.  Inter- 
{ tation  on  such  grounds  is  liable  to  error  and  satisfactory 
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reached.  With  the  simul- 
nf  ^  ^  jugular  pulse  and  arterial  pulse  the 

ire  of  many  irregular  pulses  can 
Memonst rated.  In  a  tracing  of  the 

I  ation  in  the  jugular  even  where 

E  e  18  but  a  slight  regurgitation  back 
r  1  the  right  heart,  a  series  of  waves 
Ijotained  whose  significance,  as  a 
Bi  can  be  easily  recognized.  In  Fig.  i 
n  radial  pulse  and  the  jugular  are 
^  The  space  JB  in  this,  as 

I I  the  other  tracings,  represents  the 
1  of  ven  tricular  systole  during  which 
f  semilunar  valves  are  open  and 

the  effects  of  the  ventricular 
nie  would  appear  in  any  tracing, 

^  Hore  a  little  later  in  the  radial 
in  the  jugular  or  carotid  tracings. 


I  Immediately  in  front  of  this  period  (F)  in  Pifr 
a  wave,  a,  which  from  its  situation  in  the  cardhm^fnio 
only  be  due  to  the  systole  of  the  auriclA  ImSatelv  aRe? 
the  auricular  wave,  a,  is  a  great  fall,  .r,  whiel^fs  diiP  in 
diastolic  expansion  of  the  auricle  emptying  the  iueukr^nf^^A 
contents.  It  is  important  to  notice  yrtiLladvfh, A  ^ 
as  Its  presence  indicates  with  certainty  that  the  auricle^  mnn/ 
have  contracted  immediately  before  it.'^Someti^ies  I  ianXs 
that  the  wave  sent  back  by  the  auricle  is  so  small  or 
the  vein  is  so  distended,  that  the  auricular  wa^  caMofbp 

of  ‘Ihp  A'A  -if®  tracing  as  a  separate  wave,  and  the  systo^l 
^  auricle  might  be  overlooked,  were  it  not  for  iho 

sudden  emptying  of  the  vein  due  to  the  auricular  diastnm 
for,  if  the  auricle  dilates,  it  must  have  contracted  EnriLn  ’ 

‘he  pulse  is  altered!  the  preseuj^^^ 

1  interpreting  the  natui4  of  the  changes  that 

are  taking  place.  Following  on  the  fall  in  Fig  i  thire  a 

^hich  is  due  to  regurgitatloAby  the  last 
portion  of  the  ventricular  systole.  Its  annearancp  at  inia  1  f ^ 
period  of  the  ventricular  systole  is  dS^Cthe  fact  that  the 
blood  sent  back  by  the  ventricle  cannot  appear  in 
until  the  dilating  auricle  has  been  filled  ^  If  that 
has  happened  before  the  end  of  the  ventricular  syliole  then 

jugularas  a  distinct  wave  v!  1 1  i? 
to  be  borne  in  mind  that  the  tricuspid  orifice  readilvbppnmpa 

an  laea  ot  the  degree  of  engorgement  from  the  earlier  annear 
ance  in  the  period  of  ventricular  systole  (U)  of  the  wave  v  If 

the  so?ne?  an^d  the  empty  itself,  then  it  will' fin 

me  sooner,  and  the  wave  v  appear  the  earlier  Thus  Eiw 

was  taken  from  the  same  patient  a  week  after  I  took  Fi^  *  t 
tinn^dnA+A^’^l'  marked  aortic  and  mitral  regurmta- 

compensation  graduallv  fafled 
and  there  was  increased  dilatation  of  the  heart.  The  increased 
engorgement  IS  reflected  in  the  jugular  tracing  by  theSfse 

m  the  size  of  the  wave?;.  The  patient  died  the  dav  after 
Fig.  2  w^  teken,  and  the  necropsy  verified  the  diagnoms  the 
auricles  bamg  enlarged  and  greatly  distended  wHh^Wood’.  It 
— ,  the  patient  had  lived  longer,  the  wave  a  and  the 
A’  would  have  disappeared,  and  there 

^^ve  synchronous 
with  and  due  to  the  systole  of  theright  ventiicle  and 
one  large  fall  y,  synchronous  with^  and  due  to  the 
diastole  of  the  right  ventricle,  as  in  Fig.  7.  That 
auricle  would  have  ceased  to  contract 
(and  therefore  ceased  to  dilate),  in  fact  auricular 
paralysis  from  over-distension.  I  have  observed 
such  changes  take  place  in  the  life  of  a  patient  and 

JhlrSi^^FiJT^^P"'^"  presVr?e’  tSe 

never  show  the  slightest 
symptorn  of  auricular  contraction,  even  when  the 
heart  action  became  very  slow  as  in  Fig.  4,  Fig.  a 
nnric  Rom  the  same  patient  as  gave  Fig.  7.  The  shading 

h?ard^%^tW  ^'i'"^®  round's  and  murmn”! 

n  .ard  at  the  time  this  tracing  was  taken.  There  was  a  systolic 
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Fig.  3. 


mitral  murmur  with 
the  double  heartbeats, 
and  during  the  long 
pause  a  long  murmur 
occupying  nearly  the 
whole  of  diastole,  stop¬ 
ping  short,  however, 
of  the  succeeding  first 
sounds — that  is  to  say, 
there  was  no  presys- 
tolic  murmur  of  the 
crescendo  type.  The 
diagnosis  of  the  heart 
condition  from  the 
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nature  of  the  murmurs  and 
jugular  pulse  was  mitral  incom¬ 
petence  and  mitral  stenosis,  with 
paralysis  of  the  auricle 
over-distension.  This  was  verified 
at  the  necropsy,  where,  in  addi¬ 
tion,  there  was  found  tricuspid 
stenosis. 


The  Extra  Systole. 

In  the  pulse  of  many  people 
an  intermission  is  sometimes 
detected,  or  a  small  beat  is  felh 
occurring  earlier  than  usual,  and 
followed  by  a  pause  longer  1  ban 


Fig.  4. 


OCCUmnS  6&ni61  ixiclll  UDua<^  J  .u*  'n* 

followed  by  a  pause  longer  ihan  4i,/n.o  will  nftpn  accordance  with  the  interpretation  given  in  describing  rig.  i 

anger  tailed  to  1  H„e  we  have  an  instance  of  an  e.tra  systole 


recognize  the  beat  at  the  irregular  periods,,  as  and  C, 
FVg  5.  At  other  times  there  may  be  no  sign  of  a  beat 


Fig.  6. 


having  taken  place,  as  at  ^  and  A  F‘g  5.  It  can,  how¬ 
ever  be  inferred  with  confidence  that  during  A  and  B  a 
systole  did  occur,  but  it  was  not  of  suffi¬ 
cient  strength  to  propagate  a  wave  into 
the  radial  artery  from  the  fact  that  the 
period,  including  the  long  pause  and  the 
preceding  palse  beat,  equals  two  ordinary 
nulse  periods,  for  a  reason  to  be  explained 
later.  If  the  jugular  tracing  be  studied,  a 
very  interesting  state  of  affairs  is  dis¬ 
closed.  The  wave  a  is  due  to  the  auricular 
systole,  as  was  shown  in  describing  J- 
At  the  time  of  the  irregular  period,  C,  the 
wave  a'  occurs  before  the  usual  time 
occupied  by  the  other  auricular  waves  a. 

Following  this  is  the  carotid  wave  c  — a 


auricle  and  followed  by  an  extra  systole  of  1^®  ventricl. 
In  nassing  it  may  be  pointed  out  that  here  the  caret 
•  wavec'  follows  the  wave  a'  at  an  interval  slight 

longer  than  occurs  in  the  normal  rhythm  of  tl 
heart.  The  reason  for  this  may  involve  the 
whether  the  conducting  power  of  the  muscular  fibn 
between  the  auricle  and  ventricle  had  cempie  e 
recovered  from  their  exhaustion  alter  the  precedii 
ventricular  systole,  but  need  not  ^n^I^er  concei 

us  in  discussing  the  subject  m  F„prv 

examine  the  irregular  period  B,  we  find  a  verj  d 
Sent  state  of  affairs.  The  auricular  wave  1 
appears  at  the  usual  time  after  the 
and  is  succeeded  at  the  usual  time  by  t  e 
lowing  wave  a.  We  can  say  therefore,  that  he, 
the  auricle  pursued  its  wonted  rhythm ,  ^ 

not  followed  by  the  wave  c  due  to  the 

.  .  .1  _  j.-i  _ _  +V«r»+  4Vi/i  Qmall  WRVG  tile; 


not  tollowea  oy  xne  wave  c 'aue  ^  ^ 

If  we  look  at  the  radial  we  find  that  the  small  wave  the, 
occurs  slightly  before  its  time ;  in  fact,  it  occurs  at 


Fig.  7. 


■PnllnwinET  tins  IS  me  carotiu  wave  e — a  , 

little  later  than  c  usually  follows  a,  but  at  a  time  correspond- 
n^  witirilie  small  beat%  the  radial. .  The  wave  r'  is  due  o 
the  extra  systole  of  the  right  ventricle  appearing  late, 


same  time  as  the  aurmular  wave  « 

is  an  extra  systole  which  has  only  affected  the 

and  has  occurred  at  the  same  time  as  the  v®^.aS.ter  ' 

When  we  come  to  examine  the 
the  irregular  periods  .4  and  D  anolh 
is  found.  Although  there  is  no  pdial  P 
beat,  it  can  be  inferred  with  t: 

extra  systole  occurred  from  the  Jact  mat 
time  occupied  by  the  long  pause  and 
pulse  corresponds  to  the  ®®®"P’jLnce  ‘ 

Regular  pulse  periods.  ,  Another  evidence 
found  in  the  change  m  the  jugnjar  puh®-^^ 
the  irregular  periods.^  and  ^be 
broad  wave  a'  ^ery  d iffe rent  from  e 
in  the  irregular  periods  2/  ard  (  .  ■*  [„  j 

tion  that  I  give  is,  that  here  the  ventricle 
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begun  to  contract  before  the 
luriele  and  that  the  whole  of 
that  wave  is  really  ventricular. 

In  favour  of  this  explanation  is 
the  fact  of  the  absence  of  the 
i-adial  pulse,  which  indicates  that 
the  extra  systole  of  the  ventricle 
lias  occurred  earlier  after  the 
preceding  beat  than  in  the  irre¬ 
gular  periods  B  and  C.  The 
presence  or  absence  of  a  wave  in 
ihe  radial  pulse  due  to  an  extra 
systole  depends  among  other  things 
jceurrence  of  tlie  extra  systole ;  if  it 


upon  the  time  of  the 
occurs  near  the  usual 


.ime  for  the  appearance  of  the  normal  pulse,  it  will  be  large 
see  Fig.  21),  if  it  occurs  just  shortly  after  the  preceding  ven¬ 
tricular  systole  it  may  be  small  or  absent, 
riie  *fact  that  it  is  present  in  the  periods 
B  and  C  and  absent  in  A  and  D 
joints  to  this  being  the  likely  explana- 
lion.  I  find  in  numerous  tracings  from 
iiis  patient  taken  at  different  times  that 
vlien  there  is  a  broad  wave  in  the  jugular 
)ulse  at  the  time  of  the  extra  systole,  there 
s  an  absence  of  a  corresponding  pulse  beat 
n  the  radial,  or  the  pulse  beat  is  very  small ; 
vhereas,  when  there  is  a  large  or  well-marked 
adial  heat,_  it  has  occurred  late  in  the 
liastolic  period,  and  the  auricular  wave  a'  is  of  normal  dura- 
ion  (Fig.  21).  This  fact  is  ©f  importance  in  considering  the 


Fig.  9. 

may  be  stimulated  to  contract  by  some  extra  stimulation 
before .  the  normal  periodic  stimulus  is  due,  so  that  there 
arises  a  premature  contraction  of  the  auricle 
or  ventricle— an  extra  systole.  When  the 
periodic  stimulation  arrives  from  the  great 
veins  it  finds  the  auricle  or  ventricle  in  a 
refractory  state ;  they  do  not  respond  but 
remain  quiescent  until  the  next  periodic 
physiological  stimulus  arrives.  Hence, 
as  Engelmann  has  explained,  there  is  a  long 
pause— the  so-called  compensatory  pause — 
after  the  extra  systole,  and  hence  also  the 
fact  that  the  period  occupied  by  the  extra 
preceding  beat  equals  that  of  ‘two  pulse 
and  5. 


systole  and  the 
periods,  as  shown  in  Figs.  2 


■'  Tig.  12.  T. 

hanges  that  take  place  in  the  veins  during  a  sudden  change 
a  the  heart’s  rhythm,  and  will  be  referred  to  again. 

The  Nature  of  the  Extra  Systole. 

There  is  not  space  here  to  note  the  in- 
estigations  of  many  observers,  both 
xperimental  and  clinical,  to  explain 
hat  the  extra  systole  is.  The  salient 
icts  are  as  follows :  During  the  con- 
raction  of  the  muscular  fibres  of  the 
eart  and  for  a  short  time  after,  the 
eart  muscle icannot  be  stimulated  to 
irther  contraction-^that  is,  it  is  “re-  - 
•actory  hence  it  is  impossible  to  set 
p  a  tetanic  contraction  of  the  heart 
luscle.  The  stimulus  that  normally 
roduces  contraction  originates  periodic- 
lly  at  the  mouths  of  the  great  veins  and  passes  from  thence 
ownwards  to  auricle  and  ventricle.  The  auricle  or  ventricle 


Fig.  ii. 

From  what  has  been  said  in  regard  to  the  extra  systole,  it 
will  be  seen  that  the  starting  point  of  the  heart’s  contraction 
may  not  necessarily  be  at  the  great  veins,  as  they 
debouch  into  the  auricles,  but  the  stimulus  may 
originate  in  either  the  auricle  or  ventricle.  So  far, 
the  evidence  has  only  shown  that  the  ventricle  can 
start  the  rhythm  in  isolated  beats.  The  question 
arises— Can  it  be  shown  to  affect  the  heart  in  a  series 
of  beats?  I  have  proof  that  the  ventricle  can 
take  on  the  inception  of  the  rhythm  of  the  heart, 
and  when  it  does  so  the  rhythm  is  almost  invariably 
irregular— the  heart  staggers,  so  to  speak.  The  chief 
exception  to  the  heart  being  irregular  is  when  the 
rate  is  very  frequent— 1 10  to  the  minute  or  over.  It 
might  seem  that  then  the  stimulus  to  contraction  affects  the 
heart  as  soon  as  the  refractory  stage  has  passed  off. 


The  cases  I 
heads : 


Fig,  14. 


Fig-  13- 

have  so  far  studied  can  be  grouped  under  three 

1.  Those  cases  where  there  is  auricular 
paralysis  from  over-distension  secondary  to 
disease  of  the  mitral  valves. 

2.  Those  cases  where  there  is  no  evi¬ 
dence  of  auricular  action,  but  where  the 
movements  in  the  veins  demonstrate  that 
the  rhythm  of  the  heart  is  due  to  the  ven¬ 
tricle. 

3.  Those  cases  where  the  auricle  and 
ventricle  can  be  demonstrated  to  contract 
simultaneously. . 

I.  Those  Cases  in  which  there  is  Auricular 
Paralysis  from  Over- distension  Secondary 
to  Disease  of  the  Mitral  Valves. 

This  class  has  already  been  dealt  with  in 


describing  Figs.  3  and  4,  which  are  good 
examples  of  the  type  of  irregularity  when 
the  heart  is  acting  slowly.  This  condi¬ 
tion  is  easy  of  recognition  if  there  is  a 
jugular  pulse  and  the  movements  recog¬ 
nized.  As  a  rule  the  jugular  pulse  is 
present  and  is  often  of  enormous  size. 

In  some  instances  I  have  watched  the 
cases  for  six,  seven,  and  eight  years,  and 
have  taken  tracings  at  intervals,  and 
never  found  the  pulse  once  regular 
after  the  paralysis  of  the  auricle  could 
be  demonstrated,  whilst  previous  to  this 
the  heart  was  regular  in  its  action  t  t?- 

save  for  the  rare  occurrence  of  an  extra  systole.  In  Iig.z 
one  can  see  that  the  heart  is  beginning  to  stagger  from  the 
presence  of  three  premature  systoles.  For  some  months 


Fig.  16. 


reviously  I  had  taken  numerous  tracings  from  this  patient 
and  never  once  got  an  irregular  beat.  As  I  have  already 
pointed  out,  the  auricle  was  evidently  enormously  over¬ 
distended  and  almost  paralysed.  In 
this  class  of  case  there  may  be  long 
periods  of  very  rapid  action  when 
beats  of  the  most  varied  size  and 
duration  may  be  present,  as  in  Fig.  6. 

This  is  from  an  old-standing  case  of 
mitral  disease  with  great  enlarge¬ 
ment  of  the  heart,  and  is  a  good 
illustration  of  what  is  spoken  of  as 
the  mitral  pulse.  It  will  be  seen  here 
that  the  wave  in  the  jugular  is  syn¬ 
chronous  with  that  of  the  radial,  and 
the  fall  y  corresponds  in  time  with 
the  ventricular  diastole ;  in  other  ^ 

words,  there  is  a  complete  absence  of  anyj 
systole  or  diastole  of  the  auricle.  ■  *  ■ 

2.  Those  Cases  in  %ohieh  there  is  no  Evidence  of  Auricular  Action 


Fig.  IS- 

tricle.'^  This  was  taken  from  a  man  aged  48  years,  suffering 
from  emphysema  and  bronchitis,  and  who  had  for  many  year®  . 
suffered  from  attacks  of  weakness  and  breathlessness.  ' 
came  under  observation  two  months  before 
died.  During  the  whole  of  this  time  the  pulse  wa® 
continuously  irregular,  though  often  slower  than 
is  shown  in  the  tracing.  In  addition  to  the 
bronchitis  and  emphysema  there  was  great  en-^ 
largement  of  the  heart  (apex  beat  in  the  sixth 
interspace  and  2  in.  outside  the  nipple  line),  a 
systolic  murmur  at  the  apex,  enlargement  and 
pulsation  of  the  liver,  and  extensive  dropsy.  I 
At  the  necropsy  there  was  found  emphysema 
of  the  upper  part  of  the  lungs,  congestion  of  then 
bases,  great  dilatation  of  the  left  ventricle  and^ 
auricle,  the  mitral  valves  being  perfectly  healthy,  i 
but  the  orifice  permitted  the  passage  of  three  ’ 
fingers.  The  right  ventricle  was  hypertrophied,  the  columnae  ji 
carneae  being  two  or  three  times  thicker  than  those  of  thd . 
left  ventricle ;  the  tricuspid  valves  were  healthy,  but  the  1 


of  the 


during  the  Irregular  Period,  but  where  the  Movements 
in  the  Veins  demonstrate  that  the  Rhythm  of  the 
Seart  is  due  to  the  Ventricle. 

This  condition  of  heart  irregularity  is  usually  well  and  per- 


Fig.  18, 

manently  established  when  the  patient  comes  first  under 
observation.  There  is  then  always  a  history  of  shortness  of 
breath  and  attacks  of  weakness  ex¬ 
tending  back  for  months  or  years. 

When  once  recognized,  the  condition 
persists  usually  to  the  end  of  life,  and 
the  fatal  termination  is  probably  due 
to  the  long-continued  irregular  action 
of  the  heart.  Fig.  7  represents  a 
typical  tracing  of  this  condition. 

There  is  here,  as  in  the  preceding  class 
of  cases,  one  large  wave,  v,  synchron¬ 
ous  with,  and  due  to,  the  systole  of 
the  right  ventricle,  and  one  large 
depression,  y,  synchronous  with,  and 
due  to,  the  diastole  of  the  right  ven- 


Fig. 17 

orifice  permitted  the  passage  of  four  fingers.  Theauriciesj 
were  very  greatly  dilated,  with  the  walls  everywhere  thinned 
except  for  a  thick  band  that  stretched  across  between  th 
appendix  and  the  cavity  of  the  auricle.  As  one  looked  at  tli 
thin-walled  auricle  one  could  easily  conceive  its  inability  t 
contract,  but  what  the  meaning  was  of  that  thick  hypeq 
trophied  band  of  muscular  fibres  I  could  not  divine.  If  it  dif 
contract — and  one  cannot  imagine  it  t( 
hypertrophy  without  functionating  —  i ; 
must  have  done  so  at  the  same  time  as  th  ij 
ventricle,  for  there  was  no  sign  of  iadf 
pendent  contraction  in  the  venous  pulse 
The  manner  in  which  this  conditioi 
of  permanent  irregularity  arises  can  b 
better  illustrated  by  taking  a  less  ad 
vanced  instance,  and  I  am  fortunate  ii 
being  able  to  give  tracings  from  a  cas  ■ 
where  the  condition  was  only  temporary 
and  where  the  gradual  passage  from  th 
normal  to  the  extremely  irregular  an- 
rapid  action  of  the  heart  was  demor 
this  patient,  a  female  aged  35,  eight  month 


strable.  In  tins  patient,  a  iciiiaic  ..-.-.y — 

pregnant  with  her  second  child,  the  heart  was  usually  regula 
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but  slip  was  subject  to  attacks 
of  palpitation  wliich  distressed 
lier  greatly.  I  have  taken  nu¬ 
merous  tracings  of  her  pulse 
(radial  and  jugular)  during 
these  attacks.  When  the  heart 
was  beating  regularly  there  was 
often  no  sign  of  the  jugular 
pulse,  and  when  present  it  was 
of  very  small  size.  When  the 
palpitations  began  the  heart  be¬ 
came  irregular  and  the  veins 
of  the  neck  speedily  filled  up 
with  waves  of  blood  sent  back 
from  the  right  heart,  and  good 
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tracings  were  obtained  of  these  waves.  Fig.  8  shows 
one  phase  of  the  irregularity  where  the  radial  pulse  shows 
intermissions  at  x,  after  every  few  beats.  This  is  due 
to  extra  systoles,  as  can  be  inferred  from  the  fact  that 
the  long  pause  and  the  preceding  pulse  beat  together 
equal  the  time  occupied  by  two  pulse  periods.  That  it  was  a 


Fig.  21. 

ventricular  extra  systole  can  be  recognized  from  the  jugular 
pulse  by  the  fact  that  the  auricle  maintains  its  regular 
rhythm  during  this  irregular  period.  The  increased  size  of 
the  auricular  wave  a' indicates  that  when  it  contracted  the 
ventricle  was  m  systole,  hence  a  larger  volume  of  blood  was 
sent  back  by  the  auricle.  In  Fig.  9  we  can  observe  the 
sudden  change  of  the  heart  from  the  normal  rhythm  to  one 
of  varied  frequency  and  strength.  The  normal  pulse  beats 
can  be  recognized  alwrays  by  the  fact  that  during  the 
period  (^)  of  the  ventricular  systole  there  is  always  a 
well-naarked  fall  .r  m  the  jugular  tracings  due  to  the  auricular 
diastole.  On  the  other  hand  the  abnormal  beats  showed  a 
rise  i;,  during  the  ventricular  systole  {E'),  indicating  that  the 
ventricle  has  taken  on  the  inception  of  the  rhythm.  It  will 
also  be  noted  that  when  there  is  no  sign  of  a  pulse  in  the 
radial  there  is  a  well-marked  beat  in  the  jugular.  In  Fig  10 
■  we  have  a  similar  state  of  afl^'airs,  only  that  there  is  here  but 
one  regular  pulse  period  {E),  all  the  rest  being  abnormal  in 

the  sense  that  it  IS  the  ventricle  that  is  giving  the  heart  its 
rhythiH, 

The  question  arises  what  was  the  auricle  doing  during  this 
abnormal  rhythm  ?  That  it  was  not  paralysed  is  evident  in 
that  It  at  once  returns  to  work  immediately  the  normal 
,  rhythm  is  resumed.  It  may  be  that  this  class  of  cases  should 
not  be  grouped  separately,  some  of  the  eases  like  those  from 
Whom  big.  7  was  obtained  belonging  to  the  first  group,  while 
those  with  irregularities  shown  in  Figs,  qandii  should  pro- 
perly  be  included  in  the  following  group.  Still  as  there  is  a 

character  of  the  jugular  pulse  I  provisionally 
I  include  them  in  a  separate  group. 

3-  Those  Cases  where  the  Auricle  and  Ventricle  can  be  Demon- 
.  .  strated  to  Contract  Simultaneously. 

the  irregularity  is  usually  permanently 
estabhghed  when  first  met  with,  and  the  patient  often 
gets  gradually  worse  until  he  dies  of  failure  of  the  heart. 
iifiK-  ^^^eed,  go  about  for  years  with  the  heart  acting 

anH  manner,  but  they  are  always  rather  feeble, 

^  distinct  limitation  of  the  field  of  cardiac 
^^om  a  man  in  comfortable  cir- 
esyeare^^Jb^iV'®^^  of  heart  failure  in  July,  1897,  aged 
vearq  ^nown  him  since  1879,  and  until  the  last  few 

y  ars  of  his  life  had  looked  upon  him  as  a  healthy,  vigorous 

weiH'nri^ hi®  hfe  he  suffered  from 
eakness  and  shortness  of  breath  on  exertion.  The  only 


Fig.  20. 

abnormal  symptom  was  a  pulse  of  continuous  and  varvina^ 

several  attacks  of  extreme  heart  failure 
with  dropsy  and  oedema  of  the  lungs,  from  which  he  made 
partial  r^overi^.  Fig.  ii  was  takenduringonesuch  break- 

'^95-  Fig.  12  was  taken  in  JanSary  1806 

after  he  had  made  a  partial  recovery.  In  the  latter  tracing 

the  pulse  is  slower,  but  still 
irregular.  At  no  time  after 
1  first  recognized  the  irregu¬ 
lar  pulse  did  I  ever  find  it 
regular.  In  these  two  trac- 
ings  the  most  striking  and 
peculiar  feature  is  the  jugu  ¬ 
lar  pulse.  Here  there  is 
no  sign  of  an  auricular  wave- 
at  the  usual  period  in  the 
cardiac  cycle,  that  is,  before- 
the  period  {E),  nor  is  there- 
a  fall  corresponding  to  the 
usual  time  of  the  auricular 
diastole,  occupying  the  first 
portion  of  the  period  (E') 
During  the  ventricular  sys- 

f  by  aVeprea°1on’of''iafying 

Size.  This  fall  in  the  tracing  means  that  blood  must 
have  been  absorbed  from  the  veins  during  that  time  It 
could  not  have  been  by  the  diastole  of  the  ventricle 

shows  the  ventricle  was  in  sys¬ 
tole  at  that  tioie.  It  must,  therefore,  have  been  due^tn 
t^he  auricular  diastole,  and  the  preceding  wave  must  ha^e  been 
due  to  the  auricular  systole,  that  in  fact  both  chambers  must 
have  contracted  at  the  same  time.  Such,  indeed,  is  the^v 
explanation  I  can  suggest  to  explain  the  peculiar  changes  SS 
have  taken  place  in  the  rhythm  of  the  heart.  A  Ithough  I  wS. 
forced  to  this  conclusion  some  years  ago  in  the  interpretation 
of  the  movements  in  the  vein  by  applying  rigidly  the  facts 
known  to  us  of  the  possible  causesf yet  thelSpretatfon. 
seemed  so  incredible  I  dare  not  include  these  tracings  and 
this  interpretation  in  my  book  on  the  pulse,  but  waitid  till 
more  convincing  light  could  be  thrown  upon  the  subject 
Quite  recently  I  have  had  the  opportunity  of  demonstrating 
these  changes  in  a  remarkable  manner  in  another  patient 
The  following  case  I  give  in  some  detail,  as  the  information 

interesting  and 

The  patient  is  a  widow,  nulliparous,  aged  57.  I  have 
known  her  for  over  twenty  years  as  a  healthy,  sober,  and 
industrious  person.  She  keeps  a  small  grocer’s  shop,  works- 
hard,  and  is  in  very  comfortable  circumstances.  I  have 
attended  her  at  rare  intervals  for  slight  ailments,  as  quinseys 
and  mild  attacks  of  influenza.  The  only  abnormalities  I  have 
found  present  in  her  case  are  a  pulsation  in  the  veins  of  the- 
neck,  and  a  cantering  rhythm  of  the  heart  sounds  when  the 
heart  IS  regular,  an  occasional  intermission  of  the  pulse,  and 
at  certain  times  a  systolic  murmur  heard  at  the  apex  and  at 
midsternum.  The  feature  that  chiefly  concerns  us  here  is 
irregularity  of  the  heart  as  observed  in  its- 
enec^  on  the  radial  and  jugular  pulses.  Until  three  years 
ago  this  consisted  in  the  occurrence  of  an  extra  systole,  some- 
tirnes  at  very  rare  intervals  at  other  times  more  frequently, 
as  in  Fig.  5,  which  was  taken  from  this  patient  in  July,  1893. 

As  a  rule,  the  extra  systole  was  of  ventricular  origin,  but  in- 
rare  instances  it  was  of  auricularorigin  (C,  Fig.  5  and  Fig.  16). 
Since  1900  she  has  had  occasional  attacks  of  “  palpitation,”  in 
one  of  which  attacks  I  got  tracings  of  the  radial  and  jugular 
pulses  that  agree  in  all  particulars  with  the  tracings  obtained 
during  the  attacks  about  to  be  described. 

On  October  2nd,  1903,  she  felt  weak,  exhausted,  and  a: 
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distressing  fluttering  sensation  within  her  ^ 

her  heart’s  action  extremely  irregular,  and  tl  e  trac  g 

radial  and  the  jugular  were  similar  to  those  mj  3- 

attack  of  “  palpitation,”  as  she  called  it,  jastea  lou  similar 
hours.  On  October  19th  she  was  agam  seized  w  fracings 
attack,  which  lasted  the  whole  ot  the  day.  The  tracings 
("Fig  I"?)  of  the  jugular  and  radial  coiwey  a  ve  J  P  nuite 

of  the  degree  of  Irrhythmia.  Next  day  the.  pulse  was  qmte 

22nd  the  heart  again  became  irregh'ar. 
Pitr  la  shows  the  jngnlar  and  radial  pulse  duri  g  .. 
^  Thi^  attack  continued  without  intermission  untu 

^"4SSSrbur^tiii’thS-L“s"a^ 

doubled  beat  in  the  i“8ular  during  the  periodjf  vontnouto 

rroSqSSsuiVw^b^ 


f)ecame quite  ^  ^  l^^^art  became 

.?r"as’if  f  ig .7  and^?8  towards  the  evening  ot  the 
iriCoUtd  ,  _ o  , ,  ^  ncraiti  nuite 


p=  "I-  isaiSfrf'iil 

SeSfwheA  the  patient  held  her  breath.  The  auricular 
tvltoL  Tlways  maintained  its  normal  position  in  the  cardiac 
%Se  Lring  this  period.  On  November  14th  she  had  another 

attack  and^the  same  feature  was  again  present  m  the  jugular 

nulseVig.  20).  This  attack  persisted  until  November  19th, 
when  the  pulse  again  became  normal  with  the  ^ 

Se  occasional  occurrence  of  extra  systole  In  Fig,  21  the 
o-setra  svstoles  occur  after  every  second  beat,  giving  the 
anneara^ce  of  a  regular  irregularity.  This  did  not  continue 
appearance  appearing  at  much  rarer  intervals. 

*°The^w\nrfn?«pr«ationlf  the  jugular  pulse  during 
irrevulM  action  ot  the  heart  seems  to  me  ihe  only  feasible 
Tf  we  take  a  tracing  where  the  heart  is  acting  slowly,  as 

IZ's  ,  and  18,  we  fiSi  that  during  the  ventricular  systole 

thrfe  is  a  great  fall  ^  in  the  jugular  tracing.  This  imphes 
that  at  that  time  some  great  fall  in  pressure  had  taken  place 
in  the  chest  which  emptied  the  veins  of  their  contained 
blood.  Only’  two  factors  could  pro'luce  this,  the  diastole  of 
the  auricle  or  the  diastole  of  the  ventricle.  As.  however,  it  is 
shown  that  the  ventricle  is  in  systole,  it  can  therefore 
due  to  the  diastole  of  the  auricle.  In  that  case  the  wave  «, 
^receding  ?  must  have  been  caused  by  the.  systole  of  the 
auricle  because  the  presence  of  a  diastolic  period  necessitates 
Se  previ^s  occurrence  of  a  systole.  Therefore  the  wave  a 
though  it  occurs  at  the  time  of  the  ventricular  ^ 

reality  due  to  the  auricle,  and  here  the  aur^le  and  v^ti  c 
have  contracted  together.  It  can  be  shown  by  Fig.  19  that  the 
SXr  systole  lasts  about  *  sec.,  and  the  ventricular 
Rvstole  nearly  A  sec.  When  they  contract  together  the 
lormer  systole  ceases  much  earlier  than  the  latter  and  so  the 
contracting  ventricle  speedily  Alls  up  the  dilating  auricle 
Snd  Snds  a  wave  A,  Figs.  15  and  18)  back  into  the  veins 
towards  the  end  of  its  systole.  After  that  it  passes  into 
diastole,  and  the  vein  again  empties  itrelf  during  the  ^^11  (y). 
The  rise  in  the  veins  after  y,  when  the  pulse  is  slow,  is  due  to 
stasis  in  the  veins.  After  this  the  cycle  o^  events  is  again  re¬ 
sumed.  When  the  heart  beats  rapidly  the  period  ot  stasis 
i?  aXnt,  and  even  the  fall  due  to  auricular  diastole  may 
not  be  evident,  as  in  many  of  the  beats  in  Fig.  14,  so  that  the 
racing  of  the  jugular  pulse  assumes  the  same  character  asm 

^?n  analysing  these  tracings  there  are  a 

and  instructive  points  well  worthy  of  consid^-ration.  It  will 
be  possible  to  deal  here  only  with  those  that  have  an  imme¬ 
diate  connexion  with  the  irregular  rhythm.  One  of  he  most 

Xiking  features  is  the  position  in  the  cardiac  cycle  of  the 
luriculir  systole  during  regular  and  irregular  action  of  the 
heart  When  the  heart  beats  regularly,  as  in  I  ig.  19,  the 
auricular  systole  is  always  found  to  occupy  the  normal  posi¬ 
tion  in  the  cardiac  cycle.  Even  with  the  somewhat  frequent 
occurrence  of  extra  systole,  as  in  Fig.  21,  the  auricle  rtiain- 
tSts  its  rhythm.  Wlien,  however,  the  heart  acts  irregularly 
the  auriculJr  wave  in  the  venous  pulse  does  not  . precede  the 
vettiSar  systole.  Not  only  is  this  the  case  m  the  rapid 


heart  action,  as  shown  in  Figs.  13  and  14,  ^itftthw 

Uoart  i a  heating  slowly,  as  in  Figs.  15,  18,  ana  20.  au  oiuer 
when  the  rhythm  of  the  heart  originates  at  the 

The^e^Aanluon  fXthS^s  to  br^ughUor  in  the  nature  oi 
the  functions  of  the  muscular  fibres  of  the  heart.  Indepen- 

r  cTe'Sra  anS  ,the  of  SI 

a  stimulus  from  Abie  ^^^6-  abolished,  and  ! 

in  tlieregton  whwe  the  great  veins  open  . 

From  hfPae  ‘he  musontai  fibres^  stimnluE- 

auricle  to  •  jg  periodicity— that  is  to  say,  the 

production  carried  on  with  great  regularity,. 

'’rX^that  the’iimuluslias  mamtained  its  periodic  character 
certain  abnormal  conditions  may  affec^^ 

fiop  of  the  wave  (o)  indioatee  ‘ ventriole  Th° 

SSSo?e1?oSi?hTtol‘’^.“^^^ 

joS''?haY“h'?‘anri^^  A  thfradlfl 

tiVPSOllVffDliC  intiGlVAi  fllso  xo*  S6C*  &  “narf  ( 

lining  Tt  will  be  found  on  careful  measurement  that  tt 
^v.  o  that  tVie  presphv"mic  interval  occupies  A  ®oo.,  ^ 

cnlar  svstole  for  the  conduction  of  the  stimulus  oacK  m 
auricle  It  may  here  be  stated  that  there  no  P^osp  yg 
Sval  in  the  auricular  contraction,  as  the  an^icle  l^as 
overcome  no  resistance  in  the  pressure  of  '  \eins  compar 
with  what  the  ventricle  has  to  overcome  in  the 
pulmonary  artery 


EXPEBIMENTAIi  OBSERVATIONS. 

There  is  no  lack  of  observations  in  c^P""“cn  s  on  anim 
confirming  the  above  interpretation.  Gl®,skell  says, 
ease  with  which  a  reversal  of  the  beats  of  ^^fC,]^cart 
Sseiwed  is  well  exemplified  in  the  hearts  of  the  skate  a 
Sisrand  in  both  cases  it  is  charly  seen  that  the  oi 
fac'tor  requisite  is  to  start  a  rhythm  witli  a  ^^t*'  dicker  tl 
that  of  the  natural  sinus  rhythm  ;  that  as  ‘t  ^  expec 
the  hfart  beat  starts  from  ‘''‘■.b'a'-;  where  ihe  rate  0. 
spontaneous  contractions  is  qiuiiekest .  luither 
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William  has  shown  that  in  the  mammalian,  just  as  in  the 
cold-blooded  heart  a  reversal  of  the  sequence  takes  place  when 
tlie  ventricle  is  made  to  beat  at  a  quicker  rate  than  the  great 
veins  and  auricles.”  More  recently  H.  E.  Hering  has  been 
able  to  induce  ventricular  extra  systoles  by  raising  the  pres¬ 
sure  within  the  ventricle.  In  these  experiments  he  registered 
at  the  same  time  the  movements  ol  the  four  chambers  of  the 
heart  and  the  variation  of  the  carotid  pressure.  In  one  ex¬ 
periment  on  a  rabbit  he  shows  a  continued  series  of  con¬ 
tractions  where  the  starting  point  of  the  contraction  was  in 
the  left  ventricle.  In  another  experiment  the  heart  spontane¬ 
ously  took  on  a  different  rhythm  where  the  starting  point  was 
also  from  the  lelt  ventricle.  Rut  not  only  did  the  ventricle 
start  contracting  independently,  but  it  also  caused  the  auricle 
to  contract  and  the  time  that  the  auricular  contraction  fol¬ 
lowed  the  ventricular  practically  corresponded  to  the  time 
that  the  ventricular  contraction  followed  the  auricular  when 
the  rhythm  was  normal. 

Conclusions. 

From  the  foregoing  considerations  I  think  it  may  be  con¬ 
sidered  demonstrated  that  the  ventricle  can  take  on  the  in¬ 
ception  of  the  rhythm,  and  that  when  it  does  so  the  heart 
beats  irregularly.  It  may  further  be  presumed  that  whenever 
there  is  a  continuous  irregularity  as  distinct  from  occasional 
or  rhythmic  irregularity,  the  ventricle  is  giving  the  rhythm. 
Exceptions  to  this  are  rare,  as  in  such  peculiar  rhythmical  ir¬ 
regularity  as  is  shown  in  Fig.  4  (due  in  all  probability  to  digi¬ 
talis),  and  in  the  extremely  rapid  action  of  the  heart  as  is 
shown  in  Fig.  10.  I  am  inclined  to  believe  from  the  evidence 
I  have  at  hand  that  in  paroxysmal  tachycardia  the  ventricle 
also  takes  on  the  inception  of  the  rhythm. 

The  cause  of  the  continuous  in’egularity  is  to  be  sought  for 
in  the  exalted  irritability  of  the  heart  muscle  and  not  in  the 
stimulation  of  the  heart  through  the  nervous  system.  So  far 
as  I  know  no  experiment  has  demonstrated  that  stimulation 
of  a  cardiac  nerve  can  produce  a  continuous  cardiac  rhythm 
where  the  contraction  begins  with  the  ventricle.  Hering’s 
experiments  were  carried  out  in  hearts  isolated  from  their 
nervous  connexions.  Furthrr,  Hering's  experiments  demon¬ 
strate  that  I’aising  of  the  ventricular  pressure  can  produce 
directly  the  premature  contraction  of  the  ventricle.  I  have 
had  on  several  occasions  the  opportunity  of  observing  in  pre¬ 
disposed  hearts — that  is,  hearts  which  give  rise  occasionally 
to  extra  systole — a  continuous  irregularity  persists  for  several 
hours  when  the  heart  had  been  subjected  to  violent  and 
unwonted  exertion.  As  most  cases  that  come  under  observa¬ 
tion  have  this  condition  well  and  permanently  established, 
and  accompanied  with  considerable  enlargement  of  the  heart 
and  symptoms  of  inefficient  cardiac  action,  one  has  been 
inclined  to  attribute  the  continuous  irregularity  to  the  dilata¬ 
tion  of  the  heart. 

As  I  have  had  several  opportunities  of  noting  the  beginning 
of  the  symptoms  associated  with  attacks  of  continuous 
irregularity,  I  am  convinced  that  the  dilatation  and  iueffect- 
ivu  action  of  the  heart  is  secondary  to  the  irregularity. 
^\  hen  the  irregularity  begins  there  is  uneasiness  in  the  chest, 
a  shortness  of  breath  on  exertion,  a  sense  of  weakness,  which 
increases  as  the  attack  continues.  Coincident  with  these 
symptoms  are  certain  very  definite  changes  in  the  circulation. 
The  radial  pulse  becomes  larger  and  very  compressible,  the 
veins  in  the  neck  become  greatly  engorged,  the  face  becomes 
dusky,  and  the  lips  blue.  The  area  of  the  heart’s  dullness 
extends  beyond  the  right  of  the  sternum,  and  the  superficial 
structures  of  the  chest  wall  become  lender  to  pressure  in  the 
peculiar  manner  I  have  found  so  frequently  associated  with 
dilatation  of  the  heart.  These  symptoms,  which  follow 
definitely  the  beginning  of  an  attack  of  continuous  irregu¬ 
larity,  are  those  we  meet  with  in  advanced  cases,  and  it  is  for 
that  reason  I  suggest  that  it  is  the  irregularity  that  is  the 
cause  of  the  inefficient  heart  action,  and  not  the  dilatation 
that  causes  the  irregularity. 

Treatment  should  therefore  be  directed  to  lessen  the  irrita¬ 
bility  of  the  heart  muscle  and  to  protect  the  heart  from  being 
exposed  to  causes  that  excite  it  to  increased  activity.  While 
drugs  such  as  opium,  and  the  bromides  do  help  in  reducing 
the  irritability  of  the  heart  muscle,  in  my  experience  no 
remedy  equals  prolonged  rest  in  bed. 

EXP1.ANAT10N  or  Tracings. 

In  all  these  tracings  tlie  jugular  and  radial  pulses  are  taken  simul- 
ineously.  The  space  E  represents  the  time  of  ventricular  systole  when 
e  semilunar  valves  are  open.  In  the  radial  tracings  it  is  always 
ca  eulated  from  the  beginning  of  the  upstroke  of  the  radial  pulse,  and  is 
ways  a  little  later  than  the  same  period  in  the  jugular  tracing, 


which  is  calculated  from  the  time  of  the  appearance  of  the  carotid 
pulse. 

Tlie  wave  a  in  the  tracings  from  the  jugular  pulse  is  due  to  the 
systole  of  the  right  auricle  sending  back  into  the- jugular  a  wave  of 
blood  ;  the  fall  x  is  due  to  the  emptying  of  the  jugular  by  the  diastole 
of  the  right  auricle,  and  tlie  fall  y  is  due  to  tlie  emptying  of  the  jugular 
by  the  diastole  of  the  right  ventricle. 

The  wave  v  is  due  to  the  systole  of  the  right  ventricle.  When  it  appears 
late  in  the  period  ot  ventricular  sj  stole,  it  is  because  it  has  to  1111  the 
dilating  auricle  before  it  can  appear  in  the  veins.  When  it  occupies  the 
whole  time  of  the  ventricular  systole,  the  auricle  then  fails  to  contract 
and  to  dilate,  or  does  so  at  an  unusual  period  in  the  cardiac  cycle. 

The  wave  c  is  due  to  the  carotid  impact.  It  is  not  really  from  the 
jugular  but  is  due  to  the  fact  that  the  carotid  is  so  close  to  the  jugulai* 
that  in  most  cases  a  tracing  of  the  jugular  cannot  be  taken  without  the 
efiect  of  the  carotid  pulse  being  perceptible  in  the  tracing.  It  is,  how¬ 
ever,  of  considerable  value  in  determining  the  time  of  the  several  events 
in  the  jugular  pulse. 

The  time  marked  on  each  figure  represents  one-fifth  of  a  second. 

Fig.  I.— The  various  events  in  the  jugular  pulse  show  the  normal 
time  relationship.  The  jugular  pulse  is  of  the  auricular  type.  Mrs.  S., 
October  17th,  1903.  ’ 

Fig.  2.— From  the  same  patient  as  gave  Fig.  i,  taken  a  week 
later.  The  fall  x,  which  was  the  greatest  depression  in  Fig.  i  is 
here  very  small,  and  the  fall  y,  which  was  small  in  Fig.  i,  is  the 
greater.  The  wave  v  fills  up  nearly  the  whole  space  occupied 
by  the  fall  x  in  Fig.  i,  and  indicates  greatly-increased  engorge¬ 
ment  of  the  right  heart.  The  radial  pulse  is  irregular,  due  to 
the  frequent  occui'rence  of  extra- systoles.  The  large  wave  a'  in  the 
jugular  is  due  to  the  regular  occurrence  of  the  auricular  systole,  and 
its  increased  size  is  due  to  the  fact  that  when  it  contracts  the  ventricle 
is  already  in  systole,  and  hence  a  large  wave  is  sent  back  into  the  veins. 
From  these  evidences  one  recognizes  that  the  extra  systoles  are  of 
ventricular  origin.  This  jugular  pulse  is  intermediate  between  the 
auriculartype  as.in  Fig.  i,  and  the  ventricular  type  as  in  Fig.  3.  Mrs.  S., 
October  24th,  1903. 

Fig.  3. — The  jugular  pulse  is  of  the  ventricular  type— that  is,  there  is 
no  sign  of  auricular  contraction,  and  the  wave  v,  occupies  the  whole 
period  of  ventricular  systole  and  the  depression  y  the  whole  time  of 
ventricular  diastole.  Mrs.  A.,  March  25th,  1902. 

Fig.  4. — From  the  same  patient  as  Fig.  3,  after  taking  digitalis  for 
three  weeks.  The  pulse  counted  at  the  wrist  is  30  per  minute,  the  small 
wave  in  the  radial  being  imperceptible.  During  the  long  pausei  there 
is  no  sign  of  auricular  action.  The  shading  underneath  reprtse  its  the 
time  of  the  murmurs,  that  is,  a  systolic  murmur  during  the  laige  and 
small  beats,  and  a  long  murmur  during  the  diastolic  period.  Mrs.  A., 
April  12th,  igo2. 

Fig.  s,— The  jugular  pulse  is  of  the  auricular  type.  The  tracing 
shows  four  extra  systoles,  three  of  them  due  to  the  ventricle  (A,  B, 
and  D),  and  one  due  to  the  auricle  (C).  Mrs.  T.,  July  25th,  1893. 

Fig.  6. — The  jugular  pulse  is  of  the  “  ventricular  ”  type.  From  a  case 
of  advanced  mitral  disease,  Mrs.  F.,  October  i8th,  1903. 

Fig.  7. — The  jugular  pulse  is  of  the  “  ventricular  ”  type.  From  an 
old-standing  case  of  bronchitis  and  emphysema,  with  irregular  action  of 
the  heart.  T.  W,,  November  30th,  1903. 

Fig.  8. — During  irregular  action  of  the  heart.  The  auricle  preserves 
its  rhythm,  there  being  a  large  wave  (a')  duringthe  premature  contrac¬ 
tion  of  the  ventricles  (compare  Fig.  2). 

Fig.  9. — Showing  the  rapid  change  of  the  jugular  pulse  from  the 
auricular  to  the  ventricular  type.  From  the  same  patient  as  gave  Figs. 
8  and  10. 

Fig.  10. — Showing  only  one  beat  of  the  auricular  type  (E),  all  the 
other  beats  being  of  the  ventricular  type  {E').  From  the  same  patient 
as  gave  Figs.  8  and  9. 

Fig.  II. — The  irregular  rhythm  is  of  ventricular  origin,  and  the 
auricular  wave  (a)  occurs  during  the  ventricular  systole  (E).  J.  S., 
November  3rd,  1895. 

Fig.  12. — Shows  the  same  as  Fig.  n,  with  a  slower  action  of  the  heart. 
J.  S.,  January  ist,  1896. 

Fig.  13. — Rapid  irregularity,  with  a  well-marked  fall  x  due  to  the 
auricular  diastole  during  ventricular  systole  (F).  Mrs.  T.,  October 
19th.  1903. 

Fig.  14. — Rapid  irregularity  with  the  fall  x  only  occasionally  evident 
during  ventricular  systole  (E).  Mrs.  T.,  October  22nd,  1903. 

Fig.  15. — The  heart  is  slower,  but  still  irregular  and  the  fall  x  is 
extremely  well  marked  during  the  ventricular  systole.  Mrs.  T.,  October 

30th,  1903. 

Fig.  16. — The  normal  rhythm  of  the  heart  has  returned,  and  the 
normal  sequence  of  events  is  shown  by  the  jugular  pulse.  The  occa¬ 
sional  extra  systole  is  of  auricular  origin.  The  wave  o'  is  compounded 
of  the  ventricular  wave  v  of  the  preceding  systole  and  the  premature 
auricular  systole.  This  is  inferred  from  the  larger  size  of  the  wave  and 
from  the  fall  that  succeeds  it;  c'  is  due  to  the  carotid,  and  will  be 
found  to  occur  at  the  same  time  as  tlie  small  pulse  beat  in  the  radial. 
This  extra  systole  is  of  the  same  nature  as  C  in  Fig.  5-  Mrs.  T.,  Octobei- 


loth,  1903. 

Fig.  17. — In  the  latter  part  of  this  tracing  the  carotid  is  taken  at  the 
same  time  as  the  radial.  The  rhythm  of  the  heart  is  irregular,  and  the 
wave  a  and  the  fall  x  show  tliat  the  auricular  systole  and  diastole  occur 
during  tiie  ventricular  systole.  There  is  an  occasional  missed  beat, 
and  the  wave  a'  shows  at  this  time  that  the  auricle  contracted,  but  was 
neither  succeeded  nor  accompanied  by  a  ventricular  contraction,  as 
shown  by  the  absence  of  waves  in  both  radial  and  jugular  tracings, 
Mrs.  T.,  October  21st,  1903- 
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November  4th,  i9°3-  ,,  culse  would  assuredly 

Fig.  2o.-Iii£erences  drawn  from  tlie  radial  puise 

mislead  in  recognizing  the  cause  of  systoles’.  The  jugular 

«eem  normal  pulse  beats  the  irregular  rhythm,  which 

or.urlc„l„  systole  (a)  eod  diastole  W  during  the 

ventricular  systole  (E).  Mrs.  T.,  ®[  extra  systoles  of  ventricular 

Fig.  21  shows  the  frequent  occurrence  of  extra  systoles  01 

origin,  and  gives  the  ‘“‘.'j'fSS  tL  «PlMatio„  ol  the 
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SOME  HAEMOGLOBIN  INVESTIGATIONS  IN 
CASES  OF  CHRONIC  HEART  DISEASE. 

By  Professor  THEODOR  SCHOTT,  M.D., 


Bad-Nauheim. 


The  physical  and  dietetic  treatment  of  chronic  heart  com- 

whether SrmethoSM^^  effect  on  heart  diseases, 

op&ions  of  the  subject.  The.readers  of  the  British  MEmcAL 
YnTTUNAT  would  gain  more  information  from  the  worns  01 
Belly  Thorne,  Grainger  Stewart,  Lauder  Brunton,  Bowles, 
WilUam  Broadbent,  Douglas  Powell,  and  others  ^ 

-  ^^s^o?inv?£\SSK)ns^wlnch^fi^^^^  last  summer  with 

Sy  assistant.  Dr.  Wo  If  son,  for  the  J'^fhe 

inmp  Riinnort  to  my  brother’s  opinion  and  my  own  that  the 
Jombined^ treatment  by  baths  and  pmnastics  has  a  fonic 
option  not  only  on  the  heart  but  on  the  whole  system.  If  also 
the  patients  should  show  when  the  cure  is  finished  a  more  robust 
InnSrance  increased  strength  of  muscle,  especially  displayed 
fFprPaSfease  in  walking  and  climbing,  better  s  eeping  and 
•  ^  oonpHte  Sc  in  short,  greater  bodily  strength,  yet 

irKt  supe?fluJus,  but  rather  desirable  to  become  acquainted 
with  those  clinical  methods  of  investigation  which  make 
possible  for  medical  men  living  at  a  distance  to  get  a  clear 
?dpa  whether  such  treatment  is  really  a  tonic.  Besides  the 
weighing  of  the  patient  during  and  after  the  period  of  trea^ 
ment  mv  former  researches,  which  were  principally  directed 
to  the  state  of  the  heart  and  vessels,  had  included  heart  dia- 
Iramt  sphygmograms,  and  blood-pressure  tracings,  while 
some  ’other  investigations,  especially  those  relating  to  the 
pZpoStion  of  the  blood,  had  not  been  carried  out.  The 
reason  for  not  having  made  the  last  named  was  that  for  genem 
purSerformer  methods  of  investigation  left  much  to  be 
desn-ed-  either  too  much  time  was  needed  for  each  separate 
inve«tig’ation.  or  the  mass  of  blood  to  be  removed 
that  it  must  be  taken  direct  from  a  vessel ;  in  other  words, 
S  fuUer  investigations  as  would  have  extended  over  several 
week^were  scarclly  applicable.  Besides  this  with  most 
finparatus  the  blood  had  to  be  diluted  or  modified. 

^In  the  autumn  of  1902 1  obtained  Dare’s’  haemoglobinometer. 

I  must  hot  allow  myself  to  go  more  fully  into  a  description  of 
thTs  instrument  here,  I  only  desire  to  descrR)e  its  most 
Lsintial  merits  ;  the  first  is  that  one  drop  of  undiluted  blood 
is  sufficient  for  the  investigation.  For  this  purpose  Dare  has 
constructed  a  pipette  so  evenly  that  in  an  3  square 

centimetre  one  drop  of  blood  is  sufficient  to  the  capillary 
space  completely.  In  the  apparatus  there  is  a  standard  solu- 
S  the“eM  colour  of  which  corresponds  to  that  of  a  solution  of 
blood  SiS  'oo  per  cent,  haemoglobin.  Thedrop  o  blood 
in  the  apparatus  is  compared  with  this  standard  solution. 
Dandle  light  is  used,  so  that  the  investigator  is  mdependent 
pf  daylight.  The  scale  is  on  a  revolving  graduated  wheel,  and 
^  fhP  observer  looks  through  a  camera  on  to  a 

’w\t1Se“  he  VopSfn  of  leueoejtel  in  the  blood  need 

“BTWlOTinnhese  directions  every  practitioner  can  in  a 
<,hoH  tiSeaf  n  how  to  make  similar  haemoglobin  mvestiga 
?inns  withirtwrininutes.  and  further  so  to  dimmish  the 
sources  of  error  that  the  differences  betwe^  two  observations 
and  the  readings  of  two  observers  amount  eventually  to  only 
I  to  2  per  cent. 


After  sufficient  practice  on  healthy  people  we  began  our 
obtSvations  on  various  forms  of  heart  disease.  Naturally 
care  was  taken  that— besides  the  cautious  manner  of  Bving 
Sh  thoKTuffering  from  heart  disease  must  observe,  with 
respect  to  the  kind  of  nourishment,  espemally  as  to  the 
Siurishing  power  of  the  food  taken-on  the  whole  no  essential 
?hSge  wis  made.  In  order  to  obtain  correct  comparisons 
SlL^hour^was  always  chosen  for  the  same  patient  for  ob¬ 
servation,  but  above  all  things  care  Xde 

time  always  elapsed  after  the  Also  it  was  made 

thp  rule  that  no  examination  of  blood  shouia  laKe  piace 
during  or  after  menstruation,  or  if  it  did  take 
tr>  be  looked  on  as  of  any  value  as  a  comparison.  The  usual 
tovesIStUons  of  the  heLt  with  regard  to  heart  diagrama  aM 
heart  sounds  the  sphygmogram,  and  above  all  successive 
observations  with  Gaertner’s  tonometer’^  always  went  hand  in 
hand,  irth^s  wallas  summer  120  patients  were  examined 
under  successive  observations,  and  I  permit  myself  to  repor 
S2e“  ome  of  Ihem.  very  shortly 

Tuore  detailed  description  for  a  later  time,  in  all  cases  ex 
cept  where  otherwise  stated  the  patients  were  subjecte  0 
combined  treatment  by  baths  and  gymnastics. 

CASE  I.  Tl'eafc  Heart,  Dilatation  oj  the  Left  Ventriele ;  Anaemia.-Miss 

Before  the  first  bath,  haemoglobin  69  per  cent,  (blood  pres- 

the  sixth  bath,  haemoglobin  78  per  cent 
Tune  2tird.  After  the  eighteenth  bath,  haemoglobin  79  pei  cent. 

July  9th  After  the  twenty- seventh  bath,  haemoglobin  81  per  ce  . 

'“iZ^SerappefredSh  mor.  robust  alter  the  eure,  could  walk 
tor  houTs  o2lSeTg  “u„d.aud  could  climb  hills  without  much  di«- 

'"Sb  Sc  riJalcim.  0/  toll.  .««,  : 

?lurtrbatrh.emoglobin  Co  per  eeut.  (blood 
'”'j"s™.3lh”Atter  tile  thirty-third  bath,  haemoglobin  75  Per  ctnt. 

(blood  pressure  100  mm.  Hg.).  r,™-  fr,r  several  weeks 

This  very  feeble  patient  had  taken  iron  at  home  for  several  wee^ 
without  reLlt;  during  the  three  weeks  of  her  stay  in  Na^ 

three  bottles  of  Aaematicum(Glausch)  were  taken  The  fac^^^^ 

pale  at  the  end  of  the  cure,  though  rather  less  so  than  at  farst,  Dui 

^^Ca°e  iil-^Mitral^^Insufficienci/  after  Acute  Rheumatic  Polyarthritis  ; 

^TuTe“s^^;“re''t^^^^^^^^^  haemoglobin  53  per  cent.  Xblood 

""r/?4tlF  "ffer  \he  sixth  bath,  CO.  (Spring  7.),  haemoglobin  : 

"'junVS-d.  After  the  twelfth  bath,  CO.  (Spring  7.),  haemoglobin 

"Yuir^rd  After  the  nineteenth  bath,  CO.  (Spring  7.),  haemoglobin 

^^mriTtb-  After  the  twenty-second  bath  (third  efifervescent  bath), 

^'jS^sothl'AftKrttenty-seventh  bath  (eighth  effervescent  bath), 
haemoelobin  79  per  cent,  (blood  pressure  105  mm.  Hg.). 

The  nTient  took  no  kind  of  medicine,  either  for  the  heart  or  for 

anaemia  On  leaving  she  felt  completely  recovered,  and  only  com¬ 
plained  of  slight  palpitation  after  climbing  stairs  and  hm  N\ithin 

the  first  fortnight  she  gained  in  weight  3  lb.,  and  at  the  end  ot  he  y 

^^CASEiv.  Aortic  Insufficiency  after  Acute  Rheumatic  Polyarthritis— Ur . 

^■june^^2®nd!"  Before  the  first  bath,  haemoglobin  ss  per  cent,  (bloody 

^'jX7ffi?A?tS-'thl' twenty-fourth  bath  (of  which  nine  were  sprudel 
baths)  haemoglobin  78  per  cent,  (blood  pressure  118  mm.  Hg.). 

The’yoiing  man.  who  looked  anaemic  before,  looked  blooming  after 

the  treatment.  „ 

Case  v.  Mitral  Stenosis. — Miss  H.,  aged  18.  /uinnH 

June  9th.  Before  the  first  bath,  haemoglobin  68  per  cent,  (blood 

nressure  100  mm.  Hg.).  _ , 

Tune  15th.  After  the  sixth  bath,  haemoglobin  80  per  cent. 

Tune  28th  After  the  fourteenth  bath,  haemoglobin  80  per  cent. 

July  4th.  After  the  sixteenth  bath  (one  sprudel  bath.  Spring  7),haeino- 

(Tinhin  8-j  to  84  per  cent,  (blood  pressure  120  mm.  Hg.).  - 

®  The  remaining  observations  of  haemoglobin  and  blood  pressure  all 

ga.ve  the  last-mentioned  result.  Altogether  twenty-four  baths  were 

^^CASE  VI.  Mitral  Stenosis  and  T»si#cienc?/.--Miss  A.,  aged  23.  Whether 
the  condition  was  congenital  or  acquired  in  the  first  year  of  life  could 

°°Ju^ly  *^2^nd!”Befoi-e  the  first  bath,  haemoglobin  64  per  cent,  (blood 

^^August^3r^.°Before  the  first  sprudel  bath  (Spring  7).  haemoglobm^ 

’^SeptembL  isth.  After  the  thirtieth  bath  (of  which  sixte^  were 
gnrudel  baths),  haemoglobin  81  per  cent,  (blood  pressure  120  mm.  I  g-)- ^ 
^The  patient  who  had  suffered  much  in  youth  from  heart  disease,  and , 
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in  later  years  could  hardly  walk  at  all,  when  first  examined  was  of  a 
dark -blue  colour,  both  in  face  and  fingers.  On  departure  the  dark -blue 
colour  had  in  a  great  measure  disappeared,  and  the  swelling  of  the 
liver  had  distinctly  diminished.  At  the  end  of  the  cure  the  patient 
was  able  to  take  short  walks  of  fifteen  to  twenty  minutes,  and  even  to 
make  without  difficulty  the  slight  ascent  of  ten  minutes  from  my  house 
to  her  dwelling,  whereas  at  first  she  had  to  be  wheeled  up  in  a  bath 
chair. 

C.vsK  VII.  Graves’s  Disease;  Myocarditis:  Severe  Anaemia. — Mrs.  A., 
aged  45.  The  patient  had  taken  iron  and  digitalis  before  her  stay  at 
Nauheim.  A  short  time  after  her  arrival  she  had  right-sided  pul¬ 
monary  infarct  (embolism).  She  continued  the  digitalis  for  three  days, 
and  later  for  a  short  time  took  haematicum  (Glausch)  tiiree  bottles. 

May  26th.  After  the  fifth  bath  (first  measurement),  haemoglobin  58 
per  cent  (blood  pressure  95  mm.  Hg.). 

July  8th.  After  the  thirty-second  bath  (of  which  ten  sprudel  baths), 
haemoglobin  69-70  per  cent,  (blood  pressure  115  mm.  Hg.j. 

C.4.SK  VIII.  Myocarditis  Due  to  Abuse  of  Alcohol  and  Tobacco;  Dilatation 
of  both  Ventricles,  chiefly  of  the  Left;  Paroxysmal  Tachycardia. — Mr.  F., 
aged  54. 

July  8th.  Before  the  first  bath,  haemoglobin  65  per  cent,  (blood  pres¬ 
sure  115  mm.  Hg.). 

August  28th.  After  the  thirty-second  bath,  haemoglobin  85  per  cent, 
(blood  pressure  135  mm.  Hg.). 

Case  IX.  Mitral  Insufficiency  and  Stenosis;  Chronic  Nephritis. — Mr.  O., 
aged  22. 

May  20th.  Before  the  first  bath,  haemoglobin  68  per  cent,  (blood 
pressure  85  mm.  Hg.). 

June  4th.  After  ithe  ninth  bath,  haemoglobin  75  per  cent. 

June  15th.  After  the  sisteenth  bath,  haemoglobin  76  per  cent. 

June  24th.  After  the  twenty-first  bath,  haemoglobin  81  per  cent. 

July  4th.  After  the  twenty-seventh  bath  (ten  of  which  were  thermal- 
sprudel  baths),  haemoglobin  82  percent,  (blood  pressure  120  mm.  Hg.). 

The  patient,  who  took  no  medicine,  and  at  first  was  very  pale, 
looked  blooming  in  the  end,  and  could  walk  without  the  slightest 
difficulty  for  hours. 

These  few  cases  described  here  show  that  the  treatment  by 
baths  and  gymnastics  is  capable  of  increasing  the  formerly 
depreciated  haemoglobin  in  cases  of  heart  affection,  be  they 
cases  of  weakness  of  the  heart  muscle  or  valvular  diseases 
(simple  or  complicated),  Graves’s  disease,  or  chronic  myocard¬ 
itis,  with  or  without  kidney  disease.  Naturally  there  were 
many  cases  in  which  this  increase  was  only  very  slight. 
According  to  my  observations  it  seems  far  easier  to  raise  the 
amount  of  haemoglobin  in  young  and  middle-aged  persons 
than  in  those  of  riper  years.  Even  if  these  latter  feel  much 
better  after  following  the  treatment,  there  is  frequently  no 
change  to  be  seen  in  the  amount  of  haemoglobin.  The  fol¬ 
lowing  is  an  example  of  this  : 

Case  x.  Chronic  Myocarditis ;  Severe  Arteriosclerosis  ;  Angina  Pectoris  ; 
Bradycardia  (pulse  30-36). — Mr.  L.,  aged  68. 

May  20th.  Before  the  first  bath,  haemoglobin  79-80  per  cent,  (blood 
pressure  160  mm.  Hg.). 

May  29th.  After  the  seventh  bath,  haemoglobin  So  per  cent. 

June  17th.  After  the  twenty-first  bath,  haemoglobin  79  per  cent, 
(blood  pressure  150  mm.  Hg.). 

During  the  last  part  of  the  cure  duplicated  heart  beats  were  some¬ 
times  noticed,  but  only  on  auscultation  ;  not  in  the  radial  pulse.  Very 
often  there  were  54  heart  beats,  with  a  radial  pulse  of  30  to  36. 

Very  instructive  for  medical  men  are  these  cases  in  which, 
during  the  treatment,  a  diminution  of  the  haemoglobin  is  ob¬ 
served  ;  and  let  it  here  be  noted  that  severe  physical  over¬ 
exertion  and  violent  emotional  disturbances,  especially  in 
febrile  diseases,  in  a  short  time  rapidly  produce  a  diminution 
in  the  haemoglobin.  Of  this,  in  conclusion,  one  example : 

Case  xi.  Weak  Heart :  Dilatation  of  Both  Ventricles. — Mr.  S.,  aged  44. 
He  had  severe  anaemia,  for  which  for  many  years  iron  had  been  taken 
at  home. 

May  19th.  After  the  first  bath,  haemoglobin  70  per  cent,  (blood 
pressure  130  mm.  Hg.). 

June  2nd.  After  the  tenth  bath,  haemoglobin  85  per  cent. 

June  22nd.  After  the  twenty-fifth  bath,  haemoglobin  80  per  cent.  The 
patient  suffered  from  feverish  bronchitis  and  had  undergone  severe 
physical  exertion  during  a  several  days’  journey. 

June  23rd.  After  the  twenty-fifth  bath,  haemoglobin  79  per  cent, 
(blood  pressure  no  mm.  Hg.). 

During  the  following  eight  days  the  haemoglobin  rose  gradually 
again  to  85  per  cent,  and  the  blood  pressure  to  130  mm.  Hg. 

l  am  well  convinced  that  in  an  investigation  of  the  blood 
which  in  some  measure  lays  claim  to  thoroughness  it  is 
necessary  to  count  the  blood  corpuscles,  both  red  and  white, 
and  to  fix  the  amount  of  ash  of  the  blood.  Such  experiments, 
however,  take  so  much  time  that  in  practice,  at  any  rate, 
investigations  on  a  large  scale  are  very  diflicult  to  carry  out. 

I  propose  at  some  other  time  to  supply  what  I  have  here 
omitted. 

1  _  Notes. 

*  01"  description  see  Philadelphia  Medical  .Journal,  Sepi ember  22nd. 
1^.  2  Of  these  tonometer  measurements  I  give  only  the  first  and  last 
m  parentheses. 


IMPROVEMENTS  IN  DIETETICS  OF  DIABETICS. 

By  Sir  JAMES  SAWYER,  M.D.Lond.,  IF.R.C.P., 

Senior  Consulting  Physician  Queen’s  Hospital,  Birmingham. 

Comparatively  successful  as  is  the  modern  medicinal  treat¬ 
ment  of  diabetes  mellitus  (glycosuria)  under  medical  prescrip¬ 
tion  and  guidance,  in  many  cases— perhaps  in  all— the 
appropriate  regulation  of  the  patient’s  food  is  a  chief  thera¬ 
peutic  indication.  In  the  management  of  this  difficult 
malady,  it  has  been  recognized  by  the  profession  for  many 
years  that  abstinence  from  sugar  and  from  other  articles  of 
food  which  are  convertible  after  ingestion  into  glucose  causeo 
a  great  lessening  in  the  quantity  of  glucose  in  a  diabetic 
patient’s  urine,  and  also  a  marked  diminution  towards  normal 
of  the  heightened  density  and  quantity  of  the  urine,  and  that 
these  changes  for  the  better  are  coincident  with  arrest  of 
bodily  wasting,  even  with  some  gain  of  bodily  weight,  and 
also  with  general  improvement,  in  a  very  large  proportion  of 
those  persons  who  are  suffering  from  diabetes. 

To  meet  these  rational  and  practical  indications  as  to  treat¬ 
ment  much  care  has  been  taken  by  many  physicians  to 
devise  an  extended,  varied,  and  agreeable  and  practicable 
dietary.  Until  the  researches  of  Moss^were  published  two 
years  ago,^  it  was  our  therapeutic  rule  to  withhold  potatoes 
in  saccharine  diabetes.  The  potato  contains  from  16  to  24 
percent,  of  starch,  and  it  used  to  be  classed  without  qualifica¬ 
tion  amongst  food  inadmissible  in  glycosuria  in  a  case  treated 
upon  the  dietetic  principle  I  have  referred  to.  His  researches 
have  led  Mossd  to  conclude  that  potatoes,  far  from  being; 
harmful,  form  a  useful  and  beneficial  food  in  glycosuria,  and 
that  they  are  capable  of  being  substituted  for  ordinary 
wheaten  bread  in  daily  proportions  sufficient  to  maintain  the- 
alimentary  ratio,  that  is  to  say,  in  the  proportion  of  two  and 
a  half  to  three  of  potatoes  for  one  of  bread.  Mosse  found  that 
a  daily  ingestion  of  potatoes  in  quantities  of  from  1,00© 
to  1,500  grams,  roughly  of  from  2  lb.  to  3  lb.  avoirdupois, 
brought  about  in  nin eteen  out  of  twenty  cases  of  di abetes  speedy 
diminution  of  the  glycosuria,  quick  relief  of  thirst,  and  general 
improvement  in  the  patient,  and  all  this  in  all  forms  of 
diabetes.  The  salts  contained  in  the  potato  are  chiefly  those 
of  potash.  Potash  is  contained  in  potatoes  in  much  larger 
proportion  than  in  wheaten  bread,  and  Mossd  attributes  the 
superiority  of  potatoes  in  a  diabetic  dietary  to  the  increased 
ingestion  of  potash.^  My  own  experience  in  practice  during 
the  last  two  years  is  confirmatory  of  Moss6’s  conclusions. 

I  think  it  will  be  found  in  practice  that  the  permission  of 
potatoes  in  the  food  of  diabetics  is  one  of  the  greatest  dietetic 
advances  of  our  times.  Potatoes  cooked  in  any  of  the  ordinary 
ways  are  a  grateful  food.  I  would  point  out  that  for  the- 
retention  of  the  salts  of  the  potato  the  vegetable  should  be 
cooked  in  a  peculiar  way.  It  should  be  cooked  by  steaming 
with  its  “skin”  on.  If  potatoes  be  peeled  and  then  cooked 
by  steaming,  they  lose  in  the  cooking  large  proportions  of 
their  potash  and  of  their  phosphoric  acid,  and  they  lose 
more  of  each  of  these  their  constituents  if  they  be  peeled 
and  then  cooked  by  boiling. 

It  has  occurred  to  me  that  the  beneficial  results  of  Mossy’s 
discovery  and  teaching  as  to  the  use  of  potatoes  as  a  food  in 
diabetes  might  well  be  carried  much  further  in  the  dietetics 
of  diabetics  than  in  merely  the  free  allowance  of  properly- 
cooked  potatoes  in  a  dietary.  I  propose  that  the  therapeutic 
difficulty  as  to  the  prohibition  of  ordinary  bread  for  a  diabetic- 
may  be  met  advantageously  by  making  bread,  cakes,  and 
biscuits  for  diabetics  by  using  the  “flour”  of  properly- 
cooked  potatoes  instead  of  the  flour  of  grain.  I  find  that 
excellent  and  delicious  baked  cakes  can  be  made  from  paste- 
composed  of  a  kind  of  flour  prepared  by  rubbing  down 
potatoes  cooked  with  their  coats  on  by  steaming,  blended 
with  cream  and  butter.  With  the  aid  of  some  good  cooks  la- 
my  kitchen  I  have  made  many  experiments  as  to  the  forma¬ 
tion  of  bread  and  biscuits  from  bran  and  the  flour  of  potatoes. 
As  the  best  results  at  present  reached  from  these  inquiries,  i' 
have  decided  upon  the  following  details  for  the  making  of 
these  new  biscuits  and  bread  for  diabetics  :  t  +  ^ 

Bran  and  Potato  Bread.— Take  half  a  pound  of  flour  of  steamed 
potatoes,  quarter  of  a  pound  of  bran,  half  an  ounce  of  German  yeast, 
half  an  ounce  of  butter,  one  egg.  Twenty-four  hours  before  making 
the  dough  cook  the  potatoes  by  steaming  them  in  their  ^c  e  s, 
then  peel  and  break  up  into  flour  with  the  fingers.  Mix  all  the  mgr  - 
dients  together,  and  let  the  paste  stand  near  the  fire  for  an  Hour  o 
“rise.”  Bake  in  greased  tins  for  an  hour  and  a-half. 

In  common  with  many  other  physicians,  I  have  arranged 
and  employed  in  practice  for  many  years  a  diabetic  dietary 
which  is  sufficiently  strict  for  practical  purposes,  and  whicD 
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is  in  harmony  with  the  principle  of  abstinence  from  sugar  and 
from  all  other  articles  of  food  which  are  convertible  into  glu¬ 
cose  after  ingestion,  and  of  such  a  formulated  dietary  I  have 
been  accustomed  to  give  a  printed  copy  to  a  patient  in  a 
able  case.  My  dietary  rules  in  diabetes,  as  now  modified,  by 
Mossy's  permission  of  potatoes,  and  by  the  developments  I 
have  devised  of  potato-made  bread,  biscuits,  and  cakes, 
prepared  in  the  ways  I  have  here  described,  would  read  : 

May  Eat. — Butcher’s  meat  of  all  kinds,  excepting  liver.  Pork,  ham, 
bacon,  poultry,  game,  potatoes  steamed  in  their  “skins.” 
oysters,  crabs,  lobsters.  Animal  soups,  not  thickened,  excepting  by 
potatoes.  Mutton  broth,  beef- tea.  Bran  and  potato  bread  or  biscuits, 
potato  cakes,  eggs,  cream,  butter,  cheese,  greens,  vyatercress,  mustard 
and  cress,  lettuce,  mushrooms,  nuts  ;  jelly  or  custard,  unsweetened. 

May  not  Eat. — Any  bread  or  biscuits  but  those  made  of  bran  and 
potato.  Sugar,  asparagus,  broccoli,  cauliflower,  carrots,  parsnips, 
French  beans,  peas,  turnips,  arrowroot,  macaroni,  rice,  sago,  tapioca, 
vermicelli,  pastry,  excepting  potato  cakes  ;  puddings  ;  fruit,  fresh  and 
preserved . 

3£ay  Drink. — Water,  tea,  coffee,  soda-water,  claret,  hock,  spirits  and 
water,  unsweetened  ;  bitter  ale,  very  sparingly  ;  milk,  very  sparingly. 

May  not  Drink.— Cocoa,  chocolate,  champagne,  porter,  stout,  home¬ 
made  wines,  liqueurs,  cider,  sweet  wines,  ale. 

Referencks. 

1  Bull,  de  I’Acad.  de.  MM..  IJecember,  1901,  and  Eev.  de  MM,.,  February 
and  March,  igc2.  2  Dr  Cooking’s  abstract.  Quarterly  Medical  Journal,  ot 
papers  published  by  Mossd. 


should  one  recur.  Fever  recurred  on  December  29th,  and  out 
of  six  films,  taken  at  different  times,  four  contained  spirilla  ; 
there  were  no  malarial  parasites.  Films  prepared  the  day 
after  the  abortive  attack  (maximum  temperature,  100°)  on 
January  iith.  showed  no  parasites.  Tho  blood  was  examined 
by  Dr.  Harold  Spitta  for  Malta  fever  and  for  pyogenic 
organisms  with  negative  results.  . 

I  have  no  doubt  that  this  case  was  one  of  spirillum  infec¬ 
tion,  but  whether  the  spirillum  was  that  of  ordinary  lelapsing 
fever,  that  is  spirillum  obermeyeri,  I  am  not  prepared  to  say. 
I  am  inclined  to  think  both  on  clinical  and  morphological 
'  grounds  that  it  was  different.  According  fo  Carter, 
Lowenthal,  and  others,  fourth  and  fifth  relapses  in  ordinary 
relapsing  fever  are  exceedingly  rare,  and  no  mention  is  made 
by  these  authors  of  such  an  occurrence  as  six  or  seven 
relapses.  In  this  case  there  were  seven  relapses  at  intervals 
of  fourteen,  eight,  ten,  eleven,  fourteen,  and  thirteen  days 

respectively.  ^  ,  •  -n 

Morphologically  the  spirillum  differed  from  spirillum 
obermeyeri  as  usually  represented  ;  for  whereas  this  well- 
known  organism  exhibits  many  short  and  abrupt  flexures, 
the  curves  of  the  parasite  I  describe  were  few  and  graceful 
(see  photograph  by  Dr.  H.  Spitta). 


RECURRENT  FEVER  ASSOCIATED  WITH 
SPIRILLA  IN  THE  BLOOD  IN  A 
PATIENT  FROM  GIBRALTAR. 

By  Sir  PATRICK  MANSON,  K.C.M.G.,  F.R.S. 

Medical  Adviser,  Colonial  Office  and  Crown  Agents  of  Colonies. 

There  is  a  tendency  with  most  of  us  when  we  come  across 
an  anomalous  case  to  square  diagnosis  with  some  recognized 
type  of  disease  rather  than  to  search  out  and  see  if  the  case 
be  not  something  altogether  new.  Thus  it  was  that  formerly 
the  specific  and  distinct  disease  now  geneially  designated 
Malta  fever  was  put  down  either  as  malaria  or  as  typhoid,  and 
thus  it  is  that  at  the  present  day,  when  we  come  across  an 
anomalous  case  of  fever  from  the  Mediterranean  we  are  prone 
to  diagnose  it  Malta  fever.  I  believe  that  in  at  least  a  pro¬ 
portion  of  these  cases  this  diagnosis  is  wrong. 

The  accidental  discovery  recently  of  an  unlooked-for 
organism  in  such  a  case  has  impresse  1  this  on  me.  I  publish 
the  case  in  the  hope  that  otlurs,  as  opportunity  oflers,  may 
be  induced  to  follow  up  the  hint  it  conveys  and  endeavour  to 
ascertain  whether  or  not,  under  the  term  Malta  fever,  some¬ 
times  we  may  be  ascribing  to  micrococcus  melifensis  a  fever 
produced  by  the  organism  I  refer  to,  or  perhaps  by  some  other 
germ. 

The  following  condensed  account  of  the  ease  is  from  notes 
kindly  supplied  to  me  by  Dr.  Maewhirter  Dunbar. 

A  married  lady,  aged  30,  with  one  child,  had  resided  at  Gibraltar  for 
three  years  and  enjoyed  good  heallh.  After  a  short  visit  to  England 
last  summer  she  returned  to  Gibraltar  on  September  2gth.  She  states 
that  she  had  a  bad  bite,  ascribed  to  a  mosquito,  on  the  cheek  on  October 
i8th.  The  bite  inflamed,  and  on  October  20th  she  had  a  rigor,  followed 
by  fever,  104°  F.  ;  after  profuse  sweating  the  fever  terminated  on 
October  24th.  The  catamenia,  due  on  October  igth,  did  not  appear. 
On  November  3rd  there  was  a  recurrence  of  the  fever,  which  lasted 
three  days,  the  temperature  again  rising  to  104°  on  November  4th.  She 
went  to  Algeciras  for  change  on  November  loth,  and  whilst  there  had  a 
recurrence  of  fever  on  November  nth,  the  attack  again  lasting  three 
•days.  She  returned  to  Gibraltar  on  November  14th  and  came  to 
liOndon  on  November  21st.  She  was  seen  by  Er.  Maewhirter  Dunbar  on 
November  22nd.  As  the  case  had  been  regarded  as  malarial  and 
quinine  given  during  the  attacks,  this  treatment  was  continued. 
%Vhilst  under  Dr.  Dunbar’s  care  she  has  had  Sve  recurrences  of  the 
fever,  each,  except  that  of  January  nth,  which  was  very  mild,  being 
ushered  in  by  rigor  and  terminated  by  profuse  sweating.  The  attacks 
occurred  on  November  24th,  December  4th,  Decpmber  15th,  December 
■29th,  and  January  nth.  They  gradually  diminished  in  severity.  In 
the  intervals  she  was  quite  well.  There  has  been  no  recurrence  since 
January  14th,  although  on  January  24th  there  was  evidence  in  head¬ 
ache,  anorexia,  and  general  aching  of  an  attack  threatening.  There 
was  no  return  of  the  catamenia,  and  she  miscarried  on  December  13th. 

I  was  asked  to  see  heron  December  i8th.  The  attack  of 
December  15th  had  just  subsided,  and  she  was  quite  free 
from  fever.  The  blood  films  I  prepared  on  that  occasion 
showed  neither  malarial  parasites  nor  other  organism.  As 
she  had  been  taking  quinine  the  negative  result  of  the  micro- 
Gcopic  examination  could  not  be  rpgarded  as  excluding 
malaria.  The  quinine  was  stopped,  and  instructions  given  to 
forward  blood  films  prepared  during  the  height  of  the  ij^ttack, 
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I  would  not  insist  too  much  on  these  points,  but  I  consider 
that  the  case  justifies  further  inquiry  into  the  etiology  of  the 
Mediterranean  fevers.  Especially  would  I  urge  careful  micro¬ 
scopic  examination  of  blood  in  all  cases  in  which  the  Widal 
test  is  negative  or  doubtful. 

I  must  warn  investigators  that  the  spirillum  is  not 
easily  found;  possibly  the  paucity  in  this  instance  was 
owing  to  the  fact  that  the  infection  was  nearly  exhausted : 
had  the  examinations  been  made  during  the  earl  ler  paroxysms, 
especially  during  the  first,  they  might  have  been  found  in 
greater  profusion.  As  stated,  in  four  only  out  of  the  six  pre¬ 
parations  examined  were  spirilla  found,  and  these  contained 
only  some  three  or  four  on  each  slide. 


VERONAL  :  A  NEW  HYPNOTIC. 

By  ALFRED  C.  JORDAN,  M.D. Cantab., 

London. 


Veronal,  di-ethyl-malonyl-urea,  was  introduced  by  Fischer 
and  von  Mering  ‘  as  the  result  of  a  systematic  investigation 
into  the  hypnotic  properties  of  certain  urea  derivatives  con¬ 
taining  “  ethyl  ”  groups.  It  is  a  colourless,  crystalline  body, 
sparingly  soluble  in  cold  water,  readily  soluble  in  hot  water. 
It  has  a  bitter  taste,  but  no  smell.  It  is  most  conveniently 
given  in  the  form  of  “  tabloids,”  or  in  the  form  of  chocolate 
tablets  (prepared  by  E.  Merck),  which  can  be  dissolved  in  hot 
milk.  Both  the  “  tabloids  ”  and  the  chocolate  tablets  contain 
half  a  gram  each  (7I  gr.)  of  veronal.  . 

It  has  already  been  used  in  a  large  number  of  cases  ot  in¬ 
somnia,  and  the  results  have  been  published  in  the  case  ot 
more  than  a  thousand  patients,  and  in  a  great  variety  01 
diseases,  including  pure  insomnia ;  various  diseases,  func¬ 
tional  and  organic,  of  the  central  nervous  system;  acute 
febrile  conditions  ;  diseases  of  the  heart,  lungs,  kidneys,  and 
liver,  even  in  their  most  advanced  stages. 

The  doses  used  range  from  0.25  gram  (3I  gr.)  to  3.5 
(53  gr.).  In  most  cases  a  dose  of  0.5  gram  (7J  gr.)  has  sumcea 
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to  produce  sleep  within  an  hour,  lasting,  with  perhaps  one  or 
two  brief  interruptions,  seven  or  eight  hours.  The  sleep  is 
indistinguishable  from  natural  sleep,  and  the  patient  awakes 
feeling  refreshed,  frequently  speaking  with  enthusiasm.^ 

The  patients  never  complained  of  any  unpleasant  after- 
etiects  when  given  in  this  dose.  In  some  cases  even  smaller 
doses  -0.25  or  0.3  gram  (4  or  5  gr.)  were  found  to  suffice  to 
give  the  patient  eight  hours’  sleep.  This  was  the  case  in 
weak  women  suflering  from  heart  disease  with  failing  com¬ 
pensation,  advanced  phthisis,  and  diabetes  mellitus  respec¬ 
tively.^  Again,  in  many  cases  where  a  patient  had  pi'Pviously 
received  0.5  gram  veronal,  it  was  found  possible  to  reduce  the 
dose  to  onedialf  after  a  few  days.‘ 

Larger  doses— i  gram  (15  gr.) — were  required  in  some  cases 
where  there  was  actual  physical  discomfort  or  difficulty.  In 
these  cases  veronal  proved  equally  reliable,  and  equally  free 
from  objection.  The  patients  woke  refreshed,  and  frequently 
with  improved  appetite.  There  were  never  complaints  of 
headache  or  nausea,  although  one  or  two  patients  felt  slight 
giddiness,  lasting  not  more  than  ten  minutes. 

Still  larger  doses  up  to  3.5  grams  (the  latter  in  strong  men 
only)'  were  used  with  good  effect  in  certain  cases  of  severe 
mental  excitement — delirium  tremens,  general  paralysis,  and 
epilepsy.  These  large  doses  were  usually  followed  by  con¬ 
tinued  sleepiness  on  the  following  day ;  but  this  was,  on  the 
whole,  an  effect  to  be  desired.  In  the  case  of  epilepsy 
veronal  induces  sleep,  but  has  no  power  of  controllingthe  tits. 
The  only  cases  in  which  veronal  failed  were  cases  of  severe 
pain,  such  as  occurred  in  acute  rheumatism  and  in  severe 
sciatica.  In  such  cases  morphine  is  to  be  preferred. 

Occasionally,  when  the  dose  used  is  not  a  large  one,  and  when 
there  is  pain  or  excitement,  the  patient  may  not  fall  asleep 
for  tliree  or  four  hours  after  taking  veronal.  The  following 
two  cases,  under  my  own  observation,  illustrate  this,  and 
illustrate  also  the  way  in  which  a  single  dose  of  veronal  fre¬ 
quently  gives  a  patient  two  or  more  successive  nights  of  good 
sleep. 

X.  G.,  37,  an  engineer,  subject  to  “migraine,”  took  i  gram  of  veronal 
at  8  p.m.  one  night  wliile  suffering  from  a  very  severe  headache.  He 
fell  asleep  at  12,  and  slept  soundly  till  8.30,  when  he  was  called.  He 
woke  free  from  headache,  was  able  to  attend  to  his  usual  duties  during 
the  day  and  did  not  feel  sleepy.  The  following  night  he  slept  very 
well,  far  better  than  he  is  accustomed  to  sleep.  About  a  fortnight  later 
he  took  0.5  gram  of  veronal  (one  tablet)  at  8  p.m.  while  suffering  from  a 
severe  headache.  He  again  slept  from  12  till  he  was  called  at  8.30,  and 
woke  refreshed  and  free  from  headache.  He  again  slept  well  the 
following  night. 

Mrs.  C,.  60,  a  hotel  manageress,  was  suffering  from  gastro-enteritis 
the  result  of  “  tippling.”  Vomiting  and  dian-hoea  were  very  frectuent ; 
tlie  heart  was  dilated,  beating  irregularly,  the  impulse  weak  and 
flapping,  the  apex  beat  in  the  fifth  space  in.  external  to  the  nipple 
line.  Slie  had  not  slept  at  all  for  three  days,  and  not  well  for  weeks. 
After  a  few  doses  of  bismuth  with  carminatives,  the  vomiting  and  diar- 
hoeawere  diminished.  At  8  p.m.  on  the  first  day  of  treatment  she 
took  0.5  gram  of  veronal.  She  fell  asleep  about  12.30  and  slept  four  or 
five  hours,  with  a  few  brief  intervals  of  wakefulness,  during  which  she 
used  the  commode.  She  woke  feeling  a  little  stronger,  considerably 
refreshed,  and  with  some  returning  desire  for  food..  The  heart’s  im¬ 
pulse  was  less  flapping.  The  vomiting  had  ceased.  The  following 
night  she  slept  six  hours  and  was  then  convalescent.  The  heart’s  apex 
was  in.  internal  to  the  nipple  line,  the  beats  regular  and  fairly  strong. 

A  slight  anti  pyrin-like  rash  has  been  observed  for  a  short 
time  in  one  or  two  cases. 

No  remote  after-effects  of  any  kind  have  been  observed  to 
follow  the  use  of  veronal.  It  has  no  action  on  the  cardiac  or 
respiratory  centres,  does  not  appreciably  influence  the  blood 
pressure,  and  is  without  action  on  the  liver  and  kidneys.  The 
urine  remains  normal,  free  from  albumen  and  blood  pigment. 
Veronal  is  not  a  diuretic,  as  its  chemical  relationship  to  urea 
might  suggest. 

To  this  immunity  from  bad  effects  on  the  vital  organs  is  due 
the  great  importance  of  veronal.  For  it  can  be  given  without 
hesitation  and  with  excellent  results  in  cases  of  severe  heart 
disease  with  failing  compensation,  in  cases  of  phthisis  early 
or  advanced,  in  other  pulmonary  diseases,  and  in  kidney 
disease. 

As  regards  the  induction  of  a  “veronal  habit”  Lilienfeld 
and  others  have  never  found  it  necessary  to  increase  the  dose; 
indeed  in  most  eases  it  has  been  possible  to  reduce  the  dose 
after  a  few  days,  and  frequently  a  single  moderate  dose  of 
0.$  gram  (7I  gr.)  has  sufficed  to  procure  for  the  patient  a  suc¬ 
cession  of  four  or  five  nights  of  good  sleep.  Berent,^  how¬ 
ever,  found  it  necessary  in  some  cases  to  increase  the  dose 
after  a  few  dsys,  or  to  substitute  some  other  hypnotic,  such 
as  trional,  for  a  few  days..  To  conclude,  it  seems  clear  that 
veronal  is  proving  to  be  a  useful  means  of  procuring  sleep. 
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ON  THE  USE  OF  OXYGEN  GAS  IN  DISTENDING 
THE  BLADDER  FOR  CYSTOSCOPY. 

BEING  A  PART  OF  A  LECTURE  TO  THE  SURGERY  CLASS  IN 
ST.  MUNGO’S  COLLEGE,  GLASGOW. 

By  a.  GALBRAITH  FAULDS, 

Assistant  to  the  Professor  of  Surgery,  St.  Mungo’s  College  ;  Assistant 
Surgeon,  Glasgow  Royal  Infirmary. 


In  diseases  of  the  bladder  and  kidneys  it  is  often  expedient 
to  get  a  view  of  the  interior  of  the  bladder  with  the  object  of 
ascertaining  either  its  condition  or  contents,  or  seeing  what 
flows  from  the  mouths  of  the  ureters.  In  my  student  days 
—not  so  many  years  ago — this  was  not  practicable,  at  least 
we  had  no  means  of  doing  so,  there  being  no  cystoscope,  but 
since  then,  with  the  development  of  science,  and  especially 
in  the  way  of  electric  instruments,  we  have  now  at  our  call  an- 
instrument  which,  when  carefully  used  under  favourable  cir¬ 
cumstances,  will  give  you  a  very  good  view  of  the  vesical 
cavity. 

To  enable  you  to  use  the  cystoscope  you  must  distend  the 
bladder  in  order  to  separate  its  walls  ;  for  this  purpose  it  has- 
been  the  custom  to  inject  a  transparent  solution  such  as 
carbolic^  boracic,  or  sterilized  water,  and  their  use  had 
many  advantages,  but,  like  everything  else,  they  have  their 
disadvantages. 

One  of  the  advantages  in  using  a  solution  is  that  it  dis¬ 
seminates  the  heat  that  comes  from  the  bright  glare  of  the 
electric  lamp  when  in  the  bladder,  and  thus  saves  the  mucous 
membrane  from  being  injured  ;  but,  unfortunately,  the  fluid 
medium  allows  of  blood,  pus,  or  urinary  deposits  which  may 
come  down  the  ureters  to  mix  with  it  and  render  the  medium 
opaque,  and  thus  obscure  the  view. 

Last  June  in  Berlin  I  saw  a  cystoscope  used  which  had' 
what  is  known  as  a  “  cold  lamp”  fitted  to  it ;  these  lamps  are 
of  peculiar  construction,  and  give  an  astonishing  light  with 
little  or  no  heat,  and  it  struck  me  that  if  I  had  “cold  lamps 
on  my  cystoscopes  I  would  discard  the  fluid  medium  and 
inflate  the  bladder  with  air.  As  soon,  therefore,  as  I  was 
able  to  procure  these  lamps  I  experimented  with  gases, 
passing  them  through  sterile  solution  to  purify  them  before 
introducing  them  into  the  bladder,  and  I  am  now  pleased  to- 
say  I  can  get  a  much  better  view  by  using  oxygen  gas  than  by 
any  of  the  many  media  I  have  tried. 

You  saw  me  yesterday  morning  in  the  operating  theatre  in 
the  Royal  Infirmary  employing,  instead  of  boracic  solution, 
oxygen  gas  to  inflate  a  patient’s  bladder  who  had  no« 
anaesthetic  either  local  or  general,  and  who  suffered  no  pain 
or  inconvenience  during  the  cystoscopy,  and  some  of  you  had 
a  view  of  the  interior  and  saw  plainly  the  wall  with  its 
mucous  membrane  and  capillaries.  I  first  drained  the  viscus 
through  a  soft  worm  catheter;  from  the  character  of  the 
urine  it  was  unnecessary  to  wash  out  the  bladder.  I  had 
beside  me  a  small  rubber  gas-bag,  containing  the  amount  of 
oxygen  I  wished  to  use,  fitted  with  a  vulcanite  cock  which 
fitted  into  the  mouth  of  the  catheter.  The  amount  of  oxygen 
in  the  gas-bag  gave  me  an  idea  what  the  size  of  the  bladder 
would  be  when  it  is  distended,  allowing,  of  course,  a  little 
for  the  expansion  of  the  gas  when  in  the  warm  viscus.  I 
slowly  and  carefully  pressed  the  oxygen  from  the  gas-bag, 
and  then  withdrawing  the  catheter,  I  introduced  the  cysto¬ 
scope.  t  +• 

The  adyantages  in  using  oxygen  gas  as  a  means  of  innating 
the  bladder  oyer  solutions  for  cystoscopy  are  obyious.  Irk 
cases  where  you  want  to  be  free  from  the  inyasion  of  pus  or 
blood,  to  ascertain  the  conditions  of  the  ureters,  and  where 
bleeding  tumours  are  suspected  I  have  found  this  method  01 
advantage.  I  use  oxygen  in  preference  to  any  other  gas  be¬ 
cause  I  have  found  it  in  eases  of  enlarged  prostate  witn  a 
quantity  of  foul  residual  urine  containing  muco-pus,  to 
ameliorate  the  accompanying  cystitis,  and  to  have  a  clari¬ 
fying  effect  on  the  urine.  Its  use  must  be  practised  witii 
great  caution.  The  patient  must  be  warm  and  comfortab  e 
when  the  operation  is  proceeded  with ;  the  gas  must  be  pur  , 
and  be  caused  to  enfer  the  bladder  slowly  and  with  g^ea 
care,  and  if  cystitis  exists  it  will  be  ^lecessary  to  use  a  loca 
anaesthetic.  The  oxygen  can  be  left  in  the  bladder  without 
any  evil  effects,  and  often  to  the  patient  s  advantage. 
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Lecture  III. 

■On  the  Accurate  Closure  of  Wounds. — Skin  Flaps. 

Skin  Sliding. — Environment  and  Results. 

When  the  cut  edges  of  the  skin  are  brought  together  with 
perfect  accuracy,  they  adhere  at  once  and  are  an  effectual 
harrier  against  air  infection.  In  respect  to  this  rapid  ad¬ 
herence  the  skin  is  comparable  to  the  peritoneum.  But  to 
■secure  this  advantage  the  apposition  must  be  perfect  and 
■exact.  This  point  is  well  understood,  but  perhaps  a  word 
may  be  said  with  regard  to  another  aid  to  asepsis  which  will, 
in  the  future,  have  an  extensive  use.  I  refer  to  the  complete 
and  accurate  closure  of  the  largest  wounds  by  the  transposi¬ 
tion  of  flaps  of  skin,  by  undercutting,  and  by  the  gliding  of 
extensive  portions  at  the  boundaries  of  the  wound. 

Many  of  us  can  remember  the  time  when  an  amputation 
wound  was  sewn  together  with  discontinuous  sutures  about 
an  inch  apart ;  and  can  recall  the  little  area  of  raw  surface 
which  was  left  between  the  sutures.  Nowadays  this  would  be 
■considered  very  poor  workmanship.  A  number  of  discon¬ 
tinuous  sutures  might  be  used  to  adjust  the  flaps  and  obliterate 
(the  space  between  them,  but  every  vestige  of  the  raw  surface 
would  now  be  covered  in  by  running  a  continuous  suture  of 
the  finest  twisted  silk  along  the  whole  of  the  edges  of  the 
wound.  The  skin  adheres  with  great  rapidity,  and  is  probably 
firmly  Junited  before  any  bacteria  which  may  have  survived 
in  the  sweat  glands,  sebaceous  glands,  or  hair  follicles  could 
have  had  time  to  multiply  and  invade  the  deeper  parts  of 
the  wound.  We  know  how  rare  a  perfect  disinfection  of  the 
skin  must  be.  When  we  come  to  consider  the  matter,  it 
would  but  a  short  time  ago  have  been  rather  rash  to  have 
aimed  at  such  accurate  apposition,  because  then,  in  all  proba¬ 
bility,  it  would  have  led  to  the  retention  of  septic  fluids 
within  the  wound,  and  to  such  a  series  of  disasters  as  can  be 
occasionally  found  recorded  in  the  older  works  on  surgery. 

In  many  operations,  especially  in  those  for  mammary  carci 
■noma,  a  very  large  area  of  skin  has  to  be  removed,  as  it  is 
^ow  recognized  that  the  skin  over  the  cancerous  growth 
cannot  be  saved  with  safety  because  its  lymphatics  are  fre¬ 
quently  the  seat  of  cancerous  infection. 

The  excision  of  the  suspected  skin  often  leaves  a  huge  gap 
which  can  only  be  closed  by  the  exercise  of  considerable  in¬ 
genuity.  When  the  wound  is  aseptic,  flaps  of  skin  and  sub- 
■cutaneous  tissue,  six  or  seven  inches  long  and  attached  by 
.quite  a  narrow  base,  can  be  dissected  up  and  turned  into  the 
wound.  These  flaps  hardly  possess  proper  blood  supply  of 
their  own  and  only  survive  because,  owing  to  the  asepticity 
of  the  wound,  they  immediately  adhere  to  the  chest  wall  to 
which  they  are  applied.  From  that  source  they  do  not  at 
first  acquire  new  blood  vessels,  but  are  probably  kept  alive 
by  the  absorption  of  plasma.  It  is  remarkable  to  observe 
how  tight  these  huge  skin  flaps  may  be,  and  how  livid 
they  may  become,  and  yet  preserve  their  vitality.  At  the  end 
of  a  few  days  they  may  appear  to  be  upon  the  point  of  perish¬ 
ing,  but  nevertheless  recover  and  unite  firmly  with  all  their 
surroundings.  I  have  used  similar  skin  flaps  to  close  gaps  in 
the  chest  wall.  About  eighteen  months  ago  in  removing  a 
Tecurrent  carcinoma  portions  of  three  ribs  and  a  large  piece  of 
pleura  had  to  be  excised.  A  large  area  of  the  diaphragm  and 
of  the  lung  was  exposed  to  view.  Four  or  five  sponges  were 
.stuffed  into  the  gap,  whilst  a  large  thick  flap  was  brought  up 
from  the  chest  and  abdomen.  The  patient  recovered  without 
a  single  bad  symptom.  Without  the  aid  of  the  flap  this 
•operation  could  not  have  been  undertaken;  and  without 
asepsis  the  flap  could  not  have  been  made. 

The  principles  which  govern  the  fashioning  of  these  flaps 
cannot  be  entered  upon  now.  The  theory  is  simple,  the  prac¬ 
tice  difficult.  I  shall  content  myself  with  saying  that  there 
is  room  for  a  whole  lecture  upon  this  subject,  which,  by  the 
bye,  has  been  almost  entirely  neglected  by  surgical  writers. 

For  the  complete  closure  of  gaping  wounds  asepsis  allows 
us  to  use  a  further  device.  Besides  being  able  to  convert  the 


surrounding  skin  into  flaps,  we  can  also  iindercut  it  so  as  to 
allow  large  pieces  to  slide  in  the  direction  of  the  wound.  ^ 
Doubtless  this  undercutting  destrojs  in  part  the  blood  and 
nerve  supply  of  tlie  skin,  but  so  long  as  the  wound  is  aseptic 

no  harm  results.  ,  , 

In  bringing  together  the  wound  and  adjusting  the  edges  of 
skin  flaps  a  continuous  suture  of  twisted  silk  is  used.  This 
has  one  great  advantage  after  a  protracted  operation  such  as 
that  for  removal  of  the  mammary  gland,  pectoral  muscles, 
and  the  lymphatic  area— it  is  very  rapid.  But  the  continuous 
suture  has  a  disadvantage  for  it  often  strangulates  the  strip  of 
skin  within  its  grasp.  As  a  rule,  when  this  occurs  the  loss  is 
trifling,  but  it  is  to  be  doubted  whether  the  wound  ever 
remains  aseptic,  and  at  times  the  ultimate  healing  is  delayed. 
For  this  reason  I  have  found  it  difficult  to  classify  as  “  septic 
or  ‘  ‘  aseptic  ”  some  of  the  amputations  of  the  breast  and 
operations  for  cancer  of  the  lymphatics  oi  the  neck. 
Without  an  explanation  it  would  lead  to  misconception  if 
they  were  called  septic,  and  yet  they  cannot  truthfully  be 
called  aseptic.  Some  day,  when  our  knowledge  is  more  pre- 
cisG,  WG  shRll  pGrhapG  includ-G  thGin  in  &  cl3,ss  l8,bGllGd 

‘secondary  skin  infection  after  necrosis  of  skin.” 

In  spite  of  these  occasional  drawbacks,  the  complete 
closure  of  wounds  by  means  of  skin  sliding  and  skin  flaps  is 
an  enormous  gain,  and,  when  boldly  resorted  to,  does 
with  the  necessity  for  skin  grafting  by  Thiersch  s  or  other 
methods.  It  is  a  very  great  happiness  to  patients  to  be  told, 
on  the  removal  of  the  dressing,  that  the  wound  is  entirely 
healed,  and  they  seem  to  think  less  of  scars  which  are  all  in 
one  place. 

Drainage. 

Some  years  ago  I  remember  reading  a  paper  before  this 
Society  entitled  The  Abuse  of  Drainage  of  Wounds.;^  About 
that  time  (1890)  nearly  every  wound  was  drained.  It  is  not 
unlikely  but  that  the  pendulum  afterwards  swung  too  far  m 
the  other  direction.  I  suppose  that  to-day  all  septic  i^unds 
are  drained  with  gauze,  or  tubes,  or  some  other  efficient 
device  ;  also  all  wounds  in  which  blood  is  liable  to  collect,  i 
myself  always  drain  wounds  of  the  scrotum,  and  nearly  always 
those  of  the  axilla,  merely  to  prevent  blood  C9llecting. 
Rubber  tubes  are  the  most  comfortable  for  the  patient,  and 
can  be  sterilized  with  heat.  Glass  tubes  are  apt  to  hurt,  and 
on  more  than  one  occasion  have  been  known  to  break  within 
the  abdomen,  but  nevertheless  they  are  so  efficient  and  so 
easily  sterilized  that  I  occasionally  employ  thern ;  gauze  has 
advantages,  but  is  painful  to  remove,  even  with  the  help  of 
hydrogen  peroxide  solution.  The  introduction  of  a  drainage 
tube  increases  the  risks  of  infection.  Doubtless  infection  from 
the  skin — which,  as  we  know,  is  septic  in  25  per  cent,  of  cases 

_ can  more  easily  enter  when  the  lips  of  the  wound  are  kept 

apart  by  a  drainage  tube  than  when  they  are  allowed  to  adhere 
by  immediate  union.  In  addition,  the  wound  has  to  be 
dressed  for  the  removal  of  the  tube.  These  considerations 
have  led  to  the  immediate  closure  of  wounds  made  to  empty 
psoas,  lumbar,  and  iliac  abscesses.  At  the  worst,  d  ffl® 
operation  be  aseptic,  some  pus  may  collect  again  and  call  for 
removal ;  but  at  this  stage  the  abscess  cavity  is  much  smaller, 
and  the  dangers  of  sepsis  are  less.  For  the  successful  per-  ■ 
formanee  of  this  operation  for  emptying  and  then  closing 
again  these  large  tuberculous  abscesses  it  is  of  the  greatest 
importance  to  be  gentle  and  restrained,  so  as  not  to  start 
haemorrhage  into  the  abscess  cavity.  The  neglect  of  this  is 
likely  to  bring  an  excellent  operation  into  disrepute. 

In  aseptic  wounds,  then,  drainage  is  unnecessary  unless 
oozing  and  accumulation  of  blood  are  anticipated ;  out  in 
septic  wounds  drainage  is  almost  invariably  required.  This 
bald  statement,  however,  ought  to  be  amplified,  for  septic 
cavities  ought  also  to  be  drained.  This  is  very  clear  in  the 
case  of  the  urinary  bladder.  On  more  than  one  occasion  i 
have  closed  the  cystotomy  wound  at  once,  being  guided  by 
the  absence  of  bleeding  and  of  sepsis.  It  is  a  vast  gain  to 
the  patients  if  the  suprapubic  wound  heals  by  first  intention, 
and  that  they  should  be  able  to  walk  about  at  the  end  of  tho 
third  week.  But  when  the  bladder  is  septic,  the  immediate 
closure  of  the  cystotomy  wound  is  fraught  with  danger. 
Whenever  the  bladder  is  septic  I  insert  a  Guyon’s  drainage 
tube.  This  admirable  device  has  robbed  this  class  of  case  of 
a  great  many  of  its  dangers  and  discomforts.  , 

Also,  when  the  bladder  is  septic  I  perform  external  urethro¬ 
tomy  in  preference  to  internal,  in  order  to  provide  adequate 
drainage.  The  dangers  of  an  incised  wound  far  from  i,-he 
surface  of  the  body,  and  frequently  bathed  in  septic  urine, 
are  too  obvious  to  need  pointing  out.  The  perineal  wound 
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gauze.  AVhen  the  urine  is  aseptic  the  perineal  wound  may 
he  closed  forthwith,  with  a  good  chance  of  immediate  union. 

The  treatment  of  the  gall  bladder  is  ruled  by  similar  prin¬ 
ciples.  If,  after  cholecystotomy,  it  were  known  that  the  gall 
bladder  was  aseptic,  and  was  destined  to  remain  so,  it  might 
be  judicious  to  suture  the  opening  into  it,  and  drop  it  back 
into  the  abdomen.  But  one  must  always  be  doubtful  about 
the  asepticity  of  a  cavity  which  communicates  with  the  in 
tcstinal  tract  by  a  comparatively  short  canal.  No  doubt  so 
long  as  the  cystic  duct  and  the  common  bile  duct  are  un- 
dilated  and  are  lined  with  healthy  epithelium,  they  prevent 
;he  intestinal  bacteria  from  invading  the  gall  bladder,  the 
biliary  ducts  and  canals,  and  the  liver  substance.  But  chole¬ 
cystotomy  is  usually  done  when  the  gall  bladder  and  the  ducts 
liave  been  altered  by  disease.  It  is  probable  that  sepsis  of 
the  gall  bladder  is  present  in  every  case  of  gall  stones 
Acting  upon  this  assumption,  I  have  never  yet  ventured  to 
suture  and  return  the  gall  bladder  after  cholecystotomy,  or  in 
other  words  to  perform  what  has  been  called  the  “ideal 
operation.”  The  systematic  drainage  of  another  cavity— the 
rectum  after  the  removal  of  tumours,  haemorrhoids,  and  for 
operations  for  fistula,  has  done  much  to  diminish  both  the 
dangers  and  the  miseries  of  this  class  of  operation.  A  small 
i  in.)  rubber  tube  with  a  packing  of  iodoform  gauze  is  all 
hat  is  needed.  The  gauze  supports  the  drainage  tube  and 
itops  the  bleeding. 

Dressings. 

To  my  mind  the  essential  qualities  in  the  dressing  are 
ftenlity  and  dryness.  Working  at  St.  Bartholomew’s  and 
•Isewhere  with  a  number  of  diAFerent  assistants  and  sisters,  I 
ise  plain  sterilized  gauze,  double  cyanide  gauze,  iodoform 
jauze,  and  alembroth.  For  many  aseptic  cases  plain  sterilized 
jauze  IS  now  being  used.  Double  cyanide  gauze  and  wool  are 
ised  for  a  proportion  of  aseptic  cases,  as  well  as  for  the 
•eptic.  For  some  of  the  latter  iodoform  gauze  is  used.  But, 
IS  regards  the  various  dressings,  I  cannot  detect  any  difler- 
•nee  in  the  healing  of  the  wounds  provided  a  layer  of  silver 
oil  is  put  next  to  the  skin.  If  silver  foil  were  not  at  hand,  I 
hould  prefer  to  use  plain  sterilized  gauze  and  a  layer  of  plain 
terilized  wool. 

This  layer  of  silver  foil  is  supposed  to  retard  the  growth  of 
he  skin  bacteria ;  next,  it  helps  to  exclude  air  infection ; 
nd,  lastly,  it  separates  the  antiseptic  dressing,  if  such  a  one 
>e  used,  from  the  wound.  It  is  exceedingly  hard  to  trace  the 
me  of  a  wound  which  has  been  covered  with  silver  foil  be 
ause  the  skin  edges  pe  so. entirely  devoid  of  redness. 

The  original  Listerian  dressing  was  completed  with  an  out- 
ide  dressing,  which  consisted  of  a  layer  of  waterproof  jaconet 
nd  eight  layers  of  gauze.  The  purpose  of  this  outside 
ressing  need  not  be  referred  to,  but  there  can  be  no  question 
ut  that  it  has  of  late  fallen  into  disuse.  At  some  nursing 
omes  I  have  been  told  that  I  am  the  only  surgeon  who  uses 
a  outside  dressing.  Now,  it  may  be  conceded  that  the  dry- 
ess  of  aseptic  wounds  has  done  away  with  one  of  the  main 
Djects  of  the  outside  dressing.  Moreover,  a  large  layer  of 
npervious  jaconet  maybe  hot  and  uncomfortable,  and,  by 
reventing  evaporation,  be  calculated  to  favour  the  collection 
perspiration  and  the  growth  of  skin  bacteria.  But  in  some 
18^  toese  disadvantages  are  far  outweighed  by  some  very 
k-  V  T  po^i*^®tance,  the  triangular  scrotal  dressing 

f  described  to  this  Soeiety  in  1896^  is  not  only  com- 

■rtable  but  likewise  secure,  and  since  its  use  a  suppurating 
'■^^^^Iwound  has  been  almost  unknown.  It  is  true  that  this 
attained  with  the  aid  of  systematic  drainage, 

Jt  that  would  be  risky  unless  an  outside  dressing  was  used 
^prevent  the  escaping  blood  from  becoming  infected  from  the 
•  radical  cure  of  hernia,  especially  inguinal, 

prevent  the  exposure  of  the  wound,  and  I 
lould  despair  of  doing  so  without  the  aid  of  a  very  well  fitted 
m  securely  fixed  outside  dressing.  It  would  be  easy  to 
lauce  a  nurnber  of  inguinal  and  scrotal  wounds  in  which  the 
itside  dressing  had  prevented  the  wound  from  being  soaked 
ith  urine. 

After  laparotomy  another  danger  has  to  be  guarded  against. 
*^mg  to  the  anaesthetic  and  the  nature  of  the  operation 
“mitin^  IS  a  frequent  complication.  During  vomiting  the 
niractioim  of  the  abdominal  muscles  are  extraordinarily 
oient  and  special  precautions  are  needed  to  prevent  the 
ess  of  air  to  the  wound,  and  hence  an  accurately-fitted 
‘fastened  outside  dressing  becomes  a  wise  precaution. 

^  necessary  be  easily  dispensed  with 

me  first  forty-eight  hours.  But  nowadays  it  is  unusual 
near  any  complaints  of  discomfort,  and  the  skin  is  hardly 
ound  reddened,  much  less  blistered.  For  similar  reasons 


an  outside  dressing  is  of  use  in  amputations  of  the  breast  and 
about  the  root  of  the  neck.  During  vomiting,  coughing,  and 
breathing  there  is  a  strong  probability  of  the  entrance  of  air 
into  the  wound  unless  special  precautions  in  the  shape  of  an 
outside  dressing  be  taken.  Those  which  I  use  are  all  cut  to 
pattern  and  carefully  fitted  and  fastened  with  straps  and 
buckles.  They  are  afterwards  secured  with  bandages  which 
are  sewn  on  or  reinforced  with  strapping. 

The  Influence  of  Environment. 

^  It  is  probable  that  much  has  to  be  learnt  about  the 
mfiuence  of  environment  upon  the  results  of  operations 
The  term  environment  is  rather  loose  and  ambiguous  but 
we  all  have  a  general  notion  that  it  comprises  the’ sur¬ 
roundings  of  the  patient  before,  during,  and  after  the 
operation.  The  surroundings  during  the  operation  have 
already  been  discussed,  and  likewise  some  of  those  which 
are  requisite  before  and  after  the  operation. 

In  this  metropolis  surgeons  operate  in  public  hospitals, 
private  hospitals  or  nursing  homes,  and  in  private  dwellings 
It  IS  exceedingly  diflicult  to  ascertain  how  far  these  three 
11  environments  infiuence  the  results  as  tested  clinic¬ 
ally  by  the  mode  of  healing.  I  possess,  however,  a  small 
amount  of  information  which  will  now  be  placed  before  you. 
The  series  begins  March,  1900,  and  ends  July,  1903. 

I  do  not  intend  to  weary  you  with  a  recital  of  the  precau¬ 
tions  which  are  taken  in  the  organization  of  operations  in 
private  houses.  Briefiy  the  objects  aimed  at  are  accuracy  and 
sirnphcity.  Accuracy  is  attained  by  close  personal  super¬ 
vision.  I  suspect  that  in  order  of  danger  come  sponges, 
ligatures,^  and  instruments,  although  the  hands  of  the  surgeon 
and  of  his  assistants  and  the  patient’s  skin  are  almost  as 
dangerous.  Now,  every  one  of  these  is,  and  ought  to  be 
under  the  immediate  control  of  the  operator.  The  utensils 
and  towels  may  be  left  to  others,  and  are  easily  sterilized  with 
l^at.  But  it  is  always  advisable  to  make  pi’eeise  inquiry  into 
th©  mannGr  of  thoir  disinfGction  bGfor©  allowing  thGm  to  bG 
used.  Care  is  likewise  taken  to  see  that  the  room  in  which 
the  operation  is  performed  is  light,  clean,  and  airy,  and  that 
the  sanitation  is  perfect.  The  room  is  cleared  out  and  pre¬ 
pared  the  day  before  and  its  air  left  to  settle. 

We  may  begin  with  fifty-eight  wounds  inflicted  in  private 
houses,  hotels,  or  flats.  As  regards  severity  these  are  not  all 
comparable  to  those  in  St.  Bartholomew’s  Hospital  or  in 
nursing  homes.  A  very  critical  operation  has  usually,  in  case 
of  some  sudden  emergency  arising,  to  be  done  in  a  nursing  home 
close  at  hand.  The  list  includes  cases  of  amputation  of  the 
breast,  amputation  of  the  breast  with  removal  of  the  pectoral 
muscles  and  axillary  lymphatics,  radical  cure  of  hernia, 
arthrotomy,  appendectomy,  laminectomy,  one  of  ligature  of 
superficial  femoral  artery,  removal  of  tumours,  and  so  forth. 

I  have  omitted  from  this  list  cases  in  which  pus  was  present 
and  wounds  communicating  with  septic  gall  bladders  or  the 
urinary  bladder. 

A  case  which  died  of  shock  after  a  long  and  difiicult  opera¬ 
tion  for  the  removal  of  a  broad  ligament  tumour  has  been 
omitted,  and  also  a  death  from  shock  after  amputation  of  the 
thigh  for  diabetic  gangrene.  In  malignant  disease  of  the 
breast  the  ultimate  safety  of  the  patient  often  necessitates  the 
removal  of  very  large  areas  of  skin.  I  am  accustomed  to 
close  the  whole  of  the  huge  wound  by  turning  up  long  flaps  of 
skin  from  the  flank,  or  abdomen,  or  chest.  When  the  wound 
is  apparently  aseptic  these  flaps  preserve  their  vitality  in  a 
very  remarkable  manner,  but  the  pointed  tip  sometimes  dies 
and  a  small  part  of  the  wound  has  to  heal  by  granulation. 
Under  these  circumstances  it  would  be  impossible  to  include 
the  wound  amongst  the  aseptic,  although  nearly  the  whole 
had  healed  by  first  intention,  and  the  temperature  and  pulse 
had  fallen  to  normal  after  the  shock  and  reaction  had  passed 
away.  In  three  breast  amputations  some  part  of  the  flap 
necrosed,  and  a  portion  of  the  wound  had  to  heal  by 
granulation. 

Of  the  remaining  fifty-five,  one  had  slight  haemorrhage  and 
haematoma  after  a  very  severe  operation  for  the  removal  of 
a  malignant  mass  from  beneath  the  clavicle.  The  growth  was 
adherent  to  the  subclavian  vein,  so  that  part  of  that  vessel 
had  to  be  excised.  The  patient  made  a  good  recovery,  and,  I 
am  informed,  without  suppuration.  Arthrotomy  was  per¬ 
formed  upon  a  young  lady  for  the  exploration  of  the  knee,  with 
removal  of  a  slipping  internal  semilunar  fibro-cartilage. 
After  the  operation  the  course  of  events  was  uneventful  until 
the  flfth  day,  when  the  temperature  rose,  the  fauces  be¬ 
came  inflamed,  and  a  red  skin  eruption  appeared.  The  knee 
then  became  more  painful,  and  some  blood-stained  fluid  was 
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removed  Willi  an  aspirator.  This  was 

Ipauue  Dr.  F.  W.  Andrewes,  and  pronounced  to  be  sterile. 

A  squall  drainage  tube  was  inserted,  and 

occurred  along  its  track  and  in  the  superficial  pait  of  the 
original  wound.  L'here  followed  a  slight  outbreak  of  eczema 
in  the  head  and  limbs  which  prevented  the  use 
other  than  lead  and  spirit  lotion.  Although  this  ^ 
attended  with  great  anxiety,  the  joint  escaped  without 
damage,  and  now  possesses  its  full  range  of  wV.inb 

This  is  the  only  one  out  of  numerous 
has  given  me  anxiety.  The  sanitation  of  the  house 
modern  and  seemed  to  be  without  a  flaw,  and  the  suppura¬ 
tion  may  have  been,  and  probably  was,  caused 
from  the  skin,  for  the  patient  was  eczematous  ;  buk  on  the 
other  hand,  the  high  temperature,  the 
fauces,  and  the  cutaneous  eruption  seemed  to 
onset  of  one  of  the  exanthemata.  One  would  like  to 
this  to  you  as  an  explanation  of  the  septic  infection,  bu 
candour  compels  me  to  say  that  I  have  ^en  attacks  of  measles 
and  of  chicken-pox  produce  no  ill-effects  upon 
wounds.  I  can  believe  that  sepsis  might  be  by  the 

blood  stream  from  the  ulcerated  fauces  of  scarlet  ft^ver  or 
diphtheria,  but  not  in  cases  devoid  of  ulceration  oj  suppura¬ 
tion.  The  rest  of  the  cases  healed  by  flrst  intention.  This 
gives  a  proportion  of  one  case  of  suppu.ration  and  one  of  heal¬ 
ing  by  granulation  in  flfty-flve,  or,  including  both,  3.63  per 

^^In  LoSon ’and  its  suburbs  small  private  hospitals  or 
nursing  homes  have  multiplied  in  a  remarkable  manner.  As 
vet  so  far  as  I  am  aware,  none  has  been  built  for  the  actual 
purposes  of  a  hospital.  *  All  those  with  which  I  arn  acquainted 
have  bepn  started  in  private  houses  which  ha ve^ been  altered 
and  adapted  to  serve  the  new  purpose.  That  they  serve  the 
nurnose  exceedingly  well  will  be  acknowledged  on  every  hand, 
Ld  those  in  charge  having  been,  as  a  rule,  nurses  or  sisters 
at  large  hospitals,  are  thoroughly  aequamted  with  and 
devoted  to  their  duties.  A  new  building  planned  for  the 
special  purposes  of  a  private  hospital  would  probably  be 
Quieter  and  more  convenient,  but  could  hardly  possess  better 
operating  theatres,  or  better  rooms  and  appliances  than  are 
now  available  in  these  nursing  honaes.  .  ^ 

The  operations  performed  in  nursing  homes  are  not  stncliy 
comparable  to  those  performed  in  private  houses.  Araongst 
them  were  some  of  great  severity,  and  therefore  requiring  to 
be  within  range  of  prompt  attention.  The  op^^rations 
included  radical  cure  of  hernia,  appendectomy,  ovariotomy, 
amputation  of  the  breast,  amputation  of  the  breast  with 
removal  of  pectoral  muscles  and  of  the  axillary  glands, 
nephrectomy,  nephrorraphy.  excision  of  varicose  veins, 
laparotomy,  and  so  forth.  Two  of  the  patients  had  double 

operations  performed  on  them.  ,  ,  ,  ,  ,  j  x,  .e  4. 

Eighty-two  out  of  ninety-two  wounds  had  healed  by  flrst 
intention  when  the  patients  left  the  nursing  hoine.  The 
wound  made  for  the  removal  of  an  exostosis  of  the  tibia  was 
slightly  pulled  apart  by  premature  walking.  Twice  after 
removal  of  the  br^a-t,  p-ctoral  muscles,  and  axillary  lymph¬ 
atics,  a  very  small  portion  of  the  edge  of  the  skin  necrosed 
so  that  a  small  part  healed  by  granulation,  the  rest  per 
primam.  Seven  wounds  were  septic,  about  7  6  per  cent.  So 
far  as  I  can  tell  the  causes  of  sepsis  were  as  follows  : 

1.  After  castration  the  dressing  was  disturbed,  with  exposure  of  the 
upper  part  of  the  wound  ;  there  was  slight  suppuration  along  the  course 
of  the  drainage  tube,  but  the  silk  sutures  upon  the  spermatic  cord  and 
in  the  aponeurosis  of  the  external  oblique  did  not  come  out,  and  the 
rest  of  the  wound  healed  by  first  intention.  The  inguinal  canal  had  to 
be  opened  because  a  malignant  growth  had  spread  up  the  spermatic 
cord.  The  prevention  of  such  an  accident  as  the  exposure  of  the 
wound  ought  not  to  be  a  difficult  problem  to  either  the  surgeon  or  the 
nurse. 

2.  Laparotomy  was  performed  to  ascertain  the  nature  of  a  tumour  near 
the  greater  curve  of  the  stomach.  It  proved  to  be  a  carcinoma  involving 
the  transverse  colon,  great  omentum,  great  curve  of  the  stomach,  and 
the  anterior  abdominal  wall.  Some  of  the  adhesions  had  to  be  separated. 
Ten  days  after  the  operation  the  pulse  became  quicker,  the  temperature 
rose,  and  a  little  pus  escaped  from  the  lower  end  of  the  wound.  After 
this  a  rapid  recovery  ensued.  The  pus  had  a  faecal  odour,  and  I 
thought  that  its  formation  may  have  been  in  some  way  due  to  the 
separation  of  the  adhesions.  This  is  rendered  likelier  from  the  fact 
that  nine  months  after  the  wound  had  healed  I  was  told  that  another 
abscess  formed  and  became  a  faecal  leak.  This  is  one  of  the  perils  in 
intra-abdominal  malignant  disease. 

The  wound  suppurated  after  the  removal  of  a  very  adherent  vermi- 


( 


A  bur=al  tumour  was  removed  from  beneath  the  gluteus  maximus, 
thtlatter  being  separated  inihe  course  of  its  fibres.  The  wound  seemed 
so  dry  that  no  dram  was  inserted.  A  huge  haematoma  formed  and  had 
tn  he  drained  The  blood  which  escaped  was  septic,  the  pulse-rate  was 
sflSt.yTnc® eased,  and  the  tempera,  ure  was  raised.  After  the  septic  clot 
had  escaped  recovery  was  rapid  and  perfect.  .  .  , 

c  A  laree  lipoma  was  removed  from  the  back.  No  dram  was  inserted. 

A  haematoma  formed  and  was  removed.  The  wound  healed  m  part  by 

Radical  cure  of  inguinal  hernia  was  performed  on  both  sides.  ^  The 
right  side  healed  by  flrst  intention.  A  small  haematoma  formed  on 
the  left,  followed  by  very  slight  suppuration  and  the  extrusion  of  one 

“^^^luppurluoroccurred  under  the  following  circumstances  after  the 
radical  cure  of  inguinal  hernia  in  a  patient  weighing  17  st.  On  the 
right  side  he  had  an  enormous  scrotal  hernia,  which  was  irreducible  and 
and  liable  to  attacks  of  obstruction .  It  also  prevented  him  from  following 
I  his  occupation  and  rendered  his  life  a  misery.  pe  herniUl  sac  contained 
a  part  of  the  transverse  colon,  nearly  the  whole  of  the  great  omentum, 
the  Secum  and  vermiform  appendix,  most  of  the  right  colon,  and  some 
nart  of  ileum  The  right  colon  was  adherent  to  the  posterior  wall  of 
the  sae  S  was  difficult  to  reduce.  The  great  omentum  was  excised 
and  found  to  weigh  4  lb.  The  abdominal  wall  was  repaired  with  silk  and 
fishin^gut  anda  drain  inserted  into  the  wound,  which  was  lai  geanddeep. 
Next  dly  .he  scrotum  was  distended  and  the  right  testicle  way ery  . 
tender  and  inflamed.  When  this  had  subsided  the  wound,  which  liadM 
apparently  heS!bec.me  painful  and  some  very  fetid  pus  escaped Ji 
This  was  not  followed  by  the  loss  of  any  of  ty  buried  sutures..  ^ 
cannot  help  suspecting  that  the  right  colon  may  have  been  piyed  by^i 
one  of  the  Lep  sutures.  The  ultimate  result  of  this  formidable  opera-i 
tion  has  been  highly  satisfactory.  x-  4  ^ 

You  will  have  noted  that  I  said  that  eighty-tvy  patients 
left  the  nursing  homes  with  their  wounds  healed ;  hut  I  know, 
it--*  Q  f  tor  roar  (Is  each  develoDcd  a  small  sinusJ 


that  two  of  these  afterwards  eaeh  developed  a  sniall  smus,^ 
and  lost  some  buried  sutures.  These  cases  have  both  been  . 
mentioned  before  when  speaking  about  the  fate 

In  one  a  very  small  haematoma  formed  beneath  the  skin  ol  J 
an  appendectomy  wound.  The  blood  was  let  out  and^th* 
w”und  healed.  ^The  patient  returned  home  wiihm  three., 
weeks,  but,  as  1  have  just  said,  a  small  sinus  formed,  and; 
some  of  the  silk  escaped.  In  the  other 

dectomy,  the  disease  was  tuberculous,  and  although  th( 

wound  heah-d,  and  remained  healed  for  some  time,  neverthe 

less  a  small  sinus  with  some  fungating 

formed,  and  I  believe  some  cilk  was  extruded.  In  this  cas. 

some  of  the  silk  ligatures  were  placed  upon  tissue  which  wa'j 

tuberculous,  and  it  is  most  doubtful  whether 

to  be  done.  In  future  I  shall  use  biniodide  catgut  for  tubt^r 

culous  tissues.  Obviously,  these  operations 

nursine  homes  do  not  compare  favourably  with  those  11 

pvTvate  hoa“7,  but,  as  I  have  already  said,  they  are  no 

strictly  comparable.  c  a  ai  Tiurlhcle 

The  hospital  operations  were  performed  in  St 
mew's.  The  wards  of  that  institution  are  more  than  iSoytar. 
old.  Efforts  have  at  various  times  been  made  to 
them  by  building  sanitary  tower^  by  refloonng,  1 

ing  and  ventilating.  But  the  effort  to  alter  , 

old  hospital  buildings  is  hopeless,  and  the  Baitholome  , 
wards  remain  exceedingly  inconvenient  when 
modern  standards.  But  the  time  is  approaching  wh^n^ 
will  be  replaced  by  modern  structures  y  pplied  wdh  amp 
air-space,  light,  and  ventilation.  Out  of  175  wounds  mflicte 
in  the  hospital,  153  healed  by  first  intention,  10  some  s  ) 
puration,  and  12  others  had  neer.  sis  of  soine^portion  of  a  sL 
flap,  so  that  a  portion  of  the  wound  healed  by  granulatioi 
also  a  laparotomy  wound  which  had  its  sutyes  : 

soon.  Omitting  these ,  the  percentage  of  suppuration  1 

^^Amongst  the  wounds  which  healed  by  first  intention 
included  two  amputations  of  the  thigh  for  gangrene 

leg.  The  circumstances  were  rather  unusual.  J 

An  elderly  woman  was  alllicted  with  a  large  uterine  fibroi  ,  an  5- 
left  leg  threatened  to  become  gangrenous.  At  t'he^equest  o  i  y 
leagu^  Dr.  Griffith,  I  performed  hysterectomy.-  g 

tion  was  followed  by  a  good  ^'^covery,  gangrene  of  the  leg  p  eg 
and  the  thigh  had  to  be  amputated.  The  wound  healed  by  a 
tion,  but  convalescence  was  slow,  owing  to  a  flei 

supervened.  The  second  case  was  that  of  a  boy  who  had  k  ee  Ae 
acutely  after  old  arthritis.  He  came  to  have  • 

I  thought  it  reasonable  to  see  whether  resection  could  not  be  ^  J 
The  limb  was  straightened  with  extreme  difficulty,  and  soon  the  if 
became  gangrenous,  and  amputation  had  to  be  perfoimed. 


upl-'  Lll  CtUVV*  c*»  VXiW  -  yy  „  j  - - 

form  appendix.  The  appendix  burst  and  a  quantity  of  faecal  contents 
escaped  into  the  wound.  The  patient  made  a  rapid  recovery,  as  no 
buried  sutures  had  been  inserted.  As  a  rule  an  accident  of  this  kind 
can  be  avoided,  but,  should  it  occur,  it  is  better  to  drain  the  iliac  fossa 
for  the  flrst  two  or  three  days  after  the  operation. 


Thus  we  have  a  case  in  which  a  hysterectomy  x® 

perfectly  in  spite  of  the  presence  of  a  gangrenous  limD, 
two  SmSnds  which  healed  perfectly  after  the  remova  oi 
_  rri...  mi  Rimule.  Jlie  lin 


gangrenous  limb.  The  expfanation  is  simple.  j,, 

werl  dead,  but  not  infective.  The  amputations  wcie  cK^ 
before  the  dead  tissues  were  teeming  with  bacteria. 
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[t  would  be  misleading  to  sav  that  5.84  percent,  of  suppura- 
>11  had  occurred,  without  giving  brief  details  of  the  (^ases. 
ppuration  varies  in  qualit/  as  well  as  in  quantity.  Not  a 
tie  also  depends  upon  the  selection  of  cases.  I  have  only 
ected  operations  in  which  pus,  a  septic  sinus,  or  a  septic 
vity  was  present  at  the  time  of  the  operation.  I  venture  to 
ink  that  something  is  to  be  learnt  from  the  brief  details  of 
jse  cases.  Tliey  are  as  follo''S  : 

The  elbow  was  rejected  for  advanced  tuberculous  disease,  with 
.ch  destruction  of  the  articular  cartilages,  and  of  the  humerus  and 
la.  It  is  believed  that  the  whole  of  the  tuberculous  synovial  mem- 
iiie  and  bonewai  taken  away.  The  case  did  exceedingly  well,  although 
ittle  pus  was  discharged  from  the  wound.  The  patient  had  had  tuber¬ 
ous  caries  of  the  spine  and  a  psoas  abscess. 

lases  of  this  kind  raise  the  imuortant  question  of  the  inci- 
nce  of  suppuration  after  operations  for  tuberculous  disease, 
believe  that  these  cases  would  not  be  more  liable  than 
tiers  to  suppurate,  provided  that  every  vestige  of  the  tuber- 
lous  disease  bad  been  removed,  and  that  no  tuberculous 
iterial  had  been  smeared  over  or  rubbed  into  the  freshly- 
t  tissues.  But  in  most  instances  it  is  impracticable  to 
Ifil  one  or  both  of  those  requirements,  and,  therefore^  the 
ances  of  suppuration  are  increased.  Should  suppuration 
;'ur,  as  it  did  in  this  case  of  reseidion,  its  onset  is  insidious 
d  unaccompanied  by  marked  alterations  in  the  pulse-rate 
temperature.  Clearly,  a  wound  in  which  there  is  reason 
suspect  the  presence  of  tuberculous  infection  must  be 
■ated  with  special  precautions.  And,  first,  I  use  a  drainage 
be  more  frequently  than  for  other  cases.  Next,  it  is  inju- 
•ious  to  use  silk  for  ligatures  or  buried  sutures  ;  prepared 
.gut  is  safest.  Should  catgut  become  infected  with  tubercle 
does  not  stay  long  in  the  wound.  And,  lastly,  I  believe 
the  virtues  of  iodoform  as  an  application  and  as  a  dressing, 
little  finely  powdered  crystals  of  iodoform  is  rubbed  into 
?  wound,  and  an  iodoform  gauze  dressing  is  applied.  lodo- 
m  has  to  be  used  with  great  discretion,  and  it  might  be 
ttdicious  to  put  it  into  the  cavity  of  a  psoas  abscess, 
hough  it  may  be  used  with  safety  in  smaller  cavities  or 
unds. 

,  Another  tuberculous  wound  suppurated  and  healed  by  granulation, 
lumber  of  tuberculous  glands,  together  with  a  large  piece  of  tuber¬ 
ous  skin,  were  removed  from  a  man’s  neck,  the  wound  was  brought 
ether,  but  with  a  considerable  strain  upon  the.  sutures,  and  in  the 
i  it  tore  apart  and  the  '-^ound  had  to  heal  by  granulation. 

.  The  radical  cui’e  of  femoral  hernia  was  followed  by  slight  suppura- 
Q  and  the  loss  of  a  buried  suture. 

Radical  cure  of  hernia  was  performed  on  both  sides  fora  man  with 
ihle  inguinal  hernia.  The  right  side  was  a  simple  operation,  and  the 
md  healed  by  first  intention.  The  left  side  was  much  more  difiioult 
, he  sac  contained  omentum  which  was  adherent  at  its  neck.  After 
adhesions  had  been  separated  and  the  omentum  ligatured  and 
loved  some  blood  welled  out  of  the  abdomen.  The  abdominal  W'all 
.  freely  divided,  and  the  omentum  again  secured,  although  it  had 
sed  to  bleed.  The  peritoneal  muscular,  aponeurotic,  and  cutaneous 
;rs  of  the  abdominal  wall  were  fastened  together  with  silk  sutures, 
whole  operation  lasted  two  hours  and  twenty  minutes.  Ultimately 
re  was  sight  subacute  suppuration  on  the  right  side  and  two  deep 
sres  were  lost.  The  things  which  predisposed  to  this  sepsis  were 
bably :  (a)  The  prolonged  exposure  to  the  atmosphere  ;  (6)  the  bleed- 
;  (e)  the  insertion  of  silk  sutures  into  the  muscular  stratum, 
and  6.  Laminectomy  is  not  a  frequent  operation  in  my 
lerietice,  but  the  small  number  that  I  have  attempted 
.'e  been  followed  by  a  very  unusual  and  disconcerting 
ount  of  sepsis. 

youths  fell  from  a  height  of  30  ft.  upon  his  back,  and  became 
ipletely  paralysed  below  the  level  of  the  seventh  intercostal  space, 
ee  weeks  afterthe  accident  the  spines  and  laminae  of  the  third,  fourth, 
fifth  dorsal  vertebrae  were  removed,  and  an  epidural  haemorrhage 
found  Alter  being  in  the  hospital  for  over  a  year  he  was  discharged 
‘h  improved,  with  partial  return  of  sensation  and  voluntary  control 
he  bladder  and  rectum,  and  spastic  condition  of  the  muscles  of  the 
er  extremities,  all  of  which  reacted  normally,  though  weakly,  to 
trie  excitation.  Such  is  the  report  of  my  colleague,  Mr.  Bailey,  who 
then  turgical  regi-trar,  but  he  omits  to  say  that  when  the  dressings 
e  removed  there  was  slight  suppuration  at  one  or  two  of  the  skin 
ires.  Fortunately  this  did  not  spread,  but  I  certainly  felt  very 
ious  when  I  saw  it.  1  think  it  is  much  to  be  regretted  that  all  cases 
uppuration  are  not  recorded  in  the  statistical  tables  of  all  of  our 
pltals. 

'■f^'inectomy  was  also  performed  to  try  and  find  a  tumour  of  the 
tal  cord.  The  theca  of  the  cord  was  bulged  at  the  point  where  the 
our  was  supposed  to  be,  but  when  the  theca  was  opened  no  tumour 
id  be  seen  The  cord  was  displaced  after  division  of  nerve  roots, 
still  no  tumour  was  in  sight.  The  operation  was  followed  by  slight 
porary  improvement,  although  there  was  some  suppuration  in  the 
■rfleial  part  of  the  wound  and  at  some  of  the  stitch  holes.  This 
It?!  ^  month  later  of  ascending  pvelo-nephritis  and  with  a 
!>tid  abscess.  The  wound  was  healed  except  at  one  stitch  hole, 
theca  was  healed  and  there  was  no  sepsis  about  or  within  it. 
f  the  spinal  cord  had  been  taken  out  and  cut  across  a  long  narrow 


timonr  was  found  in  the  anterior  fissure,  and  at  the  exact  level  at 
which  my  colleague.  Dr.  Lewis  .lones,  had  diagnosed  it. 

In  the  tirst  ease  1  doubt  not  that  the  skin  of  the  back  was 
the  source  of  infection,  as  it  may  also  have  been  in  the 
second  case.  The  skin  of  the  back  is  exceedingly  thick, 
almost  the  thickest  in  the  whole  body.  Moreover,  it  abounds 
in  large  sebaceous  glands  and  sweat  glands.  Owing 
to  the  recumbent  position  of  the  patient  the  wound  and 
dressings  become  bathed  in  perspiration.  In  a  recent  case 
of  laminectomy  I  did  my  best  to  avoid  these  pitfalls,  and  the 
wound  healed  by  first  intention  in  spite  of  the  presence  of  a 
scf  ti  •  bedsore  over  the  sacrum. 

1  h  ive  heard  it  said  that  these  paralysed  patients  are  more 
predisposed  to  sepsis  than  the  ordinary  run,  but  I  doubt 
whether  this  be  true  as  regards  wounds.  The  idea  probably 
arises  from  the  liability  of  the  paralysed  to  suffer  from 
retention  of  urine,  with  subsequent  infection  of  the  bladder, 
ureter,  and  kidneys. 

7.  An  operation  for  ventriflxation  of  the  uterus  was  followed  by  sup¬ 
puration,  but,  rather  to  my  surprise,  I  was  told  that  no  deep  sutures 
had  come  out.  Before  performing  this  operation  I  was  aware  that  there 
had  been  severe  sepsis  amongst  the  cases  operated  upon  in  the  same 
theatre  and  ward.  This  did  not  deter  me  from  operating,  because  I  was 
then  firm  in  the  belief  that  wounds  only  became  infected  by  contact, 
and  that  the  methods  I  employed  were  an  efficient  safeguard  against 
that  danger.  I  am  beginning  to  attach  more  importance  to  environ¬ 
ment. 

8.  The  mammary  gland,  pectoral  muscles,  and  axillary  lymphatics 
were  excised  for  carcinoma.  A  portion  of  the  skin  fiap  sloughed  and 
there  was  slight  suppuration  beneath  it.  The  patient  was  67  years  old, 
and  sufifered  from  asthma  and  bronchitis.  A  severe  cough  is  a  trouble- 
si  me  complication  when  the  wound  involves  the  chest  wall,,  as  the 
entrance  of  air  is  prevented  with  difficulty. 

9  and  10.  Double  radical  cure  of  inguinal  hernia  was  performed  upon  a 
pf'rter.  Small  haematomata  formed  on  both  sides  and  became  septic. 
None  of  the  deep  stitches  were  extruded,  and  the  wound  speedily  healed. 
Stitches  from-  the  wound  infected  culture  media,  but  unfortunately  no 
cultures  were  made  at  the  time  of  operation. 

It  is  rather  difficult  to  classify  some  cases.  For  instance, 
in  carcinoma  of  tlie  lymphatic  glands  of  the  neck  secondary 
to  carcinoma  of  the  tongue  I  have  imitated  Mr,  Butlin,  and 
begun  by  turning  the  whole  of  the  skin  from  off  the  anterior 
triangle  of  the  neck  by  a  large  flap. 

In  four  consecutive  cases  a  small  portion  of  the  flap  died, 
and  a  part  of  the  wound  had  to  heal  by  granulation.  Now  it 
might  be  said  that  the  death  of  a  small  portion  of  a  flap 
under  suc-h  circumstances  was  not  a  very  great  misfortune. 
But  this,  to  my  mind,  is  not  the  right  way  of  thinking.  The 
operation  is  not  a  perfect  success  unless  all  the  flap  survives 
and  all  the  wound  heals  by  first  intention.  I  have  tried 
turning  the  flap  backwards  with  its  attached  base  along  the 
anterior  edge  of  the  sterno-mastoid  muscle,  and  I  have  tried 
turning  it  forward  with  its  base  along  the  middle  line  of  the 
neck.  On  the  whole.  I  think  it  is  bfest  to  turn  the  flap  back. 
But,  unfortunately,  the  skin  of  the  neck  is  very  thin,  and  it 
seems  difficult  to  include  the  platysma  and  deep  fascia  in  the 
thickness  of  the  fiap.  But  the  survival  of  these  long  skin 
flaps  is,  as  I  have  already  remarked,  not  altogether  a  question 
of  blood  supply.  When  the  wound  is  aseptic,  long  thin  non- 
vascular  flaps  adhere  and  survive,  whereas  in  the  presence  of 
infection  they  would  inevitably  have  perished.  The  aseptic 
process  is  more  akin  to  Thiersch’s  skin  grafting  than  to  any 
ordinary  skin-flap  operation. 

In  six  eases  of  removal  of  the  breast,  pectoral  muscles,  and 
axillary  lymphatics  a  small  portion  of  the  edge  or  tip  of  the 
extensive  skin  flap  necrosed,  and  a  very  small  paithad  to 
heal  by  granulation.  Healing  by  granulation  occurred  in  the 
superficial  part  of  a  laparotomy  wound  for  gastro-enterostomy. 
A  hasty  house-surgeon  removed  the  sutures  prematurely, 

Mr.  Scott,  to  whom  I  am  much  obliged,  has  quite  inde¬ 
pendently  tabulated  the  results  of  the  operations  which  I  did 
during  his  house-surgeoncy.  It  is  interesting  to  note  how 
his  estimate  accords  with  my  own,  provided  that  the  case  with 
a  pre-existing  septic  sinus  be  omitted,  and,  be  it  noted,  that 
one  of  Mr.  Scott’s  patients  had  two  suppurating  wounds. 

Total  wounds,*  36  ;  healed  by  first  intention,  29  (80.5  per  cent.); 
remaining,  7. 

Of  these  7  cases,  3  had  some  necrosis  of  flap  without  sepsis :  i  had 
necrosis  of  flap  with  sepsis,  but  in  this  case  there  was  a  septic  sinus  at 
the  time  of  operation  ;  i  suppurated  with  lo-s  of  sutures  :  and  2  sup¬ 
purated  without  loss  of  sutures,  or  time,  one  of  them  being  a  case  of 
double  radical  cure  in  which  both  sides  suppurated.  Mr.  Scott 
mates  the  suppuration  at  8.3  per  cent.,  including  the  case  with 
pre  existing  septic  sinus. 

Some  of  the  operations  which  were  followed  by  suppuration 
took  a  very  long  time  to  perform.  What  influence  has  the 
duration  of  an  operation  upon  the  chances  of  infection  r 
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Assuming  that  the  atmospheric  bacteria  are  harmless  (an 
assumption  which  cannot  for  one  moment  he  granted),  then 
there  is  no  reason  why  the  wound  should  be  infected  either 
at  the  beginning,  the  middle,  or  the  end  of  the  operatiori. 
But  a  surgical  operation  is  a  bacteriological  experiment,  and 
what  bacteriologist  would  expose  his  culture  “^dia.  to  the 
atmosphere  for  a  couple  of  hours,  and  during  all  that  time 
keep  stirring  them  up?  To  ensure  success  bacteriological 
experiments  must  he  done  quickly  and  quietly,  and  so  must 

surgical  operations.  ,  ,  ,  i.v, 

I  can  recall  a  few  operations  which  have  taken  more  than 
ninety  minutes,  and  they  have  been  followed  by  a  larger 
proportion  of  sepsis  than  those  of  shorter  duration.  _ 

Of  course,  the  long  exposure  to  atmospheric  infection  is  not 
the  only  reason  for  this  sepsis.  I  have  already  menUoned  a 
case  of  radical  cure  of  hernia  in  a  very  stout  subject.  Owing  to 
his  depth  of  fat  a  Very  big  incision  was  required,  and  during 
the  operation  the  loose  and  oily  fat  became  bruised  and  full  of 
clotted  blood.  Another  very  stout  patient  had  an  inguinal 
hernia  full  of  inflamed  and  adherent  omentum.  The  haemor¬ 
rhage  from  the  omentum  was  very  free  in  spite  of  chain 
sutures  of  stout  silk.  Ultimately  the  wound  had  to  be 
enlarged.  The  operation  lasted  two  hours  and  a  quarter.  The 
patient  made  good  progress,  and  left  the  nursing  home  at  the 
end  of  three  weeks  with  the  wound  soundly  healed.  After¬ 
wards  some  pus  formed  beneath  the  scar,  and  after  it  had  been 
let  out  some  of  the  buried  silk  separated.  Here,  again,  the 
thick  layer  of  subcutaneous  fat  was  bruised  and  infiltrated 
with  clotted  blood.  As  no  drain  was  inserted,  some  blood 
may  have  collected  in  the  depths  of  the  wound. 

Some  wounds  are  easier  than  others  to  protect  against 
atmospheric  infection.  Most  abdominal  wounds  are  of  this 
nature.  In  the  removal  of  the  mammary  gland,  pectoral 
muscles,  and  axillary  lymphatics,  it  is  easy  to  protect  the 
greater  part  of  the  huge  wound  with  layers  of  antiseptic  gauze. 

It  is  difficult  to  see  what  effect  py  change  in  environment 
could  have  had  upon  this  series  of  cases.  In  them  the 
escape  of  blood  into  the  wound  and  tissues  around  was  the 
usual  precursor  of  sepsis.  The  human  blood  is  a  most 
troublesome  fluid;  I  sometimes  wonder  why  the  vessels 
should  be  filled  with  so  strange  a  mixture.  I  often  ask — ^but 
have  never  yet  been  told  why — our  own  blood  should  clot  and 
cause  our  own  tissues  to  inflame  ?  How  often  we  meet  with 
a  sequence  of  events  such  as  this  :  Blood  shed  into  a  serous 
cavity,  into  a  joint,  or  amongst  the  tissues ;  clotting  of  the 
blood,  and  then  inflammation  of  the  tissues  in  contact  with 
the  clot ;  and,  perchance,  infection  of  the  clot  followed  by  its 
conversion  into  matter ;  for,  although  the  infection  usually 
comes  from  without  it  may  come  from  within,  being  carried 
by  the  blood  stream  or  by  the  lymphatics. 

These  phenomena  are  clearly  displayed  incases  of  subeu 
taneous  injury,  such,  for  instance,  as  a  fracture  of  the  patella. 
Some  would  ascribe  the  inflammation  which  ensues  to  the 
breaking  of  the  bone  and  the  tearing  of  the  tissues,  but  I 
should  ascribe  it  mainly  to  the  extravasation  of  the  blood. 
And  acting  on  this  belief,  I  take  the  greatest  pains  when 
wiring  the  patella  to  remove  every  particle  of  clot.  In  the 
subcutaneous  operations  which  have  been  devised  for  frac-i 
tured  patella  the  clot  is,  of  course,  not  taken  away.  But  this 
is  a  trifling  objection  to  that  method  of  operation  compared 
with  another,  for  subcutaneous  methods  do  not  take  away  the 
piece  of  dorsal  aponeurosis  which  always  falls  between  the 
fragments. 

The  inflammatory  efiFects  of  extravasated  blood  are  very 
marked  when  it  is  in  contact  with  that  sensitive  membrane 
the  peritoneum.^  Twice  I  have  been  requested  to  operate  for 
appendicitis  and  found  instead  a  haematosalpinx.  To  my 
mind  the  error  was  venial.  At  the  operation  I  saw  the  area 
of  inflamed,  engorged,  and  swollen  peritoneum  around  the 
clots  ;  and  clinically  the  pain,  elevation  of  temperature,  and 
acceleration  of  the  pulse  had  all  seemed  to  justify  the 
diagnosis.  I  suppose  a  physiologist  could  tell  us  exactly 
which  element  in  the  blood  clot  excited  the  inflammation, 
which  raised  the  temperature,  and  which  accelerated  the 
pulse. 

I  have  on  three  occasions  seen  the  omental  vessels  bleed 
into  the  abdomen  after  radical  cure  of  hernia.  The  signs  of 
peritonitis  were  vei-y  marked,  and  once  they  were  of  the  most 
septic  type.  The  infection  may  have  been  introduced  at  the 
operation,  but  the  operator  had  had  no  other  cases  of  peri¬ 
tonitis.  I  am  sure  that  had  no  bleeding  occurred  the  fatal 
case  would  not  have  been  recorded.  But  when  blood  clot  is 
close  to  the  intestines  it  may  be  infected  from  their  interior, 
the  intestinal  bacteria  finding  their  way  through  the  coats  of 


the  intestines  when  the  latter  are  inflamed  or  infiltrated  with 

blood.  ,,  ,  •  T  •  i  ' ' 

Although  I  have  not  had  to  tell  you  of  a  single  instance  of 

general  septic  infection,  or  even  a  single  one  of  progressive 
suppuration,  I  am  not  contented,  and  fervently  hope  that 
better  results  may  in  future  be  obtained. 


Note  and  References.  - 

1  Trans.  Med.  Soc.  Land.,  vol.  xiv.  1891,  p.  4°..  ' 

fig  2  oortof  Surgical  Registrar,  Statistical  Tables  of  St.  Bartholomevfi 

Uosvilal.  C02.  p.  104.  4  Wounds  of  usual  character,  and  including  radical 
cure  of  hernia,  appendectomy,  intestinal  anastomosis,  amputation  of>' 
breast  and  thigh,  excision  of  knee,  and  so  forth. 
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POTATOES  AND  GLYCOSURIA.  , 

I  HAVK  seen  lately  potatoes  mentioned  as  being  more  wholei 
some  than  ordinary  bread  for  diabetics.  ■ 

A  patient,  aged  57,  with  slight  alimentary  glycosuria 
thought  potatoes  did  not  suit  him.  I  found  that  after  i 
luncheon  of  chop  and  plenty  of  bread  there  was  no  sugar  ii 
the  urine,  but  an  hour  after  a  chop  and  plenty  of  potatoes 
there  was  a  large  amount  of  sugar  (I  did  not  estimate  1 

quantitatively.)  .  ^ 

Thinking  it  over  lately  I  made  an  infusion  of  a  little  well  - 
boiled  mealy  potato  in  warm  distilled  water,  and  to  my  sui  j 
prise  found  a  large  amount  of  grape  sugar  both  by  the  coppe^i 
and  the  phenyl-hydrazin  test.  Therefore  potatoes,  thoug  .j 
an  excellent  food,  are  not  good  for  diabetics.  [ 

If  I  have  the  opportunity  1  will  see  how  new  potatoes  (wlieif 
they  come  in)  suit  my  patient.  t  j  ' 

Stourbridge.  George  Birt,  M.B.Lond.  [n 


A  NEW  METHOD  FOR  DETECTING  PLAGUE  BACILL ) 

IN  THE  BLOOD.  .  I 

It  has  hitherto  been  held  that  plague  bacilli  only  occur  m  th 
general  circulation  in  few  cases,  or  at  most  when  the  P^tier  , 
dying.  This  is  an  error  which  has  arisen  from  faulty  method  | 
of  examining  the  blood  films  ;  the  bacilli  can  be  found  in  a_ 
cases  and  at  all  stages,  and  a  case  can  be  diagnosed  almost  a 
easily  as  a  case  of  malpia.  ^ 

In  working  at  malaria  with  Ross  s  method  it  struck  me  the 
the  same  method  would  be— as  it  has  proved  to  be— as  useft 
in  filarial  blood,  and  a  happy  inspiration  led  me  to  examine 
case  of  plague  in  the  same  manner,  and,  to  my  surprisi' 
numbers  of  bacilli  were  easily  found.  .  ^  a  ' 

We— that  is  myself  and  Dr.  Laing,  assistant  superinteiiden 
— have  now  examined,  numbers  of  cases,  mostly  on  the  tirf 
or  second  day  of  illness,  and  in  every  case  the  result  has  bee 
positive.  It  is  only  necessary  to  make  the  film  a  little  thinnj. 
and  a  little  more  spread  out  than  in  working  at  malaria  t 

obtain  good  results.  [ 

J.  Bell,  ,  t 

Superintendent,  Governuient  Civil  Hospital,  Hong  Kong. 


THE  TREATMENT  OF  HAEMOGLOBINURIC  FEVER.' 
The  treatment  of  haemoglobinuric  fever  in  British  Centr, 
Africa  has  occupied  the  attention  of  Protectorate  raeaic; 
officers  since  1895.  Owing  to  lack  of  experience  of  the  disea! 
no  particular  line  of  treatment  was  at  first  followed,  and  sue 
cases  as  were  not  treated  with  small  doses  of  quinine  we, 
treated  symptomatically. 

In  1895  and  the  year  following  several  cases  came  una 
observation,  both  at  Zomba  and  Fort  Johnston,  and  abo 
this  time  Dr.  Steudel,  of  the  German  Imperial  Govenimen 
published  a  paper  in  which  he  strongly  advocated  the  adinini 
tration  of  large  doses  of  quinine  in  the  treatment  of  th 
disease— about  60  gr.  per  diem  ;  supporting  his  recommena 
tion  of  these  large  doses  by  quoting  a  remarkable  number 
recoveries  in  his  experience  on  the  East  Coast. 

In  the  absence  of  any  guide  to  treatment  his  method  w 
immediately  adopted  in  this  Protectorate,  and  the  mortali 
from  haemoglobinuric  fever  during  the  years  1896,  1897,  ai 
1898,  was  estimated  at  about  33  per  cent.  The  cases  whu 
then  presented  thernselves  appeared  to  be  of  a  severe  typ 
and  death  from  suppression  of  urine  was  the  termination 
the  rnajority  of  the  fatal  cases. 

Early  in  1899,  and  after  an  experience  of  several  cases 


Mah'.h  5,  1904.] 


MEMORANDA. 


rTHi  BKinra 
BiwiC4L  JoURlfAl 


lis  disease,  1  failed  to  recognize  the  therapeutic  value 
t  quinine,  more  esjiecially  as  I  found  that  in  cases 
here  vomiting  was  a  predominant  feature,  and  inwhicli  the 
ainine  given  was  immediately  rejected  (and  therefore  dis- 
aitinued)  the  number  of  I’ecoveries  compared  favourably 
ith  these  treated  with  quinine.  I  was  therefore  led  to 
landon  the  use  of  this  drug,  and  to  substitute  a  modification 
the  bternberg  line  of  treatment  adopted  in  yellow  fever. 

I  have  now  treated  18  consecutive  cases  of  haemoglo- 
nuric  fever  without  a  single  death,  and  as  these  recoveries 
jinot  therefore  be  regarded  as  fortuitous,  in  view  of  the 
amber  of  cases  thus  successfully  dealt  with,  the  treatment 
ibstituted  appears  to  me  to  be  deserving  of  a  more  es- 
■nded  trial. 

Sodium  bicarbonate  and  liquor  hydrargyri  perchloridi  are 
le  drugs  employed  ;  in  doses  of  10  gr.  of  the  former  and  30 
iinims  of  the  latter.  The_  combined  action  of  these  two 
ags  being  antacid,  diuretic,  and  gastro-intestinal  disin- 
ctant,  vomiting  is  allayed,  if  not  efifectually  checked,  and 
uresis  is  freely  established.  Under  this  treatment  not  a 
ngle  case  of  suppression  of  urine  has  occurred — a  symptom 
hich  is  invariably  fatal.  The  mixture  is  given  every  two  hours 
r  the  first  twenty-four  hours,  and  subsequently  every  three 
)urs  until  the  urine  is  free  of  haemoglobin.  No  ill-eATects 
iiatever  have  been  observed  in  the  18  cases  in  which  it  has 
;en  successfully  employed,  notwithstanding  that  in  4  of 
ese  there  were  relapses,  and  the  mixture  was  again  con- 
lued. 

With  regard  to  diet,  fluid  nourishment  consisting  of  milk 
id  barley  water  is  given  frequently  and  in  small  quantities, 
mger  s  food  is  of  great  value,  as  it  can  be  readily  prepared 
d  is_  easily  digested.  Brand’s  essence  of  chicken,  and 
dentines  meat  juice  are  also  of  value.  As  a  stimulant 
andy  is  given  to  the  exclusion  of  champagne,  and  in  fact 
I  acid  drinks  are  prohibited.  During  convalescence, 
pecially  in  view  of  the  anaemia,  it  is  always  advisable  to 
minister  ferruginous  tonics,  and  for  this  purpose  the  scaly 
eparations  of  iron  have  been  found  most  suitable. 

H.  Hearsey, 

Principal  Medical  Officer,  British  Central  Africa. 

IRFORITIYE  TYPHLITIS  :  OPERATION  :  RECOVERY 
JE  sees  so  few  cases  of  typhlitis  recorded  that  the  following 
^ms  worth  publishing :  ° 

3n  July  13th,  1903,  I  saw  in  the  evening  a  girl,  aged  20  who 
ve  a  history  of  having  been  taken  with  pain  in  the  abdo- 
m  the  day  before,  which  had  since  become  worse  with 
ilent  vomiting.  Her  abdomen  was  rigid,  very  tender  over 
?  caecum,  pulse  106,  temperature  100°,  vomiting  very  fre- 
ent.  She  said  she  had  had  similar  attacks  before  but 
leyer  bad  enough  to  see  a  doctor  for.”  The  next  morning 
miting  had  ceased,  but  the  temperature  was  103°  and  the 
Ise  120. 

n  the  evening  I  operated,  cutting  down  over  the  appendix 
dhe  usual  way.  On  opening  the  abdomen  there  was  active 
fritonitis,  pus  with  faeculent  odour  welled  up,  and  on 
iongmg  it  out  I  found  on  the  outer  wall  of  the  caecum  a 
*  angular-shaped  slough  through  which  pus  came  ;  in  its  im- 
I'Cliate  neighbourhood  were  several  yellow  points  on  the 
i'ltoneal  covering  of  the  caecum  all  more  or  less  triangular 

■  shape  which  had  not  actually  given  way.  The  appendix 
ielf  was  oedematous,  but  on  removal  was  perfectly  healthy 
,e  caecum  had  no  mesentery,  so  it  was  very  difiicult  to 

eh,  but  the  affected  part  of  the  wall  was  tucked  in  on 
liSif  with  silk  sutures  in  a  double  layer,  a  strip  of  iodoform 
■ize  laid  over  it  and  a  Keith  tube  put  into  the  nelvis 
‘  ere  pus  at  once  welled  up.  ’ 

'or  about  three  weeks  after  operation  faecal-smelling  pus 
■Charged,  but  there  was  never  any  flatus,  and  although  all 

■  ures  broke  away,  the  wound  rapidly  granulated,  and  she  is 
y  quite  well. 

’here  was  no  apparent  cause  for  the  attack,  and  no  obvious 

V  ^  wall  of  the  caecum 

mid  be  alone  affected.  The  peculiar  shape  of  the  sloughs 
the  peritoneum  suggested  that  the  muscular  fibres  had 
i*ted  the  extension  of  the  sloughing. 

lautm,-  I'  Kennedy,  jun. 

’  Honorary  Surgeon  Maternity  Charity. 

ASE  OF  POISONING  BY  PHENACETIN  AND  ANTI- 

KAMNIA. 

June  loth,  1903, 1  was  called  between  2  and  3  o’clock  in 
'^auernoon  to  see  a  patient,  who,  I  was  told,  had  urgent 
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On  arrival  I  found  the  lady,  who  is  over  40  years  of  age 
sitting  up  in  bed.  She  seemed  much  alarmed,  her  face  was 
pinched,  pale,  and  anxious,  her  lips  purple,  the  eyes  small 
the  fingers  and  nails  purple.  She  gave  me  the  following 
history ;  *= 

Feeling  feverish  in  the  morning  she  had  sent  to  a  chemist 
for  10  gr.  each  of  phenacetin  and  antikamnia.  The  order  was 
a  written  one,  and  failing  to  dot  her  “  i,”  the  word  was  read 
grams  instead  of  “  grains,”  so  that  10  grams  of  each  drug 
were  sent  her.  Too  ill  to  take  it  herself,  she  asked  her  maid 
to  mix  a  half  of  each  powder  for  her.  This  she  took,  remark- 
ing  on  the  largeness  of  the  dose,  yet  not  suspecting  any  risk 
She  immediately  vomited,  bringing  up  a  thick,  whitish 
material.  This  was  about  10  a.m.  After  several  hours  she 
began  to  feel  ill,  and  so  telephoned  to  know  what  dose  had 
been  sent  her.  Strangly  enough  the  clerk  who  had  sold  her 
10  gr,  the  day  before,  answered,  and  assured  her  that  he  had 
sent  only  10  gr.  A  little  later,  still  feeling  ill,  she  caught 
sight  of  her  face  in  the  mirror,  and  was  alarmed  by  the 
appearance  I  have  described ;  and  then  also  she  noticed  the 
colour  of  her  hands  and  nails. 

My  astonishment  was  very  great  when  I  saw  how  little  she 
had  been  affected  by,  as  I  thought,  a  dose  of  75  gr.  each  of 
phenacetin  and  antikamnia.  She  then  mentioned  her  having 
vomited,  and  this,  along  with  the  fact  of  its  having  been 
taken  nearly  six  hours  before,  somewhat  reassured  me.  Her 
heart  and  respiration  were  scarcely  affected,  the  most  trouble¬ 
some  symptoms  being  the  feeling  of  cold  and  prostration,  and 
profuse  perspiration. 

I  ordered  some  diffusible  stimulants.  The  result  of  these 
together  with  an  assurance  of  there  being  no  special  danger 
soon  restored  my  patient  to  her  ordinary  state.  ’ 

It  seems  strange  that  having  taken  5  gr.  of  each  drug  the 
day  before  she  should  have  swallowed  fifteen  times  that 
amount  for  the  same  dose.  She  certainly  must  have  brought 
up  the  larger  part  of  the  dose,  or  the  results  would  most 
likely  have  been  much  more  serious, 

Trinidad,  B.W.I.  STEPHEN  M.  LAURENCE,  M.B.,  C.M  Edin, 


TREATMENT  OF  ANKYLOSTOMIASIS. 
Professor  Stockman  contributes  to  the  British  Medical 
Journal  of  July  25th,  1903,  an  interesting  note  on  a  case  of 
ankylostomiasis  in  Scotland.  There  are,  however,  some  mis¬ 
leading  features  in  this  report,  which  I  beg  Professor  Stock¬ 
man  will  pardon  my  criticizing. 

It  is  by  no  means  the  experience  of  those  who  deal  largely 
with  ankylostomes  that  they  “are  readily  killed  by  large 
doses  of  thymol.”  My  own  routine  is  to  give  30  gr.  of 
thymol  in  powder  at  4,  6,  8,  and  10  a.m.  on  an  empty  stomach 
followed  by  i  oz.  of  castor  oil  at  6  p.m.— that  is,  I  use  120  gr! 
for  the  first  treatment.  Experiment  has  proved  the  in¬ 
efficiency  of  smaller  doses.  About  half  the  cases  are  not 
freed  froin  the  parasite  even  with  this  large  dosage.  The 
most  obstinate  cases  I  have  met,  of  which  I  give  the  notes 
shows  that  the  ankylostome  may  be  extremely  resistant  to 
thymol. 

J.  W.,  aged  27,  white  labourer. 

July  15th.  Given  thymol,  30  gr.  four  times. 

July  28th.  Faeces  contain  ova  of  ankylostoma  and  ascaris. 

July  29th.  Thymol,  30  gr.  four  times. 

August  6th.  Faeces  contain  ova  of  ankylostoma. 

August  nth.  Thymol,  40  gr.  four  times. 

August  31st,  Faeces  contain  ova  of  ankylostoma. 

September  8th.  Thymol,  50  gr.  four  times. 

At  the  present  date  the  faeces  have  not  yet  been  re-examined. 

This  dose  of  i2ogr.  of  thymol  is  given  regardless  of  age  * 
children  of  3  years  take  it  with  absolute  impunity.  ’ 

With  respect  to  Professor  Stockman’s  case,  it  will  be 
noticed  that  the  worms  were  never  found  on  washing  the 
stools.  He  supposes  they  were  all  expelled  by  a  single  dose 
of  20  gr.  I  am  confident  that  at  most  only  three  or  four 
worms  were  passed  after  such  a  small  dose.  It  is  to  be 
observed  that  ova  were  found  on  June  loth,  five  days  after  the 
last  dose  of  thymol,  proving  that  the  worms  were  not  all 
expelled. 

The  improvement  of  the  patient  is  to  be  attributed  to  the 
fact  that  he  was  given  iron.  This  will  always  happen,  except 
in  very  advanced  cases  ;  the  anaemia  will  improve  as  long  as 
the  patient  is  taking  iron,  but  will  recur  again  and  again  until 
the  parasites  are  eliminated. 

I  would  suggest  to  Professor  Stockman  to  observe  his  case 
some  months  hence,  when  I  expect  he  will  find  him  as 
anaemic  as  ever. 

C.  W.  Branch,  M.B.,  C.M. Edin. 

Colouy  Hospital,  St.  Vincent,  B.W.I. 
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MEDICAL  AND  SDEGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OP  THE 
BRITISH  EMPIRE. 


WOLVERHAMPTON  Gl^iNERAL  HOSPITAL. 

HVOATID  of  FEMOa:  AM.-UTATION 

(Under  the  care  of  :W.  F.  Cholmeley,  F.R.C.S.,  Assistant 

Surgeon.) 

^  K  acrpd  ao  was  walking  along  the  pavement  when,  accord- 

ing  to  iler  t?  fia^ve  aLractare^of  tlie 

/tU?vTn  ids  upper  third.  This  was  treated  in  the  usual 
hiit  St  theSd  of  twenty  weeks  it  was  still  ununited. 

the  case  with  a  view  to  operative 

found 'the  usual  signs  of  a  frac- 
^tate  on^.  upper  third  with  no  attempt  at  union. 

‘nlelSaleo  eome  Sing  and  pain  at  position  of  fractnre 
A  ^  Q  ah^vt  di^tancG  abovG,  but  not  mucli.  X  advisGd  the 
pluenl  ?o  W  mtex“oT^^  and  do  what  I  thought 

necessary  tojiroduceunio^^  ^ 

he?^'the  patieiS  wL  given  ethe^r ,  and  I  proceeded  to  expose  the 
f  ’fm-o ^nivniiMi  a  long  incision  on  the  outer  side  of  thigh, 
Kn  Li  Ct  tlo^  of  the  great  trochanter.  Just 
heSL  reaching  the  bone  the  knife  tapped  a  collection 
of  liouid  letting  out  some  turbid  fluid  containing  flakes 
of  I  vmih  On  "enlarging  the  opening  a  large  quantity 
of  the  Lame  fluid  came  away,  and  with  it  several  small 
c  vsts  like  hydatid  cysts.  The  fractured  ends  of  the 
l)one  were  felt  to  have  been  lying  in  this  collection. 
The  bone  was  broken  immediately  above  the  small  trochanter. 
The  uLpL  fragment  was  in  front  of  the  lower,  and  on  examina¬ 
tion  JS  found  to  be  filled  with  material  composed  of  closely- 
paLk^d  cysts  about  the  size  of  a  No.  5  shot  and  some  larger 
Ivtts  These  were  held  together  by  what  appeared  to  be  the 
remains  of  cancellous  bone.  It  looked  as  if  each  cancelliis 
•was  occupied  by  a  small  cyst.  This  material,  which  spread 
nq  far  as  the  top  of  the  great  trochanter,  was  carefully 
scraped  out  with  a  sharp  scoop,  leaving  only  a  thin  and 
expa’ided  shell  of  bone,  which  in  one  place  was  perforated 
bvLhe  disease.  Here  a  few  hydatids  were  found  in  the  soft 
tissues  I  hoped  that  the  hydatids  Lad  not  spread  into  the 
cancellous  tissue  of  the  neck,  as  when  all  the  soft  mateiial 

had  been  removed  the  remaining  bone  felt  ^^^^Lp^Ledullaiy 
The  lower  fragment  was  next  examined.  The  meduUaiy 
onml  to  within  in  of  the  lower  end  of  the  feniur  was 
Idled  with  small  cysts  and  some  material  like  that  found 
in  the  upper  fragment.  This  was  removed  in  the  same  way 
and  the  ectocyst  wall  as  well.  The  last  part  of  the  wal 
of  the  cyst  was  shaped  like  the  end  of  a  glove  fipRcr, 
showiii"  that  the  bottom  was  reached.  The  bone  ot  the 
lower  fragment  was  not  thinned  or  expanded  except  close 
to  Eie  fracture.  The  interior  of  both  fragments  was  thoroughly 
irrio'ated  with  a  strong  solution  of  corrosive  sublimate.  I 
then  drilled  l)oth  fragments,  and  by  means  of  a  sdyer  wire 
held  them  in  fair  position.  Owing  to  the  thinning  and 
expansion  of  the  bone,  especially  ot  the  upper  fragment,  I 
could  only  hope  that  the  wire  might  prevent  them  from 
becoming'Lsplaced,  as  it  could  not  keep  the  fracture  immo^ 
bile  The  wound  was  sewn  up,  a  drainage  tube  insei  ted 
dmvn  to  the  wire,  and  theleg  fixed  to  a  long  Liston  splint  with 

^L^L^(LessL-The^  patient  progressed  fairly  well  for  some 
w^ks  The  wound  healed,  all  but  a  track  leading  down  to 
the  wire  About  five  weeks  after  the  operation  the  splint 
was  Taken  ofl  and  the  limb  moved,  but  the  fracture  was 
run  ununited,  though  there  did  not  appear  to  be  any 
return  of  the  disease.  About  the  middle  ot  August  the 
natient  was  obviously  losing  ground.  There  was  more  swelling 
Sout  the  hip,  and  increased  pain.  There  was  no  profuse  sup- 
?m?ation  only  slight  along  the  track  to  the  wire.  I  began  to 
mar  L-eturnMthe  disease,  so  I  obtained  leave  to  examine 
ilL  fracture  and,  if  I  thought  necessary,  to  amputate. 

llcoToleraUon^^  August  26th  the  patient  was  given 
ether  and  ihe  fracture  examined  through  the  track  to  the  wire. 
The  whe  was  . loose  and  was  removed  The  upper  fragment 
was  again  filled  up  with  the  same  material  as  at  first,  and 


the  disease  bad  spread  to  the  soft  parts.  The  upper  fragmen 
was  more  expanded  and  the  bone  thinner.  There  was  not  tli 
Thglitestattl^mpt  at  repair  of  the  fracture.  Lonsidering  1 
useless  to  try  any  further  to  save  the  limb,  I  amputated  at  th 
hiSnt  /fully  expected  to  find  that  the  hydatids  ha. 
sT?ead  into  the  hkd  of  the  femur,  if  not  into  the  hip-]oiiit 
Haemorrhage  was  controlled  by  a  rubber  band  kept  in  positioi 
by  two  loni  steel  female  bladder  sounds,  used  as  Wyeth’ 
nins  VerV  little  blood  was  lost.  The  upper  fragment  cam 
away  in  pieces,  breaking  ofl' through  the  neck  In  fact,  ther 
LTis  very  little  bone  in  the  diseased  part  of  the  upper  fray 
merit  The  soft  tissues  were  very  carefully  examined  for  an 
^pearance  of  hydatids  and  suspicious  places  cut  away.  Tn 
S  were  sewn  together  and  drained  with  tubes  lu  tir 
L/ces.  The  patient  had  very  little  shock,  the  loss  of  bloo: 

^  PwLlL--Oonvalescence  was  rather  slow  owing  diiefly, 
think!  to  length  of  time  she  had  been  ill.  The  wound  heale 
qu£k  y  with  only  little  suppuration.  The  patient  was  a  lowe 
on  a  cLch  on  September  9th,  and  was  discharged  on  Octobt 
i2th  Two  months  after  the  amputation  there  was  no  retur 
of  tiie  disease,  and  the  patient  was  rapidly  increasing  1 

'^STuKS.-On  splitting  open  the  head  and  neck  of  tk 
femur  the  hydatids  were  seen  to  have  spread  into  the  canee 
ous  tissue  ot  the  head,  but  not  any  further.  The  cavity  1 
the  lower  fragment  was'  more  than  half  filled  with  new  bom 
and  there  did  not  appear  to  be  any  return  of  the  diseasi 
Owing  to  the  rarity  of  hydatid  of  bone,  the  disease  did  m 
occur  to  me  in  the  first  instance,  or  I  should  have  obtame 
feave  to  amputate  then.  I  very  much  doubt  if  the  bom 
would  ever  have  united  firmly  enough  to  be  of  any  use  even 
Iliad  been  successful  in  removing  all  disease  at  the  first  op 
ation.  As  I  had  not  got  the  patient  s  consent  to  amputate, 
was  bound  to  endeavour  to  save  the  limb,  though  I  considen 
amputation  the  best  treatment,  ^he  swe  mg  fe  t  when  ^ 
patient  was  first  seen  I  looked  upon  as  callus.  The  fluid  ol 
tained  from  some  of  the  small  cysts  was  examined  under  tl 
microscope,  and  several  scolices  found. 


WINDSOR  AND  ETON  ROYAL  INFIRMARV. 

CASE  OF  STRANOULATION  BY  BAND,  SIMUBATINO  APPKNWOITI 

(By  F  E.  Wood.  B.A.,  M.B.,  B.C. Cantab,  House  Surgeon 
to  the  Infirmary.) 

In  view  of  the  very  instructive  article  in  ^Le  British  MEDim 
.Journal  of  February  28tb,  1903, 

“‘f AscClboy,  8  jears  old  came  homejrom  .cho 

“sin  S  dTy  hc^  omp)ained 
abdominal  pain.  There  was  tenderness  and 
caecum.  The  tongue  was  furred,  and  his  temperature  w 
101°.  The  third  day  there  was  still  some  tendernes^.  and 
definite  swelling  could  Le  ’nade  out  in  the  right  1^ 

There  was  slight  pain  on  micturition.  The  bowels  bad  be 
ipem  The  tempLature  was  there  wasa  uH 

quent  uninterrupted  convalescence. 

attack  the  patient  developed  mumps.  He  was  sick  <md  ag  ■ 
complained  of  abdominal  pain.  His  temperature  was  10 
bTTit  fell  to  normal  next  day.  The  bowels  acted  natural 
until  the  fourth  day  ;  the  pain  in  the  abdomen  became  n  o^ 
marked,  being  paroxysmal  in  nature  and  i^efen^  ^ 
the  umbilical  legion.  There  was  increasing  tendei ness 
the  sickness  continued  from  he  second  day 
everything  being  returned.  Un  the  sixth  day  the  patient  in 

admitted  to  the  infirmary.  ,  .  y.  •  had  com 

State  on  Admission— Ke  appeped  to  be  in  very  had  ^ 
on,  and  complained  of  abdomma!  pam  fhe  abdo^ 


Norris,  senior  surgeon  to 

made  an  incision  about  410.  m  lengtli  ovei  McBwnj, 
point.  On  opening  the  peritoneal  cavity  a  quantity  0  ^ 

stained  fluid  escaped  ;  following  sideband 

distended  intestine;  these  were  pulled  to  xi 

band  was  seen  constricting  a  large  portion  3;pior 

was  severed,  and  the  region  of  the  appendix  was  e.  i 
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lit  nothing  abnormal  was  seen.  An  attojupt  was  then  made 
1  return  the  gut,  but  this  failed  owing  to  the  distension, 
he  gut  was  then  punctured  in  three  places  and  the  contents 
lueezed  out ;  one  stitch  was  put  in  over  the  largest  puncture, 
len,  after  great  difficulty,  the  gut  was  returned,  and  the 
ound  m  the  abdominal  wall  sutured,  and  a  rectal  tube  was 
issed. 

Progress.— After  the  operation  the  patient  was  very  col- 
psed ;  an  enema  of  brandy  and  milk  was  given.  These  were 
mtinued  for  some  time.  On  the  day  following  the  operation 
ilk  and  water  were  given  by  the  mouth,  and  as  no  sickness 
>curred  feeding  by  the  mouth  was  continued.  The  bowels 
ere  also  moved,  the  motion  being  very  thin  and  offensive, 
rom  tins  time  onward  the  patient  progressed  steadily,  and 
as  discharged  from  the  inflrmary  six  weeks  after  the 
aeration  quite  well. 

1  have  to  thank  Dr.  Norris  for  his  kind  permission  to  use 
ic  notes  of  the  case. 


Sritisb  ^c&ital  ^ssnciatt  0n. 

CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


BIRMINGHAM  BRANCH. 

Birmingham,  Friday,  February  12th,  1904. 

Jordan  Lloyd,  F.R.O.S.,  President,  in  the  Chair. 
Actinomycosis  of  Face. — Mr.  Leedhaji-Green  showed  a 
Dman  suffering  from  actinomycosis  of  the  face  in  a  charac- 
ristic  form. 

Modern  Treatment  of  Fihromyoma  of  the  TJterus.~T)r.  Tiiojias 
iLSON  read  a  paper  on  this  subject  under  the  following 
■adings  :  The  frequency  and  clinical  importance  of  the 
.'ection ;  methods  of  treatment;  indications  for  surgical 
^atment  :  operations  by  the  vaginal  and  by  the  abdominal 
utes;  differential  indications ;  and  results. — The  paper  was 
scussed  by  Mr.  J.  W.  Taylor,  Dr.  Purslow,  Dr.  S.  Savaue, 
r.  Oakes,  Mr.  Morrison,  Dr.  Yokes,  and  the  PresideN'T  ; 
d  Dr.  Wilson  replied. 

Disinfection  of  the  Hands. — Mr.  Leedham-Green  read  a 
per,  of  which  the  following  is  a  synopsis  :  An  account  of  a 
ig  series  of  bacteriological  experiments  dealing  with  the 
lansing  and  disinfection  of  the  surgeon’s  hands ;  the 
ative  value  of  the  following  cleansing  and  disinfecting 
ents  :  permanganate  of  potash  and  oxalic  acid  (Kelly’s 
4hod);  soap  and  hot  water,  followed  by  plain  alcohol 
hlfeld’s  method);  alcohol,  followed  by  an  aqueous  solution 
perchlonde  of  mercury  (Fiirbringer’s  method);  “subla- 
n  (mercuric-sulphate-ethylenediamine) ;  lysol,  biniodide 
mercury,  and  other  aqueous  antiseptic  solutions  ;  alcoho- 
solutions  of  biniodide  and  perchloride  of  mercury  ;  spirit 


HONG  KONG  AND  CHINA  BRANCH. 

'  ^  ^^\P?ting  of  this  Branch  held  on  January  2^11,  Colonel 
.E.  )\  ebr,  P.M.0.,M.D.,  in  the  chair.  Dr.  F.  O.  Stedman 
la  notes  on  a  case  of  extrauterine  fetation. — Dr.  E.  A.  R. 
INI.  read  notes  on  a  case  of  purpura  haemorrhagica.  The 
36  ended  fatally,  and  a  portion  of  the  large  intestine  was 
own  thickly  covered  with  minute  ulcers.— Dr.  O.  Marriott 
id  some  notes  on  the  treatment  of  phthisis  by  intravenous 
ection  of  formalin.  The  paper  was  discussed  bv  the 
;h.sident.  Dr.  'W.  V.  M.  Roch,  Dr.  Stedman,  and  the  Hon. 
.  Atkinson.  Dr.  Marriott  having  replied,  a  vote  of 
inks  was  passed  for  his  interesting  and  valuable  paper. 


PITROPOLITAN  COUNTIES  BRANCH:  ST.  PANCRAS 
I  DIVISION. 

■  an  ordinary  meeting  of  this  Division  in  the  University 
‘lege  Hospital  on  February  25th,  Dr.  Wynn  Westcott  in 
e  cnair,  and  a  good  attendance  of  members,  Dr.  Thiele 
ve  a  pathological  demonstration  in  the  clinical  theatre, 
owing  the  following  specimens  :  Hydatids  of  the  liver,  large 
m  pulmonary  artery,  mitral  stenosis  with  hypertrophy  of 
tuberculous  ulcers  of  intestine,  amyloid 
^ntarct  of  spleen,  cellulitis  of  the 
nnaen.  Dr.  Thiele  also  showed  some  very  interesting 
,  croscopical  specimens.— Dr.  Bown  conducted  the  members 


through  several  of  the  wards  of  the  hospital,  explaining 
some  cases,  also  showing  the  operation  theatres. 


NORTH  OF  ENGLAND  BRANCH:  TYNEHIDF  DIVISION. 

North  Shields,  F'ehruary  4th,  1904. 

R.  S.  Peart,  M.D.,  in  the  Chair. 

Cases.— Dr.  Adams  showed  a  girl  with  pneumotiiorax.  The 
condition  had  arisen  suddenly  during  an  attack  of  cougliiii" 
There  was  bulging  of  the  third,  fourth,  and  lifth  intercostai 
spaces  on  the  right  side,  and  over  this  region  a  tympanitic 
note  and  the  bell  sound  were  clearly  elicited.  The  api'x  beat 
was  displaced  outside  the  left  nipple  line.  Thechiidwas 
improving  under  treatment.— Dr.  A.  A.  Martin  showi'd  a  o-irl 
with  empyema  of  the  antrum  of  Highniore.  There  was  a 
swelling  over  the  situation  of  the  antrum  of  four  years’  dura¬ 
tion,  the  right  nostril  was  narrowed  from  bulging  inwards 
of  the  inner  wall  of  antrum.  The  hard  palate  on  the  right 
side  was  depressed.  Dr.  Martin  proposed  to  drain  the  antrum 
through  the  socket  of  the  anterior  molar  (whicli  had  been 
removed)  and  this  treatment  has  since  been  successfully 
adopted. — Dr.  F.  C.  Mears  showed  two  cases  of  bow-leg  and 
knock-knee  treated  by  Macewen's  osteotomy  and  cuneiform 
osteotomy  of  the  tibia.  The  results  in  both  cases  were  very 
good. — Dr.  Lachlan  Fraser  showed  :  (i)  A  girl  after  opera¬ 
tion  for  perforating  gastric  ulcer;  (2)  a  boy  after  Phelps’s 
new  operation  for  talipes.  This  had  been  a  case  of  talipes 
equino-varus  of  the  third  degree  in  both  feet.  The  operation 
(division  of  the  neck  of  the  astragalus)  was  performed  three 
years  ago  ;  the  child  was  now  plantigrade,  and  there  was  no 
tendency  to  varus  ;  no  steels  had  been  wbrii.  (3)  A  case  of 
ectopia  vesicae  in  a  girl  aged  2  years.  In  this  case  Dr.  Fraser 
had  made  an  unsuccessful  attempt  to  close  in  the  bladder  by 
lateral  skin  flaps  and  Thiersch  grafts  from  the  mucous  mem¬ 
brane  of  a  dog’s  bladder. 


NORTH  LANCASHIRE  AND  SOUTH  WESTMORLAND 

BRANCH. 

Barrou'  in-Furness,  Wednesday,  February  24th,  1904. 

A.  W.  Collins,  M.D.,  President-elect,  in  the  Chair. 

Hour-glass  Contraction  of  the  Uterus.— Dr.  A.  W.  Collins 
gave  a  short  description  of  two  cases  of  hour-glass  contraction 
of  the  uterus  which  had  recently  come  under  his  notice.  The 
causation  was  obscure.  Ergot  had  been  given  in  one  case  but 
not  in  the  other.  ’ 

Fatal  Case  of  Poisoning  by  Potassium  Bromide.— J)v.  J  .  W. 
Fawcitt  read  notes  on  a  fatal  case  of  poisoning  by  potassium 
bromide  which  had  been  administered  by  a  (juack  to  a  girl 
suffering  from  petit  mal.  The  patient  died  comatose.  The 
amount  taken  could  not  be  ascertained. 

Three  Cases  of  Erysipelas.  Px.  G.  Alexander  made  remarks 
on  three  cases  of  erysipelas.  In  one  case  facial  erysipelas 
attacked  a  woman  four  days  before  her  confinement.  The 
latter  ran  a  normal  course,  and  Dr.  Alexander  threw  out  as  a 
conjecture  that  possibly  the  development  of  antitoxins  in  the 
blood  acted  as  a  protective.  In  another  case  the  disease  came 
on  a  few  days  after  vaccination,  but  was  confined  to  the  fore¬ 
arm,  the  points  of  inoculation  being  unaffected. 

Midxcives  Act. — Dr.  J .  Livingston,  in  an  instructive  paper, 
exposed  some  of  the  more  objectionable  features  in  the  Mid¬ 
wives  Act.  —After  a  short  discussion  it  was  decided  to  leave 
the  Furness  Division  to  deal  with  the  matter. 

Cases,  etc.—T)r.  A.  J.  Cross  showed  a  boy  afl'ected  ivith 
typical  myositis  ossificans.-  Dr.  J.  A.  Reed  showed  a  baby 
suffering  from  hydrocephalus,  spina  bifida,  and  talipes. 

Specimens. — The  following  specimens  were  exhibited  :  Dr. 
A.  F.  Ru»rHERFORD :  Collection  of  bisected  eyeballs  illustrat¬ 
ing  various  diseases,  stereograms  of  ophthalmic  subjects  and 
an  epithelioma  of  the  cornea,  kindly  lent  by  Mr.  Simeon 
Snell  of  Sheffield. — Dr.  J.  Terre!ll  Wili.iams  :  Series  of 
vesical  calculi  removed  by  lithotomy. — Dr.  J.  S.  Shepherd  : 
Ruptured  Fallopian  tube  removed  by  laparotomy.  Dr.  H.  L. 
Mi>nro  :  Sebaceous  horn  removed  from  head.  Mr.  A.  S. 
Barling:  (i)  Cystic  appendix;  (2)  pile-suture  forceps. — Dr. 
W.  H.  CouPLAN* :  (i)  Microscopic  slides ;  (2)  ankylostoira 
duodenale :  (3)  section  of  omentum  from  a  case  of  acute  pan¬ 
creatitis,  showing  fat  necrosis  ;  (4)  cliloroform-Auschiitz. 

Visit  to  North  Lonsdale  Hospital. — Several  members  visited 
the  North  Lonsdale  Hospital,  and  were  much  interested  in 
the  new  operaton  theatre.  Subsequently  18  members  dined 
together  under  the  presidency  of  Dr.  A.  Carmichael. 
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SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH; 
SOI  i±i  '"^^[igj^j^ouTHSHIRE  DIVISION. 

Abergavenny,  February  2Gth,  1V04-- 
J.  W.  Mulligan,  M.D.,  in  the  Chair. 

Papers.— Dr.  W.  F.  Nelis  read  a  paper  on  general  paralysis 
of  the  insane.  He  pointed  out  that  in  this  disease  there  was 
very  little  hope  of  recovery.  Whilst  insanity  as  a 
not  increasing,  this  disease  was  on  the 
cent  of  the  cases  a  syphilitic  history  could  be  found.  Co 
tinuous  excitement,  anxiety,  alcohol  must  be  in  conjunction 
with  other  causes,  and  was  not  a  direct  ’ 

injuries  to  the  head  might  be  an  exciting  caus^  It  ® 

to  find  the  element  of  heredity  in  the  c^es.  The  male  ..e 
was  affected  in  the  proportion  of  5  to  i.  ^he  symptoms  \^re 
frequently  a  degeneration  of  moral  tone ;  the  patient  was 
restless,  swaggering,  boastful,  extravagant,  indecent.  T  e 

speech  became  muffled  and  incoherent;  it  be  slow  and 

deliberate,  fibrillar  tremor  was  often  present  during  attempts 
to  speak.  The  pupils  might  be  unequal,  dilated,  or  dimin¬ 
ished.  An  epileptiform  seizure  might  be  the  first  sign  of  the 
disease;  it  was  often  impossible  to  distinguish  this  fiom  an 
ordinary  epileptic  fit.  Dr.  Nelis  showed  several  cases  illus¬ 
trating  the  various  stages  of  the  disease.  The  members  were 
very  greatly  interested  in  the  paper  and  demonstration.  It 
was  carried  unanimously,  on  the  proposition  of  Dr.  Mulligan, 
seconded  by  Dr.  Lloyd,  and  supported  by  Dr.  \V  .  D.  h'TEEL, 

That  Dr.  Nelis  be  asked  to  publish  his  paper.  _ 

_ R.  J.  Coulter  read  a  paper  on  the  orthoptic  treatment 

of  concomitant  strabismus,  in  which  he  referred  to  the 
various  defects  of  vision  which  accompanied  the  obvious 
squint.  He  described  the  methods  adopted  for  the  curing  of 
the  amblyopia  in  the  squinting  eye :  the  importance  of  de¬ 
veloping  the  power  and  range  of  fusion.  He  laid  special 
stress  on  the  fact  that  it  was  necessary  to  undertake  the 
treatment  of  such  cases  at  an  early  age,  as  it  was  impossible 
to  get  good  results  in  children  over  six  years  old.  Mr. 
Coulter  demonstrated  the  use  of  the  stereoscope  in  this  class 
of  case.  He  also  showed  the  Worth  amblyoscope,  an  instru¬ 
ment  by  which  young  children  might  first  learn  to  see  simul¬ 
taneously  two  different  parts  of  one  picture,  and,  finally,  to  be 
able  to  combine  two  stereoscopic  pictures  of  the  same  object. 
—The  Chairman  and  several  members  thanked  Mr.  Coulter 
for  his  able  and  instructive  paper.— At  this  stage  of  the  meet¬ 
ing  the  Chairman  had  to  leave,  and  Dr.  S.  H.  Steel  was  asked 
to  take  the  chair.-Mr.  AV.  J.  Greer  then  read  a  paper  on 
surgical  analgesia  by  spinal  cocainization,  in  which  he 
described  the  technique  used  at  the  Beaujon  Hospital,  Bans, 
by  M  Tuffier,  who  had  carried  out  the  method  in  about  2  000 
cases.  He  pointed  out  the  vital  importance  of  an  absolutffly 
rigid  aseptic  ritual  in  performing  lumbar  puncture.  He 
said  that  the  analgesia  occurred  in  about  fifteen  minutes 
after  the  puncture,  and  that  such  extraperitoneal  operations 
as  those  on  the  bladder,  rectum,  anus,  perineum,  vagina, 
uterus,  urethra,  prostate,  etc.,  as  well  as  operations  for 
hernia,  could  be  carried  out  without  any  pain.  The  phenomena 
which  developed  during  the  analgesia  were  numbness  and 
prickings  of  the  limbs,  nausea,  and  a  feeling  of  weight  in  the 
epigastrium,  acceleration  of  the  pulse;  severe  headache  might 
follow,  and  a  rise  of  temperature  occur  on  the  evening  of 
the  operation.  He  quoted  a  number  of  oases  of  death  follow¬ 
ing  the  method,  but  believed  that  rachicocainization  would 
in  the  immediate  future  find  a  place  in  anaesthesis.  The 
paper  was  discussed  by  Dr.  E.  Y.  Steele,  Dr.  AV.  D.  Steel, 
Dr.  D.  J.  Jones,  Dr.  McGinn,  and  others. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIEDRGICAL  SOCIETY. 


Annual  General  MEETiN(i. 

Alfred  Willett, f  F.R.C.S.,  President,  in  the  Chair. 

Titesday,  March  1st,  1904- 
Report  of  Council. 

The  report  of  Council  for  the  past  year  was  read  by  the 
Senior  Honorary  Secretary,  Mr.  Clinton  Dent,  included  in 
which  was  the  report  of  the  Honorary  Treasurer,  according  to 
which  there  was  a  credit  balance  for  the  year  of  ^^857.  It  was 
stated  that  a  card  catalogue  of  the  library  was  nearly  finished. 
Certain  proposed  changes  in  the  by-laws  were  explained,  the 
end  of  which  was  that  the  entrance  fee  of  6  guineas  as  hereto- 
lure,  which  did  not  include  a  subscription  for  the  first  year, 
was  to  be  formally  divided  into  3  guineas  entrance  fee  and 


3  guineas  first  annual  subscription,  non-resident  members  tc 
contribute  the  same  entrance  fee,  and  an  annual  subscriptior 
of  I  guinea  for  the  first  and  for  each  subsequent  year. 


Presidential  Address. 

retiring  President  delivered  the  annual  ^address 
which  included  a  review  of  the  work  of  the  Society  aiic 
obituary  notices  of  those  Fellows  who  had  died  during  thi 
year. 

Election  of  Officers  and  Council. 

The  following  new  officers  were  elected;  President,  Sii  Richarc 
Douglas  Powell ;  Vice-Presidents,  Dr.  H.  Charlton  Bastian 
Dr  AV.  B  Cheadle,  Mr.  H.  T.  Butlin,  and  Mr.  Pearce  Gould; 
Honorary  Secretary,  Mr.  Stephen  Paget ;  M^P^bers  Council 
Dr  Dakin,  Dr.  Colcott  Fox,  Dr.  Heron,  Dr.  Donald  Hood,  811 
.lames  Reid.  Air.  Stanley  Boyd,  Air.  Arbuthnot  Lane,  Air 
Lang,  and  Air.  Stonham. 

Azotes  of  thanks  were  passed  to  the  retiring  officers,  and  tlu 
newly  elected  President  was  inducted  according  to  the  ritua 
of  the  Society. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND 


Section  of  State  Medicine. 


Sir  John  Moore,  President,  in  the  Chair. 


Friday,  February  12th,  190 j, 


Public  Health  Problems  in  Ireland. 

The  President  delivered  an  inaugural  address  on  this  sub 
iect.  As  regards  tuberculosis,  he  recommended  compulsor 
(i)  notification  ;  (2)  verification  of  the  diagnosis  by  means  0 
bacteriological  examination  of  the  sputum,  etc.  ;  (3)  remova 
of  the  patients  to  “  hospital,”  using  the  term  in  its  fulles 
sense ;  (4)  periodic  inspection  of  the  homes  of  the  tuuer 
culous  ;  (5)  periodic  disinfection  of  those  homes  ;  (6)  the  pro 
vision  of  -‘hospital  accommodation”  for  («)  early  cases,  witl 
a  view  to  cure  ;  (b)  advanced  cases,  to  provide  comfort  for  tht 
dying,  and  to  secure  safety  for  the  living.  [The  expressioii 
“hospital  accommodation”  should  include  “isolation  hos 
pitals,”  “  sanatoria,”  “  consumption  wards,”  and  hospices  fo 
the  dying] ;  (7)  the  vigorous  and  absolute  segregatioi 
of  tuberculous  cases  in  workhouses,  asylums,  und  othe. 
public  institutions  ;  (8)  education  of  the  public  in  a , 
matters  relating  to  the  prevention  and  management  of  pul 
monary  tuberculosis  ;  (9)  improvement  of  the  housing  of  tin 
working  classes  and  of  the  very  poor,  especially  m  towns: 
He  severely  criticized  the  Poor-law  system  of  Ireland,  Suig 
matizing  the  internal  economy  of  the  workhouses  as  a  grave 
scandal  and  a  national  disgrace,  and  specified  the  lines  upor 
which  reform  should  go.  In  conclusion,  he  dwelt  upon  tin 
very  unsatisfactory  state  of  the  Poor-law  medical  service,  par 
ticularly  in  relation  to  the  sanitary  organization  of  tlif 
country.  It  was  a  hard-worked,  badly-requited  body  0; 
public  servants,  whose  efforts  for  the  healtli  andweifaie^ 
the  community  were  often  misunderstood,  seldom,  if  ever 
appreciated.  If  it  were  properly  paid  for  the  services  1 
rendered  under  the  Public  Health  Acts,  and  the  suggestion! 
for  the  betterment  of  the  health  of  the  people  madebytni 
local  medical  officers  carried  out  intelligently  and  in  i 
generous  spirit,  the  dawn  of  a  brighter  day  would  be  near  a 
hand. 

Physical  and  AIental  Education. 

Dr.  R.  B.  McAAttie  read  a  paper  on  the  relation  of  tin 
medical  profession  to  this  question,  in  the  settlement  am 
control  of  which  it  did  not  take  sufficient  part. 
education  should  be  first  concrete,  and  the  abstract  shoulci  di 
discouraged  as  much  as  possible  till  the  period  of  adolescenci 
was  fully  completed,  since  too  early  a  development  of  tm 
psychic  processes  diverted  the  nerve  energy  from  the  contro. 
of  tissue  formation,  which  was  its  natural  function  durinj 
the  period  of  growth. 

Lieutenant-L’olonel  AIcNeece  considered  that  if  the  pr in 
ciples  implied  in  the  paper  could  be  carried  out,  they  wouiq 
be  to  the  great  advantage  of  the  nation.  The  present  systen 
of  education  raised  distaste  and  nausea  in  the  minds  01  sclioo, 

Sir  John  AIoore  reminded  Dr._  McA^ittie  that  the 
universities  were  moving  towards  improving  education  mtni 
direction  suggested  by  him.  He  instanced  the  kindergarte 
as  an  example  of  the  attention  which  ivas  now  given  to  im 
teaching  of  the  concrete  as  distinguished  from  the  abstract. 

Dr.  AIcAAttie,  in  reply,  said  he  did  not  sign  a  recen 
circular  from  London  asking  for  tlie  signatures  of  meinbers 
the  profession  with  a  view  to  having  instiiiction  111  nj gte 
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nd  temperance  introduced  into  schools,  as  sucli  instruction 
nly  meant  more  classes  and  more  exhaustion  of  the  nerve 
entres,  which  would  bring  a  desire  for  stimulation. 

CLINICAL  SOCIETY  OF  LONDON. 

Clinical  Evening, 
rkdebick  Taylor,  M.D.,  F.E.C.P.,  President,  in  the  Chair. 

Friday,  February  26th,  1904. 

Congenital  Deformities. 
iR.  11.  Batty  Shaw  showed  a  mother  and  daughter,  each  of 
hoiii  had  the  same  congenital  deformity  of  the  hands  and 
•et;  the  index  fingers  were  separated  more  than  usual  from 
le  remaining  digits,  and  the  interosseous  spaces  and  thenar 
id  hypothenar  eminences  were  wasted.  True  apposition  of 
le  thumbs  to  the  remaining  digits  was  impossible,  and 
eduction  and  adduction  of  the  digits  were  both  greatly 
dueed.  The  middle  toes  of  the  feet  were  depressed  below 
e  level  of  the  other  digits.  The  age  of  the  mother  was  20 
■ars  and  that  of  the  child  2  months.  Dr.  Shaw  considered 
e  cases  almost  unique. 

Morrus  Cordis. 

Dr.  Porter  Parkinson  showed  a  girl,  aged  19  ;  she  had  had 
peatecl  attacks  of  acute  rheumatism  and  a  number  of  cardiac 
urmurs  were  audible. 

The  case  was  examined  and  discussed,  the  bruits  being 
riously  regarded  as  of  organic,  functional,  and  high-tension 
igm. 

Achondroplasia,  with  Spinal  Curvature. 

Mr.  L.  K.  Keyser  showed  a  boy,  aged  15  months,  with  a 
ge  head  &nd  open  fontanelles.  The  limbs  were  markedly 
ail,  and  had  been  so  from  birth.  The  fingers  showed  the 
iical  appearances  of  achondroplasia,  the  two  outer  digits 
wing  outwards  and  the  two  inner  ones  inwards.  A  promi- 
3t  antero-posterior  curve  existed  in  the  dorsi-lumbar  region 
the  spine.  In  this  and  other  respects  the  case  resembled 
i  of  rickets. 
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able  to  show  that  the  same  held  true  of  the  goose.  The  urine 
was  obtained  free  of  intestinal  contents  by  diverting  the 
latter  through  an  artificial  anus.  The  adrenalin  used  was 
pat  prepared  by  Parke,  Davis,  and  Co.  How 
far  this  result  would  follow  if  the  pancreas  were 
removed  was  a  subject  at  present  under  his  investigation 
Ihe  administration  of  adrenalin  in  diabetes  was  followed  by 
an  increased  amount  of  sugar  in  the  urine.  As  regards  the 
action  of  adrenalin  on  the  nitrogenous  metabolism,  he  was 
studying  this  upon  the  same  birds.  The  uric-acid  nitrogen 
was  reduced,  the  urea  nitrogen  and  the  ammonia  nitrogen 
were  increased.  Adrenalin  appeared  to  inhibit  the  elaboration 
Cl  the  terminal  product  of  the  proteid  metabolism. 

•  Chairman  asked  whether  there  was  an  excess  of  sugar 
in  the  blood  after  the  administration  of  adrenalin,  or  whether 
^  phloridzin  diabetes.  To  this 

Dr.  Noel  Paton  replied  that  there  was  such  an  excess  in  the 
blood  in  mammals,  but  he  had  not  looked  for  it  in  the 
bird. 

Relation  of  Ammonia  Nitrogen  to  the  Total  Nitrogen 

IN  Diabetes. 

+1  ^ ■  ®^CDA^  and  Dr.  E.  I.  Spriggs  read  a  paper  on 

the  above  subject,  in  which  they  discussed  the  so-called  acid 
peory,  namely,  that  the  presence  of  ammonia  in  urine  was 
for  the  purpose  of  neutralizing  acid.  This  might  be  one 
puse  of  its  presence,  but  it  was  not  the  only  one.  When 
the  diabetic  patients  were  placed  on  strict  diabetic  diet  there 
opurpd  an  absolute  rise  in  the  total  nitrogen  excretion, 
ihe  daily  administration  of  sodium  carbonate  produced  a 
fall,  however,  in  the  nitrogen  excretion. 

The  Chairman  observed  that  in  diabetes  it  become  increas¬ 
ingly  clear  that  the  nitrogen  excretion  had  to  be  investigated 
as  wen  as  the  carbohydrate.  He  thought  on  the  whole  that 
pe  observations  of  the  speaker  supported  the  view  that  the 
increase  of  ammonia  was  to  be  associated  with  the  acidosis. 


r  T?  Pyopneumothorax  due  to  Phthisis. 
ir.  ii.  JVl.  Corner  showed  a  man,  aged  32,  upon  whom 
‘rations  on  the  principle  of  Estliinder’s  (thoracoplasty)  had 
■n  performed.  The  wound  had  healed,  with  an  aerial 
uia.  Urchidectomy  for  tuberculous  testis  had  also  been 
lormed. 

1  ^'.1  Spencer  mentioned  a  corresponding  case.  A 
nchial  fistula  resulted,  and  had  now  remained  stationary 
three  years.  ^ 

Progressive  Myositis  Ossificans. 
r.  \\ .  Hunter  and  Mr.  8.  Paget  showed  a  lad,  aged  17,  in 
'm  myositis  ossificans  had  begun  at  the  age  of  4  years, 
h  arms  were  now  tied  to  the  chest  by  disease  around  the 
uiaer-joint,  and  there  were  bony  deposits  and  growths  in 
ous  localities.  The  changes  were  at  first  fibrous,  but  the 
mgp  rays  showed  that  they  were  now  bony.  Three  of 
i  DOy  8  grandparents  had  suft'ered  from  rheumatic  fever. 

..  Femoral  Hernia. 

n^oi  showed  a  woman,  aged  55,  with  a  right 

;orai  fiepia  of  seventeen  years’  standing.  It  extended  to 
,  pper  border  of  the  patella  and  was  half  the  width  of  the 
■  n.  It  was  irreducible,  and  gave  rise  to  attacks  of  pain 
I  sickness.  He  proposed  to  operate  when  the  general  con- 
j  unimproved. 

f  ,  .  Cases. 

1  'pre  also  shown  Mr.  F.  .7.  Steward  :  Movable  knee- 

in*  a-half  years  after  operation  for  extensive  tuberculous 

:  Spora.dic  Friedreich’s  disease.— Dr.  W.  G. 
lihW  bones  of  the  cranium,  jaw,  and  thorax, 

lY  C.  Gould  M.w  :  Multiple  exostoses, 

r  n  n  AiniouR  :  Cyst  connected  with  the  organ  of  Giraldcs.— 
lanrT^  !;  •  Contracture  of  hip  and  knee  treated  by  Ilessing’s 

I ance  with  elastic  traction. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

‘ssor  W.  D.  Halliburton,  M.D.,  F.R.S.,  Vice-President, 
in  the  Chair. 

Tuesday,  March  1st,  1904. 

BE  Ini  LI  ence  op  Adrenalin  on  the  Nitrogenou.s 
)  -  T)  "Metabolism  of  the  Bird. 

Paton  briefly  recounted  work  he  had  undertaken, 
W  upon  the  above  subject.  It  had  | 

of  ^®Mablished  by  experiment  that  adrenalin  was  a  ■ 
g  yeosuna  in  mammals,  and  the  author  had  been  ! 


A  Sura  ey  of  the  recorded  Cases  of  Haematoporphyrin- 

URIA  NOT  DUE  TO  SULPHONAL, 

MMr.  A.  E.  Garrod  pointed  out  that  whereas  haemato- 
porphyrinuria  was  usually  due  to  the  taking  of  sulphonal,  there 
were  a  few  cases  on  record  in  which  similar  urines,  red  or 
nearly  black  in  tint,  and  rich  in  haematoporphyrin,  had 
been  passed  by  patients  Jwho  had  never  taken  that  drug. 
He  referred  briefly  to  twelve  such  cases,  including  one 
recorded  by  Baumstark  in  which  there  was  some  doubt  as  to 
the  nature  of  the  pigmentation.  He  drew  a  distinction 
between  such  cases  and  the  very  common  ones  in  which  there 
was  merely  an  increased  excretion  of  haematoporphyrin  above 
the  normal  trace,  and  in  which  the  colour  of  the  urine  was  not 
materially  affected.  It  was  shown  that  whereas  haemato- 
porphyrinuria  due  to  sulphonal  was  hardly  ever  seen  in  males  ; 
of  the  non-sulphonal  cases  the  majority  occurred  in  males.' 
Again,  it  was  pointed  out  that  in  a  large  proportion  of  the 
cases  not  due  to  sulphonal  the  condition  was  of  long 
standing,  and  in  some  had  persisted  for  many  years, 
whereas  in  others  it  had  recurred  at  intervals,  and  had 
in  one  instance  simulated  paroxysmal  haemoglobinuria. 
Except  in  Ranking  and  Pardington’s  cases,  the  grave  asso¬ 
ciated  symptoms  which  accompany  haematoporphyrinuria 
due  to  sulphonal  were  wholly  wanting,  and  no  specially  evil 
prognostic  significance  appeared  to  attach  to  the  symptom. 
In  the  twelve  cases  discussed  the  patients  suffered  from  a 
variety  of  maladies  which  had  no  obvious  connexion  with  each 
other;  but  in  three  cases,  namely,  those  recorded  by  Baum¬ 
stark  and  by  McCall  Anderson,  it  ivas  associated  with  a 
bullous  eruption,  recurring  each  summer  and  leaving  grave 
scarring  of  the  face  and  hands.  It  was  mentioned  that  the 
evidence  forthcoming  was  opposed  to  the  view  that  haemato¬ 
porphyrinuria  implied  excessive  haemolysis,  and  rather 
pointed  to  a  perversion  of  haemoglobin  katabolism  as  its 
cause.  However,  although  the  study  of  the  slight  excesses  of 
haematoporphyrin  so  often  excreted  in  disease  appeared  to 
connect  thern  with  difl’use  changes  in  the  liver,  it  could  not 
yet  be  definitely  stated  that  the  jirofcund  disturbance  of 
pigment  metabolism  which  resulted  in  haematopophyrinnria 
with  dark  red  urine  was  wholly  due  to  disease  of  that  organ, 
although  serious  degenerative  changes  in  the  liver  had  been 
observed  in  some  fatal  cases  in  which  the  phenomenon  was 
due  to  the  taking  of  sulphonal. 


Therapeutical  Society. — At  a  meeting  on  February  23rd. 
Dr.  Rose  Bradford  in  the  chair,  Dr,  Burnett  discussed 
some  compounds  of  ichthyol,  especially  ichthoform  and 
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iclithai’gan.  The  former  was  astringent  and  antiseptic ;  it 
was  usetul  in  tuberculosis  of  the  intestines  and  diarrhoea  in 
doses  up  to  15  gr.  thrice  a  day  or  as  an  enema  ;  it  was  also  01 
value  in  varicose  ulcers  and  skin  disease,  such  as  eczema, 
and  prepared  ■  with  gauze  was  useful  for  packing  caviues. 
Ichthargan  was  useful  in  urethritis  and  gynaecological  atiec- 
tions,  also  in  many  skin  diseases,  and  in  atrophic  rmnitis  ana 
diseases  of  the  eye.  Hence  ichthyol  had  a  wide  sphere 
of  therapeutic  .application.— Mr.  McAdam  Ecct.es,  m  a 
paper  on  inguinal  trusses,  dwelt  on  the  importance  01  distin¬ 
guishing  good  from  bad  trusses.  Trusses  were  found  even  on 
the  statuettes  of  Egyptian  gods.  A  good  truss  should  have  a 
pad  of  proper  size  and  shape  fixed  immovably  on  a  well- 
tempered  spring  embracing  three-quarters  of  the  circumference 
of  the  pelvis,  and  be  held  by  properly  adjusted  cross  and 
under  straps ;  its  covering  should  be  sufficiently  thick  and 
durable.  Bad  trusses  were  often  insufficiently  covered  and 
were  liable  to  fracture  when  straightened,  their  lower  edges 
were  too  slightly  curved,  and  the  straps  wrongly  placed  or 
movable.  All  such  defects  were  injurious  to  the  patient.  He 
described  the  tat-tailed  truss,  with  its  pad  prolonged  into  a 
soft  band,  as  useful  for  scrotal  hernia  in  old,  stout  persons  ; 
and  the  hinged  cup  truss  as  very  valuable  for  irreducible 
scrotal  hernia.  Remarks  on  the  paper  were  made  by  Dr. 
Dennis  Vinraci5. 


MANCHESTER  MEDICAL  SOCIETY. 


,T.  S.  Bury,  M.D.Lond.,  President,  in  the  Chair. 

Wednesday ,  February  3rd,  1904. 

Procidentia  Recti. 

Mr.  a.  H.  Buroe.ss  presented  a  communication  on  the  treat¬ 
ment  of  rectal  prolapse  and  incontinence  of  faeces  by  the  sub¬ 
mucous  injection  of  paraffin,  based  on  an  experience  of  nine 
cases  of  prolapse,  one  case  of  prolapse  combined  with  incon¬ 
tinence  of  faeces,  and  one  case  of  incontinence,  resulting  frorn 
operations  for  the  cure  of  an  extensive  fistula  in  ano.  He  used 
a  paraffin  melting  at  111°  F.,  and  a  syringe  whose  glass  barrel 
was  encased  in  rubber  to  retain  the  heat  longer.  No  special 
means  were  taken  to  keep  the  needle  hot.  The  chief  aim  of 
his  technique  was  to  introduce  the  paraffin  in  successive 
tiers,  each  tier  consisting  of  three  large  nodules  placed  equi- 
distantly  around'  the  circumference  of  the  bowel,  the  tiers 
being  so  arranged  that  a  nodule  of  one  tier  was  opposite  to 
the  interval  between  two  nodules  of  the  tiers  above  and 
below  it  respectively.  Usually  three  tiers  were  sufficient,  but 
more  might  be  required  in  a  very  long  prolapse.  A  single 
stitch  was  placed  to  approximate  the  buttocks  over  the  anus 
and  prevent  the  prolapse  from  descending  before  the  paraffin 
had  set,  this  stitch  being  removed  in  twenty-four  hours.  The 
results  had  been  excellent  in  all  the  nine  cases  of  prolapse, 
not  a  single  instance  of  re-descent  having  occurred.  Iii  the 
case  of  prolapse  with  incontinence  of  seven  years’  duratiori  a 
cure  was  eftected  by  a  combination  of  paraffin  injections  with 
a  plastic  operation  to  narrow  the  enlarged  anal  orifice.  In 
the  case  of  incontinence  after  operations  for  fistula  the  large 
amount  of  52  c. cm.  of  paraffin  was  injected  on  two  occasions 
snbmucousiy  around  the  lower  part  of  the  rectum,  and 
although  the  patient  had  previously  been  absolutely  incon¬ 
tinent  for  three  years  he  had  not  soiled  his  linen  once  during 
the  eight  weeks  that  had  elapsed  since  the  operation. 


removed  for  tuberculous  disease.  Mr.  Althorp  read  notes  01 
the  case  of  sarcoma  of  the  jaw,  upon  which  he  had  success 
fullv  onerated.  After  describing  the  operation  hecommentei 
on  the  prognosis  of  the  disease  and  on  various  methods  0, 
operating  —Dr.  H-.l.  Camdreli.  read  a  paper  on  the  causa 
tion  of  cancer,  in  which  he  reviewed  shortly  some  of  th 
theories  propounded  from  time  to  time  Amongst  these  wer. 
that  cancer  was  due  to  (1)  embryonic  cell  nests  taking  on  giowtl 
and  forming  tumours.  (2)  The  irritation  of  vegetable  microi 
organisms:  the  association  of  these  with  tumouigioutli; 
was  considered  to  be  accidental.  (3)  The  irritation  of  amma^ 
micro-organisms  analogous  to  coccidia  in  rabbits.  H 
pointed  out  that  these  organisms  tended  to  form  encapsulate 
growths  and  that  there  was  no  metastasis.  (4)  associatio, 
of  yeast  growths  with  tumours.  (5)  The  displacement  c 
portions  of  epithelium  which  subsequently  took  on  growtl 
(6)  Various  dietetic  theories.  (7)  The  suggestion  of  Moore 
Farmer  and  Walker  that  existing  cells  might  take  on  tb 
function  of  germinal  cells  and  form  tumours.  The  distinctio|. 
between  germinal  and  embryonic  cells  was  pointed  out  ani^ 
the  work  of  these  investigators  discussed  at  sorne  length 
The  work  of  Bashford  and  Murray  concerning  the  formats 
of  new  growths  in  different  animals  was  described,  ft 
question  why  tlje  cells  of  any  part  should  take  on  revei-sio 
to  a  germinal  type  was  discussed.  It  was  suggested  th< 
chronic  irritation  might  often  determine  the  site  of  a  tumou 
and  also  that  the  involution  going  on  in  certain  organs^ 
breast  and  uterus— at  the  cancer  age  might  have  some  inflvi 
ence  in  this  direction.  Dr.  Angus  suggested  that  as  caiic* 
usually  came  on  at  the  end  of  sexual  life,  the  ^  ^f  oth  ^ 
parts  of  the  body  might  seem  to  attempt  to  take  on 
function  of  sexual  cells.  Dr.  Rabagliati  J-J,';  ■ 

the  question  of  the  division  of  cells  was  of  litUe  practio  1 
interest,  and  that  cancer  was  a  disorder  due_to  the  mgesticj 
of  excessive  amounts  of  nutrient  material. 
discuss  the  question  of  cancer  houses  unless  the  habits  of 
people  who  lived  in  those  houses  were  also  studied.  V 
Eurich  expressed  the  opinion  that  all  the  circu instance 
attending  the  growth  of  a  malignant  tumour  tended  to  po  p 

to  a  parasitic  origin.  Animals  in  ^fmMi 

certainly  not  overfed,  often  developed  malignant  tumoui^ 

Dr.  Campbell  replied. 
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Malaria. 

Dr.  Charles  Melland  gave  some  clinical  details  of  a  series 
of  recurrent  cases  of  malaria  recently  met  with  in  Manchester. 
After  describing  the  principal  points  upon  which  a  diagnosis 
of  malaria  should  rest,  he  dilated  at  greater  length  upon  the 
value  of  blood  examination  in  clinching  the  diagnosis.  He 
then  demonstrated  (with  Dr.  Orr)  a  series  of  coloured  lantern 
slides  of  photomicrographs  of  malarial  plasmodia  taken  from 
the  cases  referred  to,  illustrating  the  asexual  life-history  of 
the  different  species  of  plasmodia  as  studied  in  stained  blood 
films. 

Colour  Photography. 

Dr.  W.  J.  S.  Bythell  gave  a  demonstration  of  the  Sangers- 
Shepherd  process  of  colour  photography  as  applied  to 
medicine. 


Bradeord  Mi'Dico-Chirurgicab  Society.— At  a  meeting  on 
February  17th,  Dr.  Angus,  President,  in  the  chair.  Dr.  F.  W. 
Eurich  gave  a  demonstration  of  microscopical  specimens. — 
Mr.  C.  F.  M.  Althorp  showed  specimens  :  (i)  Round  cel 
sarcoma  of  upper  jaw  ;  (2)  epulis  of  upper  jaw;  (3)  os  calcis 


Clinical  Society  oe  MANCHESTER.--On  February  i 
Dr.  Milligan,  President,  in  the  chair.  Dr.  A.  i.  \\  ile^ 
SON  opened  a  discussion  on  uraemia,  a  terra  which  cover  1 
a  group  of  nervous  phenomena,  most  frequently  asq 
ciated  with  definite  renal  disease.  It  was  advisable  ;( 
distinguish  this  condition  from  imperfect  excretioiq  J 
tual  or  relative,  of  the  final  products  of  nitrogenous 
holism,  urea,  and  its,  allies.  In  other  words,  maeay 
was  not  to  be  regarded  as  the  culmination  of  uuna 
failure,  but  a  variety  of  toxaemia  which  might  occur  ^ 
very  different  degrees  of  renal  inadequacy.  This  viw  w 
applied  in  turn  to  acute  uraemia  obtaining  in  mtiammau’ 
states  of  the  kidney,  in  puerperal  eclampsia,  in  acute  uraem 
with  little  or  no  urinary  failure,  and  uraemia  as  see  J 
chronic  Bright’s  disease.  The  key  to  solution  a^ai 
to  lie  in  the  hands  of  those  who  could  study 
eclampsia,  when  uraemic  phenomena  occurred  wffh  v 
varied  degrees  of  urinary  failure.  The  morphine  ^^sat  f 
here  found  efficacious  might  have  to  be  modihed  ^onsideraV 
in  dosage  and  method  before  it  could  be  applied  m  all  ca? 
of  uraemia,  as  in  acute  Bright’s  disease,  where  the  sije^ 
toxaemia  was  conjoined  with  general  f/p  e 

Saline  injections  into  the  tissues,  which  helped  m  dilute  in 
poisons  and  aid  their  excretion,  were  ]i'efi«entb  mei 
in  the  uraemia  of  organic  disease  ;  indeed  genera  PJ 
if  viewed  as  Nature’s  treatment,  authorized  this  meti  01^ 
Dr.  Fothergill  agreed  with  the  distinctions  drawn  | 
the  actual  effects  of  renal  inadequacy  and  those  due  to  \ar 
forms  fof  toxaemia  often  accompanying  the  latter. 
uraemia  was  doubtless  loosely  applied  to  ^ "d 
conditions,  but  it  should  be  limited  strictly  to  the  foimer.  | 
agreed  that  the  study  of  puerperal  eclampsia  migfit  m  V 
throw  valuable  light  upon  the  various  conditions  known! 
uraemia.— Dr.  E.  Viront  Brown  referred  to  cases  wii 
illustrated  the  ease  with  which  uraemia  might  oe  o 

looked  owing  to  its  proteancharacter.— Mr.  Burgess  re 

on  the  absence  of  symptoms  of  uraemia  in  cases  ol  ^  Pn 
sion  of  urine  following  on  complete  cP’strwtioii  . 
ureters,  which  seemed  t®  indicate  that  uraemia  P  . 
upon  some  cause  other  than  merely  the  arrest  of  tn 
function  of  the  kidney.  In  uraemia  associated  wiui 
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^phritis  he  advocated  lelief  of  the  acute  renal  tension  neces- 
,rily  present  by  surgical  measures — incision  of  the  reual 
ipsule  and  parenchyma  with  drainage. 


REVIEWS, 


dE  APPLICATION’  TO  CLINICAL  MEDICINE  OF  THE 
THEORY  OF  THE  FUNCTIONS  OF  THE 
HEART  MUSCLE. 

,!>krimi:ntai,  inquiries  into  the  functions  of  the  heart 
iiscle  have  made  great  advances  during  the  past  decade,  but 
e  application  of  the  results  so  obtained  to  explain  clinical 
lenonrena  has  lagged  somewhat  tai'dily  behind,  Now.  Low¬ 
er,  this  defect  is  likely  to  be  remedied.  In  a  work  just 
blished.  Professor  enckeuach  ^  of  Groningen  has  placed 
clinicians  under  a  debt  of  gratitude.  He  demonstrates 
w  many  of  the  most  puzzling  of  lieart  symptoms  may  be 
plained  in  a  manner  as  convincing  as  it  is  simple, 
enckebach  accepts  Mith  enthusiasm  tlie  teachings  of 
gelmann.  and  has  made  himself  familiar  with  all  the 
tails  of  Engelrnann’s  striking  experiments.  In  his  book 
;“nckebach  begins  with  a  discussion  of  all  the  facts 
favour  of  the  “myogenic”  theory  of  the  heart’s 
ion  as  opposed  to  the  “neurogenic,”  and  un- 
ntatingly  decides  in  favour  of  the  view  that  the 
linary  rhythm  of  the  heart  is  altogether  inde- 
ident  of  its  nervous  connexions,  the  muscle  fibres 
■raselyes  possessing  all  the  attributes  necessary  for  the 
•thmical  production  of  the  heart’s  work.  The  functions  of 
heart  rnuscle  are  fourfold,  namely,  the  power  of  conduct- 
stimuli  from  muscle  fibre  to  muscle  fibre,  the  power  of 
fraction,  the  capability  of  being  stimulated,  and  the 
rer  of  automatically  originating  the  stimulus.  Engelmann 
lells  us  has  proved  experimentally  that  each  of  these  func- 
is  may  individually  be  affected  without  any  corresponding 
■rference  with  the  remaining  functions.  All  these  func- 
is  are  abolished  for  the  time  being  during  a  ventricular 
tole.  but  they  all  gradually  return  and  become  effective 
ingmastole.  When  any  one  of  these  functions  is  abnor- 
ly  affected,  either  negatively  or  positively,  a  variation  in 
rhythm  of  the  heart  results.  It  has  been  found  that 
a  disturbance  of  function  produces  a  distinctive  and 
uliar  type  of  arrhythmia. 

rom  a  deep  and  close  study  of  the  result  of  these  experi- 
its,  Wenckebach  has  been  led  to  recognize  a  resemblance 
racings  of  the  radial  pulse  taken  from  his  own  patients, 
results  which  have  been  obtained  are  so  astounding  as  to 
at  urst  sight  almost  incredible.  As  an  illustration  we 
refer  to  the  manner  in  which  he  demonstrates  a 
session  of  the  power  of  conducting  a  stimulus  (cfie  Storunq 
’E  patient  the  radial  tracing  showed  an 

■  rhythmia  with  regularly-occurring  groups  of  three  beats. 

I  group  being  separated  by  a  long  pause.  The 
tpied  by  the  middle  pulse  beat  of  the 


;roup 


period 
is  always 


shortest.  He  reasons  from  analogous  tracings  obtained 
'rimentally  by  Engelmann  that  in  the  time  occupied 
pulse  beats  the  stimulus  had  originated 
four  times,  but  the  ventricle  had  only 
stimulations.  Dividing  the 


the  three 
he  great  veins 
^onded  to  three  of  these 

;3d  m  the  radial  tracing  occupied  by  the  three  beats 
Pauses  into  four  equal  divisions,  he  shows  that 
,  pause  the  power  of  stimulus-conduction 

restored  to  a  normal  condition,  so  that  the  ventricle 
,onds  to  the  stimulus  at  the  normal  time.  The  power  of 
mus-conduetion  being  destroyed  during  this  ventricular 
Jie  returns  more  slowly  than  normal,  so  that  though  the 
_umR  arises  at  the  veins  at  the  usual  period  it  takes  a 
e  h  f  ^  reach  the  ventricle,  hence  there  is  a  longer 
;  tlie  second  beat  occurs.  In  a  similar  manner  the 

>  cf  d^^ayed  after  the  second  beat.  After  the  third 
Ri'Odp  the  power  of  conduction  returns  so  slowly 
<  ^“6  fourth  stimulus  comes  down  from  the  great 

i  the  ventricular  muscle  is  still  refractory,  and  no  con- 
ion  results.  The  ventricle  remains,  therefore,  quiescent 
the  next  stimulus  comes  down  from  the  veins.  On  ac- 
t  of  its  long  rest,  the  power  of  conduction  has  been  so 
In  ^  y^stored  that  the  ventricle  responds  to  the  stimulus 
me  veins  with  a  normal  promptitude,  and  so  the  cycle  of 
ynythmia  goes  on. 

U  Arhythmit;  als  Aui'lnirk  brisUminiler  FwiktinnsxtormKieii  (lex  Herzenx. 
ly'^iologixch-kUnixche  Stiidie.  ^  ^ 

ptieren  Medicin,  Groningen. 
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Von  Pr.  K.  F.  Wenckebach,  Professor 
Leipzig:  Verlag  von  Wilhelm  Engel- 


At  first  sight  such  an  explanation  seemed  rather  far¬ 
fetched,  especially  as  no  further  proof  was  adduced  than  the 
similarity  of  the  rhythm  of  a  human  pulse  to  that  of  a  dying 
frog’s  heart.  It  so  happened,  however,  that  a  patient  came 
under  observation  whose  heart  rhythm  was  puzzling  in  the 
extreme.  There  was  also  present  a  well-marked  pulsation  in 
the  jugular  vein  due  to  the  systole  of  the  right  auricle.  A 
comparison  of  the  tracings  of  the  radial  pulse  in  this  patient 
with  'Wenckebach’s  case  showed  a  remarkable  resemblance. 
Tracings  of  the  auricular  pulsation  in  the  jugular  taken 
at  the  same  time  as  the  radial  pulse  showed  four  beats  of 
the  auricle  to  three  beats  of  the  ventricle.  The  time 
betiveen  the  auricular  pulse  and  the  radial  varied  in  a  curious 
manner.  After  a  long  pause  the  radial  pulse  followed  the 
jugular  pulse  at  the  normal  period.  After  the  second  and 
third  jugular  beats  the  time  between  the  jugular  and  radial 
was  double.  After  the  fourth  jugular  pulse  no  radial  pulse 
appeared— in  fact,  a  perfect  demonstration  of  the  correctness 
of  Wenckebach’s  interpretation. 

He  shows  also  that  it  is  a  depression  of  the  stimulus-con¬ 
duction  that  is  at  fault  in  those  cases  of  bradycardia  where 
the  auricle  can  be  demonstrated  to  beat  at  a  more  frequent 
rate  than  the  ventricle.  Here  the  arrhythmia  is  due  to  a 
“blocking”  of  the  stimulus  at  the  fibres  connecting  the 
auricle  and  ventricle-  a  view,  by  the  way,  agreeing  with  that 
pi’eviously  expressed  by  Clifford  Allbutt,  Avho  also  suggested 
that  the  fault  lay  at  “  Gaskell’s  bridge.”  In  the  same  exact 
and  penetrating  manner  he  analyses  tracings  that  demonstrate 
interference  with  the  normal  action  of  the  other  functions  of 
the  heart  muscle  fibres. 

Of  very  great  value,  and  of  the  very  first  importance,  is  his 
attempt  to  bring  an  intelligent  discrimination  to  bear  upon 
the  series  of  allorrhythmias  comprehended  under  the  vague 
terms  of  pulsus  bigeminus  and  pulsus  alternans.  As  a  rule 
writers  mix  up  these  conditions  in  an  unintelligible  jumble 
what  is  one  man’s  pulsus  alternans  is  another’s  pulsus 
bigeminus,  and  a  true  conception  of  their  distinctive  nature 
is  entirely  wanting. 

Taking  the  case  of  pulsus  alternans,  he  would  limit  this 
term  to  those  cases  of  alternating  small  and  large  pulse 
beats  where  the  cause  of  the  variation  is  due  to  a  disturb¬ 
ance  of  the  function  of  contractility.  The  stimulus  in  such 
cases  arises  rhythmically  at  the  veins,  but  the  response  of  the 
ventricle  varies.  After  the  larger  of  the  two  beats  the  con¬ 
tractility  is  so  affected  that  the  ventricle  responds  to  the  next 
beat  with  abnormal  rapidity,  but  the  contraction  is  of  a 
.shorter  duration,  hence  a  smaller  pulse  wave.  The  shorter 
duration  of  the  systole  permits  a  longer  period  of 
diastole,  and  in  consequence  of  the  longer  rest  the 
contractility  recovers  itself,  and  the  response  of 
the  ventricle  takes  place  in  a  normal  manner,  producing  a 
longer  and  fuller  pulse  wave.  With  this  larger  ventricular 
systole  the  exhaustion  of  the  heart  is  more  complete,  and  the 
rest  during  diastole  is  not  sufficient  to  restore  the  con¬ 
tractility,  and  so  the  next  stimulus  produces  a  smaller  and 
more  rapid  ventricular  systole — and  so  the  alternating 
rhythm  goes  on.  This  view  is  supported  by  Engelmann’s 
experiments,  and  a  study  of  cases  where  there  has  been  a 
jugular  pulse  convinces  us  of  the  great  probability  of  this 
interpretation. 

A  large  number  of  different  conditions  is  included  under  the 
term  pulsus  bigeminus,  and  he  would  limit  this  term  to  a 
true  bigeminal  action  of  the  whole  heart  as  distinct 
from  a  similar  form  of  pulse  due  to  the  rhythmical  occur¬ 
rence  of  extra  systoles  of  the  ventricle  alone  or  of  the 
auricle  and  ventricle  and  other  forms  of  seeming  bigeminal 
action .  Whether  such  a  distinction  can  be  maintained  we  are 
not  so  convinced  and  we  feel  it  is  a  matter  wanting  further- 
consideration.  This  contention  of  Wenckebach’s  is  of 
interest,  as  he  stoutly  maintains  as  correct  the  views  of 
Traube,  who  originally  described  this  form  of  irregularity 
and  attributed  to  it  a  lethal  significance.  Subsequent  ob¬ 
servers  have  been  nearly  unanimous  in  assuming  that  Traube 
erred  in  fancying  the  irregularity  to  be  either  so  rare  or  so 
grave  as  he  supposed. 

We  can  only  briefly  refer  to  the  section  dealing  ivith 
nervous  disturbances  of  the  heart's  rhythm.  Here  the  ground 
on  which  he  treads  is  far  less  sure,  but  nevertheless  the 
section  is  full  of  interesting  and  suggestive  matter.  VVe 
would  refer  particularly  to  his  penetrating  analysis  ot  the 
cases  of  Stokes-Adams  disease  and  the  light  he  throws  upon 
the  classical  and  splendidly  recorded  case  of  Webster.  In 
this  case  there  were  very  prolonged  pauses  of  the  ventricular 
action,  often  tei-minating  in  epileptic  attacks.  During  the 
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pauses  tracings  of  the  radial  showed  slight  movements  due 
to  the  action  of  the  left  auricle.  At  the  end  of  I^se 
soinetimes  the  pulse  began  to  beat  in  the  manner  of  Bowditcn  s 

staircase  phenomenon.  . 

In  dealing  with  the  more  extreme  forms  of  heait  iiregu- 
larity  and  with  paroxysmal  tachycardia  we  scarcely  think  tie 
author  has  fully  appreciated  the  facts  on  which  other 
observers  have  based  their  explanations.  He  seems  to  have 
missed  the  significance  of  the  observation  that  the  ventricle 
can  start  the  rhythm  of  the  heart  appt  altogether  from  it 
nervous  connexions  and  the  periodic  stimulus  from  the  veins. 
Yet  this  fact  has  not  only  been  repeatedly  demonstrated 
by  experiment,  but  the  circumstance  that  a  foca 
stimulus  can  produce  a  ventricular  extra  systole  would 
naturally  lead  one  to  infer  that  a  prolongation  or  mtensmca- 
tion  of  tiie  condition  giving  rise  to  an  extra  systole  would 
readily  lead  to  the  continuation  of  the  ventricular  rhythm. 

From  this  notice  it  will  be  seen  that  the  perusal  of  this 
book  is  of  prime  necessity  to  all  engaged  in  the  study  ot 
affections  of  the  heart.  To  every  one  interested  in  clinical 
medicine  we  can  recommend  it  as  a  masterpiece  of  acute 
reasoning,  of  penetrating  insight,  and  of  logical  deduction. 


NOTES  ON  BOOKS. 


The  Transactions  of  the  Life  Assurance  Medical  Officers'  Asso 
comprise  the  proceedings  during  the  years  1900  and 
1901.  Owing  to  unforeseen  difficulties,  its  publication  was 
delayed,  but  upon  the  whole  the  volume  was  worth  awaiting. 
In  the  list  of  discussions  we  do  not  find  any  reference  to  that 
very  interesting  subject,  “Fees  paid  for  insurance  work,' 
while  at  the  same  time  the  names  of  the  meiabers  of  the  So¬ 
ciety  suggest  that  many  of  their  owners  naust  have  such 
weight  with  directors  of  insurance  companies  that  it  is  a 
little  surprising  that  the  question  of  inadequate  fees  should 
ever  have  been  allowed  to  become  one  of  acute  interest  to  the 
profession  at  large.  The  majority  of  the  papers  will  appeal 
chiefiy  to  those  frequently  called  upon  to  advise  the  managers 
of  companies  as  principal  medical  officers,  but  others  have  an 
interest  for  all  medical  men.  Such  are  the  presidential  ad¬ 
dress  of  Dr.  Theodore  Williams  on  Eace  in  Relation  to  Life 
Assurance,  a  discussion  initiated  by  a  paper  by  Dr.  G.  ^  . 
Poore  on  Locality  and  Occupation  in  the  same  connexion, 
and  discussions  on  the  causes  of  early  death  among  .persons 
considered  to  be  first-class  lives,  founded  on  papers  by  Drs. 
Glover  Lyon,  Kingston  Fox,  Newton  Pitt,  and  Colcott  Fox. 
Another  very  interesting  discussion  was  one  introduced  by 
Dr.  Parkes  Weber  on  the  infiuence  of  overweight  on  long  life. 
The  general  opinion  appeared  to  be  that  it  was  better  to  be  a 
fat  Jew  than  a  fat  Gentile,  and  a  fat  woman  than  a  fat  man, 
or  in  general  terms  that  obesity  in  itself  was  of  less  import¬ 
ance  than  the  susceptibility  to  evil  effects  from  nicotine  and 
alcohol  which  accompanied  it. 


Lavyer^  were  noticed  in  the  British  Medical  Journal 
of  November  7th.  The  subject-matter  of  the  parts  be  ore  us 
includes  such  varied  topics  as  partnership,  joint-stock  com¬ 
panies  trades  and  manufactures,  patents  and  trademarks, 
trade  unions  and  Friendly  Societies,  workmen  s  compensa- 
tior  railway  companies,  borrower  and  lender,  inheritances; 
an^rt’trusts  the  franchise  and  taxation;  and  among  ties;: 
motley  coilection  it  is  not  difficult  to  find  something  to  in-; 
“rest  most  people.  The  rights  and  liabilities  of  par  ners; 
afe  stated  in  a  concise  and  practical  inanner.  Shareholders; 
S  public  companies  will  be  interested  in  the  provisions,- 
which  a  paternal  Legislature  has  found  it  necessary  to  make 
7or  their  protection,  while  few  people  will  pass  oyer  the  sec-; 
tions  dealing  with  railway  rates  and  charges,  and  the  position 
of  the  unfortunate  passenger  who  loses  his  luggage,  or  travels 
without  having  prepaid  his  fare.  Perhaps  there  is  no  branch 
of  the  law  into  u^ich  the  amateur  is  more  ready  to  plunge 
than  that  of  inheritance;  probably  because  it  is  a  subject 
with  which  everyone  is  brought  into  contact  at  one  yme  or 
Tnother.  There  are  people  who  find  a  positu^e  fascination  m 
thr/requent  making  of  a  will,  and  there  is  little  objection  to 
the  indulgence  of  this  fancy  if  the  testator  refiains  from  the 

usl  of  technical  terms,  which  are  for  him  a  veritable  pitfalU 

The  rules  governing  intestate^  “FbidX' 

graphically  illustrated,  though  the  Puzzle  Chart,  hind  the;, 
heir,”  on  page  989,  seems  to  suggest  that  the  author 
Sizes  the  possibility  of  his  readers  experiencing  some  difli 
culty  in  deciding  between  the  conflicting  claims  of  sucl^ 
Xcure  persons  as,  say,  the  “  male  maternal  ancestors  ’  anc 

female  pXmal  ancestors.”  The  iSitlia"' 

taxation  maybe  dismissed  with  observaKon  that  it 
received  adequate  treatment.  The  index  at  end  of  pa  , 
18  suggests  that  the  enlargement  which 
feature  of  the  present  edition  consists  in  an  adduKiia 
volume  with  a  separate  index.  The  book  would  h»e  tee, 
much  more  useful  had  a  single  index  been  piepaied  to  n 
dude  any  matter  now  appearing  for  the  first  time.  ; 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS) 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


The  Guide  to  South  Africa,'^  edited  for  the  Union  Castle 
Mail  Steamship  Company  by  Messrs.  A.  Samler  Brown  and 
G.  Gordon  Brown,  is,  in  its  eleventh  edition,  divided  into 
two  parts.  The  first  deals  with  such  subjects  as  commonly 
receive  notice  in  “Year  Books,”  coupled  with  condensed  in¬ 
formation  for  the  use  of  the  emigrant,  the  miner,  the 
mechanic,  the  sportsman,  and  the  agriculturist — in  short,  of 
all  those  likely  to  be  interested  in  South  Africa,  whether  as  a 
permanent  or  temporary  home.  The  second  part  is  a  kind  of 
gazetteer,  compiled  much  upon  the  lines  of  a  Murray’s  Conti¬ 
nental  Guide.  The  information,  though  compressed,  is  given 
in  a  readable  fashion,  and  that  with  regard  to  the  climate 
and  weather  to  be  expected  in  the  various  localities  is  likely 
to  be  found  particularly  useful  by  medical  men.  The  latter, 
however,  in  reading  the  book,  should  bear  in  mind  that,  in 
spite  of  many  attractions  from  the  point  of  view  of  climate, 
few  of  the  more  desirable  parts  of  South  Africa  are  at  present 
suitable  places  for  such  invalids  as  cannot  to  a  very  consider¬ 
able  extent  shift  for  themselves.  The  preface  to  the  guide, 
indeed,  very  properly  contains  a  warning  to  this  effect.  The 
work  is  freely  illustrated  by  maps,  plans,  and  diagrams. 


The  earlier  parts  of  the  new  edition  of  Cassell's  Family 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  \eto  Lioature.—Mr.  Percy  H.  V.  Ham mersley  (Leek 

sends^the  following  description  of  a  ^5t  i 

Lme  considerable  time  given  him  great  satisfa^ctioii-  It  ■ 
made  by  a  special  process  from  numerous  single  cieoo. 
fibre.s,  which  produces  a  ligature  equal  m  every  respect  t 
silk  twist  and  one  which  has  the  following  advantages 
Greater  strength.  Simplicity  and  ease  of  ®^erilization  J 
}^w  minutes’  boiling  renders  it.  perfectly  ase^Dc-  Goa 
keeping  properties  ;  it  will  keep  indefinitely 
Jhe^wet  or  dry  states.  Absence  of  tendency  to^ 
when  tied  on  a  vessel  or  pedicle,  owing  to  the  flat 
ligature  assumes  it  has  no  tendency  to  °  Y ■  ,  n. 

temporary  encapsulization  and  perfect  j  J  an 

process  of  manufacture,  whilst  resulting  m  one  thread  of^  an 
desired  thickness  which  retains  its  entirety,  does  n 
press  the  component  fibres  together,  so  that 
thrown  out  around  the  seat  of  application  is  g  gn 

between  and  around  each  strand  composing  the  hgatme  an 

to  this  is  due,  I  believe,  the  absence  of  those 
common  with  ordinary  forms  of  ligatuie— namely,  . 
abscess-and  the  extrusion  perhaps  weeks  or  ^onU  s  a 
an  operation  of  the  deep  ligatures.  The  u..  tin 

needles  with  this  as  other  forms 

and  trouble.  The  ligature  can  be  9j?>tanied  from 
Maw,  Son  and  Sons,  who  have  provided  a  neat  m 
containing  varying  sizes  of  the  ligature,  Joi 

eyed  needles  adapted  for  each  size,  the  whole  .qj, 

structed  that  without  disturbing  the  contents  perfect ..  ] 

ation  can  be  effected  by  a  few  minutes  boiling. 


1  London  •  Published  bytlie  Association.  1902.  (Crown  8vo,  pp.  202.) 
The  Guide  to  South  Africa,  for  the  Use  of  Tourists,  Sportsmen,  Invalids, 
and  Settlers.  Edited  by  A.  Samler  Brown  and  G.  Gordon  Brown. 
Kleventli  editihn.  1903-4.  London :  Sampsou  Low,  Marstou,  and  Co. 
(Crown  8vo,  pp.  471.  2s.  6d.) 


WE  are  informed  by  Messrs.  Baird  and  Tatlock  that  the 
VV E  are  inio  ^  ^  gj  grpener  foi 


reference  was  made  in  a  noie  ou  a  uev,  xax-wx  ;,miTid 

work  ou  January  16th,  page  140,  can  be  obtained  at  is.  a  i _ • 


3  CasscU’t^  Family  Lawyer.  By  a  'Tn  cadi 

Co.,  Limited.  1903.  ('10  be  completed  in  27  paite  ,  ca.  cat. 
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TUE  NEW  LABORATORIES  OF  THE 
UNIVERSITY  OF  CAMBRIDGE. 

DESCRirTION  OF  TIIH  BUILDING. 

IK  reputation  of  Cambridge  as  the  I'niversity  of  all 
igland  which  has  best  known  how  to  combine  the  old 
nning  with  the  new  is  so  firmly  established  that  it  may 
me  as  a  surprise  to  many  to  learn  that  it  has  recently 
en  found  expedient  to  expend  a  sum  of  considerably  more 
an  ;i^^ioo,ooo  in  building  new  laboratories  and  science  schools. 
The  fact  is,  however,  evidence  of  the  determination  of 
ose  who  are  the 
spiring  leaders 
the  Science 
iculties  that 
mbridge  should 
t  lose  its  pre- 
linence,  and  the 
ng  showed  his 
preciation  of 
?ir  efforts  and 
3  affection  for 
e  University 
lere  he  once 
idied  by  visit- 
j  Cambridge  on 
irch  ist  to  open 
e  new  buildings, 
ese  comprise 
w  buildings  for 
e  Medical 
hool,the  Botan- 
1  Department, 
e  Geological 
iseum,  and  the 
yet  incomplete 
w  Library, 
fhe  new  build¬ 
's  of  the  Medi- 
Sehool  and  the 
w  Library  face 
?h  other  on 
her  side  of 
wning  Street, 
e  style  of  the 
dieal  buildings 
severe  almost 
plainness,  be- 
;ening  the  prac- 
il,  serious,  un- 
entatious,  but 
leficent  work  to 
done  in  them  ; 

!  legal,  more 
iate,showsome- 
ng  of  that  love 
outward  show 
h  which  law 
i  never  in  this 
intry  disdained 
surround  the 
aples  and  the 
•emonies  of 
“mis. 

Vith  whatever 
ivowed  envy 
Medical  Fa- 
ty  may  regard 
splendour  of 

Law  Library  and  the  ample  spaces  of  the  Geological 
seum,  there  need  be  no  hesitation  in  affirming  that  in 
essentials  the  laboratories  and  lecture  rooms  of  the  new 
Idings  of  the  Medical  School  are  admirably  adapted  to 
ir  purpose.  The  site  is  an  irregular  parallelogram  ending 
an  acute  angle,  and  in  this  angle  (as  will  be  seen  from  the 
itograph)  the  Humphry  Museum  has  been  built,  jutting 
as  one  comes  up  Downing  Street  in  a  manner  which 
once  catches  the  eye,  and  gives  a  distinctive  character 
the  building.  At  the  back  the  windows  look  out  on  a 
Idrangle  formed  by  the  chemistry  and  the  engineering 
ools  and  by  the  physiological  department,  with  which, 
en  the  whole  scheme  is  completed,  the  new  buildings  will 
dn  direct  connexion. 


The  New  Medical  Schools. 

The  new  medical  schools  occupy  a  roughly  triangular  site 
at  the  corner  of  Downing  Street  and  Corn  Exchange  Street. 
The  Humphry  Museum  has  been  erected  in  the  acute  angle 
formed  by  these  two  streets  ;  the  fagade  of  the  main  building 
is  in  Downing  Street.  The  general  position  and  aspect  of 
the  buildings  are  well  shown  in  the  accompanying  photo¬ 
graph.  At  present  the  whole  plan  has  not  been  carried  out; 
eventually  the  new  buildings  will  communicate  with  the 
physiological  department  in  Corn  Exchange  Street.  The 
part  of  the  building  not  yet  begun  but  urgently  needed  is 
designed  to  afford  additional  accommodation  for  pathology, 

and  physiological 
chemistry  and 
hygiene  will  be 
housed  there  until 
the  University  can 
afford  to  build  an 
institute  of  hygi¬ 
ene,  one  of  the 
next  important  re¬ 
quirements  of  the 
University. 

The  new  build¬ 
ing,  as  at  present 
completed,  con¬ 
sists  of  abasement 
and  three  other 
floors.  The  facade 
in  Downing  Street 
is  faced  with 
Ancaster  weather- 
bed  stone  with 
sills,  and  orna¬ 
mentations  in 
Derbyshire  sand¬ 
stone  ;  the  eleva¬ 
tion  is  plain  but 
dignified,  and  no 
money  has  been 
spent  on  meretri¬ 
cious  ornamenta¬ 
tions.  The  ar¬ 
rangement  of  the 
several  floors  is 
shown  in  the 
a  c  c  o  mpanying 
plans.  Entering 
by  the  main  door¬ 
way  in  Downing 
Street  the  visitor 
finds  himself  in  a 
small  hall  and 
lobby,  from  which 
the  main  staircase 
rises ;  beyond  this 
is  the  entrance 
from  the  quadran¬ 
gle,  formed  on  the 
west  by  the  phy¬ 
siological  build¬ 
ings  and  on  the 
other  sides  by  the 
engineering  and 
chemistry  labora¬ 
tories.  To  the  right 
of  the  hall  is  the 
entrance  to  the 
lower  story  of  the 
Humphry  Mu¬ 
seum  ;  this  will  be  used  as  a  type  or  school  museum;  the 
main  Humphry  Museum,  a  lofty  and  well-proportioned  room, 
which  will  be  open  to  the  public,  is” on  the  first  floor.  It  has 
a  dome,  supported  by  stone  pillars,  which  projects  into  the 
second  floor.  The  walls  are  ornamented  with  pale  green 
tiles.  On  the  second  floor,  above  the  main  museum,  the 
space  not  occupied  by  the  dome  will  be  utilized  as  a  teaching 
museum  ;  that  is  to  say,  in  it  will  be  collected  specimens  that 
can  be  handled,  and  suitable  cases  will  be  further  illustrated 
by  microscopic  slides.  Such  luxuries  as  the  building  possesses 
are  to  be  found  in  the  main  Humphry  Museum  and  in  the 
elevation  of  this  part  of  the  building. 

Returning  to  the  hall  on  the  ground  floor,  and  proceeding 
eastward,  we  enter  three  small  lecture  rooms,  which  will  be 
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PLANS  OF  NEW  MEDICAL  SCHOOL  BUILDINGS. 
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Plans  of  Neav  Medical  School  Buildinc.s — (Continued). 


.  Installation. 

.  Combustion  Chamber. 
.  (ilass  blowing. 

.  Workshop. 

.  Dark  rooms. 
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7.  Engine  room. 

8.  Coal  shoots. 
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20.  Workshops, 
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PLANS  OF  THE  BOTANICAL  SCHOOL. 
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used  for  medicine,  and  beyond  these  a  large  lecture  and 
demonstration  room,  with  three  private  workrooms  for  the 
Professor  of  Surgery,  Mr.  Howard  Marsh,  and  for  the  teaching 
of  surgical  anatomy.  Beyond  this,  again,  is  the  pharmaco¬ 
logical  department;  this  contains  on  this  floor  a  materia 
medica  museum  for  teaching  purposes,  and  a  large  practical 
class-room  for  pharmacological  chemistry ;  behind  is  the 
work-room  of  the  professors’  assistants,  and  a  private 
research  room  as  well  as  the  room  for  the  laboratory 
attendant. 

There  is  also  on  this  floor  a  pathological  research  room,  and 
a  room  which  will  be  temporarily  given  up  to  the  department  of 
hygiene,  iinder  the  direction  of  Dr.  Nuttall.  On  this  floor  is 
the  chief  lecture  theatre  ;  it  has  been  built  in  the  angle 
behind  the  Humphry  Museum  and  the  medical  department, 
and  the  illumination  is  exclusively  artificial.  This  theatre 
will  seat  200  students,  every  one  of  whom  will  have  an  excel¬ 
lent  roomy  platform.  On  the  first  floor  over  the 
lecture  theatre  is  the  medical  school  library,  where 
the  books  will  be  arranged  on  movable  stack  book¬ 
cases  of  a  new  pattern.  At  the  head  of  the  stairs  leading 
to  the  laboratory,  and  immediately  in  front  of  it,  is  the  pri¬ 
vate  room  of  the  Eegius  Professor  of  Physic,  Dr.  T  Clifford 
Allbutt,  and  adjoining  this  is  his  clinical  research  room  ;  be¬ 
hind  these  two  rooms  is  a  room  with  a  skylight  for  operative 
surgery  and  instruction  room,  and  the  Professor  of  Surgery’s 
private  room,  which  communicates  with  a  small  theatre  to 
hold  sixty.  Opening  off  from  this  small  lecture  theatre  is  a 
preparation  room,  which  again  communicates  with  the  phar¬ 
macological  room  on  this  floor.  The  part  of  the  pharmaco¬ 
logical  department  on  this  floor  includes  the  private  room  of 
the  Professor,  Dr.  J.  B.  Bradbury,  and  the  room  for  his 
assistant,  while  beyond  is  a  well-lighted  room  fitted  with 
benches  and  recording  apparatus  for  instruction  in  practical 
pharmacology.  Behind  this  is  a  research  room  for  advanced 
students,  while  west  of  the  library  is  a  pathological  work¬ 
room  at  present  occupied  by  the  Professor,  Dr.  Sims 
Woodhead. 

The  upper  part  of  the  library,  like  the  dome  of  the  Humphry 
Museum,  projects  into  the  second  floor.  Opening  off  the 
teaching  museum  on  this  floor  of  the  Humphry  block  is  a 
pathological  workroom,  at  present  occupied  by  the  John  Lucas 
Walker  Scholar,  and  above  this,  again,  is  a  photographic 
studio  very  completely  fitted.  In  the  main  building  on  this 
floor  are  the  following  rooms  :  the  Assistant  Curator’s  room, 
pathological  workroom,  and  experimental  pathological  room, 
an  incubator  room,  a  storeroom,  demonstrator’s  workroom, 
and  private  room,  and  two  preparation  rooms  ;  there  is  also 
a  large  practical  classroom,  fitted  with  benches  and  appa¬ 
ratus,  in  which  some  seventy  to  ninety  students  can  be 
accommodated.  It  is  lighted  by  a  weaving-shed  roof,  and 
can  be  subdivided.  On  this  floor  another  room  has 
been  provided  for  the  temporary  use  of  the  hygiene 
department. 

The  basement  of  the  whole  building  has  been  utilized  very 
fully ;  under  the  museum  is  a  pi-eparation  room  for  the 
curator;  in  the  open  yard,  to  the  east  of  that,  is  a  vivarium  ; 
here,  also,  are  the  boilers  for  heating  and  ventilation  and  for 
driving  the  electric  dynamos.  The  heating  is  by  warm  air 
driven  by  electrical  propulsion  on  the  Plenum  system  ;  the  air 
is  admitted  to  each  room  by  an  aperture  7  to  8  ft.  from  the 
floor,  and  is  expelled  at  the  floor  level.  The  chamber  for  the 
ventilation  apparatus  is  under  the  lecture  theatre.  Air  is 
drawn  in  by  two  fans  from  outside,  and  is  filtered  or  warmed 
before  being  distributed.  Opposite  the  fan  chamber  is  the 
power  room,  which  contains  two  20-horse  power  Diesel  oil 
engines  for  generating  currents  ;  they  can  be  run  separately  or 
coupled.  Each  engine  is  connected  with  an  electric  gener¬ 
ator  ;  there  is  also  a  storage  battery ;  the  current  is  of  100 
volts. 

Other  rooms  in  the  basement  are  a  workshop,  photo¬ 
graphic  room  for  pathology,  glass-blowing  room,  a  perfusion 
and  other  rooms  belonging  to  the  pharmacological  depart¬ 
ment,  a  storeroom,  a  room  for  combustions,  a  distillation 
room,  and  a  room  for  bacteriology  which  will  be  chiefly  used 
in  connexion  with  the  study  of  curative  serums. 

The  building  will  be  lighted  throughout  by  electricity,  and 
wherever  necessary  in  each  laboratory  or  research  room 
there  is  a  small  electric  motor  driving  the  apparatus  in  that 
room. 

Throughout  the  laboratories  and  research  rooms  care  has 
been  taken  to  avoid  angles  and  ledges,  corners  are  rounded, 
the  doors  ai'e  self-shutting ;  the  material  generally  used  is 
uralite  and  mill-board  fixed  on  frames.  The  floors  are  of 


concrete  or  of  wood  block,  and  the  walls  are  finished  wit  . 
adamant  cement,  and  in  some  of  the  passages  with  glaze  ; . 
brick.  The  tables  are  of  slate,  teak,  or  American  whit' 
wood,  covered  with  linoleum  or  cork  carpet,  and  when  fixe'  ■ 
supported  on  T  irons  let  into  iron  brackets  on  the  wall.  Ai 
pipes  are  carried  in  pipe  chases  which  can  be  used  fo 
telephone  wires,  etc.,  and  all  wastes  end  in  glazed  gutters  i: 
the  floor.  The  architect  of  the  building  is  Mr.  E.  S 
Prior,  M.A. 

The  New  Botanical  Department. 

The  Botanical  Laboratory,  a  fine  building  of  red  brick  witl 
grey  stone  facings,  is  separated  from  the  Law  Library  by 
gravelled  courtyard,  the  third  side  of  which  is  formed  bytli’ 
Geological  Museum.  Behind  the  Botanical  Laboratory  is  1 
grass  plot.  The  building,  which  is  of  three  stories  and  bast 
ment,  measures  200  ft.  in  length  by  40  ft.  in  breadth.  All  th 
rooms  are  well  lighted,  and  the  electric  light  is  everywher, 
provided.  The  main  entrance  opens  on  to  a  hall,  to  the  righ 
of  which  is  the  museum  and  to  the  left  the  herbarium.  Tli 
general  arrangement  of  this  and  the  upper  floors  will  b 
gathered  from  the  plans  reproduced  here.  t 

The  museum  is  a  large  and  lofty  apartment  with  cabinet  [ 
placed  transversely  for  specimens.  '  It  is  essentially  a  stc  i 
dents’  museum,  and  all  the  specimens,  or  the  bottles  inwhic, 
they  are  contained,  can  be  handled.  The  arrangements  fo, 
low  a  natural  order.  Beginning  at  the  further  end  w'e  fin 
first  of  all  fungi,  then  algae,  monocotyledons,  and  so  on  up  t 
specimens  illustrating  the  morphology  of  the  phanerograms 
On  the  last  shelves  are  displayed  a  number  of  specimens  c 
historical  interest,  including  some  prepared  by  Professc 
Henslow,  who  may  be  looked  upon  as  the  father  of  botany  ai 
Cambridge.  Among  the  specimens  of  fungi  are  many  intei 
esting  examples  of  diseases  of  plants,  a  subject  with  \^ic. 
the  name  of  Professor  Marshall  Ward,  director  of  the  labora 
tory,  is  especially  associated.  The  herbarium  contains 
collection  of  dried  plants,  numbering  three-quarters  of  i 
million,  and  a  special  herbarium  library.  As  will  be  see 
from  the  outline  plan,  the  lecture  room,  which  will  hold^ai 
audience  of  two  hundred,  occupies  the  space  between  th; 
museum  and  herbarium,  and  is  immediately  behind  th 
entrance  hall. 

On  the  first  floor  there  is  a  large  'microscope  laborator, 
for  morphology  and  anatomy,  botanical  chemistry  room 
laboratory,  professors’  rooms — which  include  a  laboratorj 
incubation  room,  preparation  room,  and  two  research 
—and  several  other  research  rooms.  At  the  end  of  th 
main  corridor  is  a  small  conservatory  for  the  use  of  th 
professor.  .  . 

On  the  second  floor  a  large  amount  of  space  is  given  up  t 
a  large  laboratory  with  benches  for  160  students  for  elementar, 
practical  instruction.  There  is  also  a  large  laboratory  fo 
the  teaching  of  plant  physiology,  a  small  lecture  room,  anf 
several  research  rooms.  On  this  floor  there  is  also  a  prepara 
tion  room  and  a  room  for  the  curator.  On  the  flat  roof  j 
greenhouse  has  been  erected  which  is  never  exposed  to  direq 
sunlight,  but  provides  the  constant  temperature  and  hgh 
required  for  certain  kinds  of  investigation.  There  is  also  | 
third  greenhouse  fully  exposed  to  light.  j-  J 

The  botanical  department  at  Cambridge  is  exceedingi, 
successful  and  attracts  a  large  nurnber  of  students,  and  u 
its  new  buildings,  where  every  facility  for  instruction  am 
research  is  provided,  it  may  be  expected  to  become  still  mor 
useful  and  popular. 


The  New  Museum  of  Geology. 

The  geological  department  is  a  fine  building  fronting  oi; 
Downing  Street,  and  running  back,  forming  a  quadranglj 
with  the  law  schools  and  the  botany  department.  There  ij 
here  a  certain  luxury  of  space  which  may  well  excite  tm 
admiration — if  not  the  envy — of  the  inedical  departm^tj 
On  the  ground  floor  is  a  large  economic  museum  and  tw 
lecture  rooms,  one  especially  designed  for  the  exhibition  0^ 
large  specimens.  The  main  museum  occupies  practically  tli 
whole  of  the  first  floor,  and  is  of  really  magnificent  P^opo^' 
tions  ;  it  is  of  L  shape,  and  at  the  angle  has  been  erected  tin 
bronze  life-size  statue  of  Sedgwick  by  Mr.  Onslow  Fora 
which  wns  unveiled  by  the  King  on  Tuesday.  The  arrange; 
ment  of  the  specimens  in  this  museum  is  systematic,  h 
one  limb  of  the  L  there  is  on  one  side  specimens  illustrating 
the  invertebrates,  and  on  the  other  side  the  flora,  while  tm; 
other  limb  is  occupied  by  vertebrate  specimens.  On  tin 
second  floor  of  this  building  is  the  museum  of  petrology, 
and  the  workrooms  of  Professor  Hughes  and  his  assistant^ 
and  collaborators.  [ 


MvkCH  5,  1904.] 


THE  KING  AND  (^UEEN  AT  CAMBRIDGE. 


r  Thb  British  r  r 

LMbdicAI.  JOURNA.I,  bj/ 


VISIT  OF  THE  KING  AND  QTEPIN. 

’ambridge  was  singularly  fortunate:  in  being  able  to  show 
?lf  to  tii6  K.ing  find  undor  r  bright  sky.  Snow  canio 

ore  their  Majesties  arrived  and  fell  again  after  their 
jarture,  but  during  the  ceremonies  the  day,  though  cold 
3  fine  and  for  the  most  part  sunny.  ’ 


Con(;regation. 

'he  King,  who  was  accompanied  by  Mr.  Gerald  Balfour  as 
listor  in  attondance,  travollod  from  London  and  the 
9en  and  Princess  \  ictoria  from  Sandringham  j  they  were 
t  at  the  station  by  the  Provost  of  King’s  College  repre- 
ting  the  Enivepity,  and  by  the  Mayor  and  High  Sheriff, 
relenting  the  town  of  Cambridge,  and  the  Chairman  of 
County  Council.  xVddresses  were  presented  by  repre- 
tati^s  of  the  town  and  county,  and  the  royal  party  then 
ve  through  gaily-decorated  streets  to  the  Senate  House 
escort  was  furnished  by  the  mounted  infantry  of  the 
abridge  University  Rifle  Volunteers.  The  streets  were 
■d  by  a  cheering  crowd,  and  in  the  neighbourhood  of  the 
ate  House  itself  their  Majesties  were  enthusiastically 
?ted  by  a  ^eat  concourse  of  undergraduates.  Others  had 

galleries  of  the  House,  and 
filled  in  the  tirne  by  protesting  against  people  who  kept 
heir  hats  or  read  newspapers.  In  the  eastern  gallery  and 
er  it  were  the  general  body  of  graduates  and  many  ladies, 
the  western  end,  on  the  dais,  the  chairs  used  by  (^ueen 
;oria  and  Prince  Consort  when  they  visited  Cambridge 
versity  some  sixty  years  ago  were  set  for  the  King  and 
en,  while  for  the  Princess  Victoria  was  placed  a  chair 
^  used  by  Charles  II. 

le  King  and  Queen,  on  alighting  at  the  south-east  gate 
img  to  the  lawn  of  the  Senate  House,  were  received  by 
\  ice-Chancellor  and  other  University  ofllcials,  and  were 
lucted  to  the  Library,  where  the  King  donned  his  scarlet 
01  swbe.  A  procession  was  formed  under  the  Colonnade 
le  Library,  and  passed  round  the  Senate  House  Yard, 
ring  the  Senate  House  in  the  following  order  ; 

The  Esquire  Bedells. 

The  Vice-Chancellor,  accompanied  by  the  Registrary. 

His  Majesty  the  King. 

Her  Majesty  the  Queen. 

Her  Royal  Highness  the  Princess  Victoria. 

The  Representatives  in  Parliament. 

,  The  Heads  of  the  Colleges. 

Doctors  of  the  Several  Faculties. 

The  Public  Orator. 

The  Librarian. 

Professors. 

Members  of  the  Council  of  the  Senate. 

The  Proctors. 

eiffering  the  Senate  House  their  Majesties  were  re- 
;a  by  cheering  from  the  undergraduates,  which  quite 
ued  the  earlier  verses  of  the  National  Anthem  sung  from 
;  e8t  gallery  by  the  choir  of  King’s  College.  Owing  to  tlie 
ice  of  the  Chancellor  (the  Hake  of  Devonshire)  through 
position,  the  address  of  the  Chancellor,  masters,  and 
iars  of  the  University  of  Cambridge  was  read  by  the  Vice- 
jCellor,  as  follows  : 

I  Majesties,— We  the  Chancellor,  Masters,  and 

Ts  of  the  University  of  Cambridge  humbly  offer  to  Your  Majesties 
I  lUIul  welcome  to  the  precincts  of  this  ancient  University.  We 
[ourselves.  Sir,  of  Your  Majesty’s  gracious  permission  to  address 
lat  we  may  renew  that  assurance  of  our  earnest  and  heartfelt 
[’towards  your  person  and  your  Throne  which  we  were  permitted 
|ier  on  the  occasion  of  Your  Majesty’s  Accession.  Fifty-six  years 
assed  since  your  Royal  mother.  Her  late  Majesty  Queen  Victoria 
[  memory  we  hold  in  abiding  honour,  was  pleased,  together  with 
ustrious  Consort,  then  our  Chancellor,  to  visit  this  University, 
mat  time,  as  we  rejoice  to  remember.  Your  Majesty  has  resided 
us  as  a  member  of  our  body,  and  has  thought  well  to  connect  us 
ourself  by  many  gracious  personal  ties,  permitting  us  to  share 
Rapecttul  sympathy  in  the  joys  and  sorrows  of  your  Royal  House 
I  ecognize.  Sir,  in  the  presence  among  us  of  Your  Majesty  and  of 
t  ^  mark  of  Your  favour  towards  this  University 

®°^mitude  for  the  progress  of  education,  on  which, 
ine  blessing  of  Divine  Providence,  the  stability  and  prosperity  of 
•  lajesty  s  Empire  both  at  home  and  beyond  the  seas  so  largely 
w.  and  in  Uie  promotion  and  guidance  of  which  the  national 
smes  ai-e  entrusted  with  so  high  and  so  signal  a  responsibility, 
entwe  to  remind  you.  Sir,  that  in  bestowing  upon  us  this  sign  of 
racious  recognition  of  our  endeavours  to  fulfil  our  part  as  one 
®  universities  you  are  following  in  the  footsteps 

.3  and  Princes  of  this  realm.  The  University  Library  and  this 
House,  in  which  we  have  the  honour  to  address  Your  Majesties, 
uring  monuments  of  the  concern  of  our  well-being  which  your 
pleased  to  manifest ;  and,  in  particular,  we  recall 
“uiuae  and  pride  the  zealous  patience  and  the  far-seeing  wisdom 


with  which  your  august  father,  while  he  was  our  Chancellor,  ever  took 
thought  for  the  maintenance  and  advancement  among  us  of  learning 
and  more  especially  of  the  study  of  the  natural  sciences.  To  him  we 
owe  a  debt  which  no  lapse  of  time  will  diminish  or  obscure 
We  ask  Your  Majesties  to-day  to  visit  those  new  buildings  which 
enabled  to ^ere™t^°^^^^°^°  benefactors,  we  have  lately  been 

The  Squire  Law  Library  and  the  l.aw  School  symbolize  the  develop¬ 
ment  among  us  of  those  older  studies,  not  only  of  law,  but  also  of 
divinity,  of  letters,  of  history,  and  of  philosophy,  of  which,  through 
many  generations,  we  have  been  guardians. 

The  Faculty  of  Medicine  from  our  earliest  days  has  had  an  honoured 
place  m  this  our  University.  The  beneficent  science  of  medicine,  with 
the  sister  sciences  of  surgery  and  of  pathology,  will  henceforth  have  a 
home  not  wholly  unworthy,  as  we  trust,  of  that  splendid  progress  which 
m  these  later  days  has  conferred  on  mankind  inestimable  blessings  and 
IS  the  pledge  of  a  yet  greater  advance  in  the  time  to  come. 

The  Museum  of  Geology,  the  memorial  of  the  late  Professor  Sedgwick 
whose  honoured  name  it  bears,  and  the  Botanical  Laboratory  are  fitting 
emblems  of  the  growth  of  the  physical  sciences  which  is  the  chief  glory 
of  our  tunes,  and  which  stimulates  and,  we  trust,  will  stimulate,  the 
best  energies  of  many  of  our  ablest  atudents. 

The  inauguration  of  these  new  schools  of  learning  and  science  marks 
an  epoch  in  our  academic  history.  We  are  profoundly  conscious  how 
auspicious  and  how  memorable  the  commencement  of  this  new  era  is 
rendered  by  Your  Majesties’  presence  in  our  midst,  and  by  your  gracious 
participation  in  our  aspirations  and  in  our  hopes. 

^\  e  assure  you.  Sir,  that  our  earnest  and  humble  prayer  to  Almighty 
God  IS  that,  as  He  has  shielded  Your  Majesty  from  danger  in  the  past, 
so  He  will  vouchsafe  to  you,  with  your  Royal  Consort  our  beloved  Queen, 
long  to  reign  in  undisturbed  peace  and  happiness  over  a  loyal,  united' 
and  prosperous  empire. 

address  His  Majesty,  who  remained  seated,  returned 
the  following  reply : 

I  receive  with  much  gratification  your  renewed  expres- 
sion  of  loyalty  to  my  throne  and  person,  and  your  sympa¬ 
thetic  reference  to  my  beloved  mother.  Queen  Victoria,  and 
my  revered  father,  who  was  deeply  interested  in  everything 
connected  with  the  University  of  Cambridge,  of  which  he 
was  Chancellor.  I  am  proud  to  be  a  member  of  the  Univer- 
sity,  and  I  shall  always  look  back  with  great  pleasure  upon 
the  time  which  I  spent  as  an  undergrad  of  Trinity.  It  was 
a  great  satisfaction  to  me  to  send  my  dear  son  the 
Duke  of  Clarence  to  matriculate  in  the  same  ancient 
and  splendid  foundation,  and  I  well  remember  with 
what  pride  and  interest  we  saw,  so  shortly  after 
our  marriage,  the  University  in  which  I  studied.  There 
are  around  us  many  monuments  of  the  interest  taken 
in  the  University  by  my  ancestors  ;  and,  like  them,  I 
earnestly  desire  its  well-being  and  the  extension  and  de¬ 
velopment  of  all  branches  of  study  and  research  which  are 
essential  to  the  maintenance  and  the  greatness  and  the 
welfare  of  my  empire.  I  have  no  doubt  that  Cambridge 
will  continue  to  occupy  a  foremost  place  in  this  work.  To 
the  older  universities  must  accrue  new  endowments  for 
my  realm  is  to  be  kept  up  to  its  proper  standard 
of  efficiency.  I  am  glad  to  know  many  munificent  dona¬ 
tions  have  been  received  to  that  end,  and  that  the  museums 
which  are  now  being  opened  for  the  study  of  subjects  of 
€spGCial  importancG  at  tliG  prGSGnt  timG  will  SGrvG  as  an 
example  of  that  generosity  at  which  friends  and  supporters 
of  the  University  will  rejoice.  I  heartily  thank  you  for  your 
yielcome  to  Queen  Alexandra  and  myself,  and  I  earnestly 
join  with  you  in  the  prayer  that  my  empire  may  continue 
throughout  my  reign  in  peace  and  prosperity.” 

The  reference  to  the  fact  that  he  was  himself  a  member  of 
the  University  elicited  much  cheering,  which  was  ao'ain 
renewed  at  the  close  of  His  Majesty’s  speech. 

The  Vice-Chancellor  then  read  a  history  of  the  new  build- 
mgs  which  the  King  was  to  open  in  the  afternoon,  and  the 
Congregation,  which  had  lasted  about  half  an  hour,  was 
diHSolved. 

The  King  and  (Jueen  lunched  with  the  Vice-Chancellor  and 
some  of  the  heads  of  colleges  and  professors  at  the  Fitz  william 
Museum,  and  a  large  company  was  entertained,  at  the 
invitation  of  the  Chancellor,  in  the  fine  hall  of  King’s 
College. 

Visit  to  the  Medical  Schools. 

The  King  and  Queen  were  again  most  warmly  greeted, 
by  townsmen  and  gownsmen  alike,  as  they  drove  Irom  the 
Fitzwilliam  Museum  to  the  new  buildings  in  Downing  Street. 
Here  they  were  received  by  the  Regius  Professor  of  Physic, 
Dr.  Clifford  Allbutt,  the  Professor  of  Surgi-ry,  Mr.  Howard 
Marsh,  the  Downing  Professor  of  Medicine  (Pharma¬ 
cology),  Dr,  J.  B.  Bradbury,  and  the  Professor  of 
Pathology,  Dr.  Sims  Woodhead.  Their  Majesties  were 
conducted  to  the  Humphry  Museum,  where  the  bust 
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of  Sir  George  Humphry  'vas  al>:ead^  i“^P^““ 

Humphry  was  presented  to  their  Majesue  ,  ^ 

Allbutt  explained  that  and  Queen  then 

memorial  to  her  ‘  qhown  some  pathological 

visited  the  the  trypanosome  of  sleeping 

specimens,  ^^^^P^uig  examples^^^^^^ 

sickness,  in  which  T  acological  department  and 

royal  party  then  visited  the  pharmacoogita 

witnessed  a  demonstration  of  the^act  o  Majesties  then 

ISndedToTlStrge'  lecture  theatre,  and  took  leave  of  the 
professors  of  the  Medical  Facu  ty. 


^pvpral  correspondents  have  written,  in  reply  to  a  query  I, 
Se\erai  coiiespu  British  Medical  Journa 

Mimetes  which^appeared^  -navodv  on  Mr.  Rudyard  Kipling', 


imetes  uarody  on  Mr.  Rudyard  Kipling', 

February  20th  that  the  p  dy  ^ilished  in  the  Ir 

verses  on  Her i8qq.  As  so  iimc 


In  thrhalf  ofAhrsS^Law^ 

were  received  by  the  rroiess  'hntanical  laboratories, 

‘wVSh^ra^  the  rnion  Jack.  j,The™  Misa  Da^hn| 

Sedgwick,  great-grandniece  of  the  ™|S®« 
energy  and  enthusiasm  the^  fine  ^  presented 

the  eeremony  Pl  p.-jncess  Victoria  received 

a  bouquet  to  th<?  tiueen,  „  ,  Girton.  Professor 

one  from,  the  stndenta  of  Newnb^ 

Hughes,  in  a  brief  h’lt  veiy  P  Professor  Sedgwick, 

S‘’wS’?hrun?Stog  It  the  -onument  g^the  Ki.^gjhe 

STgata  mort  lofaliyand  cordially  greeted  as  they  drove 

SaSements  tbSS^i?  “°le  “ctSSSnft 

™fv^on'the'''solid  additions  Aich  have  been  made  to  its 
teaching  «s‘'olrtt  Son  the  brilliancy  of  the  ceremonies  by 
which  they  were  inaugurated. 


r^pSoe  it  from  the  journal  in  question  : 

the  COUNTRY  DOCTOR.  ( 

Air,  “  Soldier  an’ Sailor  too.”  1 

('With  apologies  to  Mr.  Rudyard  Kipling.)  j 

•  ’  'nnip  to  bed  through  a  muddy  country  lane,  I 

Asiwasa-goin  .  ’  ^-trudgin’ through  the  rain,  i 

I  seen  ^  “an  m  a  ^  was  out  as’  I  ses  to  ’im,  “  Oo  arci  you  ?  ', 

An’  e'^ses,™  1  m  Tdoctor,  the  country  doctor,  surgeon  an  mulvvi 

NOW ’e  never  Se  rorlo;,^""' 

aVolVoraML‘SnVt.ti?o.rP=,  surgeon  .n'  midwlletoo. 

An'  I  seen  ogom  »U 
Like  settin  afiactuiea  .  wives  give  ’im  work  to  do,  , 

surgeon  a..'  »id,n 

A.?«.e  Poor  I.«v  Board  ‘hey  sits  on  dm.  sn'^ trto  m  do* 'a^scmw.  I. 

S7tM„\  Vs^  ?u1h“  surgeon  an'  mid«i.=  too.  , 

An'  I  seen  'im  again  rvitl,  a  Imife  an'  things,  and  the  sweat  was  on, 

■E’S’tryihg  to  mend  the  gnts  of  a  bloke  as  '.d  spited  'Isseli  1*. 
■jZ  late  at  night  ah'  'e  'ndh't  no  light 

An'  's  pal  was  a  doctor  a  conn  ry  doetor.^sw^^^ 

WhllihAt'ke'  Ss’np  an'  ask’s  lor  a  drink,  the  same  as  it  mlghtj 
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Flower  bL  C-  tn  communication  with 

lon?a?Sn  book  ’must  give  i  t  great  seientitio 

IsssiCSi^Miri 

or  the  f  /Sredufo?  o  - 

If  a  memfum  o“  °  omi  Tbieot  in  physiology,  surgery,  or 

WdHn'^^'  sSw''"envelope,onwhic  must  be  written  a 
enclosed  in  a  seaiea  .  ,  ^  xv  Great  importanct' 

motto  corresponding  with  p-gomyg  will  he  received  until 

is  attached  “‘'Sjual  wo  k.  ,, 

Ti.  '&S'  Kefidenr Musician .  iiassacliusetts  General 
Hospital. 


nl'mey  ain't  no  special  anaesthetutes,  surgeon  and  midwife  too  j 

mutherewasn'tacalltodoasyon  done  when  you  '.d  thegoutm* 

...  X  +>,«  fiPirl  of  nit'ht,  an’  ’e’ad  six  miles  toW 

"rroVe 'dd Vhe?»  ”””  f 

vlu“?t  w°ant  the  pore  old  country  '  doe.'  dispenser  an'  staf.'  eox 
yoTpays  ’im  ?  What?  Yes,  tuppence  a  week,  an’  you’re  ear^ 
An-  s'iibscribe  to  your  football  club,  which  you’re  too  meaW 

Because  ’e’s  the  doctor,  the  country  doctor,  surgeon  ^ 

NOW  I  never  believes  in  them  specialist  thieves,  what  stammer,  I 
grunt,  an’  blow,  _  ■  •nndred  nound  or  so  , 

won  t  be  you  .  r,f,„n+rv  rlnetor  surgeon  an’  midwife  t 

-  ‘-s  -'Oo  passed,. 

through ? ”  -r.’  tbp  Christian  Science  crew) 

K  S^SirSlllVIoiStry  doctor,  surgeon  an  mi^-i.e 

An  interesting  ““‘““bM  just^been 

through  the  geuBrosity  •’j'HScS,  Philadelphia  ItJ 
library  of  the  Goliege  •  x^’  collection  of  coloi? 

sists  of  three  vo  umes,  contain  mg  the  co 


sists  of  three  ™lumes,  comammg  t  «  w 

eve-gromids  made  up  of  ivnm  which  the 

Profess  _  A4-ir»ci55  TXTQ a  ■nrndneed.  The  drawings  wcr| 


lor  Eduard  Jaeger,  of  Vienna,  “ Aj  jnss  werij 


5”a^d  cS 

OTdei'^of  P?ofeS^S''ophthalH^^^ 

Hr  William  Fisher  Norris,  first  hroiessor  ui  v.'p  j, 

at  the  University  of  announces  “ 

r  b^lp^  an-yltllii  f  ‘be  S 

lished,  and  must  he  received  by  the  becretary  on  j 

on  or  before  May  ist.  .  .  .r  „  name  of  a  new  r 

La  Itevue  ^  HwfoZcyie  is  t  e  name  o^^^^ 

edical  which  is  fhor«y  to  appear  undm  ^ 
Professor  Renaut  of  Lyons.  Its  nature 
sufficiently  described  by  the  title 


in  PaS.  The  Prefident  is  Professor  Brouardel.  -  ^ 
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THE  KIN"G,  CA:\r BRIDGE.  AND  THE  TREASURY. 


BRITISH  MEDICAL  ASSOCIATION. 

abscriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  in  the  ease  of  Colonial  members,  to  their  Branch 
Treasurer. 
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HE  KING,  CAMBRIDGE,  AND  THE  TREASURY. 
HE  King,  in  his  speech  in  the  Senate  House  at  Cambridge 
n  Tuesday  last,  said,  speaking  of  the  University:  “I 
irnestly  desire  its  well-being  and  the  extension  and  de- 
Blopment  of  all  branches  of  study  and  research,  which  are 
ssential  to  the  maintenance  of  the  greatness  and  the  wel- 
ire  of  my  Empire.  ...  To  the  older  universities  must 
?crue  new  endowments  for  education  if  my  realm  is  to  be 
ept  up  to  its  proper  standard  of  efficiency.”  That  these 
ords  should  have  been  said  by  the  Chief  of  the  State  on 
1  occasion  when  their  implication  was  so  obvious  marks 
distinct  step  in  advance,  and  the  King  has  placed  the 
)untry  under  a  fresh  obligation  of  gratitude  and  loyalty 
7  so  pointedly  enunciating  the  moral  which  even  that 
ard-worked  person,  the  man  in  the  street,  will  be  able  to 
raw  from  the  Royal  visit  to  Cambridge. 

It  was  something  more  than  an  expression  of  sympathy 
ith  the  University  of  which  the  King  said  that  he  was  proud 
I  be  a  member ;  it  was  an  expression  of  the  interest  which 
le  King  feels  in  the  great  movement,  as  yet  only  in  its 
irliest  stage,  for  revivifying  the  fountains  of  knowledge 
id  research  in  the  United  Kingdom.  We  may  hope  that 
fe  interest  thus  expressed  by  the  Sovereign  and  the  re- 
ignition  by  him  of  the  significance  for  the  future  of  the 
aim  of  this  movement  may  serve  to  turn  the  thoughts 
men  of  wealth  and  wise  benevolence  to  the  needs  of 
ir  universities,  even  of  the  oldest  and  the  richest  of 
em.  Mr.  Carnegie  is  credited  with  having  declined  to 
iibscribe  to  one  of  them  on  the  ground  that  they  were 
lediaeval  institutions.  The  Scoto-American  millionaire 
Thaps  sacrificed  his  judgement  for  an  epigram,  for  no 
le  who  visited  Cambridge  on  Tuesday,  or  will  study  the 
ans  and  descriptions  of  the  new  laboratories  and 
useums  published  at  p.  553,  can  doubt  that  Cambridge, 
bile  not  breaking  with  the  past,  has  carried  forward  to 
e  present  day  the  spirit  of  the  Renaissance,  that  eager 
ve  of  knowledge  for  its  own  sake,  that  desire  to  possess 
e  best  of  the  new  learning,  and  that  determination  to  push 
rcher  back  the  frontier  between  science  and  nescience. 
But  to  the  thoughtful  observer  it  must  have  seemed 
!  liable  that  this  great  seat  of  learning,  with  all  the 
estige  of  its  many  centuries  and  great  names,  should 
•ve  had  to  go  out  into  the  byways  to  beg  for  a  beggarly 
nth  of  a  million  to  meet  in  part  its  most  pressing  needs, 
a  time  when  the  House  of  Commons  is  voting  thirty  or 
cfy  millions  for  the  Navy,  and  is  to  vote  next  w'eek 
niething  like  the  same  sum  for  the  Army.  Sir  .John 
unner — who  from  the  character  of  his  business  and 
lining  know’S  what  he  is  talking  about-  said  the  other 
y  that  if  the  State  were  to  borrow  ten  millions  to  help 
ienee  and  jendow  its  teaching  it  would  get  the  money 
ck  a  hundredfold  :within  a  generation.  So  far  from 


the  State  adopting  this  advice,  there  is  rejoicing  that  the 
Chancellor  of  the  Exchequer  has  consented  to  increase  the 
grant  to  university  colleges  from  ^25,000  to  ;;^5o,coo.  We 
shall  l)e  curious  to  see  how  this  vote  will  be  received  by 
the  House  of  Commons.  Will  it  be  passed  over  in  silence 
as  too  unimportant  to  afford  an  opportunity  to  even  that 
long-winded  assembly  to  talk  ?  Will  it  be  opposed  by 
some  sapient  dullard  on  the  plea  of  economy  ?  or  will 
any  member  have  the  good  sense  to  move  that  it  be  multi¬ 
plied  by  ten  ? 

.  Sir  Norman  Lockyer,  in  his  address  to  the  British  Associ¬ 
ation  last  autumn,  declared  that  a  sum  of  twenty-four 
millions  wms  required  for  the  extension  of  universities  and 
the  establishment  of  laboratories  and  the  endowment 
of  teaching.  A  university  may  be  maintained  by  private 
benefactions  or  by  State  support,  or  by  a  combination  of 
these  two  sources  of  endowment,  for  we  siippose  that  it  is 
no  longer  necessary  to  expose  the  fallacy  that  a  university 
can  be  run  as  a  commercial  concern — so  much  teaching  for 
so  much  money  paid  by  the  pupils  in  fees.  Even  an 
elementary  school  cannot  be  conducted  on  that  principle. 
We  have  no  hesitation  in  supporting  the  contention  that 
trainingfor  the  professions,  including,  as  one  of  the  most  im¬ 
portant  to  the  welfare  of  the  State,  the  profession  of  medicine,, 
is  an  enterprise  in  which  the  State  has  the  most  direct 
concern.  As  Sir  Victor  Horsley  said  at  Birmingham  last 
October,  to  finance  a  university  means  provision  for 
systematic  education,  of  extensive  laboratories,  and  of 
men  to  carry  out  original  research  in  them ;  while  to  ask 
parents  to  bear  the  heavy  expenses  of  professional 
education  is  unjust.  Hitherto  assisted  higher  education 
has  been  chiefly  for  the  Church  and  Bar;  it  must  be- 
realized  that  these  professions  should  no  longer  stand 
alone.  The  original  intention  with  which  bursaries 
and  scholarships  were  founded  was  to  assist  the 
impecunious  student,  and  it  was  a  mere  accident 
of  time  that  they  were  directed  to  be  given  to 
lads  who  gave  promise  of  excellence  in  classics  or 
mathematics.  The  original  intention  of  the  fellow¬ 
ship  system  was  the  endowment  of  research ;  it  was 
perverted  to  the  encouragement  of  a  kind  of  cultivated  lazi¬ 
ness,  it  was  improved  into  a  means  of  endowing  teachers,, 
and  is  now  more  and  more,  in  Cambridge  at  least,  being, 
turned  again  to  its  original  purpose. 

But  the  protest  of  the  older  learning  that  it  must  not  b& 
deprived  of  all  the  advantages  it  has  enjoyed  for  genera¬ 
tions  is  just.  New  conditions  call  for  new  efforts,  for  addi¬ 
tions  to  facilities  for  research  and  teaching,  not  for  subtrac¬ 
tion  from  those  already  existing.  This  has  been  fully 
recognized  in  Germany  and  in  America,  where  the  old  and  the 
new  learning  are  held  in  equal  honour.  The  total  income  of 
the  University  of  Cambridge  is,  approximately,  ^75,000; 
of  Oxford  _;^7o,ooo.  The  income  of  the  Medical  School 
alone  of  Harvard  University  is  over  ^32,000,  and  of  the 
whole  University  nearly  a  quarter  of  a  million  (sterlings 
It  may  be  objected  that  Harvard  is  not  a  fair  case- 
to  take,  but  Dr.  T.  Gregory  Foster  who  visited  the 
United  States  recently  as  a  member  of  the  Moseley 
Education  Commission  stated  in  a  lecture  delivered  at 
University  College  on  March  2nd  that  what  a  State  of 
the  Union  did  for  the  Universities  was  practically  to 
make  education  free  for  people  resident  in  the  State. 
Sir  Norman  Lockyer  estimated  that  in  Germany  the 
income  of  a  first-class  University  (Berlin)  was  ^130,000 
a  year;  of  a  second-class  University  (Bonn,  Gottingen) 
^^56,000;  of  a  third-class  University  (Konigsberg,  Strass- 
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burg),  ^48,000;  of  a  fourth-class  University  (Heidelberg, 
Marburg)  ;£37,ooo,  chiefly  provided  in  every  case  by 
the  State.  Judging  by  the  latest  figures  available 
these  amounts  are  rather  under  than  over-estimated. 
The  University  of  Vienna  receives  over  ^88,000  a  year, 
■nearly  the  whole  of  its  income,  from  the  State.  Berlin 
spends  over  ^40,000  a  year  on  its  teaching  staff,  and  nearly 
^100,000  on  its  institutes  ;  Marburg  (a  “  fourth-class”  Uni¬ 
versity)  over  5,000  on  its  teaching  staff,  and  over  ^25,000 
on  its  institutes  ;  Cambridge,  a  first-class  English  Univer- 
■sity,  has  about  ^30,000  for  its  teaching  staff  and  about 
^17,000  for  its  institutes;  Oxford  about  1,000  and  £22,000 
•respectively.  So  that  a  fourth-class  German  University 
spends  about  as  much  on  teaching  and  research  as  a  first- 
elass  English  University. 

The  claim  for  a  large  measure  of  State  aid  for  British 
■universities  has  been  fully  made  out.  The  Chancellor  of 
the  Exchequer  magnanimously  promised  that  perhaps  next 
year  the  State  grant  might  be  raised  to  ;^ioo,ooo,  a  third 
less  than  the  German  Government  allows  to  the  single 
University  of  Berlin!  He  says  nothing  about  capital 
expenditure  on  laboratories,  yet  the  German  Government 
spent  a  million  sterling  on  the  buildings  of  Strassburg 
University  alone. 

We  grievously  want  an  Educational  Minister  with  large 
•views  and  large  influence  with  his  colleagues.  A  man 
who  can  and  will  break  with  the  evil  traditions  of  the 
.past,  who  will  not,  like  Sir  William  Anson,  try  to  poise  a 
pyramid  on  its  apex,  and  talk  about  building  up  an  intel¬ 
ligent  population  before  providing  the  means  to  make 
them  intelligent.  Oh!  for  a  Higher  Education  (Kecon- 
-stitution)  Committee  of  three,  with  one  idea  and  ample 
powers !  _ 

THE  MOVEMENTS  OF  THE  HEART. 

The  study  of  the  movements  of  the  heai’t  has  proved  dur¬ 
ing  the  last  few  years  to  have  a  great  fascination  for 
physiologists  and  physicians ;  and  it  is  not  difficult  to  see 
why  this  is  so.  In  the  history  of  medicine,  as  in  the  his¬ 
tory  of  all  natural  knowledge,  we  find^hat  discovery  is  not 
a  product  of  genius  alone,  but  of  genius  multiplied  by  time 
and  occasion.  On  seasonable  time  it  depends  whether  the 
spring  of  genius  shall  wdther  in  blight  or  drought,  or  ripen 
into  the  summer  of  fruition.  Had  Harvey  been  born  in 
the  thirteenth  century  he,  like  the  author  of  the  Opus 
Majus,  might  now  have  been  but  a  ruin  in  the  wilderness  ; 
a  relic  uncovered  by  the  spade  of  the  scholar.  Happily, 
the  great  lights  of  Gilbert  and  Galileo  shone  before  him ; 
and  that  of  Newton  on  his  setting.  From  Harvey’s  time 
to  our  own  there  have  been  men  of  science  to  see  that 
.  in  the  sphere  of  the  circulation  the  positive  methods  of 
'  physics  may  measure  themselves  [not  unequally  with  the 
mystery  of  life.  In  our  own  day  the  school^of  Ludwig  has 
kept  the  lamp  burning,  and  penetrated  more  and  more 
deeply  into  the  subtle  mechanism  of  that  wonderful 
automaton,  the  heart.  Harvey  doubtless  was  a  good  phy¬ 
sician,  but  it  is  as  a  physiologist  that  he  is  great ;  and  it  is 
to  physiologists  now  that  we  owe  most  of  our  knowledge  of 
•  the  circulation.  By  their  training  in  method  and  pre¬ 
cision  the  functions  of  the  circulation  are  interpreted,  and 
few  physicians  have  their  hability.  Yet  it  is  by  physicians 
that  scientific  discoveries  are  to  be  tuined  to  service  in 
dealing  with  the  perversions  of  disease  and  the  frailties  of 
decay,  and  to  a  few  physicians  who,  like  Dr.  James  Mac- 
*kenzie,  are  skilled  in  physical  methods,  we  look  and  do  not 
look  in  vain,  for  transitional  studies  by  which  a  bridge 
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may  be  built  between  the  researches  into  the  science  am 
the  practice  of  the  art  of  medicine. 

Tracings  of  the  pulses  of  the  heart  and  vessels  are  oftei 
difficult  to  obtain  by  any  instrument.  Many  are  publishei, 
which  signify  nothing  except  the  inability  of  the  instru 
ment  to  record  the  movements  to  which  it  is  vainl 
applied.  Still  more  fre<|uently  the  movements  are  sue!' 
as  the  instrument  might  in  skilled  hands  have  recorded^ 
but  most  hands  are  unskilled.  A  sphygmograph  need' 
as  many  dexterities  as  a  cricket  bat.  In  the  bes 
hands  the  records  differ  not  only  on  different  persons  bu 
also  on  successive  applications  to  the  same  person.  In  hi] 
article  on  another  page  Dr.  Mackenzie  shows  that  in  thil 
technical  part  of  his  equipment  there  is  nothing  lacking 
His  curves  tell  us  as  much  as  in  [this  way  can  be  told 
But  here  is  the  rub  !  What  is  to  be  the  interpretation  0  ! 
these  fragmentary  registers  ?  Dr.  Mackenzie  knows  bette;'  ■ 
than  most  of  us  that  if  his  curves  are  correct  his  interpre 
tations  may  be  fallible.  For  example,  for  true  interpreta' 
tion  we  must  have  a  point  de  repere.  Thomas  Coryat,  whither  . 
soever  he  roamed,  calculated  his  distances  from  Odcombe 
his  home  in  Somerset — an  inconvenient  benchmark  nc 
doubt,  still  a  definite  one.  Now  Dr.  Mackenzie  will  admii 
that  in  many  of  his  curves  the  instrument  gives  him  no 
benchmark,  so  he  has  to  make  one — arbitrarily.  He  has 
to  set  down  his  a  or  his  v  as  seems  to  him  best,  and  hr 
takes  off  from  this ;  and  small  blame  to  him.  But  hi; 
readers  must  have  a  like  benefit,  a  ad  as  arbitrarily  fix  then 
own  benchmarks,  it  may  be  at  other  loci  in  the  heart’; 
circuit. 

To  take  Fig.  8,  for  instance ;  “  the  radial  pulse  shows  in> 
termissionsat  X.  This  (these?)  are  due  to  extra  systoles”  (no! 
reaching  the  wrist  ?).  But  on  the  curve  we  might  not  un 
reasonably  fix  a  to  the  upnotch  v,  as  on  Fig.  4 ;  again  we 
might  as  plausibly  affix  v  to^the^  upnotch,  and  a  to  the 
summit.  In  the  third  section  of  tracing  9  the  positions  of 
V  seem  also  to  be  arbitrary.  But  to  argue  on  these; 
fixed  points  would  lead  us  too  far.  We  have  touched 
upon  them  in  respect  especially  of  one  of  Dr.  Mackenzie’s| 
propositions :  namely,  that  certain  of  these  curves 

demonstrate  the  supervention  of  an  independent  ven¬ 
tricular  rhythm.  Now  let  us  turn  from  the  curves  to  the 
heart,  as  revealed  by  experiment  on  animals ;  let  us  sup¬ 
pose  the  interval  between  auricular  and  ventricular  con-, 
traction  to  be  greatly  delayed — say,  by  digitalis  (the  patient 
of  Fig.  4  was  taking  this  drug),  or  again  by  muscular  de-j 
terioration,  this  delay  may  well  be  long  enough  so  to  alter  the. 
pause  relations  of  auricle  and  ventricle  that  the  next 
auricular  will  seem  to  follow  the  belated  ventricular  con¬ 
traction.  But  Dr.  Mackenzie  suggests  that  in  some  of  his, 
cases  the  auricle  was  so  full  of  blood  as  to  be  unable  to 
contract  upon  its  contents,  and  thus  to  initiate  the  ven¬ 
tricular  contraction,  by  “  Gaskell’s  bridge,”  on  which,  as  the^ 
author  says.  Professor  Allbutt  has  insisted.  Readers  of 
the  review  on  p.  551  will  note  that  Wenkebach,  however,^ 
leans  to  this  latter  interpretation.  We  recommend  to. 
Dr.  Mackenzie  two  experiments ;  If  a  striated  muscular^ 
fibre  be  made  taut  and  then  stimulated  it  will  be  seen  that, 
even  in  this  state  it  can  propagate  stimulus  to  a  free' 
fibre;  and,  again,  if  a  right  auricle  be  gorged  with  fluid  by; 
means  of  a  syringe  till,  even  by  the  tonometer,  no  con-^ 
traction  can  be  detected,  and  now  the  auricle  be  stimu-| 
lated,  it  can  and  does  propagate  stimulus  to  the  ventricle.'. 
Let  it  not  he  said  that  herein  we  are  begging  the  question  ; 
that  the  ventricle  may  have  started  an  independent 
j  rhythm  ;  for  cut  away  then  the  venous  sinus,  and,  although 
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,hc  auricle  is  relaxed,  all  contractions  will  cease  at  once-  I  of  the  Council.  Whether  the  particular  officer  he  o, 
ir  Mackenzie  admits  that  the  behaviour  of  the  heart  in  foreshadowed  in  one  apparently  inspired  quarter  tL 
achycardia  IS  difficult  to  bring  into  accord  with  his  views ;  Adjutant-General,  or  as  definitely  intimated  in  Mother 

the  Quartermaster-General,  matters  little.  The  important 


)ut  into  this  we  have  not  space  to  enter.  In  such  papers 
s  we  publish  to-day,  as  in  his  book  on  the  pulse,  Dr. 
lackenzie  has  proved  himself  a  laborious,  able,  and  in- 
enious  worker ;  he  opens  new  problems  and  excites  us  to 
BSt  his  propositions  to  the  utmost.  We  are  far  from 
sscrting  that  his  propositions  are  wrong,  and  in  any  case 
e  help  each  other  to  tease  out  these  perplexities. 

One  more  remark,  on  a  different  subject,  we  must  make 
efore  concluding  :  In  reviewing  Professor  W^enkebach’s 
00k  we  have  kept  for  this  more  formal  place  a  remon- 
rance  which  it  is  our  duty  to  make  on  behalf  of  English 
Dservers.  German  observers  in  this  field,  because 
ley  have  been  behind  us,  have  not  recognized  the 
•iority  of  English  work  on  the  functions  of  the  heart, 
id  their  neighbour  Professor  M  enkebach  does  not  correct 


thing  is  the  sacrifice  of  the  vital  principle  of  administra¬ 
tive  autonomy  recognized  by  Mr.  Brodrick  when  he  gave 
the  Director-General  a  seat  on  the  Army  Board. 

This  alone  is  sufficient  to  condemn  the  scheme  of  Lord 
Esher’s  Committee  as  far  as  it  relates  to  the  medical  ser¬ 
vice.  But  there  are  rumours  of  still  more  drastic  changes. 
We  hear  of  unofiBcial  premonitions  of  an  impending  divi¬ 
sion  of  the  Royal  Army  Medical  Corps  into  three  bodies, 
the  duties  of  which  would  be  respectively  sanitary,  hospital 
service,  and  regimental.  We  give  this  rumour  for  what  it 
may  be  worth,  but  it  may  be  pointed  out  that  a  possible 
confirmation  of  it  may  be  found  in  the  fact  that  in  at  least 
two  passages  of  their  second  report  the  Committee  speak 

„  TT„  +  4.4-  -u  4.  X  TV  I.  - I  of  the  “Army  Medical  Services.”  We  are  sorry  to  say  that 

em.  He,  too,  attributes  to  I  rofessor  Engelmann  work  the  obvious  ineptitude  of  such  a  proposal  does  not  by  any 
•ne  m  England  twenty  years  ago  by  Dr.  Gaskell  and  his  means  make  it  unlikely  that  it  should  be  brought  forward 

\  ^^“golinann  has  Having  closely  watched  the  history  of  army  medical’^ 

iborated  the  detail  and  has  invented  some  large  technical  reform  for  many  years  past,  and  having  taken  a  con- 
-msforthoseseveral  elements  of  cardiac  function  analy sed  siderable  part  in  making  that  history,  we  have  had 
\\  enkebach  and  Mackenzie,  but  previously  discrimin-  abundant  opportunities  of  observing  how  incompetent  the- 
'd  by  Gaskell ,  yet  to  the  essential  solutions  of  the  I  military  advisers  of  successive  Secretaries  of  State  have- 

shown  themselves  in  dealing  with  the  question.  This  is 
due  to  the  very  temper  and  constitution  of  the  military 
mind,  which  necessarily,  and  rightly,  looks  upon  the  army 
solely  as  a  fighting  machine.  Hence  it  regards  the  sick 
and  wounded  as  encumbrances  and  those  who  minister  to- 
their  needs  as  “camp  followers to  use  the  polite  phrase- 
of  Lord  Wolseley. 

We  would  ask  Lord  Esher  and  his  colleagues,  before- 
they  proceed,  further  in  their  work  of  reforming  away  the 


Dblem  Engelmann  has  contributed  but  little. 


THE  MEDICAL  SERYICE  OF  THE  ARMY, 
the  second  part  of  the  report  of  Lord  Esher's  Committee 
aed  a  few  days  ago  it  is  stated  that  Part  III,  which 
ils,  among  other  matters,  with  “the  position  of  the 
ny  Medical  Services,”  will  shortly  be  ready  for  submis- 
a.  Its  appearance  is  awaited  with  some  anxiety,  not 
y  by  the  officers  of  the  Royal  Army  Medical  Corps  and  I  ^'^7  reforming  away  the 

young  men  fresh  from  the  schools  whose  thoughts  are  fS  of  the  late  Secretary  of  State  for  War,  to  remember 

- VI  _  I  the  advice  once  given  by  our  Gracious  Sovereign  to  an 

editor  who  is  now  a  leading  politician,  not  to  be  too  stren¬ 
uous.  Whatever  may  be  the  case  with 


ling  towards  the  army  as  a  career,  but  by  the  medical 
fession,-  and,  indeed,  by  all  who  are  interested  in  the 
ciency  of  our  military  force  and  in  the  welfare  of 
imy  Atkins.  There  is  too  good  reason  for  such 
uety.  In  approaching  the  great  problem  with  which 
1'^  had  to  deal  Lord  Esher  and  his  colleagues  seem  to 
li  started  from  the  assumption  that  whateyer  is  is 
iQg;  and,  in  accordance  with  this  principle,  they  have 
'  hemselves  to  undo  in  every  direction  the  work  done 
Jlr,  Brodrick.  Hence  their  plan  for  the  reconstitution 
le  War  Office,  as  far  as  it  has  yet  been  revealed,  is,  in 
!ray,  as  “  thorough  ”  as  the  Irish  policy  of  Strafford. 

Ve  discussion  of  the  proposed  reforms  as  they  affect  the 
ily  military  side  of  army  organization  does  not  lie 
,in  our  province.  There  is,  however,  another  side,  of 
J'ely  less  importance  to  the  army  and  to  the  nation, 

•  which  the  medical  profession  is  directly  concerned, 
have  already  felt  it  our  duty  to  protest  strongly  against 
3  mission  from  the  new  Army  Council  of  any  direct  re- 
:  ntative  of  the  medical  service.  We  have  shown  that 
snalogy  of  the  medical  service  of  the  navy,  with  which 
ijif  the  army  is  apparently  to  be  assimilated,  is  mis- 
^Qg,  inasmuch  as  the  work  of  the  two  services  differs 
'defy  in  nature  and  in  extent  that  they  cannot  fairly 
luipared,  while  the  system  of  administration  existing  in 
a\al  service  is  wrong  in  principle  and  in  many  ways 
isfactory  in  practice.  It  is  plainly  intended  to 
de  the  medical  service  to  the  position  of  a  subsec- 
'  a  department  under  one  of  the  military  members 

1  Phil.  Trans.,  1882-3. 


may  be  the  case  with  Mr.  Brodrick’s 
other  reforms,  those  which  he  made  in  the  organization  of 
the  medical  service  of  the  army  have  proved  to  be  in  the 
main  of  real  value.  They  have  brought  peace  to  a  depart¬ 
ment  in  which,  owing  to  the  fatuous  perversity  of  the 
military  authorities,  unrest  had  become  chronic.  They 
have  been  the  means  of  replenishing  the  ranks  of  a  service 
which  was  within  measurable  distance  of  extinction  for 
want  of  fresh  blood.  As  Dr.  Tooth  points  out,  in  a  letter 
published  in  the  Times  of  February  25th,  whereas  under 
the  old  regulations  it  was  difficult  to  get  men  to  enter  tho 
service,  at  the  last  three  examinations  there  have  been 
nearly  twice  as  many  candidates  as  there  were  vacancies,, 
and  their  quality,  professional  and  social,  has  greatly  im-’^ 
proved.  'We  earnestly  deprecate  any  rash  meddling  with  a. 
system  which  has  brought  about  such  a  transformation. 
The  change  in  the  attitude  of  the  medical  profession  towards- 
the  army  is  entirely  due  to  Mr.  Brodrick’s  reforms,  and  we 
cannot  help  saying  that  it  will  be  nothing  less  than  a 
breach  of  faith  with  the  profession,  and  with  the  public  for 
whose  benefit  the  army  exists,  if  Mr.  Arnold-Forster  now 
goes  back  upon  them. 

The  Committee  desires  it  to  be  clearly  understood- 
that  its  scheme  of  reform  has  been  conceived  and  elaborated 
as  a  whole,  and  that  any  interference  with  the  principles 
on  which  it  is  based  would  necessarily  destroy  its  benefits. 

It  is  not  for  us  to  inquire  how  tlie  Prime  Minister  likes 
being  told  in  this  peremptory  fashion  that  he  must  swallow 
the  scheme  whole.  On  our  part,  however,  we  say  to  the 
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Committee  that  we  desire  it  to  be  clearly  understood  that 
no  scheme  of  so-called  reform  which  reduces  the  medical 
service  to  a  subordinate  position,  that  will  bring  with  it 
all  the  old  (Usabilities  of  various  kinds  from  which  it  was 
happily  delivered  two  years  ago,  will  be  accepted  by  the 
medical  profession.  The  Committee  is  impressed  with  the 
evils  of  civilian  control  over  military  policy  and  admini¬ 
stration.  We  invite  it  to  apply  the  sound  principle  under¬ 
lying  this  opinion  to  the  administration  of  the  medical  ser¬ 
vice,  where  experience  has  shown  that  military  control  is 
simply  mischievous. 


PROPRIETARY  MEDICINES. 

It  is  impossible  not  to  admire  the  cleverness  which 
vendors  of  pi’oprietary  medicines  show  in  making  extracts 
from  lectures  and  articles  in  the  medical  papers  and  the 
ingenuity  with  which  they  even  try  to  turn  definite  attacks 
upon  the  proprietary  medicine  trade  to  their  own  advantage. 

It  is  a  piactice,  however,  which  is  quite  indefensible,  as 
in  a  recent  instance  to  which  Dr,  Robert  Hutchison 
•drew  attention  in  a  note  published  in  the  British  Medical 
Journal  of  February  27th.  In  this  an  advertisement  “for 
private  circulation  among  the  medical  profession  only 
makes  free  use  of  a  lecture  delivered  by  him  last  autumn 
which  contained  the  damning  results  of  his  analysis  of 
many  of  the  more  common  proprietary  remedies.  Placing 
his  name  in  large  characters  at  the  top,  the  advertisers  pat 
him  on  the  back  and  are  quite  patronizing  to  him.  His 
denunciation  of  proprietary  or,  as  they  say,  quack  prepara¬ 
tions  and  quack  advertisements  meets  with  their  entire  ap¬ 
proval.  Their  particular  remedy  was  not  discussed  by 
him,  bat  his  general  attitude  towards  the  matter  seems  to 
them  so  meritorious  that  they  “  cheerfully  state  ”  for  the 
information  of  the  profession  tvhat  their  preparation  con¬ 
tains — a  proceeding  which  would  be  still  more  praiseworthy 
if  the  contents  were  not  of  a  character  which  Dr.  Hutchison 
or  anybody  else  interested  in  the  matter  would  very  readily 
discern  for  himself.  Having  thus  put  themselves,  as  they 
presumably  think,  on  good  terms  with  those  whom  they 
•ostensibly  address,  they  proceed  to  give  extracts  from  the 
booklet  which  they  issue  to  the  public.  The  apparent 
•object  of  this  is  to  show  how  superior  their  way  of  doing 
business  is  to  that  of  their  rivals;  but  the  net  result  is 
that  while  with  an  engaging  air  of  candour  they  disclaim 
the  character  of  a  panacea  for  their  remedy,  they 
contrive  to  insinuate  that  it  possesses  very  much  the 
same  marvellous  properties  as  the  remedies  which  are 
vaunted  with  less  skill  by  rival  vendors.  Their  medicine 
t.hey  confess,  with  a  frankness  which  would  be  charming  if 
it  were  not  a  little  suspicious,  is  “  not  a  cure-all,  or  a 
miracle,  or  a  mystery”;  it  is  simply  “an  honest  medicine” 
offered  with  “that  full  sense  of  responsibility  which  every 
one  w^ho  deals  with  the  sick  should  feel.”  Unless  they 
.gave  good  value  “  they  would  not  take  the  money  of  the 
hard-working  men  and  women  who  are  the  principal 
buyers  of  proprietary  medicines,  because  they  are  cheaper 
than  doctors’  prescriptions,  and  to  whom  for  that  reason  a 
meritorious  proprietary  medicine  is  a  boon.”  All  this  is 
too  bright  and  good  for  human  nature’s  daily  food,  and  the 
iabt.rious  persons  in  whose  welfare  the  vendors  take  so 
altruistic  an  interest  wdll  do  well  to  adopt  the  attitude  of 
Mr.  Gladstone  in  regard  to  the  House  of  Lords,  and  think 
twice,  and  even  three  times,  before  they  spend  their  hard- 
earned  savings  on  a  remedy  which  is  described  as 
“a  cure  for  indigestion  and  constipation,”  a  “valuable 
nerve  tonic,”  a  “  blood  maker  and  purifier,”  a  “  corrective 
of  sluggish  liver  and  derangement  of  the  kidneys,”  even 
though  all  these  properties  are  graced  with  capital  letters, 
and  the  remedy  supplied  in  a  dainty  aluminium  box  for 
the  ridiculous  price  of  one  shilling. 


of  Cologne,  in  whom  the  public  was  invited  to  see  our  lor- 
awaited  deliverer  from  the  deadly  scourge.  As  no  man  ! 
a  prophet  in  his  own  country,  it  was  not  surprising  to  lea' 
that  Dr.  Schmidt’s  professional  brethren  in  Germany  we 
somewhat  sceptical  as  to  the  value  of  his  discovery,  J. 
English  disciple  brought  his  work  to  the  notice  of  the  pi 
fession  here,  and  the  treatment  has  had  a  fair  trial  at  t 
IMiddlesex  Hospital  in  a  series  of  cases  pronounced  by  1 
Schmidt  himself  to  be  suitable  for  the  purpose.  The  resi 
is  told  in  a  communication  from  the  Cancer  Investigati 
Committee  of  the  Middlesex  Hospital  which  is  publish 
at  p.  576.  The  members  of  the  Committee,  wUich  cousistsj 
]\lr.  Henry  Morris,  Mr.  Andrew  Clark,  Mr,  Pearce  Gon. 
])r.  Pasteur,  and  Dr.  Lazarus-Barlow,  report  that  th: 
failed  to  observe  any  trace  of  a  specific  local  or  gene* 
reaction,  and  they  equally  failed  to  see  any  local  or  genei 
improvement  in  the  condition  of  any  single  patient.  Th 
conclude  that  the  injections  in  no  wise  alter  the  course 
the  disease.  This  is  further  proved  by  the  fact  tt 
the  case  of  those  patients  who  died,  microscoj 


in 


examination  revealed  *no  differences  in  appearan' 
from  those  usually  met  with  in  cases  where  tii 
special  treatment  has  not  been  used.  The  failure  of  ti 
method  is  admitted  by  Dr.  Josse  Johnson,  who  acted  as  1 
Schmidt’s  representative,  and  made  nearly  all  the  inji- 
tions  wdth  material  obtained  direct  from  the  Chlogs 
physician’s  laboratory.  We  may  add  that  the  results  cc- 
firm  observations  which  we  understand  were  made  in  t) 
case  of  more  than  one  patient  treated  by  Dr.  Schmidt  hi;- 
self.  It  may  be  remembered  that  Mr.  D’Arcy  Power,  w) 
tried  the  method  in  three  cases,  reported  to  the  Britii 
Medical  Journal  of  February  6tb,_  p.  299,  described  : 
as  “  ineffectual,”  and  summarized  his  experience  m  ts 
statement  that  it  was  “of  no  service  at  present  eitt; 
from  a  prophylactic,  diagnostic,  or  curative  stand  pom 
■  ”  we  may  say,  as  Heine  said  c)f  Alfrl 

de  Musset,  that  it  has  a  great  future— behind  it.  T; 


testing  of  “  cancer  cures”  is  a  part  of  the  regular  work! 


the  staff  of  the  laboratories  se't  apart  for  cancer  resean 
at  the  Middlesex  Hospital,  who  give  much  time  to  fJ 
matter,  mostly  without  any  corresponding  advantage,  t- 
appears  from  the  report  of  the  Cancer  Charity  of  tl|t 
hospital,  an  abstract  of  which  will  be  found  at  page 
that  100  cases  of  carcinoma  were  treated  in  the  cours 
the  year  1903  with  the  a;-rays,  with  encouraging  resu.> 
At  the  Cancer  Hospital,  Fulham,  radium  has  bei 
employed  by  Mr.  Plimmer  in  a  series  of  cases  of  niahgnqt 
disease;  treatment  with  a;-rays  and  high-fre(iuency  cr 
rents  has  also  been  used  ;  the  results  are  not  stated^ 
report  of  the  Medical  Committee  for  1903,  but  it  is  ir|- 
mated  that  Mr.  Plimmer’s  observations  when  eompleii 
will  be  published.  It  may  not  be  out  of  place  ne 
to  quote  a  passage  in  which  reference  is  mge 
to  this  subject  from  the  address  recently  deliyeu 
by  M.  Lancereaux,  on  vacating  the  chair  of  Presid' 
of  the  Paris  Academy  of  Medicine:  “A  report  on  a  cc.- 
munication  by  MM.  Lemoine  and  Doumer  of  Liile,  ■ 
titled.  Treatment  of  a  Case  of  Cancer  of  the  Stomach 
the  A"  Rays,  was  presented  to  you  by  M.  Albert  Rohm,  c 
a  fortnight  later,  M.  Cornil  communicated  to  you  anoU 
report  on  a  paper  by  Dr.  Remain  Vigouroux,  conceri^ 
the  treatment  of  tumours  of  the  breast  with  the  same  re 
Neither  the  one  nor  the  other  of  my  colleagues  careaf 
stand  as  guarantor  for  the  cures  brought  ' 

method,  and  at  one  of  the  subsequent  sittings.  Dr,  L- 
Labbe  rightly  pointed  out  that,  notwithstanding 
favourable  influence  of  the  a;  rays  on  wounds  resuitj 
from  cancer,  the  cure  of  that  disease  by  those  rays  co|^ 
not  be  proclaimed  under  cover  of  the  name  of 
Academy.”  From  all  which  it  may  be  gathered  that 
attitude  of  the  profession  in  regard  to  the  results  ot; 
treatment  of  cancer  by  x  rays  should  be  one  not  of  n 


acceptance  but  of  “animated  expectancy,”  if 


THE  TREATMENT  OF  CANCER. 


Cancer  “cur  -s,”  like  March,  come  in  like  the  proverbial 


lion  and  go  01  t  like  the  lamb.  Two  or  three  months  ago 
the  newspapers  were  singing  the  praise  of  Dr.  Otto  Schmidt, 


accepiciiJ!-c  Duu  iw 

borrow  a  happy  phrase  attributed  to  Lord  Salisbury  y. 
inventive  reporter.  The  public,  too,  cannot  be 
on  its  guard  against  “  cures  ”  which  serve  only  hi  sup 
sensational  “  copy  ”  to  newspaper  scribes  and  then 
into  the  nothingness  of  the  neiges  d’antan. 


MaiiCm 
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SPOROZOA  AND  DISEASE, 
p  increasing  importance  of  the  sporozoa — a  group  of 
■to/.oa  parasitic  in  msny  animals  and  in  man  has 
onie  evident  in  recent  years  in  connexion  with  the 
ology  and  pathology  of  various  diseases  affecting  man. 
nsiderahlo  light  has  been  thrown  on  the  nature  of 
daria  and  other  tropical  diseases  by  the  study  of  these 
;anisms,  which  are  under  certain  conditions  pathogenic 
man.  This  week  Professor  Minchin,  of  University 
liege,  London,  delivered  the  first  of  a  series  of  eight 
tures  on  the  sporoz^'a,  which  are  intended  to  deal  with 
‘  biological  and  pathogenic  aspects  of  the  question, 
e  first  lecture,  given  on  February  29th,  dealt  mainly 
h  the  life-history  and  developmental  stages  of  a  typical 
)rozoon  (monocystis  agilis),  and  traced  the  outlines  of 
trozoan  biology.  The  sporozoa  constituted  a  large 
mber  of  forms,  said  Professor  Minchin,  parasitic  in 
iir  habits,  living  within  the  tissues  of  worms,  crustaceans, 
cels,  and  vertebrates  (including  man),  and  were  liable 
;ertain  conditions  to  prove  dangerous  and  even  fatal  to 
life  of  their  host.  The  parasitic  life  was  marked  by 
ceding  fecundity;  a  single  monocystis  gave  rise  to 
idredhof  mobile  spores(swarm  spores).  These  organisms 
on  the  blood  and  juices  of  the  host  by  a  process  of 
losis,  the  parasitic  life  being  accompanied  by  a  total 
ence  of  any  prehensile,  masticatory,  or  food-ingesting 
ms  such  aswere  seen  to  be  well  developed  inotherclasses 
protozoa.  The  monocystis  agilis,  a  sporozoan  of  the 
garina  class,  lived  in  the  seminal  vesicles  of  the  earth 
m.  It  lived  and  grew  within  the  sperm  blastophores 
il  it  attained  its  full  size,  the  spermatozoa  themselves 
eloping  marginally  around  the  parasite.  Finally  the 
er  emerged  from  its  pseudo-covering  as  a  sporont. 
se  sporonts  were  motile  cells  with  a  cuticle,  and 
messed  of  the  power  of  vermicular  movement.  They 
iugated  in  pairs  (gametes).  Each  pair  of  gametes 
eted  a  cyst  wall,  within  which  the  nuclei  and  proto- 
m  underwent  division  into  numerous  oval  nucleated 
ses,  fragments  of  one  nucleus  uniting  with  portions  of 
other  nucleus.  The  offspring  thus  produced  were 
tvn  as  zygotes.  The  zygotes  underwent  no  further 
‘lopment  in  the  earth-worm,  but  when  the  latter  was 
lowed  by  birds  the  faecal  droppings  of  the  latter  were 
d  to  be  full  of  sporozoites  or  falciform  bodies  which 
been  derived  by  further  growth  and  division  of  the 
tes.  These  sporozoites  were  swallowed  along  with 
3  by  worms  within  whose  body  further  stages  of 
lopment  were  passed.  Other  sporozoa  infected  man, 
gave  rise  to  disease — a  subject  which  would  be  dealt 
in  future  lectures. 


EPSOM  COLLEGE. 

Tn'asurer  of  Epsom  College,  Dr.  C.  Holman,  has  issued 
er  to  the  profession,  in  which,  following  on  the  altei’a- 
in  the  title,  which  was  the  result  of  a  unanimous  vote 
e  governors,  he  calls  attention  to  a  list  of  distinctions 


by  Epsom  College 


boys  within  the 
prospectus  just 


past  ten 
issued. 


years. 
For  a 


il  m  an  abridged 

|)1  of  about  230  boys  the  list  is  highly  creditable  both 
e  teaching  staff  and  the  pupils  themselves  ;  it  includes 
3en  scholarships  at  the  Universities  of  Oxford  and 
bridge,  81  higher  certificates  of  the  Oxford  and  Cam- 
e  Schools  Examination  Board  with  22  distinctions 
76  lower  certificates  of  the  same  Board.  In  addition 
'Oys  have  passed  the  Matriculation  Examination  of 
niversity  of  London,  76  of  them  in  the  first  division 
one  in  honours ;  35  have  passed  the  preliminary 
dfic  examination  for  the  degree  of  M.B.  in  the  same 
brsity,  16  of  them  in  the  first  division;  5  have  passed 
intermediate  science  examination,  and  73  have 
'led  South  Kensington  certificates  in  the  art 
miation  (drawing).  We  believe,  however,  that  Epsom 
i?  reproach  sometimes  made  against  the 

p  schools  of  giving  attention  to  the  cleverer  boys  at 
xpense  of  the  rank  and  file.  It  can  boast  of  a  very 
list  of  boys  who  have  left  it  soundly  equipped  mentally 
nysically  to  enter  the  professions,  the  public  services, 

■  Qinercial  life.  Further  particulars  with  regard  to  the 


school  can  be  obtained  on  application  to 
College,  Epsom ;  the  London  Secretary 
Lamb,  37,  Soho  Square,  London,  W. 


the  Bursar, 
is  Mr.  .1. 


3,  the 
lernard 


A  HYGIENIC  DECALOGUE. 

Count  Leo  Leonovitch  Tolstoi,  a  son  of  the  famous- 
writer,  has  recently  published  a  book  embodying  the 
results  of  observations  made  in  the  course  of  a  visit  to 
Sweden.  The  impression  produced  on  him  by  what  he  saw 
in  Scandinavian  countries  was  most  favourable.  As  for 
Sweden  in  particular,  he  thinks  it  a  model  nation,  which 
should  be  taken  as  a  bright  example  by  all  European 
countries,  and  especially  by  Russia.  Industrious,  frugal,, 
educated,  reasonable,  and  tolerant,  the  Swedish  people 
alrnost  realizes  the  ideal  of  social  wisdom.  Sweden  is, 
before  all,  the  land  of  health,  moral  as  well  as  physical. 
Count  Tolstoi  is  enthusiastic  about  the  Swedish  system  of 
physical  training,  which,  he  says,  does  not  confine  itself  to 
strengthening  the  body,  but  gives  vigour  and  supjtleness  to 
the  rnind  and  the  soul.  lie  sums  up  the  Swedish  rules- 
of  living  in  the  following  decalogue:  (i )  Live  night  and 
day  in  fresh  air.  (2)  Take  exercise  every  day  in  the^ 
open  air  by  working  and  walking.  (3)  Eat  and  drink 
moderately  and  simply.  Take  water,  milk  and  fruit  in 
preference  to  alcohol,  and  thus  increase  your  capacity  for 
work  and  your  happiness.  (4)  Harden  yourself  against 
cold  by  washing  daily  in  iced  water,  and  take  a  hot  bath 
once  a  week.  (5)  Wear  clothes  neither  too  heavy  nor  too 
tight.  (6)  Live  in  a  dry,  spacious,  well  sunned  house,  and 
have  a  house  to  yourself.  (7)  Practice  rigorous  cleanliness 
in  all  things,  even  (sic)  in  the  moral  order;  that  is  a  safe¬ 
guard  against  contagious  diseases.  (8)  Regular  and 
strenuous  work  is  a  safeguard  against  diseases,  both  of 
mind  and  body;  it  is  a  comfort  in  misfortune  and  a  pre¬ 
servative  of  happiness.  (9)  Do  not  seek  for  rest  after 
work  in  noisy  distractions.  Your  hours  of  leisure  belong 
to  your  family.  Night  is  made  for  sleep.  (10)  The  first- 
condition  of  good  health  is  a  life  made  fruitful  by 
toil  and  ennobled  by  good  actions.  These  are,  in¬ 
deed,  noble  sentiments,  which  would  have  won  the  approval 
of  Sir  Peter  Teazle.  We  may,  however,  be  permitted  to- 
point  out  that  there  is  nothing  peculiarly'  Swedish  about 
them.  However  novel  they  may  seem  to  a  Russian  tra¬ 
veller.  a  little  inquiry  will  show  Count  Tolstoi  that  the 
general  principles  underlying  the  precepts  which  he  ad¬ 
mires  so  much  have  been  taught  by  philosophers  and 
moralists  from  the  first  syllable  of  recorded  time.  They 
are  embodied  in  the  proverbs  of  all  nations — with  the 
possible  exception  of  Russia.  We  are  quite  willing  to  be¬ 
lieve  that  they  are  more  generally  observed  in  Sweden 
than  elsewhere,  but  even  in  that  privileged  country  there 
must  be  certain  difficulties  in  their  practical  application. 
On  those  points  we  should  be  glad  to  have  some  guidance 
from  Count  Tolstoi.  Will  he  tell  us  for  instance  how  every 
one  in  Sweden  contrives  to  live  in  a  spacious  and  well- 
sunned  house  which  he  has  all  to  himself?  Or  how  he 
manages  to  get  iced  water  for  his  morning  tub  ?  Does  no  one 
in  SA'eden  ever  find  any  difficulty  in  earning  his  daily 
bread,  or  the  milk  and  fruit  enjoined  in  his  decalogue? 
Probably  the  economic  difficulty  is  less  urgent  in  Sweden 
than  in  more  crowded  countries  where  hungry  generations 
tread  each  other  down  ;  but  is  there  no  struggle  for  life  in 
the  Arcadia  of  the  North?  Professor  Ogston  has  lately 
told  us  that  the  famous  Swedish  system  of  gymnastics  is 
now  found  even  in  the  land  of  its  birth  not  to  do  all  that 
I  Count  Tolstoi  claims  for  it.  Even  cleanliness  is  to  a  large 
I  extent  an  economic  question  ;  it  is  impossible  to  practise 
it  under  the  conditions  in  which  the  “  submerged  tenth 
at  present  lives.  Until  the  problems  of  poverty  and  over¬ 
crowding,  with  their  inevitable  physical  and  moral  conse¬ 
quences,  are  solved,  the  hygienic  decalogue  preached  by- 
Count  Tolstoi  must  for  the  many  remain  a  theory  of  ab¬ 
stract  perfection. 

DUX  FEMINA  FACTI. 

The  Progressive  Health  Club,  which  is  composed  entirely 
of  women,  is,  we  are  glad  to  learn,  grappling  seriously 
with  the  spitting  nuisance  in  Chicago.  They  propose  to 
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give  the  widest  publicity  to  an  antiexpectoration 
ordinance  which  was  passed  three  years  ago,  but  has  never 
been  enforced.  They  will  do  their  best  to  secure  the 
prompt  arrest  of  flagrant  offenders.  Alderman  Goldzier, 
to  whose  efforts  the  enactment  of  the  ordinance  was 
mainly  due,  has  drafted  a  formal  memorial  to  the  Mayor 
and  the  City  Council,  which  runs  as_  follows:  “(0  The 
police  and  health  departments  shall  be  instructed  to  cause 
the  arrest  of  persons  who  flagrantly  and  offensively  violate 
the  ordinance  by  expectorating  on  sidewalks,  etc.  We  are 
fully  aware  that  it  is  not  possible  to  arrest  every  offender, 
but  an  occasional  arrest  would  call  the  attention  of  the 
public  to  the  ordinance  and  the  nuisance.  (2)  The  present 
printed  card  in  use  by  the  Health  Department  is  prolix 
and  weak.  (3)  These  notices  to  be  given  to  proprietors  of 
halls,  etc.,  and  posted  on  patrol  boxes  and  other  practical 
and  conspicuous  places.  An  ordinance  to  provide  for  their 
posting  in  public  vehicles.”  The  Committee  of  the  Pro¬ 
gressive  Health  Club  was  instructed  again  to  call  on  the 
transport  comiianies  to  urge  the  need  of  cleaner  cars,  and 
to  secure  the  co-operation  of  the  Board  of  Education  in 
bringing  to  the  attention  of  school  children  the  evils  of 
indiscriminate  spitting.  As  we  have  said  before  the  watch¬ 
word  of  the  campaign  against  this  disgusting  and  dan¬ 
gerous  habit  is  Diu  femina  faeti.  If  it  is  ever  to  be  put 
•down,  it  will  not  be  by  ordinances,  but  by  the  education  of 
public  opinion.  In  this  process  the  influence  of  women  is 
the  most  powerful  factor. 


independent  of  them.  Until  some  sort  of  security 
tenure  is  obtained  for  all  medical  officers  of  health  thci 
is  little  chance  of  the  law  being  carried  out,  at  all  ever'^ 
in  small  communities  where  the  formation  and  guidan  j) 
of  public  opinion  rest  in  the  hands  of  the  few  lo(> 
autocrats  who  may  have  much  to  fear  from  any  actin 
administration  of  sanitary  laws  and  regulations.  T 
majority  of  medical  men  will  not  require  any  argument  1 
convince  them  that  the  objects  of  the  Rural  Housing  ajj 
Sanitation  Association  are  of  importance. 


THE  REST  TREATMENT. 


RURAL  HOUSING. 

A  DEPUTATION  from  the  Rural  Housing  and  Sanitation 
Association,  whose  object  is  to  obtain  enforced  improve¬ 
ment  in  the  hygienic  conditions  under  which  the  rural 
population  lives,  was  received  last  week  by  Mr.  Long, 
President  of  the  Local  Government  Board.  It  admitted  in 
the  course  of  its  statement  that  much  improvement  had 
been  effected  in  the  course  of  the  past  fifty  years,  especially 
in  districts  where  the  landlords  were  both  active  and  willing 
and  local  sanitary  authorities  keen  in  the  performance  of 
their  duties,  but  nevertheless  made  out  a  good  case  for  the 
intervention  of  Governmert.  It  was  shown  that  a  very 
large  part  of  the  rural  population  still  lived  under  housing 
conditions  which  were  in  every  way  undesirable,  and  that 
owing  to  apathy  of  the  poor,  ignorance  as  to  the  condition 
of  their  property  on  the  part  of  many  landlords,  and  com¬ 
parative  poverty  on  the  part  of  others,  and  the  neglect  of 
many  local  authorities  to  take  any  action  in  such  matters 
at  all,  little  material  improvement  was  at  present  to  be 
expected.  By  way  of  bringing  the  influence  of  public 
opinion,  both  local  and  general,  to  bear  upon  the  matter, 
the  Association  pressed  for  the  preparation  and  publication 
by  Government  of  a  return  showing  the  condition  and 
occupancy  of  all  rural  dwellings  throughout  the  country 
of  which  the  rentals  were  under  ^10  a  year.  As  a  direct 
remedy  it  asked  for  the  codification  of  the  various  laws 
bearing  upon  the  subject  scattered  throughout  the  Statute 
Book,  in  order  that  the  duties,  powers,  and  rights  of 
house  owners,  house  occupants,  and  local  authorities 
might  be  better  understood  and  appreciated  by  all  alike. 
It  asked  also  for  increased  activity  on  the  part  of  the 
Local  Government  Board  in  calling  upon  local  sanitary 
authorities  to  carry  out  such  powers  as  they  already 
possessed.  Further  requirements  were  the  increase  of 
the  qualifications,  powers,  independence,  and  pay  of 
medical  officers  of  health,  and  the  combination  in  many 
cases  of  small  and  poor  districts  into  large  ones  and  the 
appointment  where  need  be  of  travelling  inspectors.  As 
regards  medical  officers  of  health,  it  was  absurd  to  expect  to 
get  important  duties  efficiently  performed  at  salaries  such 
as  some  of  the  local  authorities  paid,  and  in  addition  it 
should  not  be  possible  for  an  active  officer  to  be  dismissed 
merely  for  doing  his  duty  and  without  the  right  of  appeal 
to  the  Local  Government  Board.  The  answer  which  the 
deputation  received  does  not  seem  to  have  been  very 
encouraging.  The  evils  and  the  value  of  many  of  the 
proposed  remedies  were  admitted  but  no  action  promised, 
while  Mr.  Long  thought  that  local  authorities  might  object 
4,0  officers  whom  they  appointed  and  paid  being  rendered 


At  a  meeting  held  recently  in  celebration  of 
twentieth  anniversary  of  the  organization  of  the  PhiJ 
delphia  Neurological  Society,  Dr.  S.  Weir  Mitclfl 
delivered  an  address  on  the  mental  processes  by  whiij 
the  rest  treatment  was  developed,  a  summary  of  whitl 
was  published  in  the  New  York  Medical  Netvs  of  Februfia 
6th.  Dr.  Mitchell  said  the  beginning  of  the  chain  of  c- 
cumstances  which  finally  led  to  the  adoption  of  the  trca 
ment  was  laid  during  the  Civil  W^ar.  He  then  referrecll 
the  cases  of  acute  exhaustion  occurring  among  the  soldii, 
after  or  during  forced  marches,  this  being  seen  particulai 
in  the  Gettysburg  campaign.  These  inen  remained  1 
weeks  or  even  months  in  a  condition  which  would  nowj 
called  neurasthenia.  It  was  noted,  however,  that  comph^ 
rest  and  forced  feeding  brought  thern  up  so  that  in  nial 
instances  they  were  able  to  again  join  the  ranks.  Soa 
time  after  the  war  a  man  who  was  under  treatment  | 
locomotor  ataxia  fell  and  broke  a  leg.  This  kept  himi 
bed  for  three  months,  and  as  soon  as  he  was  out  he  brce 
the  other  leg,  this  enforcing  a  second  rest  of  three  monH 
When  he  Anally  recovered  the  use  of  his  legs  it  was  stj 
that  the  ataxia  was  decidedly  improved.  In  1874  ^ 
Mitchell  was  consulted  by  a  married  woman,  aged  26  yet*, 
who  was  exhausted  primarily  by  much  charitable 
and  the  bearing  of  children  in  rapid  succession.  Hav| 
ample  finances  she  had  tried  every  known  means  for  te 
restoration  of  health,  but  at  the  time  mentioned  wasj 
pitable  invalid.  For  some  tirne  Dr.  Mitchell  had  no  beti 
success  than  had  other  physicians.  He  saw  that  the  patij 
needed  both  rest  and  exercise,  and  recalled  the  benerKW 
effect  he  had  seen  from  the  rubbing  of  people  by  an  | 
man,  who  now  would  be  placed  in  the  list  of  osteopas 
and  similar  performers.  A  young  lady  was  then  engad 
for  the  patient,  and  by  personal  instruction  Dr.  Mitcli; 
developed  a  system  of  massage  which  produced  remarka( 
results.  Absolute  seclusion  of  the  patient,  with  massi< 
and  electricity,  enabled  forced  feeding  to  be  ernployed,  a 
rapid  restoration  to  health  followed.  This  first  case^^ 
discharged  in  May,  1874.  Others  followed,  and  in  1875 1 
peared  the  first  paper  describing  the  new  method  of  tr| 
ment.  It  was  at  first  received  with  incredulity  ^ 
criticism  that  almost  amounted  to  personal  invects 
Dr.  Mitchell  then  traced  briefly  the  history  of  the  rcactj 
against  this  opposition,  the  use  and  advocacy  of  the 
ment,  and  finally  the  world-wide  adoption  of  its  pnncip 
in  the  treatment  of  suitable  cases.  | 


WATERCRESS  IN  THE  TREATMENT  OF  BERI-BE| 
The  Foreign  Office  has  forwarded  to  us  a  copy  of  a  dispa' 
on  the  subject  of  beri-beri  from  H.M.  Consul  at  ^.ounf 
New  Caledonia,  together  with  a  comment  thereon  by  i 
Patrick  Manson.  The  Consul  reports  that  “  beri-berj 
very  prevalent  on  this  island  now  among  the  natives  01 
nationalities  working  at  the  mines,  but  it  seems  to  b 
been  found  out  quite  accidentally  that  watercress  isj 
almost  certain  cure.  Consequently  all  the  mining  C‘j 
panics  are  cultivating  it  largely.”  In  his  commentj 
Patrick  Manson  points  out  that  similar  staterneni 
regards  the  influence  of  various  kinds  of  food  on  beri-j 
have  frequently  been  made  on  inadequate  experience.  | 
would  seem  that  in  the  endemic  areas  many  kinds  0  1 
nutrition  predispose  to  the  disease.  _  It  may  be  that  _ 
has  been  a  deficiency  of  vegetables  in  the  dietary  a  : 
mines  in  New  Caledonia  iiredisposing  to  beri-beri, 
that  this  deficiency  has  been  made  good  by  watercress, 
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<]uestions  whetlier  this  vegetable  lias  any  specific 
fion  on  the  genu  of  the  disease  in  question.  Neverthe- 
;s,  the  experience  seems  worth  following  up.  To  this 
mment  little  need  be  added.  Watercress  is  easily  grown 
most  jilaces  where  there  is  plenty  of  water,  as  is  the 
-e  in  the  majority  of  the  regions  in  which  beri-beri  is 
demic,  and  it  is  also  pleasant  to  eat.  An  extensive  trial, 
’refore,  of  this  plant  as  a  remedy  for  a  disease  for  which 
satisfactory  treatment  is  at  present  known  should  prove 
ither  difficult  nor  expensive.  There  are  clear  precedents 
•  the  specific  action  of  herbal  remedies  upon  parasitic 
sease  in  the  case  of  cinchona  in  malaria  and  salix  nigra 
rheumatism,  while  at  one  time  watercress  itself  was  held 
high  esteem  in  domestic  medicine  as  a  simple  remedy  for 
•ofula,  pulmonary  phthisis,  and  scaly  eruptions  about  the 

iy-  _ 

AN  ARCTIC  HEALTH  RESORT, 
is  stated  that  a  health  resort  is  to  be  established  in 
pland.  It  is  proposed  to  erect  a  sanatorium  on  the 
)res  of  Lake  Tome,  a  long  and  beautiful  sheet  of  water 
Wassijauve,  near  the  end  of  the  Ofote  Railroad.  That 
Iroad,  it  may  be  mentioned,  has  only  one  station  in  a 
tance  of  121  miles.  There  is  no  human  dwelling  near 
it  station,  which  is  on  the  line  between  Sweden  and 
rway,  and  was  erected  solely  for  the  requirements  of  the 
stems  Office.  Except  for  a  small  settlement  at  AVassi- 
ive,  the  only  sign  of  human  existence  in  the  district  is 
;  occasional  passage  of  a  few  Laplanders  with  their 
■ds  of  reindeer.  Apart  from  the  scenery,  the  inmates  of 
'  Arctic  sanatorium  will  have  no  external  object  of  in- 
est  but  a  scientific  station  which  has  been  erected  with 
help  of  private  subscriptions  by  men  of  science.  The 
rk  pursued  at  the  station  includes  biological,  geological, 
anical,  and  entomological,  and  other  investigations  con- 
.‘ted  during  the  summer,  and  meteorological,  magnetic, 
il  other  observations  made  at  all  seasons.  The  station  is 
nlidly  built  block-house  containing  seven  rooms,  and  it 
uroposed  to  build  the  sanatorium  in  the  same  way.  The 
otic  health  resort  would  seem  to  offer  ideal  conditions  for 
:  sons  suffering  from  neurasthenia  who  require  quiet  and 


A  CONTRAST. 

I ORRESPOXDENT  sends  US  the  following  extracts  from  the 
Dnd  volume  of  A^iscount  Wolseley’s  Story  of  a  Soldier's 
1’  published  recently.  They  deserve  to  be  put  side  by 

"i '  * 

')  one  ever  fell  sick  [on  the  So  ended  the  Red  River  expedi- 
s  River  expedition].  I  was  tion  .  .  as  far  as  fighting  was 

f  d  to  have  our  senior  doctor  concerned  it  was  a  bloodless  cain- 
laoted  when  the  expedition  paign,  and  although  great  physical 
B3  to  an  end,  but  refused,  be-  difficulties  were  encountered  and 
sehe  had  had  nothing  to  do,  manfully  overcome  by  the  troops 
'  3  never  having  been  any  sick  employed,  not  a  life  had  been  lost, 
iiimtocure.  (P.208.)  ('P.223.) 

■  d  Wolseley  does  not  go  on  to  say  that  the  honours  which 
ilie  to  him  as  the  leader  of  this  bloodless  expedition  were 
eserved,  yet  the  analogy  is  perfect.  If  the  senior  doctor 
:  nothing  to  do  because  nobody  was  sick,  the  senior 
;ter  can  have  had  nothing  to  do  because  nobody  fought. 
•  v  long  will  it  be  before  military  commandants  and 
^institution  committees  begin  to  take  a  rational  view  of 
jiene  as  an  integral  part  of  military  administration, 
)iout  which  the  most  beautiful  scheme  with  family  trees 
f  new  offices  and  new  titles  for  old  offices  must  come 
lie  ground  when  put  to  the  actual  test  of  war  ? 


1  SIMILIA  SIMILIBUS. 

I  lOEOPATiiv  is  a  subject  which  in  England,  at  any  rate, 
i )  thoroughly  dead  that  it  might  safely  be  buried  without 
5  of  rebuke  from  Mr.  Tebb  and  the  Antipremature 
;  ial  Association ;  nor  have  w^e  any  desire  to  revive  it. 
jCrtheless,  in  response  to  the  wish  of  its  American 
qior,  we  give  here  the  result  of  a  study  of  a  little 
^iphlet*  entitled.  Are  we  to  have  a  United  Medical  Pro- 
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fession  ?  Its  main  object  is  to  show  to  the  young 
professed  homoeopathist  how'  he  “  can  fight  for 
homoeopathy  to  the  death,  if  need  be,  and  can 
at  the  same  time  pursue  rational  medicine  with  an 
enthusiasm  not  in  the  least  modified  by  his  enthusiasm 
over  homoeopathy.”  The  means  by  which  this  object 
is  to  be  attained  is  the  narrowing  of  the  issues  that  lie 
between  rational  medicine  and  homoeopathy  by  defining 
what  the  latter  really  is.  Those  who  hitherto  have  not 
admitted  the  justice  of  its  claims  have  failed  to  do  so 
because,  w'e  are  here  told,  they  have  not  understood  what 
the  principles  of  homoeopathy  really  are.  Among  such  are 
notably  Drs.  Stille,  H.  C.  AVood,  E.  \V.  Headland,  and  Sir 
T.  Lauder  Brunton.  These  gentlemen,  however,  need  not 
be  too  distressed  at  their  ignorance,  because,  according  to 
our  author,  even  Hahnemann  himself  did  not  understand 
the  subject.  AA^e,  how^ever,  are  in  a  happier  position,  for 
after  earnest  study  we  understand  the  contention  to  be 
that  the  true  principle  of  homoeopathy  is  that  you  must 
not  rationalize  at  all.  AVhatever  you  do  you  must  do 
blindly.  A"ou  are  dealing  with  vital  processes  which  are 
“  unknowable,”  and  if  while  prescribing  a  drug  you  allow 
yourself  to  be  influenced  by  any  thought  of  causes  and 
means  of  producing  effects  you  are  practising  rational 
medicine  and  not  homoeopathy.  A  “  similar”  is  anything 
which  experience  shows  to  cure  a  system  however  dis¬ 
similar  it  may  seem  to  the  non-homoeopathic  mind. 
Thus  you  may  take  a  pinch  of  sodium  bicarbonate  for 
heartburn,  and  if  you  carefully  say  to  yourself,  “I  take 
this  to  obtain  ‘immediate’  substitution  of  a  normal 
vital  process  for  an  abnormal  one,”  you  are  practising 
homoeopathy,  which  is  right;  but  if  you  allow  the 
thought  to  come  into  your  mind  that  you  desire  to 
remove  your  heartburn  by  neutralizing  an  excess  of 
acid,  you  are  practising  rational  medicine,  which 
is  wrong.  Provided  you  bear  this  in  mind  you  may  treat 
your  patient  with  any  dose  of  any  medicine  you  please  ;  if 
he  does  not  get  well  that  is  not  the  fault  of  homoeopathy,  but 
his  own — because  he  does  not  “  respond.”  In  short,  it  is  much 
like  the  old  question  of  luck.  If  you  wish,  when  you  see  a 
piebald  horse,  you  are  all  right  provided  you  do  not  think  of 
its  tail.  If  you  do  think  of  its  tail  you  may  still  get  what 
you  want,  but  it  will  not  be  because  you  wished  for  it.  All 
this  sounds  like  an  intentionally  humorous  version  of 
matters,  but  it  is  not.  It  is  the  serious  outcome  of  a  care¬ 
ful  study  of  homoeopathy  as  expounded  by  a  very  honest 
believer  therein.  Pie  is  one,  however,  who  falls  a  victim 
to  his  own  dialectical  skill,  and  Avho,  in  his  anxiety_  to 
defend  those  who  profess  homoeopathy  while  aliandoning 
its  practice,  draws  distinctions  which  if  materialized  would 
require  much  experience  with  an  oil  immersion  lens  to  see 
them  at  all,  andwliich.  even  as  possible  mental  conceptions, 
can  have  no  proper  influence  upon  conduct. 


INSANITY  IN  AUSTRALASIA. 

The  latest  report  of  the  Inspector  of  Hospitals  for  the 
Insane  in  Queensland,  Dr.  J.  B.  Hogg,  suggests  a  compari¬ 
son  of  the  leading  points  of  the  lunacy  statistics  of  that 
State  with  those  of  other  parts  of  Australasia  on  the  one 
hand  and  of  England  and  AA'ales  on  the  other.  Taken 
broadly,  it  may  be  said  that  the  statistics  of  (Queensland, 
Victoria,  New  South  AVales,  and  those  of  England  and 
AVales  together  correspond  with  curious  exactness.  At  the 
end  of  1902  the  total  number  of  patients  in  hospitals  for 
the  insane  in  Queensland  was  3.52  per  1,000  of  the  general 
population,  and  in  England  and  Wales  3.41.  At  the  end  of 
igoi  the  rates  were  in  New  South  Wales  3.25,  Victoria  3.75? 
New  Zealand  3.34,  and  South  Australia  2.67.  The  dates 
taken  it  will  be  observed  do  not  absolutely  correspond,  but 
they  are  the  latest  available,  and,  being  in  no  case  more 
than  a  year  apart,  relate  to  periods  Lairly  comparable.  The 
differences  shown  are  decidedly  smaller  than  might  have 
been  expected,  and,  even  in  the  case  of  South  Australia,  do 
not  suggest  that  the  incidence  of  lunacy  is  materially 
different  in  any  of  the  places  named.  The  position  occu-. 
pied  by  England  is  noticeable  because  the  figures  cover  all 
reported  lunatics  and  not  merely  those  in  public  asylums. 
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They  also  seem  to  offer  some  support  to  the  contention  that 
there  is  no  real  increase  in  the  number  of  luratics  in  England, 
but  merely  an  increase  in  the  number  of  certified  lunatics. 
Otherwise  the  English  figure  might  have  been  expected  to 
have  overtopped  the  Australasian  figures  instead  of  being 
rather  lower  than  the  majority  of  them.  It  may  be,  of 
course,  that  lunacy  is  advancing  fari  passu  both  at  home 
and  in  Australasia;  but  if  that  be  so  the  causes  of  such 
increase  must  lie  much  deeper  than  those  usually  ascribed, 
since  the  superficial  conditions  of  life  are  dissimilar.  The 
correspondence  in  the  statistics  with  regard  to  such  points 
as  the  ratio  of  deaths  to  residents,  recovery-rates  and  read¬ 
missions  are  not  quite  so  close,  but  nevertheless  do  not 
suggest  any  great  difference  either  in  results,  methods,  or 
material.  'Perhaps  the  most  curious  point  of  all  is  that  the 
expense  of  maintenance  is  very  much  the  same  in  all  the 
places.  Thus  the  highest  figure  for  the  maintenance  of  a 
p'^itient  for  a  year  in  an  Australasian  asylum  is  £2g  5s.  4d. 
(New  South  Wales),  and  the  lowest  os.  3d-  (Queensland), 
while  the  cost  of  a  patient  in  England  and  Wales  may  be 
taken  as  something  less  than  iis.  a  week,  or  say,  ;^28  a 
year.  In  Dr.  Hogg’s  report,  as  in  those  of  most  of  the 
larger  Colonies,  a  careful  account  is  given  of  the  nationality 
and  birthplace  of  every  patient.  It  is  shown,  for  instance, 
that  of  all  the  patients  remaining  in  the  (Queensland 
asylums  at  the  end  of  the  year  439  were  born  in  England 
or  Wales,  123  in  Scotland,  and  518  in  Ireland.  These  and 
corresponding  figures  elsewhere  suggest  that  the  lunacy 
authorities  of  the  Colonies  might  throw  some  light  on  the 
question  of  what  division  of  the  British  race  is  most  prone 
to  mental  disorder,  provided  that  the  census  returns  of  the 
respective  Colonies  contain  information  as  to  the  nation¬ 
ality  distribution  of  the  population. 


AN  EFFICIENT  AMBULANCE  SERVICE  FOR 
LONDON. 

The  movement  initiated  and  undertaken  by  the  Metro¬ 
politan  Street  Ambulance  Association  with  the  object  of 
enforcing  attention  to  an  important  subject  has  succeeded 
so  well  that  there  is  some  hope  that  London  may  at  length 
be  provided  with  an  efficient  and  sufficient  ambulance 
service.  The  only  kind  of  set-bac-k  that  it  has  received  has 
been  from  letters  sent  to  the  general  press  with  the  object 
of  claiming  due  gratitude  from  the  public  for  voluntary 
efforts  made  by  sundry  bodies  to  fill  the  gap  in  the  past. 
Gratitude  is  certainly  due  to  those  bodies  but  the  effect  of 
claiming  it  at  this  particular  moment  has  been  somewhat 
to  confuse  issues  and  make  it  appear  as  if  London  were 
much  better  off  in  the  way  of  ambulance  provision  than  it 
really  is.  The  need  for  a  complete  ambulance  service  is 
very  great  and  London  looks  towards  its  County  Council  to 
provide  one  either  out  of  its  own  resources  or  by  coming 
to  terms  with  the  Metropolitan  Asylums  Board.  It  must 
be  a  completely  organize!  service  ready  to  undertake 
promptly  and  in  any  part  of  London  the  transport  of  all 
sick  and  injured  other  than  those  destined  for  hospitals 
for  infectious  disease.  A  good  deal  of  material  already 
exists  and  what  is  mainly  required  is  linking  up,. organiza¬ 
tion,  and  increased  facilities  for  “calls”  in  addition  to  the 
provision  of  stations  and  ambulances  for  the  less  central 
parts  of  the  town. 


DIPHTHERIA  AND  ANTITOXIN. 

The  Commissioner  of  Health  for  Chicago  has  recently 
published  a  review  of  the  diphtheria  mortality  during  the 
eight  years  which  have  elapsed  since  antitoxin  treatment 
was  commenced  in  Chicago,  and  the  eight  years  which 
preceded  it.  The  total  number  of  deaths  from  diphtheria 
during  the  antitoxin  period  was  47  per  cent,  less  than 
during  the  previous  period,  although  the  population  in¬ 
creased  52  per  cent,  between  the  first  and  last  years  of  the 
combined  periods.  Before  antitoxin  treatment  was  intro¬ 
duced  the  annual  diphtheria  mortality  equalled  12.45  per 
10,000  of  population,  but  only  4.55  per  10,000  annually 
during  the  antitoxin  period.  The  statistics  confirm  the 
statement  that  the  value  of  antitoxin  treatment  varies 
directly  as  the  promptness  with  which  it  is  begun.  In  a 


series  of  7,435  cases  in  which  the  diagnosis  was  verifit 
bacteriologically,  and  the  treatment  carried  out  by  serut; 
the  death-rate  rose  steadily  from  0.34  per  cent,  in  cast 
treated  with  serum  on  the  first  day,  to  10.8  per  cent,  i 
those  in  which  treatment  was  deferred  until  the  fourtl 
rising  to  23.1  per  cent,  when  treatment  was  put  off  unt 
after  the  fourth  day.  The  general  mortality-rate  througl 
out  the  series  was  6.44  per  cent. 


A  MEDICAL  AMBASSADOR.  ( 

The  United  States  Minister  to  Korea  is  Dr.  Horace  Newto' 
Allen,  formerly  of  Delaware,  Ohio.  Twenty  years  ago,  in 
mediately  after  he  had  taken  his  degree  at  the  Cincinna' 
INIedical  College,  he  was  appointed  by  the  Bresbyteria 
Board  of  Missions  a  medical  missionary  to  Peking.^  H 
remained  in  China  for  a  year  and  then  went  to  Seou 
There  he  found  favour  with  the  Court  by  his  successfi 
treatment  of  one  of  the  princes.  When  the  Korean  Leg; 
tion  was  established  in  the  United  States  in  1888,  Dr.  Alle 
accompanied  it  to  Washington,  where  he  remained  tw 
years.  In  1893  he  again  returned  to  the  United  States  t 
take  charge  of  the  Korean  exhibit  at  the  World’s  Tai 
Chicago.  In  1894  he  was  made  Secretary  of  the  Unite 
States  Legation  at  Seoul,  and  in  1897  was  appointe 
Minister.  ; 


THE  ROYAL  SOCIETY.  ; 

The  following  fifteen  gentlemen  were  recommended  o 
Thursday,  February  25th.  by  the  Council  of  the_  Koy: 
Society  for  admission  as  Fellows: — Dr.  T.  G.  Brodie,  I’n 
fessor  Superintendent  of  the  Brown  Institution;  Major! 
G  Burrard,  Superintendent  of  the  Trigonometrical  Surve 
of  India;  Dr.  A.  C.  Dixon,  Professor  of  Mathematic 
(Queen’s  College,  Belfast ;  Dr.  J.  J.  Dobbie,  Professor  < 
Chemistry,  University  College  of  North  Wales  ;  Mr.  T.  I 
Holland, 'Director  of  the  Geological  Survey  of  India;  Pn 
fessor  C.  J.  -Toly,  Koyal  Astronomer  of  Ireland;  Dr.  I 
Marshall,  Lecturer  on  Chemistry,  I'niversity  ofEdmburgl 
Mr.  E.  Meyrick,  Master  in  Marlborough  College  (Natura 
ist);  Dr.  A.  Muirhead,  Electrical  Engineer;  Dr.  G.  H.  J 
Nuttall,  Lecturer  on  Bacteriologv  and  Preventive  Med' 
cine,  University  of  Cambridge  ;  Mr.  A._  E.  Shiphsy,  Le'j 
turer  on  Invertebrate  Zoology,  University  of  Cambridge 
Dr.  M.  W.  Travers,  Assistant  Professor  of  Chemistr}^  Fn; 
versity  College,  London  ;  Mr.  H.  Wager,  formerly  Lecturf 
on  Botany,  Yorkshire  College;  Mr.  G.  T.  Walker,  Meleon 
logical  Reporter  to  the  Indian  Government;  Mr.  W,  1 
Watts,  Assistant  Professor  of  Geology,  University  < 
Birmingham. 

GERMAN  CONGRESS  OF  INTERNAL  MEDICINE.  . 
The  twenty-first  annual  meeting  of  the  German  Congrei 
of  Internal  Medicine  will  be  held  at  Leipzig  from  Apr 
i8th  to  2ist,  under  the  presidency  of  Dr.  Merkel  of  Nuren 
berg.  The  principal  question  proposed  for  debate 
arteriosclerosis.  The  discussion  will  be  opened  by  Pr 
fessors  Marchand  of  Leipzig  and  Romberg  of  Marburg, 
large  number  of  communications  are  promised,  amor 
which  may  be  mentioned  the  following  :  Diet  in  the  Trea 
ment  of  Gallstones,  by  Dr.  Walt.  Clemm  of  Darmstad, 
Neurasthenia  in  Public  School  Pupils,  by  Dr.  R.  Wichmar 
of  Harz  burg ;  a  New  Diagnostic  Sign  in  Disease  of  ti 
Pancreas,  by  Dr.  Ad.  Schmidt  of  Dresden  ;  the  Cure 
Tabes,  by  Dr.  Zeimssen  of  Wiesbaden;  the  Prognosis 
Glycosuria,  by  Dr.  Felix  Hirschfeld  of  Bei’lin;  ar 
Dysbasia  Angiosclerotica  (Intermittent  Limping),  by  D 
fessor  Erb  of  Heidelberg.  All  communications  relative 
the  Congress  should  be  addressed  to  the  Permanent  Seer 
tary,  Dr.  Emil  Pfeiffer,  13,  Parkstrasse,  Wiesbaden. 

THE  TRANSMISSION  OF  TYPHOID  FEVER  BY  FLIE 
Peofessob  Heeeert  E.  Smith,  Dean  of  the  Yale  Medic 
School,  and  Dr.  Edward  Mahl,  President  of  the  Hartio 
Board  of  Health,  in  the  official  report  of  an  investigation 
to  the  origin  of  a  recent  epidemic  of  typhoid  fever  m 
New  Haven  County  Gaol,  state  that  flies  carried  t. 
typhoid  bacilli  from  dwelling  houses  in  one  of  the  stree 
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oinitted  from  the  various  Bills  dealing  with  the  milk  supply. 
Mr.  Long  answered  that  he  was  not  aware  that  the  clause 
referred  to  was  struck  out  of  the  Public  Health  (Prevention  of 
Diseases)  Bill,  1888.  That  Bill  did  not  proceed  beyond  first 
reading.  The  clause  was,  no  doubt,  eliminated  from  the 
Bill  of  1890,  and  it  was  the  practice  of  the  Local  Government 
Board  for  some  years  afterwards  to  draw  attention  to  this 
circumstance  in  their  reports  on  Bills  for  local  Acts.  It  was 
found,  however,  that,  notwithstanding  this,  the  clause  was, 
in  a  large  number  of  cases,  allowed  by  Committees.  More¬ 
over,  a  similar  provision  was  made  for  Scotland  in  the  Public 
Health  (Scotland)  Act,  1897.  In  these  circumstances  the 
Board  in  1899  discontinued  the  practice  of  drawing  attention 
in  their  reports  to  the  action  of  Parliament  in  1890,  and  he  did 
not  propose  to  resume  that  practice. 


•ting  the  gaol  where  there  were  several  cases  of  typhoid 
»r  at  the  time.  The  germ-bearing  flies  entered  the 
a  gaol  windows  and  deposited  the  bacilli  on  the  food 
the  kitchen.  Of  twenty-one  patients  who  contracted 
hoid  fever  in  the  gaol  seven  died. 


THE  RED  CROSS  SOCIETY  OF  JAPAN. 

ERKXt'E  was  made  in  the  British  Medical  Jotrxal  of 
■ruary  e7th  to  a  statement  published  in  several  American 
iical  journals  to  the  effect  that  the  well-known  surgeon 
'hicago.  Dr.  Nicholas  Senn,  has  offered  his  services  to 
Red  Cross  Society  of  Japan  during  the  war.  We  learn 
n  the  New  York  Medical  Record  of  February  20th  that 
Senn  has  received  a  reply  from  Baron  Hashimoto  to 
effect  that  the  organization  has  not  the  power  to  accept 
offer  of  assistance.  Dr.  Senn  states  in  explanation  that 
Japanese  lied  Cross  Society  is  one  of  the  best  in  the 
Id,  and  is  able  to  take  care  of  all  wounded  for  many 
iths  to  come. 


'e  have  much  pleasure  in  announcing  that  the  condition 
sir  Samuel  Wilks  has  much  improved,  and  that  there  is 
•good  ground  for  anticipating  a  favourable  termination 
is  illness. 


R.  George  Ogilvie  will  deliver  a  lecture  entitled.  What 
iyphilitic  Disease  of  the  Nervous  System  ?  at  the 
don  Polyclinic  and  Medical  Graduates  College,  on 
inesday,  March  9th,  at  5.15  p.m. 


HE  Spanish  Government  recently  submitted  to  the 
tes  a  Bill  for  the  protection  of  children  under  the  age 
o  years.  It  includes  provisions  for  the  safeguarding  of 
dren  against  physical  and  moral  evil  and  regulations 
the  supervision  of  infants  put  out  to  nurse,  and  of 
dren  in  schools,  orphanages,  workshops,  and  other  in- 
itioDS.  The  administration  of  the  law  is  entrusted  to 
‘Dtral  council  under  the  Minister  of  the  Interior,  and 
)cal  committees  presided  over  by  the  Governors  of  Pro- 
es  or  the  Mayors  of  Communes.  In  addition  to  repre- 
atives  of  the  civil,  medical,  and  religious  authorities, 
e  committees  will  include  elected  representatives  of 
ain  medical,  scientific,  industrial,  and  charitable  asso- 
lons. 


MEDICAL  NOTES  IN  PARLIAMENT. 

[From  our  Lobby  Correspondent.] 


le  Sanitary  Administration  of  the  Army. — Dr.  Farquharson 
a  question  on  the  paper  on  Monday  asking  when  a  further 
rt  from  the  War  Office  (Reconstitution)  Committee  would 
•resented,  and  whether  it  would  deal  with  the  sanitary 
inistration  of  the  army.  The  hon.  member  said  the  first 
of  his  question  had  been  answered  by  the  official  publica- 
of  the  report,  but  he  asked  for  information  on  the  second 
of  the  question.  Mr.  Arnold-Forster  said  that  the  point 
initary  administration  would  be  dealt  with  in  the  third 
i  of  the  report  which  had  still  to  be  presented.  It  was  so 
f‘d  in  the  earlier  part  of  the  report.  Dr.  Farquharson 
id,  further,  whether  the  report  would  be  presented  in  time 
'  ts  discussion  on  the  Army  Estimates.  The  Secretary  of 
for  War  thought  not,  but  he  hoped  that  this  report 
d  not  be  debated  on  the  Army  Estimates,  but  would  be 
jb  with  by  itself.  He  thought,  in  view  of  the  importance 
e  questions  raised,  that  ■would  be  more  satifactory  to  the 
(se. 


I  dical  Officers  of  Health  and  Milk  Supply. — Mr.  Sharpe 
i  i  the  President  of  the  Local  Government  Board  whether 
■as  aware  that  a  clause  in  the  Public  Health  (Prevention 
seases;  Bill,  1888,  seeking  to  give  the  medic-dl  officer  of 
Ji  powers  to  demand  a  full  list  of  a  dairyman’s  customers 
ie  milk  supply  might  come  under  suspicion,  was  struck 
•f  the  Bill;  and  that  an  identical  clause,  introduced  in 
■Infectious  Diseases  (Prevention)  Bill,  1890,  was  elimin- 
from  that  Bill ;  and  whether  the  Board  would  in  the 
‘‘Ut  Session  make  their  recommendation  to  the  Police 
Sanitary  Committee  that  the  clause  in  question  be 


Losses  During  the  War. — On  Wednesday  Dr.  Farquharson 
asked  the  Secretary  of  State  for  War  whether  he  could  state 
the  total  number  of  officers  and  men  killed,  the  number  who 
died  of  wounds,  and  the  number  who  died  from  enteric  fever 
and  other  diseases  during  the  war  in  South  Africa.  Mr. 
Arnold-Forster  replied  that  the  figures  were  as  follows  : 


The  statistics  do  not  sho'w  the  killed  separately  from  those  who  died  of 
wounds,  and  the  compilation  of  the  figures  would  involve  considerable 
labour. 


The  Sale  of  Butter  Bill. — This  Bill,  which  was  introduced 
on  one  of  the  first  days  of  the  session,  is  likely  to  come  on 
for  discussion  on  an  early  day.  It  fixes  a  standard  of  16  per 
cent,  for  water  in  butter,  gives  power  to  inspect  butter 
factories  to  officers  of  the  Board  of  Agriculture,  and  in  its 
third  clause  makes  an  exception  for  Irish  firkin  butter,  which 
is  to  be  allowed  to  contain  20  per  cent,  of  water  until  it  is 
otherwise  ordered  by  His  Majesty  in  Council. 


The  Pharmacy  Bill. — On  Monday  Mr.  Lough  introduced  a 
Bill  to  provide  for  the  further  regulation  of  the  sale  of 
poisons  and  the  compounding  of  medical  prescriptions,  and 
to  amend  the  Pharmacy  Acts,  1852  and  1868.  One  of  the  ob¬ 
jects  of  the  Bill  is  to  put  limited  liability  companies  under 
the  same  law  as  private  traders  with  regard  to  the  sale  of 
poisons.  It  is  proposed  that  the  directors,  or  those  who  have 
the  chief  control  of  the  drug  departments  of  large  stores,  or 
trading  companies,  should  be  qualified  chemists.  The  second 
reading  has  been  put  down  for  March  21st,  but  the  Bill  is 
hardly  likely  to  be  reached  on  that  day. 


The  Police  and  Sanitary  Committee  has  been  set  up  this 
year  again  to  deal  with  all  private  Bills  promoted  by  munici¬ 
pal  or  other  local  authorities,  by  which  it  is  proposed  to 
create  powers  relating  to  police  or  sanitary  regulations  in  con¬ 
flict  with,  deviation  Irom,  or  excess  of,  the  provisions  of  the 
general  law.  The  Committee  has  large  powers  as  regards 
sanitary  regulations,  and  in  some  respects  enables  public- 
health  legislation  to  be  advanced  in  local  Bills  beyond  the 
limits  contemplated  by  the  Public  Health  Acts.  The  Com¬ 
mittee  consists  of  Mr.  Bill,  Sir  George  Fardell,  Sir  Ernest 
Flower,  Mr.  Graham,  Mr.  Corrie  Grant,  Mr.  Layland-Barratt, 
Mr.  Luke  White,  Mr.  Whitley,  Mr.  John  Wilson  (Glasgow), 
and  Mr.  J.  W.  Wilson  (Worcestershire),  with  Mr.  Heywood 
Johnstone  as  chairman. 


The  Poor-law  Superannuation  (Ireland)  Bill  has  been  intro¬ 
duced  once  more  by  Mr.  OMalley,  and  is  backed  by  Sir  James 
Haslett,  Mr.  Haden,  Mr.  Joseph  Devlin,  Mr.  T.  W.  Russell, 
Mr.  Condon,  Mr.  Joyce,  Mr.  Clancy,  Mr.  McGovern,  and  Mr. 
Lundon.  It  proposes  to  provide  superannuation  allowances 
to  certain  local  officers  and  servants  in  Ireland,  for  contribu¬ 
tions  towards  such  allowances  by  such  officers  and  servants  ; 
and  to  make  other  relative  provisions.  The  Bill  is  down  for 
Friday  in  this  week,  but  has  no  prospect  of  being  considered 
then. 

The  Sale  of  Poisons.— Sir  Thomas  Dewar  asked  the  Pre¬ 
sident  of  the  Local  Government  Board  on  Monday  whether 
his  attention  had  been  called  to  a  coroner’s  inquest,  held  at 


— 

Officers. 

Warrant,  N.C.O.’s, 
and  Men. 

Killed  or  died  of  -wounds  . 

719 

6,863 

Deaths  from  enteric  fever  . 

183 

7,807 

Deaths  from  other  diseases . 

223 

4,926 
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Southwark  on  February  23rd,  when  the  jury,  in  returning  a 
verdict  of  death  by  misadventure,  added  a  rider  that  the 
sellers  of  acids  and  all  poisons  should  be  compelled  to  label 
the  vessel  with  the  name  of  the  substance  it  containea  and 
the  word  poison,  and  that  no  poison  should  be  sold  to  young 
children  except  in  sealed  bottles  ;  and,  if  so,  would  the  ques¬ 
tion  of  legislation  on  the  subject  receive  his  consideration. 
The  Home  Secretary,  in  reply,  said  that  he  was  not  acquainted 
with  the  case  referred  to,  but  as  to  further  legislation  he  would 
refer  the  hon,  member  to  an  answer  by  the  Prime  Minister  to 
the  effect  that  legislation  was  only  waiting  for  a  favourable 
opportunity. 

The  Vaccination  Prosecutions  Bill. — This  Bill,  which  is  the 
same  as  that  introduced  last  year,  provides  that  no  prosecu¬ 
tion  under  the  Vaccination  Acts  shall  be  commenced  without 
the  authority  of  the  guardians.  It  was  presented  and  read  a 
first  time  on  Tuesday,  and  is  backed  by  Mr.  Channing,  Sir 
John  Rolleston,  Mr.  Goddard,  Mr.  Brigg,  Mr.  Corrie  Grant, 
Mr.  Broadhurst,  and  Mr.  Bell. 


The  Course  of  Business  in  the  House. — The  first  four  days 
of  this  week  have  been  allotted  to  Navy  Estimates.  On 
Monday  the  discussion  was  general  on  the  motion  for  getting 
the  Speaker  out  of  the  chair;  on  Tuesday,  Wednesday,  and 
Thursday  the  Estimates  were  discussed  in  Committee,  with  the 
Chairman  in  the  chair.  Next  week  a  similar  course  will  be 
taken  with  the  Army  Estimates,  and  there  is,  consequently, 
not  much  prospect  of  any  Government  Bills  of  importance 
being  considered  before  Easter. 


^rotlanft. 


Eoyal  Edinburgh  Asylum. 

J))\  Clouston’s  Annual  Report. 

The  annual  meeting  of  the  members  of  the  Corporation  of 
the  Eoyal  Edinburgh  Asylum  was  held  on  February  29th,  in 
the  City  Chambers,  Sheriff  Eutherford,  Chairman  of  the 
Board  of  Managers,  presided.  After  the  Treasurer  had  sub¬ 
mitted  the  Managers’  annual  report,  and  it  had  been  dis¬ 
cussed,  Dr.  Clouston,  the  Physician  Superintendent,  read  his 
annual  report. 

General  Statistics. 

At  the  beginning  of  the  year  there  were  950  patients,  at  the 
end  929.  There  were  411  admissions.  The  total  number 
under  treatment  during  the  year  was  1,361.  The  number  dis¬ 
charged  was  313,  the  number  who  died  was  119,  the  average 
number  resident  was  917.2. 

Admissions. 

The  overcrowding  of  the  West  House  by  rate-paid  patients 
was  a  great  hardship  on  the  middle-class,  who  were  able  to 
pay  the  ;({^3o  and  ^42  rates.  This  would  be  remedied  when  the 
Bangour  Asylum  was  opened.  There  was  an  unusual  number 
of  aged  and  broken-down  people  (one  patriarch  was  98)  ad¬ 
mitted  during  the  year,  there  were  a  very  large  number  of 
cases  suffering  from  general  paralysis,  and  the  number  of 
alcoholics  was  excessive  to  a  degree  unpi'ecedented  in  the  his¬ 
tory  of  the  asylum. 

Rischari/es. 

Of  the  313  discharges,  147  had  recovered,  and  140  were  in  an 
improved  condition.  Four  recovered  after  having  been  5 
years  in  the  institution.  The  recovery  rate  on  the  admissions 
was  35.8  per  cent.,  against  39.6  the  average — a  low  rate. 

Deaths. 

The  number  of  deaths  was  large,  hut  not  so  large  as  last 
year.  Three-quarters  of  the  mortality  resulted  from  four 
diseases — general  paralysis  36,  senile  decay  with  brain 
disease  23,  tuberculosis  16,  and  apoplexy  and  ordinary  brain 
softening  ii.  Tuberculosis  was  now  attracting  an  enormous 
amount  of  attention.  In  mental  hospitals  it  had  hitherto 
been  about  four  times  as  common  as  among  the  general  popu¬ 
lation  at  the  same  ages.  In  some  of  them  it  accounted  for 
over  one-fourth  of  all  the  deaths,  and  its  mortality  was  in 
some  of  them  in  the  proportion  of  over  40  per  1,000 
inmates  and  16.9  per  cent,  of  the  total  number  of  deaths, 
the  average  of  English  asylums  being  18.2.  Taking  the 
whole  of  the  Edinburgh  Asylum  16  per  cent,  ot  the 
deaths  was  either  solely  due  to  tuberculosis  or  it 
was  a  contributory  cause.  In  13.5  per  cent,  it  was 
the  sole  cause.  The  mortality  rate  per  1,000  inmates  was 
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17.5  per  cent.  At  the  Craig  House,  during  the  nine  yei^ 
since  its  opening,  there  had  only  been  3  deaths  from  tub^ 
culosis,  and  all  were  imported.  Thus  tuberculosis  was  a  gtji 
test  of  efficiency.  The  absence  or  the  low  rate  of  consunn 
tion  in  any  mental  hospital  attested  the  good  sanitary  con- 
tions,  the  quality  of  the  air,  the  efficiency  of  the  ventilati^', 
the  absence  of  overcrowding,  and  the  abundance  of  the  foi. 
The  opinion  of  the  English  Commissioners  was  quot. 
While  the  Craig  House  had  no  tuberculosis  the  West  Hot- 
had  about  the  average  of  English  asylums.  Its  proportion  v, 

22.5  per  1 ,000  inmates,  and  14.5  cent,  of  the  total  deat, 

against  the  English  numbers  of  18.2  and  16.9.  During  the  hy 
nine  years,  since  the  West  House  became  distinctly  ov- 
crowded,  tuberculosis  had  distinctly  increased.  | 

The  general  death-rate  of  the  whole  institution  was  13 1- 
cent.  on  the  average  nunabers  resident,  and  8.8  per  cent. ; 
the  total  numbers  under  treatment.  The  rates  of  Craig  Hou 
were  very  low — 4.3  and  3.5,  and  of  the  West  House  high — q 
and  10.3.  Two  cases  of  dysentery  occurred  on  January  8  .- 
but  none  afterwards.  Much  money  had  again  been  spent  V 

drains.  .  .  ' 

General  History  of  the  Institution. 

The  overcrowding  of  the  West  House,  and  the  loss  of  M5 
Peter  as  Matron  of  Craig  House  after  twenty-one  years’ serv^ 
were  referred  to. 

Three  Decades  of  Mental  Disease  in  Edinburgh. 

In  1873  there  were  583  rate-paid  insane  persons  chargeab 
to  Edinburgh  and  Leith,  or  i  to  every  413  of  the  popuktif. 
In  1883  there  were  693,  or  still  i  to  every  413  of  the  popu- 
tion.  In  1893  there  were  877,  or  i  to  379  of  the  populatiq 
and  in  1903  there  were  1,248,  or  i  to  every  315  of  the  popu- 
tion.  Taking  Scotland  all  over  at  these  four  periods,  L 
figures  were  1  in  519,  i  in  429.  i  in  371,  and  i  in  320.  What  i 
the  reason  for  the  increase  ?  The  wage-earning  classes  e 
now  less  afraid  of  asylums,  the  area  of  what  constitutes  cei- 
fiable  mental  disorder  or  defect  has  enlarged  among  b 
doctors  and  inspectors  of  poor,  and  patients  in  asylums  lb 
longer  than  they  used  to  do  in  the  neglect  and  insufficienr 
of  their  own  homes.  That  there  has  been  an  increase  of  certn 
forms  of  mental  disease,  notably  alcoholic  insanity  and  geneb 
paralysis,  there  can  be  no  doubt;  but  these  do  not  expln 
the  whole  increase.  When  every  person  affiicted  with  menl 
disease  or  weakness  of  mind  in  any  and  eve^  marl^ 
form  was  accounted  for  there  was  still  a  proportion  of  i  ,> 
230.4  of  the  population  of  Edinburgh,  and  i  to  every  220.41* 
Scotland  generally.  Edinburgh  thus  stood  better  than  b 
average,  and  between  the  extremes  of  the  i  to  every  118. 8f 
Argyllshire  and  the  i  to  344  of  Dumbartonshire.  Why  shoil 
the  insanity  of  the  county  of  Dumbarton  be  three  times  3 
great  as  that  of  the  county  of  Argyll  ?  (i)  Argyll  sendfi 
large  proportion  of  its  sane  energetic  young  men  and  womi 
to  work  in  Dumbarton  and  Glasgow  and  such  centres! 
industry  ;  (2)  the  insane  and  weak-minded  are  left  at  homej) 
be  supported  by  the  rates  ;  (3)  Dumbarton  produces  yea^ 
more  acute  insanity  than  Argyll  in  proportion  to  its  popuj- 
tion,  but  a  kind  of  insanity  that  either  kills  off  its  victi? 
soon  or  ends  rapidly  in  recovery  ;  (4)  Dumbarton  k» 
off’  its  general  child  lile  at  a  most  culpable  rate,  while  Argji 
takes  good  care  of  its  children.  In  a  county  where  there  iy 
low  child  mortality  the  imbecile  children  live  on  and  sw^ 
the  lunacy  bill.  In  a  county  with  a  high  child  mortality  b 
imbeciles  are  swept  away  with  the  others,  and  naturally  t 
in  numbers  out  of  proportion  to  the  he  a  lib  i  <  .  I 

reason  for  Edinburgh’s  moderate  lunacy-rate — not  a  credita,': 
one — was  that  the  city  kills  off  by  bad  environment  the  it 
becile  children  along  with  healthy  children  in  undue  pf 
portion.  Orkney  and  Shetland  head  the  list  for  the  care! 
children,  while  Lanarkshire  stands  at  the  head  of  the  destr,- 
tion  of  child  life. 

Alcohol.  ■ 

During  the  last  thirty  years  the  recovery-rate  had  get 
down,  but  the  death-rate  had  increased;  the  deaths  fu) 
recurrent  disease  had  risen  ;  senile  insanity  was  increasib 
adolescent  insanity  had  also  increased  out  of  proportionf 
the  increase  of  population ;  general  paralysis  was  grea. 
increasing- -from  205  to  431  per  decade  in  the  thirty  yeas 
alcoholic  insanity  went  steadily  up  ;  this  year  in  no  less  th 
42.3  per  cent,  of  all  the  men  and  in  18  per  cent,  of  the  woffi'; 
much  the  largest  proportton  ever  experience.  Excess  ‘ 
alcohol  Avas  assigned  as  the  cause  of  their  insanity.  In 
the  percentage  of  alcoholic  cases  was  only  18.5  among  them 
and  10.4  among  the  ivomen  admitted.  That  had  now  b( 
doubled.  Dr.  (jlouston  said  it  had  sometimes  occurred 
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1  whether  one  of  the  after-effects  of  the  nervous  loAver- 
^  which  the  universal  epidemic  of  influenza  of  1890 
[ioubtedly  caused  miglit  not  have  set  up  the  craving 
the  stimulus  of  alcohol  with  a  lessened  power 
-esistance  to  its  eflects  on  the  brain.  Since  1890  far 
•e  of  the  depressed  forms  of  insanity  had  been  sent  in. 
>ther  explanation  was  that  more  money  was  probably 
led  by  those  who  had  not  suflicient  self-control  and  self- 
)eot  to  use  it  rightly.  It  was  a  social  scandal  of  a  very 
mingkind  that  nearly  one-half  of  the  insanity  of  any 
rict  should  be  more  or  less  due  to  drink.  Epileptic  and 
rperal  insanities  were  lessening. 

Treatment. 

nally  Dr.  Clouston  urged  the  importance  of  a  rational 
of  mental  disease,  (i)  it  should  be  regarded  simply  as 
sease  of  the  brain  ;  (2)  it  may  be  mere  arrestment  of  brain 
rth  in  early  life  ;  (3)  it  might  be  an  event  in  the  natural 
■ess  of  decay  and  retrogression  ;  (4)  it  may  be  merely  the 
•t  of  poisons;  (5)  some  brains  were  from  the  first 

■  itive  and  unstable ;  (6)  heredity ;  (7)  any  one  may 
■me  unsound  in  mind  if  certain  causes  came  into 
ation. 

Small-pox  in  Edinburgh. 

the  week  ending  midday  February  27th,  16  fresh  cases  of 
t;l-pox  were  notified  and  3  deaths  were  registered.  At  a 
ing  of  the  Town  Council  on  March  ist,  the  Convener  of  the 
ic  Health  Committee  said  that  there  were  55  patients  in 
ital,  a  smaller  number  than  last  week.  There  had  been 
:iew  cases  since  February  27th.  One  of  the  two  new 
-ions  sanctioned  by  the  Council  had  been  completed  and 

■  pied,  and  the  Committee  did  not  intend  to  proceed  with 
ection  of  the  other  in  the  meantime. 


Thi  B&mn 
Midical  Jocr&HAJL 


Srelantt. 


Royal  Dublin  Society. 

;essor  E.  J.  M'Weeney,  M.D.,  lectured  on  February  17th 
s  toeatre  of  the  Royal  Dublin  Society  on  Ultra-Micro- 
:c  Disease  Germs.  He  said  that  many  diseases  were  due 
isons,  some  of  which  were  introduced  as  such  from  with- 
tsuch  at  alcohol  or  lead;  others  were  manufactured 
:  a  the  system,  such  as  the  gouty  poison;  whilst  others, 
were  the  product  of  parasites.  Alter  showing  pro¬ 
ms  of  several  well-known  animal  parasites,  he  traced  the 
-opment  of  knowledge  regarding  bacteria.  Beginning 
-•elative  y  large  kinds,  such  as  the  bacillus  of  anthrax,  he 
*  upon  the  screen  smaller  ones,  down  to  the  germ  of  in- 
:.a,  one  of  the  smallest  known.  The  limit  of  microscopic 
ilitywasset  by  the  wave-length  of  white  light,  which 
!  1.435  in.  Particles  less  than  half  a  wave-length 

^56  could  only  be  seen  as  little  blurred  spots 
t.ction  discs),  neither  their  true  shape  nor  structure 
r  discernible.  There  had  been  accumulating  evidence  to 
'  f  u  infectious  maladies,  the  cause  of  which  had 

i  to  baflled  the  bacteriologists,  were  caused  by  germs  too 
I  to  be  seen  with  the  most  powerful  microscopes,  and  yet 
Hly  recognizable  by  their  effects.  One  of  these  was  the 
-  pneumonia  of  cattle — a  yeritable  scourge  till  about  ten 
igo,  "^hen  it  was  stamped  out  by  drastic  measures.  It 
■^  the  labours  of  the  late  Professor  Nocard,  the  eminent 
.  ? one  of  whose  last  researches  had  been 
X  out  in  Ireland  under  the  auspices  of  the  Agricultural 
..merit,  that  we  owed  our  certitude  with  regard  to  the 
*01  tins  disease.  Other  diseases  due  to  ultra-yisible 
bfn  so-called  foot-and-mouth  disease  of  cattle, 

,  m  African  rinderpest,  and  horse  sickness.  Amongst 
Ji  “aladies,  the  yellow  fever  of  the  West  Indies  and  South 
^  shown  by  the  American  army  surgeons, 
Qd  Oarroll,  to  be  of  this  nature.  The  invisible  virus  was 
L  by  a  mosquito,  which  introduced  it  into  the  blood  on 
Doscis.  The  virus  of  hydrophobia  has  also  never  been 
J ia-Ki  if Sood  reason  to  think  that  it  also  was 
5m'  ♦u'  these  living  viruses  had  this  feature  is 

through  the  pores  of  the  Chamber- 
1  rid  Berkefeld  filters,  which  were  able  to  stop  the 
^t  bacteria.  That  the  most  widely  diverse  groups  of 
suffer  the  attacks  of  invisible  microbes 
^  tatal  pestilence  that  broke  out 
t  1  f  North  of  Italy  in  1900  and  a  disease  of 
d  spot  to  appear  on  the  leaves,  were 

I  Ferrara  and  Beyerinck  of  Delft  to  be 

nitrable,  that  is,  to  ultra-visible,  microbes.  We 


were  evidently  on  the  threshold  of  a  new  and  unknown 
microcosm.  The  lecturer  concluded  by  referring  to  the  causa¬ 
tion  of  cancer.  He  threw  upon  the  screen  photographs  of 
plants  and  animals  suffering  from  tumours  which  had  points 
of  resemblance  to  cancer,  and  showed  the  parasites  of  these 
diseases,  but  admitted  that,  despite  much  reasearch,  no  satis¬ 
factory  proof  was  forthcoming  that  cancer  was  due  to  a  para¬ 
sitic  germ,  visible  or  ultra-visible. 

Central  Midwives  Board, 

In  the  British  Medical  Journal  of  February  13th  the 
^rrespondence  which  had  passed  between  the  Master  of  tlie 
Rotunda  Hospital  and  the  Secretary  of  the  Of'iitral  Midwives 
Board  was  published.  The  Secretary  of  the  Board  writing  on 
February  ist  informed  Dr.  Hastings  Tweedy  that  the  Board 
at  Its  meeting  on  January  28th  had  unanimously  passed  a 
resolution  regretting  its  inability  to  make  the  alteration 
sugges^d  by  the  Master  of  the  Rotunda  Hospital,  and  Pro¬ 
fessor  Byers,  of  Belfast,  as  the  rules  had  already  been  ap¬ 
proved  by  the  Privy  Council. 

of  the  meeting  of  the  Board  on  that  day, 
supplied  to  us  by  the  Secretary,  and  published  on  February 
6th,  p.  333,  it  was  also  stated  that  the  resolution  was  adopted 
unanimously.  It  will  be  seen,  howeyer,  from  the  report  pre- 
^nted  to  the  Royal  College  of  Surgeons  by  Dr.  J.  Ward 
Cousins,  its  representative  on  the  Midwives  Board  (British 
Medical  Journal,  February  20th,  p.  463),  that  Dr.  Cousins 
states  that  the  resolution  was  adopted  by  “the  majority  of 
the  Board.”  We  are  unable  to  explain  the  discrepancy.  We 
pther  from  Dr.  Cousins’s  report  that  the  matter  will  be  re- 
lerred  to  the  decision  of  the  Privy  Council. 

It  would  seem  that  in  |thus  acting  the  Midwives  Board 
has  made  a  mistake,  and  has  practically  abrogated  one  of  its 
moM  important  functions.  If,  when  its  attention  was  called 
to  the  matter  it  realized  that  the  rules  it  had  prepared  for  the 
approval  of  the  Privy  Council  were  not  properly  applicable  to 
the  conditions  existing  in  Ireland  it  would  have  done  better 
to  have  so  informed  the  Privy  Council ;  equally  in  the  other 
alternative  it  ought  to  have  expressed  its  opinion  to  the  Privy 
Council.  ^ 

.  Consumption  Hospital. 

Herbert  presided  last  week  at  the  annual  meeting  of 
[  the  Royal  National  Hospital  for  Consumption,  which  was 
held  in  the  College  of  Physicians,  Dublin.  The  report  stated 
that  265  cases  were  under  treatment  and  discharged  during 
the  year,  and  59  remained  in  hospital.  Of  those  discharged, 
204  were  improved  to  a  greater  or  less  degree,  many  present¬ 
ing  no  signs  of  disease.  Eighty-five  per  cent,  showed  an 
average  gain  of  8  lb.  9  oz. ;  24  per  cent.,  i  stone ;  the  highest 
individual  gain  being  2  stone  5  lb.  The  Governors  are  about 
to  add  a  block  for  women,  to  contain  about  thirty-two  beds. 
Mr.  R.  O.  B.  Furlong,  Sir  Arthur  Macan,  Dr.  Parsons,  Dr  J 
Magee  Finny,  Dr.  J.  B.  Coleman,  Dr.  Steed,  and  Mr.  Justice 
Barton  were  among  the  speakers. 

Royal  \  ictoria  Eye  and  Ear  Hospital,  Dublin, 

The  annual  meeting  of  this  institution  was  held  on  February 
25th,  under  the  presidency  of  Viscount  Monck.  The  report 
stated  that  £S,ooo  was  still  needed  to  complete  the  main 
building  and  the  out-patient  department.  One  thousand  three 
hundred  twelve  intern  patients  and  7,861  out-patients  had 
been  treated  during  the  year.  Mr.  Justice  Andrews,  Mr. 
Swanzy,  Sir  James  Murphy,  Mr.  Furlong,  and  Sir  Augustine 
Baber  addressed  the  meeting. 

The  Private  Entree  at  the  Viceregal  Court, 

We  are  glad  to  be  able  to  state  that  the  privilege  of  private 
entree  at  the  Irish  Viceregal  Court  will  not  be  taken  from  the 
future  Presidents  of  the  Royal  Colleges  of  Physicians  and 
Surgeons.  The  unpleasant  incident  is  now  closed. 

“Mirus”  Bazaar. 

A  meeting  in  promotion  of  the  “Mirus”  Bazaar  which  is 
intended  to  help  the  funds  of  the  Mercer’s  Hospital,  was  held 
m  the  College  of  Surgeons,  on  February  26th.  Lord  Justice 
Fitzgibbon,  presided,  and  there  was  a  large  attendance. 
Resolutions  were  passed  setting  out  the  claims  of  the  hospital, 
and  these  were  supported  by  the  Solicitor- General,  M.P,,  Dr. 
Ledwieh,  Colonel  Sir  John  Ross,  Sir  Thomas  Myles,  Dr. 
Lumsden,  and  the  Chairman.  Tlie  last  named  stated  that 
from  the  first  great  bazaar  held  at  Balls  Bridge  for  another 
institution  there  was  a  clear  profit  of  ^15,712  13s.  iid. 

Belfast  Maternity  Hospital. 

The  noth  annual  meeting  of  the  Incorporated  Belfast 
Maternity  Hospital  was  held  on  February  25th.  The  annual 
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report  showed  that  326  patients  had  been  admitted  with  only 
I  death  ;  304  women  had  been  attended  in  their  own  home.-*, 
and  458  in  the  extern  gynaecological  department.  John 
Campbell,  F.R.C.S.Eng.,  resigned  his  post  of  Hoi  omiy 
Attending  Physician  and  has  been  appointed  Consulting 
Surgeon;  Mr.  R.  J.  Johnstone,  F.R.C.S.E^ng.,  has  been  ap¬ 
pointed  in  his  place.  The  new  building  has  been  begun  o 
tlie  site  in  Townsend  Street,  which  has  been  purchased  free 
of  all  rent  for  ;^2.oco ;  but  about  ^'9,000  ."oeded  for  the 
building  and  furnishing.  The  present  building  has  been  in 
occupation  for  nearly  eighty  years. 


=1 

•rto  1^ 


walls;  there  was  no  supply  of  hot  and  cold  watei 
infirmary  •  all  the  water  had  to  be  carried  from  the  mam  bir 
of  the  workhouse  ;  the  wards  had  not  sufficient  window  spa-^ 
the  two  main  wards  occupied  by  the  patients  had  been,- 
floored  some  years  ago,  and  the  boards,  which  were  :i, 
closely  ioined  together,  were  laid  on  the  top  of  the  old  flc  . 
To  these  sanitarv  defects  Dr.  Biggar  was  inclined  to  attriba 
the  outbreak.  The  Local  Government  Board  advised  | 
enlargement  of  the  fever  hospital  now  occupied  by  c  - 
sumptives  and  the  provision  of  accommodation  there  for 
infirmary  patients. 


Conviction  of  a  Medical  _Man. 

At  the  Westmeath  Assizes  Dr.  P.  Halion  Fox,  of  Benown 
House  Sanatorium  and  Private  Infirmary,  Athlone,  aFMlowof 
the  Royal  College  of  Surgeons,  Ireland,  and  a  retired  officer  of 
tlie  R^val  Army  Medical  Corps,  was  indited  on  a  charge  of 
maliciously  wounding  Thomas  Bannon,  on  March  2nd,  1903, 
at  Aughafin. 


Tt  appeared  that  the  prisoner  was  the  owner  of  some  farms,  about 
which  there  had  been  disputes,  resulting  in  boycotting,  and  the  issue 
of  threatening  notices  against  any  persons  who  siiould  have  anything  to 
do  with  them.  Baniion  swore  that  he  and  another  person  went  into  an 
adjacent  field  to  get  the  loan  of  a  plough.  He  saw  Dr.  Fox  standing  on 
a  ditch  behind  a  hedge,  and  before  he  (Bannon)  could  say  anything  Fox 
drew  a  revolver  and  fired  at  him.  The  bullet  broke  his  arm,  which  was 
subsequently  amputated.  On  cross-examination,  he  said  he  had  no 
auariel  with  Dr.  Fox  :  he  did  not  know  who  burned  down  the  herd  s 
house  nor  did  he  see  any  of  the  sheep  poisoned  or  the  cattle  hocked. 
He  did  not  know  that  his  father  was  trying  to  get  Dr.  Fox’s  farm. 
Prisoner  did.  not  tell  ttieni  to  stand  back. 

\  police  inspector  testified  to  the  threatening  notices  about  prisoner  s 
farm.  He  had  applied  to  the  police  for  protection.  He  did  not  consider 

the  notices  serious.  ,  _ 

The  Judge  ;  I  am  surprised  that  this  otticer  should  consider  these 
notices  harmless.  We  consider  them  boycotting  notices,  and  very 

^^A°iiumber  of  witnesses  swore  that  Bannon  had  beaten  Fox’s  cattle. 

The  Judge  said  he  was  sorry  the  prisoner  could  not  be  examined, 
because  if  ever  there  was  a  case  where  a  prisoner  should  give  evidence 
it  was  this. 

The  jury  failed  to  agree. 

The  Judge  suggested  that  they  might  consider  the  charge  ot  a  com¬ 
mon  assault. 

The  Foreman  ;  Would  accident  bo  considered  assault 

The  Judge;  Yes. 

The  jury  found  prisoner  guilty  of  common  assault. 

The  Judge  said  he  hardly  knew  what  sentence  to  impose.  It  was 
more  negligence  Ilian  intention.  He  would  order  four  months’  im¬ 
prisonment  without  hard  labour,  and  he  hoped  this  would  not  have 
any  serious  effect  upon  the  prisoner’s  health  or  future.  He  would  have 
credit  for  the  period  of  nearly  three  months  that  he  had  already  been 
in  prison.  He  sentenced  him  solely  on  the  verdict  of  the  jury. 


Proposed  Poor-law  Sanatorium  at  Whiteabrey.  ^ 
A  special  meeting  of  the  Belfast  l>oard  of  Guardians  ir 
held  on  February  22nd  to  confer  with  tlie  two  Local  Gov6.-._ 
ment  Board  inspectors,  Mr.  Robert  Agnew  and  Dr.  E. 
Eifrgar,  regarding  the  proposed  sanatorium  at  Whiteabt^ 
Several  guardians  spoke  on  the  advantages  of  the  propo* 
site,  and  reviewed  at  some  length  the  evidence  given  be) J 
the  recent  inquiry.  It  was  stated  that  the  guardians  had 
amined  seven  or  eight  sites,  and  it  was  only  alter  rnatureS 
liberation  that  they  decided  to  purchase  Abbeylarids  ;  tlj 
examinations  were  not  made  by  the  Board  as  a  body,  butj 
individual  members  in  company  with  medical  C 

Biggar  said  that  before  arriving  at  a  conclusion  the  Lid 
(irov6rnnient  Board,  wero  anxious  to  know  wtietliGr  thfxc 
no  other  suitable  site  for  a  sanatorium  in_  the  neighbourhi 
of  Belfast;  there  was  a  great  responsibility  m  the  mat 
and  he  requested  in  the  interests  of  the  poor  that  the  Be 
might  see  their  way  to  advertise  for  a  site,  say  30  to  40  ac; 
if  a  better  one  could  not  be  obtained  then  the  inspect 
would  know  how  to  report.  He  was  of  opinion  that  the 
sort  of  site  with  sandy  soil  would  be  boUer  suited  for  m 
sumptives.  At  the  weekly  meeting  of  the  Boaid,  heh,  onjs 
next  day,  the  report  of  this  special  meeting  was  consideA- 
and  it  was  finally  decided' to  advertise  for  a  suitable  site  uh 
50  acres. 

Death  of  Sir  Jamies  Musgkave,  Bart.,  D.L. 
The  death  of  Sir  James  Musgrave  removes  another  famj5 
public  figure  in  Ldster,  well  known  for  his  activity  r 
philanthropy.  Sir  James  was  born  in  1829,  and  duniig« 
life  was  connected  with  all  public  movemants  in  Leliast^ 
belonged  to  numerous  public  Boards,  and  for  the  last  se^ 
teen  years  had  been  Chairman  of  the  Harbour  Commiss!Oi|^ 
Sir  James  devoted  much  time  and  energy  to  the  devo^^ 
ment  of  the  County  Donegal,  doing  much  to  promoter 
breed  of  cattle  and  sheep,  the  increase  of  fishenes,  an(| 
manufacture  of  home- spun  cloth ;  and  was  Chairman  0^ 
Donegal  Railway.  One  of  his  later  acts  which  make  IH 


Overcrowding  in  the  Monaghan  and  Cavan  Asylum. 

At  the  monthly  meeting  of  the  Joint  Committee  of  Manage¬ 
ment  of  the  Monaghan  and  Cavan  Lunatic  Asylum  an 
important  letter  was  read  from  the  office  of  the  Lunatic 
Asylums,  Dublin  Castle,  to  the  efifect  that  as  a  considerable 
period  of  time— at  least  two  years— must  necessarily  elapse 
before  a  .  workhouse  could  be  adapted  as  an  auxiliary  asylum, 
and  that  as  even  this  method  of  providing  additional  accom¬ 
modation  had  not  been  decided  upon,  the  inspectors,  having 
i-egard  to  the  seriously  overcrowded  condition  of  the  institu¬ 
tion,  could  not  undertake  the  responsibility  of  recommending 
to  His  Excellency  the  Lord  Lieutenant  to  defer  enforcing  the 
powers  conferred  on  him  by  the  Local  Governnient  (Ireland) 
Act,  1898,  for  such  a  period.  It  was  therefore  incumbent  on 
the  Committee  to  take  steps  forthwith  to  provide  accommoda¬ 
tion,  permanent  or  temporary,  for  the  number  of  patients  in 
the  asylum  in  excess  of  its  legitimate  capacity.  Notice  of 
motion  was  given  that  immediate  steps  be  taken  to  have  the 
buildings  sufficiently  extended. 


direct  benefactor  of  the  medical  profession  was  his  gifl 
_,F5,ooo  to  the  Queen’s  College,  Beliast,  to  establish  the.i 


grave  Chair  of  Pathology.  .  ,  ^  .  T.„it 

At  a  meeting  of  the  Council  of  the  (^ueen  s  College,  De* 
the  following  resolution  was  unanimously  passed  : 


That  ■we  place  on  record  our  profound  sorrow  at  the 
James  Musgrave,  Bart.,  D.L.,  and  our  sincere  sympathy  witl^ 
sister  and  brothers  in  their  bereavement ;  that  we  also  recoid  oui^ 
of  the  heavy  loss  which  the  community  has  sustained  by  the  aeim 
a  citizen  so  public-spirited  and  large-hearted,  and  the  Lollege  c 
decease  of  a  benefactor  so  thoughtful  and  munificent.  His  coi» 
readiness  to  assist  us  in  our  times  of  need  we  can  never  foyset,  an 
splendid  help  which  he  gave  in  the  establishment  of  the’  y* 
better  equipment  of  the  College,”  and  in  particular  by  fke  format 
the  Musgrave  Chair  of  Pathology,  rendered  a  service  to  us  aji 
science  the  value  of  which  it  would  be  difficult  to  overestimate 
request  the  registrar  to  send  a  copy  of  this  minute  to  .  r. 
Musgrave  with  our  heartfelt  condolences. 


The  Epidemic  in  Cootehill  Workhouse  Infirmary. 

The  Local  Government  Board  has  sent  to  the  Cootehill 
Board  of  Guardians  the  special  report  from  its  Medical 
Inspector,  Dr.  E.  C.  Biggar,  relative  to  the  recent  outbreak  of 
septicaemia.  Dr.  Biggar  visited  the  infirmary  on  January  27th. 
Four  patients  had  died  from  septic  causes  between  January  ist 
and  24th.  The  patients  were  in  charge  of  a  trained  nurse.  The 
operations  were  carried  out  with  the  necessary  antiseptic  pre¬ 
cautions.  The  wards  were  disinfected  twice  yearly.  With 
regard  to  the  general  condition  and  equipment  of  the  in¬ 
firmary,  Dr.  Biggar  stated  that  no  sanitary  arrangements  were 
provided  inside  the  building ;  the  drainage  and  slops  were 
carried  OS'  in  an  open  channel  situated  several  feet  from  the 


Destruction  of  Tuberculous  Meat  in  Derby. 
At  a  meeting  of  the  Public  Health  Committee  0 
Londonderry  Corporation  Dr.  Ferguson,  Medical  » 
intendent  Officer  of  Health,  reported  that  he  had  certme? 
carcass  of  a  cow  which  had  suffered  from  tuberculosis  a  « 
for  the  food  of  man.  In  the  discussion  which  arose 
report  it  was  stated  that  the  butchers  bad  sent  f of 
Ferguson ;  and  there  was  a  general  feeling  that  nui;, 
should  be  compensated  in  such  cases,  especially  wnep; 
disease  was  not  advanced,  and  consequently  its  detect  ; 
still  very  difficult.  On  the  other  hand,  if  it 
compensation  were  granted  it  would  soon  lead  to 
expense.  The  matter  was  dropped  for  the  time. 


Erratum.— With  reference  to  a  note  on  patent  m^^ioines  in 

Editorial  on  February  20th.  page  454,  we  are  ml ormed  that  1 

acHertised  as  the  organ  of  tlie  Presbyterian  Church  in  Irelauu, 
offleial  organ  of  that  body. 
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LEAD  rOISOXIXG  AND  WATER  SUPPLIES. 
.i.owiNO  the  thirty-lirst  annual  report  of  the  Local  Govern- 
it  Board  there  is  now  issued  a  ‘'Supplement  in  Continu- 
■n  of  the  Report  of  tlie  Medical  Ofncer  for  igoi-2.”  This 
ime  consists  of  the  final  part  of  the  comprehensive  report 
Dr.  Houston  “On  Moorland  Waters  in  regard  to  their 
ion  on  Lead.  ’  It  forms,  with  the  earlier  papers  issued  by 
Board  on  the  subject,  an  exceedingly  valuable  contribu- 
I  to  the  literature  and  science  of  public  health,  and  the 
dts  set  forth  cannot  fail  to  be  of  great  importance  to  the 
•easingly  large  number  of  persons  in  this  country  who  are 
plied  with  soft  drinking-water  derived  from  moorland  or 
and  gathering  grounds. 

OiuECT  AND  Scope  of  the  Inquiry. 
he  exhaustive  inquiry  now  concluded  commenced  so  long 
as  1890  in  consequence  of  recurrent  outbreaks  of  lead 
zoning  amongst  consumers  of  moorland  water  in  York- 
■e  and  elsewhere,  to  which  attention  was  forcibly  called 
the  reports  of  Dr.  Sinclair  White,  of  Sheffield,  by  the 
[ioal  officer  of  the  West  Riding  County  Council,  and 
)thers. 

hthout  accepting  the  various,  and  sometimes  ingenious, 
)ries  which  were  advanced  by  different  observers  about 
,  time,  the  Board’s  officers  started  their  inquiry  with  a 
n  slate,  collecting  their  own  facts  and  figures  by  direct 
■ey  and  experiments,  and  following  up  the  observations 
1  prolonged  laboratory  investigations,  the  record  of  which 
IS  a  valuable  example  of  scientific  research  conducted 
)  admirable  thoroughness  in  every  stage. 

•eliminary  inquiry  showed  that  in  the  West  Riding  of 
kshire  alone  some  2,000,000  of  the  inhabitants  obtained 
r  drinking  water  by  public  services  derived  chiefly  from 
rland  sources,  and  that  cases  of  lead  poisoning  had  been 
iierous  and  widespread. 

The  Cause  of  Put  mbo-solvency. 
le  next  stage  was  to  select  a  typical  moorland  gathering 
.nd  and  carry  out  a  detailed  weekly  examination,  for  some 
teen  months,  of  the  principal  feeders,  springs,  and  pools 
eon,  noting  their  different  chemical  properties  and  their 
ers  of  dissolving  lead,  and  studying  the  results  as  to 
ons  and  meteorological  conditions.  Only  one  condition 
found  to  be  at  all  parallel  with  the  lead-dissolvingability 
mely,  the  chemical  reaction  of  the  water.  Variations  in 
•‘plumbo- solvency”  of  any  particular  water  were  always 
elated  with  corresponding  variations  in  the  amount  of 
in  the  water. 

•  e  investigation  was  extended  to  include  a  complete  in- 
dionand  comparative  examination  of  all  the  chief  moor- 
i  gathering  grounds  in  Yorkshire  and  Lancashire,  and  as  a 
t  it  was  clearly  proved  (i)  that  the  cause  of  plumbo- 
■ncy  is  due  to  the  acid  in  the  water,  (2)  that  the  acid  is 
I  ed  by  contact  of  the  water  with  the  moist  peat  on  the 
i-ground,  (3)  that  the  formation  of  the  acid  is  due,  at  all 
ts  in  part,  to  the  presence  of  acid-producing  bacteria  in 
peat  itself.  Two  such  organisms  (designated  peat  bac- 
I  m  0  and  peat  bacterium  Q)  have  been  isolated  and  found 
■  capable,  when  introduced  into  sterile  peat  decoction,  of 
jering  the  liquid  acid  and  plumbo-solvent  in  character, 
e  report  deals  at  considerable  length  with  the  power  of 
!  in  waters  to  “erode”  lead  when  placed  in  contact  with 
;  metal  under  laboratory  conditions.  This  action,  which 
terent  from  the  true  solvent  action  of  acid  waters,  de- 
son  the  presence  of  dissolved  oxygen,  and  shows  itself 
|ie  formation  of  a  relatively  insoluble  compound  or  powder 
•lydrateof  lead)  which  may  tend  to  fall  away  from  the 
Ice  of  the  metal  and  so  permit  of  progressive  action, 
finatelv,  however,  erosion  only  takes  place  to  any  large 
pt  when  the  lead  is  bright,  and,  moreover,  most  natural 
^ 's  contain  ingredients  which  prohibit  this  action, 
jutral  distilled  water  erodes  lead  in  vigorous  fashion.  It 
|fs,  therefore,  that  this  phase  of  the  subject,  although  of 
scientific  interest,  is  (juite  secondary  in  practical  im- 
l  nee  to  the  question  of  plumbo-solvent  ability  with  which 
nquiry  is  more  directly  concerned. 

ijia  impossible  here  to  set  out  the  long  coui'se  of  observa- 
and  experiments  described  in  the  report  or  to  give  the 
I  of  reasoning  by  which  pi-eviously  existing  theories  were 
'Oyed  and  the  real  factors  brought  clearly  to  light,  but 
'  ulowing  are  a  few  crystallized  items  bearing  on  the  prac- 
'  issues : 

Borland  gathering  grounds  are  usually  rich  in  peat,  and 
■’  peat  is  invariably  acid.  The  reservoirs  receive  both  I 


acid  peaty  water  and  neutral  spring  water,  and  the  reaction 
of  the  mixed  wat'f'r  depends  on  the  relative  proportion.  The 
dry-weather  flow  is  usually  small,  being  chiefly  neutral  spring 
water,  but  during  wet  weather  the  inflow  is  mostly  surface 
water  drawn  from  peaty  soil.  Wh<:*n  wet  weather  follows  a 
drought  the  “first  washings”  of  the  peat  are  most  acid 
especially  those  coming  from  boggy  and  marshy  patches 
where  there  had  been  prolonged  contact  with  peat.  It  is 
proved  experimentally  that  a  relatively  small  volume  of  peat 
can  render  acid  and  plumbo-solvent  a  large  bulk  of  neutral 
and  non-plumbo-solvent  water.  Acid  water  after  neutraliza¬ 
tion  does  not  redevelop  acidity. 

Remedies. 

The  results  of  the  investigation  must  emphasize  the  re¬ 
sponsibility  which  rests  on  those  water  authorities  who  take 
their  supplies  from  moorland  sources,  and  they  will  naturally 
turn  to  the  report  for  guidance  in  the  matter  of  corrective 
treatment.  Here  they  may  be  somewhat  disappointed,  as 
each  case  must  be  judged  on  its  own  merits,  and  it  has  ap¬ 
parently  been  impossible  to  lay  down  a  system  of  “treat¬ 
ment”  equally  applicable  to  the  complex  local  conditions  of 
every  supply.  In  vol.  i  an  account  was  given  of  the  various 
remedial  measures  adopted  by  different  water  authori¬ 
ties,  such  as  the  addition  at  the  reservoirs  of  sodium 
carbonate,  chalk,  whiting,  .  slaked  lime,  etc.,  or  the 
filtration  of  the  water  through  sand,  with  or  without 
special  neutralizing  agents.  On  some  gathering  grounds 
measures  have  been  taken  to  divert  the  most  acid  feeders 
and  the  storm  washings,  and  by  cutting  ditches  in  some  of 
the  boggy  places  to  facilitate  the  passage  of  the  rainwater 
into  the  main  streams  instead  of  allowing  it  to  stagnate  in 
the  peat.  Dr.  Houston  is  inclined  to  believe  that  the  best 
method  is  a  combination  of  ordinary  sand  filtration,  with  the 
addition  of  some  neutralizing  material  to  the  filter — for 
example,  a  thin  coating  of  lime  on  the  surface  of  the  sand, 
with  limestone  underneath  the  sand — and  the  subsequent  ad¬ 
dition  of  a  trace  of  sodium  carbonate  to  the  neutral  filtered 
water. 

On  the  question  of  standards,  it  is  suggested  that  the 
treated  water  to  be  “safe”  should  give  a  neutral  reaction  with 
laemoid  solution  of  ascertained  activity,  and  should  also  fail 
to  dissolve  an  appreciable  quantity  of  lead  when  filtered 
through  a  glass  tube  of  lead  shot  under  the  conditions  de¬ 
scribed  in  the  report.  Obviously,  a  further  standard,  and 
one  which  is  easy  of  application,  is  that  samples  drawn  from 
the  leaden  services  under  normal  conditions  should  be  free 
from  lead  in  solution.  Dr.  Houston  thinks  it  should  be  the 
aim  of  the  responsible  authorities  to  supply  a  water  without 
any  demonstrable  action  on  lead — “not  merely  water  which 
harely  escapes  condemnation  by  an  administrative  standard.” 
Unfortunately,  however,  the  present  state  of  the  law  allows 
of  no  such  condemnation,  and  the  water  authority  may 
absolutely  repudiate  the  moral  duty  of  supplying  a  non- 
plumbo-solvent  water.  In  the  West  Riding  of  Yorkshire  we 
believe  this  anomaly  has  been  seen  by  the  county  council, 
and  at  its  instance  penalty  clauses  have  been  inserted  in 
some  eight  or  nine  recent  Water  Acts  binding  the  promoters 
to  supply  water  which  will  not  act  on  lead  to  the  prejudice  of 
the  consumer. 

The  final  report  concludes  by  reiterating  the  necessity  of 
every  moorland  catch-ground  being  thoroughly  investigated 
to  determine  the  nature  and  relative  importance  of  the 
various  factors  and  how  best  to  apply  the  remedy  or  com¬ 
bination  of  remedies  in  each  particular  instance.  In  the 
case  of  proposed  new  waterworks  it  is  necessary  to  make  a 
careful  survey  of  the  physical  characters  of  the  gathering 
grounds  and  to  test  the  constituent  waters  in  regard  to  their 
acidity  and  relative  volume  under  various  conditions  of 
rainfall. 

With  such  conclusions  it  is  impossible  to  disagree,  and 
when  making  the  suggested  investigation  those  authorities 
and  their  advisers  will  find  in  the  reports  before  us  much 
valuable  help.  The  thanks  of  all  interested  in  the  vital 
question  of  water  supply— and  who  is  not  ?— are  certainly  due 
to  Dr.  Houston  and  the  Medical  Officer  of  the  Local  Govern¬ 
ment  Board  for  what  will  undoubtedly  take  a  first  place 
among  the  many  valuable  public  health  reports  issued  by 
the  Board. 


Queen’s  University.  Kingston, — Sir  Sandford  Fleming 
has  presented  Queeen’s  Iffiiversity,  Kingston,  with  one-tenth 
interest  in  a  coal  mine  near  the  Rocky  Mountains,  The 
proceeds  will  probably  be  applied  to  the  development  of  the 
medical  school. 


CANCER  RESEARCH. 


-  „  „  tWM  B^I*B 
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[March  5,  1904. 


CENTRAL  MIDWIVES  BOARD. 

AVe  have  received  the  following  report  from  the  Secretary  of 

the  Central  Midwives  Board:—  _  -nr  TT 

At  a  meeting  of  the  Central  Midwives  Board,  Br.  E.  H  . 
Champneys  in  the  chair,  held  at  the  Boardroom,  6,  Suffol 
Street,  S.W.,  on  February  25th,  the  following  business  was 

tiansacted^.^^  was  read  from  the  Prpident  and  the 
Secretary  of  the  Royal  Academy  of  Medicine  in  Leland 
Sung  out  the  difficulties  that  would  be  experienced  by  the 
Irish  chartered  maternity  hospitals  m  enabling  their  pupil 
midwives  to  comply  with  the  rules  of  the  Board  as  to  personal 
delivery  of  twenty  cases  and  a  ten  days  puerperium.  A  copy 
of  the  ^following  resolution  of  the  Section  of  Obstetrics, 
adopted  by  the  General  Medical  Council,  was  enclosed  . 

That  in  the  opinion  of  the  Obstetrical  Section  of  the  Royal  Academy 
of  Mrdicine  in  Ireland,  any  woman  holding  the  nursing  certificate  oi 
the  Irish  chartered  maternity  hospitals  should  be  deemed  to  have  com- 
nlied  with  the  rules  of  the  Central  Midwives  Board  regulating  the 
coiwse  of  training  of  pupil  midwives,  and  should  be  eligible  to  present 
herself  for  the  examination  of  the  Central  Midwnes  Board. 

After  consideration  of  the  letter  and  the  resolution  it  was 

resolved  :  . ,  . 

That  having  considered  the  letter  addressed  to  them  by  the  President 
and  the  Secretary  of  the  Royal  Academy  of  Medicine  in  Ireland  the 
Board  regret  that  the  suggested  alterations  were  not  brought  to  then 

notice  before  the  rules  were  sent  to  the  Privy  Council,  as,  having  been 
aSroved  S  that  body,  it  is  impossible  for  the  Board  to  alter  them.  _ 

2.  A^arious  applications  for  recognition  by  the  BoaM  in 
different  capacities  were  referred  to  the  Standing  Com- 
ttcc 

2  After  consideration  of  applications  for  certificates  the 
names  of  917  women  were  passed  under  Section  ii  of  the  Act, 
and  ordered  for  entry  on  the  roll.  Of  this  total  i  claimed  as 
holding  the  certificate  of  the  Royal  College  of  Physicians  of 
Ireland,  291  that  of  the  Obstetrical  Society  of  London,  9  that 
of  the  Rotunda  Hospital,  4  that  of  the  Coombe  Hospital,  14 
that  of  Ciueen  Charlotte’s  Hospital,  9  that  of  the  Liverpool 
Lying-in  Hospital,  2  that  of  the  British  Lying-in  Hospital,  3 
that  of  the  Glasgow  Maternity  Hospital,  11  that  of  S^t.  Mary’s 
Hospital,  Manchester,  3  that  of  the  City  of  London  Hospital, 

I  that  of  the  Salvation  Army  Hospital,  and  569  were  admitted 
as  having  been  in  bona-fide  practice  for  one  year  prior  to  J uly 

^*4^’Th?'question  of  the  payment  of  a  registered  medical 
practitioner  sent  for  on  the  advice  of  a  midwife  in  compliance 
with  Section  E,  rule  17,  of  the  rules  of  the  Board  was  con¬ 
sidered.  ^  ^  .  _ 

After  discussion  it  was  resolved  unanimously  : 

That  inasmuch  as  no  provision  is  made  in  the  Midwives  Act,  1902, 
for  the  payment  of  legally  qualified  medical  practitioners,  the  Govern¬ 
ment  be  requested  to  take  the  necessary  steps  for  amending  the  Act,  by 
introducing  a  section  or  otherwise,  to  provide  for  the  payment  of 
legally-qualified  medical  practitioners  when  called  in  by  midwives  in 
difficult  cases. 

The  Secretary  was  directed  to  send  a  copy  of  the  foregoing 
resolution  to  the  Privy  Council. 

5.  The  question  of  framing  a  scheme  of  examinations  to  be 
instituted  by  the  Board  was  referred  to  the  Standing  Com¬ 
mittee  for  consideration  and  report. 


MEDICAL  DEFENCE. 


Medical  and  Dental  Defence  Union  of  Scotland. 
The  Medical  and  Dental  Defence  Union  of  Scotland,  wht 
was  registered  as  a  company  in  May,  1902,  held  its  fii 
annual  meeting  at  the  end  of  last  year,  and  tlm  put 

by  the  Council  showed  that  a  good  beginning  had  been  mao 
Examples  of  the  work  which  had  been  done  and  of  the  sort  j 
troubles  with  regard  to  which  advice  had  been  sought  we ^ 
included  in  the  report.  They  appear  to  be  of  the  commi 
type  The  existence  of  the  Union  as  an  independent  instit 
t’ion  is  justified  in  the  report  upon  the  ground  that  there  a 
fundamental  differences  between  the  laws  of  England  ai  • 
Scotland,  and  that  it  is  consider^ed  that  Scottish^  prac 
ti oners  will  be  more  adequately  protected  by  a  purely  >  .cotti. 
Society.  The  objects  of  the  Society  appear  to  be  somewli 
ambitious,  as  amongst  other  things  they  are  to  ■ 

originate,  promote,  and  support  legislative  measures  likely  | 
benefit  the  medical  and  dental  professions,  etc.  Theaniiu^ 
subscription  is  los.,  with  a  liability  to  pay  towards  ait 
deficit  which  may  exist  should  the  company  be^wou^^^^^^^^ 
The  Secretary  and  Treasurer  is  Mr.  AVilliam  Aoung,  108,  \\t(. 
George  Street,  Glasgow. 


CANCER  RESEARCH. 

Middlesex  Hospital.  tt  •« 

The  Annual  Court  of  Governors  of  the  Middlesex  Hospif 
was  held  on  February  25th  the  Earl  of  Lathom  in  Jhe  cha^ 
The  report  of  the  Cancer  Charity  for  1903  stated  that  tn^. 
had  been  a  slight  reduction  in  the  number  of  in-patiei| 
under  treatment  during  the  year,  the  \\ 

as  compared  with  172  during  1902.  In  the  former  year  « 
average  stay  of  each  in-patient  was  92 

latter  the  period  increased  to  an  average  of  96.8b  days, 

total  number  of  out-patients  had  risen  from  141  to  173-  jj 
the  out-patient  electric  and  light  department  100  0^  4 

cinoma  had  been  treated  with  3,040  applications  of  the  2-r^ 
with  results  which  were  distinctly  encouraging.  The  resi^^ 

tionby  Mr.  Foulerton  of  the  post  of  ^lyJ  /nSS 

tories  was  followed  by  the  appointment  of  Dr.  Lazaru 
Barlow.  In  the  laboratories  examinations,  mainly  microsc 
S  were  made  of  the  portions  of  tissue  removed 
?peratir,  L  well  as  of  all  material  derived  from  necrops. 
whilst  a  constant  watch  was  kept  for  indications  a 

other  branch  of  science  that  might  be  laid  under  contribut  ^ 
in  the  attempt  to  discover  the  cause  of  cancer  and  its  cure. 


London  and  Counties  Medical  Protection 
Society. 

The  eleventh  annual  report  of  the  Council  of  the  London 
and  Counties  Medical  Protection  Society,  which  is  to  be  pre¬ 
sented  at  the  annual  general  meeting  on  March  nth,  shows 
that  the  Society  continues  to  make  considerable  progress.  It 
has  contrived  to  fulfil  the  object  for  which  it  was  formed 
without  having  resort  to  any  very  costly  legal  proceedings, 
and  the  total  expenditure  fell  short  of  income  by  the  sum  of 
A121  IS.  6d.,  while  the  surplus  funds  have  reached  the  sum  of 
^2,282  19s.  8d.  The  honorarium  which  it  has  been  customary 
to  vote  annually  to  the  honorary  general  and  financial  secre¬ 
taries  in  return  for  the  work  done  it  is  now  proposed  to  pay 
quarterly  in  arrear.  Donations  to  the  funds  of  the  Society  to 
the  amount  of  some  £66  were  received  from  sundry  members, 
and  owing  to  difficulties  in  regard  to  their  adjudicating  on 
cases  brought  before  the  General  Medical  Council  Mr.  George 
Jackson,  Dr.  James  Little,  and  Sir  Hugh  Beevor  have  re¬ 
signed  their  membership.  Numerous  examples,  are  given  of 
the  cases  in  which  the  Society  has  taken  action. 


nYiOOT^  \7/7*PR 

Another  branch  of  work  for  which  the  ^^^oratory  staff| 
responsible  is  the  testing  of  the  many  alleged  cancer  curej 
brought  forward  from  various  sources.  In  “a’ly  msUncM 
cursory  examination  provides  sufficient  proof  of  the 
ness  of  these  “specifics,”  yet  in  others  a  series  of  th^  J 
and  exhaustive  investigations  is  necessary  before  a  coimaa 
decision  upon  their  merits  or  dements  can  be  ariueu 
The  report  states  that  a  notable  example  of  fruitless  endeav 
is  to  l)e  found  in  the  case  of  the  material  introducea 
Dr.  Otto  Schmidt,  to  which  attentmn  was  widely  drawn, 
the  result  of  experiments  extending  over  ^  Period  0  ^ 

months,  and  carried  out  upon  nine  patients  who  yofficRarj 
submitted  to  the  injection,  the  highest  commendation  p- 
siblewasto  the  effect  that  while  so  long  as  the  doses  c, 
not  far  exceed  those  indicated  by  Dr.  Schmidt,  the  action  ■ 
the  specific  was  not  harmful  to  the  subject,  its  value  A 
treatment  and  diagnosis  of  cancer  was  purely  negative.  .1 


The  Staf  and  its  Work.  j 

Consequent  irpon  the  appointment  of  the  director  01  f 
laboratories  as  a  foreign  member  of  the  German 
for  the  Investigation  of  Cancer,  the  cekly  Board  .  . 

to  give  him  the  opportunity  of  proceeding  to  Berlin  tBreej 
four  times  a  year  in  order  to  attend  the  meetings,  ana  ■ 
keep  the  hospital  laboratories  in  touch  with  the  ces  i  . 
performed  on  the  subject  in  Germany.  One  visii  n 
already  been  paid  by  him  with  satisfactory  results. 
Lazarus-Barlow  is  aided  in  his  investigations  oy  y 
pathological  assistants,  and  the  urgency  of  the  suuj* 
and  the  accumulation  of  details  awaiting  solution 
it  is  pointed  out,  warrant  a  further  increase  of  si 
and  the  consequent  enlargement  of  ,,  '^9,,  .J,i 

(in  order  to  adapt  them  thoroughly  for  the  pu'FV 
to  which  they  have  been  applied)  as  soon  as  the  , 
of  the  charity  can  bear  the  extra  strain.  (>wing 
foundation  of  two  scholarships  due  to  the  beneficence  0  - 
Richard  Flollins  and  Mr.  Walter  Emden,  Dr.  Lazarus-har  ^ 
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IS  also  at  his  disposal  the  valuable  assistance  of  Ur.  Uouglas 
id  Mr.  A\  .  S.  Handley,  by  whom  theso  scholarships  are  now 
Id.  Some  further  idea  of  the  work  performed  by  Dr. 
izarus-Barlow  and  his  staff  maybe  gathered  from  the  fact 
at  during  the  past  year  280  patients  and  considerably  over 
3  specimens  have  been  subjected  to  investigation.  A  full 
d  comprehensive  report  of  each  investigation  is  kept  for 
.ure  reference,  and  each  specimen  proves  not  only  of  use  in 
aling  with  the  particular  case  from  which  it  was  derived, 
t  IS  ayailable  at  a  mompnt’s  notice  for  comparative  pur- 
ses  whenever  the  need  arises. 

Cancer  Reports. 

Vnnual  reports  are  now  issued  from  the  laboratories.  These 
;  part  of  the  Archives  of  the  Middlesex  Hospital,  but  they 
‘  self-confined,  and  will  be  numbered  to  form  a  complete 
les  by  t^mselves  for  the  benefit  of  those  who  wish  to 
tain  the  Cancer  Reports  alone.  A  volume'  is  now  in  the 
‘98  and  far  advanced,  and  it  is  hoped  to  bring  out  a  further 
aaber  dealmg  with  1903  within  the  next  few  months.  In 
ure  an  endeavour  will  be  made  to  issue  the  volume  dealing 
h  the  data  for  any  particular  year  in  the  succeeding  May. 

_  Financial  Deficit. 
j  Governors  is  drawn  to  the  con- 

ued  he  cancer  charity  account,  and  the  hope  is 

iressed  that  the  work  of  the  charity  and  its  urgent  needs 
^  ,  .f  ught  to  the  notice  of  the  philanthropic  public. 

hty  will,  it  is  said,  be  offered  by  the  authorities  to 
Die  those  interested  to  inspect  the  hospital  and  labora- 
es,  and  to  see  the  work  being  carried  out. 

Cancer  Hospital,  Fulham. 
he  annual  rneeting  of  the  Governors  was  held  on  February 
1,  Colonel  T.  R.  Parr  in  the  chair.  From  the  report  of 
Committee  it  appeared  that  during  the  year  1903  there 
e  711  new  in-patients,  1,714  new  out-patients,  and  the 
y  average  number  of  beds  occupied  was  84.  Five 
ored  and  one  operations  were  performed,  with  an  average 
of  “orflity  f  3.14  per  cent.  Dr.  H.  G.  Plimmer, 
ictor  of  the  Pathological  Research  Department,  presented 
eport,  in  which  he  stated  that  the  department,  which 
reconstituted  at  the  end  of  1902,  had  since  been  in  full 
£.  A  more  systematic  form  had  been  drawn  up  for  re- 
ing  cases,  from  which  accurate  statistical  information 
Id  be  obtainable.  The  ordinary  routine  work  had  been 
led  on,  and  in  addition  continuous  research  work  had 
I  undertaken. 

Radium  in  the  Treatment  of  Cancer. 

November  a  quantity  of  radium  was  placed  at  Mr. 
imer  s  disposal  for  experimental  use,  one  of  the  principal 
It  was  desired  to  attain  being  the  knowledge  of 
fleets  on  cancerous  tissues.  He  went  to  Vienna  to  see 
lases  there  treated  by  radium  under  the  care  of  Professor 
f?r.  On  his  return  a  series  of  cases  was  referred  to  him 
'  le  various  members  of  the  staff,  and  the  treatment  was 
nenced.  These  cases  were  still  under  observation,  and 
1  completed  a  full  report  will  be  published. 

X-Rays  and  High-Frequency  Currents. 
e  report  of  the  Medical  Committee  stated  that  treatment 
le  .r-rays  and  high-frequency  current  had  been  in  use 

the  view  of  securing  the  highest 
I  ble  effacieney,  two  rooms  were  set  apart  for  the  purpose 
electrical  department,  and  had  been  furnished 
I  the  best  apparatus  and  machinery  procurable.  Dr.  J. 

‘  la  PoHock  had  been  appointed  the  superintendent  in 
jie,  and  had  taken  much  trouble  to  secure  the  best 
(iment. 

Microscopic  Examinations. 

■  nng  the  year  321  cases  had  been  examined  microscopically 
bacteriological  I y  for  diagnostic  and  pathological  pur- 
-  ,  and  about  fifty  new  specimens,  all  preserved  by  the 
rn  method,  had  been  added  to  the  museum.  The  thanks 
e  Committee  were  due  to  Dr.  David  J.  Morgan,  the 
‘)l(^ist,  and  to  Dr.  Alexander  Paine,  of  the  Lister  Insti- 
H.^eventive  Medicine,  for  much  kind  help  during  the 
Mn  Dr.  Morgan’s  absence. 


^1’111’HALMOLOGiCAL  SOCIETY. — The  twenty-first 
liL  V French  Ophthalmological  Society 
iield  this  year  in  Paris  on  May  2nd.  A  report,  pre- 
to  a  discussion,  will  be  presented  by  Dr.  Sutzer  on 
I  acuity  in  relation  to  incapacity  for  work. 


PREVENTION  OF  CONSUMPTION. 

The  National  Association  for  the  Prevention  of 
Consumption. 

The  Earl  of  Derby,  K.G.,  will  preside  at  the  fifth  anm  al 
meeting  of  members  of  the  National  Association  for  the  Pre¬ 
vention  of  Consumption  and  other  forms  of  Tuberculosis 
which  will  be  held  at  20,  Hanover  Square,  on  Thursday 
next,  at4p.m. 

Report  of  Council. 

Sanatoria  Jor  Artisans.— The  report  of  the  Council  records 
that  a  National  Committee  has  been  formed  for  the  estab¬ 
lishment  of  “sanatoria  for  workers”  suffering  from  tuber¬ 
culosis,  and  that  it  contains  representatives  of  various 
branches  of  the  Ancient  Order  of  Foresters,  the 
Hospital  Saturday  Fund,  the  Postal  Telegraph  Clerks’ 
Association,  Mutual  Aid  Society  of  the  Royal  Arsenal, 
National  Deposit  Friendly  Society,  the  National  Association 
for  the  Prevention  of  Consumption  through  its  secretary,  and 
a  large  number  of  friendly  and  other  organizations.  Mr.  W. 
G.  Bunn,  the  Secretary  of  the  Hospital  Saturday  Fund,  has 
been  elected  honorary  secretary  to  the  Committee,  a  small 
executive  has  been  appointed,  and  has  been  requested  to 
ascertain  the  requirements  of  consumptive  workers,  the 
accommodation  at  present  existing,  and  also  to  suggest  and 
organize  a  scheme  for  the  promotion  of  such  sanatorium 
accommodation  as  may  be  necessary. 

Notification  of  Tuberculosis. — The  efforts  of  the  National 
Association  to  further  the  adoption  of  voluntary  notification 
are  related,  and  it  is  stated  that  owing  to  the  strong  represen¬ 
tation  made  by  the  medical  oflBcer  of  health  of  Sheflield  and 
one  of  the  medical  advisers  to  the  Local  Government  Board, 
a  Select  Committee  of  the  House  of  Commons  recently  sanc¬ 
tioned  a  corporation  by-law  for  Sheffield,  in  which  notifica¬ 
tion  of  tuberculosis  of  the  lungs  is  made  compulsory  on 
every  registered  medical  practitioner  called  upon  to  visit  any 
person  suffering  from  such  disease.  The  clause  does  not, 
however,  insist  on  isolation  and  segregation  of  the  cases 
notified.  This  by-law  was  allowed  by  the  Committee  for  a 
period  of  seven  years,  and  its  working  in  Sheffield  will  be 
watched  with  very  close  interest. 

Spitting. — It  is  recalled  that  at  the  last  annual  meeting  of 
the  Association  a  resolution  recornmending  that  spitting  in 
public  places  should  be  forbidden  was  adopted,  and  reference 
is  made  to  the  by-law  adopted  by  the  London  County  Council 
forbidding  spitting  on  the  floor,  side,  or  wall  of  any  public 
carriage,  public  hall,  public  waiting  room  or  place  of  public 
entertainment  under  a  penalty  not  exceeding  40s. 

Workhouses,  Asylums,  and  Hospitals. — The  report  states  that 
steps  have  been  taken  by  some  few  Boards  of  Guardians  in 
Great  Britain  to  deal  with  consumptive  cases  in  workhouses 
and  asylums,  not  only  for  isolation  but  for  treatment,  with 
good  results.  An  appeal  is  made  to  hospital  authorities,  in 
the  interests  both  of  education  and  prevention,  to  supply 
patients  in  out-patient  departments  with  pocket  spittoons 
and  leaflets  of  simple  instructions. 

Sanatoria. — The  new  edition  of  the  sanatorium  list  pub¬ 
lished  by  the  National  Association  showed  that  there  were 
some  70  institutions  in  the  United  Kingdom,  providing  a 
total  of  2,760  beds,  an  increase  of  18  institutions  and 
375  beds  since  October,  1902.  The  Local  Government  Board 
is  urged  to  utilize  the  small-pox  hospital  erected  at  Gore  Farm, 
containing  1)850  beds,  for  advanced  ■  consumptive  cases. 
Several  of  the  twenty  branches  of  the  National  Association  in 
the  United  Kingdom  had  promoted  the  establishment  of  sana¬ 
toria,  notably  the  Gloucestershire,  Somersetshire,  and  Wilts, 
the  West  Wales  and  Leeds  Association,  the  Devon  and  Goim- 
wall  Branch,  the  Cumberland  Branch,  and  the  Paisley 
Branch. 

Membership  and  Finance. — The  number  of  members  of  the 
Central  Association  was  935  and  of  the  Branches  2,900,  making 
a  total  of  3,835.  The  financial  statements  showed  a  satisfac¬ 
tory  balance  in  hand  on  the  revenue  for  the  year  ending 
December  31st,  1903. 

Australia. 

New  South  Wales. — In  reply  to  a  question  by  Dr.  Nash  at  a 
recent  meeting  of  the  New  South  Wales  Legislative  Council, 
the  Vice-President  said  that  he  had  been  informed  by  the 
Chief  Medical  Officer  that,  so  far  as  the  Department  of  Health 
was  concerned,  certain  sites  to  provide  hospital  accommoda¬ 
tion  for  the  consumptive  poor  had  been  inspected,  but  had 
been  found  to  be  unsuitable.  The  matter,  however,  was  still 
receiving  attention. 
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CONTRACT  MEDICAL  PRACTICE. 

A  Comparison  op  Work  and  Pay. 

A  medical  man  whose  work  lies  in  a  colliery  district  and  among  the 
indnstrial  classes  kept  a  careful  record  during  1903  of  the  details  of  his 
club  practice,  and  of  this  the  following  is  a  summary ; 

He  paid  2,432  visits,  wrote  7,525  club  certificates,  did  321  surgery 
dressings,  answered  tr “  after-bed”  night  calls,  dispensed  2,598  bottles 
of  medicine,  and  gave  away  281  supplies  of  pills  and  powders  and  119 
boxes  of  ointment.  The  “  surgery  dressings  ”  included  a  great  deal  of 
minor  surgery,  such  as  removal  of  fingers,  stitching-up  of  wounds, 
setting  of  fractures,  while  counted  as  a  simple  “  visit  ’  are  such 
matters  as  special  jom’neys  to  the  collieries  for  serious  iniiu'ies  and 
surgery  of  the  lower  limbs  ,at  the  houses  of  patients.  In  return  for  this 
work  lie  received  under  contract  from  his  clubs  the  sum  of  8s.  If 
nothing  but  the  visits  be  regarded,  and  all  the  other  work  thrown  in 
free,  this  works  out  at  3s.  rcgd  a  visit;  or  if,  on  the  other  hand,  only 
the  bottles  of  medicine  dispensed  be  considered  and  all  the  rest  thrown 
in,  it  works  out  at  38;  8d.  In  both  of  these  ways  the  sum  works  out  to 
much  the  same  as  that  which  iie  chaiges  non-club  yatients  of  the  same 
class,  but  at,  the  same  time  leaves  ui'paid  a  great  deal  of  work  which 
requires  skill  and  causes  expense,  and  absorbs  time.  He  notes,  more¬ 
over,  that  the  year  ijas- was  an  unusually  light  year,  and  his  I’ecord  for 
■lanuary,  1904.  is  50  per  cent  higher  than  for  the  same  month  last  year 
included  in  the  foregoing  yrarticulars.  In  addition  to  contract  fees  and 
club  work  proper,  he  received  from  persons  who  w-ere  members  of  one 
or  other  of  iris  clubs  an  aggregate  sum  of  ;£5i  i6s  6d.  for  such  things 
as  confinements,  vaccinations,  and  lai’ge  operations.  This  Sum  may,  it  is 
suggested,  be  set  oil’  against  the  expenses  of  the  contract  w'ork.  Among 
his  clubs  he  has  some  family  clubs,  and  he  does  not  object  when  his 
women  patients  join  them,,  as  though  he  has  a  large  outside  practice, 
and  receives  from  it  a.  very  considerable  sum  yearly,  there  is  a  good 
deal  of  trouble  in  collecting  it.  With  his  club  patients  he  gets  on 
pleasantly,  and  though  he  has  'to  work  very  hard  to  Satisfy  them  he 
seems  to  be  favourably  disposed  towards  this  method  of  work  ;  never¬ 
theless  he  considers  that;  takii  g  one  consideration  with  another,  5s.  a 
year  a  head  should  be  the  minimum  payment  made  anywhere. 

The  writer  does  npt  state  the  total  number  of  persons  for  whom  he  is 
medically  responsible'  in  return  for  the  gross  aggregate  payment  of 
^479  8s.,  nor  does  he  give  the  exact  rates  per  caput  per  annum.  As 
regards  the  latter,  however,  he  says  that  the  “  average  ”  is  58.  lo^d.  for 
men  and  boys’  clubs, i'ahd  in  family  clubs  12s.,  which  works  out  to  about 
4S.  a  head.  He  appea:rs,  therefore,  to  be  better  paid  than  are  the 
majority  of  medic.al  men  doing' contract  work. 


ASSOCIATION  NOTICES. 

libra:ey  oe  the  British  medical 

..ASSOCIATION. 

Members  are  rerpinded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  ol 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,' Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  call; have  their  letters  addressed  to  them 
at  the  office. 

P  ,  Guy  General  Secretary, 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1904. 

Meetings  of  the  Council  will  be  held  on  Wednesdays, 
April  20th,  July  6th,  and  October  19th,  in  the  Council  Room 
of  the  British  Medical  Association.  429*  Strand,  London,  W.C. 

ELECTION  UF  MEMBERS. 

A-Nt  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  Gtiiieral  Secretary  not  less  that 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


BRANCH'  MEETINGS  TO  BE  HELD. 

Border  Counties  Bkancu  — The  next  meefiiig  of  this  Branch  will  take 
place  at  Mai-yport  on  Tihuvs'day,  March  loth  Members  desiring  to  make 
communications  are;  requesied  to,  inform  i lie  Secietary  of  the  Branch  at 
thcir  earliest  convenience.',  F"Vtlier  details  will  be  notified  by  circular 
shortly  before  ihe  iiieetiug.-t-Fi?ANCis  R.  Hill,  62,  Warwick  Road, Carlisle, 
Houorary  Secretary;  . 

Metropolitan  Counties  Branch:  City  Division.— An  ordinary  meet¬ 
ing  of  this  Division  will  be  lield  on  Thiiri-day.  Match  10th,  at  4  p  m.,  at 
the  Metrop/iUta.u  Hospital,  Kiug^land  Road,  N  C.  Exhibition  of  '.liuical 
eaves. i-E.  W.  Goodall,'' EaS'ieru  Hospital,  lloinerLon,  N.E.,  Honorary 
Secretary. 

Metropolitan  Counties  BR.^n'ch:  Wandsworth  Division.— An  ordi¬ 
nary  meeting  of  this  Division’ 'viD  he  held  in  tlie  Officers’  Dining-room  of 
the  4th  V.B.  East  Surrey.  Regiment  St.  Jolin’s  Hill  (opposite  Clapliam 
.function  Stai ion)  on  i.liursd.'vv,  Ma><-h  loth,  atgpm.  Business:  i.  Keso- 
Jutions  fur  Represeufafive  Meeting  reierrlng  to  charges  for  advertise¬ 
ments  in  Journal,  pi-ico  of -Journal  to  uon-meiiibers,  alterations  in 
By-law  22  (election  of  members  of  Central  Council),  a.  Resolution  re¬ 


ferring  to  alteration  in  No.  4  of  Branch  Rules.  3.  Reorrt  on  Medical  ^(j 
Amendment  Bill.  4.  Report  on  Midwive^  Act,  1902,  and  the  Regulatioi  ! 
5.  Proposed  Etiiical  Rules. — E.  Kovri  and  Fcthergill,  Torquay  Houn 
Southfields,  S.W.,  Honorai-y  Seerftarv. 


Soitth-Eastern  Branch  :  CuoiOuN  division. — The  next  meeting  i, 
this  Division  will  be  lield  at  tlie  Greyhound  Hotel,  Croydon,  0 
Thursday,  March  17th.  at  4p.m.,  Dr.  P.  T.  Duncan  in  the  chair.  'II 
following  papers  have  been  promised: — Mr  Herbert  F.  w  aterhou.se:  0 
Gastro  enterostomy  in  Non-malignant  Affections  of  the  Stomach  an 
Duodenum.  Dr.  Purves  Stewart:  On  Lumbar  Puncture  in  its  Practic| 
Applications.  Dr.  J.  .1.  Perkins:  On  Some  Points  in  the  Diagnosis  an 
Treatment  of  Chest  Diseases.  Mr.  St.  George  Reid  will  show  an  auH 
matic  sounding  box  for  testing  tlie  auditory  appreciation  in  cases  i 
deafness  and  ear  diseases.  Messrs  Arnold  aud  Sons  will  exhibit  su' 
gical  instruments;  Messrs.  Parke  Davis,  pharmaceutical  preparation 
e(c  ;  'The  Trommer  Company,  diastasic  nutrients  Members  desirous  i 
exhibiting  or  reading  notes  of  cases  are  invited  to  communicate  at  om 
with  the  Honorary  Secretaiw.  Dinner  at  6  p.m  .  charge  7s..  exchwh 
of  wine.  All  members  of  the  South  Eastern  Branch  are  entitled  t 
attend  and  to  introduce  professional  friends.  N.B.— The  Honorai 
Secretary  would  be  much  obliged  if  members  would  kindly  inform  ho 
whether  they  intend,  if  possible,  to  be  present  at  the  meeting,  and  1 
likely  to  remain  to  dinner.  By  so  doing  they  will  very  material’ 
facilitate  arrangements  aud  promote  the  success  of  the  meetings.— E.  1 
WiLLocK,  113,  London  Road,  Croydon,  Honorary  Secretary.  | 


South-Eastern  Branch  :  Faversham  Division  — The  next  meeting  I 
this  Division  will  be  held  at  Westdeiie,  Sittinghourne,  on  Thursda 
March  loth,  at  3  p.m.  Agenda:  Confirmation  of  minutes  of  last  meetin 
Time  aud  place  of  next  meeting.  Kecousideraiion  of  Hie  propost 
Medical  Acts  Ameiidmeut  Bill,  adjourned  from  last  meetine  {vide  Suppl' 
iiiENT  of  August  22nd).  To  consider  and  suggest  a  standard  tariff  for  li 
assurance  examinations  in  this  district  Members  should  bring  the  sea 
of  fees  of  any  insurance  company  Hiat  is  available.  To  consider  tl. 
Draft  Scheme  for  Medical  Defence  {vide  Supplejient,  January  30th,  ai 
leading  article,  Febiuiiry  2oHi'i.  Dr  Grayling  on  The  An-atonucal  K 
searches  of  Sir  Christopher  Wren.  Any  other  business.— All  members  \ 
the  South-Eastern  Biauch  are  iuvHed  to  attend  these  meetings  and 
introduce  professional  friends  —William  Gosse,  Westdene,  Sittin 
bourne,  Honorary  Divisional  Secretai  y.  | 


South-Eastern  Branch  ;  Norwood  Division. — A  meeting  of  tlr 
division  will  be  held  at  the  Qtuen’s  Hotel,  Upper  Norwood,  on  Thursda 
March  loth,  at  4  p.m. ;  Mr.  J.  Sidney  Turner  in  the  chair.  Agenda:  Minutj 
of  last  meeting.  To  arrange  the  number,  dates,  and  places  of  meetings , 
take  place  annually,  aud  to  decide  when  and  where  the  next  meehi 
shall  be  held,  and  to  nominate  a  member  of  the  Division  to  take  the  cha 
thereat  Communication  from  the  Medical  Secretary  as  to  alteratu 
of  boundary  of  Division.  Coiiimuuicaiions  concerning  the  transfer  I 
King’s  College  Hospital  to  Denmark  Hill.  To  consider  the  followii. 
questions  referred  by  the  Representative  Meeting  and  Council  of 
Association  to  the  Divisions:  (a)  Six  resolutions  as  to  the  reiorr 
required  in  the  Vaccination  Laws.  (6)  Proposed  Medical  Acts  Amen 
ment  Bill.  (N.B.— Tiie  text  of  the  resolutions  above  referred  to  and  oft* 
Medical  Acts  Amendment  Bill  will  be  found  in  the  Supplement  to  tl- 
British  Medical  Journal  for  August  22nd.  1903,  and  members  At 
advised  to  bring  their  copies  of  this  supplement  to  the  meeting.)  (c)  llj 
advisability  01  pelitioniiig  the  Privy  Coiuicil  in  favour  of  direct  repr. 
sentaiion  of  the  British  Medical  Association  on  the  General  Medic 
Council  The  following  papers  will  be  read:— Mr.  W.  Arbulhnot Lan! 
Ou  Certain  Abdominal  CoudiHous.  Mr.  H.  G.  Plimmer:  Diseases  | 
Men  and  Animals  caused  by  Trypanosomata.  Exhibition  of  instrumep, 
by  Down  Bros.  Members  desirous  of  exhibiting  specimens  or  readii 
notes  of  cases  are  invited  to  cominunicale  at  once  with  the  Honora 
Secretary.  Dinner  at  6  pm.;  charge  7S-.  exclusive  of  wine.  Tt 
Honorary  Secretary  would  be  much  obliged  it  members  would  kind 
inform  him  by  the  first  post  on  the  Tuesday  before  the  nieeiin^  whetE 
they  intend,  if  possible,  to  be  present  at  ttie  meeting,  audit  likelyf 
remain  to  dim  er.  By  so  doim-  they  will  very  materially  facilita; 
arrangements  and  promote  the  success  of  Ihe  meeting.  All  membersti 
the  South-Eastern  Brancti  are  invited  to  attend  and  to  introduce  pron 
sional  friends,  but  will  be  unable  to  vote  on  Divisional  questions. 
Henry  J.  Prangi.ey.  Tudor  House,  Anerley,  Honorary  Secretary.  j 


SPECIAL  CORRESPONDENCE. 


MANCHESTER.  I 

Children's  Hospital  and  its  Out-patient  Department,  — L' 
Mott's  Lecture  to  Medical  Men  at  Oioens  College 07i Pathology^ 
Sleeping  Sickness.  — The  Report  of  the  Coroner Death  of  Char 
man  of  Infirmary  Board. —  Umohole^ome  Condemned  Food.^ 
Victoria  Dental  Hospital.— The  Lectureship  in  Laryngology:-^ 
Some  important  observations  on  the  birth  rate  and  causes  I 
infantile  mortality  were  made  at  the  annual  meeting 
Children’s  Hospital  at  Pendlebury  on  February  i9lh.  Li* 
medical  report  pointed  out  that  during  the  last  twenty-n  l 
years  the  birth-rate  of  the  country  liad  fallen  from  36  3  to  28, 
If  this  represented  improvtd  morality  and  fewer  improvide:|, 
marriages,  and  were  accompanied  by  a  diminishing  ra* 
of  infantile  mortality  and  sickness,  it  would  not  P 
regrettable;  hut,  with  the  present  high  rate  of  infantile  m(2 
tality,  a  diminishing  birth-rate  means  a  diminution,  of  th 
growth  of  the  populutiun,  which  could  not  be  view* 
without  concern.  While  the  death-rate  among  the  generj 
population  was  decreasing,  the  death-rate  among  infan ] 
was  actually  heavier  during  the  ten  years  ending'- 19 
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it  was  in  the  previous  ten  years.  Sir  William  Banks,  in 
our.-e  of  a  highly  interesting  address,  said ‘‘ that  for  too 
the  gross  superstition  had  weighed  upon  us  that 
;tie  diseases  could  not  be  avoided,  but  the  public  were 
■itiing  to  know  that  it  was  not  the  will  of  God  that  those 
,'8  shuuld  come  to  us,  and  that  they  were  breaking  God’s 
in  defying  His  laws  of  nature.”  A  physically  strong  man 
ivanied  to  do  any  good  in  the  world,  and  if  a  nation  began 
all  to  one  of  weaklings  its  power  was  gone.  There 
some  awful  slums  in  ManchestHi-,  Liverpool,  London,  and 
lingham— miles  and  miles  of  alleys,  poor,  mean  streets, 
smoke  and  misery.  “  You  cannot  keep  people  going  there 
lore  than  one  or  two  generations.  Ask  all  the  big  men  of 
3  great  provincial  cities,  and  three  out  of  four  of  them 
lot  men  Irom  the  city,  but  from  the  country,  or,  at  any 
but  the  first  generation  of  city  men.”  Regarding  the 
llebury  Hospital  in  particular.  Sir  William  said  that  the 
ital  itself  was  perhaps  the  finest  children’s  hospital  on  the 
t  site  in  Great  Britain  ;  he  also  said,  “  Your  out-patients’ 
rtment  is  the  worst  I  ever  saw.”  Owing  to  lack  of  accom- 
ition  it  was  a  hot-bed  for  the  dissemination  of  zymotic 
ise.  It  is  to  be  hoped  that  these  forcible  remarks 
do  something  towai'ds  the  amelioration  of  a  state 
.ffairs  which  should  be  remedied  with  all  speed, 
number  of  out  patients  treated  during  the  year  was 
0,  and  of  in-patients  1,538  eases.  The  cost  of  treating 
latients  was  is.  4f d ;  the  cost  of  the  in-patients  was 

l.  a  head  a  day.  In  1902  the  cost  was  3s.  8Jd.  Although 
income  for  the  year  showed  an  increase  of  £i,2qk,  there 
1  total  deficit  of  ;i^3,i7i. 

e  Council  of  Owens  College  has  invited  Dr.  Mott  and  Mr. 
enell  Carter  to  give  two  evening  lectures  to  the  medical 
of  Manchester  and  the  surrounding  districts.  The  first 
re  was  delivered  on  February  19th  by  Dr.  F.  W.  Mott  on 
3erebro-spinal  fluid  and  its  relation  to  diseases  of  the 
DUS  system.  Dr.  Mott  regards  this  fluid  as  the  nutrient 
of  the  brain  and  as  a  secretion  which  probably  was 
ly  formed  by  the  cells  covering  the  choroid  plexuses, 
omposition  was  akin  to  that  of  sweat,  and  it  was  peculiar 
gard  to  the  practical  absence  of  proteids  and  leucocytes, 
ertain  forms  of  nervous  diseases  the  meninges  were 
ked  and  the  canalicular  system  around  the  blood  vessels 
e  brain  became  filled  with  lymphocytes.  This  occurred 
le  late  stages  of  sleeping  sickness.  Dr.  Mott  gave  a 
lie  account  of  the  phenomena  and  post-mortem  appear- 
i  of  this  disease,  and  referred  fully  to  the  work  of  Castel- 
Bruce,  and  Manson.  Although  it  wis  definitely  known 
the  trypanosome  was  present  in  the  blood  and  sub- 
inoid  space  of  persons’  affected  with  sleeping  sickness, 
Mott  seemed  to  think  that  there  were  perhaps  other 
rs  in  its  causation.  In  any  case,  he  found  a  diplococcus 
arly  all  the  tissues  of  the  body— specially  numerous  in 
emphatic  glands.  The  Portugu^'se  observers  noticed  a 
coccus.  Slave  dealers,  he  said,  would  not  purchase 
3  whose  glands  are  enlarged.  There  seemed,  therefore, 
thing  more  to  be  done  before  the  causation  of  this 
ge  malady  was  completely  cleared  up.  In  general 
ysis  of  the  insane  there  was  a  localized  change,  more 
lally  in  the  front  lobes  of  the  cerebrum,  and  the 
icular  system  of  vessels  became  it  filtrated  with  a  form 
ilasma  cell.  In  sleeping  sickness  the  leucocytic 
?e  was  universal  throughout  the  whole  central  nervous 

m. 

i  annual  report  of  the  Coroner  for  the  Salford  Division 
incashire  showed  a  total  of  348  inquests  in  1903,  227 
;  on  bodies  of  men  and  121  of  females.  These  were  in 
ion  to  468  cases  originally  notified  to  the  coroner  but 
inch  it  was  decided  that  inquests  were  not  necessary, 
verdicts  included  132  of  natural  causes,  115  accidental 
IS,  47  suicides,  i  murder,  i  manslaughter,  and  2  legal 
itions ;  in  3  cases  death  was  found  to  be  due  to  want 
xposure  and  in  7  to  excessive  drinking,  while  in  38  cases 
ircumstances  were  either  so  suspicious  or  so  uncertain 
lead  to  “  open  verdicts.”  Of  55  children  under  i  year  of 
>  were  found  to  have  been  suffocated  in  bed. 
osual  regret  is  felt  at  the  death  of  Mr.  .John  Thomson, 
hairman  of  the  Royal  Infirmary  Lay  Board.  His  in- 
'ce  was  all  for  good,  and  under  his  able  direction  the 
uefor  carrying  out  the  erection  of  the  new  infirmary 
rapid  progress.  His  sympathies  were  wide  and 
'■he.  He  did  much  to  bring  about  that  harmonious  action 
1  is  so  necessary  when  two  great  institutions  like  the  in- 
ry  and  the  college  have  to  work  together, 
filance  is  nec^essary  as  regards  the  qualify  of  food  sup¬ 


plied  in  all  great  cities.  The  inspectors  condemned  vast 
quantities  of  food  as  unwholesome  in  1903.  Actually, 
267,472  lb.  of  meat,  several  tons  of  fish,  and  thousands  of  rab¬ 
bits  were  found  unfit  for  human  food.  Besides  the  thorough 
inspection  of  the  abattoirs,  10,849  carcases  were/  examined, 
and  48  carcases  were  found  unfit  lor  food. 

At  the  annual  meeting  of  the  Victoria  Dental  Hospital, 
which  was  held  on  February  29th,  it  was  stated  that  the 
present  number  of  students  at  the  ho.spital  is  twenty-nine. 
During  the  year  nineteen  students  passed  the  final  examina¬ 
tion  for  the  diploma  of  L.D.S.  It  appears  that  the  subscrip¬ 
tions  from  the  charitable  reached  only  ;^i5o. 

Mr.  Alexander  Hodgkinson,  M.B.,  B.cSe  tt^yho  has  held  the 
post  of  Lecturer  on  Diseases  of  the  Larynx  m  Owens  College 
for  many  years  with  great  acceptance  to  his  numerous 
students,  has  resigned  the  lectureship. 


BIKMINGHAM. 

The  Hospital  for  Sick  Children.— The  General  Dispensary. — 

Death  of  Mr.  Shirley  Paye.— Lectures  by  Sir  Oliver  Lodge. — 

A  New  Hospital  at  Wolverhampton. 

At  the  annual  meeting  Of  the  Governors  of  the  Birmingham 
and  Midland  Free  Hospital  for  Sick  Children  it  was  reported 
that  during  the  year  1903,  864  in-patients,  15,619  out-patients, 
and  74  casualties  had  been  treated.  These  figures  show  a 
slight  decrease  in  comparison  with  those  of  the  previous 
year.  The  income  of  the  hospital  was  f^.242,  and  the  expen¬ 
diture  ^^'5, 476.  The  legacies  during  the  year  amounted  to  the 
large  sum  of  ^6,074;  un  ortunately  there  wds  again  a  slight 
diminution  in  the  amount  o**  suhscriptious,  which  have  been 
gradually  becoming  less  during  the  last  fed^  years. 

The  noth  annual  meeting  of  the  subsenbers  to  the  Bir¬ 
mingham  General  Dispensary  was  held  on  Fehruary  24th.  In 
their  report  the  Committee  recorded  that  there  was  a  slight 
increase  in  the  amount  of  subscriptions  which  had  been 
received.  The  total  number  of  patients  admitted  by  ticket 
was  49,376,  showing  an  increase  of  nearly  4,000  on  the  number 
of  the  previous  year,  There  was  an  inereafte  in  the  number 
of  the  patients  at  each  of  the  branches,  but  there  was  a  small 
deciease  at  the  head  quarters  in  Union  Street.  ^  The  General 
Dispensary  iS  a  most  popular  institution  in  Birmingham,  and 
one  of  the  chief  reasons  for  this  is  that  in  cases  of  necessity 
nourishment  as  well  as  medicine  can  be.di-spensed. 

The  announcement  of  the  death  of  Mr.  Shirley  Page  on 
February  22nd  at  Solihull,  in  Warwickshire^  will  be  heard 
with  great  regret  by  recent  students  of  the  University,  of 
Birmingham.  He  was  a  student  at  Masoii  Cqllege  and  took 
the  L  S.A.  in  1901.  He  held  in  succession  fhe  appoinfnients 
of  Resident  Dresser  at  the  Queen’s  .Hospital  and  Resident 
Surgeon  at  the  Birmingham  General  Dispensary.  He  was 
the  youngest  son  of  Mr.  E.  S.  Page,  of  Solihull,  and  was  only 
30  years  of  age  at  the  time  of  his  death. 

A  course  of  lectures  on  physics  and  therapeutics  is  being 
given  at  the  University  «f  Birmingham  by  the  Principal,  Sir 
Oliver  Lodge.  Four  of  these  have  already  been  delivered,  and 
have  been  largely  attended  and  greatly  appreciated  by  a  very 
great  number  of  medical  men  and  ladies,  not  only  from 
Birmingham,  but  also  from  the  midland  counties  for  a  great 
distance  arouhd. 

A  new  hospital  has  been  built  in  Wolverhampton  by  the 
Committee  of  the  Wolverhampton  and  District  Hospital  for 
Women  on  a  site  which  has  been  given  by  Mr.  J.  L.  Gibbons, 
of  Ellowes  Hall,  Sedgley.  The  hospital,  which  has  been 
erected  at  a  cost  of  1,400,  was  opened  on  February  25th,  by 
Miss  Briscoe,  of  Chillington  Hall.  The  ijew  buildings  are 
thoroughly  up  to  date,  and  there  is  twice  as  miichaceommoda- 
tion  for  patients  as  there  was  in  the  old  hospital. 

Marmorek’s  Serum  in  Tuberculosis. — iTwo  patients  at  the 
Notre  Dame  Hospital,  Montreal,  one  suflTeving  from  tuber¬ 
culosis  of  the  lungs,  the  other  from  tuberculosis  of  the  knee- 
joint,  have  recently  been  treated  by  injections  of  Marmorek’s 
serum.  The  injections  were  made  under  the  supervision  of 
Dr.  L.  J.  Lemieux,  of  Montreal,  who  has  lately  returned  from 
Paris,  where  he  states  that  he  saw  25  cases  in  Avhich 
sumption  was  cured  by  means  of  th's  method.  He  brought 
back  with  him  serum  sufficient  for  the  treatment  m  15 
patients.  This  is  said  to  be  the  first  time  the  serum  has  been 
employed  in  Canada.  .  '  u  f 

The  Turin  Academy  of  Science  has  awatded  pne-half  01  me 
A’^allauri  prize  of  ,,^1,200  to  ProfestorGioyanni  Battista  Grassj, 
of  Rome,  in  recognition  of  the  value  of. ids  researches  cn 
malaria. 
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EDUCATION  IN  LONDON. 

Sir  — I  beg  to  enclose  copies  of  a  memorial  and  signatures 
sent  in  to  the  Board  of  Education  with  reference  to  the  ab¬ 
sence  of  men  acquainted  with  the  needs  of  higher  instruction 
from  the  proposed  Education  Committee  for  London. 

1  shall  be  obliged  if  you  will  give  the  memorial  a  place  in 
your  columns,  and  trust  that  our  contention  may  receive  your 
editorial  support. — I  am,  etc.. 


Norman  Lockyer, 

President,  British  Association. 


London,  S.W.,  Feb.  29tli. 

To 

The  Secretary  of 

the  Board  of  Education.  February  22nd,  1904. 

Sir,— Having  carefully  considered  the  Scheme  proposed  by  the 
London  County  Council  for  the  constitution  of  its  Education  Committee, 
which  has  been  submitted  for  the  approval  of  your  Board,  we,  without 
bias  towards  any  political  party,  desire  to  draw  the  attention  of  your 
Board  to  certain  defects  in  the  Scheme  which  must  seriously  impair  the 
efficiency  of  the  Committee  in  its  work  of  co-ordinating  and  developing 
all  varieties  of  education  in  London. 

The  Education  Committee  will  have  to  undertake  not  only  the  work 
of  elementary  instruction  hitherto  carried  out  by  the  School  Board,  but 
it  will  also  have  the  more  difficult  task  of  supplying  and  aiding  the 
supply  of  secondary,  technical,  and  higher  education,  and  of  promoting 
the  co-ordination  of  all  forms  of  education  in  London.  The  present 
backward  educational  position  of  this  country  is  especially  marked  in 
those  branches  designated  “secondary”  and  “higher.”  To  develop 
the  resources  of  London  in  these  respects,  to  raise  the  standard  of 
secondary  education,  to  provide  for  the  training  of  teachers  for  both 
primary  and  secondary  schools,  to  organize  and  support  the  facilities 
for  University  training,  and  finally  to  organize  a  great  technical  High 
School  in  the  University  and  the  more  strictly  technical  instruction  of 
the  Polytechnics,  so  that  the  whole  may  be  one  educational  edifice 
crowned  by  the  University  of  London,  will  be  a  task  of  great  magnitude, 
and  will  require  the  assistance  of  persons  specially  skilled  in  and 
acquainted  with  the  needs  and  conditions  of  these  various  grades  of 
education. 

Under  the  Scheme  sent  in  by  the  County  Council,  it  seem  to  us  that 
no  guarantee  is  afforded  that  the  Council  will  have  at  its  disposal  any 
sufficient  number  of  persons  of  experience  in  education  and  acquainted 
with  the  needs  of  the  various  kinds  of  schools  in  London.  We  would, 
therefore,  urge  on  the  Board  of  Education  the  desirability  of  amending 
the  Scheme  so  that  the  Education  Committee  may  include  persons  who 
would  be  universally  recognized  as  authorities  on  the  needs  of  the 
University,  the  Technical  Institutes,  and  the  Elementary  and  Secondary 
Schools. 

While  trusting  that  the  Board  of  Education  will  take  all  possible 
means  to  secure  the  improvement  of  the  Scheme  along  the  lines  indi¬ 
cated  above,  we  would  earnestly  deprecate  any  action  of  the  Board  that 
would  lead  to  the  postponement  of  the  appointed  day,  on  which,  by  the 
provisions  of  the  Education  Act,  the  administration  of  a  unified  system 
of  education  for  London  is  to  begin. 

We  have  the  honour  to  remain.  Sir, 

Your  obedient  Servants, 
lAst  of  Signatories. 

W.  H.  Allchin,  M.D.,  P.R.C.P.,  Senior  Physician,  Westminster 
Hospital,  Member  of  the  Senate,  University  of  London. 

Henry  E.  Armstuong,  Ph.D.,  F.R.S.,  Professor  of  Chemistry, 
Central  Institute  of  City  and  Guilds. 

Right.  Hon.  Lord  Avebury,  F.R.S.,  President  of  the  Associated 
Chambers  of  Commerce. 

Sir  J.  Wolfe  Barry,  Chairman  of  Executive  Committee,  City 
and  Guilds  Institute. 

Horace  T.  Brown,  LL.D..  F.R.S. 

Sir  Lauder  Brunton,  M.D.,  F.R.S. 

Henry  T.  Butlin,  D.C.L.,  F.R.C.S.,  Dean  of  the  Faculty  of 
Medicine,  University  of  London. 

D.  S.  Capper,  Professor  of  Mechanical  Engineering,  King’s 
College. 

Sir  William  Crookes,  F.R.S. 

Hugh  L.  Callendar,  Professor  of  Physics,  Royal  College  of 
Science. 

R.  F.  Charles,  Chairman,  Central  Branch  of  the  Teachers’ 
-1  Guild. 

Sir  W.  S.  Church,  Bart.,  M.D.,  President,  Royal  College  of 
Physicians. 

D.  CORMACK,  Professor  of  Mechanical  Engineering, 
versity  College. 

Carey  Foster,  F.R.S.,  Principal,  University  College, 
London. 

J  Easterbrook,  Head  Master,  Owens  College,  Islington. 
Ernest  A.  Gardner,  M.A.,  Professor  of  Archaeology,  Uni¬ 
versity  College. 

Herbert  B.  Garrod,  General  Secretary,  Teachers’  Guild. 

Sir  William  R.  Gowers,  M.D.,  F.R.S. 

W.  D.  Halliburton,  M.D.,  F.R.S.,  Professor  of  Physiology, 
King’s  College. 

M.  J.  M.  Hill,  F.R.S.,  Professor  of  Mathematics,  University 
College,  London. 

Rev.  Arthur  C.  Headlam,  Principal,  King’s  College,  London. 


J. 


Uni- 


G. 


Sir  Henry  G.  Howse,  M.S.,  Member  of  Senate,  London  l . 
versity. 

W.  P.  Ker,  M.A.,  Professor  of  English,  University  Colk|- 
Dean  of  the  Faculty  of  Arts,  University  of  London. 

Sir  Norman  Lockyer,  F.R.S.,  President,  British  Associatioi 
Sir  Philip  Magnus,  Fellow  and  Member  of  Senate,  Univetv 
of  London. 

Charles  J.  Martin,  D.Sc.,  F.R.S.,  Director,  Lister  InstituI if 
Preventive  Medicine. 

Rev.  J.  Arbuthnot  Nairn,  M.A.,  Head  Master,  Merel; 
Taylors’  School. 

Karl  Pearson,  M.A.,  F.R.S.,  Professor  of  Applied  Mathema,!, 
University  College. 

Sir  E.  C.  Perry,  M.D.,  Member  of  Senate,  London  Universit 
John  Perry,  F.R.S.,  Professor  of  Mathematics,  Royal  Col' j 
of  Science. 

Sir  William  Ramsay,  K.C.B.,  F.R.S.,  Professor  of  Chemis?, 
University  College,  London  ;  President,  Society  of  Clienu 
Industry. 

Sir  Owen  Roberts,  D.C.L. 

R.  C.  Scott,  Incorporated  Association  of  Head  Masters. 

Mrs.  S.  T.  D.  Shaw,  late  Lecturer,  Newnham  College,  and.e 
Training  College  for  Secondary  Teachers. 

H.  J.  Spenser,  M.A.,  LL.D. Cantab.,  Head  Master,  Unive’.^ 
College  School. 

E.  H.  Starling,  M.D.,  F.R.S.,  Professor  of  Physiology,  Un^ 
sity  College.  1 

Miss  L.  M.  Strong,  Head  Mistress,  Baker  Street  High  Schooo] 
Girls. 

T.  E.  Thorpe,  C.B.,  F.R.S.,  Director,  Government  Laboiato  s 
London. 

William  A.  Tilden,  D.Sc.,  F.R.S.,  Dean  of  the  Facult;o 
Science,  University  of  London ;  President,  Ckena 
Society.  , 

Fred.  T.  Trouton,  M.A.,  F.R.S.,  Professor  of  Physics,  Umi 
sity  College. 

John  Tweedy,  President,  Royal  College  of  Surgeons. 

A  D.  Waller,  M.D.,  F.R.S.,  Director,  Physiological  Laborafy 
University  of  London.  j 

Sir  W.  H.  White,  K.G.B.,  F.R.S.,  President,  Institute  of  yi 

Engineers.  [ 

Sir  H.  T.  Wood,  Secretary,  Society  of  Arts.  I 

Mrs.  E.  WOODHOUSE,  Head  Mistress,  Clapham  High  School^ 


DR.  OTTO  SCHMIDT’S  TREATMENT  OF  CANCEEj 
Sir,— We  beg  to  forward  you  a  copy  of  a  letter  that  we  D 
received  from  Dr.  Joss6  Johnson,  who  has  been 


facilities  since  November  26th,  1903,  of  trying  Dr.  (f 


dose  1.5  eg. 
Female,  aged 
dose  2.5  eg. 
Female,  aged 


Schmidt’s  treatment  upon  cancer  patients  in  the  Middle: 
Hospital. 

The  treatment  was  tried  upon  the  following  nine  cases  d 

1.  Female,  aged  56.  Cancer  of  cervical  glands.  10  injections;  qt 

mum  dose  2  eg.  Death.  .  1 

2.  Female,  aged  50.  Mammary  cancer.  10  injections;  maxiip 

Death.  j 

71.  Mammary  cancer,  n  injections;  maxiii 
Alive  at  present  time. 

73.  Mammary  cancer.  11  injections;  maxh.) 
dose  3  eg.  Alive  at  present  time.  ' 

Female,  aged  56.  Double  mammary  cancer.  10  injections ;  li 
mum  dose  3  eg.  Alive  at  present  date. 

Male,  aged  60.  Cancer  of  the  rectum.  35  injections ;  niaxi»; 
dose  2  eg.  Alive  at  present  time.  I 

Male,  aged  51.  Sarcoma  of  neck.  9  injections  ;  maxiif 

dose  9.5  mg.  Injections  discontinued  on  account  of  illness  ojt 
patient.  Death.  .  1 

Female,  aged  43.  Mammary  cancer,  recurrent.  6  injectij! 

maximum  dose  2  eg.  Alive  at  present  date.  ; 

Female,  aged  37.  Operable  supraclavicular  gland  ;  infected  f 
a  cancer  of  the  breast  that  had  previously  been  removed,  t 
gland  was  subsequently  removed.  7  injections  ;  maximum* 
2  eg.  Alive  at  present  date.  ^  : 

(Cases  8  and  9  underwent  a  rapid  exaltation  of  dose  in  [order  tof 
the  alleged  diagnostic  value  of  the  injections.) 

On  November  28th  Dr.  Schmidt  visited  the  hospital  f 


7- 


8. 


9- 


saw  all  the  patients  except  Nos.  6,  8,  and  9,  who  were* 
then  under  treatment.  He  expressed  himself  as  satis- 
with  all  the  cases  (except  No.  7)  as  being  suitable  for  ■ 
purposes. 


We  have  failed  to  observe  any  trace  of  a  specihc  loc^ 
general  reaction  to  the  injections,  and  we  are  therefore 
vinced  that  the  material  is  entirely  without  diagnostic  va 
We  have  equally  failed  to  see  any  local  er  general  impr! 
ment  in  the  condition  of  a  patient.  The  injections  in  no 
alter  the  course  of  the  disease.  _  .  ; 

In  the  case  of  those  patients  who  died,  microscopies' 
amination  of  the  tissues  failed  to  reveal  any  difference- 
appearance  from  those  usually  met  with  in  cases  that  1 
not  undergone  the  special  treatment. 

The  material  used  was  sent  direct  from  Dr. 
laboratory  to  Dr.  Johnson,  and  Dr.  Johnson  made  alt' 
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ns  himself,  except  on  two  occasions.  The  material  used 
Schmidt’s  “  Killed  Culture.” 

!'  account  of  the  research  will  be  published  later  in  the 
i<tof  the.  Middlesex  Hospital. ~We  are,  etc., 

1  Hknuy  Mokris,. 

Chairman  of  the  Cancer  Investigation  Committee. 

!  Andrew  Clark, 

A.  Pearce  Gould, 

W.  Pasteur, 

Members  of  the  Cancer  Investigation  Committee. 
W.  b.  Lazarus-Barlow, 

I  IT  T  1  Cancer  Research  Laboratories. 

(.ex  Hospital,  W.,  Feb.  24th. 

I  (Copy  of  Dr.  Josse  Johnson’s  letter.) 

29,  Gracechurch  Street,  E.C., 

]  Feb.  4th,  1Q04. 

Cancer  Committee, 

I  Middlesex  Hospital, 
len,  I  beg  to  thank  you  sincerely  for  granting  me  an  oppor- 
test  the  value  of  Dr.  Otto  Schmidt’s  treatment  of  cancer  in 
ital. 

}  experiments  carried  out  by  me  under  Dr.  Barlow’s  kind  and 
supervision  have  failed  to  demonstrate  the  results  I  had 
does  not  in  any  way  lessen  my  obligation  and  thanks. 

Believe  me,  Gentlemen, 

Yours  faithfully, 

(Signed)  11.  Jossh  Joiinsox. 


A  DIPLOMA  IN  TROPICAL  MEDICINE, 
ly  attention  has  been  called  to  your  gratifying  article 
RiTisH  Medical  Journal  for  February  20th,  on  “A 
in  Tropical  Medicine”;  and,  as  a  member  of  the 
.oard  for  Medicine  and  of  the  syndicate  which  will 
(he  6xaraination  for  the  diploma,  I  desire  to  express 
owledgements  for  the  cordial  welcome  you  offer  to 
I  departure.  May  I,  however,  venture  to  correct  a  mis- 
smn  which  appears  to  have  been  created  in  the 
mind  regarding  the  studies,  evidence  of  which  will 
?d^of  candidates  before  their  admission  to  the 

ik,  with  you,  that  it  would  be  “  a  mistake  to  excuse 
s  from  attendance  on  laboratory  classes  in  practical 
',  bacteriology,  and  parasitology,”  My  point  is  that 
t  propose  to  do  so.  The  “  rider  ”  to  which  you  refer 
‘ant  to  override  the  general  regulation  to  which  it  is 
It  IS  merely  supplementary.  Evidence  of  laboratorv 
■  example,  for  the  D.P.H.),  or  of  original  research, 
mitted  to  consideration  pro  tanto  only.  A  thorough 
1  of  laboratory  methods,  such  as  can  be  acquired 
laboratory,  will  be  an  essential  requirement. _ I 


,  March  2nd. 


DSED  MEDICAL  DEFENCE  DEPARTMENT, 
though  the  scheme  submitted  to  the  Central 
^as  not  as  yet  been  sent  to  the  Divisions,  it  must  be 
S'f  surprise  to  many  that  a  larger  amount  of  corre- 
'  on  It  has  not  reached  you  than  has  been  published 
tnave  admired  the  way  in  which  in 
Ivoured  to  hold  the  scales  fairly, 
j  in  the  Supplement  of  January  30th,  p.  u  the 
scheme  submitted  for  the  Central  Council’s 
#and  on  which  later  we  are  to  be  asked  to  poll  our 
I  all  of  us  desirous  to  have  medical  defence  carried 
and  under  the  name  of  our  Association, 
b  telt  the  whole  business  doomed  to  fail  and  the 
a  very  long  time  to  come. 


ippreciate  the  time  and  thought  those  interested  in 

must  fill  us  with  amazement 
jentral  Council  are  wishful  to  put  us  to  the  expense 
^  scheme  they  should  certainly  have  at  once 
CK  lor  further  consideration. 

;  >0  thoroughly  into  the  matter,  as  no  doubt  many 
letent  than  myself  will  do,  I  would  like  to  place 
shortly  several  points  that  on  the  face  of  the 
1^ appeal  to  all : 

Jie  loan  of  the  name  of  the  Association 
6  Qce  work  or  reduce  cost  of  same  ? 
jot  the  individual  consent  of  every  member  we  can 
^  I  no  clerk  at  present  employed  can  give  an  hour  of 
^  any  newly-formed  Defence  Society. 

Qy  single  one  of  the  various  Defence  Societies  at 
existence  been  approached  in  order  to  find  out  if 
lining  to  ^nk  their  individuality  ?  Have  any 
'  ao  80 .5*  (We  are  aware  that  two  Societies  were 


good  enough  to  put  at  the  disposal  of  the  Defence  Committee 
valuable  details  ;  now  you  have  in  the  Journal  for  February 
27th  informed  us  that  the  Medical  Defence  Union  absolutelv 
declines  to  be  assimilated.)  ^ 

4.  What  guarantee  will  members  of'  these'  various  Societies 
nave  that  their  business  will  not  be  interfered  with  by  mem- 
bers  of  the  Association  who  are  not  members  of  tliis  new 
Defence  Society  should  amalgamation  be  consented  to  ? 

5.  What  inducement  to  amalgamate  is  it  jiroposed  to  offer 
to  the  various  experienced  officials  and  members  of  the  com¬ 
mittees  of  these  Societies  ?  They  are  holding  a  trust  for  the 
members ;  I  see  no  suggestion  of  offering  seats  on  the  new 
committee. 

+1,^'  doubt  desirable  and  gives  strength  ;  but  has 

power  to  lend  its  name  and  money  ?  and  can 
it  obtain  this  power  if  it  is  not  at  present  possible  ? 

7*.  Is  it  at  all  likely  that  members  of  this  new  Defence 
Society  will  be  willing,  in  return  for  loan  of  Association  name 
and  money,  to  allow  their  committees  to  be  elected  by  the  Re¬ 
presentative  Meeting  and  Central  Council,  the  majority  of 
whom  may  have  no  interest  or  liability  whatever  with  regard 
to  same  (Clause  3)  ? 

8.  Seeing  the  funds  of  this  new  Defence  Socijety  are  to  be 
^  by  its  members,  doe8  any  one  imagine  they 

will  be  willing  to  allow  the  Representative  IN^eeting  of  the  As¬ 
sociation  to  dictate  to  them  and  say,  “  You  must  now  take  up 
defence  of  the  interests  of  the  profession  collectively  seeing 
you  have  a  lot  of  surplus  funds  ”  (Clause  1 1)  ?  * 

9'  Would  any  member  of  this  Defence  Soeiety  be  willing 
that  the  nominees  of  the  Central  Council  And  the  Represen¬ 
tative  Meeting  should  control  and'  sbend  their  funds 
(Clause  8)  ? 

10.  Why  are  the  Central  Council  of  |  the  Association  to 
appoint  the  clerks  and  officers  of  the  Defence  Society 
(Clauses)? 

11.  Why  are  Ireland  and  Scotland  to  hav^  special  local  com¬ 
mittees  besides  a  due  proportion  of  representatives  on  the 
Central  Committee,  the  latter  seemingly  being  all  the  English 
members  will  have  (Clause  3)  ? 

12.  Why  are  these  two  parts  of  the  kingdom  to  have  the 
special  privilege  to  spend  a  certain  amount  of  the  funds 
without  any  control  whatever  from  the  Central  Committee ; 
and  also  later,  no  doubt,  under  permission  to  spend  more 
(Clause  9)  ? 

13.  If  disputants  (already  members)  can  at  all  events  agree 
so  far  as  to  have  selected  arbitrators,  why  in  the  world  is  the 
Committee  to  have  the  right  to  veto  (Clause  7)  ?  Surely,  a 
third  could  be  nominated  by  the  Committee. . 

14.  What  will  be  the  position  of  memberpQf  the  Association 
at  present  on  the  General  Medical  Council  ?  ;  Will  they  have 
to  resign  the  former  ? 

The  members  of  this  rival  Soeiety  ought  not  to  require 
loans  of  money  from  the  Association  at  interest  (Clause  10). 
Let  each  of  them,  rather,  make  a  depbsit -of  even  ;^5  as 
guarantee,  and  draw  the  interest  themsblyes.'  :,  Loans  would 
become  a  bad  precedent.  Is  it  overdrawing  it  it)  suggest  that 
-  one  of  these  days  some  members  will  .propose  departments 

your  editorial  with  loans  for  instruments,  books,  clothes,  .or^  shall  we  say, 
for  funeral  expenses  in  the  event  of  being  a  member  at  death  ? 

One  cannot  but  hope  that  the  Central  Council  will  recon¬ 
sider  their  decision  to  refer  the  present  scheme  to  the  Divi¬ 
sions.  It  will  waste  money  and  cause  a  false  impression  by 
many  voting  adversely  who  are  really  in  favour  of  the  idea. 
The  scheme  bristles  with  queries.  If  the  decision  to  consult 
the  Divisions  on  this  scheme  is  upheld,  I  would  suggest  we 
are  justified  in  asking  for  a  detailed  explanation  from^  those 
responsible  for  it. 

One  would  think  the  Defence  Committee  would  have 
answered  query  3  above  before  sending  in  their  report; 
and  if  a  single  medical  practitioner  votes  in  favour  of  it,  it 
must  be  in  ignorance  through  want  of  taking  trouble  to  go  into 
the  matter. 

When  we  read  of  one  scheme  for  allowing  chemists,  who 
already  diagnose  and  treat,  the  sole  pleasure  of  dispensing 
our  quassia  and  sac.  ust,  mixtures  ;  and  now  of  another 
wherein  Jones  is  asked  to  subscribe  to  a  fund  which  will  be 
spent  entirely  at  the  discretion  of  Brown,  we  may  feel  pride 
in  the  evident  signs  of  the  Association  beginning  to  step  out ; 
but  many  of  us  can  now  sympathize  with  that  parrot,  used  to 
the  bar  of  an  ever  crowded  public-house,  which,  escaping  into 
a  neighbouring  tree  and  finding  itself  being,  pecked  to  death 
by  inquisitive  sparrows,  could  only  cry,  “  Dnp  at.  a  timp. 


Donald  MacAlister. 


produce 


gentlemen,  please.”— -I  am,  etc., 
Southfleias,  S.W. 


One  at  a  time, 
E.  Rowland  Fothergill. 
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“DOCTORS  IN  PAELIAMENT” 

Sir,— The  propngals  pnt  forward  by  Dr.  W.  Gordon,  ot 
Exeter,  as  to  raising  a  fund  to  lielp  medioal  men  to  enter 
Parliament  are  of  vital  interest  to  the  medical  profession. 
Matters  of  great  importance  to  the  well  being  0‘  nation 

and  to  medicine  are  being  discussed  in  theHouse  of  Commons, 

and  the  representatives  ttiere  of  a  profession  well  able  to 
speak  with  authority  on  such  questions  are  few. 

In  France  a  very  considerable  number  of  naedi^l  men 
occupy  positions  similar  to  our  members  of  the  Mouse  ol 
Commons,  and  several  Ministers  of  the  Eepnblic  have  been 
medical  men.  The  present  French  Prime  Minister  was  once 
a  medical  man  in  a  country  town.  A  recent  President  of  the 
Swiss  Eepublic  was  also  a  medical  man.  . 

So  far  back  as  1886  I  myself  contested  a  parliamentary  seat 
as  a  Liberal  candidate,  to  help  forward  liberal  ide^  and  so 
far  as  I  could  to  help  medical  progress  and  efficiency, 
especially  the  Army  Medical  Seryice,  then  floundering  in 
great  difficulties.  I  received  no  help  whatever  from  any 

medical  society  or  organization.  . 

I  believe  there  is  at  present  some  difficulty  in  the  Eritisb 
Medical  Association  in  its  corporate  capacity  taking  up  the 
work  of  collecting  money  for  a  Parliamentary  fund  to  heJp 
medical  candidates.  Such  difficulties  will  no  doubt  in  the 
future  be  swept  away,  and  a  deflnite  money  reserve  will  be 
available  for  such  Parliamentary  help  through  a  special  and 
confidential  committee. 

I  make  the  following  elementary  suggestions  as  to  the 
formation  of  the  separate  fund  proposed  by  Dr.  Gordon. 

I  A  small  committee,  from  twelve  to  twenty  members,  would  be 
sufficient  to  deal  with  the  fund.  Say,  twelve  to  sixteen  chosen  from 
the  existing  territorial  Branches  of  the  British  Medical  Association, 
either  by  an  official  election  like  a  caucus,  or  by  a  general  consensus  ot 
opinion  of  subscribers,  and  four  co  opted  members  to  represent  ^'rmy, 
navy,  and  Indian  Medical  Service  and  Colonial  members  to  be  co-opted 
by  the  full  Committee. 

2.  No  candidate  to  receive  help  towards  his  election  expenses  who  has 
not  been  chosen  as  an  actual  candidate  by  the  existing  political 
organization  of  his  party  in  borough  or  county,  quite  apart  from  any 

medical  society  or  organization. 

3.  The  grants  to  be  limited  to  ;Sioo,  £200,  or  as  the  Committee 

may  think  fit.  The  money  will  have  to  be  officially  recorded  with  the 
Parliamentary  agent  of  the  candidate,  and  shown  in  the  return  of  elec 
tion  expenses,  with  the  source  from  whence  the  candidate  received  it. 

4.  No  question  of  party,  whether  Conservative,  Liberal,  Kadical,  or 
Free  Trader,  etc.,  would  in  any  way  enter  into  the  allotment  of  money 
help,  the  only  question  to  be — Efficiency  to  represent  national  medical 

interests  in  the  fullest  sense.  .... 

c,  jV  grant  in  aid^*  to  help  to  defrsy  elected  members  living  ex- 
penses  in  London — say  los.  a  day  during  the  session  to  be  consi^red, 
and  to  be  an  admitted  charge  against  the  Medical  Parliamentary  1  und. 

6.  The  member  receiving  help  to  be  required  to  join  the  Medical 

Committee  in  the  House  for  the  conjoined  deliberations  of  such  Com¬ 
mittee.  ,  ,  .  .  T  -4- 

7.  A  minimum  annual  subscription  to  be  fixed,  but  no  maximum  limit 
to  be  laid  down  to  the  amount  of  subscription  or  donation.  If  there  are 
to  be  fifteen  members  of  the  medical  profession  in  the  House,  Pi’o- 
bably  twenty-five  would  have  to  be  helped  with  general  election  grants  of. 
say,  ^200  each,  which  would  cost  some  ;^5,ooo.  But  general  elections  are 
rare,  and  £1,500  a  year  would  be  enough  to  raise  for  the  actual  election 
expenses  grants, 

‘‘  Grants  in  aid”  to  say  fifteen  members  at  ;Cioo  a  year 
each  would  be  ;,^i,5co  yearly  ;  so  that  the  total  charges  would 
be,  say,  ;/^3,ooo  a  year. 

Although  I  use  the  British  Medical  Association  territorial 
Branches  as  units  for  membership  of  the  Comrnittee  or 
Council,  the  proposal  is  quite  outside  British  Medical  Asso¬ 
ciation  organization,  and  hence  could  draw  subscriptions 
from  all  medical  men,  whether  members  or  not. 

When  the  medical  profession  can  cornbine  to  give  half  one 
day’s  income  yearly  to  further  its  own  interests  the  dawn  of 
better  days'may  cqme. — I  am,  etc., 

George  Evatt, 
Surgeon-General,  late  A  M.  Staff. 

<  Junior  United  Service  Club,  S.W.,  Feb.  26th. 


subjected,  as  if  it  were  a  recognized  fact  that  every  n| 
witness  must  not  only  be  prejudiced,  but  prepared  to  sp 
his  professional  honour  and  degrade  his  office  in  the  in| 

of  whatever  party  employed  him.  ,  ^  a  ■  a  fe 

It  is  not  an  infrequent  occurrence  to  find judges  i;i 
themselves  upon  their  knowledge  of  petty  medical  teclicj 
ties,  and  parading  it  in  a  series  of  questions  that  shou  ( 
tainly  arouse  indignant  protest,  if  it  did  not  afford  con^ 
tion  in  the  silent  amusement  of  the  doctor  who  happer® 
pilloried  in  the  witness-box.  i . 

Lectures  regarding  excessive  fees  and  the  unreaira 
requirements  of  medical  men  are  occasionally  contrra 
and  irresistibly  force  one  to  the  conclusion  that  the  ]u.4 
been  a  diligent  student  of  the  introductory  remarks 
advertisements  of  patent  medicines.  J-he 
takes  its  cue  from  the  Bench,  and  the  method  of)^ 
examination  of  a  medical  witness  bears  frequently  | 
resemblance  to  the  Petty  Sessions  Court  style  where  eg 

of  a  doubtful  character  is  being  sifted.  & 

Formerly  the  cross-examination  of  medical  witnes® 
directed  to  minimize  the  injuries  alleged  to  have  taM 
and  the  most  vigorous  investigation  of  facts  did  not  ^ 
the  observance  of  that  old-time  courtesy  was  hoim 
alike  to  both  professions.  Now,  however,  the  doctor^ 
iected  to  every  indignity,  his  motives  are  impugned,® 
testimonv  regarded  as,  at  least,  not  above  suspicion,  ij 

That  this  is  the  actual  state  of  things  can  scarcely^ 
said:  the  reason  for  it  may  be  debatable.  It  does  affl 
seem  that  the  present  duty  of  medical  witnesses  is 
immediately  and  resolutely  any  insulting  observatt 
insinuations  addressed  to  him  in  a  court  of  justice,  ^ 
they  emanate  from  the  judge  or  counsel  —I  am,  etc.,  p 
publin,  Feb.  2xst.  E.  Magennis,  M.D.,  Ifi 


THE  DIMINISHING  BIETH-EATE. 
Sir,— In  the  various  discussions  on  this  very  mj^ 
subject  reported  from  time  to  time  it  is  noticeable  p 
speakers  attribute  the  diminution  mainly,  if  not  enje 

the  adoption  of  physical  means  to  prevent  conception 
while  doubtless  it  would  be  foolish  to  ignore,  or  ewm 
insufficient  consideration  to,  the  prevalence  of  this  K 
grettable  cause,  on  the  other  hand  it  would  be  unwijt 
consider  the  possibility,  or  even  the  probability  of g 
and  developmental  agency.  In  othp  words,  is  tiiep 
day  middle-class  woman  as  able  to  bear  children  as| 
decessors  ?  She  is  under  the  full  influence  of  the 
civilization”  which  has  brought  in  its  tram  bicycl 
hockey,  and  other  factors,  which  increase  the  siz 
muscles  and  diminish  the  size  of  her  pelvis.  She  is 
tending  in  figure  towards  the  male  model.  Is  hf 
which  has  hypertrophied  already  to  the  stimulus! 
nasties,  capable  of  further  hypertrophy  in  response.!^ 

mands  of  the  puerperium  ?  1 

There  can  be  little  doubt  in  the  medical  minds 
“new  model  ”  is  not  equal  to  the  calls  of  the  situation 
Under  such  circumstances  the  Anglo-Saxon  rf^ 

go” _ it  is  going  fast  in  the  United  States— but  sof 

French  and  German,  as  both  show  a  diminishing  k 
under  a  similar  civilization.  One  should  hesitate  t 
too  confidently  the  agency  of  the  first-named  ca,i 
planation  of  the  absence  or  smallness  of  many  mui 
families,  as,  to  judge  from  ^7  experience  in  my  ^ 
circle  of  friends,  such  condition— to  the 
least— is  not  a  matter  of  rejoicing  but  of  regret,  las 

Hope  Grant, 


THE  LEGAL  AND  MEDICAL  PEOFESSIONS  IN 
I  EE  LAND. 

Sir, — The  spirit  of  friendly  relationship  that  formerly 
existed  between  the  professions  of  law  and  medicine,  and  the 
courtesy  that  was  its  natural  expression,  seem  to  have 
departed  altogether  in  our  times,  or  to  be  recalled  only  by 
the  occasion  of  social  functions  outside  the  sphere  of  pro¬ 
fessional  work. 

Any  one  who  has  had  experience  of  the  system  that  pre- 
isently  obtains  in  the  Courts  cannot  fail  to  have  been  struck 
by  the  unwarranted  impertinenee-^frequently  amounting  to 
positive  insult— to  which  medical  witnesses  are  constantly 


London,  E.C.,  Feb.  22nd. 


PUEEPEEAL  SEPSIS.  ^ 

gxK  — I  spent  four  years  at  one  of  the  largest  Londonf 
as  a  student,  and  during  that  time  attended  120  cast 
wifery  for  the  hospital.  After  I  was  qualified  I  sp 
years  at  the  same  hospital  as  house-surgeon,  house-  { 
and  assistant  in  the  obstetric  wards,  attending  tl). 
hospital  practice  in  the  intervals  between  the  appoj 
Having  therefore  had  a  fair  training  I  determined  , 
ing  private  practice  twenty  years  ago  to  attempt  ^ 
things  to  minimize  as  far  as  possible  the  sufleiing 
women,  and  to  be  guided  by  common  sense  rathei 
theory  and  tradition. 

In  my  practice  I  have  attended  personally  a^Kiuii 
of  midwifery  each  year,  making  a  total  of  , 

this  number  is  comparatively  srnall,  it  serves  as  a  8< 
for  argument  compared  with  the  statistics  o*  ^  ; 
pitals  with  their  ever-changing  staff  of  assistants. 
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9  had  one  definite  line  of  treatment  always  carried 
same  man. 

y  years  I  liave  only  had  3  cases  of  puerperal  fever  ; 

occurred  eij'hteen  years  ago  when  there  was  an 
af  scarlet  fever  in  the  town ;  not  till  after  the 
I  contra.  t*d  puerperal  fever  was  I  informed  that 
n  had  heeti  ailing,  though  not  under  medical  treat- 
examination  showed  that  they  were  desquamating, 
•ase  occurred  three  years  ago,  and  was  caused  by 
.  having  b.  en  examined  previous  to  my  visit,  and 
■y  knowledge,  by  a  woman  with  a  bad  whitlow, 
'•ecovered,  as  did  also  one  of  the  others,  so  that  out 
es  I  have  only  had  one  death  from  puerperal  sepsis, 
3  (hat  might  not  easily  have  been  prevented  had  I 
!  in  earlier,  and  thus  enabled  to  remove  the  gross 
r  risk  of  contagion.  I  think  this  result  is  due  to 
it  I  use  care  and  cleanliness,  and  also  get  each  case 
ckly  as  possible.  My  practice  is  largely  among  the 
isses,  many  of  whom  live  in  moat  insanitary  houses 
way  from  my  house. 

ig  over  my  records  I  find  that  in  20  per  cent,  of  my 
ahy  is  born  before  my  arrival,  in  35  per  cent,  it  is 
1  an  tiour  of  my  reaching  the  house,  and  that  in 
'Dg  45  cent.  I  use  chloroform  and  the  forceps, 
rsionally  chloroform  and  turning.  On  arrival  at  a 
house,  after  removing  my  coat  and  rolling 
rt  sleeves,  I  wash  with  the  soap  and  water  pi’o- 
ise  no  kind  of  antiseptic,  and,  without  waiting 
examine  at  once.  A  “patient  doctor”  who  sits 
pains  will  probably  “frighten  them  away,”  as  the 
1  very  correctly  say ;  but  where  the  doctor  shows 
ins  to  be  of  assistance  the  patient  also  helps  her- 
utmnst.  She  bears  down  and  induces  a  uterine 
,  and  where  the  os  is  soft  it  is  an  easy  matter  after 
he  membranes  to  dilate  it  up  to  full  size  with  the 
(  Vagina  and  the  .fingers  through  the  os.  If  after 
Ins  are  strong  and  no  progress  takes  place,  I  at 
iloroform  and  put  on  the  forceps  and  so  terminate 
very  shortly,  but  at  the  same  time  take  care  of  the 
the  perineum.  Little  ruptures  of  the  latter  must 
occasionally  even  without  forceps,  but  these  are 
led  with  one  or  two  catgut  sutures  without  any 
irecautions.  I  have  never  yet  had  in  my  practice 
inning  back  to  the  rectum.  After  the  birth  of  the 
5urely  wash  my  hands,  and  then,  turning  the 
ler  back,  squeeze  the  uterus  with  both  hands  and 
placenta.  If  it  does  not  come  away  at  once  I 
ly  hand  into  the  uterus,  peel  ofi"  the  placenta  and 
ay,  following  the  uterus  down  from  without  with 
nd.  I  then  remove  all  soiled  clothing,  put  a  clean 
anderneath,  apply  a  warm  napkin,  and  put  on  a 
r  as  tightly  as  possible,  and  then  give  the  uterus 
>d  squeeze.  For  this  rapid,  and  if  necessary 
il,  delivery  I  claim  the  following  advantages  : 
s  the  patieat  of  much  pain,  shock,  and  anxiety, 
the  patient  an  immense  amount  of  muscular  exertion, 
iluntary  muscles  and  also  of  the  uterus,  and  consequent 

sther  with  the  firm  pressure  on  the  uterus  afterwards,  is 
•eason  why  I  have  never  had  a  case  of  post-partum  haemor- 
I  never  use  ergot  during  labour. 

inary  care  and  manual  dexterity  there  is  no  risk  of  any 

ion  to  the  relief  to  the  patient  and  the  confidence  it  in- 
?reat  saving  of  time  to  the  practitioner, 
douching  before  labour,  and  very  rarely  after, 

3  has  been  a  dead  child  in  the  uterus  for  some 
-  discharge,  is  very  foul,  and  then  I  use  plain  warm 
Annot  help  thinking  that  the  meddlesome  mid- 
ii;ries  to  kill  germs  that  Nature  either  provides  or 
i|y  cause  trouble  where  none  existed. 

the  bulk  of  general  practitioners  will  agree  with 
I'ugh  anxious  and  willing  to  gain  knowledge,  will, 
H,  be  unable  to  accept  the  ever-changing  theories 
■agists  unless  they  fit  in  with  facts  and  expe- 

ti-  Gkneral  Practitioner. 


clothes,  an  aseptic  “overall  ”  is  used,  along  with  disinfectio 
of  the  hands.  The  question  of  the  “overall  ”  stems  to  be  the 
crux,  and  unless  this  can  be  had  the  diflSculty  remains,  not 
to  speak  of  bag,  instrum*  ntp,  etc.  In  hospital  practice  it  is 
different,  merely  a  case  of  having  aseptic  overalls  at  hand, 
and  some  one  to  tie  them  on  caiefully  over  the  possibly  septic 
clothing.  Doubtless  many  practitioners,  however,  are  well 
supplied  for  ordinary  practice,  and  for  Iht  m  the  ban  would 
not  obtain,  according  to  Dr.  Horrocks's  reasoning. 

The  question  of  attending  fresh  cases  with  a  septic  puerperal 
case  on  hand  is  now  of  much  medico-legal  and  legal  interest, 
as  already  a  case  has  been  brought  in  the  provinces  within 
the  last  few  years,  and  w  here  the  jt;ros  and  co«s  of  suflicient 
antisepsis  were  discussed  in  court. 

Similarly  trouble  crops  up  bf  tween  practitioners  and  medi¬ 
cal  oflicers  of  health.  If  a  moderately  definite  pronounce¬ 
ment  could  be  given  by  men  of  much  experience,  as  Dr. 
Horrocks,  with  rather  more  detail  as  to  this  special  point 
than  in  his  admirable  address,  much  confusion  would  be 
cleared  away. 

Perhaps  Dr.  Horrocks  may  see  his  way  to  amplify  his 
remarks  as  to  the  point  raised  by  “J.  M.  K.,”  as  even  the 
“  twenty  minutes  ”  will  become  a  precedent  in  future  discus¬ 
sions,  more  especially  in  connexion  with  the  propriety  or 
legitimacy  of  continu’ng  to  attend  a  ease  after  notifying  it 
under  the  Infectious  Diseases  Act,  and  at  the  same  time 
undertaking  fresh  cases.— I  am,  etc., 

February  2otIi.  J.  C. 


A  CASE  OF  PERFORATED  G  VSTRIC  (OR  DUODENAL) 

ULCER  ? 

Sir, — The  case  reported  by  Mr.  Whiteford  in  the  British 
Medical  Journal  of  February  20th  of  perforated  gastric  or 
duodenal  ulcer  is  open  to  another  and  a  much  simpler  inter¬ 
pretation,  which  was  the  one  generally  accepted  at  the  South 
Devon  Hospital. 

She  was  seen  as  described,  and  sent  into  hospital  for  imme¬ 
diate  operation,  an  urgent  telephonic  message  to  this  eflect 
preceding  her,  and  a  similar  one  being  repeated  when  it  was 
learned  that  I  did  not  contemplate  any  immediate  operative 
procedure.  She  came  under  my  care  as  acting  surgeon  for  the 
W'eek,  and  I  saw  her  with  my  colleague  Mr.  Webber  at  5.30, 
half  an  hour  after  admission.  She  was  sitting  up,  with  a 
good  colour,  laughing  and  joking  with  the  nurses;  tempera¬ 
ture  100.4°,  pnlse  100.  abdomen  moving  well,  perfectly  soft, 
and  only  a  little  tenderness  in  the  epig.astriura.  She  allowed 
deep  palpation  without  difficulty.  She  said  that  since  her 
first  operation  she  had  had  several  severe  attacks  of  pain 
associated  with  vomiting,  and  lasting  for  some  hours. 

This  present  attack  was  similar  in  nature,  only  more 
severe;  she  had  been  in  pain  for  three  days,  and  had  vomited 
once  each  day.  The  attacks  came  and  went  quite  suddenly. 
Mr.  Webber  concurred  with  me  that  a  perforation  was  very 
doubtful,  and  that  at  all  events  anv  immediate  operation 
was  absolutely  contraindicated  ;  so  I  sent  her  to  bed  for 
observation.  She  was  kept  quiet  and  on  slop  diet  for  a  few 
days  as  a  matter  of  precaution,  but  never  showed  the  slight¬ 
est  sign  of  any  abdominal  trouble;  her  temperature  only 
once  touched  100°  (its  usual  range  was  98.4°  to  99°),  and  she 
went  out  in  sixteen  d^^ys 

The  view  tiken  by  myself  and  several  of  my  colleagues  on 
the  South  Devon  sfsff  who  saw  the  girl  while  in  the  hospital 
was  that  an  error  of  diagnosis  had  been  made  in  attributing 
to  a  ruptured  gastric  ulcer  the  pain  of  a  severe  colic  caused 
by  dragging  on  the  adhesions  left  by  the  previous  operation. 
The  utter  absence  of  anv  grave  symptom  whatever  while  in 
hospital,  and  the  history  of  her  prev  ous  attacks  of  a  similar 
nature — as  to  this  she  was  positive— pointed  most  suggest¬ 
ively  to  this  view.  Recoverv  from  an  abdominal  leak  with¬ 
out  operation,  though  possibie,  is  exceedingly  rare,  and  we 
could  not  find  any  reason  to  conclude  that  this  case  was  one 
of  the  rarities,  especially  when  we  considered  the  very  grave 
condition  to  which  a  slight  leak  had  reduced  her  a  year  pre¬ 
viously. — I  am,  etc., 

C.  E.  Russel  Rendle, 

Plymouth,  Feb.  24th.  Assistant  Surgeon,  South  Devou  Hospital. 


•reading  in  the  British  Medical  Journal  of 
';th  the  admirable  paper  of  Dr,  Horrocks  on  the 
■  aine  difficulty  as  regards  the  apparent  contradic- 
i  353  occurred  to  me  as  to  your  correspondent 

I  ing,  however,  shows  that  after  attending  a  septic 
■cing  another  without  apparently  changing  the 


THE  ADMINISTRATION  OF  OXYGEN. 

Sir, — Among  the  numerous  references  to  the  administration 
of  oxygen  in  pneumonia  and  other  affections,  I  have  never 
seen  any  suggestion  that  the  gas  should  be  warmed. 

In  my  practice  I  always  insist  that  the  gas  be  passed 
through  a  spiral  tulie  immersed  in  hot.  water,  as  I  see  no 
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ground  for  supposing  that  a  gas  which  on  expanding  after 
strong  compression  becomes  icy  cold,  is  more  fit  to  be  ad¬ 
ministered  to  a  patient  than  a  blast  of  polar  air,  I  think 
that  better  results  would  be  obtained  when  oxygen  is  em¬ 
ployed  if  this  practical  and  obvious  point  were  attended  to. 

I  am,  etc., 

Mentone,  France,  Feb.  22nd.  ' '  •  oAMWAYS. 


cases,  such  as  a  perforated  gastric  ulcer  or  appendic  jg 
hospital  as  quickly  as  possible.  These  cases  seem  to  p 
important  even  than  street  accidents,  most  of  whi( 
be  safely  removed  in  a  cab.  There  should  be  an  aiu 
in  every  district  of  London  available  for  non-iic 
cases  on  the  application  of  a  medical  practitionei-] 
etc* 

London,  Feb.  iStli.  W.  Atterbury,  M.D.R.XJ.L, 


THE  FEEDING  OF  INFANTS. 

Sir, — For  some  years  now  my  attention  has  been  directed 
to  the  feeding  of  infants.  Last  year  our  infantile  death-rate 
per  1,000  births  was  124,  which  compared  with  previous  years 
and  with  many  other  towns  is  a  low  rate ;  still,  when  we 
seriously  consider  to  how  few  diseases  infants  are  susceptible, 
even  this  rate  is  too  high.  I  am  more  and  more  convinced 
that  it  is  not  disease  which  kills  off  our  infant  population  as 
much  as  errors  of  diet,  and  it  is  time  we,  as  medical  advisers, 
turn  our  attention  to  this  important  subject.  Mothers  and 
nurses  naturally  look  to  us  for  advice  on  feeding  and  clothing; 
and  if  we  have  nothing  better  to  tell  them  than  the  old- 
fashioned  formula — so  much  milk,  so  much  water,  etc. — then 
the  time  has  arrived  for  us  either  to  study  the  subject  more  or 
refuse  to  advise  any  longer. 

This  morning  I  noticed  a  baby  “possiting”  freely,  and,  on 
asking  what  the  child  was  being  fed  on,  was  told  “two  parts  of 
water  to  one  part  of  milk,  etc.,”  the  child  being  seven  weeks 
old.  I  was  not  surprised.  Yesterday  I  heard  of  a  medical 
man  recommending  “  three  parts  of  water  and  one  of  milk,” 
and,  when  he  heard  the  infant  was  receiving  pure  cow’s  milk 
with  a  little  lime-water  and  sugar,  he  expressed  the  opinion 
that  convulsions  would  inevitably  follow. 

Note  the  composition  of  mother’s  milk  in  regard  to  fat  and 
cow’s  milk  in  the  same  relation,  and  then  see  how  much 
liquid  the  little  one  has  to  swallow  to  get  enough  nourish¬ 
ment  for  its  growth ;  and  is  it  any  wonder  that  after  this 
extensive  dilution  the  child  is  not  satisfied  with  the  proper 
quantity,  and  when  enough  has  been  drunk  to  furnish  the 
proper  nutriment  in  fat  the  excess  is  rejected. 

Some  years  ago  I  formulated  a  diet  chart  for  infants,  in 
which  the  proteid  matter  was  brought  down  to  the  percentage 
in  mother’s  milk  by  dilution  with  water,  and  the  loss  in  fat 
made  good  by  adding  cream.  This  method,  although  admir¬ 
able  in  results,  proving  troublesome  for  the  majority  of 
mothers,  I  was  forced  to  some  other  plan;  then  I 
resorted  to  plain  pure  cow’s  milk,  to  which  is  added  5  per 
cent,  of  lime  water  and  the  same  of  sugar. 

On  the  physiological  basis  that  the  stomach  capacity  of  an 
infant  at  birth  is  ,^5  of  its  total  body  weight,  I  now  start  with 
this  as  a  standard,  and  when  I  am  in  at  the  birth  of  a  child  I 
weigh  it,  and  commence  feeding  with  this  quantity,  of 
total  weight — namely,  a  child  weighs  6|  lb.,  I  give  i  oz.  of 
milk  every  two  hours  during  the  daytime  and  eight  times 
in  the  twenty-four  hours  for  the  first  month  ;  if  he  weighs 
9  lb.  I  start  with  i|  oz.  every  two  hours  in  the  daytime, 
eight  feedings  in  the  twenty-four  hours  for  the  first  month. 
The  increase  in  the  stomach  capacity  is,  I  believe,  very 
regular ;  if  i  oz.  at  birth  it  will  increase  i  oz.  each  month 
afterwards  up  to  a  certain  age.  when  the  increase  is  not  so 
rapid,  so  that  the  quantity  to  be  given  is  the  number  of 
ounces  the  child  is  months  old — for  example,  if  three  months 
old  then  give  3  oz. 

I  have  given  this  method  an  extended  trial  now,  and  the 
results  are  better  than  I  ever  anticipated  ;  in  fact,  they  could 
not  be  better,  providing  the  child  is  fed  during  the  day  time 
at  stated  intervals — say,  every  two  hours— he  is  satisfied  with 
the  quantity,  does  not  “possit,”  does  not  wet,  is  good,  and 
above  all,  grows.  This  is  not  the  result  of  a  few  months’ 
trial,  but  has  extended  over  the  last  ten  years,  and  there  are 
very  few  cases  in  which  it  has  not  answered. — I  am,  etc., 

F.  G.  Haworth, 

Darwen.  Medical  Officer  of  Health ;  Police  Surgeon. 


AN  EFFICIENT  AMBULANCE  SERVICE  FOR  LONDON. 

Sir. — I  am  glad  to  see  that  there  is  a  prospect  of  something 
being  done  to  improve  the  ambulance  service  in  London, 
which  seems  to  be  in  a  very  unsatisfactory  state  at  present, 
especially  as  regards  the  removal  of  non-infeetious  cases  to 
hospital. 

I  had  occasion  to  send  a  very  acute  case  of  appendicitis  to 
the  Tottenham  Hospital  recently,  and  had  some  difficulty  in 
procuring  an  ambulance.  I  got  one  eventually  from  Edmon¬ 
ton,  but  not  without  considerable  delay.  There  should 
certainly  be  some  provision  for  sending  acute  and  urgent 


THE  SIMULTANEOUS  INCUBATION  OF  Ty 
INFECTIOUS  DISEASES. 

Sir, —Dr.  Penny,  in  the  British  Medical  Joc^a 
February  27th,  writes:  “It  would  be  interesting  ] 
whether  the  incubation  of  two  infectious  diseases  at  e; 
time  retards  their  development.” 

The  following  case  bears  upon  the  point :  On  May  1 1 
was  isolated  with  well-marked  scarlet  fever,  hie  exju 
which  had  probably  been  on  May  ist.  It  ran  an  d 
course,  and  he  was  making  a  good  convalescence  till  I7 
when  a  full  eruption  of  chicken-pox  appeared.  Thin 
ceptionally  severe,  and  the  temperature  remained  ait 
for  three  days.  The  incubation  period  of  the  chiei 
must  therefore  have  been  at  least  twenty-three  day8,(u 
sibly  thirty  days,  as  it  is  probable  that  he  receiveco 
fections  on  the  same  day. 

W’^ellington  College,  March  ist.  H.  G.  Armsjc 


DEGREES  IN  DENTISTRY. 

Sir, — May  I  be  allowed  a  few  words  in  friendly  crid 
Mr.  Underwood’s  letter  appearing  in  your  lastiss;! 
Underwood  does  not  believe  that  “  the  authoriti*  1 
Universities  will  insist  on  presenting  these  hone's 
branch  of  the  profession  that  has  emphatically  staMt 
does  not  welcome  them.”  This  may  apnly  in  Londf 
doubt  if  it  does  in  the  provinces.  There  are  sob 
dentists  who  are  members  of  the  British  Dental  AssH 
At  the  recent  meeting,  held  in  London,  289  attended, 
139  were  Londoners :  263  voted ;  175  against  graniinjli 
for  dentists,  and  88  in  favour.  This  can  hardly  be  (11 
emphatic  statement  on  the  part  ol  the  BritisM 
Association. 

But,  even  if  it  were,  we  must  grasp  the  fact  that  i 
ham  has  granted  dental  degrees,  that  Dublin  Unive'Jl 
instituted  them  (without  any  petition  from  the  de» 
fession)  and  I  am  credibly  informed  that  Liveri? 
Manchester  have  made  up  their  minds  to  do  the  s.i 
are  busy  framing  their  curricula.  Whether  Londow 
will  not  institute  degrees  for  dentists,  or  whef 
authorities  will  be  influenced  by  the  recent  vote, 
unknown. 

It  is  equally  unknown  whether,  in  the  event  of  dei? 
being  instituted,  dental  students  will  forpkei* 
colleges  for  provincial  universities,  as  medical  t 
have  done,  or  whether  the  College  of  Surgeons  wik 
own. 

To  attribute  the  desire  for  academic  training  to  mes 
or  to  a  wish  to  profit  by  confusion,  is— though  mof 
often  very  mixed — to  misread  the  signs  of  the  tiine8.H 
is  it  an  outcome  of  the  general  desire  for  greater  ^ 
and  economy  of  all  educational  methods  which  k 
actuating  the  more  thoughtful  minds  of  the  cour’ 
which  is  gathering  strength. 

As  regards  separation  from  general  medicine— 
is  an  integral  part  of  medicine,  it  is  impossible  to  sejJ 
But  we  must  bear  in  mind  when  comparing  it  wi 
specialities,  that  all  the  latter  are  eggs  laid  by^ik 
bird,  while  dentistry  was  an  alien  egg  kindly  and  0' 
hatched  after  due  season.  Whether  it  will  prove  1 
duckling  remains  to  be  seen  ;  I  trust  not. 

I  would  earnestly  entreat  Professor  Underwood  ti 
the  inevitable,  and,  by  his  experience  and  couns( 
advise  the  framers  of  these  new  degrees  that  the ' 
prophesies  may,  perchance,  never  arrive. — I  am,  e^.v, 

LoDdoH,  W.,  Feb.  29th. _ Wm.  BFi 

A  French  Orthopaedic  Society. — The  foundaL 
French  Society  of  Orthopaedic  Surgery  is  in  conter' 
Among  the  surgeons  who  are  taking  an  active  part  m 
ing  the  scheme  are  Professor  Kirmisson,  of  Fa 
Gangolphe,  of  Lyons;  M.  Gaudier,  of  Lille;  andM.ll; 
of  Rheims.  It  is  expected  that  details  of  orgapjza 
be  finally  settled  and  the  Society  formally  constitufi 
Congress  of  Paediatrics  to  be  held  this  year  at  Fou 
5th  to  loth. 
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SIR  EDWARD  SIEVEKIXG. 


[: 


ThI  BeiTWH  r>  Q  r 

MjDICAL  J  ^  ^ 


il 


OBITUARY. 


IDWARD  SIEVEKING,  M.D.,  LL.D.,  F.R.C.P., 


Extraordinary  to  the  King  ;  Consulting  Physician,  St.  Mary’s 
Hospital. 


tinned  briefly  last  week  the  death,  at  an  advanced 
tjir  Edward  Sieveking,  which  occurred  on  Feb- 

h. 

i  Sieveking  was  born  in  i8i6  in  St.  Helens  Place,  in 
of  London.  His  father  was  a  merchant  and  came  of 
Id  North  (xcrman  stock,  and  members  of  the  family 

I  0  be  found  in  the  old  home  at  Hamburg. 

I I  Sieveking  was  educated  partly  in  England  and 
Germany.  He  studied  medicine  at  Berlin,  Bonn, 

jy  College,  London,  and  subsequently  at  the  Uni- 
;{  Edinburgh,  where  he  took  the  degree  of  M.D,  in 
years  after  graduating  he  practised  at 
I ,  chiefly  among  the  English  colony  there.  While  in 
'  there  he  wrote  a 


.Tk  on  ventilation, 
t?d  to  bring  about 
i  ishment  of  a  ehild- 
jii^l.  He  returned 
il  in  1847  and  passed 
;  ination  for  Mem- 
f  the  Royal  College 
i  ians,  of  which  Cul- 
:  s  in  1852  admitted 
;  In  the  preceding 
i-as  appointed  Phy- 
j  he  Out  patient  De- 
lof  St.  Mary’s  Hos- 
‘  h  which  he  re- 
ctively  connected 
(years.  On  his  re- 
(ewas  elected  Con- 
iiysician.  He  was 
Itime  Physician  to 
hospital  and  to  the 
I  or  the  Paralysed 
.tic. 

he  issued  his  first 
h  in  England— a 
on  nursing— and 
»cy  had  much  to 
lie  great  develop- 
ih  had  resulted  in 
1  nurse  of  the  pre- 
•  He  read  a  paper 
bject  before  the 
(igical  Society,  and, 
jierefrom,  a  com- 
formed,  which 
>'  endeavoured  to 
:  tional  system  of 
poor.  On  more 
hcasion  a  deputa- 
IJby  1  ordShaftes- 
on  the  Poor  Law 
1  approved  of  the 
J'Sed,  and  issued 
favour  of  them, 
d  was  one  of  the 

f  Rokitansky’s  great  work  on  Pathological  Anatomy 


LL.D.  he  was  also  a  Knight  of  the  Grace  of  St.  John  of 
.Jerusalem,  and  had  been  President  of  the  Harveian  and  of 
the  Royal  Medical  and  Chirurgical  Societies. 

Sir  Edward  Sieveking  gave  valuable  assistance  to  Mr 
Epsom  College,  and  was  its  first  Hono- 
a  Vice-President  of  the  institution 
ff  J  a  member  of  the  Council,  whose  meetings  he 
attended  regularly  until  his  health  failed.  ^ 

T  ^  Sieveking  married  in  1849  the  daughter  of  Mr 

a  large  family ;  one  of  his  sons, 

vw  was  formerly  Surgeon  to  the 

Victoria  Hospital,  Cairo.  lub 

Sieveking,  who  was  a  member  of  the  British 
eight  years  a  represenlative  of 
the  Metropolitan  Counties  Branch  on  the  Central  Council 
it  was  largely  owing  to  his  initiative  that  the  medal  for  dis- 
tinpished  merit  was  founded  by  the  British  Medical  Asso¬ 
ciation.  The  medal  was  founded  in  1877,  and  is  awarded 
to  a  person  who  has  conspicuously  raised  the  character 

of  the  medical  profession 


- j  ViX  ^  U't//C< 

d.Xf  afterwards,  for  the  same 

iiSJated  Romberg’s  work.  Nervous  Diseases. 
published  a  work  on  Pathological  Anatomywr'iiien 
Jon  with  his  colleague  Dr.  Handfield-Jones,  he  also 
)K  on  epilepsy,  the  second  edition  of  which  ap- 
51.  He  was  a  Croonian  Lecturer  of  the  Royal 
nysieians  in  1866,  and  the  lectures  were  printed 
N  entitled  Ow  Localization  of  Disease-,  in  1877  he 
»■  Harveian  Oration  before  the  same  College.  In 
'  (Chirurgical 

folin  Forbe^'^^'^  intimate 

ppointed  Physician  in  Ordinary  to  H.R.H  the 

\  87?  anH  Pi^’  Physician  Extraordinary  to  Queen 
I  f  Physician  in  Ordinary  in  1888.  When 
d  i  ^he  throne  Sir  Edward  Sieve- 

_  Income  m  1886,  was  appointed  Physician 


by  scientific  work,  by 
extraordinary  professional 
services,  or  by  special 
services  rendered  to  the 
British  Medical  Association. 
The  statutes  and  regula¬ 
tions  were  drafted  by  Sir 
Edward,  then  Dr.,  Sieve- 
king,  and  approved  by  the 
Council  in  1877.  It  was  first 
awarded  in  consideration  of 
the  heroic  conduct,  self- 
denial,  and  humanity  of  the 
medical  men  at  a  colliery 
accident  at  Pontypridd,  and 
was  formally  presented  at 
the  annual  meeting  in  Man¬ 
chester  in  1877;  on  that 
occasion  a  gold  medal  was 
awarded  to  one  medical  man, 
silver  medals  to  three,  and 
and  bronze  medals  to  eight. 
In  subsequent  awards  the 
medal  has  always  been  in 
gold.  It  was  presented  in 
1879  Jo  Surgeon-Major  James 
Reynolds,  M.B.,  V.C.,  of 

Rorke’s  Drift ;  it  was  awarded 
to  Dr.  William  Farr  in  1880 
as  an  expression  of  the  As¬ 
sociation’s  high  apprecia¬ 
tion  of  his  long  and  suc¬ 
cessful  labours  on  behalf  of 
statistical  and  sanitary 
science,  and  in  1886  to  Dr. 
Edward  Waters  for  his 
long-continued,  self-deny¬ 
ing,  and  able  services  in 
the  cause  of  medical  re¬ 
form.  In  1888  it  was 
awarded  to  Dr.  Ormerod, 
of  Workington,  for  gallant 
services  in  rescuing  work- 
o  j  ,  men  in  a  colliery  accident: 

in  1890  It  was  awarded  to  Surgeon  Parke,  surgeon  to 
^e  Emm  Pasha  R^bef  Force ;  and  in  1896  to  Surgeon- 
Captain  H  P  Whitchurch,  V.O.,  I.M.S.,  for  extra¬ 

ordinary  gallantry  in  the  performance  of  his  nrofes- 

expedition.  In  1897  it  was 


awarded  to  Mr.  0.  G.  Wheelhouse  and  Sir  Walter  Foster  in 
recognition  of  their  seiwices  as  the  first  two  direct  repre¬ 
sentatives  of  the  English  profession  on  the  General  Medical 
Council.  Sir  Edward  Sieveking  delivered  the  Address  in 
^ieffielXiXi87^  meeting  of  the  Association  in 

Thepst  part  of  the  funeral  service  was  held  at  St.  Thomas’s 
Church,  ^Orchard  Street,  on  February  27th.  The  British 
Medical  association  was  represented  by  Mr.  Edmund  Owen,  a 
member  of  t^^he  Council,  and  Mr,  Guy  Elliston,  the  General 
Secretary ;  the  Royal  College  of  Physicians  by  Sir  William 

IT  to  His”' Maie6tr°’ArtLTrcoXL'r7of  ir  P«r1er®0e'‘nIo™,'’’Dn  J.  ff Paynt 

^loiversity  he  received  the  honorary  degree  S  I  D^Horma^  th^TrS,  t  •’N°“H??t'lSit7 
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Pearse,  Head  Master,  and  Mr.  J.  Bmiard  Lamb,  Secretary; 
the  British  Balneological  and  Climatolngiial  Society,  of 
which  Sir  Edward  Sieveking  was  first  Honorary  President, 
by  Dr.  Alfred  Street ;  the  Ilarveian  Society,  of  which  Sir 
Edward  Sieveking  had  been  President,  by  Dr.  C.  Theodore 
Williams;  the  Edinburgh  University  Club,  of  which  Sir 
Edward  was  the  founder,  by  Dr.  C.  A.  Sutherland;  and  the 
medical  staff  of  St.  Mary’s  Hospital  by  Dr.  K.  A.  Caley, 
Dean;  Sir  Dyce  Duckworth  also  represented  the  University 
of  Edinburgh  and  the  Royal  Medical  and  Chirurgical  Society, 
of  which  Sir  Edward  was  a  Past  President,  and  to  which  he 
presented  the  presidential  badge.  Ur.  Ferrier  also  repre¬ 
sented  the  National  Hospital  lor  the  Paralysed  and  Epileptic, 
(iueen  Square,  of  which  Sir  Edward  was  one  of  the  founders. 
The  interment  took  place  in  the  family  grave  at  Abney  Park 
Cemetery. 

We  are  indebted  to  a  colleague  of  the  deceased  physician 
for  the  following  notes  on  his  work  at  St.  Mary’s  Hospital : 

Sir  Edward  Sieveking  was  the  last  remaining  member  of 
the  original  staff  of  St  Mary's  Hospital,  which  was  elected  after 
much  thought,  and  with  most  ex>  ellenl  results,  in  1851.  His 
immediate  colleagues  vv^ere  Alderson,  King  Cliambers,  Sib- 
son,  Handfield-Jones,  and  Markham  ;  and,  as  one  looks  back 
upon  this  list,  one  can  scarcely  fail  to  be  struck  by  its 
strength.  For  fifteen  years  Sieveking  patiently  plodded  away 
in  the  out-patient  department  of  tlie  hospital,  and  for  sixteen 
years  he  lectured  on  materia  inedica  in  the  medical  school,  a 
subject  which  by  no  means  lends  itself  to  oratorical  treat¬ 
ment.  But  he  did  the  work  well — as  well  as  it  could  be  done 
— and  in  a  most  painstaking  manner.  The  lectures  were 
given  in  the  summer  sessions,  and  at  a  very  early  hour  in  the 
morning.  But  the  lecturer  was  invariably  punctual  in  his 
attendance,  and  most  methodical  in  his  dealings  with  the 
matter  in  hand.  More  than  this,  he  almost  succeeded  in 
making  the  lectures  interesting.  Mtieria  medica  was,  how¬ 
ever,  the  only  subject  on  whi«-h  lit- ever  lectured ;  for,  with 
Sibson,  Chambers,  Handfield-Jones,  and  Broadbent  taking  in 
turn  the  class  in  medicine,  there  was  obviously  no  vacancy 
for  him  there.  Probably,  moreover,  he  would  not  have  de¬ 
sired  one.  A  physician  who  could  lecture  upon  materia 
medica  for  sixteen  years  might  deem  himself  unfitted  for 
successfully  undertaking  the  other  and  the  less  methodical 
work.  .  - 

It  was  doubtless  to  Sieveking’s  disadvantage  that  the  cir 
cumstances  of  his  election  upon  the  staff  of  St.  Mary’s  Hos¬ 
pital  entailed  his  spending  fi  teen  long  years  amongst  the 
out-patients,  whilst  the  other  physicians- rnen  of  about  his 
own  age — were  pleasantly  occupied  in  teaching  from  the  very 
cases  which,  week  after  week,  he  was  sending  up  from  among 
the  out-patients  whom  it  was  then  the  custom  to  attend  in 
some  dark  rooms  in  the  basement  of  the  hospital.  But  when 
the  day  eventually  arrived  for  Sieveking  to  be  elec^d  upon 
the  senior  staff — it  was  in  i855— he  qui  -kly  proved  himself  to 
be  as  punctual  and  as  painstaking  io  his  work  in  the  wards  as 
he  had  been  with  his  early-tnorning  lectures  and  with  his 
other  duties.  And  though  his  bedside  teaching  lacked  the 
enthusiasm  and  the  glow  whitdi  pervaded  all  Sibson’s  in¬ 
struction,  the  depth  and  the  learning  of  that  of  Handfield- 
.lones,  and  the  perspicacity  and  precision  of  thatof  Broadbent, 
it  was  clear  and  sound,  and  was  widely  appreciated  by  a 
considerable  class  of  students. 

During  the  twenty  years  that  Sieveking  had  charge  of  the 
wards,  it  was  the  custom  for  eacti  resident  medical  officer  to 
serve  with  each  physician  in  (urn,  nn  I  he  invariably  looked 
forward  to  his  association  with  Sieveking  for  acquiring  a  store 
of  that  kind  of  experience,  which,  lie  clearly  foresaw,  would 
help  to  equip  him  lor  the  succes-^ful  accomplishment  of  his 
future  work  in  the  profession.  He  knew  that  under  Sieve- 
king  he  would  receive  helpful  instrmJion  in  the  art  of  pre¬ 
scribing  and  of  actually  writing  prescriptions— not  that 
Sieveking  had  a  wide  faith  in  Jiugs.  On  the  contrary,  his 
extensive  knowledge  of  them  had  had  the  effect  of  limiting 
his  trust  to  a  very  few.  But  he  took  a  good  deal  of  trouble  in 
teaching  hishouse-physician  wtien  and  how  he  should  prescribe 
those  few.  The  association  of  that  officer  with  SiHveking  also 
gave hima useful  insightinto  the  value  of  blistering,  of  hot  air 
baths,  of  venesection,  of  leeches,  of  cupping,  and  of  various  other 
methods  of  the  sort  which  are  apt  to  be  somewhat  neglected 
by  a  physician  who  is  merely  “  pro'‘ound,”  or  by  one  who,  as 
he  sits  by  the  side  of  his  patient,  has  his  mental  eye  resting 
upon  the  viscera  as  he  will  be  demmstrating  them  to  his 
students  “in  another  place”  with'n  a  very  short  space  of 
time.  In  the  thoughts  of  such  a  man,  indeed,  the  prosaic 


subject  of  treatment  must  be  content  with  a  very 
place.  But  Sieveking  was  not  of  this  nature; 
thoroughly  sound  practitioner  and  a  well-skilled  ptjjj 
Yes,  Sieveking  was  an  excellent  prHctieal  clndciaif 
clearly  because  thinking  and  seeing  clearly.  His  mij 
free  of  all  speculation  and  doubllul  theuiizing.  ]L 
and  he  talked  along  the  beaten  tracks  ol  medii  al  sci 
knowing  that,  thus  proceeding,  he  was  safe.  Aij 
knowledge  his  students  fully  shared. 

He  was  a  great  friend  to  the  students,  and  he 
interested  in  the  establishment  of  a  club  for, the 
nexion  with  the  hospital,  and  it  was  a  great  sour 
stant  satisfaction  to  him  to  see  this  club  fiourisl 
year  to  year  and  continuing  to  flourish,  as  it  do 
present  day.  He  was  a  man  of  great  energy  and 
ance  ;  and  having  taken  up  an  idea  he  made  it  his  b 
see  it  through  to  a  successful  issue.  Indeed,  wh 
did,  he  did  it  with  all  his  might.  U 

Speaking  as  a  colleague,  one  can  unhesitatingly 
Sieveking  was  loyal  and  straight.  Hh  pulled  no  ^ 
came  to  committees  with  an  open  mind,  and  detei 
do  what  was  right.  He  was  no  sell-seeker,  no  time-se 
though  his  manner  was  so  reserved  that  he  somet 
his  colleagues  the 'impression  of  being  cold  and 
lacking  in  sympathy,  when  it  had  b  en  broken 
one  invariably  found  in  him  the  kind  and  war 
gentleman  and  the  ready  friend. 


We  are  indebted  to  Sir  William  Broadbent  for  th 
ing  note :  I 

sir  Edward  Sieveking  was  the  last  survivor  of  thi 
staff  of  St.  Mary's  Hospital.  On  the  medical  side  Dj? 
son.  Chambers,  and  Sibson  were  the  physicians  ;  DL' 
fleld-Jones,  Markham,  and  Sieveking  assiitaot  phydj 
the  physicians  to  out-patients  were  then  called,  'j 
was  intact  when  I  was  appointed  resident  obstetric! 
the  end  of  1858,  and  for  many  years  afterwards.  ■Si' 
Sieveking  (as  he  soon  became),  being  the  junior,! 
spell  of  out  patient  work  from  1851  to  1866.  Theoii 
department  was  not  at  that  time  organized  fo 
teaching,  and  when  he  was  promoted  to  the  wa 
myself  Out-patient  Physician,  so  that  I  saw  liRle 
actual  clinical  work. 

As  a  senior  colleague  I  found  him,  while  peculia 
monstrative,  extremely  kind,  and  1  owe  mu  h  to 
mark  of  confidence,  which  I  esteemed  as  a  great  ho 
on  which  I  look  back  with  satisfaction,  was  that  he 
to  attend  one  of  his  sons  who  had  typhoid  fever. 

The  distinguishing  note  of  S  r  Edward  Sieveki 
racter  was  thoroughness.  This  came  out  alike  in  hi« 
relations,  in  his  woik  at  the  medical  school  and  hos| 
in  his  investigation  of  disease.  It  made  him  a 
influence  among  students  and  in  the  profession, 
tributed  in  an  important  degree  to  the  suc.cess  of  S 
Hospital  and  School.  I  shall  always  regret  that 
from  London  prevented  me  from  taking  part  in  thf 
able  demonstration  of  the  respect  in  which  he 


shown  by  the  attendance  at  the  funeral  service  on 


J 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SEF 


ROYAL  NAVY  MEDICAL  SERVICE.  I 
Deputy  Inspeotor-Genepal  H.  M.  Ei.lis  is  promoted  to  be] 
General  from  February  >8th.  He  was  anpoiided  Siirtieon,  Sente! 
187s ;  Staff-Surgeon,  November  i8th.  1882;  Fleei-Surgeon.  Jaid 
1891 ;  aud  Deputy  luspector-General,  Angn.s'  2311I.  18^9  be  wa 
Ratialion  of  Royal  Marine  Artillery  ihronglioui  the  campau'n  1 
1882,  being  present  at  the  two  engagement-*  a  t  Kas-as-'i"  on  A 
and  September  9th.  and  at  the  battle  at  Tcl-i-l-Kebir  (^msntio 
patches,  promo'ed  to  Staff  Surgeou  medal  wii.ii  clasp,  aim 
Brouze  Star).  Whilst  Fleet  Suraeo"  he  was  wrecked  ui  d.M 
which  was  sunk  off  Tripoli,  ou  the  Syrian  <'oas%  in  colhi-wu  W| 
Camperdoxon.  wheu  the  Admiral,  21  officers,  aud  350  men  were- 
June  22ud,  1893.  ,  ,  J 

Surgeon  T.  D.  Halahan,  B  A ,  M.B ,  has  been  promoted  t 
Surgeon,  November  14th,  1901.  He  va-i  appointed  Surgeon, 

i4tb,  1893.  .  J  1  ho 

Surgeon  P.  H.  Boyden,  M.D.,  has  also  been  promoted  0  ne 
geoii  froiA  the  same  date.  His  first  c  >m mission,  '00,  dated  iro 


her  14th,  1S93.  He  was  present  at  the  eap'iiro  of  the  I 

palace  in  1896,  and  was  mentioned  in  dispatches  tor  lus  seivi  ^ 


occasion. 

Surgeons  N.  I.  Smith  and  S.  H.  Birt  whose  first  commiss.o  - 
May  16th,  1894,  are  likewise  promoted  to  ne  Staff  Surgeon?.,  no  ; 


Surgeon  W.  R.  Try'tfat.l  is  also  TM-nmoted  to 
NoYember  12th,  1903,  His  appointu  «  a  as  Surgeon  d^tes  ir  w 


12th,  1895. 


iJiCll 


MEDICO-LEGAL  AXD  MEDICO-ETHICAt'. 


ity  iHspector-General  T.  J  Piii.:ston,  retired  list,  is  appointed  to 
i-rHirnt,  for  service  in  the  Medical  Department,  April  ist. 

Surgeon  J.  R  McDonnkli.,  M.D.,  has  been  placed  on  the  retired 
his  own  request,  February  23rd.  He  was  appointed  Sureeon 
2.st,  ,3S3;«taff  Surgeon.  August  21st,  1895;  and  Fleet  SurSeon’ 
:21st,  1899.  He  served  in  the  expedition  against  King  Koko  of 
,  the  chief  town  of  Brass,  on  the  River  Niger,  in  1895  (medal  with 
in  the  expedition  for  the  punishment  of  Mburuk  a  rebellious 
ihief.  resulting  in  the  capture  of  his  stronghold,  M  weli  in  180? 
'li.  1S95.”  engraved  on  rim  of  medal) ;  and  in  the  expedition  lo 
the  King  01  Benin  for  the  . massacre  of  the  political  expedition, 

,  liing  in  the  capture  of  Benin  City,  in  1897  (clasp) 

1  ..llowing  appointments  have  been  made  at  the  Admiralty  ■  Thomas 
IKIK,  MB.  M^l...  Stair  Surgeon,  to  the  Jirilliant,  March  8th- 
D  COBCORXN  to  be  Staff  Surgeon  in  charge  of  the  Royal  Naval 
111  at  Portland.  April  ist;  William  L.  Martin,  Surgeon  to  the 
I.  on  recomiiiissioning.  undated ;  Gerald  C.  Cross,  Surgeon  to 
.  Iditional  and  on  recommissioning  ;  Charles  H.  Da  we.  Surgeon 
-'Hi/ie,  additional,  and  on  recommissioning:  George  H  Bateman’ 

..to  the  raRiar.  February  26th  ;  Charles  T.  Baxter  Suigeon  ro 

'■(,  additional,  and  on  recommissioning,  undated  -  Edwarii  r  ’  t» 

, :.  Fleet  Surgeon,  to  the  Aeolus,  March  1st.  ’  ' 


ARMY  MEDICAL  SERVICE 

■n-Genkral  Sir  T.  J.  Gallwey,  K.C.M.G.,  C.B  M  D  Princinal 
,  ^  Officer  lu  India,  has  been  granted  eight  months’  leave  to 

■  y  Surgeon-General  William  Bissett-Snell  died  in  London  on 
r,  ^pPOiutment  was  dated  May  6th  i8ss 

lli-etii-ed  from  the  service  with  the  honorary  rank  of  Denutv  Snr- 

-  neral,  June  12th,  1878.  He  was  in  the  campaign  in  North  China 
L  ind  was  at  the  action  of  Smho,  the  taking  of  Tangku,  with  t  m 

-  ,at  the  storming  of  the  North  Taku  Ports,  the  actioni  of  Septembe? 

1  2ist,  and  the  sui  render  of  Pekin;  he  was  awarded  the  medal 
J  clasps,  and  promoted  for  “  meritorious  services.”  medal 


,  „  ROYAL  ARMY  MEDICAL  CORPS. 

’cember‘i2th,?903!’^°“^®‘^  Surgeon  to  the  Governor  of  Bombay, 

^  nant-Colonel  J.  G.  Harwood,  who  is  serving  in  the  Bombav  Com- 

*  temporary  rank  of  Colonel  while  officiating  as  PriS- 
dical  Officer,  Poona  District,  from  December  24th,  1903. 

jideimentioned  Lieutenants,  appointed  on  probation  on  the  dates 

*  w  i'3,nk  from  the  same  dates :  W.  F.  Ellis 

’  I>^wsoN,  M.B.,  January  31st.,  rgo,  -  J  ii 

r  o'  Hughes,  a.  C.  H.  Gray.  M.B.,  D  P.  Watson  M  B  ' 

L  M,  M.  Ommanney,  O.  Ievers  M  B  *  R  r’ 

'  l'nLEi''-s'E'LEwfs'^fB^’r  •  D’E^Har^w,’  m'.B^; 

o  ^  beams.  M.B  ,  G.  a.  Kempthorne.  j.  T.  McEnttrf 

Hanafin,  j.  d.  Richmond,  M.B  ,  E  m’ 
G..  M.B..  M.  C.  Wetherell,  m  b.,  H.  C.  Hildreth  g  q 
MacD.  MacDomall,  and  R.  T.  Collins,  Au?ust™’s^'i903^  ’ 

A  VOLUNTEER  AMBULANCE  TROPHY 
BOW.  on  February  25th,  in  the  presence  of  the  Hon  the  Lord 
a  numerous  company,  the  Scottish ,  Volunteer  Ambulance 
I  formally  handed  over  to  Sir  William  Taylor.  K.C  B  DiSor 
1  Army  Medical  Service,  for  safe  keeping  untii  the  terminltion 
jtcompffiition  therefor,  which  is  at  present  fixed  forMaviAtb 

Officers’'' AsTociftTo°D  ^tndT  Scottish 

Miucers  Association,  and  is  for  annual  competition  amonpaii 

medical  ambulance  teams  in  Scotland.^  A  siinila^tefDhv 

M  Shed  ma,ny  years  ago  by  the  J.ondon  Volunteer  Medicat Officers^ 

^on,  and  is  open  to  competition  to  companies  from  the  whole 

^f  feam^from  SCdtTa^nd°ha^  circumstances  the 

3  i  mams  trorn  Scotland  has  always  been  limited ;  it  was  thoimlil 

useful  to  establish  a  Scotch  trophy 
.sentation  was  made  ou  behalf  of  the  Association  bv  Mainr 
i  Chalmers,  M.D.,  and  in  acknowledging  it  Sir  William  Tavlor 
Bj  o  the  services  rendered  by  the  Glasgow  companies  during  ^the 


EDICO-LEGAL  AND  MEDICO-ETHICAL. 

profession  and  TRADE  ADVERTISEMENTS 

« 1  Me^srs'^C^j  ^Slfttt"  and“q®  correspondence  hf  has 

®  1-  .Bewlett  and  Son  respecting  the  leaflet  ad vpr- 

^  local  anaesthetic,  and  quoting  from  an 
^ Mr.  Barker  to  the  Zancef.  Messrs.  Hewlett  and 
fl  ^  of  Hie  leaflet  in  question  Sh 

H  take  no  exception.  To  this  Mr.  Barker  renlies  that  hp  phi^nfc 
1,°  use  of  quotations  from  his  article  to  the  Lancet  as 

«ine\v^tPsi?inHnn®’'E®®'”®“^  Suggested  that  he  had  used 
Sias  written  1  whereas,  as  a  matter  of  fact,  at  the  time  the 

J  °  knew  nothing  of  their  preparation  ;  while  his  ex- 

31.  li  Si'SoyS  a6ata.'”"““1  *■“’  »'  ««d  lilS. 

■  do  not  think  we  need  add  anythiug  to  Mr.  Barker’s  protest. 

*  POSITION  OF  A  MEDICAL  PRACTITIONER  IN  LEGAL 
CONCERNING  HIS  PATIENT. 

,  J  im  UAS  been  attending  a  patient  for  injuries  received  in 
d  in  f furnished  his  solicitor  witlf a  statement 
n  1 P’ oopedings.  Some  time  afterwards  the  defendant  in 
l  amr  tho  d»?i®?;  he  furnished  the  same  information 
ill  f  I®  defendants  solicitor  asked  him  to  make  an 

upf  he  did.  He  now  wishes  to  know  whother 

for  V-*  Riving  information  and  swearing  an 

^  e  defendants  solicitor  while  iu  attendance  upou^the 

^  think  our  correspondent  should  have  refused  to  give  any  cer- 


llTobta[  '^Hh'iiif  first  consul  ting  his  patient 

1  permission,  taking  care  that  the  patie  t  understood 

the  effect  of  the  statement  or  affidavit,  ft,  iiowever  t  .e  nLintifr/Hu  < 

hPP  ^h“’  ^“i^fhedefendautchose  to  se  ,d  him  a  .subpoo  a,  he  wouldlmvc 
been  bound  to  go,  and  under  the  direction  of  the  judge  to  answer  all 

mTdtea°i''®  direction  of  the  judge  a 

:iiistifled  iu  giving  information  as  t?the 
condition  of  a  patient  who  is  or  has  been  under  his  care. 

A  A  p  ^  MEDICAL  ETIQUETTE. 

whnm^oP  '  i'°“f‘l,'ir>fi®rstood  tliati  be  was  acting  for  another  tn 


UNIVERSITIES  AND  COLLEGES. 

r,  UNIVERSITY  OF  OXFORD 

of  C^Dvoca^fon®  mwe  HeaP/i  atu,e  M.B.  BxaminnUm.~By  a  Decree 

\  27lh.  p.  523)  shall  come  imo  operation  in  looic 


p,  •  .7  c  ,  university  of  CAMBRIDGE. 

Recognized  Schools — The  Medical  College,  Balioie  and  the  riftr  Wno 
Uiseases,  Newixistle-of-Ty^  have  been  recoSwed  bv 
as  places  of  juedical  study.  ^ 

wen 

Stockwell, 

I  P-  K-‘Mu.spratt,  Christ’s  ;  8.  J.  StewardrDowning' 
Cifre ;  W  kyde  MuS  PemKe^'^''^®®'^’  Swete-Evan!; 


UNIVERSITY  OP  LONDON. 
rp„„  f  p  .  In.stk’ote  of  Medical  sciences. 

The  following  additional  promises  of  support  have  been  received  in 
response  to  the  appeal  of  the  Seuate  for  l  unds  to  build  and  endow  an 
medical  sciences  under  the  conn-ol  of  the  University^ 

FRCS®°/®iL?p^rN?nH^'°°i’ A..  Pearce' Gould, 
r  .K.O.b.,  ^loo ,  F.  Goodharfc.  M.D.,  ;^ioo;  t*.  Krank,  MD  /co  A  lar^A 

sum  is-  needed  to  carry  out  tlie  seneme  Douatious7'wlflLh  may  be 
extended  over  a  period  of  three  years;  should  be  sent  to  the  Honorary 
Sfufn  ^®F'^R  r  q  ■  Howler,  M..A,  MflX.  member  of  the  Senate,  and  H.  T^ 
Street,’ ^  ^^®  Hi^culty  of  Medicine,  at  35.  Clarges 

.  T.  London  School  of  Tropical  Medicine. 

CvnpQS s  R^scdvch  Prize* — A  priz©  of  >^50  will  i)G  awarded  to  *  “nfiQf  r»v 

'^iir'AJ?  tlie  curreut.  jear  (October  to 
October)  makes  the  most  valuable  comributiou  to  tropical  medicine 
Contributions  must  be  written  iu  English,  and  essays  must  be  sent  in  or 
before  Offiober  ist  next  to  the  Medical  Tutor  at  the  Loudon  School  of 

Medicine.  Royal  Albert  Dock,  E.,  to  whom  intending  candidates 
should  apply  for  further  information.  i-<».uuiuaie3 


.  ,  .  UNIVERSITY  OP  BRUSSELS. 

^the  recent  examinaiion  for  the  M.D.  degi  ee  five  candidates  presented 
toemselves,  and  the  folffiwmg  two  <-andidates  passed;  Robert  D  A 
Douglas,  L.R.C  P.  and  S  Ediu  ,  Cold.stieain  Scollaiid  •  Harrw  PriiAiiy. 
Bruce  Porter,  L.R.C.P..  M.C  C.S.Lond..  L  S.A.  (wiih  honours?,  late  AMS 

TxrirfyAii  HOYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

THE  following  gentlemeu  having  passeu  ihe  necessary  examination  and 

S'lferr/K^.S.r  *.e-“  *.re2 

'  and  London  Hospital ; 

K.  Appleton,  L.S.A.Lond  ,  Yorksliire  College  and  General  Infir¬ 
mary,  Leeds;  E.  L  Ash  and  H.  K.  Bal'cn,  hi.  Marv’s  Hosnital  •  T 
Tn^^?®^ii^*’’  H®f>Tge^  Uosplial ;  H.  H.  Bashtield  and  A.  V,  Bens’on, 
London  Hospital;  W.  B.  Billinghursi .  K.A.Oxon.,  Oxford  Uni- 
versity  and  London  Hospital ;  n.  J.  D  BirkeU  B. A  Camb..  Cam¬ 
bridge  University  and  St,  Bartholoiiiew’s  Hospital;  A.  J.  Blaxland, 

College  Hospital  ;  L  A.  11.  Hoys.  Middlesex  Hospital; 

H  R.  Burpitt  University  GoHoge.  Gaidiff  and  St.  Mary’s  Hospital; 
Christopher  A.  Campbell,  B  A.,  M  B  ,  Toronto,  and  Colin  A.  Camp¬ 
bell,  M.D. Toronto,  and  L.s.A  l.oiid..  iiinity  Co'hge.  Toronto  ;  N. 

C.  Carver,  Cambridge  University  and  st  llmmas’s  Hospital;  J.  H. 
Chauncy  and  A.  A.  F.  Clarke,  st  Tiioinas’s  Hospital;  G.  R.  H. 
Chell,  Birmingham  Uoiversiry;  J  W.  Ckvelaiid,  St.  Barlholo- 
mevvs  Hospital;  G.  M  Clowes,  London  Hospital;  P.  P,  Cole, 

L. D.S.Eng.-  J.  B.  Copland,  ai  d  C,  M  I,  Cow  per.  Guy’s  Hospital ; 

L-  ,  V-  'y-.  Crawfoid  M  I). VVei-i . (Jni v.,  Wi-stcrii  University, 
(hitai-io.  King’s  College  and  MidnleSix  llospihis;  M.  J.  Cromie. 
Wcstniinsl.i-r  Hospital;  S.T.  rriiino.  Y.  i  ksliii  e  Col  rgc  at'd'Geucral 
Infirmary  Leeds;  A.  Davidson,  M  1). MeGill.  McG  11  College,  Mon¬ 
treal,  and  Univet-.sily  College  Hospital;  G.  B.  Davis,  M. A  Camb., 
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Cambridge  University  and  London  Hospital  :  J.  J- 

AVest.  Univ.,  Western  University,  Ontario  and  University  Coil e  e 


Tw  eS,  Lb"X.LonA,  St.  Mary’s  Hospital;  11.  H-Elworthy, 
Westminster  Hospital:  H.  H.  Emmerson.  University  College, 
Sheffield;  M.  Feldman,  London  Hospital  ^  J- 
PniiPCTp  Hnc;-nital  •  J  FerffusoD,  H.  Fluzel  ana  A.  r.  rorstei, 
Rartholomew’s  llospital ;  K.  R.  Garrett,  St.  Mary’s  Hospital ;  H-  B- 
German,  Guy’s  Hospital; M.  F.  Grant,  B.A.Camb.and  C.  F.  Hadtield, 
M  A  Carnh  Caimbridge  University  and  St.  Bartholomew  s  Hospital, 
r'k  G  Graves  and  CJH.  Guniing,  St.  George’s  Hospital ;  H.  A. 
Haig  University  College  Hospital;  R.  H.  Hardwick,  St.  Thomas  s 
Hospital  ;  G.  H.^Harper-Smith,  Cambridge  UniversHy  and  St.  Bar¬ 
tholomew’s  Hospital;  D.  R.  Harris,  Middlesex  HospHal,  W.  L. 
HaSsTKing’s  College  Hospital;  V.  Hetherington  St.  Georges 
Hospital  •  H.  B.  Hill:  St.  Bartholomew’s  H^pital  AV.  A.  L.  HoHand. 
R^minpham  University  ;  W.  H.  Howard,  Owens  College  and  Royal 
FnKar??SancSrlnd  King’s  College  Hospital ;  L.  W.  Huelin 
St  Sv’s  Hospital ;  F.  P.  Hughes,  University  College  Bristol,  and 
Giiv^  HospitaL  P.  R-  Humphrey,  St.  George’s  Hospital;  R.  M.  Im- 
Thurn,  Cambridge  University  ^l^id  St.  Bartholomew  s  Hospital , 
F.  W.  Jones,  B. Sc. Lond.  and  J.  Jones,  London  Hospital ,  W.A.  D. 
’K'infT  "Middlesex  Hospital  i  W.  E.  Lee,  B.A.Canib.  and.  P-  A.  Lloyd- 
Fones  B  A  Ca^b  and  H.  F.  Marris,  B.A.Camb.,  Cambridge  Univ. 
aSt.BaFtholoLw’s  Hospital;  J.  S.  LeFeyr^  SydneyUniversity 
anR  Tnnrlon  Hospital  •  M.  G.  Loiiissou,  Guy’s  Hospital ;  J.  G.  Mac- 
SaW  OtagF  Gniversity  and  University  College  Hospital  ;  J.  W 
Manchester.^  M.D.  C.M.McGill,  McGill  College,  Montreal  and 
Middlesex  Hospital;  J.  A.  Milne,  London  Hospital;  C.  W.  I. 
Moffatt,  M.A.Lond.,  B.A.Camb,  Cambridge  University  and 
University  College  and  Royal  Infirmary,  Liverpool;  J.  Is. 
Morgan,  University  College,  Cardiffi  and  London  Hospital; 
R  Moyle,  Guy’s  Hospital;  J.  Muirhead,  M  B.Durli.,  Durham 
University  ■  C  M.  Murray,  M.A.Camb.,  Cambridge  Univertity  and 
G^y?  Hospital?  J.  H.  Napper,  King’s  CoHege  Hospital;  T.  M. 
NeW,  M  A.Camb.,  M.A.Lond.,  St.  George  s  Hospital  ;  C  H.  W. 
Page,  M.A.Camb.,  Cambridge  University  and  St.  Bartholomew  s 
Hospital ;  J.  S.. Pearson,  M.A.Camb.,  Cambridge  University  and  St. 
GeoiWs  Hospital;  J.  E.  Pellow,  B.C  Camb.,  Cambridge  University 
an?ft  Sas’s  Hospital;  W.  O.  Pow  B.A.,  M.D.Michigan 
Michigan  University  and  London  Hospital,  T.  C.  Powerand  J.  J. 
Rainforth,  London  Hospital  ;  E.C.  Racker,  Edinburgh  University 
and  St.  Mary’s  Hospital ;  W.  H.  Rayner.  B  A.Camb.  Cambrffige  Uni¬ 
versity  and  Upiversity  College  Hospital ;  J.  F.  Rey,  L.D.S.^^g., 
Guv’s  Hospital ;  B.  B.  Riviere,  St.  Andrews  University  and  St.  Bar¬ 
tholomew’s  H4spital ;  H.  E.  Roaf,  M.B.Toronto,  Toronto  Univer¬ 
sity,  and  UniveJrsity  College  and  Royal  Infirmary,  Liverpool;  R.  H. 
Robbins,  Cambridge:  University  and  St  Mary  s  Hospital  ;  E. 
Roberte  L  M.S. Ceylon,  Ceylon  Medical  College  and  King  s  College 
Hospital ;  J.  A.  Roberts,  M.B.Toronto,  Toronto  University  and  Uni¬ 
versity  College  Hospital ;  E.  S.  Routly,  St.  Mary’s  Hospital;  L  M. 
Shadwell.  St. George’s  Hospital ;  A.  Shelley,  B. A. Oxon,  D^ord  Uni¬ 
versity  and  London  Hospital ;  S.  Smulian,  London  Hospital ;  S  J. 
Steward,  B.C.Camb.,  Cambridge  University  and  St.  Thomas  s  Hos¬ 
pital  •  L  V.  Thurston  and  E.  F.  Travers,  St.  Bartholomew  s  Hos¬ 
pital  ;  G.  A.  Ticehurst,  Cambridge  University  and  Guy’s  Hospital ; 
R.  H.  Tribe,  University  College  Hospital ;  A.  H.  Turner,  Guy  s  Hos- 
■Dital  *  E  R.  von  Ofenheina,  M.D  Leipzig,  University  of  Leipzig  and 
St  Mary’s  Hospital ;  J.  C.  Wadmore,  University  College,  Bristol; 
E  L  Ward,  University  College,  Cardiff,  and  Guy  s  Hospital ;  G.  H. 
Warren  King’s  College  Hospital ;  F.  E.  Wayte,  Owens  College  and 
Royal  Infirmarv,  Manchester ;  V.  N.  Whitamore,  Charing  Cross 
HoWtal;  R.  K.  White,  St.  Mary’s  Hospital;  W  N.  Whitney, 
M  D  Penn  Tokio  and  Pennsylvania  Universities  and  London  Hos¬ 
pital ;  N.  M.  Wilson  and  F.  H.  Wood,  bt.  Bartholomew's  Hospital; 


pitaj.  ,  L^.iVX.  VVllDUU  au\A.  l.’  .  XA.  - - -  _  , 

F.  R.  E.  Wright,  St.  Thomas’s  Hospital  ;  S.  L.  O.  Young,  Cambridge 
University  and  St.  Bartholomew’s  Hospital. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  bf  the  largest  English  towns,  including  London,  8,526 
births  and  5,137  deaths  were  registered  during  the  week  ending  Saturday 
last  February  27th.  The  annual  rate  of  mortality  in  these  towns,  which 
had’ been  17.2, 18  4,  and  18.5  per  1,000  in  the  three  preceding  weeks,  declined 
again  last  week  to  17  5  per  1,000.  The  rates  in  the  several  towns  ranged 
from  ’6  4  in  Hornsey,  8.5  in  East  Ham,  9.6  in  Handsworth  (Staffs),  10.2  in 
King’s  Norton,  10.8  in  Tynemouth,  10.9  Northampton,  11.8  in  Willesden, 
12  I  in  Derby,  and  12.2  in  Walthamstow,  to  23.2  in  Wigan,  23.7  in  Stockport, 
34  o  in  Great  Yarmouth,  24.2  in  Halifax,  24.4  in  Norwich,  25  i  in  Merthyr 
Tydfil  27.1  in  St.  Helens  and  in  Warrington,  and  30.6  in  Plymouth.  In 
London  the  death-rate  was  16.5  per  1,000,  while  it  averaged  18.0  per 
1  000  in  the  seventy-five  other,  large  towns.  The  death-rate  froin  the 
principal  infectious  diseases  averaged  1.4  per  1,000  in  the  seTCnty-six  large 
towns  •  in  London  this  death-rate  was  equal  to  i  5  per  i.ooo,  while  ainon^  the 
seventy-five  large  provincial  towns  the  rates  from  the  principal  infectious 
diseases  ranged  upwards  to  3. oin  Great  Yarmouth,  in  Rochdale,  and  in  West 
Hartlepool,  3.1  in  Burnley,  3  3  in  Birmingham,  3  6  in  Bury,  4  5  in  Norwich, 
and  4  6  in  Warrington.  Measles  caused  a  death-rate  of  1.2  in  Cardiff,  1.3 
in  Aston  Manor  and  in  Rhondda,  1.5  in  Warrington,  2.0  in  Great  Yar¬ 
mouth,  2.2  in  Stockport,  3.6  in  Bury,  and  4.1  in  Norwich ;  scarlet  fever 
of  I  I  in  Walsall ;  diphtheria  of  1.5  in  Oldham,  1.7  in  Bootle,  and  2.4  in 
Hanley ;  and  whooping-cough  of  1.5  in  Warrington  and  in  Newport 
(Mon  )  I  6  in  Wolverhampton,  1.8  in  Rochdale  and  in  Gateshead,  2.1  in 
Bolton  and  in  Burnley,  2  3  in  West  Hartlepool,  2.5  in  Wigan,  and  2  7  in 
Swansea  The  mortality' from  “fever”  and  from  diarrhoea  showed  no 
marked  excess  in  any  of  the  large  towns.  Oi.e  fatal  case  of  small-pox  was 
registered  in  London  and  , one  in  Gateshead,  but  not  one  in  any  other  of 
the  seventy-six  towns.  The  Metropolitan  Asylums  Hospi^s  contained 
1  smaU-pox  patients  on  Saturday  last,  February  27th,  against  25, 24,  and 


29  on  the  three  preceding  Saturdays  ; 


.y  _ _ _ _ „ _  .  ;  5  new  cases  were  admittecbj 

the  week,  against  8,  3,  and  9  in  the  three  preceding  weeks.  L  ni 
ber  of  scarlet  fever  cases  in  these  hospitals  and  in  the  Londoj^ 
Hospital,  which  had  been  1,657,  1,644,  and  1,620  at  the  end  of  theJi 
preceding  weeks,  had  further  declined  to  1,587  at  the  end  of  Ia!j|* 
150  new  cases  were  admitted  during  the  week,  against  169, 162,13 
in  the  three  preceding  weeks.  _  , 


HEALTH  OP  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  February  27th,  895  births  q 
deaths  were  registered  in  eight  of  the  principal  Scotch  town  ; 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.5,  i,  | 
22.2  per  1,000  in  the  three  preceding  weeks,  declined  again  last  wee^ 
per  1,000,  but  was  4.3  per  1.000  above  the  mean  rate  during  tha 
period  in  the  seventy-six  large  English  towns.  Among  these 
towns  the  death-rates  ranged  from  13.0  in  Leith  and  18.5  in?e 
to  24.8  in  Paisley  and  26.2  in  Greenock.  The  death-rah| 
the  principal  infectious  diseases  averaged  2.4  per  i.a  i 
highest  rates  being  recorded  in  Dundee  and  Leith.  The  344^ 
registered  in  Glasgow  included  2  which  were  referred  tojjj 
pox,  19  to  measles,  2  to  scarlet  fever,  5  to  whooping-cough,  3  to 
and  5  to  diarrhoea.  Four  fatal  cases  of  measles,  2  of  diphther/j 
whooping-cough,  and  2  of  diarrhoea  were  recorded  in  Dunde  { 
whooping-cough  and  2  of  diarrhoea  in  Aberdeen;  4  of  small 
Greenock  ;  4  of  measles  in  Paisley  ;  4  of  whooping-cough  in  Lefii 
3  of  whooping-cough  in  Edinburgh.  ^ 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  February  27th,  61 1  births  and  46 
were  registered  in  six  of  the  principal  Irish  towns,  against  580  bir 
491  deaths  in  the  preceding  period.  The  mean  annual  death-rate 
towns,  which  had  been  25.8,  26.0,  and  25.3  per  1,000  in  the  three  pi 
weeks,  fell  to  24.7  per  1,000  in  the  week  under  notice,  this  llgur 
7  2  per  1,000  above  the  mean  annual  rate  in  the  seventy-six 
towns  during  the  corresponding  period.  The  figirres  ranged  froiij 
Waterford  and  20.2  in  Londonderry  to  28  4  in  Dublin  and  28.7  in  Li! 
The  death-rates  from  the  principal  zymotic  diseases  during  tl!l 
period  and  in  the  same  six  towns  averaged  1.3  per  1,000,  or  0.3  )j; 
less  than  during  the  preceding  week,  the  highest  figure,  2.7,  being  i 
in  Limerick,  while  Waterford  and  Londonderry  registered  note 
under  this  heading  at  all.  As  for  several  weeks  past,  the  zymotntf 
rate  throughout  all  Ireland  was  chiefly  mad  e  up  by  deaths  from  wtji 
cough.  In  Belfast  1  death  occurred  from  diphtheria,  but  exceptr 
no  deaths  occurred  in  any  part  of  Ireland  from  diphtheria,  smi: 
scarlet  fever,  typhus,  and  simple  continued  fever.  From  measles  e 
occurred  at  Dublin  and  2  at  Belfast.  ' 


VITAL  STATISTICS  OF  METROPOLITAN  BOROUGHS  DUBIN¬ 
IN  the  accompanying  table  will  be  found  summarized  the  vital  si 
of  the  City  of  London  and  of  each  of  the  metropolitan  boroughs 
upon  the  Registrar-General’s  returns  for  the  year  1903.  The  mjt 
figures  relate  to  the  deaths  of  persons  actually  belonging  to  thejl 
boroughs,  and  are  the  result  of  a  complete  system  of  distribution 
deaths  occurring  in  the  public  institutions  of  London  am'* 
boroughs  in  which  the  deceased  persons  had  previously  resided. 

The  130,906  births  registered  in  London  during  1903  were  eqm 
annual  rate  of  28.5  per  1,000  of  the  population,  estimated  at  4,613,! 
sons  in  the  middle  of  last  year.  This  rate  was  lower  than  that  r 
in  any  of  the  ten  preceding  years  1893-1902,  during  winch  the  bi| 
averaged  29.9  per  i,coo ;  in  the  three  years,  1900  to  1902,  the  rates  wa 
20  0  28.5  per  1,000  respectively.  Among  the  various  metropolitan  b| 
the  birth-rates  showed  the  usual  wide  variations,  which  are  mail 
to  differences  in  the  sex  and  age  constitution  of  thepopulatiras ;  tl 
ranged  from  13.8  in  the  City  ot  London,  16.9  in  the  City  of  WcstiS 
17  I  in  Hampstead,  20.0  in  Kensington,  20  5  in  Chelsea,  and  21.0  ij 
Newington,  to  33.3  in  Shoreditch,  34.5  in  Poplar,  35.7  in  Bethnais 

37.1  in  Finsbury,  and  37.6  in  Stepney.  , 

The  deaths  of  persons  belonging  to  London  registered  duimgl^ 
numbered  69,737,  and  were  in  the  proportion  of  15.2  deaths  per  i,) 
sons  living,  against  18.6,  17. i,  and  17.2  per  1,000  in  the  three  pr 
years ;  the  mean  death-rate  during  the  ten  years  1893-1902  was 

1  000.  The  lowest  death-rates  last  year  among  the  various  metro 

boroughs  were  lo.o  in  Hampstead,  n.i  in  Lewisham,  12.4  in  \\ana 
12  6  in  Stoke  Newington,  13.2  in  Paddington,  13.3  in  Greeuynch,  ! 
in  Woolwich ;  while  the  highest  rates  were  18.2  in  Bethnal  Green 
Poplar,  18.4  in  Bermondsey,  18.6  in  Holborn,  ig  4in  Shoreditch,  an® 
Finsburv  * 

During  "the  year  under  notice  8,o38  deaths  were  referred  to  the  p., 
infectious  diseases;  of  these,  13  resulted  from  small-pox  204 
measles,  361  from  scarlet  fever,  740  from  diphtheria,  1.627  from  wiU 
cough.  3  from  typhus,  368  from  enteric  fever,  5  from  simple  coi| 
fever,  and  2,925  from  diarrhoea.  These  8,088  deaths  were  equ» 
annual  rate  of  1.76  per  1,000,  the  corresponding  rates  in  the  tnj 
ceding  years  having  been  2.23,  2.22,  and  2.21  per  1.0°°. 
mean  rate  in  the  ten  years  1893-1902  from  these  principal  infech 
eases  was  2.60  per  1,000.  Among  the  various  metropolitan  Dorom 
death-rates  from  these  diseases  ranged  from  0.58  m  H^pstead,  o.» 
City  of  London,  0.96  in  Lewisham,  i.oo  in  the  City  of  Westminster 
Woolwich,  and  1.14  in  Chelsea,  to  2.24  in  Bethnal  Green, 

2  32  in  Finsbury,  2.36  in  Stepney,  2.90  in  Shoreditch,  and  ^99  id  I 

Compared  with  the  averages  in  the  ten  preceding  years  the  mortw. 
each  of  the  principal  infectious  diseases  showed  a  d 

the  13  fatal  cases  of  small-pox  registered  last  year,  4  belonged  to  », 
4  to  Lambeth,  3  to  the  City  of  Westminster,  and  2  to  BoP^^-D-  uie - 
of  small-pox  cases  admitted  into  the  Metropolitan  Asylums n. 
during  the  year  was  414,  against  8  455  in  the  preceding  yw  . 
remained  under  treatment  at  the  end  of  December  last,  agains 
end  of  the  preceding  year.  Among  the  various  m 

measles  showed  the  highest  proportional  fatality  in  St.  Fancras.x 
Shoreditch,  Bethnal  Green,  Stepney.  Poplar,  and  Battersea, 
fever  was  proportionally  most  fatal  in  St.  Marylebone,  ®  ■ , 
Finsbury,  Poplar,  Bermondsey,  and  Deptford ;  n 

patients  were  admitted  into  the  Metropolitan  ^  j 

during  the  year,  and  1.606  remained  under  treatri 
end  of  December  last.  The  greatest  proportional  moriai 
diphtheria  occurred  in  St.  Maiylebone,  Hackney,  Bethnal  G  ^  , 
Deptford,  and  Greenwich  ;  the  number  of  diphtheria  patien 
into  the  Metropolitan  Asylums  Hospitals  during  the  year  was  . 
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PUBLIC  HEALTH. 


:  S  '“I 

I  ark,  and  Bermondsev  t’,.,  London,  Shoreditch,  Poplar, 

*“  ™l>.SS?e‘SffehSpn?,^  ‘poS 

fiiumbere(f7,^i\^,^nd  were^'qu^^  during  the  year  under 

i  1.74,  I  66,  andtfe  pe^i  Lin  the  Vev  i,coo 

Jious  metropolitaE  boVoueha  the 


>  Greelfrdi^^tLnErES  CamberweirtrLo  iE 

I  irk,  and  3.14  in  Holbor’n  Taking  Ihe^fl’  Shoreditch,  2.40  in 

ilideath-i4es  raS  from  t  ^  o^  districts,  the 

imonJ^Vudren  unde?  i  ??a/Ef  proportion  of 

*r  1,000 against  an  average  rate  equal 

B;ch.  "n>^""arK,  154  m  Poplar,  138  in  Bermondsey,  and  171  in 


^.l_?Mmo?^(fsol^tFo£°SYta]^hav,^^^ 


■JMS  of  Milton  (Isol^ioEl  Hoc  ISOLATIO 

1  guardians  having  made  LcusEtiEJia^  of appeared  in 
» aority  apparentlf  for  nofEIEII cEfflEff  against  the  sani- 

diseases.  Dr  Mf»arnc  TPi^o^  ^  for 

ItiasdraL^L  a  r???rToLhe^EME?  o^oon  of  health  of  PoiEs 
•Bpmmittee.  In  thm  h?\?o1ntL?f^th^f  the  infprmation  of  the 
juentshave  had  to  wait  f??  L®J*  during  the  last  few 

>j3f  scarlet  fever  cases'^lid  tho  f  dmission,  the  cause  has  been  the 
4  to  this  disease.  Out  of  a  tota^LP  proportion  of  accommodation 
5 Jars  61  percent  s?vs  Dr  pL??  *'’®^ted  during  the 

t 'osed  to  provide  for  all  on  =£  oP'^’  ^^L^^been  scarlet  fever,  and  if 
4'  to  be  doubled.  The^  net  an?L?Poof  accommodation 

4idif  all  scarlet  fevlr  ?Etient???ho  hospital  is  about 

“  on  to  the  expenditure  of  K  seek  admission  are  taken  in, 
Sed.  Are  the  benefiiH  *3, coo  tO;^4,ooo  per  annum  must  be 

» Ith  this  great  add  i  t  C'^PCcted,  asks  Dr.  p-'razer,  commen 

Raises  anf  EEsSs  th?e^n  •  ^o  decide’tbis  i?Ee?- 

4’’er  scarlet  fever  is  these  the  first  two 

'  a  character  that  chanced  n?  disease,  and  whether  it 

I al  treatment.  Both  of  thesoPPP^^  materially  enhanced 
at  of  Portsmouth  statist?.?  a considers  from  the 
>  arrive  at  a?  esttoate  decidedly  in  the  nega- 

*  the  percentage  of 'the°tot?f  d??tn  ’*'P®  disease  he 

>le  with  that  ascribed  t A  death-rate  for  which  it  is 

'eu  or  eight  oaier  c??B?s  zymotic  diseases  and 

'S  and  heart  as  cancer,  bronchitis 

'  case-mortality  in  a?d  ?ut  ^  ho?t)i?*1  conclusion 

ttuu  oui  or  Hospital  by  comparing  it  with  that 


s'^ci^to/feVL^'Titg  rSE???^"S' 


T  T,  ■  ,  .  OYSTERS  AND  ENTERIC  FEVER 

In  his  last  monthly  report  the  Medical  Officer  of  Dealth  for  the  riiTT  f^r 

cases  in  which  entir  e  fever  was  attrf 

sillssg:llf|S£p5i 

SapSfHSSSasSt^^ 

SeT f  Publto'flJili'aEtv^ePp^eLn^ 
exaiftoatto?s  o?  allLffilS?laTi?gs  p??lte  periodical 

been  found  by  experience  that^ shlllflsh  ’taken  fromV?l“c?‘^™^Ltl^ 


A  r  V,  tuberculosis  in  dairy  cows 

HeadthL,nd^M?^??Pe«®M®Pi^L^AL  bright  Mason, ‘Medical  Officer  of 
contatoto?^p^imL^+„4^°  M-R.C.V.S.,  chief  meat  inspector.  Hull, 

dairv  cowf  Signs  and  symptoms  of  tuberculosis  in 

trat/d®  hv  «  Li??  affection.  The  pamphlet,  which  is  illus.- 

iitpiu  drawing  showing  tubercle  bacilli,  in 

likely  to  be  very  useful  for  public  distribution. 


notification  of  infectious  diseases. 

■  j  I  sent  in  my  account  to  the  Kural  District 

council,  and  had  a  letter  in  reply  from  the  clerk  in  which  he  says,  *'  1 


M.D.  writes:  Last 


^  ^  av>K vv»a  X u  1  i  I  UIH  liliO  Ci vl  n.  xLl  Wll H  J1  110  Say 6,  1 

enclose  Council  s  cheque.  I  am  at  the  same  time  to  state  tliat  they  have 
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regairded  your  letter  of  the  <28th  P°^°']®’l5og\,f°iufectlouS  disease,  as  a 
officer  of  health,  coateimug  a  list  ofcA  es  t  ^ 

certificate,  but  they  havingp^rd  f ees 

Diseases  (Nolification)  Act,  regard  it  as  seve  niedical 

are  charged  in  your  accoimt.  Novv,  the  A ci  name,  ^c  I 

officer  of  health  for  the  so  wrote  to  1  he  medical  officer  a 

had  exhausted  my  book  of  ghget  This,  I  contend,  should  be 

list  of  seven  separate  eases  on  one  she  ^  ^  as  seven  cer- 

vesarded  as  uotityiug  seven  cases  and  thero 

tificates,  and  not  as  one,  as  con  .  ,  .  ^  gg  requires  that  the 

The  Infectious  (Notification)  Act,^^x8^9. 

medical  P^’^^etitioner  s  ceiti^  ^nd  gratuitously  supplied  by 

scribed  by  the  Local  Goveiun  .  „arment  of  the  authorized 

the  local  authority,  and  we  are  a  certificate  being  duly  sent  in 

,e«  U.  ««-<»«• ■ 

accordance  with  the  Act  Unde  construction  of  the  Act,  not 

inquiry  he  is,  on  a  strict  dS  not  con^^^^^^  imperative  re- 

legally  entitled  to  any  fee  as  ed^d  not  c^  ^ 

is  noUfiedshould^^ 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


A.  the  animal  court^ 

<-harges  had  been  reduced,  ine  oiui  la  y  n  Ai5,84i.  and  also 

£22  210.  against  which  xhe^Rev.  Dr.  HeiOiam  stated  tliat 

bequests  of  ;C?c3iq  liadjieeii  received,  phyffiology,  and  materia  medica 

the  nreliminary  sciences,  and  anatoi^^^^^  ys  niedicine 

would  continue  to  be  taught  at  the  oou  g  ,  hospital.  Regret  was 

and  surgery  propel  be  conducted  ^at  thought 

<;xpressedtn  the  repoit  .  the  charity  on  account  of  the  decision 

it  right  t.o  separate  them  sell  esf  10  m  tbecnaiiw  o  ^ho  presided 

to  remove  present  constantly  to  make  known  the  claims 

lor  the  first  time,  ^^ged  ^present  con sUnny^^^^  vvho  were 

CWofed  'toX"ioiao«  t'iui  So  toelr  voice,  heard. 


Light  of  Colours,  by  Dr.  Benussi  (Graz) ;  and  Experimer.i 
Marches  on  the  So-called  Common  Sensations,  by  ■. 

^  S^oSe  ^gSc  "ago  it  was  announced  that  evidence  of  e 
extSce  of  radfum  in  the  deposit  from  Bathwaters  had  bn 
Sained.  It  is  now  stated  that  Mr.  Strutt  has  ound  sun  r 
evidence  of  its  existence  in  the  water  itself.  While  the  ir.t 
Suine  prophecies  have  been  made  as  to  the  wondeu 
DrSlerties  thi?s  conferred  upon  the  waters  we  fail  to  see  l,r 
tlTdiscovery,  even  if  confirmed,  can  affect  their  therapevc 
value  which  by  this  time  ought  to  be  pretty  thorougy 

Visit  to  PoRTSMOUTH.-At  the  naval  inspec'ji 
made  by  the  King  during  his  recent  visit  to  Portsmcul h,  ^ 
Majesty  was  received  on  the  parade  ground  by  a  battalioif 
blue-jackets.  The  royal  salute  was  given,  the  massed  balg 
M  H  M.S.  Excellent,  H.M.S.  St.  Vincent,  and  the  Koja!  Nij 
BarraSs  played  the  National  Anthem.  After  the  inspec^ 
Sie  King  drove  to  the  Ofiicers’  Mess,  where  he  was  reoe^ 
hv  Cmnmander  Christian  and  Fleet  Surgeon  Lloyd  Thomj^ 
the  and  the  other  ofiicers.  ,  In  the  smoking  ri 

chlnSaTgne  was  handed  round  and  His  Majesty  drank  toj 

good  health  of  the  officers.  -r?TTxin  TVip  nhiect  of  * 

The  Trained  Nurses’  Annuity  Fund.— I  he  objea  oil 

Trained  Nurses’  Annuity  Fund  is  to  allot  an  annuity  of  I 
Tvear  to  woaien  who  after  a  definite  course  of^training  l^ 
S  actively  engaged  in  medical  or  surgical  nursing  fc| 
least  fifteen  years  and  are  over  the  age  of  50.  ^ 

present  inSme  of  the  fund  only  permits  of  thirteen  annua 
bSrg  granted,  and  there  are  eighteen  other  throughly  deg 

ins  cases  on  the  books  to  whom  no  assistance  can  be  gi 
case  _  _  oqtyip  nature,  since  the  berB 


TBS  anno.l  Comtoi  p“e™o™ 

X''"oSS« 

auditsCouvalesc^at  lloiiw  bian^U^^^  latter  is  given  elsewhere. 

oc  the  Cancer  The  puipo^  building  improve- 

Urom  .former  itcouldbegathere  auring  Pie  last  five 

ments  which  have  been  m  eouise  o  ^  said  to  be  equipped 

years  are  now  complete,  and  the  hosp^^^iuy^.^^^^^  The  alterations 
with  every  known  the  enlargement  of  some  of  the 

during  the  last  decade  have  „f  a  separate  department  (with 

femal^vards,  the  h"  Iding  and  equipm^^^^^^^^^ 

a  spe^’Tfl'l  rt  Ymrointr  Riaflf  the  removal  of  the  hospital 

erection  of  a  new  home  for  tjic  imrs^g  ^Uff,  laundry, 

kitche«s  froin  t're  iustallation  of  a  new  boiler 

from  the  hospital  to  %site  in  the  couniry,^^^  disinfecting  apparatus, 
house,  the  erection  Qf  f;  ®old  st  g  P  gj^gp^ble  and  the  hospital  now 

The  cost  of  these  alterations  has  beeu  cous^  capital. 

stlUuTdfbt fo  dinner ^i^^^ be  heTd  in  May  uex°U ^  w\th 

^  rlbl’'currwme  ^  at  the  hospital,  and  979  Patieuts  were  sent  to 

the  hospital’s  home  at  ClactoD-oD-^a.  — . 


SSf  no"  Other  fS  of  the  same  nature,  since  the  .betb 
of  the  Royal  National  Pension  Fund  and  of  the  ® 

of  the  Royal  British  Nurses’ Association  are  restricted  to« 
or  presS  members  and  subscribers.  The  Honorary  S. 
"ary  of  the  fund  is  Dr.  Ogier  Ward,  82,  Cheapside,  F.O.  t 


MEDICAL  NEWS. 


MEDICAL  VACANCIES. 

T/iig  list  Of  vacancies  is  compiled  from  our  advertisement  columns,  wm 
faMarsZm^e  found.  To  ensure  notice  in  this  column  aM 

^mThe  received  not  later  than  the  first  post  on  XinS 

ARMY  COUNCIL  -Eight,  Bertal  Surgeon*  for  duty  with  troops  m  the  United  Kmii 

salary.  «li 

BANBURY:  HORTON  INFIEMARY.-House-Smgeon.  resident.  Salary.- £8i 
BmMINGHAM  AND  MIDLAND  EYE  HOSPITAL.-House-Surgeon.  resident,' Sj 

CANW^HBUR^TkEN?  AN^  CAN'iEKBUaY  HOSPITAL.-  House  Sur.veon,  resj 
Salary,  i;SH)  per  annum.  pnaident  Medical  Otfleers  to  act  as  ll 

ChI^TERPIELD  and  NORTH  DERBYSHIRE  HOSPITAL.-Resiient  Junior  II 

DUDLETi^GUEtx  HOSpT4"  House-Surgeon,  resident.  Salary.  £< 

HUffil^^^YAL  INPIRMARY.-Casualty  House-Surgeon,  resident.  Salary,  « 

INF  ANTS’  HOSPITAL,  Hampstead.  N-W.-Additional  Physicians 
LONDON  FEVER  HOSPITAL,  Islington,  N.-Assiatant  to  the  Resident  area  i 
ralary.  J;120  per  »nnu^ _ _  Medical  Officer,  el 


We  are  asked  to  state  that  the  annual  dinn^T  of  the 

ate  ft 

on  Friday,  March  iith,  at  3  p.m. 

Princess  Chrlstian  formally  opened  'ast  week  the  medical 
RTid  suTg'Ll  home  near  Windsor,  intended  to  serve  as.  a 
^pmSof  her  son.  Prince  Christian  Victor,  who  died  111 
stnnth  Africa  during  the  late  war.  The  home  is  intended  for 
'Suse  of  pa/it  patients,  and  >  well  fitted  up  both  Item  a 

medical  and  surgical  point  of  View. 

Congress  of  Experimental  Psychology.— A  Congress  of 

h  “^etrE4'r1me7tTtt.frotion  oftirwHl  by  Dr*! 
A  h^rGhttuig^n)^  Psychological  Alimentation  in  Children, 
t '  n  ^  rvvnizbuig)-.  The  Law  of  the  Energy  of  Sensa- 

U^ot'by  t.  Se.  TBe?nV);  A  New  Prooi  of  the  Spec, lie 


M«"K“MaEOYaLiKrm>iAay.-Jt..M,n.  Medid  omc.  S.1.W  tn 

MANCHESTER:  VICTORIA  UNIVERSITY,  OWENS  COLLEGE.-Lecturer  enPrf 
of  tue  Larynx.  ,  -v  _fu  Ronse-Physician.  (3) 

METROrOLlTAN  HOSPI'TAL  Kinesland  Road,  N^  P  ,  rse-n  J 

?„^?-fira“nd  li)  aithfrTte  o^f p«=m.  aU  lor  (3)  and  i4,  ab  lUe  rale  ol  4 

RElmm:  ROYAL  BERKSHIRE  HOSPITAL.-Asslstantl  HouseSurgeou.  rot 

SAL^IN^IESr^^  salary  af  the  rate  of  j 

yi(?roRrA  HOSPITAL  FOR  CHILDREN.  Tito  Street,  S.W.-HouscPbye.c.an.r  ; 

Honorar.um,  i:25  for  SIX  months.  - -  ,.l 


MEDICAL  appointments.  ^  j 

B.rr b"Ti,E,c-S.,  I.E,C,r..  r,...y  o.d  o,  Hd.b  <«  O.*  ■»: 
a„':,Mt'S:e,-c..  L.it,c.e.M.i!a...  !»,.,«  „d 

ralm..uih  Union.  D,,  ,1  .„M  Svrrron  to  the  .  ity  Bo  rl  Ui  t  o 

Au-traiia. 


M Alien  5,  I904*] 


LETTERS,  NOTES,  Etc. 


3F8.Ch»5  R..  F.R.C.S.Ena;.,  Ra  i?ioU  RejrUtrar  to 'he  C  ino-r  Hospital. 

Charle'  1).,  h.U.C.P .  L.It.C.S  Ko.  Seil'T  sdislant  MeO'cal  umotr  Crichton 
Dial  Ih.siiliui.m,  Dumfries,  ctet  Dr.  lliiboi  t  Csmpliell,  resiir  eo.  '-r.cnton 

TON,  U.  T.,  M . K..C.S. huflf.,  L,S..\.  1)  vis  0"al  Surireoa  to  toe  Citv  ttoan  lifati..,, 
..  Division.  Metropi.liUn  Police,  rm  Dr  tarro.  rteoUseu  ^  ^  Station, 

mrne  ^’rofosior  of  Surj^eiy  at  tiio  Univeisity  of  llel- 

'in!!*iMshire  ■■  ^  Certifying  Factory  Surgeon  for  the  Saxilby  District, 

lleA^^l^t  >  "^-o-tratorof  Hygiene 

ussi'J  ■  '  >  Ceitifyiug  Fac  ory  Surgeon  for  the  Hye  District. 


DIARY  FOR  NEXT  WEEK. 

MOWDAV. 

«1  CoIIoKP  of  SiirieeonR  of  Eiisl'iiul,  5  p  nL-Professor  A  W  Afavo 
onsou:  on  me  Surgery  ol  the  Pancreas  Lecture  i).  r-roiessor  a.  \v.  yiayo 

TUESDAY. 

al  Uolloee  ori*Ii>-.«iIcIaii!ii  of  Luudon,  5  p.tn.— Dr.  K.  Hutohison  •  Dn  gnm., 
ecture”)."'^  Dlooi-fonumg  orgaus  in  Early  Life  (Goulst^Su 

*’'•'**  o*,?*”******i  .  Chelsea  Dispensary,  Manor  Street  Kihs’s  RoM 

«.,  8.iiU  pm-Au.iuai  Clinical  Debale-Suhiek  “•  internal 
;srase  a-d  in  Tieatoicnt.  Sir  Launer  Brunton.  Sir  Viitor  uJrsfev  dJ-  H  iT 
cllestoii,  and  Dr.  A.  E.  W  right  .will  take  i  art  m  the  difcusmon. 

'  *‘*.J*n****^!!  •••***  «  hlrursu-aj  Suetieiy.  nu.  Hauovei  Square  W  8  mum 
r.  W  Ilham  (>oraon  :  Caruiac  Dulln-ss  lu  Cases  of  Cnneor  -  air  'u 
cbinson:  Ona  e.sc  of  I’roperitoneal  Hernia.  Cancer.  Mr.  H.  Betham 

'  ‘“e‘rfa"rmuner*’  Whitehall  Booms,  Hotel  Aldtropole.  T.30  p.m.- 

oBleal  Morlot}  of  Cirestt  Britain,  11,  Chandos  Street,  W.,  4  30  p.m. 

WEDNEHUAT. 

'iJ  «*”  of  Ensland,  5pm  -ProfOssop  A  W  M»vn 

■bsoh:  Un  me  Surgery  cl  the  Pancreas  (Lcciuie  11).  ■  a.  w.  juajo 

I  terlan  Society,  if  udon  Institution,  Finsbury  Circus.  EC  8  30  n  m -Tston. 
ncal  Evening :  ExDibitiou  of  Specimens.  .  ju.vi.,  o.au  p.m.  i  atho- 

u^Ts**"**  -Bollnsbrolce  Hospital. '  Wandbworth 

'Selnjectiots  ^  Treatment  el  Aneurysm  ^y 

■“5TO^-'i?e‘ml*^J^t*i?n^f^  Square. 

THURSD.AY.  ’ 

1  d  f'ollege  of  Physiriaus  "f  London,  5  p.m.— Dr.  E.  Hutchison  •  On  Some 
•tureTl)^^  ■Blooa-f..rmiUg  Organs  in  Early  Life  (uJulstoni™n 

'  "n  Society,  20,  Hanover  Square,  W.,  8  p  m  -Patter  hv 

.  Dttdley  Brxton:  L..e  Fernon  Harcouit  Chlorof.  rm  Inhaler  and  ExSet  Pe?. 

.hi  Surgical  Ana  sthesia.  Speciniens  « ill  he  shown 
Atkins.  Dr.  W  Uliam  Danoau,  Dr.  ini^lis  Parsons,  and  Jlr,  Furucauk 

'  Ignited  Kingdom,  11.  Ohandos  Street 

•  BQaisu  Squa  e,  W  .  0  p  m  — Cliuical  Even  ng.  Cases  ly  Messrs  J  R,  tunn  h’ 

leading  at  8.“-  ahd^'ciaud  Worth.®  PatientsVirbe  fu 

FRIDAY. 

'  Surgeons  of  England.  5  p.m.-Professor  A  W  Jlavo 

ison:  On  the  Surge  y  of  tue  Pancreas  (Lecture  til).  "■ 

'i^d*‘S‘o‘‘-'MD!,f  ^nV‘<*l®iVe^"*  «Hicer»  of  Health,  9.  Adelphi  Terrace, 
■'h  sinallVoii^*^  Eeicester  Jlethod  of  Dealing 

'  *^®®**®***  Manover  Square,  W..  8.30  p.m —Dr.  Parkes 

.ter  an  1  Dr.  J.  H.  Watson:  a  Case  of  Poiyi  ytbacmia  with  Enlarged  Stil'esn  n,is 
Marrow.  D  .  Pas'teur  aud  Mr.  T  H  IcTilock:  ForS 
1  y  impacted  In  Bronchus,  removal  by  Oiieratiou.  reign 

POST-GRADUATE  COURSES  AJTD  LECTURES. 

» ■  Cross  Hospital  Thursday,  4  p  m.— Demonstration  of  Su'gical  Cases 

rim  oS  MttWie“o^^^.  the  Chest.  Biomptou,  Wednesday.  4  p.m  - 

■  9f®at  O'mond  Street.  W.C  ,  Thursday,  4pm  — Demonstra- 

.  on  Selected  Cases  of  Abdominal  Disea-e  in  Children  *  P  Demonstra- 

U^c?SfX®Stomao^“‘’  Wednesday,  4  p.m.-Lecture  on 

i  and  Polyclinic,  92,  Chenies  S  reet,  W  C.-Demonstratinn* 

P’l?  Mon  'a.v.  Skm  ;  Tues  lav,  Jledlcal  •  Wednesday 

f  Iw;  f  P^,™ay,  i  hroat.  Lectures  w  11  be  delivered  at  5  15  n  m’ 

i  »  Gast'rn  m  'bsohargp  their  Diagnosis  and  Treatment ;  Tiiesda^' 

i;  d^TxUrsdlylcLnlfNerveV^^^^  Childhood;  Wednesday,  What  is 

IV*'  Consum  tl.  n  and  Diseases  of  the  Chest,  7,  Fitzroy  Sanare 

.rhursiiay,  6  p.m.— Demoostvatioi  s  on  Laryngeal  Tuberculous  Cases  ^  ^  ’ 

3‘livSat'33n*n®J'\'?d'®u‘^  and  Eoileutc  Queen  Sqiia  e.  W.C -Lertnres  will 
p  'o'l-ws:  Tuesday,  Neuritis;  Friday,  Ocular  Paralyses 
i.  sVufand  Totienham,  N..  Thursday,  4.30  p  m.-The 


Jiti  Pefttx  tr  V  *  ^riuay,  ftca  let  Ftver. 

e  ireSi®Bro^Li^;^{„emCyZ®“’  lioad,  N.W.-lhursday,  3  p.m.- 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

trffe  /w  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
lUfJl  ”  ifT  forwarded  in  post-office  orders  or  stamps  with 

I  wx  not  later  than  Wednesday  morning,  in  ol  der  to  ensure  insertion  in 
■  ■rrent  issue, 

^  BIRTH. 

i)  20th.  a*  tl:e  West  8u.ssex  County  A'vlum  nnd  Gruvlirawoll  Tin. 

3  the  w  Jo  of  Darolu  Audrew  Kidd.  Meuical  Superiumndept,  ol  a  'sc  n  *' 

^  ^  -  MARRIAGE. 

*  -Hb.  1904.  at  All  Pa  nt’s  Church  Tiorfsin  hv  fie 

or  “i'  H  B-M.  Co  “ulafe.Grnemrny '1  a 

L  ifv.  ^^{*^nl*General,  Goruou  U  JNeii,  L.RCP  M  wps  Tii-n  t^a 

louiii5»st  daughter  or  the  lat^  Ma^5DU8  1  inklater,  of’swaiow.  ’ 


I  Tk*  Bamn  -  o  ^ 
LWaDICAI,  JoUEfVAl  5^7 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS, 

f to  me  EdUor,  2,  Agar 

^of  “thlSd^g'Uek^®""''’®*'®'*’**'®  requested  to  look  , at  the  Notices  to  Correspondenta 

Jouim’AL  cannot  CNDEE  ANi- 

'^ifEDiCA^L^ToimNFF^f^j'vw^  telp.graphie  address  of  the-  EDITOR  of  th.  British 

Queries,  answers,  and  communications  relating  to  subjects  to  which  specia 
departments  of  the  British  Medical  Journal  are  devoted  will  be  found, 
under  their  respective  headings. 

AHrsWERg. 

IGNORAMUS.— It  is  generally  believed  tl'iat 'gouarrhoekl  matter  loses- 
virulence,  when  dried,  so  that  probablyShefe  Sd  be  no  rfsk  of 
S  used  during  an  attack  of  gouoi  rhora 

Lpos^^Tthenn  bake  them  before- 

Mimetes  will  find  the  parody,  of  Mr.  Kipling’s,  verses  on  Her  Maicstv’s 

presSlS“of?hSmSK®£'mS 

T  informed,  given  at  the  Royal 
jjentai  Hospital  of  London,  Leicester  .'•qnare.  Our  corresnonHent 
might  vyrite  to  the  Senior  Anaesthetist  of  that  hospital.  ^ 

of  bearer  companies  or  Royal  Arm v  Med imi 
Corps  volunteers  in  army  medical  nursing  and  hospital  ward  mana""e- 
more  suilabJe  or  bet'er  than  the  manual  for  the 
req^hr^d.™^  Medical  Corps.  Section  I  of  this  manual  gives  just  what  is 

T  R  w  ,  1  other  Electrical  Work. 

■^Tr  "w  ■  skiagraphs  from,  among  others 

11.  vysi  Cox,  Limited,  9,  Cuisitor  Street,  Chaucerv  Laife  vv  r  • 
Coxeter  aiid^Son,  4,  Grafton  Street,  Gower  Street,  W  C  •  W  Watson  anri 
Sons  313,  High  Holborn,  W.C.  Excellent  phXgraphs  of'  SicH  sub 

Road^^Sontb^Tni+^'^h'^  Mpsrs.  Tutt  and  Co.,  photographers,  234,  High 
Road,  South  lottenhain  It  is  quite  possible  to  make  an  investieation 
inactions  of  muscle  in  ordinai’y  practice.  All  that  is 
needed  is  a  taradic  and  a  galvanic  battery  {preferably  fitted  with  a 

conibined.  The  necessary  apparatus 
^n  be  hired  trom  any  good  electrical  instrument  maker  as  above  or 
Messrs.  Schall,  of  35,  Great  Marylebone  Street,  W.  ’ 

vv  „  VTT  Treatment  op  Hysterical  Cough. 

^  Wilkin  (Paignton)  writes:  Pi  esuming  mere  is  no  laryngeal 
tw'  f  9*’  pulmonary  cause  for  the  cough,  may  I  surest 

that  a  caieful  examination  of  tlie  nostrils  and  the  postnatal  snace- 
4^^  nothing  is  found  in  these  parts,  I  would  suggest 
that  the  following  treatment  should  be  adopted:  After  the  patient  has. 

bed  at  night  the  inha,lation  of  benzoin  should  be  used  for 
*9*99tes.  A  small  quantity  of  finely-powdered  menthol  should 
hfi  eyeij  day,  commencing  with  enough  to  cover  a  sixpenny 

in  quantity.  This  insutfiation  should  be 
done  by  the  doctor  hirnselt,  as,  of  course,  a  pat’ent  could  not  do  it  and 
part  ot  the  upper  portion  oi  the  arytenoids  should  be 
aimed  at.  If  this  treatment— with  tonics,  if  needed — is  continued  about 

a  fortnight  the  cough  will  probably  yield.  ,  , 

iro'rais.  LETTERS,  Ete, 

'  The  Rational  Trba’tmbnt  op  DiAbetes 

Hr.  Arnom  Lorand  (Cologne)  wjuts:  The  JuUsnal  of  December  sth 
J993|  has  lately  come  to  my  hands,  and  1  am  sorry  to  see  lliat 
in  a  review  of  tny  pamphlet  on  the  Rational  Treatment  of  DiabetL  the 
fact  s  have  not  been  correctly  represented  I  beg  you  to  kindly  rectifv 
according  to  the  truth;  (.)  Inever  pretended  tlmt  an  average  diabetic 
can  tolerate  100  gr.  of  carbohydrates.  1  simply  said  :  “Let  us  take”  for 
^  diabetic  person  v  ho  can  lole?afo  loogr  of  ca’rbo- 
nf^n^^hrAari  ^Ilow  my  diabctic  patients  indiscriminately  the 

hrnxvn  ^  case  a  small  quaniity  of 

iHPT^  bread)  and  an  arple  a  day.  (3)  I  do  not  recom- 

opium  a  day  in  order  to  pi-eveut  traces  of  glycosuria,  hut 
opium  three  times  or  in  some  casts  four  limes  for  one 
exceptional  cases  where  nervous  persons,  who  have  been 
tiee  ql  sugar  for  some  time,  show  again  traces  of  sugar  after  a  nervous 
emotion.  This  way  I,  in  tend  to  check  the  diletary  cfTecfs  of  nervous 
emotion  upon  diabetic  persons,  who  besides,  as  is  often  the  case, 

®i  milii'^-stheuia.  In  order  to  prove  lhai  by  stating  the  superior 
ettects  ot  mineral  waters  I  did  not,  as  the  French  ivonld  sav,  "prier  pour 
ma  chapelle,  may  I  be  allowed  to  point  out  that  in  a  recently  published 
f  1  am  mentioning  the  favourable  results 

of  the  treatment  ot  diabetes  by  the  bloodSH-rnm  or  milk  of  animals 
which  liaye  been  deprived  previously  of  their  thyroid  gland.  WitJi  my 
best  thanks  lor  your  kind  rectification. 

*x*  't)  If  Dr  Lrrand  chco’es  a  case  able  to  take  ico  grams  of  errbo- 


hydrates  to  illustrate  his  treatment,  it  does  not  seem  unfair  to  con¬ 
clude  from  that  that  this  is.  in  his  opinion,  an  average  case.  (2)  We  did 
not  use  the  word  “  indiscriminately,”  but  Dr.  Lorand  admits  that  he 
gives  every  patient  a  certain  amount  of  bread  as  well  as  fruit.  He  says 
in  his  letter:  “A  small  quantity  of  brown  bread  and  an  apple.”  In  his 
book  he  says  (we  translate  the  French) :  “  We  permit  also  fruits  in 
certain  quantities,  for  example,  apples,  pears,  prunes,  peaches,  straw¬ 
berries,  raspberries,  etc.”  We  do  not  find  that  he  limits  his  recom¬ 
mendation  to  one  apple  a  day.  (3)  We  understand  that  Dr.  Lorand  says 
that  the  quantity  of  opium  he  prescribes  is  for  one  day  only,  but 
he  does  not  say  so  in  his  book.  He  says  (again  we  translate 
the  French):  “One  may  prescribe  during  two  weeks  doses  of 
0.05  gram  (^gr.)  to  o.i  gram  (i^  gr.)of  opium  to  be  taken  three  times 
a  day  (d  prendre  iroisfois  par  jour,  p.  26).  In  nervous  diabetes,  he  says, 
the  appearance  of  small  quantities  of  sugar  after  an  interval  of  aglyco- 
suria  always  alarms  neurasthenic  diabetics,  and  therefore  he  desires 
to  relieve  them  of  their  alarm  by  prescribing  a  good  dose  of  opium— 
o.oi  gram  (if  grain)— to  be  taken  three  or  four  times  during  the  day.’ 
■This  may  mean,  of  course,  during  one  or  several  days  ;  but,  in  any  case, 
it’seems  amply  to  justify  the  statement  that  he  recommends  opium  with 
a  freedom  which  savours  of  rashness.  (4)  From  the  concluding  passage 
of  Dr.  Lorand’s  letter  he  seems  to  wish  to  throw  doubt  upon  our  state¬ 
ment  that  the  “  rational  ti-eatment”  of  diabetes  to  which  he  refers,  and 
which  gives  the  title  to  his  brochure,  is  the  treatment  by  mineral 
waters.  But  the  passage  quoted  in  the  review,  and  the  whole  context, 
.  amply  justify  this  conclusion.  That  Dr.  Lorand  has  a  new  remedy  to 
'  add  to  the  list  of  those  he  mentioned  in  his  work  is  not  to  the  point,  for 
it  is  after  a  consideration  of  all  other  means  that  he  states  that  “hydro- 
logical  treatment  is  the  most  rational  treatment  of  diabetes.”  We  do 
not  admit  that  Dr,  Lorand  has  any  ground  for  complaint  that  we  drew 
attention  to  the  words  in  which  he  expresses  this  opinion,  or  to  our  dis¬ 
sent  from  his  conclusion. 


The  Repetition  of  Peescbiptions. 

M  writes  •  Since  my  letter  on  this  subject  appeared  in  the  British 
Medical  Journal  of  February  6th,  I  have  received  several  inquiries, 
which  show  that  the  idea  I  tried  to  express  has  not  been  thoroughly 
understood ;  and  to  make  it  clear  I  enclose  herewith  proof  of  such  a 
prescription-book  as  I  have  devised,  and  which  has  been  already  adopted 
by  some  of  my  friends.  If  you  can  find  space  for  it,  I  think  it  would 
inake  the  idea  perfectly  clear. 


No.  1036. 

From  Dr.  Galen, 

666,  Harley  Street,  W. 

9  Feby.,  1904. 

To  Messrs.  Pestle  and  Mortar. 


No.  1036. 

From  Dr.  Galen, 

666,  Harley  Street.  W. 

9  Feby.,  1904. 


Dr.  Galen  prescribes  as  follows 
for  Mrs.  Hypochondriac. 

To  be  dispeosed  not  oftcner 
than  three  times  at  intervals  of 
not  less  than  four  days. 

R 

Sap.  Cast.  5ij 
Pan.  3j 

M. 


To  Messrs.  Pestle  and  Mortar, 
500,  New  Bond  Street. 


My  prescription  of  this  date, 
numbered  as  above,  may  be  dis¬ 
pensed  to 


:ig._ 


One  pill  three  times  a  day. 
Signature,  Hippocrates  Galen, 

M.D. 


Mrs.  Hypochondriac, 

100,  Grosvenor  Square, 
W. 


Signature,  Hippocrates  Galen, 

M.D. 


It  has  also  been  objected  that  such  a  plan  would  be  useless  in  urgent 
cases,  or  in  cases  where  foreigners  or  others  passing  through  town  made 
a  hasty  visit  to  physician  or  surgeon.  As  to  this,  I  can  only  say  that  it 
is  beyond  me  to  devise  a  plan  that  will  fit  every  conceivable  contin¬ 
gency.  All  that  is  wanted  is,  I  take  it,  to  improve  the  present  con- 
iessedly  dangerous  and  iajurious  condition  of  things,  and  if  generally 
adopted  there  Is  no  doubt  such  a  plan  would  be  effectual.  For  cases  of 
urgency  no  rule  but  that  of  common  sense  should  prevail,  and  I  take  it 
that  even  the  President  of  the  College  of  Physicians  would  boldly  break 
the  rule  about  dispensing  his  .own  medicines  by  taking  from  his  private 
stores  whatever  might  be  wanted  for  an  emergency. 


Leprosy. 

Dr.  Wellesley  C.  Bailey  (Secretary  and  Superintendent,  Mission  to 
Lepers  in  India  and  the  East,  17,  Greenhill  Place,  Edinburgh),  writes  :— 
I  have  been  asked  to  prepare  a  paper  for  the  Dermatological  Congress  to 
take  place  at  Berlin  nextdeptember,  thesubjectgivento  me  beingBritish 
India.  The  condition  of  the  spread  and  fight  against  leprosy  since  the 
first  International  Conference  in  1897,  the  heads  under  which  I  am  to 
write  being  the  following:— 


StatisHcs : 

(a)  According  to  official  reports  (Government). 

(b)  Asylums,  colonies  (Mission). 

(VVhat  kind  of  asslupis- sex  and  age  of  inmates  ?) 

2.  Methods  employed  to  fight  leprosy  between.  1S97  and  1903  (inclusive), 

(a)  Laws  of  Government. 

(b)  Activity  of  Government  or  ofprivate  societies  for  the  suppression 
of  leprosy,  municipalities  or  parishes,  etc. 

(1)  Number  of  asylums  or  Colonies. 

(2)  Number  of  places. 

(3)  How  the  patients  got  about. 

(4)  Occupation  of  lepers  in  asylums. 

(5)  Conveying  of  lepers  by  tram,  steamer,  etc. 

S.  The  condition  of  lepers  in  infirmaries  and  surgery  wards. 

As  I  am  anxious  to  havm  the  paper  as  accurate  as  possible,  it  will  be  a 
groat  favour  if  any  of  your  readers  who  have  information  on  the 
above  points  and  for  the  period  indicated  will  kindly  communicate 
with  me. 
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London;  Dr.  F.  Busbneil,  Plymouth ;  Mr.  A.  W.  Bodger,  London;  Dr.  C.  Blair,  1  ■ 
Gardens.  C  Dr.  E.  P.  Oockburn,  London  ;  Mr.  0.  F.  Cuthbert,  Glouoester ;  Dr.  G  . 
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KXTEXSHE  CARCINOMA  OF  THE 
OESOPHAGUS, 

WITH  INUSUAL  NERVOl’S  COMPUICATIONS. 

HY 

KOBEPT  SAUNDBY,  and  JOHN  T.  HEWETSON 
:.f  I)..  M.SC..  LL.D.  F.R  C.P.,  M.D.,  F.R.C.S., 

Professor  of  Medicine,  Assistant  Curator,  Pathological 

T-  •  -x  ,  Museum, 

University  of  Birininghani. 

UK  following  case  is  of  special  interest  because  it  appears  to 
)nstitute  an  exception  to  Semon’s  law.  It  has  been  care- 
:l!y  worked  out,  and  will,  it  is  believed,  be  found  to  fulfil 
le  conditions  which  Sir  Jbelix  Semon  has  insisted  upon  as 
ung  necessary :  ^ 

Clinical  History. 

Francis  L.,  aged  50,  was  admitted  into  the  General  Hospital  on 
uch  13th  1902.  complaining  of  difficulty  of  swallowing  solids  and 
a  less  extent  of  swallowing  liquids,  and  of  constant  vomiting  with 
rtiallossof  voice.  He  had  also  pains  in  the  left  side  of  the  body- 
.1  across  the  right  temple  at  night.  He  had  been  ill  two  years  •  he 
a-ibiited  his  illness  to  having  got  wet  through,  after  which  he  had 
'  ining  from  the  eyes  and  nose  and  swelling  of  both  ankles.  However 

i  l  at  Christmas  that 

1  appetite  faded.  The  pains  had  been  coming  hn  for  three  or  four 
'jks  and  the  loss  of  .voice  for  a  fortnight..  His  previous  health  hari 
(m  quite  good :  he  had  never  been  laid  up  before. 

lie  patient  was  a  poorly-nourished  man  weighing  9  st.  10  lb  There 
u  a  hard,  rounded  swelling  on  the  right  side  of  the  neck,  which  was 
I.  fender  or  pam^l,  but  was  said  to  be  getting  larger.  The  left  side 
Che  chest  was  flattened  before  and  behind;  its  movement  was  im- 
I  red,  and  the  percussion  note  was  less  resonant  over  the  upper  two- 
‘fn  frn^nt  w!^  1  breath  sounds  were  not  well  heard  at  the  base, 

f  f  below  the  clavicles,  especially  on  the  left  side  • 

,  resonance  were  increased  over  the  last 

Lw  interspace,  internal  to  the 

smafl  ThfT  faintly  heard  ;  pulse  76,  regular 

small.  The  tongue  was  coated  with  a  moist  brown  fur  •  the 

aied''eisilv^^intn^^  relaxed,  and  a  large  oesophageal  bougie 

iied  easily  into  the  stomach.  The  vocal  coi-ds  were  nd- 

'litfd^Sost^of^is  fl”  that  he  had 

I  n  examffilfl  ■  «  f  on  the  previous  day.  The  larynx  was 

n  examined,  the  cords  were  seen  in  a  position  of  abduction  •  on 
Uing  and  phonation  slight  adduction  only  took  place  A  similar 

(  i).  On  the  2ist  the  deglutition  sounds  were 


Fig.  I.— Position  of  vocal  cords  as  seen  on  March  i8th,  1902. 

appeared  to  be  normal.  In  the  course  of 

I  t L  continued  to  vomit, 

the  aiea  of  dullness  extended  across  from  the  left  to  the  right 
i  n  April  2nd  it  was  noted  that  the  vocal  cords  did  not  approxi- 
Pbonation  the  aperture  remained  quite  wide.  On  April 
‘  ind  c.ifnr.i  'ya®  orily  8  st.  4  lb.,  and  he  had  become  exceedingly 
icnl  extreme  breathlessness.  On  April  29th 

n'otion)p«V'w  again  examined  and  a  drawing  was  made  ;  they 
ffian  X? !  ’  a  position  of  rather  greater  adduc- 

S  The  difficulty  of  swallowinf  food  had  not 

'■I  oneocc2«?Ii."®r"  ®^amined  repeatedly  and,  with  the  excep- 

=  ^  but^tnf  ^  albumen  was  found,  it  deposited 

■' out  was  otherwise  normal. 

^^®art  failure.  At  the  necropsy 

ly'adhcronrrni^®  1^®  T®/'  emaciated;  the  pericardium  was 
Ld  f  enlarged  glands  surrounded  the  aorta,  involving 

:v  adherent®  ^®!l'  tf laryngeal  imrve.  The  left  pleura  was 
(•onsoS^  ^^^®  lung  showed  much  oedema,  with  pneu- 
Pienra  w^‘he  ^^®  deposits  at  the  base.  The 

I.  of?r  ^’'®  right  lung  there  were  also  several 

I  vinv  “'®  ^‘^®  a  hazel  nut.  The  larynx  was  healthy,  the 
-forfi‘fn  ®  ®^^^''?ric  position.  The  upper  part  of  the  oeso- 
in.  was  involved  in  a  sloughing,  malignant  growth,  which 


.  »o  j.) , 

ring  of  the  trachea  and  a  point  about  2  in.  below  the  bifurcation  of  f^e 
trachea,  a  longitudinal  distance  of  0  in.  The  calibre  of  ^ 

between  these  two  points  is  increased  to  three  times  its  formal  exteur 
definhn*^'^®  at  any  point.  The  upper  limit  of  the  growth  has  a 

margin,  exuberant  in  character  and  overlapping^ the  healthv 
membrane.  The  lower  margin  of  the  growth  is  less 
definite,  being  ulcerated  and  apparently  infiltrating  and  spreading 
f'soft“  ®  Between  these  two  ^points  there  if 

of  fmable  growth  everywhere  infiltrating  the  entire  wall 

but*to  producing  considerable  thickening 

ut  in  ceitain  parts— especially  towards  its  lower  limits  — the 


Fig.  2.  Oesophagus  laid  open  and  viewed  from  behind.  Epiglottis  is 
seen  at  the  top  of  the  specimen. 

ulcerative  process  has  been  so  rapid  that  the  wall  is  as  thin  as 
wafer  paper.  On  the  right  side,  situated  between  the  oesophagus  and  the 
trachea,  is  a  mass  of  enlarged  deep  cervical  lymphatic  glands  ;  several 
nerves  are  involved  in  this  mass.  A  similar  mass  of  deep  cervical  lymph¬ 
atic  glands  exists  on  the  left  side,  but  is  smaller  in  size.  Tlie  bronchial 
lymphatic  glands  are  also  affected.  The  thyroid  gland  is  normal.  The 
trachea  is  densely  adherent  to  the  oesophagus  during  the  whole  extent 
of  its  course ;  towards  its  lower  end  there  is  considerable  lateral  com¬ 
pression  of  its  walls  by  the  two  glandular  masses,  and,  as  these  arc  not 
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Fig  4.— Section  [of  oesophageal  growth  showing  the  alveolar  arrarg 
ment  of  the  spheroidal  cells. 


FiP  t  —Anterior  view,  showing  some  of  the  nerves  involved  in  the 
^  ^ growth^  A  Right  vagus  ;  B,  right  recurrent  laryngeal ;  c,  enlarged 
elands  ;  d,  ri^t  cervical  sympathetic  branches  ; 
turned  down  ;  f,  thyroid  gland  ;  g,  left  vagus ;  h,  trachea  opened  , 
I  left  recurrent  laryngeal ;  k,  growth  into  left  bronchus  ;  l,  cardiac 
plexus ;  M,  pulmonary  artery  turned  down. 


j  r -  ^ 

their  identity  in  the  neoplasm.  The  right  recurrent  larygngeal  nerve 
Ses  the  vagus  opposite  the  sixth  tracheal  ring  and  turning  upwards 

and  inwards  around  the  innominate  arteir  entera  the  glandular 

mass  ■  on  careful  examination  it  is  seen  to  be  eroded  by  the  growth 
^sho’rt  dLtance  below  the  point  at  which  it  disappears  in  the 
mSs  it  emerges  at  the  upper  part  of  the  growth  and  passes  below  the 
lower  border  of  the  inferior  constrietor  muscle  to  its  ultimate  destina¬ 
tion  The  left  reeurrent  laryngeal  nerve  leaves  the  vagus  opposite  the 
eleventh  ring  of  the  trachea,  hooks  round  the  aorta  where  it  gives  off 
a  branch  to  the  superficial  cardiac  plexus,  and  almost  immediately 
Lc^mes  involved  in  the  left  glandular  mass  ;  at  this  point  it  becomes 
thickened  to  two  or  three  times  its  normal  size,  is  nodular  in  outline 


stain  or  cosine,  and  contain  well-marked  vesicular 
stain  deeply  with  haematin.  There  is  little  or  no  mcreas  | 
fibrous  tissue  in  the  ulcerating  masses  such  as  one  sees 
scirrhus  carcinoma.  The  heaped-up  masses  of  cells  aie  supporie® 
a  delicate  framework  of  connective  tissue.  Towards  t  1 

the  ulcerating  surface,  where  there  is  rapid  disintegratio  ,  , 

fungoid-like  growth,  the  masses  of  cells  are  a 

round  polynuclear  cells,  and  certain  parts  of  the  secti  ^jpi. 

cells  have  entirely  lost  their  outlines  show  ^.P'^ocess  of  comp^ 
necrosis.  On  examination  of  the  extreme  margin  of  ^  ^  j 
can  easily  see  the  healthy  stratified  squamous  ^Pithelium  oi  erlang  ^ 
masses  of  cells  previously  described.  There  is  °o  ^  -oughi 
growing  margins  of  any  downgrowth  of  surface  epitheli  8  ^ 

own  basement  membrane  (Fig.  s)-  There  are  uo  cell  °  [ 

the  sections  examined.  The  entire  thickness  of  ^be  o  P  g 
is  invaded  by  this  cellular  growth,  except  in  the  region  o  S 

^^Lyv^hatic- Glands. —The  cervical  are  almost  entirely  *’0P^®g  p^s 

growth  similar  to  the  alveolar  masses  described  m  the  oesopn 

(Fig.  6).  The  bronchial  glands  are  laden  with  b^^ok  P  gm  ^ 
scattered  amongst  the  lymphoid  tissue  are  ^^'^“bers  of  lai^^ 
well-marked  vesicular  nuclei  and  which  aie  without  do 

from  the  primary  oesophageal  growth.  oT.ithelial 

LM»sr.— Sections  through  the  nodules  show  masses  of  f 
identical  with  those  found  in  the  primary  oesophageal  giovv  h  ^ 
The  pulmonary  alveoli  surrounding  these  metastatic  c  p 
up  with  fibrin  or  with  catarrhal  cells.  lowrurpal  n® 

Aerres.-Sections  made  across  the  recurrent  y“f 
and  the  trunks  of  the  pneumogastric  nerves,  wnere 


Thi  BsiTTia.  1 

idEDiCAL  JoirmAiJ 


CARCINOMA  OF  THE  OESOPHAGUS. 


on  the  same  level,  an  S'Shaped  lateral  curvature  of  the  trachea  bas  re¬ 
sulted,  the  mass  of  glands  on  the  right  occupying  the 
upper  deviation,  and  the  left  mass  the  concavity  of Jbe  lower  delation. 
In  the  mucous  membrane  lining  the  posterior  surface  o  are 

of  the  trachea  there  is  a  very  minute  point  of  growth,  ^be  broncl 
firmly  bound  to  the  oesophagus  by  infiltrating  and  in  t  pp 

inch  of  the  left  bronchus  is  a  button-like 
spread  through  from  the  oesophagus.  The  f 
is  about  that  of  a  sixpence.  The  great  vessels,  both 

are  not  invaded  or  compressed  by  the  growth  The  pneumogastric 
nerves  on  both  sides  are  free  until  they  behind  their  lespecU^^ 

bronchi ;  at  this  point  they  are  surrounded  by  the  growth  and  lose 


and  very  friable  in  consistence  from  infiltration  by  the  growth.f-lt 
partly  buried  in  the  mass  ;  after  leaving  it  it  resumes  its  usual  calib 
and  smooth  outline  and  passes  below  the  inferior  constrictor  muscle  1 
the  pharynx.  The  main  trunks  of  the  sympathetic  nerves  seem  1 
have  escaped :  the  cervucal  sympathetic  branches  to  the  cardii 
plexuses  are,  however,  involved ;  on  the  right  side  they  pass  throuj 
the  right  glandular  mass,  and  emerging  at  its  lower  marg 
pass  in  front  of  the  right  bronchus  to  the  superficial  cardiac  ple.vus.  C 
the  left  side  the  lower  ganglionic  supply  alone  is  seen  considerab 
thickened  in  character.  It  passes  over  the  front  of  the  left  bronchus  •, 
its  destination  in  the  cardiac  plexuses.  The  phrenic  nerves  had  escap. 

without  injury.  i  . 

A  dissection  was  made  of  the  laryngeal  muscles  ,  tlie  right  posten- 
crico-arytenoid  muscle  was  rather  smaller  than  the  left,  and  beyond 
slight  nallor  of  their  fibres  these  were  apparently  normal.  The  cric 
thyroid  muscles  were  equally  distinct  on  both  sides  and  were  app 
rently  normal.  The  lateral  crico-arytenoids  and  the  thyro-arytenoi. 
were  about  equal  in  size  on  both  sides,  and  to  all  appearance  health 
The  arytenoid  muscles,  beyond  a  slight  pallor  in  colour,  were  apparent 
normal. 

Microscopical  Appearances. 

Oesophageal  Trail.— Sections  have  been  examined  from  the  centre 
the  ulceration  and  from  several  points  in  the  growing  margin.  T 
ulcerating  mass  consists  almost  entirely  of  cells,  arranged  for  the  me 
part  in  masses  of  large  size,  though  smaller  masses  are  interspers 
amongst  the  larger  ones  (Fig.  4).  Tbe  cells  are  closely  pack 
together  and  are  not  separated  by  any  stroma.  The  cells  are  round 
or  oval  in  shape,  their  protoplasm  stains  readily  with  \anGiessei 
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light  in  the  growth,  show  them  to  be  infiltrated  and  in  places 
l-gely  replaced  by  masses  of  epithelial  cells.  (Fig  8  )  Sections 
ross  the  recurrent  lai-yngeal  nerves  after  leaving  the  masses  of  en 
•gcd  glands  stained  with  the  ordinary  histological  stain,  such  as 
eniatin  and  eosine  show  that  many  of  the  nerve  tubules  are  devoid 
.iM.-- cylindeis.  These  empty  nerve  tubules  are  scattered  irregularly 
roughout  the  transverse  section  of  the  nerve.  There  is  a  slight  hi 
jase  of  the  fibrous  tissue  of  the  nerve.  ® 
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ulat^ndtiumadLcSi^Sc^^^^^  than 

advS  Tim  •  S>-ws  an 

muscular  bundles  have  enUrel^  disappeared 
a  loose  fibrous  framework.  Even  in  bundles  that* 
of  advanced  degeneration,  howevei-  Sid  ILthv-  fit! 
v.s.bl.  (Fig.  ,,  Tl,e  t.,i.o.„Ttenold  Is 


,■5  ■  oeciion  or  upper  margin  of  growth,  showing  healthv  stratified 
cells“elon\^^*^®^^““^  surface,  with  large  alveolar  masses  of 


Fig.  7.  Section  of  pulmonary  metastasis  showing  alveoli  of  cancer 

ecus . 


Sr  ^“'•2^®--Sections  were  made  of  the  muscles  cutting  the 
St  f  ^  transverse  and  also  in  a  longitudinal  direction- 
1  IS,  two  sections  were  made  of  each  muscle 

t  yurior  Cnco-ayenoids.— -Right :  There  are  many  bundles  of  this 
,  advanced  degeneration.  Many  of  its  fibres 

entirely  disappeared  or  are  considerably  shrunken  in  size 
‘  are  irregular  in  shape.  (Fig.  r.).  The  tgree  of  degener!: 


much  more  degenerate  than  the  abducto!  mtetef on  LeTametr 
and  slightly  more  degenerate  than  the  adductor  muscles  olhe  opposite 
Left  .  The  thyro-arytenoid  and  lateral  crico-artenoid  are  in  a 

^^T^yrytenoids  are  in  a  state  of  fairly  advanced  degeneration. 


■  Section  of  a  cervical  lymphatic  gland,  everywhere  infiltrated 
with  spheroidal  cancer  cells. 


muscle  is  less  advanced  than  in  the  adductors  on 


Fig.  8.  Section  across  the  vagus  nerve,  where  it  is  involved  in  the 


ceilT^^^  ®®^ophageal  'growth,  showing  its  infiltration  by  cancer 


opppRito  T  cl  ...  ..uv,  liUiicopuuuiug  apaucior 

degeneration  in  this  muscle  of  a 
Jtthem  healthy  but  interspersed 

m  are  fibres  that  are  shrunken,  irregular  in  outline,  or  have 


Cnco-thy voids. — These  muscular  bundles  are  api^rently  quite  healthy, 
they  stain  more  brilliantly,  are  more  regular  in  size  and  shape,  and  in 
every  way  conform  to  the  appearance  of  healthy  muscular  tissue. 
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The  nature  of  the  oesophageal  gr9wth  is,  in  all 

n  qnheroidal-celled  carcinoma  beginning  in  the  oesopimgeai 
JlaSs  TWs  is  borne  out  by  tlie  alveolar  “f 

Ivowth  which  is  reprodueed  in 

because  in  none  of  .he 


There  was  absolutely  no  diminution  m  the  lumen  of  th 
oesonhagus,  and  the  difficulty  in  swallowing  must  have  m 
SeM  from  an  interruption  of  the  peristaltic  contractio 
which  normally  occurs  in  the  oesophagus  during  the  act  i 
deglutition.  Fluids  would  gravitate  into  the  stomach  muc 
better  than  solids.  Inasmur-h  as  the  mrscnlar  wall  of  tl' 


Fl^^^^^noTcrir^ytepoia,  muscular 

rig.  12.  gi^riuking  and  disappearance  olfibies. 

mavffino  examined  was  there  any  evidence  of  down  growth  or 

of  cells  Cell  nests  are  entirely  absent  from  botn  prim  ly 
and  secondly  growths.  We  know  also  by  experience  that 


Fip.  „ _ Right  thyi’o-arytenoid.  Showing  large  healthy  muscula 

^  taundlesihere  an^  there,  with  shrinking  and  disappearance  of  th 
majority. 


gullet  was  replaced  by  growth  for  quite  “  I; 

tent,  involuntary  muscular  contraction  ol  thatpoitionmi. 

''“Tta’"StenFng"““the  left  side  of  the  chest,  its  imperM 


Pig  iq  —Left  posterior  crico-arytenoid.  Showing  its  small  muscular 
bundles  ;  shrinking  of  bundles. 


secondary  growths  are  very  rare  in  squamous-celled  epi¬ 
thelioma^  Alveolar  sarcoma  is  quite  excluded  by  the  absence 
of  a^y  stroma  amongst  the  alveolar  masses.  The  type  of 
carcinoma  to  which  this  most  nearly  conforms  is  the  encepha- 
loid  carcirioma  which  in  places  has  undergone  inflammatory 

“\Ve“rmLlSS^  this  remarkable  growth  call 
or  special  mention. 


Fig  10.— Left  thyro-arytenoid.  showiugl  many 

the  majority  Lwever,  are  shrunken,  and  many  have  disappeaieo. 


expansion  during  inspiration  and  the  RfS" 

™o«rthl1eTrb'ron"Fh^s%^^^^ 

‘^^Thrpaffis  te  the  hSS  temple  could  be  accounted  for  by 

pressure  of  enlarged  cervical  glands 

small  occipital  or  of  the  great  auricular  nerves, 

come  from  the  second  and  third  cervical  nerves,  and 
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iffs  to  the  skin  of  this  region  of  the  head.  The  pains  in  the 
t  side  of  the  body  might,  in  a  similar  way,  be  due  to  pres- 
•e  by  the  growth  upon  the  anterior  primary  divisions  of  the 
•er  cervical  and  upper  dorsal  nerves. 


'Phs  Bb.1TIK 
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'  ‘■'^^’Uenoideus.  Longitudinal  section,  showing  small  muscular 
bundles,  with  shrinkmgiand  degeneration  of  its  fibres. 


le  sudden  attacks  of  vomiting,  which  were  of  almost  daily 
•irence  were  probably  due  to  the  involvement  of  the 
ks  of  the  pneumogastric  nerves  in  the  posterior  media- 
im,  causing  irritation  of  the  sensitive  aflEerent  fibres.  Irri- 
n  of  this  nerve  in  operations  upon  the  neck  of  man  is 
:  m  to  produce  dilatation  of  the  cardiac  orifice,  and  refiex 
Ill-action  of  the  diaphragm,  abdominal  muscles  and 


ach.  This  explanation  is  much  the  most  likely  in  this 
It  is,  of  course,  conceivable  that  the  vomiting  was  due 
rect  stimulation  of  the  efi'erent  motor  fibres  which  pass  to 
ti^ach.  The  stomach  was  -found  at  the  necropsy  to  be 

:  e  cardiac  weakness  with  attacks  of  sudden  dyspnoea  was 
;  ll-marked  feature  during  the  last  few  weeks  of  this 
I’l  accounted  for  by  the  implication 

oractically  all  the  cardiac  sympathetic  branches 
he  cervical  glandular  masses.  This  set  of  nerves 
•he  human  subject  not  only  bears  the  efferent 
^o-motor  nerves,  but  probably  also  the  efferent 
pssor  nerve  of  the  heart,  and,  although  in  this  case  dis- 
iient  of  the  former  would  most  readily  explain  the 
rac  weakness,  irritation  and  stimulation  of  the  depressor 
t  IS  quite  conceivable.  The  inhibitory  nerves  of  the  heart 
?ig  by  way  of  the  vagus  trunk  are  given  ofl"  at  a  point 
Er  than  the  exact  spot  where  the  pneumogastric  is 
^/ed  in  the  growth,  and  thus  would  in  all  probability 
injury,  and  continue  to  transmit  inhibitory  impulses, 
^aow  too  little,  however,  concerning  the  innervation  of 
^aman  heart  to  speak  dogmatically  upon  what  eflE’ect  such 
l^ntion  of  cardiac  nerve  involvement  would  mpan 


cardiac  nerve  involvement  would  mean,  even 
ry  nerve  could  be  fully  dissected  out  and  identified, 
.implication  of  the  recurrent  laryngeal  nerves  is  a 
^.r  Of  special  interest.  The  specimen  had  been  left 
°  formalin  before  coming  to  the  museum, 

determining  the  exact  nerve 
.  Ration  would  have  been  made.  The  recurrent  laryng- 

examined  not  only  Iwhere  inyolved 
leaving  the  glandular  mass,  and  in 
^3  cylinders^^^^  showed  a  very  definite  destruction 

laryngeal  muscles  was  made  by 
I  1^^  the  microscope.  The  patient  had  suffered 

symptoms  such  as  loss  of  voice  for  a  little 
‘  1  “months.  There  was  therefore  ample  time  if 

;i  involved  to  produce  considerable 

1  the  sarcous  substance  of  the  muscles  supplied,  if 
r  bulk,  at  least  in  their  histological  structure. 
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%fliange  was  clearly  seen  on  microscopical  examina- 
t  on.  The  muscles  showed  a  diminution  and  shrinking  of 
their  muscular  bundles,  loss  of  transverse  striation 
ongitudinal  fibrillation.  The  sarcous  matter  had  a  hvaline 
appearance  and  did  not  react  well  to  stains.  Over  liee  ar^at 

disappeared  entirely,  and  S  1™! 
sented  by  the  fibrous  tissue  framework  of  the  muscle  Naked 
eye  exaniinatmn  of  small  muscles  such  as  those  Acting  on 
the  vocal  cords  must  of  necessity  be  very  unsatisfacto?v 
determining  the  exact  amount  of  degeneration,  especiallv  in 
a  ner-ve  involvement  of  only  two  months’  duration  ^ 

In  this  case,  though  little  abnormality  could  be  seen  hv 
very  different  state  of  affairs  was  revealS 
investigation.  The  muscles  which  showed 
the  most  advanced  degree  of  degeneration  were  those  con- 
wrned  in  adduction  of  the  vocal  cords,  the  thyro-arytenoids 
more  particularly,  to  a  less  extent  the  arytenoids  and  the 
lateral  crico-aLytenoids.  The  abductors  were  affected  to  a. 
less  degree  The  muscles  of  the  right  side,  both  fdductor^ 
and  abductors,  had  suffered  more  than  those  on  the  left  side"^ 
a  fact  which  is  readily  explained  by  the  greater  degree  of 

naredThh^heM^f  laryngeal  nerve  as  com- 

microscopical  sections  of  the  crico¬ 
thyroid  muscles  formed  a  striking  contrast  to  the  other 
l^aiyngeal  muscles,  showing  fairly  conclusively  that  the 
external  laryngeal  nerve  had  escaped  damage  by  the  neo- 

picism. 

The  clinical  evidence  goes  to  show  that  the  adductor 


paralysis  was  an  early  and  constant  feature  of  the  laryngS 

PSUeot’s  life  to  hospital. 


The  abductor  muscles  on  the  fihTr'hanrappS  to- 
^  days  before  death,  when  a 

slij,ht  narrowing  of  the  previously  wide  open  glottis- 
was  noticed.  This  narrowing  of  the  gSis®  wla 

‘*1?  advancing  paralysis  of  the  abductor 
muscles  causing  the  vocal  cords  to  assume  more- 
nearly  the  cadaveric  position.  It  could  scarcely  be  main¬ 
tained  that  the  widely-open  glottis  in  the  earlier  stage  was 
aue  to  spasm  of  the  posterior  crico-arytenoid  induced  by 

nerve  involvement,  in  face  of  the  fact 
F  j  adductor  muscles  were  much  more  degenerate  than 
the  abductor  muscles.  The  most  reasonable  explanation  is- 
tfiat  the  nerve  fibres  going  to  the  adductors  of  the  vocal  cords 
were  disabled  earlier  and  in  much  larger  proportion  than  the- 
nerve  fibres  going  to  the  abductor  muscles.  This  explana¬ 
tion  of  course  takes  for  granted  that  the  nerve  fibres  of  the 
trunk  of  the  recurrent  laryngeal  nerve  are  diflferentiated  into 
special  fibres  for  special  muscles,  though  not  necessarily 
arranged  in  any  special  position  within  the  epineurium  of  the 
nerve. 


Sir  Morell  Mackenzie  and  Sir  Felix  Semon  have  repeatedly 
drawn  attention  to  the  special  proneness  of  the  abductor 
fibres  to  injury  as  compared  with  the  adductor  fibres  in 
chronic  organic  nervous  diseases  of  either  peripheral  or- 
central  origin.  Sir  Felix  Semon  especially  has  collected  a 
large  number  of  eases  to  support  this  view,  and  he  has  been 
led  to  make  the  following  statement,  which  has  become 
generally  known  as  “  Semon’s  law  ”  :  “The  occurrence  of  an 
isolated  paralysis  of  the  abductor  filaments  of  the  recurrent 
laryngeal  nerve  in  cases  in  which  the  roots  or  trunks  of  the 
spinal  accessory,  pneumogastric,  and  recurrent  nerves  are  in- 
disoased  is  not  an  isolatod  pathological  curiosity 
there  is  a  distinct  proclivity  of  the  abductor  fibres  to  become 
^ i  such  cases,  either  at  an  earlier  period  than  the- 
adductor  fibres  or  even  exclusively.” 

The  case  which  has  just  been  recorded,  whatever  be  the  cor- 
lect  explanation  of  the  laryngeal  paralysis,  is  clearly  a  dis-- 
tinct  exception  to  this  law.  Both  physiologically  and 
pathologically,  the  adductor  disablement  was  earlier  and 
more  iritense  in  degree  than  the  abductor.  In  conclusion,  we- 
would  thank  Professor  Leith  for  kindly  placing  at  our  dis¬ 
posal  the  technique  of  the  pathological  department  of  the 
University  for  this  investigation. 


Donation  and  Bequests  to  Hospitals. — The  Editor  of 
Little  Folks  has  sent  ;^5oo  to  the  North-Eastern  Hospital  for 
Children  as  a  further  instalment  towards  the  endowment  of  a 
ward  by  the  youthful  readers  of  that  paper.  Under  the  will 
of  the  late  Mr.  William  Lee,  of  Higher  Crumpsall,  Manchester, 
/200  each  has  been -bequeathed  to  the  Salford  Royal  Hospital, 
St.  Mary’s  Hospital,  Manchester,  and  the  Children’s  Hospital 
at  Pendlebury.  The  late  Miss  Elizabeth  Porter,  of  Halifax, 
has  left  the  sum  of  ;,^2,ooo  to  the  Royal  Halifax  Infirmary. 
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A  CA.SE  OF  SYPHILITIC  CONVULSIONS  PRECEDED 
BY  MARKED  SOMNOLENCE  OF  LONG 

duration. 

By  william  B.  BENNETT,  M.E.C.S.Exg.,  L.R.C.P.Lond., 
Surgeon,  St.  George’s  Hospital  for  Diseases  of  the  Skin,  Liverpool. 


The  following  case  of  syphilitic  convulsions 
.-account  of  the  remarkable  tendency  on  Uie  part  of  the  patient 
to  sleep  during  the  five  months  preceding  the  convulsive 
attack  As  will  be  seen  from  the  history,  Uiis  somnolence 
apparently  replaced  the  characteristic  headache,  which  is  met 
w^th  so  frequently  in  these  cases  as  to  be  almost  diagnostic, 

and  which  usually  Pi’oduces  sleeplessness.  Other  prominent 
symptoms  were  profound  stupor  and  motor  aphasia. 


History. 

The  patient  was  a  married  man  aged  34.  On  f^turaay, 
April  26th,  1902,  at  7  a.m.,  the  patient  according  to  his  usual 
■custom  roused  his  wife,  with  whom  he  was 
oot  up.  dressed,  and  left  the  room,  havin^g  noticed  nothing 
Snusual  about  her  husband.  At  8  a.m.  the  man  came  down 
to  breakfast ;  but,  to  his  wife’s  surprise,  he  was  quite 
unable  to  speak,  although  he  made  great  eftorts  to 
do  so.  He  then  sat  down,  and  with  considerable 
difficulty  ate  a  small  bit  of  toast  and  drank  a  cup  of  tea. 
He  understood  what  was  said  to  him,  but  could  make  no 
answer.  At  his  wife’s  request  he  then  returned  to  Led.  At 
;about  9  a.m.  his  little  daughter  told  her  mother  that  her 
father  was  ill ;  the  mother  immediately  ran  upstairs,  to  find 
tier  husband  quite  unconscious,  “making  a  snoring  noise, 
and  with  some  froth  about  his  lips.  . 

I  was  immediately  sent  for,  and  saw  him  a  few  minutes 
■later.  He  was  then  lying  on  his  back  in  a  comatose  condi¬ 
tion,  breathing  stertorous,  teeth  tightly  clenched.  At  10  a.m., 
whilst  I  was  standing  by  his  bedside,  he  had  an  epileptic  com 
wulsion,  which  lasted  two  or  three  minutes,  and  resembled 
an  ordinary  epileptic  fit,  with  the  exception  that  the  ^nvul- 
«ions  started  in  his  right  arm,  leg,  and  side  of  face.  He  was 
generally  convulsed,  but  most  strongly  on  the  right  side  ;  as  a 
•natural  result,  he  turned  over  on  to  his  left  side,  on  which  he 
Hay  throughout  the  fit.  I  threw  5  g''-®*  .calomel  and  30  of 
potassium  bromide  into  his  mouth,  and  think  they  weresiral- 
'lowed  Whilst  his  wife  was  out  of  the  room  I  examined  his 
.<^enitals,  but  could  find  no  scars  or  other  signs  of  venereal 
•disease.  Between  ii  and  2  o’clock  he  had  two  more  similar 
attacks,  which  made  three,  probably  four,  altogether.  In  the 
interval  between  two  of  the  fits  he  once  got  up,  and  walked 
about  the  room  for  a  few  minutes,  being  in  a  state  of  gr^t 
excitement,  but  was  got  back  to  bed  without  any  diffi¬ 
culty.  Whilst  in  bed  he  was  in  much  the  same  state  as  when 
I  first  saw  him:  eyes  tightly  closed,  teeth  firmly  clenched, 
<;ormal  and  skin  reflexes  present,  and  quite  uncon^ious  of  his 
surroundings.  It  was  only  with  the  greatest  difficulty  that 
his  teeth  could  be  forced  apart  for  the  purpose  of  introducing 
powders  or  fluids.  In  the  evening  I  gave  him  5  gr.  more  of 
■calomel,  having  previously  put  him  on  15  gr.  of  potassium 
iodide,  with  i  drachm  of  liquor  hydrargyri  perchloridi  every 
■three  hours.  I  also  gave  his  relations  a  favourable  prognosis. 
In  the  evening  he  got  out  of  bed  and  emptied  his  bladder  and 
rectum  quite  naturally,  getting  back  again  without  any  assist¬ 
ance,  and  displaying  no  bodily  weakness.  He  seemed,  how¬ 
ever,  quite  unconscious  of  his  surroundings,  and  did  not 
attempt  to  speak,  falling  at  once  on  his  return  to  bed  into  his 
former  heavy  sleep,  which  continued  throughout  the  night. 
At  no  time  had  he  any  incontinence  except  during  the  con¬ 
vulsions,  when  he  passed  his  water  unconsciously. 

On  Sunday  morning  he  was  in  much  the  same  condition, 
-sleeping  heavily  and  only  waking  to  empty  bladder  and 
■rectum.  His  bowels  were  freely  moved  both  in  the  night  and 
again  in  the  morning.  There  was  still  great  difiiculty  in 
feeding  him,  all  medicines  and  nourishments  having  to  be 
poured  into  his  mouth  after  forcibly  separating  his  tightly 
■clenched  teeth.  In  the  afternoon  he  was  distinctly  clearer, 
and  lay  for  a  few  minutes  with  his  eyes  open :  he  then  noticed 
-a  relative  whom  he  had  not  recently  seen,  and  said  to  him, 
■■“Hullo  Smith,”  these  being  his  first  words  since  he  rose  the 
previous  morning.  He  at  once  relapsed  into  his  former  state 
•of  stupor,  from  which  he  could,  however,  be  partially  roused. 
Later  in  the  day  he  said  “  Yes  ”  and  “  No  ”  a  few  ti^mes  when 
-spoken  to,  but  not  intelligently :  feeding  was  still  difficult, 
but  less  so  than  formerly.  During  Sunday  night  he  slept 
soundly. 


On  Monday  morning  he  was  distinctly  cleaier  and  could  saj 
a  few  words.  He  also  endeavoured  to  dress  himsel  ,  and 
seemed  very  disappointed  at  not  being  permitted  to  do  so^ 
The  dose  of  potassium  iodide  was  now  reduced  to  15  gr.  with 
a  drachm  of  liq.  hydrarg.  perchlor.  four  times  a  day. 

On  Tuesday  he  was  able  to  carry  on  a  conversation  for  a  few 
sentences,  but  no  more,  not  being  able  to  fix  his^mind  on  any-, 

thing  for  more  than  a  minute  or  two.  ■,  1  -i  •  j  • 

On  Wednesday  he  was  much  clearer  and  daily  increased  in 
strength  so  rapidly  in  mind  and  body  that  he  was  allowed 
out  of  bed  on  the  Saturday  for  a  short  time,  when  he  ivas^ 
physically  weak  but  quite  rational.  Owing  to  his  mouth  be 
Joining  very  inflamed  and  ulcerated  the  liq  hydrarg  perchlor.* 
was  omitted  from  his  medicine,  and  f9r  the  next  few  weeks 
the  iodide  alone,  i  drachm  daily,  was  given.  His  mouth  soon 

recovered  and  in  about  a  week  was  quite  well.  ! 

On  Tuesday  May  6th,  as  he  seemed  quite  himself,  he  went 
out  J  a  short  walk,  and  on  the  following  Tuesday  the, 
13th,  went  away  for  a  week  to  the  seaside,  after  which  he 
^turned  to  his  business.  Early  in  Jane  he  was  ordered 
10  gr.  of  potassium  iodide  with  i  drachin  of  iquor  hydrarg.^ 
nerchlor  thrice  daily.  This  he  was  able  to  take  without  any 
ill-effects.  He  told  me  that  he  had  a  distinct  recollection  ol 
coming  down  to  breakfast  and  being  unable  to  speak,  bu 
that  after  he  returned  to  bed  he  renaembered  no  more  until 
hTsaw  and  spoke  to  his  relative  the  following  day,  after  whicl. 
for  a  day  or  two  only  a  few  incidents  appear  to  have  left  anj 

‘Tto  Sory“levtous  to  his  attack,  which  I  have  sine,' 
Obtained,  is  as  follows  :  He  had  always  been  healthy  anc 
wen  never  having  been  seriously  ill  before ;  he  had  a  cliancn 
in  the  usual  position  eight  years  ago,  for  which  he  was  treated 
by  a  doctor  for  one  month;  he  was  not  ^nr 

necessary  to  undergo  any  further  treatment,  and  had  hau  nc 
rash  sore  throat,  or  secondaries  of  any  description.  , 

About  five  months  before  the  prasent  illness  he  Lcgaii  h 
feel  drowsy  at  all  hours,  falling  off  to  sleep  with  great  ease  : 
During  the  last  two  months  this  tendency  to  sleep  hac 
become  most  pronounced.  He  would  return  at  /  la  th( 
evening,  eat  his  dinner,  and  then  sleep  before  the  fire  till  10 
when  he  went  to  bed  and  at  once  fell 

so  until  he  got  up  at  8  next  morning.  Whilst  riding  to  im 
place  of  business  after  breakfast  on  an  omnibus  he  fell 
sleepy  and  during  the  day  was  often  found  fast  asleep  in  hi. 
office  '  He  never  had  any  pain  in  his  head  or  elsewhere 
neither  did  he  feel  any  discomfort  of  any  kind  LesiJj^s  this 
one  desire  to  sleep.  These  facts  were  corroborated  by  hu 
wife,  who  also  told  me  that  she  noticed  no  change  whateve. 

in  his  disposition  or  behaviour,  Th- 

The  subsequent  history  has  been  quite  uneventful.  • 

drowsiness,  which  completely  left  him  g ; 

convulsive  attack,  has  never  returned,^  and  he  only.sleeps  c 
normal  number  of  hours  at  the  proper  time.  ,  jj ' 

For  some  months  his  memory  was  a  little  defective,  m 

would  forget  some  incident,  either  trivial  or  importent 
which  had  happened  the  previous  day  or  less  recently,  u^ 
reminded,  when  he  at  once  remembered.  This  gave  lim. 

some  trouble,  as  it  happened  frequently,  hut  it  passed  0  _ 
completely,  and  in  July,  1903,  he  was  perfectly  well  m  al_ 

^^I^think  this  well-marked  prodromal  somnolence  must  b-^ 
very  rare,  as  I  have  not  been  able  to  sina 


^irnilar  case  The  symptom  is,  of  course,  known,  sma 

Gowers^  writes  of  “  considerable  mental  dullness  or  a^somn^, 

lent  condition  lasting  for  weeks,  as  being  an  occ 
premonitory  symptom  in  cerebral  thrombosis. 

^  AMren  TurLr^also  writes  of  a  “  ten^dency  to  somno^^^^^^^^^^ 

so  that  the  person  drops  off  to  sleep  while  at  wmk,  y 
sometimes  associated  with  a  change  in  the  c^^ac 
disposition  of  a  patient  suffering  from  cerebral  s^hh  -  I 

Buzzard®  has  recorded  several  cases  of  prolonged  son  0 

lence  associated  with  hemiplegia ;  but  P,  ^  .  11  tU 

somnolence  did  not  precede,  but  accompanied  ^ 

acute  attack,  and,  moreover,  produced  great  mental  dulln 


Diagnosis.  ,  , 

Quite  apart  from  the  history  of  chancre,  the 

together  with  the  complete  and  rapid  recove^  under  aut  . 

syphilitic  treatment,  clearly  proves  that  the  lesion  •  •  ^ 

sypliilitic  nature.  j 

Nature  OF  Lesion. 

The  most  common  syphilitic  disease  of  *fes-' 

known  as  obliterative  endarteritis  of  the  cerebral  arte^ 

,  disease  which  slowly  narrows  the  cavity  of  the  ves 
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greater  extent  than  does  atheroma,  but  produces  very  similar 
pathological  eflects,* 

Heubner  is  quoted  by  Cornil*  as  attributing  the  somnolency 
to  the  narrowing  of  a  number  of  arteries,  in  consequence  of 
which  there  is  congestion  and  defective  oxidation  of  the 
brain  substance.  Motor  aphasia  would  be  produced  by  occlu¬ 
sion  of  the  first  cortical  branch  of  the  middle  cerebral  artery. 

According  to  Osier,®  transient  aphasia  with  perfect  recovery 
may  occur  m  adyanced  arterio-sclerosis,  but  the  explanation 
of  this  fact  is  not  easy. 

Convulsions  are  very  frequently  caused  by  cerebral 
syphilis,  and  both  Fournier  and  H.  C.  Wood  ^  have  laid  great 
stress  on  the  value  of  this  symptom  in  diagnosis  when  occur- 
ring  in  persons  over  30.  They  may  be  caused,  like  aphasia,  by 
idvanced  arterio-sclerosis,®  but  are  decidedly  rare  in 
itheroma,  being  more  often  due  to  meningeal  growth  or 
-hronic  inflammation.®  This  may,  of  course,  have  been 
present  in  the  above  case,  in  addition  to  the  more  obvious 
mdarteritis,  but  had  it  been  I  do  not  think  the  patient  would 
lave  been  so  completely  free  from  headache  of  some  kind  or 
mother. 

I  am  therefore  inclined  to  think,  from  the  foregoing  consi- 
lerations,  that  the  lesion  in  the  above  ease  was  extensive 
lyphilitic  endarteritis  of  the  cerebral  arteries,  without  throm- 
wws  or  embolism,  but  possibly  with  spasm  of  the  arteries. 

The  most  interesting  leature  about  this  case  is,  of  course 
he  preceding  somnolence,  but  the  entire  absence  of  the  more 
•ommon  symptoms— for  example,  headache  and  hemiplegia 
-together  with  the  apparently  complete  recovery  of  the 
latient,  is  not  without  interest. 


on  tlie  right  side.  The  left  spina-ta 
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IILATERAL  NEURITIS  OF  FIFTH  AND  SIXTH 
CERVICAL  NERVES. 

By  C.  H.  cattle,  M.D.Lond.,  M.R.C.P,, 

Honorary  Physician,  Sherwood  Forest  Sanatorium  for  Consumption  • 
Assistant  Physician,  Nottingham  General  Hospital.  ’ 

HE  following  case,  while  presenting  some  interesting  points 
i  etiology  and  localization,  also  shows  that  the  results  of 
•achial  neuritis  are  not  always  so  favourable  as  in  the  cases 

Simon.i  For  the  notes  I  am  indebted 
'  Mr.  Edwards,  House-Physician  at  the  Nottingham  General 
ospital. 

miner,  aged  29,  was  sent  to  me  by  Dr.  Nesbitt,  of  Sutton- 
Ashfield,  and  was  admitted  into  hospital  on  July  1 6th,  1903;  having 
eviously  attended  for  about  a  month  as  an  out-patient.  He  was  a 
lady,  industrious  man,  non-smoker,  and  almost  a  total  abstainer.  No 
idence  or  history  of  syphilis.  His  previous  health  had  been  good 
d  the  family  history  was  unimportant.  For  a  few  weeks  before  the 
aess  began  he  had  been  extra  hard  worked,  and  worried  about  busi- 
ss  and  family  matters.  His  appetite  failed  and  he  slept  badly.  He 
rsisted  in  working,  although  his  wife  begged  him  to  take  rest, 
since  May  25th  he  had  complained  of  very  severe  pain  in  the  root  of 
.  ®Mes,  spreading  over  the  shoulders  and  down  the  arms. 

19  still  continued  when  I  first  saw  him,  about  a  fortnight  later  There 
s  much  tenderness  on  pressure  over  the  cervical  nerves  on  each  side 
the  spine.  Power  of  abduction  of  the  left  arm  was  lost ;  the  other 
^  wements  of  the  shoulder  and  elbow  on  both  sides  could  be  performed, 

.  leebly.  Flexion  of  the  elbow  was  impaired,  but  not  lost  The  loss 
I  power  was  greatest  on  the  left  side,  and  this  has  been  the  case 
•  oughout.  (He  IS  left-handed.)  Tenderness  was  not  marked  over  the 
in  nerves  in  the  limbs.  Sensation  was  distinctly  blunted  over  the 
■Aneous  supply  of  the  left  circumflex  nerve  (both  to  pain  and  tactile 
^  ^e;,  and  later  on  there  was  a  slighter  amount  of  impairment  on  the 
1  V  pupils  were  equal  and  reacted  normally.  At  no  time 
?e  there  been  symptoms  pointing  to  disease  of  the  brain,  cord  or 
Jmbranes.  ux 

Vfter  admission  on  July  i6th  pain  rapidly  diminished  in  the  right 
;  mo’^ement  returned.  In  the  left,  also,  the  pains 

Uiminished,  and  sensation  on  the  outer  side  of  both  arms 
deltoids  were  wasted,  the  left  being  the  worst 
IS  Ultimately  became  extremely  atrophic.  The  left  supra-spinati  and 
ra-spinati  were  somewhat  atrophied.  At  this  time  all  the  upper  arm 
i  ’Uff’  deltoid,  were  stated  to  react  to  faradism.  In 

evan  l,,  absolutely  no  voluntary  power,  and  with 

1  nuof  K  reaction  of  degeneration.  He  remained  in 

month,  and  spent  about  a  fortnight  at  the  Cedars  Con- 
in  persevered  with  the  whole  time, 

riainou right  deltoid  had  quite  recovered,  while  the  left 
ained  powerless,  and  the  horizontal  measurement  round  the  body 


of  the  muscle  was  in.  less  than 
muscles  were  also  atrophied. 

On  December  i6th  the  deltoid  had  recovered  a  „  ..  r 

voluntary  power,  and  the  difl-erence  in  measurement  wL 

e|rsh.rtS\ld  Wthm^o  Ten 

appears  to  resemble  that  of  Dr 
^  ®  ascertainable  causes  being  hard 

^  health.  PoSblv  con- 

tinued  work  with  the  arms  raised  above  the  head  Sght  cause- 

pressure  on  the  nerves  by  exciting  contractions  in 
rnuscle  which  they  pierce.  An  interest- 
the  case  is  the  bilateral  distribution  of  the  mus- 
culai  paresis  and  wasting.  In  two  of  Dr.  Simon’s  cases  and 
one  of  those  reported  by  Drs.  Harris  and  Low, ^  all  like  the 
present,  spontaneous  or  non-traumatic  cases,  one  limb  onlv 
was  involved.  Falls  on  the  shoulder,  sprS,  0“  other- 
mechanical  force  are  the  commonest  causes  of  neuritis  of 
the  cervical  nerves.  Carrying  weights  on  the  shoulder  is  a 
common  cause  of  this  aflTection,  the  nerve  to  the  serratus- 
being  ppticularly  exposed  to  pressure.  Thus  I  lately  had  an. 
hntw  treatment  with  the  interesting  condition  o^ 

bilateral  wasting  and  paralysis  of  the  serratus  magnus  due  to- 
pressure  on  the  nerve  produced  as  above  mentioned.  ' 
ihe  muscular  weakness  at  the  commencement  of  the  ilL 
ness  corresponded  pretty  closely  with  Erb’s  type  of  upper- 
arm  palsy.  This  is  dependent  on  lesion  of  the  fifth  cervical 
nerve,  the  muscles  naost  commonly  aflfected  being  the  deltoid 

^  infra-spinatus,  biceps,  brachialis  anticus" 
and  simetimes  the  supinators,  longus  and  brevis.  ^ 

case  under  notice  the  flexors  of  the  elbow,  though 
distinctly  weakened  in  the  flrst  instance,  rapidly  regained 

their  strength  and  tone,  while  the  chief  stress  of  the  disease 

fell  on  some  of  the  shoulder  muscles.  The  sixth  cervirat 
nerve  may  also  have  been  inflamed  to  a  slighter  extent  esne 

.'Sb- “h  the  sfrraTus  magn^^L 

atrophied.  The  nerve  to  the  serratus  comes  from  toe  flftb 
and  sixth  cervical  before  they  unite  to  form  a  common 
tounl^  and  sometimes  also  in  part  from  the  seventh  nerve 
The  distribution  of  the  flfth  cervical  nerve  has  been  pretty 

iSn^rH  Wif  difierent  observers,  and  a  short  reclpitu^ 

lation  of  what  is  known  or  surmised  may  prove  useful  Afteir 
receiving  a  branch  from  the  fourth,  the  fifth  cervical  supplies 

frem''®  deriving  its  fllaments- 

fourth,  as  these  muscles  were  not  aflfected 
on  either  side  in  this  case.  Then  comes  a  branch  which 
unites  with  a  branch  from  the  sixth  cervical  to  form  Bell’s 
nerve  (for  the  serratus).  Lower  down  the  nerve,  according  to- 
Drs.  Harris  jmd  Low,  can  be  divided  into  an  upper  and  lower 
fasciculus.  The  former  after  giving  ofi-  the  supra-scapular 

tbo lufra-spinati,  joins  the  posterior- 
cord  of  the  brachial  plexus,  and  furnishes  the  circumflex; 
nerve,  which  supplies  the  deltoid,  the  teres  minor,  and  the 
skin  on  the  outer  side  of  the  upper  arm. 

pe  lower  fasciculus  forms  the  greater  part  of  the  musculo¬ 
cutaneous  nerve,  from  the  outer  cord  of  the  plexus,  supplying 
the  biceps,  brachialis  anticus,  and  skin  of  the  outer  side  of 
the  forearm.  It  will  be  seen  that  the  main  incidence  of  Ihe- 
paralysis  in  this  case  corresponds  on  the  left  side  with  the 
assumption  that  the  upper  fasciculus  of  the  fifth  cervical 
nerve  was  the  portion  chiefly  aflTected.  On  the  right  side  the 
only  portion  of  this  bundle  of  fibres  which  has  not  recovered' 

IS  the  n6rve  to  the  infra-spinatus,  while  the  paralysis  of  the 
serratus  magnus  shows  a  picking  out  of  some  of  the  fibres  of 
the  nerve  immediately  after  its  emergence  from  the  spinall 
foramen.  ^ 

•  9/  serratus  magnus  gives  rise  to  a  character¬ 

istic  deformity,  for  when  the  arm  is  moved  forward  the  lower 
angle  of  the  scapula  is  rotated  inwards,  and  its  posterior  edge 
projects  like  a  wing.  As  the  scapula  is  rotated  and  fixed  by 
the  serratus  when  the  arm  is  raised  above  the  horizontal  posi- 
uon,  its  paralysis  considerably  weakens  this  movement. 
This  man,  notwithstanding  wasting  of  the  serratus  on  one  side 
and  only  partial  recovery  of  the  deltoid  on  the  other,  has  no- 
difliculty  in  elevating  the  arms  above  the  head.  The  tra¬ 
pezius  normally  co-operates  with  the  other  elevators  of  the 
arm,  and  can  to  some  extent  supply  their  place  when  para¬ 
lysed.  The  spine  of  the  left  scapula  in  the  patient  under  con¬ 
sideration  is  prominent,  and  the  snpra-spinous  and  infra- 
spinous  fossae  unduly  hollowed  from  wasting  of  the  sjiinati 
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muscles;  but  their  loss  appears  to  occasion  only  trifling 

^^Biuce  the  above  was  written  two  further  articles  on  the  sub- 

iect  have  appeared  in  the  British  tPp 

januarv  i6th,  1904,  by  Dr.  Distin  and  Dr.  Chailes.  T1  e 
"latter  points  out  the  frequency  of  brachial  neuritis 
miners,  and  contirms  my  own  impressions  that  a  confined 
posture  at  work  is  an  important  factor  in  etiology. 


References.  „  ^  ^  , _ 

British  Medical  Journal,  July  nth,  1903.  P-  7i-  -  Ibid--  October  24  , 
19031  P‘  1035.  ^  Loc.  cit. 


DEEP  ULNAR  NERVE  PARALYSIS  AND  FUNC 
TIONAL  POWERS. 

Bv  TENNY'SON  PATMORE,  M.R.C.S.,  L.R.C.P., 

London. 


I  may  add  that  this  case  is  to  be  operated  on  with  a  liopi 
of  recovering  the  deep  ulnar  nerve’s  function. 


REFLEX  DISTURBANCES  ASSOCIATED  WITH 
ADHERENT  PREPUCE. 


By  ROBERT  M.  SIMON,  M.D.,  F.R.C.P., 

Pliysicia*n  to  tliG  GcnGriil  Hospital,  Bii'niinciliaiii. 


It  is  rarely  that  we  see  isolated  paralysis  limited  to  the  deep 
palmar  branch  of  the  ulnar  nerve,  hence  the  following  is 

about  27,  a  carpenter,  was  struck  by  a  heavy 
hammer  over  the  left  lower  radial  region,  whilst  the  ulnar 
edee  of  the  hand  sustained  a  counter-blow  through  being 
fofced  against  some  hard  body.  There  was  a  wound  over  the 
Disiform  and  unciform  bones. 

lie  worked  from  the  date  of  accident  (September  17th,  1903, 
at  his  trade  for  about  three  months,  just  managing  to  <io  his 
work  with  difficulty.  About  two  weeks  after  the  accident  he 
noticed  that  his  two  inner  fingers  were  commencing  to  become 
“bent.”  About  the  beginning  of  December  he  found  it  im- 
nossibleto  continue  his  work  properly,  because,  although  he 
?ould  grasp  all  larger  objects,  such  as  saw-handlp,  hammers 
chisels,  etc.,  with  his  left  hand,  he  could  not  hold  small 
obiects’,  such  as  nails,  brads,  screws,  etc.  .  ,  ■ 

On  January  6th,  1904,  I  saw  him  in  couuexion  with  his  claim 
under  the  Workmen’s  Compensation  Act,  and  I  found  the  tof- 
Towing  condition  :  The  left  hand  was  markedly  smaller  than 
the  right,  and  the  intermetacarpal  spaces  distinctly  hollow , 
there  was  the  usual  wasting  of  thumb  and  small  finger 
muscles,  but  it  was  more  pronounced  than  usual,  ihe  two 
inner  fingers  were  markedly  “clawed,”  overextended  at  the 

metacarpo-phalangeal  joint,  and  ^  Ap 

joints.  The  mid-finger  was  just  commencing  to  show  the 
kme  deformity.  It  was  interesting  to  observe  that  when  i 
asked  him  to  tiy  to  extend  the  deformed  fingers  “properly, 
he  said,  “I  can,  sir,  if  you  just  place  your  finger  there,  indi¬ 
cating  the  back  of  the  first  phalangeal  joints,  showing  how  he 
missed  the  steadying  support  of  the  lumbricales  at  those 
joints.  He  had  complete  sensation  in  “  ulnar  portions  of 
the  hand  and  fingers.  The  usual  absence  of  adduction  and 
abduction  of  the  fingers  was  observed.  He  had  strong  grasp 
for  any  large  object,  but  for  pins  and  pens  and  pencils  the  co¬ 
ordination  and  power  of  grasp  was  undecided  and  so  weak  as 
to  be  relaxed  by  slight  force  on  my  part.  In  fact,  he  had  no 

fine  adjustment  of  fingers  and  thumb. 

The  following  struck  me  as  most  interesting  ;  althougn  ne 
liad  his  proper  thumb  adductors  quite  paralysed  and  wasted, 
and  showing  marked  reaction  of  degeneration,  still  I  found  ne 
could  adduct  his  thumb  powerfully,  so  that  he  held  it  firmly 
against  the  radial  border  of  the  index  finger.  On  examining 
the  apparent  tenseness  of  tendons  I  saw  that  the  extensor 
nssis  secundi  internodii  was  in  strong  action,  and  was  per¬ 
forming  this  adductor  function,  the  obliquity  of  its 
tendon’s  direction  from  inside  to  outside  of  radius  becoming 
very  evident,  and  itself  demonstrating  its  mechanical 
adductor  application,  the  short  flexor  and  the  long  flexor 
and  the  opponens  probably  helped  in  this  action,  but  its 

power  was  most  marked.  .  , 

The  conclusions  which  struck  me  most  about  this  instruc¬ 
tive  case  were  :  With  complete  deep  ulnar  paralysis  we  have 
still  remaining  a  good  rough  hand  grasp  ;  we  have  the  tliumb- 
ODPOsing  powers  and  flexion  powers  (derived  from  median 
innervation),  and  we  have  the  lost  adductors  supplanted  to  a 
ruseful  degree  by  extensor  and  flexor  muscles.  Of  course,  if 
the  damaged  nerve  is  not  rehabilitated,  and  the  degenerated 
niuscles  regenerated,  in  time  we  must  look  for  a  very  lar 
worse  state  of  things,  owing  to  tendon  and  joint  adhesions ; 
but  even  then  we  must  remember  that  we  shall  have  the 
thumb  performing  many  most  valuaWe  duties  in  all  of  its 
five  directions.  It  is  important  to  differentiate  “  complete 
destruction  of  function  from  “incomplete,  although  most 
serious,  destruction  of  it. 


Malformation  and  unusual  condition  of  the  penis  prac 
tiCcillv  nGVGr  coihg  undGr  tliG  noticG  of  b-  pnysiciBn,  i 
is  therefore,  not  remarkable  that  one’s  attention  can  onl 
rarely  be  directed  to  such  conditions  as  having  a  possible  an 
an  exciting  influence  in  causing  widely  differing  and  renaot 
disturbance  of  functions  in  other  organs. 

Within  the  last  few  years,  however,  I  have  seen  three  case 
in  which  the  symptoms  were  due  to  adherent  prepuee  or 
narrowed  urethral  meatus.  In  not  one  of  these  cases  wa 
there  any  reason  to  associate  the  symptoms  with  any  troubl 
about  the  penis,  nor  was  such  trouble  suspected.  It  was  onl 
after  every  other  possible  cause  had  been  considered,  and  tli 
symptoms  had  been  treated  without  the  slightest  benefit  t 
the  patient  that  a  thorough  examination  revealed  a  conditio 
of  the  penis  which,  if  not  the  cause  of  the  symptoms  con 
plained  of,  was,  at  any  rate,  so  far  from  normal  as  to  reiidi 
local  treatment  desirable. 

Ca.se  I 

A  boy,  aged  18  months,  well  made  and  growing  rapidly,  suddenly  b 
came  unable  to  walk.  He  dragged  one  leg,  and  complained  of  pain  m  tl 
hip.  Any  attempt  to  make  him  walk  caused  severe  pain,  and, 
any  rate,  was  resisted  with  screams.  He  was  under  the  care  of 
the  best  known  practitioners  of  this  city  who  suspected,  despite  tl 
absence  of  many  signs,  incipient  hip  mischief.  One  of  our  surgeo, 

examined  the  child,  and  gave  a  positive  opinion  against  the  exi^en 
of  hip  disease  but  was  not  able  to  do  or  suggest 
helped  to  restore  the  child’s  walking  Powe’^' f  ti  Y  dY  uu 
When  called  in  to  see  the  child  I  thus  h^d  the  advantage  of  the  opmi 
of  two  doctors  more  familiar  with  the  subject  of  hip  disease  than  m 
self  and  of  their  assurance  that  hip  disease  was  not  prese  t, 

faute  de  mieuxi  tried  to  find  some  cause  of  reflex  irritation,  and  alt 

Station  by  worins  had  been  considered  and  negatived  we  examm 

^^^Thc  prepuce  was  found  to  be  long  and  adherent  The  child  was  c: 
cumcized.  and  recovery  was  immediate  and  complete. 


Case  ii. 

A  boy,  aged  14,  was  sent  to  me  from  a  neighbouring  town  on  accou 
of  obstinate  and  severe  intestinal  colic.  No  medicines  hadrcheved  11 
anf  I  advised  that  he  should  be  treated  as  though  t  Jiohc  h^jd  be 
due  to  lead  poisoning.  More  thorough  examination, 
been  tried  and  failed,  revealed  an  adherent  prepuce.  This  was  treat 
no  medicines  being  given,  with  complete  disappeaiance  of 
symptoms. 

Case  hi.  .  * 

A  boy,  aged  3,  had  been  perfectly  well  during  infancy,  but  iv  ; 
developing  from  an  infant  into  a  well-grown  little  boy,  began  0  w 
at  mght  sm-eaming  and  complaining  of  pain  in  the  a^omern  T 
occurred  night  after  night  with  a  regularity  litfirboySh'- 

turbance  to  the  household,  and  loss  of  sleep  to 
health  began  to  suffer.  I  saw  him  several  times  and  treated 
unsuccessfully  for  night  terrors  and  indigestion.  ,  ,  *0 ps 

I  found  that  advantage  was  taken  of  his  I’®!"® 
water,  but  though  he  went  to  sleep  afterwards  Y. ueK  h^'ll 
fact  with  his  symptoms.  It  was  only  after  all  efforts  Y  P  nd  tor 
been  futile  that  I  examined  the  penis.  The  prepuce  was  found  to  • 
adherent  and  the  meatus  narrow.  These  conditions  were  ‘  , 

cally  and  immediate  and  permanent  cessation  of  symptoms  followed. 

It  is  probable  that  in  the  third  case  the  need  to  empty  t 

bladder  was  the  starting-point  of  the  symptoms,  and  that  1 

call  to  micturate  was  associated  Y^^nQinful'i 

penis,  any  tiirgescence  of  which  would  be  rendered  P‘  , 
adhesion  of  the  prepuce.  The  boy  was  not  old  enough 
describe  his  condition  accurately,  or  locate  the  was  c 
tainty,  so  that  both  by  his  parents  and  ^^^1 

sidered  to  be  suffering  from  indigestion.  This  exp  anai 
will  not  apply  to  the  second  case,  which  ^i^  “  ® 
must  have  been  due  to  some  reflex  disturbance  of  the  ne 

®^In  the  first  case,  that  of  inability  to  move  fjie  leg,  it  wo 
appear  that  there  must  have  been  inhibition  pf  spmal  n 
due  to  the  peripheral  irritation  of  an  adherent  Piop  '  ,  j 
of  course,  a  truism  that  we  ought  to  examine  oui  pan  ^ 
thoroughly,  but  these  cases  show  how  great  is  the  nec  sai , 

do  so  when  the  symptoms  complained  of  ^^-au^ser  wl 
inconsistent  with  those  generally  accepted  causes 
underlie  similar  disturbances  of  function. 
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'ETAXV  ASSOCIATED  WITH  MUCO-MEM13RANOUS 
COLITIS  AND  PHTHISIS. 

By  H.  HYSLOP-THOMSON,  M.D.Glasg., 

Resideut  Pliysician,  Cousumptiou  Sanatorium,  Bridge  of  Weir. 

KTANY  and  mueo-membranous  colitis  are  somewhat  rare 
)mIitions,  and  the  occurrence  of  both  in  a  phthisical  person 
,  tlie  same  time,  the  one  obviously  dependent  upon  the 
her,  renders  the  case  about  to  be  described  worthy  of  beino- 
aeed  on  record., 

K.  T.,  female,  aged  21.  and  employed  as  a  packer  in  a  eon- 
etionery,  was  admitted  into  the  consumption  hospital  at 
ridge  of  Weir  on  March  21st,  1903,  with  a  history  of  cough, 
ith  expectoration,  loss  of  flesh  and  appetite,  and  some  loss 
sirength  of  eight  months’  duration, 

hmnUn  Histonj.— It  was  stated  that  her  father  and  a  brotlier  had  died 
im  pulmonary  tuberculosis.  In  connexion  with  the  supposed  relation- 
ip  between  colitis  and  the  rheumatic  diathesis  it  may  be  mentioned 
at  tu  o  brothers  had  suffered  at  one  time  from  acute  rheumatism 
Prcmous  History.— rhe  patient’s  health  prior  to  the  onset  of  her  pre- 
,nt  illness  was  considered  good.  With  the  exception  of  an  attack  of 
mrisy  a  year  before  admission  she  had  been  free  from  any  serious 
ness.  Menstruation  commenced  at  the  age  of  14,  but  had  never  been 
pilar  ;  there  was  a  slight  leucorrhocal  discharge,  which  increased  in 
fount  for  a  few  days  before  the  menstrual  period.  For  some  con- 
lerable  time  patient  had  suffered  from  occasional  intercurrent  attacks 
diarrhoea  and  shooting  pains  in  her  back  and  loins. 

Jondition  on  admission  was  good.  Though  thin  she  was  not 
aciated  ;  her  complexion  was  somewhat  pale,  and  her  mucous  mem- 
ines  were  poorly  injected.  Pulse,  temperature,  and  respirations 
re  normal.  On  the  right  side  of  the  neck,  close  to  the  angle  of  tlie 
there  was  a  mass  of  enlarged  lymphatic  glands,  while  more  an- 
iorly  were  some  old  puckered  cicatrices.  The  percussion  resonance 
*1  the  right  upper  lobe  in  front  was  diminished  as  compared  with 
it  on  the  left  side,  while  the  vocal  resonance  and  tactile  fremitus 
i-e  increased.  The  respiratory  murmur  was  harsh  with  the  expir- 
.  ly  portion  unduly  prolonged,  and  a  series  of  medium-sized  crepita- 
Ds  was  heard.  Over  the  supraspinous  and  scapular  regions  behind 
sh  respiratory  murmur  and  medium-sized  crepitations  were  audible. 

3  left  lung  appeared  normal.  The  sputum  was  scanty,  and  no 
l  ercle  bacilli  were  found  on  staining  by  Ziehl-Neelsen’s  method. 

'regress.  During  the  first  three  months  the  patient  responded  well 
I  treatment  and  gained  i  st.  5  lb.  8  oz.  in  weight.  She  was  however 
>y  much  troubled  with  constipation,  alternating  with  attacks  of 
i  rrhoea.  Apart  from  this  she  remained  in  excellent  health  until  the 
I  mningof  July,  when  she  began  to  complain  of  pain  after  food,  with 
^  dache  and  giddiness,  and  in  consequence  was  placed  on  modified 
and  ordered  to  rest  for  one  hour  after  each  meal.  On  July  7th 
u-e  was  a  paroxysm  of  acute  abdominal  pain.  The  motions  as  ob- 
c.-ed  at  this  time  were  small  and  hard,  occurring  in  round  or  bullet- 
iped  masses,  somewhat  slimy,  and  streaked  with  bright  red  blood.  A 
!  king  feature  at  this  time  was  the  sudden  change  which  took  place  in 

■  disposition  of  the  girl.  From  being  a  happy  and  contented  indi- 
lal  she  became  emotional,  extremely  irritable,  and  at  times 

I  encal,  while  tremor  of  the  hands  with  slight  twitching  of 
1  mouth,  especially  marked  when  addressed,  was  observed 
‘  n  this  date  on  to  the  beginning  of  August  there  were  periodical 
.  cks  of  abdominal  pain  varying  in  severity,  and  occurring  at  intervals 
'pom  a  few  hours  to  several  days.  The  pain,  which  was  burning  in 

■  acter,  was  at  times  very  acute,  and  was  referred  for  the  most  part 
[fie  regions  of  the  ascending,  transverse,  and  descending  colon 

'  re  palpation  elicited  tenderness  on  deep  pressure,  and  a  definite 
r  ng  of  resistance.  During  the  most  severe  paroxysms  there  were 
■y  eructations,  and  the  passing  of  much  flatus  per  rectum.  On  one 
two  occasions  there  was  sickness,  the  vomit  consisting  of  rejected 
-■  or  bile-stained  mucus.  The  tongue  was  very  foul,  and  was  covered 
M't.at  Its  tip  and  edges,  with  a  thick  yellow  fur,  while  the  breath 
■a  peculiarly  disagreeable  odour.  The  stools  during  this  time  had 
'  ged  in  character.  They  became  softer  and  more  slimy,  and  were 
lies  watery,  while  mucus  and  slu-eds  of  membrane,  and  at  intervals 
111  small  quantity,  either  bright  red  or  altered  in  colour,  were 
^  In  appearance  the  mucus  was  not  unlike  sputum,  so  much  so 
I  the  nurse  in  attendance  asked  the  patient  if  she  had  been  swallow- 
ler  sputum.  The  shreds  of  membrane  were  for  the  most  part  small 
ze,  tlie  largest  not  exceeding  4  in.  in  length  ;  they  were  light  brown 
2>iour,  thin,  translucent,  and  gelatinous.  The  mucus  and  membrane 
1  occasionally  passed  in  contact  with  or  partially  surrounding  the 
i-'m  when  formed,  but  more  frequently  they  were  distinctly  separate 
jJi  ’  following  the  desire  to  defaecate  mucus  alone  was 

J.'  -“'Ci'oscopically  the  membrane  consisted  of  dense  layers  of 
containing  a  few  round  and  columnar  cells.  The  edge  of  the 
I  irane  was  sharply  defined,  thicker,  and  less  translucent  than  the 
mnding  mucus,  and  here  and  there  appeared  rolled  on  itself 
iwiiiie  the  patieht’s  general  health  had  suffered  ;  she  had  lost  over  a 
1  in  weight,  and  was  feeble  and  low-spirited.  From  the  onset  of 
mptoms  the  temperature  had  shown  a  tendency  to  rise,  averaging 
‘  .  evening,  and  reaching  a  maximum  of  101.8°  F.  • 

i  I- 1  41  average  evening  temperature  had  been  99.4O  f* 

1  us  the  end  of  the  first  week  of  August  patient’s  condition  com- 
u  to  improve.  The  stools  became  more  normal  in  appearance. 


and  contained  less  mucus  and  only  a  few  shreds  of  membrane  Sho 
was  free  from  acute  pain,  but  there  remained  a  feeling  of  d  s- 
fho  by  her  as  a  tiglit  feeling  in  the  upper  part  of 

the  abdomen.  As  she  complained  of  hunger,  and  appeared  to  b(- 
steadily  improving,  she  was  allowed  a  light  diet,  and  was  permitted 

1,44  ^  return  of  the  abdominal  pain,  with  a 

httte  blood  and  an  increased  amount  of  mucus  in  the  stool  On  the 
following  niorning  there  were  two  motions  containing  some  bright  red 
blood.  About  midday  a  considerable  quantity  of  blood  was  passed  per 
rectum,  preceded  by  severe  abdominal  pain.  Immediately  following 
the  discharge  of  blood  the  girl  had  a  severe  and  characteristic  attack 
of  tetany.  When  seen  she  was  lying  on  her  back  with  an  anxious  ex¬ 
pression  on  her  face  and  evidently  trying  to  articulate  something 
which  was  subsequently  found  to  be  “I  can’t  open  my  hands’^ 
The  tonic  spasms  were  severe,  and  affected  the  face  as  well 
as  the  extremities.  The  thumbs  were  flexed  and  pressed  tightlv 
into  the  palms  of  the  hands,  while  the  fingers  flexed  at 
the  metacarpo- phalangeal  joints  were  extended  at  their  terminal 
joints.  The  hands  were  flexed  at  the  wrist  and  the  arms  were 
crossed  on  the  chest ;  occasionally  they  were  held  out  in  front  as  the- 
patient  vainly  endeavoured  to  control  the  spasm.  The  feet  were  arched 
and  extended  at  the  ankle-joint  while  the  toes  were  crowded  together”^ 
being  adducted  and  strongly  flexed.  During  the  height  of  the  paroxysm 
the  patient,  was  quite  unable  to  articulate  distinctly;  the  mouth  was 
partially  open  and  the  lips  pursed  together  as  if  she  were  trying  to 
whistle.  As  the  spasm  lessened  the  angles  of  the  mouth  were  retracted 
The  tongue,  according  to  the  patient’s  statement,  was  forcibly  drawn  to 
the  right  side  of  the  mouth.  The  face  was  very  pale,  the  extremities 
cold  and  the  pulse  feeble.  The  girl,  in  describing  her  sensations  during 
the  paroxysm,  started  that  she  felt  her  limbs  cold  and  could  not  stretch 
them  out  as  her  sinews  appeared  to  be  all  drawn  together ;  her  face  felt 
cold  and  stiff  and  her  lips  as  if  they  were  being  drawn  out  and  pressed 
together.  Patient  was  warned  of  the  attack  coming  on  by  feeling  sick 
and  shaky,  and  after  the  spasm  had  ceased  there  was  feeling  of  numb¬ 
ness  and  a  sensation  of  pins  and  needles  in  the  limbs  and  face.  There 
were  only  two  severe  paroxysms,  the  second  occurring  about  three 
houis  after  the  first,  but  for  some  days  tremor  of  the  hands  and  twitch¬ 
ing  of  the  facial  muscles  remained.  The  spasm  was  easily  controlled 
by  hypodermic  injections  of  hyoscyn.  hydrobrom.  and  considerable 
relief  was  obtained  by  the  application  of  heat  to  the  limbs. 
During  the  first  few  days  of  September  the  mucus  passed  per  rectun:) 
had  increased  in  amount,  but  during  the  second  week  it  gradually 
diminished.  She  then  commenced  to  improve,  her  appetite  increased, 
and  she  was  allowed  a  more  liberal  diet.  Up  to  September  12th,  the? 
date  of  leaving  hospital,  small  quantities  of  mucus  were,  however, 
occasionally  observed  in  the  stools.  No  untoward  effect  was  manifested 
on  the  lung  condition.  Cough  was  slight,  and  for  some  weeks  expec¬ 
toration  had  been  absent ;  physical  signs,  though  still  present,  were- 
much  modified. 

REyrARKS. 

_  This  case  is  certainly  one  of  unusual  interest.  The  associa¬ 
tion  of  tetany  with  muco-membranous  colitis  in  a  case  of 
phthisis  pulmonalis  must  constitute  a  very  rare  combination' 
of  diseases. 

It  is  true  that  the  diagnosis  of  phthisis  was  not  confirmed 
by  the  presence  of  tubercle  bacilli  in  the  sputum,  but  the 
presence  of  enlarged  lymphatic  glands  and  some  old  cica¬ 
trices  in  the  neck,  with  crepitations  over  the  right  upper  lobe, 
and  a  fairly  uniform  evening  pyrexia,  were  sufficient  to- 
render  the  diagnosis  almost  certain. 

What  the  exact  relationship  between  muco-membranou& 
colitis  and  tetany  may  be  I  am  not  prepared  to  say,  but  the 
association  pf  the  characteristic  paroxysm  of  tetany  with  a 
form  of  colitis  which  is  now  regarded  as  a  neui’osis  of  the 
colon  presented  an  interesting  clinical  picture. 


A  CASE  OF  HEMIPLEGIA  OCCURRING  DURING 
WHOOPING-COUGH  AND  DIPHTHERIA. 

By  henry  FRASER,  M.D.,  D.P.H., 

Aberdeen. 


The  publication  by  Mr.  Gowring  in  the  British  Medicad 
Journal  of  December  26th,  1903.  of  a  case  of  ophthalmoplegia 
occurring  during  whooping-cough  recalls  to  mind  an  interest¬ 
ing  case  which  I  had  under  my  care  some  time  ago  : 

J.  J.,  male,  aged  18  months,  was  admitted  to  the  City  ilospital,  Aber¬ 
deen.  on  March  31st,  1902,  suffering  from  diphtheria  and  whooping- 
cough. 


History. — Diphtheria  had  been  diagnosed  five  days  previous  to 
admission  ;  whooping-cough  had  been  present  for  about  six  weeks. 

Condition  on  Admission. — The  tongue  was  slightly  coated  ;  the  throat 
was  reddened  and  congested  ;  a  yellowish-grey  membranous  deposit 
partially  covered  tlie  right  tonsil ;  the  subinaxillary  glands,  more 
especially  those  on  the  right  side,  were  enlarged.  The  breathing  was 
laboured.  Examination  of  the  lungs  deteeted  the  presence  of  some 
medium  rales.  The  heart  sounds  were  weak  but  there  was  no  valvular- 
incompetence.  The  pulse  was  soft,  compressible,  and  feeble ;  the 
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teniiperature  was  99°  F.,  and  the  urine  normal.  Bacteriological  exami- 
n-ation  confirmed  the  diagnosis  of  diphtheria. 

Treatment. — Two  thousand  units  of  antitoxin  were  injected,  and  tinct. 
•digitalis  (mj)  and  tinct.  ferri  perchlor.  (miij)  directed  to  be  given  every 
■four  hours. 

The  child  passed  a  quiet  night  and  next  morning  (April  ist)  seemed 
(better.  .  ' 

■Onset  of  Hemiplegia. — At  3.30  p.m.  that  day  he  had  a  slight  attack  ot 
•coughing  ;  no  whoop  was  heard,  but  a  convulsion  occurred  which  for 
-some  minutes  looked  serious,  then  gradually  subsided.  Soon  after¬ 
wards  it  was  observed  that  the  lower  part  of  the  right  side  of  the  face 
.as  also  the  right  arm  and  leg  were  paralysed.  The  eyelids  were  now 
closed  and  resisted  attempts  to  open  them ;  the  conjunctival  reflexes 
•were  present ;  both  eyes  were  turned  to  the  left,  and  movements  did 
not  range  beyond  the  middle  line :  the  pupils  were  medium  and 
•reacted  to  light.  The  right  angle  of  the  mouth  was  not  employed  when 
'the  child  attempted  oral  movements.  The  right  arm  hung  limp  and 
flaccid,  the  right  leg  was  flexed,  abducted,  and  rotated  outwards  ;  the 
patellar  reflexes  were  with  difficulty  elicited  and  differed  in  no  respect. 
There  was  hemianaesthesia  of  the  right  half  of  the  body,  with  the  ex¬ 
ception  of  the  right  foot,  and  the  upper  part  of  the  right  half  of  the 
■face.  Later  in  the  day  and  during  the  night  there  were  some  twelve 
fits  of  varying  intensity,  lasting  on  an  average  from  two  to  three 
•minutes.  These  fits  were  Jacksonian  in  chai-acter  and  began  with  turn¬ 
ring,  followed  by  rapid  oscillations  of  the  eyes  to  the  right,  next  twitch¬ 
ing  about  the  right  angle  of  the  mouth,  and  ultimately  convulsive  move¬ 
ments  of  the  whole  body.  As  each  attack  passed  off  there  was  some 
•coughing  with  expectoration,  then  the  eyes  were  turned  to  the  left  and 
maintained  there.  On  April  2nd  right  lateral  hemianopsia  was  noted. 
The  eyelids  were  now  generally  kept  open.  A  number  of  apparently 
minor  fits  were  observed,‘affecting  only  the  eyes,  which  were  turned 
to  the  right  and  oscillated  rapidly.  There  were  several  major  fits 
during  the  day,  and  towards  evening  they  became  more  frequent. 
Liquid  nourishment  was  well  borne,  and  there  were  no  attacks  of 
vomiting.  Ammonium  bromide  in  i-gr.  doses  was  directed  to  be  given 
•every  two  hours  or  oftener  if  necessary. 

After-history.— fits  recurred,  though  with  gradually  lessening 
■frequency,  until  April  6th.  The  temperature  was  very  erratic,  at  times 
reaching  103°  F.,  but  never  for  long  remaining  at  that  height.  The 
lungs  were  resonant,  and  the  urine  was  invariably  free  from  albumen. 
The  diphtherial  membrane  disappeared  three  days  after  admission. 
On  April  6th  the  child  seemed  very  drowsy  and  much  weaker.  The 
■breathing  was  rapid  and  shallow,  and  on  April  7th  was  of  the  Cheyne- 
Stokes  type.  The  ammonium  bromide  was  discontinued.  On  April  nth 
the  patient  seemed  better.  The  coughing  and  expectoration  were  much 
-diminished,  but  the  Cheyne-Stokes  breathing  persisted.  On  the  follow¬ 
ing  day  the  paralysis  of  the  right  side  of  the  face  was  no  longer  evident. 
The  Cheyne-Stokes  breathing  was  present  at  intervals  until  April  15th, 
after  which  date  the  child’s  condition  steadily  improved.  By  April  24th 
the  hemianopsia  had  entirely  disappeared  ;  the  right  arm  was  at  times 
moved  from  the  elbow -joint,  the  right  leg  showed  no  signs  of  voluntary 
movement,  and  on  feeding  there  was  no  indication  of  facial  paralysis. 
Sensation  had  returned  in  both  the  right  arm  and  leg  ;  the  right  half  of 
the  trunk  was  less  sensitive  than  the  left.  When  the  child  was  raised 
the  helpless  condition  of  the  right  arm  and  leg  was  very  apparent.  On 
May  3rd,  thirty-three  days  after  the  onset  of  the  hemiplegia,  the  child 
was,  at  the  mother’s  request,  taken  home.  The  right  leg  now  showed 
signs  of  returning  power.  The  right  arm  was  capable  of  voluntary 
movement  only  up  to  the  elbow.  Anaesthesia  had  quite  disappeared. 
The  mother  informed  me  that  prior  to  this  illness  the  child  could  talk 
“  wonderfully  well  ”  ;  on  the  day  of  discharge  he  could  only  utter  an 
inarticulate  cry.  On  June  7th,  sixty-eight  days  from  the  date  of  attack, 
save  for  some  weakness  in  the  right  arm,  recovery  was  complete  The 
child  walked  well,  and  the  mother  stated  the  power  of  speech  was  better 
than  before  the  illness. 

Remarks. 

That  the  hemiplegia  was  the  result  of  intracranial  haemor¬ 
rhage  will,  I  think,  be  readily  admitted.  Diphtheria  had 
first  been  diagnosed  six  days  before  the  onset  of  the  hemi¬ 
plegia,  so  that,  even  if  we  make  allowance  for  the  diphtheria 
bacilli  having  been  present  for  a  longer  interval,  the  possi¬ 
bility  of  toxic  neuritis  is  excluded.  Moreover  the  onset  of 
symptoms  of,  and  recovery  from,  the  paralysis  were  charac- 
Tteristic  of  a  central  and  not  of  a  peripheral  affection. 

Whooping-cough  had  been  present  for  six  weeks ;  during 
that  time  the  recurrent  paroxysms  of  cough  must  have  ex¬ 
posed  the  cerebral  vessels  to  considerable  strain,  which  had 
at  length  resulted  in  a  rupture,  with  extravasation  of  blood. 
The  right  hemiplegia,  hemianaesthesia,  and  hemianopsia, 
coupled  with  the  Jacksonian  character  of  the  subsequent  fits, 
served  to  show  that  the  lesion  was  subdural,  and  that  the 
blood  clot  extended  over  a  considerable  portion  of  the  left 
cerebral  hemisphere. 

The  fate  of  this  haemorrhagic  effusion  must  remain  a 
matter  for  theoretical  speculation.  It  may  have  become  ab¬ 
sorbed,  and  the  fact  that  the  areas  which  were  presumably 
pressed  on  by  the  periphery  of  the  clot  recovered  first  would 
•seem  to  support  this  assumption;  it  may,  however,  have 
■become  encysted,  with  adaptation  of  the  brain  and  skull  to 
the  presence  of  this  unwelcome  host,  and  thus  have  led  to  the 
ultimate  disappearance  of  the  symptoms  of  compression  and 


irritation.  I  regret  that  I  was  unable  to  follow  up  this  case 
further.  It  is  well  known  that  such  children  may  in  time 
become  the  subjects  of  epilepsy,  or  that  their  intelligence 
may  remain  impaired.  Although  complete  idiocy  has  been 
recorded,  more  often  there  is  only  defective  mental  power  or 
backwardness. _ _ 


LESION  OP  POST-CENTRAL  CONVOLUTION 
WITHOUT  PARALYSIS. 

By  C.  BIRT,  Brevet  Lieutenant-Colokel  R.A.M.C., 
A.M.S.  Laboratory,  Pretoria. 


In  C.  S.  Sherrington  and  A.  F.  F.  Grunbaum’s^  experiments 
on  the  brains  of  the  higher  apes  the  electrode  placed  on  the 
surface  of  the  post-central  gyrus  failed  to  elicit  naovements. 
Large  lesions  also  in  this  area  caused  no  paralysis.  Purves 
Stewart^  stimulated  electrically  the  human  cortex  behind  the 
fissure  of  Rolando  in  the  ordinarily  assumed  position  of  the 
leg  centre  without  result.  The  following  case  proves  that  a 
focus  of  softening  in  the  ascending  parietal  convolution  is 
not  necessarily  associated  with  monoplegia.  _ 

A  young  man  was  progressing  well,  late  in  the  course  of  a 
severe  attack  of  entei’ic  fever,  when  he  had  a  transient  epilepti¬ 
form  seizure,  the  probable  date  of  the  onset  of  the  thrombows. 
He  regained  consciousness,  and  was  able  to  move  all  _  his 
limbs  freely.  He  was  observed  to  feed  himself  with  his  right 
hand.  Three  days  later  a  sudden  recurrence  of  general  con- 
vulsions  took  place,  which  ended  in  death  after  three  hours. 
The  brain  was  removed  within  two  hours  of  his  decease.  The 
veins  of  the  pia  mater  were  blocked  on  both  sides  n^r  the 
fissure  of  Rolando.  The  cortex  was  unaffected,  beyond  con¬ 
gestion,  except  in  one  spot  in  the  left  post-central 
rather  more  than  i  cm.  in  diameter,  about  7  cm.  from  he 
middle  line,  in  what  is  usually  figured  as  the  arm  area. 
the  brain  substance  was  blood-stained  and  very  soft,  contrast¬ 
ing  markedly  with  the  rest  of  the  organ,  which  waslunusually 
firm.  Although  the  veins  on  either  side  were  symmetrically 
plugged,  only  the  group  over  the  focus  of  softening  was  sur¬ 
rounded  by  a  zone  of  ecchymosed  pia  mater,  which  thus 
suggested  an  earlier  date  for  the  thrombosis  on  the  left  siae- 
The  venous  sinuses,  veins  of  Galen,  arteries  of  the  base,  and 
iliac  veins,  were  all  patent.  There  was  no  rneningitis.  Ihe 
intestinal  ulcers  were  all  but  completely  repaired. 

Eberth’s  bacillus  was  recovered  from  the  spleen. 

T.  Fisher^  noted  swelling  of  the  convolutions  beneath  me 
obstructed  veins  in  three  of  his  cases,  but  this  was  not  obvious 
in  the  present  instance.  Meningeal  thrombosis  is  seldom 
met  with  in  necropsies  of  enteric  fever.  This  is  the  only 
occasion  on  which  I  have  found  it  in  160  necropsies  of  those 
who  have  succumbed  to  this  disease  in  South  Africa. 

Eugene  DabouU  does  not  appear  to  mention  this  complica¬ 
tion  in  his  essay  on  the  meningeal  forms  of  enteric  fever.  It 
seems  probable  that  it  may  be  the  cause  of  hemipl^c 
attacks  which,  with  great  rarity,  may  sometimes  occur,  ine 
case  reported  by  Hodlmoser*  of  recovery  after  convulsions  in 
this  fever  might  be  explained  by  meningeal  thrombosis,  since 
as  Fisher  has  pointed  out,  and  as  the  above  example  would 
indicate,  the  veins  of  the  pia  mater  can  be  extensively 
blocked  without  permanent  brain  symptoms  arising. 
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ON  THE  ALLEGED  INCREASE  OF  DISEASES 
OF  THE  NERVOUS  SYSTEM. 


By  JOHN  MILSON  RHODES,  M.D., 

Chairman  of  the  Chorlton  and  Manchester  Asylums  Committee , 
Vice-Chairman  of  the  Lancashire  Inebriates  Acts  Board. 


There  is  a  popular  idea  that  diseases  of  the  nervous  systein 
are  increasing,  and  especially  mental  diseases ;  one  write  | 
describes  the  increase  of  insanity  as  terrible,  and  no  dou  , 
the  rise  from  87,000  to  116,000  in  the  number  of  j 

insane  is  a  very  grave  question  for  the  ratepayers,  and  one . 
that  requires  very  serious  consideration,  both  by  tliosc^ 
responsible  for  the  legislation  necessary  for  the  proper  treai-, 
ment  of  cases  of  mental  disease  and  also  of  those  respoiisi 
for  the  administration  of  the  law.  The  general  idea  ^ 

I  the  increase  in  the  number  in  the  asylums  is  equivalent  to  a 
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equal  increase  in  the  ratio  of  the  insane.  In  the  report  of  the 
Metropolitan  Asylums  Board  we  find  the  following  figures  ; 

Percentage  of  Cases  of  Admission  to  Notification. 


Disease. 


Scarlet  fever... 
Diphtheria  ... 
Enteric 
Typhus 
Small-pox 


1890. 


1901. 


42. $2 
17.87 
22.49 
42.86 
36  67 


78.89 
74  85 

45.34 

85  00 
97  29 


These  figures  prove  that  the  opinion  of  the  public  has  under¬ 
gone  a  great  change  in  regard  to  the  treating  of  patients  in 
hospitals.  Again,  in  the  sanatoria  all  over  Europe  and 
America  there  must  be  thousands  of  cases  of  phthisis  to-day 
where  there  were  hundreds  twenty  years  ago,  but  no  one  sug¬ 
gests  that  the  number  of  cases  of  phthisis  has  increased ;  the 
Registrar-General’s  returns  showing  that  the  ratio  of  mortality 
is  only  two-thirds  of  what  it  was  twenty  years  ago  are  taken 
as  proof  of  the  contrary. 

If  the  public  have  such  an  increased  amount  of  confidence 

O'^^J^stitutions  in  regard  to  infectious  diseases,  is  it  not 
probable  that  a  similar  change  of  opinion  has  taken  place  in 
regard  to  nervous  and  mental  disease?  There  was,  according 
to  the  report  of  the  Registrar- General,  an  increase  in  the 
mortality  from  diseases  of  the  nervous  system  between  1866 
3nd  1885  as  shown  by  the  following  figures  : 

Mortality  per  Million. 


1886-70 
1605  2 


1871-75 

1876-80 

1881-5 

1886-90 

1891-5 

1896-1900 

1715  8 

1803.4 

1807.6 

1779-6 

1596.2 

J481.4 

A  i  tiiat  aince  1005  ^nere  nas  oeen  a  tall, 

.nd  a  reference  to  the  last  report  of  the  Registrar-General, 
howmg  the  new  classification,  proves  that,  whereas  the 
nnual  mortality  between  1882  and  1891  varied  between  737 
between  1892  and  1901  was  between  694  and 
The  following  are  the  comparative  figures  for  1891  and 
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Disease. 


Increase : 

eneral  paralysis  "i 

isanity  /  . 

iraplegia  . 

ther  diseases  of  nervous  system 
iorea  . 

Decrease : 

iftening  of  brain . 

eningitis  . 

JUepsy  . 

wyngismus  stridulus . 


1891. 

1  igoi. 

j 

96 

II2 

... 

74 

83 

... 

127 

146 

... 

5 

6 

... 

113 

66 

291 

217 

...| 

105 

88 

...j 

28 

14 

A  glance  at  the  figures  at  once  suggests  the  question.  Has 

e  mortality  from  softening  of  the  b^rain  fallen  by  nearly  50 
■r  cent,  in  ten  years,  or  is  there  better  classification  ?  These 
,ures  make  it  at  least  questionable  if  there  is  any  increase 
nervous  diseases,  but  many,  acknowledging  that  this  may 
tne  case  in  regard  to  nervous  diseases,  insist  “  on  the 
^bie  increase  of  insanity  that  is  going  on.” 

Before  we  look  at  the  actual  figures  it  is  perhaps  as  well  to 
ini  out  the  change  that  has  taken  place  in  the  distribution 
me  people  as  regards  urban  and  rural  districts  ;  the  figures 
“  as  follows : 


Year. 


Rural. 


Urban. 


7,257,239 

7,469,488 


Increase 


212,249 


21,743,286 

25,058,355 


3,313,069 


^his  exodus  from  the  rural  to  the  urban  districts  has  been 
-  ng  on  for  many  years,  but  not  to  the  same  extent  as  during 
‘last  decade,  and  this  congestion  of  the  towns  has  resulted 
me  vast  blocks  of  working-class  dwellings  which  are  seen 
I.  London,  Manchester,  Liverpool,  and  elsewhere.  A 
^  ment  8  consideration  will  show  that  a  lunatic  who  could 
1  te  well  be  provided  for,  or,  at  any  rate,  tolerated,  as  they 
in  some  of  the  country  districts  of  Scotland,  Belgium,  and 


the  United  States,  cannot  be  kept  at  home  in  a  city  on  account 
of  the  neighbours.  Specially  is  this  so  in  the  enormous 
tenement  dwellings  of  the  United  States.  The  Lunacy  Com¬ 
mission’s  return  shows  that  only  the  councils  of  Radnor 
London,  and  Wilts  have  over  4  per  1,000  of  pauper  lunatics’ 
but  amongst  the  county  boroughs  Bath  had  4.74,  Brighter^ 
4.64,  i^ristol  4.16,  Dudley  4.19,  Liverpool  4.71,  Norwich  4.80, 
Nottingham  4.50.  Southampton  4.04,  Stockport  4.49,  Hereford^ 
4;49>  imd  W^enlock  4'^9'  Half  these  places  are  towns  on 
cities  wherp  a  very  large  number  of  women  are  employed  in 
mills.  Still  the  fact  faces  us  that  the  total  number  of  insane 
has  risen  from  53,177  in  1869  to  113,964  in  1903.  The  rise,  as 
the  return  shows,  does  not  equally  apply  to  all  classes. 


In  county  asylums  . 

In  metropolitan  licensed  houses  . 

In  registered  hospitals  and  idiot  establishments 

In  provincial  licensed  houses . 

In  naval  and  military  hospitals  . 

In  Broadmoor  . 

In  workhouses,  ordinary  . 

,,  metropolitan  district  asylums 

With  relatives  or  others  . 

Total  . 


The  ratio  of  admissions  has  risen 
population  in  1869  to  6.93  in  1903. 


from  4.71  per  10,000  of 
The  rise  in  the  ratio  of 
— W22UUCU.  lo  the  pauper  class,  for 
private  cases  have  only  risen  0.06  since  1889,  and  the  criminal' 
only  o.oi. 

In  looking  at  the  total  increase  a  great  many  people  forget 
tie  facts  that  every  case  admitted  will  on  the  average  remain 
twelve  years  in  the  asylum.  It  is  this  low  recovery-rate  that 
throws  such  a  serious  burden  on  the  ratepayers.  Anyone 
who  will  calculate  what  is  the  result  of  a  recovery-rate  on 
“admissions  ”  of  38.17  per  cent,  and  a  mortality  of  9.69  per 
cent,  will  be  surprised  at  the  rapidity  with  which  the  number 
under  treatment  accumulates. 

The  number  of  certified  insane  has  increased  enormously, 
and  it  is  our  duty  to  see  what  are  the  causes  that  throw  thisv 
heavy  burden  upon  the  peoples  of  all  civilized  countries. 

One  of  the  most  potent  is  the  changed  and  changing  con¬ 
ditions  under  which  we  live.  No  cause  that  I  know  of  has  a. 
rnore  powerful  efiect  than  that  of  the  crowding  of  the  popula- 
;ion  into  the  towns  ;  with  that  crowding  has  come  an  increase- 
of  rents  that  makes  housing  a  serious  matter  to  the  working 
classes.  This  no  doubt  is  one  of  the  causes,  the  serious 
effects  of  which  are  even  better  seen  in  the  United  States 
than  here.  The  State  Board  of  Massachusetts  in  a  recent  re¬ 
port  gave  a  prominent  position  to  this  cause,  and  said  that 

Home  cure  of  the  insane  is  the  most  diflBcult  of  any  class  of  de¬ 
pendents  because  they  are  most  likely  to  disturb  and  interfere  with, 
the  rights  and  comforts  of  neighbours  ;  but  the  burden  of  dependence- 
in  general  tends  to  become  more  onerous  on  account  of  the  natural  in¬ 
crease  in  density  of  population  and  the  more  frequent  migration  from, 
small  to  large  centres.  Such  burden  is  more  easily  borne  in  counti-y 
districts,  where  living  is  cheaper,  separation  of  neighbours  wider,  in¬ 
terference  more  avoidable,  and  tolerance  of  eccentricities^of  conduct 
greater  than  in  cities  or  large  towns. 

In  the  enormous  blocks  of  tenement  dwellings  such'as  exist 
in  London,  Manchester,  New  York,  Chicago,  and  Berlin,  this 
cause  is  no  doubt  acting  powerfully. 

Another  cause  is  the  fact  that  year  by  year  a  larger  number 
of  women  are  found  in  the  working  classes,  so  leaving  in, 
many  cases  no  one  free  to  look  after  the  lunatic  at  home.. 
Still  more  powerful  as  a  cause  is  the  confidence  that  the- 
public  now  have  in  the  humane  treatment  of  the  cases  in  the- 
mental  hospitals  of  England;  probably  this  feeling  of  confi¬ 
dence  in  institutions  has  been  greatly  increased  by  the  general 
use  made  of  hospitals  for  infectious  diseases,  with  the  result 
that  the  stigma  of  pauperism  that  used  to  be  almost  invariably 
associated  with  the  asylum  has  to  a  very  great  extent  dis¬ 
appeared,  and  they  are  now  looked  upon  as  what  they  really 
are — State  hospitals  for  mental  diseases,  in  which  all  sufl^ering 
from  such  diseases  have  a  right  to  treatment.  In  my  opinion 
the  State  Board  of  Insanity  of  Massachusetts,  U.S.,  very 
fairly  stated  the  case  when  they  came  to  the  conclusion  : 

1.  That  the  increase  of  registered  insane  does  not  necessarily  imply 
an  increase  of  incurring  insanity  out  of  proportion  to  the  growth  of: 
population. 

2.  That  the  rate  of  increase  of  occurring  insanity  is  certainly  mucli, 
less  than  the  apparent  increase  of  the  insane. 

3.  That  there  is  a  marked  and  growing  tendency  to  commit  all  classes 
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PROPERITONEAL  HERNIA. 


of  the  insane  to  institutions,  especially  in  the  case  of  old  people,  of  the 
■feeble-minded,  and  criminals. 

In  my  opinion,  it  is  for  the  benefit  of  the  State  that  the 
oaentally  unfit  should  be  taken  care  of,  so  that  the  multiplica¬ 
tion  of  the  unfit  may  as  far  as  possible  be  prevented. 


A  CASE  OF  PROPERITONEAL  HERNIA.* 

By  H.  BETHAM  ROBINSON,  M.S.Lond., 

surgeon  to  Outpatients,  Surgeon  for  Diseases  of  andLecturer 


OH  bO  UUL'UtvlilvJLl  O  111  V'tJl-l  AVA  x.^Aov.^cA/o\./  .  _  ^ 

on  Practical  Surgery,  St.  Thomases  Hospital  ;  Surgeon  to  the 
East  London  Hospital  for  Children,  Shadwell. 


In  vol.  Ixxxii  of  this  Society’s  Transactions  my  colleague, 
Mr.  G.  H.  IMakins,  has  recorded  a  case  of  prevesical  hernia, 
•and  in  the  dififerentiation  of  that  particular  form  reference  is 
made  to  a  somewhat  allied  condition,  properitoneal  hernia. 

It  is  now  my  privilege  to  bring  before  you  a  typical  <^se  of 
this  rather  rare  variety,  which  contrasts  well  with  Mr. 
Makins’s.  The  following  are  the  details  of  my  case  : 


History. 

S.  W.  aged  54,  a  waterside  labourer,  was  admitted  into  St.  Thomas’s 
Hospital  on  January  20th,  1901,  under  the  care  of  my  colleague.  Dr. 
Acland.  Of  his  previous  history  there  is  little  to  say  beyond  the  fact 
that  a  left  inguinal  hernia  had  been  present  for  many  years,  for  which 
.-a  truss  had  been  worn  ;  whether  it  was  strictly  “  congenital  (that  is, 
-existed  from  birth)  could  not  be  stated.  The  hernia  apparently  had 
been  kept  up  by  the  truss,  and  there  had  never  previously  been  any 

■trouble.  ,  , 

Until  January  17th  the  bowels  had  been  quite  regular,  on  January 
i8th  there  had  been  no  action,  and  on  January  19th  a  very  small  motion 
•was  passed.  From  this  time  there  had  been  no  further  passage  of  faeces 
■or  of  flatus.  The  same  morning  he  was  sick  for  the  first  time  and  con¬ 
tinued  being  so,  vomiting  eight  times  during  the  day,  the  vomit 
igradually  becoming  darker  and  offensive.  On  January  20th  sickness 
•was  almost  constant,  and  was  now  accompanied  by  severe  abdominal 
pain.  He  was  brought  up  to  the  hospital  in  the  evening  and  admitted. 


Necropsy. 

In  the  afternoon  of  the  same  day  a  necropsy  was  made,  and  nothinii 
was  found  to  note  beyond  the  local  structural  changes  connected  witl 
the  hernia  ;  these,  on  careful  dissection,  have  proved  as  follows,  anc 
may  be  seen  in  the  specimen.  The  inguinal  sac  extends  down  the  cana 
to  just  below  the  external  ring  ;  it  is  in  the  substance  of  the  cord,  th( 
pampiniform  plexus  being  in  front  and  to  the  outer  or  left  side  of  th* 
sac  while  the  vas  deferens,  with  its  closely  related  vessels,  is  behim 
and  to  the  inner  side.  The  testis  was  normally  placed  in  the  scrotum 
This  ingninal  sac  has  a  comparatively  small  opening  at  the  situation  0 
the  internal  ring  into  the  sac  placed  behind  the  abdominal  wall.  Thi 
inner  sac  is  of  an  oval  form  with  its  long  axis  parallel  with  the  directioi 
of  Poupart’s  ligament ;  it  is  markedly  convex  posteriorly,  and  measure 
in  its  long  axis  42  in.,  and  in  its  transverse  axis  2^  in.  Its  inner  end  i 
closely  placed  to  the  left  side  of  the  bladder,  the  lower  and  inner  part  0, 
the  sac  being  within  the  pelvis  and  in  relation  in  front  with  tbe  hori 
zontal  ramus  of  the  pubes.  In  the  inner  third  of  the  upper  half  of  th 
sac  posteriorly  is  a  circular  opening,  of  about  i  in.  diameter,  with  a  ver 
sharply-defined  margin  ;  this  opening  corresponds  in  front  in  front  wit: 
the  outer  edge  of  the  lower  part  of  the  rectus.  On  the  outer  side  the  sa 
extends  into  the  iliac  fossa,  resting  on  and  just  passing  beyond  th 
external  iliac  vessels  ;  the  deep  circumflex  iliac  vessels  are  to  be  see^ 
coursing  round  the  outer  pole  of  the  sac  as  they  make  their  way  ou. 
wards.  The  sac  has  an  opening  in  front  through  which  it  is  continuou 
with  the  sac  in  the  inguinal  canal,  the  two  forming  a  bilocular  cavih 
This  anterior  opening  is  placed  at  the  junction  of  the  outer  and  uiiddl 
thirds  of  the  sac  and  to  the  outside  of  the  deep  epigastric  artery.  Jus 
to  the  inner  side  of  the  internal  opening  is  a  small  fold  of  peritoneui 
nassing  over  the  sac  to  the  side  of  the  bladder ;  this  does  not,  howevei 
appear  to  be  related  with  the  course  of  the  obliterated  hypogastr; 
artery.  To  the  inner  side  of  the  upper  part  of  the  sac  is  a  very  sma. 
peritoneal  fossa — an  observation  of  importance  bearing  in  mind  tli 
views  of  Bar,  to  be  referred  to  later.  From  the  lower  part  of  the  bac 
of  the  sac  another  peritoneal  fold  is  seen  passing  to  the  sigmoid  loo 
running  just  external  to  the  true  brim  of  the  pelvis.  * 


Condition  on  Admission. 

Examination  showed  his  abdomen  to  be  greatly  distended,  but  moving 
with  respiration.  The  abdominal  wall  was  fairly  flaccid,  and  there  was 
mo  definite  tenderness  anywhere.  The  percussion  note  was  tympanitic, 
the  liver  dullness  being  partially  encroached  on  by  the  distended 
intestines  ;  there  was  no  dullness  in  the  flanks.  Nothing  abnornial 
•could  be  felt  per  rectum.  Both  inguinal  canals  were  free  of  any  hernial 
tumour,  and  “  both  testes  were  normally  placed.”  The  tongue  was 
•furred  and  moist.  The  vomit  was  dark  bile-stained,  but  not  particularly 
•cflfensive.  The  pulse  was  88  and  regular,  without  much  tension,  and 
the  temperature  was  99.6°  F.  Two  enemata  were  given  with  very  scanty 
-result.  As  the  patient  was  evidently  sutlering  from  intestinal  obstruc¬ 
tion,  I  was  asked  to  see  him  and  decided  on  immediate  operation. 


Operation. 

After  the  administration  of  chloroform  further  palpation  of  the  belly 
-showed  some  increased  resistance  on  deep  pressure  just  above  the  pubes 
■on  the  left  side,  but  this  had  no  ascertainable  connexion  with  the 
•inguinal  canal,  which  seemed  quite  empty,  although  not  abiiormally  so. 

A  vertical  incision,  about  3^  in.  long,  was  made  in  the  median  line 
helow  the  umbilicus.  A  loop  of  small  gut  and  matted  omentum  were 
•found  entering  through  a  small  opening  into  a  pouch  situated  behind 
'the  left  abdominal  wall  and  to  the  side  of  the  bladder.  As  the  edge  of 
•the  opening  constricted  tightly  the  contents  of  the  sac,  its  margin  was 
micked,  and  the  congested  matted  omentum  was  able  to  be  withdrawn, 
-but  not  so  the  bowel ;  on  introducing  the  finger  into  the  sac  by  the  side 
of  the  gut,  the  latter  seemed  firmly  adherent  in  front  over  the  situation 
of  the  internal  ring.  As  the  state  of  affairs  present  seemed  related  to 
his  hernia,  I  opened  up  the  inguinal  canal  in  the  usual  way  from  the 
tfront,  and  found  an  empty  peritoneal  sac.  On  following  this  up  to  the 
internal  ring  there  was  seen  presenting  in  the  opening  itself,  but  not 
-projecting  through  it,  bowel,  which  was  firmly  adherent,  quite  black, 
and  lacerated  easily  on  attempted  se])aration.  It  was  evident,  then, 
•that  the  bowel  occupied,  and  was  strangulated  in,  a  pouch  behind  the 
-abdominal  wall :  also  that  the  loop  of  bowel  oceupying  the  aforesaid 
pouch  had  become  gangrenous  and  was  adherent  to  the  sac.  I  then 
-adopted  what  seemed  the  only  available  method.  Having  packed  round 
the  internal  opening  and  further  enlarged  it.  I  separated  the  adherent 
loop  from  the  sac,  withdrew  it  through  the  internal  opening,  and 
brought  it  out  externally  through  the  abdominal  wound.  The  bowel  for 
4^  in.  was  gangrenous,  due  to  the  severe  constriction  at  the  opening 
into  the  peritoneal  cavity.  This  portion  of  the  bowel,  with  its  corre¬ 
sponding  wedge  of  mesentery,  was  excised,  and  an  end-to-end  junction 
was  made  ;  a  fine  silk  running  stitch  through  all  the  coats  approximated 
the  ends,  and  a  second  securing  _row  of  Lembert’s  sutures  was  passed 
through  the  sero-muscular  coats.  As  the  condition  of  the  patient  did 
4iot  allow  of  any  delay,  the  sac  itself  was  thoroughly  washed  out,  but 
not  excised  ;  a  gauze  drain  was  placed  down  to  the  internal  ring,  and 
both  the  abdominal  and  inguinal  wounds  were  sutured  up.  Infusion  of 
normal  saline  was  done  into  the  median  basilic  vein  with  temporary 
recovery,  but  he  collapsed  about  one  hour  after  the  operation,  and  died 
•somewhat  suddenly  in  the  early  morning  of  January  21st. 


The  case  just  described  is  a  well-marked  example  of  pn 
peritoneal  hernia,  to  which  form  our  attention  was  lirs 
especially  drawn  in  the  able  papers  of  Kronlein  ^  and  snbs( 

quently  by  Breiter.  .  ,  ,  ,  •  xi,  ^  •♦  J 

Its  important  anatomical  feature  is  that  it  consists  of  | 
biloculated  sac,  of  which  the  lower  loculus  is  in  the  inguin; 
canal  and  may  or  may  not  extend  into  the  scrotum;  th) 
pouch  at  the  level  of  the  internal  ring  opens  into  a  secon 
sac  which  is  placed  behind  the  transversalis  fascia  m  tl 
subperitoneal  connective  tissue.  This  deep  sac  commumcatt 
with  the  peritoneal  cavity  by  a  round  or  oval  opening  place 
either  behind  the  normal  position  of  the  internal  ring  or  moi 
frequently  to  the  inner  side  of  the  latter. 

This  feature  of  loculation  of  the  hernial  sac  is  common  1 
many  forms,  and  has  led  to  many  terms  being  employed  1 
writers,  some  of  which  denote  similar  conditions,  whi 
others  express  very  slight  diflferences  ;  again,  very  dissimili 
conditions  have  been  confused  and  grouped  together  undj 

^”ln^dealk)g’with  cases  of  biloculated  hernia  in  the  inguin' 
region  we  may  subdivide  them  into  two  groups  :  _ 

A.  Both  loculi  are  in  front  of  the  transversalis  fascia. 

This  group  admits  of  several  examples. 

(«)  The  simplest  form  met  with  is  when  in  the  sac  of  £ 
ordinary  acquired  or  congenital  hernia  there  is  a  constrictic 
at  the  site  of  the  external  ring,  and  the  sac  assumes 
glass  form.  With  a  congenital  hernia  a  modification  of  tn 
may  arise  where  the  constriction  is  in  the  scrotum  itseii,  d' 
to  a  narrowing  in  the  peritoneal  sac  at  the  junction  of  1 
funicular  and  vaginal  portions,  the  indication  of  attempt- 

closure  between  them.  .  ,  ^  x  4 

(b)  A  form  of  sac,  the  outcome  of  imperfect  descent  01  i| 
processus  vaginalis  into  the  scrotum,  where  the  peritone 
sac,  after  emerging  from  the  external  ring,  spreads  upwar- 
and  outwards  over  the  anterior  surface  of  the  external  obliqu 
If  the  testis  descends  it  occupies  this  sac,  but  it  may  j 
retained  in  the  abdomen  ;  whatever  the  position  of  the  tesj^ 
may  be  the  hernia  will  occupy  this  superficial  sac,  and  it  ni^ 
also  extend  a  short  distance  down  into  the  scrotum,  if  i' 


also  exienu  a  siiuit  uistdiivc;  uuwxx  ixxuu  •  .  , 

testis  is  present  in  the  sac  it  gives  the  abdominal  varieiy 
ectopia  testis.  Cases  of  this  nature  have  been  refiorded  j 


*•  A  paper  real  before  the  Royal  Medical  and  Cliirurgical  Society. 


Scarpa,  Kuster,  and  Hulke,  and  I  myself  reported  two  ouk. 
in  the  British  Medical  Journal  of  June  loth,  1899.  I 
(c)  In  this  form  a  diverticulum  arises  in  the  inguinal  car 
and  extends  upwards  between  the  layers  of  the 
wall;  it  represents  Birkett’s  intraparietal  inguinal  iiemi 
Goyrand,  under  the  term  “/icnw'e  inguino-interstitieu 
describes  an  exactly  similar  development  of  congenn 
origin,  where  the  dilatation  of  the  sac  in  the  inguinal  canai 
associated  with  inguinal  retention  of  the  testis ;  tlic  sac 
placed  anteriorly  to  the  conjoined  tendon  between  it  ana  i 
external  oblique. 


B.  Second  or  deep  sac  behind  the  transversalis  fascia . 

To  this  group  belong  the  following : 

(a)  I'roperitoneal  hernia  of  Kronlein,  with  which  this  paper 
'hiefly  deals. 

(J‘)  Prevesical  hernia,  hernia  inguinalis  antevesiealis  of 
■arise. 

The  essentials  which  determine  a  properitoneal  hernia, 

.  hich  may  be  either  inguinal  or  crural,  are  the  presence  of  a 
econd  deep  sac  behind  the  transversalis  fascia  through 
t'hich  the  more  superficial  one  in  the  inguinal  region  makes 
ts  communication  with  the  peritoneal  cavity. 

As  to  the  origin  of  this  hernia,  Kronlein  has  laid  particular 
tress  upon  its  relationship  with  imperfect  descent  of  the 
estis.  In  his  statistics  of  23  cases,  22  occurred  in  men  and  i 
n  a  woman  ;  of  these,  13  were  on  the  right  side.  Of  the 
hole,  15  were  definitely  congenital,  and  9  of  these,  aoain, 
ad  defective  descent  of  the  testis. 

Imperfect  descent  of  the  testis,  which  is  very  likely  to  be 
resent,  especially  when  the  hernia  is  on  the  right  side  is 
ssociated  with  errors  in  closure  of  the  processus  vaginalis. 

^  hether  the  testis  is  normally  descended,  imperfectly  so,  or 
ot  at  all,  non-obliteration  of  the  processus  vaginalis,  especi- 
lly  in  the  vicinity  of  the  internal  ring,  is  a  very  potent  factor 
1  the  production  of  this  form  of  hernia ;  by  the  attempted 
autting  ofl  at  the  internal  ring  there  is  formed  a  small  rigid 
pening,  oval  or  rounded  in  shape. 

It  is  a  well-known  fact  that  delay  in  closure  of  the  pro- 
^ssus  vaginalis  and  imperfect  descent  of  the  testis  are  much 
lore  frequent  on  the  right  side  for  developmental  reasons, 
tatistics  drawn  from  cases  of  hernia  (only  selecting  those 
proper  closure  of  the  processus  vaginalis  was 
?fimtely  the  case)  prove  how  much  more  often  they  are  on 
le  right  side,  and  Kronlein’s  statistics  of  properitoneal  cases 
ive  13  out  of  the  23  on  the  right  side. 

Between  the  posterior  surface  of  the  transversalis  fascia 
id  the  parietal  peritoneum  at  the  site  of  the  internal  ring 
lere  is  an  appreciable  portion  of  the  processus  vaginalis 
trrounded  by  loose  subperitoneal  tissue.  If  this  last  and 
te  contracted  orifice  between  it  and  the  peritoneal  cavity 
'utribute  to  the  formation  of  this  hernia,  the  question  arises 
)w  do  the  bilocular  sacs  develop  ? 

One  view  put  forward  is  that  the  intra-abdominal  (properi- 
neal)  sac  is  the  first  to  form  from  the  distension  cf  the 
tra-abdominal  part  of  the  processus  vaginalis,  free  to  do  so 
its  loose  bed  of  subperitoneal  connective  tissue.  This  dis- 
asiim,  moreover,  is  facilitated  by  the  resistance  offered  by 
e  abdominal  muscles  to  the  dilatation  of  that  part  of  the 
ooess  in  the  inguinal  canal.  If  this  be  the  case,  this 
iistance  must  be  eventually  overcome  to  allow  of  its  dilata- 
in  later  to  form  the  second  sac.  A  factor  which  would 
me  into  play  here  is  a  limit  to  the  possible  distension  of 
IS  intra-abdominal  sac.  In  favour  of  this  statement  is  the 
‘W  put  forward  by  Macewen  that  in  some  cases  of  hydro- 
■  e  en  bissac  the  intra-abdominal  sac  does  form  first  owing  to 
A  presence  of  adhesions  in  the  upper  part  of  the  funicular 
pcess;  next  from  some  sudden  strain  these  give  way,  and 
I  id  goes  down  to  distend  the  patent  process  below,  either 
1  lecting  iu  the  scrotum  if  the  tunica  vaginalis  is  not  shut 
X,  I’eaehing  to  the  scrotum  and  dilating  the  lower 
prtot  the  funicular  process. 

^  Another  view  taken  is  that  one  originally  put  forward  by 
•  eubel.  He  maintained  that  there  is  a  hernia  passing 
'Ml  towards  the  scroturn  first  and  the  properitoneal  sac 
:  elops  afterwards.  What  conduces  to  this  formation  is 
the  constricted  opening  at  the  inner  ring  hinders  the 
i  am  of  the  contents  of  the  sac  into  the  peritoneal  cavity ; 
the  reduction  of  these  contents,  especially  if  pushed  back 
;  ghly  by  the  patient  or  crowded  back  by  a  badly-fitting 
;ss,  causes  the  peaitoneum  to  be  loosened  about  the  inner 
s  and  to  be  jiushed  backwards  ;  the  hernial  contents  then 
tend  laterally  the  peritoneum  in  the  subperitoneal  tissue 
thus  form  a  properitoneal  sac.  The  value  of  this  small 
’er  opening  as  a  causative  factor  is  shown  by  the  large  ])re 
'■derance  of  the  cases  showing  defective  closure  of  the  ]>ro 
j  ''^Sinalis.  In  an  acquired  hernia,  where  the  sac  is 
ned  by  a  pouching  of  the  parietal  peritoneum  opposite 
.  irincr  ring,  there  is  always  a  somewhat  definitepropor 
'  Detween  the  size  of  the  opening  and  the  extent  of  the 
•  hindrance  to  the  return  of  the  sac  contents  is  not  nearlv 
'  'kely  from  this  cause.  In  any  hernia  of  the  congenital 
-  •_.hi‘re  )s  marked  disproportion  between  the  size  of  the 
,  uiiig  and  the  rest  of  the  sac.  The  ojiening  is  rigid  and 
’  d,  due  to  a  continued  attempt  from  earliest  days  to 
-t  a  closure  between  the  general  peritoneal  cavity  and  the 


sac.  This  IS  the  condition  whii-h  is  most  likely  to  cause 
acute  strangulation,  and  in  these  cases  it  is  recognized  how 
very  difficult  it  is  to  efiect  reduction,  ^ 

Tessier’s  opinion  was  that  there  was  a  reduction  cw  masse 
of  sac  and  contents  behind  the  transversalis  fascia  and 
secondary  pouching  again  into  the  inguinal  canal ;  this  origin 
IS  also  maintained  by  Gosselin. 

Linhart  and  Bar  drew  attention  to  diverticula  described  by 
Eokitansky  in  the  neighbourhood  of  the  inguinal  and  crural 
openings.  When  these  have  reached  some  size  they  tend  to 
pouch  through  the  canals  and  form  a  second  sac.  This  is  the 
explanation  that  Bar  gives  for  his  hernie  en  bissac"  and 
Moynihan  in  his  “Arris  and  Gale  ”  lectures  rather  inclined 
to  the  view  that  these  diverticula  did  play  some  part  in  the 
development  of  this  hernia. 

Several  other  rather  far-fetched  opinions  have  been  offered 
on  this  matter,  but,  to  sum  up,  nothing  more  definite  can  be 
said  than  that  in  the  majority  there  appears  to  have  been 
defective  closure  of  the- processus  vaginalis,  and  in  a  large 
proportion  of  those  there  is  imperfect  descent  of  the  testis. 

In  this  patient  the  testis  had  descended  into  the  scrotum, 
but  we  may  assume  that  the  sac  was  a  congenital  one,  as 
it  was  surrounded  by  the  elements  of  the  cord,  a  common 
feature  in  these  cases  and  most  unusual  in  an  acquired 
hernia. 

The  diagnosis  in  this  case  appeared  to  be  an  acute  obstruc¬ 
tion  of  not  more  than  forty-eight  hours’  duration,  without 
any  very  evident  explanation.  It  is  true  that  he  was  the 
subject  of  hernia  which  had  never  given  him  any  bother  in  its 
reduction  and  that  there  was  some  indefinite  increased  resist¬ 
ance  under  chloroform  behind  the  inner  part  of  the  os  pubis, 
but  his  canal  and  rings  were  not  abnormally  empty,  such  as 
occurs  in  reduction  en  masse  of  the  sac  and  contents.  Ko 
doubt  if  his  condition  had  not  been  so  urgent  and  there  had 
been  more  time  to  fully  consider  his  case,  we  might  have 
suspected  the  possibility  of  a  properitoneal  hernia.  Pressure 
on  the  swelling  did  not,  however,  cause  any  hernial  tumour 
in  the  canal.  There  was  no  puffiness  of  tire  cord  about  the 
external  ring  on  which  Eichter  has  commented,  and,  as 
before  stated,  no  tumour  could  be  felt  per  rectum. 

In  a  properitoneal  hernia  the  site  of  strangulation  may  be 
at  the  inner  opening  into  the  peritoneal  cavity,  or  at  the 
junction  of  the  two  sacs.  In  this  case,  from  the  small  size  of 
the  opening  and  the  marks  on  the  bowel  from  the  sharp  con¬ 
striction  of  the  ring,  with  the  general  condition  of  the  bowel, 
there  could  be  no  doubt  where  the  strangulation  had  oc¬ 
curred.  Certainly  a  small  amount  of  the  lumen  of  the  bowel 
which  bulged  into  the  common  opening  between  the  sacs, 
suggesting  a  Eichter’s  hernia,  was  a  little  darker  than  the 
rest,  but  I  think  was  accidental;  before  his  acute  symptoms 
there  had  been  no  diarrhoea,  which  is  likely  to  occur. 
Although  his  obstruction  was  acute,  the  thickened  and 
dilated  bowel  above  the  site  of  nipping  suggested  that  there 
had  been  previously  interference  with  its  proper  movements, 
in  spite  of  no  direct  history  supporting  this. 

Examination  of  the  specimen  shows  the  anatomical 
features  of  such  a  hernia  very  distinctly.  The  sac  is  an 
extensive  one,  and  its  close  approximation  to  the  bladder 
will  be  appreciated.  On  reference  to  the  case  of  prevesical 
hernia  described  in  the  Transactions  by  Mr.  Makiiis,  and  to 
those  recorded  by  Parise,  it  will  be  seen  that  the  differences 
are  very  great. 

The  only  other  point  of  note  is  the  presence  of  a  small 
diverticulum  to  the  inner  side  of  the  sac  agreeing  with  those 
described  by  Eokitansky,  and  upon  which  Biir  has  laid  stress 
as  a  factor  in  the  causation  of  this  form  of  hernia. 

Reference. 

1  T’.  Lartgenbeck’s  Archir,  Bd,  xix,  1876,  and  Bd.  xxr,  1188. 

The  Chicago  Pasteur  Institute. — The  Director  of  the 
Pasteur  Institute,  Chicago,  reports  that  2,026  patients  have 
been  treated  since  the  opening  of  the  institute  on  July  2nd, 
1890.  OF  these,  1,807  had  been  bitten  by  dogs,  76  by  horses, 

57  by  cats,  19  by  dogs,  18  by  skunks,  25  by  other  animals, 
while  22  are  said  to  have  been  infected  by  human  sufferers 
from  hydrophobia.  The  number  of  persons  bitten  by  animals 
positively  known  to  have  been  rabid  who  were  treated  was  98S  ; 
776  persons  bitten  by  animals  presumed  to  have  been  rabid 
because  of  symptoms  of  disease  during  life  were  twated, 
while  268  cases  were  cared  for  in  which  rabies  was  suspected. 
The  number  of  deaths  was  7,  a  mortality  of  0.34  per  cent. 
The  treatment  was  discontinued  by  six  persons,  of  whom  two 
subsequently  died  of  hydrophobia. 


6o2 


Thb  B&msH  1 
ij 


Mn>IOAL 


OUTBREAK  OF  ILLNESS  DUE  TO  MILK. 


[March  12,  1904. 


ABSTRACT  OF  A  REPORT  UPON  A  RECENT 
OUTBREAK  OF  ILLNESS  DUE  TO  MILK. 


By  henry  KENWOOD,  M.D.,  D.P.H., 

Medical  Officer  of  Health,  Finchley  District;  Professor  of  Hygiene, 
University  College,  London. 


On  January  18th  last  I  was  informed  of  an  outbreak  of  illness 
among  the  residents  in  North  Finchley,  Whetstone,  and  West 
Finchley.  From  the  i6th  to  the  20th  quite  cases  of 
illness  had  come  before  the  notice  of  the  local  medical  practi¬ 
tioners.  The  outbreak  continued  for  a  fortnight,  and  there 
does  not  appear  to  be  any  clear  evidence  of  fresh  infection 
subsequent  lo  January  30th.  During  this  period  some  500 
persons  were  affected  in  the  Finchley  district,  and,  so  far  as  1 
c^an  gather,  probably  another  50  in  the  outlying  districts  of 
Horsey,  Friern  Barnet,  and  Mill  Hill.  The  mam  incidence 
of  the  illness  fell  upon  the  districts  of  North  Finchley  and 
Whetstone,  and  its  characters  were  as  follows  : 


explanation  of  the  fact  that  the  cases  were,  in  the  first  place 
mainly  restricted  to  Finchley,  and,  in  the  second  place,  thai 
,hey  occurred  almost  exclusively  amongst  the  customers  of  { 
^articular  milk  supply. 

In  these  milk  outbreaks  there  are  always  a  few  cases  occur 
ing  in  households  which  are  not  supplied  by  the  recognizee 
infected  supply.  This  circumstance  does  not  necessaril; 
prove  that  more  than  the  one  supply  is  affected ;  for  th' 
other  cases  can  be  accounted  for  by  the  practice  amongs 
milkmen  to  borrow  or  purchase  milk  of  each  other  on  thei 
rounds,  by  the  householders  themselves  buying  extra  mil 
occasionally  in  the  mornings,  by  the  fact  that  the  disease  i 
doubtless  communicable  from  individual  to  individual,  an 
by  the  circumstance  that  there  are  usually  at  the  same  tim 
cases  of  ordinary  sore  throat  not  due  to  milk  (but  most  c 
which  are  ascribed  to  milk),  during  the  prevalence  of  such  a 
epidemic. 


Symptoms. 

After  the  incubation  period,  which  appears  to  be  comn^nly 
twenty-four  hours,  but  occasionally  forty-eight,  the  sufferer 
complains  of  enlargement  and  tenderness  of  the  submaxillary 
glands,  together  with  a  soreness  of  throat  and  marked  malaise. 
Some  of  the  cases  have  been  comparatively  mild,  others  have 
l)GGii  vGry  SGVGrp,  but  no  dps^th  h3S  r6SultGd..  On©  murKGCl 
characteristic  of  the  complaint  is  the  frequency  with  which 
the  tonsils  have  been  inflamed  and  enlarged,  and  in  the  worst 
cases  the  patient’s  temperature  has  invariably  been  high,  in 
some  cases  reaching  nearly  104°.  From  each  sufferer  there 
has  been  much  complaint  of  feeling  weak  and  ill.  in 
one  or  two  patients  the  tonsils  have  suppurated, 
and  in  some  cases  the  posterior  cervical  and  supra¬ 
clavicular  glands  have  also  been  enlarged.  The  complications 
which  have  been  most  frequent  have  been  gland  abscesses, 
cellulitis,  and  neuralgia;  and  it  has  been  repeatedly  observed 
by  medical  practitioners  that  after  apparent  improvement  in 
the  patient’s  condition  there  has  been  a  recrudescence  of  fever 
and  gland  enlargement.  In  a  few  cases  a  measly  eruption  on 
the  lower  limbs  has  been  observed. 

As  the  result  of  my  inquiries  I  quickly  came  to  the  conclu¬ 
sion  that  milk  was  the  agency  by  which  the  bulk,  at  any  rate, 
of  the  infection,  was  being  disseminated.  I  think,  however, 
that  there  were  isolated  cases  which  were  very  justly  attri¬ 
buted  by  their  medical  attendants  to  influenza.  In  a  few 
cases  the  condition  was  nothing  more  than  a  simple  sore 
throat,  and  in  one  or  two  instances  it  was  certainly  im 
possible  to  distinguish  the  condition  from  mumps.  I  do  not 
intend  to  imply  necessarily  that  there  was  specific  cynanche 
parotidis  in  these  cases,  but  there  was  certainly  swelling  of 
the  facial  extension  of  the  parotid  gland  in  one  or  more  of 
them.  It  should  also  be  noted  that  a  few  similar  cases  of 
sore  throat  were  to  my  knowledge  existent  in  Stoke  Newing¬ 
ton  at  the  same  time,  and  as  a  matter  of  fact  one  of  my  in¬ 
spectors  in  that  borough  was  confined  to  the  house  on  that 

account.  .  .  ^  ^ 

In  dealing  with  the  number  of  cases  it  is  not  necessary  to 
divide  them  into  primary  and  secondary  cases  for  the  purpose 
of  arriving  at  an  estimate  of  the  magnitude  of  the  actual 
milkborne  infection,  because,  although  personal  infection 
from  case  to  case  undoubtedly  has  occurred,  the  condition 
cannot  be  regarded  as  very  infectious. 


Nature  of  the  Infection. 

The  nature  of  the  infection  in  the  milk  is  an  extremely 
diflficult  thing  to  determine.  There  can  be  very  little  doubt 
that  it  is  due  to  a  living  organism,  but  the  circumstance 
that  cases  were  reported  to  me  in  which  the  infection  took 
place  after  the  milk  had  been  boiled  appears  to  indicate  that 
the  products  of  the  organism  were  also  capable  of  producing 
the  condition.  It  would  appear  that  weather  conditions  or 
“  season  ”  play  some  part  in  determining  the  onset  of  these 
outbreaks.  I  know  of  no  record  of  any  such  outbreak 
which  did  not  begin  in  the  autumn  or  winter  of  the 
year.  During  the  recent  Finchley  outbreak  the  daily 
ranges  of  temperature  were  excessive,  and  varied  from 


6°  to  19°  F,  The  atmosphere  was  frequently  almost 


if  not  quite  saturated  with  moisture,  and  frequent  drizzly 
rain^  and  mists  prevailed.  On  the  other  hand,  on 
January  15th  and  16th,  when  many  of  the  first  cases  were 
infected,  the  weather  was  bright  and  fine.  The  weather  at 
the  time  of  the  outbreak  was  very  favourable  to  chills  and 
sore  throats,  but  it  does  not,  of  course,  afford  any  suflicient 


Measures  taken  to  Trace  and  Prevent  Infection. 

The  measures  taken  to  trace  the  source  of  the  infectio 
and  to  deal  with  the  danger  may  be  classified  as  follows : 

1  As  the  result  of  a  veterinary  examination  of  every  cow  suppiyii 
milk  to  the  infected  supply  the  veterinary  expert  reported  that  all  tl 
animals  were  in  a  condition  of  perfect  health  with  the  exception  . 
two  cows  which  had  contracted  a  chill ;  the  chill  had  affected  the 
udders  causing  their  milk  to  become  curdled,  and  that  probably  the, 
animals  had  been  in  this  condition  for  several  days  prior  to  his  i, 
spection  on  January  27th.  Both  these  cows  were  at  once  removed  fro 

the  herd.  ,  ...  , 

2  The  results  of  the  bacteriological  examination  of  numeroi 

samples  of  the  milk  at  University  College  were,  on  the  whole,  of  a  neg 
tive  character  ;  that  is  to  say,  although  the  samples  came  from  differs 
and  often  widely  distant  sources,  a  careful  examination  failed  to  ni 
evidence  of  any  micro-organism  in  any  one  sample  which  was  n 
common  to  the  other  samples.  .  ^  ^  j 

3.  I  satisfied  myself  that  the  employes  o^  the  infected  supply  had  n 
been  spreading  the  complaint  by  reason  of  any  one  of  them  suffevii 
from  a  bad  sore  throat  at  the  period  when  the  outbreak  occurred. 

4  Lastly,  with  reference  to  the  precautions  taken  for  the  safe  stora, 
and  delivery  of  the  milk,  I  find  that  these  were  quite  satisfactor 
indeed,  they  are  in  many  repeats  exceptional  as  to  care  ^_d  stringenc 
In  my  opinion  the  outbreak  was  in  all  probability  aue 
the  two  cows  which  were  suffering  from  an  obscure  conditu 
of  ill-health  towards  the  middle  of  January.  Although  t 
evidence  of  the  cows’  ill-health  was  not  manifest  at  the  tiir 
and  although  doubtless  their  milk  would  have  been  collect 
and  distributed  by  any  milk  vendor,  yet  slight  as  !• 
symptoms  were  the  milk  yielded  by  these  two  animalsco- 
tained  the  material  which  was  responsible  for  the  outbiee. 
These  outbreaks  are  very  regrettable,  and  in  my  op*ni. 
nothing  short  of  a  veterinary  inspection  of  the  cows,  uudi 
taken  at  very  short  intervals,  more  especially  through  L 
autumn  and  winter  months,  will  prevent  them  ;  and  1 1 1£‘ 
singular  circumstance  that  since  I  have  been  Medical  Ofiic 
of  Health  for  the  Finchley  district  the  only  two  such  oi- 
breaks  which  have  been  experienced  have  been  in  connexii 
with  the  milk  supply  of  two  large  companies  who  acubtle 
take  exceptional  precautions  to  guard  the  health  interest 

their  customers.  .  xv,  1  + 

I  should  like  to  make  a  brief  reference  to  the  last  I  inehi' 

outbreak.  This  occurred  early  in  November,  1894  ; J-heot 
source  of  infection  which  could  be  traced  then  was  three  to  . 
which  were  evidently  out  of  health  with  slightly  ulcerai 
teats,  and  one  of  the  cows  had  an  inflammatory  conclitioff 
the  udder.  I  ascertained  in  thatcase  that  the  supply 
was  distributed  to  17  per  cent,  of  the  total  houses  1? 

End,  but  of  the  number  of  houses  infected  it  supplied  94 1 
cent.  The  conclusions  which  I  then  arrived  at  (ten  ye 
ago)  are  similar  to  those  which  force  thernselyes 
the  result  of  my  investigation  of  the  rec^t  outbreak.  . I  he  , 
elusions  which  I  then  came  to  were:  That  the  outbreak 
favoured  by  the  excessive  rainfall  and  variable  temperai 
of  the  preceding  fortnight,  upon  a  cold,  damp  son,  a 
season  of  the  year  when  throat  trouble  is  generally 
in  evidence.  Under  these  favourable  conditions  a  ^ 
tion,  probably  conveyed  in  milk,  was  sufficient  to  give  nsi 
throat  illness  beyond  its  usual  type  and 
it  the  property  of  infectiousness.  I  therefore  x  ^ 

the  residents  in  the  district,  by  means  of  printed  Ppst^^ 
boil  all  milk  during  the  ensuing  fortnight,  and  m  the  rne 
time  steps  were  taken  to  ensure  that  the  affected  , 
adequately  dealt  with,  when  the  epidemic  ended  as  suaae 

as  it  commenced.  „  w  not 

I  was  called  to  account  in  some  directions  for jayy 
quainting  residents  of  the  particular  milk  syipply  conce 
in  the  outbreak.  I  purposely  maintained  a  reticence  up 
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oint  for  the  reason  that  I  could  not  see  what  good  could  re- 
alt.  and  it  was  so  easy  to  see  the  many  directions  in  which 
arm  might  be  worked  ;  for  it  is  a  general  practice  among  milk 
endors.  if  they  run  short  of  milk,  to  buy  of  other  vendors  en 
)ute,  so  that  if  one  supply  should  be  infected  and  namea 
lere  is  no  guarantee  that  others  which  would  be  assumed  to 
-e  safe  are  so.  All  dairy  supplies  are  liable— some,  it  is 
ue.  more  than  others— to  such  a  visitation  of  disease;  the 
ipply  in  question  is,  in  my  opinion,  an  exceptionally  good 
le,  and  unless  there  is  some  very  tangible  advantage  to  be 
lined,  one  hesitates  to  take  a  step  that  might  mean  a  heavy 
iincial  loss  to  persons  who  take  the  same  precautions  as 
.liters,  but  who  are  less  fortunate.  It  was  therefore  judged 
ifn-  and  better  in  the  interests  of  all  to  simply  advise  that 

I  milk  should  be  boiled. 

There  is  a  further  lesson  that  the  outbreak  teaches  us  • 

II  epidemic  occurs,  we  find  unhealthy  cows,  and  from  other 
>iy  positive  evidence  we  condemn  the  milk  as  the  source  of 
e  infection,  and  after  many  people  have  been  exposed  tc 
luering,  if  not  death,  we  are  able  to  take  measures  that 
amp  out  the  disease.  This  is  not  as  things  should  be 
e  should  take  the  necessary  steps  to  prevent  the  epidemic. 

)  my  mind,  a  thorough  and  systematic  inspection  of  all 
ws  in  each  district  at  regular  and  short  intervals  should  be 
idertaken,  and  to  that  end  a  veterinary  expert  should  be 
pointed  by  several  sanitary  authorities  in  combination.  It 
a  monstrous  thing  that  with  these  milk  epidemics  cropping 

•  nothing  whatever  is  done  to  prevent  their  recurrence  and 
at  the  whole  of  our  action  is  based  upon  the  lines  of  pre- 
nting  the  spread  of  the  outbreak  after  it  has  already  worked 
vast  amount  of  harm,  when  it  is  an  easy  matter  to  proceed 
lon  those  lines  of  true  prevention  that  would  aim  at 
noving  the  possibility  of  future  outbreak.  I  am  aware 
it  it  fahs  within  the  duty  of  the  sanitary  inspector 
d  myself  to  keep  ourselves  acquainted  with  the  sanitary 
■adition  of  the  dairies  and  cowsheds  of  the  district.  All  that  we 

d  recently  done  before  the  outbreak  occurred,  but  what  is 
j?n  of  grater  importance  is  that  some  one  acting  under  the 
l  al  authority  and  possessing  a  good  knowledge  of  the 

•  ieases  of  cows  should  inspect  the  animals  at  short  intervals 

'  not  omit  to  draw  some  milk  from  their  udders. 

!  the  absence  of  such  a  preventive  measure  our  only  alterna- 

*e  IS  to  stand  by  with  folded  arms  and  await  the  next 
:  demic. 

have  only  one  further  point  to  make  ;  it  affects  the  large 
^  companies  ;  and  the  company  concerned  in  the  recent 
I  break  has  favourably  received  my  recommendation.  It  is 
^  general  practice  to  mix  together  the  milk  from  several 
^  erent  farms  before  it  is  distributed,  and  hence  the  milk 
n  one  farm  being  infected  may  infect  the  whole  of  the  re- 
i  only  responsible  for  an  outbreak 

-ng  distributed  over  a  wide  area,  but  it  complicates  the 
tracing  the  source  of  the  infection.  It 

-  ^  valuable  step  if  in  the  case  of  large  sur- 
‘8  the  milk  from  different  farms  were  not  mixed,  and  the 

;  111  area  of  supply  of  the  milk  for  each  separate  farm  were 
-.fully  recorded.  I  recognize  that  there  are  difficulties  in 

-  ying  out  this  recommendation  in  its  entirety,  but  a 
nai  application  would  be  very  advantageous. 

•  must  be  confessed  that  the  real  cause  of  these  outbreaks 
Tapped  in  considerable  obscurity.  If  a  condition  of  the 

-  ^ IS  really  the  cause,  then  the  main  symptom  of  that  dis- 
j ^appears  to  be  mammitis.  I  do  not  believe  that  ordinary 

give  rise  to  such  outbreaks,  but  it  is  conceiv- 
inatnout  of  a  herd  of  cows  several  of  them  may  be 
■-ring  from  the  condition  at  the  same  time,  the  large 
loers  of  pyogenic  organisms  present  might  be  capable  of 
i  It  i^ofidition.  In  addition  to  the  inspection  of 

wK  frequent  intervals  (or  if  that  valuable  measure 
be  put  into  operation,  then  in  default  of  it),  it  would 
i  ^  T  1  recommendation  of  the  Eoyal  Commis- 
^  on  iuberculosis  were  given  legal  expression  to.  I  refer 
^  notification  of  every  disease  in 

should  be  made  compulsory  (under  penalty)  on  the 
'ers  01  all  cows. 


Havana.— A  report  by  Dr.  Enrique 
Croraica  Medico- Quirurffica  of  Havana 
)  aK  *903.  states  that  since  the  establishment  of 

;  aooratory  maintained  by  that  journal  in  1887  to  the  end 
02,  ine  total  number  of  cases  treated  was  1,227.  Among 
17  deaths,  a  mortality  of  1.38  per  cent, 
i  percentage  of  mortality  in  any  one  year  was  4.34  in 
1  ents  inoculated  in  1891,  the  lowest  1.29  in  154  in  1890. 


MEMORANDA! 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 

THE  DANGER  OF  SUPRARENAL  TREATMENT  IN 
HAEMOPTYSIS. 

Froim  time  to  time  cases  of  haemoptysis  are  reported  as  bene- 
hted  by  the  administration  of  one  or  other  of  the  many 
medicinal  products  obtained  from  the  adrenals.  This  is  in 
my  opinion,  a  dangerous  proceeding,  and  I  beg  to  cite  the 
following  case : 

A  man,  36  years  of  age,  a  heavy  drinker,  had  suffered  from 
two  previous  haemorrhages  from  his  lungs,  two  years  having 
elaps^ed  since  the  last.  He  had  lost  a  pint  of  blood  before  I 
saw  him,  and  it  was  coming  up  freely.  I  at  once  gave  by  the 
mouth  ni  XV  adrenalin  chloride  solution  i  in  1,000  (Parke,  Davis 
and  Co.)  in  a  little  water,  and  ordered  niijss  suprarenal 
liquid  (Parke,  Davis  and  Co.)  with  potassium  bromide  and 
tolu  syrup  every  houi',  and  four  hours  later  gave  niv  every 
hour  and  a-half  ;  the  bleeding  ceased  in  six  hours. 
Ne^  day  the  pulse,  which  previously  was  rapid,  soft,  and 
slightly  irregular,  had  become  regular,  72  to  the  minute,  and 
gave  lo  the  finger  a  distinct  impression  of  high  tension,  wiry 
and  not  easily  compressible ;  so  I  only  prescribed  the  mix¬ 
ture  every  three  hours.  On  the  third  day  the  pulse  was  still 
harder,  80  to  the  minute  ;  at  4  p.m.  a  smart  haemorrhage  took 
place  to  the  extent  of  half  a  pint.  I  now  changed  the  mixture, 
giving  adrenalin  chloride  solution,  i  in  1,000  (Parke,  Davis 
and  Co.)  mj  eyery  two  hours  in  combination  with  iron.  The 
fourth  day  again  there  was  bleeding,  so  I  discontinued  supra¬ 
renal  treatment  altogether.  With  the  exception  of  about 
I  oz.  of  blood  on  the  two  succeeding  days  the  man  made  an 
uninterrupted  recovery,  and  is  better  now,  four  months  after 
the  haemoptysis,  than  he  has  been  for  years. 

In  this  case  as  soon  as  the  suprarenal  treatment  was  aban¬ 
doned  the  pulse  became  soft  and  bleeding  ceased. 

Dr.  W .  E  Dixon,  of  Cambridge,  in  an  address  delivered  before 
theTherapeuticalSocietyonDecember22nd,  1903,  showed  as  the 
result  of  experiment  that  adrenalin,  the  physiological  active 
principle  of  the  suprarenal  gland,  not  only  failed  to  produce 
contraction  of  the  pulmonary  vessels,  but  caused  decided  di¬ 
latation.  Now,  it  is  surely  evident  that  on  the  general  rise  of 
arterial  tension — for  such  does  take  place  clinically  if  not  ex¬ 
perimentally,  if  theie  substances  be  administered  by  the 
mouth  when  the  blood  pressure  is  falling — the  pulmonary 
vessels  not  responding  are  bound  to  dilate,  and  then  we  must 
anticipate  danger.  The  conditions  in  haematemesis,  where  I 
have  found  adrenalin  chloride  solution  (Parke,  Davis  and  Co.), 
of  the  greatest  value  are  entirely  different ;  here  we  have  the 
remedy  brought  in  the  first  place  directly  in  contact  with  the 
bleeding  surface  and  dilated  vessels,  therefore  its  power  is 
expended  on  the  local  effort,  contraction  takes  place,  without 
any  marked  systemic  result  such  as  a  general  rise  of  blood 
pressure.  I  feel  certain  that  in  cases  of  haemoptysis  supra¬ 
renal  treatment  should  be  withheld,  unless  the  questionable 
procedure  of  spraying  a  solution  of  one  of  the  adrenal  pro¬ 
ducts  from  an  atomizer  be  tried  as  an  occasional  inhalation. 
Shooters  Hill,  s.E.  J.  Gray  Duncanson,  M.B.,  C.M. 


ERYTHEMA  SC.iRLATINIFORME  (INFLUENZAL). 

I  HAVE  recently  had  a  number  of  cases  characterized  by 
slight  fever,  sore  throat,  and  painful  glands  in  neck,  and  accom¬ 
panied  by  a  scarlatiniform  rash,  both  in  children  and  adults, 
during  the  influenza  epidemic  which  has  lately  visited  this 
district.  Some  of  the  cases  caused  me  much  anxiety  as  to 
whether  I  should  notify  them  as  scarlet  fever  or  not,  and  I 
can  conceive  that  a  young  practitioner  might  have  had  his 
future  career  very  much  damaged  by  forthwith  notifying  such 
cases  as  scarlet  fever,  as  the  hospital  authorities  are  not  very 
tactful  or  considerate  when  returning  them  to  their  homes. 
More  than  one  case  I  could  not  have  been  positive  about  in  the 
first  instance  had  I  not  known  the  history.  As  your  space  is 
very  precious  I  will  only  burden  it  with  the  history  of  one 
case : 

M.  B.,  aged  ii.  I  saw  her  on  Monday,  December  7th.  The 
mother  stated  that  on  the  preceding  Friday  she  was  cold  and 
shivering.  On  the  Sunday  she  complained  of  sore  throat, 
tenderness  beneath  the  angle  of  the  jaw  and  back  of  neck, 
and  in  the  afternoon  a  rash  appeared  on  the  face,  chest,  and 
limbs.  When  I  saw  her  on  Monday  afternoon  she  was  the 
colour  of  a  boiled  lobster  all  over.  The  tonsils  were  con- 
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gest(^d,  the  glands  hi  the  neck  swollen  and  tender,  and  she 
complained  of  aching  all  over.  The  temperature  was  100°,  the 
tongue  was  yellow;  smell  and  taste  were  abolished.  The 
tongue,  taste,  and  smell,  wei'e  the  only  symptoms  that  did 
not  point  to  sear'et  fever,  hut  these  would  hardly  be  enough 
to  base  a  positive  diagnosis  on.  As  there  were  other  childi’en 
in  the  family  an  erroneous  diagnosis  might  have  had  senous 
consequences.  The  history,  however,  enabled  me  to  give  a 
positive  opinion.  In  April  last  I  had  sent  her  to  hospital 
with  scarlet  fever  and  she  had  been  away  eleven  weeks,  i'fiv- 
ing  caught  diphtheria  during  her  stay  in  hospital  and  had 
(she  said)  peeled  freely.  In  three  days  she  was  quite 
and  had  only  a  little  branny  desquamation  and  then  her 
mother  got  influenza,  but  without  a  rash. 

Cases  like  this— and  I  could  quote  about  a  dozen  recent  ones 
— give  us  general  practitioners  many  hours  of  worry  and 
anxious  thought,  but  I  presume  that  until  some  definite  sign 
or  symptom  is  laid  down  as  pathognomomic  of  scarlet  [ever 
we  must  run  our  risks  of  being  prosecuted  should  a  doubtful 
case  turn  out  to  be  scarlet  fever,  or  lose  caste  with  the  friends 
should  a  case  be  notified  and  returned  after  a  week  as  not 
f  0VGr. 

Cholseii.  James  Hamilton,  M.D.fi.U.I. 


RETEXTION  OF  RUBBER  CATHETER  AFTER 
EXTERNAL  URETFIROTOMAb 
In  the  British  Medical  Journal  of  November  28th,  1903,  Mr. 
Whiteford  describes  a  very  interesting  and  ingenious  method 
of  retaining  a  rubber  catheter  alter  external  urethrotomy. 
The  following  is  another  method  of  retaining  a  catheter  after 
this  operation. 

tiaving  passed  the  rubber  catheter  so  that  the  end  shall  be 
just  inside  the  bladder,  the  perineal  wound  is  sutured  in  the 
following  w-ay.  The  first  suture  is  passed  deeply  so  that  it  shall 
pass  through  the  urethra  and  the  catheter  at  the  posterior 
part  of  the  exposed  urethra.  This  is  then  tied  externally  in 
the  usual  way.  The  whole  of  the  skin  wound  is  then  sewn 
up,  all  the  sutures  being  of  silkworm  gut.  At  the  end  of 
seven  or  eight  days,  the  wound  being  then  healed,  the 
catheter  is  withdrawn  after  dividing  and  removing  the  deep 
suture.  Rubber  bougies  are  passed  straight  away,  followed 
in  a  few  days  by  the  metal  ones  ;  the  perineum  being  at  first 
supported  by  the  hand  during  such  operation.  As  yet  I  have 
only  followed  this  method  in  one  case,  which  was  quite 
successful,  but  I  am  unable  to  give  the  after-history  of  the 
case. 

The  advantages  of  this  method  of  retaining  a  catheter  over 
that  of  Mr.  Whiteford’s  are,  I  think,  (i)  that  it  is  more  simple; 
(2)  that  the  whole  wound  having  healed  by  first  intention, 
there  is  less  cicatricial  tissue  formed,  and  therefore  less 
liability  to  subsequent  contraction ;  (3)  that  no  special  in¬ 
strument  is  required  ;  and  (4)  that  the  patient  is  about  again 
in  a  much  shorter  time. 


tion  chamber,  as  its  position  varies  in  different  patterns  oi 
lull  ci1gi*s  • 

The  glass  measure  should  be  rapidly  filled  from  an  ethylj 
chloride  tube  of  which  the  nozzle  has  a  coarse  bore,  and  tlie! 
loss  by  evaporation  during  the  whole  of  the  proceedings 
described  will  be  negligible.  Thus,  i  drachm  of  ethyl, 
chloride  contained  in  a  small  glass  measure  and  exposPC| 
in  a  dwelling  room  lost  only  5  minims  by  evaporation  in  ten 
minutes  and  an  element  of  leisure  is  thus  introduced  intc 
the  proceedings  which  is  certainly  wanting  when  direct  uss 

is  made  of  the  spray.  •  4.  j  •  i 

The  fluid  evaporates  more  rapidly  when  introduced  mte 
the  inhaler  on  account  of  the  larger  suiface  exposed,  but  e 
proportion  of  it  still  remains  in  a  liquid  s^te  until  it  is 
volatilized  by  the  heat  of  the  breath;  but  possib  y  in  very  hoi 
weather  it  may  be  found  advisable  to  cool  the  interior  0 
the  inhaler  by  a  short  initial  application  of  the  spray.  . 

This  mode  of  giving  the  anaesthetic  is  not  only  accepfaoh 
to  the  patient,  but  is  so  convenient  and  effective  that  I  fee 

sure  it  will  commend  itself  to  others. 

Since  writing  the  above  I  have  further  modified  the  methoc 
bv  emnloying  a  graduated  glass  tube  cemented  into  a  vul> 
(•rnite  stopper.  After  filling  with  ethyl  chloride  the  com 
bined  tube  and  stopper  is  fitted  into  the  mhalei  m  < 
dependent  position  whilst  the  index  hand  pomts  to  o  Ir 
the  act  of  applying  the  facepiece  to  the  face  the  tuh^  yill  u* 
inverted  and^the  inhaler  thus  charged.  The  admiiiislratioi 
can  then  be  proceeded  with  as  above  described.  Messrs 
Barth  and  Co.  have  made  for  me  a  satisfactory  stopper  of  thi; 

London,  A.  _ _ 


Herbert  A.  Mason,  M.R.C.S.,  L.R.C.P. 

Ei'oadbottom,  Manchester. 


THE  ADMINISTRATION  OF  ETHYL  CHLORIDE. 

In  a  communication  to  your  issue  of  December  26th,  1903, 
Dr.  E.  Hughes  Kitchen  describes  a  method  by  which  he  dis¬ 
penses  with  special  apparatus  and  administers  ethyl  chloride 
in  a  Clover’s  ether  inhaler. 

I  find,  however,  that  Clover’s  inhaler  may  be  used  for  this 
anaesthetic  in  a  still  more  simple  and  convenient  fashion — in 
fact,  exactly  as  it  is  designed  lor  use  with  ether. 

The  procedure  is  as  follows  ;  The  apparatus  having  been 
fitted  together  in  the  usual  manner,  the  index  hand  is  set  at 
the  mark  o.  Ethyl  chloride  to  the  lamount  of  H  drachm  (about 
6  c.cm.),  or  less,  according  to  the  character  of  the  patient,  is 
sprayed  into  a  small  glass  measure.  As  soon  as  the  patient 
is  prepared  the  ethyl  chloride  is  poured  into  the  ether 
chamber,  which  is  then  closed  with  its  stopper  and  the  ad¬ 
ministration  proceeded  with. 

Comparatively  little  of  the  vapour  escapes  at  first  from  the 
ether  chamber,  so  that  its  pungent  smell  is  only  slightly,  and 
by  no  means  unpleasantly,  evident  whilst  the  index  points 
to  o.  After  one  or  two  preliminary  respirations  the  vapour 
may  be  admitted  as  gradually  as  may  be  desired  by  small 
successive  movements  of  the  pointer,  and  it  is  essential  that 
the  first  few  movements  should  be  very  small  on  account  of 
the  very  volatile  nature  of  the  anaesthetic.  It  is  as  well  to 
ascertain  previously  and  mark  the  point  on  the  scale  at  which 
the  air  actually  commences  to  circulate  through  the  evapora- 


A  CASE  OF  CEREBRAL  ABSCESS  WITH  UNUSUAL 
.COMPLICATIONS. 

On  April  ist,  Mrs.  R.,  aged  27.  became  feverish  and  had 
miscarriage.  The  placenta,  which  was  fetid,  was  remove 
by  hand.^and  the  uterus  was  douched  out.  For  eight  day 
afterwards  the  temperature  was  normal  arid  the  patien 
seemed  well  in  every  way.  But  on  April  loth  symptorns  c 
nelvic  inflammation  set  in.  An  abscess  formed  and  on  Apr 
i8th  opened  per  rectum,  discharging  a  large  quantity  of  let( 
DUS.  In  about  a  week  the  discharge  from  the  rectum  oeasec 
acute  pelvic  symptoms  disappeared  and  the  temperatun 
which  had  been  high  before  the  abscess  opened  and  had  falle 
eradually  afterwards,  became  normal.  The_  patient  then  bi 
Ian  to  complain  of  frequent  attacks  of  facial  neuralgia  an 
Iradually  left  off  reading  as  light  hurt  her  eyes  (her  eyf 
llways  had  been  weak)  ;  the  temperature  became  ^^norm. 
and  the  pulse  slow.  The  neuralgia  intermittent  an 

came  on  in  very  severe  spasms;  it  affected  the  left  side  of  tl 
face  more  than  the  right,  but  the  worst  pain  seemed  to  1 

along  both  eyebrows.  ,  ,,  .j 

On  April  29th  I  first  noticed  an  unpleasant  smell  coinir 
from  the  left  ear,  and  was  informed  that  this  was  an  o, 
trouble.  For  the  past  five  days  the  temperature  liad  oee. 
almost  constantly  subnormal  and  the  pulse  slow,  usually 
There  was  now  marked  photophobia.  Various  reinedies  he 
been  tried,  but  had  little  effect  on  the  neuralgia,  the  spasn 
of  which  now  seemed  more  frequent  and  more  severe  a 
were  accompanied  by  profuse  sweating.  Suspecting  cerebr 
abscess  I  had  a  consultation  with  a  colleague,  but  fie  looxf 
on  the  case  as  one  of  severe  neuralgia.  f 

Four  days  later.  May  3rd,  the  patient  suddenly  lost  ^ 
sciousness,  but  soon  recovered,  and  when  I  arrived  she  w^ 
quite  sensible,  but  stammered  when  answering  questio^ 
There  was  now  some  ptosis  of  the  left  eyelid.  None  0  L 
limbs  were  paralvsed,  but  there  was  an  increased  knee-jerKj 
the  right  side.  Later  in  the  day  the  stammer  disappear^ 
We  could  not  see  any  optic  neuritis.  The  pupils  were  equ. 
But  we  had  no  doubt  now  of  the  presence  of  a  cerebi 

abscess,  probably  temporo-sphenoidal.  j 

On  the  following  morning,  May  4th,  we  operated.  !  _■ 
phined  the  cranium  in.  behind,  and  i|^  in.  above  the  . 
of  the  left  bony  meatus.  The  dura  mater  bulged  into  p 
opening,  but  showed  no  pulsation.  After  the  meinbr 
were  incised,  the  brain  showed  very  faint  pulsations,  an 
very  firm  to  the  touch.  We  explored  the  brain  m  vane 
directions,  but  more  especially  downwards,  forwards, 
inwards,  first  with  a  large  hypodermic  needle,  then  wn 
trocar  and  cannula,  and  finally  with  sinus  forceps,  with  nn 
tive  results.  Reluctantly,  after  putting  in  a  drainage 
we  closed  the  wound.  The  patient  died  two  hours  ^^ten  , 
Post  mortem,  on  the  left  side  of  the  brain  a  large  a 
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as  discovered.  It  extended  from  the  occipital  lobe,  where 
appeared  to  have  originated,  into  the  temporo-sphenoidal 
be.  It  contained  about  3  oz.  of  thick,  fetid  pus,  and 
1  the  occipital  lobe,  some  gangrenous  brain  tissue.  The 
ephine  opening  was  over  the  front  part  of  the  abscess  cavity, 
ost  of  our  punctures  seemed  to  have  been  below  or  in  front 
the  abscess.  Sinus  forceps  passed  backwards  and  inwards 
om  the  trephine  opening  could  scarcely  have  failed  to  have 
)ened  the  abscess. 

.VellinetoD.  New  >Ccaland.  WlLUlAM  Yoi^no,  M.D.,  F.R.C.S.E. 


REPORTS 


ON 


»fEl)ICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


DONCASTER  GENERAL  INFIRMARY. 


A  CASE  OF  RIGHT  DUODENAL  HERNIA. 


y  E.  M.  Seldy,  M.D.,  B.S.,  F.R.C.S.,  Honorary  Surgeon 
to  the  Infirmary). 

;  opening  the  abdomen  in  the  following  case  of  acute  intes- 
lal  obstruction,  I  was  at  first  puzzled  to  find,  after  the 
ntoneal  cavity  was  entered,  that  the  intestines  on  therio-ht 
leof  the  abdomen  were  still  covered  by  a  layer  of  peritoneum, 
rougti  which  they  could  be  seen,  and  beneath  which  the 
ils  of  moved  freely  about.  Further  investigation 

that  tho  greater  part  of  tlio  small  intestino  was  con- 
®  peritoneal  sac,  and  that  the  case  was  one  of  “  in- 
•nal  hernia”  of  some  kind  or  other.  At  the  necropsy  I  was 
:le  to  define  more  exactly  the  extent  and  relations  of  the 


{i<tonj.—A  man,  aged  40,  was  suddenly  seized,  while  asleep,  with 
;  ere  pain  across  the  middle  of  the  abdomen  at  i._3o  p.m.  on  October 
h,  1902  (one  hour  after  dinner).  This  was  followed  in  a  few  minutes 
•  v(miiting.  The  pain  continued  ;  he  vomited  everything  he  took,  and 
t  re  was  no  action  of  tlie  bowels,  except  a  few  hard  lumps  brought 
ii}-  by  injections.  The  bowels  had  acted  freely  on  the  morning  of 
I  obM-  19th.  On  October  22nd,  2  oz  of  castor  oil  were  given  without 
lull.  The  vomit  became  faecal  on  October  23rd,  and  he  was  sent  to 
Doncaster  Infirmary.  He  said  he  had  had  two  previous  attacks  of  a 
r  liar  kind,  but  less  severe,  one  twenty  years  ago,  the  other  nine  years 


\.nte  on  Admission.— Ah  10.30  p.m.,  October  23rd  his  temperature  was 
pulse  was  72,  regular,  and  very  compressible.  The  tongue 
s  rather  dry  and  brown.  There  was  not  much  pain.  The  abdomen 
!  distended,  not  rigid,  and  it  moved  with  respiration.  It 

in  the  right  iliac  region,  but  elsewhere  tympanitic  :  the  dullness 
L  ffeeted  by  change  of  position.  There  was  tenderness  over  the  dull 
was  much  diminished,  possibly  from  its  being 

P  lied  up  by  the  bowel. 

.mnnsis.— Acute  obstruction,  possibly  by  a  band. 
ir/atmTi  at  II  p.m.  on  October  23rd,  under  ether.  On  opening  the 
^  P6>'itoueal  sac  was  found  occupying  the  right  half  of 
-.abdomen.  The  caecum  was  empty  and  contracted,  coils  of  distended 
.  t  congested  small  intestine  were  found  outside  the  sac  on  the 
the  abdomen.  The  orifice  of  the  sac  was  found  just  to  the 
^it  ot  the  middle  line,  a  little  below  the  umbilicus,  looking  downwards 
size  was  about  2^  in.  by  i  in.  The  free  anterior 
.  orifice  was  thick  and  rounded  and  contained  vessels  A 

;  .^1  -  intestine  emerging  from  the  lower  part  of  the  orifice  was 

I  constricted  by  the  anterior  edge  of  the  orifice, 

IdM  to  the  sac.  The  edge  of  the  opening  into  the  sac  was 

1  two  ligatures,  and  a  considerable  length  of  small  gut 

vn  out;  a  few  coils  were  found  adherent  to  the  upper  part  of  the 
i  r.!.  f  opened,  and  a  good  part  of  it  cut  away. 

contained  in  the  sac  were  of  a  deep  claret 
,=1  ,  P®i;i‘'Oneum  covering  the  distended  gut  was  shiny  but 

til®  abdomen.  The  operation 

a  m  three-quarters  of  au  hour. 

.  patient  never  rallied,  aud  died  at  8  p.m.  on  October 

• ,  twenty  hours  after  operation. 

til®  abdomen  alone  was  ex- 
into  sac  was  on  the  posterior  abdo- 
the  right  of  the  duodeno-jejunal  ilexure. 

J  i®iii”iiiii  w®!"®  adherent  to  the  inner  surface  of 

'the  omentum  was  adherent  to  the  outer 
«'  no  s  .t”®  aac  above.  The  seat  of  constriction  was  in  the  small  in- 
lledvp  ileo-caecal  junction.  The  gut  was  adherent  to 

n  or  sn  K  ^  orifice  of  the  sac  at  the  point  of  constriction  and  for  an 
(f -p  'til®  iomen  of  the  ileum  was  considerably  narrowed 

'On  worn  constriction.  The  ileum  below  this  and  the  whole  of  the 
*  rieht  h  "\i  contracted.  The  ascending  colon  was  pushed  to 

'i^iitonn  Ir.  I'  i®,?ac,  and  the  caecum  dragged  upwards,  so  that  the 
j  appeared  to  spring  from  its  anterior  surface.  Two 
a  bands  passed  from  the  back  of  the  caecum  to  the  posterior  I 
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Remarks. -The  case  appears  to  liave  been  one  of  rioht 
duodenal  liei-nia  Presumably  the  whole  of  the  small  intes¬ 
tine,  except  the  last  8  in.  of  the  ileum,  had  been  in  the  sac 
but  sorw^  coils  of  the  middle  portion  liad  escaped  the  upDer 
part  of  the  jejunum  and  the  lowest  part  of  the  ileum  involved 
being  held  within  the  sac  by  adhesions.  The  hernia  had  ob- 
viously  been  in  existence  some  time,  the  adherionrmen- 
tioned  being  firm  and  fibrous.  The  ileum  had  evidently  been 
constricted  lor  some  time  at  the  point  of  emergence  from  Se 

Sdoininfd  history  of  previous  attacks  of 

1  vomiting  IS  interesting.  It  is  possible 

that  the  hernia  was  congenital.  What  determined  the  final 
complete  obstruction  is  not  quite  clear.  The  obstruction  was 
leheved  by  the  operation,  but  the  case  had  been  allowed  to 

go  on  too  long  before  surgical  help  was  sought  to  permit 
much  hope  of  recovery.  s  peimib 

Moynihan.— Dr.  Selby  has  been  kind 
enough  to  forward  me  a  copy  of  his  notes  of  the  ease  of  right 

recorded.  The  details  he  gives  maki  it 
quite  clear  tlmt  the  hernia  is  of  the  “right  duodenal ”  variety 
ihe  sac  which  contains  the  hernia  is  formed  by  an  enlarge- 
ment  of  the  pouch,  to  which  I  gave  the  name  “  fossa  of 
Wcldeyer.  The  vessel  contained  in  the  anterior  margin  of 
the  orifice  of  the  sac  is  the  superior  mesenteric  artery.  There 

duodenal  hernia.  In  the  first  the  fossa 
ot  Waldeyer  exists  in  association  with  an  adherent  ieiunum. 
ihe  upper  three  or  four  inches  of  the  jejunum  are  fused  to 
the  posterior  abdominal  wall.  In  the  second  the  fossa  exists 
m  the  upperrnost  portion  of  the  meso-j.ejunum,  close  to  the 
Quodenuoi.  By  Brosike  the  former  variety  is  considered  the 
more  common.  I  have  found,  in  all,  14  recorded  cases,  and, 
curiously  enough,  they  show  7  examples  of  each  of  the  two 
forms.  For  the  first  variety  the  term  “hernia  mesenterico- 
parietalis  para-jejunalis  ”  has  been  suggested,  for  the  second 
hernia  mesenterico-parietalis  para-duodenalis.”  Dr.  Selby’s 
case,  the  fifteenth  recorded  of  right  duodenal  hernia,  is  of  the 
para-duodenal  ”  yariety. 


WANGANUI  HOSPITAL,  NEW  ZEALAND 


INTESTINAL  OBSTRUCTION  DUE  TO  PARALYSIS  OF  A  LOOP  OF 


JEJUNUM. 

(By  P.  Clennell  Fenwick,  M.B.Lond.,  F.R.C.S.E. 

Surgeon  to  the  Hospital).  •  •  •> 

History.— K.  B.,  aged  26,  was  admitted  to  the  hospital 
suflering  from  partial  obstruction  of  the  bowels.  He  had 
had  no  previous  illness.  Three  months  before  he  had 
strained  himself  lifting  a  heavy  weight,  but  no  subsequent 
efiects  were  felt.  Three  weeks  previous  to  admission  he  had 
had  an  attack  of  abdominal  pain,  not  localized,  but  occasion¬ 
ally  more  severe  on  the  left  of  the  umbilicus.  The  pain  be¬ 
came  continuous  and  constipation  occurred.  He  passed 
small  diarrhoeic  stools  mixed  with  blood,  but  no  natural 
motions.  Vomiting  commenced,  at  first  at  intervals,  but  for 
the  last  week  it  had  been  continuous.  The  vomit  was  biliary 
never  oflTensive  or  faecal.  He  has  lost  “two  or  three”  stone 
in  these  three  weeks.  He  never  sufierea  from  indigestion 
and  never  had  jaundice. 

State  on  Admission.— The  patient  was  a  young  man  with 
flushed  pinched  face.  The  eyes  were  sunken  and  tfie  nose 
was  continually  vomiting  large  quantitif^s  of 
brilliant  green  fluid,  and  had  rapidly  recurring  attacks  of 
hiccough.  The  pulse  was  a  mere  thread.  The  abdomen  was 
soft,  and  there  was  no  pain  on  percussion  or  palpation.  The 
percussion  note  was  not  tympanitic  except  in  the  right  iliac 
fossa.  Jo  the  left  of  the  middle  line,  just  above  the  um- 
bilicus,  there  could  be  felt  some  resistance  on  deep  pressure. 
There  was  no  abdominal  distension  and  the  hernial  rings 
were  free  from  any  obstruction.  The  temperature  was  sub¬ 
normal. 

Diagnosis.  I  diagnosed  some  obstruction  in  the  upper  part 
of  the  jejunum,  and  thought  it  possible  that  a  portion  of  the 
intestine  might  be  incarcerated  without  complete  obstruction 
in  the  retroperitoneal  pouch  (the  fossa  duodeno-jejunalis)  I 
advised  operation,  but  the  patient  was  vomiting  so  inces¬ 
santly  that  I  postponed  the  operation  for  twelve  hours  and 
gave  opium  and  brandy  per  rectum.  The  vomiting  ceased 
and  the  pulse  improved  greatly,  and  patient  passed  a  quiet 
night.  An  enema  relieved  the  rectum  of  a  few  ounces  of 
foul-smeUing  slime. 

Operation. — Next  morning  I  made  a  3-in.  incision,  passing 
through  the  umbilicus  ;  the  inguinal  rings  and  the  iliac 
fossa  were  examined  without  result.  On  the  left  of  the  spine 
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above  the  umbilicus  ughU 

extended  upwards  and  tmn  hardness,  occupy- 

consistedof  SIX  or  eight  glands  Ot  a  st  7  ^  i^op, 

ing  the  mesentery  close  to  a  loop  o  ] 

measuring  14 in.,  was  distended^p^^^^^  I 

petechial  haemorrhages  the  anU  ^ 

traced  the  intestine  upwards  a^d  down^^^^ 

the  colour  faaed  into  the  intestine  was  darker  and 

collapsed  and  empty.  Uquid  contents  of  the 

more  distended  than  usual,  ihe  iiqm^^^ 

strangulated  loop  cou^  be  ea^  ly  P  css  ^^,^^1011  either 

collapsed  portion.  peritoneum  over  the  gut  was 

above  or  below  the  loop.  i  P  j  ^  seen  in 

still  shiny,  and  Its  I  ^as 

a  strangulated  heinia  siioit  y  ^  Jf  obstruction,  so  I 

not  satisfied  that  this  was  tne  cause 

twice  examined  the  each  piece  of  the  in- 

pylorus  to  tlie  fieo-cae^l^al  ,A  Suggested  that 

testine  out  in  tuin.  vi.  x  c  ,  ^  .  caused  by  pres- 

the  real  explanation  was  paialys  s  of  J.he^  the  loop. 

sure  of  the  enlarged  stagnant  owing^o  the  absence  of 

The  contents  t/cre  becoming  sta^nant^ow^^ 

muscular  con  mchon  ^  advisability  of  excising 

stomach,  1  wouia  cuiio  nerforming  a  rapid  ana- 

the  entire  loop  and  mesenteiy,  01  of 

stomosis  between  the  duode  devote  our  attention  to 

the  patient  collapsea  and  we  l«d  to  bed,  but 

saline,  inlusion.  la  hed  ana  ^ 

-S«,eiror\tS.e^ 

rwSSoiT|Sneweve.oundaiatend^^^^^^^^ 
m  coloui.  This  was  t  joop^  stickiness  glueing 

was  no  percolation,  and  y  .  ^  ^  .^gg  removed  and 
the  loop  together  the  nvloins  to  14  ii  below  the  last  por- 

L^o'rofThe  diSntn7^ie  colour  gradually  deepened^from 

fr“'tVstmrSuptlyV:esiJ3*the^  normal  colour,  and  was 
the  intestine  abrup  y  along  its  anti-mesenteric 

tVip  veins  being  very  large,  but  not  clotted.  .  t  4 

n\TiS  lells 

=rpa«en?f  hlv^t^o  t^^^efSe  ?ep.1n‘S  So4taf?he 

Tnrglol  in  this  country  sees  such  cases  when  ^ig^Ptoms  have 
Reached  a  stage  seldom  seen  in  England.  His  Prognosis 

Sate“hepSSSK 

fn^Se  fortiSSe  pSVh^ad'l'SS;  able  tolerate  earlier 

T,a«cinfye  of  faeces  and  occasional  diarrhoea.  The  vomiting  o 
SS?green  fluid  is  a  not  uncommon  symptom  of  a  curmus 
diseasi  sometimes  seen  in  Western  Australia.  I .  havejm'  c  r 
oiSpda  case  of  this  sort,  but  I  have  known  instances  of 
men  greatly  puzzled  by  this  syinptom.  My  patient  presented 
Sis  symptom  plus  a  history  of  diarrhoea. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINCS. 


BATH  AND  BRISTOL  BRANCH. 

Bath,  Wednesday,  February  24th,  1904. 
Barcrav  Baron,  M.D.,  President,  in  the  Chair. 

Dr.  Carey  Coombs  read  notes  of  Ser'^mSp 

the  discussion  which  ensued  Dr.  G.  C.  Iavler,  ait.  1 .  n  ^ 
c!m  G.^Mr.  Tubb  Thomas,  Mr.  Monro  Smith,  and  Mr.  Mo 

^°Mr^’T.  D.  Hansford  read  a  paper  on  ovarian  cyst  comi 

cated  ^tCiappendmitiB.^^^.^^^  contrivances  for  use  af  • 

eolotomv  and  Mr.  Prichard  showed  another  instrument 
SricSs  we?e  made  by  Mr.  Paud  Bush,  Mr.  Ransfohd,  a: 

^^Sn^SsTON  King  read  a  paper  0^ 

streets  and  remarks  were  made  upon  it  by  Di.  Dgil 

Mr.  Paul  Bush,  Dr.  MMgmore,  Dr.  Barclay  Baro-n.  r. 

Mr!  Tubb  Thomas.  _ _ _ 


GLOUCESTERSHIRE  BRANCH. 

At  a  general  meeting  of  ihR  ^  F^n 

VIr.<?riital  Cheltenham,  on  lebruary  18th,  Dr.  E.  C.  Cripis  . 
Dm  absence  of  the  President  (Dr.  Storry),  occupying  ■ 
chair  D^  G.  B.  Ferguson  Showed  a  case  ef  (D-  suprapu 
fRhotomv'in  bcJr  of  10,  with  large  uratic  calculus ;  (2) re' 
lithotomy  in  o  y  ,  residual  abscess  after  hys  ■ 

ppir-nlim  removed  from  bladder  of  boy  of  11,  t-'  l- 

S  niir  which  had  burst  into  peritoneum ;  opera  i- ; 
recovery— Mr.  Howell  showed  cases 
fn^  of  cancer  of  upper  rectum  which  could  i 
be  removS  (2)  cancir  of  splenic  flexus  which  . 
to  be  removed^  in  fourteen  days^  time.-Dr  Bkam^. 
showed  a  post-mortem  specimen  of  cancel  °  ’ 

Issltssss 

supper  at  boyer  s. 


REPORTS  OF  SOCIETIES, 


A  TTnivfrs1t7”f^k  British  Columbia.— A  proposal  to 
f  ^  nnVVSsitv  in  British  Columbia  was  put  forward  at  a 
found  a  uni vei SI  y  Tnnvisst  Association  of  Victoria,  and 

recent  ting  of  the^To^^^^ 

The  smSeS"  of  the  scheme  will  probably  mean  the  establish¬ 
ment  of  a  Canadian  medical  school  on  the  Pacific  coast. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIEi 

“  t  DO  “  .SP0W.L,„  Bavt  M.D.,  K.C.V.O.,  ITe^.d. 
^  in  the  Chair. 

Tuesday,  March  8th,  1904. 

Cardiac  Dullness  in  Cashs  '  g 

T)r  AVm  Gordon  read  a  paper  on  this  subje  .  ^ 

cumbent  posture.  Since  then  it  haa  oeen  Reduif: 

;.a^s  The  following  was  a  summary  of  results  •  neui  ^ 

“S';  SSYSrenc,"  M  "  »rs:“ 

rarely,  in  other  dieeases.  “  ^a^elts  wts' 

cases.  When  present  in  ^  doubtful  case  g^g^^t 

suggestive  of  the  existence  of  a  cancel .  ^g, 

doubtful  case  of  considerable  duiatio  as 

tive  that  the  case  was  not  .one  of  oancei .  . 

necessary  to  exclude  the  existence  of  all 
alteration  of  the  area  of  cardiac  dullne,.  •  ,  ,  theniS) 

fuDeared  to  be  that  the  lung  margins  extended  them 
Sss  ?he  front  of  the  heart  (this  was  ^onnd  ^  " 
S  fact),  perhaps  o,rmg  to  a  "oaW 

°TlSn^re.°“remarked  that  the  paper^h^^^^^^^^ 

medical  and  surgical  sides.  H  ™  an^atrophous  empl'S 
loss  of  cardiac  dullness  was  due  to  an  atiopn 
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!ie  asked  if  the  lung  liad  been  examined  microscopically 
if  such  had  been  found.  Experience  from  cancer  hos 
Is  on  this  point  would  be  of  interest, 
r.  Goiinox  in  reply  said  he  had  not  himself  examined  the 
:  microscopically  but  in  one  case  in  which  microscopic 
nmation  was  made  it  was  negative.  Even  quiet  breathing 
lit  presumably  cause  overlapping  of  the  heart  by  the  lung 
le  presence  of  diminution  of  elasticity. 

Properitoneal  Hernia. 
r.  Betham  Rominson  described  a  typical  instance  of  this 
lition,  which  is  published  on  p.  600  of  the  present  issue, 
r.  W.  McA.dam  Eccles  considered  that  properitoneal 
;ia  must  be  distinguished  from  interstitial  hernia.  There 
a  great  preponderance  in  the  male  subject  of  the  former 
of  the  latter  in  the  female,  which  could  not  therefore  be 
■ed  to  imperfectedly-descended  testis.  An  imperfectly- 
ended  testis,  a  pouch  in  the  canal,  and  the  descent  of  the 
pi  tond^u  in  combination  to  form  the  bilocular  properitoneal 
h.  All  such  cases,  he  tliought,  should  be  explored.  This 
■me  cases  of  imperfect  descent  of  the  testis  with  protru- 
might  prevent  the  formation  of  a  hernia.  When  on  the 
•  uiere  reduction  from  the  scrotal  sac  was  suffi- 

,  without  care  being  taken  that  there  was  no  strangula- 

.  Betham  Robinson  replied. 
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rofessor  John  Chiene,  C.B.,  President,  in  the  Chair. 

Wednesday,  March  2nd,  1904. 

High-frequency  Currents. 

Alexander  Bruce  gave  (at  the  request  of  the  ('ouncil)  a 
:  nstration  on  the  mode  of  production  and  on  the  thera- 
I  c  application  and  uses  of  the  high-frequency  currents  of 
-.icity.  At  the  outset  he  referred  to  what  he  considered 
'  the  regrettable  position  taken  up  by  a  large  body  of  the 
;ssioR  towards  this  mode  of  treatment,  and  to  the  unfor- 
'  e  consequences  in  allowing  it  to  fall  largely  into  the 
5  of  Ignorant  and  unqualified  persons.  He  thought  that 
:  ime  had  more  than  fully  come  for  the  profession  them- 
s  to  study  the  physiological  action  and  therapeutic 
tOf  these  currents.  The  meaning  of  the  term  “  high- 
lency^  was  explained,  and  the  steps  were  described 
■.gh  which  the  present  development  had  been  attained, 
f.  arioiis  nmdes  of  producing  the  currents  by  the  static 
>ine,  the  Euhmkorfl  coil,  by  the  motor  transformer  and 

described,  and  with  theexcep- 
('1  the  latter  were  exhibited.  The  modes  in  which  the 
Its  weie  utilized  after  passing  through  the  condenser, 
"y  direct  application  and  by  means  of  the  auto-con- 
I  tion  of  the  sjieci ally  insulated  couch,  were  also  shown,  and 
-elatiye  uses  and  merits  were  explained.  At  the  end  of  the 

•  nstration  an  indication  was  given  of  the  various  pur- 
I  for  which  the  currents  were  used,  namely,  for  the 
mg  of  pain,  for  the  stimulation  of  atonic  muscular  con- 
jis,  m  the  treatment  of  neurasthenia,  and  in  the 
I'Vement  of  tissue  metabolism. 

I  ^’NULAR  Stricture  of  the  Large  Intestine. 

AIavid  A\  ALLACE,  C.M.G.,  read  a  paper  on  chronic  in- 
^ai  obstruction  caused  by  annular  stricture  (malign)  of 
A-ge  intestine.  The  paper  was  based  upon  a  series  of 
tases  which  he  operated  upon  in  his  private  practice 
g  the  preceding  year.  After  defining  the  meaning  of 
rji  annular  stricture  he  drew  attention  to  the  insidious 
’and  progress  of  the  condition,  and  to  the  paucity  of 
pniio-y  symptoms  which  presented  in  the  majority  of 
prior  to  an  attack  of  chronic,  or  it  might  even  be  acute, 
Action.  After  a  reference  to  the  common  symptoms,  con- 
lon -masked  frequently  by  a  spurious  diarrhoea— 
“general  abdominal  discomfort,  which  were  often 
JUly  symptoms  of  previous  illness  that  could  be 
d  m  tlie  history,  he  pointed  out  that  loss  of  weight, 
itygmic.  paroxy.smal  pain,  and  visible  peristaltic  move- 
'■  were  usually  present  in  the  later  stages.  A  palpable 

•  n  was,  as  a  rule,  only  detected  comparatively  late  in  the 
ye,  and  this  was  readily  understood  when  it  was  remem- 

inat  the  site  of  the  tumour  was  frequently  at  the 
I  sp'enic  flexure,  and  therefore  anatomically  so 
P  under  cover  of  the  ribs  that  palpation  was 
*“POf®‘ble,  even  in  thin  people  with  soft  ab- 
•‘li  walls.  In  six  cases  abdominal  obstruction 
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was  the  first  thing  which  caused  +  1 

medical  advice  and  ifi  none  of  these  was  a  turaouJ  pabable 

The  ,ge  01  ,l.e  patSnts Ivefaged 

02  years  .  the  eldest  82  and  the  youngest  47  vears  of 

The  main  thesis  in  the  paper  was  to  direct  the  attentiorPoV 
physicians  to  the  irnportance  of  accurate  diagnosis  and  the 
necessity  for  operation  at  an  early  period  before  the  tumnnr 
had  extended  beyond  the  wall  of  the  intesuS- 0  tier  R 
possible  by  excision  during  a  quiescent  period  when 
the_  tumour  was  still  intrinsic  to  the  ^  gut  That 

,  cxpectant  treatment  might  be 
adopted  purgatives  being  carefully  avoided.  The  fond 
by  the  mouth  to  be  chiefly  fluid,  and  while  nutri 

bulky  as  possible.  That  morphine 
should  be  given  to  relieve  pain.  That  a  careful  note  Sf  in 
crease  of  distension  of  the  abdomen  or  quickening  of  the 
pulse  should  be  made,  and  that  if  either  occurred  imm^ 
diate^  operation  should  be  resorted  to.  That  even  ifTehlf 
to  obstiuction  resuUed  from  medical  treatment  the  ques- 
tion  of  operation  during  a  quiescent  period  should  be 
considired.  Surgical  treatment  consisted  in  one  of 
Procedures-colectomy,  colostomy,  or  short  eircuit- 
tumour  was  palpable,  and  the  sito  of 
the  obstruction  was  not  known,  the  incision  should  be 
along  the  side  of  the  middle  line  to  the  right  of  and  at  the 
level  of  the  umbilicus,  which  enabled  an  examination  of  the 
whole  abdomen  to  be  made,  and  permitted  ileo-colostomy,  or 
of  the  ascending  or  transverse  colon,  if  necessary,  to 
®  tumour  could  be  excised,  and  this  incision 
access,  then  either  a  transverse  incision 
rnight  be  ™.ade  fiom  the  original  vertical  one,  or  a  second  in¬ 
cision  should  be  made  directly  over  the  growth.  If  colostomy 
was  needed  at  once  the  gut  could  be  opened  and  a  secondary 
operation  performed  later  to  remove  the  tumour,  and  an 
end-to-end  anastomosis  be  done.  When  the  gut  was  full  of 
liquid  faeces  probably  the  best  method  was  to  evacuate  the 
intestinal  contents  and  either  at  once  do  the  needed  short- 
circuit  or  colectomy  or  at  a  later  period  (two  or  three  days) 
complete  the  operation.  Results  in  the  series  referred  to  : 
operation  was  performed  in  six  cases  during  obstruction  and 
in  four  during  quiescence  ;  two  colectomies  with  one  death  • 
three  ileo-colostomies  with  one  death  ;  five  colostomies  with 
one  death. 


J.  S. 


MANCHESTER  MEDICAL  SOCIETY. 

Biery,  M.D.Lond.,  F.R.C.P.,  President,  in  the  Chair. 
Wednesday,  March  2nd,  1904. 

Renal  Decai’sulation. 

Hall  read  a  paper  on  the  effect  of  decapsulation 
on  kidneys  m  which  a  degenerative  nephritis  had  been  in¬ 
duced.  ihe  removal  of  the  capsule  in  such  conditions  was 
always  accompanied  by  laceration  of  the  cortical  tubules 
and  haemorihage.  In  eight  to  fourteen  days  later  the  kidnev 
capsule  had  re-formed,  and  was  thicker  than  the  normal  cap- 
sule.  Ihe  haemorrhages  and  lacerations  were  replaced  by 
cellular  tissue.  The  details  of  capsular  changes  in  two 
nuniaii  kidneys  after  partial  removal  of  the  capsule  were 
given,  and  these,  together  with  an  account  of  the  fortv  sneci- 
mens  exhibited,  will  be  published  shortly. 

Gall-Bladder  Surgery. 

Mr.  L.  Stanmore  Bishop  attributed  the  recent  impetus  to 
suigieal  work  in  this  region  to  three  things — asepsis,  clearer 
diagnosis,  and  improyed  technique.  The  older  teaching,  which 
laid  stress  upon  the  presence  of  tumour,  jaundice,  inter- 
rnittent  pain,  results  of  exploratory  puncture,  the  discoyery 
f^^ces,  and  sensations  of  grating  in  cases  of 
biliary  calculi,  was  shown  to  be  insufficient  and  sometimes 
misleading.  Tumour  was  usually  absent.  The  gall  blad- 
der  was  usually  contracted  and  deeply  seated,  there¬ 
fore  grating  could  not  be  felt  and  puncture  was 
impossible ;  the  latter  was  also  extremely  dangerous. 
Jaundice  was  frequently  absent ;  when  present,  was  eyan- 
escent,  and  in  all  cases  depended  upon  the  position,  not  the 
presence  of  a  stone.  Pain  was  dual,  continuous,  dull  aching, 
and  intermittent,  sharp,  intense;  the  latter  left  behind  ten¬ 
derness,  which  was  utilized  in  the  two  tests  of  Robson  and 
Murphy,  both  of  which  Mr,  Stanmore  Bishop  had  found 
reliable.  The  tenderness  along  Robson’s  line  was  often  in  his 
experience  higher  up  than  at  Robson’s  point.  Jmproyements 
in  technique  were:  freer  exposure  of  the  biliary  tract  to  sight 
and  touch  by  more  careful  separation  of  adhesions,  and  occa¬ 
sionally  by  rotation  of  the  liver.  The  danger  of  undue  trac- 
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tion  upon  the  vena  cava  was  pointed  out.  Immediate  and 
thorough  clearance  of  all  calculi,  as  against  the  earlier  two- 
stage  method.  Improved  methods  of  drainage  and  greater 
control  over  haemorrhage  by  the  use  of  calcium  chloride 
and  adrenalin.  The  speaker’s  remarks  were  based  upon  an 
experience  of  thirty-one  cases. 

A  Family  Record. 

Dr.  Ernest  S.  Reynolds  mentioned  a  family  in 
which  the  eldest  daughter  had  died  insane,  the  second 
daughter  had  aberrant  disseminated  sclerosis,  the  third 
child  (male)  had  fairly  well-marked  disseminated  scle¬ 
rosis  of  the  ataxic  paraplegia  type,  fourth  (female)  and 
fifth  child  (male)  were  normal,  and  the  sixth  (male)  had 
aberrant  disseminated  sclerosis.  The  father  had  recently 
suffered  from  melancholia,  his  first  cousin  (once  removed) 
had  died  of  disseminated  sclerosis,  and  a  distant  cousin  of 
the  last  had  exophthalmic  goitre.  Dr.  Reynolds  mentioned 
also  the  ease  of  a  girl  who  had  both  disseminated  sclerosis 
and  exophthalmic  goitre  fully  developed  at  the  same  time. 


Society  for  the  Study  of  Disease  in  Children. — At 
a  meeting  on  February  19th,  Mr.  R.  Clement  Lucas  in  the 
chair.  Dr.  R.  Hutchison  showed  a  case  of  cerebral  diplegia 
with  changes  in  the  fundus  oculi  in  an  infant  aged  17 
months.  Tfie  optic  discs  were  atrophic,  there  was  extensive 
choroido-retinitis,  and  diffuse  opacities  were  present  in  the 
lenses.  The  condition  was  thought  to  be  arrested  develop¬ 
ment  of  the  curtex  cerebri,  probably  syphilitic  in  origin.  Dr. 
Hutchison  also  showed  a  case  of  progressive  cerebral  degen¬ 
eration  of  the  family  type  in  a  boy  aged  4  years. — Mr.  T. 
Howell  Evans  showed  a  case  of  symmetrical  bilateral  bronch¬ 
ial  fistuiaeand  helical  fistulae  and  mis-shaped  aural  pinnae.— A 
case  of  vertii*al  monocularnystagmus  was  shown  by  Mr.  Arnold 
Lawson.  The  affected  eye  showed  a  leucoma  of  the  cornea 
due  to  an  old  perforating  ulcer.  Dr.  C.  O.  Hawthorne  r^fer- 
red  to  a  case  in  which  a  similar  symptom  ceased  wh*nthe 
pupil  was  dilated  with  atropine. — Mr.  J.  Jackson  Clarke 
showed  an  early  case  of  Friedreich’s  disease  in  a  boy 
of  4  years.  He  advocated  in  such  cases  light  instrumental 
guidance,  and  later  tenotomy  and  tendon  elongation,  with 
massage.— A  specimen  of  secondary  sarcoma  of  the  lung  was 
shown  by  Dr.  W.  A.  Wills  and  Mr.  Douglas  Drew.  The  left 
testicle  had  been  removed  in  April,  1903,  and  there  was  no 
evidence  of  recurrence,  local  or  general,  until  December,  1903, 
when  thoracic  symptoms  appeared. — A  case  of  anaesthesia 
and  recurrent  ulceration  ot  the  gluteal  regions  from  spina 
bifida  was  shown  by  Dr.  Parkes  Weber. — Mr.  Sydney 
Stephenson  showed  a  case  of  tuberculous  disease  of  the 
lachrymal  duct,  with  tuberculous  glands  in  the  neck. — 
Microscopic  sections  from  a  case  of  general  oedema  in  an  in¬ 
fant  were  shown  by  Dr.  George  Carpenter,  There  was  albu¬ 
minuria,  but  no  tube  casts  were  found.  There  were  no 
inflammatory  renal  changes,  but  exudation  was  present  be¬ 
tween  the  glomeruli  and  their  capsules.  The  condition  was 
regarded  as  toxaemic. — Microscopic  sections  of  the  heart  and 
kidneys  from  a  case  of  acute  oedema  of  the  lungs  and  sudden 
death  were  shown  by  Dr.  Carpenter.  The  heart  showed 
well-marked  degenerative  changes,  and  the  condition  was 
probably  due  to  diphtheria. — A  paper  on  the  treatment  of 
hernia  in  young  children  was  read  by  Mr.  Lockhart 
Mummery. — The  organs  from  a  case  of  hemi-hypertvophy 
were  shown  by  Dr.  Robert  Hutchison.  The  asymmetry  of 
the  limbs  was  apparently  due  to  an  increase  of  the  subcu¬ 
taneous  tissues  of  the  left  side,  resembling  a  diffuse  lipoma. 
Multiple  angeiomata  were  present  in  the  liver.  He  thought 
the  condition  must  date  back  to  embryonic  life,  and  be,  in 
consequence,  of  unequal  segmentation  in  the  ovum.  Dr. 
Hawthorne  referred  to  a  case  of  hypertrophy  limited  to  the 
lower  limb,  where,  post  mortem,  there  was  found  to  be  a 
tumour  of  the  optic  thalamus. 

Phonography. — The  yociety  of  Medical  Phonographers 
will  hold  its  annual  shorthand  examination  in  May,  1904. 
Two  prizes  each  of  the  value  of  will  be  offered,  one  for 
first-year  students  and  one  for  students  of  more  than  one 
year’s  standing.  The  competition  will  be  open  without 
entrance  fee  to  any  registered  medical  student  in  the  United 
Kingdom  who  has  not  taken  a  first  prize  at  any  of  the 
Society’s  previous  examinations.  Intending  candidates 
should  send  their  names  before  April  15th  to  Dr.  P,  G. 
Grilfith,  Villa  Molitor,  Green  Lanes,  Hornsey,  N.,  who  will 
supply  any  further  information  desired. 
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SURGERY. 

Sir  F.  Treves’s  Manual  of  Operative  Surgery'^  has  been  f  ■ 
twelve  years  a  standard  of  reference  for  all  operating  surgeo, 
in  this  country.  The  preparation  of  the  second  edition  hi 
been  mainly  carried  out  by  Mr.  Jonathan  LIutchinson,  jul 
The  character  of  the  book  has  been  little  altered,  and  itl. 
still  a  work  to  which  we  shall  all  refer  for  authoritative  it 
formation.  In  reviewing  this  edition  it  is  necessary,  in  tl 
first  instance,  to  state  that  we  must  judge  the  work  by  ahig 
standard.  The  names  and  the  reputations  of  the  authors  e 
title  us  to  look  upon  anything  they  may  publish  as  justifyii- 
the  most  stringent  criticism,  and  if  in  the  following  remark 
it  may  seem  that  much  is  made  of  trivial  omission  or  erro’ 
this  must  be  remembered.  The  first  volume  deals  wii- 
general  principles  and  with  the  operations  upon  arteries  ai 
nerves,  with  amputations  and  excisions,  and  is  noticeab> 
mainly  for  a  brief  but  well-illustrated  description  of  the  ne'i 
theatres  at  the  London  Hospital,  The  letterpress  througliov 
is  admirable,  the  descriptions  are  clear  and  concise,  aii 
indeed  could  hardly  be  improved.  The  illustrations,  thougl 
generally  good,  are,  however,  not  always  of  the  highest  men 
and  it  is  time  that  such  figures  as  132  an<l  98  were  permanentf 
discarded,  A^ol.  II  deals  with  the  surgery  of  the  abdomen  ar 
of  the  abdominal  organs,  with  operations  upon  the  head  an 
spine,  and  upon  the  chest.  It  is  in  connexion  with  the  surgery  q 
these  regions  that  the  modern  advances  have  been  chiefs 
made,  and  it  is  here,  therefore,  that  interest  in  this  editicl 
will  be  mainly  centred.  In  the  section  dealing  with  plast' 
operations  for  congenital  deformities  of  the  bladder  and  pen', 
there  is  no  mention  of  Beck’s  operation  for  hypospadias,  net 
of  van  Hook’s  or  Nove- Jusserand’s  methods,  nor  of  CanUelLd 
operation  for  epispadias,  nor  of  Maydl’s  method  of  trani 
plantation  of  the  ureters  into  the  sjgmoid  flexure,  nor  1 
Peters’s  extraperitoneal  operation  for  “extroversion.  It  ms : 
indeed  be  said  that  the  operations  which  have  failed  us  in  tli 
past  are  described,  and  the  operations  which  are  likely ij 
serve  us  for  the  present  and  in  the  future  are  omitted.  ■  Tl:i 
section  dealing  with  “  operations  designed  to  divert  tl; 
urinary  passages”  occupies  but  half  a  page,  and  opens  wit 
the  statement  “  the  procedures  merely  require  to  beenumep 
ted.”  At  the  least  Peter.sen’s  work  was  deserving  of  mentioi  i 
It  is  surprising  to  find  the  following  opinion  expressed  witi 
regard  to  the  Trendelenburg  position:  “For  my  own  part,] 
have  found  the  Trendelenburg  position  of  no  advantaged, 
cept  perhaps  in  the  ligaturing  of  the  iliac  vessels.  After! 
careful  trial  I  have  entirely  abandoned  this  position  of  tlj 
patient.”  And  further,  to  be  told  that  in  making  an  al 
dominal  incision  “  it  is  even  possible  (by  dissociating  tki 
muscle  fibres)  to  avoid  cutting  any  of  them  across  ;  this.  Iiovj 
ever,  is  carrying  caution  to  extremes.”  The  chapters  dealin 
with  the  surgery  of  the  stomach  have  been  brought  Avell  ujf 
to-date  so  far  as  the  letterpress  is  concerned.  We  regret  ti 
see,  however,  that  (as  in  figures  400,  401,  402,  405,  406,  407)1]! 
illustrations  are  not  good.  The  operation  ot  pyloroplast 
is  very  properly  discredited;  but  mention  might  have  beef 
made  of  Finney's  and  of  Kocher's  methods  of  gastro 
duodenostomy.  The  chapters  on  intestinal  obstruction  ani 
on  intestinal  resection  are  extremely  good,  but  we  may  tak; 
exception  to  the  statement  that  no  resection  operation  shonr 
be  entertained  in  instances  in  which  the  mesenteric  glands  ar 
involved.  The  description  of  the  operations  for  gall  stones  art 
on  the  whole,  satisfactory,  though  more  decided  opinions  migh 
have  been  expressed  upon  the  inadvisability  of  performin' 
“  ideal  cholecystotomy,”  and  upon  the  need  in  practically  a* 
cases  of  stone  in  the  common  duct  of  drainage  of  the  ducth 
a  rubber  tube.  It  seems  to  be  taken  for  granted  that  the  due 
should  be  sutured,  whereas  drainage,  as  a  rule,  is  desirable 
The  account  given  of  the  operative  treatment  of  the  vanoiv 
forms  of  herniae  suffers  somewhat  from  lack  of  method.  Tie 
“operation  for  strangulated  hernia”  is  first  described,  anaJ 
general  account  is  given;  then  “the  operation  as  applied  t'j 
particular  herniae”;  and  finally  “  operations  for  the 
cure  of  hernia,”  with  a  separate  paragraph  entitled  “raodmer 
procedures  adapted  to  eases  of  strangulation.”  All 
unnecessarily  diffuse,  and  the  figures  are  not  good,  Ih' 
time-honoured  figure  borrowed  from  Ferguson  might,  a 
least,  be  altered  so  far  as  the  sleeves  and  cuffs  and  links^ 

1  A  Manual  of  Operative  tiurqcrp.  B.v  Sir  Frederick  ireves,  Bart. 
K.C.V.O.,  C.B.,  LL.P.,  F.K.C.S.  New  edition,  revised  by  the  autlioi  am 
Jonathan  lIutcliiusoD,  jun,.  F.R.C.S.  -In  Two  Volumes.  London  :  Las.  ^ 
and  Co.  1903.  (Uemy  8vo,  pp.  1592.  42s.) 
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i^lie  surgeon  are  concerned  (Fig.  421).  Fig.  423  shows  the 
pubes  half  shaved  for  operation,  and  in  Fig.  424  the  pubes  is 
not  shaved  at  all.  The  description  of  the  operations  for  the 
radical  cure  of  femoral  and  inguinal  hernia  are  not  as  clear 
md  precise  as  they  might  be,  and  the  addition  of  several  good 
diagrams  would  have  been  an  advantage.  Vo  mention  is 
made  of  the  “overlapping  ”  operation  for  the  radical  cure  of 
ambilical  hernia,  which  in  the  hands  of  many  surgeons  has 
replaced  all  other  methods.  If  the  authors  had  put  this 
operation  to  the  test,  their  estimate  of  the  frequency  of  recur- 
•ence  would  probably  be  modified.  The  percentage  of  recur- 
•ence  after  operation  for  radical  cure  is  estimated  at,  for 
nguinal  hernia  20  to  30  per  cent.,  for  femoral  30  to  40  per 
•ent.,  for  umbilical  50  to  60  per  cent.  The  section  on  the  sur¬ 
gery  of  the  bladder  and  of  the  prostate  is  good.  Plenteous 
‘xtracts  have  been  made  from  the  writings  of  Sir  Henry 
-hompson.  _\Ve  are  glad  to  see  that  a  due  measure  of  credit 


as 


from  individual  to  individual.  True  heredity  he  ex.-ludes 
an  etiological  factor,  but  admits  a  predisposition,  just  as  is 
the  case  in  tuberculosis.  Syphilis  as  it  is  observed  in  hot 
countries  is  also  handled  in  an  interesting  manner  Fram- 
boesia  or  yaws,  which  Dr.  Jeanselme  has  had  ample  oppor¬ 
tunities  of  studying  in  Indo-Ohina,  he  considers  on  clinical 
and  histological  grounds  to  be  quite  distinct  from  syphilis, 
ihe  second  part  of  the  book  consists  of  a  study  of  Oriental 
boil  and  the  phagedaenic  ulcer  of  hot  countries,  followed  by 
lectures  on  fungus  diseases,  such  as  tinea  imbricata, 
mycetoma,  dhobie  itch,  and  so  forth,  and  con¬ 
cluding  with  a  review  of  animal  parasitic  diseases 
and  such  conditions  as  ainhum,  keloid,  and  albinism. 
The  illustrations  are  very  good,  and  a  useful  bibliography  is 
given  at  the  end  of  each  of  the  subjects  dealt  with.  In  an 
appendix  the  author  has  compiled  a  synopsis  of  geographical 
distribution  under  the  headings  of  the  various  diseases,  which 
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lave  made  these  criticisms  in  no  carping  spirit.  In  our  |  the  book  is  furnished.  The  chapter  on  the  histological  and 


udgement  they  are  flaws  in  an  otherwise  admirable  work, 
’he  teaching  and  the  methods  here  expounded  may  be  taken 
3  representing,  on  the  whole,  the  best  practice  of  British 
urgeoiis. 

la  the  eighth  edition  of  Surgery :  Its  Theory  and  Practice,^ 

work  from  time  to  time  carefully  revised  and  improved 
y  the  late  Mr.  Walsham,  much  has  been  done  to  maintain 
8  excellence  by  Mr.  Spencer,  whose  name  is  now  associated 
ith  that  of  the  original  author  on  the  title  page.  At  Mr. 

.  alsham’s  request  he  undertook  the  larger  share  in  the  new 
ilume,  and  has  added  much  to  the  number  both  of  pages 
id  illustrations.^  It  is  satisfactory  to  know  that  a  work  so 
Dg  associated  with  the  name  of  an  esteemed  surgeon  is  in 
)od  hands  and  that  it  promises  under  such  auspices  tore- 
in  its  well-merited  position  in  surgical  literature. 

Mr.  Hurry  FENiviciv  has  long  been  recognized  as  one  of  the 
ading  English  authorities  on  the  use  of  the  cy.®toscope.  In 
recent  publication.  The  Value  of  Ureteric  Meatoscopy  in 
'iscure  Diseases  of  the  Kidney,*  hQ  emphasizes  the  advantages 
lich  are  to  be  gained  by  the  routine  examination  of  the 
eteral  orifices  in  all  cases  of  renal  disease.  The  appearances 
iich  the  terminal  portion  of  the  ureter  presents  in  renal 
)iie,  in  stone  impacted  in  the  ureter,  in  urinary  tubercu- 
ns,  are  all  carefully  and  elaborately  discussed.  In  some  few 
vial  instances  one  may  feel  in  doubt  as  to  the  accuracy  of 
•servation  or  of  inference,  but  of  the  immense  wealth  of 
duable  investigation  displayed  in  the  book  there  can  be  no 
<estion.  Mr.  Fenwick  has  one  recurring  literary  vice  which 
uy  be  illustrated  by  the  following  quotations:  “A  few 
nnths  ago  I  had  difficulty  in  restraining  an  operating 
fgeon,  who  had  discovered  this  condition  (oedema  of  the 
1‘teral  orifice)  from  doing  a  suprapubic  cystotomy  for  the 
iQOval  of  a  polypus  of  the  bladder  ”(p.  144),  and  again  “I 
( ifess  that  in  several  instances  the  procedure  did  not  reflect 
E.’ credit  upon  the  surgeon  ”(p.  3).  Mr.  Fenwick’s  work  is 
i)d  enough  to  stand  by  itself,  it  is  never  necessary  to  dis- 
fage  the  work  of  others. 


DERMATOLOGY  AND  SYPHILOLOGY. 

[  .  Jeanselme  has  been  well  advised  in  issuing  his  lectures 
)  m  the  broad  sense,  tropical  dermatology,^  delivered  in  the 
"  is  Institute  of  Colonial  Medicine.  The  first  part  of  the 
5|k  is  devoted  to  infectious  diseases,  such  as  leprosy, 
1  hiiis,  yaws,  and  verruga  peruana.  No  less  than  134  pages 
I  given  up  to  an  excellent  detailed  account  of  leprosy, 
J  ecially  from  the  point  of  view  of  its  incidence  and  spread 
1  hot  countries  in  particular,  though  they  contain  also  a 
:  eral  survey  of  the  geographical  distribution.  Much  of 
’it  he  says  in  connexion  with  leprosy  applies  to  French 
lo-China,  where  he  has  more  particularly  studied  it. 
j  insists  on  the  fact  that  leprosy  is  spread  by  contagion 
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bacteriological  methods  of  studying  tropical  cutaneous 
diseases  will  also  prove  valuable.  The  great  fault  of  the  work 
is  the  absence  of  a  full  index — an  unpardonable  omission  in  a 
scientific  work.  Brillat-Savarin  has  said  that  “  un  diner  sans 
fromage  est  comme  une  belle  fille  avec  un  oeil  ”  ;  he  might 
have  added,  “ou  comme  un  livre  sans  table  alphab^tique.” 
A  bon  entendeur,  salut. 

The  first  part  of  the  Danish  work  on  diseases  of  the  skin® 
from  the  pen  of  Dr.  O.  Rasch,  of  Copenhagen,  was  favourably 
reviewed  in  the  British  Medical  Journal  of  June  6th,  1903, 
p.  1325.  The  second  deals  with  the  remainder  of  the  diseases 
due  to  microbes,  those  resulting  from  chemical  and  physical 
agents,  and  with  some  of  the  conditions  arising  from  various 
causes.  As  already  pointed  out,  this  etiological  classification 
has  some  drawbacks.  The  survey  of  drug  rashes  is  full ;  and 
the  important  subject  of  eczema  is  adequately  dealt  with.  In 
connexion  with  erysipeloid,  the  erythema  serpens  described  by 
Morrant  Baker  is  not  referred  to;  the  two  aflfections  are 
apparently  one  and  the  same.  Whether  Natal  sore  is  the 
same  thing  as  Oriental  boil  is  not  yet  decided ;  the  point 
ought  to  be  settled  by  a  competent  man  on  the  spot.  Natal 
sore  and  veld  sore  do  not  seem  to  be  the  same  affection  clinic¬ 
ally.  The  Scandinavian  references  in  the  bibliography 
appended  at  the  end  of  each  article  are  useful.  The  illustra¬ 
tions  from  various  sources  are  well  selected  and  reproduced. 
Fig.  6 1  is  upside  down  ;  the  representation  of  Hebra’s  prurigo 
might  be  better.  Dr.  Rasch  is  to  be  congratulated  on  his 
succinct  and  practical  presentation  of  his  subject. 

The  ninth  volume  ®  of  the  Dermatological  Society  of  Great 
Britain’s  Transactions  contains  many  things  of  interest.  In 
the  first  place  may  be  mentioned  the  oration  of  Dr.  Unna,  of 
Hamburg,  on  The  History  of  Eczema  in  the  Last  Century  in 
England,  in  which  he  reviews  the  subject  from  the  time  of 
Willan.  It  will  well  repay  perusal  by  all  who  are  interested 
in  eczema  (and  who  is  not  ?),  for  the  condition  is  one  that  is 
met  with  at  every  turn  in  practice.  One  of  Dr.  Unna’s 
remarks  will  bear  repeating  here,  namely,  that  a  deficient 
study  of  languages  may  be  the  cause  of  long  lasting  mis¬ 
takes.  Dr.  Stowers’s  table  of  mycosis  fungoides  would  have 
been  more  useful  had  he  made  it  more  complete,  and  given 
the  bibliographical  references  to  all  those  cases  he  has  cited. 
In  a  short  paper,  Mr.  Pernet  calls  attention  to  the  possibility 
of  alopecia  areata  and  errors  of  refraction  being  connected 
conditions,  in  the  same  way  that  errors  of  refraction  and 
herpes  zoster  may  also  be  in  the  relation  of  cause  and  effect. 

A  number  of  unusual  cases  were  shown  during  the  session, 
giving  rise  to  good  discussions.  Altogether,  the  Society  is  to 
be  congratulated  on  the  active  work  it  is  doing. 

The  reporF  on  12,000  cases  of  skin  and  venereal  diseases 
which  have  been  dealt  with  in  Professor  Finger’s  out-patients, 
at  Vienna,  contains  many  interesting  details  apart  from  the 
merely  statistical  information  supplied.  As  far  as  skin  dis- 
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oases  proper  are  coneernecl,  eczema  heads  the  list  here  as 
els(‘where.  Under  eczema  are  included  cases  of  trade  or  occu¬ 
pation  dermatoses.  The  details  of  a  case  of  carbamide  dermat¬ 
itis  may  be  mentioned  here.  It  occurrt'd  in  a  man  engaged 
in  the  manufacture  of  acetylene  gas,  who  presented,  in  addi¬ 
tion  to  an  eczematous  dermatitis,  a  number  of  sharply 
punched-out  suppurating  ulcers,  involving  the  whole  thick¬ 
ness  of  the  skin  from  a  lentil  to  about  a  sixpence  in  size.  The 
authors  of,  the  report  speak  well  of  the  use  of  naphthalin 
in  eczema  generally,  except  in  very  acute  cases.  They  state 
That  in  acne  vulgaris  they  have  fmand  gastro-intestiual  dis- 
.turbances  in  the  very  great  majority  of  cases — a  fact  well 
known  in  this  country.  At  one  time,  it  may  be  mentioned, 
the  Viennese  school  rather  disregarded  general  indications, 
confining  treatment  to  local  conditions  only.  They  still  refer 
to  pityriasis  rosea  (so-called,  they  add)_as  acute  universal 
herpes  tonsurans  maculosus,  including  it  under  ringworm. 
This  disease  is  a  well-de6ned  condition,  and  not  ring¬ 
worm.  The  section  which  deals  with  syphilis  is  very 
interesting,  and  gives  details  of  cases  of  extragenital 
chancres.  It  is  a  pity  the  antiquated  designations  psoriasis 
palmaris  et  plantaris  and  psoriasis  mucosae  oris  are  still 
employed.  They  are  misleading,  and  it  is  time  they  were 
e.'cpunged  from  syphilitic  nomenclature.  The  portions 
relating  to  treatment  may  be  given  in  nuce  as  follows  :  Intra¬ 
muscular  injections  of  calomel  answered  well,  and.  were 
practically  without  drawbacks,  as  was  also  emulsion  of 
mercury  salicylate  in  paraflin  used  in  the  same  way.  The 
authors  think  less  of  the  soluble  salts,  which  are  milder  in 
action  than  the  former.  They  prefer  the  salicylate  emulsion. 
The  soluble  salts,  however,  aie  practically  safe.  On  the  other 
hand  the  insoluble  mercurial  preparations  have  now  and  then 
given  rise  to  serious  complications,  even  in  competent  hands. 
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AVelander’s  treatment  is  a  slow  and  very  mild  method.  Good 
results  were  obtained  with  iodipin  subcutaneously  injected  in 
tertiary  syphilis.  The  report  also  includes  gonorrhoeal  cases. 
The  new  silver-albumin  preparations,  the  authors  found, 
had  advantages.  They  ^used  largin,  protargol,  argonin, 
albargin,  etc.,  and  gave  the  preference  to  largin  and  protargol 
and  found  the  former  the  more  ( nergetic  of  the  two  ; 
argonin,  liowever,  answered  best  in  cases  of  posterior 
urethritis. 


Like  a  good  many  other  observers,  Dr.  Matzenauer  is  not 
satisfied  that  some  of  the  accejited  views  with  regard  to 
syphilis  are  above  criticism.  He  has  therefore  tackled  the 
whole  subject  of  its  heredity  anew,  and  his  industry  and 
scepticism  have  resulted  in  the  volume  before  us.'"  The  task 
is  not  an  easy  one,  especially  as  the  author  opposes  stereo 
typed  notions.  He  deals  first  with  the  present  position  of 
matters,  and  then  takes  up  heredity  from  the  maternal  and 
the  paternal  side,  with  exhaustive  details  as  to  the  part 
played  by  the  placenta,  choc  en  retour,  immunity,  and  so 
lorth.  Some  of  his  conclusions  may  be  mentioned:  (i)  There 
is  no  exception  to  Colles’s  law ;  (2)  Profeta’s  so-called  law 
is  no  law  at  all;  and  (3)  true  heredity  of  syphilis  by  way 
of  ovum  or  spermatozoon  is  not  proven.  As  to  the 
first,  it  must  be  confessed  that  the  instances  of  exceptions 
to  Colles’s  law  break  down  on  sifting  the  evidence. 
From  time  to  time  one  sees  infantile-acquired  syphilis  mis¬ 
taken  for  congenital  syphilis,  as  appears  to  have  been  the 
case  in  the  instance  recorded  by  Dr.  Coutts.  In  another  in 
stance  pemphigus  neonatorum  was  taken  for  a  bullous 
syphilide — a  not  uncommon  mistake  even  now.  With  regard 
to  Profeta’s  so-called  law  and  immunity,  he  maintains  there 
can  be  no  syphilis  of  the  child  without  syphilis  of  the 
mother.  The  well-known  objection  to  this,  that  mothers  of 
congenital  syphilitics  may  be  to  all  appearances  quite  healthy, 
does  not  go  for  much  when  it  is  borne  in  mind  that  the 
diagnosis  of  tertiary  syphilis  in  women  must  frequently  be 
made  on  objective  signs  alone,  and  in  the  face  of  a  negative 
history.  There  is  much  to  be  said  in  favour  of  Dr. 
Matzenauer’s  attitude,  and  there  can  be  no  doubt  as  to  the 
necessity  of  a  revision  of  the  subject  in  the  light  of  recent 
■  work  on  immunity.  In  any  case.  Dr.  Matzenauer’s  industry 
and  pluck  are  much  to  be  commended.  Before  concluding  it 
may  be  remarked  that  the  term  congenital  syphilis  is  ap¬ 
parently  more  in  accordance  with  the  actual  facts  than  the 
appellation  hereditary  syphilis.  If  the  monograph  could  be 
reissued  with  a  full  alphabetical  index  its  value  and  useful¬ 
ness  would  be  greatly  increased. 


FERMENTS.  i 

Dk.  Care  Opcenheimer’s  book  on  ferments  and  their  actioil 
is  an  excellent  compilation.  It  is  a  concise  summary  of  ti 
more  important  theories  which  have  been  put  forward  as 
the  nature  of  fermentation,  and  contains  a  very  complex 
digest  of  the  facts  which  have  been  ascertained  with  rega: 
to  each  of  the  better-known  ferments.  It  would  be  impc. 
sible  to  present  this  highly  complicated  subject  in  a  clear, 
or  more  convenient  form.  Each  chapter  commences  with* 
brief  historical  outline  of  the  older  work  on  the  particnli. 
theory  or  ferment  with  which  it  deals,  and  then  brings  i, 
subject  matter  thoroughly  well  up  to  date.  The  reference  i 
each  authority  quoted  is  given  at  the  foot  of  the  page,  ai 

there  is  a  complete  bibliography  at  the  end  of  the  book.  'IT 
peculiar  difficulty  about  the  chemistry  of  ferments  is  that | 
is  on  the  borderland  of  so  many  sciences,  and  ought,  if  n  l 
to  be  treated  thoroughly,  to  be  approached  in  turn  from  t.j 
standpoints  of  the  physical  chemist,  the  organic  chenA 
the  physiologist,  and  the  bacteriologist.  Dr.  Oppenheimcrf 
to  be  congratulated  on  the  comprehensiveness  of  his  vu 
which  enables  him  to  give  due  attention  to  each  of  thtj- 
four  standpoints,  and  to  place  them  in  their  appropriate  pi- 
spective.  Another  recommendation  of  the  book  is  its  gene;, 
tone  of  impartiality  and  freedom  from  an  exclusively  natiort 
bias.  Every  writer  is  naturally  most  conversant  witli  t- 
literature  of  his  own  country,  and  is  apt  to  ignore  or  dispara 
what  has  been  done  elsewhere  ;  it  is,  there! ore,  a  particular 
agreeable  feature  of  Dr.  Oppenheimer’s  work  that  full  justly 
isT  done  to  many  valuable  contributions  to  the  science  f 
fermentation  which  have  emanated  from  France  and  Knglar 
Whilst  mainly  occupied  with  summarizing  the  work  of  olhe. 
Dr.  Oppenheimer  by  no  means  sinks  his  own  indiviauaiitj; 
and,  indeed,  the  main  success  of  the  book  as  a  piece  of  cl^ 
exposition  is  due  to  his  discernment  of  the  main  pointsj; 
issue  and  his  appreciation  of  the  relative  value  of  the  resui. 
which  various  investigators  have  obtained.  In  dealing  wji 
unsettled  problems  he  succeeds  in  holding  the  balari 
between  conflicting  theories  without  pres enting  them  as  a  cq- 
fused  congeries  of  contradictory  assertions.  This  is  criticia 
in  the  best  sense  of  the  word,  and  contrasts  favourably  wi 
the  popular  method  of  condoning  for  scientific  incompatibi 
by  calling  them  “interesting,”  and  with  the  equally  unsab 
factory  habit  of  attempting  to  decide  between  eonnictg 
theories  by  a  process  of  arbitrary  eclecticism.  As  sped 
features  of  interest  in  the  book  maybe  mentioned,  the  flisc^ 
sion  of  the  catalytic  properties  of  ferments,  the  “  vital: str 
theories  of  their  action,  the  resemblances  of  toxins  tolp 
ments,  and  the  ferment-like  properties  of  organic  compoui;; 
which  have  been  obtained  from  animal  tissues  rich 
cytes.  It  is  a  pity  there  are  not  more  scientists  who  # 
equally  conversant  with  the  work  of  Ostwald,  Kossel,  a 
Ehrlich.  Such  men  are  what  both  physiology  and  patlioK^ 
particularly  need  for  the  solution  of  the  problems  which . 
immediately  before  them. 


DENTAL  SURGERY. 

Mr.  Arthur  Underwood’s  Studies  in  (Jomparatire  OdonUnoh 
is  an  introductory  textbook,  written  with  the 
smoothing  the  path  of  the  student  in  his  approach  0  ^ 
subject  and  of  rendering  it  more  attractive  and  interesting.f 
aim  to  which  the  author’s  style  is  excellently  adapti 
A\Tiilst  avowedly  elementary  it  is  brought  up  to  date  anui 
with  the  exception  of  a  few  slips,  accurate,  so  that  it  can 
vantageously  be  placed  in  the  hands  of  a  student.  ^ 
object  of  presenting  to  the  beginner  something  easier  a 
pleasanter  to  read  than  more  complete  ti'xtbooks  can  oei 
we  think  a  good  one,  and,  as  the  book  is  in  no  sense  desigiia<j 
supersede  these,  but  only  to  serve  as  an  introduction  to  1 1 
use,  our  only  criticism  is  that  we  wish  that  the  autnori 
not  at  times  been  led  to  include  too  much,  and  to  t:ovei  1 
field  by  making  mention — and  occasionally  little  moie  ; 
mention—  of  some  out  of  the  way  things  and  creatures  wii 
may  tend  to  confuse  the  beginner.  AA’e  venture  to  th'nK  . 
the  aim  of  the  book  would  be  best  carried  out  by  a  very 
and  interesting  account  of  a  few  carefully  selected  forur.  ^ 
by  the  absolute  exclusion  of  all  reference  to  anything  ^ 
could  not  be  treated  discursively  and  at  some  length.  • 
apian  was  pursued  in  Rolleston’s  Forms  of  Animal 
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iis  original  sliape  was  in  fact  a  full  and  ample  description 
!:p  preparations  in  a  small  case  in  the  Oxford  Museum, 
>in:h  wliich  all  l)eginners  were  set  to  work  as  a  grounding 
'iologv.  This  is  not  far  from  what  has  been  done  in  the 
~ent  work,  and  it  is  along  thes('  lines  that  we  think  in 
•ther  edition  it  may  most  usefully  be  developed. 


thorough-going  discixde  of ‘Weismann,  Dr.  Sim  Wallace, 
lis  Ussai/  on  the  Irregularities  of  the  Teeth, discards  heredity 
an  explanation  of  the  xdienomena  involved,  and  virtually 
-  ts  the  jiosition  that  the  irregularity  is  acquired  by  each 
)  ividual  as  a  consequence  of  jihysical  causes.  The  chief 
or  h<‘  holds  to  be  insutiicient  size  and  muscular  weakness 
he  tongue,  the  tongue  having  long  been  recognized  as  an 
ve  agent  in  jmshing  the  mobile  growing  teeth  into  a 
r.ilar  arch.  Hence  the  employment  of  foods  which  call  for 
;le  mastication  influences  the  arrangement  of  the  teeth. 
<  thesis  is  ingeniously  worked  out,  and  the  essay  is  of 
le  as  presenting  with  ability  one  side,  at  all  events,  of  the 
stion.  We  cannot  help  feeling,  however,  that  his  theory 
i  idden  rather  hard,  and  that  the  argument  does  not  gain 
the  denial,  to  put  it  briefly,  of  all  other  influences.  The 
erhung  jaws  of  the  House  of  Burgundy,  the  pinched  jaws 
faces,  traceable  back  through  many  generations  in  the 
:raits  of  a  well-known  noble  English  family,  or  the 
rbon  nose,  are  not  to  be  accounted  for  by  the  supposition 
imilar  influences  during  childhood  having  produced  them 
sh  in  each  individual. 

a  Anaesthesia  hi  Denial  Surgery  Mr.  T.  D.  Luke 
.  usses  the  various  anaesthetics  used  for  short  opera- 
^  s  ami  the  methods  of  their  administration.  Although 
'  book  emanates  from  Edinburgh,  the  use  of  chloro- 
:i  for  dental  operations,  except  in  certain  cases,  is 
I  ugly  deprecated,  and  statistics  indicating  that  the  death- 
3  for  dental  anaesthesia  in  Scotland,  where  it  is  more 
!  ely  employed,  is  at  least  eight  times  that  of  London,  are 
iteil.  He  further  points  out  that  in  spite  of  iihysiological 
‘stigations,  of  Commissions  and  the  like,  the  chloroform 

■  h-rate  appears  to  have  increased  rather  than  diminished. 

;  'thyl  chloride,  whether  used  alone  or  as  a  preliminary  to 
't  administration,  he  speaks  highly,  while  he  does  not 
)  ear  to  think  that  Dr.  Hewitt’s  method  of  administering 
‘gen  with  nitrous  oxide  presents  much  advantage  over  the 
;  ission  of  air.  It  is  an  excellent  little  book,  which  we  can 
c  idently  recommend  to  all  interested  in  the  subject. 

perusal  of  The  Antrum, by  Mr.  Lloyd  T.  Lavan, 
i;  rests  the  idea  that  it  is  a  comxiilation  rather  than 
"  outcotne  of  the  writer’s  own  experience.  Special 
(.ts,  such  as  the  relation  of  the  iniundibulum  to  the 
nm  maxillare,  are  treated  with  no  greater  exactitude  than 
rpeneral  textbooks,  and  where  the  writer  gives  his  own 
is,  as  on  the  etiology  of  certain  cysts,  he  is  certainly  not 
;  >y.  Enchondroma  is,  with,  we  believe,  a  single  excep- 
«,  spelt  “  euchondroma,”  and  myeloid  appears  time  after 
i‘  as  “myeloid;”  whilst  few  surgeons  will  agree  with  the 
e  ral  dictum  that  all  malignant  tumours  require  the  removal 

■  le  entire  maxilla,  and  that  large  innocent  ones  sometimes 
5  for  this  radical  procedure.  Notwithstanding  grave  defects, 

od  deal  of  useful  information  is  brought  together  in  its 
a'S. 


NOTES  ON  BOOKS. 


I- .  Burton  Brown  in  a  handbook  entitled 
m  the  Roman  Forum}'’  has  given  an  interesting  account  of 
^5  operations  which  have  taken  place  there  between  1898  and 
?.  Professor  Boni,  the  eminent  archaeologist  and  one  of 
f  most  successful  excavators,  has  contributed  a  preface,  in 
itoourse  of  which  he  states  that  the  book  is  intended,  by 
bribing  the  excavations,  to  show  the  light  they  have 
I'  «’n  upon  the  religion  and  history  of  the  Romans,  and 
Jiugh  these  upon  the  chai’aeter  of  the  people.  The  goal 
'd  at  is  the  same  that  Livy  saw  before  him  twenty  cen- 


■^naxj  an  the  Irrcoularities  of  ike  Teeth.  By  J.  Sim  Wallace,  D.Sc.,  M.D  , 
London:  Dental' Manufacturing  Company.  1904.  (Demy  8vo, 
TO-  5S-)- 

acHhesia  in  Dental  fferricry.  By  T.  D.  Luke.  M.B.,  F  R.C.S.E.  London  ; 

Kebman,  Limited.  1903.  (Crown  8vo,  pp.  190.  5s.) 

'■'e  Diseases  of  the  Month  and  Teeth.  By  L.  T.  Lavan,  L.D  S.RC.S. 
I :  The  Diseases  of  the  Antrum  (Maxillary  Sinus).  L<tndon  :  Adams 
1903.  (Demy  8vo.  pp.  82.) 

•'enl  Kxoavaiioiis  in  the  Roman  Forum.  lSOft-100/,.  By  E.  Burton  Brown. 
London  :  John  Murray.  1904.  (,Kc:ip.  8vo,  pp.  222.  3s.  ud.) 


turies  ago:  “To  set  our  minds  to  unde»-stand  the  life  and 
customs  of  the  Ancient  Romans,  that  we  may  perceive  by 
what  manner  of  men,  and  through  what  means,  whether  at 
home  or  in  the  field,  the  Roman  power  arose  and  grew.” 
Many  well-known  facts  contained  in  the  books  previously 
published  upon  the  Forum  have  been  omitted  ;  still,  the 
monuments  not  recently’ excavated  have  been  noticed  in  their 
place,  in  order  that  the  book,  as  a  handbook,  should  be  com¬ 
plete.  A  special  chapter  is  devoted  to  the  Niger  Lapis,  or 
black  marble  pavement,  lately  unearthed  during  the  excava¬ 
tions.  Much  interest  was  aroused  by’  the  discovery,  and 
much  speculation  as  to  the  real  date  and  character  of  what  is 
undoubtedly  a  tomb.  According  to  some  it  is  the  tomb  of 
Romulus,  or,  at  any  rate,  that  which  the  Romans  believed 
through  many  centuries  to  be  the  grave  of  the  eponymous 
founder  of  the  city,  a  conclusion  strengthened  by  the  evidence 
found  in  the  writings  of  Horace  and  others.  The  discovery  is 
of  such  recent  date  that,  although  at  present  the  history  pf 
the  tomb  can  only  be  a  matter  of  conjecture,  much  light  will 
without  doubt  be  thrown  on  it  in  course  of  lime.  There  are 
numerous  illustrations  and  several  plans,  and  the  publica¬ 
tion  should  not  only  prove  useful  to  the  tourist,  but  of  interest 
to  those  who  care  for  things  classical  and  historical. 

Roses  and  their  Cultivation,^^  by  Mr.  T.  W.  Sanders,  is  an 
admirable  book  which  may  be  sti’ongly  recommended  as  a 
practical  and  instructive  guide  to  all  rose^growers  and  rose- 
lovers,  and  especially  to  amateurs  who  will  find  in  its  pages 
very  clear  information  about  the  queen  of  flowers— the 
various  types,  how  to  plant,  prune,  propagate,  and  show  roses, 
suitable  soils  and  manures,  the  various  enemies  to  look  out 
for,  and  the  culture  of  roses  in  pots  and  greenhouses.  Many 
books  have  been,  and  are  yearly  being,  written  on  roses,  but 
we  have  seldom  come  across  one  which  will  be  found  more 
useful  to  those  who  go  in  seriously  for  rose-growing.  Many 
of  the  illustrations  are  really  beautiful,  and  those  illustrat¬ 
ing  rose-pruning  so  clear,  that  the  young  amateur  could 
easily  carry  his  or  her  own  pruning  by  studying  them.  For 
beginners  there  is  a  useful  glossary  of  the  principal  terms 
applied  to  roses.  At  the  end  of  the  book  there  is  a  valuable 
list  of  roses  which  are  worth  growing  and  usually  succeed  on 
English  soils.  The  list  is  arranged  in  tabular  form,  and  in¬ 
cludes  the  name  of  the  rose,  its  section  or  class,  date  of  in¬ 
troduction  into  England,  colour,  habit  of  growth,  how  best 
grown,  mode  and  time  of  pruning. 


In  Food  for  the  Tropics  Mr.  T.  M.  Macknight  gives 
an  interesting  account  of  the  various  foodstuffs  to  be  found  in 
tropical  countries  and  how  they  may  be  used  by  the  in¬ 
habitants.  The  general  plan  of  the  book  is  to  give  in  a  series 
of  chapters  an  account  of  the  various  tropical  products  which 
may  be  utilized  or  substituted  for  the  materials  ordiuarily 
used  in  temperate  countries.  Thus,  under  bread  he 
enumerates  nine  substitutes  for  wheat  flour,  under  butter  a 
number  of  oils  which  may  be  used  in  cookie  g,  and  so  on.  A 
list  of  indigenous  vegetables  and  the  mode  of  cooking  them  is 
given,  and  there  are  similar  lists  of  fruits  and  condiments. 
The  book  in  judicious  hands  will  be  found  suggestive,  and 
probably  useful  also.  


Roses  and  their  Cultivation.  By  T.  W.  Sanders,  F.L.S..  F.R.H.S.,  etc. 
ondon;  W.  H.  audL.  Collingridge.  1904.  (Crown  8vo,  pp.  162,  59  illus- 

'sTious  s  6(3. ) 

I  Food  for  the  Tropics.’^Bj  T.  M.  Macknright.  London,  Calcutta,  and  Bom- 

Kott-  Thnr‘tAvnnH  Co.  - 


/P.r*r»wn  ■HTf.  toft. 


We  have  received  from  the  Secretary  of  the  Institution  of 
lining  Engineers  an  excerpt  fiom  its  Transactions  vihich  con- 
ains  an  account  of  the  paper  read  before  the  Institution  last 
ear  by  Dr.  Haldane,  E.R.S..  on  the  subject  of  Miners^ 
fnaem’ia,”  and  of  the  discussion  which  followed.  By  miners 
naemia  is  meant  ankylostomiasis,  and  although  there  is  ’lo 
eason  to  suppose  that  the  parasite  has  so  far  gaineci  a 
ooting  in  more  than  a  very  limited  number  of  ri 

his  country,  the  possibility  of  meeting  witn  a  - 

ering  from  the  complaint  is  one  to  be  borne  in  mix 
II  medical  men  who  see  anything  of  are 

ibvious  symptoms  to  which  the  disease  giF  , 
lallor,  palpitations,  and  shortness  of  '  .-,]e„ce  of 

:!ornish  epidemic  was  accompanied  by  P,  known  as 
rritable  inflamed  swellings  of  the  skm,  loca  ly  toown  a 

‘bunches.”  Recent  observations  j^ndicSe 

broad,  tend  to  support  the  idea  by  which 

he  local  presence  of  larval  worms,  and  tl 
hey  reach  the  intestine. 
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DESCKIPTIONS  OF  NEW  INVENTIONS 


at  which  the  limb  may  be  bent,  and  as  it  is  desirable  U 
increase  it,  one  or  other  of  the  chocks  is  hied  away,  Th( 
patella  and  sides  of  the  knee-joint  (especially  the  inner  side 
are  uncovered,  so  that  on  horseback  one  s  grip  of  the  saddh 
may  be  in  no  way  impeded,  and  it  inay  be  worn  over  or  unde: 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


the'^  pants.  The  hinge  movement  of  the  head  ot  tht 

T-i _  -r  Ai,..  ir-»  Ti^Avinn  ia  anonivi 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Instrumentjor  the  Removal  of  Foreign  Bodies  from  the  Bose. 
Mr.  A.  Roberts,  F.E.C.S.E. 

(Surgeon  to  the  Ear,  Throat, 
and  Nose  Department, 

Royal  Berkshire  Hospital) 
writes :  The  accompanying 
illustration  represents  a 
little  instrument  which  I 
have  designed  for  the  re¬ 
moval  of  foreign  bodies, 
rhinoliths,  etc.,  from  the 
nose.  The  ordinary  me¬ 
thods  of  removal  are  not 
always  satisfactory,  and  it 
was  after  meeting  with  a 
difficult  case,  in  which  a 
rubber  teat  had  been  intro¬ 
duced  into  one  of  the 
cavities,  that  I  sought  for 
some  new  instrument  likely 
to  prove  valuable  under 
such  circumstances.  As 
will  be  seen,  the  end  of  this 
particular  instrument  is 
flattened  and  turned  down, 
this  portion  being  6  milli¬ 
metres  in  depth,  and  being 
provided  with  three  small 
teeth.  It  can  be  readily 
passed  into  the  nose 
beyond  the  object  to  be 
extracted,  and  gentle  trac¬ 
tion  will  lead  to  rapid  re¬ 
moval  of  the  foreign  body, 
without  laceration  of  the 
surrounding  parts.  Messrs. 

Mayer  and  Meltzer,  of  71, 

Great  Portland  Street,  W., 
made  the  instrument  for 


Lilt?  UailLC3.  j-iAc?  - - -  ~  , 

tibia  on  the  condyles  of  the  femur,  in  flexion,  is  accom 
modated  by  the  steel  upper  part  the  splint  at  the  bad 
fitting  and  sliding  in  a  sleeve  on  the  thighband,  thus  com^ 

pensating  for  shortening  at  the  back  of  the  leg.  ! 

A  Portable  Lamp  for  Laryngoscojnc  Purposes.  —  Mr  E 

Cresswell  Baber  (Br)ghton, 
writes:  The  lamp  shown  in  tin, 
accompanying  figure  has  provecj 
itself  very  useful  to  me  for  carrying 
to  patient’s  houses.  It  is  aniiicani 
descent  lamp  burning  metliylatef. 
spirit,  and  a  spare  mantle  is  carrier 
in  the  box  in  case  of  injury,  an*| 
also  a  small  reserve  of  spirit.  Th 
whole  fits  into  a  wooden  box  mea 
suring  13X5^X81  in.,  and  is  not  a 
all  heavy.  With  ordinary  car. 
there  is  no  risk  of  the  spirit  cod| 
tained  in  the  lamp  spilling.  Tli| 
lamp  gives  out  a  bright  white hgn^ 
and  is  useful  not  only  for  examinaj 
tion  of  the  throat,  nose,  and  eaij 
but  for  other  surgical  work.  Ih 
want  which  exists  for  a  portabt 
and  at  the  same  time  powerfo 
light  is  my  excuse  for  drawm, 
attention  to  this  simple  lamp.  I 
is  moderate  in  price,  and  may  G 
obtained  of  Vaast,  22,  Rue  d 
rOd6on,  Paris,  or  of  Mayer  an 
Meltzer,  71,  Great  Portland  k:tree| 

W. 


NOVA  ET  VETERA. 


TBi 


me.  . 

Splint  for  Transverse  Fractures  of  the  Patella. — Major  Chas. 
H.  .Johnston,  M  B.,  etc.,  I.M.S.  (Trivandrum,  Travancore, 
India),  writes:  The  splint  illustrated  in  the  accompanying 
diagram  was  made  by  Mr.  Hawksley,  of  Oxford  Street,  for  me. 

I  have  found  it  most  useful 


for  riding,  and  it  ought  to  be 
a  boon  to  all  huntsmen  suf¬ 
fering  from  this  injury  ;  some 
of  them  in  the  shires  are 
using  it  at  the  present  time. 
It  adapts  itself  to  all  the 
movements  of  the  joint,  has 
no  points  of  pressure,  is  not 
unsightly  or  cumbersome, 
and  can  be  worn  under  the 
riding  breeches  unnoticed  by 
onlookers.  If  the  action  of 
the  quadriceps  is  not  desired 
an  elastic  half-knee  cap  can 
be  attached  over  the  knee, 
with  a  hole  cut  out  of  the 
centre  to  avoid  direct  pres¬ 
sure  on  the  cap.  The  splint 
consists  of  a  conical  hinge 
with  choeks  rivetted  to  two 
separate  moulded  fittings  of 
leather  or  poroplastic  felt,  to 
which  are  attached  the  neces¬ 
sary  straps  and  buckles  for 
the  leg.  The  hinge,  with  this  spindle-shaped 
for  the  deviation  of  the  plane  of  the  joint  in 
straightening ;  as  it  is  inexpedient  that  the 


securing  to 
rivet,  allows 

bending  and  ........ 

patient  should  be  entrusted  with  the  means  of  manipulating 
the  range  of  movement,  two  chocks  are  adjusted  to  the  angle 


MEDICAL  SERVICE  OF  THE  NAVY  IN 
EARLY  PART  OF  THE  LAST  CENTURY.  .  | 
The  Statistical  Report  of  the  Health  of  the  Navy  <00^. 
issued  contains  among  other  appendices  oP® 
interest  entitled  A  Report  on  Journals  of  Medical  Umcei 
examined  at  the  Public  Record  Office,  by  Depu  j 

General  Theodore  J.  Preston,  R.N.,  (retired).  The  peri«| 
covered  by  the  journals  extends  from  i793  W 

The  Personnel  of  the  Service. 

During  the  greater  part  of  that  period  the  inedical  seryi 
of  the  navy  seems  to  have  been  recruited  principally 
Wales.  Ireland  furnished  only  a  few  f’^/^eons  mate 
Scottish  names  appear  after  the  reduction  of  the 
the  year  1820.  French,  Dutch,  and  Russian  medical  m 
seem  to  have  been  given  warrants,  probably  aftei  . 
in  which  they  were  serving  had  been  captures  Ow  g 
this,  occasional  difficulties  with  the  Lnglmh  languag 
in  the  compilation  of  their  journals.  A 

Ambuscade  (1800-2),  and  of  the  Plumj^er  (in  1824)  -uj! 

struggles  of  Dutch  surgeons  to  make  themselves  inteiugmi 
One,  Godfrey  Baldemus,  who  was  serving  in  FwcAawfi 
in  1813-4,  appears  to  hpe  been  a  ‘conspicuously  g  , 
Hollander,  while  eanTier  in  the  history  of  that  vess  ( 
her  surgeon,  a  German,  favours  the  i;eader  with  , 

personal  history,  his  education  in  his  own  countiy,  . 
superior  position  in  the  ship  as  an  ex-professor  o*  ^ 

sity.  In  1798  tlie  surgeon  of  the  Wassanaer  was  able  t  _ 
interpreter  to  the  Russian  troops  on  board  i  ,  ,,  1 

J.  Hall,  “  formerly  of  the  Imperial  Russian  Navy,  and  t,  . 
of  H.M.S.  Agamemnon,  writes  his  journal  entirely  in  nau 
fact  which  engenders  a  suspicion  that  his  knowledg 
English  language  was  limited. 

Shortcomings  op  Surgeons’  Mates. 

That  the  Royal  Navy  suffered  from  the  want  of 
medical  assistance  in  the  early  part  of  the  last  century  -  ^ 

dent  from  the  remarks  made  by  many  of  the  surgeons  . 
charge  of  vessels  of  war.  Whyte,  of  the  Atlas, ^  *  n’lipfe 
plains  of  the  want  of  medical  education  and  the  conam 
surgeons’  assistants  generally.  He  writes :  - 
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e  third  male  possessed  activity,  and  so  long  as  he  entertained  a 
I,  of  becoming  first  mate  he  was  willing  and  zealous ;  but,  his 
leal  as  well  as  common  education  had  been  entirely  neglected,  he 
ler  understood  Latin  nor  could  he  spell  propex-ly  the  most  common 
ish  words.  .  .  .  The  present  first  mate  .  .  .  incompetent 

he  performance  of  his  duties  .  .  .  his  exterior  plausible 

.  but  more  ignorant  than  the  third  mate.  Concerning  the  Irish 
now  second  mate  ...  he  could  neither  perform  the  simple 
ition  of  venesection  nor  make  up  the  most  common  medicinal 
ii-ations. '  .  .  .  Distressed  me  .  .  .  such  inadequate  assist- 

.  ,  .  success  of  my  practice  and  the  fate  of  Britain’s  warriors 
ad. 

Unpopularity  of  the  Sera  ice. 
ith  most  surgeons,  except  those  serving  in  vessels  eruis- 
;n  liome  Avaters,  the  service  was  unpopular.  Then,  as  in 
•  days,  the  executive  officers  were  apt  to  stretch  their 
ogative.  In  1798,  when  the  surgeon  arrived  on  board  the 
pis,  then  in  India,  and  produced  the  warrant  of  his 
lintment  to  the  commanding  officer,  that  gentlernan 
irked  “that  he  was  surgeon  himself,  and  had  been  so 
four  years ;  that  no  surgeon  was  allowed,  and  that  he 
ed  none.'’  As  late  as  in  1855  we  find  a  medical  officer 
ilaining  of  “  the  annoying  interference  of  the  captain  in 
cal  matters  making  the  surgeon  a  nonentity.” 
e  surgeon  of  the  Violet  in  1810  was  in  an  uncomfortable 
and  writes  home :  “  Grant  me  my  discharge  or  death  will 
put  an  end  to  my  troubles  ;  ”  and  Dr.  Gillespie,  on  leave 
the  Itacehorse  in  ly go,  expresses  his  feelings  in  a  signi- 
t  entry  in  his  diary  as  to  “  her  house,  how  much  prefer- 
to  the  noise,  the  intemperance,  the  dissension  of  a 
of  war.”  At  Madras,  in  1804,  Dr.  J.  W.  Cowan  com- 
s  : 

tvas  with  much  concern  I  found  when  I  came  to  the  hospital, 
.d  of  a  respectable  old  navy  surgeon,  an  assistant  surgeon  in  the 
any’s  service,  he  may  be  a  very  clever  fellow,  but  surely  the 
Q  who  appointed  him  could  have  had  very  little  concern  for  the 
:  gs  of  the  navy  surgeons  at  the  time  employed  on  this  station. 

I  certain  foreign  navies  the  surgeon  had  to  shave  the 
:  s  company,  and  in  our  own  his  duty  seems  sometimes  to 
included  the  treatment  of  animals.  In  1829  we  find 
medical  officer  of  the  hospital  at  Ascension  objecting  to 
:"ring  professional  assistance  to  the  horses,  cattle,  etc.,  on 
island.  A  few  years  later  the  surgeon  of  the  .4/Aan  states 
•“he  has  no  assistance  in  the  sick  berth,  and  has  to  make 
:  (vn  poultices  in  the  galley.” 

Nelson’s  Lost  Arm. 

Eisiblyfroma  distaste  for  clerical  work — for  assuredly  it 
not  have  been  from  the  want  of  material — very  few  re- 
1  able  surgical  operations  are  recorded,  especially  during 
oeriod  when  amputations  after  gunshot  injuries  were  of 

■  it  daily  occurrence.  A  case  of  special  interest  to  hero 
Clippers  of  every  nation  is  recorded  in  the  following  bold 
'ebythe  surgeon  of  the  Theseus,  under  date  “1797,  July 
und25th”  It  may  be  remembered  that  Nelson  received 
?ound  which  caused  the  loss  of  his  arm  in  an  unsuccessful 
!£  on  Santa  Cruz,  in  the  island  of  Tenerifiie  : 

Liiral  Nelson.  Compound  fracture  of  the  right  arm  by  a  musket 
I  issing  thro’  a  little  above  the  elbow,  an  artery  divided,  the  arm 
Mmediately  amputated  and  the  following  given  him  B  Opii.  gr.  ij. 

).  statim,  s.,  &c.,  26  July.  Rested  pretty  well  and  quite  easy.  Tea, 

1  and  sago.  Lemonade  and  Tamarind  Drink.  31  July.  One  of  the 
’•es  came  away;  looks  well.  i  Aug.  Continued  getting  well  very 
c  ;arap  looked  well,  no  bad  symptom,  sore  reduced  to  the  size  of  a 
1  g. 

rther  remarks  upon  this  interesting  case  are  found  until 
J3t  20th,  when  in  the  journal  of  the  Seahorse  the  surgeon, 
homas  Eshelby,  writes  : 

as  appointed  from  the  Theseus  to  attend  the  Admiral  to 
Si(J....one  of  the  ligatures  not  come  away.  Twitching  Pains  at 
I’  particularly  at  night.  I  gave  the  following :  R  Haust.  Salin.  c. 

Ji.  g"xl.  h.  s.  sumendus  et  rep  pro  re  nata.  Dress’d  with  Cerat 
j  ^lamin  and  dry  Lint :  he  landed  at  Portsmo.  ist  Sept,  would  not 

■  the  ligature  to  be  touched. 

J!  journal  of  Dr.  Beatty,  of  the  Victory,  contains  a  list  of 
'Vounded  at  Trafalgar,  but  there  is  no  mention  of 
’  n’s  fatal  wound  or  of  the  death  of  the  hero. 


Prea’entive  Medicine. 

»  journals  show  that  preventive  medicine  was  not 
y  neglected  a  century  ago.  In  1797  cinchona  bark  in 
was  given  to  all  men  employed  on  shore  in  the  West 
n  Islands,  and  continued  to  be  generally  issued  as  a 
ntive  of  fever  until  its  supersession  by  quinine.  Nelson 
pnvinoed  of  the  value  of  the  bark  as  a  prophylactic,  and 
|'3i  acting  on  medical  ad\Mce,  he  ordei’ed  its  compulsory 
?  all  seamen  of  the  Mediterranean  Fleet,  on  duty  wood- 
watering  their  vessels.  Pneumonia  was  suspected  to 


be  a  contagious  disease  in  the  Abouhir  in  1808.  Five  years 
afterwards  the  surgeon  of  tlie  Racoon  Avas  convinced  that  such 
was  the  case,  and  separated  cases  of  that  disease  from  the 
remaining  sick.  Clinical  thermometry  in  cases  of  fever  was 
used  in  1811.  The  assistant  surgeon  of  the  Alphoea  relates 
how  he  placed  a  thermometer  beneath  the  patient's  tongue, 
recording  the  temperature  ;  and  the  medical  officer  of  the 
Cerberus  did  likewise,  making  use  of  the  axilla. 

Care  of  the  Wounded. 

The  information  as  to  killed  and  wounded  is  very  meagre. 
It  would  appear  that  surgeons  were  not  called  upon  to  render 
any  account  or  description  of  a  battle,  nor  to  take  cognizance 
of  the  numbers  killed.  It  is  clear,  however,  that  the  wounded 
received  every  attention  ;  and  the  details  of  amputations  are 
usually  complete  but  succinct,  doubtless  because  such 
records  afforded  the  Commissioners  for  Sick  and  Wounded 
Seamen  evidence  of  the  professional  capacity  of  the  writers. 
When  the  Penelope  captured  the  Guillaume  Tell  off  Malta  in 
1800  the  surgeon  remarks  ; 

There  were  found  nearly  300  killed  and  wounded,  out  of  which  num¬ 
ber  there  were  30  capital  operations  ....  several  who  lost  their  legs 
and  arms,  except  a  small  portion  of  the  skin  by  which  they  were  sus¬ 
pended,  remained  in  that  state,  Avithout  even  the  application  of  a 
tourniquet,  for  the  space  of  from  eight  to  ten  hours,  without  haemor¬ 
rhage  of  the  least  consequence  taking  place.  This  might  be  a  great 
inducement  to  surgeons  to  delay  operating  during  the  time  of  action. 

Medical  Practice.. 

The  contents  of  the  earlier  dated  journals  exhibit  a  more 
or  less  empirical  form  of  practice,  in  which  venesection  and 
large  doses  of  calomel  hold  a  prominent  place.  As  the 
century  progressed  the  reports  of  heroic  phlebotomy  become 
fewer,  the  occurrence  or  production  of  mercurial  salivation 
always  induced  in  venereal  disease,  ceases  to  be  noted, 
and  the  administration  of  crude  cinchona  bark  is  gradually 
superseded  by  the  more  elegant  quinine.  At  a  period 
when  the  surgeon  was  but  sparsely  supplied  by  the 
Crown  with  drugs  and  appliances,  having  to  supplement 
his  stores  with  articles  which  he  was  compelled  to  purchase 
from  the  Apothecaries’  Society  in  London,  it  is  not  surprising 
to  find  that  the  commoner  and  cheaper  remedies  then  in  use 
were  principally  administered  in  His  Majesty’s  ships.  In 
spite  of  these  therapeutical  disadvantages,  medical  officers 
were  particularly  respected  as  “doctors,”  and  considered 
apart  from  the  remaining  officers  by  ships’  companies  ;  this  is 
shown  by  the  fact  that  during  the  mutinies  at  Spithead  and 
at  the  Nore,  the  surgeons  and  their  assistants  were  never  put 
on  shore  by  the  mutineers,  as  the  other  officers  were.  At  least 
one  of  these  outbreaks  was  followed  by  a  demand  for  im¬ 
proved  supplies  of  drugs,  materials,  and  comforts  for  the  sick 
and  wounded,  the  absence  of  which  was  to  the  seamen  clearly 
no  fault  of  the  medical  officer. 


Scurvy. 

The  term  “scurvy”  is  loosely  employed  by  some  of  the 
compilers  of  these  journals,  and  it  is  difficult  therefore 
always  to  identify  the  conditions  of  epidemic  sickness  which 
might  be  fairly  described  as  of  scorbutic  origin.  In  1808  a 
vessel  at  the  Nore,  but  recently  commissioned,  is  stated  to 
have  “scurvy  ”  on  board  because  “the  purser  neglected  to 
draw  lime  juice  and  sugar  from  Sheerness  yard”;  and  the 
surgeon  of  the  Albion  in  1800  attempted  to  cure  a  disease  he 
lentifies  as  “  scurvy  ”  by  burying  his  patients  up  to  the  neck 
in  earth  procured  from  the  shore.  Opinions  as  to  preventive 
measures  also  differ  largely.  One  medical  officer  in  1797 
advocates  the  administration  of  dilute  phosphoric  acid,  others 
the  use  of  citric  acid  as  a  beverage,  and  not  a  few  the  admix¬ 
ture  of  alkaline  salts  with  the  seamen’s  rations.  Some  sur¬ 
geons  pronounce  lime  juice  useless  and  fresh  meat  the  sole  an¬ 
tidote,  while  others  place  their  sole  reliance  in  fresh  vegetables. 
The  Ajax  in  1800  found  lemon  juice  useless  in  the  prcAcn- 
tion  of  scurvy,  as  did  the  Aurora  convict  ship  in  1835. 
The  crew  of  the  Daedalus  in  1802  had  had  six  weeks’  fresh 
meat  in  sixteen  months,  but  had  been  able  to  obtain  un¬ 
limited  supplies  of  fruit  and  vegetables  ;  no  scurvy  appeared. 
In  the  Rapid,  in  1846,  this  disease  manifested  itself,  in  con¬ 
sequence,  it  may  be  presumed,  of  the  scarcity  of  fresh  vege¬ 
tables,  the  ship’s  company  having  had  plenty  of  fresh  meat. 
The  Rattlesnake,  one  of  the  Arctic  relief  ships  in  1853-4,  Avas 
able  to  obtain  fresh  meat  in  plenty,  and  issued  preserved 
vegetables  only  ;  there  were  no  cases  of  scurvy  on  board,  in 
1807,  in  a  ship  serving  in  Indian  waters,  the  surgeon  obtained 
gratifying  results  from  giving  his  scorbutic  patiems  ereen 
peas  soaked  in  water,  and  allowed  to  A’cgetate.”  ‘ 
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nopaul  leaves  as  an  article  of  diet  met  with  many  advocates 
early  in  the  last  century,  especially  among  surgeons  serving 
in  ships  on  the  Indian  and  Chinese  stations.  The  issue  of 
preserved  potatoes  as  a  preventive  of  scurvy  is  recommended 
in  a  journar  from  a  convict  ship  in  1844.  Ten  years  subse¬ 
quently  the  surgeon  of  the  Miranda  urges  the  substitution  of 
French  compressed  cabbage.  Mustard  as  an  antiscorbutic  is 
suggested  in  1797. 

llosriTAP  Ships. 

Hospital  ships  and  convalescent  vessels  were,  apparentlj9 
for  the  most  part  men-of-war  captured  from  the  enemy,  and 

were  stationed  in  the  home  ports;  but  there  is  evidence  that 
some  ships  taken  from  the  enemy  were  converted  on  the  spot 
into  hospitals  as  they  floated,  presumably  without  removal  of 
their  war  stores,  guns,  etc.  Of  the  latter  was  a  vessel,  un¬ 
armed,  captured  at  Gottenburgh,  in  1808;  and  the  surgeon  of 
the  Bellerophon,  writing  in  1804,  mentions  the  fitting  up  as 
hospitals  of  ships  taken  at  the  evacuation  of  San  Domingo. 
The  Alh-man  was  a  sea-going  hospital  ship  in  the  Baltic 
Sea  in  1801;  the  Triton  in  the  Tagus  in  1810;  and  in  1808. 
after  the  battle  of  Corunn^  the  Barfeur  is  mentioned 
as  a  sea-going  vessel  receiving  the  military  wounded. 
In  iSoi  the  Holstein  was  afloat  ;  still  earlier,  the 
Dolphin  was  serving  as  a  hospital  ship  at  Teneriflfe 
in  179S.  In  addition,  tlie  Frcderick^oaren  was  moored  off 
Copenhagen,  in  1807,  and  the  at  Penang  in  1811, 

both  vessels  being  similarly  employed.  It  must  not  be 
assumed,  however,  that  these  vessels  were  purely  hospital 
ships  in  the  modern  acceptation  of  that  term,  for  they  appear 
to  have  retained  their  armaments,  although  there  is  no  record 
of  their  having  been  attacked  or  of  taking  part  in  any  engage¬ 
ments  or  of  acting  as  transports.  In  addition  to  sea-going 
vessels  several  obsolete  men-of-war  seem  to  have  been  con¬ 
verted  into  convalescent  ships  and  permanently  stationed  at 
the  naval  ports  ;  tliey  received  wounded  from  the  active  fleet 
and  served  as  adjuncts  to  the  local  hospital  ship  for  the 
reception  and  treatment  of  minor  ailments.  Such  were 
H.M.  ships  Le  Baton,  in  1796,  and  Prince  Frederick,  in  1803, 
at  Plymouth;  the  Gladiator,  in  1797,  and  Zc  Pey«se,  in  1805, 
at  Portsmoutii.  As  the  necessity  for  the  existence  of  these 
auxiliary  vessels  ceased  to  a  great  extent  with  the  cessation 
of  hostilities  In  home  waters,  they  were  used  as  “  prisons  ”  as 
well  as  hospitals,  receiving  the  sick  and  wounded  from 
captured  French,  Spanish,  Danish,  and  American  ships.  _  The 
most  recent  mention  in  the  journals  of  a  vessel  appropriated 
for  purely  hospital  purposes  is  that  of  the  Tremendous,  which 
was  fitted  up  for  the  reception  of  cholera  patients  at  Sheer 
ness  in  1832. 


KING  EDWARD’S  HOSPITAL  FUND  FOR 
LONDON. 


The  annual  meeting  of  the  General  Council  of  the  King 
Edward’s  Hospital  Fund  for  London  was  held  on  March  8th 
at  Marlborough  House,  the  Prince  of  Wales  being  in  the 
chair.  The  adoption  of  the  account  of  receipts  and  expendi¬ 
ture  and  the  balance-sheet  for  the  year  ending  December  31st, 
1903,  was  moved  by  the  Prince  of  Wales,  and  seconded  by 
Mr.  IT.  C.  Smith,  who  pointed  out  that  the  annual  subscrip¬ 
tions  amounted  to  ^32,834,  ;^4,ico  more  than  in  1902;  the 
League  of  IMercy  had  been  able  to  increase  its  contribution  by 
^2,000;  the  total  income  from  investments  was  ;£'27,639, 
which  was  ^16,200  more  than  in  the  previous  year.  The 
donations  showed  a  falling-ofF  of  ;^25,Soo,  this  was  accounted 
for  by  the  fac?t.  that  a  special  efibrt  had  been  made  in  1902  in 
connexion  with  the  Coronation  gift.  The  adoption  of  the 
report  was  .supported  by  Sir  Henry  Burdett  and  carried 
unanimously. 

The  Ppince  oi<’  Wales  then  moved  the  adoption  of  the 
report  of  the  General  Council  for  the  year  ending  De¬ 
cember  31st,  1903.  He  said  that  the  accounts  showed  a 
gradual  steady  jirogrc'ss,,  the  contributions  in  1903  being 
5^30,000  more  than  in  1901,  the  last  normal  year  ;  the  sum  dis¬ 
tributed — /loopoo  -was  almost  double  the  amount  distri¬ 
buted  in  1901  ;  it  had,  however,  been  necessary  to  draw  upon 
the  reserves  to  the  extent  of  over  ;^iS,ooo  to  enable  this  grant 
to  be  made.  The  Prince^  said  that  a  personal  friend,  who 
desired  to,  remain  anonym'ous,  had  written  to  him  recently 
expressing  the  opinion  that  if  the  King’s  Fund  had  an 
assured  income  from  investments  and  other  perma¬ 
nent  sources  of  ;^5o,coo,  the  income  from  subscrip¬ 
tions  and  other  sources  would  amount  to  ;i^ioo,ooo 
a  year,  making  g  total,  of  ^150,000  a  year  avail¬ 


able  for  distribution,  and  placing  the  King’s  Fund 
in  a  position  to  exercise  a  most  beneficial  influence 
and  control  over  the  management  of  every  London 
hospital.  To  help  towards  this  desirable  object  he  had  de¬ 
cided  to  anticipate  a  provision  in  his  will  and  would  hand 
over  securities  representing  the  capital  sum  required 
to  provide  one-third  of  the  ;i^i4,coo  a,  year,  the  amount 
by  which  the  assured  income  of  the  Fund  fell  short  oi 
/30C00  a  year,  provided  that  the  remaining  two-tliirds 
(/q  332  per  annum)  were  provided  before  the  end  of  11)04,' 
The  donor  desired  that  the  fund  should  prevent  any  portion 
of  the  sum  subscribed  for  the  relief  of  the  poor  being  diverted 
to  purposes  of  medical  education.  The  Prince  said  that 
though  reluctant  to  make  personal  appeals,  in  view  of  thit 
munificent  oflfer,  he  felt  that  it  was  his  duty  to  invoke  tlu 
support  of  those  who  were  in  a  position  to  follow  the  example, 
of  the  anonymous  benefactor.  The  total  number  of  subscriberi' 
to  the  fund  was  over  4,300,  and  to  that  number  mu^  be  addec  ’ 
the  many  subscribers  to  the  League  of  Mercy;  this  showec 
that  the  fund  was  becoming  understood  and  appreciated  b;- 
the  people.  After  thanking  the  dramatic  profession  foi  theii 
frequent,  substantial,  and  unassuming  help,  the  Prince  sak ' 
that  the  reports  of  the  Visiting  Committee  had  been  of  tb 
greatest  assistance  in  determining  the  distribution  of  tb 
fund.  Many  reforms,  of  which  the  public  heard  nothing,  hai 
been  carried  out  in  hospitals  on  the  recommendation  of  th 

Visiting  Committee.  j  ,  i,' 

The  motion  for  the  adoption  of  the  report  was  secondeu  K 
Sir  John  Airp  and  supported  by  the  BisHor  of  London,  wn 
said  that  the  number  of  beds  which  had  been  opened  throug 
the  instrumentality  of  the  fund  was  no  less  than  443;  I 

A  vote  of  thanks  to  His  Royal  Highness  for  presiding  wa 
moved  by  Lord  Monkswell  and  seconded  by  the  Rev.  i)i , 

Adler,  Chief  Rabbi.  .,  ,1 

The  Prince  of  Wales  after  thanking  the  meeting  said  U 
had  a  message  from  the  King  who  desired  it  to  be  known  the 
the  interest  he  took  in  the  fund  was  unabated,  and  that  ti 
congratulated  the  Council  and  all  concerned  on  the  yer 

efficient  way  in  which  the  fund  was  administered.  , 

The  report  of  the  Hospital  Distribution  Committee  e. 
pressed  regret  at  the  retirement  of  Lord  Lister,  whose  plai, 
liad  been  taken  by  Sir  William  Church.  A  grant  had  bee 
made  to  the  Poplar  Hospital  to  help  in  opening  ten  moi 
beds.  The  Committee  expressed  the  opinion  that  one  nrs 
rate  orthopaedic  hospital  with  a  country  branch  would  t 
more  beneficial  than  a  number  of  institutions  in  London  i 
rivalry  with  one  another,  and  expressed  regret  that  the  u 
Orthopaedic  Hospital  had  not  seen  its  way  to  join  in  ar 
scheme  of  amalgamation.  A  sum  of  ;^io,5oo  has  been  S'l, 
aside  to  be  drawn  upon  as  required  for  the  arnalgamation| 
hospitals.  A  large  donation  of  ;,f6,5oo  to  King  s  College  11^ 
been  made  to  encourage  the  removal  of  the  hospital  to  1 
South  of  London.  _ _ 


LITERARY  NOTES. 


The  first  number  of  Our  Hospitals  and  Charities 
Paul,  Trench,  Triibner  and  Co.)  which  has  just  appealed  : 
the  handsome  appearance  which  has  been  described  as  ag 
letter  of  introduction.  The  new  periodical  is  especial  y  1 
tended  to  reach  the  many  who  never  receive  the  appeals  se, 
out  by  hospital  secretaries,  who  do  not  go  to  the  le 
bazaars,  and  concerts  organized  for  the  benefit  of  char 
and  who  do  not  contribute  to  Hospital  Saturday  j  j 
or  to  church  collections.  Its  aim  is  “to  give  lite 
reality  to  the  colourless  statistics  to  be  lound  .J 
perennnial  appeals  of  the  hospitals  and  chanties,  w  j 
too  often,  in  spite  of  the  skill  with  which 
set  forth,  fail  to  evoke  the  sympathy  that  is  * 
object.”  An  endeavour  is  to  be  made  to  interest  re 
in  the  lives  and  personalities  of  the  rnen  and  women 
labour  for  the  welfare  of  the  sick  and  distressed,  it  1 
intended  “to  pander  to  the  base  craving  1 

details,  but  surely,  soberly,  to  bring  home  to 

. readers  the  real  nature  and  value  of  the  self  ; 

wLich  this  work  entails  on  those  who  give  ^ , 

it.”  The  number  before  us  contains  illustrated  artici 
St.  Bartholomew’s  Hospital,  the  metropolitan  S 

hospitals,  the  Society  for  the  Preventioii  of  y,,' 

Children,  and  the  General  Hospital  of  Birmingham, 
congratulate  those  responsible  for  the  production  0 
periodical  on  the  success  with  which  they  have  carrie 
their  avowed  aim.  The  details  of  hospital  .  , 

oculis  suhjecta  Jidelibus  with  a  realism  which  has  nothing  1 
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morbid  senisationalisra,  and  whieli  ran  hardly  fail  to  excite 
!!•  interest  of  all  who  can  feel  for  suffering,  and  sympathize 
ith  tlie  efforts  made  for  its  relief. 

A  distinguished  teacher  has  sent  us  the  following  skit 
Inch  appeared  in  the  February  number  of  the  Mai/azine  of 
,e  London  School  of  Medicine  for  Women.  He  says;  “It 
admirably  hits  off  the  vagaries  of  the  London  Univei-sity 
gulations,  that,  I  think,  it  deserves  a  wider  circulation.” 


HIAWATHA.  MEDICAL  STUDEXT. 

OCTOHER.  1903. 

Murinm-inc  :  —  •*  Wherefore 


do 


ve 


\\\  ATUA  v,a'  a  student 
the  I'aculty  of  Medicine. 

10  was  readiofr  for  liis  Inter, 
len  one  nigtu  lie  dreamed  a  vi- 
ion— 

Sion  awful,  very  mystic. 

11  of  deeply-hidden  meaning, 
r  it  seemed  he  saw  a  Senate, 
nate  of  the  very  mighty 
liversily  of  Loudon 

ring  on  the  Regulations 
r  Internal  and  External 
idents  in  the  Art  of  Medicine. 

:  He  saw  how  one  demented 
ic.  and  argued  much  in  this 
vi^e ;  - 

.lllhiugs change," hecried,  “ and 
lever 

ewe  certain  of  the  Futui’e. 
rtaiu  of  the  t  hiugs  approaching, 
the  middle  of  tlie  next  week,  " 
the  next  hour  — tlie  next  mo- 
iient— 

d  we  are  not  Modes  and  Per- 
ians  ! 

ink.”  cried  he,  ‘'Oh  1  Think,  I  beg 
ou  I 

have  had  our  Regulations 
•  Internal  and  Exierual 
idents  in  tlie  Art  of  Medicine 
mly  fixed  for  several  year.s  now  I  ” 
d  the  members  of  the  Senate 
wed  their  hoary  heads  in  sorrow 
d  with  silent,  nod  assented, 
hink  again,”  he  cried,  *  I  beg 
ou, 

■  erefore  do  we  'search  the  know- 
idge 

*  Internal  and  External 
dents  in  the  Art  of  Medicine 
',li  our  dread  examinations  ? 

1 1  not  to  prove  them  ready, 

I  tdy  at  the  call  of  Duty 
meet  all  the  many  changes 

I I  life  of  alterations 

1  it  a  Doctor  may  encounter  ? 
'erefere  do  we  fix  our  ‘Scheme' 
len. 

t’Cun’iculum  of  Study? 
i  it  as  with  bands  of  iron, 
l?le  brass  or  other  metals, 
per.  never,  to  be  altered  ?  ” 

>  1  the  members  of  the  Senate 
'  edaghast  upon  each  other, 


fix  It  ? 

Are  we  Medes.  or  even  Persians  ?” 
Muttering  with  groans  of  auguisn  : 
"  Wlierefoi'e,  wherefore,  do  we  fix 
it. 

In  this  life  of  alterations. 
Alterations  all  unlooked-for?” 
Then  it  seemed  to  Hiawatha 
Tliat  the  hubbub  grew  tremen¬ 
dous.. 

For  “  Anatomy’'  the  oue  spake, 

"  Physiology  "  another, 

‘‘Nay  1  Mat. Med.”  a  third  one  thun¬ 
dered. 

And  the  Institute  walls  echoed 
With ‘‘Mat.  Med.'  seven  times  re¬ 
peated. 

Till  the  very  lions  trembled. 

Tims  the  Mat.  Med  regulations  ' 
They  re-read  and  quaintly  altered, 

“  Pharmacology"  they  wrote  there 
(Xot  excluding  'Therapeutics, 

Never  Rientioning  Therapeutics), 

“  Pharmacy  "  they  also  wrote  there 
But  they  passed  it  over  vaguely, 

“  For  we  cannot  know  the  Future,” 
So  they  argued  very  wisely. 

Then  they  spake  again :  “  ‘Tis  little, 
This  is  altering  very  little  1 
We  must  not  be  Medes  and  Persian  s. 
What  is  left  ?  ”  Then  simultaneous 
From  all  lips  the  words  ”  Organic 
Chemistry  of  Carbon  Compounds  !  ” 
And  the  Institute  walls  trembled 
And  the  lions  at  the  entrance 

Roared  in  unison  “Organic - ” 

So  they  slipped  the  word  Organic 
In  among  the  Pre.  Sci.  subjects. 

An  important  alteration 
Born  of  heaven-sent  inspiration . 
‘•And  its  ‘scheme’  too  shall  be 
altered, 

Once  a  month  or  even  oftener. 

Since  no  man  can  know  the  Future 
Since  we  are  not  Medes  and  Per 
sians. 

Since  we  need  to  test  our  students. 
Proving  them  at  all  times  ready. 
Ready  at  the  call  of  Duly 
To  meet  all  the  many  changes 
That  a  Doctor  may  encounter 
In  n  life  of  alterations, 

Unexpected  alterations. 

IJ.  ib  3^ 


S.  I.  w. 

Ir.  George  Grazebrook,  F.S.A.,  has  reprinted  from  Mis- 
'  anea  Genealogica  et  Heraldica  a  paper  containing  docu- 
entary  evidence  of  the  birth  of  a  lamily  of  thirty-nine 
1  Idren  of  one  father  and  one  mother.  The  records  of  the 
t  lege  of  Heralds  show  that  in  July,  1698,  Thomas  Greenhill, 
Prurgeon,  of  London,  petitioned  the  Earl  Marshall  that, 
tng  the  thirty-ninth  child  and  seventh  son  of  his  father  and 
tther,  he  might  be  allowed  a  difference  in  his  arms  to  be 
tne  by  him  in  commemoration  of  the  fact.  The  grant  was 
i^de  in  the  following  terms  : 


5  all  and  singular  to  whom  these  presentes  shall  come  Sir  Thomas 
Gorge  Knight,  Principall  King  of  Armes,  and  Sir  Henry  S‘George 
^Sht,  Clarenceux  King  of  Armes,  send  Greeting.  Whereas  Thomas 
jenhill  of  the  City  of  London,  Chirurgion  (thirty-ninth  child  and 
•t'cthson  of  William  Greenhill  of  Greenhill  in  y*’  County  of  Middlesex 
Mhis  only  wife  Elizabeth  Daughter  of  .lohn  .(ones  of  London),  has 
Jlc  application  to  his  Grace  Henry  Duke  of  Norfolk,  Earl  Marshall  of 
t-,  land,  y'  the  Arms  born  and  used,  under  the  hand  of  William  Ryley, 
lis  said  Father — scilicet,  Vert  2  Barrs  Argent,  in  chief  a  Leopard 
^■aiit  or — may  be  allowed  and  confirmed  to  be  born  by  him  w”*  y' 

■  rations  of  y  Barrs  from  Argent  to  Ermine,  and  whereas  they  have 

for  their  Crests  in  seals  and  otherwise  a  Demi-Griphon,  he  may 
Allowed  to  bear  y”  same, Gules,  powdered  with  thirty-nine  Mullets 
^  L'l'f  forasmuch  asy  said  Earl  Marshall,  being  well  satisfyed  of  the 
Hifications  of  y  said  Thomas  Greenhill.  and  in  consideration  of  his 
’  ices  of  his  Grace  and  his  Family,  did  by  Warrant  or  Order  under 
a  Hand  and  Seal  of  his  Office  of  Earl  Marshall,  bearing  Date  y"  Eight 

■  August  last  past.  Order  and  appoint  Us  to  Grant  Allow  and 
“  firm  y  said  Arms  and  Crest  so  difl'erenced  as  abovesaid. 


I'  Earl  Marshall  (Duke  of  Norfolk)  had  good  ground 
d  being  satisfied  of  the  chirurgeon’s  qualifications,  for  it 
Gears  from  another  document  that  Thomas  Greenhill  had 
-  ered  professional  services  to  him  and  his  family. 


William,  the  chirurgeon's  father,  is  described  in  a  third  docu¬ 
ment  as  Secretary  to  General  Monte,  afterwards  1  »uke  of  Albe¬ 
marle.  It  is  stated  that  the  thirty-nine  cliUdren  were  all  at 
single  births  except  one,  and  that  most  of  them  died  young, 
00I.V  seven  surviving  in  i6q8.  Thomas,  who, practised  his 
profession  in  King  Street,  Bloomsbury,  was  the  author  of  a 
work  entitled  NewpoK-TjSeia,  or  the  Art  of,  Umbalming,  vhereiit 
is  sheion  the  right  (sic)  of  burial,  the  funeral  ceremonies,  and  the 
several  ways  of  preserving  the  dead  bodies  in  most  nations  of  the 
?corld,  etc,,  London,  1705.  The  work  consists  of  three  letters 
addressed  to  Chas.  Bernard,  Serj. -Surgeon  to  her  Maty, 
and  present  Master  of  the  Surgeons  Company  and  one  of  the 
Surgeons  to  St.  Barts.  Hospl.;  to  Dr.  .][ohn  Lawson,  some¬ 
time  president  of  the  Coll,  of  Physicians,  London;  and  to 
Dr.  Hans  Sloane,  Secy,  to  the  Koyal  Society  and  F.C.P., 
London. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India.  '  ''  ' 

During  the  weeks  ending  January  30th  and 'February  6ih  and  13th  the 
deaths  from  plague  In  India  numbered  23,203,-  24,204.'  and  25,630  respec¬ 
tively.  These  figures  approach  very  closely  to  the  corresponding  periods 
of  1903.  This  year  the  disease  is  even  more  widely  spread  than  at  any 
former  time.  In  the  Bombay  districts  there  is  a  inarked  decline  com¬ 
pared  with  1903,  but  in  Central  India,  whilst'  th6  deaths  from  plague  num¬ 
bered  then  about  IS  a  week,  they  are  now  about'  i,coo.  In  tlio  City  of  Bom¬ 
bay  the  disease  showed  a  tendency  to  spread  during  the  first  tvyo  weeks 
of  February.  In  Calcutta  the  deaths  from  plague  aniount  fo  only  two  or 
three  daily.  The  City  of  Madras  remains  free  from  plague.  Uuriug  the  weeks 
ending  February  6th  and  13th  the  deaths  in  the  chief  centres  of  plague 
were  :  Bombay  districts,  5.989  and  5,498  ;  North-West  Rrovi.n,ccs  and  Oudh, 
5,593  and  5,517;  the  Punjab,  2,785  and  3  903;.  Bengal  districts,  2,743  and 
2,742;  Rajputana,  676  and  1,352.  The  plague  has  disappeared  from  B61- 
gaum.  ,  1 ,  ■ 

A  Correction.— We  are  informed  that  the  deaths  whichdook  .place  at 
the  hospital  at  Ca.wnnore  in  January  were  as  follows  ;  Mjgs  Alice  M. 
Marval,  L.R.C.P.  A  S.Edin.,  Junior  Medical  Officer  of  St.  Catherine’s 
(S.  P.  G.)  Hospital,  Cawnpore,  died  on  January  4th  ;  Nurse  Witlden  died 
there  ou  January  i6th  ;  and  an  Ihdia  nurse  and  an  Indian  compounder 
also  died  irom  the  disease.  The  hosnital  wa.s  reopened  al'ier.disiufection 
on  Febrnary  2nd.  Miss  Walters,  M  B.,  B  S.Lond,,  went  out  at  the  end  of 
January  for  si.x  months  to  fill  the  post  left  v.aicant  by  Miss  Marval’s 
death.  •  • 

Cape  Colony.  •  , 

During  the  weeks  ending  February  6tli  and  i3tli  no  fresh  cases  of 
plague  were  reported  from  any  part  of  Cape  Colony.  Ode'  cake  of  plague 
only  was  known  to  exist  in  Cape  Colony  during  the  weeks  in  question, 
namely,  a  patient  under  treatment  in  the  -  Plague  Ho.spital.  at  East 
London. 

At  Port  Elizabeth,  East  London,  and  Queenstown  plague-infcctcd  rats 
continue  to  be  found. 

Mauritius.  .  .  ,  •  .  ■  1  i  ■ 

During  the  weeksending  February  25th  and  March  3rd  the  fresh  cases 
of  plague  in  Mauritius  numbered  3  and  6,  and  the  deaths  from  the 
disease  2  and  5  respectively. 

The  Philippines. 

During  December.  1903,  there  were.  2  cases  of  plague  and  2  deaths  from 
the  disease  in  the  Philippines.  During  1903  the  deaths  froiji  plague  num¬ 
bered  176. 

Brazil.  ■ .  ■ 

One  case  of  plague  was  reported  irom  Rio  Grande  orj  February  8th. 
During  January  a  widespread  epidemic  of  plague  vyas  reported  to  hiive 
occurred  at  Pindamonhangaba,  a  small  village  lyiiig  bdtwceu  ISao  Paulo 
and  Rio  de  Janeiro.  ■ 

EliYPT. 

One  case  of  plague  was  reported  at  Alexandria  on  February  Sth. 

United  States  oe'  America. 

One  death  from  plague  was  reported  at  Sau  Frauciseo  ou  January  nth 
and  another  on  January  13th.  ,  ,  , 


CONTRACT  MEDICAL  RRACTICE. 

Provident  Medical  Associations  ;  An  Tnouirv. 

The  Secretary  of  the  Southampton  Provident  Medica.l  Association, 
Howard  Road,  Southampton,  who  is  writing  a  paper  ou  contract  prac¬ 
tice,  would  be  glad  to  receive  a  copy  of  any  agrceihent  between  a 
medical  man  and  any  club  to  which  he  is, the  mediyal  officer. 


Order  of  St.  John  of  .Terusalkm.— At  the  recently  hold 
Chapter  General  of  this  Order,  Honorary-Surgeon-Giuieral 
\V.  D.  Campbell  Williams,  C.B;,  lyas  promoted  a  Knight  of 
Grace,  in  recognition  of  services  rendered  to  the-  Melbourne 
Centre  of  the  St.  John  Ambulance  Association,  and  Dr.  George 
Thomson,  the  Honorary  Secretary  of  the  Oldham  Centre,  also 
received  the  same  honour  for  the  energy  and  hard  work  ne 
has  contributed  for  many  years  past,  both  to  the  Association 
and  to  the  St.  John  Ambulance  Brigade.  At  the  same  D™  > 

Colonel  T.  H.  Hendley,  C.I.E.,  late  I.M.S.,  waB  enrolled  an 

Honorary  Associate,  for  the  very  valuable  wojk  he  has  - 

dered  in  connexion  "ivith  the  institution  and  developm 

the  Indian  Centres  of  the  St.  John 

appointments  have  been  sanctioned  since  by  His  Maje..  > 

King. 
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PREVENTION  OF  CONSUMPTION. 

Great  Britain. 

Glasgow. — A  meeting  of  the  Council  of  the  Glasgow  and 
District  Branch  of  the  National  Association  for  the  Preven¬ 
tion  of  Consumption  was  held  on  February  when 

Dr.  Wm.  Dougan,  Vice-Chairman  (in  the  absence  of  the 
Hon.  the  Lord  Provost),  presided  over  a  full  and  repre¬ 
sentative  audience.  The  meeting  was  convened  to  consider 
the  procedure  and  policy  to  be  adopted  by  the  ward  com¬ 
mittees  and  their  municipal  representatives  in  promoting 
the  crusade  against  consumption  as  resolved  on  at  the 
meeting  held  recently  in  the  St.  Andrew’s  (Berkeley)  Hall. 
“After  discussion  it  was  unanimously  agreed  to  recommend 
that  with  the  view  of  providing  for  the  erection  and  main¬ 
tenance  of  the  proposed  sanatorium  for  males  at  Bellefield, 
Lanark,  each  ward  committee  or  subcommittee  thereof  should 
assist  in  the  procuring  (i)  subscriptions  for  that  purpose  in 
their  particular  district,  (2)  lady  collectors  for  each  ward  for 


intended  to  ask  the  Hospital  Boards  in  districts  where  tl 
climate  was  known  to  be  beneficial  for  chest  ailments  j 
undertake  the  building,  of  annexes  for  the  reception  of  co; 
sumptives.  With  thirteen  or  fourteen  annexes  capable  : 
holding  30  patients  each,  the  Colony  would  be  enabled  : 
house  and  care  for  all  those  affected  by  this  disease.  He  pr 
posed  to  have  these  institutions  established  in  Aucklan 
Hamilton,  New  Plymouth,  Masterton,  Otaki,  Nelson,  Chris 
church,  Naseby,  Lawrence,  Queenstown,  and  somewhere  ne; 
Dunedin.  Within  these  institutions  every  precaution  wou 
be  taken  to  destroy  infected  material.  These  will  be  in  ad( 
tion  to  the  large  sanatorium  at  Waikato,  in  which  excelle 
results  have  already  been  obtained.  ; 


Australia.  ; 

Victoria. — It  is  announced  that  the  Board  of  Health  \ 
the  State  of  Victoria  has  decided  to  treat  consumption  as  5 
infectious  disease  and  to  subject  all  sufferers  from  tuh 
culosis  to  complete  isolation.  The  department  has  arrang 


ladies’ auxiliary  shortly  to  be  formed,  and  (3)  that  they  should  to  accommodate  numbers  of  consumptives  at  the  quaranti 


arrange  for  district  lectures  and  addresses  on  the  prevention 
of  consumption  and  the  distribution  of  literature  bearing 
upon  the  subject.”  The  Chairman  pointed  out  the  very  valu¬ 
able  results  which  co-operation  with  the  ward  committees  on 
the  lines  suggested  would  ensure. 


The  Westmorland  Sanatorium. 

The  fourth  annual  report  of  this  institution,  which  was 


station. 

United  States.  ' 

New  Ifer/t.— The  new  Health  Commissioner  of  New  Yo' 
Dr.  Darlington,  has  taken  the  field  in  force  against  ti 
spitting  nuisance.  Oflicers  have  been  sent  to  the  fer- 
houses,  where  the  oflTence  is  most  flagrant,  and  a  numbeii 
the  law  breakers  have  been  arrested. 

Pennsylvania.— It  is  announced  that  the  crusade  again 


recently  presented  to  the  subscribers,  shows  most  satisfactory  ^^jp,^j.cuiosis  is  to  be  carried  on  more  vigorously  than  even 


results.  With  accommodation  for  twenty-four  patients  it  has 
been  found  possible  to  admit  a  few  paying  patients  from  out¬ 
side  the  county  of  Westmorland,  and  with  the  additional 
income  derived  from  this  source,  the  balance  sheet  for  the 
first  time  shows  a  balance  on  the  right  side.  A  year  ago  there 
was  a  deficit  of  ;^254  9s.  lod.,  mainly  due  to  the  expenses 
in  connexion  with  the  water  supply.  Not  only  has  this  been 
wiped  out,  but  valuable  extensions  and  alterations  have  been 
carried  out  at  a  cost  of  The  medical  report,  which  has 

been  carefully  drawn  up,  shows  that  during  the  four  years  of 
the  sanatorium’s  existence  41  cases  were  admitted  in  the  early 
stage  of  the  disease  ;  these  remained  in  the  sanatoriurn  on  an 
average  three  to  four  months,  and  almost  all  are  now  in  good 
health  and  earning  a  livelihood.  Dr.  Rushton  Parker,  in  pre¬ 
senting  the  report,  drew  attention  to  the  large  proportion  of 
these  cases  who  had  no  expectoration,  and  in  whom,  there¬ 
fore,  no  examination  for  bacilli  was  possible.  Fifty-four  cases 
were  in  the  “  intermediate”  stage  ;  these  remained  from  four 
to  five  months  on  the  average,  and  the  majority  are  now  well 
and  earning  a  living.  Seventy-four  adyanced  cases  were 
admitted,  of  whom  32  have  died.  During  the  past  year  58 
patients  were  admitted,  and  comment  is  made  on  the  very 
large  proportion  of  these  who  were  in  an  advanced  stage  of 
disease.  In  the  discussion  on  the  report  it  was  suggested 
that  more  good  might  be  done  in  the  direction  of  preventing 
consumption  if  the  sanatorium  were  used  as  an  isolation  hos¬ 
pital  for  the  dangerous  advanced  cases,  but  this  proposition 
did  not  find  many  supporters,  and  the  report  was  adopted. 


Canada. 

British  Columbia. — An  Association  for  the  Prevention  of 
Consumption  was  established  at  a  meeting  held  in  Victoria, 
British  Columbia,  on  January  20th,  at  which  were  present 
delegates  from  all  parts  of  the  province,  as  well  as  repre¬ 
sentatives  of  the  Dominion  and  provincial  governments.  Sir 
Henry  .Tolly,  Lieutenant-Governor  of  the  province,  was 
elected  Honorary  President :  and  Dr.  Proctor  (Kamloops), 
Secretary  ;  Dr.  C.  J.  Fagan  (Victoria),  Treasurer ;  and  on  the 
Committee  of  Management,  Dr.  J.  C.  Davie  (Victoria)  and 
Dr.  R.  E.  Walker  (New  Westminster).  The  provincial 
government  will  be  approached  for  a  grant  of  ^^5,000. 


New  Zealand. 

The  New  Zealand  Government,  acting  on  the  advice  of  Dr. 
Mason,  the  Chief  Government  Medical  Officer,  has,  says  the 
Australasian  Medical  Gazette  of  January  20th,  erected  a  sana¬ 
torium  for  the  open-air  treatment  of  patients  suffering  from 
pulmonary  tuberculosis  at  Maungakawa,  near  Cambridge, 
New  Zealand.  It  has  accommodation  for  33  patients.  The 
site  has  an  elevation  of  900  ft.  above  the  surrounding  country, 
and  commands  a  beautiful  and  extensiye  view  of  the  Waikato 
Plains.  The  sanatorium,  which  is  said  to  be  equipped  with 
every  modern  convenience,  was  opened  for  the  reception  of 
patients  last  month  by  Sir  Joseph  Ward.  At  the  Science 
Congress  recently  held  in  Dunedin  Sir  Joseph  Ward  said  he 


Philadelphia.  All  cases  are  to  be  registered,  and  infect! 
persons  will  be  removed  to  a  camp  which  is  to  be  establisfi 
in  a  mountainous  region  of  the  State.  The  co-operation  f 
the  State  authorities  is  to  be  secured,  as  the  camp  would  t 
first  have  to  be  maintained  by  grants,  though  it  is  belied 
that  later  it  could  be  made  self-supporting. 

Indiana.— 1:\\G  Indiana  State  Board  of  Health  recent 
issued  an  order  forbidding  consumptive  persons  from  hold? 
positions  in  schools.  As  a  consequence  of  this  order  0 
teachers  have  already  been  dismissed. 

Minnesota.— The  Assembly  Committee  on  Streets  has  - 
ported  favourably  on  Dr.  E.  H.  Whitcomb’s  ordinance  for  e 
regulation  and  prevention  of  tuberculosis  in  St,  Paul,  j 
H.  M.  Bracken,  Secretary  of  the  State  Board  of  Health,  urid 
the  adoption  of  the  ordinance  on  the  ground  that  unders 
provisions  the  city  health  department  will  be  able  to  kee]s 
record  of  tuberculosis  cases,  and  to  prevent  infection  5 
requiring  vacated  premises  to  be  disinfected.  The  ordiMi 
declares  tuberculosis  an  infectious  and  communica( 
disease,  and  requires  reports  to  the  health  commissioii 
from  physicians  and  managers  of  hospitals  of  all  cases  comf 
under  their  observation.  In  case  a  tuberculous  pati 
vacates  a  residence,  the  owner  of  the  premises  is  require! < 
disinfect  the  same  under  direction  of  the  health  departmd 
Should  the  owner  fail  to  comply  with  this  provision  1 
health  commissioner  is  directed,  after  thirty-six  bo- 
notice,  to  placard  the  premises  as  unhealthful  and  unnt) 

Massachusetts.— Kt  the  anniversary  meeting  of  the  Ps 

York  Academy  of  Medicine  lately  held  in  New  York,  Dr. 
Gilman  Thompson  stated  that  “Within  the  past  decadei 
the  State  of  Massachusetts  alone  the  mortality  from  tuii 
culosis  has  been  reduced  exactly  one-half.”  In  view  of  ^ 
fact  that  between  1890  and  1900  the  population  of  Ma; 
chusetts  increased  from  2,093,889  to  2,855,346,  a  net  gaii- 
791.457,  this  statement  was  so  startling  as  to  demand  ve;i 
cation.  This  task  was  undertaken  by  the  New  York 
which  found  that  between  1885  and  1902,  notwithstanding, 
increase  of  population,  the  number  of  deaths  from  consul, 
tion  in  Massachusetts  showed  a  decline  from  5,955  to  4i' 
During  the  period  of  fifty  years  since  1853  the  death-rate : 
1,000  inhabitants  of  that  State  has  declined  from  42  , : 
15.9.  This,  says  the  newspaper  from  which  we  have  quo 
shows  without  argument  the  value  of  State  medicine  mtt 
gently  directed. 

Mari/land.—Dm'iwg  the  Tuberculosis  Exposition  recei 
held  in  Baltimore  Dr.  William  Osier  delivered  an  address 
the  History  of  Tuberculosis.  He  began  with  Hippocra 
and  traced  the  history  of  knowledge  of  the  disease  dowi 
our  own  day,  the  narrative  being  interspersed  with  1 
graphical,  critical,  and  explanatory  comments.  The  Gref 
'he  said,  knew  the  disease,  but  were  unable  to  treat  it,  Dt 
ignorant  of  its  cause.  Galen  was  the  first  to  recommena 
open-air  life  for  consumptives  as  a  means  of  recovery. 
Romans  used  to  send  consumptives  on  long  sea  voyage 
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^pt.  Celsus  was  another  great  advocate  of  out-of  door 
hitation.  Coming  to  modern  times,  Dr.  Osier  spoke  of 
('•nnec,  the  inventor  of  the  stethoscope ;  of  Villemin,  who 
8  the  first  to  prove  by  bovine  inoculations  that  tuberculosis 
sses  from  man  to  cattle  and  from  cattle  to  man  ;  and  of 
[»bert  Koch,  who  discovered  the  tubercle  bacillus.  Dr.  Osier 
ssed  around  several  valuable  and  rare  volumes,  and,  in 
•sing,  said  : 

>robably  it  would  be  too  much  to  hope  to  get  rid  of  tuberculosis  en- 
?ly.  But  it  has  been  unmistakably  shown  that  it  can  be  prevented, 
1  some  day-  -who  can  say  -—there  may  be  a  way  of  guarding  against 
)y  vaccination.  This  means  in  a  crude  way  has  been  tried  on  calves 
h  some  success.  The  best  we  can  do  is  to  use  fully  the  means  we 
1  command  for  combating  the  disease,  such  as  getting  control  of 
cments  and  sweatshops,  teaching  cleanliness  and  care,  and  enforcing 
s  of  sanitation. 

iring  a  recent  visit  to  the  Tuberculosis  Exposition  at 
Itimore,  Mr.  Henry  Riipps  of  New  York  gave  ;^4,ooo  to  the 
hns  Hopkins  Hospital,  through  Dr.  William  Osier,  for  the 
rpose  of  establishing  a  separate  out-patient  department  for 
oerculous  patients  at  the  hospital.  Mr.  Phipps  gave  i‘2,ooo 
the  same  institution  a  year  ago.  His  gifts  to  the  inst’itu- 
n  in  Philadelphia  founded  by  him  and  bearing  his  name 
said  to  amount  to  nearly  ;^ioo,ooo.  The  work  at  the 
, hns  Hopkins  Hospital  has  been  carried  on  for  several  years 
I'ough  the  generosity  of  two  ladies  of  Baltimore,  Cases 
Ive  been  visited  in  their  homes,  and  special  directions 
I 'pn  to  the  families  as  to  the  management  of  the  disease, 
ibrary  of  tuberculosis  has  been  staried, 

Ulmois.— At  a  meeting  of  the  Illinois  State  Medical  Society 
Ibc  held  in  Bloomington  in  May,  a  prominent  place  will  be 
;  en  to  discussions  on  the  prevention  and  cure  of  tuber- 
osis.  The  effect  of  different  occupations  on  the  health  of 
:  lerciilous  patients  will  be  discussed,  and  statistics  inolud- 

•  mortality,  influence  of  climate,  topography,  occupation, 
■idence  (city  or  country),  and  other  data  relative  to  the 
;'valence  of  tuberculosis  in  Illinois  will  be  presented.  The 
:ciissionis  intended  to  be  preliminary  to  active  measures 

the  prevention  of  consumption. 

Portugal. 

'he  Third  Congress  of  the  Portuguese  League  for  the  Pre- 
'.itionof  Tuberculosis  is  to  be  held  at  Coimbra  on  April  21st 
il  three  following  days.  Among  the  subjects  to  be  dis- 
'sed  are  tbe  following Professor  Miguel  Bombarda 
.5bon):  The  Moral  Degeneration  of  the  Portuguese  People 
t  a  Factor  in  the  Spread  of  Tuberculosis.  Professor 
:’npdino  Machado  (Coimbra):  The  Regulation  of  the  Work 
Mimors  and  of  AVomen  in  Factories,  etc.  Professors  Egas 
miz  (Coimbra)  and  Cassiano  Neves  (Lisbon) :  Scheme  for 
1  Creation  of  a  Law  for  the  Protection  of  Infant  Life  in 
;tugal.  Professor  Antonio  de  Padua  (Coimbra)  and  Ayres 
oke  (Lisbon) ;  The  Early  Diagnosis  of  Pulmonary  Tuber- 
})sis.  Professor  Serras  e  Silva  (Coimbra)  and  Silva 

•  \alho  (Lisbon):  The  Effect  of  General  Sanitation  on  Tuber- 
')6is.  Dr.  Candido  da  Craz  (Ponte  de  Lima):  Sanitary  Regu- 
^ons  and  Professional  Secnecy.  Professors  Ricardo  Jorge 
.  Carlos  Santos  (Lisbon):  Marriage  and  Tuberculosis, 

.  neiJlor  Ramada  Curto  (Lisbon) :  Malaria  and  Tuberculosis. 

'  .loaquim  Evansto  (Lisbon) :  Prostitution  and  Tubercu- 

^stevao  de  Yasconcellos  (S.  JMartino  do  Porto) : 

.  Ubhgations  of  the  State  in  Relation  to  the  Tuberculous 
nu  Falcao  and  Jayme  Mauperrin  Santos 

bon) .  School  Diet  in  Relation  to  Tuberculosis,  Professor 
^:elo  da  Fonseca  (Coimbra):  The  Present  State  of  the 
jjimtherBpy  of  Tuberculosis.  Dr,  Lima  Faleiro  (Beja)  : 
hUions  of  Alcoholism  and  Tuberculosis  in  Portugal, 
bopo  de  Carvalho  (Guarda) :  The  Climatic  Conditions  of 
jious  Regions  in  Portugal  which  seem  to  be  suitable  for  the 
atment  of  Phthisis. 


jEDiCAL  Magistrate.— Dr,  T,  W.  Heywood  has  been  ap 
Cited  a  magistrate  for  the  borough  of  Darwen. 

JE  Spittin-g  Nulsance  at  Eastbourne.— The  Eastbourne 

!n  council  has  pas-<ed  a  by-law  forbidding  spitting  in  anv 
he  carriage,  public  hall,  public  waiting-room,  shelter,  or 
e  0 1  public  entertainment,  whether  admission  be  ob- 

The  by-law  will  come  into  force 
September  1st,  and  an  offender  will  be  liable  to  a  fine  not 
eaing  £2.  The  by-law  is  excellent— as  far  as  it  goes.  Tbe 
rlf,  of  the  prohibition  to  the  places  mentioned  is  not, 
‘U  Council.  The  responsibility 

Secretary,  who  will  not  sajnetion  the  pre- 
Honof  spitting  in  the  stie  ds  and  on  the  paPades. 


INDIAN  SANITARY  REPORTS. 

United  Provinces  of  Agra  and  Oudh. 

The  author  of  this  report,  Lieutenant-Colonel  S.  J,  Thomson 
C.I.E.,  D.P.H.,  was  on  duty  in  iSouth  Africa— in  charge  of 
the  Burgher  camps  in  the  Transvaal— during  nearly  the 
whole  of  the  year,  and  the  office  of  Sanitary  Commis¬ 
sioner  was  held  in  his  absence  by  Major  J.  Cheytor- 
White,  I.M.S.  This  circumstance  probably  accounts  for 
tbe  arithmetical  character  of  the  report,  which  is  for  the 
most  part  a  condensation  of  the  statistical  tables  appended 
to  it.  The  year  seems  to  have  been  meteorologically  a 
normal  one.  No  account  is  given  of  crops  or  prices  of 
Cf  reals.  Information  on  a  matter  so  vitally  affecting 
public  health  in  India  ought  never  to  be  omitted  from  a 
Sanitary  report.  An  excellent  map  of  the  province  is  given. 
The  birth  rate  was  45,84  against  41.35  in  1901,  and  39.65  in  the 
preceding  -five  years.  It  is  noted  that  the  excess  of  births 
over  deaths  has  been  steadily  rising  since  1900.  The  death- 
rate  was  32.54  against  30.30  and  32.48— an  average  return.  As 
in  Bengal,  the  high  and  increasing  infantile  mortality  is  com¬ 
mented  on.  The  rate  on  births  in  1902  was  243.6  against  232.7 
in  1901,  and  229.4  in  the  preceding  10  years.  A  special  in¬ 
quiry  has  been  ordered  by  Government.  Efforts  are  being 
made  to  imijrove  the  verification  of  registration  figures,  and 
some  useful  returns  of  death  causes  are  being  obtained  from 
private  practitioners.  There  was  an  abatement  of  cholera 
mortality,  Small-pox  was  in  excess  of  1901,  but  below  the 
average.  The  same  remark  applies  to  fevers'  and  bowel  com¬ 
plaints.  The  mortality  caused  by  plague  was  serious,  the 
number  of  deaths  actually  returned  being  40,223,  but  there  is 
reason  to  believe  that  many  plague  deaths  have  been  in¬ 
cluded  under  “fevers.”  F^emales  died  in  larger  numbers  than 
males.  Some  efforts  have  been  made  in  places  to  “deal  with 
mosquitoes  and  their  larvae  with  a  view  to  the  prevention  of 
malaria.”  The  acting  Sanitary  Commissioner  spent  most  of 
his  time  in  touring  through  the  province  inspecting  towns 
and  villages  and  visiting  “melas”  (fairs).  The  Sanitary 
Board  held  five  meetings,  and  appears  to  have  disposed  of  a 
large  number  of  references  relating  to  sanitary  work.  The 
report  of  the  sanitary  engineer  also  indicates  useful  effort  in 
thn  same  direction.  In  the  towns  of  Benares,  Lucknow, 
Cawnpore,  Agra,  Allahabad,  Meerut,  Dehra,  Mussoorie,  and 
Naini  Tal  waterworks  have  been  constructed  and  drainage 
works  are  being  completed. 

The  Punjab. 

The  report  on  the  sanitary  administration  of  this  province 
reveals  some  remarkable  facts.  The  meteorology  of  the  year 
wasnoimal,  no  failure  of  crops  occurred,  the  prices  of  food 
grains  were  moderate,  the  birth-rate  (43.8)  high,  cholera  rare, 
smalt-pox  in  no  great  excess,  fever  and  bowel  complaints 
below  the  average,  and  yet  the  death-rate  was  44  i  per  1,000— the 
highest  provincial  rate  of  the  year  1902.  The  cause  of  this 
very  h  gh  mortality  in  a  year  when  a  low  rate  might  reason¬ 
ably  have  been  expected  was  plague,  which  carried  off'  171,302 
persons,  or  8.52  per  i,ooo  of  the  population  of  the  province. 
The  disease  prevailed  most  in  the  central  and  most  populous 
provinces  — in  Ludhiana,  Umballa,  Sialkot,  Jullundur, 
Gurdaspur,  Hoshiarpur,  and  Lahore.  The  death-rates  caused 
by  plague  varied  between  71  and  10  per  cent.,  and  in  some 
localities  rates  of  from  20  to  40  per  cent,  were  reached.  The 
disease  attacked  small  towns  and  villages  rather  than  cities^ 
and  the  rural  mortality  exceeded  the  urban.  Dead  rats  were 
observed  in  villages  before  the  outbreak,  and  when,  under 
these  circumstances,  houses  were  promptly  evacuated  the 
inmates  escaped.  Females  suffered  in  higher  proportion  than 
males.  The  disease,  commencing  in  October,  1901,  rapidly 
rose  to  a  maximum  in  March  and  April,  and  tlien  fell  to  a 
minimum  in  August.  The  facts  relating  to  the  disease 
and  the  measures  adopted  to  control  it  have  been 
specially  reported  by  a  special  officer.  Small-pox  pre¬ 
vailed  rather  severely  in  some  districts  which  arc  stated 
to  be  badly  vaccinated,  while  well-vaccinated  dis¬ 
tricts,  such  as  Kangra,  were  comparatively  exempt.  A 
very  important  disclosure  is  made  of  tne  prevalence 
of  cerebro  spinal  fever  epidemically  in  some  places.  In  the 
Hissar  district  the  outbreak  was  preceded  by  pneumonia,  and 
was  associated  by  Dr.  Courtney,  the  Civil  Surgeon,  with  pre¬ 
vious  privation.  The  statistics  relating  to  respiratoiy  dis¬ 
eases,  which  appear  in  the  returns  for  the  first  time,  are  not, 
perhaps,  very  reliable,  but  they  give  a  provincial  rate  of  2.8, 
against  0.33  in  the  United  Provinces  and  o  07  in  Bengal.  In 
some  districts  the  rales  were  very  lugh,  and  mention  is  made 
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of  an  epidemic  of  pneumonia  in  the  Cur  jar  Khan  Tahsil  of 
Die  Ilawal  Pindi  district.  Appended  to  the  report  of 
Lieutenant-Colonel  C.  J.  Bamher,  D.P.H., 

missioner,  is  a  report  of  the  proceedings  of  the  i^amtary 
Board,  which  held  seven  meetings  and  disposed  of  a  number 
of  important  references,  and  a  report  liy  Mr.  C.  • 

Coument,  the  sanitary  engineer,  which  indicates  commend¬ 
able  activity  in  sanitary  work. 


Bom  HAY.  _  .  -i  1 

The  sanitary  report  for  1902,  compiled  by  Lieutenant-Colone 
J.  Clarkson,  I.M.S.,  Sanitary  Commissioner,  is  by  no  means 
cheerful  or  hopeful.  Itis^  moreover,  hard,  dreary  reading,  being 
maSly  a  digest  of  statistical  returns.  The  weather  seems  to 
have  beep  favourable  and  the  crops  good.  Famine  lingeied 
in  Gujarat  and  the  Deccan,  and  relief  measures  contirmed 
ill  thise  parts,  but  nearly  all  the 

pitals  were  closed  before  the  year  ^n^ed.  The  birth¬ 
rate  was  34.16,  against  25.19  in  1901  and  a  decennial  mean 
of  33.06,  and  the  death-rate  39  04,  against  37.12  and 
36.02.  The  City  of  Bombay  had  a  birth-rate  of  22-85  and  a 
dlath-rate  of  63.13.  Tiie  large  number  of  stillbirths 
r^oi  ted  is  attracting  attention  Tlie  plague  mortaM^ 
liiMier  than  ever,  and  accounts  for  the  high  cleath  late.  The 
number  of  deaths  registered  was  184,752,  giA^g  a  rate  of  10 
per  I  000.  The  disease  extended  its  area  of  prevalence,  and 
was  ’very  virulent.  No  mention  is  made  of  preventive 
measures.  A  great  abatement  of  cholera  mortality  occuiied, 
and  the  rates 'for  small-pox,  fevers,  bowel  complaints,  and 
“other  causes  ”  were  all  below  the  average.  The  new  entry  of 
respiratory  diseases  ”  exhibits  a  rate  of  3.21,  which  is  higher 
than  that  of  the  Punjab.  No  reference  is  made  to  the  alleged 
iiicinase  of  phthisis  in  the  city  of  Bombay.  Keferences  to 
sanitary  Avork  are  meagre,  and  the  proceedings  of  the  banitaiy 
Board  are  paltry,  and  appear  to  be  ridiculously  unequal  to 
the  san itary  ri'quirements  of  the  Bombay  Presidency .  The 
Sanitary  Commissioner  remarks  that  “real  sanitary  piogress 
has  been  at  a  standstill  for  some  years  past,”  and  urges  the 
Government  to  come  to  the  rescue  with  gifts  and  loans,  ine 
reply  is  that  “the  Governor  in  Council  cannot  at  present 
hold  out  any  hoiie  of  any  large  measure  of  Governrnent  aid 
being  given  towards  the  execution  of  such  schemes  (water 
supply  and  drainage).  Lieutenant-Colonel  J.  Crimmin,  V.G., 
Health  Qtlicer  of  the  port  of  Bombay,  is  complimented  on 
the  thorough  and  uscdul  work  of  his  department.  The  praise 
is  well  deserved. 


medicine  and  surgery  being  made  too  absolute.  In  older 
times  the  distinction  between  the  two  was  necessary  ,  heoaus* 
if  the  efi'orts  of  the  surgeon  proved  unsuccessful  his  failurt 
entailed  the  severest  penalties,  one  unfortunate  surgeoi 
having  been  flayed  alive  because  of  the  untoward  result  of  ai 
operation.  In  his  concluding  rexnarks.  Professor  Allbutt  pan 
a  high  tribute  to  the  work  of  Lord  Lister.  The  President,  ir 
replying  to  the  toast  referred  with  satisfaction  to  the  prosperit; 
of  the  Society  ;  flity-one  new  Fellows  had  been  elected  durinj 
the  last  year,  and  that  was  a  record  number  for  the  last  twent; 
years.  Mr.  Edmund  Owen,  who  proposed  The  Guests,  as 
sorted  that  though  a  surgeon  had  sometimes  cause  for  anxiety 
physicians  also  had  reason  to  be  anxious,  and  did  their  lies 
to  keep  their  patients  alive,  dreading  lest  the  revelations  0 
the  necropsy  should  not  confirm  their  diagnosis,  i.ir.oh! 
Wolfe  Barry,  in  also  responding  to  the  toast,  said  that  en 
c^ineers  were  not  without  anxiety  in  connexion  with  thei 
work,  and  confessed  that  at  the  opening  of  the  Tower  Bridgeh 
felt  some  amount  of  responsibility  and  anxiety  as  to  whethe 
the  calculations  that  had  been  made  were  correct,  an 
whether  the  materials  used  were  as  good  as  they  ought  to  b 
Sir  William  Taylor,  Director-General  of  the  Army  Medicg 
Service,  also  replied  for  the  toast  In  his  opinion  reform  1. 
his  department  might  be  ascribed  either  to  the  war  or  to  ih 
reorganization  scheme.  They  had  certainly  had  enough  c 
the  war,  and  perhaps  some  of  them  thoi^ht  that  they  oiigh 
have  too  muc-h  of  the  reorganizatitn.  He  assured  those  pn 
sent  that  the  officers  in  the  Army  Medical  Service  wer 
deeply  grateful  for  the  friendship  and  consideration  show, 
to  their  branch  of  the  service  by  the  civilian  members  of  th 
profession.  The  toast  was  also  acknow  edged  by  Mr.  .1. 
Somyns  Carr,  and  after  the  toast  of  “The  President  ”  ha 
been  proposed  by  Dr.  Allchin  and  suitably  acknowledged,  th 
proceedings  terminated  at  a  late  hour.  i 


Vetkrimarv  Administration  in  Bencap. 

The  report  of  Veterinary  Major  F.  Eaymond,  F.E.O.V  .b., 
for  the  year  1902-3  indicates  continued  progress  in  veterinary 
education  and  relief.  Twenty  dispensaries  have  now  been 
started  in  the  districts,  in  which  were  treated  903  in-patients 
and  21,91 1  out-patients.  In  addition  21  itinerating  veterinary 
assistants  treated  21,439  village  cases,  mostly  of  rinderpest. 
The  41  men  thus  employed  were  educated,  in  the  bengai 
Vetfrinavy  CollogG  at  Bslgachia,  in  th©  hospitals  attaclK^d  to 
which  2,305  cases  were  treated,  and  693  operations  per¬ 
formed.  Preventive  inoculation  is  being  largely  practised. 
The  total  number  of  cattle  operated  on  was  11,472  and  23 
veterinary  assistants  were  sent  to  the  Imperial  Bacteriological 
Laboratory  at  Muktesar  for  the  purpose  of  being  trained  in 
this  process.  The  people  seem  to  accept  the  practice  readily. 
Prefaced  to  the  report  is  a  photograph  of  the  30  students  who 
attended  the  college  during  the  year  and  their  teachers.  The 
youths  present  a  smart  and  intelligent  appearance. 


MEDICAL  SOCIETY  OF  LONDON. 


The  anniversary  dinner  of  the  Medical  Society  of 
London  was  held  at  the  Whitehall  Eooms,  Hotel  M6- 
tropole,  on  March  8th,  with  the  President,  Dr.  F.  de  Havil- 
land  Hall  in  the  chair.  After  the  usual  loyal  toasts 
liad  been  duly  honoured  the  toast  of  “The  Medical 
Society  of  London”  wasproposed  by  Professor  Gliflbrd  Allbutt, 
Avho  spoke  at  considerable  length.  He  proved  to  the  satisfac¬ 
tion  of  all  present  that  the  Medical  Society  should  be  held  up 
as  an  example  to  those  members  of  the  profession  who  carried 
the  specialization  of  the  difiFerent  divisions  of  medical  science 
too  far.  They  should  remember  that  medicine  was  a  whole 
and  Ava’s  a  great  comprehensive  calling.  The  Medical  Society 
Avas  a  great  influence  towards  the  securing  of  the  unity  of  the 
profession.  He  reminded  his  hearers  with  some  emphasis 
that,  in  pursuing  specialism,  they  were  apt  to  lose  sight  of  the 
universal.  He  wished  to  protest  against  the  division  between 


The  annual  festival  dinner  of  the  Irish  MeMicM  School 
and  Graduates’ Association  will  be  held  at  the  Trocaderi 
Piccadilly  Circus,  W.,  on  bt.  Patrick’s  Day,  March  17th,  < 
7.15  p.m.  Tickets  may  be  obtained  by  members  from  Mr.  1 
Canny  Eyall,  30,  Harley  Street,  W.  I 

Medical  Sickness  and  Accident  .i-ociety. 
monthly  meeting  of  the  executive  committee  of  the  Medic, 
bickness.  Annuity,  and  Life  Assurance  bociety  Avas  held  < 
429  btrand,  W.C.,  on  February  26th.  It  was  reported  tliat,  £, 
is  usual  in  the  early  months  of  the  year,  a  large  number  1. 
members  have  made  claims  on  the  society  for  sickness  pa 

but  that  neither  the  number  of  V 

Daid  were  in  excess  of  what  was  anticipated  at  this  season.  | 
Considerable  number  of  claims  ^re  being  received  on  accom 
of  influenza,  bo  far  these  have  been  light,  but  the  floods  L, 
the  society  contain  much  evidence  that  what  may  seem  at  tl 
time  to  be  a  very  light  attack  often  leaves  much  weaknes 
and  the  funds  have  perhaps  been  as  much  drawn  J.? 
seauence  of  the  sequelae  ot  influenza  as  through  tae  originl 
Sta  Prospeetbes  and  all  particulars  on  appl.catwn 
Mr.  F.  Addiscott,  Secretary,  Medical  Sickness  and  Accidei 

Society,  33,  Chancery  Lane,  London,  W.G.  .  ■ 

Midwieery  Training.— The  Society  1- 

Training  and  Supply  of  Midwives  desires  that  its  aimsai 
objects  ^should  be^more  generally  known,  because  it  avou 
thus,  it  considers,  be  likely  to  receive  pecuniary  support.  1 
believes  that,  unless  special  steps  are  taken, 

Midwives  Act  will  be  that  the  present  ^^^il^  ignorance  a 
Avant  of  training  on  the  part  of  “i ^ wives  will  be  replac_ 
“a  misfortune  which  will  fall  equally  I'^avily  on  the  poc 
namely,  a  deficient  supply  of  women  who  can  attend  to  t 

Avantsof  that  very  large  class  of  fwore 

pay  the  doctor’s  fee  for  attendance.  Its  ODject  therefore 
to  act  as  a  central  organization  to.  arrangeHor  the  tiaining  j 
widwives  and  also  for  the  training  of  those  w^o- 
practising  as  such,  have  not  been  P^opeHy  tra.ined  fo.  tl 
calling.  In  proof  of  the  importance  of  the  objects  wh ion 
has  in  view^it  points  to  th^  heavy  infant  mor^l'tywh  ] 

annually  occurs  and  which  it  considers  is  largely  due  to  i, 

ignorance  and  carelessness  of  unqualifaed  midwives,  i  0  L 
same  cause  it  ascribes  the  “  appalling  increase  m  the  numc 


same  cause  ic  asenoes  me  appcvnixig  - 

Of  cripples  and  blind  ”  persons  It  hereto  V' 


it  is  entitled  to  support  on  humani^rian,  economic,  a. 
patriotic  grounds.  The  cost  of  training  a 
mated  at  ;^2o,  and  a  home  has  already  been 
East  Ham  to  work  in  co-operation  ^^th  the^Plaistow  Mat 
nity  Charity.  Further  information  caii  be  obtained  from 
Secretary,  Hanover  Chambers,  12,  Buckingham  Street,  btrar 
where  donations  will  also  be  received. 


MaKCH  12,  1904.] 


-^IILK  EPIDEMICS  AND  BOVINE  MAMMITIP. 


BRITISH  MEDICAL  ASSOCIATION. 

ibscrlptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s, 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 
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3IILK  EPIDEMICS  AND  BOVINE  MAMMITIS. 

;uFK.-<soR  ,1.  WORTLEY  Axe,  Consulting  A^eterinary  Sur- 
to  the  British  Dairy  Farmers’  Association,  has  made 
:  that  Association  a  report  upon  the  relation  of  udder 
-ease  in  cows  to  the  epidemic  of  sore  throat  which 
i:urred  in  the  districts  of  AVoking  and  Horsell  last 
-umn.  The  report  of  Dr.  E.  AV.  C.  Pierce,  Medical  Officer 
.  Health  for  Guildford  and  AVoking,  on  this  occurrence 
.3  published  in  the  British  Medical  Journal  of 
Member  5th,  1903.  It  will  be  remejubered  that  the 
uiptoms  from  which  the  patients  in  this  epidemic 
ifered  were  severe  sore  throat,  febrile  and  general 
'titutional  disturbance,  with  enlargement  of  the 
ids  of  the  neck,  in  some  cases  ending  in  sup- 
>ation.  It  was  shown  that  four  of  the  cows  in  a  herd 
t  ch  supplied  milk  to  the  infected  houses  were  suffering 
rnmammitis,  and  the  milk  yielded  from  the  infected 
:  ers  was  visibly  altered  to  the  naked  eye  ;  in  fact,  it  was 
mrted  that  the  liquid  yielded  by  two  of  the  cow^s  con- 
ied  for  the  most  part  of  pus,  such  as  would  be  obtained 
r  n  an  abscess.  Professor  Axe  reports  that  the  farmer 
Hred  him  that  this  liquid  was  throwm  into  the  hog 
^  and  did  not  form  part  of  the  milk  supplied  to  the 
ers.  Professor  Axe  further  points  out  that  it  would 
par  (hat  the  precautions  taken  were  not  completely 
htive,  as  the  retailers  of  tlie  milk  had  a  month 
ftwo  previous  to,  as  well  as  shortly  before,  the 
pemic  called  the  attention  of  the  farmer  to  the  fact 
1  the  milk  either  did  not  keep  or  gave  a  slimy  deposit, 
f  le  admitUng  that  the  presence  of  pus  or  muco-pus  and 
'iitococci  in  milk  is  “filthy,  disgusting,  and  may  prove 
L.tul  to  public  health,'’  he  contends  that  there  are  not 
J-Aent  grounds  for  attributing  to  the  products  of  the 
Hmitis  the  effect  of  producing  such  an  epidemic  as 
n  which  occurred  in  and  near  Woking.  He  suggests 
‘  Bie  infection  was  derived  from  the  •  farmer, 
had  stated  that  he  did  not  drink  milk,  but 
i'  been  taken  ill  with  sore  throat  and  pains  in  the 
I  s  in  the  middle  of  September,  though  he  did  not 
pit  his  family  doctor  until  September  29th,  very 
^;ly  before  the  epidemic  broke  out ;  other  members  of 
amily  suffered  from  the  disease  shortly  after  this 
J  Professor  Axe  says  that  the  evidence  of  the  dairy 
jer  and  his  wife  w^as  sufficient  to  prove  that  oppor- 
10s  were  not  wanting  whereby  the  milkpans  and 
J  utensils  used  in  the  business  could,  and  as  it  would 
fir  did,  become  contaminated  with  infection  from  a 
^  in  source.  ^  The  farmer’s  wife  and  her  daughter, 
A'ere  \\aiting  upon  the  sick  farmer,  washed  the 
^  appliances  in  the  same  sink  as  the  plates 
iher  articles  used  in  the  sick  room.  Professor 


Axe  concludes  that  these  circumstances  point  to  at  least 
possible  infection  of  the  milk  from  a  human  source.  As 
apainst  this  view  w'e  have  the  facts  given  by  Dr.  Henry 
Kenwood  in  a  report  upon  a  recent  epidemic  of  illnesss 
due  to  milk  in  Finchley  published  at  page  602  The 
symptoms  were  similar  to  those  in  the  outbreak  at 
VV  oking,  but  of  a  milder  type.  Dr.  Kenwmod  was  able  to  sat¬ 
isfy  himself  that  the  persons  employed  in  the  dairy  from 
which  the  infected  su])ply  came  had  not  been  suffering  from 
a  bad  sore  throat  at  the  period  when  the  outbreak  occurred’ 
moreover,  the  precautions  taken  for  safe  storage  and  de¬ 
livery  of  the  milk  were  quite  satisfactory,  in  fact,  in  many 
respects  exceptional  as  to  care  and  stringency.  Bacterio¬ 
logical  examination  in  these  outbreaks  has  not  so  far 
yielded  a  positive  result  beyond  showing  the  presence  of 
certain  streptococci,  the  pathogenic  nature  of  which  has  not 
been  established.  Dr.  Kenwood  states  that,  as  the  result 
o..  a  veterinary  examination,  the  veterinary  expert  found 
two  cows  yielding  milk  which  became  curdled,  and  he  con¬ 
cludes  that  the  milk  given  by  these  two  animals  contained 
the  material  responsible  for  the  outbreak. 

Dr.  Kenwood  concludes  that  the  only  way  to  prevent 
such  occurrences  is  regular  and  frequent  veterinary 
inspection;  and,  as  already  said,  even  Professor  Axe 
admits  that  the  presence  of  pus  in  milk  is  filthy  and  dis¬ 
gusting.  AA^e  quite  agree ;  and  we  trust  that  the  circum¬ 
stances  of  these  two  outbreaks  may  receive  the  attention 
of  the  President  of  the  Local  Government  Board,  in 
whose  promised  Public  Plealth  Bill  provisions  should 
be  found  for  safeguarding  the  milk  supply,  and 
making  the  Dairy,  Cowsheds,  and  Milkshops  Orders 
really  effective  means  for  preventing  disease.  AA'e 
believe  that  great  improvements  would  be  effected 
if  county  councils  were  given  power  to  compel 
rural  sanitary  authorities  to  adopt  and  enforce  the  model 
regulations  issued  by  the  Local  Government  Board.  That 
a  matter  of  such  grave  importance  to  the  puldic  health  as 
the  purity  of  the  milk  supply  should  be  left  in  the  very 
unsatisfactory  state  shown  by  the  facts  published  in  our 
columns  in  the  series  of  articles  on  the  milk  supply  and 
on  many  subseiiuent  occasions  is  a  slur  upon  those 
responsible  for  legislation. 


PRESCRIBING  BY  THE  METRIC  SYSTEM. 

A  iiRiEF  reference  was  made  in  the  British  Medical 
Journal  of  February  27th  to  the  AA^eights  and  Measures 
(Metric  System)  Bill  which,  if  it  comes  back  from  the 
Select  Committee  in  the  form  in  which  it  was  read  a 
second  time  in  the  House  of  Lords  the  other  day,  will 
make  the  employment  of  the  system  compulsory  for  all 
purposes. 

The  Select  Committee  of  the  House  of  Commons  which 
reported  in  1895  recommended  that  the  metric  system  of 
weights  and  measures  should  be  at  once  legalized  for  all 
purposes,  and  this  recommendation  w’as  carried  out  by  the 
AA  eights  and  Measures  (Metric  System)  Act,  1897.  A 
clause  in  this  Act  empowered  the  Board  of  Trade  to  draft 
an  Order  in  Council  making  a  table  of  metric  equivalents, 
and  this  Order  was  issued  in  May,  1898.  The  Select  Com¬ 
mittee  further  recommended  that  after  a  lapse  of  tw’o 
years  the  metric  system  should  be  rendered  compulsory 
by  Act  of  Parliament,  so  that  the  measure  now’  introduced 
only  carries  out  the  recommendations  to  the  House  of 
Commons.  It  may  therefore  be  assumed  that  if  not  seriously 
modified  by  the  Committee,  to  which  it  has  now  gone,  it 
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will  be  well  received  by  the  lower  house.  The  Colonial 
Premiers  at  the  Coronation  conference  resolved  that  it  was 
advisable  to  adopt  the  metric  system  of  weights  and  measures 
for  use  within  the  Empire, and  following  on  this  resolutions 
favouring  the  proposals  have  been  passed  by  the  ^edera 
House  of  Representatives  of  Australia,  by  the  Cape  o 
Good  Hope  House  of  Assembly,  and  the  Transvaal 
Chamber  of  Mines;  while  in  July  last  a  Weights  anc 
Measures  Act  was  passed  by  the  New  Zealand  Parliamen  , 
empowering  the  Governor  after  January  ist,  190  ,  0  ma  ^e 
the  metric  the  only  legal  system  for  use  in  that  Colony.  In 
standing  out  against  the  metric  system  the  British 
Empire  has  the  support  of  the  United  States  of  America 
and  of  Russia,  but  there  is  a  Bill  before  the  Congress  0 
the  United  States  to  introduce  the  system,  and  Russia,  it 
is  stated,  has. already  taken  some  steps  in  the  same  direc¬ 
tion,  so  that  it  seems  probable  that  if  the  Imperial  larlia- 
ment  passes  the  present  Bill  the  Colonies  will  he  ready  to 
follow  suit,  and  that  very  shortly  the  system  will  be  inter¬ 
national  and  universal  throughout  the  world. 

The  metric  system  was  introduced  in  a  tentative  way 
into  the  British  Pharmacopoeia  for  1867  and  1885,  where 
metric  weights  and  measures  were  used  as  alternatives  in 
the  paragraphs  relating  to  volumetric  analysis.  In  the 

British  Pharmacopoeia  oi  1^9?' iBQ  system  was  extendec  o 

every  official  paragraph  which  made  reference  to  the  usual 
imperial  weights  and  measures— that  is  to  say,  quantities 
were  given  on  both  systems ;  in  the  part  of  the  volume 
relating  to  analysis,  whether  gravimetric  or  volumetric, 
however,  the  metric  system  was  alone  employed.  The 
same  practice  has  been  followed  for  many  years  in  some 
hospital  pharmacopoeias,  aiid  its  great  convenience  has 
been  fully  demonstrated. 

It  is  still,  however,  extremely  rare  to  find  the  new  sys¬ 
tem  used  in  the  writing  of  prescriptions  in  the  United 
Kingdom.  Nevertheless,  its  adoption  in  all  scientific  works 
has  \ad  a  direct  influence  on  prescription  writing,  for 
medicaments  are  frequently  ordered  in  terms  of  percent¬ 
ages  or  in  “parts,”  in  either  of  which  cases  the  metric 
system  is  more  convenient  for  dispensing.^  The  process  of 
voluntary  evolution,  however,  appears  unlikely  to  carry  us 
further,  and  the  time  seems  ripe  for  compulsory  measures. 

To  the  younger  generation  of  the  medical  profession  the 
change  would  be  very  welcome,  for  the  metric  system  of 
weights  and  measures  is  the  only  one  employed  in  chemistry, 
and  they  become  thoroughly  familiar  with  it  whilst  under¬ 
going  their  training  in  that  science,  whereas  few  under¬ 
stand  the  intricacies  of  the  imperial  and  apothecaries’ 
systems.  Exactly  the  same  remarks  apply  to  pharm¬ 
acists,  and  it  has  been  publicly  stated  on  many  occasions 
that  few  examination  candidates  have  a  thorough  grasp 
of  the  British  system  whilst  all  follow  the  metric 

readily.  1  .  ^  n 

In  the  event  of  its  adoption  we  should  no  doubt  follow 

the  example  of  France  and  order  solids  by  weight  (grams) 
and  liquids  by  measure  (cubic  centimetres) ;  the  practice 
of  weighing  both  solids  and  liquids  which  obtains  in  other 
Continental  countries  would  not  commend  itself  either  to 
medical  men  or  to  pharmacists.  Fortunately  the  gram  unit 
is  most  convenient  for  medical  purposes,  though  its 
smallness  has  led  to  much  criticism  in  commercial 

circles* 

The  change  in  weights,  measures,  sizes  of  bottles,  etc., 
would  naturally  entail  considerable  initial  expense,  but 
pharmacists  have  frequently  expressed  themselves  in  its 
favour,  and  when  one  reflects  on  the  enormous  amount  of 


time  spent  by  the  youth  of  this  country  in  learning  tablet 
of  barleycorns,  inches,  ells,  ounces,  drachms,  scruples,  etc. 
one  cannot  but  conclude  that  any  sacrifice  which  endec 
such  an  anomaly  would  be  abundantly  justified. 


THE  ARMY  MEDICAL  SERVICE  IN  THE  CRIMEA 

The  March  number  of  the  Journal  of  the  Poyal  Army  Medi 
cal  Corps  contains  several  letters  written  by  the  late  Sl_ 
Thomas  Longmore  from  the  camp  before  Sebastopol.  Ii 
the  first  of  these,  dated  February  16th,  1855,  he  informs  hi' 
correspondent,  Mr.  Birkett,  that  the  deflciencic^s  in 
medical  arrangements  and  affairs  of  the  army  whie), 
had  been  described  in  the  newspapers  had  not  beei 
exaggerated.  Shortly  after  the  battle  of  the  Alma  hi 
sent  home  a  very  strong  letter,  which  an  uncle  of^hi^ 
published  in  the  Daily  News.  He  points  out  that  r 
was  in  Bulgaria  long  before  Alma  that  he  and  other, 
had  seen  what  must  happen,  badly  appointed  as  ihe^ 
were  in  respect  of  transport  and  hospital  equipmen 
and  subject  so  completely  to  the  caprice  of  the  mihtar 
authorities  under  whom  they  were  acting.  It  was  nc 
foreseen,  however,  that  things  would  be  so  bad  as  prove, 
to  be  the  case  in  the  Crimea,  because  they  did  not  kno' 
that  they  were  to  be  deprived  of  all  their  ordinary  hospit? 
armament,  limited  as  it  was,  on  landing  and  taking  tb 

From  the  time  they  were  at  Devna  till  the  date  of  th 
letter,  he  says,  they  had  been  constantly  writing  offici. 
letters,  “complaining,  remonstrating,  warning,  and  1 
short,  as  the  military  people  call  it, ‘making  difficultiei 
of  every  sort.”  At  Monastere,  Longmore  wrote  so  strong, 
letter  about  being  without  medical  comforts  for  tl 
hospital  when  it  was  full  of  cholera  and  diarrhoea  wi 
prevailing  that  a  “general  hubbub”  was  created.  His  cor 
plaint,  however,  though  backed  by  his  colonel,  was  prov( 
to  be  “  frivolous  ”  by  General  Airy,  and  shortly  afterwar| 
a  friend  who  had  been  dining  with  Lord  Raglan  told  m.;, 
that  the  Commander- in-Chief  had  spoken  about  there  beir. 
a  “  screw  loose  ”  in  the  medical  department  of  the  19V 
regiment,  of  which  Longmore  was  surgeon.  There  is  sotf 
sharp  criticism  of  the  P.M.O.,  of  whom  Longmore  says  th 
he  cannot  understand  “  how  he  condescends  to  retain  b 
office  after  the  wigging  he  got  from  the  Commander-in^  i 
General  Orders.”  “  I  am  quite  certain.’’  he  adds,  tn- 


in  wyiiyrai  vyiucio.  ^  'a- - -  ? 

had  he  insisted  on  our  having  in  the  field  the  necessa; 
ambulances,  etc..  Lord  E.  dared  not  have  faced  pub| 
opinion  and  refused  the  demand.”  Speaking  of  a  genei^ 
who,  though  a  bulldog  in  courage,  referred  everything 
the  Peninsular  standard,  Longmore  says  he  had  aJwa; 
stood  in  the  way  of  every  sanitary  improvement  . 
Bulgaria.  This  warrior  was  wounded  in  the  arm,  and  wm 
he  saw  the  regiment  again  on  his  return  to  duty,  the  \ 
question  he  asked  was  whether  they  had  pipe-clay.  ( 
major  in  command  replied  that  he  had  not,  and 
tliat  there  was  none  to  be  got  at  Balaklava. 
said  the  general,  “it  must  be  got  from  England.  Gem 
belts  clean  ;  then  the  men  will  think  of  cleamng 
selves.”  At  that  time  the  clothes  of  men  and  officers 

swarming  with  vermin !  J 

In  a  later  letter,  Longmore  tells  his  corresponden 
people  fancy  that  army  doctors  have  much  naore  p 
than  they  have.  As  an  example,  he  mcni  ; 
that  for  years  they  had  remonstrated  againsi 
use  of  the  stiff  stock  but  without  avail, 
militarv  authorities  insisted  on  its  use  being  , 
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lued  in  the  face  of  physiology  and  common 
use.  Writing  in  another  letter  of  the  professional 
iiningof  the  military[medical  officer,  Longmore  points  out 
at  he  is  “a  veritable  sanitary  commissioner.”  “  His  pro- 
ice,"  he  says,  “  is  as  much  to  prevent  disease  as  to  cure 
He  has  to  search  out  and  neutralize  its  sources,  to 
rest  its  progress  when  an  outbreak  occurs.  Soldiers  re- 
ire  constant  watching,  for  their  own  sakes  as  well  as  for 
at  of  the  country  at  whose  cost  they  are  maintained, 
w  of  them  have  the  necessary  knowledge  or  care,  even 
self-preservation,  beyond  the  common  animal  instincts  ; 
ne  of  them  have  any  knowledge  of  the  many  essentials 
I  be  attended  to  in  order  to  ensure  a  general  safety 
len  they  are  herded  together  in  masses.  Even  intelli- 
f  at  military  officers  who  have  not  thought  on  this  par- 
lular  subject  often  hold  very  limited  or  mistaken  ideas 
i  pecting  it,  and  I  believe  it  would  be  for  the  benefit  of 
1;  troops  if  the  medical  officers  had  more  direct  influence 
t  in  they  have  in  matters  of  sanitary  influence.  I  know, 
ring  one  campaign  at  least,  that  in  one  division  of  the 
‘ny  no  medical  officers  were  consulted  with  regard  to  the 
gangements  of  the  encampments  and  other  points  when 
i  ^gestions,  such  as  ordinary  sanitary  science  would  have 
:  tated,  might  have  been  of  vital  importance.” 

?he  publication  of  these  letters,  which,  it  will  be 
i  n,  have  more  than  a  merely  historical  interest, 
especially  opportune  at  the  present  moment.  Long- 
:re  saw  clearly  that  the  true  cause  of  the  in- 
;ciency  of  the  medical  service  in  his  day  was  to 
ifound  in  its  complete  subjection  to  the  caprice  of  the 
ditary  authorities.  The  experience  of  every  subsequent 
?r  has  confirmed  his  view. 

'he  South  African  war  opened  the  eyes  of  Mr.  Brodrick, 
<0  gave  the  head  of  the  service  the  position  of  independ- 
I  e  necessary  to  prevent  a.  repetition  of  the  disasters  of 
)  past.  Military  tradition  and  feeling  were,  however, 
:d  against  this  reform;  hence  the  earliest  opportunity 
^  been  taken  to  re-establish  the  old  order  of  things.  We 
‘imend  Sir  Thomas  Longmore’s  trenchant  criticisms 
•  thoroughly  bad  system,  which  it  is  apparently  intended 
c-estore,  to  the  very  serious  attention  of  Lord  Esher  and 
■  colleagues. 

- - 

THE  PENALTY  OF  ADVERTISEMENT. 

Daily  Chronicle  of  March  5th  contains  a  message  from 
1- Chicago  correspondent  which  conveys  an  instructive 
’on  as  to  the  injury  that  may  be  done  to  a  professional 
D  by  the  fierce  light  of  publicity  thrown  upon  him  by 
■sponsible  scribes.  When  Dr.  Lorenz  of  Vienna  per- 
iued  his  operation  on  Mr.  Armour’s  little  daughter,  who 
?  suffering  from  hip  disease,  and  had  not  walked  from  her 
1 0,  he  was  assisted  by  Dr.  Riblon,  a  local  practitioner.  In 
cture  delivered  to  medical  students  on  March  4th,  Dr. 
^.on  said  that  the  result  of  the  operation  was  imperfect, 
others  of  those  performed  by  Dr.  Lorenz. 
'^Kiblon  added  that  Dr.  Lorenz  himself  admitted  that 
.en  operations  out  of  ninety-three  which  he  had 
eormed  were  perfect,  and  that  he  did  not  wish  the 
I  <(?u  ^  patient  to  become  known,  “because,”  he 
_  the  newspapers  have  raised  me  far  .above  my 

1  failure  they  will  cast 

'•ar  below  them.”  We  cannot,  of  course,  vouch  for  the 
-racy  of  the  facts,  which  we  give  as  we  find  them  in  our 
exnporary.  But  even  if  they  are  incorrect,  they  serve 
,)int  a  moral  of  w'hich  the  press  and  the  public  have  a 
I .  _  appreciation.  The  disapproval  with 

iiraii  P^’ofession  regards  advertising  is 

^  attributed  to  no  higher  motive  than  the  keen 
eiousness  which  its  members  have  of  each  other’s 
-arininess.  We  need  not  set  forth  to  the  readers  of  the 


British  Medical  Journal  the  true  grounds  for  the  atti¬ 
tude  taken  by  the  profession  in  regard  to  advertising. 
But  the  instance  quoted  above  will  serve  to  show  that 
from  a  point  of  view  more  intelligible  to  the  lay  mind’ 
undesirable  publicity  must  be  regarded  by  honest  prac¬ 
titioners  as  objectionable  because  it  is  detrimental  to 
their  interest.  An  inevitable  Nemesis  awaits  any  man 
or  any  method  that  is  boomed  as  infallible.  When 
failure  comes,  as  come  it  must  to  the  most  skilful  and 
to  the  luckiest,  it  brings  an  amount  of  discredit  propor¬ 
tionate  to  the  magnitude  of  the  “  boom.”  We  think  it  due 
to  Dr.  Lorenz  to  say  that  we  acquit  him  of  any  complicity, 
direct  or  indirect,  in  the  sensational  statements  that  have* 
been  so  widely  made  about  his  operations.  The  very  fact 
that  he  has  been  an  unwilling  victim  of  the  newspaper 
reporter — to  whom,  especially  in  America,  nothing  is 
sacred— makes  the  evil  wrought  by  such  advertisement  all 
the  more  flagrant. 


THE  ADVERTISING  OF  QUACK  NOSTRUMS. 

The  charlatan  is  the  product  of  human  gullibility,  and  will 
no  doubt  continue  to  flourish  in  one  form  or  another  until 
a  higher  civilization  has  dispelled  more  of  the  mists  of 
ignorance  and  made  mankind  less  credulous.  Ignorance 
and  credulity  are  terms  which,  in  this  connexion,  may 
almost  be  regarded  as  synonymous,  and  the  quack  is  suffi¬ 
ciently  acquainted  with  the  nature  of  the  soil  he  has  to 
cultivate  to  know  that  it  is  porous  enough  to  imbibe 
greedily  any  quantity  of  assertive  promise  and  reputed 
achievement.  Experience  has  taught  him  that  the  ferti¬ 
lizing  process  can  best  be  accomplished  through  the 
medium  of  the  advertising  columns  of  a  cheap  and 
ubiquitous  press.  Advertisements  are  to  be  met 
with  every  day,  sometimes  in  papers  or  journals 
of  the  highest  respectability,  which  can  only 
have  found  their  way  into  the  advertising  columns 
through  some  unaccountable  oversight  on  the  part  of  the 
censor.  With  such  advertisements  we  are  not  here  con¬ 
cerned,  though  it  is  our  firm  opinion  that  the  law  ought  to 
be  strengthened  sufficiently  to  deal  summarily  both  with 
those  who  contribute  and  with  those  who  are  responsible 
for  publishing  them.  But  the  quack  remedy,  which  is 
neither  indelicate  nor  suggestive,  belongs  to  a  somewhat 
different  category.  It  is  not  unclean,  but  it  is  dishonest, 
because  it  professes  what  its  proprietor  well  knows 
it  cannot  accomplish,  and  it  conceals  its  simplicity 
and  worthlessness  under  the  cloak  of  secrecy.  It 
is,  in  this  respect,  closely  allied  to  its  unwhole¬ 
some  neighbour,  but  at  least  it  does  not  offend  against 
the  laws  of  social  propriety  and  individual  purity. 
That  the  practice  of  quackery  pays,  and  that  it  brings  its 
golden  harvest  through  the  medium  of  advertisement,  and 
through  that  medium  only,  is  a  fact  about  which  there  can 
be  no  doubt.  The  sufferer,  and  the  person  to  be  pitied,  is 
the  dupe  who  is  tempted  to  part  with  is.  i^d.  for  a  box  of 
“  Smith’s  Liver  Pills  ”  that  are  warranted  to  cure  every 
human  ailment,  or  with  2s.  gd.  for  a  bottle  of  “  Brown’s 
Mixture  ”  which  he  has  the  testimony  of  countless  testi¬ 
monials  for  believing  can  restore  health  and  vigour,  even 
when  these  have  passed  hopelessly  beyond  the  resources  of 
legitimate  medicine  or  surgery,  in  a  paper  read  before  the 
Sheffield  Pharmaceutical  Society  recently  by  Mr.  G.  Squire, 
the  question  of  “Advertised  Quackery  ”  was  discussed  from 
the  pharmacist’s  point  of  view.  The  Government,  the  medical 
profession,  and  the  press  were  severally  lectured  by 
the  orator  on  the  nonchalance  with  which  they  allow  an 
admitted  evil  to  prosper  under  their  eyes  and  on  the 
assistance,  whether  passive  or  active,  which  they  give  to  its 
development.  In  his  position  as  counsel  for  his  own 
brethren  it  was  not  unnatural  that  he  should  minimize  the 
help  afforded  by  pharmacists  themselves  to  the  success  of 
secret  formulae,  and  so-called  patent  medicines.  Heurged 
that  all  chemists  in  the  country  should  refuse  to  stock 
quack  remedies,  but  he  had  no  fault  to  find  with  proprietary 
medicines,  the  composition  of  many  of  which,  be  it  ob¬ 
served,  is  as  unknown  to  those  who  purchase  them  as  is 
that  of  any  flagrantly  quack  nostrum  on  the  market. 
Indeed,  he  admitted,  from  the  pharmacist’s  point  of  view, 
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that  “were some  of  them  their  own  they  would  he  proud  of 
the  fact  and  do  all  in  their  power  by  fair  means  to  increase 
their  consumption.”  Rut  surely  advertising  is  fair  means, 
and  if  it  be  wrong  to  advertise  qnack  remedies,  it  cannot 
be  right  to  advertise  such  as  are  classified  under  the  less 
obnoxious  name  of  proprietary.  The  difference  between  a 
quack  remedy  and  a  proprietary  remedy  of  which  the 
composition  is  unknown  is  merely  one  of  degree.  Vo  com¬ 
bination  of  drugs  ought  to  be  offered  to  the  public,  any 
more  than  to  the  profession,  without  an  accompanying 
statement  of  its  integral  composition.  It  is  exceptional 
nowadays  for  manufacturing  chemists  of  repute  to 
become'  the  exponents  of  proprietary  remedies  other 
than  such  as  become  so  in  virtue  of  some  special 
method  of  preparation  which  adds  to  their  con¬ 
venience  or  palatability.  Mr.  Squire  takes  _  exception 
to  the  prescription  by  medical  practitioners  of  factory- 
made  proprietaries” ;  but  the  danger  to  the  public  arises, 
not  from  the  prescription  of  them,  but  from  their  unlimited 
sale  bv  the  retail  chemist.  Apparently  the  chemist  holds 
himself  no  more  responsible  for  these  than  for  the  quack 
remedies  which  he  is  also  ready  to  provide  on  demand 
AVhy,  if  he  be  urged  not  to  stock  the  one,  should  he  not 
also  be  encouraged  to  decline  shelf-room  to  the  others 
remedy,  be  it  quack  or  proprietary,  will  be  eagerly  sought 
after  whenever  it  has  acquired  a  reputation  for  relieving 
certain  symptoms.  If  the  reputation  is  justified,  and  the 
remedy  is  ordered  by  one  skilled  in  its  properties  and  in 
the  proper  method  of  its  administration,  the  public 
requirement  is  honestly  and  scientifically  supplied.  But 
so  long  as  the  sick  man  is  content  to  accept  blatant  asser 
tion  as  proof,  or  to  trust  his  interior  economy  to  the  action 
of  medicaments  whose  name  is  their  only  credential,  and 
which  he  buys  over  a  counter  at  his  own  or  some  friends 
initiative,  so  long  will  the  “sweet  uses  of  advertisement” 
find  no  more  fertile  field  than  in  the  domain  of  cures  and 
specifics. 


1902,  a  report  was  presented,  prefixed  to  which  was  a  not 
by  Sir  W.  .1.  Collins  explaining  the  existing  services,  an| 


making  a  comparison  with  systems  in  operation  in  othe' 
cities  This  report  pointed  out  that  the  police,  who  i 
most  cases  have  the  first  handling  of  street  accidents,  at 
provided  with  hand  stretchers  and  V7heeled  litters,  but  tbj 
only  three  horse  ambulances  existed,  and  that  these  wer, 
not*  kept  in  constant  readiness.  The  St.  .John  Ambulano 
Association  supplies  litters  and  appliances  at  cerlai' 
fixed  points,  the  Bischoffscheim  service  provides  at  firf 
brigade  stations  and  other  fixed  points  wheeled  litters  an 
stores,  while  the  Volunteer  Medical  Staff  Corps  rendei 
ambulance  service  on  special  occasions.  The  report  pointc 
out  that  there  was  no  uniform  adequate  and  co  ordinat| 
system  for  dealing  with  street  accidents  in  London,  r 
supervising  authority  in  touch  with  the  hospitals,  and  thi 
the  telephone  was  not  utilized.  An  investigation  shovvi 
that  nearly  70  per  cent,  of  the  ten  thousand  casualtij 
carried  to'  hospitals  in  Jxondon  annually  were  taken  < 
cabs  or  carts,  and  not  in  ambulances.  A\ben  tl 
matter  comes  up  again  for  consideration  it  seems  probab, 
that  the  County  Council  will  have  to  choose  betwet; 
attaching  the  horse  ambulance  to  the  fire  brigade  orga 
ization,  and  the  alternative  plan  of  arranging  for  an  amb 
lance  system  to  be  worked  by  the  police.  In  Bootle 
fire  brigade  men  and  horses  have  been  utilized  for  t 
ambulance  service  on  a  system  initiated  by  Surgec- 
Lieutenant-Colonel  T.  M.  Wills  as  long  ago  as  1889  | 
that  borough  the  ambulance  with  its  driver  and  attendar- 
is  got  off  within  half  a  minute  after  the  receipt  of  a  ca. 
the  average  time  for  which  the  ambulance  is  absent  wh) 
attending  to  an  accident  within  the  borough  is  tweniy-fo; 
minutes.  In  Liverpool  a  system  by  means  of  which  te^ 
phonic  messages  may  be  sent  from  fire  alarm  posts  w 
been  utilized  for  the  purpose  of  summoning  ambulam* 
in  the  case  of  street  casualties. 


AN  EFFICIENT  AMBULANCE  SERVICE  FOR  LONDON 
The  first  part  of  the  programme  of  the  Metropolitan 
Street  Ambulance  Association  has  been  accomplished  with 
the  most  encouraging  results.  Of  the  118  candidates 
elected  to  the  London  County  Council  last  Saturday  104 
had  given  satisfactory  replies  to  the  question  sent  by  this 
Ambulance  Association,  asking  each :  “  If  elected  to  the 
London  County  Council,  will  you  interest  yourself  in  secur¬ 
ing  the  establishment,  by  the  Council,  of  an  efficient  street 
service  ambulance  for  London  ?”  Many  of  the  answers 
show  that  the  candidates  themselves  take  a  warm  interest 
in  this  important  question,  and  there  is  now  therefore 
every  reason  to  hope  that  the  new  Council  will,  without 
delay,  take  practical  steps  to  establish  an  efficient  and 
sufficient  service.  In  the  meantime,  a  detailed  scheme 
will  be  prepared  by  a  Subcommittee  of  the  Metropolitan 
Street  Ambulance  Association  for  presentation  to  the 
Council,  and  to  Parliament  if  necessary.  A  represen¬ 
tative  body  like  the  London  County  Council  will 
be  greatly  strengthened  in  its  endeavour  to_  draw 
up  a  really  adeijuate  scheme  if  it  feels  that  it  can 
thoroughly  rely  on  the  support  of  the  whole  medical 
profession  of  London.  Medical  men  can  assist  the  Metro¬ 
politan  Street  Ambulance  Association  not  only  by  joining 
it,  but  also  by  sending  evidence  showing  the  lack  of  proper 
ambulance  accommodation  in  their  respective  neighbour¬ 
hoods  to  the  Secretary,  Dr.  Arthur  James,  69,  Gloucester 
Terrace,  Hyde  Park,  'W.  Fortunately,  London  has  the 
experience  of  other  cities  to  go  upon,  so  that  it  may  be 
hoped  that  time  may  not  be  wasted  in  experimental 
schemes.  In  New  York  the  horse  ambulance  system, 
originated  in  1870,  proved  so  valuable  that  many,  if  pot 
most,  other  large  American  cities  have  adopted  similar 
methods  ;  such  a  service  was  established  in  Vienna  in  1881 
and  in  Paris  in  1888.  There  is  an  excellent  system  at 
work  in  Liverpool,  and  horse  ambulances  summoned  by 
telephone  have  long  proved  successful  at  Bootle,  Birken¬ 
head,  Manchester,  Newcastle,  Huddersfield,  Bolton,  Burn¬ 
ley,  Hull,  Sheffield,  Leeds,  Wolverhampton,  and  Ipswich. 
At  a  meeting  of  the  London  County  Council  in  December, 


THE  PHYSIQUE  OF  THE  JAPANESE.  ( 
As  is  well  known  the  Japanese  are  physically  a  smJ 
people,  yet  they  are  capable  of  remarkable  leats  of  strenp 
and  endurance,  and  as  recent  events  have  once  more  sriai 
are  full  of  courage  and  daring.  The  Japanese  tliemae  Y 
attribute  their  high  average  of  physical  strength  to  a  pis 
and  frugal  diet,  and  the  system  of  gymnastics  caiiec.  » 
jitsu,  which  includes  a  knowledge  of  anatomy  J 

external  and  internal  uses  of  water.  It  is  claimed  1} 
the  average  standard  of  health  in  Japan  is  much  higher  ^ 
in  China,  though  the  Japanese  are  a  very  niuch  sma. 
race  In  1899  a  commission  was  appointed  to  coasu 
whether  by  a  meat  diet  or  by  other  means  the  statur^ 
the  race  could  be  raised  ;  but  the  conclusion  arrived  at 
that  seeing  that  their  feats  of  strength  andenduiing  pwi 
were  superior  to  races  much  taller  't^a.n  tlmmselv 
lowness  of  their  stature  did  not  matter.  Although  aar, 
the  period  of  their  ascendency  the  Sanaurai  kept 
secret  that  their  great  physical  superiority  was  au  , 
a  great  measure  to  the  internal  and  ■ 

water,  the  belief  that  if  used  liberally  and  mtelhgei 
water  is  an  infallible  weapon  against  dipase  is 
generally  held.  By  those  who  go  in  for  jiu-jitsu  an  ave^ 
of  one  gallon  a  day  is  drunk.  Many  of  the  springs  p  i 
medicinal  properties  of  great  value  and  ^.re  used,  ; 
that  is  really  required  by  the  people  is  that  the  water^  , 
be  pure.  By  the  eopious  ingestion  of  water  the  atuw 
the  bowels  and  kidneys  is  stimulated,  and  it  is  n  _  > 

that  rheumatism  is  almost  unknown  in  Japan  ;  ^  is 
bable  that  the  absence  of  meat  from  the  n^et,  e  ^ 
with  the  use  of  plenty  of  water,  accounts  this  immu 
Bathing  is  indulged  in  frequently  even  by  the  p  i 
The  water  in  the  bath  is  heated  to  a  temperatur  \ 
would  be  impossible  for  an  Englishman  to  endure,  gj 
ally  by  a  stove  underneath  the  bath.  These  hot  . 
taken  to  cleanse  and  stimulate  the  skin,  but  cold  ba;  ^ 
are  taken  to  invigorate  and  harden,  and  a  roll  in 
often  follows  the  hottest  bath.  In  the  pattei  ■ 
they  are  frugal  to  a  degree,  rice  ^^ing  the 
food  in  every  Japanese  house,  and  ^PP  L  . 
every  meal,  Japanese  troops  have  often  ma 
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rches  on  a  diet  consisting  solely  of  a  little  rice.  Vege- 
les  and  fruit  are  grown  in  abundance,  and  their  value 
1  regular  part  of  diet  is  realized  far  more  than  in  this 
;ntry.  Indeed,  a  labourer  is  content  to  work  a  whole 
'  on  a  dinner  of  tomatoes,  cucumbers,  and  salad.  Salad 
aten  cooked  as  a  cure  for  sleeplessness.  Milk  isscarce 
I  ause  it  does  not  pay  to  keep  cattle  to  produce  milk 
no,  and  the  meat  is  not  eaten.  Tea,  poured  out  almost 
uediately  after  it  is  made,  is  taken  without  milk.  Beer 
^irunk  to  some  extent,  but  not  in  large  quantities,  and, 
ugh  spirits  are  imported,  they  are  little  cared 
Cigarettes  are  smoked  in  great  moderation, 
es  being  preferred,  but  their  bowls  are  small, 

,  contain  only  a  few  pinches  of  tobacco,  as  Mr. 
e  has  been  demonstrating  recently  to  the  British 
)lic.  The  Japanese  appreciate  above  ail  things  the  value 
resh  air ;  night  and  day  they  keep  their  windows  open 
their  rooms  ventilated,  and  they  do  not  fear  draughts 
damp  air.  Breathing  exercises  are  an  important  part  of 
;ir  physical  training-deep,  careful  breathing,  which  is 
jy  acquired  by  practice.  They  hold  that  in  this  way  the 
rt  and  lungs  are  strengthened.  Then  follow  other 
;  rcises  of  jiu-jitsu,  described  in  so  interesting  a  manner 
-Mr.  H.  Irving  Hancock  in  his  book  on  Japanese  Physical 
.ining.  Nothing  short  of  this  perfection  of  health  and 
i  ngth,  with  its  accompaniment  of  good  mental  balance 
}  happiness,  could  have  caused  the  Japanese  to  accom- 
Ih  in  thirty  years  what  it  has  taken  other  nations 
■luries  to  achieve. 


i^i^ANESE  AND  RUSSIAN  RED  CROSS  SOCIETIES, 
■the  Journal  of  the  American  Medical  Association  of 
sruary  2otb.  Dr.  Nicholas  Senn  gives  an  interesting 
nuntofthe  Red  Cross  Society  of  Japan.  The  Society, 
ch  was  at  first  known  by  the  name  of  Hakuisha 
Uety  of  Benevolence),  was  founded  in  1877,  during  the 
i  rrection  in  the  South-West  provinces.  After  the 
5  llion  was  crushed  the  Society  made  itself  into  a  perma- 
;t  organization.  When  the  Japanese  Government 
:  gnized  the  articles  of  the  Geneva  Convention,  the 
:ety  decided  to  place  itself  in  connexion  with  the  Inter¬ 
zonal  Committee  of  the  Red  Cross  at  Geneva,  and  to 
3  r  into  friendly  relations  with  similar  societies  in  other 
Mtries.  It  then,  with  the  approval  of  the  Ministers  of 
.imperial  Household  of  War  and  of  the  Navy,  changed 
:  ame  to  the  Red  Cross  Society  of  Japan,  and  adopted 
"i?  for  its  government.  The  growth  of  the  Society 
^  been  remarkable.  It  has  at  present  800,000 

•  ibers.  which  means  that  in  a  country''  with  a 
Hlation  of  45,000,000,  nearly  every  family  is 
psented.  Dr.  Senn  attributes  the  growth  of  the 
zjty  to  the  deep  interest  taken  in  it  liy  the  Imperial 
Hy  and  to  their  liberal  contributions  to  its  funds.  An 
isrial  prince  is  its  honorary  president,  while  a  princess 
z  the  head  of  the  ladies’  committee.  The  Empress  is  a 
pent  visitor  to  the  head  quarters  of  the  Society.  Baron 
'I'uro  and  Baron  Hashimoto,  the  leading  medical  men 
ipan,  have  been  the  guiding  spirits  in  promoting  the 
ilopment  of  the  Society,  and  their  efforts  have  been 
i  ally  supported  by  the  profession.  Popular  interest  is 
i  up  by  a  great  public  gathering  of  the  members  held 
p  year  at  Tokio.  At  these  meetings  medical  men 
jer  lectures  illustrated  by  magic  lantern  pictures 
j-ing  the  ■work  of  the  Society.  The  attendance  is 
’ui  less  than  200,000.  Dr.  Senn  visited  the  head 
pers  of  the  Society  at  Tokio  and  was  greatly  im- 
5ed  by  the  completeness  of  the  preparations  for  the 
'  genci('s  of  war  which  he  there  saw.  In  a  day 
‘VO  the  Society  can  load  a  hospital  ship  or  a 
^'ay  train  and  send  it  to  the  seat  of  war  wdth- 
pusthng  or  confusion.  The  surgeons  and  nurses  are 
'  at  all  times  to  respond  to  a  call,  and  the  arrange- 
8  of  the  hospital  stores  is  so  systematic  that  they  can 
'insported  in  the  shortest  possible  space  of  time.  The 
'  ro88  surgeons  and  the  nurses,  male  and  female,  are 
^  discipline  and  work  in  the  hospitals  behind 

-  anting  line.  The  Society  owns  two  hospital  sliips, 

'  and  the  Kosai-Maru, y^hich.  are  admirably 


adapted  for  the  transport  and  care  of  the  sick  and  wounded 
The  Red  Cross  Hospital  in  Tokio  is  the  best  of  the  many- 
good  hospitals  in  that  city.  It  has  250  beds,  and  is  attended 
by  a  staff  composed  of  the  best  physicians  and  surgeons  of 
the  city.  The  central  figure  of  the  staff  is  Baron  Hashimoto, 
one  of  the  retired  surgeon-generals  of  the  army.  It  is  in 
that  hospital  that  the  Red  Cross  female  nurses  receive  their 
education  and  training.  Instruction  by  lectures  and  demon¬ 
strations  are  given  by  members  of  the  staff.  The  nurses  serve 
an  apprenticeship  of  three  years,  and  on  passing  a  rigorous 
examination  receive  certificates,  which  entitle  them  to 
practise  their  profession.  In  the  event  of  war  they  enter 
the  field  service  under  military  rule.  The  Red  Cross 
Society  of  Russia  is  the  richest  in  the  world,  having  at  its 
disposal  funds  amounting  to  ^1,600,000.  It  was  founded  at 
Moscow  in  i860,  and  has  now  600  committees.  It  possesses 
42  hospitals,  2  schools  for  nurses,  8  asylums  for  disabled 
soldiers,  i  asylum  for  widows,  4  home’s  for  sick  soldiers 
children,  and  2  sanatoria  for  children.  The  society  em¬ 
ploys  communities  of  Sisters  of  Charity,  numbering  in  all 
more  than  4,000.  These  “  Sisters  ”  are  not  under  religious 
vows.  They  receive  a  training,  which  lasts  a  year ;  some 
go  through  a  course  which  extends  over  three  years.  In 
1897  the  society  formed  a  body  of  male  nurses — the 
Brethren  of  the  Red  Cross — which  did  useful  work  in 
China.  In  time  of  peace  the  society  is  always  prepared  to 
co-operate  with  the  medical  service  of  the  army  in  the  care 
of  injured  or  sick  soldiers.  It  also  gives  help  in  epidemics 
and  other  public  calamities,  and  takes  care  of  persons  in¬ 
jured  by  accidents  in  large  towns. 


BREATHING  IN  LIVING  BEINGS. 

Professor  Stirlino,  in  his  lecture  at  the  Royal  Institution 
on  March  4th,  dealt  with  some  problems  in  respiration. 
Although  we  classify  animals  as  breathing  in  air  and  in 
water,  when  the  question  is  pushed  to  its  final  issue  all 
cells  live  and  breathe  in  an  aqueous  medium.  Our  cells 
thus  not  only  live  in  a  watery  medium — the  lymph— 
but  they  live  and  breathe  in  running  water.  While 
oxidative  processes  occur  in  the  cell — whether  deter¬ 
mined  or  favoured  by  the  presence  of  oxydases  or  not 
— the  problem  arises  how  intestinal  parasites  such  as 
ascaris,  which  live  in  a  medium  practically  containing 
no  oxygen,  get  their  supply.  Do  they  split"  up  complex 
compounds  to  get  the  necessary  oxygen  ?  The  experiments 
of  Bunge  on  ascaris  and  the  discovery  by  AVeinland  of  the 
large  amount  of  glycogen  present  in  these  worms  throws 
some  light  on  the  question.  Of  course  it  is  one  also  that 
touches  the  sources  of  muscular  energy.  All  the  energy 
need  not  come  from  oxydative  changes.  In  referring  to 
the  centenary  of  the  death  of  Joseph  Priestley,  who  died 
in  1804,  Dr.  Stirling  referred  to  experiments  which 
Priestley  called  “  bad  experiments,”  those  in  w'hich  he 
found  that  green  plants  did  not  always  render  impure  air 
wholesome  and  respirable.  Had  Priestley  applied  the 
touchstone  of  the  “  bad  experiment,”  in  all  probability  he 
would  have  anticipated  the  discoveries  of  Ingen-Housz  and 
perhaps  those  of  de  Saussure,  as  to  the  relation  of  light  and 
darkness — and  not  vegetation — to  this  proces.  The  lec¬ 
turer  described  the  remarkable  way  in  which  an  insect — 
Donacia,  one  of  the  leaf-eating  beetles — obtained  air.  It 
made  two  holes  through  the  back  of  the  plant  it  feeds  on 
reached  the  air  in  the  air  vessels  of  the  plant,  and  breathed 
the  oxygen  of  the  plant.  Its  larva  breathes  in  the  same 
way.  ITofessor  Stirling  showed  many  of  the  classical  ex¬ 
periments  on  respiration,  including  one  on  the 
pneumaticity  of  bone — a  fact  known  to  John  Hunter.  A 
lighted  match  was  extinguished  when  air  was  forced  into 
the  end  of  the  divided  humerus  of  a  duck. 


PROTOZOA. 

The  Zoological  Society  is  now  issuing  each  volume  of  the 
Pecord  in  divisions,  which  can  be  obtained  separately.  That 
which  deals  with  the  literature  of  the  protozoa  for  1902  is 
written  by  Mr.  H.  M.  W'oodcock,  B.Sc.  It  possesses,  of 
course,  a  special  interest  for  the  medical  profession,  and 
there  is  no  other  record  comparable  with  it  for  complete¬ 
ness.  A  large  proportion  of  ihe  papers,  which  number  in 
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all  about  450,  are  concerned  with  the  malaria 
trypanosomata,  and  the  piroplasmata ;  they 
T-onirllv  the  trroun  is  gaining  importance  from  a  patholo 
of  view.  aS,  no  fouM  many,  of  reader^ 
Iware,  the  Record  is  much  more  than  a  ^V^Pj® 

Viet  T‘wofogy  ”f  tStTbutlon  are 
analyzed,  and  new  species  and  new  “’os®™'''™® 

r^etTratplorhis  g^p  of  the 

ramsitr  “T^hott’tvht”  o.nt  rSea-h  on  «, 

parasites  are  fortunate  in  the  possession  ^® 
bibliography  and  summary  provided  by  ^^® 
note  tLt  the  first  discovery  of  trypanosomes  as  hu^ 
parasites  is  ascribed  to  ^epveu,  and  the  writer  de^ 

the  Drioritv  discussion  which  has  taken  plac 
rnttlef  ts  undienified.  The  inconclusive  researches  of 
Feitberg,  Bose,  and  others  on  the  protozoan  origin  of  .o“0«'' 
teeeivt  mention ;  and,  although  the  analysis  is  not 

critical,  the  grouping  . of  related  researches  enables  the 

reader  to  formulate  his  own  critical  „™'} 

divisions  of  the  Record  are  provided  with  o^oss-relerences 
which  add  much  to  its  value.  Amongr  a  eon^derabie 
number  of  references,  the  accuracy  of  which  0‘^^® 

tesSd  we  have  found  no  errors.  The  volume  can  he  ob¬ 
tained  from  the  Secretary  of  the  Zoological  Society, 
3,  Hanover  Square,  W. _ 


SPOROZOA  AND  DISEASE. 

In  the  second  lecture  on  this  subject  delivered  at 
sity  College  on  March  7th,  Professor  Mmchin  dealt  with 
thJ  coccidia  and  gregarinae— another  S^ent 

The  coccidia  produced  sporozoites  gg 

repeated  division  until  enormous  of  joung  spores 

were  produced,  which  proved  fatal  to  the  host.  A 
proces^s  occurred  in  the  case  of  the  mala,nal  ^ 

Coccidia  generally  infected  crustaceans  ios®®,^\™ 
hut  did  not  occur  among  the  craniate  vertebrata  or  the 
mollusca.  The  gregarinae,  TTIii®^.,^®':®. 
the  coccidia,  were  cell  parasites  like  .f^®  •  giogges 

attained  a  larger  size  and  were  present  in  the  same  classes 
of  animals.  In  the  coccidia  the  gametes  of.conjugat  g 
spores  were  of  two  kinds,  namely,  large  q^^^®®®®®^  ®®. 

(macrogamates)  and  smaller  motile  bodies  (“^®^ogamates),  c 

condition  of  the  sexual  life  parallel  to  that  which  P’^evmled 
in  the  malarial  parasite.  The  coccidia  and  gregarinae  were 
present  in  animals  as  the  result  of  casual  pfecf^on  of  the 
food  taken  through  the  mouth,  or  occasionally  f^^oug 
being  drawn  (in  certain  aquatic  animals)  into  the  respira 
tory  sacs  or^  lungs..  In  the  case  of  t^he  Paemospondia 
(sporozoa  occurring  in  the  blood  of  the  human  subjec 
causing  malarial  and  other  affections)  an  insect  (genera  y 
a  mosquito  or  gnat)  served  as  the  carrier  of  the  parasite 
from  an  animal  host  to  man,  the  parasite 
into  the  human  system  as  the  result  of  the  bite  of  tne 
mosquito.  Finally,  certain  rare  skin  affections  have  been 
described  as  occurring  in  South  America,  the  cause  o 
which  was  a  sporozoon  which  was  believed  to  be  comnauni- 
cated  from  person  to  person  by  contact.  Professor  Min- 
chin  then  described  at  some  length  the  structure  ot 
various  species  of  gregarinae,  and  stated  that  they  usually 
infested  the  intestinal  epithelium  or  the  colemic  (pleuro¬ 
peritoneal)  spaces  of  their  hosts.  They,  however,  wnre 
never  present  in  man  or  the  higher  vertebrates.  Ihe 
coccidia,  gregarinae,  and  haemosporidia  formed  one  large 
subclass  of  the  sporozoa. 


leading  facts  on  which  a  rational  system  of  tropical  sani- 
ation  might  be  founded.  The  cost  would  be  trifling,  as 
the  ed^ational  machinery-in  the  shape  of  teachers  andj 

schools-already  existed.  It  would  only  be  necessary  to; 
give  the  teache?s  a  short  course  of  instruction  to  provide 
I  few  dWrams,  and  to  add  two  or  rtree  additiona  pages; 
to^  The  current  school  books.  He  believed  that  if, 

‘these  suggestions  were  j w:* 

hpnpfits  would  result  to  the  West  inciies.  we 
?earn  from  the  Liverpool  Mercury  that  letters  have  been 
Sved  from  Sir  William  MacGregor  Governor  of  Lagos,, 
Ind  sir  Ralph  Moor,  K.C.M.G.,  late  High  Commissionei- 
for  Southern  Nigeria,  on  the  subject  of  the  value  of  the 
work  done  in  West  Africa  by  the  Liverpool  Schoo  0 
Trdnical  Medicine.  The  Governor  of  Lagos  writes  that^ 
the^workof  the  school  should  especially  appeal  to  mer¬ 
chants  engaged  in  trade  in  tropical  countries,  who  look  . 
forward  beyond  the  present  hour  to  the  profitable  extension; 
of  their  business.  Keferring  to  the  fact  that  they  had  no 
Government  grant,  he  says  that  this  wouM  not  be  so  were 
it  shown  to  the  Imperial  Government  that  the 
ment  of  such  colonies  as,  for  example,  those  of  West 
Twca  must  large! V  depend  on  sanitary  measures  suited 
to  save  the  lives  of  multitudes  of  natives,  to  rendei 
stronger  and  more  healthy  those  that  are  really  he  on  j 
nroducers  in  such  colonies,  which  are  not  destined  to 
become  the  home  of  a  white  race.  Now  that  it  was  underi. 
Sd  how  much  could  be  done  by  the  knowledge  acquiree; 
of  tropical  diseases  during  the  last  few  years 
great  national  duty  to  extend  and  cultivate  that  know, 
Ipdee  which  was  really  only  m  its  infancy,  bir  Raipr 
Moor’said  his  service  in  West  Africa  dated  from  i 
the  conditions  of  life  and  general  .T 

inff  health  were  very  different  from  those  at  the 
day  EfforTs  were  then  made  by  enthusiastic  medica 
ofifeers  of  the  local  stafis  and  administrators  to  grappl 
Stropicafdiseases;  but  the  time  of  the  former 

much  occupied  in  dealing  with  the  actualcases  of 

make  systematic  scientific  research  as  to  their  cause^^^^^^^ 

the  means  of  prevention;  C'^d,  tfioo.8|^  ^  -P 

succeeded  in  improving  to  some  gS 

and  sanitary  conditions,  it  was  not  until  to®  cstaoi  s 
ment  of  the  London  and  Liverpool  Schools  of  ^fopic 
f^Iedicine  that  thorough  scientific  gLia 

systematically  undertaken,  and  means  provided  f^ 
stmly  and  instruction  in  the  subject.  Since  that  tm 
great  strides  had  been  made,  and  there  was  »  defin  f®  P 
Ipect  that,  with  a  continuance  of  the  work  m  f*®  ®P  ^ - 
which  it  was  inaugurated,  European  life 
mieht  be  guarded  against  its  most  insidious  foes,  ap®  in 
diseases  peculiar  to  the  natives  of  such  regions  mig  ; 
successfully  combated.  It  may  b®,  svn 

British  Cotton  Growing  Association  has  just  vote  he 
of  /50  towards  the  funds  of  the  school,  as  if 
the  movement  for  the  extended  growth  o  ®offoo  in  trop  , 
countries  would  be  very  much  assisted  ^  ^®  ®o°^^  1, 
life  and  health  for  those  engaged  in  that  industry  con 

improved. 


TROPICAL  MEDICINE. 

At  a  meeting  of  the  West  India  Committee,  held  in  London 
on  March  8th,  Sir  Ratrick  Manson  read  a  paper  on  the 
disease  problem  in  the  West  Indies,  in  the  course  o 
which  he  said  that  a  well-equipped  laboratory,  under  an 
able  and  experienced  director  with  suitable  ®'Ssi®f^fs, 
should  be  established  at  some  suitable  point  in  the  M  est 
Indies.  He  also  urged  that  every  boy  and  girl  in  ®'‘®jy 
school  in  the  West  Indian  Colonies  should  be  taught  the 


THE  PLAGUE  OF  RATS.  > 

Dr.  Harrison,  Medical  Officer  of  Braintree, 
it  is  stated,  called  attention  to  ffi®  ^^’’8®  TlT 

the  town.  He  has  suggested  the  formation  of  ^  1^  ® 
the  members  to  pledge  themselves  to  catch  a 
her  of  rats  or  be  fined.  He  says  that  he  has  ifone 
to  keep  the  rodents  down,  but  has  not  been  ^npP  • 
He  may  perhaps  get  a  useful  hint  from  a  j 

scientific  weapons,  which  has  recently  been  i^arn®dj 
with  success  in  France.  In  the  Chamber  of  P  j 
complaint  was  made  by  the  i-oPfSopJ^f^Y®" 
stituencies  in  certain  departments  of  the  ipioo®P  u  p  r 
to  crops  done  by  rats,  and  fj®  ' 

Mougeot)  promised  to  see  what  couM  be  done  or 
termination  of  these  vermin.  In  fulfilment  of  tpi® 
he  applied  to  the  Pasteur  Institute.  It  was  decide 
a  viras  prepared  hv  Dr.  Danysz  and  tested  successfully, 
Lmall  scale,  in  Paris  and  in  Hambnrg  some  yea«  a 
when  an  account  of  the  experiments  was  given  1 
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;iTisii  Medical  .Tournal.  Accordingly,  on  January  28th, 
jne  meml)er‘5  of  the  Ptaff  of  the  Institute,  under  the  direc- 
n  of  Dr.  Roux,  left  Paris  to  conduct  a  campaign  in  the 
arente  departments,  Avhere  the  rats  were  causing  great 
ages.  On  February  24th  Dr.  Roux  reported  to  the 
nister  of  Agriculture  that  the  campaign  had  been 
npletely  successful.  The  ground  chosen  for  the 
■^eriment  was  an  area  of  1,200  hectares,  extend- 
over  the  communes  of  Aigre,  Oradour,  and 
I  os,  which  had  been  devastated  by  the  rodents. 

'  all  pieces  of  bread  and  crushed  oats  soaked  with 
virus  were  placed  on  the  ground  near  the  innumerable 
-holes.  The  materiel  of  war  consisted  of  1,190  bottles  of 
iis,  4,200  kilograms  of  bread  and  9,300  kilograms  of  oats. 

;  means  of  this  ammunition  95  per  cent,  of  the  rats 
1*6  slain.  Their  dead  bodies  were  found  in  the  holes 
i  heaps  of  1 5  or  20.  The  following  was  the 
ithod  adopted  to  estimate  the  havoc  wrought  among 

I  rodents:  In  a  field  of  i  hectare  in  area,  the  number 
loles  was  found  to  be  12,484.  All  these  were  care- 
i  y  stopped.  Two  days  later,  the  number  of  fresh  holes 
f.countedand  found  to  be  1,304-  The  field  was  thentreated 
ill  poisoned  oats,  the  bait  being  laid  down  close  to 
!■  holes.  A  week  later  the  holes  were  again  stopped  and 
:  fresh  ones  afterwards  counted,  when  only  37  were  found. 

3  is  taken  to  show  the  extent  to  which  the  rat  population 
-  been  decreased.  With  the  object  of  ascertaining 
ether  the  appearance  of  fresh  vegetation  would  be 
:)wed  by  a  fresh  invasion  of  rats,  M.  Metchnikoff  is 
■  it  to  visit  the  scene  of  c’^rnage.  In  reply  to  an  inquiry 
AI.  Mougeot,  M.  Roux  said  that  the  virus  is  absolutely 
fnless  to  those  who  handle  it,  and  to  all  animals  other 

II  rodents.  In  recognition  of  M.  Roux’s  services  the 
Lister  conferred  on  M.  Roux  the  Commandership  of  the 
i3r  of  Agricultural  Merit. 
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THE  DISCOVERER  OF  THE  LARYNGOSCOPE. 

LOR  Maxuel  Garcia,  to  whom  belongs  the  credit  of  the 
I  overy  of  the  practical  application  of  the  laryngoscope, 
1  on  March  17th  enter  on  his  hundredth  year.  He  was 
1  at  Madrid  in  1805.  When  he  was  still  a  child  his 
1  ly  were  driven  from  Spain  by  the  Peninsular  war,  and 
■  time  settled  in  Naples.  There  the  elder  Garcia  studied 
nrt  of  voice  production,  of  which  his  son  was  to  become 
a  professor.  Young  Garcia’s  fancy  at  first 
’8d  to  the  sea,  but  in  deference  to  his  parents’  wish  he 
1  trained  for  the  operatic  stage.  He  made  his  first 
'.arance  in  New  York.  It  should  be  interesting  to 
tints  of  human  longevity  to  learn  that  Manuel  Garcia’s 
i  ique  proved  inadequate  to  the  strain  imposed  by  the 
'  On  his  return  to  JEurope,  therefore, 

^stablished  himself  in  Paris  as  a  teacher  of  sing- 
?  gaming  in  time  so  great  a  reputation  that  he 
^  appointed  a  Professor  in  the  Conservatoire, 
-has  lived  since  1850  in  London,  where  he 
_ea  many  of  the  greatest  singers  of  the  last 
try.  The  following  is  his  own  account  of  the  in- 
Lon  which  has  been  so  fruitful  of  benefit  to  mankind  in 
'Hons  undreamed  of  by  its  true  begetter:  “Never 
.^^°°''°hghly  satisfied  with  my  own  teaching,  I  longed 
p  a  healthy  glottis  exposed  in  the  very  act  of  singing ; 
*ow  could  the  mysteries  of  an  organ  so  well  hidden  be 
c!  p'^  autumn  of  1854  I  was  strolling 

V  -^hi^his  Royal,  preoccupied  with  the  ever-recurring 
1  ^  i  saw  the  two  mirrors  of  the  laryngo- 

'I  in  their  respective  positions  as  if  actually  before  my 
li  ^  straight  to  Charriere,  the  surgical  instru- 

1  ®hker,  and,  asking  if  he  happened  to  possess  a  small 
''"p  ^  handle,  was  supplied  with  a  dentist’s 
‘  r-  Returning  home,  I  placed  against  the  uvula  the 
j  (which  I  heated  with  warm  water  and  care- 

Tied),  then  Hashing  on  its  surface  with  a  hand 
^  r  a  ray  of  sunlight  I  saw  at  once  the  glottis 
j  open  before  me,  so  fully  exposed  that  I 
^  portion  of  the  trachea.  From  what  I 
it  was  easy  to  conclude  that  the  theory 
i  mg  to  the  glottis  aione  the  power  of  engendering 
was  confirmed,  from  which  it  followed  that  the 


different  positions  taken  by  the  larynx  in  front  of  the 
throat  have  no  action  whatever  in  the  formation  of  sound.” 
The  discovery  was  made  in  1854,  and  in  the  following  year 
Garcia  presented  a  paper  to  the  Royal  Society  of  London, 
entitled  “Physiological  Observations  on  the  Human 
Voice.”  More  than  twenty  years  before  him  Babington 
had  devised  an  apparatus  similar  to  that  used  by  Garcia 
but  he  had  never  examined  his  own  larynx  as  the  Spanish 
maestro  did.  For  several  years  after  the  date  of  Garcia’s- 
paper  the  laryngoscope  was  treated  by  superior  persons  as 
a  “  physiological  toy.”  Its  scientific  and  practical  possi¬ 
bilities  were  brought  home  to  the  profession  by  Caermak  of 
Buda-Pesth,  who  undertook  a  missionary  expedition  to  the 
chief  medical  centres  of  Europe  to  demonstrate  the  uses  of 
the  instrument.  The  medical  profession  owes  many  most 
useful  discoveries  to  outsiders.  Among  these  not  the  least 
important  is  that  of  the  laryngoscope,  for  which  we  are  in¬ 
debted  to  the  hale  and  hearty  centenarian  to  whom  all  will 
join  in  wishing  In  plurimos  annos  I 


A  SHORT  WAY  WITH  “DEGENERATES.” 

Dr.  Rop>ert  Reid  Rentoul  is  known  to  all  readers  of  the- 
British  Medical  Journal  as  a  reformer  of  things  in 
general.  _  He  feels  strongly  that  the  world  is  out  of  joint,, 
and,  unlike  Hamlet,  he  thinks  it  not  a  cursed  spite  but  a 
blessed  joy  that  he  was  born  to  put  it  right.  The  particu¬ 
lar  dislocation  in  the  social  body  which  he  has  most 
recently  undertaken  to  reduce  is  “  the  appalling  state  of 
physical  and  mental  degeneracy  now  existing  in  this 
country.”  In  a  booklet  lately  published  ^  he  sets  forth  a 
vast  array  of  statistics  to  enforce  the  thesis  that  lunacy 
and  degeneracy,  like  the  royal  prerogative  in  the  eighteenth 
century,  have  increased,  are  increasing,  and  must  be  dimin¬ 
ished.  In  proving  that  these  evils  are  increasing  he  has- 
an  easy  task.  But  how  are  they  to  be  diminished  ? 
Nature  does  something  to  check  the  increase  of  degeneracy 
by  impelling  lunatics  to  suicide  and  making  idiots  and 
cretins  frequently  sterile.  Instead  of  helping  her  benevo¬ 
lent  purpose,  however,  we  do  all  we  can  to  thwart  it.  Dr. 
Rentoul  comes  to  the  assistance  of  Nature,  and  in  doing  so- 
he  displays  the  courage  of  his  convictions,  which  his^ 
severest  critic  must  admit  that  he  possesses.  Briefiy,  he 
proposes  to  cure  the  social  disease  by  surgery.  His- 
method  is  not  bloodless,  a  fact  which  is  perhaps  symboD 
ized  by  the  red  cover  of  his  pamphlet.  It  is  indeed  as 
drastic  as  Defoe’s  “  short  way  with  Dissenters.”  He  proposes 
that,  as  we  cannot  well  kill  the  offspring  of  unhealthy 
marriages — for  these  poor  degenerates  have  a  perfect  right 
to  live,  no  matter  how  their  parents  have  acted — we  should 
prevent  them  from  propagating  their  degeneracy.  For 
this  purpose  they  must  be  sterilized,  or  in  plain 
language  spayed  and  gelded.  Agreeing  with  Horace  that 
est  modus  in  rebus  Dr.  Rentoul  does  not  suggest  that  “  the- 
essential  organs  of  reproduction”  be  removed.  “In  a 
large  proportion  of  persons — excluding  cases  in  which 
these  organs  themselves  are  diseased — all  that  is  required 
is  to  ligature  or  excise  about  2  in.  of  the  vasa  deferentia  in 
the  male  or  of  the  Fallopian  tubes  in  the  female.”  A 
lawfully-constituted  Board  ”  is  to  decide  what  persons 
are  to  be  thus  dealt  with.  Dr.  Rentoul  suggests  that 
“those  suffering  from  leprosy,  cancer,  epilepsy,  idiots,  im¬ 
beciles,  cretins,  weak-minded  under  restraint,  lunatics,, 
persons  with  advanced  organic  disease  of  the  heart,  lungs, 
kidneys,  or  in  fact  any  specific  disease  liable  to  be  passed 
from  parent  to  offspring,”  should,  if  they  wish  to  many, 
be  the  subjects  of  the  operative  treatment  which  he  thinks- 
necessary  in  the  interest  of  the  community.  To  this 
comprehensive  list  he  adds  the  children  of  prostitutes,, 
sexual  degenerates,  confirmed  tramps  and  vagrants,  con¬ 
firmed  criminals,  backward,  dull,  and  weak-minded 
children,  and  “  sensible  persons  afflicted  with  in¬ 
curable  disease,”  of  whom  he  thinks  it  “reason¬ 
able  to  suppose  that  a  fair  number  would  voluntarily  ask 
that  they  should  be  operated  upon.”  Dr.  Rentoul’s  steriliz¬ 
ing  zeal  would,  we  gather,  extend  to  persons  suffering 

1  Proposed  Sterilization  of  Certain  Mental  and  Physical  Deaenerates.  The 
Waller  Scott  Publishing  Company,  Limited.  Loudon  and  Newcastle  on- 
Tyne.  1903,  Pp.  26.  Price  is. 
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from  infectious  venereal  disease.  If  his 
mends  itself  to  progressive  statesmen,  there  is  , 

toe  field  for  the'^sufgeon'e  knife  as  »  mstmment  o  soe.a^ 
reform.  Of  course,  proper  safeguards  must  be  Pyoviae 
Tgainst  what  Verneuil  called  the/«;  or  s«anA.  Dr.  DcntouJ, 
like  Ueneral  Trochu,  always  has  his 

+v.a+  “  Parliament  should  empower  each  County  Liouncn 

s=t=.,'.T  ““HS?.".:.’  s 

these  Boards,  such  being  presented  to  {he  Hoine  Office  10 

confirmation  or  otherwise.  An  annual  repoit  of  all  opera 

tions  should  be  presented  to  ,  a  ^^e  licensed 

than  two  surgeons  in  each  county  wou  d  be  hcen.ea 
hv  the  Home  Office  to  operate,  it  is  to  be  pre 
sumed  that  theirs  would  be  full  -  time  appoint- 
ments  Thus  a  new  order  of  specialists 

be  created  whose  beneficent  ®  medicTproffis- 

fail  to  increase  the  honour  in  which  the  medical  proves 

<5ion  is  already  held  in  this  country.  Are  we  prepared  to 
rise  to  the  height  of  Dr.  Eentoul’s  great  idea,  and  accept 
the  noble  mission  which  he  seeks  to  impose  upon  us  . 
w^  do  therTwiU  be  only  one  thing  left  t^o  make  our  posi¬ 
tion  as  saviours  of  society  complete— that  is,  that  vre  be 

entrusLI  with  the  high  Lnction  »!  P^f'X .  Softhl 
politic  of  toxic  substances  by  performing  the  duties  ot  me 
public  executioner,  or  as  the  French,  with  a  proper  seme 
of  the  dignity  of  his  office,  call  him,  maitre  des  hauies 

oeuvres.  _ _ 


in  September  were  held.  Clinical  investigations  were  earned 
out  in  the  laboratories  in  314  cases ;  this  department  of  col¬ 
lege  work  is  stated  to  be  receiving  steadily  increasing  support  1 
rL  subscribers  and  members.  ^lany  addi  ions  were! 
made  to  the  Hutchinson  Museum,  and  the  collection  has 
been  classified  and  arranged  to  permit  of  speedy  and  easy 
reference  In  future  the  annual  subscription  of  one  guinea 
entitle  subscribers  to  attend  both  clinical  demonstra¬ 
tions  and  lectures,  in  addition  to  having  the  use  of  the 
lib?arv,  museum,  and  reading  rooms,  and  to  receive  every 
month  a  copy  of  the  Polyclinic  Journed,  which  is  now  edited 
Sr  Dr  C  Hawthorne.  The  financial  position  of  tde 
Allege  caused  anxiety,  but  certain  economies  have  been 
instituted,  and,  in  response  to  a  special  appeal,  a  sum  o, 
over  /550  was  received  in  donations,  and  promises  of  ib- 
Sreased  annual  subscriptions  of 

culars  can  be  obtained  from  Captain  A.  L.  Hayward  1  inch, 
F.li.C.S.,  at  the  College. 


THE  BACILLI  OF  DYSENTERY. 
Likvtenant-Coloxel  R.  H.  Firth,  RAM.C  has  added  a 
useful  contribution^  to  the  bacteriology  of  those  forms  of 
dysentery  which  are  not  associated  with  amoebae  He 
has  obtained  from  a  variety  of  sources  cu  tures  of  strains 
of  bacilli  each  of  which  has  been  regarded  by  its  discoverer 
as  causative  of  dysentery.  These  strains  ^^^fessor  Firth 
has  made  the  basis  of  a  comparative  study  m  which  he  has 
investigated  their  cultural  characters  and  their  pathogenic 
■effects  upon  rabbits  by  feeding,  direct  inoculation  into 
the  bowel,  and  subcutaneous  inoculation;  he  has  also  ex¬ 
amined  experimentally  their  toxic  properties  and  their 
agglutination  phenomena.  He  agrees  with  the  view  that 
in  the  intestinal  dejecta  of  acute  dysentery  baci  li  are 
present  which  can  be  differentiated  from  the  coli  and 
typhoid  organisms;  they  are  agglutinated  only  by  the 
blood  of  men  or  animals  either  suffering  from  epidemic 
dysentery  or  infected  by  those  special  organisms  their 
elaborated  toxins.  In  rabl  )its  symptoms  and  intestinal  lesions 
characteristic  of  those  found  in  human  dysentery  can  be 
produced  by  the  subcutaneous  inoculation  of  some  of 
t^hese  strains  of  bacilli  or  their  toxic  substances,  and  these 
toxins  are  found  to  have  a  selective  affinity  for  the  mucous 
membrane  of  the  caecum  and  large  intestine.  The  intes¬ 
tinal  lesions,  however,  are  not  produced  in  rabbits  when 
the  infective  organisms  are  introduced  by  feeding  experi¬ 
ments  or  by  laparotomy  and  direct  inoculation  into  the 
intestinal  tract.  Professor  Firth  is  of  opinion  that  the 
■clinical  entities  produced  by  the  pathogenic  dysentery 
bacilli  represent  a  group  rather  than  a  single  class  of  cases. 
These  cases,  he  holds,  may  range  from  the  typical  acute 
dysentery  of  camps,  through  the  various  degrees  of  ileo¬ 
colitis,  to  the  infective  diarrhoeas  of  infants  and  adults. 


THE  MEDICAL  GRADUATES’ COLLEGE  AND  POLYCLINIC^ 
The  annual  general  meeting  of  the  Medical  Graduates’ 
College  and  Polyclinic  will  be  held  at  the  College,  22, 
Chenies  Street,  Gower  Street,  W.C.,  on  Monday,  March 
28th,  when  Dr.  C.  Theodore  Williams  will  take  the  chair  at 
3  30  p  m.  The  annual  report  states  that  there  are  now  44 
lifemembers,  1 51  members, and  731  subscribers, an  increase 
on  the  previous  year.  The  attendances  of  medical  practi¬ 
tioners  at  clinical  demonstrations  and  lectures  reached  the 
grand  total  of  14,5*^^  5  four  sessions  of  practical  classes,  each 
of  six  weeks’  duration,  and  a  vacation  course  of  three  weeks 


the  DUFFERIN  HOSPITAL  AT  RANGOON. 

1\  the  British  Medical  Juitrnal  of  November  14th,  1903,^ 
we  cemented  on  some  figures  that  had  been  senUo  us 
representing  the  mortality  among  mothers  and  children  in 
Se  DufferinSlaternity  Hospital,  Rangoon.  The  mortality, 
for  the  years  1901  and  1902  worked  out  as  8.5  tor  the 
Toothers  \nd  10.5  for  the  children.  M  e  expressed  the^ 
^pini^n  t^t  this  Vas  “  far  too  high.”  ,  We  have  now  briore^ 
us  the  detailed  report  for  1902,  which  shows  22^  birtus,, 
with  22  maternal  deaths  and  22  stillbirths,  numbers  winch 
seem  excessive  and  need  explanation.  On  examining  t.ie 
report  we  find  this  explanation.  Five  of 

admitted  suffering  from  septic  poisoning  contracted  outside, 
four  w^ere  cases  of  neglected  and  prolonged  labour  admitted 
'n  stale  o?  collapse!  one  of  whom  died  before  she  eou  d 
he  carried  into  the  wards;  one  case  was  admitted  taree 
weeks  after  labour  with  septic  purulent  peritonitis;  one 
womL  was  aLitted  in  labour  with  cholera.  One  case  0 
endocarditis  died  before  delivery.  There  was  one  cas^  oi 
abortion,  which  had  been  criminally  interfered  out, 

side  Two  deaths  were  from  dysentery,  one  from  [ 
diarrhoea,  one  from  mitral  regurgitation, 
peral  eclampsia,  and  one  from  m’aemim 
that  most  of  the  mortality  was  in  no  way  the  fault  ot  in 
medical  staff,  but  was  due  to  disease  ^ 

Incurred  before  the  patients  were  admitted  to  the  hospua 
The  only  thing  that  in  any  way  reflects  upon  the 
ment  ofVe  hospital  is  the  fact  that  one  case  0  Po^n!nhi' 
fever  is  admitted  to  have  arisen  in  the  hospital, 
implies  a  fault  somewhere  m  the  antiseptic  ■ 

employed.  In  a  hospital  to  which  infected  cf 
time  to  time  admitted,  nothing  but 

antisepsis  unceasingly  enforced  will  prevent  1  J 
tpSng  irthe  hcfpital.  Where  human  agency  has 
be  depended  on  things  will  not  always  work  wit 
the  mechanical  accuracy  of  a  machine, 
who  know  the  difficulties  of  working  a  ^ 

pital  under  the  conditions  of  the  S  th , 

may,  perhaps,  be  inclined  to  congratulate  fh® J  ’ 
only  one  case  of  P^®iffi®^’^f 
The  apparently  large  number  of 

accounted  for  by  the  number  of  cases  brought  to  fhe  n  , 
pHal  on  account  of  difficulty  in  delivery 
fnembranes  had  ruptured  and  the  cbikt  was  dead,  » 
gladlv  call  attention  to  this 
facts'  commented  upon  in  our  former 
may  remark,  however,  that  the  name  Dufferin  ‘ 
Hospital  seems  now  to  be  an  inconiplete  oi'^® 
tive  term,  for  the  cases  of  disease  of  Mu 

in  the  hospital  were  nearly  twice  as  many  a.s  {^e  cor^ 
ments.  It  appears  really  to  be  a  general  ho  p  j 
women,  with  maternity  wards. 


THE  ADMINISTRATIVE  CONTROL  OF  TUBER¬ 
CULOSIS. 


1  Journal  oj  the  Roijal  Army  Medical  Corps,  DecembeT,  100^5. 


The  fourth  of  the  series  of  addresses  e^®° 
delphia,  under  the  auspices  of  the  Henry  P!'‘PP®  .  Lgi 
for the  Study,.  Treatment,  and  '  7',™, '‘’"/Heruis’ 
culosis,  was  delivered  on  lebruary  i^th  by  Hr. 


l^iggs,  of  ^e\v  York.  An  abstract  of  the  address  is 
fii  in  tlie  Medical  Record  of  February  27th.  Dr,  Biggs 
cussed  the  measures  to  be  instituted  in  order  to  secure 
inicipal  control  of  tubei'culosis.  According  to  him  the 
-t  essential  is  compulsory  notification  and  registration 
all  cases.  Beyond  their  usefulness  in  other  directions 
se  measures  had  an  educational  value.  At  first  resented 
New  \  ork  and  deemed  impracticable  and  inexpedient, 
y  have  yearly  increased  in  favour,  until  at  present 
returns  are  fairly  complete.  The  reports  are  con 
ered  as  confidential,  and  action  is  taken  by  the 
u’d  of  Health  only  when  the  attending  practi- 
ler  makes  the  request,  or  there  is  none  in  attendance, 
the  patient  is  under  the  care  of  a  public  official, 
en  necessary,  instruction  is  given  by  personal  visit 
I  by  printed  circular  as  to  the  nature  of  the  disease 
I  the  means  of  its  dissemination,  and  also  of  the 
asures  required  to  prevent  the  conveyance  of  infec-, 
1.  In  case  of  death  or  removal  appropriate  disinfection 
^t  be  instituted.  Patients  who  cannot  be  properly 
3d  for  at  their  homes,  or  who  are  a  danger  to 
56  about  them,  are  removed  to  hospitals.  In  the 
ipaign  against  tuberculosis  there  is  need  of  a  dispensary 
ice  which  provides  not  only  professional  attention,  but 
'  medicines  and  food.  Visits  to  the  homes  of  patients 
aid,  l)r,  Biggs  said,  be  made  by  physicians  and  trained 
ses,  in  order  that  necessary  aid  may  be  given  and  in- 
aation  obtained  as  to  the  relations  of  the  patients  to 
special  hospital  is  required  for  advanced 
■s  that  cannot  properly  be  cared  for  in  their  homes ; 
this  institution,  if  the  circumstances  demand  it, 
ents  should  be  removed  even  by  force.  The  health 
vrtment  should  also  have  at  its  command  sanatoria 
the  care  of  the  less  advanced  cases  of  the  disease, 
ong  the  duties  of  the  department  should  be  the 
uitous  examination  for  tubercle  bacilli  of  all  sputum 
initted.  A  record  should  be  kept  of  houses  in  which 
s  of  tuberculosis  occur,  and  when  the  disease  occurs 
it  noteworthy  density,  steps  should  be  taken  to  remedy 
underlying^  faulty  conditions.  Much  has  been  done 
me  AYvv  York  Department  of  Health  on  the  lines 
’3ated,  with  the  result  that  each  year  an  increasing 
;ber  of  cases  is  being  reported;  in  this  way  a  note- 
;hy  reduction  in  the  mortality  of  the  disease  has  been 
ted.  That  this  reduction  is  not  due  to  an  increased 
.  ,ahty  from  pneumonia,  real  or  otherwise,  as  has  been 
jested,  was  shown  by  the  results  of  a  special  investiga- 
'  Dr.  Biggs_ showed  by  diagrams  the  number  of  cases 
me  houses  in  the  congested  districts  of  Xew  AYrk,  and 
i  d  that  in  certain  instances  properties  have  been  con- 
!ied  on  this  account,  while  the  conversion  of  portions 
me  such  districts  into  public  parks  is  contemplated. 


DENTISTS  FOR  THE  ARMY, 
s  already  been  announced  in  our  advertising  columns 
5  the  War  Office  has  authorized  the  appointment  of 
dental  surgeons  for  duty  with  troops  in  the  United 
,dom  from  Aj)ril  ist  next.  They  will  be  required  to 
'  e  their  whole  time  to  army  duty,  and  will  receive  an 
mive  salary  of  £36^  per  annum  and  travelling  ex- 
ps.  As  at  present  arranged,  the  dental  surgeons  will 
ationed  at  Aldershot,  Devonport,  Cork,  Edinburgh, 

■  mouth,  Dublin,  Colchester,  and  Woolwich.  They  will, 
?ver,  Im  required  to  give  attendance  as  directed  by  the 
'  al  officers  in  command  of  the  various  stations, 
^cations  for  these  appointmente  should  be  made  to 
ecretary  of  the  Army  Council,  68,  Victoria  Street, 

^  not  iater  than  March  12th.  Soundness  of  the  dental 
’  atus  plays  an  important  part  in  efficient  digestion, 
oidiers  who  on  a  campaign  must  often,  like  Mark 
Gat  “  strange  food  ”  have  special  need  of  a  service- 
et  of  teeth.  Moreover,  modern  research  has  shown 
1  healthy  condition  of  the  mouth  is  a  safeguard 
St  many  serious  diseases.  On  these  grounds  the  step 
^  >y  the  \\  ar  Office  must  be  hailed  as  a  really  useful 


ST.  BARTHOLOMEW'S  HOSPITAL. 

Till'.  Treasurei  of  St.  Bartholomews  Hospital  has  received 
an  intimation  from  Lord  K'nollvs  that  His  Majesty  the 
King  hopes  that  it  may  be  in  his  power  to  lay  the  first 
stone  of  tiie  new  St.  Bartholomew’s  Hospital,  and  that  His 
Majesty  will  probably  be  accompanied  by  the  (^ueen.  It 
is  also  intimated  that  the  most  convenient  time  to  His 
Majesty  would  be  a  day  about  the  end  of  June  or  at  the- 
beginning  of  July.  The  part  of  the  work  to  be  thus  early 
and  augustly  initiated  is  the  new  out-patient  department 
the  plans  of  which  have  been  practically  complete  for  a 
long  time.  The  scheme  upon  which  the  main  buildings 
will  be  recast  still  remain  to  be  determined.  A  great 
number  of  different  plans  have  been  suggested,  each  of 
which  has  its  special  advocates,  and  the  final  choice  will 
be  made  by  the  Building  Committee.  This  body  has  been 
selected,  and  is  deemed  to  be  a  strong  one,  but  it  remains 
for  a  general  court  of  governors,  which  is  to  assemble  this 
week,  formally  to  sanction  the  appointments  made.  The 
collection  of  funds  is  making  what  must  be  considered 
satisfactory  progress,  since  the  total  already  received  is 
understood  to  be  well  over  ,2^50, 000. 


AW  regret  to  learn  that  the  condition  of  Sir  Samuel 
AAJlks  again  causes  much  anxiety;  though  there  is  no  very 
material  change,  the  general  strength  is  diminishing. 

Proi-’essor  Guido  Baccelli,  of  the  University  of  Eome^ 
who  has  for  several  years  past  held  a  portfolio  in  the^ 
Italian  Government,  first  as  Minister  of  Public  Instruction 
and  later  as  Minister  of  Agriculture,  has  lately  resumed 
active  work  as  a  clinical  teacher.  His  first  lecture,  de¬ 
livered  a  few  days  ago,  was  made  the  occasion  for  a 
demonstration  by  the  students  in  his  honour. 


MEDICAL  NOTES  IN  PARLIAMENT. 

[From  Our  Lobby  Correspondent,] 

A  Parliamentary  Committee. — A  meeting  of  members  of 
Parliament  who  belong  to  the  medical  profession  was  held  at 
the  House  of  Commons  on  March  Sth,  under  the  chairman.ship 
of  Dr.  Farqubarson,  when  there  were  present  8ir  Michael 
Foster,  Sir  J.  Batty  Tuke,  Dr.  Eutherfoord  Harris,  and  Dr. 
Hutchinson.  Sir  AValter  Foster  was  prevented  from  being 
present  by  a  special  engagement.  It  was  determined  to  form 
a  Committee  to  arrange  for  concerted  action  in  the  House  to 
watch  legislation  affecting  public  health  matters,  and  to- 
obtain  facilities  for  discussion.  The  Committee  will  invite 
the  co-operation  of  other  members  of  Parliament  not  members- 
of  the  medical  profession  who  are  interested  in  public  health- 
questions  ;  Sir  Michael  Foster  has  consented  to  act  as 
honorary  secretary  of  the  Committee.  It  will  be  remembered 
that  the  formation  of  such  a  Committee  was  the  subject  of  a 
conference  on  December  loth,  1903.  between  the  Medico- 
Political  Committee  of  the  British  Medical  Association  and 
several  medical  memliers  of  Parliament. 


War  Office  Reconstitution  and  Army  Sanitation. — In  th  e- 

discussion  on  the  Army  Estimates  on  Tuesday  Dr.  Far- 
quharson  said  that  it  was  of  course  more  convenient  to- 
discuss  army  medical  matters  in  Committee  of  Supply,  but 
his  experience  was  that  it  was  above  all  things  necessary  to 
take  opportunities  in  the  House  as  they  arose,  and  the  special 
vote  for  medical  services  was  too  frequently  placed,  as  it  was- 
last  year,  towards  the  end  of  July,  when  serious  discussion 
was  impossible.  He  had  nothing  special  to  urge  in  the  way 
of  criticism,  but  rather  of  congratulation,  to  the  right  hon. 
gentleman’s  predecessor  rather  more  than  to  himself  for  the 
improvements  he  had  introduced  into  the  administration  of 
the  Army  Medical  Corps.  The  doctors  were  now  quite  con¬ 
tented  with  their  pay,  their  study  leave,  and  their  present 
and  prospective  arrangements,  .and  the  best  proof  of  that  was 
that  whereas  on  at  least  one  occasion  before  Mr.  Brodrick’s 
plan  came  into  operation  no  candidates  presented  themselves,, 
at  the  last  examination  the  demand  for  admission  to  the 
service  exceeded  the  vacancies  nearly  three  times,  and  the 
quality  of  the  competitors  was  .exceptionally  high.  But  to 
congratulation  he  must  add  a  word  of  warning,  yatisfaction 


^-Q  Thb  BEITIiH  1 
ItBDIOAl  J0OB.MA1J 
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had  reigned  in  the  department  before  now,  but  tinkering  and 
worrying  cheeseparing,  and  the  withdrawal  of  concessions 
■made,  and  the  making  of  others  in  a  niggardly  spirit,  soon 
introauced  an  element  of  suspicion  and  unrest,  and  the 
department  became  unpopular  once  more.  He  therefore  hoped 
that  nothing  would  be  done  to  impair  the  present  harmonious 
state  of  matters,  and  at  this  stage  he  would  only  refer  with 
regret  and  apprehension  to  the  non-appearance  of  the  Director- 
Heneral  on  the  Supreme  Council  of  the  army.  It  was  con¬ 
sidered  a  most  valuable  concession  to  experienced  professional 
opinion  that  Mr.  Brodri'ck  placed  the  Chief  of  the  Army 
Medical  Corps  on  the  Army  Board,  for  the  difference  was 
■naturally  a  great  one  between  an  officer  who  sat  as  an  equal 
among  the  chiefs  of  the  military  administration  and  one  who 
was  merely  called  in  as  a  witness  or  temporary  adviser  to  give 
his  opinion  as  required  ;  and,  whilst  waiting  with  anxiety  for 
Part  3  of  the  Eeconstitution  Scheme  and  the  opportunity  to 
be  afi'orded  for  debate,  he  felt  it  his  duty  to  utter  now  this 
note  of  solemn  warning. 


The  Medical  Services  and  Study  Leave.— Sir  Seymour 
King  asked  the  Secretary  of  State  for  India  on  Wednesday  if 
he  would  state  what  arrangements,  if  any,  had  been  made  for 
post-commission  study  by  seconded  officers  of  the  Indian 
Medical  Service  ;  and  in  what  respects  the  arrange¬ 
ments  in  force  or  proposed  were  similar  to  or  dif¬ 
fered  from  those  of  the  Eoyal  Army  Medical  Corps 
and  the  medical  officers  of  the  Eoyal  Navy.  Mr. 
Secretary  Brodrick  replied  that  an  officer  of  the  Indian 
Medical  Service  might  be  granted  one  month’s  study  leave  for 
each  year’s  service  up  to  twelve  months  in  all.  During  such 
leave  the  ordinary  furlough  pay  would  be  given,  with  lodging 
allowances  of  4s.,  6s.,  and  8s.  a  day  for  lieutenants,  captains, 
and  field  officers  respectively.  In  the  Eoyal  Army  Medical 
Corps  the  arrangements  for  post-commission  study  were 
somewhat  different.  All  junior  officers  were  posted  to  the 
Eoyal  Army  Medical  College  for  six  months.  While  there 
they  drew  their  ordinary  pay.  The  examination  at  the 
•end  of  the  course  was  combined  with  the  ex¬ 
amination  for  promotion  to  the  rank  of  major. 
Medical  officers  of  the  Eoyal  Navy  were  required  to  undergo 
a  post-graduate  course  of  three  months  once  in  every  eight 
years.  They  received  full  pay,  lodging  allowance  at  the  rate 
of  ;[^5o  or  a  year  according  to  rank,  and  provision  allow¬ 
ance  at  the  rate  of  ;^24  a  year.  In  addition  to  the  extra 
furlough  for  study  granted  to  Indian  Medical  Service  officers, 
they  might  be  seconded  before  proceeding  to  India  for  the 
purpose  of  holding  appointments  in  recognized  civil  hos¬ 
pitals.  During  such  periods  they  received  no  pay  from 
Indian  revenues. 


The  Royal  Commission  on  Tuberciiiosis. — Mr.  Batty 
Langley  asked  the  President  of  the  Local  Government  Board 
on  Tuesday  if  he  could  state  when  the  report  of  the  E'-yal 
Commission  on  Tuberculosis  would  be  available  for  members. 
Mr.  Grant  Lawson  replied  that  he  understood  consider¬ 
able  progress  had  been  made  by  the  Eoyal  Commission  with 
its  investigations,  but  that  the  necessity  of  making  the 
report  as  far  as  possible  conclusive  involved  a  very  wide 
series  of  experiments.  The  experiments  were  being  carried 
out  on  an  extensive  scale  by  the  Commission,  and  he  was 
afraid  that  it  was  impossible  to  state  at  present  when  the 
report  would  be  issued. 


The  Nursing  and  Private  Nursing  Homes  (Registration)  Bili 

was  brought  in  at  midnight  on  Monday  by  Mr.  Claude  Hay  and 
read  a  first  time.  The  Bill,  which  was  ordered  to  be  printed, 
is  backed  by  Mr.  Bignold,  Mr.  H.  D.  Greene,  Captain  Bagot, 
Lord  Cecil  Manners,  and  Mr.  Malcolm.  The  second  reading 
was  put  down  as  a  matter  of  form  for  Thursday. 


Vaccination. — The  Eevaccination  Bill,  which  is  down  for 
second  reading  on  Tuesday,  April  26th,  has  been  blocked  by 
Mr.  Logan  and  Mr.  W’^eir.  Mr.  Broadhurst  introduced  his 
Bill  to  abolish  compulsory  vaccination  on  Wednesday.  It  is 
the  same  Bill  as  last  year,  and  is  backed  by  Mr.  T.  Bay  ley, 
Sir  John  Eolleston,  Mr.  Channing,  Mr.  Corrie  Grant,  and 
Mr.  Levy.  March  23rd  is  named  for  the  second  reading,  but 
the  Bill  is  not  likely  to  come  on. 


Smail-pox  at  Greenock.— In  reply  to  Mr.  .Joseph  Delvin, 
the  bee  retary  for  Scotland  said  that  the  hospital  accommoda¬ 
tion  for  small- pox  in  Greenock  had  been  extended  from  time 
■to  tim€  during  the  progress  of  the  epidemic,  and  steps  were 


Aeing  taken  for  the  erection  of  another  additional  pavil  1, 
The  circumstances  attendingthe  occurrence  of  every  caseve 
reported  to  the  Board,  and  there  was  nothing  in  these  rep  ;8 
to  suggest  that  patients  were  prematurely  discharged. 
existing  reception  house  was  suitable  for  the  purpose,  hut  d 
not  been  equal  to  the  demands  arising  from  the  epidei;. 
The  Board  had  called  upon  the  local  authority  to  provide  I- 
ditional  accommodation.  They  understood  that  great  di- 
culty  was  experienced  in  acquiring  proper  premises. 


Glycerinated  Calf  Lymph  for  Scotland.- Mr.  Weir  has  0:e 
more  taken  up  the  question  of  glycerinated  calf  lymph  u 
Scotland,  and  on  Monday  last  inquired  whether  the  Secret y 
for  Scotland  had  considered  the  proposal  to  establish  a  sta  n 
in  Scotland  for  the  preparation  of  this  lymph,  and,  if  so,\nt 
was  the  nature  of  his  decision.  Mr.  Graham  Murray  rep  d 
that  so  long  as  the  general  arrangements  existing  betwn 
England  and  Scotland  remained  as  at  present,  it  was  not  > 
posed  to  adopt  the  suggestion. 


Obstacles  to  Enlistment.— Last  week  Mr.  Sloan  asked  k 
Secretary  of  State  for  War  whether  a  person  wearing  fx 
teeth  and  suffering  from  varicose  veins  was  eligible  for  1 
listment  in  the  army.  Mr.  Arnold-Forster  answered  1i 
this  was  purely  a  medical  question  and  a  matter  of  deg?, 
depending  on  the  number  of  sound  teeth  and  the  extent  of  u 
varicose  veins. 


Dispensing  at  the  Portsmouth  Lunatic  Asylum. — Sir  A1  r 

Eollit  asked  the  President  of  the  Local  Government  Ben 
whether  he  would  state  what  steps  would  be  taken  to  cr 
into  effect  the  rider  of  the  jury  in  the  case  of  the  inquest  l  i 
on  February  25th  upon  the  four  female  patients  in  PortsmeJ 
Lunatic  Asylum  who  died  from  the  effects  of  careless  e 
pensing ;  and  whether  the  Local  Government  Board  w(.< 
cause  regulations  to  be  made  requiring  all  dispensaries  1 
public  institutions  to  be  in  charge  of  persons  registered  ur? 
the  Pharmacy  Acts.  The  Home  Secretary  replied  that  he  ,( 
been  asked  by  his  right  honourable  friend  to  answer  i 
question.  There  were  several  difficult  points  involved  in  i 
case,  and  for  the  present  he  could  011  ly  say  that  he  wasi 
communication  with  the  Lunacy  Commissioners,  and  thati 
matter  should  be  thoroughly  considered. 


Enteric  Fever  and  Inoculation.— Mr.  E  Wason  on  Mom 
asked  the  Secretary  of  State  for  War  whether  he  would  st 
how  many  of  the  officers  and  men  who  died  in  South  Af 2 
from  enteric  fever  had  been  inoculated  against  that  disep 
and  what  was  the  purport  of  the  reports  of  the  Army  Meo; 
Corps  as  to  the  success,  or  otherwise,  of  the  process.  1 
Arnold-Forster  replied  that  the  examination  of  the  med: 
records  of  the  South  African  War  had  involved  enorim 
labour,  and  was  not  sufficiently  advanced  to  enable  him 
give  the  statistics  asked  for.  The  question  of  anti-enti 
inoculation  had  been  referred  to  a  special  committee.) 
was  one  of  great  interest,  and  would  on  no  account, 
neglected.  If  at  a  later  stage  he  could  give  the  hon.  men: 
the  information  asked  for  he  would  do  so. 


The  Board  of  Lunacy.— Sir  John  Tuke  has  given  notic: 
his  wish,  on  going  into  Committee  of  Supply  on 
Service  Estimates,  to  call  attention  to  the  inadequacy  of ' 
constitution  of  the  General  Board  of  Lunacy  in  England 
Wales,  and  to  move  a  resolution. 

The  Pharmacy  Act  and  its  Amendment.— Mr.  OMa 

asked  the  First  Lord  of  the  Treasury,  on  Monday,  whettie< 
would  consider  the  advisability  of  adopting  for  Great  Bn 
a  measure  similar  to  the  Ordinance  lately  promulgated  tor 
Orange  Eiver  Colony,  which  prohibited  a  firm,  co-partneis 
or  company  carrying  on  the  business  of  a  pharrnaceu 
chemist  in  the  dispensing  of  medicines  or  the  compound 
of  poisons  unless  the  directors  were  qualified 
Balfour  answered  that  the  subject  was  under  considerati 
connexion  with  a  Bill  for  the  amendment  of  the  Pharn 
Act,  which  was  in  prejiaration.  _ _ --===5 

The  National  Health  Society  has  arranged  a  course  of  | 
lectures  on  infant  feeding  to  be  given  in  the  Lecture 
Cavendish  Eooms,  Mortimer  Street,  London,  W.,  on 
March  nth,  i8th,  and  2sth,  at  4  p.m.  The  first  a 
third  lectures  will  be  given  by  Dr.  Cautley,  and  the  seco 
Dr.  Hutchison. 
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Central  Midwives  Board. 

thp  British  jMedical  Journal  of  March  5th,  page  572 
?  published  a  report  of  the  meeting  of  the  Central  Mid- 
i^es  Board,  held  on  February  25th,  for  which  we  were  in- 
:)ted  to  the  Secretary  of  the  Board.  It  is  there  stated  that 
iAr  considering  a  letter  and  resolution  forwarded  by  the 
■sident  and  General  Secretary  of  the  Royal  Academy  of 
>dicine  in  Ireland  the  following  resolution  was  adopted  bv 
.  Central  Midwives  Board  :  ^ 

lat,  having  considered  the  letter  addressed  to  them  by  the  Presi- 
,.t  and  the  Secretary  of  the  Royal  Academy  of  Medicine  in  Ireland, 

1  Board  regret  that  the  suggested  alterations  were  not  brought  to  their 
ce  before  the  rules  were  sent  to  the  Privy  Council,  as,  having  been 

•  -oved  by  that  body,  it  is  impossible  for  the  Board  to  alter  them 

Te  are  informed  that  when  this  resolution  was  moved  an 
mdraentwas  moved  by  Dr.  Sinclair,  and  seconded  by  Dr 
'rd  Cousins,  in  the  following  terms  : 

iiat  having  considered  the  letter  received  from  the  President  of  the 
rill  Academy  of  Medicine  in  Ireland,  the  Board  regrets  that  the 
iiimstances  of  the  midwifery  training  schools  were  not  considered 
tre  the  regulations  were  sent  to  the  Privy  Council ;  the  Board,  how- 
i,  sympathizes  with  the  Irish  institutions  in  their  difficulties,  and 
-  give  every  assistance  in  obtaining  revision  of  the  rules  by  the  Privv 
( icil. 

ae  amendment  having  been  put  from  the  chair  was 
( ared  to  be  lost,  and  the  original  resolution  was  then 
land  declared  to  be  carried. 

correspondent  writes  :  The  resolution  adopted  at  the  last 
iting  of  the  Central  Midwives  Board  has  certainly  the 
I  :*aranee  of  hasty  and  unjust  treatment  towards  the  pupi 
i wives  of  Ireland.  After  considering  the  letter  addressee 
>  by  the  IVesident  of  the  Royal  Academy  of  Medicine  in 

•  md,  the  Board  expressed  regret  that  the  suggested  altera- 
(3  wore  not  brought  to  their  notice  before  the  rules  were 
‘  to  the  Privy  Council,  as  having  been  approved  by  that 
yit  was  impossible  for  the  Board  to  alter  them.  Now 
.Qg  the  time  that  the  rules  were  undergoing  preparation 

imera  it  was  quite  impossible  for  the  medical  men 
•ested  in  the  training  of  midwives  to  anticipate  the 
lacter  of  the  certificates  to  be  required  of  candidates 

•  -e  they  could  be  admitted  to  the  examinations  of  the  Board 

I  evident,  then,  that  there  is  a  grievance  which,  in  fairness 
le  Irish  maternity  institutions,  ought  to  be  reconsidered. 
Ibentral  Midwives  Board  requires  pupil  midwives  to  take 
it  only  three  months’  instruction  under  a  recognized 
#ier,  andto  attend  upon  twenty  eases  of  labour.  These 
lacates  of  practice  can  be  signed  by  any  registered  prac- 
-ler,  or  a  chief  midwife  of  any  institution  recognized  by 
ijoard.  This  regulation  will  no  doubt  work  very  easily 
my  medical  men  utilize  the  help  of  women  ;  and,  by  a 
i-t  resolution  of  the  Board,  the  cases  of  labour  in 

^  ^  medical  man  may 

qcluded  in  making  up  the  necessary  number  of 
^dances.  The  method  carried  out  within  the 
a ered  maternity  hospitals  in  Ireland  ought  to  secure 
ry  etlicient  system  of  training.  The  course  extends 
'IX  months,  and  at  the  conclusion  of  the  term,  the  pupil 
tivesare^ examined  as  to  their  competency  before  the 
and  his  assistants.  They  are  required  to  attend  a 
ae  of  lectures  by  the  assistant  master.  They  are  taught 
Dds  of  examination  and  the  treatment  of  normal  labours 
e  Have  many  oppoitunities  of  conducting  cases  and  of  hearl 
,  mical  lectures  delivered  in  the  wards.  They  also  receive 
•li  instruction  in  nursing  and  in  the  management  of  in- 
}  it  IS  quite  evident  from  these  facts  that  the  difficulty 
I  has  arisen  with  regard  to  the  Irish  maternity  schools 
to  admit  of  readjustment.  The  regulations  cannot  be 
.utely  unalterable.  The  curriculum  of  three  months  pre- 
‘  d  by  the  Central  Midwives  Board  is  sufficient  for 
I-  Sion  to  the  Board’s  examination,  yet  six  months’  train- 
la  practical  instruction  in  the  wards  of  an  Irish 
i-mty  hospital  are  regarded  as  inacceptable.  There 
Jibing  in  the  Mid  wives  Act  which  prohibits 
training  of  pupil  midwives  in  Ireland,  and  it 

hold- 
of 


Lrt-fi  provision  that  up  to  April  1st,  1905,  women  ho 
irtihcates  in  midwifery  from  the  Royal  College  01 

Coombe  Lying-in  Hospital,  and 
=s  8  Dispensary,  or  the  Rotunda  Hospital  of  Dublin  can 
I  »  ct;rt)fied  under  the  Act.  It  is  evident  that  the 
1  B,,  /i  candidates  is  the  outcome  of  the  regulations 
I  by  the  Central  Midwives  Board  and  sanctioned  by  the 
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Propo^d  Cork  Sanatorium  for  Consujii-tion  ■ 

n  Ti/r  ,  J^^CAL  Go\'ERN.MENT  BoARD  L\(.>UIUY. 

On  March  i St,  in  the  Board-room  of  the  Cork  Workhouse  Dr 
Browne,  Medical  Inspector,  Local  Government  Board  held" 
an  inquiry  into  the  petition  presented  by  the  Cork  Rural  Dia- 
net  Council  for  a  Provisional  Order  to  provide  a  sanatorium, 
for  consumption  for  the  City  and  County  of  Cork  Solicitors' 
represented  the  Cork  Rural  District  Council,  Co^k  CoSSa- 
tion,  and  the  Cork  Branch  of  the  National  Association  S  tlm 
Consumption,  and  deputations  attended  from 
t  le  various  urban  and  district  councils  in  the  citv  and' 
county.  Dr.  Oorbey.  City  High  Sheritf,  appertd  as 
appointed  to  represent  the  Cork  Corpora¬ 
tion.  In  urging  the  importance  of  establishing  the  sa^na- 
torium,  he  said  that  he  considered  that  the  rates  would 
necessarily  be  very  largely  reduced  by  carrying  out  the 
project.  It  was  generally  calculated  that  patients  should  be 
sanatorium  fji-  three  months  or  so,  and  it  must  be 
lecollected  that  commonly  patients  suffering  from  phthisis 
lived  for  two  years,  so  that  the  ratepayers  would  have  to 
for  three  or  four  months  in  a  sLatorium,  whereL- 
they  would  have  to  pay  for  two  years  in  a  workhouse  The 
saying  however  would  not  end  there,  for  some  of  the 
patients  would  be  cured  and  thereby  enabled  to  support 
those  who  might  otherwise  have  to  depend  on  the  rate¬ 
payers.  The  risk  of  contagion  would  be  lessened,  and  this 
ra^es*^  operate  for  similar  reasons  towards  a  reduction  of  the 

n?,'’"  Cummins,  Professor  of  Medicine,  Queen’s 

RnlnfB’i  Medical  Officer  at  Cork  District 

Ho.  pital,  said  that  m  1903  135  deaths  from  consumption 
occui-red  at  the  Cork  District  Hospital  alone  ;  he  pointed  out 
the  absolute  unsuitability  of  the  District  Hospital  for  treat¬ 
ing  such  cases.  He  knew  of  cases  received  which  if  treated 
under  proper  circumstances  would  have  been  curable  but 
rapidly  developed  into  incurable  cases  there.  He  considered 
not  the  least  of  the  advantages  of  a  sanatorium  would  be  the 
educative  efiect  it  would  have  on  the  people,  for  each  curid 
case  would  be  a  kind  of  medical  missionary  to  those  about 
him  as  to  the  manner  in  which  the  disease  might  be  pre- 
vented  and  the  precautions  taken  with  respect  to  it. 

Superintendent  Medical  Officer  of  Health,  said 
that  the  death-rate  of  the  city  for  1903  was  19.38  per  1,000 
the  death-rate  fromphthisis  was  3.66;  the  infantile  death-rate 
was  2.96  ;  while  the  infectious  death-rate  was  only  0.64.  The 
Gity  ot  Co'  k  possessed  the  unenviable  notoriety  of  having  a 
higher  death-rate  from  consumption  than  any  other  town  in 
Great  Britain  or  Ireland,  one-sixth  of  the  total  number  of 
deaths  occurring  every  year  were  due  to  this  disease  Dr 
Donovan  considered  the  high  death-rate  to  be  due  to  the 
mild  damp  climate,  while  in  the  centre  of  the  city  a  large 
portion  of  the  soil  was  sewage-sodden  and  liable  to 
periodical  flooding,  lying  as  it  did  between  and  over  rivers 
where  the  high  mortality  from  phthisis  was  well  marked, 
then  there  were  the  insanitary  dwellings  and  overcrowding 
in  congested  areas,  whilst  there  was  the  important  factor  of 
transmission  of  disease  by  heredity  as  well  as  by  infection 
irom  its  many  foci,  no  provision  being  made  for  isolation,  notifi¬ 
cation,  and  disinfection.  The  precautions  required  to  be  taken 
in  the  city  to  check  the  disease  were : 

I.  Notification,  either  voluntary  or  compulsory,  preferably  the  latter 
which  would  lead  to —  ’ 

Isolation  and  disinfection. 

A  sanatorium  for  the  treatment  of  incipient  cases. 

Public  education  amongst  the  poor  and  in  the  schools,  where  an 
inkling  of  elementai-y  hygiene  might  be  instilled,  particularly  with 
legal d  to  the  value  of  air,  light,  and  cleanliness  in  everything — person, 
clothes,  house,  surroundings,  food,  milk,  water,  etc. 

5.  The  provision  of  houses  for  the  very  poor,  amongst  whom  the 
disease  is  most  prevalent. 

6.  Systematic  bacteriological  examination  of  the  city  milk  supply  and' 
strict  supervision  over  meat  supply. 

Dr.  O’Meara,  medical  officer  of  one  of  the  dispensary  dis¬ 
tricts  in  Skibbereen,  said  that  he  liad  seen  whole  families  in 
lis  district  die  from  the  disease,  and  in  one  small  part  of  his 
district  it  became  practically  epidemic— so  much  so  that  as 
many  as  fifteen  houses  became  infected.  He  believed 
a  sanatorium  would  be  in  the  first  place  educational ;. 
secondly,  curative;  and,  thirdly,  it  would  remove  a  focus  of 
infection  from  the  families. 

Dr.  Oremen,  President  of  the  local  branch  of  the  National 
Association  for  the  Prevention  of  Consumption,  endorsed  the 
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views  of  the  last  witness,  and  pointed  out  that  alcoholism 
was  a  prolific  source  of  the  spread  of  the  disease  in  the 
county  and  city.  Aot  alone  did  alcoholism  lower  the  vitality 
of  the  individual,  but  it  prevented  the  person  stricken  down 
from  being  able  to  afford  a  better  residence,  better  clothes, 

^’Mi\^MrMurien,  J.P.,  C.E.,  then  entered  into  the  question 
from  an  architectural  point  of  view,  and  pointed 
Barter’s  generous  offer  of  a  site  at  Myshall, 
be  open  to  the  acceptance  of  the  joint  body  formed  under  the 
scheme ;  it  contained  twenty  acres,  and  he  thought  it  was 

^  This  closed  the  evidence.  A  vote  of  thanks  was 

Dr.  Browne  for  the  courtesy  and  care  with  which  he  had  con- 

^'^Shouwlihe^LocM  Government  Board  grant  the  petition, 
twenty  districts  comprising  the  entire  county  of  Coik  will  be 
formed  into  a  united  district  with  a  rating  power  not  to 
exceed  a  penny  in  the  pound.  It  is  believed  that  this  will 
be  the  first  occasion  that  such  a  woi^  has  been  achieved  in 
Great  Britain,  and  it  is  expected  other  counties  in  Ireland 
will  follow  the  good  example  set  by  county  Cork. 


Pbovkssob  Byers. 

Some  time  ago  a  committee  was  formed  in  Belfast  in  order 
to  give  to  Professor  Byers  some  tangible  proof  of  the  admira¬ 
tion  felt  for  the  plucky  manner  in  which  he  defended  the 
lawsuit  brought  against  him  under  circumstances  winch  have 
already  been  detailed  in  our  columns.  A  portrait  of  Professor 
Byers  has  been  painted,  and  will  be  forrnally  presented  to 
him  at  a  meeting  in  the  great  hall  of  Queen  s  College,  Belfast, 
on  March  i8th,  at  4  p.m.:  the  President  of  the  College  will 
preside,  and  a  large  attendance  is  expected 


fever  is  satisfactory,  although  a  slight  local  epidemic,  m  a 
probability  due  to  milk,  caused  considerable  apprehensioi 
The  Chairman  of  the  Health  Committee,  Dr.  King  Ker 
called  attention  to  the  high  death-rate  from  whooping-cougl 
and  urged  the  Council  to  give  the  Committee  power  to  da 
with  whooning-cough,  measles,  and  consumption  as  notifiab^ 
diseases.  He  also  mentioned  the  carelessness  and  concealmei 
that  were  practised  in  cases  of  small  pox. 


Smael-pox  at  Achill  Island. 

We  regret  to  hear  that  small-pox  has  appeared  at  Acid 
Island,  on  the  West  Coast  of  Ireland.  Two  villages-Kei 
and  Dooaffh. — arc  infected  and  about  30  C3S0S  aio  und^r 
ment.  The  disease  is  believed  to  have  been  brought  by  soa 
islanders  returning  from  Glasgow.  An  isolation  hospital  hi 
been  opened,  on  the  recommendation  of  the  Local  Goveri 
ment  Board  Inspector,  Dr.  Edgar  El  inn.  and  the  cases  are  i 
charge  of  Dr.  Croly.  The  disease  is  likely  to  be  prompt' 
stamped  out.  _ _ _ _ _ 


Sir  Thomas  Fraser. 

The  King  has  been  pleased  to  appoint  Sir  Thomas  B.  Frasf 
M.l).,  LL.D.,  to  be  one  of  His  Majesty’s  Honorary  Physieiai 
in  Scotland. 


Endowment  of  the  Eoyal  Victoria  Hospital,  Belfast. 

At  the  fortnightly  meeting  of  the  Board  of  Management  of 
the  Eoyal  Victoria  Hospital,  Belfast,  the  Eight  Hon.  W.  J. 
Pirrie  handed  over  to  the  hospital  the  various  funds  raised  by 
Mrs.  Pirrie  towards  the  endowment  fund.  It  will  be  remem¬ 
bered  that  it  was  mainly  through  Mrs.  Pirrie’s  indefatigable 
exertions  that  the  building  fund  of  100,000  was  both  begun 
and  completed.  Not  content,  however,  with  the  accomplish- 
ment  of  this  task  Mi’S.  Pirrie  set  herself  to  accumulate  an 
endowment  fund.  The  result  of  her  labours  was  manifested 
in  cash  and  securities  to  the  value  of  more  than  ^48,oco.  The 
announcement  elicited  hearty  applause,  and  the  Board  passed 
by  acclamation  the  following  resolution  :  ^ 

That  the  Board  hereby  desires  to  place  on  record  its  sense  of  pro¬ 
found  gratitude  to  Mrs.  Pirrie  for  her  untiring  and  most  successful 
efforts  on  behalf  of  the  hospital,  which  have  to-day  culminated  in  her 
handing  over  to  the  hospital  cash  and  securities  of  a  value  over 
/48  000.  It  desires  also  to  cordially  aoknowledge  the  services  rp- 
dered  by  Mr.  Pirrie  in  freely  devoting  so  miicli  of  liis  tiine  to  perfecting 
the  plans  and  arrangements  of  the  hospital  and  in  making  it  so  many 
generous  and  opportune  gifts. 


Harveian  Society  of  Edinbergu. 

The  annual  business  meeting  of  the  Society  will  be  held 
the  Hall  of  the  Eoyal  College  of  Physicians,  9,  Queen  Stree 
on  Tuesday,  March  15th,  at  5  p.m.,  to  receive  nominations  ■ 
new  Harveians,  to  ballot  for  these,  to  elect  office-bearers,  ai 
to  arrange  for  the  Festival. 


Chalmers  Hospital,  Edinburgh. 

After  holding  the  appointment  of  Surgeon  to  the  Chalme 
Hospital,  Edinburgh,  for  well  nigh  forty  years.  Sir  Patrij 
Heron  Watson,  M.D.,  LL.D.,  the  present  President  of  t. 
Roval  College  of  Surgeons  of  Edinburgh,  will  retire  fromth 
office  on  October  ist  next.  Sir  Patrick  will  continue  b 
connexion  with  the  hospital  in  the  capacity  of  Honora: 
Consulting  Surgeon,  and  the  directors  have  marked  Ihi 
appreciation  of  his  long  and  eminent  service  by  naming  11  b 
in  each  of  the  two  public  wards  of  the  hospital  ‘  The  Hero 
Watson  Bed.” 


Further  Donation  to  the  Queen’s  College,  Belfast. 

At  a  meeting  of  the  Executive  Committee  of  the  Queen’s  Col- 
leo’e  Equipment  Fund  the  President  of  the  College  announced 
tliat  the  Misses  Riddel,  of  Beechmount,  had  intimated  to  him 
their  intention  of  presenting  the  College  with  ^5,000,  the 
purpose  of  founding  a  “Riddel  Demonstratorship  in  Patho¬ 
logy  and  Bac  teriology”  in  connexion  with  the  “  Musgrave 
Chair  of  Pathology.”  This  gift  will  be  received  with  the 
greatest  satisfaction  and  gratitude.  Excellent  post-graduate 
work  lias  l36Gn  carriod.  on  in  tho  pathological  lahoratorics,  but 
few  can  afford  the  time  for  original  research  without  some 
external  assistance.  The  gift  will  enable  this  want  to  be  met, 
and  it  is  hoped  will  prove  a  forerunner  of  other  gifts  to  enable 
the  College  and  community  to  have  the  benefit  of  such  paid 
<lemonstratorships  and  assistantships.  At  the  same  meeting 
Sir  Otto  Jaffd,  Lord  Mayor,  promised  a  tube  of  radium  (60  mg.) 
to  the  College,  on  the  condition  that  it  should  be  lent  for 
treatment  of  patients,  when  required,  to  the  Royal  Victoria 
Hospital  and  to  the  Samaritan  Hospital. 


Public  Health  of  Belfast. 

At  the  monthly  meeting  of  the  City  Council  on  March  ist 
the  Medical  Superintendent  Officer  of  Health  reported  that 
162  cases  of  zymotic  diseases  had  been  notified,  including  26 
of  typhoid  fever  and  8  of  small- pox.  There  were  788  births 
and  687  deaths ;  52  deaths  occurred  from  zymotic  diseases, 
but  measles  and  whooping-cough  are  not  notifiable,  and  so  do 
not  appear  in  the  former  list.  The  annual  death-rate  from 
all  causes  was  25.  due  to  the  increase  of  deaths  from  diseases 
of  the  respiratory  organs  brought  about  by  the  severity  of  the 
waather.  The  condition  of  the  town  as  regards  typhoid 


Proposed  Biological  Research  Institute  in  Edinburo 
At  the  ordinary  meeting  of  the  Eoyal  Society  of  Edinburi 
on  March  7th,  Professor  Geikie,  LL.D.,  Vice-President  of  t 
Society,  in  the  chair,  communications  on  the  need  or  t 
establishment  of  a  research  institute  as  an  aid  to  biologic 
research  were  read  by  Sir  Thomas  Gibson  Carmichael,  dar 
Professor  Cossar  Ewart,  Professor  Schiifer,  and  Mr.  1. 11. 
Marshall.  The  last  named  speaker  r^d  letters  wisiiii 
success  to  the  scheme  from  Messrs.  W.  Bateson,  I.K.'  •,  a- 
Walter  Heape,  of  Cambridge.  Communications  on  tlie  ne. 
for  the  establishment  of  a  research  institute  as  an  aidj 
pharmacological  and  pathological  research  were  read  ey  * 
Thomas  R.  Fraser  and  Dr.  Ford  Robertson. 


The  Glasgow  Corporation  and  the  Prevention  of 
Consumption. 

At  a  recent  meeting  of  Glasgow  Corporation  the  question, 
wiving  a  subscription  to  the  Bellefield  Sanatorium  to  be  , 
structed  at  Lanark  by  the  Glasgow  and  District  Branchj 
the  National  Association  for  the  Prevention  of  Co^sumpu 
came  up  for  consideration.  Considerable  attention  nas, 
late  been  given  to  the  subject  of  providing  for  ■, 

suffering  from  phthisis,  and  the  energy  of  one  of  the  eveui 
papers  has  been  successful  in  raising  already  a  sum 
/6,qoo.  With  this  sum  and  the  money  already  m  hana 
has  been  decided  to  proceed  with  the  erection  of  a 
torium  and  in  a  few  months  it  is  hoped  that  ata 
modatlon  for  3°  ■"‘1'  Corwrat. 

has  consented  to  subscribe  ;^5'Ooo,  which  sbould  he  p 
labours  of  the  committee  considerably.  In  the 
which  was  practically  unanimous,  several  of  the 
expressed  the  opinion  that  consumption 
be  treated  like  any  other  infectious  disease  at  the  expens 
the  rates,  which  would  be  very  costly  for  fhe  city,  ru 
opinion  had  not  been  educated  quite  up  fo  that  poin  . 
but  in  the  meantime  they  ought  to  assist 
philanthropic  enterprise  of  those-  who  were  endeavouru  h 
undertake  some  of  the  work. 


March  12,  > 


904.] 


CANADA. 


r  The  Britma 
LMsd 


SDIOAL  J0tVRN4i 


631 


PrOI’OSEI)  IIoSPITAI,  for  CoNSUMTTION  at  IjIHERTON. 

[n  consequence  of  objections  rdised  by  neighbouring 
lants  and  owners,  it  was  decided  at  a  meeting  of  Libertoii 
rish  Council  on  Marcli  7th  to  approach  the  Local  Govern- 
■nt  Board  on  the  subject  of  a  proposed  tuberculosis  hos- 
al  at  l.iberton,  representing  that  such  a  building  would, 
tn  its  position,  seriously  injure  six  neighbouring  pro- 
;-ties. 

Small- POX. 

Vlthough  during  the  last  few  weeks  there  has  been  a  very 
isfactory  decline  in  the  number  of  cases  of  small-pox  in 
isgow,  new  cases  are  frequent  in  some  of  the  surrounding 
rns,  and  recent  statistics  from  the  office  of  the  Local 
vernment  Board  show  that  the  disease  has  appeared  in 
ny  places  which  had  up  to  now  wholly  escaped.  On 
rch  7th  the  number  of  cases  in  Belvidere  Hospital, 
isgow,  had  been  reduced  to  iii,  the  dismissals  for  some 
le  now  outnumbering  the  new  cases.  During  the 
sent  epidemic  673  cases  have  been  removed  to  Belvidere, 
•vhich  only  44  have  been  fatal. 

luring  the  week  ending  mid-day,  Saturday,  IMarch  5th,  6 
ill  cases  of  small-pox  were  notified  to  the  public  health 
horities  in  Edinburgh  and  2  deaths  were  registered. 


CaitaiJa. 


Conference  on  School  Hyoiene. 

February  2nd  a  Medical  Conference  was  held  in  Toronto, 
;he  request  of  the  Minister  of  Education  for  Ontario,  to 
■  aider  questions  of  school  hygiene  and  to  report  on  the 
iie  to  the  Government  for  its  guidance  in  legislation.  The 
lister  of  Education,  the  lion.  Biehard  llarcourt,  delivered 
I  opening  address,  and,  in  requesting  the  advice  of  the 
lical  experts  present,  announced  that  he  proposed  to 
:)mmend  their  views  to  the  people  of  Ontario,  with  its  half 
lion  school  children. 

r.  Chas.  Sheard,  Medical  Health  Officer  for  Toronto,  read  a 
:er  on  the  problem  of  how  to  prevent  outbreaks  of  infec- 
s  diseases  among  school  children,  and  suppress  them 
n  present.  He  called  attention  to  the  dangers  of  com- 
incation  of  diseases  by  the  exchange  of  toys,  etc.,  and 
-mmended  that  “mouth  toys”  be  banished  from  the 
;)ol_;  he  advised  the  education  of  teachers  to  recognize 
:.agious  diseases,  and  the  employment  of  a  competent 
pector  to  examine  the  children  when  infection  was  sus- 
i.ed  or  known  to  exist. 

r.  P.  H.  Bryce,  of  the  Department  of  the  Interior,  Ottawa, 

^  a  paper  on  the  great  relative  prevalence  of  preventable 
I  ases  in  children  at  school  age,  as  illustrated  by  the 
J  sties  of  Ontario.  Though  statistics  showed  that  the 
n-rate  had  been  cut  down  to  one-third  in  recent  years,  he 
!ned  that  what  was  necessary  was :  (i)a  conviction  that 
ise  was  disseminated ;  (2)  to  be  convinced  by  the  results 
e  methods  that  an  enormous  saving  of  disease  and  death 
!  possible;  and  (3)  that  they  possessed  scientific  methods 
'  'rtain,  when  persistently  and  systematically  carried  out, 

1  t^y  would  suppress  outbreaks  of  epidemic  diseases. 

'.  Hodgetts  read  a  paper  on  compulsory  drill  in  public 
•  ols  as  a  basis  for  the  militia,  pointing  out  the  advantages 
I  would  accrue  t  o  the  pupils  from  the  training  and  exer- 
E  and  to  the  militia  from  the  improved  material  thus  pro- 
‘L  This  paper  evoked  some  discussion,  not  all  of  which 
E  favourable  to  the  ideas  suggested. 

.  Oldright,  Professor  of  Hygiene  in  Toronto  University 
I  Toronto  Normal  fSchool,  advocated  the  holding  of  a  eon- 
I  ice  annually  in  connexion  with  the  Annual  Educational 
Mention. 

Public  Health  Department  of  Ontario. 

.  P-.H.  Bryce,  who  for  21  years  has  been  Secretary  of  the 
incial  Board  of  Health  for  Ontario,  with  head-quarters  at 
'nto,  has  been  appointed  to  the  position  of  Medical 
I  ector  to  the  Interior  and  Immigration  Departments  of 
appointment  follows  on  the  representations 
by  the  Ccinadian  Medical  Association  to  the  Dominion 
.^■rnment  as  to  the  necessity  of  the  formation  of  a  depart- 
i  n  health  for  the  Dominion. 

L  Bryce  has  been  for  years  one  of  the  best  known  and 
painstaking  officers  in  the  Ontario  civil  service.  He  was 
'  m  the  county  of  Brant  in  1853,  and  graduated  at  the 
.  Toronto  in  1876  with  honours.  After  taking  his 

'  cal  degree  in  1880  he  pursued  his  studies  at  Edinburgh. 


In  1878-9  he  was  Professor  of  Chemistry  at  the  Agricultural 
Co  lege,  Guelph,  and  after  graduation  began  medical  practice 
in  Guelph,  tsince  1882  he  has  been  Secretary  of  the  Provin- 
cial  Board  of  Health,  and  since  1892  Deputy  Begistrar-General 
lor  the  I  rovince,  having  charge  of  the  vital  statistics.  Dr 
hryce  has  written  many  papers  on  medical  and  scientific 
subjects,  but  his  greatest  field  of  usefulness  has  been  as 
Secretary  of  the  Provincial  Board  of  Health,  where  his  impar¬ 
tiality,  firmness,  and  decisive  action  have  been  the  means  of 
preventing  the  development  into  epidemics  of  many  hotbeds 
of  disease,  which  threatened  the  health  of  small  com¬ 
munities.  Dr.  Bryce  has  for  many  years  lived  at  Bracondale, 
just  north  of  Toronto,  Before  leaving  a  dinner  was  given  in 
his  honour,  and  a  presentation  made  by  the  Board  oi  Health 
and  the  clerical  staff  of  the  Department. 

Dr.  C.  A.  Hodgetts  has  been  appointed  to  the  position  of 
Secretary  of  the  Provincial  Board  of  Health  for  Ontario.  He 
has  for  some  years  most  efficiently  discharged  the  duties  of 
Provincial  Health  Inspector,  and  the  success  that  has  fol¬ 
lowed  his  effiorts  in  the  suppression  of  small-pox  epidemics 
m  the  outlying  districts  give  assurance  of  the  wisdom  of  his- 
choice  as  Dr.  Bryce’s  successor. 

The  Death-rate  of  Ontario. 

The  monthly  bulletin  for  December  from  the  Provincial 
Board  of  Health  reports  a  death-rate  of  12.5  per  1,000,  the 
same  rate  as  in  the  corresponding  month  last  year.  The 
death-rate  for  contagious  diseases  was  0.131  per  1,000,  more 
than  one-half  being  due  to  tuberculosis.  For  the  year  end¬ 
ing  with  this  month  the  death-rate  was  12.6  per  1,000;  2,072 
deaths  were  due  to  tuberculosis,  being  8.2  per  cent,  of  all  the 
deaths  reported. 

International  Gonoress  op  Tuberculosis, 

Dr,  E.  E,  Barrick,  of  Toronto,  is  President  of  the  Interna¬ 
tional  Congress  of  Tuberculosis  which  is  to  be  held  in  St. 
Louis,  October  3rd,  4th,  and  5th,  under  the  auspices  of  the 
Universal  Exposition.  The  following  Canadians  have  received 
and  accepted  appointments  : 

Honorary  Vice-Presidents.^T.  G.  Roddick,  M.D.,  M.P.,  Sir  William 
IliDgston,  M.D. 

Premle/its. — James  Loudon,  Hon.  Senator  Geo.  A.  Drummond. 

Vice-Presideiits-at-Lnn/e.—Dr.  W.  P.  Caven,  Dr.  Daniel  Clark.  Dr.  K.  W. 
Powell,  Dr.  W.  H.  Moorehouse,  Dr.  John  Ferguson,  Rev.  C.  S.  Eby, 

Vice-Presidents  of  Prorinecs. — British  Columbia:  Dr.  .1.  C.  Fagan,  Dr. 

S.  T.  Tunstall,  Rev.  Leslie  Clary.  North-West  Territories  :  Dr.  ,1.  D. 
Lafferty,  Dr.  G.  Kennedy,  Rev.  Dr.  J.  C.  Ilerdm.in.  Manitoba:  Dr. 
H.  H.  Chown.  .1.  A.  M.  Aikins,  K.C.,  Mayor  John  Arbutliuot.  Ontario  : 
Dr.  A.  A.  Macdonald,  Dr.  .1.  A.  Robertson,  Mayor  Adam  Beck.  (Juebec  : 
Mayor  James  Cochran.  New  Brunswick  :  Charles  .1.  Coster,  Dr.  Peter  R. 
Inches.  Mayor  Dr.  W.  W.  White.  P.  E.  Island  :  Dr.  Roderick  Macneill,. 
Dr.  S.  R.  Jenkins.  Rev.  T.  F.  Fullerton. 

The  National  Sanatorium  Association. 

The  annual  meeting  of  the  trustees  of  the  National  Sana¬ 
torium  Association  was  held  in  Toronto  recently.  Keports 
of  the  years  work  in  the  two  institutions  under  the  control 
of  the  Association  were  presented,  each  showing  a  most  suc¬ 
cessful  year.  An  appeal  is  being  made  for  increased  financial 
support  in  order  that  the  ivork  for  the  incoming  year  may  not 
suffer  any  curtailment.  Dr.Parfitt  has  returned  to  take  charge 
of  the  work  in  the  Free  Sanatorium,  and  Dr.  A’oung,  wjlio  has 
been  temporarily  resident,  is  going  to  Winnipeg  to  practise. 

Christian  Scientists. 

A  judgement  of  vital  importance  to  the  Christian  Scientists 
in  Ontario  was  given  recently  by  the  Full  Court  of  Appeal  in 
the  case  Rex  r.  Lewis.  A  boy,  Ray  Lewis,  9  years  old,  died 
of  diphtheria  under  Christian  Science  treatment,  and  the 
Crown  instituted  a  prosecution  against  the  father,  John  H. 
Lewis,  on  a  charge  of  manslaughter.  The  case  was  brought 
before  Chief  Justice  Falconbridge  and  a  conviction  was- 
rendered.  The  Crown  intimated  that  it  pleaded  for  a  con¬ 
viction  on  moral  grounds  only,  so  that  no  punishment  fol¬ 
lowed  the  decision.  From  that  decision  the  Scientists 
appealed,  with  the  result  that  the  conviction  was  affirmed. 
The  chief  point  at  issue  was  whether  the  word  “necessary”’ 
in  the  Act  of  the  Criminal  Code,  invoked  as  applying  to  the 
attention  and  care  that  a  parent  or  guardian  Js  required  to- 
give  his  children,  included  medical  attendance  in  cases  of 
serious  illness.  The  original  conviction  was  made  on  the 
assumption  that  it  did,  and  this  view  has  been  upheld 
unanimously  by  the  Court  of  Appeal.  The  effect  is  that  a 
parent  who  neglects  to  pi'ovide  medical  attendance  for  his 
family  leaves  himself  open,  in  ease  of  death  occurring,  to  a 
charge  of  manslaughter. 
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McGill  University.  ^ 

flip  T^iioultv  for  twplv6 months.  Di^*  beano  is  a  g  _  j.-u„ 

fLoU.fot  .SQT  For  some  years  he  held  a  position  m  the 

Royal  Victoria  Hospital,  and  has  nioierecently  been  Assistant 

to  the  Professor  of  Physiology  at  McGill. 


bladder  producing  hour-glass  contraction ;  (c)  mobile  gall  bladdei 
hO  cystic  growth  ot  gall  bladder ;  (c)  ulceration  and  perforation  of  duct' 
communis  Dr  Haring  will  read  a  communication  on  Facial  Erysipe 

toid  Oedema  due  to  Intranasal  Lesions  and  will  show 

cases. _ T.  Arthur  Helme,  M.D.,  3,  St.  reter  s  square,  Maucnesti 

Honorary  Secretary. _ 


Professor  Halliburton. 

Professor  W.  !)•  Halliburton,  F.R.S.,  Professor  of  I^^ysi- 

"'onTatodS  'f  eSfig  the'Cf  and  Faculty  entertained 
ProfesSr  aJuibrnton  at  dinner  in  the  University  Dining 
Hall.  The  visit  of  this  eminent  scientist  was  much  enjoyed 
.by  ail  who  had  the  pleasure  of  meeting  him. 


metropotitan  Branch;  Wandsworth  Division.— An  ordinary  me 
inff  will  be  held  in  the  Officers*  Mess  Room  of  the  4th  Volunteer  BatUli 
Surrey  Regiment.  St.  John’s  Hill  (opposite  Clapham  Juncti. 
Station)  onVurlday,  March  24th,  at  9  p.m-.  Agenda  ;-Minutes.  Cor, 
sXdence  Resolutions  for  the  Representative  Meeting  in  favour  o  t, 

Association  forming  a  Branche9^a^Dd°hi 

qtationerv  circulars,  etc.,  required  by  the  various  Biancnes  andiii 

sions’  Mr.’ Guy  Elliston,  General  Secretary,  will  speak  to  these.  Reso 
lions  for  the  Representative  Meeting  referring  to  self-treatment  by  t 
laitv  and  the  consequent  great  injuries  done  thereby ;  Dr.  Danfc 
Thomts  Coroner  for  London  and  Middlesex,,and  others  will  speak 
these  resXtions.  All  medical  men  _are  mvited  m  attend.  DeUi 


SdalSpUed  on  applicatioA  to  E.  Rowi.anp  Fothergili.,  Houon 
Secretary,  Torquay  House,  Southnclds,  S,v\. 


Tttf  Toronto  Pathological  Society. 
on  the  evcnhi  Jf  rDcccmbc-  30th  .903.  tte  Tm'ontoPatho- 

sTTLonto'“M.D"job.f  Hopkins,  It  the  Stiff  of  the  Johiu 
flopldnf  Ho’spital.  Baltimoie,  on  organic  msufhc.ei.cy  as  a 
cause  of  disease. 


The  Hamilton  General  Hospi-rAL, 

Dr  George  McLaren  has  resigned  the  position  of 
tendent  of  tlie  Hamilton  General  Hospital,  and  will  go  fo  tlm 
Continent  to  pursue  his  studies.  The  position  was  offered  to 
Dr.  Langrill,  City  Health  Officer,  but  the  City 
him  increased  financial  inducements  to  remain  in  the  position 

die  has  filled  so  satisfactorily. 


sooth-eastern  branch:  Croydon  DivisiON.-The  next  meeting 
this  Division  will  be  held  at  the  Greyhound  Hotel,  Cioydon, 
ThnrsXv  March  17th  at  4  p.m.,  Dr.  P.  T.  Duncan  in  the  chair.  1: 
followfnI’pSiers  have  ’been%romised  ;-Mm  Herbert  F  Waterhouse;  , 
rTn^tm-priterostoniv  in  Non-malignaint  Affections  ot  the  8toxn8.ch 
Suodenum  Dr  pLvL  f  On  Lumbar  Puncture  in  its  Practil 

Applications.  Dr.  J.  J.  Perkins;  On  Some  Points  in  the  Diagnosis  d 
T?eatSent  of  Chest  Diseases.  Mr.  St.  George  Reid  will  show  an  ai*- 
matie  sounding  box  for  testing  the  auditory  appreciation  in  cases  f 
deafness  and  eir  diseases.  Messrs.  Arnold  and  Sous  will  exhibi  si- 
S  instruments ;  Messrs.  Parke  Davis,  pharmaceutical  preparatiCL 
itc  - The  Trommer  Company,  diastasic  nutrients^  Members,  desirouiff 
‘  exhibiting  or  reading  notes  of  cases  are  invited  to  communicate  at  ob 
with  the  Honorary  Secretary.  Dinner  at  6  P-m  .  charge  7s.. 
nf  wine  AH  members  of  the  South-Eastern  Branch  are  entitledj 
alteTd  and  to^nS-oduce  professional  friends.  N.B-'The  Hono.y 
Secretary  would  be  much  obliged  if  members  would  kindly  inforiu  la 
whether^they  intend,  if  possible,  to  be  present  at  the  meeting,  an  . f 
liS  to  remain  to  dinner.  By  so  doing  they  will  ^ery  “Meriy 
facilitate  arrangements  and  promote  the  success  of  the  meeting...  E,.. 
WiLLOCK,  1 13,  London  Road,  Croydon,  Honorary  Secretary. 


The  Ontario  Epileptic  Hospital. 

Dr.  J.  0.  Mitchell,  of  the  staff  of  the  Toronto  Asylum  for  the 

Insane,  has  been  appointed  /ngii. 

new  Provincial  Epdeptic  Hospital  at  Woodstock.  This  insU 
tution  will  not  be  completed  for  some  months,  aaid  in  t  ^ 
interval  Dr.  Mitchell  will  travel  for  the  purpose  of  studying 
hospitals  of  a  similar  character.  ^ _ _ 


ASSOCIATION  NOTICES, 


COUNCIL. 

NOTICE  OF  MEETING. 

JA  Meeting  of  the  Council  will  he  held  in  the  Council  Room 
of  the  Association,  at  429,  Strand  (corner  of  Agar  Street) 
London,  on  AVednesday,  the  20th  day  of  April  next,  at 
.2  o’clock  in  the  afternoon. 


South  W’aues  and  Monmouthshire  Branch:  Cardiff  Divisio> 
The  next  general  meeting  of  this  RiYision  wiU  be 
the  Cardiff  Medical  Society  on  Thursday,  March  17th,  at  3  p.m.  e 
agenda  A  include  the  following:-!..  .Adoption  .of  standing  ord 
2  Report  of  deputation  to  local  supervising  authority  re  Midwjves  t 
1002  3  Proposal  to  establish  local  undwiyes  tiaining  centre  Papa 

ete.';-  Dr.  Mitchell  Stevens  ;  Some  Clinical  Illustrations 
in  Diasnosio  of  Cancer  of  the  Liver.  Mr.  W.  Sheen,  M.S..  A  Us) 
Revolver  Bullet  Wound  of  the  Brain,  in  '^hich  the  hullet  lodged^^^ 
TO  pm  from  the  point  of  entrance,  and  was  removed  fiom  a  oepn 
6  K  cm  in  tlie  brain  substance.  Mr.  W.  Martin  :  Methods  ot  Roeutge^ 
Localization  illustrated,  by  the  above  case  (with 
(rraohs)  Members  are  invited  by  the  Sanitaiy  Institute  toacu.  cusB 
on  School  Hygiene  in  connexion  with  the  Duties  and  ttespousibutio 
Hie  New  Education  Authorities,  to  be  by  Dr  Wahd 

M.O.H.  Cardiff,  and  to  be  Reid  in  the  Town  Hall,  Cardiff,  at  it  a.irt 
Saturday,  April  23rd.-EwEN  J.  Maclean,  M.D.,  12,  Park  I  lace,  taia 
Honorary  Secretary. _ _ 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem- 
hersliip  should  be  sent  to  the  Gt'neral  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Gouncil. 


West  Somerset  BRANCH.-The  spring,  meeting  of  IRi® 
held  at  the  Taunton  and  Somerset  Hospital  on  ^'^®®day,  Marc.i  22n  a 
3.30  p  m.,  when  the  chair  will  be  taken  by  the  President,  Dr  Ravid  Bi  1 
iienda  :-In  addition  to  the  ordinary  business. 

to  express  its  opinion  on  tliese  questions,  referred  to  it  by  the  Loum 

the  Association  :  “  Whether  it  is  desirable  that  medical 

on  each  side  rn  legal  cases,  should  nieet  in  ®?,9®^^*AlA;nnnpxion  t 

question  of  the  advertising  of  medical  practitioneis  in  connexion  a 

hydropathic  establishments.”  Clinical  Cases:  Mu  AA* 

(Taunton)  will  show  cases  treated  by  a:  rays ;  (i)  chronic  eczema ,  (  )  r 
ulcer.  Paper:  Dr.  C.  R.  Killick  (Wi.lhton)  will  read  a  paper  on  St 
Fever,  with  special  reference  to  Septic  Facto^  often 
her  wishing  to  bring  anything  before  the  Branch  should  m  ^ 
Secretary  of  his  intention.  Tea  will  be  served  aftei  the  meeting.  | 
WhNCKWORTH,  Taunton,  Honorary  Secretary.  I 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION.  .  . 

Members  are  reminded  that  the  Lilirary  and  Writing  Rooms 
<if  the  Association  are  fitted  up  for  the  accommodation  01 
the  membi'i’s  in  commodious  apartments,  at  the  office  ot  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.ni. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 

at  the  office.  ^  ^  ^  t  o  ^ 

Guy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

LANCASHIRE  AND  CHESHIRE  BRANCH.— A  general  meeting  of  this 
Rranch  will  be  held  at  3  45  p.m.  on  Thursday,  March  17th,  in  (he  Memorial 
K  Albert  Square,  IfLuchester.  Agenda :-Dr.  R  T  Williamson;  De¬ 
monstration  of  Cases  of .  Disease  of  the  Nervous  System.  Dr  .J.  Gray 
Clecg  ■  Cases  of  Disease  of  the  Eye  Dr.  Lancashire .  Cases  of  Disease  of 
the  Skin.  Dr.  Eugene  Youge;  Cases  of  Disease  of  the  Larynx.  Mr. 
■Soiitham  will  show  *  (i)  A  Case  of  Removal  of  a  Polypoid  Growtli  fiom  the 
S  rtee  Skull  afteV  a  prel.minary  excision  of  the  upper  jaw  ,  2)  a 
Oa^p  nf  Excision  of  the  Upper  Jaw  for  a  Dittused  Osteoma.  Mi.E.atan- 
more  BiS  wi  l  read  a  on  Some  Unusual  Gall  bladder  Ap.pear- 

rncesT(a)  ASion  of  duodenum  to  liver;  (&) cicatrized  ulcer  ot  gall 


Worcestershire  and  Herefordshire  Branch.— The  springinej 
of  this  Branch  will  be  held  at  Worcester  Infirmary 
isth,  at  4  p.m.  Business,  etc.:-Discussion  as  to  the  huestiou  0  the  ^ 
elation  undertaking  medical  defence.  To  iggai  I 

advisable  that  the  medical  witnesses  engaged  on  each  side  id  Rgai  ^ 
should  meet  in  consultation.”  To  consider  what  f®®, >  i 

for  filling  in  Certificate  C  in  the  case  ot  cremation.  Cluneal  oases. 
Gostling-  Abscess  of  Lung  following  Tooth  Extraction.  D  . 
pSvoclonus  Multiplex!- geo.  VV.  Crowe,  Worcester,  Hon« 
Secretary. 


French  Congress  of  Climatotherapy.— We  are  askj 
remind  our  readers  that  the  first  French  Congress  0  j 
therapy  and  Urban  Hygiene  will  be  held  at  Nice  tiom--; 
4th  to  9th,  under  the  presidency  of  Professor  Chfintem 
The  latest  date  for  the  inscription  of  names  ih 
members  is  March  15th.  Subscriptions  (‘bs- 4'i-)  shO"  ; 
Sint  with  a  visiting  card  to  the  General  Treasurer,  Dt. 

19,  Boulevard  Victor  Hugo,  Nice,  Alpes  Mantimeb,  lu 
All  other  correspondence  should  be 
de  Bpss6,  General  Secretary,  5,  Boulevard  Centra),  ne 
sur-Mer,  Alpes  Maritimes. 
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SPECIAL  CORRESPONDENCE, 

PARIS. 

ifixmie  de  Mider.ine :  M.  Albert  Robin  on  the  Action  of  a  Mari- 
ime  Climate  in  the  Treatment  of  Pulmonary  Phthms  — 
'.pihmic  of  Typhoid  Fever.— The  Plan  for  the  Isolation  of 
'uinrculous  Paiumts  in  Paris.— A  New  Isolation  Hospital. 
the  last  meeting  of  the  Academie  de  Medicine  M  Albert 
'in  presented  a  new  work  by  himself,  in  collaboration  with 
Maurice  Binet,  on  the  effects  of  maritime  climate  and  sea 
hs  on  the  phenomena  of  nutrition  and  their  therapeutic 
hcation.  Among  the  therapeutic  conclusions  a  very  im- 
tant  section  deals  with  the  action  of  maritime  climat'^  in 
treatment  of  pulmonary  phthisis.  The  authors  draw'^the 
owing  conclusions : 

A  stay  at  the  seaside,  considered  only  from  the  point  of  view  of  its 
ts  on  the  organic  exchanges,  should  be  reserved  more  particularly 
naeinic  subjects  with  slowed  organic  exchanges,  for  the  lymphatic 
he  scrofulous,  for  certain  neurasthenic  patients  with  feeble  nutri- 
.  and  for  persons  in  whom  it  is  necessary  to  increase  the  exchanges 
ever  ailment  they  may  be  suffering  from.  ’ 

It  sujts  the  rachitic  and  numerous  bone  diseases,  since  it  dimin 
i  mineral  disassimilation  and  that  of  tissues  rich  in  phosphorus  ■  it 
their  reconstruction  by  saving  their  reserve  supply  ’ 

On  principle,  phthisical  patients  should  be  kept  away  from  the 
1;,  since  the  majority  of  them  show  increased  activity  in  their 
.  anges.  But  to  this  rule  there  are  the  following  exceptions  ; 

Fi-st,  8per  cent,  of  phthisical  patients  have  normal  or  slowed 
:  anges  ;  these  would  benefit  from  a  maritime  climate. 

Secondly,  in  the  case  of  consumptives  whb,  although  their 
;  anges  are  exaggerated,  eat,  digest,  and  assimilate  their  food  badly 
1  the  result  that  the  excess  of  oxygen  consumed  is  all  spent  on  them - 
.  s.  a  temporary  stimulation  of  assimilation  will  direct  to  the  food  a 
'  on  01  the  oxygen  which  is  burning  up  the  tissues.  The  cure  at  the 
;  je,  in  these  cases,  should  only  be  of  short  duration. 

Certain  consumptives  whose  exchanges  are  slightly  increased  will 
:  it  from  certain  maritime  climates  if  their  general  condition  is  o-ood 
■I  their  pulmonary  lesions,  even  when  advanced,  are  followin'"  an 
;  tlon  towards  cicatrization,  either  spontaneously  or  else  under  the 
iuce  of  the  treatment  to  modify  the  exaggerated  exchanges,  which 
'een  described  by  the  authors  during  the  last  two  years  before  the 
I  mie  de  Medecine. 

They  should  be  advised  to  go  to  a  mild  and  uniform  climate  pro- 
:  I  irom  the  wind  and  from  the  heat  of  the  sun.  They  should  not 
sn  the  zone  closest  to  the  water,  and  they  should  avoid  cold  winds 
:lie  change  of  temperature  which  takes  place  at  sundown,  as  well 
V  QazzliDg  light,  which  leads  to  a  nutritive  hyperexcitability, 
ffn  every  case  without  exception  the  general  and  respiratory  ex- 
les  must  be  followed  during  the  stay,  so  that  they  may  be  sent 
a  if  these  become  exaggerated.  The  above  conclusions  are  equally 
:.  able  to  persons  predisposed  to  tuberculosis.  ^ 

a  tubercle  of  bones  and  glands  in  which'  cases  the  exchanges 
enerally  less  increased  than  in  pulmonary  tuberculosis,  the 
tages  of  sea  air  are  sanctioned  by  observations  which  have  now 

•  e  classical. 

•  he  same  may  be  said  of  tuberculous''gland  cases  in  which  the 
itoiy  exchanges  are  increased,  which  often  improve  at  the  sea 

^fUiie  at  the  same  time  their  exchanges  diminish. 

threatened  with  an  epidemic  of  typhoid  fever 
!Qg  by  the  sudden  increase  in  the  number  of  cases  noti- 
;'n  the  last  two  weeks  During  the  third  week  of 

-  lary  45  eases  were  notified  ;  during  the  last  week  of  the 

the  number  suddenly  increased  to  14 1  cases,  and  since 
.  1  ist  25  cases  are  notified  daily.  The  Conseil  d’Hygiene 
h  met  on  March  7th  at  the  Ministry  of  the  Interior,  under 
lairmanrhip  of  Professor  Debove,  appointed  Dr.  Jules 
lit  to  make  an  inquiry  as  to  the  causes  of  the  epidemic. 

1  a  meeting  of  the  Council  of  Supervision  of  the 
i  .ancePubhque,  heldon  March  4th,  M.  Mesureur  laid 
-‘.he  ™^^hers  the  plan  for  the  isolation  of  tuberculous 
Jts,  which  had  been  drawn  up  in  accordance  with  minis- 
mstructions  (see  British  Medical  Journal,  February 

the  followinghospitals  will  be  transformed  into  hospitals 

isolation  of  tuberculous  patients :  the  Laennec  Hos- 

-  the  annexe  of  the  Hotel-Dieu,  the  Broussais  Hospital  and 
jpital  dll  Bastion,  27,  which  will  give  a  total  of  1, 184  beds. 

r  .king  use  of  the  arrangement  of  certain  buildings,  special 

Tenon  Hospital,  Boucicaut 
^lai,  fet.  Antoine  Hospital,  and  in  an  annexe  of  the 
uis  Hospital,  giving  in  all  another  909  beds.  At  the 
liloine  Hospital  the  wards  of  Drs.  Thoinot  and  Lenoir 
1  o  hp  exclusively  for  tuberculous  cases.  As  a 

3  a  certain  number  of  the  general  medical  and  surgical 
.suppressed  (22  medical,  2  surgical,  and  i 
^ricj.  iiiis  plan  will  be  completed  later  by  the 

in  1904  at  Br^vannes  of  a  special  hospital  with  500 


beds.  Another  hospital  for  tuberculous  cases,  with  840  beds 

agreement  can  be  arrived  at 
with  the  Department  of  the  Seine,  the  Rambuteau  pavilion  at 
the  balpGtriere  Hospital,  with  210  beds,  ivill  be  occupied  bv 
tuberculous  instead  of  mental  cases.  If  the  new  law  permits 
a  block  of  300  beds  will  be  built  at  the  Boucicaut  Ho.spital! 
tuberculous  children  will  be  isolated  at  Brevannes  in  the 
cchivaleseent  home  in  course  of  construction. 

The  Council  also  approved  the  plan  of  rebuilding  at  Auber- 
villiers  the  hospital  for  contagious  and  epidemic  disease,  the 
present  wooden  construction  being  in  a  disgraceful  condition, 
the  cost  is  limited  to  Fr.  1,950,000  (;i^78,ooo). 

LIVEKPOOL. 

The  Liverpool  Medical  Institution  :  History  of  its  Foimdation  : 
Lease  granted  by  the  Corporation  in  1837  :  The  Itutter-Phillips 
Mineralogical  Collection :  Application  for  a  New  Lease  in  1880 : 
Action  of  the  Treasury :  Large  Fine  noio  Required  by  the  City 
Corporation. 

The  Liverpool  Medical  Institution  is  generally  admitted  to  be 
one  of  the  most  thriving  of  the  medical  societies  in  the 
country.  Its  members  and  associates  number  342,  its  library 
contains  many  rare  and  costly  works  and  is  constantly  being 
added  to.  and  the  large  attendance  at  the  meetings  and  the 
high  quality  of  the  communications  made  thereat  have  often 
deeply  impressed  visitors  from  the  metropolis  and  elsewhere. 
The  affairs  of  this  important  body,  through  no  fault  of  its 
members,  are  unfortunately  approaching  a  crisis,  which,  if  it 
does  not  terminate  favourably,  must  seriously  interfere  with 
its  prosperity,  if  it  doe_s  not  terminate  its  existence. 

The  institution  had  its  origin  about  the  year  1770,  when  the 
three  Surgeons  to  the  infirmary,  Henry  Park,  John  Lyon,  and 
Edward  Allanson,  names  some  of  which  have  become  his¬ 
torical,  laid  the  foundations  of  what  soon  became  known  as 
the  Liverpool  Medical  Library.  At  first  the  books  were  kept 
at  the  infirmary,  and  in  1807  the  trustees  of  the  latter 
resolved  to  build  a  library  over  the  archway  which 
formed  '  the  patients’  entrance  in  Shaw’s  Brow.  In  the 
year  1826  the  land  was  needed  for  improving  the  town, 
and  at  the  request  of  the  Library  Committee  the  Cor¬ 
poration  built  a  new  library  at  the  public  expense.  A 
few  years  later  another  change  took  place  in  consequence  of 
the  site  being  required  for  the  erection  of  Lime  Street 
Railway  Station,  and  again  the  municipality  recognized  the 
claims  of  the  Medical  Library,  and  the  Corporation  granted  a 
lease  of  premises  in  Hoghton  Street  free  of  rent.  For  various 
reasons  these  premises  and  others  which  were  proposed  were 
not  found  to  be  available,  but  finally  on  July  i8th,  1837,  the 
Corporation  gave  to  the  trustees  of  the  Medical  Library  a 
lease  for  seventy-five  years  of  land  at  the  corner  of  Hope 
Street  and  Mount  Pleasant,  for  the  nominal  consideration  of 
los,,  the  only  special  restrictions  being  that  the  building 
should  not  be  used  for  any  other  purpose  than  a  medical 
library  and  pathological  museum,  and  that  no  anatomical 
dissections  should  be  made  on  the  premises.  But  the  gener¬ 
osity  of  the  Corporation  did  not  end  here,  for  they  also  sub¬ 
scribed  ;^i,ooo  towards  the  erection  of  the  building, 
which  received  the  name  of  the  Medical  Institution. 
Two  years  later  the  Council  was  memorialized  by 
the  medical  profession  for  an  additional  piece  of 
laud  for  the  purpose  of  erecting  a  house  for  the  resident 
librarian,  and  a  lease  for  the  necessary  land  was  granted  to- 
the  trustees  of  the  Liverpool  Medical  Institution  on 
April  24th,  1840,  for  a  term  of  75  years  on  similar  terms  tu 
the  lease  previously  granted.  This  extra  land  was  leased 
without  payment  of  tine,  the  consideration  being  21s.,  the 
Corporation  being  of  opinion  that  they  were  justified  in  so 
applying  the  property  because  the  subject  of  the  memorial 
was  within  the  terms  of  the  Municipal  Corporation  Act, 
1835,  being  for  the  public  benefit  of  the  inhabitants  and  for 
the  improvement  of  the  borough.  It  will  be  noted  that  the 
first  mention  of  the  Medical  Institution  appears  in  the  second 
of  the  two  leases.  This  title  was  adopted  in  1840,  the  society 
having  been  formed  by  the  amalgamation  of  the  Medical 
Library  with  what  was  known  as  the  IMedical  Society  and 
with  the.  Pathological  Museum.  It  thus  appears  that 
the  Medical  Institution  held  its  land  on  lease  from 
the  Corporation  for  75  years  at  a  nominal  tine,  and 
that  being  regarded  as  tor  the  benefit  of  the  public  and  for  the 
improvement  of  the  borough,  and  having  adhered  to  the 
terms  of  the  agreement  there  was  every  reason  to  expect  that 
when  the  lease  expired  it  would  be  renewed  on  the  same 
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favourable  terms.  The  Institution  has  deserved  well  of  the 
city  not  only  by  the  high  standard  of  professional  conduct 
and  work  which  it  has  encouraged,  but  also  by  brents  of  a  •. 
strictly  commercial  value.  In  the  year  1877  the  Truste^  of 
the  Institution  presented  to  the  City  Council  the  standard 
and  very  valuable  “  Rutter- Phillips  ”  collection  of  minerals, 
which  is  now  deposited  in  the  William  Brown  Museum.  It 
was  formed  by  William  Phillips,  and  comprises  the  actual 
specimens  described  and  figured  by  him  in  his  Introduction  to 
Mineraloqy.  The  collection  is  known  to  all  mineralogists  and 
is  one  of  the  most  prized  possessions  of  the  museum.  In  the 
year  1877  it  was  valued  at  ;^i,3oo.  and  it  is  now  doubtless 

worth  a  very  considerable  sum.  L-t. 

Such  having  been  the  relations  between  the  Medical  Institu 
tion  and  the  Municipality  it  was  not  unreasonable  to  suppose 
that  when  the  75  years  lease  came  to  an  end  it  would  be  re¬ 
newed  on  some  such  favourable  terms  as  those  on  which  it  was 
originally  granted,  but  in  order  to  make  the  position  of  the 
Institution  secure,  so  long  agoas  i88owhensome  4oyearsof  the 
leas©  had  expired  the  trustees  approached  the  Finance  and 
Estate  Committee  of  the  Corporation  petitioning  for  a 
renewal  of  the  lease  free  of  fine,  and  in  response  to  the 
application,  the  Corporation  resolved  to  grant  the  re- 
newal  free  of  fine  and  at  a  peppercorn  rerit.  A  few  days 
later,  however,  the  Institution  was  informed  that  the  iown 
Clerk  considered  it  technically  necessary  to  get  the  consent 
of  the  Lords  of  the  Treasury,  and  accordingly  the  Corporation 
memorialized  the  Lords  of  the  Treasury  for  leave  to  grant  the 
lease.  After  some  further  correspondence  the  late  Lord 
Frederick  Cavendish  wrote  to  say  that  as  the  Institution  were 
lessees  of  the  premises  until  191.1;  at  a  peppercorn  rent,  it 
appeared  to  him  that  no  grievance  could  arise  until  then,  and 
that  in  the  meantime  no  action  need  be  taken.  It  was  inferred 
from  this  that  the  only  ground  for  refusal  was  that  the  lease 
had  not  sufficiently  expired,  and  that  there  was  no  doubt  that 
at  some  future  time  the  application  would  be  granted. 

It  is  hardly  necessary  to  point  out  that  the  fine  for  the 
renewal  of  an  ordinary  lease  increases  very  rapidly  when  the 
lease  is  nearing  its  end;  that  the  trustees  had  prudently 
endeavoured  to  obtain  a  renewal  at  a  time  when  the  fine,  if  it 
were  to  be  imposed,  would  have  been  comparatively  light; 
and  that  if  there  was  any  possibility  of  a  fine  being  imposed 
later,  it  was  not  the  fact,  as  Lord  F.  Cavendish  supposed, 
that  the  refusal  to  renew  in  1880  could  give  rise  to  no  griev¬ 
ance.  On  the  contrary,  it  was  imperative  to  renew  the  lease 
at  the  earliest  possible  date,  unless  the  Institution  was  to  be 
saddled  with  a  liability  in  the  future  which  it  might  be 
impossible  to  meet. 

In  pursuance  of  the  policy  indicated  by  the  Treasury  the 
trustees  of  the  Institution  waited  twenty  years,  and  on  April 
loth,  1902,  made  application  to  the  Estates  Committee  fora 
renewal  of  the  lease  without  fine,  and  received  the  wholly  un¬ 
expected  intimation  that  a  fine  of  ;[^8i7  48.  would  have  to  be 
paid.  This  action  on  the  part  of  the  Estates  Committee 
ignored  altogether  the  course  taken  by  the  Corporation  and 
by  the  Treasury  in  1881,  and  the  authorities  of  the  Institu¬ 
tion,  believing  that  the  Estates  Committee  had  scarcely 
realized  the  circumstances,  waited  again  by  deputation  on  the 
committee  and  laid  the  full  facts  before  them,  in  the  assur¬ 
ance  that  the  policy  of  the  Corporation  in  the  past  would  be 
honoured  by  its  representatives  in  the  present,  but,  so  far,  the 
municipal  authorities  have  shown  no  sigri  of  relenting. 

The  foregoing  facts  are  so  clear  and  the  inference  from  them 
is  so  obvious  that  but  little  comment  is  required.  The 
Medical  Institution  is  not  carried  on  for  gain,  but  for  the  ad 
vance  of  medical  skill,  and  its  work  has  a  direct  bearing  on 
the  health  and  well-being  of  the  inhabitants  of  the  city.  This 
relationship  has  been  again  and  again  admitted  by  the 
municipal  authorities,  and  twenty  years  ago,  when  the  Insti¬ 
tution  was  prepared  to  negotiate  for  a  renewal  of  the  lease 
on  such  terms  as  the  Corporation  wished  to  ofifer,  the  latter 
expressed  a  desire  to  grant  the  renewal  free.  To  insist  on  the 
payment  of  a  heavy  fine  at  this  late  period  would  be  a  great 
hardship  and  a  serious  injury,  and  it  is  believed  that  when  the 
City  Council  realizes  all  the  bearings  of  the  case  it  will  con¬ 
tinue  the  generous  treatment  meted  out  by  its  predecessors 
in  office. 


porating  a  University  under  the  title  of  a  University  1 
Sheffield,”  provided  there  is  a  “substantial  realization  of  tl 
hopes”  as  to  the  obtaining  of  funds  for  equipment  and  e 
dowment  practically  means  that  in  a  short  time  this  city  wi 
have  its  own  University,  as  there  is  little  doubt  th^  the  co: 
ditions  of  the  Privy  Council  will  without  undue  difficulty  1 
met.  For  the  purposes  of  the  erection  of  the  new  buildmi 
and  "of  adding  to  the  endowment  the  local  committee  has  bet 
engaged  in  raising  a  sum  of  170,000.  Towards  this,  at  pr 
sent,  about  £\  10,000  has  been  subscribed,  and  an  effort  w 
now  be  made  to  obtain  the  balance.  .  ,  .  .n  ..  t.  . 

A  point  that  no  doubt  had  great  weight  with  the  Prr 
Council  was  the  action  of  the  City  Council  m  unanimous 
voting  a  sum  from  the  rates  equal  to  a  penny  in  the  poun 
and  approaching  ;;^7,ooo  yearly.  This,  to  the  credit  of  t 
City  Council,  was  done  without  a  dissentient  voice,  ai 
though  12  months  have  elapsed  there  has  been  nothing  b 
unanimity  prevailing  on  its  part  towards  the  propos 
University,  The  support  also  of  other  locai  bodies  mention 
by  the  Privy  Council  already  has  either  been  assured  or  w 

no  doubt  be  forthcoming.  ,  .  , 

The  women  of  Sheffield  are  engaged  now  in  endeavpuring 
raise  a  sufficient  sum  to  endow  a  Chair,  and  their  imt: 
efforts  have  met  with  a  success  which  is  full  of  encouraj 
ment  and  has  been  surprising  to  many.  Other  bodies,  such, 
the  Elementary  Teachers  of  Sheffield  and  Rotherham,  h 
Pupil  Teachers,  the  Commercial  Travellers  Association,  ei, 
have  their  own  movements  for  the  collection  of  subscriptici 
among  their  members  towards  the  university  scheme.  1> 
badness  of  trade  is,  of  course,  telling  against  the  raismgf 
money  for  this  or  any  other  object,  but  it  is  not  anticipatl 
that  with  a  new  university  so  nearly  attained  there  will  ; 
any  great  difficulty  in  increasing  the  amount  already  raised) 
_ _ ««  -rTT^n  fVioi  vomiirpmpnt.S  of  the  PriW  L/0UI1(. 


as  much 


contest  forced  upon  Sheffield  by  the  Leeds  authorities,  al 
the  decision  of  the  Privy  Council  that  a  university  situated! 
Leeds  is  to  be  called  “The  Leeds  University,  and  not  c? 
signifying  proprietary  rights  in  the  county,  has  been  very]  ■ 
fully  received.  It  was  strongly  felt  that  the  position  assunl 
by  Leeds  was  unjust  to  a  neighbouring  city,  its  equal  i 
nearly  so  in  population,  and  of  no  less  importance  toan  iw. 
Each  had  inherent  county  rights ;  both  were  in  Aorkshi, 
but  Yorkshire  was  no  more  in  Leeds  than  A  orkshire  waj 
Sheffield.  I'rom  the  outset  the  attitude  assumed  w^  held, 
be  indefensible  and  permitting  of  only  one  ending.  Ihrou^ 
out  there  had  been  nothing  but  goodwill  towards  Deeds  in* 
endeavour  to  obtain  its  own  university,  and  now  tha^tP 
matter  of  title  has  been  finally  settled  there  will  onlj  B 
friendly  rivalry  as  far  as  Sheffield  is  concerned  between 
two  gr4t  Yorkshire  cities  in  furthering  to  the  utmost  tb 
opportunities  in  the  matter  of  university  training  and  edi¬ 
tion. 


1  as  will  meet  the  requirements  of  the  Privy 
•ratification  is  of  course  unanimous  at  the  resud  of  1? 


SHEFFIELD. 

The  Privy  Council  and  the  Charter  for  the  University  of  Sheffield: 

Special  City  Rate:  Special  Funds:  Leeds  and  Sheffield. 
The  letter  received  last  week  in  Sheffield  from  the  Privy 
Council  intimating  its  willingness  to  grant  a  charter  incor- 


MANCHESTER. 

Selection  of  Architects  and  Cost  of  Neio  Infirmary.— The  Sptt, 
Nuisance. — Drunkenness  in  the  City. —  JS/orthem  Hospi 

Finances.  ^  I 

The  Board  of  Management  of  the  Royal  Infirmary  on  Ma 
7th  decided,  after  report  from  the  referee  appointed  to  c 
sider  the  plans  submitted  for  the  new  infirmary,  to  appr 
the  design  submitted  by  Mr.  Edwin  T.  Hall  and  M.t 
Brooke,  of  London  and  Manchester,  and  these  two  gentler 
were  appointed  joint-architects  for  the  building  of  tnei 
infirmary.  The  Board,  however,  reserves  the  right  to  alte 
vary  the  plans.  The  plans  also  must  before  adoption  rect 
the  confirmation  of  the  trustees.  On  the  new  site  of  bwr 
Qrove— about  twelve  acres  in  extent— the  infirmary  wm  q 
a  frontage  of  about  500  ft.  It  will  contain  20  wards  and  ai 
600  beds,  and  they  are  to  be  arranged  on  the  pavilion  aysi 
The  front  will  consist  of  three  blocks,  that  m  the  centre  d 
surmounted  by  a  dome  and  clock,  and  the  side  biocKs  ! 
having  a  tower.  The  building  in  the  centre  will  be  dev. 
to  administrative  purposes  ;  on  the  south  will  he  the  n  ; 
home  (containing  about  300  beds),  and  on  the  north  t  _  - 

ing  department.  Behind  these  three  blocks  long  s  g  I 
medical  corridors  will  run  each  and  west,  with  pavilion  ; 
ranging  from  them.  The  wards  are  to  be  of  two  stories,] 
will  be  so  constructed  that  a  third  sto^  may  be 
necessary,  at  some  future  time.  Attached  to  _  - 
wards  are  the  necessary  operating  theatres.  ine  re 
ing  portion  of  the  irregular  area  will  be  devoted  to 
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jwrtant  departments  of  the  work  of  the  infirmary.  The  out- 
tients’  department  is  to  be  a  separate  building,  with  a 
ntage  into  Nelson  Street  (behind  the  Eye  Hospital).  Here 
0  will  be  the  entrance  to  the  casualty  ward,  and  on  this 
e,  too,  will  be  the  eye,  skin,  and  ear  wards  and  the 
laecological  wards.  The  pathological  department  will  be 
uate  on  the  south  side  of  the  infirmary  buildings.  The 
:.t  will  reach  the  sum  of  ;^324,coo,  with  an  additional  £i6,koo 
he  full  600  beds  are  provided. 

V  new  by-law  to  deal  with  the  spitting  nuisance  has  been 
jmitted  to  the  City  Council  by  the  sanitary  authority.  It 
; )vided  that  “no  person  shall,  under  a  penalty  not  exceed- 
i  £$>  public  carriage,  public  hall,  waiting  room, 

place  of  public  entertainment,  whether  admission  thereto 
obtained  by  payment  or  not.”  Owing  to  a  technical 
acuity,  the  by-law  was  not  passed.  It  will  come  up  again 
mother  form. 

lanchester,  it  appears,  has  a  greater  proportion  of  licensed 
ises  and  drunkenness  to  the  population  than  other  large 
'ns  in  Lancashire  and  Yorkshire.  In  Manchester  the 
I  nber  proceeded  against  for  drunkenness  per  1,000  of  the 
iiulation  is  16,19.  in  Liverpool  it  is  10.68,  and  in  Bir- 
I  igham  6.5.  This  is  not  as  it  should  be,  and  is  very 
Dlerable  to  Manchester  pride,  and  bad  for  the  fair  fame 
-  he  city. 

he  Manchester  Northern  Hospital  for  Women  and 
:  Idren  shows  no  falling  off  in  its  usefulness,  but  it  is  a 
,  erent  tale_  with  regard  to  its  income.  The  normal  annual 
renditureis  about  ;i^3, 800,  and  the  average  annual  income 

;  kx5. 


SYDNEY. 


,  ectoration  in  Trains  and  Trams. — Infectious  Diseases.—  Vital 
Statistics. — Preservatives  in  Foods. — Nezvs. 

<  E  few  months  ago  the  Railway  Commissioners  passed  a 
:  aw  imposing  a  fine  of  fz  on  any  person  convicted  of  ex- 
t  orating  into  any  railway  or  tramway  carriage.  So  far  no 
r  has  been  punished  under  this  by-law,  but  the  officials 
!  rt  that  since  its  introduction  there  has  been  a  marked 
trovement  in  the  condition  of  the  cars  when  they  reach  the 
I  s  at  night.  The  Commissioners  have  instructed  the  tram 
ductors,  train  guards,  and  other  traffic  officers  to  keep  a 
:  t  watch,  and  to  report  any  person  found  acting  offen- 
'  y  m  regard  to  expectoration.  In  order  to  protect  the 
nc  from  this  objectionable  and  dangerous  practice,  the 
artment  will  take  legal  proceedings  against  any  one 
I  nging  the  by-law. 

'  e  present  summer  has  been  remarkably  mild,  and  pos- 
t  ,  as  a  result,  the  record  of  infectious  diseases  through- 
I  the  State  is  very  small  at  present.  In  addition  to  the 
Daratively  low  temperatures,  there  has  been  a  remarkably 
'•  rainfall,  which  has  greatly  purified  the  water  supplies  of 

•  country*  towns.  The  only  outbreak  of  typhoid  fever  so 
!■  ‘ported  this  summer  has  been  a  small  epidemic  at  Wel- 
tpn,  which  is  attributed  by  the  Health  Department  to  the 
u  defective  sanitary  arrangements,  and  the  local  authori- 
‘have  been  urged  to  adopt  efficient  by-laws  to  meet  the 

Rity.  During  the  month  of  December  there  were  only 
368  of  typhoid  fever  reported  in  the  metropolitan  dis- 
'  or  25  per  cent,  less  than  the  number  in  December  of  the 
fc,  ous  year.  A  large  number  of  rats  and  mice  are  still  daily 
Eined  in  the  laboratory  of  the  Board  of  Health,  but  no 
3  of  plague  infection  has  been  discovered  in  them  since 
I  St,  I903-  A  plague-infected  rat  was,  however,  caught  the 
?  day  in  Brisbane,  and  the  strictest  precautions  are  still 
I  -jibserved  by  the  Sydney  Harbour  Trust  and  the  Health 

of  the  Sydney  City  Council  against  the  possible 
jrtation  of  infected  rats  or  mice. 

?  total  number  of  deaths  in  the  metropolis  during  the 

*  1903  was  5,913,  as  against  a  yearly  average  of  5,902 

previous  five  years.  Specific  febrile  diseases 
^d  568  deaths  as  cornpared  with  682,  the  average  for  the 
ive  years.  Following  the  same  comparison,  parasitic 
j3e8  caused  ii  deaths  as  against  21  ;  dietetic  diseases,  52 
i^nnst  55  2  ;  constitutional  diseases,  119  deaths  as  against 
!  developmental  diseases,  475  deaths  as  against  437; 
‘.US system,  492  as  against  586;  diseases  of  the  circulatory 
551  deaths  as  against  514  ;  diseases  of  the  respiratory 
a  against  714.2.  The  total  number  of  births 
nered  was  12,749  arid  marriages  4,771. 
p  question  of  the  use  of  preservatives  in  foods  still  con- 
3  to  occupy  a  large  share  of  public  and  professional 


attention.  The  last  two  meetings  of  the  New  South  AVales 
^ra^ch  of  the  British  Medical  Association  were  occupied 
with  a  discussion  on  some  resolutions  bearing  on  the  ques- 
tion  submitted  by  Dr.  Wilkinson.  After  lengthy  discussion 
the  following  resolutions  were  carried  with  only  four  dis¬ 
sentients  ; 

1.  That  in  the  interests  of  the  public  health  neither  boracic  acid  nor 
borax  should  be  used  as  a  preservative  in  ordinary  or  concentrated 
milk  or  even  in  milk  products. 

2.  That  this  resolution  should  be  communicated  to  the  State  Govern¬ 
ment  and  the  City  Council  through  the  proper  channels. 

At  the  recent  meeting  of  the  Australasian  Association  for  the 
Advancement  of  Science  Dr.  Frank  T^dswell,  the  Chairman 
of  the  Section  of  Sanitary  Science  and  Hygiene,  read  a  paper 
on  the  Hygienic  Aspect  of  Boric  Acid.  This  paper  contained 
the  results  of  some  careful  experiments  and  researches  on 
the  question  of  the  use  of  boric  acid  as  a  preservative  in 
milk,  and  was  also  extremely  practical  in  its  exposure  of 
trade  rnethods.  An  irnportant  magisterial  decision  has  just 
been  given  in  a  case  in  which  an  inspector  of  the  Sydney 
City  Council  proceeded  against  a  dealer  for  disposing  of  some 
concentrated  milk  alleged  to  be  unfit  for  human  consumption 
on  account  of  boric  acid  being  mixed  with  it  in  a  proportion 
exceeding  TuVo  gr.  a  pint  of  the  milk,  this  being  the  largest 
amount  allowed  under  the  recent  regulations  of  the  Board  of 
Health.  No  medical  evidence  was  called  in  this  case,  but  the 
attempt  was  made  to  get  a  magisterial  pronouncement  that 
the  regulations  of  the  Board  of  Health  (which  practically  pro¬ 
hibit  the  use  of  boric  acid  altogether  as  a  preservative  in 
food)  are  unreasonable.  The  magistrate  in  his  decision 
quoted  the  well-known  judgement  of  the  late  Lord  Russell  of 
Killowen,  in  which  the  question  of  reasonableness  was  fully 
dealt  with.  The  magistrate  did  not  consider  the  regula¬ 
tions  unreasonable,  and  accordingly  convicted  the  de¬ 
fendant  of  the  offence,  and  imposed  the  usual  fine  of 
fz,  or  in  default  seven  days’  imprisonment.  It  remains  to  be 
seen  what  further  action  will  now  be  taken  by  the  company 
responsible  for  putting  this  preparation  on  the  market.  The 
lay  press,  in  spite  of  the  strong  expression  of  opinion  by  the 
profession  and  the  clear  scientific  reasoning  of  Dr.  Tidswell, 
still  persists  in  its  endeavours  to  bolster  up  this  “industry” 
by  asserting  that  all  the  statements  of  the  noxiousness  of 
boric  acid  as  a  preservative  are  purely  theoretical,  and  that 
no  evidence  has  been  adduced  to  show  that  it  is  in  the  least 
degree  injurious.  It  seems  that  it  is  much  more  important 
to  maintain  an  “  industry  ”  which  supplies  an  adulterated 
article  of  food  than  to  maintain  a  pure  food  supply  and  i 
high  standard  of  public  health  ! 

Dr.  G.  T.  Hankins,  who  has  been  honorary  secretary  of  the 
New  South  Wales  Branch  of  the  British  Medical  Association 
for  the  last  five  years,  has  left  Sydney  on  a  six  months’  trip 
to  England.  It  is  hoped  that  his  visit  will  be  productive  of 
much  good  as  regards  British  Medical  Association  matters. 
Dr.  Scot  Skirving,  Lecturer  in  Clinical  Medicine  in  the  Uni¬ 
versity  of  Sydney,  has  also  left  for  a  short  trip  to  England 
and  the  Continent. 


CORRESPONDENCE. 

PUERPERAL  SEPSIS. 

Sir, — The  letter  published  in  the  British  Medical 
Journal  of  March  5th  under  the  above  heading  contains  a 
statement  which,  in  these  days  of  strict  antisepsis  causes  one 
an  involuntary  shudder — 2,000  confinements  attended,  and  no 
antiseptics  used.  The  writer  is,  however,  to  be  much  con¬ 
gratulated  on  his  results. 

Like  “Practitioner,”  I  have  attended  confinements  for  a 
period  extending  over  exactly  twenty  years,  but  unlike  him, 
I  should  never  care  to  expose  the  mother  to  unnecessary  risk 
by  avoiding  the  use  of  antiseptics.  Most  people  will  agree 
that  the  pendulum  of  all  reforms  swings  with  (xcessive 
momentum  in  the  direction  of  that  reform,  and  so  it  may 
have  been  with  antisepsis  ;  but  surely  it  is  going  too  far  the 
other  way  to  advocate  no  antiseptics  in  midwifery.  I  am 
always  opposed  to  a  slavish  and  unreasoning  following  of  any 
fashion,  but  antiseptics  in  connexion  with  all  surgical  opera 
tions,  obstetric  or  otherwise,  have  for  so  many  years  proved 
their  value,  theoretically  and  practically,  that  “  Practitioner- s 
letter  induces  one  to  turn  to  the  title  page  to  see  if  a 
British  Medical  Journal  of  bygone  days  has  come  to  light 
again  unexpectedly. 

Personally  I  have  only  attended  i,coo  confinements,  but 
have  only  had  one  doubtful  case  of  puerperal  fever,  in 
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Drivate  practice,  and. have  rarely  attended  without  a  plentiful 
supply  of  antiseptics,  usually  sol.  hyd.  perchlor.,  i  in 

^’T^uite  agree  with  the  writer  that  douching  was  much  over¬ 
done  at  one  time.  I  rarely  order  it,  or  administer  the  douche 
mvself,  except  under  special  circumstances.  The  only 
patient  I  have  ever  lost  in  her  confinement,  during  the  last 
20  years,  was  douched  by  a  vigorous  nurse,  contrary  to  my 
orders  ;  she  developed  peritonitis  next  day  and  died  within  a 
week.  With  regard  to  the  use  of  forceps,  I  have  found  an 
early  application  of  great  benefit  m  a  large  proportion  of 
cases,  cutting  short  the  mother’s  suffering,  and  in  my  exper^ 
ence  doing  no  harm ;  especially  if  they  are  quickly  slipped  on 
the  head  just  before  it  jiasses  the  labia.  Unlike  Practi¬ 
tioner  ”  I  have  had  one  case  in  which  the  perineurn  was 
ruptured  through  to  the  rectum ;  not  an  instrumental  ease. 

Only  a  fortnight  ago  I  was  called  about  i  a.m.  to  a  patient 
who  was  expecting  her  confinement  in  a  week  or  two.  1  found 
that  profuse  flooding  had  taken  place,  and  the  patient  was  m 
a  dangerous  state  of  collapse.  Quickly  making  a  i  in  2,000 
perchloride  solution  and  washing  my  hands  with  some  sur¬ 
geon’s  soap,”  I  applied  plenty  of  carbolised  vaseline  to  nay 
right  hand,  and  having  administered  sufficient  chloroform  to 
render  the  patient  unconscious,  I  inserted  my  hand  and  arm 
into  the  vagina  and  found  the  placenta  right  over  the  os. 
Having  no  Barnes  bag  with  me,  I  was  forced  to  use  my  fingers 
as  dilators  (the  os  being  practically  closed),  and  whilst 
performing  this  part  of  the  operation  my  fingers  acted 
as  an  efficient  plug.  The  os  was  thoroughly  dilated 
in  about  15  minutes,  and  my  fingers  were  cramped. 
I  rapidly  passed  my  hand  right  through  the  placenta, 
seized  first  one  leg,  then  the  other,  and  comrnenced 
traction  ;  as  much  pressure  as  possible  being  applied  to 
the  abdomen  at  the  same  time.  There  being  a  deadlock  for 
some  minutes,  owing  to  the  large  size  of  the  child,  and  the 
mother’s  condition  being  serious,  I  passed  my  left  hand  right 
over  the  occiput  in  the  uterus,  and  made  double  traction.  This 
expedited  matters,  and  the  head  being  low  enough,  I  applied 
forceps,  and  the  child  was  soon  born.  The  mother  has  made 
an  uninterrupted  recovery,  but  I  have  not  much  doubt  in  my 
mind  as  to  what  the  result  would  have  been  had  I  used  no 
antiseptics. — I  am,  etc.,  ^ 

London,  W.,  March  7th.  _ _  HUBEKT  C.  PHILLIPS. 


under  such  circumstances  as  he  describes.  _He  says  that  1 
iiGver  uses  antiseptics,  and  that  if  the  child  is  not  bom  with 
an  hour  of  his  reaching  the  house  he  ruptures  the  membraw 
dilates  the  os  to  the  full  size  with  his  hand  in  the  vagir 
gives  chloroform,  and  delivers  with  forceps,  buch  treattae 
is  occasionally  necessary,  but  it  is  a  well-known  fact  that  tl 
accouchement  forc6,  even  when  done  in  hospitals,  has  a  mr 
tality  of  5  or  6  per  cent,  at  the  lowest  computation,  and  0; 
would  like  to  know  what  in  his  cases  has  been  the  cause 
death,  apart  from  puerperal  sepsis,  of  which  he  has  had  i 

His  method  of  dealing  with  the  placenta  is  bold  ai 
original  in  the  extreme.  That  he  has  never  had  a  case 
post-partum  haemorrhage  is  surely  a  unique  experience.  1 
probably  intended  to  write,  “  I  have  never  had  a  death  frc 
post-partum  haemorrhage.”  It  would  add  to  the  interest 
his  fetter  if  this  point  were  made  clear.  For  my  own  cc 
venience  and  comfort  I  regret  to  say  that  my  conscieiK 
teaching,  and  experience  make  me  a  member  of  the  class 
“patient  doctors”  to  which  he  refers,  and,  metaphoriea 
speaking,  it  is  with  fear  and  trembling  that  I  use  the  force] 
Aich  I  do  in  about  4  or  5  per  cent.,  mostly  primiparae. 
the  same  sense  I  have  a  perfect  horror  of  “  introducing  1 
hand  into  the  uterus,  peeling  off  the  placenta,  and  bringing 

He"  does  not  make  it  clear  whether  this  is  done  in  . 
his  cases,  or  only  reserved  for  the  45  per  cent,  delivered  w  1 
cliloroform.  and.  forceps.  I  liave  had  to  do  it  occasionally  i 
cases  of  post-partum  haemorrhage,  when  the  placenta  vi 
adherent  ;  but,  as  regards  the  remainder  of  the  cases,  I  i 
content  to  wait  a  longer  time  than  is  required  for  leisur  1 
washing  the  hands,”  and  when  the  position  of  the  utes 
shows  me  that  the  placenta  has  passed  into  the  ceiyix 
vagina  I  give  it  a  gentle  push  from  the  abdomen  with  the  il 
hand,  receive  it  in  the  right,  and  twist  it  round,  30  as  toniB 

the  membranes  into  a  rope.  ,  ,  .  , 

I  confess  I  have  occasionally  had  post-partum  haem- 

rhage  with  this  management,  although  I  usually  “  use  ert 

immediately  after  labour  is  over.”— I  am,  etc., 

March  4th.  _ _  ^SEPTIC  SCEPTK 


Sir —During  the  last  thirteen  years  I  have  attended  a  con 
siderable  number  of  midwifery  cases,  but  I  have  not  the 
record  of  2  000  wdiich  “  General  Practitioner,”  in  his  letter  to 
the  British  Medical  Journal  of  March  5th,  claims  to  have 
attended  with  such  good  results  ;  neither  have  I  had  the  ad¬ 
vantage  of  training  as  an  assistant  in  an  obstetric  ward,  which 
he  informs  us  fell  to  his  lot.  I  cannot,  however,  regret  having 
missed  the  latter  if  such  an  experience  would  have  led  me 
so  far  astray  as  to  manage  my  cases  in  the  manner  advocated 
in  his  letter. 

The  practice  followed— quick  dilatation,  clapping  on  the 
forceps  even  before  the  natural  efforts  have  properly  com¬ 
menced,  the  immediate  emptying  of  the  uterus  by  forcible 
expression  of  the  placenta  -is  not  only  followed  by  the  imme¬ 
diate  danger  to  the  patient  of  causing  jposGjoariwm  haemor¬ 
rhage,  but  is  the  means  of  producing  the  very  condi¬ 
tions  which  subject  the  patient  to  serious  risks  of  septic 

infection.  j  .  1 

I  read  with  interest  and  advantage  Dr.  Horrocks  s  admirable 
contribution,  and  I  feel  sure  that  the  majority  of  general 
practitioners  will  agree  with  me  that  the  valuable  advice  con¬ 
tained  in  his  paper  should  be  followed  as  far  as  possible  in 
the  management  of  confinements  if  we  desire  to  lessen  the 
number  of  cases  of  puerperal  septicaemia. — I  am.  etc., 

Holyhead,  March  7th.  T.  A\  .  Clay,  L.E.C.P.Edin. 


THE  DIMINISHING  BIRTH-RATE. 

Sir,— Dr.  Hope  Grant  holds  “  bicycling,  golf,  hockey,  d 
other  factors,  which  increase  the  size  of  her  muscles  a 
diminish  the  size  of  her  pelvis,”  as  being  responsible  for  a  - 
creasing  birth-rate  amongst  English  women. 

Now  I  believe  that  the  majority  of  medical  men  hold  e 
opposite,  and  my  own  experience  bears  them  out.  AI.5 
who  had  a  very  easy  confinement  informed  me  that  she  a 
bicycled  until  within  two  rnonths  of  this  event,  and  a 
taken  severe  exercise  almost  right  up  to  the  full  time  cont'- 
ment.  This  experience  is  not  startling  when  you  consii 
that  those  races  whose  women  live  the  roughest  and  sava^ 
life  have  the  easiest  confinements.  The  difficult  labours 
the  miscarriages,  too,  occur  much  more  frequently  amor  a 
the  sedentary,  housekeeping,  and  hysterical  clasi. 
Athletics  have  not  yet  reached  the  majority  of  women ;  wi 

they  do,  easy  labours  will  be  commoner. 

Rickets  is  the  commonest  cause  of  a  small  pelvis,  ‘ 
is  usually  due  to  the  mother  having  worn  corsets  and  lu 
clothing,  resulting  in  depressed  nipples  and  inabiiiiy 

^'^^man  life  on  the  average  having  lengthened,  and  < 
natural  means  of  reducing  a  surplus  production 
moved  for  the  great  part,  the  natural  balance  tends 
restored  by  the  inability  of  clerks  and  professional  m^J 
afford  marriage  at  an  early  age  or  bear  the  expense  01 
families. — I  am,  etc., 

Seacombc,  Cheshire,  March  8th.  ,F.  W  ILLIAM  InmAN,  j. 


Sir, — Before  entering  into  this  controversy  it  may  be  as 
well  if  I  state  my  credentials  for  taking  part.  I  have 
attended  nearly  3,000  confinements  during  the  past  twenty 
years,  and  have  had  probably  neither  better  nor  worse  results 
than  the  majority  of  practitioners  in  poor-class  practice — 
occasionally  a  case  of  sepsis,  occasionally  one  of  haemorrhage, 
and  so  on. 

It  is  to  be  regretted  that  “General  Practitioner”  has  not 
given  us  in  his  appalling  confession— that  he  uses  chloroform 
and  forceps  in  45  per  cent,  of  his  cases  -~an  account  of  those 
other  accidents  and  complications  apart  from  sepsis  which 
every  one  who  has  seen  much  of  midwifery  knows  occur 


THE  FALLACY  OF  PROSTATECTOMY. 
Sir,— Mr.  Pardoe,  in  his  letter  of  February  i3tli,  does 
make  it  clear,  I  think,  whether  he  denies  the  trutli  0 
statement  that  sepsis  and  infection,  arising  from  a  lai. 
technique  in  instrumentation,  are  the  main  cause 


necessitates  prostatectomy.  He  says :  “  Let  us  „ 

postulate . What  chance  have  we  of  securing  this  esseu 

condition  for  success  ?  I  answer  that  in  90  per  cent,  vf 
no  chance.”  _  .  ,  ^ 

He  cites  exceptional  instances  in  which  operation  a  _ 
be  undertaken,  but  even  in  these  cases  the  symptom 
largely  due  to  sepsis,  and  I  regret  that  space  preven 
renlvine  in  detail. 


grant 


March  12,  1904-] 


correspondp:nce. 
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Jlr.  Pardoe  admits  that  “  when  we  have  to  deal  only  with 
acated  men  of  l-eisure  ”  sterile  instrumentation  “is  pos- 
ile;”  but,  arguing  on  these  lines,  what  class  of  patient  is 
:ng  operated  upon  most  frequently  in  the  present  day? 
e  rich  or  the  poor?  The  leisured  man  or  the  labourer? 
p  intelligent  or  the  unintelligent  ?  The  educated  or  the 
terate  ?  The  patient  who  has  been  taught  or  has  not  been 
.ght  tlie  use  of  sterile  instruments  ?  The  man  who  suffers 
Ill  haemorrhage  and  difficulty  of  catheterization,  or  the  one 
,t  is  worn  out  by  fever  rigors  and  the  incessant  use  of  the 
itic  catheter  ?  And,  finally,  does  the  patient  belong  to  the 
ler  cent.-  that  is,  those  who  can  keep  themselves  clean,  or 
ffie  90  per  cent,  who  cannot  ? 

think  he  will  agree  that  a  very  large  proportion  of  the 
es  operated  upon  belong  to  the  class  which  may  be 
lied  rich,  intelligent,  educated  men  ;  men  who  have  time 
I  who  can  learn  the  details  of  surgical  cleanliness,  but 
'e  not  been  taught,  and  who,  through  want  of  instruction, 
suffering  from  cystitis  with  its  accompanying  constitu- 
lal  disturbances.  The  patients,  therefore,  belong  to  the 
ler  cent,  who  are  able  to  keep  themselves  clean.  Even  on 
3e  grounds  the  contention  “that  prostatectomy  is  too 
(uently  undertaken  ”  appears  to  be  overwhelmingly 
v^ed. 

he  following  case  forcibly  illustrates  most  of  the  points 
:hed  upon : 

gentleman,  aged  71,  of  ample  means  and  leisure,  of  good 
cation  and  ability,  was  troubled  in  the  summer  of  1902 
1  frequency  of  micturition.  He  consulted  a  surgeon,  and 
informed  that  he  would  have  to  use  an  india-rubber 
leter  three  times  a  day  to  empty  his  bladder.  The  direc- 
s  given  him  for  passing  the  instrument  were  that  he 
lid  lubricate  his  catheter  by  rubbing  boiled  oil  over  it 
1  his  finger  and  thumb,  and  then  to  push  it  gently,  inch 
rich,  into  the  bladder.  After  use  the  catheter  was  to  be 
washed  and  syringed  with  boiled  water,  and  put  away 

I  others  in  a  cardboard  box  ready  for  the  next  occasion, 
vent  well  until  November,  1903,  when  one  evening  he  was 
lenly  seized  with  a  violent  rigor.  From  this  time 
ards  his  progress  was  markedly  downwards.  Severe 
Qorrhage  appeared,  and  he  had  to  use  his  catheter 
seven,  or  eight  times  in  the  twenty-four  hours,  often 
g  two  or  three  times  in  the  night  to  draw  off  his 
r. 

)Out  this  time,  as  there  was  difficulty  in  passing  the 
i-rubwr  catheter,  it  was  changed  fora  gum  elastic  instru- 
t,  but  otherwise  the  technique  remained  as  before.  In 
:?arly  part  of  1904  he  again  consulted  a  surgeon,  who 
lined  his  prostate  per  rectum,  passed  a  catheter 
■red  with  a  lubricant  applied  with  his  fingers,  and  drew 
Without  questioning  the  patient  as  to 
oethod  adopted  in  catheterizing  himself,  the  surgeon  gave 
pinion  that  prostatectomy  should  be  performed  at  once, 
ering  the  patient  the  best  chance  of  life,  and  based  his 
on  the  ground  that  the  disease  must  be  progressive,  and 
there  was  no  possibility  of  his  returning  to  his  condition 
■  lyember,  1902.  The  patient  hesitated  about  undergoing 
nous  an  operation  at  his  time  of  life,  and  when  it  was 
;quently  suggested  to  him  that  his  condition  would 
mly  be  improved  if  he  would  only  adopt  surgical 
illness,  he  readily  consented  to  give  the  treatment 

ring  the  first  week  of  sterile  catheterization  the  fre- 
?y  of  instrumentation  fell  gradually  from  7  to  6,  to  5 
'  in  the  24  hours.  The  urine  lost  its  smell,  though  the 
mg  continued.  He  was  therefore  sounded  for  stone  with 
oitive  result.  Three  days  later  two  fair-sized  phosphate 

II  and  three  or  four  smaller  ones  were  removed  by  litho- 
Un  the  fifth  day  after  he  was  sitting  up,  used  his 

•  3  30  P-m.,  and  11  p.m.,  and  slept  through 

ignt  undisturbed.  His  urine  now,  but  for  an  excess  of 
'3  suspended  in  the  urine  holding  a  few  stray  pus  cells, 
I^hus  within  three  weeks  all  his  urgent  symptoms 
peared  and  he  returned  to  a  better  condition  than  that 
vember,  1902 !  I  have  asked  him  repeatedly  whether  he 
my  discomfort  whatever,  and  whether  he  is  now  willing 
dergo  prostatectomy  to  relieve  him  of  the  trouble  of 
■ig  a  catheter  three  times  a  day.  His  answer  is  a  most 
®  ^  quite  content  as  long  as  I  remain  as  I 
And  1  see  no  reason  myself  why  he  should  not  remain 
ne  carries  out  in  future  the  instructions  given  him, 
l  am  fully  convinced  he  will  do,  from  the  bitter  experi- 
>e  has  had  in  the  past.— I  am,  etc., 
ou. " March  8tli.  Herbert  T.  Herring. 


STERILIZATION  OF  CATHETERS. 

Sir,  The  remarks  of  a  correspondent  in  the  British 
Medical  Journal  of  February  13th,  on  the  value  of  “per- 
s^onal  records,”  and  the  able  letters  on  Sterilization  by  Mr 
Herbert  Herring  and  Dr.  Peter  Horrocks,  lead  me  to  submit  a 
few  lines  to  your  readers  to  emphasize  the  teachings  of  these 
gentlemen. 

As  a  student  under  the  great  Robert  Liston,  I  shuddered 
when  I  saw  the  silver  catheter,  etc.,  used  in  case  after  case 
with  no  other  precaution  than  a  dry  wipe  with  the  same 
towel  carried  by  the  nurse  from  bed  to  bed  !  But  these  were 
days  when  such  terms  as  sepsis  and  antisepsis  did  not  appear 
in  our  dictionaries. 

My  own  case— which  is  but  one  among  many— dates  from 
April,  1900.  For  some  months  calls  to  micturate  had  become 
more  and  more  frequent— six  or  eight  times  in  the  twenty- 
four  hours.  The  prostate  gland  was  getting  enlarged.  In 
the  beginning  of  April,  1900,  I  was  exposed  to  cold  and  the 
cushion  on  which  I  had  sat  in  a  long  journey  was  afterwards 
found  to  be  damp.  Cystitis  and  retention  followed  with 
painful  efforts  to  empty  the  bladder,  once  amounting  to  thirty 
times  in  the  twenty-four  hours.  I  now  procured  a  new 
catheter  (Thompson’s  No.  8  elastic)  which  passed  easily,  for 
I  had  never  before  this  suffered  from  any  bladder  or  urethral 
ailments.  But  1  was  only  slightly  relieved  of  my  trouble.  I 
was  then  recommended  to  Mr.  Herbert  Herring.  His  treat¬ 
ment — which  may  be  found  exactly  detailed  in  his  lately 
published  work— ended  in  my  being  able  to  reduce  the  calls 
of  nature  to  four  times  in  the  twenty-four  hours.  In  severe 
weather,  or  when  suffering  from  wrong  diet  or  strong  emotion, 
my  calls  may  amount  to  five,  rarely  six,  and  seldom  in  the 
night ! 

Let  me  add  (blushingly)  that  in  1901  I  brought  on  cystitis 
and  severe  urinary  fever  which  lasted  forty-seven  days  by  my 
own  carelessness.  Visitors  and  other  disturbances  caused  me 
hurriedly  to  use  a  quite  new  injecting  bottle  of  hot  water 
without  the  usual  boric  acid  and  without  previously  washing 
the  bottle.  Further  comment  is  needless.— I  am,  etc., 

February  2otli.  M.D.Lond. 


THE  MOVEMENTS  OF  THE  HEART. 

Sir,— In  last  week’s  British  Medical  Journal  a  writer 
criticizes  a  paper  of  mine  on  continued  irregularity  of  the 
heart,  which  appears  in  the  same  number.  The  objection  that 
the  writer  takes  to  my  interpretation  of  the  tracings  is  that  J 
have  arbitrarily  asserted  that  certain  waves  are  due  to  auricle 
or  ventricle  without  affording  material  for  proving  whether 
such  an  interpretation  is  right,  suggesting  that  I  give  no 
standard  (“bench  mark,”  point  de  repere"')^  by  which  the 
movements  of  the  heart  can  be  ascertained.  When  I  read 
;his  statement  I  rubbed  my  eyes  in  astonishment,  and  reread 
the  article  several  times  to  see  if  I  really  understood  his  drift. 

Before  sending  my  paper  to  the  Journal  I  submitted  it  to 
one  of  the  ablest  authorities  on  the  heart,  and  he  remarked 
that  the  value  of  my  tracings  was  greatly  enhanced  by  the 
fact  that  I  invariably  gave  with  scrupulous  care  a  standard 
by  which  all  the  events  could  be  referred  to  their  proper 
place  in  the  cardiac  cycle  with  certainty. 

When  I  began  taking  observations  of  the  movements  of  the 
circulation,  now  many  years  ago,  I  was  struck  by  the  great 
amount  of  work  that  had  been  done  by  other  observers  which 
was  rendered  valueless,  because  they  gave  no  standard  by 
which  their  observations  could  be  rightly  interpreted.  In  my 
earlier  work  I  employed  the  carotid  pulse,  the  apex-beat,  and 
the  radial  pulse  as  standard  times ;  but  I  soon  found,  for 
many  reasons,  that  the  radial  was  by  far  the  most  reliable. 
Its  causation  is  so  well  understood  and  its  relation  to  the 
ventricular  systole  is  so  readily  ascertained,  that  all 
events  that  happen  during  a  cardiac  cycle  can 
easily  be  allotted  their  proper  place  by  considering 
their  relationship  to  the  time  of  the  occurrence  of  the  radial 
pulse.  Hence  in  every  tracing  I  give  a  radial  tracing  which 
is  taken  simultaneously  with  the  jugular,  and  I  also  give 
ordinates  at  the  beginning  or  end  of  each  tracing,  from 
which  the  various  events  can  be  easily  recognized  by  measur¬ 
ing  with  a  pair  of  compasses.  This  oversight  on  the  part  of 
my  critic  deprives  his  suggestion  of  the  nature  of  the  waves 
of  any  value.  I  may  here  say  that  I  have  given  in  the  paper 
a  large  number  of  tracings  in  order  to  show  that  I  am  not 
reasoning  from  too  limited  a  number  of  facts.  These  are  but 
selections  from  many  hundreds  of  others  that  show  the  same 
thing,  some  of  them  in  as  striking  a  manner,  and  it  was  only 
consideration  of  your  space  that  prevented  me  utilizing 
them. 


COREESPONDENCE. 


[March  iz, 


The  writer  suggests  for  my  consideration  two  experiments 
showing  that  conductivity  is  a  function  of  muscle  apart  from 
contractility.  I  think  my  critic  might  have  given  me  cmiit 
for  knowing  this.  As  a  matter  of  fact  I  have  for' many  months 
been  carrying  on  a  very  prolonged  inquiry  mto  disturbances  o 
conductivity,  for  which  inquiry  my 

peculiarly  adapted.  In  the  human  subject  the  conductivity 
IS  judged  by  the  interval  of  time  between  the  auricular  and 
ventricular  systoles.  If  my  critic  would  pay  me  ^  , 

would  show  him  a  number  of  cases  where  the  i^terva 
between  the  auricular  and  ventricular  systole  is  doublea, 
trebled,  and  quadrupled,  and  two  cases  where 
systole  only  responds  to  every  second  or  third  auricular 
systole.  I  could  also  demonstrate  to  him  how  conductivity  in 
the  human  subject  is  modified  by  exertion,  is, 

and  chloroform.  I  mention  these  matters  so  that  I  can 
satisfy  him  that  the  question  of  conductivity  has  not  been 
overlooked  in  analysing  these  “  fragments,  and  I  can  asse  t 
as  well  as  prove  that  the  slow  pulse  in  Fig.  4  is  not  due  to  a 
depression  of  conductivity.  . 

The  writer  further  states  that  “  Dr.  Macken^e  admits  that 
the  behaviour  of  the  heart  in  tachycardia  is  difficult  to  bring 
into  accord  with  his  views.”  What  I  said  ^as:  I  ^ 
inclined  to  believe  from  the  evidence  that  I  have  at  hand 
that  in  paroxysmal  tachycardia  the  ventricle  also  rakes  on 
the  inception  of  the  rhythm”  (p.  535).  In  my  book  I  gi^c  a 
detailed  argument  to  show  that  paroxysmal  tachycardia  s 
but  a  long  continued  series  of  premature  beats  of  ventricular 
origin.  But  I  put  forward  the  suggestion  somewhat  diffi¬ 
dently,  but  now,  with  greatly  extended  experience,  I  am  in  a 
position  to  state  positively  that  that  is  the  real  cause  of 

paroxysmal  tachycardia.  ...  .i.  1  x 

I  am  sorry  that  my  critic  should  have  written  the  iMt 
graph  of  his  article,  where  he  refers  to  the  work  of  (i^askell, 
Engelmann,  and  Wenckebach.  Surely  it  is  not  necessary,  in 
rendering  Gaskell  a  due  meed  of  praise,  to  disparage  the  work 
of  Engelmann.  Gaskell’s  position  in  the  scientific  world  is 
so  high  and  so  assured  that  if  any  writer  chooses  to  neglect 
his  work  he  only  exposes  his  own  ignorance  and  incapacity. 

In  his  book  Wenckebach  repeatedly  acknowledge  in  terms 
of  highest  praise  the  pioneer  work  of  Gaskell,  but  he  utilizes 
Engelmann’s  work,  as  it  indicates  with  more  detail  the  various 
arrhythmias  resulting  from  interference  with  the 
functions  of  the  heart.  Engelmann  in  his  writings 
alludes  to  the  work  of  Gaskell  with  appreciation  .—I  am,  etc., 

Burnley,  March  6th.  JAMES  MACKENZIE. 


very  pleased  to  co-operate  in  anyway  I  can  to  such  a  d68irab| 
^  J,  Sidney  Turner,  I 

London,  S.E.,  March  7th.  M.R.C.S.,  L.S.A.,  F.L.S.,  J.P.(Keiit).' 


THE  PUBLIC  HEALTH  ACT.  j 

Sir  -In  the  King’s  Speech  there  was  promised  an  Amen, 
ment  Act  to  the  Public  Health  Act.  No  indication  has  bee 
given  of  the  lines  of  the  amendments.  Allow  me  to  record 

few  much- needed  ones :  _  j-  1  xr-  > 

Security  of  tenure  in  their  appointment  to  medical  ofiice  . 

°^^en^a\?nr?o^air3fcS^  officers  and  servants  wl 

’'^ThlleTo^pS^  uS'Wblic-health  service  upon  a  substanti 
footing,  and  to  bring  it  into  uniformity  with  other  public  se 
vices-for  example,  the  Poor-law  Service,  the  Local  Gover 
ment  Board  auditors,  clerks  to  district  councils,  etc.  { 

Then  the  lead  of  the  Infectious  Disease  (Isotificatioi 
Extension  Act  of  1899  may  well  be  followed;  and  all  Ac- 
uertaining  to  the  public  health,  the  Public  Health  Act.  t} 
Local  Golernment  Act.  1888,  and  others  should  be  effectivi^ 
altered  to  read  “ shall ”  instead  of  “may.”  Adoptive  A( 4 
might  be  guarded  by  a  proviso— say  of  population— and 

left  to  discretion.  .  .  ,  ,,  ,  J 

A  standard  of  uniformity  in  portion  might  well  be  ni 

demanded  amongst  public-health  officers.  Th^e  are  enoul 
qLlificationsheld  by  medical  men  for  the  efficiency  of  t  l 
service  ;  and  (say)  two  years  might  be  granted  in  which  jj 
inspectors  should  qualify  by  examination.  j 

More  needed  is  uniformity  in  administration  by  countV 
and  district  councils.  Some  are  conscientious  and  energe  . 
Xlst  their  neighbours  are  apathetic ;  whilst  one  stamps 
infections,  the  other  keeps  themateries  going,  and  by  am; 
terly  inactivity  foster  them.  Many  representations 
been  made  to  the  Government  upon  this,  and  espeoia l  y  Ir.:. 
the  annual  meeting  of  the  Association  held  in  Chellenh.i 

stated  that  the  powers  of  local 
increased.  It  can  best  be  done  by  strengthening  the  office, 
and  existing  powers  will  suffice — as  Mr.  Long  s^ys.  Di- 
are  rumours  (S  a  dissolution  in  Easter  Week.  This,  if  tr j 

““’J  LLO«.KOB«KTi 
Colwyn  Bay,  Feb.  29111.  _  ■ 


We  have  spoken  in  the  highest  terms  of  Dr.  Macken¬ 
zie’s  graphic  work,  and  we  fully  recognized  that  he  Save 
scrupulous  comparative  measurements.  We  are  still  of  the 
opinion  that  on  the  interpretation  of  the  curves  there 
may  be  a  difiererce  of  opinion  ;  and  Dr.  Mackenzie  ought 
not  to  resent  the  expression  of  it.  We  disagree  more¬ 
over  with  Dr.  Mackenzie  in  his  assertion  that  ‘‘Engelmann 
continually  alludes  to  the  work  of  Gaskell  with  apprema- 
tion.”  From  the  time  of  Stokes  and  Latham  down  to  this 
of  Dr.  Mackenzie  himself  and  his  contemporaries  the 
English  school  has  been  in  advance  of  the  German ;  if  the 
Germans  do  not  recognize  this,  there  is  the  less  reason 
for  our  own  observers  to  quote  German  work  incessantly  in 
place  of  that  of  themselves  and  their  own  countrymen.  Many 
recall,  for  example,  the  work  of  Roy  on  ventricular  rhythm. 


DOCTORS  IN  PARLIAMENT. 

Sir, — There  are  many  good  suggestions  in  Surgeon- General 
Evatt’s  letter  in  the  British  Medical  Journal  of  March  5th, 
and  as  many  other  letters  have  recently  appeared  on  this 
subject,  which  is  a  very  vital  one  to  our  profession  at  the  pre¬ 
sent  time,  I  write  to  say  that  a  resolution  was  unanimously 
passed  by  the  Penge  and  Upper  Norwood  Conservative  Asso¬ 
ciation  asking  me  to  stand  for  the  Dulwich  Division  of  Carn- 
berwell  at  the  last  by-election,  when  Dr.  Rutherfoord  Harris 
was  subsequently  chosen  as  candidate  and  elected  by  a  good 
majority.  As  I  had  only  three  days  to  consider  the  ofier 
and  make  all  arrangements  about  agent  and  the  many  other 
important  matters  connected  with  an  election — to  say  nothing 
of  arrangements  with  my  partners  in  practice— I  was  obliged 
to  decline.  The  expenses  of  a  by- election  and  the  prospect 
of  a  general  Election  some  time  this  year  also  had  great 
weight.  If  we  medical  men  had  some  such  fund  as  Surgeon- 
General  Evatt  suggests  to  help  in  such  cases,  I  feel  sure  that 
many  others  beside  myself  would  be  ready  to  come  forward 
and  do  their  best  for  their  professional  brethren.  I  shall  be 


BLEEDING  IN  PNEUMONIA.  [ 

Sir  —Several  of  your  recent  correspondents  are  practiCEj 
convinced  of  the  benefit  of  bleeding  in  pneumonia.  It  wal 
common-place  observation  fifty  years  ago.  To-day  im 
nhysicians  theoretically  doubt  its  efficacy,  asking, 
could  bleeding  do  such  good  ?”  May  I  •  ,  ,  . 

An  inflamed  capillary  may  be  seen  to  be  dilated  stic 
The  corpuscles  pass  along  it  with  difficulty.  Ihey  . 
adhere  to  the  capillary  wall ;  and  thus  collect  together,  < 
obstruct  the  vessel.  By  this  P^^^^^ss  nr  pneumonia  one 
more  whole  lobes  of  the  lung  are  solidified,  and  tlieir  ca^ 
laries  made  almost  impermeable.  When  this  obs™ 
becomes  more  than  the  heart  can  overcome,  it  begins  to 
and  the  right  side  dilates.  Now,  if  10  oz.  to  20  oz.  ot  M 
be  abstracted  an  enormous  number  of 
solids  are  removed  from  the  blood  stream.  The  fluid 
thinner.  It  passes  through  the  capillaries  more  easily ,  ^ 

the  heart  is  obviously  relieved.  ^  .  iimh 

Contrariwise,  a  constricting  band  round  a  limb  t 
lymph  to  transude  from  its  capillaries.  The  bloo  , 
frorn  that  limb  becomes  actually  thicker  ;  and  no  perman 
relief  could  be  expected.— I  am,  etc.,  a  puKE 

Croydon,  Feb.  2stli.  _ _  i-  ARCHD. 


THE  SANATORIUM  TREATMENT  OF 

Sir,— The  appearance  of  Dr.  E.  D.  Marriott  s  [^^.te 
British  Medical  Journal  of  February  27th  is  10  w 
gretted.  May  I,  with  all  courtesy  to  him,  point  out : 

1.  That  the  sanatorium  treatment  of  phthisis  is  . 

through  an  experimental  stage,  about  five  years  0°.  y  . 
elapsed  since  its  adoption  in  this  country,  and  that  impu  ^ 
facts  will  be  brought  to  light  in  due  time.  .* 

2.  That  secondary  infecGon  does  not  take  place 

properly-conducted  sanatorium.  . 

3.  That  should  such  have  occurred  in  any 
Marriott’s  efforts  would  have  been  better  dji’eeR' 
seeking  a  remedy  for  the  evil  without  stigmatizing  _ 
system  of  sanatorium  treatment,  and  the  careful,  ^  ^ 


[jlRCH  12,  1904.] 


CORRESPONDENCE. 


[ 


I  and  promising  work  many  of  his  fellows  in  the 
'ssion  are  doing. 

Of  25  patients  treated  in  “  Belle  Vue  ”  during  the  year 
and  who  left  the  sanatorium  before  the  end  of  that  year 
e  now  living,  in  excellent  health  and  following  their  ordi- 
dutiesi  this  after  the  lapse  of  three  complete  years, 
is  exactly  40  per  cent.  No  selection  of  cases  was  made 
ao  case  refused  admission  whatever  his  condition.  Nine 
.f  the  25  were  hopeless  cases;  if  these  be  left  out  of  con¬ 
ation  the  percentage  of  cures  would  be  over  60.  I  have 
oubt  other  sanatoria  will  be  able  to  show  equally  satis- 
ry  results. 

■  says  :  “To  the  man  with  physical  signs  the 

1  of  the  sanatorium  are  closed.”  Evidently  his  know- 
“  of  the  subject  is  very  limited. 

pleased  to  hear  that  “the  consumption  death- 
has  been  lowered  by  50  per  cent,  in  fifty  years,”  but  why 
d  Dr.  Marriott  denounce  the  assistance  the  National 
nation  undoubtedly  is  giving  ?  One  would  think  that 
eal  would  have  prompted  him  to  recognize  the  well- 
tioned  efforts  of  others.  Again,  in  ‘  ‘  leaving  the  bacillus 
:e  care  of  itself,  (which  it  is  quite  capable  of  doing),  it 
I  appear  that  a  would-be  reformer  voluntarily  incurs  a 
'responsibility. 

•  remainder  of  the  letter  emphasizes  the  importance  of 
ntion  of  disease.  Is  not  the  establishment  of  pronerlv- 
icted  sanatoria  a  valuable  aid  in  this  direction  ?  I 
invite  Dr.  Marriott’s  careful  consideration  of  'the 
'ing  points : 

'revention  can  be  brought  about  by  the  removal  of  the 
it  from  his  infected  surroundings,  placing  him  under 
at  supervision  and  proper  hygienic  conditions,  and  the 
ection  of  his  home  (the  usefulness  of  sanatoria  in  this 
xion  cMnot  surely  be  lightly  thrown  aside);  by  the 
ipn  of  the  spitting  nuisance,  and  by  the  vigilance  of  the 
.  istrators  of  the  Public  HeaKh  Acts, 
are  can  be  effected  only  when  the  patient  is  placed 
constant  medical  supervision  of  the  right  kind.  The 
i^ir  sanatorium  affords  the  best  of  facilities  for  this. 
Marriott  s  letter  would  imply  that  sanatorium  treat- 
I  8  quite  useless,  and  that  the  physician  who  is  devoting 
3  to  It  IS  a  fraud  !  What  a  consolation  for  the  sufferer  ' 
tion  alone  will  not  prevent,  and  it  certainly  cannot 
In  conclusion,  I  can  only  say  that  such  a  letter  is  most 
:irtune,  and  its  tone  indiscreet  to  say  the  least.— I  am, 


Thi  Bkitux  a 
MbdicaL  /oUBJfAL  ^3^7 


readily  followed,  though  not  half  so  good  or 
The  vis  medicatrix  is  stronger  than  the  public  realize.— I 

©tC*  y 

Nottingham,  Feb.  27tii.  Joseph  O.  Brookhouse. 


BALCONIES  AT  SANATORIA. 

a,..  I  prevented  from  sooner 

answermg  Dr.  Stuart  Tidey’s  charming  bit  of  special  pleading 
mser  ed  m  tl.e  British  Medical  JouInal  of  Fetaary  .3  h* 
He  will,  l  am  sure,  pardon  me  if  I  say  that  it  is  convincinc 

cIiTfeTouMn  "^^cqpainted  with  open-air  treatment  af 

British  sanatorium.  It  is  not  usual  to 

SlcUv^TrfrfT  driving  rain,  even  without  a 

^  A  remain  near  his  window  without 

balcony  is  of  great  value  to  bed  patients  and 
feeble  patients  on  the  same  fioor,  but  it  does  cut  off  the  light 
to  a  serious  extent  from  the  rooms  below  ;  and  I  maintain, 
therefore,  that  it  is  better  placed  over  entrance  halls  and 
constant  use  by  patients.  The  patient’s 
fh  this  climate  be  deprived  of  any  of 

the  direct  illumination  available,  as  the  light  reflected 

equfvMent°°^  ^  balcony  in  dull  weather  is  by  no  means  an 

room  beneath,  a  line  drawn  at  an  angle  of 
45  degrees  from  the  outside  of  the  balcony  will  roughly 
indicate  the  extent  of  floor  space  which  is  protected  against 
raii^  but  also  deprived  of  direct  illumination  durin|  the 
darker  months  about  midday.  ^ 

Dr  Tidey’s  arguments  may  be  sound  for  Montreux,  but 
a  little  more  practical  experience  of  British  conditions  would 
i  am  sure,  soon  convince  him  of  their  inapplicability  to  this 
country.— I  am,  etc,, 

Farnham,  Surrey,  March  2nd.  F.  RuFENACHT  Walters. 


'^3  Vue”  Sanatorium,  Shotley  Bridge,  Feh'27^* 


'  Dr.  E.  D.  Marriott  sufficiently  welUo  acquit 

intentionally  wishing  to  misrepresent  what  I  said  at 
Association  for  the  Prevention  of 

-  option  held  here  on  February  nth. 

■  say  that  of  persons  treated  at  sanatoria  “  the  maioritv 

time  than  the  public  have  any  idea 

-  this  did  not  apply  to  the  Ratcher  Hill  Sanatorium, 

f  evidence  upon  the 

und  indeed  the  time  since  its  establishment— about 
^  ^00  short  for  any  conclusion  to  be 

statistics  of  sanatoria  to  be  of  any  clinical  value  must 
I  a  upon  the  experience  of  years,  and  neither  supporters 
,  neuts  of  the  method  could  be  content  with  less 
^3  neither  time  nor  inclination  to  enter  into  any  con- 

•  as  to  the  merits  or  demerits  of  sanatorium  treat- 
r  consumptives.  But  I  will  take  this  opportunity  of 

■  “y  that  the  principles  of  the  method  are 

•  ana  reasonable,  and  are  founded  in  natural  law.  We 
ospwific  for  consumption,  but  by  rest,  fresh  air, 

leand  readily  assimilable  foods,  reasonable  in  quan- 
J  crarnming),  and  general  hygienic  surroundings,  the 

that  his  tissues 

^lo  aS  herseir’'*’ 

that  the  natural 
of  disease  is  to  kill.  It  is  nothing  of  the  sort.  The 
j  9^  dis-ease  ’’is  to  ease ;  the  natural  tendency 

f  1  reason  why  sick  people  often 

et  well  18  because  they  will  not  put  themselves  into 
g  circumstances  for  Nature  to  assert  herself, 
a  patient  comes  to  a  doctor  complaining  of  feeling 
pinguid’  and  run  down,  if  advised  to  go  to  bed  for  a 
.  t  advice  would  be  uncongenial,  probably  not 
^n ,  but  a  fortnight  s  holiday  at  a  fashionable  seaside 


THE  TREATMENT  OF  APPENDIX  ABSCESS  IN  THE 
RECTO-VESICAL  POUCH, 

SLR,— Mr.  Owen’s  paper  on  the  Treatment  of  Appendix 
Abscess  in  the  Recto-Vesical  Pouch  in  the  British  Medical 
JOURNAL  of  February  20th  raises  some  interesting  points. 

In  the  Newcastle-upon-Tyne  Royal  Infirmary  it  is  nearlv 
always  the  rule  to  open  such  abscesses  by  the  rectal  route 
and  the  results  are  exceedingly  satisfactory.  During  the  last 
three  years  there  have  been  fourteen  cases  treated  in  this 
way  and  of  these  two  patients  have  died.  Death  in  each  ease 
was  due  to  general  septic  peritonitis,  which  was  present 
before  the  operation,  that  is  to  say,  the  abscesses  were 
residual.  One  boy  died  the  day  after  the  operation. 
Necropsy  showed  a  very  extensive  general  peritonitis 
with  pockets  of  pus  and  tough  lymph  all  over 
other  case  the  pelvic  abscess  developed  in 
a  boy  who  was  admitted  with  general  peritonitis  The 
appendix  was  removed  and  the  peritoneum  drained  on  the 
day  of  admission.  On  the  twelfth  day  the  pelvic  abscess  was 
opened,  and  on  his  death  three  weeks  later  pockets  of  pus 
were  found  everywhere  among  the  intestines,  evidentlv  a 
,  resiciuum  from  the  general  peritonitis.  In  neither  case 
could  all  the  pus  collections  have  been  reached  from  an 
abdominal  incision. 

No  untoward  results  have  occurred  for  which  the  method 
of  operation  could  be  blamed.  The  average  stay  of  the  pa¬ 
tients  in  hospital  has  only  been  twelve  days,  and  each  has 
made  a  complete  recovery. 

The  proper  cases  for  incision  per  rectum  or  per  vaginam  are 
those  which  bulge  into  the  anterior  wall  of  the  rectum  or  pos¬ 
terior  wall  of  the  vagina.  Such  are  nearly  always  attended 
symptoms  and  signs.  There  is  pain  in  the  lower 
abdomen,  tenesmus,  and  passage  of  mucus  per  rectum  with 
vesical  irritability,  and  frequently  retention  of  urine.  Above 
the  pubes  there  is  a  swelling  exactly  like  the  distended 
bladder,  but  resonant,  and  not  removed  by  the  passage  of  a 
catheter;  per  rectum  the  tender  bulging  mass  is  felt.  It  is 
important  to  rernember  that  pelvic  symptoms  may  also  be 
present  in  cases  in  which,  if  there  is  an  abscess,  it  does  not 
bulge  into  the  rectum. 

With  regard  to  Mr.  Owen’s  obj'ections,  on  referring  to  the 
pathological  anatomy  of  the  typical  cases  as  described  above, 
it  will  always  be  found  that  they  are  beautifully  roofed-in  by 
intestines  and  omentum,  and  that  the  bowel  is  never  at  the 
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bottom  of  the  pelvis.  It  therefore  follows  that  with  a  proper 
selection  of  cases  and  reasonable  care  the  danger  of  wounding 
the  intestine  with  subsequent  faecal  fistula  is  not  a  leal  one, 
and  is  certainly  very  much  more  likely  to  occur  i^en  the  oper¬ 
ation  is  performed  by  the  abdominal  route.  The  only  rea 
disadvantage  is  the  impossibility  of  removing  the  appendix 
a  most  desirable  thing  in  every  operation  for  appendicitis, 
whatever  its  stage.  The  patient  must  be  warned  that  he  may 

have  further  trouble  with  his  appendix,  and  should  be  urged 

to  come  back  for  its  removal  at  once  should  his  symptoms 
recur.— I  am,  etc.,  Titunfe 

Newcastle-on-Tyne,  Feb.  29tli.  CrBEY  iURNEE. 


seems  to  me  that  the  one  thing  essential  to  the  produetiorf 
angina  pectoris  is  cardiac  “tibrositis.  _  Civen  th^t,  va'- 


Rll21Il3<  J-JcCtUliO  -lO  1.CIJ.  ii.  1  r  *  rni  ^  a  • 

motor  spasm  will  account  for  an  attack  of  angina.  That  i  x 
the  proximate  cause  of  the  pain  has  been  a  strong  impress  1 
on  my  mind  for  the  last  few  years. 

I  have  tried,  Sir,  to  be  as  succinct  as  possible^I  am,  eh; 
Tunbridge  wells.  G.  Gilbkai: 


LUMBAGO  AND  ANGINA  PECTORIS. 

Sir  May  I  venture  to  suggest  that  Sir  William  Gowers  s 
instructive  lecture  on  lumbago  and  its  analogues  reported  m 
the  British  Medical  Journal  of  January  16th,  together  with 
the  case  I  am  about  to  relate,  and  the  well-known  variations 
in  the  concomitant  and  post-mortem  changes  observed  in 
different  eases  of  angina  pectoris,  explains  the  pain,  the 
source  of  which  has  hitherto  been  so  mysterious  in  that  dread 
disorder  ? 

A  man  aged  57,  of  very  active  habits,  both  physically  and  mentally, 
who  had’never  before  had  any  serious  illness,  and  who  could  stdl  run 
faster  and  farther  than  most  men  ten  years  younger,  was  suddenly 
seized  one  day  when  cycling  with  severe  substernal  pain,  which  obliged 
him  to  dismount  and  wait  a  few  minutes  by  the  roadside  till  the  PS-m 
had  gone.  From  that  time,  seven  and  a-half  years  ago,  until  one  month 
ago  that  pain  has  returned  upon  exertion  but  with  varying  degrees  of 
readiness  and  never  except  upon  exertion  or  occasionally  upon  excite¬ 
ment.  At  first  it  was  often  attended  by  extreme  irregularity  and 
fluttering  of  the  pulse,  but  this  subsequently  ceased.  Any  attempt  to 
continue  exertion  made  the  pain  so  severe  that  persistence  very  sora 
became  impossible,  but  there  was  no  sense  of  actually  impending  death. 
At  its  worst,  movement  even  in  the  house  required  care,andeven  wash- 
in"  the  hands  vigorously  would  bring  it  on.  A  small  dose  of  nitro¬ 
glycerine  had  a  magical  elFect  in  preventing  the  pain.  The  previous 
general  good  health  has  continued.  He  was  liable  before  to  an 
occasional  attack  of  lumbago,  to  occasional  pharyngeal  catarrh  with 
muscular  rheumatism  of  the  pharyngeal  mnscles,  and  to  occasional 
slight  duodenal  catarrh,  of  each  of  which  he  has  had  three  or  lour 
attacks  since.  His  pulse  is  slow — 52  before  rising  in  the  morning  not 
hard,  his  arteries  not  rigid,  the  heart’s  impulse  directly  below  the 
nipple,  the  specific  gravity  of  his  urine  averages  1013,  but  no  casts  have 
ever  been  found  on  scores  of  examinations;  he  has  not  to  rise  at  night, 
and  has  no  other  symptoms  of  “renal  inadequacy.” 

He  is  an  exceedingly  temperate  man,  and  has  never  had  gout.  His 
father  never  had  any  illness  but  lumbago  till  his  final  one  at  72.  His 
mother  lived  to  83.  One  of  his  brothers  has  had  persistent  lumbago 
and  intercostal  “  flbrositis  ”  for  several  years.  He  has  seen  five  leading 
London  consultants,  the  last  of  whom  thought  that  his  was  “true 
angina  pectoris.”  The  others  called  it  “  functional  ”  or  “  nervous  dis¬ 
order  of  the  heart.”  . 

About  five  years  ago  I  discovered  that  he  had  a  villous  growth  in  the 
bladder.  At  the  beginning  of  .January  last  considerable  haematuria 
came  on,  and  lasted  three  weeks  (being  finally  cheeked  by  an  injection 
of  adrenalin  chloride).  During  most  of  the  last  fortnight  of  this  time 
he  was  in  bed.  When  he  got  up  and  got  about  again  I  was  surprised 
and  delighted  to  find  that  the  tendency  to  cardiac  pain,  which  had 
before  he  took  to  bed  been  very  troublesome,  had  disappeared  so  fai  as 
any  moderate  exertion  was  concerned,  say  walking  three  miles  an  hour 
on  the  level.  A  week  in  bed  on  previous  occasions  had  had  no  good 


LIFE  INSURANCE  EXAMINATIONS. 

Sir —I  see  in  the  British  Medical  Journal  of  Februj 
6th  and  13th  two  letters  on  the  above  subject  from  Dr.  Rowlii 
and  Dr.  Simpson,  and  as  I  have  recently  had  a  little 
spondence  with  an  insurance  company  (for  which  I  have  Djj 
medical  examiner  for  the  past  two  years)  I  think  the  follov  j 

particulars  may  be  interesting.  t 

The  office  for  which  I  examine  has  a  number  of  s.uiall 
surances,  and  the  fees  paid  are  2s.  6d.  up  to  ;^5o  and  5s.  for 
and  over.  I  am  generally  careful  what  documents  i  sign,  ^ 
am  informed  that  I  have  signed  an  agreement  to  do  their  is  I 

at  the  fees  stated.  .  I' 

During  the  last  year  I  have  examined  and  insured  for  s\i 
of  £200  and  100  respectively,  and  before  sending  in  myfi 
count  I  wrote  to  the  head  officer  asking  about  the  fep  I  shdi 
charge  in  these  cases,  being  underthe  irnpression  that  atls 
I  was  to  have  10s.  6d.  for  the;^roo  and  is.  for  tlie.^^ 
but  I  was  promptly  informed  that  my  fee  was  5s.  in  each 
I  wrote  again  enclosing  my  account,  in  which  I  charged  io8| 
and  /i  IS.  for  these  cases  (respectively),  but  the  cheques 
sent  deducting  the  extra  fee  in  each  case.  I  wrote  coniplh 
ing  of  this  deduction,  when  I  received  a  reply  that  this  Ie 
according  to  the  agreement,  and  that  they  had  a  large  tmx  i 
staff  working  at  these  fees,  and  if  I  did  not  like  it  I  wal 
resign  at  once.  It  is  quite  "^necessary  for  me  to  say  th 
gned,  and  expressed  my  surprise  that  they  should  has 
&  .  -  foolish  as  to  work  at  11 


resi! 


large  staff  of  medical  men  so 

ridiculous  fees.  .,  .  ' 

I  quite  agree  that  the  sooner  some  unity  of  actioi; 
reached  among  medical  men  with  regard  to  insurances 
better  it  would  be  for  the  profession,  and  there  would  n<1 
the  necessity  for  those  benevolent  institutions  for  widowsi 
orphan  children  of  medical  men  of  which  Dr.  Simpson 
I  am  informed  that  the  large  medical  staff  spoken  of  eon. 

°^n  cJiclisiiS'rshould  like  to  state  that  the  fi^estRiisj 
of  the  usual  kind  which  practically  makes  the  medico  I 
responsible  for  everything,  and  also  includes  examindh  , 
the  urine  for  albumen,  etc.,  and  particulars  as  to  the  pieJ 
of  calculus  or  other  kidney  disease.— I  am,  etc., 

P.T-!’belie?fthe  usual  fee  most  offices  pay  to  their  a;! 
for  an  insurance  of  /loo  is  ^i  is.,  and  yet  they  ofier  5s. ( 
medical  man  who  takes  all  the  responsibility. 


effect. 


Does  not  this  history  point  pretty  surely  to  there  lieing  an 
over-sensitive  condition  of  the  cardiac  muscle,  or  of  some 
portion  of  it,  such  that  it  became  highly  sensitive  to  the_  in¬ 
creased  tension  or  contraction  induced  in  it  by  exercise  just 
as  the  slightly-inflamed  muscle  or  fibrous  tissue  in  “muscular 
rheumatism  ”  does  in  other  parts,  or  as  an  inflamed  bladder  . 
There  is  reason,  I  believe,  to  suppose  that  severe  pain  so 
arising  in  the  heart  may  cause  secondary  and  very  serious 
derangement  of  its  action  through  its  regulating  nervous 
mechanism.  In  that  case,  if  death  should  take  place,  it 
might  be  difiicuit  to  find  any  morbid  condition  mortem. 
But  is  not  such  an  inflammatory  condition  of  the  fibre  of  the 
heart  much  more  likely  to  occur  when  there  are  diseased, 
perhaps  inflamed,  coronary  arteries  or  other  organic  cardiac 
disease  from  which  it  may  extend,  or  by  which  it  may  be 
induced  in  a  secondary  way  ?  If  so,  that  will  account  for  such 
disease  being  found  in  the  greater  number  of  the  cases  of 
angina  pectoris,  especially  if  ive  add  to  that  the  greater  diffi¬ 
culty  which  the  heart  would  then  have  in  resisting  the 
secondary  nervous  derangements  set  up  by  the  jiain.  But 
again,  may  not  atheroma  of  the  arteries,  or  other  organic 
change  in  the  heart,  exist  without  any  concomitant  ‘  fibros- 
itis  ”  and  lead  to  anginal  attacks  or  sudden  death  ?  Should 
we  not  then  have  “  angina  sine  dolore”  ?_  If  we  consider  this 
to  be  imperfect  angina  pectoris  as  a  clinical  entity  then  it 


ISOLATION  HOSPITALS.  . 

Sir  —In  an  article  on  this  subject  in  the  British  MEr. 
Journal  of  February  27th,  you  say  regarding  my  eviden[ 
the  Nottingham  Small-pox  Hospital  case.  He  sai  ^ 
that  he  knew  of  no  evidence  to  support  the  view  that  . 
convection  to  persons  who  worked  more  than  hall-a 
away  was  a  practical  danger.  In  the  interests  of 
accuracy  will  you  allow  me  to  point  out  that,  as  is  snoi 
the  minutes  of  evidence,  the  question  /eferred  to  pc 
working  in  a  colliery  down-cast  shaft,  not  to  Persons  wq 
or  living  above  ground.  As  a  matter  .of  Jfet J  w^^ 
any  question  as  to  aerial  convection,  in  the  oidina  y  , 
that  distance.-I  am,  etc.,  ^ 
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HEALTH  OF  THE  NAVY. 

In  the  Statistical  Report  of  the 

Year  1902,  which  has  just  been  issued,!  ^s  elated  t 
returns  for  the  total  force  serving  afloat  in  the  year  19 
be  considered  on  the  whole  satisfactory. 
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Summary. 

\'ith  a  jH-rsonnel  increased  by  i,  i go  as  compared  with  the 
vious  year,  there  is  an  increase  in  cases  and  deaths,  but  a 
lease  in  mvalidings.  The  numbers  are  respectively  8?  760 
and  2.985,  in  comparison  with  84,026,  526,  and  2  108  in 
I  The  aggregate  number  of  cases  of  disease  and  injury 
irded  in  the  year  1902  furnishes  a  ratio  of  861.13  per  i  000 
,ch  shows  an  increase  of  7.3  per  1,000  as  compared  with 
ratio  for  1901,  but  a  decrease  of  22.2  when  contrasted 
h  the  average  of  the  last  hve  years.  As  mentioned 
uie  reports  for  ^e  last  four  years,  the  ten  years’ 
.1  hitheito  sho^  has  been  discontinued  in  consequence 
lianges  iii  classification  caused  by  the  introduction  into 
reports  in  1S97  of  a  new  nomenclature  of  diseases.  In 
present  report  a  comparison  with  the  average  of  the  last 
years  has  been  instituted,  and  a  yearly  increment  will  be 
pted  in  each  future  report  until  a  period  of  ten  years  shall 
e  been  again  attained.  The  ratio  of  cases  per  1,000  of 
e  shows  a  reduction  on  all  stations  except  the  home  and 
East  Indies.  The  invaliding  ratio  of  the  total  force 
lely,  29.96  per  1,000,  shows  a  decrease  of  1.62  as  compared 
1  1901,  and  a  decrease  of  1.21  in  comparison  with  the 
age  for  the  last  five  years.  The  highest  invaliding  rate 
ion  Hope  and  West  Coast  of  Africa 

-  regards  the  death-rate  the  ratio  per  1,000  was  5.02 
ring  an  increase  of  0.52  per  1,000  compared  with  iqoi' 
a  decrease  of  0.29  when  contrasted  witli  the 

.  nn  ilTi  death-rate  ap 

\  station,  namely,  67.42  per  1,000 

Cow<?or.  There  were  no  deaths  on 
.  quth-East  Coast  of  America  Station.  Only  two  wounds 
rtion  are  recorded,  with  one  death.  The 
mortality  from  enteric  fever  shows  a  slight  decrease  •  one 

which  died,  is  reported  from  the 
h J /I shows  five  eases,  with  four 
hs,  on  the  China  Station.  A  decline  in  the  ratio  of  cases 
unary  syphilis  is  shown,  but  increases  are  shown  as 
ds  consititutional  syphilis  and  gonorrhoea. 

.A.G'Es 

serving  afloat,  corrected  for  time,  in  the  year 
was  99,600.  Arranged  according  to  age  in  decennial 
5'ds,  the  numbers  were  as  under  ;  aecennial 

or  59.S  per  cent.,  were  between  15  and  25  years  of  age. 

1.180  ”  ^8.21  ”  ”  ” 

,-o  ”  ”  ”  35  ,,  45 

M  1-45  ,,  ,,  45  years  and  upwards. 

b^ISEASE  AND  INJURY. 

entered  on 

1^  list  was  85,769,  which  is  in  the  ratio  of  861.13  per 

irev^ouq^vpor^^^^u^^  compared  w?th 

witE^^bf^  ’  ^  decrease  of  22.2  per  1,000  as  com- 

57  per  I  000^  ^  3,523-39,  giving  a  ratio 

a  decrease  of  0.02  per  1,000 

vears'^veraS^’  VV  comparison  with  the  last 

:  n  ^^y®  sickness  on  board  ship 

H  represents  an  average 

Q  which  !o  and  injury  of  12.91  days  for  each 

of  A  •  same  as  the  preceding  year,  and  a  de- 

of  0.6  in  comparison  with  the  average  of  the  last  five 

.  ,  Invaliding. 

■  is  in  persons  invalided  was  2,985, 

’  Per  I  a  decreale 

1  '901,  and  a  decrease  of 

he  tS  ^  r  average  of  the  last  five  years. 

'for  d?  ^  number  of  persons  invalided,  2,823  were  inva- 

.  01  the  ^  V  -  ^  for  injury  1.62  per 

from  the^sir  .invalided  2  066  persons  were  finally  inva- 
j  givine  a  these  refused  surgical  opera- 

per  clnt  of  whole  force,  or 

"S  of  I  ;  ^  number  invalided,  thus  showing  a 

’  hicrease  contrasted  with  1901.  The 

;oast  of  f  3-73  per  1,000-was  on  the  South- 

ler  fetation,  but  a  decrease  amounting  to 

.  ^  ,000  appears  in  the  invaliding  rate  of  the  Pacific 

I  Deaths. 

!»3 'anf  eibif  f  ®  ^90,  which  gives  a  ratio  of  5.92 

'  n  with  tlio  increase  of  0.58  per  1,000  in  com- 

t  le  previous  year,  but  a  decrease  of  0.29  per 
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cently  introduced  by  which  young  sumeonfmav  foin  ®  scheme  re- 

geqnsforthepm-maneutseniVe  *  ^  substituPng  temporary  sur- 

cl»U  SiXier?  tail's??/ hf  XSlI/VlT'-f'?  0' 

Colonies.  The^  schmne  for  a  sf  k  hp^t  ^  the  Australian 

very  attractive  •  attendant  reserve  has  not  proved 

with  .6140,767  in  1895  6  ii^gs.ooo  for  the  year  1904-5,  as  compared 

surgeon,  and  ^  sureeons  Thf^  npw^  i  fleet 

completed  a,  also  the  addltionaS'Scom  JSff  a? 

wnich  .63,000  IS  to  be  voted  this  year  At  the  Ganp  nf  *50,000,01 

nof Pomef  ^sSs.:but  is 
rr  I-  the  HOYAE  naval  medical  SFRVrr'F 

less  than  the  authori.eHSfS  bj  oSrs  ’ 
date  at  which  an  examination  for  admission^ is 

ing,  and  that  the  shortage  will  thus  be  abolished  ThJ  approach- 

time  that  has  elapsed  since  an  examination  for  Emission  to  the  dfnai-f 
ment  inasmuch  as  officers  under  instruction  are  cSed  uunn’^^+hp 

iff  -f  vacancie^'oefur.^'  fnlnf  cSfef horUge 

IS  unsatisfactory  in  itself,  and  the  system  under  which  it  arises  and  unUpv 

"S  “Xe"”pX?’ 

ly  “E/nh”!/  e‘‘„ll,e1 

|s ; »  e/s  ? ws  ‘i  ; 

General,  July  5th,  1901.  He  was  Staff  Surgeon  of  the  Ormtes  during  the 

Srpr/^.”' Khedl?rSoX?e’S?„5 

have  been  made  at  the  Admiraltv  •  Authitw 
to  the  ieo?tder,  for  duty  with  destroimrs  March 
2nd  ;  William  H.  TnpMSON,  Surgeon,  to  the  Harrier,  aSonll’  March 
2nd,  and,  on  recommissioning,  undated  -  HerbputW  FrEa 
General,  to  Haslar  Hospital,  March  14th ;  Joseph  h  Wheian’m  D^  Fleet 
taJ'S°ri“?5th°’''‘  "■  S"e=»o,'to  the  S.  comSisfK 

rr  IT  1-  .  ABMY  ESTIMATES. 

The  Estimates  for  the  Medical  Department  of  tlie  Army 
1904-S  brought  forward  on  March  7th  amount  to  ^484,000  a? 

T^ofal  f  ^903-4,  a  net  decrease^f  ^46,000! 

The  total  vote  (.^345,000)  for  the  pay  of  the  Army  Medical 
Service  remains  unaltered.  The  vote  for  pay  of  civilian 
practitioners,  militia  medical  officers,  and  the  medi- 
cal  officers  of  military  prisons  shows  a  reduction  of  ^9,500, 
but  the  to  dentists  and  to  the  civilian  members  and 

clerical  statt  of  the  Advisory  Board  shows  an  increase  from 
*2,500  to  *6,000.  The  expenses  of  the  Army  N^ursing  Service 
show  a  reduction  of  ;^i7,ooo  in  spite  of  the  fact  that  the  num- 
f  (342)  is  unaltered.  There  is  a  reduction 

or  *.°)5oo  in  the  vote  for  corps  pay  and  extra  duty  pay  of  the 
Kc^al  Army  Medical  Corps  and  pay  of  clerks  and  other 
suborchnates  ;  there  is  a  reduction  also  of  ;i65,cooin  the  costs 
of  medicines,  probably  owing  to  the  accumulated  stocks ; 
*5,000  voted  last  year  for  the  China  Expeditionary  Force  is 
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not  required  this  year;  and  a  further  nominal  saving  of 
;if5,ooo  is  shown  in  connexion  with  the  Somaliland  Expe¬ 
ditionary  force,  for  which  no  credit  is  taken. 


ROYAL  ARMY  MEDICAL  CORPS. 

Majors  R.  J.  Geddes,  M.B.,  D.S.O.,  D.  V.  O’Connell,  M.D.,  A.  Dodd, 
G.  Wilson,  M.B.,  J.  M.  Reid,  M.D.,  T.  B.  Winter,  F.  S.  Heuston,  C.M.G., 
G.  F.  Gubbin,‘M.  O’D.  Braddell,  M.B.,  J.  J.  C.  Donnet,  and  H.  M. 
Sloggett,  are  promoted  to  be  Lieutenant-Colonels,  February  2Hd.  Their 
previous  commissions,  which  are  simultaneous,  are  dated:  Surgeon, 
February  2nd,  1884;  Surgeon-Major,  February  2nd,  1896.  Their  war 
records  are  as  follow  :  R.  J.  Geddes.— South  African  war  in  1899-1900  (men¬ 
tioned  in  dispatches.  Queen’s  medal  with  four  clasps,  D.S.O.).  A.  Dodd. — 
Burmese  expedition  in  1885-6  (medal  with  clasp) ;  campaign  in  the  Soudan 
in  i8q8,  ineluding  the  battle  of  Khartoum  (mentioned  in  dispatches, 
British  medal,  and  Khedive’s  medal  with  elasp) ;  South  African  war  in 
1899-1900,  including  relief  of  Ladysmith  (mentioned  in  dispatches.  Queen’s 
medal  with  elasp).  G.  Wilson.— Ashanti  expedition  in  1895-6  (star) ; 
operations  in  Sierra  Leone  in  1898-9  ;  had  charge  of  the  medical  arrange¬ 
ments  in  the  Karene  and  Protectorate  expeditions  (medal  with  clasp). 
J.  M.  Reid.— Campaign  in  the  North-West  Frontier  of  India  in  1897-8  with 
the  Tirah  expeditionary  force  (medal  with  two  clasps) ;  China  expedition 
in  1900  (mentioned  in  dispatches).  T.  B.  Winter. — With  Tirah  expe¬ 
ditionary  force  in  1897-8  (medal  with  two  clasps) ;  South  African  war  in 
1899-1900,  including  relief  of  Ladysmith  (mentioned  in  dispatches).  F.  S. 
Heuston. — Hazara  expedition  in  1888  in  medieal  charge  of  the  2nd  bat¬ 
talion  Northumberland  Fusiliers  (medal  with  clasp) ;  South  African  war 
in  1899-1900,  including  the  relief  of  Ladysmith,  actions  at  Colenso,  Spion 
Kop,  Vaal  Kranz,  and  various  subsequent  operations  (mentioned  in 
dispatches,  C.M.G.).  G.  F.  Gubbin.— Nile  expedition,  1885.  M.  O’D. 
Braddell.- Nile  expedition  in  1884-5  (medal  with  clasp  and  Khedive’s 
star) ;  Hazara  expedition  in  1888  in  medical  charge  of  the  2nd  battalion 
Royal  Sussex  Regiment  (medal  with  clasp) ;  campaign  in  the  Soudan  in 
1898,  including  the  battle  of  the  Atbara  in  charge  of  the  British  field  hos¬ 
pitals  (mentioned  in  dispatches)  and  battle  of  Khartoum  in  command  of 
the  bearer  company  of  the  ist  British  brigade  (mentioned  in  dispatches, 
British  medal,  and  Khedive’s  medal  with  two  clasps  ;  South  African  war 
in  1901.  J.  J.  C.  Donnet.— Nile  expedition  in  1884-5  (medal  with  clasp 
and  Khedive's  bronze  star).  H.  M.  Sloggett. — Miranzai  expedition  in  1891 
(medal  with  clasp). 

Major  J.  Will,  M.B.,  is  seconded  for  service  under  the  Foreign  Office, 
February  20th. 

Captain  F.  S.  Walker,  F.R.C.S.I.,  is  placed  on  temporary  half-pay  on 
account  of  ill-health,  February  19th.  He  joined  the  department  as  Lieu¬ 
tenant,  April  25th,  1900,  and  was  made  Captain,  April  25th,  1903.  He  was 
in  the  South  African  war  in  1899-1900. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


A  MATTER  OP  ETHICS. 

Liverpool,  March  7th,  1904. 

To,the  Editor, 

British  Medical  Journal. 

Sir, 

I  have  pleasure  in  submitting  the  accompanying  correspondence 
for  your  kind  insertion  in  the  Journal. 

I  trust  that  the  views  expressed  by  the  President  of  the  Royal  College 
of  Surgeons  of  England  will  have  the  effect  of  eradicating  from  the  minds 
of  my  conjrlres  any  ideas  that  might  have  existed  that  my  action  in  the 
matter  has  been  contrary  to  those  ethics  of  the  profession  that  I  have 
always  been  most  anxious  to  uphold,  and  will  once  and  for  all  close  an 
incident  which  has  caused  me  no  little  personal  anxiety. 

Yours  truly, 

E.  Luke  Freer. 


Royal  College  of  Surgeons  of  England, 
Lincoln’s  Inn  Fields, 

London,  W.C., 

15th  day  of  February,  1904. 

Dear  Sir, 

I  am  desired  by  the  President  to  inform  you  that  a  letter  has  been 
received  at  this  College  calling  attention  to  an  advertisement  of  Mr.  B. 
Beasley’s  Institution  for  the  treatment  of  stammering  at  Brampton  Park, 
and  suggesting  the  impropriety  of  the  inclusion  therein  of  what  appears 
to  be  a  private  letter  addressed  by  you  to  Mr.  Beasley. 

The  President  thinks  that  not  improbably  you  are  unaware  of  the  use 
which  has  been  made  of  your  letter,  and,  while  repudiating  the  suggestion 
of  any  impropriety  on  your  part,  desires  to  draw  your  attention  to  the 
matter,  as  he  has  no  doubt  that  you  will  recognize  that  it  is  inexpedient 
that  your  name,  with  a  list  of  your  appointments  and  writings,  should 
appear  in  the  advertisement  in  question,  and  that  the  exclusion  of  these 
particulars  will  remove  all  occasion  for  offence. 

I  enclose  a  copy  of  the  letter  to  which  reference  is  made. 

I  am.  Dear  Sir, 

Yours  faithfully, 

S.  Forrest-Cowell, 

E.  Luke  Freer,  Esq.  Secretary. 


School  of  Tropical  Medicine, 

Liverpool,  February  23rd,  1904. 

To  the  Secretary, 

Royal  College  of  Surgeons  of  England. 

Dear  Sir, 

Your  letter  has  been  forwarded  to  me  here,  and,  oddly  enough,  the 
enclosed  arrived  from  Mr.  Beasley  by  same  post.  I  may  say  that  I  have 
been  painfully  aware  of  the  matter  ever  since  my  return  from  service  in 
South  Africa,  and  have  had  considerable  correspondence  with  Mr. 
Beasley  and  the  Ethical  Committees  respecting  it.  I  certainly  gave  Mr. 
Beasley,  whom  I  have  known  for  over  twenty  years,  permission  to  use  my 
letter  and  refer  to  me  in  connexion  with  his  system,  but  directly  my 
attention  was  called,  after  landing  in  England,  to  the  (apparent)  glaring 
self-advertisement  of  my  appointments,  medical  contributions,  etc.,  from 
Medical  Directory,  I  saw  him  and  explained  the  situation.  He,  as  a 
layman,  could  not  be  brought  to  appreciate  the  ethical  point,  and  eventu¬ 
ally  the  subject  was  brought  before  the  General  Medical  Council,  who. 


after  the  correspondence  had  been  submitted,  resolved  that  “  no  f  h, 
aetion  be  taken.”  This,  however,  was  very  unsatisfactory  for  me  ■  f  I? 
correspondence  ensued,  and  Mr.  Beasley  suggested  that  he  would  e  u 
his  responsibility  for  the  obnoxious  features  in  the  Journal  » 
however,  approached  by  the  London  and  Counties  Medical  Assoi^ 
and  wrote  to  him  again,  the  accompanying  letter  being  the  resultlS 
unfortunately  lost  all  my  private  property  while  serving  for  two  yci 
the  late  war,  and  have  consequently  been  unable  to  resume  my  citn 
ing  practice  in  Birmingham,  I  have  been  employed  in  the  Army  It  ^ 
Service  since  my  return,  so  can  disclaim  any  suggestion  of  attemp  ? 
make  professional  capital  out  of  this  unfortunate  incident.  Still  t 
caused  me  much  anxiety,  and,  I  fear,  some  undeserved  opprobriui 
my  confreres,  which  might,  I  think,  have  been  averted  had  the  Gla 
Medical  Council  either  alluded  to  the  correspondence  more  fully  orn, 
upon  me  for  my  evidence.  lam  forwarding  a  copy  of  your  letter  ij 
Beasley,  and  trust  that  the  matter  will  now  be  finally  settled  ;  hut  I  iin 
be  glad  if  either  you  could  kindly  oblige  me  by  briefly  stating  « 
Journal  my  bona- tides  in  the  matter  or  advise  me  astomymakis 
position  clear,  which  I  am  most  anxious  to  do  prior  to  my  early  ret  1 
South  Africa.  ^  ^ 

I  am,  dear  Sir, 

Yours  faithfully, 

E.  Luke  Freek, 
Surgeon-Lieutenant-Colonel,  A.  -i 


Royal  College  of  Surgeons  of  England, 
Lincoln’s  Inn  Fields, 

London,  W.C. 

26th  day  of  February,  in 

Dear  Sir, 

I  have  submitted  to  the  President  your  letter  of  the  24th  ir  4 
and  the  several  documents  sent  therewith,  in  reference  toalettei  o 
you  in  a  circular  relating  to  Mr.  Beasley’s  Institution  for  the.  trea  e 
of  stammering. 

The  President  notes  your  explanation  that,  although  the  letter  wa  n 
lished  with  your  permission,  you  were  not  aware  of  Mr.  Beasley’s  e 
tion  to  include  your  name  and  address  together  with  a  list  oiiJ 
appointments  and  writings,  and  he  also  is  pleased  to  observe  tha  u 
letter  dated  the  15th  of  February,  1904,  Mr.  Beasley  announces  that  la 
given  his  advertising  agents  instructions  “  not  to  issue  any  more  1<4 
bearing  your  letter  upon  them.” 

The  President  regards  your  explanation  as  satisfactory  and  recoj  s 
that  in  consenting  to  the  publication  of  your  letter  to  Mr.  Beask'i 
acted  solely  with  the  object  of  assisting  your  friend,  and  withouii 
interested  motive. 

In  aecordance  with  your  request  I  return  herewith  the'sereral  t 
ments  sent  with  your  letter. 

I  am.  Dear  Sir, 

Yours  faithfully, 

S.  Forrest  Cowei.i 
Secret . 

Surgeon-Lieutenant-Colonel  E.  Luke  Freer. 


BROKEN  RIBS  AND  CANCER  OF  THE  LIVER. 

Claim  under  the  Workmen’s  Compensation  Act. 

At  the  West  Hartlepool  County  Court  last  week  Judge  O’Connor 
judgement  in  a  case  in  which  a  widow,  Mrs.  Chisholm,  claimed  £,ioo\ 
pensation  from  Messrs.  Wm.  Gray  and  Co  ,  Limited,  shipbuilders,  s 
Hartlepool,  on  account  of  the  death  of  her  husband.  Chisholm,  whd 
worked  as  a  shipwright  in  Gray’s  yard,  met  with  an  accident  on  Se;.J 
ber  2ist,  1901,  whereby  two  of  his  right  ribs— the  seventh  and  eig  i 
were  broken.  He  returned  to  the  shipyard  on  November  26tli.  t 
having  received  during  the  eight  weeks  he  was  off  work  the  comp- 
tion  to  which  he  was  entitled.  Chisholm  remained  in  Gray’s  emi 
ment  until  January  28th,  1902,  when  of  his  own  accord  he  left  to  tali 
work  in  Sunderland.  After  following  his  employment  there  for  I 
months  he  became  ill  and  died  on  August  15th,  1903,  that  is,  n: 
two  years  after  the  date  of  the  injury.  On  September  2stli,  : 
Messrs.  Gray  and  Co.  were  informed  of  the  death  of  Chisholm,  andii 
his  wife  claimed  that  the  death  of  the  husband  was  due  to  the  acc:s 
received  in  September,  1901.  Drs.  Bruce  Low  and  John  Anders([ 
Sunderland,  detailed  the  symptoms  the  patient  had  exhibited,  and  t 
tinned  that  jaundice  was  a  feature  of  the  case.  From  the  evidencP 
dered  by  these  gentlemen  there  is  reason  to  believe  that  the  man  ( 
from  primary  cancer  of  the  liver,  followed  by  secondary  developmenl 
the  peritoneum.  In  support  of  the  claim  it  was  maintained  that  thi 
jury  had  in  some  way  or  other  predisposed  the  liver  to  malignancy: 
therefore  the  disease  of  which  Chisholm  died  was  indirectly  a  resi' 
the  accident.  From  the  evidence  tendered  there  was  nothing  to  | 
us  to  the  supposition  that  until  the  injury  the  man  had  not  beei 
good  health.  Dr.  T.  Oliver,  of  Newcastle-upon-Tyne,  who  : 
called  for  the  defence,  while  supporting  in  the  main  the  ' 
dence  given  by  Drs.  Bruce  Low  and  Anderson,  and  admitting  • 
traumatism  was  occasionally  followed  by  malignant  disease  in  or  neaij 
site  of  the  injury,  stated  that  in  the  absence  of  a  necropsy  it  was  im 
sible  to  say  what  causes  other  than  injury  might  have  been  in  opera 
to  have  induced  cancer  of  the  liver.  In  giving  a  verdict  Judge  0’Co)< 
said  that  though  he  himself  had  a  strong  impression  that  there  J. 
close  connexion  between  the  injury  and  cancer,  yet  he  did  not  think 
that  connexion  had  been  so  proved  as  to  justify  him  in  awarding  compi 
tion.  He  had  no  doubt,  however,  that  the  respondents  would  do  si 
thing  for  the  widow.  Had  the  verdict  been  otherwise  thecouseque 
would  have  been  far-reaching  so  far  as  the  operations  of  the  Workn 
Compensation  Act  are  concerned.  The  etiology  of  cancer  of  intC' 
organs  is  too  obscure  for  any  dogmatic  statement  to  be  made  upon 
relationship  of  injury  to  the  ribs  and  cancer  of  the  liver  in  the  a' 
case. 


LECTURES  ON  MEDICAL  JURISPRUDENCE. 

Dr.  F.  j.  Waldo,  Coroner  of  the  City  of  London,  delivered  on  Febn 
18th  the  sixth  and  last  of  a  series  of  lectures  on  medical  jurisprudenc 
the  Old  Hall,  Lincoln’s  Inn,  the  chair  being  occupied  by  Sir  A) 
Marten,  K.C.  The  subject  was  the  highly  interesting  one  of  enm 
poisoning  cases.  The  first  case  discussed  was  the  famous  Kugeley  poi 
ing  case,  in  which  Palmer,  a  surgeon,  was  convicted  of  the  murder 
racing  friend.  Cook.  The  motive  was  clear  in  that  case,  as  Palmer 
in  daily  fear  of  being  made  a  bankrupt,  and  of  being. indicted  for  tori 
and  embezzlement.  It  is  likely  he  poisoned  not  only  Cook,  but  his  t 
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pother,  aud  throe  cliildrcu  and  a  friend,  all  of  whom  died  suddenly 
Is  own  house  and  under  his  personal  medical  care.  The  recent 
.if  Klosowski  was  cited  as  a  leading  antimouy  poisoning  case, 
poisoning  of  his  nephew  by  Lamson,  a  medical  man,  was  de- 
ijd,  and  the  facts  emphasized  both  of  the  extreme  potency  of 
tine  and  the  absence  of  any  definite  chemical  test.  Fortu- 
c  it  was  possible  to  detect  the  smallest  quantity  of  the  drug  in  the 
>s  after  death  by  absolutely  trustworthy  tests  of  other  kinds. 


ARSENIC  IN  BEER. 

irguments  upon  the  further  consideration  as  to  damages  in  the 
a  in  which  Messrs.  Bostock  and  Co.,  of  Liverpool,  sought  to  recover 
ires  from  Messrs.  John  Nicholson  and  Sons,  Hunslet,  Leeds  for 
.:eutlyaud  wrongfully  supplying  to  the  plaintiffs  sulphuric  acid  not 
from  brimstone,  and  not  a  pure  chemical  acid,  and  containing 
■ic.  were  heard  on  February  i6th  and  J7th,  before  Mr.  Justice  Bruce, 
li  King's  Bench  Division,  and  judgement  was  delivered  on  March  8th. 
mrdship  held  that  the  plain tififs  were  entitled  to  recover  the  whole 
■  paid  by  them  for  the  impure  sulphuric  acid  and  the  value  of  the 
I  spoilt  by  being  mixed  with  the  poisonous  acid.  As  the  charge  of 
1  had  failed  the  plaintiffs  were  to  have  two-thirds  of  their  costs 
;!HOuntof  the  damages  was  variously  estimated  at  from  ;^5,ooo  to 


i  SPONSIBILITY  OF  MASTER’S  AGENT  FOR  ATTENDANCE  ON 

SERVANTS. 

I  writes  that  he  was  called  in  by  the  manager  of  a  hotel  to  attend 
:  e  of  the  servants.  He  was  told  that  his  account  would  be  paid  by 
proprietors  of  the  hotel,  but  on  sending  in  his  bill  all  liability  was 
udiated.  Has  he  any  legal  redress 

*  The  manager  of  a  hotel  is  placed  by  the  proprietors  in  a  position 
Lithority  for  its  due  conduct  and  management.  Circumstances  may 
: !  under  which  medical  assistance.may  be  an  imperative  necessity 
►  he  servants  in  the  interests  of  the  hotel  itself.  lu  such  a  case  as, 
lostince,  suspected  small-pox,  it  is  probable  that  a  Court  would 
I  late  to  rule  that  authority  to  that  end  was  not  implied  as  inherent 
I  e  due  discharge  of  the  manager’s  duty.  On  the  other  hand,  it  is 
fobablethat  a  Court  would  hold  that  it  was  within  the  general 
:  5  of  the  authority  of  the  manager  to  provide  medical  attendance  for 
i  ervants  of  a  hotel,  and  thereby  bind  the  proprietors  with  liability 

rcumstances  not  affecting  the  interests  of  the  hotel  itself.  This 
)  ion  is  founded  on  the  principle  that  a  master  is  not  under  legal 
)  ation  to  provide  medical  attendance  for  his  servants.  Unless, 
i  jfore,  our  correspondent  can  show  that  the  manager  had  authority 
«  the  proprietors  to  call  him  in  we  cannot  [advise  him  to  take  legal 

•  ;edings. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  OXFORD. 

•BN  Burdon  Sanderson,  who  ceased  to  be  a  member  of  the  Board 
\  Medicine  on  his  resignation  of  the  Regius  Professorship  of 
lie,  has  now  been  co-opted,  and  has  been  re-elected  Chairman  for 
<  Tent  year. 


UNIVERSITY  OF  CAMBRIDGE. 

ies.  At  the  Congregation  on  March  5th  the  following  medical 

S.  H.  A.  Lambert,  St.  John’s:  W.  M. 
c'hby,  C^us.  Jf.£. :  G.  S.  Haynes.  King’s  ;  R.  S.  Drew,  Pembroke  ; 
^.urray,  Pembroke ;  P.  Hardy,  Trinity  Hall.  M.C. :  G.  S.  Haynes, 

I  0/  IFisc^nstn.— Professor  J.  G.  Adami,  M.D.,  and  Professor  H. 
w.ey,  F.E.S.,  of  Montreal,  have  been  appointed  delegates  to  the 
t  non  of  the  Jubilee  of  the  Wisconsin  University  to  be  held  at 
In  in  June,  1904. 

j»!ncr«  — In  consequence  of  the  large  increase  in  the  number  of 
l  lies  fm’  the  Final  M.B.  Examinations,  it  is  proposed  to  increase 
feted  Examiners  in  Medicine  and  in  Surgery  from  three  to  four  in 


UNIVERSITY  OF  LONDON. 

Physiological  Laboratory. 

;  rse  of  eight  lectures  on  problems  of  animal  metabolism  will  be 
Leathes,  M.B.,  B.Ch.,  F.R.C.S.,  during  the  summer 
1  Fridays,  at  5  p.m. 

The  Library. 

-■awrence  Warrington  Haward,  B.A.Camb.,  has  been  appointed 
>nriiy  to  catalogue  and  arrange  the  books  of  the  University  library 
Goldsmiths  Company’s  library  of  economic  literature.  The 
jwiii  be  closed  during  rearrangement. 


UNIVERSITY  OF  LIVERPOOL. 

I  LHploma  in  Tropical  Medicine. 

Hn  of  the  Faculty  of  Medicine  requests  us  testate  that  the  uni- 
I  grants  a  Diploma  in  Tropical  Medicine  (D.T.M.)  to  candidates  who 
a  qualification  to  practise  medicine  recognized  by  the  university, 
3  pr®s®nt  certificates  of  attendance  on  the  following  courses  of 
Y  ua  pass  the  prescribed  examination : 

i’.  ^®^®onths’  course  of  study  in  tropical  pathology  and  hygiene  in 

'  ourse  of  instruction  in  a  hospital  recognized  by  the  university,  in 
leas  are  specially  reserved  for  tropical  diseases. 
e.Taminatioa  for  the  diploma  is  held  at  the  end  of  the  autumn, 
,  a  summer  terms,  and  the  first  examination  will  be  held  at  the 
■I  ne  summer  term,  1904.  Further  information  can  be  obtained  on 
ion  to  the  Dean  of  the  Faculty  of  Medicine,  the  University,  Liver- 

.r  *^®  university  possesses  a  flourishing  school  of 

*  medicine,  and  it  will  be  observed  that  the  diploma  will  ouly  be 

•  10  pupils  of  that  school . 


Diploma  in  Veterinary  Hygiene. 

A  diploma  in  veterinary  hygiene  has  been  instituted  chiefly  to  provide 
training,  and  recognition  for  such  training,  to  veterinary  surgeons  upon 
parallel  lines  to  that  required  for  the  Diploma  in  Public  Health  so  tliat 
veterinarians  may  adequately  co-operate  with  public  health  officers  in 
the  carrying  out  of  hygienic  reforms.  The  diploma  is  to  be  granted  only 
to  qualified  veterinary  practitioners  after  a  thorough  course  of  practical 
training  under  supervision  in  the  newly  established  veterinary  school  of 
the  University  in  the  subjects  of  veterinary  hygiene,  comparative  patho¬ 
logy  and  bacteriology,  parasitology,  veterinary  toxicology  and  jurispru¬ 
dence,  and  sanitary  law,  admiuistratio'ji  and  reporting. 
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AI.EXANDEE  DAVID.SON,  M.A,,  M.D.Edin. 

F.R.C.P.Lond., 

Emeritus  Professor  of  Pathology,  University  of  Liverpool. 

Dr.  Alexander  Davidson,  whose  death  on  March  3rd  we  re¬ 
cord  with  deep  regret,  was  born  in  Edinburgh  in  January, 
1838.  His  father,  the  Rev.  Peter  Davidson,  D.D.,  was  an 
eminent  United  Presbyterian  minister  in  that  city,  whose 
memory  is  perpetuated  by  the  Davidson  Memorial  Church, 
which  was  built  on  the  express  stipulation  that  it  was  to  bear 
his  name.  His  mother  was  the  daughter  of  the  Rev. 
Alexander  Young,  of  Logiealmond,  in  Perthshire,  the  district 
which  is  cornmonly  believed  to  be  the  original  of  the  Drum- 
tochtie,  familiar  to  the  readers  of  Ian  Maclaren.  Alexander 
Davidson  received  his  early  education  at  the  Edinburgh 
Academy,  and  afterwards  went  through  the  arts  course  at  the 
University  of  his  native  city  and  took  the  degree  of  M.A. 
He  then  became  a  medical  student  at  the  University,  and 
among  his  teachers  were  Goodsir,  Syme,  Laycock,  Simpson, 
Christison,  and  Warburton  Begbie.  In  1863  he  graduated 
M.B.,  and  shortly  afterwards  he  became  resident  medical 
officer  in  the  fever  wards  of  the  Bradford  Infirmary.  During 
his  term  of  office  there  he  had  the  misfortune  to  contract 
typhoid  feyer,  which  was  followed  by  phlebitis  in  the  leg,  a  con¬ 
dition  which  recurred  from  time  to  time  during  the  re¬ 
mainder  of  his  life,  and  which  was  ultimately  the  cause  of 
his  death. 

About  the  year  1865  he  began  general  practice  in  the  south 
end  of  Liverpool,  and  was  appointed  one  of  the  medical 
officers  to  the  South  Dispensary  and  soon  afterwards  Assist¬ 
ant  Medical  Officer  to  the  Infirmary  for  Children.  He  was 
elected  Physician  to  the  Northern  Hospital  in  1872,  when  he 
renioved  to  Rodney  Street  and  relinquished  general  practice. 
In  1876  he  was  elected  Physician  to  the  Royal  Infirmary, 
where  he  remained  till  1897,  when  he  was  appointed  Consult¬ 
ing  Physician. 

Soon  after  he  had  settled  in  Liverpool  Dr.  Davidson  was 
appointed  Lecturer  on  “Natural  History”  in  the  Royal 
Infirmary  School  of  Medicine.  His  class  was  small,  as  the 
course  was  only  required  by  candidates  for  the  degrees  of  the 
University  of  London,  but  it  was  characteristic  of  the  man 
that  although  the  fees  practically  disappeared  on  diagrams 
and  preparations,  the  lectures  were  delivered  with  as  much 
care  as  though  the  students  had  been  numerous  and  the 
emoluments  considerable.  Thus  began  his  long  asso¬ 
ciation  with  medical  teaching  in-  Liverpool,  and  he 
became  one  of  an  ardent  band  of  workers,  united  together  in 
close  friendship  by  community  of  tastes  and  devotion  to  the 
medical  school.  After  a  few  years  a  lectureship  on  pathology 
was  created  and  his  fellow- lecturers  unanimously  elected  him 
to  the  office.  At  a  time  when  a  knowledge  of  German  was 
less  common  than  it  is  at  present,  he  had  the  advantage  of 
being  able  to  read  that  language,  and  he  made  himself 
acquainted  with  the  work  the  Germans  had  carried  on  in 
pathology  and  enriched  his  lectures  by  the  knowledge  which 
he  had  thus  acquired.  When  he  resigned  this  office  after 
some  years  he  was  created  Emeritus  Professor  of  Pathology 
in  University  College,  and  quite  lately  in  virtue  of  this  office 
he  was  given  a  seat  on  the  Medical  Faculty  of  the  University 
of  Liverpool. 

In  the  period  of  twenty-one  years  during  which  he  was 
Physician  to  the  Royal  Infirmary,  he  exercised  a  profound  in¬ 
fluence  on  the  policy  and  growth  of  that  institution,  and  on 
the  training  of  the  minds  of  the  students  of  medicine.  The 
infirmary  and  all  that  relates  to  it  was  for  a  quarter  of  a  cen¬ 
tury  the  subject  of  his  deepest  concern.  During  the  years 
that  the  present  building  was  being  planned  and  constructed, 
a  building  which  though  it  has  been  twelve  years  completed 
has  probably  not  been  surpassed  anywhere  in  the  United 
Kingdom,  the  whole  of  his  spare  time  was  given  to  it.  His 
non-medical  colleagues  on  the  Building  Committee  rightly 
placed  the  greatest  confidence  in  his  knowledge  of  sanitary 
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matters  and  not  a  little  of  the  success  of  the  institution 

SS  he  traced  to  the  adoption  of  his  sound,  adv  ce 

Bv  all  the  lay  committees  he  was  held  in  high 

ot^ppTYi  and  such  was  his  influence  with  them  that 

ft  rareiy  happened  that  when  he  had  definitely  made  up 


iiis^mind  as  to  the  rightness  of  a  certain  line  of  action  any 


other  course  was  aifopted.  His  even  temper,  his  sweet 
reasonableness,  and  his  manifest  ^i^icenty  have  done  inuch  to 
bring  about  the  harmony  which  has  foi 

between  the  medical  and  the  lay  members  of  JJe  com¬ 
mittee,  and  which,  happily,  becomes  more  complete  as  time 

^  Tclinical  teacher  his  strength  lay  not  in  eloquence  but 
in  thoroughness.  He  held  cramming  in  aversion,  and  he 

aimed  not  so  much  at  imparting  dogmatic  knowledge  as  in 
training  his  pupils  to  use  their  powers  of  observation  and 
reasoSig  /ot^a  few  who  have  obtained  success  and  even 
dSctiin  in  the  highest  P'o'essi""!®! 
have  been  clinical  clerk  or  house-physician  with  him. 

As  a  consultant  his  strong  point  was  his  judgement.  He 
was  ne^e?led  away  by  the  desire  to  make  what  is  called  a 

brilliant  diagnosis  ;  he  weighed  his  ^®^{l%tuck 

as  a  fudge  might  sum  up  a  case  to  a  jury  ,  and  then  he  stucK 
to  ft  and  never  wavered  so  long  as  no  fresh  facts  appeared. 
This  it  was  that  inspired  such  faith  in  hirn  on  the  part  ^ 
fellow-practitioners.  Moreover,  he  believed  in  treatment,  and 
his  kindly  manner  and  the  genuine  interest  he  showed  in  his 
"natipiitrS  won  tlioir  confidoncG  snd  rogRrcl* 

^  Among  those  who  will  sadly  miss  him  will  be 

the  training  school.  all  that  concerned  the  nursing  o^ 

sick  he  took  a  keen  interest,  and  when  any  ^ne  nuises  were 
ill  he  was  unremitting  in  his  attention  to  them.  ^ 

In  the  earlier  part  of  his  career  in  Liverpool  Hr.  Haviflson 
took  an  active  part  in  the  work  of  the 

ciation,  and  was  for  soine  y^a’rs  secretary  and  afterwards 
president,  of  the  Lancashire  and  Cheshire  Branch.  His  ser 
?ices  to  that  Branch  were  considerable,  and  although  with 
the  rapid  march  of  events  they  are  little  known  to  the  pr  esent 
generation,  they  were  largely  concerned  ^  j 

Branch  to  its  present  position  of  eminence.  “^e  Branch 
meetings  popular;  he  frequently  convened  them  m  Ithe 
smaller  country  towns.  The  business  on  the  programme  was 
of  moderate  length,  and  was  got  through ;  there  was  always 
something  of  interest  to  be  seen  at  the  place,  and  there  was  a 
homely  dinner  at  the  country  inn.  In  this  way  many  naem- 
bers  wLe  added  to  the  Branch,  and  mar^  lasting  friendships 
were  formed.  Dr.  Davidson  was  a  Vice-President  of  the  Sec 
tion  of  Medicine  at  the  annual  meeting  of  the 
Belfast  in  1884,  and  a  Vice-President  of  the  Section  of  Patho 
logy  and  Bacteriology  when  the  meeting  took  place  in  Glasgow 

^^Dr.  Davidson  was  a  man  of  good  presence  and  of  somewhat 
grave  demeanour.  In  fact,  his  manner  was  at  times  almost 
ievere,  and  those  who  did  not  know  hirn  well  were  apt  to 
think  him  stiff  and  cold.  But  this  was  only 
the  man,  for  beneath  it  beat  one  of  the  kindest  of  ^eartt  and 
many  of  his  old  friends  and  patients  who  stood  around  In^ 
graveside  mourned  for  him  as  for  one  very  near  and  dear.  l 
a  quiet  unobtrusive  way  he  acquired  a  wide  ^  . 

city  of  his  adoption,  and  it  was  always  put  forth  the  side 
of  what  was  just  and  what  made  for  a  high  standard  of  pi 0- 
fessional  and  public  life.  His  judgement  in  matters  of  ethics 
was  greatly  valued  by  his  contemporaries  and  by  younger 
men,  and  he  was  often  consulted  by  his  professional  breth^n 
when  they  were  in  doubt  as  to  what  course  to  pursue.  Dis 
interest  in  the  welfare  of  the  Association  and  of  the 
profession  at  large,  almost  till  the  close  of  his  life, 
was  strikingly  illustrated  a  few  months  ago,  ^den, 
in  spite  of  failing  health,  he  attended  of  the 

first  meetings  of  the  Liverpool  Central  Division  and 
spoke  forcibly  and  convincingly  in  opposition  to  tne 
suggested  formation  of  an  ethical  committee  of  the  Divisioi^ 
with  the  result  that  it  was  unanimously  decided  that  no  such 
committee  should  be  formed.  To  the  profession  who  knew 
him  he  will  remain  a  model  of  integrity  and  honourable 
dealing;  by  those  who  knew  him  well  he  will  be  remembered 
in  addition  as  a  cultured  gentleman  and  a  staunch  warm- 

^^D?^  Davidson  was  not  a  voluminous  writer  but  he  made 
several  contributions  to  the  literature  of  his  profession,  all 
more  or  less  marked  with  the  stamp  of  his  practical  mind. 
He  was  largely  concerned  in.  life  assurance  work,  and  em¬ 
bodied  his  experience  in  some  valuable  post-graduate  lectures. 

Since  his  lamented  death  enormous  numbers  of  letters  have 


been  received  from  former  students  of  his,  speaking  of  tl 
assistance  they  had  derived  from  his  teaching  and  from  h 

encouragement  and  help  in  starting  practice. 

Dr  Davidson  married  a  daughter  of  the  late  Mr.  L,oy 
Ravrier  a  well-known  Liverpool  merchant,  and  he  has  left 
widow  and  one  son  who  is  preparing  to  enter  the  medici 
profession. 


One  of  his  old  friends  and  colleagues  writes  of  him  thm 
The  loss  sustained  by  the  death  of  Dr.  Davidson  will  be  fe 
bv  a  wide  circle  of  professional  and  private  friends,  while 
those  who  have  known  him  long  and  intimately  the  bereav, 
ment  is  severe  and  irreparable.  His  character  was  mark, 
bv  strength,  decision,  unselfishness,  and  the  most  absolu 
truthfulness.  There  was  an  apparent  sternness  at  times 
his  speech  and  demeanour;  but  this  was  really  a  mas 
covering  the  greatest  kindliness  arid_  \^rmth  of  heart.  Yo, 
men  are  willing  to  let  their  good  deeds  be  seen  and  known ;  h 
on  the  contrary,  was  almost  nervously  anxious  to  conce 
them  How  kind  and  helpful  he  was  to  those  who  soug 
his  counsel  many  can  testify.  Moreover,  his  judgement  w  ■ 
one  to  rely  upon  in  no  common  degree.  He  was  a  man  w 
never  would  prophesy  smooth  things  ;  he  told  the  truth  as 
believed  it  without  thought  of  fear  or  favour.  jSo  man,  ] 
course,  can  do  that  in  this  world  without  exciting  oppositio 
Sven  occasional  unfriendliness,  but  if  ever  this  existed , 
was  more  than  counterbalanced  by  the  respect  and  affecti, 
of  those  who  saw  through  the  stern  outward  sl^ll  to  t; 
kernel  of  truth,  faith,  and  friendliness  within.  Professic 
ally  he  was  a  sound  and  learned  physician,  an  excelle: 
pathologist,  and  a  successful  teacher.  His  services  to  t. 
Itoval  Infirmary  and  other  hospitals  m  Liverpool  are  we 
known,  and  will  be  long  remembered  not  only  by  his  c- 
leagues  and  the  members  of  committees  with  j 

wo&ed,  but  by  the,  poor,  to  ^hoin  he  ministered  withl 
great  a  measure  of  kindliness  and  faithfulness. 


W.  M.  C.  writes :  Will  you  allow  me  space  for  a  short  ad(- 
tional  tribute  to  the  memory  of  a  true  fjiend,  an  estimab 
rian,  and  a  great  physician?  I  had  the  benefit  and  t. 
„  TVt-  'nairiHann’s  friei 


hondurof  Dr!  Davidson’s  friendship  for  over  thirty  yea 
and  owe  him  more  than  I  can  tell  personally  and  pro t- 
sionallv.  Besides  knowing  him  as  a  consultant  and  as. 

colleagL  in  many  affairs,  I  had  ^Jnwlaryi'i 

cal  care  of  myself  and  those  dear  to  me.  Of  his  unwearyii 

ktadSri“long  cases  of  illness  we  have  ever  the  gra- 

’’’AlfVh^o’multe^witli  Davidson  had  implicit  confidence, 
his  iudgement  and  supreme  faith  in  his  loyalty  andinteg.  | 
WarSTsSt  disagreement  in  diagnosis  or  treatmei 
S  opSnwas'so  expressed  as  to  strengthen  rather 
weaken  the  position  of  the  attendant.  Was  the  conn^ 
of  opinion  vital,  he  knew  Bis  duty  and  did  it,  Ain  1 
but  firmly.  To  the  patient  his  opinion  was  given  with  no  n 
certain  sound,  and  the  effect  was  definite  and  lasting  J 
was  a  most  careful  notetaker,  had  a  ^^’^^terful  memmx  aj 
could  refer  at  a  moment  to  cases  seen  yf ars  befo  ^  The 
time  I  saw  him  he  reminded  me  ^^ten-year-old  case, 
confirmed  it  by  referring  to  a  n?te-book  lying  by  h  s  bea  , 
his  pharmacy  he  was  conservative ;  he  was  no  admirei  01  ^ 
drugs  of  the  American  variety,  and  Bad  a  p^itive  ho^  . 
medicines  to  “knock  down”  temperature.  He  seldom  p 
scribed  outside  the  Pharmacopoeia,  a.nd  always  m 
that  his  prescriptions  should  be  dispensed  by  the  bj 

^^Those^^of  us  who  served  with  him  on  the 
Lancashire  and  Cheshire  Branch  remember  a  time  ol  g 
increase  and  prosperity,  ^.t^tle  the  Secretary^^^ 
done  that  the  “  power  behind  the  throne  was  le  ,  n  ^ 
or  heard  He  was  a  loyal  friend,  grudging  ^aBhe 
troS  Otten  I  havJcoMulted  W-J 
ness,  and  days  afterwards  have  received  his  fuithe  j 

tions  and  opinion  on  the  matter. 

His  death  brought  about  from  many  B^,  the  wora  | 
was  my  best  friend,”  and  that  from  many  w 


U,  aiiu.  man  ....JrillP 

little  claim  on  him.  His  position  was  one  of  mug  ; 

r  good,  both  in  and  outside,  the  prgss  ^ 


fluence,  always  for  goou ,  uunn  m  from 

Even  his  retirement  from  the  Royal  -tnmma  y  vgnith) ' 
meetings  of  the  Medical  Institution  (owing  o 
not  seem  to  impair  that  influence,  and  his  advic  . 

upon  all  matters  affecting  them.  a+roncrth  I  caD> 

Alexander  Davidson  was  a  tower  Vq*  xpresB : 

imagine  such  another,  nor  can  I  frame  words  to  exp 

sense  of  personal  loss, 
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ISIDOR  ROSUNTUAL,  M.D., 

Professor  of  Physiology,  University  of  Erlangen. 

Lv  deatli  has  been  busy  amongst  the  ranks  of  the  physio- 
sU.  Yesterday,  as  it  were,  it  was  Rollett,  to-day  it  is 
lenthal  who  lias  passed  away.  Born  near  Bomberg  in  1836 
hi?  death  he  had  reached  the  ripe  age  of  68.  After  f^ra- 
ung  in  1S59,  he  became  assistant  to  Du  Bois-Reymond  in 
lin,  where  he  did  the  best  part  of  his  early  work.  In  1862 
luhlished  his  famous  monograph.  Die  Athemhewegung  und 
Heziehimg  zum  ^  ervus  Vagus,  a  work  that  forms  a  landmark 
hi*  liistory  of  the  relation  of  the  vagus  to  the  respiratory 
ements.  In  the  same  year  his  JElektricitiitslekre  was  also 
lished.  Called  to  Erlangen  in  1872,  he  remained  there 
king  at  his  favourite  subjects  of  investigation.  His 
arches  on  animal  heat  and  calorimetry  are  standard  con¬ 
ations.  He  was  the  author  of  many  papers  on  electro- 
j  siology  and  other  departments  of  physiology.  At  Erlangen 
I  Iso  gai  e  instruction  in  hygiene,  and  only  a  few  years  ago 
!  lublished  a  work  on  this  subject.  A  facile  writer,  a  clear 
.  isitor,  his  writings  were  always  readable,  lucid,  and  logical, 
e  also  Yote  much  on  the  relation  of  public  health  to  phy- 
^nd  on  alcohol  in  its  relation  to  health.  A  short  time 
die  published  a  well-known  work  on  General  Physiology, 
shortly  before  his  death  his  last  publication  was  issued 
mely,  Der  physiologische  Unterricht —i'tiSii  is,  instruction 
bysiology,  and  its  importance  in  connexion  with  the  edu- 
)n  of  medical  men.  It  contains  several  papers  of  great 
;  ral  interest  on  the  value  of  lectures  of  a  proper  kind,  and 
I  ise  of  physiology  as  a  discipline  and  one  well  suited  to 
;  icate  the  logical  powers  of  the  student.  One  of  the 
ipses  was  given  in  May,  1903,  when  a  new  physiological 
opened  in  Erlangen.  Indeed,  Erlangen  was 
c  the  last  of  the  German  universities  to  establish  a  chair 
,iy8iology  as  distinct  from  that  of  anatomy.  In  1872  Josef 
ich,  whose  name  is  associated  with  the  introduction  of 
I  ine  as  a  microscopical  stain,  was  professor  of  anatomy 
ohysiology.  In  that  year  the  chair  was  divided,  Gerlach 
^  teacher  of  anatomy  and  histology,  while 

Qthal  was  called  to  occupy  the  newly-founded  chair  of 
dology. 

Jessor  Rosenthal  travelled  much,  was  an  accomplished 
s  1st ,  a  genial,  gentle,  talented  gentleman  ;  a  most  patient 
uccessful  investigator  and  a  teacher,  whose  loss  the  whole 
1  ological  world  will  deplore. 


r  Thb  BBjm  ^  p 
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:  HR  REUBEN  BATHURST  DOVE,  M.B.,  B.S.Lond., 

Honorary  Surgeon,  West  Herts  Infirmary, 
r  egret  to  have  to  record  the  death  of  Dr.  John  Reuben 
irst  Dove,  which  took  place  at  Northwood,  Middlesex 
Quary  27th,  at  the  age  of  67  years.  Born  at  Thornbury 
lucestershire,  Dr.  Dove  began  his  medical  career  at  the 
on  Hospital  m  i860,  where  he  received  the  gold  medal 
I  gery  and  at  the  examinations  for  his  degrees  obtained 
ilass  honours  in  medicine,  midwifery,  and  surgery  and 
jirs  in  forensic  medicine.  He  also  tied  with  Mr.  Marcus 
for  the  University  Gold  Medal  in  Surgery.  After  filling 
r  cession  most  of  the  residential  posts  at  the  hospital, 
ung  that  of  Medical  Officer  of  the  Cholera  Wards  during 
I  epidemic  of  1866  he  settled  down  in  prac- 
lit  Binner.  During  his  thirty-four  years’  residence 
at  place  he  held  a  number  of  public  appoint* 
:l>  including  that  of  Honorary  Surgeon  to  the  West 
Infirmary  at  Hemel  Hempstead,  and  at  the 
ime  earned  on  a  very  extensive  practice,  at  first  with 
id  of  an  assistant,  and  latterly  with  that  of  a 
,^T  In  1902,  however,  the  incessant  wear  and  tear 

1 V,-  attack  of  hemiplegia  which 

i*fiind  It  a  certain  amount  of  permanent  paralysis.  He 
>  >re  determined  to  retire,  a  decision  which  was  the 
on  01  a  public  and  remarkable  expression  of  the  esteem 
chhe  was  held  by  the  inhabitants  of  Pinner  and  the 
,  lourfiood.  Upon  giving  up  work  he  moved  to  North- 
'•  and  there  eventually  died  from  cardiac  failure, 
luneral  took  place  at  Pinner,  and  the  concourse  of  old 
^  attended  the  ceremony  proved  that 

rx  had  been  by  no  means  forgotten.  Dr.  Dove  was  held 
•‘83  high  esteem  by  his  colleagues  than  by  his  patients, 
e  were  many  of  them  to  whom  he  seemed  to  possess 
ose  qualities  which  would  have  brought  a  man  of  some- 
-  s  retiring  disposition  to  the  front  rank  as  a  consultant, 
a  especially  those  qualities  of  careful  observation  and 
-amation,  joined  with  good  judgement,  which  are  some- 
'ire,  and  always  mark  out  the  man  of  ability.  Person¬ 


ally  he  had  a  quiet,  sympathetic  manner  which  endeared  him 
patients,  and  a  dry  sense  of  humour  which  had  a  great 
charrn  for  those  who  knew  him  well.  Added  to  these  ouifitie^ 
he  had  a  great  love  of  truth  and  a  high  sense  of  dutv— a  man 

b”s?s°ens.^S?thr  Christian  but  a  gentleman  in  the 

best  sense  of  the  word,  and  a  fine  example  of  the  best  tvne  of 

geneial  practitioner.  He  left  a  widow,  two  daughters  and  a 
son,  the  latter  being  a  member  of  the  medical  profession. 

Inspector-General  of  Hospitals 
and  Meets,  who  died  in  West  Kensington,  on  February  17th 

^  distinguished  career  in  the  Royafuavy’ 
rom  which  he  retired  under  the  age  clause  some  twenty-four 
years  ago.  He  received  his  medical  education  at  Edinburgh 
Univeisity,  where  in  1841  he  obtained  the  degree  of  M.D  and 
in  the  same  year  became  a  diplomate  of  the  Royal  College  of 

following  year  he  entered  the 
EoyalNa\yas  an  Assistant-.Surgeon,  and  some  three  years  later 
^s  sent  out  to  the  China  station,  where  he  saw  a  considerable- 
0^1  W  ,  While  in  the  Agincourt,  the  flagship 

monf  landed  in  medical  charge  of  a  detach¬ 

ment  of  Royal  Marines,  and  took  part  in  the  assault  on  the- 
^e  torts  on  the  River  Borneo  and  in  the  capture  of  the  city  of 
subsequently  was  present  in  the  boat  expedition 
^nt  m  pursuit  of  the  feultan  of  Borneo.  During  the  Crimean 
war,  having  then  received  promotion,  he  was  Surgeon  of  the 

squadron,  and  two  years  later  was  with 
the  Madagascar,  at  Rio  de  Janeiro  upon  the  occasion  of  a  very 
severe  outbreak  of  yellow  fever.  His  journal  during  this  year 
tho  r  the  outbreak  brought  him  the  reward  of 

Blane  medal.  Seven  years  later,  having  reached 
t  e  rank  of  Deputy-lnspector-General,  he  was  appointed  to 
the  charge  of  the  Royal  Naval  Flospital  at  Yarmouth,  and  re¬ 
mained  there  until  his  final  retirement  from  the  service  fifteen 
years  later.  During  this  period  he  was  specially  promoted  to 
the  rank  of  Inspector-General  in  consideration  of  his  having, 
of  the  public  service,  been  detained  at  Yarmouth 
when  desirous  of  taking  his  turn  of  foreign  service.  Upon  his 
final  retir’ement  the  value  of  his  services  was  further  recog* 
nized  by  the  award  of  the  Companionship  of  the  Bath,  and 
eight  years  later  he  was  given  one  of  the  two  Greenwich  Flos¬ 
pital  speeiM  pensions  of  ;^iooayear  available  for  officers  of 
ms  rank.  He  took  a  good  deal  of  interest  in  questions  of  in- 
sanity,  and  while  still  in  the  service  wrote  several  papers 
on  that  subject,  and  notably  two  on  general  paralysis  of  the 

member  of  the  Metropolitan  Branch  of  the 
British  Medical  Association. 

It  is  with  regret  that  we  have  to  announce  the  death  of 
Alexander  Blair,  M.B.,  ofAshington,  Morpeth.  For  several 
years  past  Mr*.  Blair  had  been  in  indiflTerent  health.  A  surgicS 
operation  performed  upon  his  jaw  eight  years  ago  left  him  to 
a  large  extent  disqualified  for  the  ac'tive^Sties^of  a  med^ca? 
practitioner,  ^twithstanding  the  obstacles  which  the  maladw 
and  the  operation  caused  to  his  speech,  Mr.  Blair  yet  sue- 
up  a  large  practice,  for  he  was  a  man  of 
admitted  ability  and  was  much  liked  by  his  patients.  He 
died  on  February  20th  at  Ashington,  at  the  comparatively 
early  age  of  39  His  body  was  removed  to  the  family  burial 
place,  near  Crinan,  in  Argyllshire.  ^  ^uxiai 

Me  regret  to  record  the  death  of  Dr.  Joseph  G.  Rooney  of 
Bew  Jeisey,  wbo  recently  died  at  the  age  of  37  years  a  sacrifice 
to  professional  duty.  He  graduated  at  the  University  of  New 

a  fire  which  occurred  at  HoLken  on 
January  i8th,  five  firemen  were  injured  and  Dr.  Rooney  was 
summoned  to  their  aid.  The  weather  was  bitterly  cold,  but 
the  heroic  doctor,  who  was  obliged  to  work  with  bare  hands 
®^^6ves,  refused  to  leave  his  patients  until  he 
«  that  was  possible  for  their  relief.  In  consequence 

of  the  exposure  his  hands  were  frostbitten  ;  gangrene  super¬ 
vened  and  ended  in  death.  ’  &  1 


By  the^  death  of  Dr.  David  Kennard  of  Lambourn  on  Feb¬ 
ruary  Utb  the  medical  profession  in  South  Berks  has  lost 
best  known  and  most  popular  members.  Born  in 
tbe  son  of  an  earlier  David  Kennard,  who  settled  in 
Lambourn  in  1820,  Dr.  Kennard  was  sent  to  bis  father’s  old 
medical  school,  Westminster,  and  in  1859  obtained  the  diploma 
of  L.S.A.,  and  in  the  year  following  that  of  JM.E.C.S.  He 
settled  in  Lambourn  and  remained  in  active  practice  there 
until  his  death,  occupying  the  position  of  public  vaccinator 
and  of  mediefil  officer  to  the  Lambourn  District  of  the  Hun- 
gerford  Union.  He' was  a  inan  who  lived  every  hour  of  the 
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day  :  and  whatever  he  did,  he  did  thoroughly  and  did  well. 
As  a  medical  man  he  was  one  of  a  type  which  is  growing  less 
common  than  it  used  to  be,  or  than  it  might  desirably  con¬ 
tinue  to  be,  and  was  as  well  known  and  popular  a  personage 
wherever  manly  outdoor  exercises  were  to  the  lore  as  at 
The  bedside.  To  love  of  all  kinds  of  sport  he 
added  an  intense  hatred  of  all  sham  and  pietenc^ 
and  such  characteristics  naturally  gained  for  him 
much  influence  in  local  affairs,  into  which  he  threw 
himself  with  the  same  energy  as  into  o'^oryjhmg  else 
that  awakened  his  interest.  He  was  Chairman  of  the  Lam- 
bourn  Gas  Company,  and  a  manager  of  the  National  Schools 
up  to  the  day  of  his  death.  He  also  so^v^d  the  parish  as 
churchwarden  for  thirty-four  years,  and  his  work  in  that 
capacity  will  be  long  and  pleasantly  remembered.  He  was, 
in  short,  one  who  combined  the  position  and  work  of  a 
medical  practitioner  with  those  of  a  country  geiffleman  of  the 
best  type.  His  death  was  somewhat  typical  of  his  life,  being 
due  to  an  accident  in  the  hunting  field  a  few  days  before ; 
for  in  spite  of  his  somewhat  advanced  age— he  was  in  his  67111 
year— he  still  followed  the  hounds  whenever  the  duDes  of  his 
position  permitted  temporary  relaxation  of  work.  His  horse 
slipped  back  in  a  blind  ditch  and  struck  its  rider,  who  had 
slipped  off  backwards,  betiveen  the  shoulder  blades,  causing 
*the  rupture  of  a  large  vessel  in  the  vertebral  canal,  and  thus 
almost  complete  paralysis.  He  was  carried  at  once  to  the 
house  of  a  friend  hard  by,  and  it  was  hoped  at  first  that  he 
might  recover,  but  he  sank  a  few  days  later.  He  leaves  a 
wife,  seven  daughters,  and  a  son,  who,  like  his  father  and 
grandfather,  is  a  medical  man  and  an  old  Westminster 
student.  


460  deaths  in  the  preceding  period.  The  mean  annual  deith-rate  of  the 
towns,  which  had  been  26.0,  25.3,  and  24.7  per  1,000  in  the  three  precediil 
weeks  fell  to  22  3  per  1,000  in  the  week  under  notice,  this  figure  being ; 
per  rc;oo  above  the  mean  annual  rate  in  the  seventy-six  English  tow, 
during  the  corresponding  period,  The  figures  ranged  rom  13.6  m  WaU . 
ford  and  17.8  iu  Limerick  to  27.4  in  Cork  and  27.7  m  Dublin.  The  deal., 
rates  from  the  principal  zymotic  diseases  during  the  same  penod  and  | 
the  same  six  towns  averaged  1.6  per  1,000,  or  0.3  per  i,oto  higher  ths 
during  the  preceding  week,  the  highest  figure,  6.8,  being  reached  .> 
LSick,  while  Waterford,  Londonderry,  and  Cork  registered  no  deat.. 
under  this  heading  at  all.  Witli  the  exception  of  i  death  from  measles 
BeSrst  there  werl  no  deaths  in  any  part  of  Ireland  froin  measles  sma] 
nnv  scarlet  fever  tvphus,  or  diphtheria,  and  only  2  from  enteric  i 
Dublin  and^  i  at  B^lfalt.  As  for  several  weeks  past  whooping-cough  w 
responsible  for  the  greater  part  of  the  zymotic  death-rate. _ 
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It  is  stated  that  the  Western  Counties  Dairy  Farmer 
Association  has  resolved  to  establish  milk  depots  at  varioi 
railway  stations  in  Wiltshire,  and  that  already  farms,  repr 
senting  some  10,000  cows,  have  joined  the  scheme. 

In  view  of  the  fact  that  King’s  College  Hospital  is  to  be  r 
moved  to  a  site  in  proximity  to  the  large  esta^s  in  the  Soutfj 
of  London  belonging  to  the  Ecclesiastical  Commissioner- 
and  of  the  benefits  which,  will  result  to  the  poorer  resideii' 
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AND 


POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS.  s  ,0, 

If  »ve»ly-ste  of  the 

of  these  to„ns 

^“'"inLoinlhe  de\'tLV°a£p?^7^ 

fs  9  per  1,000  in  the  seventy-five  other  large  towns 

the  principal  infectious  diseases  averaged  i-7  per  i^he  seven^  six 
towns  -  in  London’this  death-rate  was  equal  to  i.0jper  i,<^,  while  among 
.the  seventy  five  large  provincial  towns  the  death-iates  hu™  the 
princfpal  infecti^^^  ranged  upwaMs  to  3  o  ^eeds,  in 

onVees  and  in  Rhondda,  3-1  m  Burnley,  3-3  m  Burning 
Stockton  on  Tee^s,i^ana  Great  Vlrmouth,  4.3^  lu  Swansea,  4^5  m 

and  8  6  in  Norwich.  Measles  caused  a  death-rate 
iiuiy,  ^  /:  {«  Tiivn-iincrham  t8  IQ  Butv  and  lu  Rotlicrham, 

"'  t°RSSnid.  fnd  it Vn  SoS  -  s  1?  WarrlogWo  ; 

in  mnokton-on-Tees,  3.3  in  Swansea,  and  3.5  m  Wallasey  ,  ana  aiai 
?'hnpa  oL  4  in  Merthyr  Tydfil,  1.6  in  Bournemouth,  and  1.9  lu  Oldham. 
TKStality  Horn  enteric  fever  showed  no  marked  excess  m  auy  of  the 
larle  towns  One  fatal  case  of  small-pox  was  registered  m  Nottingham^ 

hSplSS  M'd'iSe  KmdorSj™”Hoi?ltol.*Uich  li»l  l»'m 
aud^i,587  on  the  t hree  preceding  Saturdays,  had  further  #®®Jj^®fjie-Veek 
on  Saturday,  March  sth;  153  new  cases  were  admitted  during  the  week, 
against  162,  143.  and  15°  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS, 
nrrniwf  the  week  ending  Saturday  last,  March  5th,  921  birtos  and  703 
deaths  we^e  rStereKlight  of  th\principal  Scotch  towns.  The  annual 
Af  mnrtalitv  in  these  towns,  which  had  been  19  2,  22.2,  and  21.8  per 

the  three  nreceding  weeks,  further  declined  last  week  to  21.2  per 
1,000  10  the  tlu  ee  piece^ug  ,  same  period  lu 

JhTievenTv-six  largeTnglish  towns^  Among  these  Scotch  towns  the 
Sey  2?6  ffuSe^^-^The  dSi-rat“e"fmm 
riSd  iUundee,°XM%''eoTfnd 

.Glasgow  included iix  which^™  to^smalLpo°x  fatal 

'^'^oan’fS^hooDihsr-cough^nd  3  of ’diarrhoea  were  recorded  in  Aberdeen  ; 
cases  of  whoopmg  cougi  a  3  ^^^^^  6  of  whooping-cough  and 

"  nldla^rhoea  to  EtoSh  and  3  0f  whoopiug-cough  m 

i>L'sley  ;  i  of  wlmojtog  couth  ’inVeith :  and  2  of  small-pox  in  Greenock. 


and  of  the  benefits  which  will  result  to  the  poorer  resiQenk 
on  their  property,  the  Commissioners  have  resolved  to  coS 
tribute  a  sum  of  ;,^2,5oo  towards  the  King  s  College  Hospitjj 


Removal  Fund.  [ 

Among  the  members  of  the  London  County  Council  re-elecb- 
on  March  5th  are  Dr.  Beaton  (North  St.  Pancras),  ..  1, 
William  J.  Collins  (West  St.  Pancras),  and  Dr.  G.  J.  Coop  c 
(Bermondsey).  Dr.  Gr.  Cohen  has  been  elected  a  member  f| 
the  Harringay  division  on  the  Middlesex  County  Counc] 
Mr.  Horace  Rose,  Surgeon  to  the  Royal  Bucks  Hospital,  hr( 
been  elected  for  the  Eastern  Division  of  Aylesbury  os  tl- 
Bucks  County  Council. _ 
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This  list  of  vacancies  islcompiled  from  our  advertisement  columns,  where  j. 
particulars  tvill  be  found.  To  ensure  notice  tn  this  column  advert, seme]- 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning.  j 
AYR  DISTRICT  ASYLUM.— Assistant  .Medical  Officer,  res’dent.  Salary,  1:120 

BELFAST-  QUEEN’ ■>  COLLEGE.-Elddcl  Demonstrator  ol  Pathology  and  Bacterj 

BIEkTNHllD''’BKG"6sPITAL.-Senior  and  Junior  House-Surgeon.’ 
rrsidefit.  Salary,  £100and  £80  per  annum  respectively.  sal.rv  £1C 

BIRm'iNGh“m  InD  MmL^ND  E ye-  HOSPITAL.-House-Surgeon.  resident.  Salau  I 

RRPNTF^OED^UNION  —Medical  (Superintendent  of  Infirmary  and  Medical  Officer 
WorkSmse  and  School,  resident.*^  Salary.  £300  per  annum  ana  lees.  . 

BRIGHTON-  SUSSEX  COUNTY  HOSPITAL.- House-Physician,  resident.  Salan^ 

BRlimr  “l  hospital  FOR  SICK  CHILDREN  AND  WOMEN.-House, 

CANTERBURY  JkEnHnD  “a^J^'eEBUEY  HOSPITAL.-  House-Surgeon,  residen. 

HOSPItI’l^TOr'^EPILEPSY  and  paralysis,  Maida  Vale.  W.-Resident  Medial 

Officer.  Salary  at  the  rate  of  £50  per  annum.  Salary  £50l«l 

HULL  ROYAL  INFIRMAEY.-Casualty  House-Surgeon,  resident.  Salary,  AW 

LEI^BSTOR  INFIRMABY.-Tvio  SargicalJDressars,  resident.  Honorarium,  £10  10^ 

LON^OnTeveR  hospital,  Islington,  N.— Assistant  to  the  Resident  Medical  Offlceu 

LONDON  LOCK*^H08PITAL.-Hou3e-Surgeonl  to  The  Male  Hospital,  Soho,  residen^ 
ME^PoStAN  HOsTiTAL,  Kingsland.^ad.  N.R^a)  Hou^e^hy^^^^^^^^^  Hom^' 
'  ?oVfira“nd  I)’  a^"e  o?^0  P^S'.  aiH  “  and  H)  at  the  rate  of  £20 
ROYAiTfREE  hospital,  Gray’s  Inn  Road,  W.C.— Assistant  Anaesthetist.  Appoinj 

EO?iL  HOs'pi^rrPOR  DISEASES  OF  THE  CHEST,  City  Road -House-Physicia.^ 

resident.  Salary  at  the  rate  of  £M  per  ^num.  „  ,  w  n  _  Assistant  Anaei 

ST.  PETER’S  HOSPITAL  FOB  STONE,  Henrietta  Street,  W.C.  Assisia  ^ 

VICtS  HOSPHAL  f’oTcHILDREN,  Tite  Street,  S.W.-House-Physician. residen^ 

WE^RTShollNTrcOUNto^  Medical  Officer  for  the  Scalebf  r  Far 

Asylum,  resident.  Salary,  £150  per  annum.  ^-c.vrx'-n  a  t  ttospttaL  —Assists 
wr^T vp-R H AMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPIT 
^^HlusisurgionT^eaident.  Salary  at  tHe  rate  ol  £75  per  annum. 
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health  of  IRISH  TOWNS. 

S^egSei^ft®  aglimtVii  bn  tbs  an  ^ 


ADAM  John.  M.B.,  C.M.Glasg.,  VislQng  Physician  to  the  duny  Hill  Hydrops 

AKDBirw:‘^B^cSln:.Sl«  O,  the 

AUSTIN  E  C  F.R.C.S.Edin.,  Certifying  Factory  (Surgeon  |lor  the  B  g  | 

Fll.O,S,  S.r.lc.l  C-u.l.,  Om..,  t.  tie  0™.»1 

bice'™  V**M^.C.S.,  L.R.C.P.Lond.,  District  MedioM  Officer 

Bowi,  A  ;  L.E.C.P.Edin..  M.R.C.S.Eng.,  District  Medical  Officer  of  the 

Bow:eb°'e  Dykes  F.R.C.S.Edin.,  Medical  Referee  under  the  Workmen  s  Ccn-^ens  ^ 

'Icfs  for  the  Newnham  District  of  County  ^urt  rr-gmania.  ' 

rimLiM-TK-r  H  L  LRCP  M  R.C.S.,  Health  Officer  Of  Scottsdale,  Tas  unrJdi’US 
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■.Fr»iiols  W.  ®  VisitinK  Medical  Officer  to  the  Diamaetlna 

[cwpilAl  for  Chronic  Diseases,  South  BrishsDe. 

rif.ix,  T  f  P..  F.R.C.S.Eog.,  AssisUnt  Surgeon  to  the  Hospital  for  Diseases  of  the 
kin,  BlECkfn^rs. 

JUST.  J.  iS.,  M.B.O.S.,  L.B.C.P.,  Clinical  Assistant  to  the  Chelsea  Hospital  for 
’omen. 

M  Medical  Officer  to  the  InfecUous  Diseases  Hospital  at 

s  liiii.  near  crooK. 

E,  G.  K.  R..  M.E.C.S.Eng.,  L.S.A.,  District  [Medical  Officer  of  the  St.  Thomas 
niou. 

'I' ®  -  Medical  Officer  to  the  Workhouse 

Id  Bi^lic  \  accinaror  lor  No.  2  District  of  the  Cockermouth 

moil,  ttcf  James  Graham,  M.B.,  resigned. 

rPEir.  J.  C.,  M.D.,  B.Ch.Dub.,  Certifying  Factory  Surgeon  for  the  Allreton  District 
erbysnire.and  Medical  Officer  for  the  Oodner  Park  District  of  the  Basford  Uniom  ’ 

istrict^TVri'n^  ^  Certifying  Faotoiy  Surgeon  lor  the  Aughnacloy 

Hiir,  P  ,  LR.C.P.&8.Edin.,  L.F.P.S.Glasg.,  Distiict  Medical  Officer  of  the  Carlisle 
Qion. 

fstricf  Soinereet!'^'^*^”^'’  Certifying  Factory  Surgeon  lor  the  Clevedon 

E,  W.,  M.B.Ixind.,  M.R.C.S.,  District  Medical  Officer  of  the  Barnstaple 
tr,  W.  L.,  M.R.C.S.,  L.R.C.P.Lond,,  District  Medical  Officer  of  the  Skirlaugh  Union. 

DIARY  FOR  NEXT  WEEK. 


MOXDAT. 

teal  Society  of  London,  11,  Chandos  Street,  Cavendish  Souare  W  ft  'in 
m.-Discussion  on  Acute  Intestinal  Obstruction:  (1)  Its  Early  Diagnoses’ Dr’ Hale 
hlte  :  (2)  The  Details  of  its  Surgical  Treatment,  Mr.  A.  E.  Barker  * 

U  Collette  of  Surseons  of  England,  5  p.m.— Mr  p  j  Cammirio-e. 
I  the  Physiology  and  Chemistry  of  the  Pancreas  (Arris  and  ^le  Lecture  x“  • 

TUESDAY, 

sea  Clinical  Society,  Chelsea  Dispensary.  Manor  Street  giee’e 
A..  8.30  p.m.-Annual  Clinical  Debate-Subject,  “InteAilf  ’sfcue^tion?®^ 
sease  and  in  Treatment.  Protessi-r  Macfadyen  Professor  HewTett^'ril^ 

bite,  and  Dr.  Rose  Bra4ford  will  take  part  inThe  discuS 

lologlcal  Society  of  London,  Royal  Army  Medical  College  Eiaminatien 
ill,  Victoria  Embankment,  8  30  p.m  —Laboratory  meeting.  ^‘^ffi'^^tion 

dCollege  Of  Physicians  of  London,  5  p.m.-Dr.R  Hutchison:  On  Some 
ctSe  HD*'  Blood-forming  Organs  in  Early  Life  (GoulstonSn 

WEDNESDAY. 

il  College  of  Snrgeong  of  England,  5  p  m.— Mr  J  H  i>ar,ms.  riv, 

)  Neurology  of  Vision  (Arris  and  Gale  Lecture  11).  -“t-  J  •  ti.  1  ar^ot  s  .  On 

THIJRSD.4Y. 

ologlcal  Society  of  the  United  Kingdom,  11.  Chandos  Strenr  Pavor 

SbS,"K-.£.foS  o”  Haasrafe 

'•  »p™ 

FRIDAY. 

il  College  of  Snrgeons  of  England.  5  p.m.-Mr.  J.  H  Parsons-  On 

;_Xeurology  of  Vision  (Artis  and  Gale  Lecture  III) .  u .  n.  t-arsons .  on 

ty  for  the  Study  of  Disease  in  Children,  11.  Chandos  Street  w 
ij.m-Agento:  Clinical  Cases.  Papers:  Mr.  Sydney  Stephenson,  Congenitai 
ird-Blmdness  in  Children;  Dr.  Porter  Parkinson  and  Mr.  Douglas  Drew  Notes  on 
aseolNephrc-lithotomy.  ...ui-couu 

POST-GRADUATE  COURSES  AlffD  LECTURES. 

si  for  Consumption  and  Diseases  of  the  Chest,  Brompton.  Wednesday  4.  n  m  _ 
ture  on  Pneumothorax. 

si  for  Sick  Children,  Great  Ormond  Street,  W.C.,  Thursday,  4pm  — Lecture  on 
monary  Tuberculosis  in  Children  with  Pathological  Demonstration  ' 

eMeTSf^helti^l^h.^^’  N.W..  Wednesday.  4  p.m.-Lecture  on 

1  Graduates’  College  and  Polyclinic,  92,  Chenies  Street,  W  C  — Demonatra«on« 
be  giyen  at  4  p.m.  as  follows  ;  Monday,  Skin  ;  Tuesday,  Medici  -^ednes^y 
gicaf ;  T^rsday,  Surgical ;  Friday  Eye.  Lectures  will  be  delivered  at  5  15  p1^’ 
ollows;  Monday,  The  Diagnosis  of  Ovarian  Tumours;  Tuesday,  Some  oLtro- 
■stinal  Diseases  of  Infaicy  and  Childhood;  Wednesday.  Deformities  aOpr 
cture;  Thursday,  Abdominal  Surgery.  ^  mines  alter 

^rnon  Hospital  for  Consumption  and  Diseases  of  the  Chest,  7.  Fltzroy  Soiiarp 
Thursday,  5  p.m.-Demonstrations  on  Laryngeal  Tuberculous  Cases. 
il  Hospital  lor  the  Paralysed  and  Epileptic,  Queen  Square.  W  C  — Leetnrps  will 
^Uvered  at  3.30  pm.  as  follows :  Tuesdi^  Bulbar  Palsy  IPrldayrHjdrm 

;ast  ^ndon  Post-Graduate  OoUege,  Tottenham,  N.,  Thursday,  4  30  n  m  — Lpptnrp 
lomplications  of  Phthisis  and  their  Treatment.  ^  ^ 

aduate  College,  West  I^ndon  Hospital,  Hammersmith  Road,  W.— Lectures  will 
elivered  at  5  p.m.  as  follows  :  Monday,  Cataract ;  Tuesday,  Certain  Svmntiml. 
is^se  of  the  Ear  ;  Wednesday,  Common  Disorders  of  MenstruatiM"  T^?sd^y 
ilnlitration  of  Anaesthetics  ;  ’Friday,  The  Legal  Aspect  of  Insanity  and  Si^ffig 
■iflcates  (At  the  London  County  Council  lunatic  Asylum,  Claybury,  Woodford 

J^886X.) 

an  Free  Hospital  for  Women,  Marylebone  Road,  N.W.-Thursday.  Sum- 
urc  on  Dysmenotrhoea.  o  p.m.^ 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

2rge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
I,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
itice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
irreni  issue. 

BIRTHS. 

?tai;:l“.R‘!c.K“RkR.''ofa?on^^  Charles  F. 

!  c:M:Edin.!ofakfghJ^r^°"‘‘‘  E-  Booker, 

ur-H.BurgrtfF\“o’f,’cTlLf'®*‘’  Manchester,  the  wife  of 

.  M.^^^RS’s-ldS;':  STSu'g'X:’'""®’  AUredDuke, 

m^;^M.R'cs^‘olason‘*’  Kent,  the  wile  of  Clifford 

O'  Frank 

DEATHS. 

-<^the  mh  Be'1'ua’’r  at  No.  33.  West  Ailington,  Bridport,  Sidney  James 
■itol,  Bridport,  late  Ile8Ui*ini  Medical  OlDcer  of  Brompton 

^ntV'Ll.pVu  fesj'’®.'!®®.  Couitenay  House,  Milverton,  Leamington,  in 

r  L.R.C.F.Elin.,  grandson  of  the  late  fdward 


LETTERS,  NOTES,  AND  ANSWERS 
CORRESPONDENTS. 


TO 


respecting  Editorial  matters  should  be  addressed  to  the  Editor  o  a  p— 
Street,  btrend,  VV.C.,  Lonaun  ;  Uio,se  concerning  business  maXters  advp^tispmpnik-’^^,'^ 

©RIGINAL  ARTICLES  and  LETTERS  forwarded  for  jiubHcation  are  tinderiitnn.i  /p 
offered  to  Iheh^l'iisa  Mkihcal  Jouenal  alone,  unless  the  eo7lrZu  re  stSl?l  *  * 
authors  desiring  reprints  of  tlieir  articles  published  in  the  British  ilFniOAT  iniTBy.T 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.cfoii  receipt  of  nrom 

communications  should  autheut- 

cate  them  mth  their  names- of  course  not  necessarily  lor  publication  ^  auiiieui. 

‘^o?theSw®m,rw«k!‘“"'’'"®‘‘^"®  requested  to  look  at  the  Notices  to  Correspondent 

if  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
arhis  private  hmme.^  be  addressed  to  the  ilditor  at  the  Offlee  of  the  Jouehai..  and  not 

ADDEESS  -Tlie  telegraphic  address  of  the  EDITOR  of  the  British 
?'*^®  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  JovRUAijis  ATticula,te,,£o7uloTi. 

^  1  GEN.EBAL  SECRETARY  AND  MANAGER. 

EDITOR.  2631,  Gerrard.  2630.  Geriard. 


Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  British  Medical  Journal  are  devoted  will  be  found 
under  their  respective  headings. 

<IVER1£8. 

E  S.  R.  wishes  to  hear  of  an  inebriate  home  or  institution  which  would  1 
take  a  young  woman  in  exchange  for  her  services.  She  is  an  excellent 
waitress  and  serving  maid  and  was  fourteen  years  in  one  situation  and , 
her  failing  is  of  only  eighteen  months’  duration. 

Aphasia  and  Paralysis  Associated  with  Measles. 

Gr.  G.  Newton  Pitt  (Portland  Place,  W.),  writes  :  I  should  be  very  much 
obliged  if  any  members  could  furnish  me  with  particulars  of  cases  of 
speech  or  brain  defect,  deafness,  or  paralysis  of  either  limbs  or  ocular 
muscles  which  developed  in  the  course  of  an  attack  of  measles. 

Roentgen-Ray  Installation. 

'yyites:  I  am  interested  in  a  new  installation  of  a;-ray  work 
The  current  will  be  taken  from  the  main  at  230  volts.  I  should  feei 
obliged  if  some  of  your  readers  would  .advise  as  to  the  best  kind  of 
make  and  break  to  use  with  a  12  in.  coil,  and  give  the  benefit  of  their 
experience  of  any  they  have  had  in  use. 

Diphtheria  Diagnosis. 

W.  B.  C.  asks  us  to  interpret  for  him  the  following  report  issued  from  the 
bacteriological  department  of  a  well-known  provincial  university 
“The  s^retion  from  the  throat  in  this  case  shows  diphtheria  bacilli  of 
r.  V  and  Hoffman  variety.”  We  must  confess  that  the  expression 

Loeliler  and  Hoffman  variety  ”  is  as  ambiguous  to  us  as  it  is  to  our 
correspondent.  The  term  “  Hoffmann  variety  ”  would  have  been 
obvious  enough,  but  though  Loeffler  was  fully  aware  of  the  existence  of 
pseudo-diphtherial  organisms,  his  name  is  generally  associated  with  the 
true  diphtheria  bacillus.  Physicians  rightly  expect  that  the  bacteri¬ 
ologist  shall  restrict  himself  In  his  clinical  reports  to  the  terms  “  true  ” 
and  “false”  diphtheria  bacilli,  and  reserve  his  conundrums  for  the 
amusement  of  those  who  have  no  serious  interest  in  the  clinical  treat¬ 
ment  of  the  case  upon  which  his  assistance  in  diagnosis  has  been 
invited. 

ANSWERS. 

The  Use  of  the  Electro  Magnet 

D^  H.  B.  W.  Plummer  (West  Bromwich)  writes  :  In  reply  to  Dr  T  P 
Hopgood  s  query  m  the  British.  Medical  Journal  of  February  27th 
I  can  inform  him  that  the  West  Bromwich  District  Hospital  ^ad  a 
Haabs  electro-magnet  presented  by  Mr.  S.  Woodhall.  The  cost  of 
obtaining  and  hexing  It  came  to  ;C33  168.,  and  it  is  used  simply  with  a 
wall  plug  from  the  ordinary  electric  lighting  current.  ^  ^ 

Post-Gonorrhoeal  Discharges. 

I.M.S.--(i)  No  suggestion  for  treatment  can  well  be  made  until  it  has  been' 
ascertained  whether  there  IS  any  ulcerated  spot  or  alliedcStion  to- 
account  for  the  discharge,  and  it  so  whether  it  lies  in  the  poXrior  o? 
penile  urethra  ;  (2)  practipl  experience  points  to  the  conclusion  that 
the  very  late  post-gonorrhoeal  discharges  are  not  infective  ;thfs  may 
be  assumed  to  be  the  case  with  all  the  greater  confidence  if  neitimr  in 
the  drop  of  mucus  nor  in  the  deposit  from  the  urine  after  centrifugal- 
ization  gonococci  or  pus  cells  can  be  discovered.  ueunHugai 

Institution  for  Feeble-minded  Boy. 

D  R.  It  IS  a  pity  that  the  case  described  has  not  had  the  benefit  of 

defective  children,  which  itis  the  moral 
if  not  legal  duty  of  the  education  authority  to  provide  under  the 
Elementary  Education  (Defective,  etc  ,  Children)  Act  of  1899  As  t  hf 

i  for  his  admission  to  the 

Royal  Albert  Asylum  at  Lancaster,  which  is  now  described  as 
Training  School  for  the  Feeble-minded  of  the  Northern  Comities.” 
Partmulars  as  to  payment,  which  varies  according  to  means  of  parenis, 
can  be  obtained  from  the  Secretary,  Mr.  J.  Diggens. 

r,  -r,  w  Yolkless  Eggs. 

U.  B.  ihe  abnormality  of  eggs  without  yolk  is  well  known,  such  eggs 
sometimes  being  termed  pseudo-eggs.  As  a  rule  they  are  of  notably 
smaller  size  than  the  normal.  In  one  case  in  which  a  lien  regularly 
laid  such,  examination  after  the  bird  was  killed  showed  the  p-''sence  of 
an  abnormally  small  oviduct ;  the  abdomen  was  full  of  the  \  ell  >  w  fluid 
contents  of  the  yolks  which  had  passed  into  it  in  place  of  into  the  duct. 

It  is  not  easy  to  explain  why  the  albumen  and  shell  ai-e  formed  inde¬ 
pendently  of  the  local  stimulus  of  the  yolk.  Tlie  conceivable  alterra- 
tives  rest  between  a  physiological  function  set  up  in  the  oviduct  on  the 
formation  of  the  ova  in  the  ovary,  (t)  through  a  nervous  reflex  :  or  (2)  a 
chemical  reflex  arising  from  the  formation  of  a  secretin,  as  the  pan- 


^  .  Q  Thi  Bbitish 
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crcatic  secretion  is  brought  out  by  the  access  of  tlie  intestiual  secre¬ 
tin  to  the  gland  through  the  medium  of  the  geneial  circulation. 


F.  C.  H.  II.,  who  entered  into  a  partnership  on  Septembei  ist,  1902- 
liable  to  pay  income  tax  upon  so  much  ot  the  average  annual 
the  practice  during  the  three  years  1899,  1900,  and  '9°!’  as  is  rep 
sented  by  the  fractional  proportion  which  liis  share 
Tims,  if  such  average  profits  amounted  to  £5’=°  a^d  he  is  entitlea  t 
one-half  of  the  income  of  the  partnership,  his  shai  e  of  the  ^ax  for  the 
year  1902-3  would  be  is  3d.  in  the  £  on  ^250  for  twelve  months,  or 
seven-twelfths  of  this  for  the  period  from  SeP^f^aber  190^  to^^Aprih 
1903.  Similarly,  for  1903-4  he  would  pay  on  one  half  of  g 

profits  of  the  partnership  for  the  years  1900,  ^901,  and  1902.^  (bee  tne 
British  Medical  Journal  for  October  24th,  ^3,  answer  Opaeio 
and  for  February  20th,  1904,  answer  to  M;®-^antab  The  circum 
stances  in  which  the  average  maybe  ignored  are  set  out  imt^ 
answer.)  The  sections  of  the  Acts  quoted  by  the  suiveyoi.  refer  to 
right  of  a  taxpayer  to  appeal  at  the  end  of  tlie  year  to  Jiaje  hm  assess 
ment  adjusted  on  the  basis  of  the  profits  of  the  ^Thns  for 

and  the  eurrent  year  instead  of  the  three  preceding  yea^  ^ 

1903-4  the  profits  of  igoh  i9°2.  and  1903  would  taken  instead  of  those 
fnr  Tono  1001  and  IQ02.  Our  correspondent  should  prepare  accounts 

for  tJio  three  years  ending  1903,  and  then  apply  to  t^i®  .^^^J^ferred  to 
adiustment  of  his  liability  in  accordance  with  the  sections  ^terred  , 
If  his  total  income  as  so  determined  does  ^et  amount  to 
claim  an  abatement,  either  betore  payment  of  the  tax  01  f  ttei  wa^hs  by 
way  of  repayment  at  any  time  within  three  yeais  aftei  the  end  ot  the 
year  to  which  t  he  tax  relates.  Forms  of  application  for  the  abatement 
can  be  obtained  from  the  surveyor. 


KOTES.  EETXEKS.  ECc. 


Alcohol  and  the  Medical  Profession.  ,  , ,  . 

T)i{  Arthur  Kinu*  writiuff  from  Soutli  Africa,  objects  to  a  lettei  iioiii 
Mr  Nomian  Barnett  which  was  published- in  the,  British  Medical 
Journal  of  January  2nd,  in  that  it  implies  that  propeidy  there  can  no^^^^ 
two  opinions  respecting  even  the  moderate  use  of  alcohol.  He  pleads 
for  a  reasonable  attitude  toward  the  fi^iestion  on  the  part  of  the  profes 

sion  andurgesthatanything  approaching  fanaticism  IS  likely  to  defeat  its 

oZ’  object  and  bring  the  profession  into  r^icule.  While 
moderation  among  all  men,  and  absolute  abstinence  on  thepait  ot 
those  to  whom  moderation  proves  difficult,  he  considers  that  the  terms, 
in  which  alcohol  is  condemned  are  much  too  sweeping.  The  sin^e 
quality  not  positively  bad  which  Mr.  Barnett  has  indirectly  a,dmitted 
alcohol  to  possess — namely,  that  of  exalting  imagination,  is  in  itself  no 
small  virtue.  It  is  to  imagination  that  much  of  the  progress  and 
pleasure  of  life  is  due,  and  he  asks  whether  an  idea  boin  of  a  brain 
unfettered  for  the  moment  from  the  bonds  ot  pure  reason  may  not, 
eventually  prove  capable  of  conversion  into  solid  and  desirable  tact. 


Steel  Mattinil 

A  SAMPLE  of  “roll-up  steel  matting”  has  been  sent  to  us  by  the  con¬ 
cessionaire  of  American  Industries  in  Europe.  The  retail  price  is  2s. 
a  square  foot,  and  it  is  claimed  that  the  material  is  cheap,  non- 
corrodible,  resilient,  and  durable.  Probably  these  claims  are  justified, 
and  as  it  is  easily  handled  it  might  prove  useful  in  places  such  as 
laundries  and  kitchens  in  which  it  may  be  desired  to  keep  the  feet  ot 
workers  oft'  the  floor.  We  do  not,  however,  think  that  it  ''yould  be  a 
hygienic  or  desirable  material  to  use  for  the  purposes  of  ordinal  y 

doormats.  „ 

Nurses  for  Passenger  Boats. 

Briciabe-Surgeon-Lieutenant-Colonel  a.  B.  K.  MYERS  (Bet.)  writes, 
with  reference  to  a  letter  published  in  the  British  Medical  Journal  ot 
January  26th,  to  express  the  opinion  that  it  is  difficult  to  believe  that 
no  proper  accommodation  was  provided.  He  expresses  doubt  whethei 
the  captain  can  have  stated  that  the  Board  of  Trade  could  not  compel  th.. 
provision  of  sleeping  accommodation  for  servants.  He  also  says  that, 
reading  between  the  lines,  it  strikes  him  that  the  nurses  in  questmn, 
though  signing  on  as  stewardesses,  objected  to  do  any  work  other  than 
nursing,  and  thereby  made  things  uncomfortable  forthemselyes.  Having 
had  some  experience  of  sea  voyages,  he  does  not  believe  that  there  is  any 
need  for  trained  nurses  on  board  ship.  The  doctors  are  always  ready 
to  help  the  stewards  and  stewardesses  in  nursing  if  need  be.  It  might 
be  a  good  thing  if  stewardesses  received  some  training  in  nursing, 
though  their  avocation  gives  them  a  good  deal  of  practical  experience  in 
doing  what  is  required ;  and  an  officer  friend  of  his,  with  fifteen  years 
experience,  has  never  had  a  case  which  required  special  nursing. 


Druggist  ”  Editor  of  the,  London ;  Colonial :  Mr.  S.  F.  Cowell,  London  ;  Cottag* ;  Dr. 
P.  Cremen,  Cork:  Dr.  W.  M.  Campbell,  Liverpool;  Dr.  A.  Croll,  Birmingham;  P.- 
ckmmidge  M  B..  Wakefield  ;  Dr.  W.  Cullen,  Glasgow ;  A.  F.  G.  Codd,  M.B..  Bromlr. 
--  *  m  wmr  .  n  1  •» » on/l  ftn  T>  R  f  UT.  T?.  \V  '  HivOW 


uammiuge,  iJi.iS.,  waKClieiu,  jyi.  ,  ...  -  .  a.avujh;; 

Kent*  Mr  T  W  Clay,  Holyhead;  Clarendon.  I>  V.  B. ;  Hr.  E.  W  .  Diver,  Sliotlr 
Bridge :  Ladv  Duffey.  Virginia  Water  ;  Dr.  L.  Drage,  Hatfield.  E  Enquirer ;  E.  s.  K 
-  i  _ ..T  -  Ikt*,  TT  Vllinl-.'Rlfilra  RfUPnAr  IT  Mr  T  PfLrrflW 


Dr.  J.  M.  Elder.  Montreal;  Mr.  H.  Elliot-Blake,  Bognor.  »  Mr.  T.  Farrow. Croydoi 
E  R  Fothergill,  M.B..  London;  Mr.  B.  L.  Freer,  Liverpool.  <1  Dr.  E.  W.  Ooi/li. 
London-  J  E  Godson,  M.B.,  Droylsden;  Mr.  T.  W.  H.  Gatstang,  Altrineham;  Dr., 
s  GulJb  Mustapha:  Mr.  W.  H.  George,  London.  H  Dr.  J.  Haddon,  Ilawie.k  ;  ' 
Howell  M  B  Cheltenham;  Mr.  G.  W.  C.  Hodges,  Bridgnorth;  Mr.  F.  0  H.  Hon 
Egham’-  Mr  T.  W.  Heywnod,  Darwen  ;  Mr.  A.  Hannan,  London  ;  H.  T.  Herr  ng,  M.l 
London’  I  inquirer.  J  Mr.  M.  H.  Judge,  London  ;  J.  B.  L.  K  Mr.  A.  K  n?,  Frasr 
hurg  e’e  •  H  R  Kenwood,  M.B.,  London.  L  Dr.  D.  Lawson,  Banehory;  Mr.  J.  ; 
Lane  London  51  Mr.  W  .  J.  Morton,  London;  Mr.  B.  Moore,  Liverpool ;  Dr.  C.  Ilufh' 
Well^  Dr  J  Mackenzie,  Burnley;  Dt.  J.  C.  McVail,  Glasg  w;  A.  A.  Mackcis 
MB  Soutliampton;  Rev.  C.  L.  Maison,  Hambridge  ;  Dr.  T.  K.  Monro.  Gla-gow,  ; 
Macdonald  M.B.,  Oban  ;  Mr.  J.  J.  de  Z.  Marshall,  London.  N  Dr.  J.  Niven, Maiicteste. 
br  H  O  Nicholson,  Edinburgh.  O  T.  H.  Openshaw,  C.M.G.,  M.B  ,  London  ;  Mr.  1 
•E  O’Dufly  Diiblip.  I»  Messrs.  Paeohtner  and  Co.,  London;  Puzzled;  Mr.  H. 
Phillips,  London :  Captain  A.  E.  H.  Pinch,  London.  K  Dr.  A.  RohertMlkley  ;  I 
H.  D.  Rolleston,  London ;  Rural  Medical  Officer  ;  J.  D.  Russell,  M.B.;  London ;  R.  h 
Dr  R.  R.  Rentoul,  Liverpool;  Messrs.  Reinheimer  and  Co.,  Surbiton.  S  1  r.  0.  , 
Sutberland,  London  ;  Dr.  J.  H.  Sw-anton,  London.  T  Dr.  H.  Tilley,  London  ;  T.  W.  I 
T  C  D  •  Mr.  S.  Thistlethwaite,  Asliton-on-Mersey ;  Dr.  L.  C.  T.  Thome.  Londim ;  i 
JS.  Turner  London.  55'  Dr.  E.  R.  Walters,  Tarn  bam  ;  Mr.C.  F.  Wightman,  Roysto 
Dr.  M.  Watson,  Klang,  Malay  Peninsula;  W.  S.;  Dr.  H.  C.  Wood,  jun.,  I’hiiadeR'h;: 
Dr.  \V'.  Wingrave,  Loudon  ;  Mr.  W,  B.  Winckworth,  Taunton. 


The  Term  “Office,”  “Consulting  Room.” 

Dr.  Robert  R.  Rentoul  (Liverpool)  writes:  Some  time  ago  I  called 
attention  to  the  terms  “medical  attendant”  and  “medical  adviser, 
and  with  the  result  that  the  better  educated  of  the  profession  now  use 
the  latter  tepn  exclusively.  I  wish  now  to  suggest  that  practitioners 
cease  to  use  the  words  “  consulting  room,”  and  use  the  'word  oflice.^^ 
In  America  and  Canada  one  is  asked,  “Do  you  do  much  office  vyork  . 
This  is  the  right  term.  Similarly  they  use  the  words  “  office  hours 
instead  of  our  ungrammatical  expression,  “hours  of  con'sultation.  A 
consultatiou  can  only  take  place  between  two  or  more  of  the  same  pro¬ 
fession.  Sometimes  we  hear  people  say  that  they  are  goin^  to  con¬ 
sult”  Dr.  Blank.  They  should  say  that  they  are  going  to  get  the 

opinion  of”  Dr.  Blank,  for  how  could  a  practitioner  consult  with  one 

who  is  not  a  practitioner  ?  It  would  in  law  be  “  infamous  conduct 
in  a  professional  respect.”  Let  us  therefore  agree  to  use  the  word 
“  office  ”  and  “  office  hours.” 
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DREATMENT  OF  SEROUS  EFFUSIONS 

Delivered  at  the  Liverpool  Royal  Infirmary , 

By  JAMES  BARR,  M.D.,  F.R.C.P 

President  of  the  l.iverpool  Medical  Institutiou  ;  Senior  Phvsici-,i. 
Lueipool  Royal  Infirmary  ;  and  Lecturer  on  Clinical  Medicine  ’ 
Liverpool  Uuiversity.  ’ 

KNThEMEN,— I  wish  to  introduce  to  you,  and  tlirough  you 
)  the  medical  profession,  a  new  method  or  methods  of  trS^t- 
ig  serous  effusions.  On  previous  occasions  I  have  lectured 
i  you  on  pleurisy,  pericarditis,  ascites,  and  hydrocephalus 
jt  to-day  I  wish  to  confine  our  attention  to  the  marked  evo- 
ition  which  has  taken  place  in  my  views  on  the  treatment  ?f 
lod  August  5th,  1902.  On  that  day  I  was 

Chisholm  a  lady  on  whom 
r.  Paul  had  performed  a  short  time  previously  an  explora- 

ry  operation  for  abdominal  cancer.  He  found  a  verv  la^e 
ssemmated  and  highly  vascular  mass  which  bled  fr^lv  on 
e  slightest  touch  H^e  drained  off  a  considerable  quan^itv 
ascitic  fluid  and  then  closed  up  the  abdominal^wonncT 

^  right  pleura  full  of  fluid’ 

d  Mr.  Paul  drew  off  70  ounces  of  serum  tinged  with  blood’ 

rthaKhe\'S'f^  b^^^  thepleSra.  Five  days 

^  j  tapped  again,  and  64  ounces  wpVp 

ouSc°ef  reSXd^^  Aelf^  aspirated  again  and  about 

ounces  removed.  Again,  after  four  days,  she  was  tannpd 

otoihS shT z/tr™?- 

X,  scarcely  a  day  free  from  distress  in 
athing  between  the  aspirations,  and  I  saw  that  this  state 
matters  could  not  continue  long.  I  then  beean  to  think 
at  we  could  do  to  lessen  this  secretion.  All  the  fluid  was 
od-stained,  and  it  was  evident  to  me  there  were  sSiondarv 
icerous  deposits  in  the  pleura,  so  therefore  I  Suld  S 
r?  seemed  to  me  that  if  we  could  onlv 

pr  comfortable  a  great  point  would  be  gainei^ 

er  thinking  the  matter  out  as  to  what  would  be  mosU  kel  v 

S  oS  ^  “f”*  ‘0  ‘>“0  oonolusl  “to  tl;  aJ 

■„  pf ,  pleura  of  suprarenal  extract,  and  I  fixed 

-itr  ^^d  Co.’s  adrenalin  chloride  lin  1  000  as 

f  preparation.  I  empirically  fixed  one  dra’chrn  as 

keSh  who*’?  I  the  mate  toTr 

•in  of 

efJmdaysX’rThe’  aspirStion,  which”  odk 

e  fluid  fn  s  ^  injection  after  rem?vll 

sEeiiSHSSSS 
iiif§S,SS‘sl®S 

ifv  i-’  ^  disappointed.  However  the 

W  n  eKal”  dtatoish-d.  and  persoS,7y  l"evel 

7y  em„loved  I,”  ‘>'e  ■'■J^tions  of  tfie  adrenalin.  TlS 
ion  ^  ^  varied  from  two  to  three  drachms.  I  mav 

'af  Wend  f pTif  ^  consultation  with  a 

i  told  My 

collL^  ^^''ond  injection  there  was 

about  the  colknse  but^T''®''^'”^^  ^ 

due  tn  mTp  oa  ^  ^  sceptical  about  it 

A“!e  bl^pd  in  fact,  I  should  expect  it  by 

"se  affS  pressure  to  prevent  collapse  in  such  cases^ 
Scf  n»‘  n?  nil  an  modmmon 

gs  you  will  flnd^?lfp?Tf^^^^’  ^nd  if  you  will  read  their 

»ksafterihe  ftat  tannin!?^  din  a 

delaying  the  nneratJ/^if'  +  ’  m  my  opinion,  arises 

ifpfl  Qo*.l  j  too  loilff,  I  havp  alwnva 

tte'*re7s‘’drfn&hT‘  I' ^0“  delay  do^ 

luare  inch  aid  pressure  of  ^Ib.  or  morl  to 

^  ncn,  and  this  extends  over  a  superficial  area  of  at 


removal  of  sueh^preTs^Are  there  Smu^dT^^ 
tion  of  blood  in  the  splanSmic 
cause  collapse  but  fatal^yncope  ?  Fdrtunailftf  ^ 
mechanism  of  Nature  is  better  than  regulative 

“PncTh^e  iteopeliig^^nw^Tda.”"  “■ 

■Lviy  next  attack  was  on  the  nericardial  snr'  ana  +i  • 

mfl  ‘.7  “■■■“  '"Wch  I  am  g'dT.ig  to  sh„ryou  ?„.‘i  v“n 

bS=-“ 

that  \f:r  Chid'”  oir  S”®  '“’f  ™ 

7d'tharOTe  o7tl‘'’®  “drenalin  injections,  and  S.  Sy  toll 

circulation  of  the  heS  itself.®  ‘nowe^r  ‘l  dltemfnS’ thaf  f 
On  tS  Sf^rf®  “edcasnryl  should  inject  the  ad^iSin 
and  aboSl7  t'’o“tS'°"  TOtei 

gill's?  Sh  h?/ a  •  sipl'oning  off  ao  ouncL  o“f  fluTd  hfs 

!^s,a?S!SH“‘^SS 

Ip/Fru  /f  fl  -F  rallied  If  there  were  any  further  ac^umn- 
was  no  fur"ther  teppiuF  H7nex?‘’g7'‘aS‘  IZHkfi^fn 

Kff“l7o?e"%Vh7  I?  ®d"3i®?  s®&“?ec7^® 

‘rgatriLSr  7il  ‘^.‘SrenT?nd” 
M?n\aoT!tewtfdisXr’“el^^ 

September  27th  1903.  On  October  26th  he  Sis  ?iSmRtid 
w  h  his  right  pleura  full  of  fluid,  on  October  29ti  51  ouS^es  of 

iniecte?^  Bv^th?^^f  one  drachm  of  adrenafin  solution 

injected.  Ry  this  time  I  had  advanced  my  treatment  a  stpn 

Se  sicre  on  brS‘■'®^'i'’  T  ‘7‘  “  ndIitio?tetoppin1 
air  ndrenalin  I  substituted  another  fluid  sav 

ai^  for  that  which  was  withdrawn  I  might  lessen  or  nreven^ 

TiiTeitid  ^hal f  Pince.  With  this  object ?n  Tiew 

*  P’nt  of  sterilized  air,  and  it  was  not  all 

t?de  arflesTthanZ  il  adhesions  on  this 

be  tuberculous  and  T  ^  A^e  case  still  appears  to  me  to 

dlpi^irs  WhSmi  w  f^ere  is  some  tuberculous 

ueposit  m  Dotn  lungs.  However,  I  think  you  will  asree  that 

so  far  as  the  treatment  of  the  particular  lesions  is  concerned’ 

It  has  been  wonderfully  successlul.  concerned, 

On  November  14th,  1903,  D.  O,,  a  joiner,  aged  ^12  was  sent 
to  me  by  Dr.  Jones  Roberts,  ’of  PenyAroS  with  a  dS- 
I  sipL'nS^^ff^^i""^  peritonitis’and  ascitef  On  November  17th 
ducpd  into  ounces  Of  ascitic  fluid,  and  I  then  intro- 

solution  and  3  jj  of  adrenalin  chloride 

2f?'7  nnnppa  wri  PP^^s  of  aseptic  air.  Thirteen  days  later 
f  indrawn,  3ij  of  adrenalin  chloride  and  2 

wPT-p  wi'fi  1  .  On  December  nth  196  ounces  of  fluid 

pf  atpvJi^  idrawn,  511J  of  adrenalin  chloride  and  4  pints  of 

niirvi.fi  .  ®ioce  then  there  has  been  no  reac- 

umuiation,  and  it  required  between  three  and  four  weeks  for 
e  complete  absorption  of  the  air.  His  abdomen  has  gradu- 
y  snrunken,  and  the  circumference  now  only  measures 
31  m.  at  the  level  of  the  umbilicus.  At  present  you  can 
leel  friction  fremitus  in  the  abdomen,  so  there  is  no  doubt 
some  lymph  glueing  some  coils  of  bowel  together.  On  two 
occasions  there  has  been  haematuria,  probably  due  to  uric 
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i.-  T\/r  p  napd  7  was  admitted,  on 
The  third  patient,  M.  p/’ a, withdrawn  from  her 
January  nth.  One  pint  of  fluid  w 

pleura,  5  i  cells  in  the  fluid  were  lympho- 

injected,  95  percent,  of  the  cells  ^^s  tuberculous. 

‘'“HavTntdevised  new  methods 

sary  to  invent  new  appliances  or  Sumner  and  Co., 

out.  I  entrusted  my  ^^sign  entered  enthusiastically 

and  Mr.  Overton,  the  senioi  fo^ce.  I  Ai'st  got  rid 

into  the  matter  much  more  convenient,  does 

of  the  aspirator  as  the  siphon  is  ^uen  mo  ^  j 

not  get  out  of  order,  and  can  }>^^^Xi^Trslde  arm  and  a 

designed  a  special  ” be  used  as  a  siphon,  a  syringe  or 

three-way  stopcock,  this  can  .  .  of  adrenalin  and  air 

aspirator  can  J  thouSt  that  men  would  forget 

can  be  gi^ciV  rnis-ht  be  a  little  awkward  if  their 

how  to  turn  the  tap  and  it  the  chest,  so  he 

memory  failed  ^^®  i„„ith  two  arms,  one  to  be  used  for 

designed  a  trocar  and  cann  1  injection  of  the  adrenalin  and 
the  siphon  and  the  other  foi  ^  .J  stopcock  which  can  be 

the  air.  Each  arm  is  a  you 

shut  when  not  in  use,  a  tubing  can  be  kept 

will  notice  another  .  once  started  without  any  risk 

full  of  water  and  the  siphon  at  once  sta^e 

glass'stXooS:  One  S?g!f thS  head  fluld 

Reservoir,  the  second  is  fitted  with  a  large  r 

with  cotton  wool  for  ‘he  into  the  pleural  or 

let  for  the  aseptic  air  to  reLrvoir  are  filled  with  an 

peritoneal  cavity.  Tlie  bottle  is  replaced  by 

aseptic  fluid,  then  the  J  A  ,  i^y^igtie  head,  next  the 

filtered  air  +^6  bottle  into  the  pleura  or  peri- 

?rafcSy  to  run  in  from  the 

reservoir. 


T  have  asked  my  clinical  assistant.  Dr.  John  Hay,  with 
i  have  asRcu  ^  are  well  acquainted,  to  draw 

whose  acunien  a  .  gjg^for  publication,  in  the  first  and 

up  a  summary  of  these  cases  10^  P  ^^Q^^le  ;  and  in  the 

rcfnrpTcrto^JJevo^ntTn;  oTe  saying  that  they  have  been 
coloured  to  suit  my  views.  ^ 

A.  J.,  aged  9,  was  admitted  on  June  8th,  X903,  suffering  from  pericard- 
itis  with  effusion.  History. 

Hi,  history  -  h^u'hfhVS^^ 

suffered  from  ^tism  and  purpura  accompanied  by  dyspnoea, 

he  had  an  attack  ot  irnTncdiatelv  began  to  experience  pain  in  the- 

“|,ST„"d?mn“oT?h1  JSwhh 'JoL^hortnes,  o,  hree.h. 


Condition  on  Admission.  _ 
oil  -nniirished  boy  lying  comfortably  in  bed,  no  anaemia  01 
He  was  a  well  nourisheu  ooy  ^  .“j^g^jjag-geted.  Examination revealec* 

jaundice.  [carditis  with  considerable  effusion,  and  also  tiie 

the  typical  signs  of  cavities  more  especially  the  left, 

existence  of  fluid  m  P  .  .,„,op  to  102°  P.  The  pulse-rau 

The  temperature  varied  averaging  loi  1;.  to  102 

rose  steadily  from  about  100  to  120. 


After-History.  . 

on  June  .gth  as  '■’j’OhJ  gm” 'werTSthtownf  this  certalnli 

?r?e.?ethnl1he^'ild%^ 

Stwards  injected  into  the  POt^^ial  “O- 

JSftS:  Sr  yUeXoerr^t  .ace,  POeterlor  aspect  .!  trMt 
ankles,  and  scrotum,  with  marked  pallor. 

July  nth.  B®lly  month  was  rather  irregular,  th 

The  progress  of  ®  v  the  ten^perature  was  very  changeable-th 

oedema  varied  consideiab  y.  The  liver  increased  in  si; 

pulse-rate  oscill^ed  About  the  beginning  of  August  ther 

l’‘r'’ecSJe“?“«  Jl'and  a  lend  eoiwse  pleural  friction  washe.r 

pleural  cavity  was  ffPP®^,’ .p^g^tfon  (i  in  1,000)  3  j  was  injected  mi 
removed.  the  limit  of  the  cardiac  dullness  wi 

the  pleura.  Before  the  f^PP^  while  afterwards  it  was  only  I4  I! 
2  in.  to  the  right  of  improved  His  temperature  slowly  can 

After  this  the  P^^f^^^^the  nulsewate  dropped  to  about  100.  He  n; 
down  to  normal,  and  the  pulse  ^  month.  Subsequent  ■ 

“.“etrnnrtiVsJScyanotUiU  tbe  renfalned  enlar,. 

lie  was  discharged  on  September  27th. 


Readmssion.  somewhat  oedemato 

He  was  readmitted  g’  [n°his  right  pleural  cavity,  the 

s^)Ssrd,rX7“'‘“'"rdT”"?s^ 

on  October  agtli  the  right  p  Bolution  injected  and  ids, 

j“'‘ntS’”of  ^tirSLe^r  ■  Ve^rtif?  “a,  found  to  he  only  Cl 

“'’octobet  30th,  the  P'«““|  j°£t?em^nedmSh^^^^^ 

ffSerpt^Itur^t^dc^ 

"oX™mber,..tho  began  to  dSeS 

solution  in  glyeerine  bP  “  ,  „„  Becembor  14th  “.oe;  *'! 


as  slightest  rink  of  any  oontemmation  01 

found  that  it  was  too  cumbersome  for  ca  y  overton  now 

rint.  likplv  to  come  into  general  use.  ,  iaoi-tyiot 


found  that  it  was  too  cumbersome  for  carry ing^^^  Overton  now 

fore  not  likely  to  come  general  oerman 

drew  my  attention  to  a  little  j^^o  the 

veterinary  surgeons  Jor  introduc  receptacle 

udders  of  cows.  This  oonsiste  doubtful 

filled  with  sterilized  ®?ttmi  wool.  I  w  t 
whether  the  air  through  this  experiments  I 

sure  could  be  properly  ^tored  but  after  some  ^  ^  j 

found  that  it  answered  P  <.,?  j  x  x^jg  receptacle,  and  the 
had  a  small  metallic  P,’}“P  J^ted  to  cannula, 

plug  at  the  end  of  the  discharge  tube^m^aej^ 

The  whole  apparatus  w  .  .  trocar  and  cannula  wdth 

append  an  tube  a  syringe  for  injecting  adrenalin, 

two  arms  and  a  siphon  tube,  ^  qR  gj^.  The  whole  can 

xSpUoroFfhe  wool  filter,  and  it 

cin  be  stoi  iaedby  heat  as  often  as  isjl^sht  necessary. 

T  Avu  streek  Liverpool. 


chart,  p.  651)-  „:„„-Trr-,te  cner  cent,  solution,  a  3Ssdos®f 

On  January  4.th  sodium  v^rv  ?our  or  flve  days  since.  ,i 

left  5  in  The  cardiac  dullness  is  12  lU-  nosition,  there  is  si^ 

Sis:  -  *•, 

“rrioiner.  aged  3.,  oh  Ih.  ..th  .ov.-r  ^ 

plaining  of  a  swollen  abdomen. 

e  History.  4P,„faTtiilv  Accor 

jsrprehT,'‘iSort‘ 

does  not  admit  to  excesses  of  ^  marked  teeW 

Sn™“  5?:  „“f.Tne,°,°  Screed  ,0  much  that  work  of  "W 
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D4t*  U/OV.  T)-t. 


the  treatment  of  sebous  effusioxs. 


r,,  BEiTira  (■  _ 
LMedirh  051 


ente'is  fth'is  wS'perio*rmS  eight  ttoc“"tl  f"'"  "““ssUiiitiKi 
.  »y  tw.  cohsecutl.e  tapping,  hlmg  J,"-  'SltSerS 

k#yx  07X  A(^7n'iSRi.Ci'n 

It.  Giving  to  thi  tenslrin  thrill  was 

>per  limit  of  dullLss  beii^^^^in  ^iver  was  pushed  up, 

was  no  evidence  of  enlargement  third  right  intercostal  space. 

reS  a'!s  ss;3ir£  -f  , 

b'ovetnho.  ti,  ^fter-History . 

ndimLd7atei;torioS/tfifs''fnrt?„fr  ^^do-  i 

e  abdominal  cavity  together  tun  ’  r  ^  sterilized  air  introduced  ' 
olution).  The  ascHie  adrenalin  chloride  (i  in  | 

uantify  of  albumen  and  (“ontaining  a  | 

;  t'J  be  chiefly  mononuclear.  proved  on  exam-  ! 

SSSSS’ .s  i 

.^rpS,  -  - -=V1.  ; 


—Case  II. 

:  ..o^ieecc^fulScn  o'rS'ltt?,’  ?,°S  li;“;.l 

of  tuberculin  was  injected,  this  was  folloviPd  u 
■  BTthe°"beS.Jni;l'"of'^j"^^^'  temperature  re^cL^be'inf.o? 

1  injection  of  tuberculin  had'^beL\rrSlar’'?'^^^’f^^“°^  Previous  to  the 
:  settled  down,  and  has  since  been 
With  this  improvement  in  temperature  tL  ohu^^  98° F. 

flatter,  and  all  signs  of  fluid  diLpoeared^^  np^  “ 

^  .ibengthPh  hi,  hhh„„i„h,  wfs-sih 

!  urine.  Cal'cium  ehlm-ldl  an“jireI!LS°clfloride°*'‘'  “  ‘n  “'e 

I  January  24th.  Patient  still  i^^,  „  chloiide  were  prescribed. 

^  werrihe'esSus  was  ^x^nret^lmrifow^Lg 

°  D?c{Se1itrh 

!  morphonuclelr;o  per  cent  “°“0“»clear  13  per  cent.,  poly- 

j  morphonLhfar^is  per  ^’°°°'  ^°°onuclear  7  per  cent.,  poly- 

.aSd  "i/rlFFn  weig^Tslife  'h^lS 

feels  very  well  T  bsL  pi  I  ^  every  respect  he  looks  and 

ascites  in  a  huncbhnf.i  u*  P^'esent  a  case  of  tuberculous  peritonitis  with 
ascites  in  a  hunchback,  doing  well  under  similar  treatment. 

ng  rr  ,  Case  tii. 

M.  C.,  aged  7,  admitted  .lanuary  nth,  1904. 

my.  _  1*1-  e  JT'tbtOVy , 

to  a  problT/d^riSSe  "c”.?.’  “ 
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Condition  on  Admission. 

She  was  a  fairly  well  nourished  child,  temperature  subnormal 
breathing  comfortably.  There  was  a  loose  cough  with  j^'^t  little 
expectorltion.  On  examining  the  chest  there  ^ere  marked  sign 

Iluid  in  the  left  pleural  cavity  with  some  displacement  of  the  hea  t  t 

the  right,  the  deep  cardiac  dullness  reaching  2^  in.  to  the  right  ottn 
middle  line.  'The  heart  was  in  other  respects  normal.  ^^s.mination  o 
the  alimentary  and  nervous  systems  revealed  nothing  worthy  of  note. 


After-History.  ,  ^  -xi. 

On  January  15th  her  chest  was  aspirated  and  i  pint  of  fluid  with- 
dr2wn,followin|  this  51  of  adrenalin  chloride 
half  a  pint  of  sterilized  air  pumped  in. 

centesis  the  heart  was  found  to  be  back  1“  ^ts  formal  site.  The  Pleur^^ 
fluid  was  clear  and  yellowish  in  colour, 

albumen  (5  per  cent.).  Its  specific  gravity  ^^^en  tf  bl 

and  examining  the  deposit  95  per  cent,  of  the  cells  were  seen  10  ue 
mononuclear.  Following  the  aspiration  there  was  a  transient  elevation 
of  temperature  to  100.4°  F.,  otherwise  the  temperature  has  been  sub- 
normaL  The  patient  progressed  favourably,  and  on 

tho  fniinwinff  note  was  made.  “  No  reaceumulation  of  fluid,  the  pre 
cormuTPt,  the  whole  ol  the  lell  side  ol  the  chest  is 

I  have  purposely  avoided  giving  you  any  statistics  as  to  the 
number  of  times  1  have  employed  one  or  both  of  these  pro¬ 
cedures.  I  recently  heard  a  gentleman  say  that  in  order  to 
prove  anything  by  statistics  you  should  have  100  000  cases.  I 
should  have  thought  a  smaller  number  would  have  sufficed. 
Personally,  I  would  rather  have  100  well-observed  cases  than 
100  000.  However,  some  people  are  difficult  to  satisfy,  and 
I^op^you  will  all  be  qualified  and  in  good  practices  long 
before  the  cases  have  accumulated  to  100  000.  I  think  induc¬ 
tive  reasoning  is  too  slow  a  process  for  those  who  are  moving 
in  the  van  of  progress,  and  1  prefer  to  draw  my 
from  well-ascertained  facts,  bo  far  I  am  quite  satisfied  wit 
mv  results,  and  I  intend  to  continue  the  treatment.  I  have 
applied  these  methods  to  the  pleural,  pericardial,  and  peri¬ 
toneal  cavities,  and  recently,  at  my  suggestion,  my  friend, 
Mr.  Darner  Harrisson,  has  injected  adrenalin  chloride  solution 
into  the  lateral  ventricle  in  a  case  of  hydrops  ventriculi,  ii 
our  diasnosis  of  cerebellar  tumour  be  correct  the  adrenalin  is 
not  likely  to  have  any  permanent  effect.  Aftp  removing 
several  ounces  of  fluid  from  the  ventricle  he  left  in  a  small 
drainage  tube,  and  that  night  the  dressings  were  saturated 
twice  with  cerebro-spinal  fluid  ;  the  following  day  he  injected 
10  m  of  adrenalin  chloride  solution  on  each  of  two  occasions, 
and  on  the  day  after  20111.  .x  x-  x  xv, 

I  am  not  going  to-day  to  draw  your  attention  to  other 
methods  of  treatment,  but  I  wish  you  clearly  to  understand 
that  I  do  not  consider  these  methods  necessary  or  advisable 

in  every  case.  ,  .  ^ 

In  a  large  number  of  eases  of  pleurisy  and  pencarditis  the 
fluid  gets  gradually  absorbed  without  any  artificial  means  lor 
its  removal,  and  in  certain  cases  of  tuberculous  peritonitis  the 
surgeons  have  been  fairly  successful,  but  not  nearly  so  success¬ 
ful  as  some  of  them  would  like  us  to  believe,  by  free  dramage. 
A  considerable  number  of  cases  are  hopeless,  and  there  is  not 
much  to  be  gained  by  attempting  the  impossible,  lou  recol¬ 
lect  a  short  time  ago  in  Ward  12  a  small  boy,  suffering  from 
tabes  mesenterica,  where  the  whole  of  the  glands  of  the  abao- 
men  were  one  caseous  mass.  I  got  Mr.  Paul  to  open  his  peri¬ 
toneal  cavity  and  drain  away  the  ascitic  fluid,  in  order  to 
afford  the  boy  some  relief.  Such  was  all  that  any  of  us 
expected  or  could  hope  for. 

With  ordinary  care  the  treatment  which  I  have  recom¬ 
mended  is  easily  carried  out,  and  the  instruments  are  fairly 
perfect,  but  I  hope  that  everyone  who  follows  me  will  use  all 
aseptic  precautions.  It  would  not  be  very  pleasant  to  set  up 
an  empyena,  a  purulent  pericarditis,  or  a  septic  peritonitis,  i 
think  the  risks  of  doing  so  are  small,  but  still  the  possibility 
of  such  occurrences  should  be  borne  in  mind.  Many  cases 
become  purulent  from  the  nature  of  the  infection  without  any 
interference  of  any  kind,  and  therefore  in  every  case  the  fluid 
withdrawn  should  be  examined  for  fear  in  some  cases  you 
might  blame  the  treatment  for  conditions  which  were  in  no 
way  the  result.  If  I  found  purulent  or  semi-purulent  fluid  i 
would  inject  neither  adrenalin  nor  air,  but  have  the  cavity 
freely  opened  and  drained.  I  have  seen  a  few  cases  of  local¬ 
ized  empyema  cured  by  aspiration  alone,  or  by  aspiration  and 
washing  out  with  hydrogen  peroxide,  but  still  I  think  the 
best  treatment  is  that  of  free  drainage.  I  have  been  asked  by 
several  medical  men  why  I  do  not  use  oxygen.  Of  course  there 
is  oxygen  in  the  air,  but  when  a  man  asks  you  that  question 
he  means  Brins’s  oxygen  bottled  up  in  a  cylinder  Well,  my 
objection  to  pure  oxygen  is  that  I  think  it  would  be  absorbed 
too  quickly,  and  I  am  of  opinion  tliat  its  chemical  aflanity  is 


not  more  active  than  that  of  the  air.  I  can  conceive  of, 
certain  cases,  such  as  those  where  there  is  an  excessive' 
number  of  leucocytes  or  apparently  commencing  formation  ol 
nus  where  oxygen  in  the  nascent  state,  such  as  that  in  hydro¬ 
sen  peroxide,  would  be  an  advantage.  But  this  treatment 
would  not  be  without  risk  if  a  large  quantity  of  peroxide 
were  used  as  the  fluid  might  be  rapidly  absorbed  and  the 
oxv"en  too  quickly  liberated  in  the  blood.  I  have  never  knowr 
such  a  thing  happen,  but  I  think  it  well  to  give  a  word  0), 

warning  as  to  its  possibility.  i  •  i  t  1  i 

The  injection  of  air  has  another  advantage  which  I  have  not : 
vet  mentioned.  A"ou  know  that  in  elderly  people  with  rigic 
chest  walls,  if  there  be  a  large  collection  of  fluid  and  tlu 
whole  of  it  be  withdrawn  there  is  a  great  risk,  from  the  suddei 
diminution  of  pressure,  of  collateral  hyperaemia  and  oedem; 
of  the  healthy  lung  which,  in  not  a  few  cases,  has  led  to  rapic 
death  Now  this  risk  can  be  entirely  obviated  by  the  m 
iection  of  air,  and  part  of  the  air  may  be  injected,  say,  whei 
half  the  liquid  is  drawn  off.  The  air  rises  to  the  surface,  am 
I  hence  it  is  very  easy  to  re-establish  the  siphon  and  draw  ol 
'the  remainder  of  the  liquid,  you  can  then  inject  th 
adrenalin  and  more  air.  I  think  it  will  be  found  sufficient  t. 
inject  half  as  much  air  as  the  bulk  of  the  liquid  withdrawn 
It  is  just  as  simple  to  calculate  the  bulk  of  air  when  yoi, 
know  the  capacity  of  your  pump  as  it  is  to  measure  the  liqun 
which  you  have  taken  away.  It  is  worth  remembering  tha 

air  expands  for  each  degree  of  Fahrenheit  which  it  i 

raised.  So  if  y°ou  introduce  air  at  60°  F.,  when  it  has  warme- 
up  to  ico°F.,  it  will  have  expanded  of  its  bulk.  Yhe. 
the  joiner  had  the  4  pints  in  his  peritoneal  cavity  he  was  wel 
blown  up,  but  did  not  feel  at  all  uncomfortable,  and  I  sui 
gested  to  him  that  he  might  play  a  tune  on  the  big  drum. 


SOME  POINTS  IN  THE  TREATMENT  OF 
HAEMOPTYSIS  AT  A  SANATORIUM. 

By  J.  PENN  MILTON,  M.R.O.S.Eng,,  L.R.C.P.Lond., 

Medical  Superintendent,  Devon  and  Cornwall  Sanatorium,  Didwovthy. 

South  Brent,  Devon. 


The  following  remarks  are  based  on  the  experience  that 
have  gained,  flrst,  from  having  been  a  patient  at  a  wel 

known  German  sanatorium  in  the  Black  Fq^st,  where  I  Wc 

cured ;  secondly,  from  having  worked  at  different  sanator 
since  then ;  and  thirdly,  by  treating  patients 
“  after-cure  ”  in  their  own  homes.  It  will  be  admitted  di< 
work  in  a  sanatorium  furnishes  the  best  opportunities  h 
studying  the  prodromata  of  haemoptysis,  the  relation 
haemoptysis  to  the  progress  of  the  disease  to  the  idi 
svncracies  of  the  patient,  the  natural  methods  by  which  tl 
Seeding  is  arrested,  and.  Anally,  the  effects  of  treatment. 

Haemoptysis  may  be  classified  as  follows  : 

Class  I.— Occurring  early  in  the  disease— that  is,  as  tl 
first  initial  sign  of  pulmonary  tuberculosis  and  before  cO; 
solidation  can  be  demonstrated  by  physical  signs. 

The  patient  may  be  robust  and  appear  in  good  genei 
health  when  without  premonition  haemoptysis  takes  pia 
i  There  may  be  no  history  of  either  trauma  or  exertion,  thouj 
'  sometimes  it  follows  on  violent  ^^ercise-that  is,  teim 
football,  etc.  This  form  of  haemoptysis  is  P^b^^f 
congestion  of  the  vessels  near  the  tuber-cles,  the  bio 
escaping  from  the  pulmonary  capillaries  by  diapedesis. 

The  treatment  depends  on  the  amount  f  jar 

these  early  cases  my  experience  has  been  ^  xpj 

haemoptysis  does  not  endanger  life 

For  cases  not  presenting  the  contraindications  men 
below,  exercise  most  probably  is  not  arniss ;  , 

however,  must  be  carefully  graduated  by  the  i^odica  an^ 

should  be  short  of  fatigue  and  ^irenthlessness,  the  pac . 
crawl,  and  the  walk  sheltered.  The  view  conceimng  t 
rationale  of  exercise  that  I  haemqp 

blood  vessels,  cutaneous  and  otherwise,  in  ml  ^“®x  x  ^ 
body,  more  especially  those  of  the  limbs,  become  dflated,a 
take  a  certain  quantity  of  blood  away  froin  I'll®  ’th 

amply  compensates  for  the  extra  amount  of 
induced  by  exercise,  passes  through  the  lungs.  t 

Sperienc/  will  beai^  this  out,  but  th  s  treatment  murt 

applied  individually  and  not  generally.  ^1?®-  “..ong 
exercising  cases  where  haemoptysis  is  ppiman  a 

ally  mine,  I  heard  it  first  enunciated  by  a 
world-known  authority  at  whose  sanatorium  »  P^'tie: 

Haemoptysis  in  early  cases  usually  occurs  before  p 
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•orae  to  a  sanatorium  but  tliere  are  those  with  consolidation 
vlio  have  it  whilst  at  a  sanatorium.  With  these  latter  mv 
reatment  is  to  emp  oy  exercise  under  the  conditions  men- 
loiied  abo\  e,  and  to  keep  them  on  the  ordinary  diet  I  have 
lad  no  bad  results,  nor  any  occasion  to  doubt  the  wisdom  of 
ay  tieatment.  The  patient  certainly  prefers  it  to  being  kept 
a  bed  until  all  bleeding  ceases,  being  emptied  by  saline 
urges  and  put  on  a  milk  diet.  These  early  cases  commenc- 
ig  with  haemoptysis  as  a  rule  do  well,  the  disease  being 
etected  rom  the  start,  so  enabling  the  patient  to  undergo 
reatment  at  once.  The  old  experience  was  that  cases  of 
hthisis  commencing  with  a  considerable  haemoptysis  fre- 
uently  ran  an  acute  course.  There  may  be  exceptions,  but 
ly  experience  has  been  quite  the  opposite,  and  all  such 
atients  that  I  have  had  under  sanatorium  treatment  from 
le  outset  have  invariably  done  well  and  become  cured 
The  contraindications  for  exercise  are  • 

present  previous  to  or  after  the  attack,  that  is, 
the  rectal  temperature  is  37°  C.  or  over  on  awaking  in  the 
Loriimg,  and  38°  C.  and  over  at  night.  Then  rest  in  bed 
lould  be  absolute  with  ordinary  sanatorium  diet,  the  amount 
which  IS  regulated  by  the  emaciation  or  not  of  the  patient 
‘quTred  fever  the  more  food  is 

2.  If  the  amount  of  blood  lost  is  large  and  the  patient  is 
uch  weakened  by  the  loss.  This  requires  rest  in  b^d  a^d  11 
Deral  a  diet  as  possible,  regulated  as  in  No.  i,  with  the  extS 
nsideration  that  he  has  lost  a  large  amount  of  blood  I 

ive  never  noticed  that  a  full  reasonable  diet  does  any  harm 

cases  of  this  description.  ^ 

in  a  highly  nervous  condition,  which 
e  medical  man  is  unable  to  quiet. 

rest  on  a  lounge  chair  in  a  sheltered  spot  out¬ 
doors  or  in  the  patient  s  bedroom  is  necessary.  Sometimes 

11  quiet  him.  The  personality  of  the  doctor,  however,  does 
as  anything.  Exercise  may  be  commenced 
ordinary  diet  adhered  to. 
these  early  cases  of  haemoptysis  medicines,  beyond  a 
me  purge,  are  usually  not  necessary. 

IP  disease  has  been  present  for  some 

idation  ^  physical  signs  reveal  a  decided  extent  of  con- 

in  these  cases  is  in  failing  health,  and  as  a  rule 
subject  to  a  bronchial  winter  cough,  with  expectoration 
appearing  pnerally  in  the  summer®  but  nowTontinuing 
general  lassitude,  loss  of  appetite,  anaemif’ 
no  inclination  for  work,  which,  however 
urgent  These  symptomUay  not 

fo.^'ecognize  the  seriousness  of  his 
dition  until  blood  in  the  expectoration  is  noticed;  the 
eding  as  a  rule  is  slight,  and  is  most  probably  due  to 
‘^nrpia'^^  ulceration  of  the  bronchial  mucous  membrane, 
presence  of  pulmonary  tuberculosis  is  detected  usually 
^he  second  stage  and  tubercle  bacilli  in  the  sputum  are 

?red^'vftiTit!J^  should  be  directed  to  strengthening  the 
tmpn?i 3  improving  nutrition  by  sanatorium 
ancp  hpfnV  ^ Exercise,  short  of  fatigue,  the 
lis  hy  the  temperature.  The  haemo- 

oni  u  no  special  treatment.  If  fever  is 

treated  by  rest  in  bed  if  high,  and  by  rest 
chaise  longue  in  the  bedroom  if  slight.  ^  ^ 

aemoTif*^^^^-^  disease,  when  cavitation  is  present, 

aded  ^a«  if  class  is  of  more  serious  import, 

haJmp?^L  ^  passing  beyond  the  reach  of  treatment, 
aona^v^^ff.^  proceeds  from  a  branch  or  branches  of  the 
arva^pnrp^^’  either  to  (a)  a  ruptured  pul- 

tv  or  artery  either  in  the  wall  of  a 

KL  usually  becomes  obliterated  ;  if 

suppII  v“PP®^^^-^’  aneurvsm  results,  and  any  exer- 
dstone  running  or  by  lifting  heavy  weights-that  is, 
he  coafa  rupture  ;  or  (^)  by  softening 

4llv  fn  fpi  ulceration,  which  happens 

in  the  caseous  forms  of  the  disease.  The  amount 


r  Th»  Bkitiw  /r _ 
’  Jorm^KAt  ^53 


ood  lost 


TKu  proportion  to  the  size  of  the  vessel  rup- 

titiea  0*^  suddenly  and  in  large 

'd  ciapa  fi  attack.  (If  due  regard  is  paid  in  sus- 
the  CTPaW  I'm  symptom,  by  ordering  absolute 

en  tlS^  nnanf -r  prevented.)  Where  the  onset  is 

pr’oviL^  thp^  w°f  ^  that  Nature 

t  le  best  treatment  by  causing  fainting,  which 


formation  of  a  thrombus,  which  is  gained  bv 

Slylratwf  "^H?  shful^io\''talk"  PatienuJu^t 

movement,  and  be  fed  and  looked  aft?r  by  anTttenS?"^^^^^^^^ 
all  danger  is  passed.  Morphine  is  thfd%g  L 
may  be  given  in  doses  of  gr.  i  or  gr  I  Tlie  tablo;d7.o 

ft  Zv  f  “  5uio’ker  aftion  be  d^sTred'" 

It  may  be  given  hypodermically.  The  number  of  admJnic^^^ 
tions  must  be  left  to  the  discretion  of  the  doctor.  Sis  d  -nt 
anxiety  of  the  patient,  and  therefore  quiets  th^ 
eart  beats,  lessens  the  irritability  of  the  respiratory  centre 
and  allays  the  cough.  The  third  object  eaZbe  oSiSb; 
the  administration  of  saline  purgatives,  ensuring  free 

Ffe>iZ™  f-‘=n,srbl?erl>^^e 

conditio„°‘=o‘r'thZ“pltirnt®'Tef  tr"s„fk^  Taf  ge  "fivZ 

Stement  The  to  dtotaiah  nervous 

exciiement.  ihe  utility  of  an  icebag  on  the  sternum  in  tbio 

class  of  case,  or  anywhere  else  in  contact  with  the  chest  walF 

IS  doubtful.  The  diet  at  first  should  be  light  and  unsHmu: 

itc  sandwiches 

etc.,  this  should  be  gradually  increased  to  the  ordinary  diet” 

Alcohol,  unless  there  is  collapse  or  high  fever,  should  not  bfr 
important  to  returS  to  a  full  and  nourLh^ 
ing  diet  as  soon  as  possible,  especially  in  those  cases  of  acute 
active  disease,  where  it  is  so  necessary  tor  the  patient  to  nut 
on  weight  or  not  to  lose  it,  as  the  case  may  be  With  a 
haemorrhage,  however,  bringing  a  patient  close  to  dissolu^ 
tion  everything  must  be  sacrificed  to  stop  the  bleeding 
and  save  life,  and  abundant  feeding,  which  can  be  carried 
on  in  sonae  cases,  must  be  abandoned.  If  the  blood  clots- 
cause  obstruction  in  the  bronchial  tubes,  with  cyanosis  and 
yspnoea,  the  morphine,  if  still  being  administered,  must  be 
stopped,  and  Nature  will  usually  remedy  matters  by  en¬ 
couraging  the  expulsion  of  the  obstruction,  for  when  the 
blood  clots  are  allowed  to  remain  they  often  become  infected 
by  rmcro  organisms,  producing  a  septic  condition  with 
broncho  pneumonia  (which  complication  is  applicable  to  all 
cases  of  haemoptysis).  One  does  not  expect  this,  however  at 
a  sanatorium,  where  the  atmosphere  is  (or  ought  to  be)  pure 
and  free  from  all  such  micro-organisms.  The  patient  must 
remain  m  bed  in  such  cases  until  the  sputum  has  been  free 
rom  blood  for  at  least  a  week ;  this,  however,  is  decided  bv 
his  temperature  and  general  condition.  The  personalitv 
of  the  doctor  if  strong,  has  a  tonic  efl’ect  on  the  patient 
especially  in  bad  cases  where  it  is  absolutely  necessary  that 
the  latter  should  have  every  reassurance  of  his  recovery 
Class  iv.— In  any  stage  in  plethoric  subjects. 

There  is  a  class  of  patient,  often  with  arrested  disease,  in 
whom  a  liberal  diet  has  induced  plethora.  Usually  he  i& 
veiy  fit  and  able  to  take  a  lot  of  exercise.  Owing  to  his 
plethoric  condition  an  occasional  attack  of  haemoptysis 
occurs,  varying,  but  as  a  rule  never  great  in  quantity.  The 
lung  surrounding  the  part  diseased  might  be  described  as 
being  in  an  engorged  condition,  the  blood  escaping,  it  is  te 
be  presumed,  by  diapedesis  from  the  weakest  spot.  In  these 
cases  the  bleeding  is  Nature’s  method  of  relieving  blood 
pressure,  and^  should  not  be  interfered  with.  These  cases 
often  complain  of  symptoms  similar  to  those  caused  by  an 
excess  of  uric  acid  for  two  or  three  days  previous  to  an  attack, 
that  IS,  flushings  of  face,  singing  in  ears,  and  fullness  in  the 
head,  etc. 

The  treatment  indicated  here  is:  (i)  To  lower  the  blood 
pressure  by  administering  full  doses  of  magnesium  sulphati."- 
or  other  saline  purgative,  followed  by  a  seidlitz  powder,  or- 
some  Apenta  water  next  morning  on  awaking.  (2)  A  full- 
amount  of  exercise,  provided  always  that  there  is  no  contra¬ 
indication,  such  as  fever.  (3)  A  modified  diet,  in  which 
vegetables,  especially  green  ones,  ’play  a  large  part,  a  mini¬ 
mum  amount  of  meat,  and  alcohol  should  be  forbidden. 

When  the  symptoms  described  above  first  manifest  them¬ 
selves  30  gr.  of  sodium  salicylate,  combined  with  an  aperient, 
often  gives  relief,  and  prevents  tlie  haemoptysis.  To  give  an 
example.  I  once  had  a  patient  who  had  a  small  cavity  at  the 
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right  apex,  and  who  was  very 

dieting  and  plenty  of  exercise.  a^ove^I  resorted  to  the 

of  any  such  symptoms,  ^  ^ptygis  resulted,  although 

treatment  described,  an  attack  resulted. 

S;£t^saTet“etw!?£'arr?oUo^;ing  ease  is  one  in 

‘■the  patient,  a  “an  who  on  a^iva,_^^  ,telghir»d 

Trf  wif  a  S^e^atch 

disease  ill  the  adjoining  „„jQug  laryngitis,  has  had, 

dation  at  both  apices  and  tubeicu^ous  aryng 

.after  about,  two  months  ®^"Xr  ^^h  and  21st,  and  on 
haemoptysis,  namely,  on  ++  always  come  on  at  the 

November6thand2ist..  The  attacks  aiw^^^^ 

same  time-after  the  mid-day  ^nner^^^^^^^ 

lost  has  always  already  mentioned,  beyond 

been  no  premonitory  symptoms  as  mre  y 

a  slight  ^n^^siness  felt  m  the  ohesj-.^^^ 
sion  (November  21st),  ho  ’  ,,  v^atient  did  not  commu- 
easiness  were  ’aTdf  so  I  ^  to  follow  my 

iiicate  to  •  gg  advent  of  the  above  symptoms, 

usual  course  in  this  case  ine  a  attacks,  tend  to 

together  with  the  P  (determined  by  the  blood  pres- 

show  that  they  are  in  the  mam  determme  .  j  resulting 

sure,  which  ^afll  ^  My  treatment  all  along  in  this 

haemoptysis  and  thoo  ia  .  y  v  now  14  st.  6  lb. ; 

case  has  been  to  reduce  the  »  >  ^  rnoderate  diet,  and 

it  w.ll  be  seen  “S''®„fe„oSgh  totaduce  plethora, 

the  amount,  one  would  think,  n  g  which  unfortunately 

2?|letUra,^namely.  exc_rciee,  « 

not  a“p|cable  to  ctS  preS!  ami 

dividually.  ^  (j  that  the  bleeding  may  come  from  the 

,vhere  It  18  suspectea  t  ^  ^  pulmonary 

leaking  of  x^gnt  must  be  modified  accordingly,  by 

aneurysm  the  with  yevy  c^veinl  exercise 

the  sanatorium  in  a  shelteied  country  . 


The  outlet  tube  ie 

wurweadily  understood  by  a  study  of  the  accom- 
panying  figure.  bottle. 

The  bottle  h''?/ Jf^ot/nWy  IT  wato’  a?e’  dSvJd 

17.598  oz.,  “J  i  niSe  or  as  near  as  possible  35  oz. 

100  grams  of  thorium  nitra  ,  o  ^ 

When  solution  h^^  excess  of  nitric  acid  that 

ammonia  is  added  to  ne  ^  ^g  g^gn  as  the  first  cloud 

may  be  contained  in  ^  thrown  down  no  more  ammonia 

of  white  thorium  hydroxide  m  throw^^^^  thorium  fall  to 

is  to  be  added.  Later  on  small  quantitm^^^^^  J 

the  bottom  of  the  ^"^gd  more  water  is  added  to  fill  > 

solution  having  stonn^  with  the  inlet  and  ; 

the  bottle,  ip  order  that  when 

outlet  tubes  IS  in  P®®^^  :uig  Having  stood  for  twenty- 

liquid  may  ^  as  small  as  poss^We^^  g  j,, 

four  hours  so  that  u  e  rpwo  patients  may 

collect,  the  solution  ^fihnnnslv  for  one  hour  a  day  each 
inhale  the  emanations  continuously  for  one  n  y 


f 


TWO  CASES  or  LUNG  DISEASE  TREATED 
WITH  THE  EMANATIONS  FROM 

thorium  nitrate. 

By  GORDON  SHARP,  M.D.Edin., 

Leeds. 


sir^-TTisir  nn  the  sueeestion  of  Mr.  Frederick  Soddy,  M. A.,  con¬ 
tained  \n  the  British  Medical  Journal,^  I  have  been  employ- 
•  rr  HnriTifT  thp  ■nast  few  weeks  the  emanations  from  thorium 
'nUrate  so'iutoTr  the  toatmeut  of  two  eases  of  diseases  of 
the  lungs,  details  of  which  will  be  given  presently. 


at  an  interval  of  ele^n  ^ 

neutralize  the  possible  Pro®  ,  ^  ^he  inlet  tube  I, 

have  not  found  any  noo^Jor  f  •  nitrate  This  may  act  as 

?n  IVdiGonaY  help"i.n  preventing  t^o^|JX%1taTistot°" 

ro“th‘e''tnteTanl»^^^^ 

or  glass  stoppers  to  Prevent  leak^ 

gaseous  contents.  In  my  P  o®on  PP  ^  ^ 

T'“?TweSVsmearerwith  white  vaseline,  and  the  nano- 
glass  y  fnbe  I  covpr  up  with  the  same  unguent 

SrnlcAJ,sTr^ifily  ^  Matter  must  not  be  etc 

'■  Fof  tethT “articulars  Mr.  Soddy's  article  should  b, 
studied.  i— Suspected  Phthisis.  J 

A  boot-fastener,  aged  24,  had  on  "NoveniberTth,  igoi-  h 

with  a  negative  result  He  was  P^t  on  Begbie  aii 

with  Easton’s  syrup.  He  also  t®"'"  ^od  li  n  weather  iva 

he  himself  suggested  living  out  of  d®^/|J“fsL™eks  he  shovf 
ranted,  and  this  was  carried  out  At  the  end  01^^.^^  complaint  was  | 

no  signs  of  improvement,  and  at  this  p  pniiPh  Inowstarh 

slmrtncss  of  breath  on  e^ftion  and  the  persmte^^^^^^^^^^^ 
the  treatment.  The  chest  condition  is  improving. 


„  r,m  Lrrtfle  ii7  108  OZ.) 'containing  100  grams  (3I  oz.)  thorium 
-  H^tom  solution  The  outlet  tube  (the  smaller)  acts  as  a 
SSe  Thl  inlet  (the  larger  tube)  should  be  straight  uot  lient  as 

m  the  drawing.  " 


Apparatus  Employed. 

Tlip  auDaratus  employed  consists  of  an  ordinary  gas  washing 
bottle  Sifled  to  sSit  the  special  conditions.  Tins  has  been 
made  for  me  by  Messrs.  Reynolds  and  Branson.  Every  pait 
thP  o^l^aSltus  is  of  glass,  and  the  inlet  and  outlet  tubes  aie 
2taehed  to  the  stoppfr,  so  as  to  form  one  continuous  piece. 


CASE  u. -Suspected  Phthisis:  of  S' 

A  brickmaker,  aged  23,  was  g  biood  two  monti 

tember,  19031  tB®  ^!npd  nf  nains  on  the  left  side  of  tj 

before  I  saw  him.  He  now  complained  of  pains  on  xne  1 

Se.,  MOW  in  tlie  collar  bono.  IJ ‘Xr-STiuLSc,  1 

detected  over  this  region.  He  again  spat  bl.odmsm.uj^^^^^  , 

five  separate  occasions  and  at  o  vvi asters  were  repc, 

says  he  had  lost  half  a  stone  in  weight.  Mustard  iiy  be  v 

X  applied  over  the  area  of 

Seated  with  the  usual  round  of  tonics  ;  he  was  also  senUo  the^ 

for  one  month  but  was  hardly  any  Lr,^  arranged  to 

amined.  He  had  at  the  beginning  of  December,  9  3- 
an  Extended  change  of  air,  when  I  asked  him  to  “finiproi 

treatment.  He  had  altogether  twenty-one  sittings,  and  h  a  .  ’ 

so  much  that  he  has  returned  to  his  work,  and  when  I  last  e.  , 

his  chest  the  pleuritic  friction  had  „tion8  a  speci 

Let  me  add  I  dp  not  clai'u  for  the  emanations  p^  , 

action,  nor,  indeed,  any  action  at  ,  ^Sti4i%nd  I  pl;' 
warranted  in  giving  the  tieatiment  rithers  may  give  i 

these  results  on  record  in  the  tlmse 

trial  also.  In  Ins. way  we  shall  find 
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T,-,.,tmcut'of  Cons^?nS!BKiTi.'H'MEm?ffru 


THE  THERAPEUTICS  OF  SEA  VOYAGES  * 

Bv  MARTYxX  WESTCOTT,  L.R.C.P.Lonb.,  M.R.C.S.Eng. 

[Abstract.] 

3ssSSSSLr“r?"F“- 

thatlmate no  apo.og?  L IntSSn^intSHi-.^^eWtr 

of’in™fidiTh?havfno‘’e°hano»  “““ber 

iiiiilliPPs 

a  desirable  journey^  whethe?  means  always 

specially-fitted  sailing  vSsels  Erom  nw 

Stok!TotTprii‘'L'XS  “ 

esembled  that  of  weather  strongly 

ween  E  oSony  and  Pa®™  Homewards,  be- 

empests,  and  hea?y  rataf  “  ive  dlv,  S  ’'‘“®''  ®°y> 
Imost  insufferahlv  Vin+  Tirr.  * +1,  days  later  we  were  in 

jaM  became  highly  febrile  aidX'MTrXSSZ? 
ig  Wind.  PhvsioW^aii^  ^  ^  favour- 

•Sn-fai^Jd  ^  sedative  for  worn-out  or 

“?7  do  wonders.  for  coS- 

teS  state"  yova„e  ?i  Soi^h  P.^Sress  or  in  a 

Anril  will  bouth  Africa  and  back  Irom  January 

ffltad  person  ?eSv  f„bwf“"5‘'‘  r®““^®  •  ‘®  “®”^ 
sg  sea  voyage  bv  him-felf  ®P  ^ 

iplf\7  X'i-k  *n  ^  ^  DIS0I1  IS  oftpn  3,  pi0C0  of  icrnoppnf 

suitable  ^  voyage  that  includes  much  of  the^tropics 

f“®“®®®-  The  intense  heat  aid  damp 
dre,  hypochondriiSts'^cb  pectoris,  exophthalmic 

™ld  he?e?  tese™  io’sea  bronchUis  (unless  sicca) 

rstSs'‘iteamer‘i?®a®  fl°‘f  ?'  ®  “^‘P-  ‘h®  “hJoHty. 

)Uffh  nr.  fi  Gamer  in  a  first-class  line  is  too  exnensivA- 

>ms  are  larglJ^T^^The^fcP  r  ®  the  second-rate  lines  the 
!r  the  ^  the  feeding  not  at  all  unsuitable  more- 

‘mers  latter  But  no 

-  .„^^^certificated  nurses  regularly,  if  at  all ;  the 

MSciTAstc^a^c^f 


surgeon  meets  with  the  greatest  diffinni+TT ax- 
supplied  with  medical  comforts  and  extra  attenHnn”“ 

IS  a  feeling  that  board-ship  is  no  pS^foiS 
there  is  seldom  adequate  provision  for  nnlH  o 
weather;  cabins  are  small, KnTenieS  aid 
shared  with  someone  else  •  mrl  in  Kx.i  ’  must  often  be 

may  be  “  batteTenown  bftweS  dicks  "‘iff .®F“®®"??? 
rapidly  grows  steamy  and  unwholesome"  and  his  imfp'I-”''^' 
light  Three  consecutive  days  of  this  weather  will 

most  depressed  efiect  on  most  invalids,  the  “racing”  oHhp^^^  ^ 

f jvo'sfis  ^fiLariVn' 

M-  co^Tsr«S?  f  r- 

exccptrSS 

r  fe  Xf  if  ?,fsX?f  i®  iSfdiTy^|■e‘•  ^ 

webXfi£Si\[d“%„'fXL 

zZfLrts  zzszz  zTziz%zi  Zi ! 

no  object,  in  cases  of  neurasthenia  and  brain  fa^  s?fch  a 
^  prescribed.  The  treatment  of  sea-sick 
in  dreaded,  and  over-dreaded  should 

in  my  opiriion  be  begun  before  embarking  Four  or  fi’vp 

llvf  ^  '‘if  P““®”t®  uSierreourse  of  sedi! 

tives  such  as  chlorobrom  or  ammonium  bromide  nt  tv. 

ESrS 

iiMthJe^e°ti3s '‘'S  bromide  and  a  small  dose  of  hydrobrofiij 

iSivSal  w?th  K  until  the  second  day  out.  An 

^^oividual  with  bad  circulation  and  flabby  heart  will  rennlT-^ 

difi^usible  stimulants  in  addition,  and  either  redatfvT  or 

acem^lfTfcJ  increased  as  the  critical  time  appriaches 

aecoiding  to  the  necessities  of  the  case.  A  great  deal  mav  he 
by  judicious  counsel  and  encouragement  from  the  medical 
man  attending  the  case,  especially  if  he  be  skilled  in  the  nri 
of  hypnotic  suggestion.  I  bave^equentlf  iSri^ed  bad 

mSedCLlovrTu?ke^'''’d  suggestion  as  reeom- 

menaea  Dynioyd  luckey  and  others.  In  severe  easpq  toVipIViov- 

il® disturbance,  I  Lve  Kn  won 

satisfied  With  the  results  of  a  blister,  as  large  as  the  nalm  of 

S-v- 

Mm  from'^hir  horn!  on  a  voyage  we  are  isolating 

lira  irorn  nis  Pome,  and  from  any  kind  of  home  and  from 

altogether ;  and  that  he  will  live  among 
w!  ^  ^ore  or  less  unsympathetic  and  careless  strange?s^ 
We  should  reflect  what  it  would  mean  if  he  were  to  dM 

therfforattmV  country,  and  remain 

tiieie  lor  a  time,  io  some  people  mere  home-sicknpqs  mnkpa 

5o™SIX®dXr?hfm  I  '^uld  urge"®on  fXl^ 

shin’s  doctor  if  f  ^  sending  a  communication  to  the 

snip  s  doctor  in  every  instance.  This  is  seldom  done  and  T 

fhe^iltacf  wCff ?'™“‘®‘'’  ‘'’®  ^®®»®'  I®®™®  tSfland  in 

histSv  I  ha^P  f  ppf  Of  whose  technical  medical 

to  make  a  satisffff.^^  well-nigh  impossible 

the  pahtn  ff  t  5  ^  physical  examination  of  a  patient  in 
ash?fYq  the  dispensary  of 

lpd0f?pf  tVio  well  stocked,  and  if  the  doctor  has  no  know- 
nntfpTif  rvf  ^  ^bat  have  been  already  exhibited,  the 

?  Viori  +  suffer  in  consequence.  Only  on  my  last  voyage 
®'^oase  of  violently  spasmodic  asthma,  and 
pir.p  ^  nitre  nor  stramonium  were  to  be  found  in  the  medi- 
sium  iod"ide^^^  there  was  a  quite  inadequate  supply  of  potas- 

routine  of  life  on  board  ship  has  been  too  often  de- 
scriDed  to  need  recapitulation  here.  Patients  should  be 
warned  against  over-eating  (and  this  warning  is  by  no  means 
unnecessary,  for  little  exercise  is  taken);  also  against  sleep¬ 
ing  on  deck,  especially  in  the  tropical  nights,  which  are  verv 
uncertain  in  temperature. 


<  A  uamaH  I 
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results  of  NAS.L  AND  N ASO-PHARYNGEAL_AFFgO»  [M^^ch 


With  regard  to  clothing,  thin  flannel  is  ^'^^^^^hearaild 
the  hottest  tropical  weather,  especially  should  be 

Ston  drill  and  satin  jean,  smart  though  they  look  should  oe 

avoided.  I  am  strongly  in  disfavour  of  alcohol  c  ,  ■  , 

tea  eleept,  perhaps,  in  cases  “‘““‘P work 
regions  alcohol  is  especially  to  be  ?[° underclothing 

frttfa&ne^aX'iS^^^ 

quent  antiseptic  dressing,  ^oi  there  is  no^e^iiy^^ 

pital  accommodation  on  any  ocean  1  to  improve 

wSill:  fhtre'are  ferc’as'e"  of  iAvalidism  tor  which  a  sea  voyage 
is  a  suitable  remedial  measure. 


SOME  GENERAL  RESULTS  OF  AFFECTIONS  OF 
THE  NOSE  AND  NASO-PHARTNX. 

By  AV.  S.  SYME,  M.D., 

Assistant  Surgeon,  Glasgow  Ear  Hospital. 


Thh  effects  of  obstruction  to  nasal  respiration  apon  con- 

tttlrstd'treAj^rtmSf  wti  Se"  ob‘rttu^?fn 

occurs  in  early  life.  As  a  result  of  adenoid  vegetations,  for 

t"tp«roVrt^ 

lip  from  tlm  discharge,  dull  aching  or  even  sharp  neuralgic 
Tiains  in  the  head,  changes  in  the  pharynx,  larynx,  middle 
5ar  and  so  on.  In  fact  it  is  clear  that  both  from  the  ob¬ 
struction  itself  and  from  the  nasal  discharge  which  may  be 
present  as  its  cause  or  result  some  alteration  must  take  place 

'""lUs®  n^t^Towelet'^t^S  results  that  I  wish  now  to 
dirU  attention.  The  effects  of  nasal  obstruction  and  espe- 
.oinllv  of  nasal  discharge,  upon  the  system  generally,  and  the 
nosiUon  of  the  latter  as  a  possible  or  contributory  cause  of 
certain  conditions  of  what  we  may  speak  of  m  a  general  i^y 
as  ill-health,  have  received  until  recently  litUe  attention.  No 
doubt  this  is  due  to  the  lack  of  knowledge  which 
within  the  past  very  few  years  concerning  all  affections  of  the 
Jose  However  it  is  safe  to  assert  that  in  no  branch  of 
medicinJ  or  surgery  have  such  strides  been  made  as  in  the 
diagnosis  and  treatment  of  diseases  of  the  nose  ^^d  its  acces- 
Jotv  cavities.  The  danger  of  this  rapid  iinprovement  is  that 
the^rhinologist  is  apt,  even  more  than  might  be  the  case  wi^ 
the  more  slowly  developing  special  branches,  to  see  things 
through  glasses  tinted  by  his  speciality  and  reduce  to  terms 
of  nasal  affections  as  many  diseased  conditions  as  ^an  by  a  y 
means  be  gathered  in.  On  the  other  hand,  to  avoid  ths 
danger  he  may  take  up  the  opposite  position,  and,  by  being 
hvpercritical  and  too  conservative,  miss  the  connexion  exist¬ 
ing  between  some  nasal  affections  and  those  of  a  more  genera 

^^The  accessory  air  spaces  of  the  nose,  situated  as  they  ^e 
in  close  proximity  to  the  contents  of  the  cranium,  are  worthy 
of  all  the  interest  and  study  which  can  be  expended  on  ’ 

and  when  we  remember  the  very  thin  partitions  which  divide 
three  of  them,  the  frontal  and  sphenoidal  sinuses  and  the 
SSoidal  air  cells,  from  the  dura  mater,  it  is  evident  what 
serious  results  may  arise  from  disease  of  their  lining 
brakes  Sd  walls.  Already  during  the  few  years  in  which 
theJhino^ogist  has  directed  attention  to  these  sinuses  cases 
have  been  described  as  diagnosed  during  life  and  found  post 
mortem  in  which  suppuration  of  the  brain  and  its  membranes 
has  been  found  either  as  a  direct  extension  from  these  sinuses 
or  indirectly  through  venous  and  lymphatic  (A^nels.  ^ben 
on^remem^rs  the  number  of  cases  in  which  disease  of  the 
mastoid  antrum  has  resulted  in  cranial  a^ffections,  one  is 
driven  to  the  belief  that  as  our  knowledge  of  fjie  nasal 
Svities  and  their  diseased  states  inaproves  we  shall  ,  be  able 
more  frequently  to  trace  the  connexion  between  cranial  affec- 


tions  and  nasal  disease 

ship,  to  diagnose  a  nieninges  and  b'’ain  which  hitherto 

S  either  overlooked  or, 

'' nSwra^at  p’res“e™tYam  wfth  the  genera! 

r^TSfdrk  tJH^dS  !iar^‘edTasS  ^oi^ 

KOThermothe^ 

"rconSy went  aW  with  to  W.jXt 

w'eu“^own,“plump,  ’very  bright  “"'J. 

?orth  ve^rsm^n  Fn°amonnL  ^'d  causing  little,  il  any,  inter- 

ference  with  respiration  through  the  nose  ^ 

iS£  ses -SlSsSE 
S=£F£S'iS|MS 

■i?;.;;.".  ssx-  £ 

Sa?ke°rgS;ralTyTptto?and  |e^t  such  decided  improve-j 

ment  after  its  removal.  ,  ,  cause  o1 

That  restoration  of  nasal  breathing  is  not  t 

the  improvement  following  Jrelthing  per 

proved  by  the  fact  that  in  many  cases  mouth  breatni  g  p  ^ 
S  for  I  long  time  after  the  operation,  jet  both  mente 
and  physical  improvement  takes  place.  1 1  i a  ^n 
multiply  inst^ces  bearing  this  ut.  ^e  still  breathe: 
FSgh  his  touth  S  sTet  n.outh  open;.  H. 

being  so,  I  have  inquired  what  is  the  chief  cause_o 
the  ginera”  results  of  adenoids,  and  the  conclusion  pi« 
upon  ml  fs  that  the  secretion,  which,  occurs  >n  greater  or  le  . 

Sunt  in  this  condition,  must  be,  g;™"  “  it 

This  varies  much  both  in  regard  to  its  amo 
character.  It  may  be  very  small  in  amount  or^r^ 
sive  and  in  character  we  And  any  gradation 
mucus  odourless  and  even  non-irritaiiug,  to  very^i 
Jad-Selling  muco-purulent  diBchar.e.  In  one  httle|b 
whom  I  saw  frequently  it  was  very  abundant  and  v  y  - 
sive  to  the  smell,  and  in  her  the  general  Pby^^a 
were  the  most  marked  I  have  seen.  Every 
sick,  and  vomited  a  large  quantity  of  "‘^"do^us,  lb  jk  J 
purulent  material-the  eight’s  collect len  from  the  v^ 

tions  in  the  naso-pharynx  She  sweated  pro^^^^^ 

sleep,  was  very  anaemic,  had  typical  physic 

tite,  and  altogether  her  general  state  of  b ‘alth  ana  p  y 
development  was  such  as  to  a"ggeet  tubercle,  but  t^uj^^  , 
was  carefully  examined  with  this  in  view  no  p  < 
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Other  tuberculous  condition  could  be  detected.  Her  parents 
objecting  to  an  operation,  a  nasal  douche  was  prescribed  and 
some  iinproveinent  resulted  ;  but  later,  consent  having  been 
obtained  the  adenoid  vegetations  were  removed,  and  this  was 
quickly  followed  by  decided  improvement  in  ev^erv  respect 
>0  doubt  this  was  an  exceptionally  bad  case,  but' it  is  cS- 
tainly  common,  on  examining  the  throats  of  children  suffer¬ 
ing  from  this  affection,  to  see  copious  muco-purulent  dis¬ 
charge  passing  over  the  pharynx  from  the  post-nasal  region 
It  IS  reasonable  to  suppose  that  this  entering  the  stomach 
must  tend  to  destroy  the  appetite  and  to  derange  the  diges¬ 
tion,  and  in  proportion  to  the  septic  nature  of  the  discharge 
and  the  amount  absorbed,  to  set  up  those  conditions  of  ifl- 
l^alth  which  are  got  as  a  result  of  chronic  septic  poisoning 
We  have  seen  in  the  case  quoted  to  what  a  marked  See 
this  may  occur.  The  secretion  from  the  adenoids  is,  in  manv 
cases  reinforced  by  that  from  the  concomitant  rhiniUs 
which  IS  often  f9und  in  this  condition.  Indeed,  even  St 
rom  this  condition,  rhinitis  is  very  common  in  children  aM 
tne  purulent  change  which  takes  place  in  the  secretion  from 
its  stagnation,  due  to  the  inability  of  the  child  to  excel  it 
probably  the  chief  cause  of  post-nLal  vegetations  ’ 

Passing  from  this  cause  ol  nasal  obstruction  in  children  let 
us  look  at  the  commonest  cause  of  this  same  condSi  in 
adults  turbinal  hypertrophy,  due  to  chronic  hypertrophic 
rhinitis.  From  the  nature  of  things,  the  general  results  are 
lo;  so  usual  or  marked  as  in  children  ThI  child  iSuralfv 

?n7o  .angL‘°  <i«veIopml‘tardSeo  ? 

mu  cnanges.  btill,  there  are,  in  many  cases,  other  general 

.following  on  nasal  oScHon  h 
idults— lassitude,  depression  of  spirits,  deranged  digestion 
nt^hits  results,  irregularity  of  the  bowels,  losf  of  flesh,  and 

AVilliam  Hunter  has  pointed  out  the  importance  of  decaved 
eeth  and  other  septic  conditions  of  the  mouth  as  the  cause  of 
Qany  deranged  states  of  the  digestive  function  and  it  hrm 
•een  recognized  by  many  writers  on  diseases  of  the  nose  that 

fho  accessory  sinuses  causes  in 
lany  instances  deterioration  of  the  general  health  bn+h  frnTv, 

irect  septic  absorption  from  the  naTa^passares  and  oaviS 
i^g^stion  Of  the  purulent  material  into  and  subse- 

Sreeabta^  constant 

»ss*’nf  present  tends  to  produce 

“iee  KomeneonlP^^^  to  a  considerable 

-p-ee  in  some  people.  In  these  cases,  as  Tillev  has  nointpd 

fa disease  is  followed^immediatelv 
7  decided  improvement  in  the  general  state  of  health  In 
ich  conditions  there  is  no  difficulty  in  acfeK  thrrelation 
sproof  ofThta  disease  and  the  ill-health,  and  it  is  no 

le  ormoL  fif  ffp  suppuration  of 

^  .accessory  nasal  cavities,  and  yet  seem 

ptL^abrnr^f’ well  recognized  that  theLsulfsof 
ffprpyff  ;  from  any  chronic  purulent  focus  vary  in 

DDuratinf^i''^^*if-  n  those  cases  of  nasal 

hfd  fP  “  digestive  disorders  are  got,  have  previ- 

digestive  power  weakened  from  some  other 
recogntaed  cause,  and  the  amount  oThX- 
Line  thf  ^^^t  it  is  now  incapable  of  counter- 

^  ingested  purulent  material.  No  doubt 

most  eases  there  is  more  than  one  cause. 

a  whether  due  to  sinus  disease,  which  I  have 
I  Sil^  a  generally  the  case,  or  to  other  cause  I 

^  '  observation  of  cases,  to  look  upon 

her  frequently  found ’as  the  reS 

iS  Sia  r£  K  distressing  com- 

*  nose  are^ifhntaa^^  decomposing  crusts  in 

loi  from  th?^l  ^  ^og^^^her  with  infected 

thfs  diaSfp  their  way  into  the  stomach. 

•  knowledl^  wi  P^®sent  state  of 

iera°  d  ^et  sometimes  the  same  absence  of 

ease  health  as  in  some  cases  of  sinus 

s  ^  woman  consulted  me  on  account  of  deaf- 

I  healthy  looking, 

ena  wK  fa  corroborated  the  opinion  of 

end  wnich,  as  is  usually  the  case  had  bppn 

'  disturbanpp''  ef  u  it  is  easy  to  undefstand 

erS  afrefmlf  may  arise,  and  there  is  a  very 

wen  thp^S^  ^fiiise-and-effect  relationship 

same  hnff  general  conditions  in  certain  easesf 

litis  and  fw  ’  ^he  effects  of  chronic 

hts  The  good 

tment  ff  iifoc,  ^n  many  instances  the  nasal 

spasmodic  asthma,  and  which  have  been 
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ascribed  to  the  nervous  connexion  between  fhp  noaoi  po 
on  the  one  hand,  and  the  lungs  and  hmf  f  f  cavities 

rate  markedly  purulent.  It  is  no  doubt  true  that  lo^  ^ 
proportion  of  normal  nasal  cavities  the  secretion  is  sterita^ 
percentage  is  variously  given  by  different  obse\wers" 
At  the  same  time  it  is  equally  true  that  the  anteriOT  St  ff 
the  nasal  cavities,  that  is  the  vestibules,  is  usually  the^abodp- 

m  this  locality,  and  it  is  also  a  frequent  starting  point  of 
afd  .^hen,  an  increase  in  the^se^retion^ 

tifiTifoaf  also,  especially  when  there  is  obstruction  from 
aVwf  hypertrophy,  we  find,  as  we  would  expect  eve?" 

ng  for  the  fact  that  the  nasal  secretion  is  a  pure  cul 
ture  medium,  that  there  is  a  decided  tendemy  %r  it  tJ 
become  muco-purul^ent,  thus  adding  to  its  irritating  characteJ 
the  possibility  of  absorption  of  septic  material 
An  actual  purulent  rhinitis  is  rare  ;  indeed  its  existence  is- 
denied  by  some.  If  the  pus  is  not  the  result  of  diSsf  if 
dff  accessory  air  space,  it  can  usually  be  found  to 

depend  on  a  local  focus  of  bone  disease.  Yet  the  secretion  in- 
chronic  rhinitis  very  frequently  contains  alargepercentage- 

tiaf  necessary  ^lo^pointo^t 

®  condition  even  when  it  is  not  purulent  it  is 
IS  shown  by  the  redness  and  excoriation  of  the- 

ProoeHv  it9Pir«  hp  s?  frequently  got.  This  irritating 

property  itself  is,  m  my  opinion,  calculated  to  cause  gastric 

consequent  depression  of  spirits  and 
general  impairment  of  health.  The  following  is  a  case  ^n 

^me  under  my  care  with  what  he  termed  a  chronic  cold  in 
the  head.  His  history  was  that  he  had  suffered  from  this  for  some  years  • 
?oi  discharge  increased  in  amount,  and  there  was  a  remis-' 

wuu  period  and  so  on.  He  suffered  much  from  indigestion  always 
hv^dipf  attacks  of  nausea,  and  had  been  treated  in  various  ways^ 

washing  out  the  stomach.  It  had  appeared  to 
him  that  the  pstric  condition  was  worst  when  the  nasal  discharge  was 
7  examination  showed  a  condition  of  general 

ihinitis  with  hypertrophy,  especially  of  the  left  inferior  turbinll,  and 
lln?  excessive  amount  of  secretion,  not  at  any  rate  manifestly  puru- 

sS  fnUnw^f  '''^b^reated  first  by  douching  with  borax  and 

„  ^  antiseptic  oily  spray,  and  later  the  hypertrophy 

was  reduced  by  the  aid  of  the  cautery.  This  was  followed  by  improve¬ 
ment  of  the  gastric  condition,  so  that,  as  he  states,  he  has-been  freer 
tioni  indig^estion  than  he  has  been  for  years. 


Quite  recently  I  have  seen  a  lady  suffering  from  a  similar 
nasal  condition  in  whom  the  gastric  disturbance,  with  nausea 
and  actual  sickness,  alternates  with  asthmatic  attacks.  The 
connexion  of  the  two  in  the  light  of  the  nasal  affection  is, 
interesting,  though  I  am  aware  that  asthma  is  stated  to  de¬ 
pend  frequently  on  derangement  of  the  functions  of  the 
stomach. 

When  the  discharge  is  distinctly  muco-purulent,  as  it  is  iii 
majority  of  cases  of  chronic  hypertrophic 
rhinitis,  its  general^ effects  will  approximate  those  produced 
by  sinus  suppuration.  These  effects  are  sometimes  very 
decided,  ^d  yet  treatment  and  cure  of  the  nasal  condition  is. 
heaUh^*^  g’^eat  improvement  of  the  general  state  of  the 

out  is  that  of  a  woman  under  my  care 
at  the  (xlasgow  pjar  Hospital.  She  came  suffering  from  nasal 
obstructmn,  which  I  found  to  be  due  to  a  large  mass  of 
polypi.  Removal  of  these  resulted  in  the  relief  of  the  obstruc¬ 
tion,  and  she  went  away  feeling,  as  she  said,  much  better.  A 
week  later,  however,  she  returned,  and  I  was  struck  with  her 
look  of  ill-health.  She  complained  now  of  a  copious  discharge 
ooth  nostrils,  which,  as  she  herself  stated,  had  com¬ 
pletely  taken  away  her  appetite  and  caused  a  continuous 
feeling  of  nausea  and  depression  of  spirits.  On  examination 
of  the  nasal  fossae  the  mucous  membrane  was  found  to  bp 
profusely  bathed  with  muco-purulent  discharge,  which,  no 
doubt,  had  increased  from  the  negative  pressure  due  to  thp 
removal  of  the  compression  of  the  polypi.  She  was  given  a 
nasal  douche.  A  fortnight  later,  and  only  a  feiv  days  ago,, 
she  returned  looking  and  feeling  decidedly  better.  The  left 
nasal  cavity  was  quite  healthy,  but  in  the  right  there  was- 
still  a  small  amount  of  pus  which,  on  careful  examination^ 
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haemosozic  sera. 
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to  come  from  the  middle  meatus,  and  by  means  of 
Srnrobe  toHoneTou^  be  detected  in  the  region  of  the 
inte?ior  ethmoidal  cells.  This  may  possibly  .require  further 

treatment ;  but  the  notable  feature  was  the  ^^PP/^Side 
the  gastric  symptoms  and  the  general  improvemen  g 

the  diminution  of  the  nasal  discharge.  _  t-vnvniont 

In  considering  the  general  results  of  excessive  or  purulent 
disdiarfe  f?om®the  Sose,  we  cannot,  of  course,  leave  out  of 

count  the  nervous  or  mental  element.  I^^an  ^tion  of 

stood  that  in  people  of  neurotic  temperament  the  sensation  ot 
secretion  passing  over  the  pharyngeal  and  the  constant 
hawking  £  rid  tkemselves  of  .t  may  gwe  nse  to  effect  on  the 


soluble  in  ether.  The  extract  can  be  suspended  in  water 
only  with  difficulty,  and  though  not  toxic  in  itself  when 
h^ie^ctSi  intravenously,  it  proves  fatal  by  causing  emboli. 
The  subcutaneous  injection  of  the  extract  of  300  c.cm 
if  bile  is  followed  by  no  particular  symptoms,  even  when 
sLh  large  do  erwere heatedly  injected,  Temperature  .and 
weight  remained  normal,  or  the  animals  increased  in  weight 
even  and  no  inflammatory  symptoms  were  ^oticed  at  the 
St  of  inoculation.  This  extract  is  undoubted  y  haemosozic 
Xn  adSd  io  bile,  for  it  diminishes  though  it  never  com- 
nletely  neutralizes  the  haemolytic  properties  of  bile.  The 
fSum  of  animals  repeatedly  injected  with  this  extract  has  no 
seiuui  ^  nmnerties  and  indeed  does 


general  health. 


\emselves  Of  it  may  give  rise  to  c^pcSl^hSnolytic  or  haemosozic  properties  and  indeed  does 

^  .1  _  j_ _ _  ...-.f-.li  1 4-  nQGCll  io?dtkii™Ra^ action  on  bile  or  blood  fro.m  normal  serum. 


il  heaitn.  Acia  lo  nus 

laryngitis  which  is  so  frequently  got  as  a  lesult  of  "^sal  aiiec 
+inn<?  with  in  many  cases,  a  certain  degree  of  dysphagia,  and 
w^hav^  flocalSdition  which  is  calculated  to  set  up  a  state 
•of  mind  favouring  abnormal  instrospection,  giving  iise  to  de- 
preSn  “upkfe,  loss  of  sppetite,  ipsomn.a,  and  the  general 

“  It“  ouW^ppem^thlrefore,  advisable  in  cases  of  chronic 
ill-lipaltb  associated  or  not  with  gastric  derangement, 
include  among  the  possible  causes  certain  afifections  of  the 

nose  aSd  naso-pharynx,  and  especially  those  giving  rise  to  a 
rcha?ge  ofa"^  m/co-purulent  or  purulent 
natient  himself  may  make  no  complaint  of  this  inde  , 
^"ay  Se  SSare  of  the  existence  of  anything  wi;ong  with  his 
nose  and  the  condition  may  only  he  revealed 
rhinoscopic  examination.  As  I  have  already  stated  it  is  pro¬ 
bable  it  will  he  found  in  most  cases  that  the  nasa^-.  anec 
tion  is  of  the  nature  of  a  contributory  cause,  and  that  there 
has  mev  ously  existed  some  digestive  weakness  which  makes 
thI  Patient  more  liable  to  the  evil  effects  of  the  entrance  of 
purulent  material  into  the  stomach  ;  and  that,  while  tieat- 

Sent  directed  to  the  nose  is  necessary  to  enable  a  cure  of  the 
more  general  state  of  health  to  be  brought  about,  it  must  he 
looked  upon  rather  as  a  reinforcement  of,  than  as  an  alterna¬ 
tive  to,  the  more  usual  methods 
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President,  Medical  Director  (ist  Class), 

Sanitary,  Maritime,  and  Quarantine  Council  of  Egypt. 


[From  tlie  Port  Vieux  Eaboratory,  Alexandria.]  . 

In  a  preceding  note,^  we  gave  an  account  of  experimerRs 
made  to  produce  an  antihaemolytic  (haemosozic)  serum  by 
injections  of  ox  bile  into  rabbits.  We  were  only  moderately 
successful,  for  unless  added  to  bile  in  very  large  doses  the 
serum  delayed,  but  did  not  prevent,  haemolysis.  In  our 
opinion  this  result  was  due  partly  to  the  fact  that  it  was  im¬ 
possible  to  produce  a  high  degree  of  immunization  owing  to 
the  cachexia  caused  in  rabbits  by  repeated  injections  of  bile, 
and  partly  to  the  great  variety  of  substances  which  the  serum 
of  animals  injected  with  bile  might  contain. 

Preliminary  experiments  ^  having  shown  us  that  the  bile 
contained  not  only  two  haemolytic  substances  at  lei^t,  hut 
also  one  haemosozic  substance,  it  seemed  probable  that  on 
the  introduction  into  the  animal  organism  of  such  a  complex 
fluid,  reactions  similarly  complex  might  follow.  We  tliCTC- 
fore  endeavoured,  in  the  first  instance,  to  separate  roughly 
the  different  substances  present  in  bile,  and  to  prepare  sera 
by  injecting  each  substance  separately  into  different  animals. 

Our  modus  opera7tdi  was  as  follows :  Ox  bile  taken  asepti- 
oally  shortly  alter  slaughtering  the  animals  was  dried  in  vacuo 
over  sulphuric  acid.  When  completely  dried  it  was  finely 
powdered  and  repeatedly  extracted  with  ether.  This  was 
•decanted  off,  and  the  dried  residue  left  after  evaporation  was 
suspended  in  physiological  salt  solution.  This  emulsion  we 
•call  the  ethereal  extrai-t.  The  same  powdered  bile  was  now 
extracted  for  24  hours  with  absolute  alcohol  in  the  cold,  the 
precipitate  collected  on  a  filter,  washed  with  absolute  alcohol 
and  dried  in  vacuo.  This  precipitate  when  suspended  in 
water  we  call  the  aqueous  extract.  The  residue  left  after 
evaporation  of  the  alcohol  was  dissolved  in  water  and  formed 

the  alcoholic  extract.  .... 

We  had  therefore :  First,  the  substances  soluble  in  ether 
(ethereal  extract);  secondly,  the  substances  soluble  in  alcohol 
(alcoholic  extract)  ;  and,  thirdly,  the  substances  insoluble  in 
or  precipitated  by  these  two  reagents  (aqueous  extract). 

I.  The  ethereal  extract  is  insoluble  in  water,  and  contains 
f^hnlPRterin.  lecithin,  and  the  fatty  substances  whic 


nofffikr  irt/action  bile  or  bfood  from  normal  serum 
2  The  alcoholic  extract  is  very  soluble  in  water ;  0.20  gram 
iniected  intravenously  kills  a  rabbit  weighing  1,000  to  1,200 
Sims  dSth  supervening  in  the  majority  o  cases  only  af  er 
a  few  days.  The  temperature  rises  two  or  thxee  hours  after 
the  injection,  but  the  fever  is  of  short  duration.  In  one  of 
our  rabbits  o’.io  gram  gave  rise  to  a  profuse  haemorrhage  o 
the  ear  on  the  injected  side  lasting  two  days,  bubcutaneouv. 
infection  was  followed  by  intense  inflammation  lading  m 
necrosis  of  the  skin  at  the  point  of  inoculation, 
iected  under  the  skin  of  the  ear,  dry  gangrene  was  the  insult. 
The  parf  in  contact  with  the  liquid  became  parchment-like 

^*^:Phlebftis  waf  the  rule  after  intravenous  injection.  In  short, 
the  alcoholic  extract  produced  all  tbe  e^ons  of  the 
aenerallv  following  on  the  injection  of  bile.  Repeatea  i^ec 
tions  eSn  of  small  doses,  produced  cachexia. 
lost  their  appetite,  diminished  in  weight,  suffered  from 
dTarrhofa  and  died,  the  temperature  falling  for  some  time 
before  death.  The  necropsy  showed  no  macroscopic  lesionb. 

A  2  per  cent,  solution  was  slightly,  and  a  5  ^e^t.  ^ 

very,  haemolytic  ;  but  if  heated  to  100°  C.  ^^i  thir^  minute^ 
such  solutions  lost  their  haemolytic  propertip.  The  seium 
oranTmals  repeatedly  injected  wbh  ^  « 

extract  was  haemosozic,  that  is,  P^v-rited  the  haemoJytK 
action  of  the  alcoholic  extract  and  of  ffilc;  but  ^^d  no  aciion 
m  S  ethereal  or  watery  extracts,  .T^e  «' 

which  had  received  three  or  four  injections  was  iiaemo 
sozic  than  the  serum  of  animals  which  received  laiger  doses. 
Some  of  these  sera  when  mixed  with  in  equal  proportion 
nltn^ether  nrevented  haemolysis,  a  result  which 
Sm  been  ab?e  to  obtain  with  the  sera  o'  f tub? 
■nrDh  Viilp  The  serum  when  mixed  with  bile  in  a  lesii  mu 
Sfe  S'to  a  ^ry  Sne  precipitate,  which  did  not  settle  do^n 

altogether  at  the  bottom  of  the  thirty 

tVivniicrh  a  nauer  filter.  When  heated  to  56°  E.  for  tninor 

minutes  the  serum  completely  ^ 

3,  The  aqueous  extract  was  not  wholly  soluble  m  wate  .^^^ 

Alfred  solution  of  o.io  gram  injected  I 

fofed?iro??TxdSsiv“(yoYm'ore;rT^ 

Suclear  wandering  cells.  The  poisonous  P[operties  of  Uiib 
extract  were  marked  therefore,  and  one  had  necessa  y 
proceed  very  slowly  when  injecting  animals  ,,  , 

^  Moreover  immunization  was  rendered  very  tp 

fact  that  the  animals  appeared  to  become  more  ^nscep 
the  poison.  Very  small  doses  of  the  extract  were  h  ^  / 

as  a  rule  at  first,  but  when  such  doses  were  repeated,  the  le 
not  only  increased,  but  lasted  longer  iffter  each  ^nje  ■gjtpr 
animal’s  weight  diminished  and  cachexia  ®npervene  j 

the  mi  to  siventh  injection.  The  aqueous  was  es  haemo^ 
lytic  than  the  alcoholic  extract,  and  the  an 

diminished  when  the  extract  was  heat e  0  • 

hour  The  serum  of  animals  injected  with  the  j 

extract  was  haemosozic  when  red  ^preceding 

in  aqueous  extract  or  bile,  but  less  so  than  t  .  P  p-  .  qj- 
extract  in  the  case  of  bile.  It  had  no 

red  corpuscles  suspended  in  alcoholic  infijilt 

Sect  on  tlie  etheraal  extract.  The  “  f  uol 

produced  a  precipitate  in  the  latter  a  papei 

settle  at  the  bottom  of  the  tube,  did  not  pass  throug  P  i'  ^ 

Inour  first  note  wepointedoutthfR,  occasionally, 

animals  injected  with  bile  was  not  haemosozic  animal’ 

We  now  found  that,  occasionally,  the  serum  of  amm  .. 
injected  with  alcoholic  or  watery  extract  was  haen  y 

^ T-V  /-hi  VI  r 
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the  serum  of  animals  injected  with  alcoholic  extract  was 
haemolytic  whfm  acting  alone  or  mixed  with  alcoholic  extract 
but  unmistakably  haemosozic  when  mixed  with  aqueous 
extract.  Similarly,  in  some  cases,  the  serum  of  animals 
injected  with  aqueous  extract  was  haemolytic  when  acting 
alone  or  mixed  with  aqueous  extract,  but  unmistakably 
haemosozic  when  mixed  with  alcoholic  extract.  The  same 
serum,  therefore,  was  both  haemosozic  and  haemolytic. 

Lastly,  a  mixture  of  our  two  haemosozic  sera  was  not 
more  haemosozic  for  red  corpuscles  suspended  in  bile  than 
the  more  potent  of  the  two  sera. 

iNoTE  AND  Reference. 

I  Hritish  Medical  Journal,  July  i8th,  1903,  p.  130.  2  These  experi¬ 
ments  mil  te  described  shortly  in  the  Journal  of  Pathology.  ^ 
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CAPSULE  FORMA'IION  BY  DIPLOCOCCUS 
PNEUMONIAE  IN  CULTURE; 

A  POINT  POSSIBLY  OF  USE  FOR  THE  IDENTIIH CATION  OF 
THAT  MICRO-ORGANISM  IN  PRACTICE. 

By  M.  H.  GORDON,  M.A.,  M.D.,  B.Sc.Oxon. 

(From  the  Public  Health  Laboratory,  St.  Bartholomew’s  Hospital). 

Bhfore  a  given  micro-organism  can  be  identified  with  diplo- 
•oeeus  pneumoniae,  one  of  the  chief  points  to  be  determined 
s  the  presence  of  its  capsule.  For  instance,  as  is  well  known, 
t  is  especially  by  dint  of  its  capsule  formation  that  the 
ineumococcus  is  distinguished  from  other  virulent  strepto 
which  it  is  liable  in  other  respects  to  be  confused. 

capsule  only  under  certain 
onditions ,  while  the  capsule  can  readily  be  demon- 
trated  around  the  diplococci  when  they  are  present  in 

nUnrTa  ^  f.^udatiou,  it  is  rarely  exhibited  in 

formation,  however,  has  been  stated  to 
metimes  take  place  in  cultures  of  the  pneumococcus  in 

mucus,  and  also  in  cultures  in 
luilk.  Be  this  as  it  may,  in  actual  practice 
hen  capsules  cannot  be  demonstrated  around  the  diplococci 
1  the  original  material,  it  is  necessary  before  a  given  diplo- 
satisfactorily  identified  with  the  pneumococcus 
3  nject  the  micro-organism  into  a  mouse  and  to  demonstrate 

rndfr  capsulated  diplococci  in  the  blood 

suaation  of  the  mouse  post  mortem. 


or 


white  of  egg  and  steam  for  thirty  minutes.  Filter  nour 
and  sterilize  in  the  steamer  for  thirty  minutes  on  two  successive  days 
A  drop  of  the  fluid  gelatine  culture  is  removed  with  a  loop  and  spread 
over  a  cover-glass,  dried  over  the  flame,  allowed  to  stand  in  alcohol  for 
a  minute,  and  then  without  drying  transferred  fllm  downwards  to  a 
watchglass  containing  ordinary  Ziehl’s  carbol  fuchsine.  The  film  is 
allowed  to  stain  m  the  carbol  fuchsine  for  from  a  half  minutrto  threo 
minutes  at  the  ordinary  room  temperature.  The  co^er  glass  is  Hien 
ightly  dipped  in  a  beaker  of  water,  and  after  removal  of  the  moisture 
lom  its  upper  side  by  means  of  a  piece  of  filter  paper  (so  as  to  enable  a 
drop  of  oil  to  be  placed  on  the  cover-glass),  the  preparation  is  mounted 
on  a  drop  of  water  on  a  slide.  On  examining  the  specimen  with  an  oil 
immersion  (one-twelfth  or  one  sixteenth)  clearly  outlined,  stained  cat 
sules  can  be  seen  around  a  good  number  of  the  diplococci.  ^ 

■  P  P  important  only  to  dip  the  stained  coverglass  lightly  an  d  rapidlv 
into  the  beaker  of  water.  If  the  specimen  is  washed  in  the  usual  wav-- 
thatis  to  say,  until  all  excess  of  stain  is  removed,  the  stain  goes  out  of 
the  capsules  and  they  are  invisible. 

If  several  preparations  are  made  it  is  advisable  to  renew  the  carbol 
fuchsine,  which  is  much  more  efficient  when  first  used. 

While  I  have  succeeded  in  demonstrating  capsules  in  a 
one-day  culture  in  gelatine  at  37°  C.  in  the  case  of  five  sue- 
cessive  virulent  specimens  of  the  pneumococcus  from 
ditterent  sources,  six  virplent  streptococci  which  have  been 
examined  under  the  same  conditions  have  failed  to  show 
capsules. 

I  believe,  therefore,  that  this  property  of  the  pneumococcus- 
of  forming  capsules  in  gelatine  at  37°  U.  in  one  day  may  be 
applied  for  the  identification  of  the  micro-organism,  and  for 
^s  differentiation  from  specimens  of  streptococcus  pyogenes 
The  point  suggests  itself  as  likely  to  be  of  use  to  those  who- 
are  unable  to  make  the  animal  experiment. 

It  should  be  added  that  it  is  difficult  to  get  permanent 
specimens  of  pneumococcus  showing  capsules  in  gelatine  at 
37  C.,  as  the  capsules  are  less  obvious  in  Canada  balsam- 
tlian  in  water,  and  tend  rapidly  to  fade.  The  accompany¬ 
ing  photograph,  however,  was  made  from  a  permanent  speci¬ 
men  which  was  obtained  by  deeply  staining  with  carbol' 
fuchsine,  only  slightly  dh-ping  in  water,  and  then,  after 
drying,  passing  through  xylol  and  mounting  in  balsam  in  the 
usual  manner. 

Reference. 

1  Waslibourn,  Crooniau  Lectures,  1902. 


The  pneumococcus  showing  capsules  in  culture. 

V  few  months  since,  when  examining  a  specimen  of  the 
eumococcus  I  happened  to  make  a  subculture  in ^Xe 
^  to  incubate  it  at  37^0.  On  examining  the  cultSext 
^  suitable  staining  I  found  that 

ter  '■f  be  seen  around  the  diplococci. 

Lcl  twenty-four  hours  at  37°  C.,  the  gelatine  in 

ravf  nnif.  ®i  becomes  generally,  but  not 

^  ^  turbid.  To  demonstrate  the  capsules  the 

lowing  procedure  is  used  : 

gelatine  made  as  follows  :—i  litre 
3  ^  ^  “inced  beef.  Boil  for  thirty  min- 

eiveS  12  per  cent,  of  yellow-gold  table  (not  bronze-gold 
dine  fn  >1’/  peptone,  and  ^  per  cent.  salt.  Make  faintly 

une  to  alkaline  litmus  paper  with  liq.  poUssae  (B.  P.)  Add 
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PATHOLOGY  AND  SURGERY  OF  CERTAIN 
DISEASES  OF  THE  PANCREAS. 

Delivered  before  the  Royal  College  of  Surgeons  of  England. 
By  a.  W.  M.iYO  ROBSON,  F.R.C.S., 

Hunterian  Professor. 

LECTURE  L— SYMPTOMS  AND  DIAGNOSIS. 
[After  some  preliminary  observations,  Mr.  Mayo  Robson 
dealt  with  some  anatomical,  histological,  and  physiological 
considerations  hearing  on  the  pathology  of  the  pancreas,  and 
then  went  on  to  discuss  the  symptoms  and  diagnosis  of 
diseases  of  the  gland.] 

Difficulties  of  Diagno.sis. 

xVs  our  knowledge  of  the  functions  of  the  pancreas  both 
with  regard  to  digestion  and  metabolism  is  becoming  fairly 
well  established,  it  would  seem,  probable  that  any  departure 
from  the  normal  would  lead  to  such  considerable  disturbance 
of  function  that  the  symptomatology  of  any  of  the  diseases 
of  the  pancreas  would  be,  so  marked  as  to  make  the  diagnosis 
easy.  But  this  is  far  from  being  the  case  for  several  reasons  : 

I.  It  is  seldom  the  case  that  the  pancreas  is  diseased  without  otlier 
organs  participating.  For  instance,  the  relations  between  cholelithiasis 
and  pancreatitis,  between  gastro-intestinal  catari’h  and  catarrh  of  the 
bile  and  pancreatic  ducts,  between  ulcer  or  tumour  of  the  stomach  and 
extension  to  the  pancreas,  between  affections  of  the  liver,  colon, 
lymphatic  glands,  and  duodenum  and  pancreatic  disease. 

It.  Every  function  performed  by  the  pancreas  may  be  vicariously 
taken  up  by  another  organ  except  the  glycogenic  function,  and  that  w-e 
are  not  yet  certain  about.  The  stomach  can  digest  albumen,  the 
salivary  and  intestinal  glands  have  the  power  of  digesting  starches,  and 
the  bile  and  intestinal  secretions  can  emulsify  fats. 

III.  A  considei'able  portion  of  the  gland  may  be  necrosed  and  cast  off 
or  otherwise  disabled,  and  yet  the  portion  remaining  may  apparently  be 
sufficient  to  carry  on  the  functions  of  the  gland.  For  instance,  in  a 
case  of  my  own,  a  patient  who  is  now  perfectly  well,  had  necrosis  of  the 
pancreas,  which  I  removed  at  operation.  As  may  be  seen,  a  good  pro- 
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portion  of  his  pancreas  is  on  this  table,  and  I  will  show  a  photograph  on 
tilic  SCI  ecu*  e  II12LV  lie  in  the 

panlrea“s  aX"et"ajrthrsympto^^^^^^ 

'Orfifan.  For  instanoe,  cancer  of  bladder  giving 

duces  intense  jaundice  and  distension  ducts 

•the  appearance  to  the  uninitiated  of  disease  clinical  Society 

a  symptom  to  which  I  drew  attention  in  “ompress  the 

of  London  in  1885.  Again,  ^.tumour  of  the  panel eas  may  ^ 

intestine  and  produce  intestinal  obs  referred 

-neighbouring  ganglia  and  but  the  real  cause. 


Excessive  Pancreatic  Secretion.  ' ' 

This  has  been  referred  to  Senn,  who  suggested  a  causal  re¬ 
lation  between  hypersecretion  of  the  pancreas  and  ^e 
diarrhoea  which  is  sometimes  associated  with  cysts  and  de¬ 
generation.  Actual  salivation  has  been  noticed  in  the  case  of 
IvX  Personally!  have  not  seen  salivation  in  any  of  my 
SsS'of  paLreatic  disease,  and  I  do  not  consider  it  of  im- 
portance  from  a  diagnostic  point  of  view. 


Digestive  Symptoms. 

SifpdfoTvhoGCi  or  Futty  Stools, 

Exneriments  on  animals  and  clinical  observations  on  man 

mind  the  following  conclusions  . 

fal  Fat  occurs  iu  the  stools  in  three  forms. 

^  '  (i)  As  fat  driplets. 

(2)  As  fatty  acid  crystals. 

(&)  The  capacity  fm-dige°stion'and  absorption  of  fats  is  limited;  if. 

When  jaundice  and  interstitial  pancreatitis  coexist,  there  is  a 

^'rTl^'he  preSnfe^f  ^an  excess  of  fat  in  the  motions  in  the  absence  of 
jaSdi^e  and  diseases  of  the  intestine  is  suggestive  of  pancreatic 

m^'fthe  pancreatic  reaction  (to  be  described  later)  be  found  in  the 
urtne  aloi  wUh  steatorrhoea,  some  affection  of  the  pancreas  is  almost 

azotorrhoea  be  found  along  with  steatorrhoea,  it  is  almost  cer¬ 
tain  that  the  nancreasis  diseased;  and  if  the  pancreatic  reaction  in  the 

be  present,  the  diagnosis  is 

""^Mv  own  experience  in  a  large  number  of  pancreatic  cases 
has  Len  the  almost  universal  presence  in  the  motion,  whi^ 
if  normal  should  not  contain  more  than  5  per  cent,  of 
irSSd  amount  of  fat  either  in  the  shape  of  oily  particles  or 

often  seen, in  pancreatic 
disease  i^ the  absence  of  jaundice  owe  their  pale  colour 
entirely  to  the  solidification  of  the  fat  when  the  motions  coo  , 
although  there  may  be  a  normal  amount  of  bile  > 

the  greasy  bulky  motions  so  often  seen  in  pancreatic  disease 
Sth  or  w^thout^aundice  are  often  coated  with  almost  pure 

^^This  is  frequently  remarked  by  patients  as  floating  on  the 
-mirface  of  the  urine  passed  at  the  same  time.  u  •„ 

I  have  often  noted  steatorrhoea  in  acute  haemorrhagic, 

necrotic,  and  suppurative  ^/^we^^aund^iJe 

nancreas,  in  cancer  and  in  some  cases  of  cyst,  where  jaunaicc 

Sd  accompanied  the  cyst  formation,  I  have  a  ?o  8<-en  an 
almost  entire  disappearance  of  the  fat  in  some  of  these  case 
after  the  administration  of  the  gland  substance 
as  well  as  a  complete  disappearance  in  many  cases  after  sur 

gical  treatment. 


Diarrhoea  Pancreatica . 

The  exceedingly,  bulky,  soft,  greasy  “"‘XbrnSil 
due  to  the  patient’s  want  of  digestive  powei  and  the  passage 
onwards  of  the  bulk  of  the  food  taken  are  characteristic ;  they 
contain  manifest  unaltered  fat  and  muscle  and  are  ex¬ 
tremely  offensive.  Patients  frequently  describe  them  as 
fliarrhoea  but  this  is  usually  an  incorrect  designation,  the 
mSions  being  bulky  and  soft  and  not  liquid  in  f  n®istency 
Thev  are  due^not  only  to  the  increased  amount  of  fat  and 
nitrogenous  matter  passing  away  undigest^,  but  to  the  bulk 

unless  large  amounts  of  milk  be  given,  when  1 

Say  bfnoS  S  thf  mSSns^SSly,^SiSit ’is  not  a 
ret^Sar  symptom  until  the  haemorrhagic  tendency  occurs  late 

fxists,  the  motions  being  still  very  bulky  and  as  a  rule  pale. 


I. 


Dyspepsia  and  Alteration  of  Appetite. 

T  have  found  dyspeptic  disturbances  to  be  anorexia,  pain 
and  fullness  after  food,  flatulency  with  offensive  eructations, 
teartbmn  nausea,  distaste  for  fats  and  for  meat,  constantly 
associated  with  affections  of  the  pancreas. 


Emaciation.  . 

Ever  since  pancreatic  diseases  have  been  recogni^, 

Mi5 

eient  explanation  in  some  cases,  but  m  the  malipi 
metab?lic““funS'’of  thf  paMrearmlsrS  he  partly 

3i;oTol“iuS^dT^^^^^^^  ^Ss“hSmd 

Jf  disease  of  the  pancreas  may  be  confidently  made. 


Azotorrhoea  or  Faulty  Digestion  of  Albuminous  Foods. 

The  conclusions  we  may  form  concerning  this  symptom 

^^(a)  The  digestion  of  nitrogenous  foods  is  not  solely  the  function  of  the 

^^(b)^As\he  normal  stools  of  meat  eaters  contain  a  small  proportion  of 
undigested  muscle  fibres,  and  as  in  febrile  conditions,  in  disorders  of 
the  stomach  and  in  enteritis  they  may  be  found  in  excess,  their  pr  - 
«ence  in  the  motions  is  no  proof  of  disease  of  the  pancreas. 

(c)  If  azotorrhoea  be  found  along  with  liporrhoea  the  presence  of 

pancreatic  disease  should  be  suspected.  .  *  -+1,  .qiaWpa 

^  (d)  If  azotorrhoea  and  liporrhoea  be  found  associated  with  diabetes 
or^  with  tumour  of  the  epigastrium,  pancreatic  disease  is  extiemely 

azotorrhoea  and  liporrhoea  be  found  associated  with  the  pan- 
<!rktic  reaction  in  the  urine,  pancreatic  disease  is  certainly  present. 

My  experience  of  azotorrhoea  is  that  it  is  not  so  readily 
•noticed  as  steatorrhoea.  and  my  attention  is 
drawn  to  this  symptom  by  the  patient,  ^  careful  naked- 

Tye  examination  of  the  stools  in  nearly  all  diseases  where  toe 
digestive  properties  of  the  pancreas  are  interfered  with  has 
shown  the  presence  of  muscular  fibres 
nation  has  confirmed  the  observation.  This,  when  take 
other  symptorns  is  an  important  point  to  notice. 


Nausea  and  Vomiting. 

These  symptoms  are  frequently  associated  with  acute  pan 

pres'e'SVufXen  due  to  the  n^'ghbouHng  mgans, 

seen  at  L  earlier  stage  than  in  any  other  peritoneal  con 

dition.  ,. 

Jaundice.  .  x 

The  now  well-vecognized  between  pkucreatmaM| 

<Tall-stone  trouble  would  lead  one  to  suspect  tha  ] 
would  be  a  frequent  accompaniment  of  Pancreatic  diseas  ,  b  ^ 
ibis  svmotom  is  by  no  means  constant.  Th®  ’^olation  01 
commonTu^t  toVirsung’s  duct  and  to 
'Pancreas  is  generally  the  determining  factor  of  deep  jauna  ce 
though  in  nearly  all  inflammatory  affections  an  exten 

toe  fnAa^matiL  takes  place,  ^s  up  a  more  ojjes. 

severe  catarrhal  jaundice.  If,  as  is  the  cas  3  P  0 

bodies  (Kelly),  the  common  duct  passes  f^^hind  tire  e  , 
the  nancreas,  either  an  acute  or  chronic  pancreatitis,  or  e\ 
a  canS  of  the  pancreas,  may  run  its  course  without  tfi 
appearance  of  jaundice  but  if  the  common  ducU  j 

fancreatUi?  or  growth  of  the  head  of 

necessarily  compress  the  bile  duct  and  lead  ]  . 

Ser  oriees  intensity.  It  may,  Pt>>“P».X',I,e  snecime. 
*dence,  but  Dr.  Cammidge  tells  me  that  m  all  the  specim 
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■»om  ivincrraUUs^bfle^has^beeia  patients  suffering 

•ent.  If  common  duct  c  Melith  L,-?WH^ 

tis  jaundice  will,  ot  cXae  bf 

a  neaWy  alw^ayst'-iSaJUI'In^dToHaVaS 

Physical  Signs. 
rpi  •,  •  .  Tumour. 

ronfof  “he  8pinil*colSm'!rSaaaa'’-/’'^'  and  in 

ossible  place  forpalnation  and  nrfd  almost  the  worst 

t  the  patient  be  at  all  slnnf  formal  circumstances, 

ut  whereThe  patient  is  th  n  and^-  indistinctly  felt ! 

‘‘ 

;?a?t7'hTeTv2j  a°^d“o^errii  It""/” V» 

mcreas  in  these  conditions  and^T  f 

ill  show  that  in  many  cS  a  distinoi  =  ^ir  ^^P^^ience 
hich  in  the  acute  casL  is  made  nn  nf  ®^^^^'“g/nay  be  felt, 
ith  surrounding  effusion  of  hlnnd^  swollen  pancreas 

gether  with  matted  om2n?um  Mn 

le  to  suppuration  and  in  iha  ^  ^  subacute  cases  it  is 

the  gland  itself.  ’  In  cancer  of  fmfif  cases  to  a  tumefaction 
ily  tumour  that  is  ordiimrilv  felM^iT^  P^^^^^ns  the 
.  enlarged  gall  bladder  wh^ohn  swelling  caused  by 

nsideJbIe|ropS„“’/Ses  ^ 

C“‘’“sa?'„ma  ofthf 

■dily  discovers  the  swelllne  Md  palpation 

i“pa“relT®  oflwellin^roi 

it^frequently^thernlv  svSo^^^  pancreas,  tumour^ is  at 

t  wm  'ih“A“'^'*"  i'hicrthe 
:ative“r“ous“d“ease'’o(\he  ^“““',5;  *4“”  "“t 

a  swelling  when  taken  with^mfe^^^’  the  presence 

arine  tesf,  aCds  valSaSfev?deSeTd?sea“l: 


Tm  Bmm**  /:  ^ 

MbdtcaL  JoiTENAl  0  0  I 


.  Fsvgt 

tVanTsSafute  pSeSfti?’h%^  associated  with 
more  chronfe  forms  of  tn^^  any  of 

?nt  in  cystic  disease  ff.  ipf  and.  as  a  rule,  it  is 

1  acute  pancreatitis  the  ^.alculus,  and  in  new  growths. 

^r  casetT  oa  •  ®  temperature  may  be  high  •  but  in 

nal  In  sunm.n^r  ^^"niorrhagic  form,  it  is  usually  suK 

dure  assuSe  ^  hectfc  ^  ^em- 

aotiee  itwoo  e,  k  term,  but  in  one  ease  coming  under 

to?o3°  or  .0,"  F  persfstentfy 

lie  head  nf  ^  ■’  associated  with  rigors.  In  cancer 
lal.  pancreas  the  temperature  is  generally  sub- 

iWe^SLone^irno^ani?''Th®®  a  symptom  is  extremely 
stive,  mSabolie  arrd  ^  V  ^^nngh  when  associated  with 

Ptom  of  the  greatesMmnn  physical  signs  it  is  a 

Qosis.  ^^^eatest  importance  in  making  a  differential 

'  PTnev.'/ov  i  u-wt?  Tenderness. 

ruIeSer  Pain  and  tenderness  are 

^  tUgh  on  Em  o  ^^^ad  of  thi  pan- 

?r  or  sfreoma  both^o7tW  '  u  ^^^^Ptional  cases  of 
‘  the  S  ma?  be  el®  tail  of  the  pan- 

nreonoHn^Svement  o^'^^  depends  eitheJ- on 
1  pressure  ^  t  cf  the  great  sympathetic  ganglia 

dally  the  stomach^^or”  neighbouring  viscera,’ 

ars  are  as  a  iX  Tla  e  duodenum.  Small  scirrhus 

■  large  growths  Pam, 

agony.^  ^^ten  marked  by  constant  and  exl 

e ''pSrinm  °J  P“f  pain  and  tenderness 

inflammVtio7s  are  rf  “marked,  and  the  more 

m  pressure  7^1dif^  excessive  tender- 

laraeter  Tn  ^  leeti,  and  pain  of  an  agoniz- 

h  usually  tenderness, 

y  present,  may  be  little  marked,  but  in  some 


cases  the  pain  is  paroxysmal  and  severe  and  •  * 

derness  well  pronounced.  Cysts  mav  be  ten- 

free  from  tenderness,  but  in  sonieSsL  I  hnvo  Painless  and 
and  tenderness  well  marked  I™  aSe»s‘'oA°.‘''  P'"" 
creas  pain  may  be  absent,  as  has  been  ?en„rted 
though  in  the  cases  that  I  have  «epn  ?  A  ^tibler, 

were  both  pronounced.  ^  tenderness 

Calculus  of  the  pancreas  may  exist  for  vpnva  ^  j 

unsuspected  without  causing  iny  pain  but  n  oni  n 

operated  on  the  patient  pointed  to  a  tp’nd^v  /  a  ,that  I 

beto';%p1Jatfon%7l^^^^  and 

into  the  ampulla  of  Vater,  severe  min  o?r  n, « ^  ^  ®®ts 

resembling  a  gall-stone  seizure  and  win  in  ?  Paroxysms, 

iiSlilSl 

m,  „  ,  Pressure  Symptoms. 

on^^the^inr^-^*^  time  there  may  also  be  pressure 

WheJe  f?,e  d°'’  '"'“'tema  of  the  lowe?  limbs 

Where  the  duodenum  is  surrounded  by  the  head  of  the" 

pancreas-an  extremely  rare  condition-or  where  the  L^d 

&  thrh;h°"„f%‘e"“pat«L“  VyTs^^^ 

s“tS^;  StuoTn'S^aM 
suc?^as“or^.^fsTc^L“a^"n“d‘"^^^^^^^ 

pancreas  may  be  seriously  displ™ed-the  stoZch  S 

instance,  being  pushed  upwards  beneath  the  diaphragm  or 
downwards  below  the  umbilicus.  uiapnragm  or 

Distension  of  the  gall  bladder  and  jaundice  are  freouentlv 
found  in  cancer  of  the  head  of  the  pancreas,  and  !n  s?me 
cases  of  chronic  pancreatitis  the  same  sequence  of  evSI 
may  occui,  the  presence  or  absence  of  this  sign  being 
relation  of  the  common  duct  to  the  head 
of  the  pancreas.  Pressure  on  or  involvement  of  the  solar 
plexus  inay  pve  rise  to  agonizing  pain.  In  some  eases  the 
frc?^^Th^^^^  pressed  on  when  the  common  duct  is 

under^surL'^^f  passing  upwards  to  the 

unaer  suiJace  of  the  diaphragm  may  cause  dvsnnoea  from 

interference  with  the  functions  of  the  heart  or  lungs  and 
in  case  of  inflammatory  effusion  in  the  lesser  peritoSml  sac 
there  may  be  pressure  on  the  pericardium  thrS  the 
diaphragm,  leading  to  distressing  cardiac  symptoms.^ 

Haemorrhage. 

Besides  the  local  haemorrhage  that  maybe  known  as  nan- 
cieatic  apoplexy  and  the  form  known  as  haemorrhagic  pan¬ 
creatitis,  there  is  in  many  pancreatic  affections  a  tendenc^to 
geneval  haemorrhage  from  wounds  or  from  mucous  surfaces 
and  to  petechial  haemorrhage  in  the  skin  or  to  more  extensTve 
bleeding  m  the  subcutaneous  tissues.  expensive 

haemorrhagic  condition  coexists 
7  5-  pancreas.  This  tendency  may 

Jo  condition  of  the  blood  both  in  its  tissue 

e  ents  and  chemically.  In  cases  in  which  the  blood  has 
been  examined  for  me  a  very  marked  diminution  in  the  num- 
j  has  been  found,  and  the  coagulating 

period  has  alwu_ys  been  seriously  delayed.  Further,  it  is  well 
known  that  a  diminution  in  the  lime  salts  leads  to  a  tendency 
to  haemorrhage,  and  we  have  found  that  there  is  in  nearly 
every  case  of  pancreatitis  a  profuse  excretion  of  lime  in 
the  shape  of  oxalates.  In  urine  containing  bile,  calcium 
oxalate  crystals  are  not  generally  found  microscopically,  be¬ 
cause  the  bile  takes  up  the  lime  salts  ;  but,  after  the  jaundice 
has  been  relieved  by  operation,  an  examination  of  the  urine 
as  a  rule,  show  oxalate  crystals  so  long  as  any  pancreatic 
trouble  continues.  In  several  cases  of  cancer  of  the  pancreas 
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on  which  I  have  operated  the  bleeding  has  been  the  imme- 
MoTopeltogon  these  oases  I  now  always  ad  min  ist  ex 

haemorrhagic  tendency. 


Metabolic  Symptoms. 

Observations,  that  diabetes  is 

l)lisliGd.  inG  icict  c  Avi'ilnins  mBiiiv&n.OTncilit'S, 

origin  of  pnn^a  ic  ^  be  pre- 

ligt=u 

curable  condition. 


There  is  still  a  great  deal  of  work  to  be  done  on  the  subject, 

,  •  V  ^  ,  BnvP^other  imnortant  issues,  but  we  think  the 
Ume  ha?cLe  when  a  further  announcement  should  be  made, 
so  tha^the^  tility  of  the  method  may  be  tested  by  other 

observerSm  crystals  were  found,  of  the 

Of  the  mannei  ^  ^f  their  significance,  my 

f  Vamiliidge^will  have  much  more  to  say  in  his  Arris 

and  Ga?e  Sre  ;  of  their  diagnostic  importance  1  will  no. 

«‘ri»YKc;  operated  on  ov„  m.  patients  1.  pa^ : 

SnS^"pre?el“  fSi  ‘-Te'/t 

during  1900,  and  time  s?veVal%nnc.red , 

InalvSTs  Sv^been  made,  and  the  diagnoses  have  been  coi,- : 

^TrcSS?u5m?;;r‘‘o'l>liSe7orea^^^^^^ 

wiS  conttdeMe  instead  of  having  to  recommend  an  «-, 

^'?lrt7erT<!af.;rst:p“t^^ 

:=“Ssh,«?£S2Ss 

we  must  not  yet  say  that  this  s  S  that  if  the  test  ht 

iSSslis^ 

l?o^m^“Snan\1  “eaTf  fmpo^rilnrSer  when  4 

gical  treatment  is  in  question. 


in  conse,uence°on’he''Sf„;re'eti?|£of  the  symptoms 

Spuria,  and  glycosuria  have  been  advanced  as  of  diagnostic 

‘TsTeTsuu'’ora'rari‘rS  of  observations  on  a  cmi- 
siderable  number  of  cases,  I  hope~m  conjunction  E  ^ 

V  T  Oammidse— to  be  able  to  adduce  proofs  that  a  certam 
reactiorrS.y  be  obtained  from  the  urine  in  the  sreato  num- 
beri  if  lot  in  all  diseases  of  the  pancreas  "h'ah  aflo  <la  eon- 
siderable  help  in  diagnosis;  but,  further  than  tli  , 
pvneiienee  leads  us  to  believe  that  it  may  be  possible  to  dis- 
ISgu!™  brtween  acute  and  chronm 

■hoiween  simnle  and  malignant  disease.  The  piesence  o 
glycosulia  doel  lot  prevent  the  Panereatm  reaction  bem^^ 
nhtained  hut  the  sugar  must  first  be  removed  by 
tion  In  this  way,  therefore,  it  may  be  possible  to  ma 

‘‘‘iTflrlrlKirtre  me^M  was  crude  and  ineomplete  and 
our  exnerience  in  its  employment  was  small,  the  conclusions 
?l?nnS  heS  not  80  certain  that  one  dare  venture  to 

nsseifmore  th^  that  it  would  be  a  help  in  diagnosis 

and  tlS^  I  announces  in  an  address  before  the  Aineracan 
q?irffical  Association  in  Baltimore  in  May,  1901.  Since  then 
evve^oot  Vifm  been  applied  in  every  case  that  has  come  undei 
ml  e  where  the^^llcrea,  was"^ suspected,  and  in  a  large 
Simbei  ,0"  control  cases  where  there  was  no  suspicion  of 

^‘rbriontrofexperiments  led  to  the  discovery  that  oerlam 
olSd  OTMtals  w?re  obtained  in  some  other  diseased  oondi- 
sne'h  as  cancer  and  chronic  inflammation,  where  marked 

‘tISue  changes  were  taking  P^  wS  Uie  t"d  toe  Ibey 
S  ‘to  ‘d"fss^.r  fn ‘s^l^^ullfadd  ‘and  other  tests  enabled 
tViem  to  be  differentiated. 


Symptoms  oe  Diaonostic  Importance  Producer  A^ti 

V^ICIALTjY. 

AlimentCLvy  (jflycosuTia*  , 

Minkowski  has  shown  that  if  ^  orga 

iiSy  in  large  quantities,  tempo. 

^’^TvlUe  has  observed  the  symptom 

disease  of  the  pancreas.  tested  &f ore  tl 


sugar  was  taken  amt  I' i  ,”  at  the  er 

the  test  was  positive,  [[  Af  /.-^limen  glvcosur 

of  two  hours.  Of  15  patients  S/avepa 

who  subsequently  came  to  necroj  ^y,  ^  .^tis  or  cane^ 

creatic  disease,  ehronic  “^^erstitia  pancre^^^^ 

Although  this  symptom  may  °^\ts  presence  E 

exophthalmic  goitre  or  chronic  alcoho  ism,  its  pie 

con&derahle  value  as  an  aid  to  diagnosis. 


Sahli's  Symptom.  Btirdened » 

If  iodoform  be  enclosed  in  a  gelatine  nnaffected  -i 

formalin,  and  given  by  the  the  pancrea^ 

ir‘uoti^trpin"c?e‘al^^^^^ 

SeTce^cf^lto'rireUrn  o?‘S 

Tg  to  lahh  aS  panc^eaill? digestion. 


Fat  Necrosis.  xerosis? 

By  fat  necrosis  is  understood  a  the  paiicre 

the  living  fatty  tissues  in  the  neighbou  ^i+nnpal  cavit' 
or  in  Imlll  spots  diffused  widely  h 

even  in  the  pericardium  or  "^Uy  acids  f 

associated  with  a  splitting  up  S  ooMg; 

glycerine;  the  latter  crystal-  ol  miitinS', 

soluble  remain  in  the  cells  thpv^forni  yellowisb-W' 

the  calcium  salts  of  the  blood  ’9^  \fer  of  chr 

vvQfpViPs  of  various  Sizes.  As  the  result,  howe 


March  19,  1904.] 


I\IEMOEANDA. 


observation  and  experimental  evidence  we  may  now  accent 
he  fact  that  fat  necrosis  IS  always  the  result  of  theVnetra- 
lon  of  the  fat-sphtting  ferment  of  the  pancreas  first  fXthe 
tissues  m  the  neighbourhood  of  the  gland,  and  when  morl 
extensive  to  the  diffusion  of  the  ferment  either  thTouSi^on- 

and  yet  not  be  visible  to  the  naked  eve 
liihough  It  may  be  discovered  by  a  method  suggested  bv 
Render,  the  application  of  a  solution  of  acetate  of  copner  to 
he  tissues  Tlie  recognition  of  fat  necrosis  by  the  sSon 

leriionius  in  tlie  Upper  abdomen  is  of  the  utmost  imnnrf 
nee,  as  It  indicates  a  grave  lesion  of  the  panerSs  prSiablv 
aemorrhagic,  gangrenous,  or  suppurative  pancrStit?s  It  il 
aid  not  to  occur  generally  with  suppurative  iXmmat inn 
ut  in  one  case  I  found  a  most  extensive  fat  necaS^  asso’ 

["’’has  Ss?  be'^n  tSd  Sf  pancreatic  origin. 

^Xsis  afatarsi/n^bnX  Presence  of  extensive  fat 
ecrosis  IS  a  latal  sign,  but  a  case  of  my  own  disproves  this 

5  a  patient  under  my  care  made  a  complete  reSverv  after  an 
aeration  undertaken  for  acute  pancreatitis  inXT^p  f ^ 

^rosis  was  well  marked  and  SK  SX  +  p  ^ 

^ftXXr  fo3  "^^^^osis  may  be  excreted  by  the 

s  Opie‘5SatSrL1‘i's?/vfrtT«^ 

ityrate  as  suggested  by  Castle  and  LoevenhaS 


[  T»i  B»rntH 

MhOXCAX  JOU&HA.L  ^^3 


the  poking  would  seem  to  be  indicated  In 

a  d  tn  is  that  of  acute  mnereatitis 
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n  •  II  I  haemorrhage  (so-called  Aporolexv) 

ly  o^ur  ap°art  frSm  lnju!-y'’rndTpSrtoi  » 
emorrhagic  tendenev  and^tw  auu  1  ^  general 

ISsiiiiPi 

rt  from  pancreatitis  forms  a^Ss^XSl? 

pancreatic  haemorrhIgeX  • 

degeneration,  or 

Injury. 

=  of  MeLswT, .feSN'S  ™  >'«  «■» 

Haemorrhago  from  embolism  of  .  pancreatic  artery  is  reported  by 

sxrdf.\s,ic X‘ 

JSetitismS  honiicaKSmo'fhlfe’’''”’’’'”''” 

re  should  occur  tlic  atVarR*^  recovery  from  the  first 
imation  oecnTs“fcve?'?t'’an‘"i  AP”?Penitic,  and  if 

■  "lu'rc^X^Le  subno“Sui“  ^ 

oiiL‘>s;SSSS““rb7~ 

nation  of  the  urine  for  the  be  found,  and  an 

help.  pancreatic  reaction  will  afford 

f^even  le^HioX^  <^eath  rapidly 

iouldp™tbIyfe'usSes““'buht'?i;‘'';,-“P“'«^ 

-^ted  before  a^  fatof  rfsiiiV  1  ^  ^  diagnosis  could 

ueiore  a  fatal  result  had  occurred,  abdominal 


CAbE  OF  PNEUAIONIA  TEEATED  BY  ANTIPNEUMO 
T  ti.  COCCUS  SEEUAI.  ^ 

whn^hpX^  *5th  I  was  called  to  see  a  man,  F.  B.,  aged  -zG 
Spe^ratu?e  ^PP^arance,  rapid  pulse  and  brea^thi4,’ 

luni^of  XtJ  ^  TT  physical  signs  in  the  right 

WhidXJ  pneumonia  He  told  me  that  lor  two  days  he 
fever,  pam  in  the  side,  and  blood  spitting.  His 
with  hTfaf  mucoid  and  uniformly  mixed 

^  a  ewfi  ‘  afternoon  I  had  him  removed, 

th«  niff  ^  conveyance,  from  the  cottage  where  he  lodged  to 
Cottage  Hospital  at  Epsom.  ^ 

fCd  anH  a  ^^“i®sion  his  pulse  was  124  and  respirations 

M)  ana  a  subcutaneous  injection  of  strychnine  was  given  with 

wer?  If'"  s'  ‘“i™  aud  c4ectorIX 

nXtieS  the  chest  enveloped  in  large  linseed 

and  tha  t’ niVhf  sponged  with  hot  water, 

of  tr,-!viai  ^  ^  sleep  obtained  by  two  cachets 

?bmX  ^  P^^'^^odynia  was  a  troublesome  symptom, 

X  obtained  on  the  second  and  fourth 

applicatiou,  in  each  instance,  of  four  leeches.  An 
icebag  was  applied  to  his  abdomen,  but  after  some  hours  it 
disc^tinued,  as  it  seemed  harmful  and  had  pro- 
atmed  no  good  effect  upon  any  urgent  symptom. 

UnVXf  fourth  day  after  admission,  though  he  was  taking 
liquid  food  fairly  well,  together  with  §  v  of  brandy  in  the 
twenty-four  hours,  he  seemed  to  be  sinking.  Delirium  was 
increasing,  voice  faint,  anxious  expression,  eyes  staring 
cyanotic  tinge  creeping  over  lips  and  cheeks  ;  pulse  izV 
respirations  56,  temperature  104°.  At  5.30  p.m.,  therefore  I 
mjected  5  ij  of  Prof.  E.  de  Eenzi's,  siero  anti-pjieumonico 
Pane.  This  serum,  after  careful  disinfection  of  the  skin,  etc. 
was  introduced  between  the  integument  and  the  chest  wall,  in 
the  anterior  axillary  line  at  the  level  of  the  sixth  rib  on  the 
right  side. 

As  the  needle  was  withdrawn  a  piece  of  cyanide  gauze 
soaked  in  collodion  was  used  to  seal  the  puncture.  This  sub- 
cutaneous  injection  seemed  to  cause  him  no  pain  either  at 
the  time  or  subsequently.  Within  4  hours  both  the  pulse  and 
respiration  beg^  to  fall,  and  the  expectoration  to  lose  the 
bloody  tinge.  Curiously  enough,  however,  the  temperature 
still  remained  as  high,  but  as  the  man  was  obviously  better  I 
repeated  over  the  fifth  rib  the  serum  injection  (5  ijjat  ii  a.m. 
on  January  20th,  with  similar  precautions;  at  ii  p.m.  the 
sunk  to  100°  F.  By  January  21st  it  was  99'^ 
and  the  sputa  bronchitic  in  appearance ;  pulse  84,  respirations 
28.  His  after-convalescence  was  uneventful. 

lam  convinced  these  injections  saved  his  life,  and  I  shall 
not  hesitate  to  repeat  them  in  any  suitable  future  case,  though 
I  cannot  close  without  expressing  my  indebtedness  to  the 
matron  and  nursing  staff  at  the  Epsom  and  Ewell  Cottage 
Hospital  for  the  careful  and  efficient  way  in  which  they  gave 
practical  effect  to  all  my  suggestions. 

Ewell,  Surrey.  Percy  Eendall,  M.D. 


A  SIAIPLE  METHOD  FOE  THE  ADAIINISTEATION  OF 
,  .  ETHYL  CHLOEIDE. 

As  pointed  out  by  Dr.  E.  H.  Kitchin  in  the  British  Medicae 
JOURNAL  of  December  26th,  1903,  and  Dr.  H.  F.  Parker  in  the 
same  Journal  of  February  20th,  1904,  no  special  form  of 
inhaler  is  needed  for  administration  of  ethyl  chloride,  the 
ordinary  Clover  ether  inhaler  answering  admirably.  Dr. 
Litchen  pours  the  ethyl  chloride  into  the  reservoir  of 
the  inhaler  through  a  perforated  cork,  covering  the 
perforation  afterwards  with  his  finger,  and  Dr.  Parker 
sprays  the  anaesthetic  on  to  cotton  wool  or  gauze  placed 
m  the  ajierture  at  the  top  of  the  body  of  the  inhaler, 
^br  induction  of  anaesthesia  it  is  immaterial  whether  the 
ethyl  chloride  is  sprayed  on  to  a  sponge  in  the  facepiece  into 
the  body  or  into  the  bag  of  the  inhaler.  On  the  ground  of 
convenience  I  have  been  for  nearly  a  year  in  the  habit  of 
spraying  the  anaesthetic  into  the.bag,  and  find  that,  contrary 
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to  what  is  sometimes  stated,  the  rubber  of  the  bag  is  in  no 

lasting  not  lonpr  than  half  an  . ,  '  ^Q^J^jethods  are  very 
administration  IS  „„ip  q  clover  inhaler, 

fraction  ol  the  cap  of  «'■;  ^  /““tt  etyl  c^h^loriSf  il  | 

raising  “Ve  or  top  o^’the  inhaler,  according 

r&L'teT.\»n^^ 

to  the  same  extent  as  when  mamiau^^^s^^ 
ether.  •l^^Av.nuaht  nreferable  to  pass  the 

nitrous  oxide  tube,  or  It  It  IS  though^ 

anaesthetic  directly  into  the  reseiv  j^gtal  tube,  to  the 

be  done  “Xi?h*  s^SLhed  the  rn^^  tube  from  the  ethyl 

SES^ij^SrSHSSS 

--FFriiSSs  ¥ 

fnSilaM 

S”SSfe-e  s,rss 

ethyl  chloride  anaesthesia  are .  i;rr.UPfl  to  a  niece  of 

I  The  extra  apparatus  required  is  limited  to  a  piece  01 

'"f The“snp&yM  ^anaesthetic  is  derived  direct  from  the 
glass^tnbe  in  which  it  is  8“PP’“<*.'?yJ^?4'^“h  “tub?’ 

6  isolated  by  the  cap  and  rE,c1„‘L‘K  C^.,  ' 

Dental  Hospital. 


sudden  “P'-T'^LfwOTlTbe  ckused“y  t'h?no”n-uro?'tW 

atrophy,  or  only  what  wol^d  be  causea  y^  remarkably 

"g^odPsheTas  nTa  ne?roUc“  ubieot,  hypochondriacal,  or 

hysterical.  invcteracv  of  the  attack  at  the  time  and 

1  was  ?f™‘' to  have.  As  guaiacum 

the  small  effect  that  seaat  ^umatism,  it  struck  me  it 

appears  to  f  think  in  combination  with  the  . 

■^e‘^lii‘grlt“^S'^r1!S  bu?t‘h!sVas  inVe  subacute 
“‘Sws-y-oocd.  D0h«“«  Macdonooh,  L.K.O.P.,  etc. 


BRACHIAL  NEURALGIA.  . 

In  connexion  with  the  communications  which  appea^^^ 

|torMo:fTaniiy^Tetr^yV“f«J^^ 

subject,  the  following  case  may  be  Of  intere^st^ 

A  inrlV  affpd  now  about  70,  whilst  walking  in  sieep 
KhtiVShefd  Upon  being  iff  ted“up 

tions  being  “as  though  the  skin  were  being  torn  on. 

*  Several  medical  men  abroad,  where  she  ^ny 

time,  applied  chloroform,  opium,  blisteis,  etc.,  without  any 
reUel,  and  finally  ice,  which  gave  relief  But  the  pam 

still  continued  to  be  severe.  On  coming  to  Won  ^he  sa 
Tamps  Packet,  who  prescribed  rest  and  time  as  tne  on  y 
cure  and  told  her  that  she  would  recover,  hut  that  it  would 
take’ years.  She  suffered  more  or  less  pain  and  impairment  o 
mpvpment  in  both  arms  for  ten  years. 

Nine  months  ago,  without  auy  apparent  exciting  .ea;“se,  s 
waa  attacked  by  sharp  neuralgic  pains  over  the  re^gion  of  the 
brachial  nlexus,  over  the  right  shoulder,  about  the  ins^tion 
of  the  deltoid  down  the  forearm,  and  back  of  the  right  hand. 
The  naiS  was  very  sharp,  and  the  arm  almost  useless  great 
ifin  hpSi^^caused  by  the  least  movement.  I  prescribed  seda- 
?•  r.^HrSdpf  etc  blistering  to  the  back  of  the  neck  but 
tlm  nain  was  still  severe,  especially  at  night,  which  induced 
mp  ?n  trv  euaiacum  with  potassium  iodide  and  bicarbonate, 
wfth  a  ^Sent  if  aoo£te,  belladonna,  chlovoform,  and 

“th^ n'iins  became  much  less  severe  but  the  impairment  of 
ine  pains  oecamc  .  ,  p  x  recommended 

Sir;  rholtUerLssag^^^ 

Te's  "cSliy  wen,  fuly^ietllng  a^emindlr  npo^n  any 


fr^priTION  IN  OPIUM  POISONING.  . 
lu  the.treatment  XSlfofSri  TasSsoufee. 

Tht'Sl^floS-Buch  as  to 

affusion,  the  battery,  etc.,  venesection  may  restore  the 
from  a  comatose  ccnditi  ,  aX)straction  of  some  of  the  I 
patient  to  consciousness  y  ^  thereby  preventing  its  re- 

d^egree Ve  paralysis  of  the 

“Thlfld^^^wSsuggested  and^ 

lady  who  had  shallowed  mo  afterwards, was  unable 

and  who,  when  discovered  s^ehOTrsm^ 

to  he  roused  by  any  of  the  methoameo  eonditiou. 

xesnlt  that  she  reeoX^^  oSers  with ,  greater 

Glasgow. 

DPTrUOTION  OF  DISLOCATIONS  IMMEDIATELT 

REDUOiiU^  ur  accident.  ^ 

tricycle  and  I  got  a  ^eeks  ago  I  had  a  simila 

I  rose  from  the  feSycK  ^ 

accident,  from  ^  ®^A)v?tander  to  hold  me  firmly  by  tii 
S;S°l“g“er''|o;d’'pnll.  the  head  of  the  humerus  wa 

1 ‘"l^Slltc^Tslon  the  reduct^^^ 
could  have  been  effected  y  , j. . subsequent  pain  after 
i^aVdtte  h^rreS  applied,  an^d  I  re^^^^^  H-e  full  rauge 
movements  of  my  arm  m  Walfork,  MD. 

London,  N.W. 


OBSERVATIONS  ON  Pembn 

The  Remarks  upon  Temperature  y  interest, 

in  the  British  one  give  me  i^ 

me  very  niuch.  I  would,  be  glad  fhe  rectal  ai 

Ktfon  as  to  whether  observation^  ^  j 

Si;;Sg‘*S;r,';ats^?M  hy  me’^whue  a  hou. 
physician  may  be  interesting  .  ah 

Be^ord  o/Avillar!,  and  BectalJ^perature.  ,mmd^e  yj^ 

”72  n 


Initials. 

_ 

Sex. 

Age. 

A.  C. 

M. 

4Q 

H.H. 

F. 

71 

A.  P. 

M. 

14 

J.  S. 

M. 

64 

J.  J. 

M. 

49 

A.  W. 

M. 

78 

P.  C. 

M. 

17 

W.  T. 

M. 

26 

J.  S. 

F. 

26 

1 

Disease. 


<3'. 


Psoas  abscess,  septicaemia 
Morbus  cordis 
Morbus  renum,  cerebral  i  g 

Bronchiectasis,  gangrene  of  Inog  (Li 
Carcinoma  veutriculi 
Cystitis,  calculus  vesicae 
Cerebellar  tumour 
Phthisis  pulmonalis 
Phthisis  pulmonalis 


“Trevious  to  the  simultaneous  te. 

‘''1"™”'“"“  Twl™  CAS?fE,''M.B°,  Ch,B„M.A.Ab« 


simaltaneous  onimatiOT^a'it 
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a 


ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OP  THE 
BRITISH  EMPIRE. 

GUY’S  HOSPITAL. 

A  CASE  OF  GENERAL  PNEUMOCOCCAL  INFECTION:  ACUTE 

^  '"^^PE^RiTONms  Ind'^coT^^  ’  :  endocarditis: 

PERITONITIS  AND  COLITIS  WITH  DELIRIUM  :  FATAL 
IN  LESS  THAN  FOUR  DAYS. 

(Under  the  care  of  G.  Newton  Pitt,  M.D.,  Physician  to  the 

Hospital.) 

pai„’“to'thTieft"c’hesTo„“An“s[  21,“" 

lonfined  to  his  bed  and  ramMi  1903*  He  was 

he  rath  he  was^ad^Uted^'^n '"a  "rate'„fT“d 
lelirium,  mortally  m  with  irff  wandering 

levere  thoracic  pain  He  wa^  dyspnoea  and 

emperature  of  ,03.?°,  and  atebll  pnise'S  .r^Si, 
ion  was  feeble,  noisy,  and  shallow.  On  the  arth  he 
emi-conacionsonly,  and  this  became  more  marked  Tl,22 
ras  no  dullness,  but  the  note  at  thp  l^if  u  Hiere 

ritnari\tTh"eThSfm‘or 
I.-- ^n"^^rir  WeSr’’ £ 
;Srnrr„\'d^e"‘li*efe"elS’?2 

reathing.  account  of  the  noisy 

■nd‘e“i2mobill^rd%tM“and“fhe*5''  ™ 

encing  peritonitis.  There  was  no  dnfln^^®  evidently  eom- 
hd,  and  the  region  of  tlm  ri  ^  evidence  of 

4^  rest  of  theTbfiSi."^^  appear  to  be 

W - 

estions,  but  apparently  the  plenrisy™e"eed°ecl"tfe°  pSm 

Dr.  Pitt  only  saw  the  San  diagnosis  was  arrived  at, 

Sir SSS-  -i'ssSr  s 

'  covered  with  a*  laver  nf  lYim  u  ^'H’^^ee  of  the  lungs 

SerTre'orti'e  tte'&b^raS; 

’mph  and  soSe  £m„rrha?ea  Tlir’  “  '"V  «‘‘kes 
‘tdtions  on  the  mitral  valve^  were  small  acute 

colitis  for  12  i“  from  b^'lll^f™"?®  membran- 

?  Df^ritnnif la  tno  1160  CROcal  valyG.  ThorG  was 

iim,theperSrdial  fl7Hr^^'  ^rom  the  peri- 

anococci!^  ^  ^  ^^^rt  blood  all  showed 

h  5£p”s?n‘j?£wVel£d'’,r““r?“?l^^P‘'=^«“i^  in 

ior  consolidation  nf  iLq  i  patient  before  there  was 

ry  rare  in  L  a  eondition  which 

Iwen  inoHuI™  ed  ''dien  thfy 


L,  rn*  Bsittmi 
I  MSDICA't  /ornNAt 


lackbury  and  east  Lancashire  inetrmatjv 

gastric  ULCER  :  PERFORATION  TWICP  IN  i  ' 

(By  Rorert  Y.  Aitken,  M.D  F  R  C  S  ^'ONThs. 

,  toW  infirmSy.f’  ^^^^^^^^^«"rgeon 

As  Mr.  Moynihan,  of  Leeds,  has  remarked  «<  lu 
agastriculcerisoneof  themostseSqflnrin  P^’^o^ation  of 
strophes  that  can  befall  a  human 

has  twice  within  five  monthsanee^Sii  ^^^«dividual  who 
tomy  and  suture  of  the  peifoS^^  ^^paro- 

tunate,  especially  when  the  faS  R  ennaf J  considered  for- 
hours  on  the  first  occasion  and  twpntxr  «  seventeen 

ulcer  of  stomich'lorSs.S  hjd  b2n  tttwr  ’''T  *l’”l>‘«nis  of 

nothadhaematemesis.  ^rs  pm  on  Feb™ 

parkin,”  and  soon  afterwards  comnlSJa  she  ate  a 

upper  part  of  the  abdomen  and  becamp  pnii  ^  ^^^at  pain  in  the 
to  Blackburn  and  East  Lan.^ashire  Infirmary  at^i'^a  m®^'®  T®  admitted 
^  State  on  Admission  and  Oneratim,  !-Thr.  I  ^  next  morning, 

sidering  the  fact  that  seventeen  hours  had  clear,  and  con- 

she  was  in  good  condition  for  operation  Tife^  Perforation 

opened  for  about  6  in.  in  themidrufw  u  ‘^^‘^o'nen  was  rapidly 

foration,  which  Yvas  near  the  middle  of 

stomach,  was  easily  found  as  the  stomach  f  ®'°/nrior  surface  of  the 

sfd®°‘'hi^'  the  edges  of  the  wound  werfrSSed  '^T?  escaping 
siderable  amount  of  thick  lymph  rcund  the  ^  e°n- 

surrounded  by  an  indurated^  area  ‘Re  Perforation,  which  was 

doubled  in  by  eight  or  ten  Lemrcrf  ^his  area  was 

abdominal  cavity  was  filled  with  hot  sahne'soluTiof  ft  culty.  The 
opening  had  been  made.  The  flushing  wao  nnn+*  ^  suprapubic 

fluid  was  clear,  the  hand  being  meanvfhTle  mf  ed'yf  returning 

to  ensure  thorough  distribution  of  the  fluid  7  abdomen 

fluid  was  then  removed  by  ononuin^  r  f '  fli'ealer  part  of  the 
with  a  wick  of  wet  gauze  in  eLl/ wfre  ^^^§^®.^’"bber  drainage  tubes, 
and  to  the  seat  of  suture,  and  rnotheTthrolh 

to  the  bottom  of  the  pouch  of  Douelas  Tho^^  tbe  suprapubic  opening 
hour,  most  of  the  time  bfnf  tS  nf  n  c  ean  ?®''^iV°° 

Proffress.-There  was  no  freat  shfVf  f  Tn  the  peritoneum, 

were  removed  on  the  third  day  7n^  fniV^n  ^be  tubes 

patient  seemed  to  be  doing  well  f  cef  tw  drains.  The 

about  the  seventh  day.  On  March  if  h—twp^ 
fion-pneumonia  of  a  septic  type  devef  f  d  and^ff  fin 
the  case  seemed  hopeless  The  niiTsf  U  rapidly  worse, 

i4oforfour  consecutive  days  Afteifonfcl  f  f  f  below 

and  the  wounds  entirely  f  aitdf  t  the  enf  °°°Rition  clearedup 

convalescent  home  anc^  came  tock  aWe  tf  Is  to  a 

patient  was  readmitted  and  as  she  had  had’  if,-  m 
cally  a  short  time  before  the  faff bypodermi- 
had  not  had  pain  in  the  sto’maf  1  but  hfd  f  f  ^  ^  apparent,  she 
erally  for  about  a  week  If  te  fin  gen- 

after  which  she  walked  a  mile  anf  d?ank  ZZl  T  f  °°  ^  ®tb, 

home,  I  saw  the  ■natienf  nf  q  ^  water  ou  getting 

not ,„„e  cer£  .kXVtor'iirii^ 

once.  Itwasthentwenty-flvehoursafterthesnnn  Idecided  to  operate  at 
Second  Operation. — The  operation  rpi^cmhiof  • 

which  the  perforation  waff  fnd  but  f  f  '^i^h 

meant  at  least  fifteen  flnutes"  wof  af  appbcation  of  the  sutures 
rectus  across,  the  perforaUon  was  very  difficiiuf  f 
flat,  and  having  a  very  acute  pnianytr-iv.  ^  the  chest  being 

smaller  than  the  firstfand  thef  tomacVff +'  .^be  perforation  wa,s 
seemed  to  be  mostly  mucus  Thick  flf  f  f  escaped 

the  adjacent  stomaf  afi  livef  Thf  pi  f  adherent  to 

material  decided  mef n  sf  ngfng  instead  of 
I  as  several  ounces  of  dirty  fluid  were  swnhhff  ^  abdomen,  and, 

ing.lput  in  drainage  ffs  arreforf  sndfTl^ri^^^^ 

quickly  as  possible,  with  serious  rniseivinms  f  f  operation  as 

^  orwfekfoSoperatio^ 

tioD^s,  wUh  recovery ’  caDnoTbp  f 

flushinf  nn  fPo  ^t’currence.  TIjp 

teaeWno^hina  fif  and  swabbing  on  the  second 

flush  in  fntnvo^’  {I  I  think  I  will  swab  ralher  than 

fnllv  tbPTo  oLn  la^^  about  it  methodically  and  care- 

If  oJpfbi-ncT  material  left  anywhere, 

the  qnnrnnnKf  ^  than  another  contributed  to  success  it  was 
from  I'F  bic  dram,  as  shown  by  the  amount  of  discharge 
tsinop  Mof  u  f  times  for  perforated  gastric  ulcer 

oppmpH  which  there 

f+f  o  ot  recovery  died  a  weik  after  operation 

th  a  collection  of  pus  in  the  pelvis.  A  drain  at  the  time  of 
operation  would  almost  certainly  have  saved  the  patient  as 
the  upper  part  of  the  abdomen  wLs  quite  clean.  ^ 
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metropolitan  BRANCH:  CITY 

A:,  orfi.av,  general  -«ting  of  tWs  Diviston 
MetropoUtan  HonntaL  Kingsland  Roaa.on^^ 

OuAiiuiiN  (Mr.  Division,  was  unanimously 

Garsham  Corner,  of  t  members  of  themedi- 

elected  a  membei  of  the  D  ,  -n  i  exhibited  a  number  of 

cal  and  surgical  stafi  of  th  P  (jhronio  rheumatoid 

cases,  as  foUou^s :  Br.  / L\  Bright’s  disease,  in 

arthritis,  improving  altered  from  slow  to  fast. 

which  the  heart’s  action  had  been  altere^Q 

Drs.  Davies  and  "by*  (i)  Locomotor  ataxia  with 

coccal  pypmia  h)i.  Gai  .  probahly  degenera- 

gastric  crises,  ^ Langdon  Brown  :  An 

Lnof  the  oerebral  uter  es  Dr  la 

anomalous  “^ed  by  left  iliac  colotomy  and  sub- 

Garcinoraaof  lectum  K  rectum;  (2)  villous  tumour 

sequent  removal  oMowe  Mr.  Hakmer:  (i) 

subsequently  becoming  associated  with  syringomyelia; 

Arthropathy  disolaced  fracture  of  the  lower  end 

(2)  excision  of  elbow  r).Sru,T.  Cutaneous  actinomycosis, 
of  the  humerus.  casfs  of  osteitis  deformans  ; 

Mr.  G»“»r,'A-?‘!.»;innoTwD^  <5  nnusu.l  case  of  con- 
(2)  «»V®™ nn’/' TOe^Seting  te'rmniated  with  hearty  votes 
genital  syphilis.  The  ^p^ent  the  medical  and 

bf  mtd°tr  b>'<ihess 

oflu  of  whom  a  ve.7  successful  and  interesting  meeting  was 
due.  _  ~ 


reports  of  societies. 


CHELSEi  CLINICAL  SOCIETY. 

Annual  Clinical  Debate. 

T  Vincent  DiciaNSON,  M.D.,  M,K.O.P.,  President,  in  the 

Chair. 

Tuesday,  March  8th,  1904. 

“Internal  Secretion”  in  Disease  and  in  TrFaATJIent 

!rtS£:«4SII& 

STct  whichwould  convert  8t»nh  into  sugar.  About  twenty 
teaii  later  the  chemical  substance  diastase  was  separaled 
fmm  this  waterv  Stract,  which  also  had  the  power  of  con¬ 
verting  starch  into  sugar.  Similar  substances 
fi- the  saliva  from  the  gastric  puce,  and  from  trie  pan 
cr'eSic  juice.  It  had  recently  been  shown  that  the  pancreas  o 
?dog  would  adapt  itself  to  thefood  upon  whmh  themnimal  fed 
icreting  a  glycosenic  ferment  whin  the  animal  fed  upon 

starch  a  proteolytic  ferment  when  fed  upon  meat,  and  a  fer 

ment  which  would  split  up  fats  when  the  animal  f^d  upon  fats. 
Touestion  had  arisen  as  to  the  fate  of  these  ferments,  but  it 
had  been  shown  that  they  were  not  preformed 
but  that  substances  were  Present  in  the  stomach  imd  in  t  . 
nancreas  which  would  split  up  and  yield  active  fei  ments.  It 
feemed  from  recent  researches  that  these  ferments  which  were 
excreted  into  the  intestine,  after  their  absorption,  met  with 
eertain  antibodies,  and  became  recombined  to  form  zvmogens_ 
ri  would  sometimes  seem  that  these  antibodies  might  really 
be  aidive  Je^ments,  and  that  in  the  case  of  the  pancreas 
while  it  was  pouringout  into  the  duodenum  a  "^cretion  wh  ch 
vYOuld  convert  starch  into  sugar,  was  pouring  out  tb^^  the 
IvmDhatics  into  the  blood  another  ferment  wh  ch  would 
destroy  that  sugar  and  allow  it  to  undergo  combustion  in  the 
body  ^Apparently  those  two  secretions  depended  upon  dif- 
ferSt  park's  of  the  pmereas  ;  the  external  secretion  depending 
on  the^ ordinary  follicles  of  the  pancreas  which  were  con- 
structVnpon  the  ssme  plan  as  those  of  the  salivary  glands, 
v,,!  tLo  internal  secretion  from  the  so-called  islets  of  Lan- 
eerhans  which  were  scattered  through  the  substance  of  the 
Snereas  Diabetes  seemed  to  be  a  disease  depending  upon 
failure  of  the  internal  secretion,  which  m  ordinary  cases 


,  .  ,  1  +v,o  Qiiirar  in  the  blood  and  to  allow  it  to 

tended  to  break  up  Sir  Lauder  Bruuton  said  that 

become  g  ,1  iu^ernal  secretions  was  that  of  the  1 

the  most  f  I'lking  of  alUhe^iuter^^^ 

thyroid  slami  Horsley^  and  others,  showed  that  that  gland 
later  of  Kocher,  Uorsiey,  ana  animal.  As 

was  9f  ^’^i^nninff  actually  occurred  from  excess  o', 

showing  that  PO^®® ,  ^described  a  case  in  which  he  had  ; 
thyroid  secretion,  he  d^  exophthalmic  goitre  except  ; 

seen  all  the  of  the  thyroid  brought’ 

exophthalmos  and  e  g  .j  for  myxoedema.  The' 

on  by  too  prolonged  use  of^  thyroid  have  an  ^ 

kidney  was  an  external  one.  The  internal  jj 

internal  secretion  a  ^wieh  deserved  a  great  deal  more 

secretion  here  was  ®  ^  g^^^t  deal  more  research 

attention,  and  it  q  .  ijijjney  consisted  c  two 

than  it  had  yet  rf  f be^^®^p'4^^,£?y7and  it  was  not 

wLthS*  thl«e  both  secreted  an  enzyme  or  whether 
known  'Whether  the.^D  enzyme.  Other  questions 

they  secreted  the  sa  settled  were  how  far  these  enzymes 

which  d/^ZwertedshnpW  ^ 

were  actually  leconverted  simp 

fdood,  ^d  nriffinallv  formed?  The  bile  which  was 

which  they  had  been  origin  ally  ^orm^^^^^  _  consisted  of 

hiffwWchLd  been  freshly  formed  by  the  liver,  and  of  bile 
bile  which  had  oecn  duodenum,  and  which  was 

which  had  been  abso  seemed  highly  probable 

being  again  excreted  by  the  bve^r.^  U  »eem  J  P 

that  all  -b  ^  Probably  the  enzymes  which  they 

bat  of  re-excret.ng  yLbJ.rbed,  convened  into 

excreted  into  the  1  -j  go-ain  and  decomposed  into 

enzymogens,  passed  to  the  gla  d  =  ,^^  hpcotisp  h^  thought 

IE^nryre'who‘'couirans‘wIrlt  would  add  greatlytothe 

.or  a  long  titne  be  bad 

Slonr^te^a.30^^^^^^ 

t^Lt  in  which  it  was  most  familiar.  When 

SLgV^ntrlfal  secretion  and^tsal—^^^  by 

its  banishment  ot  merely  this  negativi 

wanted  to  suggest  that  5*  that  Se  positive  aide  was  as 

impoftant  d'inicallT  al^no  Vo^^ 

becoming  diseased  theie  P  r  certain  well-lmowr 

aberrant  and  poisuious  suoatanc  . .  omnle  clini.’a 

conditions  likT  simple  ‘‘‘“T,  "A,  giSir 

evidence  of  such  poisoning  going  on.  He  .  ,  ,  • 

Brunton  had  de  dt  with  the  stAject  rom  ^o'n  »f  “ 
tl.e  pancreas,  b-cause  there  f  '‘“f  Ker  Brunton  lia< 
the  thyroid  gland  and  the  adjust  itsell  t 

referred  to  the  capability  ol_  the  p  _  PrMVpntionoilha 

therequirementsof theorganismchemica  y.  a:  especi 

adjustment  occurred  in  the  ^bjruid  gland  m  disease,^^^^^^^^ 
ally  in  the  formation  of  f  owths.  It  was 
that  in  exophthalmic  goitre  the  t  >y  §  [  ,  ^  pxopt 

for  certain  nerve  symptoms.  The  Cm  cal  treat mei 

thalmic  goitre  was  based  at  mierc 

the  external  secreting  part  of  .fbo  gl  •  ^  guitrs  of  ever 

scopically,  the  thyroid  gland  1  *  P  .  ppPpidifl  substance  i 

degree  showed  tota  disappearance  ^oidai^ 
the  acini,  its  replacement  by  a  c  ^  of  th 

change  in  the  shape  of  the  “Yhev  becime  racemes' 

well-known  more  or  less  circulai  ^y Pp ‘'b':?, •  how  wa 

ttie  cells  tending  to  be  mpre  .phimiim.  Umm  Uy^ 

sucli  a  “n't'""" tew  "cafes  of  ex^btlialmic  go..? 

wliiih  could  not  beouicd  by  '3''.;«“”;,'"/i™‘eTophll’.al“>' 
farad ic  current.  It  was  a  oormus  fai  t  that 
goitre  the  removal  of  ^be^isthmus  by  a  g{-on  po 

would  stop  the  disease.  How  could  an  op 

sibly  effeca  such  an  alteration  in  the  gl^«^  d  ^Tt 

secretion,  and  so  to  prevent  its  P”'^”'y"^  '{lfat^he  lobes  ■ 
only  explanation  which  could  be  J  operatioi 

the  gland  underwent  cicatricial  bbrosis  a  hyperaenn 

Pnd  it  could  be  ^'^PPOS^dfhat  agreatdea  of  the  W 
which  was  part  ol  the  pathologu.al  jba  g  ’  ■_„]  pea 

arrested.  An  exact  parallel  was  f-mnd  ^bc  ur^^^ 
raent  of  acute  pancreatitis:  drainage  ^  a  ^pguereatit 
would  stop  the  apparently  P™g^,‘;^;g®^^f,g\acts  which. 

in  a  certain  number  of  the  cases.  Pbese  w  ^gfarasi 

the  nresent  moment  they  were  unable  to  explain. 
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ternal  secretion  was  concerned,  an  exophthalmicgoitre  patient 
was  suffering  from  two  conditions,  anegative  and  apositive-he 
was  suflenng  from  acute  poisoning  and  also  from  athyroidism. 
In  a  so-called  simple  adenomitous  goitre  in  which  there  was 
an  encapsulated  tum-mr  m  the  gland,  symptoms  of  toxicity 
would  be  found  when  it  was  well  advanced.  That  the  patient 
was  really  being  poisoned  could  be  proved  by  the  simple 
operation  of  removing  the  tumour.  Sir  Victor  then  went  on 
to  speak  of  supp  ementation  of  internal  secretion  of  the 
thyroid  gland  Clinically  cases  of  sporadic  cretinism  and  of 
myxoedema  showed  the  wonderful  therapeutic  eflfect  o 
hyroid  extract.  At  the  present  time  thyroid  extract  was 
frequently  given  in  goitre,  but  it  could  not  have  any  supple¬ 
mentation  eflect  in  a  ci^e  where  the  new  tissue  was  poisoning 
the  patient  already.  There  was  one  condition  of  goitre  ”n 
which  undoubtedly  it  produced  a  beneficial  effect  for  some 
time,  and  that  was  parenchymatous  goitre.  In  malignant 
disease  of  the  thyroid  gland,  howeverlocalized,itwas  abso- 
lutely  essential  to  remove  the  whole  gland,  and  he  (Sir 

struck  in  these  cases  by  the  fact  that 
although  the  gland  was  completely  removed,  these  mtients 
required  exceedingly  little  thyroid"^  extract  to  S  them  fn 
believe  that  clinically  sufficiently  notice 
had  been  taken  of  work  done  in  Professor  H.  Munk’s 
aboratory  on  the  relation  of  the  animal  proteid  in  food  to 

^  a®  Many  patients  with  adenoma 

thyroid,  anci  especially  of  parenchymatous  goitre  did 
lot  like  meat,  ai^  it  they  were  given  meat  they  became 

headache  and  so  forth.  Milk 
ould  be  tolerated  to  any  extent.  So  with  a  thyroideotomized 
log.  It  would  have  symptoms  of  an  acute  toxic  nature  when 
“^at,  which  disappeared  when  it  was  fed  on  milk 
he  speaker  then  related  the  history  of  two  anomalous  cases 
I  myxoedema  in  which  he  removed  the  thyroid  gland 

their  knowledge  of  diseases' due  to 
isturbance  of  the  internal  secretions  was  very  incomplpfe 
t  was  known  that  in  rnyxoedema  the  thyroid  gland  showed 
efimte  anatomical  changes  and  that  administration  of 
hyroid  extract,  or  the  internal  secretion  of  the  thvroid 

manifestations  and  kept  the  diLise 
1  cneck.  But  in  other  diseases  the  evidence  was  far  less 

Qla?ge^ ’butlh?  P'^^i^ary  body  was  constantly 

^  between  this  anatomical  change 

d  the  characteristic  features  of  the  disease  was  really  un- 
Qown,  and  the  administration  of  pituitary  extract  was  in  no 
?  Add? the  eflect  of  thyroid  extract  in  myxoedema. 

®  disease  it  was  by  no  means  established  that  the 
isease  was  solely  due  to  suprarenal  insufficiency  for  if  it 
ere,  the  treatment  should  be  as  simple  and  successful  as  in 
yxoedema.  Was  it  not  possible  that  some  of  the  diseases 
isumed  to  be  due  to  dieturbanee  ot  the  normal  inteS 
iture°”  ww®  ductless  gland  were  more  complex  in  their 
nHU-'  the  conceiyable  nature  of  th^ese  complex 

■nditions,  and  how  were  they  related  to  each  other  In 
romegaly  glycosuria  was  not  uncommon,  and  had  been 
■own  to  depend  on  changes  in  the  pancreas  •  were  these 

angpf they  two  concomitant 
I  '  •  ^■(’I'omegaly  might  be  combined  with  ex- 

ihthalmic  goitre,  and  there  was  some  superficial  resemblance 

e  SmcTff and  myxoedema.  The  want  ot  success  ta 
a  ^  exophUialmic  goitre  and  acromegaly  might 
bly  depend  on  the  fact  that  two  or  more  glands  instead 
one  only,  were  in  each  case  in  an  abnormal  condition  A 
fieient  supply  o  thyroid  secretion  (benign  hypo  thyroid 

maul^  extract  was  a  valuable  tonic 

many  of  the  ills  to  which  female  flesh  was  heir 

sed^hP^tnr^  influence  of  the  thyroid  on  metabolism' 

•  '^™ting  question  as  to  the  relation  between 
mges  t-be  one  hand  and  premature  senile 

1  dt  rppol  '*^*^‘'’^‘o-sclerosis  on  the  other.  Arterio-sclerosis 
xipdpmf  granular  kidney,  were  common  in 

thlT  1“  conclusion.  Dr.  Rolleston  referred  briefly  to 
verhld^rn™  1?^  suprarenal  extract.  Schafer  and 
eastrfe^h  ip  ^^®  Principle  was  not  destroyed 

Pn  A  iw  wire,  and  there  was  no  doubt  that  when 
3ed  tlfp  h/pp patients  with  Addison’s  disease  it 
le  wprp  p  pressure.  Preparations  of  the  active  prin- 
thod  ®  ^cr  bypodermie  injection  and  that 

Vddton-/a®^^^  ^ effectual.  The  eflect  of  treatment 
le  S  !^'«ease  by  suprarenal  extract  or  its  active  prin- 
■cta  nf  sn  'T®®  disappointing  as  comjiared  with  the 

nn'-pd  I^'^^oid  extract  in  myxoedema.  Im])rovcment  often 
ned  temporarily,  but  it  was  only  in  rare  instances  that 
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that  good  effect  was  maintained,  and  that  arpr+Viipr, 
was  effected.  The.  statistics  oTmTcases^”/iM^^^^^^^^^ 
treated  by  suprarenal  extract  (Adams)  were  quoted  and  an 
example  of  a  toxic  effect  of  the^xtract  was  |i?em  ’  ^ 

Professor  A.  E.  Wkiqht  said  that  the  secretions  he  would 
speak  about  were  those  which  were  not  elaborated  by  anv 
gland  ;  they  did  not  know  where  they  were  produced  in  the 
body,  but  they  knew  that  they  were  created  and  that  they 
were  present  in  considerable  quantities  in  the  blood.  He  took 
as  the  most  familiar  example  of  an  internal  secretion  dinh- 

^^^®  P*'c<^cetive  substances  which  were 
involved  in  the  cure  of  disease  were  to  be  regarded  as  nro- 
\  secretion.  When  a  peismi  was  T 

^®‘^^®  ^i.®case  it  might,  he  thought,  be  said 
thfn  P^^®cn  was  suffenng  from  want  of  a  particular  secre- 

^  PSJ'son  suffering  from  myxoedema  was  suffer¬ 
ing  from  the  want  of  his  thyroid  secretion.  When  the  blood 
of  a  man  affected  with  acne  was  investigated  and  compared 
with  normal  blood  it  was  found  defective  in  a  cei’tain 
nternal  secretion  which  affected  staphylococci  and  rendered 
them  subject  to  phagocytosis.  When  a  patient  was  suffeilng 
from  a  defective  thyroid  gland  they  could  go  to  a  normal 
animal  and  get  thyroid  juice,  and  give  to  the  patient  as  much 
bot  in  the  case  of  a  patient  who  was  suff.-ring 
w  n-  m  tuberculosis,  by  reason  of  the 

o!lnia  ^  his  blood  was  deficient  in  protective  substances,  they 
wni!  n  obtain  ready  made  those  protective  substances 

^^®y  they  knew  the  laws 

by  which  such  substances  were  produced,  call  forth  a  pro- 

Uoa  f®^®^^^®f^i  substances  in  the  person  with  whom  they 

9^S8s— boils,  and  acne  and  sycosis 
which  h®  (Professor  Wright)  had  treated  by  inoculation, 
there  had  not  been  one  of  them  in  which  there  had  not  been 
produc®d  enough  of  that  internal  secretion  to  enable  the 
body  to  kill  off  the  staphylococcus.  In  dealing  with  tuber¬ 
culosis  the  same  prmciple  had  a  wide  range  of  application. 
Patients  with  tuberculosis  recovered  if  they  produced  enough 
of  the  internal  secretion  to  render  their  bodies  uninhabitable 
by  the  tubercle  bacillus.  The  customary  treatment  of  tuber¬ 
culosis  aimed  not  at  directly  calling  forth  an  elaboration  of 
protective  substances.  It  contented  itself  with  placing  the 
patient  in  th®  open  air  in  the  hope  that  he  wou'd  elaborate 
them.  -Dut  knowing  the  laws  under  which  protective  elements 
were  produced,  it  was  possible  in  many  cases  to  call  forth  the 
necessary  internal  secretion  in  the  patient  who  was  the  sub- 
;^ct  of  tuberculosis  to  enable  him  to  overcome  the  disease 
-Br9ad]y  speakmg,  in  the  case  of  disease  of  chronic  character’ 
or  in  the  ease  of  a  disease  which  was  liable  to  relapse  but  which 
was  not  immediately  dangerous  to  life,  there  was  an  interval 
during  which  those  secreting  tissues  in  the  body  might  be 
induced  to  secrete  the  protective  substances  required.  Pro¬ 
fessor  Wright  then  went  over  briefly  what  was  known  about 
immunization,  about  the  way  in  which  those  internal 
secretions  developed,  and  how  those  matters  had  been  tested 
m  the  case  of  rnan.  He  related  in  connexion  with  anti¬ 
typhoid  inoculation  how  he  had  made  very  long  series  of 
investigations  on  the  conditions  in  which  an  antidotal 
substarice  was  produced  5  and  how  he  had  done  the  same  in 
connexion  with  staphyloeoeeus  invasion,  and  how  for  tlie  la&t 
year  or  two  he  had  been  working  out  continuously  the  laws  in 
connexion  with  the  productiom  of  protective  substances 
against  tuberculosis.  In  every  laboratory  in  Europe  experl- 
rnems  had  been  done  on  immunization,  and  the  general  law 
of  the  production  of  immunity  under  those  protective  sub- 
stances  might  be  taken  as  well  established.  He  mentioned 
some  results  in  connexion  with  the  treatment  of  lupus 
and  tuberculosis  of^  the  bladder  by  the  inoculation  01  a 
tubercle  vaccine  (Koch’s  new  tubercuhn)  in  wh'ch  he  had 
seen  extraordinarily  good  lesults.  Professor  Wright  con¬ 
cluded  by  saying  that  it  should  be  recognized  that  chronic  or 
local  infection  was  a  symptom  of  defective  internal  secretions, 
and  that  tin  se  secretions  could  be  elabi  rated  in  the  body 
when  there  was  youth,  strength,  and  health,  by  the  applica¬ 
tion  of  the  appropriate  stimulus  given  in  proper  quantities 
and  given  always  in  the  light  of  careful  and  systematic 
examination  of  the  effects  produced  on  the  blood. 

The  meeting  then  adjourned. 


The  Johns  Hopkins  Hosjutau,  Baltuiork. — Tlie  Jihns 
Hopkins  University  Hospital  suflered  severely  in  the  reoirit 
terrible  fire  at  Baltimore  by  the  dislruclion  ol  a  house  pro¬ 
perty  from  which  a  considerable  portion  of  its  revenues  were 
drawn.  Mr.  J.  D.  Eockefeller  has  given  ;i^2co,coo  to  make 
good  the  loss  caused  to  the  hospital. 
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Tuesday,  March  loth,  190.f. 

^OTKS  ON  SOME  EXPERIMENTS^  CONCERNING  BaCILLARA 

Lieutenant-Colonel  E.  H.  while 

miinication  on  Z  existence  of  bacilli  in  the 

there  could  be  no  doubt  dygen^e  which  were 

intestinal  dejecta  fiom  cominon  colon  and  enteric 

capable  of  ditferen  lation  fiom  the  described  as 

micro-organisms,  all  the  dysentery  were  probably 

being  the  specific  Sd  of  a  consider- 

not  so.  In  the  course  of  a  detai^  avariety 

able  number  of  these  j;„ide  them  into  those  which 

of  sources,  it  was  PO®®ible  Pathogenicity  had 

were  pathogenic  and  ttiose  wh  ^‘^m^Qugh  both  varieties 
been  determined  m  .tl^f in  the  distinc- 

presented  “O’rph^log^cal  -  ^  group  seemed  to  be 

tiveculturalfeaturesof  the  non  patn^^^^ 

an  ability  to  split  maltose  galactye  a 

formation  of  acid,  but  ik  the  patho- 

duce  indol;  these  charactei^^^^^  apparently 

genic  varieties.  The  ’aon  p  o  authors,  but  whether 

tlie  “  pseado-dysentery  bacilh  of  some  ,  _ 

they  represented  degraded  or  transitional 

genic  type  lie  waa  unab  e  to  say^^  As^iJ^  organisms 

true  bacilli  of  dysenieiy  i  .  vaiHard,  and  Kruse. 
rSte'^rstaJlg-f  e  -Unnil  jeac^tmn^s^^of  Die  ^two 

SnileiJ'LgllJation  reactimis  tta  two__^  gronpa^  P- 

varieties  was  capable  o  renting  upon  tl  t 
the  same  group  in  high  dduUons  't  had 
on  those  of  the  ^on- pathogenic  group^,  ^his 

was  no  ^resulting  from  immunization  with 

latter  group  and  aim  inn  The  same  experiments  had 

similar  non-pathogenic  stiains.  ine  same  ^  P  ^ 

shown  that,  in  the  rabbi^^ 

marked  agglotmatin  fun  followed  when  the  dysentery 
While  m  either  by  the 

organisms  into  the  intestinal  tract,  as 

mouth  or  by  direct  i  j  ,  lesions  charaictenstic 

exposed  by  " 

of  those  found  m  ^nma  ^  a  J  these  were  exhibited, 

SSruiSldTni  sSghfg^reas  in 

S  iStestlne  also 

m  which  the  jeeme  lesions  could  be 

ISSf#|.;SS5=S^^^^ 

llaSiSlgSS^ 

able  that  in  alKthise  Recognizing 

organs  ^nd  mesenunc  g^a  pathogenic 

the  .  aPP^^fr'"\„,^'^®cSdain  parts  of  the  intestinal  tract, 
strains  had  c^i  ta  “  P  failure  to  bring 

thrsame  Sts  when  the  bacilli  or  their  toxins  wei^ 

being  some  toxin  nxi  g  Emulsions 

,nU  solutKn  were  made,  under  antiseptic  precautions, 
in  salt  solution  weie  >  dv^enterv  bacilli  with 

.i“Sy!  v“Lnta‘l7“^^^ 


mna  The  control  died  on  the  third  day ;  the  rabbits  which 
alone,  the  control  u  emulsions  of  spleen,  liver, 

had  received  the  day  with  characteristic 

kidney,  and  muscle  died  on  the  aay^w^ 

lesions ;  while  th%^“^^^Utfnal  SSa  survived  until 
bacilli  and  emulsified  "|tinM  i  pmm^. 

the  eighth  d&y.  In  •  epithelia  was  more 

toxic  influence  pi  /h®  .  intesuna  p 

marked,  the  animal  viaMity  of  these  dysentery 

established  as  to  the  b  y  desic- 

organisms  outside  tne  nouy,  could  survive  some 

caTed  in  soil  or  on  rags,  t^he  bacim  cou 

twenty-one  days,  while  t^P  ^ 

were  recoverable  ^  ^^^j^^ry  bread  these  bacilli 

twenty-eight  days.  justifieiTthe  conclusion  that 

survived  a  week,  toe  mq  ^  J  -g  group,  capable  of  pro- 
the  dysentery  hacilli  were  a  specmc^ro^p,  ^^p  ^ 

ducing  deflmte  lotions  th^^^  ^  petechial 

varying  oogrees  of  sever  y  ^  erosions,  and  even  corn- 
patches,  punctifoim  olce  ,  g  mucous  mem- 

|lete  "with" X  lesions,  the  clinical 

brane.  tn  accoraance  ^j^ced  by  these  pathogenic 

entities,  called  than  a  single  class  of  cases, 

bacilli  represented  a  group  •  ^  diarrhoeas  of  infants 

and  might  range  ^77- jhe  mfe^dlgrees^^^  ileo-colitis  to 
and  adults  through  the  various  aegrees^^o 

the  typical  acute  tn  i^nlain  the  precise  antece- 

was  still  sornething  to  be  d  arguing  from  these  experi- 
dents  essential  to  in^ctio  ,.g  ^be  epidemio- 

ments  on  the  rabbit,  ^t  was  difficuU  to  explain  ^p.^^ 
logical  facts  by  the  orthodox  ch^nei^s^otpo^ 
food  ooly,  without  pi emis  ®°7ipd  the  apparently  normal 

SL?ga£u^te^il.?^hS  in  the  iS^stioal 
membrane. 


! 


5rmatfa,1ffp‘“peoi|oe~ 

by  the  method  oi  of  deep  chromatin 

tiLs,  proceeded  to  desmbe^D^^^^^^ 

staining  on  the  ^tfeient  var  e  intense  staining 

S^trrSrtt‘J?d?5Sgcted..t^^^ 

&fhe“ce&Ted^\erngnterti^^^^^^^^^^ 
monatrated  and  it  was  pomted  ont^tha^  L  show  them 
SetrOTesenoe  was  cinstant  and  was  diagnostic 

??th?“  idet^;  "S ’“t“vSfhS  1a“iM  femonVafe 
in  common  with  othei  oj^^^bv  the  most  intense  staining.  As 

any  changes  in  the  red  cells  by  we  vvaoiaria  the  work  of 

regards  malignant  tertian  ^Maurer  and  of  Argutinsky, 
Stephens  and  Christophers,  of  *  .  •  i  films  were  shown 

was  described  and  contrasted  an.dsUmec^^^^ 

demonstrating,  &'st,  «e^^ndly,  the  deep-stained 

young  iiialignant  shizonts,  an  ,  .  on  y^^^^  crescents 

capsules  surroun^ng  the  ^iew  of  the 

as  described  and  figured  by  Maurer  i  Maurer  and 
apparently  contradictory  except  in  a  few 

Argutinsky  and  of  his  dots  and  capsules, 

instances,  to  demonste^®  A  discrepancies  might  be 

Major  Leishman  suggested  that  these  d  ep  or 

due  to  there  being  more  than  of  this  fever 

crescent  malaria,  and  that  tl  ®  oUbough  largely  aban- 

into  malignant  tertian  might, 

doned,  except  by  the  Italian  ana  ..  more  distinct 

Pve  to  be  correct.  The  J‘I°Z  “?  fhe 

Species  of  malignant  P^fs^tes  would  J  that  the: 

efice  in  the  ^'e^^ts  obtained  and^iesuggeste^^^^^.  ^ 

systematic  investigation  ^  ctcinmcr^Bhould  be  under¬ 
means  of  deep  ?'®’^7*^^opTning  this  disputed  point- 
taken  with  a  view  to  ®®J'7j7„cu]ated  crescents  Major 

In  showing  some  sketches  7  ^7^7Sn?ms  which  appeared  to 

Leishman  called  attention  to  some  ,  ,  mode  of  develop- 

him  interesting  as  indicatmg  n  a  circular  intra- 

ment  of  the  characteristic  ™cent  from  ^  of 

Hgn  Sia’irSd’’  quaTtan  'maS.  SP" 

as  applied  tc 

*'^The”othcr  communications  made  “Sorati»i 

o'  Trypanosoma,  by  Oaptam  D.S.H^^ 
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3IEDICAL  SOCIETY  OF  LONDON. 

F.  DE  Havilland  Hall,  M.D.,  F.PwC.P.,  President,  in  the 

Chair. 

Monday,  March  14th,  1904. 

Discussion  on  Acute  Intestinal  Obstruction. 

Dr.  Hale  White,  in  opening  the  discussion,  confined  his 
remarks  to  ^e  pomt  of  early  diagnosis,  the  responsibility  and 
value  of  which  had  been  increased  largely  by  modern  surgical 
developments.  Conditions  which  had  been  mistaken  for  it 
j\ere  acute  appendicitis,  acute  peritonitis  (especially  as  con¬ 
fused  with  volvulus),  acute  haemorrhagic  pancreatitis,  per¬ 
foration  of  a  hollow  viseus  or  cyst,  thrombosis  and  embolism 
of  the  mesenteric  vessels,  intestinal  colic,  biliary  and  renal 
colic,  ulcerative  colitis,  and  various  gynaecological  conditions 
°  P^^.i^-o^iitis.  Illustrative  cases  were  quoted  and  the 
differential  diagnosis  under  various  circumstances  discussed. 
In  reference  to  the  form  of  obstruction,  it  was  pointed  out 
that  It  was  the  strangulation  and  not  the  obstruction  which 
chiefly  was  responsible  for  the  symptoms.  Internal  strangu¬ 
lations  were  by  far  the  most  important  to  diagnose  early  The 

”a>ig-ntgrL.hs, 

Mr.  A.  E.  Barker  limited  his  remarks  to  the  principles  of 
w  There  were  three  important  factors 

which  had  to  be  met  in  obstruction:  (1)  mechanical  or 
H  (2)  physical,  (3)  vital.  The  mechanical  factor 
was  less  dangerous  if  promptly  relieved.  The  physical 

strangulation,  consisted  in  congestion 
of  the  bowel,  thrombosis,  and  effusion,  conditions  which 
were  very  sen ous  If  neglected.  The  vital  changes,  due  to 
the  action  of  toxins  stored  up  under  pressure  in  the  bowel 
formed  the  greatest  danger.  It  was  essential  to  obtain  quick 
this  putrid  material,  either  by  an  artificial  Vnus 

nnote^d^^  bowel.  Illustrative  cases  were 

quoted.  The  chief  details  m  operative  treatment  to  be 
observed  were  given.  Local  analgesia  was  advocated  in 

oafoTth?sto£Tch  “^ost  cases  and  washing 

alluded  to  a  case  of  mistaken  diagnosis  of 
renal  colic  for  intestinal  obstruction.  If  there  were  doubt  a 

the  sS^of^hP^nbl^^  indicate^  It  hardly  seemed  to  him  that 
the  seat  of  the  obstruction,  high  up  or  low  down,  in  relation 
to  the  severity  of  symptoms  was  of  so  much  importance  as 

usl  oahre  tomaertS  ““ 

tio^nJ’  anaesthesia  in  opera- 

itHrllnt  described  the  anxiety 

W  administration  of  general  anaesthetics  in 

.hese  cases.  Even  washing  out  the  stomach  for  fifty  minutes 
p  one  instance  was  not  sufficient  to  empty  it-the  method 
lonld  not  always  be  relied  on.  mcLnou 

Mr  Bell  de'seribed  cases  from  his  own  experience, 

f  discussed  the  differential  diagnosis  of 

based  chiefly  on  the 

naracter  of  the  pulse.  The  colour  of  the  intestine  was  an 
to  the  seat  of  the  obstruction.  The  rectum 
hould  be  carefully  investigated  in  every  case. 

Hr.  Hale  White  and  Mr.  Barker  replied. 


supported  the  views  expressed 
by  Mr.  Cheatle,  and  suggested  the  use  of  i  per  cent,  solution 
of  nitrm  acid  for  decalcifying  large  sequestra. 

Dr.  Dundas  Grant  discussed  the  difficulty  of  exnlorimr 
supposed  fistulae  in  the  labyrinthine  walls  without  pro&Sf 
very  disease  whose  existence  was  feared.  ^  ^ 

exploration^  agreed  with  Mr.  Cheatle  as  to  the  method  of 

Mr.  Lake  referred  to  the  frequent  causation  of  deaf-mutism 
labyrinth,  especially  in  scarlet  fever. 

Ihe  Presipent  spoke  of  the  frequency  of  extension  of  sup¬ 
puration  from  the  labyrinth  to  the  cerebellar  fossa.  He  drew 
attention  to  the  fallacies  of  Weber’s  test  for  nerve  deafness 
instancing  a  case  in  which  the  sound  of  the  tuning  fork  was 
des1?oyed^°  affected  ear  though  the  labyrinth  was 

Dr.  Milligan  replied. 

Cases. 

Dr.  Dundas  Grant  reported  a  case  of  thrombo-phlebitis  of 
the  sigmoid  sinus  in  which  recovery  took  place  after  removal 
of  the  suppurating  clot  without  ligation  of  the  internal  j  ugular 
T'Ake  showed  four  patients,  and  also  drawings,  one 
'^^.^.°^bted  herpes  of  the  membrana  tympani,  and  three  of 
conditions  “  nearly  allied  to,  if  not  actually,  herpes.”— Dr. 
-totter  showed  a  patient  with  signs  of  hereditary  syphilis  in 
whom  appreciable  improvement  of  hearing  had  followed  a 
course  of  subcutaneous  injection  of  pilocarpin.  Mr.  Cheatle 
Professor  Pritchard,  and  Dr.  Horne  thought  pilocarpin  of 
Jess  value  than  repeated  blisterings.  Dr.  McBride  and  Mr. 
Lake  thought  pilocarpin  the  most  valuable  remedy  which 
was  known  for  labyrinthine  deafness.  Dr.  Grant  thought  it 
was  valuable  in  hyperaemia  of  the  labyrinth  and  the  reverse 
in  anaemia. 

Exhibits. 

Mr.  Hugh  E.  Jones,  Dr.  Tilley  and  Dr.  Pegler  ;  Temporal  bones 
With  apparently  small  antra  mastoidea,  or  with  the  cavity  replaced  by 
diploe  or  sclerosed  bone.— Mr.  Cheatle  :  Temporal  bones  showing  some 
fallacies  of  Macewen’s  triangle  as  a  guide  to  the  antrum. — Dr.  Jobson 
Horne  :  Preparations  illustrating  the  surgical  and  morbid  anatomy  of 
labyrinthine  suppuration. 

It  was  announced  that  the  next  meeting  of  the  society 
would  be  held  at  Glasgow. 


OTOLOGICAL  SOCIETY  OF  THE  UNITED 
KINGDOM. 

Monday,  March  7th,  1904. 

Thomas  Barr,  M.D.,  President,  in  the  Chair. 

1  , .  .  Labyrinthine  Suppuration. 

P^Per-the  Etiology  and 

Mr  n  ^  Labyrinthine  Suppuration— was  resumed. 
ivasioifAf^TL^u^l*^  not  think  vertigo  necessarily  pointed  to 
a  the.labyrinth,  and  erosion  of  the  inner  wall  of  the 
SbiloS  did  not  always  imply  fistular  openings 

onn  wHL  ^x^®^®  recovered  from  these  condi- 

exploration  of  the  labyrinth  and  without  serious 
He  recommended  operating  by  stages.  Ex- 
posterior  limb  of  the  external  semicircular 
tg1la7?,niK^\  ^°i,®^xV®®  iowryto  the  facial  nerve  or 

all  of  the  tmpTnlm  ^  ®  anterior  limb  or  by  the  inner 

/oferred  to  691  cases  of  mastoid  disease 
r  w  ^  thirteen  years  at  the  General  Infirmary,  Leeds  : 

labyrinth.  Of  these,  14  had 
om  ;  II,  no  special  symptoms  ;  ii  died,  6 

arasmlas^^  abscess,  3  from  meningitis,  and  2  from 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRUR- 
GICAL  SOCIETY. 

C.  Richardson,  M.R.C.S.Eng.,  President,  in  the  Chair. 
Friday,  March  4th,  1904. 

Rupture  of  the  Intestine. 

Mr.  Lawford  Knaggs  read  notes  of  two  cases  of  rupture  of 
the  intestine,  which  will  be  published  in  full. 

Dr.  Christy  Wilson  (Doncaster)  gave  the  details  of  a  case 
of  a  man,  aged  25,  who  had  been  struck  by  a  tramear  on  the 
left  side  of  the  abdomen  and  been  knocked  down.  There 
was  severe  pain  in  the  abdomen  and  collapse.  No  bruising 
was  to  be  observed,  but  there  was  some  percussion  dullness 
and  tenderness  over  the  left  half  of  the  abdomen  and  flank. 
As  the  collapse  did  not  lessen  and  there  was  vomiting,  the 
abdomen  was  opened  and  a  rupture  sufficiently  large  to  take 
the  finger  was  found  in  the  ileum.  A  tapeworm  was  seen  in 
the  intestine ;  15  ft.  of  it  was  drawn  out,  but  unfortunately 
without  the  head.  ^  The  rupture  was  closed  by  a  continuous 
silk  suture  and  Lembert  sutures.  The  abdominal  cavity 
was  flushed.  The  patient  made  a  good  recovery. 

Mr.  Walter  Thompson  read  notes  of  the  following  case: 
A.  C,,  aged  20,  was  admitted  into  the  Leeds  Infirmary  on 
January  14th  last,  having  been  kicked  on  the  abdomen  by  a 
horse  thirteen  and  a-half  hours  previously.  The  abdomen 
was  evenly  and  slightly  distended  and  rigid  all  over.  The 
loins  were  dull  to  percussion.  There  was  much  abdominal 
pain.  Pulse  140,  weak.  The  abdomen  was  opened  below  the 
umbilicus.  There  was  odourless  gas  in  the  peritoneal  cavitjr 
and  signs  of  peritonitis  with  fluid.  A  rupture  f  in.  long  was 
found  (probably  in  the  jejunum)  with  much  bruising.  The 
part  was  excised  well  wide  of  the  injury  and  end-to-end 
anastomosis  effected.  The  patient  left  the  infirmary  on 
March  iith. 

Mr.  Moynihan  discussed  the  paper,  and  Mr.  Knaggs 
replied. 

Inversion  of  the  Uterus. 

Dr.  E.  O,  Croft  (with  Mr.  R.  Musciiamp)  related  a  case  of 
acute  inversion  of  the  uterus  in  which  reduction  was  success¬ 
fully  effected  on  the  eighth  day  after  labour.  The  patient 
had  been  attended  by  a  midwife  and  the  history  suggested 


that  the  condition  had  originated  during  the  third  stage  of 

^^TIi^President,  Dr.  Selkirk,  Dr.  I^llteb 

SON,  took  part  in  the  discussion ;  and  Dr.  Cruet  replied. 


The  Oahsation  of  Cancer. 

Dr.  Johnstone  Campbell  discussed  the  views  of  recen 
investigators  who  thought  that  the  development 

was  the  result  of  the  degenerative  local  cTd  lions 

cells  to  a  germinal  type  in  association  ^ 

which  enlured  an  abundance  of  in  the 

aifrihnted  some  importance  to  a  heredilaiy  factor  n  ■ 
tendeMfof  to  early  degeoera  tioo  and  a  so 

S  a  apJial  environment  rvliich  he  ‘hought  would  accounUor 
the  existence  ol  cancer  areas,  streets,  ete-  JJ®  com  idered  t 

I'j  r*  ;wTf 

SrdalitbttsnpplV.JhSJLdevelopm^^^^^^^^^^^ 

asexual  generation  under  the  name  of  cancer  wouia  oe 

inevitable.  _ _ _ 


ft 


Society  op  Anaesthetists.— At  a  meeting 
yil-li  the  President,  Mr.  C.  Carter  Braine,  in  the  chair,  Dr. 
fex''read‘‘no£.s'‘on  a  case  of  coma  m  a 

patient,  aged  40,  who  was  anaesthetised  by  A  C  E  preceded 
bv  ethyl  chloride.  Death  occurred  on  the  fouith  day.  ihe 
Sine  contained  a  trace  of  albumen  and  many  granular  casts. 
Post  mortem  the  kidneys  and  heart  were 

and  in  the  brain  were  the  remains  of  old  embolisms,  me 
tomsNT  cLmmiicated  a  case  of  goitre  m  which  introus 
Side  wS  given  and  subsequently  ethyl  chloride  During 
deep  anaesthesia  for  tooth  extraction  the  patient  became 
asphyxiated  without  apparent  cause. 

horizontal  ;  an  engorged  goitre  which  had  been  co 
eealed  by  the  macintosh  apron  was  then  observed.  Sub 
sequently  ethyl  chloiide  was  given  most  successfully.  He 
SesteS  tliat  the  neck  shonld  always  be.exposed  as  at 
as  the  suprasternal  notch  in  all  administrati  ns.  . 
Glapham,  M.B.,  related  a  case  of  ^  ‘^^^an 

death  after  four  days  after  administration  of  A. C.B.  f 01 
hour,  followed  by  ether  for  three-quarters  y’J 

coma  lasted  till  death  occurred 

heart  A  necropsy  showed  old  mitral  disease,  old  infarcts 
in  the  kidney,  and  a  narrow  cortex,  great  cet^^^ral  con¬ 
gestion  and  three  small  cortical  ^aemorrhages.  Dr.  A.  • 
Bevy  showed  an  arrangement  for  administering  ethyl  chloride 
bv  Clover’s  ether  inhaler.  A  graduated  glass  tiube  was 

cemented  into  the  vulcanite  stopper  of  the  V’^^l^^’p.lp^dent 
was  then  sprayed  into  the  tube,  which  was  at  first  dependent 
and  then  inverted.  The  ethyl  chloride  vapour  was  gradually 
mixed  with  air  by  rotating  the  inhaler.  Ether 
wards  be  added.— Dr.  Dudley  Buxton  read  a  paper  entitled. 
Reflex  Dangers  in  Early  Narcosis.  Discussion  oi  it  was  ad- 
fourned.— Afterwards  the  annual  general  meeting  was  held. 
The  reports  of  the  Council  and  of  the  Treasurer  were  read  and 
adopted.  The  followirag  officers  were  then  elected  for  next 
session: — President:  Mr.  C.  Carter  Braine.  Vice-Pres\den  .  . 

J.  F.  W.  Silk.  Treasurer:  Dr.  E.  J.  Probyn-Williams.  Mem¬ 
bers  of  Council:  Mr.  Harvey  Hilliard,  Dr.  Luke  (^^dinhurgh), 
Dr.  Blumfeld.  Hon.  Secretaries:  Dr.  MoCardie^and  Mr.  Crouch. 
Hon.  Auditors:  Miss  L.  B.  Aldrich-Blake,  M.D.,  M.S.,  and  Di. 
G.  J.  Woollett.  _ _ 


occurring  in  such  a  case  as  the  present  one.  Mr.  H.  L. 
ST  showed  a  case  of  what  he  took  to  be  a  persistent 
hvMoid  Sry.  The  right  eye  had  defective  vision  and 
nvMagmur  The  vessels  were  seen  emerging  from  the  lower 
bSde?M  the  disc,  onebranoh  running  forwards  and  opening  in  a 
fumiel-shaped  aperture  against  Ihe  ciliary  body  he  ow  theiris. 
sTould  it  be  considered  as  an  inflammal9ry  condition  or  as  a 
de?elopmental  condition,  namely,  a  persist ent hyaloid  artery  r 
Mr  Treacher  Collins  saw  no  reason  for  doubting  that  it  was 
reSlv  a  pSistent  hyaloid  artery,  and  that  in  addition,  there 
had  been  atypical  development  of  the  vitreous.  Mr.  EasON 
also  showed  a  patient  with  albuminuric  retinitis,  who,  three 
vears  before,  had  acute  nephritis,  anasarca,  and  detachment 
of  both  retinae.  His  general  condition  had  greatly  improved 
and  the  detachment  in  both  eyes  had  subsuied.— Mr.  Claud 
Worth  showed  a  member  of  a  family  in  which  congenital  dis¬ 
location  of  thelens  waspresentin  five  generations.  Twenty-four 
vears  before  Mr.  Stanford  Morton  had  described  the  family  in  a 
paper  in  the  Royal  London  Oyhtlialm\c  Hospital  ReporU,  and 
fince  then  two  more  members  had  been  born,  both  with  the 

same  condition.  The  Chairman  thought  that  such  a  senes  0. 

cases  was  most  important  as  Toesibly 'a ^slight 

heredity.  Mr.  Nettleship  thought  that  possibly  a  siigm 

luxation  of  the  lens  in  young  children  might  account  for  the 

high  TgreeTTrmyop':-a  which  were  occasWg  seen  and 

which  did  not  get  worse  as  time  went  on. 

Thompson  showed  a  girl,  aged  10,  Th^  peH 

coloboma  of  the  ins  downwards  in  one  eye.  ,  ^ 
nherv  of  the  fundus  and  well  below  the  macula  was  ^  white 
patch  with  indefinite  edges  and  a  hand  of  healthy 
crossing  it  In  view  of  the  condition  of  the  ins  he  took  it  for 

aeSia.  oThevwise  he  would  have  been  mcl.ned  to  regaxa  m 

it  as  a  patch  of  choroidal  atrophy.  The  vision  was  ,?, 
and  the  left  eye  was  normal. — Mr.  Bishop  Harman  show  u 
Phild  aeed  ryears,  with  the  following  abnormalities: 
^le  anterior  intanelle  was  not  dosed  ;  a  coloboma  of  each 

ITrdermoidsTfTlT'gloWn'tiie^  very  tortuous 

TtTalT^Ss  an  imperfect  mouth;  a  depression  over  the 
^  sa^moJe  than  a  few  worda.-Mr.  A.  H.  Bennetv  showed  a 


! 


or 


Qphthalmoeogical  Society  of  the  United  Kingdom. 

At  a  clinical  meeting  on  March  loth,  Sir  Anderson  Critchett, 
F.RC.S.E,  Vice-President,  in  the  chair,  Air.  J.  K.  Eunn 
showed  an  elderly  man  with  compression  of  the  retinal  veins 
by  thickened  arteries  in  one  eye,  the  vessels  in  the  other  eye 
showing  also  some  degeneration.  A  large  area  above  the 
macular  region  was  occupied  by  a  haemorrhage.  Owing  to 
the  serious  view  of  such  cases  taken  by  Air.  Gann,  he  pro¬ 
posed  to  bleed  the  patient,  while  Mr.  Nettleship  had  sug¬ 
gested  purging  him.  as  well.  Mr.  Gunn  said  that  although  he 
moked  upon  such  cases  as  grave,  yet  that  as  in  this  c^ase  there 
was  no  albuminuria  he  thought  it  rather  a  favourable  one.— 
Dr  H.  Ghimsdaxe  exhibited  a  man,  aged  24,  who  had 
suffered  from  gonorrhoeal  ophthalmia  a  year  ago,  resulting 
in  a  dense  leucoma  in  one  eye.  When  light  was  allowed  to 
shine  on  to  the  good  eye  the  pupil  contracted,  while  the 
other  eye  rotated  distinctly  upwards ;  and  when  light  was 
withdrawn  the  reverse  took  place,  the  afiected  eye  rotating 
downwards.  This  condition  had  been  previously  noticed 
after  head  injuries,  but  had  not  before  been  described  as 


lew  worus. —  -cx.  x-i-.  -  , 

rrivi  napd  Q  vears  who  when  first  seen  in  October,  1903,  haa 
SerkitS  punS’in  the  right  eyei  she 
1-iTitn  she  attended  as  an  out-patient  under  tlm  caie  of  JUr. 
rYaid  Worih  at  the  AVest  Ham  Hospital  on  February  18  h 

£  f£liTp’;ii.«  fSHSs 

SeTa“TnflTmedUth  giSroify-looking  ^ded 

angle  of  the  anterior  chamber,  anpeSed 

shrivelled  barley-corn  to  that  of  a  No.  6  ^  ^'TUp^eveball 

to  be  fluffy  as  though  covered  with  exudation.  The  ey  oa 
Txrna  nnf  fpTiflpv  and  there  wss  no  fundus  reflex*  The  y 
Ts  Sm-m'TtxTTt  foTriiJht  ciliary  redness  Atropine  wa« 
applied  and  hyd.  c  creta  and  syr.  fern  pfi^sph.  co.  , 

Ynternally  tIo  weeks  later  the  exudate  had  mostly  d-s 
appeared!  and  small  blood  vessels  were  seen  on  the  sur 
fS  of  tL  growths.  The  left  eye  now  owed  typical 
pyramidal  keratitis  punctata ;  the  vision  remained  the  same  J 

the  lungs  were  healthy,  but  the  cervical  glands  were^enlarge  . 

The  familv  history  disclosed  nothing  cither  s^oi  . 

culous.— Air.  R.  Marcus  Gunn  showed  a  of  ^n  m 

with  mal-development  of  the 

patient  complained  of  the  lenS' 

?rror,  but  after  the  use  of  atropine  upper  edge  of  the^lenj, 

instead  of  being  convex,  was  roughly  spc^l^^og  h 
At  tiro  or  three  places  some  fibres  of  the  (.jeva 

came  down  and  were  attached  to  it,  thus  Sjving  i  ^  j 

tions  along  this  edge ;  there  was  also  a  coloboma  of  the  lerr 

downwards. 


International  Dermatological  Congress.  ,  J ^gTlk 

ternational  Congress  of  Dermatology  will  be  held 
this  year  from  September  12th  i7  h-  The^foi.o^^ 
questions  are  proposed  for  discussion  .  (i)  ,  *>,0  circu 

Anomalies  of  metabolism  ;  (2)  syphilitic  Jseases 

latory  system;  (3)  ^P'^hchomata  and  their 
(4)  a,  the  state  of  the  questions  of  the  ^  pg  helj 

of  1001*087  flince  the  date  of  the  fi^'st  lepro  y  ^  poncerniD 
1897;  />,  the  present  state  of  knowledge  concerm  ^ 


in 
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PULMONARY  TUBERCULOSIS. 

Dr.  Hi;(;o  Ee'  kmann  has  ;yritten  a  pamphlet',  apparently  to 
traw  attention  to  the  tonsil  and  lymphoid  tissue  round  the 
pharynx,  etc  ,  as  the  chief  path  of  entry  of  the  infecting  micro- 
Hganism  in  tuberculosis.  He  points  out,  that  it  is  only  after 
nany  years  of  i'dialing  air  in  which  carbon  particles  are  sus- 
H'nded  th<it  such  particles  are  found  in  the  lung ;  they  are 
lot  found  in  children’s  lungs  nor  in  those  of  young  adults, 
'et  it  is  the  young  adults  who  chiefly  sufe?r  from  pulmonary 
uberculosis.  If  the  ciliated  epithelium  of  the  air  tubes  can 
:eep  carbon  particles  from  reaching  the  alveoli  he  argues 
hat  they  would  be  equally  f  flieacious  in  keeping  out  inhaled 
tacilli.  On  the  other  hand,  there  are  anatomical  grounds  for 
ooking  to  the  Ijmphoid  tissues  round  the  fauces  and 
iharynx  as  the  most  probable  sites  of  entrance  of  the  tuber- 
le  bacillus,  as  of  the  pneumococcus  and  other  organisms, 
hough  the  slow  deveh>pment  of  tubercle  bacilli  renders  it 
ilhcult  to  trace  their  course  by  evident  pathological  changes 
Lifh  as  mark  the  passage  of  more  rapidly  developing  organ- 
ims.  yet  the  known  course  of  the  lymphatic  vessels  show  the 
ossibility  (and  probability)  of  tuberculosis  of  the  cervical 
lands,  or  of  the  bronchial  glands  from  in^'cction  through  the 
msils.  So  also  pulmonary  tuberculosis  and  meningeal  tuber- 
jIosis  may  be  similarly  caused.  On  this  conception  of  the 
:“tual  seat  of  infection  preventive  measures  should  be  based, 
3d  such  measures  are  discussed  in  the  latter  part  of  the 
rmphlet.  Removal  of  the  tonsils  is  recommended  as  one  of 
le  most  important. 

Drs.^  Pltcque  and  Vkrhaeven  in  the  compass  of  152 
iges  -  give  the  rnain  details  of  the  sanatorium  treat- 
ent  of  consumption  as  carried  out  in  the  sanatoria 
E ranee  and  Algiers,  a  list  of  which  institutions  is 
veil  at  the  end.  The  authors’  divide  their  subject  under  the 
•aiings:  The  air  cure,  the  rest  cure,  overfeeding,  antiseptics, 
id  organization  of  sanatoria.  They  insist  upon  the  impor- 

fresh-air  treatment,  and  do  not  agree 
th  those  who  would  consider  pure  air  to  be  equally  valu- 
le  in  the  treatment  of  consumption  in  whatever  locality  it 
ly  be  procurable.  Change  of  air,  in  the  sense  of  a  change 
climate’  IS’  they  consider,  an  important  factor  in  the  treat- 
?nt.  E  ull  weight  is  given  to  the  influence  of  complete  rest 
moral  as  well  as  physical  ;  and  one  of  the  chief  drawbacks 
home  treatment  is  the  difliculty  of  ensuring  complete  repose 
mind,  as  well  as  of  body,  when  amongst  friends  and  rela- 
ns.  In  common  with  many  Continental  and  some  Euglish 
Iters,  the  authors  attach  primary  importance  to  overfeed- 
r  yuraUmentation'),  but  they  recognize  the  necessity  of 
uinishing  the  quantity  of  food  when  dyspepsia  occurs, 
e  importance  of  attending  to  imperfect  or  decayed  teeth  is 
^Ii  giving  a  full  dietary  for  the  week  is 

uable,  though  some  of  the  constituents,  such  as  veal,  ham, 
cucumber,  would  perhaps  astonish  English  patients, 
eese  m  some  form  is  given  daily.  Antisepsis  and  the 
'per  disposal  of  the  sputa  receive  due  attention,  and  in 
Chapter  devoted  to  the  organization  of  sanatoria,  ques- 
33  of  construction,  furnishing,  heating,  etc.,  are  discussed, 
intemsting  feature  of  each  chapter  is  the  short  historical 
ten  showing  for  each  essential  of  the  treatment  of  con- 
aptives,  as  now  practised,  the  landmarks  in  the  evolution 
generally  accented.  The  last  fifty  pages  are 
oted  to  a  description  of  the  French  sanatoria.  According 
uie  list  given  of  these  institutions,  there  are  12  sanatoria 
paying  patients  and  18  for  the  poorer  classes.  Those  for 
ing  patients  contain  in  all  392  beds,  and  a  further  100  beds 
in  preparation.  _  The  sanatoria  for  the  poor  provide  alto- 
ler  1,105  beds,  with  a  further  615  in  contemplation,  chiefly 
mated  tor  by  the  fact  that  5  out  of  the  18  institutions  are 
yet  unhnished.  The  total  provision  for  the  sanatorium 
ment  of  consumption  would  thus  appear  to  be  unduly 
size  and  population  of  the  country.  A  classifi- 
h”  aur  ®  according  to  the  altitude  and  climate 

e  dilierent  localities  gives  occasion  for  some  valuable  re- 
K8  upon  the  effects  of  altitude,  sea  air.  etc.,  upon  con- 
,'tion  in  its  different  stages  and  clinical  varieties.  The 
I^mia  illiisfrstinnsadd  greatly  to  the  interest  of  the  book. 

i^ber/culosfi  und  ihrc  mtionellc  Bekampfunr;.  [The 
T, '  ifs  Rntional  Prevention],  Von  lir.  Hugo 

^  fivo^pp  if’  imd  London  :  Williams  and  Norgate,  1904 

'  dans  les  Savatnriums  Francois.  ParlesPocteurs 

_nKque  etVerhaeven.  Paris .  C.  Nand.  1903.  (Crown  8vo,  pp.  152. 


THE  WONDERFUL  CENTURY. 

The  second  edition  of  Mr.  Wallace’s  book  T/ie  Wonderful 
Century^  is  really  a  remarkable  production.  It  is  an  ex¬ 
tremely  comprehensive  epitome  of  modern  science,  and  wet-an 
quite  envy  any  educated  though  unscientific  person  who  in 
Its  pages  may  for  the  first  time  be  introduced  to  scientific 
facts.  All  the  most  int^^resting  scientific  advances  are  de¬ 
scribed  therein  —  telephony,  the  Hertzian  waves,  with 
Marconi’s  applications  of  them,  photography,  light  and  heat, 
the  kathodic  and  Roentgen  rays,  the  wonders  of  radium,  the 
liquefaction  of  gases;  chemistry,  electricity,  and  astronomy: 
geology,  physiology,  and  evolution.  Excellent  summaries  of 
rnost  of  these  subjects  will  be  found,  and  all  are  described  in  a 
simpleand  tellingfashion.  Though  Mr.  Wallace  has  expunged 
his  objectionable  chapter  on  vaccination,  about  which  neither 
his  practical  studies  nor  his  actual  experience  qm  lified  him 
to  write,  he  mourns  very  hopelessly  over  neglected  phrenology 
—it  is  about  as  extinct  as  the  dodo,  in  our  opinion— and  he 
evidently  believes  in  clairvoyance  ;  whereas  he  disbelieves  in 
the  efficacy  of  our  lunacy  laws  and  of  our  prison  system,  and 
he  would  stop  starvation  by  forced  contributions  from  the 
rich.  That  might  be  very  good  for  the  rich,  but  we  wondei- 
how  much  the  poor  would  work  under  that  system  ;  and  even 
riches  themselves  are  valueless  when  they  cannot  command 
labour.  On  the  other  hand,  we  may  sympathize  with  his 
lamentations  over  the  dominant  militarism  of  the  time,  over 
the  loss  of  six  million  workers  every  year,  and  in  respect  of 
all  that  is  expended  on  national  armaments.  If  the  good 
sense  of  nations  would  only  abolish  one-half  of  that  waste, 
what  a  fund  ^would  it  not  leave  for  the  poor  and  aged. 
Mr.  Wallace  calls  our  prison  system  utterly  unchristian  and 
a  hell  upon  earth  ;  but  what  would  he  have  us  do  when  even 
now  we  read  of  foreign  criminals  hailing  their  sentences  with 
contentment,  and  when  a  prison  surgeon  can  say  that  he 
knows  no  healthierand  more  comfortable  place  for  afew  weeks 
of  peace,  quiet,  and  reflection  than  one  of  His  Majesty’s 
prisons  ? 

A  charming  chapter  is  that  on  dust,  and  from  it  we 
imagine  that  most  will  acquire  much  information.  Mr. 
Wallace  is  well  known  to  have  thought  out  independently 
the  theory  of  the  survival  of  the  fittest,  and  he  tells  his  story 
in  Chapter  xvii  with  admirable  taste  and  in  the  most  sell- 
restrained  manner.  We  must  warn  our  readers,  however, 
that  though^  we  hope  that  most  of  them  will  read  and  enjoy 
Mr.  Wallace’s  pages,  they  must  not  accept  all  his  assertions 
without  verification.  It  would  take  too  long  to  analyse  the 
whole  of  the  volume,  but  we  may  be  permitted  in  a  medical 
journal  to  direct  special  attention  to  the  chapter  on  physio¬ 
logy.  Personally,  we  should  have  said  that  the  first  result 
of  reproductive  cell  division  was  a  morula  and  not  a 
gastrula.  as  Mr.  Wallace  says ;  but  let  that  small  carping 
pass.  The  next  objection  is  more  serious.  Mr.  Wallace  says 
that  the  white  blood  corpuscles  are  produced  in  the  spleen. 

If  he  had  consulted  any  modern  work  on  the  blood,  say,  that 
of  Ehrlich  and  Lazarus — he  would  have  seen  that  the  spleen 
is  just  where  they  are  not  produced,  unless,  perhaps,  in 
disease.  More  remarkable  still,  he  affirms  that  the  white 
cells  are  smaller  than  the  red — an  assertion  which  every  medi¬ 
cal  student  will  know  to  be  open  to  qualification.  Then  he 
speaks  of  their  phagocytic  power  as  their  most  important 
function,  though  it  has  been  shown  by  Fodor  and  Nuttall  how 
much  more  powerful  is  the  germicidal  action  of  the  serum, 
and  by  Denys  how  leucocytes  in  a  hanging  drop  will  take  not 
the  slightest  notice  of  pneumococci  until  some  antitoxic 
serum  has  been  added.  Metehnikofl’,  indeed,  himself  has 
abandoned  his  phagocytic  theory,  and  now  only  claims  for  his 
phagocytes  that  they  give  off  a  specific  and  digestive  ferment 
inimical  to  bacteria.  So  all  the  argument  of  page  390  falls  to 
the  ground. 

Again,  we  can  assure  Mr.  MMllace  that  we  do  not 
wash  our  surgical  instruments  in  a  solution  of  corrosive 
sublimate  (p.  393),  nor  do  we  (whatever  we  did  twenly-five 
years  ago)  operate  nowadays  in  a  copious  spray  of 
carbolic  acid.  We  are  willing  to  believe  that  most 
of  Mr.  Wallace’s  statements  are  more  trustworthy  than  those 
just  mentioned  ;  but  those  errors  show  how  <  autious  we  must 
be  in  accepting  without  verification  the  (pse  dirit  of  any  Man, 
however  eminent,  when  he  travels  outside  the  confines  of  his 
own  special  studies  and  experience.  The  statement  as  to  the 
ubiquity  of  bacteria  is  exaggerated.  They  are  not  as  a  lule 
found  more  than  3  ft.  below  the  surface  of  the  soil,  and  not  at 

®  The  Wonderful  Cenlurv  :  The  Aae  of  Few  Ideas  in  i^eunce  and  Imention 
New  edition  by  Alfi’cd  Russel  'Vallace.  London  ;  Swau  sonnenscliein 
and  Co.,  Limited.  (517  p.ages  and  107  illustrations.) 
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all  in  the  pure  air  of  the  oceans  or  of  the  mountain  heights. 
Neither  are  the  majority  of  the  bacteria  pathogenic  or  capable 
under  ordinary  circumstances  of  injuring  us  ;  and  as  regards 
the  strictly  pathogenic  organisms,  no  amount  of  personal  or 
municipal  hygiene  will  save  us  if  we  drink  water  infected  with 
typhoid,  or  if,  being  unprotected  by  past  small-pox  or  by  the 
“  Jennerian  rite,  ’  we  should  make  a  practice  of  visiting  small¬ 
pox  patients.  .  -n  i 

We  cannot  believe  that  the  present  epoch  will  be  spoken 
of  hereafter  as  of  “almost  incredible  narrowness  and  pre¬ 
judice”  because  it  taboos  the  old  phrenology.  Have  we 
not  the  new  phrenology  of  Ferrier  and  Hitzig,  of  Horsley 
and  Schafer,  and  is  it  not  far  better  ?  Thanks  to  the  investi¬ 
gators  above  mentioned,  and  to  Golgi  and  Ramon  y  Gajal, 
to  Sherrington  and  to  a  host  of  others,  we  have  great  hopes  of 
the  new  phrenology ;  but  the  old  is  dead  and  buried,  along 
with  the  theory  of  phlogiston  and  with  the  cycles  and  epi¬ 
cycles  of  Ptolemy.  As  regards  psychical  matters,  there  can 
be  no  doubt  that  hypnotism  can  abolish  pain,  but  it  is  an 
uncertain  treatment  aud  therefore  inferior  to  nitrous  oxide 
and  ether,  and  it  may  be  injurious  in  its  a,fter-effects  on 
patients.  As  regards  clairvoyance,  is  not  trickery  possime 
and  likely?  And  if  there  is  truth  in  it,  why  do  not  the 
clairvovants  make  fortunes  on  the  Stock  Exchange,  which 
would  be  much  more  practical  than  collecting  a  few  sparse 
guineas  from  the  credulous  ?  Why  does  Mr.  Wallace  grudge 
to  Harvey  the  honour  of  a  discovery  of  the  first  class  ?  Can 
it  be  because  he  utilized  living  animals?  The  Italians  at 
least  do  not  consider  his  discovery  as  of  second-class 
importance,  for  they  have  claimed  it  with  little  reason 
but  with  much  effusion  and  persistence  for  their  own 
Caesalpino. 

Mr.  Wallace’s  mind  is  an  extraordinary  one— extraordinary 
in  its  scope  and  originality,  as  also  in  its  occasional  and 
somewhat  annoying  archaic  one-sidedness ;  and  we  should 
be  false  to  our  trust  if,  in  admiration  of  his  great  attain¬ 
ments,  we  should  gloss  over  or  pass  by  what  we  know 
to  be  his  honest  but  believe  to  be  his  mistaken  opinions. 
His  latest  book,  however,  like  most  of  his  books,  is  one  to 
have  and  to  hold,  and  we  shall  be  pleased  if  this  review 
should  induce  many  to  add  to  their  library  The  Wonderful 
Century. 


of  their  bactericidal  properties  is  greatly  needed_,  and  one  of 
the  most  useful  parts  of  Hr.  Rideal’s  book  is  that  dealing  w_ith 
this  subject,  in  which  he  suggests  that  the  examination  of  dis¬ 
infectants  should  include  a  consideration  of  the  following 
factors  :  Time  of  exposure,  age  of  culture,  medium  used,  in¬ 
cubation  temperature,  temperature  of  medication,  variations 
in  vital  resistance  of  same  and  different  species,  and  propor¬ 
tion  of  culture  to  disinfectant.  This  is  excellent,  thoi^h 
perhaps  not  exhaustive,  and  our  only  regret  is  that  this 
standard  is  inapplicable  to  many  of  the  experiments  quoted 
in  the  book.  The  section  dealing  with  food  preservation  is  an 
amplification  of  the  author’s  well-known  views  as  to  the  prac¬ 
tical  necessity  of  adopting  chemical  methods  of  keeping 
perishable  articles  of  food.  Under  the  milk  section,  we 
observe  that  he  states  that  “several  epidemics  have  been 
traced  to  this  cause”  (milk  infection),  which  is  a  curious 
und6r-6stimation.  The  discussion  on.  the  preservation 
question,  as  also  that  on  butter,  condensed  milk,  and  cheese 
is  scarcely  worthy  of  the  book,  and  the  section  incorporated 
on  law  might  well  have  been  left  out  or  made  much  more 
adequate  to  the  occasion. 


PUBLIC  HEALTH. 

The  first  edition  of  Dr.  Samuel  Rideal’s  book  on  disinfec¬ 
tion^  was  published  in  1895.  The  author  states  that  the  third 
edition  issued  recently  has  been  thoroughly  revised,  and  in 
the  new  text  is  incorporated  the  result  of  added  experience 
and  recent  researches.  The  volume  deals  with  the  whole  sub¬ 
ject  of  disinfection  and  disinfectants.  The  latter  are  sub¬ 
divided  into  non-metallic,  metallic,  organic  substances,  and 
compounds  related  to  the  alcohols.  Sterilization  by  heat  is 
also  fully  dealt  with,  and  details  and  particulars  are  inserted 
respecting  the  chief  apparatus  how  in  common  use  in  this 
country  or  on  the  Continent  of  Europe.  The  chapter  devoted 
to  a  discussion  of  the  practical  methods  of  disinfection  will, 
to  many  readers— particularly  those  whose  business  it  is  to 
carry  out  disinfection — prove  of  most  utility.  The  question 
of  personal  disinfection,  the  preservation  of  food,  the  law  as  it 
concerns  disinfection,  and  methods  of  analysis,  all  receive 
attention.  The  book  contains  an  immense  body  of  facts  on 
the  subject  of  which  it  treats.  If  we  have  any  criticism  to 
make  it  is  a  general  one  to  the  effect  that  throughout  the  work 
the  reader  does  not  feel  the  guiding  hand  of  the  author  as 
muc  1  as  he  would  wish.  Large  numbers  of  experiments,  for 
instance,  are  quoted,  but  there  is  too  little  of  the  author’s 
ripe  opinion  respecting  them.  Great  discrimination  is 
needed  in  quoting  experimental  researches,  particularly  in 
the  realm  of  bacteriology,  and  in  few  departments  of  know¬ 
ledge  more  than  in  that  region  of  bacteriology  which  deals 
with  the  testing  of  disinfectants.  Comparable  results  and 
comparable  metliods  areessential  before  conclusionsaredrawn. 
But  in  the  book  before  us,  as  the  author  would  be  the  first  to 
admit,  large  numbers  of  experiments  are  quoted  respecting 
which  there  is  little  or  no  evidence  that  they  are  actually 
comparable  or  sufficiently  authentic  and  reliable  to  be  of 
permanent  yalue.  Dr.  Rideal  has  himself  contributed  so 
largely  to  our  knowledge  of  disinfectants  and  their  properties 
that  we  look  to  him  and  others  in  a  similar  position  to  eluci¬ 
date  or  eliminate  in  such  a  way  as  to  place  disinfection  upon 
a  sound  basis.  The  standardization  of  disinfectants  in  respect 


We  have  before  us  the  third  edition  of  a  Manual  of  Practical 
Hvqiene,^  by  M.  Guiraud.  It  has  been  revised  and  enlarged 
since  the  second  edition  appeared  four  years  ago  in  order  to 
keep  pace  with  scientific  discovery  and  progress.  In  the  in¬ 
troduction  M.  Guiraud  tells  us  that  the  vulgar  definition  of 
hygiene  is  “that  part  of  medicine  which  has  for  aim  the 
preseryation  of  health.”  But  for  him  its  meaning  is  infinitely 
wider,  and  he  would  follow  Bouchard  and  Eianz  in  adding  to 
the  definition  the  word  amelioration,  thus  extending  con^der- 
ably  the  horizon  of  the  science.  Hygiene  then  would  embrace 
all  that  concerns  the  material  and  moral  bettering  of  man, 
taken  individually  or  collectively ;  in  other  words, 
gress  of  humanity.  And  it  is  to  meet  this  definition  that  the 
author  has  written.  He  lias  classified  his  subjects  according 
to  the  old  Latin  scheme.  Thus,  under  the  head  (Iircumfusa 
are  ranged  climate,  soil,  atmosphere;  under  Ingesta,  almen- 
tation  ;  under  Applicata  and  Gesta,  or  Hygiene  of  the  fiody, 
clothing,  personal  cleanliness,  and  physical  exercises;  while 
to  Rercepta  correspond  what  in  the  present  day  we  term  im 
tel lectual  and  moral  hygiene.  These  subjects  are  aealt  wit 
exhaustively  in  oyer  1,000  pages,  and  in  a  very  interesting 
manner.  There  is  a  table  of  contents  at  the  end  of  the 
volume,  which  renders  it  easy  to  grasp  M.  Guiraud  s  scheme, 
and  also  an  index. 


*  Dixinfection  and  the  Preservation  of  Food.  By  Samuel  Rideal,  D.Sc. 
Loudon  ;  The  Sanitary  Publisliing'Compahy.  1Q03.  (Demy  8vo,  pp.  504  ) 


Mr.  Poley’s  Guide  to  the  Housing  Acts  ®  is  intended  for  the 
use  of  local  authorities,  councillors,  surveyms,  solicitors,  ana 
others  engaged  in  carrying  out  the  administration  of  the 
Housing  Acts.  The  general  effect  of  the  important  statutes 
is  stated  in  the  first  part  of  the  work,  and  the  meaning  of  Jie 
various  provisions  of  these  Acts  is  explained  in  notes  which 
refer  the  reader  to  decided  cases.  Not  content,  however,  wi 
a  mere  epitome,  the  author  has  very  wisely  set  out  the  01 
the  various  statutes  in  the  appendix.  Those  portions  of  the 
work  which  relate  to  the  powers  and  duties  of  the  mei^ai 
officer  of  health  are  particularly  clear  and  concise,  this 
official,  upon  whom  the  proper  administration  pV  W^se 
so  largely  depends,  will  here  find  a  statement  of  his 
inspector  of  insanitary  areas  and  dwellings, 
to  the  statute  which  prescribe  the  limits  within  which 
he  may  exercise  jurisdiction.  A  good  index 
a  handy  volume  which  we  can  confidently  recornmen  ^ 
all  who  desire  to  understand  an  obscure  but  importam 
branch  of  the  law  relating  to  the  administration  of  public 
health. 


In  the  fourth  edition  of  his  little  book  on  Water 
Dr.  Thresh  has  included  a  description  of  a  process  for  p  _ 
mining  the  free  ammonia  by  distillation.  We  are  t  , 
that  he  points  out  that  his  “  simple  method  is  to  be 
with  an  examination  of  the  source  of  a  water  er^ply,  P 
trust  that  attempts  to  simplify  and  shorten  the  systemau 
examination  will  not  lead  to  slovenliness  in  an  imp 
branch  of  public  health  work. 


5  Manuel  Pratique  d’llygitne.  Par  le  Docteur  Guiraud.  Troisifeme  editio  , 
Paris :  G.  Steinheil.  (Demy  8vo,  pp.  1,068.  1  r.  12.1  ! 

6^  Guide  to  the  Housmg  Acts,  with  Avvendiccs  contamiug  tne  ^ 
affecting  Housing,  1882-1903,  together  with  the  forins  and  cu^lars  i 
Local  Government  Board.  By  A.  P.  Poley,  Barrister-at-Law.  Loluo  j 
Eyre  and  Spottiswoode.  (Crown  8vo,  pp.  4*4.  .  6d.)  .  gf 

7  A  Simple  Method  of  V'ater  Analysis,  especially  toed.,- 

Medical  Officers  of  Health.  By  John  C.  Thresh,  M.p.\  ict ,  ILSc.Lon  . 
D.P.H.Camb.  Fourth  edition.  London;  J.  and  A.  Chuichii  . 

(Fcap.  8vo,  pp.  62.  2S.  6d.) 
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NOTES  ON  BOOKS. 

Mr.  Ben  ham’s  book,  The  Law  of  Scientific  Hand  Reading, 
nies  to  us  from  the  other  side  of  the  Atlantic.  It  would  ?)e 
ikind  to  express  a  wish  that  it  had  remained  there,  for  the 
thor  appears  to  have  expended  a  considerable  amount  of 
ne  and  money  on  its  production  ;  but  our  British  conserva- 

“  dissertation  and 

ish  supply  of  illustrations  provided  for  our  conversion,  we 
uain  unconvinced  of  the  truth  of  the  conclusions  drawA  by 
n.  Ml.  Benham  tells  us  that  a  marking  on  the  hand  in  the 

deep  red  lines,  and  a  deep  dot 

. .••••••IS  the  explosion  which  destroys . 

.he  Life  line  it  means  sudden  death,  on  the  Head  line  it 
aus  an  explosion  in  the  mental  faculties,  or  insanity....  ” 
am,  we  read  that  there  are  a  number  of  lines  on  the  harids 
‘ha  influence  of  relations  on  the  life  of  the  possessor 
.he  markings.  A  star  on  the  end  of  a  line  of  Influence 
icates  the  ceasing  of  that  influence.  Worry  lines  Sote 
able  and  difficulties.  If  a  Worry  line  cutting  a  “rising 

ah  T  and  cut  a  line 

ch  IS  forked  the  horrors-  of  divorce  are  threatened.  “  If  a 
r^  line  stert  from  a  star  on  the  end  of  an  Influence  life 
^  cut  a  rising  line  from  the  Life  line,  it  indicates  that  the 

^+ha^J^  trouble.”  To  the  unsophisticated 

id  .hese  utterances  sound  uncommonly  like  nonsense. 


REPORTS  AND  ANALYSES. 


r  Th»  BatTiMi 

L« 


REPORTS  AND  ANALYSES 


AND 


descriptions  of  new  inventions 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


Ifrvpr^^lWhf '‘''n  Medical  Annual 

S  nhJaif^  f  a  work  which 

PaJs  chiefly  to  those  who  are  engaged  in  busy  general 

a‘a^f  h  ^^ad  widely^  H  fs  a 

■pf  all  ^deas  culled  from  the  medical  literature  of  the 
h?ih  ^  nations.  The  ideas  may  not  always  be  sound,  and 
^°°^il£^nmes  to  be  consulted  with  discretion,  but  with 
ra 1  recommended  to  all  those  who 

^^’^^^'^P^^ary  thought  and  prac- 
flnianr,? ^  f  °  etiology  of  disease  receive  a  cer- 

are  subordinated  to  therapeutics 
ired  are  a  number  of  excellent 

icfo  h,  illustration  of  small-pox  and  other  eruptive 
ses,  but  the  most  noticeable  feature  in  this  direction  is 
les  of  12  stereographs  illustrating  the  surgical  anatomy  of 

iepaWi8her8"'to?2s!  “  stereoscope  is  supplied 

a  iRegister^  for  1904  was  received  by  the  courtesy 

March  14th.  The  total  number  of  names 
imea  IS  37,878,  a  net  increase  of  646  as  compared  with  last 
number  added  by  registration  during  the  year  was 
iva^‘ao^  considerably  below  the  average  both  for  the 
and  for  the  last  twenty-four  years  (1,324). 
11?^  persons  removed  on  evidence  of  death  was  1546, 
were  removed  under  Section  xiv,  which 
na^  remove  a  name  if  no  answer  is 

inquirywithin  a  period  of  six  months, 
number  of  names  on  the  Colonial  list-that  is  to  say. 
Petitioners  registered  in  respect  of  qualiflcations 
jQnT  +1“ '^83.  as  compared  with  123  in  the 
isue  ,  the  number  of  practitioners  on  the  foreign  list— 
s  10  say,  registered  in  respect  of  degrees  of  foreign  uni- 
no  ^  universities  represented  are  Padua,  Pisa, 

Naples;  theaddress  of  the  person 
ered  is  in  Eng  and  in  the  case  of  flve,  in  one  case  in  a 
h  colony,  and  in  three  in  Italy. 

have  also  received  the  Dentists'  Register^  for  1904.  The 
uames  registered  without  a  diploma  as  being  those 
nfaH^H  bona-flde  practice  of  dentistry  at  the 

^  constitute  the  majority,  although  this 
L  if®  *-4i-  The  total  number  of 

ai  a;  Reg^stei-  IS,  4,676,  including  three  registered  with 
piomas,  and  twenty-four  with  foreign  degrees. 

Aland  Reading  :  A  Practical  Treatise  on  the  Art 
's  Snn^^  Palmifry.  By  William  G.  Benham.  London  :  G.  P 
(PP-  644 ;  800  illustrations.)  • 

aical  Annual.  1904.  Bristol ;  John  Wright  and  Co.  (Crown  8vo 
3  T  ,  PP-  926,  71  illustrations.  7s.  6d.) 

London  :  Spottiswoode  and  Co.,  Limited.  los.  6d. 

London  :  Spottiswoode  and  Co.,  Limited.  3s.  4d. 

ISTRATION  OF  NuRSEs  IN  AMERICA.— The  nurses  of  the 
a  iuassachusett®  are  urging  the  passage  of  a  law  similar 
no  existing  in  New  A’ork,  New  Jersey,  North 

j  which  an  official  register  of  pro- 

iuaiifled  nurses  has  been  established. 


surgical  appliances. 

An  Rthyl  Chlonde  Somnoform Inhaler. —Mr.  Hotten  George 
Senior  AnaestheGst,  National  Orthopaedic  Hospital  S 

lik?^S  Throat  and  Ear  Hospital,  writes? I  should 

nice  to  draw  attention  to  a  new  universal  ethyl  chloride  or 

lbm!t°/ba“-  consists  of  a  hollow  metallic  ball 

fs^ ^  centre,  and 

iLt  or^fln^naT  ^  bayonet  catch.  A  movable  disc  of 

^®  ^®teued  on  a  wire  frame  resting  against  a 
keeps  it  in  position  in  the  middle  of  the  inhaler 
when  the  cup-shaped  segments  are  united.  At  one  end  of  the 

apparatus  is  a  tube  fit¬ 
ting  any  ordinary  face- 
piece,  and  at  the  other, 
one  which  takes  the 
usual  angle-shaped  tube 
of  a  Clover’s  ether  bag, 
so  that  it  is  only  neces¬ 
sary  to  add  the  extra 
part  above  described  to 
the  ordinary  armamen- 
^rium  of  the  anaesthet¬ 
ist.  The  somnoform  or 
ethyl  chloride  can  be 
sprayed  on  to  the  lint 
either  through  the  face- 
piece  before  it  is  ap¬ 
plied,  or  —  preferably 
afterwards— through  an 
opening  in  the  spherical 
part  of  the  inhaler.  This 
opening  is  closed  by  a 
flute-key-shaped  stopper 
with  strong  spring, 
easily  worked  by  the 
thumbof  thehand  which 
holds  the  facepiece.  Of 
the  making  of  new  in¬ 
halers  there  is  no  end ; 
but  I  venture  to  suggest 
that  this  one  supplies  a 
...  X  T  ,  .  long-felt  want  by  doing 

away  with  a  great  deal  of  special  apparatus,  and  I  claim  for  it 
the  following  advantages:  (i)  Its  universal  adaptability 
(2)  its  great  simplicity  and  portability;  (3)  the  greater 
distance  of  sprayed  vapour  from  patient’s  face  than  in  ordi¬ 
nary  inhalers ;  (4)  the  ease  with  which  anaesthetic,  may  be 
introduced  after  the  application  of  the  facepiece ;  (5)  that  an 
extra  doRe  can  be  added  also  without  removal  of  the  facepiece. 
This  inhaler  has  been  carefully  made  according  to  my  sugges¬ 
tions  by  Messrs.  Mayer  and  Meltzer  of  Great  Portland  Street, 
and  is  not  only  a  useful  but  an  elegant  piece  of  apparatus.  It 
may  be  electroplated  if  desired. 

Uterine  Flag  Mop."  —  Mr.  E.  Solly,  M.B.Lond., 
F.R.C.S.,  showed  at  the  rneeting  of  the  Yorkshire  Branch  of 
the  British  Medical  Association  recently  held  at  Scarborough, 
a  uterine  “  flag  mop,”  which  he  believes  will  be  found  useful 
as  a  substitute  for  the  instrument  known  as  Playfair’s  probe. 

In  Mr.  Solly’s  instrument  it  is  quite  easy  to  replace  the  lint, 
wool,  or  gauze  by  a  clean  piece  in  a  moment;  in  fact  it  is 
the  application  of  the  principle  of  ordinary  sponge-holder  10 


rj“>“ 

DEVNDLDS  i  BRANSON  L° 


an  instrument  which  is  intended  to  be  used  in  cleansing  out 
or  making  applications  to  the  interior  of  cavities,  for  which 
the  ordinary  sponge-holder  is  too  bulky.  Mr.  Solly  writes : 
“The  instrument  has  been  made  for  me  by  Messrs.  Reynolds 
and  Branson,  of  Leeds,  in  aluminium,  and  either  strips  of 
lint  or  pieces  of  bandage  or  ribbon  gauze  can  be  used  with 
it  very  conveniently ;  they  may  be  inserted  either  in  the 
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form  of  a  broad  strip  placed  between  the  serrated  portion,  so 

that  the  “etalgripsthematerial  like  the  mid^^b 

^nd^  TafetrJSfrl^- 

?ect  the  tip  of  the  instrument  ^,r''S'’between  te 

=s^r'!i;rtop%rear^^^^^^^ 

spirally  round  as  in  bandaging  a  finger,  ana  lasieneu  u 

S  _ 1 _ J  vY^r\Ar.inli 


feeding 


relation  to  the  health  of 

THE  YOUNG. 

.  ,  X-  nn  fppfline  in  relation  to  the  health  of 

An  interesting  recently  by  Dr.  James  Niven,  Medical 

the  young  sfs  one  of  the  post-graduate 

Officer  ot  Health  in  LSn exion  with  the  Pablio^ 

SI  T^ratorl  01  \totoria  University,  Manehestei. 

Health  DaDoraioryu  v^ainlv  to  a  consideration  of  the 

where  requ  re  ^  rpu  instrument  is  sufficiently  view.  [ 

serrated  sur  ^asy  curves  to  suit  the_ehape  1  _ —  T«r,Tc.ATvn  by  Ueath-batks.  1 


?S[d‘?or  blit  f  easy  curves  to  suit  the  rhape 

?r''oVrpo!nfii  «n\1  Srs  JrJ'^J^in^ary 

ivr  D  F  R  G  S  .  of  Kilmallock,  writes  .  Having  Deen  worr 

namely,  roughing  of  the  P^obe 
and  doing  away  with  the  bulb 


ending.  I  found  that  while 


the  roughing  continued  good 
the  removal  of  the  wool  was 
not  facilitated,  and  when  the 
roughing  had  worn  off  the 
facility  with  which  one  left  the 
dossil  in  a  strongly  contract¬ 
ing  uterus,  after  strong  topical 
applications,  became  a  fresh 
difficulty.  It  then  occurred 
to  me  to  try  a  forceps  appli¬ 
cator  without  any  roughing  or 
bulb  end.  As  will  be  seen 
from  the  illustration  one  of 
the  blades  is  a  plain  conical 
probe,  with  the  usual  uterine 
curve.  It  is  accurately  re¬ 
ceived  into  the  second  blade, 
which  is  concave,  and  about 
3mm.  longer  than  its  fellow, 
terminating  in  a  blunt  end. 
When  tightly  closed  the  instru¬ 
ment  is  not  much  thicker  than 
an  ordinary  Playfair  probe, 
and  when  a  piece  of  cotton 
wool  is  grasped  between  the 
blades,  and  firmly  wound 
round  both,  there  is  no 
danger  of  leaving  it  in  utero, 
and  very  little  difficulty  in 
subsequently  removing  it,  on 
gently  dilating  the  blades. 
The  instrument  also  acts  as  a  dilator  in  the  first  degree , 
the  catch  is  extremely  simple,  and  it  is  easily  kept  ase^ie. 
The  instrument  was  made  for  me  by  Messrs.  Fannin  and  Go., 
Limited,  Grafton  Street,  Dublin.  x  j  t. 

Figure  Weights— Mr.  11.  Rauschke,  Park  Lane,  Leeds,  has 
made  at  the  suggestion  of  Dr.  Percy  Edwards,  of  Liverpool, 
some  weights  for  use  in  dispensing  which  are  likely  to  be 
found  convenient.  Kverbody  knows  the  loss  of  time  which 
may  arise  in  handling  the  small  weights  for  grains  usually 
issued  with  balances.  The  idea  of  the  new  weights  is  that 
they  are  shaped  to  figures,  i,  2,3,  4,  5,  6  grs.,  .1,  i  and  2 
scruples,  and  i  and  2  drachms.  The  J  scruple  and  2  drachm 
look  as  if  they  might  break  rather  easily,  otherwise  the 
weights  appear  to  be  thoroughly  practical.  They  are  supplied 
in  sets,  at  2s.  6d.  unstamped  and  43.  6d.  stamped. 


I.-Physicad  Condition  as  Indicatfd  by 

aggregation  in  towns  and  to ^  the  ^los  There  afe,  unfor 

living  which  was  .  heieht  and  weight  at  different 

tunately,  no  measurement  information  on  the  sub; 

S-r^tar^eCmpll^^^^^^  ^S-fore,  to  fall  back  on  thi 

statistics  of  mcrtality^  such  statistics  from  1838  to  1901 1 
Dr.  then  „  V  Eegislrar-General,  in  group 

founded  on  the  Reports  Manchester.  Hr 

of  ages  for  ^  Sier  ages  there  had  been  a  greal 

points  out  that  «t  ^  ^  tim  earner  attributable  t( 

^"^TfTctSs^^s  sanitary  administ^^^  factory  legislation^ 
such  factois  as  sannaiy  course  of  the  decline  wen 

better  housing,  ^tc,  bnt  ^  other  general  causes  mus, 

followed  it  became  clear  that  Bome  ouiei  g 

have  been  oP™»t‘''r  and  to  chetpen 

to  increasing  prosperity,  to  improving  wage  ,  ^ 

relative  lowering  of  tbe/^tlli-tVoot^rgmw™ 
children  to  that  years  of  oveiflowiiig  Irads 

prosperity.  The  years  ibyo  4  w  ^  atlnbutet- 

and  to  the  increasing  of  fact  the  prices 

the  lowered  improved  wages  affected  only  f 

'p“a“r^  irtr^ipTe,‘anoa.ei'Vaa‘’suffered  from  the  increase, 

^ttla  easy  to  realize  how  the  l-t  ai»«nce  m  «ge| 

or  in  the  prices  of  toed,  or  xf. j-^te.  “We  mai 

obtain  ^^^^y[aUEe^death^ate  is  a  measure  of  physl 

assume,  he  says,  that  ine  a  .  improvemerj 

cal  condition  general  y,  though,  Taffies  foiled 

in  the  former  is  g’jeater  than  in  the  Jane  ^  jj,  Mai 

showing  the  annual  average  death-rates  Tor  ioy  v  j 

Chester^ in  age-groups  and  from  certain  diseas  .  | 


The  Healing  Art  in  Italy.— According  to  a  recent  cenps 
he  results  of  which  have  just  been  published  by  the  Italian 
d;ini8ter  of  Agriculture,  there  are  in  Italy  at  the  present  time 
-2  168  practitioners  of  medicine  and  surgery,  of  whom  29  are 
vomen.  The  number  of  dentists  is  813,  of  whom  18  belong  to 
;he  gentler  sex.  There  are  13,887  midwives,  2,500  veterinarians, 
[6  740  pharmacists,  among  whom  there  are  140  women  (this 
lumber  includes  assistants  as  well  as  principals),  696  phfebo- 
tomists,  masseurs,  etc.,  of  whom  42  are  women,  and  i3,‘09 
lurses,  of  whom  6,342  are  male  and  6,767  female,  ifiese 
Sgures  taken  together  show  a  grand  total  of  professors  and 
parasites  of  the  healing  art  in  Italy  of  69,913,  of  whom  49,030 
are  men  and  20,883  women. 


II.-Thb  Febding  “  App™/,™  ^S'Tttwatcr; 

iKfiliiiSSfiiHsSi 

,,  of  3  to  S 

of  6  to  9  ,,  0-5 

of  10  to  13  ,, 

A  girl  of  14  to  16  ,,  0.7 

A  boy  of  14  to  16  .,  0-8  ,,  '■  -ii,  iLff 

Dr  Niven  next  gave  a  table  of  the  ordinary  /oods  with  tn 

of  age  get  very  little  rt  is  esoeciallv  rich  in  h™e  a 

■“In  effort  shoutd  be  tW 

It  should  he  given  without  fail  up  to  t  en 

year.  After  touching  upon  vanous  .  x:  g’  j-egular 

IfSoBdS  „fv?ew"aTd%tet5 

inclination  to  choose  tasty  expensive  articles  ot 


of  food 

townTwent  ,ar  to'eAplafnlhe  tatoror  ^h^e'ot  to  ^ 
-an.  It  was,  he  eonstdered  “/Si  holSnrtWJ 


man.  It  was,  he  considered,  very  joying  thati 

should  be  given  in  ‘he  Pvopert.es  of  '“fSwhIveBea 

_  ji  "  (-■1-1 /-I  oa  ^fVio  nnnntrv  child. 
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FEEDING  AND  THE  HEALTH  OF  THE  YOUNG. 


HL — The  Feeding  of  Infants 
In  the  third  part  of  the  lecture  the  feeding  of  infants  was 
.uched  upon,  and  it  was  pointed  out  that  while  diarrhoea 
msed  an  increased  infantile  mortality,  the  infant  rate,  as  a 
hole,  had  declined,  in  Manchester  at  all  events.  This 
icreased  mortality  from  diarrhoea  was  attributed  to  tlie 
minution  of  material  lactation,  a  tendency  ascribed  bv 
me  to  lower  vitality  and  by  others  to  disinclination  to  give 
)  their  accustomed  pleasures. 

On  the  other  hand  diminution  in  the  infantile  death-rate  in 
anchester  in  1891  to  1902,  other  than  diarrhoeal,  might  be 
.  ri^d  to  public  instruction  in  infant  feeding  since  i8q? 

Aiven  next  discussed  the  factors  which  have  been  believed 
exercise  an  influence  on  the  diarrhoea  death-rates,  such  as 
e  annual  mean  temperature,  the  mean  rainfall,  geological 
nditions  of  the  soil,  insanitary  conditions  such  as  over- 
iwding  and  dll t,  defective  methods  of  storing  and  removing 
^nt^'eeding^^  milk  supply,  and  defective  methods  of 

^e  quote  in  full  his  scheme  for  improving  the  physical 
idition  of  school  children  and  the  summary.  ^  ^  ^ 


tvxmuWOTUfAX  ^7  5 


k.  Scheme  for  Improving  the  Physical  Condition  of 
School  Children. 

jhe  scherne  which  I  have  in  view  is  something  like  the 
lowing,  which  is,  indeed,  only  an  extension  of  that  of  the 
^Fmid^- -^^thority,  in  administering  their  Free 

'he  trained  teacher  is  of  opinion,  let  us  suppose,  after 
lerving  a  child  at  his  studies  and  during  exercise,  that  he 
not  receiving  suflieient  nourishment.  He  would 
reupon  communicate  with  the  director  of  elemen- 
^  education,  who  would  instruct  the  school  at- 
dance  ofccer  to  ascertain  the  income  of  the 
Illy,  and  the  expenditure  per  week  other  than  on  food 
.r«f  ®  7  necessary,  also  the  age,  sex,  and  condi- 

the  family.  These  particulars 
returned  to  the  director,  who  refers  them  back  to  the  head 
her  to  determine  whether  the  parents  can  provide  a 
iciency  of  food,  and  on  what  scale  of  diet.  For  this  pur- 
3  the  teacher  might  be  furnished  with  a  set  of  model  diets 
all  necessary  particulars  guiding  him  in  the  determina- 
of  a  suitable  diet  for  the  family  and  the  amount  which 
be  expended  He  or  some  member  of  his  staff  must  be 
to  work  out  the  diet  required,  and  special  training  for 
purpose  IS  required.  The  parent  is  then  to  be  informed 
a  sufhcient  diet  can  be  procured  for  his  family  on  the 
required  to  see  that  the  child  is  pro- 

that  the  child  is 

insufficiently  fed  the  parent  is  to  be  compelled  to  furnish 
‘Ood  necessary  or  to  defray  the  cost  of  feeding  him.  For 
purpose  powers  are  to  be  conferred  on  educational  author- 

be  required  to  carry  them 
4.-  Powers  were  carried  into  efliect  in  one  dis- 
and  not  in  another  the  results  would  not  be  satisfactory, 
^arly  m  Mses  of  doubt  or  difficulty  the  medical  officer  of 
bchool  Board  would  have  to  determine  the  doubtful 
s  and  advice  as  to  proceedings,  or  where  the  education 
possess  a  medical  officer,  the  medical 
Kir.  dealth.  Is  the  school  attendance  officer  quite  the 
ir  delicate  inquiries,  and  what  are  the 

iries  which  might  be  supposed  to  be  necessary 
addition  to  the  inquiries  above  named,  the  food  alleged 
guen  to  the  child  would  form  matter  for  investigation. 

^^00^  ignorance,  and  therefore  I 
•  XI  ®  S^OP  which  must  be  taken  is 

ice  within  the  reach  of  every  family  in  the  community 
uoli  knowledge  of  dietetics  as  will  enable  the  parents  to 
tieir  means  to  the  best  advantage,  in  such  a  shape  as 
ney  cannot  themselves  utilize  the  information  given, 
may  readily  get  assistance  in  doing  so.  The  utilization 
-  lamiiy  income  to  secure,  where  possible,  a  sufficiency 
immerit  to  the  growing  child  is  of  such  far-reaching 
f  r  ^  appears  to  be  sufl-ering  from 

pucy  of  food  this  must  override  the  reluctance  of  the 
aional  authority  to  interfere  further  with  the  aflTairs  of 

^  v8» 

i  question  then  narrows  itself  to  this:  Are  the  school 
B  D  persons  who  are  suitable  for  such  in- 

8.  ±5ut  that  18  merely  a  detail  of  administration  which 
XV  ®  detention.  Especially  at  the  present  time 
e  as  to  the  wise  expenditure  of  money  in  food  is  of  im- 
e  importance  to  the  population,  and  I  am  of  opinion  that 
‘Dject  should  be  well  discussed  by  all  those  gentlemen 


who  have  taken  a  special  interest  in  these  questions.  In  a 
number  of  instances,  at  present  at  all  events  it 
would  become  clear  that  the  means  of  the  parents,  iJ^hen  fully 
•?  stretched  to  the  utmost  lir^^it  of  their  buying 
capacity,  are  inadequate  to  And  the  children  in  food.  ^  ^ 
We  are  then  brought  face  to  face  with  the  question  “  Is  the 
educational  authority  to  rely  on  charity  for  the  funds  re¬ 
quired,  or  should  these  be  supplied  out  of  the  heavily-bur- 
nnpQ?  Scottish  Commission  has  answered  this 

question  in  the  sense  that  charity  must  be  relied  upon.  On 
the  whole,  I  am  inclined  to  think  otherwise,  though  I  quite 
realize  Die  difficulties.  If  the  burdens  of  parents  are  removed 
It  may  be  said,  you  are  making  them  so  much  better  ofif,  and 
giving  an  impulse  to  the  increased  production  of 
children.  Is  it  so  ?  Does  the  birth-rate  increase  or  decrease 
with  increased  well-being  ? 

If  you  look  at  the  birth-rates  in  our  richer  and  poorer  dis¬ 
tricts  we  And  that  the  birth-rate  amongst  well-to-do  people  is 
smaller  than  amongst  the  poor.  In  accord  with  this  is  the 
leduction  in  the  birth-rate  as  the  circumstances  of  the  nation 
have  improved.  I  will  not  stay  to  discuss  the  reasons  for 
this  apparent  anomaly,  though  I  think  it  is  quite  explicable, 
bumce  it  to  say  that  the  birth-rate  reaches  a  maximum 
amongst  moderately  wel’-to-do  artisans,  and  declines  there¬ 
from  in  both  directions.  We  must  conclude,  then,  that  this 
argument  is  not  without  some  foundation. 

On  the  other  hand,  you  are  not  lifting  the  burden  to  an  ex¬ 
tent  materially  to  afi’ect  the  birth-rate.  There  still  remain 
the  children  under  school  age,  and  in  those  families  in  which 
there  are  no  such  children,  in  most  cases  the  older  children 
will  have  begun  to  earn  wages,  and  assistance  will  not  be  re- 
qmred.  The  gain  in  wealth  to  the  community  by  passing 
school  children  on  to  the  working  period  in  a  condition  of 
physical  efficiency  would  be  so  enormous  as  to  quite  justify, 
in  my  opinion,  the  additional  immediate  burden  on  the  rates. 
How  IS  the  necessary  assistance  to  be  given  by  one,  two,  or 
more  school  meals  ?  It  is  useless  entering  on  a  course  of 
feeding  of  children  if  it  is  not  to  effect  the  purpise. 

Suppose,  for  example,  one  meal  of  porridge  with  sugar  is 
supplied  to  a  child  aged  7,  what  relation  does  this  bear  to  the 
62.5  grams  of  proteid  and  1,750  calories  of  energy  which  he 
requires  for  full  efficiency  ?  Let  us  suppose  that  at  such  a 
meal  he  gets  20Z.  of  Scotch  oatmeal  and  2  oz.  of  sugar. 

Take  the  analysis :  Oatmeal,  P.  14.  5,  fat  10  ;  carbohydrate,  65  per  cent. ; 
beet  sugar  carbohydrate,  92  per  cent. 

Mrst  JHeal.- Tho  total  proteid  in  this  meal  =  8.16  grams;  fat  =  562; 
calories  =  287.57.  The  proteid,  then,  without  deductions  =  one-eighth  of 
that  required  for  a  day’s  diet,  and  the  total  energy  =  one-sixth  of  that 
required. 

Second  Meal. — Suppose,  at  another  meal,  he  gets  one  pint  of  pea  soup 
without  bone  or  meat  (|  lb.  of  peas  per  quart)  and  J  lb.  of  bread. 

Peas  :  P.  21,  C.  55  4,  fat  1.8  per  cent. 

Bread:  f  lb.  =  P.  15,  C.  116.2,  fat  2,  in  grams  (not  per  cent.). 

The  total  proteid  =  38.6  grams,  the  total  fat  =  4  grams,  and  the  total 
calories  =  987  5. 

From  this  meal  he  gets  59  per  cent,  of  the  total  proteid  required  and 
over  56  per  cent,  of  the  total  calories  required. 

Third  J/cni.— Suppose,  before  leaving  school,  he  gets  ^  lb.  of  bread  and 
I  oz.  margarine,  ho  gets  15  grams  of  proteid  and  804.6  calories. 

By  these  means  he  will  have  got  a  practically  complete  diet,  though  one 
poor  in  fats. 

It  is  evident  that  if  it  is  desired  to  give  a  sufficient  amount 
of  food  an  arrangement  must  be  made  to  supply  breakfast, 
dinner,  and  a  sort  of  tea,  but  that  one  good  meal  in  the 
middle  of  the  day  will  go  far.  It  is  further  evident,  on 
grounds  of  economy  and  for  educational  purposes,  that  the 
educational  authority  should  cook  the  meals. 

In  providing  the  means  of  cooking,  regard  should,  of  course, 
be  had  to  the  habits  of  the  people,  and  the  cooking  appliances 
should  approximate  as  nearly  as  possible  to  those  which  they 
are  accustomed  to  and  can  afford,  except  that  cheap  and 
necessary  additions  may  be  made,  such  as  a  pan-steamer. 

V.— Summary  and  Enlargement. 

1.  It  is  of  supreme  importance  for  the  welfare  of  the  nation 
that  the  children  should  be  adequately  fed  so  as  to  develop, 
as  far  as  heredity  and  environment  will  permit,  sound  minds 
in  sound  bodies. 

2.  It  is  the  duty  of  parents  to  provide  adequately  for  their 
offspring,  and  this  duty  they  should  not  be  relieved  of 
further  than  is  imperatively  demanded  in  the  interests  of  the 
State. 

3.  There  is  a  great  surplus  of  unskilled  labour,  and  the 
wages  of  unskilled  labour  are  thus  depressed  to  such  a  point 
that,  in  a  high  percentage  of  instances,  say  5  to  10  per  cent., 
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it  is  impossible  for  the  parents  continuously  t9  provide  for 
their  children.  It  has  been  suggested  that  a  minimum  wage 
of  2";s.  per  week  for  an  unskilled  labourer  should  be  provided. 

The  proposal  is  impracticable,  and  it  is  not  certain  that  it  it 
were  practicable  the  result  would  not  be  to  lead  to  increased 

^T.^l’f,  however,  children  during  school  life  were  adequately 
fed  so  that  they  could  profitably  receive  instruction,  and  11 
that  instruction  were  such  as  to  educate  them,  as  far  as 
ticable,  so  as  to  make  them  fit  for  skilled  work,  wages  wou  d 
be  more  equalized,  and  a  higher  standard  of  living  would 

There  are  at  present  various  sources  of  enornmus  waste 
goiM^  on,  of  which  two  stand  out  very  clearly :  (a)  Dn^f  • 
the  amount  of  alcohol  consumed  in  this  country  could  be 
diverted  to  the  feeding  of  children  it  would  maintain 
20,000,000  in  food,  and  if  reckoned  only  as  beer  and  s Pints  it 
would  maintain  11,000,000,  at  a  charge  of 
would  be  an  ample  allowance.  It  may  be  said  broadly, 
therefore,  that  the  amount  of  alcohol  consumed  is  the  chief 
cause  of  deficiency  of  food  for  the  young.  The  remedy  is 
bound  to  be  slow  and  a  long  process  of  education  is  requirecL 
(b)  But  a  great  waste  also  occurs  from  want  of  knowledge  on 
the  part  of  mothers  of  how  economically  to  select,  buy,  and 
prepare  food.  This  knowledge  should  be  imparted  in  the 
schools.  In  association  with  this  is  the  waste  due  to  want 
of  knowledge  of  the  elementary  principles  of  health  in 
relation  to  breathing,  clothing,  exercise,  cleanliness,  and  so 

^%^^The  education  authority  possesses  machinery  which, 
when  improved  and  extended,  will  enable  it  to  detect 
illness  and  innutrition  amongst  children,  and  to  apply 

remedies.  ,  ,,  .  •  1 

7.  Teachers  should  be  trained  to  look  after  the  physical  con¬ 
ditions  as  well  as  after  the  mental  instruction  of  their 

scholars,  and  that  training  should  be  practical. 

8.  Legislation  is  required  enabling  the  educational 
authority  to  enforce  the  provision  of  sufficient  food  and  the 
maintenance  of  cleanliness  in  school  children  by  parents. 

g.  The  educational  authority  should  also  be  empowered  to 
obtain  from  the  rates  sufficient  provision  for  the  free  feeding 
of  children  under  certain  definite  conditions.  In  all  schools 
kitchens  should  be  provided  for  instruction  in  the  elements  of 

In  all  schools  children  should  be  weighed  and  their 
height  measured  once  a  term,  and  a  record  should  be  kept  of 
the  age,  height,  and  weight.  By  this  means  it  would  be  pos¬ 
sible  to  gauge  the  condition  of  the  children,  both  colmctively 
and  individually.  These  observations  rnight  usefully  be  made 
more  frequently  in  cases  where  a  deficiency  of  nutriment  or 
disease  was  suspected. 

11.  A  prolonged  and  practical  course  of  domestic  economy 

and  hygiene  should  be  compulsory  for  girls.  It  should  in¬ 
clude  cooking,  construction  and  criticism  of  diets,  manage¬ 
ment  and  feeding  of  infants,  methods  of  cleanliness,  sewing, 
mending,  and  washing.  I  am  fully  aware  of  the  excellent 
work  which  has  been  done  by  the  education  authority  m  their 
evening  continuation  classes,  and  which  is  already  hewing 
fruit ;  but,  in  my  opinion,  such  instruction  should  be  a 
necessary  part  of  education.  , 

12.  The  poorer  population  generally  should  be  instructed  as 

to  the  diet  requisite  and  the  means  by  which  it  may  be  most 
cheaply  obtained.  ,  j  j 

The  lecture  has  been  published  under  the  title  of  rood  and 
Drink  in  Relation  to  Disease,  Feeding  in  Relation  to  the 
Health  of  the  Young.  (Sherratt  and  Hughes,  London  and 
Manchester).  Price  is.  6d.  We  strongly  commend  it  to 
the  notice  of  all  those  interested  in  the  welfare  of  the  children 
of  the  labouring  classes. 


CONTRACT  MEDICAL  PRACTICE. 

RATES  I'OR  Mixed  Club. 

A  coRiiEsrONDENT  inquires  what  would  be  a  reasonable  charge  per 
annum  for  the  members  of  a  large  club,  where  the  wives  and  two 
children  were  included,  confinements  being  excluded,  and  the  area 
for  visiting  was  the  whole  of  a  large  city. 

*  *  Where  women  and  children  are  taken,  the  data  on  which  to  base 
a  calculation  are  insufficient.  Under  the  circumstances  a  rate  of  12s. 
per  annum  might  be  tried,  but  it  is  questionable  whether  our  corre¬ 
spondent  would  find  the  work  remunerative. 


3IEDICAL  DEFENCE.  1 

London  and  Counties  Medical  Protection  Society,  i 

The  annual  general  meeting  of  the  London  and  Countie 
Medical  Protection  Society  was  held  at  31,  Craven  Streel 
&d,  on  March  nth,  when  the  chair  was  taken  by  th^ 

President  (Mr.  Jonathan  Hutchinson).  ,  ^  • 

Dr  G  A  Heron,  Treasurer  and  Chairman  of  the  Counci 
in  moving  the  adoption  of  the  report  of  the  Council,  gave 
shOTt  account  of  the  successful  work  that  had  been  came 
tough  by  the  Society  during  the  past  year,  and  in  explan 
She  inLase  in  the  accounts  or  legal  expenses,  took  11 
oppOTtunity  of  tlianking  the  Solicitors  of  the  Society  Messr 
Le  BrasseuVand  Oakley,  for  the  manner  in  which  they  ha 
fissist6(i  tliG  efforts  of  tliB  Council.  ,  . .  •  j  j* 

After  being  duly  seconded,  the  resolution  for  the  adoptic 
of  the  report  was  carried  unanimously. 

In  reX  to  a  request  for  information  about  themew  schen 
for  Medical  Defence  put  forward  by  the  British  Medical  Ass 
elation  Dr.  Heron  said  that  the  Council  of  the  British  Medic 
iiociation  had  received  a  strong  expression  of  opinion  ho 
its  Branches  asking  the  Association  to  take  up  °^edic 
defence  For  some  time  that  request  was  not  dealt  with ;  b 
it  w?s  put  forward  again  and  again  by  various  members  of  t 
Association  at  the  general  meeting.  As  an  outcome  of  th 
agfSn,  the  Coundl  of  the  British  Medical  Associate 
Spotod  a  Committee  to  consider  the  matter  and  suggei. 
i?^ossible,  a  reasonable  scheme  by  means  of  which  U 
auSn  of  medical  defence  might  belaid  beforo  the  raemlx> 
Tthe  Association,  so  that  their  opinion  might 
the  matter.  The  scheme  suggested  by  the  Committee  w 
now  being  sent  out  to  the  various  Divisions  of  the  Assocr 
finn  fOT  t&  consideration  of  the  members.  The  scheme  mig, 
be  altered  or  it  might  be  rejected,  and  until  the  Council  of  h 
British  Medical  Association  received  an  explicit  answei  toh 
Questions  submitted  to  the  members  of  the  Association,  t, 
subiect  of  medical  defence  would  remain,  so  far  as  the  acti* 
of  the  Association  was  concerned,  in  abeyance.  The  Coun^ 
of  the  British  Medical  Association  had  not  expressed  a 
fpiSon  o^  the  matter.  It  had  simply  consented 
the  Divisions  of  the  Association  being  asked  d  tl 
did  T  did  not  approve  of  the  scheme  of  med 
Sence  submitted  to  them.  Dr.  Heron  considered  fit 
for  the  London  and  Counties  Medical  ^ 

to  discuss  a  scheme  which  was  under  the  considerat  on  d  - 
Divisions  of  the  British  Medical  Assomation,  would  be  p 
mature,  because  it  was  not  known  in  ( 

would  be  returned  by  the  Divisions.  MedS 

remembered  that  after  the  Council  of  ^Im  Brit  sh  Men 
Association  had  received  the  answers  from  the  Divisions  t 
matter  must  go  before  the  Representative  Meeting  of  « 

^BvISlIeqS'^of  the  Chairman,  Mr.  Andrew  Cla 
Oh^akSn  01  Council  ol  the  MedM 

then  made  a  few  remarks  on  the  subje  .  _  ^ 

though  he  had  accepted  the  post  of 
Medical  Defence  Committee  of  the  Association,  he  w 
K  he  clearly  understood  hy  the  London  and  Couin 

Medical  Protection  Society  ai^  with  thUligh'^ 

Union  that  his  taking  up  that  office  was  ^ot  with  the  siij 
idea  that  the  Council  of  the  British  Medical  Assotia 
wished  to  force  medical  defence  on  its  ruembe  • 
meXrrof  the  Council  thought  that  to  take  up 

delenoe  would  be  injudicious,  and  he  was  tor  sometime^ 

them,  the  idea,  indeed,  was  thought  to.be  impracuca? 
Owing  however,  to  the  exertions  of  Sir  Victor  HorOey, 
Heron’,  and  others,  the  conclusion  had  been  ^ 

was  po’ssible  for  the  Association  to  ^^^ertake  medical  defej 
without  running  any  risk  to  its  funds,  Sle, ' 

the  proposed  scheme  of  medical  defence  ug  iw 
pnnid  he  carried  out  if  the  members  wished  it.  He  wiin 
others  desired  to  see  one  strong  Medical 
regretted  that  the  two  existing  societies  ^ad  not  succe  q 
effecting  an  amalgamatmn  ;  he  1  e  was] 

British  Medical  Association  making  ^  thi^  buUie 
without  hope  that  though  f  t  the  present  time,  as 
by  the  memorandum  recently  issued  by  t 
Medical  Defence  Union,  that  body  did  not  lo^  ™ 
the  British  Medical  Association  s  scherue, 
the  event  of  the  Divisions  expressing  a  aesire 


on 

in 


foi 


in  the  eveni,  01  uie  e/ivioiwaac  krpsentopu 

Association  to  take  ^®tence  up,  change  ,  that 

As  for  the  London  and  Counties,  he  did  not  thi“^  jg 
need  discuss  the  matter  until  the  decision  of  ^he -‘Y®  g 
had  been  arrived  at.  In  one  sense  he  would  be  sorry  to 
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etS  broken  existing  Medical  Defence 

eties  Droxe^n  up,  but  if  it  meant  that  there  would  hp 

large  society  for  medical  defence  he  would  be  incSed  to 

ider  that  the  most  advantageous  plan.  However  as 
ers  stood  he  thought  they  should  wait  until  the  Divisions 
he^British  Medical  Associaton  had  expressed  Kr 

e  meeting  concluded  with  a  vote  of  thanta  ivr., 
than  Hutchinson  for  taking  the  chair  moved  by  mJ‘ 
lEw  Clark  and  carried  with  acclamation.  ^ 

Medical  Defence  Union. 

^  have  received  from  the  President  of  the  Medical  Defence 
Medical  Defence  Union,  Ltd 

.tte  tt 

rtoeJ?.  ■"  with  it.  a  MedS  ifefence 

of“lhe  Bail,™  Mm.r';™  S’i'-ft-t- 

nembers  o?  the  Oomii’tee™“’’""*  ""o 

•sohftion  are  asTllows  Ooaneil  passing 

LTK°‘'  “““Igamate  itself  into  any  othSMSS^ 

tW  compa.:;':  wht^has‘'5o„e^o"TnS  yZs  aSd 
JhJrtf  and  valuable  work,  nof  onlV  fw 

SSISHSSSSES 

mbera  Yf'tbe  Practitioners  who  are 

Medical  Association  who,  if  the 

a1SClSSf‘‘“ 

more  defence  instead  of,  as  at  present, 

lit  ^  m  Council  of  the  Union  desirertn 

™root  asuSTnoS^'""”'","''""  ‘"e  “•’eme 

dissenfiPTit  not  prevent  members  of  the  pro- 

£S‘n‘^  fuL«£^St'ir 

ded  department  can  only  indirectlv 

t  funds Te  t^betli^" 

nd  the  officers  annofnifn  apart  from  the  Association 
ssooinUniU^^r^f  ^.ppointed  by  it  are  not  to  be  officers 

^ed  e'ntirelv  to  department  would 

ot  b^p^ t  of  department,  and 

commK«  organized  work  carried  out  b^  the 

i  which  's  draeln®  ''''O'®  Associa- 

ion.  “  ""O  “A'”®  o'  ‘he  British  Medical 

lt‘oUheTnc“e  •“'■'"oal  Defence  Union  has  been 
•  dVartmS  takC',?^®,f'  Executive,  and  tha" 
Start  afresh  and  nnniH  of  defence  would 

Ts  of  practice.  ^  obtain  that  experience 

t  the  proposed  new  department  will  only  defend  its 
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Se\7tL‘MU!cir£5en?eUn^^^^^^ 
good  work  in  collective  defence 

qualified  practitioners  and  the  ’like.  The  i^e\h^(?^d*!Jf 
to  the  Committee  anneorq  nnpn  ic,  -i--  o^othod  of  election 
continuity  of  offiL  ^  to  criticism  as  involving  no 

thtlart7taSs?n  &l“  w7anSt  ‘,’'7  "'O  “®®0'-'"®«  ‘o 
practitioners,  of  which  number  onlvahm  30,409  registered 
of  the  British  MedSSciation^^""^  are  members 

sch^?ptse7s“7„7Vt^^ 

by  their  present  membership  which  they  possess 

doe7eS“lf  of  0“/  consisting  as  it 

many  members  of  the  Cnnnpil^f^f^ 

of  SssSSn"®  D  f  *!  T'"  ‘®  ha“S  «lfa?e‘ 

L  woA  Tdetoce  tSiV  "®  knowledge  of 

tion  to  avoid,1“  fhe  prlsenrat  iasUl^^^^^  for  the  As/ooia- 
medica,  defence  even  irC7^Urfegrff^^v^l777thf 

iSSWSiS 

Kliesf  fntreftf;'’  -‘'inUccf&w7h 

March  3rd,  1904. 

SCHEME  FOR  AN  AMBULANCE  SERVICE  FOR 

LONDON. 

“f  ^'?®  "X"‘nT  sS?,^Lfs““X 

ambulance  relief  P'®"''"'®  London  with  an  effleient  street 

“I  iftT'^F"  b®  fl‘“USe7““Vhe  wtV” 

o”r  Sor  as  ^llTsTandTSafces"  establishment  of  hoie 

3.  That  the  fire  brigade  and  the  ambulance  services  cnnld 
be  most  advantageously  carried  out  conjointly.  ^ 

Londm  hTspuLf  "®'”“'‘®‘®  connexion  with  the  principal 

5.  That  the  police  should  be  kept  effieipnf  In  flret 
training,  and  should  be  available,  as^at  Sent  Tor^rerdp^ 
mg  first  aid  to  the  injured,  for  s’ummonfn?IS VrSbSnce 
end  for  taking  charge  of  the  patient  until  the  ambulance  and 
attendant  arrive,  but  should  not  necessarily  S  exSed  to 
accompany  a  patient  to  home  or  hospital.  ^ 

fl’^’^'^^arm  telephone  posts  now  existine  and 
all  other  telephones  should,  if  possible,  be  made  avails hff>  fr>v 

in  tiiefr^Sle.^”^^^^^”^^®’  should  be  instructed 

7.  That  the  experience  gained  in  working  such  services  for 
many  years  in  New  York,  New  Orleans,  Chicago  sXev 
Copenhagen,  \henna  Paris,  Liverpool.  Bootle.  BhkeSS’ 
kfonchester,  Newcastle,  Huddersfield,  Bolton,  Burnley  Hull 

to^iSifv^tbe^  Ta°^  Wolverhampton  is  more  than  sufficient 
woik  London  County  Council  in  undertaking  the 

^  enough  to  provide 

rSval  each  ySr.  *^’°°°  ^^’°°°  casualties  requiring 

arnbiBance  should  be  no  charge  for  the  use  of  the 

This  plan  would  involve  no  new  organization,  but  merely 
an  extension  of  the  existing  highly  eflicient  fire  brigade  service, 
and  would  not  entail,  as  at  present,  the  withdrawal  of  the 
policeman  from  his  beat.  The  Secretary  of  the  Association 
IS  Ur.  Arthur  James,  65,  Gloucester  Terrace,  Hyde  Park,  W, 


Ma.tor  Cathcart  Garner,  RA.M.C.,  Inspector  in  the 
Sanitary  Department  oi  the  Egyptian  Government,  has  been 
granted  the  Imperial  Ottoman  Order  of  the  Osmanieh  3rd 
class,  in  recognition  of  valuable  services  rendered  to  the 
Egyptian  Government. 


[March  19,  1904. 


MEDICAL  NEWS. 


Two  dUtioguished 

Luciani  (of  the  University  of  have  been 

Aneelo  Mosso  (of  the  University  of  Turin),  have  been 

named  Senators  of  the  Kingdom  of  Italy. 


It  is  stated  that  the  third  and  co^cl^dingpart  of  the 
report  of  Lord  Esher’s  Committee  on  War  Office  Kecom 
9t?uction  will  very  shortly  be  issued  It  d^als  among 
other  things  with  the  position  of  the  Army  Medical 

Service. 


The  Spitting  NmsANCE.-The  Medical  Society  of  Butler 
Countv  in  the  State  of  Missouri,  at  its  January  meeting 
Sanimoisly  paSed  resolutions  recommending  the  enact- 
ment Tod  anForcemynt  of  an  ordinance  making  expectoration 
on  sidewalks  a  punishable  offence. 

A  ivTEETiNG  of  the  Committee  of  the  British  Medical  Bene¬ 
volent  Fund  was  held  on  March  15th,  when  twenty-six  appli¬ 
cations  lor  help  were  considered.  A  sum  of  ^^280  was  voted  to 
twenty  five  of  the  applicants  ;  the  other  case 
for  further  inquiry.  In  addition,  three  annuitants  £ 

were  elected 


to  place  their  inventions  on  exhibition  at  the  quinquennia 
exhibition  of  ambulance  material  to  he  held  every  five  yean 
in  connexion  with  the  International  Conference  of  Bed  Cross 
Societies  The  prizes  to  be  given  at  the  first  competitior 
Xch  will  occur  in  1907  are  three  m  number,  and  will  bs 
awarded  to  competitors  who  submit  the  best  complete  or  pa.r 
tSl  solutions  of  the  problems  connected  with  renilering  aic 
to  the  wounded  on  land  or  sea.  The  following  are  the  point, 
with  which  competitors  are  invited  to  deal:  (OThesures' 
and  quickest  means  of  searching  for  and  removing  th. 
wounded  from  the  field  of  battle  ;  (2)  the  best  type  of  litter: 
or  vehicles  for  moving  the  wounded  to  the  dressing  station 
with  the  greatest  rapidity,  and  with  the  least  degree  of  suf 
fering*  (-i)  the  means  of  saving  lives  at  sea  ,  (4)  the  best  in 
stallations  in  movable  hospitals,  wagons,  ships,  etc.,  fort.lv 
final  evacuation  of  sick  and  injured. 


INTERNATIONAL  CONGRESS  OF  HYDROLOGY  AND  ^LTMA 
TOLOGY  — Ttie  seventh  International  Congress  of  Hydro- 
lo^?  and  Climatology  will  be  held  at  Venice  m  Sep¬ 
tember  TQ05.  The  Iialian  Minister  of  Public  Instruction, 
Professor  V.^E.  Orlando,  is  President  of  the  Honorary  Com¬ 
mittee  ;  and  Professor  De  Giovanni,  of  Padua,  is  President 
of  the  Organizing  Committee 


American  Nurses  for  the  Japanese  Army.— Dr.  Ant 
Newcomb  McGee,  who  organized  a  corps  of  nurses  which  di 
duty  in  Cuba  in  1898,  and  afterwards  in  ;^e  Philippin 
Islands  has,  says  the  Medical  Record  of  New  York,  offered  t 
fit  out  a  nursing  staff  for  service  with  the  Japanese  armj 
This  offer  has  been  accepted  by  the  Japanese  Munster  1 
Washington,  and  Dr.  McGee  will  leave  eaUy  in  March  wit 
tenor  twelve  nurses  to  establish  a  field  hospital  with  tb 
rrmvin  Japan.  Committees  of  women  are  to  be  formed  1 
various  parts  of  the  United  States  for  the  purpose  of  rai.sin 
money  for  the  support  of  the  nurses.  If  the  movemer 
“ceives  adequate  public  support  other  nurses  will  be  sentoi 

later. 


An  examination  in  biological  chemistry,  ^^Jh  special  refer 
ence  to  the  chemistry  and  bacteriology  of  foods,  water, 
sewage  and  effluent-*,  and  to  the  priefical  applications  of 
ffiological  chemistry  to  industries,  be  held  by  the  Insti¬ 
tute  of  Chemistry  in  October  next.  Further  parOeulars  can 
he  obtained  fr.im  the  Registrar  and  Secretary,  30,  Bloomsbury 
Square,  London,  W.C 


Leprosy  in  the  United  States. — At  the  second  anniml 
conference  of  Slate  and  Territorial  Health  Officers  with  the 
United  States  Public  Health  and  Marine  Hospital  Service,  a 
committee  on  leprosy  was  constituted  as  j  SSh^ 

B.  Cooper,  President  of  the  Territorial  Board  of  Health 
Honolulu,  Chairman;  Dr.  J.  F.  Smi^,  Se^etary  of  ^e 
Superior  Board  of  Health,  San  Juan,  Porto  Rico ;  and  Di. 
J.  C.  Nolle,  Secretary  of  the  Louisiana  State  Board  ol 

Health. 


At  a  meeting  of  the  Wandsworth  Division  (Metropolita 
ronnties  Branch")  of  the  British  Medical  Association  uOt 
held at  9  P---. J" Officers’  Mess  Eoo. 
of  the  4th  Volunteer  Battalion  East  Surrey  Regirnent,  8 
John’s  Hill  (opposite  Clapham  Junction  StaLtion),a  discussic 
will  be  raised  with  regard  to  the  abuse  of  drugs  by  the  lait 
and  the  responsibility  which  rests  upon  those  members  .of  tl 
medical  profession  who  recommend  certain  drugs  or  P(t’pa^ 
tions  of  such  drugs  to  their  patients.  By  so  doing  it  is  coi 
tended  that  medical  men  not  only  allow  themselves  to  1 
used  indirectly  as  touts  for  wholesale  druggists,  but  aisohet 
their  patients  to  form  serious  habits  of  drug  abuse.  Ai 
member  of  the  medical  profession  who  may  desire  to  alter 
will  be  welcomed. 


Medical  Work  in  Vienna.— During  the  months  of  May 
and  June  this  year  a  number  of  special  classes  will  be  held  at 
Vienna  by  the  Professors  of  the  University  and  their  ehmi 
assistants.  The  list  of  them  is  not  yet  complete,  but  it  is 
anticipated  that  they  will  embrace  a  large  number  of  special 
points  of  general  medicine  and  surgery,  together  with  the 
specialities  commonly  so  called,  and  demonstrations  of  and 
instruction  in  some  of  the  newer  methods  of  clinical  research. 
The  fees  for  each  class  of  twenty-four  hours’  work  or  twenty- 
four  lectures  will  vary  between  £2  and  £4. 


LivERrooL  School  of  Tropical  -^I™^ciNF..--The  Jfl 
annual  report  of  the  Liverpool  School  of  Tropical  Medic.ii 
which  has^recently  been  issued,  states  that  the  attendance 
students  has  been  very  sati^actory  ;  as  former  ^ 

generally  been  medical  officers  holding  appointments 
Responsibility.  During  tV.e  past  year  143  cases  have  be. 
admitted  into  the  tropical  ward  attached  to  the  school, 
new  laboratory  has  been  built,  and 
sarv  apparatus.  Testimony  is  said  to  he  constantly 
from  W^st  Africa  and  other  unhealthy  regions  in  the  tropi 
to  the  effect  that  where  the  recommendations  of  the  set  c 
have  been  followed  the  health  conditions  have  been  mu 
frproved  Since  the  tonndatien  of  the  school  twelve  «pe. 
&  have  been  dispatched  to  the  tropics  for  the  study 
malaria,  yellow  fever,  trypanosomiasis,  and  sanitation. 


Small-pox  in  Siberia.— The  whole  region  of  North- 
Eastern  Siberia,  from  the  Yakutsk  territory  down  to  Mon¬ 
golia  is  said  to  be  suffering  from  a  visitation  of  small-pox. 
Medical  men  are  few  and  far  between  in  the  affected  districts; 
in  many  cases  the  district  surgeon  has  to  visit  settlements 
which  are  distant  one  hundred  miles  and  even  more  from  his 
house.  The  Mongolians  gladly  allow  themselves  to  he  vac- 
oinated,  but  there  is  a  difficulty  in  procuring  vaccine,  and 
much  of  what  is  obtained  is  said  to  be  rendered  useless  by  the 
cold  to  which  it  is  exposed  in  transit. 


International  Red  Cross  Prizes.— It  was  announced  at 
the  Seventh  International  Conference  of  Red  Cross  Soci^ies 
held  at  St.  Petersburg  in  May,  1902,  that  the  Dowager  Em¬ 
press  Marie  Feodorovna  of  Russia  has  established  a  tuna  lor 
the  encouragement  of  inventors  and  others  in  the  endeavour 
to  devise  improvements  in  the  means  of  dealing  with  the  sick 
and  wounded  in  the  field.  The  sum  set  apart  for  this  purpose 
amounts  to  about  ;^n,ooo.  The  interest  of  this  money  is  to 
be  expended  every  tifth  year  in  prizes  to  he  awarded  at  each 
succeeding  International  Red  Cross  Conference.  The  com¬ 
petition  is  open  to  the  world,  and  competitors  will  he  required 


Surgical  Convalescents.— A  semi-public 
held  at  Lord  Ljttoii’s  house  on  March  7th 
scheme  which  has  for  its  object  the  raising  first  of  a  sum 
^30,000  as  an  endowment  and  then  of  .^S.cco 
fund  for  the  erection  of  a  “  recovery  hospital . 
of  speeches  made  by  Lord  Lytton.  the  ™ 

Lord  Hugh  Cecil,  Mr.  Asquith,  M.P.,  g’li  a  g 

claimed  that  the  realization  of  the  scheme  would  fall  a  g 
which  at  present  existed  in  the  arrangements  of  1  ospda 
Convalescent  homes  in  great  number  were  to  be  loun 
over  the  country,  hut  they  did  not  meet  the  requ  ^  '  g, 

patients  who,  although  they  had  been  the  subject  ■ 
surgical  operation,  nevi-rtheless  could  not  be  ^ 
simply  as  convalescents ;  beyond  and  above  good  ai  ,  g 
and  change  of  scene  they  required  a  continuation  0  su 
surgical  attention  for  the  completion  of  their  cure , 
of  it  all  the  care  previously  bestowed 


V./XJ  v/  •  •yiQ 

ed  upon  them  * 

cases  thrown  away.  It  was  for  such  Patients 


ases  thrown  away,  lo  was  jui 

“recovery  hospital”  proposed  to  cater,  and  it  was  esti 
that  the  s^um  mentioned  would  suffice  for  twenty-one  bee 

together  with  three  or  four  private  rooms  for  thos 

paV  The  Treasurer  of  the  fund  to  be  raised  is  M  • 
Martin,  M.P. 


March  19,  1904.J 


THE  MEDICAL  SERVICE  OF  THE  NAVY. 


BRITISH  MEDICAL  ASSOCIATION. 

ibscriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s, 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  in  the  ease  of  Colonial  members,  to  their  Branch 
Treasurer. 
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THE  MEDICAL  SERVICE  OF  THE  NAVY. 

I. 

their  scheme  for  the  reorganization  of  the  army,  Lord 
her  and  his  colleagues  have  avowedly  taken  the  Royal 
,vy  as  a  model.  The  administrative  perfection  of  that 
inch  of  His  Majesty’s  forces  is  apparently  regarded  by 
}  Committee  as  an  axiom.  How  far  this  may  be 
;  case  in  other  respects  is  a  question  which  we  are 
t  called  upon  to  discuss.  In  regard  to  the  medical 
oartment,  however,  we  are  by  no  means  prepared  to 
:ept  the  system  now  existing  in  the  navy  as  an  ideal 
ndard.  We  have  it  on  the  authority  of  the  Secretary 
State  for  War  that  in  one  point  of  vital  importance  it 
intended  to  assimilate  the  organization  of  the  medical 
vice  of  the  army  to  that  of  the  navy.  In  the  letter 
Dlished  in  the  British  Medical  Journal  of  February 
P-  395}  Mr.  Arnold-Forster,  in  reply  to  a  communi- 
ion  from  the  Royal  Naval  and  Military  Committee  of 
British  Medical  Association,  stated  that  the  new  Army 
mcil  was  to  be  constituted  “  in  the  same  manner 
the  Admiralty,”  and  that  in  these  circumstances  it 
)  not  considered  necessary  that  the  medical  service 
uld  be  directly  represented.  It  has  already  been 
nted  out  by  us  that  the  model  followed  in  this  matter  is 
id  one,  inasmuch  as  the  subordinate  position  of  the 
ector-General  of  the  Medical  Department  of  the  Navy  is 
lost  serious  defect  in  the  organization  of  that  service. 

!  fact  that  the  Committee  should  have  so  utterly  mis- 
ceived  the  nature  and  scope  of  one  of  the  most* 
'Ortant  of  the  problems  with  which  they  bad  to  deal 
ces  an  examination  of  the  state  of  the  medical  service 
tie  navy  especially  opportune  at  the  present  time, 
e  have  been  at  considerable  pains  to  ascertain  the 
it  state  of  things.  This  has  not  been  an  easy  matter, 
he  iron  discipline  of  the  navy  makes  officers  willing 
er  to  bear  the  ills  they  have  than  fly  to  others  that 
''  know  not  of  by  breathing  their  grievances  into  the 
orial  ear  even  mb  sigillo.  We  have  learnt  enough, 
ever,  to  convince  us  that  if  the  discontent  of  the  naval 
ieal  officer  is  not  so  loud  as  that  of  his  brother  in  the 
y  was  until  lately,  it  is  was  not  less  deep.  And  it  may  be 
at  once  that,  notwithstanding  the  reforms  recently 
0  in  certain  directions,  there  is  still  much  solid  ground 
lissatisfaction. 

will  help  to  make  the  actual  position  clear  if,  before 
Ting  in  detail  to  the  grievances  complained  of,  a  brief 
unt  of  what  has  been  done  for  the  improvement  of  the 
!ce^  is  given.  In  March,  1902,  a  Consultative  Board 
isting  of  Mr.  Makins,  Dr.  Allchin  and  Dr.  Rolleston’ 
the  Director-General  as  chairman,  was  appointed. 
Board  stands  in  the  same  relation  to  the  Admiralty 
■d  as  the  Advisory  Board  to  the  Secretary  of  State  for  [ 


War.  By  the  new  regulations  promulgated  on  October 
3  (St,  1903,  promotion  was  materially  accelerated,  rank  as- 
staff  surgeon  being  granted  to  surgeons  at  the  expiration 
of  eight  years  from  the  date  of  their  entering  the  service, 
and  rank  as  fleet  surgeon  to  staff  surgeons  at  the  expira¬ 
tion  of  eight  years  from  the  date  of  promotion.  Special 
promotion  to  both  these  grades  is  made  in  cases  of  distin¬ 
guished  service  or  conspicuous  professional  merit.  The- 
recognition  of  professional  merit  as  a  ground  for  promo¬ 
tion  is  a  proof  of  enlightenment  on  which  the  naval 
authorities  may  fairly  be  congratulated. 

Another  excellent  innovation  is  the  encouragement  in  the- 
shape  of  earlier  promotion  given  to  men  who  have  held 
resident  posts  in  recognized  hospitals  to  enter  the  service. 
They  may  be  granted  from  six  to  twelve  months’  seniority. 
Again,  candidates  holding  or  about  to  hold  such  posts  are 
allowed  to  serve  out  the  term  of  their  appointment  while 
retaining  the  position  on  the  list  which  they  obtained  on 
entry.  The  time  so  spent  is  counted  for  increase  of  full  and 
half  pay  while  they  are  on  the  active  list,  and  for  retired  pay 
or  gratuity,  or  withdrawal.  Formerly,  men  who  felt  drawr> 
to  a  naval  career  were  almost  debarred  from  gaining  the 
priceless  experience  which  a  resident  post  in  a  large  hospital 
can  give,  because  the  loss  of  seniority  entailed  thereby,, 
together  with  the  slowness  of  promotion  which  formerly 
existed,  made  it  impossible  for  them  to  rise  to  administra¬ 
tive  rank  before  cruel  age  had  clawed  them  in  his  clutch. 

With  the  object  of  removing  obstacles  to  the  regular 
flow  of  promotion  retirement  has  been  made  compulsory 
for  inspector-generals  and  deputy  inspector-generals  at 
any  age  after  three  years  of  non-employment  in  any  one^ 
rank,  or  after  four  years’  continuous  non-employment  in 
any  two  ranks  combined.  Fleet  surgeons,  staff  surgeons,, 
and  surgeons  are  also  compelled  to  retire  after  like  periods- 
of  non-employment.  This  arrangement,  besides  opening 
the  way  for  the  promotion  of  capable  officers,  provides  an. 
automatic  machinery  for  the  elimination  of  the  unfit. 

A  feature  in  the  new  regulations  which  seems  likely  to- 
make  the  service  attractive  to  young  men  who  might  hesi¬ 
tate  to  engage  for  a  term  of  years  that  would  carry  them 
beyond  the  usual  age  of  entering  on  civil  practice  is  the- 
permission  to  withdraw  at  the  end  of  four  years.  The 
prospect  of  a  gratuity  of  ,^500,  after  enjoying  an  oppor¬ 
tunity  of  seeing  the  world  under  exceptionally  favourable 
conditions,  is  an  inducement  to  young  men  of  spirit  such 
as  is  scarcely  likely  to  present  itself  in  the  ordinary  course 
of  civil  life. 

On  withdrawal  from  the  service  the  young  officer  joine 
the  reserve  for  a  term  of  years  during  which  his  name  still 
appears  in  the  Navy  List  and  he  is  entitled  to  wear  uni¬ 
form  under  the  regulations  applying  to  officers  on  the 
retired  and  reserved  lists.  He  may  elect  to  enter  the 
reserve  for  eight  years  with  power  to  resign  on  giving  six 
months’  notice,  or  he  may  engage  himself  for  four  years 
receiving  a  retaining  fee  of  £2$  per  annum,  with  power  to 
renew  the  engagement  on  the  same  terms  for  a  further 
period  of  four  years.  Officers  of  the  reserve,  if  called  up 
for  service  in  time  of  war  or  emergency,  will  immediately 
receive  the  rate  of  pay — 17s.  a  day — to  which  they  w^ould 
have  been  entitled  after  four  years’  service.  If  during  the 
period  of  their  re-employment  they  are  injured  on  duty 
or  lose  their  lives  from  causes  attributable  to  the  service 
they  come  under  the  same  regulations  as  regards  compen¬ 
sation  for  themselves  or  pension  or  compassionate  allow¬ 
ances  for  their  widows  and  children  as  officers  of  the  same 
rank  on  the  permanent  Active  List. 
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The  pay  has  been  increased,  and  now  comparp  not 

unfavourably  with  that  of  corresponding 
army.  In  respect  of  allowances,  however,  the  medical 
officers  of  the  navy  up  to  the  selective  ranks  are 
being  so  well  off  as  those  of  the  sister  service.  Another 
point  in  which  the  naval  officers  formerly  were  less  fa^mured 
than  those  of  the  army  was  charge  pay.  Under  the  new 
regulations  charge  pay,  from  los.  to  2s.  6d.  a  clay  acwjrc  | 
to  rank,  is  granted  to  officers  in  charge  of  hospitals  and 
sick  quarters  at  home  and  abroad,  and  of 
Flag  allowance  is  also  paid  to  the  senior  medical  officer  of 

ships  flying  the  flag  of  a  Commander-in-Chief  and  to  the 

senior  medical  officer  of  ships  carrying  the  flags  of  flag 
officers  or  the  broad  pendants  of  commodores  not  com¬ 
manding  stations.  .  ,  , 

Study  leave  to  the  extent  of  three  months  in  each  grade 
is  granted.  Officers  are  allowed  to  pursue  courses  ot 
instruction  in  prescribed  subjects  at  post-graduate  schools 
in  London,  Edinburgh,  or  Dublin.  The  Admiralty  pays  the 
tees  for  all  the  courses,  and  during  the  periods  of  study 
leave  officers  receive  the  full  pay  of  their  rank,  in  addition 
to  sustenance  money  amounting  to  I'll  and  an  allowance 
of  /50  in  lieu  of  lodging.  An  arrangement  whereby  naval 
officers  are  enabled  to  keep  their  knowledge  up-to-date 
without  loss  of  seniority  and  without  any  expense  to  them¬ 
selves  cannot  fairly  be  called  illiberal.  ,  .  v,  ^  i 

That  the  service  is  not  unpopular  is  shown  by  the  tRCt 
that  there  is  now  no  difficulty  in  getting  candidates.^  The 
total  establishment  is  544  officers,  and  the  Navy  List  for 
March  shows  that  the  number  actually  in  the  service  is 
only  22  below  that  figure.  From  statistics  as  to  the 

examinations  supplied  to  the  General  Medical  Council  1 
may  be  gathered  that  the  number  of  candidates  last 
November  was,  with  one  or  two  exceptions,  larger  than  it 
had  been  the  last  twenty-five  years.  Nor  is  the  increase 
in  the  number  of  candidates  to  be  explained  by  laxity  in 
the  examinations.  On  the  contrary,  these  have  been  made 
at  once  considerably  more  stringent  and  more  practical, 
with  the  object  of  weeding  out  the  incompetent  and 
securing  men  of  good  professional  quality.  The  service  is 
still  undermanned  for  the  needs  of  the  navy,  and  from  an 
Order  in  Council  dated  January  29th,  1904,  it  appears  to  be 
intended  to  increase  the  establishment  to  a  strength  of  590. 

It  would  be  ungracious  and  unjust  not  to  acknowledge 
that  the  Admiralty  has  made  an  earnest  effort  to  make  the 
medical  service  of  the  navy  attractive  to  young  rnen  of  a 
good  professional  stamp.  That  it  has  to  a  considerable 
extent  succeeded  in  this  aim  is  shown  by  the  fact  that  the 
service  is  attracting  more  men  than  it  did  until  recently. 
What  manner  of  men  they  are  is  shown  by  the  testimony 
of  the  Marryat  of  our  modern  navy.  In  the  Bearers  of  the 
Barden  Major  W.  F.  Drury  describes  a  naval  surgeon  whom 
he  introduces  into  the  story  as  follows  :  “A  thoroughly  up- 
to-date,  hard-reading,  painstaking  young  medico  was  this 
ex-house-surgeon  of  Bartholomew’s — a  fair  type  of  the 
doctors  who  as  a  rule  tend  the  sick  and  wounded  of  our 
fleet  to-day.” 

Nevertheless,  we  should  be  false  to  the  trust  placed  in 
>us"by  the  profession  if  we  allowed  it  to  be  inferred  from 
what  has  been  said  that  we  believe  that  the  medical  service 
of  the  navy  is  everything  that  it  should  be.  One  radical 
defect  has  already  been  referred  to,  but  there  is  much  else 
that  urgently  calls  for  drastic  reform.  We  propose  to  deal 
fully  in  a  further  article  with  the  many  serious  grievances 
which  form  the  subject  of  reasonable  complaint  on  the 
part  of  the  medical  officers  of  the  navy. 


FOOD  VALUES. 

In  the  course  of  an  address  on  the  dietetic  value  of 
patented  foods  recently  delivered  before  the  American 
Chemical  Society,^  Professor  Halliburton,  of  King’s 
College,  made  a  powerful  appeal  for  a  closer  union  between 
physiological  chemists  and  medical  practitioners,  so  that  . 
the  value  and  relation  of  chemistry  and  physiology  to  one  ^ 
another  might  be  better  understood  and  the  public  heft 
more  fully  instructed  in  the  true  value  of  different  articles 
of  diet  and  in  the  proper  meaning  of  the  term  nutrition. 

Patented  foods  are  as  eagerly  bought  as  patented  medi¬ 
cines  usually  with  little  more  inquiry  into  their  intrinsic 
merits  than  a  mere  perusal  of  the  virtues  which  their.  ^ 
vendors  claim  for  them.  A  blind  acceptance  of  articles  of 

diet  on  inadequate  knowledge  does  not  involve  the  same 

risk  of  positive  bodily  injury,  neither  is  it  beset  by  the  like 
possibilities  of  hopeless  inefficiency  which  come  from  a 
credulous  belief  in  all  that  is  claimed  for  patented  medi- & 
cines-  for  it  may  be  assumed  that  no  fornn  of  food  isK 
likely  to  be  unreservedly  inimical  to  the  maintenance  of 
health,  while  the  sustenance  value,  though  probably  over¬ 
estimated  to  secure  commercial  success,  can  seldom  be  a  _ 
wholly  negative  quantity.  Many  of  them  possess  valuable]! 
properties.  The  dangers  accompanying  their  use,  or  then 
failure  which  ensues  upon  a  too  wholesale  dependence 
upon  their  sustaining  powers,  consists  in  an  imperfect^ 
appreciation  of  their  limitations  and  of  the  fundaniental,i 
llws  of  assimilation  and  nutrition.  This  cannot  be  better] 
illustrated  than  by  a  reference  to  the  multitude  of! 
farinaceous  products  which  are  widely  advertised  for  t  e 
feeding  of  infants.  The  prevalence  of  rickets  and  of  intesj 
tinal  disturbances  among  the  children  of  the  poor  is  m  al 
large  measure  due  to  the  fact  that  the  public  has  not  yetj 
arrived  at  a  full  recognition  of  Nature’s  elementary^ 
lesson  that  milk  is  the  natural  and  necessary  form  of  foooj 
for  the  infant,  whose  alimentary  canal  is  no  more  fit  t(j 

grapple  with  starch  than  with  beef.  I 

But  apart  from  the  aspect  of  the  subject  as  it  concermj 
children.  Professor  Halliburton  performs  a  signal  service 
to  adult  humanity  by  calling  attention  to  the  inadequacy^ 
from  the  nutritive  point  of  view,  of  many  patented 
.articles  which  command  an  extensive  sale.  Meat  extract, 
are  specially  commented  upon,  and  it  will  at  once  be  a 
mitted  that  the  time  has  more  than  arrived  for  disabu&m^ 
the  public  mind  of  the  delusions  entertained  in  regard  v 
these  preparations.  A  strong  cup  of  beef-tea-and  tfi] 
stronger  the  better-has  been  an  heirloom  of  the  sict 
room  from  time  immemorial,  and  to  the  present  day 
retains  its  reputation  as  the  best  means  whereby 
strength  of  the  patient  may  be  maintained  when  fil 
loss  of  appetite  resents  the  ingestion  of  ordinary  too . 
Its  greatest  advantage  consists,  in  the  public  view,  m  w 
practicability  of  its  concentration,  so  that  a  minute  quar 
tity  may  be  regarded  as  equivalent  to  an  ordinary  xn 
This  widespread  belief  in  the  universal  suitability  of  conceij 
trated  beef-tea  is  frequently  responsible  for  it'creas'D 
the  patient’s  discomfort  and  is  even  capable,  m  e  ^ 
tions  of  kidney  inefficiency,  of  producing  positive  barn . 

Popular  opinion  has,  of  late,  been  played  up  to  y  , 
preparation  of  many  varieties  of  meat  essence 
which  it  is  claimed  that  they  contain  something 
the  equivalent  of  an  ox  in  a  small  jar  of  the  extract.  j 
tions  of  these  extracts  are  useful  stimulants,  but 
.  little  or  no  nutritive  value. 
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The  erroneous  impressions  which  prevail  on  this  subject 
iceive  an  unpleasant  but  much-needed  correction  from 
rofessor  Halliburton,  who  says  “instead  of  an  ox  in  a 
■acup,  the  ox’s  urine  in  a  teacup  would  be  much  nearer 
le  fact,  for  the  meat  extract  consists  largely  of  products 
1  the  way  to  urea,  which  much  more  nearly  resemble  in 
institution  the  urine  than  they  do  the  flesh  of  the  ox.” 
Exception  is  also  taken  to  some  of  the  modern  desiccated 
eparatmns  of  milk,  many  of  which  consist  simply  of  the 
parated  casein,  and  possess  little  or  no  real  dietetic  use- 
Iness.  There  are  besides  in  the  market  an  abundance  of 
real  preparations  for  which  special  virtue  is  claimed  on 
count  of  their  preponderance  of  nitrogenous  constituent, 
t  the  excess  of  cellulose  they  contain  interferes  with 
3ir  perfect  digestion,  and,  on  account  of  the  large  pro- 
rtion  of  their  proteid  which  passes  through  the  intestinal 
la  without  being  absorbed,  their  nutritive  possibilities 
ily^^^^  suggested  by  their  chemical 

:’he  food  customs  of  mankind  may  be  regarded  as  the 
■come  of  an  experience  accumulated  through  countless 
lerations  of  men,  and  dating  from  the  earliest  days  of 
nan  evolution,  when  an  unerring  instinct  was  re- 
nsible  for  the  selection  of  such  nutrient  materials  as 
e  within  reach  and  best  met  the  necessities  of  well- 
and  existence.  Gradually  food  customs  be- 
le  established  m  accordance  with  the  requirements 
the  human  economy,  and  these  varied  according  to 
!,  climate,  and  environment.  In  proportion  as  a 
!  became  successful  it  acquired  greater  facilities  for 
e  y  in  its  food,  and,  'pari  passu,  with  the  advance  of 
lization  the  demand  for  more  elaborate  supplies  in- 
sed  until,  at  the  present  day,  cheap  transit  and  open 
kets  have  brought  within  reach  of  all  classes  of  the 
muni  y  a  selection  of  diet  which,  however  gratifying 
1  the  point  of  view  of  national  prosperity  and  race 
ominance,  carries  with  it  to  those  nations  of  the 
ern  world  by  which  the  freedom  of  choice  has  been 
cipally  achieved,  a  twofold  danger— one  arising  out  of 
nwise  departure  from  simplicity  and  an  undue  indul- 
e  in  complex  and  over-stimulating  food  ;  and  another 
result  of  commercial  enterprise  that,  by  lessening 
cost^,  brings  within  the  reach  of  almost  every  class 
sstibles  which  find  a  ready  sale  from  the  appeal  they 
3  to  the  appetite,  but  which  are,  in  many  cases, 
ded  with  risk  to  health  either  because  of  their  meagre 
tive  value  or  of  their  inferior  quality. 

3  remedy  is  to  be  found  in  the  better  education  of  the 
e  in  the  knowledge  of  food  values.  With  a  view 
to,  It  IS  more  than  ever  necessary  that  greater  atten- 
should  be  given  to  the  instruction  of  medical  prac- 
ers  in  chemical  physiology.  In  most  of  our  univer- 
and  schools  the  subject  of  dietetics  is  imperfectly 
t,  if  taught  at  all ;  while  the  close  relationship  which 
istry  bears  to  physiology  is  becoming  so  rapidly 
3ped  that,  in  the  near  future,  more  elaborate  educa- 
in  the  interdependence  of  the  one  science  on  the 
and^in  all  that  this  connotes  in  the  preservation  of 
1  and  the  treatment  of  disease  will  became  a  para- 
necessity.  What  to  eat  and  what  to  drink  will 
3  be  decided  by  national  custom  and  individual 
ence,  so  far  as  the  public  is  concerned,  but  both  may 
^uenced  in  the  right  direction  by  the  guidance  of 
I  medical  opinion. 

greater  variety  and  lessened  cost  of  our  food  supplies 
3  the  gratification  of  individual  appetite  more  and 
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more  a  question  of  inclination  or  convenience.  This  is 
not  devoid  of  a  risk  to  the  liealth  of  the  community,  which 
can  only  be  minimized  by  the  dissemination  of  a  scientific 

articles  of  daily  consumption  as  are  in  most  universal  use 
and  by  diet  regulation,  so  far  as  regulation  in  such  a 
matter  is  possible,  in  accordance  with  human  assimilative 
capacity  As  regards  the  sick  it  may  safely  be  said  that 

bv  ™l„'  is,  for  the  most  part,  conducted 

y  rule  of  thumb,  and  is  utterly  wanting  in  that  scientific 
precision  with  which  the  details  of  treatment  otherwise- 
are  carried  out.  Patented  foods  are  not  the  only  source  of 
error;  the  whole  subject  of  dietetics  demands  more,- 
attention  both  as  to  theory  and  practice. 


THE  “SUPPLEMENT.” 

The  Supplement  published  this  week  contains  severaf 
communications  to  which  we  venture  to  ask  the  par¬ 
ticular  attention  of  members  of  the  Association.  One 
IS  the  report  of  a  meeting  of  medical  practitioners  at 
Bradford  at  which  the  Medical  Secretary  of  the 
British  Medical  Association  delivered  an  address  on 
inedical  organization  with  special  reference  to  the  ques¬ 
tion  which  has  arisen  not  only  in  Bradford  but  in  other 
centres,  as  to  the  possibility  of  concentrating  the  work  of 
the  profession  by  amalgamating  local  medical  societies 
with  the  British  Medical  Association.  As  Sir  Victor 
Horsley  pointed  out  about  a  year  ago,  the  growth  of  local 
medical  societies  in  England  during  the  last  twenty  years 
of  the  past  century  was  very  rapid,  no  doubt  in  response 
to  a  need  felt  by  the  profession  for  local  organizations  to 
deal  with  local  questions.  This  work  was  within 
the  _  scope  contemplated  by  the  founders  of  the 
British  Medical  Association,  but  the  increase  in 
the  numbers  of  the  profession,  the  multiplication 
of  ^  subjects,  both  social  and  scientific,  witB 
which  the  profession  is  called  upon  to  deal,  and 
the  very  growth  of  the  Association  itself  had  rendered 
its  organization  from  this  point  of  view  out  of  date.  The 
new  Constitution  of  the  Association,  which  has  now  been 
at  work  for  over  a  year,  was  designed  in  part  to  remedy 
defects  of  this  kind  by  supplying  through  its  Divisions  the 
necessary  units  of  local  organization,  while  binding  them 
together  for  general  action  in  a  central  federation.  We 
may  follow  Dr.  Whitaker  in  classifying  the  work  done 
by  the  Association  under  the  heads  of  social,  scientific,  and 
medico-political.  There  are  many  who,  while  in  full' 
syrnpathy  with  those  members  of  long-established  local 
societies  who  deprecate  any  undue  haste,  yet  believe  that 
the  organization  of  the  British  Medical  Association  now 
affords  a  satisfactory  means  of  dealing  both  with  the  social 
and  scientific  side  of  the  work  of  local  medical  societies, 
while  it  seems  quite  clear  that  in  medico-political  matters 
a  strong  central  organization  collecting  and  giving  effect  to- 
opinions  formed  first  of  all  in  the  local  units,  will  afford  to 
the  profession  a  far  more  effective  means  of  making  its 
views  known  to  the  public  and  of  influencing  legislation 
than  by  the  independent  action  of  isolated  societies.  Both 
local  action  and  general  action  are  necessary,  and  it  is 
this  combination  which  the  British  Medical  Association 
affords. 

Another  matter  to  which  we  would  direct  attention 
is  the  report  of  the  Committee  of  the  Norwich  Division  on 
the  subject  of  medical  examinations  for  life  insurance. 
From  time  to  time  during  the  last  few  years  many  letters 
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have  been  published  in  our  columns  of 

system  upon  which  insurance  companies  fix  their  ca^es  o 
fpp<,  and  Dointing  out  that  in  some  cases  this  scale,  nevei 
libekl  haB  receltly  been  still  further  reduced  Many 
companies  have  established  a  sliding  scale  m  which  t 
rZot  of  the  fee  to  be  paid  for  a  -edica.  exam.oat^n^ot 
candidates  for  insurance  depends  upon 
insured  While  some  of  our  correspondents  appear  to 
hoTthe  opTnion  that  a  sliding  scale,  if  it  acted  both  ways 

nnd  if  Znumber  of  policies  for  the  larger  ^^“^hZon- 
satisfactory  ratio  to  those  for  smaller  amounts,  mi^ht  con 
ceivably  be  substantially  just,  it  would  appear,  unfor¬ 
tunately,  that  the  notion  which  the  companies  have  of  a 
sliding  scale  is  that  it  shall  slide  down  and  not  up 

The  report  of  the  Norwich  Committee  objects  to  this 
eyZm  altogether  ;  it  urges  that  the  lee  o  the  medical 
eLminer,  wdio  is  acting  in  the  interest  of  a  company, 
which  according  to  its  own  statements,  is  generally  in  a 
hZy  P  °o“p-o-  condition,  should  not  be  dependent  on 
thi  financial  condition  of  the  candidate  for  insurance  it 

states  further,  tha^  there  is  no  reason  to  suppose  that  a 
less  thorough  examination  is  required  when  the  fee  given 
ir^lf  a  guinea  than  when  it  is  a  guinea.  Some  companies 
are  content  with  a  shortened  form  of  report  when  the 
amount  insured  is  under  a  certain  amount;  in  these  cases 
however,  the  fee  is  generally  less  than  half  a  guinea,  and  in 
some  drops  as  low  as  half  a  crown.  The  Committee 
that  the  amount  paid  to  the  medical  ^jammer  should  be 
proportionate  to  the  amount  of  work  done  by  him  ,  that 
forevery  full  and  careful  report  he  should  receive  oneguinea, 
and  that  if  the  fee  tendered  is  only  half  that  amount,  t  e 
examination  should  entail  less  work  and 

toe  shortened.  The  Committee  proposes  that  the  Division 

shall  communicate  the  facts  and  arguments  to  all  the 
insurance  companies  trading  in  Norwich,  but  should  not 
take  any  further  action  until  the  subject  has  been 
thoroughly  investigated  by  other  Divisions  of  the 

Association.  .  .  c-  . 

It  has  been  thought  well  to  republish,  in  this  Suppl-- 
MENT,  the  scheme  of  medii  al  defence  remitted  by  direction 
of  the  Council  to  the  Divisions,  together  with  the  explana¬ 
tory  memorandum  adopted  by  the  Medical  Defence  Com¬ 
mittee  at  a  recent  meeting.  The  opportunity  has  also  been 
taken  to  print  the  report  of  the  minority  of  the  Committee 
drawn  up  after  the  meeting  at  which  the  scheme  was 
originally  adopted.  In  order  to  prevent  a  misapprehension 
which  appears  to  exist  in  the  minds  of  some,  it  seems 
proper  to  remind  members  that  the  scheme  as  it  at  present 
stands  must  not  be  taken  to  be  the  final  pronouncement 
of  the  Association  on  this  important  matter.  The  scheme 
has  been  drafted  in  order  that  a  definite  proposition  should 
be  before  the  Association.  It  has  now  been  referred  to  the 
Divisions,  which  will,  no  doubt,  hold  meetings  at  an  early 
date  for  its  consideration,  and  it  will  subsequently  be 
discussed  by  the  annual  Eepresentative  Meeting  at  Oxford. 
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THE  JAPANESE  RED  CROSS  SOCIETY. 

The  Sei-I-Kwai  Medical  Journal  publishes  an  address  in 
which  H.I.H.  Prince  Kan-In,  President  of  the  Eed  Cross 
Society  of  Japan,  on  the  outbreak  of  the  war  reminded  the 
nurses  employed  by  the  Society  of  the  grave  responsi¬ 
bilities  laid  upon  them  bv  their  position.  The  document  is 
of  especial  interest  as  showing  the  spirit  of  enlightened 
humanity  that  now  animates  the  foremost  men  of  a  nation 
which  until  a  comparatively  recent  time  \yas  Asiatic  in 
practice  as  in  sentiment.  After  reminding  those  whom  he 
addressed  that  the  Society  is  an  association  established 
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ospilal  nurses, and  attendants, and  by  the  public, audiences 
irying  from  about  150  to  250.  Then  followed  examinations, 
eachers  that  obtained  first  and  second-class  certificates 
ere  deemed  fit  to  teach  sanitation  in  the  schools.  Twenty- 
ght  teachers  received  certificates  at  the  first  arid  second 
laminations;  98  scholars  were  presented  for  the  first  ex- 
ninations;  they  were  between  13  and  20  years  of  age.  In  May 
st,  276  scholars  entered  for  examination  in  sanitation 
id  of  these  170  were  successful.  All  lectures  were  illus- 
ated  by  lantern  slides  and  by  practical  demonstrations. 

5  an  example  of  the  teaching  given,  Sir  William  MacGregor 
entions  the^  method  adopted  to  teach  the  development 
the  mosquito.  He  found  that  in  the  previous  year,  not- 
thstanding  all  that  had  been  done  by  Celli,  Grassi’,  and 
aers  in  Italy,  he  could  not  convince  the  railway  employes 
at  mosquitos  w'ere  hatched  out  of  the  black  wriggling 
•vae  he  showed  them  on  the  water  receptacles  in  their 
'dens.  He  came  to  the  conclusion,  therefore,  that  the 
y  to  teach  that  branch  of  the  subject  was  to  provide  each 
>cher  with  a  certain  number  of  larvae  in  a  clear  glass 
:tle  which  he  produced  to  his  class  daily,  making  the 
pils  count  the  larvae  and  pupae  once  a  day  till  all  were 
iCbed  out  into  the  fully-developed  insect.  In  a  week  or 
5  one  met  pupils  with  bottles  at  every  corner  in  Lagos 
ating  for  mosquito  larvae  that  they  might  watch  for 
mselves  the  wonders  of  their  development.  This  sub- 
t,  adds  Sir  William,  is  now  better  known  by  the  school 
Idren  of  Lagos  than  by  the  trained  and  experienced 
Vants  of  the  Italian  railwavs.  The  result  of  this 
eninent  has  convinced  the  Governor  of  Lagos  that 
itation  can  be  successfully  taught  in  primary  and 
Dndary  schools. 


t  Tm  Buna 
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never  spread  so  far  as  the  fluid,  but  remained  localized 
about  the  centre,  whence  diftusion  had  taken  place  The 
two  limits  reached  produced  a  circular  zone  on  the  blot¬ 
ting-paper.  This  zone  was  coloured  if  the  fluid  had  con¬ 
tained  free  haemoglobin,  and  its  outer  margin  became 
more  distinct  owing  to  the  accumulation  of  blood  pigment 
there.  The  marginal  zone  became  less  definite  as  the 
amount  of  free  haemoglobin  increased,  and  the  number  of 
suspended  erythrocytes  diminished.  When  there  had  been 
complete  haemolysis  it  disappeared  altogether.  The 
erythrocytes  naturally  diffused  uniformly,  but  if  they  had 
been  clumped  together  their  diffusion  was  proportionately 
irregular.  The  main  advantage  which  is  claimed  for  this 
method  is  that  it  can  be  utilized  for  the  purpose  of  de¬ 
monstrating  the  leading  phenomena  of  immunity  to  those 
who  are  not  conversant  with  the  involved  and  confusing, 
terminology  usually  employed  in  the  description  of  these 
phenomena.  As  a  popular  demonstration  of  this  highly 
complicated  and  technical  subject  Dr,  Bashford’s  article  is- 
both  interesting  and  successful. 


IN 


MEDICAL  INSPECTION  OF  SCHOOLS 
PHILADELPHIA. 

LOWING  the  example  of  Boston,  New  York,  and  other 
?s  the  Department  of  Public  Health  of  Philadelphia 
appointed  assistant  medical  inspectors  to  the  number 
iriy  to  make  daily  examinations  of  all  pupils  in  the 
he  schools  with  the  object  of  preventing  the  spread 
intagious  disease,  and  placing  sick  children  under  the 
of  the  family  doctor.  All  children  found  to  be 
sriDg  from  acute  disease  or  showing  symptoms  of 
188  will  be  sent  to  their  homes,  and  a  systematic 
Qination  will  be  made  daily  into  the  physical  con- 
•n  of  each  pupil  until  a  complete  record  is  ob- 
id  of  all  pupils.  Principals  and  teachers  are  every  day 
5t  apart  in  a  different  room  all  pupils  who  in  their 
ion  require  medical  examination  and  aid.  It  will  be 
luty  of  the  medical  inspectors  to  instruct  teachers,  as 
3  possible,  in  the  symptomatology  of  disease.  They 
urther  enjoined  to  recommend  that  all  children  suffer- 
from  defects  of  hearing,  deformities,  and  chronic 
ses  shall  be  referred  for  treatment  to  the  family 
»r  or  to  the  district  medical  officer  or  to  a  dispensary 
spital.  ^ 

GRAPHIC  RECORDS  OF  EXPERIMENTS  ON 
IMMUNITY. 

’  Fu  has  recently  described  ’  an  interest- 

Qethod  of  graphically  and  permanently  recording 
n  haemolytic  and  agglutination  phenomena  which 
eil  known  to  workers  on  immunity.  The  author  has 
purpose  the  serum  of  rabbits  immunized 
st  bullocks  blood.  Following  the  usual  procedure, 
quantities  of  a  suspension  of  bullock’s  blood  are 
^  of  fest  tubes,  and  the  effect  of  adding 

ated  quantities  of  the  rabbit’s  serum  is  observed.  The 
I  E  ®^®*^ford’s  method  consists  in  removing 
-ach  tube  a  small  measured  quantity  by  means  of  a 
ipette,  and  placing  this  upon  white  paper.  The 
nus  rernoved  dries  and  forms  a  permanent  record  of 
aount  of  change  which  has  taken  place  in  the  test 
in  some  of  the  experiments  recorded  the  drop  was 
after  shaking  the  test  tube,  and  was 
upon  ^^tting  paper.  The  red  corpuscles 

^Journal  of  Hygiene,  January,  1904,  p.  31. 


ILLEGITIMACY  AND  INFANT  MORTALITY. 

C.  K.  Mackella,r,  M.B.,  G.M.,  M.L.C.,  I’resident  of 
the  Slate  Children  Relief  Board,  made  out  in  his  last 
report  a  strong  case  for  the  inlrcduclion  into  New  South 
Wales  of  an  Act  for  the  protection  of  illegitimate  children. 
He  showed  first  of  all  that  the  infant  mortality  amor  g 
such  children  was  almost  three  times  as  high  as  among 
those  of  legitimate  birth,  and  secondly,  that  the  percentage 
of  illegitimacy  in  Sydney  in  particular  and  in  New  South 
Wales  m  general  was  unduly  high.  He  ascribed  the  latter 
[  fact  to  the  absence  of  an  effective  affiliation  law,  and  sup¬ 
ported  his  argument  by  showing  that  in  South  Australia 
and  New  Zealand,  the  only  Colonies  in  which  an  effective 
Act  had  been  in  force  for  any  any  length  of  time,  the  rates 
of  illegitimate  to  all  registered  births  were  only  3.76  and 
442  per  cent,  respectively,  against  10  per  cent,  tor  the- 
metropolitan  area  of  Sydney,  and  over  7  per  cent,  for  the 
whole  State  of  New  South  Wales.  The  extremely  high 
death  rate  among  the  children  who  were  thus  born  he 
ascribed  to  the  neglect  of  the  putative  father  to  recognize 
his  parental  responsibility  by  contributing  either  te 
the  expenses  incidental  to  birth  or  to  the  subsequent 
maintenance  of  the  child.  The  mother  as  a  rule  did  not 
compel  him  to  assist  her  by  police-court  proceedings, 
owing  to  the  exposure  of  her  shame  which  such  a  course 
entailed.  The  sole  burden  therefore  fell  upon  her,  and  a& 
a  result  she  had  recourse  to  the  baby  farmer.  As  a  remedy 
primarily  for  the  heavy  mortality,  and  secondarily  for  the 
I  extent  ot  the  illegitimacy,  he  brought  in  an  Act  based  upon 
the  principle  that  the  best  way  to  protect  the  children  was¬ 
te  ensure  protection  and  monetary  support  for  their 
mothers.  Under  its  clauses  it  was  provided  that  a  mother 
might  take  legal  action  against  the  father  of  her  pro¬ 
spective  child  before  its  birth,  and  that,  further,  she  might 
bring  such  action  before  a  special  court,  from  which  the 
presiding  magistrate  could  exclude  all  persons  not  directly 
interested  in  the  case  under  trial.  Other  clauses  made  it 
possible  for  the  court  to  compel  the  payment  of  the 
expenses  incidental  to  the  child’s  birth,  and  for  the  main¬ 
tenance  of  the  mother  for  one  month  before  confinement 
and  for  six  months  after,  and  for  the  maintenance  of  the 
child  for  an  indefinite  period.  Finally,  provision  was  made 
for  the  control  and  supervision  of  any  place  established  or 
used  for  the  reception  of  infants.  There  does  not  seem  ta 
be  anything  not  strictly  logical  and  just  in  these  provisions, 
and  it  can  scarcely  be  doubted  that  when  the  possibilities- 
of  the  Act  became  thoroughly  known  it  would  do  mucb 
towards  removing  both  the  evils  which  led  to  its  proposal. 

A  MEDICAL  ORDINANCE. 

Great  though  the  benefits  we  derive  by  living  under  the- 
Mother  of  Parliaments,  the  comprehensive  and  stringent 
measure  recently  enacted  in  the  Orange  River  Colony  (see 
page  702)  appears  to  prove  that  there  may  not  be  Avanting 
advantages  in  having  a  simpler  legislative  machinery*.  If 
such  a  measure  could  have  been  passed  at  all  through  the 
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Imperial  Parliament,  it  would  have  taken  years,  and  would 
probably  have  been  emasculated  in  the  process.  We  con¬ 
gratulate  Dr,  Pratt  Yule,  the  Medical  Officer  of  Health  at 
Bloemfontein,  on  his  success  in  piloting  this  measure 
through,  and  would  at  the  same  time  call  attention  to 
those  respects  in  which  home  experiences  have  been 
utilized  to  improve  upon  home  legislation.  Whilst  the  use 
of  medical  and  dental  titles  is  expressly  protected,  the  act 
■of  practice  is  itself  also  forbidden  to  the  unqualified 
in  terms  which  will  be  difficult  to  evade,  for  the 
ovidence  of  a  person  treated,  always  very  difficult  to 
procure,  will  not  be  essential.  The  company  form  of 
evasion  also  is  dealt  with  so  far  as  dentists  and  chemists 
are  concerned,  but  it  is  to  be  regretted  that  no  mention  is 
made  of  medical  companies ;  perhaps  they  have  not  yet 
invaded  the  Colony.  The  requirements  of  the  home 
Medical  Council  are  set  down  as  the  standard  by  which 
qualifications  which  it  is  sought  to  register  are  to  be 
judged,  and  whilst  the  Colonial  Medical  Council  has  not 
the  absolute  power  to  strike  a  name  off  the  Register,  but 
must  submit  its  finding  to  the  Governor,  it  has  by  statute 
another  power  which  our  home  Council  would  on  many 
occasions  have  found  very  useful.  It  can  by  statute 
<;ensure  a  person  brought  before  it,  and  inattention  to  this 
•censure  may  subsequently  become  a  ground  for  removal  of 
the  name,  whereas  our  own  Council  has  no  means  of 
reprimand  short  of  the  extreme  penalty ;  it  can  only  strike 
a  name  off,  or  postpone  its  judgement,  or  acquit  of 
infamous  or  disgraceful  conduct.  The  power  given 
to  the  President  of  the  Colonial  Council  to  administer  an 
oath  will  doubtless  be  of  great  service.  There  is,  however, 
no  power  to  compel  the  attendance  of  a  witness,  so  the 
difficulty  of  procuring  evidence  may  arise  in  the  colony  as 
at  home.  In  general  terms  we  may  say  that  the  lines  of 
legislation  in  the  mother  country  have  been  followed,  but 
that  in  those  respects  in  which  it  has  been  found  wanting 
stronger  clauses  have  been  inserted.  We  venture  to 
hope  that  our  own  columns  have  been  of  some  assistance 
to  those  who  drafted  the  Act  in  pointing  out  wherein  the 
elements  of  weakness  lay.  In  bringing  chemists,  mid¬ 
wives,  and  trained  nurses  under  the  control  of  the  sarne 
Council  a  large  amount  of  work  will  be  imposed  upon  it, 
but  there  is  the  advantage  that  there  is  a  general  uni¬ 
formity  of  scheme  little  likely  to  be  attained  by  any 
piecemeal  legislation. 


there.  He  points  out  that  Americans  must  realize  the 
necessity  of  protecting  their  forests  and  plants,  and  must 
consider  their  care  and  preservation  a  duty  both  to  them¬ 
selves  and  to  future  generations. 


MEDICINAL  PLANTS  IN  AMERICA. 

The  American  Journal  of  Pharmacy  for  December  contains 
an  article  by  Dr.  Kraemer  on  the  Conservation  and  Culti¬ 
vation  of  Medicinal  Plants,  in  which  he  predicts  an  early 
extermination  of  the  principal  medicinal  plants  of  the 
United  States  unless  measures  are  taken  for  their  protec¬ 
tion  and  cultivation.  Some  well-known  plants  as  spigelia, 
serpentaria,  and  senega,  which  in  the  time  of  Linnaeus 
were  found  in  abundance  in  Maryland  and  other  Atlantic 
States,  are  already  becoming  scarce.  It  is  well  known  that 
some  plants  have  been  improved  by  cultivation,  and  it  may 
reasonably  be  supposed  that  all  can  be  wdien  the  peculiar 
requirements  of  each  have  been  ascertained.  Dr.  Kraemer 
urges  a  study  of  these  plants  in  their  natural  surroundings 
in  order  that  they  may  be  successfully  cultivated  and  con¬ 
served.  Many  of  the  medicinal  plants  now  in  use  are 
being  cultivated  in  the  United  States.  It  is  stated 
that  40,000,000  lb.  of  peppermint  are  produced 
annually  near  Kalamazoo,  Michigan.  Castor  beans, 
from  which  castor  oil  is  obtained,  are  grown  in  the  west 
and  middle  States.  Valerian  is  produced  in  Vermont. 
Digitalis  purpurea,  atropa  belladonna,  sanguinaria  cana¬ 
densis,  cimicifuga  racemosa,  and  many  equally  valuable 
plants  have  been  raised  experimentally  in  America,  and, 
in  Dr.  Kraemer’s  opinion,  could  be  grown  successfully 
with  the  proper  cultivation.  He  urges  the  further  cultjva- 
vation  of  certain  plants — such  as  senna,  colocynth,  gentian, 
poppy,  etc. — which  have  been  introduced  into  the  United 
States  and  grown  there  to  some  extent.  He  believes  that 
three-fourths  of  all  medicinal  plants  are  grown  either  wild 
or  in  cultivation  in  the  United  States,  and  that  fully  one- 
half  of  the  remaining  fourth  could  be  successfully  raised 


SPOROZOA  AND  DISEASE. 

The  third  lecture  delivered  by  Professor  Minchin  at  Uni  ^ 
versity  College  on  March  14th  dealt  with  the  special  class' 
of  the  coccidia,  a  class  of  sporozoa  which  had  great  repro-j 
ductive  power,  so  that  they  multiplied  to  a  dangerous' 
extent  in  the  body  of  the  “host”  which  they  infected.^ 
Coccidiae  were  parasitic  in  vertebrates,  molluscs,  and’ 
worms.  The  name  coccidium  has  been  long  misused  by, 
pathologists  for  many  forms  of  so-called  “cell  inclusions”^ 
met  with  in  cancerous  and  other  neoplasms.  Coccidia 
generally  occurred  in  the  epithelium  of  the  infected! 
animal,  the  alimentary  canal  and  liver  being  the  usual! 
seats  of  infection,  but  occasionally  coccidia  were  found  in 
the  kidney  (for  example,  mouse).  A  coccidium  fatal  to  the 
mole  was  recently  discovered  and  described  by  Schaudin.; 
The  coccidia  reproduced  by  fission  (schizogony),  the  young 
being  called  merozoites.  The  merozoites  infest  the 
alimentary  canal  and  tissues  of  the  animal  in  whom  they' 
dwell  (for  example,  the  rabbit)  in  such  large  numbers  as  to 
cause  denudation  of  the  epithelium,  diarrhoea,  and  general 
prostration  or  lethargy.  After  a  period  of  generations  of 
non-sexual  reproduction,  the  merozoites  produce  twoj 
kinds  of  spores  or  gametes,  namely,  large  quiescent  macro-1 
gametes  and  small  motile  microgametes.  These  by  con¬ 
jugation  give  rise  to  zygotes  or  fertilized  cells  within; 
each  of  which  the  protoplasm  and  nucleus  divides  into  four 
spores.  Each  such  spore  divides  later  into  two  sporo-' 
zoites  which  begin  the  cycle  of  life  anew  as  described  above. 
This  latter  method  of  sexual  reproduction  by  micro¬ 
gametes  and  macrogametes  takes  place  when  the  tissues, 
of  the  host  prevail  over  the  parasites,  and  the  latter  are  in ■ 
danger  of  being  overcome  by  the  phagocytic  and  defensive 
mechanisms  in  the  body  of  the  host.  The  spores  formedi 
as  the  result  of  this  sexual  conjugation  are  at  first  enclosed) 
in  a  toixgh  coating  or  cyst  wall,  and  may  be  evacuated  intoj 
the  faeces.  These  spores  are  then  ready  for  the  “casual  jJ 
infection  of  a  fresh  host,  as  has  been  proved  experiment^ 
ally  in  the  case  of  the  rabbit  by  Metzner.  In  sorae: 
coccidia  the  male  gametes  are  elongated  and  spiral  ml 
form,  and  without  flagella,  a  condition  which  is  also  repre-i 
sented  in  the  malarial  parasite.  Professor  Minchin  con-| 
eluded  this  lecture  by  classifying  the  coccidia  into  four^j 
classes  according  to  the  spore  formation,  namely,  Asporoj 
cystidea,  Disporocystidea,  Tetrasporocystidea,  and  Toly-j 
sporocystidea.  _ 


THE  ANTIMALARIA  CAMPAIGN  AT  ISMAILIA.  ( 

Mention  has  already  been  made  of_  the  success  of  the 
campaign  against  malaria  at  Ismailia  conducted  Mder- 
the  auspices  of  the  Liverpool  School  of  Tropical  Medicine.^ 
In  the  fifth  annual  report  of  the  school,  which  has  recentlyj 
been  issued,  it  is  stated  that  Professor  Ronald  Ross  has 
received  from  the  General  Secretary  of  the  Compagme 
Universelle  du  Canal  Maritime  de  Suez,  Paris,  a  letter 
informing  him  that  as  a  result  of  numerous  works  oi 
drainage,  filling  up  of  ditches,  oiling  cisterns  and  pits,  ano 
suppressing  marshes  and  pools  of  water,  etc.,  at  Isinaina 
the  number  of  fever  cases  has  very  sensibly  diminishea 
The  Anopheles  has  not  yet  been  completely  exterminated] 
but  insects  recently  captured  were  found  to  be  no 
infected.  The  mosquitos  called  Culex  have,  howeveq 
been  almost  completely  suppressed,  so  that  m  th( 
hottest  period  of  the  year  it  had  been  ;■ 

to  abandon  the  use  of  mosquito  nets.  A  aetaiiec 
account  of  the  campaign  is  given  by  Professor  Kuhe 
Boyce  in  a  memoir  entitled  The  Antimalaria  Measur 
at  Ismailia.  It  is  there  stated  that  early  in  ^9°^' . 
Suez  Canal  Company,  through  their  chairman,  »  ho 
d’Arenberg,  approached  Sir  Alfred  Jones,  Chairman  G 
Liverpool  School  of  Tropical  Medicine,  with  a  request  tna 
Professor  Ross  might  be  allowed  to  proceed  to  I®®®'?  ‘ 
and  advise  upon  a  method  to  rid  the  town  of 
and  to  prevent  the  very  serious  annual  sickness  and  m 
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r  from  malarial  fever.  The  committee  of  the  school 
ig  readily  given  permission,  Professor  Ptoss  proceeded 
madia,  where  he  arrived  on  September  17th,  1002  in 
>any  with  s,r  William  IMacGregor,  who  wished  to  ’in- 
:ate  for  himself  the  malaria  problem  at  Ismailia. 
Anopheles  had  already  been  discovered  by  Drs. 

medical  officers  of  the  com- 
Professor  Ross  confirmed  their  observations  and 
eded  to  make  a  careful  examination  of  all  possible 
ing-pl^aces  and  to  suggest  a  plan  of  campaign.  His 
imendations  have  been  carried  out  with  great  suc- 
Mosquitos  are  now  rare,  arid  the  number  of  malaria 
has  been  reduced  from  2,284  in  1900,  to  209  in  1903,  in  a 
alion  of  9,ow.  For  the  first  time  on  record  there 

malaria  amongst  the  Euro- 


MlDIOil,  JouSai  ^^5 


the  need  ot  vigorous  measures  being  adopted  to  prevent  a^ 

f^  as  possible  outbreaks  of  disease  among  the^labourers 

uree  thnf  construction  of  the  Panama  Canal.  They 
urge  that  a  representative  of  the  medical  profession  should 

^  of  i'iie  Canal  Commission,  and  that 

Colonel  William  C.  Gorgas,  Surgeon  United  States  armv 
should  be  chosen  for  the  purpose.  The  Committee  points  out 

thf  administrauons  aJ 

the  isthmus,  the  engineering  problems  themselves 

wnrli^^f  chagrin  of  the  medical  profession  of  the 
worffi  failed  of  accomplishment  largely  through  the 

among  officers  and  labourer^  eon- 
s^uent  upon  lack  of  authority  on  the  part  of  medical 

thi^^S  the  work  of  sanitation ;  that 

On  February  7th;.9o4yi7ie;n  m3ratter  MZrMSfsMXn°“.“.^^^  insalubrity  exist  noW  that 

visit.  Professor  Boyce  was  invited  by  “  the  courteous  are  to  hi^roorf  ^  consequently  the  sanitary  problems 
nan  of  the  Company,”  Prince  d’Arenbem  t^see  for  all  importance,  if  second  at 

If  >hat  the  dircctorlte  hope  will  very  shortly  bec^^^^^  ment  ”%ho  engineering  depart- 

fcorium  and  a  healthy  inland  sea-bathmgreSt  for  the  skill 'inv^oWp^i^  /p^®®’  "’^ges  that  the  technical 

esoutof  what  was,  until  two  years  aJ)  rmosouito!  ^  the  solution  of  medical  and  sanitary 

d  town  and  a  nest  of  malaria.”  In  tflling  in  marsh  authoritv  tbro^tfiT^^  t  invested  with  highest  administrative 
’  '  ■  ct.  j,u  niiing  in  marsn  autUority  through  actual  representation  in  the  wr^io'n'npl  of 

impany  has  spent  the  Commission.  It  is  added  that  the  CommTtre  fully 

and  the  I  recognizes  that  the  Commissioners,  to  carry  out  the  objects 

abimv'of  possess  administrative 

o^der;  and  that  no  person,  whatever 

does  not  possess  personal  integrity,  a  knowledge  of  men 

acquaintance  with  values,  the 
faculty  of  organization,  and  executive  ability  backed  by 
courage,  both  of  the  highest  order.  It  is  pointed  out  that 
these  qualifications  exist  in  the  medical  profession  as  well 
as  out  of  it— a  truth  which  might  be  regarded  as  a  truism 
did  not  Governments  and  official  authorities,  as  we  on  this 


md  cleaning  out  drains  the  Company 
1  T^^^'^I^cain  Brigade”  costs  /200 

a  year.  The’ result  of  the 
should  certainly  be  highly  satisfactory  to  the 

owes  a  deep  debt  of  gratitude 
of  science  on  whose  advice 
This  makes  it  all  the  more 
“  courteous  Chairman  ”  afore- 
14th,  have  given  to  the  Paris 


'em  pan  y. 


English 


which 
men 

carried  out. 
:able  that  the 
lould,  on  March 
aie  des  Sciences 


-  an  account  of  the  campaign  in 
Of  Major  Ross  or  the 

^Ol  feCflOOl  or  'PrnrMool  1 _ i.  .n  1  , 
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School  of  Tropical  Medicine,  but  the  whole 


f'^^ooe  d’Arenberg  expressed 
gratification  at  the  fact  that  the  success  of  their 

narpnn®  of  ^  French  investigator, 

parently  did  M.  Laveran  think  it  necessary  to  dis- 

!„  fhfust  upon  him.  He  did  indeed  remind 


pressed  upon  their  attention. 


THE  DECORATION  OF  WARDS. 

CIommentixg  upon  a  fresco  which  Mr.  H.  L.  Raphael  has 
■ers  of  the  fact  that  Havana  had  "shown  the  w^'to  I  painted  on  the  wall  of  the  nurses’  dining  hall 

and  he  alluded  to  the  measures  of  prevention  ?hp^intnn?°r^K^r+’  ^  con  emporary  recently  lamented 

^  P  I  f^ieiiico^iipatibility  between  high  art  and  sanitary  science 

fl.Ori  liOOlr  51C!  4-K  y-v-ny-v  — 1  *1^ 


and  he  alluded  to  the _ 

in  Italy  But,  if  we  may  trust  a  lengthy  report  of 
ling  published  in  the  Journal  des  D^hats  of  March 
3  English  workers  were  from  first  to  last  simply 
Ihe  gratitude  of  the  courteous  Chairman  of  the 
mpany  would  seem  to  be  shortlived  ;  such  a  senti- 
iwever,  is  perhaps  scarcely  to  be  looked  for  in  a 
^man.  But  it  is  surely  deplorable  that  a  scientific 
M.  Laveran  should  show  a  spirit  of  such  petty 


and  took  as  evidence  thereof  the  ordinary  hospital  ward! 
Of  course  if  “high  art  ”  be  truly  and  justly  only  repre¬ 
sented  by  the  Chinese  fan  and  corner  bracket — arrange-  ■ 
ments  so  dear  to  the  housewife  of  the  proverbial  sub¬ 
urban  home  it  can  have  no  place  in  a  properlv- 
managed  hospital  ward.  Fortunately,  however,  there  is 
another  kind  of  “high  art”  and  beauty  which  is  not  seldom 
seen  in  a  hospital  ward,  and  that  is  the  art  which  consists 
in  securing  beauty  by  just  proportions  of  length,  breadth 
and  height,  an  air  of  space  and  brightness,  and  the  con¬ 
stant  repetition  of  simple  lines  such  as  those  given  by 
windows  and  orderly  beds.  It  is  a  very  real  form  of  beautv 

Q.nn  if.  1C  Q  T-iifxT  fKof  o _ _ _ _  T  .  .  ^ 


RATS  AND  RIBBONS. 

mdeMn'^the^OrS  0/ SrSulS^^^^  Merif  bf  I  orderly  beds.  It  is  a  very  real  form  of  beauty^ 

his  services  in  organizing  a  campaign  fQ^^^tlfe  nnnn 

on  of  rats  in  agricultural  districts  ^In^connpirinn  of  engrpings,  oleographs,  and 

same  achievement  honours  have  also  been  pnn°  similar  decorations.  Sinailar  objections  do  not 

1  the  principal  members  of  M.  Roux’s  staff  Dr'  frescoes  nor  to  decorations  or  pictures  in  tiles ; 

land,  formely  a  member  of  the  Chamber  of  Demi"  from  a  sanitary  point  of  view,  ward  “  decoration”  by 

Danysz,  in^ntor  of  the  virus  used  Uh  S'  h^r^gmg  from  the  walls  might  desirably  he 

-ect  on  the  rodents,  and  head  of  one  of  the  ffibnr.  If  ^  ^  ^®f  jl^an  it  is.  Every  projection,  such 

the  Pasteur  Institute  and  Dr  Metchnikoff  ehief  ^  picture  frame,  is  a  dust  trap,  and  all  dust  traps  are 
thedepartmentsof  theSelnTHS  w ’f  M  additional  work.  In  the 

cers  of  the  Order  of  Agricultural  Merit  whfle  ^^“®®P^®^®  ^®^  hours  are  required  for  the 

-  &  ^cultural  Merit,  while  |  collection  on  any  fipd  object  of  quite  a  thicklayer  of  dust, 

and  thence  a  myriad  microbes  may  be  at  any  moment 
hurled  into  the  atmosphere  by  a  gust  of  wind  from  an  open 
window  or  door,  and  possibly  just  at  the  moment  that 
an  important  “dressing”  is  in  progress.  The  additional 
labour,  too,  involved  by  every  dust  trap  when  recognized  to 
exist  is  no  small  drawback.  Every  additional  dusting 
means  so  much  time  deducted  from  the  total  avail¬ 
able  for  the  personal  nursing  of  the  sick,  not  too  much 
even  in  the  most  judiciously  managed  wards.  It  is  indeed 
probable  and  in  some  hospitals  certain  that,  quite  apart 
from  pictures  and  such  things,  too  much  attention  is  paid 
to  the  mere  appearance  of  wards.  The  time  of  the  nurses  is 
so  much  taken  up  in  polishing  and  preserving  an  appearance 


^lier  and  Arthaud-Berthon,  prSparateurs  'in  the 
+ w  xf  °  created  Knights  of  the  Order.  The 
■  that  the  President  of  the  French  Republic  is  as 
lewarding  servic®s  rendered  “in  the  field”  as 
rsual  Lord  Roberts  was  in  the  South  African 


the  sanitation  of  panama. 

nittee  on  Medical  Legislation  of  the  American 
association  consisting  of  Drs.  C.  A.  L.  Reed  of 
,  U  m.  L.  Rodman  of  Philadelphia,  and  Wm.  H 
Eaitimop,  has  addressed  a  memorandum  to 
Eoosevelt,  making  strong  representations  as  to 
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of  unblemished  smartness  that  the  do  not  receive  quite 

as  much  personal  service  as  /Jamed 

Increase,  therefore,  in  the  d®coraDon  of  wards  by  framed 
nictures,  or  the  attempt  to  beautify  them  by  dust  trap., 
I^hould  be  replaced  by  cleanliness,  just  tn 

air,  and  orderliness.  Nor  is  the  sentiment  *^at  leans  to 
the  advocacy  of  meritricious  decorations  admirable.  Sick 
ness  and  suffering  are  hard  facts  which  cannot  be  banished 
by  decorations,  bit  may  be  ‘'“Stoned  by  the 

kind  of  sentiment  which  aims  at  them.  In  not  a  lew 
wards  what  is  required  is  less  sentiment  and  more  sanita¬ 
tion. 


Association  assurances  which  arc  reprded  as  satisfaeti'r 
by  that  Committee  in  connexion  witli  the  matter  to  whu 
tlm  Committee  called  the  attention  of  the  (.ompany  li 
October. 


We  understand  that  there  bas  been  no  material  chaii 
in  the  condition  of  Sir  Samuel  Wilks. 


Dr.  Marmorek  will  give  an  address  on  the  nature 

«  ,  .  **1.  . 11  <1  c'/rr'ii  TVl  Q.h  51.  TH  P.fttilTi  t  () 


jyi  ATv^l  ^  W1H01VC3  4lL 

use  of  his  antituberculous  serum  at  a  meeting  to  be  h 
at  St.  George’s  Hospital  on  Wednesday  next  at  8,30^^.. 


leprosy  research  at  MOLOKAI. 

The  Board  of  HeaUh  of  Hawaii  some  time  ago  formulated 
a  plan  for  the  systematic  study  of  leprosy  at  the  settlement 
of^Molokai.  The  plan  included  a  request  for  an  appropna- 
from  Congress  for^  suitable  provision  for  a  bacteriological 
llboratorf  at  the  leper  settlement,  and  for  residences  fm 
nvSSators  The  territory  of  Hawaii  would  provide 
mILtenance  and  assistance,  and  an  invitation  would  be 
sent  to  the  leading  institutions  and  societies  in  the  world 
which  provide  for  original  research  into  such  subjects,  to 
send  capable  investigators.  In  pursuance  of  object, 

Surgeon-General  Wyman  has,  we  learn  from  the  Medical 
SSr^inXci  Dr.  Charles  B.  Cooper,  of  the  Board  of 
neSlh  of  Hawaii,  Dr.  J.  F.  Smith  Secretary  of  the  Superior 
Board  of  Health  of  San  Juan,  Porto  Rico,  and  Dr.  J.  C. 
Nolte  of  the  State  Board  of  Health  of  Louisiana,  to  become 
members  of  a  committtee  to  undertake  an  exhaustive  in¬ 
vestigation  and  study  of  leprosy.  It  will  be  the  ^ 

this  committee  to  suggest  lines  to  com¬ 

petent  observers  willing  to  undertake  the  work  to 
the  results  of  experiments  and  observations,  and  to  repo  t 
at  suitable  times  on  the  progress  of  the  work. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Our  Lobbv  Correspondent.] 


SIR  LAUDER  BRUNTON. 

We  learn  that  Sir  Lauder  Brunton  has  just  resigned  the 
office  of  physician,  and  has  been  appointed  c^sulting 
physician  and  a  governor  of  St.  Bartholomew  s  Hospital. 
Although  he  has  only  just  completed  his 
has  served  St.  Bartholomew’s  Hospital  for  thirty-three 
years,  four  as  casualty  physician,  more  than  twenty  as 
assistant  physician,  and  nearly  nine  years  as  full  phy¬ 
sician.  Recognizing  that  there  are  many  young  inen  at 
the  hospital  who  are  in  the  same  position  as  he  was  fifteen 
years  ago,  and  who  would  willingly  devote  a  large  propor¬ 
tion  both  of  energy  and  time  to  hospital  work  and 
teaching,  and  being  conscious  that  for  the  last 
five  or  six  years  the  claims  of  practice  kave 
tempted  him  to  diminish  the  time  spent  in  the 
hospital,  he  has  taken  the  step  now  announced. 
Sir  Lauder  Brunton  has  expressed  to  us  the  opinion  that 
the  system  of  age  tenure  as  applied  to  the  medical  statt  or 
St  Bartholomew’s  Hospital  is  bad,  and  nearly  though  not 
quite  as  bad  as  that  of  life  tenure  against  which  Abernethv 
inveighed  after  having  been  twenty-eight  years  assistant 
surgeon.  We  learn  that  before  he  was  appointed  full  phy¬ 
sician  Sir  Lauder  Brunton  suggested  that  the  tenure  ot 
office  should  be  altered  to  a  time  tenure  of  ten  or  twelve 
years  as  assistant,  and  ten  or  twelve  years  as  full  physician 
or  surgeon,  but  this  suggestion  has  not  hitherto  been 
adopted.  We  believe  that  but  for  accidental  vacancies 
caused  by  the  appointment  of  Dr.  Southey  to  be  a  Coni- 
missioner  of  Lunacy,  and  by  the  creation  of  the  appoint¬ 
ment  of  a  fifth  physician  to  the  hospital  Sir  Lauder 
Brunton  would  only  have  become  full  physician  about  six 
months  ago ;  this  is  a  reductio  ad  absurdum. 


Tuberculosis  and  Milk  Supply.-On  Thursday  last 
there  was  an  interesting  debate  on  the  second  reading  of^ 
Tondon  County  Council  (General  Powers)  Bill,  ^ir 
Sti  achev  moved  an  instruction  to  insert  provisions  to  safegi^ 
the  owners  oi  cows  suspected  to  be  sulRring  from  tub^rc^lffi 
of  thl  SdS.  The  milk,  he  urged,  should  be  eubmi  te4 
bacteriological  examination  before  the  cow  was  slaughter 
and  Tn  the  event  of  slaughter  proving  the  animal  tol 

free  from  tubercle,  special  damages  not 

tVia  full  value  shou  d  he  given  for  the  loss  01  me 
UifdtEea/e  was  p!-ov«d  to  elist,  provisions  wore  propoM 

frassumrfrom  Professor  Koch’s  change  of  Iron  that 
warno  dange“  of  infection  of  human  beings  from  b 
Hiherculosis  A  very  small  percentage  of  cows  exhilj 
tSemu  osis  of  the  udder,  and  as  the  disease  was  very  ej 
recognized  there  was  small  risk  of  mistaken  s^augh  er  J 
Burns  defended  the  proposals  of  the  toil 

sary  for  the  discharge  of  their  g  I 

nublic  and  Sir  C.  Rasch  also  opposed  the  ]»struaiOT.F 

\Valter  Foster  appealed  to  ^e  House  p.; 

on  public  health  grounds.  He  pointed 
and  Sanitary  Committee  would  be  able  to  taRe  exp  5 
eSoe  i  "nsoeisary,  and  so  be  able  to  settle  the  maUerJ 
adequate  consideration,  it  ^as  a  remarkable  fac,p 
ou^by  thriate  Sir  R.  Thorne-Thorne,  that  while  tubem^ 
generally  was  on  the  decline,  m  this  country  it  wa  ^ 
Long  ypung  children  WlieretrS 

fected  milk  supply  used  in  artificial  feeding.  ^-rvmniai 

onlosis  of  the  SS/er  existed,  " 

to  prevent  danger  to  the  consumer  ^s  ^ 

he  said  that  while  the  matter 

judice,  it  would  be  wise  to  proceed  on  the  assump 
bovine  tuberculosis  was  communicable  as  f  j 

the  evidence  inclined  in  tlmt  ‘  instrti 

remarks  by  Mr.  Gray  and  Mr.  J-.  W- Lowther  the  ms 
moved  by  Sir  E.  Strachey  was  rejected  by  i95  votes  to  5 


The  Commission  on  Tubercuiosis.  Mr.  ^ong  informe. 
Field  last  week  that  the  Commission  did  not  p  P  , 
an  interim  report. 


THE  SPECTACLE  MAKERS’  COMPANY. 

We  understand  that  the  Spectacle  Makers’  Company  has 
in  contemplation  tlie  appointment  of  a  registered  medical 
practitioner  to  take  part  in  the  examination  held  by  the 
company,  as  the  result  of  which  it  grants  a  diploma  to 
opticians.  It  may  be  well  to  inform  members  of  the 
Association  that  the  company  has  not  yet  communicated 
4^1 —  T)/xi;f;r.oi  nnmmif.tpp:  of  the  British  Medical 


The  Local  Government  (Scotland)  Act 
Bill. — Under  this  title  Mr.  Cathcart  Wason  k  ,  j  j 
measure  to  place  outdoor  medical  officers  in  fecotk  j 
same  position  as  the  medial  ®®®®^®„  ! 

cannot  be  removed  from  o/kce  without  the  co^ , 
Local  Government  Board  of  Scotland.  ti 

duced  into  the  Local  Government 

tect  outdoor  medical  officers  against  4  c(i 

fering  with  their  duties  or  emoluments  without  me  ^ 

of  the  Local  Government  Board,  but  addit 

from  arbitrary  dismissal  horn  office.  By  a  ? 

Section  BT  of  the  Act  this  Bill  Pi;®P®^®®  andL: 

of  Scotland  to  that  of  England  and  Ireland,  a  d 
consent  of  the  Local  Government  Board  necessay  .1^ 
missal  of  medical  ofiBcers.  The  ^®®®”‘^  ^®rpi  p  RiH  isl 

Pks  week  but  is  not  likely  to  be  reac  Agne' 


AUCH  ig 
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^•ne  Wason,  Mr.  Alexander  Cross,  Mr.  Harmsworth 
uel  Penny  Mr.  Ainswmrtb,  Mr.  James  Reid,  Mr.  John 
ar,  and  bir  John  Batty  Tuke. 
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e  Departmental  Committee  on  Physical  Degeneration.— 

ohii  Gorst  asked  the  Secretary  to  tlie  Board  of  Education 
would  state  what  were  the  terms  of  reference  to  the 
.VO““'ttee  now  sitting  on  physical  degenera- 
NrMilliam  Anson  answered  that  the  original  relerence 
'cd  the  Committee  with  a  preliminary  inquiry  into  the 
uions  concerning  the  deterioration  01  certain  classes  of 
ajiulation  as  shown  by  the  large  percentage  of  rejections 
lysical  causes  of  recruits  for  the  army  and  by  othir  evi- 
>  especially  the  report  of  the  Committee  on  Physical 
action  in  Scotland,  and  to  consider  in  what  manner  the 
’al  profession  could  best  be  consulted  on  the  subject 
a  view  to  the  appointment  of  a  Royal  Commission,  and 
rms  of  reference  to  such  a  Commission,  if  appointed 
as  reference  was  subsequently  explained  to  imply  the 
(1)  to  determine,  with  the  aid  of  such  counsel  as  the 
■al  profession  were  able  to  give,  the  steps  that  should 
;en  to  furnish  the  Government  and  the  nation  at  large 
leriodical  data  for  an  accurate  comparative  estimate  of 
■alth  and  physique  of  the  people  ;  (2)  to  indicate  gener- 
le  causes  of  such  physical  deterioration  as  does  exist  in 
aclassey  and  p)  to  point  out  the  means  by  which  it 
■  most  effectually  diminished. 


Ireland  if  his  attention  had  been  callpd  ^ 

Local  Government  Board  in  relusiim  to  s-in! 

amount  in  question.  Mr.  Wyndham  answered  that  therp 

menUo''th7ln?T'®ih''  the  Board  to  allow  ^ecoum 

ment  to  the  local  authority  in  respect  of  this  servinp  +1? 

Board  was  unable,  therefore,  to  sa?ictln  the  payment 


nf  Inoculation.— Mr.  Weir  asked  the 

y  of  State  for  india  last  week  if  he  could  state  the 
'rof  persons  who  died  of  plague  in  Central  India  and 
ana  respectively  during  the  month  of  January  last,  and 
le  figures  compared  with  the  month  of  January,  iqo^ 
■odrick  stated  that  the  numbers  were—  ^ 

Central  India  ''““I; 

Rajputana  10  '^'716 

Secretary  of  State  of  India  if  he 
tate  what  percentage  of  persons  inoculated  with  plague 

.1°  plague.  To  this  Mr!^ 

on  the  figures  of  inoculations 
predecessor 

^  ^  question  asked  by  the  honourable  mem- 

•  V  ‘903,  the  percentage  of  deaths  was  0.24. 
?nafa*i  subject,  but  the  Govern¬ 
or  th?  futu  ^  secure  a  more  accurate 


SoTimission  on  Feeble-Minded  and  Imbeciles  — ATr 

Charles  Hobhouse  asked  the  First  Lord  of  the  Treasu'rv  nn 

petition  presented  to  His  Sestv’s 
Government  by  various  persons  and  authorities  interested  in 

tSat  a  defective  or  feeble-mlnSS  person? 

that  a  Royal  Commission  should  be  appointed  to  consider 

hi°m  n  furtlier  letter  presented  to 

him  in  July,  1903,  in  support  of  the  petition  by  members  of 

Parliament  on  both  sides  of  the  House.  M?  BlCu^Sied 

understood  that  this  question  had  for  some  time^nast 
een  engaging  the  attention  of  both  the  Home  Office  and^thp 
tiovernment  Board.  These  departmeTiL  had  Zt  let 
decided  upon  the  best  form  of  inquiry  to  meet  the  narticuTar 

feonjTf®  “  “'8*“  ^  necessary  o  eSend“  te 

scope  Of  the  reference.  A  decision  would  be  reached  h? 

un  early  date,  which  would  be  communicated  to 


n  **i'^**°  Vaccinators.- Mr,  Weir  asked  the  President 
amoun7''nrr^  Board  on  Monday,  if  he  would  state 
RoS  pI  ^  a®  vaccinators  by  the 

Boards  of  Guardians  since  the  passing  of  the  Act  of 

vaccinations  prior  to  the 
answered  that  according  to 
rmation,  the  total  number  of  vaccinations  and^  re- 

d?d  vaccinators  in  the  four 

?f  flip  fp?^/  ^^^^370,897,  and  the  average 

Dav  ^iif  the  four  years  endid 

ipn^’  number  of  vaccinations  and  re- 

public  vaccinators  had  risen  to 
.  and  the  average  amount  of  the  fee  per  case  was 
irv  substitution  of  the  system  of 

inatio?  under  the  Vaccination  Act,  1898, 

ition  stations,  and  the  requirement  that 

tion  should  be  performed  with  antiseptic  precautions 

S  the  time  of  the  public 

consequently  to  be  paid.  A 

mW-V  ^O'^ever,  at  present  inquiring 

sUDject  of  vaccination  fees.  ■ 


Se?i"ta?v  o'*f''sq?fp  Ip  ■*‘'’«"fva?l.-Mr.  Haldane  asked  the 
oecretaiy  of  btate  for  ihe  Colonies  whether  any  stens  had 

been  taken  to  carry  out  the  recommendations  of  the  Miners 
Phthisis  Commission  appointed  for  the  Transvaal  in  19S 
fpv‘  Lyttelton  answered  that  Lord  Milner  ^in- 

fOTmed  him  that  a  great  deal  had  been  and  was  being  done  to 
iniproye  the  sanitary  condition  of  the  mines  generally  and  to 
danger  in  the  dusty  parts  of  the ’Sines? 

what,  preventive  measures 
MpH?p?f  legislatively  enforced  was  still  under  consideraGon! 
Medical  opinion  was  not  agreed  as  to  specific  preventives  ‘mcli 
as  respirators,  of  which  no  completely  satisiactory  type  had 
yet  been  discovered.  The  Chamber  of  Mines  had  o^red  a 
prize  for  the  invention  of  best  means  of  preventing  dust  in 
fnvihp  hoped  that  competition  might  throw 

fuither  light  on  the  subject.  The  medical  officer  of  health 
reported  that  the  number  of  deaths  from  miners’  phthisis 
among  the  whole  population  of  Witwatersrand,  both  whiti 
and  coloured,  was  eight  last  month. 


pidemics.— Dr.  Farquharson  asked  the  President  of 
Government  Board  whether  his  attention  had  been 
'  the  report  of  the  medical  officer  of  healtli  fo? 
on  a  recent  outbreak  of  disease  due  to  milk  similar 

ed  toTnh-pd^  ^ast  autumn  ;  and  whether 

iHn»  legislation  this  session  with  a  view 

lat^hp  ^^ture.  Mr.  Long 

^^*^1  referred  to  in  the 

could  suggestion  for  legisla- 

e  nrp«li  f proposals  on  the  subject 

c  present  session.  ■' 


ked'"H>p‘‘p^  Locum  Tenens  in  Fermanagh.— Mr. 

tJU  tlie  Chief  becretary  to  the  Lord  Lieutenant  of 


Fees  for  Medical  Witnesses.— Dr.  Rutherfoord  Harris  asked 
the  becretary  of  State  for  the  Home  Department  whether  he 
was  aware  that  although  the  allowances  to  medical  witnesses 
in  criminal  cases  in  courts  throughout  England  and  AVales 
had,  in  accordance  with  the  recommendations  of  the  Depart¬ 
mental  Committee  which  reported  on  the  subject  last  year 
wf*  increased,  there  was  no  such  increase  in  the 

to  medical  witnesses  in  the  metropolitan  police- 
couits.  Ml.  Akers-Douglas  answered  that  he  thought  the 
question  was  based  on  a  misapprehension.  The  old  regffia- 
tions  under  the  Criniinal  Justice  Administration  Act,  i8‘;i, 
had  been  revoked  and  the  new  regulations,  which  increased 
the  fees  allowed  to  medical  witnesses,  had  been  fully  brought 
inetropolitan  police-courts.  There  was  no 
difference  between  their  application  in  the  metropolitan 

application  in  other  courts.  The  Act 
of  1851,  however,  did  not  provide  for  the  payment  of  fees  to 
witnesses  m  all  cases;  but  only  where  the  prosecution  was 
toi  certain  defined  offences  (including  all  felonies  and  the 
more  serious  misdemeanours).  In  the  case  of  minor  misde¬ 
meanours  the  law  made  no  provision  for  the  payment  of  wit¬ 
nesses.  In  those  minor  cases  for  which  the  law  did  not 
provide  it  had  been  the  practice  for  many  years  in  the  metro¬ 
politan  police-courts  to  pay  certain  fees  to  medical  witnesses 
from  police  funds.  These  fees  were  not  affected  by  the  new 
regulations  under  the  Act  of  1851,  and  continued  to  be  regu¬ 
lated  by  a  different  scale  from  that  governing  the  statutory 
fees. 
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The  Medical  Inspection  of  School  Children. 

The  Edinburgh  Evening  Dispatch  of  March  9th  publishes  an  in¬ 
terview  with  Dr.  Leslie  Mackenzie,  Medical  Inspector  for  the 
Local  Government  Board  of  Scotland,  who  with  Professor 
Hay,  Medical  Officer  of  Aberdeen,  made  a  medical  inspection 
of  6co  school  children  in  Edinburgh  and  a  similar  number  in 
Aberdeen,  for  the  Eoyal  Commission  on  Physical  Training 
(Scotland).  It  is  said  that  Dr.  Mackenzie  will  embody  the 
results  of  his  inquiries  and  observations  in  a  book  to  be 

entitled  “The  Medical  Inspection  of  School  Children.”  _  . 

Dr.  Mackenzie  said  that  by  racial  degeneration  he  understood  the  early  and  rare  works  on  physiology  from  the  UniVs 
the  transmission  of  weakness  and  disease  from  one  genera-  |  Library  were  exhibited.  Professor  Schafer  was  thanlll 
tion  to  another,  whereas  the  results  of  his  inquiries  had  been 
great  proportion  of  cases,  there  was  nothing 


Fever  Hospital  (the  old  Eoyal  Infirmary)  in  Infirmary  U 
and  the  old  hospital  in  the  Cannongate,  they  should 
posed  of.  The  Town  Clerk  was  instructed  to  prepare  a 
on  the  subject,  and  it  was  agreed  to  eommunicat 
the  TJniversify  authorities  respecting  the  Infirmary 
buildings,  as  they  had  previously  indicated  their  willi  n 
to  acquire  the  buildings  in  question  for  laboratory  purjij 

r 

Edinburgh  Dnivebsity  Physiological  Society^ 
The  inaugural  address  of  the  recently-formed  Edi;a 
University  Physiological  Society  was  given  by  Pr^ 
Schafer  on  March  loth,  when  there  was  a  large  atteria 
The  subject  was  “The  Building-up  of  Physiology,”  andb 
treated  historically.  The  address  ivas  illustrated. 


his  lecture. 


that,  in  the  great  proportion  of  cases,  there  was 
which  would  have  prevented  the  children  from  growing 
up  healthy  and  fit  had  they  been  reared  in  a  better 
environment.  Few  of  them  were  hereditarily  weak  or 
diseased.  There  was,  however,  great  need  for  the  medical  in¬ 
spection  of  school  children,  particularly  with  reference  to 
physical  training.  Dr.  Mackenzie  contended  that  no  sys¬ 
tematic  exercise  ought  to  be  enforced  without  a  preliminary 
medical  examination  of  the  vital  organs,  to  ensure  that  irre¬ 
parable  damage  should  not  result,  and  that  exercises  should 
be  organized  strictly  in  accordance  with  health,  physical  de¬ 
velopment,  and  vigour.  He  would  like  to  see  instituted  in 
this  country  a  system  of  medical  inspection  similar  to  that  in 
force  in  Zurich.  There  provision  had  been  made  for  a  careful 
medical  examination  of  the  children  as  they  came  forward  for 
admission  to  the  schools.  Those  who  were  found  to  be  fit  were 
passed ;  for  the  others  special  provision  was  made.  The  result 
of  our  system,  according  to  Dr.  Mackenzie,  was  that  children 
were  at  school  who  were  not  fit  to  be  there,  and  many  of  them 
were  so  affected  as  to  have  their  condition  greatly  aggravated 
by  the  course  of  training.  As  illustrating  the  benefits  of  a 
regular  medical  inspection.  Dr.  Mackenzie  said  that  he  had 
discovered  at  school  four  pupils  suffering  from  bronchitis 
who  ought  to  have  been  kept  at  home,  and  two  children 
suffering  from  acute  phthisis,  whose  parents  were  totally  un¬ 
aware  of  the  fact,  were  profoundly  grateful  for  the  informa¬ 
tion,  and  at  once  took  steps  to  place  the  children  under 
medical  treatment.  The  medical  inspection  should  be  under 
the  direction  of  the  public  health  authorities,  which  had  full 
power  over  the  schools  with  regard  to  general  sanitation  and 
infectious  diseases.  If  the  powers  of  public  health  authori¬ 
ties  were  slightly  extended  a  system  of  medical  inspection 
could  be  organized  under  the  direction  of  the  existing 
authorities.  This  was  especially  desirable  in  view  of  forth¬ 
coming  educational  legislation,  and  with  regard  to  the  pro¬ 
bable  reconstruction  and  enlargement  of  educational  areas ; 
for  the  facilities  available  in  a  large  county  area  were  not  so 
adequate  as  in  a  city  such  as  Edinburgh,  Glasgow,  Aberdeen, 
etc.  In  the  latter  places,  the  School  Boards  were  in  touch 
with  specialists  in  every  trouble,  but  the  position  of  county 
educational  authorities  was  different,  and  it  would  in  his 
opinion  be  necessary  to  have  the  county  medical  officer  re¬ 
sponsible  for  the  medical  examinations,  and  in  charge  of 
those  appointed  to  carry  out  the  actual  work. 


Edinburgh  Eoyal  Medical  Society  Dinner.' 

Sir  William  Turner,  K.O.B.,  Principal  of  the  Univeit 
Edinburgh,  was  the  guest  of  the  evening  at  the  annual k 
of  the  Eoyal  Medical  Society.  In  the  absence— from  p 
illness— of  Dr.  Shaw,  the  senior  President  of  the  Socitj, 
chair  was  taken  by  Dr.  Fitzwilliams,  and  he  waii 
ported  by  Dr.  T.  B.  Hamilton  and  Dr.  H.  D.  Shib 
thp  other  Presidents  of  the  Society.  After  the  loyj 
patriotic  toasts  were  given,  the  Chairman  proposed  thh 
of  “The  Guest,”  who  replied,  and  gave  also  the  ts 
“The  Eoyal  Medical  Society.”  Dr.  T.  B.  Hamilton  ifl 
Dr.  H.  B.  Shepherd  gave  the  toast  of  “The  Uiiiversii 
the  Associated  Medical  Corporations.”  Professor  *. 
Simpson,  Dean  of  the  Faculty  of  Medicine,  replied  ; 
University,  Sir  .John  Batty  Tuke  for  the  Eoyal  Col? 
Physicians,  and  Mr.  P.  H.  McLaren  for  the  Eoyal  Col? 
Surgeons. 


The  late  Dr.  Milne  Murray. 

The  fifth  ordinary  meeting  of  the  session  of  the  Edinburgh 
Obstetrical  Society  was  held  on  March  9th.  The  chair  was 
taken  by  Professor  A.  E.  Simpson,  who  gave  a  warm  eulogy 
of  the  late  Dr.  Milne  Murray,  and  concluded  by  moving  that 
the  Society  should  adjourn  for  a  month  as  a  tribute  to  his 
memory.  Sir  J.  Halliday  Croom  seconded  in  a  single  word. 
Dr.  Freeland  Barbour  moved  that  a  letter  of  sympathy  be 
sent  to  Mrs.  Milne  Murray  ;  Dr.  Proudfoot,  who  began  the 
study  of  medicine  along  with  Dr.  Milne  Murray  and  had  con¬ 
tinued  his  life-long  friend,  seconded. 


Chalmers  Hospital,  Edinburgh. 

Mr.  Harold  J.  Stiles,  M.B.,  F.E.C.S.E.,  Surgeon  to  the 
Eoyal  Edinburgh  Hospital  for  Sick  Children,  has  been  ap¬ 
pointed  Acting  Surgeon  to  Chalmers  Hospital  as  from 
October  ist  next,  in  place  of  Sir  Patrick  Heron  Watson,  who 
retires  at  that  date. 


International  Home  Eelief  Congress  in  EDiNBvj] 
The  fourth  International  Home  Eelief  Congress  will  y 
in  Edinburgh,  from  June  7th  to  the  loth,  under  thef) 
dency  of  Lord  Balfour  of  Burleigh,  K.T.  The  Chairi 
the  Edinburgh  Executive  Committee  is  Sir  John  Sp 
The  Congress  will  be  divided  into  five  sections— chi 
old-age  pensions;  labour  colonies,  the  inebriatj- 
criminal,  and  the  compulsory  detention  of  pauperj 
organization  of  the  home  treatment  of  pulmonary  tit 
losis,  the  relation  between  hospital  and  home  relief 
poor,  etc. ;  and,  lastly,  epileptic  colonies,  the  care  of 
less  patients  discharged  Jrom  asylums,  the  best  methoi 
family  care  of  the  insane  and  their  supervision,  as  well 
of  children  who  are  imbecile,  feeble-minded,  and  backi 


Edinburgh  City  Hospital. 

At  a  meeting  of  the  Treasurer’s  Subcommittee  of  Edin¬ 
burgh  Town  Council  held  on  Friday,  March  nth,  it  was  agreed 
to  recommend  that,  as  the  city  has  no  further  use  for  the 


The  Glasgow  Hospitals. 

Considerable  progress  is  being  made  with  the 
schemes  of  extension  in  connexion  with  several  of  theG 
hospitals.  A  special  effort  is  being  made  to  raise  the 
necessary  for  the  complete  rebuilding  of  the  Eoyal  Infis 
Some  ;^9o,ooo  was  subscribed  as  a  memorial  fund  for  t| 
Queen  Victoria’s  Diamond  Jubilee.  Now  the  first  list 
scription  to  the  supplementary  fund  is  issued,  and  reac 
handsome  sum  of  nearly  ^98,000.  This  leaves  about  /. 
still  to  be  raised,  but  it  is  hoped  that  further  generoi 
scriptions  will  be  received,  so  that  the  managers  mays' 
way  to  go  on  with  the  work  without  much  delay.  H? 
years  since  the  Eoyal  Infirmary  was  originally  buij 
much  of  it  is  now  very  different  from  what  would,, 
modern  ideas  of  medicine  and  surgery.  .  ; 

Another  stage  has  been  reached  in  the  extension! 
Western  Infirmary.  The  plans  have  been  passed  ' 
I  erection,  at  a  cost  of  over  ;i^2o,ooo,  of  a  new  wing.  Th] 
tion  will  form  the  north  portion  of  a  block  which  it  is  iri 
to  add  at  the  western  end  of  the  present  infirmary, 
give  ward  accommodation  for  59  beds,  and  will  ino 
wide  staircase,  examination  rooms,  and  rooms  for  r 
medical  officers.  The  new  dispensary  building  is 
completed,  and  it  is  hoped  that  by  the  time  this  nor 
wing  is  ready  the  managers  may  be  in  a  position  to  I 
with  the  larger  scheme,  which,  with  the  present  acK 
will  cost  about  ;!fico,ooo.  In  the  plans  for  the  tff( 
wings  of  the  block,  which  it  is  intended  ultimately  tc 
arrangements  are  made  for  having  two  large  op 
theatres,  four  spacious  wards  with  22  beds  in  each, 
efficient  gynaecological  department  with  attached  op 

The  annual  meeting  of  the  Glasgow  Maternity  B 
was  held  last  week,  when  an  important  announcem 
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>  in  connexion  with  the  proposed  large  extension  of  the 
;ntion.  It  has  long  been  recognized  that  the  present 
ings  are  quite  inadequate  for  the  important  work  that 
fwspital  does,  it  being  the  training  school  in  practical 
ifery  for  the  large  number  of  medical  students  and 
s  in  Glasgow  and  the  est  of  Scotland.  Arrangements 
iractically  completed  for  the  erection  of  larse  new 
mgs  at  a  total  cost  of  about  ;^6o,ooo.  Ground  has 
acquired  on  three  sides  of  the  present  institution, 
fter  careful  study  of  similar  departments  in  this  country 
II  the  Continent  tine  plans  of  the  new  hospital  have  been 
red  pe  directors  hope  to  erect  a  hospital  and  training 
I  which  will  be  equal  to  any  in  the  kingdom.  Alreadv 
:i7.c^  has  been  privately  subscribed  for  the  purpose 
public  appeal  is  now  being  made  for  fully 
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Queen  8  College,  Belfast. 

MnnV.  -i^sctures/iip  in  Medical  Jurisprudence 
Dr  HouS“  f  ‘  f  ‘he  appointment  of 

Juriaprudence  (with  Profes  o.  lirrl  n  sSfnSt 

the  Po.a.  II 

dent^-n  subsequently  was  University  Stu 

Scholar  of  the  folLMicafStcStonl'®"-'' 


Small-pox. 

Scottish  Local  Government  Board  has  issuedacircular 
.larch  II th,  to  Governors  of  Poorhouses,  directing 
ion  to  the  importence  of  the  routine  exam  nations  0! 
apers  on  admission  to  such  houses,  with  a  view  to 
lining  the  adequacy  of  their  protection  against  small- 
lat  infants  found  unvaccinated  should  be  vacLSd 
vaccination  shou  d  be  done  on  all  who  do  not  exhibit 
.•tory  marks  of  primary  vaccination.  During  the  week 

mid-day  of  Saturday,  March  12th,  6  fresh  cases  of 
)0x  occurred  in  Edinburgh,  and  one  death  was  regit 


Tho  locf  r  iv  i.  Lectures. 

by  Prof?sso''r  Health  Lectures  was  delivered 

tures  are  nnKN.  evening  of  March  12th.  These  lec- 

Professor  o“^Phys^o?o-v^  annually  by  the  Dunville 

mpn?  If  lectures  were  devoted  to  the  dTSo 

SeultieJ  /„  ’  ,‘’\®  '■.®®°”'‘  ‘''®  ‘®  of  the  h?gS 


Irrlanit. 


Medicine  in  the  Modern  University 

VIS  J.  Coefey  recently  delivered  an  address  on  the 
me  in  a  modern  umvprsif.TT  ai  +v,rv  tt„; _ 


oeiiverea  an  address  on  the 
medicine  in  a  modern  university  at  the  University 
,  St.  Stephens  Green,  Dublin.  He  said  the  scilnce  df 
e  now  boie  the  same  relation  to  medicine  before  the 
f  the  nineteenth  century  as  the  present  means  of 

S8ro1th?Mid'dl?A°'"  European  countries 

.nose  01  tne  Middle  Ages,  or  as  the  Gothic  cathedral 

beehive  cell  of  the 

the  Estorv  of  physics  was  the  starting- 

^  corSSn^  as  a  science.  Academies  and 

’n-fpr?Si,?  existed  which  were  endowed  with  the 

ich  Thi  d^^^i  frequently  under  no  obliga- 

pirlia  development  was  most  forward  on  the  Con- 
elped,  no doubt,bythepolitieal conditions  whichmade 
ofThp'^T""^  education  the  means  by  Xch?hl 
nation  could  be  assured.  Countries  unS 
ule  were  far  behind  in  those  early  days  of  scientific 
Although  hospital  work  was  essential  for  the  train- 
Coffey  proceeded  to  point  out  that  the  science  Sf 
oS  hospital  alone.  As  NewLn 

fiointed  out,  the  true  value  of  the  university  system 
t  brought  into  relation  with  one  another  all  the 
-np  H“°^^^dge  by  which  an  atmosphere  was  created 
mowledge  was  seen  as  a  whole,  and  from  which  the 
took  away  a  culture  which  was  called  » 

7  LilPn  nrnr>o£»r?/x/^  4-^^  _ xi  _  .  , 


would  eonSug’U^fUh®’'  “■®  ®®''“®‘  Ci‘y  Oo?p,Sfon 
wuulu  contribute  £250  for  one  year,  while  the  Diq+n-nf 

SSre^clean  '^"ty  cast  upon  it  of  keeping  the 

f  The  Commissioners  of  Holywood^had 

so  wfre  Sued  ®' 


®aitaiia. 


17  +Lr>,v  *'  --.ueaic  wmo-xi  was  caiieG  “liberal” 

•nit  on  KT? u  ®'‘r  ‘'’®  need  for  the 

'  branches  of  medical  knowledge  in  a 

ons  ,^“’°^ntly  skilful  as  were  their  ph|sicians 

rnd-£nd  of  a  craft,  thefr  iS- 

mSpd  fn  universities  had,  to  a  large 

miiior?  “  P'®-  education  to  which  thfv 

mitted  centuries  before.  The  newer  univSsiths 

a^8eboff?o”^thp  been  estab- 

^seiKin  to  the  wealth  and  residential  characfpr  nt 

“ope*  tat  alwSSrUw 

.n  PlA  very  greatest  importance  to 

her  and  the  settlement  of  the  ques- 

/ii  11?®  Ireland  were  to  be  dealt  with  that 

of  the  country,  the  eouto- 
ganization  of  the  medical  faculties  in  the  umver- 

i  Ireland,  whi?f  had 

want  of  education  in  the  past 
le  nuhl?^®i  opportunity  of  thoroughly  modern^sys- 
le  public  had  generously  provided  ami, le  means 

iii  n  ^hat  was  S^^ire?  for 

®  accomplished;  but  in  relation  to 
medicine,  professional  skill  had  to  wait  on 
>ments  which  were  made  in  other  countries 


natorp  simple  Neuralgia  of  iSal 

me^t  ’  ThP  usually  quite  amenable  to  medical  treS- 

ent.  The  operation  was  a  serious  one,  and  onlv  to  ho 

^^Tb?fp®^  Tu  ®u  oi'dinary  measures  have  failed.  ^ 

methods  of  approach  had  been  tried,  the  low  or  max- 

temporal  route  of  Horslev 
direct  sphenoidal  zygomatic  routf^ 
^,^t  ®hp^®  ^"°^®’®method,  though  improved  had 

not  been  generally  accepted,  and  Krause’l  operation  had 

makiTt?p®tow^’  througliout  there  had  been  a  tendency  to 
that^blT  operation  higher,  and  the  high  operation  lower 
so  that  the  direct  approach  had  come  into  being  bv  a  natural’ 
process  of  evolution.  uy  a  natural 

In  the  low  method  it  was  found  that  owing  to  the  depth  of 
t^he  wound,  the  confined  incision,  and  the  bleeding  it  was 

leiSive^t'aT'' ®/  ^^®  impossible  to 

beTJnaLd  and  IV,  temporal  method  it  could  scarcely 

So“se  The^fipTd  lifting  the  brain  to 

expose  tne  field  of  operation  was  considerable  In  conse- 

gaSton  to^he  h?®®'^7  ^^'®  '’®®^  behind  the 

P^?fpr  and  ^n^-p^  P®  Permanently  relieving  the  symptoms. 

n^Tnv  phlprta  V  ^'?vestigated  the  results  of  this  method,  and 
fipn  ^xp-!vvi®  '^^^^ens  tended  to  show  that  there  was  regenera- 
fini'fpW  opVH®d^^^T  This,  however,  was  not  yet  de- 

dmfdl^fi?^^  ®‘^‘  ^  attempt  had  been  made  to 

e  the  ne^ee  in  front  of  the  ganglion,  and  interpose 
rubber  tipue  between  the  cut  ends.  In  the  first  place  this 
would  not  prevent  regeneration,  if  regeneration  could  occur 
and  in  tne  second  place  the  division  was  in  no  way  superior 
to  extracranial  severance,  and  it  was  an  invariable  rule  that 
It  was  better  toleave  things  alone  than  do  a  primary  operation 
which  would  cause  deformity. 

In  the  spring  of  1900,  at  Philadelphia,  the  direct  method 
was  first  reported.  The  ope.uing  was  much  lower  than  in  the 
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high  operation,  as  it  extended  into  the  temporal  fossa 
through  the  zygomatic  arch,  and  through  the  skull  t>elow  t  e 
meningeal  artery,  which  was  so  often  troublesome  m  t  e  g 


operation.  If  statistics  _  could  upon 


He  did  not  wish  any  one  to  understand  that  he  consilj 
the  charges  too  high,  as  this  could  only  be  found  out  ’ 
perience,  and  the  matter  would  soon  right  itself. 


method  was  much  less  serious  than 
Tiffany  calculated  that  there  was  a  mortality  of  ^2  per  ce  . 
by  Rose’s  method.  The  high  operation  had  ^ 
panied  by  lo  cent,  of  deaths.  The  lecturer  p  _ , 

Sp”n  “5  cases  with  one  death,  and  50  more  had  been  reported 

with  a  total  death  rate  of  5  per  cent. 

In  reference  to  the  steps  to  be  taken  in  the  actual  opem 
tion,  Dr.  Cushing  insisted  upon  preliminary  practice  iipon  the 
fre^h  cadaver.  Dissecting-room  specimens  were  of  little  or  no 
value  on  account  of  the  difference  in  sensation  and  r^esistance 
of  the  parts.  The  incision  was  made  m  a  horseshoe  shape 
over  the  temporal  fossa,  with  the  convexity  upwards  and  the 

^^The  temporaUascia  was  divided  in  the  same  v 

zygoma  shelled  out  and  removed.  Aher  ^^^taching  the  tem¬ 
poral  muscle,  an  opening  3  cm.  in  diaoaeter  was  made  m  the 
skull  with  rongeur  forceps.  The  meningeal  ftery  was  then 
seen  running  across  the  dura,  and,  on  pressing  back  the  latter 
wfth  a  retractor,  the  ganglion  came  into  view,  and  nothing 
further  was  required  than  “  patience  and  a  blunt  dissector 
to  remove  it  completely.  The  zygoma  was  not  replaced,  and 
no  osteoplastic  flap  attempted.  Leaving  the  zygomatic  arch 
only  accentuated  the  deformity  due  to  muscular  wasting. 
Haemorrhage  was  in  certain  cases  very  severe,  but  could  be 
controlled  by  packing.  Drainage  was  only  used  m  a  few 
cases,  and  the  wound  healed  rapidly.  Age  was  no  contra¬ 
indication  to  operation.  The  result  of  cutting  the  motor  root 
of  the  fifth  nerve  naturally  rendered  mastication  somewhat 
awkward,  but  all  the  patients  were  able  to  chew  their  food 
remarkably  well  before  they  were  discharged. 

The  areas  of  anaesthesia  were  carefully  mapped  out  m  each 
case,  and  found  to  correspond  very  accurately  with  the 
accepted  distribution.  The  anterior  part  of  the  audito^ 
meatus  was  quite  insensitive,  and,  as  far  as  could  be  colored, 
a  similar  condition  existed  in  the  Eustachian  tube,  ihe  eye 
svrantoms  were  not  t  inched  upon,  owing  to  lack  of  time,  but 
nutrition  was  not  materially  affected,  and  no  perimnent 
disability  resulted  from  the  operation.  Taste  was  not  atiected. 
any  case.  Each  ganglion  was  carefully  examined  by 


Undesirable  Immiorants.  ^ 

Public  opinion  in  Canada  has  become  alarmed  aboiti 
number  of  immigrants  suffering  from  trachoma  and  ji 
who  are  allowed  to  enter  the  Dominion  every  year,  ar,]| 
Government  has  now  taken  action.  Last  year  a  snull  j 
was  rented  in  Quebec  as  a  temporary  hospital  m  whil 
many  as  220  immigrants  suffeiing  from  these  disease^ 
huddled  at  one  time.  It  is  proposed  to  erect  a  dehl 
hospital  in  Quebec  where  such  persons  can  be  cared  foil 
they  can  be  sent  out  of  the  country. 


The  University  of  Manitoba. 

Lord  Strathcona  has  given  ^^4, 000  to  be  applied  to  tj 
tension  of  the  science  department  in  Manitoba^  Univ.f 
By  the  time  the  sum  is  exhausted,  the  disposal  of  a  largj 
tion  of  lands  held  by  the  University  will  provide  a  * 
revenue  adequate  for  all  pressing  purposes. 


in 


neurological  experts,  but  no  pathological  lesions  could  he 

found.  ^ 

Testimonial  to  Professor  Osler. 

A  testimonial  fund  has  been  started  among  the  medical 
graduates  of  McGill  University  for  the  purpose  of  honouring 
their  most  famous  fellow-graduate,  Dr.  Oslerof  Johns  Hopkins, 
Baltimore.  He  has,  since  leaving  Montreal  for  1  hiladelphia 
and  Baltimore,  kept  in  touch  with  his  old  school  m  no 
ordinary  way.  Through  his  influence  an  annual  intCTchange 
of  students  and  graduates  takes  place  between  Hopkins 

and  the  Montreal  hospitals  connected  with  McGill, 
two  institutions  are  being  drawn  closer  every  year.  It  is  the 
purpose  of  the  Committee  in  charge  of  the  fund  to  ^'ocure  an 
oil  painting  of  Dr.  Osier  for  the  Medical  Faculty  Room,  A 
replica  is  to  be  given  to  Mrs.  Osier,  and  each  subscriber  is 
to  receive  a  photogravure  reproduction.  The  response  has 
been  immediate,  and  although  medical  graduates  alone  are 
permitted  to  subscribe  the  success  of  the  scheme  is  already 
assured. 

NuRSiNCr  Fees.  '  •«  r 

The  Canadian  Nurses’  Association  has  raised  the  tariff  of 
charges  for  private  nui'sing,  and  has  issued  a  number  of 
lations  concerning  the  hours  of  work  and  recreation,  which 
are  supposed  to  be  adhered  to  by  those  who  employ  its 
hers.  The  Montreal  Medical  Sooifty  was  requested  to  uphold 
the  new  regulations,  and  was  nskod  to  advise  any  alterations 
which  seemed  necessary.  The  Council  of  the  Society  very 
wisely  rpfrained  from  taking  any  definite  action,  and  replied 
to  the  effect  that  it  was  not  its  place  to  interfere  with  the 
rulings  of  the  Association.  The  main  contention  of  the 
nurses  was  that  the  cost  of  living  had  increased,  and  that  of 
necessity  the  fees  should  advance  pari  pasnu.  In  reply  to 
this  statement,  one  of  the  members  of  the  Medical  Society 
Hointed  out  that  as  the  families  employing  a  nurse  had  to  pay 


Alcohol  in  Proprietary  Medicines. 

The  Ontario  Council  of  the  Royal  Templars,  at  a 
meeting  in  Toronto,  discussed  the  amount  of  alcol 
medicines,  which  has  been  shown  by  analysis  to  be  Iron 
40  per  cent.  On  the  ground  that  several  of  the  prepar 
which  show  the  higher  percentages  of  alcohol  are  puni 
pur6ly  for  tho  licjuor  in  thom,  it  sv&s  docidod  to  ioi 
lation  prohibiting  the  sale  of  all  medicines  which  coi 
greater  percentage  of  alcohol  than  is  necessary  for 
preservation. 

The  Canadian  Medical  Association. 

The  Canadian  Medical  Association  will  hold  its  A 
meeting  this  year  at  Vancouver,  British  Columbia,  on  A, 
23rd,  24th.  25th,  and  26th,  under  the  presidency 
Bimon  J.  Tunstall.  This  will  be  the  first  meeting  of  tht 
ciation  held  in  the  most  western  portion  of  Die  Domiu 
Canada.  British  practitioners  who  may  wish  to  attei 
meeting  will  be  welcomed.  Application  should  be  m, 
the  General  Secretary,  Dr.  George  Elliott,  129.  John  f 
Toronto,  by  correspondence  with  whom  it  might  ne  pi 
to  arrange  special  ocean  rates  to  Montreal  or  through  t. 
couver.  The  rate  at  present  arranged  from  Montr 
Vancouver  is  between  and  £10  return.  The  bt.  Lou 
hibition  could  be  visited  on  the  return  journey. 


for  her  board  and  lodgine,  the  argument  might  well  he  used 


on  the  other  side.  Further,  he  said  that  the  value  of  nursing 
varied  greatly  both  in  regard  to  the  nature  of  the  case  and 
the  capacity  of  the  nurse,  and  in  consequence  no  two  cases 
were  alike,  and  the  remuneration  should  be  in  proportion  to 
the  work  done.  The  tax  would  fall  heavily  upon  the  middle 
classes,  who  already  found  difliculty  in  paying  the  usual  fees. 


LITERARY  NOTES. 

The  Memoiren  of  Baron  Percy,  which  have  reeentk 
published  in  Paris,  should  make  interesting  reading, 
was  burgeon- in-Chief  to  the  armies  of  the  first  Ireiidi  J 
lie,  one  and  indivisible.  Afterwards  he  was  ins). 
General  in  the  time  of  the  great  Napole9n.  In  conju^ 
with  Larrey  he  reorganized  the  medical  service  \ 
French  army,  and  in  recognition  of  his  work  he  was  i 
Baron  by  the  Emperor.  At  the  Restoration  he  was  dui! 
because  he  had  taken  part  in  the  campaign  which  enij 
the  field  of  Waterloo.  .  .  , 

The  endowment  of  medicine  has  supplied  a  text  lor  n 
eloquent  appeals  during  the  last  few  As  lar  asj 

aware,  however,  the  endowment  of  j 

yet  been  advocated.  It  is  interesting,  therefore,  t  ^ 
the  St.  Petersburg  Military  Medical  A.cademy  annually] 
priates  a  sum  of  about  lor  distribution  among 

fessors  of  the  institution  who  during  the  year  have  pe, 
textbooks  on  subjects  connected  with  their  1 

ment  of  medical  science.  This  year  tke  money  was  i 
between  Professor  Bechtereff  for  a  book  onllieiJnt 
the  brain,  and  Professor  Kravkoff  for  a  manual  01  p, 

Tlnf  Craig  Colony  Prize  of  £40  is  offered  by 
Peterson  for  the  best  original  essay  on  the  etiology,  pa 
and  treatment  of  epilepsy.  The  ‘  1 .  f 

research  work  ;  the  subject  matter  must  he  01  g  >  , 
paper  must  he  accompanied  by  a  sealed  „ 

the  name  and  address  of  the  author,  ^nd  t  .  „,.j 
outside  a  motto  or  device,  which  is  also  to  oe  ^  ^ 

the  essay.  The  manuscript  must  he  in  Engh-P  ®  , 
to  Dr.  Peterson,  4,  West  50th  Street,  New  > 

leme7i)  of  Physiologic  ThfraptuUcso^ 
sum  of  ^300  in  cash  prizes  for  the  best  «  •  ' 

medicine  and  surgery,  the  first  prize  being  A 
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eons,  physicians,  and  hospitals  interested  in  any  branch 
ray  work  sliould  write  to  the  Illustrated  Revitio  of  Rhysio- 
Therapeutics,  19,  East  Sixteenth  Street,  New  York  City 
iiforniation  concerning  the  time  allowed  and  the  condi- 
5  of  the  competition. 


r 


PREVENTION  OF  CONSUMPTION. 

National  Association  for  the  Prevention  of 
Consumption. 
fifth  general  meeting  of  the  members  of  the  National 
L'latiou  for  the  Prevention  of  Consumption  and  other 
s  of  Tuberculosis  was  held  under  the  Chairmanship  of 
Derby,  at  20  Hanover  Square,  London,  on  March  loth 
iterestmg  letter  was  read  by  the  Secretary,  Dr.  Alfred 
er,  from  the  Postal  Telegraph  Clerks’  Association,  saying 
the  consent  of  the  Postmaster-General,  Lord  Stanley! 
been  obtained  for  the  establishment  of  an  arrangement 
ise  funds  for  the  endowment  of  uyo  beds  for  postal 
suflering  from  tuberculosis.  The  sanatoria  in 
1  It  was  proposed  to  endow  the  beds  were  those  erected 
e  National  Gommittee  for  the  establishment  of  sanatoria 
orkers.  Lord  btanley  had  consented  to  permit  the  col- 
n  of  subscriptions  from  those  employed  in  the  Post 
by  means  of  periodical  stoppages  from  salaries, 
he  course  of  the  remarks  made  by  Lord  Derby  in  moving 
ioption  of  the  report  of  the  Council,  he  referred  to  the 
laiaful  duty  Hirown  on  Boards  of  Management  of  sana- 
of  refusing  admission  to  very  advanced  cases  of  phthisis 
36  it  was  telt  that  it  was  not  right  to  expend  upon  those 
I  e  y  hopeless  cases  rneans  which  otherwise  would 
t  a  large  number  of  patients  who  would  be  restored  to 
and  work  if  their  treatment  were  undertaken  in  an 
stage  of  the  disease.  He  advocated  that  Homes  of  Rest 
nexion  with  the  sanatoria  should  be  established  for  the 
“sp  Cases. 

William  Church,  President  of  the  Royal  College  of 
seconding  the  motion,  deprecated  the  un- 
i  ^-ead  that  some  people  seemed 

the  infectivity  of  tubercle.  Though  it  was  happily 
se  that  in  this  country  and  climate  the  population  had 
power  to  the  action  of  the  tubercle  bacillus 
^®tion  of  the  morbific  poisons  of  the  other 

^on  ^  hoped  that  the  medical 

mn  would  devise  some  means  whereby  tuberculosis 

M  to  see  that 

National  Association  for  the  Prevention 
^t  strongly  urged  that  sanatoria  should 
pensive  buildings.  Vast  sums  of  mon-  yshould  not  be 
n  bricks  and  mortar  when  cheaper  buildings  would  not 
hi  the  same  object,  but  would  do  it  very  much  better, 
lalcolm  Morris,  the  treasurer  of  the  Association,  said 

forthcoming  the  Association  would 
)  an  end  in  a  few  months. 

^me  encouraging  details  of  the 
Theodore  Williams  related  his 

d  for  Consumption  and  Diseases  of  the  Chest.  He 
account,  also,  of  the  way  in  which  the  King  of  Sweden 

SeL  Ses”oTpthidi“''“  limitednumberof  advanced 

1  advocated  thatthebuildings 

rvvf  1^  metropolitan  authorities  in  case  of  an 

•rbcTt  Maxwell  moved  a  vote  of  thanks  to  the  Chair- 
Inch  was  seconded  by  Sir  William  Broadbent;  and 
°^J^de  special  reference  to  the  desira- 
utilizing  the  beds  provided  for  a  possible  small-pox 
-  in  the  manner  suggested  by  Dr.  Dudfield. 


THB  Bum  Ars.m 
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prevention  of  the  disease,  but  they  are  o 

attempt  to  establish  a  sanatorium  for  the^trenWoJ^^^^^^^ 

of  their  number  who  contraei  onlmMrio  f'^^atment  of  those 

schen)e  winch  Dr£athan™  a?ttr  8"LTrn‘’‘'°"- 

been  already  referred  to  in  the  Bkitisb*  MKi>rrAr'’“S’’ 
and  has  the  sympathy  of  the  PostmasteI--Geneml  '^Tf 
suggested,  the  postal  emplovds’  scheme  ia  om’- 

‘‘ the  National  Committee  fo?  Die  Esfawfshmeff'  l^i''^ 
for  Workers  suffering  from  Tuberculosis  ’“^formid^  Sanatoria 

auepicea  of  the  Hospital  Saturd£?  rS'  it  wbl  trS^'w  ‘t‘* 
advantageous  to  both  bodies.  ’  ^  probably  be 


ASSOCIATION  NOTICES, 


COUNCIL. 

NOTICE  OF  MEETING. 

^f  HiT" Council  will  be  held  in  the  Council  Room 
the  Association,  at  429,  Strand  (corner  of  Agar  Street! 
London  on  Wednesday,  the  20th  day  of  Apfil  next  a^t 
2  o  clock  in  the  afternoon.  ’ 


LIBRARY  OF  THE  BRITfSH  MEDICAL 

.  association. 

Members  are  reminded  that  the  Library' and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  aecommSdationf 
he  membeis  in  commodious  apartments,  at  the  office  of  the 
As80o.at.on  429.  strand  The  roo...s  are’  ?pen  from  ,o  aS. 

at  tl.eofflo^  a^Jdressed  to  them 

Guy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


’roposed  Sanatorium  for  Postal  Employes. 

Vi^  'S'erwee  Magazine  for  March, 

nts  out  that  though  the  postal  employes  are  selected 
percentage  mortality  from  pulmonary  consumption 
them  18  higher  than  that  amongst  the  general  popu- 
lins  points  to  serious  hygienic  defects  in  the  con- 
mder  which  they  work,  and  calls  for  measures  to 
die  excessi^ve  incidence  of  this  disease  on  the  Post 
•  For  the  treatment  of  those  who  become  infected 
it  present  no  special  provision,  and  many  of  them 
nssion  into  the  consumption  hospitals.  The  em- 
lemselves  are  unable  to  deal  adequately  with  the 
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Boeder  Counties  Branch  :  West  Cumberland  Dtvtstow 

fhrseSv  ®w°iu 'll;  y'"  *>'  '■■■">  whi!5,lT„-;S,ys' 


j.  ;iA«SlfeTa?f  no?.?,  VZZTrSVJ  ,1? 

Members  wishing  to  read  papers  or  show  cases  or  specimens  shonrd  u\-na^^ 

rsrrrHToSA°s;c?e£r'’‘'’ 


EpiNBURGH  Branch :  SouTH-iLAcyiisKN  Counties  a 

SI  FriairADri'l'i'h'’'.';'’''*  *■' 

Defe.cS  s5.e1,Kt'?he ‘AKlSffe.,  To'-colli  Je“r 

mendation  of  the  Ethical  Committee;  “That  the  oueS® 

loedical  practitioners  in  cn.mexiou  wh h  hvXonai 

mendafions^of  th^ M^dico-PoUtlcal^Commlt.tce^  “That  The' Uivfs‘io“' 

=eSi.S|. 


METROPpUlTAN  COUNTIES  BRANCH:  St.  PANCRAS  nTTTSmv —Ar,  .vwcj.- 

HonowIyl'oT^Th^^^  Mlrch  ^qh^  SS*"' Ca'se 

«  di^SSSstotiiS-  oT  go°SS“ialilf„'*,'Saf  f;e'»'K„i':7, 
non  of  eases  by  X-ray  Apparams.  Tea  by  kfndlnTutiTn  ofTV  SnsoT 
R.  C.  M.  PooLEY,  Honorary  Secretary.  35,  Highbury  Grove,  N. 


Metropolitan  Counties  Bbanch-  Rtchmond  nrvTsmv —tlo 
meeting  of  this  Division  will  be  held  on  \\  e^fdayf  Maic” Tird^T  the 
Greyhound  Hotel,  Richmond,  when  papers  will  be  read  by  Pr  G  E 
sicTeS  Crookshank.-J.  rTohnson.  ionot^aj 


Branch:  Wandsworth  Division.— A  meet- 
inTJrr  Officers  Mess  Room  ot  ihe  4th  Volunteer  Battalion 

Hill  (opposltc  Clapliam  Junction 
^^rch  24(11,  at  9  p.m.  Agenda  Minnies.  Corre¬ 
spondence.  Resolutions  for  the  Representative  Meeting  in  favour  of  the 
Association  forming  a  department  to  undertake  tiie  supply  of  all 
stationery,  circulars,  etc.,  required  b.v  the  various  Brancliea  and  Divi¬ 
sions:  Mr.  Guy  Elliston.  General  Secretary,  will  speak  to  tliese.  Resolu¬ 
tions  tor  the  Representative  Meeting  referring  to  self-treatment  by  the 
laity  and  the  consequent  great  injuries  done  Ihereby;  Itr.  Danford. 
ihomas.  Coroner  for  1  ondon  and  Middlesex,  and  others  will  sneak  to 
these  resolutions.  All  medical  men  are  invited  to  attend.  Detailed 
agenda  supplied  on  application  to  R.  Rowland  Fothergill,  Honorary 
t3ecretary,  Torquay  House,  Southfields,  S.W. 


Biirnm 
Mbdioix  JoxnufAl 
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MnnTH-EASTERN  BRANCH:  I9RE  OF  THANET  DIVISION.— The  DCXt  ^66^ 

of  this  Division  will  be  held  at  the  St.  Mildred's  Hotel,  Westgate,  on 
Tu^esday  at  4  .5  P-m..  Dr.  A.  F.  Street  in  the  chair.  Tea  wiU 

be  served  at  4  p.ra.  Agenda :  Matters  referred  to  the  T>^vi=ion  tor  con 
tsi deration  bv  the  Council  of  the  Association :  (a)  Scheme  of  medical 
defence  nrenared  by  the  Medic  Defence  Committee  of  the  Association 
fsee  supplement  Ld  leading  article,  Medical  Journal^ 

February  iotli) ;  (6)  advisability  of  consultations  betvyeen  medical  w 
nesses ;  fc)  the  question  of  the  advertising  of  medic^  Rerrv  wm  show 
connexion  with  hydropathic  establishments  Mi.  J.  B.  Ben  y  will  s 
a  case  of  Lupus  treated  by  the  nltra-viole^t  lamp.  Dr.^F^^^ 
notes  and  show  a  specimen  of  a  case  of  Ruptured  thoracic  Aneuiysm  in 
a  woman  Mn  Burton  Nicol :  The  treatment  of  Adenoid  Growths  in  the 
Naso-pharynx.  Mr.  Sutcliffe :  Some  practical  points  in  cases  of  Acute 
Anneudicitis.  Dinner  will  be  served  at  7  p  m.  m  a  private  room  of  the 
hotel'  ss.  each,  exclusive  of  wine.  Members  wishing  to  dine  aie 
renuested  to  inform  the  Secretary  at  the  commencement  of  the  meeLng. 
All  members  of  the  South-Eastern  Branch  are  mvited  to  attend  these 
meetings  and  to  introduce  professional  friends,  but  will  not  be  entitled 
to  vote  on  Divisional  questions.— Hugh  M.  Raven,  Barfield  House, 
Broadstairs,  Honorary  Divisional  Secretary. 


South-Western  Branch.— The  next  intermediate  meeting  of  this 
Branch  will  be  held  at  the  North  Devon  Infirmary,  Barnstaple,  on 
Wednesday  March  30th.  at  3.30  p.m.,  the  President,  Dr.  W.  T.  Thompson, 
in  the  chair.  The  following  communications  have  been  promised: 
Dr  W  Gordon :  The  Infiuence  of  Posture  on  Cardiac  Ph^ical  Signs. 
Mr  Russell  Coombe :  Notes  on  a  case  of  Hydrocele  of  the  Canal  of 
nAcL  Mr  Lucy:  Uterine  Fibroids.  Dr.  Davy:  The  occurrence  of 
Fever  in  Children  caused  by  the  Ingestion  of  certain  kinds  of  Carbo¬ 
hydrate  Foods.  Mr.  Wilkin  :  Oesophageal  Cancer  with  Laryngeal  Com- 
nSions.  Mr.  W.  Woollcombe :  The  post-operative  history  of  two 
cases  of  Malignant  Disease,  Stomach,  and  Superior  Maxilla.  Di.  Dyball 
Notes  on  a  fital  case  of  Secondary  Parotitis.  Mr.  Roper:  One  form  of 
Appendicitis.  Tea  will  be  provided  after  the  meeting.  Gentlemen 
desirous  of  ioining  the  Branch  are  requested  to  communicate  with 
Mr  G  Young  Bales,  i,  Matlock  Terrace,  Torquay,  Honorary  Secretary. 


WEST  Somerset  Branch.— The  spring  fmeeting  of  this  Branch  will  be 
held  at  the  Taunton  and  Somerset  Hospital  o^n  Tuesday^,  March  22^0 d,  at 
2  20  p  m  ,  when  the  chair  will  be  taken  by  the  President,  Dr.  David  Browri. 
Agenda  -—In  addition  to  the  ordinary  business,  the  Branch  will  be  asked 
to^exnress  its  opinion  on  these  questions,  referred  to  it  by  the  Council  of 
the  Association  :  “  Whetherit  is  desirable  that  medical  witnesses,  engaged 
on  each  side  in  legal  cases,  should  meet  in  consultation.”  And:  Ihe 

auestion  of  the  advertising  of  medical  practitioners  in  connexion  with 
hydropathic  establishments.”  Clinical  Cases :  Mr.  A.  E.  Joscelyne 
fTaunton)  will  show  cases  treated  by  x  rays :  (i)  chronic  eczema ;  (2)  rodent 
ulcer  Paper  •  Dr.  C.  R.  Killick  (Williton)  will  read  a  paper  on  Scarlet 
Fever,  with  special  reference  to  Septic  Factors  often  present.  Any  mem¬ 
ber  wishing  to  bring  anything  before  the  Branch  should  inform  the 
Sccrctfiry  of  his  intcutioD.  Tc£t  will  be  served  after  the  meeting.  W.  H. 
WiNCKWORTH,  Taunton,  Honorary  Secretary. 


^ 1 1,423  which  was  brought  forward  from  1903  has  beenredui^ 
to  ^7,302,  and  this  redaction  has  been  chiefly  brought  al  t 
by  the  proceeds  of  the  musical  festival,  and  by  the  unusuiy 
large  sum  received  in  legacies,.  A  considerable  increasei 
theincomeis regarded asanecessityowing  in  part  to  thegre  y 
increased  expenditure  due  to  the  growing  demands  of  rued  ii 
and  surgical  work,  and  in  part  to  the  steadily  increasing  n q- 
ber  of  patients  who  apply  for  treatment.  During  the  it 
year  a  legacy  was  received  from  the  late  Henry  Pearce  r 
the  purpose  of  dedicating  beds,  anda  sum  of  7^1,250  was  gin 
by  the  Aston  Villa  Football  Club  for  the  dedication  of  a  d 
and  a  similar  amount  by  Mr.  and  Mrs.  Jenkins  to  comm' - 
orate  their  golden  wedding. 

The  thirty- second  annual  meeting  of  the  subscribers  to  e 
Birmingham  District  Nursing  Society  was  held  in  the  Cn- 
cil  House  on  March  7th.  The  reports  and  statistics  sw 
that  the  society’s  work  has  increased  during  the  past  yea  y 
143  cases  and  2,442  visits  paid  by  the  nurses  ;  but  the  c® 
mittee  state  with  regret  that  it  is  unable  to  increase 
staff  of  nurses  on  account  of  the  lack  of  funds.  The  mem  b 
of  the  committee  have  come  to  this  decision  because  theye 
that  if  the  salaries  of  the  nursing  staff  are  not  adequaten 
character  of  the  work  must  suffer.  The  subscriptions  fore 
year  only  amounted  to  ;C74i,  while  the  expenditure  at 
^^1,942.  It  has  been  decided  to  admit  a  certain  numbfo 
probationers  to  the  homes,  on  the  payment  of  a  suitable  le 
mium,  who  will  visit  with  the  regular  nurses  for  the  purjgt 
of  gaining  experience. 

Dr.  Bostock  Hill's  ninth  annual  report  on  the  healto 
Erdington  shows  a  birth-rate  of  25.78  and  a  death  rate  of 
for  that  area.  Dr.  Hill  states  that  out  of  30  cases  of  typlii 
fever  which  were  reported  during  the  year  3  were  undoubt  .l; 
associated  with  the  consumption  of  oysters  or  other  sill 
fish,  and  he  points  out  the  urgent  need  for  protecting  oysr 
and  shellfish  beds  from  sewage  pollution. 
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BIKMINGHAM. 

Gift  to  the  University. — Lecture  by  Sir  Oliver  Lodge— The 
General  Hospital.— Birmingham  District  Nursing  Society. — 
Health  of  Erdington. 

The  University  has  received  a  very  generous  gift  from  Mr. 
Joshua  Williams  of  Birmingham,  who  has  assigned  to  the 
council  of  the  University  the  remainder  of  the  lease,  for 
seventy-two  years,  of  his  house  in  Edgbaston.  It  is  situated 
near  the  site  of  the  new  buildings  of  the  University,  which  are 
now  being  erected,  and,  as  it  stands  in  grounds  extending  to 
about  3J  acres,  it  should  prove  very  valuable.  The  donor  has 
not  hampered  his  present  with  any  restrictions,  and  has  given 
full  permission  for  the  house  and  land  to  be  utilized  in  any 
way  the  University  may  find  most  serviceable. 

Sir  Oliver  Lodge,  in  his  concluding  lecture  to  medical  prac¬ 
titioners  on  physics  applied  to  medicine  at  the  University  on 
March  loth,  suggested  that  persons  struck  by  lightning  should 
be  treated  in  a  similar  way  to  persons  rescued  from  drowning. 
He  thought  that  artificial  respiration  should  be  continued  for 
at  least  four  hours,  as  the  person  stiuck  might  in  certain  cases 
merely  be  suffering  from  a  temporary  paralysis.  , 

,  The  report  for  the  year  1903  presented  to  the  124th  annual ' 
meeting  of  the  Board  of  Management  of  the  General  Hospital, 
.Birmingham,  showed  that  the  number  of  in-patients  wasi 
5,366  and  the  number  of  out-patients  64,926.  Of  the  in¬ 
patients,  1,128  were  children  under  twelve  years  of  age.  The 
number  of  surgical  operations  which  were  performed  amounted 
to  2,137,  which  is  a  slight  decrease  when  compared  with  the 
previous  year.  The  expenditure  of  the  hospital  in  1903  was 
;,^25,298,  including  the  sum  of  which  was  handed  over  to 

the  Jaffray  Branch  Hospital  to  meet  the  deficit  of  that  institu¬ 
tion.  The  amount  received  in  subscriptions  and  extra  tickets 
was  which  is  only  a  slight  increase  upon  that  of  the 

previous  year.  The  donations  amounted  to  ;i^402  and  the 
special  congregational  collection  to  £^7  ;  7^6,715  was  placed  to 
the  credit  of  the  current  account  as  the  moiety  of  legacies 
received  during  the  past  year.  The  adverse  balance  of 


North  of  England  Glasgoto  University  Club  Banquet- -D&n 
tion  of  a  Pulpit  to  the  Memory  of  the  late  Thomas  Antn 
Dodd. — Death  of  James  Deighton  Dixon,  M.B. — Outbreai 
Glanders  at  a  Northumbrian  Colliery. 

The  members  of  the  North  of  England  Glasgow  Univeit 
Club  dined  at  Tilley’s  Rooms,  Newcastle-upon-Tyne,  orilk 
9th,  when  sixty-five  sat  down  to  dinner.  The  chair  was  os 
pied  by  the  President  of  the  Club,  Professor  T.  Oliver,  1 
was  supported  by  the  guest  of  the  evening.  Principal  .Store 
Glasgow  University,  Lord  Armstrong,  the  Mayor  and  Slu. 
of  Newcastle-upon-Tyne,  the  Warden  of  the  Universiti 
Durham  (Dean  Kitchin),  Dr.  Hume,  Dr.  Murphy  (Sun) 
land).  Professor  Howden,  Drs.  Goi’don  Bell,  Inglis,  las.  Die 
mond  (South  Shields),  and  others,  while  the  vice-chairs  n 
occupied  by  Drs.  Farquharson  and  Frank  Russell.  After) 
loyal  toast  from  the  chair,  that  of  “The  Navy,  Array,) 
Imperial  Forces  ”  was  submitted  by  Dr.  Bain  (Soiith  Shie l 
and  responded  to  by  Dr.  Drummond  (South  Shields).  . 
very  happy  speech  Dr.  Farquharson  proposed  the  “Hot 
of  Parliament,”  to  which  Lord  Armstrong  responded,  1 
toast  of  the  evening,  “Our  Alma  Mater  and  Guest,” was g! 
by  Dr.  Gordon  Bell  in  felicitous  terms.  He  dwelt  upoiii 
higher  functions  of  universities  and  what  such  iiLStitutJ 
ought  to  be,  compared  the  work  done  in  the  piast  by  the  j 
versity  of  Glasgow,  with  its  aspirations  and  adaptation 
the  requirements  of  an  age  in  which  education  had 
come  so  general  and  competition  keen.  Principal 
health  was  drunk  with  great  enthusiasm.  In  a  sp' 
as  gracefully  rendered  as  it  was  pregnant  with  intef 
ing  material.  Dr.  Story  stated  that  so  far  as 
gow  University  was  concerned  there  was  no  fitao'. 
still;  that  notwithstanding  her  great  age  she  stilD®p: 
the  vigourof  youth,  and  was  putting  forth  renewed  enorts. 
only  to  maintain  her  past  reputation,  but  to 
even  still  better  qualified,  if  possible,  for  all 
human  life  and  activity.  By  his  own  efforts  he  had  succei 
in  raising,  thanks  to  the  liberality  of  Glasgow  i^ercnd 
^76,000  for  the  required  extensions  at  the  University,  wr 
when  completed,  would  enable  them  to  teach 
facility  and  to  accommodate  a  larger  number  of  stuat 
He  thought  that  Mr.  Carnegie  had  begun  at  the 
he  should  have  endowed  the  ti^achers.  With  the  *5  ’ 
year  which  was  being  expended  on  the  fees  of 
cent,  of  whom  were  able  to  pay  their  own  fees,  more  le 
could  have  been  appointed  and  greater  benelits  wouia 


March  19,  1904.] 


[CORRE  S  PONDE  N  CE. 


riipd  all  round.  There  was  still,  Principal  Story  thought, 
rcrtt  future  before  the  University  of  Glasgow.  “The  Land 
Live  In  ”  was  proposed  by  Dr.  Frank  Russell,  and  responded 
bytheMayorof  ^ewcastle-upon-Tvne  and  the  Sheriff.  “The 
iversity  of  Durham  ”  was  proposed  by  Mr.  James  Thomson 
A.,  and  in  the  absence  of  the  Warden  (Dean  Kitchin)  who 
3  obliged  to  leave  to  catch  a  train,  was  suitably  responded 
by  Professor  Howden.  Dr.  Hume,  in  a.  neat  and  cha- 
tenstic  speech,  proposed  “  The  Glasgow  University  Club  ” 
ich  was  acknowledged  by  Dr.  Inglis.  “The  Health  of  the 
iirman  was  proposed  by  Dr.  Murphy.  On  all  hands  it 
1  admitted  that  a  most  pleasant  evening  had  been  spent. 

j  the  reunion  was  a  great  success.  The  songs  con- 
.uted  by  Dr.  Farquharson,  Messrs.  Gibson  and  London, 
by  Messrs.  Roland  Cunningham  and  Montagu  Williams, 

)  fortunately  happened  at  the  time  to  be  in  Newcastle 
png  in  the  opera,  considerably  enhanced  the  pleasure  of 
evening.  ^ 

1  memory  of  the  late  Thomas  Anthony  Dodd,  M.R.C.S. 
ise  untimely  death  through  a  carriage  accident  was  the 
lect  of  a  brief  note  in  the  British  Medical  Journal  six 
ims  ago,  his  brothers  and  sisters  have  erected  a  pulpit  in 

institution  of  which  the  late 
Dodd  had  medical  charge  for  fifteen  years.  The  Bishop 
I ewc^stle  consecrated  the  gift,  and  in  kindly  and  most 

sympathetic  services  ren- 
I^odd  to  the  sick  and  suffering  poor  during  his 
ire  of  office. 

d  Newcastle  students  of  the  latter  part  of  the  Seventies 
have  noticed  with  regret  the  death  of  James  Deighton 

j '.U'’  several  years  Dr.  Dixon 

pied  the  post  of  Senior  House  Surgeon  to  the  Royal 
mary,  at  a  time  when  the  post  was  very  largely  that  of 
ment  medical  official  with  administrative  duties  as  well, 
ixon  was  an  uncommonly  good  officer,  and  was  a  great 
irite  not  only  with  the  honorary  staff  and  the  Committee 
nth  the  stuclents  and  nurses  as  well.  For  the  last  few 
Lioa^n^  not  been  satisfactory.  On  account  of 

ualady  he  had  been  obliged  to  relinquish  a  select  and 
mg  practice  which  he  had  succeeded  in  making.  He 
at  Southsea  on  February  22nd,  and  is  buried  there, 
one  of  the  Northumberland  collieries  glanders  recently 
^  out  among  the  pit  ponies,  and  eleven  have  had  to  be 
\ery  unfortunately,  one  of  the  horsekeepers  at  the 
i  nian  aged  65,  contracted  the  disease  and  succumbed  to 
?w  days  ago.  The  symptoms  observed  were  those  of  an 

septic  arthritis,  sanious  discharge 
enlargement  of  glands.  Although  a 
riological  report  has  not  yet  been  received,  the  appear- 
of  the  internal  organs  at  the  necropsy  and  the  history 

e  ease  leave  no  doubt  as  to  the  illness  having  been 
(?rs. 
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T^’  ^9°^  potatoes  is  by  roasting 

their  jackets,  and  serving  with  plenty  of  butter. 

ferned”  method  so  far  as  fuel  is  con- 

dpps  not  require  any  skilled  cook,  and 
those  who  once  enjoy  this  luxury  will  not  grudge  the  exocnse 
Moreover,  all  the  salts  of  the  potato  are  preserved  In  the 
same  nurnber  of  the  British  Medical  Journal  tliere  is  a 
memorandum  on  potatoes  and  glycosuria,  where  in  a  ease  of 

slight  alimentary  glycosuria”  Dr.  George  Birt  found  that 
potatoes  largely  increased  the  amount  of  sugar,  but  in  his 
case  the  patient  got  “plenty  of  potatoes.”  Probably  the 
subject  requires  more  experimental  inyestigation  than  it  has 
yet  received. — I  am,  etc., 

Liverpool,  March  12th.  _  James  Barr. 

Sir,— I  am  sure  that  I  only  express  a  feeling  common  to  all 
your  readers  when  I  say  that  I  have  read  with  warm  apprecia- 
tion  bir  James  Sawyer’s  communication  of  March  5th  on  the 
diet  of  diabetics.  The  subject  is,  however,  of  so  great  im¬ 
portance  to  us  all,  and  to  many  of  our  patients,  that  I  beg 
leave  to  criticize,  in  no  carping  spirit,  two  secondary  but  not 
unimportant  details.  j  lui, 

The  first  is  as  to  the  addition  of  bran  to  the  potato-flour 
which  will  unquestionably  be  a  boon  to  diabetics.  It  could 
scarcely  be  designed  by  Sir  James,  and  others  who  recom¬ 
mend  its  use,  to_  introduce  additional  nitrogen  into  a  diet 
already  so  rich  in  that  element,  more  especially  as  the 
greater  part  must  inevitably  pass  undigested  through  the 
alimentary  canal.  I  presume,  therefore,  that  the  intention 
IS  to  ensure  regular  action  of  the  bowels.  But  a  very 
large  proportion  o'f  glycosurics  are  the  subjects  of  gastro- 
duodenal  ratarrh  of  which  one  indication  is  the  condition 
which  Dr.  (3headle  has  denominated  acliolia.  That  condition, 
as  I  stated  in  one  of  your  medical  contemporaries  in  April 
last,  I  hold  to  be  the  pathological  basis  of  the  uricaeniic 
diathesis  of  which  glycosuria  is  so  often  the  ultimate  ex¬ 
pression.  But,  however  that  may  be,  gastro-duodenal  catarrh 
must  involve  more  or  less  obstruction  to  the  admixture  of  the 
biliary  and  pancreatic  juices  with  the  chyme.  I  submit 
tl^r^ore,  that  bran,  and  any  othfr  alimentary  substance 
which  IS  capable  of  exercising  mechanical  irritation  on  the 
mucous  membrane,  should  be  excluded  from  the  diet  of  the 
class  of  patients  under  consideration. 

The  other  point  is  the  admission  of  soda  water  to  the  list  of 
permis^ble  beverages.  Allow  me  to  point  out  that  immersion 
in  an  effervescing  bath  is  demonstrably  rubefacient,  although 
there  is  no  impediment  to  the  free  escape  of  the  gas.  Can  it 
be  doubted  that  gas  emitted  in  the  stomach,  and  only  par¬ 
tially  liberated  by  occasional  eructation,  exercises  a  similar 
and  more  decided  influence  on  the  mucous  membrane ;  and 
that  distension  of  the  gastric  walls  interferes  with  the  peri¬ 
stalsis  which  is  essential  to  normal  digestion  ? — I  am,  etc., 
London,  W.,  March  13th.  W.  Bezly  Thorne. 


dPROVEMENT  IN  DIETETICS  OF  DIABETICS 
-I  have  been  much  interested  in  the  communication 
James  Sawyer  on  Improvements  in  Dietetics  of  Dia- 
JoL  j  Journal  of  March  i:th.  but  I 

rish  to  draw  his  attention  to  what  seems  to  me  a  his- 
says:  “Until  the  researches  of  Mossd 
published  two  years  ago  it  was  our  therapeutic  rule  to 
3id  potatoes  in  saccharine  diabetes.” 

tfie  late  Dr.  Dujardin-Beaumetz 
mended  potatoes  in  diabetes,  as  will  appear  from  the 
ing  quotation 

analyses  of  Bousingault  and  of  Mayet,  I  was 
substitution  of  potatoes  for  gluten  bread, 
naljses,  in  fact  show  us  that  while  the  best  gluten  bread  gives 

potatoes  give  only 

utie  a.a material.  But  some  practitioners,  making 

analyses,  have  sanctioned  a  too  free 

ual  woicri  1  You  must  remember  that  it 

sivVh  that  you  should  compare  gluten  bread  with  potatoes, 
si/ed  potato  when  boiled  will  weigh  more  than  100  grams  If 
nf  several  of  these  potatoes  at  a  meal  he  will  lose  all  the 
01  this  dietary,  for  too  grams  of  bread  will  perfectly  suffice  for 
nd  wen  hnff  then,  to  limit  to  one  potato,  boiled  or 

Xe  tor 

1  PuWmation  of  bujardin-Bcaumetz’s  article  I  have 
f  permitting  diabetics  to  have  a  limited 

p^ta,toe8,  and  j  think  with  advantage.  In  my 
‘  Therapeutic  Gazette,  Philadelphia,  October  15th,  1890.^ 


PUERPERAL  SEPSIS. 

Sir,— My  object  in  writing  on  this  subject  is  to  help  by  the 
aid  of  facts  to  combat  teaching  which  is  apt  to  bring  into 
disrepute  the  modern  system  of  strict  cleanliness  by  going 
too  far  and  advocating  impossibilities.  Thus,  to  mend  a  torn 
perineum  aseptically  or  antiseptically  is  an  impossibility. 
With  the  vulva  and  anus,  neither  of  which  can  be  made 
aseptic,  and  a  sanguineous  discharge  that  no  dressing  can 
keep  from  the  air,  is  there  any  common  sense  in  doing  other¬ 
wise  than  inserting  one  or  two  catgut  sutures  which  always 
are  effectual  ? 

Then  to  compare  the  vagina  with  the  peritoneal  cavity  is 
not  logical.  The  peritoneal  cavity  is  shut  off  from  the  air 
and  never  intended  by  Nature  to  be  opened.  We  have  to  open 
it  for  disease  and  accident,  and  only  with  great  cleanliness  can 
we  do  so  safely.  The  vagina,  on  the  other  hand,  is  placed  in 
the  most  septic  part  of  the  body,  is  open  to  the  air,  and  is  the 
natural  hostess  of  an  organ  that  never  since  the  world  began 
has  been  made  aseptic  before  introduction,  and  this  introduc¬ 
tion  often  takes  place  quite  on  the  eve  of  parturition.  Un¬ 
doubtedly  it  would  be  wrong  and  even  criminal  to  go  from  doing 
a  post  mortem  or  from  handling  a  case  of  erysipelas  with  un¬ 
cleansed  hands  to  a  confinement,  but  my  experience  has  been 
that  puerperal  sepsis  has  never  been  set  up  by  my  clean  but 
not  aseptic  fingers. 

Dr.  Phillips  quotes  a  case  in  which  lie  acted  with  skill  and 
promptitude,  and  no  doubt  saved  his  patient's  life,  but  why 
give  the  credit  to  his  antiseptics  when  the  most  rabid 
bacteriologist  would  never  agree  that  dipping  his  hands  in 
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corrosive  sublimate  solution  for  a  second  or  two  and  using 
cai'bolized  vaseline  would  render  his  hands  aseptic? 

I  wish  to  repeat  for  the  information  of  one  of  your  corre¬ 
spondents  that  I  have  never  had  a  cdise  oi post-partum'haemor- 
rliage,  and  I  believe  the  reason  is  that  I  never  allow  the 
uterine  muscle  to  get  exhausted.  Where  there  is  any  delay 
or  difficulty  I  put  on  the  forceps.  When  the  placenta  does 
not  come  away  immediately  with  firm  pressure  I  introduce 
my  hand  into  the  uterus,  and  almost  always  find  some  slight 
adhesion  or  an  irregular  contraction  of  the  uterus  which  is 
easily  overcome.  The  placenta  having  been  removed  I 
squeeze  the  uterus  down  to  almost  the  size  of  a  cricket  ball, 
and  repeat  this  proceeding  again  before  leaving  the  house,  ten 
minutes  after  the  birth  of  the  child. 

In  answer  to  your  con’espondent,  I  may  say  that  I  have  no 
accidents  beyond  the  occasional  slight  rupture  of  the  peri¬ 
neum,  that  in  all  oases  except  the  most  difficult  I  give 
chloroform  myself  as  well  as  deliver  the  woman,  and  that  the 
deaths  I  have  had  out  of  2,000  cases  have  been  as  follows:  One 
from  puerperal  fever  (infected  by  a  child  with  scarlet  fever), 
two  from  pulmonary  embolism,  and  two  from  puerperal 
eclampsia.  In  these  latter  cases,  which  occurred  sixteen 
years  ago,  I  was  not  allowed  to  use  the  forceps,  and  this  I 
regret  in  view  of  a  case  I  had  last  year.  This  woman  was  at 
full  time,  and  w^s  in  a  fit  on  my  arrival.  Labour  had  begun, 
but  the  os  would  only  admit  my  forefinger.  I  administered 
chloroform  at  once,  and  dilated  the  cervix  with  my  hand. 
This  is  a  very  cramping  proceeding,  and  requires  one  to 
change  hands  occasionally,  but  the  fingers  are  better  for  the 
purpose  than  any  instrument  yet  invented.  I  put  on  the 
forceps,  and  delivered  the  woman,  who  had  no  more  fits  and 
made  a  good  recovery. 

I  get  a  case  of  white  leg  occasionally,  as  every  one  does,  but 
1  think  this  is  due  to  some  faulty  condition  of  the  blood,  and 
not  to  bacteria ;  and  from  my  small  experience  of  it  I  am 
inclined  to  think  it  runs  in  families. 

In  conclusion,  I  think  that  when  a  case,  such  as  an  abdo¬ 
minal  section,  can  be  performed  aseptically,  and  that  i-esults 
have  proved  it  safe  and  successful,  we  should  by  all  means 
carry  out  the  treatment  thoroughly.  In  all  other  cases  let  us 
remember  that  cleanliness,  quickness,  and  dexterity  give  the 
patient  the  best  chance. — I  am,  etc., 

March  13th.  GENERAL  PRACTITIONER. 


THE  DIMINISHING  BIRTH-RATE. 

Sir, — I  think  there  are  many  members  of  the  profession 
who.  like  myself,  hold  very  different  views  to  those  put  forth 
bv  Dr.  Hope  Grant  in  the  British  Medical  Journal  of 
March  5th. 

Dr.  Grant  speaks  of  the  present  day  middle-class  woman  as 
“under  the  full  influence  of  the  higher  civilization,  which 
has  brought  in  its  train  bicycling,  golf,  hockey,  and  other 
factors  which  increase  the  size  of  her  muscles  and  diminish 
the  size  of  her  pelvis.  She  is  gradually  tending  in  figure 
towards  the  male  model.”  “  There  can  be  little  doubt  in  the 
medical  mind  that  ‘  the  new  model  ’  is  not  equal  to  the  calls 
of  the  situation.” 

I  differ  entirely  from  Dr  Grant.  I  believe  that  the  hyper¬ 
trophy  of  the  thigh  muscles  at  tached  to  the  pubic  arch  tends 
to  increase  the  circumfermce  of  the  outlet  of  the  pelvis,  and 
so  make  parturition  less  difficult. 

In  my  opinion  the  gymnastic  training  not  only  develops 
the  whole  physique,  but  also  fits  women  to  be  the  mothers  of 
children  able  to  quit  themselves  like  men  in  the  battle  of  life. 
As  for  the  assertion  that  she  is  tending  towards  the  male 
model,  I  think  a  visit  to  any  good  gymnastic  school  for  girls 
or  women  will  show  that  there  is  no  tendency  that  way.  As 
a  matter  of  fact,  the  well-trained  hockey  or  golf  woman  gets 
through  her  confinements  beUer  than  the  untrained  Lydia 
Languish  type.  The  causes  of  the  diminution  of  the  birth¬ 
rate  must  be  looked  for  elsewhere  than  in  the  gymnasium  and 
on  the  golf  grounds.  That  artificial  means  are  used  to 
diminish  the  birth-rate  is  only  too  apparent  from  certain  shop 
windows  both  in  London  and  the  provinces ;  but  there  are 
other  causes  at  work. 

One  cause  that  can  be  looked  at  with  satisfaction  is  the 
steady  fall  that  has  taken  place  in  illegitimate  births.  In 
1852  they  numbered  68  in  every  1,000  births.  In  1901  they 
only  numbered  39,  not  half  the  percentage  of  illegitimacy  in 
the  other  great  countries  of  Europe,  Another  reason  is  the 
more  mature  age  at  which  women  now  maiTy.  The  number 
of  women  marrying  under  age  has  steadily  fallen  from  220  in 
1882  to  160  in  1901.  This  must  have  an  influence  on  the  birtli- 
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rate  of  the  country,  as  Korosi  showed  by  his  table  of  natal? 


per  100  wives : 

Mother’s  Age. 
15—19 
20 — 24 
25—29 

30-34 


Ratio  of  Births. 
49 
47 
37 
29 


Mother’s  Age. 
35—39 
40—44 

45—49 


Ratio  of  Births  l 
22 
10 
I 


There  is  a  fall  in  births  of  no  less  than  10  between  the  a; 
periods  20-24  and  25-29.  The  Registrar-General’s  retun 
prove  that  in  England  a  very  great  change  has  taken  place 
the  age  for  marriage.  In  the  S7th  and  64th  Reports  tl 
figures  are  as  follows: 


Year. 

Ages  of  Wives. 

15 

H 

c^ 

H 

18  18  20  21 

25  30 

35  4 

1594.. .  19 

1901.. .  15 

143  1,268 

145  1^129 

6.135  13,780  19,502  89,409 

6,113  13,658  20,416  103,564 

52  66s  17.953 
65,666  21,907 

8,411  5,0; 
10,231  5,S’ 

Bearing  in  mind  the  fact  that  this  population  increased  ] 
two  and  a-half  millions  during  this  period  the  figures  a 
very  striking,  for  under  20  years  every  age,  except  16,  shows 
fall  in  the  gross  number  of  marriages  — I  am,  etc., 

Didsbury,  March  8th.  J OHN  MiLSON  RHODES. 


GASEOUS  VERSUS  FLUID  MEDIA  IN  CYSTOSCOPY 
Sir, —  In  the  British  Medical  Journal  of  March  5th  A 
Galbraith  Faulds  recommends  oxygen  gas  as  a  distendi: 
medium  for  cystoscopy,  but  does  not  make  it  quite  pla 
whether  all  the  advantages  he  claims  for  oxygen  depend  upi 
its  cliemical  properties,  or  upon  its  gaseous  nature.  Then 
question  is  whether  a  gaseous  or  a  fluid  medium  is  me 
suitable  for  cystoscopy. 

Most  cystoscopists  have,  I  think,  at  one  time  or  other  tri 
air  or  some  gas  in  place  of  fluids,  and  will  agree  with 
Faulds  that  until  the  introduction  of  the  “cold  lamp,”  t 
use  of  a  gaseous  medium  was  impracticable  on  account 
over-heating. 

It  is  said  that  a  fluid  medium  allows  blood  and  pus  issui 
fromthe  ureters  to  diffuse  through  the  medium  and  obscuret 
field.  I  cannot  say  I  have  found  the  field  obscured  with  sn 
rapidityas  to  prevent  a  thorough  examination  of  theuretersai 
bladder,  and  even  a  dem  instration  to  one  or  two  onlookei 
In  a  gaseous  medium,  however,  the.  ureteral  contraction  h 
not  sufficient  force  to  throw  the  jet  of  bloody  or  purule 
urine  away  from  the  orifice.  The  fluid  wells  up  and  coilei 
around  and  upon  the  ureteral  opening,  and  in  a  very  she 
time  the  view  of  this,  the  point  of  interest  in  such  a  case, 
obscured. 

There  are,  however,  other  advantages  in  a  fluid  mediui 
The  activity  of  the  ureter  is  more  readily  appreciated  and  t, 
strength  of  the  jet  estimated,  but,  above  all,  slightly  mur. 
urines  and  those  containing  shreds  are  at  once  recognizn 
when  projected  into  a  fluid  medium,  but  not  when  pump- 
along  the  floor  of  a  gas-filled  bladder. 

In  the  cases  in  which  the  disease  is  located  in  the  bladd 
itself  a  fluid  medium  has  again  advantages.  The  majority 
diseases  of  the  bladder  for  which  cystoscopy  is  practised : 
somewhere  in  or  immediately  around  the  trigone  at  t 

bladder  base.  In  aerocystoscopy  the  bladder  base  very  so; 
becomes  filled  with  urine,  which  in  itself,  even  without  t, 
admixture  of  blood  or  pus,  interferes  very  materially  with  tl 
examination.  We  have  not  only  refraction  of  the  diflere' 
media,  but  also  concentration  of  the  abnormal  fluids  to  n 
pede  the  view.  Further,  the  view  of,  say,  a  papilloma 
much  more  perfect  in  a  fluid  medium  than  in  a  gaseous.  Tlu 
can  only  be  compared  to  seaweed  floating  in  water  and  lyir 
on  a  bare  rock.  , 

It  is  necessary  in  very  many  cases  to  wash  out  the  btada 
before  proceeding  to  cystoscopy  in  any  medium.  What  eou 
be  easier  than  to  examine  in  the  fluid  at  the  end  of  U 
washing  ?  Delicate  manipulation  in  the  passage  of  instr 
ments  and  if  necessary  a  wash  of  weak  silver  nitrate 
adrenalin  will  allow  of  a  bloodless  view  in  the  great  majon 
of  cases. 

Again,  the  carriage  of  cylinders,  if  a  gas  is  to  'is 
instead  of  air,  must  in  itself  militate  against  this  rnediui 
If  air  is  chosen,  there  arises  the  question  of  sterility.  Althou 
air  may  be  utilized  with  impunity  in  the  female  bladoer 
practising  Kelly’s  method,  one  hardly  feels  the  same  secun 
in  dealing  with  the  male,  the  more  so  that  a  case  is  report 
in  which  the  air,  by  some  means  unexplained,  found  its  w 
into  the  renal  veins. 
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[r.  Faulds  apparently  suggests  a  therapeutic  advantage  in 
use  of  oxygen,  but  this  must  be  considered  apart  from 
main  question.  He  seems  to  overlook  the  mechanical 
je  of  fluid  washing  in  such  bladders.  The  mechanical 
on  may  be  combined  with  the  valuable  properties  of 
gen  by  using  a  solution  of  peroxide  of  hydrogen  for 
insing  the  bladder. — 1  am,  etc., 

ndou.  March  14th.  J.  W.  THOMSON  Walker. 


K  SANATORIUM  TREATMENT  OF  CONSUMPTIVES. 
:r,— 1  accept  Dr.  Brookhouse’s  correction  that  his 
7  interesting  statement  which  I  quoted  in  the  issue 
the  British  AIedical  Journal  of  February  27th, 
,  p.  518,  was  not  intended  to  apply  to  Batcher’s 
i ;  tlie^  wider  application  of  it  suits  my  purpose 
er.  M  hen  I  read  that  statement  the  conclusion  1  came 
vas  that  his  keen  intelligence  had  apprehended  the  true 
ifleanee  of  the  fact  that  “  many  of  the  discharged  patients 
more  quickly  than  the  outside  public  has  any  idea  of.” 
are  now  told  that  the  new  method  of  treatment  is  still  in 
experimental  stage.  I  take  exception  to  this.  The 
ers  of  this  in  no  sense  whatever  “popular”  movement 
at  the  beginning  the  most  explicit  assurance  that  the 
Timental  stage  was  already  passed,  quoting  German 
sties  which  have  since  been  proved  to  be  fallacious, 
om  no  other  standpoint  would  they  have  dared  to  suggest 
icipalization ;  for  as  evei'ybody  knows  when  once  a 
municipalized  it  lias  been  immortalized — a 
?  afl^ir  which  the  officials  who  have  been  called  into  ex- 
ice  always  attend  to.  I  restate  my  mam  thesis  which  is 
-the  aggregation  of  the  infective  sick  in  large,  permanent 
itals  is  bad  at  all  times  and  under  all  conditions.  I 
a  that  this  is  the  scientific  view,  that  it  is  supported  by 
evidence  furnished  by  experience,  that  it  is 
j  L  findings  of  bacteriology  and  demonstrated 
'and  hourly  in  the  wards  of  the  “isolation”  hospitals, 
ice  the  passing  of  the  Public  Health  Act  almost  the  sole 
eption  of  preventive  methods  has  been  the  devising  of 
and  systems  by  the  operation  of  which  the  infective  sick 
11  a  “dumb  driven  cattle”  in  pest  houses 

illed  isolation”  hospitals.  Grossly  wanting  in  humanity 
system  deserved  to  fail,  the  estimate  of  human  nature 
’  t'OO  low.  There  has  been  no  height  to  which 

ubhe  health  erithusiast  has  not  been  prepared  to  climb, 
,,  which  he  was  not  ready  to  sink ;  and  I  am 

tall  surprised  to  find  one  of  them  now  boldly  coming 
Td  with  a  proposition  to  geld  and  spay  five-sixths  of  the 
Is  population  in  order  that  one-sixth  may  lead  healthy 
Sir,  satirize  the  proposition,  but  it  must  not  be 
tten  that  it  is  cousin-german  to  a  great  deal  that  has 
before.  Some  such  proposal  was  bound  to  be  made 
natural  outcome  of  the  pernicious  doc- 
that  the  individual  must  be  sacrificed  for  the  benefit  of 
^ommunity.  Signs  are  not  wanting  that  the  aggre- 
had  its  day,  and  the  wisest  thing  that  we  can  do 
^etc  guest  with  the  best  grace  possible.— 

ingham,  March  i4tli.  Edwd.  Dean  AIarriott. 


PROPOSED  STERILIZATION  OF  CERTAIN 
DEGENERATES.” 

In  your  review  of  the  above  treatise  your  critic  devotes 
'0  much  time  to  “Dr.  R.  R  R^ntoul.”  Have  we  met 
I  He  refers  to  me  as  “  a  reformer  of  things  in  general.” 
IS  an  untruth.  He  says  I  “feel  strongly  that  the  world 
01  joinL  and,  unlike  Hamlet,  he  thinks  it  not  a  cursed 
but  a  blessed  joy,  that  he  was  born  to  put  it  right.” 
IS  but  poor  fun,  and  not  criticism.  But,  as  Pope  says, 
an  must  serve  his  time  to  every  trade,  save  censure: 
^  ^  f^ady-made.”  And,  I  tear,  they  often  suffer 
mental  dyspepsia.  It  is  a  pity  your  critic  does  not  know 
eni  to  make  him  take  a  serious  view  of  degeneracy.  He 
only  to  my  proposal— sterilization.  But  if  he  will  take 
oubie  to  read  my  treatise  he  will  find  out  that  already 
tone  recognize  that  there  are  both  natural  and  artificial 
ini where  degenerates  are  sterile,  and 
•at,  where  the  ovaries,  uterus,  or  testicles  are  removed 
gcons.  Some  thousands  must  be  so  sterilized  yearly. 

It  does  your  critic  mean  by  his  crass  statement. 'that 
nentoul  thinks  it,  not  a  cursed  spite  but  a  blessed  i'oy  ” 
U'  world  IS  out  of  joint  and  that  he— Dr.  Rentoul— “  was 

^  put  it  rigid?”  Has  degeneration  prostituted  the 
of  criticism? 


But  your  critic  is  also  somewhat  unfair  in  neglecting  to 
notice  that  I  devote  a  ehaptei'  to  boy  and  girl  marriages  ” 
where  I  point  out  that  it  is  fearful  for  us  to  allow  a  child  of 
12  years  old  to  marry,  and  that  this  age-limit  should  be  in- 
ereased  to  18  years.  He  also  neglects  to  call  attention  to  the 
Act  of  the  btate  of  Minnesota,  where  a  fine  of  1,000  dollars,  or 
irnpiisonment  for  three  years,  is  imposed  upon  degenerates 
who  marry  and  upon  those  who  conduct  the  marriace 
ceremony. 

This  question  of  degeneracy  is  a  sad  one.  It  is  becoming 
sadder  still  by  the  fact  that  a  large  number  of  female  imbeciles 
are  yearly  bringing  forth  illegitimate  imbecile  infants;  and 
that  a  large  number  of  lunatics  are  allow'ed  out  of  asylums, 
either  to  marry  or  to  resume  conjugal  relations. 

These  are  a  few  of  the  points  I  have  referred  to  in  the  above 
treatise.  It  takes  a  man  of  rather  a  strong  nerve  to  tackle 
such  a  subject.  I  have  done  so,  knowing  that  in  so  doing  I 
expose  rnyself  to  severe  criticism.  But  I  ask  for  honest, 
manly  criticism,  and  not  stuff  such  as  that  above  noted. — I 
am,  etc., 

Liverpool,  March  12th.  ROBERT  R,  ReNTOUL. 


THE  DESTRUCTION  OF  RATS  ON  BOARD  SHIP. 

Sir, — In  the  British  Medical  Journal  of  October  31st,. 
1903,  on  pp.  1 164-5,  you  have  an  article  on  this  important 
matter. 

I  can  bear  testinaony  to  the  efficacy  of  carbon  dioxide  and 
carbon  monoxide  in  destroying  these  mischievous  disease 
carriers,  having  employed  it  exclusively  and  extensively 
when  Port  Health  Officer  to  this  town  during  the  plague  scare 
in  1900. 

My  method  of  generating  the  gases  has  been  fully  described 
by  me  in  the  Journal  of  February  ist,  1902,  p.  295,  and  I 
claim  for  it  the  following  advantages  :  Efficacy,  convenience, 
and  cheapness. 

1,  Efficacy. — I  never  failed  to  destroy  every  rat  that  ivas  in 
the  ship,  and  on  one  occasion  an  unfortunate  cat  that  had 
been  leit  below  succumbed  to  the  noxious  fumes. 

2,  Convenience. — Under  the  influence  of  the  burning  char¬ 
coal,  the  rats  leave  their  hiding  places  in  the  lockers  and 
between  the  skins  of  the  ship,  and  are  found  dead  around  the 
site  of  the  fires.  I  have  not  been  able  to  satisfactorily  ac¬ 
count  for  the  cause  of  this,  but  the  fact  I  can  testify  to.  The 
dead  animals  can  thus  be  easily  removed,  and  do  not  remain 
in  hidden  places  to  become  herealter  a  nuisance.  My  expei  i- 
ence  of  the  gas  introduced  by  tubes  was  not  so  happy.  I  pi r- 
mitted  it  to  be  done  on  one  occasi*  n  at  the  request  of  a  firm 
of  engineers  here,  who  were  anxious  to  try  the  experiment. 
We  were  successful  in  killing  the  rats,  but  they  died  in  their 
hiding  places  to  become  a  future  nuisance. 

3,  Cheapness. — Dr.  Haldane  states  that  the  installation  of  a 
plant  for  a  large  harbour  would  be  ^2,000,  and  the  cost  of 
clearing  each  ship  from  ^^3  to  ^4.  Tne  cost  of  the  plant  for 
my  method  would  be  infinitnsiraal,  and  the  cost  of  clearing 
the  largest  ship  afloat  would  not  exceed — exclusive  of  labour 

— lOS. 

One  great  advantage  in  the  use  of  carbon  dioxide  and  mon¬ 
oxide  is  that  the  most  delicate  goods  are  unaffected  by  it,  and 
that  the  nautical  instruments,  as  the  chronometers  and 
aneroids,  are  not  injured,  as  is  the  case  with  sulphur,  mercury, 
and  other  agents  that  have  been  recommended  and  employed, 
and,  further,  the  carbon  oxides  are  more  certainly  efficacious. 
— I  am,  etc., 

Fred,  db  Lisle,  L.R.C.P.,  D.P.H., 
Distriert  Health  Officer,  Hawkes  Bay,  N.Z. 


CANE  SUGAR  AND  BEETROOT  SUGAR. 

Sir, — I  have  long  been  salisfied  that  with  consumptives  and 
children  the  nutrient — fattening — power  of  ordinary  groiers’ 
sugar  is  nil.  On  numberless  occasions  I  have  noticed  iin- 
proved  results  when  real  cane  sugar — preferable  1  think  in 
lihe  uncrystallized  state — was  used  instead  ;  chemically  they 
are  said  to  be  “identical,”  just  as  potato  spirit  and  malt 
whisky:  practically  they  are  as  different.  A  recent  inquiry 
in  the  British  AIedical  Journal  has  evolved  the  following 
interesting  communication  trom  an  expert,  which  spe:  ks 
strongly  in  support  of  my  expiricnce  : 

I  have  had  a  long  experience  of  cane  and  beet  sugars.  T  nave  ro 
interest  in  upholding  the  former,  butilie  result  of  my  expeiicnce  lias 
convinced  me  of  the  superiority  of  cane  sugar  over  beet. 

Chemically  so  far  as  our  scientific  knowledge  goes  and  it  is  not 
far  yet — both  sugars,  when  pure  (and  in  the  case  of  beet  this  is  a  laiity ) 
arealike.  Chemistry  in  this  branch  iswrntirg;  there  is  a  diffcicnce 
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chemically  in  iny  opinion  which  will  be  discovered  soon  ;  physically 
there  is  a  big  difference.  ^  • 

Cane  sugar  is  easily  purified,  and  even  if  it  were  not  the  impurities 
unarrested  would  not  have  a  prejudicial  effect  on  the  human  system. 
Beet  is  very  diflicult  to  clear,  and  in  this  case  the  impurities  are  such 
as  to  disturb  the  system  and  interfere  with  its  normal  functions.  Low 
beet  sugars  or  treacle  cannot  be  used  with  satisfactory  results  even  as  a 
cattle  food  !  Bees  refuse  to  feed  upon  even  the  good  grades  of  grocery 
beet  sugars,  they  turn  it  out  of  their  hives.  There  are  cases  where 
serious  injury  has  been  done  to  hives.  I  know  of  a  case  in  the  north 
where  the  bees,  having  nothing  else,  partook  of  some,  and  suffered 
from  severe  diarrhoea  in  consequence,  many  dying  of  it. 

Persons  wishing  to  have  cane  sugar  should  buy  from  their  grocers 
under  guarantee.  The  country  just  now  is  flooded  with  foreign  refined 
sugar,  got. up  to  please  the  eye,  but  only  imperfectly  refined. 

—lam,  etc., 

Southport,  March  13th.  _  COLlN  CAMPBELL. 


THE  TREATMENT  OF  PNEUMONIA. 

Sir,— In  your  issue  of  January  i6th  the  following  sentences 
occur  in  my  letter  under  the  above  headicg  namely,  “With 
the  expansion  of  gases  in  the  abdomen  there  is  increased 
abdominal  tension;”  and,  again,  “The  pressure  exerted  by 
abdominal  distension  on  the  thoracic  organs  is  reduced.’ 
Hence,  I  think  Dr.  James  Barr  will  admit  that  his  criticism 
to  the  effect  that  “  he  (Dr.  Tidey)  does  not  tell  us  whether  the 
intra- abdominal  pressure  is  correspondingly  diminished”  is 
not  justified. — I  am,  etc., 

Montreux.  &TUART  TlDE\ . 


THE  TRANSMISSION  OF  SLEEPING  SICKNESS  BY 
FLIES  OF  THE  GENUS  GLOSSINA. 

Sib,— As  soon  as  Dr.  Aldo  Castellani  discovered  the  presence 
of  trypanosomes  in  the  cerebro-spinal  fluid  of  sleeping  sickness 
patients,  the  possibility  of  the  transmission  of  the  disease  by 
means  of  a  tsetse  fly  suggested  itself  to  many  on  account  of 
analogy  with  nagana,  a  deadly  trypanosome  disease  of  cattle 
which  has  long  been  known  in  South-East  Africa  as  the  “  fly 
disease.”  But  the  suggestion  of  a  Glossina  as  a  possible 
carrier  of  sleeping  sickness,  based  on  the  life-history  of  try¬ 
panosoma  brucei,  was  not  supported  by  the  natural  history  of 
other  trypanosome  diseases  in  other  parts  of  the  world  where 
there  are  no  tsetse  flies.  The  rat  trypanosome  (trypanosoma 
lewisi),  which  has  a  distribution  almost  as  cosmopolitan  as 
that  of  its  mammalian  host,  is  transmitted  from  rat  to  rat  by 
the  fleas  peculiar  to  these  rodents.  The  tiypanosome  of 
dourine  (trypanosoma  equiperdum)  is  believed  to  be  trans¬ 
mitted  chiefly,  if  not  solely,  by  direct  contact.  Besides,  the 
passive  mode  of  transmission  suggested  by  Colonel  Bruce  in 
the  case  of  nagana,  did  not  exclude  the  possibility  of  the  pro¬ 
pagation  of  the  disease  by  means  of  other  blood-sucking 
insects  or  even  ticks  ;  and,  indeed,  several  authors  sus¬ 
pected  various  flies  of  the  genus  Stomoxys  as  likely  carriers  of 
the  disease  in  East  Africa,  because  living  trypanosomes 
have  been  found  in  the  proboscis  or  in  the  mid-gut  of 
these  flies.  Moreover,  the  Indian  surra,  a  disease  strikingly 
similar  to  nagana,  if  not  identical,  is  said  to  be  transmitted 
by  certain  Tabanidae,  and  not  by  Glossinae,  which,  so  far  as  we 
know,  do  not  exist  outside  Africa. 

The  mere  presence  of  living  trypanosomes  in  the  proboscis 
or  mid-gut  of  a  blood-sucking  fly  by  no  means  proves  that  the 
latter  is  capable  of  transmitting  the  disease.  Any  blood¬ 
sucking  arthropod  feeding  upon  the  blood  of  a  trypanosoma- 
infected  animal  would  naturally  suck  up  some  of  the  parasites 
with  the  blood. 

Having  studied  somewhat  carefully  the  epidemiology  of 
sleeping  sickness,  the  bionomics  of  the  Glossinae  and  the 
best  known  trypanosome  diseases  of  animals,  I  becarne  con¬ 
vinced  that  the  trypanosome  discovered  by  Castellani  must 
be  a  primary  factor  in  the  causation  of  sleeping  sickness,  a 
disease  which  shows  many  points  of  likeness  to  the  various 
trypanosome  diseases  of  cattle  in  its  distribution,  in  its 
course,  in  its  symptoms,  and  in  its  lesions.  And  I  found 
that  the  epidemiology  of  the  disease  could  not  be  satisfac¬ 
torily  explained  in  any  other  way  than  by  admitting  a  most 
intimate  and  necessary  association  between  sleeping  sickness 
and  certain  flies  of  the  genus  Glossina. 

In  a  lecture  delivered  in  May,  1903,  at  the  Livingstone 
College,  and  subsequently  published  in  the  Journal  of  Tropical 
Medicine,  July  ist,  1903,  I  said  : 

The  heretofore  limitation  of  sleeping  sickness  to  West  Africa,  the 
peculiar  patchy  distribution  of  the  disease  along  the  large  river  valleys, 
its  failure  to  spread  in  the  West  Indies,  in  South  America,  and  in  other 
countries,  though  frequently  imported  with  negro  slaves,  and  the  pro¬ 
bability  that,  like  nagana,  it  is  caused  by  a  trypanosome,  suggest  a  fly 
of  the  genus  Glossina  as  the  carrier.  The  genus  Glossina  comprises 


several  species,  some  of  which  have  a  wide  distribution  in  West  Afrur 
The  carrier  of  sleeping  sickness  should  be  sought  amongst  the  latter,  j 
In  the  article  in  question  I  figured  CrZosstwa palpalishecRm' 
so  far  as  it  was  then  known,  the  geographical  distribution  ; 
this  species  seemed  to  correspond  more  closely  with  tl 
endemic  area  of  sleeping  sickness  and  because  its  life  hahi 
audits  stations,  caietully  investigated  by  Mr.  E.  Austen  , 
Sierra  Leone,  are  in  complete  accordance  with  the  peculii 
features  of  the  endemic.  However,  while  inclined  to  i) 
criminate  more  especially  Glossina  palpalis,  I  did  not  want] 
exclude  other  species.  This  can  only  be  done  by  means) 
appropriate  experiments.  _  _  i 

I  further  discussed  the  mode  of  transmission  :  j 

Taking  into  consideration  that  an  animal  suffering  from  naga 
does  not  communicate  the  disease  to  other  animals  in  places  r 
void  of  tsetse  flies,  and  that  both  the  distribution  of  the  disease  a 
the  distribution  of  the  tsetse  flies  show  the  same  striking  peculiaritii 
it  may  be  reasonably  surmised  that  other  blood-sucking  ecto-para8i| 
are,  as  a  rule,  unable  to  convey  the  napna  flagellate.  So  far  very! 
experiments  have  been  made  to  settle  this  point,  and  the  various  specj 
of  the  genus  Glossina  have  not  been  tested  ....  If  the  tsetse  fiy  act 
merely  in  the  way  suggested  by  Major  Bruce,  it  would  be  difficult* 
understand  why  the  disease  is  not  spread  by  other  blood-suck, 
animals,  such  as  mosquitos,  fleas,  and  ticks,  all  of  which  are  known 
be  capable  of  transmitting  blood  parasites. 

I  am  inclined  to  believe  that  Glossina  moTsitans  a.cts  as  a  definite  h. 
to  trypanosoma  brucei,  just  like  Anopheles  cosialis  acts  as  a  definiti 
host  to  haemamoeba  laverani.  Two  important  facts  suggest  this  theo  j 
First,  the  limitation  of  nagana  to  the  so  called  “fly  belts”;  seconej 
the  probability  of  a  double  alternating  cycle  in  the  life-history  of  m 

trypanosome.  .  ,  ,  I 

The  probability  of  a  dual  life-cycle  in  trypanosomes  is  not  onlysj; 
gested  by  the  analogy  of  other  parasitic  protozoa,  but  by  a  very  gene, 
law  which  limits  the  continuancy  of  growth  by  asexual  reproductil, 
and,  indeed,  under  certain  conditions  the  trypanosomes  are  knowni 
assume  peculiar  forms  which  may  be  the  representatives  of  a  sexual; 
resting  stage  .  .  .  .The  method  of  reproduction  in  the  tsetse  flies  lali 
that  of  the  Hippohoscidae,  the  eggs  hatching,  and  the  larvae  develop; 
and  moulting  within  the  body  of  the  parent,  so  that  when  extrud 
they  have  practically  reached  the  pupa  stage.  In  fact,  the  extrud 
laa-va  becomes  almost  immediately  a  pupa,  the  larva  skin  becomini 

hard  puparium . This  peculiar  mode  of  development  suggest. 

think,  the  possibility  that  the  transmission  of  nagana  may  take  pU 
not  directly  by  tbe  fly  tbat  imbibes  tbe  blood  ol  an  infected  aniiiial,  g 

by  its  progeny.  .  •  .  i  ' 

Lately,  I  have  had  the  opportunity  of  examining  large  nu- 
hers  of  trypanosomes  from  cases  of  sleeping  sickness,  anti, 
have  been  able  to  study  the  morphology  and  developmentt 
the  various  forms.  These  observations  I  will  publish  v(i 
shortly  together  with  numerous  drawings.  Meanwhile,  ir( 
state  that  there  can  be  no  further  doubt  as  to  the  presence! 
sexual  forms  such  as  I  mentioned  in  my  previous  pape. 
The  large,  stumpy,  macrogametes  with  short  flageliu'. 
numerous  dark-staining  granules  and  sometimes  vacuol. 
can  be  easily  distinguished  from  the  small,  hyaline,  slem.- 
microgametes,  with  large  deeply-staining  nucleus,  laJ 
micronueleus  and  long  flagellum,  and  from  the  tar  me 
numerous  asexual  forms,  which  multiply  by  longituam 
division.  Besides  each  form  exhibits  peculiar  nucit 

changes.  .  , 

Quite  recently  Professor  Fritz  Schaudinn,  agreat  a,ui.- 
rity  on  Haemosporidia,  has  worked  out  the  life-lust*| 
of  the  bird  parasite  gem  rally  known  by  the  J 

“  halteridium.”  He  has  found  that  the  halteridium  * 
the  owl  represents  merely  a  stage  in  the  complicated  li’ 
history  of  a  trypanosome  which  he  proposes  to  call  “trypa/ 
soma  noctuae.”  Schaudinn’s  masterly  study  of  this  paras 
of  the  Little  owl  {Athene  nociua)  has  shown  that  the  male  a? 
female  halteridium  forms  copulate  within  the  stomacli  ■ 
Culex  pipiens  and  give  rise  to  male,  female,  and  asexual  v 
panosoma  forms  which  multiply  within  the  mid-gut  01  y 
mosquito  and  subsequently  pierce  through  the  stomach  ff*; 
pass  into  the  circulation,  and  reach,  some  the  lacunoma  s- 
rounding  the  pumping  organ,  others  the  ovaries,  iff; 
which  agglomerate  round  the  pharynx  pierce  the  dent; 
membrane  between  the  chitinous  plates  and  pass  into  , 
blood  of  the  avian  host  during  the  feeding  process  oi  * 
mosquito.  Those  which  have  reached  the  ovaries  ; 
into  the  vitellus  and  finally  into  the  embryo,  thus  produc. 
the  infection  of  the  progeny.  _  ,  ; 

Schaudinn’s  observations  bring  a  most  interesting  an  1 
in  support  of  the  suggestions  I  was  able  to  make  m 
quence  of  my  researches  on  sleeping  sickness  and  “^gana. 
The  difliculty  of  procuring  infected  tsetse  flies  haspi'ev 

me  from  actually  demonstrating  the  development  of  tn 

panosomes  of  either  sleeping  sickness  or  nagana  in  tne 

of  the  insect  host.  Mr.  E.  Austen  very  kindly  , 

female  specimens  of  Glossina  palpalis,  and  Dr.  G.  L.  lo 
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ed  these  flies  with  his  usual  care,  but  the  specimens 
>  in  a  bad  condition  and  proved  useless.  I  am  surprised 
no  one  else  has  so  far  attempted  the  study  of  the  ques- 
by  a  direct  examination  of  the  fly. 

)lonel  Bruce  and  Dr.  Nabarro  made  very  numerous  experi- 
ts  to  ascertain  whether  the  tsetse  flies  of  Uganda  had 
lung  to  do  withthe  propagation  of  thedisease,  andtheirex- 
iients  have  been  repeated  by  Drs.  Dutton  and  Todd  in 
bia.  Unfortunately,  these  experiments  havenot  led  toanv 
lite  conclusion.  At  present,  therefore,  our  knowledge 
e  role  of  the  tsetse  flies  in  the  transmission  of  sleeping 
less  rests  solely  on  the  reasons  I  mentioned  in  my  lecture 
ish^  in  Jiily,  1903:  First,  the  limitation  of  thedisease 
le  tsetse  fly  stations;  secondly,  the  presence  of  sexual 
s  amongst  the  trypanosomes  of  sleeping  sickness, 
aiogy  with  other  Haemosporidia,  and  especially  with 
inosoma  noctuae,  prove  further  that  the  tsetse  fly  cannot 
garded  merely  as  a  passive  carrier  of  the  disease,  but  is, 
uggpsted  in  previous  papers,  a  true  alternative  host. — 

lonfN.w.  Sambon. 

doctors  IN  PARLIAMENT. 

least  costly  plan  would  be  to  approach 
fferent  paxty  organizations,  and  ascertain  whether  each 
lye  a  seat  to  the  medical  profession.  That  would  obviate 
otherwise  will  occur,  that  apart  from  medical  measures 
lumber  must  belong  to  and  vote  for  a  party.  There  is 
muse  no  such  thing  as  a  “non-partizan.”  Personally, 

1  lory,  and  I  would  not  support  any  man  to  augment 
ting  powers  of  the  Opposition,  neither  am  I  singular  in 
-1  am,  etc.,  ° 

Uey,  Bucks,  March  13th.  P.  B.  GiLES. 
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1  NAVY  AND  ARMY  MEDICAL  SERVICES- 

iTTBfifow  T  NAVY  MEDICAL  SERVICE. 

Genera?  ^  Pi’omoted  to  be  Deputy-In- 

Der  5o[h  He  was  appointed  Surgeon 

Dril^r,th  September  30th,  1888  ;  and  Fleet  Sur- 

^n  in  i88l  Royal  Marines  in  the  defence 

.l./destra„„  XeS 

made  at  the  Admiralty :  Moyle 
Queen,  March  7th  ;  Michael  Fitzgerald 
Hospital,  Marcli  xtth  • 
pheb  Pearson,  Deputy-Inspector-Genera],  to  Haslar  Hospital, 


medical  service. 

y  S  Heitsch,  M.D.,  died  at  Edinburgh  on 

Murpeon  S  appointed  Assistant  Surgeon,  January 

from  ;  and  Surgeon-Major,  January  23rd,  1866 ; 

knuaS  igthyis^e.  ^  bonorarj-  rank  of  Deputy  Surgeon - 

ft  V  army  medical  corps. 

e'ioined^RA  half-pay,  retires  on  retired  pay,  March 

dor  Mav  T  th  ^8  Surgeon-Captain,  July  28th,  1886  :  was 

iwasinOmsAntn^if?*^  half-pay,  February  6th, 

.  was  in  the  South  African  war  in  iSqg-igoo. 

T.Brr^  army  medical  reserve. 

^acKeith,  M.B.,  ist  Hampshire  Royal 
rtillery  (Volunteers),  to  be  Surgeon-Lieutenant,  February 


*■  inhian  medical  service. 

ioth^!ao^°“avo  whose  first  commissions  date  from 

k  Beupal  from  January  30th,  igo4; 

i\v  E  ’  H.  H.  Elliott,  M.B,,  R.  K.  Mitter 

LlviJt-A-  "'■km^^ong,  Madras  Establishment  ’ 

be  J^°'^ary29th,  1901,  are  pro- 

tKiso^v^M  R  January  zgth,  1904:  C,  W.  F.  Melville,  M  B., 

HbON,  M.B.,  J.  Masson,  M.B.,  N.  s.  Wells.  M.B.,  W.  M.  Ander- 

■VA^  M  R  I^J^ONARD,  A.  W.  C.  YOUNG,  M.B  , 

VAN,  M  B.,  R.  McL.  Dalziel,  M.B.,  J.  J.  Robb,  M.B.,  R.  B.  bI 

^  ®  ’  Establishment,  has 

SeptemLfiTh  as  Assistant 

He  wk  in  ihU  became  Lieutenant-Colonel,  September 

ediiii^I,  fn  ,88  (“eclal),  and  with  the  Bur- 

^uion  in  1885-7  (medal  with  clasp). 

Surgeon-General  with  the 

li  and  fnrim^nr}  /  privilege  leave  for  three  months  from 

,  nd  furlough  to  Europe  in  continuation,  till  October  nth. 

fiiAfu  T  A-  Study  Leave. 

int  has  decided  that  a  medical  oflicer  in  civil 

it  the  riTannc  granted  study  leave  without  his  services  being 
I  the  disposal  of  the  military  authorities.  The  leave  will  count 


Suttirkl  a^?^Sn!^  fefvk^ 

lieutenant  K^'cnlfL^Ek^Ss 
QTTDr.r,,^  r.  IMPERIAL  YEOMANRY. 

«TTnr.T,^  VOLUNTEER  RIFLES. 

®???.'^^P^ain8  R.  Mitchell,  M.D.,  A.  P.  Nuttall  M  d  and  i  w 
Cook,  M.B. ,  ist  Volunteer  Battalion  the  Lancashire  Fusiliers  are  hnr^o 

/  Bj'gade  Bearer  Company,  February  27th. 
annm,need‘*'i®  otSurgeou  Captain  Macalister,  M.D.,  whosepromotion  was 
as  tSin  stated®  February  xzth,  are  C.  J.,knd  not  J.  C.? 

sh?k^Vofiir?/ee^®  , Surgeon-Lieutenant  in  the  6th  (Fife- 

ruaiylotli!  ^  Battalion  the  Black  Watch  (Royal  Highlanders),  Feb- 

thlSars^coTATnmk^-  M.D.,  the  Queen’s  Rifle  Volunteer  Brigade 

MarSi  nth  ^  (Lothian  Regiment),  is  promoted  to  be  Surgeon-Captain, 

isUPemhrnife’^hDle?v^^^^^'^“p  ^PPoiuted  Surgeon-Lieutenant  in  the 
St  (Pembrokeshire)  Volunteer  Battalion  the  Welsh  Regiment,  March  12th 

Tni?  BRIGADE  BEARER  COMPANY. 

Jnd  Kt  CnmYlY  J-  Jacomb-Hood  to  Command  the  Sussex 

Februarv^Yd  u announced  in  the  London  Gazette  of 

Jacomb  IS  cancelled  and  the  following  substituted  ;  Captain  C.  J. 

Tttp  ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 

appointed  Surgeon-Lieutenants  in 
Feta-uk-y  2oUi^  ^  Ihomas  A.  Walker  and  Telford  Telfordsmith, 

Li^ks^liire^^  Grant-Johnston  to  be  Surgeon-Lieutenant  in  the  7th 

R()YAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS) 

Honorary  Colonel  J.  E.  Squire,  M.D.,  the 
uniform, ^^chTth’  commission,  retaining  his  rank  and 

]and?^f  Sutherland  High- 

J®  Captain  in  the  Glasgow  Companies.  March  qth. 

gentlemen  to  be  Lieutenants  in  the  Manchester 
Tho^»ipso^’m^®*^  March  5th:  Wilfred  E.  Rothwbll,  M.B.,  Alfred  F. 

J-  Cantlie,  M.B.,  7th  Middlesex  Volunteer 
Companies  M^rchsth^  Lieutenant-Colonel  Commandant,  the  Maidstone 

MEDICAL  OFFICERS  OF  THE  ROYAL  NAVY  ON  THE  RETIRED 

LIST 

R.  N.  writes  :  Medical  officers  of  the  navy,  on  retiring  from  the  service  fon 
pension  at  their  own  request,  are,  in  accordance  with  the  King’s  regula- 
tions,  liable  to  be  recalled  for  service,  in  case  of  emergency,  until  they 
reach  Hie  age  of  55.  Asa  rule,  these  oflicers,  on  leaving  the  service,  re¬ 
tire  into  private  life,  give  up  all  medical  work,  and  consequently  become 
in  a  very  short  time  what  might  be  called  rusty,  and  not  up  to  date  in 
or  medical  work.  I  would  therefore  suggest  that  the 
attention  of  the  Adiiiiralty  should  be  called  to  the  great  necessity  of 
granting  all  medical  officers  on  the  retired  list  liable  to  recall  a  post- 
gi ad uate  course  on  full  pay  and  allowances  for  at  least  six  weeks  every 
year.  The  cost  of  this  would  be  trivial,  but  the  benefit  to  the  suffering 
humanly  which  they  may  be  called  upon  to  treat  would  be  very  great. 
When  officers  of  the  execut've  department  of  the  service  retire  they  get 
periodical  courses  of  in'='truction  at  the  gunnery  and  torpedo  schools  on 
full  pay  and  allowances.  If  their  Lordships  think  it  necessary  to  grant 
these  courses  of  instruction  to  the  executive  department  to  keep  them 
abreast  of  tlmir  work,  I  think  it  still  more  necessary  that  medical  offl- 
granted  a  post-graduate  course  to  keep  them  also  abreast 
of  their  work,  otherwise  it  is  not  fair  to  the  medical  officers  n  jr  the  suf¬ 
fering  humanity  which  they  may  be  called  upon  to  treat. 

THE  MEDICAL  DEPARTMENT  OF  THE  UNITED  STATES  ARMY. 

The  medical  department  of  the  United  States,  like  our  own,  is  now  in  the 
Medeacaldron  of  reorganization.  A  Bill  on  the  subject  has  been 
approved  by  the  Secretary  of  State  for  War,  and  has  been  forwarded  by 
him  for  the  sanction  of  Congress.  The  Bill  provides  for  an  increase  in 
the  number  of  medical  officers  sufficient  to  enable  them  to  perform  in 
time  of  peace  all  the  duties  laid  upon  them  by  the  army  regulations.  It 
is  pointed  out  that  so  far  is  this  from  being  the  case  at  present  that  the 
regular  medical  corps  has  to  be  supplemeated  by  the  employment  of  about 
200  contract  surgeons. 

The  Bill  also  contains  a  provision  for  the  remedy  of  an  injustice  done 
to  the  medical  corps  by  an  Act  for  the  reorganization  of  the  army  passed 
in  1901.  By  the  terms  of  that  Act  the  proportion  of  officers  in  the  higher 
grades  was,  without  proper  consideration  for  the  needs  of  the  medical 
department,  gieatly  reduced,  and  the  prospects  of  promotion  were  con¬ 
sequently  much  impaired.  As  a  result  it  has  been  found  impossible  to 
fill  the  vacancies  in  the  grade  of  lieutenant  created  by  that  Act,  notwith¬ 
standing  evei-y  efifort  to  attract  candidates.  There  have  been  eleven 
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resignations  among  the  younger  officers,  as  compai^d  with^^^^^ 
mime  ueriod  of  time  bmore  the  passing  or  llie  Act.  irx.  burgeon  ijcncrai 
therefore  asks  for  a  proportionate  number  in  each  grade  correspoiiding 
to  that  given  bv  Congress  last  year  to  tlic  inedical 

navy ;  this  would  produce  a  rate  of  promotion  corresponding  faiily  to 

that  which  existed  in  the  anny  before  the  Act.  wioin-npnt  of  a 

Another  important  provision  of  the  Bill  is  for  the  establishment  of 
reserve  medical  corps  in  which  the  contract  surgeons  npw  eiiiployed  \v  U 
bt  commissioned.  These  i-eserve  officers  will,  while  in  active  servme, 
have  the  rank  and  allowances  of  first  lieutenants  in  the  Medical  Coips 
The  Surgeon- General  wishes  to  attract  to  the  reserve  corps  capable  ycning 
men  who  have  recentlv  giaduated  from  the  best  medical  colleges  and  to 
give  them  military  experience  and  as  far  as  practicable  a  course  ol 
lustruction  at  the  Army  Medical  School,  so  that  when 
civil  life  to  establish  themselves  and  build  up  a  practice  they  will  con¬ 
stitute  an  eligible  list  of  trained  medical  officers  avail^able  for  service  in 

time  of  war  These  reserve  officers  will  not  be  ordered  to  active  service 
except  oTtheir  own  application,  and  will  be  eligible  for  appointment  to 
positions  in  the  medical  service  of  the  organized  militia  and  as  United 
States  volunteer  officers  with  higher  rauk.  . 

This  Bill-as  is  now  the  case  in  regard  to  all  measures  concerning  Uie 
army — was  considered  by  tlie  general  stall,  a  body  in  which  the  medica 
corns  alone  of  all  the  great  staff  departments  has  no  representation.  It 
wa^  however,  approved  in  all  respects  by  that  body,  except  that  the 
general  staff  recommended  a  reduction  in  the  numbei  m  the  S^^fjes 
of  colonel  and  lieutenant-colonel.  In  these  two  grades  they  were  far 
less  liberal  to  the  medical  corps  than  to  the  engineei  coips,  for  the 

increase  in  which  they  coo sidered  a  Bill  at  the  same  time. 

Secretarv  Root  was  not  convinced  of  the  wisdom  and  justice  of  this 
red1iction,^and  one  of  his  last  official  acts  was  to  refer  back  the  Bill  to  the 
general  staff  for  reconsideration  of  this  point.  A  compromise  between 
the  view  of  the  general  staff  and  that  of  the  Surgeon-General,  we  ffiain 
from  the  Journal  of  the  American  Medical  Association,  has  been  approved  by 
SecretaiVTaft.  This  allows  the  full  number  asked  tor  by  the  medical 
department  in  these  grades,  but.  by  reducing  the  number  of  colonels  and 
increasing  the  number  of  lieutenant-colonels,  makes  a  proportion  corre¬ 
sponding  to  the  other  staff  corps  in  the  army  rather  than  to  the  medical 
department  of  the  navy.  This  is  said  to  fte  acceptable  to  the  Suigeon- 
General.  This  Bill,  if  adopted  unchanged  by  Congress,  will,  in  our 
contemporary’s  opinion,  immensely  increase  the  efficiency  of  the 
medical  corps,  and,  by  means  ol  the  reserve  corps,  its  methodical  expan¬ 
sion  for  war.  It  also,  by  subs'ituting  for  the  anomalous  and  little 
respected  status  of  the  contract  surgeon  medical  officers  of  positive  mili¬ 
tary  rank,  secures  to  the  representatives  of  the  profession  in  the  army  a 
dignified  and  satisfactoiy  position  ip  the  military  body. 

Another  Bill  relating  to  the  medical  department  of  the  army  has  also 
been  approved  by  ’he  t^ecretary  (»f  State  for  War  and  submitted  by  him  to 
the  consideration  of  Congress.  It  provides  for  the  appropriation  of  a  sum 
of  £8  ooo  for  the  purchase  of  land  and  the  cons'ruction  of  a  general  hos- 
pital  for  the  army  at  VVasliington.  It  is  proposed  to  make  the  new  hos¬ 
pital  a  handsome  modern  structure  with  suflicient  space  about  it  to 
allow  of  great  extension  by  ’he  erection  of  temporary  wards  in  time  of 
war.  The  hospital  will  also  be  the  home  of  the  Anny  Medical  School, 
which  now  occupies  inadequate  quarters  in  the  Army  Medical  Museum. 


the  College  of  Beirut.  While  at  Beirut  he  had  studied  medicine  priva  i 

ludin  ^he  became  Clinical  Assistant  to  Br.i^ 


mwnUaTat ‘Mount  Carmel.  After  studying  in  Pans  he  was  given  a 
pensation  for  the  degrees  of  B.Sc.  and  B.A.  In  1893  be  stuaied  fa 
M.i).,  which  he  took  in  Paris  in  1898.  He  received  several  cer hficat 
honour,  and  began  to  practise  on  his  own  account  in  Pans.  Aftei 
the  advertisemeut  as  to  the  Drouet  Institute,  an^a  M.  Calffi  iu  Parita 
acceded  the  post  of  Consulting  Physician  at  the  Institute.  He  ^ 
the%  in  June,  1901,  aud  remained  for  thirteen  months  Then  lies. 
Kmself.  At  the  Institute  questions  were  sent  out  lor  patient] 
answer  Ld  according  to  their  answers  he  diagnosed  the  cases.  He 
MncTpraclised  in  Holland  Road.  He  varied  his  prescnptions  accoi 
to  the^nature  of  the  case,  and  as  a  rule  he  made  up  his  own  niedii 
He  had  a  large  number  of  prescriptions,  and  the  diugs  he  used 
useful  drugs,  recognized  for  the  purposes  for  which  they  were  used., 
now  had  one  or  two  patients  with  whom  he  dealt,  by  corresp.Dndenc. 
Hie  In^stitute  he  had  Mthing  to  do  with  the  letters  wri  t  en  to  the  pat 
All  he  had  to  do  was  to  make  the  diagnosis  and  initial  the  piescnp 
His  prescriptions  were  proper  prescriptions  for  the  ailments  whie 

^m^S^examination  witness  said  he  never  heard  that  the  luslj 
wa^criticized  in  the  Paris  newspapers.  He  never  heard  anything 
the  Institute.  When  he  saw  the  advertisement  he  made  iniiumcs 
{he  Institute.  He  was  to  get  ;{:32  a  month  and  so  much  for  each  pa 
He  was  at  the  Drouet  Institute  from  June,  mor,  to  July,  ’Sp"-  H 
then  head  physician.  He  did  not  know  that  the  second  phy: 
at  the  InsVute  was  connected  with  the  ‘‘  Sovereign  Be^ 
Another  doctor  was  working  there  :  witness  did  not  know  wh 
was  working  at.  Witness s  hours  there  weie  fiom  2  to  4,  p 
wal  a  clerk  called  Smith,  and  another  called  Hart  who  acted  as  treai 
Most  of  one  clerk’s  time  was  occupied  in  taking  down  piescrip 
Some  days  he  would  have  to  write  as  many  as  one  hundred  prescrip 
The  medicines  came  from  Paris ;  he  was  told  they  vvere  s^t  by  aq^ 
gentleman.  He  did  not  know  how  the  drugs  canie  from  Pans.  He 
that  the  Drouet  Institute  was  being  criticized  while  he  was  wdi 
with  it.  He  knew  that  an  English  qualification  was  n„t  sufhcii 
France.  He  would  prefer  his  patients  to  sec  him  person^lynst 
by  correspondence.,, The  majority  o/^^ the  paUeuts  he  dealt^mffi  by 


spoudence.  While  there  he'  did“  his  best  to  make  the  Patients 

treatment  by  correspondence  would  not  he  dangerous  if  the 

careful.  There  would  be  some  cases  which  he  would  not  atter 

treat  by  correspondence.  He  saw  an  adverusement  in  a  dai  y  pa 
the  effect  that  103  cases  had  been  cured  in  two  months.  He  did  uol 
how  much  the  Institute  was  spending  a  year  in  advertisement;^ 
the  features  of  the  advertisements  was  free  advice  by  correspoDdCD 
The  Lord  Chief  Justice :  It  is  plain  that  the  large  propoition  01  tli 
npss  was  carried  on  by  correspondence. 

Continuing,  witness  said  that  he  did  not  know 
patients  were  of  the  humbler  class.  He  could  not 
in  the  advertisements  of  the  fact  that  he  vyas  M  D 

he  had  never  signed  any  prescription 

after  his  name.  He  had  not  always  found  , 

described  their  symptoms.  While  he  was  at  ^^^e  Institute  th 
Wilkinson  was  discussed  in  Truth.  That  was  a  case  of  a  doiiie..nc  s 
He  heard  that  Wilkinson  had  paid  the  Drouet  Institute  £z2  ^ 

know  whether  her  case  was  said  to  be  curable  o.  not.  lleremcr 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


D.AKHYL  V.  LABOUOHERE 

On  Monday,  Mareh  yth,  the  Lord  Chief  Justice,  sitting  with  a  special 
jury  in  the  King’s  Beuch  Division  of  the  High  Court,  commenced  the 
hearing  of  the  action  of  Dakhyl  v.  Lanoucheie.  in  which  the  plaintiff 
sought  to  recover  damages  from  the  proprietor  of  Truth  in  respect  of  an 
alleged  libel.  ,  „  ,, 

Mr.  Rawlinson.  K.C.,  and  Mr.  Hansell  appearea  for  the  plaintiff  ;  Mr. 
Shee,  K.C.,  Mr.  Eldon  Baukes,  K.C..  and  Mr.  Fraser  for  the  defendants. 

According  to  the  statement  of  claim,  the  plaintiff'.  Dr.  Hanna  Hassif 
Dakhyl,  claimed  to  he  a  Doctor  of  Medicine,  Bachelor  of  Science,  and 
Bachelor  of  Arts  of  the  University  of  Paris.  At  the  date  of  the  alleged 
libel  he  was  in  practice  at  178,  Holland  Road,  Kensington. 

The  alleged  libel  was  published  in  Truth  for  April  2nd.  1903,  and  was  in 
the  following  form ;  •*  Suudry  inquiries  have  reached  me  during  the  last 

_ , _ i _  _ _ _ Tf  KT  -_0  TJi^orl  T.’' 


know  wneoner  iier  case  W.ia  saiu,  . 

prescribing  for  Binnie,  a  gardener..  He  Imd  never  wiitten  a  piesc^ 
without  seeing  a  report.  In  Bmnie’s  case  he  had  not  seen  Tne| 


iiie  iOliuwlug  loriii :  ouuury  luiiuiiica  iiavc  me 

week  or  two  respecting  one  Dr.  H.  N.  Dakhyl,  of  178,  Holland  Road,  Ken¬ 
sington,  who  appends  to  his  name  the  symbols  ‘B.Sc.,  B.A.,  M.D.P.aris, 
etc.’,  and  describes  himself  as  a  specialist  for  the  treatment  of  deafness, 
ear  nose,  and  tliroai  diseases.  Possibly  this  gentleman  may  possess  all 
the  talents  wliich  his  alleged  foreign  degrees  denote,  but  of  course  he  is 
not  a  qualified  practitioner,  and  he  happens  to  be  the  late  ‘  physician '  to 
the  notorious  ‘  Drouet  Institute  for  the  Deaf.’  In  other  words,  he  is  a 
quack  of  the  rankest  species.  I  presume  that  he  has  left  the  Drouet 
gang  in  order  to  carry  ou  a  ‘practice’  of  the  same  class  on  his  own 
account,  and  probably  he  is  well  qualified  to  succeed  in  that  peculiar 
line.”  The  plaintiff  alleged  that  this  paragraph  implied  that  he  was  an 
impostor  cariying  ou  a  disreputable  aud  sham  practice,  without  skill  or 
knowledge,  and  tiiat  he  was  deluding  orattempting  to  delude  the  public 
into  consulting  him  as  though  he  were  a  qualified  person,  and  was  thereby 
attempting  to  obtain  money  by  false  pretences.  The  defendant,  by  his 
defence,  jileaded  {inter  n/in)  that  his  words  were  true  in  substance  and  in 
fact,  and  that  he  had  merely  made  comments  in  good  faith  and  without 
malice  upon  matters  of  public  interest. 

In  the  course  of  his  opening  speech  counsel  pointed  out  that  although 
the  practice  of  diagnosing  by  correspondence  might  not  be  the  most 
satisfactory,  yet  the  plaintiff  had  been  very  successful.  He  would  prove 
that  the  plaintiff  wasa  skilful  and  competent  practitioner. 

Colonel  Kenny  Herbert  was  called  on  behalf  of  the  plaintiff.  He  stated 
that  he  had  cousulied  the  plaintiff  about  his  wife,  who  had  siifl'ered  from 
deafness  for  a  number  of  years.  He  found  the  plaintiff  most  satisfactory 
and  intelligent,  and  an  enthusiast  in  his  business. 

Mrs.  Keuny  Herbert,  who  could  only  hear  counsel  with  difficulty, 
stated  that  her  hearing  had  been  much  improved  by  the  plaintiff's  treat¬ 
ment.  She  had  derived  no  benefit  from  any  one  before  she  consulted  the 
plaintiff. 

A  number  of  other  witnesses  gave  evidence  to  the  like  effect. 

The  plaintiff.  Dr.  Dakhyl,  said  he  was  educated  in  Jerusalem,  and  sub¬ 
sequently  became  Director  of  the  free  school  at  Beirut.  In  1878  he  was 
appointed  Professor  of  Greek,  and  subsequently  of  French  and  Arabic  in 


which  accompanied  the  prescription.  His  pre°cr  ption  world 
describe  how  the  medicines  were  to  be  used.  He  did  not  .^e  in 
ingredients  for  his  plasters  as  those  which  were  used  by  ti  e  Droue 
tute.  No  one  else  was  writing  prescriptions  while  w®? 

The  Lord  Chief  Justice  :  It  Is  suggested  that  the  1  eraedies  you  pr 
were  useless  in  Binnie's  case  H  -I  say  he  cannot  pr9ve  it.  , 
Continuing,  witness  said  the  patient  was  su^ffea-ing  fi  om  perfora 
the  drum  of  both  ears.  He  had .  prescribed  f 01  a  Mi .  Boni 

Buckingham.  He  prescribed  a  medicine  for  clearing  tlm  nose 
patient  had  rhinitis.  There  were  many  invc^obes  w  itch  m^ 

A  polypus  might  cause  it.  It  would  be  bettei  in  such  a  case  w 
patient  in  order  to  prescribe.  He  always  read  PaUen  ans 
questions.  He  had  a  number  of  persons  to  help  1“™. 
scriptions,  but  they  were  always  inspired  by  the  witness, 
know  what  kind  of  polypus  Bonner  suffered  h’om.  If  he  had - 
nose  he  would  have  known  whether  it  was  a  pediculatcd  or  oP, 

^°’rhe^'Lord  Chief  Justice  :  In  this  case  it  is  clear  that  the  plain 
the  patient  that  a  personal  interview  was  advisable. 

Continuing,  witness  said  he  left  the  Drouet 
not  satisfied  with  their  methods.  The  patients  bad  complamed 
fees  were  too  high.  With  regard  to  his  degrees,  he  did  not  Know  , 
read  the  paragraph  in  Tmi/i  that  he  was  not 
The  Manager  of  the  Drouet  Institute  had  come  with  him  to  me  p 

^Cross-examined  as  to  his  qualifications,  witness  3  gh 

from  University  College  to  the  effect  that  he  had  attended  a  tq 
vaccination  at  the  University  College.  He  b/d  d  \mcd^e^c^ 

ment  for  deafness  entirely  his  own.  Most  of  the  writer- 
had  written  from  the  surgical  point  of  \i®w  i  be  ’reatefi^i^^j  i 
medical  point  of  view  as  well.  He  did  not  buow  that  he  wo  q 
allowed  to  dispense  poisons,  or_  medicines  with  poisonous  b 

unless  he  had  an  English  qualification  was  pt 

An  advertisement  in  the  Standard  of  Novernber  4th.  9  3'  tcatb. 
which  a  Mr.  Rudy  said  he  was  so  grateful  !,»  .b^"  doc  or  ti  ai^^ 
send  his  name  to  any  one  who  wrote  for  it-  This  ],iDg  i 

to  the  paper  by  his  secretary,  but  witness  did  not  buow  anyui 
This  patient  was  treated  in  1897.  Mr.  Rudy  had  no  lule  , 

^Tn^re%xamination,  plaintiff  said  that  a  full  page  adveitisemei 
Drouet  Institute  appeared  in  Truth  m  1897-  i,  it  coi 

By  the  Court:  “Ear  lotion.”  “gargie,’  and  . A®  \ iu , 

use  all  these  at  one  time?  There  is  nothing  inconsistent m 

these  at  once.— No.  ,  ,,  ,  -„*:«•  coid  that  Ilk 

In  further  answer  to  his  Lordship,  the  plaintiff  said 

treatment  of  a  patient  was  of  the  greatest  of  Paris,  " 

Dr.  Rudy,  a  Doctor  of  Medicine  of  the  Uuiyersity  of  Pai  y, 

called  He  kept  a  home  where  doctors  sent  tlreii  pat  en 

troduced  to  the  plaintiff  by  Protessor  Tierney.  He  studiea  m 
treatment,  ilc  was  well  satisfied  with  the  treatment, 
from  Professor  Tierney  was  sufficient. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


,e  Court:  Tl.e  plaintiff  used  to  prescribe  generally;  he  was  not  a 

hee.  in  opening  the  case  for  the  defendant,  said  the  gravamen  of 
irge  made  aguust  the  plaintiff  was  that  he  represented  that  trL^- 
y  rorrespoo.ience  was  practically  as  good  as  treatment  after  con 
of  what  the  plaintiff  said,  that  he  knew 
;tt  tlw  Drouet  Institute  vrheu  he  entered  it.  He  would  submit  that 
^thods  of  that  Institution  and  the  methods  of  the  nininfiff 
ler  to  the  public.  This  was  aTull°h7dSd‘M?)'‘"“?'^pIrTs° 
as  sneering  by  advertisement  at  his  professional  hrcthrA,^ 
edecessor  in  o thee  of  the  plaintiff  at  the 
:do(  LI,  diploma  Lp  th„V"  1  c“  S 
soinents  were  addressed  to  the  poor.  Coming  into  the  hands  of  « 
rson,  an  advertisement  of  this  kind  would  create  impression 
eiv  religious  order  had  been  sent  down  for  the  univei^al  benefl^ 
;ind.  ihe  methods  now  adopted  by  the  plaintiff  were 
the  Drouet  Institute.  It  might  be  tharXe  plaTnUff 
;o  cure  deafness  in  persons  who  went  to  consult  him 
nts  would  call  evidence  to  show  that  some  o°  the  persons  trLted 
espondonce  had  not  been  benefited  in  the  least  Tt  was 
no  witnssses  had  been  called  on  the  part  of  the  SaTntiff  Fo 
they  had  been  cured  by  the  correspondence  method  He  wm,i.? 
jury  to.  say  by  their  verdict  that  thirdiscountenaS^  this 

)f  imposing  upon  the  humbler  classes.  «  »'-uuui,enancea  this 

inner,  a  solicitor’s  managing  clerk,  who  had  suffered  from  nose 

rent  to  see  a  doctor,  who  operated  twice  This  cured  hini" 
P’Ond  Chief  Justice  declined  to  allow  evidence  of 

vhich  took  place  after  the  plaintiff  left  the  institute 

said  he  had  suffered  from  rheumatic 
®P^^y  which  to  clear  his  nose  In  a 
IH®  f  K1  npon  he  had  told  the  lastitute 

id  not  blame  them,  but  that  he  knew  they  could  not  treat,  him 
without  a  personal  eicamination.  ^  lu  not  treat  him 

hi®u^’  at  Hastings,  near  Buckingham,  said  that  in  April 

bad  a  discharge  from  ears  and  nose.  S^iie  wrote  to  the  DmuAf 
Which  was  advertised  in  the  papers.  Sim  could  not  use  the 
3  quite  as  directed.  She  could  not  gargle.  She  went  on  wHh 

stopped  the  medicine  which^is 
good,  and  gave  one  which  made  her  worse.  It  made  no  diffAr- 

er  ears.  She  spent  £6  from  her  savings  for  it.  She  then  p-ot 

nm  before  the  treatment  l^he 

-om  she  savv  gave  her  medicine  and  syringed  her  ear  Tn  Amoi® 
ion  she  said  she  told  them  she  could  not  do  it 

‘‘l^Annifi  an  invalid  husband,  and  if  I  had  followed  'the 

u  liave  done  anything  else  ”  .me 

bSMrs*’ wS’  Sim  Buckingham,  said  that  he  was 

oy  wemn.  She  had  facial  erysipelas,  caused  by  a  discharse 

■  -  fbat  the  drum 


tTn  Bkitub  Ar\r%. 
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Pohtzer’s  bag  acted  on  the  Eustachian  tubes  ^  exceptions. 


htled  FgicaTtl-e;tmer  she  recovemd^nd 

m  Ha  w  ff'®"  ®^®‘''’®^  Eustachian  tube,  which  improved 
ig  He  saw  the  various  documents  received  from  the  InstitntA 

betod“the‘?on^l^"^'^rf  a'::"®  ^^®  EusSiaVtuberas 

lid  touMls,.  There  was  congestive  rhinitis,  which  was  a 

Bhi  omc  ohgosmia,  trom  which  Mrs.  Welch  was  allee-ed^t  a 
fr  ‘’®ase  unknown  in  the  medical  profession  hI  had 

me  nf  th®A''-d  “®  be  removed  with  a  wfre 

oe  of  the  drugs  would  have  had  any  lasting  effect  on  thA 
hey  were,  perhaps,  six  months  old.  In  cross-examination  hi 
nnin  auy  use  for  absorbing  a  polypus.  Drues 

n  or  menthol  might  give  temporary  relief  by  reducing 


called  said  that  he  wrote  to  the  DronAt 
.  ter  s®eing  an  advertisement.  He  filled  up  their  report  ^ 
f=.l®®h®‘^®^  medicines  to  the  value  of  .^lo.^These  d^d  him  In 
deafness  in  the  left  ear  since  infancy  There  was  « 
leUoml  If  I'l  'y.be'i  syringing  his  ear  with  a  fotion  suppuld 
had^lnl  hlii  bis  throat,  shewing  that  the 

le  con  suit  Ad  I  w  1  d®  H®  no  benefit,  from  the  Drouet 

splciaui?  in  Su^-  Crombie)  who  sent  him  to  an 

mined  hv^Vr I  1- ®  ^  ^  completely  cured. 

bniir-iiA^A^^  Rawliuson,  K.C. ;  He  came  into  communication 
w  Dr  doctor,  between  1901  and  1902 

ily  saw  luS  onc^®"®'"''  speciali.st  about  November  i2tli, 

ShSge  HomlioKart-’  “'®  Institute 

Berwick,  examined 
Ha  Andrew  Binnm  consulted  him  in  Oc- 

'  dfscharS  had  discharge  from  the  left  ear 

liA  ilfi  ^1  '  *1^®  I’lKbt.  There  was  large  oer- 

bed  small  one  in  the  riglit  tympanum 

oa  Ha  lasaf  doiiclm,  aid 

d  with  h,a  I  Bmnie  to  a  specialist  apd 

DrmiAf  y.®  ®®^®®'  Binuie  improved  very  greatly 

He  JiLln£'A|.®?k  ^®  suffering  from  otorrhoea  and 
®y?^J.^®^'■AA®‘  ®':^lPtive_Eustachitis  as^a  medii-al 


Dr  pJiSd'  '““'■'r'l  ‘I'O  Eu,l«oLlan’ *' 

impossible  to  make  a  correct  diagnoses  by  lorllspon^^^^^^^ 

In  many  cases  it  would  not  be  sale.  Ho  would  decline  to  ad 
iectfve  '^’be  Patieut  might  answer  correctly,  burthe  sub^ 

Inmhir  were  the  same  in  many  di.seases  of  the  ear  In  a 

the  SlinHff  werl  IKs.““  ‘i®®®«sary.  The  posters  prescribed  by 

M^D  witness  said  he  had  respect  for  the  degree  of 

Hmes  lleful.  “  ®^®®®  counter-irritants  were^  some- 

ni^y  -A^ssistant  Aural  Surgeon  to  King’s  College  Hos- 

thloart  of  the  dl‘fA^d^®l®t°‘^  Yearsley,  P  K.C.S.,  elc.,  were  also  examfnedon 
I  3*  number  of  other  witnesses  were  callori 

to  sp®ak  as  to  the  results  of  the  plaintiff  s  treatment  ‘'"®'’‘’®‘'  ®‘^bcd 

fliithn  defendant’s  case  to  the  jury,  said  that  in 

ot  patients  who  had  been  called  on  the  part  of  the  defendant 

eerous^to^lhl  *^®l“  ^^1*'^^®  .useless,  and  in  someinstancesdau- 
fkilfll  allrist  hlf  ti  1^®'  “  was^  quite  possible  that  the  plaintiff  was  a 
tl  ilnnJi  *’  'be  question.  What  Ihe  defendant  sought 

to  epos®  was  the  danger  of  the  practice  of  prescribing  for  patients 

plainHff  hlld“h^ad\®'‘^'  '^^1!  baugerous  and  dishonest  treatment.  The 

plaintiff  had  had  his  warning,  but  was  still  carrying  on  his  practice  in  the 

®®ytbat  Trrt/rhada  riKl  expresI 
R®®^  upon  this  which  was  a  matter  of  public  interest 

th^wo^dl'nf  ®tbA  y,®vfAy^®^,a®®  w '’^®  ealled  attention  to 

of  thA  P®'“ted  out  that  it  was  absolutely  untrue  to 

Hay^hicr^?hA^dALvAi^  qualified  medical  practitioner. 

thnlAnf^^hAnA®  f  ®  M.p.  of  Pans,  his  qualifications  were  as  high  as 
tnlf +1®^  'b®  eminent  practitioner  m  this  country.  During  the  year 
wlutpl  tn’li  connected  with  the  Drouet  Institute 400  patients  had 

wiiMen  to  say  they  pre  cured.  This  was  a  testimonial  to  the  plaintiil'’s 

Tnlmn+I®  ®.pbmitted  that  this  attack  was  really  an  attack  on  the  Drouet 
Institute,  with  which  the  plaiutiff  liad  now  nothing  whatever  to  do 
min  bis  pmming-up  the  Lord  Chief  Justice  said:  Gentle- 

^Irl  are  allowed  to  practise  in  this  country, 

wn  PP®°^  'be  grievances  of  the  medical  profession.  There  are 

TOO  distinct  issues,  namely,  the  skill  and  competence  of  the  plaintiff  and 
lrDili«m*^®en'^f^®’'^®'’v,^''®  befendant  has  exceeiled  the  bounds  of’  fair 
°®  A  he  used  strong  language  in  oommentiug  on  that 
®'®“  “M®'  “O'  condemn  him  ;  nut  fair  comment  must  not  be  made 

?"'''®b-  Aquack  has  been  defined  to  mean  “a 
boastful  pretmider  to  medical  skill  which  he  does  not  possess.”  Unless 
you  come  to  the  conclusion  that  it  was  true  that  he  was  a  quack  of  the 
rankest  species,  as  the  defendant  has  stated,  the  plaiutiff  must  succeed 
on  this  part  ot  ttie  case.  Then  there  is  the  other  part  of  the  case  which 
involves  the  other  issue — namely,  the  dealing  with  patients  by  corre¬ 
spondence,  which  the  eminent  specialists  who  liave  been  called  to 
give  evidence  so  strongly  object  to.  Tliere  is  an  immense  deal  to  be 
saidagaiost  this  system,  but  it  is  a  remarkable  fact  Miat  the  defendant 
has  not  adduMd  a  single  instance  of  improper  or  unskilful  treatment 
on  the  part  of  Dr.  Dakhyl  since  he  started  private  practice.  Although 
you  may  think  it  unprofessional  and  uugeutlemanly  to  advertise  it 
IS  not  against  the  law  to  do  so.  Some  of  the  advertisements  are 
couched  m  terms  which  cannot  altogether  be  justified;  but  it  is  to  be 
observed  that  eleven  cases  of  persons  who  were  treated  by  the  plaintiff 
with  wonderful  efficacy,  some  01  whom  had  been  in  the  hands  of  other 
aurists  without  benefit,  were  brought  beiore  you.  If  the  plaiutiff  was  a 
party  to  the  advertisement  in  the  Daily  Telegraph,  and  if  that  advertise- 
ment  was  nonsense,  it  is  for  you  to  say  whether  you  think  this  was 
a  sufficient  justification  for  calling  the  plaintiff  a  quack.  You  will  have 
some  difficulty  in  coming  to  the  conilusion  tiiat  the  plaintiff'  knew 
nothing  of  this  advertisement,  as  lie  was  consultiug  physician  at  the 
Drouet  when  it  was  published.  Medical  witnesses  have  staled  that  it  was 
not  only  improper,  but  dangerous,  to  prescribe  for  patients  by  corre¬ 
spondence.  There  is  much  to  be  said  for  this  view,  but  because  another 
man  takes  a  different  vie  w  that  docs  not  make  the  plaiutiff  a  quack.  If 
you  think  that  advisiug  by  corre^^pondence  is  so  dangerous  that  no  com- 
petent  man  ought  to  practise  it,  this  will  aff'ect  the  question  of  damages 
but  you  must  remember  that  no  case  has  been  brought  before  you  in' 
which  any  harm  has  been  done  by  the  plaintiff  by  that  treatment.  As  to 
damages,  they  must  be  considere.d  up  to  the  monieut  when  the  verdict  is 
given.  If  the  defendant  has  not  justified  his  descriplion  of  the  plaintiff' 
that  should  enhance  the  damages. 

The  jury  found  a  verdict  for  the  plaintiff  for  ;^i,ooo.  The  defendant  has 
appealed. 


*\\T»a  ‘-‘l'dlvc  j:^usLa,eiiiLis  as  a  me 

'rouet  catarrh  of  the  Eustachia'n 

d  aguosiswas  merely  Bmnie  s  own  statement  in  bad 


Do  you  really 


dnltm®^V®l'  AB  doctors’ Latin  is  bad  Latin, 
uoi  tois  Latin  is  classical  r 

^®  ^’'®  “medicines  were  intel- 

Tn^n'^  ®  ®alt  and  water— was  useless.  'The  box  of  seda-tive 
the  prescription  of  September  i4tli,  1901,  the  boric  gargle 


THE  ETHICS  OF  ANTIVACCINATIONISTS. 

Dr.  E.  llAUUHTON  (Upper  Norwood)  has  submitted  to  us  a  portion  of  a 
correspondence  which  has  taken  place  between  himself  and  the  Honorary 
Secretary  of  the  National  Autivaccinatiou  League.  VVe  gather  that  Di\ 
Haughtou  had  been  a  Vice-Presideut  of  the  iNatioual  A4.utivaccination 
League,  and  at  some  time  antecedent  to  November,  1902 — apparently 
about  two  years  before  thao  date — lie  withdrew  from  the  League  “m  great 
pleasure  on  the  ground  of  the  censorship  exercised  over  liberty  of  speecli 
in  the  \  aceination  Inquirer  "  pr.  Ilanghtoii  has  shown  us  p.apers  issued 
by  the  National  Aniivaccination  League  in  connexion  with  its  eighth 
annual  meeting  held  at  Caxton  Hall,  Westminster,  on  March  15II1,  from 
which  it  appears  that  the  League  still  published  liis  name  as  a  Vice- 
President.  From  the  facts  before  us  it  appears  that  Dr.  Haiighfon  has 
very  serious  ground  of  complaint  against  the  officials  of  tin' National 
Antivaccinatiou  Lcigiio,  in  that  they  are  retaining  his  iiamo  after  he  has 
requested  them  to  withdraw  it. 


the  medical  profession  catarrh 
ffaininatm-v  aaJvI  ®^  inflammation.  Eustachitis  might  bo 
•  Tuetrisi^nf^ilu  A®*  a®^  pharynx  caused,  .say,  by 

1  nlfi  l  il-l.V'f  ®'^A?^'‘®^'?®“twas  to  wash  out  the  dis- 


irninv  h.a  irAV.V.AA  A-  ■  A-  .  “  wasii  out  me  dis- 

Je  never li^A  ?^®^®'f^'®®?^\®-^°A^®'’®'B<  't  was  partly  a  good 
ThesaHlnl)^  plasters  behind  the  ears,  not  knowing  the 

B  thfiresAnt  rtnf  '^®t  not  re¬ 

present  daj.  The  Drouet  prescripiioii  of  boric  acid 
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UNIVERSITIES  AND  COLLEGES. 


[March  19^  1901. 


The  McCumber  Bill  contains  a  saving  clause  “that  no  drug  shall  be 
deemed  to  be  adulterated  under  this  provision  if  the  standard  of  strength, 
quality,  or  purity  be  plainly  stated  upon  the  bottle,  box,  or  other  con¬ 
tainer  thereof,  although  such  standard  may  differ  frorn  that  determined 
by  the  test  laid  down  in  the  United  States  Pharmacopoeia.’  In  the  further 
provisions  regarding  the  adulteration  and  misbranding  of  foods  ^nd 
drugs  the  McCumber  Bill  takes  the  specific  definition  foppd  in  the  Hep¬ 
burn  Bill,  as,  for  example,  “  if  any  valuable  constituent  of  the  article  has 
been  wholly  or  in  part  abstracted,”  and  adds  to  each  such  clause  the 
words  “so  that  the  product  when  sold  or  offered  for  sale  shall  deceive  or 
tend  to  deceive  the  purchaser.” 


MEDICAL  WITNESSES’  FEES  IN  CIVIL  CASES. 

OUE  correspondent,  who  was  asked  to  examine  a  patient  as  to  his  capacity 
to  make  a  will,  should  have  stipulated  either  then,  or  when  giving  proof 
of  his  evidence  to  the  solicitor,  as  to  the  fee  he  would  expect  if  called 
upon  to  give  evidence  in  the  Probate  Court.  As  he  did  not  do  so  on 
either  of  those  occasions,  nor  when  served  with  the  subpoena  to  attend, 
but  only  after  two  days’  attendance  at  the  court,  he  must  now  be  content 
to  accept  the  5  guineas  a  day  and  expenses,  which  the  taxing  master 
allows.  The  tariff  of  the  Manchester  Medico-Ethical  Association  is 
merely  meant  as  a  guide  to  its  members,  and  has,  of  course,  no  legal 
authority.  The  fact  that  another  medical  witness  at  the  same  trial 
secured  by  previous  arrangement  .£100  a  day,  shows  at  once  the  im¬ 
portance  of  medical  men  being  well  informed  on  these  matters. 


A  PROTEST  AND  DISCLAIMER. 

CUMBEiAN.— We  share  our  correspondent’s  regret  at  the  helplessness  of 
members  of  the  medical  profession  in  regard  to  the  unauthorized  use 
of  their  names  in  trade  circulars.  So  far,  however,  legal  proceedings 
have  not  given  much  ground  for  hope  that  the  law  will  afford  adequate 
assistance.  Although  an  injunction  might  be  obtained  to  prevent  the 
further  use  of  a  name,  it  would  be  impossible,  if  we  may  judge  from  the 
cases  already  tried,  to  recover  substantial  damages  without  proof  that 
actual  loss  and  injury  had  been  suffered.  Such  proof  would  be  ditScult 
to  obtain,  and  juries  appear  to  be  unwilling  to  believe  that  the  use  of  a 
doctor’s  name  in  an  advertisement  can  do  him  any  harm. 


NOTICES  OF  MEDICAL  MEN  IN  THE  LAY  PRESS. 

Fleet  Surgeon  Brice,  R.N.,  writes  to  say  that  he  is  in  no  way 
responsible  for  the  paragraph  in  Modem.  Society  for  January  i6th,  which 
contains  a  story  purporting  to  be  told  by  “  Surgeon  Brice.”  He  thinks 
it  necessary  to  make  this  disclaimer  as  he  is  the  only  officer  of  the 
name  in  the  Royal  Navy  List. 


PROFESSIONAL  SECRECY. 

W.  H.— (i)  It  was  perfectly  right  to  refuse  information  without  being 
assured  of  the  patient’s  (the  wife’s)  consent.  If  the  lawyer  was  in¬ 
structed  to  obtain  information  from  her  he  could  have  brought  a  letter 
authorizing  our  correspondent  to  answer  questions  put  to  him.  (2)  We 
do  not  think  any  fee  could  be  charged  if  the  information  was  refused, 
but  if  this  particular  piece  of  information  was  only  part  of  the  inter¬ 
rogatory  our  correspondent  should  charge  his  usual  fee  for  a  consulta¬ 
tion. 


THE  RELATIONS  OF  MEDICAL  PRACTITIONERS  TO  ADVERTISING 
ELEOTRO-MEDICAL  INSTITUTIONS. 

Atherton  More.— In  our  opinion  no  qualified  medical  practitioner 
should  connect  himself  with  an  institute  which  advertises  for  patients 
in  the  manner  shown  by  the  documents  submitted  to  us. 


THE  POSITION  OF  A  MEDICAL  PRACTITIONER  IN  LEGAL  PRO¬ 
CEEDINGS  CONCERNING  HIS  PATIENT. 

Puzzled.— (i)  If  subpoenaed  again  our  correspondent  must  when 
directed  by  the  judge  answer  all  questions  as  to  the  patient’s  condition 
to  the  best  of  his  knowledge.  (2)  We  believe  an  action  for  damages 
would  lie  against  a  medical  practitioner  for  giving  information  by 
which  a  patient  in  any  way  suffered  pecuniary  loss  or  injury  to  his 
reputation. 


MEDICAL  REFEREES  UNDER  WORKMEN’S  COMPENSATION  ACT. 

Medical  Referee  states  that  he  has  examined,  at  the  request  of  the 
sheriff,  two  workmen  injured  and  claiming  damages  under  the  Work¬ 
men’s  Compensation  Act,  and  asks  what  fee  he  should  charge.  The 
cases  were  seen  at  the  referee’s  residence. 

The  schedule  attached  to  the  Workmen’s  Compensation  Act,  1897, 
lays  down  the  fees  payable  to  medical  referees  as  follows :  (i)  For  a  first 
reference,  to  include  examination  of  the  injured  workman  and  written 
report,  2  guineas.  (2)  For  any  further'report  not  covered  by  the  original 
one,  I  guinea.  (3)  For  a  second  or  subsequent  reference  to  the  same 
referee,  i  guinea.  If  the  referee  travels  more  than  two  miles  from  his 
residence  he  is  entitled  to  charge  5s.  for  each  mile. 


■A..D. — So  far  as  we  are  aware  the  point  has  not  been  raised  in  any  reported 
case. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD. 

Board  of  Faculty  of  Medicine.— J)v.  J.  F.  Payne  and  Dr.  G.  J.  Schorstein, 
whose  term  of  office  on  the  Board  of  Faculty  of  Medicine  had  terminated, 
have  been  again  co-opted  members  of  the  Board. 


UNIVERSITY  OP  CAMBRIDGE. 

Degrees.— A.t  the  congregation  on  March  loth  the  following  degrees  were 
conferred:  Jf.R.  and  R.C. :  R.  M.  Ranking,  Pembroke.  M.H.:  H  Ackroyd 
and  J.  H.  Donnell,  Caius.  B.C.  :  T.  H.  E.  Watts-Silvester,  Caius.  The 
honorary  degree  of  Doctor  of  Science  is  to  be  conferred  on  Dr.  W. 
Ostwald,  Professor  of  Chemistry  at  Leipzig. 


UNIVERSITY  OF  GLASGOW. 

The  Senate  have  announced  the  honorary  degrees  which  it  is  propostU 
confer  at  the  spring  graduation  ceremony  on  April  19th.  Amongsljle 
recipients  of  the  degree  of  Doctor  of  Laws  (LL.D.)  are  Dr.  WilL 
Stirling,  Professor  of  Physiology,  University  of  Manchester,  andh 
William  Taylor,  K.C.B.,  the  Director-General  of  the  Army  Medical  Ser  e 
The  United  States  Ambassador,  London,  the  Hon.  Joseph  B.  Choa  if 
to  be  similarly  honoured. _ 

UNIVERSITY  OF  ABERDEEN. 

Honorary  Degrees. 

At  a  meeting  of  the  Senatus  oE  the  Aberdeen  University  held  on  Wcds- 
day;  March  9th,  it  was  resolved  to  confer  the  honorary  degree  of  D()r 
of  Laws  upon  Dr.  Chas.  J.  Cullingworth,  Obstetric  Physician  tct 
Thomas’s  Hospital,  London.  A  similar  degree  is  also  to  be  coafeid 
upon  the  Right  Hon.  C.  T.  Ritchie,  M.P.  ;  Mr.  Wm.  Watson,  the  poet  ir 
George  Watt,  the  officer  in  charge  of  the  Industrial  Museum,  Calct  • 
Professor  W.  R.  Dunstan,  F.R.S ,  Director  of  the  Scientific  d 
Technical  Department  of  the  Imperial  Institute ;  the  Rev,  Thiy 
Davidson  Christie,  Principal  of  the  College  of  Tarsus,  Asia  Minor,  d 
Geo.  Robert  Elsmie,  C.S.I.  The  graduation  ceremony  is  provistoih 
fixed  for  Wednesday,  April  6th. 


VICTORIA  UNIVERSITY,  MANCHESTER. 

Court  of  Owens  College. 

What  will’perhaps  prove  to  be  the  last  meeting  of  the  Court  of  Govein 
of  Owens  College  took  place  on  March  nth.  From  the  report  preiiex 
thereat  we  learn  that  the  number  of  medical  students  during  n 
present  winter  session  is  344  (including  10  women).  Last  year  the  nu:te 
at  the  corresponing  period  was  330  (including  9  women).  Additionax; 
commodation  for  the  botanical  department  is  urgently  needed,  ac^ 
appeal  is  being  made  for  the  necessary  funds. 

The  Bacteriological  Laborai.ory. 

Owing  to  the  fact  that  the  new  infirmary  will  be  built  on  Sbfe 
Grove,  the  bacteriological  and  public  health  laboratory  at  present  sfit 
there  has  to  be  removed.  A  new  site  in  York  Place  in  close  proximit 
the  proposed  new  infirmary  has  been  purchased  by  the  College,  la 
have  been  prepared  for  the  new  laboratories,  which  will  cost  se'‘a 
thousand  pounds.  Even  with  the  money  in  hand,  the  deficiency  aincjt 
to  ;£3,coo.  It  was  intimated  at  the  Court  meeting  that  a  donor  whii 
not  wish  his  name  mentioned  had  given  £j,ooo,  and  had  also  promiS'j 
make  himself  responsible  for  another  ;^(,coo  which  he  would  coilec  l 
was  also  stated  that  it  would  afford  the  Court  great  gratification  to  i 
the  wish  of  the  Corporation  of  Manchester  that  some  part  of  their  {C 
should  be  devoted  to  the  purpose  of  the  public  health  department  0:1 
new  laboratories. 

Degree  Ceremonial. 

On  the  same  day  a  degree  ceremonial  was  held,  at  which  a  large  nine 
of  Associates— nearly  100— of  the  College  were  admitted  graduates  oh 
University.  In  the  charter  granted  recently  to  the  Manchester  Unfl 
sity  it  is  provided  that  persons  who  were  Associates  of  the  Owens  Cog 
at  the  date  of  the  new  charter,  and  who  were  not  already  graduate 
the  University,  should  be  offered  Bachelors’  degrees  of  the  Universit! 

The  Vice-Chancellor  stated  that  “similar  power  was  conferred b;i 
charter  of  1880,  but  it  was  a  curious  defect  of  the  enactments  then  i3 
that  the  stipulation  that  they  could  only  confer  degrees  upon  thosef 
were  Associates  at  the  date  of  the  charter  had  practically  the  effet 
excluding  some  of  the  most  distinguished  students  of  the  College! 
becoming  graduates.  The  reason  for  this  was  that  there  were  il 
students  who  at  that  time  were  pursuing  courses  either  for  Londdi 
other  degi’ees,  aod  of  course  could  not  change  suddenly  so  as  to  takii 
degrees  of  the  Victoria  University  There  was  a  large  number  of  fo)3 
students  of  the  College  who  dated  from  that  period,  and  who  beff 
Associates  immediately  after  the  time  when  the  old  cliarter  was  grar; 
As  to  those  who  had  been  Associates  after  the  U niversity  was  in  . 
working  order,  nearly  all  had  been  graduates  of  the  Victoria  Uuivers , 

A  large  number  of  medical  Associates  were  included  amongst  these  i 
received  the  degree  of  Bachelor  of  Science. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  council  was  held  on  March  loth,  Mr.  Henry  Morris,  < 
President,  in  the  chair. 

Physical  Deterioration. 

A  report  from  the  Committee  on  Physical  Deterioration  was  recei 
and  adopted  by  the  Council :  . 

“In  pursuance  of  the  request  of  the  Council  the  Committee  havet! 
into  consideration  the  scheme  for  an  anthropometric  survey  of  1 
United  Kingdom  submitted  to  the  Physical  Deterioration  Comm- 
sitting  at  the  Privy  Council  Office  by  Professor  D.  J.  Cunningham' 
Mr.  J.  Gray,  President  and  Secretary  of  the  Anthropometric  CommiK 
of  the  British  Association,  together  with  the  pr6cis  of  Professor  Cunij 
ham’s  evidence  before  the  Physical  Deterioration  Committee. 

‘  Having  regard  to  the  fact  that  no  trustworthy  statistics  or  other_ 
are  available  for  the  purpose  of  comparing  the  physical  condition  of 
nation  at  the  present  time  with  that  which  obtained  in  the  past.  01. 
forming  the  basis  of  a  comparison  with  that  which  may  obiam  m, 
future,  the  Council  of  the  Royal  College  of  Surgeons  are  of  opinion  i 
the  adoption  by  Government  of  a  scheme  for  an  anthropometric  sv^' 
the  United  Kingdom,  such  as  that  proposed  by  Professor  Cumungnai 
greatly  to  be  desired.  ..  .. . 

“  The  scheme  appears  to  the  Council  to  be  well  calculated  to 
facts  of  which  a  knowledge  is  essential  to  the  formation  of  any  opi 
as  to  the  physical  improvement  or  deteirioration  of  the  race,  ana 
moreover  believe  th.at  the  results  of  the  investigation  would  be  01 1 
scientific  value  and  interest.  ,  ,, 

“With  regard  to  the  measurements  and  tests  to  be  used,  the  00 

approve  those  recommended  by  Professor  Cunningham.  Iuct  i 
however,  that  the  value  of  the  investigation  would  be 
addition  of  the  measurement  of  the  lower  extremities  from  tue  t 
the  ilium.” 

General  Medical  Council. 

Mr.  Henry  Morris  was  elected  the  representative  of  the  LoliCgc  | 
General  Medical  Council  in  the  vacancy  occasioned  by  the 
Mr.  Thomas  Bryant,  the  appointment  being  for  five  years  from 

12th,  1904.  The  best  thanks  of  the  Council  were  given  to  Mr.  my 

his  services  in  this  capacity,  which  extended  over  a  period  ot  13 


UtCH  19,  1904-] 


HOSPITALS  AND  DISPENSARIES. 


ter  was  read  from  the  Registrar  of  the  General  Medical  Council  rc- 
g  the  following  resolution  adopted  by  the  Executive  Committee  of 
3uncil,  namely : 

It  the  Executive  Committee  learns  with  regret  that  Mr.  Bryant 
lot  contemplate  an  extension  of  his  tenure  of  office  as  renresenta- 
the  Royal  College  of  surgeons  of  England  after  Mlrch  Lth  fgo? 
•sire  to  place  on  record  their  high  appreciation  of  his  services  tn 

v\o /»1  f  1  AO  QinAA  O  4-*^  rv*-.  4-  i  .  -m  .  .  .  v'v.'O  iU 
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\  aaigii  oL/ittiiuu  01  ms  services  in 

capacitK^  since  h  s  appointment  in  iSgr,  and  in  particular  as 
rer^of  the  General  Council  and  Chairman  of  the  KxaStion 


Donnlion  to  the  Museum. 
best  thanks  of  f  lie  were  given  to  Staff  Surgeon  C.  Marsh 

.11,  K..N.,  M.KC.o.,  for  a  donation  of  thirteen  Pilininn  cb-niio 
;d  from  the  battlefields  of  Luzon,  Philippine  Islandl  ^  skulls 


Sanitary  Institute. 

ohn  Barlow,  F.R.C.S.  was  appointed  delegate  of  the  College  to  the 
53  of  the  Sanitary  Institute  to  be  held  at  Glasgow  in  July/^ 


Congress  of  School  Hygiene. 

lenry  Morris  was  plai  ed  upon  the  list  of  Vice-Presidents  of  the 
Organizing  Committee  for  the  International  Congreslof  School 
5  to  be  held  Nuremberg  in  April  ;  and  Dr.  Clement  Dukerwas 
cd  delegate  of  the  College  to  the  Congress. 


numerous  modern  methods  of  invesUgatlon  whiewi  “  ■ 

it  was  impossible  to  meet  tlieseneeria  thi  present  site 

»•«  0»  to  sCwM 

Awd.“a“MSSth“uhe  mm  oVi  “"•Umously,  Mr.  c. 

fund.  uoLcu  inai  tne  sum  of  ^106,762  had  been  promised  for  the 


Szaminership  in  Dental  Surgery 

er  of  March  5th  was  read  from  Mr.  H4nry  Morris  resigning  his 
•ship  of  the  Board  of  Examiners  in  Dental  Surgery  in  aSina- 
,he  expiration  of  his  period  of  office  on  May  nth^ 

’^Th7laSLy®foi'L?pHcati^n?® 


PITAL  AND  DISPENSARY  MANAGEMENT. 


REMOVAL  FUND. 

NO  was  held  at  the  Mansion  House  on  March  nth  in  sunnort  of 
al  for  funds  for  the  removal  of  King’s  College  Hospital  to^South 


rrs.  o  ..  THOMAS’S  HOSPITAL.  LONDON 

?alls'npo»  4 


rd  Mayor  in  a  few  words  introduced  the  subject  He  nointeri 

and  the  StS  had  C  re 

“fn  and  about  Cambe^S^ 

^“<ered  into  statistical  details  showing  that 

^t^extP°nd^1>^.  h*  and  that  it  was 

If present  site.  Further  the 
Uhe  hosVi'faf  ^  altered  thecharacter  of  the  neighbouiP 
1  the  hospilal  was  now  a  comparative  failure  as  a  local  charitv 

rS,'i!'„'’,TSdV„'‘‘“ ■■ewVo°S4j'’f;“4 

ndon  described  how  his  earliest  work  had  beeTamSt  the 
where  the  Royal  Courts  of  Justice  now 
he  new  hospital  in  the  South  of  London  would  stand  on  a  site  of 
rewT®’ need  that  had  been  felt  for 
reference  the  ^^chbishop  to  the  fact  that  the  site  of  the  hos- 

rr.m  tvao  ^  ^  Smith  was  greeted  with  tremendous 

rom  the  audience,  especially  from  the  students  at  the  back  of 


, stated  also  S^he  new^oi^ratfng 
iaTiSa“t“'®  Chair®  Fund  hTve  his  uTme^affixlf  to‘^rc°haH 
Seertury^o'f  theSfiouYs  MiPj'.  IPS" 


theBfshonnf«l?h‘*f’'^^^v;  E-  Tritton,  M.P..  and  was  sup- 

)y  the  iiosmtfi  «tr  ^  1  district  to  be 

-riLji®-  P.i®  ^  stretched  from  Wandsworth  to  Woolwich 

Ispftal  sa  Medical  Staff  of  '  King’s 

f  ^  hospitals  such  as  King’s  College  Hospital 

necessary  for  the^rich 
odo  ,  bei  a  use  every  case  of  sickness  or  injury  treated  in  such 

students  who  in  a  few  years  would 

e  rKnd  we  Mn ^o  Whom  atUe  time  o? 
e  ricn  and  weIl-(o  do  would  have  to  entrust  their  own  lives  and 

t  v’itef  imnormn®^  dearest  to  them.  It  was,  therefore,  a  matter 
oi™P  *he  community  that  those  who  had  to 

responsibilities  should  be  fully  trained  and  well 
they  had  to  perform.  He  emphasized  the 
s  thatthi^tr!!  hospitals,  which  were  also  educational 

md  tvL9*®  ^  i'?  hy  practical  experience  in  the  methods  of 
mlhe  narflf  disease  which  the  public  expected,  andrightty 
SDiti^  hpd  dL  practitioners,  could  be  received.  King’s 

to  f  T®'^  public.  It  had  for  many  years 

ianv\honLnd  *^r^®  Poverty-stricken  district,  and  it  had 
nf^th  1  who  were  discharging  their  duties 

of  ao.ne  ?  f°^f®h  ^*’®  ^^ospital  had  been  the  nursery,  if  not 
ies  ^^®  important  advances  in  medicine  of 

and  ^eaclH?/  was  there 

bod  which^h^d  f  principles  of  his  anti- 

ne  dW  no^  stand  ’^eoe^ts  on  mankind, 

es  Fvervd^.i  ^  still  with  the  discovery  of  new  methods  and 
il  was  to  more  complicated,  and 

I  'he  forefront  it  must  adapt  itself  to  modern  re- 

?■  present  limited  site  to  provide  the 

Sh  appliances  for  the  comfort  and  treatment  of 

int  that  in»  n  H®i  present  day,  and  there  was  the 

«  ii  nL  K  10  Its  present  position  was  no  longer  so 

ausethp'*«i*;\®d®"'i  ^'’®  School  had  been  injuriously 

ith  wV.,ni9^?®"’®  '^®''®  'teP^Wed  of  the  chance  of  studying  the 
d  essential  they  should  be  familiar.  The 

it  wnnld  ®®  consideration  unanimously  de- 

tlmhosninl  Iho  ’id 'n'®/®®H®^  poor  and  of  the  Medical 
IS  ramhSln  transferred  to  a  more  populous  dis- 

18  Camberbell.  He  concluded  by  cordially  su^pporting  the 


a  of  the^w^?«f  t  ®  surgeon  to  the  hospital,  dealt  with 
d  out  ti.af  u'  ®^*^®0';'  00  the  present  site  of  the  hospital,  and 
to  thVlnLn  ®  ‘osthution  ought  to  be  near  its  poor  patients, 
ry  demllda^  i«“i  i  ''‘®d  advance  of  science 

Lrd  T  a .  ff'®  hospital  authorities.  The 

i/)ra  Lister  had  revolutionized  surgery  so  that  a  hospital 


Twt.  ^  HOSPITAL  FOR  WOMEN. 

Hnfnfta^  w®®®’^*®‘f  thirty-second  annual  meeting  of  the  New 

hospital  JuTtbp’^fwi^  popularity  ol 

tiie  Hospital  witn  the  public  was  steadily  increasing  and  thaf  tiiAHAV. 

during  thi  pfst  few  year^^^^^^ 

^  further  developments  both  of  the  in- and  out-natient  dp 

F®’'!?;^®  legacies  had  been  received,  but  apart  from  these  the 
had^hp ^®’'  ff^e  year  exceeded  the  income  by  the  sum  of  /i8q  There 

exeee^diD°e  “i®""  O'lf-Patients,  the  total  lltendance 

XT.  ^ding  35, TOO.  Of  the  out-patients  over  i,ooo  came  from  Dlaces  ont^idp 
dp^d  counties.  It  was  stated  that  Mrs  Garre™  aSsod  had 

?i!'’’®  f'-om  the  Managing  Committee,  but  had  acclmed  a 
tion  upon  the  consulting  staff.  Her  place  ou  the  Committee  wiB  hp 

Mrs®  gS  ASrlon^'^wh^  has  '?o®ulfo^S®fVr®  th^^^  Lo®sp7tarrs“' 
^/d®edf  aodVl^r  wmiarn  B™o®a®&t  ^  ''^®  P^®' 


TOTTENHAM  HOSPITAL. 

the  recent  annual  report  of  this  hospital,  which  has  been 
ppmi®P®^  ‘t'l'^-ing  the  last  four  years  from  a  suburban  into  a  metro- 
politan  institution,  the  number  of  patients  has  more  than  donhlpd 
duiing  Hiattiine,  the  out-patient  attendances  for  the  year  reaching  over 
^Extensions  m  the  way  of  a  new  operating  theatre  and  new  Irards 

gradua^e®teachfnp’^has  Up”'  larger  scheme.  A  successful  system  of  post- 
KHtiah  ®vrpdip^F  A  has  been  organized,  and  Branch  meetings  of  the 
British  Medical  Association  and  meetings  of  the  North-East  London 
Society  are  held  at  the  hospital,  making  it  a  centre  of  medical 
life  for  an  extensive  and  densely-populated  neighbourhood. 


Ttt»  flff  fifu  royal  PORTSMOUTH  HOSPITAL. 

Pphrn, Zr  ^Vd’’'S.P’^T  held  at  the  Town  Hall,  Portsmouth,  on 

fid  P'^esiding.  The  total  number  of  in-patients 

and  out-pati®nts  treated  during  the  year  was  11,784,  as  compared  with 

that,  owing  to  the  energetic  efforts  of  the  ex- 
Mayoi,  Major  Sir  W.  T.  Dupree,  donations  amounting  to  ;^i,672  Ss.  7d. — 
^  bank  overdraft  of  .>£1,921  53.  6d.  and  adding  >£751  38.  id. 
to  tne  income  for  the  year — and  new  and  increased  subscriptions 
amounting  to  A616  4S.  6d.  had  been  received.  Notwithstanding  these 
amounts  obtained  through  the  Mayor’s  Fund  there  was  a  deficit  of  .£637 
?!?  '■h®  working  during  the  year.  A  propo‘al  was  made  to  proceed  with 
the  rebuilding  of  the  hospital  by  the  erection  of  a  new  block  of  wards. 


HERTFORDSHIRE  COUNTY  ASYLUM. 

This  new  asylum,  which  is  situated  at  Hill  Eud,  St.  Albans,  contains  beds 
for  268  males  and  308  females— total,  576— and  this  accommedation  is  fully 
occupied,  there  being  591  patients  recorded  as  being  on  the  books  on 
March  31st,  1903— the  fourth  year  covered  by  the  report.  The  administra- 


INDIA  AND  THE  COLONIES. 
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tive  buildiugs,  however,  are  sufficiently  large  to  extend  the  asylum  to  8co 
During  the  year  1902  there  were  .86  ‘‘^^,’S^on  ?he^Safadmisffi?ns' 

deaths;  the  percentage  of /ecovei les  .Aas  28  18  on  ii 

The  death-rate  was  5.72  on  the  average  daily  number  resiae  33 

died,  and  of  these  the  cause  of  death  was  n  s 

S  from  phthisis,  3  colitis,  and  3  oauce  .  .-g  infectious  disease 

patients  was  satisfactory  ;  no  oa^s  of  notifadbl_^  asylum,  whicli 
occurred.  Four  cases  of  colitis  aiereco  Norman  Bycott 

paints  to  the  disease  liavmg  boon  1  npo.ted^,^aDd^DK 

K  »eSe-«“S  to  l.ol.to  m  c»se». 


tarv  administration  of  the  town  appears  to  be  active  a 
crusade  has  been  started  against  the  Anopneles  mosquito. 


RTf  ATiFORD  EYE  AND  EAR  HOSPITAL. 

AT  the  forty-seventh  annual  meeUng  of  ^he  toe  debt 

pital  accounts  were  presented  which  "  owed  11  at  Uie  na^a 
upon  the  building  had  been  paid  off,  1  ut  that 

institution  'or  the  ^oar  had  exceeded  Us  1  increasing,  and  a 

oosuiUblo  tor  free  Ireatmout  bad  been 
introduced.  _ _ 


EDINBURGH  ROYAL  INFIRMARY.  _ „„ti,a 

The  following  appointments  have  been  nmdc  hm  J,bo  period^^s^ix ^ 
from  April  ist  to  Septen.ber  3oG^^  .  Cuthbert 

Gibson,  M.A.,  MB,  Ch  Ih,  \®p’imipssor  Greenfield  ;  J.  M.  Kirkness,  M.B., 
K°^VroSrS’B^^n!^^W 

Ch.B  ,  to  Dr.  Gibson  ,  uuncau  Lorime  ’  •  ‘  pn  n  to  Professor  Aunan- 

dent  surgeon s-W.  Bibbald  Robertson,  M  B  Ch  B.  ^  ^  ^  ^  ^ 

dale  ;  D.  D.  Baton  M.A.,  M.B..  Ch  B  ,  .rroicsboi  o  ^  ^  ^  ^ 

tJt  R  rii  R  '  to  Mr  WalJace.  Clinical  Assistants— J.  W.  Kea>, 
Ritebie  M.B  CRB  to  -g^ ;  Angus  Buchanan  M.B.  Ch.B 

M.IL,  Ch.B.,  1-0  Broiess  r  voitch  MB  Ch  B.,  to  Professor  Chiene, 

G^and  ;  John  M  B.’,  Ch.B.,  to  Dr.  J.  J.  Graham  Brown. 


INDIA. 

Druas  and  Licences  in  India.-The  Medical  Society  of  Ahniedabad.  1,1- 
bav  P?esTdency,  has  sent  a  petition  to  the  Government  praying  loi  ,e 
withdrawal  or  amendment  of  an  order  according  to  the  terms  ot  whi 
licence  has  to  be  taken  out  at  the  price  of  one  rupee  a  year  by,, 
Sical  man  who  desires  to  dispense  cocaine  for  the  use  of  his  pah  s 
Wliiirentirely  approving  of  any  effort  on  the  part  of  the  Governmei,o 
put  down  the  practice  of  cocaine  eating,  the  Society  points  out  iha  .w 
medic^  men  use  more  than  .5  or  20  gr.  of  cocaine  a  year  in  llie  epur  « 
their  work  and  that  they  obtain  this  quantity  from  retail  druggists  ip 
ha?e  already  paid  for  and  obtained  the  necessary  licence,  it  isiw 
nleaded  that  medical  men  have  been  exernpted  from  a  correspoiis 
?emilation  with  reference  to  a  much  more  important  drug-opiuni-^d 
thit  to  bring  the  profession  under  the  cocaine  order  is  to  put  mew 
men  many  of  whom  hold  high  English  qualifications,  upoDn 
Soting“f  common  bazaar  drug  vendors  without  effecting  auy  reaby  ,d 
obiect  The  complaint  of  the  Ahmedabad  Medical  Society  seems  > 
well  founded  and  the  activity  of  the  Government  to  be  begimaug  a'„ 
wrong  end.  That  there  is  grave  need  for  activity  we  have  no  doubt,  a 
Horn  the  plaint  of  an  English  officer  m  the  Indian  Medical  ServiceK 
reSlv  received,  it  would  appear  that  quackery  in  India  is  an  even 
rampant  and  pronounced  evil  than  it  is  elsewhere.  The  quacke  j 
au^sS  is  not  merely  the  unqualified  practice  of  native  ‘  hakims « 
carried  on  in  the  same  sort  of  way  as  m  England  and  in  India  as  at  n 
mainly  dependent  on  newspaper  advertisement.  It  would  appea  a 
SiT  ff  there  be  any  Poisons  Act  at  all  no  attempt  whatever  is  ma  j 
render  it  an  efficient  instrument  for  the  protection  of  the  public  anid 
the  commoner  poisons  can  be  freely  bought  by  any  one  m  any  quant . 


INDIA  AND  THE  COLONIES. 


Health  of  the  City  of  Bombay  in  1902. 

The  report  of  the  Health  Officer  Dr.  John  G  Turner  D  P. H 
is  very  elaborate,  covering,  with  appendices,  ‘"Joho  pages. 
The  orders  issued  by  Lord  Curzon  for  the  abbreviation  of 
reports  do  not  apparently  include  the  chief  cities  of  India, 
the  tomes  issued  by  the  governing  bodies  of  which  are  of 
alarming  dimensions.  Registration  is  still  very  impeH^t  in 
Bombay  as  regards  the  number  of  births  and  deaths  uinch 
Sore  so  as  regards  death  causes.  Nevertheless,  the  faulty 
statistics  collected  are  displayed  with  an  ^ 

indicates  much  redundant  ingenuity.  For  example  ^ 

return,  covering  18  pages,  showing  deaths  froin 
in  different  occupatmns,  commencing  with  His  B^cellency 
the  Governor,”  who  happily  did  not  die,  the^interestand  use  of 
which  it  is  difficult  to  conceive.  The  statistical  part  of  the 
report  wants  very  ruthless  pruning.  The  birth-rate  of  the 
year  was  22.67  and  death-rate  62.38.  The  former  figure,  though 
Snsiderably  in  excess  of  ,90..  seems  vey  low.  but  females 
constitute  only  38  per  cent.  01  the  population  of  ‘be  city,  and 
a  large  proportion  of  them  is  unproductive 
remark  applies  to  many  large  Indian  towns.  The 
was  lower  than  that  of  any  year  since  1897,  the  first  y^ui  of 
the  plague.  This  disease  caused  13,820  deaths— 64  per  cent, 
of  the  whole— against  18  736  in  1901.  T^^P'^^ue  administra¬ 
tion  is  now  entirely  in  the  hands  of  the  health  (^partnaent, 
and  all  compulsory  measures  have  been  stopped.  Evacuation, 
isolation,  and  disinfection  are  the  preventive  naeans  em¬ 
ployed,  but  evidently  most  imperfectly.  Inoculation  is  un¬ 
popular  ;  only  1,182  operations  were  performed  during  the 
year.  The  cholera  mortality  was  small,  but  that  of  small-pox 
considerable.  Measles  was  also  in  excess.  Heaths  from 
“remittent”  and  relapsing  fever  were  reduced  by  half,  rro- 
bablv  many  plague  deaths  find  a  refuge  under  these  heads, 
because  the  seasonal  prevalence  of  remittent  /ever  follows 
that  of  plague.  Eighty-nine  deaths  from  enteric  fever  were 
registered.  ^Infant  mortality  is  terrible,  deaths  under  1  yeai 
of  age  constituting  537  per  1,000  of  births.  The  numbers 
living  under  the  age  of  i  year  was,  according  to  the  census  of 
iqoi,  9  930,  against  25,291  in  1891.  No  satisfactory  explanation 
is  given  of  this  extraordinary  discrepancy.  Deaths  by 
phthisis  numbered  3,957,  or  2,502  less  than  the  average  of  the 
previous  five  years.  The  cause  of  reduction  seems  to  be  the 
starting  of  an  inquiry  giving  rise  to  concealment.  The  sani- 


ORAiNGE  RIVER  COLONY.  ,,,,,,  , 

New  Medical  Ordinance.— With  the  advice  and  consent  of  the  L^sti 
Council  the  Lieutenant-Governor  has  enacted  an  ordinance  makiD(^ 
visions  for  the  regulation  and  registration  of  medical  practitui 
dentists  chemists  and  druggists,  midwives,  and  trained  nurses  1 A 
Snv  ’ Persons  alone  are  eligible  for  registration  as  medieal  pit 
tioners  or  dentists  who  have  (i)  obtained  a  certificate  under  the  ter  ( 
a  ^offiamatiSsued  in  1902,  or  (2)  hold  a  diploma  registrab  e  iig 
United  Kingdom,  or  granted  in  a  colony  on  ? 

m^escribed  by  the  General  Medical  Council,  or  (3)  hold  a  diploma  k 
entitles  them  to  practise  in  a  foreign  country  provided  that  H'O  stsiu 
of  reauirements  be  not  lower  than  those  prescribed  by  Die  G  r 
MeSl  Council,  and  that  the  foreign  country  * 

Rviticih  rpffi<5tere(i  T>ractitioiiers.  Persons  who  are  not  legistered  # 
fliirict  are  subiect  to  a  penalty  not  exceeding  ^ico,  or  m  defaii^ 
niTnths  i£  they  make  use  of  titles  or  calci* 

Kake  Sle  infer  that  they  are  qualified  and  rogistered,  or  i  m 
nractise  mr  gain,  or  by  any  means  wnatevtr  profess  'o  practue  or  £« 
ti^e  that  thef  provisions  apply  to  deffi.sta 

dental  companies  or  other  plurality  of  persons  are  subject  to  them  re 
SycoSmg  of  registered  dentists.  A  Medical  Council  is  msW 
which  consists  oi  seven  medical  men,  four  to  be  elected  by  a  po  >  ^ 
other  tS  to  be  nominated  by  the  Governor.  To  them  are  audete 
dentist  and  three  chemists,  but  these  additional  nienibers  wifi  ^ 
entitled  to  vote  on  questions  affecting  the  interests 
The  functions  of  this  Council  are,  on  the  whole,  similar  to  tho.e  txei 

bv  om  own,  but  they  also  have  to  discharge  the  duties  of  a  Midf 

Boa?d,  and  their  punitory  powers  are 

President  has  power  to  administer  an  oath,  and  it  p  ] 

c^frepSmlnd^n^he"firsUnstS^^ 

or  if  the  Council  shall  find  that  a  person  ha^  been 

in  the  two  latter  cases).  Nurses  “idwives  are  subjeotto  a  peu  ^ 

the  sale  of  poisons.  It  has  been  found  necessary  to  g  ,  ,  they! 

where  there  is  no  chemist  within  six  miles,  to  sell  „nd  kl 

eachvear  obtain  a  certificate  from  the  resident 
noison  book.  The  poison  schedule  includes  a  DUinber  of  Dutch 
English  patent,  medicine^  such  as  Winslow  s  soothing  K 
ballam  of  aniseed,,  etc.  ^  The  question  of  death ce^ 


S  by  a  claufeVhicTdeclarerno^e^^^^^  required  by  law  1 

unless  signed  by  a  registered  practitioner. 


NEW  ZEALAND.  „  o,; 

Public  Health.-The  annual  report  of  the  ?e*OTt8  c 

Zealand  (Dr.  Malcolm  Mason)  I90|-3  consist^  pisii 

medical  officers  of  Auckland,  H^'^hes  Bay,  ana  wen  h 


medical  officers  of  Auckianu,  aawKes 

introduced  by  a  covering  letter  of  a  ^^ludiug  thei 


report  shows  a  considerable  uavance  in  saniiauon 
vision  of  isolation  hospitals,  the  ®f/alfiishment  of  sewerag^^ 
drainage,  the  treatment  of  sewage  by  bacterial  proc-es  ^  j,l 
mencement  of  sanatoria  for  consumptives  An  interesting^^  _ 

appended  on  sanitation  and  ?ccial  progress  among  ^ 
evidently  has  not  yet  been  possible  hut  it  appears 

Colony  to  the  usual  forms  adopted  in  j’c’jctry.  /g,,  ai 

the  death-rates  are  low,  that  for  Auckland  being  .  .  .ted  5  , 

11.8  in  1901),  for  Hawkes  Bay  as  13.8.  and  for  WelUngton^^ 

The  age  and  sex  distribution  are  nqt  stated.  Most 

out  during  the  year  has  been  of  a  pioneer  character  a  h 

necessary  sanitaiv  works.  A  considerable  amount  oMim^  , 

voted  to  quarantine  precautions  and  the  stamping  on 

has  more  than  once  been  lo/roduced.  Routine  inqu  ^^  ^gg^gg 

specting  the  common  channels  of  “^ccDon  in  the  yni 

the  facts  obtained  in  several  districts  have  been  of  interes 
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AND 

OOH-LAW  MEDICAL  SERVICES. 

•  ■.  f  DipRICT  MIDWIVKS. 

ug°o?  ufose  intlresSln'^'E^ 

iDg  School  for  District  Mid  wives  was  helfi'’Tt-  tiio  ^“■Iional 

I,  ,4th.  The  chair  was  takeTb^the  Counfess  o/lKord^ 

;u  and  SwitSrT’  tIhs  ^ou’ntrf  wls’ 

ng  iu  the  matter,  though  of  course  the  new  M  d wives  Act  had  teken 
ubject  lu  baud  and  provided  tliat  nttoV  wives  Act  nad  taken 

diiiedpeopletoactiuVie 

vhat  was  to  be  done  ?  The  countrv  ^  *1^®  mean- 

V  in  D3,ssin£r  t hp  'r]-»£k  -rvio*  ^  ^  s.  ^rCcit  rcspon- 

iol  for  the  fraiuing  and  teaching should  be 
liereshouid  be  a  grant  from  the^tate  was  considered 

before  a  woman  received  a  certificatA^ina^r^ 
fc,,-  .he  Should  h.v.  passed  tl.roilf  arS'llfeU”  Si'S? 

:rei.?K\'s..vLTrui?sfir£^^^^ 

f  the  women  wtio  secured  the  licen^A^nf®  tn?  ^  S.per 

las  district  midwives.  The  status  Obstetrical  Society 

t  midwife  must  be  improved  *  ^  standard  and  tone  of  the 

tire  fiy  an';deouite'AeA%*° 

.vomen  would  find  nlentv  nf  fee  for  district  midwives, 

he  great  Sulty  wa?the  ibsencrn?'’a^i“  an  honourable  call- 

S' ‘(oTSv ‘.“heTlSfr®  LS^fha”' “p?  »' 

SiSIISlS#ii§ 

iSsiii*! 

as  nothing  of  the  sort  tPava  ^9^®  operation 

s  any  training  at  all  Tf®  °°  necessity  for  a  midwife 

ing  her  excent  snAb  ai  was  no  machinery  for 

Is ^ had  Sen“fefr\'o ° voluita^rf 

H  Te¥Tf\  -  "-e’^'ari^e  Ta^ea^d 

it  ~ 

•row. Theiet'e^eTom^ 

5sS*psSil 

tip2ii3siii 

3undwoi-k  of^m^^ii  equipped  with  an  elementary  knowledge 
Se  tas  fai^ilow  that  the  standard 

ted  on  in  that  which  ought  to  be  aimed  at  and  which 

e  was  no^svstAm*^t-'^'^^ti®s.  Then  there  was  the  third  difficulty 
again  for  what^nfAhf^?'^?®°“tm  by  which  these  women  could 

-anfTAmAnT  I  t  ™^?bt  be  termed  post-graduate  teaching  There 
utio^Kiio?  “id'^i^es  cluld  keep  in  touch  wUh 

mded  witlfa  coiSion  ^°te  of  thanks,  and  the 


tv-siT  Of  OF  ENGLISH  TOWNS, 

i  *:  CT*?  riPQti  Englisli  towns,  including  London,  8008 

•h  i2ih  ^  The  anon*; r^V^tered  during  the  week  Lding  Saturday 
W  s  andVs  6  oer  ^  of  mortality  in  these  towns,  which  had 
iveek  trT  ^’°°°  t-be  three  preceding  weeks,  further 

J  Tolteiilmin  i'.wr  rates  in  the  several  towns  ranged 
I )  Vr  8  T  aL?a^  i^9i'°sey,  10.3  m  Walthamstow,  n  ^  in  New- 
adingVo  «  Tjnemouth,  12.0  in  Smethwick,  and 

i-'vich  22  8?n  Waq/^ii  '^  ^3.4.  in  .“iwansea,  23.5  iu  Briglitou, 

n  the  ra?e  ormL/a‘*iH  ^  Wigan,  and  23  8  in  Preston, 

t.ooo  in  the  sevenro^fi^A^'i^®  '^bile  it  avei-aged 

the  Drino  Li  i^fAA?-^  ®  provincial  towns.  The  death- 

principal  infectious  diseases  averaged  1.7  per  1,000  in  the 
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waids  to  30  in  Bolton,  in  Rhondda^  and^fn  ranged  up- 

Hartlepool,  4  0  in  Gateshkd,  4.1  in  St  ’lie  on r  .  3'?  in  West 

Swansea,  and  6.2  in  Warrington.  Measles  ciused  6.0  in 

Birmingham,  I  o  in  RochdniA  t^Ia  a  A®®  a  death-rate  of  i  o  in 

RotherLin,  x’.pTn  Oldhan^ll.tinVt^  hI  ens^'and"^  ^  ^bi  Stockport,  "s  In 
fever  of  15  iu  Warrington  :  diphtherffi^  ^o^^ich ;  scarlet 

in  Portsniouth  and  in  Walsall;  Wl)ooDfnL?i„L°^^  ®nnderland,  and  i., 
and  in  Birkenhead,  1.2  in  St  Helens  'Volverhampton 

'7  in  Haudsworth  (Staff’s.)  and  ii/Bo’otle  i  S^hi^Rnbn^  '  “tii?  Birkenhead, 
^Vest  HarUepool,  and  s  !  in  SwanRoo  •  i?fo„  Bpltoii  and  in  Bury,  3.0  in 
diarrhoea  of  1.6  in  Middlesbrough  Three ^®*'*'ii’®bam  ;  and 

hospitals  and  ta  thriondoTFe™,  jJSohS'I'S  “  “»“« 

against  f,,.  tS'i/jIS  tlKteVpSeSI  ttS"*  “>»  ««"' 

ris^”tr;i5;i--£SESS 

1,000,  aud,  wa^  r?  c  npr  t  okJ\tv->v  +ia  ’  use  3gain  last  week  to  21. c  Der 
the  seventy-six  large  English  tnwn<f  during  the  same  period  in 

aSilfley.'^^iVeTs’p^S^ 

Whooping  CO  igh  were  recoSed  to  Pa  s  in^er,\Sd "^ol 

diarrhoel  in  Aberdeen  /of  measmt  ^  of '^booping-cough  and  2  of 
diarrhoea  in  Dundee  -  s’o/smal?^ny^A  whooping-cough,  and  3  of 
in  Leith  ;  and  2  of  diarrhoea  to  Elfin bn?gh  ’  "  ’®^booping-cough 

nrr  i,  HEALTH  OF  IRISH  TOWNS 

weeks,  rose  to  25.S  per  i,oc/  to  tlie  week  under  nm^A  rofe^e^®®  P^ooediug 
per  1,000  above  the  mean  annual  ratA  V/tb a  Jii®®’**^bis  figure  being  6.8 
during  the  corresponding  pefiod.  The  figures  raiig^Z  from  towns 

during  toe  precedingweek.  the  hilLst  figure”/ 8®Veto°^  ^a/®/ 

Londonderry,  while  Waterfnrh  nnH  ca,  1,  j  reached  in 

this  heading  at  all  mScs  caused  2  dnan/^f  ®  9®  ^®^ths  under 

each  in  Dublin  and  Soudf /^L^d ‘dTph to 

Londonderry.  Tiie  rest  of  the  ratA  wn=  AbiLeX;'^  ^  i®  Belfast  and  i  in 
which,  however,  sliows  some  diminution!  ®  “®^y  ‘^'^®  *®  whooping-cough 


ENGLISH  URBAN  MORTALITY  DURING  1002 
TXT  fb  REPOETED  POE  THE  BeITISH  MedICAI  JOUENAL  1 

IN  the  accompanying  table  will  be  found  summarized  the  vital  tt/f,- of 
of  toe  seventy-six  large  towns  dpali  wiib  ir,  »if®®£®®.  x  statistics 

weekly  returns.  During  the  fifty-two  weeL  fndtog  j/SrTafdTa//® 
440,329  births  were  registered  in  these  towns  eoual  toa/9n9^,oi  ^  i  ®*- 
?9  7  per  1,000  of  their  aggregate  population  esrimaiAH  at  rate  ot 

m  the  middle  of  last  year ;  this  rate  was  o’  -  nef ,  n  ^  bt^iA^’°7i®’°"  P®rsons 
in  the  preceding  year.  In  London  th/bi>f if  vLaTo ^be  mean  ra,tc 
it  averag®d  30.2  per  i,oco  in  the  seventy-five  large  proviuciaftnwI?R°’  '^bHe 
which  the  rates  ranged  froHi  17.8  in  Bouruemofitlf  tR ’  among 
Hornsey,  21.1  in  Halifax,  22.7  to  Bury  2/  2  to  SfnrV  ^^ings,  2o.3in 
field,  and  24.0  to  Rochdale,  to  35.1  in  s/uderiand  //  /if7  wi  Hudders- 
Gateshead,  36.2111  Warrington,  366  iu  Middlesb’ro/pb 

Tydfih  38.8  to  St.  Helens,  and  4X.I  in  RhoiTd^^  Merthyr 

notice  244,468  deaths  were  registered  in  tbA=A 
seventy-six  towns,  corresponding  to  an  annml  ratA  of  J®®  tbeso 
which  was  i.x  per  x,oco  below  thffate  in  tlm  pSediug  vear  ^/\^nn’d“°°’ 
toe  rale  of  mortality  was  15.7  per  i  000  while  it  a vAr9L/i  9'  ^  Rondou 
toe  seventy-five  other  large  towns  af  d  r/i  ged  from  9 /^fn  w P®^  I® 
Kings  Norton.  10.4  in  Handsworth  (Staffs  )  xo  8  to  l/vfon 
Ham,  II. 2  in  Walthamstow,  II. 8  in  Ciwdon ’and  121 

Bournemouth,  to  19.0  in  Bootle,  ig  i  in  Merthvr  Tvdfii'' 

and  in  Newcastle-on-Tyne,  19  7  to  Manchester  10  „  to  /,’nH?.7i  '“Burnley 

Liverpool,  21.5  in  Middiesb’roVgli,  aTd  22/to  Wig/?i'“  Sunderland,  20.5  in 

The  244,468  deaths  from  all  causes  in  these  towns  last  year  included 
28,309  whicffi  were  referred  to  the  principal  infeciious  disea/es  of  these^ 

r9/!lr/m‘^dtoTthe/f/''’°'^’  'vf '  “®^®^®®’  ^eo/rom//1r’l/t“ferof: 

2,971  irom  aiphtoeiia,  4,922  from  whooping-cough.  1742  from  “fevpx'” 

theTe^d^isearos^avef-  ’Ee/ffs*/^^^^  diarrhoea.  The  death-rate  from 

cofrosDomllncr  ro te  to  \b A^rf-^A  was  0.23  per  1,000  less  than  the 

froni  thf/ri  mif nilnfAAf  A,  P9®.®®biDff  year.  Ill  I  oudon  the  death-rate 
r  f  /av  P'^‘“9\P%1  “Sections  diseases  was  1.79  per  x,ooo,  while  it  averaged 
Ltos/^fnpfd°f7/n/^  seventy-five  other  laige  towns,  among  which  the 
aa  iA  Bournemouth,  0.55  in  Biirton-on-Trent,  0.68  iu 

H^nda^JAi-xb?/®/ °.72  1U  Halifax,  075  iu  King’s  Norton,  0.76  in 
e/iwT///  (*^a/ls).  and  o  80  in  West  Hartlepool,  to  2.86  in  Salford,  2.94  in 
^  ID  Middlesbrough,  3.08  in  Hanley,  3  og  in  Preston,  3.10  in 
Sheffield,  3.29  m  Warrington,  and  4.18  in  Wigan.  The  415  fatal  cases  of 
small-pqx  were  equal  to  an  annual  rate  of  ooRper  x,<oo.  the  dcath-raie 
irom  inis  disease  in  the  previous  year  liavii  g  been  o  12  :  among  the  large 
towns  srnali-pox  was  proportionally  most  fatal  in  flaidey,  Leicester, 
Liverpool  Bootle.  Bury,  Oldham,  Burntey,  Gateshead.  The  5.486  deaths 
from  measles  corresponded  to  an  annual  rate  of  o  36  ])cr  x.coo,  against  o.xg 
per  1,000  in  the  preceding  year.  In  Loudon  tliis  disease  caused  a  death- 
rate  of  o  47  per  1,000 ;  while  in  the  seventj--flve  large  provincial  towns  the 
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Analysis  of  the  Vital  Statistics  ofSeventy-Sivof  the  Largest  English  Towns  during  1903. 


Towns. 


76  Towns 

75  Provincial  Towns 


London  - 
Croydon  - 
Willesden- 
Hornsey  - 
Tottenham 
West  Ham 
EastHam- 
Leyton 

Walthamstow  - 
Hastings  - 
Brighton  - 
Portsmouth 
Bournemouth  - 
Southampton  - 
Reading  - 
Northampton  - 
Ipswich  - 
Great  Yarmauth 
Norwich  ' 


Plymouth  - 
Devonport 
Bristol 
Hanley 

Burton-on-Trent 
W  ol  verhampton 
Walsall 

Handsworth  - 
West  Bromwich 
Birmingham  - 
Kings  NortO'n  - 
Smethwick 
Aston  Manor  - 
Coventry  - 
Leicester  - 
Grimsby  - 
Nottingham  - 
Derby- 


Stockport  - 
Birkenhead 
Wallasey  -  -  - 

Liverpool  -  -  - 

Bootle  .  -  - 

St.  Helens- 
Wigan  .  -  - 

Warrington 
Bolton  .  -  - 

Bury  -  -  -  - 

Manchester 
Salford  -  -  - 

Oldham  -  -  - 

Rochdale  -  -  - 

Burnley  -  -  - 

Blackburn 
Preston  -  -  - 

Barrow-in-Furness- 


Huddersfield  - 

Halifax  .  -  - 

Bradford  -  -  - 

Leeds-  -  -  - 

Sheffield  -  -  - 

Rotherham 
York  -  -  -  - 

Hull  -  -  -  - 

Middlesbrough 
Stockton-on-Tees  - 
West  Hartlepool 
Sunderland 
South  Shields  - 
Gateshead- 
Newcastle-on-Tyne  - 
Tynemouth 
Newport  (Mon.) 
Cardiff  -  -  - 

Rhondda  - 
Merthyr  Tydfil 
Swansea  -  -  - 


■3“^ 

O  <I> 

o 

■gS" 

s  s 

•S  o 


15,075,011 

10,461,199 


4,613,812 

141,157 

127,077 

78,386 

109,749 

281,894 

110,451 

107,153 

106,290 

66,194 

125,405 

194,960 

63,132 

110,120 

75,082 

89,863 

68,818 

51,851 

114,351 


112,022 

73,815 

338,895 

63,205 

51,450 

96,947 

89,878 

57.557 

66.558 
533,039 

63,717 

58,787 

79,417 

72,684 

220,272 

65,772 

245,985 

118,707 


95,709 

113,598 

58.258 
716,810 

60,761 

87.259 

62,165 

66,370 

173,401 

58.313 

553,486 

226,480 

138,786 

84,824 

99,469 

131,218 

114,404 

59,009 


94,963 

106,754 

283,412 


Births. 

Deaths. 

Annual  Rate  per 
1,000  Living. 

Deaths  from 

Principal  Infectious 

Diseases. 

Small-pox. 

Measles. 

Births. 

Deaths. 

Principal 

Infectious 

Diseases. 

446,329 

244,468 

29.7 

16.3 

1.89 

28,309 

415 

5,486 

315,423 

172,359 

30.2 

16.S 

1-93 

20,143 

402 

3,432 

130,906 

72,109 

28.5 

15.7 

1.78 
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13 

2,054 

3,708 

1,666 

26.3 

II. 8 

1.08 

153 

2 

25 

4,059 

1,535 

32.0 

12. 1 

1.97 

249 

I 

84 

1,589 

614 

20,3 

7-9 

0.68 

52 

— 

14 

3,532 

1,426 

.32-3 

13.0 

1.90 

207 

— 

78 

9,479 

4,291 

33-7 

15.3 

2.65 

746 

— 

139 

3.798 

1,207 

34-5 

II.O 

1.62 

177 

— 

40 

3,267 

1,154 

30.6 

10.8 

1.64 

177 

— 

39 

3,495 

1,177 

33-2 

II. 2 

1. 91 

201 

53 

1.208 

851 

18.3 

12.9 

0.69 

45 

— 

II 

3,046 

1,784 

24-3 

14-3 

0.85 

ic6 

— 

6 

5,431 

2,867 

27.9 

14.7 

1.50 

291 

17 

1,119 

762 

17.8 

12. 1 

0.40 

25 

— 

3,102 

1,513 

28.2 

13-8 

1.31 

145 

— 

I 

2,021 

952 

27.0 

12.7 

0.94 

70 

— 

6 

2,187 

1,272 

24.4 

14.2 

1-54 

140 

— 

10 

1,943 

1,046 

28.3 

15.2 

1. 41 

97 

— 

48 

1,422 

939 

27-5 

18.2 

2.59 

134 

— 

12 

3,179 
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27.9 

15.2 

1.13 

129 
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0.55 
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1  190 

— 
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— 
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3,215 
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1  rate  was  0.33  per  I, the  highest  rates  being  recorded  in  Totten- 
,  Coventry  Wigan,  Warrington,  Preston,  Sheffield,  MiSdlesbroueh 
lerland  and  Swansea.  Tiie  2,160  fatol  cases  of  scarlet  fever  were  Si 
1  annual  rate  of  0.14  per  1,000,  which  was  0.05  per  i  000  below  rafp 
oriality  from  this  disease  during  1902;  in^ London  the  death-mto 
butable  to  this  disease  was  only  o.o8  per  i,ooo,  while  it  averaged  o  17 
le  seveuty-flve  other  large  towns,  and  was  highest  in 
louth.  West  Bromwich,  Wallasey,  Bootle,  St  Helens^  Wican  Rnltnn*^ 
dicad,  Rhondda,  and  Merthyr  Tydfil  The  20; t  deaths 
,heria  gave  a  death-rate  of  0  20  per  i  000  nr  H  “ 

the  rate  in  the  preceding  year ;  in  London  the  me°  wis 
per  1,000,  while  it  averaged  0.21  in  the  seventy-five  large  oro- 
il  towns,  among  which  tlie  greatest  proportional  mortalitv  from 
Us  3ise  occurred  in  Portsmouth,  Great  Yarmouth,  Bristol  Ei?lev 
nry.  Oldham,  Bury,  and  Salford.  The  4,922  fatal  ckses  of  whSnel 
1  corresponded  to  an  annual  rate  of  0.33  per  i  000  which  w^s  sblhtir 

'this"diseasrwLo“2s*'per'’"®‘'®'^^  the  deatlffl 

towns  the  highest  rates  were  ^corded  ^n^  Wmesdrnf*' West  Ham^ 
port  Oldham  Burnley,  Preston,  Sheffield,  and  RotheSm  The 
leaths  referred  to  different  forms  of  “fever”  cori-c=innnrfp^'+/r,^ 

ged  o.13  per  1,000  in  the  seventy-five  Iarge%ro°vinc1al 't^ns'^among 
1  “fever'  was  proportionally  most  fatni  in  t: 

lda®S  MeX“r  Tydflb  ' &  io^6737atal'^easerof 

to  an  annual  rate  of  o  71  per  i  ^  \he  Lp  fn 

vSriveragldo72  per®  death-rate  from  this  disease  was  o^4^per 
vniie  it  averaged  0.73  per  1,000  in  the  seventy-five  other  lar^c  town  a 

Sugh  ’  Burnley,  Sheffield,  Hull,  and 

Se“':  Wo  “«'to  ?4iSe°red'’''bKs,°  V  eoS‘to 

^Hnr-  ^45  in  the  preceding  yea’r.  In  London  the*p^o^ 

SSfgs—ssss:^ 

;rS&SSSaSSfSfe 
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school.  In  this  categoiT  fs  i7ci7ded  pulmonL^^^^  ^  attend 

cases  of  contagious  dispaana  in  Phthisis,  in  notifying 

quired  to  state  whether  the  child  is  Practitioners  are  re- 

the  household  any^sXoi  «  there  are  fn 

enTi®a^t7ioX‘  iXZTn  IS 


S3 w -  b.c. 

sumption,  diphtheria,  typhoid  ferer  mcaslpa  J^ianner  as  cou- 

itis,  and  small-pox  are  reported.  ’  ’  ^®°P^^S-cough,  mening- 


wmdd  guardians  and  cremation 

relatives  of  the  d^eceased  Tt  ^haa*hLn“h  objection  on  the 


Dk  ^HRfGEEY°(Kingsbr?dg^'^DerenMJ^^^^  ^^^^CAL  OFFICERS. 
TwoorthreeweeksagooueoftheTJiPdiParemp  guardians  in  this  union. 

menting  on  the  incrlLe  of  his  w“ 

of  orders  to  persons  who  had  eistwh^fp  ifiin  distribution 

asking  whether  the  Boa^dfif  iS7ng  to  ®  patients,  and 

prepared  to  augment  his  salary  ®TMa  course,  were 

officer  for  a  q 4r ter  of  a  cpn t m-v  2  n d  1  ^  P'^rish  medical 

fixed  Sfty  years  ago  Lr  his*  pred7cissw°^®T  i^®”" 
parish  doctors  in  the  union  writes  after  a  vPP^'i  ®®^  another  of  the 
pointing  out  that  his  work  bare] v  ^  vs  his  work, 

keep  for  the  work.  All  the  medical^ffipprs^?n  tV^®  Borse  he  has  to 
a  quarter  of  the  remuneraUon  ^hev  wmfid  o-pJ  f P^'*^  '’-Bout 
that,  as  they  know  well  is  low  pL7^h  ^L^®^  !?"’  P’^vate  work,  and 
Sweating  in  the  Journal  of  October  240^100^^®*^®’!  0°  Bopartmeutal 
of  the  guardians  to  these  two  doctor’s  ‘  the  answer 

observations  to  make.”  Underlying  tWs  renlv  same--“  they  have  no 
fi-eciuenfly-expressed  opinion  thaf  as  there  is 
filling  a  vacancy  at  ever  so  inadPP7iQ®+p®  uever  any  difficulty  in 
the  guardians  Lt  accept  the  loSt  render  "^^y  should 

o«“‘si  rnVcr^“ineirg‘’'ss  zK 

wage.  It  is  becoming  increLinglv  Pvidp,-P/^^^^^ 

can  be  met  only  by  commercialifin  that  commercialism 

generosity  and  justice,  (whffih  Boards  ’  of  r,fa^r?f-^^®  fairmindedness, 

iocreaffing®/  evident:  irafS^Sn^Tth^^®  ^  becoming 

officers’  Salaries  will  haV  to  undertiken  “^dical 

Guardians  at  no  distant  date.  We  sbouM  hP^thp®/°r®4^ 
extravagance  in  the  administration  of -nohiip  ao,-^  last  to  advocate 
equally  strong  feeling  aSst  that  stvien^n^  Bave  an 

inadequate  payment  tor  work  honestiv  donp®”^hi^i*^^^®®i!’®  "  Bich  means 
that  even  public  opinion  win  alter  tlm  determteat^^^^  ^°?® 

buy  in  the  cheapest  market,  and  our  help  must  come  f,-^,^ 
profession,  if  we  could  onlv  trust  them  come  fiom  our  own 

struggle  begins.  ^  undersell  us  when  the 
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CARDIFF  BOROUGH  LABORATORY 

an  and  CardiUr  Borough^  La^boraterv**^a  reD®*t*^®™“^*^t®®  *^^® 

torye&ntshad®been^ekmine®dre^r^  a^nSte-piate 

d.  SrLte  ““L“sS‘5Sd‘’£ 

..ic.  course  'i„S?d  IS 


'The  BUILDING  BY-LAWS  REFORM  ASSOFtattox- 

lssoc7aUon‘lhowed\"n*  tecS 

>ntrolof  prime  buildfnt^  aha ifr.^f  which  are  to  secure  that 
health  and  safety  and  extend  beyond  the  demands 

Tevented.  Varimis  sue  'ific  a^endm™®?^  individual  liberty 
ire  suggested  TUe  Joa^  •  4*  ’’’uudments  on  law  and  adminis- 

»d  apTSlsIor  pSflcYupS””  “  ""’'"’'''l'  '»"»‘“Med  u"  der 
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Horsham,  passed  peacefully  away 
^  many  months  of  painful  illness- 

pati0iitly  6ndur6d.  Born  in  tli6  yoar  1828  thp  Intp  Hi*  'RmTTr 

was  approaching  the  end  of  the  jeai  o?  a  Hffwhtrsn 
long  as  physical  health  was  perr^itted  was  devSed  to  the 

Jf  suCtif profession  and  tL  relief 
o^rly  career  as  a  student  was  of  decided 
distinction,  for  in  the  years  1853  and  i8u  he  gained  a  certifi 
cate  of  honour,  and  both  the  gold  and  bioSe  rnedSs  foi- 
anatomy  and  physiology  at  “Lane’s,”  othemise  the 
Grosvenor  Place  School,  which  formed  the  evSSnucleus 
of  the  present  St.  George’s  Hospital  Medical  Scho3  He 
remained  there  as  a  demonstrator  for  some  years  and 

rrTlli  "'‘O  Pl>ss«l  througiS  hands 

and  afterwards  rose  to  distinction  was  Mr  Ernest  Hart 
the  late  Editor  of  the  British  Medical  Journal  The 

K  of  f.'id  rir  * ?■■■  were  those  o1 

added 'lho  lL?oE.?’'f ',1  ‘1^5’.  1“  wldoh  in  the  same  year  he 
seven  years  latur  ^  Apothecaries,  while  some 

For  some  the  degree  of  M.D.St.  Andrews. 

S  miJ?iis^Prf  fn  appointment  at  tlie  school 

r,mu,-re^t  p^rvi  London  and  was  surgeon  to  the  General 
mid  Sidcup,  ill  Kent, 

TWo  1  where  he  remained  until  his  death.. 

Li-I^l^aioUl not  engage  in  ordinary  practice,  but  so  Jong  as 
8  lealth  permitted  liim  to  get  about  at  all  he  was  always 
leauy  to  assist  professionally  any  really  poor  and  deserving 
person.  He  was  an  early  member  of  the  Pathological  Society, 
to  take  an  interest  in  medical  matters  in  spite 
01  Hl-Jiealth.  He  retained  his  membership  of  the  South- 
Eastern  Branch  of  the  Britisli  Medical  Association  up  to  tlu* 
day  of  his  death.  He  is  survived  by  his  wife,  wlio  during  liis 


last  and  many  previous  illnesses  was  his  untiring  nurse  and 
devoted  companion. 


In  Mr.  George  Archek,  of  Feltwell  Brandon  oldest^mem- 

dicd  recently,  the  profession  has  lost  one  of  its  oldest  mem 
hers  anda  nractitioner  who,  so  long  as  he  remained  in  harness, 
Mlest  cnUdence  of  patie^te  and  «,lle|gues 
lirirn  nq  far  back  a5  i8ii  at  Barton  Mills,  hunoiK,  mr.  Arcnei 
Smlf  studeU  at  Guy’s  Uospitaf.  ani  ‘n  due  course  «. 

kecn'*intere“tmToo™“^^^  Opinion  and  views  thereon 

rnrarntJSe''cSn«r^^^^ 

common,  and  having  lost  none  of  case' o^f 

anrappqqfullv  conducted,  at  the  age  of  83,  a  difficult  case  01 
childbirth  ^involving  turning,  far  away  from  help  of  any  sort. 
Siough  during  the  last  few  years  of  his  life  he  lost  the  use  of 
his  eves  his  other  faculties  remained  unimpaired  to 

the  ffist  His  memory  in  particular  was  remarkably  and 
thLe  who  conversed  with  him  were  much  impressed  by  his 
keen  recollection  of  bygone  incidents. 


For  many  years  he  was  generally  looked  upon  as  an  impostoi; 
it  was  not  indeed  till  in  the  early  Eighties,  when  Bernheir* 
Beaunis,  Liiigeois,  and  others,  inspired  by  his  teachini 
fouiided’what  is  known  as  the  Nancy  School  ot  Psychotherap, 
that  his  work  obtained  any  public  recognition.  In  1S91 
number  of  his  pupils  subscribed  to  present  him  with  an  inte 
national  token  of  resnect  in  the  form  of  a  work  of  art.  ] 
iqo2  a  commemorative  tablet  was  placed  on  the  house  i 
which  he  was  born.  His  method  of  treatment  by  suggestic 
is  used  to  a  greater  or  less  extent  by  many  practitioners.  ] 
addition  to  the  work  already  mentioned.  Dr.  Li^bault  was  tl 
author  of  a  treatise  on  treatment  by  suggestion  (1891) and' 
a  number  of  papers  on  that  and  related  subjects.  He  w; 
Honorary  President  of  the  First  and  Second  Congresses  f 
Hypnotism.  Whatever  the  real  value  of  his  life-work  un 
finally  prove  to  be,  there  can  be  no  doubt  of  his  ab-olu 
honesty  of  purpose  and  sincerity  of  conviction. 


We  regret  to  announce  the  death  of  Dr.  Edward  George 
Dutton  ^formerly  of  Kingsteignton,  Devon,  and  of  1  lyinouth, 
and  nuite  recently  of  Clapham,  where  his  death  occurred.  In 
“tvring  tto  Sal  proLsio’n  Dr.  Dutton  was  following  m 
the  footsteps  of  his  father  who  was  for  mmiy  years  a  well 
known  practitioner  in  Hammersmith.  By  him  he  was  sent 
first  to  Epsom  College  and  afterwards  entered  as  a  student  at 
Guv’s  HoSitTand  at  the  Hniversity  of  Durham.  In  1876  he 
receiv^  tlie  licence  of  the  Society  of  Apothecaries  and  m  the 
same  year  became  a  Member  of  the  Royal  College  of  Sur- 
Sots  of  England  and  in  the  course  of  time 
nractice  at  Plymouth.  In  that  town  he  carried  on  a  large 
nractiee  for  many  years  and  at  the  same  time  entered  laige  y 
Fnto  thI  public  life  of  the  place.  He  was  a  member  of  the 
School  Board  and  being  an  active  politician  of 
principals  he  three  times  offered  himself  as  a  candidate  for 
municmal  honours  and  once  with  success.  He  was  also  a 
prominent  Freemason.  Some  two  years  or  more  ago  h  s 
health  began  to  fail  and  in  consequence  he  made  over  his 
pSctice  to  his  brother-in-law.  Dr.  Bate,  and  went  on  a 
Fovage  to  the  Cape.  Returning  in  somewhat  improved  health 
he^sfarted  in  practice  again  at  Kingsteignton,  Devonshire, 
but  not  very  long  afterwards  again  had  to  relinquish  work 
and  this  time  went  out  to  Australia.  On  his  return  he  settled 
down  at  Clapham ;  he  was  believed  to  be  growing  stronger 
and  his  death  was  somewhat  sudden  and  unexpected.  Dr. 
Dutton  was  a  kind-hearted  man  and  particularly  considerate 
to  his  poorer  patients,  amongst  whom  he  was  especially 
popular ;  the  news,  therefore,  of  his  death  has  been  receiv^ 
wiHi  much  regret  by  many  people  and  paDicularly  at  Ply¬ 
mouth  where  he  was  so  very  well  knofvn.  He  was  for  many 
vears  a  member  of  the  British  Medical  Associatmn,  and  early 
in  his  career  contributed  a  few  papers  to  the  medical  journals, 
publishing  also  a  small  pamphlet  upon  quackery  and  com 
sumption.  He  leaves  behind  him  a  widow  and  a  son  and 
daughter,  both  of  them  young. 


We  regret  to  record  the  death  of  Mr.  George  Welford,  Co, 
suiting  Surgeon  of  the  Sunderland  Infirmary,  which  tockpla. 
on  March  nth  in  the  eighty-ninth  year  of  his  age.  Born 
the  year  1816  Mr.  Welford  turned  very  early  towards  medicir 
beincf  apprenticed  to  Dr.  Craiidace  when  he  had  only  reach 
his  fourteenth  year.  In  1847  he  was  admitted  to  the  meanbt 
ship  of  the  Royal  College  of  Surgeons  of  England,  and  th 
went  to  Sunderland  as  House-Surgeon  of  the  Infirmary, 
few  years  later  he  obtained  the  diploma  of  L.S.A.  and  th 
began  practice  in  partnership  with  Dr.  Watson.  At  a  lat 
date  Dr.  E.  A.  Mating  became  his  partner  and  the  praeti, 
which  they  carried  on  between  them  was  one  of  the  largij 
and  most  successful  in  the  North  of  England  at  tlia.t  da; 
So  long  as  he  remained  in  practice  Mr.  Welford  enjoyed; 
threat  and  deserved  reputation  as  a  Surgeon,  and  he  wl 
mdeed  one  of  the  first  in  England  to  carry  the  operaiionb 
ovariotomy  to  a  successful  conclusion.  He  gave  up  practi 
a  great  many  years  ago  and  underwent  an  operation  for  douli 
cataract;  nevertheless  his  reputation  as  a  medical 
sisted  and  his  advice  from  time  to  time  continued  to  Ij 
sought  both  by  members  of  the  profession  and  by  the  publ| 
While  a  very  young  man  Mr.  Welford  became  a  Freemasc 
and  passing  through  various  oflices  celebrated  the  I 

his  admission  to  that  iraternity  in  the  year  1887,  being  thei 
Past-Master.  He  was  also  the  first  surgeon  appointed  to  t 
Sunderland  Artillery  Volunteers.  He  was  a  member  0  t 
Sunderland  Division  of  the  North  of  England  Brancn  of  I 
British  Medical  Association,  and  upon  the  occasion  oft 
general  meeting  held  in  Newcastle  some  forty  years  ago  c 
all  in  his  power  to  make  that  meeting  a  success.  P 


Dr.  Ambroise  Auguste  LiI:baudt,  of  Nancy,  the  founder  of 
treatment  by  hypnotic  suggestion,  died  a  week  two  ago  at 
the  age  of  80.  Born  at  Faviferes,  in  the'Meurthe  Department, 
on  September  i6th,  1823,  he  studied  medicine  at  Strassburg, 
and  took  his  Doctor’s  degree  in  1830.  The  subject  of  his  111- 
au<’-ural  thesis  was  Femoro-tibial  Disarticulation.  He  soon 
Slndoaed  surgery  and  devoted  himself  ‘o  ‘he  study  of 
hypnotism.  After  practising  for  a  year  at  Pont-Saint- 
Vincent  he  settled  in  Nancy,  where  he  opened  a  clinic  for 
the  gratuitous  treatment  of  poor  patients  by  suggestion.  In 
this  wav  he  soon  secured  a  large  field  for  observation,  and  he 
published  the  results  of  his  researches  in  1866  in  a  work 
entitled  Sleep  and  Certain  Analogous  States.  He  was  the 
precursor  of  Charcot  in  the  investigation  of  these  phenomena. 


r 

We  regret  to  announce  the  death  of  Dr.  Carl  Genl 
Koniglicher  Sanitiitsrath,  of  Bad  Langenschwalbach,  b- 
many,  Wiiich  took  place  on  Decembei-  31st,  1^3.  at  wd 
baden.  He  studied  at  the  Universities  of  Wurzburg,  Beri 
Prague,  and  Marburg,  took  his  M.D.  degree  in  1868,  and  setti 

downinhisnativetown,wherehis  professional  skill  soonrau 

him  to  a  leading  position.  He  was  a  man  of  great  R*a™ing 
all  branches  of  medical  science,  and  his  name  was  wek  Kto 
far  and  near  as  an  able  physician.  H?  a 

Schwalbach  as  a  watering  place,  an  article  P'^Blished  m 
Year  Book  of  the  Natural  Science  Society  of  Nassau  on 
effect  of  iron  on  the  digestive  organs,  and  in  conjunction 
his  friend  Professor  Pagenstecher  compiled  an  V 

Pathological  Anatomy  of  the  Eye.  He  was  the  possesso^ 
several  distinguished  orders  bestowed  on  him  in  g  . 
of  his  merits.  Dr.  Genth  was  widely  known  in  Bngiana,  c. 
will  be  regretted  by  all  who  knew  his  kindness  of  heart  ^ 
have  had  the  privilege  of  his  advice  and  ever-reaJly  fc,en  r, 
help.  _ 


Deaths  tn.  the  Profession  Abroad.— Among  the 
of  the  medical  profession  in  foreign  countries  are  u  ^  . 
J.  Flores,  formerly  Minister  of  the  Intenor  of  the  hepu 
of  Costa  Rica  and  sometime  Dean  of  the  .. 

of  San  Josd;  Dr.  Lidtard,  of  Plombibres,  for  p 

Mayor  of  that  town,  a  Corresponding  Member  of  the 
Academy  of  Medicine,  and  an  authority  on  Indian  , 
and  anthropology,  aged  70;  Dr  B^ssaut  Presid^^^^^^ 
French  Society  of  Hygiene  and  founder  of  the  ■ 

Service  of  Paris ;  Dr.  Emminghaus,  sometime  iroa..  ^ 
Psychiatry  in  the  University  of  Freiburg ;  and  Dr. .  1  .  ■ 
fessor  of  Physiology  in  the  University  of  Luna,  on 

aged  55.  I 
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MEDICAL  \ACA_XCIES  AND  APPOINTMENTS 
VACANCIES. 

lift  of  vacandeg  ts  compiled  from  our  advertisement  columns,  inhere  full 
Hicnlarsmll  be  fmmd  To  ensure  notice  in  this  column  advertisenids 
ist  be  received  not  later  than  the  first  post  on  Wednesday  morninn. 

Hemonatrator  of  Pathology  and  Bacteri 

«hle”^^SaIa CSOperaMumTelMctyvnly"**  House-Surgeons, 

llXGHAM  AND  JIlOLiX'O  FRKE  HO->PII'AL  POT?  ginir  r-nTiTM.a 

2stomf.T:.  <'>  ® 

INFIRMARY.-House-Surgeou.  resid.  ut. 
hospital.- House-Physician,  resident.  Salary 
CHILDREN  AND  WOMEN.- House- 

."a?V«^4'pirYn5u^m^^’"  HOSPITAL.- Hrusfsurgeon,  resident 

HESTER:  ESSEX  AND  COICHE3TER  HOSPITAL.  -  Honorary  Assistant 
INA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  S  F  4=.w  .  tt 

a^ai.le^d  clJi4^"'rsrta''n°tri!; 

DISPENSARY.  n.Barletfs  Buddings.  E.C.-Honorary 

iOW  EYE  lEFIRMARY.-Resident  Assistant  House-Surgeon.  Salary.  «75  per 

B!t£Xi)  HOSPITAl'. — Houae-Surffeon  resident  Saiarw  fMnn 
TAL  POit  CONSUAfPTlOX  AND  DtSE  fsK^ 

I  UNION -a2s?'“T £25  for  six^'moiths  each!^’^’  Bronipton.- 

LN  COuiT^  pir  annum. I^^Armary, 

s^i  mo^nYhs  U08PITAi..-Junior  Male  House-Surgeon,  resident.  Salary,  .i-25 

)N  HOSPITAL,  Whitechapel.— Ophthalmic  Surgeon 

gefn^SrsaS.ffiranYum''''  CHILDRBN.-House- 

?eYm  ^JiiarY,  El^Ycr  ^  DISPENSARY.-Resident  House- 

RTHOLOMEW’S  HOSPITAL,  E.C.-Physician 

general  DISPENsiRY.  Welbcck  Street,  W.  -  Honorary 

intMedfcYfofflYer^^S™  Ett  per^nSS®®^^’  S.E.  -  Junior 

tot.  'salYryYtLY,  ri8lIYtok>OOpY?aunuS““‘°“-~^®^  Medical  Officer. 

HOSPITAL-- 

kSTTY  Anaesthetist. 

^  TY  college  HOSPITAL.-Assistant  Surgeon  to  the  Ophthalmic  Bepart- 

Marylebone  Road.-Second  House-Surgeon, 


Ta»  Bams* 

“BDICAt  JOUKKAI 


APPOINTMENTS. 


^il^rid,  3{.£.,  B.S.TjOud  MT?n^  TT?r»T>  tt 
e  Waruetorcl  Hospital,  Leamin^on/'  Honorary  Ophthalmic  Surgeon 

L  Honald.,  H.B.,  AI.R,  c  B  Bonfi  r  T?  q  T?*af»  c? 

charge  of  the  Nose. 

O.  A.  C.,  M  R  C.S..  L.s.A  .  District  Medical  Officer  of  the  Poplar  Unicn 
nar^ . Assistant  Medical  Officer  to  the  Bethnal  Green' Parish 

tal,pic«b^iL  Mfcken^ffi,'M'.B.Ych!B.^berd^*^*®°“  Croydon  General 

averhlll  Distri^'ffi’  ttie’Rtffiirklgo'Vnffi^’'^'^*  Officer  and  Public  Vaccinator  for 

Wen  AusWa."'-''  ’  ‘^^•^^  Hub..  Physician  to  Out-patients,  Perth  Public 

ive’Hospit^l  ?or  cihiurOT.^'^  ’  M.R.C.P.,  Assistant  Physician  to  the 

’s  CoIRge,’  Bei&s*t'.^'^'’  '^*^*^*'  on  Medical  Jurisprudence  in  the 

lor  Olflixjrs’' Vndow^mi^ijYu^hter8^°°°™*^^  Physician  to  Queen  Alexandra’s 

Factory  Surgeon  for  the  Steyning 

ion  Jmt  'I'or^tYf  Crewkfra4!  wfficaYTJn®^^^^^^  Workmen’s  Com- 

t  No.  3o,  vice  Dr.  Garland,  decked  ’  “  Yeovil  Districts  in  County  Court 

ttSYbam*G?nMafDigYfn“aiy^'^  *^^  Honorary  Consulting  Surgeon  to 

*Srffic.“'*  B-Oh.Oxon..  Medical  Officer  oj  Health  for  the  Minehead 

j"F®i?ob;nnn:F.E.'o®|.“‘°''  House-Surgeon  to  the  Croydon  General 

'■’^ttm^SJd^ototY  couifab^laoY®”  Surgeon  to  the  Amble  District  of 

Jrtd.  M.A.,  M.D.EdiQ..  Honorary  Ass'istant  Gynaecologist  at  Brisbane  General 

K.  H.  B.,  M.B.,  B.Ch.Vict,,  District  Medical  Officer  of  the  Chorlton  Union. 

births,  marriages,  and  deaths 

l&  Marriages,  and  Deaths  is 

or  stamps  with 

erUissT  order  to  ensure  msertionin 

MARRIAGE. 

*11“^ G»‘®®head.  by  the  Rer.  F.  0. 

®»  fisq..  J  P  M  Tri«t  II  p  ^?i®*  ^  H..  B.8.,  youDgtet  son  of  John  Dobson 
of  J.  W.  Bebinson.Esq.’.  of  U^Sid^^utHaySiu  ^ 

DEATH. 


DIARY  FOR  NEXT  WEEK. 

moivday. 

_  TUESDAY. 

.—Dr.  F.  Taylor:  On  Sou  o 

WEDNESDAY. 

thuksday. 

®DisortolM?hesJton\Lamleiaul2rtureI  ®  P-^.-Dr.  F-  Taylor;  On  Some 

R  FRIDAY. 

‘’o?Acuafc^iv?Lng"r?ourA  •'  H-  M.  Corner- 

Lecture  III).  ®  ™  •'he  Alimentary  Tract  (Erasmus  Wilson 

^^^Gl^fd^dt^TwolSes^ot^ntls*?^’!  ObstYn?t°^®’^  P  m  — Dr.  B  W 

T^.V'Phoid  Fever.  Mr  W.  G^  Ipenoer-  4  OaYe%’’5pVS‘’®'*®’^i  ^^^owingan  Altack  of 

Disease? of  YhTst^ac^*'*’  Hampstead  Road,  N.W.,  Wednesday,  4  p.m.  —Lecture  on 

wT/be?Wen^at’  i^^p.m^ls^^Ilo^s^-'Sfl’  Skf??T®e'T^’  V  0--H®“®n8tratlons 
Surgical ;  Thursday,  Surgical  ;  F?i’day  Eve  ^LpcAJ?.  =  Wednesday, 

as  follows;  Monday,  t>n  Neurotic  Chiffiren®'T,,o!stl  o®  be  delivered  at  5.15  p.m. 
Indications;  Wednesday,  On  Nenrotic*^  ®®™e  ils 

Cl  pies  of  Treatment  in  Dermatology?  Children;  'Thursday,  Some  General  Prin- 

3.30  p  iJ-Leoture  on  ChoYea^^^®®'^ Q'i®®n  Square.  W.U  .  Tuesday, 

on  Dtorative^EndocardiMs?®'*®  Tottenham,  j^.,  Thursday.  4.30  p.ai.-Lecture 

^°®be®deUytJed‘^aY®5*?m'^®a?folffiws”  S,ay H®®\W.-Lectnres  will 
Be  atioushipof  Insanity  to  Inebrietv-  Urethra;  Tu^sday,  The 

Adminlstrat^T'^f 


Annie  Watso",  w.le  of 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS^ 

sfSfstraud?  W.C®,®Eoudo5  ;^thos??Y?cen®ifn|^tasffiels“^tf  ^  Editor,  %  Agar 

ogered  to  the  Bb'itish  ^riderstood  to  be 

^M?oK|®w“e®ei“®-®’'®‘*  -®  at  th^  “Xs^o  Correspondentfl 

JOTOKAL  CANKOT  VinjEH  Asrx 

^  ne°s?of  tSeTOTE??^’iVa®dS?ed  to?h?ldit^^^^^  busi- 

at  his  private  house.  “"“^ssea  to  the  Editor  at  the  Office  of  the  Jovenal,  and  not 

of  the  British  Medical  Jo&if al  is  Aktoifaf®! MANAGER 

^^^lDITOE!^631?Gerrard.  GEN.BRAL  SECRETARY  AND  MANAGER. 

liDoO,  treiTiird. 


Qiieries,  answei^,  and  communications  relating  to  subfects  to  which  special 

fZer  T  0/  the  British  Medical  Journal  are  devoted  wiu  be  foTd 
under  their  respective  headings. 

QliERI£t3. 

Dr.  Arthur  ToDp-WHiTE^(LeytonsLnefOTUes^i  see  Dr  T  A  DnkcR 

the  patient  effort  to  save 

wouldS(i  ?t  understand  that  Dr.  Dukos 

wouia  Diced  at  the  commencement  of  the  attack  ? 

n  n  w  •+  T  X.-  Mosquitos. 

(p.  ?g)  in  the  work  Drom 
T  nil  “  2Ya«  Shan  to  Dob  Nor  (1879)  it  is  statnd  that  the  people  of 

r^Ur.r  i  ^  coarse  strong  material  called  luf,  the  fibre  of  a 

^flower  and  a  pod  like  the  wiid  liquorice.  It  protects 
nr, +^«r«fi  attMkS'Of  gnats  and  mosquitos,  which  never  alight 

J®  anything  known  at  the  present  day  of  this  plant,  which 
from  mo^^itos  ^  nature  with  respect  to  protection 

r-nrrr.,.  -I  •  .  COUGH  IN  BH’THISia, 

cough  writes  ;  A  man,  aged  49,  suffering  for  at  least  the  last  ten  ye<'»rs 
irom  puimoiiary  phtiiisis,  complains  that  whenever  lie  comnionco-s  to 
read  cither  book,  or.  newspaper  ho  is  compelled  to  desist  after  a  few 
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minutes  by  uncontrollable  coughing.  Cough  ®!,®™b*°oKwn 

influence,  but  the  paroxysms  soon  cease  wheu  he  P^s  but  i  h™e 
His  frieuds  assure  me  that  there  is  no  doubt  about  tlie  fa^,  but  ^  nave 
never  lieard  of  such  a  reflex,  nor  can  I  obtain  any  information  on  1  e 
matter. 

T^VROIN 

Dr.  Harry  M.  Roberts  (Stevenston,  yites:  The 

scribing  of  heroin  in  the  treatment  of  witb^which  nro- 

various  forms  of  laryngeal  irritation,  aud  the  ze  j.-ue  amongst 
prietarv  o>vners  circulate  literature  conceining  this  diug  amongst 
members  of  the  medical  profession  make  the  Th 

recent  number  of  the  Chemiker  Zeitang  interesting  and  instructive^^ 

i-Afpvfiicp  is!  on  n  loi  of  February  ird  last,  and  IS  tiansiaxeu  as  loiiu  . 
‘‘A®  fiSfu^has  proved  thatTeroinum  hydrochlori^^^^^^^ 

easily  into  acetic  acid  and  morphine  '  ^ure  exercises  an 

especially  unstable  in  aqueous  solution,  and  temperature  exercises  an 

importautinfluence.  A  solution  decomposes  at  15  .  ,  ,,  .  glad  to 

-oO  c*  in  nifrlit  lioiirs  diucl  3<t»  70*^  C.  io  ci  minut/CS.  1  slitiil  ^  g  4.»  • 
learn  from^members  who,  like  myself  are  in  the  habit 
drug  if  they  have  found  a  mixture  to  lose  its  eflflcacy  after  thiee  days. 


Primary  Vesical  Tuberculosis. 

T.  W.  B.  has  under  his  care  a  girl,  aged  i6.  the^kto^ 

ha=i  sUffht  nain  in  the  bladder  region  relieved  by  mictuiition,  the  latter 
being  followed  by  a  drop  of  blood.  Corresponding  symptoms  occurred 
two  years  ago  but  passed  off.  The  urine  is  faintly  ^eid,  ®P®^  .A^aYity 
ioi6^and  (fontains  a  little  albumen  and  a  trace  of  blood.  Under  the 
mici-oscopkare  seen  a  little  pus,  cells  from  the  deeper  layers  of  the 
vesical  epithelium,  minute  crystals  of  calcium  oxalfrte,  and  tubercle 
bacilli  in  small  number.  His  diagnosis  is  primary  tuberculosis  of  the 
bladder.  This  being  a  rare  disease,  he  asks  how  it  could  have  oripnated 
and  for  suggestions  as  to  the  best  line  of  treatment ;  he  would  also  like 

to  hear  of  other  cases.  j^^^me-tax. 

L,eo  writes :  My  income  from  all  sources,  after  deducting  expenses  of 
nractice  is  /612  The  surveyor  states  I  am  only  entitled  to  a  reduction 
of  ieo  oii  the  abkve  amount.  After  deducting  life  insurance  premiums 
and  private  income  (derived  from  stocks  from  which  incoine-tax  is 
already  deducted),  I  find  my  income  is  £450,  and  consequently  I  claim  a 
deduction  of 160.  Who  is  right?  „  .  • 

*  *  TI16  surveyor  is  right,  but  the  amount  of  abatement  allowable  is 
/70  and  not  £60.  This  amount  is  determined  by  the  total  income  of  the 
claimant  from  all  sources;  and  as  our  correspondent’s  total  income 
is  .£612,  he  is  only  entitled  to  the  abatement  applicable  to  incomes 
between  ;£Coo  and  ^700— viz.  £70.  In  order  to  arrive  at  the  amount 
of  the  total  income  for  the  purposes  of  abatement  life  insuiance  pre¬ 
miums  may  not  be  deducted.  See  the  British  Medical  Journal  for 
June  20th,  1903,  article  “  Income-tax  Assessment,”  where  the  question 
of  abatement  is  fully  dealt  with. 


ANSWERS. 


I  ROENTOEN-EAY  INSTALLATION.  ^  ,  . 

Dr.  George  B.  Batten  (Dulwich,  S.E.)  writes:  “  J.  H.  L. 
state  whether  current  from  main  at  230  volts  is  constant 
For  constant  current  the  best  interrupters  are  Mackenzie  Davidson  s, 
made  by  Cox,  or  the  ‘’Wodal,”  by  the  Sanitas  Electrical  Company,  01 
mv  dipping  break.  If  alternating  current  is  supplied  a  tiansformer 
wfth  my  rectifying  interrupter  does  very  well,  as  described  by  me  in 
Medical  Eleclrology  and  Radiology,  April,  1903,  a  copy 
send  if  “J  H.  L.  A.”  will  send  me  his  address.  For  large  hospital  work 
a  rotary  converter  is  best;  or  there  is  now  a  system  of  coil  without 
interrupters  at  all  recently  introduced  by  Schull. 


DIABENE.  ^  .  4.1 

W  C  —According  to  a  letter  published  by  Truth,  quoted  in  the 
British  Medical  Journal  for  October  17th,  1903,  P-  1003.  the  essen¬ 
tial  ingredient  is  extract  of  jambul,  a  drug  the  use  ot  which 
appears  to  be  followed  in  certain  cases  by  the  diminution  or  dis- 
.  appearance  of  sugar.  Many  references  to  the  alleged  utility  of  jambul 
are  given  by  Martindale  in  the  Extra- Pharmacopoeia,  tenth  edition, 
P-  313-  _ 


N»TES,  LETTER.S,  Etc. 


The  Repetition  of  Prescriptions. 

Dr.  Dunley  Owen  (Barrydale,  Cape  Colony)  writes :  For  some  yeap  I  have 
been  in  the  habit  of  writing  “  Not  to  be  repeated  at  the  head  of  pre¬ 
scriptions  I  considered  dangerous,  for  example,  containing  morphine, 
etc.  That  this  does  not  help  I  have  by  experience  found,  as  I  have  a 
neatly  traced  prescription  in  my  possession  done  by  a  patient  who  tound 
repetition  of  the  original  impossible.  In  the  tracing,  needless  to  say, 
the  obnoxious  sentence  was  omitted.  Now  I  always  add,  ihis  pre¬ 
scription  to  be  retaiaed  by  the  chemist,”  and  have  found  it  answer  my 
purpose.  _ _ 


LETTERS,  COMMUNICATIONS,  ETC.,  have  been  received  from  : 

A  Messrs.  Arnold  and  Sons,  London;  S.  J.  Aarons.  M.B.,  London;  Mr.  J.W.  Ash¬ 
worth,  Heaton  Moor;  Ap  Cymro.  It  Mr  G.  Bate,  Plymouth;  Miss  A.  S  Blair,  M.B., 
Cirencester;  Dr.  A.  T.  Brand,  Drifflfld;  Mr.  Burdett-Coutts,  M.P.,  London;  Dr.  H.T. 
Bulstrode,  London;  Bachelor  of  Medicine^  N.  G.  Bennett,  M.B.,  London;  Dr.  F. 
Bushnell,  Plymouth ;  Messrs.  Barclay,  Perkins,  and  fo.,  London;  B.  G.  W.;  F.  A. 
Bainhridge,  M  B.,  London;  Dr.  C.  Baumler,  Freiburg;  Dr.  F.  A.  Brooks,  Felixstowe; 
T  M.  Bonar,  M.B.,  Probus;  Dr.  G.  B.  Batten,  London;  Mr.  A.  W.  Bodgor,  London; 
Mr  L  A.  Bidwell,  London.  C  Dr.  E.  H.  Colbeck,  London;  G.  A.iCohen,  M.B., 
London  :  Mr.  E.  Grockett,  Hampton  Wick ;  Dr.  G.  W.  Crowe,  Worcester;  Dr.  W.  M. 
Campbell  Liverpool ;  B.  M  Corner,  M.B.,  London  :  Mr.  S.  F.  Cowell,  London;  Messrs. 
Cassell  and  Co  ,  London;  Mr.  E.  Connor,  London  ;  Cough  ;  Mr.  L.  W.  Chubb,  London  ; 
Dr  C  J  Cullingworth,  London;  Mr.  W.  R.  E.  Coles,  London;  Dr.  W.  H.  Calvert. 
Melrose-  Mr  O.  Campbell,  Southport;  Country  Doctor.  I>  Dr.  H.  Drinkwater, 
Wrexham-  Defence;  Mr.  F.  B.  Daniel,  Barrow-in-Furness ;  Mr.  F.  1.  de  Lisle, 
Hawkes  W  N  Z.;  Mr.  N.  F.  Davey,  Abergavenny -.  Dr.  A.  Duke,  London;  D.;  Mr. 
P.L.  Daniel  London.  E  Dr.  F.  W.  Evans.  Cardiff ;  Mr.  H.  Elliot-Blake,  Bognor;  Mr. 
F.  V.  Elking'ton,  Leamington:  Enquirer.  E  Mr.  D.  Forbes,  Manchester;  B.  R.  Fo'hc 


rill  MB  London  -  W.  E.  Frost,  MB.,  Edinburgh;  Fair  Play;  Dr.  A.  Fullert! 
Belfas’t'  ii  Miss  K  Gregorv,  London  -.  A.  Gregor,  M.B.,  Penryn ;  Mr.  T.  Gick,  Dublj 
Mr  C  A  Gillie-  London  ;  Mr.  P.  B.  Giles.  Blecchley  ;  Dr.  E.  W.  Goolall,  London;  ] 

F  rk-eville  London;  Mr.  H.  Grant,  London:  General  Practitioner;  Mr.  G.  Gn 
brook  Sudbury  Middlesex;  Dr.  E.  Goodall,  Carmarthen:  Dt.  Gallois,  Lille.  H  k 
A  HUlier  Son  H.  T.  Herrmg,  M  B.,  London  ;  Mr.  W.  H.  Heygate.C.ishatn; 
j'  Henderson  ^fast;  Dr.  T.  A  Helme,  Manchester;  Mr.  A.  E.  Hind,  Jersey; 
l'  Houston  London  ;  Hierevs  ;  Dr.  J.  Higbet,  Workin.gton;  Dr.  G.  A.  Heron,  Lond 
L  rJ  HilSh  Albans  ,  C.  C.  Horsfall.  M.B..  CTevedom  I  F.W  Inman.M 
Seaeombe  .1  J  H  L.  A.-,  Mr.  J.  Jackson,  London  :  Mr.  H.  E.  Jones,  Liverpool; 

W  B.  Judd,  Ashron-under-Lyne.  K  Dr  R  L.  Knaggs.  Leeds;  Mr.  L  H^GJ. 
London-  H.  R.  Kenwood,  M.B.,  London.  E  Lea;  Loudoun  ,  W.  Lyle,  M.B.,  Newto, 
Stewart-  Dr.  T.  Lumsden,  London  ;  Dr.  D.  Lawson.  Banehory;  Dr.  H  C  Uwrei 

r-hbltenliam  -  Laryngological  Society,  Secretary  of,  London;  Mr.  P.  A.  Lousntr 
Cheltenham  naryug  «  ^  ^  ^  ^  Maclean,  Cardiff;  Manches' 

M°dmTl’sortety'  Secretary  of,  Manchester;  R.  C.  B.  Maunsell,  M.B.,  Dublin;  Mr 
Moraan  London  Mr  B.  Moore,  Liverpool;  Mr.  L.  H.  McGevin,  London ;  > 
Mniinwell  Brav  -  Dr  J  J  Macan,  Cheam ;  Mr.  E.  Merck,  Darmstadt ;  Mr.  N.  M 
lare^  Cariiste  -  Mr  E.  D.  Mai-riott,  Not  ingham  ;  W.  J.  McCardie,  M.B.,  Birminghs 
Miss  A  M.  Makder,  Baden  Baden.  Midland  Medical  Society,  Secretary  of  B.rm 
ham  Mr  H.  F.  Mole,  Clifton;  Dr.  J.  Murphy,  Sunderland;  Dr  J-  Macmt; 
G?^gow  N  Mr.  E.  A.  Nash,  Surbiton.  ©  Mr  D.  Owen,  Ba^ydale.  GO  V  | 
F  F^pTrkiV  Nutfleld;  T.  H.  Pring  e.  M  B.,  Liverpool;  Dr.  R,  Purdon,  Belfast ;  ! 
W  RB  Prideaux  London;  Captain  A.  E.  H.  Pinch.  London ;  J  Paraoe,  M; 
iLndof  R  Dr.J.  M.  Rhodes,  Didsbury  ;  R  N.;  Mr.  H.  Rose,  Aylesbury  ;  Dr^  Rj 
Antoni  Liverpool;  Mr  H.  M.  Raven,  Btoadstairs ;  Mr.  J.  Robertson,  Friookhe 
Roberts  S  evenston  ;  Mr  F.  L.  Roe,  Eccles ;  R.  S  Dr.  G.  A.  Sutherlt . 
London  b®.  S.  sknderland.  London  ;  G.  F.  B.  SimpsQn,.M  B.,  Edinburgh;  Dr  J, 
sS  Belfast  •  Dr.  W.  Sheen,  Cardiff ;  Scientific  Press.  Assistant  Manager  of,  Lono 
Smith,  Bella  ,  g  j  jj  .  jjr.  G.  Stoker,  C.M.G.,  London  ;  Dr.  F.  J.  Sm  . 
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fCEPORn?  X^XXXI. 

:e  coagulation  time  of  the  blood  in 

PREGNANT  AND  PUERPERAL  WOMEN 
SUFFERING  FROM  ALBUMINURIA 
AND  ECLAMPSIA. 

;y  CARSTAIRS  DOUGLAS,  M.D.,  B.Sc.,  F.R.S.Edin,, 

lessor  of  Medical  Jurisprudence  and  Hygiene,  Anderson’s  Collesre 
Medical  School;  and  Pathologist,  Maternity  HosS,  Xsgow  ® 

'HOUGH  a  study  of  the  coagulability  of  the  blood  in  pree- 
cy  is  one  deserving  attention,  it  is  not  my  purpose  to 
1  w’lth  it  in  this  paper.  It  is  being  investigated  at  present 
another  worker  at  the  Glasgow  Maternity  Hospital,  and 
results  when  published  will,  I  trust,  be  a  useful  addition 
>ar  knowledge  of  the  haematology  of  pregnancy  and  the 
rperium.  Aly  own  attention  has  been  directed  primarily 
i  consideration  of  the  coagulation  time  of  the  blood  in 
;uant  and  puerperal  women  who  were  the  subjects  of 
mpsia  and  albuminuria,  and  the  investigation  was  under- 
n  for  the  special  purpose  of  determining  whether  there 
or  was  not  on  the  part  of  such  subjects  a  tendency  for 
blood  to  clot  more  rapidly  than  in  health— whether,  in 
t,  such  patients  had  a  shortened  coagulation  time. 

Groves  read  a  communication 
re  the  Obstetrical  Society  of  London  in  which  he  gave 
us  (clinical  and  post  mortpii)  of  a  case  of  eclampsia,  and 
ussed  in  some  fuUness  his  own  views  as  to  the  patho- 
‘Sis  of  the  condition.  He  held  that  the  essential  lesion 
isted  in  the  formation  of  minute  capillary  thrombi,  with 

necrosis  of  the  surrounding  cells 
se  thrombi  occurred  most  frequently  in  the  liver,  the 
eys,  and  the  brmn,  and  by  their  presence  gave  rise  to  the 
nd  the  coma.  Dr.  Hey  Groves  attributed  the  more  ready 
ation  of  thrombi  in  eclampsia  to  an  increased  coagula- 
1  ot  the  blood,  this  alleged  increase  in  its  turn  being  due 
e  presence  of  toxins  which  originate  in  the  placenta,  the 
,  and  the  alimentary  canal. 

at  thrombi  might  be  found  at  the  necropsy  in  cases  of 
ipsia,  and  that  these  thrombi  were  situated  chiefly  in 
a  been  known  for  some  time,  attention  having 
directed  to  them  a  number  of  years  ago  bv  various 

mentioned  Sehmorl,i 
pf,  Gerdes,  Klebs,  and  Diihrssen.*  By  some,  how- 
Uieir  existence  was  attributed  to  the  bruising  of  the 
A  undergoes  during  pregnancy  and  under  the  I 

in  ^  delivery.  Klebs  indeed  inclined  to  the 

^^“^Posed  of  multiple  liver  cells  had 
jh  ng  to  do  with  the  onset  of  the  convulsions  and  in 

however  ?hat 

s  increased  coagulability  of  the  blood, 

3  already  pointed  out,  from  a  bruising  of  the  liver  tissue 

I  Hey  Groves  in  regard- 

feo?v  tw  prepared  to  support 

p  I'hrombi  are  very  common  in  the 

regarded  as  a  causal  factor  in 
.nStnmH.,  cpnvulsions  and  coma  alike.  I  have  had 
during  the  past  four  years  in  my  capacity  as 
pgist  to  the  Glasgow  Maternity  Hospital  of  seein^g  a  large 
-r  of  cases  of  eclampsia  patients,  and  of  making  the 

r-nnV  °  “^st  of  these  cases 

Sd'l  kidneys  or  both  was 

itior,  t w  results  obtained  support  the 

tion  that  in  general  thrombi  occur  as  part  of  the  patho- 

l&K  The  organ  I  h^e  usually  found 

which  bpvif  besides  the  macroscopic  altera- 

chinvJjhtvp  various  micro- 

SlS  i  been  noted,  such  as  thrombi  (occasional), 

Sarlpn^^J?^^  degeneration  in  the  hepatic  cells 
■q  T  nuclei,  and  areas  of  necrosis.  These 

bloo?  Inf  of  a  toxin 

changes  mH  with  in  the  kidney  in 
nstances  are  those  of  a  toxic  nephritis.  There  is. 


however,  a  clinical  method  which  one  mavemnlnv  in  o 
of  this  ^iud,  and  that  is  the  determination  of  th/coaeulation 
^  blood  during  life  by  some  such  instrument  aq 
Wright’s  coagulometer.  This  has  been  done  iS  the  mesen? 

puerp^Jal  wSn.' 

ffiat  the  total  quantity  of 
blood  IS  raised  in  pregnancy ;  that  the  leucocytes  fibnn 

T  ^^^1?  haemoglobin  are  increased  in  amount’ 
while  the  red  cells  are  if  a  nything  diminished.  Regard  in  <’.• 
some  of  Diese  points  the  following  are  some  of  the 'results 
obtained  by  more  or  less  modern  observers  :  results 

volume  of  the  blood  is  increased  during  pregnancy 
In  6  non-pregnant  animals  it  was  7.8  per  cent,  of  the  body 
weight,  while  in  10  similar  animals  but  pregnant  it  was  o 

per  cent.  (Spiegelberg  and  Geschleiden®).  ^  ^ 

tHof  f^hicient  evidence  from  recent  work  to  indicate 

that  the  old  idea  of  poverty  of  haemoglobin  in  pregnancy  is 

’^'lnckelmann,"and  Reihl  (qS7by 

uist  )  all  found  that  in  the  majority  of  pregnant  women  the 
haemoglobin  was  fully  up  to  the  average,  while  in  TeSderf 

it;  ’SehroedeArtuany 

found,  out  of  34  women  examined  during  pregnancy  tha* 
over  70  per  cent,  of  them  gained  in  haemogrobin 

therPiq  to  the  fact  that 

there  is  not  nearly  so  great  a  diminution  in  the  red  cells  as  is 

frequently  stated  in  textbooks;  and,  indeed,  the  or«nLy 
pregnant  woman  has  not  much  less  than  her  full  complement 
of  erythrocytes.  Bernhardt,®  for  example,  in  healthy  non¬ 
pregnant  women  found  the  average  red-cell  count  to  be 
4,450,000  per  c.mm.,  while  in  32  pregnant  women  examined 
ante  partum  he  had  no  average  under  4,500,000,  and  even  posf 

imSa  fall  below  4,360,000.'  Henderson,- 

woiking  in  tins  hospital,  in  45  cases  (during  and  justafter 

npi  P  varying  from  2,260.000  to  5,000,000 

per  c.mm  and  having  an  average  of  close  on  4,000,000.  In 
Maternity  Hospital,  Elder  and^  Hutchison- 
obtained  very  similar  figures  from  16  women  at  parturition 
their  average  being  3,978,000.  tunhiuu, 

4*  The  leucocytes  are  normally  increased  in  pregnanev 
especially  towards  the  latter  months.  Henderson-  in  ^6 
normal  cases  obtained  at  term  figures  ranging  from  a  litMe 
over  io,(^to  36,600  per  c.mm.,  the  average  being  21,365. 
Elder  and  Hutchison  give  figures  varying  between  8,000  and 
25,000,  with  an  average  of  14,500,  which  is  33  per  cent,  lower 
than  Henderson  s. 

blood  was  studied  a  good  many  years 
ago  by  Basse,  who  found  it  always  somewhat  lowered  in 
pregnancy,  though  not  to  any  great  extent.  It  receded  most 
from  the  normal  between  the  sixth  and  eighth  months.  The 
fibrin  he  found  increased  by  nearly  4  per  cent.  The  water  and 
fat  he;  also  found  increased,  and  the  salts  of  the  blood 
®  observations  would  bear  repetition 
6.  The  coagulation  time  in  normal  pregnant  and  puerperal 
women  has  hardly  been  worked  at  at  all.  j  As  mentioned  already 
this  paper  deals  specially  with  the  question  of  the  alleged 
tendency  of  the  blood  in  eclamptics  to  form  thrombi  readily 
and  the  means  adopted  to  try  to  settle  the  point  clinically  is 
by  a  determination  of  the  coagulation  time. 

Procedure. 

The  instrument  employed  was  the  latest  form  of  Wright’s 
coagulometer,  as  made  by  Hawksley,  London,  which  consists 
of  a  numbered  series  of  glass  tubes,  each  being  in  calibre 
approximate  to  the  measuring  tube  in  the  ordinary  Gowers 
haemoglobinometer,  and  each  having  a  mark  of  5  c.mm.  The 
should  be  made  with  the  tubes  at  a  temperature 
^  ij  F.'  or  Uiat  of  an  ordinary  room  on  a  summer  day.  In 
cold  weather  the  tubes  can  be  raised  to  the  requisite  temperature 
by  standing  them  in  a  water  bath,  the  entrance  of  water  into 
the  tubes  being  prevented  by  a  small  rubber  cap  drawn  over 
the  end  of  each. 

In  using  the  tubes  the  finger  or  lobe  of  the  ear  is  pricked. 

I  prefer  the  latter  region.  It  is  necessary  that  the  blood 
should  come  somewhat  freely,  hence  the  puncture  should  be 
made  with  a  fine  sharp-pointed  bistoury  rather  than  with  a 
needle.  As  the  blood  is  flowing,  tube  after  tube  is  filled  in 
order  up  to  the  5  c.mm.  mark,  though  it  does  not  signify 
if  a  little  more  or  less  is  drawn  in.  Each  tube  should  be 
wiped  clean  at  the  end  after  filling,  and  the  column  of  blooil 
should  be  aspirated  up  a  little  way  from  the  end  of  the  tube. 
This  prevents  early  clotting  of  the  blood,  and  the  cushion  of 

[2256] 
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air  also  serves  to  prevent  the  entrance  of  water  and  its  touch¬ 
ing  the  blood  in  case  the  tubes  require  to  be 
water  bath  (thus  obviating  the  need  of  putting  on  the  caps 

^^Th?  time  of  filling  of  each  tube  is  ^^1/ at 

watch  and  I  have  made  it  a  point  throughout  to  fill  at 
Sitervals  of  a  quarter  or  half  minute,  avoiding  intermediate 
times  and  odd  seconds.  After,  let  us  say,  ten  t«bes  are  filled, 
the  observer  may  remove  them  from  the  beside  and  com 
plltrthe  mattel  at  a  window,  ‘aWe,  or  other  conTenient 
nlace.  An  effort  is  now  made  to  blow  the  blood  out  of  each 
tube  in  succession,  noting  carefully  the  tuu®  between  filling 
and  blowing,  till  at  length  a  tube  is  found  from  which  toe 
blood  cannot  be  expelled.  The  time  that  iias  elapsed 
tween  filling  and  blowing  out  of  this  particular  tube  gives  the 

“m^betirforixlrnple.  with  No.  i  after  5  mtoutesUthe 
time  always  being  counted  from  the  moment  of  an<i 

we  find  the  blood  slips  out  easdy.  We  next  try  No^ 

6  minutes,  and  again  we  can  readily  dislodge  the  blood.  A 
third  attempt  is  made  with  No.  3  after  7  minutes,  and  noted 
that  nartial  clotting  has  commenced.  Accordingly  No.  4  is 
triedTri  minutel.and  clotting  i^s  found  to  be  complete 
But  it  may  be  that  7i  minutes  is  the  time  and  not  73,  so  we 
go  on  for/arda  tube  or  two,  and  try  one  at  7i,  when  we  find 
clotting  complete.  We  finally  try  another  at  the  same  in¬ 
terval  and  obtain  a  like  result,  from  which  we  state  that  the 
coagulation  time  is  7}  or  possibly  a  little  less,  but  not  so 
St  as  7  minutes.  I  have  regarded  intervals  of  one-quaHer 
of  a  minute  as  small  enough.  In  the  instance  I  ti'^ve  given, 
if  we  tabulate  our  results  in  the  way  I  usually  do,  we  get  the 
following  statement : 


I— Cases  of  Albuminuria  (Pregnant  and  Puerperal). 

There  were  in  all  16  cases  observed,  6  in  pregnancy  (near 
full  time)  and  10  in  the  puerperium.  Some  of  them  were 
very  severe  Of  the  6  undelivered  cases,  the  average  coagula¬ 
tion  time  was  5.6  minutes,  being  the  shortest  found  in  any 
o-roup  of  cases ;  toe  limits  ranged  from  4.7  to  7.5.  Of  the  ic 
albuminurics  examined  after  delivery,  toe  average  period  was 
7  minutes,  the  numbers  varying  between  5.6  and  10.  None 
of  these  patients  developed  eclampsia. 

In  looking-  over  ray  notes  of  these  cases  1  observe  that  one, 
a  2-para  examined  in  toe  puerperium,  suffered  frorn  eclampsia 
in  her  first  confinement  eighteen  months  previously.  In 
another  case  of  albuminuria  with  mitral  stenosis  it  was  noted 
at  the  time  that  the  blood  looked  very  watery.  On  two 
occasions  in  this  the  coagulation  time  was  protracted  to  9 
minutes  I  shall  have  occasion  to  refer  to  this  group  again. 


puerperium.  Fits  ante-parhim,  and  inter-partum, 
Albuminuria  marked.  Examined  March  27th,  1902. 

none  post-partum 

No.  of 

Tube. 

Time  of 
Filling. 

11. 5  a.m. 
ii.Sra.m. 

,  ii.sla.m. 

.  ii.sfa.m. 

11. 6  a.m, 

Inter¬ 

val. 

-t-  5  = 

Time  for 
Blowing 
Out. 

II. 10  . 

Coagu¬ 

lation. 

.  Negative. 

.  Negative. 

.  Partial, 

2  . 

+ 

4* 

6  = 

11.115  . 

11.125  . 

3  . 

4* 

75  — 

11131  . 

.  Complete. 

»c;  . 

.  Complete. 

6  . . 

II. 6|  a.m. 

.  11.65  a.m. 

-f 

7?  = 

11.132  . 

7  . 

-t- 

7J  = 

II. 14  . 

ll— Cases  of  Eclampsia  (Pregnant,  Parturient,  and  Puerperal) 
Of  these  no  fewer  than  22  were  examined  in  the  course  of  i 
little  over  two  years.  Many  of  them  were  very  severe,  and 
several  proved  fatal ;  5  cases  were  obtained  before  delivery, 
and  the  average  coagulation  time  obtained  was  7-4  minutes 
the  figures  extending  from  4.5  to  9  minutes.  In  one  of  these 
with  aute-pdTtuTii  fits  and  a  contractod  pelvis,  the  coagulatioi 
time  on  admission  was  4.5  minutes.  A  Porro  operation  was 
performed.  The  blood  time  on  the  second  day  oi  th* 
puerperium  was  4.7  minutes,  while  on  the  fourth  it  wai 
minutes.  In  addition  to  the  5  cases  examined  befort 
delivery  there  were  17  where  the  first  observation  was  possibh 
only  in  toe  early  puerperium.  Of  these  toe  coagulation  timi 
varied  from  4.5  minutes  to  9.5,  the  average  being  7.  Some  0 
the  cases  are  worthy  of  short  comment.  That  with  thi 
longest  time  (greatest  diminution  of  coagulability)  was  s 
primipara  of  18,  who  had  severe  eclampsia,  post  partmin 
incidence.  She  was  transfused  with  2  pints  of  normal  sahn. 
solution.  On  the  third  day  of  the  puerperium  the  time  wa; 
6.^  minutes,  on  the  fourth  day  8.75,  on  the  sixth  day  (Ir 
which  time  she  had  developed  jaundice)  it  was  8.5,  and  01 
the  ninth  day  it  was  9-S-  In  another  case,  where  no  fewe 
than  6  pints  of  saline  solution  had  been  given  subcmtaneously 
the  coagulation  time  was  only  7.5  minutes,  though  one  mign 
reasonably  have  supposed  it  would  be  longer.  We  see  fron 
this  not  inconsiderable  number  of  cases  that  there  is  nothin; 
here  to  support  the  view  that  the  blood  clots  more  readily  11 
eclamptics. 


g  .  11.75  a. m. 


*No.  ■;  is  not  used,  as  7}  added  to  its  time  of  filling  would  give 
the  same  time  for  blowing  out  as  No.  4,  namely,  11.131  minutes. 

Coagulation  time  =  71  minutes. 

It  does  not  always  happen,  of  course,  that  the  (toservation 
is  ended  so  quickly.  One  or  two  precautions  have  to  be 

obff^he  tubes  must  be  quite  dry  inside  when  used  otherwise 
toe  coagulability  appears  to  be  diminished.  Drying  of  the 
interior  of  the  tubes  is  accomplished  in  the  usual  way  by 
first  washing  them  through  with  absolute  alcohol,  then  with 
ether,  and  then  aspirating  air  through.  ,  ^  o  17 

2.  The  tubes  should  be  as  near  toe  temperature  of  67  h  .  as 
possible;  if  much  below  this,  for  example,  at  44  F.,  the 
coagulation  time  I  found  was  delayed  ;  if  a  little  above  it,  for 
example,  at  81°  F.,  there  was  little  difiference. 

3.  The  personal  equation  bulks  largely  in  the  use  of  a 
clinical  instrument  of  this  sort,  and  therefore  in  any  given 
set  of  observations  the  same  person  must  always  perform  the 
“  blowing  out  ”  part. 

4.  After  use  the  tubes  must  be  cleaned  at  once  by  means  of 
fine  wire  and  then  dried.  If  old  blood  is  allowed  to  harden 
inside  the  tubes  it  is  difficult  to  remove  it  sometimes.  It 
maybe  got  rid  of  by  peptonization — done  by  placing  the  tube 
in  a  test  tube  of  warm  water  containing  a  little  liquor 
pepticus,  acidulated  by  hydrochloric  acid. 

With  these  preliminary  remarks  we  may  now  proceed  to 
the  consideration  of  toe  results  obtained.  Between  300  and 
400  observations  were  made,  and  on  toe  following  groups  of 
cases  :—(i)  Oases  of  albuminuria  (pregnant  and  puerperal); 

(2)  cases  of  eclampsia  (pregnant,  parturient,  and  puerperal) ; 

(3)  cases  of  healthy  puerperae  ;  (4)  cases  of  healthy  pregnant 
women  ;  (5)  cases  of  healthy  non-parous  women.  Unfortu¬ 
nately  the  detailed  reports  of  a  considerable  number  of  the 
earlier  cases  were  lost  through  toe  accidental  destruction  of  a 
notebook,  but  a  large  number  still  remained  for  arrange¬ 
ment.  I  have  not  given  the  figures  for  individual  observa¬ 
tions,  but  have  collected  the  results  of  each  group  in  a  more 
condensed  form. 


Ill,— Normal  Puerperae  (Non-albuminuric). 

A  large  number  of  these  were  examined,  and  the  average  tiiB 
was  found  to  be  7.3  minutes,  the  shortest  being  4.75  and 
longest  9.5.  Of  three  cases  showing  this  lengthened  time,  on 
was  a  case  of  accidental  haemorrhage,  one  had  had  sever 
bleeding  at  her  last  confinement,  and  the  third  was  a  noma 
case.  In  another  case,  a  2-para,  aged  22,  with  a  period  a 
7.23  minutes,  bled  freely  at  labour,  while  another,  also  2-para 
bled  freely  the  coagulation  time  being  c^te  ' 

to  9.23  minutes.  Two  other  cases  of  post-partim  bleed  n 
were  found  to  have  a  lessened  coagulability,  the  times  bein 
S  and  9.25  minutes  respectively  as  maxirna.  As  a  ruie,  1 
was  found  that  the  coagulation  time  lengthened  in  the  eah 
days  of  the  puerperium,  attained  a  maximum,  and  then  snon 
ened  again.  This  is  what  one  would  have  expected,  the  10. 
of  blood  at  labour  being  compensated  f 01^  by  lymph  horn  t 
tissues  (coagulating  more  slowly  than  normal  blood), 
this  in  its  turn  becoming  more  dense  as  regeneration  01 
various  elements  takes  place. 


IV. — Eealthy  Pregnant  Women. 

Seven  cases  were  examined  in  this  group,  with  ^be  le 

that  toe  coagulation  time  was  found  to  average  7.4 
the  figures  ranging  from  slightly  below  5  in  a  ^’^b-time  -p 
to  9  in  a  seven-month  3-para.  Only  one  case  show  -  a  1 
thing  of  special  interest,  and  that  was  a  2-para,  ageci  3  >  \ 
subject  of  phlebitis  ;  her  coagulation  time  was  7-5  ' 

showing  no  shortening. 


Y.— Healthy  Non-pregnant  Women.  ^-..nv 
In  addition  to  the  examination  of  7  hplthy  preg 
women,  observations  were  made  on  10  bealthy  non-p  s 
females,  with  the  result  that  an  average  period  of  7-75 
was  obtained,  the  shortest  and  longest  times  b^^  °  L+jQ. 
10  minutes  respectively.  The  last  is  a  P''olonged  coag  , 
time,  and  no  explanation  can  be  given  as  to  why  z- 
have  occurred  in  this  case,  the  subject  being  ‘ 

unmarried  woman.  .  ,  onnipai 

I  If  we  arrange  these  difi^erent  groups  in  a  table  ana  co  y 
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the  coagulation  times,  we  observe  that  in  the  main  there  is 
very  little  difference  between  them  : 
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Group. 


I  Average 
Congulation 
Time  in 
i  Minutes. 


Sliortest.  Longest. 


I.  Albuminurics : 

(a)  Pregnant  . 

(b)  Puerperal . 

II.  Eclampsias  : 

(a)  Pregnant  . 

(b)  Puerperal . 

III.  Normal  puerperal . 

IV.  Healthy  pregnant  women... 

V.  Healthy  non-pregnant  women 


TWO  CASES  INVOLVING  THE  QUESTION  OF  THE 
SITE  OF  IMPREGNATION. 

BY 

HARRISON  CRIPPS,  and  HERBERT  WILLIAMSON 

P.R.C.S.,  jyj  D  „  ’’ 

Surgeon.  Demonstrator  of  Practical 

St.  Bartholomew’s' Hospital. 


S-6o 

7.00 


7-40 

7.00 

7-30 

7.40 

7-75 


4.70 

5-6o 


4-50 

4-50 

4-75 

5.00 

5.00 


7.5 

lo.o 


9.0 

95 

9’S 

9  o 

lO.O 


Looking  at  the  last  six  lots,  we  see  that  the  average,  the 
shortest,  and  the  longest  coagulation  times  are  very  neS  onl 
mother,  the  average  periods  being  7.0,  7.4,  7.0,  7.2  7  7  and 
t.75  respectively  A  healthy  pregnant  woman  and  a  pregnant 
eclampsia  show  almost  identical  times,  and 
here  IS  not  much  difference  between  either  of  them  and  the 
lealthy,  non-pregnant  women.  There  is  nothing  at  all  so 
ar,  to  support  the  theory  of  an  increased  coagulabflity  in  this 
pecial  class  of  cases.  When  we  turn,  however,  tS  the 
Ibuminurics  in  pregnancy,  we  do  find  that  the  the  time  is 
hortened  as  compared  with  the  other  groups,  being  only  c  6 

Bnt  when  the  6  cases  that^mSe  up 
bis  class  are  scrutinized  rnore  carefully,  it  is  found  that  2  are 
ardiac  cases  and  1  hemiplegic,  leaving  only  3  as  possible 
Ibuminurics  of  pregnancy  and  possibll  eclampticr  As  a 

^  develop  convulsions. 

1  think,  therefore,  that  we  are  entitled  to  say  from  these 

IS  little  difference  in  the  coagulation 
me  of  healthy  pregnant  and  puerperal  women  and  of 
dampsia  before  and  after  delivery,  and  that  there  is  nothing 
.  far  as  a  study  of  the  coagulability  of  the  blood  goes  to 
ipport  the  contention  that  the  thrombi  found  in  certain 

gans  in  fatal  cases  of  eclampsia  are  due  to  an  increased 
'agulabihty  in  these  cases.  mcreasea 

e'S  examtae  thei?oX“’  Pei'mitti.g 


In  spite  of  the  careful  and  valuable  work  which  in  recent 
years  has  been  done  upon  the  early  history  and  development 
of  the  fertilized  ovuna,  and  in  spite  of  the  light  which  pSer’s 
observations  have  thrown  upon  many  previously  obscure^ 
pathological  conditi9ns,  we  are  still  in  ignorance  of  thi  site 
at  which  impregnation  normally  occurs  and  of  all  details  of 
the  journey  of  the  ovum  from  the  ovary  to  the  uterus!  The 
folding  two  cases,  which  have  occurred  in  the  practice  of 
®  Hospital,  have  some  bearing  upon  these 
points  and  are  therefore  worthy  of  being  placed  on  record. 


„  .  ,  References. 

44  i8qi^’  Puerperal-eklampsie,  Berl.  klin.  Woch 

Joum.  Obstet.  and  Gunaec  Bril  Fmn  voi  i  v,  ^ 

•  iNasse,  Has  Blut  der  Sckunngeren,  Arch.  f.  Gynaek.,  Bd.  x,  S.  315, 


tes  MTniJtPr  a  report  from  the  United 

!ember1  h  r'pf  Bogoti\,  under  date 

oS  in  ^  ^  U  prevalence  of 

osy  in  Colombia.  He  says  this  is  one  of  the  gravest 

DOW  confronting  that  commonwealth.  The  disease 
nvaded  the  country  to  an  alarming  extent,  and  extra- 
have  become  necessary  to  check  its  spread. 

rlttos  arp  h  ®  ^  f  ®^^^®ted  by  Congress,  under  which 
reuos  are  to  be  established  in  each  department  of  the 

SAv!’.’''”'''  ‘*’5  to  >><!  confined  Vai  ioSs 

r  provisions  are  made,  but  the  central  idea  is  to  isolate 

fj'ODi  the  malady.  The  department 
»  exSp^ifjfnClR  ^  lazaretto  which  has  been  erected 
wm-k  3,000,000  pesos,  and  much  other 

teandcomribut'ions.”® 


Case  i. 

Tubal  Gestation  after  Complete  Removal  of  the  Ovary  on  the 

Same  Side. 

B.  D.  was  admitted  into  St.  Bartholomew’s  Hospital  on  Januarv  lotli 
1903,  under  the  care  of  Dr.  Champneys,  complaining  of  nX  fn 
ower  part  of  the  abdomen  and  haemorrhage  from  the  vagina  She  had 
previously  had  five  pregnancies,  four  children  (the  last  of  whom  wal 
born  in  January,  1902),  and  one  miscarriage  in  1898.  Menstruation  bad' 

periods  commenced  when  she  was  14  years  of 
age;  they  recurred  every  28  days,  lasted  four  days,  and  the  fmounJ 
lost  was  not  excessive.  The  last  period  ceased  on  November  othTno? 
The  patient  stated  that  she  underwent  an  operation  in  1899  when  Mrs' 
Scharlieb  removed  an  ovarian  tumour.  Mrs.. 

Hwiory  of  the  Present  Condition. —Alter  the  cessation  of  menstruation 
in  November,  1902,  there  followed  a  period  of  six  weeks’  ^7nnrvb!.n 
In  Christmas  week  of  that  year  the  patienrclmmenced  to 
pain  situated  chiefly  in  the  right  iliac  fossa  ^ 

denly,  but  without  any  symptoms  of  collanse’-  sud- 

noticed  haemorrhage  fLm  the  vagiL  Th^^^  nSn  Ind  T® 
have  persisted  sinfe  that  dli:,  Hfe'Lemmlhfg"  bSg^'ffiS^^ 
necessita,te  the  use  of  six  diapers  a  day.  ®  sumcient  to- 

Condition  on  Admission.— A  scar  was  seen  reaching  from  the  nuhes  tn 

examination  the  uterus  could  be  felt  lying  behind  the  right  PounaiM^^ 
ligament,  and  not  appreciably  enlarged.  The  tumour  itself  rpanb^ou 
a  point  midway  between  the  pubes  Ld  umbilicur  eSmSS 
the  rectum  the  tumour  was  observed  to  lie  entirelyin  front  0“  the  bowJl 

HSison‘'cr7ns  abdominal  section  was  performed  by  Mr. 

middle  line  aid  just  to^the  rl^ht  If 'Ihe^SlAh^e 
A  quantity  of  old  blood  clot  was  found  in  Douglas’s  pouch  aid 

recovery 

Microscopical  Examination. — Sections  of  the  tube  xvaii  t 

tuml1r1n'^Ma?o\h'?8'o~''  ^  ^ight-sided  ovarian- 

little  coiled  uuVair  i?^'  much  grumous  material  and  a 

uterus  and  appendages  ofX  lelSe^wel-etllmiy.^  Thlp^Hent  mSl- 
a  good  recovery  and  went  home  on  June  2nd.  patient  made 

centres  in  the  fact  that  it 
Fanoninl^ possibility  of  gestation  in  a 
removed  after  the  ovary  of  the  same  side  has  been 

above  a  careful  search  was- 
4, 1  .?®  trace  of  the  organ  could  be  discovered ;  further, 

e  condition  found  at  the  previous  operation— a  dermoid 
it  very  improbable  that  any  portion  of  th& 
oopnoron  could  have  been  left  behind.  What  was  the  source, 
ovum  which  gave  rise  to  the  tubal  gestation? 
was  there  an  accessory  ovary  on  the  right  side?  This  is  im¬ 
probable;  the  presence  of  a  third  ovary  is  one  of  the  rarest 
abnormahties  met  with  in  the  human  body,  if  indeed  it  ever 
occurs.  Cases  have  been  recorded  from  time  to  time,  but  of 
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those  which  have  been  subjected  to  thorough  examination 
very  few  have  stood  the  test.  Small  pedunculated  tumours 

attached  to  the  surface  of  the  ovary,  been 

the  ovarian  ligament,  corpora  fibrosa  have  all 

described  as  accessory  ovaries,  until  submitted,  to  m  c 
scopical  examination,  when  their  ^^e^l  mature  became  revealed, 

A  very  interesting  case  has  been  recently  reported  by  Baldwin. 

of  luly  15111,1893,  he  removed  both  ovaries  and  tubes  by  abdon  inal 
se?tLn  from  f  vo^^an,  aged  3..  She  had  for  f  s^erS^^^^ 

menorrhagia,  but  the  reasons  which  led  him  to  ^  adhesions 

are  not  very  clearly  given.  He  states,  however,  that  no  adhesions 
were  encountered,  and  that  the  recovery  from  the  operation  was  un- 

sfte  of  this  treatment  the  menorrhagia  P.ersisted  and  eleven 

months  later  the  patient  was  curetted,  but  'J,  .  A 

November  1804  careful  examination  revealed  a  small  mass  ot  tissue  to 

“  rf'”  .r 

characteristics  of  ordinary  ovarian  tissue.  .  +1,0  vomaini?  of 

The  situation  of  this  structure  “just  below  f 

the  ovarian  ligament  ”  suggests  very  strongly  that  the  ovary 
was  nS  completely  remJled  at  the  first  operation  Doran 
has  pointed  out  that  this  is  precisely  the  spot  at  which 

vptiiovrI  is  likciy  to  t)0  incomploto*  ,  ,  .  +1^^ 

Thumin^  has  recently  fully  reviewed  and  criticized  the 

recorded  cases  of  third  or  accessoiy  these 

stances  which  apparently  must  be  admitted  ,  but  in  these 
cases  there  has  been  present  a  third  Fallopian  tube  in  com- 

rnmiio3,tioii  with  til©  utorus*  ,  1  •  T_ 

Doran  ®  has  examined  a  number  of  instances  in  which  preg¬ 
nancy  has  occurred  after  double  ovariotomy.  In  all  the  cases 
he  has  investigated  the  operation  was  undertaken  either  for 
cystic  disease  or  for  inflammatory  conditions  of  ^^e  ovary, 
and  under  circumstances  which  rendered  it  P  5' 

bablethat  portions  of  ovarian  tissue  had  been  left  behind- 
This  could  be  demonstrated  in  some  instances  by  exarnim- 
tion  of  the  specimens,  whilst  in  others  the  description  of  the 
operation  indicates  the  impossibility  of  absolute  eertmnty  o 
the  removal  of  the  whole  organ.  Where,  however,  we  have  to 
deal  with  a  dermoid,  a  clearly  circumscribed  and  peduncu¬ 
lated  tumour,  its  complete  removal  is  a  much  easier  mattw, 
and  it  seems  improbable  that  any  oophoretic  tispe  would  be 
left  We  are  therefore  driven  to  the  conclusion  that  the 
ovum  was  derived  from  the  ovary  of  the  opposite  side. 

It  is  not  easy  to  understand  how  the  ovum  after  its  escape 
from  the  Graafian  follicle  finds  its  way  into  the  .  tube.  Tl^ 
fimbria  ovarica  is  the  only  portion  of  the  abdominal  ostium 
which  is  in  close  anatomical  relation  with  the  ovaiy,  and  it  is 
impossible  to  imagine  that  it  can  apply  itself  to  each  succes¬ 
sive  portion  of  the  surface  which  presents  a  ripe  follicle,  it 
seems  that  the  discharged  ovum  must  pass  directly  into  the 
peritoneal  cavity,  and  subsequently  through  some  agency  im¬ 
perfectly  understood  as  yet,  be  directed  into 
IS  experimental  evidence  m  support  of  the  theory  that  the 
active  agents  are  the  cilia  of  the  epithelium  upon  the 
abdominal  ostium,  that  by  their  action  they  give  rise  to  cur¬ 
rents  in  the  capillary  layer  of  fiuid  between  the  pelvic 
viscera,  and  that  by  these  currents  the  ova  are  wafted 
towards  one  or  other  tube.  .  , 

Lode^  injected  the  ova  of  ascarides  into  the  perito^al  ca\  ity 
of  animals  and  found  that  they  made  their  way  to  the  pelvis, 
enter  the  tubes,  traversed  the  uterus,  and  eventually  appeared 
in  the  vagina.  Whitridge  Williams'’  states  that  this  experi¬ 
mental  evidence  is  reinforced  by  the  fact  that  in  certain 
amphibians  large  tracts  of  the  peritoneum  become  covered  by 
ciliated  epithelium  shortly  before  the  time  of  ovulation. 

The  possibility  that  an  ovum  may  enter  the  Fallopian  tube 
of  the  side  opposite  to  the  ovary  from  which  it  was  shed  was 
long  ago  suggested ;  and  to  this  journey  of  the  ovum  across 
the  peritoneal  cavity  the  term  “  external  migration  has  been 
applied.  The  case  we  have  just  recorded  appears  to  be  of  this 
nature.  Two  similar  cases  Are  on  record ;  one  is  reported  by 

Kiistner,®  the  other  by  Howard  Kelly 

Kiistner  operated  upon  a  woman  for  tubal  gestation  on  the  right  side, 
and  after  he  had  removed  the  tube,  finding  that  the  left  ovary  was  cystic 
he  removed  that  organ  also.  Two  years  later  the  patient  again  became 
pregnant  •  the  pregnancy  on  the  occasion  was  intrauterine,  kustnei 
subsequently  performed  the  same  operation  upon  several  rabbits,  remov¬ 
ing  tlie  ovary  on  one  side  and  the  tube  upon  the  other;  these  animals 
repeatedly  became  pregnant  after  the  operation  but  the  pregnancy  was 

'^^'l<e\ly's  case  was  very  similar.  He  found  it  necessary  upon  one  occa¬ 
sion  to  remove  a  diseased  left  ovary  and  a  diseased  light  tube.  J-’i.x 


months  afterwards  the  woman  became  pregnant,  and  was  delivered  at 
“rm  of  a  healthy  child-seventeen  months  later  pregnancy  occurred  m 
the  left  tube,  and  rupture  necessitated  its  removal  by  abdominal  sec¬ 
tion. 

Further  proof  of  the  external  migration  of  the  ovum  is 
furnished  by  the  study  of  the  situation  of  the  corpus  luteum 
of  pregnancy.  Whitridge  Williams'*  has  examined  six  eases 
in  which  the  corpus  luteum  was  found  m  one  .  ovary  and 
the  pregnancy  in  the  opposite  tube,  and  Opitz«  in  eighteen 
Lses  of  tubal  pregnancy  found  the  corpus  luteuin  in  the 
opposite  ovary  in  three.  We  have  ourselves  found  this  con¬ 
dition  in  one  out  of  the  three  last  cases  operated  upon  at 

St.  Bartholomew’s  Hospital.  .  t  t.-  t 

Although  the  matter  does  not  admit  of  positive  proof 
there  can  be  little  doubt  that  we  have  here  an  instance  of 
Lternal  migration  of  the  ovum,  but  in  what  part  of  its  course 
the  ovum  became  impregnated  we  cannot  say;  possibly,  as 
ancCTosfpd  bv  Sippel,^®  impregnation  occurred  in  the  abdom- 
tolfcfvityiLd^Csubsi^^^^^  gestation  was  tubal  because 
the  development  of  the  trophoblast  had  reached  such  a  stage 
that  the  ovum  was  able  to  bore  its  way  into  the  tubal  mucosa 
and  gain  an  implantation  before  it  reached  the  uterine 

cavity. 

Case  ii. 

Case  of  Preonancy  after  Removal  of  a  Portion  of  both  Tume,'. 

History. 

Tn  1884  being  then  24  years  of  age,  the  patient  commenced  tc  suficr 
from  palpitation  of  the  heart,  and  from  attacks  of  breathlessness^  »lie 
noticed  that  these  symptoms  were  always  worse  the  time  of  her 
monthly  periods,  indeed  not  infrequently  on  the  fiist  day  of  the  il^i 
she  was  obliged  to  keep  her  bed  on  account  of  the  violent  beating  of  the 

she  became  pregnant ;  for  the  first  part  of  the  pregnancy  she 
rernamei  in  herusTaUiellth,  but  towards  the  end  of  the  fourth  me  n  h 
the  nalnitation  and  breathlessness  became  much  more  marked  ,  in  dae 
course  Le  was  delivered,  and  after  the  birth  of  the  child  the  symptoms 

'’^BSweenist  and  1893  she  became  pregnant  three  times  ;  in  each  of 
these  pregnancies  the  same  course  of  events  occurred,  but  with  each 
succeeding  gestation  the  exacerbation  of  the  symptoms  appeared  earlier 

^“ln?893“enfarglSt  of  the  neck  and  prominence  of  the  eyeballs  were 
noUced!lnd  thi  patient  came  to  St-  Bartholomew’s  HospRal 

In  i8qs  she  again  became  pregnant,  and  on  October  9th  of  that  year 
wi  Id’mlUea  L  an  in.patient  under  the  care  ol  I>-'- “f  ^2'. 

viniis  to  this  there  had  been  amenorrhoea  for  four  months.  On  admis 
SJ^the  pnie  was  the  cardiac  impulse  S 

carotids  were  very  forcible,  the  eyes  were  prominent,  and  the  thjroid 

marU-prllv  enlarged.  The  hands  were  tremulous,  but  neithei  i  on 

Graafe's  nor  Stellwag’s  sign  was  present.  There  was  marked  dyspnoea^ 

red"“ThfKicaXiiitS\i‘ru^^^^^^ 

r  taft‘i’m?rs„%re «  s 

at  once  iAduced.  This  procedure  was  followed  by  “imedmte 
the  improvement  being  marked  within  24  hours.  At  the  end  0 
Sgl  she  1?  the  hospital,  only  to  return  again  In  Korember  .Seh  >  » 
Sme  two  and  a  halt  months  pregnant.  The  symptoms  "«'» 
as  to  call  for  the  immediate  emptying  of  the  uterus,  and  theietoie  a 
tent  was  put  into  the  cervix  and  abortion  induced.  The  same  P 

^r"“‘.M°'sh"ew.,  again  admitted, 

time  in  Estate  of  great  distress,  quite  l^^tro’f  the 

intensely  from  the  beating  of  the  pxpressed  the 

The  uterus  was  again  emptied,  and  Dr.  Champneys  exp 
opfnion  that  steps  should  be  taken  to  prevent  further  pregnancie  . 


Ligature  of  Fallopian  Tubes.  -th 

Mr  Harrison  Cripps  ligatured  the  Fallopian  tubes  on  Sep  < 

1898.  The  abdomen  was  opened  in  the  middle  line  by  an  inci 

in^  length  situated  midway  between  the  ^  ^  „  up  ink 

umbilicus.  The  left  tube  and  broad  ligament  were  then  <frawn  up 
the  wound,  a  silk  ligature  passed  by  means  of  ^  ^be,  anc 

the  two  layers  of  the  broad  ^ was  the 

the  tube  ligatured  near  ite  fimbriated  ^  was  passe 

dealt  with  in  a  similar  manner,  excepting  that  ynternipte 

nLrer  to  its  uterine  extremity.  The  patient  made  an  iininterru. 
recovery,  and  left  the  hospital  on  September  24th. 


Subsequent  Pregnancy  and  Further  after  leavin 

She  was  readmitted  on  June  25th.  1899,  „  perfect! 

the  hospital  she  was  in  good  health,  and  her  bad  her. 

regular  until  April,  1899.  Since  that  ^  guffei-ecl  in 

absent,  and  the  train  of  symptoms  from  which  she  had^^^^^^ 
former  pregnancies  had  returned.  On  exaiiunation  si 
two  months  pregnant,  and  abortion  was  again  1““'^®^®^'  ,  opgraiion  lO 
On  October  6th  (in  the  absence  of  Mr.  Oripps)  a  in  th 

performed  by  Mr.  Bruce  Clarke  The  at  the  sit 

middle  line,  and  the  left  tube  drawn  up  into  the  wound . 
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where  it  liad  been  previously  ligatured  the  tube  was  completely  divided 
and  the  two  ends  separated  by  a  distance  of  about  i  in.  No  trace  of  a 
ligature  could  be  seen .  The  right  tube  was  then  drawn  into  the  wound  • 
it  appeared  in  every  way  natural,  there  was  no  solution  of  continuity 
and  no  trace  of  the  ligature.  A  loop  of  each  tube  in  turn  was  drawn  up 
into  the  wound,  a  ligature  passed  through  the  mesosalpinx  between  the 
two  sides  of  the  loop,  and  the  whole  tied  as  a  pedicle  with  a  Staffordshire 
knot.  The  knuckle  of  tube  on  the  distal  side  of  the  ligature  was  cut 
away  1  he  abdominal  wound  was  then  [closed.  The  recovery  was 
uninterrupted.  j  a,a 

Suhseqtient  Pregnancy.', 

In  .lanuary,  1901,  the  patient  was  again  admitted  suffering  from  an 
incomplete  abortion.  The  ceryLx  was  dilated  and  the  uterine  cavity 
explored  with  the  finger.  Portions  of  placenta  were  removed 
Oases  of  pregnancy  after  ligature  of  the  Fallopian  tubes 
have  been  from  time  to  time  reported,  and  the  following  in¬ 
stances  throw  some  light  upon  the  method  of  passage  of  the 
cufuded^^  whose  lumina  have  been  apparently  oc- 

♦  IS  reported  by  Horrocksn“in  which  a  patient  had  been 

steiilized  after  Caesarean  section  by  ligaturing  the  Fallopian  tubes.  In 
she  became  pregnant  again,  and  the  uterus  ruptured  along 
the  line  of  incision  when  near  full  term,  the  child  and  a  portion  of  the 
placenta  escaping  mto  the  abdomen.  Dr.  Galabin  removed  the  uterus 
and  the  specimen  is  now  in  the  Guy’s  Hospital  Museum.  The  ligature 
on  one  side  had  cut  through  the  tube,  and  the  severed  ends  lay  about 
half  an  mch  apart.  On  the  other  side  the  tube  and  ligature  looked  as 

done,  but  on  experimenting  it  was  im- 
thnniht  liquid  through  the  tube.  Still,  it  was 

Pi’oba,bility  the  ovum,  which  had  become  impreg- 

so  entered  produced  by  the  ligature,  and  had 

Which,  after  performing  Caesarean  sec- 

nresnant  kangaroo  tendon,  and  the  patient  became 

pregnant  again  within  a  year  or  so. 

tliPse  cases,  he  continues,  I  have  since 
SiitnS  cutting  a  piece  out  of  the  tube  between  the 

Ind  cutti^P  it  nff  possible 

inveS  ease  ®P®°  was  left  at  the  bottom  of  an 

bSe^orPPns  ^  patients  so  treated  have 

mSd  ^  ^  I  inclined  to  regard  this  as  a  reliable 

•  ^  removal  of  portions  of  the  tube  wall  alone,  however, 

rewirdtl^^^^^^  ^  method  is  shown  by  the  case  we  have  just 


Fig.  I. 

Doran  ^s  suggested  that  the  ligature  may  perhaps  ulcerate 
SSe  o1  behind  ftVithoutcausfng 

iSnrP  whioh  b  known  that  sometimes  a 

applied  to  the  cut  end  of  the  ureter 
w^ii  subsequently  be  passed  from  the 
following  case  shows  that  the  same  thing  is 
possible  in  a  Fallopian  tube.  ^ 


wa^  tied^w^th  ovarian  cyst,  its  slender  pedicle 

welks  silk  ;  the  recovery  was  uneventful,  but  for  many 

side  frnm  I  ?  ®  patient  complained  of  cramp-like  pains  on  the 

side  from  which  the  cyst  had  been  removed.  The  pains  gradually 


passed  away  and  ten  months  later,  during  menstmaiinn  . 

accidentally  noticed  on  her  napkin,  a  tiny  iLp  of  sU^  This 
be  the  loop  of  silk  used  to  secure  the  Fallopian  tube  •  it  htn  ^ 

roVcij.r '■  oor„"c.r 

Of  pregnancy  after  removal  of  portions  of 
difhcult  to  understand.  It  can^hardlv  be 
that  the  severed  ends  of  the  tube  have  become  reunited  and 
the  canal  again  patent;  but  it  is  possible  that  a  prSs  ot 
fbf  have  occurred  in  the  walls  of  thos^e  parfs  of 

the  tube  which  were  in  contact  with  one  another.  The  nro- 
cess  ultimately  leading  to  the  formation  of  a  fistula  betwen 
the  two  portions,  so  that  the  continuity  of  the  canal  once 
again  becomes  established. 

There  is  another  point  of  both  clinical  and  pathological 

quoted  the  lumen 

was  either  completely  obstructed  or  narrowed--in  Horrocks’s 
case  coloured  fluid  could  not  be  made  to  pass  the  obstruc 

l:ubaT^?‘e.‘“  ™  “““  ““bsequ'^nt  “egSey  a 

These  two  cases  taken  together  may  perhaps  add  some- 

In  rf  causation  of  tubal  gestation. 

In  Case  i  we  have  an  instance  of  tubal  gestation  with  ex¬ 
ternal  migration  of  the  ovum,  but  with  no  occlusion  of  fbe 
lumen  of  the  tube  ;  in  Case  ii’the  lumen  0?  the  tXe  on  onl 
side  was  completely  obliterated,  and  on  the  other  must  havl 
be^  considerably  narrowed,  but  the  pregnancy  was  uterine 
We  wish  to  tender  our  thanks  to  Dr.  Ohampneys  for  p%- 
mission  to  mention  these  cases.  ^  ^ 

,  „  , ,  .  ,  ^  Refehences. 


ON  VENTRIFIXATION  OF  THE  UTERUS. 

By  W.  J.  SINCLAIR,  M.D.Aberd., 

Professor  of  Obstetrics  and  Gynaecology,  Victoria  University  of 
Manchester.  - 


In  a  large  proportion  of  the  cases  of  old  standing  chronic 
backward  d^isplacement  of  the  uterus  our  ordinary  methods  of 
treatment  do  not  give  satisfactory  results.  When  the  body  of 
the  uterus  has  become  considerably  enlarged  after  backward 
displacement,  or  when  even  the  slighter  tubal  and  ovarian 
complications  exist,  what  could  be  expected  from  more  or 
less  lorcible  turning  forward  of  the  body,  and  the  insertion  of 
a  pessary ,  in  the  consulting  room?  There  is  an  element  of 
sym^toms^^^^  method  of  dealing  with  a  flexion  producing 

When  the  patient  is  persuaded  to  take  to  bed,  and  remain  as 
long  as  if  she  had  to  undergo  an  important  operation,  some 
good  can  u^ally  be  done.  The  congestion  of  the  body  of  the 
^®li®ved  by  tampons  and  douches,  the  amount 
of  relief  being  measured  by  the  diminution  of  the  tenderness 
to  touch  and  certain  changes  in  the  visible  portion  of  the 
uterus.  When  the  uterus  has  been  restored  by  tampons 
almost  or  altogether  to  its  normal  position,  then  is  the  time 
for  the  introduction  of  a  pessary.  In  some  uncertain  propor- 
even  old  chronic  cases  this  treatment  gives  sufficient 
relief  to  satisfy  the  patient,  and  a  small  number  of  cases  are 
cured  in  time.  As  a  general  rule  it  may  be  stated 
that  the  older  the  patient  the  more  suitable  the  palliative 
treatment. 

_  But  in  married  women  at  the  child-bearing  time  of  life,  and 
in  many  single  women  who  cannot,  or  will  not,  ;lead  restful 
lives,  the  treatment  by  mechanical  support  is  unsatisfactory 
ways  ;  and  something  more  must  be  done. 

Schultze’s  process  may  be  dismissed  with  a  word  or  two. 
It  has  never  done  positive  harm  to  any  patient  of  mine  as 
far  as  I  know,  but  upon  the  whole  it  has  gaven  no  satisfac¬ 
tion. 

Schiicking’s  operation  and  similar  timid  and  dangerous 
proceedings  I  have  never  tried,  and  never  will. 

Alexander’s  operation  of  shortening  the  round  ligaments 
obtained  great  favour  for  many  years,  and  still  holds  its  place 
as  a  valuable  method  of  treatment  in  a  certain  limited  class 
of  cases.  The  eagerness  with  which  it  was  adopted  by 
gynaecologists  throughout  the  world  was  a  fair  measure  of 
the  universal  dissatisfaction  with  the  mechanical  treatment 
of  displacements  of  the  uterus.  We  may  also  now  consider 
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the  number  and  variety  of  the  recent  modifi^tions  of 
Alexander’s  operation  as  a  fair  indication  of  the  msappomt- 
ment  of  operators  who  have  applied  it  without  sufficient  dis¬ 
crimination  as  to  its  limitations.  For  my  own  part,  after 
-operating  on  45  cases  I  abandoned  the  method  of  treatment 
altogether,  as  the  result  of  certain  experiences,  to  detail  wnicli 
would  be  too  much  of  digression  considering  my  present 
object.  In  one  case  I  could  not  find  the  round  ligarnent  at 
all  on  one  side ;  that  of  course  would  be  explained  by  my 
ignorance  of  anatomy.  In  another  case  the  ligaments  were 
pulled  out  of  their  sockets,  as  it  were,  at  six  nionths  preg¬ 
nancy,  and  the  patient  had  complete  prolapse  after  her  con¬ 
finement.  My  troubles  suggested  to  my  mind  serious  objec¬ 
tions  to  the  operation  in  private  practice,  owing  to  an  element 
of  uncertainty  as  to  the  possibility  of  its  satisfactory  com- 

^^The^modifications  of  Alexander’s  operation  which  have 
been  most  pressed  upon  the  attention  of  gynaecolo^sts 
appear:  to  have  all  the  weaknesses  of  the  original  operatmn, 
or  to  be  more  extensive  and  presumably  more  dangerous  than 
ventridxation.  This  objection  attaches,  for  example,  to  ttie 
proceeding  of  opening  the  vagina  behind  the  uterus  in  order 
to  break  down  adhesions  before  dealing  with  the  round  liga¬ 
ments,  themselves  also  probably  involved  in  the  inffammation 
which  produced  the  adhesions.  And  the  objection  on  account 
of  its  formidable  character  applies  to  Goldspohns  modifica¬ 
tion  which  involves  all  the  details  of  abdominal  section  with 
two  wounds  instead  of  one  as  in  ventrifixation.  The  formid¬ 
able  array  of  modifications  involving  hooking  and  turning  and 
twisting  of  the  ligaments  from  a  wound  in  the  vagina  either 
in  front  of  or  behind  the  uterus,  or  by  means  of  more  or  lep 
formidable  wounds  in  the  inguinal  regions,  seem  hardly 
worthy  of  serious  attention,  at  least  from  the  practical  thera¬ 
peutic  point  of  view.  .  1.  at,  i,  .. 

The  operation  of  ventrifixation  appears  to  me  to  be  tfie  best 
for  the  treatment  of  chronic  retrofiexion  of  the  uterus  in 
women  at  the  child-bearing  time  of  life.  It  was  suggested,  I 
believe,  by  Olshausen  in  1886,  when  he  fixed  the  uterus  very 
slightly  as  an  incident  in  an  operation  undertaken  owing 
to  other  indications  than  displacement.  The  operation 
much  practised  with  a  defective  technique  m 
and.  what  implies  much  in  its  favour,  it  has  been 
in  France,  on  its  merits,  although  originating  in 


fective  surgical  methods  without  criticism^  without 

endeavouring  to  account  to  themselves  for  their  failures. 

Another  important  point  is  to  effect  complete^  and  per¬ 
manent  adhesion  of  a  sufficient  area  of  the  anterior  surface 
of  the  uterus  to  the  abdominal  wall.  The  ideal  ventrifixation 
is  that  which  results  from  Caesarean  section,  when  the  wound 
is  longitudinal,  involving  about  the  middle  Ihird  of  the 
uterus,  and  complete  adhesion  takes  place  between  the 
uterine  and  abdominal  wounds.  In  these  cases  when  prf'S" 
nancy  occurs  again — as  I  have  known  it  to  do  repeatedly 
there  are  absolutely  no  abnormal  symptoms,  either  func¬ 
tional  or  mechanical,  and  the  operation  may  be  repeated 


almost  or  altogether  without  opening  the  peritoneum.  I  have 


has  been 
Germany, 
taken  up 
©nn  n  y  • 

My  first  operation  was  done  in  September,  1890,  and  I  have 
f^radually  evolved  a  method  of  operating  which  has  ful- 
fulled  all  my  hopes  and  expectations.  As  an  operation  of 
choice  it  had  to  comply  with  certain  requirements  or  to  stand 
condemned  on  its  demerits.  It  does  not  seem  to  nae  to  de¬ 
serve  condemnation.  The  tests  which  such  an  operation  must 
stand  appeared  to  me  to  be  (i)it  must  be  devoid  of  danger 
when  the  ordinary  care  is  exercised ;  (2)  it  must  be  easy  to 
perform  and  the  operator  must  know  in  recommending  it 
to  a  patient  that  he  ;can  undertake  it  with  absolute  certainty 
of  being  able  to  finish  it  as  planned;  (3)  it  must  relieve  the 
symptoms  which  it  was  undertaken  in  order  to  relieve  ;  (4)  it 
must  not  produce  any  new  symptoms  that  will  even  remind 
the  patient  for  any  considerable  time  that  she  has  undergone 
an  operation  ;  (5)  it  must  leave  the  patient  free  from  any 
danger  and  permanently  in  a  condition  for  active  exertion  and 
for  all  the  duties  of  life  indistinguishable  from  her  original 
normal  state  of  health;  (6)  it  must  stand  the  strain  of 
pregnancy  and  parturition  and  the  puerperium,  as  if  the 
operation  had  never  been  done;  and  (7)  the  uterus  must 
afterwards  continue  to  maintain  the  position  it  was  placed 
in  by  the  operation.  An  operation  which  complies  with  all 
these  conditions  has  many  merits,  whatever  a  priori  objec¬ 
tions  may  be  raised  by  armchair  gynaecologists,  or  whatever 
maybe  the  terms  employed  to  justly  condemn  an  operation 
labelled  “  ventrifixation  ”  by  those  who  have  met  with  the  un¬ 
fortunate  experiences  which  were  only  to  be  expected  from  a 
defective  method  of  operating. 

In  order  to  obtain  the  desired  results  certain  principles 
must  be  kept  in  mind  and  complied  with  in  every  case.  In 
the  first  place,  the  fundus  uteri  and  the  round  ligaments  must  be 
strictly  safeguarded,  so  that  if  pregnancy  occurs  it  will  run  a 
perfectly  normal  course.  Some  time  ago,  in  a  discussion  on 
Alexander’s  operation  at  a  meeting  of  a  gynaecological 
society,  I  expressed  this  opinion,  and  was  hardly  surprised  at 
the  shout  of  derisive  laughter  with  which  the  statement  was 
received.  However,  the  confidence  derived  from  long  expe¬ 
rience  of  the  operation  was  not  likely  to  be  shaken  by  the  ad¬ 
verse  opiflion  of  men  who  obviously  did  not  know  the  essen¬ 
tials  of  an  efficient  operation,  or  who  accepted  and  applied  de 
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only  once  had  occasion,  apart  from  Caesarean  section,  to  open 
the  abdomen  in  a  patient  who  had  undergone  ventrifixation 
in  the  manner  which  I  am  advocating,  and  1  took  the  oppor¬ 
tunity  of  examining  the  relation  of  the  uterus  to  the  abdo¬ 
minal  wall.  The  uterus  appeared  to  be  compl^ely  incorpo¬ 
rated  with  the  anterior  parietes  in  its  middle  third,  and  yet 
the  patient  had  never  experienced  any  unpleasant  symptom 
referable  to  the  uterus  or  bladder  during  the  years  that  had 
elapsed  since  the  operation.  If  this  can  be  true  in  one  case, 
why  not  in  all  ?  Firm  attachment  is  not  in  itself  troublesome 

or  dangerous.  ,  , .  ,  , 

Before  going  into  the  details  of  the  operation,  let  us  con- 
sider  what  we  should  avoid.  We  can,  perhaps,  best  do  tms 
by  looking  at  the  descriptions  of  the  operation  in  sonie  of  the 
manuals  and  textbooks  to  which  beginners  in  abdominal  sur¬ 
gery  naturally  look  for  guidance.  ..  1  V 

Dr.  Howard  A.  Kelly’s  method  of  operating  has  been  much 
followed  by  gynaecologists  abroad,  and  to  some  extent,  i 
believe,  in  this  country ;  but  it  is  extremely  faulty  in  several 
respects.  The  introduction  of  sutures  “  through  the  posterior 
surface  of  the  uterus”  should  be  in  itself  sufficient  to  con¬ 
demn  it.  In  what  respect  is  it  better  than  that  worst  of  all 
important  operations  practised  on  women  at  the  child-bearing 
time  of  life,  vagino-fixation,  to  wit  ?  The  operation  is  sus¬ 
pension  of  the  uterus,  not  fixation ;  and  to  the  extent  to 
which  it  fails,  owing  to  stretching  of  the  adhesions,  it  benefits 
the  patient  only  by  relieving  the  fundus  from  its  misplaced 
attachment,  while  perhaps  it  adds  to  her  danger  from  ileus 
owing  to  the  presence  of  adhesion  strings  or  hands  between 
the  fundus  and  the  abdominal  wound.  No  wonder  that  a  mge 
proportion  of  Dr.  Kelly’s  patients  wh9  became  pregnant  ex¬ 
perienced  suffering  from  abnormalities.  But  suspension 
injuriously  affects  all  cases,whether  pregnancy  occurs  or  not.  it 
causes  dragging  upwards  of  the  uterus  instead  of  supporting 
it  prevents  it  from  firmly  contracting,  and  makes  it  into 
an  atonic  bag,  with  resulting  menstrual  anomalies  and 

^^Slis^ts  the  operation  of  which  Dr.  Clarence  Webster  of 
Chicago  says,  in  his  textbook,  it  “may  be  recommended,  i 
have  looked  through  most  of  the  American  manuals  of 
gynaecology,  and  it  may  be  stated  generally  tlmt  the  ^'^tfior. 
follow  Kelly,  or  do  worse.  Dr.  E.  C.  Dudley  of 
work  is  deservedly  held  in  high  esteem  in  the  United  states, 
“  uses  two  formaldehyde  catgut  sutures,  one  on  each  side 
the  posterior  wall  of  the  corpus  uteri.” 

Among  the  books  which  are  read  for  guidanr e  m  England  is 
Diseases  of  Women,  by  Dr.  G.  E.  Herman.  If  I 
author’s  meaning  in  the  paragraph  headed  1 1  iw  to  Perform 
Ventral  Fixation,”  I  must  say,  with  deep  regrr: ,  that  1  regaia 
his  method  as  defective  and  faulty  in  almof-r,  every  detai, 
even  down  to  the  “blunt  ”  volsella.  The  first  ^ uture  is  mad 
to  enter  close  to  the  Fallopian  tube;  the  n.uscle,  not  tne 
peritoneum,  is  depended  upon  for  adhesion  and  suspension 
the  uterus  ;  catgut  is  the  material  employed  to  fix  the  lan 
in  the  wound,  and  a  silk  thread  is  inserted  still  f^Hher  bacK- 
Silk  sutures  passing  through  the  skin  and  uterus  are  allowed 
to  remain  in  situ  for  eight  days.  The  patient  is  kept  in 

The  defects  of  the  operation,  described  by  Sutton  ana 

Giles,  are  in  the  material  “fishing  gut,’’  which  is  referred  to 
as  if  it  stood  on  the  same  level  of  suitability  with  snk,  a 
in  the  fewness  of  sutures.  The  operation  may  be  complete 
with  one  suture  through  the  uterus  and  peritonei^^  0  y- 
If  desirable  two  or  more  sutures  may  be  in^trodiiced. 
Exercising  such  judgement  as  I  am  capable  of,  i  ca  n 
see  why  such  operations  should  be  designated  ven  ■  ‘ 
fixation,  or  why  they  should  ever  be  expected  to  giv 
more  than  temporary  relief  from  the  symptoms  due  to  re 

flexion.  ,  ,  ,  t  nf 

The  operation,  which  was  performed  by  Laroyenne,  o 
T.vons.  comnlied  with  all  the  requirements  necessary 
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confer  permanent  benefit.  Instead  of  using  the  volsella  in 
the  fundus  to  steady  and  manipulate  the  uterus,  Laroyenne 
employed  a  stem  in  the  uterine  canal,  which  was  manipu¬ 
lated  by  an  assistant,  a  detail  of  the  technique,  with  obvious 
disadvantages.  But  the  operation  produced  permanent  ad¬ 
hesion  of  the  uterus  to  the  parietes  above  the  bladder. 

Some  of  the  German  operations  appear  to  be  worthy  of 
imitation  with  modifications.  Olshausen's  method  is  defect¬ 
ive  in  as  far  as  it  fixes  in  the  wound  the  cornua  of  the  uterus. 
The  method  associated  with  the  names  of  Leopold  and 
Sippel  appears  to  be  a  good  operation,  but  it  is  not  even 
mentioned  by  Kiistner,  who  writes  the  chapters  on  mal¬ 
positions  of  the  uterus  in  Veit’s  Hand  buck  der  Gyndkoloaie. 
Kiistner  makes  much  of  the  Beiceglichkeit"  of  the  uterus 
as  a  condition  necessary  for  success,  but  the  need  for  mobility 
is  a  pure  a  prion  assumption.  He  cannot  find  a  shred  of 
support  for  his  objections  in  the  practice  of  any  one  who  does 
an  efficient  operation,  producing  firm  “fixation.” 

In  performing  the  operation  of  ventrifixation  I  have  dis¬ 
carded  all  suture  material  except  catgut  and  the  finest  silk 
thread  which  can  be  conveniently  manipulated.  At  first  I 
used  to  try  to  close  completely  the  vesico-uterine  fold,  but  now 
for  years  I  have  introduced  for  this  purpose  only  two  cat¬ 
gut  sutures,  one  at  each  side,  well  below  the  lowest  point  of  the 
abdominal  wound,  while  the  uterus  is  firmly  pulled  upwards 
by  means  of  an  ordinary  volsella  inserted  in  the  centre  of  the 
fundus  and  manipulated  by  an  assistant.  This  is  quite 
sufficient  practically  to  close  the  fold  without  inter¬ 
fering  with  the  distension  of  the  bladder,  and  it  is 
more  of  a  preventive  to  any  possible  insinuation  of 
intestine  than  shortening  of  the  round  ligaments,  to 
the  extent  practised  by  most  operators,  can  be.  The  next 
step  is  to  suture  the  peritoneum  at  the  edge  of  the  wound  on 
each  side.  The  fine  silk  sutures  are  introduced  from  the  out¬ 
side  surface  of  the  parietal  peritoneum,  passed  through  the 
peritoneum,  and  after  taking  a  good  hold  of  the  uterus  low 
dovm  and  near  its  margin,  they  are  brought  back  through  the 
peritoneum  and  firmly  tied.  The  knot  is  thus  always  extra- 
peritoneal.  Two  of  such  sutures  are,  as  a  rule,  introduced  on 
each  side.  The  same  process  is  now  continued,  with  the  addi¬ 
tion  that  the  sutures  include  the  fascia  as  well  as  the  peri¬ 
toneum  on  each  side.  The  transverse  sutures  are  next  intro¬ 
duced.  These  are  two  or  three  in  number,  consist  of  fine  silk, 
and  include  fascia  and  peritoneum  at  the  sides,  and  each  takes 
a  fairly  extensive  hold  of  the  anterior  surface  of  the  uterus. 
The  highest  of  the  sutures  is  placed  abouthalf-way  up  from  the 
isthmus  to  the  fundus.  In  complicated  cases,  and  when  the 
prospect  of  pregnancy  is  very  remote,  the  sutures  have  been 
placed  occasionally  a  little  higher,  though  not  often.  All  the 
sutures  that  penetrate  to  any  part  of  the  uterine  tissue  are 
buried  sutures  at  the  finish  ;  or  if  any  suture  includes  skin  as 
well,  it  IS  never  left  for  more  than  three  days,  usually  only 
forty-eight  hours.  There  must  never  be  suppuration  in  the 
track  of  this  suture.  The  highest  transverse  suture  should 
always  be  buried.  The  abdominal  wound  is  closed  in  the 
usual  way,  and  it  is  an  advantage  to  suture  separately  the 
edges  of  the  fascia  with  catgut.  The  last  step  in  every  case  is 
the  introduction  of  a  glycerine-pad  pessary  into  the  vagina  to 
press  forward  and  support  the  uterus  during  the  formation  of 
adhesions.  The  patients  are  kept  in  bed  for  a  month  or  six 
weeks,  and  they  are  advised  to  lead  invalid  lives  for  several 
months. 

There  is  hardly  ever  the  slightest  reaction  after  operation 
m  simple  cases.  The  pulse  and  temperature  remain  normal, 
given  rise  to  even  momentary  anxiety. 

This  operation  has  stood  the  tests  of  efficiency  already 
mentioned  in  nearly  one  hundred  cases.  The  details  of  these 
cases  I  hope  to  find  an  opportunity  of  publishing  before 
long.  Many  of  the  operations  have  been  done  on  account  of 
prolapse  of  the  uterus  in  comparatively  young  women,  but  I 
do  not  propose  to  complicate  matters  by  considering  the 
treatment  of  prolapse  on  the  present  occasion. 

11  case  has  the  treatment  of  ventrifixation  been 

alleged  to  have  failed.  The  medical  practitioner,  who  sent 
me  case  to  the  Southern  Hospital,  when  applied  to  a  year  or 
so  after  for  information  returned  a  discourteous  reply, 
alleging  that  the  opei'ation  was  a  failure ;  but  he  has  given 
no  information,  and  he  has  never  complied  with  the  request 
tor  the  address  of  the  patient,  so  that  the  details  of  the  after- 
iistory  could  be  obtained.  The  patient  was  perfectly  well 

when  she  left  the  hospital. 

A  considerable  proportion  of  the  patients  have  borne  one 
^9’’®  children  since  the  operation.  There  have  been  some 
aoortions  and  one  or  two  cases  of  malpresentation,  but  not,  I 


believe,  to  an  extent  greater  than  might  be  expected  among 
the  same  class  of  women,  apart  altogether  from  operations, 
be  desired^^^^^^^  private  patient  has  left  nothing  ta 

Sometimes  there  has  been  some  bladder  discomfort  fora 
time,  but  it  IS  remarkable  how  seldom  any  complaint  is  made 
even  temporarily.  o 

Efforts  have  been  made  to  get  at  the  present  state  of  health 
of  the  patients,  but  it  is  often  difficult  or  impossible  to  trace 
them  and  obtain  information.  As  far  as  I  can  learn,  there 
has  been  no  case  of  reffipse,  even  after  labour.  In  one  woman 
of  the  poorest  apathetic  class,  ventral  hernia  has  occurred 
owing  to  premature  hard  work  and  leaving  off  her  abdominal 

I  have  entire  confidence  in  the  future  of  ventrifixation  if  an> 
efficient  method  of  operating  is  generally  adopted,  while  join¬ 
ing  in  the  condemnation  of  ventral  suspension  of  the  uterus 
designated  improperly  by  so  many  operators  as  ventral 
fixation. 


A  WARNING  SIGN  OF  DANGER  TO  THE  CHILD 
DURING  LABOUR.* 

By  FREDERIC  E.  DANIEL,  M.R.C.S.,  L.R.C.P., 
Honorary  Secretary,  Furness  Division  of  the  North  Lancashire  and  South 
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In  an  ordinary  breech  presentation,  after  the  birth  of  the  body, 
there  is  generally  some  delay,  especially  in  a  primipara, 
before  the  head  follows.  During  this  time  a  certain  amount 
of  compression  of  the  cord  is  inevitable,  and,  if  this  is  pro¬ 
longed  too  much,  the  child’s  life  is  threatened  from  deficient 
aeration  of  the  blood.  While  the  child  is  in  this  position  the 
practitioner  is  generally  cognizant  of  any  attempts  it  makes- 
at  respiration.  In  fact,  the  movements  of  the  child  are  the 
only  indications  that  we  have  that  the  cord  is  being  com¬ 
pressed. 

Now,  I  believe  it  is  not  very  generally  known  that  during, 
the  second  stage  of  labour  in  an  instrumental  case  with  the 
head  presenting,  when  from  any  cause  the  placental  circula¬ 
tion  is  interrupted,  the  same  movement  can  be  felt  by  the 
surgeon,  communicated  through  the  handles  of  the  forceps. 
This  movement  is  an  indication  of  a  pressing  desire  on  the 
Dart  of  the  child  to  breathe,  and  can  only  be  brought  about  by 
irtterruption  to  the  free  circulation  through  the  umbilical 
cord.  It  is  quite  different  to  an  ordinary  kick,  and  is  distinctly 
characteristic  of  an  inspiratory  effort. 

Cases. 

Before  describing  it  further  I  will  briefly  narrate  four  illus- 
irative  cases  that  have  occurred  in  my  practice  since  February,. 
1902.  I  had  during  that  year  a  run  of  bad  luck,  and  was  un¬ 
fortunate  enough  to  lose  four  firstborn  children,  all  of  fairly 
well-to-do  people,  who  had  looked  forward  with  lively  satis¬ 
faction  to  becoming  parents.  The  mothers  were  all  primi- 
parae,  and  the  four  children  were  fine,  healthy,  well-developed 
babies,  and  at  the  commencement  of  labour  were  undoubtedly 
alive  and.  literally,  kicking,  yet  were  all  from  an  unavoidable 
cause  stillborn. 

Case  i. 

The  patient  was  about  34  years  of  age.  The  presentation  was  normal, 
and  everything  promised  well,  and  the  mother  was  told  that  everything 
was  straightforward.  All  went  well  until  the  full  dilatation  of  the  os,, 
when  progress  stopped,  though  pains  continued  regularly.  After  wait¬ 
ing  some  time,  I  administered  chloroform  and  applied  the  forceps. 
Dilatation  was  slow,  and  a  good  deal  of  traction  during  the  pains  was 
necessary.  Before  the  head  reached  the  perineum,  during  the  intervals 
between  several  pains.  I  noticed  that  I  could  feel  a  fetal  movement 
through  the  handles  of  the  foi-ceps.  It  was  quite  different  to  the^ 
ordinary  kick,  and  I  am  sure  it  was  not  the  first  time  I  had  felt  it,  but 
it  occurred  to  me  for  the  first  time  that  it  might  be  caused  by  the  child 
attempting  to  take  an  inspiration.  This  was  repeated  several  times,  and 
eventually  ceased. 

It  was  an  hour  or  more  before  I  was  able  to  deliver  the  child,  as  the 
perineum  was  very  rigid,  and  required  a  great  amount  of  patience  ;  but 
delivery  ivas  effected  without  any  rupture.  Unfortunately,  however, 
the  child  was  dead.  The  umbilical  cord  was  round  the  neck,  and  in  a 
state  of  great  tension,  and  I  was  unable  to  get  it  over  the  head,  and  was 
obliged  to  ligature  it  where  it  was,  and  divide,  befoi-e  exti’acting  the- 
body.  I,  of  course,  adopted  the  usual  resuscitating  methods,  but  they 
were  of  no  avail.  I  had  not,  however,  much  expectation  of  being  able 
to  resuscitate,  as  the  pulsation  of  the  heart  had  clearly  stopped.  Now; 
the  mother  had  felt  the  child  strongly  up  to  the  time  of  administering 
chloroform,  so  that  there  was  no  doubt  that  it  had  died  during  the 
second  stage  of  labour.  On  thinking  the  matter  over,  I  came  to  the  con- 
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elusion  that  the  cause  of  death  was  stoppage  of  the  circulation  through 
the  umbilical  cord  and  consequent  asphyxiation.  In  order  to  verify 
this,  I  measured  the  cord,  and  found  that  it  was  only  i6  in.  long.  I 
then  measured  the  distance  from  the  child’s  navel,  round  the  neck  and 
back  again  to  the  navel,  and  found  that  it  took  up  is  in.  out  of  the  i6  in., 
only  allowing  i  in.  for  downward  travel.  In  point  of  fact  the  child  was 
tethered  by  the  neck  to  the  wall  of  the  uterus,  and  even  a  slight  amount 
of  traction  would  be  quite  sufficient  to  stop  the  circulation  through  the 
cord.  Further,  it  seemed  probable  to  me  that  the  death  of  the  child 
had  occurred  at  or  about  the  time  that  I  felt  the  peculiar  movement 
communicated  to  my  hand  through  the  handles  of  the  forceps. 

Case  ii. 

This  patient  was  also  a  primipara,  of  about  23  years  of  age.  The  pre¬ 
sentation  was  occipito-anterior,  and  there  was  sufficient  pelvic  space. 
All  went  well  till  the  os  was  fully  dilated  and  the  head  began  to  descend, 
but  before  reaching  the  perineum  it  seemed  to  be  arrested  ;  at  any  rate, 
there  was  no  progress  for  some  time,  and  the  forceps  were  applied.  The 
succeeding  stages  were  somewhat  prolonged,  as  the  soft  parts  dilated 
slowly,  and  I  experienced  the  same  movement  of  the  child  that  I  have 
referred  to  in  the  preceding  case.  At  the  time  I  wondered  whether  it 
had  any  real  significance,  or  whether  I  had  imagined  the  connexion 
between  it  and  the  death  of  the  child  ;  on  that  account  I  noticed  most 
particularly  the  character  of  the  movement.  On  delivery  of  the  head  I 
found  the  cord  twice  round  the  neck  of  the  child.  I  had  no  difficulty  in 
pulling  it  over  the  head  before  extracting  the  body,  which  showed  no 
signs  of  life,  the  heart’s  action  having  ceased ;  and,  though  I  tried  hard 
and  perseveringly,  I  could  not  bring  it  round.  The  cord  in  this  instance 
measured  22  in. 

The  fact  that  I  had  clearly  felt  what  I  will  call  “  the  inspira¬ 
tory  movement  ’’  during  the  second  stage  of  labour,  and  that 
the  child  was  found  on  delivery  to  be  dead,  considerably 
strengthened  my  view  that  I  had.  formed  a  correct  conclusion 
as  to  the  cause  of  death  in  the  first  case  related. 

Case  hi. 

This  patient  was  the  wife  of  a  small  tradesman,  also  a  primipara, 
aged  about  21  ;  a  fine  strapping  young  woman,  with  whom  I  had  not  an¬ 
ticipated  much  trouble.  The  presentation  was  face  to  pubes,  and  was 
clearly  a  forceps  case  from  the  beginning.  I  was  with  the  woman  the 
greater  part  of  a  day,  and  had  great  difficulty  throughout.  At  one 
stage  I  felt  most  distinctly  and  strongly  the  inspiratory  movement 
through  the  handles  of  the  forceps,  and  this  time  I  took  the  precaution 
to  tell  the  friends  that  the  probability  was  that  the  child  could  not  sur¬ 
vive.  As  I  expected,  the  child  was  dead,  but  to  my  surprise  the  cord 
was  no  less  than  four  times  round  the  neck.  I  omitted  to  measure  the 
•cord  in  this  case,  but  the  length  was  ample  if  it  had  not  l)een  wrapped 
so  many  times  round  the  neck  of  the  child. 

Case  iv. 

The  patient  was  a  healthy  young  primipara,  and  all  seemed  straight¬ 
forward,  but  progress  was  very  slow,  and,  as  the  patient  was  getting  ex¬ 
hausted  and  the  pains  were  becoming  inefficient,  I  decided  to  expedite 
■matters  with  the  forceps.  I  did  not  have  more  difficulty  than  is  quite 
■usual  with  primiparae.  During  the  descent  of  the  child  I  again  most 
distinctly  felt  the  inspiratory  movement,  and  took  the  precaution  to 
apprize  the  friends  of  the  danger  to  the  child.  I  found  on  delivery  as 
I  anticipated,  that  the  heart’s  action  had  ceased  and  the  child  could  not 
be  resuscitated.  In  this  case  the  cord  was  24  in.  long,  and  was  once 
round  the  neck.  It  would  appear  that  there  could  not  have  been  much 
tension  on  the  cord  in  this  case,  and  the  cause  of  death  is  not  quite  so 
•clear  as  in  the  other  cases  ;  though  in  my  opinion  the  feeling  of  the 
inspiratory  movement,  followed  by  the  child  being  born  dead,  points 
very  strongly  to  some  interruption  to  the  free  circulation  through  the 
■cord.  Possibly  the  placenta  may  have  been  attached  at  or  near  the 
fundus,  which  would  to  a  certain  extent  account  for  the  discrepancy. 

Nature  of  the  Movement. 

I  will  now  try  to  describe  more  particularly  the  movement 
I  have  referred  to  in  the  foregoing  cases,  and  to  which  I 
attach  much  importance  as  a  warning  sign  of  great  value.  It 
will  generally  be  noticed  that  the  first  efforts  of  respiration 
are  what  may  be  called  double  or  duplicated  movements  ; 
that  is  to  say,  are  repeated  twice  in  quick  suocession.  I 
have  repeatedly  noticed  that  the  first  efforts  of  respiration 
difier,  according  to  whether  the  child  is  born  in  a  normal 
manner,  and  there  is  no  interruption  to  its  supply  of  oxygen 
till  it  is  free  to  take  -its  first  breath  ;  or,  whether  it  is  born  in 
a  condition  of  suspended  animation.  In  the  former  case  the 
uhild  is  conscious,  and  both  the  diaphragm  and  the  more 
purely  voluntary  muscles  of  respiration  act  in  harmony,  and 
the  result  is  a  full  breath  followed  by  a  lusty  cry.  In  the 
latter  case  the  chain  of  events  is  entirely  different.  The 
child,  when  progress  has  perhaps  been  delayed  at  the  vulva, 
finds  its  supply  of  oxygen  diminished  by  the  contracting 
uterus  arresting,  to  a  certain  extent,  the  free  circula¬ 
tion  in  the  placenta ;  or  there  is,  perhaps,  a  short  cord 
stretched  tightly  round  its  neck.  The  child  attempts  to 
breathe  while  still  unborn,  and  after  several  attempts  passes 
into  a  state  of  unconsciousness  from  carbonic  acid  poisoning. 
I  believe  it  to  be  quite  possible  for  this  condition  to  pass  on 
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into  death,  but  in  the  majority  of  instances  the  child  is  born,' 
and  measures  are  taken  to  restore  life.  The  first  inspirations 
are  purely  diaphragmatic,  and  of  spasmodic  character.  As 
the  child  is  unconscious  the  voluntary  muscles  are  quite  in-  j 
active.  This  may  easily  be  verified  by  noticing  that  the  1 
sternum  and  ribs,  instead  of  expanding,  are  actually  drawn  j 
in,  until  the  voluntary  muscles  come  into  play,  and  the  : 
respirations  become  more  complete.  (I  do  not  mean  to  j 
infer  that  the  diaphragm  is  an  involuntary  muscle,  but  I  am  i 
of  the  opinion  that  its  action  in  the  case  under  consideration  ■ 
is  more  automatic  than  the  intercostals,  pectorals,  etc.)  j 

I  wish  to  lay  particular  stress  on  the  fact  that  these  first  [ 
diaphragmatic  contractions  have  a  characteristic  peculiarity  i 
in  being  duplicated,  and  that  this  peculiarity  is  capable  of  ; 
being  recognized  by  touch.  It  is  sudden  and  spasmodic,  and  j 
is  easily  communicated  to  the  head  of  the  child,  and  through 
it  to  the  forceps,  if  they  happen  to  be  embracing  the  head.  1 
We  often  feel  a  movement  of  the  child  communicated  througli  i 
the  forceps;  it  may  be  a  kick;  but  such  movements  are  ; 
quite  distinct  from  that  which  accompanies  an  attempt  to  i 
brGsth©  'I’ 

If  immediate  delivery  is  impracticable  the  movement  is  j 
repeated,  strongly  at  first  and  with  short  intervals,  which  { 
gradually  become  longer  and  the  movement  weaker,  until  it 
finally  ceases  with  the  death  of  the  child.  In  objection  to  j 
my  conclusions  it  may  be  said  :  i 

(a)  That  the  child  was  dead  before  labour  began.  In  1 
answer  to  this ;  with  the  exception  of  Case  i,  where  I  had  thf*  ■ 
absolute  assurance  of  an  intelligent  patient  that  the  baby  was 
living,  I  satisfied  myself  in  each  case  that  the  child  was  1 
alive,  and  I  must  ask  you  to  trust  to  my  personal  obser¬ 
vation. 

(i)  That  the  child  died  from  causes  other  than  interruption 
of  the  umbilical  circulation— for  example,  too  continuous 
pressure  on  the  child’s  head  or  unjustifiable  traction  on  the 
head.  This  objection  alleges  incompetence  on  the  part  of  the  j 
accoucheur.  I  think  I  am  not  below  the  average  in  manipu-  | 
lative  skill  ;  I  have  had  nearly  a  quarter  of  a  century’s  j 
experience  in  midwifery ;  I  have  delivered  many  hundreds  of  ( 
patients  with  forceps,  with  safety  to  mother  and  child;  1 
never  tie  the  handles  of  the  forceps  tightly  together,  as  I 
have  seen  done  sometimes,  and  I  always  conduct  labours  with  j 
great  patience. 

(c)  That  the  movement  is  not  characteristic  enough  to  be 
alwavs  recognized.  This  I  emphatically  deny.  I  affirm  that 
the  'movement  is  absolutely  characteristic,  but,  from  the 
nature  of  the  case,  I  can  only  convince  you  by  asking  you  to 
refer  to  your  own  experience  and  to  be  on  the  look-out  for 
cases  in  your  own  practices,  and  I  have  no  doubt  that  you 
will  agree  with  me.  Further,  I  have  very  little  doubt  that 
the  majority  of  those  present  are  familiar  with  the  move¬ 
ment,  and  I  shall  be  interested  to  know  whether  they 
appreciate  its  significance. 

Treatment.  .  [ 

I  now  come  to  the  most  important  consideration.  What  is 

to  be  done  ?  If  the  patient  is  a  multipara  the  answer  is  easy :  [ 

Hurry  on  the  delivery  and  you  will  in  all  probability  be  able 
to  I'esuscitate  the  child.  If  a  primipara  (as  all  my  cases  have  , 
been)  the  matter  is  very  different.  In  a  great  number  of  ; 
cases  it  would  be  a  physical  impossibility  to  do  this  without  | 
rupturing  the  perineum.  Are  we  justified  in  doing  this  ?  In  > 
the  cases  relatedit  was  not  until  the  expiration  of  from  half  an  i 
hour  to  an  hour  and  a-half  after  the  death  of  the  child  that  i  j 
was  aide  to  sufficiently  dilate  the  soft  parts  to  tfFect  delivery  | 
without  any  rupture.  *  •  ! 

It  might  be  possible  to  introduce  the  hand,  and  ascertain  j 
whether  the  cord  was  round  the  child’s  neck,  and  if  so,  liberate  ; 
it.  But,  in  the  first  place,  it  might  even  then  be  too  late  ;  ana  j 
in  the  second,  there  would  be  the  practical  certainty  of  pm-  | 
ducing  a  prolapse  of  the  funis.  This  might  be  avoided  by  j 
placing  the  patient  in  the  knee-chest  position,  but  it  would  ( 
not  be  very  practicable  if  she  was  under  the  influence  of  an  | 

anaesthetic.  .  J  i ,  ! 

It  seems  that  the  main  indication  is  to  deliver  as  speedily 
as  possible,  even  at  the  risk  of  a  moderate  amount  of  perineal 
rupture,  though  I  should  prefer  to  sacrifice  the  child  to  pro¬ 
ducing  a  very  extensive  rupture.  At  the  worst,  there  is 
always  the  opportunity  of  preparing  the  patient’s  friends  or 
the  disappointment  involved  in  the  baby  being  born  dead. 

t  Since  reading  this  paper  one  of  my  medical  friends  tells  me 
has  once  or  twice  felt  it,  and  that,  as  he  graphically  puts  it,  the  „ 

resembles  the  “  bite  of  a  tish,  communicated  to  the  hand  througn 
line. 
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■In  the  discussion  which  followed,  the  paper  was  subjected 
to  much  hostile  criticism  ;  the  senior  membei's  especially- 
being  very  sceptical  about  the  possibility  of  any  movement  of 
the  child  suflicient  to  communicate  itself  to  the  handles  of 
the  forceps  taking  place  while  the  head  is  wedged  in  the 
maternal  passages.  In  reply,  I  pointed  out  that  the  move¬ 
ment  I  had  described  could  only  be  felt  during  an  interval 
between  two  pains,  when  the  head  always  receded  slightly  ; 
and  that  the  presenting  vertex  being  more  or  less  wedge- 
shaped,  such  recession  must  of  necessity  involve  a  certain 
amount  of  freedom  of  movement,  not  very  much,  certainly, 
but  quite  sufficient  for  vibration  to  be  felt,  and  even  enough 
to  cause  visible  movement  of  the  handles,  as  I  have  myself 
seen. 

One  member  suggested  that  the  best  plan  for  dealing  with 
such  a  contingency,  assuming  that  it  was  possible  to  tell  that 
the  child  was  in  danger,  which  he  w'as  not  at  present  prepared 
to  admit,  was,  to  turn. 

Since  reading  the  paper,  I  have  received  the  following 
interesting  letter  from  a  member  who  was  not  at  the  meeting: 

Dear  Dr.  Daniel, — At  the  last  meeting  of  the  British  Medical  Associa¬ 
tion  in  your  Division,  I  am  told  by  Dr.  Barling  that  you  read  a  paper  on 
A  Point  in  Obstetrics  ;  the  point  being  a  certain  movement  of  the 
handles  of  the  applied  forceps  caused  by  convulsive  efforts  at  respira¬ 
tion  by  the  still  unborn  child.  The  indication,  I  understand  you  made 
out.  was  for  rapid  delivery  to  avoid  suffocation  of  the  child,  as  the  con¬ 
vulsive  movements  were  evidently  a  sign  of  obstruction  of  the  placental 
ciiculation.  I  am  writing  to  you  because  of  a  case  which  I  attended 
last  month,  in  which,  having  applied  forceps  in  a  primipara,  having  had 
them  on  for  five  or  ten  minutes,  I  noticed  the  handles  (I  used  axis- 
traction  forceps)  give  two  distinct  movements  forwards  to  the  pubes 
and  back  again.  I  at  once  thought  of  what  Dr.  Barling  had  told  me 
about  your  paper,  and  decided  that  if  there  were  anything  in  it,  I  had 
better  deliver  at  once — which  I  did,  not  sparing  the  perineum.  In  the 
result  it  was  most  fortunate  I  did  so,  because  on  delivery  the  child  was 
not  breathing,  was  black  in  the  face,  and  the  cord  was  twisted  over  the 
shoulders.  It  took  me  nearly  five  minutes  to  bring  the  child  round  by 
artificial  respiration. 

1  must  acknowledge  myself  much  indebted  to  you  for  your  hint,  and 
think  you  will  be  interested  in  this  case.  T  had  ne\er  noticed  the 
movement  before,  or  if  so,  had  paid  no  attention  to  it. 

I  am,  yours  sincerely, 

Ja.s.  a.  Gibson. 

Addendum. 

Oa  February  21st,  1904, 1  had  a  most  instructive  experience, 
this  time  with  a  multipara. 

I  had  been  sent  for  a  month  previous  to  the  confinement  for  prolapse 
if  the  cervix.  I  found  an  enlarged  and  oedematous  cervix  protruding 
irom  the  vulva  about  the  size  of  a  small  orange.  I  replaced  it,  and 
idvised  patient  to  keep  in  the  recumbent  position  during  the  remainder 
nthe  pregnancy.  There  was  a  history  of  a  ruptured  perineum  at  the 
Irst  confinement. 

I  was  sent  for  again  on  the  above  date  and  told  that  labour  had  com- 
nenced,  and  on  examination  found  the  abdomen  enormously  distended, 
i  widely  dilated  os,  and  the  membranes  protruding.  I  could  not  make 
)ut  the  presentation,  as  I  was  unable  to  reach  any  part  of  the  fetus 
iVith  my  finger  ;  so  ruptured  the  membranes,  when  a  very  large  amount 
)f  li<iuor  amnii  escaped,  and  with  it,  unfortunately,  a  loop  of  the  funis, 
now  found  that  the  vertex  presented,  with  the  face  anteriorly,  the  os 
vas  drawn  very  much  forward  and  embraced  the  head,  nipping  the 
“ord.  I  quickly  applied  the  long  forceps,  though  w'ith  some  difficulty, 
Aving  to  the  position  of  the  head,  which  was  lodged  above  and  almost 
n  front  of  the  os  pubis  ;  and  though  I  apparently  got  them  satisfac- 
orily  in  position,  I  could  not  have  done  so,  as  when  I  applied 
raction,  I  felt  them  slipping.  I  should  have  said  that  I  attempted  to 
eplace  the  funis  as  soon  as  it  came  down,  but,  as  will  be  understood  by 
hose  who  have  met  with  these  cases,  with  no  success.  As  the  forceps 
eemed  inclined  to  slip,  and  as  there  was  no  time  to  be  lost,  I  quickly 
lecided  to  turn.  But,  while  the  forceps  had  been  partly  embracing  tlie 
lead,  the  convulsive  movements  on  the  part  of  the  child  were  most 
■lainly  to  be  seen  and  felt. 

After  sterilizing  and  introducing  my  hand  I  with  some  trouble  brought 
own  a  leg.  While  my  hand  was  in  the  uterus  I  could /ecf  the  child 
asping  for  breath,  and  if  confirmation  were  wanted  as  to  the  cause  of 
he  movement  felt  through  the  forceps,  here  it  was. 

I  delivered  the  body  and  shoulders  without  much  trouble,  but  it  was 
long  time  before  I  effected  delivery  of  the  head.  The  cause  of  the 
elay  was  afterwards  apparent  in  a  large  hydrocephalic  head.  The  child 
■  as,  of  course,  dead. 

This  case  proves  beyond  the  possibility  of  a  doubt  that  the 
asping  of  a  child  for  air  occurs  in  utero,  that  it  is  caused  by 
tie  suspension  of  the  supply  of  aerated  blood,  and  that  it  can 
e  felt  by  the  practitioner  through  the  forceps. 
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CLINICAL  NOTES  ON  THE  USE  OF  BOSSI'S 

DILATOR. 

By  W.  B.  ARMSTRONG,  M.B.,  C.M., 

Kirkintilloch. 


South  African  Lepers. — It  is  stated  that  the  possibility  of 
smoving  the  leper  settlement  from  Robben  Island  to  the 
lainland,  and  of  some  relaxation  of  the  regulations  at  present 
1  force  with  regard  to  leprosy,  is  under  the  consideration  of 
le  Cape  Government. 


Durino  the  past  year  I  have  on  several  occasions  made  use  of 
Bossi’s  dilator.  The  ease,  safety,  and  rapidity  with  which  the 
cervix  can  be  dilated  by  it  give  me  confidence  in  recommend¬ 
ing  its  use  to  the  medical  profession.  There  is  no  doubt  that 
the  instrument  can  be  misused,  but  the  same  may  also  be  said 
of  the  use  of  forceps.  The  method  adopted  by  me  is  as 
follows :  Chloroform  is  administered  to  its  full  surgical 
extent,  and  the  patient  placed  in  the  left  lateral  position. 

If  the  os  be  only  slightly  dilated  the  cervix  is  carefully 
pulled  downwards  with  vulsellum  forceps  and  the  dilator,  with 
the  sheaths  removed  from  the  points,  is  introduced  with  a 
gentle  screwing  motion.  Dilatation  is  begun  and  gradually 
rnaintained  until  the  os  is  the  size  of  half-a-crown.  The 
dilator  is  withdrawn  and  reintroduced  with  the  sheaths 
adjusted  to  the  points.  Dilatation  is  very  gradually  continued, 
the  blades  are  frequently  relaxed  and  their  position  changed 
circularly  so  that  all  parts  are  uniformly  pressed  upon.  When 
the  os  is  fairly  well  dilated  the  finger  is  used  to  assist  in  the 
dilatation.  It  is  well  to  remember  that  the  index  of  the 
instrument  gives  only  very  approximately  the  amount  of  the 
dilatation.  "When  dilatation  is  complete  the  membranes  are 
ruptured  and  the  child  delivered  in  whatever  manner  is 
indicated. 

The  following  cases,  which  under  ordinary  circumstances 
would  have  been,  to  say  the  least,  worrying  ones,  will  illus¬ 
trate  the  use  of  Bossi’s  dilator. 

Case  r. 

Mrs.  A.,  aged  30,  a  multipara,  and  pregnant  a  little  over  eight  months. 
The  membranes  had  ruptured  some  hours  before  I  was  called.  There 
were  no  pains.  On  examination  the  cervix  was  found  to  be  soft  and 
patulous,  it  was  dilated  to  the  size  of  half-a-crown  and  the  vertex  was 
presenting.  The  patient  was  tired  and  nervous,  and  in  a  weak  condition 
generally.  I  sent  her  to  bed  and  gave  an  opiate,  etc.  In  about  ten 
hours  I  saw  her  again.  The  condition  had  not  improved,  the  pulse  was 
quick,  and  the  patient  showed  signs  of  collapse.  I  determined  to 
deliver  at  once.  Chloroform  was  administered,  and  the  os  gradually 
dilated  with  Bossi’s  dilator,  the  dilatation  taking  fully  twenty- 
minutes,  then  by  me.ans  of  forceps  the  patient  was  delivered  of  a  still¬ 
born  child. 

She  made  a  perfect  recovery,  and  on  subsequent  examination  I  found 
the  cervix  in  a  normal  condition  with,  it  is  true,  a  slight  laceration  but 
nothing  more  than  one  would  expect  in  any  multipara  who  had  been 
delivered  several  times  with  forceps. 

Case  ii. 

Miss  B.,  aged  18.  Primipara.  I  was  asked  by  Dr.  W.  T.  Blakley  to  see 
this  case  in  consultation.  She  had  had  four  convulsive  seizures  in  the 
three  hours  previous  to  my  seeing  her,  and  there  was  a  history  of 
albuminuria.  The  patient  was  in  a  very  weak  condition,  the  pulse  was 
rapid,  and  there  was  a  complaint  of  severe  abdominal  pain.  The  cervix 
was  found  to  be  in  a  softened  condition,  but  there  was  only  very  slight 
dilatation. 

We  agreed  that  she  should  be  delivered  at  once,  and  as  Dr.  Blakley 
was  suffering  from  a  dislocated  thumb  I  was  asked  to  operate.  Chloro¬ 
form  was  given,  the  cervix  was  pulled  down  with  vulsellum  forceps,  and 
the  bare  points  of  the  dilator  introduced  in  a  screwing  fashion.  There 
was  considerable  difficulty  in  the  introduction  of  the  dilator,  and  it  was 
slowly  accomplished.  Very  gradually  and  with  great  cai’e,  the  pai’ts 
being  kept  in  view  with  the  vulsellum,  the  cervix  was  dilated  sufficiently 
to  allow  of  the  sheaths  being  put  on  to  the  points.  Dilatation  was  con¬ 
tinued  until  complete,  the  lime  taken  being  about  an  hour.  The 
membranes  were  ruptured,  and  a  full-time  living  child  was  delivered 
with  forceps.  The  mother  made  a  splendid  recovery.  There  were  no 
more  eclamptic  manifestations,  and  Dr.  Blakley  reports  that  the- 
patient  is  in  perfect  health. 

Case  hi. 

Mrs.  C.,  multipara.  I  was  called  to  this  case  on  account  of  her 
having  labour  pains  accompanied  with  severe  haemorrhage.  I  found 
that  she  had  lost  a  great  quantity  of  blood,  she  was  pale  and  nervous  and 
in  great  fear  of  the  return  of  a  pain  with  its  accompanying  haeraoi- 
rhage.  The  cervix  and  surrounding  parts  were  in  a  soft  patulous 
condition,  the  os  was  dilated  to  about  the  size  of  a  five-shilling  piece 
and  the  placenta  was  presenting. 

After  giving  chloroform  I  detached  as  much  as  possible  of  the  placenta 
from  the  lower  uterine  segment,  and,  introducing  the  di  a  oi,  quic  '  y 
dilated  up  to  almost  full  extent.  The  membranes  were  then  ruptured 
at  the  margin  of  the  placenta,  version  was  performed  aiid  a  fun-time 
living  child  delivered.  The  uterus  contracted  well  and  the  placenta 
was  expelled  easily.  The  whole  time  occupied  was  a  ^ 

minutes  and  the  patient  made  an  uninterrupted  recovery.  There  was 
no  laceration  of  the  cervix. 
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Case  iv. 

Mrs.  D.,  aged  35,  a  most  nervous  and  hysterical  patient,  had  been  in 
labour  some  hours  before  I  saw  her.  tlie  membranes  having  ruptured 
•early.  The  os  was  dilated  to  the  size  of  a  shilling  and  the  vertex  was 
pressing  on  the  lower  uterine  segment.  The  patient  complained  of 
great  pain  and  the  uterine  contractions  were  of  little  or  no  use  as 
regards  further  dilatation. 

I  administered  chloroform  to  a  slight  extent  and  waited  for  three 
hours.  The  condition  did  not  improve,  and  as  the  patient  was  worn 
■out  and  in  an  exceedingly  nervous  state  I  pushed  the  chloroform, 
gradually  dilated  the  os  and,  applying  forceps,  delivered  her  with 
'difllculty  of  a  large  stillborn  child.  The  patient  made  a  splendid 


^recovery. 


A  CASE  OF  TUBAL  GESTATION  : 

'PRIMARY  INTRAPERITONEAL  RUPTURE:  OPERATION:  RECOVERY. 

By  BRENNAN  DYBALL,  M.B.,  B.S.,  E.R.C.S., 


Exeter. 


•On  November  i8th,  1903,  I  received  a  message  from  Dr. 
Arthur  Bird,  of  Sidmouth,  asking  me  to  come  over  at  once  to 
•see  a  patient  with  him  with  a  view  to  operation.  On  arrival 
i  found  the  case  to  be  as  follows  : 

The  patient,  Mrs.  M.  M.,  was  aged  42. 

Family  History. — No  bearing  on  the  case. 

Previous  Hislory.—She  had  had  three  children  and  two  miscarriages. 
AVas  strong  and  healthy  up  to  1897,  when  her  second  miscarriage 
■occurred  (at  Pietermaritzburg),  and  was  followed  by  a  slight  attack  of 
peritonitis,  and  apparently  by  some  endometritis,  as  the  uterus  was 
50on  afterwards  curetted.  Her  youngest  child  was  14  years  old. 

Present  Illness. — On  November  17th,  while  at  lunch,  she  was  seized 
with  sudden  sharp  abdominal  pain,  which  speedily  became  very  severe, 
was  most  marked  in  the  lower  half  of  the  abdomen,  and  seemed  to  her 
•like  labour  pains.  She  went  to  bed,  and  as  the  pain  continued  sent  for 
Dr.  Bird,  who  found  her  rather  pale,  with  normal  temperature,  and  a 
ipulse  of  120.  She  complained  of  feeling  sick  and  faint,  but  there  had 
been  no  vomiting.  Later  in  the  evening  Dr.  Bird  saw  her  again,  and 
■made  a  vaginal  examination,  without  detecting  anything  abnormal,  but 
with  a  speculum  a  little  blood-stained  mucus  was  seen  to  be  coming 
ifrom  the  os.  The  patient  complained  of  bearing-down  pains,  and  again 
said  she  felt  as  if  in  labour.  It  was  then  found  that  her  last  period  had 
•occurred  seven  weeks  previously.  She  was  put  on  fluid  diet,  hot 
•opium  and  belladonna  fomentations  were  applied  to  the  abdomen,  and  a 
•quarter  of  a  grain  injection  of  morphine  was  given  on  account  of  the 
pain.  She  passed  a  fair  night,  but  the  following  dny  was  found  to  be  much 
■worse  :  very  blanched,  with  small  rapid  pulse  which  could  hardly  be 
•counted  ;  the  abdomen  much  distended,  tympaniticabove the  umbilicus, 
dull  below  and  in  the  flanks.  She  was  given  an  injection  of  one- 
■twentieth  of  a  grain  of  strychnine,  and  shortly  afterwards  one-quarter 
of  a  grain  of  morphine,  and  was  then  removed  to  the  private  ward  of 
•the  Cottage  Hospital.  Dr.  Bird  having  diagnosed  internal  haemorrhage 
probably  due  to  a  ruptured  tubal  pregnancy.  (The  above  notes  were 
kindly  furnished  me  by  Dr.  Bird.) 

Operation. — When  I  saw  the  patient  at  4.30  p.m.  her  condition  was 
much  as  described  above.  There  could  be  no  doubt  as  to  the  correct- 
•ness  of  the  diagnosis,  but  the  patient’s  condition  was  so  bad  that  one 
feared  she  would  not  be  able  to  stand  an  operation.  Her  lips  were 
almost  colourless,  and  her  pulse  could  only  just  be  felt,  but  notcounted, 
•at  the  wrist.  In  the  carotid  it  was  made  out  to  be  130.  It  was  there- 
iore  determined  to  see  if  infusion  would  improve  her  condition,  and  two 
pints  of  normal  saline,  with  li(|.  strych.  mv  and  brandy  Sss  were  thrown 
xnto  the  right  median  basilic  vein,  effecting  an  immediate  and  marked 
improvement,  the  pulse  at  the  wrist  being  easily  felt  and  counted 
afterwards,  and  its  rate  diminished  somewhat.  The  patient’s  limbs 
■were  then  enveloped  in  cotton  wool,  and  she  was  taken  to  the  operating 
■theatre,  where  A.C.E.  was  administered  by  Dr.  Leon.  With 
Dr.  Bird  assisting  me,  I  opened  the  abdomen  below  the  um¬ 
bilicus  by  a  median  incision  large  enough  to  admit  a  hand,  and  found 
the  lower  left  quadrant  of  the  peritoneal  cavity  occupied  by  blood 
•clot,  which  was  scooped  out  in  handfuls.  While  doing  this 
•the  uterus  could  be  felt  pushed  over  well  to  the  right  of 
<t,he  midline.  After  removing  all  clots  it  was  found  that  the 
innermost  inch  of  the  left  Fallopian  tube  was  enlarged,  and 
•was  ruptured  nearly  across  close  to  the  uterus.  Thei’e  was  no  bleeding 
At  the  seat  of  rupture.  The  left  ovary  contained  a  corpus  luteum 
of  pregnancy  ^  in.  in  diameter.  Silk  ligatures  were  placed  round  the 
•tube  and  ovarian  artery  on  each  side  of  the  rupture,  and  the  distal  por¬ 
tion  and  the  ovary  were  ligatured  oft'  and  removed.  A  few  small  clots 
which  had  slipped  down  from  among  the  intestines  were  removed.  The 
pelvis  was  sponged  out,  the  abdominal  wound  closed  in  layers,  and  a 
•dressing  of  cyanide  gauze  and  wool  applied.  No  drainage  was  em¬ 
ployed.  There  was  no  sign  of  old  peritonitis  on  the  tube  removed  ;  the 
abdominal  ostium  was  patent,  and  a  probe  could  be  passed  down  it  to 


within  a  \  in.  of  the  situation  of  the  pregnancy. 


very  fair  in  quality.  She  passed  a  good  night,  and  the  next  morning  her 
pulse  was  90,  and  her  general  condition  most  satisfactory.  Her  recovery, 
thanks  to  the  care  of  Dr.  Bird,  was  uninterrupted  ;  the  incision  healed 
by  first  intention  ;  she  was  able  to  get  up  a  month  aiter  the  operation, 
and  has  now  quite  regained  her  usual  good  health. 


After-history. — The  patient’s  condition  during  the  operation  (which 
occupied  a  little  over  half  an  hour)  necessitated  injections  of  strychnine 
((one- tenth  of  a  grain  in  all).  She  was  quickly  put  back  into  bed.  the 
•foot  of  which  was  raised  on  blocks,  but  her  pulse  was  so  bad  that  it  was 
thought  wise  to  give  another  infusion  of  one  pint  of  normal  saline  with 
balf  an  ounce  of  brandy.  This  again  had  a  most  excellent  result,  and 
•on  seeing  her  a  couple  of  hours  later  the  )iulse  at  the  wrist  was  ico,  and 


Cleland. 


TREATMENT  OF  PUERPERAL  ECLAMPSIA  BY  A 
COMBINED  METHOD. 

By  JOHN  LITHGOW,  M.D., 


Some  time  ago  I  had  occasion  to  report  two  cases  of 
puerperal  eclampsia,  in  both  of  which  the  fits  ceased  after  the 
delivery  of  the  child,  the  women  recovering,  and  in  one  of 
which  the  child  also  was  saved.  In  that  article  I  commented 
on  the  evident  good  results  obtained  by  delivery  of  the  child, 
and  had  resolved  that  my  next  case  should  at  once  be  sub¬ 
jected  to  that  treatment.^  . 

On  January  6th  I  had  another  and  most  severe  case  of  this 
dreadful  condition,  which  I  venture  to  put  on  record  for  the 
following  reasons — namely,  the  large  number  of  fits  which  the 
girl  suffered  from  ;  the  method  used  to  dilate  the  os  in  the 
operation  of  accouchement  ford :  treatment  adopted;  and  the 
presence  of  urea  being  demonstrated  in  the  blood. 

An  unmarried  woman,  aged  19^  years,  sent  for  me  by  teleplione 
message  about  4  p.m.  on  January  6th.  Beicg  out  visiting  I  did  not  see 
her  till  nearly  6  p.m.,  and  was  then  informed  she  had  taken  six  “i®-  ^ 
waited  for  a  few  minutes  in  order  to  ascertain  the  nature  of  the  fits, 
another  seizure  soon  confli’med  my  suspicion  that  they  were  eclarnpsia. 
I  found  she  was  about  full  term,  the  cervix  being  obliterated  and  the 
head  presenting.  The  os  was  felt  as  a  depression,  and  as  there  were  no 
labour  pains  I  proceeded  to  perform  accouchement  forc^.  With  diflicujty 
I  passed  my  forefinger  through  the  os,  and  ruptured  the  mem¬ 
branes  with  a  wire,  but  was  unable  to  make  further  progress 
with  my  fingers.  During  this  time  she  had  another  hi-  [ 
drove  home  for  my  midwifery  bag,  etc.,  and  on  my  return  found  that 
she  had  had  four  more  fits.  Before  proceeding  to  sterilize  my  instru¬ 
ments,  I  pressed  a  piece  of  lint  saturated  with  a  solution  of  cocaine 
through  the  os.  The  cocaine  solution  was  made  up  by  sprinkling 
grains  of  cocaine  powder  on  the  lint  which  was  wet.  I  then  triecl  to 
make  out  the  fetal  heart  sounds  and  movements,  but  could  get  neither. 
The  patient  was  put  under  chloroform,  which  was  administered  by  a 
neighbour  woman,  then  with  a  two-pronged  dilator  (Stevenson  s  .),  ivit 
the  greatest  ease,  I  stretched  the  os  that  I  could  apply  the  forceps,  ine 
forceps  applied,  a  few  minutes  sufficed  to  bring  the  head  through  the 
os.  There  was  more  difficulty  from  this  stage  till 
delivered,  a  fairly  strong  pull  being  re<iuired  ;  altogether  ^“out  t  ir  , 
minutes  elapsed  from  the  time  I  introduced  the  cocaine  till  the  cm 
was  delivered,  and  during  that  time  the  patient  had  three  fits, 

owing  to  the  administration  of  chloroform,  were  not  severe.  The  e  1 

— a  full-term,  well-formed  male — was  stillborn.  There  was  no 
tion  of  perineum  or  of  os  requiring  attention.  Before  I  left  the 
at  8.30  she  had  3  more  seizures,  and  from  this  time  till  my  return aga 
at  12  she  had  16;  altogether  from  the  commencement  at  4  p.m. 

12  p.m.  she  had  34  fits;  12  before,  3  during,  and  19  after  deliroiy. 
was  evident  that  in  this  case  something  more  than  delivery  of  the  c  1 
was  required  if  the  patient  was  to  be  saved.  She  had  i 

scious  for  several  hours.  I  thought  that  if  there  was  ^ny  abnor 
ingredient  in  the  blood  which  was  acting  as  a  poison, 
treatment  now  would  be  to  remove  that  poison,  and, 
necessary,  the  blood.  Fortunately  I  had  my  pocket  case  witn  . 
which  contained  a  saline  injection  needle,  and  having  obtained  pei 
sion,  opened  a  vein  in  her  arm,  from  which  I  allowed  blood  to  . 

it  ceased  spontaneously  ;  the  quantity  removed  I  did  not  ’■ 

it  was  considerable.  Then  with  a  Higginson’s  syringe  I  injected 
the  cellular  tissue  underneath  the  breast  over  two  pints  of  , 

saline  solution.  During  the  time  I  was  there — till  1.30 
six  fits.  From  this  till  8  a.m.,  when  they  ceased,  she  had 
seizures.  She  remained  unconscious  for  two  days.  Owing  to  in 
tinence  of  urine,  I  was  unable  to  obtain  a  specimen  for  testing  tin 
second  day,  when  I  drew  off  some  with  a  catheter ;  this  sno 
presence  of  albumen,  and  also  gave  9  gr.  of  urea  to  the  oz.  ,  ®®_ 
portion  of  the  serum  from  the  blood  withdrawn,  and  found  it 
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tained  2^  gr.  of  urea  in  the  oz.  For  several  days  she  complaine 


severe 


well. 
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headache,  ultimately  making  a  good  recovery,  and  is  now  q 


In  discussing  this  case  I  would  desire  to  draw  atten¬ 
tion  to :  , 

I.  The  survival  of  the  patient  after  the  extraordinary  larg  ^ 
number  of  eclamptic  fits ;  altogether  she  had 
severe  seizures.  There  was  every  condition  present  ni  i  °  | 
case  to  make  the  prognosis  extremely  grave.  The  fits  p-  | 
peared  before  labour  had  commenced,  were  violent,  w  *  ; 
short  intervals,  and  the  patient  was  unconscious.  As  to  1 
number  of  fits,  it  is  said  as  a  rule  the  occurrence  of  t^  “  “  ; 
constitutes  a  severe  case.  In  a  recent  article  by  Dr.  .  , 
Kerr,  when  discussing  the  effect  of  dilators,  he  mentions  i 
in  one  of  his  cases  where  death  had  followed  the  diiaio  a 
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ere  not  in  the  slightest  degree  to  be  blamed  for  the  unfor¬ 
mate  termination  as  the  patient  had  had  forty  fits.=*  I  take 
from  this  that  as  Dr.  Munro  Kerr  is  an  authority  after 
aving  forty  eclampsic  fits  the  patient  is  not  expected  to 
‘Cover. 

2.  I  had  previously  practised  forced  delivery  on  three  occa- 
ons.  The  first  on  a  multipara  who  was  dying  from  heart 
sease  ;  in  that  I  introduced  through  the  undilated  os  a  piece 
'  lint  saturated  with  cocaine  solution,  and  by  the  time  my 
struments  were  prepared  the  os  was  so  dilated  that  I  could 
imediately  apply  them  without  any  previous  manipulations  • 
lis  patient  was  at  full  time.  The  second  was  multipara 
iffering  from  accidental  haemorrhage  about  full  term,  and 
liere  I  was  able  to  pass  my  hand  into  the  uterus,  turn,  and 
•liver.  The  third  case  was  one  of  eclampsia  in  a  full-term 
ultipara,  in  whom  there  was  no  difficulty  in  introducing  my 
ind  into  the  uterus  through  an  easily-dilated  os  and  efiect- 
g  delivery  by  turning.  These  three  cases  being  multiparae 
iad  no  difficulty  in  dilating  the  os.  In  the  first  case,  in 
lich  the  cocaine  solution  was  used,  there  was  no  manipula 
>n  by  the  hand  required.  Forcible  dilatation  in  accoucTie 
•nt  ford  IS  generally  carried  out  by  means  of  metal 
lators,  or  by  the  more  tedious  method  of  dilating  by  the 
nd.  I  might  put  it  that,  as  a  rule,  forcible  dilatation  in 
iltiparae  can  be  carried  out  by  the  hand,  whereas  in  primi 
rae  this  method  is  either  too  tedious  or  fatiguing  to  be 
ictical,  and  metal  dilators  have  to  be  resorted  to.  In  the 
ie  recorded  above  dilatation  by  the  hand  was  attempted  but 
led  owing  to  the  rigidity  of  the  os.  This  was  evidently  a 
le  where  an  efficient  dilator  was  necessary.  Judging  from 
?  contributions  and  discussions  at  a  recent  meeting  of  the 
isgow  Obstetrical  and  Gynaecological  Society  on  the  sub- 
t  of  accouchement  ford,  it  is  evident  that  the  dilators  which 
d  favour  with  gynaecologists  are  those  of  Bossi  and 
•ramer.^ 

t  is  admitted  that  the  use  of  these  instruments  is  not 
hout  danger,  and  several  cases  are  reported  with  varying 
■cess.  Not  that  there  could  be  any  doubt  of  these  instru- 
nts  being  able  to  allow  the  operator  to  attain  the  object  in 
w,  that  is,  to  get  into  the  uterus,  but  the  extent  of  preser- 
ion  of  the  cervix  from  lacerations  seem  to  vary.  Dr.  Alex 
ke,  in  a  letter  to  the  Bkitish  Medical  Journal  on  the 
iject  of  accouchement  ford,  remarks  that  Bossi’s  dilator  at 
t  sight  appears  “more  like  a  veterinary  surgeon’s  instru- 
&nd  suggests  the  local  application  of  cocaine  “before 
ag  the  brutal-looking  dilator.”^  I  had  previously  used 
solution  of  cocaine  as  recommended  by  Dr.  Farrar,  of 
nsborough,  in  rigid  os  of  primipara  in  labour,  and  also,  as 
ady  stated,  in  accouchement  force  performed  for  heart  dis 
'  with  the  most  gratifying  result.  In  this  case  I  think  we 
^  discount  any  aid  received  from  the  use  of  the  dilator 
iloyed,  as  upon  the  slightest  resistance  the  blades  of 
eh  possess  so  much  spring  that  the  handles  can  be 
roximated  without  separating  the  points,  and  I  am  certain 
j  8®®*^  result  would  have  been  attained  by 
ig  the  hand  after  the  application  of  the  lint  saturated 
1  cocaine  solution.  I  would  therefore  venture  to  suggest 
'  in  the  primary  step  of  accouchement  force,  dilatation  of 
08,  a  solution  of  cocaine  should  be  applied  on  lint  to  the 
.  ihe  time  occupied  I  find  is  about  equal  to  that  of 
ting  by  Bossi  or  Frommer’s  dilators— about  thirty  min- 
dangers  of  lacerations  are  avoided,  and  the 
Its  in  the  two  cases  I  have  tried  it  satisfactory.  I  may 
A  both  cases  the  cervix  was  obliterated. 

Authorities  seem  to  be  well  agreed  that  eclampsia 
V.  of  some  deleterious  matter  in  the 

u.  It  has  also  been  proved  that  saline  solution  can  replace 
e  moment)  blood  lost.  When  the  fits  continued  after 
leiiveiy  of  the  child  I  considered  the  most  rational  treat- 
would  be_  to  get  rid  of  the  deleterious  matter  as  soon  as 
iDle,  and  there  was  evidently  no  time  to  eliminate  it  by 
natural  outlets.  If  the  deleterious  matter  was  to  be  re- 
ea  from  her  system  the  blood  also  must  be  taken.  The 
ility  of  blood  removed  was  not  measured,  the  bleeding 
I-  owed  to  cease  of  its  own  accord,  by  which  time  the  girl 
well  drained.  The  infusion  needle  was  not  placed  in  the 
I  na(i  opened  as  I  was  afraid  that  in  her  struggles  the 
y  might  be  injured. 

I?  f  that  venesection  has  often  been  employed  as 
18  Of  treatment  of  eclampsia.  Oftener,  perhaps,  with  the 
A  01  removing  tension,  than  with'  the  object  of  deliber- 
emoving  from  the  system  a  large  quantity  of  toxin- 
•  >  replacing  that  loss  afterwards  by  normal  saline 

♦  I  am  also  aware  that  normal  saline  solution  is  often 
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used  to  produce  diuresis  or  dilute  the  poison.  The  combined 
method  of  venesection  for  removing  blood  laden  with  ddete- 
nous  matter  and  replacing  blood  lost  by  normal  saline  solu¬ 
tion  IS  mentioned  by  Fehling.® 

4-  The  subsequent  testing  of  the  liquor  sanguinis,  which 
gave  25  gr.  of  urea  to  the  ounce  may  be  of  some^importance. 
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LECTURE  II.— INFLAMMATORY  AFFECTIONS  OF  THE 

PANCREAS. 

Pancreatic  inflammations  may  be  catarrhal,  the  inflammatory 
trouble  being  in  the  ducts,  or  parenchymatous,  the  substance 
of  the  pancreas  being  involved. 

Catarrhal  Inflammations. 

(а)  Simple  catarrh,  acute  and  chronic. 

(б)  Suppurative  catarrh. 

Parenchymatous  Inflammations. 

Acute. 

(а)  Haemorrhagic  pancreatitis. 

1.  Ultra-acute,  in  which  the  haemorrhage  precedes  the  inflammation, 
the  bleeding  being  profuse  and  both  within  and  outside  the  gland. 

2.  Acute,  in  which  inflammation  precedes  the  haemorrhage  which  is 
less  profuse  and  is  distributed  in  patches  through  the  gland. 

(б)  Gangrenous  pancreatitis. 

(c)  Suppurative  pancreatitis  (diffuse  suppuration). 

Subacute. 

Abscess  of  the  pancreas  (  not  diffuse  suppuration). 

Chronic. 

(а)  Interstitial')pancreatitis. 

1.  Interlobular. 

2.  Interacinar. 

(б)  Cirrhosis  of  pancreas. 

Etiology. 

The  etiology  of  pancreatitis  may  be  classified  under  pre¬ 
disposing  and  exciting  causes. 


Predisposing  Causes. 

(а)  Obstruction  in  the  ducts,  the  result  of  gall  stones,  duodenal 
catarrh,  pancreatic  calculi,  cancer  of  the  papilla  or  of  the  head  of  the 
pancreas,  ulcer  of  the  duodenum,  followed  by  cicatricial  stenosis  of  the 
papilla,  ascarides,  and  lumbrici. 

(б)  Injury  either  from  a  bruise,  as  by  manipulation  in  operating,  or 
from  a  crush  as  by  a  blow  in  the  epigastrium,  or  from  wounding  by 
a  sharp  instrument. 

(c)  Haemorrhage  into  the  gland. 

(d)  General  ailments,  such  as  typhoid  fever,  influenza,  mumps. 

(e)  Certain  anatomical  peculiarities  in  the  pancreas  or  its  ducts. 

(/)  Atheroma  or  fatty  degeneration  of  blood  vessels. 

Exciting  Causes. 

1.  Infection,  conveyed  either 

(a)  From  the  blood,  as  in  syphilis  or  pyaemia. 

(b)  From  the  duodenum  as  in  gall-stone  obstruction  or  gastro¬ 
intestinal  catarrh. 

(c)  By  extension  inwards  from  adjoining  organs  as  in  gastric  ulcer  or 
cancer  eroding  the  pancreas. 

2.  Irritation,  as  in  alcoholism  (?). 

Gall  stones  in  the  common  duet  are  a  frequent,  in  fact  by 
far  the  most  frequent  cause  of  the  various  forms  of  pancrea¬ 
titis,  but  acute  pancreatitis  may  occur  apart  from  cholelithiasis. 
Any  gall-stone  or  stones  impacted  in  the  pancreatic  portion  of 
the  duct  or  even  filling  the  ampulla  of  Vater  may  be  efficient 
causes  of  the  trouble.  It  may  be  asked  why  should  not  every 
case  of  common  duct  cholelithiasis  be  complicated  by  pan¬ 
creatic  inflammation  ?  This  is  readily  explained  by  the  fact 
that  in  a  certain  percentage  of  cases  the  coinmon  bile  duct 
and  the  pancreatic  duct  oiien  by  certain  orifices  into  the 
duodenum,  while  in  another  percentage  the  duct  of  Santorini 
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is  either  the  principal  outlet  for  the  pancreatic  secretion  or  is 
of  such  a  size  that  it  can  act  as  an  efficient  outlet  even  11 
Wirsung’s  duct  becomes  obstructed.  Besides  gall  stones, 
other  factors  may  lead  to  obstruction  of  the  pancreatic  ducts, 
to  infection  of  the  pent-up  secretion,  and  to  the  dinerent 
varieties  of  pancreatitis.  It  is  possible  also  that  infection 
may  extend  upwards  from  the  duodenum  without  preliminary 
obstruction,  apparently  by  continuity  of  mueous  membrane, 
i-atarrhal  pancreatitis  being  then  a  sequel  of  gastro-duodena 

In  iniury,  however  inflicted,  it  seems  not  unreasonable  to 
think  that  the  soft,  glandular  substance  will  readily  yield  and 
so  set  free  the  auto-destructive  secretion  of  the  gland,  which, 
by  dissolving  the  walls  of  the  blood  vessels,  will  lead  to 
further  haemorrhage  and  then  to  the  collection  of  a  quantity 
of  easily  decomposable  material  that  only  needs  infecting  to 
become  acutely  dangerous.  The  contiguity  of  the  stomaiffi 
and  intestines  furnishes  the  possibility  of  infection,  though, 
if  infection  does  not  take  place,  the  injury  may  be  repaired, 
as  in  other  organs.  This  probably  explains  acute  pancreatitis 
supervening,  not  immediately,  but  some  days  after  an  injury. 

Haemorrhage  into  the  pancreas,  so-called  apoplexy,  aiising 
from  diseased  vessels  or  in  other  ways,  by  disrupting  the 
gland  may  lead  in  the  same  way  to  p^creatitis,  out,  as 
haemorrhage  occurs  at  times  without  exciting  inflammation, 
as  shown  by  old  blood  stains  in  the  pancreas  in  cases  dying 
from  other  causes,  it  seems  reasonable  to  argue  that  the 
exciting  cause— infection— has  been  wanting.  In  gener^al 
ailments,  such  as  typhoid  fever,  influenza,  etc.,  the  well- 
known  predilection  of  typhoid  bacilli  for  the  biliaiy  passa^s 
would  afford  an  easy  explanation  of  their  access  to  the 
pancreas,  and,  though  it  is  difficult  to  prove,  I  have  in  several 
cases  of  catarrhal  inflammation  of  the  pancreas  obtained  a 
history  pointing  strongly  to  influenza  or  to  typhoid  fever  as 
the  cause.  In  one  case,  under  the  care  of  Mr.  Moynihan, 
the  relationship  was  proved  by  the  discovery  of  typhoid 
organisms. 

Mumps  and  Pancreatitis. 

There  seems  to  be  some  peculiar  and  intimate  relationship 
between  the  salivary  glands  of  the  mouth  and  the  abdomen, 
and,  in  one  case  of  mumps  in  an  adult  friend,  it  seemed 
highly  probable  that  a  metastasis  occurred  about  the  third 
day  of  the  disease,  when  the  pain  and  distress  almost  coin- 
pletely  left  the  face,  and  were  followed  by  violent  epigastric 
pain  and  alarming  symptoms  of  depression,  accompanied  by 
sickness  and  fever,  which  then  rapidly  passed  off,  after  three 
days’  anxiety,  and  were  followed  by  orchitis. 

H.  Simonin^  found,  in  652  cases  of  naumps  treated  in  the 
military  hospital  of  Yal  de  Grace,  that  in  ten  cases,  or  1.3  per 
cent.,  there  were  symptoms  of  pancreatitis,  which  occurred 
from  the  first  to  the  twelfth  day  of  the  disease  and  lasted 
from  two  to  seven  days.  Among  the  blood  infections  have  to 
be  mentioned  pyaemia,  which  presents  no  special  peculiarity 
in  the  pancreas,  and  syphilis,  which  may  affect  the  pancreas 
either  as  a  tertiary  affection,  in  the  shape  of  gumnia,  or  as 
a  congenital  affection,  as  first  described  by  Birch-Hirschfeld. 
It  produces  an  interstitial  pancreatitis  of  the  interlobular 
type,  and  the  islands  of  Langerhans  are  unaffected. 

That  the  spread  of  ulceration  inwards  from  the  stomach 
may  produce  an  indurative  or  even  suppurative  pancreatitis 
can  be  readily  understood,  for  the  ulcer  must  be  constantly 
bathed  with  septic  matter,  and  the  eroding  action,  when  once 
it  has  passed  through  the  stomach  wall,  may  assume  great 
activity. 

Whether  alcohol  can  act  directly  in  producing  cirrhosis  is  a 
matter  of  great  doubt,  the  probability  being  that  it  sets  up  a 
gastro-intestinal  catarrh  which  by  extension  gives  rise  to  the 
chronic  infective  process  ;  another  explanation  may  be  found 
in  the  fact  that  alcohol  causes  vascular  degeneration,  a  well- 
recognized  cause  of  chronic  interstitial  pancreatitis.  The  cause 
of  cirrhosis,  the  most  chronic  form  of  inflammation  of  the 
pancreas,  which  is,  though  slow  in  its  progress,  almost 
necessarily  fatal  from  diabetes,  is  probably  a  long-continued 
catarrh  setting  up  interlobular  and  interacinar  pancreatitis 
originally  due  to  infection.  Vascular  degeneration  is  ascribed 
as  a  cause  in  old  or  in  prematurely  aged  persons. 


can  in  some  cases  be  recognized  by  palpation  through  the 
abdominal  wall,  but  in  others  only  by  manipulation  of  the  | 
pancreas  through  the  opened  abdomen.  j  „  , 

Just  as  catarrh  of  the  bile  duets  may,  and  usually  does,  pass  : 
ofl’if  the  cause  be  removed,  so  may  pancreatic  catarrh  entirely  | 
clear  up  under  appropriate  treatment.  Should  the  cause  con- 1 
tinue  the  catarrh  will  become  chronic  and  an  interstitial! 
pancreatitis  ensue  which  may  end  in  cirrhosis  or  atrophy  of  I 
the  gland,  a  condition  which  probably  always  has  a  fatal  j 

termination  from  diabetes.  . , .  .  .  .  , 

As  chronic  interstitial  pancreatitis  is  in  many  cases  simply  l 
a  sequence  of  pancreatic  catarrh,  it  is  of  the  utmost  import- 1 
ance  that  we  should  recognize  catarrh  at  any  early  stage,  ano  j 
if  in  a  short  time  it  fails  to  yield  to  medical  treatmen./  that 
we  should  perform  an  exploratory  operation  with  a  view  to  I 
removing  the  cause,  whether  that  be  gall  stones  or  some  other, 
removable  condition  ;  but  if  tlie  cause  be  not  discovered,  or  if  ( 
when  found  it  proves  to  be  incapable  of  removal  then  drainage  ‘ 
of  the  bile  ducts,  either  by  cholecystot9my  or  cholecyst- i 
enterostomy,  will  nearly  always  afford  relief  (a)  by  removing ; 
the  infected  bile  and  thus  ridding  the  system  of  poison  which ; 
tends  to  deteriorate  the  blood,  and  (b)  by  removing  the 
pressure  of  pent-up  bile  from  the  pancreas  thus  relieving 
tension.  Still  another  beneficial  effect  will  result  in  some  cases, 
where  the  obstruction  is  at  the  papilla,  for  the  pancrea,tic 
ducts  will  then  also  be  drained  indirectly  through  the  bile- 1 
ducts.  In  three  cases  of  my  own  as  well  as  in  two  occurring  m  | 
the  hands  of  other  surgeons,  a  mere  manipulation  of  thej 
gland  without  drainage  has  been  followed  by  recovery.  An- 
explanation  of  this  result  may  possibly  be  that  an 
obstruction  in  the  shape  of  concretions  or  adhesions  may 
have  been  inadvertently  removed  during  the  naanipulation 
but  in  one  of  my  own 'cases  thus  treated  glycosuria  has ^ 
subsequently  developed,  which  possibly  might  have  been^ 

prevented  by  drainage.  .  I 

I  do  not  propose  to  occupy  time  m  considering  the  symptom  , 
atology  of  acute  and  chronic  catarrh  of  the  pancreas  as  the 
symptoms  and  signs,  though  less  in  degree  are 
the  same  as  those  of  chronic  pancreatitis,  under  whieb 
subject  I  shall  consider  the  matter  more  fully,  | 


Suppurative  Catarrh,  ! 

This  disease  bears  the  same  relation  to  simple 
catarrh  that  catarrhal  jaundice  does  to  suppurat.ve| 

^^In'ffilthe  cases  I  have  seen  gall  stones  have  been  the  came.l 
The  disease  tends  towards  death  from  septicaemia  or 
mia,  or  if  the  process  be  less  acute  or  the  vital  powers  mo 
resistant  it  may  possibly  end  in  a  localized  abscess,  P  j 
purative  catarrh  of  the  pancreatic  ducts  is  genera  y, 
always,  combined  with  suppurative  cholangitis, 

Four  cases  of  suppurative  cholangitis  on  which  the  lecture  , 
had  oiierated  were  then  related,  illustrating  one  of  the  dang«- 
of  cholelithiasis  which  might  be  avoided  by  the  remova  g  , 
stones  before  the  onset  of  deep  jaundice  and  infection  . 

bile  and  pancreatic  ducts,  an  operation  which  with  aue  c 
and  in  skilful  hands  is  almost  devoid  of  danger.  1 

Suppurative  catarrhal  pancreatitis  is  quite  “  11^ 

acute  phlegmonous  pancreatitis,  and  unless  treated  surg 
must,  I  think,  be  almost  necessarily  fatal. 


Catarrh  of  the  Pancreas. 

From  the  foregoing  remarks  on  the  etiology  of  inflammation 
of  the  pancreas  it  will  be  seen  that  I  hold  that  catarrh  of  the 
pancreas  is  a  disease  as  well  worthy  of  recognition  as  catarrhal 
jaundice,  which  in  the  same  way  is  dependent  on  catarrh  of 
the  bile  ducts.  The  diagnosis  can  usually  be  made  from 
digestive  and  metabolic  signs  and  swelling  of  the  gland,  which 


Acute  Pancreatitis.  i 

Symptoms.  _ 

Acute  pancreatitis  is  usually  ushered  in 
pain  in  the  superior  abdominal  region,  accompanied  .  j  i 
ness  or  collapse  and  followed  sooner  or  later  by  vomm  6- 
There  is  usually  some  epigastric  swelling  with 
from  the  first,  and  if  the  warm  flat  hand  be  placed  oyer  uc 
epigastrim  and  retained  there  without  movement  foi 
it  will  be  found  that  the  swelling  is  diffuse  and  not  simp  y, 
dependent  on  a  distended  stomach  or  colon,  f  ‘j' 

when  peritonitis  is  established,  the  hollow  viscera  , 

^”lt  ^fs^’almost  constantly  accompanied  by  constipation,  sc 
that  it  is  quite  usual  for  these  cases  to  be  naistaken 
for  intestinal  obstruction.  The  obstruction, 
absolute,  flatus  passes,  and  a  large  enema  “®y 
evacuation  ;  if  the  patient  survive  for  several  <lays  oiarri 
may  supervene.  The  pain  may  be  so  severe  as  to  p 
syncope  or  collapse,  and  though  it  does  not  quite  P  a  w 
it  has  a  tendency  to  be  paroxysmal  and  to  be  i^oiw 
movement;  it  is  associated  with  well  marked  conaeiTi_  J 
above  the  umbilicus  and  between  it  and  the  onsiform  c 
The  pain  is  soon  followed  by  distension  in  tiie  p 
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ominal  region,  which  may  become  general  and  usually 
3  in  the  later  stages,  and  by  vomiting,  first  of  food  then 
ile,  and  soon  of  black  altered  blood.  The  vomiting  may  be 
t^re.  and  each  attack  of  sickness  aggravates  the  pain.  Rarely 
liting  may  not  be  a  prominent  symptom.  Slight  jaundice, 
n  associated  catarrh  of  the  bile  ducts  and  pressure,  is  usually 
sent,  and  deepens  the  longer  the  patient  survives.  As  the 
jaction  of  a  gall  stone  in  the  ampulla  of  Vater  is  probably 
most  frequent  cause,  the  jaundice  may  become  intense 
[u  a  complete  stoppage  of  the  passage  of  bile  into  the 
)denum.  The  aspect  is  anxious  and  the  face  is  pinched, 
embling  the  facies  of  peritonitis,  which  in  fact  is  usually 
sent.  The  pulse,  which  is  rapid  and  small,  is  a  better 
de  than  the  temperature,  which  may  be  normal,  subnormal, 
■gdlar,  or  high.  In  the  ultra-acute  cases  the  temperature 
sually  subnormal,  but  in  the  cases  that  survive  for  several 
s  the  temperature  becomes  irregular  and  may  be  excessive, 
irium  comes  on  in  the  later  stages.  The  distension  and 
ierness  may  prevent  an  exact  examination  of  the  pancreas, 
eh  would  otherwise  be  found  enlarged.  Death  usually 
ervenes  from  the  second  to  the  fifth  day,  from  collapse,  pro- 
ly  due  to  absorption  of  virulent  matter,  though  in  the  less 
te  cases  life  may  be  prolonged  and  recovery  may  possibly 
ir.  Acute  pancreatitis  thus  takes  the  form  of  acute  peri- 
Itis  starting  in  the  superior  abdominal  region, 
life  be  prolonged,  the  condition  may  become  one  of  sub- 
te  pancreatitis,  the  onset  in  such  a  case  being  usually  less 
!Q,  though  often  equally  sudden.  It  is  even  possible  for 
trouble  to  resolve,  apparently  completely  and  then  for  a 
pse  to  occur,  this  sequence  being  repeated  on  several 
isions.  The  preceding  description  refers  to  acute  pan- 
ditis  generally,  and  applies  to  the  haemorrhagic,  gan- 
lous  or  suppurative  varieties,  which  are  phases  of  the  same 
ctive  conditions,  though  the  morbid  appearances  differ  so 
?h. 

Diagnosis. 

[le  diagnosis  of  acute  pancreatitis  is  at  first  difficult,  as 
symptoms  are  only  characteristic  of  peritonitis,  starting 
he  upper  part  of  the  abdomen.  Fitz’srule  is  worth  bearino- 
lind :  “ 

ute  pancreatitis  is  to  be  suspected  when  apreviously  healthy  person 
ufferer  from  occasional  attacks  of  indigestion  is  suddenly  seized 
violent  pain  in  the  epigastrium,  followed  by  vomiting  and  collapse, 
in  the  course  of  twenty-four  hours  by  a  circumscribed  epigastric 
ling,  tympanitic  or  resistant,  with  slight  rise  of  temperature, 
mte  pancreatitis  and  intestinal  obstruction  may  co-exist, 
he  swollen  pancreas  may  embrace  and  strangle  the 
lenum,  or  a  collection  of  inflammatory  material  may 
rusly  compress  it.  The  swelling  will,  however,  be  usually 
general  in  pancreatitis  than  in  obstruction,  and,  even  if 
bowels  will  not  move,  flatus  can  generally  be  passed.  In 
of  doubt,  exploration  may  reveal  fat  necrosis.  In  per¬ 
son  of  a  duodenal  or  gastric  ulcer  there  will  generally 
‘  iH^en  premonitory  symptoms  pointing  to  the  disease 
re  the  perforation  actually  occurs,  and  almost  imme- 
?ly  an  absence  of  liver  dullness  will  usually  be  found.  In 
e  ptomaine  poisoning  the  history,  the  more  general 
acter  of  the  pain,  and  the  presence  of  diarThoea  will 
lly  help  the  diagnosis. 

phlegmonous  cholecystitis  the  symptoms  are  usually 
3ded  by  a  swelling  and  well-marked  tenderness  beneath 
■ight  costal  margin,  at  first  distinctly  localized,  and  only 
extending  to  the  epigastrium  and  umbilical  region, 
e  the  tenderness  is  generally  found  in  acute  pancreatitis, 
■over,  the  history  of  gall  stones  or  typhoid  fever  will  be 
:ed.  In  gangrenous  appendicitis  the  tenderness  below 
to  the  right  of  the  umbilicus  and  the  swelling  in  that 
n  usually  remove  the  difficulty  created  by  the  pain  in 
appendicitis  and  pancreatitis,  being  frequently  felt  at 
]U3t  above  the  umbilicus.  In  acute  pancreatitis  the 
iciating  pain,  at  first  epigastric,  but  later  general,  the 
mely  rapid  loss  of  weight,  and  the  irregular  temperature 
sually  characteristic. 

!'  urinary  test  for  the  pancreatic  reaction  should  not  be 
as  a  ])ositive  reaction  has  been  obtained  in  all  the 
of  acute  pancreatitis  in  which  it  has  been  employed. 
>suria  is  usually  absent,  but  in  two  out  of  forty-one  cases 
<miorrhagic  and  in  three  out  of  forty  gangrenous  pan- 
itis  cases  Korte  found  it  present. 

Treatment. 

'  pain  at  the  onset  is  so  acute  as  to  necessitate  the 
iistration  of  morphine,  and  the  collapse  will  probably 
ad  stimulants  which,  on  account  of  the  associated 
lug,  may  have  to  l)e  given  by  enema.  In  the  early  stages 


the  symptoms  are  often  not  clear  enough  to  warrant  opera¬ 
tion,  but  as  soon  as  acute  pancreatitis  is  proved,  as  it  may  be 
by  the  combination  of  symptoms,  together  with  the  urinary 
test,  the  surgeon  must  not  wait  until  the  collapse  has  passed 
off  as  that  may  be  dependent  on  septic  absorption  which  can 
only  be  relieved  by  operation. 

Just  as  in  perforative  or  gangrenous  appendicitis  an  early 
evacuation  of  the  septic  matter  is  necessary  to  recovery,  so  in 
this  equally  lethal  affection,  an  early  exploration  from  the 
front  through  the  middle  line  above  the  umbilicus  or  from 
behind  through  the  left  costo-vertebral  angle  is  indicated,  in 
order  if  possible  to  relieve  tension,  evacuate  septic  material, 
secure  free  drainage  and  arrest  the  haemorrhage  which  leads 
to  disintegration  and  necrosis  of  the  pancreas.  The  after- 
treatment  will  be  chiefly  directed  to  combating  shock  and 
keeping  up  the  strength  until  the  materies  7norbi,  both  local  and 
general,  can  be  thrown  off.  Even  if  no  pus  be  found  no  harm 
should  accrue  by  such  an  exploration,  which  can  be  made  in  a 
few  minutes  through  a  very  small  incision  in  the  middle  line 
above  the  umbilicus,  if  necessary  with  the  aid  of  cocaine. 
After  establishing  the  diagnosis  by  the  discovery  of  fat 
necrosis,  a  posterior  incision  in  the  left  costo-vertebral 
angle  will  enable  the  diseased  organ  to  be  freely  examined 
and,  if  necessary,  drained  for  the  evacuation  of  pus  and 
gangrenous  material  without  risk  to  the  general  peritoneal 
cavity  and  with  little  danger  of  retained  septic  matter,  as  the 
drainage  will  be  dependent.  If,  however,  the  inflammatory 
collection  or  the  tensely-distended  and  inflamed  gland  be 
incised  from  the  front,  as  is  advisable  in  certain  cases,  gauze¬ 
packing  and  gauze-drainage  may  usually  be  relied  on  to 
prevent  general  infection  of  the  peritoneum. 

If  there  are  signs  of  obstructed  common  duct  the  gall 
bladder  should  be  drained,  and  if  gall  stones  be  discovered 
they  should  be  removed,  if  this  can  be  done,  without  seriously 
adding  to  the  length  of  the  operation  or  imperilling  life  by 
adding  to  the  shock,  otherwise  they  may  be  left  and  removed 
on  a  subsequent  occasion  if  free  drainage  of  the  bile  passages 
can  be  secured.  I  have  had  six  cases  of  acute  pancreatitis 
under  my  care  and  have  operated  on  four,  of  which  two 
recovered.  Of  the  two  cases  in  which  operation  was  not  con¬ 
sented  to  and  where  medical  treatment  alone  was  carried  out, 
death  occurred  in  the  first  case  on  the  third  day  and  in  the 
second  after  a  week’s  illness  attended  in  both  with  great  pain 
and  incessant  vomiting. 

The  argument  that  the  percentage  of  mortality  will  be  less 
if  the  surgeon  waits  for  the  formation  of  a  local  abscess  is 
fallacious,  as  it  takes  no  consideration  of  the  large  percentage 
of  those  who  die  before  such  a  favourable  result  is  presented  ; 
and  in  the  second  place,  many  patients  never  develop  a  locfu 
abscess,  the  process  being  diffuse  from  the  onset.  The  high 
mortality  of  an  early  operation  in  acute  cases  is  due  to  the 
fact  that  in  many  intestinal  obstruction  was  suspected  and 
the  collapsed  patients  were  subjected  to  a  prolonged  search 
for  the  seat  of  the  supposed  lesion.  Of  fifty-nine  reported 
cases  of  operation  (including  my  own)  during  the  acute  stage, 
twenty-three  recovered.  Although  this  is  a  large  mortality  u 
must  be  borne  in  mind  that  the  disease  usually  ends  in  death 


if  not  treated  surgically. 

The  lessons  one  may  learn  from  recorded  cases  is  not  to 
wait  until  the  system  is  overweighted  with  absorbed  poison 
before  operating  and  not  to  spend  too  long  over  the 
operation. 

Subacute  Pancreatitis. 

Although  no  hard-and-fast  line  can  be  drawn  between  acute 
and  subacute  pancreatitis,  yet  the  less  a,cute  onset,  the  longm' 
course,  the  limitation  of  the  suppurative  process  by  lympn 
barriers  and  the  much  more  hopeful  outlook  as  the  result  or 
treatment  present  so  many  differences  that  I  think  such  a 
division  is  desirable  both  from  the  point  of  view  of  diagnosis 


and  treatment.  , 

Subacute  pancreatitis  may  have  a  more  or  less 
with  acute  pain  and  vomiting  and  may  be  associated  with  co  - 
stipation,  but  collapse  is  not  a  marked  symptom  ^ 

rule  absent.  The  upper  abdominal  region  does  not  oe  _ 
so  rapidly  distended  and  vomiting  is  less  severe  an 

^  At  other  times,  and  this  is  generally  the  case,  the  onset  is 
more  gradual,  though  the  symptoms  may  be  sinadai’- 
stones  are  the  usual  cause,  a  history  of  intermitte  . 
of  spasms,  at  first  without  and  later  accompanied  by  3  ,  ,  ,  ’ 

will  be  elicited  and  before  the  onset  of 
the  symptoms  of  infective  cholangitis  m  the  shape  .  ^ 

with  deepening  of  jaundice  and  with  in^rmittent 
generally  be  found.  Tenderness  over  the  pancreas  is  well 
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marked,  and  as  the  tympanites  is  less  than  in  the  acute  form 
it  may  be  possible  to  feel  the  swollen  gland,  especially  under 
an  anaesthetic  ;  as  the  case  progresses  a  definite  tumour  often 
develops. 

Constipation  gives  place  to  diarrhoea,  and  pus  or  blood  may 
be  noticed  in  the  stools,  which  have  a  very  fetid  odour  and 
usually  contain  fat  and  undigested  muscle  fibres.  The  pulse 
is  not  so  seriously  affected  as  in  the  acute  form,  and  the  tem¬ 
perature  is  more  irregular.  I  have  seen  the  temperature 
reaching  to  104°  and  io5°F.  and  yet  the  pulse  to  vary  between 
90  and  no.  The  morning  temperature  maybe  normal  and  the 
evening  temperature  high  for  several  days  or  even  weeks. 
Rigors  or  chills  usually  occur  and  may  be  repeated  from  time 
to  time.  The  pain  occurs  in  paroxysms,  but  there  is  also  a 
constant  dull  pain  at  the  epigastrium.  The  patient  may  lose 
the  more  urgent  symptoms  and  appear  to  be  really  improving, 
but  the  loss  of  flesh  and  feebleness  continue  and  relapses 
usually  occur,  leaving  the  patient  each  time  moi’e  and  more 
feeble  until  death  supervenes  from  asthenia.  Albuminuria 
is  pretty  constant,  but  glycosuria  is  rarely  present.  The 
pancreatic  reaction  in  the  urine  is  as  a  rule  well  marked. 

If  an  abscess  develop,  the  pus  may  form  a  tumour,  pro¬ 
jecting  in  the  superior  abdominal  region  and  forming  a  tender 
swelling  behind  the  stomach,  or,  perhaps,  coming  to  the 
surface  above  or  below  that  viscus ;  or  it  may  burrow  into 
either  loin,  forming  a  perirenal  abscess,  or,  passing  under  the 
diaphragm,  it  may  form  a  subphrenic  abscess.  Occasionally 
the  pus  may  follow  the  psoas  muscle  and  form  a  subperitoneal 
abscess  in  the  iliac  region,  or  even  passing  over  the  brim  of 
the  pelvis  it  may  collect  in  the  left  broad  ligament.  Some¬ 
times  the  abscess  bursts  into  the  stomach  and  is  vomited,  or 
into  the  bowel  and  is  voided  per  anum,  after  which  diarrhoea 
may  continue  and  pus  may  be  seen  from  time  to  time  as  any 
fresh  collection  forms  and  bursts.  With  the  evacuation  of 
the  abscess  relief  occurs  for  a  time,  and  the  temperature 
improves  ;  but  relapses  usually  take  place  and  a  mild  form  of 
septicaamia  persists,  with  a  hectic  temperature.  Death  is  the 
usual  termination  unless  an  operation  be  done,  though 
spontaneous  recovery  may  possibly  occur  after  a  tedious  and 
prolonged  illness,  should  the  abscess  burst  into  the  bowel  or 
be  otherwise  safely  evacuated. 

Treatment. 

As  in  the  acute  condition  morphine  may  be  required  to 
relieve  the  pain  and  lessen  the  collapse.  Distension  may 
have  to  be  relieved  by  lavage  of  the  stomach  and  turpentine 
enemata,  or  by  the  administration  of  calomel  by  the  mouth. 
Calomel  is  also  of  benefit  as  an  intestinal  antiseptic,  given  in 
small  repeated  doses,  followed  by  a  saline  aperient.  As  soon 
as  the  constipation  is  relieved  diarrhoea  is  apt  to  supervene, 
when  salol  and  bismuth,  with  small  doses  of  opium,  may  be 
given.  If  surgical  treatment  is  decided  on,  a  median  incision 
above  the  umbilicus  will  enable  the  operator  to  palpate  the 
pancreas  and  locate  any  incipient  collection  of  pus,  which,  if 
practicable,  should  then  be  evacuated  by  a  posterior  incision 
in  the  left  or  right  costo-vertebral  angle.  If  the  posterior 
incision  be  thought  impracticable,  the  collection  of  pus  may 
be  removed  by  aspiration  and  the  cavity  opened  and  packed 
with  gauze,  which  may  be  brought  forwards  through  a  large 
rubber  tube ;  this  procedure  will  in  the  course  of  from  twenty- 
four  to  forty-eight  hours  establish  a  track  isolated  from  the 
general  peritoneal  cavity. 

In  abscess  of  the  pancreas,  which  we  must  distinguish  from 
the  acute  suppurative  pancreatitis,  where  the  pus  is  diffused 
through  the  gland,  or  where  the  abscesses  are  small  and 
multiple,  the  suppurating  process  is  limited  by  a  pouring-out 
of  lymph,  so  that,  should  the  patient  survive  the  initial  more 
acute  stage  and  discovery  ot  the  pus-containing  cavity  be 
made,  the  condition  is  one  decidedly  amenable  to  treatment 
by  drainage.  It  is  important  to  see  that  the  cause  is  removed, 
if  that  be  possible ;  for  instance,  gall  stones  or  pancreatic 
calculi,  so  that,  if  recovery  occur,  there  may  be  nothing  left 
to  lead  to  a  recurrence  of  the  trouble. 

I  have  had  eight  cases  of  abscess  of  the  pancreas  under  my 
care,  one  of  which  was  mentioned  under  acute  pancreatitis. 
Six  were  operated  on,  with  recovery  from  operation  in  five, 
though  in  one  of  the  cases  the  relief  was  only  for  a  few  weeks, 
and  in  another  for  a  few  months.  In  the  eighth  case,  which 
was  not  operated  on,  the  abscess  burst  into  the  bowel  and  was 
discharged,  the  diagnosis  having  been  made  by  an  examina¬ 
tion  of  the  tumour  under  an  anaesthetic  and  by  the  presence 
of  the  pancreatic  reaction. 

When  inflammation  of  the  pancreas  has  ended  in  abscess, 
chronic  interstitial  pancreatitis  will  also  probably  be  present. 


It  is  possible  that  in  some  cases  the  interstitial  change  n  - 
be  local,  though  I  suspect  in  others  it  will  be  general,  a  1 
may  then  lead  to  atrophy  of  the  gland  and  to  glycosuria. 

A  search  through  literature  reveals  a  considerable  numl- 
of  pyaemic  abscesses  of  the  pancreas,  but  those  result:; 
from  subacute  pancreatitis  are  not  common.  Including;’ 
own  seven  operations  for  abscess  of  the  pancreas,  with 
deaths,  there  have  been  seven  others  recorded,  with  th-,> 
deaths.  Thus,  of  fourteen  cases,  five  died,  giving  a  mortal  • 
of  35.6  per  cent. 

Chronic  Pancreatitis. 

Chronic  pancreatitis  may  be  interlobular,  in  which  casi , 
exerts  pressure  on  and  causes  atrophy  of  the  true  glandu  • 
substance  and  interferes  with  its  digestive  function,  or  int- 
acinar,  in  which  case  the  fibrous  tissue  invades  also  the  islai . 
of  Langerhans  and  leads,  not  only  to  an  interference  with  ti 
digestive  but  also  with  the  metabolic  functions  of  theglai 
and  so  to  glycosuria. 

In  cystic  disease  of  the  pancreas  some  interstitial  pancre 
itis  is  usually  present  and,  in  many  cases,  the  chron 
inflammatory  process  is  the  true  cause  of  cyst  formation.  i 
an  advanced  condition  the  gland  may  be  atrophied,  small  at 
cirrhotic,  almost  like  true  cirrhosis  of  the  liver. 

Chronic  interstitial  pancreatitis  may  be  primary,  as  in  tho 
cases  recovering  from  the  acute  or  sub-acute  forms  of  pi- 
creatitis,  or  from  acute  or  chronic  or  suppurative  catarrh,  01. 
may  be  secondary  as  in  syphilis,  alcoholism  and  arter- 
degeneration,  and  in  the  zymotic  diseases  such  as  typlu 
and  influenza.  The  inflammatory  process  may  be  gene 
throughout  the  gland  or  limited  to  certain  portions,  especia 
the  head. 

The  most  frequent  cause  of  chronic  interstitial  pancreati  ■ 
is  cholelithiasis,  which  causes  obstruction  to  the  panirea- 
ducts  and  thus  leads  to  an  infective  process  which  extends  • 
the  parenchyma,  but  anything  causing  duct  obstruction,  su 
as  pancreatic  calculi,  stenosis  from  ulceration  or  growth, 
act  in  the  same  way.  It  may  also  follow  catarrh  extendi:| 
upward  from  a  duodenal  catarrh  or  from  a  cholangitis,  or 
may  be  due  to  the  extension  of  an  inflammatory  process  frc 
the  stomach,  as  in  chronic  ulcer  eroding,  or  an  acute  uk; 
perforating  into  the  pancreas. 

In  the  primary  stages  of  a  catarrhal  inflammation  t' 
swelling,  which  depends  on  an  increased  supply  of  blood  I 
the  part,  and  on  engorgement  of  the  excretory  ducts,  ai 
which  may  be  readily  felt  and  recognized  by  the  operatij 
surgeon  may  after  death  almost  entirely  disappear,  so  thatt 
pathologist  may  be  unable  to  recognize  any  lesion  except  n 
microscopic  examination,  and  even  the  microscope  may  in  t 
early  stages  only  show  an  excess  of  leucocytes  in  the  tisp' 
Hence  chronic  pancreatitis  was  until  recently  only  recogniz- 
when  extreme,  and  was  looked  on  as  a  mere  pathologic 
refinement  of  no  practical  importance  except  in  certain  cas 
of  congenital  syphilis  and  alcoholism.  I 

The  surgeon  has  considerable  advantages  over  the  path 
legist  in  cases  like  those  under  consideration,  for  he  has  t' 
opportunity  of  examining  and  handling  the  living  pancrec 
and  after  some  experience  he  can  tell  the  difference  betw 
the  feel  of  the  normal  and  the  diseased  gland  as  well  \ 
between  chronic  pancreatitis  and  cancer.  In  interstitial  pa 
creatitis  the  pancreas  is  uniformly  swollen  and  harder  th, 
usual,  anci  the  lobules  give  the  feeling  of  being  mapped  0 
and  differentiated  in  a  manner  very  different  from  their  sta 
in  the  ordinary  healthy  gland  and  also  very  different  from  t. 
hard,  nodular  character  presented  by  cancer  of  the  head 
body  of  the  pancreas.  .  I 

The  symptoms  of  pancreatic  catarrh  passing  on  to  mu 
stital  pancreatitis  present  great  varieties  according  to  tr 
cause  ;  for  instance,  if  it  be  due  to  gall  stones  there  will  be 
history  of  painful  attacks  in  the  right  hypochondrium  ass 
dated  with  jaundice  and  possibly  accompanied  by  fever  of  • 
intermittent  type.  Tenderness  at  the  epigastrium  wr 
some  fullness  above  the  umbilicus  will  usually  ( 
noticed  ;  loss  of  flesh  soon  becomes  marked,  and  if  the  pa 
creatic  symptoms  predominate  the  pain  will  pass  from  t- 
epigastrium  round  the  left  side  or  through  to  the  renal  ai 
scapular  regions.  Eat  and  muscle  fibres  may  be  noticed  j 
the  motions  as  soon  as  the  obstruction  to  Wirsung’s  duet: 
complete,  and  the  pancreatic  reaction  will  be  found  in 
urine.  ,  , , 

If  gall  stones  be  not  the  cause,  there  may  be  merely  ‘ 
aching  or  painful  attacks  not  at  all  pronounced,  or  ti 
symptoms  may  come  on  painlessly,  associated  with  dyswps 
and  with  slight  jaundice  soon  becoming  more  marked; 
such  cases  the  gall  bladder  may  dilate  and  give  rise  to  a  sp 
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,  ion  of  cancer  of  the  pancreas,  whicli  the  rapid  loss  of  flesh 
11  tend  to  confirm.  In  the  later  stages,  pale  or  white  and 
Iky  motions  may  be  passed  and  a  haemorrhagic  tendency 
11  be  noticed.  .T^h©  liver  is  usually  enlarged  when  the 
tnmon  bile  duct  IS  tightly  gripped,  and  in  several  eases  I 
ve  found  cirrhosis  of  the  hyer,  doubtless  due  to  long  con- 
lued  stagnation  of  septic  bile  in  the  ducts.  I  have  seen 
11-marked  enlargement  of  the  spleen  on  four  occasions 
i  examination  of  the  urine  in  all  my  cases  gave  the 
aractenstic  pancreatic  reaction.  In  60  per  cent,  bile  was 
^sent  in  the  urine.  In  40  per  cent,  calcium  oxalate  crystals 
re  found.  In  4  per  cent,  only  the  oxalate  crystals  were 
lociated  bile.  In  none  of  my  cases  was  glycosuria 
ind,  though  in  two  cases  it  developed  several  years  later  • 
inly  occurs  as  a  very  late  symptom.  Death  may  occur  from 
henia  due  to  loqg-continued  jaundice  or  from  diabetes  or 
in  haemorrhage. 

Uthough  gall  stones  in  the  common  duct  are  often  the 
ise  of  catarrhal  or  other  inflammatory  trouble  in  the 
icreas,  it  does  not  follow  that  the  sequence  always  occurs 
r  instance,  if  the  gall  stone  be  too  large  to  pass  into  the 
^er  end  of  the  duct,  jaundice  will  be  unaccompanied  by 
icreatic  disease.  It  will  also  be  unlikely  to  occur  : 

•  Santorini  freely  communicates  with  Wirsung’s  duct 

IS  able  at  the  same  time  to  discharge  the  secretion  of  the  pancreas 
ly  into  the  duodenum. 

,  If  the  duct  of  Wirsungandthe  common  bile  duct  open  by  separate 
ices  and  the  ampulla  of  \  ater  be  absent  ^ 

I  If  a  gall  stone  should  pass  rapidly  into  the  bowel,  so  that  the 
iruction  IS  only  of  short  duration, 

he  treatment  of  ca^rrhal  inflammation  of  the  pancreas 
:  of  chronic  interstitial  pancreatitis  will  at  first  be  by 
era!  and  medical  means,  aiming  at  the  cause,  whether  that 
gall  stones,  pancreatic  calculi,  duodenal  catarrh,  gastric 
^r,  alcoholism  or  syphilis ;  but  if  after  a  fair  trial  of 
lical  treatment,  not  too  long  continued,  the  jaundice  and 
1  of  weight  continue,  and  the  signs  of  failure  in  pancreatic 
?stion  and  metabolism  are  manifesting  themselves,  the 
stion  of  surgical  treatment  should  be  seriously  considered, 
the  condition  13  one  that,  if  not  relieved  early,  will  cer- 
ly  lead  to  serious  degeneration  of  the  gland.  When 
ration  is  undertaken  before  the  process  has  advanced  to 
-niarked  pancreatitis  or  to  the  interacinar  form,  my 
erience  is  that  complete  cure  is  efiected  in  a  very  great 
lortion  of  cases;  but  if  interstitial  inflammation  has 
)me  well  marked,  an  arrest  of  the  process  is  all  that  can 
loked  for.  Thus,  in  some  cases,  apparently  well  several 
s  after  operation,  a  pancreatic  reaction  can  be  obtained  in 
urine,  while  in  two  cases  glycosuria  has  developed,  thus 
nng  that  inflammation  of  the  pancreas,  if  at  all  advanced, 
es  abiding  changes.  ’ 

irgical  trratment  will  vary,  according  to  the  cause  and 
ptoms.  Where  there  is  evidence  of  obstruction,  whether 
he  pancreatic  or  common  bile  ducts,  the  cause,  in  the 
er  nurnber  of  cases  (twenty-seven  as  compared  with 
ity-four)  will  prove  to  be  concretions,  which  should,  if 
ible  be  removed.  At  the  same  time,  the  bile  ducts 
I  be  drained,  either  by  means  of  cholecystotomy  or 
pcystenterostomy.  Where  no  obstruction,  in  the  shape 
ill  stones  or  pancreatic  calculi,  can  be  found,  I  would  still 
se  drainage  of  the  bile  ducts  by  one  of  these  operations, 
nage  of  the  bile  ducts  acts,  not  only  by  removing  one 
.e  of  irritation,  in  the  shape  of  infected  bile,  but  at  the 
.  tilne  It  relieves  tension  and  allows  the  infected  pan¬ 
ic  secretion  to  escape,  besides  also  freeing  the  blood  from 
son  which  seriously  damages  it  and  the  system  at  large 
uany  oases  also  the  cause  of  obstruction  is  removed 
iner  advanced  chronic  interstitial  pancreatitis  will  be 
ilPteJy  cured  by  operation  it  is  difficult  to  say,  for  in 
“01  the  severer  cases  a  pancreatic  reaction  is  found  long 
operation  and  after  all  other  symptoms  have  cleared  up  ; 

several  cases  that  have  been  tested  years  after  opera- 
uie  pancreatic  reaction  has  entirely  disappeared,  thus, 

cured.  Moreover,  I 
-ct  that  the  operation  arrests  the  process  of  disorganiza- 

alter  changes  that  have  already 
rra.  jjoubtless,  in  some  the  disease  was  a  catarrhal 
nmation  of  the  pancreas,  which  was  arrested  either 
e  interstitial  inflammation  had  actually  developed  or 
advanced  too  far,  and  probably  in  none  of  the 
naa  the  interstitial  change  advanced  so  far  as  to  become 
^cinar,  or  to  present  the  advanced  stage  of  atrophy  or 

cases  was  sugar  present  in  the 
'  at  the  time  of  operation,  though  the  metabolic  functions 
e  pancreas  were  impaired,  as  shown  by  the  presence  of 
o 


Statistics  of  Operation  for  Chronio  Pan(jre>titis 
Ioh”  order  to  ascertain  the  after-results  of  the  operationH 
letters  were  recently  addressed  to  the  friends  or^mpA?r.a^ 
attendants  of  all  the  patients  who  had  not  been  r^c^tli 
heard  of.  In  one  case  where  the  cause  was  due  to  pancreafin 
calculi  these  were  removed  both  from  Wirsmig’s  and 
now  S  ®  complete  recovery,  and  the  patient  is 


In  twenty-seven  cases  of  catarrhal  or  interstitial  pancreatitis 
wheiegall  stones  were  found  obstructing  the  pancreatic  portion 
of  the  common  duct,  choledochotomy  in  nineteen,  cholecvst- 
f.iT^  a""  cholecyst-enterostomy  in  three  w?re 

followed  not  only  by  immediate  recovery  but,  as  ascertained 
t^W^  reports,  these  patients  are  now  well,  except  one  case 
rot  c?rZt?  o/ H  bronchitis,,  one’ who  is  suffering 

^  ®  patient  who,  eight  years 

subsequent  to  operation,  is  apparently  well,  thtgh 
su^ar  has  recently  been  found  in  the  urine.  In  twentvtur 
where  obstruction  to  the  common  bile  duct  was  duetto  an 

Ibe  pancreas  compressing  the  bile 
duct,  though  probably  in  manyiof  the  cases  originally  due  to 
gall  stones,  yet  where  gall  stones  were  not  actually  present  at 
the  time  of  operation,  the  bile  ducts  and  thus  indi?ectly  the 
pancreatic  ducts  were  drained  in  twelve  cases  by  simpll 
cholecystotomy  and  in  nine  by  cholecyst-enterostomy.  In  three 
cases  adhesions  were  separated,  and  no  drainage  of  bile  ducts 
was  performed.  Of  these  twenty-four  casls  twenty-two 
recovered.  Two  out  of  fifty-one  patients  died  as  a  direct  resultof 
?  cholecystotomy,  undertaken  in  a  patient 
reduced  to  the  last  stage  of  exhaustion  before  a  surgical  opinion 

necropsy  a  cirrhotic  condirioS 
of  the  head  of  Die  pancreas  was  found,  and  a  second  in  which 
a  cholecyst-enterostomy  was  undertaken  in  the  presence  of 
adhesions  that  appeared  too  formidable  to  deal  with  con¬ 
sidering  the  poor  condition  cf  the  patient,  who  succumbed  a 
lew  hours  later.  In  this  case  necropsy  revealed  a  stone  in  the 
pancreatic  portion  of  the  common  duct  which  would  have 
been  discovered  had  the  patient’s  condition  permitted  a 
thorough  exploration.  From  four  the  letters  were  returned  as 
recovei’f^d  remaining  sixteen  have  completely 

Of  three  patients  where  the  pancreas  was  found  enlarged  at 
operation,  nothing  beyond  separation  of  adhesions  and 
manipulation  being  done,  all  recovered.  In  one  of  these  cases 
glycosuria  has  supervened  and  is  still  present,  though  the 
patient  s^ins  to  be  well.  The  after-history  of  one  cannot  be 
traced.  Of  the  third,  word  has  been  received  to  say  that  she 
IS  well,  fourteen  years  after  operation. 

Thus  I  have  no  hesitation  in  advocating  operation  in  this 
class  of  cases  after  general  and  medical  means  have  had  a  fair 
but  not  too  long  a  trial,  and  the  results  I  have  given  will  I 
think,  justify  my  conclusions.  ’ 

A  search  through  the  literature  of  the  subject  has  revealed 
the  facts  that  (apart  from  my  own  cases— fifty-one  in  number 
With  two  deaths,  or  a  mortality  of  3*9  p€^r  cent.)  there  have 
boon  sixty-two  operations  for  chronic  pancreatitis  re- 
corded,  of  which  eight  died,  yielding  a  rate  of  mortality  of 
12.9  per  cent.  These  cases  have  all  been  verified  for  me  by 
Mr.  Clark,  of  the  Royal  Medical  and  Chirurgical  Library. 


Reference. 

^  Soc.  Hcd.  dcs  Hop^  July  3otli.  1Q03. 


French  Congress  of  Alienists  and  JNeurologists.  The 
fourteenth  annual  meeting  of  the  French  Congress  of  Alienists 
and  Neurologists  will  be  held  this  year  at  PajU  from  August  ist 
to  the  7th.  Among  the  questions  to  be  discussed  are  motor 
localization  in  the  medulla,  and  the  measures  to  be  taken  in 
regard  to  criminal  lunatics.  All  communications  relative  to 
the  Congress  should  be  addressed  to  the  General  Secretary.  Dr. 
Girma,  Medecin-Directeur  de  I’Asile  Public  des  Ali^m^s,  Pau. 

The  Cause  of  Small-pox. —  The  investigations  of  Dr 
William  T.  Councilman,  of  Harvard,  on  the  etiology  of 
small-pox — an  account  of  which  was  given  in  the  Epitome 
of  the  British  Medical  Journal  of  May  23rd,  1903 — are  to 
be  supplemented  by  further  researches  in  the  Philippines. 
Two  of  his  assistants,  who  have  worked  for  some  years  on 
the  subject,  Drs.  W.  R.  Brinckerhoff  and  E.  E.  Tyzzier,  are 
about  to  proceed  to  Manila  for  the  purpose.  They  will 
endeavour  to  determine  the  relations  of  these  protozoa  to 
others  and  the  mode  of  infection  of  man.  Other  tropical 
diseases  may  also  be  studied  as  Uiey  are  met  with. 
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A  HYDATID  CYST  IN  THE  OVARY. 

On  reading  a  paragraph  on  hydatid  cysts  in  abdomen  and 
pelvis  in  tlie  British  Medical  Journal  of  February  13U1,  it 
occurred  to  me  that  the  following  notes  of  a  case  of  hydatid 
disease  of  the  leit  ovary  might  be  of  interest :  _  , 

The  patient,  aged  28  years,  unmarried,  was  sent  to  t'rotessor 
Simpson  by  her  medical  adviser.  She  complained  of  swelling 
of  the  abdomen  and  general  weakness  and  pain  across  the 
bowels,  the  latter  of  which  had  extended  for  a  period  of  four 
years.  There  was  nothing  of  special  interest  to  riote  >n  her 
menstrual  history.  On  examination  a  tense  hxed  swelling 
was  fopnd  occupying  the  left  iliac  region  and  bulging  down 
into  the  left  fornix,  the  uterus  not  being  enlarged  but  pushed 

over  to  the  right  side.  .  ,, 

On  opening  the  abdomen  a  cyst  was  exposed  occupying  the 
left  side  of  the  abdomen  and  nearly  covered  by  adherent 
omentum.  Great  difficulty  was  experienced  in  removing  the 
tumour  owipg  to,  its  adherence  to  omentum  and  bowel, 
especially  the  sigmoid  flexure,  uterus, and  left  Fallopian  tube. 
The  cyst  was  attached  to  the  left  side  of  the  uterus  hy  a 
small  pedicle,  which  was  duly  ligatured  and  divided.  iNo 
trace  of  the  left  ovary  could  be  found.  The  right  ovary  was 
found  to  he  quite  normal  in  size  and  appearance,  and  the 
uterus  was  hot  enlarged.  The  abdominal  wound  was  closed 
up  in  three  layers,  and,  apart  from  a  temporary  retention  of 
urine  after  operation,  the  patient  made  an  uninterrupted  re- 
covery  and  went  home  within  six  weeks.  On  examinajion 
after  removal  the  cyst  had  all  the  external  appearances  of  a 
dermoid  tumour,  and  it  was  only  after  cutting  into  the  cyst 
that  a  crystalline  watery  fluid  escaped  freely  along  with  a 
large  number  of  daughter  cysts.  The  somewhat  thick  cyst 
wall  was  composed  of  fibrous  tissue,  dense  on  one  aspect, 
more  cellular  and  loose  on  the  other,  while  between  the 
bundles  of  ^bres  were  seen  degenerating  cells.  The  fluid  on 
boiling  showed  a  slight  milkiness,  which  disappeared  on  the 
addition  of  nitric  acid.  It  contained  hydatid  booklets  and 
scolices.  The  walls  of  the  daughter  cysts  were  composed  of 
laminated  translucent  material,  corresponding  exactly  to  the 
hydatid  ectoevst.  Their  contents  were  similar  to  those  of 
the  mother  cyst,  but  no  booklets  were  disco^red  ^  ^  ^ 

G.  F.  Baurour  Simpson,  M.B.,  F.R.C.S.E.,  M.R.C.P.E. 

Edinburgh.  _ _ 


patient  was  able  to  return  to  work.  This  case  of  course  re 
minds  one  of  the  anatomical  connexion  between  the  two  set 

of  glands.  . 

The  eucaine  was  quite  suflicient  as  an  anaesthetic,  but  witl 
young  children  or  nervous  and  exhausted  persons  it  canno 
take  the  place  of  a  general  anaesthetic.  ^  ^  ^  , 

Bootle  Robert  Turner,  M.D.,  F.R.C.S.Edin. 


A  NON-TOXIC  PREPARATION  OF  IODINE. 
Beino  specially  interested  in  the  supplemental  treatment  0 
enlarged  glands  and  adenoids  with  iodine,  about  seven  year 
ago  I  made  several  experiments  with  preparations  of  tha 
drug  with  the  object  of  finding  one  which  could  be  given  in 
ternally  in  large  doses  for  considerable  periods  withou 
causing  anv  symptoms  of  iodism,  while  exercising  its  spec'iti 
eflfects  on  lymphatic  enlargements. 

The  late  Mr.  Martindale  and  the  manager  of  Messrs.  Morso 
and  Sons  were  good  enough  to  try  several  formulae  for  me  i 
their  laboratories,  and  finally  succeeded  in  producing  a 
easily-made  compound  in  which  iodine  was  loosely  combine 
with  an  organic  substance,  rendering  it  tit  for  ready  abaori 
tion  without  causing  any  irritation  of  the  digestive  canal,  an 
aflfording  a  high  physiological  activity  without  producing  an 
evidence  of  intolerance. 

This  preparation  I  have  prescribed  ever  since  both  in  liof 
pital  and  private  practice,  and  having  watched  the  eftect 
have  come  to  the  conclusion  that  it  has  fully  confirmed  m 
first  estimate  of  its  value. 

The  formula  which  I  am  now  using  has  been  perfected  f. 
me  by  Mr.  W.  H.  Martindale,  is  easily  prepared,  and  ver 
palatable.  The  iodine  is  in  loose  chemical  combination  witl 
tannic  acid,  and  though  none  can  be  demonstrated  as  free, ye 
it  is  sufficiently  free  to  be  readily  given  up  to  the  tissues  afte 
absorption,  and  consequently  there  is  no  fear  of  any  loee 
gastric  or  intestinal  irritation  so  often  assomated  with  th 
administration  of  free  iodine.  Such  combination  is  of 
nature  similar  to  that  of  oxyhaemoglobin. 


FOUMULA. 

Si/nipas  lodo-Tannici. 
Iodine,  grams  25. 

Tannic  acid,  grams  4. 

Alcohol  (go  per  cent.),  c.cm.  38. 
Syrup,  q.s.  to  c.cm  75. 


A  CASE  OF  ILIAC  ABSCESS  FOLLOWING  GONOR¬ 
RHOEA.^ 

The  following  note  is  of  interest  mainly  as  illustrative  of  the 
untoward  ett'ects  of  gonorrhoeal  infection  : 

W.  S.,  aged  21,  clerk,  had  gonorrhoea  last  August,  and  for 
about  six  weeks  had  quack  treatment.  At  this  time  there 
was  still  some  urethral  discharge  and  there  were  several 
small  ulcers  on  the  glands  gnd  inner  surface  of  the  prepuce, 
lie  had  also  a  large  bubo  in  the  left  groin.  This  was  lanced 
and  treated  in  the  usual  way. 

On  December  SLlq  there  were  two  large  tender  glands  on  the 
right  side  as  well.  Hot  fomentations  and  belladonna  were 
applied  and  they  did  not  suppurate.  The  patient  also  com¬ 
plained  of  a  deep-seated  aching  pain  in  the  right  iliac  region, 
near  the  anterior  superior  iliac  spine.  There  was  no  swelling, 
hut  only  tenderness  on  deep  pressure,  lie  felt  ill  generally 
and  unfit  for  work,  and  the  temperature  rose  slightly.  There 
was  no  evidence  of  appendicitis,  psoas  abscess,  etc. 

On  January  5th,  1904,  the  swelling  was  quite  apparent,  dull 
on  percussion,  tender,  but  not  fluctuating.  On  January  7th, 
afterdisinfectinginthe  usual  manner,  i.l  drachm  of  5  per  cent, 
eucaine  ivas  injected  under  the  skin  covering  the  swelling. 
An  incision  was  then  made  about  1.’  in.  long  opposite  the 
anterior  superior,  spine  and  about  i  in.  from  it.  With  two 
dissecting  for(\eps  the  abdominal  muscles  and  fasciae  were 
torn  apart,  and'the  finger  was  pushed  down  hy  the  side  of  the 
swelling  towards,  the  iliac  fossa,  so  as  to  keep  outside  the 
peritoneum.  With  the  other  hand  an  artery  forceps  was 
passed  along  the  finger  and  forced  into  the  swelling,  and  the 
blades  widened.  There  was  a  gush  of  pus  amounting  to 
about  6  oz.  The  cavity  was  then  irrigated  with  an  ear 
syringe  and  rubber  tube,  and  packed  with  iodoform  gauze 
and  covered  Avith  absorbent  wool.  On  the  eighth  day  the 


Dissolve  the  iodine  in  the  alcohol  :  add  the  tannic  acid  and  30  c.cm.  (. 
the  syrup  •  heat  to  just  below  boiling  point  until  the  solution  atlord 
no  evidence  of  free  iodine  with  the  starch  reaction  (aboiit  twent 
minutes).  Cool  and  add  the  remainder  of  the  syrup  with  llavounn; 
Each  drachm  contains  2  gr.  of  iodine.  It  may  be  given  m  doses  or  t 
2  drachms  in  water  or  wine  before  meals,  according  to  age. 

I  have  found  that  children  tolerate  it  well  and  it  has  prove 
specially  useful  in  oases  of  chronic  lymphadenitis  associate 
with,  or  independent  of,  adenoids,  etc.,  enlarged  faiicia 
tonsils,  particularly  when  the  cervical  glands  persist  atte 
tonsillotomy.  It  is  further  indicated  in  those  children  lyli 
possess  hut  slightly  enlarged  faucial  and  pharyngeal  tonsil 
in  whom  operation  is  contraindicated  or  objected  to.  1. 
atrophic  rhinitis  it  has  aflTorded  very  gratifying  result 
especially  when  combined  with  arsenic;  also  lu  sunpi 
bronchocele  supplemented  by  the  use  of  iodine  oleate  (i  m 
of  oleic  acid)  as  a  pigment. 

Such  an  organic  combination  of  iodine  is  hy  no  means  nev 
as  it  was  introduced  many  years  ago  as  a  wine  “  Via 
but  so  far  as  I  know  no  definite  or  simple  formula  suitaoi 
for  prescribing  purposes  has  been  available.  It  is  lor  tin 
reason  and  for  the  very  satisfactory  results  which  it  na 
afiforded  in  a  prolonged  trial  that  I  venture  to  recommend  n 

Tondon  W  WyATT  WiNGRAVE,  M  D.  . 

’  ‘  Physician.  Central  London  Throat  and  Ear  Hospita.. 


1  Read  before  the  Bootle  Division  of  the  Laneaqiire  andCheshirc  Braiicli. 


HALLUX  RIGIDUS. 

Havi.xg  been  much  interested  in  the  various  articles  anc 
letters  on  the  subject  of  hallux  rigidus  that  have  sppsarej 
recently  in  the  British  Medical  Journal,  I  should  likeivu 
your  permission  to  give  my  experiences  in  connexion  wu 
this  complaint,  as  my  conclusions  differ  somewhat  frommos 

that  have  been  set  forth. 

I  daily  see  many  telegraph  messengers,  and  it  is 
these,  and  these  members  of  the  staff  alone,  tha-  hi 
complaint  occurs.  Amongst  the  hoys  the  complaint  s  nu 
uncommon— advice  is  applied  for  on  account  of  pain  i^n 
great-toe  joint,  which  interferes  with  their  wall^iig  p 
and  the  complaint  is  called  “  stiff  toe”  by  the  suffereu. 
ailment  prevails  between  the  ages  of  13  and  17.  t  *  ,, 

experience  of  the  hoys  at  an  earlier  age  than  this.  Dm  au 
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the  age  of  18  the  complaint  disappears,  and  the  adults,  such 
is  postmen,  do  not  sutler  from  it.  The  condition  presents 
itself  in  all  sorts  and  conditions  of  feet,  well-shapen  and  mis- 
diapen  ;  it  may  be  found  associated  with  llat-foot,  but,  in  my 
opinion,  it  is  not  in  any  way  due  to  this.  Recurrences  of  the 
complaint  are  common,  all  pain  and  disability  disappearing 
m  the  intervals.  The  attack  generally  incapacitates  the  boy 
For  about  four  or  five  days.  The  complaint  varies  in  intensity 
from  tenderness  made  manifest  when  the  joint  is  pressed 
between  the  thunab  and  forefinger,  to  a  distinctly  swollen  and 
iiflamed  joint,  with  an  erythematous  blush  on  the  skin  on 
vhich  joint  the  slightest  palpation  gives  pain. 

Faf/io/o//i/.—ln  my  opinion  the  condition  is  due  to  an  in- 
lammation  of  the  epiphysis  which  caps  the  first  phalanx  of 
be  great-toe  joint  at  the  proximal  end.  On  several  occasions 
.  have  found  the  epiphysis  loosened,  and  palpation  of  the 
Dint  shows  that  this  part,  and  this  only,  is  the  seat  of  the 
lam  and  inflammation.  Complete  ossification  of  this 
'piphysis  with  union  to  the  shaft  occurs  at  the  age  of  17  to 
S.  AVhen  this  has  taken  place  there  is  no  further  trouble, 
^ly  oxp^nenCG  of  twenty  years  has  allowed  me  many  oppor- 
unities  of  verifj^ng  this,  as  well  as  that  the  ailment  does  not 
esult  in  any  stiffening  of  the  joint,  though  an  enlarged  joint 
nd  IS  perceptible. 

Caumfion.— In  my  opinion  this  ailment,  in  the  form  I  have 
[escribed,  is  due  to  much  walking  in  boots  made  with  strong 
inyielding  soles.  I  am  the  more  inclined  to  think  this 
or.ect  as  1  find  that  it  prevails  more  when  the  bovs  are 
rearing  new  boots. 

Trefftment. —Fest  without  boots,  and  iodine  paint  daily,  for 
our  or  five  days,  results  in  an  alleviation  of  the  condition, 
0  that  the  boy  is  able  to  go  to  work. 

Remarks.-  It  would  hardly  seem  that  the  complaint  I  have 
escribed  is  identical  with  the  form  of  the  ailment  described 
y  Mr.  Tubby,  judging  from  the  article  on  p.  976,  vol.  ii, 
^3)  yet  his  account  of  the  case  of  the  youth  aged  1 7  in  the  same 
ilicle  appears  to  me  to  indicate  a  complaint  very  similar  in 
naracter  to  that  which  comes  under  my  observation  so 

f  *  ^  John  Sinclair, 

Medical  fiepartment.  General  Post  Office,  E.C. 


dominal  wall  moved  fairly  freely  with  >esfuration,  but  was 
rathci  hard,  tender  ujion  pressure,  and  tympanitic  upon  ner- 
cussion,  without  marked  a^istension.  llis  skin  was  cMd,  and 
the  fact  had  a  pinched  look,  and  denoted  great  suliering  The 
pulse  was  small  invgular,  ami  slightly  in.a.as.  d  mvfui 
gave  him  two  hypodermic  injections  of  moi  phme  sulpliate 
(4  gi-)  at  an  interAuil  of  twenty  minutes,  and  ;dt<T  that^i  gr 
every  three  hours  by  the  inouth.  Th<.  pain,  however,  Mms  not 
relu'ved,  and  he  suffered  intensely  during  the  night.  He  al«o 
vomited  several  times  what  was  deserilxd  as  ‘a  dark  reddish- 
brown  fluid,  just  like  blood.”  It  clotted  in  tlie  vessel  into 

so  that  1  did  not  S('e  it  myself. 

I  diagnosed  mesenteric  embolism,  and  gave  a  very  bad 
prognosis,  borne  out  by  his  death  at  10.30  a.m'.  on  January  6th 
Having  obtained  permission  to  do  a  partial  necropsy  I 
opened  the  abdomen  29  hours  after  death,  noting  beforehand 
that  putrefactive  changes  were  evidently  taking  place  rapidly 
the  sme  1  very  bad,  the  abdomen  distended,  and  its  wails  in 
purple.  On  opening  the  peritoneum  much  gas 
and  bloody  serum  escaped,  and  the  transverse  colon  pre¬ 
sented  in  the  upper  half  of  the  incision.  The  whole  of  the 
colon  looked  congested,  but  especially  the  transverse  part 
which  was  very  dark  purple  in  colour  ;  here  there  were  three 
spots,  about  I  in.  in  diameter,  where  the  peritoneal  coat  had 
given  way  and  the  inner  coats  were  bulging  through.  Some 
parts  of  the  small  intestine  were  congested,  but  only  very 
slightly  as  compared  with  the  colon.  The  peritoneal  cavity 
contained  a  large  quantity  of  blood-stained  fluid,  but  no 
lymph  or  pus  was  present,  while  the  stomach  and  appendix 
were  both  normal  in  appearance.  Beyond  what  1  have  noted 
i  could  find  nothing  further  abnormal  in  the  abdominal 
cavity. 

Taking  the  history  of  the  case,  the  recent  attack  of  cerebral 
embolism  and  the  sudden  ons<‘t  of  the  abdominal  attack, 
without  other  obvious  cause,  one  was  justified,  I  think  in 
diagnosing  embolism  of  a  mesenteric  artery  and  this  dia¬ 
gnosis  appeals  to  me  to  have  been  borne  out  by  the  necropsy, 
so  far  as  it  was  possil)lc  to  perform  it,  the  supei  iormi'senterie 
probably  being  the  vessel  occluded. 


POTASSIUM  BROMIDE  IN  INFLUENZA. 

HAVE  often  felt  surprised  that  so  little  mention  has  been 
lade  of  this  valuable  drug  in  the  literature  of  influenza, 
no^  of  my  medical  friends  to  whom  I  have  spoken  of  it  have, 
)r  the  most  part,  turned  a  polite  but  deaf  ear  to  my  eulogies, 
oubtless  dreading  the  effect  of  such  a  depressing  agent  in  an 
ness  sufheiently  so  in  itself.  But  I  have  often  found  it  to 
ave  a  sedative  and  even  tonic  action  in  neurotic  and 
ysterical  cases.  It  is  most  valuable  in  the  treatment  of 
lute  mania,  alcoholism,  etc.,  and  in  cerebro-spinal  mening- 
13,  and  why  not  in  a  disease  like  influenza,"in  which  the 
-Tve  tissues  are  probably  in  a  state  of  inflammation,  or  at 
ast  of  great  irritability  ?  I  have  found  it  specially  useful  in 
ises  in  which  aching  in  the  head  and  limbs  was  a  prominent 
'mptom  given  in  doses  of  10  gr.  or  15  gr.  every  two  or  three 
Durs  and  during  convalescence  (in  spite  of  the  apparent 
lerapeutic  incompatibility)  have  found  tr.  nucis  vomicae  go 
ry  well  with  it  as  a  tonic.  It  should  be  given  with  care  to 
IK*'  patients  and  to  those  with  valvular  disease 

tfie  heart,  though  in  all  such  cases  the  ammonia  salt  may 
iually  be  givea  with  safety. 

,  George  A.  Ballingall,  ]M.D.Brux.,  etc. 

't.  Leonarcl’s-on-Sea. 


Culmstock,  Devon.  _  W.  3 1  ORTON  Date. 


BILHARZIA  in  PERSIA. 

In  looking  up  the  distribution  of  bilharzia  I  have  been 
unable  to  find,  any  mention  of  the  disease  ae  occurring  in 
Persia.  Dr.  Powell,  in  the  British  Medical  Journal  of 
February  28th,  1903,  mentions  the  fact  that  Major  Childe, 
l.M.b.,  has  seen  a  lew  cases  in  Bombay,  liis  patients  being 
Persians.  Dr.  Sturrock,  of  the  Church  Missionary  Society 
has  pointed  nut  the  prevalence  of  the  disease  in  Mesopotamia! 
ThePersians,beingShiaMohammedans, annually  visit  Kerbela 
in  large  numbers  on  a  religious  pilgrimage ;  so  that  it  is  quite 
possible  some  might  contract  the  disease  whilst  making  the 
journey.  The  case  I  now  wish  to  report  is  tliat  of  an  officer 
in  the  Persian  army.  He  has  travelled  much  in  Persia,  but 
has  never  been  outside  the  country.  Dis  only  symptom  is  a 
painless  haematuria.  The  ova  are  easily  found  on  micro¬ 
scopic  examination  of  the  urine.  (Stone  and  ankylostomiasis 
are  also  common  in  Ears,  the  district  in  which  the  patient 

interest  to  know  what  jiart  of  Persia 
Major  Childe’s  cases  came  from. 

Joseph  Spott,  M.B.,  C.M.GJasg., 

MoHical  Supei'inteiideiit  Govcrninenl  ludo-  European 
Telegraph  Deparlineol,  .T'elierau,  J’eryia,. 


MESENTERIC  EMBOLISM. 

IE  following  case  presents  certain  points  of  interest ; 

*  "  78  years,  a  farmer,  had  for  some  few  years  had 

disease  and  markedly  atheromatous  arteries. 

Jn  Decernber  22nd,  1903,  an  attack  of  cerebral  embolism, 
laccompanied  by  loss  of  consciousness,  resulted  in  partial 
iralysis  of  the  left  side. 

On  January  5th,  1904,  having  then  been  convalescent  and 
tting  up  for  some  days,  he  had  an  egg  for  breakfast,  got  up, 
lu  during  the  morning  had  some  milk  to  drink.  About 
a  sudden  attack  of  acute  pain  centreing  in  the 
nbilicus,  vomited,  and  had  an  urgent  desire  to  defaecate. 
e  passed  a  copious  motion,  but  the  abdominal  pain  continu- 
g  to  be  very  acute  I  was  sent  for  and  saw  him  at  4.11;  p.m. 
e  was  in  bed  and  suffering,  so  much  so  that  he  could  bar  lly 
‘&ti  11  for  me  to  examine  him  and  had  difficulty  in  telling 
e  his  symptoms. 

Hereferred  the  chief  pain  to  the  umbilicus,  but  said  that 
extended  from  that  point  across  to  both  sides.  The  ab¬ 


DISSEMINATED  SCLEROSIS  AND  EXOPHTHALMIC 

GOITRE. 

In  the  case  of  such  diseases  as  disseminated  sch'rosis  and 
exophthalmic  goitre,  in  which  the  causation  is  so  little 
known,  all  information  is  important.  Last  year  a  lady  con¬ 
sulted  me  who  was  suftering  from  disspminated  sclerosis  and 
exophthalmic  goitre,  both  fully  developed.  In  January  of 
this  year  I  saw  a  young  lady  with  well-marked  exophthalmic 
goiti'e,  and  on  making  inquiries  (because  of  similarity  of  sur¬ 
name)  I  found  she  was  related  to  a  family,  three  of  whom 
(out  of  six  children)  I  had  seen  witli  aberrant  disseminated 
sclerosis.  A  fortnight  ago  I  found  tliat  one  ol  these  last  men¬ 
tioned  three  had  developed  a  goitre,  but  had  no  other  signs  of 
Graves’s  disease. 

Of  course,  I  know  full  well  that  such  cases  may  bo  the 
merest  coincidences,  but  I  should  like  to  ask  your  readers  if 
they  have  seen  any  connexion  between  these  two  conditions, 
and  if  so,  whether  it  is  possible  to  suggest  a  common  cause. 

Manchester.  Ernest  S.  Ri’A  noi.ds,  M.D.  J..ond.,  F.R  C.P. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


ROCHDALE  INFIRMARY. 


RUPTURE  OF  THE  MIDDLE  MENINGEAL  ARTERY  DY  CONTRE- 

COUP. 

(Under  the  care  of  A.  Jefferson,  M.I).,  B.S.Lond.) 

[By  William  C.  Burns,  M.B  ,  Ch.B.Glasg.,  late  House- 
Surgeon  to  the  Infirmary.] 

A  0  female,  aged  34,  was  admitted  to  the  Rochdale_  In- 
firinary  at  8.30  Im.  on  December  12th,  1901  having  been 
found  in  the  street  in  an  unconscious  condition.  On  ad¬ 
mission  she  was  somewhat  collapsed,  her  temperature  being 
q8°  F  her  pulse  rapid  and  thready,  her  face  very  pale  and  her 
Ixtremitiescold.  She  was  in  a  state  of  muttering  delirium 
and  anv  attempt  to  gain  information  from  her  regarding  her 
fdentity  resulted'only  in  increased  restlessness  and  muttering 
She  had  a  scalp  wound  over  the  right  parietal  eminence  of 
about  f  in.  in  length  extending  through  all  the  tissues  of  the 
scalp  and  exposing  the  bone  for  about  |  in.  The  wound  was 
not  clean  cut  but  showed  on  its  upper  edge  two  short  cuts  at 
right  angles  to  its  length  and  about  ^  in.  to  in.  in  length. 
No  depression  or  fracture  of  the  skull  could  be  seen  or  felt 

through  the  wound.  •  -ui 

There  was  a  superficial  wound  over  the  right  eyebiow  as 
well  as  a  bruise  on  the  right  side  of  the  nose  over  the  pro¬ 
minent  part  of  the  nasal  bone.  The  right  shoulder  was  dis¬ 
located  and  there  was  bruising  of  tlm  right  elbow.  (An 
attempt  was  made  to  reduce  the  dislocation  but  this  failed 
and  at  the  necropsy  the  dislocation  was  found  to  be  an  old  one.) 
Both  nupils  were  contracted  etjually.  There  was  no  bleeding 
from  the  nose,  ear,  or  mouth,  and  no  subconjunctival 

Examination  of  the  chest  revealed  marked  dullness  at  the 
right  base  with  diminished  respiratory  murmur  while  higher 
UP  pneumonic  crepitation  was  easily  heard  as  well  as 
bronchial  breathing.  Some  crepitation  was  also  heard  over 
the  left  lung  towards  the  base  but  there  was  no  dullness. 

The  catheter  was  passed  and  several  ounces  of  urine  were 
drawn  off.  This  had  an  acid  reaction  ;  specific  gravity  1020 ; 
albumen  present  in  a  marked  amount:  no  sugar  was  present. 
ODlithalinoscopic  examination  revealed  albuminuric  retinitis, 
but  there  was  no  marked  swelling  of  the  optic  discs.  The 
patient  was  delirious  all  day,  but  was  able  to  swallow  some 
fluid  nourishment  even  as  late  as  7  p.m.  The  temperature 
rose  gradually  throughout  the  day,  and  at  8  p.m.  it  registered 
101.8°  F.  The  pulse  had  improved  during  the  day,  becoming 
less  rapid  and  regaining  tension,  without  registering,  however, 
less  than  no  per  minute.  The  respirations  averaged  about 
40  per  minute  during  the  day.  After  8  p.m.  the  patient  became 
more  unconscious,  and  the  breathing  became  more  rapid  and 
laboured,  the  pulse  increased  in  rapidity,  and  the  face  became 
slightly  cyanosed.  Theie  was  now  general  muscular  relaxa¬ 
tion  •  hitherto  there  had  been  no  difftrence  in  the  tone  of  the 
muscles  on  either  side  which  could  act  as  a  guide  to  the 
localization  of  cerebral  pressure.  At  9  p.m.  the  respiration 
and  pulse  were  both  much  increased  in  frequency,  and  the 
patient  died  suddenly  on  being  raised  slightly  on  account  of 

the  onset  of  pulmonary  oedema.  ,  x,  4.  t 

Necropf^y  (December  13th,  5  p.m.). — The  body  was  that  of  a 
fairly  well-nourished  female.  There  was  a  fair  degree  of  post- 
onortem  rigidity.  The  wound  over  the  right  parietal  eminence 
was  as  already  described  in  the  clinical  report.  On  reflecting 
the  scalp  a  fine  fissured  fracture  was  seen,  commencing  some¬ 
what  in  front  of  the  anterior  limit  of  the  scalp  wound,  and 
extending  forwards  and  downwards  to  the  junction  of  the 
parietal  with  the  frontal  and  sphenoid  bones.  There  was 
extravasation  of  blood  through  the  fracture  into  the  temporal 
muscle  On  opening  the  skull  the  fissure  was  seen  to  extend 
through  both  tables,  and  to  traverse  the  base  of  the  skull 
for  about  1 1  in.  in  a  transverse  direction  along  the  posterior 
limit  of  the  anterior  fossa.  On  this,  the  right  side  there  was 
no  subcranial  haemorrhage.  On  the  left  side  of  the  skull 
cavity  a  very  large  subcranial  haemorrhage  had  taken  place 
from  a  small  rupture  in  the  anterior  branch  of  the  middle 
meningeal  artery.  The  clot  covered  an  area  of  quite  3  in. 
square,  and  was  situated  in  the  middle  fossa,  extending 


upwards  and  backwards.  There  was  slight  subarachnoic 
haemorrhage  over  the  same  region  (left  lateral),  but  m 
extravasations  in  the  cerebral  cortex.  Careful  search  revealei 
no  fracture  on  the  left  side  of  the  skull,  nor  was  there  am 
evidence  of  injury  in  the  tissues  of  the  sealp  covering  tha' 
region.  The  right  lung  presented  the  condition  of  rei 
hepatization  in  its  lower  and  middle  lobes.  The  right  pleura 
cavity  contained  a  quantity  of  sero-purulent  fiuid  (abou' 
6  or  8  oz.),  and  there  were  flakes  of  lymph  over  the  pleura 
surfaces.  The  lower  lobe  of  the  left  lung  was  engorged  ii  - 
places  but  there  was  no  consolidation  of  it.  The  pericai 
dium  contained  more  than  the  normal  amount  of  fluid.  Thj 
heart  was  mrmal  both  as  regards  its  walls  and  valves.  Iln 
liver  was  enlarged.  Spleen  normal.  The  kidneys  were  hot'- 
acutely  congested,  smaller  than  normal,  and  the  capsule  c 
each  was  for  the  most  part  adherent  to  the  cortex,  and  coiil!: 
not  be  stripped  off  without  in  places  tearing  off  the  underlj 
ing  cortex.  The  alimentary  tract  was  normal  as  were  th‘ 

uterus  and  ovaries.  ,  ,  ,  •  ■ 

Remarks.— The  presence  of  acute  pleuro-pneumonia,  assc 
ciated  with  serious  renal  trouble  in  a  patient  sirnultaueousll 
with  a  severe  scalp  ivound  and  other  evidence  of  injury  to  th 
head  rendered  anything  like  an  accurate  idea  of  the  amouii 
of  intracranial  mischief  almost  impossible.  Total  muscula 
relaxation  did  not  take  place  until  about  one  hour  befor 
death,  and  there  never  was  sufficient  difference  between  th 
tone  of  the  muscles  on  the  two  sides  to  justify  one  m  arriyu). 
at  a  certain  diagnosis  of  compression,  let  alone  a  diagnosis  ( 
its  situation.  The  principal  point  of  interest  m  this  case  n 
however,  the  occurrence  of  rupture  of  the  middle  meningei 
artery  on  the  side  opposite  to  the  injury  inflicted  on  the  skul  l 
The  entire  absence  of  witnesses  of  the  accident  ifenders . 
impossible  to  say  with  certainty  that  no  injury  was  mflicte 
on  the  side  of  the  ruptured  artery,  but  all  the  positive  evj 
dence  of  injury  is  in  favour  of  the  woman  having  falle. 
violently  on  to  the  right  side  of  her  head  and  body,  whik  th 
entire  absence  of  any  trace  of  injury  to  the  left  side  of  hi 
head  and  body,  even  on  dissection  of  the  scalp,  forms  negatiY 
evidence  of  some  weight  (in  an  alcoholic  subject  especiallj 
that  no  injury  was  received  on  the  left  side  of  the  neac 
It  is  of  course  possible,  as  Dr.  Jefferson  pggested,  that  a) 

injury  on  the  side  of  the  haemorrhage  might  have  been  su! 
tained  by  the  woman  colliding  with  some  object,  for  examp  r 


door-post,  off  which  she  fell  headlong  on  to 
thereby  received  the  scalp  wound  and  fracture.  The  balanc. 
of  the  evidence,  however,  is  greatly  in  favour  of  the  arter 
having  been  ruptured  by  a  blow  on  the  °  j  j 

skull ,  in  other  words,  by  contrecoup.  Several  of 
textbooks  which  I  have  consulted  do  not  mention  the  poss 
bilityof  such  an  occurrence,  but  Erichsen  gives  two  casei^ 
and  Druitt’s  Surgeon's  Vade  Mecum,  as  early  as  1887,  quote 
Beremann  as  having  seen  it  three  times  in  99  cases. 
elusion,  I  beg  to  tender  my  thanks  to  Dr.  Je&rson  for  kind 
permitting  me  to  publish  the  notes  of  the  case 
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Annual  Clinical  Debate. 

T.  Vincent  Dickinson,  M.D.,  M.R.C.P.,  President,  in  the 
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“Internal  Secretion”  in  Disease  and  in  Treatmk  . 

Professor  Hew  lett,  in  resuming  the  adjourned  discussio 

said  it  was  nceessary  to  distinguish  three  varieties  of  a. 
turbance  of  internal  secretions:  the  normal  secretion  of 
given  gland  might  be  excessive,  or  diminished,  or  peivmet 
Ind  act  as  a  poison,  the  effect  of  which  would  not  b 
neutralized  by  the  normal  gland  or  by  gland  ®^tract. 
administration  of  gland  or  gland  extract  could  ^  " 

service  when  the  secretion  of  the  gland  in  kq 

diminished,  and  possibly  in  some  cases  in  which  secreuy 
was  perverted.  The  administration  of  a  gland  _ 
would  do  harm  if  the  secretion  was  in  excess. 
case  of  the  pituitary  body  and  the 
sule,  acromegaly,  and  Addisons  ( 

or  comparative  failure  of  the  use  of  the  e  ^  ^ 
the  glands  in  question  in  those  eo*iditions  m  g  i 

due  to  the  fact  that  the  internal  secretion  was  not  Birnp 

di minished  but  perverted.  With  regard  to  the  thy n)ia. 
distinction  between  the  parathyroids  and  the  thyroid  prp 
f.ivtPor  pinnidation.  In  the  treatment  of  cuxCb 
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vhich  internal  secretions  were  supposed  to  be  diminished  it 
sas  a  most  fortunate  fact— considering  tlie  extremely  delicate 


latureof  many  of  the  substances  produced  in  the  living  body 
nd  their  great  proneness  to  undergo  great  alteration,  if  not 
lestruction,  in  the  gastric  digestion,  or  by  heating— that  the 
hyroid  gland  extract  might  be  given  by  the  mouth,  and  that 
drenalin,  for  example,  might  be  boiled  and  still  retain  some 
f  its  physiological  properties.  At  the  same  time,  those  con- 
iderations  suggested  that  possibly  some  simple  extracts  of 
he  gland  could  be  prepared  so  that  the  extract  was  in  as  un- 
iterccl  a  condition  as  possible,  and  if  the  extracts  could  be 
ijected  better  results  in  some  cases  might  be  obtained  than 
was  possible  to  get  at  present.  They  might  also  hope  for 
nne  practical  outcome  in  the  direction  of  the  preparation 
■antisera:  an  antithyroid  serum,  for  example,  for  disturb- 
ice  of  the  thyroid,  an  antiadrenal  serum  for  disturbances  of 
le  suprarenals,  and  so  on.  The  method  of  preparation  of 
ich  a  serum  would  be  to  inoculate  animals  with  unaltered 
draets  of  the  glands  in  question.  After  a  course  of  treat- 
ent  the  serum  of  the  injected  animal  acquired  antipro- 
■rties  towards  the  gland  with  which  it  had  been  injected, 
ich  antisera,  it  might  be_  conceived,  would  be  of  consider- 
ile  service  in  cases  in  which  the  secretion  of  the  gland  was 
excess.  That  mode  of  treatment  had  already  been  applied 
some  extent  in  exophthalmic  goitre,  and,  it  was  stated, 
th  benefit.  Experimentally  it  had  been  found  that  anti- 
ra  prepared  by  injecting  animals  with  extracts  of  thyroid  or 
B  adrenals  were  possessed  of  very  powerful  physiological 
jperties.  It  was  interesting  to  note  that  when  using  anti- 
yroid  serum  the  parathyroids  were  unaflTected,  pointing  to 
distinction  of  function  between  the  thyroids  and  para- 
rroids. 

)r.  Hale  White  confined  himself  to  clinical  and  post- 
rtein  points  in  connexion  with  internal  secretion.  He  said 
it  inasmuch  as  many  cases  of  diabetes  had  been  most  care- 
ly  examined  after  death,  and  no  change  had  been  found  in 
‘  pancreas,  there  was  rather  a  tendency  to  belittle  the 
icreas,  and  not  to  assign  to  it  its  full  share  in  the  produc- 
1  of  diabetes.  In  order  to  test  that  matter  by  post-mortem 
leriencc  he  had  gone  thrjugh  the  p)ost-mortem  records  of 
y  3  Hospital  from  the  year  1884  to  1897,  fourteen  eonsecu- 
?  years.  During  that  time  the  number  of  necropsies  in 
hospital  was  6,708,  and  the  pancreas  appeared  to  the 
ed  eye  of  the  morbid  anatomist  diseased  or  injured  in  142 
.ances.  The  most  frequent  disease  met  with  in  these  142 
ances  was  pz’imary  malignant  disease  of  the  pancreas  in  31 
^Hd  26  instances  of  what  the  morbid  anatomist 
pbed  as  a  cirrhotic,  congested,  or  hard  pancreas.  The 
^  *?°®^Jj'6(luent  condition  was  the  small  atrophic  pancreas, 
hich  there  were  19  cases.  Some  of  those  19  pancreases, 

3h  were  described  in  the  words  of  the  morbid  anatomist  as 
pine,  weighed  i  oz.  On  looking  back  at  the  clinical 
Tts,  and  contrasting  them  with  the  necropsies,  it  was 
id  that  no  fewer  than  16  of  those  19  people  had  diabetes. 

•  fully  confirmed  this  experience  of  Guy’s  Hospital ;  he 
idered  it  proved  that  although  one  cause  at  least  of 
disease  of  the  pancreas,  yet  that  organ  might  be 
+ K  X  far  as  the  microscope  could  discover,  and 

that  the  pancreas  might  be  totally  destroyed  by  disease 
out  there  being  any  diabetes.  Haussmann,  of  the  Berlin 
ological  Institute,  found  in  ten  years  that  they  had 
es  of  diabetes  without  pancreatic  disease,  6  without  any 
tion  of  the  pancreas  in  the  post-mortem  report,  40  cases 
disease  of  the  pancreas,  and  19  cases  where 
pancreas  was  considerably  diseased,  but  where 
\  diabetes.  Among  the  40  cases  in  which  they 

t  disease  of  the  pancreas  36  were  simply  atrophy  (prac- 
y  the  same  thing  as  at  Guy’s),  Therefore,  in  Dr.  Hale 
opinion  it  was  proved  that  pancreatic  disease  was  un- 
ledly  important  in  the  production  of  diabetes,  but  that 
were  some  cases  in  which  no  pancreatic  disease  was 
nt.  They  were  still  a  long  way  off  from  understanding 
les,  and  they  were  still  very  liable,  when  a  new  dis- 
y  was  rnade,  to  rest  and  not  look  forward  any  further.  In 
‘xion  with  this,  it  was  true  that  disease  of  the  pancreas 
'  nyperglycaemia,  but  he  thought  they  were  inclined  to 
T  too  great  importance  to  that  as  a  symptom  of  diabetes, 
had  not  got  very  far  in  the  interpretation  of  diabetes  so 
trhey  only  thought  about  the  sugar ;  there  were  so 
other  metabolic  perversions  in  diabetes.  For  instance, 
was  the  excess  of  ammonia,  the  presence  of  oxybutyric 
and  other  metabolic  phenomena;  and  it  was 
tous  to  attach  all  the  importance  of  the  disease 
[ar  rather  than  to  those  other  conditions.  It  was  not 


the 

and 


sugar  that  killed — patients  died  from  diabetic  coma, 
it  was  not  the  sugar  which  made  the  person  comatose 
Was  it  possible  that  under  the  term  diabetes  they  were  deal¬ 
ing  with  many  diflerent  diseases  ?  He  thought  some  of  those 
present  might  live  to  see  diabetes  separated  up  into  different 
diseases  ;  and  the  study  of  the  internal  secretion  of  the  pan¬ 
creas  would  help  in  that  direction.  They  had  now  got  as  far 
as  diabetes  with  no  pancreatic  lesion  and  diabetes  with  a  pan¬ 
creatic  lesion.  It  might  be  possible  that  the  failure  of  pan¬ 
creas  in  treatment  was  because  some  of  these  cases  had  no 
pancreatic  lesion.  Dr,  Hale  White  then  briefly  touched  on 
the  question  -whether  chlorosis  was  not  a  perversion  of  the 
internal  secretion  of  the  female  organs  of  generation  ?  It  was 
a  peculiar  disease,  practically  confined  to  women  at  a  par¬ 
ticular  age,  and  almost  always  associated  with  amenorrhoea. 
Passing  on  to  exophthalmic  goitre  Dr.  Hale  White  said  it  had 
been  pointed  out  in  the  debate  already  that  it  was  probably 
an  auto-intoxication  from  internal  secretion  of  an  abnormal 
gland.  There  were  some  features  about  exophthalmic 
goitre  which  that  would  not  explain.  It  was  known  that 
any  large  collection  of  cases  would  show  an  association 
with  rheumatic  fever.  Out  of  a  thousand  women  who  had 
had  rheumatic  fever  and  a  thousand  women  who  had 
not  had  it,  those  who  had  had  it  were  more  liable  to 
exophthalmic  goitre  than  those  who  had  not  had  rheumatic 
fever.  Then,  to 3,  possibly  there  was  a  mental  association, 
because  it  was  certainly  commoner  in  women,  and  most  com¬ 
mon  in  women  who  were  unstable  mentally.  There  was  no 
doubt  that  exophthalmic  goitre  was  slightly  hereditary,  and 
the  relatives  of  an  exophthalmic  goitre  patient  were  liable  to 
have  diabetes,  and  future  research  should  be  directed  to  show 
whether  it  was  diabetes  proper,  or  merely  glycosuria.  An 
interesting  fact  in  connexion  with  the  view  that  exophthalmic 
goitre  was  an  auto-intoxication  from  an  abnormal  thyroid  was 
the  undoubted  influence  of  shock.  He  agreed  with  Professor 
Hewlett  that  it  was  necessary  to  know  a  good  deal  more 
about  the  parathyroids  in  connexion  with  the  thyroids,  for  it 
was  possible  that  they  were  the  key  to  the  situation.  In  con¬ 
cluding,  Dr.  Hale  White  suggested  that  they  were  still  very 
much  in  the  dark  about  the  suprarenals,  in  spite  of  the  dis¬ 
covery  of  adrenalin  and  its  powerful  action.  Valuable  and 
interesting  as  was  the  discovery  of  adrenalin,  they  must  not 
jump  to  the  conclusion  that  they  knew  what  was  the  precise 
cause  of  Addison’s  disease.  He  also  suggested  that  the  sym¬ 
ptoms  of  cirrhosis  of  the  liver  might  be  due  to  a  perverted 
internal  secretion  of  the  liver,  and  he  threw  out  the  sugges¬ 
tion  that  it  was  possible  that  Hodgkin’s  disease  was  a  per¬ 
version  of  internal  secretion  of  the  lymphatic  glands. 

Dr,  Eose  Bradford,  F.E.S.,  in  summing  up  the  debate, 
said  he  felt  that  the  previous  speakers  had  really  said  all  that 
there  was  to  be  said  on  the  subject,  and  therefore  he  would 
try  to  summarize,  as  shortly  as  possible,  their  present 
knowledge.  The  subject  of  this  discussion  had  been  looked 
at  from  a  very  broad  standpoint  indeed,  especially  by  Dr, 
Wright,  who  had  embraced  practically  the  whole  question  of 
immunity.  If  they  restricted  their  remarks  to  the  internal 
secretions  which  were  produced  by  those  aggregations  of 
tissue  elements  which  they  called  glands,  they  might  look  at 
the  subject  first  of  all  from  the  physiological  sid(‘,  where  it 
perhaps  might  be  permissible  to  say  their  knowledge  was 
more  definite  at  the  present  time,  or  at  any  rate  in  a  more 
concrete  form,  than  when  dealing  with  the  pathology  of  the 
subject.  Sir  Lauder  Brunton  and  Dr.  Hale  White  had  pointed 
out  that  the  earliest  internal  secretions  to  be  recognized  by 
all  were  those  of  the  generative  glands  and  that  of  the  liver  ; 
and  it  was  interesting,  with  reference  to  the  generative  glands, 
to  observe  the  complete  confirmation,  if  such  confirmation 
were  wanted,  which  was  aflbrded  by  Mr.  Shattock’s  exact  experi¬ 
ments  with  regard  to  the  different  effects  produced  by  castra¬ 
tion  in  animals,  and  those  produced  by  ligature  of  the  vas 
deferens,  particularly  his  observations  conducted  on  a  certain 
breed  of  horned  sheep,  in  which  he  showed  that  the  ligature 
or  excision  of  a  portion  of  the  vas  deferens  in, the  young  male 
in  no  way  prevented  the  development  of  the  horns  ;  whereas 
removal  of  the  whole  gland  produced,  both  in  mammals  and 
birds,  the  production  of  a  form  which  was  somewhat  similar 
to  the  female.  The  glycogenic  function  of  the  liver  was  of 
great  interest  from  the  point  of  showing  how  very  definite  a 
substance  was  produced  by  that  gland,  and  it  was  interesting 
to  correlate  with  this  the  fact  that  in  the  other  glands,  such 
as  the  thyroid  and  suprarenal,  there  also  the  secretion  or  pro¬ 
duct  of  the  activity  was  a  very  definite  chemical  substance 
which  could  be  isolated,  weighed,  analysed,  arid  its  exact 
nature  determined.  The  state  of  knowledge  with  regard  to 
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the  internal  secretion  of  the  pancreas,  however,  was  unsatis¬ 
factory,  since,  although  there  could  be  no  doubt  as  to  its 
existence,  its  exact  nature  had  not  been  determined.  Another 
physiological  point  was  that  the  glands,  which  apparently 
sometimes  produced  an  internal  secretion  only,  at  other 
times  seemingly  had  an  external  secretion  as  well.  A 
group  of  glands  appeared  to  provide  either  an  abundant 
external  secretion  only,  for  if  they  produced  any 
other  there  was  no  evidence  of  it.  Arnong  such  glands 
were  the  salivary  glands,  and  the  kidney  must  also 
be  included  amongst  them,  because,  although  there  were 
various  grounds  for  thinking  that  the  protoplasm  of  the  kid¬ 
ney  was  in  some  way  concerned  with  metabolism,  there  was 
yet  no  very  conclusive  proof  of  the  existence  of  internal  renal 
secretion.  Passing  from  this  very  definite  and  concrete  know¬ 
ledge  to  the  facts  observed  in  pathology,  Dr.  Bradford 
thought  that  only  in  regard  to  myxoedema  were  the  facts 
really  clear.  In  myxoedema  they  were  quite  clear,  inasmuch 
as  the  disease  had  been  produced  and  arrested,  and  the  con¬ 
dition  had  been  found  to  be  due  to  anatomical  changes 
present  in  the  gland.  So  that  in  the  case  of  myxoedema,  at 
any  rate,  it  could  be  asserted  that  the  disease  was  undoubtedly 
due  to  an  arrested  internal  secretion.  The  other  two  hypo¬ 
theses,  with  reference  to  internal  secretion,  from  a  pathologi¬ 
cal  point  of  view — namely,  that  it  might  produce  disease  by 
mere  increase  in  the  amount,  or  by  an  abnormal  character  of 
the  secretion — were  all  pure  theory.  In  the  case  of  exophthal¬ 
mic  goitre  the  facts  were  extraordinarily  complicated  owing  to 
the  relationship  of  the  parathyroid  to  the  disease.  The  facts 
with  reference  to  this  were  that  first  of  all  from  the  negative 
side  if  the  whole  of  the  thyroidal  tissue  were  removed  and 
the  parathyroids  left,  the  animal  did  not  die.  The  explana¬ 
tion  of  the  survival  of  the  rabbit  after  thyroidectorny  was 
that  the  parathyroids  did  not  lie  with  the  thyroid  in  that 
animal,  and  hence  i*emoval  of  the  thyroid  was  not  followed 
by  death,  Edmunds’s  experiments  on  the  dog  were  much 
more  remarkable.  He  removed  both  lobes  of  the  thyroid  and 
in  some  instances  almost  all  the  parathyroidal  tissue,  and  yet 
the  animal  survived  that  operation  for  a  long  period.  In  the 
monkey  and  in  man  that  operation  could  not  be  done,  inas 
much  as  parathyroidal  tissue  was  scattered  in  the  midst  of 
the  thyroidal.  A  still  moi'e  difficult  fact,  with  reference  to 
exophthalmic  goitre  was  that  the  changes  which  were  present 
in  the  hypertrophied  gland  were  closely  similar,  if  not  iden¬ 
tical,  with  those  which  were  produced  by  the  partial  removal 
of  the  thyroid,  Mr.  Edmunds  himself  said  some  years  ago 
that  if  he  were  shown  a  section  of  exophthalmic  goitre  tissue, 
and  a  section  of  a  thyroid  which  had  undergone  hypertrophy 
after  partial  removal  he  might  not  be  able  to  distinguish  one 
from  the  other.  Further,  if  the  parathyroid  were  removed  and 
the  thyroid  tissue  left,  the  thyroid  tissue  then  underwent  the 
same  curious  change.  There  was  the  fact  that  in  exophthalmic 
goitre  the  enlargement  of  the  gland  was  of  such  a  character 
as  to  produce  abnormal  tissue ;  secondly,  that  the  same  kind 
of  tissue  was  produced  experimentally  by  the  removal  of  por¬ 
tions  of  thyroid  ;  and  thirdly,  that  the  same  kind  of  tissue 
was  produced  experimentally  in  the  thyroid  by  leaving  the 
thyroid  alone  and  removing  the  parathyroids.  That  showed 
that  the  question  of  the  nature  of  the  enlargement  of  the 
thyroid  in  e.vophthalmic  goitre  was  an  extremely  complex 
one,  and  it  showed  that  it  was  impossible  to  accept  the  view 
that  exophthalmic  goitre  could  be  due  to  a  mere  hyper¬ 
secretion  of  the  normal  thyroid  juice.  There  was,  perhaps, 
something  to  be  said  for  the  view  that  had  been  advanced  by 
many,  that  in  exoijhthalmic  goitre  the  enlargement  of  the 
gland  was  secondary,  and  not  primary.  That  sufficed  to 
show  that  the  position  with  regard  to  the  pathology  of 
exophthalmic  goitre  was  not  a  satisfactory  one  at  the  present 
time,  although,  of  course,  it  was  true  that  many  symptoms  of 
exophthalmic  goitre  could  be  produced  by  the  administration 
of  large  doses  of  thyroid  juice,  as  Edmunds  himself  showed, 
and  as  Dr.  Hale  White  mentioned.  But  that  apparently  was 
not  the  sole  explanation.  In  considering  the  pathology  of  the 
other  ductless  glands,  the  suprarenals  or  pituitary,  associated 
with  disease,  the  same  problem  was  encountered,  inasmuch 
as  disease  of  those  glands  was  associated  with  certain 
definite  diseases— Addison’s  disease  and  acromegaly.  There 
were  many  sources  of  fallacy,  but  all  pathologists  would  agree 
that  there  was  a  definite  association  between  lesions  of  the 
suprarenal  and  Addison’s  disease,  as  there  was  between  the 
pituitary  body  and  acromegaly.  The  point  of  resemblance  in 
both  these  diseases  was  that  a  material  was  elaborated  by  the 
particular  gland  which  would  explain  some  of  the  symptoms 
of  the  disease.  The  material  that  was  produced  by 


the  suprarenals  caused  increased  tension,  and  the  fact 
that  the  suprarenals  in  Addison’s  disease  did  not  con¬ 
tain  that  substance  aflforded  a  fairly  satisfactory  ex¬ 
planation  of  the  circulatory  weakness  of  Addison’s  dis¬ 
ease.  The  marked  diuretic  action  of  the  pituitary  extract 
might  afford  some  illustration  of  the  copious  urinary  secretion 
that  was  sometimes  correlated  with  acromegaly.  But  in  both 
diseases  all  pathologists  would  agree  that  the  whole  mechanism 
of  the  disease,  or  the  pathology  of  it,  could  not  be  explained 
on  the  simple  hypothesis  of  the  suppression  of  an  internal 
secretion.  It  must  be  remembered  that  in  the  case  of  the 
suprarenal  the  internal  secretion  was  only  produced  by  one 
portion  of  the  gland,  and  that  physiology  was  at  present  silent 
with  regard  to  the  function  of  the  cortex  in  connexion  with 
the  suprarenal.  Dr.  Bradford  agreed  with  what  Dr.  Hale 
White  had  said  with  regard  to  the  pancreas  in  diabetes,  that 
diabetes  was  only  a  name  for  a  number  of  difierent  diseases, 
and  that  not  only  must  they  recognize  pancreatic  but  hepatic, 
and  possibly  renal  forms  of  diabetes.  With  reference  to  the 
point  raised  by  Dr.  Eolleston  as  to  the  association  of  two  or 
more  ductless  glands.  Dr,  Bradford  thought  that  received  in¬ 
teresting  confirmation  in  the  post-mortem  room  in  the  frequent 
association  of  enlargement  of  the  thymus,  not  only  with 
exophthalmic  goitre,  but  also  with  Addison’s  disease.  With 
reference  to  what  Sir  Victor  Horsley  had  said,  cases  were  occa¬ 
sionally  seen  which  were  really  mixed  cases  of  myxoedema 
and  exophthalmic  goitre.  In  many  cases  of  enlarged  thyroid, 
possibly  even  in  some  cases  of  exophthalmic  goitre,  they  might 
have  to  deal  with  a  mixed  condition  in  which  there  was 
amongst  other  things  partial  suppression  of  normal  secretion 
and  elaboration  of  abnormal  secretion.  The  heredity  of  ex¬ 
ophthalmic  goitre  was  an  undoubted  fact;  and  was  sometimes 
seen  in  man.  He  had  known  of  a  father  and  son  who  both  had 
exophthalmic  goitre,  the  man  at  the  age  of  50  and  the  son  at 
22.  Dr.  Bradford  concluded  by  saying  that  although  a  number 
of  observers  had  described  beneficial  results  in  the  treatment 
of  certain  urinary  diseases,  and  even  in  the  treatment  of 
uraemia,  by  the  administration  of  renal  extract,  he  thought 
at  the  present  time,  both  from  the  physiological  standpoint 
and  from  that  of  pure  pathology,  that  there  was  no  real  evi¬ 
dence  of  the  existence  of  internal  renal  secretion,  and  there 
was  certainly  no  evidence  as  to  this  treatment  being  in  any 
way  beneficial.  They  had  thus  come  back  to  the  point  at 
which  they  started,  namely,  that  the  one  crucial  instance, 
where  the  physiology  and  pathology  and  the  treatment 
were  thoroughly  satisfactory  was  in  the  case  of  myxoedema 
and  cretinism. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

SirR.  Douglas  Powell,  K.C.V.O.,  President,  in  the  Chair. 

Titesday,  March  22nd,  190 If. 

The  Prostate  and  Prostatectomy. 

Mr,  J.  W,  Thomson  AYalker  read  a  paper  on  this  subjec  t  in 
which  he  discussed  the  anatomy  of  the  normal  prostate  and 
its  surroundings  in  relation  to  prostatectomy;  the  changes  m 
the  prostate  and  its  surroundings  in  enlargement  of  the 
organ ;  the  parts  left  behind  after  prostatectomy ;  the 
structures  removed  in  prostatectomy ;  and,  lastly,  made 
some  general  observations  on  the  operation.  In  four  speci¬ 
mens  of  the  parts  after  suprapubic  prostatectomy  the  pro- 
static  urethra  was  left  behind  entirely  in  one,  partly  m 
another,  and  was  completely  removed  in  two.  In  seventy- 
three  specimens  from  operations  by  Mr.  Frey er  the  urethra 
was  in  some  entirely  removed  with  the  prostate,  in  some 
completely  left  behind,  but  much  more  frequently  than  either 
the  upper  part  alone  was  removed.  The  investigation  sup¬ 
ported  the  contention  that  the  prostate  was  removed  withm 
its  capsule  and  the  sheath  left  behind,  and  that  the  opeialion 
was  a  complete  prostatectomy.  .  , 

Mr.  Reginald  Harrison  spoke  purely  from  the  surgicai 
standpoint.  Was  the  operation  an  entire  prostatectomy  or  a 
shelling  out  of  adenomatous  lobules  alone?  His  specimen 
illustrated  both  these  operations.  -.u  h,p 

Dr.  CuTHBERT  Wallace  was  in  perfect  accord  wi in 
anatomical  points  in  the  paper.  The  organ  complete  j 
rounded  the  urethra.  Many  enlarged  prostates  could  no 
enucleated  ;  they  had  to  be  cut  out.  But  if  the  cqntenti  - 
the  paper  were  true,  they  should  come 
adenomatous  change  were  uniform,  there  would  not  . 
shelling  out,  but  if  it  were  local  there  would.  The 
was,  How  far  was  it  possible  to  remove  the  adenomato 
growths  and  yet  leave  the  urethra  intact?  When  small  ir,  y 
might  be  thus  removed,  but  not  when  large. 
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Mr.  SwiNKOKD  Edwards  said  that  some  cases  of  enucleation 
(‘re  no  doubt  extracapsular,  and  some  were  intracapsular, 
ependiuLT  on  what  plane  the  surgeon  entered  ;  but  in  either 
ise  great  relief  was  given  from  the  obstruction  to  micturi- 
on.  In  properly-selected  cases  the  operation  was  highly  to 
e  recommended. 

Mr.  Pkarck  (tOULD  also  thought  the  surgical  distinction 
t'tween  an  extracapsular  and  an  intracapsular  prostatectomy 
as  unimportant.  The  nature  depended  on  the  exact  plane 
hich  the  surgeon  happened  to  hit.  He  had  had  in  his  own 
cperience  examples  of  both  types  of  operation.  The  value 
'  the  operation  was  extreme. 

Mr.  Pardoe  thought  the  chief  difficulty  in  accepting  the 
•rapleteness  of  the  operation  was  because  nodules  were  left 
;hind  :  but  this  was  not  remarkable  when  it  was  remembered 
lat  the  adenomatous  mass  might  burst  its  way  through  its 
(verings  and  come  to  lie  directly  under  the  mucous  mem- 
•ane  alone. 

Mr.  P.  J.  Freyer  thought  the  question  in  dispute  was 
irelyof  academic  interest ;  but  he  maintained  still  that  in 
s  operation  the  whole  of  the  prostate  was  removed,  the  true 
psule  being  a  ppt  of  the  gland  itself  and  distinct  from  the 
cto-vesical  fascia.  There  were  muscular  fibres  outside  the 
psule  which  were  sometimes  removed  ;  these  might  come 
)m  the  sphincter  of  the  bladder  or  the  recto-vesical  fascia. 
Mr.  Tho.mson  Walker  replied. 
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Medical  Section. 

Sir  J.  W.  Moore,  President,  in  the  Chair. 

Friday,  March  4th,  1904. 

Milk,  Human  and  Bovine. 

alter  Smith  made  a  communication  upon  milk,  and 
aionstrated  some  chemical  tests  which  have  been  recently 
)posed.  One  of  the  most  curious  facts  in  regard  to  the 
nposition  of  milk  was  the  presence  in  it,  in  measurable 
ount,  of  citric  acid,  which  might  be  considered  a 
‘Cilic  product  of  the  mammary  gland.  It  had  been  shown 
it  cows  milk  included  from  one  to  three  times  as  much 
nc  acid  as  woman’s  milk,  and  the  amount  might  be 
koned  as  equivalent  to  about  0.25  per  cent,  of  calcium 
■ate.  To  distinguish  between  human  and  bovine  milk  a 
iple  test  had  been  advanced  by  Unikofl'  of  St.  Petersburg, 
•onsisted  simply  in  treating  the  milk  with  half  its  volume 
ordinary  liq.  ammonia,  and  keeping  the  mixture  at  a 
iperature  of  60°  C.  for  about  twenty  minutes.  Human 
k  assumed  a  violet-red  colour,  the  shade  being  deeper 
ording  to  the  puerperal  age  of  the  milk.  Cow’s  milk 
Qed  faintly  yellow.  This  test  was  valid  and  satisfactoi'y. 

had  proposed  a  test  to  distinguish  raw  milk  from 
Ided  or  boiled  milk.  To  10  c.cm.  of  milk  was  added  i  per 
t.  of  a  recently  prepared  aqueous  solution  of  “ortol”  (used 
ihotography),  and  then  one  or  two  drops  of  HjO^.  A  vivid 
p  red  colour  was  produced.  Boiled  milk  was  unaffected, 
detect  formaldehyde  added  to  milk  as  a  preservative  a 
pie  test  had  been  proposed  by  Manget  and  Marion.  A  few 
I  1  J ^  “amidol”  (another  photographic  developer)  were 
iikled  on  the  milk,  slightly  diluted.  Fresh  milk  quickly 
imed  a  pink  or  salmon  colour.  Milk  which  contained  a 
ry  small  trace  of  formaldehyde  slowly  assumed  a  canary- 
ow  colour. 

r.  Langeord  Symes  strongly  endorsed  the  opinion  as  to 
lutility  of  giving  lime  to  children  as  a,  medicinal  measure, 
only  use  of  lime  added  to  cow’s  milk  was  to  modify  the 
^  P^P^Tties  of  the  curd  in  the  stomach.  Too  little 
absorpd  from  the  digestive  tract  to  render  lime  of  use  in 
ting  rickets,  lie  believed  that  it  was  not  fully  under- 
•u  to  what  extent  sterilization  altered  the  properties  of 
L  and  expressed  the  opinion  that  a  diet  of  sterilized  milk 
capable  of  producing  rickets  and  scurvy  in  children.  It 
upen  to  question  whether  human  milk  was  secreted 
)lutely  sterile  or  not. 

a  Smith  asked  if  the  citric  acid  in  milk  was 

tea  by  boiling,  for  if  such  were  the  case  an  explanation 
^mlorded  of  the  powers  of  sterilized  milk  to  produce 

I!"  ^pEMAN  and  Dr.  Cranny  also  spoke. 

•  HALTER  Smith,  in  reply,  stated  that  calcium  citrate 
g  less  soluble  in  hot  than  cold  milk,  some  was  removed  in 
scum  of  boiled  milk. 


CLINICAL  SOCIETY  OF  LONDON. 

Frederick  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  chair. 

Friday,  March  11th,  1904. 

Chronic  Polvcythaemia  avith  Enlarged  Sple‘:n,  i-rohauly 
a  Disease  oe  the  Bone  Marrow. 

Drs.  F.  Parkes  Weber  and  J.  H.  Watson  contributed  this 
case : 

The  patient,  a  cabinet  m.aker.  aged  58,  a  native  oi  lloliand,  who  had 
long  i-esided  in  England,  had  formerly  been  ruddy  in  complexion,  but  for 
six  or  seven  years  a  variable  amount  of  cyanosis  in  face  aud  extremities 
had  been  noticed.  Iiiigoshe  fractured  someribs,andafterwards  laid  delu¬ 
sions  of  persecution.  The  peculiar  symptom-comiilex  of  chronic  cyanosis 
with  splenomegaly  and  polycythaemia  was  observed  at  the  German  Hos¬ 
pital  at  the  end  of  1903.  At  Colney  Hatch  Asylum,  to  wl  ich  he  was 
removed,  he  remained  bodily  and  mentally  feeble,  and  during  an  attack 
of  greatly  increased  cyanosis  died  suddenly  on  F'ebruary  4th,  1904. 
Apart  from  the  mental  symptoms,  the  chief  features  of  the  ease  were  : 
(i)  Chronic  cyanosis,  not  to  be  accounted  for  by  the  condition  of  the 
heart  and  lungs.  (2)  Chronic  enlargement  of  the  spleen,  though  the 
splenic  substance  appeared  little  altered  at  the  necropsy.  (3)  Poly¬ 
cythaemia,  the  blood  containing  about  double  the  normal  amount  of 
red  corpuscles  and  the  haemoglobin  value  being  about  170  per  cent,  of 
the  normal.  (4)  Increased  arterial  blood  pressure,  (s)  Extreme  dis¬ 
tension  of  the  small  veins  and  venules  with  blood,  well  seen  during  life 
in  the  retina  by  ophthalmoscopic  examination  and  after  death  in  the 
viscera.  (6)  Relative  dryness  of  the  skin  and  tissues  in  spite  of  there 
being  an  absolute  ])lethora  of  blood  in  the  blood  vessels.  (7)  Urine 
diminished  in  amount,  highly  coloured,  and  containing  a.  little  albumen. 
(8)  Frequent  digestive  disturbance  and  chronic  constipation.  (9)  Ten¬ 
dency  to  vertigo  and  to  feeling  of  prostration.  (10)  The.  changes  dis¬ 
covered  after  death  in  the  bone  marrow  of  the  shafts  of  the  long  bones, 
the  red  transformation  and  disappearance  of  fat,  ifadicatiug  doubtless 
increased  activity  in  the  production  of  blood  corpuscles. 

They  thought  that  injuries  to  bones  might  increase  the  poly¬ 
cythaemia  {a)  by  exciting  the  bone  marrow  to  increased 
activity ;  by  rendering  rest  indoors  necessary,  and  thus 
diminishing  the  destruction  of  red  blood  corpuscles.  In  the 
treatment  of  cases,  drugs  (such  as  iron  compounds)  and  foods 
supposed  to  increase  the  erythrocyte-forming  functions  of  the 
bone  marrow  ought  as  far  as  possible  to  be  avoided.  The 
authors  suggested  that  a  permanent  increase  of  the  osmotic 
tension  of  the  blood  would  probably  account  for  the  main 
symptoms  of  the  case,  but  the  presence  of  such  increased 
osmotic  tension  could  only  be  confirmed  or  negatived  by  the 
investigation  of  similar  cases.  By  experiments  in  Professor 
J.  McFadyean’s  laboratory  with  fresh  horse’s  blood,  in  which 
coagulation  had  been  prevented  by  the  addition  of  potasoium 
citrate,  the  authors,  using  glass  thermometer  tubing,  had 
succeeded  in  proving  that,  other  conditions  being  similar, 
increase  in  the  proportion  of  corpuscles  to  plasma  decidedly 
raised  the  “viscosity ”  of  blood. 

Dr.  Herbert  French  thought  the  increase  of  blood  cor¬ 
puscles  should  have  increased  the  oxidation  processes, 
whereas  the  patient  was  cyanosed.  Probably  the  difficulty 
was  primarily  in  the  tissues,  the  blood  corpuscles  being  in¬ 
creased  to  augment  the  oxidation. 

Drs.  N.  Dalton,  L.  S.  Dudgeon,  W.  Pasteur,  and  G.  H. 
Eussell  (Manchester)  also  discussed  the  case. 

Dr.  Weber,  in  reply,  said  that  the  retinal  veins  were  par¬ 
ticularly  distended  ;  the  arteries  less  so  ;  asthenia  was  one  of 
the  most  marked  symptoms  ;  the  spleen  was  enlarged  all  the 
time  the  man  was  under  obseivation.  There  was  no  throm¬ 
bosis.  The  pituitary  body  and  thyroid  were  normal  macro- 
scopically.  There  was  no  heart  or  lung  disease.  The  cyanosis 
might  be  partly  accounted  for  by  the  fatigue  of;  the  circula¬ 
tion.  the  blood  passing  with  great  difficulty  through  the 
capillaries. 

Epileptiform  Neuralgia  of  Superior  Maxillary  Nerve. 

Mr.  J.  Hutchinson,  jun.,  read  notes  of  a  case.  The 
operations  devised  for  the  relief  of  the  disease,  he  said, 
usually  failed  to  prevent  recurrence  of  the  neuralgia.  In  his 
case  he  trephined  the  temporal  fossa,  and,  raising  the  brain, 
resected  the  nerve  for  nearly  half  an  inch  near  the  foramen 
rotundum.  The  neuralgia  had  not  returned  a  year  alter  the 
operation.  The  scar  was  quite  hidden  in  the  scalp. 

Mr.  Stanley  Boyd  mentioned  the  case  of  a  woman,  aged 
69,  upon  whom  he  had  done  three  operations  in  dmerent 
years,  but  pain  had  recurred  after  each.  Lastly,  he  had  done 
the  operation  now  recommended  by  Mr.  Hutchinson,  and  a 
year  afterwards  there  was  only  slight  recurrence  ol  pain,  and 
over  it  the  usual  drugs  had  better  control. 

Foreign  Body  I.mpacted  in  Bronchus. 

Dr.  W.  Pasteur  and  Mr.  T.  H.  Kellock  communicated 
this  case. 
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The  patient  was  a  boy.  aged  5,  who  swallowed  a  glass  stopper.  Four 
days  later  physical  signs  at  the  apex  of  the  left  lung  appeared.  On  deep 
respiration  a  stridulous  wheezing  sound  could  be  heard.  The  tempera¬ 
ture  was  102.8°.  Signs  of  obstruction  in  the  left  bronchus  existed  ;  and 
iF-ray  examination  showed  an  indefinite  shadow  in  the  same  region. 
Tracheotomy  was  performed,  and  a  foreign  body  felt  with  a  probe  passed 
down  the  trachea.  Attempts  to  dislodge  it  with  this  instrurnent  or 
with  the  forceps  failed,  but  the  stopper  was  recovered  by  the  aid  of  a 
rather  stiff  loop  of  wire.  The  wound  in  the  trachea  was  closed  after 
cleaning  away  some  pus  which  had  come  up  wdth  the  foi’eign  body. 
Four  days  later  the  wound  had  practically  healed,  and  shortly  after¬ 
wards  the  physical  signs  in  the  chest  became  normal 

The  President  referred  to  a  case  in  which  pulmonary 
symptoms  resembling  those  of  tuberculosis  were  present, 
until  the  patient  expectorated  a  piece  of  broken  tooth,  after 
which  the  chest  trouble,  which  had  persisted  for  months,  dis¬ 
appeared. 

Mr.  G.  Easte.s  remarked  that  the  upper  part  of  the  body 
might  be  depi'essed  in  such  operations,  so  that  the  foreign 
body  might  tend  to  escape  by  the  wound. 

Mr.  G.  H.  Makins  said  that  glass  objects  sometimes  threw 
definite  shadows  under  .?  -ray  examination.  He  recalled  the 
case  of  a  child  with  urgent  dyspnoea,  in  which  the  presence 
of  a  foreign  body  was  suspected.  After  death  the  obstruction 
was  found  to  be  due  to  a  easeating  bronchial  gland  which 
closed  the  air  tube. 

Mr.  J.  Hutchinson,  jun.,  remarked  that  the  glass  stopper, 
though  said  to  be  “quite  clean,”  was  not  aseptically  pure, 
hence  the  formation  of  pus  which  its  presence  caused.  The 
wire  loop  succeeded  in  removing  the  foreign  body  whilst  the 
forceps  failed ;  the  loop  was  also  the  best  instrument  for  the 
removal  of  foreign  bodies  from  the  ear  or  nostril. 

Mr.  Kellock  and  Dr.  Pasteur  replied. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Edward  Malins,  M.D.,  F.R.O.P.,  President,  in  the  Chair. 

Wednesday,  March  2nd,  1904- 
The  Site  of  Impregnation. 

Mr.  Harrison  Cripps  and  Dr.  Herbert  Williamson  read  a 
paper  on  two  cases  which  involved  the  question  of  the  site  of 
impregnation.  It  is  published  in  full  at  page  71 1. 

Mr.  Alban  Doran  considered  that  the  existence  of  ovarian 
tissue  in  Case  i  on  the  same  side  as  the  Fallopian  tube 
would  explain  the  subsequent  pregnancy.  External  migra¬ 
tion  seemed  to  him  impossible.  As  regards  Case  ii,  it  was 
unnecessary  to  assume  that  the  entire  tube  must  be  restored 
before  it  could  resume  its  functions.  Published  reports  of 
authentic  cases  of  pregnancy  after  double  ovariotomy  sup¬ 
ported  this  opinion.  Apart  from  a  case  of  his  own,  Stansbury- 
Sutton,  Baldwin,  S.  C.  Gordon,  M.  M.  Morris,  and  Anderson 
Robertson  had  reported  cases  where  both  ovaries  and  tubes 
were  amputated  for  cystic  or  inflammatory  disease,  yet  the 
patients  bore  children  afterwards.  Ligatures  seldom  closed 
mucous  canals  securely,  and  thus,  the  stump  of  one  tube 
becoming  patent,  an  ovum  from  remains  of  ovarian  tissue 
was  conveyed  to  the  uterine  cavity. 

Dr.  Williamson,  in  reply  to  Mr.  Doran’s  remarks,  said  that 
they  had  been  dealing  in  Case  i  with  a  smooth,  rounded, 
pedunculated  dermoid  tumour;  in  removing  it  there  had 
been  no  difficulty,  and  it  was  improbable  that  any  had  been 
left  behind.  Such  a  possibility  was  borne  in  mind  in  the 
second  case,  and  a  careful  search  failed  to  reveal  anything 
like  either  ovarian  tissue  or  an  ovary  either  at  or  after  the 
operation.  He  thought  that  migration  of  the  ovum  must  be 
regarded  as  an  established  fact,  and  that  it  was  reasonable 
to  believe  that  it  had  occurred  in  this  case. 

Dr.  Herman  thought  there  was  abundant  evidence  that  the 
ovum  might  traverse  the  peritoneum  from  one  ovary  to  the 
opposite  tube.  There  was  also  some  evidence  that  an  ovum 
might  traverse  the  uterus  and  get  from  one  tube  into  the 
other.  When  endeavouring  to  sterilize  patients  after 
Caesarean  section  he  removed’ the  tubes  altogether. 

The  President  had  experienced  the  difficulty  of  securing 
sterilization  by  ligaturing  the  Fallopian  tubes  ;  even  cutting 
out  a  piece  of  the  tube  had  failed.  The  best  method  was  to 
excise  a  wedge-shaped  piece  of  the  broad  ligament  including 
the  tube,  near  to  the  cornu  of  the  uterus. 

Dr.  Galabin  thought  that  external  migration  of  the  ovum 
was  much  the  more  probable  explanation  of  the  first  case 
described  in  the  paper.  This  view  was  really  supported  by 
the  cases  quoted  by  Mr.  Doran.  If  a  stump  without  any 
fimbriated  extremity  could  produce  enough  ciliary  current  in 
its  neighbourhood  to  picK  up  the  ovum,  it  was  still  moie 


likely  that  when  the  fimbriated  extremity  was  intact, 
might  readily  attract  an  ovum  of  the  opposite  side  which  hi 
escaped  just  beyond  the  range  of  the  ciliary  current  of  tl 
tube  of  its  own  side.  .  ,  . 

Dr.  Boxall  found  no  difficulty  in  believing  that  with  tl 
pelvic  organs  and  intestines  closely  applied  in  what  wi 
under  ordinary  circumstances  during  life  merely  a  potenti 
cavity,  the  c\  um,  floating  about  like  a  drop  of  oil,  might  fir 
its  way  from  one  ovary  to  the  abdominal  ostium  of  the  Fa 
lopian  tube  of  the  opposite  side,  and  so  be  swallowed;  0 
for  the  matter  of  that,  find  its  way  into  an  opening  in  ihetul 
which  had  resulted  from  its  severance. 

Dr.  CULLINOWORTH,  remembering  that  in  inflamraato: 
disease  the  appendages  of  the  two  sides  were  found  united' 
each  other  behind  the  uterus,  would  go  even  further  than  D 
Boxall,  and  say  that  the  ovaries  and  abdominal  ostia  of  tl 
Fallopian  tubes  not  only  lay  within  a  much  more  contract! 
area  than  appeared  to  be  generally  supposed,  but  were  11 
infrequently  in  actual  contact.  Writers,  in  speaking  of  tl 
ovum  travelling  across  the  peritoneal  cavity,  conveyed  tl 
impression  of  a  long  and  almost  inconceivable  joume 
whereas  the  ovum  might  merely  have  to  step  in  next  door. 

Mr.  Harrison  Cripbs  replied. 

Fibroids  Complicated  by  Pregnancy. 

Dr.  Florence  Boyd  reported  two  cases.  In  one  a  Pon 
Caesarean  section  was  performed ;  a  living  child  was  delivere 
but  the  mother  died  after  two  days’  satisfactory  progref 
marked  acceleration  of  the  pulse,  and  abdominal  distensu 
preceding  death.  Local  peritonitis  was  found  at  the  site 
an  intestinal  adhesion,  but  blood  and  peritoneal  fluid  proyii 
sterile,  death  was  ascribed  to  hampering  of  the  heart  sactu 
by  over-distension  of  the  intestine  above  the  adhesion  . 
the  other,  a  case  of  multiple  fibroids,  the  uterus  was  remov( 
entire  by  supravaginal  amputation  between  the  fourth  ai 
fifth  months.  The  patient  made  a  good  reciwery.  Tl 
posterior  uterine  wall  was  thinned  out,  and  the  placen 
implanted  low  down  in  an  intramural  fibroid,  suggesting  tl 
probability  both  of  rupture  and  haemorrhage  had  laboi 
occurred  spontaneously. 

A  discussion  followed  the  reading  of  these  notes, 
vealed  much  difference  of  opinion  arnong  the  membe 
present  as  to  the  propriety  and  necessity  of  operating 
early  cases  of  pregnancy  on  account  of  the  coexistence 
fibroids. 

Tubal  Gestation. 

Dr.  Handfield-Jones  showed  two  cases;  in  both  ruptu 
occurred  at  about  the  seventh  week ;  in  one  death  occum 
fiom  severe  haemorrhage  into  the  peritoneal  cavity;  mu 
other  the  escape  was  only  slight,  but  in  both  much  bloc 
clot  was  found  in  the  distended  tube  surrounding  the  ovum. 


EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 

A.  W^HiTELEGGE,  C.B.,  M.D.,  F.R.C.P.,  President,  in  tl 

Chair. 

Friday,  February  19th,  1904> 

The  Etiology  of  Scurvy. 

Dr.  Myer  Coplans  read  a  paper  on  the  etiology  of  scan 
based  on  the  records  of  an  outbreak  of  the  disease  m 
Eastern  Transvaal  towards  the  close  of  the  Doer  war  in  . 
1902,  and  lasting  up  to  the  end  of  March,  1903.  At  this 
the  entire  population  subsisted  on  rations 
Government,  and  with  one  exception  the  j  * 

confined  to  natives,  and  chiefly  among  those 
various  camps  near  Standerton.  The  camps  were  separa 
but  the  dietaries  varied.  The  incidence  of  the  / 
was  as  follows :  Of  900  mule  drivers  in  the  Eepatria 
Department  50  per  cent,  were  affected.  They  [ 

the  best  fed,  but  their  camp  was  dirty  and  overcrowbeo. 
men  attached  to  other  corps,  such  as  the  Army  *  e  ^ 
transport  scavengers,  the  rates  varied  from  16  per  ce  . 
76  per  cent.  One  European  soldier  was  alone  A 

man  attached  to  the  scavenger  corps.  The 
intensity  of  the  disease  bore  no  relationship  to  the 

supplied,  which  was  of  a  uniformly  excellent  char^^^i 
supplemented  in  many  cases,  when  the  outbreak  first  beg  ■ 
the  fresh  vegetables  which  could  then  be  obtained  easily-  ^ 
prevalence  of  the  disease  varied  inversely  with  pO 

which  the  natives  were  under  European  control,  and  dire  . 
with  the  sanitary  conditions  under  which  they  lived  ;  11 
latter  were  bad  the  incidence  was  heavy.  No  natives  a  . 
as  servants  to  Europeans  were  afiected.  Clinically  tb® 
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•ase  commenced  in  a  definite  manner  with  inflammation  at 
lie  edge  of  the  gums,  near  which  were  aggregated  particles  of 
ood.  This  zone  of  hyperaemia  rapidly  spread  over  the 
emainder  of  the  gums,  and  in  a  few  days  the  gums  showed 
he  characteristic  soft,  spongy,  swollen  appearance.  Deep 
[own  in  the  sulcus  between  gum  and  tooth  could  be  found 
mail  cheesy- whitish  masses  of  micro-organisms  and  food 
cbris.  In  early  cases  the  obtaining  of  buccal  antisepsis  was 
utlicient  to  effect  cure  without  alteration  of  diet.  Attention 
3  dietetics  was  necessary  in  the  advanced  cases,  but  if 
ttention  was  paid  to  dietetics  alone  the  cases  dragged  on. 
In  the  clinical  and  epidemiological  evidence  Dr.  Coplans 
ased  the  opinion  that  the  scurvy  was  a  specific  infection, 
?quiring  for  its  propagation  close  contact  of  individuals  and 
bsence  of  precautions  in  the  way  of  mouth  and  body  cleanli- 
ess;  that  the  infection  occurred  through  the  mouth  and 
urns,  and  possibly  the  swallowed  saliva ;  and  that  food  might 
^t,  under  conditions  of  dirty  storage,  as  a  vehicle  for  con- 
igioii.  The  method  of  treatment  should  consist  primarily  in 
olation  of  the  aflfected  individual,  coupled  with  vigorous 
accal  antisepsis.  In  those  collections  of  individuals  in 
hich  scurvy  was  likely  to  break  out  regular  mouth  cleanli- 
?ss  should  be  insisted  on,  and  this  could  only  be  enforced  by 
gular  medical  inspection. 

Professor  Wuight  could  not  agree  with  Dr.  Coplans’s  views, 
id  thought  his  methods  of  treatment  of  no  real  value  except 
delaying  the  actual  onset  of  the  disease.  In  his  opinion 
e  disease  was  due  to  reduced  alkalinity  of  the  blood. 

Colonel  Lane  Notter,  who  had  been  at  Standerton,  con- 
med  the  statements  as  to  the  filthy  habits  of  the  natives  at 
at  place. 

Dr.  Newton  Pitt  was  not  inclined  to  support  the  view  of 
ofessor  Torup  of  Copenhagen — that  ptomaine  poisoning  was 
the  root  of  the  disease. 

Dr.  Buestrode  quoted  Lind,  who  had  long  since  come  to 
e  conclusion  that  the  absence  of  fresh  vegetables  from  the 
?tary  nlayed  no  part  in  the  disease. 

Dr.  Willoughby  thought  that  the  experience  of  Arctic 
peditions  pointed  to  ptomaine  poisoning  as  the  cause  of  the 
lease. 

Professor  Kenwood,  on  the  facts  shown  in  the  paper, 
jught  that  Dr.  Coplans’s  conclusions  were  perfectly  justi- 
d.  He  remarked  on  the  change  of  front  that  had  taken 
ice  lately  with  reference  to  several  other  subjects, 
rantile  and  adult  scurvy  were  not  the  same  thing, 
ilr.  Goadby  had  seen  on  the  Dreadnought  no  of  scurvy, 
t  many  cases  of  pyorrhoea  alveolaris  from  the  West  Coast 
Africa  and  elsewhere.  Perhaps  Dr.  Coplans’s  cases  were  of 
i  same  character. 

jieutenant-Colonel  Firth,  Lieutenant-Colonel  Davies, 
il.M.C.,  and  Dr.  Nash  also  spoke. 

reply,  said  that  the  death-rate  among  the 
n  admitted  to  hospital  was  12  per  cent.  None  of  the 
dical  officers  who  had  seen  the  cases  had  any  doubt  as  to 
‘diagnosis.  The  dietetic  conditions  at  the  time  of  the  first 
-break  were  better  than  they  had  been  for  months  before. 

3  diet  of  the  affected  and  unaffected  was  the  same;  dirt 
J  the  chief  feature  of  the  condition  under  which  the  former 
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Professor  Saundby  in  the  Chair. 

Wednesday,  March  2nd,  1904. 

Eupture  of  the  Axillary  Artery. 

.  Albert  Lucas  showed  a  man,  aged  51,  with  the  following 
tory : 

e  was  admitted  to  the  General  Hospital  on  November  14th  with  a 
e  swelling  of  the  right  shoulder.  He  stated  that  he  had  fallen  on 
shoulder  the  night  before  when  mounting  a  tram  car.  The  shoulder 
also  been  dislocated  on  two  previous  occasions.  When  seen  by  Mr. 

November  15th  there  was  a  very  considerable  swelling  of  the 
uder,  some  pulsation  could  be  felt  beneath  the  clavicle  and  on  deep 
sure  in  the  axilla.  The  pulse  could  not  be  felt  at  the  wrist.  Under 
naesthetic  the  subclavian  artery  was  exposed  in  its  third  part  and 
)ut  loop  of  catgut  passed  round  it.  The  artery  was  then  compressed 
tie  finger  against  the  loop.  An  incision  was  then  made  from  just 
w  the  middle  of  the  clavicle  through  the  pectoralis  major  into  the 
a  following  the  line  of  the  axillary  artery.  The  artery  was  found 
through  just  below  the  level  of  the  coracoid  process,  the  ends  were 
^  ligatured  with  catgut.  A  quantity  cf  clot  was  removed  from 
sath  the  deltoid  and  from  the  axilla.  The  pectoralis'  major  was 
red  and  the  wounds  closed. 

patient  made  a  good  recovery,  and  when  shown  had 
ost  as  good  an  arm  as  before.  At  first  there  was  complete 
ilysis  of  the  arm,  but  this  had  cleared  up.  No  pulsation 


could  yet  be  felt  in  the  vessels  of  the  arm.  Mr.  Lucas  laid 
great  stress  on  the  advantage  in  these  cases  of  a  temporary 
ligature  in  the  subclavian  artery. 

Right  IIemianopia. 

Dr.  Emanuel  showed  a  man,  aged  51,  with  the  following 
history  : 

He  had  been  the  subject  of  chronic  nephritis,  and  eighteen  months 
before  had  a  “stroke.”  After  a  period  of  unconsciousness  lasting 
twenty- four  hours  he  was  found  to  be  paralysed  in  the  left  face,  arm 
and  leg,  and  to  have  numbness  and  a  sensation  of  pins  and  needles 
throughout  the  paralysed  parts.  From  this  left-sided  hemiplegia  he 
had  gradually  recovered,  and  at  the  present  time  showed  only  a  little 
weakness  of  the  left  side  of  the  face,  a  weakened  grip  of  the  left  hand, 
and  some  persistent  numbness  in  the  fingers  of  that  hand.  Eight 
months  ago  he  had  another  attack  in  which  he  lost  consciousness  for 
about  an  hour,  and  ever  since  he  has  been  unable  to  see  things  to  the 
right  of  him.  This  second  attack  was  associated  with  numbness  in  the 
right  hand,  but  was  not  accompanied  by  any  motor  paralysis  of  the 
right  side.  The  following  is  a  note  of  the  patient’s  present  condition  ; 
Pupils  unequal,  the  left  of  medium  size,  the  right  small.  Both  pupils 
contract  to  light  and  accommodation.  The  contraction  to  light  is  very 
sluggish  and  best  obtained  by  central  illumination.  The  peripheral 
parts  of  the  retina  respond  so  feebly  that  no  definite  statement  can  be 
made  with  regard  to  the  presence  of  a  hemiopic  pupil. 

Vision. — Right  eye,  | ;  left  eye,  J  partly  ;  both  eyes  together,  |  full. 
Fundi. — No  neuritis  or  retinitis.  Some  opaque  nerve  fibres  at  upper 
and  lower  margins  of  left  disc. 

Fields. — The  perimeter  tracing  shows  complete  right  homonymous 
liemianopia  with  a  peripheral  contraction  of  the  left  fields  of  about  15°. 

Hearing,  smell  and  taste  are  unaffected  on  either  side,  and  except  for 
the  numbness  in  the  right  hand  there  is  no  paralysis  of  motion  or  sen¬ 
sation  in  the  right  side. 

Dr.  Emanuel  was  of  opinion  that  eighteen  months  ago  the 
patient  had  had  a  haemorrhage  into  the  posterior  limb  of  the 
right  internal  capsule,  and  that  the  attack  eight  months  ago 
was  due  to  a  second  haemorrhage  into  the  extreme  posterior 
limit  of  the  left  internal  capsule. 

Otitis  Media. 

Mr.  George  Heaton  showed  three  patients  upon  whom  he 
had  operated  for  intracranial  complications  occurring  in  the 
course  of  middle-ear  disease  : 

1.  Agirl,  aged  19,  operated  upon  in  June,  1903,  for  a  cerebral  abscess 
in  the  right  temporo-sphenoidal  lobe.  The  lateral  sinus  had  been  inad¬ 
vertently  opened  a  few  das'S  previously  without  any  ill-results  fol¬ 
lowing. 

2.  A  man,  aged  31,  who  had  been  successfully  operated  upon  two 
years  ago  for  infective  thrombosis  of  the  lateral  sinus  and  a  large 
abscess  on  the  brain.  An  ounce  and  a-half  of  pus  was  evacuated. 

3.  A  man,  aged  30,  who  had  been  successfully  operated  upon  five 
years  previously  for  infective  thrombosis  of  the  lateral  sinus.  The 
jugular  vein  was  not  ligatured. 

The  first  patient  had  made  a  good  but  slow  recovery. 
Lately  she  had  had  a  small  abscess  re-form  on  the  scalp  over 
the  site  of  the  old  operation,  due  to  a  small  piece  of  necrosed 
bone.  The  second  patient  was  in  perfect  health,  and  had  no 
pain  or  inconvenience.  There  was  occasionally  a  little  dis¬ 
charge  from  the  affected  ear.  The  third  patient  was  in  robust 
health,  and  had  had  no  pain  or  discharge  since  the  operation. 
The  hearing  of  that  ear  was  entirely  destroyed.  After  de¬ 
monstrating  these  cases  Mr.  Heaton  read  a  paper  on  the 
Diagnosis  and  Treatment  of  the  Intracranial  Complications 
of  Middle-ear  Disease. 


Glasgow  Obstetrical  and  Gynaecological  Society. — 
At  a  meeting  on  March  9th,  J.  Nigel  Stark,  M.D.,  President, 
in  the  chair.  Dr.  G.  Balfour  Marshall  read  a  paper  on 
Intraperitoneal  Haemorrhage  and  Haematocele  arising  from 
Tubal  Abortion  or  Rupture,  with  illustrative  cases.  Empha¬ 
sizing  the  necessity  for  early  diagnosis,  he  pointed  out  that 
in  some  cases  the  patient  had  the  ordinary  subjective  signs 
of  an  early  uterine  pregnancy,  and  was  unaware  that  any¬ 
thing  was  wrong  until  seized  with  sudden  pain  in  the  lower 
abdomen.  The  usual  symptoms  in  over  half  of  all  cases  of 
tubal  gestation  were  irregular  uterine  haemorrhage  with 
cramp-like  pains  in  one  or  other  iliac  region.  Tubal  abortion 
was  much  commoner  than  tubal  rupture.  The  glandless  tubal 
mucosa  hypertrophied  only  slightly,  and  did  not  ® 

decidua  such  as  was  found  in  the  uterus.  The  trophoblast 
and  chorionic  villi  of  the  growing  ovum  readily  perforated 
this  thin  layer  and  opened  into  the  enlarged  tubal  vessels. 
This  gave  rise  to  haemorrhage  which  partially  or  completely 
separated  the  ovum  and  ended  in  the  majority  of  cases  m  an 
incomplete  or  complete  tubal  abortion  between  the  lourtn 
and  twelfth  weeks.  The  tube  might  rupture  spontaneously 
as  the  result  of  perforation  of  the  wall  by  the  growing  villi 
from  sudden  distension  by  haemorrhage  or  by  violence. 
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Schroeder  explained  the  formation  of  haematocele  in  two 
ways:  (i)  The  pelvic  cavity  had  previously  been  shut  on  froin 
above  by  adhesions ;  (2)  a  quantity  of  blood  escaped  into 
Douglas’s  pouch,  irritated  the  peritoneum,  and  formed  adhe¬ 
sions  among  the  bowels  above.  The  latter  was  the  most 
generally-accepted  explanation.  The  symptoms  of  mtrapein- 
toneal  haemorrhage,  free  and  encysted,  were  then  enumerated. 
If  expectant  treatment  were  adopted,  the  mass  gradually  be¬ 
came  hard,  nodular,  and  less  sensitive.  It  rnight  take 
months  to  absorb,  and  during  this  time  the  patient 
was  an  invalid.  The  uterus  ultimately  became  densely 
adherent  to  the  rectum  and  posterior  pelvic  wall. 
It  was  generally  accepted  that  an  ectopic  pregnancy, 
as  soon  as  it  was  diagnosed,  should  be  promptly 
removed.  There  was,  however,  a  difference  of  opinion  as  to 
whether  expectant  or  operative  treatment  should  be  adopted 
when  a  haematocele  had  formed.  If  seen  at  the  onset  of 
intraperitoneal  haemorrhage  operation  should  be  performed 
at  once,  as  all  cases  could  not  be  expected  to  end  in  haemato¬ 
cele.  If  the  haematocele  were  large  it  should  be  operated  on 
whether  seen  recently  or  some  weeks  later,  since  to  leave  such 
a  case  to  Nature  was  to  condemn  the  patient  to  a  very  pro¬ 
longed  period  of  invalidism  with  the  formation  of  dense 
adhesions.  If  operation  were  performed  it  should  be  by  abdo¬ 
minal  section.  The  affected  tube  or  tubes,  all  blood  clot,  and 
as  much  as  possible  of  the  fibrinous  sac  should  be  removed. 
Drainage,  if  necessary,  was  best  carried  out  by  the  vagina. 


REVIEWS. 


OBSTETRICS. 

The  modest  title  of  The  Practice  of 
Edgar’s  book  might  seem  to  imply 


of  l>r. 
author 


Obstetrics} 
that  the 

does  not  aspire  to  instruct  his  fellow-teachers  and 
specialists,  nor  expect  his  book  to  interest  them  or 
to  alter  their  opinions.  The  student  may  suppose  that  it  is 
a  mere  digest  to  help  him  to  pass  his  examination,  and  the 
practitioner  that  it  is  a  handy  guide  in  the  common  emergen¬ 
cies  of  practice.  It  is  in  reality  the  most  comprehensive 
treatise  on  the  science  and  practice  of  midwifery  that  has  yet 
appeared.  It  is  distinguished  from  all  previous  works  on  the 
subject  by  its  extraordinary  wealth  of  illustration.  The 
illustrations  are  not  all  of  equal  merit ;  some  are  borrowed 
woodcuts  that  have  done  duty  many  times  before.  But  many 
are  original  and  of  high  artistic  merit.  Everything  that 
could  possibly  be  made  clearer  or  plainer  by  means  of  illus¬ 
trations  is  so  illustrated. 

The  section  on  examination  during  pregnancy  is  excellent. 
The  strictest  antiseptic  precautions  are  inculcated.  The  ideal 
method  of  conducting  labour,  in  Dr.  Edgar’s  opinion,  is  that 
that  the  accoucheur  shall  wear  sterilized  rubber  gloves. 
Abdominal  examination  is  fully  described  and  illustrated. 
There  is,  however,  one  simple  instrument,  the  utility  of 
which  might  be  pointed  out ;  we  mean  the  tape  measure. 
Pelvimetry,  both  external  and  internal,  is  carefully  described. 
Dr.  Edgar  gives  a  method  of  direct  internal  pelvimetry  with 
the  closed  fist,  which  he  says  he  has  practised  for  a  number 
of  years,  and  which,  he  adds,  “  when  applicable  is  the  most 
positive  and  satisfactory  of  the  internal  means  for  determin¬ 
ing  the  available  space  at  the  inlet.”  We  agree  with  Dr. 
Edgar  in  his  estimate  of  the  superiority  of  manual  measure¬ 
ment  to  measurement  with  any  pelvimeter.  But  he  .must 
surely  know  that  a  method  of  pelvimetry  identical  in  prin¬ 
ciple  with  his  own,  but  slightly  more  systematic  and  precise, 
was  described  in  the  eighteenth  century  by  an  Englishman, 
Mr,  Robert  Wallace  Johnson  ;  and  Johnson’s  method  has 
been  quoted  in  recent  English  books.  Dr.  Edgar  frequently 
couples  proper  names  with  much  smaller  matters  than  this. 
Methods  of  “cephalometry”  are  described,  and  its  import¬ 
ance  pointed  out.  In  describing  how  to  press  the  head  into 
the  brim,  the  author  does  not  lay  stress  on  the  position  of  the 
patient,  a  point  which  experience  has  taught  us  is  important. 
The  head  enters  the  brim  more  easily  if  the  patient  is  so 
placed  that  the  long  axis  of  the  uterus  is  vertical  and  at  right 
angles  to  the  plane  of  the  brim. 

Then  comes  a  section  on  “the  hygiene  and  management  of 
pregnancy,”  which,  on  the  whole,  is  sound  and  good,  except 
that  we  think  the  advice  which  is  recommended  as  to  sexual 


intercourse  during  pregnancy  is— except  for  reasons  spec? 
to  a  very  few  cases-  unnecessary,  and  likely  to  do  more  ha , 
than  good  to  practitioner  as  well  as  patient. 

More  than  200  pages  are  devoted  to  “pathological  pr- 
nancy.”  This  is  treated  in  a  very  comprehensive  w;, 
Hardly  any  morbid  condition  that  has  been  observed  w  t 
pregnancy  is  omitted.  Many  very  rare  conditions  are  treali 
with  a  wealth  of  detail  somewhat  out  of  proportion  to  th  ■ 
importance;  and,  valuable  as  the  book  is,  it  would  be  s'lt 
more  valuable  if  it  contained  references  to  the  evidence  c 
the  statements  made  in  it.  Thus  Dr.  Edgar  lays  it  down  tU 
tuberculosis  is  made  worse  by  pregnancy;  from  which; 
follows  that  the  induction  of  abortion  m  such  cases  is  gc> 
treatment.  We  know  that  this  statement  has  often  bu 
made  -but  so  has  its  converse,  that  the  progress  of  tuber - 
lous  disease  is  retarded  by  pregnancy.  Dp  to  1890,  when 
subject  was  discussed  at  the  Obstetrical  Society  of  Loud  , 
there  was  no  decisive  evidence  either  way ;  and  we  know  j 
nothing  conclusive  that  has  since  been  published. 

Dr.  Edgar  would  have  written  a  better  account  of  > 
vomiting  of  pregnancy  if  he  had  read  Dr.  Giles’s  paper  a 
that  subject.  Dr.  Edgar  is  not  very  clear  in  his  accounl  f 
the  mechanical  forces  which  produce  the  shape  of  the  pel-?. 
The  heads  of  the  femora  he  says  press  upward  and  inwa  ; 
then  he  says,  the  resistance  of  the  symphysis  pubis  eoun,:- 
acts  the  tendency  of  the  ilia  to  flare  out.  A  little  furlherpi 
“  Litzmann  observed  a  case  of  split  pelvis  in  which  there 
no  union  at  the  symphysis  pubis,  so  ohly  the  two  fois 
acted— body  weight  and  counter  pressure  of  the  femora. 
resulting  pelvis  was  very  wide,”  etc.  Why  did  not  the  1- 
ward  pressure  of  the  femora  press  the  two  pubic  bones  1- 
gether  ?  We  commend  to  Dr.  Edgar’s  notice  Dr.  Champne^ 
paper  on  “  The  Pressure  of  the  Femora”  in  vol.  xxv  of je 
Transactions  of  the  Obstetrical  Society  of  London.  In  descritg 
the  fetal  head.  Dr.  Edgar  does  not  bear  in  mind  the  princie 
that  only  those  diameters  of  the  fetal  head  which  are  e 
maximum  diameters  in  certain  planes  and  positions  of  ^ 
head  are  important.  Hence  the  suboccipito-bregmatic  a 
the  cervico-bregmatic  are  unimportant :  and  the  suboccipi- 
frontal  should  be  measured,  not  from  the  root  of  the  nosej 
Dr.  Edgar  says,  but  from  the  point  on  the  frontal  suture 
distant  from  the  nape  of  the  neck.  • 

The  author  advises  against  the  practice  of  passing  the  n  p 
into  the  uterus  to  rotate  the  occiput  forwpds  m  o^cip^ 
cases.  In  this  we  entirely  agree  with  him  ;  Dine 
no  one  in  this  country  who  either  preaches*! 
this  mana'uvre.  Rotation  of  the  bacx  foiwii 
the  first  stage  of  labour  Dr.  Edgar  speaks  of  a 
“  theoretical  refinement.”  It  is  in  most  cases  an  easy  in 
and  the  best  possible  treatment.  He  advocates  forceps  w 
the  head  is  high  up,  in  order  first  to  pull  it  down  into( 
pelvic  cavity  and  then  to  turn  the  occiput  forwarus. 
probably  better  to  leave  such  cases  alone  in  the  eai'iy  pa® 

labour, knowing  that  in  most  cases  the  resistance  of 
floor  will  turn  the  occiput  forwards  when  it  gets  low  eno 
to  meet  that  resistance.  Dr.  Edgar  has  experiment 
demonstrated  that  this  is  the  case.  When  the  heaai 
down  in  the  pelvic  cavity  and  the  occiput  is  , 

Edgar  advocates  rotation  with  forceps.  There  are  obfe* 
to  this  which  do  not  apply  to  the  practice  of  m^ual  < 
Dr.  Edgar  is  exceptional  among  American  obstetrici 
l.oc,  noQ/l  V,OTYl*a  oVirn’ll  hOOk  aUd  lOUH 


1  The  Practice  of  Obstetrics,  desigaed  for  the  use  of  students  and  practi¬ 
tioners  of  medicine.  By  J.  Clifton  Edgar,  Professor  of  Obstetrics  and 
Clinical  Midwifery  in  the  Cornell  University  Medical  College ;  Attending 
Obstetrician  to  the  New  York  Maternity  Hospital.  London:  Rebman, 
Limited.  1933.  (Demy  8vo,  pp.  mi,  1,221  illustrations.  3cs.) 
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Ramsbotham’s  sharp  hook  and 
to  Braun’s  decollator.  He  is  not 
Transactions  of  the  Obstetrical  Society  of 
not  acquainted  with  subcutaneous 
was  discussed  at  that  Society  in  1900. 


symphysiotoj 

The  met^ 

Dr.  Edgar  describes  as  the  subcutaneous 

method  is  almost  impracticable.  We  are  sure  that  “  ^  ^ 

the  account  given  in  the  English 

and  then  tries  the  “American”  method,  he  will  so  , 
and  use  the  right  instrument.  We  do  not 


method,  because  there  ought  to  be  no  nationality  m 
.  .  ’  i,  _  1 _ _  oa  “  An' 


of  this  or  that  as  “  Ameriei, 


of  science;  the  description 

methods  is  Chauvinistic.  _  , 

The  author  distinguishes  between  primary  and  se  - 
uterine  inertia,  and  between  them  and  tonic  .x:/ 

the  uterus,  which  he  calls  “continuous  or  p 

AVe  do  not  see  why  a  new  name  need  be  coined,  nor  ^  .  j 
riority  of  “tetanoid”  to  tonic;  nor  a  resemblance 
tonic  contraction  of  the  uterus  and  the  spasms  0  _ 

One  dictum  is  cryptic  to  us.  The  author  says  that  co  . 
action  of  the  uterus  may  be  seen  in  simple 
How  the  uterus  can  be  not  acting  and  yet  continuous  y  . 
at  the  same  time  is  to  us  unintelligible,  Thisis,  howe 
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k  mainly  a  verbal  slip,  for  the  author  gives  a  true 
ure  in  his  clinical  description.  But  he  is  loose  in  his  use 
ords  in  other  places.  Thus  he  giv^es  uterine  exhaustion  ” 
synonym  for  secondary  uterine  inertia,  and  with  this  we 
s  no  fault  to  find.  But  in  his  description  of  “  continuous 
etanoid’’  contraction  of  the  uterus  he  says,  “thepheno- 
a  of  exhaustion,  ’  etc.  The  use  of  the  same  word,  in  the 
■ription  of  these  two  totally  difterent  conditions,  would 
j  b^n  better  avoided.  The  author  also  speaks  of  “  so- 
‘d  Kterine  retraction,”  as  if  retraction  were  a  myth,  and 
ibly  failure  to  grasp  what  uterine  retraction  is  underlies 
sratement  that  continuous  contraction  may  be  present 
n  terine  inertia ;  for  we  find  no  reference  to  ”  retraction  ” 
le  index. 

it  the  book  is  a  great  work,  the  most  notable  addition  to 
etric  literature  that  has  appeared  in  recent  years.  The 
i  points  that  we  have  taken  the  liberty  of  criticizing  are 
small  flaws  in  a  gi-eat  mass  of  good  Avork  for  which  we 
t  heartily  thank  the  author. 


DISEASES  OF  WOMEN. 

Rouer  Williams  is  of  opinion  that  the  analytical 
lod  in  pathology  has  been  overdone,  and  that  much  more 
narizing  and  much  less  minute  detail  is  called  for, 
fially  for  the  purpose  of  teachinir  the  nature  of  disease. 
ncl  Tumours^  is  a  very  systematic  work,  and  at  the  same 
readable,  whilst  the  references  are  so  placed  and 
iged  as  to  save  the  book  from  being  physically  and  in- 
?tually  bulky ;  the  foreign  names  are  given  accu- 
y :  thus  the  author  does  not  linger  under  the  corn- 
impression  that  Gartner  is  a  German  surname.  The 
ymous  hero  of  a  duct  deserves  to  have  his  name  properly 
.  The  chapter  on  cancer  is  very"  good,  and  Mr.  Williams  is 
in  placing  amongst  the  scanty^  illustrations  a  drawing  of 
e  of  vaginal  sarcoma  in  an  infant.  This  rare  disease 
les  the  practitioner  when  he  comes  across  it,  hence  it  is 
that  he  should  be  aware  not  only  of  its  existence,  but 
)f  its  extreme  gravity.  Even  the  specialist’s  memory 
require  an  occasional  reminder  about  this  grave  malady, 
h  is  too  unusual  to  force  itself  very  prominently  upon 
ttention.  The  chapter  on  cysts  is  very  creditable,  and 
uthor  rightly  turns  attention  to  another  rare  yet  serious 
of  tumour,  the  non-ovarian  pelvic  dermoid. 

i  essay  on  the  pathology  of  the  mucous  membrane  of  the 
of  the  uterus,-  by  Dr.  Lofqvist,  assistant  physician  in 
ssor  Engstrum’s  clinic  at  Helsingfors,  undoubtedly 
sents  very  solid  labour.  No  less  than  100  cases  of 
le  disease  from  the  hospital  practice  of  the  Finnish  pro- 
:  are  published  in  full,  with  clinical  history  and  micro- 
cal  appearances  of  the  diseased  endometrium  complete, 
urette  and  the  operation  of  hysterectomy  have  supplied 
.uthor  with  the  material  for  his  Tatlwlogie  der  Mucosa 
ris  Uteri.  The  subject  is  unfortunately  not  so  popular 
ought  to  be,  and  is  also  very  difficult  to  treat,  for  it 
•t  show  operative  triumphs,  and  it  deals  with  a  structure 
'  to  certain  normal  histological  variations  which  are  at 
at  far  from  CA'ident  to  us.  Dr.  Lofqvist  is  right  in 
ing  a  chapter  to  the  normal  anatomy  of  the  endome- 
.  Another  interesting  department  of  this  treatise  deals 
the  important  question  of  the  changes  in  the  endome- 
in  cases  of  uterine  myoma.  Above  all  the  author  has 
med  at  drawing  conclusions,  and  has  therefore  avoided 
ading  his  readers.  The  notes  of  the  diflferent  ideas  of 
d  contemporary  workers  in  the  same  field  are  instructive 
3g.  Some  express  very  definite  opinions,  which,  how- 
are  not,  we  expect,  based  on  patient  work  on  100  cases. 
■ifqA'isFs  method  is  the  more  likely  to  lead  to  conclusions 
1  may  prove  reliable. 

s  issue,  in  the  German  language,  of  Dr.  Cullen’s  mono- 
on  adeno-myoma  of  the  uterus^  was  published,  according 
'ell-known  German  custom,  as  part  of  a  “Festschrift” 
|nour  of  Professor  Orth’s  jubilee.  The  matter,  beyond 
istory  of  the  pathological  condition  in  question,  is  based 

"Jf^’  .'t'umovrK  with  Sjtecial  Reference  to  Cancer  and  t^arcoma.  By  AA'. 
‘Williams,  F.R.C.S.  London:  John  Bale,  Sons,  and  Dauicissou. 

>  n  5S.  6d.) 

/■.uftolow  der  Mucom  Corporis  Uteri.  Akademische  Abhandlung 
eguel  Lofqvist.  Berlin:  S.  Karger.  1903.  (Demy  8vo,  pp.  238,  2 

de>s  Uterus.  Von  Thomas  S.  Cullen,  Htilfs  Professor  dor 

Au  der  Johns  JIO])kins  Universitiit  n.  s.  w.  Berlin:  A. 

1303.  (Demy  8vo,  pp.  qi,  45  illustrations.  M.2.40.) 


on  the  author’s  work  in  the  wards  and  laboratories  of  the 
Johns  Hopkins  University.  With  the  work  of  that  famous 
institution  British  gynaecologists  must  be  very  familiar  ;  the 
illustrations  in  this  work  are  of  the  kind  which  abound  in  the 
pages  of  Kelly’s  Operative  Gi/necolof/y.  Art  could  hardly  pro¬ 
duce  anything  more  perfect,  as  representing  naked-eye  ap- 
pearanoes  of  a  diseased  condition,  than  Figs.  4,  17,  and  20. 
Relatively  speaking,  the  microscopic  drawings  are  less  satis¬ 
factory,  but  they  are  all  plain,  and  sections  of  myoma  do  not 
show  their  histological  elements  very  clearly.  Still  they,  like 
the  other  illustrations,  are  a  model  for  European  artists.  The 
author  includes  adeno-myoma  of  the  round  ligament  and 
dwells  on  the  relation  of  this  form  of  uterine  tumour  to 
cancer.  The  essential  A'alue  of  the  author’s  studies  lies  in 
their  indication  of  the  possibility  that  “fibroid”  means  clini¬ 
cally  several  diseases,  which  might  explain  many  of  the 
clinical  peculiarities  of  this  well-known  affection  and  might 
even  be  an  important  guide  to  treatment. 

Dr.  Rosenleav's  thesis'  consists  of  a  painstaking  analysis  of 
over  seventy  cases  of  inflammatory  diseases  of  the  Fallopian 
tubes  in  the  gynaecological  clinic  of  Professor  Heinricius. 
The  “  cystic  ”  and  “  non-cystic ’’  classification  of  Martin  and 
other  contemporary  writers  is  adopted  by  Dr.  Rosenlew ;  it 
is  convenient,  but  has  the  disady'antage  of  replacing  a  clumsy 
but  accepted  single  name  like  “pyosalpinx”  for  a  clurnsier 
double  new  one,  “sactosalpinx  purulenda.”  The  photomicro¬ 
graphs  are  of  good  quality,  but  it  is  difficult  to  demonstrate 
salpingitis  by  their  aid.  The  clinical  histories  indicate  some¬ 
what  too  active  surgical  interference,  according  to  British 
views.  The  last  word  has  not  been  said  about  tubal  inflam¬ 
mation  ;  but  this  thesis  is  a  good  contribution  to  the  subject, 
and  deserves  translation. 


There  can  be  no  doubt  that  Dr.  Ton  Gilliam  knows  how  to 
teach,  so  that  his  Textbook  of  Tractical  Gynaecology’^  a 
favourable  example  of  a  type  of  medical  literature  highly 
familiar  to  us.  'The  pages  are  not  crowded  with  references  to 
authorities,  engraAdngs  of  instruments,  and  diagrams  of 
scA'eral  methods  of  performing  the  same  operation  do  not 
cumber  the  text,  and  the  illustrations  are  original,  so  that  we 
miss  many  old  acquaintances  by  no  means  indispensable. 
The  phraseology  is  often  original.  Thus  in  speaking  of  the 
perils  of  operation  in  the  middle  stage  of  ectopic  pregnancy, 
the  author  remarks  that 

a  coiled  rattlesnake  in  the  peritoneal  cavity  would  scarcely  be  more 
obnoxious  to  the  surgeon  or  more  dangerous  to  the  patient  than  an 
unfavourably-planted  living  placenta  of  advanced  gestation. 

The  author  is  of  the  modern  school,  yet  moderate.  He  seems 
to  underrate  the  importance  of  pelvic  cellulitis,  just  as  too 
much  was  written  about  it  by'  the  last  generation  of  gynaec¬ 
ologists,  who  were  very  little  acquainted  with  the  pathology 
of  the  Fallopian  tube.  In  a  teaching  book  more  space  should 
have  been  allowed  to  this  subject.  We  must  admit  that 
Dr.  Gilliam  takes  pains  to  demonstrate  the  distinction  between 
haematocele  and  haematoma,  and  the  drawings  prepared  for 
that  purpose  (Figs.  248,. 249)  are  well  suited  for  the  student. 
There  are  fashions  in  gynaecology  as  in  other  things,  and 

somehowhaematoma,  likepelA'iccellulitis,  has  groAvn  unpopular 

of  late,  and  some  authorities  seem  to  take  it  as  a  personal 
offence  if  any  opponent  declares  that  a  pelvic  haemorrhage  is 
not  necessarily  intraperitoneal.  Although  the  drawings  are 
artistically  inferior  to  Kelly’s,  they  are  as  a  rule  instructive, 
the  first  aim  in  a  textbook.  The  illustrations  of  ectopic  ges¬ 
tation  are  particularly  good  in  this  respect,  especially  Fig.  251, 
which  shows  what  should  first  be  done  when  operative  inter¬ 
ference  is  demanded ;  clamps  are  represented  fixed  to  the 
ovarian  vessels  and  to  the  uterine  end  of  the  tube.  We  may 
also  award  honourable  mention  to  the  diagrams  of  ascites, 
ovarian  cyst,  and  broad  ligament  cyst.  They  are  original  and 
suited  to  their  purpose.  The  sketch  showing  the  concluding 
steps  in  that  operation,  which  we  regret  to  say  is  called  appen- 
dicectomy,  is  clear  and  teaches  what  ought  to  be  taught. 
Lastly,  Dr.  Gilliam  was  wise  in  making  a  frontispiece  of  a 
coloured  diagram  explaining  the  arterial  supply  of  the  genital 
apparatus,  a  subject  with  which  the  practitioner  cannot  be  too 
familiar. 


^  De  injtammatorislca  Tiibaraffeldionernas  Pntologiska 
Anatomy  of  Inflammatory  Diseases  of  the  Tubes].  Akadiuis^k  Aiuauu  k 
af  Wilhelm  Rosenlew,  Assistentliikare.  HtAsingfors : 

Tryckeri.  1903.  (Demy  Svo.  pp.  230.) 

5  A  Textbook  of  Practical  Gunaecology  .for  Practitioners  Mpilioal 

D.  Tod  Gilliam,  M  D.,  Professor  of  Gynecology  in  Medical 

College,  Columbus,  Ohio,  etc.  Philadelphia:  F.  A.  Davis  Company,  qoj. 
(Demy  Svo,  pp.  634  ;  357  illustrations.  4  dols.) 
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NEUROLOGY. 

Dr.  Francis  Hare’s  pamphlet,  entitled  the  Mechanism  of  the 
Paroxysmal  Neuroses,^  consists  of  a  reprint  of  four  articles 
which  appeared  in  the  Australasian  Medical  Gazette  last  year. 
The  first  is  devoted  almost  entirely  to  a  consideration  of 
migraine  and  its  causation  and  an  endeavour  to  prove,  both 
from  the  author’s  experience  and  from  bibliography,  that 
there  is  “  in  all  cases  vaso-dilatation  at  the  seat  of  the  pain, 
and  that  the  vaso-dilatation  is  the  proximate  cause  of  the  pain,” 
such  local  vaso-dilatation  being  accompanied  by  vaso-constric- 
tion  in  other  areas.  In  the  second  and  third  papers  asthma, 
angina  pectoris,  and  epilepsy  are  considered  from  a  similar 
vasomotor  causative  aspect,  while  a  summary  of  the  patholo¬ 
gical  and  physiological  relationships  of  the  paroxysmal 
neuroses  occupies  the  final  paper.  Dr.  Hare  has  given  con¬ 
siderable  force  to  his  arguments  by  reference  to  illustrative 
cases,  and  as  regards  migraine  he  has  no  doubt  made  a  strong 
case,  arguing  that  the  derangement  of  nervous  action  in  sen¬ 
sory  centres  depends  primarily  upon  a  derangement  in  the 
blood  supply  to  those  centres.  Though  equally  able  in  his 
presentation  of  the  theory  that  asthma  is  due  to  vaso¬ 
motor  changes  setting  up  a  swelling  of  the  mucous 
membrane,  and  that  angina  and  epilepsy  are  due  to 
similar  changes  reacting  respectively  upon  the  heart 
and  brain,  it  will  require  more  exhaustive  observations 
before  existing  ideas  upon  these  maladies  become  seriously 
shaken.  The  frequently  observed  interchange  whereby 
any  one  of  these  affections  is  capable  of  being  replaced  by 
any  other  is  strongly  in  favour  of  their  explanation  upon  a 
vasomotor  theory,  and  in  the  last  paper  Dr.  Hare  emphasizes 
this  transformation,  and  calls  attention  to  those  composite 
cases  where  two  or  more  of  the  paroxysmal  neuroses  may  be¬ 
come  mingled  symptomatically.  Furthermore,  he  would 
extend  this  conception  of  an  inter- related  mechanism  to  many 
other  recurrent  allied  affections,  for  example,  tic  doloureux, 
paroxysmal  gastralgia,  spasmodic  croup,  Raynaud’s  disease, 
hay  fever,  recurrent  oculomotor  paralysis,  recurrent  temporary 
amblyopia,  paroxysmal  vertigo,  etc.  Finally,  he  considers 
that  menstruation  is  brought  about  by  an  essentially  similar 
vasomotor  process  as  that  occurring  in  such  paroxysmal 
neuroses  as  migraine,  asthma,  and  gastralgia,  and  accounts  for 
the  haemorrhage  upon  anatomical  grounds  as  being  analogous 
to  that  which  may  terminate  any  of  the  paroxysmal  neuroses 
when  the  vaso-dilatation  encroaches  upon  a  mucous  membrane. 
In  this  connexion  the  value  of  amyl  nitrite  in  reducing  the 
menstrual  flow  suggests  a  possible  medical  treatment  lor  all 
internal  haemorrhage,  and  cases  are  recorded  of  its  beneficial 
use  in  haemoptysis. 


nature  of  a  reaction  at  a  distance,  there  is  but  little  in  th 
present  volume  to  indicate.  No  doubt  an  importpt  part  c 
scientific  method  is  the  collection  of  facts  having  only 
remote  bearing,  it  may  be,  on  some  principle — facts  fror 
which  deductions  may  be.  drawn,  and  as  such,  but  only  a 
such,  the  present  volume  is  of  value. 

A  review  of  Dr.  G.  Norstrum's  booklet,  entitled  The  Tree 
merit  of  Mir/raine  hy  Massage  f  may  well  be  short  and  at  tli 
same  time  explicit.  Migraine  is  usually  considered  to  be 
purely  central  neurosis,  and  to  treat  it  by  massage  would  I 
as  eft'ective  as  to  treat  epilepsy  by  massage.  But  the  autlic 
explains  that  by  migraine  he  does  not  mean  migraine,  bi 
headache  associated  with  a  myositis  of  the  muscles  of  tl 
neck.  If  he  can  remove  the  local  results  of  such  a  myosit: 
by  massage,  no  harm  would  probably  be  done,  with  the  pn 
viso  that  no  hope  should  have  been  held  out  to  the  trustfi 
patient  that  his  migrainous  nerve  storms  would  thereby  I 
cured  or  even  alleviated.  A  degree  of  restraint  in  expreesin 
opinions  in  regard  to  the  author’s  methods  is  appropriate,  fd 
has  he  not  massaged  the  ganglia  of  the  sympathetic,  and  quit 
systematically,  the  large  nerve  trunks  ?  And  has  he  no 
written  a  book  on  massage  of  the  uterus  and  another  on  ma; 
sage  in  affections  of  the  annexa  of  the  uterus  ?  Yet,  to  t 
explicit,  the  book,  in  our  opinion,  is  a  foolish  commercii 
book. 


NOTES  ON  BOOKS. 


The  Englishicoman  s  Year  Pooh  and  Directorif  which  ha 
been  published  for  several  years  past  by  Miss  Emily  J  4Ne.‘ 
the  organizing  secretary  of  the  National  Union  of  vVonie 
Workers,  is  not  half  as  well  known  as  it  ought  to  be.  J 
should  be  acquired  by  every  one  who  has  more  daughtei 
growing  up  than  they  expect  to  be  able  to  dower,  by  allwome 
who  are  on  the  outlook  lor  an  occupation  for  themselves,  an 
by  every  one  "who  is  ever  called  on  to  give  advice  to  those  wh 
want  to  work  but  do  not  know  what  to  do.  It  is  most  can 
fully  compiled  and  contains  information  of  the  most  reeer 
description  upon  every  occupation  in  which  women  engag 
whether  from  the  point  of  view  of  earning  their  own  hyinf 
of  philanthropy,  or  of  amusement,  and  also  a  directory  of  th 
various  societies  and  institutions  which  cater  specially  k 
women  and  girls  of  all  classes.  _ _ 


REPORTS  AND  ANALYSES 


Dr.  Cassirer’s  thesis  on  Tahes  and  Psychosis^  does  much  in 
the  v/ay  of  raising  highly  interesting  questions,  but  not  much 
in  the  way  of  answering  them.  It  will  probably  appear  to 
some  that  a  better,  or  at  any  rate  a  more  accurately  descrip¬ 
tive,  title  would  have  been  Psychoses  in  Tabetics,  for  those 
described  include  not  only  such  well-recognized  psychiatric 
types  as  mania,  melancholia,  and  circular  insanity  occurring 
in  individual  cases  of  tabes,  but  also  abnormal  mental  mani¬ 
festations  followiim  on  poisoning  with  lead,  alcohol,  and 
morphine.  Dr.  Cassirer’s  classification  is  not,  in  fact, 
rational ;  but  we  neither  imagine  that  he  considers  it  to^  be 
so,  nor  think  that  a  complete  and  rational  classification  is  at 
the  present  time  possible ;  it  is,  however,  no  more  rational 
than  the  classification  of  fixed  stars  according  as  they  fit  into 
the  shapes  of  the  ram,  the  bull,  the  heavenly  twins,  and  the 
rest,  and  yet  there  are  not  wanting  glimmerings  of  a  more 
scientific  system,  none,  perhaps,  more  distinct  than  those 
emanating  from  the  English  school.  Psychoses  of  all  kinds 
may,  of  course,  occur  in  tabetics  as  in  other  people,  but  the 
inclusion  of  some  of  them  in  a  systematized  representation  of 
the  abstract  questions  involved  tends  to  obscure  the  issues. 
The  principle  underlying  Dr.  Cassirer’s  monograph,  which, 
however,  as  far  as  we  have  seen,  he  does  not  formulate,  would 
seem  to  be  that  in  tabetics,  from  some  cause  or  other,  there  is 
a  special  vulnerability  of  the  nerve  tissues,  including  their 
supporting  framework,  to  the  action  of  syphilitic  and  other 
toxins.  But  whether  the  occurrence  of  melancholia,  for 
example,  in  the  course  of  tabes— a  very  rare  event,  we  should 
think— is  the  direct  result  of  a  simultaneous  toxic  influence 
on  the  brain  and  cord,  or  a  secondary  toxic  result,  or  of  the 


Mechanism  of  the  Paroxysmal  Neuroses.  By  Francis  Hare,  M.D.,  Con¬ 
sulting  Physician,  Brisbane  General  Hospital,  Inspector-General  of  Hos¬ 
pitals,  Queensland.  Sydney  :  W.  E.  Smith.  1903.  Pp.  33. 

2  Tahes  und  Psychose.  'Eine  klinische  Studie.  Von  Dr.  R.  Cassirer. 
Berlin:  S.  Karger;  and  London:  Williams  and  Norgate.  1903.  (Demy 

870,  pp.  124.  4S.) 


AND 


DESCKIPTIONS  OF  NEW  INVENTIONS 


MEDICAL  AND  SURGICAL  APPLIANCES. 

An  Inspiratory  Nasal  Irrigator. —  Dr.  Dundas  Gr.4N 
(London,  vV.)  writes :  The  central  idea  in  this  simple  appf 
ratus  is  the  more  eflective  employment  of  the  action^^ 


‘  snuffing ' 


in  the  irrigation  of  the  nasal  passages, 
apparatus  consists  of  a  cylindrical  glass  recej 
tacle — a  neckless  bottle — of  about  2  oz.  1 
capacity,  fitted  with  a  cork  bung,  throug 
which  pass  two  tubes,  one  of  which  reaches  t 
the  bottom  of  the  receptacle,  the  other  for 
very  short  distance  below  the  cork.  The  Ion 
tube  has  at  its  upper  extremity  a  flattenec 
bulbous  expansion  adapted  to  fit  the  nostn 
The  mode  of  employing  the  irrigator  is  e> 
tremely  simple.  It  is  filled  with  the  necessar 
liquid,  and  held  in  the  hand  of  the  side  0 
which  it  is  to  be  used.  The  bulbous  uff  1 
placed  in  the  nostril,  and  the  alae  nasi  of  hot. 
sides  are  compressed  by  means  of  the  tlium 
and  fingers  of  the  opposite  hand.  The  patien 
then,  by  a  vigorous  snuffing  action,  draws  tii 
liquid  up  his  nose  into  the  naso-pharynx. 
instrument  ought  then  to  be  removed  from  tn 
nose  while  the  fluid  in  the  naso  pharynx  V 
hawked  and  spat  out  through  the  mouth,  in 
advantages  claimed  for  this  irrigator  are  ma 


the  action  of  the  vis  a  fronte  reduces  the  risk  of  invasion 

^  La  Migraine:  Traitement  par  le  Massage.  Par  Dr.  G.  Norstrbm. 

J.  B.  Bailliere  et  Fils.  1904.  (Crown  8vo,  pp.  iS2-_  J.r-  *  1  „  ,j 

■4  The  Englishwoman’s  Year  Book  and  Directory.  I'JOY  Editea  oy  ■ 
Janes. 8 Sixth  year  of  new  issue.  London:  Adam  and  Cnaa'ies 
(Crown  8vo,  pp.  352.  2s.  6d.) 
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beraneck’s  tuberculin, 


6  Eustsclifln  tubes,  thut  the  stream  is  drawn  upwards  as 
>11  as  backwards,  and  thereby  readies  the  middle  turbinal 
d  middle  meatus,  while  at  the  same  time  the  forcible 
apiration  forms  a  gymnastic  exercise  for  the  breathing  me 
anism  which  in  many  cases  is  of  great  value.  It  need  hardly 
said  that  m  cases  of  very  special  weakness  the  inspiratory 
brt  required  may  contraindicate  its  use,  but,  with  the  exer- 
le  of  ordinaiy  caution,  it  will  be  found  a  safe  and  effective 
tergent  apparatus.  It  has  been  made  for  me  by  Messrs 
use  of  Wig  more  Street. 


BERANECK’S  TUBERCULIN. 

a  meeting  of  ^e  French  Academie  des  Sciences  at  Paris  in 
vember  last,  Edmond  Beraneck,  a  bacteriologist  of  Neu- 
itel,  gave  an  account  of  a  tuberculin  to  the  perfection  of 
ich  has  d6vot6d  soniB  tiuiG.  Hg  liuiitod  himsGlf  UDon 
s  occasion  to  a  description  of  the  method  of  its  prepara- 
1,  bu^t  proruised  to  detail  later  on  the  results  which  had 
n  obtained  by  physicians  who  had  employed  it  at  his 
uest,  he  himself  not  being  a  physician.  To  this  serum,  Dr. 

•  attention  in  January,  at  a  meeting  of 
^eds  Modico-Chirurgical  Society,  in  a  paper  which  was 
ed  partly  upon  Beraneck’s  original  communication,  and 
tly  upon  obsepations  which  he  had  himself  been  in  a 
ition  to  make  from  a  number  of  visits  paid  to  Neuchatel 
to  Boraneck  s  laboratory,  and  in  other  ways, 

^raneck  s  claim  was  that  he  had  discovered  a  tuberculin 
ch  was  innocuous,  and  convenient  for  use  in  tuberculosis, 
aim  was  to  obtain  active  immunization  during  the  pro- 
!S  of  the  disease  by  the  hypodermic  introduction  of  toxins 
wo  kinds.  He  had  found  that  the  products  of  growth  of 
uberculosis  vwied  considerably  according  to  the  constitu- 
a  -11^  medium,  and  that  the  reaction  of  the  culture 
ed  with  the  stage  of  the  growth.  Veal  broth  rendered 
itly  alkaline  with  calcium  hydrate  gave  the  most  constant 
Its.  it  was  kept  at  a  temperature  of  37°  to  38°  C.  for  from 
months,  and  then  evaporated  in  vacuo 
he  cold  to  the  consistency  of  syrup  and  filtered.  From 
he  derived  what  he  called  “basitoxin”  (B.T.) ;  while  a 
aer  toxin  to  which  he  gave  the  name  “  aeidotoxin  ”  (A  .T  ') 

j  theinselves.  For  this  purpose 

acilli  were  washed  and  dried  in  vacuo,  then  treated  for 
hours  in  a  water  bath  at  a  temperature  of  70°  C.  with 
T  cent,  of  orthophosphoric  acid  (300  c.cm.  of  acid  to 

tuberculin  consisted  of  equal 
Toxin  B.T.  Experiments  had  proved 
much  less  toxic  than  Koch’s  tuberculin.  Of 
tuberculin  I  c.cm.  could  be  injected  into  a  tuber- 
i.  f  instead  of  killing  the  animal  within 

StrLv,’  ^ase  with  much  weaker 

two-thirds  of  the  experiments  the  guinea- 

lofl  thof  human  subject  it  was 

Im  on  i  J  injections  phagocytosis  was  increased, 

iie  sod  rendered  unfavourable  to  the  multiplication  of 
further  stated  that  though  the  tuberculin  was 
fa  wK  ’  nevertheless  the  patient  should  be  only 
I  influence  by  commencing  with  a 

1  aose  There  was  usually  a  slight  febrile  reaction,  with 
lassitude,  and  loss  of  appetite,  but  these 
enty  days°^  diminished,  and  disappeared  in  from  fifteen 

reaction  had  been  observed,  and  in  pul- 
nnarl  o  ^  temporary  increase  of  broncho- 

never  became  bloodstained 
nrifwolo  tuberculin,  and  the  presence  of 

contraindication  to  its  use.  Febrile 
inro  ^  non-febrile,  though  the  reaction 

IP  lusted  longer.  The  temperature 

Christy  Wilson  reached  104°  F. 
mount  of  tuberculin  injected  was  small  in  bulk, 
at  there  was  scarcely  any  induration  of  the  skin 
continued  daily  until  the  tuber- 
been  completely  cicatrized.  As  regards  dura- 
^  Beraneck  had  stated :  “I  cannot  too  strongly 
timp  if  continuing  the  injections  fora 

me  If  a  lasting  curative  result  is  to  be  obtained.  In 
f  months  it  is  impossible  to  secure  cicatriza- 

^  esions  which  hav^e  taken  many  months  or  vears  to 


which  hav^e  taken  many  months  or  years  to 

mode  of  application  varied  according  to  the  seat 
c  In  pulmonary  tuberculosis  hypo- 

jections  could  alone  be  employed,  but  if 


the  disease  were  accessible,  as  in  the  larvnx  bladder 

StiV  The  ^  applications  could  he  used  in  ad- 

bad  been  painted  with  pure  tuberculin  for 
several  weeks  without  inconvenience.  During  the  two  or 
Uiree  years  that  the  treatment  had  been  tii?d  anlmZve- 
ment  in  60  out  of  90  cases  had  been  noted,  both  as  regarded 
the  patient  s  general  condition,  the  number  of  bacilli  and  of 

o'  “>«  cases  mSoned  pre- 
“*0”0e  ot  sottepiog  or  of  cavities  before  the  treat- 
ment  was  commenced.  In  early  cases  the  curative  effect  was 
more  marked  and  rapid  than  in  those  of  pronounced  cachexia 

the  iSprover^Jnt 

would  be  either  temporary  or  none  at  all.  As  an  illustration 
employing  the  tuberculin  in  actual  practice 
^e  following  case  was  cited  from  notes  placed  at  Dr.  Christv 
Wilson’s  disposal  by  Dr.  Roulet  of  Colombier  :  '-Kristy 

Fernand  Zeuba,  aged  16  years,  a  student  in  the  Neuchatel  Collee-p  nf 
Agricu Itui^,  had  a  severe  attack  of  haenaoptysis  on  June  .Sh  xooo 
Family  History. ~B.is  paternal  uncle  had  tuberculosis  of  ’lungs'  lii<5 
father  suffered  from  eczema,  and  a  sister  died,  aged  x.'  of  meSltis 
Patient’s  Own  Hutory. -in  X897  he  was  in  hospital  on  account  of  an 

snh  hHn  ^  incised  and  scraped  out  tlm  re¬ 

sult  being  a  good  cure.  He  had  a  cough  for  two  months  piho’r  to  the 
haemoptysis  0  June  asth,  X900.  This  was  copious,  and  came  on  after 
the  exertion  of  carrying  some  hay.  Dr.  Roulet  found  hinrfeeble  nale 
and  haggard.  Pulse,  xx6  ;  temperature,  xooO  ’  ^ 

j;une  27th.  No  more  haemoptysis.  Blowing  respiration  coarse  creni 

SorTub^Ir^c^^- 

stKrmI^L» 

menced  injection  of  tuberculin  o.oox  c.cm.  Next  daTth^re  was  a  con’ 

sideiableamount  of  muco-purulent  sputum  with  bacilli.  Temperature 

July  X4th.  Nineteenth  day.  Dose  increased  to  o  002  c  cm  and  enn 
tinned  dai  y.  Slight  local  reaction.  Temperature  ^^2  5O  f'" 

crSledTo®^®  later  the  temperature  was  normal.  The  injection  was  in- 
On  Aumist°°rh  ’  and  one  week  later  to  0.004  c.cm. 

vomiting  ^  reaction,  with  rigors  and 

September  sth.  Eight  weeks  after  the  first  injection  no  crenitations 
01  rales  could  be  found,  and  he  had  gained  6  lb. 

months,  nothing  abnormal 
could  be  found.  There  was  no  cough  and  no  sputum  and  the  iniec 
tions  were  stopped.  He  returned  to  work  and  continued  well 
on  October  5th,  X903,  three  years  after  the  injections  had  been  dis- 
continimd,  Dr.  Christy  Wilson  examined  the  patient  himself  and 
found  him  with  the  appearance  of  perfect  health— well  built  erect 

dullness.  Hyper-resonance  the  sTze 
of  a  florin  between  the  second  and  third  ribs  on  left  front.  Slight  in¬ 
crease  ot  vocal  resonance  the  size  of  sixpence.  There  had  been  neither 
cough  nor  sputum  for  the  past  three  years. 

ofS*'  ?bristy  Wilson  also  mentioned  the  case  of  a  medical 

student,  a  Cambridge  football  “Blue,”  who  became  infected 
7  probably  in  the  out  patient  department  S  a 

be  had  been  under 

special  treatment  and  in  sanatoriums  in  England  and 
Switzerland,  without  and  marked  improvement  in  his 
physical  signs,  and  with  from  one  to  two  ounces  of  heavy 
sputum  daily  and  many  bacilli.  Fifteen  months  ago  he  wal 
placed  under  Dr.  Roulet,  of  Colombier,  for  Profesl?? 
Bjraneck’s  treatment.  He  had  a  slight  febrile  reactio^fo? 
two  weeks  with  increased  sputum,  but  in  another  week  the 
sputum  diminished  to  a  teaspoonful  a  day.  For  the  last 

cSu^heT  '  found,^nd  lL  seldom 

I^n  conclusion,  Dr.  Christy  Wilson  stated  that  Beraneck’s 
tuberculin  was  not  yet  on  the  market,  but  that  he  was  very 
anxious  that  its  efficacy  should  be  thoroughly  tested  by  a  few 
physicians  who  had  special  opportunities,  and  for  this  pur- 
;^‘bing  to  provide  from  his  own  laboratory  a 
limited  quantity  without  any  pecuniary  profit. 


m CRUz.-The  Mexican  Govern- 
have  decided  to  make  a  serious  attempt  to 
lid  its  Gulf  Coast  of  the  yellow-fever  scourge.  The  Supreme 
oard  of  Health  has  at  its  disposal  ^1,400,000  which  can  be 
applied  to  the  sanitary  regeneration  of  Vera  Cruz,  and  the 
greater  part  of  the  money  will  be  devoted  to  sewerage  and 
drainage  work.  The  town  is  divided  into  four  districts,  each 
in  charge  of  a  medical  officer.  Each  of  these  officers  has  under 
him  a.  large  corps  of  sanitary  inspectors.  All  districts  sus¬ 
pected  or  known  to  be  infectious  are  thoroughly  inspecti'd 
every  day,  and  each  evening  the  number  of  cases  in  each  dis- 
^^‘Ported.  Oil  IS  being  used  freely.  Every  possible 
effort  IS  made  to  diminish  the  number  of  mosquitos  coming 
from  the  marshes  by  which  Vera  Cruz  is  surrounded. 
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port  upon  the  medical  arrangements 


on  theComm^ssmnoU^r^^^^^^^^^^  His  late  Eopl 

with  the  Fourth  Class  ot  the  Royal  \  ictorian  Ur 

Chairman  of  the  Cmlarw  3  v^ou  calling  attention 

?'‘'?v,®“fart'that^t'M  jmmew'  Home  was  now  ready  lor  the 

^Cnr“:“he  Hreneh 

Sfihe  isteTS  nomSJat?re  of  causes  of  death  in  the  army, 

"Z.'tZ'Z're  7Zl  Elco  has  appropriated  the  sum  of 
r  irt“rlp(vfiv  the  expanses  of  an  investigation  into  the 

SifiTo'be  coirdS'Jjr^y  Ca^  o?\hrMtlitlry 

|e“ed  with  the  Scottish  _\ational  Hospital  ‘"  South  Africa 
S  a  distinguished  career,  of  which  we  shall  hope  to 
publish  some  notes  in  our  next  issue. 

aTttk  VXD  Mortality.-- At  the  annual  rneeting  of  the 

Sd^a  gmut^if  !?So,  Ihe  Cs  a?  the  S^sa^o^^^^^^ 
did  not  then  permit  of  the  plan  being  carried  out. 

Mh-dtpal  Women.— In  the  fourteenth  annual  report  of  the 

(''arnegie  Trustees  had  promised  to  pay  the  matriculation  fees 
of  all  ^students  for  four  years  in  addition  to  giving  assistance 
in  several  other  directions 


seveiai  vjhiici  viii'-'-v.c. - 

Small-pox,— During  the  past  two  months  there  has  been  a 
ponsiderable  recrudescence  of  small-pox  in  some  localities  in 

the  Midlands  and  Northern  counties.  ab^iTthree^we^ks^go 
of  oases  had  fallen  to  a  low  ebb  until  about  tnree  weess  ago, 

when  the  number  of  notifications  began  to  increase.  In  the 
list  fortnighUrreturn  to  the  Metropolitan  Asylums  Board  it 
wls  shown  tha\  there  were  66  cases  altogether  under  treat¬ 
ment,  or  some  35  in  excess  of  the  previous  period. 

The  Friday  evening  lectures  at  the  Royal  Institution  of 
Great  Britain  will  be  resumed  after  Easter,  on  April  15th, 
when  SnsSnor  de  Vaya  will  speak  on  Bmea  and  the 
TCoreans  •  on  the  following  Friday  Colonel  David  Bruce, 
RAM  C’  F  R  S.,  will  give  a  lecture  on  sleeping  sickiiess  m 
Uganda  on  May  6th  d1  Chalmers  Mitchell  will  lecture  on 
simhroDoid  apes  •  on  May  20th  Professor  Ernest  Rutherfoi^ 
M  thSiatfonknd  emanation  of  ladiam  ;  and  on  May  afth 
?he  PriScrof  Monaco  will  lecture  on  the  progress  of 
oceanography. 

Suture  of  thk  Heart.— According  to  the  JSeic  lork 
Medical  News  of  March  12th,  a  coloure^  man,  30  years  of 
aee  was  operated  upon  for  a  stab  wound  of  the.  heart  at  the 
Jefferson  l^spital  on  February  29th  by  Dr.  Francis  T.  Stewart. 
The  man  walked  some  distance  to  the  hospital  alter  receiving 
the  XunT  and  was  operated  upon  forty-five  minutes  after 
the  injury  was  inflicted.  The  wound  was  found  to  be  «car  tlie 
baL  of  the  left  ventricle,  the  external  opening  being  about 
T  in  in  length.  This  was  closed  by  means  ol  six  sutures. 
The  patient>as  since  done  fairly  well,  with  tlie  exception  of 
having  a  rapid  pulse. 


In  a  paper  on  the  phenology  of  the  year  W03  read  recei, 
before  the  Meteorological  Society,  Mr  L.  Manley  showed  t  j. 
SouS  owing  to  the  abnormal  mildness  of  the  winter  ,4 
tarW  iiing,  wild  flowers  flowered  in  advance  of  th 
eariy  snring  immigrants  such  as 

Sow,  the  cuckoo,  and  nightingale  did  not  reach  Engl  d 
i^tpr  than  in  any  year  since  the  phenological  rep* 
Tere  flrsU.  Xted “I  .I9  ■  •  After  May  every  thing  wa,  bt 
wSd  ?nd  though  the  general  yield  seems  to  hpe  ^ 
uriniarily  good.^the  year  upon  the  whole  was  disastr^ 
SSlly  as  regards  fruit  production.  Other  crops  i* 
greatly  damaged  by  excessiye  ram.  j 

Ttif  International  Congress  of  Ophthalmoi.o<,^ 
In  response  to  numerous  requests,  the  Exerative 
SttS  S  the  International  Congress  of  Ophtha  mo J 
at  Lucerne  has  resolyed  that  the  proceedings  shall  (£ 
men?e  on  September  13th  and  terminate  on  heptcra 
and  not  on  the  dates  preyiously  announced,  (h 
those  pa^ra  will  he  discussed  which  hay e  h^n  haT|f 
tn  A^ofSsor  Dr  Mellinger,  Bale,  before  May  1st.  They  wib 
minted  and  sent  out  to  all  members  at  the  same  time  as  t^r 
tickets  and  receipts  for  the  subscription  (25  francs).  I^ 
win an  e xhibiLn,  and  any  object  enbev 
tipnl  will  he  t^iadly  receiyed  up  to  July  ist.  Euruier  mio« 
tion  respecting  the  Congress  can  he  obtained  from  the^ 
iespond^ts  fo^r  the  United  Kingdom  J 

Tpssod  7^  Harley  Street,  London;  Dr.  G.  .Mackay»< 
Drumsheugh  Gardens,  Edinburgh ;  Dr.  H.  K.  fewp.s; 
23,  Merrion  Square,  Dublin  ;  Dr. 

Dr.  Alfred  Osborne,  Alexandria,  Egypt,  will  also  an^ 

inquiries.  L 

Qpunnr  TfACHERS  A.ND  PHYSICAL  DEfiENERATICN.  p 
DaS  Lennox  Medical  Officer  of  the  Public  Gymnasiu'i 
Dundee,  has  recently  concluded 

tVip  rpnuest  of  the  Dundee  School  Board  ne  gaye  up 
‘nShat  treTecla?efco?S  I'^^earleaf  of  rr“oBdJ 

fnTandte  rrSsrmeS^^^^ 

contains  some  60  or  70  headings.  °  a  ^  "  fujnv  thi 

high  than  aim  low,  but  we  are  not  disposed  to  t^ 
standard  of  hygiene  knowledge  to  he  ygry  hi^ 

In  "Rnard  and  other  schools  should  be  piacea  veiy  j 
th^  it  is  worth  while  to  endeayoiir  to  instil  “^ore  than  ^ 

apprSffin  of  general  principKs  and  a  sound  know le| 

the  practices  which  should  be  their  outcome.  j 

French  Congress  of  Colonial 

Colonial  Hygiene  is  to  be  ® a 

June  6th,  under  the  presidency  of  Biofessor  | 

Professor  Brault.of  the  Medical  School^  of^Al«^e^,^J 


Professor  Brault,  01  ine  °  rjomrrl 

President  and  M.  Alizaky,  Secretary  of  the  Islam  Com  , 

Among  the  subjects  on  which  commumcc  \  T?!  ft 


^.rifeMnVwinTWnatiom 

thThospitll  as  a  factor  in  colonization;  finarantue. 
sanitary  police;  camp  settlements  in  cases  ot  ep  j 

SS  tary  defence  of  the  metropolis  m  its  relation  to  co 
Se  fSdffig  of  natives  and  its  influence  on  their  sam  ar^ 
dltiJn  ,  thi  part  played.by  climate  on  geamj  ‘ 
influence  of  atmospheric  electrical  ®  an : 

hygiene  and  pathology  ;  the  hygiene  jeie 

tropics;  the  general  Pr^pByla^^s  0  syp  1  1  j^^-g 

pftsps  •  hygienic  measures  against  malaria ,  Pl^P/  .  ,.v, 

low  tevelT  prophylaxis  ef  leprosy  ;  prop^^^^^ 

prophylaxis  of  plague  ,  prc^hylaxis  riatliolo' 

prophylaxis  of  dysentery;  hygiene  aid  ?atlio 
Uie  natives  of  Algeria;  medical  aid  in  ^ 
prevention  of  diseases  of  the  eyes,  i^'West/ 

medical  aid  in  Cochin  China;  me.lical  aid  in  lUs^  , 

hygiene  of  the  natives  of  Madagascar ,  hyg 
Chinese;  hygiene  and  pathology  m 
nesia,  particularly  the  New  Mebiides.  T 

menthas  given  facilities  to  olhceis  of  the 

Colonial  Service  to  attend  congress.  ; 

being  organized  in  honour  ot  those  who  taKe  f 

ConeresSt 
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BRITISH  MEDICAL  ASSOCIATION. 

(scriptlons  to  the  British  Medical  Association  for 
10  year  1904  are  now  due  and  should  be  forwarded 
y  postal  order  or  cheque  to  the  amount  of  25s. 
)  the  General  Secretary,  429,  Strand,  London,  W.C., 
r,  in  the  case  of  Coloni^  members,  to  their  Branch 
reasurer. 

JSrttfel)  ;WBbtcal  SJfurnai 
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THE  POOR-LAW  MEDICAL  SERVICE  IN 
IRELAND. 

the  Supplement  to  the  present  issue  of  the  British 
dical  Jot'rnal  we  publish  a  report  from  a  Special  Com- 
isioner  who  has,  at  our  request,  made  a  careful  and 
austive  inquiry  into  the  whole  question  of  the  <Hspen- 
y  system  as  administered  under  the  existing  Poor-law  in 
laud.  The  subject  is  by  no  means  new  to  readers  of  the 
■rnal,  as  the  grievous  defects  inherent  in  the  system 
I  the  gross  abuses  arising  from  its  maladministration 
e  over  and  over  again  been  exposed  in  our  pages-.  The 
tish  Medical  Association  has  in  the  past  made  strenuous 
irts  to  secure  a  thorough  reform  of  the  organization  of 
Irish  dispensary  service,  which,  as  things  are,  is-  at  once 
)ressive  to  the  medical  officers  and  cruelly  unjust  to  the 
r.  Thirteen  years  ago  a  large  amount  of  evidence  on 
ry  aspect  of  the  subject  was  collected  by  Mr.  (now 
William  )  Thomson  for  the  Parliamentary  Bills  (  'om- 
tee,  and  an  endeavour  was  made,  in  conjunction  with 
Irish  Medical  Association,  to  co-ordinate  such  political 
•es  as  were  available  to  bring  pressure  on  the  Govern- 
nt.  A  general  conference  of  medical  officers  was  held 
[)ublin,  and  a  representative  deputation  was,  after  con- 
arable  difficulty,  received  by  ]Mr.  Jackson,  then  < ’hief 
retary  for  Ireland  and  ex-officio  President  of  the  Irish 
■al  Government  Board.  Mr.  .Jackson’s  reply  was  of  the 
al  official  type.  He  said  nothing  could  be  done  ;  there 
e  always  plenty  of  applicants  for  vacancies,  and  he 
Id  not  consent  to  the  breaking  of  contracts  which  had 
n  regularly  made.^ 

Ir.  John  Morley,  who  succeeded  Mr.  Jackson  as  Chief 
retary,  was  even  less  sympathetic.  He  bluntly  refused 
receive  a  deputation,  on  the  ground  that  the  time  of 
liament  would  be  occupied  with  questions  of  superior 
)ortance.  A  second  conference  was  called,  and  it  was 
ided  to  promote  Bills  providing  for  the  pensioning  of 
erannuated  medical  officers  and  for  the  prevention  of 
ises  of  various  kinds.  I’romises  of  support  were 
ained  from  a  number  of  members  of  Parliament,  the 
ipathy  of  influential  Irish  newspapers  was  secured,  and 
)lic  opinion  in  Ireland  was  favourable  to  reform  in  the 
actions  indicated.  Yet,  although  during  the  past  ten 
rs  modifications  have  been  made  in  the  administra- 
1  of  the  Irish  Poor  Law,  the  state  of  things,  as 
as  the  medical  officers  of  the  dispensary  service  are 
cerned,  has  changed  only  for  the  worse.  The  abuses 
i  grievances  justly  complained  of  before  still  remain 
ibated  and  unredressed  ;  while  under  the  present  con- 
ons  of  election  and  superannuation  the  dispensary 
lical  officer  is  the  bondsman  of  guardians  who  for 
most  part  represent  the  political  feelings  of  the 
*  Bitjnsii  Medical  Jodji-VAL.  Feoruary  4th,  1S93,  p.  .-50. 
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people  by  whom  they  are  chosen.  How  can  these  men 
understand  the  needs  of  the  sicl:  poor,  the  importance  of 
sanitation,  or  the  aims  and  methods  of  scientific  medicine  l-* 
They  are  apt  to  judge  the  medical  officer  and  his  work  by 
his  political  belief,  making  of  religion  itself  a  mere 
party  badge.  Ground  under  the  heel  of  such  an 
assembly,  or  rather  its  greai  toe — which,  as  MeneniuS’ 
Agrippa  says,  being  the  lowest,  basest,  poorest,  goe& 
foremost — the  dispensary  doctor,  however  keen  he  may  be 
in  the  first  flush  of  professional  enthusiasm  to  do  his  duty 
to  the  sufferers  who  claim  his  help,  soon  has  all  pride  ir> 
his  work,  all  energizing  ambition,  and  all  intellectual  in¬ 
terest  crushed  out  of  him  ;  his  knowledge  gradually  fades¬ 
owing  to  the  want  of  opportunity  of  keeping  it  polished,, 
and  even  hope,  which  is  said  to  spring  eternal  in  the  human 
breast,  dies  at  last  in  his  for  want  of  anything  to  feed 
upon. 

Those  who  wish  to  understand  the  practical  working  of 
the  dispensary  system  under  the  Irish  Boor  Law  cannot  do- 
better  than  study  the  report  of  our  Special  Commissioner 
with  the  care  which  the  importance  of  the  subject 
deserves.  Here  we  can  only  direct  attention  to  a  few 
salient  points,  but  we  commend  theivhole  document  to  the- 
serious  notice,  not  only  of  all  members  of  the  medical 
profession  who  are  interested  in  the  dignity  and  prosperity 
of  their  craft,  but  more  especially  of  political  Alexanders- 
eager  for  fresh  worlds  of  evil  to  conquer,  and  of  statesmen 
who  really  have  at  heart  the  welfare  of  the  people  and  the- 
future  of  a  vital  part  of  the  empire.  It  is  not  merely 
as  a  matter  of  professional  interest,  but  still  more  as  one- 
of  public  importance  that  we  wish  to  deal  with  the 
question.  In  the  case  of  the  Irish  dispensary  system,  as  in 
those  of  the  medical  services  of  the  navy  and  army,  it 
happens  that  the  interests  of  the  people  and  of  the 
profession  ai-e  at  one. 

The  dispensary  system  came  into  existence  as  a  conse¬ 
quence  of  the  Medical  Charities  Act  of  1851,  which 
authorized  the  Poor-law  (Commissioners  of  Ireland,  acting 
through  the  local  Boards  of  Guardians,  to  divide  Ireland- 
into  districts  and  to  appoint  medical  officers  to  take  care 
of  the  sick  poor  within  thet-c  areas.  The  choice  of  the 
medical  officer  and  the  selection  of  cases  suitable  for 
medical  relief  were  entrusted  to  dispensary  committees 
consisting  of  local  guardians,  magistrates,  and  others  who, 
being  resident  in  the  district,  knew  the  circumstances  of 
the  poor  within  its  boundaries,  and  had  a  personal  interest 
in  the  efficiency  of  the  medical  officer.  As  a  result  of  the 
Act  of  1898  local  government  in  Ireland  was  placed  on  a. 
purely  democratic  basis,  the  landlord  element  being 
practically  eliminated  from  the  district  councils. 

From  the  point  of  view  of  political  evolution  the  change 
may  be  an  advantage,  but  in  regard  to  the  medical  relief 
of  the  poor,  which  is  one  of  the  most  important  parts- 
of  local  government,  there  can  i)e  no  doubt  that  the 
effect  of  this  administrative  revolution  has  been  far  from, 
satisfactory.  For  reasons  which  need  not  be  discussed 
here,  medicine,  the  most  truly  democratic  of  the  profes¬ 
sions,  is  apt  to  be  regarded  with  suspicion,  and  treated  at- 
best  with  what  may  be  called  malevolent  neutrality  by 
bodies  in  which  the  democratic  element  is  preponderant. 
The  election  of  the  medical  officer  is  in  the  hands  of  the 
whole  body  of  the  guardians  of  the  Union  in  which  the 
dispensary  is  situated.  The  local  needs  of  the  district  in 
which  he  has  to  work  are  not  known  to  the  majority  of  the 
electors,  and  are  hardly  taken  into  account  in  the  selection 
of  candidates.  The  professional  merits  of  the  applicants 
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-are  too  often  of  no  particular  importance  in  the  eyes  of  the 
•guardians.  Nor  do  the  interests  of  the  sick  poor  seem  to 
weigh  much  more  with  them.  The  man  himself  matters 
•little ;  what  the  electors  look  to  is  the  politico-religious 
faction  to  which  he  belongs.  This  principle  or 
•rather,  want  of  principle — is  professed  with  cynical  frank¬ 
ness  and  acted  on  throughout  the  length  and  breadth  of 
Ireland.  Indeed,  the  election  of  a  dispensary  medical 
officer  appears  to  be  made  the  occasion  for  a  trial  of 
•strength  between  contending  factions  ;  and  guardians  who 
attend  at  no  other  time  will  gather  from  the  remotest 
•corners  of  a  vast  electoral  division  to  vote,  as  the  case  may 
be,  for  a  good  Catholic  or  a  true  blue  Presbyterian  as  to 
whose  fitness  for  the  post  which  he  seeks  they  take  little 
•or  no  trouble  to  inquire. 

The  work  which  the  dispensary  medical  officer  has  to  do 
is  harder  and  worse  paid  than  is  to  l>e  found  in  any  other 
Reid  in  which  medical  practitioners  exercise  their  bene¬ 
ficent  activity.  The  average  size  of  a  dispensary  district 
is  42  square  miles,  with  a  population  of  6,000  scattered 
over  that  wide  area.  Many  districts  are  much  larger, 
^ind  it  is  no  uncommon  thing  for  a  medical  officer  to 
have  charge  of  two  or  more  branch  dispensaries 
with  a  sphere  of  work  extending  over  60  or 
70  or  even  100  square  miles.  Twice  a  week  he 
must  see  and  prescribe  for  patients  who  come  to 
"the  dispensary ;  he  has  to  visit  at  their  own  homes  those 
too  ill  to  attend,  a  laborious  duty  for  which  a  horse  and 
trap  are  required ;  he  has  to  send  to  Dublin  for  drugs,  and 
to  do  not  only  the  clerical  but  the  menial  work  involved  in 
the  receipt  of  the  packages,  the  checking  of  the  contents, 
and  the  return  of  empty  bottles ;  he  has  to  dispense  all 
medicines  with  his  own  hands  ;  he  has  to  send  out  samples 
of  each  consignment  of  drugs  to  be  tested;  he  has  to  keep 
a  number  of  registers  and  to  draw  up  reports  of  one  kind 
or  another  ;  he  has  to  advise  as  to  sanitary  improvements, 
and  to  devise  and  superintend  the  execution  of  measures 
for  the  suppression  of  epidemics.  He  has  an  exacting 
and  vexatious  taskmaster  in  the  Local  Government  Board 
and  often  feels,  when  the  Board  and  the  guardians  are  at 
war,  that 

’Tis  dangerous  when  the  baser  nature  comes 

Betwixt  the  pass  and  fell  incensed  points 

Of  mighty  opposites. 

He  has  to  see  his  patients  and  dispense  his  medicines  in 
squalid  hovels  destitute  of  the  commonest  conveniences  for 
medical  examination,  and  too  often  wanting  in  rudimentary 
hygienic  decency.  He  has  frequently  to  live  in  a  miserable 
house,  or  in  a  village  inn.  He  has  to  drive  many 
miles  in  different  directions  every  day,  climbing  hills 
and  going  down  into  valleys  where  there  are  no  roads, 
crossing  bogs  and  maybe  arms  of  the  sea,  passing  the  night 
perhaps  by  a  dying  patient  or  a  woman  who  in  her  hour  of 
need  has  no  help  but  him,  and  returning  worn,  wet,  famished, 
and  heartsore,  to  begin  the  same  weary  round  again  the 
•next  day. 

And  what  is  his  reward  ?  A  pittance  for  the  most  part, 
of  less  than  ;!6ioo  a  year,  out  of  which  he  has  to  pay  for  his 
horse  and  trap,  and  for  the  boat  which  he  often  needs  if 
his  district  is  on  the  coast.  There  is  here  scarcely  a  ques¬ 
tion  of  a  living  wage.  The  medical  officers  do  indeed  con¬ 
trive  to  live  somehow,  eking  out  their  beggarly  salaries  by 
private  practice,  and  by  acting  as  public  vaccinators  and 
registrars  of  births,  deaths,  and  marriages.  In  the  large 
majority  of  districts,  however,  the  little  private  practice 
there  is  dees  not  come  to  the  dispensary  medical  officer. 


whose  skill  is  valued  by  the  public  at  a  rate  cob 
spending  to  that  at  which  they  see  it  estimated  by  q 
guardians. 

We  have  said  that  in  the  struggle  for  life  under  ti  e 
conditions  even  hope  which  sustains  men  through  db 
culties  and  hardships  often  abandons  the  dispenjy 
medical  officer.  Too  often,  indeed,  he  has  nothing  to  I’k 
forward  to  but  a  life  of  unceasing  toil  to  the  bitter  d. 
For  him  there  is,  as  a  rule,  no  prospect  of  an  increas  n 
salary  or  a  change  of  district.  He  has  no  chance  of  get’  g 
out  of  the  rut  into  which  he  sinks,  for  he  cannot  affor  o 
buy  books  or  journals  to  keep  himself  abreast  of  the  1- 
vance  of  science;  and  if  he  had  them  he  would  hav(.o 
time  to  read  them.  His  mind  becomes  subdued  to  that 
works  in,  and  he  lives  without  a  thought  beyond  the  trial 
round  of  daily  drudgery.  In  the  matter  of  an  anial 
holiday  he  is  wholly  at  the  mercy  of  the  guardians.  Sue 
must  stagger  on  under  the  growing  burden  of  years  tilie 
dies  under  the  yoke.  If  he  is  fortunate  he  may,  whene 
is  past  work,  get  a  superannuation  allowance  just  suffical 
to  keep  together  for  a  little  while  the  body  and  ul 
which  he  has  spent  in  the  service  of  people  0!E 
not  so  poor  as  himself.  But  he  has  no  rigl  - 
and  he  is  often  made  to  feel  it  — to  a  pensn 
and  by  a  refinement  of  cruelty  he  must  actuh 
resign  his  appointment  before  he  can  apply  for  e 
The  fear  of  a  possible  refusal  makes  men  of  foursirt 
continue  to  do,  as  best  they  can,  work  that  taxes  it 
strength  of  the  most  robust. 

A  system  which  thus  grinds  men  to  d  ist  in  k 
wheels  of  its  machinery  stands  self-condemned  before^ 
tribunal  of  humanity.  But  the  “thin  official  person, si 
scorned  by  Carlyle,  may  say  the  question  is  purelyi 
economic  one  and  the  conditions  of  the  service  musloi 
regulated  by  the  laws  of  supply  and  demand.  To  v 
we  reply  that  it  is  surely  a  false  economy  which  pl:3i 
the  worker  under  the  worst  possible  conditions  i( 
directly  encourages  him  to  do  his  work  in  the  rs 
perfunctory  manner.  “Sweating”  is  condemned  byii 
enlightened  economy,  and  the  Irish  dispensary  doer 
are  “sweated”  by  the  guardians  in  a  manner  of  wl:l 
there  is,  perhaps,  no  other  example  in  the  medical  0 
fession.  The  Local  Government  Board,  which  shouldi 
the  public  interest  protect  them  against  the  tyrann.o 
the  parochial  “  sweaters,”  only  adds  unreasonable  e  c 
tions  and  a  multitude  of  petty  annoyances  to  the  bui^ 
they  have  to  bear. 

The  case  for  reform  of  the  Irish  Dispensary  Service  ro' 
however,  not  on  what  politicians  may  choose  to  regana 
sentimental  considerations,  but  on  the  solid  ground  of  a 
interest  of  the  people.  It  is  for  the  benefit  of  the  ped 
that  the  service  exists,  and  it  is  in  the  interest  of  j 
people  that  it  should  be  thoroughly  efficient.  It  is  sinl 
impossible  for  men  to  perform  efficiently  the  multifarJ 
duties  that  fall  to  the  lot  of  the  dispensary  medical  0^ 
under  the  conditions  of  distance,  want  of  necessary! 
pliances,  want  of  skilled  assistance  and  in  many  cas€  t 
the  most  elementary  requirements  of  medical  prad' 
imposed  on  him  by  his  employers.  Our  Special  t! 
missioner  shows  clearly  how  inadequate  is  the  nun- 
of  officers,  how  unworkably  large  and  inconvenie;' 
arranged  are  the  districts  and  how  futile  must  be  ' 
fight,  with  such  weapons  as  the  public  authorities  plac 
the  hands  of  the  medical  officers,  against  sickness  ■ 
death  among  people  often  destitute  of  the  bare  necessa 
of  existence,  and  living  in  surroundings  which  froi< 
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ry  point  of  view  are  scarcely  above  the  level  of 
n'tal  savagery. 

,  almost  hopeless  to  look  to  the  guardians  for  any 
1 ;  nothing  at  all  adequate  could  be  done  by  them 
at  placing  an  intolerable  burden  on  the  rates.  Our 
I  Commissioner  pleads  strongly  for  a  lil)eral  grant 
he  Imperial  Treasury,  and  certainly  we  know  of  no 
purpose  to  which  Imperial  funds  could  be  applied 
he  promotion  of  the  health  of  the  Irish  peasantry 
ire  sanitation  of  the  small  towns  and  rural  dis- 
of  Ireland.  It  is  vain  to  hope  for  any  im- 
aent  in  the  dispensary  service  itself  until  the 
ions  are  materially  changed.  At  present  it  is 
Banned,  overworked,  and  underpaid.  The  essen- 
oints  in  any  scheme  of  reform,  therefore,  must 
■st  the  levelling  up  of  the  scale  of  pay  to 
limum  representing  a  living  wage— that  is  to 
ot  less  than  ;^2oo  a  year;  secondly,  the  granting 
nsion  as  in  other  public  services  by  an  automatic 
?  based  on  a  limit  of  age  and  period  of  service  ;  and 
,  an  increase  in  the  numberof  the  officers  and  a  redis- 
on  of  districts  that  shall  make  effective  medical 
ision  possible.  Lastly,  the  medical  officer  should  be 
0  claim  an  annual  holiday  of  not  less  than  four 
on  full  pay,  which  means  that  the  guardians  must 
substitute  during  his  absence. 

B  will  not  allow  us  here  to  discuss  in  detail  the  scheme 
■m  suggested  by  our  Special  Commissioner,  and  per- 
le  time  is  not  yet  ripe  for  this.  The  existing  state 
tends  to  the  physical  and  moral  deterioration  of 
ih  race,  and  is  thus  a  source  of  weakness  to  the 
Every  effort  that  has  so  far  been  made 
g  about  an  amendment  has  dashed  itself  in 
pray  against  the  solid  rock  of  Governnaent  opposi- 
loth  the  great  parties  of  the  State  have  shown  them- 
equally  deaf  to  warnings  about  the  manifold  dis- 
i.ges  of  the  system  as  a  aneans  of  providing  medical 
md  equally  indifferent  to  what  they  doubtless  re- 
as  merely  a  doctors’  grievance.  British  Govern- 
md  Oppositions  have  always  behaved  as  though 
uring  of  a  small  party  advantage  was  a  matter 
litely  greater  importance  than  anything  relating 
health  of  the  people  or  the  efficiency 
machinery  provided  for  its  maintenance, 
rely  a  scandal  that  successive  Governments  should 
system  so  unsound  in  itself  and  so  mischievous  in 
fcs  to  be  perpetuated,  and  should  leave  the  adminis- 
of  a  public  service  of  the  greatest  importance  to 
1-being  of  Ireland  to  a  department  which  does 
in  a  spirit  of  the  narrowest  official  pedantry, 
nee  has  proved  that  it  is  worse  than  useless  to 
loliticians  to  take  up  the  cause  of  reform  in  matters 
;  public  health  unless  it  is  made  plain  that 
to  do  so  will  lose  them  votes.  Let  the  medical 
m  show  that  it  is  in  earnest  in  demanding  a  radical 
Bf  the  Poor-law  dispensary  system  in  Ireland,  and 
3  such  organization  as  it  possesses  to  impress  on 
rs  that  the  question  is  within  the  sphere  of  practical 
and  this  most  desirable  reform  will  be  achieved. 


ysical  development  and  infant 

FEEDING. 

itifying  to  find  the  views  propounded  by  our  Com- 
:r  in  the  articles  on  the  milk  supply  and  on  physical 
ition  confirmed  and  supported  by  experienced 


sanitarians  such  as  Dr.  Niven,  medical  officer  of  health  for 
Manchester,  and  Dr.  F.  G.  Haworth,  medical  officer  of 
health  for  Darwen.  Never  can  the  importance  of  careful' 
feeding  and  care  during  earliest  childhood  be  too  much 
taken  to  heart,  and  it  stands  to  reason  that  only  in  this 
way  will  general  fitness  be  obtained.  It  is  refreshing 
to  find  that  both  Dr.  Niven  in  the  lecture  abstracted  last 
week,  and  Dr.  Haworth  in  the  letter  published  elsewhere, 
agree  with  the  view  so  often  expressed  in  these  columns 
during  the  last  twelve  months,  the  common-sense  view, 
that  the  period  of  infant  life  must  not  be  passed  over  in- 
considering  these  questions,  and  that  it  is  folly  to  begin 
to  apply  measures  for  the  improvement  of  their  physique 
to  school  children  already  stunted  and  diseased  owing 
to  neglect  in  infancy.  The  scientific  basis  on  which 
Dr.  Haworth  would  establish  the  feeding  of  infants 
is  no  doubt  sound  ;  but  still  more  valuable  would 
be  a  scientific  plan  to  ensure  clean  milk.  The 
most  carefully  drawn  out  scheme  for  the  feeding  of 
infants  upon  milk  is  of  small  use  if  the  only  milk  to  he 
procured  by  the  labouring  classes  is  “putrescent.”  “Pure- 
unmixed  cows’  milk  ”  is  a  consummation  devoutly  to  be^ 
wished,  but  one,  under  the  present  state  of  milk  production, 
in  Great  Britain  unfortunately  impossible  of  realization. 
The  first  thing  to  be  faced  is  the  means  whereby  the  milk 
supply  may  be  improved.  As  we  have  said  over  and  over 
again,  until  county  councils  are  given  power  to  compel  the 
i-ural  authorities  to  enforce  the  rules  framed  by  the- 
Local  Government  Board  with  regard  to  dairy  farms,  no 
general  improvement  can  be  expected  in  the  physical 
condition  of  the  labouring  classes.  Dr.  Haworth’s  sug¬ 
gestion  that  the  feeding  of  children  should  at  any  time  be 
charitable  is  one  which  we  find  it  difficult  to  accept. 
Promiscuous  charity  of  this  kind  tends  to  demoralization. 
The  parents  are  responsible,  and  should  not  be  relieved  of 
the  burden.  Lectures  to  teachers  are  greatly  to  be  en¬ 
couraged,  and  as  we  have  frequently  pointed  out,  an 
adequate  system  of  medical  inspection  in  schools  is- 
essential. 

Another  point  to  which  attention  was  directed  in  our 
recent  articles  on  physical  degeneration  is,  we  are  glad  to 
see,  likely  to  be  taken  up.  It  will  have  been  noticed  that 
a  report  was  presented  ^  at  the  last  meeting  of  the  Council 
of  the  Koyal  College  of  Surgeons  of  England  expressing, 
strong  approval  of  the  scheme  brought  before  the  Physical 
Deterioration  Committee,  sitting  at  the  Privy  Council 
office,  by  Professor  D.  J.  Cunningham  and  Mr.  J.  Gray, 
President  and  Secretary  respectively  of  the  Anthropo¬ 
metric  Committee  of  the  British  Association.  As  our 
Commissioner  pointed  out,  there  are  at  present  no  satis¬ 
factory  data  with  regard  to  the  height,  weight,  and  other 
physical  conditions  of  the  children  of  this  country. 

It  is  a  reflection  upon  the  manner  in  which  the  School 
Boards  have  understood  their  duty  that  no  systematic 
steps  were  taken  by  them  to  obtain  such  data.  The 
Council  of  the  Boyal  College  of  Sui'geons  has  now 
expressed  its  opinion  that  the  adoption  by  Govern¬ 
ment  of  a  scheme  for  an  anthropometric  survey  of 
the  United  Kingdom,  such  as  that  proposed  by  Professor 
Cunningham,  would  be  well  calculated  to  elicit  those 
facts  a  knowledge  of  which  is  essential  to  the  formation 
of  any  sound  opinion  as  to  the  physical  impi’ovement 
or  deterioration  of  the  race.  Furtlier,  all  will  agree- 
with  the  view  that  the  results  of  the  investigation  would 
be  of  great  scientific  value  and  interest.  We  would, 

1  British  Medical  Journal,  March  19th,  p.  700. 
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however,  point  out  that  continuous  investigation  is  neces¬ 
sary,  and  that  the  data  required  would  not  he  supplied 
hy  a  single  survey.  We  have  no  doubt  that  this  point  has 
been  considered  by  Professor  Cunningham  and  his  col¬ 
leagues,  and  we  hope  that  the  Physical  Deterioration 
Committee  may  make  a  strong  recommendation  upon 
the  subject,  and  will  be  able  to  support  the  suggestion 
made  in  our  columns  that  systematic  anthropome¬ 
tric  observations  should  be  carried  out  with  the 
sanction  of  the  education  authorities.  It  is  important 
to  enlist  the  interest  of  teachers  in  the  work,  it 
will  help  them  to  understand  that  the  physical  educa¬ 
tion  of  their  pupils  is  as  much  ^  a  part  of  their 
duty  as  their  mental  training;  until  the  whole  teaching 
profession  is  permeated  with  this  idea  we  fear  that  no 
really  satisfactory  results  can  be  expected  from  anything 
that  is  done  in  the  elementary  schools.  In  conclusion,  we 
would  again  point  out  that  attention  must,  in  the  first 
place,  be  directed  to  the  earliest  years  of  life ;  it  is  then 
that  the  body  develops  most  rapidly;  it  is  then  that, 
owing  to  defective  control  of  the  milk  supply,  physical 
ovils  are  produced  which  training  in  after-years  cannot  be 
wholly  expected  to  eradicate. 


UNIVERSITY  COLLEGE  AND  THE  UNIVERSITY  OF 

LONDON. 


Mirrielees.  Mrs.  Molteno,  and  Mrs.  Wisely  for  the  furni^hii! 
and  provision  of  a  library,  etc.,  for  the  nurses’ home. 
acknowledging  and  accepting  Sir  Donald  Curries  gift  Lot' 
Rosebery,  the  Chancellor  of  the  Uniyersity,  and  Lord  Res 
the  President  of  University  College,  expressed  also  tin' 
sense  of  the  timely  nature  of  the  gift,  and  added  that  t*. 
donation  woufil  be  valued  not  merely  as  a  help  in  U 
immediate  difficulties  of  these  two  institution^-,  but  1 
directing  their  course  along  the  line  of  development  j. 
which  London  may  be  made  the  seat  of  a  university  worti  ' 
of  the  metropolis  of  the  empire.  The  University  basal 
accepted  the  offer  of  the  Goldsmiths’  Company  to  ptese 
to  the  University,  for  the  purpose  of  promoting  its  workj.; 
South  London,  the  Polytechnic  Institute  established  by  t;' 
Companyat  New  Cross  twelve  years  ago.  The  value  of  the  si 
—seven  acres— and  of  the  buildings,  with  their  equipmey 
is  estimated  at  not  less  than  100,000,  and  if  the  benft 
has  a  free  hand  in  devoting  the_  site  and  buildings  to  t? 
extension  of  university  education  in  South  London.  t> 
benefits  which  may  be  conferred  upon  this  somevvl. 
neglected  district  can  hardly  be  estimated  in  money.  , 


-p[_l£  future  of  THE  ARMY  MEDICAL  SERVICl 
The  third  part  of  the  report  of  the  War  Office  (Recons- 
tution)  Committee  has  not  been  made  public  at  the  tife 
we  fo  to  press,  although  rumour  asserted  very  positivi/ 
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that  it  would  see  the  light  on  Monday  last.  Its  ter? 


Abc)t:t  a  year  ago  an  agreement  was  come  to  between  the 
University  of  London  and  University  College  by  which  the 
'incorporation  of  the  College  in  the  University  was  arranged 
upon  certain  conditions.  The  College  agreed  that  the 
Senate  of  the  University  should  have  the  control  of  the 
buildings  and  property  of  the  College,  while  the  University 
undertook  as  far  as  possible  to  maintain  and  develop  the 
College,  and  to  give  it  representation  on  the  Board  of 
Advisers  appointed  for  the  election  of  professors.  The 
University,  however,  was  not  willing  to  take  over  that 
part  of  the  medical  school  which  dealt  with  advanced 
medical  studies,  nor  University  College  School,  and  would 
not  accept  any  responsibilty  with  regard^  to  the  hospital 
and  its  funds.  The  two  contracting  bodies  consented  to 
promote  a  Bill  in  i’arliament  to  carry  out  the  scheme  of 
incorporation,  but  hitherto  financial  difficulties  have  stood 
in  the  way,  the  chief  being  the  inability  of  the  College  to 
make  adequate  provision  for  the  school  of  advanced 
medical  studies.  Sir  Donald  Currie  has  now  come  forward 
in  a  most  munificent  manner  to  meet  this  difficulty.  In 
response  to  the  appeal  issued  two  years  ago  the  College  had 
already  received  enough  to  enable  it  to  pay  off  its  debt  and  to 
purchase  the  site  required  for  the  new  medical  school 
buildings.  Sir  Donald  Currie  has  now  presented  it  with 
^80,000  to  erect  the  required  buildings  for  the_  school  of 
advanced  medical  studies.  The  subjects  of  preliminary  and 
intermediate  medical  study — that  is  to  say,  anatomy, 
physiology  (including  pharmacology),  biology,  chemistry, 
and  physics — will  continue  to  be  taught  in  University^ 
College  lu'oper,  but  the  remaining  subjects  of  the 
medical  curriculum  will  be  provided  for  ^  in  the 
new  buildings  to  be  erected  with  the  gift  now 
made  by  Sir  Donald  Currie.  As  there  are  funds 
available  for  the  purchase  of  a  ncAv  site  for  the  boys’  school, 
and  for  the  erection  of  the  necessary  buildings,  the  last 
obstacle  has  been  removed,  and  it  will  now  be  possible 
practically  to  cojiiplete  the  incorporation  of  University 
College  in  the  University  of  London,  therel)y  making  the 
University  the  possessor  of  a  property  worth,  it  is  esti¬ 
mated,  nearly  half  a  million  sterling.  Sir  Donald  Currie 
has  given  a  further  sum  of  £20,000  to  provide  a  suitable 
nurses’  home  in  connexion  Avith  University  College  Hos¬ 
pital  upon  a  site  already  secured ;  in  the  same  building 
quarters  will  be  provided  for  the  medical  students  attending 
the  maternity  department.  Sir  Donald  Currie  has  further 
offered  the  sum  of  ^2,500  as  a  gift  from  his  daughters,  Mrs 


are  awaited  with  much  curiosity  and  by  those  interestl 
in  the  Army  Medical  Service  with  some  apprehensi'. 
The  reorganization  of  that  Service,  as  yet  hardly  c(h 
plete,  has  so  far  given  promise  of  working  Avell ;  p 
Service  has  begun  to  attract  a  very  good  class  ot  Candida? 
for  commissions,  and  a  healthy  scientific  and  profespo.i 
spirit  has  been  rapidly  developing.  Now  all  is  again  1- 
certainty  ;  the  Army  Council  does  not  contain  any  ref  ■ 
sentative  of  the  Army  Medical  Service,  and  hygiene  istfi 
excluded  from  the  supreme  council  of  the  army;  ^ 
Director-General  is  apparently  to  be  a  subofficer  of  one  1 
the  departments.  There  is  no  certainty  that  the  inte^ 
gence  branch  will  contain  a  medical  officer,  a:m  ? 
important  work  of  the  organization  and  equipment 
militarv  hospitals  has  been  taken  from  the  control 
the  Army  Medical  Service,  and  given  to  a  ^^pecial  15ofi 
with  a  civilian  chairman  which  reports  direct  to  the  ^.8^ 
tarv  of  State,  and  has  only  an  indirect  association  vc 
the  Advisory  Board.  This  change  appears  to  conti 
with  the  spirit  of  the  first  and  second  parts  of  the 
Office  ('ommittee’s  report,  which  is  that  soldiers  shoe 
manage  their  own  affairs.  Rumour  asserts  that  p 
scheme  to  be  recommended  in  the  third  part  of  toe  ref 
will  involve  important  changes  in  the  personnel  at  n 
quarters.  It  is  said  that  the  prese-^t  Director-(iene 
whose  term  of  office  would  not  in  ordinary  course  cif. 
until  next  December,  will  be  retired,  and  that  his  p 
will  be  filled  by  an  officer  considerably  junior  in  ra 
Upon  this  we  have  no  observations  to  make,  feeling  00 
dent  that  as  the  appointment  must  be  made  witu  J 
advice  of  the  Advisory  Board  the  best  interests  0  J 
Service  will  be  considered.  It  is  said,  howe 
that  there  is  also  a  proposal  to  appoint  to  be 
director-general  an  officer  of  comparatively 
iiassing  over  a  large  number  of  seniors,  among 
some  of  the  ablest  officers  in  the  corps  who  command  l  e.f 
both  as  tried  administrators  and  men  of  science.  >ve  , 
derstand  that,  with  regard  to  this  appointment,  ine 
visory  Board  need  not  be  consulted,  and  the  rumour  i 
therefore  be  regarded  with  the  greater  apprehension,  n 
especially  as  the  selection  is  attributed  to  corisuierai 
other  than  those  Avhich  have  to  do  with  profesui| 
fitness. 


NEW  MEDICAL  RESEARCH  LABORATORY  IN; 

PARIS. 


On  Marcli  21st,  without  very  much  ceremony,  n 
Charles  Richet,  acting  as  the  spokesman  of  the  i-acm 
Medicine,  opened  the  new  laboratory  of  experim 
medicine,  which  has  been  erected  at  the  I  ort  ae 
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^thin  the  line  of  the  old  fortifications  of  Paris.  The 
ratory  is  intended  for  special  researches  involving  ex- 
ments  on  animals,  and  is  so  fitted  up  that  the  animals 
iiselves  can  be  kept  under  the  best  hygienic  conditions, 
laboratory  consists  of  a  two-story  building  about 
A  long  and  30  ft.  wide,  situated  in  a  large  area  of  open 
nc  behind  the  fortifications,  and  placed  on  the  site  of 
Tner  bastion.  It  is  fitted  up  in  a  simple  but  perfectly 
tical  style.  There  are  specially-heated  wards  for 
inimals  operated  nn.  Outside  there  is  a  long  row  of 
s  for  horses  and  goats,  and  open-air  cages  for  dogs  and 
its.  The  laboratory  is  under  the  direction  of  the 
fity  of  Medicine  of  Paris,  and  there  is  a  specially- 
)inted  Preparateur,  M,  Lassabliere,  The  City  gave  the 
nd,  the  Faculty  paid  a  part  of  the  cost  of  the  building 
outfit,  while  generous  donors  found  the  rest  of  the 
ey  required.  Some  of  these  have  their  names  placed 
the  doors  of  the  various  rooms — Salle  Chantemesse, 
)  GiTard,  Salle  Carvallo,  Salle  Louis  Ollivier,  and  Salle 
rd. 


PARLIAMENTARY  PUBLIC  HEALTH  COMMITTEE. 
Public  Health  and  Medical  Committee  of  members 
he  House  of  Commons  met  on  Tuesday,  with  Dr. 
uharson  in  the  chair.  A  deputation  of  ladies, 
ig  whom  were  Lady  Helen  Munro-Ferguson,  Mrs. 
ord  Fenwick,  and  Mrs.  Tennant,  attended  to  con- 
with  the  Committee  as  to  the  best  means  of  fur- 
ng  legislation  for  the  registration  of  nurses.  It  was  ar- 
?d  that  the  Prime  Minister  should  be  approached  with  a 
to  obtaining  the  appointment  of  a  Select  Committee  to 
der  the  two  Bills  now  before  Parliament.  Sir  Michael 
ir  reported  that  he  had  given  evidence  before  Lord 
y’s  Committee  on  the  Local  Government  Board  in 
u-  generally  of  the  views  promoted  by  the  British 
cal  Association.  Some  little  discussion  took  place 
t  the  ventilation  of  the  House,  and  it  was  considered 
able  that  the  Committee  of  last  session  should  be 
)ointed  further  to  improve  the  ventilation  and  watch 
the  sanitary  condition.  It  was  thought  that  the 
■riological  experiments  of  last  session  on  the  air  of 
Chamber  should  be  continued  and  extended. 


SCALE  OF  FEES  FOR  MEDICAL  V^ITNESSES. 
vorking  of  the  scale  of  fees  in  criminal  cases,  which 
into  force  at  the  beginning  of  this  year,  requires 
lil  watching,  and  we  shall  be  glad  to  receive  reports  of 
cases  where  difficulty  has  been  experienced  in 
oing  the  increased  allowances  sanctioned  by  the 
3  Office  under  it.  As  the  answer  of  the  Home  Secre- 
to  a  question  addressed  to  him  in  the  House 
ommons  last  week  shows,  and  published  in  the 
SH  Medical  .Iolrnal  of  March  iqtb,  p.  687,  there 
n  the  metropolitan  jiolice  district  certain  rules 
regulations,  made  so  far  back  as  July  31st,  1875, 
1  are  still  in  existence,  in  spite  of  the  revocation 
le  order  establishing  the  new  scale  of  fees  of 
such  rules  and  regulations  respecting  any  of  the 
•aid  matters.”  Under  these  old  regulations  the  fee 
edical  evidence  in  certain  police-court  cases  is  half  a 
a  instead  of  a  guinea  as  recommended  by  the  Depart- 
(  ommittee,  and  the  net  result  of  retaining  this 
in  force,  and  of  the  new  regulation  halving  the 
a  fee  unless  the  witness  is  detained  four  hours 
home,  will  be  that  half  a  guinea,  which  the  Depart- 
d  Committee  considered  too  little,  will  still  be  the 
fee  for  medical  evidence  at  police  courts  and  petty 
IIS.  We  understand  that  these  and  other  points  on 
the  recommendations  of  the  Departmental  Com- 
‘  have  not  been  fully  carried  out  are  at  present  under 
leration  by  the  members  of  Parliament  who  served 
d  Committee. 


A  FRENCH  PROVINCIAL  MILK  DEPOT, 
iteresting  ])aper  on  the  infant  milk  depot  at  Saint 
r-Mer  was  contri bated  by  Dr.  A.  L.  Peyroux  of 
U-  to  La  Pediairie  Pratique  of  March  isih.  The 


(Jouttes  de  Lait  at  Saint  Pol-sur-Mer  may  be  classified 
among  the  best-managed  infant  milk  depots  of  France, 
and  typical  of  institutions  of  the  class.  Whereas,  when  it 
started  in  October,  1902,  only  22.4  per  cent,  of  infants 
were  suckled  by  their  mothers,  on  September  30th,  1903, 
35.2  per  cent,  were  suckled  ;  and  in  February  the  proportion 
had  risen  to  about  50  per  cent.  Of  130  infants  attending 
the  depot  and  under  the  vigilant  inspection  of  the  village 
midwife  who  sees  them  every  day,  and  of  ITofessor  Ausset 
who  examines  them  every  week,  half  are  exclusively 
breast-fed,  while  the  other  half  are  fed  either  altogether 
or  in  part  artificially.  The  great  aim  of  the  organ¬ 
ization  is  to  encourage  suckling,  and  it  is  only  in 
cases  of  absolute  necessity  that  artificial  feeding  is. 
allowed.  Only  when  the  weight  has  persistently  de¬ 
creased  for  two  or  three  weeks  does  M.  Ausset- 
consent  to  the  substitution  of  pasteurized  milk.  By  his 
firmness  and  kindness  he  persuades  many  women,  who  in 
a  rough  seafaring  town  like  St.  Pol  would  not  otherwise 
have  seen  the  duty  they  owed  their  babies,  to  nurse  them. 
Unfortunately,  in  many  of  the  depots  organized  in  the 
provinces  of  France  under  the  name  of  Gouttes  de  Lait, 
the  sole  object  has  been  to  sell  sterilized  milk  to  mothers. 
Their  real  object  should  be  to  urge  mothers  to  suckle 
their  infants,  and  only  when  it  is  absolutely  necessary- 
should  sterilized  or  pasteurized  milk  be  sold;  in  either 
ease  the  health  of  the  infants  should  be  carefully  watched 
over,  and  their  feeding  regulated  under  medical  super¬ 
vision.  The  institution  started  by  Professor  Budin  in 
Paris,  and  to  which  he  has  given  the  happy  title  of  Con¬ 
sultation  de  Nourissons,”  should  be  the  ideal  aimed  at, 
and  all  institutions  carrying  out  this  wise  aim  of 
encouraging  mothers  to  suckle  their  infants  and  only  ta 
resort  to  cow’s  milk  in  cases  of  absolute  necessity  might 
be  allowed  to  call  their  establishments  by  that  name  as. 
distinctive  from  the  Gouttes  de  Lait”  or  depots  simply 
for  the  purpose  of  selling  sterilized  or  pasteurized  milk. 


THE  DUKE  OF  CAMBRIDGE  AS  A  PHILANTHROPIST. 
In  no  sphere  of  public  usefulness  will  the  late  Duke  of 
(’ambridge  be  more  missed  than  in  connexion  with  medicaJ 
and  other  charitable  institutions,  for  he  associated  himself 
with  all  useful  and  philanthropic  movements,  and  never 
spared  himself  in  the  cause  of  charity.  Only  last  year  we 
remember  him  figuring,  in  spite  of  great  weakness,  at  the 
ceremony  of  the  opening  of  the  new  wing  of  the  London 
Hospital  by  the  King  and  (^ueen,  a  hospital  of  which  he 
was  President  for  many  years.  He  was  President  alse 
of  King’s  College  Hospital,  of  the  German,  the  Royal  West¬ 
minster  Ophthalmic,  the  City  <  irthopaedic,  and  the  Royal 
Dental  Hospitals.  He  was  a  patron  of  the  Charing  Cross, 
Royal  London  Ophthalmic,  the  Royal  Eye,  and  the  N  ational 
Orthopaedic  Hospitals,  and  a  vice-patron  of  the  Hospital 
for  Consumption  and  Diseases  of  the  Chest,  Brompton.  In 
other  charitable  undertakings  also  he  sliowed  a  great 
interest;  thus  for  sixty-two  years  he  was  a  member  of  the 
Court  of  the  Corporation  of  the  Sons  of  the  (’lergy.  In  1850 
he  became  President  of  the  Royal  Female  ( )rphan  Asylum  in 
succession  to  his  father,  who  had  become  President  in 
1806,  so  that  father  and  son  held  the  office  fer  nearly  a 
century.  In  the  year  of  the  Diamond  Jubilee  he  opened 
the  Centenary  Hall  and  new  wings  of  the  Jews’  Hospital 
and  Orphan  Asylum,  an  institution  for  the  support  of  the 
aged,  and  the  maintenance,  education,  and  employment 
of  youth.  He  was  always  ready  to  plead  the  cause 
of  the  charities  with  which  he  was  associated, 
and  many  hospitals  have  to  thank  the  suc¬ 
cess  of  his  efforts  as  Chairman  at  its  festival 
dinners  for  substantial  additions  to  their  funds. 
Although  the  Duke  was  no  lover  of  innovations  he  always 
had  a  kindly  feeling  for  those  who  fell  by  the  wayside  in 
the  modern  struggle  for  existence.  For  instance,  on  two- 
occasions  he  presided  at  the  annual  festival  of  the 
Printers’  Pension,  Almshouse,  and  Orphan  Asylum  Cor¬ 
poration,  and  his  efforts  resulted  in  the  raising  of  consider¬ 
able  sums  whereby  aged  and  infirm  printers,  their  widows 
and  children,  are  assisted.  He  was  intimately  associated 
with  the  great  school  of  Christ’s  Hospital ;  he  became  a 
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governor  in  1841,  and  had  he  lived  a  few  days 
have  celebrated  his  jubilee  as  its  President.  He  took  a 
most  lively  interest  in  the  institution,  was  a  regular 
attendant  at  the  meetings  of  the  governors,  and  a 
short  time  before  his  death  studied  the  report  of  the 
treasurer  relating  to  the  purchase  by  the  Post  Office  of 
the  site  of  the  old  buildings.  As  was  natural,  perhaps, 
the  charities  closest  to  his  heart  were  those  associated 
with  the  army,  especially  those  which  seek  to  help 
the  wives  and  children  of  soldiers.  Beyond  all  this  he 
was  always  a  willing  and  zealous  helper  in  social  and 
philanthropic  movements  for  the  amelioration  of  the  con¬ 
dition  of  the  people,  and  the  strong  common-sense,  earnest¬ 
ness,  and  kindness  of  heart  which  shone  through  his 
utterances,  made  him  a  most  effective  speaker.  The  Duke 


flood  of  light  has  been  thrown  on  the  whole  subji^ 
their  life-history  by  the  researches  of  Schaudinn.  'h 
observer,  from  his  studies  of  halteridium— a  parasite  im 
in  the  red  blood  corpuscles  of  birds — has  shown  t.t 
flagellate  stage  exactly  like  that  occurring  in  the  try  n 
soma  of  sleeping  sickness  occurs  in  halteridium.”  n 
haemosporidia  are  divided  into  two  classes— namel’tl 
haemamoebae  and  the  haemogregarinae.  The  ia 
amoebae  include  the  following  forms :  the  plasmca 
malariae  of  quartan  ague,  the  plasmodium  vivax  of  ti  jj 
ague,  and  the  plasmodium  immaculatum  (Grassi)  0 « 
nicious  malaria,  all  of  which  are  pathogenic  to  marffi 
proteosoma  praecox  of  birds ;  the  plasmodium  hi 
which  is  pathogenic  to  apes;  the  halteridium,  it 
occurs  in  birds;  the  piroplasma  of  Texas  (cattle) 


of  Cambridge  was  deservedly  loved  by  the  people,  and  the  and  the  piroplasma  of  a  form  of  malignant  disease  ir.o 
great  concourse  which  witnessed  his  funeral  on  Tuesday  is  1  and  horses.  The  haemogregarinae  comprise  greganot 
evidence  of  the  keenness  with  which  his  death  is  felt 


an 


by  those  to  whom  he  had 
deeds  and  ready  sympathy. 


attached  himself  by  his  kind 


SCHOOLS  FOR  MIDWIVES. 

A  PAMPHLET^  on  the  establishment  of  out-door  maternity 
departments  in  connexion  with  schools  for  midwives ;  its 
importance  for  the  training  of  midwives  and  for  general 
hygiene,  published  recently  by  Dr.  Fritz  Frank,  of  Cologne, 
<;ontains  rather  more  than  is  implied  in  its  title.  It  con¬ 
tains  first  what  the  title  leads  us  to  expect— an  argument  in 
favour  of  the  establishment  of  outdoor  maternities  in  con¬ 
nexion  with  lying-in  hospitals.  The  author  urges  first  that 
By  an  outdoor  as  well  as  an  indoor  department  the  clinical 
.experience  of  the  pupils  is  much  increased.  In  a  well 
managed  hospital  the  pupil  finds  everything  needed  ready 
to  her  hand,  with  the  frequent  result  that  when  she  goes 
into  private  practice,  is  called  to  a  bad  case,  and  finds 
■nothing  ready,  she  loses  her  head.  In  an  outdoor  mater¬ 
nity  she  learns  how  to  adapt  herself  to  circumstances. 
Then  also  the  benefits  of  skilled  attendance  during  labour 
are  by  such  a  maternity  department  given  to  a  large  num¬ 
ber  at  a  very  small  cost.  The  cost  of  each  poliklinik 
patient  to  the  charity  the  author  estimates  from  2  to  3  marks. 
The  outdoor  maternity  has  a  valuable  influence  as  a 
iieacher  of  hygiene  and  antisepsis,  not  only  among  the 
poor  patients,  but  also  on  the  charitable  ladies  of  higher 
social  position  who  visit  them.  And  it  helps  to  preserve 
family  life  and  strengthens  family  ties,  while  the  hospital 
has  the  reverse  effect.  Besides  this  argument.  Dr.  Frank’s 
pamphlet  contains  a  full  description  of  the  working  of  the 
■Cologne  outdoor  department,  every  detail  of  the  manage¬ 
ment  of  which  has  been  well  considered  and  arranged.  He 
•gives  a  numerical  summary  of  the  results  attained.  Few 
who  are  concerned  in  the  management  of  outdoor  maternity 
•departments  can  read  this  book  without  interest  and  with¬ 
out  deriving  profit  from  it. 


SPOROZOA  AND  DISEASE. 

Professor  Minchin’s  fourth  lecture  at  University  College 
dealt  with  haemosporidia,  a  group  of  sporozoa  which 
live  parasitically  on  the  red  blood  corpuscles  of 
vertebrate  animals,  including  man.  Some  of  the  haemo¬ 
sporidia  are  of  interest,  owing  to  the  diseases  (forms  of 
malaria  fever)  which  are  produced  by  their  presence  and 
growth  within  the  human  body.  The  haemosporidia 
resembled  the  coccidia  in  being  parasitic,  but  the  latter 
class  of  parasites  only  infected  the  epithelial  tissues  of  the 
.alimentary  canal.  The  haemosporidia  multiplied  within 
the  “  host’s  ”  body  by  the  process  of  schizogony,  but  part  of 
-.the  life-cycle  was  passed  in  the  body  of  an  “  intermediate 
host” — usually  a  mosquito  in  the  case  of  the  malarial 
parasite.  Although  much  of  the  life-history  of  haemo¬ 
sporidia,  and  particularly  of  the  malarial  parasite  (haem- 
.amoeba  of  Laveran)  was  knoAvn  from  the  researches  of 
Uaveran  and  others,  it  is  only  quite  recently  (1902)  that  a 


(not  amoebiform)  parasites,  which  are  met  with  only  t 
blood  of  cold-blooded  animals.  They  include  such  cj 
Lankestrella  (drepanidium)  ranarum,  the  hin 
gregarina  of  the  water  tortoise,  and  the  karyolysus  li 
infests  lizards.  All  the  various  species  of  haemaoiit 
are  transmitted  to  the  human  body  by  the  ^encol 
mosquito  or  gnat.  Proteosoma  and  halteridium  li 
occur  in  birds  are  conveyed  by  a  species  of  gnat  or  ti 
while  the  piroplasma  of  Texas  cattle  fever  is  carril 
ticks  which  feed  on  the  skin  of  oxen  and  gorge  them  I 
with  blood.  The  eggs  of  the  tick  are  infected  withii 
plasma,  and  when  hatched  the  little  ticks  get  on  ther 
and  attach  themselves  to  the  muzzle  and  limbs  of  tl 
and  thus  infect  it  when  they  pierce  the  skin  of  the  ca 
drink  its  blood.  The  piroplasmata  pass  into  the  blcS 
the  ox,  and  multiplying  there  in  large  numbers  prli 
the  symptoms  of  Texas  fever. 


ST.  PATRICK’S  DAY. 

On  the  evening  of  March  17th  United  Ireland  laid  as3 
schisms,  and  as  represented  by  the  Irish  Medical  So 
and  Graduates’  Association  foregathered  in  the  Ej 
Rooms  of  the  Trocadero,  there  to  do  honour  t 
memory  of  St.  Patrick  and  exchange  the  reminiscei? 
a  varying  number  of  years.  It  was  a  mighty  gathei  j 
between  two  and  three  hundred  persons,  graced  ' 
presence  of  a  large  number  of  Erin’s  daughters  al 
many  sons  who  have  won  distinction  in  science 
public  services  or  both.  X)f  the  presence  of  the  iorf 
an  excellent  and  constant  feature  of  these  festii 
various  speakers  gave  various  explanations.  Non 
necessary.  The  gallantry  of  the  race  is  as  proverbial 
hospitality,  and  the  Saxon  who  has  been  happy  enot 
associate  with  it  well  knows  that  wherever  Irishiu' 
gathered  together  there  will  he  hear  the  rustle  of  fen 
skirts,  or  the  rattle  of  bangles  in  lands  where  thet 
ring  and  the  waistbelt  are  the  height  and  depth  of  fa 
In  most  of  the  speeches,  some  of  which  did  n 
upon  the  side  of  brevity,  there  was  that  du 

admixture  of  wisdom  and  humour  which  one  (jj 
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1  Die  Errichtuvg  geburtshilflicher  PolikUniker  an  Ilebammenschulen  ;  ihre 
Bedeutung  fiir  die  Ausbildung  der  Hebammen  und  fiir  die  alJgemeine 
Hygiene.  Von  Dr.  Fritz  Frank,  Director  der  prov.  Hebammenlehranstalt 
inKoln.  Berlin:  S.  Karger ;  and  London:  Williams  andNorgate.  1904. 
<Demy  8vo,  pp.  46.  is  ) 


in  an  Irish  speech,  but  perhaps  the  most  Irish! 
about  the  whole  entertainment  was  that  the  speech , 
evening  was  made  by  one  who,  a  Saxon  by  birth,  cK. 
to  be  an  Afghan  by  naturalization  and  an  Irishman!! 
by  aspiration  to  the  Parliamentary  representat'^ 
Galway,  to  wit.  Sir  Salter  Pyne.  The  formal  e-venti 
evening,  however,  was  the  presentation  of  the 
Medal  to  Mr.  P.  J.  Freyer,  who  was  introduced  ■ 
Macnaughton-Jones  in  a  very  eloquent  oration.  0i 
speakers,  the  Chairman  (Surgeon-General  C.  SiW 
made  a  happy  and  applauded  reference  to  the  no;' 
second  visit  of  the  King  and  Queen  to  Ireland;  Ins; 
General  Dick,  in  returning  thanks  for  the  Navy,  alle 
a  gift  of  plate  from  the  people  of  Donegal  to  the  wan 
mess  of  the  ship  of  that  name;  while  Surgeon-Cl 
Evatt,  speaking  for  the  army,  made  an  earnest 
against  the  medical  department  being  deprived  of  a 
voice  in  the  chief  council  of  the  army.  General  bi 
Prendergast,  V.C.,  one  of  the  guests,  described  tb 
assistance  he  had  always  received  from  r 
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I'rs.  and  especially  from 
pe.  in  the  Burmese  campaign 
e  Health  of  the  (xiiests”  fell  to 
acquitted  himself  of  his  task 


Surgeon 


General  Sib- 
The  proposal  of 
Dr.  Gilbart-Smitli, 
in  a  racy  speech, 


■h  included  some  clever  word-pictures  of  the  careers  of 
3  of  those  present.  Among  them  were  Mr.  E.  II. 
ry,  C.S.I.,  of  Scotland  Yard,  and  Sir  Robert  Anderson, 
B.,  of  criminal  investigation  fame — representatives  of 
3nd  order  whose  presence  at  a  collection  of  wild  Irish 
Dr.  Gilbart-Smith  considered  as  remarkable  as  it  was 
ome.  Mr.  Kendal  Franks  was  another  speaker,  and 
lied  the  burgher  camps  in  South  Africa,  of  which  he 
one  of  the  travelling  inspectors,  as  one  of  the  greatest 
uments  of  humanity  which  the  world  had  ever  seen 
detailed  some  of  his  personal  experiences  at  great 
;h,  and  was  much  applauded  when  he  sat  down.  The 
t  report  of  the  Association  which  was  placed  upon  the 
shows  that  it  is  exceedingly  flourishing,  and  num- 
between  800  and  900  members.  Of  these,  244 
in  London,  341  in  Great  Britain  outside  London, 
45  in  Ireland.  The  rest  are  either  abroad,  of  unknown 
ence,  or  on  the  active  list  of  the  army  or  navy, 
Arnott  Memorial  Medal,  awarded  to  Lieut.-Colonel 
Freyer  this  year,  is  a  medal  placed  in  1900  at  the  dis- 
ion  of  the  Council  of  the  Irish  Medical  Schools’  and 
nates’  Association  by  Mr.  David  Arnott,  in  memory  of 
ither,  the  late  Sir  .lohn  Arnott.  It  may  be  awarded 
ally  for  any  of  the  following  achievements  during  the 
previous  years  (a)  an  act  of  heroism  or  distinguished 
;e  or  an  act  performed  in  the  discharge  of  medical 
s  either  in  civil  life  or  in  one  of  the  Services,  or  (6)  an 
vement  in  medicine,  surgery,  or  medical  research. 

;  who  have  hitherto  received  it  are  Captain  Charles 
n,  R.A.M.C.,  Captain  T.  J.  Crean,  Y.C.,  R.A.M.C,,  and 
rendan  MacCarthv. 


THE  PARIETO-OCCIPITAL  FISSURE, 
e  examination  of  a  number  of  aboriginal  brains 

that  the 


fact 


'roude  Flashman^  was  struck  by  the  _ 

tion  of  the  external  parieto-occipital  fissure  differed 
that  regarded  as  typical  of  the  European  brain — a 
fissure  bounded  laterally  by  an  arc  of  cortex,  the 
parieto-occipitalis.  This  formation  is  not  constant 
iropean  brains,  but  in  the  Australian  aborigines  it  is 
j  ever  present,  though  it  contains  all  the  factors  for 
'oduction  of  the  European  condition,  and  is,  in  fact, 
edecessor.  Cortex  which  in  the  aboriginal  is  on  the 
surface  of  the  brain  becomes  in  the  European  dis- 
I  to  the  medial  aspect,  and  with  this  there  is  an 
ion  of  the  intraparietal  sulcus  well  down  on  to  the 
i  surface.  This  is  illustrated  by  excellent  photo- 
i  of  the  brains  of  three  aborigines  and  one  adult 
ean  which  have  been  selected  as  demonstrating  the 
s  stages  in  the  morphological  development  of  the 
J  area  surrounding  the  parieto-occipital  fissure, 
ashman’s  observations  have  great  intrinsic  valuej 
■e  also  interesting  in  connexion  with  recent  work  on 
orphology  of  this  fissure  by  Professor  Elliot  Smith^ 
f  Kohlbrugge  and  Zuckerkandl.’’  Professor  Elliot 
and  Dr.  Flashman  agree  that  it  is  the  anterior  limb 
primitive  parieto-occipital  fissure  which  becomes 
ief  element  of  the  fossa  parieto-occipitalis  of  most 
I  brains. 


IHE  INFLUENCE  OF  MEDICINE  IN 
DEVELOPMENT  OF  JAPAN. 
KA.MixE,  a  Japanese  physician  living 


THE 


in  *•  interviewed  ”  on  behalf  of 


in  New  York, 
-  an  American  paper, 
itjcr  from  the  Journal  of  the  American  Medical 
ition  that  he  expressed  the  opinion  that  Western 
ne  played  a  very  important  part  part  in  bringing 
under  the  influence  of  modern  civilization.  Even 
the  old  order  of  things,  when  the  onlv  intercourse 
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between  Japan  and  the  outer  world  was  through  a  few 
Dutch  traders.  Western  medicine  had  to  some  extent 
gained  an  entrance  into  the  country  and  exerted  a  certain 
influence,  not  only  in  the  direction  of  sanitary  reform,  but  in 
tincturing  the  Japanese  mind  with  Western  modes  of  thought. 
Dr.  Takamine  made  the  interesting  statement  that  the 
members  of  the  Ministerial  Cabinets  which  have  governed 
Japan  under  the  Mikado  during  the  last  thirty  years  have 
all  been  to  a  greater  or  less  extent  influenced  by  Western 
medicine.  A  large  proportion  of  them — estimated  by  Dr. 
Takamine  at  40  to  60  per  cent. — have  either  been  doctors 
or  the  sons  of  doctors,  or  had  been  in  direct  contact  with 
medical  practitioners  from  the  West.  The  Marquis  Ito, 
the  Grand  Old  Man  of  Japan,  belongs,  it  appears,  to  a 
family  almost  every  man  of  which  has  been  connected 
with  the  medical  profession.  The  fact  has  often  been 
pointed  out,  but  it  will  bear  repetition,  that  in  the  expan¬ 
sion  of  our  own  Empire  medicine  has  played  a  most 
important  part.  The  humble  dispensaries  at  outlying 
stations  are  great  civilizing  agencies,  and  the  Western 
doctor’s  pills  and  portions  often  do  more  to  bring 
wild  tribes  into  subjection  than  bullets  and  cold  steel. 
It  is  interestiog  to  recall  the  fact  that  Dr.  Takamine’s 
name  is  closely  associated  with  the  preparation  of  adren¬ 
alin,  which  is  coming  to  be  more  and  more  generally 
recognized  as  one  of  the  most  powerful  haemostatics  at  the 
disposal  of  the  surgeon.  It  is  curious  that  Japan,  which 
seems  likely  to  give  us  some  new  ideas  in  the  art  of  war, 
should  have  placed  in  our  hands  a  substance  that  may  be 
of  service  in  mitigating  its  horrors. 
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PREGNANCY  WITH  DEFICIENT  TUBES  AND  OVARIES. 
The  interesting  article  on  “  Two  Cases  Involving  the  Ques¬ 
tion  of  the  Side  of  Impregnation”  which  we  publish  this 
week  is  highly  suggestive.  The  authors,  Mr.  Harrison 
Cripps  and  Dr.  Herbert  Williamson,  raise  questions  of 
great  importance,  and  an  active  discussion  followed  the 
reading  of  this  communication  at  the  March  meeting  of 
the  Obstetrical  Society.  It  is  certain  that  external  transmi¬ 
gration  of  the  ovum  is  a  phenomenon  by  no  means  rare. 
Thus  in  several  cases  of  tubal  pregnancy  the  corpus  luteum 
has  been  found  in  the  opposite,  not  in  the  corresponding 
ovary,  and  it  has  been  detected,  in  cases  of  pregnancy  in  a 
uterus  unicornis,  on  the  ovary  corresponding  to  the 
undeveloped  and  uncanalised  side  of  the  uterus. 
The  ovum  may  certainly  stray  into  the  peritoneal 
cavity  and  be  taken  up  by  the  opposite  tul)e. 
The  first  case  detailed  by  the  authors  of  this  paper  was  an 
instance  of  gestation  in  a  right  tube  nearly  four  years  after 
the  right  ovary  had  been  removed  for  dermoid  cystic 
disease.  The  authors  contended  that  the  ovum  was 
derived  from  the  left  ovary,  and  since  external 
of  the  ovum  has  been  detected  under 
might  well  explain  this  case.  The 
admitted  another  possible  explanation, 
been  ovarian  tissue  on  the  right  side,  an  accessory  ovary 
according  to  their  view  of  the  theory.  They  contended  that 
an  accessory  ovary  is  very  rare,  and  most  pathologists  will 
agree  with  them ;  at  the  same  time  they  did  not  believe 
that  any  portion  of  the  true  ovary  remained  in  the 
pedicle  of  the  dermoid  cyst.  Baldwin’s  case,  where 
under  other  circumstances  ovarian  tissue  was  detected  in 
connexion  with  the  ovarian  ligament  after  removal  of  an 
ovary,  that  is  to  say,  of  the  anatomical  structure  known  as 
the  ovary,  ofi'ers  stronger  support  to  this  second  explana¬ 
tion,  which  was  strenuously  defended  by  Mr.  Doran  in  the 
discussion  on  this  paper.  He  removed  a  burrowing 
obphoritic  cyst  on  the  right  side  many  years  after  Dr‘ 
Robert  Barnes  had  removed  a  similar  cyst  of  the  left  ovary> 
jether  wdth  the  left  tube,  and  noted  that  Dr.  Barnes’s 
pedicle  was  in  a  state  of  extreme  atrophy,  not  a  trace  of 
tube  or  ovary  remaining.  Mr.  Doran  left  a  great  part  of 
the  right  tube.  The  tumour  was  easily  removed  entire  ;  the 
patient  bore  a  child  two  years  later.  There  can  be  little 
doubt  that  the  ovarian  tissue  lay  in  the  ovarian  ligament 
close  to  the  uterus  and  far  from  the  anatomical  ovary,  a 
condition  which  the  same  surgeon  has  detected  in  other 
subjects.  The  fact  that  an  ovarian  tumour  has  a  long 


other  conditions  it 
authors,  however. 
There  might  have 
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pedicle,  so  that  all  ovarian  tissue  within  the  limits  of  the 
ovary  proper  is  removed  at  an  ovariotomy,  does  not 
signify  that  no  such  tissue  is  left  behind  in  the  stump  of 
the  ovarian  ligament.  Baldwin  '■  amputated  a  pair  of 
ovarian  cysts,  each  having  a  long  and  narrow  pedicle.  There 
was  no  doubt  that  both  ovaries  were  extirpated,  neverthe¬ 
less  the  patient  bore  two  children  within  nine  years  after¬ 
wards.  The  case  of  pregnancy  after  excision  of  a  portion  of 
both  tubes,  reported  by  Mr.  Cripps  and  Dr.  Williamson,  is 
further  evidence  that  such  a  procedure  often  fails  to 
ensure  sterility.  The  continuity  of  the  canal  of  a  tube 
simply  ligatured  may  be  restored  by  the  ligature  \;lcerating 
through  it,  the  tubal  tissues  In-aling  behind  without 
causing  stricture  :  the  authors  noted  that  this  had  hap¬ 
pened  in  one  case  under  Bland-Sutton,  and  that  a  similar 
change  had  been  recorded  in  relation  to  a  ligatured  ureter. 
However,  clinical  and  surgical  experience  has  amply 
proved  that  there  is  no  necessity  for  the  continuity 
of  the  tubal  canal  to  be  restored  at  all  in  order 
to  allow  of  the  passage  of  an  ovum  from  ovarian  tissue 
into  the  uterus.  Several  operators  have  recorded 
pregnancy  years  after  they  had  amputated  both  ovaries 
and  tubes  for  chronic  inflammatory  disease.  They 
do  not  deny  that  they  mav  have  left  small  pieces  of  the 
ovary  proper  behind,  but  they  had  certainly  amputated 
both  tubes,  and  ligatured  the  stumps  of  those  ducts 
together  with  the  lest  of  the  pedicle.  Their  experience 
proves  that  the  fimbriae  and  abdominal  ostium  are  not 
essential  to  the  transmission  of  the  ovum.  The  short 
stump  of  a  tube  mav  free  itself  somehow^  from  its  ligature, 
and  its  canal,  rendered  patulous,  may  take  up  an  ovum 
from  the  stump  of  an  ovary,  or  from  ovarian  tissue  left  in 
the  ovarian  ligament.  Thus,  when  we  turn  to  the  study  of 
the  site  of  impregnation,  we  have  ample  evidence  showing 
what  may  not  prevent  that  physiological  process.  It 
would  seem  as  though  the  site  is  not  identical  in  all  cases, 
even  under  normal  conditions. 


wards  it  is  considered  that  quarantine  maybe  raised 
•,he  end  of  this  month.  Special  instructions  have  e 
liven  to  the  receiving-room  officers  to  keep  a  sharp  )(i 
out  for  any  other  cases  which  may  present  themselves aiin 
Le  casualty  patients,  and  a  hut  has  been  prepare'fc 
Le  instant  isolation  of  any  case  which  may  be  recoijiei 
while  Dr.  Thomas,  the  medical  officerof  health  for  Stew 
has  promised  to  attend  at  once  and  inspect  any  case  vk 
may  seem  to  be  merely  suspicious.  As  a  result  0:^ 
investigation  which  he  made  upon  being  apprized  od 
first  case  identified  in  the  wards.  Dr.  Thomas  visile, tl 
Buvier  family  and  found  reason  to  send  to  the  sniaipi 
hospital  Buvier  senior,  his  son  and  daughter,  his  hr  j 
(who  has  since  died)  and  the  landlady  of  the  hou;  • 
which  they  all  lived.  _ 


PLAGUE  IN  JOHANNESBURG. 

The  announcement  that  plague  has  broken  out  in  era 
quarters  of  Johannesburg  has  caused  much  alarm,  H 
cannot  be  said  that  the  occurrence  was  unexpected,  nf 
we  believe  the  Transvaal  sanitary  authorities  bad  ia 


SMALL-POX  AT  THE  LONDON  HOSPITAL. 

The  circumstances  of  the  outbreak  of  small-pox  at  the 
London  Hospital,  out  of  which  some  newspapers  have 
made  a  good  deal  of  capital,  are  as  follows :  On  February 
8th  a  boy  named  Buvier  visited  the  receiving  room  with 
symptoms  deemed  to  be  those  of  chicken-pox.  According 
to  instructions  he  came  again  two  days  later  and  the 
diagnosis  was  reaffirmed.  A  fortnight  later,  or  on  February 
23rd,  Buvier’s  father  was  admitted  to  George  Ward  as 
suffering  from  acute  rheumatism.  Four  days  later  he 
developed  arash  which  was  diagnosed  as  that  of  chicken-pox. 
He  was  therefore  sent  to  Davis  Ward  and  kept  there  in  one 
of  the  small  rooms  annexed  until  March  12th,  when  he  was 
discharged  free  from  the  symptoms  both  of  the  rheumatism 
for  which  he  was  admitted  and  of  those  which  supervened. 
On  March  i5tb,  Ihree  days  after  the  discharge  of  Buvier 
senior,  a  man  in  George  Ward  developed  distinct  signs  of 
small-pox,  and  was  handed  over  to  the  sanitary  authorities. 
On  the  same  day  two  patients  in  the  adjoining  Baker 
Ward  developed  suspicious  rashes,  and  were  put  into  the 
isolation  ward  for  observation.  One  of  these  cases  turned 
.  out  to  be  small-pox,  and  was  sent  away ;  but  the 
other  still  remains  in  the  observation  ward,  and 
the  rash  is  deemed  to  be  an  iodide  rash.  On 
March  16th  another  patient  in  Baker  Ward  definitely 
developed  small-pox,  and  was  also  sent  away,  and  in 
the  afternoon  of  the  same  day  a  case  was  found  in  Davis 
Ward,  and  was  treated  in  the  same  fashion.  Since  then  no 
other  cases  have  occurred,  but  the  following  precautions 
are  still  in  force  :  Baker,  George,  and  Davis  Wards  are  all 
kept  in  strict  quarantine,  and  cases  are  neither  admitted 
nor  discharged.  The  house  physician  in  charge  of  the 
wards  keeps  himself  isolated,  as  also  do  the  nurses  ;  while 
the  visiting  physician  visits  no  other  wards.  The  nurses, 
porters,  and  patients  belonging  to  the  wards  have  been 
vaccinated,  and  the  only  patient  who  refused  vac¬ 
cination  was  discharged,  and  his  name  given  to  the  medical 
officer  of  health.  If  no  other  cases  occur  in  the  infected 


way  relaxed  their  vigilance  against  possible  inio 
ation  of  the  disease.  Plague  has  existed  in  Cane  Cb 
for  some  four  years,  and  although  in  no  town  or  clii 
except,  perhaps.  Port  Elizabeth,  has  plague  assa 
any  considerable  proportions,  yet  the  continued  prer 
of  the  disease  in  both  men  and  rats  in  several 
Cape  Colony  and  in  Durban,  Natal,  rendered  the  possil 
of  a  serious  outbreak,  either  within  the  infected  area  e 
adjacent  towns  or  districts,  an  ever-present  pu! 
anxiety.  Plague  has  visited  the  following  towns  in  *1 
Africa  since  it  first  appeared :  Capetown,  I’ort  Eliza 
East  London.  Queenstown,  King  William’s  Town,  Kig 
Lady  Grey  Bridge  and  Durban.  According  to  thd 
report,  however,  dated  Capetown,  February  7 
1904,  no  cases  of  plague  existed  in  Cape  Cob 
a  quite  exceptional  circumstance.  The  last  pj 
patient  was  discharged  from  the  hospital  at  East  Lc 
on  February  25th.  Bats,  however,  are  still  reportl. 
being  infected  by  plague  at  Port  Elizabeth  and: 
London  ;  so  that  although  no  case  of  plague  in  h3 
beings  actually  exists  for  the  moment,  the  probabi!^ 
recurrence  in  one  or  other  of  these  towns  has  to  b'S 
templated.  During  the  year  1903  the  total  nuralt 
deaths  from  plague  in  Cape  Colony  amounted  tc] 
during  the  first  half  of  the  year,  117  died  of  pjj 
but  during  the  latter  half  only  i8,  so  that  5 
evident  plague  has  been  gradually  disappearing J 
(’ape  Colony,  until  on  February  27th  the  Colon; 
quite  free  of  the  disease.  We  are  accustomed  to  pern 
recurrences  of  plague,  so  that  the  lull  may  be  only  L 
rary.  In  .lanuary,  1903,  there  were  no  deaths  from  ]i 
in  Cape  ( 'olony  during  four  weeks,  and  it  was  noj 
April  that  the  disease  showed  any  marked  tendet 
increase.  The  period  of  recrudescence  may  be  agl 
hand,  and  the  fact  that  in  Port  Elizabeth  and  East  D 
plague-infected  rats  are  being  found  would  appear  to  s 
the  anticipation.  How  plague  reached  Johannesburg: 
known  ;  it  is  unlikely  to  have  been  carried  by  b 
beings,  seeing  that  at  the  moment  no  plague  in j 
known  to  exist  in  adjacent  districts.  In  all  ]>roQ 
the  infection  has  been  conveyed  by  animals,  bo  J 
rats  are  infected,  not  only  the  immediate  neighbo^ 
but  any  place  in  communication  with  the  rat-infectq 
is  in  danger.  Bats  travel  in  grain  or  other  merca 
conveyed  by  railways,  and  they  become  ready  soin 
infection.  We  would  wish,  however,  to  draw  attention 

fact  that,  although  rats  are  especially  liabletu  contract] 

almost  all,  if  not  all,  of  the  domestic  animals  are  sui 
plague.  Pigs,  fowls,  ducks,  turkeys,  cats,  and  ao|| 
instance,  contract  plague,  and,  unlike  the  rat.  P  i 
fowls  show  no  signs  or  symptoms  of  the 
a  late  period  of  infection.  Professor  W.  B- 


showed  that  pigs  and  fowls  may  be  suffering  *ro  ' 


1  Pregnancy  after  the  Removal  of  Both  Ovaries,  Amer.  Jour7i.  Ohutct., 

vol.  xlvi,  iqo2  (Case  1). 


for  weeks,  and  yet  continue  to  eat  their  food  an  g 
as  in  health.  They  are,  however,  by  their  , 

taminating  the  soil  over  which  they  walk  or 
which  they  are  housed,  and  become  lOCi 
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to  other  animals  and  possibly  to  man.  In 
Africa,  as  elsewhere,  great  attention  has  been 
rat  infection,  but  the  imjuiry  into  the  infection  of 
inimals  seems  to  have  been  neglected,  and  it  is 
iry  before  giving  an  opinion  in  regard  to  the  possible 
m  of  plague  in  .Tohannesburg  to  ascertain  if  the 
ic  animals  are  infected  with  plague  or  not.  If  they 
icue  will  continue;  if  they  are  not,  plague  can  be 
ted  with  something  like  certainty.  The  medical 
tf  health  for  Johannesburg  is  Di*.  Porter,  who  gained 
reputation  in  this  country  as  a  sanitary  worker,  and 
■nentioned  in  the  House  of  Commons  that  Professor 
n  had  offered  his  services  and  was  willing  to  pro- 
I  Johannesburg.  In  addition  it  may  be  pointed  out 
ere  are  several  medical  officers  at  the  Cape  who 
id  special  experience  of  plague,  and  that  if  their 
;  could  be  lent  to  the  Transvaal  Government  they 
irobably  be  of  the  greatest  value.  The  information 
d  indicates  that  the  disease  is  chiefly  of  the 
inic  variety,  in  which  the  contagious  character  is 
renounced  than  in  the  bubonic  form,  and  even 
■adly. 

THE  WATER  SUPPLY  OF  PARIS, 
cn  some  of  the  newspapers  have  fallen  into  the 
d  by  the  nomenclature  often  used  in  France,  and 
jnerally  in  Germany,  and  have  announced  that  an 
k  of  typhus  fever  has  occurred  in  Paris,  the  fact  is, 
lioned^  by  our  correspondent  early  this  month,  that 
ireak  is  one  of  typhoid  fever.  It  began  apparently 
the  third  week  of  February,  and  the  latest  returns 
it  the  number  of  cases  under  treatment  is  steadily 
Dg.  The  occurrence  has  given  rise  to  a  lively  attack 
}  of  the  Parisian  journals  on  the  body  responsible 
idministration  of  the  water  supply  of  Paris  ;  one  of 
spapers  has  announced  its  intention  to  placard  the 
districts  with  a  notice  advising  the  inhabitants  to 
drinking  water.  On  the  same  day  the  Municipal 
adopted  a  unanimous  resolution  blaming  those 
ble  for  administrating  the  water  supply  for  not 
?  the  people  of  the  risk  they  I'an.  This  had  been 
I  by  an  announcement  from  the  Prefect  of  the 
the  effect  that  the  recent  torrential  rains  “had 
the  regime  of  the  water,”  and  recommending  all 
nts  of  Paris  to  boil  all  water  used  for  drinking, 
logical  examination  of  the  water  collected  in 
areas  is  stated  to  have  shown  that  it  contains 
vhich,  though  not  enteric,  are  of  a  suspicious 


HE  LATE  DR.  ALEXANDER  DAVIDSON, 
bituary  notice  of  Dr.  Alexander  Davidson  pub- 
1  March  12th  we  omitted  to  mention  that  he  was 
y  Local  Secretary  of  the  Annual  Meeting  of  the 
Medical  Association  held  in  Liverpool  in  1883. 
meting  was  exceedingly  successful,  and  much  of 
2ess  was  attributed  to  the  energy  and  zeal  with 
’.  Davidson  devoted  himself  to  the  organization  of 
Jng  and  to  making  arrangements  which  would 
-e  to  the  convenience  and  advantage  of  members 
r.  At  a  meeting  on  March  17th  of  the  Liverpool 
Institution,  of  which  Dr.  Davidson  was  a  trustee,  a 
1  was  passed  in  which  the  members  expressed 
56  of  the  loss  which  the  institution  had  sustained 
ath,  and  placed  upon  record  their  appreciation  of 
principle  he  had  always  shown  in  the  perform- 
rivate  and  professional  duty. 


:r^  to  see  the  announcement  of  the  death  of 
'  Renand,  the  historian  of  the  Alanchester  Royal 
with  which  he  became  connected  in  1848. 


1881.  The  late  Mr.  Oliver  Pemberton  was,  we  believe,  the 
last  representative  of  the  Birmingham  School  on  the 


informed  that  IVIr.  Gilbert  Barling,  Surgeon  to 
Hospital,  Birmingham,  and  Professor  of  Sur- 
ffie  I  niversitj^  of  Birmingham,  intends  to  offer 
s  a  candidate  at  the  next  election  to  the  Council 
yal  College  of  Surgeons  of  England.  Air.  Barling 
-'Ieml>er  of  the  College  in  1879,  and  Fellow  in 


Council  of  the  College. 


We  understand  that,  at  the  instance  of  the  Advisory 
Board  of  the  Army  Medical  Service,  a  committee  of  experts 
is  about  to  be  appointed  to  report  upon  the  subject  of  anti¬ 
typhoid  inoculation. 

Dr.  Georoe  Oliver  will  deliver  the  Oliver-Sharpey  lec¬ 
tures  before  the  Royal  College  of  Physicians  of  London  on 
April  12th  and  14th  at  five  o’clock.  The  subject  of  the 
lectures  is  recent  studies  on  the  tissue  lymph  circulation. 

We  are  asked  to  remind  those  interested  that  the  annual 
dinner  of  the  medical  officers  of  the  auxiliary  forces 
arranged  by  the  Volunteer  Medical  Officers’  Association 
will  take  place  at  the  Imperial  Restaurant,  Regent  Street, 
London,  on  Friday,  April  15th,  when  it  is  expected  that  the 
chair  will  be  taken  by  Lieutenant-General  Lord  Grenfell, 
G.C.B.,  G.C.AI.G.  Further  particulars  can  be  obtained  from 
Lieutenant  Montgomery-Smith,  36,  Abbey  Road,  N.W. 


At  a  meeting  of  citizens  held  at  Leeds  on  Alarch  22nd  to 
consider  the  best  means  of  promoting  financially  the 
scheme  of  a  university  for  the  city,  it  was  stated  that 
donations  of  ^39,938  had  been  promised  towards  the 
_^ioo,ooo  which  the  Privy  Council  has  stipulated  must  be 
raised  before  a  charter  for  the  foundation  of  the  university 
can  be  issued.  It  was  estimated  that  the  necessary  ex¬ 
tension  of  the  existing  College  buildings  would  cost  some 
£jo,ooo  and  that  at  least  ^50,000  should  be  collected  for 
purposes  of  endowment.  Annual  grants  towards  income 
amounting  to  about  2.000  have  been  promised  by  sundry 
public  bodies. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Our  Lobby  Correspondent.] 

Plague  in  the  Transvaal. — Sir  Walter  Foster  asked  the 
Secretary  of  State  for  the  Colonies  on  Wednesday  whether  he 
had  any  official  report  as  to  an  outbreak  of  plague  in  the 
coolie  location  at  Johannesburg;  and,  if  so,  whether  he  would 
state  the  number  of  cases  and  the  number  of  deaths  up  to 
Alarch  19th,  among  the  coolies,  Kaffirs,  and  whites.  Mr. 
Lyttelton  said  in  reply  that  the  latest  telegrams  from  Lord 
Milner  on  this  subject  were  as  follows  ; 

March  20th,  No.  i. 

Bubonic  plague  has  broken  out  in  the  coolie  location  here.  It  is  a 
virulent  outbreak.  30  deaths  having  occurred  out  of  38  cases  within  a 
few  days.  Though  the  nature  of  the  disease  was  only  recognized  yester¬ 
day,  steps  have  been  already  taken  to  remove  all  patients  to  a  special 
camp  to  the  north  of  town.  Owing  to  the  fact  that  the  possibility  of  out¬ 
break  has  been  foreseen  for  some  time,  the  site  of  the  camp  was  already 
chosen  and  necessary  arrangements  made,  while  tents  are  ready  and  will 
be  erected  immediately.  There  will  be  thus  no  difficulty  about  isolation 
and  proper  treatment  of  all  suspect  cases.  Outbreak  confined  to  coolie 
location,  which  forms  part  of  insanitary  area  recently  expropriated  by 
municipality.  Town  Council  is  thus  in  position  to  clear  the  location  at 
once,  to  transfer  the  coolies  to  a  new  site  outside  the  town,  and  to  disin¬ 
fect  the  whole  space.  It  has  all  necessary  legislative  powers,  and 
administrative  arrangements  have  as  far  as  possible  anticipated  the 
need  which  has  arisen.  There  is  thus  every  reason  to  hope  spread 
of  disease  may  be  promptly  checked.  Mining  area  so  far  quite 
unafi'ected. 

March  22nd. — No.  2. 

Your  telegrams  of  March  21st — No.  2  and  No.  3.  Present  position  of 
plague  is  as  follows  :  Suspected  ca.ses  reported,  47  coloured,  6  white; 
deaths,  40  coloured,  2  white.  Outbreak  appears  to  be  well  in  hand,  and 
I  do  not  think  it  necessary  to  engage  services  of  Professor  Simpson, 
especially  as  I  have  a  first-rate  bacteriologist  and  excellent  medical 
stall’  on  the  spot,  and  the  public  here  have  complete  confidence  in 
them. 


Plague  in  India. — Last  week  Air.  Weir  asked  the  Secretary 
of  State  of  India,  in  view  of  the  fact  that  there  were  3-721 
deaths  from  plague  in  Central  India  last  January  as  compared 
with  92  in  January,  1903,  would  he  state  what  steps  were  being 
taken  to  check  the  spread  of  the  disease.  Mr.  Brodrick  re¬ 
plied  that  all  possible  care  was  taken  to  prevent  the  spread  of 
plague  throughout  India.  Speaking  generally  the  State 
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Medical  Officers  of  the  Native  States  forming  the  Central 
India  Agency  applied  in  the  territories  of  their  respective 
States  the  preventive  and  remedial  measures  which  were  em¬ 
ployed  in  British  India.  These  comprised  (i)  the  provision 
of  hospitals  and  medical  aid  for  the  sufferers  ;  (2)  disinfection 
of  infected  houses  ;  (3)  evacuation  of  infected  quarters  in 
towns  and  villages ;  (4)  refuge  camps  for  the  uninfected ;  (5) 
inspection  posts  and  observation  huts  at  railway  stations  and 
on  main  routes ;  (6)  inoculation  where  desired.  The  Epidemic 
Diseases  Act  of  1897  was  in  force  in  the  Indore  Residency 
Bazaars,  and  in  the  Cantonments  of  Mhow,  Neemuch,  and 
Nowgong,  and  sanitary  I’ules  made  under  it  were  enforced  in 
those  localities.  INlr.  Weir  also  asked  if  in  view  of  the  out¬ 
break  of  plague  at  Allahabad  the  approaching  University 
Examinations  could  be  held  elsewhere,  but  Mr.  Brodrick  said 
he  had  no  doubt  all  possible  measures  would  be  taken  to 
secure  the  safety  of  the  students. 


The  Sale  of  Poisons.— Sir  Thomas  Dewar  asked  the  Secre¬ 
tary  of  State  for  the  Home  Department,  having  regard  to  the 
fact  that  attention  had  been  called  by  the  coroner  for  the  City 
of  London,  and  ether  officers  holding  similar  positions,  to 
deaths  through  misadventure  arising  from  the  sale  of 
poisons  in  unlabelled  vessels,  would  he  consider  the 
expediency  of  adding  poisons  such  as  phosphorus,  cocaine, 
and  chlorodyne  to  the  Schedule  of  the  Pharmacy 
Act,  1868,  and  arranging  for  the  prohibition  of  the 
sale  of  corrosive  mineral  acids  and  ammonia  unless  in  vessels 
bearing  the  word  poison ;  and  would  the  sale  of  poisonous 
preparations  to  young  children  be  prohibited.  Mr.  Akers- 
Douglas  replied  that  it  did  not  rest  with  him  to  take  any  such 
measures  as  were  suggested  ;  but  he  might  refer  to  the  answer 
given  previously  by  the  First  Lord  of  the  Treasury  to  the 
effect  that  a  Bill  to  amend  the  Pharmacy  Acts  would  be  intro¬ 
duced  in  another  place  after  Easter. 


The  Payment  of  a  Locum  Tenens. — Mr.  Jordan  returned  to 
this  subject  again  last  week,  and  asked  the  Chief  Secretary  to 
the  Lord  Lieutenant  of  Ireland  if  his  attention  had  been 
called  to  the  action  of  the  Local  Government  Board  auditor, 
in  surcharging  three  members  of  the  Enniskillen  Board  of 
Guardians  in  the  sum  of  two  guineas,  part  of  an  amount  paid 
by  the  guardians  to  Dr.  J.  E.  Johnston  for  two  weeks,  as 
locum  tenens  for  Dr.  Tate,  in  the  Hally  well  division  of  the 
Enniskillen  Union ;  whether  he  was  aware  that,  after  ad¬ 
vertising  and  making  other  efforts,  the  guardians  were 
unable  to  procure  the  services  of  any  medical  man  at  four 
guineas  a  week,  and  were  compelled  to  pay  five  guineas 
rather  than  deprive  the  poor  of  medical  attendance,  and 
that,  owing  to  letters  from  the  Local  Government  Board,  the 
guardians  refused  to  pay  the  full  amount  agreed  on  until 
legal  proceedings  were  initiated  ;  and  whether,  seeing  that 
no  other  action  was  open  to  the  guardians  under  the  circum¬ 
stances,  he  would  take  steps  to  remove  the  surcharge.  Mr. 
AVyndham  replied  that  the  Local  Government  Board  could 
not  express  an  opinion  in  respect  of  the  legality  or  equity  of 
this  surcharge  until  the  matter  came  before  it  in  the  manner 
prescribed  by  statute,  namely,  on  appeal  from  the  persons 
aggrieved. 


Glanders.— In  reply  to  Captain  Norton,  Mr. 
Fellowes,  as  representing  the  President  of  the  Board  of  p 
cultui-e,  said  that  the  regulation  of  the  manufacture  ai  fr 
port  of  mallein  would  be  attended  with  difficulty  and  m 
require  legislation.  The  deaths  from  glanders  for  th  lai 
three  years  had  been  2,  4,  and  5  respectively,  an  tl 
Registrar- General  reported  that  there  had  been  no  in -a, 
for  the  last  three  years. 


Death  Certification. —  Sir  Thomas  Dewar  asked  the  :!r, 
tary  of  State  for  the  Home  Department  last  Monday  wl^f 
the  Government  had  yet  considered  the  recommendor 
contained  in  the  Death  Certification  Report  of  1893;  tl, 
so,  would  he  state  whether  he  contemplated  the  introd.k 
of  legislation  on  the  subject.  Mr.  Akers-Douglas  repliei'k 
the  report  referred  to  had  been  considered  by  theGoven.ti 
with  a  view  to  legislation  ;  but,  as  the  President  of  thete 
Government  Board  had  stated  on  previous  occasions,  iftu 
not  yet  been  found  practicable  to  bring  forward  a  Bill  (ja 
subject. 


Rabies  and  Quarantine. — Mr.  H.  D.  Greene  asked  wlF 
the  Board  of  Agriculture  would  reduce  the  six  inifi 
quarantine  of  dogs  from  abroad  to  three  months,  and,|  a 
when  such  order  would  take  eftect ;  and  whether  he  >u 
state  how  many  dogs  were  quarantined  in  1903;  and  whh 
the  Board  had  any  reason  to  believe  that  any  of  theifci 
since  shown  signs  of  rabies.  Mr.  Ailwyn  Fellowes  aris-n 
that  it  was  already  the  practice  of  the  Board  to  release  alii 
ported  dog  after  three  months’  quarantine  in  cases  wheilti 
dog  had  been  under  the  direct  personal  control  of  its  on 
during  the  three  months  preceding  its  importation.  It 'in 
be  dangerous  to  extend  this  relaxation  to  cases  wheretai 
supervision  was  wanting.  Three  hundred  and  sixty-vi 
dogs  were  landed  from  abroad  in  1903  and  detained  d 
quarantine.  In  none  of  these  had  any  signs  of  rabies  a 
detected. 


Uncertified  Deaths  in  Scotland. — Mr.  Weir  on  Tudi 
asked  the  Secretary  for  Scotland,  having  regard  to  thJa 
that  the  last  report  of  the  Registrar-General  for  Secu 
shows  that  80, 107  deaths  were  registered  in  Scotland  dii 
1901,  would  he  state  how  many  of  these  deaths  were  unr 
fied,  and  when  he  proposed  to  introduce  legislation  Ojt 
subject.  Mr.  Graham  Murray  replied  that  the  numl' 
deaths  uncertified  in  Scotland  during  the  year  1901  was  Ijf 
He  added  that  he  was  not  in  a  position  to  give  any  pleq 
to  legislatior^  on  this  subject. 

Expenditure  on  the  Sanitation  of  the  House.— Mr. 

Eliis  asked  the  honourable  member  for  Chorley,  as  reprea 
ing  the  First  Commissioner  of  Works,  what  sums  were  0 
and  spent  respectively  on  works  of  sanitation  or  irngj 
ment  in  the  House  of  Commons,  its  precincts,  andComnt 
Rooms  during  the  financial  years  1901-2,  1902-3,  and  13 
and  what  amounts  of  such  sums  had  been  attributah 
recommendations  of  any  committee  of  the  House.  > 
Balcarres  answered  that  the  amounts  were  as  follows : 

Voted.  Expende 

Years.  £  ^ 


Anthrax. — Mr.  Cripps  asked  the  hon.  member  for  North 
Hunts,  as  representing  the  President  of  the  Board  of  Agri¬ 
culture,  whether  his  attention  had  been  directed  to  the  cir¬ 
cumstances  attending  a  recent  outbreak  of  anthrax  at  Levens- 
hulme,  which  resulted  in  the  death  of  the  owner  of  the  affected 
animal,  and  the  serious  illness  of  the  butcher  by  whom  it 
was  dressed;  and  what  steps,  if  any,  had  been,  or  could  be, 
taken  to  prevent  any  such  occurrence  in  the  future.  Mr. 
Ailwyn  Fellowes  answered  that  the  lamentable  circumstances 
referred  to  were  brought  under  the  notice  of  the  Board  of 
Agriculture,  and  a  special  inquiry  was  at  once  instituted  with 
respect  to  them.  The  serious  results,  not  only  to  animal  but 
to  human  life,  which  attend  the  slaughter  in  the  ordinary 
way,  and  the  dressing  of  the  carcasses  of  animals  infected  with 
anthrax,  were  well  known,  and  upwards  of  360,000  copies  of  a 
leaflet  calling  attention  to  the  danger  had  been  distributed. 
Circular  letters  on  the  subject  had  been  addressed  to  the 
various  local  authorities,  it  was  proposed  now  to  issue  a 
further  special  notice  to  stockowners,  cautioning  them 
against  the  dressing  of  the  carcasses  of  animals  which  had  died 
suddenly  until  the  cause  of  death  had  been  ascertained.  This 
notice  would  be  issued  to  local  authorities  for  posting  on 
walls,  and  for  direct  distribution  to  farmers  and  others 
concerned. 


igoi-2  ...  .  ...  250  .  1.333 

1902- 3  ...  . 6,4^  . 

1903- 4 .  850  .  030 

In  the  case  of  the  last-mentioned  year  the  amount  of 
diture  could  only  be  given  approximately.  The  expendJ 
of  ;^i,i2o  in  igoi-2  and  ;if3,445  in  1902-3  might  be  attribut 
the  recommendations  of  the  House  of  Commons  AccomrJ 
tion  Committee  of  1901,  and  the  sum  of  about  ;^6oo  tl 
Committee  of  1902  and  1903. 


The  Meath  Hospital,  Dublin.— On  Monday  Mr.  Clancy 
the  Chief  Secretary  to  the  Lord  Lieutenant  of  p'J 
whether  any  appointments  had  been  made  to  the  stau  Oy 
Meath  Hospital  (the  County  Dublin  Infirmary)  since- 
passing  of  the  Local  Government  Act,  1898;  and,  if  so, 
appoiirtments  had  been  made  and  by  whom.  Mr.  Wynif 
replied  that  since  the  passing  of  the  Act  two  appomtmeij 
Visiting  Surgeons  had  been  made  by  the  Joint  Comn, 
constituted  according  to  the  provisions  of  the  Act. 


Vivisection. — On  Tuesday  evening  Sir  Frederick  Bar 
had  a  notice  on  the  paper  to  call  attention  to  the 
of  dogs,  and  to  move  “That,  in  the  opinion  of  this 
operation  for  the  purposes  of  vivisection  should  be  perio 
on  dogs.”  The  motion  was  not  reached. 
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The  Old  Royal  Infirmary  of  Edinburgh. 

Transfer  of  the  Buildings  to  the  University. 
ecting  of  the  Town  Council  of  Edinburgh  oh  Tuesday, 
!2nd,  it  was  agreed  to  sell  to  the  University  authorities 
hospital  buildings  and  grounds  in  Infirmary  Street 
?nm  of  ;(^i5,ooo.  It  is  understood  that  the  University 
struct  laboratories  and  research  rooms  on  the  site  of 
oric  building. 

The  Last  Kitchen  Concert. 
g  advantage  of  the  fact  that  the  old  buildings  are 
g  empty,  owing  to  the  removal  of  the  Fever  Hospital 
ton  Mains,  the  Edinburgh  Royal  Infirmary  Residents’ 
March  nth  held  a  concert  in  the  kitchen  of  the  Old 
House.  The  kitchen  concerts,  which  were  such  a 
in  the  Royal  Infirmary  for  nearly  forty  years,  were  a 
rs  ago  prohibited  by  the  managers  of  that  institu- 
id  great  interest  was  manifested  in  this  revival. 
200  medical  men,  of  whom  fully  150  were  past 
?nt  residents,  attended  the  function,  at  which  Sir 
Banks,  the  President  of  the  Club,  presided.  The 
was  as  far  as  possible  left  in  its  former  condition,  and 
the  guests  were  accommodated  on  the  long  dressers 
ue  the  walls.  The  present  house-physicians  and  sur- 
tlie  infirmary  were  responsible  for  the  decorations, 
ig  chiefiy  of  mock  coats  of  arms  for  the  prominent 
of  the  school,  most  of  whom  were  present.  The 
me,  as  designed  by  Mr.  Caird,  indicated  in  the  form 
;lyphic  writing  the  history  of  the  medical  school  of 
?h,  and  will  prove  a  valued  memento  of  a  most 
ng  gathering.  The  present  residents  presented 
eaux,  the  first  a  reduction  of  a  dislocated  hip  in 
?  of  Charles  the  First,  and  the  second  a  modern 
1.  Both  were  very  cleverly  described  by  Dr.  Camp- 
0  was  responsible  for  some  excellent  fooling.  The 
idents  contributed  to  the  success  of  the  evening  by 
i  Toy  Symphony,  and  none  of  the  audience  appeared 
the  fact  that  most  of  the  toys  were  considerably  out 
Dr.  James  conducted  with  great  effect,  and  promi- 
ong  the  play  rs  were  Mr.  Cotterill,  Mr.  Caird, 
rge  Berry,  Dr.  Logan  Turner,  and  Dr.  Lovell 
^  A  ^  word  of  praise  should  be  given  to  Dr. 
aylor  s  weird  performance  on  an  instrument  which 
‘E^tood  to  be  a  trombone.  One  of  the  present  resid- 
Thomson.  added  greatly  to  the  success  of  the  even¬ 
ts  ^mirable  singing,  and  few  who  heard  him  will 
3^  effect  of  the  well-known  song  the  “  Yeomen  of 
which  he  gave  when  still  in  the  dress  of  a  nurse, 
had  assumed  for  the  second  tableau.  Dr.  Kennedy 
^ed  the  audience  with  his  old  Scottish  songs,  and 
kwater  was  as  amusing  as  of  old.  Dr.  Ballantyne, 
?s.  Dr.  Gulland,  and  Dr.  Geddes  were  all  greatly 
3,  and  the  Secretary  as  usual  had  to  deliver  his  well- 
tation. 

wurse  of  the  evening  the  Secretary  proposed  the 
the  Chairman,  and  Sir  William  Banks  made  a  most 
jp^ch  in  reply.  The  Chairman  then  proposed  the 
^^“Obert  Cranston  who,  as  Lord  Provost  of  the  city, 
officio  Chairman  of  the  Infirmary  Managers,  and  was 
he  three  laymen  present,  the  others  being  the 
of  the  city,  through  the  kindness  of  whose 
f  ^  buildings  was  granted  to  the 

t  Mr.  Lang  Todd,  the  Convener  of  the  Health 
‘e.  The  Lord  Provost  replied.  Among  the  old 
and  gue.st3  present  were  Dr.  David  Christison 
I  resilient  in  18^4,  Sir  Thomas  Fraser,  Sir 
'bald.  Professors  Wyllie,  Simpson,  Chiene,  and 
>rs.  Argyll  Robertson,  Bramwell,  Smart,  McBride, 
iton,  and  Colonel  Warburton,  the  Superintendent  of 

On  breaking  up  at  midnight  it  was  acknow- 
ajl  sides  that  the  evening  had  been  a  most  striking 
Ou  was  a  credit  to  those  particularly  concerned  in 
ement,  the  Secretary,  Dr.  Claude  Ker,  the  Treasurer, 
e  Taylor,  and  Dr.  Allan  Sym,  as  well  as  to  the  pre- 
ents  of  the  infirmary,  without  whose  aid  the  whole 
ould  have  fallen  somewhat  flat.  It  may  be  added 
cordance  with  tradition  a  cask  of  beer  stood  in  one 
kitchen  and  churchwarden  pipes  were  supplied 

■Appointment  of  Gynaecologist. 

'eikly  meeting  of  the  managers  of  the  Edinburgh 


5  Infirmary  on  Monday,  March  21st,  Dr.  F.  W.  Haultain, 
^.H.G.P.E  was  appointed  an  Assistant  Gynaecologist  to 
that  institution.  There  were  eight  candidates  for  the 
vacancy,  due  to  the  lamented  death  of  Dr.  R.  Milne  Murray. 
The  appointment  of  Dr.  Haultain  meets  with  the  almost 
^animous  approval  of  the  medical  profession  in  Edinburgh. 
•  successful  lecturer  on  midwifery  and  gynaecology 

in  the  Extra-mural  School.  He  had,  last  winter  session,  tlie 
largest  class  (159  students)  on  record  in  that  school. 

rpu  Edinburgh  Hospital  for  Sick  Children. 

The  Directors  have  appointed  Dr.  George  A.  Berry  Ophthal¬ 
mic  Surgeon,  in  place  of  Dr.  Argyll  Robertson.  They  have 
also  elected  Dr.  John  W.  Simpson  one  of  the  Extra  Physicians 
to  the  hospital. 

Small-pox. 

During  the  period  from  March  ist  to  March  15th  inclusive, 
236  eases  of  small-pox  were  intimated  to  the  Local  Govern- 
rnent  Board.  These  were  distributed  in  14  of  the  32  counties 
of  Scotland.  In  regard  to  the  actual  number  of  cases  Glasgow 
Burgh  heads  the  list  with  50  cases,  Greenock  Burgh  stands 
second  with  33  cases,  and  Edinburgh  third  with  15.  The 
local  incidence  of  the  epidemic  during  the  period  in  question 
was  still  greatest  in  the  burgh  of  Greenock,  where  the  cases 
amounted  to  12.10  per  25  000  of  the  population,  as  compared 
with  7.15  in  Grangemouth.  During  the  week  ending  mid  day, 
March  19th,  8  new  cases  were  reported  to  the  Public  Health 
authorities  in  the  city  of  Edinburgh,  and  one  death  was 
registered. 

Scarlet  Fever  in  Edinburgh. 

It  had  appeared  that  the  scarlet  fever  epidemic,  which 
has  been  going  on  for  some  months,  was  abating.  There 
seems,  however,  to  be  a  recrudescence,  since  in  the  week 
ending  mid-day,  March  19th,  37  cases  were  notified,  and  in 
the  preceding  week  21  cases.  In  neither  week  was  any  death 
registered  from  this  cause. 


irdanJr. 


The  Neav  Provost  of  Trinity. 

Since  the  death  of  the  great  Provost  of  Trinity  College, 
Dublin — Dr.  Salmon — expectation  has  been  on  tiptoe  as  to 
the  successor  to  be  appointed.  The  patronage  does  not  lie  in 
the  hands  of  the  Irish  Government,  but  in  those  of  the 
Premier,  who  submits  the  name  for  the  approval  of  the  King. 
Rumour  supplied  inany  candidates,  and  some  distinguished 
men  outside  the  University  were  mentioned  as  in  the  running. 
But  prominent  and  capable  as  some  of  these  were — and  any 
one  irrespective  of  profession  or  religion  or  scholarly  emin¬ 
ence  may  be  appointed -the  interests  of  the  junior  Fellows 
had  to  be  counted  with.  The  only  action  that  could  result  in 
a  move  upward  along  the  whole  line  was  the  choice  of  a 
senior  Fellow,  and  .oatisfied  in  this,  the  juniors  were  other¬ 
wise  diyided.  The  Irish  Government,  as  represented  by  the 
Lord  Lieutenant  and  the  Chief  Secretary,  were  notoriously 
favourable  to  different  candidates,  but  the  Premier  has  nom¬ 
inated  a  gentleman  who  was  not  either  of  those. 

Dr.  Anthony  Traill,  the  new  Provost,  was  born  in  1838,  and 
IS  a  descendant  of  Colonel  Traill,  one  of  Cromwell’s  soldiers, 
who  settled  in  the  County  Down  when  resistance  was  over¬ 
come  in  Ireland.  Entering  Trinity  College  at  an  early  age 
he  proceeded  to  the  degrees  of  B.A.  and  LL.l).  Later  on  he 
took  a  medical  course,  and  he  now  holds  the  degrees  of  M.D. 
and  M.Ch.  He  never  practised,  we  believe,  and  his  name 
does  not  appear  on  the  Itvgister.  His  arts  course  had  been  so 
distinguished,  particularly  in  mathematics  and  experimental 
science,  that  he  was  persuaded  to  read  for  a  fellowship,  and 
he  was  successful  in  competition  with  excellent  scholars. 
Since  then  he  has  followed  the  usual  course;  has  filled 
professorial  chairs,  and  passed  on  into  the  senior 
group,  of  which  the  juniors  say  the  members  never 
die.  His  college  life  has  been  of  the  character 
of  the  man — a  forceful  teacher,  a  good  example  to  workers 
with  an  emphatic  stinging  tongue  for  the  idlers — and  behind 
his  blunt  speech  a  kindly  heart  that  attracts  confidence.  The 
new  Provost’s^  energies,  however,  have  found  other  fields 
for  their  exercise.  He  enjoys  the  distinction  of  being  one  of 
the  few  promoters  of  the  first  electric  railway  in  the  world — 
that  at  the  Giant’s  Causeway.  When  the  Irish  Church  was 
disestablished  and  disendowed  he  rendered  important  service 
on  financial  questions,  and  since  then  he  has  been  a  valued 
member  of  the  Church  Representative  Body.  He  has  served 
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as  a  membpr  of  the  Educational  Endowments  Commission  in 
1885-92,  and  of  the  Fry  Commission  on  the  Irish  Land  Acts, 

^^He^'has  carried  his  abundant  energies  outside  ^ 

Trinity,  and  has  probably  often  startled  some  of  his  .edate 
colleagues.  A  man  of  strong  political  and  theological  convic¬ 
tions, \e  has  thrown  himself  into  the  forefront  of  modern 
Irish  politics,  and  has  stated  his  views  clearly  and  oftentimes 
with  vehemence.  By  pen  and  tongue  he  has  waged  the 
defensive  war  of  the  landlords  with  all  the  strength  of  ^ 
fighter.  His  diction  does  not  affect  the  elegancies  of  scholastic 
Soric-it  is  plain,  clear  Saxon,  full  of  force  and  charac  er. 
He  believes  in  Trinity  College  and  her  gloiies,  in  her 
traditions,  her  virtues,  and  her  failings.  To  follow  such  a 
rare  eenius  as  George  Salmon  in  the  Provostship  will  prove  a 
SSoS  imdei taking®  but  Dr.  Traill  will  be  at  least  vigorous 
ISi  true  in  the  service  of  his  College  The  position  is  worth 
about  ^3  oco  a  year,  including  a  fine  old  residence. 


Professorship  of  Botany  in  Trinity  College,  Dvblin. 

Dr  Percival  Wright  has  resigned  the  Chair  of  Botany  in 
Trinity  College,  Dublin.  He  graduated  m  medicine  in  1858, 
and  in  1865  and  1866  was  substHute  for  Professor  IJarvey.  Hr 
Wright  was  then  Professor  of  Zoology  ;  and  in  1867  he  joined 
an  exploring  expedition  to  the  Seychelles,  and  i;eturned  with 
a  rare  collection  of  plants  and  animals.  On  the  election  of 
Dr.  Dickson  to  the  Chair  of  Botany  in  Glasgow  Dr.  Wright 
became  his  successor  in  Trinity,  and  his  resignation  alter 
thirty-six  years’  service  has  been  received  with  great  regret. 
He  has  consented,  however,  to  continue  to  act  as  Keeper  of 
the  Herbarium. 


examiner  in  the  Royal  University,  and  obstetrician » 
Maternity  Hospital,  Hr.  Byers  had  always  displayed  tl,® 
high  skill,  energy,  and  ability;  while  in  private  prae ’c 
same  ciualities  and  his  kindness  and  tact  had  gained  hii* 
friends  in  his  many  patients.  ] 

Sir  James  Henderson  then  rend  the  following  addri 
reply  from  Dr.  Byers  :  1 


Apdeess  to 


Dublin  Sanitary  Association. 

The  report  of  the  Dublin  Sanitary  Association  submitted  to 
the  annual  meeting  on  March  21st  refers  to  theAnsanitary 
state  of  many  of  the  national  schools,  and  suggests  that  part 
of  the  equivalent  grant  might  be  allocated  for  the  impro\m- 
ment  of  these  places.  The  Council  also  complain  of  the 
number  of  private  slaughter-houses  in  the  city.  They  regard 
them  as  debasing  to  the  inhabitants  and  as  frequently  the 
source  of  disease.  They  urge  that  the  Corporation  should 
frame  by-laws  under  the  Act.  Tuberculosis  is  by  far  the 
most  fatal  of  illnesses  to  the  people  of  Ireland.  It  was  the 
cause  of  more  deaths  annually  in  this  country  than  could  be 
attributed  to  small-pox  for  the  past  fifty.  The  infant  rnor- 
tality  of  Dublin  continued  to  be  a  scandal  to  the  community. 
For  the  13  weeks  ending  January  2nd,  1904,  out  of  a  total  ot 
108  deaths  registered  of  persons,  the  cause  of  whose  deaths 
wer6  unc6rtifiGd,  69  were  of  childTpn  under  five  years  of  age 
that  is,  63.9  per  cent.;  for.  the  five  weeks  ending  February 
13th,  1904,  out  of  50  uncertified  deaths,  27— that  is  54  per 
cent.— were  of  children  under  one  year,  causes  of  death  un¬ 
certified;  for  the  three  weeks  ending  February  13th,  1904,  out 
of  34  uncertified  deaths,  21— or  64.7  per  cent.— v^reoi  children 
under  five  years,  causes  of  death  uncertified.  The  report  was 
adopted  unanimously.  Among  the  spe^ers  were  ^ir  Arthur 
Macan,  P.R.C.P.,  Mr.  Chance,  V.P.  R.C.S.,  Dr.  McWeeney, 
and  Sir  J.  W.  Moore. 


PEOi  ESSOn  JOHN  W.  BYERS,  M.A.,  M.D..  M.A.O.,  Hon.  C« 
Queen’s  CMege,  Belfast.  [ 

Dear  Dr.  Byers, — The  tribute  of  friendship  which  we  asli(i 
accept  from  our  hands  to-day  is  more  than  the  assurance  and  % 
our  personal  attachment.  We  can  sincerely  offer  it  asindicaj 
widely  and  how  highly  your  worth  is  esteemed.  With  an  enfi 
rarely  equalled  the  opportunity  of  sharing  in  it  was  welci 
representatives  of  all  classes  and  professions  and  creeds.  | 
An  Ulsterman  by  descent,  and  an  appreciative  observer  o'li 
tinctive  genius  of  Ulster,  you  have  kept  closely  in  touch 
people,  and  exemplifying  their  best  qualities  in  your  stren 
honourable  life,  you  have  laid  a  firm  hold  on  your  confidence 
will.  But  yours  is  a  reputation  not  merely  provincial.  We 
witli  satisfaction  and  pride  the  position  attained  by  you  in  y. 
profession  as  a  specialist  in  the  front  rank.  ! 

You  and  your  distinguished  colleagues  have  enhanced  tha 
the  Belfast  Medical  School,  and  have  contributed  in  no  smalii 
to  its  acknowledged  eminence  in  science  and  skill.  As  one  oliii 
lessors  of  our  Queen’s  College  you  have  not  spared  pains  ()« 
bring  the  latest  discoveries  and  the  most  advanced  knowledjt 
in  the  ti-aining  of  your  students.  j 

By  such  services,  and  by  the  ready  help  you  give  to  the  b]i 
and  educational  work,  and  recently  by  your  labours  in  connci 
the  erection  and  equipment  of  the  Royal  Victoria  Hospital,^ 
laid  all  interested  in  the  welfare  and  happiness  of  the  peoj' 
obligation.  But  it  is  in  the  homes  of  your  patients  and  f rile 
your  finest  qualities  are  most  fully  appreciated.  There  younyi 
alike  are  bound  to  you  by  the  ties  of  affectionate  regard.  j 
It  is  our  desire  that  your  Portrait,  executed  by  an  etidno 
should  have  a  place  among  those  of  the  illustrious  teache.i 
great  school  of  learning.  It  seemed  to  us  to  be  fitting  that  st.f 
after  days  should  be  reminded  by  this  fine  work  of  art  of  or,* 
student,  practitioner,  and  professor  has  reflected  lusWe  on  hhj 
In  conveying  to  you  our  feelings  of  admiration  .snd  frieni 
very  heartily  associate  with  you  your  wife.  Be  assured 
most  earnest  desire  that  you  may  both  long  live  to  enjoy  thefl 
and  esteem  of  your  many  friends. 

(Signed  on  behalf  of  the  Subscribers) 

Thomas  Andrews, 

W.  Todd  Martin,  ^ 

Thovias  Sinclair,  F.R.C.S.E.i 
.T.  Theodore  Richariison,  | 
.Fames  Henderson,  Hon.  Tret^ 

Belfast,  March  i8th,  1904. 


Presentation  of  Portrait  to  Professor  Byers. 

A  very  interesting  ceremony  took  place  on  the  afternoon  of 
March  i8th  in  the  large  hall  of  the  Queen’s  College.  Some 
little  time  ago  a  number  of  friends  of  Professor  Byers 
initiated  the  movement  which  was  brought  to  so  happy  a 
close  by  the  unveiling  and  presentation  of  his  portrait,  ihe 
Right  Hon.  Thos.  Andrews,  D.L.,  Rev.  Professor  Todd 
Martin,  Professor  Thos.  Sinclair,  F.B.C.S.Eng.,  and  Mr. 
J.  Theodore  Richardson  were  appointed  Secretaries  the 
Executive  Committee;  and  Sir  James  Henderson,  D.L., 
Honorary  Treasurer.  The  Committee  entrusted  the  commis¬ 
sion  to  Mrs.  Ernest  Normand  (Miss  Henrietta  Rae).  Dr. 
Byers  is  represented  in  his  professorial  gown,  wearing  the  reel 
hood  of  Doctor  of  Dledicine  and  the  purple  hood  of  Master  of 
Obstetrics— an  honorary  degree  conferred  upon  him  by  the 
Royal  University  of  Ireland.  The  portrait  is  life-size,  three- 
quarter  length,  and  depicts  the  figure  in  an  easy  sitting 
ttitude.  A  replica  was  presented  at  the  same  time  to  Mrs. 

^^he  President  of  the  College,  Rev.  Dr.  Hamilton,  occupied 
the  chair  He  described  the  origin  of  the  movement,  and  gave 
an  account  of  Dr.  Byers’s  very  successful  collegiate,  univer¬ 
sity,  and  post-graduate  training.  As  Physician  to  the  Hos¬ 
pital  for  Sick  Children,  of  which  he  is  now  Consulting  Phy¬ 
sician  as  Gynaecologist  to  the  Royal  Yictoria  Ho.spital,  as 


Replv. 

My  Dear  Friends, — Will  you  accept  my  sincere  and  heartf^ 
for  the  words  of  this  most  beautifully  executed  address,  as  W 
the  very  valuable  gifts  with  which  it  is  accompanied?  [ 

To  say  that  I  am  quite  unworthy  of  all  the  kindness  you  la« 
to-day  is,  I  assure  you,  a  totally  inadeiiuate  expression  of  ii« 
feelings.  1  would  rather  thank  you  not  merely  by  words  butr 
diligent  attention  to  duty,  and  by  trying  in  some  measure  to  a 
far  too  appreciative  and  flattering  address  the  ideal  at  wnicl 

aim  in  the  future.  | 

The  portrait  so  faithfully  painted  by  the  well-known  lacy  an 
the  Committee  selected  speaks  for  itself,  and  testifies  to  herar. 
painstaking  care,  and  vigorous  technique. 

I  assure  you  the  gift  is  greatly  enhanced  in  value  iiy  tne 
the  request  of  the  donors,  and  by  the  kindness  of  the  mi 
Council  of  Queen’s  College,  the  portrait  is  to  occupy  a  place  i 
portraits  of  distinguished  men  who  have  shed  lustre  on  this 
to  whose  teaching  I  have  been  deeply  indebted.  f 

I  have  never  regretted  that  the  greater  part  of  my  educatiO' 
was  pursued  in  Queen’s  College  and  in  the  Belfast  Medica  1 
know  my  friends  were  glad  wlien  1  was  called  to  a  Chair  in  1 

and  to-day  I  have  another  very  pleasing  and  remarkable  te 
the  large-hearted  kindness  of  patients,  friends,  and  medica 
in  Belfast  and  Ulster.  ..  ,  I 

While  thanking  you  warmly  on  my  own  behalf,  my  wiie  aesi 
give  you  her  sincere  thanks  for  associating  her  with  me  in  yo  11 
tribute  of  friendship.  I  appreciate  your  remembrance  oi  1  ■. 
than  any  kindness  shown  to  myself.  J 

Again  with  profound  gratitude  I  thank  you  all  for  these  i 

marks  of  your  surpassing  goodness,  and  remain. 

Yours  very  sincerely. 


.foiFN  W 


Dreenagh  House,  Belfast,  , 

March  i8th,  1904.  j 

The  Right  Hon.  Thomas  Sinclair,  alter  a 
plimentary  to  Dr.  Byers,  then  unveiled 
was  accepted  by  the  Chairman  on  behalf  of  the  uo 
The  Right  Hon.  Thomas  Andrews  then  unv 
replica  for  Mrs.  Byers.  ; 


lOH  26, 


1904.] 
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L‘SBor  Byers,  in  replying  on  behalf  of  Mrs.  Byers,  said  he 
1  to  return  her  most  grateful  thanks.  He  felt  his 
i  had  done  him  an  honour  of  which  any  one  might  be 
;  and  that  such  kindness  on  their  part  ought  to  prove 
•atest  stimulus  to  him  to  try  to  rise  to  the  standard 
rfar  too  complimentary  words.  Professor  Byers  then 
d  to  a  number  of  former  professors,  and  said  how  much 
ed  to  their  teaching,  and  to  the  influence  of  their 
ter  and  life-work.  He  also  referred  to  the  Belfast 
d  School,  and  the  advances  lately  made  in  it. 
ral  speakers,  including  Dr.  Redfern,  added  remarks, 
fdially  joined  in  the  congratulations  of  the  occasion, 
ite  of  thanks  to  the  artist  and  to  the  Chairman  brought 
jceeding  to  a  close. 

(iUEKN'S  COLI.EGE,  CORK. 
le  opening  of  the  Spring  Commission  of  Assize  for  the 
f  Cork,  on  March  i8th,  the  Foreman  said  that  the 
Jury  had  passed  a  resolution  in  reference  to  the  Queen’s 
Cork,  which  they  wished  to  submit  to  His  Lordship, 
:ht  Honourable  the  Lord  Chief  Justice,  namely: 
ve,  the  Grand  Jurors  of  the  City  of  Cork  assembled  at  the  Spring 
)f  1904.  are  strongly  of  opinion  that  the  intellectual  and  material 
t  of  the  city  demand  that  Cork  shall  continue  to  be  a  university 
that  the  more  highly  trained  the  intelligence  of  a  community 
tier  fitted  that  community  is  to  participate  in  the  administra- 
ustice :  that  as  there  is  at  present  such  keen  competition  in 
id  commerce,  it  is  an  absolute  necessity  that  the  citizens  of 
luld  have  ample  facilities  for  obtaining  the  highest  intellectual 
in  order  that  they  may  be  in  a  position  to  successfully  compete 
various  commercial  nations  of  the  world. 

.ord  Chief  J ustice  said  that  he  could  not  receive  ther^ 

1,  though  he  had  heard  it  read  with  great  respect.  It  was 
:ely  outside  the  sphere  of  his  duties  and  his  influence, 
precluded  by  judicial  etiquette  from  interfering  in 
tter.  He  appreciated  and,  if  he  might  say  so,  agreed 
le  abstract  considerations  that  were  involved  in  the 
on,  but  he  could  go  no  further. 

Queen’s  Colueoe,  Belfast. 
anual  dinner  of  past  and  present  students  was  held  on 
7th,  St.  Patrick  s  Day,  and  was  largely  attended  by 
3  of  all  faculties.  The  President  of  the  College 
i  the  chair.  Dr.  Symington,  the  Registrar,  responded 
;oast  of  “The  (Queen’s  College.”  He  said  that  the 
must  look  for  its  prosperity  not  to  the  support  of  any 
nent,  but  to  the  liberality  of  the  province  in  which  it 
•ed :  all  that  they  as  officials  and  as  a  College  could  do 
tate  plainly  and  definitely,  both  to  the  Government 
ae  people  of  the  province  what  they  considered  really 
y  properly  to  equip  the  College,  and  to  enable  it  to  do 
:  that  was  urgently  required.  It  was  the  duty  of  the 
aent  and  of  the  proyinees  in  general  to  respond  to 
nands.  Professor  Lindsay,  M.D.,  proposed  the  toast 
>-ister  Colleges  of  Cork  and  Galway,”  which  was 
:d  to  by  Mr.  O’Shaughnessy,  K.C.  The  toast  of  “The 
College  Clubs  and  Societies”  was  proposed  by  Dr. 

;  and  Dr.  Lowry  proposed  that  of  “  The  Chairman.” 


PROFESSOR  MARMOREK’S  SERUM. 

er  read  on  March  23rd  at  St.  George’s  Hospital,  Pro- 
irmorek  stated  that  in  the  battle  against  tuberculosis 
hygienic  measures  must  occupy  the  firing  line  until 
neans  of  preventing  the  disease  was  discovered,  and 
present  looked  for  from  those  who  were 
study  of  Koch's  bacillus  was  the  discovery  of 
those  already  diseased.  The  natural  human  resist- 
ards  tuberculosis  was  great,  but  in  many  individuals 
ither  imperfect  or  entirely  absent.  The  successful 
♦L  4  latter  was  impossible,  l)ut  the  resisting 
me  former  could  be  reinforced  in  various  ways,  and 
JaiJ^ense  utility  if  the  varying  bactericidal 
the  blood  serum  of  such  individuals  could  be 
y  determined,  it  was  impossible  at  present  to  know 
.'^.J^to^hat  category  of  resistance  any  given  case  of 
lell.  He  was  convinced  that  tuberculin  was  not  the 
■ause  of  the  pathogenic  symptoms  of  tuberculosis. 
It  was  merely  a  reactive  which  caused  the  bacilli  to 
nother  and  hitherto  unknown  toxin ;  the  toxin,  in 
bacilli  attacked  and  undermined  the 
»  and  he  detailed  an  experiment  which  seemed  to 
■ove  this  view. 

■rapeutic  use  of  this  reactive  tuberculin  was  thus  an 


attempt  to  produce  an  active  immunization,  but  it  commonly 
failed  to  be  of  use  because  the  reaction  was  so  great  that  there 
was  no  time  for  the  formation  of  antitoxins.  It  was  there- 
fore  passive  immunization  which  must  be  sought,  and  his  aim 
had  been  the  production  of  a  serum  in  which  ready-made 
antitoxins  already  existed.^  Having  discovered  this  serum 
and  ascertained  that  even  in  large  doses  it  did  no  harm  to 
healthy  animals  and  that  it  cured  diseased  ones,  he  had  put 
hirnself  into  a  position  to  try  it  on  the  human  subject.  He 
had  intentionally  selected  cases  of  great  gravity  because  in  a 
disease  like  tuberculosis  it  was  impossible  to  be  sure  whether 
the  cure  of  an  early  case  should  be  ascribed  to  natural  re¬ 
sistance  or  to  the  measures  adopted.  In  other  words  to  argue 
from  the  less  to  the  gi’eater  in  connexion  with  tubercle 
remedies  was  wrong,  but  if  in  any  advanced  case  it  could  be 
established  that  a  serum  produced  not  perhaps  a  cure  but  at 
least  such  a  retrogression  of  symptoms  as  could  not  be  ex¬ 
plained  by  any  natural  factor,  the  utility  of  that  serum  and 
the  probability  of  its  possessing  absolutely  therapeutic  and 
prophylactic  power  might  be  considered  established  likewise. 

By  experimenting  in  this  way  Professor  Marmorek  claimed 
to  have  proved  that  though  there  were  certain  individuals 
who  could  not  support  the  serum,  in  the  great  majority  of 
persons  the  latter  produced  no  unpleasant  reaction  Whatever, 
but  was  a  distinctly  curative  agent  the  prompt  effect  and 
efficacity  cf  which  varied  directly  with  the  acuteness  of  the 
disease  and  the  earliness  of  the  attack.  As  an  example  of 
the  former  Professor  Marmorek  detailed  the  case  of  a  nun 
seized  by  acute  miliary  tuberculosis  and  deemed  he  stated  to 
be  hopeless,  but  in  whom  a  cure  was  nevertheless  brought 
about  by  47  injections  of  serum,  aggregating  720  c.cm.,  in 
three  months.  In  another  case  detailed,  one  of  acute  infec¬ 
tion  of  three  rnonths’  standing  and  with  extensive  excava¬ 
tions,  it  was  claimed  that  much  improvement  took  place  and 
that  deatKonly  occurred  finally  because  the  outpour  of  toxin 
from  the  cavities  was  too  great  for  the  antitoxin  in  the  serum 
that  the  disease  in  short  was  too  advanced.  ’ 

Taking  tuberculous  meningitis  as  the  most  acute  and  fatal 
form  of  tuberculosis,  he  said  he  had  never  succeeded  in  pro¬ 
ducing  a  cure,  because  owing  to  the  difficulty  of  early  dia¬ 
gnosis  it  had  been  impossible  liitherto  to  commence  treatment 
before  the  anatomical  lesions  and  cerebral  intoxication  were 
far  advanced.  Nevertheless  he  had  established  the  fact  that 
the  serum  in  these  cases  was  not  only  absolutely  harmless, 
but  caused  a  distinct  amelioration  of  symptoms.  As  a  means 
by  which  the  early  diagnosis  of  tuberculous  meningitis  might 
be  established  in  future,  he  suggested  the  evidence  given  by 
the  reaction  in  tuberculous  guinea-pigs  produced  by  the  in¬ 
jection  of  spinal  fluid  drawn  from  suspected  cases. 

It  was,  however,  pulmonary  phthisis  that  the  public  and 
the  profession  meant  by  tuberculosis  and  to  the  question 
whether  his  serum  was  a  specific  cure  for  that  disease  he  was 
prepared  to  give  an  unhesitating  affirmative  answer.  After 
treating  practically  hopeless  cases  he  had  proceeded  to  the 
treatment  of  the  ordinary  run  of  cases  of  phthisis.  Subduc- 
tion  of  the  fever  and  reduction  of  the  extending  zone  of  the 
disease  to  its  original  focus  were  the  results  of  the  use  of  the 
serum.  The  entire  healing  of  cavities  necessarily  of  course 
took  a  long  time,  and  when  the  hectic  fever  was  due  to  a  mixed 
infection  of  tubercle  and  streptococci,  the  use  of  antistrepto- 
coecus  serum,  simultaneously  with  his  own  was  advisable  and 
necessary  to  reduce  it.  In  proof  of  these  statements  a  number 
of  charts  were  exhibited  and  some  cases  quoted. 

Dyspnoea  partly  due  to  mechanical  causes  but  largely  also 
to  intoxication  was  a  symptom  which  constantly  yielded  to 
the  serum  and  this  result  was  one  of  the  earliest  proofs  of 
its  beneficial  action. 

Experience  was  not  yet  sufficiently  extended  to  determine 
positively  the  effect  of  the  serum  on  the  amount  of  the  spu¬ 
tum.  In  some  eases  this  seemed  to  be  increased  but  in  the 
vast  majority  of  cases,  persistence  in  the  use  of  the  serum  led 
to  progressive  and  constant  diminution  of  the  amount  of 
sputuna  and  of  contained  bacilli.  After  severe  and  prolonged 
bronchial  irritation  it  was  not  unnatural  that  expectoration 
should  persist  long  after  the  disappearance  of  other  symptoms 
and  the  cure  of  the  general  condition  upon  which  it  originally 
depended.  If  tubercle  bacilli  also  persisted  it  was  possible 
that  these  were  merely  in  a  saprophytic  state  ;  any  evil  from 
them,  however,  might  properly  be  guarded  against  by  the 
occasional  injection  of  serum. 

A  curious  result,  which  could  not  be  ascribed  to  the  direct 
action  of  the  serum,  was  that  haemoptysis  had  occurred  only 

1  For  method  of  preparation  see  British  Medical  Journal,  November 

28tli,  1903,  p.  1434. 
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in  one  of  all  the  cases  treated,  although  in  many  it  had 

previously  been  a  prominent  symptom. 

To  the  general  amelioration  in  a  patient  s  condition  ne 
attributed  importance  only  because  in  his  cases  it  occurred 
without  resort  to  those  measures — such  as  rest,  food,  and  air 
which  might  be  expected  to  produce  it,  temporarily  at  any 
rate,  in  almost  any  case.  The  treatment  of  any  case  of  tuber¬ 
culosis  and  its  final  cure  must  necessarily  take  a  long  time, 
and  he  was  not  prepared  to  say  that  all  his  cases  were  abso¬ 
lutely  cured,  but  many  of  them  certainly  were,  and  as 
regarded  the  rest  everything  pointed  towards  a  successful 
termination.  This  was  the  more  remarkable,  because  it  was 
not  the  most  favourable  cases  which  he  had  selected  for  treat¬ 
ment.  The  virtue  of  the  serum  being,  he  considered,  esta¬ 
blished  by  the  results  of  its  use  in  severe  cases,  it  was  right 
now  he  thought  that  it  should  be  extensively  used  in  those 
which  were  only  slightly  advanced.  .  ,  , 

His  experience  in  the  use  of  the  serum  in  surreal  tub^- 
culosis  was  not  very  extended,  but  a  number  of  plmtographs 
and  other  records  of  advanced  cases  were  exhibited,  the 
results  of  the  treatment  of  which  seemed  to  Professor 
Marmorek  to  be  distinctly  encouraging.  As  regards  the  tech¬ 
nique  of  the  injections,  that  which  experience  had  induced 
him  now  to  adopt  was  a  series  of  daily  doses  for  four  or  five 
days,  with  an  interval  of  three  or  four  days  between,  and  fol- 
lowed  after  each  two  or  three  series  hy  an  interval  of  a  week 
or  a  fortnight.  In  chronic  cases  the  dose  should  be  5  c.cm., 
but  in  the  acute  ones  doses  of  20  c.cm.  to  30  c.cm.  were  well 
borne  even  by  children.  The  serum  as  now  prepared  never 
gave  any  unpleasant  reaction  other  than  a  slight  passing  and 
unimportant  erythema.^ 


The  most  convenient  dose  for  mixtures  would  probably 
20  c.cm.  It  is  somewhat  less  than  a  fluid  ounce,  but  haitu 
advantage  of  being  divisible  by  4  to  give  a  whole  nun  >r 
which  would  not  be  the  case  with  30  c.cm.  (more  ni  ij 
equivalent  to  the  fluid  ounce). 

Too  great  concentration  in  mixtures  is  a  fruitful  souri  0 
incompatibility,  and  20  c.cm.  would  most  generalbb 
ordered  ;  when  necessary,  doses  of  10  c.cin.  or  5  c.cm.  c  l( 
be  prescribed.  Such  doses  do  not  accord  with  the  spool  h 
common  use,  but  the  introduction  of  the  new  system  w  1< 
be  a  fitting  opportunity  to  break  with  this  inaccurate  me  a 
of  measuring.  The  most  convenient  bottles  to  use  woulb 
those  with  a  capacity  of  200  c.cm.,  100  c.cm.,  or  50  c.cm.,D( 
during  the  transition  stages  8  oz.,  4  oz.,  and  2  oz.  bcie 
could  be  used  to  contain  these  quantities.  In  dis’pein 
ten  doses  all  the  calculation  necessary  would  be  a  sluftijt 
each  decimal  point  one  place  to  the  right.  Bearing  in  m 
what  has  already  been  said  the  following  prescriptions,  it 
approximate  equivalents  in  the  metric  system,  may  be  wri  si 
It  Tinct.  nuc.  vom.  miv  =  0.25  c.cm. 

Ac.  hydroclilor.  dil.  mx  =  0.5  c.cm. 

Aquam  ad  Sj  =  ad  20  c.cm. 

Mitte  Sviij  Mitte  200  c.cm. 


THE  USE  OF  THE  METRIC  SYSTEM  IN 


It  Magnes.  sulph.  5j 
„  carb.  gr.x 
Aq.  menth.  pip.  ad  Sss 
Mitte  .5iv 


=  4  grams. 

=  0.6  gram. 

=  ad  10  c.cm. 
Mitte  100  c.cm. 


PRESCRIBING. 

In  response  to  requests  from  correspondents  we  give  below  a 
few  notes  which  we  hope  may  be  of  use  to  those  desirous  of 
familiarizing  themselves  with  the  metric  system  of  weights 
and  measures  as  applied  to  the  writing  of  prescriptions. 

In  prescribing  by  the  metric  system  ^  the  unit  of  weight  is 
the  gram,  which  is  equal  to  about  15  gr.?  that  of  volume 
the  cubic  centimetre  equal  to  about  17  minims. 

The  relation  of  the  two  systems  stated  more  accurately  is 
I  gram  (g.)  =  15-432  grains. 

I  decigram  (dg.)  =  1.5432 
I  centigram  (eg.)  =  0.15432  ,, 

I  milligram  (mg.)  =  0.015432,, 

I  cubic  centimetre  (c.cm.)  =  16.9  minims. 

The  fluid  drachm  is  roughly  equivalent  to  4  c.cm.,  and  the 
fluid  ounce  to  30  c.cm.,  and  the  drachm  and  ounce  to  4  g.  and 
30  g.  respectively. 

Gram  and  cubic  centimetre  signs  will  alone  be  necessary  in 
prescriptions,  the  smaller  weights  and  measures  being  ex¬ 
pressed  as  decimal  fractions;  thus  o.i  gram  =  i  decigram, 
o.oijgram  =  i  centigram,  0.001  =  i  milligram,  etc. 

If  we  take  an  ordinary  prescription  and  write  the  two 
systems  side  by  side  in  exactly  equivalent  quantities,  the 
difliculties  involved  in  the  adoption  of  the  metric  system  are 
greatly  magnified  ;  for  example  : 

Ferri  sulph.  gr.  ij  =  0.1296  gram. 

Quin,  sulph.  gr.j  =  0.0648  gram. 

Ac.  sulph.  dil.  mij  =  0.118  c.cm. 

Glycerin!  3j  =  3-552  c.cm. 

Aquam  ad  sj  =  28.417  c.cm. 

This  is  the  manner  in  which  the  opponents  of  the  change 
frequently  support  their  arguments.  Such  diflBculties 
would  not  arise,  however,  were  the  new  system 
actually  adopted.  The  doses  of  pharmacopoeial  and  other 
remedies  would  then  be  given  in  grams  and  cubic  centi¬ 
metres  ;  and  instead  of  having,  say,  “  ferri  sulph. ,  dose  1-5 
gr.,”  we  should  have  “ferri  sulph.,  dose  0.05-0.25  g.”  In  the 
same  way  the  dosage  of  mixtures  would  be  altered  somewhat. 
Thus  simplified  the  prescription  becomes  : 

Py  Ferri  sulph.  gr.ij.  =  o.i  gram. 

Quin,  sulph.  gr.j.  0.05  gram. 

Ac.  sulph.  dil.  mij  =  0,1  c.cm. 

Glycerin!  3j  —4  c.cm. 

Aquam  ad  sj  =  ad  20  c.cm. 


li  Oxymel.  scillae  mxxiv  =  1.5  c.cm. 

Tinct.  camph.  co.  mxij  =  0.75  c.cm. 

Vin.  ipecac,  mvj  =  0.4  c.cm. 

Syrupum  ad  3j  =  ad  5  c.cm. 

Mitte  Sij  Mitte  50  c.cm. 

Lotions,  liniments,  and  all  liquid  preparations  wou 
dealt  with  in  a  similar  manner.  In  the  same  way  pills 
5  gr.  would  become  0.06  to  0.3  g.  (6  to  30 eg.)  in  size.  2. 
dose  of  potent  extracts,  instead  of  4  to  i  gr.,  would  beci 
say,  0.015  to  0.06  g.  (15  to  60  mg.),  thus  : 

p.  Podoph.  res.  gr.i\  =  0.005  gram. 

Quin,  sulph.  gr.j  =  0.06  gram. 

Ext.  belladon.  gr.5  =  0.015  gram. 

„  aloes  gr.j  =  o  06  gram. 

Mitte  xii,  vel.xxiv.  Mitte  x,  vel.  xx. 

It  will  be  gathered  from  what  has  been  said  that  it  is  ] 
less  to  endeavour  to  write  equivalent  formulae  in  thiv 
systems,  and  the  coming  change  must  be  a  radical  one  ] 
doubt  pharmacopoeial  formulae  will  be  modified  still  hi 
in  the  direction  of  simplicity  of  dosage.  Those  who  :i 
wish  to  gain  some  practical  idea  of  the  new  system  wot. 
well  advised  to  purchase  a  set  of  metric  weights  and  meaJ 
(which  can  be  obtained  at  a  trifling  cost),  and  by  wei  i 
and  measuring  a  few  substances  they  will  soon  become  as 
tomed  to  thinking  in  metric  quantities. 


PREVENTION  OF  CONSUMPTION. 


Tuberculous  Children  in  New  York. 

At  the  last  meeting  of  the  Association  for  Improyin  i 
Condition  of  the  Poor  a  sum  of  ;^3,ooo  was  appropriatt^ 
the  maintenance  at  the  seaside  of  50  children  sufl'ering* 
non-pulmonary  forms  of  tuberculosis.  According  to  Drj 
man  Biggs,  there  are  in  the  New  York  Tenements  alone" 
3,000  to  4,000  children  under  15  years  of  age  sufl'ering: 
tuberculosis  of  the  bones,  joints,  and  lymph  glands.  > 
culosis  of  the  lungs  affects  but  a  relatively  small  numb 
children  under  15. 

Germany.  i 

The  Imperial  Statistical  Bureau,  Berlin,  has  recently 
lished  the  results  of  a  statistical  inquiry  by  Hr  Maye\i 
the  causes  of  death  in  the  German  Empire  during  the 
five  years  1877-1901.  The  statistics  relating  to  tuberc 
show  in  a  striking  manner  the  decrease  of  the  disease  cf 
that  period.  The  following  figures,  based  on  the  retur 
towns  with  a  population  of  more  than  15,000,  show  the « 
rate  from  tuberculosis  per  10,000  inhabitants : 

1887-1881  .  357-7  i 


1882-1886 

1887-1891 

1892-1896 

1897-1901 


346-2 

304-0 

255-5 

218.7 


2  i!  or  the  experiences  of  Pans  physicians  with  this  serum  see  British 
Medical  Journal,  December  19th,  1903,  p.  1621. 

3  It  would  be  more  logical  to  use  the  millimetre,  which  is  nearly  equivalent 

to  the  cubic  centimetre,  but  it  is  not  customary. 

4  Other  equivalents  were  published  in  the  Supplement  to  the  British 

Medical  Journal  of  March  19th,  p.  42. 


Bohemia.  ' 

A  Society  for  the  Cure  of  Consumptives  in 
countries  of  the  Austrian  Empire  has  been  formed  m  V  | 
It  is  thought  that  to  make  the  war  against  tuberc 
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cessful  the  establishment  of  sanatoria  is  notsullicient.  The 
iety.  therefore,  will  make  the  safeguarding  of  children 
ins’t  tuberculous  infection  its  principal  aim.  The  Govern- 
it  has  promised  substantial  help.  In  Bohemia  tubercu- 
s  is  more  prevalent  than  in  Austria.  The  Austrian  Society 
3  co-operate  with  a  Bohemian  Society  in  the  erection  of 
itoria.  As  a  preliminary  step  accurate  statistics  of  the 
Lision  of  tuberculosis  in  Bohemia  are  to  be  collected. 


INDIAN  SANITARY  REPORTS. 

Madras. 

report  for  1902  is  submitted  by  the  Sanitary  Board, 
prefaced  by  a  brief  account  of  the  proceedings  of 
body;  the  reports  of  the  Sanitary  Commissioner 
atenant-Colonel  W.  G.  King,  Indian  Medical  Service) 
Sanitary  Engineer  (Mr.  .1.  A.  Jones)  being  appended  to  it. 
Madras  Government  publishes  an  appreciative  and  useful 
[uent  on  these  three  documents.  Colonel  King’s  report 
3  usual,  concise,  able  and  eminently  practical.  He  uses 
es  sparingly  and  with  discretion,  and  trusts  more  in  per- 
1  observation  than  in  returns.  Whole  paragraphs  may 
ad  without  encountering  a  single  numeral— a  very  rare 
rience  in  Indian  reports— and,  nevertheless,  there  is 
■lit  a  keen  appreciation  of  sanitary  requirements,  an 
•  desire  for  sanitary  reforms  and  a  correct  knowledge  of 
lost  scientific  and  hopeful  means  of  accomplishing  them, 
■esults  of  registration  of  births  and  deaths  in  the  Madras 
dency  are  very  imperfect,  and  both  the  Sanitary  Corn- 
oner  and  the  Government  are  quite  conscious  of  this 
t  and  most  anxious  to  remedy  it.  A  better  agency  is 
‘d  but  its  cost  is  at  present  prohibitive.  Colonel  King 
lone  good  work  in  teaching  and  training  sanitary  in- 
3rs  for  employment  by  municipalities  and  district 
s,  and  perhaps  an  extension  of  this  eflbrt  may  in  time 
re  more  accurate  returns.  The  birth-rate  of  1902  was 
ind  death-rate  20.2.  In  municipalities  the  rates  were 
r,  but  in  these  registration  is  compulsory  and  a  special 
y  IS  employed.  The  special  representation  in  this  re- 
f  the  condition  and  sanitary  administration  of  munici- 
^s,  which  must  constitute  the  nuclei  of  sanitary 
ce,  IS  worthy  of  commendation.  Cholera  was  severe 
ne  districts,  but  on  the  whole  not  in  excess.  Small- 
'as  worse  than  in  recent  years,  but  not  nearly  so 
s  in  the  past.  Figures  are  given  to  indicate  the 
uent  of  this  disease  and  of  cholera  and  bowel 
lints,  the  decrease  of  the  latter  following  im- 
aents  in  water  supply.  The  year  was  a  normal 
d  the  prices  of  food  grains  were  moderate.  The  pre- 
eof  fever  was  average,  but  10,795  deaths  from  plague 
registered.  The  death-rate  per  1,000  attributed  to 
to^  disease  is  0.1.  Colonel  King  considers  that 
IS  IS  more  common  in  the  Madras  Presidency  than  is 
uy  realized.  He  mentions  the  prevalence  of  dengue 
udes  to  outbreaks  of  enteric  fever, 
sanitary  engineer’s  report  indicates  good  work  in  pre¬ 
schemes  for  water  supply,  drainage,  and  conservancy. 

IS  needed  to  carry  these  out,  and  the  Government 
somewhat  despondent  as  to  the  supply  of  funds  for 
urposes.  The  Sanitary  Commissioner  deplores  the 
"^^d  of  piecemeal  and  patchwork  efforts,  but 
that  progress  is  being  made  in  ‘'minor”  sanitation. 


36  attacks  and  27  deaths.  It  appeared  among  grain  dealers 
and  the  discovery  of  dead  rats  was  the  first  indication  of  its 
presence.  Strenuous  efforts  were  made  to  prevent  its  spread. 
No  sanitary  work  of  any  magnitude  was  undertaken  during 
the  year,  but  useful  work  was  done  by  local  Boards  in 
improving  the  water  supply,  etc.  The  Sanitary  Board  met 
twice  during  the  year.  The  report  is  drawn  up  by  Colonel 
C.  W.  Carr-Calthrop,  M.D.,  (  h.D.,  Principal  .Medical  Ofiicer 
and  Sanitary  Commissioner. 

B  CRM  Air. 

Colonel  Little’s  report  for  1902  is  mainly  an  elaborate  com¬ 
mentary  on  statistical  returns  which  are  confessedly  of  very 
little  value.  The  year  was  a  healthy  one.  The  birth-rate  of 
Lower  Burmah  was  31.57  and  the  death-rate  21. 16.  In  Upper 
Burmah  registration  is  partial,  and  the  corresponding  rates 
were  38  07  and  29  95.  These  figures  compare  favourably  with 
those  of  previous  years.  Deaths  from  malarious  fevers  were 
below  the  average.  Some  efforts  are  being  made  by  drainage 
and  filling  up  pits  and  pools  to  reduce  the  number  of  mos¬ 
quitos,  but  the  methods  of  rice  cultivation  are  favourable  to 
the  breeding  of  these  insects.  Cholera  and  small-pox  were 
unusually  light,  and  this  ^accounts  largely  for  the  low  mor¬ 
tality  of  the  year.  No  indigenous  case  of  plague  occurred, 
notwithstanding  that  308  deaths  were  returned  under  this 
head.  Three  imported  cases  were  isolated  with  success. 
Sanitation  is  actively  attended  to  in  the  larger  towns  of  the 
province,  and  the  municipalities  spend  about  half  of  their 
income  on  sanitary  works.  The  report  of  the  sanitary 
engineer  shows  that  water  supply  and  drainage  projects  are 
either  in  progress  or  prospect,  and  the  proceedings  of  the 
Sanitary  Board,  which  held  three  meetings  during  the  year, 
indicate  sanitary  progress,  though  it  is  stated  that  “local 
authorities  do  not  at  present  regularly  consult  the  Board  ”  on 
questions  of  local  sanitation. 


Assam. 

tration  is  still  very  imperfect  in  this  province,  but 
ire  bemg  made  to  improve  it.  The  birth-rate  of  1902 
death-rate  29.01,  figures  which  compare 
ply  with  preceding  years.  Assam  is  fortunate  in  its 
famines,  but  climatic  influences  affect  the 
health  profoundly  for  better  or  for  worse.  Malaria 
fewer  deaths  than  usual,  and  k’ala-azar  is  declining  in 
■hmaputra  valley,  but  on  the  increase  in  the  Surma 
especially  in  the  Sylhet  district.  The  number  of 
attributed  to  this  disease  was  6,319.  A  “mosquito 
was  organized  by  Captain  Willmore  at  Kohima,  and 
.0  have  caused  a  ditninution  of  mosquitos  and  of  cases 
ihe  province  retains  its  bad  reputation  for  cholera. 
^Tif  outbreak  in  the  districts  of  Cachar  and 

ihe  disease  was  more  prevalent  among  the  general 
ion  than  m  tea  gardens  in  the  Surma  valley,  the 
’  th®  Brahmaputra  valley.  There 

Cholera  than  usual  among  coolies  in  transit.  Small- 
led  Cachar  and  Sylhet  severely ;  this  is  attributed  to 
ion.  1  lague  broke  out  at  Dibrugarh  in  May,  causing 


Hyderabad  Assigned  Districts. 

By  means  of  careful  inspection  of  registers  by  officials  and 
the  imposition  of  fines  on  defaulters  the  returns  of  vital 
statistics  in  these  districts  are  considered  to  be  fairly  com¬ 
plete  and  accurate.  The  report  presented  by  Lieutenant- 
Colonel  C.  L.  Swayne  for  the  year  1902  indicates  a  marked 
improvement  in  the  public  health.  TJie  one  blot  in  the 
record  is  the  invasion  of  plague.  The  birth-rate  was  56  9,  the 
highest  recorded  during  the  past  thirty-one  years,  and  the 
death-rate  32.8— 13  9  less  than  the  quinquennial  mean.  The 
officiating  commissioner  calculates  that  if  this  excess  of 
births  over  deaths  is  maintained,  the  reduction  of  population 
caused  by  famine  will  be  wiped  off  in  three  years.  Only  one 
small  outbreak  of  cholera  occurred  causing  48  attacks  and  16 
deaths.  Small-pox  accounts  for  327  deaths  or  o.i  per  1,000. 
Plague  appeared  in  two  districts  early  in  the  year,  and  in 
a  third  in  December  causing  4,188  deaths  or  1.5  per  1,000. 
The  disease  was  imported  from  adjoining  portions  of  the 
Bombay  Presidency  and  was  thought  to  be  associated  with 
contaminated  grain  and  infected  rats.  Evacuation  of  tainted 
villages  and  houses  was  found  to  be  the  most  effectual 
remedy  ;  924  persons  were  inoculated.  Monkeys  contracted 
the  disease  and  gipsies  (Banjaras)  who  live  in  the  open  air 
escaped.  Fevers  and  bowel  complaints  were  less  fatal  than 
usual.  An  antimosquito  crusade  has  been  started.  Munici¬ 
palities  spent  40  per  cent,  of  their  income  on  sanitation.  The 
Sanitary  Board  met  at  the  head  quarters  of  each  district  once 
and  took  into  consideration  local  conditions  and  require¬ 
ments. 

Ceylon. 

The  report  for  the  year  1902  submitted  by  Dr.  Allan  Perry, 
D.P.H.,  Principal  Civil  Medical  Officer  and  Inspector-General 
of  Hospitals,  gives  full  information  regarding  the  public 
health  and  sanitary  and  medical  administration.  The  year 
was  a  fairly  healtliy  one.  The  birth-rate  was  39  and  death- 
rate  27.4,  against  37.5  and  27.6  in  the  preceding  year.  Malaria, 
which  is  the  principal  cause  of  sickness  and  mortality,  was 
not  in  excess.  The  people  of  the  island  are  being  instructed 
as  to  the  prevention  of  malarial  disease  by  destruction  of 
mosquitos  and  improved  sanitation,  (jholera  was  repeatedly 
imported  from  India,  and  caused  179  cases  and  116  deaths. 
Small- pox  mortality  was  moderate.  It  is  said  that  the  popula¬ 
tion  of  Ceylon  is  well  protected  by  vaccination.  The  number 
of  vaccinations  performed  during  the  year  was  149,901,  being 
in  excess  of  registered  births.  Glycerinated  calf  lymph  is 
used.  Dysentery  caused  999  deaths,  and  enteric  fever  63  ;  the 
number  of  lepers  in  the  island  is  560.  Ankylostomiasis  and 
paranghi  continue  to  be  rife ;  257  deaths  were  caused  by  the 
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former  and  10  by  the  latter.  Sixty-seven  hospitals  and 
asylums  were  open  during  the  year.  In  addition  to  these  a 
large  number  of  dispensaries  exist.  It  is  difficult  from  the 
report  to  obtain  a  clear  view  of  the  number  and  work  of  these 
institutions.  A  tabular  return  including  all  would  be  usefm. 
The  Boer  camps  constituted  a  feature  of  interest  in  the 
medical  history  of  the  year.  Their  sanitary  condition  was 
satisfactory.  The  Ceylon  Medical  School  continues  to  flourish, 
and  the  De  Soya  Bacteriological  Institute  under  Dr.  S.  C. 
Paul  has  supplied  a  long-felt  want. 


PROPOSED  HOLMAN  TESTIMONIAL  FUND. 

At  a  meeting  held  on  March  23rd,  at  Sir  William  Broadbent  s 
house,  it  was  unanimously  resolved  that  a  testimonial  should 
be  presented  to  Dr.  Constantine  Holman;  that  the  fund 
raised  should  be  devoted  to  an  art  and  reading  room  at 
Epsom  College,  to  be  called  the  Holman  Art  and  Reading 
Room  ;  that  Dr.  John  Galton,  of  Norwood,  be  appointed 
treasurer,  and  Mr.  W.  A.  Berridge,  of  Oakfield,  Reigate,  secre¬ 
tary  to  the  fund. 

The  following  have  promised  subscriptions  ;  Lord  Rosebery,  President 
of  Epsom  College ;  the  President  of  the  Royal  College  of  Physicians, 
the  President  of  the  Royal  College  of  Surgeons,  the  President  of  the 
British  Medical  Association,  the  President  of  the  South-Eastern  Branch 
of  the  British  Medical  Association,  the  Treasurer  of  the  British  Medical 
Association,  the  Chairman  of  Council  of  the  British  Medical  Associa¬ 
tion,  the  President  of  the  British  Medical  Benevolent  Fund,  the  Presi¬ 
dent  of  Council  of  Epsom  College,  the  Head  Master  of  Epsom  College, 
the  Secretary  and  Treasurer  of  the  Surrey  Medical  Benevolent  Fund, 
the  Proprietors  of  the  Lancet,  the  Editor  of  the  British  Medical 
Journal 


ASSOCIATION  NOTICES. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Roor 
of  the  Association,  at  429,  Strand  (corner  of  Agar  Street! 
London,  on  Wednesday,  the  20th  day  of  April  next,  f 
2  o’clock  in  the  afternoon.  j 


ELECTION  OF  MEMBERS. 


Any  candidate  for  election  should  forward  his  applicatio 
upon  a  form,  which  will  be  furnished  by  the  General  Secr.j 
tary  of  the  Association,  429,  Strand.  Applications  for  mec 
bership  should  be  sent  to  the  General  Secretary  not  less  tha 
thirty-five  days  prior  to  the  date  of  a  meeting  of  tl 

Council.  _ _ 


/  i.  AV  .v  .a  j_/ . 

A  first  list  of  subscriptions  will  be  published  shortly. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 


India. 

During  the  weeks  ending  February  20th  and  27111  the  deaths  from  plague 
in  India  numbered  26,537  and  27,858  respectively.  The  increase  is  even 
more  marked  than  during  the  week  previously  recorded,  when  the  num¬ 
bers  amounted  to  25.630.  During  the  two  weeks  ending  February  20th  and 
-’7lh  the  principal  figures  are;  Bombay  city,  652  and  772  ;  Bombay  dis¬ 
tricts,  6.870  and 6,741 ;  Calcutta,  75  and  120  ;  Bengal  districts,  2,436  and  2,869 : 
North-lVest  Provinces  and  Oudh.  5,487  and  6,121 ;  Rajputana,  607  and  487  ; 
Punjab,  4,520  and  5,256:  Kashmir,  362  and  351  ;  Central  Provinces.  1,954 
and  1.955;  Central  India,  1,267  and  942;  Hyderabad  State,  812  and  942  : 
Madras  districts,  961  and  763. 


South  Africa. 

Cape  Colony— '^o  fresh  cases  of  plague  occurred  in  any  town  or  district 
of  Cape  Colony  during  the  weeks  ending  February  20th  and 27th  ;  nor  was 
there  any  patients  in  the  plague  hospitals  on  February  27th.  Plague- 
infected  rats  are  still  found  at  Port  Elizabeth  and  East  London,  but  in  no 
other  towns. 

The  Transvaal— A  telegram  dated  Johannesburg,  March  20th,  announced 
that  plague  had  broken  out  in  the  coolie  quarters,  and  that  8  deaths  from 
the  disease  had  occurred.  Up  to  the  evening  of  March  23rd  the  total 
number  of  plague  eases  recorded  in  Johannesburg  was  reported  to  be 
-o  and  the  deaths  from  the  disease  50.  Seven  of  the  cases  occurred  in 
Europeans  ;  a  case  of  plague  is  reported  from  Pretoria. 


Mauritius. 

During  the  weeks  ending  March  loth  and  17th  the  fresh  cases  of  plague 
in  Mauritius  numbered  3  and  o,  and  the  deaths  from  the  disease  2  and  o 
respectively. 

Hong  Kong. 

During  the  week  ending  March  12th  the  fresh  cases  of  plague  in  Hong 
Kong  numbered  2,  and  the  deaths  from  the  disease  2. 


Infant  Mortality  in  Belgium. — The  Central  Section  of 
the  Belgium  Chamber  has  unanimously  adopted  the  sugges¬ 
tion  of  Dr.  Delbastee  forbidding  the  insurance  of  the  lives  of 
infants.  Dr.  Delbastee  proposed  that  no  child  should  be  in¬ 
sured  under  the  age  of  5  years,  but  the  Chamber  lowered  the 
limit  to  3  years. 

The  Study  of  Criminology.— A  Bill  providing  for  the 
establishment  cf  a  laboratory  for  the  study  of  the  criminal, 
pauper,  and  defictive  classes  has  been  read  twice  in  the  New 
York  State  Legislature  and  referred  to  the  Committee  on 
Finance.  Accoiding  to  the  terms  of  the  Bill  the  laboratory  is 
to  be  established  in  the  office  of  the  State  Commission  of 
Prisons,  and  the  work  is  to  include  not  only  laboratory 
investigations,  but  the  collection  of  sociological  and  patho¬ 
logical  data,  especially  such  as  may  be  found  in  institutions 
lor  the  abnormal  classes,  and  generally  in  hospitals  and 
schools.  The  work  is  to  be  carried  on  under  the  direction  of 
D.n  official  to  be  appointed  by  the  Governor  at  a  salary  of  ^600 
a  year.  The  sum  of  £r  000  is  appropriated  for  the  equipment 
of  the  laboratory. 


grants  for  scientific  research. 

The  Council  of  the  British  Medical  Association  desires 
remind  members  of  the  profession  engaged  in  researches  f 
the  advancement  of  medicine  and  the  allied  sciences  that; 
is  prepared  to  receive  applications  for  grants  in  aid  of  8U< 
res?Sh.  Applications  for  sums  to  be  granted,  which  mu 
Sch  this  office  not  later  than  3i8t  of  May,  must  inclm 
details  of  the  precise  character  and  objects  of  the  ieseari 

Sich  is  proposed,  and  must  be  made  on  forms  to  be  had 

UTe  GeLial  Sectary,  at  the  office  of  the  AseoemUo 

"’^Ivery^reci^entls  expected  to  furnish  to  the  Committee  ■ 
or  before  313? May  following  upon  the  allotment  of  the  ^ai 
a  repSt  (or,  if  the  object  of  the  grant  be  not  then  attained, 
fnte?hn  report  to  be  renewed  at  the  same  date  in  eacn  su 
sequent  year  until  a  final  report  can  be  furnished)  contamin 
(a)  A  brief  statement  for  the  Report  of 
Committee,  showing  the  results  arrived  at,  01  the  sta 
which  the  inquiry  has  reached ;  ^ 

expenditure  incurred,  accompanied,  so  far  as  is  , 

vouchers  ;  (c)  and  references  to  any  Transactions,  Journals, [ 
other  publications  in  which  the  results  of  the  reseai  h 
been  printed. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  is  prepaL 
to  receive  applications  for  three  Research  Scholarships  wh  - 
becS  vacant,  of  the  value  each  of  ;^i5o  per  annum,  tenaf 
for  oS^  year!  aAd  subject  to  renewal  by  the  Council,  provid- 
the  whole  term  of  office  has  not  exceeded 

The  scholarships  exist  for  the  encouragement  of  resear 
in  Anatomy,  Physiology,  P^t^o  ogy,  Bacterids  SL 
Medicine,  Clinical  Medicine,  and  Clinical  Snrgeiy.  1 

Apnlications  for  Scholarships  must  be  made  on  forms  to 
had  of  the  General  Secretary,  and  returned  on  or 
May  31st 


Ernest  Hart  Research  Scholarship. 

The  Council  of  the  British  Medical  Assomtion 
prepared  to  receive  applications  for  the  Einest  Ha 
Scholarship  of  the  value  of  per  annum  ten^^^^^^ 

year,  but  subject  to  renewal  by  the  Conncil  for  another  4 
The  Scholarship  is  for  the  study  of  some  subject 

department  of  State  Medicine.  fSpnrfifarv- 

^  Guy  Elliston,  General  becretaiy 


429,  strand,  March  25th,  1904. 


BRANCH  MEETINGS  TO  BE  HELD. 

BORDER  COUNTIES  BRANCH;  WEST  CUMBERLAND  DlVISION^--Th^^^^^^ 

general  meeting  of  this  Division  will  be  held  Whiteh^aven  ^  ,, 

The  Secretary  will  be  pleased  to  receive  ‘^oi^miunicatio  _.j, 
member  who  wishes  to  read  a  paper  or  show 
MATHEWS,  6,  Scotch  street,  Whitehaven,  Honorary  Secretaiy. 


East  Anglian  Branch.— The  spring  meeting  of  this  Branch 
held  at  the  White  Hart  Hotel.  Manningtree,  oh  Ttosday.  Ap^^^  , 
Members  wishing  to  read  papers  or  showcases  or  spec^ens  (. 

communicate  as  soon  as  possible  with  Dr.  Nicholson,  East 
Chester,  Honorary  Secretary. 


Edinburgh  Branch:  South-Eastern  Counties  DivismN.  A 
of  this  Division  will  be  held  in  the  Station  Hotel,  ^ewto 
on  Friday.  April  8th,  at  3.45  p  m.  Business  :  To_  considei  tne 
Defence  scheme  of  the  Association.  To  cousidei  the  fob 
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aiion  of  the  Ethical  Committee;  “That  the  question  of  the 
tisiag  of  medical  practitioDcrs  in  connexion  with  hydropathic 
lislimentP  be  referred  to  the  Divisions.”  To  consider  the  recom- 
atioDS  of  the  Medico-Political  Committee:  “That  the  Divisions 
;ed  to  consider  whether  it  is  advisable  that  the  medical  witnesses 
ed  on  each  side  in  legal  cases  should  meet  in  consultation.”  The 
tary  will  be  glad  to  receive  intimation  of  cases  to  be  shown  or 
s  to  l>e  read  as  soon  as  possible  previous  to  the  meeting.— W.  Hall 
■  BT,  Honorary  Secretary,  Melrose. 


I  A'-iiirk  and  Cheshire  Branch:  Altrincha.m  Division.— A 
.1  meeting  of  this  Division  will  be  held  on  March  30th  at  the  Board 
of  the  Altrincham  Hospital  to  discuss  matters  remitted  from  the 
il  Council,  and  for  other  business.— T.  W.  H.G.arstang,  M.A.,D.P.H., 
Mount,  Altrincham,  Honorary  Secretary. 


lASHire  .and  Cheshire  Branch;  Chester  Division.— A  meeting 
members  of  the  above  Division  will  be  held  at  the  Chester  General 
lery  in  the  Board  Room  at  4.30  p.m.  on  Tuesday,  March  29th. 
la :  To  receive  the  Committee’s  report,  etc.,  upon  the  Draft  Medical 
iVniendment  Bill  {vide  Supplement,  British  Medical  Journal, 
t  22nd,  1903).  To  consider  “  the  question  of  the  advertising  of 
al  practitioners  in  connexion  Avith  hydropathic  establishments.” 
I'ider  a  “  scheme  (enclosed  for  your  perusal)  of  Medical  Defence.”— 
King,  26,  Nicholas  Street,  Chester,  Honorary  Secretary. 


ROPOLiTAN  Counties  Branch  :  Hampstead  Division.— The  next 
jg  of  this  Division  will  be  held  at  the  West  Hampstead  Town  Hall, 
hurst  Gardens,  N.W.,  on  Friday,  April  8th,  at  4.30  p.m.  Dr.  Ford 
son  will  preside.  Agenda:  (i)  Minutes;  (2)  notices  of  motions  for 
1  Representative  Meeting;  (3)  the  advertising  of  medical  practi- 
s  in  connexion  ivith  hydropathic  establishments  (Ethical  Com- 
1);  (4)  is  it  advisable  that  the  medical  witnesses  engaged  on  each 
1  legal  cases  should  meet  in  consultation  ?  (Medico-Political  Com- 
:(5)the  scheme  of  medical  defence  (Medical  Defence  Committee), 
il  business.— J.  Dill  Ru.ssell,  Osman  House,  Fortis  Green,  X., 
ary  Secretary. 


ROPOLITAN  Counties  Branch  :  Lambeth  Division.— The  next 
ig  of  this  Division  ivill  beheld  at  the  Camberwell  Infirmary,  Bruns- 
Square,  Camberwell,  on  Thursday,  March  31st,  at  4  p.m.  By  the 
t  of  the  Medico-Political  Committee,  the  meeting  will  be  asked  to 
er ;  “  Whether  it  is  advisable  that  the  medical  witnesses  engaged  on 
ide  in  legal  cases  should  meet  in  consultation.”  By  the  request  of 
[hical  Committee,  the  meeting  will  also  be  asked  to  express  an 
n  on  “The  question  of  the  advertising  of  medical  practitioners  in 
cion  with  hydropathic  establishments. ’■*  A  paper  will  be  read  by 
D.  Wilson  on  General  Practitioners  and  their  Grievances,  and  a 
by  Mr.  A.  M.  Hickley  on  Questions  of  Ethics  as  they  concern  the 
d  Practitioner.  After  the  meeting  members  will  be  taken  round 
s  departments  of  the  infirmary  by  the  superintendent,  Mr.  W.  J.  C. 
-W.  H.  B.  Stoddart,  Bethlem  Royal  Hospital,  S.E.,  Honorary 
mal  Secretai-y. 


lOPOLiTAN  Counties  Branch  :  Walthamstow  Division.— A  meet- 
:his  Division  will  be  held  at  Woodford  Hospital  on  Tuesday,  March 
t4P.m.,  Dr.  Wise  in  the  chair.  Business:  (i)  Resolutions  for 
entative  Meeting.  (2)  To  consider  a  recommendation  of  the 
1  Committee  that  “  the  question  of  the  advertising  of  medical 
ioners  in  connexion  with  hydropathic  establishments  be  referred 
Liivisions.”  (3)  To  consider,  on  the  recommendation  of  the  Medico- 
il  Committee,  “whether  it  is  advisable  that  the  medical  witnesses 
d  on  ea,ch  side  in  legal  cases  should  meet  in  consultation.” 
iTal  business.  The  following  papers  have  been  promised :  Mr. 
Warner:  Notes  of  a  Case  of  Dilated  Stomach  (and  will  sliow  a 
en  of  appendix).  Dr.  Edwards :  Case  of  Congenital  Absence  of 
Is.  Dr.  G.  Basil  Price:  Notes  on  a  Case  of  Haemorrhage  into 
imentum.  The  Secretary  will  be  obliged  if  members  who  desire 
papers  or  propose  resolutions  will  communicate  with  him  before 
etiug.  The  remaining  ordinary  meetings  of  the  session  will  be 
Walthamstow  Hospital  on  April  26th,  at  4  p.m.  (paper  by  Dr.  Hale 
,  and  at  Brooke  House.  Upper  Clapton,  on  May  12th,  at  8.30  p.m. 
istration  of  cases  of  skin  disease  by  Dr.  Sequeira) ;  both  conjointly 
e  City  Division.— C.  J.  Morton,  56,  Orford  Road,  Walthamstow, 
try  Secretary. 


HERN  Branc  h  ;  Portsmouth  Division.— The  next  meeting  of  this 
n  will  be  held  at  5,  Pembroke  Road,  Portsmouth,  on  Tuesday, 
2th,  at  3.30  p.m.  Members  wishing  to  show  cases  or  to  read  papers 
communicate  before  April  5th  with  the  Honorary  Secretary,  J .  G. 
'Ian,  Poplar  House,  Kingston  Crescent,  Portsmouth, 


fiERN  Branch;  Salisbury  Division.— The  next  meeting  of  this 
n  will  be  held  at  the  Infirmary,  Salisbury,  on  Wednesday, 
.3Mh.  at  8.15p.m.  Agenda;  Minutes  of  the  last  meeting  Con- 
ion  of  communications  from  the  Medical  Secretary  of  the  ^associa- 
1)  medical  witnesses ;  (2)  hydropathic  advertising.  Communica- 
nn  the  General  Secretary— Scheme  of  medical  defence.  Subject 
cussion.  “Appendicitis” — Dr.  Kempe,  Mr.  Luckham.  Cases.  The 
g  will  be  preceded  by  dinner  at  the  County  Hotel  at  7  p.m.  Mem- 
itending  to  be  present  at  dinner  are  requested  to  inform  the 
i-ry  Secretary  not  later  than  March  26th.  Members  wishing  to 
ny  cases  at  the  meeting  are  requested  to  communicate  with  the 
i;y  Secretary  as  soon  as  possible.— J.  E.  Gordon,  52,  Endless 
Salisbury,  Honorary  Secretary. 


i-Westbrn  Branch.- The  next  intermediate  meeting  of  this 
will  be  held  at  the  North  Devon  Infirmary,  Barnstaple,  on 
inay,  March  30th,  at  3.30  p.m.,  the  President,  Dr.  W.  T.  Thompson, 
Chair.  The  following  communications  have  been  promised: 
Gordon :  The  Influence  of  Posture  on  Cardiac  Physical  Signs. 

Coombe ;  Notes  on  a  case  of  Hydrocele  of  the  Canal  of 
.  ■■'^•.Lucy:  Uterine  Fibroids.  Dr.  Davy:  The  occurrence  of 
,  p^Hddren  caused  by  the  Ingestion  of  certain  kinds  of  Carbo- 
-  roods.  Mr.  Wilkin  :  Oesophageal  Cancer  with  Laryngeal  Com¬ 


plications.  Mr.  W.  Woollcombe ;  The  post-operative  history  of  two 
cases  of  Malignant  Disease,  Stomach,  and  superior  Maxilla.  Dr.  Dyball : 
Notes  on  a  fatal  case  of  Secondary  Parotitis.  Mr.  Roper :  One  form  of 
Appendicitis.  Tea  will  be  provided  after  the  meeting.  Gentlemen 
desirous  of  joining  the  Branch  are  requested  to  communicate  with 
Mr.  G.  Young  Eales,  i,  Matlock  Terrace,  Torquay,  Honorary  Secretary. 
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PARIS. 

AcadSniie  de  Medecine :  M.  Laveranon  the  Prophylaxis  of  Malaria 
in  Madagascar :  M.  Pinard  on  the  Extinction  of  Infantile  Mor¬ 
tality  in  the  Commune  of  Villiers-le-Puc. — Academie  des 
Sciences :  the  Fall  in  the  Number  of  Cases  of  Malaria  in  Egypt 
by  Measures  Adopted  by  Suez  Canal  Company. —  Complimentai'y 
Dinner  to  Professor  Comil. — Typhoid  Fever  Epidemic. 

At  a  recent  meeting  of  the  Academie  de  Mt'decine,  on  the 
proposal  of  M.  Laveran,  the  following  resolution  was  unani¬ 
mously  carried : 

The  Academie  de  Medecine,  considering  the  excellent  results  already 
obtained  in  a  large  nnmber  of  countries  from  the  point  of  view  of  the 
fight  against  malaria  by  means  of  the  mechanical  protection  of  houses 
against  mosquitos,  expresses  the  wish  that  this  prophylactic  measure 
may  be  applied  in  the  army,  especially  in  the  military  barracks  in  Mada¬ 
gascar,  where  mosquitos  which  propagate  malaria  abound. 

In  the  interesting  report  on  the  diseases  prevalent  in  different 
French  colonies,  M.  Kermorgant  called  attention  to  the  gravity 
of  the  endemic  malaria  in  Madagascar.  In  1900  the  mortality 
among  the  French  soldiers  in  Madagascar  was  33  per  1,000, 
while  in  New  Caledonia,  a  colony  free  from  malaria,  the  mor¬ 
tality  was  only  5.5  per  1,000.  The  preventive  use  of  quinine 
has  already  given  good  results,  but  other  prophylactic  mea¬ 
sures  are  needed.  M.  Laveran  has  examined  several  thousands 
of  culicides  from  Madagascar.  In  One  lot  captured  in  De¬ 
cember,  1903,  in  the  military  hospital  at  Tamatave,  he  counted 
44  per  cent,  of  Anopheles  (A.  costalis);  in  the  barracks  at 
Tananarive  there  were  60  per  cent,  of  Anopheles  (A.  squa- 
mosus  and  A,  coustani)\  in  the  native  hospital  among 
ten  culicides  captured  all  were  A.  squamosus.  As  the 
majority  of  the  patients  in  hospital  suffer  from  malaria,  it 
was  easy  to  understand  how  the  Anopheles  became  infected 
and  spread  malaria  among  the  men  hitherto  free.  The 
methodical  protection  of  houses  by  wire  netting  would  render 
great  service  in  the  army,  whereas  the  mosquito  net  prevented 
the  circulation  of  air,  and  to  feel  cooler  the  soldier,  unless 
watched,  removed  it.  Those  obliged  to  pass .  the  night  on 
guard  in  the  open  air  could  also  be  protected  ;  the  face  and 
neck  could  be  protected  by  a  net  veil  fixed  to  the  helmet,  the 
hands  by  cotton  gloves,  and  the  ankles  by  gaiters  ;  the  men 
should  also  take  a  preventive  dose  of  quinine.  The  hospital 
wards  should  be  protected  to  prevent  the  Anopheles  from 
entering  and  biting  the  malarial  patients,  and  thus  spreading 
the  infection. 

M.  Pinard  read  to  the  AcadOmie  de  MOdecine  the  results  ob¬ 
tained  in  the  commune  of  Villiers-le-Duc  by  the  Mayor,  Dr. 
Morel  de  Villiers,  in  the  prevention  of  infantile  mortality. 
The  means  adopted  were  very  simple  and  most  effective. 
Every  pregnant  woman  in  needy  circumstances  who  declared 
her  condition  at  the  mairie  at  the  seventh  month  was 
assisted  by  the  commune,  which  provided  a  midwife  and,  if 
necessary,  a  medical  man.  After  the  confinement  she  re¬ 
ceived  I  fr.  a  day,  provided  she  stayed  in  bed  for  ten  days. 
If  the  child  was  not  breast-fed,  each  woman  was  required  to 
possess  an  apparatus  for  sterilizing  the  milk.  The  children 
were  inspected  every  fortnight,  either  at  the  mairie  or  in  their 
homes,  and  the  notification  of  any  illness  in  an  infant  was 
obligatory  within  twenty-four  hours.  Every  nursing  woman 
who  showed  her  child  in  good  health  at  the  end  of  one 
year  was  allowed  2  fr.  per  month  for  this  period. 
These  measures  had  been  in  force  for  ten  years 
now,  during  which  time  no  mother  had  died  either 
during  confinement  or  as  a  result  of  it.  From  1884 
to  1893  the  mortality  among  infants  under  i  year  was  22  per 
cent,  on  the  average,  while  during  the  last  decennial  period, 
1S93  to  1903,  the  mortality  fell  to  zero. 

At  the  last  meeting  of  the  Acaddmie  de  Sciences  Prince 
d’  Arenberg  described  the  methods  employed  by  the  Suez 
Canal  Company  suggested  by  Major  Konaid  Ross  for  sup¬ 
pressing  malaria.  By  filling  the  latrines  with  petroleum, 
suppressing  stagnant  water,  unceasing  watchfulness,  and  the 
use  of  quinine  on  a  large  scale,  the  success  has  been  complete 
and  rapid.  From  1897  to  1902  there  were  more  than  2,000 
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cases  of  malaria  annually,  whereas  in  1903  the  total  fell  to  200 

C8.SGS* 

Professor  Cornil,  Professor  of  Pathological  Anatomy  in  the 
Faculty  of  Medicine  in  Paris,  was  on  March  8th  the  recipient 
of  a  gold  plaquette  portrait  from  his  numerous  friends  and 
pupils.  A  banquet  was  offered  to  him  on  the  occasion,  at  the 
end  of  which  the  presentation  was  made.  The  Senators 
MM.  Franck- Chau veau  and  Labbe,  who  have  been  his  col¬ 
leagues  in  the  Upper  House,  spoke  first.  Ur.  Blondel  spoke 
in  the  name  of  the  International  Association  of  the  Medical 
Press,  of  which  M.  Cornil  was  the  founder.  M.  Debove,  the 
Dean  of  the  Faculty  of  Medicine,  spoke  of  his  scientific  work 
in  the  Rue  Christine,  where  in  an  extramural  laboratory  he 
worked  with  Ranvier  at  pathological  histology.  M.  Cornil, 
in  reply,  recalled  the  fact  that  he  was  the  author  of  the 
reform  which  made  practical  work  compulsory  in  the  Faculty 

of  Medicine.  . 

The  number  of  cases  of  typhoid  fever  notified  in  Pans 
during  the  week  ending  March  12th  rose  to  147.  It  would 
seem  that  the  majority  of  the  cases  are  in  the  north-western 
parts  of  the  city,  which  largely  derives  its  water  supply  from 
the  river  Avre.  The  number  of  cases  under  treatment  in  the 
Paris  hospitals  was  221  on  February  28th,  rising  to  249  on 
March  6th,  and  reaching  310  on  March  12th. 


MANCHESTER. 

Physiology  in  Education.— Fate  of  Stray  Dogs. 

Mr.  Brudenell  Carter,  at  the  invitation  of  the  Council  of 
Owens  College,  lectured,  on  the  evening  of  the  isth  inst., 
on  the  subject  “Physiology  in  Education”— a  subject  that 
interested  a  large  audience  of  members  of  the  medical  and 
teaching  professions.  If  education,  in  the  words  of  Paley, 
should  comprise  every  preparation  that  was  made  in  youth 
for  the  rest  of  life,  then  physiology  was  the  science  which 
must  be  called  upon  to  elucidate  the  problems  of  education, 
and  the  art,  properly  so  called,  was  a  branch  of  applied  phy¬ 
siology.  The  increased  control  over  national  education, 
which  had  been  brought  within  the  reach  of  the  public  by 
the  recent  Act,  furnished  an  opportunity  of  which  it  was  the 
duty  of  the  members  of  the  medical  profession  to  avail  them¬ 
selves.  Dealing  with  the  decadence  of  certain  portions  of  the 
community,  supposing  it  to  exist,  Mr.  Carter  discussed  the 
question  how  far  such  decadence  might  be  attributable  to 
improper  selection  and  improper  preparation  of  food.  Next 
what  was  the  infiuence  of  school  work  upon  under-fed 
children  ?  What  school  is  doing  for  the  thousands  of  children 
in  the  schools,  and  through  them  for  the  community,  was 
not  known.  If  an  underfed  child  be  taught  without  sus¬ 
taining  injury  from  the  process,  the  State  might  properly 
insist  upon  the  teaching ;  it  it  could  not,  the  State  had  no 
right  to  inflict  the  injury.  It  would  then  be  a  question  for 
moralists  as  well  as  politicians  whether  the  child  should  be 
fed  as  well  as  taught,  or  whether  it  should  be  left  to  take  its 
chances  oE  growth  and  of  survival.  The  physiological  or 
medical  aspect  of  the  question  should  take  precedence  of  the 
moral  or  the  political.  Mr.  Carter  dwelt  especially  on  the 
importance  in  elementary  schools  for  the  working  classes  of 
early  and  systematic  development  of  the  senses  so  as  to  lay 
the  foundation  of  skill,  and  so  as  to  cultivate  acuteness  of 
sight,  of  hearing,  and  of  perception,  together  with  manual 
dexterity  and  general  alertness.  Passing  on  to  the  require¬ 
ments  of  the  higher  classes  of  society — the  importance,  in 
the  case  of  girls,  of  leading  them  to  the  gi’adual  attainment  of 
the  power  and  habit  of  self-control,  and  of  subordination  of 
emotional  impulses  to  the  dictates  of  the  judgement  was 
insisted  on. 

Over  4,000  stray  dogs  were  captured  during  the  past  year  in 
Manchester,  and  of  these  over  3,000  were  relieved  from  any 
further  participation  in  life’s  troubles,  and  less  than  1,000 
found  new  masters.  All  purchasers  of  these  dogs  were 
required  to  sign  a  declaration  stating  for  what  purpose  the 
dog  was  required,  and  that  it  would  not  be  used  for  physio¬ 
logical,  pathological,  or  toxicological  experiments. 


BIRMINGHAM. 

The  Huxley  Lecture. —  The  Queen's  Hospital. —  The  Moseley  Hall 
Convalescent  Home  for  Children. 

It  has  already  been  announced  that  a  Huxley  lecture,  which 
is  to  be  given  annually,  has  been  established  in  the  Univer¬ 
sity  of  Birmingham.  The  first  of  these  lectures  was  delivered 
by  Sir  Michael  Foster,  K.C.B.,  F.R.S.,  in  the  Town  Hall,  on 
March  i6th,  in  the  presence  of  the  Vice-Chancellor,  the  Prin¬ 


cipal,  and  other  dignitaries  of  the  University,  and  beforn 
very  large  and  appreciative  audience.  Sir  Michael  Fosr 
took  as  the  subject  of  his  lecture  “The  Work  and  Influencef 
Thomas  Henry  Huxley,”  because  he  felt  that  the  anonymc? 
founder  would  wish  the  first  lecture  to  be  devoted  to  the  nui 
himself,  as  he  had  expressed  a  desire  that  it  should  be  1. 
trusted  to  some  one  who  knew  Huxley  personally,  c 
Michael  said  Huxley’s  dominant  note  was  the  love  of  kncj- 
ledge,  “  an  ever  present,  never  satisfied  desire  to  know,”  ail 
he  went  on  to  speak  of  his  method  of  teaching,  the  goal  f 
which  was  that  the  learner  should  know  something  of  eve- 
thing  and  everything  of  something.  He  described  Pluxl€»5 
zeal  for  the  education  of  the  people,  including  old  and  you;, 
rich  and  poor,  and  entered  into  the  feelings  and  convictie 
which  brought  him  into  conflict  with  what  might  collectivV 
be  described  as  the  church.  The  lecturer  showed  how  Ilux^ 
retired  from  scientific  inquiry  and  research,  to  become  e 
untiring  champion  of  the  claims  of  natural  knowledge. 
lecture  was  highly  appreciated  by  the  large  audience,  ^ 
The  annual  meeting  of  the  governors  of  the  Queen’s  Hoa- 
tal,  Birmingham,  was  held  in  the  Council  House  on  Ilklali 
18th.  The  sixty-third  annual  report  stated  that,  during  ie 
year  1903,  the  in-patients  numbered  2,120,  andtheout-patiei^a 
28,956,  a  slight  increase  in  the  numbers  of  patients  when  ca- 
pared  with  those  of  the  previous  year.  The  hospital  dja 
very  large  amount  of  work  in  proportion  to  its  size,  and  i- 
ministered  to  the  wants  of  a  district  containing  a  populatai 
of  about  70,000.  That  2,050  cases  from  outside  Birmingh'u 
w^ere  treated  at  the  institution,  and  that  of  these  421  wereli- 
patients  and  1,628  were  out-patients,  were  facts  which  sho;d 
make  more  residents  in  the  out-lying  districts  contributeo 
the  maintenance  of  the  hospital.  The  income  last  jkr 
amounted  to  ^10,311  and  the  expenditure  to  1,788,  so  tit 
there  was  an  adverse  balance  of  ;^i,477*  The  Hospital  Satr- 
day  and  Sunday  Funds  were  the  principal  contributors  to  e 

hospital  and  they  sent  the  institution  about  ;,^3,6ooayear.  Wh 
the  exception  of  about  ^1,100  derived  from  investments  .e 
hospital  was  entirely  dependent  upon  voluntary  contributicB. 
The  legacies  received  during  the  year  amounted  to  over  ;i6i  1,0. 
and  ;^23o  was  given  by  Mr.  George  Stanley,  being  5  per  cA. 
of  the  gate  money  taken  at  the  National  Engineering  td 
Trades  Exhibition,  held  in  Birmingham  in  1903,  being  .e 
sixth  year  in  succession  that  Mr.  Stanley  bad  presented  e 
hospital  with  money  from  this  source  ;  the  total  amo^t 
already  received  being  1,372.  Great  improvements  had  bn 
made  at  the  hospital  lately,  such  as  developing  and  rebuilqg 
the  pathological  department  and  the  installation  of  machii^ 
in  the  laundry.  '  ' 

At  the  twelfth  annual  general  meeting  of  the  governor^ 
the  Moseley  Hall  Convalescent  Home  for  Children,  the  rep 
showed  that  the  number  of  children  admitted  into  the  inj- 
tution  during  1903  was  845,  as  compared  with  820  in  the  p- 
vious  year.  Of  these  children,  205  were  transferred  from  ,e 
Children’s  Hospital,  250  from  the  General,  Queen’s,  andowr 
hospitals,  and  from  the  District  Nursing  Association,  e., 
and  300  were  admitted  on  the  nomination  of  subscribers,  w 
ordinary  expenditure  for  last  year  was  in  excess  of  the  mca« 
by  nearly  ;^3oo,  and  the  accumulated  deficiency  amountediO 
£$22.  The  Lord  Mayor  of  Birmingham  said  that  the  usM 
ness  of  the  institution  as  a  convalescent  home  to  the  laf 
general  and  children’s  hospitals  in  the  neighbourhood  was  W 
the  only  benefit  received  from  it,  for  a  stay  of  a  montrr 
such  a  home  gave  many  children  a  fresher  and  purer  vie^>i 
life,  which  was  of  incalculable  benefit  to  the  district  inwtt 
they  lived. 

Medical  Inspection  of  Schools  in  Chicago.— The  Chi(S< 
Board  of  Education  has  appointed  twelve  medical  pra^^ 
tioners  to  act  as  Inspectors  of  the  Public  Schools  in  that  o 
the  salary  is  ;i^io  per  month.  Teachers  must  keep 
of  the  general  health  of  their  pupils,  and  bring  to  the  noj. 
of  the  inspectors  any  child  whose  physical  condition  set' 
to  be  below  par.  , , 

Smoke  Abatement. — At  the  fifth  annual  meeting  01 
Coal  Smoke  Abatement  Society  held  on  March  ^ana,  |i 
Thomas  Barlow  moved  a  resolution  to  the  effect  that  the  , 
lution  of  the  air  by  coal  smoke  was  injurious  to  public  hei.-^ 
and  vitality,  destructive  to  works  of  art  and  vegetation, 
directly  demoralizing  to  the  inhabitants  of  a  great  city- 
was  passed.  It  has  been  stated  elsewhere  that  a  cohimer 
trust  has  been  formed  with  the  special  object  of  j 

the  domestic  use  of  anthracite,  so  there  seems  to 
possibility  that  the  wishes  of  the  Smoke  Abatement  ooc. , 
may  thus  be  partially  realized. 
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IE  ASSOCIATION  AND  MEDICAL  DEFIANCE. 

-As  a  member  of  both  the  British  Medical  Association 
‘  Medical  Defence  Union  I  should  like  to  be  permitted 
:>  a  few  remarks  on  the  pbject  of  the  Medical  Defence 
of  the  Association,  with  particular  reference  to  the 
•  issued  by  the  Council  of  the  Medical  Defence  Union, 
r  at  once  say  that  the  latter  is  a  great  disappointment 
The  Union  has  been  so  efficiently  officered,  and  had 
ich  excellent  work,  that  one  expected  better  things 
!  executive  than  an  effusion  which  reads  as  if  it  came 
pn  much  more  concerned  for  the  interests  of  a  com- 
?ly  small  society,  than  for  those  of  the  profession  as  a 
Surely  the  Council  of  the  Union  have  mistaken  the 
the  times  !  We  have  been  engaged  during  the  last 
rs  m  a  most  arduous  work— that  of  adjusting  the 
^ry  of  the  British  Medical  Association,  in  order  that  it 
36  made  into  a  body  to  which  every  reputable  medical 
mid  feel  it  is  his  duty  and  privilege  to  belong.  What 
;d  now  is  a  powerful  and  successful  Association,  com- 
ive  in  ffs  scope  and  equally  comprehensive  in  its 
ship.  This,  however,  will  never  be  attained  if  men 
looked  to  as  leaders  raise  peddling  difficulties  as  to 
tion  of  this,  that,  and  the  other  society.  We  must 
g(T  Views  if  we  are  ever  to  be  a  well- organized  and 
i  profession. 

isider  the  circular  of  the  Medical  Defence  Union 


aph  1.  The  invitation  extended  in  the  scheme  is 
ough.  It  IS  a  candid  and  friendly  suggestion  that 
irious  defence  societies  should  sink  their  individual- 
l  themselves  up  and  come  into  the  Association  after 
themselves  that  there  is  no  fear  that  the  fruits  of  all 
k  will  be  lost.  Surely  this  is  not  too  much  to  ask 
a  supposed  to  be  concerned  with  the  interests  of  the 
oiession  rather  than  with  a  section  however  powerful 

iph  2  deals  with  the  supposed  difficulty  and  expense 
;ary  winding  up.  This  we  are  told  would  involve 
cpenditure  and  needless  sacrifice  of  the  best  interests 
mbers.  No  proof  whatever  is  given  of  the  latter 
^  curious  to  know  how  large  the  expendi- 
.  venture  to  think  that  it  would  be  a  trifle 

j  secured  by  unification, 

iph  3  deals  with  the  injury  inflicted  on  those  mem- 
-ne  Union  who  are  not  members  of  the  British 
vssociation.  I  frankly  confess  I  would  do  anything 
worth  having  to  come  into  the 
edical  Association,  and  I  consider  the  winding-un 
‘dical  Defence  Union  would  be  a  distinct  step  in 

.1  aai-  t  few  men  who  have  once  experienced 
u  satisfaction  of  being  professionally  insured  would 
mmn  outside  so^  defence  organization,  and  I  should 
low  what  likelihood  there  would  be  of  the  establish- 
^  defence  association  if  both  the  Medical 
London  and  Counties  Protection 
3th  merged  themselves  in  the  British  Medical  Asso- 


§  deal  still  further  with  those  mem- 
e  Medical  Defence  Union  who  are  not  members  of 
ation.  I  suppose  the  officers  of  the  Union  must 
into  consideration,  but  if  the  merging  of  the  Union 

its  separate 

Should  be  maintained  for  the  sake  of  what  is  a 
estimated  that  about  two- thirds 
S  n  defence  societies  are  already 

Medical  Association,  and  we  know 
IS. gaming  steadily  in  membership. 

P  j'.  this  I  must  take  serious  exception  as 
written  by  men  who  have  not 
^  to  understand  the  scheme  they  are  criticiz- 
hp  rL"  proposed  new  department  can  only 

w  regarded  as  connected  with  the  British  Medical 
scheme  it  is  proposed  that  the 
no  anagement  shall  be  elected  in  precisely  the 
irtlv  K  committees  of  the  Association  are ; 
?inJ  Tf  and  partly  by  the  Represent- 

trifling  with  the  matter  to  say  that 
^  committee  (or,  as  alternatively 
v/ain  not  be  officers  of  the  Asso- 

Si  .  ®  earmarking  of  certain  funds  for  purposes 
J  cannot  seriously  be  held  as  a  reason  why 


medical  men  should  not  put  their  subscriptions  for  defence 
into  such  a  fund. 

[  Paragraph  7  must  be  quoted. 

I  That  the  success  of  the  Medical  Defence  Union  has  been  the  result  of 
the  long  experience  of  the  Executive,  and  that  any  new  department 
taking  up  the  work  of  defence  would  have  to  start  afresh  and  could  only 
Obtain  that  experience  after  years  of  practice. 

I  simply  refuse  to  believe  that  this  expresses  the  spirit  of  the 
men  who  tell  us  later  that 

The  Council  of  the  Medical  Defence  Union,  consisting  as  it  does  entirely 
Of  members  of  the  Association,  and  numbering  many  members  of  the 
Council  of  the  Association,  is  not  inimical  to  anything  which  would 
tend  to  increase  the  welfare  of  the  Association, 

sentence  is  not  simply  a  platitude  it  means  that 
It  the  Association  encouraged  by  the  desires  of  its  members 
decides  to  start  a  defence  department,  it  will  receive  the  loyal 
support  of  those  who  have  done  such  excellent  work  for  a 
section  of  the  profession.  I  am  satisfied  from  my  personal 
knowledge  of  the  Council  of  the  Medical  Defence  Union  that 
If  they  were  persuaded  that  the  work  they  are  doing  in  that 
society  would  continue  to  be  done  with  the  greater  weight 
and  prestige  of  the  British  Medical  Association  they  would 
place  their  invaluable  experience  at  the  disposal  of  the 

I  Paragraph  8  is  also  misleading.  It  states  that  the  proposed 
new  department  would  only  defend  its  members,  whereas  the 
Union  has  for  years  done  good  work  in  collective  defence. 

first  paragraph  in  the  explanatory  memorandum 
affixed  to  the  scheme  furnishes  a  good  answer  to  this  state- 
ment.  We  are  there  told  that  at  present  the  Association  is 
doing  through  its  Standing  Committees  much  collective 
defence,  but  that  it  is  hampered  by  deficiencies  in  the 
Memorandum  of  Association,  which  it  is  proposed  to  alter. 
As  a  past  member  of  the  Medico-Political  Committee  and  a 
close  student  of  the  work  of  the  Ethical  and  Public  Health 
Committees,  I  consider  that  the  Association  is  doing  at 
present  much  rnore  than  any  Defence  Society  in  what  may  be 
termed  collective  defence.  It  rests  with  the  Divisions  and 
Representative  Meeting  to  enable  it  to  do  much  more.  To 
speak,  therefore,  as  the  circular  does  later  of  the  Association 

undertaking . medical  defence . in  the  minor  degree 

involved  in  the  scheme”  is,  not  to  put  too  fine  a  point  on  it, 
understating  the  case. 

Paragraph  9.  A  little  more  care  might  have  been  taken  in 
presenting  the  figures  given  here.  The  circular  says  that 
there  are  in  Great  Britain  and  Ireland  37,232  practitioners,  of 
whom  only  about  14,500  are  members  of  the  British  Medical 
Association.  Turning  to  the  last  Medical  Directory^  I  find 
that  the  number  of  practitioners  in  England,  Wales,  Scot¬ 
land,  and  Ireland  is  30,413.  The  larger  number  given  by  the 
Medical  Defence  Union  includes  the  members  of  the  ser¬ 
vices  and  those  practitioners  resident  abroad.  It  would  have 
been  more  correct  to  say  that  out  of  30,413  practitioners  about 
14,500  are  members  of  the  British  Medical  Association. 

Paragraph  10  says  that  no  advantage  is  shown  in  the 
scheme  to  those  who  are  at  present  subscribers  to  the  Union. 
True  that  there  is  no  immediate  monetary  gain,  although  I 
think  it  is  almost  certain  that  after  the  new  department  gets 
into  working  order  it  will  be  seen  that  less  than  los.  ahead 
will  suffice.  But,  apart  from  the  probability  that  concentra¬ 
tion  will  lead  to  economy,  I  should  suggest  that  there  is  the 
certainty  that  if  medical  defence  can  be  carried  out  as  well  by 
the  Association  as  it  is  now  by  several  societies  (and  it  would 
not  be  difficult  to  point  out  several  ways  in  which  it  might 
even  be  bettered)  all  concerned  would  feel  the  advantage  of 
unity  of  interests  in  the  place  of  the  division  created  by  com¬ 
peting  societies. 

Mernbers  of  the  Medical  Defence  Union  should  notice  the 
attitude  teken  up  by  the  London  and  Counties 
Medical  Protection  Society.  It  has  resolved  to  wait  until  the 
scheme  has  been  before  the  Divisions  (where  it  may  be 
altered),  and  to  see  what  encouragement  is  given  to  it  by  the 
individual  members  of  the  Association.  This  is  sound  busi¬ 
ness,  and  while  safeguarding  the  interests  of  its  members  the 
Society  apparently  takes  a  broader  view  of  the  situation  than 
the  executive  of  the  Medical  Defence  Union. 

The  circular,  in  closing,  “feels  that  it  would  be  wiser  for 
the  Association  to  avoid /or  at  least  the  undertak¬ 

ing  of  medical  defence  ”  (italics  mine).  Will  any  member  of 
the  Council  of  the  Defence  Union  point  out  any  single 
direction  in  which  the  difficulties  would  be  lessened  by 
delay?  Would  not  the  present  vested  interests  obtain  a  still 
further  hold  ?  Will  it  be  for  the  benefit  of  the  Association  or 
of  the  profession  that  any  delay  should  occur  in  the  process 
of  making  the  Association  all- sufficing  for  the  needs  of  the 
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practitioner  ?  Every  canvassing  member  of  the  Association 
knows  of  men  who  would  join  it  if  it  included  in  its  advan¬ 
tages  that  of  defence.  It  is  no  use  pointing  out  to  these  men 
that  they  can  get  all  they  want  by  joining  two  or  three 
separate  societies.  They  want  one  Association  with  one  sub¬ 
scription,  and  so  do  I.  .  , 

Iii  conclusion,  let  me  urge  Secretaries  of  Divisions  in  par¬ 
ticular  not  to  lose  sight  of  the  fact  (which  is  not  set  forth  as 
plainly  in  the  scheme  as  it  might  be)  that  it  is  essential  to 
the  efficiency  of  the  Association  that  the  Memorandum  of 
Association  should  be  altered  as  suggested.  The  work  of  the 
Association  is  at  present  hampered,  particularly  m  the 
Medico-Political  and  Ethical  departments,  by  the  want  of  a 
free  hand,  and  whether  individual  members  of  the  Associa¬ 
tion  want  the  scheme  of  individual  defence  or  not.  Division 
Secretaries  should  see  that  it  is  clearly  placed  before  their 
members,  who  should  instruct  their  representatives  that  the 
Memorandum  of  Association  must  be  altered,  and  that  without 
delay.— I  am,  etc., 

Alfred  Cox, 

Honorary  Secretary,  North  of  England  Branch,  and 
Gateshead,  March  22nd.  of  the  Gateshead  Division. 


rate,  will  not  believe  it  until  these  organisms  are  provij  r 
to  be  the  streptococcus  pyogenes.  The  only  argument a:.n 
the  infectivity  of  the  pus  that  seems  to  me  to  be  of  any 
is  the  comparative  rarity  of  these  outbreaks  as  coiital 
with  the  frequency  of  mammitis.  The  answer  to  this  itl 
in  the  case  of  these  cows  the  charac^r  and  extent,  t 
pollution  were  exceptional.  It  is  probably  rare  thatco^i 
milked  into  the  common  supply  whilst  suflering  from-oa 
mitis  in  the  acute  stage.-I  am,  etc.,^^  ^  ^ 

March  21st.  Medical  Officer  of  Health  for  W(.D'. 


MILK  EPIDEMICS  AND  BOVINE  MAMMITIS. 

Sir  —I  should  be  glad  if  you  would  allow  me  a  little  space 
in  which  to  criticize  the  report  of  Professor  J.  Wortley  Axe 
<m  the  outbreak  of  sore  throat  at  Woking,  which  he  made  to 
the  British  Dairy  Farmers’  Association,  and  which  you  quote 
in  the  British  Medical  Journal  of  March  12th. 

According  to  the  history  Professor  Axe  obtained  from  the 
farmer  and  his  aged  cowman  on  December  21st,  it  would 
appear  that  no  milk  from  the  four  cows  who  were  aftecied 
with  mammitis  gained  access  to  the  common  supply.  Ihe 
unreliability  of  this  account  is,  however,  admitted  by  Pro¬ 
fessor  Axe,  in  view  of  the  complaints  that  had  previously 
been  made  by  the  retailers  as  to  a  slimy  deposit  in  the  milk. 
When  the  cows  were  examined  on  November  13th  the  farmer 
admitted  he  knew  nothing  of  the  affection  of  one  of  the  cows, 
and  this  one,  moreover,  was  the  one  yielding  the  purest  pus. 
That  the  cowman  himself  knew  of  the  disease  is  extremely 

doubtful;  that  the  cow  was  being  milked  was  not  denied.  In 
addition,  there  is  the  evidence  afforded  by  the  examination 
of  the  mixed  supply  as  taken  at  the  dealers.  Single  loopfuls 
of  the  milk  gave  numerous  colonies  of  streptococci.  W  hat- 
ever  may  be  the  value  of  the  account  given  to  Professor  Axe 
five  weeks  later  as  to  the  history  of  the  cows— an  account,  by 
the  way,  which  differs  in  several  particulars  from  that  given 
earlier  to  Dr.  Brind  and  myself — I  do  not  think  there  can  be 
the  slightest  doubt  that  pus  in  considerable  quantities  daily 
found  its  way  into  the  milk  supply.  This  pus  contained  large 
numbers  of  streptococci,  which,  as  far  as  I  have  been  able  to 
make  out,  are  indistinguishable  from  the  streptococcus 
pyogenes.  ^Moreover,  mice  fed  on  the  pus  have  died  in  four 
days,  and  a  pure  culture  of  a  streptococcus  has  been 
recovered  from  their  organs  by  Dr.  Mervyn  Olordon. 

In  his  report  on  two  specimens  of  milk  received  from  Pro¬ 
fessor  Axe  on  December  22nd  that  is,  five  weeks  after  the 
disease  was  discovered — Dr.  Andrewes  found  in  the  milk  (the 
cows  had  evidently  greatly  improved  in  the  meantime)  “some 
excess  of  leucocytes  and  a  very  large  number  of  streptococci 
in  long  chains  which  are  probably  of  a  pathogenic  species.” 
He  was,  however,  at  that  time  unable  to  isolate  this  strepto¬ 
coccus.  I  have  offered  Professor  Axe  a  specimen  of  the  pus 
taken  from  the  same  cow  on  November  13th,  from  which  this 
long  streptococcus  can  still  be  readily  isolated,  but  he  has  not 
taken  advantage  of  the  offer. 

In  spite  of  the  daily  heavy  pollution  of  the  milk  by  pus 
from  the  cows.  Professor  Axe  clings  to  the  possibility  of  an 
infection  of  the  milk  vessels  in  the  house.  The  farmer  had  a 
sore  throat  in  the  middle  of  September ;  his  two  sons  were 
attacked  on  October  2nd  and  4th,  and  his  wffe  and  two 
daughters  were  very  slightly  affected  about  October  21st.  The 
outbreak  began  probably  during  the  last  week  in  September 
and  cases  continued  to  arise  up  to  the  time  the  milk  Irom  the 
farm  was  stopped  on  November  14th.  The  cleansing  of  the 
milk  vessels  was  entirely  done  by  the  wife  and  two  daughters, 
but  the  outbreak  began  a  month  before  they  were  affected 
and  continued  for  three  weeks  later.  It  appears  to  me  to 
be  unreasonable  to  suppose  that  persistent  contamination  of 
the  vessels  took  place  in  the  house  and  that  too  during  the 
process  of  cleansing,  during  the  whole  seven  weeks  of  the 
epidemic ;  especially  when  it  is  known  that  streptococci  in 
abundance  were  being  poured  into  the  milk  itself.  I,  at  any 


THE  FEEDING  OF  INFANTS. 

Sir,— I  have  been  very  much  interested  in  reading  t 
British  Medical  Journal  an  accent  of  the  lecture  it 
above  subject  by  Dr.  Niven,  in  the  Public  Health  Labote 

Victoria  University,  Manchester.  ^  ,  ,  , 

In  my  opinion  it  is  very  important  to  have  a  medil 
spection  of  all  the  scholars  in  the  elementary  schh 
regard  to  development  as  revealed  by  the  weight  and  >r 
of  the  children,  the  teeth,  eyesight,  hearing,  skin  in  reri 
diseases,  and  the  mental  condition.  My  short  experi  0 
medical  officer  to  the  Education  Committee  has  \m 
another  matter  to  my  notice,  the  prevalence  of  adeni 
school  children.  It  is  my  intention  when  we  reoji 
schools  after  Easter  to  ask  the  head  masters  and  mu  e 
to  furnish  me  with  a  return  of  the  number  of  childri- 
are  slightly  deaf  and  are  mouth-breathers,  so  as  to  a 
idea  of  the  work  to  be  done  in  that  direction. 
ago  I  gave  a  lecture  to  all  the  teachers  on  •  InM 
diseases,  how  to  detect  them,  and  what  should  be|o 
The  careful  attention  which  the  teachers  gave  to  my  iw 
convinced  me  that  this  was  a  step  in  the  right  direclic. 

In  Dr.  Niven’s  remarks  on  the  feeding  of  infants,  l|r 
tions  diarrhoea  and  its  causes.  I  find  the  temperatu^ 
earth  a  very  good  guide,  and  I  am  convinced  tne^ 
liberated  at  a  given  temperature  to  be  the  cause  f 
diarrhoea,  also  that  the  majority  of  the  children  wh^ 
are  bottle-fed,  thus  indicating  that  the  milk  is  the  nd 
of  the  infection ;  only  a  careful  attention  to  the  raiiji 
and  to  the  utensils  used  for  its  storage  will  overco.. 

°^TheTmpertance  of  attending  to  the  feeding  “ 

of  the  child  before  he  goes  to  school  is  evident  if  we  ( ^ 
the  question  of  development.  An  infant  at  ffirtli  nu 
in  height  19  in.,  and  at  5  years  of  age  he  should  bfJ 
showing  he  has  increased  in  height  “auch  more  thanb 
or  2.16  per  cent,  his  original  height;  it 
tinned  until  he  reaches  21  years  his  height  would  be 
I  whereas  the  average  height  is  only  5  ft.  72  '  i 

infant  averages  at  birth  6|  lb.  in  weight,  and  at  5  yeaiP 
has  reached  40  lb.,  thus  increasing  growth  nmm  W 
times;  if  this  were  continued  until  21  yem*s  he  woii 
giant,  whereas  from  5  years  to  21  years  his 
?  6  times.  This  shows  how  necessary  it  is  1 

five  years  of  life  to  lay  a  healthy  solid  foundatioijt 

education  is  commenced.  i -i/i.nn  at  fM 

The  practice  is  too  common  of  sending  children  at  ^ 
years  to  school,  not  with  a  view  to  them  being  taughP 
be  nursed  so  that  the  mothers  may  ou^°  J 

should  be  made  impossible.  I  think,  with  Dr 
far  as  proteid  matter  is  concerned  milk,  after  the 
been  weaned,  is  too  costly,  and  a  more  mixe  .. 
introduced  as  he  recommends  ;  pea  soup  and  lem  . 
both  cheap  and  nutritious,  but  during  the 
unmixed  cow's  milk,  where  mother  s  milk 
the  best,  as  I  have  pointed  out  in  a  previous  leuer 
the  first  month  I  advise  the  parent  to  give  the  chilcfi 
hundred  part  of  its  body-weight  of  milk  every  two  n 
ingtheday  time;  during  the  second  month  one  _ 
part  of  this  weight ;  the  third  month  one  fiftie  P 
fourth  month  one  forty-second  part:  the  hltn  m 
thirty-sixth  part;  and  the  sixth  month  one  thirty 
total  body  weight.  This  forms  a  scientific  basis  on 
feed  our  infants,  and  I  never  get  a  9ase  |  i 

The  addition  of  cooking  centres  is  an  admiraoie 
should  be  carried  out  in  all  towns  with  this  excep| 

in  smaller  towns  one  cooking  theatre  would  oe  . 
each  district  or  ward,  as  the  case  may  i  7,!? 'U 
The  question  arises.  Who  should 
ordinary  run  of  teachers  do  not  “^^^^^stand  th  P  y  j, 
infant  life.  This  difficulty,  however,  is  not  ^sur 
There  is  one  thing  only  in  which  I  do 
Niven,  and  that  is  the  source  of  the  income  neces 
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of  the  children.  I  am  quite  certain  the  ratepayers 
submit  to  be  further  bled,  and  to  put  it  on  the  rates 
ablish  a  precedent  difficult  to  remove,  and  also  to 
esponsibility  from  the  shoulders  of  the  parents  which 
)ne  should  bear.  At  first  it  should  be  a  charitable 
ind  when  at  last  the  responsible  ones  can  bear  the 
let  them  do  so. — I  am,  etc., 

.  March  .’ist. _ E.  G.  Haworth. 

A  good  deal  has  been  written  lately  on  the  home 
ition  of  cow  s  milk  for  the  purpose  of  obtaining  foods 
its  which  approximately  correspond  to  the  modified 
at  out  frorn  milk  laboratories ;  in  other  words,  in 
procur6  milk  on  what  is  commonly  known  as  the 
D.  or  percentage  method,  a  milk  in  which  the  funda- 
:onstituents  the  proteids,  fats,  and  carbohydrates — 
ambined  m  any  required  proportions.  Holt,  who  is 
fie  leading  advocates  of  this  method,  urging  it  with 
eight  of  his  gi eat  authority  in  his  well-known  work 
of  Children,  claims  that  although  no  plan  of  home 
tion  secures  more  than  approximate  accuracy  in  the 
ges,  yet  if  the  directions  which  he  gives  are  carefully 
ut,  a  degree  of  accuracy  sufficient  for  all  practical 
can  00  seemed.  To  illustrate  the  point  to  which  I 
all  attention,  a  point  which  seems  to  me  of  great  im- 
I  will  take  one  of  his  actual  set  of  figures, 
er  to  obtain  a  milk  in  which  the  ratio  of  fats  to 
IS  3  to  I,  he  starts  with  a  mixture  of  equal  parts  of 
gravity  cream  (i6  per  cent,  fat)  and  milk  (4  per  cent. 

IS  mixture  will  obviously  contain  10  percent,  fat, 
e  proteids  in  milk  and  cream  are  practically  iden- 
percentage  of  proteids  is  3.5,  or  about  one-third 
at.  vvitb  this  combination,  then,  of  cream  and 
'  ha\e  to  start  with  a  mixture  containing 
I  proteids  in  the  proportion  of  3  to  i. 
e  of  this  calculation  rests  on  the  assumption  that 
1  contains  16  per  cent.  fat.  According  to  Holt  ^  New 

m  contains  fat  in  percentages  varying  from  8  to  40 _ 

:t.  is  simply  the  average  of  gravity  cream.  Hutchi- 
tne  amount  of  fat  in  London  cream  varies  from  20 
to  65  per  cent.  In  nine  samples  analysed  in  Hove, 
was  45  per  cent,  to  54  per  cent,  (These  were  ali 
dized  cream  it  is  difficult  here  to  obtain  gravity 
>ow.  If  we  prepare  our  mixture  according  to  Holt’s 
with  the  lowest  of  these  samples,  the  8  per  cent, 
get  a  mixture  in  which  the  ratio  of  fats  to  proteids 
’  ^  highest  of  these  samples  the  ratio  is 

-that  IS,  one  contains  nearly  six  times  the  fat  of 
-the  whole  principle  of  constant  ratio  of  fats  to 
i  non-existent,  it  varies  with  the  specimen  of  cream 
!  protems  are  constant,  the  fat  is  an  inconstant 
ana  the  only  way  to  obtain  even  approximate 
3  to  have  the  cream  you  intend  to  use  analysed,  and 
afraid,  is  in  the  majority  of  cases  out  of  the  ques- 
•herefore  a  system,  fascinating  in  theory,  in  practice 
imost  impossible.  It  is  useless  to  order  mixtures 
sition  of  which  is  quite  unknown  to  us,  on  the  sup- 
latwe  have  obtained  a  food  prescrintion  of  constant 
■— 1  am,  etc., 

L.  A.  Parry,  M.l).,  F.R.C.S., 

ex  Marph  f  Royal  Alexandra  Hospital 

ex,  March  i8th.  for  Children,  Brighton. 


9th, 

;il. 


HE  TENURE  OF  OFFICE  OF  M.O.H. 
aonnexion  with  Dr.  Lloyd  Roberts’s  letter  of 
I  have  been  a  victim  to  the  caprice  of  a  dis- 
f  was  medical  officer  to  an  urban  district  for 
appointed  annually.  At  the  end  of  the  fifth  year 
frnfa  o^'^er  fas  appointed  in  my  stead,  with  no 
gnea  and  without  my  being  informed  of  the  pro- 
issai,  nor  of  its  consummation.  I  was  allowed  to 
it  iiom  the  local  press, 

treatment  of  responsible  public  servants  tend  to 
age  of  the  administration  of  the  Public  Health 
y  experience  (that  of  nineteen  years)  the  present 
necessity  cramp  the  action  of 
,,®tncers;  and  I  will  add  that,  in  my  opinion, 
benefits  to  be  derived  by  the 
j  Working  Classes  Act,  or  by 

Factory  Act,  than  freeing  the  hands  of 
f  era  by  closuring  them  security  of  the  tenure  of 

1  0/ CAtWrm.  Seco^Ed^ition, 

eooa  and  ihe  rrinciples  of  Dietetics,  p.  129. 


their  appointments,  that  advice  may  be  given  and  insisted 
upon,  undeterred  by  the  risk  of  giving  ofl’ence  in  influential 
quarters. 

My  districts,  a  rural  and  urban,  also  sufier  from  the 
masterly  inactivity  ”  of  a  neighbouring  district,  which  keeps 
infection  going  by  declining  to  close  schools  to  diminish 
epidemics  ;  while  we  have  to  struggle  by  such  means  to  stamp 
out  the  imported  infections,  and  our  school  children  have  to 
suffer  illness,  death,  or  loss  of  education.  The  position  of 
the  focal  medical  officer  should  be  strengthened,  or  the 
county  medical  officer  should  undertake  the  responsibility  of 
closing  the  schools,  irrespective  of  local  opinion.— I  am,  etc. 
March  istli.  R.  ’ 

THE  DIMINISHING  BIRTH-RATE. 

Sir,— The  opinion  expressed  by  me  that  the  “  higher  civili¬ 
zation”  tended  to  a  diminished  female  fecundity  has  not 
obtained  acceptance  from  those  tentlemenwho  have  criticized 
my  remarks.  Drs.  F.  W.  Inman  and  J.  M.  Rhodes  totallv 
disagree  with  me. 

In  respect  to  what  may  be  called  the  athletic  side  of  the 
question,  it  is  undeniable  that  the  diminution  is  most  marked 
in  that  very  class  in  which  athleticism  is  most  worshipped— 
the  middle  class.  I  say  worshipped  advisedly,  as  that 
moderation  to  which  there  could  be  no  objection  is  apparently 
unattainable.  In  my  experience,  the  multipara  of  eight  or 
ten  children  is  a  person  who  knows  very  little  about 
athletics,  and  cares  less. 

As  regards  the  effect  of  gymnastics  on  the  pelvis,  it  appears 
to  me  that  traction  on  the  abdominal  muscles  above,  and  on 
the  muscles  of  the  thighs  below,  must  tend  to  make  it  more 
funnel-shaped  and  massive— more  malelike.  But  the  term 
“higher  civilization”  implies  a  great  deal  more  than  cycling 
and  athletics,  and  that  of  a  character  which,  as  it  must 
mainly  be  expressed  in  vague  generalities,  is  more  suitable  for 
oral  discussion  than  for  written,  when  space  is  a  desideratum. 
— I  am,  etc., 

London,  E.C.,  March  i8th.  Hope  Grant,  F.R.C.S.E. 


PUERPERAL  SEPSIS. 

Sir,— The  discussion  on  puerperal  sepsis  shows  that  the 
profession  has  not  yet  made  up  its  mind  on  the  cause  and 
prevention  of  the  disease.  But  it  is  important  to  notice  that 
there  is  no  such  doubt  on  the  part  of  the  public.  It  has  been 
taught  to  believe  by  the  specialists  and  by  the  medical  and  lay 
press  that,  if  a  case  goes  wrong,  it  is  solely  dueio  neglect  on 
the  part  of  the  medical  attendant. 

Theoretical  authority,  as  represented  by  the  teaching  of  the 
schools,  is  quite  dogmatic  on  the  point.  Its  position  is  that 
the  responsible  cause  is  the  direct  introduction  of  germs  by 
the  examining  finger,  and  that,  therefore,  any  internal  exa¬ 
mination  is  dangerous.  Its  dictum- “no  handling,  no  septic 
infection”— is  at  once  disproved  by  the  fact  that  some  cases 
become  septic  in  which  no  internal  examination  is  made. 

I  And  it  does  not  account  for  those  that  do  well  after  prolonged 
manipulation,  even  without  antiseptics.  The  letter  from  a 
“  General  Practitioner”  in  the  British  Medical  Journal  of 
March  5th,  giving  2,000  confinements,  most  of  them  perfect 
examples  of  so-called  “meddlesome  midwifery,”  with  only 
3  septic  cases,  is  a  good  instance  of  this. 

Moreover,  the  statistics  of  the  teachers’  own  maternity  hos¬ 
pitals  disprove  it.  In  these  there  is  as  much  septicity  as  in 
ordinary  private  practice,  where  antiseptics  are  used,  and  the 
published  hospital  statistics  of  cases  where  external  palpation 
alone  has  been  employed  are  practically  the  same. 

Occasional  cases  do  occur  with  our  present  means  of  pre¬ 
vention.  Antiseptics  do  not  prevent,  even  “  ob.stetrical 
asepsis ’’does  not,  and  “no  handling”  is  not  “no  septic  in¬ 
fection.”  The  teaching,  therefore,  must  be  wrong,  and,  in 
view  of  its  efiect  on  public  opinion,  if  it  is  wrong  it  is  quite 
unwarrantable. 

That  there  is  some  overlooked  factor  seems  to  be  evident. 
The  germs  we  have  always  with  us  and  ready  to  develop 
under  certain  unknown  conditions.  Surgery  tells  us  that  a 
soil  in  addition  to  germs  is  required  for  the  production  of 
sepsis.  The  uterus  is  generally  accepted  as  the  required  soil, 
and  is  called  an  incubator  at  a  suitable  temperature.  But 
the  normal  puerperal  uterus  is  a  vascular,  smooth-walled, 
freely-drained,  and  contractile  organ  that  no  surgeon  would 
be  afraid  of.  The  presence  of  putrescible  matter  in  addition 
to  the  germs  would  account  for  septicity.  Some  time  ago  i 
made  an  investigation  in  over  100  cases  on  this  point,  the 
results  of  which  were  read  before  the  East  London  and  South 
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Essex  District,  and  a  brief  note  published  in  the  British 
Medical  Journal  of  April  25th,  1903.  My  theory  was  that 
retention  of  portions  ot  placental  tissue  was  the  missing 
factor,  and  in  these  cases  I  explored  the  interior  of  the  uterus 
with  the  fingers  as  soon  as  the  placenta  was  expelled. 

The  results  were  that  in  more  than  half  appreciable  por¬ 
tions  requiring  scraping  or  picking  off  for  their  removal  were 
found.  In  comparatively  few  was  the  uterus  entirely  free 
from  tags  and  the  tenacious  clots  adherent  to  them.  As  re¬ 
gards  the  patients,  the  results  were  better  than  with  the  use 
of  antiseptics  only.  Notes  of  temperature,  etc.,  were  taken 
throughout  the  puerperium.  Only  one — a  case  of  placenta 
praevia— developed  a  septic  temperature,  which  lasted  from 
the  second  to  the  eighth  day.  All  the  others  had  perfectly 
normal  recoveries.  The  only  precautions  used  were  washing 
the  hands  in  soap  and  water  and  introducing  directly  out  of 
lysol  solution.  Douches  were  not  used,  nor  perchloride  of 
mercury  with  soap,  which  is  inert,  nor  washing  for  twenty 
minutes,  which  is  impracticable.  Besides,  we  know  that 
nothing  short  of  boiling  will  make  the  hand  aseptic.  This 
method  of  prevention  is,  of  course,  directly  contrary  to  the 
present  teaching.  It  is  also  opposed  to  the  generally- 
accepted  opinion  of  the  general  practitioner,  who  has  a  horror 


sepsis.  Whether  the  theory  of  Barnes  with  regard© 
autogenetic  and  heterogenetic  forms  of  puerperal  gijg 
finally  exploded  or  not  1  cannot  say,  but  this  I  can  st;^  t 
there  is  not  the  least  doubt  that  seme  women  are  moipT( 
to  develop  sepsis  than  others.  In  some  you  can  doto 
anything  and  they  recover  without  a  single  bad  synt-; 
whereas  others  will  develop  sepsis  where  not  a  single  r,e»- 
examination  has  been  made  and  where  the  genitals  ha  tx 
thoroughly  washed. — I  am,  etc., 

W.  Michael  Williams,  ;,j 

Bettws-y-Coed,  March  14th,  1904. 


Sir,— I  cordially  agree  with  your  correspondents  as© 
excellence  of  Dr.  Horrocks’s  recent  address  on  p'-pf 
sepsis.  During  the  last  twenty  years  I  have  attendeab 
2,000  cases  of  midwifery,  and  latterly  about  150  cas 
nually  ;  of  that  number  I  have  been  fortunate  enoughuh 
lose  i— that  is,  to  have  had  but  one  death  directly  coier 
with  parturition. 

This  patient  suffered  from  a  severe  attack  of  inflaeniai: 
a  week  before  shewas  delivered.  She  subsequently  d^‘I6 
puerperal  septicaemia,  and  in  spite  of  all  that  we  (Jii; 
she  died.  I  was  not  in  attendance  actually  at  the  cn 


ucoi  u  _ _ _ _ _ _  _  was  not  in 

of  iSerfermg  after  delivery,  but^ olds  it  to  be  permissible  and  I  birth,  but  almost  immediately  after  the  child  was  ba, 
necessary  to  make  frequent  examinations  before.  of  course  took  all  responsibility.  Up  to  this  time  I  id 

But  if  it  is  as  safe  as  my  results  show,  and  is  used  in  all  I  syringe  my  cases  unless  there  was  a  rise  in  temperatu  a 
cases  where  the  placenta  is,  or  seems  to  be,  in  the  slightest  |  days  later,  but  since  then 
degree  torn,  it  is  the  best  preventive  that  we  have  at  present. 

And  if  it  does  not  convince  the  teachers,  it  will  to  some  ex¬ 
tent  satisfy  the  public,  to  whom,  if  septicity  means 
“neglect,”  neglect  means  that  “  something  has  been  left  be 
hind.” — I  am,  etc,, 

Walthamstow,  March  C.  J.  MoRTON,  M.D. 


Sir, — When  I  hear  a  man  telling  me  that  he  never  uses 
antiseptics,  I  always  ask  him  if  he  ever  uses  soap  in  washing 
before  he  examines  a  case.  I  am  one  of  those  who  believe 
that  there  is  scarcely  any  agent  more  capable  of  making  the 
hands  thoroughly  aseptic  than  good  old-fashioned  soap.  I 
find,  however,  that  if  to  the  water  a  pellet  of  hydrarg.perchlor. 
is  previously  added,  it  has  the  effect  of  hardening  the  water 
and  prevents  a  good  lather.  It  is  always  better,  I  think,  to 
have  a  solution  of  the  perchlor.  ready  made  to  dip  the  hands 
in  after  washing.  But  a  man  in  a  country  practice  may  be 
called  to  a  case  when  on  his  rounds,  and  perhaps  many  miles 
from  home,  and  he  may  have  no  perchloride  with  him.  Well, 
all  I  can  say  then  is,  “  Use  plenty  of  soap.”  Dip  your  nails 
into  the  soap  and  allow  as  much  lather  as  you  can  to  cling  to 
your  fingers,  and  I  believe  that  you  will  be  quite  safe.  Wash 
the  genitals  thoroughly  with  soap  and  water,  and  see  that  all 
blood  is  thoroughly  cleansed  away,  and  have  dry  clean  cloths 
placed  under  the  patient. 

Whatever  we  do,  some  of  the  cases  will  go  wrong.  I  am 
glad  to  learn  that  some  medical  men  are  able  to  attend  2  000 
or  3,000  cases  of  confinement  without  a  single  death.  They 
are  exceedingly  lucky,  and  it  must  be  luck  and  nothing  else. 

I  have  been  in  practice  here  for  the  last  twenty-three  years, 
and  had  seen  a  considerable  amount  of  practice  before  coming 
here,  and  have  I  suppose  attended  over  2,000  cases  of  confine¬ 
ment,  yet  I  must  admit  that  I  have  had  many  deaths,  some 
from  “accidental  haemorrhage,”  one  in  consultation  from 
placenta  praevia,  one  from  secondary  post-jyartum  haemor¬ 
rhage,  and  one  from  eclampsia. 

There  is  no  space  at  my  disposal  to  give  the  particulars  of 
all  these  cases,  but  I  will  give  the  particulars  of  the  case  of 
eclampsia.  I  was  called  to  the  case  out  in  the  country,  and 
I  found  the  head  of  the  child  on  the  perineum  quite  solt  and 
putrid.  The  stench  was  almost  unbearable.  I  delivered  the 
child  and  the  placenta  almost  immediately  followed.  There 
was  no  haemorrhage  to  speak  of.  The  uterus  was  firmly  con¬ 
tracted  but  the  pulse  was  extremely  rapid.  I  kept  my  hand 
on  the  uterus  and  had  beef- tea  and  brandy  given  to  her.  She 
wanted  me  to  go  downstairs  to  have  something  to  eat  as  she 
felt  all  right.  I,  however,  stayed  with  her  and  in  a  little  time 
she  complained  of  feeling  sick  and  turned  round  in  bed  in 
order  to  vomit,  had  one  slight  convulsion  and  immediately 
expired. 

Previous  to  that  I  had  a  case  of  eclampsia,  the  woman  in  all 
having  thirty  most  severe  fits,  foaming  at  the  mouth,  biting 
her  tongue,  etc.  She  was  kept  under  chloroform  for  hours 
and  forcibly  delivered,  she  had  many  fits  after  being  delivered, 
but  eventually  recovered  completely.  With  regard  to  anti¬ 
septics,  my  advice  is,  use  them  by  all  means,  but  however 
thoroughly  you  use  them  be  prepared  to  expect  some  cases  of 


have  attended  immediately  after  the  birth  of  theohii 
a  I  in  4,000  solution  of  perchloride  (over  500  cas), 
pudenda  having  been  washed  at  the  same  time 
same  solution.  I  have  never  in  any  one  of  these  cafe  i 
the  slightest  indication  of  mercurial  poisoning  which  pi 
of  from  time  to  time,  but  I  have  always  observed  certjn 
cautions.  The  left  hand  is  kept  firmly  on  the  fundi; u 
and  the  uterus  is  felt  to  be  well  contracted  before  thetr 
is  used. 

On  the  whole,  I  am  satisfied  with  this  treatment  afa 
my  judgement  goes,  as  it  is  seldom  necessary  to  ijei 
with  the  case  afterwards.  I  should  say  I  use  tl;  a 
enema  syringe,  which  is  worked  with  the  right  hand,  [le 
being  engaged  with  the  uterus.  I  rarely  get  a  rise  i 
perature  after  this  is  done,  and  the  patient  is  almosm 
ably  able  to  leave  her  bed  on  the  tenth  day  (unless  ci^l 
richer  class  who  do  not  need  to  do  so).  If  the  temjra 
does  go  up,  however,  I  generally  syringe  the  uterus 
same  solution  and  a  Buden’s  double  channel  catheteitw 
is  passed  up  to  the  fundus. 

x\nother  matter  which  perhaps  one  often  overlookfn 
hurry  of  practice  is  that  the  bowels  should  be  open  . 
day  if  possible  ;  and  Mr.  Jellett,  in  his  excellent  littt 
reminds  us  of  this  when  he  says  :  “An  aperient  slsi 
administered  every  'second  day  during  the  puerperimil 
bowels  do  not  move  of  themselves.”  A  free  purge  tea 
siderable  infiuence  in  lowering  the  temperature. 
tion,  too,  in  the  uterine  cavity  of  a  clot  frequently  sw 
temperature  up  a  degree  or  so.  The  cases  that  W|t 
practitioner  most  are  those  in  which  influenza 
within  about  a  week  after  delivery,  and  produces  m^ 
ptoms  which  point  to  septic  trouble ;  but  the  discu 
sweet,  and  there  is  no  pelvic  pain  on  pressure. 


I  cailo 

with  your  correspondent,  “  x\septic  Sceptic,”  t|t 
is  with  fear  and  trembling  I  use  the  forceps,  W 
I  do  in  about  15  per  cent,  of  the  cases. 

If  the  placenta  is  retained  and  cannot  be  expresseiq 
one  hour’s  time,  I  never  hesitate  to  pass  rny  P 
uterus  and  peel  it  off,  but  deep  anaesthesia  befor^ 
necessary  in  these  cases.  The  cause,  in  my  experieufj 
tention,  is  in  most  cases  hour-glass  contraction  of  tnti 
and  while  on  this  I  may  add  that  Dr.  Galabin  say^- 
Manual  of  Midnifery  that  which  most  completely  ^ 
the  name  of  hour-glass  contraction  and  the  commone. 
that  in  which  the  internal  os  contracts  the  circiu 
around  which  form  a  sort  of  sphincter,  and  he  goes  or 

It  is  probable  that  many  observers  describing  liour-glass  cc^ 
have  not  realized  to  what  a  height  the  internal  os  is  raisea,  ^ 
the  elongation  of  the  cervix  by  stretching,  and  accordingly 
posed  tiie  constriction  to  be  at  a  higher  level  in  the  no 
uterus. 

I  am  a  thorough  believer  in  antiseptics,  and  in  hD- 
never  examine  a  woman  without  washing  nay 
soap  and  water  first.  I  have  had  my  share  of  ^  ^ 
haemorrhage,  but  I  have  always  managed  to  get  d  un 
digital  compression ;  I  find  that  the  rectal  injectio 
and  water  is  very  efficacious  in  these  cases,  and  11 
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how  quickly  the,  perhaps,  barely  perceptible  pulse 
ick  after  it  is  given. 

ison  probably  that  I  have  had  such  a  low  mortality 
henever  anything  goes  wrong  ii  ith  a  case,  I  take  the 
as  far  as  possible,  into  my  own  hands,  so  to  speak, 
e  is  not  allowed  to  syringe  unless  very  rarely  and 
?  case  is  at  some  distance. 

sual,  after  the  bowels  are  open  on  the  third  day  I 
diet,  and  last,  if  not  least,  visiting  friends  are  not 
ed. 

ire  the  rules  I  have  followed  ;  there  is  nothing  verv 
ibout  them,  but  they  have  stood  by  me  in  many  an 
ime,  and  1  do  not  hesitate  to  recommend  them  to 
[  am,  etc., 

March  i6th.  _ ROWLAND  PoLLOCK. 

DEGREES  IN  DENTISTRY. 

[ay  I  make  a  brief  reply  to  one  or  two  of  the  points 
Mr.  Underwood’s  letter  ?  I  fully  agree  with  him  as 
eat  desirability  of  in  no  way  weakening  the  bond 
nedicme  and  dental  surgery.  But  the  speciality  has 
I  a  separate  profession,  by  law  established,  for  many 
^  relationship  to  medicine  is  based  upon  natural 
is  proved  by  its  recognition  by  the  various  Colleges 
IS.  The  creaDon  of  a  degree  in  the  medical  faculty 
rsity  would  afford  an  almost  exact  parallel  to  exist- 
icns,  and  would  thereby  emphasize  the  relationship 
Qing.  It  would  seem  as  though  the  logical  conclu- 
(m  oUhe  ^  views  should  involye  a  desire  for 

.  to  point  out  that  those  who  first  raised  the  ques- 
1  solely  in  connexion  with  London  IJniversity%nd 
rcular  sent  round  to  members  of  the  B.D  A  was  an 
atenient  by  those  who  object  to  uniyersity  recog 
igether.  One  provincial  university  already  grante 

^  reputation  has 
r  Practically  certain  that  others  will 
»  teaching  and  examining  is 

p  ^  ®  .features  of  recent  educational  pro- 

it  is  most  unlikely  that  dentistry  will  not  be  in- 
faculties.  Under  these  circum- 
18  felt  that  it  would  be  wise  for  London  to  lead 

iS thv  ^1  standard 

^  example  whose  force  would  not 

f  S  ^1^  degree  would  not  necessarily  carry  the 
ot  ’  indeed,  it  would  be  preferable  that 

rrespondent  suggests  that  “holders  of  the  L  D  S 
wershadowed  by  holders  of  the  B.D.S.”  Is  th^e 
xplanation  here  of  the  two-to-one  majority  polled 
lal  meeting?  It  would  be  no  discredit  to  the  voters 

?xamDie'orini'nrfL''T^^  and  perhaps 

xample  of  one  of  the  dangers  of  a  too  strictly 

control  of  educational  matters  ^ 

^ing  necessary  t9  make  a  dental  surgeon  is  peculiar 

itiates  the  speciality  from  all  others.  We  hold  the 

after  consideration  your  correspondent  rejects 

It  a  de^ee  given  by  a  university  of  prestige  wSd 

i  ennoble  our  calling.  We  think^thatf  bSides 

the  aspiring  student  an  opportunity  of  taking  a 

®  cn  lines  whicS  would 

ither  than  diverge  from  the  medical  curriculum  it 

profession  men’ of 
1  f  otherwise  enter  the  already  over- 
M  cal  profession  ;  and  we  believe,  further,  that  it 

into  the  many  important 
r  whiSf  ^  P  dental  pathology  which^ await  solu- 
r^which  workers  in  this  country  are  so  sadly  lack- 

.  March  stii.  Norman  G.  Bennett. 
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fair-minded  man,  he  could  not  fail  to  be  favourabl'v  ^ 

by  evidence  humbly  submitted  by  myself  (an  eqSSfv 
Uiusiastic  reformer)  of  the  real  good  which  can  he 
by  sanatorium  treatment.  As  he  passes  over  such  ?miorS 
facts  in  silence,  however,  I  have  allowed  myself  to  fosfpr 
impression  that  his  gratification  is  too  greaf  for  words!-!  am! 

Shotlev  Bridge,  March  igth.  j],  W.  Diver 

RETENTION  OF  RUBBER  CATHETER  AFTFR 

external  urethrotSmy 

Mv  ^  ^  a?  Medical  Journal  of  March  12th 

Mr.  Herbert  Mason  refers  to  a  method  of  retaininf^a^o+u  +  ^ 

that  suturing  the  skin  results  in  a  perineal  ^absMs^du^ 
leakage  of  infected  urine  from  the  divided  urethra  fhfa  wm 
necessitate  reopening  the  perineum,  in  which  ^asrihe  uslnj 
some  such  appliance  as  my  “perineal  stop”  will  be  found  a 
convenience  to  the  surgeon  and  a  comfort  to  the  patfent  Aa 
regards  the  simplicity  of  the  two  methods  iBp 
catheter  by  a  ^erinJal  stop,”  altSgh  t  takes  fome  "l  ttte 
time  to  describe,  in  writing,  in  actual  practice  is  eSilv  n^r! 
formed  in  two  rninutes.  Some  surgeons  are  in  the  habi?  of 
cases  of  external  urethrotomy  without  a  catheter  hut 
Otjh.8  method  I  have  had  no  persLal  experiSce 

Plymouth,  March  xyth.  O.  Hamilton  ^Vhiteford. 

THE  ADMISSION  OF  PURE  AIR  INTO  SEROUS 
c  Txr-.x.  .  CAVITIES. 

Sir, -With  regard  to  Dr.  Barr’s  procedure  of  injecting  mire 
air  into  the  pleural  and  peritoneal  cavities  after  asptrltion 
may  I  be  allowed  to  remark  that  it  is  diflicult  to  sS  whS 
gained  by  it  in  the  case  of  the  peritoneum  beSiTse  the 
abdominal  wall,  being  collapsible  is  nressed  1  Jv? 

whole  weight  of  the  atmosphere,  and  additional  support  can 
^1  simple  expedient  of  bandagine 

The  pleural  cavity  with  its  rigid  walls  is  different  and  cases 
are  naet  with  in  which  during  aspiration  acute ’distress  is 
caused  by  the  atmospheric  pressure  within  the  lung  expand¬ 
ing  some  portions  of  it  while  others  are  bound  ^down  by 
adhesions  It  is  in  these  cases  that  relief  is  immXteW 
afforded  by  the  admission  of  pure  air  into  the  pleurM  Svitv 
But  in  such  cases  it  is  unnecessary  to  inject  it.  ^  Air  is  drawn 
in  to  tlm  exact  amount  requisite  to  equalize  the  pressure  on 
both  sides  of  the  visceral  pleura  as  soon  as  it  is  allowed  to  Z 
so.  lor  this  purpose  no  elaborate  apparatus  is  required  AU 
that  IS  necessary  is  to  clip  with  artery  forceps  the  tube 
between  the  cannula  and  the  aspirator,  to  remove  the 
aspirator,  place  several  layers  of  aseptic  gauze  over  thi  end 
of  the  tube  to  act  as  a  filter,  and  then  removLrthe  ^1^^ 
air  freely  to  enter  the  pleural  cavity.  In  the  Edin^rZh 
Medical  Journal  of  November,  1886,  I  renorted  a  onao 
this  was  done  with  the  best  resSs .-I  am  ife  “  “ 

Wigton,  March  20th.  Theobal’d  A.  ’Palm,  M.D. 
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honoured  me  by  making  indirect 

ssion  7  wnniH  7  with 

•iiim  V  ^  .“ake  biief  allusion.  I  maintain 

^^atment  is  still  in  the  experimental  stage 

Imrn aggregation  of  the  infective  sick  in 
otts  remarks  were  doubtless  the  outcome  of 


TRANSPLANTATION  OF  THE  PANCREAS  IN  DIABETES- 
c  T  ax.  ..  A  CORRECTION.  . 

biR,— In  the  article,  Diabetes,  in  the  Medical  AnnvnMor 
this  year.  Professor  Saundby  says :  “Dr.  J.  W  Mian  haa 
K^*^®P^antation  of  the  pancreas  in  diabetes.  He 
speaks  of  a  case  in  which  he  was  going  to  try  it  but  aPhonch 
his  communication  appeared  as  long  agoL  las?  FetoS^r^^^ 

Aas  not  been  made  ItnoionJ  The  words  which  I  have 
contain  an  error.  The  result  was  made  known 

March  28th  mn?  Journal  for  March  21st  and 

March  28th,  1903.  The  operation  was  carefully  performed  by 

my  corresponding  surgeon  in  the  Glasgow  Royal 
firmary.  The  attempt  failed.  The  insertion  of  this 
explanation  will  oblige.— I  am,  etc., 

Glasgow,  March  i8th.  ’’  James  W.  Allan. 
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THE  ANTIMALARIA  CAMPAIGN  AT  ISMAILIA. 
giR  _We  are  much  obliged  to  the  British  Medical 

Journal  for  its  kind  notification  of  the  “"J^^l^LiverDOol 
Journal  des  Dibats  to  refer  to  the  mission  of  the  Y^^aBia 
{School  of  Tropical  Medicine  in  connexion  with  Ismailia. 
May  we  say  that  we  are  convinced  the  omission  was  meiely 

an  accidental  one  ?  Prince  d’Arenberg  has  already  so  ckarly 
exnressed  his  acknowledgements  to  the  bchool,  ana  ur, 
Laveran  is  so  well  known  to  be  one  of  the  most  scrupulous  of 
scientists  in  these  respects  that  it  is  impossible  to  think 
otherwise.  We  must  join  every  one  in  congratulating  both 
the  distinguished  discoverer  of  the  parasite  of  malaria  and 
the  P^-esidlnt  of  the  Suez  Canal  Company  on  what  you 
call  the  ‘  ‘  great  sanitary  victory  that  has  been  gained.  M  e 

are,  etc.,  Ronald  Ross,  Professor,  Liverpool  school  9! 

Rubert  Boyce,  Dean,  J  Tropical  Medicine. 
University  of  Liverpool.  March  21st. 


VOLUNTEER  RIFLES. 

Surgeon-Lieutenant  J.  Scott,  M.D.,  Queen’s  Rifle  Volunteerm 
the  Royal  Scots  (Lothian  Regiment),  is  promoted  to  be  Surgeonip- 
TVl  12^11 

Mr  William  R.  E.  Williams  to  be  Surgeon-Lieutenant  n 
ist  (Pembrokeshire)  Volunteer  Battalion  the  Welsh  Regiment.  Mr  u  . 

Mr  George  W.  T.  Clarke,  to  be  Surgeou;Lieutenant  lu  the  2i(^ 
teer  Battalion  the  Duke  of  Cambridge  s  Owu  (Middlesex 
March  19th.  _ _ 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Mr.  HERBERT  J.  [ROBSON,  to  be  Lieutenant  in  the  Leeds  (nj; 

^Lieutenant  E.  B.  Dowsett,  the  Woolwich  Companies,  resignsjs 
mission,  March  19th. 


*  II  The  omission  in  the  Journal  des  Dibats  be  as  sug¬ 
gested  a^fd^ntal,  but  on  turning. to  the  verba^^^^^ 

Prince  d’Arenberg’s  speech  as  ofiicially  published  in  tne  dui 
letin  of  the  Suez  Canal  Company,  we 

mentioned  Major  Ross  and  the  Liverpool  School  of  Tiopieal 
Medicine,  it  was  only  to  say  that  after  the  publication  u f 
Twnviraof  T)r  Laveran  and  Major  Ross  of  the  Liverpool  School 
r  Ironical'  MedSSe  tL  medical  officers  of  the  company 
f^ok  Sn  the  question  of  mosquito  destruction,  and  that  in 
conseouence  Major  Ross  was  asked  to  study  the  conditions  to 
be  Slt  ^th  on  the  spot.  On  the  other  hand  prince 
H’Arenbere  began  his  speech  with  the  statement  that  after 
fbP  magnfficeSt  labours  of  Laveran  there  was  no  longer  any 
doubt  as  to  the  part  played  by  mosquitos  in  the  causation  of 
Sir  ’  and  c?Sclu§ed  by  saying  that  his  pleasure  in  an¬ 
nouncing  the  results  of  the  operations  at  Ismailia  was  all  the 
Srhecauefthey  had  been  achieved  thanks  to  a  French 

man  of  science.  _ 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


H  ^V^AL^  ^asVe^^aUow^t^withdraw  from  the 
SlSrgiitu'liy^M\Vc^i8th^>  commissions  were  dated:  Sur- 

hmv 'K.;  licet  lii^gS.’a 

Surgeon,  to  the  ECTe^pe^undat^^  D’Arct^arvey^  ITee^  urgeon.^  o^^iL 
Queen  '.Harold  R  Osborne,  I  leet  siw  Surgeon,  and 

IfoNT^u  H  KfApf  Surleom  undated;  Eli.iah  R. 

tJomas  Sureton  io  tho  ExmouLh.  undated;  Godfrey  Taylor,  M.B., 
B  A  SureV^i  to  the  plrsfus,  additional,  and  on  recommissioning ; 
FiAncis  L  H  P.  McKenna,  M.B.,  Surgeon,  to  the  Antelope,  March  25th. 


MEDICO-LEGAL  AND  MEDICO-ETHICAl 


ROYAL  ARMY  MEDICAL  CORPS. 

T  ifutenant-Colonel  G.  T.  Trewman,  M.B.,  is  placed  on 
.cco»„t 

SI?  “r™  1^10  ip  .885.  lor  ..Wcl.  he 

as  the  medal  with  clasp  and  the  Khedive  s  bronze  star.  c  on-nio 

Cantain  Herbert  Ernest  Weston  died  on  February  21st  at  Sialkote, 
Puniab  aged  26.  He  was  appointed  Lieutenant,  May  sotli,  1900,  and  uiade 
Sffi.  MavsV.  1903.  He  was  in  the  South  African  war  in  1901-2.  and 
had  received  the  Queen’s  medal  with  five  clasps. 


THE  RESTRICTION  COVENANT. 

A  CASE  which  was  recently  heard  in  the  Court  of  Appeal  ilhisne: 
importence  of  the  restriction  covenant  which  is  generally  msei 
ag^ement  under  which  a  practitioner  employs  an  assistant.  Ito 
that  in  August,  1890,  the  plaintiff,  who  was  a  medical  man  nr^: 
Fazeley  and  Tamwortli,  employed  an  assistant  at  a  certain 
a  term  of  the  agreement  that  after  the  determination  theif 
defendant  would  not  at  any  future  time  thereafter  without  tlta 
consenUn  writing  of  the  plaintiff  his  executors,”  etc.,  practij 
enter  into  the  business  or  "businesses  of  a  physician,  surgeon,  aMe 
o?  accmicheur,  or  any  or  either  of  them,  either  on  his  own  acejnt 
assistant  to  any  other  person  or  persons,  public  body,  orcgoi 
Tother  than  the  plaintiff  his  executors,  etc.),  or  establish  a,ny 
or  other  place  for  the  businesses  aforesaid,  or  any  01  eubefl  I 
within  the  towns  of  Fazeley  or  Tamwortli,  or  within  a  distae  < 
milerthAefro'^^n  any  pretence  whatever.”  In  1891  Wie  agre.et 
ffitermined  in  the  manner  provided  for.  The  defendant  tli^le 
district  to  practise  elsewhere.  In  1903  he  returned  to  the  dru 
commenced  to  practise,  when  the  plamtift  went  to  the  Coij  f. 

^°S°*^Ju^i^^GranthAn  granted  an  injunction,  and  j^.he  fa 
appealed.  It  was  argued  on  his  behalf  that  the  restnme.  e  ^ 
unnecessarily  wide,  inasmuch  as  it  would  endure  tor  the  defenM 
time  and  that  in  any  event  the  Court  should  not  p-ant  an 
leAre  the  plaintiff  his  remedy  in  damages.  The  Master  o  .e 
kfuted  to  take  this  view,  saying  “  agreement  was 
man  of  full  age,  and  was  perfectly  intelligible.  By  it  the  uetena^ 
tof^k  to  serve  the  plaintiff  upon  certain  terms,  one  of  whjcb 
wad  debarred  during  his  natural  life  from  practising  within  a 
tance  of  two  towns.  It  has  already  been  held  that  a  restrictionfe 
over  a  man’s  life  is  not  on  that  ground  unreasonable.  ^ 
Ui  tlm  casi  i-eferred  to  by  the  Master  of  the  Rolls,  a  man  emp^ 
hardware  manufacturer  agreed  that  he  would  not  after  the 
A  Ws  serv^rentei- into  the  service  of  any  other  hardware  maja 
within  miles  This  was  held  to  be  reasonable,  although  it  W 

required®  to  l^e'^irotecte^dTgainlVXo^^  a  nicdicS 


INDIAN  MEDICAL  SERVICE.  . 

xQ-tR  ftn  veceivinff  the  medal  granted  for  that  campsi^u.  x  i 

LtouteScoSl  L  A.  Waddell,  C.I.E.,  Bengal  Establishment,  has 
been  appointed  Principal  Medical  Ofifleer  and  Antiquarian  with  the 

^  Major'^IL  E^^^DRAKAdl^ROCKCiA^  Bengal  Establishment,  is  posted  as 

®cipS  W  G.^DRiAS^KM’AN,  Bengal  Establishment,  is  appointed 
Agency  Surgeon,  Eastern  Rajpootana  States. 


gratuitous  services  to.medical  men.  , 

EQUITY  is  at  perfect  liberty  to  charge  for  his  services  if  ne  thm 
under  the  circumstances  we  agree  that  it  is  fair  to  do  so.  | 


professional  secrecy  in  AMERICA.  t 

A  RTTT  has  been  introduced  into  the  Assembly  of  the  5 

which  providers  “a  person  duly  authorized  to  praeti 
Tm-gm-y  or  a""  professional  or  registered  nurse  fball  not  be  ^ 

medicM^practitionlrs’o^p'^SioK 

aimeS  o?pVsi?ifJondi™ra%^^^^^^^  dcceased| 

acQuired  in  attending  such  patient  professionally,  - 
eZmunications  and  such  facds  as  tend  to  disgrace  the  roeniy 

patient.  _ _  | 


PURCHASE  OF  PRACTICE.  -  Jj 

A  correspondent  wishes  to  know  how  the  oonclus  ^ 

for  the  sale  or  purchase  of  a  tCt^a^sale  oK 

is  either  party  to  the  transaction  to  be  assured  that  f- 

is  effected  prior  to  the  signing  of  the  agreement.  .g^h, 

The  conclusion  of  -such  a  negotiation  is  P 
parties  have  come  to  a  definite  agreement.  In  J., 

Ld  enforceable  by  either  party,  such  agreement  i^st  b^_ 
writing.  A  letter  may  be  quite  sufficient,  for  ®^^™P  ’  ^ 
offer  to  buy  B.’s  practice  for  a  certain  sunn,  and  B.  a  p 
writing,  there  is  a  binding  agreement. 


IMPERIAL  YEOMANRY. 

Se'  e'‘o"r?/?pSSS.'‘  SeTTa.?  ir-KSrr-lv’far.f 

HAROLD  Thorp,  Duke  of  Lancaster  s  Own. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
SuRGEON-eSmsO™  ang,  M.B.,  Highland,  and  P.  Wood.  3rd  Mid- 
nave  resiened  their  commissions,  March  19th.  •  u  uo 

S’eon-LiSant  A.  Y.  Pringle,  ist  Suffolk  and  Harwich,  to  be 

Surgeon-Captain,  March  19th. 


EXAMINATIONS  UNDER  THE  WORKMENS  COMFENS^l. 
A  G.  writes ;  A  lad  was  injured  by  ^  t^H  from  a  g  ares.J 
the  local  hospital  by  Surgeon  X.  The  Parents  of  the  boy 
the  Workmen’s  Compensation  Act  insu  j 

The  boy  is  taken  to  Surgeon  Y.  on  ®'®®®P“  evamihe 

pany  wish  their  medical  referee.  Surgeon  Z.,  to  exa  ,j 

Report  on  his  condition.  The  solicitor  for  the  in] urea 
Y.  insist  that  the  latter  shall  be  present  *^S®n  be  perraith;' 
pany’s  referee,  and  that,  before  such  eA^ammation  be  P®  ^ , 
Y.  be  paid  a  guinea  for  being  present.  Is  this]  attuuue 


CH  26,  1904-]  OBITUAEY.  r  Th.  B»m« 

irgeon  Y.  correct?  \\  ould  there  have  been  anytliing  unethical  in 
311  Z.  seeing  and  examining  the  boy  without  the  presence  of 
3n  Y  r 

n  this  case  the  insurance  company  are  justified  in  wishing  their 
il  referee  to  examine  the  boy.  A  refusal  to  submit  to  this  exa- 
on  3vould  debar  the  parents  from  taking  any  further  proceedings. 
ulJ  certainly  be  invited  to  be  present  at  the  examination,  but  he 

L  insist  on  demanding  a  fee  from  the  insurance  company.  The 
'er  for  whom  the  insurance  company  is  acting  is  not  liable  for 
'dical  expenses  except  the  fee  due  to  his  own  medical  referee  for 
iMination.  If  Y.  refused  to  be  present,  Z.  would  be  justified  in 
and  examining  the  patient  without  him. 

College  Hospital ;  J.  A.  Renshaw  (Section  II),  Manchester  ■  R  H 
Rigby  (Sections  I  and  II),  Leeds  ;  T.  R.  Walt^berg  (Section  1) 
Manchestei  ,  J.W.  Watson  (Section  II),  Manchester. 

Forensic  Medicine. — P.  S.  Cooke,  Charing  Cross  Hospital ;  L.  S.  Dudeeon 
rVhJAA°™AT®  Hospital  ;  L  M.  S.  Duncan,  London  Hospital:  W  s’ 
Gibson,  Manchester  and  Middlesex  Hospital  •  F  W  Hines 
.®f;  Ueorge  s  Hospital ;  M.  C.  Vivian,  Royal  Free  Hospital  ’ 

M.  0.  Dollie.  University  College  Hospital ;  L.  S.  Dudgeon 
St.  Thomas  s  Hospital;  C.  D.  E.  Forbes,  St.  George’s  Hospital  •  R  c’ 
University  College  Hospital ;  G.  A.  Sampson.  Charing 
Ho°sp^ital°*^^^^^  ’  ®foart,  Cambridge  and  St.  Mary’s 

R.^H®Rlgfcnd°J.\w  Wafson. 

MEDICAL  ADVICE  IN  THE  LAY  PRESS, 
draws  attention  tcyin  article  on  lumbago,  its  nature,  causes,  and 

for  March  sth,  under  the  heading  of 
til  .Notes,  by  Dr.  Andrew  Wilson,  F.R.S.E.  He  asks  whether 
d  men  ought  to  discuss  the  treatment  of  disease  in  a  lay  news- 

he  name  of  Dr.  Andrew  Wilsongdoes  not  appear  in  the  Medical 

T  or  in  the  Medical  Directory.  Unquestionably,  for  very  .good 
s.  it  is  undesirable  for  people  to  doctor  themselves,  'and  'such 
as  that  given  in  these  notes  does  probably  more  harm  than  good. 

LATIOX  OF  A  PRACTITIONER  TO  A  PATIENT  WHOM  HF 
HAS  SEEN  IN  CONSULTATION.  ® 

r^e  which  has  been  laid  down  is  that  a  practitioner  who  has 

A  over  the  sole  management  of 

e.  but  this  applies  to  that  particular  illness  only.  If  the  patient 
s,  and  in  a  future  lUness  chooses  tq  consult  the  practitioner  who 
w  him  in  consultation,  the  latter  is  at  liberty  to  take  charge  of 

as  specialized  class  it  is  to  be 

ed  that  they  do  not  take  sole  charge  of  cases,  unless  under 

latten3“fXerenone®Lrst?  concurrence  of  the 

OBITUARY, 

HERBERT  ARTHUR  KENT, 

M-R-C.S.Eng.,  L.R.C.P.Lond. 

TT  regret  that  we  have  to  record  the  death  of  Mr 

Herbert  Arthur  Kent,  which  occurred  at  his  residence* 
Carlton  House,  Rmgwood,  Hants,  on  March  4th.  ’ 

Mr.  Kent  was  the  fourth  son  of  the  late  Rev.  Geo.  Davies 
Kent,  B.D.,  Rector  of  Stratford  Tony,  Salisbury,  and  Fellow 

He  was  born  at  Stratford 
^  educated  at  Cheltenham  Col¬ 

lege,  and  St.  George  s  Hospital.  In  1884  he  took  the  L.R.C.P. 
Bond.,  and  M.R.C.S.Eng.,  and  subsequently  spent  a  year  as 
Surgeon  to  the  R  and  0.  Steamship  Company.  In  1886  he 

Rmgwood,  where  he  continued  to  practise  up 
to  the  time  of  his  fatal  illness.  up 

Quiet  and  unassuming  in  manner,  he  devoted  his  life  to 
ministering  to  the  wants  of  others,  instead  of  aspiring  to  take 

public  life  of  Ringwood  r  so  that' 
wh  1st  his  death  leaves  no  great  gap  in  official  circles,  his  loss 
will  be  deeply  felt  by  all  classes,  and  especially  by  the  poor, 
amongst  whom  he  performed  countless  acts  of  kindness  in  his 
was  a  member  of  the  British  Medical  Associ¬ 
ation  and  Ox  Die  local  Lodge  of  Freemasons,  but  has  always 
shrunk  from  taking  any  prominent  part  in  local  polities. 

In  May  last  he  had  trouble  with  his  tongue,  originating, 
apparently,  in  the  irritation  caused  by  carious  teeth,  and 
later  It  became  certain  that  extensive  epithelioma  was  pre¬ 
sent,  but  with  characteristic  consideration  for  others,  he  made 

until  last  November,  when  he  con- 
sulted  Mr.  A^  J  Pepper,  and  subsequently,  on  Mr.  Pepper’s 

h'  operative 

interference,  and  although  treatment  by  radium  was  tried  and 
appeared  to  check  the  progress  of  the  disease  for  a  time,  he 
was  compelled  to  relinquish  his  practice  in  December,  and 
death  ultimately  occurred  on  Friday,  March  4th,  after  a  period 

uncomplaining  braverv. 

The  funeral  took  place  on  Wednesday,  March  gth,  at  Ring- 
wood,  when  a  very  large  number  of  friends  attended.  Mr 
Kent  leaves  a  widow  and  one  daughter. 

"^u/iounce  the  death  of  Dr.  Emil  Alexander 
DE  ScHWEiNiT^  Oi  Washington,  Chief  of  Division  in  the 
United  States  Department  of  Agriculture  and  a  well-known 
bacteriologist.  Within  the  last  few  years  he  had  been  Dean 
of  the  .medical  school  of  the  Columbian  Universitv  Dr  de 
Schweinitz  was  born  at  Salem,  North  Carolina,  in  1866,  and 
took  his  doctor’s  degree  at  the  University  of  North  Carolina 
m  1882,  afterwards  receiving  the  degree  of  Doctor  of  Phil©- 
sophy  at  Gottingen,  Germany,  and  that  of  Doctor  of  Medicine 
“om  the  Coluinbian  University.  He  was  United  States  dele- 

fn  Congress  on  Tuberculosis  hehl 

m  Pans  in  1898,  at  the  Conference  on  the  same  subject  held 
following  year,  and  again  at  the  International 
Medical  Congress  and  the  Congress  of  Hygiene  in  Paris  in 
1900.  Dr.  de  Schweinitz  was  the  author  of  many  papers  on 
bacteria,  disinfectants  and  hygienic  problems,  on  various 
antitoxins,  and  on  tuberculosis,  a  subject  to  which  he  gave 
special  attention.  He  was  a  member  of  various  scientific, 
chemical,  and  bacteriological  societies,  both  American  and 
loreign. 

NIVERSITIES  AND  COLLEGES. 

A*..,  UNIVERSITY  OP  OXFORD. 

on  HerVei41'f  rench,°ChS^^^ 

V  n  A  UNIVERSITY  OF  EDINBURGH. 

Court.— The  Edinburgh  University  Court  met  on  March  iHh 
the  recommendation  of  the  Senatus,  the  following  anpiicatibns 

or^R°s°Va^n^M*^  medicine  were  "granted  •— 

University  College,  Aberystwyth  (botanv^  • 
An^TT D. Sc.,  M.D.,  Victoria  College,  Stellenbosch 
3ny  (zoolo^) ;  3  Professor  B.  de  St.  J.  Van  der  Reit  M.A  Ph  D  ' 

the^nVpan\v^^°®°^^  (chemistry),  provided  that  attendance  is 
the  organic,  inorganic,  and  practical  departments  of  the 

UNIVERSITY  OP  LONDON. 

,  The  Senate. 

.Veic  Cross.— At  a  meeting  on  March  iird  thP 
olyed,  subject  to  satisfactory  settlement  of  certain  adm^inistra 

Worshipful  Company  of  fflsmHhg 
er  the  whole  of  the  site  of  the  New  Cross  Polytechnic  Institntp 
niA^A^rif’ buildings,  equipment  aSd  anna 
doi  University  for  the  purpose  of  promoting’its  work^n 

UtfL— Tlie  Senate  also  adopted  a  resolution  niacin? 
irfs!?r  appreciation  of  tlie  public  spirit  which  has  found 

/"ifvi  timely  beneficence  in  presenting 

'ivisrcisisiij  Se‘  sss;'  “>»  ‘"“‘p”  - 

Laboratory  Committee 

IS  esffishPH  ^  of  laboratory, 

provide  facilities  for  original  work  in 

^adinced® Mudentl  Publish  by  means  of 

aitaa  Students  the  result  of  recent  work  in  this  branch  nf 

emoia vAvf fs^^Uires  each  have  been  delivered  and 
ritv  of  John  Murray  to  publish  under 

neipproved  these.  coursL  as  maX  frmu 

nc  Af  lif  The  first  volume,  containing  Dr.  Waller’s  Iccturcg 

fs  ?Lea®;cht=  appeared.  The  laboratory  irking  S 

and  23  commuXa7inn^7f  post-graduate  or  otherwise  qullified 
in  persons  working  in  it  have  been 

Mr  w'^L^^Svmes  other  scientific 

n  Physiology has  been  appointed  scientific 

■icfen'Shi  awarded  the  degree  of 

-v  Th^A  2^  ^0  external  student. 

of  the^CminHi  T  U-R-S-,  has  been  reappointed 

ouncil  of  the  Lister  Institute  of  Preventive  Medicine. 

T  M^rch^^^  OF  APOTHECARIES  OF  LONDON. 

-L  F  rA^>r^A-®  following  candidates  passed  in  ; 

ge  (feotion  H).  St  George’s  Hospital ;  A.  C. 

fU.  Manchester  :  P.  F.  Howden  Bristol  •  r 
s  -^F  f  f^-  Bristol ;  R.  H.  Rigby  (Section’  II)' 

ion  5:  MancSem®'’’  Hospital ;  T.  R.  Waltenberg 

icon  ^SccUons'^  ^’^oss  Hospital  ;  L.  S. 

•an  londA^^u  f  ff,’’  ?f-  Tliomas’s  Hospital:  .1.  M.  S 

.  .  ndou  Hospital  ;  J.  A.  Kilpatrick  (Section  I),  King’s 

International  Congress  of  AIilitary  Surgeons. — An 

International  Congress  of  Military  Surgeons  is  to  be  held  at 

the  Woild  s  Fair,  St.  Louis,  on  October  loth  to  15th,  1904.  cn 
thirteen  annual  meeting  of  the  Association 
of  Military  Surgeons  of  the  United  States.  The  diplomatic 
representatives  of  the  United  States  at  the  capital  of  every 
country  have  been  instructed  to  request,  in  the  name  of  the 
American  Government  and  the  Universal  Exposition,  the 
nomination  of  suitable  delegates  to  attend  the  meetings. 

PUBLIC  HEALTH. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


health  op  ENGLISH  TOWNS 

hPPn^,  r^8  6  aid  io  o  per  ^  the  three  preceding  weeks,  further 
been  17. s,  10.6,  ana  19.0  tiia  ratpq  in  the  several  towns  ranged 

rose  last  week  to  19-7  ®  Hastines  12  2  in  Leyton,  and 

in  Stockton-on-Tees,  25.3  n  St  Helenas,  ^5^9 Warrington. 

rate  ^rom’ the  principal  infectious  diseases  was  1.8  per  in 

whU?among*tl7e“s®eve^tySvtlarfe°provinc^^^^^  ratesranged’up- 

7  SS- - 

?on7^d^n  St'’  6  iSacktu^t  xtin  Ya?- 

Sth  2°  fn  Burnley  24  in  Rochd^  2.7  in  Bury,  35  in  St.  Helens  and 
fit  in VoJ^ch  ;  diphtheria  of  3  9  Great  Yarmouth  ;  whooping-cough 
rtf  ,  Q  in  PrtrtcsTrinnth  and  in  Birmingham,  2.0  in  Stockton-on  2.1  m 

lUtoB  ,  "nXaSr^j  to 
S’inn?Siie“Vt6 

scarlet  fever  showed  no  marked  excess  in  any  of  the  large  towns.  Of  the 
tast!;'5iVsr3“TL’d%TSt‘ff.%Edo°the°to^ 

new  cases  were  admitted  last  week,  against  5»  13,  and  21  in  t 
Ceding  weekl.  The  number  of  scarlet-fever  cases  in  these  Imspitals  and 
in  the  London  Fever  Hospital,  which  had  been  1,587,  1,578,  and  X;^°x  at  the 
end  of  the  three  preceding  weeks,  had  further  risen  to  1,624  at  the  end 
of  last  week ;  176  new  cases  were  admitted  during  the  week,  against  150, 
153,  and  192  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS 

DUEING  the  week  ending  Saturday  last,  March  19th,  958  births  and  762 
death^  were  registered  in  eight  of  the  principal  Scotch  towns.  T^  annual 
rate  of  mortality  in  these  towns,  which  had  been  21.8  21.2,  and  21.5  per 
1000  in  the  three  preceding  weeks,  further  rose  last  week  to  23.0  per 
I'ooo  and  was  3.7  per  1,000  above  the  mean  rate  during  the  same  period  in 
the  seventy-six  lafge  English  towns  Among  these  Scotch  t^°®the  death- 
rates  ranged  from  18.5  in  Edinburgh  and  20.1  m  Leith,  to  26.0  in  trreenocK 
Ld  28.1  in  Dundee.  Thedeath-rate  from  the  principal  infectious  diseases 
averaged  2.6  per  1,000,  the  highest  rates  being  recorded  in  Dundee  and 
Greenock.  The  373  deaths  registered  in  Glasgow  included  15  which  were 
referred  to  measles,  9  to  diarrhoea,  6  to  whooping-cough  6  to  fex'er,  and 
Ho  small-pox.  Eight  fatal  cases  of  whooping-cough,  6  of  diarrlioea,  and 
4  of  measles  were  recorded  in  Dundee  ;  5  of  whooping-cough  in  Aberdeen  , 
2  of  whooping-cough  and  2  of  diarrhoea  in  Edinburgh  ;  3  of  small-pox  in 
Greenock  ;  and  2  of  whooping-cough  in  Leith. 


HEALTH  OF  IRISH  TOWNS.  .  ^  ..x, 

DuEiNG  the  week  ending  Saturday,  March  19th,  497  births  and  498  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  against  519  births  and 
445  deaths  in  the  preceding  period.  The  mean  annual  death-rate  of  these 
towns,  which  had  been  24.7,  22.3,  and  25.8  per  1,000  in  the  three  preceding 
weeks,  fell  to  24.9  per  1,000  in  the  week  under  notice,  this  figure  Iming  5  2 
per  1,000  above  the  mean  annual  rate  in  the  seventy-six  Engli^  towns 
during  the  corresponding  period.  The  figures  ranged  from  12.6  in  Lonc^n- 
derry  and  21.4  in  Waterford  to  30.8  in  Belfast  and  32.2  in  Cork.  The 
death-rates  from  the  principal  zymotic  diseases  during  the  same  period 
and  in  the  same  six  towns  averaged  1.6  per  1,000,  or  o.i  per  1,000  higher 
than  during  the  preceding  week,  the  highest  figure,  2.8,  being  reached  in 
Dublin,  while  Waterford  and  Londonderry  registered  no  deaths  under 
this  heading  at  all.  Whooping-cough  was  again  the  chief  zymotic  cause 
of  death  everywhere.  From  measles  4  deaths  were  recorded  in  Dublin, 
and  2  in  Belfast.  None  were  recordted  from  small-pox  or  typhus,  i  from 
scarlet  fever  in  the  small  town  of  Wexford.  1  from  diphtheria  at  Dublin, 
and  from  enteric  i  at  Dublin  and  2  in  Belfast. 


INSPECTION  OF  EDUCATIONAL  WORK  IN  POOR-LAW  SCHOOLS. 
The  Local  Government  Board  in  England  has  given  notice  that  on  and 
after  April  ist  next  the  duty  of  inspecting  educational  work  in  Poor-law 
schools  will  be  transferred  to  the  Board  of  Education.  The  transfer  will 
not  affect  the  control  of  the  Local  Government  Board  over  other  matters 
connected  with  Poor-law  schools,  and  for  the’ present  at  least  grants  in 
respect  to  the  remuneration  of  teachers  will  be  certified  by  the  Local 
Government  Board  on  information  supplied  by  the  Board  of  Education. 


REMUNERATION  OF  POOR-LAW  DISTRICT  MEDICAL  OFFICERS. 

De.  E.  H.  O.  Sankey  (Baschurch)  writes  ;  Dr.  Grey’s  letter  on  the  subject 
of  the  salaries  of  Poor-law  medical  officers  points  out  the  difficulty  in 
getting  these  raised  to  a  satisfactory  sum  very  clearly  ;  this  difficulty  is 
that  there  are  plenty  of  men  willing  and  indeed  anxious  to  take  the 
appointments  at  the  present  absurd  salary.  This  argument  was  used  on 
both  occasions  when  we  discussed  this  matteratthe  Board  of  Guardians 
of  which  I  am  a  member  (Ellesmere).  It  seems  to  me  to  be  a  perfectly 


legitimate  argument,  although  it  did  not  convince  me  that  the  salary  in 


question  is,  ol-  was,  sufficient.  The  matter  lies  in  the  hands  of  medical 


men  residing  in  any  particular  district ;  if  they  do  not  offer  to  take 
these  insufficient  salaries  the  Boards  must  give  more,  but  no  one  can 
blame  the  Boards  for  not  paying  more  when  they  get  perfectly  satisfac- 
tory  nicdica*!  officers  at  tlie  present  price.  It  seems  to  be  forgotten  tliat 
we  are  dealing  with  other  people’s  money,  and  must  therefore  be  ex¬ 


tremely  careful  to  buy  in  the  cheapest  market  so  long  as  the  gois  .■ 
as  good  as  they  are  at  present.  It  is  also  impossible  for  me  in 
tried)  to  get  these  salaries  raised  while  the  medical  men  are  wiap 
take  the  appointments  as  they  are.  I  repeat  it  lies  in  the  hand'.f -r 
local  medical  men.  _ 


OPERATIONS  BY  POOR-LAW  MEDICAL  OFFICERS  IN  COTlji 

HOSPITALS. 

N  F.  D.  asks  for  an  opinion  on  the  following  case.  A  Poor  law  rtri 
medical  officer,  who  is  also  honorary  surgeon  to  a  cottage  hospi*  w 
called  to  a  man  whose  hand  was  so  severely  injured  as  to  neeiifi, 
partial  amputation.  The  patient  had  been  in  receipt  of  parisleJi; 
but  was  not  so  at  the  time  of  the  accident.  As  the  case  was  urgt 
medieal  officer,  without  waiting  for  a  medical  order,  took  hnto 
cottage  hospital,  where,  with  assistance,  he  operated,  and  the  tic 
made  a  good  recovery.  The  guardians  subsequently  declined  t-av 
fee  for  the  operation  on  the  ground  that  no  formal  order  had  beeiv, 
for  medical  attendance,  and  that  the  removal  of  the  patient  to  i  cc 
tage  hospital  relieved  them  of  all  responsibility  in  reference  to  tlca 
Our  correspondent  asks  whether  in  such  a  case  the  surgeon  “  ojlit 
be  deprived  of  his  fee.” 

***  We  are  advised  that,  as  the  district  medical  officer  attended  1  ca 
without  a  proper  medical  order,  he  cannot  enforcea  claim  fora  f.frr 
the  guardians  for  the  operation  he  performed.  This  is  a  strict  intejre 
tion  of  the  rules.  Our  correspondent  does  not  state  whether  theitb 
hospital  to  which  the  patient  was  removed  was  situate  with  t 
medical  officer's  district ;  if  such  was  the  case,  and  a  medical  orcl 
been  granted,  it  is  probable  that  the  usual  fee  allowed  by  regulatn 
pauper  cases  could  have  been  elaimed,  but,  on  the  other  hancii  ( 
patient  had,  by  removal  to  the  cottage  hospital,  become  locat  i; 
different  Poor-law  medical  district,  this  might  be  assigned?' 
guardians  as  a  reason  for  refusing  to  pay  lor  any  form  of  work  d'e ' 
of  the  district  for  which  the  operator  had  been  appointed  tth 
(the  guardians)  to  act  as  one  of  their  medical  officers. 


INDIA  AND  THE  COLONIES, 


NEW  SOUTH  WALES. 

The  Pathological  Laboratory  of  the  Lunacy  Department— VfeL&ycni' 
from  the  Inspector-General  of  New  South  Wales  Part  I  of  the  first  lu 
of  Reports  from  the  Pathological  Laboratory  of  the  Lunacy  Depaii< 
of  New  South  Wales  Government  (Sydney :  "VV.  A.  Gullick,  1903,  he '8 
pp.  57,  4S.  6d.).  The  department  was  opened  in  1900,  Dr.  J.  Froudela 
man,  B.A.,  B  Sc.,  M.D.,  being  appointed  Pathological  Director, J 
laboratory  was  modelled  on  that  of  the  London  County  Council  lOi 
bury  and  the  Scottish  Asylums  laboratory,  and  like  these  its  ui 
purely  scientific.  The  papers  now  published  are  the  record  of  tlim 
completed  up  to  this  date  and  will  be  the  first  of  the  series,  to  p 
lished  yearly  or  at  shorter  intervals  as  material  offers.  In  addnn 
the  paper  on  the  parieto-occipital  fissure  referred  to  elsewlie; 
Flashman  contributes  a  note  on  the  external  features  of  the  bra  0 
microcephalic  idiot,  showing  absence  of  corpus  callosum.  In  t.i 
most  marked  abnormalities  were  the  presence  of  convolutions  ;^s 
along  the  great  longitude  of  the  fissure,  the  apparent  absence  of  ^ 
callosum,  and  marked  uncovering  of  cerebellum  and  insma. 
intended  to  embed  and  cut  the  brain,  and  a  description  of  the  sat 
will  be  included  in  the  next  number.  Mr.  Quaife,  a  student 
laboratory,  describes  some  modifications  of  the  Golgi  method  j 
rapidity  with  which  Golgi  sections  spoil  in  Canada  balsam  is  well  .w 
and  Mr.  Quaife  claims  for  these  modifications  that  this  arawV-K 
removed.  Time  is  wanting  in  which  to  test  practically  their  pi^erniEjE 
but  the  stable  nature  of  the  substances  which  form  the  final  de{-ii 
sulphide  of  mercury,  metallic  gold,  sulphide  of  silver.  a,ua  n^ 
silver— make  this  probable,  whilst  the  clearness  of  definition : 
injured.  For  details  the  original  should  be  consulted. 


SOUTH  AUSTRALIA. 

Health  of  Adelaide— In  the  report  of  Dr.  T.  Borthwiek.  medical® 
of  health'  for  the  city  of  Adelaide,  South  Australia,  for  the  f 
September  30th,  1903,  there  is  little  of  general  interest  beyond  tnejc 
the  steady  and  serious  decline  in  the  birth-rate,  which  now  sta:s 
22.28,  and  which  has  dropped  over  18  per  cent,  in  the  last  live. 
During  the  same  period  the  general  death-rate  has  fallen  from  2(. 
1,000  to  16.25  per  1,000.  The  infant  mortality  rate  for  the  year  was  .. 
1,000  registered  births,  by  no  means  a  remarkably  low  rate  loi) 
laid  out  city  with  a  population  of  less  than  40,000  inhabitants,  anav 
had  no  deaths  from  measles  or  scarlet  fever,  and  only  4  from  dipu 

^  t  _ • _ _ v_  rm _ vrrn  o  t  fin  TlPr  Oi 


and  8  from  whooping-cough.  'The  phthisis  mortality  was  1.69  per  ^ 

’  of  the  National  Association  for  the  Prevention  01  coil 


local  branch  ui  tuo  j.'ianuuai  .tvDauoitnjiou  '-v''  ^ 
tion  has  been  formed,  and  a  law  against  spitting  in  public  piate^ 
duced.  The  mean  temperature  of  the  year  was  62.5,  the  minimi^ 
the  relative  humi  dity  61  per  cent.,  and  the  number  of  wet  days  1  ■ 
a  total  rainfall  of  25.975  in. 


HOSPITAL  AND  DISPENSARY  MANAGEMEl 


EDINBURGH  ROYAL  INFIRMARY.  • 

At  the  weekly  meeting  of  the  managers  on  Monday,  March  "A 

Porter,  M.B.,  Ch.B., was  appointed  Clinical  Tutor  to  Mr. 
wards  for  the  ensuing  summer  session.  The  following 
made  for  six  months  as  from  April  ist  next :  Resident  Physician  , 
A.  Paulin,  L.R.C.P.&S.Ed.,  to  Dr.  Alex.  James’s  wards.  Reside^ 
geons— C.  R.  P.  Mitchell,  M.B.,  Ch.B.,  to  Dr.  C.  W.  MacGillivraj 
MXean,  L.R.C.P.&S.Ed.,  to  Mr.  Cotterill  ;  Hugh  N.  Fletcher. 
to  Mr.  Cathcart.  Non-resident  House-Surgeons— J.  H-  > 

L.R.C.P.&  S.Ed.,  to  Dr.  George  Mackay.  Clinical  Assistaiits-jJon.- 
Duncan.  M.B.,  C.M.,  Senior  Clinical  Assistant  to  Dr.  ^  Ken^e  j  ^ 
in  the  Ear  and  Throat  Department ;  R.  J.  Johnston,  M.B.,  CjjM--i 
Clinical  Assistant  to  Dr.  M'Kenzie  Johnston  in  the  Ear 
partment ;  Lewis  Beesly,  L.R.C.P.&S.Ed.,  Clinical  Assistant  to  nr- 
MacGillivray ;  Henry  Curwen,  M.B.,  Ch.B,,  Clinical  Assista 
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>rill;  J.  J-  M'Millau,  M.B.,  Cli.B.,  Clinical  Assistant  to  Mr.  Cathcart 
Matthews,  M.B.,  Ch.B.,  was  appointed  Kesident  Medical  Officer  to 
lonralcscent  House. 

ROYAL  ORTHOPAEDIC  HOSPITAL. 

Rojral  Orthopaedic  Hospital  vacates  its  old  premises  in  Hanover 
ro  at  Lady  Day  and  pending  the  receipt  of  the  Charter  of  Incorpora- 
with  the  National  Orthopaedic  Hospital  it  will  carry  on  its  work  at 
olsover  Street.  W.  The  new  hospital,  which  is  to  be  buQt  on  the 
snt  site  of  the  National  Orthopaedic  Hospital  and  on  adjoining  land 
which  when  complete  will  represent  the  two  old  institutions,  will 
ide  200  beds  and  also  have  a  branch  of  100  beds  in  the  north  of 
oa,  or  a  total  of  300  beds  against  the  no  which  at  present  (xist  in  the 
lospitals  combined. 


APPOINTMENTS. 


*1.,  Harotd,  M.B.Lond.,  F.R.C.S.En^.,  Honorary  Surgeon  for  Throat  anrj  Pa.- 
J?  Onpples’  Home  for  Girls,  Northumberland  House,  Marylehone*^ 

louth  Wstr^it,' De^vraf  htr^i!"'’  Certifying  Factory  Surgeon  for  the 

ei,VusU)n'Ro^d®'^'’“‘^'’  Assistant  Anaesthetist,  New  Hospital  for 

n“TtamefandSurt?t“  Surgeon  for  ViDivision  Metropolitan  Police, 

,eHenry,  M.K.O.8.,  L.E.C.P.,  Olmical  lAssistant  to  the  Chelsea  Hospital  for 


lor 


rkilUn^Ui^rict**’^  ^Certifying  Factory  Surgeon 

K^W.Ilhert.F.E.C.S.,  Assistant  Surgeon  to  the  Central  London  Ophthalmic 

v  'n  "  S  S.Durh.,  Junior  House-Surgeon,  Eoyal  Infirmary,  Bristol, 
ihire.  ®  Certifying  Factory  Surgeon  for  the  Hornsea  District, 

additional  District  Surgeon  of  Wode- 
os  Medical  Officer  to  Indwe  Land,  Railway,  and  Collieries  Co 

mmeffi^Eail^aj^)  Indwe-Maclear  Railway  Construction  (Cape 

’  ®  Ch.R.U  I.,  District  Medical  Officer  of  the  Wokingham  Union 

Assistant  Medical  Officer  for  the  Birmingham 

Ch.B.Edin..  Principal  Medical  Officer  to  the 
MMian  Ocean  *^*'‘‘*®  Company  and  Government  Medical  Officer  to  Christmas 

a^th  -  LE.C.P.Lond.,  Medical  Officer 

-a  tn  to  Klerksdorp,  Transvaal,  South  Africa.  vruii-o. 

M.,  M.E.C.S.Eng.,  L.E.C.P.Lond.,  Honorary  Anaesthetist,  Eoyal  Infirmary, 

■ilWr;’H^l-l?Ji?on?^^^  -  I>I'H.Camh..  Deputy 

MI.  B.,  M.B.,  B.Ch.Vict.,  Resident  Assistant  Medical  Officer  of  the  Chorlton 

■  H.,  M^.C  S.Eng.,  L.E.C.P.Lond.,  Casualty  Officer,  Royal  Infirmary,  Bristol, 

ital,  l.incoinglli^e  ’  M.E.C.S.,  L.E.C.P.,  Surgeon,  Grantham 

'ham  ^  Honorary!  Consulting  1  Medical  Officer  to  the 

District  Medical  Officer'of  the  Darlington  Union, 
i-  j  s’ v  n’ Factory  Surgeon  for  the  Banff  District,  Banffshire. 

’t  v’k  r  Medical  Officer  of  the  Dore  Union. 

■  -.si  it.G.b.Eng,,  L.E.C.P.Lond.,  Eesident  ObstetrlciOffloer,  Eoyal  Inflrirary, 


DIARY  FOR  NEXT  WEEK. 


EDICAL  VACANCIES  AND  APPOINTMENTS. 
VACANCIES. 

:isl  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
(icukirsmll  be  found.  To  ensure  notice  in  this  column  advertisements 
i  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

OED  COUNTY  HOSPITAL.-(l)  House-Surgeon.  Salary,  £100  per  annum. 
Uouse-Ptiyslcian.  Salary.  £60  per  annum.  ^ 

FOED  EOYAL  IN  FIRM  AEY.— House-Surgeon ;  resident.  Salary,  £100  per 
sum.  e  * 

LVOETH  AND  SOUTH  SHROPSHIRE  INFIEMARY.-House-Surgeon,  resident 
ary,  £100  per  annum.  “  ’ 

fEE  ;  COUNTY  ASYLUM.— Third  Assistant  IMedical  .Officer,  resident  Salary 
iO  per  annum. 

lEN  .DISPENSARY,  Leman  Street,  I  E. — Physician.  Honorarium,  £50  per 
mm.  ■ 

;NA  HOSPITAL  foe  SICK  CHILDEBN.  Southwark,  S.B.— (1)  Assistant  House- 
"^ut-patient  Department (2)  Eight  qualified  Olmical  assistants  in 

ES  END  HOSPITAL.— House-Surgeon,  resident.  Salary,  £100  per  annum, 

TAL  FOE  (MNSUMPTION  AND  DISEASES  OF  THE  CHEST,  Brompton — 
ident  House-Physicians.  Honorarium,  £25  for  six  months  each  ^ 

paralysis,  Malda  Vale,  W.-Resident  Medical 
cer.  Salary  at  the  rate  of  £50  per  annum. 

ih»l  Steff  — Two  vacancies  on  Honorary 

slimmdhs^^  Male  House-Surgeon,  resident.  Salary,  £25 

um  Medical  Officer.  Salary,  £170  per 

STANLEY  HOSPITAL.— (1)  Assistant  Physician.  (2)  Senior  House- 
geon,  resident.  Salary,  £10U  per  annum.  ^uuse 

Assistant  Medical  Officer,  residenit 

iry,  x>ioif  per  annum. 

fefn^’saiary.''£,2l''p™au''aa^^  DISPENSARY.-Resident  House- 

CHILDREN.-House- 

House-Surgeon,  resident.  Hono- 

hospital  FOR  SICK  CHILDREN.-Assistant  Resident 
.teal  Officer,  salary  at  the  rate  of  £80  per  annum, 

urn  IN  FIEMARY.— Assistant  House-Surgeon,  resident.  Salary,  £60  per 

NG :  ROYAL  BERKSHIRE  HOSPITAL. —  Assistant  Physician 
..idSe^c'ilOffie’ert  CHILDREN  AND  WOMEN,  ^  Waterloo  Road. 

general  dispensary,  Welbtck  Street,  W.  -  Honorary 

a  ja,s?mV“ssj. 

Sf.  sa'tlM.rt.lS'f.’&tS'pSSvI™  O®"'. 

®^TAL  SOUTH  HANTS  AND  SOUTHAMPTON  HOSPITAL _ 

se-Physician,  resident.  Salary,  £100  per  annum. 

-ON  DON  HOSPITAL.  Hammersmith  Road,  W.— Assistant  Physician. 


«  ...  moivdat. 

*-?**§*?;  IL  Chandos  Street.  Cavendish  Souare  W 

Fenwick  :  Ac  Aeatment  of  Urinary  Tubetoulosis^  ’  ’ 

l•oly»•Un^c,  12,  Chenies  Street.  W.C.. 

«»•«••»*  Britain,  20.  Hanover  Square,  W  8pm- 
Exhibit  by  Mr.  J ,  Howard  Mummery.  Paper  by  Mr.  Douglas  E.  Caush. 

TFESOAT, 

Hall.  Water  Lane.  Blackfriars,  4  pm- 
^ides!'^'  O"  Photography  in  Natural  Colour,  illustrated  hy  lantern 

POST-GRADUATE  COURSES  AlHD  lECTHRES. 

®°'&tmnsfmSe”&t®^*  Street.  W.O..  Thursday.  4  p.m.-Lecture  n 

®“atosSrth“itom°l^^^^^^  Hampstead  Road.  N.W..  Wednesday,  4  p.m.-Lecture  on 
Mei^al  Graduates’  College  and  Polyclinic,  92,  Chenies  Street  W  C  — Demonstration. 

^  1  be®delWereYat5  Medical;  Wednesday;  Surgical  Lerturel 

Fever  P  ™-  as  follows  :  Tuesday  and  Wednesday,  On  Tick  and  Tick 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

M  r'c^  L  R  Hlace,  Bath,  the  wife  of  David  Leslie  Beath. 

m-K.L.o.,  L.R.O.P.,  a  son.  (Australian  papers,  please  copy.) 

Terrace,  Edinburgh,  on  March  20th  the  wife  of  Alex- 
lu  ifxn!  M.B.,  C.M.,  Gorebridge,  Midlothian,  of  a  daughter. 

Wafiam  ManM.®M.H'.‘’c.M.,a'X"^'‘’ 

MARRIAGE. 

Bradshaw— Gltnn.— March  12th.  at  St.  Luke's  Church,  Liverpool,  hy  the  Bight  Rev 
The  Lord  Bisnop  of  the  Diocese,  assisted  hy  the  Venerable  the  Arohdeanon  of  . 
SeUto^'rohn  Br^dshaV,  M  D  ,  of  Lvlrpool,  jTOr  son  of 

Robinson  Gly^^M.BrofLiverpoo?^^  daughter  of  Thomas 

DEATHS, 

^®^^°g^g  Y,On  MaTcy4th  at  Edith  Lodge,  Ramsgate,  Mary  Ann,  widow  of  the  late 
w .  n.  uoiDorne,  M.D  ,  h.R.c  S.,  of  Chippenham.  Wilts,  agea  75  years. 

®  in  htsla^d^ti?^  Ho’yPOod  Terrace, Plymouth,  Alfred Eccles,  F.R.C.S.Eng., 

®%Tad:L“onlT'E.!agkto’.®''“‘'®*’  M.D.Edin.,  370,  Commercial 

^“ged  69  yeam*”*®  Whitby,  John  WUson,  M.R.C.S.  and  L.8.A.. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  rest 

Street,  St  - - 

delivery  c. _ _  „  „  .u.^, 

Strand,  W.C.,  London. 

for  publication  are  understood  to  be 

ojjereaio  t/zei5fiiTiSH  aiedical  Journal  dlone  ^unless  the  contrary  be  aiated 
authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Johbnap 
are  requested  to  commuMcate  with  the  Manager.  429,  Strand,  W.C.fou  receipt  of  pr?m 

® notice  to  he  taken  of  their  communications  should  autheuD- 
cate  them  w«ith  their  names— of  course  not  necessarily  for  publication 

Correspondents 

delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  husi- 
at  his  private  ho“  be  addressed  to  the  kitor  at  the  Office  of  the  Journal,  and  not 

ADDEESS.-^Tle  telegraphic  address  of  the  EDITOR  of  tht  British 

M  tSl  “"I''"  '><  ““  MA.VAQEE 

’■“EMToKsitGir.rt.  oravisu.  SECRETAKTMD  MANAGEE, 


RIJERIES. 

.  Milk  for  Infants. 

K.  P.  writes :  In  the  British  Medical  Journal  of  March  5 th  appears  a 
letter  on  the  teeding  of  infants,  by  Dr.  P.  G.  Haworth,  in  which  he 
recommends  plain  pure  cow’s  milk,  to  which  is  added  5  per  cent  of  lime 
water  and  the  same  of  sugar  ;  I  should  like  to  know  if  he  means  milk 
sugar  or  cane  sugar. 

»**We  have  communicated  with  Dr.  Haworth,  who  writes:  I  generally 
advise  ordinary  cane  sugar  if  the  bowels  are  constipated.  I  use  the 
Demerara  (brown)  sugar.  I  have  to  deal  with  the  ordinary  working 
class— in  many  cases  ignorant,  in  nearly  all  careless,  to  whom  the  proper 
mixing  of  milk  food  in  the  proportions  of  fat  and  proteid  matter  to 
resemble  mothers  milk  is  too  much  trouble.  Where  I  have  the  most 
difflculty  is  in  persnading  mother  or  nurse  to  take  up  the  child  every 
two  or  three  hours  in  tlie  daytime,  when  the  baby  is  asleep.  To  these 
people  it  seems  wrong  to  disturb  a  child  out  of  its  sleep.  The  district 
maternity  nurse  is  the  greatest  help  to  me  ;  she  advises  this  feeding  at 
every  house  where  she  attends,  and  speaks  in  the  liighest  terms  of  tlio 
results. 

.  The  Accumulation  of  Cerumen. 

M.D.  writes  :  I  should  be  greatly  obliged  if  some  of  your  specially  experi¬ 
enced  readers  would  tell  me  how  I  can  best  prevent  cerumen  accumu¬ 
lating  in  the  meatus.  I  have  a  constitutional  tendency  to  it.  lam 
healthy  and  elderly,  and  inherit  gouty  tendencies,  take  a  fair  amount  of 
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CORRESPONDENTS  are  reminded  that  no  notice  can  be  taken  of  anonymous 
communications. 


''ttmi^efoi?do'nS'unKtTndt7vlta 

i*GEcrs 

B.  P.-Sodlum  hydrosujph.te  Is  used 

i?d?to,  maUug  41,  aud  SSSf  be  Jlly  obtaiu.ble  from  au,  brm 
of  wholesale  druggists. 


Primary  Vesical  Tuberculosis.  r\ai 

Nr»  R  Tf  TOPFLYN  ^VAN  M  S.Lond.,  F.R.C.S.  (Resident  Mescal  Officer, 
^qt'  ^'pp  Pr's^losDital  lor  Urinary  Diseases,  W.C.)  writes  ;  In  answer  to 
T  W  B  ’’  I  apt>en(l  an  outline  of  treatment  wliicli  has  been  found  fre- 
fi  r  at  St  Peter’s  Hospital  in  cases  of  vesical  tuberculosis, 

tUP^PYf^t  0^0  e  disease  but  a^^  appearance  of  eacli  ureteric 

•  [ddP.tns  iuv  Lange  an  important  indication  of  ascend- 

In^diSase  in  tlL  urLel'  or  reLl  pelvis.  The  patient  should  then  rest 
m-cferablv  in  bed,  for  at  least  a  fortnight,  during  which  tune  a  seiies  ot 
hvnndprinic  iniections  of  Koch’s  tuberculin  CT.R  )  is  given,  comnien..iug 
whh  a  dose  of  ,  lo  mg.  and  gradually  increasing  the  dose  every  alternate 
day  until  .1  mg  is  reached  (about  8  injections), 

rpa^etlon  is  nroduced.  A  dose  of  i  mg.  is  then  given  each  week  f 01  some 

three  months.  At  the  same  time,  n^l“^ith  'Ilkalie^  and 

uiuinfpptTTits  such  as  urotropiue  or  sandal-wood  oil,  with  alRaiies  ana 
Lll  idoim^^^^^  iu  4-gr.  doses  to  relieve  the  frequency 

of  micturition.  The  usual  treatment  for  tubercle,  hygienic  and  seaside, 
LouTd  of  Lnrse  be  carried  out.  I  shall  be  pleased  to  communicate 
fuiLier  with  *•  T.  W.  B.”  if  he  will  send  me  his  addiess. 


LETTERS.  COMMUN  lOATIONS.  ETC.,  have  been  received  from  : 

A  Dr  n  C  Aitken.  Carlisle  :  J.  W.  Allan,  M.B.,  Glasgow  ;  Association  of  Regist  a 
ATedical  Women  Secretary  of,  London  ;  Messrs.  Arnold  and  Sons,  London.  It  r. 
A  W  Bc^gertLonrn  P  F.  Braitbwaite.  M.B.,  Bury  ;  Mr.  F.  H  Beckhan^ Lon. ; 
Dr  T  E  B  Brown  C.I.E.,  London:  Mr.E.  A.  Bremner,  Canterbury:  Mr.  Ki. 
BucLy  L^do^  Br  A.  B^onner,  Bradford;  Dr.  J.  W.  Byers.  Belfast;  Mr.  Hi. 
Bradhn^’v  Burton-on-Trent ;  Dr.  C.  Buttar,  London;  E.  W.  Boyce,  M.B.,  Liveru; 
T»v  T  r  ^lackmau  Tortsmoutli.  €  M.  Coplans,  M.B.,  Loudon ;  Dr.  A.  J.  Clevelil, 
NorLL  Mr  W.  B.  Crowfoot,  Lincoln  ;  Dr.  J.  H.  Crocker.  Richmond.  Surrey ;  „ 
E  G  Chanman  London;  J.  Crombie,  M.B.,  Aberdeen;  Mr.  E.  Caruall,  Lodu 
ife  W  Diiiiran  MB  Oxford'  Dr.  S.^Davies.  Woolwich  ;  Dr.  R.  Davison,  New  Main; 
Dr  f'w  DKer  SholleyB^^^^  E  Eciuity  ;  Dr.  F.  W.  Evans.  Cardiff,  f  Me„, 
Fannin  and  Co.,’Dublin ;  B.  H.  Frencn,  M.B.,  London  ;  E.  R.  F^hetgiU,  51  B  ,  Lo^ 
i’  A  fiardiner  MB.  King’s  Lynn;  Mr.  H.  Grant,  Loudon  ;  Mr.  T.  W.  II.  Garsl^. 
A^ltrincham ;  Mr!  v’  P.  Gonsalves,  Harwich;  Mr.  J.  S.  Galizia,  Malta ;  GJa  \r 

Obstetrical  and  Gynaecological  Society.  Secretary  J*  Lomlon" 

Af  r  ‘narwpn  *  Mr  F.  Haydon, Loudon ;  Dr.  F. Heoeri,  Lonaon  ,  jj. 

SortomLondon ;  Dr.  G.’ R.  Hall.  London  ;  Mr.  T^ P. 

Hartzhorne  Loudon:  Dr.  T.  A.  Uelnie,  Manchestei ,  Dr.  S.  B.  Hays,  ,  u 

Haring  M  B  Alanchester.  I  Innocent  Abroad ;  Intermittently  Deaf.  .1  D  t. 
.lames  ’London;  W.  H.  Jessop,  M.B.,  London.  It  Mr.  1.  Bristol;  fc. 

Kave  MB  Waliefleld;  J.  L.  Kirk,  M.B.,  Pickering.  1  Dr.  T.  G.  Ljon,  Lonv. 
Dr  D.  Law’son,  Banchory:  Liverpool  Medical  Institution,  Secretary  of.  Livery. 

■n*.  T  r  Mathews  Whitehaven;  Dr.  T.  H.  Moorhead,  CootebiU,  Mr.  Jj. 
Mummery  Dr  C. . I.  Morton.  Walthamstow;  C.  A.  Slercier,  5I.B.,  London:  Di. 
MrmTrS:  London:  J.  Maepbail,  5LB  ^-nsley  :  Mr.  K  H^  Manley  Long 
5Ir  W  E  Meads,  Bexbill-on-Sea.  N  Dr.  .1.  T.  Meecb,  Ualirax.  w  Dr.  A.itsn^ 

iYexIndLrp’Mr.R.Pollock.^L^^^^^^^^^ 

M  B'^’^RytoL  /.  p’arLe.  5I.B.  London  ;  P.  L.  G. ;  Captain  A.  E.  H.  Pinch  LoJe 
Dr  R  W  C  Pierce  WokiU.  K  Rbytidosis :  Dr.  E.  R.  Rentoul,  Liverpool ;  .1.  D  m- 
felL  MlLSi;  1b.  ROSS.  M.B.,Kirkby  Stephen. 

nifv.  w  T?  SflrfiTHnt  London*  Dr.  A.  Sellers.  Manchester;  S.  J.B.,  Dr.  n.L.  ot.n 

Plymouth;  W.  A.  C.;  Dr.  E.  Wills,  Calgary;  etc. 


Treatment  of  Chronic  Rheumatism.  .  i 

T.  D.  supplies  the  following  particulars  of  two  cases  of  chronic  rheu^^^ 

ntism  successfully  ticated  with  urosin,  in  reply  to  Dr.  Crichton  s  quer> 
Dublished  iu  the  British  Medical  Journal  of  February  pth,  p.  4ti. 
A  female  aeed  lo  suffered  from  iutercostal  rheumatism  for  eighteen 
mShs  ’iXL'atmLt  gLeher  relief  until  I  tried  urosm ;  m  two  or 
three  days  t  he  pain  left  her,  and  she  tells  me  whenev^  she  has  a  retui  n 
two  or  three  doLs  quickly  relieve  her  Pai’i;. 

ased  22  had  suffered  from  chronic  rheumatic  arthritis  for  the  last  uve 
years.^  She  has  undergone  treatment  by  ^ 

L  myself  and  been  to  Bath  and  Buxton.  Six  weeks  ago  I  saw  her.  She 
was  Lable  to  walk,  joints  swollen,  painful,  immovable  She  was 
put  on  urosin.  and  sent  into  the  country.  On  hei  leturn  I  was  sur 
prised  to  sec  her  walk  into  the  room  ;  she  had  put  on  flesh,  and  lost 
her  pale  anaemic  look  ;  she  had  no  pain,  joints  less  swollen,  soft,  and 
movable.  The  day  before  she  had  walked  four  miles  without  fatigue  oi 
Auy  bad  result.  _ _ 


NOTES.  lETTERS,  Etc. 


Masonic  Benevolent  INSTITUTIONS.  . 

The  Honorary  Secretary  (Mr.  H.  S.  Sington,  44,  St.  Mary  s  Mansion^  Pad- 
^  dingtou).  of  the  St.  Luke’s  Medical  Lodge  of  Instruction,  <isks  the 
influeuc^  of  medical  men  in  obtaining  votes  for  the  election  of  certain 
candidates  for  admission  to  Masonic  benevolent  institutions.  Iiiey 
are  we  are  informed,  the  only  medical  candidates  ;  their  cases  have 
bee’n  examined,  a  nd  have  been  found  to  be  instances  oi  genuine  distress 
and  their  candidature  has  the  unanimous  support  of  the  executive 
council  of  the  lodge,  which  is  formed  of  representatives  from  each  hos- 
S  lodge.  The  candidates  are  as  follows  u  Mrs.  Georgina  Skinner, 
widow  of  a  late  medical  officer  of  health  for  Willesden :  election  m  May 
for  the  Royal  Masonic  Benevolent  Institution  for  Aged  Freemasons  and 
Widows  of  Freemasons.  Patrick  Taylor  Webster,  son  of  the  late  Dr. 
Trevor  Taylor,  of  Moseley,  Birmingham :  election  on  Apnl  8th  tor  the 
Rov;il  Masonic  Institut  ion  for  Boys.  Irene  Mabel  Sewart,  daughter  ot 
the  late  Dr.  John  Hunter  Sewart,  of  Lostwithiel:  election  on  April  7th 
for  the  Royal  Masonic  Institution  for  Girls.  Votes  for  any  or  the  above 
will  be  tlmnkfully  received  either  by  the  honorary  secretary  of  the 
lodge  or  liy  the  treasurer.  Dr.  John  Eyre,  Wandle  House,  M  andle  Road, 
Upper  Tooting,  S.E. 


BOOKS,  Etc.,  EECEIVED. 


Legal  Medicine  (in  India)  and  Toxicology. 
In  two  volumes.  By  Major  Collis 
Barrv,  I.M.S.,  F.R  S.E  ,  F.I.C.,  etc. 

Vol.  I  Second  Edition.  Bombay: 
Thacker  and  Co. 

Traitement  Chirurgical  des  Nephrites 
Medicales.  Par  Dr.  A.Pousson.  Fans: 
J.  B.  BailUere  et  Fils.  1904.  Fr.  1.50. 
Diseases  of  the  Appendix  Vermiformis  and 
their  Treatment.  By  F.  G.  Llpsd, 
M.R  C  S.Eng..  L.R.C.P.Lond.  London  : 
.fohn  Bale,  Sons  and  Danielsson,  Ltd. 
19U4 

Medical  Monograph  Series.  No.  2.-The 
Bacteriology  o( 

By  J.  Odery  Symes,  M.D  (state  Med.) 
Lond.,  D.P.H.,.  etc.  „  Second  Edition. 
London :  Bailliere,  Tindall,  and  Cox. 
19l4.  2s.  ♦)!.  ^  __  ... 

Anaesthetics  iu  Surgery  By  U  Hamilton 
Whiteford.M.it.'i.S.,  L.R.O.P.  Bristol . 
j.  W.  Arrowsmitli.  1904.  Is.  Od. 
Philosophical  Transactions  ol.me  Kojai 
Society  of  London.  Series  A.  Vol.  200. 
Pp  ,53-86  Mathematical  Contributions 
to  'tbe  Theory  of  Evolution.  Xil.— On 
a  Generalized  Theory  of  Alteniatiye 
Inheritance,  with  special  reference  to 
Mendel’s  Laws.  By  Karl  Pears^, 
E.R.S.  London:  Dulau  and  Co.  1904. 
Is  tJd 

Football  ■  Injuries.  A  paper  read  before 
the  Medical  Officers  of  Schools  Asso¬ 
ciation  in  1903.  By  R.  H.  Anglin 
Whitelocke,  M.D  ,  F.R.C.S.Eug.  Lon¬ 
don;  J.  and  A.  Churchill.  1904.  Is. 

The  Life  of  Frederick  William  1' array, 
sometime  Dean  of  Canterbury.  By  his 

son.  Reginald  Farrar.  London  :  James 
Nisbet  and  Co  ,  Ltd.  1904.  tSs. 

Some  Surgical  Aspects  of  .Appendicitis. 
By  G.  Grey  Turner.  Newcastle-upou- 
Tvne:  “  Daily  Journal”  Off  ce.  1903. 
Manuel  de  la  Garde-Malade.  Soms  G^6- 
raux  a  Donner  aux  Malades.  Par 
Eva  Luckes.  Traduit  sur  la  TroislOm e 
Edition  Anglaise  piw  Mme.  J-  H- 
Carnohet  et  Dr.  F^lix  _Regnault. 
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gfires  a  I’Organisme.  Par  le  Dr.  Ja^ 
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Festschrift  zuiii  sechzigslen  Geeur, 
von  Robert  Koch.  Herausi^eg*  b( 
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ful  Cases  of  Diphtheria.  By  rt 
Caiger,  M.D.,  F.R  C.P .Loud.  L 
J.  and  A.  Churchill, 

Burdett’s  Hospitals  and  Lyuties 
By  Sir  Henry  Burdett,  K.C.B.  oc 
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ADENOIDS  AND  VARICOCELE. 

Dr  a  Todd  White,  of  Leytoustone,  in  asking  for  opinions  as  to  the  effect 
upon  adenoids  of  the  practice  pf  giving  young  children  dummies  to 
suck  suggests  that  the  forcible  inhalation  of  air  through  theuostiils 
wl lie’ll  results  may  give  rise  to  irritation  of  the  lymphoid  tissue,  and 
thus  produce  adenoids.  He  also  suggests  that  varicocele  is  one  of  the 
ticnalties  of  civilization.  Wearing  trousers,  and  thus  'dressing  right 
or  left  ”  causes  one  testicle  to  lie  over  the  other,  and  compress  its 
vessels’.  The  greater  prevalence  of  left  varicocele  may,  he  thinks,  be 
due  to  *'  dressing  left”  being  the  common  practice. 

_^c5  vogards  adenoids  the  practice  of  nasal  respiiation  is  one  of  the 
accepted  methods  of  prevention  and  treatment. 
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THE  DETECTION  OF  EARLY  PHTHISIS. 


ON 

HE  DETE(  TIOX  OF  EARLY  TUBERCLE 
IX  THE  LUXG8. 

Delivered  at  St.  Geore/e's  Hospital. 

By  MR  ISAMBARD  OAYEN,  M.A.,  M  D  FRCP 
'  Medicine  at, 

the  year  1901,  the  last  for  which  the  Registrar-General’s 
prns  are  available,  there  died  in  Engllnd  and  Tales 

i, 9Q7  persons  over  the  age  of  20,  of  whom  3%  ^26  orlLr^t  nno 
every  nine  were  stated  to  owe  their  death  to  “’phthTs  ’’ or 
nilmonary  tuberculosis.”  And  these  deaths  arVnot  deaths 
old  people,  whose  course  was  in  any  case  nearly  run 

tim  of  pulmonary  tubercle  is  nearly  always  cut  off  hi  whS 
)u  d  have  been  the  most  active  period  of  his  life  and 
lally  after  years  of  more  or  less  complete  disablemS  Of 
6  mass  of  suffering  and  premature  death,  repeating  Rself  as 
oesyear  after  year,  much,  perhaps  the  greater  pSt  may  b^ 
preventable,  if  proper  treatment  of  the  case  be 

j.  l*or  the  means  of  doing  so  you  have  still  i 

he  no^old-fashioned  meals  of  p™yS!eramtaLtte, 

tbamaueTmnrfh them.“'Even 
eTin  of  exploration.  Though  it  is  at 

Ss|SS£aS~SS 

lesions  you  have  to  look  for  are  often  of 
^  thev  affo?/ 7  Ws  on  the  surface  of  the  lung  ;  the 

ds  aToniy  a  we'^l^Tfl^f distinctiSAs  of 

iilgissssss 

ubiect  little  unless  you  pursue  yourstudvof 

'e ' ’in'’mfe“aTto the“w5rf 

metimes  heTit  sS"  O'looase, 

lobgy.  Thl  ^  rnorbi^^TmrP’^  inadequacy  of  such  I 
f-ea  n Inner  o  “l?^o‘d  process  is  seldom  one  that 

lung  affletei^^yiTK 

d.  The  moSirf  n  •  °  ‘  affection  be  very 

you  wiirapp  1  ^^‘^tology  of  nearly  all  these  specimen! 

“diantly,  to’  rep^nt^^an^  %TgT  ‘‘TtaT ’’ ^ofT'' 

i"n™i  “^loca  .  Sot 

ion  of  a/othei^dTwi  your 

it.  tha.|„,i,  —  ;a„;is\!?.S 

-  fSVo  'S  ‘anTases^^aZir'r* 

yof  m?tanc,.3  it  .runs  a  steadily  progressive  courae 
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the  alr%tgrs:Ts‘1s’’%l“Sy“h?^^^^^^  the  lung  by 

i?‘a';.«.r?,!e'^;s!;rirV±F^ 

Sn!fy'°g'r^l;r?a°p?litr"  ^ill 

bloodstream- the dfseasp in  if seldom  enters  the 
propagation  of  sueeese^^^^^^^^  by  the 

io7frSat7dJaT^^ 

to  be  only  gr^  nodSrthaf  supposing  it 

follows  the  usAa?  coTse  of  annh  ?  produced, 

verted  into  fibrous  seal  PuPkpT^c^*^  becomes  coni 

as  the  handiwork  of  tuWulosfs  &yh%hp  ^  recognized 

fnSioi's“ya7"“li’"  ”»“i^f’^:lL^SEfan“d”‘‘n‘„'i! 

Wrnmrnmm 

freq®uLt'’aresuH'astt?.”‘‘‘'^  tubercle  would  seem  to  bin’s 
suwW™  \"he7'mniediate  att'aoT "  th^^T’ 

S7t  °an?  genemllf  throkS^’’ Tim  f  a 

peritonitis  also  frequently  reIj'ovSs  witTan  ®^,<'’^berculous 
toneum.  Neither  iA  these  easel  nor  in  n  n  P^n- 

survival  from  meningeal  tublrcle  is  tlmre  ^off A 
relapse  or  a  recurrence  of  the  maladA  ^ 

eveS  0f’'trflrm’‘gmyVirielT"tSV^^  ’’r'*’ 

nodulee  which  coalesce  to  ‘"‘P '“’'ger 

solidation  prone  t?  Sneratra^d  h".eo““°“®  “P'*® 

pSSS^HSSSSp 

Caseous  matter  is  unorsanizahlp  •  in  WrF  ^  readiness, 
absorbable;  and  when  an  accnmniafi^ni^’^^f®  masses  it  is  un- 
been  formed  compile  o7atrhS  'on  is  »'“PP--tain  size  has 
Fibrous  organization,  if  ft  oSk  tabes  0,1™ 
uncaseated  periphery  of  the  mass  and  fhpp^^*^^  only  at  the 

Srrl?eTbTd\Tcf'e^d'7?ft‘‘ry^ 

rumlnlungf'Semtd ’’in  “  ?"\™P«ble‘aS?S.a"!  Tn^h? 

hTrX"?tV"d?ng“s 

should  become  calcifipd  ^if’  fortune  it 

and  sooner^t  FSr  nAn  ‘  reinfection, 

traceable  it  doe^  iA  ciicumstances  not  at  present 

neighbouring  tiq^n’p  cases,  reinfect  the 

only  guess  ^  Clinipnll^^f  ^  ^^®  ’^’cmfection  we  can 

denrefsed  stafp  T^il^  often  appears  connected  with  a 
Ser  ^Brestt^^^^  Possibly  a  loss  of 

£mp  ffliinTilf  determining  circumstance  ;  possibly 

■some  failuie  of  nutrition  of  the  fibrous  tis.sue,  by  relaxing  tlie 
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ure  the  capsule  normally  exerts  on  the  caseous  mass, 
ows  it  to  absorb  the  degree  of  moisture  i^ecessary  for  the 
active  life  of  the  germ.  In  serous  membranes 
the  lung,  tuberculous  tissue  may  caseate ,  it  is  the  cornmon 
tendency  of  tubercle  wherever  it  occurs  ;  but  the  individual 
caseous  masses  are  smaller  in  size  and,  even  if  ^ 

instead  of  being  absorbed,  are  left  embedded  in  firmer  hbrou 
tissue  than  is  the  case  with  the  caseous  matter  remaining 

^^The  U’esh  tuberculous  tissue  formed  in  the  lung  by  re¬ 
infection,  and  even  that  formed  in  several  successive 
reinfections,  may  follow  (I  am  again 

observations),  the  same  course  of  growth,  caseation,  arrest  and 
peripheral  cicatrization  as  the  original  lesions.  Between  each 

^  r.c  1^-r.rr  QQ  tVlP  IPSlOnS  I'C 


successive 


ClCaLllZdLlUIl  cto  LiEC  - -  . 

attack,  as  long  as  the  lesions  Ff^^ain  of  small 


in 


extent  the  symptoms  may  entirely  subside  and  defiriite 
Permissions  be  established.  In  these  intermissions  the 
bacilli  may  entirely  disappear  from  the  fauces  ;  in  some  cases 
thel  are  still  to  be  Setectea  in  small  numbers  If  the  attacks 
continue,  a  time  comes  when  the  tuberculous  foimaUons  have 
reached  such  an  extent  that  their  progress  is  no  lonse 
uniformly  synchronous  ;  active  processes  are  always 
oSrpart  o/ another  of  them,  and  the  clinical  course  of  the 
case  becomes  remittent  rather  than  intermittent.  In  j^^ny 
cases  the  remittent  character  is  more  or  less  traceable  almost 
to  the  end,  and  in  not  a  few  cases  complete  intermissions, 
as  far  at  least  as  symptoms  are  concerned,  appeal  at  a  sur 

nrisinglv  advanced  period  of  the  case.  ,.1.1  -4.^^ 

^  Large  as  is  the  proportion  of  cases  in  which  the  inter¬ 
mittent  onset  of  tubercle,  as  I  have  described  it,  is  actually 
observed,  it  is  a  fair  clinical  inference  that  it  would  be  much 
larger  had  we  more  often  the  opportunity  of  watching  tube  - 
culosis  of  the  lung  from  the  beginning.  Except  in  cases  where 
early  haemoptysis  draws  attention  to  the  lungs  it  is  doubtful 
if  we  often  really  see  the  initial  attack  at  all.  A  slight  attack 
of  tubercle  may  cause  either  no  symptoms  or  none  that  will 
lead  the  patient  to  seek  medical  advice.  As  I  have  already 
said,  scars  of  healed  tubercle  are  found  m  the  lungs  of 
nersons  who  were  never  known  to  have  suffered  from  pul 
monary  disease.  Early  haemoptysis,  when  it  occurs,  often 
reveals  the  real  nature  of  an  illness  that  would  otherwise  have 
passed  for  a  temporary  indisposition.  In  some  cases,  m^eed, 
there  has  been  no  perceptible  symptom  w/i^t^ver  before  the 
haemorrhage  appeared.  Such  cases,  thanks  to  the  haemor 
rhage  are  brought,  and  generally  kept,  under  medical 
observation.  Failing  the  blood  spitting  they  would  have 
escaped  professional  notice  till  long  after  the  real  onset, 
perhaps  not  till  one,  two,  or  more  periods  of  mterrnission  had 
nassed  by.  Let  me  instance  a  patient  at  present  under  my 
care  in  the  William  King  Ward,  who  presents  a  small  area  of 
consolidation,  apparently  quiescent,  in  the  right  apex, 
evidenced  by  harsh  breathing  and  comparative  dullness  in  the 
subclavian  fossa  and  first  intercostal  space.  He  has  had,  he 
tells  us,  three  slight  attacks  of  haemoptysis,  if  not  four,  in 
the  course  of  the  last  four  years ;  each  of  thein,  he  pys,  was 
accompanied  or  followed  by  a  slight  cough ;  Lnt  the  cough 
never  lasted  more  than  two  or  three  weeks,  and  his  general 
health  was  so  little  affected  that  he  served  in  ^e  arniy 
through  the  greater  part  of  the  South  African  war-  Except  in 
the  first  attack  of  haemoptysis  he  never  laid  up  or  sought 
medical  advice  on  his  case.  But  though  it  is  largely,  it  is  by  no 
means  exclusively  these  haemorrhagic  cases  in  which  the 
frankly  intermittent  onset  is  actually  seen.  If  the  lungs  of 
young  people  should  ever  become  the  object  of  as  much 
solicitude  as  their  teeth,  and  be  habitually  subjected,  like  them, 
to  periodic  precautionary  examination,  the  detection  01 
tubercle  in  its  earliest  period  will  doubtless  be  much  more 
frequent  than  it  is  at  present,  and  the  prevalence  of  inter¬ 
mittent  onset  be  more  generally  recognized. 

The  essential  intermission  and  remission  of  pulmonary 
tubercle  would  probably,  indeed,  have  attracted  more  attention 
already  than  has  actually  been  the  case  were  it  not  for  our  in¬ 
veterate  tendency  to  attribute  any  improvement  that  may 
occur  in  a  case  of  serious  disease  to  the  effects  of  treatment. 
Pray  do  not  imagine  that  I  wish  to  decry  the  importance  of 
treatment  in  tuberculous  disease.  Were  treatment  of  no 
avail  it  would  be  waste  of  labour  to  speak  of  early  diagnosis. 
Judicious  management,  there  is  reason  to  think,  may  both 
limit  the  extension  of  tubercle  during  the  attack  and  shorten 
its  duration.  AVhat  is  more  certain  and  more  to  the  point  is 
that  good  treatment  may  prolong  the  period  of  intermission 
so  as  to  enable  cicatrization  to  become  more  complete  and 
to  acquire  a  greater  likelihood  of  permanency ;  but  intermiS' 
Sion  and  remission,  I  am  anxious  to  impress  upon  you,  are 


among  the  natural  features  of  the  disease ;  they  may  he  A 
served  even  in  cases  placed  under  unfavourable  circumstanct, 
incases  subjected  to  almost  any  reasonable  treatment,  at 
in  persons  who  have  received,  like  my  soldier  patient,  \y 

particular  treatment  at  all.  •  4.  v.  1 

The  result  of  this  is  that  in  most  cases  of  chronic  tuberclef 
the  lungs  that  actually  come  under  the  physician’s  hands  e\> 
for  the  first  time  we  have  already  a  mixed  morbid  anatoy 
present ;  we  may  have  some  fibrous  scar  tissue  and  we  ni/ 
have  some  caseous  material,  and  both  of  these  may  moli» 
Dortions  of  diflerent  date.  If  the  case  is  seen  during  the  peri 
of  activity,  we  probably  have  also  some  recent  grey  granu- 
tions  with  which  more  or  less  broncho-pneumonia  is  likely> 
be  associated.  If  there  is  much  fibrous  scar  there  vl 
nresumably  be  some  compensatory  emphysema.  In  additit, 
though  rarely  in  such  early  cases  as  those  we  are  speakingly 
there  may  be  one  or  more  cavities,  and  if  the  tubercle,^ 
often  happens,  has  been  partly  superficial,  the  pleura  will^ 
places  adherent  and  greatly  thickened.  There  aie,l)4 


couree,' exceptions.  In  very  early  cases  grey  nodules  alone  ry 
be  present.  In  some  cases,  particularly  in  children,  the  en^ 
lesion  is  broncho-pneumonic  from  the  first,  and  cases-a 
rapidly  without  producing  either  grey  granulation  or  fibr» 
scar.  Broncho-pneumonic  cases,  let  me  say  in  passing,  p 
likely  to  be  exceptions  to  the  rule  of  intermission  id 
remission,  and  to  run  a  continuous  course  froin  the  first.  | 
The  whole  of  the  above-named  lesions,  cavities  and  empf* 
sema  apart,  may  for  the  initial  purposes  of  physical  diagna 
be  summed  up  in  the  single  word  “  consolidation.  Chrd? 
partial  consolidation  of  the  apical  portions  of  the  lungii 
seldom  anything  but  tuberculous,  and  the  preliniinaiy  sea* 
for  signs  of  tubercle  is,  to  a  large  extent,  a  search  for  sign* 
consolidation.  According  to  the  time-honoured  traditioi^ 
physical  examination  the  search  should  commence  liii 
inspection,  should  proceed  to  palpation,  then  to  percuss  a 
and  last  of  all  to  auscultation.  May  I  be  so  unconventip 
as  to  say  that  the  traditional  order  of  procedure  savoursai 
more  of  pedantry  than  of  practical  convenience?  There rj 
cases  in  which  the  signs  furnished  by  the  fingers  are  cle|* 
and  more  definite  than  those  obtained  by  the  stethoscopeyg 
there  are  also  cases  in  which  the  reverse  ol^tmns,  andto 
latter  class  of  cases  far  outnumbers  the  former.  On  thewhd 
therefore,  a  considerable  economy  of  time  is  epcted  byM 
method  I  usually  pursue  of  commencing,  after  a  cuifl 
inspection,  with  a  thorough  stethoscopic  exploration  o{« 
upper  parts  of  the  lung,  and  following  it  up  with  percnsg 
and  with  a  more  detailed  inspection  and  palpation.  I  W 
more  than  once,  in  a  clinical  examination,  seen  a  candifl 
spend  nearly  the  whole  of  his  allotted  time  in  attempting 
settle  the  relative  dullness  of  two  apices,  the  tubercuj 
condition  of  both  of  which  was  obvious  the  moment* 
stethoscope  was  applied.  Prolonged  pereu^ssion,  too,  is  Ifl 
to  cause  a  certain  amount  of  sufifering  to  the  patient,  wlm  i 
best  avoided  when  not  really  necessary.  The  direct  sigi 
consolidation,  I  need  hardly  remind  you,  are  the  prese^ 
what  is  called  “  tubular,”  “bronchial,” or  harsh • 
of  changes  in  the  voice  sounds  which  may  vary  b’om  i* 
exaggeration  to  nasal  “  bronchophony,’  and  of  dullness  on^ 
cussion  as  compared  with  the  opposite  side;.  In  their  tyw 
form  these  signs  are  the  A.B.C.  of  physical  examinati  , 
in  the  search  for  tubercle  we  find  them  in  so  man v  diHt* 
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degrees,  combinations,  and  doubtful  forms  that  I  will  asK  f; 
attention  to  a  few  preliminary  considerations  hefoie^ 


cussing  the  detailed  interpretation  of  them. 

Tubular  breathing  (I  prefer  “tubular”  to  ‘  J 

involves  no  theory)  is  a  sound  which  may  be  fairly  imiij 
by  blowing  or,  rather,  by  drawing  air  and  blowing  itj 
through  a  narrow  straight  pipe,  such  as  the  tube  of  a  w 
stethoscope.  It  may  be  more  nearly  simulated  by  brea^ 
through  the  mouth  while  the  back  of  the  tongue  is 
“wards  the  soft  palate,  so  as  to  reduce  the  lajial  ape-W 
a  narrow  horizontal  slit ;  and  by  slight  changes  in  the  p  P 
of  the  tongue  the  simulated  sound  may  l^ejpade  to  mu  i 
the  variations  of  pitch  which  tubular  breathing  assumes  w 
difiTerent  circumstances.  It  is  generally  recognized  tn^ 
actual  sound  of  tubular  breathing  is  Pjoduc^,  noi  ni 

chest,  but  in  the  larynx  or  its  near  neighbourhood,  anuj 

it  is  conducted  downwards  by  the  column  of  air  m  tn  i 
and  bronchial  tubes.  Generally  speaking,  it  is  not  near 
the  surface  of  the  healthy  chest,  being  intercepted  by  ^ 
face  stratum  of  pulmonary  tissue,  which  contains  no  uo  ^ 
some  persons,  even  in  health,  it  may  be  moreorles 
in  the  interscapular  region  or  over  the  mam  broncm  ^ 
but  it  is  not  correct  to  say,  as  some  authors  do,  i 
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entical  with  the  sound  heard  when  tliP 

er  the  trachea  ;  there  is  an  inroirtant 

all  allude  later.  The  sound  ?  tp  whieh  I 

ctcd  by  way  of  tlie  trachea  and  main  hrr.  said,  is  con- 

the  lung,  and  thence  along  the  lesser 

•tain  distance  of  the  surface,  but  in  the^he^uV  a 

t  reach  the  surface.  Tlie  headn^nf 

^athing  over  the  chest  wall  implies 

.'pred  by  the  stethoscope  the  sunerfinitl^it  area 

■lung  is  sufiidently  eonsolidated^to  least,  of 

■surlace  h’om  the  poinH  normallv  ,  to 

1  at  the  same  time  to  abolish  the^atnra1^S,?n  tubes 

ry  >uperficial  consolidation  which  doef  no? 

deeper  layer  of  the  lung  cannot  tar  as 

nd.  Consolidation  of  the  deepe?part  oPtbl^® 
er,  not  extending  to  the  surface^  ma^^Po  superficial 

vard  so  far  as  to  convev  a  fainf  ^  vibrations 

nd;  a  chain  of  coaSItcd  Mint? 

ible  king  in  the  area  covered  leaving  some  per- 

;of  diluted  tubular  breathing  brings  a 

t  tubular  breathing  with  ufe  no,  mal  SL?  »'  ^ 

ch  is  generally  called  “harsh  ”  hrePin  - '^®®^cular  murmur, 
les  than  consolidation  in  4^  iwane'“^-  though  other 
larsh  character  to  the  breath  ?nnn?fc^  convey  a  tubular 
reen  true  and  false  tubular  bre^p”'^^’  distinetion 
mtory  part  be  taken  as  the  crSon 
id,  having  the  tubular  or  x  expiratory 

eed  with  uniform  pitch  and  intensifwl?^^^’ 
ratory  act,  the  breShiSg  I3  ?ru  ? 

?nce  of  consolidation.  If  ifdoesnot  Ltisfw*v!-^'' 

varies  111  tone,  or  “tails 

'atessometrifiin?broncdiia?4po^^"^^  it  only 

lie  expiratory  sound  withouf  P’^cicngation 

icter  being  Manifest  does  not 

ilidation  at  all ;  the  exnirafox^^f  evidence  of 

‘d  in  some  forms  of  false  tubn^r  equally  pro¬ 

bing,  and  in  the  clear  “blowing  p  breathing,  m  puerile 
met  with  overShvoi  mI?X!^^®^i^'''S  is  so 

?hieh  is  probably  of  broncliial  ^-^^^Ptiy^cn^tous  apices, 
not  be  confounded  with  the  ^  .^i^cse  sounds 
;he  use  of  the  vague  term  <‘n?o^o  consolidation  signs, 

ibing  physical  signs  is,  there  W  ”  i'^ 

'ommended.  tnereioie,  m  my  opinion,  not  to 

Jrbreatlfing  hmrd^fn^arly^t^^bpref  harsh  or 

8  low-much  lower  than  ^Po^  is  nearly 

consolidation  of  the  aiex  nr  ^  pneu- 

1  effusion.  The  pitch  of  iung  compressed  by 

eh  little  attention  hi  bL^Sn  is  a  subject 

of  some  practical  value  you  will  find  it  a 

lid  be  too  long  to  enter  on  bere^n^^^^i^^^^^^ons,  which 
igh-pitched  tubular  brShfn^  me  to  believe 

3  a  continuous  tract  of  con^niidar  P^’c^need  when 
oh  the  etethoscS  4  ear  4  T  Point 

f  the  root  of  the  Inns  Tbia^^in^^  the  neighbour- 
le;  the  existence  of  in  early 

ere  found,  would  on  t4a  i'Obular  breathing,  if 

5  the  extent  of  the  lesion  *i^-  ®o^ions  import  as 

liar  breathing  vou  w?/i‘  Jn  speaking  of  the  “pitch  ” 

as  produced  in  the  throat  nor  understand  that, 
ar  breathing  ever  a  definiteiusici  note^'^Tf  /^ng, 

'  “noise,”  comnoundpr?  It  is  always 

lengths,  som“  of  indefinitely 

ircumstaiices  and^  othei^  m^r  conducted  under 

scribing  as  “  superSdal  ”  ?s  4ilnf  i?+ 
to  think  tbaf  if  a  difiicult  to  say.  There  is 

»  enteelfbelowtS  de?tr?b‘*'\’‘'“'  Ooi- 

e,  will  bring  no  tubular  4  depth  may 

not  therefore  follow  that  tpf^n  i^^^athing  to  the  ear. 
[nation  at  all  as  to  the^existence  ^of  sounds  give  us 
consolidation  exists  Tn1jr44  ^  ««?«olrda- 
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like  tubular  breathing,  in?he  larvnJ  produced, 

speech  by  the  upper  ^i?  pSLlg^  a^d  articulate 

along  the  column  of  bron^mS^ir  •  bnt  conduction 

of  lung  does  not  cut  it  off* so  entirel’v  pq  superlicial  layer 
breath  sound.  The  vocal  sm??da  a?  4,-  ?  tubular 

their  relative  loudness,  arl  more  expected  from 

respiratory  murmurs,  and  instead  than  the 

superficial  layer  are  merelv  ti-nn?f^  being  stopped  by  the 
‘  ‘  buzz  ”  that  we  £0 w  riCoeTl  r  inarticulate 

consolidation  may  augmLt  the  fx-anc^^  ^P’eeply-seated 
without  preventi4  theb  voice  sounds 

get  “increased  Zal  i4sonTee  ^  thus  we 

normal  vocal  resonance  may  therefmf  ?p?n?f  ^he 

ations  which  are  too  deenlv  +  result  from  consolid- 

tubular  breathing  •  and  ^'ve  even  “distant” 

of  a  deep  consolidation  even  wKn  the^44anx^^  indication 

ha4sM^4n"ga1liS!  I?e  u4»4r4r"^ 

that 


™p]ete oTsonL?oTtoT‘’''^f^  “Siie 

phony  to  the  surface  tSnsufficSaVrx^  needed  to  bring  broncho- 
sound.  You  will  thS?e  Regard  ha??hb^‘  the  tubular  breath 
with  voice  changes  as  of  more  serionq?mS  associated 

mg  without  such  changes  and  breath- 

bronchonbnm/ miacf  understand  that  well-markoH 


consolidation  exists  in  deeper  consolida- 

le  expansion  of  the  anex  of  fb??  ^.mount  it  hinders 
'=*  ^m-e  superficial  73a?tf  ald^-f  the  access  of 

accordingly  often  evidpnnfxi  b  P[;f.^^“ce  at  a  deeper 
;«nd.  or  E/an  of  ke 


'Unds  or  bv  an  ir?.;'  ,7' diminution 
breathing"),  even  thouvh^}?i  inspiratory  rhythm 

b?  luiTo 01  the 


nay  be  ciuite  nm-moi  “  - ''•''‘“‘ytiaicteLer  or  tne 

'  breath  sounds  on  tbe^^n^^^a^’ to  com- 
‘sweii  as  for  character  ^  ii^tensity  and 

■isoidation  signs  deri’ved  from  the  voice  sounds  are 


ing  v^ithout  such 

bronchophony  must  indicate  a  i-atVx?f^^^  +  well-marked 

solidation.  Genuine  b?onobo4L  *^®L^^^?^®'ve  tract  of  con- 
m  the  breath  sounds  is  verv4areiv^lf^-\b^®°T^'^^®^  change 
remind  you  of  the  allowance  te  be  m^dp  ^  ^^^dly 

m  vocal  resonance  of  fhp  vio-bf  .iv.  Pi^^de  for  the  noi’mal  excess 
As  this  is  an  Srtain  o?  as  compared  with  the  left 

in  drawing  conclusions ^from  a^A  must  be  used 

sound  at  the  right  apex  uSess  iKbt  voice 

other  signs  conAur.  V?caTfrlL4?s  4  changed  or 

marked,  often  greatly  more  maXd  at  fb??  •  PPi'^iially  more 
the  left,  but  the  valife  o??o“S  fremiHx^®  ^t 

early  lesions  is  practicallv  nil  diagnosis  of 

Percussion  tofthe  deteoUon  n(  “»• 

requires  to  be  practised  with  orcot  S?  consolidation 
nterpreted  m^judgeS®  To  ■'es’ilts  to  be 

factorily,  it  is  desirabte  to  have  apices  satis- 

one.  lA  no  other  noature  i «  Tt  Patient  standing  before 
plessimeter  finger^in  ^  ?or?esDondini^  Possible  to  plant  the 
sides.  But  in  mereVnlS^  t??  position  on  the  two 
similar  position  on  th4  t4o  sid4s  teer?  ® 

shape  of  the  two  sides  is  not  nn1?p  otfb  1  ^  the 

See  therefore  that  you  arc 

points  on  the  two  sides,  that  y?u  S Sg^'^T  ^'^sponding 
judge,  the  same  percussive  force  a?)d  tbpw  ^  you  can 
upon  exactly  thA  same  snot  of’  fbf  you  are  percussing 

otherwise  vary  the  precise  attitude  a^^  but 

of  the  latter  until  you  are  sure  that  von  b^^  pressure 

spot  the  best  hotetoaU^toTe  sot  unde?  the"-  ®“>' 

compare  the  best  notes  thus  obtained  “'“>““>08,  and 

POndYuTm  ?itt  ?hose  o1  aus/uSoY?®"  ®PP®®^  ‘®  ■=»'“- 

little  or  no  loss  of  reson?n?rw“tar?i„s-cuUato?,®.®®®®®  ",® 
sohdation  are  well  marked  and  ‘  ^  con- 

where  little  or  no  chSigrta  tb?  wtn  ®™  dullness 

been  found.  In  the  former  pf +if  meath  or  voice  sounds  has 
usually  that  the  resonaSJI  Presumption  is 

pensatory  emphysema,  which  ^argues  teat^S 
consists  largely  of  fibrous  sear  7n  onv?  ^  consolidation 
affected,  or  the  more  afte^tld  o  instances  the 

resonant  of  the  two  In  the^’lafff^  actually  the  more 
hypotheses  to  be  considered  “I)S4”  several 

dications  of  consolidation  at  a*  lavii percussion  gives  in- 
stethoscopic  signs  eiS  resSp^''''  to  furnish 

place,  therefore!  there  mL  be^enn^^^^  ^^e  first 

Secondly,  the  presence  of4bnAd^^?^^^^xi°^  deeply  situated, 
may  affect  thf  S^sste^^^  scattered  grey  tubercle 
making  the  breath  sound  hax'flb?ie^^^^  of  the  lung  without 
of  the  voice,  these  being  eflectq  conduction 

solidation  to  produre  them  a  need  continuous  eon- 
spot  may  be  greatly  thickened  pleura  at  the 

systematically  practisirifT  bAfb  I  eomes  in  the  value  of 

comparing  the  results  If  the  ^dfx^f  percussion  and 

the  light  than  with  ibi  dullness  is  more  marked  with 

thickened  pleura  that  cause? if Pi^bably  a 

suggests  a  rather  deepte  4ated^Aateb^lif  ^'^verse  obtains,  it 
the  case  of  flfpffovori  y  *-^ate(i  patcli  of  consolidation.  In 

of  percussion  4ill  ifttl?''"''  ^ 

To  return  to  the  subject  of  compensatory  emphysema  in  the 
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neighbourhood  of  fibrous  scars;  signSiat  lome- 

aga!n  by  the  curious  changes  in  the  ^^ek  in 

times  take  place  from  day  ^9  y  ■  f,,Kpvcle  One  day  you 

apioes  that  are  the  associated  with  clearly 

may  find  a  distinct  patch  of  dullness, 

defined  harsh  breathing  and  Possihly  . , ,  dullness  nor 

resonance.  The  next  Onie  J  more  embar- 

harsh  breathing  are  to  reverse  direction  without 

passing,  the  change  “^^y  be  n  the  reverse^a 

any  symptom  explanation  of  this  seems 

culous  disease.  The  Jtions  in  the  degree  to 

to  be  that  the  change  ^  lobules  are  at  the  moment  dis- 
which  the  enaP^ysc°is,tous  active  respiratory  move- 

tended  with  air.  one  d  y  ^  f^ny  distended,  so 

CtlSXbut  the  olu.-ren"ce  of  these  changes 

‘“To'“deSmrne  toe\'"lstnr'a“d"uperfieial  extent  of  a 

KciVrefonic|o^^ 

fluiTSatoninto  the  alveoli  or  Imall  bronchi  that  generally 

eives  rise  to  “  moist  ”  sounds  during  the  inspiratory  o^P^^^Jon 
of  the  lung  Do  not  fall  into  the  common  error  of  supposing 
tLt  moist  sounds  in  a  tuberculous  lung  necessarily  indicate 
o^eSg  down.”  The  smaller  moist  sounds  do  not  m  the 
leS  necfssarily  do  so;  they  equally  accompany  the  very 


earliest  XgT  of  grey  nodule.  They  may  be 

Suall^  foS  where  only  scattered  S'^anulations  exist  and 
Sre^older  lesions  are  extending  by  grey  g^'anulations  at 
Sieh  edges.  Two  kinds  of  small  moist  sound  may  attend 
advancin'"  grey  granulations,  the  crepitation  that  shows  the 
?ocaS  eludation  to  be  merely  serous  or  oedematous  and 
Ibe  sham  sticky  click  that  bespeaks  it  infiammatoiy  or 
bronchopneumonic.  Crepitations  need  to  be  distinguishe 
from  the  friction  sound  of  tuberculous  pleurisy— a  matter  of 
Si  importance-and  from  the  dry,  dull  crackle  of  apical 
Shysema  ;  a  distinction  of  serious  consequence,  but  one 

whicl/practide  enables  one  easily  bS  tLv 

of  inspiration  are  formally  diagnostic  of  tubercle ,  but  tney 
may  omul  aTthe  commencement  of  ‘‘breaking  down  ”  as  we 
as  around  active  granulations.  The  interpretation  will 
depend  on  their  situation.  If  they  are  heard  oyer  a  patch  of 
definite  consolidation,  they  are  probably  due  to  dismteg^ration 
if  at  the  edges  of  such  a  patch  or  at  a  distance 
indicate  an  early  stage  of  an  advancing  lesion  Both  the 
crepitations  and  the  clicks  are  high  pitched,  and  neither,  as 
may  easily  be  demonstrated,  are  conducted  fai  from 
of  origin.  Granulations  more  than  a  short  distance  below  the 
surface,  it  may  therefore  be  inferred,  do  not  reveal 
selves  in  this  manner.  “  Large  ”  which  possess  a  low 

pitch,  such  as  the  larger  mucous  rales  of  general  bronchitis, 
are,  on  the  contrary,  ivell  conducted  through  lung  tissue,  and 
may  be  heard  on  the  surface,  though  actually  formed  in  the 

^^^uberculous  crepitations  may  be  accompanied  by  light,  dry 
wheezing  rhonchi.  In  some  cases  the  rhon^i  may  be  heard 
even  though  crepitations  are  not  audible.  The  conductivity 
of  the  lung  for  rhonchus  is  much  greater  than  for  crepitations  ; 
perhaps  in  some  of  these  cases  the  seat  of  origin  of  the 
rhonchi  is  too  deep  for  crepitations  to  be  heard  from  it. 
Tuberculous  rhonchi  need  to  be  distinguished  from  those  pro¬ 
duced  by  bronchial  catarrh  or  asthma.  The  criterion  is  that 
they  are  localized  and  that  the  localization  is  persistent. 
Bronchitic  or  asthmatic  rhonchi  may  be  localized,  but  only 
temporarily.  They  rapidly  disappear  from  one  part  of  the 
SS  to  appear  in  another;  tuberculous  rhonchi  are  con¬ 
stantly  detected  in  the  same  limited  region.  It  may  chance 
that  an  advance  guard  of  scattered  grey  granulations  are  the 
offshoot  of  a  focus  of  infection  situated  too  deeply  to  afford 
any  direct  signs  of  its  existence.  In  such  a  ease  crepitations 


or  clicks,  or  crepitations  with  rhonchi,  or  even  rhonchi  ale. 
Persistently  localized  to  the  apex,  may  be  the  only  phyf|a, 
evidence  of  the  disease  until  the  multiplication  of  the  gr;u- 
Ens  is  sufficient  to  impair  the  percussion  note,  a, 
mnortanceof  not  neglecting  localized  rhonchi  is  manut 
\“rwm  n?t  forget,  %t  couSe,  to  make  the  paUmt 
hpfPrEciding  on  any  question  of  moist  sound.  The  ozl 
Ss  two  ends  :  it  brings  out.the  moist  sound  that  mduet 
llveolar  exudation  and  it  eliminates  moist  sounds  due  mql, 
to  bronchial  catarrh.  When  seeking  for  evidence  0  Uir 
milnnq  advance  vou  will,  of  course,  not  limit  your  explorear 
to  the  ed^^s  or  surface  of  the  consolidated  patches.  The j  ir 
may  havl  been  carried  by  the  air  pssages  to  more  disn, 
PSts  You  will  search  the  entire  chest  for  evidence  of  Isi 
gSnulations,  and  particularly  the  special  seats  of  elech  0 

EvePTno  moist  sounds  or  rhonchus  can  be  found,  it  le 
notlltogether  follow  that  the  consolidation  is  in  an  ma.  t, 
Ptate  In  a  small  number  of  cases  the  lesion  is  pid; 
bronchopiieumonic  from  the  outset ;  in  a  further  numbeJi 
more  recent  advances  may  be  purely  broncho-pneumonic  yi 
SbercPlous  broncho-pneumonia  is  capable  of  advancing  slvl 
without  giving  rise  to  any  moist  sounds  at  all.  The  diag  s. 
betwPPn  an  advancing  bronchopneumonic  phthisis  of  ffs 
extent  and  a  quiescent  fibrous  patch  is,  therefore,  difhcr 
make  by  the  physical  signs  alone.  Inspection  and  pa  paoi 
Sid  aSher  method  of  examination  that  is  often  iiegleed. 
the  measurement  of  the  apices-may  assist  us  here.  If  m 

smaU  Patch  of  consolidation,  without  any  suggestion  f 
small  pa found  to  be  flattened  andtl 

ItaTted,  and  if  the  diminuli^ 
mspiraiory  compared  with  the  sound  sidea 

I'e  eh^wn  by  measurement!  and  it  at  the  same  tim  , 

!cTanffia?ec?n^^^^  ButiValla. 

not  extending  and  that  no  overt  symptoms  are  abd 
dedare  themsllves.  You  will,  of  course  m^uch  a 
a  bacteriological  examination  of  the  sputum,  ii  inere  i. 
or  oTthrteleial  secretions  if  there  no  experfora  ,onj 
I  have  already  aa.d,  the  absence  of 


as  I  have  alreaay  saia,  ihb  fViolr  nresence  il( 

proof  that  there  is  no  active 
in  laTffp  nunibGrSi  doGS  not  GxcludG  tnG  p 
i?sion®bdng  at  the  time  quiescent  and  mamly  Jb 
Neither  physical  signs  nor  fmmrlffi 

aSfvTgiw“!''l"frea^^^^^ 

«pl”e  “hf  tag  °be™Sl ‘I  certain 

accidents  of  topographical  position,  extensive 

be  going  on  without  affecting  the  surface  ,  ..  [ 

I  do  not  mean  to  say  that  this  is  common,  but  it  is 

rare  that  the  possibility  can  come  with 

The  physical  signs  of  large  ®^hich 

scone  of  our  present  subject.  V  omicae  wnwx  v 

amphoric  breathing,  echoing  ^ 

tinkling  and  marked  pectoriloquy  belong  te  am  ^ 

neriod  of  the  tuberculous  invasion  than  ttiat  wnu 
Stag.  Small  cavities,  .hyertheless,  may  Crt 
!ases  in  which  the  superfic.al  area  ^ 
physical  signs  is  but  small.  In  some  cases  u  e  ^ 
ralous  invasion  cavitation  ^lay  ensue  at  an  ea  ly  ^tj^  ^ 
the  consolidation  signs  have  extended  fai,  ,  jg  . 
smooth-walled  cavity  may  exist  M 

fibrotic  and  contracted  a 

In  others  yet,  a  vomica  may  he  a  pait  of  a  deep  y  > 
of  which  only  a  small  area  comes  “f^r  the  surface 
such  cases  the  detection  of  the  e^ity  jg  , 

its  existence  increases  the  ®  f  JonsolidaG 

less  important  not  to  mistake  Ib®  ^o^ica  whefi 

those  of  cavitation,  and  so  to  diagnose  a  \ 
exists— an  error  by  no  means  nncommon.  , 

The  laws  which  govern  the  "  a,|iy 

voice  sounds  indicating  ccnsolidation  d 

indicating  cavities.  A  cavity  gjgn  of  ' 

healthy  or  emphysematous  lung  is  dumb  ,  s 
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e  reaches  the  ear ;  a  cavity  connected  with  the  surface  by 
inuous  consolidation  may,  and  probably  will,  give  evi- 
e  of  itself  by  a  i>eculiar  modification  of  the  breath  sounds, 
t  of  the  voice  sounds  also,  that  indicate  consolidation, 
cavities  of  less  than  a  certain  size  you  must  not  expect  to 
the  true  “amphoric”  breathing,  the  sound  as  of  the  breath 
ing  over  the  mouth  of  a  vase,  anymore  than  “metallic 
ing”or  “echoing  cough”;  but  even  over  small  cavities 
breath  sound  has  a  definite  and  readily  recognizable 
liarity,  which  entitles  it  to  the  name  of  “cavernous 
ihing,”  Now  cavernous  breathing  is  sometimes  difficult 
lake  sure  of  unless  you  are  provided  with  a  definite 
rion  by  which  to  distinguish  it  from  the  tubular  breath- 
f  which  it  is  really  a  modification.  Such  a  criterion  is  not  to 
und  in  the  inspiratory  part,  which  differs  little,  if  at  all, 
that  of  tubular  breathing,  but  it  is  furnished  by  the 
•atory  part,  and  the  distinction  involves  a  question  of 
1.  In  tubular  breathing  due  to  consolidation  the  ex- 
ory  sound  is  invariably  of  a  slightly  lower  pitch  than  the 
ratory;  while  over  a  cavity  the  difference  is  Reversed. 
)usly,  the  distinction  of  pitch  does  not  strike  every  one 
.  The  expiratory  sound  of  cavernous,  as  of  tubular, 
hing  is  a  “noise”  made  up  of  vibrations  of  very  various 
hs,  and  some  ears  appear  to  be  more  sensitive  to  the 
•r  and  some  to  the  lower  vibrations  among  them.  The 
^r  convey  the  general  impression  of  a  relatively  high 
ed,  the  latter  that  of  a  relatively  low-pitched  sound, 
authors,  you  will  _  accordingly  find,  represent  com- 
iv?  lowness  of  pitch,  instead  of  comparative  acuteness,  as 
cteristic  of  the  expii-atory  part  of  cavernous  breathing.  I 
several  times  brought  the  question  to  apraetical  test  in  my 
in  the  wards,  and  every  time  with  the  result  that  to 
lajority,  as  to  myself,  the  cavernous  expiratory  sound 
irs  to  have  a  higher  pitch  than  the  inspiratory.  Which- 
vay  the  difference  impresses  your  individual  ear,  you 
ind  it  constant  for  nearly  all  cavities.  In  most  persons. 
Is  of  the  character  I  have  described  as  cavernous  may  be 
if  the  stethoscope  be  applied  over  the  trachea.  This 
sts  a  caution  in  interpreting  dry  cavernous  breathing 
either  above  the  clavicle  or  over  the  back  near  the 
fipe.  In  either  case  it  may  chance  to  be  only  tracheal 
aing  conveyed  through  consolidated  lung.  Error  is  best 
edby  comparing  the  supposed  cavernous  breathing  with 
dual  tracheal  sound. 

toriloquy  is  of  less  value  as  a  sign  of  cavitation  than 
lous  breathing.  It  is  not  always  heard  over  small  eavi- 
md  it  is  occasionally  heard  when  no  cavity  exists.  I  will 
s  a  few  words  to  the  definition  of  this  term,  as  it  is  not 
uently  quite  misused.  Normal  vocal  resonance,  as  I  have 
ly  said,  is  a  confused  “buzz”  conveying  a  general 
ssion  of  the  vocal  sounds  uttered,  but  no  distinct  idea  of 
ticulation.  Vocal  resonance  may  be  augmented  or  may 
become  bronchophonic  without  becoming  distinctly 
late.  In  this  case  it  should  not  be  called  pectoriloquy  ; 
win  is  intended  to  imply  the  distinct  conveyance  of 
late  speech  to  the  listener’s  ear.  Pectoriloquial  conduc- 
3  more  easily  detected  when  the  whispered  is  substi- 
tlis  spoken  voice,  but  the  mere  conduction  of  the 
ered  sound,  as  long  as  it  is  in  the  “buzz  ”  form,  does 
institute  pectoriloquy,  or  even  furnish  evidence  of 
e.  It  often  takes  place  through  healthy  lung.  The  sign 
ich  many  years  ago  I  gave  the  name  of  “post-vocal 
I  mean  the  faint  short  expiratory  puff  which  is  some- 
heard  when  articulation  has  ceased  and  the  lips  of  the 
I  have  flown  open  to  give  exit  to  the  compressed  air  in 
ichea,  is  of  no  value  as  a  diagnostic  mark  of  a  cavity.  It 
imes  occurs  over  a  cavity,  but  quite  as  often  over 
^  consolidated  lung  in  the  apex. 

-0  this  point  I  have  had  young  subjects,  the  most  usual 
s  of  tubercle,  mainly  in  mind.  But  tuberculosis  of  the 
lay  break  out  at  any  age.  In  the  elderly  its  first  onset 
to  be  recognized  by  a  somewhat  different  set  of 
After  a  certain  age  the  disease  is  more  commonly  the 
of  a  chronic  non-tuberculous  bronchitis.  The 
‘itis  may  have  existed  on  and  off  for  many  yeai's, 
^jng  under  the  guise  of  a  “  winter  cough  ”  and  dis- 
ing  in  the  spring,  and  the  early  signs  of  tubercle  have 
recognized  among  those  of  a  generalized  bronchitis 
o^ve  become  familiar  by  repetition.  The  earliest 
0  be  discerned  is  usually  neither  dullness  nor  harsh 
mg,  nor  alteration  of  voice  sound,  but  a  local  change  in 
u  the  bronchitic  rhonchus.  The  pitch  of  a 
otic  rhonchus  in  the  upper  part  of  the  chest,  whether 
ttoiy  or  expiratory,  does  not  usually  vary  much 


throughout  the  individual  inspiration  or  expiration,  whichever 
it  be.  If  the  inspiratory  rhonchus  at  one  or  other  apex 
become  broken  in  the  middle,  the  latter  part  becoming 
markedly  high  pitched,  so  as  to  give  to  the  ear  the 
impression  of  a  creak,  it  should  arrest  attention,  “  Creaking  ” 
rhonchus  (the  creak  is  more  ofttn  inspiratory  than  expira¬ 
tory)  in  the  adult  should  always  convey  a  strong  suspicion  of 
tubercle.  If,  in  addition,  the  inspiration  should  bring  out 
sharp  clicks,  or  even  small  rdlps  of  a  higher  pitch  than  is 
found  over  the  rest  of  the  lung,  the  proof  is  almost  formal.  I 
am  speaking,  you  will  remember,  of  the  adult,  and  practically 
of  the  elderly,  subject.  In  children  these  signs  have  no  such 
significance  ;  they  are  quite  common  in  ordinary  broncho¬ 
pneumonia.  In  the  elderly  I  have  never,  to  my  recollection, 
heard  them  at  the  apex  except  in  lungs  which  were  subse¬ 
quently  proved  to  be  tuberculous,  either  by  bacteriological 
examination  or  by  the  subsequent  progress  of  the  case. 
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Professor  of  Clinical  Medicine  in  the  University  of  Freiburg-i.-Br.  ; 
formerly  Assistant-Physician  to  the  German  Hospital,  Dalston  and  the 
Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  London. 


With  the  progress  of  our  knowledge  of  pulmonary  tubercu¬ 
losis  the  desirability  or  rather  the  necessity  of  recognizing  in 
patients  the  very  first  changes  has  greatly  increased,  more 
especially  since  a  more  hopeful  view  as  regards  the  curability 
of  the  disease  has  replaced  the  former  despondency.  We  now 
know,  to  a  certain  extent  at  least,  the  way  and  the  means  by 
which  the  organism  gets  rid  of  the  changes  which  the 
tubercle  bacillus  brings  about,  at  first  quite  locally,  in 
the  tissues.  Local  inflammatory  reaction  and  the  for¬ 
mation  of  connective  and,  further  on,  of  fibrous  tissue, 
which  means  the  replacing  the  diseased  lung-substance 
by  a  cicatrix,  are  the  prominent  features  of  this  healing  pro¬ 
cess  in  which,  by  reactive  functions  of  various  kinds,  the 
whole  organism  is  moi’e  or  less  involved.  In  many  cases  the 
original  strength  of  the  body  is  sufficient  to  fight  the  battle 
even  amidst  unfavourable  surroundings,  but  in  the  majority 
of  patients  in  whom  already  a  certain  degree  of  debility  had 
been  the  cause  that  the  disease  could  have  taken  root,  or 
could  have  been  developed,  assistance  by  external  means 
gives  the  only  chance  of  recovery.  Brehmer  and  Dettweiler, 
Spengler,  Sir  Hermann  Weber,  and  other  pioneers  on  the  line 
of  the  climatic  treatment  of  tuberculosis  of  the  lungs  have 
shown  the  way  by  which  this  external  support  can  best  be 
offered  to  the  patient,  and  by  which  unexpected  results  have 
already  been  obtained  in  ever  increasing  instances. 

But  this,  no  less  than  other  measures — in  fact,  the  whole 
modern  crusade  against  tuberculosis — can,  apart  from  prophy¬ 
laxis,  only  be  successful,  if  patients  get  under  appropriate 
treatment  as  early  as  possible,  when  only  few  and  small  foci 
of  disease  are  present,  and  as  long  as  the  destruction  and 
replacement  of  them  by  fibrous  tissue  does  not  materially 
interfere  with  the  normal  action  of  the  lungs  or  unfavourably 
react  on  the  whole  organism. 

If  by  the  progress  in  our  knowledge  of  the  disease  and  of 
the  possibility  to  battle  against  it,  the  power  of  the  physician 
has  been  greatly  extended,  his  responsibility  also  has  enor¬ 
mously  increased,  involving,  as  it  does,  the  paramount  duty, 
if  possible,  to  recognize  the  very  beginnings  of  the  disease. 
These  being  at  first  purely  local,  and  remaining  so  for  various 
lengths  of  time,  to  make  out  the  signs  of  these  local  changes 
will  be  of  special  importance. 

In  the  majority  of  cases  a  somewhat  persisting  cough  is 
the  only  symptom  which  induces  a  patient,  or  more  often 
compels  his  friends,  to  seek  medical  advice.  Very  commonly, 
however,  other  symptoms,  subjective  as  well  as  objective,  are 
already  present,  which,  in  connexion  with  cough  or  even 
without  it,  may  raise  a  suspicion  that  tubercles  may  have 
formed  in  the  lungs.  Foremost  among  these  are  febrile 
symptoms,  lassitude,  pallor,  slight  shiverings,  night  sweats, 
loss  of  appetite  and  weight. 

Whenever  such  symptoms  are  complained  of  or  suspected 
in  a  patient,  they  have  to  be  carefully  investigated,  being  of 
great  value  for  the  diagnosis,  and  very  often  even  more  still 
for  the  opinion  which  we  shall  form  of  the  prospects  for  re¬ 
covery  and  of  the  further  progress  of  the  case.  Increased 
attention  should  be  paid  to  these  general  symptoms, 
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whenever  the  examination  of  the  lungs  gives  at  first  no 
positive  results. 

Of  first  importance  in  this  respect  is  a  careful  observation 
of  the  body  heat,  the  temperature  being  measured  for  a  num¬ 
ber  of  days  three  times  a  day,  noticing  also  the  effect  of  rest 
and  exercise  on  its  range.  If  the  temperature  be  raised  ever 
so  little  above  the  normal  standard,  the  observations  must 
be  continued  for  a  certain  period  and  at  the  same  time,  the 
diet  being  carefully  regulated,  the  body  weight  ought  to  be 
taken  at  regular  intervals. 

A  continuous,  even  slight,  elevation  of  temperature,  or  a 


the  position  and  shape  of  the  ribs,  and  thereby  influence  the  shaptf 
various  parts  of  the  chest. 

Even  very  slight  deviation  of  the  vertebral  column  from  j 
normal  shape  causes  a  difference  in  the  height  of  the  t> 
supraclavicular  regions  and  in  the  sagittal  diameter  of 
upper  part  of  the  two  sides  of  the  chest,  the  supraspiit 
region  on  one  side  being  at  the  same  time  more  rounded  thi 
on  the  other.  Percussion  on  this  somewhat  more  convex 
will  produce  a  less  resonant  note  than  on  the  more  flatteri 
one.  In  the  same  manner  does  the  altered  shape  of  the  sup- 
clavicular  space  influence  the  percussion  sound.  Genera: 


loss  of  weight,  if  not  explained  by  other  discoverable  disease,  I  the  supraclavicular  space  appears  larger  and  higher  on  t 


the 

are 

test 

the 


IS  extremely  suspicious  of  pulmonary  tuberculosis,  which 
then,  sooner  or  later,  will  become  appai’ent  by  distinctive 
local  signs.  In  childhood,  and  at  the  age  of  puberty,  tuber¬ 
culosis  of  the  lymphatic  glands  in  the  chest  and  abdomen 
may  be  the  cause  of  such  a  general  decline,  to  which,  by-and- 
bye,  lung  symptoms  are  superadded.  As  in  cases  of  this  kind 
the  spleen  generally  is  somewhat  enlarged,  a  suspicion  may 
arise  that  the  case  might  be  one  of  typhoid  fever  of  a  linger¬ 
ing  type.  But  the  spleen  hardly  ever  reaches  the  size  it 
attains  in  typhoid  fever,  and  typical  rose  spots  never  appear, 
whereas  miliaria  crystallina  (sudamina),  which  so  commonly 
appears  in  typhoid  fever  after  the  middle  of  the  third  week, 
may  be  present  in  either  case  when  profuse  perspirations 
occur.  To  distinguish  typhoid  fever  from  such  a  case  of 
glandular,  or,  maybe,  of  latent  pulmonary  tuberculosis,  the 
examination  of  the  blood  for  the  typhoid  bacillus, 
counting  of  the  leucocytes,  which  in  typhoid  fever 
diminished  in  number  (“  leucopenia  ”),  and  the  Widal 
ought  to  be  employed,  and  will  generally  decide 
diagnosis.  Diazo-reaction  of  the  urine  may  be,  for  a  time, 
present  in  either  case. 

The  local  signs  of  pulmonary  tuberculosis  vary  according  to 
the  kind  of  change  which  the  disease  brings  about.  Alveolar 
and  lobular  infiltration  and  bronchial  catarrh  being  the 
coarse  anatomical  basis  of  the  disease,  diminished 
or  altered  resonance  on  percussion,  and  altered  breath 
sounds  on  auscultation  will  be  the  chief  signs 
that  have  to  be  looked  for  in  the  beginning,  more  especially 
over  the  apices  of  the  lungs,  which  in  the  overwhelming 
majority  of  cases  are  the  first  parts  to  be  affected.  A  careful 
comparison  of  the  two  sides  and  of  con-esponding  points  will 
lead  to  the  discovery  of  very  slight  changes.  Eegard,  how¬ 
ever,  must  be  had  to  the  differences  which  are  normally 
present,  in  somewhat  varying  degrees,  between  corresponding 
places  of  the  two  sides.  Generally  the  percussion  note  is 
slightly  louder  on  the  right  than  on  the  left  side,  above  as 
well  as  below  the  clavicle,  unless  the  muscles  ai’e  unequally 
developed  on  the  two  sides,  those  on  the  right  side,  at  least 
in  men,  frequently  showing  a  somewhat  better  nutrition. 

The  places  which  ought  to  be  most  carefully  compared  are 
the  supraclavicular  region  and  the  lateral  portions  of  the  first 
and  second  intercostal  spaces,  a  diminished  percussion  note 
at  the  apex  generally  showing  itself  not  only  above,  but 
generally,  in  a  slighter  degree,  also  below  the  acromial 
portion  of  the  clavicle.  A  marked  dullness  of  the  percussion 
sound  in  these  parts  of  course  already  signifies  a  somewhat 
extensive  infiltration,  involving  a  good  many  lobuli,  and 
distinct  auscultatory  signs,  to  be  discussed  hereafter,  will 
then  also  not  be  wanting. 

At  the  back,  in  the  supraspinal  region,  the  percussion  note 
may  be  in  such  a  case  the  same  as  on  the  other  side,  it  the 
diminution  of  air  in  the  apex  of  the  lung  by  infiltration  is 
confined  to  its  anterior  parts.  The  percussion  sound  may 
then  even  be  somewhat  hyper-resonant  and  slightly  tym 
panitic  in  consequence  of  relaxation  of  the  otherwise  normal 
lung  tissue. 

A  marked  difference  on  percussion  may,  however,  be 
present  without  any  lung  disease  in  the  apices,  when  the  two 
sides  of  the  chest  are  not  perfectly  symmetrical.  Slight 
asymmetry  is  very  common,  and  is  generally  due  to  rickets 
having  been  passed  through  in  infancy. 

There  need,  in  such  a  case  at  first  sight,  not  be  any  very  marked 
irregularity  of  shape,  especially  of  the  front  aspect  of  the  chest,  but  a 
more  careful  comparison  of  the  two  supraclavicular  regions,  and  the 
inspection  of  the  back  and  the  examination  of  the  vertebral  column,  will 
reveal  more  or  less  marked  signs  of  scoliosis  and  its  influence  on  the 
position  of  the  ribs  and  the  shape  of  the  chest.  The  vertebral  column, 
as  judged  by  the  spinous  processes,  may  appear  quite  stra/ight,  although 
the  upper  ribs  on  one  side  are  more  curved  and  on  the  other  somewhat 
flattened,  which  may  be  due  to  slight  rotation  of  a  number  of  vertebrae ; 
or  the  normal  kyphosis  of  the  dorsal  portion  is  more  or  less  abolished 
with  secondary  diminution  of  the  cervical  and  lumbar  lordosis,  not  to 
speak  of  pronounced  lateral  curvature.  All  these  deviations  react  on 


side  on  which  the  supraspinal  region  is  more  convex.  Th 
the  percussion  sound  may  differ  both  in  front  and  at  the  bfc 
in  an  opposite  sense  without  there  existing  any  disease  of  h 
lungs  at  all,  and  the  loudness  of  the  respiratory  murmurj 
likewise  thereby  affected. 

Even  a  slight  deviation  of  the  vertebral  column,  especia? 
an  abnormal  lordosis  of  its  dorsal  portion,  which  may  it 
react  at  all  on  the  front  aspect  of  the  chest,  but  only  produs^ 
certain  widening  of  the  middle  intercostal  spaces,  iry 


also  materially  influence  the  position  of  the  heart,  e 
shape  and  size  of  the  heart’s  dullness  on  percussion,  al 
the  place  and  quality  of  the  apex  beat.  The  ster.- 
vertebral  diameter  of  the  chest  being  diminished,  the  het 
generally  slides  somewhat  to  the  left,  and  is  less  coveredy 
the  anterior  borders  of  the  lungs.  In  consequence  thereof  te 
heart’s  impulse  may  be  somewhat  displaced  to  the  left,  ai 
the  heart’s  dullness  increased.  If  the  intercostal  spaces  e- 
wide,  the  apex  beat  may  appear  abnormally  extended  andvy 
strong,  although  the  heart  itself  is  quite  normal.  Gra* 
errors  of  diagnosis,  as  regards  both  the  lungs  and  the  hes;,, 
may  result  from  not  paying  due  attention  to  these  things. 

As  not  only  the  air  capacity  of  the  alveolar  tissue  of  le 
lungs,  but  its  tension  also  is  afSected  by  tuberculous  infilt- 
tion,  the  percussion  sound  may,  in  places  and  at  tiiiL 
become  hyper-resonant,  and  of  a  tympanitic  quality.  Th, 
however,  is  much  more  frequently  the  case  when  infiltratn 
of  a  more  extensive  area  occurs  in  the  lower  regions  of  e 
lungs,  especially  below  the  scapula,  or  in  front  and  t 
the  sides  in  the  lower  intercostal  spaces.  At  ‘-e 
apices  a  well  -  marked  tympanitic  resonance  ge*- 
rally  signifies  not  the  commencement  of  an  infiltration  .‘t 
a  more  advanced  stage,  the  lung  tissue  being,  in  fact,  qce 
deprived  of  air.  Through  such  a  homogeneous  airless  tisje 
the  vibrations  of  percussion  reach  the  bronchial  tubes  fjd 
cause  the  air  column  contained  in  them  to  vibrate,  wherty 
tympanitic  resonance  withWintrich’s  sign — namely,  changw 
pitch  on  opening  and  closing  the  mouth  or  the  nostrils  s 
produced.  The  cracked-pot  sound  may  also  appear  un! 
such  circumstances  on  strong  percussion.  The  same  phys.u 
causes  obtaining  when  cavities  have  formed  within  an  ,i- 
filtrated  apex  of  a  lung,  either  by  softening  and  ulceration'i 
by  dilatation  of  affected  bronchial  tubes,  these  signs  ^ 
generally,  but,  I  venture  to  say,  very  often  wrongly,  attribud 
to  cavities.  They  may  be,  and  frequently  are,  due  to  cavit’: 
but  solid  infiltration  down  to  the  larger  bronchial  tubes,  aii 
acute  pneumonia  of  an  upper  lobe,  causes  exactly  the  sa.( 
signs  on  percussion.  In  order  to  be  justified  to  refer  ment 
cavities,  auscultatory  signs  must  be  called  in  aid.  But  snf 
such  as  occur  over  cavities  never  belong  to  the  first  but  to  ^ 
more  advanced  stages  of  pulmonary  tuberculosis,  and  n^ 
therefore,  not  be  gone  into  further. 

As  already  mentioned,  tuberculosis  of  the  lungs  does  7 
invariably  commence  in  the  apices,  and  what  one  obsetji 
sometimes  clinically  favours  the  view  first  brought  fomi 
on  the  strength  of  pathological  investigation,  by  hh 
Hirschfeld,^  that  tuberculosis,  as  a  rule,  commences  witJ 
local  affection  of  the  mucous  membrane  in  one  of  the  lar; 
bronchi  of  the  upper  lobe.  In  such  a  case  infiltration  01 1' 
surrounding  lung  tissue  will  be  caused  by  the  tubercut 

_ ^  i  T-v  /-I  TTTolla  4‘V|q4'.  TM'AnPVlllfl  9.11  (X  «• 


process  spreading  beyond  the  walls  of  that  bronchus  and 
by  inflammatory  changes  which  may  be  started  in  the  are 
lung  tissue  to  which  the  affected  bronchus  leads.  By  a  i' 
swelling  and  ulceration  of  the  mucous  membrane 
bronchus  the  passing  in  of  the  air  in  inspiration,  but  n 
especially  its  passing  out  in  expiration,  will  be  mteri^^ 
with.  Collapse  (atelectasis)  of  air  vesicles  and  lobules,  as  _ 
as  emphysematous  inflation  of  parts  of  this  area,  may  ne^ 
consequence.  As  soon  as  ulceration  takes  . 

bronchus,  infection,  not  only  by  the  tubercle  , 

by  other  bacteria  of  the  septic  class,  may  occur  ooi 
spreading  along  the  lymphatic  channels,  as  by  pariic 
pus  and  cast-off  tissue  being  sucked  in  with  deep  mspirai ' 
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ich  as  will  follow  a  fit  of  coughing,  or  they  may  be  pushed 
rward  by  the  increased  intrabronchial  pressure  in  the  act  of 
mghing. 

Auscultatory  signs,  of  which  we  shall  have  to  speak  pre- 
iitly,  and  the  occurrence  of  signs  of  a  lobular  pneumonia, 
•St  showing  itself  in  the  second  or  third  intercostal  space 
wards  the  axilla,  may  possibly  be  due  to  such  a  primary 
onchial  localization  of  the  disease.  In  two  cases  that  have 
mie  under  my  observation  the  first  signs  of  lung  disease  in 
?ll-built  and  well-nourished  young  girls  appeared  quite 
utely  in  the  form  of  a  lobular  pneumonia  in  the  third  left 
tercostal  space,  spreading  gradually  towards  the  axillary 
gion,  the  apex  being  apparently  unaffected  in  one  case, 
iilst  m  the  other  one  slight  signs  of  apical  infiltration  were 
esent.  In  another  case  I  have  seen  the  first  distinctive 
?ns  of  a  tuberculous  infiltration  to  show  themselves  below 
e  right  scapula. 

Geneirally  in  these,  as  in  fact  in  a  great  number  of  cases  of 
e  ordinary  apical  commencement  of  the  disease,  it  is  not 
rcussion,  but  auscultation,  which  yields  the  first  suspicious 
well-marked  signs.  In  cases  such  as  those  alluded  to 
?pitation  or  a  coarse  rale  caused  by  the  bursting  of  one  or 
few  bubbles  of  mucus,  taking  place  especially  at  the  first 
spiration  after  a  cough,  are  sometimes  the  very  first  local 
[ns.  As  a  locality  where  rales  ought  to  be  sought  for,  the 
'dial  end  of  the  scapular  ridge,  in  fact  the  upper  part  of  the 
lole  mterscapular  space,  may  be  pointed  out.  Not  infre- 
ently  this  locality,  and  more  often  on  the  right  side 
the  only  one  where  rales  can  be  found  on  deep  inspira- 
n,  and  more  especially  after  having  induced  the  patient  to 
^Sh-  \V  ith  such  rdles~K  kind  of  crackling — however,  an 
jcultatory  sign  very  similar  in  Nature,  must  not  be  con- 
j  bubbling  or  crackling  noise  which  is 

ised  by  swallowing  frothy  saliva,  and  which  may  be  acci- 
itelly  heard  on  auscultation  of  the  interscapular  region. 
It  only  appears  in  the  act  of  swallowing,  and  not  with 
piration,  an  error  can  easily  be  avoided, 
ersistent  and  strictly  localized  rales  of  various  kinds, 
re  especially  in  the  upper  parts  of  the  lungs,  are  among 

•  mosUmportant  signs  of  commencing  as  well  as  of  already 
^anced  tuberculous  disease  of  the  lungs. 

|iot  so  certain  in  their  significance,  but  more  common  and 
ays  suspicious,  are  deviations  of  the  respiratory  murmur 
tn  Its  normal  character  in  the  various  parts  of  the  chest, 

■  more  especially  oyer  the  apices.  The  respiratory  murmur 
different  individuals,  it  is  chiefiy  a 
rxea  ditterence  between  corresponding  parts  of  the  chest 
ch  18  of  diagnostic  value.  The  normal  vesicular  murmur 
vf  ^  little  louder  in  the  right  than  in  the  left 

I  aclavicular  and  infraclavicular  region,  and  an  expiratory 

being  audible  in  many  cases  of 
soundness  of  the  lung,  thereyerse  condition  must 
V  marked  diminution  of  the  in- 

rS  Di:eath  sound  on  one  side,  and  more  especially  so  on 
rignt  side,  if  persistent  on  repeated  examination,  must 

contains  less  air. 

s  may  mean  that  its  inspiratory  inflation  is  somewhat  im¬ 
am  bronchioli  leading  to  it,  or  that 

umber  of  lobuli  are  imperviously  infiltrated, 
prolonged  expiratory  murmur,  especially  on  the  left  side. 
noKi  catarrhal  or  other  narrowing  of  small 

rini  changes  in  the  lung 

ng  the  infiuence  which  the  vesicular  lung  tissue  in  its 

•  a  modifying  or  extinguishing  the  mur- 

tfa  respiratory  movement  of  the  air  at  the 

li«w  K  bronchi.  If  this  influence  is  entirely 

isbed  by  complete  infiltration  of  an  area  of  some  extent, 

siArfc  f  sounds,  as  generated  at  the  glottis  and  at  the 
^lons  of  the  bronchial  tubes,  are  conducted  to  the  surface 

hi  th^^result^^’  tracheal  or  bronchial  breathing 

breath  sounds  appear  coarser  than  nor- 
^'"‘cently  not  so  uniform  as  regards  the  succession 
ibrations  causing  them.  They  lack  more  or  less  the 

^  schlurfende)  quality  of  the 
•miir-  weaker,  they  may  resemble  the 

muring  noise  which  is  heard  on  auscultating  a  large 
fiVr  “l^^ctcf  contraction;  if  stronger,  they  are  of  a 
normal  breath  sounds,  though  quite 

vesicular  breath 
clironic  dry  bronchitis  of  elderly  people,  as 
very  first  stage  of  acute  pulmonary 
crepTtatFon^^'^^*^^’  places  intermixed  with. 


There  are,  however,  such  manifold  graduations  from  the 
normal  vesicular  breathing  of  young  and  quite  healthy  people 
to  this  very  coarse  respiratory  murmur  of  an  acute  or  chronic 
bronchial  catarrh,  and  to  the  bronchial  breathing  of  infiltra- 
tion,  that  a  description  of  all  the  formsbecomes  very  difficult. 
It  IS  therefore  not  to  be  wondered  at  that  a  term  like  inde¬ 
terminable  (unbestimmtes  Atmen)  could  have  been  introduced 
into  auscultatory  terminology.  No  distinct  changes  in  the 
lungs  can  be  looked  at  as  the  equivalent  pathological  sub¬ 
stratum  of  every  one  of  the  various  deviations  from  the  nor- 
mal  breath  sounds.  A  reduction  of  the  air  contained  in  a 
portion  of  lung  or  an  altered  capacity  of  the  air  vesicles,  and 
catorrhal  or  other  narrowing  of  bronchial  tubes  are  their 
chief  causes. 

A  difficulty  which  may  render  auscultation  quite  fruitless 
sometimes  arises  in  nervous  persons,  especially  women. 
V\  hen  asked  to  draw  their  breath  they  produce  forcible  move- 
rnents  of  the  chest,  closing,  however,  at  the  same  time,  the 
glottis,  so  that  actually  no  air  can  enter  the  lungs,  and  no 
breath  sounds,  of  course,  can  be  heard.  In  such  a  case  of  dis¬ 
turbance  of  the  normal  co-ordination  of  the  various  muscles 
acting  together  in  inspiration  one  may,  by  patient  instruc¬ 
tion,  gradually  overcome  the  nervousness  and  get  the  patient 
to  breathe  properly.  If  this  fails,  in  some  rare  instances  to¬ 
gether  with  the  goodwill  of  the  patient,  it  is  well  to  make 
him  cough.  The  forcible  expiration  thereby  caused  compels 
him  afterwards  involuntarily  to  draw  air  into  his  lungs. 

The  reverse— namely,  very  much  louder  and  harsher  breath 
sounds  than  should  be  expected  from  the  other  circumstances 
of  the  case — is  sometirnes  observed  when  nervous  patients,  by 
narrowing  the  glottis,  instead  of  widening  it  on  inspiration, 
or  by  contracting  their  isthmus  faucium,  produce  a  noisy 
stridor  in  the  throat,_  which,  not  only  by  the  loudness  with 
which  it  _  is  transmitted  through  the  air,  interferes  with 
auscultation,  but  overshadows  also  the  breath  sounds  in  such 
a  manner  that  their  character  becomes  more  or  less  bronchial. 
The  same  rnay  occur  in  patients  in  whom  a  thyroid  swelling 
or  other  diseases,  including  paralysis  of  one  or  both  vocal 
chords,  cause  a  narrowing  of  the  upper  air  passages. 

The_  limits  of  a  focus  of  tuberculous  disease  in  the  lung  are 
sornetimes  marked  by  a  zone  of  very  sharp,  distinctly 
vesicular  breathing,  which  not  infrequently  shows  interrup¬ 
tions — “cogged  breathing,”  saccadiertes  Atmen’^ — due  pro- 
bably  to  limited  narrowing  of  bronchial  tubes,  allowing  the 
air  in  inspiration  to  pass  on  towards  the  vesicles  only  when 
the  suction  exercised  by  the  widening  of  the  chest  acquires  a 
certain  strength. 

The  velocity  with  which  the  air  enters  into  those  alveoli 
which  are  quite  normal^  and  into  adjoining  ones  which  are 
partly  or  wholly  infiltrated,  and  with  which  it  passes  through 
normal  or  narrowed  bronchioli,  must,  of  course,  vary  con¬ 
siderably,  and  it  is  chiefiy  this  velocity  of  the  air  current  on 
which,  to  a  great  extent  at  least,  the  character  of  the 
breath  sounds  depends. 

Of  very  great  importance  for  diagnosis  may  be  very  fine 
crepitation,  of  greater  importance  still  when  heard  only  for  a 
limited  period  on  the  same  spot,  then  disappearing  or  being 
replaced  by  coarser  rales.  This  would  indicate  that  the 
changes  causing  the  crepitation  have  gone  on  developing 
into  more  complete  infiltration  or  even  into  softening.  Such  a 
change  would  indicate  advancing  disease.  If,  however,  very 
]ine  crepitation  be  heard  on  one  and  the  same  spot  for  weeks 
or  even  months,  it  is  evidently  due  to  chronic  changes,  and 
may  be  a  sign  of  very  slight  importance  or  of  none  at  all,  as 
an  indication  of  tuberculous  changes.  It  may  simply  be  due 
to  collapse  of  a  number  of  air  vesicles  or  lobuli,  the  ‘infiation 
of  the  alveoli  by  deeper  inspiration  causing  this  fine  and 
equable  crackling  noise.  In  support  of  this  view  it  may  be 
mentioned  that  such  crepitation  is  commonly  heard  on  the 
borders  of  the  lungs,  especially  the  lower  ones,  as  also  along 
the  pericardium,  more  especially  on  the  left  side,  in  some 
rare  instances  over  a  clavicle,  when  old  cicatricial  changes 
are  present  in  the  apex. 

Along  the  border  of  the  left  lung  adjioining  the  heart  fine 
inspiratory  crepitation  is  often  heard  in  cases  of  heart  disease, 
in  which  no  question  at  all  can  arise  as  to  tuberculosis  of  the 
lungs.  Over  and  over  again  it  has  occurred  to  me  to  see 
patients  which  had  been  considered  to  be  cases  of  lung 
disease,  and  had  been  given  creosote  and  other  drugs 
in  vogue  at  the  time,  in  whom,,  however,  a  careful  examina¬ 
tion  and  prolonged  observation  showed  that  actually  no  lung 
disease  was  present,  but  that  occasional  slight  haemoptysis, 
which  had  first  caused  a  suspicion  of  tuberculosis  of  the 
lungs,  Avas  due  to  valvular  disease  of  the  heart.  It  had  been 
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chiefly  this  haemoptysis  which  had  led  to  an  erroneous 
pretation  of  crepitant  rales,  heard  along  the  border  of  the  left 
lung  adjoining  the  heart.  Haemoptysis  frequently  occurring 
in  cases  of  mitral  stenosis,  quite  apart  from  embolism  and 
infarctus  of  the  lung,  and  being  simply  caused  by  congestion 
due  to  failure  of  the  left  ventricle,  it  is  very  natural  that, 
when  cough  also  is  complained  of  and  crepitant  rales 
heard  in  the  neighbourhood  of  the  apex  of  the  lung,  tuber¬ 
culous  changes  are  thought  of,  especially  when  the  valvular 
disease  is  overlooked.  This  may  easily  occur,  for  of  all 
valvular  diseases  of  the  heart  mitral  stenosis  has,  as  is  well 
known,  the  mostvarying  auscultatory  signs — a  murmur,  in  fact, 
at  times  being  quite  absent — whereas  at  the  next  examination, 
or  if  the  heart’s  action  gets  accelerated  by  exercise  or  nervous 
influence,  a  loud  characteristic  presystolic  murmur  rnay  be 
heard.  If  the  heart  is  not  very  carefully  examined  and  only 
whilst  the  patient  is  standing,  the  very  loud  first  souim  at  the 
apex,  which  is  generally  present  in  these  cases,  may  be 
for  an  increased  second  pulmonary  sound_  and  explained  by 
an  assumed  narrowing  of  the  pulmonary  circulation  in  conse¬ 
quence  of  chronic  changes  in  the  lungs  due  to  tuberculosis. 

A  comparison  of  the  heart  sounds  with  the  pulsation  of  the 
carotids  and  a  careful  examination  of  the  heart,  the  patient 
being  in  a  recumbent  position,  as  well  as  of  the  lungs, 
easily  correct  any  erroneous  presumption  which  may  at  first 
have  been  formed.  . 

In  such  a  case  the  temperature,  unless  raised  by  other  causes, 
is  of  course  quite  normal,  and  in  the  sputum,  by  repeated  and 
careful  examination,  tubercle  bacilli  are  not  found,  and  no 
distinct  signs  of  a  really  tuberculous  disease  in  the  lungs  can 

be  discovered.  ^  ^  ^ 

As  regards  the  discovery  of  tubercle  bacilli  in  the  sputum, 
it  need  hardly  be  mentioned  that  their  absence  on  repeated 
careful  examination  in  a  given  case  is  no  proof  that  a  disease 
of  the  lungs,  which,  by  its  clinical  symptoms,  might  be  taken 
to  be  due  to  tuberculosis,  is  really  not  due  to  it.  Their 
absence  in  the  sputum  only  proves  that  at  the  time  no 
destruction  of  a  tuberculous  focus  is  taking  place.  They  may 
appear  with  the  further  progress  of  the  case.  Of _  greatest 
importance,  on  the  contrary,  for  the  diagnosis  in  a  given  case 
may  prove  their  discovery,  when  all  the  other  symptorns  are 
very  slight  and  when  no  focal  disease  can  be  made  out  in  the 
lungs.  In  such  a  case  there  roust  be  a  focus  somewhere,  but 
so  much  surrounded  by  normal  lung  tissue,  that  neither  per 
cussion  nor  auscultation  yield  any  positive  sign  of  its  exist 
ence.  There  may  be  very  little  cough  and  only  occasionally  a 
little  expectoi'ation  of  purulent  sputum.  This  may  come 
from  a  central,  perhaps  originally  bronchial,  focus  in  the 
lung,  or  from  perforation  of  a  softened  tuberculous  bronchial 
gland  into  a  bronchus. 

Frequently-repeated  cart  ful  examination  of  the  sputum 
particularly  desirable  in  cases  in  which  the  good  general 
health  and  aspect  of  a  patient  who  is  troubled  with  cough 
seems  to  negative  the  idea  that  a  tuberculous  disease  might 
be  its  cause.  Patients  of  this  kind  are  generally  beyond 
middle  age,  rather  stout  than  the  reverse,  and  at  first  sight 
look  more  like  being  aT^^ctedwith  emphysema  and  chronic 
bronchitis,  or  with  heart  disease.  But  tbe  examination  of  the 
lungs  reveals  considerable  changes  at  one  or  even  both  apices. 
There  is  a  history  of  haemoptysis  some  time  in  early  life,  after 
which,  however,  perfect  general  health  had  soon  been  estab¬ 
lished  and  maintained.  There  had  at  first  been  but  slight 
cough,  which  only  lately  somewhat  increased.  The  changes 
found,  which  chiefly  consist  in  induration,  including  some¬ 
times  small  cavities,  are  the  remnants  of  an  old  attack  of 
tuberculous  disease  from  which  the  patient  had  recovered, 
but  where  quite  recently  fresh  changes  were  taking  place. 
These  are  the  cases  in  which  haemoptysis  occurs,  at  times 
when  by  catarrhal  or  other  causes  congestion  of  the  bronchial 
and  pulmonary  blood  vessels  is  induced. 

Should  there  exist  an  aneurysmatic  dilatation  of  a  branch 
of  the  pulmonary  artery  lying  in  the  wall  of  a  small  cavity, 
profuse,  even  fatal,  haemorrhages  may  occur  in  a  patient  who, 
as  regards  his  general  condition,  does  not  in  the  least  rouse  a 
suspicion  that  he  might  be  affected  with  tuberculosis.  Con¬ 
siderable  haemoptysis  in  cases  of  this  kini  sometimes  also 
ushers  in  an  acute  attack  of  multiple  broncho-pneumonia, 
caused  by  the  aspiration  of  the  bacillary  contents  of  a  cavity. 
Several  cases  in  which  before  the  fatal  illness  the  patients 
had  appeared  perfectly  healthy,  but  were  carried  ofif  in  a 
galloping  consumption  within  a  few  weeks,  have  come  under 
my  own  observation.^  The  initial  haemoptysis  may  be  a 
symptom  of  the  commencing  inflammation,  sometimes,  how¬ 
ever,  when  brought  on  by  violent  exercise,  its  very  cause,  the 


dyspnoea  which  accompanies  profuse  haemorrhage  from  h 
lungs  leading  to  aspiration  of  blood  and  of  the  conteij 
of  a  cavity  into  all  parts  of  the  lung. 

Flaemoptysis,  with  very  trifling  quantities  of  blood.  It 
frequently  repeated,  is  sometimes  the  first  and  only  sy- 
ptom  that  raises  a  suspicion  of  tuberculosis  of  the  lungs.  > 
such  a  case  the  percussion  may  give  normal  re.sults,  but  u 
breath  sounds  are  harsher  than  normally,  and  there  may^ 
slight  catarrhal  rhonchi  at  the  base  of  both  lungs.  % 
scanty  sputum  contains  no  tubercle  bacilli.  There  is  > 
elevation  of  temperature  and  the  general  health  is  uni- 
paired.  All  that  can  be  found  on  repeated  careful  exami  - 
tion  is  hypertrophy  of  the  tonsils  and  chronic  pharyngl 
catarrh.  This  is  really  the  cause  of  the  haemoptysis.  Ih;^ 
repeatedly  seen  cases  of  this  kind  in  which  for  years  aft- 
wards,  no  signs  of  tuberculosis  were  developed. 

Another  throat  affection,  also,  may  sometimes  be  a  soue 
of  erroneous  diagnosis  or  of  a  suspicion,  at  least,  that  tub- 
culous  lung  disease  might  be  present.  This  is  enlargemcn  .f 
the  thyroid  gland  or  of  one  9f  its  lobes  pressing  on  thetraclh, 
but  not  yet  causing  any  noticeable  impediment  to  respirati  i, 
unless  a  respiratory  eflbrt  be  made  by  heavy  work  or  viott 
exercise.  In  such  a  case  there  arises,  sooner  or  later,  a  tel- 
ency  to  local  congestion  and  catarrh  in  that  part  of  -e 
mucous  membrane  where  the  trachea  is  slightly  pressed  ony 
the  thyroid  gland.  This  causes  cough  and  generally  a  8ca:y 
and  purely  mucous  expectoration.  If  from  various  caus 
this  catarrh  attains  a  greater  intensity,  the  expectoration  ny 
even  be  tinged  with  a  little  blood.  On  auscultation  rat-r 
rough  breath  sounds  are  heard  all  over  the  lungs,  me 
especially  also  at  their  bases,  and  a  prolonged  expiratmy  m> 
mur  is  heard  everywhere.  Where  this  condition  of  things  la 
existed  for  some  time  there  is  generally  some  emphysemabs 
enlargement  of  the  lungs.  In  cases  of  this  kind  all  the  ot.T 
symptoms  which  may  be  of  importance  for  diagnosis  hayio 
be  carefully  gone  into  and  weighed  before  a  decided  opina 
C3.n  1d6  givBn.. 

Recurrent  slight  or  somewhat  profuse  haemoptysis  nj 
also  be  caused  by  an  aneurysm  of  the  aorta  pressing  on  ;e 
trachea  or  a  large  bronchus.  All  other  symptoms  or  sign  u 
an  aneurysm  may  be  wanting,  but  its  existence  will  be  i  ■ 

closed  by  tracheoscopy.  . 

Whenever  all  diagnostic  methods  spoken  of  give  no  deewy 
result,  there  remains  the  tuberculin  test  as  a  most  valuaie 
means  for  settling  the  question.  This  is  best 
cording  to  the  method  observed  at  the  Institute  for  Inlectu- 
Diseases  at  Berlin.® 

The  normal  course  of  the  temperature  of  a  patient  having  been  ^ 
fully  established  by  measuring  it  for  two  days  every  two  or  thiee 
a  subcutaneous  injection  of  i  mg.  of  the  old  tuberculin  is  m 
the  skin  of  the  back  in  the  evening  between  6  and  8  0  clock,  as  i 
active  rise  of  temperature  generaily  begins  after  twelve  hour  .  p 
children  the  dose  must  be  smaller.  After  one  or  two  days  s  m„.  < 
necessary,  after  another  one  or  two  days,  10  mg.  are  injected.  A  _ 
temperature  of  at  least  0.5°  C.  (1°  F.)  is  considered  a  positive  ieac» 
The  solution  of  tuberculin  should  always  be  ireshly  prepared.  . 
that  are  feverish  should  not  be  injected.  ■Kooofii 

The  serum  test  of  Arloing  and  Oourmont,  which  is  of  ^ 
the  agglutination  of  a  pure  culture  of  tubercle  bacil  , 
produced  by  blood  serum  from  patients  afi^ected  with  iu_ 
culosis  is,  even  witli  the  improvements  introduced  J 
Kneh,^  no  method  suitable  for  every  day  practice. 

Many  things,  therefore,  as  will  have  been  seen  from  i 
foregoing  remarks,  must  be  taken  into  consideration 
carefully  examined  before  we  can  arrive  at  a  sure  ‘tia?  ’  . 
cases  of  commencing  tuberculous  lung  disease. 
gets  more  diflSicult  when  no  very  positive  lun?  signs  cai , 
discovered  and  when  there  is  no  expectoration  m  - 
tubercle  bacilli  can  be  looked  for.  In  such  a 
searching  examination  must  be  made  over  and  over  o  ^ 
get  at  a  decision,  upon  which  the  gravest  issues  may  -  P 
But  if,  on  the  one  side,  it  is  a  matter  of  greatest  lespy 
bility  not  to  have  diagnosed  really  ^  ^ 

culous  disease,  and  thereby  to  have  allowed  tne  _ 
favourable  time  for  recovery  to  pass  by 
on  the  other  no  less  a  fault  to  take  away  any  one,  •xf; 
allv  youths,  from  their  work  and,  may  be,  from  the  ; 
and  put  them  on  the  path  of  health-seeking  invalids, 
a  course  is  not  really  necessary.  But  what  ‘ 

be  taken  when  the  first  signs  of  a  pulmonary  tuom 
have  been  actually  made  out,  whether  sanatorium 
treatment,  whether  at  a  high  altitude  or  on  the  ■ 

at  an  intermediate  station— all  these  and  other  flo^sti 
to  be  carefully  considered  and  _must  be  decided 
to  all  the  circumstances  of  each  individual  case. 
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LECTURE  III.— CYSTS,  INJURY,  NEOPLASMS. 

Calculus,  Neoplasm,  Pancreatic  Cysts. 

BE  surgery  of  cystic  disease  of  the  pancreas  is  much  in 
Ivance  of  pancreatic  surgery  as  a  whole.  All  authorities  are 
;reed  as  to  the  wisdom  of  simple  drainage,  which  is  usually 
ifficient  to  bring  about  relief  or  cure.  Experience  has  shown 
at  the  patient’s  interest  is  best  considered  by  a  limitation 
the  incision  to  a  size  sufficient  to  empty  and  drain  it,  and 
it  sufficiently  large  to  satisfy  pathological  requirements, 
ence  it  is  highly  probably  that  many  reported  eases  of 
erations  for  pancreatic  cyst  have  been  for  cysts  of  other 
igin,  and  it  is  an  undoubted  fact  that  quite  a  number  of 
sts  originating  from  the  neighbourhood  of  the  pancreas  are 
ly  pseudo-cysts,  as  in  two  of  my  own,  where  in  one  a  collec- 
»n  of  blood  and  serum  filled  the  lesser  peritoneal  sac  as  a 
lult  of  injury  ;  and  in  another  a  pseudo-cyst  formed  rapidly 
3und  a  necrotic  pancreatitis,  and  from  the  cavity  a  slough 
the  pancreas  was  removed. 

rhe  symptoms  produced  by  a  pancreatic  cyst  vary  accord- 
\  to  the  size  and  seat  of  the  tumour.  They  are  at  first  de- 
adent  on  the  disease  leading  to  the  cystic  formation,  and 
er  to  the  pressure  exercised  by  the  tumour  on  neighbouring 
icera ;  so  that  we  find  digestive  disturbance,  with  loss  of 
ffiand  epigastric  uneasiness,  or  some  pain,  quite  early, 
‘se  being  followed  in  certain  cases  by  very  intense  pain 
:urring  in  paroxysms,  by  vomiting,  constipation,  jaundice, 

[  wasting,  and  later  by  the  presence  of  a  tumour.  Fatty 
ols,  azotorrhoea,  bulky  pale  motions,  and  glycosuria  will 
present  or  absent,  according  to  the  amount  of  degenera- 
1  present  in  the  gland.  In  all  the  cases  I  have  observed 
ently  there  has  been  a  well-marked  pancreatic  reaction  in 
urine,  indicating  catarrh  of  the  pancreatic  ducts  or  inter- 
ial  inflammation ;  and  if  this  test  holds  good  for  cystic 
"ase  of  the  pancreas  generally,  as  I  believe  it  does,  it  will, 
link,  form  an  important  diagnostic  sign  in  any  case  of 
lOur  suspected  to  be  pancreatic. 

he  most  frequent  cause  of  cyst  development  is  chronic  in- 
ititial  pancreatitis,  in  which  compression  and  constriction 
he  ducts  result  from  a  new  formation  of  connective  tissue 
ti  consequent  stagnation'of  secretion.  The  Roentgen  rays 
r  also  form  a  uselul  help  in  diagnosis  in  certain  cases,  as 
r  will  establish  the  presence  or  absence  of  pancreatic 
uli,  which  are  quite  opaque  to  the  x  rays. 

'  is  to  be  borne  in  mind  that  there  have  been  cases  of  pan- 
tic  cyst  presenting  very  few  symptoms  except  the  presence 
tumour  which  has  been  under  observation  for  a  long  time 
has  needed  no  active  treatment,  but  these  cases  areexcep- 
al. 


As  to  the  situation  for  drainage,  that  must  entirely  depend 
on  circumstances  ;  the  cyst  will  usually  be  attacked  from  the 
front,  where  it  is  manifestly  nearest  the  surface.  Occasionally 
it  rnay  be  drained  from  the  loin  as  in  one  of  my  cases. 

Fistula  does  not  as  a  rule  follow  the  drainage  of  pancreatic 
cysts,  but  in  some  cases  a  small  fistula  maypersi.st,  andl  have 
known  a  fistula  to  go  on  for  years  without  hurt  to  the 
patient,  and  with  very  little  discomfort. 

In  the  cases  I  have  operated  on  a  cyst  was  enucleated  on 
one  occasion,  recovery  following  ;  drainage  was  carried  out  in 
9  other  cases  of  true  cyst,  and  was  followed  by  recovery  in  8, 
Avhereas  of  2  pseudo  cysts,  one  due  to  traumatic  haemorrhagic 
pancreatitis  and  the  other  to  necrotic  pancreatitis,  i 
recovered.  These  I  shall  hope  to  report  more  fully  before  one 
of  the  London  societies,  as  the  time  will  not  permit  me  to 
dwell  longer  on  them  now. 

An  extensive  search  through  literature,  in  which  I  have 
been  assisted  by  Mr.  A.  Clarke,  who  has  verified  the  refer¬ 
ences  for  me,  reveals  the  following  facts  ; 

160  cases  of  operation  liax^e  been  recorded. 

In  140  recovery  took  place,  or  is  presumed  to  have  taken  place.  In 
4  cases  the  ultimate  issue  was  doubtful. 

In  8  out  of  the  140  of  reported  recovery  after  operation  the  patients 
died  subsequently  ;  i  from  diabetes,  four  months  later  ;  i  from  tubercu- 
losis,  three  months  later;  i  from  haemorrhage,  a  year  and  a-half  later;. 

I  I  from  concomitant  peritonitis,  7  weeks  later  ;  i  from  epidemic  fever,  a 
few  weeks  later;  3  from  causes  not  stated,  a  few  weeks  later.  Death  is 
I  recorded  as  the  result  of  operation  in  20  cases.  In  5  of  these  the  cause 
and  time  after  operation  are  not  given.  One  patient  died  in  collapse 
I  before  operation  could  be  completed  (the  next  day) ;  i  from  “  ileus”  ; 

I  eighteen  days  after  operation  (cause  not  stated;;  2  from  shock 
I  from  gangrene  of  the  pancreas  ;  8  from  peritonitis.  Of  these  8  dying 
from  peritonitis  i  died  at  interval  not  stated,  1  after  ninety-six  hours  ; 

I  after  six  days  ;  i  after  an  exploratory  incision  ;  2  after  two  days  ;  1  on 
eighth  day  ;  i  on  second  day. 

In  138  incision  and  drainage  were  performed,  with  16  deaths,  equal  to 
a  mortality  of  11.6  per  cent. 

In  IS  excision  was  pei'formcd,  with  3  deaths,  equal  to  a  mortality  of 
20  per  cent. 

In  7  partial  excision  was  done  with  3  death,  equal  to  a  mortality  o? 

I  14.3  per  cent. 

[  Although  larger  numbers  have  been  reported  by  others  the 
above  figures  are  as  nearly  correct  as  appears  to  be  possible, 
for  on  verifying  the  records  sometimes  the  same  case  had 
been  reported  twice,  in  others  wrong  dates  had  been  given, 
and  in  a  few  the  details  were  so  meagre  that  even  the  nature 
of  the  operation  was  not  given.  The  evidence  is  clearly  in 
favour  of  drainage,  but  the  mortality  should  certainly  be  re¬ 
duced  by  one-half. 

As  to  the  frequency  of  cysts  of  the  pancreas,  Dr.  Hale 
White  has  recorded  that  in  nearly  6,000  necropsies  at  Guy’s 
Hospital  (1883  to  1894)  pancreatic  cysts  were  only  found  in  4 
cases,  and  one  of  these  was  a  hydatid  cyst. 


Treatment. 

icasionally  excision  of  the  cyst  may  be  performed,  as  in  a 
I  of  luy  own,  in  a  woman  aged  38,  where  the  tumour  re¬ 
ed  after  drainage,  and  where  the  patient  made  a  complete 
very  after  the  second  operation  ;  but  the  greater  difficulty 
erforming  excision,  the  impracticability  of  doing  it  always 
the  greater  mortality  attending  it,  as  compared  with  the 
^l^i’dt.ion  of  incision  and  drainage,  renders  it  quite  clear 
the  lesser  operation  should  always  be  tried  first  unless 
iiroumstances  be  very  exceptional.  Aspiration  and  other 
IS  of  Upping  are  antiquated  and  ineffective  methods  at- 
ed  with  more  danger  than  the  operation  of  incision  and 
lage,  and  therefore  not  to  be  recommended  even  for 
nostic  purposes ;  this  also  applies  though  in  a  lesser 
se  to  operation  d  deux  temps  which  is  now  rarely  per-  : 

■CH*  I 


Injuries  of  the  Pancreas. 

It  is  quite  clear  that  injury  to  the  pancreas  is  not  neces¬ 
sarily  fatal,  as  shown  by  the  development  of  cysts  the  result 
of  accident,  and  their  successful  treatment.  The  indications 
for  operation  depend  on  the  severity  of  the  symptoms  and  on 
the  presence  of  either  haemorrhage  or  inflammation,  which 
may  demand  operation.  If,  therefore,  after  an  injury  in  the 
superior  abdominal  region,  there  be  increasing  anaemia,  the 
signs  of  free  blood  in  the  peritoneum,  or  peritonitis,  the  sur¬ 
geon  will  be  called  on  to  operate  without  delay. 

I  Severe  injuries  of  the  pancreas  not  operated  on  terminate 
faUlly  in  nearly  every  case.  Out  of  45  cases  of  pancreatic 
injury  collected  by  von  Mikulicz,  21  were  perforating,  12 
were  gunshot,  and  9  were  stab  wounds.  Of  the  gunshot  in¬ 
juries  5  were  operated  on,  3  recovering  ;  the  7  not  operated  on 
all  died.  Of  the  stab  wounds  all  were  operated  on,  and  8  out 
of  9  recovered.  Of  the  24  subcutaneous  injuries  13  were  not 
operated  on  and  all  died.  Of  the  ii  operated  on  7  recovered. 

No  hard-and-fast  rule  can  be  formulated  as  to  the  method 
of  treatment;  the  injured  part  must  be  exposed  and  either 
ligature  of  vessels  or  suture  of  surfaces  adopted,  but  gauze 
tampons  and  drainage  form  important  features  in  any  of  these 
operations,  and  where  the  peritoneum  has  been  generally 
soiled  with  blood  and  pancreatic  effusion,  lavage  with  hot 
saline  fluid  affords  the  double  advantage  of  relieving  shock 
and  cleansing  the  abdomen. 

In  view  of  the  favourable  results  obtained  by  operatioii 
and  the  lethal  effects  of  non-operative  treatment,  the  only 
lesson  that  can  be  drawn  is  that  we  should  make  an  explora¬ 
tory  laparotomy  whenever  there  is  a  question  of  severe  pan¬ 
creatic  injury. 
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Pancreatic  Calculus. 

The  subject  of  pancreatic  concretions  can  never  assume  the 
importance  that  attaches  to  cholelithiasis,  but  as  they  are 
associated  with  serious  and  usually  progressive  disease  of  the 
gland,  and  as  they  can  be  removed  by  operation  their  re¬ 
cognition  and  treatment  is  a  matter  that  demands  some 

consideration.  .  ,  ,,,  , 

I  believe  that  calculi  never  form  in  a  healthy  pancreas  ana 
it  seems  highly  probable  that  like  gall  stones,  pancreatic  con¬ 
cretions  are  the  result  of  catarrh  of  the  ducts  wiUi  stagnation 
of  secretion,  which  generally  if  not  always  results  from  in  ec- 
tion.  Instead  of  calculi  being  formed,  the  ducts  may  actually 
be  lined  with  calcareous  material  that  may  accumulate  so 
much  as  to  completely  or  almost  completely  close  the  lumen. 

A  convenient  term  for  this  disease  may  be  pancreolithic 

^^As^rule  the  calculi  are  numerous,  and  in  only  three  known 
cases  has  a  solitary  calculus  been  found.  The  cornposition  of 
pancreatic  calculi  is  important  froni  the  diagnostic  point  of 
view,  for  they  contain  lime,  either  in  the  form  of  carbonate  or 
phosphate,  or  as  in  one  found  in  a  cyst  reported  by  Mr 

fihattock,  of  oxalate.  , 

In  examining  the  urine  of  cases  sufiering  froin  chronic  pan¬ 
creatitis,  oxalate  of  lime  crystals  have  been  found  by  Ur. 
Cammidge  in  over  40  per  cent.  In  jaundiced  cases,  in  which 
the  bile  acids  take  up  the  lime  salts  they  have  been  found 
only  in  6  per  cent,  of  cases.  It  would  be  interesting  to  know 
if  this  fact  has  any  bearing  on  the  composition  of  pancreatic 
concretions,  for  it  is  a  well-known^  fact  that  the  iiOTmal  pan¬ 
creatic  secretion  contains  no  calcium  carbonate.  The  conse 
quence  of  this  chemical  composition  is  that  pancreatic  calculi 
are  opaque  to  the  .r  rays,  and  in  this  way  we  have  a  means  of 
diagnosing  their  presence  and  of  differentiating  them  from 
<^all  stones,  whic-h  are  not  seen  in  a  skiagraph.  So  far  as  i 
know  this  method  of  diagnosis  is  here  suggested  for  the  first 
time.  I  feel  confident  that  in  future  it  will  be  employed 
regularly,  and  T  believe  also  that  by  means  of  the  urinary 
pa^acreatic  reaction  we  shall  also  be  able  to  confirm  the  dia- 
<^nosisby  demonstrating  the  associated  chronic  pancreatitis. 

°  The  symptoms  depend  on  the  associated  condition,  whether 
'that  be  cyst,  abscess,  chronic  infiammation  or  other  patho¬ 
logical  state  ;  doubtless  in  some  cases  symptoms  are  vague  or 
■even  wanting,  and  in  some  pancreatic  calculi  have  been 

discovered  post  mortem.  Glycosuria  was  recorded  by  Lan- 
cereaux  in  12  out  of  40  cases.  _ 

Pain  at  the  epigastrium,  radiating  towards  the  interior 
angle  of  the  left  scapula,  often  agonizing  and  associated  with 
vomiting,  may  be  present,  and  the  attacks  may  be  brcmght 
on  by  exertion  or  may  be  irregular,  coming  on  at  any  hour, 
day  or  night.  Dyspepsia  and  fiatulence  are  usually  associ¬ 
ated.  Liporrhoea  and  azotorrhoea,  as  well  as_  bulky  pale  mo¬ 
tions.  are  present  when  there  is  well-marked  interstitial  pan- 
■creatitis,  and  in  some  cases  where  the  interstitial  changes 
have  advanced  to  atrophy  or  fatty  degeneration  of  the  whme 
gland  glycosuria  is  found.  The  pancreatic  reaction  in  the 
urine  was  well  marked  in  a  case  on  which  I  operated,  arid  i 
think  it  will  be  generally  found.  If  a  calculus  descends  mto 
the  ampulla  of  Vater,  jaundice  will  ensue,  and  the  case  will 
probably  be  diagnosed  as  one  of  gall  stones  in  the  coininon 
duct,  but  the  urinary  pancreatic  action  and  the  use  of  the 
.r  rays  should  enable  a  differential  diagnosis  to  be  made. 


rectus  can  be  split  and  the  incision  lengthened  upwards  M; 
downwards  without  unnecessarily  weakeiiing  the  ^domin 
wall.  A  sandbag  under  the  lumbar  spine  will  bring  tl 
gland  several  inches  nearer  the  surface.  If  the  oj^ning  1 
the  duct  of  Wirsung  has  to  be  explored,  the  second  part , 
the  duodenum  may  be  incised  and  the  papilla  common  to  tl 
bile  and  pancreatic  ducts  laid  open,  when  the  edges  of  tl 
opened  diverticulum  of  Vater  can  be  seized  with  small  cati 
forceps  and  drawn  to  the  surface ;  a  probe  or  fine  forceps  cf, 
then  be  readily  passed  into  Wirsung  s  duct  and  any  conci 
tion  removed.  If  the  calculi  are  more  deeply  placed  in  tl 
ducts,  the  pancreas  maybe  exposed  either  through  the  gasti 
hepatic  omentum  by  drawing  the  stomach  downwards,  or 
lifting  the  stomach  it  may  be  reached  through  a  slit  in  t 
meso-colon.  The  calculi  may  be  then  cut  down  on  and  u 
tracted  by  a  scoop  or  forceps.  Any  bleeding  “ust  be  arrest 
by  ligatures.  The  duct  can  be  sutured  and  the  incision  F 
the  gland  must  be  brought  together  by  buried  sutures  ti 
peritoneal  covering  being  coapted  by  a  continuous  sutu . 
If  leakage  is  feared  a  gauze  dram  ^^y  be  applied ,  but  tt 
position  may  be  difficult  for  this,  and  if  it  has  to  Je  done  ts 
gauze  must  be  surrounded  by  a  rubber  diamage  tube,  a  I 
brought  through  it  to  the  surface.  In  my  case  of  pancn- 
lithotomy  I  felt  the  closure  of  the  gland  was  so  secure  as  u 
to  require  gauze  packing,  and  the  result  justified  my  i^ 

^Svhen  the  duodenum  is  opened  it  must  be  closed  in  ti 
usual  way  by  a  muco-muscular  and  a  serous  suture,  tj 
latter  being  of  fine  celluloid  thread.  The  incised  papii 
need  not  be  sutured.  If  a  calculus  be  felt  in  the  head  of  D 
gland  but  not  in  the  duct  of  Wirsung,  it  may  be  reached  r 
incising  the  peritoneum  over  the  duodenum  and  separatingt 
gently  from  the  head  of  the  pancreas ;  or,  if  more  dee] r 
placed  near  the  back  of  the  gland,  the  reflexion  of  Pentone 
from  the  duodenum  to  the  abdominal  wall  may  be  mtU 
and  the  duodenum  may  then  be  displaced  inwards,  when  u 
back  of  the  pancreas  will  be  exposed,  and,  if  thoug 
advisable,  it  maybe  incised  and  treated  as  in  the  inciSM 

from  the  front.  i 

Neoplasms.  ! 

It  is  quite  impossible  in  a  short  course  of  lectures  evens 
touch  on  all  the  diseases  of  the  pancreas.  I  must  therefe 
under  this  heading  confine  myself  sinaply  to  cancer  and  .- 
coma,  leaving  for  another  occasion  the  study  of  ^denon. 
lymphoma,  and  the  granulomata,  tubercle,  and  syphilis. 


Carcinoona. 

Carcinoma  is  the  most  common  of  the  neoplasms  foua(» 
the  pancreas.  Out  of  53,000  necropsies  gathered 
sources  where  necropsies  were  presumably 
there  were  226  cases  of  primary  malignant  disease  of  the  pi- 
creas  (Roswell  Park),  but  as  these 

from  the  Ospedale  Maggiore,  Milan,  in  which  the  pr  “aiycd 
secondary  growths  are  not  separated,  the  prcportio  ^ 
mary  growths  is  probably  not  so  large,  .^^condaiy  grow* 
are  much  more  common— for  instance,  in  Eppinger  s  ^ 
tistics,  of  1,314  necropsies,  there  were  308 
organs,  of  which  19  were  in  the  pancreas,  but  of  these  03 


,  1 
^  The  tunmu/may  take  the  form  of  scirrhus  or  encepha^ 


Medical  Treatment. 

The  treatment  by  sialagogues,  such  as  injections  of  pilo- 
carpin,  it  seems  to  me  must  be  useless  and  mere  waste  of 
time.  Relief  to  pain  may  be  given  by  sedatives,  and  other 
treatment  must  be  adopted  as  occasion  arises,  but  as  soon  as 
pancreatic  stones  can  be  diagnosed  they  should  be  removed, 
as  destruction  of  the  pancreas  is  otherwise  certain,  and  it  is 
■quite  clear  that  medical  treatment  can  do  no  real  good  in 
these  cases. 

Surgical  Treatment. 

Some  years  ago  I  pointed  out  that  the  pancreatic  duct  could 
be  readily  explored  by  an  incision  in  the  second  part  of  the 
duodenum,  and  by  then  laying  open  the  biliary  papilla,  when 
the  opening  of  Wirsung’s  duct  can  be  seen.  In  this  way  1 
have  passed  a  probe  2  in.  along  the  duct  of  Wirsung  to  ex¬ 
plore  it,  and  have  removed  a  pancreatic  calculus  from  the 
duodenal  end  of  the  duct. 


cancer,  columnar  epithelioma  or  colloid  cancel,  and  tliesep 
given  in  their  order  of  frequency.  T 

Cancer  usually  occurs  after  40  years  of  age,  thoug 
operated  for  cancer  of  the  head  of  the  pancreas  dt3  ,  j 
rarely  it  has  been  known  to  occur  in  childhood.  t 

The  typical  clinical  picture  of  p 

pancreas  may  thus  be  drawn :  a  patient 
indefinite  symptoms  of  digestiye  disturbance,  ^  ^ 


appears,  coming  gradually,  but  persistently  i^^^reas  g ,  . 
gall  bladder  is  usually  distended,  the  liyer  normal  0  g 
enlarged,  A  tumour  may  be  found  in  neighbourhoo  f 
pancreas.  Cachexia  rapidly  deyelops  and  in  some  « 
SiRfnrbs  the  natient’s  rest.  There  is  soon  a  feeling  of  inu- 


The  Operation  of  Tancreo-lithotomy . 

For  the  purpose  of  remoying  calculi  from  the  pprreas  an 
incision  i  or  1,^-  in.  to  the  right  of  the  middle  line 
will  be  found  the  most  conyenient,  as  the  fibres  of  the  right 


disturbs  the  patient’s  rest.  -  r.r,ni 

prostration  and  weakness.  The  faeces  are 
fat  or  fat-acids,  and  an  undue  proportion  of  j.  s 

fibre.  The  urine  contains  albumen  frequently,  and  sug.  i 
fat  rarely.  The  whole  clinical  course  is  run,  as  a  lu  , '  j 
twelve  months,  and  after  the  appearance  of  jaundice,  w 
six  to  eight  months. 

Diferential  Diagnosis. 

In  malignant  disease  of  the  pancreas  the  symptoms  , 
constant.  The  cases  may  be  divided  into  three  , 

I.  Where  the  tumour  extends  to  the  right  and  co  p  ^ 
or  occludes  the  common  bile  and  the  pancreatic  ducis.  , 
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bt'sides  compressing  tlie’^K^ducr^eadrtrpyforic 

Jnated  sSmkch.  ««  added  tl.ose  oi 

3'  the  extension  is  backwards,  causing  comnression 

of  the  vena  cav^  and  of  the  portal  veins,  thus  feading  to  S 

hen  the  body  and  tail  of  the  pancreas  are  involved  the 
symptoms  are  atpical,  and  the  development  of  a  tumour 
with  steady  loss  of  strength  and  increasing  anaemia  are  sS 
fis  might  be  due  to  any  malignant  tumour  outside ’the  pan¬ 
creas.  In  the  diflerential  diagnosis  of  cancer  of  the  head  of 
the  pancreas  we  must  consider  common  duct  cholelithiasis 
nterstitial  pancreatitis  cancer  of  the  common  biirdu^t’ 

he  bTle  ducS’  catarrh  ol 

WTienever,  in  a  patient  at  or  past  middle  age,  iaundice 
‘omes  on  Pam  essly  and  becomes  absolute,  at  the  sa£e  timi 
hat  the  gall  bladder  gradually  enlarges  so  as  to  form  a  ner- 
eptible  tumour,  and  the  patient  rapidly  loses  flesh  and 

v.’  of  cancer  of  the  head  of  tL  Wcieas 

nil  probably  be  correct.  The  diagnosis  will  be  mad^SSp 
ertam  if  there  is  an  absence  of  tenderness  below  the  right 
ostal  margin  associated  with  a  tumour  opposite  to  0/ abovP 

lie  umbilicus,  having  communicated  puffin  and  not  mov- 

respiiation.  (_)n  distending  the  stomach  with  CO  it 
all  be  found  that  the  tumour,  at  the  best  r^thPv^n^firiA 

Sded^'galTbSer  ""^^onant  stomach,  and  that  the 

“c"  rapid TSomtfon®^ 

.aitn  and  the  piesence  of  anasarca  and  ascites  will  as  a 
lie,  leave  no  doubt  of  the  nature  of  the  disease.  IiTcommon 
Jct  cholelithiasis  there  is  practically  always  a  preliminarv 

.M  and  the  agne-like  i?regS^^^^ 

iliipiplil 

iheTa«S.nff*tt  S.  olTe  htad 

lefore  mfddle  life  hn^p^  gall-stoM  operation,  especially 
y  be  aSe  and®’lP^^^^^^^  *hat  the  diseasi 

g  histffi  fn  favour  ^  ®  drainage  of  the  ducts.  A 

ce  of  Shesinn? Tpo  if-  disease,  as  are  the  pre- 

aenoe 

ads^StheSbm-der  Of  common  to  find  enlarged 

’rete  whpn  lesser  omentum,  but  they  are 

cerous  afl-eetions^^  ThelaiSp^P^'''^  generally  confiuent  in 
it  is  not  Smn?;tP  Trffp  f absolute,  but  as  a 
e  pancreatic ^d?ets  infection 


■p  ,0  .....  •  miiger  time  than  cancer  gives  its  vintim 
al  veins^^^The^ea^f^pf^.^ri^^  ascites  or  of  enlarged  abdo- 
isnot  anabsolufi  seldom  distended,  though 

everal  occSs.^  ^  ^  enlarged 

tiSTwIfiPh^f^^®®  common  duct  and  chronic  pan- 

fine  £t  thi«  •  ^  coexist)  it  is  often  difficult  to  de- 

.  as  surL^s  P.o^ent  from  a  practical  point  of 

I'^’ons  ^  18,  as  a  rule,  demanded  in  both 

of  t’he'^San^Pef  more  marked  in  cancer  of  the 
;itis.  ^  pancreas  than  in  chronic  interstitial  fpan- 

usually  associated 

ts  are  in^icf  ’  ^  tl^ease  involves  the  papilla  the  svm- 

e  SnSas^faf’lhnwn  t'X  t\e  K 

f  it  be  sftuated  photograph  on  the  screen) ; 

oe  situated  above  the  opening  of  the  pancreatic  duct 


imdules  on  its  surface  and  edges.  In  simple  catarrhal  ia77mfipp. 
the  symptoms  are  almost  negative  excent  fnr  +PPTQn  .s'  ® 
and  loss  of  appetite,  and  thfway  ta  XI  it  yields  foTrS^ 
ment  shows  the  slighter  nature  of  the  ailment.  * 

In  cancer  of  the  pylorus  the  predominance  of  gastric  svm- 
p  oms  and  the  dilatation  of  the  stomach,  with  absence  of  free 
HCl  and  presence  of  blood  in  the  vomit  usSlv  PnaPm  5 
diagnosis  to  be  made,  but  it  should  not’ be  forgottmi  ^tLt 
cancer  of  the  pylorus  and  of  the  head  of  the  pancreas  frc^ 

S  vJiurtfe  hdp  inlUSs.'^^^ 

TvGCt  i'TTXCTh  i 

if  treatment  must  be  purely  symptomatic.  Morphine 

if  needed,  ^r  the  relief  of  pain  ;  calcium  chloride  for  the  nrp- 
^ntion  of  haemorrhage  ;  pankreon  tablets  or  liq.  pancreatici 
tSy  a?i^e?^^^^°“  remedies  for  symptoms  as 

Surgical  treatment  is  not  very  hopeful,  and  has  usuallv 

cause  of  the  jaundice 
be  a  lernovable  one,  or  that  drainage  of  the  bile  ducts 
relief  to  the  jaundice,  but  increased  experience 
has  shown  me  tl^t  if  the  disease  has  involved  the^head  of 

be  rSXr  pamat??e  treatment  may 

succeed  where  the  growth  is  not 
monlitrpfp*+p  head  of  the  gland ;  cases,  however,  clearly  de¬ 
monstrate  that  a  tumour  of  the  body  or  of  the  tail  of  the 

1  equal  chances  of  recovery^ 

nv  ^  disease  be  primary  and  no  secondary  growths^ 

pf  have  occurred,  great  prolongation 

life  IS  quite  possible.  Of  the  palliative  operations  chole- 
cystotomy  and  cholecyst-enterostomy  for  the  ^lief  of  iaundice 
the  head  of  the  pancreas  I  can  speak  about  very 
decidedly,  as  I  have  operated  on  twenty-eight  cases  all  the 
patients  being  extremely  ill  at  the  time  of  operSn  Many 
of  these  cases  occurred  when  there  was  a  difficulty  in  making 
a  diagnosis  between  cancer  of  the  head  of  the  pancreas  and 
gall  stones  in  the  common  duct,  or  between  cancer  and  inter- 

itcenlir''"''''  ’  have  been  overcome 

Ofthe  15  cases  in  which  the  gall  bladder  was  drained  S- 
recovered  from  the  opejation,  the  longest  survival  being 

month?^^n?^thp'fi  average  survival  being  about  fouf 
’  ef  the  6  cholecyst-enterostomies,  2  recovered  and 
the  duration  of  life  was  only  a  few  weeks.  Even  a  simple 
exploratory  operation  in  these  cases  is  attended  with  danger 
for  out  of  6  cases  4  only  recovered  from  operation.  ^  ’ 

a  VP.  of  Chicago  was  kind  enough  to  furnish  me  with 

a  leport  oi  his  statistics  of  cholecyst-enterostomy  up  to  iSq? 

Of  67  non-malignant  cases  there  had  only  been  4  deaths  but' 
nei^cpnt^  cases,  10  died,  giving  a  mortality  of  83.3^ 

i-^ghas  it  will  be  seen  that  any  palliative  operation 
01  the  relief  of  cancer  of  the  head  of  the  pancreas  associated 
with  jaundice  IS  useless,  as,  even  if  recovery  occurs,  life 
not  prolonged  to  any  great  extent. 


IS 


.  Sarcoma. 

Primary  sarcoma  of  the  pancreas  is  undoubtedly  rare 
though  secondary  disease,  especially  of  the  melanotic  type 
seems  to  be  less  uncommon.  I  have  found  examples  of 
sarcoma  in  several  of  the  museums. 

of  the  pancreas  is  uncommon, 
though  the  few  cases  operated  on  prove  that,  if  the  tumour 
oe  in  tlie  tail  of  the  pancreas,  the  case  is  one  amenable  to 
surgical  treatinent.  I  explored  the  abdomen  in  one  case  of 
the  kind,  but  found  the  disease  too  extensive  for  removal, 
ivronlein  m  1894  removed  a  tumour  the  size  of  the  fist,  but 
the  patient  died  seven  days  later.  A  tumour,  which  was  suc¬ 
cessfully  removed  by  Briggs,  proved  to  be  sarcomatous 
degeneration  of  an  echinococcus  cyst. 


death  of  the  Duke  of  Cambridge,  patron  of 
the  Loyal  London  Ophthalmic  Hospital,  the  centenary 
festival  dinner  in  aid  of  the  funds  of  that  charity  has  been 
postjwnedtill  Tuesday,  May  loth.  Sir  Charles  Wyndham  will 
preside,  and,  to  enable  him  to  do  so,  will  close  his  theatre  on 
that  evening. 
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In  the  course  of  his  lecture  Dr.  Cammidge  made  the  following 
observations  on  the  urinary  tests  referred  to  by  Mr.  Mayo 
Robson  in  his  Hunterian  Lectures. 

On  carefully  considering  the  symptoms  that  may  be  associ- 
ated  with  the  various  forms  of  inflammation  of  the  pancreas 
.one  is  struck  by  the  fact  that  a  number  of  the  more  typical  of 
them  are  obviously  dependent  on  alterations  in  the  chemistry 
of  the  body.  Among  such  may  be  mentioned  the  tendency  to 
haemorrhage,  apart  from  the  presence  of  jaundice,  the  occur¬ 
rence  of  fat  necrosis,  the  discovery  of  undigested  fat  and 
muscle  fibre  in  the  stools,  the  appearance  of  sugar  in  the 
urine,  and  the  marked  wasting  seen  in  many  cases.  The 
association  of  these  symptoms  in  acute  cases,  and  the  fre¬ 
quent  occurrence  of  several  of  them  in  the  subacute  and 
chronic  inflammations,  suggests  that  the  chemical  changes 
that  give  rise  to  them  are  directly  or  indirectly  dependent  on 
.t)6rvGrsion  of  tho  pancroatic  functions.  The  most  character- 
istic  and  striking  of  the  signs  I  have  mentioned  is  un¬ 
doubtedly  fat  necrosis,  and  whatever  view  of  its  ultimate 
causation  is  held  there  can  be  no  doubt  that  it  is  almost  in¬ 
variably  associated  with  obvious  disease  of  the  pancreas. 
Although  it  is  most  typically  met  with  in  acute  and  gangren¬ 
ous  pancreatitis,  it  is  not  improbable  that  similar  but  less 
evident  changes  accompany  all  forms  of  pancreatic  inflarn- 
mation,  and  it  is  to  these  changes  that  the  haemorrhagic 
tendency  which  is  so  characteristic  of  the  affections  is  due. 

It  is  now  admitted  by  most  authorities  that  the  masses  of 
free  fatty  acids,  or  the  combination  of  them  with  lime,  which 
constitute  the  lesion,  are  directly  derived  from  the  fat  of  the 
affected  part  by  the  fermentative  action  of  the  pancreatic 
secretion,  and  that  the  other  constituent  of  the  fat  molecule, 
namely,  the  glycerine,  is  absorbed  into  the  circulation. 
Bearing  in  mind  the  effects  produced  in  animals  by  the  sub¬ 
cutaneous  injection  of  glycerine,  it  occurred  to  us  that  in  man 
the  "continued  action  of  minute  doses,  such  as  fat  necrosis 
would  give  rise  to,  might  produce  such  a  blood  state  as  is  met 
with  in  pancreatitis,  especially  when  to  the  action  of  the 
glycerine  on  the  blood  there  is  added  the  effects  of  the  removal 
of  calcium  salts  from  the  circulation. 

Starting  on  the  theory  that  there  was  some  such  connexion 
between  fat  necrosis  and  the  haemorrhagic  tendency  we  com¬ 
menced  our  investigations  of  the  chemical  pathology  of  pan¬ 
creatitis  by  examining  the  blood  of  several  cases  for  glycerine 
and  glycerine  derivatives.  But,  as  we  quickly  realized  that 
such  direct  proof  was  impossible  owing  to  the  snaall  amounts 
of  blood  available  at  the  bedside  and  to  the  relatively  minute 
quantity  of  glycerine  likely  to  be  present  in  it,  we  turned  our 
attention  to  the  urine  in  the  hope  of  there  finding  indirect 
evidence  in  support  of  our  hypothesis.  The  well-known 
selective  power  of  the  kidneys  by  which  they  detect  and  ex¬ 
crete  abnormal  constituents  of  the  blood  favoured  the  view 
that  ihe  soluble  products  of  fat  necrosis,  or  their  derivatives, 
might  cause  changes  in  the  composition  of  the  urine  which, 
owing  to  the  large  bulk  of  material  easily  available  for  exami¬ 
nation,  could  be  satisfactorily  detected.  Further,  although 
glycerine,  when  introduced  into  the  circulation,  is  stated  to 
be  oxidized  and  to  increase  the  secretion  of  carbon  dioxide, 
Catillon  has  demonstrated  it  in  considerable  quantity  in  the 
urine  after  administration  by  the  mouth,  and  from  50  to  60 
per  cent,  of  the  quantity  given  has  been  shown  to  be  thus 
excreted  in  dogs.  Even  a  larger  percentage  than  this  might 
reasonably  be  expected  to  escape  destruction  in  patients  suf¬ 
fering  from  pancreatic  affections,  for  in  them  the  metabolic 
processes  are  abnormal,  and  there  is  apparently  a  tendency  to 
defective  oxidation. 

Lewin  has  suggested  a  method  of  detecting  glycerine  in  the 
urine  which  depends  upon  the  fact  that  oxalic  acid  breaks  up 


in  the  presence  of  glycerine  into  formic  and  carbonic  acidf 
On  distilling  a  sample  of  urine  from  a  case  of  pancreatitis  i 
the  way  he  describes,  indications  of  the  presence  of  a  format' 
in  the  distillate  were  obtained  which,  although  not  ver 
marked,  were  still  sufficiently  pronounced  to  encourag 
further  investigation.  Several  other’  methods  for  de^ctin 
the  presence  of  glycerine  were  afterwards  employed,  an 
among  them  that  which  depends  on  the  formation  of  glycerof 
when  a  solution  of  glycerine  is  heated  with  nitric  acid.  I 
carrying  out  this  test  we  employed  phenylhydrazm  as  tl 
means  for  detecting  the  glycerose,  and  were  struck  by  tl, 
exceedingly  well-marked  deposit  of  crystals  given  by  pai 
creatic  urines.  Control  experiments  carried  out  with 
urines,  and  with  specimens  from  cases  of  catarrhal  and  ol 
structive  jaundice,  intestinal  obstructions,  gastric  ulcer,  etc 
were  found  to  be  uniformly  negative,  so  that  we  hoped  tlu 
we  had  not  only  obtained  evidence  in  support  of  our  theor 
but  also  had  succeeded  in  finding  a  method  of  distinguismr 
pancreatitis  from  at  least  some  of  the  clinical  conditions  wit 
which  it  is  liable  to  be  confused.  xw  « 

A  more  extended  experience  showed,  however,  that  tl 
matter  was  not  quite  as  simple  as  it  at  first  sight  had  appearet 
for  although  all  pancreatitis  urines  gave  a  reaction,  a  simil; 
result  was  obtained  in  a  certain  number  of  other  diseases  i 
which  there  was  no  reason  to  believe  that  the  pancreas  w^ 
diseased,  but  which  were  characterized  by  rapid  tissue  chanj 
and  defective  oxidation.  It  had  also  to  be  borne  in  th 

the  reducing  power  of  most  urines  is  increased  by  boi In] 
with  mineral  acids,  and  although  it  was  found  that  eitn< 
hydrochloric  or  sulphuric  acid  could  be  substituted  lor  tl 
nitric  acid  originally  employed,  a  series  of  careful  expei 
ments  carried  out  for  the  purpose  failed  to  demonstrate  th| 
the  reaction  obtained  in  pancreatic  urines  was  due  to  the  si 
called  animal  gum  from  which  the  reducing  s^stance 
normal  urine  is  said  to  arise.  As  the  success  of  the  test  a 
neared  to  depend  on  the  presence  of  some  abnormal  consi 
tuent  in  the  urine,  the  examination  of  a  number 

specimens  from  cases  of  known  or  suspected  pan^crea 
disease  was  next  undertaken,  and  it  was  that  wh 

taken  in  conjunction  with  the  clinical  syrnptoms  the  reaciK 
was  of  considerable  assistance  in  diagnosis.  The 
the  acid  employed,  the  kind  of  acid  used,  the  time  of  boam 
and  other  details  of  the  experiment  appeared,  howevei, 
exert  considerable  influence  on  the  result,  and  as  a  com 
quence  of  numerous  experiments  a  method  of 
finally  evolved  which  proved  to  be  generally  satisfacto^ 
This  i  shall  now  describe,  and  call  for  convenience  of  referenc 

^%he  specimen  of  urine  to  be  examined  is  flitted,  ai 
10  c.cm.  of  the  filtrate  poured  into  a  small  flask.  One  c  ci 
of  strong  hydrochloric  acid  is  added,  and  a  funnel  haying  be i 
1  placed  in  the  neck  to  act  as  a  condenser,  the  flask  la  Pla^ 

'  on  a  sand  bath  and  gently  boiled  for  ten  minutes  alter  k 
first  sign  of  ebullition  is  detected.  A  mixture  of  5  c-tm.  ^ 
the  filtered  urine  and  5  c.cm.  of  distilled  water  is 
poured  into  the  flask,  which  is  afterwards  cooled  in  runni, 
water.  The  excess  of  acid  is  now  neutralized  by  slowly  at 
ing  4  grams  of  lead  carbonate,  and,  after  standing  for  a  n 
minutes  to  allow  of  the  completion  of  the  reaction,  the  urn 
is  filtered  through  a  moistened  filter  paper,  and  the 
washed  out  with  5  c.cm.  of  distilled  water  on  to  the  hiu 
To  the  clear  filtrate  is  now  added  2  grams  of  PO^^ered  soan 
acetate  and  0.75  gram  of  phenylhydrazm  liydrochlor^e,  ai 
the  mixture  boiled  for  three  to  four  minutes  on  the  sai^  ba,. 
The  hot  fluid  is  then  poured  into  a  test  tube  and  allowca . 
cool  undisturbed.  After  the  lapse  of  a  Period,  varying  wa 
the  severity  of  the  case  from  one  to  twenty-fom  hours,  a 
or  less  abundant  flocculent  yellow  deposit  is  foun  ^ 
bottom  of  the  tube,  and  this,  when  examined  under  e 
microscope  with  a  lin.  objective,  is  seen  to  oonsisi 

sheaves  and  rosettes  of  golden  -AiiAp  ( 

presence  of  sugar  in  the  urine  would  obviously  vitiate  - 
results  thus  obtained,  it  is  necessary  before  proceeding  to  _ 
test  to  make  sure  that  the  untreated  urine  does  not  g 
reaction  with  phenylhydrazin.  This  may  roughly  be  m 
with  Fehling’s  solution,  or  some  similar  test,  but  it  is  w  , 
to  carry  out  a  control  experiment  with 
hydrochlorate  and  sodium  acetate  in  the  inanner  J- j 
described,  omitting  the  preliminary  boiling  with  ny 

chloric  acid.  Should  the  control  experiment  reve^  eye 

trace  of  sugar  it  must  be  removed  by  fermentation,  w  a  i 
sequent  boiling  to  expel  the  alcohol  formed,  JeforeAhe  n 
tigation  is  proceeded  with.  The  presence  of  ^^ume  1 
urine  is  also  liable  to  cause  trouble,  and  it  is  best  goi 
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;hor  by  treatment  with  ammonium  sulphate,  or  by  acidify 
z  with  acetic  acid,  heating,  and  filtering, 
the  results  obtained  by  this  method  were  found  not  to  be 
solutely  reliable,  although  a  useful  aid  in  diagnosis,  since  a 
sitive  reaction  was  also  obtained  in  patients  suflering  from 
rtain  other  diseases  where  active  tissue  change  was  taking 
loe.  such  as  cancer,  adenitis,  pneumonia,  etc.  For  a  long 
lie  the  positive  reaction  given  by  these  non-pancreatic  cases 
ninished  the  practical  usefulness  of  the  test,  but  eventually 
means  by  which  the  pancreatitis  cases  might  be  distin- 
ished  was  devised,  and  we  now  believe  that  by  combining 
'  results  of  the  two  it  is  possible  in  the  large  majority  of 
es  to  make  a  reliable  diagnosis  from  the  examination  of 
>  urine  alone.  The  differentiating  test  depends  upon  the 
t  that  the  formation  of  the  crystals  described  in  reaction 
,  ”  is  interfered  with  in  inflammation  of  the  pancreas  by  a 
liminary  treatment  of  the  urine  with  perchloride  of  mer- 
y,  while  such  treatment  does  not  afi’ect  the  appearance  of 
crystals  in  cases  of  cancer  of  the  pancreas  and  the 
er  conditions  which  give  rise  to  a  positive  reaction.  The 
cedure,  which  I  shall  refer  to  as  the  “B”  reaction,  is  as 
ows; 

wenty  c.cm.  of  the  filtered  urine  is  thoroughly  mixed  with 
[  its  bulk  of  a  saturated  solution  of  perchloride  of  mer- 
y.  After  standing  for  a  few  minutes  it  is  carefully  filtered 
to  10  c.cm.  of  the  filtrate  i  c.cm.  of  strong  hydrochloric 
[  is  added.  The  mixture  is  then  boiled  for  ten  minutes  on 
ind  bath,  and  subsequently  diluted  with  5  c.cm.  of  the 
ate  from  the  mixed  urine  and  perchloride  of  mercury 
:tion,  and  10  c.cm.  of  distilled  water.  After  cooling  it  is 
tralized  with  4  grams  of  lead  carbonate  and  the  succeed- 
stages  of  the  operation  carried  out  as  in  reaction  “A.” 
tperiments  were  next  set  on  foot  with  a  view  still  fur- 
to  differentiate  the  various  forms  of  disease  to  which  the 
:reas  is  liable,  especially  chronic  inflammation  and  malig- 
;  disease,  for  as  I  have  already  mentioned  the  accurate 
nosis  of  these  two  conditions  is  a  matter  of  the  utmost 
Drtance  to  the  patient.  Careful  observation  of  the  crystals 
ited  from  the  urines  of  various  types  of  pancreatic  disease 
red  that  while  there  was  a  general  resemblance,  variations 
rm  occurred.  On  classifying  the  crystals  from  a  consider- 
number  of  cases  it  was  found  that  those  obtained  in 
gnant  disease  were  as  a  rule  coarser  and  broader  than 
3  seen  in  simple  inflammation,  and  that  in  the  simple 
mmations  again  the  crystals  from  acute  cases  were,  on 
[-hole,  somewhat  finer  than  those  seen  in  most  ins+ances 
bromc  inflammation.  The  lines  dividing  these  types 
not  hard  and  fast,  however,  and  although  to  the  experi- 
1  eye  a  suggestive  difference  was  discernible,  great 
ace  could  not  be  placed  on  a  differential  diagnosis  based 
le  microscopical  characters  of  the  crystals  alone.  In  the 
le  of  our  further  investigations  a  character  of  much 
er  value  w^as  discovered,  and  this  was  the  differing  rate 
ubility  of  the  crystals  in  dilute  sulphuric  acid.  It  was 
St  thought  that  this  difterence  depended  on  the  varying 
of  the  crystals,  but  more  extended  experience  proved 
this  was  not  the  ease  ;  for  although  the  coarser  crystals 
as  a  rule  longer  completely  to  dissolve  than  the  finer 
exceptions  were  met  with  and  the  time  of  solution 
ired  to  be  directly  dependent  on  the  intensity  of  the 
amatory  changes  in  the  gland. 

the  crys^ls  obtained  in  reaction  “A”  be  observed 
■  the  microscope  whilst  a  one  in  three  dilution  of 
?  sulphuric  acid  is  being  irrigated  under  the  cover- 
ihey  will  be  seen  to  turn  brown  when  the  acid 
s  them,  and  then  to  dissolve.  In  acute  pancreatitis  the 
ai  which  elapses  between  the  first  appearance  of  the 
1  colour  and  the  complete  solution  of  the  crystals  under 
vation  varies  from  a  few  seconds  to  half  or  three-quarters 

extends  from  half  to 
I’^’^ely  to  two  minutes;  while  the  crystals 
hgnant  disease  as  a  rule  do  not  completely  disappear 
minutes.  To  form  a  reliable  opinion, 
avisable  to  take  the  mean  of  several  observations,  so 
light  variations  unavoidably  present  in  the  conditions 
-  neutralized  and  comparable 

The  crystals  met  with  in  non-pancreatic 
turn  brown  and  dissolve  in  dilute  sulphuric  acid  in  a 
naif  1  obtained  in  pancreatic  affections,  and 

those  of  chronic  pancreatitis  in 
time  of  solution,  which  generally  ranges  round  one 
npnfin,?"/  ®  crystals,  with  the  strength  of 

ikp  ®  slowly  assume  the  brown  coloration, 

Ike  five  minutes  or  more  to  dissolve. 


The  time  limits  mentioned  are  the  resnif 
of  a  large  number  of  observations,  and  ^11  aVa^ridP 
to  be  correct.  The  exceptions,  which  are  in 
cases  of  malignant  disease  of  the  pancreas  T  instances 

detail  when  dealing  with  the  ex?minSna  ?  u 

e^mination  rth^rtorby 

may  be  briefly  Bummarized  as  followa  :  described 

^^®  either  the  “A”  or  the  “  T?  ” 

rnethod,  the  pancreas  is  not  at  fault  and  snma 

planation  of  the  symptoms  must  be  sought. 

obtained  by  the  “  A ''  method  hnf  k 
the  “B”  reaction,  active  in^mmation  Tthe  mnere^ 

-t- aril 


the  crystals  obtained  by  the 

mOtllOCl  will  tiri.KP  AnP  rtv  4.^ 


method  will  take  one  or  two  minutes  to  Sppe^ 


/'  \  TVT  1* -  U11CJ.C  illtiy  UtJ  . 

(«)  Malignant  disease  of  the  pancreas,  when  the  crvstfllq 

will,  as  a  rule,  take  three  to  five  minutes  to  dissolve  and 
operation  is  inadvisable.  dissolve,  and 

(6)  A  damaged  pancreas  due  to  past  pancreatitis  when  tho 
crystals  will  dissolve  in  one  to  two  minutes.  ' 

(c)  borne  disease  not  connected  with  the  pancreas  when  the 
I  crystals  dissolve  in  about  one  minute.  ’ 

In  the  two  latter — (Z»)  and  (c) — the  urgency  of  the  svmnfnmtj 

e?nin^^®f  patient  must  decide  the  need?or  an 

exploratory  incision,  but  there  is  generally  not  miieh 
culty  in  referring  the  case  to  one  or  Stherof^he  groups  when 

vofnu  history  is  considered  in  conjunction  with  the 

result  of  the  examination  of  the  urine. 

Other  aspects  of  the  examination  of  the  urine  in  diseases 
of  the  pancreas  may  now  be  mentioned.  The  most  important 
of  these  from  a  diagnostic  point  of  view  is  the  mici?sconhSl 
investigation  of  the  centrifugalized  deposit.  This^  in 
nearly  30  per  cent,  of  the  specimens  from  cases  of 
pancreatic  inflammation  that  I  have  examined  has  shown 
calcium  oxalate  crystals,  and  if  those  urines  in  wS 
bile  was  present  be  excluded,  the  proportion  is  mor^than 
doubled.  The  significance  of  oxalate  of  lime  crystals  has 
long  been  debated,  but  the  marked  tendency  to  in^rea^d 
oxalate  excretion  in  diabetes  and  its  frequent  rise  sfS 
taneously  with  a  decrease  in  the  outputof  sugar  has  sugeeXd 
that  It  IS  associated  with  the  incomplete  oxidation  of  S?bo- 
hydrates,  The  remarkably  frequent  occurrence  of  these 
crystals  in  pancreatitis  lends  support  to  this  view,  for  it  is 
aviL'''  comparatively  early  stages  of  the  lesion  that  they 
are  found ;  and  when,  as  sometimes  occurs,  the  disease  nro^ 
gresses  and  glycosuria  occurs,  the  formation  of  calcfum 
oxalate  appears  to  cease.  Further,  their  presence  seems  S 
indicate  that  a  stage  antecedent  to  diabetes,  and  clSLl? 
related  to  it,  is  reached  in  most  cases  of  pancreatic  inflamma^ 
Jjon,  whetoer  they  ultimately  develop  into  the  typical  c“^B 

Dextrose  has  only  been  met  with  in  a  very  few  of  tflp 
urines  examined  and  in  all  instances  where  it  has  been 
detected  the  case  had  been  either  one  of  acute  inflammation 
or  advanced  cirrhosis  of  the  pancreas.  The  ordinary  forms  of 
infective  subacute  and  chronic  inflammation  do  not  annear  to 
give  rise  to  dextrosuria  in  the  stages  where  they  come  undS 
the  observation  of  the  surgeon. 

As  Kulz  and  Vogel  have  detected  a  pentose  in  the  urine  in 
diabetes,  and  Hammarsten  has  demonstrated  a  similar  sub¬ 
stance  in  a  nucleoproteid  obtained  from  the  pancreas  the 
possibility  of  pentoses  being  present  in  the  urine  in  ’pan¬ 
creatitis  had  to  be  borne  in  mind,  but  I  have  been  unable  to 
experimentally  verify  the  fact. 

Acetone  and  diacetic  acid  were  also  sought  for  in  aconsider- 
able  nurnber  of  cases,  but  no  evidence  of  their  presence  could 
b®  found,  excepting  in  a  few  instances  of  advanced  pan¬ 
creatitis  with  typical  diabetes.  ^ 

In  view  of  the  fact  that  inflammation  of  the  pancreas  is  in  a 
consideiable  number  of  cases  associated  with  more  or  less 
jaundice,  it  is  not  surprising  to  find  that  bile  pigments  were 
discovered  in  60  per  cent,  of  the  urines  examined.  In  some 
only  a  faint  trace  was  detected  with  difficulty,  while  in  others 
there  was  a  very  large  quantity.  All  the  specimens  but  one 
derived  from  cases  of  malignant  disease  of  the  pancreas 
showed  a  considerable  amount  of  bile  in  the  urine.  No  spe¬ 
cial  significance  can  be  attached  to  the  quantity  present,  as 
in  many  cases  with  chronic  catarrh  the  urine  is  as  deeply 
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coloured  as  it  is  in  most  cases  of  S^mav^lxilt 

TYinval  of  anv  obstruction  of  the  common  duct  that  may  exisr 

LSrSiSS 

In  thi  cSe^Sf  our  observations  over  300  specimens  of 
urSe  £ave  been  investigated,  but  of  these  about  i^c«  were  only 

ireSf«'*ler°^°in  Jwch&e'prSiminary  investigations 

were  carried  out, ’and  a  succeeding  series  of  170  - 

rived  frem  in  cases  of  suspected  Pancreatic  disease  where  the 

Agnostic  value  of  the  methods  described  were  put  to  the 

^*As  I  have  already  sketched  the  lines  along  which  the  in- 

irSi-st  s^eriefSeptTng  stlt^thari^l  the  cases  were 
under  Evo  ’Rcfbson’s  ?are  and  had  been  found  at  opera- 
Sonlo  b;fuf?ering  from  some  disease  of  the  panc^^ 

lai?rK-x\M 

ones*  U«  cSliorf  V  P-«eas  "ex^ 
formed. _ — 


an  investigation  of  this  subject  are  embodied  in  the  preset 

tili0sis*  - 

The  maiority  of  the  observations  on  the  adaptation  of 
pancreas  have  been  made  on  the  enzymes  normally  pres. t 
in  pancreatic  juice,  and  considerable  difficulties  arise  in  rg 
estimation  of  the  amount  of  enzyme  formed  in  responso 
different  diets,  since  the  amount  of  enzyme  secreted  vars 
inverselv  with  the  rate  of  secretion  of  juice,  and  the  ratef 
secretion  is  different  for  each  food  stuff.  For  this  and  otir 
reasons  it  was  found  more  satisfactory  to  follow  Weinld: 
and  work  with  lactase,  which  converts  lactose  into  galactic 
and  dextrose.  This  enzyme  is  absent  from  the  pancre£c 
juice  of  adult  dogs,  though  it  is  present  in  extracts  of 
pancreas  of  most  young  animals;  consequently,  the  m? 
appearance— even  in  small  amount— of  lactase  in  pancrefe- 
juice  as  the  result  of  a  diet  containing  lactose  furnishes  ci-^ 
elusive  evidence  of  adaptation  on  the  part  of  the  pancr*;^ 
IVIoreover  lactose  has  the  advantage  of  being  a  normal  art^.p, 
of  food  in  early  life,  and  can  be  readily  added  to  or  excluKf 
from  the  diet  of  animals. 
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I. — Introduction. 

The  brilliant  investigations  of  Pawlow  and  his  pupils  have 
greatly  extended  the  range  of  physiological  knowledge  of  the 
normal  mechanism  of  gastric  and  pancreatic  secretion.  One 
of  their  most  interesting  discoveries  has  been  the  observation 
that  the  pancreas,  like  most  other  organs  of  the  bodj^ 
possesses  &e  power  of  adaptation  to  varying  conditions  and 
that  the  composition  of  pancreatic  l^ice  is  not  constant,  but 
can  be  modified  by  differents  diets,  particularly  with  respect 
to  the  amounts  of  the  enzymes  which  it  contains.  Pawlow  s 
work  has  been  dominated  throughout  by  the  conception  that 
pancreatic  secretion  is  controlled  entirely  by  a  nervous 
mechanism,  whose  efferent  fibres  run  in  the  vagus,  and  whose 
afferent  fibres  have  their  origin  in  the  duodenal  mucous  ni^- 
brane.  This  view  naturally  led  him  to  the  supposition  that 
the  adaptation  of  the  pancreas  was  jil so  dependent  on  a 
nervous  mechanism ;  and  Pawlow  holds  that  the  intestinal 
mucosa  contains  nerve-endings  which  have  a  specific  excita- 
bilitv  such  that  they  react  only  to  the  stimulus  of  definite 
substances  and  call  forth  a  secretion  of  the  pancreas  in  a 
specific  fashion.  Fat,  for  example,  stimulates  certain  nerve 
endings  in  the  intestinal  mucous  membrane,  thereby  evoking 
the  secretion  of  steapsin  in  large  amount  by  the  pancreas. 

However,  the  recent  work  of  Bayliss  and  Starling  on 
secretin  has  shown  that  pancreatic  secretion  does  not 
depend  upon  a  nervous  refiex  action,  but  is  normally  pro¬ 
duced  by  a  chemical  substance— secretin— acting  as  a  specific 
stimulus  to  the  cells  of  the  pancreas.  The  discovery  of  secre¬ 
tin  has  not  merely  rendered  it  possible  to  study  the  work  of 
the  pancreas  without  recourse  to  the  production  of  a  per¬ 
manent  fistula ;  it  has  proved  that  Pawlow’s  interpretation 
of  his  own  results  can  no  longer  be  accepted.  Moreover,  the 
fact  that  the  aormal  mechanism  of  pancreatic  secretion  is 
chemical  naturally  raises  the  questiem  as  to  the  natme  of 
the  adaptation  of  the  pancreas  to  food,  and  throws  doubt  on 
the  nervous  theory  maintained  by  Walther ;  the  results  of 


Historical. 

The  investigations  of  Weinland  not  only  furnish  an  a- 
portant  contribution  to  our  knowledge  of  lactase,  but  suply 
convincing  evidence  that  adaptation  of  the  pancreas  CsE 
occur  Weinland  used  chloroform-water  extracts  of  the  la- 
creas  (of  dogs),  added  a  known  quantity  of  lactose,  and  St 
toluol,  and  kept  the  mixture  at  37°  for  twenty-four  ho-s 
The  solution  was  then  acidified  and  boiled,  and  the  prot± 
removed  by  means  of  potassio-mercurie  iodide;  the 

filtrate  was  examined  polarimetrically.  | 

He  found  that,  with  one  or  two  exceptions,  the  pancrescE 
dogs  fed  on  a  diet  free  from  milk  contained  no  lactase,  h 
the  other  hand,  extracts  of  the  pancreas  of  dogs  fedo: 
several  days  on  milk,  sometimes  with  the  addition  of  lactse 
invariably  contained  lactase  in  considerable  amount ;  in  s« 
experiments  he  obtained  conversion  of  50  per  cent,  of  Ir 
lactose  added  to  the  pancreatic  extract,  in  one  experipn 
an  extract  of  the  pancreas  of  three  sucking  puppies  t.e 

weeks  old  contained  lactase.  x  ■  1 

In  a  second  paper  Weinland  attempted  to  ascertain  Ikl 
milk  diet  caused  the  formation  of  lactase  by  the  panci^ 
He  foun.!  that  the  pancreas  of  dogs  fed  on  meat,  witkli 
addition  of  milk-sugar,  contained  lactase,  whereas  lactos.u 
jected  subcutaneously  for  several  days  in  succession  a 
inGff6ctivG.  Hg  also  fGd  a  dog  for  sGVGral  days  on  mGat,  w 
the  addition  of  galactose,  but  found  no  lactase  in  the  ;ri 
creatie  extracts.  From  these  experiments  Weinland  r 
eluded  that  the  formation  of  lactase  was  not  dependent 
any  direct  chemical  action  exerted  by  lactose  or  its 
on  the  pancreas ;  he  therefore  accepted  the  view  that  ih 
adaptation  of  the  pancreas  to  milk-sugar  was  brought 
by  a  nervous  mechanism. 


*  This  paper  formed  part  of  a  thesis  offered  for  the  M  p.CaDtab. :  the 
expensesWiyres“archwere  partly  defrayed  by  a  grant  from  the  Royal 
Society.  .  ; 


Methods. 

The  discovery  of  secretin  has  made  it  possible  to  qli 
pure  pancreatic  juice  in  large  quantities;  and  the  majqt 
of  my  observations  have  been  made  with  pancreatic  jo 
Occasionally  chloroform-water  extracts  of  the  pancreas  « 
used.  The  animals  used  were  almost  invariably  dog?;  a-' 
experiments  were  made  on  cats.  They  were  fe(i,eiuheio 
milk  or  on  biscuits.  The  dogs  fed  on  milk  received  a^ 
two  pints  of  milk  daily  for  two  or  three  weeks  as  a  rule,  sf 
times  for  as  long  as  two  months.  In  some  expenmentsj 
of  pure  lactose  was  added  to  the  milk  each  day  for  a  wu 
The  animals  were  kept  without  food  during  the  twenty^ 
hours  preceding  an  I'xperiment,  in  order  that  the  panes 
might  be  in  a  “resting”  condition.  ,  ir  +  , 

At  the  beginning  of  each  experiment  one-hali  to  i  gi| 
morphine  was  given  subcutaneously,  and  the  animal  ? 
anaesthetised  with  A.C.E.  mixture.  The  abdomen  p 
opened,  a  small  metal  cannula  was  placed  in  the  mam  j 
creatie  duct,  and  the  abdomen  was  then  closed  by  hgatura 
clips.  A  cannula  was  also  placed  in  the  jugular  vein  lop- 
purpose  of  injecting  secretin.  As  a  rule,  the  blood  pre, 
was  not  taken.  A  certain  anfount  of  pancreatic  ]u  ce  p 
collected,  and  then  the  animal  was  killed  while  still  aqs 

^^^When’  an  extract  of  the  intestine  was  made  the  gut  I 
opened  and  washed  with  water;  the  mucous  membrane  f 
scraped  off,  ground  up  with  sand  in  a  ^ 

extracted  with  chloroform  water  and  filtered  , 
muslin.  If  the  extract  was  to  be  used  for  injec.. 
into  animals  no  further  filtration  was  i 

presence  of  enzymes  was  being  investigated  the  exirati,.; 


I  filtered  througli  filter  paper 

e  made  in  a  similar  manner.  '  — 

reat  care  was  taken  throughout  the  course  of  the  research 
)revent  any  dogs  froin  having  milk,  unless  they  wereTn  a 
c  diet.  The  biscuit-fed  and  milk-fed  dogs  were  W  in 

with  Pavf’s 

method  hf  been  shown  by  Croft  Hill  to  be  extremely 
rate,  provided  that  the  experimental  conditions  arlS 
jrm,  and  I  have  found  that  it  yields  verv  ^ 

ble  results.  In  a  considerable  number  of  experiments 
method  was  checked  and  the  results  eontroflS  Whe 
aration  of  osazones  and  by  the  fermentation  method! 

T  'PI.  T>  •  Results. 

Pancreas  to  a  Milk  Diet 

the  first  place  a  number  of  experiments  were  made  on 
I  dogs  fed  on  biscuits.  The  pancreatic  juice  from  such 
never  contained  lactase,  xrom  sucn 

5f 


jrimeut. 


Pure  Lactose 
Solution. 


Control. 
Lactose  -f- 
Boiled  Juice. 


Lactose  -f-  Pancr. 
Juice  Incubated 
at  37°. 


6.40  c.cm. 
7.50  c.cm. 
8.35  c.cm. 


he  next  place,  adult  doss  were  fed  qciIoItt  r\n  ’n  t 

mSf  "®Whe7the  miTk'ly'' 

say  a  fortnight)  lactose  wasToinet^fs'"  added  ^ 
.n  ounce  o(  lactose  being  addedTaH^rS  ^The 

d‘  f!®?  “‘‘“hid  ‘he  ueaaf  way  and?/ 

tor  lactase,  which  was  found  to  be  presenUn  eveiy 

m~rrhTt!°-^  Awe  0/  Milk-fed  Bom  on 

duration  of 
Feeding  on 
Milk. 


I  mouth 
2  weeks  milk  + 
8  oz.  lactose 

1  month 

2  weeks 


1 

Lactose 

Solution. 

Control 
Lactose  + 
Boiled  Juice. 

1 

Lactose  + 
Pancr. 
Juice. 

Degree  of 
Conver¬ 
sion. 

5-5  c.cm. 
7-3  c.cm. 

7-2  c.cm. 

5  0  c  cm. 
6.6  c.cm. 

Per  Cent. 
20  0 

18.9 

9  4  c.cm. 

8,6  c.cm. 

8.8  c.cm. 
7-8  c.cm. 

14  6 

21.0 

ed  by  ^e  S-el^Iration  Pavy’s  method  was 

on  method^  41?  osazones  and  by  the  fer- 

in  eaXcase!  “®‘hods  yielde/  positive 

pancreatic,  extracts 
■nd  to  contain  lactast-an^iv./  a>=amined  and 

that  lactase  is  a  nor/al^nstitnm/nt'i'f^ “> 
young  animals  and  jrrnd?u?ii  pancreatic 

live  on  a  milk  diet.  ^  disappears  when  they 

■Sc?u?ce?f  adji't'Ss‘?*,'“Hf  '‘h®'^  horn 

d  when  if  ,•?  •  i ,  dogs,  unless  they  are  fed  on  a 

i/tenlsh  Sac  n  appearance  inThe 

Pt  itself  to  differences  of  dlefhv^*^  -‘h^  Pancreas 

el  its  seoretiS  Scardf  1?  modifying  the  com- 

madra^MiSS?  Unction. 

■nembraSromhe  “f  the 

‘g  it  simultaneously  w?th  usually 

same  animal  pancreatio  extracts  or  juice 

alimentary  mucous^e^h^^^^^ 

In  afl  cS  iSSSe  w??  puppies  and  kittens 
ca.es  lactase  was  present  even  in  adult 


adaptation  Of  the  pancreas.  l  „„ 

were  made  on 

lactase  was  hot  noticeably  laropr  !h^  d9gs,  but  the  amount  of 

inS)\e’re"stre??i;i  S 

on  a  milk  d?et  the  amount  of  it  seemed  possible  that 

might  be  increSed  to  sueR  membrane 

entered  the  blood  stream  and  annpa?!f^H^^  ferment 

However,  this  does  not 

experiments.  c  i  as  is  shown  by  two  sets  of 

briSe“S  ulLl'tS  d™?w?e°'tofected‘""‘r'r““““ 

other  biscuit-fed  does  on  onp  nr  subcutaneously  into 

juice  of  the  latter  was  then  coll P<??d®  succession.  The 

but  invariably  with  a  negative  result^^S^^^f^  lactase, 
contained  lactase,  and  in\ll  nrobabiHt v®tL  ^  extracts  always 
the  circulation  ;  yet  the  nancrpaq^dli^^f  entered 

blood  and  secrete  it  in  tL^S  ^he 

fed  dogT  anVtterlfSTo^^^  pancreatic  juice  from  milk- 
cutaneously  into  a  biscuit  do£>-^an!l  mjected  sub¬ 

juice  of  the  latter  was  coHected  and^pt^®  following  day  the 

SrEase.’  juice  of  the  injSedf dog  coSn?d' 

thatEe  E?a?J'of°'t^^  be  concluded 

grounds  one  would  naturally  excE^haf^T^V 
particular  constituent  of  mi  ft  i,  ^4  lactose  was  the 

production  of  lacSse  by  he  pa’ncTei’'  TW?h/ 
to  be  the  case  by  Weinland  tIlp  foa  '.4  '^“3®  has  been  shown 
biscuits  and  lac^tose  only,^a^^oimAhaf 
tamed  lactase.  WeinlanH  ^  the  pancreas  con- 

production  of  lacTaae  mi^rt Tf  d  '3not^?^3M‘'? 

sugar,  but  to  the  nroducN  nf  fLo?f  diiectly  to  the  milk 
It  is  obvious  that  Sr?e  his  no  iSE™'™  “f 

of  lactase,  and  Weinland  showed  b?e/Dertopi?®ih°i™'‘'i““ 

tose  given  bv  tlip  mpnfu  tt,  c>y  experiment  that  galac- 
confirmed  ^ 

lar  SiluiKrirwW  KiVTi- 

lactose  was  absorbS  as  sBoi/from  .‘f  whether 

the  circulation,  and  eSrted  a  Set 
creas,  or  whether  it  only  acted  indf/ct  ?  ?2“  a™ 
this  point  he  injected  laffn<?p  onUpi  f  order  to  decide 

several  days,  keeping  the  ^  ^  for 

free  from!n’i]k  ;  S  found  Et  thp  ^'p??  on  a  diet 

contained  no  lactese?  I  have  confirEnVu- 
which  demonstrates  very  elelrlv  Thai  observation, 

duced  into  the  circulation  ha«  nf  ^  ^  lactose,  when  intro- 
creas,  but  is  onlyESve ^^e  pan- 
by  the  mouth.  Such  a  result  if  entirp^^r^-  when  given 

facts  that  lactose  introduced 

eliminated  by  the  kSvs  and  ^  W  fC®  circulation  is  rapidly 
in  appreciable  quantity  fnthelblSod.  ^  normally  present 

a  specific  ^reaction^/CTdiS^co^LS^  pancreas  is 

which  takes  place  only  when  lactose  .s  gfv^/bythe^nSh,™ 


6  5°  C.cm. 
7-so  c.cni. 
8.35  c.cm. 


--ons  nrent. 

just  been  made.  All ’these reference  has 
that  the  mechanism  of  adauta^Hnn  however,  considered 
apart  from  one  or  two  exnfrimfftq  if  T  nervous,  and, 
bihty  of  a  chemical  mechanisrf^w?t^  ^4^  einland,  thepossi- 
My  first  observatiE  as  io  r^^^cd. 

were  made  on  the  assumntinn^  il  mechanism  of  adaptation 
fectly  definite  chpmffffTvPi!  4  secretin  was  not  a  per- 

from  animals  kent  on  diffe  b®^nce,  but  that  secretins  made 

tent  as  regardEhe TharS^^^^^  ex- 

thev  eavp  rise  3!®  ciiaractei  of  the  pancreatic  juice  to  which 

modified  the  kind  of ^bat  variations  in  diet 
both  the  natnJpnf  Iu®''T‘''^P^°'^"ced,  and  thereby  altered 
creas  and  the  oha^ct^^mfjnhrseJSeT'^'’" 
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dogs,  and  the  “  uUs  Cever  “ere  entirely 

examined  for  lactase.  Lhe  results,  auw^  , 

secretin.  Secretin  from  a  ^“^^^f^jccessive  days,  and  the 
XneraiJcTuice\/\^^^^  contained  no 

it  was  "hai,  when  secretin 
dogs  was  injected  into  .  f  ’therefore,  absolutely  no 

SI  SSin  ^el^-is^^SeS^  H  s— ^he 
l-lFr  €Fth‘S  reTrl‘sen?';l  “andTe*crlS"d  CSI 

'  mJmeS  depend  not  on  the  action  of  secretin, 

prsfpSsdi^oA 

|otllii“WedSrbrBayli-  and  Starling  as  to  the 
chemical  nature  of  secretin. 

jv _ 'Thg  Mechanism  by  tvhich  Adaptation  is  Effected. 

An  attemVwas  next  made  to  determine  whether  unboiled 

#S%5S35S52|f;i 

hnth  cases  some  lactose  was  thoroughly  mixed  with  the 
fvonf  fVip  TYiixtur©  allowGd  to  stand,  for  twenty-four  to 
thirty-six  hours  in  the  cold,  and  then  filtered  through  muslin, 
^iich^an  extract  was  injected  intravenously  into  a  biscuit  dog, 
aSf  alto  wafting  for  an  hour  or  two  ordinary  w 

injected  and  pancreatic  juice  collected,  these  expeiim 

“'ft  l^e'nfccurfldS  SrSll  even  it  the  formation  oflactase 
were  due°S  a  Ihemical  stimulus  arising  ^ ‘he 
mucous  membrane,  the  methods  of  experiment  just  described 
did  not  allow  sufficient  time  for  the  pancreas  to  manufacture 
an  pnzvme  which  was  not  normally  present  in  the  juice  o 
adult  dogs.  Consequently  I  chlorofora-wato  ^ 

rtf  tVip  entire  mucous  membrane  of  the  small  intesime  u 
several  kittens  fed  only  on  milk,  and  injected  such  extracts 
subcutaneously  for  two  days  in  succession  into  a  biscuit  dog. 
Ce  mreatib  juice  of  the  latter  was  then  collected  and 
exanuned  for  lactase.  In  subsequent  experiments  the 
tine  of  milk-fed  dogs  was  used  for  making  ^he 
two  exceptions,  the  pancreatic  juice  of  the  injectea  aog 
invariably  contained  lactase.  As  a  rule,  two  injections 
we"re  give";!  on  two  successive 

ized  and  the  juice  collected  on  the  third  day.  The 
were  made  with  as  little  water  as  Possible,  and  the  bulk  of 
the  extract  could  be  injected  in  each  experiment.  In  spite 
of  the  inevitable  presence  of  “jcro^rganisms  m  sue 
extracts,  the  chloroform  seemed  to  inhibit  their  growth  and 
the  does  showed  no  signs  of  infection  or  illness  except  in  two 
lalelta  wWch Injeltils  ware  made  on  five  days  m  auc^”; 
In  those  two  cases  the  dogs  were  "^well,  although  the  local 
inflammatory  reaction  was  not  severe;  and  these  were  tne 
only  experiments  in  which  the  results  w^e  '^^S^tive. 

In  several  experiments  Pavy’s  method  was  controlled  by 
the  fermentation  and  osazone  methods,  which  gave  confirm 
tory  results. 


ceived  four  and  five  injections  respectively,  and  were  mi 

“‘’Sholghfhe  degree  of  inversion  produced  in  these  ipi 
milts  isLt  large,  yet  in  some  ?/  f  as  large  s  U 

obtained  with  the  juice  of  milk-fed  dogs.  Moreovf  i 
Snstancy  of  the  positive  results  gives  them  an  add  o 
Stability,  particularly  as  this  was  the  only  means  ip 

from  a  milk  diet)  by  which  the  appearance  of  lactase  ip 
erSic  juice  could  be  produced;  the  other  methods 
villded  uniformly  negative  results.  In  addition,  the  dia 
S  obtaining  sterile  extracts  of  the  mucous  membranes, 
the  number  of  injections  which  can  he  made,  and  oi 
quently,  it  is  impossible  to  obtain  a  marked  cumulative 
on  the  pancreas.  It  is  very  probable  that  the  moska 
factory  mode  of  treating  the  mucous  membrane  has  yeto 
found;  but  beyond  the  fact  that  the  action  of  the  exuc 
Stroyed  by  boiling  and  by  standing  for  some  days  ith 
£  bcL  as'lertained  in  regard  to  it  Morewen  thgl 
amount  of  ferment  formed  is  of  little  importance,  8i.e 
appearance  of  enzyme  even  in  small  amount  is  quite  su  e 
evidence  that  adaptation  has  taken  place. 

The  experiments  described  in  an  earlier  section  eib 
me  to  negative  the  possibility  that  the  lactase  secrec 
the  pancreas  is  in  any  way  derived  from  the  lactase  ie 
in  the  extracts  used  for  injection.  It  must  therefom  , 
eluded  that  extracts  of  the  intestinal  mucous 
S-fed  dogs  contain  some  substance  which  stimuli[s 
mnereas  toVoduce  lactase.  This  substance  which  . 
Formed  in  the  mucous  membrane  as  the  result  of  a  dt 
taining  lactose,  is  normally  carried  in  the  circulatiouo 
paniFeas  upon  which  it  exerts  a  specific  action,  givu 
to  the  formation  of  lactase  by  the  lattCT.  The  natuiet 
substance  is  as  yet  absolutely  unknown.  Ihe  pioc  3 
sents  an  obvious  analogy  to  the  action  of  secretin,  b 
mme  cFmplS  in  that  it  evokes  the  production  oh 
ferment,  whereas  secretin  merely  causes  the  secretionf 

^^The^pro^^tkm  of  lactase  by  the  pancreas  as  a 
subcutaneous  injection  of 

milk-fed  dogs  conclusively  shows  that  ad^*i°^ 
invariably  dependent  on  a  nervous  reflex  oiiginatingJ 
duodenal  mucosa,  since  the  adaptation  may  be  produ 

dog  to  which  no  lactose  at 
Moreover,  if  lactose  is  injected  into  ^e  duoae  ^ 
dorduring  life  and  left  there  for  some  hours,  no  I  J 
present  in  the  pancreatic  juice  subseqiiently  collect 
that  dog.  I  made  several  such  experiments,  ah  otr 

^^On  the  groSoFthe^e  experiments,  I  hold  that  theg 
_uni,ii«  giuu  _  r  nine  lactose  is  r< 


Taule  III.— Pawcreafic  Juice  of  Biscidt-fed 

Extracts  of  the  Intestinal  Mucous  Membrane  of  Milk-fed  nogs. 
(The  figures  represent  the  number  of  c.cm.  of  lactose  solution 
Art  o.  om..  Paw's  solution.) 
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25  9 

0 

0  I 

Wch  acts  as  a  specific  chemical  stimulus  to  tne  g 
causing  it  to  form  lactase  ;  the  reaction  is  pro 
and  reaches  its  maximum  gradually.  . 

The  existence  of  a  chemical  "mechanism  for  the  ad^ 
of  the  pancreas  ,ia  merely  a  natural  ^ 

mechanism  of  normal  Pancreatic  secretion  ,  8m  e  t 
discovery  of  secretin  which  Provided  the  “cans 

out  these  experiments,  and  indicated  the 

'  investigations  should  be  made.^  nat^ 

in  each  case  chemical,  is  not  of  exactly  the  same  nat^ 
stimulus  of  secretin  calls  forth  an  immediat  , .  P , 
part  of  the  pancreas,  whereas  the  speeifi  ™  x 
Food  stuff  has  a  slower,  but  more  anerd 

Hence,  secretin  evokes  the  secretion  by  the  p  .  ,^ 
the  different  enzymes  present  in  t^e  pancreas 
the  actual  composition  of  the  juice  as  lega  ^ 

anv  given  meal  depends  mainly  on  the  p  iUof  -Ji 

Sal,  and  little  if  at  all  on  the  natnjeof  that  P 
meal,  except  in  so  far  as  the  nature  of  the 
the  amount  of  hydrochloric  ^cid  secrete  y  . 

The  influence  of  diet  in  modifying  the  nauw^ 
of  the  enzymes  secreted  by  the  Pancreas  has  ; 

the  time  of  appearance  of  the  ferments  after  birth  Ap 

>aota=e  .is  n^present  in  the  pancre^  «  al 


not  present,  m  uic  paxxYx^x.x, 
makes  its  appearance  certainly  ^^^km  ten  day  >  . 

7  earlier.  I  have  made^one  experim 


probability  earlier,  i  --  -^Jv^ 

pancreas  of  a  newborn  child  ^^mh  Imd  a 

also  on  three  puppies  taken  ^asM  extrac 

almost  immediately  after  birth  ,  „„  prese 

pancreas  contained  no  lactase,  ^pjes.  Her 

intestinal  mucous  membrane  of  the  p  PP 
fi^y  «ppvPt,ion  of  lactase  by  the  pancreas  occurs  inm 


The  last,  two  exneriments  were  those  in  which  the  dogs  re 
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MEMOEANDA. 


milk  diet,  and  the  presumption  is  that  the  adaptation 
i  place  in  Uie  same  way  as  in  adult  dogs.  If  this  proves 
'  the  case,  it  is  possible  that  the  same  process  may  occur 
■ganls  the  amylolytic  ferment,  and  that  the  absence  of 
enryme  in  early  life  is  due  to  the  lack  of  an  adequate 
deal  stimulus  for  its  secretion. 

Bmr.iooRAPHv. 

liS3  1iriiSt!^ThDg  Jou^  rgo2,  VOl.  XXViii,  p.  325-  ,003 

XX.  p.  6i.  Croft  Hill,  .lottm.  Chem.  Soe.,  1898,  p.  634.  Jablouskv’ 
mdofftqnes  <Sl.  Pe.ter.iburij) ,  1896.  Vassiliew  ibid 
er.  'Wf  ,  i8og  Bawlow  r/ie  Fork  of  the^ j)igesh\v  Gla^^^ 

ic-«).  ^\  einlaud,  /eitschrijt  f.  liiologie.  1899,  vol.  xxxviii ;  1900,  vol.  xl. 
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stages  of  cerebral  embolism  it  is  remarkably  common  In  all 
conditions  it  may  be  bilateral. 

The  note  also  suggests  another  point— that  of  the  use  of 
morphine  in  uraemic  states.  I  am  inclined  to  think  that  the 

morphine  in  convulsive  and  maniacal 
exaggerated.  I  should  say  that,  judiciously 
almost  equal  value  with  venesection.  I  am  cer- 
am,  however,  that  its  danger  in  comatose  uraemia  is  very 
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Charles  E.  Box,  M.D. 
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•ICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

'E  OF  ADIPOSIS  DOLOROSA  (DERCUM’S  DISEASE) 
IN  A  MALE.  ^ 

■ase,  which  I  exhibited  before  the  Huddersfield  Medical 
y  on  Januaiy  5th,  affords  many  points  of  interest.  The 
A®  ^  gentleman  of  independent  means, 
idy  back  and  front,  the  arms  to  the  wrists,  and  the  legs 
Mees  only,  are  one  mass  of  typical  lipomata.  The 

Eefore  each  growth  ap- 
sensation  at  the  spot  which  lasted 
®  appearance.  Some  of  the 

rs  are  as  big  as  a  child  s  head.  In  fact  there  are  renre- 

nor  on  either  active  or  passive 
underlying  muscles.  There  is  not  a  single 
?  hands,  feet,  or  face ;  this  is,  I  believe,  charac- 
of  this  disease.  There  have  never  been  any  haemor- 

'“and°dS“a^ha^  humours.  His  fathe?  had  the 
,  ana  died  a  hale  and  hearty  old  man:  one  of  hi«3 

^  ^l^case.  Two  of  his  sisters  and  one 
have  been  subject  to  fits  ever  since  they  were  10  years 

^  heredita^ry  tend?/cy  I 

S  ^  ThiJ  previously  raised  with  regard  to 

*  no  sign  of  fsthenS^''  ''  otherwise  perfectly  healthy. 

■  Clinical  Society  of  London,  held  last 

^lEmc^L  .Journal,  October  31st,  IQ03)  Dr. 
act  a  case  in  a  male,  and  made  note 

[f  was  only  one  other  recorded  case  in  a 

d  in  reported  makes 

is  charac^S-fen  ®  he  states  that  the 

JsS  in  vivVn,??  by/.ri'ogular  symmetrical  deposits  of 
j  w-i'fb  r^^I^ous  portions  of  the  body,  preceded  by  or 

E  fhf  affection  orwoS^n' 

?nly^nrecp?p!?^  ''  Penod  of '  life  In  my  patient  the 
sler  a?Po  .^PP^urance  of  each  growth.  Pro- 

^u  a  case  of  Burr’s  and  in  one  of 
Siand  showed  atrophic  changes  There 

sXd^in  fi  which  I 

condition  S  but  owing  to  the  asym- 

•ite,  Huddersfield^ _ _ ^Martin  J.  Chevers. 

IN  URAEMIA. 

nsomecasS^of  on  the  condition  of  the  deep 
well  worth V  Uraemia  emphasizes  a  point 

lion  rSLes  remarLble 

spfi  A  rouexes  which  he  has  noted  is  not  limited  to 

Semra  Tha  2?““'  “A'* 

Fditalt.  *  difierential  diagnosis  is  then 

See alterations  in  the 
aflbrdpd  connexion  with  St.  Thomas’s  Hos- 

uon.  In  the  ^^’^AAPP°f^nnities  of  observing  the 
ed  a  shorf^A  ’  ^  Hosjntal  Reports  for  1896 

Henop  the  subject,  and  my 

Srmuiated  served  to  corroborate  the  conelu- 

S’in°tliT?ifttr  weight  to  the  value  of  the 

wntinno  berential  diagnosis  of  such  cases  as  Dr. 
Sail?;  of  the  reflexes  in  the  earlier 

iv^Bhi  cerebral  haemorrhage,  and  also  in 

lene  a/lections,  is  not  very  rare.  In  the  earlier 


ADRENALIN  IN  PULMONARY  HAEMOPTYSIS 
A  REPORT  of  the  successful  administration  of  the  above*  Pre¬ 
paration  in  haemoptysis  by  Dr.  Arthur  C.  Bird,  of  Sidmouth 

appeared  in  the  British  Medical 
fnH,.  i'  Janjiury  reminds  me  of  a  like  success  which 
followed  ^mediately  the  administration  of  two  suprarenal 
tabloids  (Burroughs,  Wellcome,  and  Co.),  in  a  case  under  my 
observation  in  March,  1902.  uuuer  my 

In  the  early  part  of  that  month  a  young'man,  whose  father 
had  some  time  previously  succumbed  to  phthisis,  suddenly 
suffered  from  a  somewhat  alarming  attack  of  haemoptysis. 
The  usual  methods  were  adopted  with  a  view  to  control  the 
bleeding,  such  as  absolute  rest,  the  application  of  ice  over 
the  apex,  the  internal  treatment  by  gallic  acid,  ergot 
hamamehs,  turpentine,  and  small  doses  of  morphine  to  aPay 
the  cough,  but  all  with  not  much  success,  as  fresh  bleeding 
seemed  to  recur,  when  it  occurred  to  me  to  try  the  suprarenal 
extract.  I  gave  four  of  the  tabloids,  directing  that  one  was 
to  be  crushed  placed  on  the  tongue,  and  washed  down  by 
means  of  a  little  water,  a  second  to  be  taken  likewise  in  four 
hours.  After  the  second  tabloid  the  bleeding  entirely  ceased 
In  a  few  weeks  the  patient  had  sufficiently  recovered  to 
resume  his  out-of-door  employment,  and  on  only  one  occasion 
since  has  there  been  any  return  of  the  haemoptysis,  for  which 
^  J  took,  as  before,  a  couple  of  the  tabloids 

wmch  he  asked  me  to  let  him  have  in  his  possession  ^ 

He  always  now  keeps  a  couple  of  the  tabloids  in  case  of 
emergency,  being  convinced  of  their  great  efficiency.  I  have 
also  found  the  tabloids  most  effective  in  a  persistent  case  of 
epistaxis  which  baffled  usual  treatment. 

O.  Bowen,  M.E.C.S.,  etc. 


recurrent  HERPES  ZOSTER. 

As  I  have  seen  it  stated  lately  that  herpes  zoster  recurs  in  the 
same  patient  more  frequently  than  is  generally  supposed,  it 
may  be  worth  while  to  place  on  record  my  personal  experi- 

attacks  in  seven  years— November 
189S,  and  June,  1903,  all  in  South  China.  ’ 
ifie  first  attack  was  on  the  right  side,  afi'eeting  the 
cutaneous  lateral  branch  of  the  last  dorsal  nerve.  There  were 
three  erythematous  patches,  with  vesicles  on  them  later  two 
just  below  the  crest  of  the  ileum,  which  appeared  first’  and 
were  also  the  largest,  the  third  on  the  abdomen  just  above 
the  groin.  The  inguinal  glands  were  swollen  and  painful, 
ihere  was  the  usual  smarting  pain,  and  the  scars  of  the 
vesicles  were  visible  for  many  months  afterwards. 

The  second  attack,  in  November,  1898,  showed  itself  by  an 
erythematous  patch  about  an  inch  above  the  left  elbow- joint 
on  the  ulnar  side  ;  there  were  ten  or  twelve  papules,  of  which 
two  first,  and  afterwards  all,  became  vesicular.  In  the  axilla 
was  a  smaller  patch.  Next  day  a  large  patch  was  observed  on 
the  back,  midway  between  the  spjne  and  axilla,  and  just 
under  the  spine  of  the  scapula— three  patches  in  all.  The 
pain  was  slight.  The  lesion  was  connected  with  the  second 
doisal  nerve.  I  had  been  taking  small  doses  of  arsenic  and 
nux  vomica  for  a  week.  On  the  appearance  of  the  herpes 
arsenic  was  discontinued.  The  third  attack  in  May,  1903,  was 
of  the  terminal  branches  of  the  first  and  second  divisions  of 
the  trigeminal  nerve  on  the  right  side,  and  occasioned  some 
alarm  on  its  appearance.  On  May  29th  I  felt  a  little  burn- 
ing  pain  at  the  'outer  canthus  of  the  right  eye  ;  next  day  it 
was  more  painful,  and  the  eyelid  was  swollen,  while  red 
streaks  appeared  on  the  forehead  above  the  eyebrow,  below 
the  eye,  in  front  of  the  tragus,  and  near  the  nose.  On  the 
third  and  fourth  days  the  eye  was  nearly  closed  with  moderate 
swelling ;  the  surrounding  skin  was  hot,  swollen,  and 
extremely  painful  if  touched.  A  few  vesicles  then  appearing, 
made  the  diagnosis  certain.  Fortunately  the  eyeball  itself 
.wa.s  not  affected,  there  being  only  slight  conjunctivitis.  The 
vesicles  were  all  small  and  aborted  quickly,  but  in  November 
ithe  scars  left  were  visible,  and  for  several  days  after  the 
scabs  had  dried  up  the  right  eyelid  still  felt  stifl’. 
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The  Chinese  suffer  from  herpes  zoster  about  as  frequently 
as  people  in  England ;  and  although  one  or  two  have  told  me 
they  have  had  a  previous  attack,  1  have  not  yet  come  across  a 
recurring  case  in  my  practice  except  in  my  own  person  as 
detailed  above. 


Leopold  G.  Hill,  H.R.C.S.,  L.R.C.P. 

Church  Misssion  Hospital,  Pakhoi,  S.  China. 


A  CASE  OF  ACUTE  TRAUMATIC  TETANUS. 

The  following  case  will,  I  think,  prove  both  interesting  and 
instructive:  I  was  called  to  see  a  boy,_  aged  13,  who  com¬ 
plained  of  pain  in  his  back  and  “a  stiff  jaw.” 

The  history  of  the  case  as  given  by  the  patient’s  mother  was 
as  follows  :  Eight  days  prior  to  my  attendance  a  small  rabbit 
bone  pierced  the  palm  of  his  right  hand  and  was  removed. 
Two  days  later  he  went  to  a  hospital,  his  hand  being  painful 
and  swollen.  A  boracic  fomentation  was  applied  and  the 
wound  healed  in  a  day  or  two.  Seven  days  after  the  accident, 
however,  he  complained  of  a  pain  in  his  back  and  “a  stiff 
jaw.”  At  10  o’clock  on  the  same  night  he  went  to  a  hospital 
and  was  examined  by  the  medical  officer  on  duty,  who  found 
a  slight  stiffness  of  the  jaw,  and  prescribed  a  liniment  with 
which  to  rub  the  muscles  of  the  neck  and  jaw. 

On  examination  I  found  the  following  condition:  Well- 
marked  trismus,  masseters  and  temporals  hard  and  con¬ 
tracted,  abdominal  and  other  muscles  flaccid,  a  cold  profuse 
sweat  all  over  his  body,  tonic  spasms,  knee-jerks  exaggerated; 
temperature,  pulse,  and  respiration  normal,  mind  clear,  other 
conditions  normal  with  the  exception  of  a  small  dirty  wound, 
with  much  induration  around,  on  his  right  palm. 

Having  excluded  hysteria,  I  diagnosed  traumatic  tetanus 
and  sent  him  at  once  to  the  hospital,  where  he  died  within 
ten  hours  of  admittance — that  is,  within  forty  hours  of  the 
first  symptoms  and  eight  days  after  the  injury. 

I  think  the  case  is  one  of  interest  for  the  following  reasons : 
(i)  The  short  period  of  incubation — seven  days;  (2) the  short 
period  between  the  first  symptoms  and  death — forty  hours  ; 

(3)  the  flaccidity  of  the  abdominal  and  other  muscles  ;  and 

(4)  the  increased  knee-jerks. 

I  should  like  to  know  whether  the  condition  of  the  patellar 
refiex  is  usual. 

London,  E.  CECIL  JOHNSON,  M.B.,  Ch.B.Vict. 
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CASE  OF  VILLOUS  TUMOUR  OF  BLADDER  :  SUPRAPUBIC 


CYSTOTOMY  :  RECOVERY. 

(By  L.  W.  Reynolds,  M.R.C.S.,  L.S.A.,  assisted  by  J.  C.  W. 

Graham,  M.A.Cantab.,  M.R.C.S.,  L.R.C.P.) 

History, — W.  N. ,  aged  60,  was  admitted  to  the  hospital  on 
September  2nd,  1902.  All  his  relatives  were  said  to  be 
healthy,  and  there  was  no  history  of  previous  illnesses.  In 
June,  1900,  when  lifting  a  heavy  plank,  he  felt  a  sudden  pain 
over  the  left  lower  ribs  anteriorly.  On  micturating  after 
wards  he  noticed  his  urine  was  red,  and  ever  since  the  urine 
has  contained  niore  or  less  blood,  the  blood  appearing  at  the 
end  of  micturition,  the  first  portion  of  the  urine  being  clear. 
Occasionally  a  little  blood  was  passed  at  the  beginning  of  the 
act,  but  never  any  clots  ;  at  times  at  the  end  of  micturition 
clots  were  passed  with  the  blood.  No  pain  over  the  bladder 
was  experienced  or  any  discomfort  on  walking,  but  sitting  on 
a  chair  or  other  seat  was  uncomfortable.  The  area  of  dis¬ 
comfort  was  between  the  posterior  portion  of  the  scrotum  and 
the  anterior  border  of  the  anus.  There  was  never  any  pain 
before,  during,  or  after  micturition  or  defaeeation.  The 
patient  has  been  feeling  weaker  and  getting  thinner  during 
the  month  before  admission,  but  his  appetite  remained 
good. 

State  on  Examination. — He  was  found  to  be  of  medium 
height,  squarely  built,  evidently  anaemic,  complaining  of 
haematuria.  Nothing  abnormal  was  discovered  in  the  heart, 
lungs,  abdomen,  or  nervous  system.  The  pulse  was  64 ;  his 
general  condition  was  fair,  although  he  was  somewhat  weak. 


Urine*  On  making  the  patient  micturate  into  a  serie;o 
three  vessels  blood  appeared  in  the  third  vessel  at  the  erjo 
micturition.  No  increased  frequency  of  micturition  was  on 
plained  of.  The  urine  was  smoky,  with  a  dark  red  de]:. it 
which  contained  small  clots.  On  one  occasion  a  whitish  k 
of  membranous  material  about  |  in.  square  was  seen  to 
from  the  penis  at  the  end  of  micturition  (this  proved  to  ^ ; 
3ortion  of  a  growth  ;  see  below).  Its  specific  gravity  was  if 
and  it  was  feebly  acid.  There  was  a  trace  of  albumern, 
some  mucus.  Microscopically  coffin-lid  crystals  of  ammoio 
magnesium  phosphates,  stellar  phosphates,  leucoce*- 
numerous  red  blood  corpuscles,  and  bacilli  were  fcid 
The  fragment  of  growth  was  translucent  with  fine;'© 
streaks.  Under  the  microscope  it  showed  papillary  tul  o 


varying"  size,  and  delicate  capillaries  filled  with  bod 
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forming  loops  ;  around  the  blood  vessels  was  sparse  a 
nective  tissue  supporting  cylindrical  epithelium.  Tjs 
appearances  were  considered  consistent  with  an  anatomill 
benign  soft  or  villous  papilloma  of  bladder.  Per  rectum  la 
slight  prostatic  enlargement  was  discovered,  but  othe;js 
nothing  abnormal.  A  No.  8  silver  catheter  was  passed,  it 
some  resistance  at  the  neck  of  the  bladder,  into  tl^  bl^ 
cavity.  The  usual  smoky  urine  was  drawn  off  with  bloocn 
small  clot  at  the  end  of  the  process  ;  on  rotating  the  ei- 
the  instrument  over  the  bladder  wall  nothing  very  dei  ii 
could  be  detected  in  the  nature  of  roughness  or  tumour.  1 
Operation.— On  September  9th  suprapubic  cystotomyfi 
performed,  ether  being  administered  by  Mr.  G.  B.  It 
for  an  hour  and  a  half.  The  bladder  having  been  disteii 
with  I  in  4,000  mercuric  perchloride  lotion  a  suprajb 
incision  was  made  and  the  bladder  opened.  Scatr^ 
generally  over  the  mucous  membrane  of  bladder  ei 
felt  several  velvety  prominences  partially  pedunculated,! 
two  larger  growths  were  situated  in  the  region  of  the  trijn 

AVith  Thompsonand  Guyon’sforcepsthesevariousgrowihse 

removed,  and  the  inside  of  the  bladder  was  finally  curetted  il 
a  sharp  uterine  curette.  Two  villous  growths  the  size  of 
and  large  walnuts  and  about  a  dozen  smaller  piwes  (i. 
cubes)  were  removed.  The  haemorrhage  ceased  after  a| : 
4,000  mercuric  perchloride  douche  at  118°  F.  The  rp 
portion  of  the  incision  into  the  bladder  wall  was  unite! 
interrupted  sutures  of  fine  silk.  The  upper  part  of  thes 
incision  was  united  by  interrupted  sutures  of  silkwormiU 
Into  the  lower  angle  of  the  wound  a  |-in.  indiarubber  dra;^ 
tube  was  inserted  into  the  bladder,  and  a  dressing  of  cy® 
gauze  and  wood  wool  was  applied.  The  patient  ralliedft 

from  the  operation.  ' 

September  13th.  Tube  removed;  the  bladder  is  W 
washed  out  every  day  with  1-4,000  mercuric  perchloride  ICP 
September  17  th.  Stitehesfrom  the  external  wound  remie 

The  wound  is  healed  except  for  fistula  in  lower  end 

drainage  tube  was,  d 

September  21  st.  Under  ether  the  edges  of  the  fistula  . 
freshened  and  approximated  by  a  stitch. 

September  28th.  Stitch  removed.  ^  j 

October  nth.  Fistula  again  freshened  and  stiched, 
October  i8th.  Stitch  removed;  pinhole  fistula.  (J 
passed  naturally^  . _ , _ .  _ _ a 


October  22nd.  Dressing  now  keeps  di*y  ;  wound  cotnpic 
healed.  Patient’s  condition  fair,  but  inclined  to  sym 
attacks, for  which  he  is  having  strychnine  hypoderinicauy| 
haemorrhage  since  the  operation.  Urine,  specific  ^.1 
1020,  acid,  no  albumen,  clear.  Patient  getting  up  an  no 

an  hour  and  a-half  daily.  .  -  x,  vioaHm* 

Since  October  nth,  when  washing  out  of  the  bladder 
discontinued,  urotropine— gr.  xij,  t.  d.  s,,  ex  affua-nas  ■ 
given,  and  occasionally  omitted  for  sandal-wood  oil,  hx  , 
October  28th.  Patient  discharged  well.  , 

The  temperature  did  not  become  normal  until  OctODei 
up  to  then  it  had  varied  97.2°  or  98°  in  the  morning  to  • 
or  100  8°  in  the  evening.  From  October  loth  to  i4th.[t  n 
from  98.8°  in  the  morning  to  101.4°  in  the  evening,  f 
October  15th  it  became  normal,  and  remained  so.  , 

June  15th,  1903,  nine  months  since  the  operation*  ; 
patient  has  had  no  return  of  the  haematuria ;  fie 
himself  this  morning  as  “  quite  well.” 

Remarks.— Attention  may  be  drawn  to  the  [ohowiDgpo. 

the  length  of  the  history  of  haematuria  and  the  general 
condition  of  the  patient,  although  anaemic;  the  absent 
the  symptom  of  frequency  of  micturition;  the  _  u 
60  years — for  an  apparently  benign  tumour.  In  vie  , 
microscopical  evidence  of  cystitis  and  the 
I  tion  of  severe  cystitis  and 

I  such  cases  :  (i)  the  adoption  of  i  in  4,000  HgCJa  doucnus- 


April  ?.  loc^. 


SCIENTIFIC  proceedings  OF  BRANCHES. 


itil  the  suprapubic  wound  closed;  (2)  the  admini«tratmn 

™SeS!  the  b!S“S 


SOUTHWARK  INFIRAIARY. 

SL-RGICAL  EMPHYSEMA  SECONDARY  TO  TUDERCULOUS 
PNEUMOTHORAX. 

r/o?id:t&t^a^t"  “d  “Sot 

on  the  upper  part  of  his  chest,  which  on  SfminItTon 
.found  to  be  due  to  subcutaneous  (surgical)  emnhvsemT 
■re  was  no  evidence  of  history  of  any  iniurv  to  tbrnifl; 

1,  or  account  of  any  violent  fit  of  coughing,  and  h^slemld^ 
act,  unaware  of  its  existence.  s>  ne  seemed, 

hen  first  observed,  the  amount  of  subcutaneous  tis^no 
lived  was  an  area  from  the  chin  to  the  nS  and 
as  far  as  the  axillae,  and  in  the  course  of 
radually  extended,  until  by  tL  fourth  dav  ffT 

^arance  the  anterior  surface  of  his  body  from  his  forelf 
IS  knees,  was  distended  by  a  varying  LoZt  Wdb^i^^^^^ 
™s.„g  dlseomfort/and  t^o”^d\Tlat«'hf  dfe‘d“ 

The  subcutaneous  tissue  of  the  body  was  seen  to  ho  a,-., 

'1  =H=“  £SS~  "~P 
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the  pienral  cavity  an  openlne  coni VL  taoed  intc  t  J 

■ililll 

uuuu  it  naa  spread  to  the  upper  part  of  the 
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Hi.  jEugene  a onge  showed,  by  means  of  Profoacov  Arw-rvc  > 
apparatus  for  the  larynx,  the  followfng^caS^ 
eatpvrh^i  larynx;  (2)  tuberculous  laryngitis  -  ('^'5 

^^’^”8itis;  (4)  paralysis  of  the  left  vocal  cord’  (H 
a  case  showing  the  method  of  demonstrating  intralarvnail? 

Dr.  Lancashire  demonstrated  /series 
of  cases  of  disease  of  the  skin.-Mr.  E.  Stanmore  Bt3p 
read  a  short  communication  upon  some  unusual  gall  bladder 
Kfn^nri’  referring  to  the'  following  conShiols :  (0  ad- 
^  duodenum  to  liver;  (2)  cicatrized  ulcer  of  eall 
hour-glass  contraction ;  (3)  mobile  fall 
bladder  ;  (4)  cystic  growth  of  gall  bladder  ;  (5)  ulceration  d 
perforation  of  ductus  communis.-Dr.  HarVng  r£d  a  short 

erysipelatoid  oedema  due  to  intra- 
Atmi  and  showed  two  illustrative  cases.— Dr  T 

in  wbhn^  Helme  read  notes  of  a  case  of  puerperal  convulsions 
n  which  a  new  method  of  treatment  had  been  adopted. 


SOUTH-EASTERN  (IRELAND)  BRANCH. 

^^anch  held  at  Kilkenny  on  March 
23rd,  the  President  in  the  chair.  Dr.  Wynne  read  a  pape^fn 
the  prevalence  of  tuberculosis  in  the  South  of  Ireland  and 
also  produced  statistics  showing  the  increase  during  the’past 

England  and  Scotland.— Drs. 
Morris  (Waterford),  Walsh,  James,  Carey,  Hackett 

ject,  d“  w™  ““ 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH- 
,  CARDIFF  DIVISION. 

At  a  meeting  held  on  March  17th  Dr.  Garrett  Border  and 

ead  a  paper  on  some  clinical  illustrations  of  the  difficulties 
in  diagnosis  of  cancer  of  the  liver.-Mr.  WilLam  Sheen 

revolver-bullet  wound  of  the  braL 
^leh  the  bullet  lodged  about  12  cm.  from  the  point  of 
entrance,  and  was  removed  from  a  depth  of  6.5  cm.  in  the 
^am  substance.  The  patient  was  shown.— Mr,  William 
iV^r  ^  excellent  demonstration  of  methods  of  loeal- 

foreign  bodies  by.r  rays;  (i)  Webster  Fox’s  (Phila- 
T^^re  localizer  for  foreign  bodies  in  the  eye  • 
(2)  Mackenzie  Davidson  s  thread  localizer ;  (3)  ^’-ray  photo- 
graphs  (lateral  and  antero-posterior  views)  of  buBet  in  ceSre 
m  brain  (Mr.  Shwn  s  case)  ;  (4)  stereoscopic  view  of  bullet  in 
centre  of  brain  in  living  subject.  This,  Mr.  Martin  stated 
was  as  yet  rare  ;  (5)  plastographic  view  of  bullet  in  the 
Shnfi  hn'ri  ^^artin  said  this  was  probably  the  first  time  this 
method  had  been  used  to  give  stereoscopic  Roentgen  pictures 
and  expressed  the  opinion  that  there  was  a  future  in  store 


'tisfe  Ueirital  ^5a,o«afton. 
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^J^^^ASHIRE  AND  CHESHIRE  BRANPTT 
AlberriquSfe^  ManchSfe ^  Memorial 

^mson  demonstrSed  present.-Dr.  R.  T. 

laralv-sia  nt  +v.*  ^  ^  Anayotrophic  lateral  sclerosis  -  C2) 
r„'ai;'  a^ecteV  MeltoM 

»theexteLor^nf  +Lo  and  supinator 

Iso  paralysed  -  wrists  and  the  triceps 

Ihypotonus  -  9P“?i?neing  at  the  age  of  22, 

iseasp-i^^^®’  tabes  with  joint  affection  (Charcot’s 

?  hereditary  )abesT(6) 

’PhiliticrSlvs?.,  .’  -  early  stage  of 

••  Gray  eases  of  disseminated  sclerosis 

oftheLe  following  cases  oi 

retina  ;h)  neuro  rSinit.V'?*,  separation 

‘riorchamhpr  iw-  ®  calcareous  cataract  in 

ses .-  (i)  a  case  nf  Southam  showed  the  following  sur- 

IheskuH  aftei^a  Polypoid  growth  from  the 

ie  of-excisinri  nf  tv  elirmnary  excision  of  the  upper  jaw  ; 
excision  of  the  upper  jaw  fora  diffused  osteoma.- 


YORKSHIRE  BRANCH. 

Harrogate,  Wednesday,  March  9th,  1904. 

J.  W.  Martin,  M.D.,  in  the  Chair. 

Cases.  Mr.  Nimmo  Watson  (Harrogate)  showed  a  case  of 
splenic  enlargement.— Dr.  Sinclair  White  (Sheffield)  showed 

stiirl!?  prostatic  enlargement,  and  a  gall 

formed  round  a  catgut  ligature  — Drs  Solly 
and  Daggett  (Harrogate)  read  notes  on  I  case  of  maligS 

8nSryp^rLr“'’^“*““  was 

Bactenology  in  General  Practice.— Dr.  Cammidge  (Wakefield) 
gave  a  demonstration  of  the  uses  of  bacteriology  in  general 

research 

in  histology,  chemistry,  bacteriology,  and  other  branches  of 

years  opened  up  new  methods  of  accu¬ 
rate  diagnosis.  Dr.  Cammidge  considered  in  detail  the  chief 
diseases  in  which  bacteriological  methods  might  prove  useful 
in  practice.  Anthrax,  enteric  fever,  tuberculosis,  diphtheria, 
actinomycosis,  septicaemia,  and  other  microbic  infections 
^ach  in  turn  dealt  with,  and  the  distinctive  characters 
01  the  particular  micro-organisms  concerned  in  each  were 
briefly  described.  In  connexion  with  diphtheria  particular 
stress  was  laid  on  the  necessity  for  repeated  bacteriological 
examinations  during  convalescence  in  order  that  the  patient 
shoum  not  be  prematurely  discharged  to  act  as  a  carrier  of 
infection.  The  probability  of  the  frequent  spread  of  typhoid 
fever  through  the  urine  was  insisted  on  and  the  need  for  care¬ 
ful  bacteriological  examination  before  the  discharge  of  the 
patient  was  pointed  out.  Reference  was  made  to  ptomaine 
poisoning  and  to  the  symptoms  associated  with  the  various 
forms  of  this  condition.  In  the  course  of  his  remarks 
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Dr  Cammidge  gave  the  results  of  his  experience  in  the  West 
Riding  County  Laboratory,  where  nearly  4. 000. specimen 
had  b^en  examined  for  the  diagnosis  of 

Lmples  of  blood  had  been  submitted  to  the  Widal  ’i^action^ 
and^  some  1,500  examinations  conducted  f^  tubercle 
bacilli  in  sputum  during  the  past  three  years.  The  demon¬ 
stration  was  profusely  illustrated  by  lantern  slides,  cultures, 
and  spSeS,  and  the  large  gathering  of  members  present 
showld  the  interest  the  subject  had  created.  ^gl^JnTd^^  to 
pressed  that  the  speedy  departure  of  Dr. 

London  would  not  permit  of  his  dealing  in  greater  detail  with 

the  subject  on  some  future  occasion.  .  -n  ,  j 

Baths  —Dr.  D’Oyley  Grange  and  others  kindly  showed  the 
members  round  the  Royal  Baths  and  gave  demonstrations  of 

the  hiffh-frequency  and  light  and  ozone  baths.  ,  .  , 

Nfiin  Members  — The  following  gentlemen  were  elected  niem- 
be^^  of  Association:  J.  BlftS,  M.D.  (Sheffield)  A  Drury, 

M.B.  (Halifax),  W.  J.  J’ p‘ 

Oakley,  M.R.C.S.  (Halifax),  Jl  H.  addington,  L.R.C.P. 
^Bradford),  andC.  R.  W^illans,  M.B.  (Ovenden).  ,  ,  p, 

^  Dinner.— The  meeting  closed  with  a  vote  of  th^ks  to  Dr. 
Gibson.  After  the  meeting  twenty-three  members  dined 
together  at  the  Hotel  Majestic. 


cases  of  advanced  tuberculosis  of  the  kidney.  In  doubt  ! 
cases  he  had  seen  the  speedy  onset  of  new  symptonis.  :  ji 
his  experience  the  single  ulcer  was  usually  near  the  trigoi,. 
and  hence  probably  not  easy  to  remove.  [ 

Mr.  Thompson  Walker  recounted  favourable  experiencef. 
the  rise  of  tuberculin  in  tubercle  of  the  bladder.  In  cr¬ 
ease  of  early  primary  tubercle  of  the  kidney  he  had  seu 

^"ihe^^smENT  asked  if  a  moderate  degree  of  pulmonjr 
tuberculosis  would  contraindicate  its  use,  what  was  1v 
ordinary  course  of  other  treatment,  and  if  urinary  antisepti- 

Mr.  Hurry  Fenavick,  in  reply,  said  that  the  lungs  wfr 
rarely  affected  in  urinary  tuberculosis ;  latterly  he  had  ud 
in  addition  guaiacol,  creasote,  fatty  foods,  etc.;  f-here  did  ^ 
seem  to  be  any  indication  for  urotropme,  santal  oil  seeni 
preferable.  He  preferred  to  excise  the  single  ulcers,  becaW 
they  were  of  a  very  dense  type. 
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F.  DE  Havilland  Hall,  M.D.,  F.R.C.P.,  President,  in  the 

Chair. 


Monday,  March  28th,  1904. 

Treatment  of  Urinary  Tuberculosis. 

Mr  Hurry  Fenwick  read  a  paper  on  this  subject,  in  which 
he  advocated  the  use  of  Koch’s  new  tuberculin  in  cases 
where  the  mucous  membrane  of  the  bladder  was  alone 
affected  by  the  disease.  He  had  used  this  remedy  since  its  in¬ 
troduction  in  1896,  and  found  that  in  many  instances  it  afforded 
real  relief  to  the  pain  in  the  lower  urinary  passages,  it 
must  not  be  administered  unless  tubercle  bacilli  were  found 
in  the  urine  by  a  competent  observer.  Its  exhibition  had  to 
be  carefully  watched,  for  it  was  liable  to  light  up  trouble  in 
one  or  other  kidney  latently  affected  by  tuberculosis. 
In  a  large  number  of  cases  of  urinary  tuberculosis  the 
cystoscope  enabled  the  clinician  to  decide  whether 
the  kidney  was  affected  or  not,  for  the  chronic 
form  of  the  disease  was  almost  always  unilateral,  and 
the  kidney  implicated  early  in  the  course  of  the  disorder. 
When  the  kidney  was  shown  by  the  cystoscope  to  have  a 
ureter  condensed  and  choked  by  periureteritis,  he  advocated 
its  removal.  A  list  of  twenty-five  nephrectomies  for  tubeiv 
culosis  with  one  death  was  given.  Evidence  was  ^vanced 
that  a  single  kidney  in  a  tuberculous  patient  could  bear  the 
stress  of  pregnancy.  The  heavy  death-rate  of  nephrectomy 
for  tubercle  of  the  kidney  depended  on  delayed  operation;  the 
cystoscope  enabled  earlier  interference  and  a  more  judicious 
after-treatment.  Should  the  cystoscope  show  a  single  ulcer 
in  the  bladder  (the  condition  was  rare)  it  should  be  cut  away 
suprapubically  instead  of  using  tuberculin.  The  same  lines 
were  employed  in  the  male  affected  by  genito-urinary  tuber¬ 
culosis.  The  affected  testes,  vasa,  and  seminae  vesicates 
must  be  sacrificed  if  any  good  was  to  be  effected.  Should, 
however,  the  deposits  be  many  and  widespread,  or  should  a 
history  of  tuberculosis  of  parts  other  than  the  genito-urinary 
tract  be  obtainable,  operation  and  tuberculin  were  useless, 
and  the  best  that  could  be  done  consisted  of  hygienic 
dietetic,  and  therapeutic  measures. 

Dr.  A.  E.  Wright  thought  it  was  a  great  result  that  new 
tuberculin  injections  had  been  found  on  the  whole  satis¬ 
factory.  Consisting  as  it  did  of  the  protoplasm  of  the  tubercle 
bacillus,  it  came  into  line  with  other  vaccines.  He  had 
lately  inoculated  many  cases  of  tubercle,  including  one  of  the 
the  urinary  organs,  with  this  vaccine,  and  had  found  a 
marked  improvement  in  nearly  every  case.  The  occurence 
of  tubercle  immunity  was  recognizable  by  changes  in  the 

blood.  ,  ,  ,  ,  .  ,  f 

Mr.  F.  SwiNFORD  Edavarps  had  made  a  fair  number  of 
trials  of  the  new  tuberculin  in  tuberculosis  of  the  bladder, 
and  in  all  there  had  been  great  improvement  so  that 
symptoms  came  to  be  completely  in  abeyance.  The  treat¬ 
ment  marked  a  great  advance.  Why  was  the  tuberculin 
not  to  be  used  in  the  presence  of  a  single  ulcer  of  the 

bladder?  . 

Mr.  Pardoe  had  not  found  the  tuberculin  useful  in  six 


LIVERPOOL  MEDICAL  INSTITUTION. 
James  Barr,  M.D.,  F.R.C.P.,  President,  in  the  Chair, 
Thursday,  March  17th,  1904.  | 

Radium  and  Tuberculous  Ulceration.  ] 

Dr.  Colin  Campbell  related  two  cases  of  tiffi^culous  ulea- 
tion  of  the  mouth  and  of  the  pharynx  which  he  had  treeid 

that  of  a  young  man  suffering  from  adva^d 
uhthisis  Avho  also  had  extensive  ulceration  of  the  phap^nx  and  a  jr- 
ful  ulcer  iust  inside  the  mouth.  The  rays  were  applied  by  a  lead  L«, 
Lid  the  lAcers  healed,  but  the  patient  died  of  phthisis.  In  the  seac 
case  that  of  a  lady  Avith  a  tuberculous  ulcer  between  the  Pil^’ 3 
fauces,  application  of  the  rays  for  twenty  minutes  twice  daily  had 
followed  by  sound  healing. 


WRays  and  Malignant  Disease. 

Dr  Thurstan  Holland  read  a  note  on  the  value  of 
in  the  treatment  of  nralignant  disease.  In  a  of  recura 
mammary  carcinoma  quoted  a  large  spreading  ulew 


mammary  caremuma.  - ai* 

entirely,  and  numerous  outlying  cancerous  nodul*  diT 

Sredf  Enlarged  glands  had  since  appeared  m  the  aik 
peaicu.  .Ljuiaxg  &  _ Inm-oMapd  in  Size  for  S® 


S  neck,  but  had  not  appreciably  increased  in  size  for  s  j 
weeks.  He  thought  the  results  obtained  must  largely  dej» 
upS  the  efficient  application  of  the  rays.  It  was  difficutt 
sav  what  class  of  case  would  derive  most  benefit  from^ 
treatment  but  he  had  obtained  the  best  results  m  caseo 
cutaneous’ cancer ;  deeply-seated  growths  had  not  respoia 
to  the  treatment.  He  suggested  th at  all  cases  after  opera 
for  malignant  disease  should  be  treated  with  rays. 


Infant  Mortality  and  Milk.  1 

Dr.  E.  W.  Hope  read  a  paper  on  the 
described  the  investigation  into  the  me^to 

which  had  been  carried  on  by  himself  ^nd  other  mem w 
the  Medical  Institution  for  “^ny  years,  and  which  had 

lished  the  fact  that  amongst  artificially-fedchUdren  l 

three  months  of  age  the  mortality  in  the  summer  and  autl 
months  from  digestive  disorders  was  fifteen  times  as^rei 
it  was  amongst,  breast-fed  name  y,  PP  ^  ^ 

cooper  1,000  instead  of  20  per  1,000.  He  ^effiiie'jP;  , 
Ld  rigorous  attention  given  to  the  milk  supply  in  LivenJ 

not  only  that  from  cows  within  the  city,  but  im 

Act  of  Parliament,  to  mUk  brought  into  tne  city  ^ 
cowsheds,  he  described  the  rnethods  of  sterili/mg  r 
humanizing  the  milk,  the  food  being  distributed  m  bask^^ 
nine  bottles,  containing  a  sufficient  supply  ^^r  f4  ^ours^ 
bottle  being  used  twice.  He  strongly  emphasize  1 
milk  was  intended  solely  for  the  use  of  onlyt 

Sothers  were  unable  to  suckle  them  or  who  could  only  ? 
tially  sucklethem.  This  factwas  stamped  upon  eveiy card  « 

atructions  and  brought  into  ^he  mi 

The  problem  of  finding  a  complete  substitute  tn^, 
a  healthy  mother  had  not  been  solved,  and 
would  he.  There  was  doubtless  some  the  i 

of  the  mother’s  milk  which  specially  adapted  it  to  ffi  ^ 
ing  infant’s  need,  niceties  which  ^ould  not  be  app 
artificially.  The  infants  fed  "Pf^ /he  milk 
December  31st  numbered  6)295-  A  study  jg) 

that  over  50  per  cent,  were  when  the  imlk^ 
to  them.  In  4,453  cases  kept  under  close  oPserv^ 
had  been  a  mortality-rate  of  78  per  be  dr^ 

death  showed  no  peculiarity,  being  certified  ^ 

bronchitis,  pneumonia,  '"’booping-cough,  convulsmn^^^.  . 

was  a  favourable  rate  compared  with  the  ordi  y  ,  ; 

tality  of  the  city,  especially  as  so  many  of  the 


Ai’Rir,  2.  1904. 


1 


EPIDEMIOLOGICAL  SOCIETY. 


Thk  Hiutish 

:  M  ^  I'll  \  I.  Jru  uVAi, 


785 


[ready  sick  when  they  first  came  upon  the  books.  The  edu 
itional  value  of  tlie  method  was  also  considerable.  Com- 
iring  these  results  with  those  obtained  at  the  Clinique 
rrnier,  he  showed  that  there  the  infants,  all  of  whom  had  been 
jni  in  the  institution,  were  under  constant  medical  supervi- 
on,  and  much  fewer  in  number  (712,  with  a  mortality- rate 
30.5  per  mille).  They  were  selected  infants  ;  large  numbers 
them  were  only  very  partially  fed  on  sterilized,  humanized 
ilk,  whereas  in  Liverpool  there  was  no  selection,  and  a 
rge  proportion  were  already  ill. 

Dr.  Peter  Davidson  thought  the  strength  of  the  milk 
ould  be  modified  to  suit  infants  of  different  ages,  and  that 
•kets  and  scurvy  were  likely  to  follow  the  prolonged  use  of 
imamzed  milk. 

Dr,  Mussen  said  the  system  was  of  decided  educational 
Ine. 

Dr.  Macalister  suggested  that  milk  prescriptions  should 
made  up  at  the  dl^pdts  on  forms  supplied  to  the  hospitals 
d  to  medical  men  working  in  the  districts. 

Dr.  Hubert  Armstrong  objected  to  the  term  “humanized” 
encouraging  mothers  to  utilize  what  was,  after  all,  only 
idified  cows  milk,  in  place  of  suckling  their  infants  them- 
ves. 

Drs,  F.  W.  Inman,  A.  C.  Eendle,  Littler  Jones,  A.  G. 
LLAX,  and  F.  H.  Barendt  also  made  remarks, 
lu*  said  that  the  necessity  for  obtaining 

j  1  with  was  recognized,  but  it  could  not 

done  until  the  Corporation  had  its  own  dairy.  This  system, 
m  if  perfected,  would  never  relieve  the  mother  from  her 
igations,  but  the  results  obtained  were  such  as  to  en- 
irage  the  Corporation  to  persevere  in  its  efforts. 


EPIDEMIOLOGICAL  SOCIETY. 
Whitelegge,  C.B.,  M.D.,  F.E.C.P.,  President,  in  the 

Chair. 

Friday,  March  ISth,  1904. 

Enteric  Fever  in  Hamburg. 

!’APER  on  the  etiology  of  enteric  fever  and  cholera  in 
mDurg,  by  Dr.  Eeincke,  medical  officer  of  health  to  that 
and  the  port  sanitary  authority,  was  read  by  the 
Retary.  Hamburg,  the  population  of  which  had 
drupled  in  fifty  years,  had  now,  with  the  adjacent  but 
ependent  municipalities  of  Altona  and  Wandsbek,  over  a 
lion  inhabitants,  and  extended  for  many  miles  along  the 
it  bank  of  the  Elbe.  This,  like  most  of  the  coast,  was 
aed  of  a  plateau  of  drift  rising  100  ft.  to  150  ft.  above  the 
\ial  foreshore  which  was  rendered  habitable  only  by 
■ns  of  dykes,  and  ernbankments.  A  larger  dyke,  theWet- 
ng,  ran  parallel  with  the  shore,  and  the  wells  in  it, 
ign  exposed  to  pollution,  were  much  used  by  the  dairy 
^ers  and  market  gardeners  on  either  side.  During  the 
systems  of  sewerage  and  water  supplies  were 
in  Dy  ^indley  and  Hawksley  respectively.  Wandsbek 
ined  its  water  supply  from  lakes  in  Holstein,  and  Ham- 
,  nad  removed  its  intakes  higher  up  the  river  beyond  any 
me  highest  springtides,  while  Altona  still  pumped  its 
the  Elbe,  polluted  with  the  sewage  of  both 
IS,  hut  submitted  it  to  a  most  effective  filtration.  Owing 
-casional  failures  in  the  latter  followed  by  explosive  out- 
Ks,  deep  wells  were  being  gradually  substituted  for  the 
however,  a  large  floating  and  riverside 
-  ^  frequently  carrying  infection,  polluting  the 

So  of  hegecta,  and  drinking  the  unfiltered  water,  consti- 
f  8'^ch  being  the  conditions,  it  was 

^eating  to  note  the  results.  Prior  to  1893,  when  the  water 
•lywasin  an  imperfect  state,  epidemics  of  enteric  fever 
quent  in  Hamburg,  and  spread  over  six  months  with 
w  y  rising  and  falling  curve,  while  in  Altona  they  were 
out  hurst  out  with  appalling  rapidity,  disappearing  again 
I  ,  since  that  date  there  had  been  no  epidemic,  only  the 
seemed  impossible  to  avoid,  even  in  towns 
ining  their  supplies  wholly  from  deep  wells.  Several  of 
naa  a  higher  average  mortality  than  Hamburg,  a  fact 
u  must  be  referred  to  food  and  personal  infection. 
irL-ouf®™  .  governed  by  the  same  conditions,  but  the 
saoie  contrast  in  its  incidence  in  Hamburg  and  Altona 
>93  seemed  explicable  only  by  the  better  filtration  of  the 
G  K  inferior  water  of  Altona  and  possibly  to  some 
rL  I  •  different  density  of  the  population.  From 
geographical  position,  Hamburg  could  not  be  ex- 
cholera  whenever  it  visited  Germany,  but 
mortality  from  enteric  fever  was  trifling,  3  to  4  cases 


per  10,000  inhabitants,  with  one-tenth  that  number  of  deaths 
or  less  than  in  many  English  towns.  ’ 

Mr.  Shirley  Murphy  thought  that  the  large  part  played 
by  water  was  clearly  proved,  as  was  the  risk  of  using  con¬ 
taminated  supplies  even  though  filtered;  of  course  an  un¬ 
impeachable  supply  would  not  necessarily  secure  immunity 
as  the  disease,  might  be  carried  by  vegetables,  shellfish,  etc. 

Dr.  Seaton  held  that  water  had  little  to  do  with  the  pre¬ 
valence  of  the  disease,  which  was  higher  in  Glas^w, 
Liverpool,  and  Manchester,  with  their  pure  mountain  water  ’ 
than  in  London.  ’ 

Dr.  Parsons  maintained  that  it  was  owing  to  the  great 
general  improvement  in  water  supplies  that  the  part  played 
by  water  was  apparently  less,  and  that  other  causes  were 
attracting  attention. 

Dr.  C.  Childs  pointed  out  the  contrast  between  the  rela¬ 
tions  of  the  movements  of  the  ground  water  to  the  fever  in 
Munich  and  in  Hamburg.  Pettenkofer  began  as  an  enthu¬ 
siastic  believer  in  the  English  theory,  but  found  that  it  was 
not  applicable  to  the  conditions  of  Munich. 

Colonel  Notter  said  that  in  South  Africa  flies,  dust,  and 
overcrowding  of  young  men,  ill-fed  and  filthy,  were  the  factors, 
water  being  often  absent  altogether,  but  the  experience  of 
Maidstone  and  Lynn  showed  that  no  cause  could  be  more 
powerful  than  specifically  contaminated  water. 


Eoyal  Academy  op  Medicine  in  Ireland.— At  a  meeting 
of  the  Section  of  Obstetrics  on  March  nth.  Professor  A.  J. 
Smith,  President,  in  the  chair.  Sir  Arthur  V.  Macan  showed 
a  series  of  eight  plaster  casts  of  fetal  heads,  by  Professor  E. 
Winternitz  of  Tubingen,  illustrating  the  changes  in  the 
child’s  head  due  to  the  several  presentations  ;  also  an  enlarged 
(six  diameters)  cast  of  the  fetal  heart.  He  also  demonstrated 
an  obstetric  phantom  (Dr.  Sellheim’s),  and  a  papier-mache  fetal 
head,  by  Dr.  Hugo  Gloeckner.  A  “lay  figure”  of  a  fetus 
designed  by  Dr.  Ludwig  Knapp  and  several  plaster  easts  of 
deformed  pelves  were  also  shown.— Dr.  A.  Dempsey  (Belfast) 
read  a  brief  report  of  his  operative  work  in  the  gynaecological 
wards  of  the  Mater  Hospital,  Belfast,  during  the  year  1903. 
There  were  107  operations,  25  being  intraperitoneal,  with  only 
I  death.  In  cases  of  metritis  and  endometritis  he  regarded 
curettage  alone  as  not  sufficient  to  cure  all  cases.  He 
referred  to  the  hot,  dry-air  treatment,  and  apparatus  intro¬ 
duced  by  Eeitter  of  Vienna  for  ovarian  and  vague  pelvic 
lain,  and  for  the  absorption  of  cellular  exudates  in  the  pelvis. 
He  had  found  it  satisfactory  in  both  classes  of  cases.  Tem- 
leratures  of  120°  to  130°  C.  could  be  obtained  by  it.  The 
treatment  was  not  applicable  in  the  presence  of  active  inflam¬ 
mation,  Among  the  laparotomies  were  ii  ovariotomies, 

9  retroperitoneal  hysterectomies,  2  extrauterine  fetation 
cases,  both  diagnosed  before  rupture;  i  ease  of  gastric  and 
intestinal  adhesions,  i  appendicectomy,  and  1  intraperitoneal 
abscess  drained  through  the  abdominal  wound.  The  report 
was  discussed  by  Sir  Arthur  Macan,  Dr.  W.  T.  Smylv,  Dr. 
Tweedy,  and  the  President  ;  and  Dr.  Dempsey  replied. — 
Drs.  Jellett  and  Earl  read  a  paper  on  sarcoma  of  the  vagina, 
and  showed  a  specimen. 

Glasgow  Medico-Chirurgical  Society. — At  a  meeting  on 
March  4th,  Dr.  Newman,  President,  was  in  the  ©hair.  Dr.  A. 
K.  Chalmers,  Medical  Ofiicer  of  Health  for  Glasgow,  intro¬ 
duced  a  discussion  on  infant  mortality,  which  remained  per¬ 
sistently  high.  It  might  have  been  assumed  that  the 
reduction  of  the  general  death-rate,  and  more  particularly  of 
that  of  children  under  5  years,  would  have  been  associated 
with  a  corresponding  reduction  in  infant  mortality.  To  some 
extent  this  was  the  case,  but  investigation  brought  into  pro¬ 
minence  one  feature  of  the  infantile  rate  which  was  refrac¬ 
tory,  and  by  reason  of  its  volume  tended  to  obscure  the  other 
changes  which  had  occurred.  Comparison  of  the  death-rate 
of  infants  under  12  months  in  the  years  1871  and  1902  showed 
that  there  had  been  little  or  no  reduction  in  the  death-rate  of 
infants  under  3  months,  but  a  marked  improvement  in  the 
rate  in  infants  over  that  age.  The  high  death-rate  in  infants 
under  3  months  was  due  mainly  to  deaths  grouped  under  im¬ 
maturity,  and  the  proportion  of  deaths  from  immaturity  was 
as  high  in  the  very  healthy  districts  as  in  the  most  unhealtliy 
areas.— Professor  Glaister  said  that  during  the  last  thirty 
years  there  had  been  a  progressive  decline  of  the  general 
death-rate  in  civilized  countries,  but  no  such  diminution  of 
the  death-rate  of  children  under  i  year.  All  causes  of  infant 
mortality  might  be  divided  into  (a)  unavoidable,  (i)  prevent¬ 
able.  Unavoidable  included  (1)  premature  birth,  (2)  injury  at 
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birth,  (3)  congenital  delects,  etc.  Some  of  the  above  causes 
were  the  result  of  the  marriage  of  people  in  poor  health. 
Preventable  causes  were  chiefly  (i)  insanitary  domestic  sur¬ 
roundings  ;  (2)  vicious  and  objectionable  habits  and  modes  of 
life  of  parents  ;  (3)  effects  of  parental  poverty;  (4)  occupation 
of  mothers  during  the  early  months  of  child  nursing; 
(5)  wilful  or  compulsory  abstinence  on  the  part  of  mothers  to 
nurse  their  offspring ;  and  (6)  physical  unfitness  of  mothers 
for  that  duty.  As  preventive  measures,  he  recommended 
that  child-bearing  mothers  employed  in  certain  industries 
should  not  be  allowed  to  resume  work  until  the  completion  of 
a  full  month  after  delivery.  Mothers  should  be  supervised 
by  women  inspectors  in  poorer  districts.  This  had  been 
adopted  with  advantage  in  some  English  towns.  Municipal 
creches  should  be  established,  also  municipal  depots  for  the 
supply  of  good  milk. — Dr.  .Tardine  said  that  in  1866  the 
average  weight  of  100  consecutive  children  born  in  the 
Glasgow  Maternity  Hospital  was  7  lb.  3:1  oz._ ;  in  1904  the 
average  was  7  lb.  oz.  He  gave  figures  which  seemed  to 
prove  that  rickets  had  increased  in  prevalence  during  the  past 
twenty-five  years.— Dr.  Niss  said  that  to  increase  the  nurnber 
of  healthy  infants  we  must  diminish  tuberculosis,  syphilis, 
and  alcoholism.  To  diminish  the  infant  mortality  he  sug¬ 
gested  the  following  :—(i)  Improvement  of  dwelling  houses 
for  poor  people  ;  (2)  taking  greater  care  of  women  during  the 
latter  months  of  pi'egnancy  and  during  their  confinement; 
(3)  encouraging  mothers  to  nurse  their  i.'hildren  ;  (4)  constant 
supervision  of  infants  in  the  poorer  districts ;  (5)  supply  of 
pure  milk;  (6)  admission  to  hospital;  (7)  establishment  of 
municipal  creches. 

Glasgow  Pathological  and  Clinical  Society. — At  a 
meeting  on  March  14th,  Mr.  A.  E.  Maylard,  M.B.,  B.S., 
President,  in  the  chair,  the  following  cases  were  shown  or  re¬ 
ported:  Dr.  J.  Crawford  Eenton  :  (1)  A  patient  who  had 
suffered  from  right  facial  paralysis,  caused  by  mastoid 
disease.  After  clearing  out  the  mastoid  Dr.  Eenton  had  in¬ 
tended  to  graft  the  facial  into  the  spinal  accessory  nerve  ;  but 
this  proved  unnecessary,  for  within  a  few  weeks  of  the 
mastoid  operation  the  paralysis  had  disappeared  (see  British 
Medical  Journal,  January  16th,  1904).  (2)  A  case  of 

Kraske’s  operation.  The  patient,  a  female,  aged  35,  had  in 
the  rectum  a  carcinoma  movable  and  limited  in  extent. 
After  removal  the  two  ends  of  the  rectum  were  stitched  to¬ 
gether,  the  anus  not  being  touched.  The  patient  when  shown 
ten  months  after  the  operation  was  in  perfect  health. — Dr.  A. 
N.  M’Gregor:  (i)  A  case  of  venous  naevus  of  the  thigh 
treated  by  subcutaneous  ligature,  which  was  shown  October 
12th,  1903.  Cure  was  now  practically  complete.  (2)  A  case 
of  post-typhoid  varix  of  the  superficial  epigastric  veins,  which 
was  shown  January  nth,  1904.  Since  then  the  vein  had  been 
ligatured  at  the  left  saphenous  opening,  and  material  relief 
thus  obtained.— Dr.  T.  Iv.  Monro  and  Dr.  A.  N.  M’Gregor 
reported  the  sequel  of  a  case  mentioned  at  a  meeting  in  March, 
1903,  and  characterized  by  paroxysms  of  pain,  swelling,  and 
haemorrhage  in  various  situations.  The  symptoms  continued 
and  the  patient  eventually  died  during  an  attack  of  severe 
pain  in  the  neck,  supposed  to  be  of  the  same  sort  as  before. 
Necropsy,  however,  revealed  no  lesion  in  the  neck,  nor  any 
lesion  elsewhere  which  would  account  for  the  symptoms. 
There  was  fairly  advanced  tubercle  in  the  left  lung  and  intes¬ 
tines,  and  the  remains  of  haemorrhages  in  various  places. 
No  changes  were  made  out  in  the  nervous  system ;  no 
microbes  were  found.  The  nature  of  the  condition  remained 
unknown.  (For  the  early  history  of  this  case  see  vol.  ix  of 
the  Society’s  Transactions.) — The  President  :  A  case  of  wound 
of  the  abdomen  caused  by  a  Martini  bullet ;  evidence  of 
haemorrhage  being  present  laparotomy  was  performed.  The 
intestine  was  untouched,  but  the  mesentery  pierced  in  three 
places  and  an  artery  of  considerable  size  severed.  This  was 
secured  and  the  patient  made  a  good  recovery.— The  Patholo¬ 
gical  Subcommittee  reported  that  the  tumour  of  the  humerus 
shown  by  Dr.  Eutherfurd  on  January  nth  was  a  mixed-celled 
sarcoma  of  central  origin.— Dr.  AVorkman  reported  that  the 
tumour  of  the  eyeball  accompanying  carcinoma  of  the 
mamma,  shown  by  Mr.  Henry  Clark  on  January  nth,  was  so 
necrotic  that  a  definite  decision  as  to  its  nature  was  impos¬ 
sible,  but  be  was  inclined  to  regard  it  as  an  alveolar  sarcoma. 
Mr.  Cflark,  however,  remained  of  the  opinion  that  the  growth 
was  rather  to  be  regarded  as  a  metastasis  from  the  mammary 
carcinoma.  There  was  recurrence  in  the  scar  of  the  breast 
operation. 

Specimens  ;  D.*-.  A.  N.  M-vcGregor  :  A  neuroma  removed  from  a 


nine  years’  stump  on  account  of  pain  and  tingling  of  one  year’s  dur 
tion.— Dr.  J.  CiiAwi  oKD  Renton  ;  Two  cysts  of  the  thyroid  body  and; 
periosteal  sarcoma  removed  from  the  orbit  behind  the  eyeball. 

Harveian  Society.— At  a  meeting  on  March  loth  Dr.  i 
Yere  Pearson  read  a  paper  on  the  diagnosis  of  pulmonai 
tuberculosis  in  infants  and  young  children,  considered  undt 
four  heads  :  (i)  Broncho-tracheal  gland  affection  ;  the  differei 
tiation  and  classical  symptoms  were  described;  the  differei 
tiation  from  persistent  cough  following  whooping-coug 
deperided  upon  the  exclusion  of  the  too  common  causes  < 
such  persistent  cough,  namely,  adenoids  and  habit,  combine 
with  a  tendency  to  repeated  catarrhal  attacks  ;  appropriate! 
treated,  this  cough  usually  soon  disappeared  unless  tuberci 
lous  glands  were  present  within  the  chest ;  (2)  miliary  tube: 
culosis  of  the  lungs  ;  the  diagnosis  of  this  form  depended  upc 
a  study  of  the  general  features,  the  history  and  course  of  tl 
case,  not  upon  any  special  local  signs  ;  an  insidious  andpn 
gressive  wasting  ivithout  adequate  cause  should  arouse  su 
picion  ;  the  state  of  the  skin,  especially  the  presence  in  it' 
small  haemorrhages  or  of  subcutaneous  tubercles,  the  cond 
tion  of  the  hair,  irregular  pyrexia,  quiet  demeanour,  enlarge 
spleen,  and  the  variety  of  anaemia  present,  were  important 
the  wasting  had  to  be  distinguished  from  simple  marasmi 
and  that  due  to  septic  infection,  etc. ;  (3)  tuberculous  bronclr 
pneumonia  ;  certain  peculiarities  of  this  type  wei 
described,  and  its  differentiation  from  the  simple  fon 
with  its  complications  was  reviewed ;  (4)  rarer  typi 

of  pulmonary  tuberculosis  :  their  varieties,  the  tin 
of  occurrence,  and  nature  were  dealt  with  briefly. 
Mr.  Laming  Evans  read  a  paper  on  the  treatment  of  coi 
genital  club-foot  in  early  infancy,  and  showed  a  number  > 
cases.  He  advocated  manipulation  soon  after  birth,  followei 
if  necessary,  by  early  tenotomy,  first  of  the  tibials  to  ove 
come  the  varus,  and  then  of  the  tendo  Achillis  to  overcoR 
the  equinus,  the  case  being  kept  under  prolonged  observatioi 
and  the  foot  kept  in  a  fixed  apparatus.  Mr.  NodLe  Smit 
concurred  with  Mr.  Evans  on  the  importance  of  maintainir 
fixation  of  the  heel  until  the  inversion  of  the  foot  had  bee 
entirely  overcome,  supported  early  treatment,  and  drew  atte) 
tion  to  the  difficulty  of  treating  neglected  cases.  Extei 
sive  operation  and  everything  which  tended  to  destroy  tl 
natural  movement  of  the  foot  was  to  be  avoided.  Lately  1 
had  practised  Lorenz’s  method,  which  differed  from  tl 
former  forced  manipulation  by  the  persistency  of  the  su 
geon’s  efforts  at  the  time  of  operation.  He  showed  son 
casts  and  photographs  illustrating  excellent  results  obtain! 
by  the  improved  method  of  treatment.  Mr.  Jackson  Clarb 
agreed  with  Mr.  Evans’s  method  of  treatment,  which  r 
thought  was  now  followed  at  all  the  orthopaedic  hospitals  1 
London.  In  a  few  exceptional  cases  other  methods  wei 
necessary  to  obtain  a  pei'fect  result.  That  of  manipulatio 
and  fixation  in  plaster-of-paris,  as  practised  by  Lorenz,  wi 
in  Mr.  Clarke’s  experience  the  most  valuable,  but  should  n( 
be  undertaken  until  the  child  was  able  to  walk.  In  perforn 
ing  it,  sterility  should  be  aimed  at.  on  account  of  possib. 
rupture  of  the  skin  during  manipulation. 

Laryngological  Society  of  London. — At  a  rneeting  0 
March  4th,  Dr.  P.  McBride,  President,  in  the  chair,  the  fo 
lowing  cases  were  shown:— Dr.  Furnis.s  Potter :  (OAyout 
aged  ig,  with  an  immobile  right  vocal  cord  ;  he  was  believe 
to  be  suffering  from  tubercle,  but  no  definite  signs  wer 
present.  (2)  A  man  aged  60,  with  infiltration  of  the 
involving  both  crico-arytenoid  joints  and  an  indurated  inct 
on  the  tongue ;  the  glottic  aperture  was  much  diminishec 
and  tracheotomy  had  been  performed  on  account  of  sevei 
dyspnoea  ;  no  glands  could  be  felt  in  the  neck ;  the  dia^os) 
rested  between  syphilitic  and  malignant  disease.-— Dr-  ^ 
Tilley  :  Three  cases  in  which  radical  operations  for 
mata  of  the  accessory  sinuses  had  been  performed ;  w 
symptoms  in  all  three  cases  had  been  severe,  and  the  dd 
result  of  operation  in  each  case  ^was  good.— Dr.  D.  Grant 
(1)  A  young  woman  with  a  syphilitic  ulcer  of  the  tonsil  an 
well-marked  cutaneous  syphilides;  the  fornaerwas  re^iuc 
as  a  primary  sore.  (2)  A  man  with  extreme  laryngeal 
believed  to  be  syphilitic ;  under  treatment  by  mercur 
inunction  and  local  incision  much  improvement  n  ' 
occurred. — Mr.  Atwood  Thorne:  A  man  aged  32)^,.' 
adhesions  of  the  soft  palate  to  the  posterior  phai'yngeal  wa 
when  first  seen  there  was  a  mere  pinhole  aperture, 
without  operative  interference  the  aperture  got  larger  mo 
aftermonth,  apparently  by  contraction  of  the  adhesions  tow 
their  fixed  fronts  at  the  periphery.— Mr.  E.  Lake:  (.1 
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case  of  chorditis  tuberosa ;  (2)  a  woman  wiUi  tubdvulons 
ulcer  on  the  left  vocal  cord.-Dr.  H.  W.  Kelson  ;  A  girl  wTth 
a  sinus  situated  about  an  inch  from  the  tip  of  the  nose  n 
the  midhne -Dr.  F  Powell:  (1)  A  man,  aged  34,  with  a 
swelling  of  the  right  ventricular  band  and  a  sma  1  papib 
lomatous-hke  growth  on  the  anterior  margin  of  the  rlSht 
cord  ;  (2)  a  patient,  aged  28,  who  had  suffered  from  wh?t  he 
considered  to  be  necrosis  of  the  premaxillary  bonl  this 
diagnosis  was  contested  by  Dr.  W.  Hill,  who  considered  tS 
the  sequestrum  was  not  the  premaxilla  itself  but  Se  Sten 
soman  portion  of  the  premaxilla  —Dr.  H.  J  Davis  •  A 
patient  with  a  large  swelling  between  the  arytenoids  and  an 
ledematous  mass  resembling  a  large  mucous  polypus  and 
extending  below  the  cords.  It  was  doubtful  whethe?^he  care 
vas  9ne  of  acute  oedema  resulting  from  syphilis  alLe  or  one 
)f  mixed  tuberculous  and  syphilitic  infection. 

Exhibits.  The  PuESiDENT :  A  knife  for  slitting  up  lacunae  in  fhp 
°r“*SAnu?THwlrrF  ^  removing  the  stumps  of  polypi  — 

arynx  and  traXa  ii  TmanTe ^^ryLrs"  t-bereulosis  of  the 
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patient  should  make  an  ellort  to  micturate  while  the  irriga¬ 
tion  was  going  on,  m  order  that  the  whole  urethra  might^he 
exposed  to  the  action  of  the  antiseptic  might  be 


Association  of  Registered  Medical  Women  —At  a  moot 
ig  on  March  ist.  Miss  Weed,  M  B  President  in  ^ 

leoiy  of  superincumbent  teigW-Se  ^discusS^  ^It^  was 

issiPlfpsisI 

nal  suDnnrtfl?n®!^^^  ^  ^  surgeons  who  considered 
iplemenffthat  tr^atmen?  advisable,  almost  invariably 
iet  hygiene.  treatment  by  exercises,  massage,  and 

irtTtt  Mf  ameeting  on 

S-9*  ,S?k  in\  “dilere  “vfdely  from 

icular“v  to  1  '".t'*'  “nrtitotion.  Allusion  ms  n,ad“ 
talSn  mi  k"  “on  “ISf  »™-alt>™en 

Ud  m,  humrn'fcod“mr'iL 

ted  nut  ^  sterilization  of  milk  by  heat  he 

■e  the  milk^came*^inS°the^h®^d  elapsed 

notable  chemical  and  Kq  consumer,  and 

place  in  th  bacteriological  changes  might  often 

Szed"  even  though  &e  milk  m^ 

'•  He  safd  that  could  not  be  Jot 

care  mutt  hi  ti  ^  sterilization  were  to  be  of  any  use 

lilk  aritsii^rie^and^'thlt  ^P^f^amination  of 

"d  earlier  and  that  the  sterilization  must  be  ner- 


11?'^“'?''  SOCIETY.-At  a  meeting  on  March  i6tli, 

Ml.  J.  T.  J.  Morrison  in  the  chair.  Dr.  Herrert  Perrv 
showed  a  case  of  infantile  scleroderma.  When  first  seen  the 
mfant  (a  male)  was  aged  2  months.  The  scSetLa  wit 
best  maiked  over  both  gluteal  regions  and  the  external 
thighs  ;  there  were  also  scattered  circum- 
sciibed  patches  over  both  arms  and  forearms.  The  face  and 
hands  were  not  affected.  The  differential  diaS??is 
between  this  condition  and  sclerema  neonatorum  was 
pointed  out  ,  it  was  also  noted  that  Dr.  Radcliffe 
Crocker  had  stated  that  the  youngest  case  of  infantile 
scleroderma  recorded  was  aged  13  months.  The  treat- 
was  direussed.  In  addition  to  inunction  with  cod- 
extr^M  ’  m"'  to  give  small  doses  of  thyroid 

nf  ^U'^OAN  Lawrie  showcd  a  case  of  coxa  vara 

^  f  A  ^  subtrochanteric  osteotomy 

up  in  an  abducted  position 
with  the  eversion  corrected,  on  the  abduction  frame  reeom- 
Jones,  of  Liverpool.  This  frame  was  simply 
a  double  Thomas  s  hip  splint  with  one  limb  abducted.  There 
was  now  I  in.  of  real  and  ^  in.  of  apparent  shortness.  This 
was  a  gain  for  the  patient  of  i§  in.  Abduction  was  still  verv 
limited,  rotation  both  inwards  and  outwards  being  limited 
and  outward  rotation  more  limited  than  inward  rotation  It 
was  impoitant  to  note  that  a  few  weeks  after  recovery  from 
tbe  result  of  a  slight  exposure,  the  patient 
suffered  from  haematuria.  He  had,  however,  a  history  of 
scarlet  feyer  with  some  subsequent  renal  trouble.  The  point 
was  interesting  because  albuminuria  had  been  described  in 
rickets.  A  rachitic  or  softened  condition 
01  the  bones  was  not,  however,  necessary  for  the  production 
of  coxa  vara.  It  was  only  necessary  that  the  bones  should  be 
growing  and  overweighted.— Dr.  Stacey  Wilson  read  a  paper 
on  some  varieties  of  nerve  irritation  causing  neurasthenic 
symptoms. 

Society  of  Manchester.— At  a  meeting  on 
March  9th,  Dr.  Reynolds,  President,  in  the  chair,  Dr.A.AV  W 
Lea  made  some  observations  on  the  etiology  and  diagnosis  of 
tuberculous  disease  of  the  Fallopian  tubes,  and  showed  speci- 
mens.— Dr.  Orr  showed  a  series  of  lantern  slides  illustrating 
the  distribution  of  an  acute  lesion  of  the  posterior  columns  of 
the  cord  in  a  general  paralytic.  By  Marchi's  method  the 
lesion  was  found  to  occupy  the  areas  usually  aftected  in  tabes 
dorsalis,  and  was  found  to  have  its  starting  point  where  the 
sensory  fibres  entered  the  cord.— Other  preparations  were 
shown  as  card  specimens. 
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Tinufl^®  ’  replied.— Dr.  Eurich*  ^who 

re?dnn7®"'''!P'^®^'^®'^o“strationofmicroreopS 

0.  gonorrhoeaTnTheSfe; 

^  criterion  of  ^  ^  demonstration  of  the  gonococcus 
tS  use  of  presence  of  gonorrhoea,  snd  he  Svo- 
d  little  injections.  In  internal  remedies 

)yed  irriaif -o  which  had  become  chronic  he 

tre  of  wMer  “aTd  reid  M  ^  pressure  of  about 
flier,  and  said  that  it  was  important  that  the 


DISEASES  OF  THE  LUNGS. 

Dr.  Tendeloo’s  volume  on  the  causation  of  diseases  of  the 
lungs^  is  divided  into  two  parts.  The  first  is  a  physiological 
study  of  the  lungs  and  respiration,  with  special  reference  to 
the  nature  of  the  distribution  of  the  force  A  D,  where  A  repre¬ 
sents  the  atmospheric  pressure,  and  D  the  contractility  of  the 
lungs,  and  to  the  effect  of  this  force  on  the  degree  of  disten- 
sion  of  Die  pulmonary  alveoli  during  respiration,  for  they  do 
not  all  share  alike,  those  towards  the  caudal  and  lateral  parts 
of  the  lungs  being  much  more  expanded  during  inspiration 
than  those  which  are  situated  near  the  hilus  and  apex. 
Another  point  discussed  is  as  to  parts  of  the  lung  in  which 
the  movement  of  inspired  or  expired  air  reaches  its  maxi¬ 
mum  ;  it  appears  that  air  enters  the  lateral  and  basal  parts 
more  freely  than  the  apices.  Further,  it  appears  the  bases 
receive  a  larger  blood  supply  than  the  apices.  Considerable 
importance  is  attached  to  the  freedom  of  circulation  of  the 
lymph,  especially  when  it  is  remembered  that  the  lymphatics 
play  so  great  a  part  in  the  spread  of  infective  agents.  Dr. 
Tendeloo  generalizes  his  consideration  of  the  study  of  the 
lymphatics  in  the  following  propositions :  the  respiratory 
niovements  are  of  great  importance  in  supplying  the  necessary 
kinetic  energy  to  the  lymph  stream ;  there  is  a  maximum 
energy  during  expiration  and  a  minimum  energy  during 

^  Stndien  ueber  die  Ursac/ien  der  Lzinffenl-rank/ieiten  [Studies  in  the  Causa- 
lion  of  Diseases  of  the  Lungs].  By  Di*.  N.  Ph.  Tendeloo.  Wiesbaden  : 

.1.  P.  Bergmann  ;  and  Glasgow;  F.  Bauermeister.  (Royal  8vo,  pp.  ^8o, 

9  illustrations.  12s.  gd.) 
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inspiration,  lie  devotes. considerab^  space  to  the 
tion  of  these  physiological  ^hological 

application  in  the  explanation  of  varies  p  | 

p??oesse3.  The  second  part,  “I  emphysemS 

various  forms  of  lung  disease,  tieato  Sret  c  enip 
Amongst  the  better  known  theories  of  ^oe  cause  .  | 

emphysema  are  Villemin’s  view  that  it  others 

of  the  connective  tissue  of  the  lung.  Eppinge 

consiir  that  the  connective..tissue  riemen^at  tault^^^^^ 
elastic  tissue.  <>ther  pathologists  have  attribu  d  emp^y 

to  changes  in  the  blood  vessels,  ^0  disturbance  pulmonary 

monary%ireulation,  to  inflammation  »<  ‘“„,P“Zndral 
tissues  and  to  m^oased  rigidity  of  the 
structures  (Freund).  Considerable  attention  is  primarily 
popular  view  that  the  elastic  ®  anatomica?  investi- 

at  fault.  Basing  his  opinions  ^^^^s  fndSposed 

gations  Dr.  Tendeloo  agrees  with  to  whatever 

'milit  »Tof  tta“whi^h^^ 
spiration.  that  pan  01  me  vuiu^  onalvses  of  the  various 

tuo  Inner  nvnliferative  and  exudative.  What  is  me  ongiua 

these"  tlTnis  in  a' UpS^patSolVcaS^ 

fesTa;  ol^aifisL  Kay^rrlSS  1"; 

4iabitant,  or  is  it  secondary  and  due  to  a  already 

other  focus  of  disease;  or  again,  does  ttack  of 

present  as  a  mere  saprophyle^pave  the 

Q  TTinre  natho2enic  microbe  ?  The  rehearsal  of  these  problems, 

which  tL  aufhor  has  set  himself  to  ^g/mTlI?  qu?s- 

iHon  of  the  scope  of  the  volume ;  many  other  similar  ques 

tions  are  raised  ui  the  book,  which  is  a  most  welcome  contri¬ 
bution  to  the  study  of  lung  disease. 


Professor  Nothnagll’s  system  of  medicine  consists  of  a 
mimber  of  very  exhaustive  monographs  which,  with  but  one 
exception,  have  been  handed  over  for  translation  and  P^hhej* 
tfonm  English  to  Dr.  Stengel  and  an  able  group  of  sub¬ 
editors.  Dr.  Musser  is  responsible  for  the 
volume  on  diseases  of  the  bronchi,  pleura,  and 
first  part  deals  with  diseases  of  the  bronchi,  Jg 

sema  and  collapse  of  the  lungs.  Professor  Hoffrnann  has 
paid  great  attention  to  the  pathology  of  various  mp’^most 
affections  and  we  are  indebted  to  him  for  9^c  of  the  most 
exhaustive  analyses  of  cases  of  foreign  bodies  in  the  bronc^,  to 

the  listof  which  Dr.  Musser  has  added  further  examples.  Ho  - 

mann’s  method  of  treatmentof  bronchitis  is  very  simple,  and  is 

SSlv  by  hydrotherapy ;  the  American  editor,  however,  sup¬ 
plies  a  number  of  useful  drug  prescriptions. 

IS  shown  to  be  mostly  associated  with  some  stenosis  of  the 
more  proximal  part  of  the  tubes  affected,  either 
Sie  presence  of.  a  foreign  bo.dy  changes  in  the  b^c^ml  waU 
or  in  the  case  of  bronchiectasis  combined  with 
fibrosis  of  the  lungs,  with  constriction  applied  outside  the 
bronchus.  The  subject  of  emphysema  has  always  l^en,  and 
promises  still  to  be,  one  of  considerable  difficulty ;  l?cyoi^^ 
Tull  historical  account  of  the  study  of  this  subject  little  will 
be  found  in  this  section  dealing  with  the  pathology  of  the 
condition  which  is  not  already  familiar  to  the  ^^P^lish  reato. 
Professor  Aufrecht  is  responsible  for  the  discussion  of  inflam¬ 
mations  Of  the  lung  ;  and  this  particular  part  of  the  voluine 
will  prove  of  very  great  interest  because  of  the  di’igin^^dy 
much  of  the  writer’s  views  and  statements.  According  to  the 
observation  of  Aufrecht,  and  also  of  Heitler,  the  first  stage  of 
croupous  pneumonia  is  not  one  of  capillary  engorgement. 
There  is  an  antecedent  change  in 

shown  by  swdling  and^c  oudmesa  o  ^ 


shown  bv  swellini^  aiicl  cloudiness  oi  me  ceAis.  xut; 
ment  made  by  Aufrecht  as  to  his  researches  in  the  oiW^ 
found  in  cerebrospinal  meningitis  needs  revision  m  the  hght 
of  Weischselbaum’s  observations  on  the  Jiplococcus  intr 
cellularis  meningitidis,  and  the  more  recent  work  of  Dr.^.  i. 
Still  on  the  organism  found  in  posterior  basal  meningit  s . 


2  nhrafes  of  the  Bronchi.  Pleura,  and  Lun0ff.  By  Professop  F.  A.  Hoff- 

o  Kose„b.c|.  <Not  .uaglj 

tie 

M  D.  PMUdelpWa_,aoJ  .boodoe  i  W.  in  ll?- 


possibly  Aufrecht  has 

Fraenkel’a  diplococcus.  Dr.  Mu^er  wa  merely  a  local 

extreme  ''•f 4  s^SSy  a  local  manflestation  of  a 
affection  of  the  •„!,  jF  very  much  in  harmony  with 

general  disease-a  view  which  is^ very  ^ 

experimental  results,  t)ut  ,  extended  series  of  blood; 

deal  more  confirmation  fro  ,  g  pneumococcus  has 

examinations  of  patients  ngeg?  or  joints.  Ac-l 

been  found,  say  in  o*  the  body  in 

cording  to  Rohmann  the  retained  in  the  fixed! 

cases  of  ®;ri  the  plasma  with  the  proteidsl 

tissues,  but  are  disirffegration  of  tissue  cells.' 

which  have  been  derived  horn  d^®”;^|f^7®^odern  treatise  of 
It  is  a  very  strange  ®tateme  resolution  in  pneumonia 

this  kind  that  in  the  del  y  pneumonia  will  develop 

“chronic  consolidation  or  a  c  P  Musser’s  alertness 

which  may  lead  to  i  jj,  jofit  be  held  as  a  result 

corrects  any  that  ^tuberculosis  follows 

of  this  statement,  ^nd  denie  x  ^ 

croupous  pneumonia.  .^^Treated  by  antipneumo^ 

tabulation  of  cases  of  P^®"  .  interesting  sections  contn- 

coccus  serum.  One  the  most  inteiesx  g 

buted  by  Professor  ,^re  ^Jt  ease®  ^  croupous  pneu' 

atypical  P'aeu'po'^'^ ^®x  i  infective,  is  often  lobular  ir 
monia ;  the  disease  is  tii§‘  y  ,  ,,  enlarged,  nephritis  u 

distribution  ;  the  ®P\®®„^^  i®.^®  “t  Sace  of  the  lung  is  non' 
almost  alwi^s  present,  and  t  j^^ggt  serious  dis 

granular.  From  the  ac^nn  g 

ease,  it  would  appear  to  be  what  epidemic  influenza 

so  often  in  the  nf  ar^TSperienJe  must  recogniz. 

Then,  again,  physicians  gg  in  what  Autrech 

a  familiar,  if  not  ®?F.  „  name  first  suggested  b; 

calls  “desquamative  pneumonia  gases?  the  ;ndi 

Buhl  for  another  and  very  mixed  ®f^g ’gly  rust; 

viduals  attacked  suffer  f^om  haemoptysis  no  inmj 
sputum;  there,  ai-e  very  ob^iou®  ®Srable  cases ;  in  case 
tion  which  ^^^tirely  clears  up^^^^ 

that  have  be-n  examined  posi  moifma  q  g^.  anfoi 

ation  of  the  alveolar  ep'tlielium  has  Deen  o  g 

tunately  we  have  no  information  ^jigorder.  Th 

organisms  are  i^^'^'^d  ^n  connexion  account  of  th 

volume  concludes  with  Let  with  th 

various  pleural  affections,  ^ere,  g  g^gigj^.ioiogical  invei 

ligations  that  we  have  f  [,eadyioted  a^ 
again  to  intervene  with  extracts  fio  ^pg^igge  association  < 
de  MMecine  in  support  of  the  view  of  the  close 
simple  pleural  effusions  ''^hh  pie  primary  pleurisii 

organ.  Netter  found  4o  per  c  •  y  y^jg^ugefi;  Eichhors 
were  tuberculous,  inoculation  tests  °i„„  a  larger  qua; 
with  the  same  method  of  procedure,  ^nt  using 

tityot  fluid,  found  that  P®L ‘  yLls  with  a  h>tal 
finally,  ^e  Dainany,  inoculat  ng  n  tuberculou 

300  c.cm.,  found  that  about  85  p^  ce  gnniothorax 

The  vexed  question  of  the  treatment  w  recovt 

lealt  with  very  fully:  k  P«  <L™‘-  °‘„d“o  cent,  li 
80  per  cent,  die  in  less  thaii  a  y  »  practically  * 

over  five  years ;  the  cases  which  Ly  general 

cases  in  which  serous  eflusion  9^  fMorse)  In  cases 
die  later  of  ®"jEnarLubercxi^^^^^^  it. 

pneumothorax  complicating  pulmonary  x  should  only  . 
best  not  to  interfere  surgicalh  .  ,  ■ifi®^®[,®p„gral  condition : 
performed,  provided  the  lungs  );^®y^fg  Len  there  is 
the  patient  are  not  absolutely  ^  y^y  exploratc 

very  large  exudate,  when  the  pus  disc  .  .  ^  gp 

punVl  proves  to  be  thin  "t  putrefying.  ^  A  j 

r6main  to  be  said  of  tlie  _vo  oriioinp  should  stu* 
2rious  students  of  this  branch  of  there  v,l 

it  Amongst  much  which  needs  L^Lgid 

be  found  an  immense  store  of  observation|,  a^^d^^^^  ^ 

views  are  promulgated,  especially  by 
hardly  feel  that  the  original  German  edition  lep  jg; 

Jfews!  notably  in  the  case  of  the  inthience^  of  micro  ojg 
in  pulmonary  disease  ;  the  writers  aPPe^J  gyjcal 
older  school,  which  was  obliged  to  limit  itse  j| 

purely  histological  methods  oii“^®®W\?g  Excellent  clini 
an  unmixed  disadvantage  is  shown  by  ^  Musser  b 

^counts  given  by  the  writers..  However,  D^ 
done  his  task  very  satisfactorily,  ^Jj®  yy^Ll  viei' 
writers  have  failed  to  gu'e  a  broader  liDe 

modern  advances  in  bacteriological  '"^ffL^Lore  weedii 
disease,  he  supplies  the  dchcGencies  ;  a  littffi 
out  would  have  reduced  dhe  size  Lterial  wbi 
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though  interesting,  has  no  great  value  in  the  elucidation  of 
pathological  or  therapeutical  problems.  The  original  writers 
have  written  monographs  of  extreme  value,  and  to  Dr. 
Alusser  great  credit  is  due  for  having  made  these  weighty 
discussions  palatable  to  the  practical  physician. 

Professor  Fraenkel’s  volume  on  the  special  pathology  and 
therapeutics  of  diseases  of  the  lungs®  is  actually  the  second 
volume  of  his  treatise  on  diseases  of  the  respiratory  system 
The  first  volume,  dealing  with  diagnosis  and  general  sympto¬ 
matology,  was  published  some  years  ago,  and  in  explanation 
of  the  long  delay  in  issuing  this  companion  work,  the  author 
remarks  upon  the  immense  strides  made  recently  in  our 
knoii  ledge  of  his  subject  j  also  upon  the  need  for  a  compre' 
hensive  study  based  on  a  uniform  system  and  from  one  pen. 
:\Iost  readers  will  be  ready  to  agree  that  a  knowledge  of  patho¬ 
logical  anatomy  is  of  paramount  importance  for  correct 
diagnosis  and  proper  treatment ;  they  will  therefore  not 
be  surprised  to  find  that  therapeutics  hardly  receives  the 
share  of  attention  foreshadowed  in  the  title  page.  Throughout 
the  lx»ok  the  descriptions  of  both  macroscopical  and  micro¬ 
scopical  appearances  are  given  with  minuteness  and  accuracy 
md  are  excellently  illustrated.  On  debatable  ground,  as  for 
example  the  pathology  of  infarction  of  the  lung  and  its  rela- 
donship  to  embolism,  or  the  essential  causative  factor  in 
isthma,  the  author  contents  himself  with  a  concise  statement 
)f  the  views  of  most  authorities,  contributing  himself  very 
ittle  to  the  elucidation  of  obscure  points.  It  is  to  the  account 
tf  obar  pneumonia  that  one  most  naturally  turns,  and  we  find 
lie  claims  of  the  diplococcus  to  unique  specificity  clearly  main- 
ained.  In  support  of  the  author’s  own  clinical  observations 
he  experiments  of  Klemperer,  Goldenberg,  Koch,  and 
vitasato  are  adduced.  Thus  we  are  told  that  in  the  first  stage 
f  every  typical  case  of  the  disease  (die  genuine  fibrinose 
’neumonie)  Fraenkel’s  diplococcus  alone  is  to  be  found  •  all 
ther  organisms  are  secondary  invasions,  or  related  to  com¬ 
plications;  all  cases  of  lobar  inflammations  owning  other 
acterial  origin  are  swept  into  the  category  of  the  atypical, 
hat  pneumokoniosis  may  and  does  arise  independently  of 
aberculosis  is  now  well  known  ;  the  importance  of  the  physi- 
al  characters  of  the  particles  inhaled  as  a  determining  factor 
owever,  should  not  be  lost  sight  of,  and  is  here  insufliciently 
isisted  upon.  The  gradual  intrusion  of  surgery  into  the 
ractical  therapeutics  of  pulmonary  disease  is  indicated 
aroughout,  but  a  very  necessary  warning  is  given  as  to  the 
reat  danger  of  haemorrhage  after  exploratory  puncture  of 
le  lung  in  suspected  new  growth.  The  figures  provide 
le  best  evidence  of  the  value  of  radiography  for  diagnosis 
1  cases  of  abscess,  hydatid,  and  malignant  disease.  There 
doubt  that  Professor  FraenkeFs  aim  will  be  attained, 
id  that  his  handbook  will  be  the  standard  work  for  some 
Mrs  to  come. 


NOTES  ON  BOOKS. 

HE  number  of  new  textbooks  on  organic  chemistry  is  con- 
nually  increasing,  but  we  gladly  welcome  the  latest  comer, 
imh  IS  a  translation  of  Dr.  Hollejian’s  "*  work.  It  is  called 
textbook  of  Organic  Chemistry,  and  the  hand  of  the  prac- 
sed  teacher  can  be  felt  throughout.  The  general  scope  of  the 
)0K  does  not  differ  much  from  what  has  becopae  customary 
this  subject,  but  only  such  compounds  are  described  at 
ngthas  will  exemplify  modern  theoretical  views.  A  special 
ature  is  the  thorough  manner  in  which  proofs  of  the  struc- 

a given.  Where  all  is  good 
IS  difficult  in  a  short  notice  to  mention  any  part  in  particu- 
r-  but  we  must  single  out  for  high  praise  the  masterly  treat- 
ent  accorded  to  the  sugars.  The  translation  is  from  the 
cond  Dutch  edition,  and  has  been  revised  and  added  to  by 
ithor  and  translator,  so  that  it  is  quite  up  to  date. 

The  second  series  of  lectures  on  diseases  of  the  nervous 
stem  by  >_ir  William  Gowers’  will  be  welcomed  by  those 

und  Thempie  der  Luncjen  Krankheiten.  Handbuch  fiir 
M  Professor  Dr.  Albert  Fraenkel,  Direktor  der 

Hin  stadtischen  Krankhauses  am  Urban  in  Berlin, 

'"r  ‘m  25  )“  Schwarzenberg.  1903.  (Roy.  8vo,  pp.  996,  71  illustra- 

Chemistry.  By  Dr.  A.  F.  Holleman  Professor 
im  thP  Groningen,  Netherlands.  Translated 

iUtna  Edition  by  A.  Jamieson  Walker,  Ph.D.,  B.A,, 

ndon  Ph.D.  New  York;  John  Wiley  and  Sons  ;  and 

'ls”°5o.)  HaJh  1903.  (Demy  8vo,  pp.  573 ;  73  figures. 

"sir^uum  of  Sight  and  Sound.,  Abiotrophy,  and  other  Lectures. 

urchin  ,  K;  Gowers,  M.D.,  F.R.C.P..  F.R.S.  London ;  J.  and  A. 
mcniii.  1904.  (Demy  8vo,  pp.  250.  6s.) 


interested  in  the  more  recondite  problems  of  neurology.  The 
first  of  the  series  is  on  subjective  visual  sensations,  being  the 
Bowman  Lecture  delivered  before  the  Ophthalmological 
bociety  in  1895  ;  the  second  on  subjective  sensations  of  sound 
^rmed  the  Bradshaw  Lecture  delivered  the  Royal  College  of 
Physicians  in  1896 ;  the  fourth,  sixth,  and  ninth  on  myopathy 
and  a  distal  form,  on  syphilitic  diseases  of  the  nervous  system 
and  on  myasthenia  and  ophthalmoplegia  were  published  in 
the  British  Medical  Journal  shortly  after  they  were  de¬ 
livered.  Of  the  rest,  the  third  entitled  abiotrophy,  diseases 
from  defect  of  life;  the  fifth,  on  metallic  poisoning;  the 
seyenth  on  ineyitable  failure,  a  study  of  syphilitic  arterial 
disease,  and  the  eighth  on  syringal  haemorrhage  into  the 
spinal  cord  were  deliyered  at  the  National  Hospital  for  the 
Paralysed  and  Epileptic,  and  the  last  on  the  use  of  drugs  was 
an  addr^s  deliyered  before  the  Harlesden  Medical  society  in 
1895.  The  lectures  are  therefore  well  known  to  many 
already  who  will  be  doubtless  glad  to  haye  them  collected 
between  the  covers  of  one  volume,  and  to  others  it  is  not 
necessary  at  this  time  of  day  to  descant  on  the  soundness  of 
the  matter  or  the  character  of  the  style  of  one  of  our  leading 
neurologists. 

One  rises  from  the  perusal  of  Professor  Cappelletti’s  work 
?l  ^  pages  on  neurasthenia,®  with  the  conviction, 
that  the  author  is  a  thorough  master  of  his  subject.  Limits 
of  space  necessarily  make  it  incumbent  upon  him  to  compress 
nis  raatenal,  but  in  spite  of  that  the  literary  style  is  good  and 
m  a  condition  presenting  so  multiform  an  aspect,  he  steers 
Ills  way  methodically  and  clearly  through  the  sea  of  symptoms 
over  which  he  has  to  sail,  nor  does  he  fall  into  the  trap  of 
seeing  neurasthenia  everywhere  and  in  everything.  For  him 
as  for  the  best  authorities  on  the  subject,  the  essential 
syrnptom  is  of  a  psychical  character,  namely,  a  perenniaj. 
state  of  doubt,  and  in  accordance  with  his  view  one  of  the 
longest  and  most  important  chapters  in  the  book  is  that 
which  deals  with  the  psychical  symptoms  of  neurasthenia  ;  of 
the  various  theories  which  have  been  put  forward  as  possible 
causes,  he  finds,  after  discussing  three  or  four  of  the  leading 
views,  most  satisfaction  in  that  which  supposes  the  disease 
to  be  essentially  based  on  a  primordial  disturbance  of  the 
nerve  cells.  He  draws  an  important  distinction  between 
primary  and  acquired  neurasthenia,  and  compares  it  to 
primary  and  acquired  syphilis  ;  the  prognosis  in  the  former 
case  being  distinctly  more  serious  than  in  the  latter.  There 
IS  an  excellent  bibliography  containing  as  many  as  1,131  refer¬ 
ences,  arranged  in  chronological  order  from  the  time  of 
Hippocrates  down  to  1903. 

Mr.  A.  J.  Martin’s  compact  little  volume  is  worthy  of  a 
more  pretentious  title  than  that  of  Up-to-Date  Tables.'^  To 
open  a  book  with  such  a  name  and  to  find  it  quite  pleasant 
to  read  is  surprising.  It  is  a  mine  of  information,  upon  every 
point  connected  with  weights  and  measures,  official  and  un¬ 
official,  ancient  and  modern,  in  use  throughout  the  British 
Isles,  India,  and  the  Colonies.  Their  relations  to  one 
another,  their  history,  the  laws  regarding  them,  all  receive 
adequate  notice  5  and  all  sorts  of  outside  matters,  such  as 
measurements  used  in  electricity  and  in  various  field  sports 
find  a  place.  Not  the  least  interesting  and  instructive  parts 
of  the  work  are  those  sections  which  deal  with  the  metric 
sj^tem  and  its  possibilities.  The  innumerable  advantages 
which  would  accrue  from  its  introduction  into  the  every-day 
life  of  the  land  are  clearly  shown,  and  no  opportunity  is 
missed  throughout  the  book  of  proving  how  easily  the  metric 
system  could  be  substituted  for  present  systems  of  mensura- 
cases  and  adjusted  to  requirements  in  others. 

A  short  penny  abstract  for  the  use  of  children  is  supplied 
gratis  with  the  volume. 

®  La  AewraifteMia.  [Neurasthenia.]  Per  Dott.  Luieii  Cappelletti,  con 
proemio  de  Prot.  C.  Bontigli.  Milan;  Ulrico  lloepli,  1904  (Fcap.  8vo. 
pp.  510.  L.  4.) 

Up-to-Date  TMes.  Compiled  and  written  by  Alfred  J.  Martin.  London: 

T.  Fisher  Unwin.  1904.  (Fcap.  8vo,  pp.  255.  2s.  6d.) 

Dr.  W.  Hanna  published  recently  in  the  Quarterly  Journal 
of  Microscopical  Science  a  paper  on  Trypanosoma  in  Birds  in 
India,  in  which  he  gave  a  description  of  a  trypanosome  which 
he  found  in  the  blood  of  domestic  pigeons  in  India,  and  also 
of  another  he  found  in  blood  slides  of  Indian  crows  which 
Major  Ross  allowed  him  to  examine.  Measurements  of  both 
are  given,  and  show  that  the  trypanosomes  art*  much  larger 
than  those  found  in  mammalian  blood.  Both  parasites 
appear  not  to  have  been  described  before,  and  if  this  is  so 
they  will  require  to  be  named.  A  coloured  plate  shows  the 
appearance  very  well. 
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MEDIGAL  AND  SURGICAL  APPLIANCES 

sents  a  pessary  and  treatment  of  pronounced 

Manchester  has  had  made  foi  the  tieatme  t  J  ^  j 
cases  of  P^’olapsus  uteri.  In  watchm^^^ 

uterus  when  attempts  were  made  p  anterior  margin  of 

elastic  ring  pessary  he  observed  that  the  antei  01 

bladder,  while 


V-  -nniwiph  ReotoD,  W'estminster,  Malvern,  Tonbridge, 
Cheltenham,  I^ahMCh ,  Repton ,  Taylors,  Christ’s  Hospital, 

Radley,  Epsom,  J^^adfleld,  Me  „  College,  Mill  Hill,  Wakefield, 
Lancing,  Leys  S^lio^l^Canibridge), 

Framlingham,  Lye,  King  L  church  of  England  High  School, 

Head  Roan’s  School,  Skinners’ 

Baker  Street,  Notting  Mil  ,  Y  .  0^.1, ool  Ipswich,  Wycombe  Abbey, 

school,  ,  , 

Winchester,  Ladies  Colleg  ,  r  >  ^  officers  of  health  in  charge 

Medical  Officers  «{fSJ--®y//than  40,000  inhabitants, 
of  towns,  each  containing  not  Council  of  the  British 

Other  Medical  Men.  By  /  ,  .  „Qj.Qnerg  ■  Dr.  Barnardo. 

Medical  Association  ;  by  4  o  Richard  Farrant  (Rowton  Houses), 

Others. -riie  Chief  R^^bi,  Sir  Richard  r  a^^^  John  Barker  and 

'trSe  mSsL**  W  Hachau  .od  Su.lgcov., 

and’  Debenham  and  Freebody , 
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the  posterior  -“8in  of  wto  °e"  u?e™ 

hY,’ SS  theSe,  was  to  reinforce  the 
was  expelled.  His  obje  ,  e  thinks  he  has  at- 

thfs  peSaiy  by  a  spr&g  extending  from  the  central 
tamed  maririn  Like  other  stem  pessaries  it 

stem  to  the  anterio  ,  S..  *  attachment,  but  differs  from 

requires  ^  Y^’hp^qtem  is  merely  supplementary  to  an  ordi- 
^re?rlnr1r«e.»«1'namLnSo 

pessary.”  . _  - 
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the  revaccination  bill,  H>04. 

3  be1n“ 

Individuals  and  by  representatives  of  public  oi  coipora  e 

^^'‘Believing  that  in  vaccination  and  revaccination  we  possess 

the  be^moteotion  against  epidemic  small-pox,  we  should 

heartily  welcome  legislation  making^ 

Xe"?ho“»?  ?ho  mayt  fm‘a  time  excused  on  the 

'Imolg  thimber  of  corporate  bodies  or  representative 
individuals  who  have  signified  their  intention  of  supporting 

Lincolnshire,  and  Northants. 
Chairmen  of  the  Health  Committees  of  Bath,  Grantham,  Holborn, 
Liverpool,  Macclesfield,  Northants,  Sunderland,  Manchester,  and  Stoke- 

rhtardfa...-Ormskirk,  Swindon,  Toxteth 
whtivfdnle  Chelsea,  Hammersmith,  Holborn,  Lewisham,  Paddin,.,to  , 

S  GeoSe’s  Square,  St.  Marylebone,  Whitechapel,  Woolwich, 

‘  \  cirfnn  ifnder  Lvnc  Barrow-in-Furness,  Caine,  Daventry,  Lpsom,  F.vlde, 
V'.YSn.sLS  Sns“tord,  Leighton  Bureevd,  Lichfield,  Louth  Mec- 
Morpelh.  Po.itelraet,  Kihgivood,  Strood,  Tehdrinf, 

and  Truro.  Cheltenham,  Croydon,  Deptford,  Finsbury,  Fulham, 

Shoreditch  Stepney,  Stbke  Newfngton,  Stoke-upon-Trent,  Sutton  Cold¬ 
field  Tortiuav  Wakefield,  Wandsworth,  and  tVorkington. 

^  of  r-iVefies —At  Oxford;  Bailiol,  Brasenose,  Jesus,  Keble,  Mag- 

dH?n  nSv  Mei:  Pembroke,  queen’s,  Wadham,  and  Worcester.  At 
dilen.  New,  oil  ,  corpus  Christi.  Downing,  Emmanuel, 

Cambridge .  Umst  s  Claie  oo  P  .  3^1  gi^ney  Sussex, 

’'onion  S“nS,  SoLer.me,  Led,  Merg.ret  Hall. 
''Ivirf'veS'LYfoii,  Harrow,  Kugby.  Matlboroush,  Fcltcs,  Scdbav.h, 


Mctropole,  on  Tuesday,  May  17th.  ^  of  AVeek  St. 

MmTcSwali,  hIsleYeTvrf  for  the  tliird  time  i’n  suceeasiou 
the  Government  grant  for  successful  vaccination. 

of  chicken-pox  during  the  next  four  months. 

A  PRESENTATION.-Dr.  William  Odell,  of  To^uay,  who 

TechSl  S^ihool,  ha?  bferprespS'brhi^  pupils  wTth'Vi 

S?.-cafiebeai„ganin^m^ 

bv  J  Mow^S  the  Rhode^Island  Medical  Society  for 
offered  a  Fellow  o  tne  ^.edical  profession  on  the, 

sSbfect  of^/ost-Jperative  phlebitis.  Particulars  of  the  com- 
StioH  will  be  ifiund  in  our  advertisement  columns. 

th-  week  it  was  stated  that  there  were  124  Patients  imdeh 
treatment  at  the  small-pox  hospitals,  against  a  total  of  66  on 

^FL™^SHIRTS  -The  Flannel  Shirt  Club  is  a  society,  thd 

SrneSry  is  Ss  UelL”  Sluuley  House,  Bow  KoadI 
Dld1®fetoy1f1he‘'£aucaXre^ 

S“!|?SS‘jL“en%VorS 

useless^  At  the  afternoon  sitting  papers  were  Y^ad  jhic^ 

sends  factory  git'®  afford  “to“leL'e°thei?wOTk  ihstu 

S  go  K  “wTekl  otelwho  havTbeen  ill  are  aHouyd  t 

one-third  of  the  total  »'  I  ris  “hi  save  all  ft 

holiday  is  of  immense  beneht  to  the  giris,  wno 
money  they  can  towards  it.  Once  they  >>-«  bean^.n  ^ 
country  they  try  to  save  money  to  go  again,  so  tke  8,^^^ 
Tg^od  elnJational  a  well  as  a  good  PhyawaUafl-Sry  i 
fund  is  at  present  overdrawn.  The  Honoiary  eccrei  i 
Miss  Paget,  2$,  Campdeii  Hill  bquaie,  W  . 
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sepiptlons  to  the  British  Medical  Association  for 
le  year  1904  are  now  due  and  should  be  forwarded 
T  postal  order  or  cheque  to  the  amount  of  25s. 
the  General  Secretary,  429,  Strand,  London,  W.C., 
-,  in  the  ease  of  Colonial  members,  to  their  Branch 
•easurer. 
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11)  ESHER’S  COMMITTEE  AND  THE  ARMY 
MEDICAL  SERVICE, 
m  HERE  we  publish  extracts  from  the  final  report  of 
[  Esher’s  Committee  on  War  Office  Reconstitution, 
3(1  at  the  end  of  last  week,  touching  the  points  which 
ern  the  medical  service  of  the  army.  The  first  thing 
will  probably  strike  most  readers  in  the  new  scheme 
s  vague  and  sketchy  character.  Lord  Esher  and  his 
agues  seem  to  be  aware  that  their  whole  scheme  is 
to  this  criticism.  They  endeavour  to  meet  it  in 
lipation  by  insisting  that  they  claim  only  to  have 
sed  the  machinery  which  will  enable  the  pro¬ 
of  the  reorganization  of  the  military  forces 
the  Crown  to  be  worthily  solved.  They  say 
it  has  been  their  object  to  avoid  details  as 
3  possible,  and  to  “  erect  a  strong  and  well-knit  fabric 
ti  can  be  elaborated  by  others.”  They  appear  to  have 
tie  nebulous  character  of  their  scheme  most  in  regard 
e  medical  service  ;  nor  is  this  to  be  wondered  at  con¬ 
ing  that  not  one  of  the  triumvirate  can  have  any  spe- 
:nowledge  of  the  medical  requirements  of  the  army, 
have  doubtless  done  their  best,  but  their  single  idea 
3  to  have  been  to  make  the  medical  service  of  the 
as  far  as  possible  an  exact  replica  of  that  of  the  navy, 
lave  already  pointed  out  more  than  once  that  in 
eg  this  their  aim  they  have  followed  a  model  which  is 
iod  in  itself  and  is  likely  to  prove  disastrous  if  applied 
(  vastly  more  complex  conditions  under  which  the 
Medical  Service  has  to  work. 

3  clearly  the  mistaken  idea  that  everything  is  for  the 
n  the  best  of  all  possible  navies  which  has  inspired 
port ,  in  regard  to  the  medical  service  in  particular 
as  been  frankly  admitted  by  Mr.  Arnold- Forster  in 
ply  to  the  representations  of  the  Royal  Naval  and 
■ry  Comniittee  of  the  British  Medical  Association, 
it  is  notorious  that  the  weakest  point  in  the  adminis 
a  of  the  medical  department  of  the  navy  is  the  sub- 
ite  position  of  the  Director-General,  who  is  siihply  a 
t  in  the  hands  of  the  Naval  Lords  of  the  Admiralty. 

I  service  be  efficient  in  which  an  officer,  who 
et  his  heart  on  a  particular  billet  which  he 
good  and  sufficient  reasons  refused  by  the 
or-General,  has  only  to  go  behind  his  superior 
8  back  to  get  the  wires  pulled  as  he  wishes  ?  Can  a 
3  be  efficient  in  which  the  responsible  head  has  no 
'imity  of  impressing  his  views,  founded  on  expert 
edge,  on  the  First  or  even  on  the  Second  Lord  ?  His 
on  matters  with  which  he  is  specially  conversant 
be  filtered  through  a  subordinate  official  who  may  or 
‘Ot  be  a  satisfactory  medium  for  the  purpose.  This 

system  which  Lord  Esher’s  Committee  has  taken  as 
3l 


In  reply  to  criticisms  founded  on  undeniable  facts  the 
Committee  virtually  say  with  Falstaff,  “I  deny  your  major.” 
They  cannot  accept  the  view  “  that  a  place  on  the  Army 
Council  ought  to  have  been  provided  for  the  Director- 
General  of  Army  Medical  Services,”  who,  as  they 
recall  with  something  rather  like  a  chuckle,  “  was  a 
member  of  the  defunct  War  Office  Council.”  They  are 
good  enough  to  point  out  that  the  Royal  Army  Medical 
Corps  “exist  to  serve  the  army  in  a  most  important 
capacity.”  They  repudiate  the  principle  of  representation 
as  tending  to  destroy  the  character  of  the  Council.  As  on 
their  own  showing,  the  function  of  the  Army  Council  is  to 
create  and  to  maintain  an  army,  it  would  certainly  seem 
that  the  more  completely  the  representative  principle  is 
accepted,  that  is  to  say,  the  more  completely  special  know¬ 
ledge  of  all  arms  and  branches  of  an  army  is  in  a  position 
to  make  its  influence  practically  felt,  the  more  efficiently 
will  the  Army  Council  discharge  its  functions. 

We  are  not,  however,  concerned  about  a  word.  By  all 
means  let  the  character  of  the  Army  Council  be  saved  by 
making  it,  as  the  Committee  would  have  us  believe,  abso¬ 
lutely  non-representative.  The  principle  for  which  we 
contend — let  it  be  called  representation  or  by  any  other 
name  is  that  in  the  administration  of  the  medical,  which 
is  also  the  sanitary,  service  of  the  Army  the  Director 
should  have  no  authority  over  him  in  his  own  sphere  but 
the  Army  Council  of  which  he  should  be  a  member.  Lord 
Esher  and  his  colleagues  seem  to  have  persuaded  them¬ 
selves  that,  under  the  arrangements  which  they  propose, 
the  status  and  the  power  of  the  Head  of  the  Medical 
Services  of  the  Army  will  not  be  lowered ;  they  profess 
to  believe  on  the  contrary  “that  his  position  will  be 
considerably  strengthened  in  peace  and  war.”  The  reason 
for  this  seems  to  be  that  the  Council  as  a  whole 
is  now  responsible  for  the  welfare  of  the  soldier. 

“  It  has  full  powers  over  the  whole  range  of 
military  administration,  and  there  should  be  no  danger 
that  sanitary  considerations  will  be  neglected.”  The 
Adjutant-General,  it  is  stated,  as  a  member  of  the 
Council,  occupies  a  far  stronger  position  than  his  prede¬ 
cessors,  and  it  is  asserted  that  he  will  be  able  to  repre¬ 
sent  effectively  the  medical  needs  of  the  personnel  of 
the  army  with  which  he  is  especially  charged.  On 

this  the  obvious  comment  is :  Could  not  the  Head 
of  the  Medical  Services  represent  these  needs  far  more 
effectively  than  an  officer  whose  mind  must  surely 

be  sufficiently  occupied  with  the  multifarious  duties 
of  less  importance,  indeed,  than  medical  matters 
to  the  welfare  of  the  army  —  which  fall  within 

the  province  of  the  Adjutant-General?  We  do  not 

doubt  the  plenitude  of  the  power  of  the  Army  Council, 
and  we  (juite  agree  that  there  should  be  no  danger 
that  sanitary  considerations  may  be  neglected,  but 
if  the  Adjutant -General  should  be  an  officer  of  the 
type  with  which  the  medical  service  has  been  pain¬ 
fully  familiar  in  the  past,  it  is  pretty  certain  that  they  will 
be  neglected.  The  only  security  against  such  neglect  is 
that  the  Director-General  shall  be  on  the  Council,  not 
merely  to  recommend  but  to  enforce  his  recommendations. 

,  As  will  be  seen  by  a  note  in  another  column  (page  814) 
the  Royal  Naval  and  Military  Committee  of  the  British 
Medical  Association  held  a  special  meeting  on  March  29th, 
and  passed  a  resolution  reaffirming  its  opinion  that 
the  Medical  Service  of  the  army  now  occupies  so 
important  a  position  in  safeguarding  the  health  and 
life  of  the  soldier  in  peace  and  in  war,  that  in 
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order  to  secure  the  highest  state  of  efficiency  it  is  essential, 
in  the  best  interests  of  the  army,  that  the  medical  service 
shall  be  administered  by  an  army  medical  officer  who 
shall  have  a  seat  on  the  Army  Council.  This  resolution 
was  adopted  after  considering  fully  the  arguments  adduced 
by  Lord  Esher’s  Committee  in  the  contrary  direction.^ 

The  plan  proposed  by  Lord  Esher’s  Committee  is  so 
retrograde  that  we  can  account  for  its  adoption  by 
three  earnest  and  able  men  only  by  the  supposition  that  it 
is  the  outcome  of  a  compromise  between  conflicting 
influences  and  ambitions.  We  venture  to  predict  that  if 
the  proposal  is  adopted  by  the  Government,  the  attitude 
of  the  medical  profession  towards  the  service,  which  had 
become  favourable  under  the  influence  of  the  reforms 
instituted  by  Mr.  Brodrick,  will  once  more  be  changed  to 
one  of  at  least  negative  hostility. 

For  the  rest,  as  presented  in  the  report,  the  scheme 
invites  no  particular  criticism  except  in  regard  to  the 
mistiness  of  its  outlines.  But,  as  the  logicians  say,  dolus 
latet  in  genercdibus,  and  ^the  innocent-looking  definition  of 
the  duties  of  the  Director-General  may  conceal  ulterior  in¬ 
tentions  of  the  most  mischievous  kind.  The  issue  of  the 
first  part  of  the  Report  was  hailed  by  the  public  as 
indicating  the  birth  of  a  new  order  of  things  at  the 
War  Office.  The  “old  gang,”  to  use  Lord  Randolph 
Churchill’s  phrase,  was  to  be  eliminated ;  jobbery  was  to 
be  stamped  out ;  social  influence  was  to  be  no  more.  A 
Saturnian  reign  was  to  be  established  in  which  Napoleon’s 


Advisory  Board  is  allowed  [to  survive,  though  instead  f 
giving  counsel  to  the  Secretary  of  State  for  War  direct t 
is  required  to  bestow  its  advice  on  the  Army  Count. 
The  Nursing  Board  has  also  escaped  the  iconoclastic  hal 
of  the  reformer. 

There  we  must  leave  the  matter  for  the  present.  T^ 
scheme,  as  far  as  it  has  been  revealed  to  the  public,  has,  j 
we  have  pointed  out,  one  fundamental  defect  which  f 
itself  must  tend  to  make  it  hopelessly  ineffective  aj 
therefore  unacceptable  to  the  medical  profession.  , 
system  under  which  the  head  of  the  Army  Medical  Sen-^ 
is  subordinate  to  an  officer  who  represents  the  purr 
military  element  of  the  army,  and  an  imperium  in  impe). 
is  set  up  in  the  medical  service  itself,  may  be  said  > 
combine  the  maximum  of  confusion  with  the  minimumf 
efficiency. 


maxim.  La  carriere  ouverte  aux  talonts,  was  to  be  taken  as 


the  guiding  principle,  and  the  whole  machinery  of  adminis¬ 
tration  was  to  be  framed  and  worked  out  with  a  single  eye 
to  efficiency.  It  wae  a  beautiful  idea,  but  alas!  for  the 
somewhat  sordid  reality.  Before  the  ink  of  the  signatures 
to  the  Report  could  well  have  been  dry,  there  come 
whispers  of  jobbery  and  social  influences  to  mar  the  fair 
dream  of  reform.  We  know  not  what  truth  there  may  be  in 
these  rumours,  but  there  is  unfortunately  nothing  in  them 
that  is  intrinsically  impossible.  We  of  course  acquit 
Lord  Esher  and  his  colleagues  of  any  conscious  tampering 
with  the  unclean,  but  the  very  shadowiness  of  the  system 
of  administration  which  they  propose  lends  itself  to  pos¬ 
sible  abuses  in  its  practical  working.  Before,  therefore,  a 
final  judgement  is  expressed  on  the  matter,  it  will  be  well 
to  watch  for  some  time  the  development  of  the  new  organ¬ 
ization  of  the  service. 

In  the  meantime,  attention  may  be  called  to  a  curious 
feature  of  the  report.  Reference  .is  made  to  an  Army 
Hospitals  Committee  the  existence  of  which  is  simply 
assumed  without  any  information  being  vouchsafed  as  to 
how  it  came  into  being  or  who  are  its  members 
In  the  last  issue  of  the  Army  List  there  is 
no  mention  of  such  a  Committee.  We  are  sure 
that  the  profession  and  the  public  would  be  interested  to 
know  more  about  this  little  mystery,  which  is  suggestive 
of  the  Venetian  Republic  rather  than  of  our  stolidly 
straightforward  Britain.  Like  the  man  at  the  Circumlocu 
tion  Office — we  want  to  know ;  and  our  curiosity  is  all  the 
greater  since  the  Hospitals  Committee,  as  far  aswe  can  make 
out,  is  altogether  independent  both  of  the  Director-General 
and  of  the  Adjutant-General.  Yet  its  duties,  which  are  said 
to  be  to  advise  the  Civil  Member  of  the  Council  as 
regards  the  designs,  sites  and  sanitation  of  barracks  and 
hospitals  might  be  supposed  to  have  a  somewhat  close 
relation  to  the  “medical  and  sanitary  questions”  which 
are  within  the  province  of  the  Director-General.  , 

The  Army  Sanitary  Committee  is  suppressed  but  the 


THE  PHYSIOLOGY  AND  PATHOLOGY  OF  THI 

PANCREAS. 

Twenty  years  ago  the  pancreas  and  its  diseases  W'? 
omitted  altogether  from  our  standard  works  on  thepr- 
tice  of  medicine  and  even  ten  years  ago  they  were  (i- 
missed  in  a  few  pages.  The  progress  which  has  siis 
been  made  and  the  knowledge  which  has  been  aequiii 
respecting  the  functions  of  this  gland,  its  relation 
metabolism,  its  morbid  conditions  and  the  clinical  sy- 
ptoms  caused  by  them  we  owe  in  the  first  place  to  phys- 
logical  researches  carried  on  by  means  of  experiments  1 
animals  and  in  the  second  place  to  the  surgery  of 
abdomen. 

Unquestionably  the  clinical  importance  of  the  pancrs- 
was  greatly  increased  by  the  discovery  of  its  relationa 
glycogenosis  by  von  Mering  and  Minkowski,  but  we  ha 
to  thank  abdominal  surgeons  like  Mr.  Mayo  Robson  i* 
working  out  in  detail  the  distinctive  features  of  te 
various  pathological  affections  of  the  pancreas  and  r 
laying  the  foundations  of  their  diagnosis.  The  workf 
von  Mering  and  Minkowski  has  been  followed  by  a  sened 
confirmatory  researches,  but  a  new  line  was  struck  out  ^ 
Pawdow  in  his  study  of  the  conditions  under  which  tJ- 
pancreas  secretes  the  ferments  which  play,  as  we  iw 
know,  such  an  important  part  in  digestion.  It  was  Pawlr 
who  first  drew  attention  to  the  singular  adaptability f 
the  glands  concerned  in  the  secretion  of  digestive  flu^ 
to  special  foods.  Thus,  a  dog  fed  on  flesh  secres 
pancreatic  fluid  rich  in  trypsin,  while  one  fed  ^ 
bread  secretes  a  fluid  relatively  rich  in  starch  ferme. 


and  again  a  third  animal  fed  on  milk  secretesi 


fluid  rich  in  fat-splitting  ferment.  The  study  of  ts 
function  of  the  pancreas  has  been  greatly  facilitated  f 
the  discovery  of  Starling  and  Bayliss  that  the  secretion 
pancreatic  juice  may  be  stimulated  by  introducing  ib 
the  circulation  the  chemical  substance  to  which  they 
given  the  name  of  “  secretin,”  obtained  by  them  from  ^ 
intestinal  mucous  membrane.  In  the  communication  ^ 
publish  by  Dr.  Bainbridge,  one  of  the  Research  Scholars^ 
the  Association,  he  details  some  very  interesting  resvs 
obtained  by  the  study  of  the  pancreas  on  the  lines  in 
cated  by  the  investigators  to  whose  work  we  have  allu  ■ 
He  selected  lactase,  an  enzyme  normally  absent  from  • 
pancreatic  secretion  of  adult  dogs,  as  this  ferment  convey 
lactose  into  galactose  and  dextrose,  and  its  effect  may- 
readily  determined  by  estimating  by  means  of  Pavy  sso^ 
tion  the  quantity  of  dextrose  formed  with  a  given  amoi^ 
of  pancreatic  juice.  His  experiments  showed  that  dogs 
on  biscuit  secrete  no  lactase,  while  those  fed  on  mi'k  seer- 
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every  instance.  As  traces  of  lactase  are  found  in  the 
dnal  mucous  membrane,  he  desired  to  answer  the 
ion  whether  this  passed  into  the  blood  and  was  taken 
y  the  pancreas.  He  found  that  a  watery  extract  of 
;e  injected  into  the  circulation  did  not  cause  a  secre- 
of  this  ferment  unless  the  injections  were  kept  up 
least  two  days,  while  lactase  injected  into  the  duo- 
n  of  living  dogs  was  not  found  in  the  pancreatic 
He  believes,  therefore,  that  the  effect  on  the 
eas  is  due  to  some  substance  other  than  lactase, 

I  stimulates  its  production,  and  that  it  is  a  chemical 
lot  a  nervous  action.  In  support  of  the  conclusion 
jhe  production  of  the  ferment  is  the  ultimate  but 
lie  immediate  effect  of  special  feeding,  he  states 
he  pancreatic  juice  secreted  by  newborn  puppies 
ns  no  lactase,  but  in  the  course  of  a  few  days, 
niy  within  ten  days,  it  makes  its  appearance.  These 
dies  show  the  remarkable  adaptation  of  the  pancreas 
jcial  foods.  The  influence  of  the  nervous  system 
j  the  pancreas  to  secrete  whatever  enzymes  may  be 
it  in  it :  the  production  of  special  enzymes  is  the 
of  the  specific  chemical  stimulus. 

IMayo  Robson,  in  his  very  valuable  discussion  of  the 
)sis  of  pancreatic  diseases,  by  no  means  hides  the 
le  difficulty  still  attending  the  question.  He 
out  that  this  is  largely  due  to  the  vicarious 
possessed  by  other  organs  to  perform  the 
Dns  of  the  pancreas,  so  that  the  suppression  of  one 
ler  of  these  may  give  rise  to  no  symptoms.  The 
unction  which  cannot  be  supplied  is  glycogenesis, 
s  relations  are  still  obscure,  and  so  long  as  a 
portion  of  the  gland  is  intact  that  seems  able  to  per- 
the  whole  of  the  work.  He  attaches  considerable 
Stic  importance  to  the  presence  of  fat  in  the  stools, 
order  to  elicit  this  symptom  it  may  be  necessary  to 
sort  of  test  meal  in  which  fat  is  in  excess;  when  it 
ciated  with  evidence  of  imperfect  digestion  of  meat, 
ly  only  ascertainable  in  many  cases  by  micro- 
il  examination  of  the  faeces,  the  presumption  in 
of  pancreatic  disease  is  very  strong.  He  also  lays 
•ipon  the  so-called  pancreatic  diarrhoea,  but  points 
-t  it  is  not  true  diarrhoea,  as  the  stools  are  not 
but  bulky,  soft,  and  greasy.  Great  interest 
iS  to  the  so-called  “pancreatic  reaction  ”  discovered 
Cammidge  in  his  work  upon  Mr.  Mayo  Robson’s 
and  described  by  him  in  his  Arris  and  Gale 
i  (page  776).  This  reaction  depends  upon  the 
:e  of  glycerine  in  the  urine,  which  in  its 
dependent  upon  the  fat  necrosis  so  characteristic 
reatic  disease.  The  reaction  is  a  somewhat  compli- 
rocess,  depending  upon  the  formation  of  glycerose 
solution  of  glycerine  is  heated  with  nitric  acid  and 
ection  of  this  body  by  the  formation  of  characteristic 
!  crystals  by  a  special  adaptation  of  the  phenyl- 
n  test.  Any  sugar  present  must,  of  course,  be  re- 
from  the  urine  by  fermentation  and  the  alcohol 
i  by  boiling  before  this  reaction  is  looked  for.  By 
fication  of  the  method,  and  by  the  careful  deter- 
•u  of  the  length  of  time  required  for  dilute  sul- 
acid  to  cause  the  disappearance  of  the  crystals 
ivatched  under  the  microscope.  Dr.  Cammidge 
5  it  is  possible  to  distinguish  between  various  pan¬ 
affections,  and  in  particular  to  differentiate  acute 
hronic  inflammation,  and  either  of  these  from 
int  disease. 

'emarkable,  or  at  least  noteworthy,  that  out  of  the 


very  large  number  of  cases  of  pancreatic  disease  seen  by 
Mr.  IMayo  Robson  he  has  only  found  a  few  in  which  gly¬ 
cosuria  was  present.  This  result  justifies  the  failure  of 
older  clinical  observers  to  connect  the  two  conditions,  and 
it  was  not  until  experiments  on  animals  had  shown  that 
total  extirpation  of  the  pancreas  in  dogs  is  regularly  fol¬ 
lowed  by  diabetes  that  closer  attention  to  the  matter 
proved  that  any  such  connexion  existed.  As  Mr.  Mayo 
Robson  points  out,  it  is  only  when  the  entire  gland  is  de¬ 
stroyed,  as  in  extensive  malignant  disease,  or  when  the 
islands  of  Langerhans  are  involved  in  the  interacinar 
type  of  chronic  interstitial  pancreatitis  that  diabetes 
supervenes.  In  the  interlobular  type  of  chronic  inter¬ 
stitial  ptincreatitis  there  is  no  glycosuria,  and  micro¬ 
scopical  examination  has  shown  that  the  islands  of 
Langerhans  are  quite  free  from  disease. 

Unquestionably  it  is  too  early  to  express  a  final  opinion 
of  the  value  of  the  rather  intricate  methods  employed 
by  Dr.  Cammidge,  but  that  a  very  real  advance  has  been 
made  by  Mr.  Mayo  Robson  by  his  work  upon  the  pancreas 
there  can  be  no  doubt.  He  has  been  ably  assisted  on  the 
chemical  and  bacteriological  side  of  these  researches  by 
Dr.  Cammidge,  and  from  this  happy  association  we  see 
great  reason  to  hope  for  fresh  and  valuable  additions  to 
our  knowledge  of  a  department  of  pathology  which  only  a 
few  years  since  was  almost  blank. 


PLAGUE  AT  JOHANNESBURG. 

When  confirming  by  telegram  last  week  the  report  of  the 
outbreak  of  plague  at  Johannesburg,  Lord  Milner  was  at 
the  same  time  able  to  give  an  assurance  that  suitable 
measures  were  being  taken  to  check  the  prevalence  of  the 
epidemic.  A  good  deal  of  light  upon  the  foundation  for 
this  assurance  is  afforded  by  a  report  dated  November, 
1903,  but  dealing  with  the  year  ending  June  30th,  1903,  by 
Dr.  Charles  Porter,  medical  officer  of  health  to  the  munici¬ 
pality  of  J ohannesburg,  which  has  lately  been  received  in  this 
country. 

It  would  appear  that  in  December,  1902,  the  medical 
officer  of  health  conferred  with  Dr.  Turner,  medical 
officer  of  health  for  the  Transvaal,  and  afterwards  with 
the  Colonial  Secretary,  as  to  the  measures  to  be  taken  on 
the  Natal  border  and  in  Johannesburg  in  view  of  the 
occurrence  of  plague  at  Durban,  and  the  possibility  of  its 
extension  to  the  Transvaal.  The  Public  Health  Com¬ 
mittee  of  Johannesburg,  acting  on  the  advice  of 
the  medical  officer,  resolved  on  December  i8th, 
1902,  to  prepare  a  plague  camp  at  Rietfontein, 
seven  miles  east  of  .Johannesburg,  for  the  reception  of 
any  cases  which  might  arise  either  in  Johannesburg  or 
the  surrounding  districts.  The  Colonial  Secretary 
and  Dr.  Turner  placed  all  the  existing  stores  at  the 
lazaretto  at  the  disposal  of  the  municipality.  As  a  tempo¬ 
rary  measure  the  old  leper  asylum  was  cleaned  out  and 
'urnished  for  the  reception  of  plague  patients,  and  the 
ground  around  it  cleared  and  prepared  for  tents.  A  large 
oavilion  formerly  used  for  small-pox  was  fenced  in  with 
Jarbed  wire,  and  held  in  readiness  for  coloured  patients : 
at  the  same  time  a  number  of  preparations  for  the  estab- 
ishment  of  a  plague  camp  vvere  undertaken,  a  space 
measuring  300  ft.  by  900  ft.  on  high  ground,  about  200  yards 
south  of  the  old  leper  asylum,  and  half  a  mile  east  of  the 
azaretto,was  enclosed  with  galvanized  iron  and  divided  into 
;wo  parts  for  whites  and  coloured,  each  part  being  further 
subdivided  for  sufferers  and  contacts.  In  the  white  division 
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six  cemented  sites  for  marquees  were  prepared,  and 
for  both  parts  storerooms,  baths,  latrines,  and  kitchens 
were  erected ;  the  marquees,  tents,  and  tarpaulins  were  lent 
by  the  Government.  The  water  supply  was  attended  to, 
furniture,  bedding,  disinfectants,  and  other  necessary 
stores  for  the  immediate  reception  of  25  patients  were 
sent  out  to  the  camp ;  provisional  contracts  made  for  the 
requirements  of  75  additional  inmates,  arrangements  for 
nurses  were  made  with  a  Nursing  Association  and  a  list 
kept  of  available  cooks  and  attendants,  while  the  use  of 
tw^o  army  ambulance  wagons  w^as  secured.  A  supply  of 
both  A"er^in-S  serum  and  Haffkine’s  prophylactic  were 
obtained  from  the  medical  officer  of  health  for  the 
Transvaal,  and  a  list  of  persons  willing  to  act  as 
inspectors,  disinfectors,  rat-catchers,  etc.,  was  compiled. 
An  offer  of  3d.  a  head  for  every  rat  was  made,  and  in 
any  suspicidus  cases  the  animals  w^ere  forwarded  to  the 
Government  bacteriologist  for  examination,  but  in  no 
instance  was  'the  plague  bacillus  then  found. 


camp.  The  results  cf  the  necropsy  and  bacteriolo 
examinations  were  almost  identical  with  those  observi 
the  previous  case,  and  death  was  ascribed  to  pneum 
This  patient  had  not  been  out  of  Johannesburg  for^' 
months. 


d: 


It  would  appear  that  the  preparations  made  Dr 
than  a  year  ago  for  meeting  an  outbreak  of  pl^nj 


were  very  complete  and  well-considered,  so  that  u'gf 
they  have  been  allowed  to  get  into  disorder,  )r 
Milner’s  assurances  were  less  rather  than  Dr 
forcible  than  the  circumstances  warranted.  At  ,h 
date  of  the  publication  of  the  report  to  whichi? 
have  referred,  November,  1903*  authorities  appej  t 

have  been  satisfied  that  all  was  well.  Neverthelesnh 
sudden  occurrence  of  so  many  cases  at  the  very  bii 
ning  of  the  existing  outbreak  is,  in  itself,  a  cinn 
stance  which  throws  distinct  suspicion  on  the  real  hioi 
of  the  preceding  months.  It  gives  ample  groumfi 
the  belief  that  cases  among  the  coloured  folk  maya^ 


In  JaL'Iry,  .i;o3,''a'‘notable  mortality  was  observed  among  bnen  occurring  nnobserved  an^  a^^^^^^^^ 


rats  ;  the  bodies  of  several  were  examined  bacteriologically 
with  negative  results.  In  February  a  circular  was  sent 
out  to  every  medical  man  in  Johannesburg  transmitting 
the  official  description  of  plague  issued  by  the  English 
Local  Government  Board,  and  pointing  out  its  tendency 
when  first  invading  a  district  to  simulate  other  diseases. 
Directions  for  sending  material  for  bacteriological 
examinations  were  also  supplied.  In  April,  1903,  it 
was  observed  that  rats  were  dying  in  large  numbers  in  the 
Market  Buildings.  A  local  reporter  published  what  is 
characterized  as  a  false  and  alarming  statement  to  the 
effect  that  the  rats  were  infected,  and  some  53  rats  were 
sent  to  the  Government  bacteriologist,  but  they  were  in 
too  decomposed  a  condition  for  examination.  Meanwhile 
certain  cases  had  occurred  which  were  suspected  to  be 
plague.  On  February  9th  a  Jew  bookkeeper  in  a  large 
forage  store,  living  in  a  crowded  tenement,  sickened,  three 
days  later  he  had  a  large  bubo  in  the  right  groin,  but  eventu 
ally  recovered  ;  bacillus  pestis  was  not  found  in  the  blood 
and  no  bacteria  were  detected  in  stained  sections  of  the 
groin  glands.  On  March  21st  a  Dutch  mason  died  sudden¬ 
ly  from  pneumonia  after  an  illness  of  fourteen  days,  and 
his  wife  miscarried  and  died  on  the  same  day  :  a  bacterio 
logical  examination  afforded  no  indication  of  plague,  but 
the  pneumococcus  was  found  in  both  cases.  A  week  later 
a  native  died  suddenly  with  a  large  bubo  in  the  right  arm- 
pit  and  congestion  of  both  lungs  ;  here  again  the 
pneumococcus  but  not  the  plague  bacillus  was  found.  A 
fortnight  later  a  native  employed  at  the  hospital 
was  found  with  a  large  abscess  in  the  right  armpit ; 
he  recovered,  but  on  April  19th  a  boy  died  suddenly  and 
his  death  was  ascribed  by  the  medical  man  who  attended 
him  to  plague ;  post-mortem  and  bacteriological  examina¬ 
tion  revealed  nothing  suggestive  of  plague.  On  April  28th 
a  Zulu,  who  had  arrived  from  Natal  sixteen  days  before, 
was  found  to  have  a  large  abscess  and  brawny  swelling  in 
the  right  axilla;  was  removed  to  the  plague  camp  on 
April  29th,  and  died  on  the  following  day,  the  medi¬ 
cal  man  who  attended  him  had  no  doubt  that 
he  was  suffering  from  plague.  The  post-mortem  ap 
pearances  were  apparently  typical  of  the  disease 
but  the  plague  bacillus  was  not  found  in  the 
affected  glands  or  in  the  spleen,  although  a  very  virulent 
pneumococcus  was  identified.  At  the  same  time  a  native 
sickened  with  a  large  bubo  in  the  right  groin  and  other 
symptoms  of  plague.  He  was  removed  to  the  plague 


stances,  fully  justifies  the  doubts  which  Sir  Waller  F;t 

expressed  in  the  House  of  Commons  in  the  remarks  whi  1 1 

addressed  to  the  Colonial  Secretary  on  March  29th.  le: 

is  certainly  room  too  for  the  theory  that  the  suspio 

cases  which  occurred  last  spring  were  in  reality  pl:v 

and  that  the  disease  has  since  been  lying  dormant,  aih 

often  been  the  case  elsewhere.  The  features  of  son 

those  cases  which  we  have  quoted  resembk 

will  be  observed,  those  of  fatal  plague  case! 

a  very  striking  extent,  and  it  is  not  to  beb 

gotten  that  the  identification  of  the  plague  bad 

in  an  undoubted  but  late  case  has  le 

found  difficult.  Nor  did  the  answer  which  Sir 

Foster  received  from  Mr.  Lyttelton,  thoug  , 

tended  to  be  reassuring,  materially  detract  fro^t 

force  of  this  conception.  He  made  it  plain  that^ 

Milner  is  relying  entirely  upon  the  negative  results j 

’  ’  -  . 


bacteriological  examinations  made  last  year. 


FujU 

nod 

las 

in 


generally  recognized  by  physicians  that  a  failure  <1 
the  plague  bacillus  cannot  be  accepted  as  concft 
evidence  that  the  clinical  diagnosis  is  erroneous. 

Lord  Milner’s  telegram  reveals  a  fact  which  is 
closed  in  the  report,  namely,  that  during  the 
months  the  plague  bacillus  has  been  identified 
thirteen  of  the  rats  which  have  been  examined. 

The  insanitary  area  of  Johannesburg,  to  which  refei 
has  recently  been  made  in  telegraphic  reports 
South  Africa,  and  in  which  the  outbreak  has  occir 
comprises  some  172  acres  of  land.  It  cor,i 

some  1,400  houses,  huts,  and  habitations  of  ones 
and  another,  and  is  partly  occupied  by  gasv| 
brickfields,  and  the  coolie  location.  Its  popuf 
towards  the  end  of  last  year  was  estimated 
about  5,600  persons  of  whom  2,000  were  Asiatics,  1 
Kaffirs  and  Cape  Boys,  and  the  rest  poor  Dutch  and  - 
whites.  The  medical  officer  of  health  reports  that  1 
of  this  area,  especially  the  coolie  location,  is  in  a^ 
ously  insanitary  condition,  and  is  a  great  and  con 
menace  to  the  health  of  the  town.  The  ratio  of  popui 
to  acreage  in  the  area  is  quite  small,  and  its  insai' 
condition  and  heavy  disease  and  mortality-rates  an' 
not  to  overcrowing,  but  to  the  dirty  customs  of  its  in 
ants,  coupled  with  the  absence  of  drainage  and  of  effi 
means  for  the  disposal  of  refuse.  An  irnproveraent  sc: 
estimated  to  cost  over  a  million  sterling  has  long 
under  consideration. 


Ai'RIL  2.  1904.] 


THE  PRINCE  OF  WALES  AXD  THE  ASSOCIATION. 


HE  PRINCE  OF  WALES  AND  THE  ASSOCIATION, 

;  Saturday  last  His  Jioyal  Highness  the  Prince  of  Wales 
reived  personally  from  the  hands  of  the  Chairman  of 
uncil  the  certificate  of  Honorary  Membership  of  the 
itish  Medical  Association.  This  certificate  was  suitably 
jminated  and  inscribed  on  vellum,  and  was  signed  by 
3  President  of  the  Association,  the  Chairman  of  Council, 
5  Treasurer,  and  the  Oeneral  Secretary.  It  will  be 
thin  the  recollection  of  members  that  at  Swansea  a 
elution  was  unanimously  passed  electing  His  Eoyal 
ghness  an  Honorary  Member  of  the  Association,  and  it 
1  been  hoped  that  the  Prince  would  have  attended  the 
aual  meeting  at  Oxford  and  there  receive  the  certificate  of 
inorary  Membership  at  the  hands  of  the  President.  Owing, 
vever,  toother  pressing  engagements  during  the  last  week 
July  the  Prince  was  unable  to  carry  out  such  an  arrange- 
nt.  In  accepting  the  certificate  from  the  Chairman  of  the 
incil,  His  Eoyal  Highness  said  that  he  observed  that  the 
ig  was  Patron  of  the  Association,  and  added  that  he  him- 
'  was  pleased  to  be  an  Honorary  Member ;  the  Prince 
)  evinced  considerable  interest  in  the  aims  of  the  Asso- 
;ion,  making  special  inquiries  as  to  the  seientific-woyk 
ried  on  under  the  auspices  of  the  Association  and  with 
financial  assistance ;  he  appeared  especially  interested 
the  work  of  the  Scientific  Grants  Committee,  and 
ired  to  know  if  the  Association  had  taken  up  any 
L'ial  investigation  into  the  causes  and  cure  of  cancer.  All 
members  of  the  British  Medical  Association  will,  we 
sure,  be  gratified  by  this  evidence  that  the  Prince  of 
les  shares  the  King’s  interest  in  the  medical  profession 
in  the  work  of  the  Association. 


[  Tiik  Hiunsn 
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IHE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND, 
publish  in  another  column  a  letter  from  a  Fellow  of 
Eoyal  College  of  Surgeons  of  England,  suggesting  that 
ould  be  to  the  advantage  of  the  College  were  a  Fellow 
iged  in  general  practice  elected  to  the  Council.  We  do 
know  what  proportion  of  the  twelve  hundred  odd 
ows  are  general  practitioners,  but  it  must  be  very  con- 
rable,  and  it  is  surprising  that  the  Council  contains  no 
of  their  number.  Moreover,  the  last  general  practi- 
er  who  had  a  seat  upon  the  Council  was,  we  believe, 
late  Mr.  Sibley,  who  was  elected  as  long  ago  as  1886.’ 
correspondent,  passing  from  the  general  to  the  par- 
lar,  suggests  that  Mr.  George  Eastes,  for  many  years 
isurer  of  the  Metropolitan  Counties  Branch  of  the 
ish  Medical  Association,  and  once  its  President,  would 
i  suitable  person  to  be  elected.  He  is  engaged  in 
ral  practice  in  London,  and  his  work  on  the  Council 
he  Associatioii  and  its  Committees  has  made  his 
acter  and  business  capacities  well  known  to  many 
ibers  of  the  profession  outside  London,  among  whom 
t  be  not  a  few  Fellows  of  the  Eoyal  College  of 
eons  of  England.  The  suggestion  will  no  doubt  have 
’  sympathetic  consideration.  n; 


fiSCRETION/’  IN  THE  PAYMENT  OF  MEDICAL 
WITNESSES. 

)mmenting  on  the  new  scale  of  fees  in  criminal  courts 
honed  by  the  Home  Office  from  the  commencement 
IS  year,  we  pointed  out^  that  possibly  a  short  Act  of 
ament  might  be  required  to  enable  the  Home  Secre- 
3  intention  of  increasing  those  fees  to  be  carried  out 
aces  where,  owing  to  the  “discretion”  allowed  to  the 
strates,  no  fee  had  hitherto  been  allowed  for  medical 
snce  at  police-courts  or  petty  sessions  unless  the  case 
lommitted  for  trial,  on  the  ground  that  the  regulations 
such  fee  “majr  be,”  not  “  shall  be,”  allowed.  A  case 
^rating  m  another  way  the  need  for  legislation  in  the 
er  has  ]ust  occurred  at  Birmingham  (see  page  808), 
e  a  medical  witness,  who  was  entitled  to  two  guineas 
^  under  the  new  regulations,  was  paid  only  one  guinea 
th  f  *  discretion  ”  of  the  clerk  of  the  court,  and  w^as 
being  the  maximum,  was  intended 
or  such  people  as  the  President  of  the  College  of  Phy- 

‘  Beitish  Medical  Joubnal,  January  2nd,  1904,  p.  34. 


sicians  or  of  the  College  of  Surgeons,  and  that  the  limit  of 
three  miles,  fixed  in  the  regulations  as  entitling  to  the 
higher  fee,  applied  only  to  those  coming  from  a  long¬ 
distance.  When  this  is  the  sort  of  “discretion  ”  exercised 
by  clerks  of  the  peace  who  control  these  payments,  and 
from  whoso  decision  there  seems  to  be  no  appeal  it 
becomes  necessary  that  the  attention  of  Parliament  should 
be  called  to  the  fact  that  the  new  regulations  “con- 
increasing  the  allowances  to  professional 
as  the  Home.  Secretary  declares,  are 
given  effect  to  in  the  criminal  courts 
It  will  greatly  assist  those  members  of  Parlia- 
are  moving  in  the  matter,  if  all  medical  wit¬ 
nesses  in  England  and  Wales  will  procure  throiigh  their 
booksellers  a  copy  of  the  new  Regulations  as,  io.^lu&ivances 
to  Prosecutors  and  Witnesses  in  Criminal  ProseeuUons'*  (Eyre 
and  Spottiswoode),  price  id.,  and  in  any  case  in  which  they 
are  not  allowed  the  full  fee  named  therein,  get  aj/question 
asked,  by  their  representative  in  the  House  of  Commons. 
At  present  it  seems  incredible  to  members  of  that  House 
that, so  littbe  discretion,  not  to  say  common  sgnse,  should 
be  exercised- by  clerks  of  the  peace  in  a  matter,  of  such 
importance  to  criminal  procedure. 


siderably 
witnesses,” 
not  being 
generally, 
ment  who 


THE  MANCHESTER  ROYAL  INFIRMARY. 

Among  the  objections  raised  to  the  transfer  of  the  Man¬ 
chester  Eoyal  infirmary  to  the  new  site  at  Stanley  Grove 
was  that  founded  on  the  fear  that  cases  of  accident  or  ill¬ 
ness  arising  in  the  centre  of  Manchester  requiring  prompt 
treatment  would  be  at  a  disadvantage  if  they  had  to  be 
removed  to  Stanley  Grove.  The  advocates  of  removal  met 
this  objection  with  a  constructive  promise  that  the  needs 
of  those  requiring  prompt  surgical  assistance  should  be 
duly  considered.  In  what  way  these  needs  should 
be  met  has  recently  been  the  subject  of  a  long 
letter  to  the  Manchester  Guardian  from  Mr.  William 
Thorburn,  Deputy  Chairman  of  the  Medical  Board 
of  the  infirmary.  In  it  he  indicates  that  he  at  first 
favoured  the  idea  of  building  a  central  “urgency”-  hos¬ 
pital,  but  that  he  now  thinks  the  need  of  the  situation 
could  be  met  in  another  and  much  better  way.  An  emer¬ 
gency  hospital  of  twenty  beds  would  probably  suffice  for 
real  needs,  but  he  points  out  that,  apart  from  the  expense 
of  building,  such  an  establishment  would  require  a 
very  comprehensive  staff  and  equipment,  and  that 
its  relative  expense  would  be  enormously  greater 
than  that  of  the  parent  institute,  whose  funds, 
moreover,  would  be  seriously  burdened  by  the  initial  and 
permanent  outlay.  Besides  this,  it  would  prove  difficult 
in  practice  really  to  restrict  the  use  of  the  beds  to 
their  ostensible  purpose  of  the  reception  of  cases 
of  such  urgency  as  to  be  incapable  of  transport ;  twenty 
beds  would  therefore  prove  too  few.  If.  however,  the  num¬ 
ber  were  materially  increased  it  would  amount  to  the  per¬ 
petuation  of  the  city  hospital  plan,  which  it  was  the 
general  desire  to  abolish,  with  the  added  disadvantages 
and  expense  of  dual  administration.  Besides,  the  public 
would  certainly  suffer  in  one  way,  even  if  it  gained  some¬ 
thing  from  the  existence  of  such  a  hospital  in  another. 
Many  cases  would  certainly  be  taken  to  the  urgency  hos¬ 
pital  as  the  nearest,  only  to  be  sent  on  a  second  journey 
after  removal  from  the  vehicles  in  which  they  arrived  and 
the  examination  necessary  to  determine  the  precise  gravity 
of  the  injury.  He  thinks,  therefore,  that  instead  of  build¬ 
ing  such  a  hospital  it  would  be  much  better  that  Man¬ 
chester  should  decide  upon  the  alternative  which  is  that  of 
improving  its  existing  ambulance  system.  Motor  or  horse- 
drawn  ambulances  should  be  kept  in  constant  readiness 
at  the  infirmary,  and  should  be  sent  out  in  charge  of 
a  medical  officer  of  the  rank  of  a  junior  house-surgeon, 
and  driven  by  a  policeman,  receiving  the  same  right  of  way 
as  that  accorded  to  fire  engines  and  escapes.  The  infir¬ 
mary  should  be  connected  with  every  police-station  and 
every  police-station  if  possible  with  every  policeman  s  beat. 

In  this  way  sufferers  would  receive  almost  instant  and 
skilled  first-aid,  and  would  be  conveyed  to  the  infirmary 

2  An  a,bstract  of  these  regulations  was  published  in  the  Bbitish  Medical 
'  Joubnal  of  January  2nd,  1904,  P-3o. 
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under  circumstances  which  would  make  ten  minutes  more 
or  less  on  the  road  a  matter  of  small  moment.  A  uselul 
but  not  essential  addition  to  the  scheme  would  be  the  pro¬ 
vision  of  dressing  stations,  equipped  with  hrst-aid,  ap¬ 
pliances,  in  connexion  with  the  police  stations,  and  in 
charge  of  a  senior  medical  student  or  a  retired  non-corn- 
missioned  officer  of  the  Royal  Army  Medical  Corps ;  in 
outlying  parts  of  Manchester  such  stations  might  have 
ambulances  as  well.  This,  briefly,  is  the  scheme  propounded 
by  Mr.  Thorburn.  It  seems  to  ^  us  perfectly  sound, 
and  if  administrative  and  executive  details  are  care¬ 
fully  arranged  it  will  result  in  a  system  which,  while 
safeguarding  the  interests  of  individual  patients,  will 
assure  the  greatest  good  of  the  greatest  number  more 
amply  than  any  plan  of  an  urgency  hospital  in  a  great  and 
spreading  city  such  as  Manchester. 


contain  the  toxic  nucleus  peculiar  to  tetanus  are  acte 
upon  in  different  ways  by  the  different  bodily  fluids  ar 
cellular  elements  of  different  types  of  animals,  and  thi 
similar  differences  occur  between  animals  of  the  san 
species  but  of  different  age  or  general  condition.  T1 
rnodifications  thus  produced  upon  the  toxin-beanng  cor 
pound  bring  about  a  corresponding  modincation  in  i 
pathogenic  activity  when  it  arrives  at  its  seat  of  electk 
in  the  central  nervous  system. 


CENTRAL  AFRICAN  NATIVES  IN  THE  TRANSVAAL. 

A  PARLIAMENTARY  paper  issued  on  March  25th  contains  a 
dispatch  from  Lord  Milner  in  which  he  gives  an  account  of 
the  health  of  the  natives  recruited  in  the  British  Central 
Africa  Protectorate  for  employment  in  the  Transvaal.  Up 
to  the  date  of  the  report  three  batches  had  arrived  as 
follows:  385  in  June,  345  in  August,  88  in  September,  or 
altogether  818.  The  total  mortality  among  them  was  very 
high  being  67,  or  nearly  82  per  1,000.  The  heaviest  mor¬ 
tality  occurred  in  the  first  batch,  amongst  which  influenza 
broke  out  directly  after  its  arrival.  Some  20  died  from  this 
cause  within  the  first  six  weeks.  Amongst  all  the  batches 
there  had  been  a  great  deal  more  sickness  and  mortality 
than  there  ought  to  have  been,  but  it  was  the  heavy  initial 
death-rate,  equal  to  nearly  one-third  of  the  whole,  among 
the  first  batch  which  makes  the  total  rnortality-rate 
appear  so  very  high.  The  great  mistake  which  had  been 
rnade.  Lord  Milner  says,  was  that  of  bringing  the  natives  of 
hot  low-lying  regions  to  the  high-lying  plateau  of  the  Trans- 
vaal  right  in  the  middle  of  the  South  African  winter.  They 
should  have  been  brought  down  during  the  hot  season  and 
so  enabled  to  get  acclimatized  gradually  to  the  cold  weather 
as  the  winter  came  on.  An  additional  source  of  sickness 
was  the  incredible  carelessness  of  these  natives  in  the 
matter  of  health,  and  especially  their  disregard  of  the  most 
elementary  precautions  with  regard  to  change  of  tempeia- 
ture.  The  men,  he  thought,  seemed  now  to  have  a  better 
appreciation  of  how  to  take  care  of  themselves,  and  were 
passing  on  their  knowledge  to  newcomers.  Lord  Milner  s 
conclusion  is  that  this  unfortunate  experience  with  the 
early  experiment  of  importing  Central  African  ^  natives 
should  not  at  present  put  a  stop  to  the  enterprise  alto¬ 
gether,  but  that  it  indicates  that  further  results  must  be 
watched  with  great  care. _ 


PLAGUE  IN  QUEENSLAND. 

A  REPORT  recently  presented  to  the  local  government  1 
Dr.  Burnett  Ham,  Commissioner  of  Health  for  the  Sta 
of  Queensland,  gives  an  account  of  the  small  epidemic 
plao'ue  which  occurred  in  iqojj  Rpd  lasted  from  Februa 
to  May.  A  number  of  interesting  details  are  include 
but  the  report  in  general  does  not  throw  any  fresh  hght  upi 
the  epidemiology  of  the  disease.  The  epidemic  is  t 
fourth  in  consecutive  vears,  and  was  confined  to  26  cas 
with  a  mortality-rate  of  53.8  per  cent.  It  is  noted  th 
during  the  hot  months  the  plague  wards  swarmed  wn 
mosquitos  and  that  nurses  and  patients  were  constant 
bitten.  No  member  of  the  staff,  however,  contracted  t : 
disease,  although  at  the  time  there  were  three  patier- 
with  B  pestis  constantlv  present  in  their  general  circu  ■ 
tion  It  is  related,  hoVever,  that  two  years  ago  a  riup 
appeared  to  have  been  infected  through  a  niosquito 
on  her  face.  A  high  opinion  seems  to  be  held  of  the  val* 
of  Yersin  serum  as  a  curative  agent,  but  as  the  viewi 
safeguarded  by  insistence  on  very  early  treatment  al 
very  large  doses,  and  septicaemic  and  pneumonic  ca?^ 
are  specially  excepted,  there  is  room  for  a  good  dea 
discount. 


THE  SERUM-THERAPEUTICS  OF  lETANUS. 

In  an  article  on  the  scientific  and  practical  aspects  of 
serum  immunization  against  tetanus,^  Professor  E. 
Behring  collects  some  statistics  which  illustrate  the 
reduction  of  the  mortality  in  this  disease  when  tetanus 
antitoxin  is  administered.  Previous  to  the  introduction  of 
antitoxin  treatment,  out  of  716  cases  recorded,  there  was  a 
mortality  of  631,  or  88  per  cent.  In  cases  treated  by  anti¬ 
toxin,  Professor  Behring  finds  that  the  mortality  has  been 
reduced  to  from  40  to  45  per  cent.  For  successful  treat¬ 
ment  early  administration  is  obviously  of  the  greatest 
importance;  the  dangers  of  delay  advance  progressively, 
in  terms  measurable  not  merely  by  days,  but  even  by 
hours.  Other  factors  of  importance  are  age,  individual 
susceptibility,  the  virulence  of  the  infective  rnaterial,  the 
amount  of  virus  inoculated,  the  site  of  infection,  and  the 
accessory  pathogenic  elements  in  the  lesions  which  pre¬ 
dispose  to  the  spread  of  the  infection.  Some  of  these 
differences  in  the  pathological  effects  following  inoculation 
with  tetanus  bacilli  Professor  Behring  endeavours  to 
explain  in  the  theoretical  part  of  his  article,  which  deals 
with  the  action  of  tetanus  toxin.  Comparing  the  modes 
of  action  of  bacterial  poisons  to  those  of  hydrocyanic  acid 
and  its  compounds,  he  holds  that  the  molecules  which 


POST-MORTEM  DELIVERY  IN  HOSPITAL  AND  IN 

PRIVATE. 

A  NOTE  on  a  case  of  post-mortem,  Caesarean  section  was 
cently  read  by  Blau  before  the  \  ienna  Obstetrical  oocie 
The  patient  was  an  undersized,  strumous  girl,  -o 
age,  a  victim  to  old  disease  of  the  left  hip;  the  thigh  t 
flexed,  abducted  and  rigid,  and  there  were  numerous  scs 
on  the  buttock  and  also  cicatrices  on  the  neck.  Valvar 
disease  was  advanced  and  hydrothorax  present,  ihe  pr- 
nancy,  her  first,  ended  about  term  by  feeble  pas 
followed  by  dyspnoea,  cyanosis,  spasms  of  the  lac 
muscles  and  death.  Within  two  minutes  the  child  was  - 
livered  by  Caesarean  section.  It  was  asphyxiated, 
recalled  to  life  by  appropriate  measures.  It  raeasuJ 
i8i  in.  and  weighed  fcf  lb.  The  necropsy  on  the  mot r 
showed  even  more  advanced  visceral  disease  than 
suspected  during  life.  The  child  was  saved  and  no  ' 
stetrician  will  deny  that  the  infant  should  always 
rescued  if  possible,  but  Blau  operated  in  a  hospital,  m 
are  great  obstacles  in  the  way  of  success  in  private  ease;)i 
any  kind.  The  disadvantage  of  Caesarean  section  i 
practice  is  evident :  the  mother  is  dead,  the  infant  has 
voice  or  feelings,  but  the  relatives  have  both  and  musi^ 
taken  into  account.  Dr.  Walter  Cockle’s  paper  on  a 
of  Eclampsia  v^ith  post-mortem  delivery  by  forceps 
Dublin  last  spring  dwells  on  this  question,  Jn 
instance  the  patient’s  heart  failed  suddenly  as  Dr.  Lou 
was  preparing  to  apply  the  forceps.  He  ma,de  use  of 
instrument  on  the  dead  patient  and  delivered  a  ^ 
nourished  child,  which  had  all  the  appearance  ot  rec 
vitality  with  asphyxiation.  Artificial  respiration 
persisted  in  for  a  considerable  time,  but  in  vain,  _ 
fair  to  bear  in  mind  that  the  complication  which  Ki  . 
the  mother  would  have  endangered  the  child  eye^ 
delivered  spontaneously.  Dr.  Cockle  observed  th 
the  physician  who  has  decided  upon  trying  to  sa 
life  of  the  child  after  the  mother’s  death  the  ; 

Caesarean  section  is  always  open,  while  forceps  aen_ 
is  only  possible  under  certain  circumstances,  leij- 
the  os  fully  dilated  and  the  head  well  down  m 


1  Beitrdge  zur  experimentellen  Therapie,  Heft  vii,  P.  i.  Berlin.  August 
Hirschwald.  1904.  (Demy  8vo,  pp.  30.  M.12.) 


1  Sectio  Caesarea  in  Mortua  mit  lebendera  Kinde,  ZentralU.  f.  di/n., 

IQO4,  P.  304.  .  _ 

2  Trans.  Royal  Acad,  of  Med.  in  Ireland,  vol.  xxi,  i9°3.  P-  3 
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Ivis  the  forceps  can  be  used  with  great  advantage  and 
sed.  It  is,  in  Dr.  Cockle’s  opinion,  as  rapid  and  sure  as 
esarean  section  and  is  much  cleaner,  being  practically 
jodJess.  It  leaves  behind  no  disfigurement  of  the  mother, 
d  is  on  that  account  less  repugnant  to  the  minds  of  the 
atives.  If  the  infant  be  found  dead  already  when 
tracted  bv  an  incision  into  the  parietes  and  uterus,  the 
eration  might  appear  to  the  mother’s  friends  in  the  light 
an  experiment.  This  last  point.  Dr.  Cockle  urged,  is 
no  small  importance,  as  the  relatives  are  often  the 
termining  factor  as  to  whether  the  doctor  may  interfere 
all.  Lastly,  Dr.  Cockle  observed  that  in  private  practice 
e  obstetrician  is  more  often  armed  with  the  forceps  than 
th  a  scalpel. 


HOMOEOPATHIC  STATISTICS. 

GOOD  deal  of  irritation  seems  to  have  been  caused  locally 
a  speech  made  by  Dr.  Madden  at  the  annual  general 
jeting  of  the  Phillips  Memorial  Homoeopathic  Hospital 
Bromley  in  Kent.  According  to  the  report  published  in 
0  Bromley  and  District  Times  Dr.  Madden  said :  “All  over 
irope  the  death-rate  in  homoeopathic  hospitals  was 
ver  than  in  allopathic  hospitals.  In  London  in  the 
jmoeopathic  Hospital  for  Children  the  death-rate  was 
tween  19  and  20  per  cent.,  while  in  the  Great  Ormond 
reet  Hospital  for  Children  the  death-rate  was  between 
and  70  per  cent.  The  cases  dealt  with  were  of  a  precisely 
nilar  character,  the  only  difference  was  in  the  medicine 
:en.”  Dr.  Madden  wrote  at  once  to  correct  this  state- 
mt  so  far  as  to  say  that  the  statistics  referred  only  to 
:es  of  broncho-pneumonia  in  children  under  5  years  of 
e,  but  in  a  subsequent  letter  to  the  same  paper  he  fur- 
2r  modifies  his  statement,  and  apologizes  to  the  Great 
mond  Street  Hospital  for  having  given  figures  which 
re  “  by  no  means  correct.”  However,  he  still  endeavours 
support  his  main  thesis  by  comparing  the  mortality 
im  simple  pneumonia  and  broncho-pneumonia  in  the 
mioeopathic  Hospital  for  Children  with  those  at  Shad- 
11  and  at  Great  Ormond  Street.  We  think  no  useful 
rpose  can  be  served  by  attempting  to  compare  statistics 
lected  from  such  disparate  material.  Our  hospitals 
ve  to  deal  with  the  great  mass  of  the  poor  in  which  class 
lief  in  homoeopathy  is  comparatively  rare,  and  the  lower 
e  goes  socially  the  less  frequently  do  we  meet  with  parents 
10  hold  these  opinions.  Moreover,  the  facility  of  admission 
hospitals  influences  their  statistics,  and  for  this  reason 
)8e  hospitals  which  do  the  greatest  amount  of  good  must 
^’ays  show  a  relatively  high  mortality. 


RADIO-ACTIVITY  AND  MINERAL  WATERS, 
a  paper  read  before  the  Koyal  Society  on  March  loth 
:  Hon.  K.  J.  Strutt  detailed  some  studies  which  he  had 
.de  with  a  view  to  determining  the  nature  of  the  radio- 
.ive  constituents  of  certain  minerals,  and  whether  any 
herto  unknown  radio-active  body  were  present.  He 
ind  that  when  dealing  with  any  radio-active  body  which 
’6  off  emanations,  it  was  better  to  test  for  the  emanation 
her  than  look  for  activity  in  the  solid,  irrespective  of 
ether  the  amount  of  material  available  were  small  or 
at,  and  thus  take  advantage  of  tne  fact  that  each  emana- 
n  had  a  definite  rate  of  decay  and  could  thereby  be 
ntified.  His  method  was  to  heat  a  definite  weight  of 
'  crude  material  in  a  combustion  tube  sealed  at  one  end, 
lect  the  gases  over  mercury,  break  off  the  sealed  end, 
i  make  up  the  volume  of  gas  to  a  fixed  quantity  by  the 
nission  of  the  requisite  amount  of  air ;  then,  after 
iting  a  certain  time,  he  estimated  the  radium  present  by 
5  rate  of  leak  due  to  the  accumulated  emanations 
against  that  due  to  a  known  quantity  of  radium, 
ited  in  this  way,  samarskite,  fergusoniite,  monazite, 
I  zircon,  all  gave  radium  emanations  in  vary- 
quantity.  His  studies  had  not  revealed  any 
anations  other  than  those  of  radium  and  thorium, 
eral  varieties  of  monazite,  though  markedly  radio-active, 
dained  little  radium,  but  a  considerable  amount  of 
ium.  It  was  suggested  in  explanation  that  helium 
jjht  possibly  result  from  the  decomposition  of  thorium 


not  less  than  from  that  of  radium.  The  minerals  men 
tioned  were  found  for  the  most  part  to  retain  nearly  all 
their  emanations  when  not  submitted  to  heat.  In  the 
same  paper  Mr.  Strutt  narrated  his  experiments  with  Bath, 
Buxton,  and  other  mineral  waters  and  the  deposits  there¬ 
from.  No  emanations  could  be  obtained  either  from  the 
natural  deposits  or  dissolved  salts  of  any  of  the  waters 
tested  other  than  those  of  Bath  and  Buxton.  The  deposits 
from  the  latter  were  estimated  each  to  contain  about  the 
same  amount  of  radium,  the  amount  existing  in  the  de¬ 
posits  being  relatively  very  much  greater  than  that  in  solu¬ 
tion.  The  gas  which  rose  from  the  Bath  spring  contained 
helium,  and  this  no  doubt  owed  its  origin  to  the  same  store 
of  radium  as  that  which  supplied  the  water.  The  paper  con¬ 
cluded  by  an  interesting  estimate  of  the  annual  output  of 
radium  by  the  Bath  spring.  The  whole  of  it  was  ascribed 
to  the  disintegration  of  radio-active  minerals  and  the  totaJ 
amount  considered  to  be  not  more  than  one-third  of  a  gram 
each  year  in  addition  to  about  1,000  litres  of  helium.  In 
this  estimate  the  dissolved  radium  was  alone  considered,, 
since  although  the  radio-activity  of  the  deposit  was  rela¬ 
tively  great  its  total  amount  was  infinitesimal. 


SPOROZOA  AND  DISEASE. 

Professor  Minchin  in  his  fifth  lecture  on  the  sporozoa,. 
delivered  at  University  College,  dealt  with  the  life-history 
of  halteridium,  and  gave  an  account  of  the  flagellate  or 
trypanosoma-like  forms  exhibited  by  the  haemosporidia. 
Halteridium  was  a  curved  parasite  which  grew  within  the- 
red  corpuscles  of  birds,  partially  enclosing  the  nucleus. 
MacCallum,  of  Toronto,  some  years  ago  showed  that  a 
process  of  fertilization  of  the  halteridium  occurred  ii> 
which  flagellate  forms  played  a  part.  Mosquitos  which 
bite  birds  infected  with  halteridium  are  in  turn  infected 
by  the  parasite,  which  in  the  mosquito’s  stomach  multi¬ 
plies  largely,  the  final  resultant  fornis  being  motile- 
flagellate  trypanosomes.  These  pass  into  the  blood 
vessels  and  assume  the  non-motile  stage  after  attach¬ 
ing  themselves  to  the  red  corpuscles,  which  they  penetrate- 
and  enter  (endoglobular  form  of  halteridium).  Other 
halteridia,  however,  remaining  free  in  the  blood  plasma? 
maintain  their  flagellate  condition  (trypanosome  form). 
The  full-grown  male  trypanosome  has  an  elongated 
and  slightly  sinuous  body  provided  with  four  chromo¬ 
somes,  a  long  terminal  flagellum,  a  narrow  vibratile 
band  continuous  with  the  flagellum  along  the  length  of 
the  body,  and  several  myonemes,  or  contractile  fibres, 
attached  to  the  band  longitudinally.  Besides  male- 
trypanosomes,  neutral  and  female  forms  (Schaudinn)  are 
also  met  with  in  the  mosquito.  Of  the  three  forms— male, 
female,  and  neuter — the  females  are  best  fitted  by  their 
constitution  to  survive  periods  of  “famine  ”in  the  stomach 
of  the  mosquito — that  is,  when  the  latter  has  not  had  a 
meal  for  some  time.  The  male  gametes  usually  die  under 
these  circumstances,  but  the  female  gametes  pass  in  be¬ 
tween  the  epithelial  cells  and  hold  on,  and  when  the  mos¬ 
quito  gorges  itself  with  food  they  swarm  back  to  the  blood' 
and  go  on  multiplying  afresh.  The  neutral  forms  wander 
into  the  blood  and  lymph  spaces,  and  finally  enter  into 
the  pharynx  and  ovaries  of  the  mosquito.  From  the 
pharynx  they  pass,  via  the  proboscis  of  the  mosquito,  into 
the  blood  of  a  bird  or  other  animal  bitten  by  the  mosfiuito, 
while  those  in  the  ovaries  infect  the  next  generation  of 
mosquitos  (hereditary  infection).  In  these  ways  the  life- 
cycle  of  halteridium  is  kept  up.  Schaudinn  anticipates 
that  a  trypanosome-like  stage  will  be  found  in  the  human 
body  as  a  stage  in  the  development  of  the  malarial 
parasite,  and  is  preparing  for  publication  a  monograph  on 
the  subject.  _ 

FRENCH  ANATOMICAL  CONGRESS  AT  TOULOUSE. 
The  Sixth  Congress  of  the  Association  of  French  Ana¬ 
tomists  took  place  at  Toulouse  from  March  27th  to  31st, 
and  was  attended  by  a  large  number  of  anatomists  and 
histologists.  The  “  Congressites  '■  were  received  in  state 
bv  the  Mayor  on  the  afternoon  of  March  27th  in  the 
Capitole.  In  the  evening  the  Kectorof  the  University  gave 
a  dinner  in  his  official  residence.  Ou  Monday,  March  cbth. 
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the  reading  of  communications  commenced  in  the  new 
buildings  of  the  Faculty  of  Medicine,  which  were  opened  in 
1891,  and  were  largely  subsidized  by  the  municipality. 
M.  Tourneux,  who  holds  the  Chair  of  Histology,  was  Pre¬ 
sident  of  the  Congress.  Nearly  fifty  communications  were 
•read,  and  in  addition  there  were  nearly  twenty  special 
demonstrations,  most  of  which  were  histological.  Most  of 
the  members  belonged  to  the  universities  of  France. 
Amongst  those  present  from  beyond  the  limits  of  “  la  belle 
France”  were  Waldeyer,  Kamon  y  Cajal,  Van  Gehuchten, 
Van  der  Stricht,  Eternod,  Eomiti  of  Pisa,  and 
Stirling  of  Manchester.  A  large  number  of  the  com¬ 
munications  were  histological,  and  several  dealt  with 
interesting  developments  in  comparative  histology. 
A  specially  interesting  series  of  skulls  showing  the 
‘•‘•deformation  toidousaine'''  or  Toulousian  skull,  was 
•exhibited  by  Professor  Charpy.  It  is  hoped  that  the 
various  anatomical  societies,  of  which  there  are  many  in 
Europe,  may  be  brought  together  some  time  next  year  on 
neutral  ground,  most  probably  at  Geneva.  After  the 
Congress  a  daj"  was  spent  at  the  interesting  old  town  of 
Carcassonne. 


Sir  Michael  Foster  has  given  notice  that  on  April  12th, 
ihe  day  on  which  Parliament  reassembles  after  the  Easter 
recess,  he  will  ask  the  First  Lord  of  the  Treasury  whether 
•opportunity  will  be  given  to  discuss  in  the  House  of 
Commons,  before  action  is  taken^  the  portion  of  the  report 
of  the  War  Office  (Eeconstitution)  Committee  which  bears 
on  the  health  of  the  army.  ’ 
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The  Plague  in  Johannesburg. — Last  week,  on  the  second 
Teading  of  the  Consolidated  Fund  (No.  i)  Bill,  Sir  Walter 
Foster  took  the  opportunity  of  calling  attention  to  the 
serious  outbreak  of  plague  at  Johannesburg.  The  number  of 
■deaths  occurring  in  the  first  few  days  indicated  the  virulent 
type  of  the  malady,  and  the  fact  that  it  was  pneumonic  in 
character  added  to  the  gravity  of  the  situation.  He  said  he 
was  not  without  some  suspicion  that  the  high  mortality 
which  had  occurred  in  the  mines  might  be  due  to  a  mild 
form  of  plague  preceding  the  present  outbreak.  He  specially 
asked  the  Colonial  Secretary  to  search  out  the  causes  of  the 
outbreak,  so  as  to  find  out  whether  it  had  been  introduced  by 
recent  additions  to  the  Indian  population,  or  whether  it  had 
come  in  through  rats  or  other  animals.  He  pointed  out 
the  danger  of  its  introduction  by  pigs,  fowls,  and 
oven  dogs  and  cats.  The  steps  taken  to  isolate  all 
the  people  in  the  Indian  location  and  the  removal  of 
between  300  and  400  Indians  to  a  site  eight  miles  away, 
Ire  commended  and  urged  equally  stringent  isolation  of  all 
other  suspected  persons.  As  regards  tLe  importation  of 
Chinese  and  Indian  coolies,  he  pointed  out  the  special  sus¬ 
ceptibility  of  these  races  to  the  malady  and  the  danger  inhe¬ 
rent  in  the  importation  of  labour  from  ports  like  Hong  Kong, 
which  was  the  fons  et  origo  mali  as  regards  this  disease  in 
modern  times.  Chinese  labour  must  only  be  imported  from 
.uncontaminated  ports  if  South  Africa  was  to  be  kept  free  from 
the  disease.  He  also  urged  the  isolation  of  all  newly-arrived 
Asiatics  for  at  least  six  days  before  they  were  allowed  to 
■enter  the  mines  or  join  gangs  of  workmen.  Dr.  Hutchinson 
supported  the  views  advanced,  and  gave  striking  tfstimony 
from  his  own  personal  experience  of  Chinese  coolies  as  regards 
their  susceptibility  to  disease  and  small  resisting  power.  He 
spoke  strongly  of  the  insanitary  condition  of  Johannesburg 
and  the  urgent  reasons,  in  face  of  the  epidemic,  for  taking  the 
most  careful  precautions  as  regards  the  introduction  of 
Chinese  labour.  Mr.  Lyttelton,  in  his  reply,  said  that  each 
coolie  would  be  medically  examined  in  China  before  he  was 
embarked,  that  a  surgeon-superintendent  would  be  on  board 
each  ship,  and  that  a  medical  examination  would  be  again 
made  before  disembarkation.  He  was  unable  to  say  anything 
on  so  difficult  and  obscure  a  point  as  the  origin  of  the  out¬ 
break.  The  insanitary  condition  of  Johannesburg  was  aggra¬ 
vated  by  the  scarcity  of  labour,  which  prevented  the  munici 


pality  from  carrying  out  its  sanitary  works  ;  but,  as  regard- 
the  plague,  complete  measures  for  isolation  had  been  taken 
In  reference  to  the  importation  of  Chinamen,  he  said  tha' 
they  would  not  be  shipped  from  insanitary  ports,  or  port; 
infected  with  plague.  The  discussion  then  turned  to  othe* 
matters.  On  Tuesday  Sir  Walter  Foster  again  drew  attentioi 
to  the  plague  at  Johannesburg,  and  said  that  he  felt  bound  t( 
impress  on  the  Colonial  Secretary  the  urgency  of  insisting  oi 
full  information  being  given  as  to  the  progress  of  the  disease, 
His  suspicion  that  the  present  outbreak  had  been  preceded  bj 
plague  in  some  less  evident  form  was  confirmed  by  the  repor[ 
of  the  medical  officer  of  health  of  Johannesburg,  which  de‘ 
scribed  cases  undoubtedly  of  plague  occurring  betweei 
February  and  April  last  year.  Eats  were  also  dying  in  num 
bers  at  Johannesburg  in  April,  1903.  Yet  the  rumours  0 
plague  had  been  denied  by  telegram  in  May  last.  He  strongh 
condemned  any  concealment  of  such  conditions  in  the  in 
terest  of  public  health,  and  said  the  present  outbreak  was  thi 
nemesis  of  keeping  the  matter  so  dark  last  year.  Mr 
Lyttelton  said  that  in  consequence  of  what  the  lion 
member  said  the  other  day  he  had  sent  a  telegram  to  Lon 
Milner  asking  him  for  information.  Lord  Milner,  in  replj 
telegraphed  on  March  26th  that  it  did  not  seem  to  be  real i zee 
that  extensive  Government  laboratories  existed  and  that  i 
bacteriological  laboratory  under  first  rate  specialists,  witl 
skilled  assistants,  had  been  on  the  look  out  for  the  plague  fo^ 
months.  Great  numbers  of  dead  rats  had  been  examined' 
During  six  months  13  rats  had  been  found  to  have  died  of  plague 
Each  of  these  cases  was  specially  investigated,  and  no  possibli 
connexion  could  be  traced  between  any  two  of  them.  Tht 
conclusion  was  that  the  rats  were  transported  individualh 
from  the  coast.  The  Government  laboratories  had  also  de 
voted  the  greatest  attention  to  pneumonia,  which  was  a  ver: 
common  disease  there  among  mine  workers.  Many  scorer  0 
cases  had  been  bacteriologically  examined,  but  no  trace  0 
plague  was  found  in  any  one  of  them.  It  was  impossible  iha; 
the  same  specialists  who  were  on  the  look  out  for  plague 
studying  all  these  cases  of  piienmonia,  should  have  failed  ti 
detect  the  plague  bacillus  in  a  single  case,  if  what  had  beei 
thought  to  be  pneumonia  had  really  been  plague.  This  wa; 
all  the  more  certain  because  it  was  only  bacteriologica 
examination  which  revealed  the  plague  when  it  arrived.  Tin 
present  epidemic  had  so  far  only  appeared  at  Johannes 
burg,  at  Pretoria,  where  there  was  one  case  in  thi 
hospital,  and  in  one  other  place.  Machinery  was  readj 
for  taking  measures  immediately  on  the  notification  0 
cases  of  plague.  The  place  in  which  the  epidemic  hac 
occurred  was  surrounded  by  a  cordon,  and  natives  were  beiej 
removed  as  quickly  as  possible.  During  the  eight  days  sinc< 
the  outbreak  of  the  epidemic  only  three  fresh  cases  had  oc 
curred  among  the  inhabitants  of  the  cordon  area.  A  Com 
mittee  was  giving  its  attention  to  the  matter,  and  strongl;  < 
recommended  that  the  old  Indian  location,  which  formed  par 
of  the  insanitary  area,  should  be  burned  to  the  ground.  Tb 
disinfection  of  all  compounds  was  being  thoroughly  carriet 
out.  All  rats  were  being  killed  as  quickly  as  possible,  ane 
stray  dogs  and  cats  were  being  exterininated.  Lord  Milne, 
was  perfectly  satisfied  that  the  precautions  which  were  beinj  t 
taken  were  as  comprehensive  as  possible.  The  gentleman  wnc 
was  acting  as  medical  .officer  had  a  number  of  excellen  . 
medical  assistants,  the  majority  of  whom  had  had  experienc( 
of  the  plague.  This  telegram,  he  thought,  made  any  addi 
tional  statement  unnecessary. 


Exemptions  from  Vaccination. — Last  week  Mr.  Weir  aske 
the  President  of  the  Local  Government  Board  if  he  wouU 
state  how  many  certificates  of  exemption  from  vaccinatioi 
were  granted  during  the  year  ending  December  31st,  iW 
Mr.  Long  replied  that  the  returns  made  to  him  showed  th! 
number  of  certificates  of  conscientious  objection  received  b, 
the  vaccination  officers  during  each  year,  and  the  numbe, 
might  be  taken  as  substantially  agreeing  with  the  numbe 

granted  during  the  year.  The  returns  for  the  year  1903  wer^ 

not  quite  complete,  but  the  number  of  certificates  of  the  kimj 
referred  to  received  during  the  year  might  be  stated  approxij 
mately  as  37,200.  This  week  Mr.  Long,  in  answer  t| 
Mr.  Corrie  Grant,  said  that  the  nuniber  of  certincatei. 
of  conscientious  objection  to  vaccination  received  sine 
the  passing  of  the  Vaccination  Act,  1898,  might  b 
taken  as  approximately  387,000.  By  far  the  larges 
number  were  given  between  the  passing  of  the  Act  an' 
the  end  of  the  year  1898 — namely,  203,413.  This  was  du 
to  the  fact  that  certificates  could  be  obtained  during  the  fou 


Armr.  2,  1904-] 


MEDICAL  NOTES  IN  PARLIAMENT. 


'IHK 


Qonths  after  the  passing  of  the  Act  in  respect  of  all  children 
orn  prior  to  that  date,  whilst  in  respect  of  children  born 
fter  that  date  the  certificate  must  be  obtained  within  four 
lonths  from  the  birth  of  the  child.  He  had  no  means  of 
scertaining  how  many  of  the  exempted  children  had  been 
Racked  by  small-pox,  but  several  such  cases  had  been 
?ported  to  him. 


Vaccination  in  Scotland — In  reply  to  Mr.  Weir,  the  Lord 
dvocate  said  that  he  was  informed  that  the  object  of  the 
ircular  letter  issued  recently  by  the  Local  Government  Board 
1  Scotland  was  to  secure  that  all  the  inmates  of  poorhouses 
liould  be  vaccinated,  but  the  circular  did  not  enjoin  the 
jmpulsoiy  vaccination  of  the  classes  of  children  referred  to. 
;  recommended  but  did  not  require  that  medical  officers  of 
Dorhouses  should  examine  paupers  on  admission  with  regard 
)  the  inadequacy  of  their  protection  against  small-pox.  It 
id  not  require  compulsory  revaccination.  The  Local  Govern- 
lent  Board  had  not  instructed  the  medical  officers  of  poor- 
ouses  to  keep  a  record  of  the  number  of  inmates  examined 
id  the  number  revaccinated,  and  it  preferred  to  leave  this 
'  the  discretion  of  poorhouse  committees. 


Death  Certification  In  England  and  Wales _ Sir  Walter 

ister  asked  the  President  of  the  Local  Government  Board 
st  week  if  he  could  state  the  number  of  deaths  registered  in 
igland  and  Wales  for  the  last  five  years  for  which  he  had 
icial  returns,  and  the  number  certified  and  uncertified  for 
cL  of  the  years.  Mr.  Long  answered  that  he  had  obtained 
e  following  figures  from  the  Registrar-General  on  this 
bject : 


Number  of  Deaths. 


Year. 

' 

Total. 

Certified  by 
Registered 
Medical 
Practitioners. 

Inquest 

Cases. 

Uncertified 

Deaths. 

. 

552.141 

507,541 

34,159 

10,441 

. 

531,799 

534,446 

36,608 

10,745 

587,830 

539,712 

36,861 

11,257 

. 

551,585 

504,818 

36,781 

9,986 

. 

535,538 

490,091 

33,793 

9,654 

"  proportions  per  100  deaths  were  as  follows  : 


fear. 

Certified  by 

Uncertified  Deaths. 

Registered 

Medical 

Practitioners. 

Inquest 

Cases. 

Total. 

Reported  to 
Coroners. 

Not  reported 
to  Coroners.  I 

91.92 

6.19 

1.89 

1.44 

0-45 

91.86 

6.29 

i.8s 

1-45 

0.40 

91.81 

6.27 

1.92 

1-57 

0-35 

91-52 

6.67 

1. 81 

1.50 

0-31 

91.52 

6.63 

1.80 

1-54 

0.26  1 

ie  Physical  Condition  of  Children. — On  the  third  reading 
le  Consolidated  Fund  Bill  on  Monday  Sir  John  Gorst  drew 
Qtion  to  the  fact  that  12  per  cent,  of  the  children  attend- 
London  Board  schools  were  suffering  from  insufficient 
■ition.  He  referred  to  the  Committee  now  sitting  on  the 
Jtion  of  national  deterioration,  and  said  the  causes  had 
1  known  for  years  to  be  want  of  proper  food  and  fresh  air. 
said  the  question  was  urgent  and  it  was  the  duty  of  the 
einment  to  prescribe  remedies  or  to  authorize  local  autho- 
8  to  do  80.  Mr.  W.  Crookes  made  a  remarkably  forcible 
ch  in  favour  of  the  views  expressed  by  the  previous  speaker. 
Villiam  Anson  admitted  that  it  was  the  most  heartbreaking 
ct  of  the  education  question.  The  Committee  of  Inquiry 
Ted  to  had  been  appointed  to  consider  whether  a  Royal 
mission  should  not  be  appointed  to  consider  the  question 
itional  deterioration.  The  reference  implied  a  plan  for 
‘Cting  periodically  a  national  set  of  facts  on  the  physical 
itiou  of  the  people  with  a  view  to  indicating  the  causes 


and  treatment  of  the  deterioration.  The  Committee  had  evi¬ 
dence  from  Professor  Cunningham,  chairman  of  a  similar 
Committee  appointed  by  the  British  Association,  and  his 
evidence  had  been  sent  to  the  Royal  Colleges  for  considera¬ 
tion.  The  College  of  Surgeons  had  approved  of  an  annual 
survey  of  the  population,  agricultural  and  working,  and  of  the 
children.  The  survey,  it  was  hoped,  might  be  completed 
every  ten  years.  The  Committee  had  gone  carefully  into  the 
question  of  the  nutrition  of  the  children  and  their  ailments, 
and  he  hoped  the  report  would  be  presented  at  no  distant 
date.  The  subject  then  dropped. 


Experiments  on  Animals.— Sir  John  Rolleston  asked  the 
Home  Secretary  whether,  in  view  of  the  14,906  experiments 
upon  living  animals  in  1902,  he  could  obtain  from  the  insti¬ 
tutions  or  persons  to  whom  certificates  were  granted,  a  state¬ 
ment  of  the  practical  results  in  scientific  knowledge  or  in  the 
improvement  of  medical  treatment  which  could  b^e  traced  to 
those  experiments.  Mr.  Akers-Douglas  answered  that  certifi¬ 
cates  were  not  granted  under  the  Cruelty  to  Animals  Act, 
1876,  to  institutions.  Persons  holding  certificates  under  the 
Act  published  in  considerable  numbers  in  books,  journals, 
and  the  proceedings  of  learned  societies  reports  of  the  experi¬ 
ments  performed  by  them.  He  thought  that  these  reports 
enabled  those  who  were  interested  and  qualified  to  judge  the 
results  which  the  experiments  had  yielded  or  were  likely  |to 
yield  in  the  advancement  of  scientific  knowledge  or  the 
improvement  of  medical  treatment.  By  far  the  most  of  the 
experiments  quoted  in  the  question  were  inoculations,  many 
of  which  were  performed  either  for  diagnosis  or  in  connexion 
with  the  preparation  and  standardizing  of  drugs  and  curative- 
sera,  of  which  the  practical  utility  was  well  known. 


The  Treatment  ef  Whites  and  Blacks  at  Johannesburg. — 

In  answer  to  a  question  of  Mr.  MacNeill’s  last  week  as  to  the 
flight  of  white  inhabitants  from  Johannesburg  and  the  alleged 
retention  of  the  black  population,  the  Colonial  Secretary  said 
that  he  had  no  official  information  bearing  upon  the  assumed 
differential  treatment  of  the  two  classes  of  the  population. 
He  had  no  reason  to  believe  that  any  distinction  was  made 
between  the  white  and  black  population,  or  that  the  blacks 
generally  were  being  prevented  from  leaving  the  town.  The 
measures  being  taken  by  the  Government  were,  as  he  under¬ 
stood,  only  what  were  necessary,  in  the  opinion  of  Lord 
Milner’s  medical  advisers,  for  the  purpose  of  controlling  the 
outbreak  by  temporary  aggregation  of  those  within  the 
infected  area. 


The  Woking  and  Finchley  Sore-throat  Epidemics. — Mr.  Weir 
asked  the  President  of  the  Local  Government  Board,  having 
regard  to  the  epidemic  of  sore  throat  at  Woking  last  autumn, 
and  at  Finchley  early  this  year,  attributable  to  milk  taken 
from  cows  out  of  health,  if  he  would  consider  the  expediency  of 
taking  such  steps  as  might  be  necessary  to  ensure  the  occa¬ 
sional  examination  by  a  veterinary  surgeon  of  all  cows  kept 
for  the  purposes  of  a  public  dairy.  The  President  of  the 
Local  Government  Board  replied  that  legislation  would  be 
necessary  to  give  effect  to  the  suggestion  made.  He  had 
caused  the  suggestion  to  be  noted,  but  he  could  not  promise 
to  introduce  legislation  during  the  present  session. 


The  Easter  Recess. — The  House  adjourned  on  Tuesday- 
night  till  Tuesday,  April  12th.  On  that  day  Navy  Estimates 
will  be  taken  so  far  as  shipbuilding,  ordinance,  victualling, 
and  clothing  are  concerned.  On  Wednesday  the  Licensing 
Bill  may  be  taken,  and  on  Thursday  Army  Estimates  will 
come  on. 

i  ■  ~ 

The  Prevention  of  Malaria  in  the  Roman  Campagna. — 
The  results  of  the  four  campaigns  against  malaria  in  the 
Campagna  may  be  summarized  as  follows  :  In  the  first  cam¬ 
paign,  in  1900,  there  were  found  3,751  cases,  of  which  27  were 
of  the  pernicious  type;  this  is  equivalent  to  31  per  cent,  of 
the  population.  In  the  campaign  of  1901  the  number  of  cases 
dealt  with  was  2,366,  of  which  9  were  pernicious  ;  the  propor¬ 
tion  to  population  was  26  per  cent.  In  the  campaign  of  1902 
the  number  of  cases  was  2,591,  of  which  9  were  pernicious,  but 
the  proportion  to  population  was  only  about  20.5  per  cent.  In 
the  last  campaign  the  total  number  of  cases  hadfallen.to  i,547» 
of  which  3  were  pernicious.  This  gives  a  ratio  of  malaria 
cases  to  population  in  1903  of  about  11  per  cent. 
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The  Biological  SKiNiFiCANCE  of  Malignant  Growths. 
On  March  22ad  Professor  J.  Bretland  Farmer,  F.R.S., 
Examiner  in  Botany  in  the  University  of  Edinburgh, 
delivered  a  lecture  illustrated  by  lantern  slides  in  the 
lecture  hall  of  the  Royal  Botanic  Gardens,  Edinburgh,  on 
the  Biological  Significance  of  Malignant  Growths.  Professor 
Bayley  Balfour  introduced  the  lecturer,  and  there  was  a 
large  attendance.  The  lecture  was  based  on  the  results  of 
the  investigations  mainly  conducted  by  Professor  Bretland 
Farmer  and  Mr.  J.  K.  S.  Moore.  These  investigations  went 
to  show  that  in  a  malignant  growth  what  really  took  place 
was  the  conversion  of  ordinary  cells  into  a  type  of  reproductive 
•cells,  which  in  the  new  generation  were  parasitic  on  and 
destructive  of  the  old,  and  were  characterized  by  very 
definite  nucleolar  and  other  cellular  characters  from  other 
'body  cells.  It  was  upon  the  recognition  of  these  nucleolar 
divisions  that  the  present  view  largely  rested.  They  had 
been  led  to  their  conclusions  by  an  extensive  comparative 
study  of  the  reproductive  tissues  in  plants  and  animals.  The 
'lecturer  emphasized  the  importance  of  a  general  training  in 
such  facts  of  organic  life  as  could  be  elucidated  by  the  study 
of  plants  and  the  lower  animals.  Professor  Bayley  Balfour 
•moved  a  vote  of  thanks  to  the  lecturer. 


source  of  income  is  still  capable  of  further  successful  develop¬ 
ment.  The  total  number  of  patients  treated  in  the  wards 
during  the  year  1903  was  2,743,  an  increase  of  78  over  the  pre¬ 
vious  year,  and  the  average  number  of  occupied  beds  has  risen 
from  21 1  in  1902  to  217  in  1903.  The  cost  per  bed  for  the  year 
was  ^51  os.  6d.,  being  133.  iid.  over  the  previous  year—' 


Close  of  the  Winter  Session,  Glasgow. 

The  winter  session  of  the  Glasgow  University  and  the 
•medical  schools  was  brought  to  a  close  at  the  end  of  last 
week,  and  the  students  and  examiners  are  this  week  in  the 
throes  of  professional  examinations.  The  university  gradua¬ 
tion  ceremony  this  year  is  to  take  a  new  form.  A  “  com¬ 
memoration  day”  has  been  instituted,  which  will  be  an 
annual  function.  It  is  to  be  held  this  year  on  April  19th,  and 
elaborate  programme  has  been  arranged.  After  divine 


an 


service  there  will  be  an  oration  by  Sir  William  Ramsay,  the 
■distinguished  chemist,  and  then  the  capping  of  the  recipients 
of  the  honorary  degrees.  The  same  evening  a  university 
banquet  will  take  place  in  the  Bute  Hall.  It  is  pi'oposed.  to 


confer  the  ordinary  degrees  on  the  previous  day — the  i8th. 


This  will  thus  be  more  exclusively  a  students’  ceremony. 

The  Anderson’s  College  Medical  School  brought  a  very 
successful  winter  session  to  a  close  on  March  24th.  There 
was  a  large  turn-out  of  the  Governors,  the  staff,  and  the 
■students,  and  Lady  Ure  Primrose,  the  wife  of  the  Lord 
Provost,  presented  the  prizes  and  certificates.  The  Lord 
Provost  himself  gave  a  short  address,  urging  the  students  to 


take  some  interest  in  the  great  social  problems  of  the  nation 


and  the  cities  in  addition  to  their  own  special  work. 

The  St.  Mungo’s  College  Medical  School  also  held  a  closing 
meeting  for  the  session  on  March  24th,  when  the  various 
prizes  were  presented  to  the  successful  students. 


this  figure  including  provisions,  wages,  salaries,  fire,  light,! 
and  all  ordinary  repairs  to  the  fabric  of  the  hospital,  such  as; 
pointing,  plumber  work,  painting,  etc.,  and  the  additional; 
repairs  last  year  ran  into  12s.  of  the  above  sum,  so  that  great  1 
care  in  the  management  is  clearly  indicated.  The  question  of  | 
erecting  a  sanatorium  is  still  under  consideration,  and  already  j 
an  offer  has  been  made  by  two  bodies  of  trustees  to  find  money, 
sufficient  for  the  building  of  a  sanatorium  to  contain  forty) 
patients  and  the  necessary  staff.  The  chief  difficulty  has  been' 
regarding  a  site,  and  this  has  not  been  got  over  yet,  but  those! 
in  charge  are  still  giving  the  matter  their  attention,  and  col-, 
lecting  information  regarding  sanatoria  in  other  parts  of  the; 
country,  so  it  is  hoped  the  matter  may  be  gone  on  with  in  the 
near  future.  , 

The  Chairman,  in  moving  the  adoption  of  the  report, 
referred  generally  to  the  state  of  the  Infirmary  finances,! 
showing  that  during  his  three  years  of  office  they  had 
improved  by  ;^6o,ooo,  this  sum  including  the  munificent  gift 
of  ;^25,ooo  given  by  Lord  Mount  Stephen  to  clear  off  the  debt 
on  the  hospital.  He  also  referred  to  the  building  of  newj 
operating  theatres,  one  for  each  surgical  ward,  as  being  likely| 
to  be  gone  on  with  very  soon.  A  very  important  announce-, 
ment  was  made  by  Dr.  Ferguson,  of  Kirmundy,  one  of  the 
trustees  of  the  late  Mr.  Thomas  Primrose.  During  the  past 
these  trustees  have  given  ^^447  to  the  Infirmary ;  /300' 


year 


went  to  meet  the  cost  of  six  beds  for  the  year,  ;^ioo  was 
spent  in  providing  easy-chairs  and  large  wheel-chairs  for  the 
use  of  the  patients,  and  about  ^50  went  to  provide  a  general 
library  for  the  nursing  staff.  Dr.  Ferguson  then  announced 
that  the  trustees  had  now  decided  to  give  ^10,000  to  the 
Infirmary  on  condition  that  the  money  should  not  be  used 
for  the  ordinary  expenditure  of  the  institution,  but  should  in 
time  coming  be  available  permanently  for  the  upkeep  of  the 
establishment.  The  managers  of  the  Infirmary  were  much 
gratified  at  this  announcement,  and  the  Lord  Provost  suitably 
voiced  this  feeling. 


Chemical  Department,  Glasgow  University. 

In  connexion  with  the  extensions  that  have  recently  been 
made  in  the  chemical  department  of  the  University,  the 
•Glasgow  T^niversity  Court  have  just  made  an  important 
appointment.  Mr.  Frederick  Soddy,  M.A.Oxon.,  has  been 
appointed  Lecturer  on  Physical  Chemistry  for  five  years  from 
October  ist  next.  Mr.  Soddy  has  been  engaged  for  some  time 
with  Sir  William  Ramsay,  of  University  College,  London,  in  a 
research  on  the  gases  produced  by  radium.  Prior  to  this  he 
had  been  working  with  Professor  Rutherford  at  McGill  Col¬ 
lege,  Montreal,  and  it  was  in  the  course  of  this  work  that  the 
'brilliant  theory  of  radio-activity  associated  with  the  names  of 
Rutherford  and  Soddy  was  evolved. 


Changes  in  the  Surgical  Staff.  , 

During  the  past  six  years  the  senior  surgical  staff  of  the 


Aberdeen  Royal  Inphrmary. 

Annual  Report. 

The  report  of  the  Infirmary  submitted  to  the  annual  meet¬ 
ing  of  the  Aberdeen  Royal  Infirmary  and  Royal  Lunatic 
Asylum  Incorporation  was  of  a  most  satisfactory  nature,  as 
the  accounts  showed  a  surplus  of  ^^819,  a  condition  of  affairs 
almost  unique  in  the  history  of  the  institution.  The  appoint 
ment  of  an  organizing  secretary  to  supervise  the  systematic 
•collection  of  funds  for  the  Infirmary  has  had  much  to  do  with 
this  result,  as  the  income  has  largely  increased,  and  though 
tiie  annual  income  does  not  by  any  means  balance  the  annual 
expenditure,  and  permit  of  all  legacies  going  to  capital,  still 
this  desirable  condition  has  been  more  nearly  attained  than 
in  the  past.  A  very  gratifying  feature  is  the  large  increase  in 
the  subscriptions  from  the  class  who  most  directly  benefit  by 
the  Infirmary,  and  indications  are  not  wanting  that  this 


Infirmary  has  been  completely  changed.  In  1898  the  Infirmary 
lost  the  services  of  Professor  Ogston,who  resigned  after  many 
years  of  valuable  work.  Three  years  later  this  was  followed 
by  the  resignation  of  Dr.  R.  J.  Garden,  whose  death  was 
noticed  in  these  columns  some  months  ago.  The  early  weeks 
of  this  year  again  saw  the  resignation  of  the  Senior  Surgeonj 
when  Dr.  McKenzie  Booth  was  compelled  to  demit  office 
owing  to  ill-health.  For  over  twenty  years  Dr.  Booth  had 
been  connected  with  the  Infirmary,  and  had  done  much  foi 
its  welfare.  The  directors  accepted  his  resignation  with  much 
regret,  and  a  strong  tribute  was  paid  by  the  Chairman  to  thd 
excellence  of  his  work  on  behalf  of  the  institution,  and  ht 
was  unanimously  appointed  a  Consulting  Surgeon  to  tli( 
infirmary.  Dr.  Booth’s  departure  will  be  much  regretted  bj 
the  students,  by  whom  he  was  held  in  high  estimation  as  s 
teacher,  particularly  in  the  department  of  ear  and  throat 
diseases,  in  which  he  held  the  post  of  University  Lecturer, 
All  past  and  present  students  will  unite  in  hoping  that  the 
release  from  active  duty  will  bring  about  an  improvement  in 
his  health.  The  directors  have  appointed  Mr.  J.  Scott  Riddell., 
M.  A.,  M.B.,  to  the  post  of  Senior  Surgeon  ;  Mr.  John  Marnoch 
M.A.,  M. B.,  to  that  of  Second  Surgeon;  and  Mr.  H.  M.  v\. 
Gray,  M.B.,  F.R.C.S.Edin.,  Third  Surgeon;  and  Mr.  T,  b 
Slessor,  M.A.,  M.B.,  was  appointed  Third  Assistant  Surgeon 


The  New  Bangohr  Asylum.  '  , 

The  buildings  for  the  new  asylum  being  erected  at  Bangon 
by  the  Edinburgh  District  Lunacy  Board  have  been  so  de, 
layed  that  they  are  not  likely  to  be  completed  for  a  year  0. 
two.  Meanwhile  the  demand  for  increased  asylum  accommo 
dation  for  the  district  has  becqme  so  urgent  that  it  has  beei 
necessary  to  make  immediate  provision  for  a  certain  numoe; 
of  patients.  It  has,  therefore  been  decided  to  build 
wood  and  iron  to  receive  192  patients.  These  will  be  erecte  r 
on  a  site  meant  for  homes  for  male  working  patients, 
purpose  they  will  eventually  revert.  Provision  had  d' 
made  for  patients  of  both  sexes,  for  administrative 
staff  residence,  store,  kitchen,  laundry,  nurses’  home, 
light  instillation,  etc.  These  buildings  are  all  but  compl^f^ 
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and  will  be^ready  for  the  reception  of  patients  early  in  April, 
rii^rc  ftrG  nous08  in  all,  in  addition  to  tho  tomporary 
building  for  the  laundry  and  the  electric  installation.  One  of 
thoso  is  ariangod  to  sorv©  as  a  rosidonco  for  tho  niodical 
superintendent,  the  matron,  the  nurses,  and  also  to  be  the 
general  four  will  each  accommodate  48 

patients.  The  total  cost  of  the  buildings  is  an  average 

of  less  than  ^90  for  192  patients,  while,  including  the  staff  of 
about  30  persons,  the  cost  is  per  bed. 

Small-pox  and  Scaklet  Fever, 

During  the  week  ending  midday  of  Saturday,  March  26th,  ■: 
fresh  cases  of  small-pox  were  notified  to  the  Edinburgh  Public 
Health  Authorities,  and  2  deaths  were  registered  During 
the  same  period  10  fresh  cases  were  notified  in  Leith.  Durine 
the  same  week  24  new  cases  of  scarlet  fever  were  notified  and 
2  deaths  were  registered  as  due  to  that  disease. 

The  trawler  Strathisla  arrived  in  Aberdeen*  from  Lerwick 
having  on  board  a  man  suffering  from  small-pox.  The  patient 
md  the  rest  of  the  crew  were  removed  to  the  fever  hospital. 
His  wifehad  already  been  removed  to  the  hospital  suffering 
!rom  the  disease.  The  man  and  his  wife  had  attended  a 
redding  in  Shields  about  a  week  eaidier,  and  developed  the 
iisease  after  returning  to  Aberdeen.  The  contacts  are  to  be 
lept  under  observation  for  some  time,  and  measures  were 
aken  for  the  disinfection  of  the  vessel. 


801 


fclanir. 

Royal  Victoria  Hospital,  Belfast. 

Generous  Gift  by  the  Right  Hon.  W.  J.  Pirrie.—Cost  of  the 

Building. 

'HE  annual  meeting  of  the  hospital  was  held  in  the  Out-patient 
)epartment  on  March  22nd.  This  was  the  first  annual 
new  building,  and  as  the  final  statement  of 
ccounts  of  the  building  fund  was  announced  as  ready  the 
ttendance  was  large.  As  Mr.  Pirrie  had  taken  the  chair  at 
Je  initial  meeting  of  the  movement  it  was  happily  conceived 
(lat  Mrs.  Pirrie  should  preside  at  the  first  meeting  after  com- 
etion.  The  annual  report  stated  that  the  transference  from 
ae  old  to  the  new  building  was  carried  out  in  September  last, 
p  to  the  present  only  204  beds  of  the  300  have  been  opened, 

3  it  was  decided  only  to  open  as  many  beds  as  the  estimated 
icome  would  support.  This  is  really  an  average  of  about 
1  than  formerly  if  the  old  fever  block  is  excluded. 

Iready  the  attendance  in  both  intern  and  extern  denart- 
lents  IS  considerably  in  excess  of  the  previous  year.  The 
ledical  report  showed  2,298  new  intern  and  24,255  new  ex- 
Tn  cases.  Of  the  intern,  888  were  medical  and  1,410^  surgical 
here  were  859  surgical  operations,  with  27  deaths.  “The 
laical  and  surgical  staff  desire  to  express,”  this  report  says, 
their  great  satisfaction  with  the  new  hospital,  which  is  fully 
iswering  their  highest  expectations.”  ^ 

of  the  meeting  Mr.  Alexander  McDowell, 

1  behalf  of  the  Construction  Committee,  made  a  final  state- 
ent  as  to  its  history  and  duties.  The  committee  had  been 
operation  seven  years.  It  had  held  its  first  meeting 
1097  and  its  last  on  the  previous  evening.  Mr.  Pirrie 
la  been  the  chairman  and  had  worked  indefatigably.  All 
could  properly  be  done  in  Belfast  was  executed 
^lly,  and  it  reflected  the  utmost  credit  on  the  contractors. 

regards  the  financial  aspect,  Mr.  E.  Bailey  had  acted  as 
morary  auditor  ;  ;^ioo,o5o  had  been  promised  but 
^  j  received ;  interest  had  been  received 
im  the  bank  and  several  subscribers,  which  brought  the 
tal  receipts  to  .<^108,994  9s.  3d ;  the  valuable  site  was  a  free 
t  01  the  City  Council.  The  expenditure  included  the 
lowing  Items— the  purchase  of  an  adjoining  public- house 
id  some  land,  ;^4, 269  2s.  5d. ;  the  building,  including  laying 
rhw  Pl'^“bmg,  etc.,  ^84,217  5s.  2d.;  electric 

fitting,  electric  bells,  telephones  throughout  the 
boilers,  engines,  pumps,  fans,  laundry 
^  water  service,  pipes,  filters,  and 
.1  ,.  appliances,  ^10,247  2s.  lod. ;  sterilizing  apparatus 

t  fittings,  ;^424 ;  furnishings  (includ- 

furniture^  surgical  appliances,  beds,  equip- 
ante  1  .^edical  officers’,  nurses’,  and  servants’  apart- 

dudinaiST .  ^^3,135;  miscellaneous 

auding  architects  and  surveyor’s  fees,  advertising,  station- 

4a  H^«^"’4o6;  making  a  total  of  ;^i25,96i  i8s.  5d.-  This 
la  deficiency  of  ^^16,967,  a  portion  of  this  had  been  paid  off 


by  Mr.  Pirrie  as  the  work  progressed,  in  addition  to  the  ex¬ 
ceedingly  handsome  donation  at  the  outset;  but  on  the 
previous  evening  they  had  found  there  was  still  a  debit 
balance  of  some  ^11,000 ;  and  as  some  subscriptions  had  been 
received  on  the  understanding  that  the  hospital  would  be 
opened  free  of  debt,  it  was  a  grave  responsibility  to  appeal  to 
the  public  so  soon  for  such  a  large  sum.  Plowever,  the  trouble 
was  surmounted  in  splendid  style,  as  Mr.  Pirrie  had  promised 
to  defray  this  remaining  debt. 

A  resolution  of  deep  gratitude  and  heartfelt  thanks  to  Mr 
and  Mrs.  Pirrie  was  proposed  by  the  Chairman  of  the  Board 
of  M^agement,  Mr.  W.  Crawford  ;  it  was  seconded  by  the 
Rev.  Dr.  Hamilton,  President  of  Queen’s  College,  suppWd 
by  Professor  Byers,  and  passed  with  acclamation.  Mr.  Pirrie 
returned  thanks. 

Mrs.  Pirrie  then  in  an  eloquent  and  most  sympathetic 
speech  proposed  the  adoption  of  the  annual  report. 

bir  William  Whitla,  M.D.,  in  proposing  the  adoption  of 
the  medical  and  surgical  report  said  that  although  they  had 
an  increase  of  300  patients  in  their  wards  already  over  last 
were  constantly  being  turned  away;  and 
all  joined  in  the  hope  that  very  soon  the  whole  wards  would 
be  available  for  patients.  It  was  the  unanimous  feeling  of 
the  meaical  and  surgical  staff  that  they  had  one  of  the  best 
equipped  hospitals  in  the  United  Kingdom,  and  one  of  the 
most  perfect  of  its  size.  He  testified  on  behalf  of  the  staff 
how  grateful  they  were  to  Mr.  and  Mrs.  Pirrie,  not  only  for 
their  munificent  financial  aid,  but  also  for  their  time,  ability, 
and  experience,  so  ungrudgingly  given. 

The  ordinary  routine  business  was  then  transacted. 


CENTRAL  MIDWIVES  BOARD. 

We  have  received  the  following  report  from  the  Secretary  of 
the  Central  Midwives  Board  : 

A  meeting  of  the  Central  Midwives  Board  was  held  at  thfr 
BoaM  Ro(^,  Suffolk  Street,  S.W.,  on  Thursday,  March  24th, 
Dr.  I .  H.  Champneys  in  the  chair,  when  the  following  busi¬ 
ness  was  transacted : 

1.  On  consideration  of  applications  for  approval  of  certifi¬ 
cate  as  a  qualification  under  Section  ii  of  the  Act,  the 
certificate  of  the  following  institution  was  approved : 

National  Maternity  Hospital,  Dublin. 

2.  The  following  institutions  were  approved  for  the  training- 
of  midwives  under  Section  c  of  the  Rules,  subject  to  an. 
und^taking  to  comply  with  the  requirements  of  Section  e  oL 
the  Rules : 

Birmingham  Workhouse  Infirmary. 

Bristol  Royal  Infirmary. 

Brownlow  Hill  Workhouse  Hospital,  Liverpool, 

Essex  County  Cottage  Nursing  Society. 

Gloucester  District  Nursing  Society. 

Hull  Lying-in  Charity. 

Ipswich  Nurses’  Home. 

3.  The  following  registered  medical  practitioners  were 
approved  as  teachers  under  Section  c  i  (3)  of  the  rules  ; 

A.  B.  Batley,  M.R.C.S.  Wilfrid  Kingdon,  M.B. 

A.  B.  Calder,  M.R.C.S.  E.  J.  Maclean,  M.D. 

John  Gutch,  M.D.  Thomas  Pimley,  il.B. 

E.  S.  Hoare,  M.R.C.S.  Penrose  L.  W.  Williams,  M.R.C.S. 

4.  The  following  certified  midwives  were  approved  under 
Section  c  i  (2),  for  the  purpose  of  signing  certificates  of 
attendance  (Forms  III  and  IV). 

Eleanor  Heatley.  E.  S.  Tate. 

E.  S.  Sibery.  Bessie  M.  Worrall. 

5.  After  consideration  of  applications  for  certificates,  the 
names  of  849  women  were  passed  under  Section  ii  of  the  Act, 
and  ordered  for  entry  on  the  Roll.  The  following  table 
shows  the  separate  numbers  of  the  various  qualifications  at 
present  entered  on  the  Roll : 


Royal  College  of  Physicians  of  Ireland 

...  r 

Obstetrical  Society  of  London 

Rotunda  Hospital 

953: 

43. 

Coombe  Hospital 

...  12 

Queen  Charlotte’s  Hospital 

...  52 

Liverpool  Lying-in  Hospital 

15 

British  Lying-in  Hospital 

...  2 

Glasgow  Maternity  Hospital 

...  3* 

St.  Mary’s  Hospital,  Manchester  ... 

53 

City  of  London  Lying-in  Hospital 

...  6 

Royal  Maternity  Hospital,  Edinburgh 

5 

Salvation  Army  Maternity  Hospital 

3 

Women  in  bona-fide  practice  July,  1901 

...  2,238 

Total  enrolled  ... 

—  3.415 
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royal  AR3iy  MEDICAL  COLLEGE. 

In  the  British  Medical  Journal  of  February  6th  (p.  314) 
a  general  account  was  given  of  the  proposed  buildings  of  the 
Royal  Army  Medical  College,  together  with  a  description 
of  the  instructional  portions  of  the  buildings,  illustrated 
by  a  view  of  the  north  elevation  of  the  laboratory  building 
and  the  ground  plans  of  all  its  floors.  In  continuation  of  that 
account,  we  now  give  a  sketch  of  the  mess  and  ofhcers  quaiter 
block  as  it  will  finally  appear.  It  will  lie  on  the  river  side  of 
the  laboratory  block,  and  follow  the  same  style  of  archimeture 
as  that  of  the  other  buildings  within  the  enclosure.  Fracti- 
cally  it  may  be  said  that  this  block  is  formed  of  three  build- 
ings  of  which  the  larger  one  at  the  back  is  joined  by  a  some¬ 
what  narrower  portion  to  the  front  building,  somewhat  smalmi 
-than  that  at  the  back,  which  is  seen  in  the  foreground  of  the 
sketch.  In  looking  at  the  latter,  it  should  be  understood 
dhat  it  is  being  viewed  as  it  will  be  seen  from  the  river,  from 
-which  it  is  only  divided  by  the  Grosvenor  Road. 

Its  northern  side,  if  regarded  as  a  single  block,  measures 
ft.  and  its  eastern  side  150  ft.  Practically  including  the 
basement  it  will  have  five  floors,  namely,  three  elevated 
floors  and  an  upper  and  a  lower  ground  floor  in  addition  to 
the  subways,  cellarage,  and  boiler  rooms ;  and  thus  win  give 
ampde  accommodatioh  to  all  the  officers  in  residence, 
including  the  Commandant.  The  lower  ground  floor,  in  ad¬ 
dition  to  a  well- 
arranged  kitchen 


sufficient,  and  bath  rooms  for  hot  and  cold  water  baths  ai 
provided  in  the  proportion  of  one  to  every  six  quarters.  0 
each  landing  also  will  be  found  a  room  for  the  brushing  an 
cleaning  of  officers’  clothes— an  excellent  idea.  The  whoi 
building  will  be  light  and  well- ventilated,  since  throughoi 
the  long  axis  of  every  floor  runs  a  long  corridor  from  end  t 
end  except  on  the  first  upper  floor  where  the  corridor  ends  i 

a  stairway.  .  ^  .  •  ,  i.-.  .  ,  , 

Altogethor  it  appGars  as  if  the  future  inhabitants  of  thi 
building  are  very  much  to  be  congratulated.  It  will  be  I 
place  of  study  and  residence  thoroughly  worthy  of  the  corps 
and  it  is  to  be  anticipated  that  it  will  form  a  centre  of  attrai 
tion  for  the  purposes  of  scientific  or  social  intercourse  to  a 
officers  of  the  Royal  Army  Medical  Corps  who  come  to  Londoi 
whether  on  leave  from  home  stations  or  on  return  from  toui 
of  foreign  service. 


CONTRACT  MEDICAL  PRACTICE. 

The  Attitude  of  Friendly  Societies. 

At  the  annual  conference  of  the  Friendly  Societies  of  th 
United  Kingdom  which  assembled  in  Caxton  Hall,  Westmir 
ster,  on  March  24th,  medical  matters  as  usual  received  som 
attention.  The  President  in  his  opening  address  pointed  t 
the  Medical  Acts  Amendment  Bill,  the  progress  of  whic 
required  to  be  watched  closely  by  the  societies.  It  was  nc 

many  years  ago,  h 
said,  that  an attemi 


and  domestic  offices 
of  all  characters, 
not  forgetting  a  day 
room  for  mess 
waiters,  has  in  the 
front  part  a  billiard- 
room,  a  visitors’  and 
reception  room,  a 
large  hall  fitted 
with  telephones  and 
and  an  office  for  tlie 
mess  secretary.  On 
the  upper  ground 
floor  are  the  mess- 
man’s  living  rooms 
the  south  por- 


in 


so 


Royal  Army  Medical  College  (Mess  and  Officers’  Quarter)  Block  from  the  North-East.  - 

ranks  of  the  doctor 

already  engaged  by  the  Friendly  Societies  as  amongst  other  8e< 


tion  of  the  main 
block,  while  the 
■Commandant’s 
house  occupies  that 
to  the  north.  In 
the  centre  of  the 
block  are  two  quar¬ 
ters  for  senior 
officers.  On  this 
same  floor  in  the 
front  portion  of  the 
'building  commences 
the  mess  room,  ante¬ 
room,  and  smoking 
room  ;  each  of  these 
will  be  two  stories 
high.  The  measurements  of  the  mess  room  will  be  50  ft.  by 
35  ft.,  and  those  of  the  ante-room  45  ft.  by  35  ft.  These 
rooms  will  communicate  by  broad  folding  doors,  so  that 
practically  it  will  be  possible  to  throw  the  two  rooms  into 
one.  The  mess  room  is  provided  with  an  alcove  for  the 
band,  while  separated  from  the  ante-room  by  the  balcony, 
which  projects  over  the  entrance,  is  the  smoking  room,  and 
over  the  balcony  a  card  room.  All  these  three  rooms 
face  the  river,  and  will  thus  have  a  very  fine  view. 
Part  of  the  space  in  the  first  upper  floor  is  taken  up 
by  the  projections  of  the  mees  room,  ante-room,  and 
smoking  room,  which  as  already  stated  have  a  height 
of  two  stories.  The  rest  is  given  up  to  officers’  per¬ 
sonal  quarters.  The  second  and  third  upper  floors  are 
identical  in  the  way  they  are  planned,  and  together  with  the 
rooms  on  the  lower  stories  afiford  accommodation  for  a  total  of 
seventy-five  officers,  not  including  in  the  calculation  the 
house  or  quarters  provided  for  the  Commandant.  All  the 
quarters  are  well  arranged ;  they  vary  to  a  certain  extent  in 
size,  and  some  are  laid  down  as  for  senior  officers  and  others 
for  juniors.  All,  however,  are  roomy  and  all  have  more  than 
one  window.  The  bulk  of  the  building  is  to  be  warmed  by 
means  of  hot-water  pipes,  but  in  addition  there  is  in  each 
officer’s  room  a  fireplace.  The  lavatory  accommodation  is 


was  made  to  indui 
the  General  Medic; 
Council  to  strike  0 
the  Register  for  ‘‘  ii 
famous  profession^ 
conduct”  a  medico- 
man  whose  so  I ' 
crime  was  that  1 
acted  as  doctor  to. 
Friendly  Societie; 
medical  aid  associ' 
tion.  That  effo; 
failed,  but  in  tl‘ 
interim  there  ha| 
been  developed  I 
stronger  feeling  i 
the  medical  profCi, 


sion  against  sue  ■ 


associations,  an 
there  had  arisen  a 
objection  to  the  coi : 
tinuance  of  the  0' 
dinary  contract  pra’  • 
tice  with  the  varioi 
Orders,  unless  p 
vised  on  terms  whiej  . 
would  include  | 
wage  limit.  T1 
disturbing  elemenj 
were  to  be  found  nq  1 
much  within  tl ' 


tions  in  the  profession.  The  medical  benefit,  however,  ivas  oni 
one  of  many  benefits  of  Friendly  Societies,  and  it  was  positn 
nonsense  for  medical  men  to  urge,  as  they  did,  that  persons4 
particularly  those  in  good  circu Distances— joined  Friena) 
Societies  simply  to  obtain  the  medical  benefit  at  cheap  rate: 
He  was  in  full  sympathy  with  any  reasonable  eftort  to, 
prove  the  conditions  of  service  of  their  medical  men,  wher 
the  need  could  be  pointed  out  ;  but  he  desired  to  make 
very  clear  that  they  would  not  have  any  interference  iro' 
medical  men  with  the  internal  management  of  their  associi 
tions.  There  were  no  express  terms  in  the  Bill  which  woui 
enable  the  General  Medical  Council  to  declare  acceptance  ( 
service  under  Friendly  Societies  as  infamous  conduct,  but  l 
Bill  was  very  vague,  and  this  vagueness  had  concealed  dangei,- 
against  which  they  must  carefully  guard  themselves.  It  Wa- 
essential,  therefore,  to  secure  the  introduction  of  amendme 
explicitly  framed  so  that  the  Bill,  if  it  became  law,  couia 
be  converted  into  an  instrument  whereby  medical  men  co  ) 
be  compelled  to  cease  to  be  officers  of  Medical  Aid  Assoy 
tions,  or  even  take  up  ordinary  individual  CDntract  pracii  c 
He  concluded  by  suggesting  that  the  societies  should  consi 
whether  they  had  not  better  invite  the  Committee  of  , 

Union  Congress  to  co-operate  with  them  in  opposing  the  d 


* 
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STx\.TE  REGISTRATION 


NURSES. 


STATE  REGISTRATION  OF  NURSES. 

;  have  received  the  following  manifesto,  dated  March, 
I,  'tthich  is  signed  by  a  number  of  chairmen  of  hospitals, 
[libers  of  the  medical  profession,  and  matrons  of  hospitals 
.ondon  and  the  Provinces  : — 

re,  the  undersigned,  feel  called  upon  to  make  the  followin'^ 
.ement  in  view  of  the  steps  that  are  being  taken  to  obtaim 
Act  of  Parliament,  a  State  Registration  of  Nurses 
he  objects  claimed  for  such  registration  are : 

(.0  The  benefit  to  the  public,  who  would,  it  is  said,  be 
enabled  to  ascertain  from  the  Register  the  compe¬ 
tency  of  the  nurse  employed,  and  would  be  protected 
from  unskilled  and  incompetent  persons. 

(I?)  The  benefit  to  the  “trained  nurses”  themselves,  who 
are  alleged  to  be  placed  at  a  disadvantage  by  the 
employment  of  imperfectly-trained  persons 
ebeliev'e  that  these  claims  are  mistaken,  and  that  any 
em  of  ^tate  Registration  would  be  detrimental  to  the 
lie  and  harmful  to  the  nurses  themselves,  for  the  following 

Inasmuch  as  any  system  of  registration  must  be  based 
ae  results  of  testing  by  examination  the  technical  capa- 
les  of  a  nurse,  it  of  necessity  raises  to  a  predominant 
1^^^  work,  and  leaves  entirely  uncon- 
•ed  those  personal  qualities  upon  which  her  main  value 
nds,  such  as  good  temper,  manner,  tact,  discretion, 
nee,  and  unselfish  womanliness.  It  is  these  character- 
3  which  cannot  be  ascertained  by  examination,  and 
h  no  system  of  registration  can  include, 
e  experience  of  those  concerned  in  the  training  of  nurses 
supplying  them  to  the  public  shows  that  it  is  the  want  S 
■  qualities  in  a  nurse  which  gives  rise  to  complaints  on 

STl.  Ai  T\Qrl£inTa  OV^/H  - _ J_  Ti  • 
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It  is  seldom  that  a 
the  ground  of  fault- 


art  of  patients  and  their  friends, 
of  adequate  technical  training  is 
3g.  .  . 

reover,  it  is  the  difference  in  the  comparative  value  of 
.chnical  skill  and  the  personal  qualities  in  the  making  of 
rse,  which  constitutes  the  essential  difference  between 
Qd  a  doctor  as  regards  the  applicability  of  a  system  of 
I'enders  the  analogy,  so  often  made,  entirely 
u  technical  knowledge  takes  many  years 
*  •  education  is  tested  at  various  stages  by 

rized  bodies,  and,  however  important  his  personal 
L-ter  may  be,  it  is  for  his  skill  and  knowledge  primarily 

desiring  to  underrate  the 
tance  of  the  technical  knowledge  oi  the  nurse,  it  is 
?  f  ^  speciality  such  as  midwifery— the 

lal  charLt^°^^^*^^^  secondary  in  importance  to  her 

1  well  known  to  many  of  the  signatories  that  not  a  few 
a  have  done  extremely  well  in  examinations  have 
tailed  to  make  good  nurses,  or  such  as  could  with  confi- 
be  sent  into  priv^ate  families 

one  would  engage  a  governess,  or  even  a  domestie 
t,  simple  because  her  name  is  on  a  register,  without 
mg  into  her  character  as  distinct  from  her  ability  to 
u  her  specific  duties.  A  fortiori,  the  same  inquiry 
be  made  before  engaging  a  nurse.  No  register  would 
er  case  furnish  the  requisite  information. 

Aate  Register  of  Nurses,  far  from  being  a  security  to 
Dlic,  would  be  an  actual  source  of  danger,  since  an 
unsuitable  woman,  simply  because  she  has  passed  an 
lation,  would  be  entitled  to  be  on  the  Register,  which 
ATOuld  certify  to  the  nurse’s  fitness. 

•eat  difficulty,  personal  odium,  and  possibly  the 
e  of  defending  an  action  for  libel,  would  attend  any 
"King  to  have  a  nurse’s  name  removed  from  the 
■r  even  if  she  were  notoriously  bad.  Shortcomings, 
at  to  disqualify  her  as  a  nurse,  would  be  almost  sure 
>assed  ovei%  and  a  really  bad  nurse  might,  and  many 
going  about  hall-rnarked”  as  fit  to  be  employed, 
blic  would  be  lulled  into  a  false  sense  of  security, 
helieye  that  the  Register  would  protect  them 
icompetent  and  undesirable  nurses, 
our  opinion  it  is  not  advisable  that  there  should  be  a 
I  training  made  compulsory  on  all  nurses,  such  as  a 
■egistration  would  require.  To  supply  the  manifold 
I  patients,  and  to  meet  the  very  different  conditions 
nieh  nursing  of  all  sorts  and  kinds  has  to  be  done,  a 
ot  nursing  knowledge  and  experience  is  requisite, 
rge  number  of  women,  trained  only  in  certain  direc- 
ua  who  would  not  comply  with  the  conditions  im- 


5;  If  nurses  are  to  be  registered  on  their  technical  oualifi 

even  by  the  advocates  of  registrl 
“registered”)  it  is  inevltabfe 
that  they  will  concentrate  their  efibrts  on  the  attaffiment  of 

^®^°^eal  knowledge,  which  is  thus  made  the  /irst  essen- 
tvfi*  ^^9“^  I’eginning  of  their  training  they  will  deem 
the  passing  of  examinations  to  be  of  primary  in^por tan c? 
Those  who  realize  that  the  ultimate  success  of  a  nu?se  must 
P^^sonal  suitability  for  her  work,  already  de- 
precate  the  growing  tendency  to  attach  undue  importanJe  to 
^^^“iinations  at  the  expense  of  the  cultivation 
of  those  qua  lities  of  power  of  observation,  of  sympathy  clieer- 
fulness,  and  self-eontrol,  without  which  the  services  of  a- 

pauSir^  acceptable  to  a 

proposed,  would  tend  to  lower 
thprpnn  ^®®‘^  nuises  partly  from  their  association 

thereon  with  those  persons  who,  from  defects  of  character  or 
performance,  ought  to  be  removed  from  the  Register,  but  have 
not  been  so  for  the  reasons  stated.  Further,  if  by  the  imposU 
tion  of  an  unduly  high  standard  of  examination,  the  nurses 
able  to  pass  such  an  examination  maybe  said  to  be  protected 
this  would  be  attained  by  the  exclusion  from  the  nurses’ 
calling  of  a  large  number  of  women  who  could  perfectly  well 

If  ^on^thP^oth^^®h®  their  services  were  suitable, 

it,  on  the  othei  hand,  an  unduly  low  standard  be  set,  the, 

women  most  competent  at  examinations  would  be  placed  on 
would  “le  molt  and  those  best  qualified 

Miss  Florence  Nightingale  and  representatives  of  almost  aU 
the  large  London  nurse  training  schools  as  well  as  most  of 
AT® the  provinces,  and  we  know  that  to-day  Miss 
Nightingale  s  opinion  remains  the  same  as  it  then  was  that 
as  the  personal  qualities,  which  are  of  first  importance  in  ar 
nurse,  cannot  be  registered,  it  would  be  misleading  to  allow 
nurses  or  the  public  to  imagine  that  any  scheme  of  State 
Registration  would  indicate  the  fitness  of  any  woman  regis- 

tered  to  act  as  a  desirable  attendant  on  the  sick.  ^ 

It  should  not  be  forgotten  that  all  important  hospitals  give 
to  the  nurses  trained  m  their  wards,  and  whose  work  has 
been  well  done,  certificates  of  service  after  the  ordinary  term 
of  three  or  four  years  has  elapsed.  These  certificates  are 
sufficient  testimony  of  technical  knowledge  and  experience 
and  would  not  be  improved  upon  by  a  registration  or 
examination  by  persons  who  have  had  no  experience  of  the 
actual  conduct  of  the  nurse  during  her  period  of  service 
The  preliminary  list  of  signatures  includes  the  following  : 

Chairmen  of  Hospitals  and  Others.— Ur .  Sydney  Holland,  Chairman  of- 
the  London,  Poplar,  and  Tilbury  Hospitals  ;  Mr.  Charles  Burt,  Chair- 
man  of  the  Royal  Free  Hospital ;  Lord  Sandhurst,  Chairman  of  the 
Weekly  Board  Middlesex  Hospital ;  Lord  Methuen,  Chairman  of  King’s- 
College  Hospital ;  Mr.  Henry  Lucas,  Chairman  of  University  College  IlL- 
pital ;  Mr.  J .  Danvers  Power,  Chairman  of  the  National  Hospital  for  the 
Paralysecl  and  Epileptic ;  Mr.  Arthur  Lucas,  Chairman  of  the  Hospital  for 
Ormond  Street;  Mr.  J.  G.  Wainwright,  Treasurer 
of  St.  Thomas  s  Hospital;  Mr.  H.  Bonham-Carter,  Secretary  to  the  Com¬ 
mittee  of  the  Nightingale  Fund;  Mr.  J.  G.  Talbot,  M.P.,  Chairman  of 
Westminster  Training  School ;  Mr.  W.  L.  Saunders,  General  Superinten- 
dent  of  the  Manchester  Royal  Infirmary  (on  behalf  of  the  Committee- 
and  Medical  Board) ;  and  others. 

Members  of  the  Medical  rrofession.— -Lord  Lisfer,  Sir  Thomas  Barlow, 
Bart.,  Sp  , lames  Reed,  Bart.,  Sir  Dyce  Duckworth,  Sir  William  Bennett, 

Sir  Patrick  Manson,  Sir  Isambard  Owen,  Sir  Anderson  Critchett,  Professor 
Watson  Cheyne,  Mr.  Bowlby,  Dr.  N^orman  Moore,  Dr.  Sharkey  Pro¬ 
fessor  McCall  Anderson,  Dr.  Ferrier,  and  others  to  the  number  of  fifty- 
one  altogether.  - 

Matrons  of  Hospitals  in  London . — The  matrons  of  twenty-three  hospitals 
in  London,  the  matrons  of  seven  metropolitan  Poor-law  infirmaries,  the 
Matron  of  the  Westminster  Training  School  for  Nurses,  and  a  few  others. 

Matrons  of  Provincial  Hospitals.— The  Matrons  of  the  Royal  Infirmary, 
Bristol ;  the  Norfolk  and  Norwich  Hospital ;  the  Cumberland  Infirmary  ; 
the  Koyal  Infirmary,  Dundee  ;  the  Worpester  General  Infirmary;  Adden-- 
brooke's  Hospital,  Cambridge ;  Lincoln  County  Hospital  ;  Derbyshire- 
Royal  Infirmary  ;  Royal  Southern  Hospital,  Liverpool ;  Edinburgh  City 
Hospital  for  Infectious  Disease  :  Radcliffe  Infirmary,  Oxford :  General 
Infirmary,  Gloucester;  the  Lady  Superintendents  of  theNewcastle-on- 
Tyne  Infirmary ;  the  General  Hospital,  A’orthampton;  theLeith  Hospital; 
the  Workhouse  Hospital,  Liverpool,  and  the  Worcester  Nursing  Institu¬ 
tion,  the  Superintendent  of  Nurses,  Edinburgh  Koyal  Infirmary,  ivilfr 
others  to  the  number  altogether  of  sixty. 
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ASSOCIATION  NOTICES. 


[April  2,  190^ 


ASSOCIATION  NOTICES. 


COUNCIL, 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council_Eoom 
of  the  Association,  at  429,  Strand  (corner  of  Agar  Stree  ), 
London,  on  Wednesday,  the  20th  day  of  April  next,  at 
2  o’clock  in  the  afternoon. 


Edinburgh  Branch;  Sooth-Eastern  Counties  Division.— A  mee'g 
rtf  fhfa  Division  will  bo  Bold  in  tli©  Station  Hotol,  Newtown  St,  Boswv* 
on  Friday,  April  8th,  at  3.43  p  m.  Business  :  To  consider  the  Me<3;u 
Defence  scheme  of  the  Association.  To  consider  the  following  rec n 
SStion  oT  the  Ethical  Committee;  “That,  the  question  of  « 
aBvertisinff  of  medical  practitioners  in  connexion  with  hydropa  c 
establishments  be  referred  to  the  Divisions.”  To  consider  the  reci- 
mSations  of  the  Medico-Political  Committee ;  “  That  the  Divisi.g 
be  asked  to  consider  whether  it  is  advisable  that  the  medical  witne'^g 
engaged  on  each  side  in  legal  cases  should  meet  in  consultation  "  a 
Secretarv  will  be  glad  to  receive  intimation  of  cases  to  be  shovr.r 
paWs  to  be  read  as  soon  as  possible  previous  to  the  meeting.- W.  H  t 
Calvert,  Honorary  Secretary,  Melrose.  ^ 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Council.  _ _ _ _ 


Metropolitan  Counties  Branch;  Hampstead  Division.— The  id 
meeting  of  this  Division  will  be  held  at  the  West  Hampstead  Town  li, 
Broadhurst  Gardens,  N.W.,  on  Friday,  April  8th,  at  4.30  p.m.  Dr.  Id 
Anderson  will  preside.  Agenda:  (i)  Minutes;  (2)  notices  or  motions  «r 
annual  Representative  Meeting:  (3)  the  adyertlsmg  of  medical  prii- 
tioners  in  connexion  with  hydropathic  establishments  (Ethical  Ci- 
mitteel-  ID  is  it  advisable  that  the  medical  witnesses  engaged  on  (h 
“de  in ’legal  cases  should  meet  in  consultation?  (Medico-Political  Ci- 
mitte)  - (3)  the  scheme  of  medical  defence  (Medical  Defence  Commits 
General  business.— J.  Dill  Russell,  Osman  House,  Fortis Green,,., 
Honorary  Secretary. _ 


LIBRARY  OF  THE  BRITISH  MEDICAL 

ASSOCIATION.  .  ^  ^ 

The  Library  will  be  closed  on  Thursday  evening,  March  31st, 
and  reopened  on  Tuesday  morning  Apiil  sl'b* 


SOUTHERN  Branch;  Portsmouth  Division.— The  next  meeting  of  Is 
Division  will  be  held  at  s,  Pembroke  Road,  Portsmouth,  on  Tues,»r 
Anril  12th  at  3.30  p.m.  Members  wishing  to  show  cases  or  to  read  paps 
rhould  coiaihiiicate  before  April  5th  with  the  Honorary  Secretory,  JJ. 
Blackman,  Poplar  House,  Kingston  Crescent,  Portsmouth. 


grants  for  scientific  research. 

The  Council  of  the  British  Medical  Association  desires  to 
remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that  it 
is  prepared  to  receive  applications  for  grants  m  aid  such 
researdi.  Applications  for  sums  to  he  granted,  which  must 
reach  this  office  not  later  than  31st  of  May,  must  include 
details  of  the  precise  character  and  objects  of  the  research 
which  is  proposed,  and  must  be  made  on  forms  to  be  had  of 
tlir  General  Secretary,  at  the  office  of  the  Association, 

'^^Ever??ecipient*is  expected  to  furnish  to  the  Committee  on 
or  before  31st  May  following  upon  the  allotment  of  tJie  grant, 
a  report  (or,  if  the  object  of  the  grant  be  not  then  attained,  an 
ititprini  rGDOrt  to  bo  ronowod  3,t  tho  ss-mo  du-to  in  63.cn  sub* 
sequent  year  until  a  final  report  can  be  f  urnished)  containing : 

A  brief  statement  for  the  Report  of  the  Scientific  Grants 
Committee,  showing  the  results  arrived  at,  or  the  stap 
which  the  inquiry  has  reached  ;  a  general  statement  of 
expenditure  incurred,  accompanied,  so  far  as  is  possible,  with 
vouchers  ;  (c)  and  references  to  any  Transactions,  Journals,  or 
other  publications  in  which  the  results  of  the  research  have 
been  printed. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  is  prepared 
to  receive  applications  for  three  Research  Scholarships  which 
become  vacant,  of  the  value  each  of  £1^0  per  annum,  tenable 
for  one  year,  and  subject  to  renewal  by  the  Council,  provided 
the  whole  term  of  office  has  not  exceeded  three  years. 

The  scholarships  exist  for  the  encouragement  of  research 
in  Anatomy,  Physiology,  Pathology,  Bacteriology,  State 
Medicine,  Clinical  Medicine,  and  Clinical  Surgery. 

Applications  for  Scholarships  must  be  made  on  forms  to  be 
had  of  the  General  Secretary,  and  returned  on  or  before 
May  31st. 


SPECIAL  CORRESPONDENCE 


LIVERPOOL. 


Presentation  to  Aldertnan  Dr.  T,  Clarice,  late  Chairman  of  hi 

Hospitals  Committee. 

Dr.  Thomas  Clarke,  who  has  been  a  member  of  the 
Council  and  chairman  of  the  Port  Sanitary  and  H98P1IS 
Committee  for  the  past  eleven  years,  has  resigned  his  ose 
as  alderman,  and  with  it  his  seat  on  the  Council.  He  Itose- 
served  well  of  the  community  by  the  manner  in  which  heM 
superintended  the  important  work  of  the  committee 
the  great  advance  which  has  been  efifected  in  the  hospitali- 
ministration  and  accommodation  during  his  term  of  one 
When  he  became  chairman  there  was  only  accommodaM 
for  betwoon  300  Rud  400  infoctious  crsgs  in  thG  city,^  3nd  tiw 
is  now  accommodation  for  about  i,ooo.  Dr.  Clarke’s  late  I 
leagues  on  the  Council  have  presented  him  with  a  handsae 
silver  tea-and-cofi’ee  service  as  a  mark  of  their  high  estii! 
and  personal  regard,  and  in  recognition  of  his  valuable  r 

vices  to  the  city.  ji.ii,  ur 

The  presentation  was  made  on  March  23rd  by  the  ^ 
Mayor,  who  was  accompanied  by  the  Lady  Mayoress,  m 
Lord  Mayor  said  that  Dr.  Clarke  had  served  the  city  witbu 
ability  and  zeal  which  had  won  not  only  the  confidence  ofie 
public,  but  also  the  admiration  and  regard  of  his  colleag'S 
They  had  all  learned  to  appreciate  the  firmness  and  yet  wi> 
the  courtesy  and  consideration  with  which  he  h^  handlec^ 
business  which  he  had  had  charge  of  in  the  Council.  < 
gift,  which  is  a  richly  chased  solid  silver  Georgian  tea-ja 
coffee  service,  bears  the  following  inscription  : 


Ernest  Hart  Reseabch  Scholarship. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  the  Ernest  Hart  Memorial 
Scholarship  of  the  value  of  £2cx)  per  annum,  tenable  for  one 
year  hut  subject  to  renewal  by  the  Council  for  another  year. 
The  ’  Scholarship  is  for  the  study  of  some  subject  in  the 

department  of  State  Medicine.  ,  o  . 

Guy  Elliston,  General  Secretary. 

429,  Strand,  March  25th,  1904- 


BRANCH  MEETINGS  TO  BE  HELD. 


RnuDER  Counties  Branch;  West  Cumberland  Division.— The  annual 
rrpneral  meeting  of  this  Division  will  be  held  at  Whitehaven  on  May  17th. 
The  Secretary  will  be  pleased  to  receive  communications  from  any 
member  who  wishes  to  read  a  paper  or  show  cases  or  specimens.-T.  G. 
Mathews  6,  Scotch  Street,  Whitehaven,  Honorary  Secretary. 


EAST  Anglian  BRANCH.-The  spring  meeting  of  this  Branch  will  be 
held  at  the  White  Hart  Hotel,  Manningtree,  on  Thursday,  April  14!^ 
Members  wishing  to  read  papers  or  show  cases  or  specimens  should  kindly 
^rSmunicateasloonas  possible  with  Dr.  Nicholson,  East  Lodge,  Col¬ 
chester,  Honorary  Secretary. 


Presented  to  Alderman  Thomas  Clarke,  J.P„  from  his  colleagua 
the  City  Council,  as  a  mark  of  their  high  esteem  and  personal  reg 
upon  the  occasion  of  his  retirement,  November,  1903. 

The  service  was  accompanied  by  a  beautiful  silver  tray. 
Dr.  Clarke,  in  accepting  the  gift,  said  that  when  he  uni 
took  the  Chairmanship  of  the  Hospitals  CommiLee  he; 
that  Liverpool  was  not  adequately  provided  with  hosjs 
accommodation  for  isolation  of  infectious  disease,  an 
in  the  interests  of  the  general  community  and  of  the  i 
of  the  port  that  accommodation  should  be  iBcrea 
Fifteen  years  ago  the  health  of  the  city  so  far  as  m  e  . 
diseases  were  concerned  was  not  much  thought  ot  oy  ^ 
nations ;  but  during  the  last  few  years  they  haa,  th  ► 
their  consuls  in  this  port,  been  paying  very  special  atteiv 
to  the  efforts  made  to  cope  with  infectious  diseases 
pool.  It  would  have  been  a  serious  matter  if  the  cuy 
failed  to  provide  the  necessary  accommodation.  -Vs  a  me 
man  he  saw  it  was  absolutely  impossible  , 

classes  to  provide  accommodation  at  borne  lor  the  iso  ^ 

of  the  infectious  sick.  He  thought  the  -Jirt  roniH 

a  position,  or  shortly  would  be,  to  meet  all  .  Aj 

ments,  and  that  Liverpool  would  stand  perhaps  hrat 
the  cities  of  the  empire  in  regard  to  the  ample  aocozo 
tion  provided  for  dealing  with  infectious  disease. 
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Birmingham  Medical  Institute. —  Care  of  the  Feeble-minded, 
'he  Ear  and  Throat  Hospital. — National  Trades  E.vhi- 
on. 

annual  meeting  of  the  Birmingham  Medical  Institute 
leld  on  March  24th.  The  report  showed  that  the  past 
had  been  a  most  successful  one  for  the  institute.  The 
)er  of  members  was  219,  of  whom  183  were  ordinary 
aers  and  36  life  members.  During  the  past  year,  24 
?ers  had  resigned  or  removed  from  the  district,  and  one 
ember  had  died  ;  41  new  members  had  been  elected,  so 
here  was  an  increase  of  16  on  the  total  number.  The 
nt  of  the  subscriptions  had  also  increased,  since  in  1903 
I  ;i^i94  103.  and  in  the  previous  year  ;^i8o  2s.  The  income 
e  year  was  ;^497  and  the  expenditure  ;^479,  so  that  the 
j  of  income  over  expenditure  was  fi8.  A  canvassing 
ittee  has  been  formed,  which  has  already  done  good 
by  obtaining  more  members.  The  library  now  consists 
93  volumes,  and  of  these  168  were  added  during  the  past 
The  library  is  largely  used  by  the  members,  as  is  seen 
?  fact  that  1,158  volumes  were  issued  to  125  borrowers, 
ading-room  is  supplied  with  83  periodicals,  of  which  37 
jularly  bound  and  added  to  the  library.  At  the  annual 
ig  the  following  gentlemen  were  elected  officers  for  the 
ig  year :  President,  Mr.  Arthur  Oakes  ;  Vice-Presidents, 
D,  Kirby  and  Dr.  J.  W.  Russell ;  Honorary  Secretaries, 

.  R.  Jordan  and  Mr.  C.  Leedham-Greeri :  Honorary 
'.ans,  Mr.  J.  T.  J.  Morrison  and  Dr.  Douglas  Stanley, 
mferenee,  organized  by  the  After-Care  Committees  of 
igham,  Leicester,  and  Nottingham  Education  Depart- 
was  held  in  the  Council  House  on  March  24th  with 
ect  of  discussing  the  problems  and  difficulties  which 
ith  regard  to  the  care  and  treatment  of  feeble-minded 
3.  The  conference  was  largely  attended,  and  it  seemed 
the  general  feeling  that  the  only  satisfactory  way  of 
'  with  the  question  was  by  the  permanent  care  of  the 
minded  in  residential  homes.  The  following 
ions  were  adopted : 

it  in  the  opinion  of  this  conference  it  is  necessary  that  the  pro- 
)f  the  Elementary  Education  Defective  and  Epileptic  Children’s 
p,  should  be  made  compulsory  ;  2,  that  an  inquiry  should  be 
■onsider  whether,  and  if  so  what  alteration  of  the  law  is  neces- 
that  harmless  pauper  and  non-pauper  lunatics,  epileptics,  and 
inded  persons  could  be  confined  in  suitable  establishments  upon 
it  certificate  to  that  now  required  ;  3,  that  Boards  of  Guardians 
eceive  a  grant  of  4s.  per  week  for  every  harmless  lunatic, 

,  or  feeble-minded  person  sent  to  homes  provided  by  them  to 
faction  of  the  Local  Government  Board. 

ifty-ninth  annual  meeting  of  the  governors  and  sub- 
I  of  the  Birmingham  and  Midland  Ear  and  Throat 
il  was  held  on  March  23rd.  The  report  for  1903  showed 

1  total  ordinary  income  for  the  year  was  ^2,225  and 
nary  expenditure  ^2,323,  leaving  a  deficit  of  ^'98,  not- 
nding  the  fact  that  the  in-patient  department  was 
or  about  four  months  of  the  year  owing  to  building 
>08.  The  subscriptions  amounted  to  2^1,421,  which 
ight  increase  when  compared  with  those  received  in 
nous  year.  Owing  to  the  large  structural  alterations 
?nsions  which  have  been  going  on  during  the  past 
^  ^'iJ^ber  of  patients  treated  at  the  hospital  was 
than  in  previous  yeai's.  The  number  of  out-patients 

2  and  the  in-patients  781,  as  compared  with  8,122  and 
ipectively  in  1902.  Of  the  in-patients,  nearly  36  per 
i“re  admitted  from  districts  outside  Birmingham  and 
irbs,  so  that  the  work  of  the  hospital  is  distributed 
irge  area  of  the  Midland  counties.  The  committee 

with  regret  that  the  donations  towards  the  hospital 
u  fund  amounted  only  to  ;^2,oi5,  whereas  the  sum  of 
v’as  asked  for.  Partly  to  meet  this  deficiency  the 
■ee  authorizeed  the  trustees  to  realize  the  Corporation 
ngham  gas  and  water  annuities.  The  alterations  and 
ns  have  now  been  completed,  and  enable  the  work  of 
itution  to  be  carried  on  in  a  much  more  efficient 
and  giving  the  city  a  hospital  of  which  it  may  well 
i.  The  authorities  are  trying  to  prevent  the  charity 
ng  used  by  any  but  those  who  are  unable  to  pay  for 
advice,  and  their  determination  to  accomplish  this 
'  by  the  large  number  of  patients  who  were  refused 
it  at  the  hospital  during  the  past  year. 

Hospital  should  be  greatly  benefited  by  the 
I  Trades  Exhibition,  which  was  opened  at  Bingley 
March  24th  by  the  Lord  Mayor  of  Birmingham,  as 
iital  receives  5  per  cent,  of  the  gate  money.  The 


exhibition  promises  to  be  even  more  successful  than  any  of 
its  predecessors  ,  but  even  if  it  should  not  be  so,  the  institu¬ 
tion  is  bound  to  receive  a  considerable  sum.  As  the  result  of 
former  exhibitions  the  hospital  has  obtained  £1,372  from 
Mr.  George  Stanley,  who  is  the  general  manager. 


CORRESPONDENCE, 


THE  ASSOCIATION  AND  MEDICAL  DEFENCE. 

Sir, — The  letter  signed  by  Dr.  Cox  in  your  last  issue  is  too 
long  and  too  diffuse  to  permit  of  a  full  answer  on  all  points 
raised.  With  reference  to  his  correction  of  the  number  of 
practitioners  in  the  United  Kingdom,  as  representing  those 
within  and  without  the  charmed  circle  of  the  British  Medical 
Association,  had  he  read  his  Journal  of  the  week  ending 
March  19th  carefully  he  would  have  noticed  that  the  clerical 
error  was  already  corrected  in  the  published  copy  of  the 
circular  issued  by  the  Council  of  the  Medical  Defence 
Union. 

Perhaps  I  may  be  allowed  to  point  out  the  exact  position  of 
the  Medical  Defence  Union,  on  whose  Council  I  have  had  the 
honour  to  have  a  seat  since  its  inauguration.  In  1885  it 
originated  medical  defence — such  defence  never  having  been 
accomplished  previously — and  it  is,  in  spite  of  competing 
societies  which  have  sprung  up  since  its  foundation,  the 
leading  and  most  powerful  society  in  this  respect :  it  has 
never  spared  expense  when  its  members  were  attacked,  em¬ 
ploying  the  highest  and  best  legal  talent  in  the  courts  re¬ 
gardless  of  cost.  It  is  to  this  generosity,  added  to  prompt¬ 
ness,  that  it  owes  its  present  position.  Other  societies  may 
have  more  rnoney  in  reserve  per  head,  but  such  reserve  can 
only  be  obtained  by  cheeseparing  policy  in  relation  to  costs 
at  law,  and  such  a  policy  has  never  obtained  in  the  Medical 
Defence  Union  as  being  contrary  to  the  interests  of  its 
members. 

More  than  one  quarter  of  its  total  membership  consists  of 
practitioners  who  have  nf)t  for  various  reasons  joined  the 
British  Medical  Association,  and  to  wind  up  a  going  concern 
and  cease  to  protect  and  defend  such  members  is,  in  the 
opinion  of  the  Council,  an  uncalled-for  action.  In  addition 
to  these  members  there  are  many  others  who  have  written  to 
say  that  they  would  sooner  cease  their  membership  of  the 
Association  rather  than  permit  the  Union  to  be  wound  up 
for  mere  sentimental  reasons.  The  British  Medical  Asso¬ 
ciation  has  taken  seventy-three  years  to  raise  a  membership 
of  about  15,000;  the  Union  in  nineteen  years  has  obtained 
members  to  the  extent  of  6  000.  Now  the  Association,  after 
many  years’  sleep,  has  awakened  to  a  sense  of  its  position  and 
suddenly  presents  a  pistol  at  the  head  of  other  societies 
which  have  been  doing  excellent  work,  and  invites  them  to 
commit  the  “  happy  dispatch”  and  to  cease  to  exist. 

The  Medical  Defence  Union  has  received  no  call  from  its 
members  to  commit  suicide,  and  is  quite  ready  and  willing 
to  continue  its  work  as  long  as  confidence  is  shown  in  it. 
The  Council  has  no  objection  to  healthy  competition.  It 
has  the  greatest  possible  objection  to  monopoly.  Trusts 
and  combines  are  un-English,  and  America  has  not  justified 
their  existence. 

The  ultimate  issue  lies  in  the  hands  of  the  members  of  the 
Medical  Defence  Union,  and  when  the  time  comes,  if  they 
cease  to  have  confidence  in  their  Society,  the  Council  will 
respect  their  wishes.  Such  want  of  confidence,  judging  from 
the  numerous  letters  received,  has  no  existence  at  the  pre¬ 
sent  time,  and  therefore  the  work  will  be  continued  without 
injury  to  either  the  Union  or  the  Association. — I  am,  etc., 

M.  Arden  Messiter, 

Dudley,  March  28th.  President  of  the  Medical  Defence  Union. 


Sir,— I  must  dissent  from  Dr.  Cox  in  his  severe  criticism  of 
the  recent  action  of  the  Medical  Defence  Union  on  the  above 
subject.  He  forgets  that  the  first  duty  of  the  officers  of  the 
present  medical  defence  societies  is  to  look  after  their 
interests,  and  not  to  risk  them  in  favour  of  schemes,  the  chief 
recommendation  of  which  is  that  they  may  possibly  increase 
the  membership  of  the  British  Medical  Association, 
and  benefit  in  some  not  very  clear  manner  the  whole 
profession. 

If  the  present  societies  were  to  wind  up  to-morrow,  and 
transfer  their  business  as  far  as  possible  to  another  society  to 
be  carried  on  within  the  Association,  according  to  the  pro¬ 
posed  scheme,  is  J  it  certain  that  the  latter  would  attract 
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a  larger  number  of  members  than  those  belonging  at  present 
to  the  Medical  Defence  Union  and  the  London  and  Counties 
Medical  Protection  Society  ?  1  think  not,  and  if  the  number 
were  less  a  loss  and  not  a  gain  to  the  profession  would  result 
from  the  scheme. 

I  disagree,  too,  with  Dr,  Cox  that  such  a  defence  society 
would  be  anything  more  than  “  indirectly  connected  with  the 
Association.”  As  only  such  members  as  paid  towards  the  new 
Society  would  be  entitled  to  benefit,  and  these  probably  but  a 
small  minority  of  the  Association,  how  could  it  be  fairly 
said,  when  an  action  arose,  that  the  member  was  being 
defended  by  the  British  Medical  Association  ? 

The  only  link  between  the  Society  and  the  Association 
would  be  the  officers  elected  under  the  scheme  by  the  Council 
and  the  representative  body,  audit  is  incomi^rehensible  to  me 
how  any  officer  of  the  present  medical  defence  societies  could 
ever  consent  to  such  an  arrangement.  Why  should  the 
Council  and  representative  body  elect  all  the  officers  ?  Be¬ 
cause  the  funds  of  the  Association  are  in  certain  cases  to 
guarantee  the  solvency  of  the  new  Society  ? 

Such  cases  have  never  yet  occurred  in  the  experience  of 
either  of  the  present  societies,  and  would  only  be  likely 
where  action  was  being  taken  on  matters  affecting  the  whole 
profession;  and  it  is  specially  stipulated  in  the  proposed 
scheme  that  only  individual  defence  should  be  undertaken  at 
first. 

On  the  Council  and  representative  body  there  might  pos¬ 
sibly  be  no  member  of  the  new  Society,  and  yet  it  is  to  have 
the  right  of  electing  all  the  officers.  Surely,  in  common  fair¬ 
ness,  the  officers  should  be  elected  by  the  members  for  whom 
they  are  to  act.  I  can  see  no  reason  for  such  a  system  of 
election,  except  to  make  it  appear  that  the  proposed  Society 
is  an  integral  part  of  the  Association,  when,  as  a  matter  of 
fact,  it  is  nothing  of  the  kind — in  other  words,  to  throw  dust 
in  the  eyes  of  the  profession. 

In  my  opinion,  no  scheme  of  medical  defence  by  the  British 
Medical  Association  would  be  worthy  of  support  unless  every 
member  were  included  in  it,  and  only  under  such  circum¬ 
stances  could  it  be  truly  said  that  medical  defence  was 
being  conducted  by  the  British  Medical  Association. — I  am, 
etc.,' 

London,  N.E.,  March  26th.  MajOR  GREENWOOD. 


Sir,-  Dr.  Cox  is  anxious  lest  the  members  of  the  Medical 
Defence  Union  should  refuse  to  accept  the  scheme  of  the 
British  Medical  Association.  I  am  anxious  lest  the  members 
of  the  Association  should  refuse  to  reject  it.  For  twenty 
years  the  great  body  of  its  members  have  looked  forward  to 
the  time  when  the  Association  would  provide  a  scheme  of 
medical  defence,  compulsory  on  all  its  members  and  included 
in  the  general  work  of  the  Association,  and  covered  by  one 
annual  subscription.  Instead  of  this  the  Council  has  pro¬ 
duced  a  scheme,  optional  in  its  o])eration  and  grotesque  in 
its  details.  The  funds  are  to  be  provided  by  the  individual 
members  of  the  Association  who  desire  to  accept  this  scheme, 
and  are  to  be  under  the  absolute  control  of  a  central  com¬ 
mittee,  which  is  to  be  elected  by  the  Representative  Meeting 
and  the  Council  of  the  Association  jointly,  many  of  whom 
may  not  be  contributors  to  its  funds.  Although  the  scheme 
is  not  to  be  an  integral  part  of  the  Association,  its  funds  are 
to  be  drawn  upon  in  the  case  of  urgency,  and  the  Treasurer  of 
the  Association  is  to  advance  money  on  “  terms  approved  by 
the  Council  ”  on  the  guarantee  of  the  medical  defence  fund. 

One  of  the  arguments  against  making  a  compulsory  scheme 
of  medical  defence  has  been  that  it  would  be  “inconsistent 
with  the  constitution  of  the  Association  that  any  member 
should  be  called  upon  to  contribute  towards  any  object  in 
which  he  has  no  share.”  I  can  see  nothing  in  Article  VII,  or 
By-law  14,  to  justify  this  contention,  but  it  appears  to  me  to 
be  equally  inconsistent  to  advance  money  belonging  to  all  to 
benefit  only  some  of  the  members,  as  is  proposed  under  the 
new  scheme.  In  any  case  the  Articles  of  Association  will 
have  to  be  altered,  and  I  feel  confident  that  a  Council  which 
could  transform  an  organizing  secretai  y  of  a  more  or  less  tem¬ 
porary  character  into  a  permanent  medical  secretary  without 
the  sanction  of  the  members  of  the  Association,  would  be  able 
to  produce  a  satisfactory  scheme  of  medical  defence,  compul¬ 
sory  in  its  character,  an  integral  part  of  the  Association,  and  not 
merely  an  outgrowth  from  it,  and  at  one  inclusive  annual  sub¬ 
scription,  Then  it  might  truly  be  said  to  be  under  the 
“organization,  prestige,  and  help  of  the  British  Medical 
Association,”  and  this,  I  trust,  will  be  the  decision  of  the 
next  annual  meeting. — I  am,  etc., 

Salford,  March  28th.  R.  H.  "VVOLSTENHOLME. 
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SOME  GRIEVANCES  OF  THE  WEST  AFRICAI 
MEDICAL  STAFF. 

Sir, — In  the  beginning  of  1902  the  six  various  _ 
medical  departments  in  the  West  African  possessions  were  jb 
solidated  into  one  service  under  the  name  of  the  ies 
African  Medical  StafT,  other  much-required  reforms  In, 
granted  at  the  same  time.  Considering  that  the  death-rt  n 
this  service  is  normally  nearly  twice  that  of  the  active^ 
vice  rate  in  the  Cape  war,  it  would  appear  that  i  i 
deserving  of  every  privilege  it  could  be  granted.  Allov^ 
as  I  think  the  first  to  come  out  under  the  new  rules,  to 
grievances  that  still  exist ;  for  those  serving  at  present  pfe 
to  do  so  without  the  risk  of  complaining  and  being  eonsicrei 
to  be  giving  ‘  ‘  trouble,”  it  also  in  official  etiquette  being  no.h 
duty  of  a  head  of  a  department  to  fight  his  subordiref 
battles  except  they  complain  in  official  form. 

1 .  Gratuity. — Some  years’  acquaintanceship  with  the  'n 
sury  in  Crown  Colonies  makes  me  say  that,  unless  aai 
resigned  either  at  nine  years  or  twelve  and  a-half,  as  thei« 
might  be,  under  the  present  wording  he  would  get  nola 
(his  heirs  or  executors)  if  he  deceased  after  serving  beji 
those  periods. 

2.  Quarters. — We  were  promised  free  furnished  quartei  c 

allowance  in  lieu  thereof.  In  my  last  spell  in  Ashanti  ia 
one  room  found,  with  three  articles  of  furniture  out  of  aa 
two  dozen  authorized.  A  letter  pointing  this  out,  and  as,n 
for  modified  allowance  was  not  even  answered,  as  fars 
remember.  The  officers  of  the  Gold  Coast  Regiment  3 
receiving  allowances  for  living  under  the  same  coiidithi 
When  I  left  Cape  Coast  hospital  there  were  three  me^ 
officers  in  it,  the  quarters  they  occupied  being  two  spiij 
rooms,  and  two  wards  with  only  a  few  of  the  authote 
articles  in  each.  , 

3.  Special  Duty. — This  has  always  been  the  great  stumbi| 
block  ;  it  has  amounted  to  pure  sweating.  The  last  Covetii 
Sir  Matthew  Nathan,  tried  to  abate  it,  but  found  th; 
vicious  system  could  not  be  altered  all  at  once.  Soon  k 
he  assumed  office  there  were  six  doctors  doing  duty  as  acjn 
commissioners  in  six  out  of  thirteen  Supreme  Court  distih 
representing  a  saving  to  the  Colony  of  ^^250  a  month.  Is 
one  of  the  six,  my  work  was  increased  by  200  per  ct'nt.,to 
income  by  10  per  cent.  Under  the  regulations  you  ca^c 
refuse  such  duty,  nor  is  it  desirable  that  such  right  shil 
exist ;  but  such  a  devolution  of  work  should  only  be  reqife 
in  emergency.  The  practice  has  been  to  save  the  Treau 
at  the  expense  of  the  doctors,  a  legal  Commissioner's 
been  at  Elmina  perhaps  twelve  months  in  the  last  six  yrJ 
Ada  and  Kwitta  must  have  been  getting  on  to  half  their  i 
in  those  years  under  medical  acting  commissioners.  M 
northern  territories  one  medical  officer  was  for  six  mo4 
away  from  his  station  without  any  other  European,  actirs 
a  tax-gatherer ;  another  was  for  four  months  recently  a  n 
man  of  works,  erecting  public  buildings  in  Salaga.  All  r 
is  very  disheartening  to  men  keen  on  their  professioru 
find  their  time  taken  up  with  other  than  medical  duties,  fl 
yet  are  told  in  a  circular  that  promotion  will  largely  dejfl 
on  original  research  and  special  professional  work.  Thisji 
stant  sweating  led  up  to  most  doctors  resigning  if  they  ccw 
hence  there  was  a  permanently  undermanned  stall:  inP 
first  five  leaves  I  was  on  an  average  over  two  moli 
overdue. 

4.  Extra  Duty. — The  worst  feature  of  this  extra  duty* 
not  the  duty  itself,  but  the  conditions  under  which  itts 
done.  It  might  be  because  the  Commissioner  was  ill; P 
then  had  this  extra  duty  with  increase  of  medical  wa 
Doctors  in  West  Africa  have  to  be  nurses  as  well.  Tl 
might  be  no  Commissioner ;  after  being  ill  yourself  ^ 
had  to  go  back  to  work  too  soon,  to  clear  off  arrears,  j 
became  responsible  for  every  department  in  your  dist, 
being  as  open  to  adverse  criticism  as  if  specially  traine' 
that  duty.  The  Treasury  held  you  as  financially  respons 
as  a  fully  trained  member  of  that  department.  Membei 
the  secretariat,  clerks  of  a  few  months’  standing,  would  c 
cize  your  local  knowledge,  although  of  several  years’  stancj 
I  knew  one  doctor  made  an  Acting  Commissioner  with^ 
month  of  his  first  landing,  within  a  fortnight  he  was  grai 
censured  for  a  mistake  in  legal  procedure ;  he  left  after  I 
first  leave. 

5.  Breach  of  Contract. — After  signing  you  find  that  you  h 
only  bound  yourself  as  against  the  Crown,  that  the  Orl 
cannot  be  forced  to  observe  its  share.  Those  of  us  who! 
joined  with  the  right  of  private  practice  were  suddenly  tolj 
1901  that  it  was  a  right  the  Governor  could  withhold. 
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ors  who  had  drawn  pay  for  attending  to  imperial  troops, 
being  private  practice,  were  ordered  to  refund  the 
unts.  although  the  War  Ollice  had  agreed  to  the  charges. 
Seniority. — There  is  no  settled  system  by  which  seniority 
a  claim  to  the  best  stations  for  private  practice.  To  do 
•  duty  as  an  Acting  Commissioner  was  to  court  being  sent 
lie  smaller  districts.  I  have  known  of  doctors  who  pur- 
ly  made  a  muddle  of  such  work  being  rewarded  by  being 
to  the  larger  stations  where  there  was  rarely  any  extra 
'  but  plenty  of  extra  practice.— I  am,  etc., 

G.  Rome  Hall,  M.D.. 

Late  Senior  Medical  Officer  West  African  Medical  Staff, 
swick,  W.,  March  17th. 


THE  PROPOSED  MINISTRY  OF  HEALTH. 

The  British  Medical  Association  is  engaged  in  the 
valuable  work  possible  in  advocating  the  extension  of 
powers  vested  in  the  health  departments  of  the  civil, 
1,  and  military  populations  on  a  scientific  basis, 
gently  I  had  the  honour  to  forward  to  you  a  commentary 
Dur  valuable  memorandum  dealing  with  a  proposed  re¬ 
ruction  of  the  Local  Government  Board,  which  was  ap¬ 
'd  by  the  British  Medical  Association.  May  I  be  allowed 
new  briefiy  the  main  features  of  that  commentary  ? 
rhe  Bradford  meeting  of  the  Sanitary  Institute  in  1903, 
Irussels  Congi'ess  of  Hygiene  1903,  and  many  other 
ngs  have  approved  of  the  formation  of  a  health 
itry. 

Phe  British  Medical  Association  would  model  the  Local 
rnment  Board  upon  the  system  of  the  Admiralty. 

Noting  a  closer  analogy  between  the  army  and  public 
1,  it  is  probable  that  the  new  army  scheme  offers  a  more 
priate  standard,  provided  that  it  be  adapted  to  public 

1  requirements. 

L  comprehensive  and  elastic  scheme  in  outline  is  as  fol- 
(It  is  seen  that  there  is  an  alternative  proposition  to 
inister  of  Health  being  an  expert,  but  there  is  no  doubt 
lis  title  should  be  as  set  forth.  A  critical  analysis  of  the 
nd  cons  regarding  an  expert  head  in  State  medicine 
no  valid  contraindication.  Thus  it  is  expedient  on  the 
ds  of  progress  merely,  to  propose  such  an  alternative.) 

I.  Ministee. 

t  Minister^f  Public  Health  and  (separate)  Cabinet  Minister 

of  Local  Government. 

sxpert  Cabinet  Minister  A  Cabinet  Minister  of  Local 

isiding  over  Health  Ministry.  Government  Office, 

or,  as  an  alternative, 

abinet  Minister  of  Puljlic  Health  and  Local  Government  (non¬ 
expert). 

II.  Health  Ministey. 

1.  Public  Health  Committee  (Advisory) . 

■  (b)  presiding  over  a  Public  Health  Committee  (advisory),  which 
inking,  collating,  initiating,  and  recording  body,  advising  the 
r  on  ali  mattei’s  relating  to  public  health  in  the  Empire. 

2.  Public  Health  Council  (Administrative). 

(b)  presiding  over  a  Public  Health  Council  (administrative),  a 
lent  to  administer  the  public  health  (civil)  services  ;  including 
is,  sanitary  works,  i  accination,  pathological  and  public  health 
iries,  etc.  The  duties  allocated  to  each  member  to  be  defined 

2  organization  of  the  health  services. 

3.  Inspection  Department. 

spection  Department,  to  be  the  eyes  and  ears  of  the  Council,  a 
ment  of  the  present  system  of  inspection. 

4.  Public  Health  Services  (Civil,  Executive,  Local). 

III.  Local  Government  Office. 
presiding  over  a  Local  Government  office  (for  business  other 
blic  health,  but  not  defined  here). 

estions  as  to  the  constitution  of  these  bodies  are  given 
commentary  on  your  valuable  memorandum  in  the 
M  the  Secretary  of  the  Medico-Political  Committee,  to 
1  hope  to  be  allowed  to  refer  at  a  future  date.— I  am, 


uth,  March  26th. 


F.  BtrSHNELL. 


THE  FEEDING  OF  INFANTS. 

In  a  letter  published  in  the  British  Medical 
tL  on  March  26th,  Dr.  L.  A.  Parry  calls  attention  to  the 
it  m  the  home  modification  of  milk  for  infants,  as 
recommended,  it  is  necessary  to  have  a  cream  of  a 
specafic  gravity.  He  points  out  how  difficult  it  is  to 
accurate  results  unless  the  cream  is  analysed.  This  is 
serious  objection  to  the  system  of  percentage  feeding 
recess  of  home  modification,  if  absolute  accuracy  is 
H  to  success.  To  a  certain  extent  the  objection  does 


not  hold  good  in  London,  for  some  of  the  dairy  companies 
will  supply  a  16  per  cent,  cream  when  ordered  ;  and  some¬ 
times  this  is  a  gravity  cream.  Such  devotion  to  accuracy 
may  be  useful  or  even  necessary  occasionally,  and  no  doubt 
impresses  thepublic.  Nevertheless  I  am  of  opinion  thata  simple 
method  of  home  modification  is  all  that  is  usually  required  and 
that  this  can  be  carried  out  quite  easily  as  long  as  it  is 
possible  to  get  a  good  supply  of  mixed  milk,  A  great  deal 
too  inuch  importance  has  been  attached  to  the  pseudo¬ 
scientific  method,  the  so-called  percentage  method  of  leeding. 
It  is  rarely  necessary.  It  is  frequently  disadvantageous.  It 
condemns  the  infant  to  a  succession  of  meals  of  the  same 
quantity,  taste,  and  composition— a  diet  which  I  have  called 
the  tovjours  perdrlv  diet.  It  may  give  rise  to  malnutrition, 
anaemia,  and  scurvy.  And  it  can  hardly  be  called  scientific, 
seeing  that  it  starts  on  a  purely  empirical  basis.  We  can  no 
more  assert  that  a  given  percentage  mixture  will  suit  a  par¬ 
ticular  child  than  will  an  empirical  mixture,  home-made,  of 
roughly  the  same  composition.  The  simplest  methods  will  in 
the  end  survive  and  prove  the  most  useful.  Of  these,  the  one 
I  recommend  in  my  book  on  The  Natural  and  Artificial 
Methods  of  Feeding  Infants  and  Young  Children.^  page  182, 
second  edition,  has  proved  most  satisfactory. 

In  this  method  it  is  necessary  to  obtain,  morning  and  after¬ 
noon,  a  supjily  of  good  mixed  milk.  For  practical  purposes 
we  may  regard  the  percentages  of  the  different  constituents 
in  such  milk  as— proteid  4,  fat  4,  sugar  4.4.  Let  the  milk 
stand  for  a  definite  period,  say  four  hours,  in  a  refrigerator, 
covered  up,  and  surrounded  by  ice  in  hot  weather.  Then 
siphon  off  the  top  half  or  top  third.  The  top  half  of  such 
milk  will  usually  contain  the  same  proportions  of  proteid  and 
sugar,  but  double  the  amount  of  fat.  I  am  not  concerned 
with  minute  accuracy  in  the  percentages.  In  addition,  a 
sugar  solution  must  be  made  of  1  oz.  of  milk  sugar  or  cane 
sugar,  i  oz.  of  lime  water,  and  19  oz.  of  water.  This  solution 
is  alkaline  and  contains  5  per  cent,  of  sugar.  It  must  be  made 
fresh  twice  a  day  and  kept  in  the  refrigerator.  In  order  to 
start  with  a  weak  mixture  and  gradually  to  increase  the 
strength,  it  is  only  needful  to  take  5  oz.  of  the  top-milk  and 
enough  sugar  solution  to  make  the  total  quantity  20  oz.,  and 
to  gradually  increase  the  amount  of  top  milk  up  to  10  oz., 
while  the  amount  of  the  sugar  solution  is  reduced  in  propor¬ 
tion,  the  total  bulk  of  the  mixture  remaining  at  20  oz.  By 
this  means  the  percentage  of  proteid  is  gradually  increased 
from  I  to  2,  of  fat  from  2  to  4,  and  of  sugar  from  6  to  7. 
Should  it  be  desired  to  have  a  higher  proportion  of  fat  with¬ 
out  any  increase  in  the  proteid,  the  top-third  milk  must  be 
used  instead  of  the  top  half.  The  percentage  of  sugar  can  be 
reduced  by  using  a  weaker  sugar  solution.  Using  this  method 
it  is  quite  simple  to  start  with  a  very  weak  mixture  and  to 
alter  its  composition  according  to  the  necessities  of  the  case. 
The  weak  point  in  the  method  is  that  it  does  not  enable  us  to 
increase  the  relative  amount  of  albumin  as  compared  with 
caseinogen.  If  albumin  is  required  in  preference  tocaseinogen 
it  can  be  added  in  the  form  of  egg  albumin.  The  essential 
points  in  this  process  are  good  mixed  milk,  the  composition 
of  this  varies  little  from  day  to  day  ;  it  must  be  kept  under 
the  same  conditions  and  for  the  same  length  of  time  ;  and  the 
sugar  soluti@n  must  be  fresh.  The  variations  in  the  composi¬ 
tion  of  the  feeds  will  be  slight,  and  probably  less  even  than  in 
mother’s  milk  at  different  times  of  the  day.  Such  variations 
are  most  probably  advantageous. — I  am,  etc., 

London,  W.,  March  28tli.  Edmijnd  Cautley,  M.D.,  F.E.C.P. 


POOR-LAW  MEDICAL  SYSTEM  IN  IRELAND. 

Sir,  I  have  read  your  excellent  report  on  the  above,  but 
cannot  understand  why  medical  men  in  the  twentieth  cen¬ 
tury  undergo  “voluntary  slavery”  so  willingly.  If  the  medical 
men  in  Ireland  would  take  a  leaf  out  of  the  miners’  book  they 
would  unite,  ask  redress,  and,  if  need  be,  go  on  strike.  I  am 
certain  their  medical  brethren  in  England  and  Scotland  would 
not  prove  “  blacklegs.”— I  am,  etc., 

.John  WdsriART,  M.D. 

Dudley,  R.S.O.,  Northumberland,  March  26tli. 


THE  DIMINISHING  BIRTH-RATE, 

Sir, — The  subject  of  the  diminution  in  the  birth-rate  has 
undoubtedly  brought  to  light  some  ingenious  theories,  par¬ 
ticularly  as  regards  the  case  of  the  middle  class.  But  why 
muscularity  in  the  poor  woman  should  produce  such  totally 
different  results  as  the  same  condition  amongst  the  more 


refined  is  not  explained.  Is  it  not  probable  that  any  attempt 
at  an  explanation  would  demolish  the  theory  entirely  ^  J 


r( 
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feel  some  diffidence  in  coming  forward  with  yet  another 
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hypothesis.  But  since  I  have  for  25  years  practised 
exclusively  amongst  the  professional  class — having  neither 
poor  nor  wealthy  patients — and  having  since  boyhood  moved 
in  that  society  alone,  I  cannot  help  thinking  that  I  may  have 
had  peculiar  advantages  of  forming  an  opinion  regarding 

thena.  . 

The  question  I  opine  is  entirely  an  economic  one. 
is,  as  far  as  I  have  observed,  no  loss  of  virility  or  fecundity, 
but  children  are  now  universally  undesired,  mainly  from  the 
increasing  difficulty  in  educating  them  and  placing  them  in 

To  find  a  girl  a  suitable  husband  with  a  home,  or  a  boy 
with  an  avocation  suited  to  a  gentleman,  will  in  tlm  near 
future  tax  the  ingenuity  of  the  most  capable  mother  or 

When  we  have  realized  that  we  are  being  made  to  pay,  in 
order  that  our  coachman’s  sons  may  be  able  to  compete 
against  our  own  sons  for  daily  bread,  the  contemplation  of 
the  situation  in  front  of  us  must  give  us  pause.  Thus  ir  is 
that  many  men  dread  matrimony  (notably  amongst  the 
clergy)  and  almost  all  practise  Malthusian  methods. 

It  is  my  solemn  conviction  that  the  professional  class,  as  a 
distinct  order,  is  being  obliterated.  In  the  past  the  upper 
class  depended  on  its  estates  (funded  or  real),  the  merchant 
class  upon  its  capital,  the  poor  on  their  labour,  and^  the  pro¬ 
fessional  class  upon  its  education.  The  new  education  legis¬ 
lation  has  robbed  the  latter  of  its  patrimony,  and  there  is 
therefore  no  sure  living  for  its  children. 

This  is  a  saddening  prospect,  for  the  old  refined  ways  of 
thought  and  living,  of  which  this  class  were  the  custodians 
and  examplars,  are  passing  away.  England  will  become 
Germanized  or  Americanized  by  this  process  alone,  and  the 
English  gentleman,  apart  from  ihejeunesse  dore,  will  become 
as  extinct  as  the  British  yeoman.— I  am,  etc., 

March  28th.  HAMPSTEAD. 


THE  SITE  OF  IMPREGNATION  :  PREGNANCY  AFTER 
DOUBLE  OVARIOTOMY. 

Sir, — In  the  report  of  my  observations  in  the  discussion  on 
Mr.  Cripps  and  Dr.  ^Villiamson’s  paper^  I  am  made  to  say 
that  external  migration  seemed  to  me  impossible.  I  really 
contended  that  it  was  less  probable  than  the  opposite  explana¬ 
tion.  Baldwin’s  experience,  related  in  the  annotation  in  the 
same  number  of  the  .Journal  (p.  743’4)  on  Pregnancy  with 
Deficient  Tubes  and  Ovaries,  requires  no  external  migration 
theory.  He  remo\  ed  a  pair  of  large  ovarian  cysts,  and  the 
pedicles  were  so  long  that  the  entire  anatomical  ovary  was 
extirpated  without  difficulty  on  either  side.  The  stump  of 
one  tube  and  a  trace  of  ovarian  tissue  (not  of  ovary)  in  the 
stump  of  the  corresponding  ovarian  ligament  were  sufficient 
to  allow  of  two  subsequent  pregnancies.  But  granting  that 
in  Baldwin’s  case  transmigration  occurred  from  ovarian  tissue 
in  the  stump  of  one  ovarian  ligament  to  the  stump  of  the 
Fallopian  tube  on  the  opposite  side,  such  a  transmigration 
would  have  been  impossible  in  my  case.  For  I  found  Dr. 
Barnes’s  pedicle,  fourteen  years  old,  in  a  state  of  cornplete 
atrophy,  which  involved  the  tip  of  the  uterine  cornu  itself. 
The  right  tube,  which  I  left  more  or  less  inffict,  must  have 
received  the  ovum  from  some  ovarian  tissue  in  the  stump  of 
the  right  ovarian  ligament.  I  had  no  difficulty  in  drawing  up 
the  base  of  the  tumour  during  the  operation,  so  that  no 
portion  of  the  anatomical  ovary  was  left  behind. 

Of  course  transmigration  was  possible  in  Mr.  Cripps’s  case, 
but  the  experiences  which  I  have  related  make  the  other 
explanation  far  more  probable.  Should  a  piece  of  the  ana¬ 
tomical  ovary  be  left  behind  in  a  case  like  Baldwin’s  or  my 
own,  recurrence  of  the  cystic  disease  would  be  more  likely 
than  pregnancy.— I  am,  etc., 

London,  W.,  March  26tli.  AlbaN  DorAN. 


Mr.  George  Eastes,  F.R.C.S.,  a  general  practitioner  of 
character  and  of  wide  information,  is  the  man  for  the  I'jt. 
I  cannot  say  whether  he  would  accept  nomination,  t|  ] 
have  had  no  communication  with  him  or  with  any  friidt. 
upon  the  subject ;  but  we  all  know  that  he  is  not  a  ma  fi. 
shirk  a  burden  if  he  thinks  its  acceptance  is  a  dutj-l 
am,  etc., 

March  26th.  _  r.iv.L. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

Sir, — In  the  British  Medical  Journal  of  March  26th  you 
notify  the  fact  that  Professor  Barling  of  Birmingham  will  be 
a  candidate  at  the  next  election  to  the  Council.  Well  and 
good.  But  the  object  of  this  letter  is  to  suggest  that  it  is 
highly  desirable  that  the  interests  of  general  practitioners 
should  again  have  representation  at  the  College.  The  late 
Mr.  Sibley  was,  I  believe,  the  last  representative  there  of  this 
important  element  amongst  the  Fellows  of  the  College.  I  do 
not  know,  but  I  am  willing  to  believe,  that  the  services  of  a 
good  Fellow  engaged  in  general  practice  would  be  welcomed 
by  the  Council,  and  I  am  bold  enough  to  suggest  that 


THE  INTRODUCTION  OF  PURE  AIR  INTO  SEErs 

CAVITIES. 

Sir, — In  his  communication  on  the  above  subject  inae 
British  Medical  Journal  of  March  26th,  Dr.  Theobahi. 
Palm  says  ; 

It  is  difficult  to  see  what  is  gained  by  it  in  the  case  of  the  ri- 
toneum,  because  the  abdominal  wall,  being  collapsible,  is  pressed  pc 
by  the  whole  weight  of  the  atmosphere,  and  additional  support  ce^k' 
given  if  desired  by  the  simple  expedient  of  bandaging. 

Well,  I  am  very  sorry  if  I  have  not  made  my  meaning  c  ir 
but  I  thought  I  had  written  so  plainly  that  a  wayfaring  ii 
could  not  err  therein ;  however,  I  shall  now  try  and  let)r 
Palm  have  the  loan  of  my  spectacles  for  a  little.  My  obje  if 
to  maintain  a  positive  intraperitoneal  pressure,  and  1  lp( 
Dr.  Palm  will  not  consider  it  necessary  for  me  to  expir 
that  the  atmosphere  cannot  do  that,  nor  can  any  anifn 
of  bandaging,  apart  from  raising  the  intra-abdominal  pres^re 
which  is  not  quite  the  same  thing.  Moreover,  there  are  sn( 
who  ascribe  the  undoubted  benefit  which  often  follows  din 
age  of  the  peritoneal  cavity  in  cases  of  tuberculous  peritotii 
to  the  introduction  of  oxygen.  Be  that  as  it  may,  sutfidi 
success  has  already  attended  the  operation  to  makem 
anxious  to  continue  it.  Regarding  the  pleural  cavityp; 
object  is  to  prevent  adhesions,  and  obviate  collava 
hyperaemia  which  is  apt  to  occur  in  the  aged  with  lii 
chest  walls,  as  well  as  to  relieve  the  acute  distress  wc! 
often  follows  aspiration.  To  accomplish  these  purposes^ 
chest  is  not  a  sufficiently  good  aspirator  to  draw 
requisite  amount  of  air.  I  recommend  the  injection  1 
volume  of  air  equal  to  half  the  bulk  of  fluid  which  has  ei 

siphoned  ofl".  .  ,  t  j  xu  i. 

In  some  of  my  earlier  experiments  I  allowed  the  cne|t 

suck  in  the  air  filtered  through  cotton  wool  in  a  glass  thU 
head,  but  I  soon  gave  over  this  ineffective  method,  k 
Palm  recommends  “several  layers  of  aseptic  gauze  oveih 
end  of  the  tube  to  act  as  a  filter.”  No  doubt  as  a  rule  thn 
contains  very  few  pathogenic  organs,  and  so  in  Uie  nia](H 
of  cases  unfiltered  air  might  be  introduced  with  inq-ucy 
but  what  would  we  think  of  a  bacteriologist  who  p 
“  several  layers  of  aseptic  gauze  ”  as  an  air  filter, 
the  life  of  me  I  cannot  see  why  practising  physicians  sh  J 
be  more  careless  in  their  methods  than  bacteriologist.o 


surgeons.  ,  ^  .i  x  t  c 

In  reply  to  Dr.  Stuart  Tidey,  I  may  say  tlia^  1 
atmospheric  air  in  preference  to  oxygen,  from  the  fact  th  1 
contains  nearly  four-fifths  of  its  volume  of  nitrogen,  i 
hence  is  more  insoluble.  In  tuberculous  lesions  the  oxj^ 
may  be  of  advantage,  and  at  any  rate  the  one-fifth  voluir 
not  sufficient  to  interfere  with  the  mechanical  advantage 
the  nitrogen.— I  am,  etc., 

Liverpool,  March  27th.  _ _  JAMES  Baf 


PROPOSED  STERILIZATION  OF  CERTAIN 
DEGENERATES. 

Sir,— In  view  of  the  serious  proposal  made  by  Dr.  Ker  i 
that  certain  “degenerates”  should  be  sterilized,  may  i* 
him,  or  any  other  of  your  readers,  what  is  meant  c 
“degenerate,”  and  what  is  the  definition  of  “degeneracy  - 

London,  S.E.,  March  i8th.  ChaS.  MerCH 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


1  British  Medical  Journal,  March  26th,  p.  730. 


FEES  TO  MEDICAL  WITNESSES.  , 

A  CASE  which  has  recently  been  brought  to  our  notice  serves  o  ^ 
in  spite  of  the  new  regulations  which  were  made  in  -noi  rj 

regard  to  the  allowances  payable  to  medical  witueeses  .  Qij 

cutions,  members  of  the  medical  profession  are  still  gh; 

adequate  remuneration  iu  all  cases.  The  facts  of  fojl 

these:  A  medical  practitioner  was  snbpoenaed  to  give  eviae  c 
prosecution  in  a  case  at  a  court  of  quarter  sessions  whicn  - 
tance  of  more  than  three  miles  from  his  residence,  ue  , 
to  prove  that  a  material  witness  for  the  ,P^'®®®®)J„\^“unabl'' 
fering  from  pneumonia,  and  was  on  hiat  ascouni  | 

attend  the  court.  Owing  to  the  state  of  the  ^usm  , 

sessions  the  practitioner  was  compelled  to  attend  on  twoa  >  -  ^ 

of  which  he  was  kept  away  from  his  practice  for  over  tour 


Vi-Rir,  2.  1904.] 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


case  was  orer  he  called  at  the  treasurer’s  office  to  receive  payment  of 
fees.  He  was  allowed  on  the  navshoot  tuo  o,,™  enr  ol 

two  days,  together  with  onrLlnfnV^on  a«’o^ 

;naes  He  refused  to  allow  the  sum  of  Le  guinerwhich  had  been 
I  to  him  by  the  solicitors  for  the  prosecution  vvhtn  he  was  served 
1  the  subpoena  to  be  deducted  from  the  fees  so  nVid  On  I  •  ^ 

mplaint  to  the  clerk  of  the  peace,  whose  business  It  i??o^scnlA^^n®^ 
ivances  within  the  limits  pr^cribed  bvtiiA  vniio  ®  settle  the 

informed  that  “  the  allKice  of  S  S  a  dav^i®fvldAU 
tied  is  the  maximum  allowance  which  f  bA^nioi^i^Af^\’7'^  claim  to  be 

f,  iiiif  ““  otectori? 

a™  the  sum  01  one  guinea  which  had  been  “iSStoVta  “th 'the 

cefrom  the  place  wheie  he  practises  ^  I’easonable 

,  ILLEGAL  OPERATTOM^ 

'ii  S  s 

'cnal  servitude. '  ^  ^  offence,  and  sentenced  her  to  seven 

TRADE  ADVERTISEMENTS 

^  Ch^^mfcal  Sroanv  of  m  entitled  IFo?7in«,  iSied  by 


I  The  UniTisii 
LMkdic4l  Journal  OO9 


-whAVA  ^professional  secrecy. 

SHSSpii'pSSSssil 

HssKifr:«¥«sSS€5 


)STs  ti,a  medical  aid  SOCIETIES 
tS8o?on  S4b?e“  t’o%7hA  i’y  the  General  Medical  Council  on 

1  aid  aci  ™®??ieal  practitioners  associating  themselves  with 

IS  customary  to  use  the  form  “Mr.  ABC  MD  "so 
e  Malta  Government  has  authority  for  the  practice.  ’  ’ 

IP  ,  ,  HORSE  HIRE. 

•hsh?iH’7i^  partners,  and  by  the  partnership  deed  it  is  agreed 
hiii  A  will  ^“‘^fPay  for  the  horses  he  rc(|uires  t7do  L  work 
andbu-Ar^^  his  horses  out  at  night,  orgo  longdis- 

f  the  flrmV“  ‘=°°®«'i^euce.  Ought  this  horsi  hire  to\e  pafd  by 

^  would  have  to  pay,  but  if  the  hire  were  neccs- 

ional  wort  T  °^Prworked.  or  on  account  of 

ilia  o  ^  ^  ^  ^  Pi-actically  impossible  for  him 

'y  the"f5rm°^'**^’  would  be  usual  for  the  expense  to  be 


UNIVERSITIES  AND  COLLEGES, 

ir,  ^  .  UNIVERSITY  OP  OXFORD 

Preventive  Mediciiie  and  Jhiblic  ITenlr/i' f  n  r>  TT  v  •  .•  , 

general  hI|iS;e““‘’"“’  •PPM"**!"”  »f  chcmisli-j  .nd  physics  to 

be  take^at^AoaH^  together  at  the  same  examination,  or  they  mav 
safisfiA^thA  A  examinations  ;  but  no  one  is  dee  iied  t7havc 

the  Sects  of  Part  th«  examiners  In 

Tim  fee  for  admi.ssion  to  each  partis  ;^5. 
tisA  issued  to  every  candidate  who  has  passed  In  both  uarfc!  of 

SicuSSccs?“’  ‘^‘^rtilicatc  is  kven  uSdef ‘anrother 

are  not  necessarily  members  of  the  Universitvl  must 
rules  Af °°  -Seplsfer,  and  must  have  satisfied^all  the 

General  Medical  Council  of  the  United  Kingdom  relatioV  Vo 

fJrce'^it  ^iplomas  in  Public  HcaHh  which  arl  in 

Candidates  must  send  in  their  uamos  by  letter  to  the  Secretary  to  ti.A 
n7I^+,?r  at  his  office  in  the  Clarendon  Building,  Broad^Strek^ 

elnkna7hA7’^t°7m  o'^T^'esday,  November  8th,  at  the  same  time  en- 
r^iufrem^euts^^^^’^^^^  evidence  of  having  satisfied  the  above 

ixT  A^f  RPY-i^U  COLLEGE  OP  PHYSICIANS  OP  LONDON. 

'  iR®  CoUege  on  Monday  March 

28th,  the  President,  Sir  IVilliam  Church,  being  in  the  chair.  ’ 

T,,  „  .,  ^  President’s  Address. 

aaTP®  •  *  delivered  an  address  dealing  with  the  chief  events  of  the 

gave  brief  obituary  notices  of  the  following  eight 
during  the  year  :  Dr.  Lloyd  Birkett 
nv  Tatham,  Dr.  A  Sangter 

W.  Hill,  Sir  Edward  Sicvekiug,  and  Dr.  Alexander  Davidson  ’ 

th^kSrn^oVhi^a/drSs'^  to 

o-  nr-iT  AA  ,  Pc-eleciian  of  President. 

SirWillmm  Church  then  vacated  the  chair,  and  voting  took  place  for 
the  office  of  President  for  the  ensuing  year. 

„Atter  a  first  ballot  the  numbers  recordedwere— for  Sir  William  Church  aa 
Sir  William  Broadbent  42,  Sir  R.  Douglas  Powell  35,  Dr.  Pye-Smith  20  -^a’ 

AHhIu®sirnvA^' 7  Howship  Dickinson,  Professor  CliK 
Allbutt,  Sii  Dyce  Duckworth,  Dr.  Barnes,  Dr.  Payne,  and  Dr.  Paw  A 
second  ballot  was»then  taken  for  the  two  names  with  the  highest  number 
of  votes,  and  it  resulted  m  Sir  William  Church  being  placed  first  with  7 
votes,  and  Sir  William  Broadbent  second  with  60  votls^  ^ 

•  then  thanked  the  Fellows  for  electing  him  for  a 

sixth  time  to  the  office  of  President,  and  intimated  that  this  was  the  list 
time  he  could  consent  to  accept  it. 

L'tCC'ihdC 

M4^Toro°nto°  pliysic  was  granted  to  Colin  Alexander  Campbell. 

^  ,  Olivcr-.Sharpey  Lectureship. 

The  College  Seal  was  set  to  a  “ Declaration  of  Trust”  accepting  a  sum  of 
£2,000  from  Dr.  George  Ohwr  for  the  endowment  of  “The  OlLver-Sharpey 
Lectureship  or  Prize”  on  the  terms  agreed  to  at  the  last  meeting.  ^ 

Official  Comviunications. 

Communications  were  received  from  : 

Colonial  Secretary,  moving  the  College  to  establish  an  examina¬ 
tion  and  diploma  in  tropical  medicine.  The  question  was  referred  to  the 
of  Management  to  consider  and  report  to  the  College 

2.  The  Clerk  of  the  Privy  Council,  asking,  on  behalf  of  the  Physical 
Deterioration  Committee,  observations  from  the  College  on  a  scherne  for 
establishing  a  permanent  anthropometrioal  survey  of  the  United  King- 
w?th’+i>7A^f referred  to  the  Committee  already  appointed  to  deal 
with  the  question  of  the  physical  deterioration  amongst  recruits. 

3.  The  Secretary  of  the  Royal  College  of  Surgeons  of  England,  reporting 
certain  pi^ceedin^  of  their  Council  on  February  nth  and  March  loth. 

4.  The  English  Committee  of  the  International  Congress  on  School 

IlyRiene,  to  be  held  at  Nuremberg,  April  4th  to  9th,  inviting  the  College 
to  appoint  a  representative  on  tlie  Committee,  and  send  delegates  to  the 
Longress.  Dr.  Warner  was  appointed  a  representative  of  the  College  on 
the  Co^res^s*^*^’  Brunton  was  nominated  as  delegate  to 

5’  The  Secretary  of  the  Sanitary  Institute,  inviting  the  College  to  send 
delegates  to  the  Annual  Congress  to  be  held  at  Glasgow,  July  2sth  to  30th. 
The  invitation  was  accepted,  and  it  was  left  to  the  President  to  nominate 
dele.gatesat  the  next  Comitia  of  the  College. 

6.  The  Secretary  of  the  Midland  Medical  Union,  Nottingham,  forward¬ 
ing  a  memorial  praying  tlie  College  to  adopt  a  form  of  academical 
costume  for  its  diplomates.  It  was  resolved  that  an  answer  be  sent  point¬ 
ing  out  that  as  nearly  all  file  diplomates  were  also  Members  of  the  Col¬ 
lege  of  Surgeons,  and  as  .sui'h  entitled  to  wear  a  distinctive  gown,  any 
further  addition  in  this  direction  from  the  College  would  seem  unneces¬ 
sary  and  undesirable. 

TIIE  VICTORIA  UNIVERSITY  OF  MANCHESTER. 

Appomtiiient  of  Ijccturcr. — At  a  meeting  of  the  Council  on  March  24th  Dr. 

S.  Moritz  was  appointed  Lecturer  on  Diseases  of  the  Throat  and  Nose. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Fellowship  Fxamination.~The  following  candidates,  having  passed  the 
necessary  examination,  have  been  admitted  Fellows  of  the  College:  J.  H. 
Barrs,  L.S.A.Lond.,  and  W.  F.  Law,  M.D.,  B.Ch.,  Univ.  Dub.  The  next  ex¬ 
amination  is  fixed  for  May  i6th. 
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FRANK  RENAUD,  M.D., 

<  ousultiug  Physician,  Manchester  Royal  Infirmary. 

We  regret  to  announce  the  death,  in  his  85th  year,  of  Frank 
Renaud,  M.D.,  M.R.C.S.,  L.S.A.,  F.S.A.,  which  took  place  at 
Alderley  Edge,  on  Tuesday,  March  22nd. 

Dr.  Renaud  was  one  of  the  oldest  medical  men  in  Man¬ 
chester  and  its  neighbo-urhood.  He  came  of  an  old  Huguenot 
stock,  and  was  born  on  July  24th,  1819,  in  Hanover  Street, 
Hanover  Square,  London.  After  a  preliminary  education  in 
England  Renaud  studied  medicine  at  Edinburgh,  where  he 
took  his  degree  of  Doctor  in  1844  with  a  thesis  on  “The 
Ovaries,  their  Anatomy  and  Physiology.  Comparative  and 
Human.”  On  account  of  his  interest  in  his  studies  and  his 
scientific  attainments  he  was  elected  Senior  President  of  the 
Royal  Medical  and  of  the  Hunterian  Societies  of  Edinburgh 
whilst  he  was  a  student.  In  1844  he  also  obtained  the  dip¬ 
lomas  of  M.R.C.S.,  and  L.S.A.,  and  next  year  was  appointed 
Honorary  Physician  to  the  Ardwick  and  Ancoats  Dispensary, 
an  institution  situated  in  one  of  the  most  crowded  districts  of 
Manchester,  At  this  time  there  was  much  sickness  in  the 
town,  in  consequence  of  the  potato  famine,  and  Renaud  and 
his  colleagues  found  typhoid  fever,  scurvy,  and  dysentery  very 
prevalent  in  the  patients  under  their  care.  In  1845  he  wrote  a 
paper  in  the  Monthly  Journal  of  Medical  Science  on  the  human 
female  ovary,  with  reference  to  corpora  lutea,  both  true  and 
false,  and  this  was  published  in  book  form  of  50  pages  in 
Edinburgh, 

In  1848  he  was  elected  Honorary  Physician  to  the  Man¬ 
chester  Royal  Infirmary  on  the  death  of  Dr,  James  Davenport 
Hulme.  In  those  days  the  election  of  an  honorary  medical 
officer  of  the  Infirmary  created  as  much  excitement  in  the 
town  and  was  nearly  as  costly  as  a  political  election,  for  all 
the  trustees  of  the  hospital — and  there  were  several  hundreds 
of  them— had  votes.  The  result  of  the  poll  was,  as  Dr. 
Renaud  tells  us  in  his  Short  History  of  the  Royal  Infirmary, 
that  he  and  his  opponent  received  an  equal  number  of  votes, 
and  the  treasurer  of  the  hospital,  who  had  a  casting  vote  as 
chairman  of  the  election,  decided  in  his  favour.  Nowadays 
such  elections  are  by  a  committee  of  about  forty. 

Shortly  after  being  appointed  to  the  Infirmary  staff  Renaud 
joined  in  the  teaching  of  medical  students  at  the  Pine  Street 
School  of  Medicine,  the  forerunner  of  the  Owens  College 
School,  taking  medical  jurisprudence  as  his  subject  in  1850, 
but  changing  in  a  short  time  to  pathology  and  morbid  ana¬ 
tomy,  a  branch  of  medicine  he  was  specially  interested  in 
and  to  which  the  few  papers  he  published  belonged.  In  1848 
he  wrote  an  article  on  the  Literature  and  Probable  Pathology, 
etc,,  of  Cauliflower  Excrescences  of  the  Uterus  for  the  London 
Medical  Gazette,  publishing  it  the  same  year  as  a  small 
pamphletof  12  pages.  Another  paper  was  entitled  Observations 
on  the  Placenta.  He  also  took  considerable  interest  in  the 
Pathological  Section  of  the  Manchester  Medical  Society,  com 
municating  several  papers  to  its  meetings.  At  this  time 
Renaud  undoubtedly  was  one  of  the  most  scientific  medical 
men  in  the  town,  and  he  gained  a  great  reputation  which 
brought  him  consultations  among  many  of  the  best  families  of 
the  district. 

In  1859  he  arranged  the  books  in  the  valuable  library  of  the 
infirmary,  and  made  a  classified  catalogue  of  them,  for 
which  he  received  the  thanks  of  the  committee.  He  always 
maintained  his  interest  in  the  library,  serving  on  the  hos¬ 
pital  subcommittee whieli  dealtwith  its  concerns  when  hewas 
elected  to  the  Board  of  Management  in  later  years. 

His  bibliophile  tendencies  also  led  him  at  this  lime  to  pre¬ 
pare  a  catalogue  of  the  Manchester  Portico  Library,  a  valu¬ 
able  collection  of  books  of  general  interest ;  and  to  defend  his 
work  when  criticized  adversely  by  writing  a  pamphlet  in 
1858— a  reply  to  Mr.  Edward  Edward’s  strictures. 

After  serving  eighteen  years  on  the  infirmary  staff.  Dr. 
Renaud  in  1866  voluntarily  sent  in  his  resignation  owing 
to  ill-health,  and  adhered  to  his  resolution,  he  tells  us 
in  his  book  on  the  Infirmary,  though  asked  to  reconsider 
it.  Some  time  after  severing  his  connexion  with  the  active 
staff  of  the  hospital  complete  recovery  supervened,  at  any 
rate  he  always  looked  robust  and  led  an  active,  busy  life.  On 
retiring  from  the  post  of  Honorary  Pliysician  he  ivas 
appointed  Consulting  Physician,  In  1892  lie  was  elected  by 
the  trustees  of  the  charity  to  the  Board  of  Management  of 
the  infirmary,  and  continued  to  serve  until  1902.  Devoted  to 
the  interests  of  the  hospital,  most  regular  and  punctual  in 


his  attendance  at  committee  meetings,  he  gained  the  estim 
and  respect  of  his  colleagues,  who  looked  to  him  for  guidifee 
in  questions  before  them  about  which  he  had  special  mli- 
cal  knowledge,  for  at  this  time  the  rules  of  the  hospitalid 
not  provide  for  any  direct  representation  of  the  Medal 
Board  on  the  Board  of  Management. 

When  the  question  of  the  removal  of  the  Infirmary  fci 
its  present  site  came  up  about  18771  it  was  probably  a  kei 
of  Dr.  Renaud’s,  vigorously  opposing  removal,  publishedin 
the  day  of  the  poll,  which  influenced  the  trustees  by  a  si.ll 
majority  to  retain  the  hospital  in  its  central  positn, 
and  when  the  same  question  was  discussed  a  few  yiE 
ago  he  again  opposed  removal  and  drew  up  a  plan  of  ie 
own  for  extending  the  accommodation  on  the  present  sihij 
adding  wings  without  rebuilding.  Such  a  scheme  woulc^t 
have  been  costly,  but  it  had  obvious  disadvantages,  and'ic 
not  find  favour  with  the  majority  of  the  trustees  of  the  jg. 
pital,  who,  as  is  now  generally  known,  decided  to  movt 
the  Stanley  Grove  site.  When  he  retired  from  the  Boai  0 
Management  in  1902  his  colleagues,  as  a  mark  of  respt 
commissioned  an  artist  to  paint  his  portrait  in  oils,  andla 
excellent  picture  thus  obtained  now  hangs  in  the  Brc 
Room  of  the  Infirmary. 

In  addition  to  his  connexion  with  the  Infirmary  anut 
associated  charities — the  Fever  Hospital  and  Lunatic 
pital^ — he  was  Consulting  Physician  to  the  Ancoats  and 
wick  Hospital,  Henshaw’s  Blind  Asylum,  Chetham’sHos^ 
the  Warehouseman  and  Clerk’s  Schools,  the  Hayd:i 
Clifton  Hall,  and  Cotton  Hill  (Stafford)  Lunatic  Asylum^ 
No  account  of  Dr.  Renaud  would  be  more  than  half  a 
pletedid  it  not  refer  to  his  great  love  for  antiquarian  reseei 
In  his  leisure  moments  he  wrote  many  papers  which  heia 
before  the  Chetham  and  the  Lancashire  and  Cheshire  it 
quarian  Societies  and  published  in  their  journals. 
also  a  member  of  the  “Rosicrucian  Brotherhood,  comm 
of  a  few  kindred  spirits  brought  together  by  their  tastttt 
things  antiquarian.  He  contributed  many  papers  ten 
Transactions  on  the  history  and  genealogy  of  East  Che^ 
some  of  which  he  made  use  of  afterwards  in  writing 
History  of  the  Ancient  Parish  of  Prestbury,  published  b.J 
Chetham  Society  in  1876.  Of  other  papers  of 
the  most  important  were  On  the  Suppression  of  Lelipi 
Houses,  the  Use  and  Teaching  of  Encaustic  Tiles,  and  nE 
on  the  ecclesiastical,  manorial,  and  genealogical  histoE 
Cheshire,  He  also  edited  the  Architectural  History  ofi 
Cathedral  Church  of  Manchester,  written  by  his  fnend  , 
Crowther,  and  Canon  Raines’s  Lives  of  the  Pellows  op 
Colleye  of  Manchester.  For  this  good  work  he  was  elecffi 
the  Fellowship  of  the  Society  of  Antiquaries  of  London.  1 
His  interest  in  the  history  of  the  Infirmary  was  slmw^t 
small  books ;  the  one  A  Short  History  of  the  Roil 


two 


Recovery  or  Fever  Hospital  in  Manchester  from  17%  to 
sent  Time,  18S5,  and  the  other  A  Short  History  of  the  Km 
Progress  of  the  Manchester  Royal  Infirmary  from  the  |6 

^^He  only  gave  up  his  consulting  rooms  in  the  summered 
year,  and  until  the  beginning  of  March  his  well-known  w 
lectual  face,  clean-shaven  except  for  a  fringe  of  whiskery 
frequently  to  be  seen  in  the  town.  AVhilst  short  in  stu 
and  somewhat  bowed  in  recent  years,  his  active  haouu 
bright  appearance  and  manner  made  it  difficult  to  reaiizt 

he  was  an  octogenarian.  * 

Dr.  Renaud’s  position  was  unique  in  the  meaicai  me  oi 
town.  His  84  years  formed  a  connecting  link  between 
medical  student  of  to-day,  for  whose  journal  he  recj 
wrote  a  paper,  and  the  men  who  in  1783  first 
public  lectures  in  Manchester  to  the 
apprentices.  Not  that  he  ever  knew  Charles  y  hue,  n* 
Percival,  or  Thomas  Henry  ;  they  were  all  dead  before  m 
born,  but  he  must  have  known  intimately  Edwara  xi. 
and  Samuel  Argent  Bardsley,  who  in  their  turu 
closely  acquainted  with  these  men,  and_  who  haim 
the  traditions  of  the  medical  world  of  their  time,  an  g 
behind  them  interesting  stories  of  their 
Many  of  these  Dr.  Renaud  knew  and  was  fond  01  rewj 
Itwasa  great  treat  to  hear  them  from  his  lips,  his  aeui. 
manner  of  speech,  his  venerable  appearance  am  . 
courtesy,  the  very  nature  of  the  stories,  calJea  i 
previous  generations,  and  the  atmosphere  thus  cie  f 
further  “  old  worldified”  by  a  habit  of  taking  snuff, 
always  retained.  ,  r  pj. 

He  married  Emily  Anne,  daughter 

whi* 


daughter  of 

Adlington,  and  widow  of  Mr.  John  Lawton, 
children.  Mrs.  Renaud  died  only  a  few  years  ago. 


\|’RIL  2,  1 904.1 


S  URGEON-GENER AL  CAYLEY. 


on  March  26th  at 

cclesfield  Church,  m  the  district  he  loved  so  well. 


r 


Thk  liiuiisn 
Mrn)£c\L  Joi  HNATj 


8II 


Ir.  Y  al^r  \Vhitehead,  Consulting  Surgeon  to  the  Royal 
irniary,  Manchester,  writes  ; 

rom  a  personal  intimacy,  both  as  a  friend  and  a  colleague 
iDg  back  for  upwards  of  forty  years,  I  feel  a  deep  mid 
’ere  gratification  in  being  allowed  to  add  a  few  lihes  to 
r  obituary  notice  of  the  late  Dr.  Renaud  ‘ 

1  more  respects  than  one  Dr.  Renaud  stood  conspicu- 
y  alone  in  the  ranks  of  the  profession  in  Manchester 
^.was  the  last  typical  representative  of  the  old  SoM 
ledical  men  in  that  district.  It  would  be  difficult  to 

1-  to  spoke 

ect  .bnglisJi,  but  vith  a  peculiar  post-oral  intonation 

i^as  deliberate  both  in  his  speech  and  his  movSnts 
pfeclsel/.^^'"”^’  ^  expressing  his  views  slowly 

itil  quite  recently  he  bore  his  age  with  a  singular  vigour 
freshness,  but  the  activity  of  his  mind  and  thi  brTgffiness 
IS  personality  appeared  to  receive  their  first  checT  a 

If  At  ■^^en  his  connexion  with  the  Lay  Board 

e  Manchester  Royal  Infirmary-which  had  pievffiSv 

Hi«  usefulness— came  to  a? 

His  failing  powers  were  further  observable  when  aW 
e  months  ago  he  decided  to  abandon  his  consulting 
ice  ;  another  instance  of  the  mistake  professional  men 
ently  make  who  relinquish  work  whilst  still  retaining  an 

■'^hen  too  late,  how  rapidly 
ims^s^  m  consequence  into  the  deep  waters  of  discontent 

ig  before  pathology  had  secured  in  Manchester  a  definite 

Renaud  was  diligently 
.^^PS.fresh  evidence,  and  devotino-  his  skid 
hffS  richly  illustrating  any  unusual  specimens  he 

“morf  She  “  most  aocurafe  and  "eten! 

A.™  f  v.’  stored  up  in  his  mind  facts  and 

es  of  bygone  history  long  since  forgotten  bv  most  of 
Dtemporaries.  He  was  endowed  with  a  love  fo“  anth 
n  hteratuie,  and  had  contributed  many  articles  dealing 
he  history  of  our  churches,  colleges,  and  othet  ins^^^^^^ 
n  the  Lancashire  and  Cheshire  counties, 
ingst  other  attractive  and  lovable  qualities  which  drew 
wards  him  was  the  thorough  kinffiinesTof  hiAnatuiT 

fiSSblp  o?  A? the  kindest  manner. 

tiiSal  An  fL  ^  moment  a  single 

to  the  best  interests  of  the  profession  •  free 

ifit  nnAfrr  ungenerous  thought.’  He 

as  held  ^inThp°S-A^*f®^® professional  etiquette, 

>?  to  wLm  ^y  his  professional 

n,  10  Whom  he  set  a  perfect  example  of  integrity  and 


every  one  gtS 

^1.  btuart  was  interested  in  country  life,  and  on’ a  farm  of 
^n  ArJb  stock. ""  valuable  variety  of  small  horse  from 

oomarried.  Much  sympathy  is  felt  for  uienibers  of 

0^  ?tSi'fn'?nfp^inr^‘  ""‘'-A'oS  o1 


now  that  his  blameless  life  is  at  an  end  and  hp 

3tffig 'evffienS^  ’^^t  behind 

-nCe  of  a  well-spent  and  useful  life  and 

and  pati^ts.  memory  of  his  num’erous 


Tlii-ough  all  his  tract  of  years 
Wearing  the  white  flower  of  a  blameless  life. 


JAMES  STUART,  M.D 
«-Prssiae„t  Jf  Br„c,.  of  u.e  British 


D  reieiled^wU  .  fhoL  Ballymena, 

ill-hPolTh  fvA  i  ^^®Pest  regret.  Dr.  Stuart  had 
lis  Sv  riAd ^^A^ast  year  had  sought  the 
weeks  ffi  AnP  n?  A  ’  he  remained  for 

latuTe  thp  hospitals  till  the  tuber- 

IW  ta  lollSoniLchTyrd"®"^ 

Id  Am  late  Queen’s  University 

e  rapidiv  settled  in  Ballymena,  co.  Antrim, 

Y  niiles^  around  Pm^i^me,  and  was  consulted 

t  of  £  aASA  nf  a  classes.  He  was  elected 
ish  ArpdipVi  ?  of.  Ireland  (now  Ulster)  Branch  of 

^  'A  was 

ar  was  one  of  the  most  popular  and  respected 


Deputy-Surgeon-General  H.  CAYLEY,  F.R.C.S.,  C.M.G. 

Honorary  Surgeon  to  tlie  King.  >  •  •  •, 

offiAi^has  ocpfl^AmAd^^^  distinguished  and  popular 

friends  luAwinA  ^  surprise  and  regret  to  a  large  circle  of 
nAAiA  M  well-known  vitality  and  vigour  gave  promise  of 

reSffi]?^madraA"A  7  aArange^ents'whicA  he  hai 
of  the  urnipr  ftYtv  mAoohuing  years.  Symptoms  of  paralysis 
ppei  extremities— sensory,  vaso-motor,  and  motor- 

consequent  appa¬ 
rently  on  an  injury 
of  the  cervical  spine 
caused  by  a  bad 
fall  from  horseback 
some  four  years  agOy 
became  manifest 
somewhat  insidi¬ 
ously,  and  during 
the  last  month  pro¬ 
gressed  and  ex¬ 
tended  rapidly,  andt 
ended  in  fatal  ex¬ 
haustion.  The  tra¬ 
ditional  three-score 
and  ten  years  were 
nearly  completed, 
and  they  were  re¬ 
plete  with  industry 
and  success.  The 
life  cut  short  was  a 
full  and  fertile  one. 

Henry  Cayley  be¬ 
longed  to  an  old 
Yorkshire  family,, 
the  present  repre¬ 
sentative  of  which 
is  Sir  George 
Everard  Arthur 

Wiiham  ""cSi?®*  descended  co^ffiSllyArom  S^r 

Baronet,  who  was  knighted  by 
Charles  I  in  1640,  and  created  Baronet  April  26th,  1661 
for  his  services  in  the  civil  war.  He  was  th"  fourth 

CO  LhicoAn  ®  Hp  Cayley,  banker,  of  Stamford^ 

co.  Lincoln.  He  was  born  in  the  year  18^4,  and  studied 

^inAAdiffittpff  tn  A  became  an  Associate, 

being  admitted  to  the  Membership  of  the  Royal  College  of 

thTcoTge  in”, Is™  “  obtained  ‘bo  Fellowship  of 

He  entered  Die  Indian  Medical  Service  by.  competition  in' 

A'ssTstanA'^iu^gAA^  AA  Hi®  commission  ’  as 

A.^stant  Suigeon  was  dated  January  29th,  1857,  and  he  landed 

2rvfce  ffi  A7g  He  saw  no  aJtiv? 

?  Ad  KnA  inH  J^^mn  mutiny  ;  but  was  on  duty  with  the 
^Ath  aAdAsib^  mal  charge  of  a  detachment  of  the 

JLin?  Regiments  at  Benares  and  Allahabad,  and  of 

ffi  theuSAt -nf  Royal  Artillery,  and  other  details 

inidfnAAori^i  H^shat.  For  these  services  he  obtained  the 
«  d  iVAif  ®  was  appointed  Civil  Surgeon  of  Gorakpur, 

A  7  7  i^im.Rorth- Western  Provinces  on  the  Nepal  fron- 
A  M-f  m  medical  charge  of  the  2nd  Sikh  Police  Corps 

^  ^  charge  till  March,  1864,  with  an 

fourteen  months,  during  which  he  was  compelled 
to  proceed  to  England  on  sick  furlough.  He  was  then  ap¬ 
pointed  joint  Civil  Surgeon  of  Simla — a  coveted  post — and 
letained  it  till  March,  1866,  when  he  obtained  the  Civil  Sur¬ 
geoncy  01  Burdwan  in  Bengal,  and  afterwards  of  Howrah,  an 
important  district  and  town  on  the  right  bank  of  the  Hooghly, 
facing  Calcutta. 

In  May,  1867,  he  was  placed  on  special  duty  at  Ladak,  a 
mmintamous  district  of  Kashmir.  His  head  quai’ters  were  at 
Leh,  a  town  on  the  Indus  river,  situated  at  an  elevation  of 
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II  000  ft.  His  duties  here  were  commercial  and  political 
The  appointment  was  the  first  in  this  place,  and  his  status 
was  that  of  Resident  and  Joint  Commissioner.  The  Punjab 
Government,  recognizing  the  delicacy  and  tact  which  were 
necessary  in  dealing  with  an  alien  native  Govern¬ 
ment,  corrupt  and'  hdstile  '  officials,  and  suspicious  and 
turbulent  merchaihts  and  tradesmen,  obtained  sanc¬ 
tion  for  the  'deputation  of  a  British  official  on 
condition  that  he  Was  a  medical  officer.  This  tribute  to  the 
powers  of  conciliation  and  management  possessed  by  members 
of  the  Indian  Medical  Service  was  justified  by  repeated  ex¬ 
perience  of  the  humanizing  influence  of  medicine  and  the 
popularity  of  medical  men  bn  thb  Punjab  frontier.  The 
objects  of  the  appointment  were  to  develop  the  trade  to 
Central  Asia  and  Rastern  Turkestan,  of  which  Leh  was  an 
emporium  and  channel,  to  protect  merchants  from  oppressive 
imposts,  and  to  report  on  the  commerce  and  political  condi¬ 
tion  of  these  regions.  The  country  was  accessible  by  bad 
roads  and  high  passes,  and  was  only  open  during  the  months 
of  June,  July,  and  August.  Dr.  Cayley  resided  during  the 
remainder  of  the  year  at  Simla.  He  spent  four  seasons  at 
Leh,  and  submitted  elaborate  reports  of  his  observations  and 
proceedings,  which  were  favourably  received  by  the  Govern¬ 
ments  of  the  Punjab  and  India,  and  acknowledged  approv- 
in^^ly  by  the  Secretary  of  State  for  India.  Immediately  on 
his  arrival  at  Leh  he  bpetied  a  dispensary,  which  was  at  first 
viewed  with  suspicion,  but  was  soon  resorted  to  by  patients 
of  all  grades  and  claSses.  In  an  interesting  paper  on  the 
medical  topography  and  prevalent  diseases  of  Ladak,  pub¬ 
lished  in  the  Indian  Medical  Gazette  of  November,  1867, 
and  January,  1868,  he  thus  describes  the  opening  of  his 
dispensary  :  ' ; 

I  had  with  rae  a  hospital  compounder  as  an  assistant  and  a  small 
supply  of  the  most  .necessary  medicines  and  instruments.  Two  of  my 
small  tents  were  soon  converted  into  a  hospital.  A  grove  of  poplar  trees 
served  as  an  operating  theatre,  and  for  surgical  assistants  numerous 
Ladaki  amateurs  were  always  at  hand,  who  took  great  interest  in  the 
proceedings. 

This  part  of  his  work  was  highly  appreciated  by  Govern 
ment.  On  relinquishing  his  post  in  1871  he  received  a  letter 
from  the  Punjab  Government  conveying  an  expression  of  ap¬ 
preciation  of  the  zeal  and  ability  with  which  he  had  conducted 
liis  official  duties  at 'Ladak.  It  was  thoroughly  merited.  His 
work  had  been  done  with  rare  energy,  thoroughness,  tact,  and 
humanity. 

After  thirteen  mohths’  furlough  he  returned  to  Bengal  and 
served  as  Civil  Surgeon  of  the  24th  Pergunnahs  and 
then  of  Cuttack,  both  important  districts.  He  acted  also  as 
Deputy  Superintendent  of  Vaccination  for  a  short  time. 
During  his  furlough  he  had,  like  most  Indian  medical  offi 
cers,  striven  by  attendance  on  lectures,  societies,  and  hos¬ 
pitals  to  improve  his  knowledge  of  his  profession,  and  had 
specially  studied  ophthalmology  at  Moorfields.  He  devoted 
particular  attention  to  this  branch  on  his  return  to  India 
Accordingly,  on  the  retirement  in  March,  1872,  of  Surgeon- 
Major  N.  C.  Macnamara,  he  was  appointed  Superintendent  of 
the  Eye  Infirmary  at  Calcutta  and  Professor  of  Ophthalmic 
Surgery  in  the  Calcutta  Medical  College.  He  also  obtained 
the  appointment  of  Surgeon-Superintendent  of  the  Mayo 
Hospital  for  natives  and  its  affiliated  dispensaries.  He  re¬ 
tained  these  charges,  which  involved  service  as  Presidency 
Surgeon,  during  the  remainder  of  his  Indian  career,  extend¬ 
ing,  with  an  interval  of  one  year’s  furlough  in  1877-8,  over 
twelve  years.  These  were  years  of  steady  hard  work.  His 
practice  was  extensive,  and  all  the  time  not  required  for  offi¬ 
cial  and  hospital  duties  was  devoted  to  consultatory  and  general 
practice.  His  skill  and  kindliness  earned  for  him  remarkable 
popularity  among  both  Europeans  and  natives.  He  devoted 
all  his  time  and  energy  to  his  work. 

The  pages  of  the  Indian  Medical  Gazette,  and  the  Trans¬ 
actions  of  the  Calcutta  Medical  Society,  of  which  he  was 
President  for  two  years,  attest  the  great  interest  which  he 
took  in  his  profession.  His  fame  went  abroad,  and  his  ser¬ 
vices  as  an  ophthalmic  surgeon  were  in  extended  request ; 
he  attained  success  in  every  sense  of  the  term.  He  finally  left 
India  on  April  12th,  1884.  He  was  appointed  member  of  the 
Medical  Board  at  the  India  and  War  Offices  on  January  20th, 
1885,  and  while  holding  this  office  was  suddenly  called  upon 
in  May,  1889,  to  complete  the  course  of  lectures  on  military 
medicine  at  the  Army  Medical  School,  Netley,  interrupted  by 
the  sad  breakdown  of  Dr.  D.  B.  Smith,  the  professor  of  that 
subject.  His  disposition  and  ability  obtained  for  him  the 
permanent  occupancy  of  the  chair  which  he  held  from  August, 
1889,  to  July,  1897.  His  work  at  Netley  was  conscientious 


and  painstaking,  and  many  generations  of  “  surgeras-on-pi- 
bation”  belonging  to  both  Indian  and  home  services  ret[n 
pleasant  recollections  of  the  man  and  his  work. 

On  retirement  from  this  office  he  settled  at  v\  eybridge,  t 
on  the  outbreak  of  the  South  African  war  he  sought  eniph- 
ment  and  went  to  the  front,  with  the  rank  of  colonel,  mcc.- 
mand  of  the  Scottish  National  Red  Cross  Hospit^al,  which 's 
stationed  at  Kroonstadt.  He  performed  this  duty  with  s 
wonted  zeal  and  ability.  His  services  were  mentioned  in  c. 
Hatches ;  he  obtained  the  South  African  medal  with  cias;, 
and  was  created  C.M.G.  In  1891  he  had  been  appoind 
Honorary  Surgeon  to  the  Queen.  He  also  received  e 
Coronation  medal,  and  was  appointed  Honorary  Associafiif 
the  Order  of  the  Hospital  of  St.  John  of  Jerusalem  in  E;- 
land.  These  tokens  of  recognition  of  his  valuable  aervni, 
extending  over  a  period  of  forty-three  years,  were  ill 

C^pQpV'VPd  1  • 

Surgeon- Gen  era!  Cayley  was  a  man  of  slender  p  .ysiCi, 
but  endowed  with  vivacity  and  activity,  both  physical  d 
mental,  which  were  almost  phenomenal.  His  power  of  wk 
was  prodigious.  In  Calcutta  he  was  on  the  move  from  eiy 
raormng  till  late  evening,  and  by  way  of  refreshment le 
would  take  a  smart  gallop  on  the  racecourse.  Every  thing, e 
did  was  done  with  heart,  and  energy,  and  he  never  sho'id 
signs  of  flagging  or  fatigue.  In  disposition  he  was  even  ta¬ 
pered  and  kindly,  staunch  and  honourable.  In  all  relationoi 
life  he  was  eminently  sound,  and  in  professional  life  diligd, 
skilful,  and  humane.  He  was  accordingly  esteemed  highhf 
friend  and  physician.  He  had  no  enemi^,  and  was  ei 
ready  to  spend  and  be  spent  for  others,  and  thou^  ab8olu,|j 
correct  and  sincerely  religious  was  tolerant  and  thorouglj 
imbued  with  the  grace  of  charity.  His  intellectual  abihj 
were  of  a  high  order.  He  was  keen  in  inquiring  soun'  r 
judgement.  On  most  questions  he  was  well  informed,  ic 
his  opinions  were  clear  and  strong.  He  had  a  facile  pen  d 
though  not  eloquent,  was  fluent  in  speech,  plain,  practul 
andmtelligible.  He  had  studied  his  profession  well, 
to  the  last  continued  to  faniiliarize 
and  medical  progress.  Though  he  made  ophthalmic  suqrj 
his  speciality,  he  was  an  excellent  general  surgeon  and  a  wl 

informe^d^physiman.^ogition  brought  him 
with  native  medical  practitioners  and  students, 
his  relations  were  always  friendly  and  agreeable.  , 

leagues  and  fellow  officers  he  was  most  popular,  i he  wje 
of  this  notice  had  known  him  intimately  iov  t  a  qu^ 
of  a  century  and  never  heard  an  unkindly  0  h 

word  spoken  by  or  of  him.  His  career  in  the  Indian  Meito 

Service  gave  evidence  of  that  breadth  of  capacity  and  fits 
for  various  employment  which  has  been  so  chara  -  j 
many  distinguished  members  of  that  great  gu  • 
for  many  years  employed  m  political  work 
professional  aptitudes  and  instincts,  continued  to  rehevei 
sick  and  suffering,  and  was  prepared  to  resume  liis 
special  vocation  with  avidity  and  success.  \ptn  aii 
earnest  devotion  to  his  lifC'Work  Im  was  a  keen  p 
fond  of  hunting  and  boating,  and  while  at  ^ctl^ 
small  yacht  in  which  he  loved  to  sail  in  all  weathers.  ^ 
beginning  to  end  he  lived  a  most  energeti  ,  if 

fruitful  life,  and  he  leaves  behind  him  the  savour  of  g 

^^He^is  survived  by  a  widow  and  eight  c^^P^^cn^six 

and  two  daughters.  One  of  his  sons  h^  ^°7nombav  •  * 
profession,  and  is  Assistant  Health  Officer  of  ^om  y^ 
are  in  the  army  and  one  in  the  nayy,  cne  is  acoffeej 
in  Madras,  and  the  youngest  a  solicitor  in  Calcutta. 


WILLIAM  FINDLAY,  M.A.,  M.D.Abeb. 
Many  will  hear  with  deep  regret  of  the  death  of  Dr.  vvi 
Findlay,  which  occurred  at  the  residence  of  his 
Fountainhall  Road,  Aberdeen,  on  March  23rd,  at  the  e 
age  of  37.  Though  he  was  known  to  be  in  somewhat 
different  health  for  some  years,  yet  his  death  came  as  a  si- 
to  his  medical  brethren  in  the  city,  for  only  thie 
ago  he  was  performing  his  duties  as  usual, 
generally  known  that  his  health  was  in  a  serious  co 
After  a  distinguished  career  at  the  Aberdeen  cr 
School,  of  which  he  was  Gold  Medallist  ,,]|i 

Latin  class  in  his  last  year,  he  entered  the  Arts  ^ac 

the  University  as  Second  Bursar  in  1884.  Here  re 
was  excellent,  and  he  took  the  M.A.  degree  in  i-  j 
honours  in  Natural  Science.  Proceeding  to 
a  most  brilliant  career,  gaining  among  many  other 


ArBii.  2,  1904.] 


NAVAL  AND  MILITAKY  MEDICAL  SERVICES. 


[ 


The  British  R  1 
.Medical  Journal  ^*3 


ons  the  Shepherd  Gold  Medal  in  surgery,  and  graduating 
[.B.,  C.M.  in  1891  with  highest  honours,  carrying  off  the 
■»hn  Murray  Medal  and  Scholarship  as  the  best  student  in  a 
iry  strong  class.  In  the  same  year  he  gained  the  George 
hompson  Travelling  Fellowship  and  with  it  proceeded  to 
erlin,  where  he  worked  under  Virchow  and  in  the  women 
id  children’s  clinics.  Thereafter  he  spent  some  time  in 
5ndon  in  general  clinical  work. 

In  1893  he  settled  in  Aberdeen  with  every  prospect  of  a 
iccessful  future.  In  1894  he  was  appointed  assistant  to  the 
•ofessor  of  Medicine  in  the  University,  and  ever  since  had 
me  excellent  work  in  this  appointment  and  also  in  the  Dis- 
nsary,  to  which  he  became  physician  in  189!;.  He  also 
gaged  for  some  time  in  research  work  in  the  Pharmacolo- 
cal  Laboratory  of  the  University,  and  a  year  or  two  ago 
ok  the  degree  of  M.D.  with  honours,  presenting  a  thesis  on 
e  pharmacology  of  the  alkaloids  of  conium  maculatum. 

At  the  time  of  his  death  he  was  Treasurer,  and  had  for  some 
^  been  Librarian,  of  the  Medico-Chirurgical  Society.  In 
ivate  practice  he  had  a  considerable  and  growing  con- 
xion,  and  was  well  known  for  his  thorough  work,  and 
idily  gained  the  esteem  and  confidence  of  his  patients, 
s  death  is  a  distinct  loss  to  the  institutions  he  so  well 
■ved,  and  to  his  medical  brethren  in  the  city,  by  whom  he 
9  universally  respected. 

Co  his  colleagues  on  the  Dispensary  and  Junior  University 
ffs  his  early  demise  is  a  matter  for  much  regret.  To  them 
was  not  mei’ely  a  respected  colleague  but  a  staunch  friend, 

*r  ready  in  his  quiet  and  unassuming  way  to  advise  and 
e  practical  help  out  of  his  wide  knowledge  and  experience, 
ose  who  enjoyed  his  friendship  most  admired  the  man 
0,  in  spite  of  the  heavy  burden  of  ill-health,  fought  on 
h  never  a  complaint,  and  with  a  calm  courage, 
lis  funeral  at  Allenvale  Cemetery  on  Saturday,  March  26th, 

5  largely  attended  by  members  of  Senatus,  medical  men, 
junior  staff  of  the  University,  students,  and  many  pro 
lent  citizens  of  Aberdeen. 

YAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

WAR  OFFICE  REFORM. 

The  Medical  Service  op  the  Army. 
are  indebted  to  the  personal  courtesy  of  Sir  Edward 
rd,  K.C.B.,  Permanent  Under-Secretary  of  State  for  War, 
a  copy  of  the  third  part  of  the  report  of  the  War  Office 
constitution)  Committee,  consisting  of  Lord  Esher 
niral  Sir  John  Fisher,  and  Colonel  Sir  George  Clarke’, 
tins,  the  concluding  part  of  the  report,  the 
lical  service  of  the  army  is  dealt  with.  In  a  letter 
ressed  to  the  Prime  Minister  with  which  the 
prefaced.  Lord  Esher  and  his  colleagues 
it  out  that  Part  III  “contains  no  new  principle,  but  is 
;riptive  and  explanatory  of  the  nature  and  the  duties  of 
:es  already  created  by  the  act  of  His  Majesty’s  Govern- 
tt,  of  principles  already  accepted  and  of  a  scheme  already 
)me  operative.”  They  add  that  the  Sections  of  the  Report 
mg  with  the  duties  of  the  several  branches  of  the  War 
;e  have  in  every  case  been  drawn  up  in  consultation 
I  the  head  of  the  branch  concerned.” 

The  Duties  of  the  Ad, tutant- General. 
le  “Army  Medical  Services,”  as  they  are  called  in  the 
Tt,  constitute  one  of  the  four  main  groups  into  which  the 
^"“t'-General’s  Branch  is  divided.  The  duties  of  the 
itant-General,  who  is  the  second  Military  Member  of  the 
Army  Council,  pre  summarized  in  the  word  “Personnel.’ 
functions  are  described  as — 
ising  and  organizing  the  military  forces, 
intenance  of  the  army  abroad  in  officers  and  men. 
itribution  of  units. 

gulations  for  placing  units  on  a  war  footing. 

“sonal  questions, 
dical  and  sanitary  matters, 
icipline,  ceremonial  matters. 

ministrative  arrangements  connected  with  training  and  education, 
ection  and  administration  of  the  Adjutant-General’s  staff, 
le  Committee  devotes  several  paragraphs  to  what  seems 
e  intended  as  an  explanation  of  the  inclusion  of  the 
Tvision  of  “medical  and  sanitary  matters”  among  the 
atarious  and  heterogeneous  duties  assigned  to  the 
Itant-General.  It  appears  advisable,  therefore,  to  quote 
part  of  the  Report  textually.  The  foil  >wing  passages 

third  part  of  the  Report,  which  is 
ed  “The  Adjutant-General  ” ; 


“9-  Too  much  importance  cannot  be  attached  to  the 
Sanitary  service  of  the  Army  in  peace  and  in  war, 
and  It  has  been  represented  to  us  that  a  place  on 
the  Army  Council  ought  to  have  been  provided  for 
the  Director-General  of  Army  Medical  Services,  who 
was  a  Member  of  the  defunct  War  Office  Council 
10.  We  cannot  accept  this  view.  The  Army  Council  is  not 
and  cannot  be  a  representative  body  as  regards  the 
several  .^ms  and  Departments.  The  Royal  Army 
Medical  Corps  exists  to  serve  the  Army  in  a  most  im¬ 
portant  capacity;  but  the  first  object  must  be  to 
create  and  to  maintain  an  Army,  and  this  is  the  func¬ 
tion  of  the  Army  Council.  To  admit  the  principle  of 
representation  would  destroy  the  character  of  the 
Council. 

“  II.  Sanitation  in  war  and  in  peace  is  closely  bound  up  with 
discipline,  and  we,  therefore,  consider  that  the  proper 
position  of  the  Director-General  of  Army  Medical 
Services  is,  as  we  have  laid  down,  under  the  Adjutant- 
General,  whose  duties  are  specially  connected  with- 
the  person  of  the  soldier. 

12.  We  do  not  admit  that,  under  this  arrangement,  the- 
status  and  the  power  of  the  Head  of  the  Medical 
Services  will  be  lowered.  We  believe,  on  the  con¬ 
trary,  that  his  position  will  be  considerably 
^  strengthened  in  peace  and  in  war. 

“  13'  The  Council  as  a  whole  is  now  responsible  for  the 
welfare  of  the  soldier.  It  has  full  powers  over  the 
whole  range  of  military  requirements  and  there 
should  be  no  danger  that  sanitary  considerations  will 
1  ^^Slected.  The  Adjutant- General,  as  a  Member  of 
the  Council,  occupies  a  far  stronger  position  than  his 
predecessors,  and  will  be  able  to  represent  effectively 
^he  medical  needs  of  the  personnel  of  the  Army  with 
which  he  is  specially  charged.  Morover,  the  Director- 
General,  if  necessary  associated  with  a  civil  repre- 
^ntative  of  the  Army  Mndical  Services  Advisory 
Board,  should  be  summoned  to  the  Council  whenever 
his  advice  and  specialist  knowledge  are  required 
“  14.  We  consider,  however,  that  it  is  desirable  to 
strengthen  the  hands  of  the  Director-General  as 
regards  the  control  of  his  expenditure.  A  case  was 
brought  to  our  notice  in  which  inexcusable  delay 
occurred  in  supplying  necessary  stores  for  hospital 
use,  the  apparent  cause  being  the  involved  paper 
arrangements  entailed  by  the  alteration  of  a  schedule. 
The  requirements  of  hospitals  cannot  be  stereotyped 
like  those  of  barracks,  and  if  all  special  hospital 
stores  were  placed  in  a  separate  subhead  of  the  Vote 
as  we  understand  might  be  'done,  the  Director- 
General  could  be  given  discretionary  powers  of  pur¬ 
chase,  which  he  does  not  now  possess,  to  enable  him 
to  meet  a  pressing  need.” 

We  make  no  comment  on  the  arguments,  if  such  they  can 
be  called,  and  statements  contained  in  these  paragraph.^ 
The  whole  subject  is  discussed  in  a  leading  article  which  will 
be  found  at  p.  791. 

The  Duties  of  the  Director-General. 

.The  position  of  the  Director-General  of  Army  Medical  Ser¬ 
vices  is,  as  has  been  stated,  that  of  head  of  a  “  group  ’’under 
the  Adjutant-General.  There  are  four  such  “groups,”  the 
other  three  being  Recruiting  and  Organization,  Personal  Ser¬ 
vices,  and  Auxiliary  Forces.  It  this  list  the  Director-General 
occupies  the  third  place,  the  fourth  in  order  being  the 
Director  of  Auxiliary  Forces.  The  functions  of  the  Head  of 
the  Medical  Services  are  comprised  in  the  following  sum¬ 
mary  : 

Medical  and  sanitary  questions. 

Administration  of  the  Royal  Army  Medical  Corps 
Supply  of  medical  stores. 


Army  Hospitals  Committee. 

Section  iv,  which  deals  with  the  duties  of  the  Civil 
Member  of  the  Army  Council,  it  is  stated  that  the  proposals 
of  Lord  Esher  s  Cornmittee  on  the  Construction  of  Barracks, 
1902,  for  the  formation  of  a  new  barrack  department,  have 
been  approved,  and  preliminary  steps  have  already  been 
taken  to  give  them  effect.  It  is  recommended  that  this 
department,  charged  with  the  duty  of  constructing  all  new 
barracks  and  hospitals  costing  more  than  ;^2,ooo.  be  placed 
under  the  Civil  Member.  The  Director  of  Barrack  Construc¬ 
tion,  it  is  urged,  should  occupy  a  position  analogous  to 
that  of  the  Director  of  Works  at  the  Admiralty,  with  the 
powers  assigned  by  Lord  Esher’s  Committee,  the  Army  Hos- 


pitals  Committee  (a  body  of  which  no  mention  is  made  in  the 
loregoing  parts  of  the  Report,  and  which  finds  no  place  in 
the  Army  Lut  for  February^  should,  it  is  recommended,  ad¬ 
vise  the  civil  member  as  regards  the  designs,  sites, and  sanita¬ 
tion  of  barracks  and  hospitals. 

It  is  recommended  (Section  xr,  The  Quavtcrmaster- 
( General, "  par.  6)  that  the  '  Sanitary  officer  now  attached  to 
the  (Quartermaster’s  branch  should  be  transferred  to  the  new 
Rarrack  Const\  uction  Department.  .  , 

From  a  paragraph  considerably  further  on  in  the  Report 
(Section  vii,  entitled  “Committees  ”)  we  gather  that  the  Army 
Hospitals  Committee  was  formed  to  undertake  “  among  other 
duties”  that  of  “reporting  upon  all  plans  for  new 
hospitals  and  standard  plans  for  barracks  arid  standing 
camps,  and  of  selecting  sites  for  new  hospitals.”  It  is 
recommended  that  this  “important  Committee,”  should  be 
brought  into  touch  with  the  New  Works  Branch,  and  should 
send  a  civil  representative  to  attend  the  Army  Council  when 
reijuired.  As  far  as  can  be  gathered  from  the  Report,  the 
Army  Hospitals  Committee  is  altogether  independent  both 
of  the  Director-General  of  Army  Medical  tServices  and 
of  the  Advisory  Board,  but  is  responsible  solely  to  the  Civil 
IMember  of  tlie  Army  Council. 

Army  Sanitary  Committee. 

The  abolition  of  a  number  of  permanent  committees  is 
recommended.  Among  them  is  the  Army  Sanitary  Com¬ 
mittee. 

Advisory  and  Nursing  Boards. 

Among  the  permanent  committees  stated  to  be  required  is 
the  Army  Medical  Services  Advisory  Board,  “which  has 
already  done  invaluable  work  in  relation  to  the  whole  ques¬ 
tion  of  Army  hygiene,  and  which  forms  an  essential  link 
between  the  Civil  and  the  Military  Medical  Professions.” 

The  Committee  advises  that  the  Nursing  Board  be  retained. 

Both  the  Ai-my  Medical  Services  Board  and  the  Nursing 
Board  will  advise  the  Arrny  Council  on  the  subjects  allotted 
to  them  and  will  send  a  representative  to  attend  the  Council 
when  required. 

Under  the  head  of  “Committees”  it  is  stated  that  “where 
specialist  knowledge  not  available  at  the  War  Office  is 
required,  the  temporary  association  of  experts  with  officials 
may  be  beneficial.” 

Medicad  Stores. 

In  the  field  the  hospitals  and  sanitary  arrangements,  the 
supply  of  medical  stores,  and  accommodation  and  rest  camps 
are  among  the  duties  of  the  Adjutant-General. 

Medical  Intelligence  Work. 

In  Part  II  of  the  Report  (Section  iv  entitled  “The  Chief  of 
the  General  Staff,”  par.  26)  it  is  stated  that  there  is  at  present 
a  great  lack  of  information  as  regards  technical  military  pro¬ 
gress.  Among  other  recommendations  to  remedy  this  is  one 
to  the  effect  that  an  officer  of  the  Royal  Army  Medical  Corps 
should  be  attached  to  the  section  of  the  Director  of  Military 
Operations  which  deals  with  Intelligence.  It  should  be  the 
duty  of  this  officer  to  supply  the  Director-General  of  Army 
Medical  Services  with  information  in  regard  to  new  develop¬ 
ments  of  military  hygiene.  This  officer  should  be  enabled  to 
travel  when  necessary. 


ROA^AL  NAVAL  AND  MILITARY  COMMITTEE  OF 
THE  BRITISH  MEDICAL  ASSOCIATION. 

At  a  special  meeting  of  the  Royal  Naval  and  Military  Com¬ 
mittee  of  the  British  Medical  Association  held  on  March  29th 
the  report  of  the  War  Offiqe  (Reconstitution)  Committee  in  so 
far  as  it  affects  the  Medical  Service  was  considered  and  the 
following  resolution  unanimously  adopted  : 

That  notwithstanding  the  arguments  adduced  in  sup¬ 
port  of  the  proposals  set  out  in  the  War  Office 
(Reconstitution)  Committee  Report,  Part  III,  the 
British  Medical  Association  still  adheres  to  its  opinion 
that  the  Medical  Service  of  the  Army  now  occupies  so 
importing  a  position  in  safeguarding  the  health 
and  life  of  the  soldier  in  peace  and  in  war,  that  in  order 
to  secure  the  highest  state  of  efficiency  it  is  essential  in 
the  best  interests  of  the  army  that  the  Medical  Services 
shall  be  administered  by  an  army  medical  officer,  who 
shall  have  a  seat  on  the  Army  Council. 

‘Messrs.  Eyre  and  Spotliswoode  inform  us  "  that  the  issue  of  the ilonthly 
Army  List  will  be  suspended  :  the  No.  for  March  will  not  be  published, 
and  also,  probably,  that  for  April." 


ROYAL  NAVY  MEDICAL  SERVICE.  I 

Inspector-General  A.  B  Messer,  M.D..  Honorary  Physician  toL 
King,  has  been  awarded  the  Greenwich  Hospital  pension  of  ;^ioo  a  ylr 
vacant  by  the  death  on  February  17th  of  Inspector-General  W.  Macl  V 
C.B.  Inspector-General  Messer  entered  the  Royal  Navy  as  Surer 
July  3cth,  1859;  became  Staff  Surgeon,  February  12th,  1864;  Fleet  jS 
geon,  December  7th.  1876;  Deputy  Inspector-General,  February  13 
1885  ;  and  Inspector-General,  April  27th,  1892.  He  retired  from  ihetE 
vice  May  20th,  1896.  As  Assistant  Surgeon  of  Curasao  he  had  meek] 
charge  of  the  naval  brigade  at  the  battle  of  Rangariri,  New  /ealarrd,  3, 
(mentioned  in  dispatches  for  attendance  on  wounded  under  tire,  anc* 
“proceeding  under  heavy  fire  to  rescue  Midshipman  Watkins,  wlioty 
mortally  wounded  under  enemy’s  works,”  specially  promoted,  medal).!* 
is  the  author  of  Exhaustive  Inquiry  into  the  Nature  of  Poisoned  Arr,* 
for  which  he  received  the  special  thanks  of  the  Medical  Director-cjencV 
and  his  report  was  published  by  order  of  the  Admiralty  ;  also  of  Reirt 
on  the  Fiji  Islands,  incorporated  in  the  High  Commissioner’s  rerit- 
which  led  to  the  annexation  of  those  islands  by  Great  Britain  (awanfl 
Sir  G.  Blanc’s  Gold  Medal,  and  promoted  to  Fleet  Surgeon).  He  iig 
appointed  Honorary  Physician  to  Queen  Victoria,  August  15th.  1899. 

The  following  appointments  have  been  made  at  the  Admiralty ;  Geo,e 
M.  Leyick,  Surgeon  to  the  Queen,  April  7th;  Georhe  S.  Davirge.  Surgn 
to  the  Perseus,  additional,  and  in  recommissioning,  March  2k- 
Alastair  F.  Mackat,  M.B..  Surgeon  to  the  Research,  April  7th  ;  Roiki 
H.  Atkins,  Surgeon  to  the  Triton.  April  7th. 

The  appointment  of  Surgeon  G.  Taylor  to  the  Perseus  is  cancelled 


ARMY  MEDICAL  RESERVE.  : 

Surgeon-Majors  J.  G.  Sayille  and  F.  H.  Appleby  are  promoted  1p« 
Surgeon  Lieutenant-Colonels,  March  15th.  I 

Surgeon  Lieutenant  C.  W.  Marshall,  M  B  ,  ist  Volunteer  Batalin, 
Princess  Louise’s  (Argyll  and  Sutherland  Highlanders),  to  be  Surgu, 
Captain,  March  26th.  j 


ARMY  MEDICAL  STAFF.  ' 

Surgeon-General  \V.  F.  Burnett,  Principal  Medical  Officer,  Betff 
ofliciates  as  Principal  Medical  Officer  in  India  during  the  ahsencS 
furlough  of  Surgeon-General  Sir  T.  J.  Gallwey.  M.D.,  K.C.M.G., 
Colonel  R.  de  la  C.  Corbett,  M.D.,  D.S.O.,  Royal  Army  Medical  Cop, 
Principal  Medical  Officer,  Oude  and  Rohilund  Districts,  will  offlciatflir 
Surgeon-General  Burnett,  and  Lieutenant-Colonel  A.  W.  P.  Inman,  K;., 
Royal  Army  Meiiical  Corps,  for  Colonel  Corbett.  i 


INDIAN  MEDICAL  SERVICE. 

Colonel  C.  W.  Carr-Calthrop,  M.D.,  Bengal  Establishment,  is  r- 
mitted  to  retire  from  the  service  from  April  2nd.  He  was  appoitjd 
Assistant-Surgeon,  April  ist,  1869,  and  became  Surgeon-Colonel,  iilll 
2nd.  1899.  He  was  in  the  Afghan  war  in  1879-80,  being  present  at^ 
action  of  Ali  Khel  and  in  the  operations  at  and  around  Kabul  in  Deci- 
ber,  1879  (medal  with  clasp) ;  and  during  the  Dongola  expedition  in  96 
he  was  Principal  Medical  Officer  at  Suakin  (Britith  medal  and  Khedifs 
'  medal). 

A  telegram  from  India  announces  Ihe  death  of  Lieutenant-Coliel 
Edward  Ferrand,  M.D..  Madras  Establishment,  at  Peshawur,  Punjj, 
aged  S3.  He  joined  the  department  as  Assistant-Surgeon,  September  3L 
,1875,  and  was  made  Brigade-Surgeon-Lieutenant-Colonel,  September  3L 
1895.  He  was  with  the  Burmese  expedition  in  1886-9  (medal  with  clah 
in  the  campaign  on  the  North-West  Frontier  of  India  in  1897-8,  incluqg 
the  operations  on  the  Samana  and  in  the  Kurram  Valley  during  Auf)t 
and  September,  1897,  and  the  relief  of  Gulestan  (medal  with  twocla^, 
and  with  the  Tirah  expeditionary  force  in  1897-8  (clasp).  | 


APPOINTMENT  OP  ARMY  DENTAL  SURGEONS. 

The  undermentioned  gentlemen  have  been  appointed  Dental  Surgeon.o 
the  troops  from  April  ist,  1904,  under  the  conditions  already  annouiid ; 
C.  De  Foubert,  L.D.S.R.C.S.I.;  A.  Rice,  L  D.S.R.C.S.Eng.;  H.  G.  H.  Cont, 
L.D.S.R.C.S.Edin. ;  H.  C.  Toone,  L.D.S.R.C.S.Eng. ;  J.  B.  GOb. 
L. D.S.R.C.S.Eng.;  C.  W.  Randall.  L.D.S.R.C.S.Eng.;  A.  F.  A.  Ha 
L.D.S.R.C.S.Eng.;  J.  K.  Clark,  L.D.S.R.C.S.Eng.  ; 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  London,  8j 
births  and  5,469  deaths  were  registered  during  the  week  ending  Satur>^ 
last,  March  26th.  The  annual  rate  of  mortality  in  these  towns,  which  U 
been  18.6,  19.0,  and  19.7  per  1,000  in  the  three  preceding  weeks,  declia 
again  last  week  to  18.7  per  1,000.  The  rates  in  the  several  towns  ran, ■5 
from  8.7  in  Willesden,  9.4  in  Walthamstow,  9.6  in  Hornsey,  9.9  in  Leyt,. 
11.8  in  Bootle,  11.9  in  Croydon,  12.0  in  East  Ham,  and  12.2  in  MertJ; 
Tydfil,  to  23.3  in  Birmingham  and  in  Burnley,  23.5  in  Salford,  24.1 1 
Plymouth,  24.3  in  Manchester,  24.5  in  Birkenhead,  24.8  in  Warrington,  .1 
in  West  Bromwich,  and  30.0  in  Stockton-on-Tees.  In  London  the  deae¬ 
rate  was  18.4  per  1,000,  while  in  the  seventy-five  large  provincial  tov) 
it  averaged  18.8  per  1,000  The  death-rate  from  the  principal  infecud 
diseases  averaged  1.8  per  1,000  in  the  seventy-six  towns;  in  London  tJ 
death-rate  was  equal  to  1.7  per  1,000,  while  among  the  seventy-ij 
other  large  towns  the  rates  ranged  upwards  to  3  0 
Yarmouth  and  in  West  Hartlepool,  3.1  in  Leeds,  3.3  in  Manchest 
4.2  in  Wolverhampton,  4.4  in  Gateshead,  46  in  Salford,  4  7 
Burnley,  5.4  in  Norwich,  and  6.5  in  St.  Helens.  Measles  cauL 
a  death-rate  of  1.3  in  Rhondda,  1.4  in  Salford  and  in  Oldha 
1.5  in  Leeds,  1.6  in  Manchester,  1.7  in  Brighton,  2.1  in  Sunderland,  2.1 

Stockport,  2.6  Burnley,  4.1  in  Norwich,  and  5.3  in  St.  Helens;  diphthe- 

of  2.0  in  Great  Yarmouth ;  and  whooping-cough  of  1.5  in  Carcun,  i.t 
Burnley,  «i. 9  in  Birmingham.  2.0  in  Salford,  2.6  in  Aston  Manor,  s.tf; 
Walsall,  3  o  in  West  Hartlepool,  and  3.7  in  Wolverhampton.  The  mortal 
from  scarlet-fever  and  from  enteric  fever  showed  no  marked  esces- 


■pTATiY. 


I'RIL  ?. 


IC04.] 


if  the  large  towns.  Of  the  6  fatal  ca«es  of  small-pox  rceistcred  in  the 
ity-six  towns  last  week,  i  belonged  to  each  of  the  following  towns 
sly.  London,  \\est  Ham,  Nottingham,  Birkenhead.  South  Shields’ 
Tynemouth.  The  Metropolitan  Asylums  Hospitals  contained  no 
1-pox  patients  at  the  end  of  last  week,  against  41,  54,  and  74  at  the 
of  the  three  preceding  weeks  ;  54  new  cases  were  admitted  during 
reek,  against  13.  n.  and  26  in  the  three  preceding  weeks.  The  num- 
f  .scarlet  fever  patients  in  these  hospitals  and  in  the  London  Fever 
litel.  which  bad  b^n  1,578,  1,601.  and  1.624  on  the  three  preceding 
•days,  had  declined  again  to  1.585  on  Saturday  last,  March  26th  • 
Bw  cases  were  admitted  during  the  week,  against  153  192,  and  176  in 
tiree  preceding  weeks. 


f  ’J’ni:  J;n:ni:i 

•  \l  I  T  .  ■  I 


L'lt 


HEALTH  OF  SCOTCH  TOWNS 
KQ  ihe  iveek  ending  March  26tli,  1.003  births  and  737  deaths  were 
tered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate  nf 
.lity  in  these  towns,  which  had  been  21  2,  21.5.  and  2^0  per  fo^ 
e  three  preceding  weeks,  dec  ined  again  to  22  3  per  1,000,  but  w^ 
r  1.000  above  the  mean  rate  during  the  s.arae  period  in  the  seventv- 
irge  English  towns.  Among  these  Scotch  towns  the  deaUi-rates 
id  from  15.6  in  Leith  and  20.0  m. Perth  to  28.1  in  Dundee  and  31.6  in 
*y.  The  death-rate  from  the  principal  infectious  diseases  averaged 
;ri,ooo.  the  highest  rates  being  recorded  in  Aberdeen  and  Greenock 
24  deaths  in  Glasgow  included  2  from  small-pox,  15  from  measles  2 
scarlet  fever,  3  Wom  diphtheria,  4  from  whooping-cough  2  from 
diarrhoea.  Seven  fatal  cases  of  wliooping-cough 
recorded  in  Edinburgh  ;  3  of  measles  and  4  of  diarrhoea  in  Andee  - 
hooping-cough  in  Aberdeen  ;  3  of  whooping-cough  in  Pai«lev  •  i  of 
•pox  and  3  of  whooping-cough  in  Leith;  and  4  of  small-pox’  of 
es,  2  of  whooping-cough,  and  2  of  diarrhoea  in  Greenock  ^ 


SUICIDE  IN  THE  UNITED  STATES. 

recently  published,  the  number  of  suicides  in 
iited  States  during  1903  was  8,597,  as  compared  with  8,290  in  1902 
a  1901,  6,755  in  1900,  and  5,340  in  1899.  Carbolic  acid  was  the  most 
on  poison  used  and  poisoning  was  the  most  common  method 
alls  attention  to  «ie  ease  with  which  carbolic  acid  may  be  p^o^ 
and  gives  emphasis  to  the  agitation  for  the  lessening  of  thL  pos- 

7.  Altt^e^ier  4,050  persons  took  poison,  3,627  killed  themselves  bv 
ng,  370  by  hanging,  185  by  railroad  trains,  54  by  jumpinniom  wim 
.ndroofs,  15  by  fire.  18  by  stabbing.  7  by  dymWite,  an^  by  stervYng 

8, j97  p^es  ot  suicide  in  1903,  5,385  were  men  and  I212  women 
?  professional  men,  physicians  headed  the  list,  num^rine  Y' 
era 5,  laujers  4.  artists  4.  college  professors  2.  bank  officials  12  ^The 

Pespondency  4,561,  unknown  1,454 
9  buSsslJssfs^^^^^^^  disappointed 


^  ,  A  MUNICIPAL  CRECHE. 

don  Improvement  Bill,  which  is  at  present  under  the  consideration 
lect  Committee  of  the  House  of  Commons,  contains  clauses  which 
e  authorities  of  Acton  power  to  establish  a  municipal  creche  There 
I  laundries  in  the  district,  and  a  great  number  of  the ‘woS 
^  are  mothers.  The  average  infant  mortality  in  Acton  is  higher 
i  other  parts  of  the  country,  and  this  fact  is  believed  to  be  due  to 
-s  leaving  their  babies  during  working  hours  to  the  care  of  voLg 
proposal  made  is  to  establish  a  day  home  for  60  children 
■  .®'^out  4d.  a  day  for  each  child.  It  is  estimated  that  the 

authorized  would  necessitate  the  addition  of  l™to  the  rate^ 
lect  Committee,  however,  refused  to  pass  the  clauses  and  thi«' 

fe|StTfe*pS.°M  ““ 


DISTRICT  MEDICAL  OFFICER 
th-rt  when  a  vacancy  was  recently  occasioned  in  a  pro- 
by  the  resignation  of  a  district  medical  officer,  the  chair- 
moved  that  at  the  next  meeting  “the  guardians  pro- 
in  vacant  appointment.”  In  accordance  with  tliis  notice 

n  of  the  previous  medical  officer  became  appointed  to  sucS  hffi 
vacancy  in  question  not  having  been  advei'tised  (hi,- 
spondent  asks  us  whether  this  form  of  procedure  was  “legal.” 

As  formal  notice  was  given  at  a  certain  meeting  of  the  Board  of 
Hans  that  they  would  proceed  at  their  next  meeting  to  fill  up  the 
cy  in  question,  it  was  not  necessary  to  advertise  such  vacancy  by 
urther  intimation.  The  metJiod  of  election  appears  to  have 
m  accordance  with  the  regulations  of  the  Local  Government 


„’^'ACCINATI0N  returns  in  SCOTLAND, 
enas  Us  copy  of  a  correspondence  he  has  had  with  thp  Tnp-,i 
9^  Scotland  with  reference  to  payment  for  lialf- 
which  he  has  to  furnish  to  that  Board.  He 
PlfpcuYYn  returns  have  to  be  certified  on  soul  and  con- 

e  he  v.hould  receive  a  guinea  for  each  return  He  states  tliat 
0  a  vaccinator  is  50s.,  and  that  for  that  sum  Ae  Ims 

0  a  station  8  miles  distant  twice  a  year  He  is  allnwpri  tn  niiQi'ofA 

Set^himYi^  vaccination,  but  as  sometimes”  uly^oL  or  two 
r?  this  does  not  amount  to  much.  The  Lorn  1  Onvom. 

I  ^ct  ’ whirl? to  Section  xxi  of  the  Vacci- 

ard^erSa}f;?^1l?  aTAA“ct°eY^  ^L^eSe? 

Sis’pirisySM^  is  a  matter  of  arrangement  between 

returns  to  the  Local  Government 
f  Scotland  are  statutory,  no  special  fee  can  be  charged,  even 
ii  ^  ^  1  certified  on  soul  and  conscience.  The  parish 

shYvp*  consideration  in  fixing  a  salary  tliat  these 

nave  to  be  supplied,  and  should  give  an  adequate  one.  In  view 
>mall  salaries  given  in  Scotland  to  parish  vaccinators,  we  cou- 
mat  a  special  fee  should  be  given  for  these  returns,  but  this  we 
»not  be  made  compulsory  without  an  alteration  in  the  Act 


MEDICAL  VACANCIES  AND  APPOINTMENTS 

VACANCIE.S. 

Tins  list  of  vacancies  is  compiled  from  our  advertisement  e., 
particulars  will  he  found.  To  ensure  notice  in  thi^em  ^7' 
must  be  received  not  later  than  the  first  post  on  WeZe  dcu^' 

EOFOUD  rOlTXTV  mvQT.Tir  .r  _  Rt.'/ 

Salary,  ,tito 


. -  •  vv  yjlf,  ff  , 

BIRMINGHAM  GENERAL  HOSPITAT  xt„, 

i3)  House-Surapon  for  Special  jberartments  an  ;  !2)  Po'ifp.Surieon- 

attt.erateof4'50peraZnm'each  for  ,,x  imntPs  sl^a?y 

Assistant  Medical  Ol.icer,  ,csiae„t  Salary 
*^^®i’lTAL  FOR  CONSUMPTION  AND  DISE A s’eYY If'  l  u  ^ 

ripectfvely'^'*^^^  House-surgeon.  Botu  pcsiaenl.  sala',  ili  arcl  c"rpeYaMum’ 

I^S^L^^iiLy^^Kan^iYnr"  HOSPITAL.- SecopR  Hccse-Surgei  „. 

HOsPITAL.-Senlor  House-Surgeon,  resident.  Salary.  £100 
Salary.^fcb PM aumm,^^^  GENERAL  HOSPITAL.  -  Hoiise-Su-geon,  resident 

^^Xf£»™""HSHIEE  HOSPITAL.-Iunlcr  ResRRnt  Medical  Officer.. 

PORWOUTH  RO^^  ^ thTrYYt of  lartiefmuinm®  ^  Hesidenlr 

House-surgeon;. 

aunSm.®®^"^^  INFIRMARY.-Assistant  House-Surgr  O'',  rPsitieDt.  Sa 'ary,  ±'C0  per 

ROYAL^WATffiYwoYfoSPITAL^FOR^OHILD^  I’liysician. 

iload.—  btesiaent  Medical  Officer.  OHILUKEN  Am  U  Waterloo  Bridge 

NORTHERN  DISPENSARY,  Eurton  Hoad.  N.W.  -  Honorary 


APPOINTMENTS. 


wSrldgY-’Roaffi  Anaelnctist  1 0  ,  he  Gordon  Hospital, 

DiAtirict',  «j.Americk’.  Certifying  Factory  Surgeon  for  the  Hospital 

‘^^'nJ'sYltahShMhorae.''’  ®-C-Cantah..  Medical  Officer  to  Out-patients,  ■r  fatinan 

Pit^.  Hainpsteam'^'^'®'’  Honorary  Medical  Officer  to  the  Infants’  Hos- 

Di8irioc,'*'suffi?k.'^'^'®'®“®’’ <^®rtifjing  Factory  Surgeon  fer  ihe  Haverhil 

J^  K.C.P..  Medical  Adviser  to 

sieYm ^  Honorary  Physician  lo  the  Icfants’  Hospital,  Hamp- 

Laidlaw,  J.  H.,  M.D.,  Clinical  Assistant  to  the  Chelsea  Hnsnitoi  tr,,.  w 
Loxghuhst,  Frederic  W.,  L.R.CPlond  M  R  CS  eL  ?  ^  ^?  '^®'"'^”’ 

Hospital,  VauxhallBrioge  Road  ■“•■“■G.S.Eng.,  Anaesihetist  to  the  Gordon 

of  the  Throat  and 

ator  of  the  Dudley ’umon^°°'*  ’  "  District  Medical  Officer  and  Putilic  Vaccin- 

for’Sick  Ch^dren?pi?e  T.’s.’f  Asorf'kYv.'^ Tl.m’^rewgned*’®  Aberdeen  Hospital 

BrailM?ra‘Dismo^6?the  A^'boum’e  Unfoir^  Officer  and  Public  Vaccinator  forlthe 

Medical  Officer  for  the  Craiglcckhart 
Assistant  Phyncian  to  the  Hos- 
for  the  Bruorhr  and  Froding- 

DIARY  FOR  NEXT  WEEK. 

WE1)NE8I»aY. 

®*’c*ofcfnWurlPe?.*fAT.S*'^  8  p.m.-  Lieutenant- 

treated  by  Thyroid  Extract  Dr  R.  Hamdton  Bell  ■' Torsinn  f  H^'‘'VP®.’'al  Eclampsia 
^Ipinx  and  other  Morbid  Conditions  of  th^Fa®  oblan  TnL  ^  q'®  9e‘'>olo  in  H  jdro- 
W.  H.  Tate.  Dr.  Horrocks,  Mr.  Bland-Smton,  and  D*?  HaYdYeld  An"s"^ 

THURSDAY. 

Roentgen  Society,  20.  Hanover  Square.  W..  8.30  p.m.-E:chih  ,fo„  evening. 

FRIDAY. 

BIRTHS,  marriages,  AND  DEATHS 

The  charge  for  inserting  announcements  of  Births,  Marriaqes  and  Deaths  is 
Ss.6d.,  which  sum  should  he  forwarded  inpost-offlee  orders  orstampswith 
SJe  cwmnS^ f ^  order  to  ensure  insertion  in 

BIRTHS. 

Symey,  MJB,C.M®Lfn'?,'’k''a8‘^^^^^  Huddersfield,  the  wife  of  D.  H.  Beeglin.g,  B.A. 
^'^'De»esl’:^M!D!l®'F®kc.tl;  of  a  Mm®"’”®  ^oborhampton  the  wife  of  Edward 
wffforCa''pufn"s’?f  Fkrrilfk^A.M^^^^  Woodford,  London,  N.E..  the 

V.ffi.'  0  °a  som'^®^  Hathersage,  Derbyshire,  the  wife  of  H.  W.  G.  Lander. 

DEATH. 

M.R!c.8TmE^X''i:s a:,  Iged  •• 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  rpspectin?  Editorial  matters  should  be  addressed  to  the  Editor,  2,  Agar 
Street,  Strand,  W.C.,  Loudon  ;  those  coucemiiiK  busiue.ss  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Othce,42y, 
Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  fonrarded  for  pithlicatiort  are  nnderstnod  to  be 
offered  to  fAelliiiTiSH  MedicAl  Journal  atone, nnlens  the  contrarn  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  witii  the  Manager,  42!',  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  n  ith  their  names— of  course  not  necessariiy  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 
Circumstances  be  Returned. 


generalize!  f carlaticiEorm  erythema,  as  a  remit  of  the  merry 
salicylate.  It  should  be  added  that  in  two  cases  a  fit  of  cough 
occurred  after  an  injection,  accompanied  by  frothy  bloody  apuf 
Lung  embolism  was  never  observed.  The  authors  found  the  salic'ite 
emulsion  the  best  preparation  to  employ.  Although  the  authors  n  er 
observed  complications,  the  fact  must  be  insisted  on  that  sucli  ‘ve 
occurred  after  the  intramuscular  injections  of  insoluble  merc  al 
salts.  Their  use  needs  to  be  watched  very  carefully  ;  and  not  more 
six  injections  at  intervals  of  a  week  between  each  should  be  given  yL 
lowed  by  an  interval  of  rest  of  some  length,  say  a  couple  of  moiis 
With  insoluble  salts,  once  the  mercury  is  introduced  there  it 
remain  and  become  absorbed  into  the  system,  whatever  the  reactiem 
any  particular  case.  ’  i 


In  order  to  avoid  delay.  It  is  particularl.v  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  J  oukna’l  be  addressed  to  the  Editor  at  tbe  Office  of  the  J ournal,  and  not 
at  his  private  lumse. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journ.vl  is  Aifio/oiz.v,  Lowuoh.  The  telegraphic  audress  ot  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate,  London. 

Telephone  (National) : —  GENERAL  SECRETARY  AND  MANAGER, 

EDITOR,  2631,  Gerrard.  2630,  Gerrard. 


Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  British  Medical  Journal  are  devoted  will  be  found 
under  their  respective  headings. 

QVERIES. 

Ventrifixation  of  the  Uterus. 

Dr.  Alexanber  Duke  (London,  W.)  writes :  The  interesting  account  of 
Dr.  Sinclair’s  new  plan  of  operation  for  ventrifixation  of  the  uterus 
contains  this  paragraph,  p.  715,  in  the  British  Medical  Journal  of 
of  March  26th:  “  The  last  step  in  every  case  is  the  introduction  of  a 
glycerine-pad  pessary  into  the  vagina,  to  press  forward  and  support  the 
uterus  during  the  formation  of  adhesions.  The  patients  are  kept  in  bed 
for  a  month  or  six  weeks  (italics  mine),  and  they  are  advised  to  lead 
invalid  lives  for  several  months."  May  I  ask  why  in  bed?  Surely,  the 
recumbent  position,  prone  or  semiprone,  should  be  quite  as  effective.  I 
presume  the  unfortunate  patients  are  not  informed  of  this  “  last  step  ” 
beforehand,  or  I  Imagine  very  few  would  submit  to  the  operation; 
■when  more  than  likely  the  month  or  six  weeks’  recumbent  position  (at 
first),  with  appropriate  local  treatment  as  well,  would  enable  them  to 
dispense  with  a  cutting  operation  altogether  !  May  I  ask,  does  retro- 
. flexion  (chronic  or  otherwise)  take  place  if  the  uterus  is  healthy?  My 
own  impression  is  that  it  does  not,  and  if  the  time  and  treatment  given 
after  operation  were  adopted  beforehand,  there  would  be  fewer  cases  of 
ventrifixation  with  the  chance,  however  remote,  of  ventral  hernia  in 
addition,  or  the  continual  trouble  of  wearing  an  abdominal  belt  as 
preventive  of  that  lesion. 

Inhabited  House  Duty. 

Taxes  writes;  Ought  the  inhabited  house  duty  to  be  assessed  on  a 
higher  sum  than  the  actual  rent  paid  because  the  tenant  does  inside 
repairs  ? 

Yes,  the  assessment  to  inhabited  house  duty  should  be  made  on 
the  full  annual  value  of  a  house,  for  example,  the  rent  that  a  tenant 
would  pay  for  it  if  the  landlord  agreed  to  do  both  outside  and  inside 
repairs. 


ANSWERS. 

Raised  Scars  after  Vaccination. 

Captain  E.  Blake  Knox,  E.A.M  C.,  M.D.  (Simla,  India)  wr.s- 
In  reference  to  a  note  on  this  subject  by  Dr.  Rentouiin 
the  British  Medical  Journal  of  February  6th,  p.  304,  i  to 
noted  several  such  cases.  Among  fifteen  vaccinations  I  success® 
carried  out  on  board  a  troopship  proceeding  to  India  early  last  u 
in  which  I  used  glycerinated  calf  lymph  supplied  from  the  Aldei  ot 
Military  Calf  Lymph  Institute,  in  one  case  a  keloid  condition  arose  ad 
still  exists  in  one  of  the  scars  at  the  site  of  vaccination.  All  tj* 
patients  were  vaccinated  from  the  same  lymph,  which  was  betieD 
glass  plates,  and  full  antiseptic  precautions  were  taken.  In  no  cei 
case  did  a  keloid  scar  form.  The  lady  just  mentioned,  althouglfie 
firut  vaecinated,  was  the  last  to  take.  She  had  a  very  bad  arm  owhe 
sepsis  ensuing  from  fibres  of  a  silk  blouse  she  was  wearing  gettiagifi 
the  wound  one  evening  while  dancing.  Only  one  vaccination  urk 
was  thus  infected,  and  a  keloid  condition  with  a  raised  red  scaflii: 
persists  and  causes  a  feeling  of  itching  at  times,  but  otherwise  get 
no  trouble  of  any  kind  and  is  not  increasing. 
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Test  for  Alcohol. 

Sadducee  asks  what  value  is  placed  nowadays  on  the  potassium 
bichromate  and  sulphuric-acid  test  as  evidence  of  the  presence  of 
alcohol  (or  a  derivative)  in  the  urine,  and  consequently  of  excess  in  its 
consumption.  I  have  seen  the  test  performed,  he  writes,  by  under¬ 
laying  a  column  of  the  suspected  urine  with  the  reagent.  In  Hilton 
Fagge's  textbook  it  is  described  differently,  and  mentioned  as  one 
means  of  diagnosing  acute  alcoholic  iutoxication  ;  but  is  it  of  any  use 
or  certainty  in  founding  an  opinion  as  to  liabitual  surreptitious  excess 
where  other  positive  evidence  is  very  hard  to  obtain  ? 


Dr.  D.  W.  Samways,  Mentone  ;  D.  L.  Smith,  MB.,  Bowdon;  Dr.  J.  Sinclair.  Lonc^ 
Mr.  H.  C.  Smith,  London;  C.  E.  Sparks,  M.B,,  Walton-on-Thames ;  Dr.  H.  8111J 
London;  Dr.  E.  C.  Seaton,  London;  Dr.  J.  Swain,  Clifton ;  Sadducee.  TTaxei;! 
Taylor,  M.B. ,  Dublin;  Dr.  W.  E.  F.  Tinley,  Whitby.  W  Mr.  J.  H.  Willianis,  Aii 
avon ;  Dr.  T.  J.  Wood,  Bradford ;  J.  D.  Wynne,  M.B.,  Clonmel;  Mr.  W.  B.  Wiil^ 
worth,  Taunton;  W.  E.  Williams,  M.B.,  Portmadoc  ;  Dr.  A.  McC.  Weir,  BocMal8;j. 
M.  S. ;  Dr.  W.  B.  Warrington,  Liverpool;  Mr.  R.  H.  Wolstenholme,  Salford;  Dt.' 
Wishart,  Dudley ;  etc. 

.  .  ■ !,, 
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Capillary  Varicosities. 

J.  A.  N.  L.  asks  for  information  as  to  the  best  treatment  for  dilated 
capillaries,  occurring  in  patches  about  tlie  size  of  a  pea,  on  the  cheek' 
of  a  young  lady.  He  writes ;  I  have  applied  the  actual  cautery  to 
several  spots  with  apparent  benefit  at  the  time,  but  later  fresh  patches 
have  arisen  in  the  surrounding  skin.  Weak  lead  lotion  with  zinc 
oxide  in  suspension  has  also  been  tried.  Is  electrolysis  the  only  treat¬ 
ment?  With  regard  to  this  I  should  like  to  ask  (i)  for  details  of  the 
method  employed,  (2)  whether  chloroform  is  necessery,  (3)  whether  the 
cure  can  be  guaranteed  as  certain  and  permanent. 


Natural  Mineral  Waters  :  their  Properties  International  Cata’ogue  of  ScientiScLitd 
and  Uses.  Eleventh  Edition.  London:  ture.  Second  annual  Issue.  K'>  k, 

Ingram  and  noyle.  1904.  teriolo.gy.  Lonaon :  Harrison  and  Sw 

On  Passing  Off.  By  John  Cutler,  M.A.  1903.  21s.  1' 

London;  Gay  and  Bird.  19('4.  Is.  North  Londoner  University  College  D 

Alcohol :  its  Place  and  Power  in  Legisla-  pital ;  Reports  of  the  Surgical  Eegisf;. 
tion.  By  Robinson  Souttar,  M.A.,  Resident  Medical  Officer,  and  Pi- 

D.O.L.  London;  Hodder  and  Stough-  olcgist  for  19,1.  London :  H.  K.  Lc' 

ton.  1904.  3s.  6d.  1904. 

*,♦  In  forwarding  hooks  the  publishers  are  requested  to  state  the  selling  price.  ■ 


Hypodermic  In.te('tions  of  Solid  Mercury. 
ilYDRARG  asks :  («)  The  mode  of  preparation  ;  (b)  the  frequency  of  admin¬ 
istration,  of  the  injections  mentioned  in  a  review  of  a  report  by  Pezzoli 
and  Forges  of  12,000  cases  of  skin  and  venereal  diseases  (March  12th, 
p.  609).  He  also  inquires  (c)  whether  any  untoward  results  were 
.observed. 

***  (a)  The  prescriptions  are  as  follows:  (i)  Calomel  vapor,  parati 
2.C0 ;  ol.  olivar.  20.00;  (2)  hydrarg.  salicyl.  i.eo;  olei  parafiini  lo.co. 
(Zi)  One  c.cm.  is  injected  once  a  week,  (c)  Abscesses  were  never 
observed.  Some  infiltration  of  tissues  occurred.  There  was  some  pain 
at  seat  of  injection.  The  authors  insist  on  following  the  directions  of 
Smirnoff— namely,  to  make  the  intramuscular  injection  above  a  hori¬ 
zontal  line,  uniting  the  two  greater  trochanters,  and  about  10  cm. 
behind  the  greater  trochanter.  The  needle  must  be  of  sufficient  length 
to  go  through  the  fatty  layer  of  the  buttock.  Trouble  may  result 
when  the  injection  occurs  in  the  fat  instead  of  in  the  mus¬ 
cular  tissue.  In  one  or  two  instances  of  ill-nourished  patients 
there  was  some  colic  and  diarrhoea,  and  in  another  patient  a 
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[E  EXPERBIENTS  ON  ENTERICA,  SCARLET 
FEVER,  AND  3IEASLES  IN  THE 
CHIMPANZEE.* 

[A  Preliminary  Communication. 3 

■  ALBERT  S.  GRUNBAUM,  M.A.,  AI.D,,  F.E.C.P. 

IT  on  Experimental  Medicine,  University  of  Liverpool  •  Director  of 
the  Liverpool  Cancer  Research  ;  late  Ernest  Hart&oiial 
Scholar,  British  Medical  Association. 

acillus  described  by  Eberth  in  1880  and  isolated  bv 

■  m  1884  has  been  very  generally  accepted  as  the  causal 
If  enteric  fever  a  though  it  was  not  then  possible  to 
-och  s  third  postulate,  and  to  produce  with  the  bacillus 

®  <^hose  resulting  from  the  disease 

a.  Additional  evidence  was  forthcoming  as  to  the 
le  responsibility  of  the  Eberth-Gaffky  bacillus  for  en- 

^hat  the  serum  of 
beings,  in  either  the  acute  or  the  convalescent  stage 
hsease,  was  often  able,  even  in  considerable  dilution 
utmate  emulsions  of  the  bacillus.  But  this  observa^ 
es  not  amount  to  actual  proof,  as  Balthazard^  think^! 
mow  that  the  serum  of  patients  suffering  from  typho- 
(paratj’phoid)  fever,  while  agglutinating  the  typho- 
bacillus  in,  say,  i  m  2,000  dilution,  may  nevertlfeless 
aateAhe  typhoid  bacillus  in  i  in  100  dilution— that  is 
ter  dilution  than  the  serum  of  many  iiatients  with 
nrnhpwT'fBH  ^  therefore  follow,  although  it 

^^^^^^“s.^ggtutinated  in  considerable 
by  the  patient  s  serum  is  the  causative  agent  of  the 
^  corroborative  fact  when  o£ 

tried  to  produce  the  typical  in- 
lesions  in  animals ;  but  in  those  cases  in  which  suc- 
results  have  been  obtained  it  has  been  necessarv  to 

Thus  EemSr%d 

L  ““bbagea  ooftamin- 

M  V"'  'our  showed  no 

Q3.  The  other  four  had  the  typical  variations  in 

nna  by  the  serum  reaction  and  intest- 

ons  characteristic  of  enteriea.  Chantemesse  con- 
Bese  experiments  and  obtained  similar  results  in 

monkeys  I  have  not  seen  any  effect  hevond  a 
acti(fn?.?f ^  Ti?  subsequent  appearance  of  the 

bacmi^hv  Tpi"®  administration  of  a  single  dose  of 
sfrpn/nrjz  accompanied  by 

>  ^udeed  has  infection  occurred 

'  0?  und?/  introduced  directly  into  the  small 

nnf  lo,  “i^ter,  or  into  the  knee-joint, 

not  lay  much  stress  on  these  negative  results.  ^ 

Macacus  Rhesus  ? 

.  1901.-B.  fyphi  abd.  given  in  milk.  Blood  -  no  agglutination 
h.  Blood  agglutinates  1:8  in  30  minutes. 


h. 

h— 

h.- 

h.- 

h.- 

h.- 

li.- 

d.- 

Ii.- 


1  :  16 
I  :  32 

I  :  8 

I  16 
I  :  32 
I  ;  16 
I  :  20 
I  :  40 
I  :  100 


^-killed  under  CIICI3.  No  evidence  found  of  enteric 

was  examined  daily,  with  few  exceptions. 

^la  strength  corresponds  with  what  is  also  seen  in  man. 

tenure 

.he  an  «  »sSh 


Chimpanzee  A.  ?  (Fig.  i). 

July  15th,  igoi.-i  c  orn.  24  hours  culture  in  broth  of  B.  typhi  abd  iLa 

boiatory  culture,  unknown  origin)  given  in  milk.  Blood  ;  no  reaction 

July  2ist.-Blood  reacts  .slightly,  i ;  10  in  60  minutes. 

uly  25th.-  Blood  reacts  slightly,  i :  20  in  30  minutes 
July  27th.-Necropsy.  Beyer’s  patches  enlarged  ai'id  swollen  Me«en 
tSre  STpleem  enlarged.  B.  typhi  abd.  obtained  from  broDi  mil 


Fjg.  I.— Chimpanzee  A ;  lower  portion  of  ileum. 

-  Chimpanzee  B.  $  (Figs.  2,  3,  and  4.) 

in^oSn’tes!''^'  os.  Blood  reacts  x ;  xo 

May  24th.-Blood  reacts  x :  30  in  30  minutes. 

May  29th.  Blood  reacts  i  ;  30  in  30  minutes.  ’ 

May  3ist.-BIood  reacts  i :  60  in  30  minutes. 

June  xst.— Blood  reacts  i  :  So  in  30  minutes 
June  2nd.-Necropsy.  Appearances  as  above. 

ceDtible^t^f'B^“tfTfB,-^^S°^i^  every  individual,  is  sus- 
w^  not  mxffini'orit  +  ^  abd.,  but  the  virulence  of  my  cultures 
ffi  lh?nh  ilS^  w  ^  produce  a  fatal  result  in  the  twoinstances 
n?hTv  ^  opportunity  of  so  doing.  In  the 

thp  twlif?B  animals  were  killed  under  chloroform  on 

Lii*  infection.  The  clinical  symptoms  were 

TYirtof  )  a  dirty  tongue  and  diarrhoea  were  the 

instance  general  malaise  was  fairly 
^  aent  ;.headache  was  apparently  not  present,  No  rose  spots 
were  seen  nor  was  the  spleen  felt.  The  initial  do^e  is  often 
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followed,  both  in  the  chimpanzee  and  in  the  lower  monkeys, 
by  a  slight  and  temporary  rise  of  temperature  accompanied  by 
^farrhoea.  The  temperature  curves  were  not  very  character¬ 
istic.  One  of  the  charts  is  appended.  I  am  not  inclined  to 
lav  much  stress  on  the  atypical  character,  because  ^the 
temperature  of  the  chimpanzee  is  normally  subject  to  rather 
wi<le  variation  partly  according  to  the  surrounding  tempera¬ 
ture  The  serum  reaction  did  not  always  become  strong 
although  it  almost  always  appeared. 
blood  generally  did  not  agglutinate  B.  typhi  abd.  at  all. 

The  chief  evidence  of  infection  is  found  in  the  characteiis- 
tic  intestinal  lesions  (of  which  photographs  are  given)  and 
the  recovery  of  the  bacillus  from  the  spleen  tissue  after 

!^^The  lesions  are  more  advanced  than  in  man  at  the  ccnre- 
sponding  date ;  perhaps  on  account  of  the  larger  infecting 

Hosp- 


Fig.  2.— Cliiinpanzee  B  ;  lower  portion  of  ileum. 

Tarious  modes  of  infection  by  scarlet  fever  were  tried ;  by 
clothes,  skin  peelings,  swab  from  throat  of  patient,  culture  of 
streptococcus  conglomeratus,  and  the  heart  blood  rernoved 
shortly  after  death  with  a  syringe.  With  the  last  only  rhesus 
monkeys  and  rabbits  were  infected.  The  streptococciis 
isolated  proved  very  fatal  to  the  latter  ]  in  the  monkey  it 
merely  caused  suppuration.  Some  of  the  material  was  from 
a  very  malignant  case  described  by  de  Boinyille.  In  the 
chimpanzee  the  only  positive  result  was  obtained  whe^n  the 
throat  was  rubbed  with  the  swab  from  a  patients  throat. 


Fjg.  3 —Chimpanzee  B  ;  lowest  porliou  of  ileum.  JNaiuu  - , 


Fig.  4.— Chimpanzee  B  ;  section  thr.  ugh  lowest  Peper  s  iwk 
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scarlatinal  tonsillitis  ensued,  but  no  rasli  or  extensive 
squamation. 

Chimpanzee  C.  ?  (Chart  i). 

lanuary  4th,  1903.— i  loop  agar  eulture  B.  typlii  abd.  (Fisher).  Blood  :  no 
ictioD,  i:i. 

anuary  8tli  —Blood  reacts  trace  i :  30. 
lanuary  14th,— Blood  reacts  well  i  :3o. 

:iie  blood  uever  reacted  in  higher  dilation.  This  animal  died  13 months 
er  oa  February  20th,  1904,  of  pneumonia. 

JAN.  lijOo 


Chart  I. 

Chimpanzee  D.  $. 

ay  2ist,  1903.— Portion  of  typhoid  stool  given  in  water.  (B.  typhi  abd. 
Id  not  be  isolated.)  Blood  gave  no  reaction  ;  nor  did  it  at  any  time 

me  4th.— Distended  abdomen.  Yellow  stools. 

me  8th.— Since  there  has  been  no  rise  of  temperature  some  culture  of 
yphi  abd.  is  given  in  milk. 

me  22nd.— The  temperature  curve  has  been  quite  erratic,  and  has  come 
n  to  normal. 

lis  animal  was  probably  not  infected.  It  died  on  August  loth,  1903  of 
rhoea,  due  to  colitis— a  common  and  fatal  disease  of  the  chimpanzee, 
n  the  faeces  was  isolated  a  bacillus  closely  resembling  B.  dysenterica 
()• 


July  nth.— White  specks  on  both  tonsils  ;  not  on  uvula 

July  i2th.-Exudate  covers  both  tonsils.  The  roseola,  mostly  on  abdo¬ 
men,  has  not  a  scarlatiniform  appearance. 

July  14th.— Still  exudate  on  left  tonsil  only.  (The  temperature  cliart  is 
given  below.) 

Streptococcus  conglomeratus  was  isolated  from  the  throat  Own  blood 
agglutinates  it. 


bimilar  methods  of  infection  were  tried  for  measles  and 
also  the  injection  of  blood  taken  direct  from  the  median 
basilic  view  of  measles  cases.  It  had  no  effect :  it  may  even 
have  conferred  immunity  rather  than  conveyed  infection 


Chimpanzee,  ? 

May  22nd,  1902.— Clothed  in  nightgown  from  case  of  measles  No 
effect. 

June  5th.— Swab  from  case  of  measles  applied  to  nose  and  throat 
Temperature,  100  2°  F. 

June  7th.— Coryza.  Temperature,  99.6°  F. 

June  nth. — Slight  roseola.  Temperature,  102°  F. 

June  isth. — Rash  gone.  Temperature,  99.2°  F. 

It  remains  doubtful  whether  this  animal  was  really  infected  with' 
measles.  Coryza  is  not  uncommon  in  the  chimpanzee,  although  here  it 
seemed  to  have  a  causal  relation  to  infection. 

Chimpanzee.  $ 

January  29th,  1902 —Injected  2  c.cm.  measles  blood.  No  effect. 

February  8th.— Injected  4  c.cm.  measles  blood.  No  effect. 

February  22nd.— Clothed  in  measles  nightgown.  No  effect. 

Of  these  experiments  I  think  that  those  on  enterica  assist  in 
fulfilling  Koch’s  third  postulate  as  applied  to  Eberth’s 
bacillus. 

I  have  called  these  remarks  a  preliminary  communication 
to  indicate  my  sense  of  their  incompleteness ;  but  anthro¬ 
poids  are  scanty  and  costly,  so  that  the  completion  of  the 
investigation  may  be  a  matter  of  years. 

It  only  remains  for  me  to  acknowledge  my  indebtedness  to 
the  British  Medical  Association  and  to  the  Grocers’  Com¬ 
pany,  who  to  a  large  extent  made  the  investigation  financially 
possible,  and  to  thank  many  friends  and  colleagues  who, 
often  at  much  trouble  and  inconvenience  to  themselves,  pro¬ 
vided  me  with  material  (21  cases  of  scarlet  fever  and  25, 
cases  of  measles)  and  laboratory  facilities. 
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Chimpanzee.  ?  (Chart  2.) 

oe  2sth,  1902.— Clothed  in  nightgown  from  scarlet  fever  case. 

!y  6th.— Swab  from  case  of  scarlet  fever  applied  to  throat, 
ly  loth.  Doubtful  roseola. 

JULY  1902 


Chart  2. 
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When  Edebohls  first  suggested  the  decapsulation  of  the- 
kidney  as  a  reasonable  method  of  treatment  in  chronic 
nephritis,  he  based  his  proposal  upon  the  urinary  and  general 
improvements  which  followed  the  fixation  of  a  movable 
kidney  by  the  removal  of  its  capsule.  In  one  of  his  cases 
which  died  four  months  after  decapsulation,  he  observed 
“enormously  dilated  and  enlarged  blood  vessels  which  pene¬ 
trated  from  the  fatty  capsule  through  the  capsule  proper  into 
the  kidney  substance.”  This  access  of  additional  blood  he 
considered  would  provide  increased  nutrition,  stimulate  an 
extensive  regeneration  of  the  secreting  cells,  and  conse¬ 
quently  produce  a  more  eflBcient  excretion  of  waste  products. 
Whether  decapsulation  yields  better  results  than  the  simpler 
reni-puncture  of  Reginald  Harrison,  which  has  been  so  widely 
and  successfully  employed,  is  a  question  which  the  available 
clinical  data  have  not  yet  satisfactorily  answered.  We  must 
wait  from  two  to  five  years  before  making  any  definite  con¬ 
clusions  as  to  the  value  of  this  operation.  Meanwhile,  we 
may  with  advantage  investigate  the  anatomical  aspect  of  the 
procedure,  and  thus  the  present  inquiry  has  for  its  main 
object  the  observation  of  the  tissue  changes  which  follow  the 
decapsulation  of  kidneys  in  which  nephritis  has  been 
induced. 

Claude  and  Balthazard,  and  Albarran  and  Bernard  already 
in  1902  published  short  notes  on  the  changes  following  renal 
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decapsulation  in  healthy  rabbits,  and  Harold  Johnson,  during 
the  progress  of  our  experiments,  communicated  the  results  of 
similar  experiments  upon  normal  dogs.  As  our  observations 
on  normal  animals  agree  in  the  main  with  these  workers,  we 
may  here  shortly  dismiss  this  part  of  the  subject  by  stating 
that  when  the  capsule  is  removed  from  healthy  kidneys  it  re¬ 
forms  early,  and  at  the  end  of  ten  to  twenty-one  days  is  repre¬ 
sented  by  a  fibrous  covering  thicker  than  the  original  capsule. 
Johnson  was  unable  to  detect  any  vascular  anastomoses 
between  the  cortical  and  perirenal  vessels  in  dogs,  Emerson 
observed  vascular  connexions  with  the  adjacent  organs,  but 
not  with  the  fatty  tissue.  In  rabbits  Claude  and  Balthazard, 
and  Jaboulay  state  that  a  slightly  increased  vascularity  may 
occur,  while  Emerson  was  unable  to  demonstrate  such  condi¬ 
tions  in  these  animals.  After  decapsulation  of  the  kidney  in 
some  thirty-five  rabbits,  we  also  have  not  observed,  either  by 
ordinary  or  by  serial  sections,  any  marked  formation  of  new 
blood  channels  between  the  kidney  and  the  adherent  tissues. 

After  the  preliminary  experiments  we  directed  our  atten¬ 
tion  to  the  production  of  an  acute  degenerative  nephritis  and 
to  subsequent  decapsulation  of  the  kidney  in  order  to  more 
nearly  approach  the  conditions  under  which  the  operation 
has  its  practical  application.  Of  the  numerous  irritants 
employed  for  the  experimental  production  of  nephritis,  few, 
if  any,  incite  exactly  the  tissue  changes  which  result  from 
those  auto-intoxications  and  hetero-intoxications  which  affect 
the  human  kidney.  The  majority  of  the  available  bacterial 
toxins  are  somewhat  variable  in  their  action,  and  cantharides 
is  open  to  the  same  objection.  Metallic  irritants  ofier  more 
advantages  than  even  vinylamine,  with  which  Lindeman  has 
recently  produced  glomerular  and  tubular  changes,  and  of 
these  lead,  for  instance,  is  known  to  act  directly  upon  the 
cells  of  the  convoluted  tubules,  producing  a  coagulated 
necrosis ;  as  its  action  is  slow  we  decided  to  use  one  of  the 
more  rapidly-acting  chromates,  and  ultimately  selected  the 
neutral  ammonium  chromate.  This  substance  has  been  pre¬ 
viously  employed  by  Burmeister  ^  in  his  work  on  the  acute 
inflammations  of  the  kidney. 

Erom  a  number  of  experiments  we  found  that  a  dose  of 
0.5  to  0.75  c.cm.  of  a  2.5  per  cent,  solution  of  neutral  ammonium 
chromate  injected  into  rabbits  weighing  1,500  to  2,000  grams 
produced  very  intenseacute  congestion,  a  coagulative  or  degene¬ 
rative  necrosis  of  the  cells  of  the  convoluted  tubules,  a  large 
number  of  hyaline  casts,  and  the  appearance  of  albumen  in 
the  urine  within  twenty-four  hours.  Glomerular  and  inter¬ 
stitial  changes  other  than  congestion  were  at  first,  as  well  as 
later,  distinctly  absent ;  but  in  those  aninials  who  survived 
for  over  twenty  days  small  cell  infiltrations  were  visible 
around  the  medium-sized  blood  vessels.  The  effects  of  the 
iri'itant  varied  in  different  animals.  In  some,  4  in  1,000 
albumen  (Esbach)  appeared  in  the  urine  during  the  first 
twenty-four  hours,  and  these  as  a  rule  died  in  convulsions 
or  coma  within  three  to  ten  days.  In  one  animal  there  was 
even  8  in  1,000  albumen  ;  in  others  the  albumen  was  only 

to  2  in  1,000,  and  this  quantity  was  present  at  death  or 
disappeared  within  sixteen  to  eighteen  days,  when  the 
animal  lived  so  long.  The  urine  always  contained  hyaline 
casts. 

The  normal  capsule  of  the  kidney  consists  of  two  distinct 
layers  of  fibrous  tissue— an  inner,  thin,  dense,  and  reticular, 
closely  connected  with  the  connective  tissue  surrounding  the 
cortical  cells,  and  an  outer,  broad,  lamellated,  and  of  loose 
texture,  in  some  places  covered  by  peritoneum.  Forty-eight 
hours  after  the  injection  of  neutral  ammonium  chromate  the 
capsule  is  swollen,  its  fibres  are  separated  by  oedematous 
fluid,  and  its  capillaries  are  congested  and  dilated.  As  a 
rule  nephritis  was  first  induced  and  decapsulation  per¬ 
formed  three  days  later,  but  in  a  few  cases  the  capsule  was 
first  removed  and  the  neutral  ammonium  chromate  injected 
three  days  afterwards.  The  results  observ^ed  were  practically 
the  same  in  each  set  of  cases. 


The  Operation. 

Two  different  routes  were  followed  in  the  operation  ;  in  one 
the  peritoneal  cavity  was  opened,  the  intestines  retracted, 
the  kidney  brought  to  the  wound,  and  the  capsule  incised 
and  removed ;  in  the  other  an  incision  was  made  along  the 
external  edge  of  the  erector  spinae  muscles,  the  fascia 
separated  anteriorly  from  the  muscle,  and  the  kidney 
approached  from  behind.  The  latter  method  was  more 
generally  employed.  The  wounds  healed  rapidly,  and  sup¬ 
puration  was  only  observed  in  one  animal  whose  kidney  was 
injected  with  milk  for  another  purpose.  In  all  55  experiment 
rabbits  were  used,  and  the  operations  were  performed  in 


Germany;  17  of  the  chromicized  animals  were  decapsulahl 
on  both  sides,  and  8  on  one  side.  The  remainder  were  on! 
injected  with  neutral  ammonium  chromate  and  used  i 
controls.  j . 

When  removing  the  capsule  it  was  impossible  to  alwar 
detach  both  the  layers.  The  outer  layer  peeled  off  quii  _ 
easily,  but  the  inner  layer  came  away  in  fragments,  ar, 
during  its  removal  the  underlying  tissues  were  lacerate«* 
Thus  in  the  latter  case  haemorrhages  were  large  and  focal,  ar 
the  capsular  changes  were  delayed  by  the  absorption  an 
organization  of  the  clot ;  in  the  former  the  haemorrhage  wi 
slight,  the  capsule  showed  early  signs  of  new  formation,  an 
adhesions  were  frequent  and  extensive.  Speaking  general^ 
the  formation  of  fibrous  tissue  was  the  same  in  both  instance! 
any  difiTerence  being  due  to  the  rate  of  progress  only.  Tli 
protocols  and  detailed  reports  of  the  operations  and  tKf, 
clinical  data  will  be  elsewhere  stated,  and  in  a  later  paper  wL 
hope  to  record  the  regenerative  changes  which  occurred  r| 
the  renal  tubules. 


Macroscopical  Appearances  of  the  Decapsulated 

Kidneys. 

After  twenty-four  hours  there  was  little  trace  of  theca}, 
sule,  and  small  clots  of  blood  were  visible  on  the  surface 
the  kidney.  At  the  end  of  four  days  the  kidney  was  covered 
by  a  thin,  whitish  film,  whose  density  varied  in  differer 
areas.  In  some  instances  the  kidneys  were  adherent  to  th 
liver  or  adjacent  tissues.  The  blood  clots  disappeared,  an’ 
the  filmy  covering  increased  in  opacity  and  in  density,  untj 
at  the  end  of  ten  days  it  was  as  thick  as  the  normal  capsull 
of  the  other  non-decapsulated  kidney  or  of  those  of  the  corl 
trol  animals.  To  the  end  of  the  experiments  the  capsule  cor! 
tinued  to  increase  in  thickness,  and  to  become  close! 
adherent  to  the  neighbouring  structures. 


Microscopical  Appearances. 

The  first  animal  was  killed  at  the  end  of  twenty-four  hours 
and  the  following  appearances  noted :  In  places  where  tli 
outer  layer  of  the  capsule  is  absent  there  is  a  thin  layer  q 
blood  and  exudation  ;  where  the  inner  layer  is  missing,  man^ 
of  the  tubules  are  ruptured,  and  there  is  considerable  haemoi 
rhage.  The  convoluted  tubules  show  necrosis  in  patches 
many  of  them  contain  hyaline  casts,  and  such  are  also  pre 
sent  in  the  collecting  and  straight  tubules  of  the  medulla 
The  glomeruli  are  intensely  hyperaemic,  and  all  the  blooc 
vessels  are  engorged. 

During  the  operative  procedures  hairs  from  the  skin  becami 
sometimes  attached  to  the  decapsulated  areas  ;  and,  althougl 
from  a  surgical  standpoint  the  occurrence  was  jegrettahie, 
yet  their  position  amongst  the  newly-formed  tissue  was  a 
times  helpful  in  defining  the  exact  amount  ofjcapsule  wind 
had  been  removed.  _  I 

After  forty-eight  hours  the  haemorrhagic  areas,  which  as  •< 
rule  extend  into  the  cortex,  are  but  slightly  changed. 
those  places  where  the  outer  layer  of  the  capsule  is  alon< 
missing,  adhesions  are  being  formed  and  the  right  kidney  11 
often  attached  loosely  to  the  liver.  Four  days  after  the  opera 
tion  there  are  distinct  evidences  of  newly  foi’med  fibrouj. 
tissue  where  the  inner  layer  of  the  capsule  persists,  and  tb 
intracortical  haemorrhages  contain  round  cells  and  also  celfi 
resem'bling  fibroblasts.  Many  of  the  tubules  are  necrotici 
and  between  them  there  is  an  increase  of  cellular  elements' 
The  casts  and  hyperaemia  remain  as  before.  On  the  nintl 
day  the  necrosis  is  well  marked  and  the  casts  are  numerous, 
but  the  hyperaemia  is  less  intense.  The  capsule  is  now  mud 
thicker  than  normal  and  consists  of  loose  cellular  fibrou:, 
tissue.  Adhesions  to  the  surrounding  fat  and  muscles  artj 
frequent,  but  the  capsule  is  forming  under  the  adhesionS; 
The  haemorrhages  have  practically  disappeared,  and  then 
seats  are  indicated  by  patches  of  connective  tissue  which  an 
visible  between  the  atrophied  tubules.  The  kidneys  of 
animals  killed  on  the  tenth  to  the  fourteenth  days  exhibit  i 
progressive  thickness  of  the  newly  formed  outer 
position  of  the  lacerated  areas  is  now  only  distinguishable  bj 
the  cellular  tissue,  and  their  surface  is  covered  by  a  thinlaye, 
of  fibrous  tissue.  The  new  capsule  contains  numerous  smal  , 
vessels,  collections  of  round  and  fusiform  cells  and  smai 
pieces  of  hair  surrounded  by  giant  cells.  The  glomeruli  art  ■ 
still  hyperaemic,  but  the  necrosis  is  not  so  marked  and  tew 
casts  are  visible.  . ,  ' 

From  the  fourteenth  to  the  twentieth  day  the  most 
changes  are  those  connected  with  the  disappearance  of  tn . 
hyperaemia  and  of  the  casts  and  the  regeneration  of  theren 
cells.  The  capsule  is  irregular  in  extent  and  in  thicKRCSs 
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der  the  adhesions  it  is  dense  and  thin  ;  where  the  organ  is 
e  there  are  frequent  nodules  of  fibrous  tissue,  the  inter- 
ling  parts  being  composed  of  loose,  vascular,  and  somewhat 
lellated  fibres,  almost  devoid  of  cell  elements.  Up  to  the 
?nty-eighth  day  the  specimens  examined  show  a  practically 
•mal  renal  cortex,  save  that  the  capsule  is  much  thicker 
in  normal,  and  the  intertubular  strands  of  cellular  tissue 
well  defined, 

n  addition  to  the  ordinary  haematoxylin  and  rubin  and 
nge,  Weigert’s  iron  haematoxylin  and  Van  Gieson,  the 
lions  were  stained  for  fibrin  and  elastin.  The  former  did 
,  yield  any  noteworthy  results.  By  the  latter  the  relations 
,he  blood  vessels  were  determined.  It  was  apparent  that 
pn  distinct  adhesions  occurred,  small  arteries  and  veins 
•e  present  in  the  tissues  immediately  surrounding  the 
ney,  but  these  were  always  separated  from  the  cortex  by 
thick,  newly-formed  capsule.  When  serial  sections  were 
ie,  it  was  found  that  these  vessels  still  maintained  their 
ra-renal  position.  The  only  route  by  which  the  vessels 
Id  definitely  pass  into  the  cortex  was  along  the  strands  of 
ular  tissue,  but  Rltliough  tlie  capsule  covering  those  areas 
less  dense  than  elsewhere,  blood  vessels  large  enough  to 
tain  elastic  tissue  were  not  present.  Neither  was  there 
evidence  to  show  that  the  capillaries  which  passed  from 
capsule  into  the  cortex  were  more  numerous  than  those 
eh  are  normally  present. 


vessels,  and  new  anastomoses  will  be  here  necessaw 
m  the  former  nor  in  tlie  latter  instanSs  have”  e  obser™! 
any  new  formation  of  vessels,  but  Emerson  found  that  fn 
normal  dogs  vascular  connexions  were  formed  with  the  nan 
creas,  liver,  and  intestines,  but  not  with  tKurroundfn; 

vascular  channels  were  also^ 
ciated  with  the  production  of  connective  tissue  annarentw 
penetrating  into  the  parenchyma  from  the  new  caSe  and 

of  a  commSng  inter 
frie  the  renal  substSL4  was 

except  around  the  new  blood  channels 
The  latter,  however,  are  only  described  as  small  canillaS' 
and  the  injection  of  coloured  gelatine  employed^ for  the 
?eU  r  only  reached  the  capillaries  and^maller  ves- 

^  liver,  although  the  oozing  from  the  cut  surface  of 

the  adherent  organ  was  not  inconsiderable.  ^ 


Post-operative  Changes. 

)  uliese  experimental  observations  we  may  append  a 
ription  of  the  post-operative  capsular  changes  which 
rred  in  two  human  kidneys  which  we  have  had  the 
me  to  examine. 

one  which  had  been  incised  with  the  object  of  reniovino" 
cuius,  and  which  came  to  the  post-mortem  table  sixteen 
.  later,  we  observed  some  capsular  changes  near  the 
t  of  incision.  The  capsule  had  retracted,  and  in  its 
j  there  w^s  extensive  cell  infiltration,  with  but  little 
ation  of  fibrous  tissue.  In  neighbouring  areas,  where 
ibrous  im  estment  had  been  partially  removed,  the  cap- 
was  thickened,  and  the  newly-formed  tissue  was  richly 

another  we  were  able  to  examine  the  capsular 
ges  two  years  after  an  operation  for  movable  kidnev 
losterior  portion  of  the  capsule  had  been^  removed  in 
•  that  the  organ  might  become  adherent  and  fixed  to 
ent  stractures.  The  kidney  was  adherent  to  a  narrow 
on  of  the  psoas  muscle  for  about  4  in.,  and  the  muscle 
I  were  absent  in  the  plane  of  adhesion,  and  atrophied 
le  side  of  it.  The  renal  cortex  was  covered  by  a 
thick  capsule  of  connective  tissue  of  a  stronger  and 
■r  type  than  that  of  the  normal  capsule,  and  in 
places  It  was  distinctly  puckered.  Microscopic- 
the  newly-formed  capsule  consisted  of  thick  fibrous 

underlying  tubules  were 
„  the  interstitial  tissue  was  slightly 

ised  both  in  extent  and  in  cellular  constituents.  These 
:e8  occurred,  as  a  rule,  in  scattered  areas.  Some  of  the 
Tuli  were  entirely  hyaline.  Deeper  in  the  cortex  collec- 
of  small  cells  were  here  and  there  visible,  but  otherwise 
-he  cortex  and  medulla  were  normal, 
we  now  in  a  position  to  consider  what  renal  decapsula- 
ealiy  means.  It  consists  of  the  removal  of  a  portion  of 
psule,  or  of  the  entire  capsule,  with  more  or  less  lacera- 
t  the  cortical  tubules,  of  haemorrhage,  and  of  the  ex- 
"rtr,  mw  absorptive  surface.  It  has  been  shown  by 
.on  that  while  immersion  of  a  kidney  in  a  solution  of 
mm  iodide  before  decapsulation  does  not  develop  the 
^  urine,  after  decapsulation  a  similar  immersion 
.0  Its  early  appearance  in  the  urine,  so  that  the  removal 
-  capsule  accelerates  the  absorption  of  any  local 

eight  to  fourteen  days  after  renal  decapsulation  in 
13  in  which  degenerative  nephritis  has  been  induced 
aney  is  covered  by  a  thick,  strong  connective  tissue 
haemorrhages  and  marked  necrosis  are 
■  tissue,  which  in  some  instances  is  con- 

c;apsule,  and  which  persists  after  the 
Jr,  have  resolved.  When  the  capsule  is 

the  normal  passage  of  capil- 
A  into  the  superficial  areas  of  the  cortex, 

Jo  of.  infarction,  will  be  broken;  and 

IS  afterwards  fully  regained,  it  is  all  that  may  be 
riioii  t^?*tion,  the  laceration  of  the  stellate  veins 
rtially  obstruct  the  return  of  blood  to  the  intertubular 


Observations. 

While  we  must  clearly  admit  that  artificial  animal  nephritis 
cannot  be  too  closely  compared  with  nephritis  in  a  human 
^bject,  yet  we  submit  that  the  changes  produced  by 
metallic  poisons  are  somewhat  similar  in  each  case  and 
the  expenmenta  provide  at  least  some  gfoSds  fo? 
Hdp?y?  occurrence  of  like  processes  in  the  humaii 

We  must  of  course  for  the  moment  only  deal  with  the  forms 

impossible  to  induce  Tn 

iioiS  ^vi?ld4d^  animals.  From  the  anatomic  stand¬ 

point  yielded  by  our  experiments  and  those  previously 
reported,  decapsulation  does  not  appear  to  offer  any 

anatomical  basis  for 
+1^  degenerative  nephritis,  it  is  surely 

lECpo^ible  that  in  chronic  nephritis  the  capsular  changes 
will  be  less  marked.  If  indeed  the  changes  are  at  all 

imagine  that  the  laceration,  the 
ha^oiihage,  and  the  new  formation  of  the  capsule  would 
rather  tend  to  accelerate  the  interstitial  inflammation ; 
m  event  of  any  concomitant  arterio-sclerosis  there 

of  much  vascular  anastomosis  or 
even  of  a  satisfactory  replacement  of  the  channels  ruptured 
during  the  removal  of  the  capsule.  pt-uieu 

But  if  there  is  no  anatomical  basis  for  the  operation,  there 
may  be  another  explanation  of  the  rapid  flow  of  urine— the 
increased  exertion  of  urea,  the  disappearance  of  the  albumen 
and  casts  which  have  been  observed  to  follow  decapsulation. 
By  some  the  results  are  ascribed  to  the  relief  of  congestion 
but  in  our  experirnents  the  intense  hyperaemia  persisted  after 
the  capsule  had  reformed.  Pel,  Jaboulay  and  others  suggest 
that  the  improvement  is  due  to  the  action  upon  the  sympa- 
thetic  ganglia,  and  that  the  decapsulation  should  be  con¬ 
sidered  in  the  same  light  as  those  operations  which,  under¬ 
taken  to  remove  a  renal  calculus,  lessen  the  pain  and  improve 
foui^^^^^^  condition  of  the  patient,  although  no  calculus  is 

If  the  latter  be  the  correct  explanation,  the  question  natur¬ 
ally  then  arises  as  to  the  necessity  for  the  entire  denudation 
of  the  renal  cortex.  Would  not  reni-puncture,  or  one  longi¬ 
tudinal  and  several  transverse  incisions,  while  avoiding  tlie 
mam  anatomical  disadvantages,  afl'ord  a  sufficient  stimulus  to 
the  sympathetic  centres  ?  We  cannot  at  present  oflfer  anv 
experimental  evidence  upon  this  point.  That  it  would 
provide  a  sounder  anatomical  basis  is  probable;  at 
all  events,  it  would  more  locally  limit  the  interstitial 
nephrUis^'^  Processes  in  kidneys  the  seat  of  chronic 

Guiteras  has  recently  compiled  the  results  of  some  120 
cases  in  which  the  (Lagnoses  of  chronic  nephritis  were  fairly 
well  established  before  decapsulation  and  their  post¬ 
operative  courses  followed  for  some  months.  Regarding 
the  results  from  their  most  favourable  standpoint,  16  per 
cent,  of  the  total  number  may  be  said  to  be  “cured,” 

40  per  cent,  thought  to  be  improved,  ii  per  cent,  unimproved, 
3^iid  33  per  cent,  followed  by  early  death.  Suker  reports  15 
c^es  of  nephritis  in  which  retinal  changes  had  oecun-ed  and 
which  were  submitted  to  decapsulation ;  14  died  within  the 
two-year  period  and  the  history  of  the  remaining  one  was 
somewhat  questionable. 

The  value  of  these  statistics  is,  however,  minimized  by 
several  considerations.  First,  the  operation  has  been  neces- 
sarily  restricted  to  the  latest  stages  of  the  disease,  and  has 
often  been  only  performed  as  a  last  hope ;  secondly,  the 
exact  stages  and  extent  of  clijronic  nephritis  do  not  permit 
of  accurate  diagnosis  ;  thirdly,  chronic  nephritis  is  as  a  rule 
characterized  by  acute  exacerbations  and  frequent  remis- 
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sions,  its  anatomical  course  is  in  the  main  a  progressive  one, 
and  the  remittent  stages  often  occur  under  treatment  other 

than  that  of  decapsulation.  .  j-  ^  t 

Of  the  above  33  per  cent,  mortality,  26  per  cent,  died  from 
chronic  interstitial  nephritis;  and  of  the  remainder,  in 
2?  per  cent,  death  occurred  from  the  so-called  chronic 
parenchymatous  nephritis,  and  in  75  per  cent.  dinuse  CO 
nephritis  was  assigned  as  the  cause. 

In  acute  nephritis,  anuria,  haematuria,  puncture  and 
decapsulation  of  the  kidney  is  said  to  yield  relief  and  to 
favourably  affect  the  function  of  the  other  kidney.  In  these 
cases  it  is  suggested  that  the  improvement  is  due  simply  to 

the  relief  of  tension.  ,  , 

From  the  standpoint  of  pathology  we  may  not  make  an  ex¬ 
cursion  into  the  field  of  surgery,  and  ther^ore  we  must  not 
discuss  the  possibilities  of  the  operation.  however, 

that  the  purpose  of  the  paper  would  not  be  served  unlMS  we 
mentioned  that  while  many  American  and  some  French  sur¬ 
geons  regard  the  procedure  as  one  that  has  come  to  stay  and 
S  possessing  much  promise  in  the  treatment  of  degenerative 
and  interstitial  nephritis,  such  operators  as  Israel,  ^  mola^- 
son  and  others  have  already  abandoned  the  method  in 
Sronic  conditions.  It  is,  of  course,  a  matter  of  common 
knowledge  that  the  simpler  reni-puncture  relieves  tension 
and  nromotes  renal  functions,  so  perhaps  the  description  of 
the  changes  observed  after  decapsulation  may  give  more  pro¬ 
minence  to  the  method  of  simple  incision,  may  emphasize 
the  -nrobability  of  rapid  local  reparation  when  the  temporary 
obstruction  is  removed,  and  may  suggest  the  earlier  surgical 
treatment  of  those  post-febrile  and  acute  renal  manifestations, 
which,  when  unrelieved,  often  terminate  fatally. 

Since  the  completion  of  our  experiments  Boncz-Osmo- 
lowsky  has  published  a  paper  on  “  the  changes  in  the  kidney 
after  removal  of  its  capsule.”  He  used  rabbits  for  his  ex¬ 
periments,  and  found  that  six  days  after  decapsulation  the 
leucocvtes  and  connective  tissue  were  increased  between  the 
tubules  and  that  the  cells  of  the  superficial  tubules  showed 
granular  changes  in  the  protoplasm.  Twelve  days  af^r  the 
oneration  the  superficial  tubules  and  glomeruli  were  slightly 
compressed  by  the  connective  tissue  elements,  and  there  was 
atrophy  of  renal  cells.  He  did  not  observe  any  new  forma¬ 
tion  of  blood  vessels  in  the  reformed  capsule. 

rSome  portions  of  this  paper  were  communicated  to  the 
Harch  meeting  of  the  Manchester  Medical  Society.] 
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I  COMMUNICATED  to  the  Eoyal  Society  of  New  South  Wales  i, 
June  1901,  a  paper  entitled  “  Preliminary  notes  on  the  intei 
j][^0(IJ3^Ey  host  of  Filaria  immitis,  Leidy,  since  then  I  have  ha* 

the  opportunity  of  following  up  several  points  in  the  life-hif 
tory  of  this  parasite,  which  remained  to  be  elucidated. 
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Tyson,  Medical  Record,  1903.  p.  629.  Tyson  and  Frazier,  A  Case  ^  Decap^ 
lation  of  the  Kidney  for  Chronic  Parenchymatous  Nephritis.  Traj^achons 
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Pig  I —Diagram  of  a  “house  mosquito ”  (Citica:  M led,  in  ti 

act  of  imbibing  blood,  drawn  from  photomicrograplm. 

It  was  evident  that  the  young  or  larval  filariae,  arrivt-d  ^ 
maximum  development,  as  far  as  their  life  m  the  mosqm) 
was  concerned,  passed  out,  in  some  way  or  other,  the 
final  hosts,  but  the  exact  manner  of  exit  was  ^ 

I  had  myself^  suggested  that  the  worms  passed  down  Je  pr 
boscis  into  the  wound  infiicted  by  the 
think  it  possible  for  such  helpless  creatmes  to  swim  a^n. 
the  blood  stream  entering  the  mosquito  s  H 

epipharynx.  Afterwards,=*whilst  examining  labia  of 
mosquiSs,  mounted  in  water  and  with  a  cover-gla.8  it  w. 
observed  how  readily  the  worms  escaped  from  the  ap«  o^U 
proboscis  or  labium,  and  it  was  suggested  that 

their  exit,  D 
Geo.  C.  Lo 

considered  | ' 
probable  th 
the  young  fil 
riae  pafisi 
out  of  the  1 
bium  at  i 
base  ;  Grass  , 
h  owev  e! 
could  not  b 
lieve  it  pc 

sibleforlaiWL 
worms,  wife, 
out  any  sp 
cial  mecha 
ism  for  borii 
their  way,  J 
pierce  the  i’ 
tegument 
the  labinn 
he  had  an  id  ;i 
of  his  own  f 
explain  the  < 
exit  from  tl 
labium. 
is  well  know  i- 
when  a  mcs 
Quito  imbibs 
blood,  til 

labium  or  sheath  of  the  stylets  is  bent  upon  1  c 
whilst  the  stylets  are  thrust  deep  into  the 
considered  that  when  a  labium  c?ontaining  1 

thus  buckled  up  it  would  be  ruptured  and  the 
extruded.  This  hypothesis  was  easily  disprov,  ) 
upon  microscopic  examination  of  the  labia  01  n 


Ffv.  2. — Diagram  of  the  head  of  a  mosquito  imhibiiig 
blood,  depicting  the  escape  of  a  young  filaria  into 
the  skin  alongside  the  stylets.  A,  thorax :  B.  he^ : 
C.  clypeus ;  D,  skin ;  E,  eye ;  F,  filaria ;  H,  labellae . 
I.  antenna;  L,  labium;  N,  neck;f  O,  occiput, 
P,  palpi;  S,  stylets. 
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1903,  p.  917  ;  yew  York  Med.  Journal,  1903,  October  loth. 


*The  expenses  of  this  finvestigation  have  bcea  met  in  pa^rt  by  » 

;^58  from  the  British  Medical  Association,  London,  Juii  -jiu.  . 
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mosquitos,  which  had  bitten  and  relieved  themselves  of 
parasites,  one  or  more  openings  were  seen  in  the  labellae, 
often  very  apparent  owing  to  the  escape  of  pigment  and 
uranular  matter  ;  there  were  no  openings  elsewhere. 

It  remained  to  be  proved  by  actual  experiment,  that  lilari- 
ated  mosquitos  could  infect  dogs,  and  it  was  important  to 
ascertain  how  long  a  time  would  elapse  before  embryo  filariae 
could  be  detected  in  the  experimental  dog’s  bloed.  The  time 
taken  from  the  bite  of  the  mosquito  until  the  embryos  can  be 
found  in  the  blood  is  about  nine  calendar  months  ;  in  one  in¬ 
stance  it  was  only  eight  and  a-half  months.  One  dog,  which 
had  been  filariated,  was  stolen  at  eight  months,  up  to  which 
time  there  were  no  embryos  in  its  blood.  To  fix  the  time  as 
accurately  as  possible,  this  experiment  was  made  :  a  puppy, 
bred  from  non-infected  parents,  was  kept  away  from  filariated 
dogs;  on  December  30th,  1902,  it  was  put  into  the  mosquito 
house  and  183  filariated  mosquitos,  three  weeks  old,  were 
liberated ;  the  next  morning  it  was  found  that  70  mosquitos 
had  bitten;  that  was  the  only  infection  the  dog  received. 
After  seven  months  had  elapsed  its  blood  was  examined 
weekly,  but  it  was  not  until  October  ist,  1903— that  is,  nine 
months— that  the  embryos  were  detected  ;  the  dog  was  then 
killed  and  the  heart  and  lungs  examined.  There  were  32 
fully-developed  filariae  (16  males  and  16  females)  in  the  right 
ventricle  and  pulmonary  artery. 

I  was  desirous  of  ascertaining  (although  the  chance  of 
doing  so  was  very  slight),  where  in  the  dog’s  body  the  young 
filariae  livedj  before  betaking  themselves  to  the  heart.  I  had 
on  several  occasions,  whilst  dissecting  filariated  dogs,  found 
half-grown  forms  in  the  lungs.  One  dog,  which  had  been 
bitten  by  103  filariated  mosquitos  and  in  whose  body  there 
would  be  at  least  fifty  worms,  was  examined  three  months 
afterwards ;  the  tissues  were  sliced  with  a  knife  or  cut  into 
small  pieces  with  scissors  in  hope  that,  were  a  wo-m  cut,  it 
might  move  or  its  body  protrude  and  thus  attract  the  eye ; 
nothing,  however,  was  seen.  Mature  filariae  scarcely  move 
when  cut  across,  and  might  readily  be  overlooked,  so  it  can 
be  understood  how  such  delicate  bodies  as  young  filariae 
might  easily  escape  detection.  It  is  probable  that  the  young 
filariae  live  in  minute  arteries  in  the  lung.  Another  filariated 
dog  was  examined  seven  months  after  infection,  full  grown 
filariae,  both  males  and  females— the  females  10  in.  long, 
which  is  the  maximum  length  they  attain  to— were  found 
in  the  heart ;  the  uterine  tubes  were  devoid  of  embryos  how¬ 
ever.  The  parasite  is  at  this  date  probably  sexually  mature, 
but  a  month  or  two  must  elapse  before  embryos  are  developed. 

Two  dogs  used  as  a  “  control  ”  in  this  investigation,  lasting 
over  a  period  of  two  years,  remain  free  from  filariae. 
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DIGESTION  AND  ABSORPTION  OF  HAEMOGLOBIN. 

Bv  W.  D.  HALLIBURTON,  M.D.,  F.R.S., 

Professor  of  Physiology,  King’s  College,  London. 

Some  years  ago,  when  Bunge’s  theory  of  the  part  played  by 
inorganic  iron  preparations  in  the  relief  of  anaemic  conditions 
was  exciting  interest,  it  occurred  to  me  as  important  to  de¬ 
termine  whether  haemoglobin  was  capable  of  absorption. 
For  among  organic  preparations  of  iron,  haemoglobin  is 
sometimes  prescribed  for  the  cure  of  chlorosis  and  allied 
disorders. 

Pressure  of  other  work  at  the  time  caused  me  to  leave  my 
investigation  in  an  unfinished  condition,  and  I  never  took  it  up 
rgain,  and  in  the.meantime  numerous  other  researchers  had 
taken  up  the  question  and  published  their  results. 

The  main  trend  of  this  work  has  been  to  show  that  numerous 
Dreparations  of  iron,  both  inorganic  and  organic,  including 
haemoglobin,  are  really  absorbed,  though  probably  in  small 
luantities,  and  do  not,  as  Bunge  taught,  merely  remain  in  the 
ilimentary  canal,  to  be  the  ready  prey  of  bacteria,  so  protect- 
ng  the  normal  haematogen  (iron-nucleo-proteid)  contained  in 
small  quantity  in  numerous  food  stuffs. 

The  evidence  adduced  by  these  investigators  in  favour  of  the 
ibsorption  hypothesis  may  be  briefly  summarized  in  the 
lollowing  way : 

1.  Animals  fed  on  the  preparations  added  to  their  food,  ren- 
lered  as  iron  free  as  possible,  increase  in  weight,  and  thrive 
hetter  than  the  control  animals. 

2.  Their  red  corpuscles  increase  in  number  and  in  their 
•ichness  in  pigment.  This  by  itself  might,  however,  be 
equally  well  explained  by  Bunge's  theory. 


3.  By  macrochemical  methods  the  amount  of  iron  in  their 
spleen  and  other  organs  increases  more  than  can  be  explained 
by  the  small  amount  of  iron  in  the  haematogen  of  their  food. 

4-  By  microchemical  methods  the  granules  containing  iron 
can  be  detected  in  these  organs  as  well  as  in  the  intestinal 
epithelium.  Of  the  microchemical  methods,  that  with  am- 
rnonium  sulphide  has  been  shown  to  be  more  trustworthy 
than  that  involving  the  use  of  potassium  ferrocyanide. 

5.  The  duodenum  appears  to  be  the  situation  where  most 
absorption  takes  place  ;  the  spleen  the  principal  situation  for 
storage ;  the  reappearance  of  the  iron  reaction  in  the  colon 
and  to  a  certain  aegree  in  the  kidneys,  appears  to  indicate 
excretion  rather  than  absorption. 

I  may  say  briefiy  that  my  experiments,  as  far  as  they  went, 
supported  on  all  these  grounds  the  hypothesis  that  haemo¬ 
globin  given  with  comparatively  iron-free  food  is  really 
absorbed,  and  may  thus  lead  to  blood  formation.  Looking 
through  my  old  notes,  I  have  determined  that  it  is  quite 
worth  while  to  publish  the  results,  not  because  they  now 
contain  anything  which  is  absolutely  new,  but  as  confirming 
tiiG  obsGrvations  of  otliGrs  just  alludod  to.  MorGovGr,  in  ono 
or  two  directions  the  methods  adopted  have  been  somewhat 
different  from  those  used  by  others.  Particulars,  for  instance, 
concerning  the  action  of  the  digestive  fluids  on  haemoglobin 
I  do  not  remember  as  having  seen  in  previous  publications. 

Action  of  Artificial  Digestive  Fluids  on  Haemoglobin. 

It  appeared  to  me  first  to  be  important  to  determine  what 
changes  haemoglobin  undergoes  when  subjected  to  the  action 
of  the  various  digestive  juices.  For  this  purpose  I  prepared 
a  large  quantity  of  crystalline  oxyhaemoglobin  from  dog’s 
blood  and  divided  it  into  several  portions  : 

1.  On  keeping  it  at  body  temperature  forTsome  days  it 
underwent  no  change. 

2.  On  adding  saliva  to  it  and  keeping  the  mixture  at  40°  C. 
there  was  also  no  change  in  twenty-four  hours,  except  that 
the  crystals  underwent  solution. 

3.  On  adding  to  a  solution  of  these  crystals  an  equal  volume 
of  0.4  per  cent,  hydrochloric  acid  the  solution  showed  almost 
immediately  and  in  the  cold  the  bands  of  acid  haematin.  On 
keeping  this  at  40°  0.  a  swollen  amorphous  precipitate  of 
acid  haematin  settled  out  giadually,  though  twenty- four 
hours  later  a  good  deal  still  remained  in  solution.  Menzies^ 
states  that  the  first  effect  of  dilute  acids  on  oxyhaemoglobin 
is  to  form  methaemoglobin ;  this  I  have  confirmed  if  a  few 
drops  only  of  the  0.4  per  cent,  solution  of  hydrochloric  acid 
are  added  to  the  solution.  But  with  the  amount  of  acid 
present  in  gastric  juice  this  stage,  if  it  occurs,  is  too  transitory 
to  be  caught.  The  spectroscopic  bands  of  acid  haematin  and 
of  methaemoglobin  are  very  similar,  but  the  two  can  be 
readily  distinguished  by  careful  measurement,  and  even 
more  readily  by  the  following  test.  If  a  reducing  agent  like 
ammonium  sulphide  is  added,  the  absorption  bands  of 
methaemoglobin  are  replaced  by  those  of  oxyhaemoglobin  and 
reduced  haemoglobin ;  whereas  the  bands  of  acid  haematin 
are  replaced  by  the  perfectly  characteristic  bands  of  haemo- 
chrornogeri.  1  sought  for  haemin  after  treatment  with  hydro¬ 
chloric  acid  of  this  strength,  but  was  never  successful  in 
proving  it  to  be  present.’^ 

4.  In  the  next  experiment  pepsin  solution  was  added  to  the 
mixture  with  hydrochloric  acid,  and  the  resulting  appearances 
were  just  the  same.  On  keeping  the  mixture  at  40°  C.  the 
acid  haematin  gradually  separated  out  as  a  precipitate,  the 
appearance  of  which  closely  resembled  that  of  “coflTee 
grounds.”  In  this  case  the  digest  within  a  few  hours  gave 
evidence  of  the  presence  of  albumoses  and  peptone  derived 
from  the  hydrolysis  of  the  proteid  component  of  the  haemo¬ 
globin.  These  did  not  appear  when  the  acid  alone  was 
employed;  the  dissolved  proteid  in  that  case  was  simply 
acid  albuminate.  So  far,  we  have  learnt  that  the  effect  of 
gastric  digestion  is  not  only  to  form  hydrolytic  products  from 
the  proteid  constituents  of  the  haemoglobin,  but  the  iron- 
containing  portion  is  converted  into  acid  haematin,  which,  as 
it  mainly  separates  out  as  a  precipitate,  is  not  very  likely  to 
be  available  for  purposes  of  absorption. 

5.  Sodium  carbonate  was  next  added  to  another  portion  of 
the  haemoglobin  solution  until  i  per  cent,  was  present.  To 
half  of  this  a  solution  of  trypsin  was  added ;  the  result  in  both 
cases  was  the  same  so  far  as  the  iron-containing  portion  of  the 
pigment  was  concerned.  In  the  specimen  where  trypsin  was 
added  there  was  naturally  in  addition  the  formation  of  proteo¬ 
lytic  products.  No  immediate  change  in  the  pigment  was 
produced,  but  on  keeping  at  40°  C.  the  fluid  became  reddish- 
brown  and  sho  vtd  the  absorption  spectrum  of  alkiline 
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haematin,  which  on  the  addition  of  ammonium  sulphide  was 
replaced  by  that  of  haemochromogen.  No  precipitation  of 
the  haematin  occurred  as  in  the  acid  preparations.  We  thus 
see  that  pancreatic  digestion  in  vitro  yields  a  product  which 
remains  in  solution,  and  so  presumably  one  better  adapted  for 
absorption.  The  normal  sequence  of  events  in  the  alimentary 
canal  is  that  gastric  is  succeeded  by  pancreatic  digestion ; 
this  I  sought  to  imitate  in  my  next  experiment. 

6.  The  insoluble  brown  residue  which  follows  gastric  diges¬ 
tion  was  washed  with  watei’,  and  placed,  part  in  artificial 
pancreatic  juice,  and  the  rest  in  a  i  per  cent,  solution  of 
sodium  carbonate.  In  both  cases  the  precipitate  rapidly 
dissolved  at  40°  C.,  giving  rise  to  a  reddish-brown  solution 
with  a  green  dichroism  which  showed  the  band  of  alkaline 
haematin.  Pancreatic  juice  in  vitro,  and  therefore  probably 
in  vivo,  has  no  difficulty  in  converting  the  insoluble  haematin 
compound  formed  in  the  stomach  into  a  soluble  modification. 

The  next  point  to  see  was  whether  such  a  solution  is  diffu¬ 
sible,  for  although  we  must  admit  that  diffusion  is  not  the 
sole  factor  in  absorption,  it  is  evidently  an  important  one,  for 
the  whole  object  of  digestion  is  to  render  materials  diffusible 
which  are  naturally  not  so.  Accordingly,  the  digests  from 
the  gastric  and  pancreatic  products  were  dialysed  in  parch¬ 
ment  paper  tubes  against  distilled  water ;  the  result  was  that 
no  acid  haematin  came  through,  but  the  alkaline  haematin 
diffused  fairly  rapidly  into  the  outer  fluid ;  but  diffusion 
ceased  when  all  the  alkaline  carbonate  had  passed  out  into 
the  water ;  under  these  circumstances  the  haematin  was  pre¬ 
cipitated  within  the  dialysing  tube. 

The  same  series  of  experiments  was  repeated  with  haemo¬ 
globin  purchased  from  Griibler,  and  in  all  cases  with  the 
same  result. 

Shortly  after  this  I  had  the  opportunity  of  examining 
three  specimens  of  blood  vomited  from  the  stomach  in  hos¬ 
pital  cases.  The  first  case  was  that  of  vomiting  which 
occurred  soon  after  epistaxis  ;  the  blood  was  bright  red  and 
showed  the  oxyhaemoglobin  bands  with  a  trace  of  the 
characteristic  methaemoglobin  band  in  the  red.  The  other 
two  were  cases  of  haematemesis  in  which  the  vomit  showed 
the  typical  coffee  grounds  appearance.  The  material  was  ex¬ 
tremely  insoluble,  but  by  means  of  ether,  acid  haematin  was 
dissolved  out  and  gave  its  typical  reactions.  The  results  thus 
accorded  were  those  obtained  by  artificial  digestion. 

Feeding  Experiments  with  Haemoglobin. 

Rats  were  selected  for  these  experiments,  a  certain  number 
being  fed  on  bread  and  milk,  a  diet  which  is  poor  in  iron, 
and  the  remainder  on  the  same  diet  over  which  powdered 
haemoglobin  was  freely  sprinkled.  In  all  cases  they  took  the 
food  quite  readily.  My  intention  was  to  make  observations 
on  the  weight,  blood  corpuscles,  and  haemoglobin  during 
life,  and  after  death  to  examine  the  different  organs  micro- 
chemically  and  macrochemically  for  iron,  and,  where  possible, 
to  estimate  it.  As  will  be  seen,  these  experiments  were 
never  completely  carried  out,  but,  so  far  as  they  went,  they 
ndicate  that  haemoglobin  is  really  absorbed,  and  is 
utilizable  for  blood  formation.  Two  series  of  rats  were 
taken,  and  in  each  batch  of  10  or  12,  5  or  6  were  used  for 
controls,  ond  the  others  had  haemoglobin  added  to  their 
food.  The_  following  are  the  results  of  typical  experiments  : 

Increase  in  Weight. — The  animals  were  kept  alive  for  three 
weeks.  The  increase  of  weight  per  week  in  the  bread-and- 
milk  rats  were  respectively  22,  32,  21,  31,  and  44  grams.  The 
large  increase  in  the  last-mentioned  animal  was  found  after 
death  to  be  due  to  pregnancy.  In  the  haemoglobin  rats,  the 
weekly  increase  of  weight  was  respectively  19,  17,27,  24,  and 
25.  It  will  be  seen  that  there  is  not  much  to  choose  between 
the  two  sets  so  far  as  increase  of  weight  is  concerned. 

Red  Corpuscles  and  Haemoglobin. — I  was  met  with  a  diffi¬ 
culty  in  making,  hese  observations  because  it  was  not  pos¬ 
sible  to  obtain  a  sufficient  amount  of  blood  for  analysis  from 
the  skin,  even  over  a  superficial  vessel,  by  a  needle  prick.  I 
therefore  selected  two  of  the  best-nourished  animals  from  the 
batch  at  the  beginning  of  the  experiments,  killed  them,  and 
examined  the  blood  from  the  heart,  letting  this  serve  as  a 
standard  for  the  remainder,  which  were  killed  after  three 
weeks’  feeding.  The  red  corpuscles  were  counted  by  the 
Thoma-Zeiss  instrument,  the  haemoglobin  estimated  by 
Gowers’s  haemoglobinometer.  The  following  were  the  results 
obtained ;  the  numbers  represent  percentages  taking  normal 
human  blood  as  100  per  cent.  : 

Rats  killed  before  feeding  experiments  commenced 

No.  Oxyhaemoglobin.  Red  Corpuscles, 

I  ...  ...  ...  ...  So  ...  ...  44,4 

■  2  ...  ...  ...  ■  ...  90  ...  ...  60.0  . 


Rats  after  feeding  for  three 

weeks  on  bread  and 

milk  ; 

No. 

Oxyhaemoglobin . 

Red  Corpuscles. 

3  ...  ...  ... 

88 

...  50.0 

4  ... 

...  82 

...  560 

s  ... 

85 

...  44.0 

6 . 

8« 

...  46.0 

7  ... 

8s 

...  S0.8 

Rats  killed  after  feeding 
haemoglobin  ; 

for  three  weeks 

on  bread,  milk,  an® 

No. 

Oxyhaemoglobin. 

Red  Corpuscles. 

8  ... 

...  102 

...  67.2 

9 . 

95 

...  65.8 

10  ... 

...  102 

...  67.2 

II  ... 

...  100 

...  72.0 

12  ... 

95 

77.8 

The  distinct  improvement  in  the  last 

set  of  animals  is 

clearly  seen  and  needs  no  comment. 


Examination  of  the  Organs  of  the  Animals.  i 

The  method  adopted  was  that  recommended  by  W.  S.  Hall.*i 
Two  solutions  of  ammonium  sulphide  were  prepared ;  the ; 
first  had  the  composition,  ammonium  sulphide  solution  30  * 
parts,  and  absolute  alcohol  70  parts  ;  this  is  the  best  solution 
for  spleen  and  liver.  The  second  solution  gives  the  best 
results  with  intestinal  epithelium,  and  has  the  composition 
ammonium  sulphide  solution  5  parts,  absolute  alcohol  70 
parts,  and  distilled  water  25  parts.  Pieces  2  to  4  cm.  thick 
are  placed  in  these  solutions  for  twenty-four  hours.  The 
iron  reaction,  when  marked,  is  quite  visible— by  the  darken¬ 
ing  produced— to  the  naked  eye.  The  FeS,  however,  partly ! 
bleaches  on  the  surface  after  standing,  and  the  black  granules  | 
become  yellow  owing  to  the  formation  of  Fe(OH)2,  which  are  ' 
difficult  to  detect  in  microscopic  sections.  The  pieces  are 
therefore  hardened  in  alcohol,  embedded  in  paraffin,  and 
sections  cut ;  the  sections  are  freed  from  paraffin  and  placed 
in  the  ammonium  sulphide  solution  once  more  before  being 
finally  mounted.  I  placed  the  whole  alimentary  canal,  slit 
open,  in  the  alcoholic  ammonium  sulphide  solution,  next  day 
made  notes  of  the  naked-eye  appearances  observed,  and  subse¬ 
quently  selected  portions  for  embedding  and  section  cutting. 

The  difference  between  the  alimentary  canals  of  the  two  : 
sets  of  animals  was  very  pronounced.  In  those  fed  on  bread 
and  milk  only  there  was  faint  darkening  at  the  extreme 
pyloric  end  of  the  stomach,  which  was  somewhat  deeper  in 
the  duodenum.  The  rest  of  the  canal  was  unaffected,  except 
the  caecum,  where  again  slight  darkening  appeared.  The  liver 
usually  showed  a  slight  reaction,  the  spleen  one  rather  more  in¬ 
tense,  and  the  kidney  either  none  at  all  or  a  very  faint  reaction. 

In  the  animals  who  had  received  haemoglobin  the  liver 
was  rendered  pale  green,  the  spleen  was  intensely  dark,  and 
in  the  kidney  little  or  no  reaction  was  observable.  In  the 
alimentary  canal  the  reaction  commenced  at  the  pyloric  end 
of  the  stomach.  The  duodenum  showed  an  intense  reaction 
for  2  in.  or  3  in.,  and  then  this  gradually  faded  away,  dis¬ 
appearing  altogether  about  5  in.  from  the  pylorus.  No  further  1 
reaction  was  seen  until  the  caecum  was  reached ,  when  once 
more  there  was  coloration,  fading  away  and  disappearing  about 
i  in.  to  2  in.  beyond  the  commencement  of  the  large  intestine. 

On  microscopical  examination  of  a  number  of  typical  speci¬ 
mens  the  darkened  granules  in  the  epithelial,  liver  and 
splenic  cells,  so  well  described  by  HalH  and  others,  could  be  ; 
easily  seen.  Increase  in  their  number  and  the  intensity  of  | 
their  colour  coincided  with  the  situations  where  the  colour  ! 
was  deepest  to  the  naked  eye.  In  some  cases  the  staining  i 
was  diffuse  and  not  limited  to  granules.  Unfortunately,  j 
the  estimations  of  iron  in  the  organs  which  I  intended  to  j 
make  were  omitted.  I 

General  Conclusions.  j 

1 .  The  administration  of  iron  in  the  form  of  powdered  haemo-  ^ 
globin  to  rats  leads  to  an  increase  in  the  number  of  their  red  j 
corpuscles,  and  the  amount  of  haemoglobin  in  their  blood. 

2.  There  appears  every  reason  to  suppose  that  the  haemo-  | 

globin  is  actually  absorbed  ;  the  intensity  of  the  ammonium  ■ 
sulphide  reaction  is  much  greater  than  in  animals  kept  on  a  ; 
diet  poor  in  iron.  The  main  situation  for  absorption,  as 
judged  by  this  reaction  both  to  the  naked  eye  and  to  the 
microscope,  is  the  extreme  pyloric  end  of  the  stomach  and 
the  first  few  inches  of  the  duodenum.  The  spleen  appears  to-  \ 
be  the  principal  organ  for  storage.  .  [ 

3.  Haemoglobin  in  the  stomach  is  converted  into  acid  I 

haematin.  This  is  the  pigment  of  what  clinical  observers  ; 
call  “coffee  grounds  ”  in  the  vomit  of  cases  of  haematemesis.  | 
Acid  haematin,  after  it  is  formed,  is  slowly  precipitated,  and  1, 
is  indiffusible  through  parchment  paper.  It  therefore  seems  | 
unlikely  that  much  of  it  is  absorbed.  I 

4.  By  the  pancreatic  juice,  however,  it  is  rapidly  dissolved,.  ^ 
and  forms  alkaline  haematin,  which  diffuses  through  parch-  r 
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merit  paper.  This  will  account  for  absorption  in  the  first 
part  of  the  duodenum  Lower  down,  where  the  reaction  once 
more  becomes  acid,  absorption  ceases.  It  is  well  known  in 
many  aninnils  that  Cie  reaction  of  the  intestinal  contents 
becomes  alkaline  owing  to  ammonia  formation  in  the  large 
bowel,  but  in  the  rat  I  found  that  the  contents  of  the  caecum 
and  first  ])art  of  the  colon  were  still  acid.  Alkalinity  does 
not  occur  till  the  last  part  of  the  colon  is  reached. 


Notes  and  Keferencrs. 

18^.  p.  456).  BoiH-Reymond’s  1896  ; 

» foe.  cit  On  account  of  fhe  incompleteness  of  my  workl  lia?e  not 
attempted  to  enumerate  the  very  numerous  published  papers  on  iimn 
absorption.  A  recent  paper  by  Tartakowsky  (.huqer’s  Archii  xooTyoI  c 
p.  S86)  gives  reference  to  the  most  important.  Hall  holds  that  the  i-e 
ipwarance  of  the  iron  reaction  in  the  beginning  of  the  large  intestine 
and  to  a  certain  extent  in  the  kidney,  is  an  indication  that  irol  is  exciS 
bare.  I  have  not  pursued  this  line  of  inquiry,  but  see  no  reason  to  doubt 
the  grounds  on  which  this  hypothesis  is  founded.  I  find  however  that 
rartakowsky,  whose  experiments  were  made  with  inorganic^ran  com 
Dounds  principally,  regards  the  caecum  and  colon  as  situ:  tion^wS 
ibsorption  and  not  excretion  occurs.  i=iLuai;ions  wnerc 
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counties  show  a  cancer  death-rate  higher  than  for 
England  as  a  whole  in  each  decennium.  In  all  the  counties 
also  there  is  an  increase  in  the  latter  decennium  over  the 
former  varying  from  1.64  per  cent,  in  BucJdnghmnshfre  to 
1. 18  per  cent,  in  Middlesex  (Ex.  Met.).  ^^'"^narnsnire  to 


NOTES  ON  RECENT  CANCER  MORTALITY  IN 
THE  THAMES  VALLEY. 

lY  ALEXANDER  URQUHART,  M.A.,  M.D.,  D.P.H.Aberd. 
Shepperton-on-Thames. 


Table  II. 

Rorks^  - 

Middlesex  (Ex.  Met.)  =:  1.18  ”  ” 

Bucks  1,64 

Oxfordshire  =  1.60  „  ’’ 

For  registration  purposes  each  county  is”  divided  into  a 
of  registration  districts.  Of  these  districts  I  have 
taken  first  those  which  are  riparial  (as  defined  above).  The 
occurring  in  these  in  the  two  decennia 
ihbi-iSgo  and  1891-1900  has  been  summed  up  and  compared. 

hollowing  the  course  of  the  river  upwards,  the  riparial 
districts  in  the  Thames  valley  on  the  south  bank  are  Rich- 
mond,  Kingston,  and  Chertsey  in  the  county  of  Surrey 
Windsor,  Maidenhead,  Reading,  Bradfield,  Newbury,  Walling- 
10^,  Abingdon,  and  Faringdon  in  the  county  of  Berkshire. 

On  the  north  bank  of  the  river  the  districts  which  are 
riparial  are  Brentford  and  Staines  in  the  County  of  Middle- 
sex ;  Kton  and  Wycombe  in  Buckinghamshire  ;  Henley 
Ttome,  Headington,  Oxford,  and  Witney  in  Oxfordshire.  ./ 
ing“®  results  arrived  at,  put  in  tabular  form,  are  the  follow- 

_  Table  III. 


division  of  England  has  long  been  re- 
arded  as  showing  a  high  death-rate  from  cancer,  and  the 
hames  valley  in  particular  has  had  this  unenviable  reputa- 
lon.  Many  J^^rs  Bgor  Haviland,  in  an  investigation  into  the 
latter,  stated  that  the  high  cancer  mortality  and  the  Thames 
oods  were  closely  related  to  each  other.^  In  the  Thames 
ounties,  where  there  are  frequent  floods  over  considerable 
IS  deposited  on  what  is  for  the  most  part 
clayey,  tenacious  soil ;  and  a  clay  soil  has  been  regarded  bv 
ime  asmore  favourable  to  the  growth  of  parasites  whi^h 

Sk^  soil  ^  cancer,  than  carboniferous  or 

lalky  soil.  It  is  doubtful,  however,  whether  much  infiuence 
on  the  cancer  death-rate  in  England  by  the  geolo- 

uiid iTridhJy n’  th’  mortality  areas,  strata  are 

uiid  similar  to  those  existing  m  the  counties  and  districts 

owing  the  highest  rates.  I  have  recently  collected  certain 
atisties  of  cancer  mortality  in  the  Thames  valley  with  the 
ascertaining  whether  it  still  maintains  its  reputation 
e  anmm^^and^  mortality  area.  The  statistics  are  taken  from 
r  FSnli  .  Registrar-General 

™  ?88"  9o  wUh  .s,!®  ™  eomp^red  ihe  deeen- 

fieh  districts  (by  which  is  meant  those 

nch  immediately  skirt  the  river  or  are  traversed  bv  its  head 
ise?a  divided  into  groups,  each  of  which  com- 

TtL  registration  districts.  The  groups  which 

m  the  Thames  valley  are  roughly  r  &  n  *v 

1.  From  Oxford  to  Wokingham. 

!•  „  Cookham  (Maidenhead)  to  Wycombe. 

!•  ,,  Eton  to  Kingston. 

which  the  various  riparial  districts  in  the 
rrey  aS  Oxford, 

)omparing  the  decennia  1881-90  and  1891-1900  in  these 
mties  in  relation  to  cancer  mortality,  I  find  the  following : 

Table  I. 

1881— 1S90. 


Registration 

District. 


Per  Cent.  Cancer  Mortality. 
1881-1890.  1891-1900. 


Surrey : 

Richmond  ... 
Kingston 
Chertsey 
Berkshire ; 

Windsor 
Maidenhead  ... 
Reading 
Bradfield 
Wallingford  ... 
Abingdon 
Newbury 

Faringdon  . 

Middlesex  (Ex.  Met.) 
Brentford 

Staines . 

Bucks  : 

Eton  . 

Wycombe 
Oxfordshire : 

Henley . 

Thame . 

Headington  ... 

Oxford . 

Witney . 


3  89 
4.72 

450 


4S9 

451 

4  5t 

403 

3- 57 

4- 30 
4-59 
3  24 


5  81 
576 

5-56 


Increase 
Per  Cent. 


3  43 
4.10 


5-52 
6.22 
5-96 
6  69 

5-34 
4.64 
5  63 
5-72 


4  83 
4  33 


3  68 
2.72 


5  34 
4  74 


1.92 
1 .04 
1.06 


0-93 
1. 71 
I-4S 
2.66 
1-77 
0-34 
1.04 
2.48 


r.40 

0.24 


4.16 
3  90 
4.72 
3-Si 
3-33 


581 

5.00 

6.60 

4.48 

4.70 


1.66 

2.02 


X.65 
1. 10 
1.88 
0.97 
1-37 


the  cancer  mortality  in  the  riparial  districts  is  con¬ 
trasted  with  that  in  the  non-riparial  districts  in  each  of  the 
above  counties,  it  is  found  that  the  average  cancer  mortality- 
rate  to  total  mortality  from  all  causes  was  : 

Table  IV. 

1881—1890. 


Riparial 

Districts. 


Non-riparial 

Districts. 


land  and  Wales  . 

>'ev  ... 

ks' 

dlesex(Ex.’’Met.)! 
ks  ...  ...  ' 

'rdshirc 


■and  and  Wales 
vy  . 

:.s  . 

ilesex  (Ex.’ket.) 

£S 

Tdshire 


Total  Deaths 
from  all  Causes, 
at  all  Ages. 

!  Cancer  Deaths, 
all 

1  Ages. 

Percentage  of 

1  Cancer  Deaths 
to  Total  Deatlis. 

5,244.771 

1 

1  i6i,q?o  j 

3.16 

79,002 

'  3.115  ! 

3*94 

41,7.36 

1,604 

4.05 

77,089 

2,616  ' 

3  39 

26,874 

932 

3-46 

31.081  '  1,238 

1891—1900. 

398 

5.575,374 

332,178  1 

4,846 

4.16 

92,639 

523 

42.005 

2,361  1 

5.62 

100,872  1 

4,611  ! 

4-57 

25,611 

1,307  1 

1,663 

5.10 

29,792  1 

5-58 

Surrey  . 

IBerks  . 

Middlesex  (Ex.  Met ) 

iBucks  . 

Oxfordshire 


;  Surrey  . 

Berks  . 

Middlesex  (Ex.  Met.) 

Bucks  . 

■Oxfordshire 


Per  Cent. 

Per  Cent 

4-37 

3-51 

4.16 

3  94 

3  76 

3.02 

3.20 

3-72 

3-92 

4.04 

90. 

5-71 

4.7c 

.'^•7*  1 

5-53 

4-58 

4,56 

5-04  ' 

5.16 

5  30  : 

5-85 

..XXX  xxc  occu  tiiau  average  cancer  moriaiiiy-iaLt;  nas 
increased  in  the  latter  decennium  in  all  the  riparial  and  non- 
riparial  districts  ;  also  that  in  both  decennia  in  the  counties 
of  Bucks  and  Oxford  the  non-riparial  districts  show  a 
slightly  higher  rate  than  the  riparial.  With  these  exceptions 
the  rate  in  the  riparial  districts  is  higher  than  in  the  non- 
riparial. 

I  have  compared  the  cancer  mortality  in  the  two  decennia 
in  each  of  the  above  registration  districts  with  a  view  to 
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ascertaining  (1)  whether  there  has  been  an  increase  oi"  ^ 
decrease  daring  these  periods;  (2)  what  proportion  the 
increase  or  decrease  bears  to  other  districts  in  the  Thames 
valley  similarly  compared.  The  result  shows  that  the  cancer 
mortality  has  increased  in  all  the  districts,  the  increase 
varying  from  0.23  per  cent.  (Staines)  to  2.66  per  cent. 
(Bradfield). 

In  each  of  the  counties  and  districts  the  total  deaths  from 
all  causes  at  all  ages  have  been  taken,  and  the  total  number 
of  deaths  from  cancer  at  all  ages  occurring  in  eachdecennium. 
The  figures  are  computed  from  the  annual  reports  of  the 
Registrar-General  for  England  during  the  twenty  years.  The 
percentage  of  cancer  deaths  to  total  deaths  is  thus  obtained 
This  is  naturally  a  crude  method  and  can  give  only  approxi¬ 
mately  accurate  results,  but  the  conditions  in  regard  to  age 
and  sex  distribution  in  a  given  district  vary  but  slowly,  and 
there  is  less  liability  to  error  in  comparing  the  cancer  death- 
rates  of  the  same  district  or  town  at  the  different  periods. 

The  above  statistics  seem  to  justify  the  conclusion  that  the 
Thames  valley  is  still  associated  with  a  relatively  high  mor¬ 
tality  from  cancer.  All  the  districts  immediately  bordering 
on  the  river  show  a  rate  in  the  decennium  1891-1900  above  the 
averao'e  rate  for  the  whole  of  England,  the  excess  varying 
from  0.15  to  2.53  per  cent.  This  uniform  high  rate  along  both 
banks  of  the  river  suggests  that  there  may  be  a  connexion 
between  the  river  floods  and  the  incidence  of  cancer,  but 
what  that  connexion  is  it  is  not  easy  to  explain.  If  we  pre¬ 
sume  that  cancer  is  a  parasitic  disease,  the  drying  vegetation 
on  the  river  banks  after  the  floods  have  gone  down  may  form 
a  favouring  nidus  for  the  growth  of  the  parasite.  The  fact  that 
the  majority  of  the  riparial  districts  show  a  higher  cancer 
mortality  than  the  non-riparial  seems  to  support  this  view 
of  probable  parasitic  infection,  seeing  that  districts  nearest 
the  river  are  most  prone  to  suffer  from  cancer.  This,  how¬ 
ever,  does  not  explain  the  cause  of  the  increase  of  cancer 
which  is  everywhere  apparent,  but  given  the  other  unknown 
predisposing  factors  which  lower  the  vitality  of  the  human 
organism  to  a  non-resistant  degree,  we  may  have  along  the 
banks  of  the  river  a  more  or  less  constant  manufactory  of  the 
materies  morbi,  ready  to  attack  the  already  weakened  host, 
and  thus,  with  the  additional  risk  of  infection,  there  is  higher 

mortality.  .  , 

The  above  facts  and  figures  taken  as  a  whole  and  collectively 
are  not  only  not  inconsistent  with  the  parasitic  theory,  but 
they  seem  to  find  their  best  explanation  on  this  hypothesis. 
They  are  a  contribution  to  the  statistics  of  the  disease  whose 
etiology  is  at  present  the  vexed  question  of  medicine. 


Tablb  11.— Showing  Duration  of  Disease,  Degree  of  Dilution 
of  Serum  Used,  and,  Agglutination  Results  in  2'^)  Cases  of 
Acute  Melancholia. 


No.  of 
Case. 


1 

2 

3 

4 

5 

1 

2 

3 

4 

5  ' 

6 

7 

8 

9 

10 

11 

12 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 


Duration.  | 

1 

1 

Dilution. 

Result. 

South  }x-3  months 

1—30 

I - 100 

1 

6  months  3—6  months 

I — ICO 

y  Good  agglutination. 

8  months  6—12  months  1 

I  —  ICO 

1 

2  years  over  12  months  ; 

I  — 100 

J 

2  weeks  1 

I — 100 

\ 

I  mouth  1 

I  —  ICO 

2  months  }-  i — 3  months 

I — 100 

2  months  i 

I — 100 

3  months  / 

I — 100 

Partial  agglutination . 

1 

4  months  G—.j  months 

4  months  \  ^  ^ 

I  —  ICO 

I — 100 

7  months  1 

I — 100 

1 

7  months  1 

I — 100 

8  months  J-  6—12  months 

1  —  ICO 

1 

’  9  months  1 

I - ICO 

} 

10  months/ 

I  —  ICO 

I  week  i 

I - ICO 

) 

4  weeks  j 

!  I - ICO 

5  weeks 

1  I - ICO 

1  6  weeks  1 

I — 100 

2  months  1- 1 — 3  months 

I  I — 100 

-  No  agglutination. 

j  2  months  j 

I — 100 

2  months  | 

I — 100 

3  months/ 

1  I — 100 

4  months  months 

4  months 

I — 100 

1  I — ICO 

65  months  6—12  months 

1  I — 100 

2  years  over  12  months 

j  I — ICO 

Serum  Used,  and  Agglutination  Results  in  53  Cases  of  Acute 
Mania. 


No.  of 
Case. 


Duration. 


ON  THE  ACTION  OF  THE  BLOOD  SERUM  FROM 
CASES  OF  ACUTE  MENTAL  DISORDER  ON 
B.  COLI  COMMUNIS. 

BY 

ALICE  V.  JOHNSON,  and  EDWIN  GOODALL, 
F.R.C.S.I.,  D.P.H.,  M.D.,  F  R.C.P., 

Joint  Counties  Asylum,  Carmarthen. 

At  the  meeting  of  the  British  Medical  Association  at  Swansea 
in  1903  we  made  a  preliminary  communication  upon  the 
agglutinating  power  of  the  blood  serum  from  25  cases  of 
mental  disease  upon  B.  coli.  Having  since  examined  a 
further  series  of  cases,  raising  the  number  to  100,  we  now  give 
the  results  obtained  and  the  conclusions  drawn. 

Table  I. — Showing  the  Agglutinative  Rower  of  Serum  from  100 
Cases  of  various  Acute  Forms  of  Insanity  upon  25  Mixed  and 
75  Single  Strains  of  B.  Coli  Communis  : 


>  Partial  agglutination. 


Form  of.  Insanity. 

No.  of 
Cases. 

Good  Agglu¬ 
tination. 

Partial  Ag¬ 
glutination. 

No  Agglu¬ 
tination. 

Acute  melancholea 

29 

Per  Ct. 
S  =  17-2 

Per  Ct. 
12  =  41.3 

Per  Ct. 

12  =  41.3 

Acute  mania . 

53 

2  =  3  7 

22  =  41. 5 

29  =  54'7 

Delusional  Insanity 

9 

2 

2 

5 

General  paralysis . 

6 

I 

I 

4 

Alcoholic  insanity . 

2 

0 

2 

— 

Acute  dementia  . 

I 

I 

0 

-  ^ 

Total  . 

100 

II. 0  percent. 

39.0  per  cent.'  50.0  per  cent. 

go  ailUUOUS  01  I-IOO  were  USCU,  7  or  I-JO,  auu  j  or  1-^0. 

(  I  gave  a  good  agglutination  =  2.5  p.c. 

39  controls  wore  made,  of  which 5  gave  a  partial  agglutination  =  13.0P.C. 

[  33  gave  no  agglutination  =  84  6  p.c. 


I^  wSs  \  ^-3  'x--o  ;  [  agglutination. 

3  days  I— ICO  i  "I 

10  days 
3  weeks 
3  weeks 

3  weeks 

4  weeks 
4  weeks 

4  weeks 

6  weeks  , 

7  weeks  J-i — 3  months 

8  week  s 
8  weeks 

8  weeks 

9  weeks 

9  weeks 

10  weeks 
10  weeks 
10  weeks 
12  weeks/ 

14  weeks  1 

5  months '3— 6  months 
53  months  1 

3  days  ^ 

I  week 

I  week 
3  weeks 
3  weeks 

3  weeks 

4  weeks 

4  weeks 

5  weeks 

5  weeks 

6  weeks  }■  1—3  months 
6  weeks 

8  weeks 

9  weeks 

10  weeks 
10  weeks 

10  weeks 

II  weeks 
12  weeks 
12  weeks 
12  weeks/ 

16  weeks  ) 

16  weeks  I 

6  months  [ 

6  months/ 

II  months  6—12  months 
20  years  over  12  months 


}-No  agglutination. 
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Taking  cases  of  any  period  up  to  six  months’  duration  as 
recent”  cases,  Tables  II  and  III  show  that  71  out  of  the 
)tal  S2  cases  of  acute  mania  and  melancholia  were  recent, 
lat  with  but  few  exceptions  the  cases  giving  no  agglutination 
ere  recent,  and  that  consequently  the  failure  to  agglutinate 
)es  not  depend  upon  chronicity  of  the  disease. 

Conclusions. 

From  the  tables’the  following  conclusions  are  drawn  : 

1.  In  50  per  cent,  of  the  total  cases  of  acute  insanity  there 
as  agglutination,  whereas  this  was  present  in  only  15.5  per 
■nt.  of  the  controls. 

2.  The  agglutination  was  partial  in  the  great  majority  of 
le  cases  (39  per  cent  ). 

3.  In  those  forms  of  the  disease  in  which  the  cases  were 
ifficiently  numerous  to  permit  of  percentages  being  taken 
lania  and  melancholia),  the  preponderance  of  partial  over 
lod  agglutination  was  also  obvious. 

4.  The  percentage  of  agglutination  (good  and  partial)  was 
eater  (58.5)  in  the  cases  of  melancholia  than  in  those  of 
ania  (45.2). 

5.  The  percentage  of  good  agglutination  was  greater  in 
elancholia  than  in  mania. 

6.  Even  when  the  disease  is  quite  recent  in  duration  there 
as  often  as  not  a  failure  to  agglutinate. 

Our  thanks  are  due  to  Dr.  .1.  H.  W.  Eyre,  of  Guy’s  Hos- 
ta’,  for  kindly  supplying  cultures  for  the  purpose  of  this 
irk. 


CASES  OF  LATERAL  SINUS  PYAEMIA.* 

r  WILLIAM  SHEEN,  M.S.,  M.D.Lond.,  F.R.C.S.Eng., 

Surgeon,  Cardiff  Infirmary  and  Seamen’s  Hospital,  Cardiff. 


PURPOSE  relating  to  you  my  experiences  in  certain  cases  of 
eral  sinus  pyaemia  associated  with  middle-ear  disease 
lich  have  been  under  my  care.  By  this  term  I  mean  an 
tension  of  the  inflammatory  processes  which  we  so  com- 
mly  speak  of  as  mastoid  disease  to  the  interior  of  the 
eral  sinus,  thence  to  the  jugular  bulb  and  the  internal 
;ular  vein,  and  thence,  if  not  arrested,  throughout  the 
culation.  My  chief  reason  for  this  communication  is  to 
;e  the  necessity  for  prompt  and  radical  surgical  inter- 
ence  in  these  cases,  which  belong  to  the  class  of  great 
■gical  emergencies.  I  will  commence  with  a  brief  summary 
ihe  cases : 

ASE  I.— Girl,  aged  10,  admitted  to  Cardiff  Infirmary  in  1895.  Left 
itoid  disease.  Rigors,  headache,  and  pyrexia  for  four  or  five  days, 
rum  and  middle  ear  cleared  out ;  lateral  sinus  opened  behind 
itoid  and  internal  jugular  in  neck ;  septic  thrombus  removed, 
iporary  remission  of  symptoms.  Death  on  third  day.  Necropsy — 
mdary  abscesses  in  lungs. 

ASE  II. — Girl,  aged  10,  admitted  Cardiff  Infirmary  January  2nd, 
).  Right  otorrhoea  three  years  following  measles.  Acute  symptoms 
week ;  vomiting,  mastoid  pain,  pyrexia,  rapid  emaciation  ;  child 

1  ill.  Antrum  only  opened.  Death  twelve  hours  later.  Necropsy _ 

itoid  portion  of  lateral  sinus  filled  with  septic  clot,  small  extra-dural 
•■ess  over  roof  of  tympanum,  septic  infarcts  in  lungs. 

\SE  III.— Male,  aged  13,  admitted  Cardiff  Infirmary,  February  2nd, 

I.  Left  otorrhoea  of  long  standing,  following  measles.  Radiating 
toid  pain  for  last  six  weeks,  with  four  shivering  attacks.  Ear  dis- 
•ge  ceased  for  a  week.  On  day  following  admission  severe  rigor; 
perature  105°,  pulse  178,  respirations  38.  Meatus  occupied  by  poly- 

Double  optic  neuritis.  February  4th.  Antrum  and  middle  ear 
red  out ;  much  foul  pus  ;  temporo-sphenoidal  lobe  and  cerebellum 
ored  with  negative  results ;  exti-adural  abscess  found  in  sinus 
we ;  sinus  pulsated  feebly,  and  was  not  opened.  Temperature 
lied  normal.  Recovery  uneventful.  Permanent  sinus  left  behind 
In  good  health  now  (April  22nd.  1903). 
iSE  IV. — Male,  aged  42,  admitted  Union  Hospital,  June  30th,  1902. 
standing  deafness  in,  and  intermittent  discharge  from,  right  ear. 
‘xia,  which  subsided  after  syringing,  but  returned  on  July  7th  with 
were  rigor.  Seen  by  me  at  re<iuest  of  Dr.  Alfred  Sheen,  Medical 
■er  to  Union  Hospital.  “Complete”  mastoid  operation  performed 
uly  14th.  Patient  died  thirty-six  hours  later.  Postmortem,  septic 
mbus  in  lateral  sinus  reaching  from  genu  to  jugular  bulb.  Organs 
mdition  which  accompanies  acute  septic  infection.  No  secondary 
esses. 

V. — Male,  aged  24,  admitted  Cardiff  Infirmary,  August  5th,  1902. 
it  otorrhoea  three  years.  Discharge  ceased  a  month  before  admis- 
,  and  pain  commenced  in  and  around  ear.  Daily  vomiting  for  a 

no  rigors.  Temperature  104°;  very  ill.  First  operation: 
um  and  middle  ear  cleared  out.  Temperature  came  doivn  to  99°, 
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but  later  rose  to  103°,  and  patient  had  a  rigor.  Second  operation, 
twenty-four  hours  later  :  Lateral  sinus  exposed  and  freely  opened,  and 
much  foul  thrombus  cleared  out.  Convalescence  interrupted  by  attacks 
of  pyrexia  with  rigors  ;  temperature  fell  after  10  c.cm.  of  antistrepto¬ 
coccus  serum.  Now  (April  21st,  1903)  is  well  and  strong  ;  still  has  sinus 
behind  ear. 

Case  vi. — Male,  aged  15.  Private  patient,  under  Dr.  Mulligan, 
Abersychan,  Mon.  Operation  at  patient’s  house  on  November  12th, 
1902.  Left  otorrhoea  of  ten  years’  duration  following  scarlet  fever. 
“  Polypus  ”  removed  from  left  ear  a  year  ago.  Four  days  before  opera¬ 
tion  taken  suddenly  ill  with  left  mastoid  pain,  fever,  and  rigors.  Pain 
extended  down  neck.  On  day  before  operation  five  severe  rigors  ;  tem¬ 
perature  106°.  Operation  in  small  country  house  ;  bad  light.  Assistant, 
the  village  barber,  who  fainted  at  an  early  stage  of  the  proceedings,  his 
place  being  taken  by  the  patient’s  father.  Antrum  and  middle  ear 
cleared  out;  lateral  sinus  exposed  in  its  groove;  foul  thick  pus  sur¬ 
rounded  it,  and  it  did  not  pulsate ;  sinus  opened  freely,  and  septic 
breaking-down  clot  removed.  Internal  jugular  opened  in  neck,  the 
incision  having  to  be  extended  low  down  to  get  below  clot.  Venous 
channel  washed  out.  Recovery  interrupted  by  febrile  attacks  and 
rigors,  pain  in  the  right  side  of  the  chest,  and  cough.  Temperature  fell 
after  antistreptococcus  scrum,  and  after  acetanilide  (8  gr.),  given  by  Dr. 
Mulligan.  Formalin  inhalations  and  urotropine  internally  were  also 
used  for  a  time.  Boy  eventually  recovered,  and  was  in  good  health  on 
April  2ist,  1903. 

I  have  used  the  term  “  pyaemia”  in  the  title  of  this  paper 
in  order  to  emphasize  the  general  infective  nature  of  the 
process  which  we  are  considering  and  the  necessity  of 
isolating  the  source  of  general  infection  to  bring  about 
recovery.  Three  of  the  cases  (half  the  total  number)  died, 
and  of  these  three,  two  had  secondary  abscesses  in  the  lungs, 
while  the  third  was  the  victim  of  an  acute  toxaemia,  and 
might  possibly  have  been  saved  by  earlier  intervention.  Of 
the  three  cases  that  recovered,  one  was  in  an  early  stage,  and 
the  thrombus  in  the  lateral  sinus  was  probably  only  partial 
in  character,  while  the  symptoms  of  the  other  two  showed 
that  some  general  infection  had  taken  place  before  the 
local  source  was  cut  off.  They  are,  however,  encouraging 
cases,  as  showing  that  recovery  may  follow  even  advanced 
conditions. 

History.-^ln  cases  of  lateral  sinus  pyaemia  the  history 
usually  shows  that  the  middle-ear  trouble  is  of  old  standing, 
being  a  sequel  of  scarlet  fever  or  measles  in  the  younger 
patients ;  and  in  the  older,  as  we  have  learnt  latterly,  of 
influenza.  The  patients  are  usually  young  adults,  but  they 
may  be  children,  or,  more  rarely,  older  people. 

Onset. — As  a  rule  a  patient  who  is  going  about  his 
everyday  occupations,  accustomed  to  his  deafness  and  his 
aural  discharge,  all  at  once  finds  himself  the  victim  of  a 
serious  malady;  rigors,  sickness,  and  fever,  with  severe 
pain  in  and  ai’ound  the  ear,  are  leading  features  of  the 
onset.  Less  commonly,  the  onset  is  more  gradual ;  increasing 
pain  and  fever  leading  up  to  a  kind  of  crisis,  signalized  by 
vomiting  or  rigor.  A  cessation  of  the  ear  discharge  (not 
really  a  cessation  but  a  lessening)  is  not  infrequently  met 
with. 

Symptoms. — In  addition  to  the  above  points  there  is  great 
prostration,  loss  of  appetite  and  strength,  with  a  character¬ 
istically  rapid  emaciation.  The  temperature  usually  remits, 
but  may  intermit :  with  the  high  fever  there  is  a  rapid  pulse, 
coated  tongue,  foul  breath  and  earthy  complexion ;  constipa¬ 
tion  is  more  frequent  in  the  earlier  and  diarrhoea  in  the  later 
stages.  There  may  be  delirium,  but  the  more  usual  mental 
condition  is  one  in  which  the  natient  when  roused  answers 
questions  sensibly  and  then  sinks  back  into  a  condition  of 
lethargy  which  may  be  interrupted  by  attacks  of  restlessness. 
The  local  symptoms  consist  of  pain  and  tenderness  over  the 
affected  mastoid  process  and  over  the  corresponding  side  of 
the  head :  pain  and  stiffness  in  the  muscles  of  the  neck ; 
sometimes  oedema  over  the  mastoid  process.  There  is  a 
diffuse  swelling  in  the  upper  part  of  the  neck  and  the  cervical 
glands  are  enlarged  and  tender ;  later  the  internal  jugular 
may  be  felt  as  a  hard  cord-like  swelling.  The  superficial  veins 
are  sometimes  greatly  dilated.  This  was  particularly  notice¬ 
able  in  Case  vi  in  the  superficial  temporal  and  its  continua¬ 
tion,  the  external  jugular.  Optic  neuritis  is  often  present,  but 
is  in  my  opinion  due  more  often  to  associated  localized 
meningitis  over  the  tegmen  tympani  and  tegmen  antri  than  to 
the  inflammation  around  the  sinus  itself.  Examination  of  the 
meatus  shows  a  perforated  or  entirely  destroyed  tympanic 
brane  with  thick  curdy  pus  occupying  the  middle  ear,  or  tnat 
cavity  and  the  meatus  may  be  filled  with  the  infected  graim- 
lation  masses  commonly  known  as  polypi._  If  unrelieved  by 
surgical  intervention,  later  symptoms  arise  which  indicate 
general  infection.  As  might  be  expected,  the  lungs  are  first 
involved,  and  there  is  a  teasing  cough  with  intermittent 
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pains  in  the  chest ;  accompanying  these  there  are  at  first  no 
physical  signs,  but  later  there  is  evidence  of  hroncho-pneu- 
monia,  or  of  pus  in  the  thorax  ;  the  expectoration  is  haemor¬ 
rhagic  and  purulent,  and  contains  abundant  micro-organisms. 
Other  seats  of  abscesses  are  the  liver,  kidneys,  joints,  and 
cellular  tissue.  The  later  stages  of  the  toxic  process  are 
not  infrequently  accompanied  by  an  enteritis — a  typhoid 
condition  with  offensive  diarrhoea.  At  other  times  the  sys¬ 
temic  invasion  takes  the  form  of  an  acute  septicaemia  rather 
than  pyaemia  ;  this  is  illustrated  by  Case  iv  of  my  series.  By 
local  spreading  of  the  process  or  the  attacking  of  different 
areas  at  once,  the  symptoms  of  bi’ain  abscess,  of  meningitis, 
or  of  both  may  be  added  to  those  of  the  sinus  afifection.  The 
thrombosed  jugular  in  the  neck  may  break  down  and  an 
abscess  form  there. 

Diagnosis. — This  is  arrived  at  not  from  any  particular 
symptom  but  from  the  association  of  symptoms,  and  in  many 
cases  lateral  sinus  pyaemia  can  only  be  diagnosed  with 
certainty  at  operation.  In  acute  local  suppuration  in  the 
mastoid  process,  like  acute  local  suppuration  anywhere  else, 
the  usual  local  signs  maybe  accomx)anied  by  headache,  fever, 
vomiting,  and  even  rigors  ;  and  if,  as  not  infrequently  occurs, 
a  little  basal  meningitis  over  the  anterior  face  of  the  petrous 
bone  be  present  in  addition,  optic  neuritis  will  also  be 
observed.  Where  the  prostration  and  general  symptoms  are 
severe,  where  the  rigors  are  marked  and  repeated,  where  there 
is  tenderness  along  the  course  of  the  sinus  prolonged  into  the 
neck,  and  swelling  in  the  neck,  with  perhaps  a  cord-like 
jugular;  and,  still  more,  when  there  is  evidence  of  systemic 
infection,  lateral  sinus  pyaemia  can  be  recognized  with  cer¬ 
tainty.  Extradural  abscess  in  the  sinus  groove  occupies  sym¬ 
ptomatically  as  well  as  anatomically  a  midway  position  be¬ 
tween  mastoid  disease  and  sinus  thrombosis,  and  could  be 
even  less  easily  differentiated;  direct  signs  of  jugular 
involvement  would,  of  course,  be  absent.  In  extradural 
abscess  over  the  tympanic  roof— the  other  frequent  situation 
— eye  symptoms  are  more  likely  to  be  marked  ;  not  only  neur¬ 
itis,  but  paralyses  of  ocular  muscles.  In  advanced  cases  of 
extradural  abscess  symptoms  of  cerebral  compression  will 
present  themselves.  The  typical  symntoms  of  cerebral 
abscess  are,  as  is  well  known,  different  from  those  of  sinus 
pyaemia.  The  commencement  of  an  abscess  is  usually  signal¬ 
ized  by  pain,  vomiting,  some  rise  of  temperature,  and  one  or 
two  rigors  ;  but  the  rigors  are  not  repeated,  and  the  patient 
soon  settles  down  into  the  characteristic  condition,  with 
fixed  _  headache,  subnormal  temperature,  slow  pulse, 
vomiting  independent  of  food,  constipation,  and  leth¬ 
argy.  differentiating  symptoms  for  cerebellar  abscess 
are  occipital  pain,  giddiness,  ataxia,  and  yawning. 
Meningitis,  again,  by  which  I  include  all  forms  of  meningeal 
infiammation,  presents  the  usual  symptoms  of  cerebral  irrita¬ 
tion-acute  pain  in  and  retraction  of  the  head,  photophobia. 


squint,  optic  neuritis,  restlessness,  and  convulsions.  It  is 
where  the  various  lesions  complicate  one  another  that  the 
greatest  difficulties  in  diagnosis  occur.  When  the  meningeal 
symptoms  overshadow  the  others  it  may  be  impossible  to 
tell  whether  they  originate  in  extradural  abscess,  cerebral 
abscess,  or  sinus  thrombosis.  Infective  processes  around  the 
sinus,  in  the  sinus,  and  in  the  cerebellum  may  all  occur 
together  from  the  spreading  of  the  infection  bacWards. 
In  this  class  of  cases  operation  alone  can  decide  the  actual 
condition  or  complication  of  conditions  present.  In  my 
third  case  I  was  led  quite  unnecessarily  to  explore  the 
cerebrum  and  the  cerebellum  before  I  found  the  real  seat  of 
the  mischief  in  the  sinus  groove.  I  have  had  experience  in 
other  cases  of  such  negative  brain  exploration  happily  with¬ 
out  ill  results.  The  possibility  in  advanced  cases  of  the 
primary  source  of  infection  being  altogether  overlooked  must 
not  be  forgotten.  The  regular  occurrence  of  the  rigors  has 
led  to  a  diagnosis  of  ague  or  the  predominance  of  the 
abdominal  symptoms  to  one  of  typhoid  fever.  One  reads 
even  of  the  secondary  infection  of  the  joints  being  treated  as 
rheumatism,  and  of  a  secondar  y  abscess  in  the  cellular  tissue 
being  opened  as  an  ordinary  cellulitis. 

Pathology.— Vnd.&L  the  heading  of  pathology  I  can  only  say 
a  few  words.  In  children,  as  Macewen  has  pointed  out,  the 
non-development  of  the  mastoid  cells  and  the  non-union  of 
the  squamo-mastoid  suture  further  a  ready  exit  of  nurulent 
material,  and  sinus  thrombosis  is  uncommon.  The  infection 
may  reach  the  sinus  in  one  of  two  ways,  either  by  destruction 
of  the  bone,  so  that  there  is  direct  communication  between 
the  antral  cavity  and  the  sinus  groove,  or  by  means  of  minute 
infected  thrombi  forming  in  the  small  veins  which  traverse 
the  bone.  In  either  case  the  next  stage  is  usually  suppura¬ 


tion  around  the  sinus,  which  may  form  a  definite  extraduli 
abscess,  or  more  commonly  exist  as  a  periphlebitis,  the  sir.>, 
being  covered  with  pus  and  infected  granulations.  Thecc-  ' 
tiguity  of  this  inflammation  brings  about  stasia  of  t* 
blood  in  the  sinus,  and  a  thrombus  forms  in  it,  - 
the  thrombus  forma  through  the  actual  pressure  of 
extradural  abscess  stopping  the  blood  current  in  t  • 
sinus.  This  thrombus  may  be  partial  at  first,  parietal  i 
mural  as  it  is  called,  and  it  is  not  at  first  infected ;  in  a  shi 
time,  however,  micro-organisms  reach  it  through  the  sinV- 
wall,  it  becomes  infected  and  breaks  down  into  pus,  some  u 
struction  ofthesinus  wall  also  occasionally  taking  place.  Whi 
operation  exposes  the  sinus  at  this  stage  it  does  not  pulsa^ 
is  greyish  in  colour,  and  has  a  somewhat  shrnnken  appe; 
ance.  The  thrombotic  and  infective  processes  extend  in  t> 
direction  of  the  blood  current  down  the  sinus  ai 
the  jugular  vein;  an  arrest  may  now  take  plai- 
the  blocking  thrombus  organizing  and  abscesses  formi:. 
behind  the  mastoid  process  or  in  the  neck  ;  obliteration  oftl 
jugular  without  external  abscess  is  even  recorded.  T1  1 
thrombus  may  spread  to  other  venous  channels,  particular' .| 
the  superior  and  inferior  petrosal  sinuses.  Although  I  hai 
spoken  of  arrest,  the  more  common  and  more  serious  cour^i 
is  for  systemic  infection  to  take  place,  micro-organisms 
minute  particles  of  infected  thrombus  being  carried  by  tl  * 
blood  stream  to  the  right  side  of  the  heart  and  thence  to  tl 
lungs,  where  small  subpleural  abscesses  form ;  or,  gettir 
through  the  pulmonary  circulation,  the  infection  may  reac 
other  parts  of  the  body,  forming  abscesses  in  the  visceri 
around  the  joints,  in  the  cellular  tissue  or  elsewhere,  eae 
fresh  abscess  formation  being  accompanied  by  a  fresh  ou 
break  of  symptoms.  Although  I  have  described  the  infectic} 
as  reaching  the  sinus  via  an  extradural  suppuration,  y 
oooasionally  the  minute  infected  thrombi,  which  form  in  tl 
veins  traversing  the  mastoid,  may  extend  direct  into  the  ii 
terior  of  the  sinus ;  in  such  cases  the  protective  thrombus  :j 
less  likely  to  form,  and  systemic  infection  is  of  early  occu, 
rence.  Indeed  there  may  be  in  certain  cases  no  thrombi] 
formation  at  all.  The  general  infection  may  at  other  lime 
take  the  form  of  a  septicaemia  rather  than  a  pyaemia,  n 
secondary  abscesses  being  formed.  The  effective  mim 
organism  in  these  cases  is  almost  always  the  streptococci; 
pyogenes.  Into  the  details  of;  the  morbid  processes  whicj 
accompany  such  secondary  complications  as  brain  abscess  cj. 
meningitis  I  cannot  enter.  [] 

Prognosis. — It  is  almost  superfluous  to  say  that  in  this  clas 
of  cases  the  prognosis  is  grave,  but  cases  apparently  i\ 
e.vtremis  have  been  saved  by  radical  treatment ;  neither  doe 
the  evidence  of  secondary  infection,  even  when  this  has  go 
through  the  lungs  and  reached  the  body,  generally  with  form 
ation  of  abscesses,  necessarily  determine  a  fatal  issue 
Obviously  the  further  the  disease  has  advanced  the  worse  th| 
prognosis,  and  particularly  it  has  been  pointed  out  that  thi' 
lower  the  infected  thrombus  extends  in  the  jugular  themor' 
serious  is  the  outlook.  | 

Treatment. — Finally,  we  reach  the  important  question  0 
treatment.  Speaking  with  regard  to  this,  I  would  emphasizi 
in  the  first  place  the  great  urgency  of  these  cases.  They  an 
as  urgent  as  a  strangulated  hernia  or  a  ruptured  ectopii 
gestation.  Secondly,  I  would  point  out  that  it  is  but  seldon 
t^hat  a  case  is  too  bad  to  prohibit  operative  interference,  anf 
that  even  when  the  case  has  been  prolonged  and  the  evidenc^ 
of  systemic  infection  is  definite,  the  cutting  off  of  the  primar) 
infective  source  may  save  the  life  of  the  patient.  The  firs’, 
step  in  the  operation  is  the  opening  up  of  the  mastoid  antrum 
and  making  a  free  communication  between  it  and  the  middh, 
ear.  I  have  latterly  in  mastoid  cases  operated  according  to 
Bal  lance’s  method,  removing  the  posterior  bony  and  carti' 
laginous  walls  of  the  meatus  and  throwing  the  whole  into  onf 
cavity  preparatory  to  skin  grafting  the  cavity  at  a  subsequeiitj 
operation;  but  this  method  is,  I  think,  unsuitable  for  sinu?^ 
cases  because  it  takes  longer  and  the  necessity  of  packing 
gauze  into  the  mastoid  wound,  and  its  subsequent  “  toilet  ^ 
prevents  it  cleanly  and  evenly  granulating  in  a  manner  suit-,^ 
able  for  skin-grafting.  After  the  mastoid  and  the  middle  eai 
have  been  dealt  with  the  bony  opening  is  prolonged  back-, 
wards  to  reach  the  sinus  groove,  which,  it  must  be^ 
remembered,  lies  more  superficially  than  the  antrum,- ano: 
very  occasionally  lies  so  far  forwards  as  to  overlap  it.  The, 
sinus  must  be  reached,  not  through  a  little  rourid  hole,  but 
through  a  free  opening  with  bi'oadly  shelving  sides,  and  a 
full  vertical  inch  of  it  must  be  exposed.  Any  pus,  infecteA 
granulations,  or  membranous  material  surrounding  the  sinu^ 
are  then  removed  and  the  sinus  inspected.  If  there  is  now 
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oubt  as  to  wliether  it  is  thrombosed  or  not  it  should  not  be 
cplored  with  a  needle,  as  some  have  recommended,  for  this 
ight  carry  infected  material  into  an  as  yet  uninfected  sinus ; 
tlie  condition  of  Hie  sinus  is  doubtful  the  operator  must 
irrj  his  mind  back  ^  the  symptoms  observed  prior  to  opera- 
on  .  if  these  have  been  such  as  might  accompany  an  acute 
cal  infection  only,  he  inay  stay  his  hand  at  this  juncture 
id  wait  twenty-four  to  forty-eight  hours  to  see  if  the  sym- 
opis  subside ,  but  if  tlioy  do  not  subside,  or  if  they  have  been 
ich  as  to  indicate,  either  by  their  severity  or  their  character, 
stemie  infection,  then  the  jugular  must  be  ligated.  So  we 
t  the  following  three  indications  for  tying  the  jugular :  (i) 
hen  the  sigmoid  sinus  is  definitely  thrombosed ;  (2)  when  the 
mptrais  of  toxaemia  do  not  disappear  after  the  lesser  opera- 
in— that  is,  dealing  with  the  mastoid  antrum  and  middle  ear, 
d  possibly  also  with  extradural  suppuration ;  (3)  even  without 
rombosis  when  there  is  evidence  of  severe  systemic  infection, 
[additional  local  indication  would  be  feeling  the  thrombosed 
neck  as  a  hard  cord.  Whether  it  is  felt  or  not 
IS  better  always  to  ligate  the  jugular  in  thrombosis  of  the 
[US,  for  It  IS  impossible  to  say  how  far  down  the  thrombus 
.ends.  Probing,  curetting,  and  washing  out  the  sinus  from 
)ve  are  uncertain  processes  as  far  as  removal  of  septic 
tier  is  concerned,  and  unsafe  processes  in  that  they  are 
ble  to  detach  clots  which  may  be  introduced  into  the 
leral  circulation.  I  urther,  bleeding  from  the  lower  end  of 
behind  the  mastoid  does  not  necessarily 
icate  that  it  IS  clear,  for  such  bleeding  may  come  from  the 
ipital  or  inferior  petrosal  sinuses.  Eather  a  bogey  has 
ligature  of  the  internal  jugular  in  this 

one  jugular  is  just  as 
d  as  two.  borne  of  those  present  saw  a  case  under  my 
.  a  htUe  while  ago  in  which  the  intimate  adhesions 
veen  the  internal  jugular  and  a  large  mass  of  glands  in 
neck  necessitated  the  removal  of  about  3  in.  of  the  former 
expenenced  not  the  slightest  inconvenience 
went  to  a  convalescent  home  within  a  fortnight  of  the 
-ation.  bimilar  cases  are  by  no  means  uncommon. 

T  operation  should  the  jugular  be 

Uoii  eases  this  was  done  after  opening  the  sinus, 

^ better  practice  to  open 
jugulai  first,  so  ^at  the  risk  of  any  clot  detached  entering 

The  jugular  then  is  reached 
ugh  an  incision  along  the  anterior  border  of  the  sterno- 

ic?  and  having  its  centre  opposite  to  the  cricoid 

aof^*7  may  be  prolonged  downwards,  if 

ssap^,  in  order  to  reach  an  unthrombosed  part  of  the 
;  the  external  jugular  usually  requires  to  be  tied.  The 
nal  jugular,  being  ligatured,  is  opened  above  the  liga- 
and  as  much  thrombus  removed  from  below  as  possible, 
inus  IS  then  opened  by  a  free  vertical  incision  made  with 
lotomy  knife.  On  proceeding :  to  remove  the  clot  free 
img  takes  place  from  the  upper  end;  this  should  be 
d  to  continue  _  for  a  second  or  two  to  wash  out  the 
e  contents,  and  is  then  easily  stopped  by  gauze  plugging. 

down  to  the  bulb,  and  the  venous  channei 
ed  freely  through  with  carbolic  lotion  from  the  mastoid 
rorn  the  neck  wounds.  Some  recommend  removal  of  the 
^•x  X  ^  where  it  is  divided  in  the  neck  right  up  to  the 
rWutaries,  the  lingual,  facial,  and  other  veins  being 
Iliis  IS  an  additional  traumatism,  and  adds  to  the 
tt  of  the  operation.  It  can  only  be  on  the  principle  of 
mzing  the  adverse  chances,  for  it  is  impossible  to  block 
le  infection  routes  and  absolutely  remoye  all  the  in- 
e  sources— for  example,  the  dura  on  the  deeper  aspect 
sinus  reruains  as  a  possible  infective  source,  and  the 
7  P^^’^osal  sinus,  the  occipital  and  condylar  veins  as 
)le  infection  routes. 

en  all  the  infected  clot  has  been  removed  the  cut  end  of 
in  in  the  neck  is  ligatured  and  the  neck  wound  disin- 
and  closed  with  drainage.  The  sinus  openings,  the 

1  •’  meatus  are  plugged  with  gauze  and 

istoid  skin  wound  partially  closed. 

rst  dressing  need  not  take  place  for  forty-eight  hours 
!  preferably  done  under  chloroform.  There  is  usually 
)  ceding  from  the  upper  sinus  opening,  Eecovery  may 
ompiicated,  or  may  be  complicated  by  evidences  of 
uc  infection.  Antistreptococcus  serum  should  not 
yoe  used  until  the  streptococcus  has  been  found  in 
cnarges,  but  as  one  knows  that  it  is  the  usual  micro- 
-m  active  in  these  eases,  and  further,  as  there  is  pro- 
iniy  one  kind  of  streptococcus,  and,  as  far  as  I  know, 
e  serum,  one  should  not  hesitate  to  give  it  a  trial  when 
ftiances  prevent  a  previous  bacteriological  diagnosis. 


The  value  of  the  serum  is  uncertain,  apparent  benefit  after  its 
use  being  probably  sometimes  of  the  fost  hoc  kind, 
in  conclusion,  I  should  like  to  express  mv^ratitndp  in  fUo 

work  of  Ballance  and  Macewen,  both  pioneers^in  this  depart- 

ment  of  surgery,  and  from  whose  writings  I  have  lamelv 
drawn  in  preparing  this  paper.  °  ^ 


THE  PHYSICAL  DEVELOPMENT  OF  THE  LONDON 
SCHOOLBOY  ;  1,890  EXAMINATIONS. 

By  LESLIE  THOENE  THOENE,  M.D.Durh.,  M.E.C.S.Eng. 

Medical  Examiner  to  the  Technical  Education  Hoard 
of  the  London  County  Council. 

At  the  present  time,  when  the  physical  development  of  the 
rising  generation  has  awakened  a  real  and,  by  no  means 
unnecessary  interest,  among  both  politicians  and  educational 
experts,  I  venture  to  think  that  the  statistics  of  the  physical 
exarmnation  of  1,890  scholars  of  the  Technical  Education 
Board  of  the  London  County  Council  may  be  of  some  interest 
to  those  who  are  working  in  this  important  branch  of  public 
health.  ^ 

The  ages  of  the  scholars  range  from  9  to  16  years  inclusive, 
ihey  are  divided  into  two  groups,  junior  scholars,  who  are 
under  13  years  of  age  ;  and  intermediate  scholars  under  16 
pars  of  age,  for  the  purpose  of  compiling  physical  statistics, 
however,  it  will  be  more  simple  to  combine  these  two 
groups. 

The  examinations  were  carried  out  between  the  years  iSgS- 

1902  inclusive.  The  class  to  which  the  scholars  belong  is  best 
shoip  by  the  following  particulars  taken  from  the  reports  of 
the  Board.  ^ 

The  junior  scholarships,  of  which  there  are  about  350  a  year 
are  open  to  boys  whose  parents  do  not  earn  more  than  ;,^:ico. 
per  annum,  and  a  large  number  of  them  are  gained  by  the 
childien  of  those  who  are  in  receipt  of  less  than  ;!^ioo  a  year 
The  intermediate  scholarships,  of  which  there  are  about  70 
a  year,  are  restricted  to  boys  whose  parents  are  in  receipt  of 
not  more  than  ;^4oo  a  year,  but  half  of  these  are  reserved  ior 
scholars  whose  parents  earn  less  than  ;^25o  a  year;  in  fact‘- 
many  of  the  parents  do  not  earn  .,^150  a  year. 

In  giving  the  average  number  of  junior  and  intermediate 
scholpships  open  for  competition,  only  those  for  boys  are 
mentioned,  as  the  statistics  in  this  paper  deal  entirely  with 
boys. 

Those  statistics  dealing  with  the  heights  and  weights,  chest 
measurements,  cardiac  examinations,  and  percentage  of 
scholars  with  normal  vision,  do  not  include  the  whole  i,8ga 
boys,  as  some  alteration  in  the  form  ©f  tabulation  was  made 
after  the  first  examination  in  1898-9,  which  prevents  the 
inclusion  of  the  whole  number  ;  but  wherever  a  smaller  num¬ 
ber  is  dealt  with,  the  fact  is  mentioned. 

Analysis  of  the  Physical  Examinatioa  of  1,S90  Boys.  General 
Appearance— 87d  Good,  670  Pair,  24.0  Bather  Delicate,  SJj, 
Delicate,  8  Very  Delicate.  Table  of  Heights  and  Weights  of 
1. 710  Boys.  ' 


Age  . 

i 

■  9 

1  10 

1  II 

1 

I  ^  = 

13 

1 

15 

;  16 

Total  number  examined.. 

1 

'  16 

1 

'  328 

i  969 

146 

117 

120 

13 

Average  height  . 

No.  10  per  cent,  above  the 

ft.  in 
4  2? 

ft.  in 
;  4 

ft.  in 
:  4  81. 

ft.  in 
i  4  8| 

I 

ft.  in 

1  5  0 

ft.  in. 
5  2j 

ft.  in. 
5  5 

ft.  in. 
5  eb 

average  . 

No.  20  per  cent,  above  tiie 

— 

— 

7 

'  24 

7 

2 

4 

— 

average  . 

No.  10  per  cent,  below  the 

— 

— 

I 

2 

— 

— 

— 

— 

average  . 

No.  20  per  cent,  below  the 

— 

— 

2 

, 

20 

4 

2 

4 

— 

average  . ^ 

— 

— 

— 

— 

I  1 

— 

Average  weight  . 

No.  10  per  cent,  above  tlie 

st.  lb 

4  0  , 

St.  lb. 
5  0 

St.  lb. 

5  2^: 

st.  lb. 
5  61 

St.  lb. 
6  0  • 

st.  Ib.i 
7  0  1 

1 

st.  lb.  st.  lb. 
8080 

average  . 

No.  20  per  cent,  above  the' 

— 

~  1 

42  1 

130 

18 

^9 

28 

3 

average  . | 

No.  10  per  cent,  below  the 

• - 

1 

1 

36  j 

57 

13 

13 

13  i 

I 

average  . 

No,  20  per  cent,  below  tlie' 

_  1 

55 

128 

30 

32 

32 

2 

average  . j 

— 

— 

'7  , 

25 

4 

6 

12 

1 

I 

Note. — The  boys  were  measured  in  their  boots,  and  their  weights  were 
taken  when  they  had  been  stripped  to  the  waist,  but  had  their  jackets  on. 
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Percentage  of  Total 

Inches.  I 

1 

Number  of  Cases.  , 

Number  of  Cases. 

I  ! 

22 

1.2 

2 

348 

21. 1 

3 

8bo 

53-5 

■ .  •  4 

363 

22.3 

5 

25 

i-S 

'  6  . 

I  , 

0.0 

Circumference  of  Chest  at  Forced  Inspiration,  1,644  Boys. 

Percentage  of  Total 

Inches. 

Number  of  Cases. 

Number  of  Cases. 

23  to  24 

2 

p.I 

24  to  25 

14 

0.8 

25  to  26 

So 

4.8  " ' 

26  to  27 

229 

>3  9 

27  to  28 

413 

251 

28  to  29 

37' 

22.5 

29  to  30 

239 

13.9 

30  to  31 

124 

7-5 

31  to  32 

55 

3-3 

32  to  33 

47 

2.8 

33  to  34 

35 

2  I 

34  to  35 

21 

1 

35  to  36 

9 

,  0.5 

36  to  37 

5 

0-3 

Lungs. 

of  cardiac  lesion.  These  murmurs  were  probably  all 
haemic  origin.  Another  class  of  murmur  which  was  vei  < 
prevalent,  and  which  was  also  unaccompanied  by  any  sign  ({  ■ 
symptom  of  cardiac  disease,  was  a  very  definite,  very  localizd- 
presystolic  murmur  heard  over  the  cardiac  apex.  Th  I 
murmur  occurred  entirely  in  boys  of  a  nervous  temperamen 
and  was,  I  am  convinced,  produced  by  an  unusually  rap, 
and  forcible  propulsion  of  blood  through  the  mitral  orific- 
set  up  by  the  quickened  heart’s  action  of  nervousness;  it  wi 
entirely  and  absolutely  separable  from  any  organic  pr 
systolic  murmur,  and  was  never  accompanied  by  a  thrill  c 
cardiac  hypertrophy,  two  signs  which  I  find  to  be  almoi 
equally  common  in  cases  of  true  mitral  stenosis. 


One  boy  had  signs  of  consolidation  at  one  apex,  and  gave  a 
history  of  haemoptysis  ;  he  was  sent  to  a  convalescent  home 
for  six  months,  and  returned  perfectly  well. 

Twelve  boys  had  bronchitis,  but  in  none  of  these  cases  was 
the  disease  serious. 

One  boy  gave  a  history  of  empyema,  for  which  there  had 
been  an  operation,  but  beyond  some  pulmonary  collapse  on 
the  affected  side  no  signs  of  disease  were  discovered. 


Spine. 

There  were  only  3  cases  of  spinal  disease,  all  later 
curvatures,  two  of  them  of  rachitic  origin,  and  one  theresu 
of  an  old  empyema. 

Eyes. 

In  49  cases,  or  2.5  per  cent.,  the  colour  vision  was  affected 
in  24  there  was  “confusion  of  colours,”  and  in  25  definii 
colour  blindness. 

Acuteness  of  Vision.— In  439  cases,  or  23.1  per  cent.,  visi( 
was  below  “army  standard  ’’—namely,  less  than  A,  with  0: 1 
or  both  eyes  tested  separately — in  73  of  these  cases  the  visic  | 
of  one  eye  was  normal.  Of  the  439  boys  whose  sight  w 
below  “army  standard,”  292  were  wearing  glasses.  Out  of  1,6 
boys,  619,  or  37.5  per  cent.,  had  normal  vision— that  is,  cou 
read  f  with  either  eye. 

It  must  be  borne  in  mind  that  the  chief  object  of  the  ei 
aminatio>ns  from  which  these  statistics  are  compiled  is  1 
ascertain  if  the  scholars  are  in  any  way  physically  delicate 
defective,  and  if  they  are  found  to  be  so  to  draw  attention 
those  defects,  so  that  they  may  be  dealt  with,  and  if  possih 
cured.  Dealing  with  so  large  a  number  it  is  quite  impossili 
to  do  a  retinoscopy  in  each  case,  therefore  any  boy  wi; 
defective  sight  is  referred  to  an  ophthalmic  surgeon,  heni 
no  statistics  as  to  the  number  of  hypermetropes,  myopes 
astigmatics  can  be  given. 


Heart. 

Of  1,438  boys,  90,  or  6.2  per  cent.,  were  found  to  have 
definite  cardiac  disease. 

Classification  of  Cardiac  Lesions. 

Mitral  regurgitation 


43  cases 


15 

13 

7 

6 

3 


Hypertrophy  with  albuminuria. 

Mitral  stenosis 
Simple  hypertrophy  ... 

Mitral  regurgitation  and  stenosis 
Feeble  and  irregular  heart’s  action 
Aortic  regurgitation  ... 

Pulmonary  stenosis  ... 

Mitral  regurgitation  and  pulmonary  stenosis 
In  only  5  of  the  above  cases  were  symptoms  of  defective 
circulation  complained  of,  and  in  those  cases  the  disease  was 
somewhat  serious ;  4  of  these  were  suffering  from  mitral  re 
gurgitation,  and  i  from  pulmonary  stenosis,  probably  of  con 
genital  origin. 

In  the  remaining  85  cases,  the  boys  were  unaware  that  they 
had  any  cardiac  lesions,  and  will  probably  not  feel  the  effects 
of  their  defective  circulation,  for  some  years,  if  at  all.  Only 
in  2  cases  was  a  definite  history  of  rheumatic  fever  obtained, 
and  in  one  a  history  of  chorea ;  many  of  the  boys,  however, 
said  they  had  sufl’ered  from  severe  “  growing  pains.”  I  be 
lieve  that  these  pains  are,  in  many  cases,  of  a  purely  rheu¬ 
matic  origin,  and  are  in  reality,  slight  attacks  of  rheumatism, 
which  are  not  diagnosed  and  not  treated,  and  lead  to  the 
development  of  cardiac  disease,  only  discovered  later  on 
when  the  mischief  has  been  done.  This  theory  is,  I  believe, 
the  only  tenable  one  to  account  for  the  comparative  frequency 
of  definite  organic  cardiac  lesions  in  children  who  have  not 
suffered  from  rheumatic  fever  or  chorea.  Were  it  possible  to 
impress  upon  parents  the  fact  that  “  growing  pains  ”  are  not 
natural,  but  are  the  result  of  a  definite  pathological  and  treat 
able  cause,  these  attacks  might  not  be  disregarded,  and 
cardiac  disease  in  children  of  this  class  might  not  be  so  pre¬ 
valent  as  it  undoubtedly  is  at  the  present  time.  Children 
of  the  more  moneyed  classes  being  better  clothed  and  cared 
for,  and  much  less  liable  to  exposure  to  cold  and  wet,  do 
not  run  such  risks,  and  consequently  do  not  suffer  to  such  a 
degree. 

In  addition  to  the  90  cases  of  definite  organic  disease  there 
were  a  fairly  large  number  of  boys  with  pulmonary  basic 
murmurs,  unaccompanied  by  hypertrophy  or  any  symptoms 


Throat  and  Nose. 

Enlarged  tonsils,  adenoids,  or  both,  were  found  in  633  boy 
or  33.4  per  cent,  of  the  total  number  examined.  Of  these,  4. 
had  enlarged  tonsils.  98  adenoids,  and  41  adenoids  ai 
enlarged  tonsils ;  208  boys  of  the  633  had  defective  hearir 
and  required  treatment  to  avoid  increasing  deafness,  but 
very  large  majority  of  the  494  with  enlarged  tonsils  only  li' 
slight  enlargements,  which  gave  no  inconvenience  a) 
required  no  treatment.  1 

Hearing.  ! 

Three  hundred  and  thirty-three  cases,  or  17.6  per  cent.,  h 
more  or  less  defective  hearing. 

In  164  the  hearing  was  fair  (the  tick  of  a  watch  could  not  be  heard 

more  than  2  ft.).  .  v,  a 

In  100  the  hearing  was  poor  (the  tick  of  a  watch  could  not  be  nearO' 

more  than  i  ft.).  ,  ; 

In  69  the  hearing  was  bad  (the  tick  of  a  watch  could  not  be  heara  .i 

more  than  4  in.  to  6  in,).  . 

Note. — The  watch  used  could  be  easily  heard  by  a  person  w.- 
ordinary  acuteness  of  hearing  when  3  ft.  distant.  ^  I 

Of  the  above  333  boys  suffering  from  defective  hearing  s; 
had,  or  had  had,  enlarged  tonsils,  adenoids,  or  both;  sS  n,- 
had  a  discharge  from  one  or  both  ears,  2  had  nasal  obstrt- 
tions,  and  i  had  received  a  blow  over  the  ear,  which  m 
caused  deafness.  ,  [ 

In  the  remaining  54  cases  no  cause  to  account  for  me  ae: 
ness  could  be  discovered,  but  it  may  have  been  d'le  to  coil® 
tions  of  cerumen  or  some  forgotten  otitis.  As  in  the  cas  1 
the  examination  of  the  sight,  no  thorough  examin^ion  1  j 
the  cause  of  deafness  was  possible,  but  all  those  boys  ^ 
were  deaf  and  had  naso-pharyngeal  growths  were 
throat  hospital,  and  all  those  who  were  deaf,  but  ha  , 
adenoid  growths  or  nasal  obstructions,  were  referred  to  a  ^ 

With  reference  to  the  hearing  of  children  being  affectedi 
naso-pharyngeal  growths,  Mr.  Cheatle  notes,  in  ^  , 

tion  of  1,000  school  children  attending  the  Hanwell  ■ 
School,  that  in  50  per  cent,  the  hearing  was  defecHve^  ^ 
38  per  cent,  of  these  were  suffering  from  enlarged  -o-is' 

adenoids,  or  both.  .  , 

Dr.  Wilbert^  found  that,  of  231  boys  he  examined,  27  ; 
cent,  were  affected  in  their  hearing,  16  j 

able  to  hear  whispered  speech  at  a  distance  of  1  ’  fj.,' 

'  these  boys  with  defective  hearing  were  sutfering  , 
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oids.  He  also  found  that,  of  26  boys  described  as  bad 
lars,  22  had  adenoids,  and  that  of  84,  forming  the  bottom 
each  class,  65  suffered  in  the  same  way. 

Urine. 

the  1,890  urines  examined,  albumen  was  found  in  172, 
i  per  cent, 
rj  there  was  a  trace. 

14  there  was  a  faint  cloud. 

7  there  was  a  fair  cloud. 

1  in  28  there  was  a  heavy  cloud, 
of  these  urines  were  examined  a  second  time,  intervals  of  from 
to  eight  months  elapsing  between  the  examinations. 

4  albumen  was  present  only  at  one  examination. 

3  albumen  was  present  at  both  examinations, 
the  172  boys  who  suffered  from  albuminuria,  15,  or  8.7  per 
,  had  definitely  hypertrophied  hearts  and  increased 
al  tension,  and  were  undoubtedly  affected  with  chronic 
ritis. 

hough  there  were  no  such  deffnite  signs  of  chronic 
•itis  in  all  the  53  boys  in  whose  urine  albumen  was 
.  on  two  separate  occasions,  I  should  regard  the  con- 
1  of  their  kidneys  with  suspicion,  but  can  come  to  no 
itely  definite  conclusion  with  regard  to  them,  as  it  is 
jssible  to  keep  them  under  observation  for  a  lengthy 

h  reference  to  the  subject  of  albuminuria,  Dr.  Samuel 
gave  some  very  interesting  statistics  in  his  Lettsomian 
es,  reported  in  the  British  Medical  Journal  of  Feb- 
25th,  1899,  Rnd  the  following  refer  to  children  between 
es  of  10  and  18  years.  Stirling  found  on  examining  the 
of  369  boys  albumen  was  present  in  20.8  per  cent.  Rib- 
1  240  examinations  found  albumen  present  in  22.8  per 
and  Grainger  Stewart  in  100  examinations  found 
en  present  in  17.0  per  cent. 

onclusion,  I  should  wish  to  record  my  thanks  to  my 
?ae.  Dr.  Lullum  Bathurst,  for  his  assistance  in  these 
nations,  especially  with  reference  to  the  careful  re- 
nation  of  all  the  cases  in  which  I  found  cardiac  lesions, 
is  thorough  and  painstaking  testing  of  the  urines, 
uld  also  thank  the  Technical  Education  Board  for  their 
ed  courtesy  and  kindness  in  considering  and  granting 
uests  I  have  found  it  necessary  to  make  for  the  better 
ig  out  of  these  examinations. 

Refeht^nce. 

I  Deut.  med.  Woch.,  February  sth,  1903. 


EMIC  SORE  THROAT  FROM  SUPPURATIVE 
MAMMITIS  IN  COWS. 

By  ROBERT  FRENCH,  M.B.Durh.,  M.R.C.S., 

Finchley. 

E  read  with  much  interest  Dr.  R.  W.  C.  Pierce’s 
t  of  epidemic  sore  throat  in  connexion  with  suppura- 
immitis  in  cows,  in  the  British  Medical  Journal  of 
ber  5th,  1903,  and  also  Dr.  Kenwood’s  account  of  a 
'  epidemic  in  North  Finchley  and  neighbourhood,  in 
qRNAL  of  March  12th.  It  is  quite  apparent  that  these 
acs  are  similar  in  nature,  and  that  from  their  wide- 
and  pernicious  effect  rnore  notice  should  be  taken  of 
luse  and  treatment,  and,  if  possible,  of  their  prevention 
future.  Prevention,  to  my  mind,  can  only  be  carried 
a  far  more  strict  surveillance  being  exercised,  by  the 
ary  inspectors  appointed  to  the  farm,  when  the  cows 
ked.  It  is  too  late  to  repair  the  damage  when  the  milk 
)led  from  the  cans  during  the  daily  round  of  the  milk- 
it  seems  to  me  an  extraordinary  proceeding  to  allow 
:  milk,  or  perhaps  pus,  to  be  drawn  Jrom  cows  suffering 
and  distributed  for  human  beings  to  drink, 
il^y  and  disgusting,”  as  Professor  Axe  mildly  puts  it. 
iutlering  from  mammitis  must  surely  be  apparent  even 
tperienced  milker,  and  yet  we  hear  that  this  condition 
isted  for  several  days  prior  to  the  inspection  by  a 
iry  expert.  A  few  notes  on  the  epidemic  at  Finchlev 
interesting.  ^ 

Symptoms. 

lisease  was  generally  ushered  in  with  chilliness  and 
about  twenty -four  hours  after  infection,  and  the 
eltsore.  Its  appearance  was  generally  one  of  follicular 
^18  or  commencing  (juinsy.  In  no  cases  were  any 
resembling  diphtheria.  In  one  or  two  instances  the 
eemed  to  have  escaped,  and  the  infected  milk  produced 


an  intense  attack  of  diarrhoea.  As  the  throat  grew  worse  the 
glands  of  the  neck  became  enlarged  and  matted  together,  and 
felt  very  hard  and  very  painful.  In  rare  instances  suppuration 
occurred,  but  this  was  not  the  rule.  At  the  same  time  the 
temperature  rose  to  103°  or  thereabouts,  and  in  one  instance 
I  was  able  to  record  107°.  Neuralgia  was  a  common  sym¬ 
ptom,  and  no  nerve  seemed  exempt.  One  patient  suffered 
from  very  acute  neuralgia  of  the  ophthalmic  division  of  the 
fifth  left  cranial  nerve,  followed  by  herpes  of  those  parts  sup¬ 
plied  by  it.  This  was  one  of  the  cases  complicated  with 
erysipelas  as  hereafter  described.  Other  complications  arose, 
such  as  oedematous  swellings  of  the  limbs,  swellings  of  the 
joints  resembling  rheumatism,  and  occasionally  erysipelas  of 
the  face  and  head,  and  a  rash  resembling  measles  on  other 
cutaneous  parts.  Afatal  termination  was  rare,  but  was  generally 
due  to  some  complication,  and  in  one  instance  in  this  epi¬ 
demic  cerebral  toxication  producing  Bell’s  mania  proved 
fatal.  A  recrudescence  of  the  symptoms  was  a  very  common 
factor. 

Treatment. 

I  was  particularly  struck  with  the  fact  that  the  usual  reme¬ 
dies  for  follicular  tonsillitis,  for  enlargement  of  the  glands  of 
the  neck,  and  for  all  other  symptoms  caused  by  this  infected 
milk  were  not  at  all  amenable  to  treatment  and  it  was  not 
until  I  had  had  a  case  of  severe  facial  erysipelas  complicating 
the  disease,  in  which  I  used  the  antistreptococcus  serum  (B. 
W.  and  Co.)  that  I  noticed  all  other  symptoms  abate,  as  well 
as  the  marked  effect  on  the  erysipelas  itself. 

I  was  thus  induced  to  try  the  same  treatment  in  other  severe 
cases  of  the  epidemic.  Without  exception  the  disease  began  to 
abate  immediately,  the  temperature  fell  to  normal  within  12 
hours,  and  the  patient  made  rapid  progress  towards  recovery. 
This  treatment  suggested  to  me  that  the  cause  of  the  disease 
was  undoubtedly  the  streptococcus  mammitis  bovi  and  should 
I  ever  be  called  upon  to  treat  similar  cases,  I  should  at  once 
adopt  the  serum  treatment. 

Dr.  Eastes  of  the  Laboratories  of  Pathology  and  Public 
Health,  Queen  Anne  Street,  very  kindly  examined  some  of 
the  pus  which  I  took  from  a  suppurating  mass  of  glands  in  a 
child,  and  I  am  much  indebted  to  him  for  the  following 
report : — 

In  cover-smear  preparations  of  this  pus  numerous  streptococci  were 
seen  and  a  very  few  bacilli.  These  bacilli  were  short  and  comparatively 
stout,  not  at  all  fine  and  thin  like  the  B.  mallei.  Cultures  were  made 
in  various  media,  but  only  the  streptococcus  has  grown.  Some  of  the 
pus  was  also  examined  for  tnbercle  bacilli,  but  none  were  discovered. 
It  is  interesting  to  see  that  the  bacteriological  finding  coincides  with 
your  diagnosis  of  an  “  erysipelatous  character  of  infection.” 


Conclusions. 

The  conclusions  I  formed  upon  the  nature  and  cause  of  this 
disease  were  that  it  is  of  an  erysipelatous  infection  of  the 
throat  caused  by  these  micro-organisms,  which  find  their 
way  into  the  glands  of  the  neck  and  occasionally  spread  to 
the  skin,  causing  a  typical  erysipelas  of  the  face  and  head. 
They  eventually  find  their  way  into  the  blood,  causing  a 
general  septic  infection,  making  their  appearance  in  colonies 
under  the  skin  and  infecting  the  synovial  membranes  of  the 
joints.  They  also  attack  the  neurilemma  of  nerves,  account¬ 
ing  for  the  acute  pains  in  various  parts.  The  case  of  neuralgia 
of  the  ophthalmic  division  of  the  fifth  cranial  appeared  to  me 
very  interesting.  The  micro-organisms  apparently  attacked 
this  nerve,  and  herpes  followea  its  course.  One  morning 
when  I  arrived  I  was  astonished  to  find  erysipelas  had  super¬ 
vened  without  any  other  apparent  reason.  I  am  now  inclined 
to  think  that  the  streptococci  found  a  suitable  soil  in  the 
herpes  to  increase  and  multiply.  The  clear  fluid  in  the 
herpetic  vesicles  became  sanguineous  and  the  vesicles  much 
enlarged.  The  whole  disturbance  quickly  subsided  under 
the  serum  treatment.  The  oedematous  swellings  of  the  limbs 
were  apparently  due  to  phlebitis. 

Infection. 

It  was  not  common  to  find  the  infection  to  spread  from  one 
member  of  a  family  to  another ;  but  unless  due  care  be  taken 
— as  we  should  do  in  dealing  with  erysipelas — the  disease 
may  be  contracted  without  ever  having  drunk  any  infected 
milk.  I  can  recall  one  instance  which  would  absolutely 
prove  this  statement.  The  liusband  drank  some  of  the 
infected  milk  on  his  way  to  business.  His  own  milkman  had 
not  called  when  he  left  home.  The  same  evening  he  had  a 
shiver,  and  passed  through  the  course  of  the  disease  in  the 
usual  way.  His  wife,  who  had  not  drunk  the  infected  milk, 
duly  became  a  martyr  to  an  attack  typical  of  the  disease. 
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PAPILLIFEROUS  CYST  FROM  AN  AXILLARY 
SUDORIPAROUS  GLAND. 

By  H.  BETHAM  ROBINSON,  M.S.Lond.,  F.R.C.S., 
Surgeon  to  Out-patients,  Surgeon  in  charge  of  the  Throat  Department, 
and  Lecturer  on  Practical  Surgery,  St.  Thomas’s  Hospital ;  Surgeon, 
East  Loudon  Hospital  for  Children,  Shad  well. 

A  CASE  illustrating  this  rare  condition  came  under  my  care 
in  June  last,  and  presented  the  following  features  : 

A  single  woman,  aged  22,  attended  my  out-patients’  department  at 
St.  Thomas’s,  and  complained  that  during  the  previous  two  years  a 
lump  had  been  growing  in  her  armpit ;  its  progress  had  been  slow  and 
not  attended  by  any  discomfort  until  the  last  fortnight,  when  it  had 
become  painful.  Examination  disclosed  at  the  dome  of  the  right 
axilla  and  rather  to  its  outer  wall  a  convex  lump  about  the  size  of  a 
pigeon’s  egg  with  its  long  axis  corresponding  to  that  of  the  arm.  The 
skin  was  unaltered  but  stretched  over  it,  and  free  all  over  except  at 
one  point,  which  agreed  with  a  slight  depression,  the  apparent  opening 
of  a  duct  of  one  of  the  axillary  sudoriparous  glands.  The  lump  was  in 
the  substance  of  the  skin,  and  they  together  could  be  lifted  up  from 
the  subjacent  fascia  ;  there  was  evident  elasticity  denoting  fluid,  which 
latter  was  confirmed  by  the  marked  translucency  of  the  tumour. 
Having  had  a  previous  case,  as  noted  below,  I  made  a  correct  diagnosis 
and  proved  the  same  by  its  removal.  Section  showed  it  to  be  a  skin 
cyst  consisting  of  one  large  cavity  containing  a  thin  watery  fluid ;  the 
lining  was  in  general  smooth,  but  over  an  area  the  size  of  a  sixpence 
soft  papillary  growths  were  attached. 


Histologically  the  connective  tissue  of  the  cyst  wall  is  seen  to  b^ 
sharply  defined  from  its  epithelial  lining.  The  latter  over  the  mai^j 
part  of  the  cyst  consists  of  two  or  three  layers  of  cubical  cells  flattene 
by  pressure.  The  papillary  processes  show  a  many-layered  epithelium, 
the  surface  cells  being  swollen  and  vacuolated,  as  is  frequently  seen  in 
secreting  glands.  The  appearances  suggest  an  origin  from  that  portion 
of  the  duct  between  the  epidermis  and  the  coiled  tube.  The  tubes  of 
the  coil  in  places  are  dilated,  but  without  any  papillary  growths. 

This  class  of  cyst  appears  to  be  very  rare,  for  any  literature 
bearing  on  the  subject  is  extremely  scanty.  Curiously  my 
other  case’^  was  almost  identical. 

This  was  from  a  little  girl  aged  13,  and  the  tumour  was  the  size  of  a 
Barcelona  nut,  and  situated  in  the  outer  wall  of  the  axilla.  On  exami¬ 
nation  it  proved  to  be  multilocular,  with  one  cyst  much  larger  than  the 
others  ;  from  several  spots  on  the  wall  of  the  largest  cyst  were  sprout¬ 
ing  papillary  growths  which  histologically  showed  a  fibrous  core  upon 
which  were  placed  layers  of  a  stratified'  epithelium  with  the  surface 
cells  vacuolated.  The  contained  fluid  was  thin  and  clear  like  water. 

Dr.  H.  D.  Rolleston^  records  a  very  similar  case  where  the 
tumour  was  situated  over  the  left  parotid  region. 

Unna,  in  his  work  on  the  Histo-pathology  of  the  Skin,  says 
that  cysts  of  the  sudoriparous  glands  are  only  known  of  the 
duct  and  not  of  the  coil.  Small  cysts,  generally  related  with 
scars,  may  arisft  within  the  epithelial  layer,  and  he  terms 
these  “poro-cysts.”  Cysts  from  the  other  part  of  the  duct 
are  placed  in  the  corium,  and  contain  sweat  “hydra- 
cystoma  there  is  no  reference  to  these  latter  having  papil¬ 
lary  growths. 

It  is  very  evident  that  in  this  condition  we  have  to  deal 
with  retention  cysts  of  the  gland,  and  there  is  no  more  likely 
place  in  the  body  for  such  to  occur  than  the  axilla,  where  the 
glands  are  so  well  developed  and  the  possibilities  of  blocking 


of  the  duct  with  dirt  so  great.  Dr.  Rolleston  compares  le 
appearances  with  those  seen  in  a  duct-papilloma  of  it 
breast.  In  both  cases,  no  doubt,  irritating  material  enrg 
via  the  duct,  and  sets  up  such  surface  change  as  to  eauseie 
formation  of  the  papillary  growths  :  retention  of  the  see- 
tion,  when  it  occurs,  is  brought  about  by  the  papil:y 
growths  and  maintained  by  the  cyst  tension,  causing  di&r- 
Uon  of  the  duct. 

REI'EEENCES. 

1  Trans.  Path.  Soc.,  vol.  xlix,  p,  sgo.  2  British  Joxmial  of  Dermatology.;), 
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TRAUMATIC  RUPTURE  OF  THE  SMALL 
INTESTINE. 

By  R.  LAWFORD  KNAGGS,  M.C.Cantab.,  F.R.G.S.. 

Surgeon,  Leeds  General  Infirmary. 

The  following  two  cases  of  rupture  of  the  small  intestine.-e 
suggestive.  In  both  of  them  the  intestine  was  ruptureus 
the  result  of  external  violence,  but  in  neither  of  them  is 
there  any  external  wound.  Both  of  them  were  treateoy 
laparotomy ;  the  one  recovered,  the  other  died  shortly  air 
removal  from  the  theatre, 

C.4SE  I. 

History. — R.  L.,  aged  13,  was  swinging  on  a  rope  fixed  to  two  gatepcs, 
when  they  collapsed,  and  portion  of  a  wall  fell  upon  her,  striking 
pelVis  and  abdomen.  The  accident  occurred  on  April  17th,  looc^ 
2.30  p.m. 

Condition  on  Admission. — ^Yhen  admitted  she  was  suffering  from  Coif! 
fracture  of  the  right  wrist,  some  haemorrhage  from  the  vagina,  a' a 
contusion  of  the  left  hip.  The  next  day  she  complained  of  pain  in.e 
body,  and  at  midnight  I  wae  sent  for.  The  pain  had  been  getting  wie 
during  the  day,  and  now  the  abdominal  wall  was  rigid  and  there  s 
I  great  tenderness  over  the  lower  part.  Below  the  iliac  spines  the  rei- 
'  ance  was  impaired,  and  there  was  a  doubtful  thrill.  The  urine  paid 
had  been  free  from  blood,  and  the  bowels  had  not  been  open  s:< 
admission.  The  pulse  had  risen  from  100  to  120.  The  causeof  therJ-. 
tonitis  was  suspected  to  be  perforation  of  a  hollow  viscus,  possibly  e 
bla.dder. 

Operation. — At  2.30  a.m.  on  April  19th,  or  36  hours  after  the  injr, 
median  laparotomy  was  performed.  Extravasated  blood  was  founin 
the  subperitoneal  tissues.  On  opening  the  peritoneum  pus  escaped,;.! 
no  gas.  The  intestinal  coils  were  found  matted  together  withyelir 
lymph,  and  very  oft’ensive  pus  lay  between  them.  This  was  wiped  ay 
gradually  as  the  coils  were  separated  towards  the  pelvis.  At  last  a  porta 
of  bowel  was  seen  with  a  hole  in  it  from  rvhich  bloody  faeces  were  exud  • 
This  portion  was  at  once  separated  and  drawn  outside,  and  turtr 
escape  of  its  contents  prevented,  whilst  the  cleansing  away  of  the  ,5 
cbntinued  until  the  lowest  collection  containing  faeces  was  found 
Douglas’s  pouch.  When  the  disturbed  parts  had  been  well  clean!., 
the  hole  in  the  small  intestine,  through  which  a  pea  could  have  bi 
passed,  and  which  was  situated  opposite  the  mesenteric  attachniu 
was  closed  by  a  single  catgut  suture,  and  two  continuous  Lemit 
sutures  applied  longitudinally  made  all  safe.  The  lumen  was  consir- 
ably  narrowed.  The  kidney  pouclies  were  now  wiped  out — and  the  a 
one  needed  it.  Gauze  drains  were  carried  down  to  both,  and  anotli 
as  well  as  a  rubber  tube,  were  inserted  into  Douglas’s  pouch. 
damaged  coil  was  placed  beneath  the  wound,  which  was  then  closei 

Progress. — For  two  days  the  patient’s  condition  was  very  uncerti  . 
She  was  very  noisy  and  restless,  complained  of  great  pain  in  the  be. 
and  vomited  occasionally,  but  the  pulse  showed  a  tendency  to  fall.  ^ 
the  2ist  she  was  distinctly  better,  and  had  two  spontaneous  eva^ 
tions.  On  the  22nd  the  gauze  drains  were  removed,  and  from  this 
her  progress  to  convalescence  was  uninterrupted.  She  left  the  hosp 
well  on  June  6th. 

Result. — All  trouble,  however,  was  not  at  an  end  when  she  ceaseo 
attend  hospital.  For  a  long  time  she  had  good  health,  but  in  Janutj 
1902,  nearly  two  years  after  the  operation,  andafter  aweekof 
pain  an  abscess  pointed  in  the  abdominal  cicatrix,  and  burst,  and  ala 
quantity  of  most  offensive  matter  escaped.  The  opening 
about  three  weeks,  and  there  has  been  no  local  trouble  since. 
not  appear  that  this  abscess  was  associated  with  a  silk  suture  in 
parietes,  but  it  is  very  possible  that  the  Lembert  sutures  in  the  gut  • 
something  to  do  with  it.  The  abdomen  now  looks  quite  healthy,  in 
is  no  protrusion  at  the  cicatrix,  and  there  is  no  induration  or  thicken . 
to  be  felt.  Though  at  present  the  patient  suffers  from  pain  ^nd  ’vo 
ing  after  food,  suggestive  of  stomach  ulcer,  and  easily  d?  ® . 
simple  treatment,  the  only  inconvenience  which  can  be  definitely 
buted  to  the  injury  is  the  pain  which  follows  the  taking  of 
This  is  no  doubt  due  to  the  intestinal  adhesions  resulting  fro 
peritonitis. 

Case  ii.  ,  . 

History. — R.  ,T.  W.,  aged  21,  was  run  over  by  a  ’bus  across  1 1 
part  of  the  abdomen  on  Christmas  Day,  1899.  He  was  ^ 
hospital  late  the  same  night  in  a  state  of  partial  collapse,  and 
fairly,  but  in  the  morning  his  condition  caused  anxiety,  an 
sent  for. 
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PEKiySAL  LITHOLAPAXY. 


F^anwmhon.-llis  facial  expression  was  typical  of  abdominal 
cring;  the  pulse  was  140  and  the  hands  cold.  There  was  diffused 
ommal  pain  but  no  particular  tenderness,  and  in  the  right  iumbar 
iliac  regions  there  was  dullness  and  a  fluid  thrill.  There  had  been 
e  vomiting ;  the  urine  contained  a  trace  of  albumen  After  a  con 
atioii  operation  was  decided  upon. 

incision  commenced  in  the  right  linea  semilunaris 
the  dull  area  had  in  the  course  of  the  operation  to  be  carried 
,ss  the  right  rectus  and  upwards  in  the  median  line.  On  opening 
peritoneum  b  oody  serum  escaped  and  the  caecum  was  found  dis 
led  The  small  intestine  was  then  traced  from  the  ileo-caecal  valve 
ic  termination  of  the  duodenum,  and  the  higher  it  was  traced  the 
e  evident  did  the  signs  of  trouble  become.  At  last  a  longitudinal 
,  in.  long  was  found  just  at  the  duodeno -jejunal  junction  The 
edges  of  the  mucous  membrane  were  protruded  and  everted  Much 
stinal  fluid  was  escaping,  and  the  peritoneum  in  the  neighbourhood 
strewn  with  currants  and  peas.  It  was  impossible  to  get  at  the 
ure  to  suture  1  until  the  reflexion  of  peritoneum  ]yin|  over  the 
ienum  and  continuous  with  the  transverse  mesocolon  was  torn 
ugh  so  as  to  libei ate  the  fourth  part  of  the  duodenum.  Then  the 

heft  sn’J  me  ^  ‘^°'^ble  Continuous 

heit  sutuie.  The  abdomen  was  next  washed  out  and  finally  closed. 

m''  drainage  tube  in  the  pelvis,  and  a  gauze  drain  and 

irubber  tube  leading  to  the  seat  of  the  rupture. 

S'ai;  hZ'tateT  moribun.,,  and 
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A  NOTE  ON  PERINEAL  LITHOLAPAXY. 

(Keith's  modification.) 

By  Captain  A.  HOOTON, 

Bijapur,  India. 


Remarks. 

recovery  after  operation  for  traumatic  rupture  of  the 
IS  always  a  matter  of  gratification  to  the  surgeon. 
■rlicialJy  these  cases  resemble  perforation  of  the  bowel  bv 
■t  wound,  but  in  reality  there  is  a  great  difference.  In  a 
tiating  bullet  wound  of  the  abdomen  there  is  no  hesita¬ 
nt  pursue-at  any  rate  in  civil 

ffy.  The  almost  absolute  certainty  that  some  viscus 
been  wounded  renders  immediate  exploration  impera- 


t  the  symptoms  produced  by  abdominal  contusion  when 
owel  has  been  ruptured  are  not  infrequently  insidious  in 
onset.  In  some  cases  the  profoundness  of  the  collapse 
L  e  urgency  of  the  symptoms  leave  no  room  for  hesita- 
but  in  others  Rie  immediate  effect  of  the  accident  is 

Ktory’’opeStio!,  symptoms  justifleB 

in  this  way  that  is  responsible  for 
reat  want  of  success  m  the  treatment  of  ruptured  intes- 
impossible  to  prevent  it  unless  a  rule  be 
every  severe  abdominal  contusion  should  be 
ffed  to  immediate  laparotomy.  But  there  would  be  few 
)ns_  who  would  not  feel  that  such  a  rule  would  be 

would  lead  to  much  unnecessary 

presence  of  abdominal  rigidity  in  these  cases  may 
^  easily  explained  by  the  contusion 

muscles.  Indeed  the  patient’s  behaviour 
h  palpated  is  often  convincing, 

remain  an  uncomfortable  uncer- 
tliat  the  cause  of  the  rigidity  maybe  twofold.  The 
sing  rapidity  of  the  pulse  to  which  Mr.  Makins  has 
ea  great  importance  as  an  indication  for  operation  is 
lif +7  ^  important  sign,  but  as  it  almost  certainly 
vLf  i^bsmpLon  of  toxins  from  the  peritoneum  it 
that  valuable  time  has  already  been  lost.  But  in  not 
ases  the  occurrence  of  vomiting,  sometimes  of  a  severe 
ter,  has  begun  very  early. 

a  great  deal  of  importance  to 
f  abdominal  contusion.  It  is  true  that,  even  in 
of  the  bowel,  it  is  not  always  present  until 
uactoiy  conditions  are  well  advanced,  but  in  doubtful 
ml  intestine  is  suspected,  when  the 

-nt  period  following  recovery  from  initial  shock— if  that 

occurrence  of  vomiting, 
(fro?  P^^^able  implication  of  the  peritoneum,  may 
iirst  sign  upon  which  a  fair  amount  of  reliance  can  be 
it  naay  occur  some  time  before  the  pulse-rate  has  ad- 

make  It  quite  clear  that  the  increased 
icy  IS  not  due  to  subsidiary  causes. 

isp,  therefore,  where  the  nature  of  the  injury  was 
a  rupture  of  the  bowel  not  unlikely,  the  on- 
patient  had  apparently  rallied  from 
Mediate  effects  of  the  accident,  would  justify,  in  my 
,  an  exploratory  operation ;  nor  should  I  have  any 
h.l  propriety  if,  in  addition  to  the  vomitin-  the 
flowed  a  tendency,  howeyer  slight,  to  rise. 

6 


set  ''iHhokJLy  and 

casS^""  exX^nt'"4Tul£;'^^^^^^^^  hal^'nof 

SplcTed!  ^  acceptance  which  might  have  been 

tnay,  peiliaps,  be  attributed  chiefly  to  two  causes  In 
the  hrst  place,  it  has  sufiered  by  a  conf^ion  VitKe 

associated  with  the  name  of  Dolbeau  an 
lanaxv^ln^tr  nearly  allied  to  perineal  lithotomy  than  litho- 

fecrinlion  of  ^  ^  aware,  no 

^  1  ^  ^  method  under  consideration  in  any 

no=iflf  surgery.  The  latest  textbooks  at  my  dis^- 

aP  A  reference  to  the  subject,  though  the/were 

after  Brigade-Surgeon  Keith’s  artielp<si 
and  It  may  therefore  be  of^sufficieSt  geiTeral  fnS 

position  of  the  operation. 

India  Its  employment  is  by  no  means  uniyer=al  •  it 

been  mide  co^nsiderable  Sway  had 

is  nrobable  that  tB  Bombay  Presidency  it 

®  1  ^  there  are  many  hospitals  where  perineal 

litholapaxy  has  never  been  performed.  On  the  other  hand 
those  who  have  on oe  adopted  the  method  are,  without  excep¬ 
tion,  enthusiastic  in  its  praise.^  Litholapaxy  in  cMdren  i 

anxious  undertaking,  Ld  the  relief 
a^rded  by  this  alternative  in  difficult  cases,  which  wsuld 

?/•  ®’^  relegated  to  one  of  the  more  ex¬ 

tensive  cutting  operations,  is  necessarily  very  mudi  appre¬ 
ciated,  It  IS  in  stone  in  children  that  its  application  chieflv 
lies  ;  contrary  to  what  anatomical  descriptions  would  lead 
one  to  expect  the  most  difficult  part  of  a  child's  urethra 

®^^®^  '^®1^  front  of  the  membrfnous 
culty  ’  ^^^®^®  ®^®®®  *^^^®  ®^^orter  route  solves  the  diffi- 

y^l^o^apaxy  has  been  steadily  performed  in 
Hyderabad  Scinde ;  in  igoo  Lieutenant-Colonel  W.  H,  Hen¬ 
derson,  published  his  series  of  no  cases,*  with  1 

deaths,  and  the  records  of  the  Civil  Hospital  there  (kindly 
ft  disposal  by  Captain  T.  Jackson,  I.M.S.)  now 
show  a  total  of  447  ca.^es,  with  18  deaths.  From  various  other 
the  collected  a  few  more  cases,  which  make,  with 

he  Hydeiabad  figures,  a  total  of  458  cases  and  18  deaths  It 
IS  necessary  to  remark  that  the  great  majority  of  these  repre¬ 
sent  stones,  which,  for  one  reason  or  another,  would  have 
otherwise  been  dea  t  with  by  some  form  of  lithotomy,  and 
that  they  also  include  the  early  operations  of  a  number 
of  surgeons  ;  in  fact  they  may  stand'  for  a  faS 
average,  and  are  therefore  less  likely  to  prove  misleading 
than  the  statistics  of  one  peculiarly  expert  operator.  My  own 
oBUH^*®®®®ii®  f  litholapaxy  is  limited  to  six  cases  in 

recovered  ;  in  two,  however,  on  accouS 

Ton  of  thfiST/®!*?  “"'•'^'P^’ation,  partly  of  the  weak  condi¬ 
tion  of  the  child,  the  wound  did  not  heal  readily,  and  conva- 

®®  •  protracted.  These  were  both  instances 
which  might  have  benefited  by  drainage,  and  probably 
a  lateral  lithotomy  would  have  been  preferable  for  this 

C as  fair  examples  of  uncompli- 
It  Will  be  seen  that  recovery  is  very  rapid,  and 
that  often  only  a  few  drops  of  urine  escape  from  the^ wound. 

+?■  I.M.S. ,  observes  that  children 

t  t^ewardon  the  day  following  operation, 

and  I  believe  Brigade-Surgeon  Keith  often  found  that  no 
urine  whatever  was  passed  from  the  opening,  and  that  the 
she®t  on  which  the  patient  lay  remained  perfectly  dry. 
Uthei  advantages  which  the  latter  claims  for  this  over  the 
ordinary  cutting  operations  are  voluntary  micturition, 
absence  ot  shock,  and  non-interference  wdth  the  sexual 

nnwers 


powers 

/'  A  Hindu  child,  aged  3^  years.  The  smallest  instrument 
available  could  not  be  passed  through  the  penile  urethra.  The  stone 
weighed  28  gr.  Urine  ceased  to  pass  through  the  wound  on  the 
second  day,  and  he  was  discharged  cured  on  the  ninth  day  after 
operation. 

Cask  ii.  A  Hindu  child  of  6  years.  The  perineal  operation  was 
performed  for  the  same  reason  as  in  Case  r.  The  stone  weighed  42  gr. 
Urine  ceased  to  pass  by  the  wound  after  twentv-four  hours,  and  he  was 
discharged  cured  on  the  fifth  day  after  operation. 
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Indications. 

Various  authorities  recommend  perineal  litholapaxy  under 

some  or  all  of  the  following  conditions  : 

1.  A  large  stone  necessitating  the  use  of  a  lithotrite  which 

will  not  pass  easily  by  the  natural  route.  . 

2.  A  very  hard  stone,  necessitating  the  passage  of  a  similar 

instrument.  ,  i  j  a  „ 

3.  Stricture,  in  conjunction  with  a  large  or  hard  stone,  or 

perhaps  with  any  stone. 

4.  A  difficult  or  narrow  urethra.  . 

5.  Imperfect  equipment — the  absence  of  the  smaller  sizes 

of  lithotrite.  ,  , 

6.  Cases  in  which  litholapaxy  has  been  commenced  in  the 
ordinary  way,  but  cannot  be  completed  satisfactorily  owing  to 
swelling  of  the  urethra  and  deposit  of  debris. 


The  Operation. 

Perineal  litholapaxy  may  be  thus  performed :  the  patient 
is  placed  in  the  lithotomy  position,  and  the  thighs  held  so 
that  the  parts  are  as  symmetrical  as  possible.  A  curved  stall 
with  a  median  groove  is  introduced  into  the  bladder  and  held 
as  in  lithotomy,  but  neither  drawn  up  beneath  the  pubes  nor 
depressed.  The  scrotum  is  allowed  to  hang  down  in  the 
natural  position,  and  neither  the  operator  nor  the  assistant 

steadies  the  skin.  .  .  , 

A  very  small  incision  or  stab  is  now  made  with  the  point 
of  a  tenotomy  knife  or  double-edged  scalpel  in  children 
about  1  in.,  in  adults  ij  in.— in  front  of  the  anus,  through  the 
median  raphe  in  the  direction  of  the  staff;  the  gi;pove  is  en¬ 
tered  and  the  urethra  incised  for  fin.  or  more,  and  the  knile 
withdrawn,  slightly  enlarging  the  superficial  part  of  the  in- 
cision  as  it  t^niHrgtiS.  The  point  of  an  ordinary  director,  which, 
should  not  be  too  blunt,  is  inserted  through  the  wound  into  the 
grooveofthestaffand  passed  into  the  bladder;  the  staffis  with¬ 
drawn,  and  graduated  female  sounds  or  Hegar’s  dilators  intro¬ 
duced  up  to  the  required  size.  Some  operators  do  not  pass  the 
dilators  so  far  as  the  bladder,  but  there  is  ac  all  events  no 

harm  in  doing  so.  .  ,  ^  ^  +  • 

Dilatation  is  proceeded  with  slowly,  and  each  instrument  is 
left  in  position  some  little  time;  when  the  required  aperture 
has  been  attained  the  director  is  withdrawn,  leaving  a  circular 
gaping  orifice  into  the  urethra.  The  appropriate  size  of 
evacuating  catheter  is  now  passed,  and  the  bladder  injected, 
and  the  lithotrite  should  follow  without  difficulty. 

If  preferred,  the  director  can  be  guided  into  the  groove  of 
the  staff  along  the  knife  before  the  latter  is  withdrawn.  Both 
cannula  and  lithotrite  are  entered  point  downwards,  and 
carried  into  the  bladder  by  the  usual  rotary  movement.  The 
operation  is  completed  in  the  same  way  as  a,n  ordinary  Btlio- 
lapaxy,  and,  as  a  rule,  there  is  no  difficulty  in  retaining  fluid 
in  the  bladder ;  if  leakage  should  occur  at  the  margins  of 
the  wound,  it  is  easy  to  compress  them  against  the  instru- 

ment.  ,  .  ,  j  xi. 

In  order  to  avoid  a  valvular  aperture  (which  renders  the 

introduction  of  instruments  difficult)  it  is  most  important 
that  the  skin  should  not  be  displaced  when  making  the 
incision.  Also,  it  is  better  to  enter  the  knife  too  far  forward 
than  too  near  the  anus  ;  in  the  latter  case  the  instruments 
enter  the  urethra  at  an  acute  angle  instead  of  vertically,  and 
are  much  more  likely  to  slip  past  the  opening,  and  there  is 
the  adJed  difficulty  of  working  in  a  deeper  wound.  The 
chief  danger  of  the  operation  lies  in  the  lithotrite  or  cannula 
missing  the  urethral  opening,  and  passing  upwards  between 
the  bladder  and  the  rectum  ;  the  possibility  of  a  small  median 
wound  of  the  bulb,  especially  in  children,  need  not  give  rise 
to  anxiety,  and  so  far  as  I  am  aware,  no  cases  of  troublesome 
haemorrhage  have  been  recorded.  ' 

Most  of  these  points  have  been  previously  drawn  attention 
to  by  Colonel  Plenderson,  to  whom  I  owe  any  knowledge  of  the 
operation.  He  remarks  that  it  has  never  been  contended  that 
this  method  would  replace  lithotomy.  There  will  always 
remain  cases  in  which,  owing  to  the  need  for  drainage  or 
excessive  size  of  the  stone,  a  perineal  or  suprapubic  cystotomy 
will  be  required  ;  but  any  one  who  gives  Keith’s  operation  a 
fair  trial  will  find  it,  under  certain  conditions,  of  invaluable 
service.  It  appears  probable  that  a  restricted  knowledge  of 
the  procedure,  together  with  the  impression  in  some  cases 
that  a  cystotomy  is  involved,  may  account  for  its  very  local 
employment. 

References. 
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PASSAGE  OF  A  RENAL  CALCULUS  THROUGH 


LUMBAR  SINUS. 

J.  M.  aged  45,  had  suffered  from  stricture  of  urethra 
twenty  years,  and  was  in  the  habit  of  passing  a  metal 

X-h  ^  r\  ^  1  4 


hijtus©!  f  •  •  r* 

In  November,  1901,  he  had  an  attack  of  retention,  but  faid 

to  give  himself  relief.  Whilst  straining  he  “felt  sometl^ 
give  way.”  On  examination  I  found  him  with  distenid 
bladder,  left  epididymitis,  and  a  purulent  discharge  fromie 
urethral  meatus.  Catheterization  revealed  several  false  ^ 
sages,  and  1  drew  off  a  large  quantity  of  offensive  alkaW 
urine.  The  cystitis  was  treated  by  lavage.  Seven  days  )?» 
3,  ppriurfil liral  ubscGSS  d(?vtdop6(l,  und  W9S  opened 
ether  A  second  abscess  developed  a  fortnight  later,  and  48 
similarly  treated.  Both  healed  rapidly  after  evacuatioiiDi 

contained  fetid  pus.  , 

In  February,  1902,  the  patient  went  to  a  convalescent  hos, 
but  was  sent  back  suffering  from  pleurisy,  with  eflusioiii'n 
ri'^'ht  side.  The  effusion  was  clear  ;  tempeiatuie  viuied 
99°  F.  in  the  morning  to  103°  F.  in  the  evening.  The  uie 
was  acid,  and  contained  much  albumen  and  pus.  ! 

In  October,  1902,  a  large,  painful  swelling  deyelopedn 
ric'ht  kidney  region,  and  was  opened  in  the  nank,  A 
co'ilection  of  intensely  fetid  pus  escaped.  The  sinus  so  mle 
continued  open,  though  patient  gradually  improved 
was  able  to  return  to  his  occupation  as  a  tailor.  ^ 

In  December,  1903,  a  swelling  the  size  of  a  hen  s  egg p- 
peared  under  skin  immediately  below  the  sinus,  p 
patient  applied  a  linseed  poultice  and  the  following  ^ 
found  a  stmie  lying  on  the  poultice.  The  stone  is  renilok, 
measures  25  mm.  by  15  mm.  by  6  mm.,  and  consists  of  vn 

^^T^'e  sinus  now  (January,  1904)  is  completely  closed,  and^ 
patient  is  free  from  pain. 

Rkmarks.  -  The  case  is  of  interest  as  illustrating  an  p* 
usual  way  of  passing  a  renal  calculus.  The  calculus  18 
evidently  located  in  one  of  the  calices  without 
symptoms.  The  occurrence  of  pyelonephritis  (secondai^ 
cystitis)  and  perinephritic  abscess  provided  a  track  by 
of  which  the  calculus  was  liberated  and  dischaiged  dip 

through  the  abdominal  wall.  aldeuson,  I 

Newcastle-on-Tyne.  M.D.,  M.S.,  B.Hy.,  D.P.H.Dunel 


the  middle  line  do  not  bleed  readily  as  a  rule. 


CASE  OF  BONE  CYST  OF  THE  NOSE. 

The  number  of  recorded  instances  of  cystic  distension  of  W 
accessory  air  spaces  of  the  nose  are  sufficiently  few  to  m* 
the  following  example  of  nasal  bone  cyst  of  inwrest.  i 
The  patient,  a  woman,  aged  36,  presented  . 

Glasgow  Ear  Hospital  with  a  history  of  gradually-incTeasg 

difficulty  of  respiration  through  the  left  nostril  extendi 
over  a  year.  There  was  no  abnormal  nasal  discbarge_ 
evidence  of  swelling  externally,  nor  was  there 
pain  such  as  is  found  in  chronic  suppur^ion  of  any  . 
Lcessory  sinuses.  Anterior  rhinoscopy  showed  the  Jom 
ing :  Blocking  almost  the  whole  interior  of  the  nostril,  oUiS 
very  small  opening  rt-maining  m  the  inferior  meatus, 
ovoid  glistening  body  of  a  light  pink  colour.  The  Fobejjotc 
he  passed  externally  between  it  and  the  ^nter  wa  ot 
middle  meatus,  but  internally  between  ® 

could  not  be  passed,  as  the  two  were  in  such  closejo^ 

On  probing  the  swelling  a  crackling  sensation  was  eiic  ^ 

and  the  mucous  membrane  covering  it  was  quite  s  > 

thin  as  if  tightly  stretched,  and  it  was  evident  we  liaa  v 
with  a  growth  having  thin  bouy  walls,  and  not  one  op 
poid  degeneration  of  the  mucosa.  ,^sct  it  wa,  ^ 
enlargement  of  the  middle  turbinal,  and  froui  ot,uptis 
nature  of  its  wall  a  distension  of  the  air  cell  ^  ^uif 

I  attempted  to  remove  it  by  means  of  the  snare,  bu 
the  manipulation  the  thin  wall  crumbled  aud  ^ 

possible  to  get  it  away  in  one  piece,  however,  , 

the  snare  and  Grunwald’s  forceps  the  whole  was  le  ^ 

was  found  to  contain  rather  thick,  sticky  mucu  , 

could  be  detected.  The  contents  did  not  appear  to  ne 
pressure,  and  this  is  interesting  “ay  be^th^^ 
pression  upon  it  by  the  surrounding  structure 
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•ooess  of  absorption  causing  the  disappearance  of  the  more 
iuid  portion  of  the  contents.  In  nature  it  was  probably  of 
at  variety  known  as  mucocele.  As  far  as  one  could  calcu- 
te,  the  dimensions  were  antero-posteriorly  i  in.,  vertically 
n.,  transversely  ^  in.  A  large  cavity  was  left  in  the  nostril 
lowing  the  posterior  and  upper  parts  to  be  distinctly  seen’. 
)  doubt  the  pressure  of  the  cyst  had  caused  atrophy  of  the 
lier  ethmoidal  cells.  There  was  nothing  in  the  after-history 
interest:  no  suppuration  or  other  accident  occurred  to 
lay  the  process  of  healing. 

:i'‘sgow.  ’VV.  S.  SvME,  M.D. 
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that  the  uterus  underwent  normal  involution  up  to  the  tenth 
day,  when  the  patient  was  dismissed  well.  I  am  indebted  to 
Dr  Robert  Jardine  tor  his  kind  permission  to  pubifsh  this 

Glasgow  Maternity  Hospital.  J.  Goodwin  Tomkinson,  M.D 


^  ATMOSPriERIO  PRES‘=!URE  A  POSSIBLE  DETER¬ 
MINING  CAUSE  OF  CEREBRAL  HAEMORRHAGE? 
TAVE  never  seen  the  suggestion  made  in  any  textbook,  but 
my  somewhat  limited  experience  it  would  appear  to  me 
it  atmospheric  pressure  plays  a  very  important  part  in 
.ermintng  an  attack  of  cerebral  haemorrhage.  On  Weral 
asions  I  have  noticed  that  when  I  have  had  one  case 
ers  have  followed  almost  immediately.  This  I  have  found 
locur  especially  when  there  has  been  a  sudden  rise  in  the 
ometpr  after  a  more  or  less  continued  depression.  Doubt- 
!  with  increased  atmospheric  pressure  coming  on  suddenly 
he  extent  of  an  inch  or  so  of  the  barometer,  as  occasion- 
^happens,  the  blood  pressure  is  greatly  increased,  and  in 
piectic  subjects  with  disastrous  results  if  the  systemic 
iition  IS  predisposed.  I  now  so  look  on  this  as  cause  and 
ct  that  I  warn  such  patients  to  watch  for  a  sudden  rise  in 
barnrneter  and  to  take  precautionary  measures  in  the 

udi  timers’  of  suitable  purgatives 

)ke-under-Ham.  R.  Hensleigh  Walter,  M.B. 


\TNhS,  P^^CENTA  PRAEVTA,  AND  (.?)  CONCEALED 
n  u  ACCIDENTAL  HAEMORRHAGE. 

called  to  an  obstetric  case  by 
of  the  hospital  district  nurses.  The  history,  as  given  by 
patient,  5- para,  aged  3.;'S'f  howed  her  to  be  about  eight 
s  of  previously  she  fell  from  the 

datino-  tbn  abdomen 

and  associated  with  a  feeling  of 

b?d  fcl  « weakness.  She  took  to 
rp  fv. J  seven  weeks  afterward.s.  six  days 

re  the  onset  of  labour,  she  sustained  a  second  fall.  On 
ler  occasion  was  there  any  external  haemorrhage.  On 
^  found  to  be  fully  dilated  and 

i^rabranes  unruptured.  The  presenting  part  was  only 

hi'’',  up  that  it  walfmpoSble  to 

P^'esentation  digitally.  To  the  left,  intervening 
IS  1“®  presenting  part  of  fetus  and  thi 

IS,  placental  tissue  was  felt.  To  the  right  of  the  pre- 

internimld^p  lumen  of  the  parturient  canal 

of  ^  ^  liquor  amnii  and  the  limiting 

definite  was  elucidated  by 
to  fhp  There  had  been  some  haemorrhage 

"  T?p  ®  '‘"ival,  and  the  latter  had  seen  a  pint  fr 
IpvagT ‘  patient  was  at  once  removed  to  hospital. 

KT'?  V"  and  a  band  having  been 

iuced  a  placenta  was  found  encroaching  on  the  left 

to  the?rft®^^pTr^”^  a  fetus  lying  transversely  with 
-ted  and  Go  version  was  done,  a  living  child 

anni  ^  its  placcnta  removed.  In  performing  version 
odneJn^^tv!’  a  second  bag  of  membranes  was  felt.  On 
rst  wftE^G®  a  second  fetus  was  felt  and  extracted 
iflcp^tid  placenta  and  membranes  attached.  It  was 
condition,  with  cranial  bones  much  collapsed. 

superior  half  of  the  uterine  wall 
led  both  L  internally  was  much 

lund  to  h^dpT"'!'’  posteriorly.  Nothing,  however, 

Ivaol  detachable.  An  intrauterine  douche  of  i  per 
hem  fi  patient  watched.  The  inference 

nom  this  condition  was  that  it  might  be  due  to  an 

caused^h'v^n  ^  ^  concealed  haemor- 

dm  eIi  months  prior  to  delivery,  to 

death  of  the  second  fetus  was  due.  The 
Thir’ C±"^  lb.  It  died  on  December  20th? 

a  ocenfv-  in  that  it  is  one  of  placenta 

furni7hpd  e"  a  twin  pregnancy  and,  relying  on  the 
nfi?  eI  "  ^  patient,  complicated  by  concealed 

n  litioro"? placed  placenta. 
U8lv  m^/i  "I.sr^ue  wall  immediately  after  delivery, 
y  entioned,  is  worthy  of  notice.  It  maybe  said 


ROUND  WORMS  SIMULATING  ABDOMINAL 
m  ,  „  .  TUMOURS. 

iHE  following  case  is  of  interest  for  the  reason  that  in  a 
woman  a  large  number  of  round  worms  had  grouped  too'ether 
in  three  different  parts  of  the  small  in tef tine  simulating 
mobile  abdominal  tumours :  simulating 

^  Hindu  widow,  aged  30  years,  who  was 
said  to  be  suffering  from  some  abdominal  growths,  with  nain 
vomiting,  and  emaciation.  I  was  informed  that  she  had 
suffered  fimm  the  lumps  for  two  years,  and  that  they  gave 
her  great  discomfort  and  caused  fiying  pains.  She  also^ com- 

lumps  shifting  their  position.  She  had  been  subject  to 

™“h  SSCigw 

On  examining  the  abdomen,  three  distinct  tumours,  of  the 
size  of  a  hens  egg,  were  found  situated,  one  just  over  the 
right  ovarian  region,  another  near  the  umbilicus  just  towards 

the  nffddll?!-^'®  ^  about  an  inch  above  the  umbilicus  in 
Uie  middle  line.  They  were  round,  rather  firm  and  elastic 
wme  freely  moveable,  and  knotty  to  the  feel.  ’ 

cnniG  flaccid,  and  the  tumours 

of  and  moved  about  quite  freely.  The  handling 

ot  the  lumps  did  not  cause  any  p-dn  or  sickening  sensation! 
The  temperature,  pulse,  and  respirations  were  normal  and 
never  any  trouble  with  menstruation. 

1  11  situate  just  over  the  ovarian  region 

fnf  ^®fE  ovarian  cyst,  but  1  could  not  account  for 

the  other  two  siinilar  growths  situated  elsewhere.  I  was 
thinking  about  this  when  my  attention  was  drawn  to  the 
complaint  of  intense  thirst  she  was  suffering  from,  and  on  ex¬ 
amining  her  tongue  enlarged  papillae  were  found  standing 
quite  priwinently  on  the  tip  and  sides— characteristic  of 
worms.  This  together  with  vomiting,  loss  of  appetite,  and 
intense  thirst,  led  me  to  suspect  the  presence  of  intestinal 
worms,  and  so  I  prescribed  6  gr.  of  santonin  in  two  powdSs 
with  a  saline  mixture. 

Late  in  the  night  she  had  three  or  four  large  loose  motions 
wherein  she  passed  more  than  60  round  worms  in  grouns 
The  same  powders  with  the  mixture  were  repeated  next  day 
w^n  she  passed  some  more  worms,  about  25  in  number 
On  re-examining  her  nothing  abnormal  was  found  in  the 
abdomen ;  all  the  three  tumours  had  disappeared.  She  felt 
now  quite  comfortable,  regained  her  appetite,  has  been  free 
from  pain,  and  has  put  on  much  flesh. 

Mazagon,  Bombay.  K.  E.  Dalal,  L.M.S. 


A  CASE  OF  ACUTE  OR  PERNICIOUS  BERI-BERI 
Some  time  ago  I  was  in  medical  charge  of  i,2co  Mohammedans 
travelling  from  Singapore  to  Jeddah  on  the  Haj  or  sacred  nil- 
grimage  to  Mecca.  The  pilgrims  were  gathered  from  the 
Dutch  Archipelago  and  consisted  of  Malays  with  a  few  Arabs. 
When  a  week  out  from  Penang  my  attention  was  drawn  to  a 

supported 

on  his  feet  by  two  friends  whose  shoulders  he  clasped  with  his 
aims,  for  he  could  not  stand  alone. 

piere  was  paresis  of  the  lower  extremities,  and  when  he 
attempted  to  walk  be  flung  his  legs  about  in  an  aimless  and 
awkward  fashion,  liff-ng  the  feet  loosely  and  bringing  them 
down  flatly.  There  did  not  appear  to  be  any  marked  distur¬ 
bance  of  sensation,  but  it  was  not  easy  to  determine  a  finer 
degree  of  this  even  with  the  aid  of  the  interpreter.  There 
was  no  oedema  or  tingling  or  girdle  sensation.  The  patient 
looked  ill  and  showed  extreme  languor,  though  he  tried  to 
keep  a  smiling  countenance  and  brave  it  out.  He  could 
scarcely  sit  up  without  help.  The  knee-jerks  were  exaggera¬ 
ted,  the  right  slightly,  the  left  distinctly  so.  Ankle-clonus 
was  not  elicited. 

The  pupils  responded  to  light  and  in  accommodation.  The 
pul^se  and  respiration  were  moderately  increased  in  frequency 
and  both  were  somewhat  irregular;  otherwise  there  was  no 
defect  in  the  internal  organs.  The  temperature  was  102°  and 
persisted  near  this  reading  during  the  illness.  The  bladder 
and  rectum  were  not  involved  and  there  were  no  trophic 
changes.  He  rapidly  grew  weaker  and  died  quietly  with 
symptoms  of  cardiac  failure  on  the  morning  of  the  fourth 
day. 
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The  patient’s  friends  stated  that  he  had  not  been  ailing 
long  before  he  was  seen  by  me,  but  this  history  could  not  be 
relied  upon  for  various  reasons.  He  was,  however,  well 
enough  a  dozen  days  before  to  walk  aboard,  and  he  could 
easily  avoid  detection  afterwards  while  sickening  by  remain¬ 
ing  seated  during  the  daily  inspection  of  the  ship.  It  is  very 
probable  that  the  privations  of  the  journey  from  his  native 
place  to  Singapore  and  twelve  days  in  the  hold  of  the  steamer 
had  amplified  the  virus  of  beri-beri  ali'eady  in  his  blood.  The 
hatch,  which  was  crowded  with  coolies  and  their  baggage,  had 
an  average  temperature  of  92°.  .  . 

With  regard  to  the  pi'esence  of  fever,  Sodr^,  the  Brazilian 
authority,  says  that  this  is  not  uncommon,  and  that  the  in¬ 
creased  patellar  refiex  is  sometimes  seen  in  the  beginning  of 
the  illness. 

Glasgow.  Archibald  Jubb,  M.D. 


THE  EFFECTS  OF  BAKING  POWDER. 

On  September  21st,  1903,  I  was  called  to  see  a  woman,  aged 
69,  whom  I  found  vomiting  up  quantities  of  blood  and  also 
passing  blood  by  the  bowel ;  there  was  slight  tenderness  of 
the  abdomen,  a  very  weak  pulse  of  72,  and  ternperature  of 
96.2°.  I  was  informed  by  her  that  she  had  felt  bilious  a  fort¬ 
night  before,  and  had  been  taking  baking  soda  on  this  account 
ever  since,  at  least  six  teaspoonfuls  a  day,  and  some  days 
more  than  that.  The  mucous  membrane  seemed  to  be  injured 
throughout  the  whole  alimentary  tract.  I  first  administered 
ergot,  both  by  the  mouth  and  .subcutaneously,  and  then  mor¬ 
phine.  These  remedies  made  her  feel  a  little  easier  by  the 
following  morning,  but  she  still  passed  a  little  blood.  I 
therefore  gave  a  dose  of  adrenalin,  which  stopped  the  haemor¬ 
rhage.  On  the  third  evening  she  became  delirious  and  very 
violent,  and  I  again  injected  morphine.  On  tlie  days  following 
until  October  8th  she  remained  very  weak.  There  had  been 
profuse  diarrhoea  before  haemorrhage  started,  but  afterwards 
the  bowels  were  unmoved  until  October  8th,  when  I  gave  an 
enema  of  soap  and  water,  which  brought  away  a  little  black 
faeces.  Patient  was  given  an  acid  mixture  on  October  9th, 
and  after  that  there  were  no  more  bad  symptoms,  and  the 
patient  made  a  good  recovery.  She  had  nothing  but  liquid 
food  till  the  17th. 

I  think  this  case  is  interesting  on  account  of  the  large 
amount  of  baking  soda  taken  (we  have  all  heard  of  a  little 
being  taken  for  heartburn),  and  also  on  account  of  the  sym¬ 
ptoms  which  it  caused.  A  profuse  haemorrhage  was  the  most 
marked.  A.  A.  Humphrys,  L.R.C.S.,  L.R.C.P.Edin. 

Coupar  Angus,  N.B. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

QUEEN’S  HOSPITAL,  BIRMINGHAM. 

CEREBRAL  ABSCESS  FOLLOWING  OTITIS  MEDIA  :  OPERATION: 

RECOVERY. 

(By  William  Billington,  M  B..  M.S.Lond.,  F.R.C.S., 
Surgeon  to  Out-patients.) 

On  November  24th,  1903,  A.  D.,  a  carter,  aged  27, 

attended  the  Queen’s  Hospital  complaining  of  severe  pains  in 
the  head  and  drowsiness.  He  was  admitted  into  the  medical 
wards  under  the  care  of  Dr.  Kauffmann. 

History. — Ever  since  lie  was  a  boy  the  patient  had  had  a  chronic 
purulent  discharge  from  both  ears,  and  had  been  partially  deaf.  This 
caused  him  little  inconvenience  until  three  weeks  ago,  when  he  began 
to  suffer  from  pains  in  the  head,  and  sought  advice  at  an  ear  and 
throat  hospital.  He  was  told  that  he  had  a  polypus  in  the  left  ear  ; 
this  was  removed  on  November  5th.  The  pain  in  his  head  still  con¬ 
tinued,  and  his  deafness  became  more  marked.  On  November  i8th  he 
had  a  “fit”  while  at  work,  and  on  that  day  vomited  several  times. 
From  then  until  admission  on  the  24th  he  remained  at  home  in  bed. 
There  had  been  no  more  fits  and  no  more  vomiting,  but  for  several  days 
he  had  been  semi-conscious  and  at  times  delirious. 

Hlate  on  Admission. — When  admitted  he  was  very  drowsy  and  stupid, 
took  a  long  time  to  understand  a  question,  and  answered  slowly  and 
imperfectly.  He  complained  of  pains  in  his  head,  and  appeared  to  be 
very  deaf.  The  face  was  flushed,  the  tongue  dry,  and  the  breath  very 
foul.  The  pupils  were  equal  and  reacted  sluggishly  to  light ;  there  was 
no  squint  and  no  optic  neuritis.  There  was  a  thick  offensive  discharge 
from  both  ears,  but  more  marked  on  the  left  side.  On  pressure  over 


the  left  mastoid  process  the  patient  showed  evidences  of  much  tend* : 
ness.  There  was  also  slight  tenderness  over  the  right  mastoid.  IN 
tenderness  in  the  neck.  There  was  no  paralysis  of  face,  arms,  or  leg,  , 
the  knee-jerks  were  equal  and  diminished.  The  pulse  was  72,  regul 
and  full ;  the  temperature  98.6°.  The  abdominal  and  thoracic  visce 
appeared  to  be  healthy.  { 

Progress. — During  the  next  three  days  the  patient  gradually  g,|i 
worse,  and  the  signs  of  abnormal  intracranial  pressure  increased,  ij 
became  more  deeply  comatose,  the  breathing  became  stertorous,  t;.. 
pulse  rate  fell  to  60,  the  pupils  became  unequal,  the  left  being  ti|3 
smaller,  and  he  could  not  be  made  to  answer  questions  at  all.  On  tiS 
evening  of  the  27th  the  patient  rapidly  became  worse,  and  I  w)| 
hurriedly  sent  for.  He  was  then  lying  on  his  back,  the  face  iv) 
flushed,  the  breathing  stertorous  and  Cheyne-Stokes  in  type,  the  pul'  , 
60  and  full.  The  pupils  were  moderately  dilated  and  equal ;  th!  i 
reacted  sluggishly  to  light.  There  was  no  evidence  of  paralysis  an  i 
where,  and  the  limbs  were  rigid.  On  firm  pressure  over  the  le 
mastoid  patient  contracted  his  facial  muscles  and  put  up  his  left  hanj 
The  presence  of  a  cerebral  abscess,  probably  on  the  left  side,  w. 
diagnosed,  and  as  the  intracranial  pressure  was  increasing  I  decidiij 
upon  immediate  operation.  . 

Operation. — An  hour  later,  when  the  operation  was  commenced,  tr 
patient’s  condition  had  changed  markedly  for  the  worse.  He  was  thJji 
deeply  comatose,  with  flaccid  limbs  and  Cheyne-Stokes  respiratioii 
The  left  pupil  was  widely  dilated  and  fixed,  and  he  no  longer  reacted  b 
pressure  over  the  mastoid.  The  pulse  was  irregular  and  showed  sigi, 
of  failure,  and  he  was  evidently  in  extremis.  Since  it  was  clear  that  hji 
condition  was  mainly  due  to  an  intracranial  lesion,  and  the  evidence  |, 
favour  of  an  abscess  above  the  tentorium,  an  opening  was  made  at  oni 
over  the  temporo-sphenoidal  lobe,  about  in.  above  and  behind  tl, 
external  auditory  meatus.  The  dura  mater  was  tense,  and  at  oni- 
bulged  into  the  opening  in  the  skull ;  it  did  not  pulsate.  A  small  in^i 
Sion  was  made  into  it,  and  a  grooved  director  thrust  into  the  brai  . 
On  the  second  attempt  a  few  drops  of  extremely  fetid  pus  escaped.  ' 
long  pair  of  sinus  forceps  were  then  passed  along  the  director,  and  tl 
blades  opened.  About  2  oz.  of  yellowish,  very  offensive  pus  escape 
and  the  brain  beneath  the  wound  was  at  once  noticed  to  pulsal 
Finally,  a  rubber  tube  was  passed  into  the  abscess  cavity,  and  broug  1 
out  through  the  scalp  flap,  the  wound  washed,  and  the  flap  replaced  I 
three  or  four  sutures.  No  anaesthetic  was  given,  and  the  absce 
cavity  was  not  irrigated.  > 

After-progress. — It  was  noticed  that  the  patient  flinched  for  the  fir,L 
time  when  the  final  sutures  were  being  put  in,  and  on  examining  hi  I 
after  the  operation  the  pupils  were  found  to  be  equal,  the  breathing  w. 
more  regular,  and  the  pulse  had  in^q^qved.  During  the  next  thirty-sj- 
hours  patient’s  condition  gradually  improved.  His  breathing  was  ri 
gular  and  his  pupils  equal.  He  did  not  speak,  and  resented  attempts  | ' 
rouse  him  or  to  examine  his  eyes.  Once  he  became  restless  and  took  c 
his  bandages.  His  temperature  remained  normal  and  there  was  a  modi 
rate  discharge  from  the  tube.  On  the  second  morning  after  the  open 
tion  he  regained  full  consciousness,  and  spoke  rationally.  He  still  coi! 
plained  of  pain  in  his  head,  and  it  was  noticed  that  he  had  a  paresis  i 
the  right  side  of  his  face  and  of  his  right  arm,  The  tongue  was  pn 
truded  in  the  middle  line.  On  December  ist,  four  days  after  the  oper 
tion,  the  tube  was  removed  altogether  from  the  abscess  cavity.  The 
had  been  very  little  discharge  throughout.  1 

Second  Operation. — On  December  4th  patient  was  anaesthetised,  U 
original  scalp  flap  turned  back  and  Stacke’s  operation  was  performed  C 
the  left  ear.  The  mastoid  antrum  was  found  at  a  depth  of  three  Cftl 
of  an  inch  and  was  full  of  very  fetid  pus.  The  ossicles  were  remove 
together  with  the  remains  of  the  tympanic  membrane.  The  facial  ner^ 
was  surrounded  by  a  mass  of  granulations,  and  the  wall  between  tl 
Fallopian  canal  and  the  tympanum  had  disappeared.  A  careful  searc 
failed  to  reveal  any  opening  in  the  tegmen  tympani  through  which  i 
fection  might  have  spread  to  the  brain.  All  carious  bone  oeingremovei 
the  antrum  and  tympanic  cavity  were  freely  opened  into  the  extern 
auditory  canal,  and  an  oval  piece  of  the  posterior  aspect  of  the  soft  linii; 
of  the  external  auditory  canal  was  cut  away,  leaving  a  wide  holethroud 
which  it  was  possible  to  pack  the  cavity  in  the  bone  from  the  externj 
meatus.  The  scalp  was  then  loosely  sutured  in  place,  a  small  gauj 
drain  being  inserted  at  the  lower  angle  of  the  wound.  The  first  trephiil 
opening  was  examined  and  the  dura  found  to  be  covered  by  health 
granulations. 

Result.— this  second  operation  the  patient  made  f 
rapid  and  uneventful  recovery.  The  paresis  on  the  right  siai 
disappeared  in  about  a  week,  the  hearing  improved  considei 
ably,  and  no  more  pain  was  complained  of.  The  temperatui 
throughout  never  rose  above  100°.  Sixteen  days  after  tin 
operation  he  left  the  hospital  with  the  wound  behind  the  et 
firmly  healed,  and  when  seen  a  month  later  it  was  found  tnt 
there  was  practically  no  discharge  from  the  ear,  a  few  health 
granulations  were  visible  at  the  bottom  of  the  externa 
auditory  canal,  and  the  patient  was  able  to  return  to  vrori. 
His  general  intelligence  was  very  good  and  his  memory  ei 
eellent,  except  that  the  two  or  three  days  preceding  the  nrs 
operation  and  tlie  first  two  days  following  it  were  a  blank.  » 

Remarks. — This  case  is  interesting  in  several  respects.  I 
illustrates  the  danger  of  neglecting  a  chronic  purulent  du 
charge  from  the  ears,  and  also  shows  what  rapid 
may  follow  the  tapping  of  a  cerebral  abscess  even  when  tn 
patient  is  in  a  seemingly  hopeless  condition.  Lastly  it  is  it 
structive  in  that  it  shows  how  quickly  a  large  cerebral  absce^ 
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lay  heal  after  being  opened,  leaving  little  or  no  mental  or 
ihysical  impairment.  The  exact  mode  of  origin  of  the  abscess 
ras  not  clear,  but  probably  it  resulted  from  thrombosis  of 
mall  veins  leading  from  the  seat  of  infection  into  the  brain 
'he  temporary  paresis  on  the  opposite  side  after  the  first 
peration  was  interesting.  It  was  probably  due  to  the  left 
rus  being  compressed  against  the  dura  at  the  point  where 
;  passes  through  the  opening  in  the  tentorium.  Evidences 
f  such  pressure  are  not  uncommon  in  cases  of  temnoro- 
phenoidal  tumour.  ^ 
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readily  remembered  the  words  of  a  revered  teacher  “renair 

Nalure  """^ThiJ-P  i  the  surgeon  has  to^aid 

£^atuie.  There  was  nothing  peculiar  about  the  temperature 

The?-  ^  ‘teal,  but  became  permanently  normal 

after  irrigation  was  commenced.  The  amount  of  bile  dis- 
charged  also  varied  ;  usually  it  was  from  2  oz.  to  5  oz  and 
occasionally  more,  but  for  nine  weeks  before  the  sinus  finallv 
closed  had  diminished  to  a  drachm  or  less.  ^ 


LUDIIIAXA  HOSPITAL,  PUNJAB. 

A  CASE  OF  HEPATIC  ABSCESS  OPENING  INTO  THE  PLEURAL 

CAVITY. 

(By  Sophia  Palmer,  M.B.,  Ch.B.Edin.) 

OHTi,  a  Hindu  female,  aged  30,  was  admitted  December 
•th,  1902,  with  the  following  history  : 

HUlory.-qmiQ  well  till  four  months  ago,  when  she  miscarried  at 
?ht  months.  Fourteen  days  afterwards  had  “  fever,”  and  ever  since 
fever”  and  ‘‘dysentery.”  During  last  month  or  more  complained  of 
m  lu  right  side,  weaknesss,  cough,  and  shortness  of  breath 
nenorrhoea  since  the  miscarriage.  uicam. 

On  admission  the  patient  was  seen  to  be  anaemic  and 
aaciated,  and  the  following  notes  were  made : 

Coadition  on  Admission.  Temperature  103°  F.,  respirations  46,  pulse 
3.  Tongue  furred,  breath  fetid,  prefers  lying  on  right  side  and 
opned  up.  The  chest  as  a  whole  flat ;  on  the  right  side  there  is 
niaished  expansion,  marked  dullness,  with  much  diminished  breath 
inds  on  all  sides,  except  as  regards  the  dullness,  over  an  area'  co^^ 
ponding  to  fourth  and  sixth  costal  cartilages  in  parasternal  line,  and 
regards  the  breath  sounds,  between  sixth  and  ninth  ribs  in  mid- 
Dary  line.  \  oca,l  resonance  corresponded  to  the  breath  sounds.  No 
[ophony.  Left  side  healthy  ;  heart  displaced  to  left,  and  a  soft  musi- 
systohc  murmur  in  the  mitral  area ;  both  second  sounds  a“cen- 
evidcncc  of  enlargement  of  liver  or  spleen.  No 
od  count  (no  apparatus).  Urine  normal,  but  at  first  diminished 
newhat.  Faeces  nothing  special.  uiminisnea 

^'^“ission  about  20  oz.  of  purulent  fluid  were 
loved  through  an  exploratory  puncture  in  the  sixth  interspace  in 

reddish- brown  fluid,  containing  pus 
C  granular  debris,  but  no  micro-Crgan- 

contents  of  hepatic  abscess.  Considerable 

line  and  f’liSe  C  in  ®  t  December  23rd,  under 

CJp  irr  I  excised  2  in.  of  seventh  rib  in  the  mid- 

■  tender  and  oedematous.  Through 

in?!  to  slowly  escape,  and  two  larle 

mage  tubes  inserted.  The  cavity  seemed  smooth  and  free  from 

''operktioC  welC''h.?t®f^''”n®‘^  remarkably  quickly.  The  patient 
.  operation  well,  but  four  hours  later  needed  a  hvnodermic  nf 

‘fluTd“esSiCffai"^G®“^“®  brandy  to  combat  some  collapse. 

^  operation  and  during  the  following  week  was 

Ltp  ’.1  O'-  “anchovy-paste”  colour  Jf 

viscid.  It  contained  a  good  deal  of 
mymass^  standing  coagulated  into  a  soft 

pUiMi  ■  January  3rd,  1903,  discharge  was  much  diminished 
r  the  fluid  was  bile-stained,  and  there- 

,  Iw  “  ‘-'tmost  typical  bile  escaped  daily.  .January  8th 

tbe  gauze  plug  replaced  by  tube.  Januarji-^tli 
Cpu  discharge  of  bile  produces  much  local  discomfort,  much 
y  occluding  lumen  of  tube  and  a  bi-daily  dressing.  .lanuarv 
^  Some  pus  in  the  bile  and  tenderness  over  eighth  and  ninth  inter^ 
d  tioe.  Under  CHCI3  I  explored  sinus,  wMcL  was 

athrib  and  outwards;  no  adhesions  felt  below 

^  asPipat'ng  needle  did  not  strike  pus  at  any  of  the  six 

FebrTaJv  was  done,  as  Ihe  tookVaesttiet^c 

^  discharge  of  bile-stained  pus  of  buflT  colour 

arg  Srchlo?^""^'®^^®™®^^-  ^  irrigation  with  i  in  3,000 

frhfl commencement  of  the  irrigation  described 
dual  improvement,  local  and  general,  began,  and  by  July 
fu  was  perfectly  well  in  evei-y  respect.  TliJouo-1^ 

one  of  hepatic 

tsofTn/f^  perforated  into  the  right  pleural  sac  Its 
in  tL  ^  are:  (i)  The  non-appearance  of 

S  plays  after  the  resection  ;  and 

iJ  ^^0  ’^est  treatment  for  biliary 

the^P  war’"^^  conditions.  As  for  the  late  appearance  df 
ine  abscesses,  the  second  one  iiKit 

P  firflt  u®  ^®-®“  relieved  by  the  emptying 

with  oavity  then  communicating  on  onl 

with  th®  sinus,  and  on  the  other  with  a  biliary  or  even 
‘P^  wi  ^  treatment  to  be  adopted ,  1 received 

'hepatetemv''tn''-®''^TV”^  cholecyst-enterostomy 
‘  masterly  inactivity.”  Eventually  the 

not  hnvf  watching  proved  quite  successful.  I 

not  have  worried  as  early  as  1  did,  and  should  have  more 


SUNDERLAND  INFIRMARY. 

(By  Thomas  F.  Hopgood,  L.R.C.P.,  M.R.O.S.,  Surgeon  tG 

the  Infirmary.) 

SARCOMA  OF  THE  SCAPULA  :  OPERATION  ;  RECOVERY 

DrSton'iry’Waw  House-Surgeon. 

J.  H.,  aged  52,  was  admitted  into  the  infirmary  on  September 
17th  1903,  complaining  of  pain  and  swelling  of  the  right 
shoulder  of  seven  months’  duration.  ® 

Condition  on  Admission. —On.  examination  of  the  shoulder 
there  was  found  a  large  smooth  swelling  of  the  scapula  of  the 
size  of  a  moderately  large  water  melon.  The  growth  was  of 

involved  the  whole  scapula  area  uni- 
foimly  whilst  it  was  freely  movable  over  the  ribs.  The 
patient  stated  that  he  first  noticed  something  wrong  in- 
February,  1903,  when  he  found  difficulty  in  moving  the  arm 
themov®ments  being  accompanied  by  pain  in  the  shoulder 

I  sDp  neck  The  growth  gradually  increased  in. 

size,  and  at  the  same  time  the  pain  and  limitation  of  move¬ 
ment  became  more  pronounced.  u  x  ui  mu ve 

Oii<?rai;iow.--An  incision  was  made  on  October  i6th  over  the 
i^®  J^liich  was  then  divided  and  the 

subclavian  artery  tied  in  its  third  part.  The  original  incision 

hnrdP^rff  over  the  pectoralis  major  and  anterior 

border  of  axilla  to  the  level  of  the  sixth  rib  at  the  mid- 

Tho  uon  various  vessels  being  picked  up  en  route. 

Ihe  usual  posterior  incision  was  then  made,  and  the  inter- 
scapulo-thoracic  amputation  completed. 

Itesult.  There  was  not  much  haemorrhage  during  the 
operation,  but  there  was  considerable  shock,  and  the  patient 
was  infused  with  3  pints  of  normal  saline  solution  into  the 
median  basilic  vein  before  he  was  taken  back  to  bed.  He 
rallied  well  and  the  after-treatment  was  uneventful,  the 
patient  leaving  the  hospital  on  December  loth  with  the  wound 
soundly  healed.  On  section  the  growth  proved  to  be  a  small 
round-celled  sarcoma. 


RUPTURED  GASTRIC  ULCER 


OPERATION  :  RECOVERY. 

M.  O.,  aged  21,  was  admitted  into  the  infirmary  at  2  a.m.  on 
January  i8th,  1904,  suffering  with  severe  epigastric  pain. 

History.— As  a  child  she  -was  always  healthy,  and  attended  school 
regularly  and  without  any  illness  until  she  was  12  years  of  age,  when 
she  left  school  to  assist  in  the  housework  at  home.  This  life  she  con¬ 
tinued  until  16  years  of  age,  when  she  had  typhoid  fever  and  was  in  bed 
for  a  month.  After  convalescence  she  had  symptoms  of  indigestion  and 
also  menstruated  for  the  first  time.  Her  indigestion  got  progressively 
worse,  and  she  occasionally  sought  medical  advice,  until  at  ig  years  of 
age  she  took  a  situation  as  a  cook.  She  still  continued  to  have  gastric 
trouble,  and  this  after  two  years  culminated  in  her  acute  illness  on  tlie- 
night  of  January  17th.  During  the  previous  few  weeks  she  had  had 
moie  gastric  trouble  than  usual,  and  had  been  under  medical  care.  On 
this  night  at  9  o  clock  she  ate  a  roast  potato,  and  then  went  to  bed.  At 
10  p.m  ,  when  just  dozing  off,  she  was  seized  with  a  sudden  and  acute 
epigastric  pain.  It  grew  worse,  and  on  being  seen  by  her  doctor  at 
12  p.m.  she  was  advised  to  go  to  the  infirmary. 

State  on  Admission. — She  complained  of  great  pain  and  tenderness  in 
the  epigastrium  ;  the  abdomen  was  retracted,  and  the  recti  abdominis 
muscles  were  in  a  state  of  strong  tonic  contraction.  Respiration  was 
shallow  and  entirely  thoracic.  Collapse  was  only  slight,  the  pulse 
being  iio,  but  of  good  volume  and  steady,  and  the  temperature  97.8°  F. 
The  patient,  however,  was  markedly  distressed  and  urgently  ill.  A 
diagnosis  of  niptured  gastric  ulcer  was  made,  and  the  patient  given  a 
hypodermic  injection  of  one-sixth  of  a  grain  of  morphine. 

C^eration.— -The  abdomen  was  opened  at  2.40  a.m.  under  chloroform, 
and  on  incising  the  peritoneum  a  quantity  of  gas  escaped  from  the 
cavity.  The  stomach  was  drawn  into  the  wound  and  a  perforation 
discovered  on  the  anterior  surface  close  to  the  mid-point  of  the  lesser 
curvature.  The  stomach  was  carefully  isolated  by  means  of  strips  of 
sterilized  gauze  and  the  perforation  closed  by  a  silk  purse-string  suture 
and  two  superimposed  layers  of  Lembert  sutures.  The  exposed  sur¬ 
face  was  then  carefully  cleaned  with  gauze  sponges  and  the  strips  of 
gauze  removed,  the  upper  part  of  the  general  peritoneal  cavity  being 
carefully  freed  from  escaped  stomach  contents.  The  abdominal  cavitY 
was  then  closed  by  silkworm-gut  sutures,  each  strand  being  passed 
through  the  whole  thickness  of  the  wall,  and  a  gauze  drain  inserted 
between  the  stomach  and  splenic  flexure.  The  drain  was  removed 
after  thirty-six  hours,  and  the  whole  of  the  wound  healed  by  first 
intention. 
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Remarks. — The  after-treatment  was  uneventful,  and  the 
patient  made  a  most  excellent  recovery,  the  temperature 
never  rising  above  100°  F.  (this  temperature  was  only  on  the 
first  day)  nor  the  pulse  above  100.  After  the  second  day  sips 
of  hot  water  (i  drachm  every  hour)  were  allowed  by  moutn, 
and  after  a  week,  when  the  stitches  were  removed,  peptonized 
milk  was  carefully  administered,  and  after  that  time  the  diet 
was  gradually  placed  on  more  generous  terms.  The  patient  s 
teetli  were  in  a  very  bad  state,  as  there  were  only  three 
sound  molars  in  her  mouth.  She  stated  that  she  had  always 
had  bad  teeth,  but  could  not  say  when  they  commenced  to  de¬ 
cay.  Before  she  left'hospital  the  decayed  teeth  were  removed 
and  she  promised  to  have  an  artificial  set  substituted 
as  soon  as  possd^le.  It  is  worthy  of  note  that  she  was  a  great 
tea  drinker.  The  success  of  the  case  was  no  doubt  due  to  the 
early  operation  and  to  the  care  and  attention  paid  to  the 
patient  by  my  house  surgeon.  Dr,  Stanley  Raw,  whom  also  I 
have  to  thank  for  these  notes.  _ _ 
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Frederick  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Friday,  March  dSth,  190J^. 

Intestinal  Obstruction  after  Typhoid  Fever. 

Dr.  E.  W.  Goodall  communicated  two  cases  : 

The  first  was  that  of  a  boy,  aged  14,  admitted  to  the  Eastern  Hospital 
at  the  end  of  an  attack  of  typhoid  fever,  during  the  latter  part  of  which 
there  had  been  abd.iminal  pain.  A  relapse  followed,  and  then  for  three 
days  vomiting,  hiccough,  and  pain  in  the  abdomen.  About  three  weeks 
later  a  second  relapse  was  again  followed  by  pain,  hiccough,  and 
vomiting,  and  the  patient  died.  At  the  necropsy  the  small  intestine 
was  partially  obstructed  about  2^  ft.  above  the  valve  by  a  bbrous  band 
which  had  apparently  arisen  out  of  a  patch  of  local  peritonitis  opposite 
a  deep  ulcer.  There  wpre  many  healing  ulcers  in  the  small  intestines. 
The  second  case  was  that  of  a  young  man,  aged  22,  operated  upon  for 
perforation  on  the  twentieth  day  of  an  attack  of  typhoid  fever.  At  that 
time  he  had  no  generalized  peritonitis  or  peritoneal  bands.  He  did 
well  for  a.bout  a  fortnight,  when  he  began  to  vomit.  A  week  later  there 
were  other  symptoms  of  partial  obstruction,  and  the  patient  died  sud¬ 
denly  from  a  second  perforation.  At  the  necropsy  many  small  bands 
were  found,  kinking  and  compressing  the  small  intestine.  The  second 
perforation  was  about  6  ft.  above  the  valve,  in  an  ulcer  just  above  the 
highest  band. 

Dr.  Seymour  Taylor  remarked  that  relapses  could  often 
be  traced  to  change  of  diet.  Intestinal  obstruction  as  a 
sequela  of  enteric  fever  was  most  rare  ;  no  author,  he  believed, 
had  even  mentioned  it. 

The  President  also  had  never  seen  or  read  of  a  ease  of  the 
kind. 

Dr.  Goodall,  in  reply,  said  that  apparently  both  cases  re¬ 
sulted  from  a  local  peritonitis  after  ulceration.  He  was  sur¬ 
prised  it  had  not  been  previously  observed. 


detected,  and  yet  nothing  found  when  the  bladder  was  opened 
and  its  walls  collapsed. 

Dr.  Wilfred  Harris  asked  if  the  coagulation  time  of  the 
blood  had  been  determined,  and  if  calcium  chloride  had  been 
administered. 

Mr.  0,  H.  Fagoe  inquired  if  haemoglobinuria  was  present  in 
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Mr.  G.  Eastes  asked  if  the  dots  passed  by  the  patient  had 
been  floated  in  water  to  ascertain  their  shape,  and  thus  fix 
the  site  of  the  haemorrhage. 

Mr.  Spencer,  in  reply,  said  there  was  no  haemoglobinuria, 
and  that  calcium  chloride  had  been  administered. 


Tinnitus. 

Mr.  CuTHBERT  S.  Wallace  and  Mr.  H.  J.  Marriage 
described  a  case  in  which  an  attempt  had  been  made  to  divide 
the  eighth  nerve  within  the  skull  for  the  relief  of  tinnitus. 

The  patient,  a  girl,  aged  23,  contracted  left  otitis  media  in  1898. 
Several  operations  followed,  and  four  years  afterwards  she  began  to 
suffer  from  tinnitus  and  vertigo,  which  symptoms  increased  in  intensity 
to  such  a  degree  that  life  was  rendered  well-nigh  intolerable.  It  was 
therefore  decided  to  attempt  to  divide  the  eighth  nerve,  as  in  the 
operation  for  the  exploration  of  the  posterior  surface  of  the  petrous 
bone.  The  procedure  was  very  difficult  on  account  of  the  constant  dis¬ 
charge  of  cerebro- spinal  fluid  and  haemorrhage,  but  the  auditory  nerve 
was  exposed  and  finally  divided  with  a  blunt  hook.  Noises  were  present 
on  the  following  day.  There  was  no  facial  paralysis.  The  wound  never 
showed  reaction,  and  continued  to  discharge.  The  patient  gradually 
sank  and  died  on  the  twenty-first  day.  At  'he  necropsy  it  was  found 
that  a  line  strand  of  the  auditory  nerve  had  e-icaped  division.  There 
was  no  meningitis,  and  the  internal  ear  presented  a  normal  appear¬ 


ance. 


Dr.  Farquhar  Buzzard  said  that  bis  examination  of  the 
nerve  showed  that  the  vestibular  an  1  two-thirds  of  the  coeliac 
nerves  were  degenerated  as  a  result  of  the  resection  of  the 
nerve.  Very  little  was  known  as  to  the  morbid  anatomy  of 
tinnitus,  which  was  a  rare  symp'om  in  gross  lesions  of  the 
brain,  except  where  the  nerve  roots  at  the  base  were  aliected. 
There  was  little  or  no  evidence  in  favour  of  its  e^ntral  origin. 

Mr.  C.  H.  Faoge  mentioned  two  ea'^es  in  which  he  had  not 
found  it  difficult  to  expose  and  excise  the  eighth  nerve. 
Tinnitus  was  moi*e  common  than  was  usually  suspected  after 
operations  for  chronic  mastoid  disease,  and  was  probably 
peripheral  in  origin. 

Dr.  Parkes  Weber  believed  that  many  of  the  cases  were 
complicated  with  leukaemia.  Alt,  of  Vienna,  had  foimd 
leukaemic  infiltration  of  the  nerve.  Had  commencing 
leukaemia  been  observed  in  the  case  ? 

Mr.  Cuthbert  Wallace  replied. 


Fatal  Haematuria  of  Unknown  Origin. 

Mr.  Walter  Spencer  read  notes  on  this  case. 

A  man,  aged  44,  first  noticed  blood  in  his  urine  about  a  fortnight 
before  his  death.  His  previous  health  had  been  good.  The  chief 
symptom  was  increasing  haematuria,  unaccompanied  by  pain  or  fre¬ 
quency  of  micturition.  On  admission  to  the  Westminster  Hospital  he 
was  very  anaemic,  practically  pulseless,  and  dyspnoeic.  The  bladder 
was  distended  ;  not  tense  or  tender.  The  temperature  was  just  below 
normal.  He  was  infU'Cd  with  salt  solution,  had  repeated  enemata  of 
water,  and  was  stimulated  with  alcohol  and  strychnine.  He  passed 
urine  containing  a  large  proportion  of  blood,  the  temperature  became 
subnormal,  and  he  died  within  twelve  hours  of  admission.  The  necropsy 
failed  to  throw  light  on  the  cause  or  source  of  the  haemorrhage.  The 
urinary  tract  appeared  normal.  The  blood  vessels  were  not  diseased. 
Microscopic  sections  of  the  kidney,  bladder  wall,  and  aorta  did  not 
show  anything  abnormal,  except  that  the  latter  vessel  was  thinner  than 
was  usual  at  this  age.  A  second  case  of  recurrent  haematuria  was  nar¬ 
rated,  in  a  man,  aged  42,  in  whom  the  condition  was  arrested  for  a  time 
by  suprapubic  cystotomy  and  drainage  of  the  bladder. 

Gdsed  of  haomaturia  unaccompanied  by  lesions  had  been  re¬ 
ferred  to  by  Osier,  who  mentioned  Gull’s  term  “renal  epis- 
taxis.”  Klemperer,  in  discussing  the  subject,  used  the  term 
“  angioneurosis.’'  Some  of  the  cases  might  be  compared  to 
those  of  post-operative  haematemesis,  where  no  gastric  lesions 
were  found. 

Dr.  W.  P.  Herringham  had  seen  varicose,  veins  of  the 
ureter  in  some  cases  of  fatal  haematuria.  The  age  of  the 
patients  was  suggestive  of  a  vascular  origin  of  the  condition 
Dr.  \.  E.  Russell  mentioned  a  case  of  fatal  haematemesis 
in  which  a  minute  ulcer  was  found  post  mortem  over  the  junc¬ 
tion  of  several  large  vessels.  During  a  cystoscopie  examina¬ 
tion,  with  the  bladder  distended,  an  abnormal  spot  might  be 
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F.  j.  Smith,  M.D.,  President,  in  the  Chair. 
Wednesday,  March  3rd,  1904- 
The  Nauheim  Baths. 

Dr.  Paul  C.  Franze  read  a  paper  on  the  physiological  action 
of  the  Nauheim  springs  and  the  indications  for  their  use, 
chiefly  in  circulatory  disorders.  There  w'ere  three  springs 
containing  chlorides  of  sodium,  lithium  and  calcium,  and 
carbonic  acid  gas  in  various  proportions,  and  having  temper¬ 
atures  of  85°  F.,  90°,  and  95°.  The  carbonic  acid  was  arti¬ 
ficially  regulated  so  as  to,  produce  (a)  thermal  baths, 
(6)  thermal  Kprudel  baths,  (c)  effervescing  or  Sprudel  baths. 
The  physiological  actions  of  thise  baths  were;  (a) Increased 
metabolism  when  colder  than  body  tieat ;  (/;)  contraction  of 
the  vessels  of  the  skin  followed  by  reaction  and  dilatation  — 
the  well-known  glow  of  the  cold-water  bather — were  produced 
in  the  Nauheim  baths  at  temperatures  only  a  degree  or  two 
below  body  temperature,  and  with  so  little  violence  as  to  be 
suitable  to  debilitated  heart  cases.  This  effect  Dr.  Franze 
attributed  to  the  bubbles  of  gas  stimu'ating  the  cutaneous 
nerves,  but  he  thought  in  part  it  might  be  due  to  the  local 
action  of  the  salts  on  the  capillaries  of  the  skin,  (c)  This 
improved  circulation  led  to  more  active  metabolism  and 
thus  to  more  active  digestion  and  nutrition,  whilst  the 
tone  of  the  nervous  system  was  simubaneously  improved. 
He  also  claimed  that  low  blood  presHures  were  raised  1^ tne 
bath  and  high  blood  pressures  lowered,  and  that  the 
relieved  a  heart  which  was  too  hravily  loaded  by  periphera 
spasm  and  filled  an  empty  heart  from  the  peripheral 
As  the  baths  afforded  a  means  of  administering  the  most  oeii- 
cately  graduated  exercises  to  the  lieart  and  circulatio 
the  cases  suitable  for  them  were  any  cardiac  cases 
not  of  so  severe  a  degree  that  baths  of  any  sort  would  be  da  - 
gerous.  If  the  patients  could  bear  the  journey  safely  they 
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could  bear  the  treatment.  Valvular  lesions,  simple  muscular 
weakness  due  to  inlluenza,  enteric  or  acute  rheumatism,  fatty 
hearts  and  even  arterio-sclerosis  with  angina  pectoris  greatly 
improved  under  a  graduated  course  of  baths. 

Dr.  Arthur  Davies  thouglit  too  much  had  been  made  at 
Xauheira  of  the  reduction  in  size  of  the  heart  by  a  bath  or 
two.  The  heart  varied  in  size  from  minute  to  minute. 

Dr.  Alexan'der  Morison  was  of  opinion  that  cases  of  angina 
pectoris  were  unsuited  for  bath  treatment. 

Dr.  Olox  kr  Lyon  thouglit  the  benefit  of  Nauheim  arose 
[roni  its  atmospheric  depression,  which  discouraged  undue 
?xprcise. 

Dr.  CoLiiECK  attributed  the  benefit  of  the  baths  rather 
,0  the  mechanical  action  of  the  water  heat  and  bubbles 
,han  to  any  chemical  action  either  direct  or  indirect  of  the 
‘hlorides. 

Dr.  L.  A.  Smith,  Dr.  Bryant,  Mr.  Barnard  and  the  Chair- 
lAN  also  spoke  ;  and  Dr.  Paul  Franze  replied. 
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Royal  Academy  of  Medicine  in  Ireland.— At  a  meeting 
f  the  Section  of  Pathology  on  March  i8th.  Dr.  H.  C.  Earl 
Q  the  chair,  Mr.  E.  H.  Taylor  and  Dr.  O’Sullivan  exhibited 
tumour  from  the  leg  of  a  man,  aged  42,  which  had  origin- 
A*  V  previously  in  a  mole.  The  tumour,  which  was 
aacnecl  by  a  pedicle,  was  pigmented,  and  had  grown  very 
ipidly.  'Ihe  glands  in  the  inguinal  region  and  in  the  iliac 
issa  were  large  and  hard.  Dr.  O’Sullivan  demonstration 
iicroscopic  preparations  from  various  portions  of  the 
imour.  It  showed,  near  the  periphery,  spaces  lined  by  a 
Dgle  layer  of  high  cubical  cells  separated  from  blood  vessels 
y  hyaline  connective  tissue.  In  a  deeper  portion  the  cells, 
weral  layers  deep,  had  encroached  on  this  connective  tissue 
3d  formed  a  sort  of  outside  sheath  to  the  vessels.  The  main 
irt  of  the  growth  consisted  of  solid  columns  of  cells  separated 
om  one  another  by  a  fine  fibrous  stroma.  These  cells 
lowed  very  numerous  mitoses.  The  pigment  was  confined 
'  j  8t™ma.  Dr.  O’Sullivan  considered  the  tumour  to  be 
1  endothelioma  growing  from  the  lymph  spaces  in  the  sub- 
itaneous  tis^e.  The  President  also  discussed  the  paper. 
Mr.  L.  (t.  Gunn  showed  two  tumours  from  kidneys  of 
nerent  suhjeids.  One,  which  showed  large  round  cells 
vading  the  kidney  substance,  he  called  a  sarcoma.  He 
scussed  the  possibility  of  the  tumours  being  carcinoma  of 
e  suprarenal  capsule.  The  second  tumour  showed  a  firm 
Stic  structure  with  a  papillary  growth  extending  into  and 
lating  the  ureter.  The  President  and  Dr.  O’Sullivan 
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Liverpool  Medical  Institution.— At  a  pathological  meet- 
?  on  March  24th,  Dr.  James  Barr,  President,  in  the  chair, 
r.  O.  G.  Lee  and  Mr.  E.  M.  Stockdale  exhibited  three 
3lions  of  endothelioma  of  the  retina  usually  known  as  glioma  ta 
iich  were  demonstrated  by  the  latter.  One  showed  tubules 
ide  up  of  a  lajer  of  conical  cells  like  the  cones  of  the  retina. 
IS  was  found  in  early  specimens,  and  the  tubules  were  re- 
rded  as  capillaries  with  modified  walls.  Other  specimens 
3wed  blood  vessels  surrounded  by  a  sheath  of  new  growth, 
structure,  therefore,  these  tumours  resembled  what  were 
ewbere  known  as  plexiform  angiosarcoma,  plexiform  sar- 
na,  and  cylindroma.  Another  specimen  showed  spaces 
eu  with  colloid  material  surrounded  by  cells.— Dr.  Gross- 
NN  demonstrated  a  case  in  which  an  orbital  tumour  of 
romatous  nature  and  of  slow  growth  had  been  removed. 

Partial  removals  evisceration  was  finally  necessary 
ere  had  been  no  recurrence  after  four  and  a- half  years.— 

■  w  showed  (i)  large  multiple  villous  papilloma  of 

'  iifL  removed  by  suprapubic  operation,  patient  aged 
although  the  growth  was  very  large,  symptoms  had  only 
sted  for  a  year;  (2)  a  sacculated  bladder,  the  two  parts 
ng  connected  by  an  aperture  only  large  enough  to  admit  a 
he.  ihe  patient  was  admitted  with  stricture  of  the 
thra  and  pneumonia.— Concretions  in  the  appendix  were 
wn  by  Mr.  Paul  and  also  by  Mr.  Thelwall  Thomas.  The 
Her  was  convinced  that  the  immediate  cause  of  appendic- 
^  was  almost  invariably  a  mechanical  irritant.  Mr. 
hias  said  statistics  collected  by  him  showed  concretions 
to  be  a  very  common  cause.  The  duration  of  illness  in 
36  hours  ;  it  was  a  first  attack,  and  would 
ouDtedly  have  ended  fatally  but  foroperativeinterference. — 
JiucHANAN  read  notes  of  a  fatal  case  of  carbon-monoxido 
loning  due  to  coal  gas  to  which  water  gas  had  been  added, 
‘mically  and  spectroscopically  the  characteristic  features 


of  CO  haemoglobin  were  present.  The  stomach,  though  six 
weeks  had  e  apsed  since  death,  retained  the  characteristic 
I  clierry- red  colour,  and  showed  no  signs  of  putrefaction.  Blood 
irom  another  fatal  case  which  occurred  six  years  ago  alsa 
shown,  retained  its  peculiar  colour  and  gave  thecharact eristic 

gave  a  spectroscopic  demonstra^ 
non  to  show  that  the  addition  of  potassium  ferricvanide  to 
blood  saturated  with  coal  gas  altered  the  absorption  bands  to^ 
one  broad  indefinite  band  in  the  green.  It  was  as  yet  uncertain 
to  what  constituent  of  coal  gas  this  was  due.— Dr  Gordon 
Little  described  purin  bodies  and  their  metabolism  He 
bad  found  ammonium  fluoride  a  better  precipitant  of  uric 
acid  than  ammonium  chloride.— Various  card  specimens  were 
also  shown. 


Glasgow  Medico-Chirurgical  Society.— At  a  meeting  of 
this  Society  on  March  i8th.  Dr.  A'ewman.  President,  in  the 
chair.  Professor  McCall  Anderson  showed  three  cases  of 
lupus  in  which  light  treatment  had  failed.  Dr.  Anderson 
proposed  to  show  the  cases  again  after  they  had  undergone 
a  course  of  tuberculin  treatment.— Dr.  W.  S.  Syme  made 
a  short  communication  on  ethyl  chloride  as  a  general 
anaesthetic  for  short  operations  on  the  throat  and  nose.  He 
demonstrated  a  simple  inhaler,  and  the  results  with  this 
compared  favourably  with  those  obtained  with  more  elaborate 
inhalers.  He  claimed  for  ethyl  chloride  the  following 
advantages :  With  a  single  administration,  the  dose  varying 
according  to  the  age  of  the  patient  and  the  time  required  a 
period  of  anaesthesia  up  to  two  and  a- half  minutes  might  be 
con ndently  expected.  There  was  a  minioium  of  struggling 
some  of  his  cases,  the  assistance  of  a  nurse  was 
sulhcient.  The  patient  quickly  recovered  and  the  after  effects 
were  slight.  If  vomiting  did  occur  it  was  of  short  duration 
Ethyl  chloride  came  next  to  nitrous  oxide  in  safety.  The  dose 
he  recommended  was  3  to  8  c.cm.,  though  more  might  be 
given  if  necessary. — Dr.  G.  H.  Edington  showed  •  (i)  A 
specimen  of  undeseended  testicle  showing  tubercles  in  the 
processus  vaginalis;  (2)  a  specimen  of  a  testicle  fully 
descended  but  strangulated  by  torsion  of  the  pedicle ;  (3)  a 
solitary  kidney  with  dilated  ureter,  associated  with  mal- 
birmatiqn  of  the  generative  organs,  ribs,  etc.,  from  a  case 
of  atresia  ani.— Dr.  Hinshelwood  reported  a  case  of  con¬ 
genital  word  blindness. 


Glasgow  Obstetrical  and  Gynaecological  Society. — At 
a  meeting  on  March  23rd,  Dr.  J.  K.  Kelly,  Vice-President,  in 
the  chair,  the  following  specimens  were  shown  :  Dr.  Munro- 
Kerr:  A  pregnancy  situated  either  in  the  interstitial  por¬ 
tion  of  the  tube  or  in  one-half  of  a  double  uterus.  He  had 
explored  the  uterus,  and,  finding  it  empty,  had  amputated  it 
supravaginally  with  the  pregnant  sac.— Dr  Pace  :  A  fibroid- 
tumour  of  the  uterus  undergoing  myxomatous  degeneration. 
There  was  also  myxomatous  tissue  in  the  broad  ligaments. 
—Dr.  Jardine:  A  curette  for  the  treatment  of  abortions. 
The  edge  was  sharper  than  that  of  the  ordinary  dull  curette. 

Dr.  Jardine  read  notes  of  a  case  of  gastric  ulcer  occurring 
after  removal  of  an  ovarian  cyst.  The  cyst,  a  fibroid  of  the 
uterus,  was  also  present,  and  was  not  removed  on  account  of 
the  debilitated  condition  of  the  patient.  On  the  second  das^ 
after  operation  the  patient  became  collapsed.  The  motions 
after  this  were  dark,  like  altered  blood.  On  the  twelfth  day 
collapse  again  occurred,  followed  by  cofiee-ground  vomiting. 
The  patient  ultimately  made  a  good  recovery.  Dr.  Carstairs- 
t>0UGLAS  said  that  in  some  such  cases,  where  death  took 
place,  no  gastric  ulcer  was  found  on  necropsy,  and  suggested 
^at  this  was  a  case  of  post-operative  haematemesis. 
Dr.  Jardine  replied  that  post  operative  haematemesis 
occurred  within  a  few  days  of  operation,  whereas  in 
his  case  the  second  attack  of  collapse  occurred  on  the- 
twelfth  day. — Dr.  W.  L.  Reid  estimated  the  relative  value  of 
ventrifixation  and  certain  other  operations  for  the  relief  of 
uterine  prolapse  and  retroflexion.  If  a  prolapse,  retroflexion,^ 
or  retroversion  could  be  eflectually  relieved  by  a  pessary,  he 
usually  contented  himself  with  recommending  one,  more 
especially  as  a  permanent  cure  often  resulted.  Where 
pessaries  failed  and  where  there  were  no  adhesions  short¬ 
ening  the  round  ligaments  frequently  was  successful.  It 
was,  however,  diflicult  to  perform,  and  there  was  the  danger 
of  hernia,  so  he  often  favoured  other  operations.  For  pro¬ 
lapse  only  he  preferred  anterior  and  posterior  col  porrhaphy, 
accompanied,  if  the  uterus  were  heavy,  by  amputation  of  the 
cervix.  In  young  women  likely  to  bear  children  he  had 
more  recently  performed  hysteropexy.  His  conclusions 
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were  that,  in  otherwise  untreatable  retroflexion,  abdominal 
suspensron  should  be  employed.  If  the  appendages  were 
so  diseased  as  to  require  removal  hysterectomy  was  indi¬ 
cated.  If  the  patient  was  beyond  the  child-bearing  period 
he  would  amputate  the  cervix  and  almost  close  the  vagina  ; 
if  the  uterus  was  heavy  he  would  fix  it  to  the  muscular  wall 
of  the  abdomen.  Where  the  uterus  was  not  heavy  and  the 
woman  within  the  child-bearing  period  he  would  restore  the 
perineum  and  partially  narrow  the  vagina  with  the  intro¬ 
duction  of  a  narrow  Hodge  pessary  before  the  patient  got 
out  of  bed.  In  certain  eases  of  prolapse  in  young  women 
where  the  uterus  was  not  heavy  and  where  the  vaginal 
tissues  were  simply  dilated,  a  hysteropexy— by  which  the 
posterior  surface  of  the  uterus,  slightly  rawed,  was  attached 
by  three  silk  sutures  to  a  large  surface  of  parietal  peritoneum 
—was  a  trustworthy  operation  by  itself  and  not  likely  to 
interfere  with  a  subsequent  pregnancy. 


SoCIEO'Y  FOR  THE  STUDY  OF  DISEASE  IN  CHILDREN. —  At 

a  meeting  on  March  18th,  Dr.  Percy  Lewis  in  the  chair,  Mr. 
Harold  Burrows  showed  a  ease  of  enlarged  liver  and  spleen 
in  a  girl  aged  13.  Six  months  previously  laparotomy  had 
been  performed  for  supposed  hydatid  disease  of  the  liver,  but 
the  liver  was  found  to  be  uniformly  enlarged  and  smooth. 
There  was  no  history  of  syphilis,  but  as  there  were  the  re¬ 
mains  of  old  retino-choroiditis  in  both  eyes  a  diagnosis  of 
syphilis  had  been  made.— Dr.  C.  W.  Chapman  showed  a  girl 
of  12  years  who  had  suffered  from  mitral  disease,  with  recur¬ 
rent  attacks  of  dilatation  of  the  heart.  These  had  at  first 
yielded  to  the  ordinary  remedies,  but  latet’  the  dilatation  and 
failure  of  compensation  was  not  relieved  until  the  administra¬ 
tion  of  adrenalin  solution  in  5-drop  doses  every  four  hours. 
This  was  followed  by  steady  improvement.— Mr.  Keogh 
Murphy  showed  a  case  of  haematoma  of  the  parietal  bone  in 
an  infant  of  8  weeks.  At  the  age  of  6  weeks  the  swelling  was 
still  soft  and  fluctuating,  but  a  fortnight  later  it  was  rather 
larger,  and  hard  and  bony  throughout.  Dr.  Carpenter  said 
that  in  a  similar  case  the  .v  rays  had  shown  that  the  swelling 
was  not  really  composed  of  bony  tissue,  and  asked  whether 
Mr.  Murphy  had  made  this  test.  Mr.  Howell  Evans  thought 
that  the  tumour  was  bony,  and  that  the  development  of  such 
a  condition  was  a  strong  argument  in  favour  of  early  surgical 
interference  in  all  cephal-haematomata. — Mr.  Murphy  also 
showed  a  case  of  double  pes  cavus  in  a  boy  of  4  years.  Two 
years  previously  his  walking  had  become  awkward  and  had 
steadily  become  worse.  There  was  no  history  of  acute  illness 
as  an  exciting  cause.  The  left  lower  extremity  showed  a  con¬ 
dition  of  equino-varus.  with  contraction  of  the  plantar  fascia 
and  tendo  Achillis.  The  foot  could  only  be  put  into  a  good 
position  with  difficulty.  The  right  lower  extremity  showed 
a  condition  of  talipes  calcaneus  and  valgus,  with 
great  laxity  of  ligaments.  The  tendo  Achillis  and 
the  tendon  of  the  tibialis  porticus  could  not  be  felt, 
and  there  was  great  wasting  of  the  gastrocnemius  muscle. — 
Dr.  Leonard  Guthrie  showed  a  boy,  aged  ii,who  for  two 
years  had  been  subject  to  peculiar  attacks  in  which  he  would 
suddenly  run  to  his  mother,  exclaiming  “horrid  smell.”  He 
would  appear  much  agitated  and  distressed  for  a  few  moments, 
sometimes  spitting  and  grimacing,  and  going  through  the 
action  of  trying  to  pull  something  out  of  his  mouth.  He 
would  then  behave  “  as  if  he  were  silly,”  running  to  persons 
ill  the  room  and  trying  to  embrace  them.  After  five  or  ten 
minutes  of  this  behaviour  he  would  become  quiet,  turn  pale, 
shiver  as  if  cold,  seem  exhausted,  and  lie  down  to  sleep.  Dr. 
Guthrie  regarded  the  case  as  one  of  automatism  with  olfactory 
and  gustatory  aurae,  a  condition  allied  to  epilepsy  or  migraine. 
Under  treatment  with  potassium  bromide  in  8-gr.  doses  thrice 
daily  the  attacks  diminished  rapidly  in  frequency  and  severity. 
—Dr.  Edmund  Oautley  showed  a  case  of  multiple  congenital 
deformities  in  a  girl  aged  5  years.  She  was  one  of  twelve 
•children, jail  the  others  being  healthy  and  well  formed.  She 
was  very  small  and  intellectually  deficient.  Walking  or 
standing  had  |not  yet  been  accomplished,  although  there  was 
no  indication  of  muscular  or  nervous  lesion.  The  eyes  were 
marked  by  notching  of  the  upper  lids,  dermoid  cysts  on  the 
conjunctivae,  coloboma  of  the  iris  and  choroid,  and  choroidal 
atrophy.  There  were  accessory  auricles  and  macrostoma  on 
the  right  side.— The  following  papers  were  read;  (i)  Con¬ 
genital  word  blindness  in  children,  by  Mr.  Sydney  Stephen¬ 
son  ;  and  (2)  notes  on  a  case  of  nephrolithotomy,  by  Dr. 
Porter  Parkinson  and  Mr.  Douglas  Drew.— A  specimen  of 
early  parrot’s  nodes  'and  of  an  embryonic  cyst  from  the 
mesentery  were  shown  by  Dr.  E.  P.  Baumann. 
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BATH  AND  BRISTOL  BRANCH. 

Barclay  J.  Baron,  M.D.,  President,  in  the  Chair. 

Bristol,  Wednesday,  March  SOtli,  1904-  J 

Confirmation  of  Minutes— minutes  of  the  previous! 
meeting  were  read  and  confirmed.  , 

Electrical  Treatment  of  Lumbago,  etc. — Dr.  G.  Parker  read! 
a  paper  on  the  electrical  treatment  of  cases  of  lumbago,! 
neuralgia,  diabetes  mellitus  and  insipidus,  hysteria,  Erb- 
Duchenne  paralysis,  and  lead  poisoning.— The  President, 
Dr.  Shingleton  Smith,  Mr.  Mole,  Drs.  Preston  King,! 
Markham  Skerritt,  and  Micbell  Clarke  discussed  tliCj 

paper.  _  ' 

Parasite  of  Aestivo- Autumnal  Fever. — Dr.  J.  O.  SymesI 
exhibited  blood  films  which  showed  the  parasite  of  aestivo-  j 
autumnal  fever.  He  said  that  quinine  had  had  no  effect  in  j 
the  case.— Dr.  Sieveking  said  that  Warburg’s  tincture, 
followed  by  a  course  of  arsenic,  was  the  best  method  of 
treatment  in  such  cases. 

Cysts  and  Other  Abnormalities  arising  from  Branchial  Clefts.  I 
— Mr.  T.  Carwardine  read  a  paper  on  some  original  observa-i 
tions  on  cysts  and  abnormalities  arising  from  the  branchial 
clefts.  He  showed  a  number  of  lantern  slides  illustrating  the 
character  and  mode  of  origin  of  these  cysts,  and  brought  for¬ 
ward  evidence  that  cystic  hygroma  of  the  neck  arose  in  con¬ 
nexion  with  a  branchial  cleft. — Drs.  Newman,  Neild,  and  j 
Edgeworth  discussed  the  paper. 

Incontinence  of  Urine  in  Children. — Dr.  F.  Edgeworth  read  I 
a  paper  on  incontinence  of  urine  in  children.  He  discussed 
the  causes  of  this  condition  and  the  various  methods  of  treat¬ 
ment.  He  had  found,  though  belladonna  often  relieved  for  a 
time,  its  effect  was  not  permanent.  The  syrup  of  hypophos- 
phites  had  given  him  good  results.  In  older  children  careful 
training  of  the  bladder  was  a  useful  mode  of  treatment.— The 
President,  Mr.  Mole,  Drs.  Watson  AVilliams,  AValdo, 
Michell  Clarke,  Neild,  and  Mr.  Paul  Bush  joined  in  the 
discussion  which  followed. 


GLOUCESTERSHIRE  BRANCH. 

At  a  general  meeting  of  this  Branch,  held  at  the  General 
Infirmary,  Gloucester,  on  March  17th,  the  President  (Dr. 
Storry),  who  was  in  the  chair,  read  notes  of  and  showed  the 
specimen  from  the  following  case.  A  woman,  aged  40,  com¬ 
plained  of  pain  in  the  back  for  five  or  six  years  ;  she  had  also 
pains  in  the  abdomen  referred  to  the  right  iliac  fossa.  The 
appendix  was  removed  four  years  ago.  but  the  pain  in  the  right 
abdomen  was  not  relieved.  It  was  known  at  that  time  that 
she  was  passing  pus  by  the  urethra,  and  has  passed  it  daily 
since,  but  no  small  stone  or  blood  was  passed  until  within  the 
last  three  months,  during  which  she  had  passed  at  intervals 
about  a  dozen  small  stones  the  size  of  half  a  pea,  usually  1 
accompanied  with  much  pain,  and  the  appearance  of  blood  in  • 
the  urine.  She  was  admitted  into  hospital  at  the  end  of  c 
February,  and  operated  on  March  ist.  The  right  kidney  was 
removed,  together  with  a  stone  which  weighed  2|  oz.  i 
The  patient  was  now  convalescent. — Dr.  Firmin  Cuthbekt  ■ 
showed  two  kidneys  removed  by  lumbar  nephrectoniy  . 
for  hydronephrosis  :— (i)  A  woman,  aged  45,  had  been  passing  . 
pus  per  urethram  for  twelve  months.  The  tumour,  on  the  j; 
right  side,  extended  down  to  the  pubes  and  considerably  to  )< 
the  left  of  the  umbilicus  into  the  left  iliac  region  ;  47  oz.  ol  j, 
pus  were  let  out  and  the  kidney  removed.  In  it  was  a  large  , 
stone  with  many  branches  which  totally  blocked  the  ureter,  1 
the  kidney  itself  being  reduced  to  a  large  sacculated  abscess  ^ 
cavity  with  thickened  walls.  (2)  A  man,  aged  72,  had  a  V 
tumour  occupying  the  lumbar  and  iliac  region  on  the  right  t 
side.  There  was  a  history  of  a  fall  off  a  bicycle  a  year  ana  | 
a-half  previously;  he  passed  some  blood  per  urethram  after  b 
the  fall ;  he  had  suffered  from  pain  in  the  back  and  lumbar  1 
region  ever  since  but  there  was  no  pus  in  the  urine ;  a  large  » 
quantity  of  pus  was  discovered  in  the  kidney  but  no  stone , 
the  pelvis  of  the  kidney  was  occupied  by  one  large 
cavity,  due  no  doubt  to  haemorrhage  into  the  pelvis  at  the 
time  of  the  accident.  Both  patients  were  now  convalescent, 
having  made  an  uninterrupted  recovery. — Dr.  Hodges  iiios- 
trated  some  remarks  on  radium  with  interesting  ! 

ments. — Dr,  Soutar  re.id  a  paper,  entitled,  AVhat  should  Id  I 
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ivith  a  case  of  liecent  Insanity?  He  maintained  that 
i  large  number  of  these  recent  cases  recovered  if  sub- 
ected  to  efficient  treatment ;  that  it  was  essential  that 
reatment  should  be  begun  early  ;  that  delay  was  dangerous 
IS  tending  to  chronic  insanity;  that  treatment  must  be 
borough,  and  that  it  should  consist  in  attention  to  many 
letails.  He  mentioned  the  difficulties  experienced  in  effi¬ 
ciently  treating  these  cases  in  private  houses,  and  the  conse¬ 
quent  tendency  to  let  them  drift  more  or  less  until  the 
p-osser  manifestations  of  mental  disorder  made  it  imperative 
0  take  steps  to  protect  the  patient  or  the  community.  He 
■laimed  that  these  eases  should  from  the  outset  be  considered 
rom  the  point  of  view  of  necessity  for  treatment,  not  of  that 
or  protection.  The  treatment  could  be  best  secured 
n  institutions  equipped  and  maintained  for  that 
(articular  purpose.  He  exqjressed  the  opinion  that 
dvantage  might  more  often  be  taken  in  these  recent 
ases  of  the  clauses  referring  to  voluntary  boarders  in  the 
.unacy  Act  of  1890,  and  he  urged  that  it  was  a  misconception 
0  suppose  that  medical  certificates  were  to  be  granted  only 
ffien  it  could  be  said,  “This  man  is  dangerous;  we  cannot 
rotect  him  properly.”  They  should  be  granted  as  soon  as  it 
ould  be  said,  “  This  man  is  ill  mentally  and  we  cannot  treat 
im  efficiently.”— Drs.  Storry,  Batten,  Hodges,  Buckell, 
liLLARD,  Pruen,  and  H.  Bramwell  took  part  in  the 
sbsequent  discussion. 


SOUTH-EASTERX  BRANCH:  ISLE  OF  THANET 
DIVISION. 

Dr.  A.  E.  Street  in  the  Chair. 

Westgate,  March  22 nd,  1904. 

Treatment  of  Adenoid  Groioths. — Dr.  Nicoe  read  a  paper  en- 
tled  The  Treatment  of  Adenoid  Growths  in  the  Naso- 
larynx.  He  treated  the  subject  from  its  various  aspects, 
e  was  strongly  in  favour  of  operation  under  full  anaesthesia, 
vmg  plenty  of  time  for  thorough  removal  of  the  growths, 
lecially  drawing  attention  to  the  fibrous  condition  which 
IS  sometimes  found  and  which  would  require  removal  by 
me  instrument  other  than  the  finger.  He  advised  the  use 
the  curette,  care  being  taken  to  keep  in  the  middle  line, 
it  advised  against  the  use  of  instruments  for  the  clearing  of 
e  lateral  pouches  of  the  naso-pharynx,  as  in  this  way  the 
istachian  tubes  were  often  damaged. 

Rupture  of  Thoracic  Aneurysm. — Dr.  Fisk  read  notes  and 
owed  a  specimen  of  a  case  of  ruptured  thoracic  aneurysm  in 
voman,  which  was  discussed. 

Acute  Appendicitis.— Dr.  Sutcliffe  read  a  paper  entitled 
me  Practical  Points  in  Cases  of  Acute  Appendicitis.  His 
aclusions  were  that  if  no  definite  improvement  had  taken 
ice  at  the  end  of  forty-eight  hours,  operation  should  in 
arly  all  cases  be  undertaken.  He  used  long  pieces  of  sterile 
shutting  off  the  affected  area  during  operation,  and 
eked  the  cavity  with  gauze,  which  he  removed  at  the  end  of 
enty-four  hours.  He  advocated  the  removal  of  the  ap- 
adix  at  the  time  of  operation  whenever  possible;  in  eases 
acute  diffuse  peritonitis  he  advised  multiple  incisions  and 
linage  from  Douglas’s  pouch,  the  loin,  and  the  iliac  fossa, 
m  tubes  and  gauze  plugs  being  used.  He  did  not  sew  up 
!  wounds.  Stress  was  laid  on  the  necessity  for  rapid 
oration,  and  several  cases  were  quoted.— Mr.  Treves,  Dr. 
;aton.  Dr.  Street,  and  Mr.  Hugh  Aaron  discussed  the 
^er ;  and  Dr.  Sutcliffe  replied. 

"reatment  of  Lupus. — Dr.  Berry  showed  a  case  treated  by 
ultra-violet  lamp. — The  case  was  discussed  by  the 
mbers. 


ouTH  Wales  and  Monmouthshire  Branch. — The  spring 
'^tmg  of  this  Branch  was  held  at  the  Hospital,  Swansea, 
Thursday,  March  loth,  at  4  p.m.,  Dr.  J.  Tatham  Thomp- 
>  Resident.  The  following  papers  were  read :  A  new 
thod  of  examining  the  naso-pharynx,  by  D.  R.  Paterson, 
J. ;  some  common  difficulties  in  the  diagnosis  of  chronic 
vous  affections,  by  W.  Mitchell  Stevens,  M.D.  ; 
Barean  section  for  the  minor  degrees  of  pelvic  contraction, 
a  an  illustrative  case,  by  Ewen  J.  Maclean,  M.D.  ;  the 
stomotic  buttons  of  Professor  Jaboulay,  by  Dr.  W.  T. 
SKR.— Mr.  W.  F.  Brook  showed  a  case  of  tubage  of  larynx 
leu  of  tracheotomy  during  mouth  operations,  with  a  note 
a.  new  method  of  removing  the  lower  half  of  the  upper 
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OPHTHALMOLOGY. 

The  Airis  and  Gale  Lectures  for  1903  delivered  at  the  Royal 
Gollege  of  Surgeons  by  Mr.  J.  Herbert  Parsons,  the  Gurator 
of  the  Royal  London  Ophthalmic  Hospital,  dealt  with  The 
Ocular  Circulation,'  and  gave  a  most  complete  account  of  the 
subject.  The  first  chapter  on  the  anatomy  of  the  eye  is  illus- 
Hated  by  numerous  diagrams  showing  the  arrangement  of  the 
blood  vessels  in  the  rabbit  and  dog,  the  animals  used  by  Mr. 
Parsons  in  his  experiments.  These  anatomical  dissections* 
and  drawings  are  taken  from  a  paper  by  E.  E.  Henderson  in 
the  Royal  London  Ophthalmic  Hospital  Reports.  Other 
drawings  are  from  preparations  by  Nettleship  and  Henderson. 
The  second  chapter  deals  with  physiology  and  in  it  the  author 
describes  the  methods  he  used  for  experimental  purposes,  and 
tracings  of  his  results  are  given.  In  the  third  chapter  the 
relation  of  the  intraocular  to  the  intracranial  circulation  is. 
discussed,  and  many  references  are  made  to  the  excellent  work 
on  intracranial  circulation  done  by  Leonard  Hill.  The  fourth 
chapter  is  perhaps  the  most  interesting  from  the  point  of 
view  of  the  practical  physician  and  surgeon,  discussing  as  it 
does  such  conditions  as  embolism  of  the  retinal  arteries,  pul¬ 
sation  of  retinal  arteries  and  veins,  and  the  efifect  on  the  cir¬ 
culation  of  diseases  such  as  glaucoma,  and  the  toxic  effects  of 
tobacco,  quinine,  etc.  The  book  is  certainly  the  most  com¬ 
plete  on,  the  subject,  and  is  one  of  considerable  interest  both 
to  the  scientific  worker  and  to  the  practicing  physician  and 
surgeon. 

We  are  delighted  to  welcome  the  third  edition  of  an  old 
and  favourite  textbook— namely,  A  Handbook  of  Ophthalmic 
Science  and  Practice,'^  by  Mr.  Henry  E.  Juler.  It  has  been 
one  of  the  standard  books  of  this  country  fo*r  twenty  years. 
We  cannot  help  expressing  regret  that  two  of  those  who  so" 
materially  helped  the  author  in  bringing  out  the  second 
edition  are  no  longer  among  us— we  refer  to  the  late  John 
Griffith  and  Tillinghurst  Atwool.  Mr.  Keeling  has,  how¬ 
ever,  ably  filled  their  places,  and  some  of  the  excellent  draw¬ 
ings  of  microscopic  specimens  are  his  work.  The  book  has 
preserved  all  the  characteristics  which  deservedly  made  the 
earlier  editions  so  popular,  and  we  are  pleased  still  to  see  the 
exeellent  coloured  drawings  of  the  fundus  oculi  which  were 
made  by  the  late  Mr.  Tillinghurst  Atwool.  These  and  other 
drawings  have  always  been  a  feature  of  the  volume.  The  book 
is  a  great  deal  larger  than  it  was,  and  altogether  it  is  most  impos¬ 
ing.  The  illustrations  are  numerous,  and  everything  has  been 
done  to  bring  the  book  thoroughly  up  to  date  ;  in  their  proper 
places  references  will  be  found  to  almost  every  improvement 
that  has  of  recent  years  marked  theprogress  of  ophthalmology, 
though  space  prevents  more  than  a  passing  reference  to  this 
important  fact.  Useful  appendices  are  to  be  found  giving 
formulae,  test  types,  and  excellent  drawings  of  microscopic 
specimens,  which  are  the  work  of  the  late  Mr.  Griffith  and  of 
Mr.  Keeling,  while  there  is  a  glossary  giving  the  derivation 
of  ophthalmic  terms  from  Greek,  Latin,  and  Anglo-Saxon. 
Notes  on  the  eyesight  regulations  for  the  public  services  are- 
given,  and  a  copious  index  much  facilitates  reference.  Alto¬ 
gether  it  has  more  than  kept  up  its  reputation  as  a  standard 
textbook,  and  we  are  pleased  to  see  it  still  holding  its  own 
amongst  the  numerous  competitors  that  have  appeared  long 
since  Mr.  Juler  brought  out  the  first  edition. 

New  editions  of  thoroughly  useful  books  are  always  wel¬ 
come,  and  the  ophthalmic  world  is  not  slow  to  appreciate  the 
virtues  of  such  a  work  as  Swanzy’s  Handbook  of  Diseases  of  the 
Eye.'^  the  eighth  edition  of  which  was  issued  recently.  The 
book  has  again  been  thoroughly  revised,  and  while  some  mat¬ 
ter  that  may  be  considered  obsolete  has  been  omitted,  other 
fresh  material  has  been  added.  An  excellent  description  is 
given  of  herpes  ophthalmica,  embodying  the  views  of  the 
most  modern  workers  on  the  subject.  Owing  to  improved 
methods  certain  conjunctival  diseases  have  been  elucidated, 
and  much  that  is  new  will  be  found  in  the  chapter  dealing 
with  them.  The  book  has  always  been  noted  for  its  clear  and 
lucid  descriptions  of  operations,  and  the  usefulness  of  this 
The  Ocular  Circulation.  By  J.  Herbert  Parsons,  B.S.,  B.Sc.,  P  R  C.S., 
Arris  and  Gale  Lecturer,  R.C.S.  1903.  London:  John  Bale,  Sous  and 
Danielsson.  1903.  (Demy  Svo,  up.  82.  3s.) 

*  A  Ilandbook  of  Ophthalmic  Science  and  Practice.  By  Henry  E.  .Tuler,. 

F. R.C.S.  Third  Edition.  London:  Smith,  Elder,  and  Co.  1904.  (Demy 
8vo,  pp.  753.  21S.) 

3  A  Handbook  of  the  Diseases  of  the  Eye  and  their  Treatment.  By  Henry  R 
Swanzy,  A.M.,  M.B.,  F. R.C.S. I.  Eighth  edition.  London:  H.  K.  Lewis 
1903.  (Crown  8vo,  pp.  698.  12s.  6d.) 
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part  of  the  work  is  much  enhanced  by  a  description  of  Max¬ 
well’s  operation  for  shrunken  socket  and  Ktonlein’s  temporary 
resection  of  the  outer  wall  of  the  orbit  for  the  lemoval  of 
orbital  tumours,  etc.  In  spite  of  the  fact  that  the  present 
edition  contains  but  654  pages,  there  is  scarcely  any  work  of 
importance  to  which  reference  will  not  be  found,  while  at  the 
end  of  each  chapter  there  is  a  very  fair  bibliography  of  the 
latest  work  done  on  the  subject  of  which  it  treats.  Finally, 
it  maybe  said  that  the  book  surpasses  the  preceding  editions, 
and  thoroughly  keeps  up  its  reputation  as  being  most  com¬ 
plete  and  carefully  written.  For  its  size  and  scope  we  know 
of  none  that  surpass  it,  nor  even  equal  it,  and  we  thoroughly 
recommend  it  as  being  practical  and  well  written.  We  trust 
it  will  continue  long  to  retain  the  popularity  it  already 
possesses. 

The  fourth  edition  of  de  Schweinitz’s  Diseases  of  the  Eye  ^ 
is  a  large  book.  It  does  not  differ  materially  from  the  last 
■edition  published  only  four  years  ago,  but  opportunity  has 
been  taken  to  bring  it  thoroughly  up  to  date,  and  all  the 
recent  work  on  ophthalmology  is  at  least  referred  to.  Many 
new  paragraphs  have  been  added,  and  several  of  the  old 
ehapters  have  been  rewritten,  while  the  great  advance  due  to 
therapeutic  agents  recently  introduced  gives  opportunity  for 
adding  much  that  is  new.  The  majority  of  the  illustrations 
are  excellent  and  include  several  coloured  pictures  of  the 
fundus.  The  name  of  the  author  was  so  well  known  even 
when  the  early  editions  of  the  work  were  published  that  a 
favourable  reception  was  assured,  and  since  then  he  has  done 
so  much,  especially  with  regard  to  toxic  amblyopia,  that  there 
■can  be  few  to  whom  his  reputation  is  not  more  or  h  ss  familiar. 
The  present  edition  is  likely  to  be  as  popular  as  its  predeces¬ 
sors  and  from  its  intrinsic  merits  we  can  thoroughly  recom¬ 
mend  it  to  all  workers,  both  students  and  practitioners. 

The  second  edition  of  Higgens’s  Manual  of  Ophthalmic 
Practice^  has  been  revised  and  edited  by  Mr.  Arthur  W. 
Ormond.  We  are  told  in  the  preface  that  it  “is  intended  en¬ 
tirely  for  students  and  general  practitioners,  and  that  it  does 
not  pretend  to  go  deeply  into  the  subject,”  but  still  even  with 
this  object  in  view  improvement  might  be  possible.  Some 
antiquated  cuts  introduced  from  “Bryant”  show  but  little, 
notably  the  illustration  of  a  patient  being  operated  upon, 
and  a  diagram  of  an  antique  mouth  suction  apparatus  for 
the  vemoval  of  broken-up  lens  matter  after  discission  which 
probably  no  aseptic  surgeon  would  dream  of  using.  It  is 
not  fair  to  criticize  the  description  of  obscure  and  rare 
diseases,  but  certainly  a  rather  fuller  account  of  tumours  of 
the  eye  might  be  written,  and  the  rearrangement  of  this, 
together  with  an  elaboration  of  the  index,  would  make  the 
book  far  more  valuable.  In  its  present  form  it  is  hardly 
as  satisfactory  as  some,  though  for  the  purpose  of  students 
preparing  for  the  ordinary  examinations  it  is  equal  to  most 
'■other  books  of  similar  scope. 

A  third  edition  of  the  Manual  of  the  Diseases  of  the  Eyef  by 
Dr.  Charles  II.  May,  of  New  York,  has  just  been  published, 
and  seeing  that  the  first  edition  was  only  issued  in  igoo,  the 
popularity  of  the  book  cannot  be  doubted.  It  does  not 
profess  to  be  of  the  same  comprehensive  nature  as  many  of 
the  larger  books,  but  care  has  been  taken  to  give  as  fully  as 
possible  those  things  most  required  by  the  student  and  general 
practitioner,  while  the  more  detailed  description  of  rare  dis¬ 
eases  has  been  omitted.  It  is  a  reliable  and  handy  volume, 
and  we  can  thoroughly  recommend  it  for  those  about  to 
present  themselves  for  examination  as  well  as  for  those  in 
practice. 


attention  to  diseases  of  every-day  occurrence,  rather  than  to - 
describe  in  detail  the  more  obscure  and  rare  diseases  that  are 
only  occasionally  met  with  and  but  little  amenable  to  treat¬ 
ment.  The  plates  and  illustrations  are  excellent,  and  showvery 
well  the  conditions  they  are  intended  to  illustrate,  though  it 
is  perhaps  a  pity  that  the  drawings  of  the  fundus  are  not 
coloured,  as  it  is  difficult  to  show  in  black  and  white  the  con¬ 
ditions  met  with  when  viewed  with  the  ophthalmoscope ;  the 
force  of  this  remark  is  well  seen  on  page  293,  where  various 
degrees  of  cupping  of  the  optic  disc  are  illustrated.  Although 
there  are  so  many  textbooks  in  existence,  yet  most  of  them  ' 
are  modelled  to  somewhat  the  same  pattern,  and  it  is  difficult 
among  so  many  to  say  which  is  the  best.  Certainly  this  one 
is  excellent,  it  is  of  moderate  size,  and  great  care  and  atten¬ 
tion  has  been  expended  in  its  production.  It  thoroughly! 
recommends  itself  to  us,  as  it  has  all  the  characteristics  that  ‘ 
tend  to  make  a  book  of  this  sort  popular. 

The  third  edition  of  Baudry’s  Medico-Legal  Studies  on  Inju¬ 
ries  of  the  Eye  and  its  Appendages  ^  haa  appeared.  A  previous 
editionhas  already  been  translated  into  English.  It  describes 
the  various  injuries  to  be  met  with  to  the  eye,  and  indicates  !  1 
the  appropriate  treatment,  much  as  in  an  ordinary  textbook.  {  [ 
Numerous  illustrative  cases  are  given,  and  the  whole  subject 
is  treated  from  the  medico-legal  standpoint  as  affected  by 
the  French  law.  It  is  of  course  more  applicable  to  those  • 
engaged  in  the  law  courts  of  France  than  to  those  practising  j 
in  the  courts  of  any  other  country.  1 


It  says  much  for  the  puldic  appreciation  of  a  book  when  it 
has  reached  its  tw'elfth  edition  in  nineteen  years ;  this  is  what 
has  happened  in  the  case  of  Hartridge’s  of  the  Eye  f 

Its  appearance  and  form  are  so  well  known  to  all  workers  of 
ophthalmology  that  it  is  unnecessary  to  say  much  about  it. 
Although  but  two  years  have  elapsed  since  the  last  edition  ap¬ 
peared,  yet  the  whole  book  has  been  revised,  and  the  chapter  1 1 
on  retinoscopy  has  been  rewritten.  Among  the  numerous  ■ 
works  on  refraction  that  have  appeared  since  the  first  edi- .. 
tion  of  this  it  is  sometimes  hard  to  know  which  to  recommend,  jii 
but  no  one  can  go  wrong  in  advising  studentsand  practitioners  ■ 
to  make  themselves  acquainted  with  this  book,  which  is  re¬ 
liable,  practical,  and  well  written. 


We  are  glad  to  see  the  second  edition  of  Major  Herbert's 
useful  book  on  the  Practical  Details  of  Cataract  Extraction.^ 
The  first  edition  only  appeared  in  1902,  and  although  there  is 
little  alteration  in  the  new  edition,  yet  a  few  small  errors 
have  been  corrected  and  some  new  observations  have  been 
added.  The  book  is  of  value  as  giving  thoroughly  practical 
details  of  an  operation  which  the  author  has  performed 
thousands  of  times,  chiefiy  in  India. 


The  plan  of  the  little  book  entitled  Eye  Symptoms  as  Aids  in 
Diagnosisj'^  which  Dr.  Magennis  has  compiled,  is  excellent.  , 
his  idea  being  to  summarize  the  essential  facts  of  ophthal-  ] 
mology  for  the  benefit  of  the  busy  general  practitioner.  On 
glancing  through  the  booklet  we  were  prepossessed  in  its 
favour,  but  a  more  careful  examination  hardly  substantiated 
our  favourable  impression.  The  greater  part  is  sound,  and 
usefully  arranged,  but  here  and  thei-e  the  matter  is  open  to 
criticism.  For  example,  he  would  have  us  believe  that  optic 
neuritis  always  produces  vision  defect,  and  atrophy  sometimes 
does  not,  both  statements  being  open  to  question.  He 
believes  that  optic  neuritis  is  common  in  infiuenza,  and  that 
it  is  caused  also  by  disorders  of  menstruation,  pregnancy, 
and  lactation,  a  view  for  which,  we  think,  he  would  receive 
but  little  support. 


A  very  nicely  arranged  and  well  got  up  Textbook  of  lAseases 
-of  the  Eye?  is  that  ivritten  by  Drs.  IIansell  and  Sweet,  of 
Philadelphia.  Their  chief  aim  has  been  to  produce  a  volume 
that  is  thoroughly  practical,  and  to  give,  as  far  as  possible, 

*  Diseases  of  the  Eye  :  A  Haiidhookof  Ophthalmic  Practice  J  or  Students  and 
Practitioners.  By  G  E.  de  Scliwexnitz.  A.M.,  M  D  ,  Professor  of  OphUiaim- 
ologyinthe  University  of  Pennsylvania,  etc.  Fourth  Edition.  Philadelpliia 
auu  Loudon  ;  W.  B.  Saunders  aud  Co.  1903.  (Demy  8vo,  pp.  773,  280  illus¬ 
trations.  21S  ) 

Manual  of  Ophthalmic  Practice.  By  Charles  Higeens,  F.R.CS.E. 
Second  edition,  i-evised  and  edit('d  by  Arthur  \V.  Ormond,  F.R.C  s!e! 
London:  H.  K.  Lewis  1903  (Crown  8vo,  pp.  383.  7s.  6d.) 

^Manual  of  the  Diseases  of  the  Eye  for  Students  and  General  Practitioners. 
By  Cliarles  H.  May,  M  U.,  New  York.  Third  Edition.  London  :  Baillifcre' 
Tindall,  and  Cox.  1903.  (Cr.  8vo,  pp.  424 :  275  illustrations.  8.s.  6d  )  ’ 

t  Textbook  of  Diseases  of  the  Eye  for  S'udents  and  General  Practitioners.  By 
Howard  P.  Haiisell,  A.M..  M.U.,  and  William  M.  Sweet,  M  D.,  both  of 
Philadelphia.  London :  Rebmau,  Limited.  1903.  (Demy  Svo,  pp  <1.2  • 
265  illustrations.  17s.)  -  ee-  53*  , 


TEXTBOOKS  OF  MEDICINE. 

The  fifth  and  final  volume  of  Dr.  Allchin’s  Manual  of 
Medicine^-  is  devoted  mainly  to  diseases  of  the  abdominal 
organs  ;  the  general  plan  of  the  book  follows  the  line8_we 

«  Etude  Mddico-Ldgal  surles  Traunin.tismes  de  I'Oeil  et  de  ses  Annexes. [  .Medico- 
Legal  Studies  of  Injuries  of  the  Eye  and  its  Appendages.]  Par  S.  Baucry. 
Professor  of  Clinical  Ophthalmology  in  the  University  of  Lille.  Third 
Edition.  Paris  ;  Vigot  Brothers.  1904.  (Cr  8vo.  pp.  333.  Fr  5  ) 

0  The  Refraction  of  the  Eye.  A  Manual  for  Students.  By  Gustavus  ilart- 
ridge,  F.R.C, S  Twelfth  edition.  London-  J.  and  A.  Churchill. 
(Crown  Svo,  pp.  282.  105  illustrations.  6s.)  „  «  c 

10  Practical  Details  of  Cataract  Extraction.  By  H.  Herbert,  F.R-C.^.. 
Major  I.M.S.  Second  Edition.  London  :  BailliCre,  Tindall,  and  Cox. 
1903.  (Demy  Svo,  pp.  122  4s.)  .  „ 

•i  Eye  Sympto7ns  as  Aids  in  Diagnosis.  By  Edward  Mageunis,  M.d-i 
D.P.  H.  Bristol  :  John  Wright  and'Co.  1903.  (Fcap  Svo,  pp.  108  )  - 

12 A  Mmiual  of  Medicine.  By  W.  H.  Allehin.  M.D.,  F.R.C. P.. 

Vol.  V.  London :  Macmillan  and  Co.  1903.  (Demy  Svo,  pp.  698,  iS  illus¬ 
trations.  loS.) 
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took  occasion  to  commend  in  our  review  of  the  fourth  volume. 
The  subject  of  “Food  aud  Diet”  is  dealt  with  by  Dr.  Robert 
Hutchison,  who  gi  ves  a  clear  account  of  the  scientific  basis 
and  framing  of  dietaries.  Dr.  Lazarus- Barlow  writes  upon 
“The  Bacteiia  of  the  Alimentary  Tract,”  and  gives  pro¬ 
minence  to  the  work  of  Lorrain  Smith  and  Tennant  upon 
disturbances  in  the  normal  distribution  of  intestinal  bacteria 
by  such  irritants  as  worms.  His  view  that  the  colon  bacillus 
is  no  very  potmt  (actor  in  the  causation  of  appendicitis  is 
not  shared  by  the  editor.  The  diseases  of  those  parts  of  the 
alimentary  tract  above  the  diaphragm  are  described  by  Dr. 
Abrahams,  who,  in  his  pages  upon  the  differential  diagnosis 
of  acute  sore  throat,  has  contributed  an  extremely  useful 
piece  of  work.  Of  general  dilatation  of  the  oesophagus  he 
says,  “This  is  but  rarely  secondary  to  stricture.”  Whilst  this 
is  true  of  actual  organic  narrowing,  the  constant  association 
of  muscular  hypertrophy,  in  these  cases,  with  the  dilatation 
strongly  suggests  some  obstruction,  whether  it  be  due  to 
muscular  resistance  in  the  oesophagus  itself,  or  to  that 
opposed  by  the  prepjloric  sphincter  during  the  first  stage 
of  digestion,  or  even  to  the  pylorus  itself.  The  contributions 
of  the  editor  include  anatomical  and  physiological  introduc¬ 
tions,  the  general  etiology,  pathology,  and  symptomatology 
of  diseases  of  the  stomach  and  intestines,  together  with  a 
large  share  in  the  acn-ounts  of  particular  diseases  of  those 
organs,  and  of  the  liver.  The  comprehensive  manner  in 
ivhich  he  has  dealt  with  such  difficult  and  uncertain  subjects 
IS  “indigestion  ”  and  “constipation”  will  commend  the  book 
,0  every  reader.  We  notice  that  Dr,  Allchin  considers,  as  the 
nost  frequent  cause  of  “peptic  ”  ulcers,  “the  readiness  with 
vhich  a  catarrh  of  the  mucous  membrane  is  induced,  and  with 
hat  superficial  erosion  just  sufficient  to  give  the  gastric  juice 
i  chance.  Dr.  H ebb's  articles  upon  the  degenerations  of  the 
iver  and  affections  of  the  biliary  tracts  embody  the  results 
if  lengthy  experience  and  acute  observation.  He  suggests, 
nth  regard  to  biliary  cirrhosis,  that  there  is  no  “necessity 
or  protracting  the  existence  of  this  somewhat  mythical  dis- 
rder.  Dr.  Hale  AVhite  in  his  able  article  upon  the  peri- 
oneum  cites  von  Brunn,  but  without  giving  him  definite 
onfirnaation  for  the  statement  that  an  onset  with  very  sudden 
Igors  is  diagnostic  of  pneumococcal  peritonitis.  When  dis- 
ussing  the  diagnosis  of  renal  calculus  Dr.  Rose  Bradford 
mits  to  mention  the  valuable  aid  of  radiography.  The  las 
rtele,  on  diseases  of  the  ductless  glands,  is  the  joint  work 
f  Dr.  Sidney  Coupland  and  Dr.  Abrahams.  With  regard  to 
ae  Manual  as  a  whole,  we  think  it  may  fairlv  be  said  that 
acre  is  no  more  accurate  and  reliable,  as  well  as  readable, 
!xtbook  of  moderate  compass. 

A  review  of  the  fourth  edition  of  the  Textbook  of  the  Prac- 
o.e  of  Medicine,  by  Dr.  J.  W.  Anders'^  of  Philadelphia,  w-as 
abhshed  in  the  British  Medical  Journal  of  June  ist,  1901, 
1348,  and  we  are  glad  to  welcome  the  sixth  edition 
cently  issued.  _  The  first  edition  appeared  in  1897,  the  fifth 
1  1901,  and  during  the  two  later  editions  two  large  reprints 
ive  been  exhausted,  so  that  the  popularity  of  the  work, 
fiich  in  our  opinion  is  merited,  is  manifest.  The  book 
mams  in  character  what  it  was— succinct,  clear,  accurate, 
actical,  well  developed  on  the  experimental  and  thera- 
'Utical  sides  alike,  and  with  few,  if  any,  exceptions,  well 
ranged.  The  changes  in  the  present  edition  consist  of  addi- 
)ns  on  such  subjects  as  the  mosquito-borne  diseases,  bacil- 
T  dysentery,  arid  the  use  of  the  x  rays  in  diagnosis  and 
^atment,  and  of  the  introduction  of  matter  on  such  com- 
ratively  new  subjects  as  paratyphoid  fever,  the  fourth 
3ease,  trypanasomiasis,  and  amaurotic  family  idiocy. 


Professor  Roger  has  revised  his  Introduction  a  V Etude  de  la 
•decme,^^  the  English  translation  of  which  was  reviewed  in 
rcolumns  of  October  4th,  1902.  The  book  retains  its  former 
aracter,  and  is  perhaps  adapted  to  the  senior  than  to  the 
nor  student.  In  the  interests  of  the  latter,  however. 
Jfessor  Roger  has  introduced  a  short  lexicon  of  medical 
ms  which  will  no  doubt  be  found  very  convenient  by  the 
nnner. 
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Ir.  M  HEELER  s  Handbook  of  Medicine  and  Therapeutics, 

TeMook  of  the  Practice  oj  Medicine  Ry  James  \V.  Anders,  M.D..  LL  D 
-n  Ediuou.  Philadelphia,  New  York,  and  Loudon;  W.  B.  Saunders 
GO.  1903.  pemy  8vo.  pp  1295.  24s.) 

uroduction  d  I’Etade  de  la  Midecinc.  Par  G.  H.  Roger.  Deuxicme 
.^^oition.  Paris :  C.  Naud.  1904.  (Demy,  8vo.  pp.  741.  Fr.g.) 
wneeler  s  Handbook  of  Medicine  and  Therapeutics.  Second  Edition 
ised  and  enlarged  by  William  R.  Jack,  B  So.,  M.U.,  F.F.P.S  G..  Physi- 
Department,  Glasgow  Western  Infirmary.  Edinburgh  : 
ad  S.  Livingstone.  1903.  (Cr.  8vo  pp.  432.  8s.) 


which  was  orginally  published  some  nine  years  ago,  has 
reached  a  second  edition,  and  has  been  revised  lor  that 
purpose  by  Dr.  Jack.  It  contains  a  good  number  of  tables 
and  a  numerical  lystemof  arranging  the  causes  and  symptoms 
of  disease  is  followed  throughoui.  A  weak  of  this  description 
might  be  valuable  to  the  hastily-prepared  student  if  only  its 
accuracy  could  be  guaranteed.  We  regret  to  say  we  are 
unaWe  to  state  so  much  of  Dr.  Wheeler’s  book.  Reference  is 
for  instance,  made  to  the  comma  tract  of  (iowers,  and  the 
diagrams  of  the  nervous  system  on  pages  119  and  120  are 
calculated  to  produce  erroneous  ideas.  Modern  views  as  to 
the  afi'ections  of  the  blood  are  virtually  unnoticed,  and  the 
account  ol  the  chemistry  of  peptone  on  page  373  is  lar  from 
being  correct.  It  is  recommended  to  give  adrenal  extract  in 
Addison’s  disease,  and  it  is  stated  that  the  pigment  of  the 
urine  is  urobilin.  It  is  to  be  feared,  thereioie,  that  as  a 
guide  to  examinations  the  book  cannot  be  reganled  with 
confidence,  and  we  know  of  no  other  purpose  for  which  it  i& 
adapted. 

MATERIA  MEDICA  AND  DISPENSING. 

The  title  which  Drs.  Khory  and  Katrak  have  selected  for 
their  book^“  is  unfortunate,  but  the  work  is  a  very  voluminous 
and  laborious  compilation,  and  calculated  to  be  of  great 
service  to  medical  men  practising  in  India,  and  to  all  who> 
desire  to  obtain  a  knowledge  of  the  medicinal  products  of 
India,  their  sources,  preparation,  action,  and  uses.  The  main 
object  of  the  authors,  who  are  distinguished  practitioners  of 
Bombay,  is  to  make  known  scientifically  and  systematically 
the  drugs  which  have  been  employed  by  Indian  Hakrms  and 
Vayids,  empirically  and  traditionally,  with  a  view  to  the  in¬ 
vestigation  of  their  reputed  properties  in  the  light  of  modern 
rational  and  scientific  methods.  At  the  same  time  the 
articles  of  the  materia  medica  contained  in  t!ie  British 
Pharmacopoeia,  or  used  in  practice  in  Great  Britain  and 
America,  arc  included  in  the  compilation  in  order  to  enhance 
its  utility  for  Indian  practitioners.  The  work  may  indeed  be 
described  as  an  Indian  phaimacopoeia  or  dispensatory,  and 
does  great  credit  to  the  industry  and  ability  of  the  authors, 
who  have  evidently  spared  no  pains  to  make  it  complete  and 
serviceable.  The  first  volume  contains  an  infroduclory  chapter 
on  pharmacy  and  pharmaceutical  methods  and  processes. 

It  includes  a  description  of  organic  extracts  and  seuims. 
Then  follows  a  detailed  and  systematic  account  of  the  articles 
obtained  from  animal  and  inorganic  sources  and  of  synthelie 
remedies.  The  contents  of  the  volume  are  classified  according 
to  the  therapeutic  character  of  the  item,  and  a, very  elabcrato 
table  is  finally  given  of  diseases  (arranged  alphabetically)  and 
of  methods  and  drugs  used  in  their  treatment'.  The  second 
volume  is  devoted  to  the  vegetable  materia  medica,  and  is 
arranged  aci'ording  to  natural  orders.  The  information  given 
regarding  each  plant  is  exhaustive,  and  includes  vernacular 
synonyms.  The  chemistry,  pharmaceutical  preparations, 
actions,  and  uses  of  each  article  are  also  detailed  at  length. 

It  is  this  section  of  the  book  which  includes  most  of  the 
Indian  and  oriental  drugs.  These  are  classified  as  in 
the  first  volume,  and  their  employment  in  the  treatment 
of  diseases  is  similarly  displayed.  A  copious  index — 
scientific  and  vernacular— completes  the  woik.  From  this 
sketch  of  its  subject-matter  it  is  plain  that  the  book  is 
one  of  considerable  pretensions.  It  will  be  found  useful  for 
purposes  of  reference.  As  a  guide  to  practice  it  contains 
many  helpful  indications,  which  must,  however,  be  employed 
with  judgement. 


The  difficulties  which  are  experienced  by  medical  prac¬ 
titioners  who  are  compelled  to  dispense  their  own  drugs  in 
finding  reliable  information  as  to  the  most  accurate  and  at 
the  same  time  most  economical  way  of  carrying  on  this  de¬ 
partment  of  their  daily  work  will  be  considerably  lessened  by 
the  perusal  of  a  small  volume  entitled  Dispensing  Made  Easy, 
written  by  Dr.  William  G.  Sutherland.  The  training  of 
most  men  in  practical  pharmacy  is  sadly  deficient,  and  to  the 
majority  the  need  for  including  the  dispensing  of  drugs  as  a 
part  of  their  professional  duty  is  an  irksome  necessity  which 
they  would  willingly  run  away  from.  It  is  still,  however,  un¬ 
fortunately  true  that  in  many  country  villages,  and  in  prac- 
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tices  which  are  largely  concerned  in  club  and  parish  attend¬ 
ance,  there  is  no  escape  from  the  unwelcome  drudgery  of 
supplying  medicine.  It  is  an  essential  condition  of  almost 
overy  form  of  contract  work,  and  any  plan  of  management 
which  lightens  the  burden  it  involves  will  be  welcomed  by 
a  large  body  of  hard  working  and  poorly-paid  practitioners. 
Dr.  Sutherland’s  book  is  a  creditable  attempt  to  “make 
things  easy.”  It  is  clearly  and  concisely  written,  and  with¬ 
out  being  tedious,  it  provides  in  detail  all  the  instructions 
that  are  requisite  for  conducting  a  surgery  on  the  best  lines. 
The  formulae  which  are  detailed  are  well  selected ;  valuable 
information  is  given  as  to  how  the  drug  bill  can  best  be  cut 
down  without  loss  of  therapeutic  efficiency,  and  many  useful 
hints  are  offered  for  economizing  time  and  at  the  same  time 
ensuring  accuracy  in  dispensing.  It  may  be  warmly  recom¬ 
mended  as  a  trustworthy  guide  for  those  to  whom  it  is 
addressed. 


The  non-commissioned  officers  and  men  of  the  E.A.M.C. 
owe  a  debt  of  gratitude  to  Lieutenant  H.  Harold  Scott, M.B., 
who  has  provided  them  with  such  an  excellent  textbook  in 
Compounding  and  Dispensing  Made  Easy?^  The  book  has 
been  written  as  an  aid  for  the  promotion  of  examinations  in 
the  subjects  treated  of,  and,  with  the  exception  of  chemistry, 
contains  all  the  information  necessary  for  these  examinations. 
The  work  is  well  systematized  throughout,  and  is  quite  above 
the  ordinary  “cram ”  textbook. 

In  the  preface  to  his  book  on  Drugs  Mr.  H.Wippell  Gadd 
■states  that  its  object  is  to  give  a  concise  account  of  the 
principal  vegetable,  animal,  and  chemical  substances  used 
in  medicine.  It  has  been  written  primarily  for  students,  but 
we  fail  to  see  what  particular  class  would  be  benefited  by  its 
perusal.  The  information  given  is  too  bald  a  statement  of 
facts  to  be  of  much  educational  value,  whilst  it  is  not  com¬ 
plete  enough  to  be  of  use  as  a  work  of  reference. 


SPINAL  AND  CEREBRAL  INJURIES. 

Dr.  August  Luxenburger,  of  the  Munich  Surgical  Poly¬ 
clinic,  has  made  a  valuable  and  welcome  contribution  to  a 
difficult  and  iinperfectly-explored  subject  in  his  experimental 
studies  on  spinal  cord  injuries.^®  Not  only  are  the  more 
obvious  lesions  and  degenerations  of  the  cord,  those  asso¬ 
ciated  with  such  injuries  as  distortions  and  contusions  of  the 
spine  producing  cord  changes  and  haemorrhages  both  extra¬ 
medullary  and.  intramedullary,  with  crushes  and  lacerations 
cf  the  cord  as  in  fracture  dislocations  of  the  spine — not  only 
are  these  subjected  to  experimental  analysis,  but  the  far  more 
subtle  changes  due  to  such  conditions  as  concussion  and  simple 
severe  flexion  of  the  spine  are  given — to  some  extent  at  least 
a  concrete  representation.  The  author  has  produced  dis- 
^rtions,  and  studied  the  artefacts  of  the  living  cord,  as  Van 
Gieson  has  studied  them  in  the  non-living  cord.  He  has 
produced  extramedullary  and  intramedullary  haemorrhage 
in  animals,  and  studied  the  relation  of  the  haemorrhage  to 
•displacements  of  the  nerve  substance  and  consequent 
degenerations.  He  has  studied  the  difficult  subject  of 
crushes  and  lacerations  of  the  cord  under  the  more  or  less 
precise  and  deliberate  conditions  of  the  laboratory,  and  all 
this  with  a  genuine  gain,  both  for  the  practising  sur¬ 
geon  and  for  the  medical  jurist,  as,  for  example,  in 
dealing  with  the  controversial  questions  arising  in 
connexion  with  railway  injuries.  There  are,  of  course, 
many  points  still  left  in  the  realm  of  pure  speculation; 
for  instance,  the  relation  of  the  movements  of  cerebro¬ 
spinal  nuid  m  setting  up  a  molecular  concussion  and  giving 
rise  to  so-called  functional  lesions,  but  the  number  of  debat- 
able  points  which  are  brought  into  the  light  of  plain  observa- 
tion  IS  not  inconsiderable,  and  is,  indeed,  gratifying.  The 
mam  points  the  author  endeavours  to  elucidate  are  the  vary- 
ing  effects  of  slight  as  compared  with  severe  crushes,  and  of 
sudden  as  compared  with  slow ;  whether  actual  dystociae 
occur  m  the  living  cord  as  in  the  dead  ;  in  what  types  of  in¬ 
jury  the  greatest  haemorrhage  occurs,  and  the  effect  of 
haemorrhage,  apart  from  the  actual  trauma,  in  contributing 
to  the  necrosis  of  the  nerve  tissue.  The  work  is  one  which 
must  take  high  rank  in  the  literature  of  traumatisms  of  the 
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spinal  cord,  and  will  throw  not  a  little  light  on  the  paralle 
pathology  of  brain  injuries. 

Professor  Robert  Langerhans  has  contributed  a  mono 
graph  on  traumatic  late  apoplexy, which  will  help  to  brinj, 
the  subject  of  cerebral  concussion  from  under  the  almost  soli 
domain  of  surgery  into  the  sphere  of  the  physician,  and  a, 
the  same  time  will  tend  to  disentangle  the  clinical  conditior 
of  traumatic  neurasthenia  from  the  group  of  so-called  funoi 
tional  diseases.  The  old  view  that  the  symptom-complex  0] 
concussion  of  the  brain  depended  on  a  commotio  cerebri  oi 
molecular  nature  whereby  the  nerve  structures  underwent  ^ 
vibration  that  put  them  functionally  out  of  gear,  as,  for  in-’ 
stance,  a  permanent  magnet  may  be  partially  demagnetizeb 
by  a  severe  blow,  is  being  steadily  discredited  (for  many  caset' 
at  least)  in  favour  of  the  view  that  vascular  lesions  are  usually 
produced,  not  only  in  petechial  haemorrhages  in  tlie  regiori 
of  the  ventricles,  as  shown  experimentally  by  Duret  and  attrij 
buted  by  him  to  the  distension  produced  by  waves  of  the 
cerebro- spinal  fluid,  but  also  haemorrhages  into  the  substance 
of  the  brain.  Dr.  Langerhans  makes  a  powerful  contribution 
to  the  latter  argument,  and  relates  and  comments  on  some! 
28  recorded  cases.  What  he  argues  for  and  comes  little,  if 
at  all,  short  of  establishing  is  that  after  injuries  to  the  brain 
the  usual  sequence  of  events  is  :  (i)  The  traumatic  lesion,  in 
his  opinion,  as  we  gather,  of  the  nature  of  a  bruise ;  (2)  in  thej  ■ 
course  of  a  few  hours  the  formation  of  areas  of  necrotic  soft¬ 
ening  ;  (3)  in  the  course  of  a  few  days  changes  in  the  vessels! 
of  the  part  leading  by  the  end  of  a  week  to  (4)  an  actual, J 
haemorrhage  with  its  pressure  changes  and  the  phenomenoniA 
of  “  late  apoplexy.”  In  its  own  way  the  monograph  is  as  j 
valuable  a  contribution  to  the  pathology  of  traumatisms  off 
the  central  nervous  system  from  the  clinical  side  as  that  of  S 
Dr.  Luxenburger’s  is  from  the  experimental  side.  Thevoluiaef 
includes  a  good  bibliography,  !■ 
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The  London  ManuaP^  is  a  book  which  might  with  advantages 
be  more  frequently  encountered  than  it  is.  In  towns  other  | 
than  London  nearly  every  adult  male  recognizes  his  citizen- fi 
ship  thereof  and  is  conversant  with  the  administration  of  its  m 
affairs.  In  London  a  very  large  proportion  even  of  its  move  f'/ 
intelligent  inhabitants  barely  recognize  the  existence  of|i( 
citizenship,  and  have  but  the  vaguest  idea  of  how  or  by  whom  S 
municipal  affairs  are  managed.  Their  interests  are  absorbed  si 
by  their  home  life,  business,  or  occupation,  and  the  broader  |£ 
political  issues,  and  they  regard  municipal  rates  as  things  ^ 
with  which  they  have  little  concern  other  than  that  of  paying  |* 
them  promptly.  If  there  is  anything  more  curious  than  this 
attitude,  it  is  a  certain  fact  which  to  some  extent  explains  if  I 
it  does  not  justify  it.  This  is,  that  it  is  not  easy  for  any  one  p 
who  has  not  followed  the  evolution  of  existing  municipal  and  | 
allied  institutions,  and  who  is  not  aware  of  the  existence  of  | 
this  volume,  to  obtain  ready  information  as  to  the  general  | 
principles  involved,  and  still  less  as  to  the  precise  ways  and  | 
by  whom  they  are  carried  out.  With  the  help,  however,  of  | 
this  annual,  it  is  easy  for  any  one  to  obtain  a  detailed  ac- 1 
quaintance  with  everything  that  concerns  municipal  London  I 
and  its  work.  g 

The  value  of  Haze/A  has  been  so  long  recognized  | 

that  in  referring  to  the  current  issue  it  will  suffice  to  draw  ^ 
attention  to  one  or  two  of  its  special  features.  Among  these  ^ 
is  an  index  which  appears  for  the  first  time.  For  the  rest,  f 
topics  such  as  the  British  Empire,  Parliament  and  Parlia-  t|| 
mentary  doings,  the  weather,  and  education  all  receive  | 
extended  and  very  full  notice.  It  need  scarcely  be  said  that  f 
the  fiscal  question  is  not  forgotten.  It  has,  indeed,  some  29  f! 
pages  devoted  to  its  direct  consideration,  besides  a  number  of  ), 
references  in  the  new  index  to  other  portions  of  the  work 
which  bear  upon  the  subject  directly  or  indirectly.  In  order  k 
that  the  question  may  be  fairly  represented  in  all  its  aspects,  | 
it  is  dealt  with  in  three  articles,  two  by  active  partizans  on  L 
either  side,  the  third  by  an  expert  who  reviews  the  general  | 
situation.  The  average  person,  however,  is  as  tired  of  the  V 
fiscal  question  as  he  is  of  the  education  dispute,  and  we  I 
recommend  its  present  perusal  only  to  those  who  have  ^  | 

Die  traumatische  tSpdtapoplexie.  Voci  Professor  Dr.  Kob.  Langerfiaus  f- 
Berlin  :  August  Hirschwald.  1903.  (Demy  8vo,  pp.  81.  M.2.;  f 

-2  Tue  London  Manual  for  1904.  Edited  by  Robert  Donald.  London :  ^ 
Edward  Lloyd,  Limited.  (Crown  8vo,  pp.  376.  is.  6d  )  ; 

25  HazeU's  Annual  for  1904.  London  ;  Hazel],  Watson,  and  Viney.  i9<H  | 
(Demy  8vo,  pp.  786.  3s.  6d.)  .  '  -  ? 
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)een  reading  the  daily  papers.  Later  on,  when  time  has 
hrown  the  subject  into  proper  focus,  its  admirable  treatment 
n  this  volume  will  make  the  exposition  of  both  sides  of  the 
uestion  as  they  stand  at  present  of  decided  historical  value. 

The  fourteenth  and  final  yolume  of  the  Encyclopaedia  Medica, 
rhifh  has  now  appeared,  is  entirely  devoted  to  an  elaborate 
ndex  of  the  preceding  volumes.  The  work  of  indexing  so 
xtensive  a  publication  cannot  have  been  easy,  and  it  is  satis- 
actcry  to  be  able  to  note  that  the  indexer,  whose  name  is  not 
nentioiied,  appears  to  have  acquitted  himself  of  his  task  in  a 
alisfactory  manner.  The  list  of  subjects  or  points  extends 
0  2S2  double  column  pages,  containing  roughly  some  35,000 
ntries  all  very  clearly  given,  while  a  number  of  blank  pages 
re  left  for  insertion  of  personal  notes  and  references.  The 
eneral  system  adopted  has  been  that  of  printing  in  black  type 
very  disease,  condition,  anatomical  structure,  physiological 
inclion,  place,  name,  or  thing,  which  is  the  subject  of  a  special 
rticle.  The  references  to  the  contents  of  these  articles  are 
laced  immediately  below  in  ordinary  type,  not  in  alphabet- 
Ml  order,  but  in  that  which  they  follow  in  the  article.  The 
isk  of  hunting  up  a  point  is  further  aided  by  displaying  in 
irge  characters  _  the  names  of  large  general  subjects,  such  as 
adonien,  adenoids,  water,  by  way  of  a  general  heading  to  the 
‘fereiici  s  which  follow. 
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HE  INDIAN  PASTEUR  INSTITUTE  AT  KASAULI. 

HE  third  annual  report  of  the  Pasteur  Institute  of  India, 
asauli,  has  been  issued. 

Hydrophobia. 

In  the  twelve  months  from  August,  1902,  to  August,  1903, 
4  persons  were  treated;  there  were  but  six  failures,  and 
ese  all  amongst  natives.  The  tables  are  aiTanged  in  three 
asses  : 

A.  Those  bitten  by  animals  proved  to  be  rabid. 

8.  By  animals  certified  to  be  rabid. 

8.  By  animals  suspected  to  be  rabid. 

Into  the  the  third  group  fall  all  the  failures,  and  further 
bdivisions  as  to  site  of  the  wound  show  that  no  failure 
curred  amongst  those  persons  bitten  through  the  clothing. 
25  bitten  upon  the  head  or  face  2  died,  whilst  a  fatal  result 
IS  not  prevented  in  4  cases  where  the  wound  was  upon  other 
posed  parts ;  269  Europeans  and  315  natives  were  treated ; 
these  462  were  men,  30  women,  and  92  children.  The 
tter  results  amongst  Europeans  are  attributable  to  less 
/^erity  of  bites,  prompter  and  more  efficient  local  treatment, 
ilier  treatment  at  the  institute,  and,  finally,  better  consti- 
iional  condition  and  surroundings. 

difficulty  is  found  in  proving  the  animals  inflicting  wounds 
be  rabid,  because  the  condition  of  brain  and  cord  received 
often  faulty.  Microscopical  examination  of  the  medulla, 
the  lesions  described  by  Babes,  and  of  the  pneumogastric 
igha  (Van  Gehuchten)  has  given  positive  results  in  some 
es ;  negative  results  of  these  investigations  have,  however, 
■le  value. 

’he  highest  monthly  returns  were  in  October  (66),  and  the 
l^est  in  July  (36).  Dogs  were  accountable  for  510  bites, 
Kals  for  59,  cats  for  3,  mules  for  i,  and  foxes  for  i  ;  10 
sons  were  infected  by  the  saliva  of  a  hydrophobic  man. 

0  rases  of  rabies  scheduled  as  cured  in  the  previous  report 
?  died  at  intervals  of  eight  and  fourteen  months  respec- 
?ly  from  the  completion  of  treatment. 

('"hen  the  thermometer  stands  at  or  above  80°  E.  auto- 
?clion  from  the  intestine  is  liable  to  take  place  during  the 
?r  stages  of  rabies  in  rabbits,  so  that  in  the  hottest 
atha  a  larger  series  of  rabbits  to  supply  cords  is  necessary, 

I  the  cords  must  be  removed  immediately  after  death. 

“  supply  of  antirabic  serum  is  obtained  from  young  healthy 
les  that  have  been  immunized  by  successive  inoculations 
r  eight  months  with  material  of  increasing  virulence, 
lerimental  proof  of  the  destructive  power  of  this  serum 
n  the  virus  in  vitro  has  been  furnished  by  inoculation  of 
3its  with  admixtures  of  the  two  substances,  and  by  con- 
experiments  with  normal  serum  and  with  “fixed  virus.” 
Dodermic  administration  has  no  inhibitory  effect  upon  in- 
lon  l)y  subdural  inoculation,  but  there  is  reason  to  believe 
»  applied  as  a  first  dressing  to  wounds,  and  subcutaneously 
he  neighbouring  parts,  the  serum  may  have  definite  thera- 
tic  value;  so  far  it  is  only  employed  as  a  preliminary  to 
^ual  methods  in  badly-bitten  and  late  cases. 

’Encyclopaedia  Medica.  Under  the  general  editorship  of  Chalmers 
F.R.C.P.E.  Vol.  xiv.  Index  Volume.  Edinburgh  and 
ion  .  William  Green  and  Sons.  1904.  (Demy  8vo,  pp.  282.  12s.) 


Anthrax, 

For  the  preparation  of  the  two  anthrax  vaccines  necessarv 
for  imrnumz^tion  (Pasteur)  a  virulent  anthrax  culture  is 
grown  at  42°  C.  ,  and  replanted  in  broth  daily  till  an  attenuated 
stiain  IS  obtained  fatal  for  a  rabbit  but  not  for  a  sheen  •  a 
weaker  culture,  lethal  for  the  guinea-pig  but  not  for  the 
rabbit,  is  produced  by  further  subcultivation.  From  these 
standard  cultures  the  vaccines  actually  issued  are  prepared  bv 
incubation  of  broth  subcultures  at  37°  C.  for  ten  days  In 
practice  the  weaker  vaccine  is  first  injected,  beneath  the  skin 
01  the  neck,  and  the  stronger  similarly  fourteen  days  later  • 
local  reaction  is  but  slight,  and  the  constitutional  disturbance 
negligible.  For  a  15-hand  horse  i  c.cm.  is  a  safe  dose,  and 
the  vaccine  if  kept  m  a  cool  dark  place  maintains  its  potency 
for  three  months.  All  the  results  of  the  560  doses  supplied  to 
applicants  are  not  yet  collected,  but  those  to  hand  show  that 
none  of  the  animals  vaccinated  have  contracted  anthrax. 

Snake  Poisoniny. 

Antivenene  is  prepared  from  the  serum  of  horses  im- 
naunized  with  cobra  venom  ;  other  sera,  for  protection  against 
viper  and  mixed  venoms,  are  in  course  of  production.  To 
accouiplish  immunization  of  a  pony  to  the  degree  of  with¬ 
standing  a  dose  of  i  gram  dried  venom  requires  sixteen  to 
eighteen  months,  fresh  inoculations  being  made  fortnightly 
with  doses  increasing  regularly  from  3  mg.  (i  per  cent,  solu¬ 
tion  in  sterile  water). 

Blood  is  aseptically  collected  for  the  first  t  irr>e  a  fortnight 
after  the  last  injection,  and  it  is  found  that  if  the  horses  be 
well  fed  blood  can  be  withdrawn  once  a  month  for  years 
without  detrimentto  health.  Standardization  is  accomplished 
by  quantitative  inoculation  tests  on  rabbits  ;  i  c.cm.  Kasauli 
antivenene  neutralizes  i.i  mg.  of  dried  cobra  venom,  and  is  a 
little  more  powerful  thanthatpreparedatLille,  Largerdosesare 
necessary  for  children  and  persons  of  feeble  physique  than 
for  healthy  adults.  Intravenous  injection  is  much  more 
rapidly  effective  than  hypodermic ;  this  method  should 
certainly  be  employed  if  symptoms  have  already  appeared, 
and  IS  advisable  in  all  cases.  Heat  and  light  are  the  most 
serious  causes  of  deterioration,  but  carefully  kept,  the  depre¬ 
ciation  in  a  year  is  but  5  per  cent,  to  10  per  cent.,  and  this 
can  be  met  by  proportionate  increase  of  dose.  No  form  of 
local  application  but  the  proximal  ligature,  where  possible, 
is  advisable,  whilst  alcohol,  ammonia,  and  strychnine  are  to 
be  avoided. 

Classes. 

The  laboratories  of  the  Institute  have  been  thrown  open  for 
the  instruction  of  officers  of  the  E.A.M.O.  and  I.M.S.,  and 
have  been  employed  for  clinical  diagnoses  of  material  from 
all  parts  of  India,  for  the  preparation  of  typhoid  vaccine, 
diphtheria  and  tetanus  antitoxins,  and  for  research. 


ANATOMICAL  CONGRESS  AT  TOULOUSE. 

At  the  Anatomical  Congress  held  at  Toulouse  at  the  end  of 
March  the  chief  subjects  discussed  may  be  roughly  grouped 
as  follows  :  aome  points  in  human  anatomy  dealing  with  the 
occipital  bone  (Waldeyer),  the  aponeurosis  of  the  axilla 
(Charpy  and  Soulie),  the  pectoral  and  pelvic  girdles  (Sabatier), 
the  arterial  regions  of  the  kidney  demonstrated  by  means  of 
injections  and  .v  rays  (Gerard  and  Castiaux).  An  extremely 
interesting  paper  was  communicated  by  Soulie  on  radio¬ 
graphs  of  the  blood  vessels  of  bones.  By  removing  the 
periosteum  from  injected  bones  and  by  long  exposure  of  the 
radiograph  he  found  it  possible  to  obtain  stereoscopic  pictures 
of  the  exact  distribution  of  the  nutrient  and  other  arteries  of 
the  bones. 

There  were  several  papers  on  development,  including  de¬ 
velopment  and  phylogeny  of  the  digastric  muscle  (Chaine), 
the  liver,  pancreas,  and  spleen  of  ceratodus  (Neumayer),  the 
venous  system  of  mammals  (Bonne),  transverse  sinus  of  peri¬ 
cardium,  development  of  the  ape  (Keibel),  the  eye  of  the 
mole  (Souli6),  the  pulmonary  apparatus  of  bufo  (Buvignier), 
and  gills  of  reptiles  (Saint-Eemy  and  Prenant). 

As  usual  there  was  a  large  number  of  histological  papers 
and  demonstrations.  Several  dealt  with  connective  tissue 
(Eenaut,  Laguesse).  Eenaut  and  Dubreil  showed  a  new 
method  whereby  the  cell  plates  covering  the  points  of  inter¬ 
section  of  the  fibres  of  adenoid  tissue  were  demonstrated,  by 
using  a  combination  of  Victoria  blue  and  saffranin  ;  the 
granules  in  living  cartilage  cells  are  easily  demonstrated  by 
the  use  of  neutral  red  after’  the  method  of  Arnold  of  Heidel¬ 
berg.  It  has  long  been  known  that  the  spleen  of  the  hedgehog 
contains  many  large  multinuclear  cells.  Morel  and  Souli6 
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have  applied  and  extended  this  observation  to  other  insec- 
tivora.  It  opens  up  a  singularly  interesting  question  in  rela¬ 
tion  to  blood  formation.  There  were  various  communications 
on  spermatogenesis  and  the  relation  of  the  interstitial  cells  of 
the  testis  to  the  gfnital  apparatus  (Bouin  and  Ancel). 

There  were,  of  course,  numerous  papers  on  the  nervous 
system,  among  others  a  special  demonstration  by  Cajal 
on  the  relation  of  nerve  fibrds  to  nerve  cells,  and  one  by 
Van  Gehuchten  on  the  superior  cerebellar  peduncles. 
Eegaud  and  Favre  showed  that  the  abdominal  muscles  of 
snakes  contain  a  large  number  of  easily-demonstrated 
muscle  spindles  which  are  known  to  be  part  of  the  sensory 
apparatus  of  voluntary  muscle.  Ductless  glands  like  the 
suprarenal  capsule  and  hypophysis  cerebri  (Launois)  con¬ 
tain  fatty  particles  which  vary  with  the  state  of  physiological 
activity  of  these  organs. 

Vigier  showed  some  beautiful  preparations  to  demonstrate 
how  it  is  that  the  hair  of  the  negro  assumes  its  “ curly”  cha¬ 
racter.  Apart  from  the  curved  form  of  the  hair  follicle,  there 
is  a  special  peg  or  outgrowth  of  the  perifollicular  connective 
tissue,  which  not  only  flattens  the  hair,  but  gives  it  a  new 
direction. 

One  of  the  interesting  papers  on  account  of  its  far-reaching 
morphological  interest  was  that  of  Suchard  of  the  College  de 
France.  Few  perhaps  have  cared  to  loi>k  into  the  wonderiully 
beautiful  book  of  Rusconi— a  large  folio— on  the  lymphatic 
system.  It  well  rejrays  perusal  at  the  present  day.  Suchard 
dealt  with  the  lymphatics  of  the  frog’s  lung  as  among  the  sim¬ 
plest  of  pulmonary  sacs.  Rusconi  who  injected  these  vessels 
showedthem  as  a  wide  plexus  under  the  pleura,  as  if  their  origin 
was  superficial  and  subpleural.  Their  origin,  however,  is 
near  the  free  border  of  the  septa  that  project  into  the  lung. 
When  one  of  these  septa  is  examined  on  the  flat  after  inject¬ 
ing  the  blood  vessels  with  a  blue  and  the  lymphatics  with  a 
red  mass  it  is  seen  that  there  is  a  morphological  analogy  be¬ 
tween  the  distribution  of  these  vessels  in  the  lung  and  those 
of  the  folds  that  exist  in  the  mid- intestine  of  the  frog.  This 
is  all  the  more  interesting  on  account  of  the  origin  of  the  lung 
from  the  intestinal  tract. 

Some  exquisitely  beautiful  preparations  of  striped  muscle 
fibres,  ciliated  cells  on  the  surfa<-e  of  the  liver  of  the  newt, 
and  cells  of  the  intestinal  villi  were  shown  by  Prenant,  some 
of  them  prepared  by  methods  indicated  by  Gustav  Mann. 

Professor  Tourneux,  the  President,  gave  a  demonstration 
of  the  vasa  aberrant ia  of  the  mole,  and  showed  a  singularly 
beautiful  series  of  mitotic  figures  and  chromosomes  obtained 
from  the  mother  cells  of  the  pollen  grains  of  the  white  lily. 

Van  der  Stricht,  of  Ghent,  gave  a  special  demonstration  on 
the  structure  of  the  ovum,  a  subject  with  which  his  name  is 
already  so  intimately  identified. 
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The  annual  dinner  of  the  West  London  Aiedico-Chirurgical 
Society  will  be  held  at  the  Trocadero  Restaurant,  Piccadilly 
Circus,  W.,  on  May  4th. 

The  medical  staff  of  the  Post-Graduate  College  will  give  a 
conversazione  at  the  West  London  Hospital  on  Wednesday, 
April  20th,  at  8.30  p.m. 

An  International  Congress  of  School  Hygiene  was  opened 
at  Nuremberg  on  April  5th  by  Prince  Ludwig  Ferdinand  of 
Bavaria.  All  the  European  States  were  represented;  .Japan 
also  sent  a  delegate. 

Dr.  John  Stafford,  who  was  born  in  Manchester,  Ontario 
County,  March  15th,  1805,  has  just  celeliratcd  his  99th  birth¬ 
day  at  his  home,  27,  Byron  Street,  Rochester,  N.AL  He 
received  many  calls  from  friends  and  neighbours  during  the 
day. 

King’s  College  Hospital.— Her  Majesty  the  Queen  has 
sent  to  the  Sister-Matron  of  King's  College  Hospital  ;^ioo  in 
banknotes  in  aid  of  the  fund  for  the  removal  of  the  hospital 
to  South  London,  accompanied  by  a  letter  expressing  Her 
Majesty’s  best  wishes  for  the  success  of  the  scheme. 

Rival  Methods  of  Treating  Hip  Dislocation.— Dr.  Adolf 
Lorenz  of  Vienna,  who  has  already  ]jaid  several  visits  to  the 
United  States,  and  Prof.  Dr.  A.  Hoffa,  of  Berlin,  have  both 
accepted  invitations  to  hold  clinics  at  the  .Tefferson  Medical 
College  Hospital,  Philadelphia,  in  June  next  year.  The  date 
of  the  first  clinics  have  been  arranged  for  Monday  morning. 


June  6th,  the  day  before  the  first  session  of  the  American 
Medical  Association.  It  is  stated  that  Dr.  Hoffa  will  operate 
on  at  least  one  patient  previously  treated  unsuccessfully  by  g 
the  Lorenz  method.  * 

A  temperance  restaurant,  so-called,  has  been  opened  with 
some  solemnity  in  Paris  by  the  Director  of  the  Assistance 
Publique.  Alcoholic  beverages  are  not  entirely  excluded,  but 
will  be  served  only  at  meals,  and  then  not  more  than  a 
quantity  equal  to  rather  less  than  half  a  pint. 

The  Red  Cross  and  various  other  societies  in  Russia  have 
prepared  26  sanitary  detachments  with  hospitals,  providing 
altogether  5,000  beds,  and  some  have  already  started  for  the 
seat  of  war.  Reserve  detachments,  consisting  of  i  surgeon,  4 
students,  and  6  male  nurses,  are  being  formed.  The  first  hos¬ 
pital  train  left  Moscow  on  February  15th;  it  consisted  of  19 
wagons,  14  for  the  transport  of  wounded,  4  tor  the  staff,  and  1 
for  the  kitchen.  The  staff  consisted  of  3  surgeons,  5  sisters  of 
charity,  and  36  nurses.  In  addition,  200  surgeons  of  the  re¬ 
serve  left  St.  Petersburg  for  the  seat  of  war  soon  after  the 
commencement  of  hostilities. 

The  new  wing  of  the  Victoria  Hospital  for  Children. 
Chelsea,  has  now  been  completed.  The  new  building  is  of 
four  floors  and  contains  six  wards  of  16  beds  each,  and  an 
isolation  block  providing  accommodation  for  16  more.  A 
large  operating  theatre  has  also  been  constructed,  an  a.' ray 
department  has  been  established,  apparatus  for  sterilizing 
milk  for  patients  and  dressings  for  the  theatre  has  been  in¬ 
troduced.  Outside  each  ward  is  a  balcony  for  the  use  of 
those  patients  lequiring  fresh  air  treatment.  The  total  cost 
of  the  new  building,  including  the  furnishing,  added  to  the  ; 
cost  of  reconstructing  the  old  building  for  the  purposes  of 
administration  and  providing  accommodation  for  resident 
medical  officers  and  the  extra  nursing  staff'  that  will  be  re¬ 
quired,  is  estimated  at  ;[^^40,ooo,  of  which  ^13,000  has  yet  to  ■ 
be  raised. 

Students  at  French  Universities. — The  total  number  of 
students  attending  the  French  universities  is  30  405,  made  up 
as  follows :  Paris  12.985,  Aix-Marseille  1,080,  Besancon  333, 
Bordeaux  2,320,  Caen  752,  Clermont  299,  Dijon  880,  Grenoble  > 
705,  Lille  1,164,  Montpellier  1,707;  Nancy  1,327,  Poitiers  863, 
Rennes  1,190,  Lyon  2,069,  Toulouse  2,291.  The  Arts  Faculty 
has  4,384  students,  of  whom  3  873  are  French.  It  has  613 
women  students.  Law  has  10  972  students,  and  of  these  4,382 
belong  to  the  University  of  Pans  and  1,021  to  Toulouse.  In 
the  Faculty  of  Science  there  are  4  765  students,  of  whorn  1,546 
attend  the  Paris  Faculty,  552  that  of  Lyon,  and  476  at  Nancy. 
There  is  a  total  of  6,686  students  of  medicine,  of  whom  6,115 
are  French.  They  are  distributed  as  follows :  Paris  3  496, 
Lyon,  958,  Bordeaux  654,  Montpellier  552.  There  are  571 
foreigners  attending  this  Faculty,  of  whom  197  belong  co 
Persia,  89  to  Turkey,  63  to  Bulgaria,  and  57  to  Roumania.  To 
these  must  be  added  202  French  women  students  and  164 
women  students  from  abroad,  together  with  1,558  students 
who  are  taking  the  course  of  medicine  and  pharmacy.  Besides 
these  there  are  3,014  students  of  pharmacy. 

According  to  American  Medicine,  the  Utah  State  Board  of 
Health  has  caused  samples  of  various  patent  medicines  to  be 
bought  from  the  shelves  of  druggists  and  submitted  to  the 
State  chemist  for  examination.  One  alleged  remedy,  widely 
advertised  as  “  Hyomei,”  a  liquid  preparation  for  catarrhal 
troubles,  was  found  to  be  crude  oil  of  eucalyptus  diluted  with 
oil  of  vaseline.  The  retail  price  printed  on  the  label  was 
i  dollar.  Kauffman’s  Sulphur  Bitters  was  another  “remedy 
for  about  fifty  different  internal  ailments.  On  the  label  was 
printed  “No  alcohol,”  but  the  State  chemist  found  23  4  per 
cent,  of  alcohol  in  the  pint  bottle,  which  sold  for  i  dollar. 
Moreover,  there  was  not  even  a  trace  of  sulphur,  and  the 
alleged  restorative  had  no  curative  properties  that  could  be 
discovered.  “Swamp  Root”  was  a  third  “remedy”  for  all 
the  ills  the  fiesh  is  heir  to— particularly  in  the  line  of  renal 
troubles.  The  chemist  found  9  6  per  cent,  of  alcohol  in  the 
pint  bottle,  with  a  large  percentage  of  sugar  and  juniper 
berry.  “Paine’s  Celery  Compound ’’was  a  fourth  i  dollar 
per  pint  “remedy.”  The  analysis  showed  20,9  per  cent.  01 
alcohol  and  a  large  amount  of  fusel  oil,  so  that  our  contem¬ 
porary  considers  it  worse  than  “straight”  whisky,  which  isa  ^ 
variety  perhaps  akin  to  that  which  has  been  called  “  twenty-  ^ 
rod.”  But  the  gem  of  the  collection  were  some  Catarrhal  . 
Powders.  In  this  the  chemist  found  2  per  cent,  of  cocaine,  | 
with  90  per  cent,  of  sugar  preparations,  and  inert  substances 
to  hold  the  drug.  The  preparation  is  sold  in  small  vials,  each 
containing  1.5  gr.  of  cocaine. 
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BRITISH  MEDICAL  ASSOCIATION. 

abseplptlons  to  the  British  Medical  Association  for 
the  year  1904  are  now  due  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  in  the  ease  of  Colonial  members,  to  their  Branch 
Treasurer. 
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STRAINS  OF  THE  TUBERCLE  BACILLUS. 

IE  first  volume  of  reports  on  Tuberculosis,’  issued 
:ently  by  the  German  Imperial  Health  Office,  comprises 
0  papers.  One,  embodying  the  joint  work  of  Professor 
issel.  Dr.  Y  eber,  and  Dr.  Heuss,  is  a  comparative 
icarch  upon  tubercle  bacilli  of  different  origins ;  the 
ler,  upon  fowl  tuberculosis  and  its  relationship  to 
mmalian,  its  transmission  by  means  of  animal  experi- 
nts,  particularly  with  regard  to  feeding,  is  by  Dr.  Weber 
1  Dr.  Bollinger. 

he  first  paper  is  of  considerable  importance,  containing 
It  does  the  results  of  experiments  carried  out  in  pursu- 
e  of  a  plan  drawn  up  by  a  commission  of  experts, 
onvinced  of  the  truth  of  Ivoch's  assertions,  of 
Dm  there  are  here  mentioned  by  name  von  Baum- 
ten,  Bollinger,  and  Virchow.  The  object  of  the  plan 
to  demonstrate  the  mutual  relations  of  human  and 
ine  tuberculosis  with  respect  to  their  transmissibility, 
effect  has  now  been  given  to  the  first  recommendation! 
s  was  the  subcutaneous  injection  into  calves  of  pure 
iUres  of  as  many  strains  as  possible  of  bacilli  from 
^rent  cases  of  tuberculosis,  and  a  corresponding  series 
ejections  into  calves  with  different  strains  of  bovine 
Hi.  In  all  some  fifty  experiments  with  forty  strains 
uman  bacilli  and  a  further  fifteen  with  strains  from 
ae,  fowl,  and  swine  sources  have  been  made, 
le  cultural  and  morphological  differences  of  the  respec- 
organisms  are  first  described,  and  from  this  stand- 
t  it  is  maintained  that  in  the  overwhelming  majority 
ises  of  human  tuberculosis,  bacilli  differing  in  every 
ect  from  those  which  originate  the  Perlsucht  of 
e  are  found,  and  only  exceptionally  such  as  cannot  be 
nguished.  Nevertheless,  the  possibility  of  infection 
Dan,  under  certain  circumstances,  by  milk  from  tuber- 
as  udders  is  to  be  regarded  as  proved,  since  in  one  of 
■  cases  at  least  a  definite  Perlsucht  infection  of  the 
resulted  from  the  injection  of  a  strain  derived  from  a 
of  miliary  tuberculosis  in  a  child.  In  this  connexion 
point  out  the  interesting  fact  that  the  only  cases  of 
rahzed  tuberculosis  resulting  in  the  animals  experi- 
ted  upon  were  cases  in  which  intravenous  inoculation 
strains  cultivated  from  disease  occurring  in  children, 
Dntrast  to  adults,  was.  employed.  At  the  same  time! 
og  from  these  results  as  a  whole,  it  would  appear 
Roeh  vas  right  to  this  extent,  that  the  numerical  im- 
‘Oee  of  bovine  sources  for  the  spread  of  human  tuber- 
‘s  IS  comparatively  slight.  The  authors,  who 
'ally  hold  their  decision  on  the  main  question  in 
Pace,  think  that  any  relaxation  or  increased  strin- 

'^^iif-Arbeiten  aus  dem  kaiserlichen  (fesundheitsamte.  Heft  i  Berlin- 
Julius  Springer.  1904.  (Roy.  8vo,  pp.  162.) 


gency  of  our  present  precautions  against  milk  and  allied 
infections  would  be  at  least  premature. 

In  the  second  paper  cultural  distinctions  between  mam¬ 
malian  bacilli  and  those  determining  fowl  tuberculosis  are 
established.  The  natural  mode  of  infection  in  the  case  of 
fowls  would  appear  to  be  by  the  alimentary  canal,  although 
I  it  is  only  in  the  early  stages  of  the  disease  that  bacilli  are 
easily  recoverable  from  the  excreta  of  diseased  birds.  This 
is  due  to  the  speedy  healing  of  the  initial  lesion  in  the 
Beyer’s  patches,  which  occurs  despite  the  spread  of  the 
disease  to  other  parts  of  the  body.  The  authors  consider 
that  so  far  the  transmission  of  the  mammalian  disease  to 
fowls  is  not  proved  ;  on  the  other  hand,  fowl  bacilli  are 
pathogenic  for  other  birds,  for  rabbits,  mice,  and  in  slight 
degree  for  guinea-pigs.  Primary  tuberculosis  of  the  in¬ 
testinal  tract  results  in  mice,  rabbits,  and  guinea-pigs 
from  feeding  with  fowl  bacilli.  In  the  case  of  mice  there 
is  a  characteristic  accumulation  in  the  body  of  enormous 
numbers  of  bacilli,  for  the  most  part  within  cells  of  new 
formation  ;  the  local  reaction  is  trivial.  Further,  the  lungs 
become  infected  before  the  bronchial  glands,  and  the  in¬ 
fective  path  is  obviously  from  the  mesenteric  glands  along 
the  thoracic  duct.  Fowl  organisms  seem  to  maintain  their 
[  virulence  unaltered  by  residence  in  the  mammalian  body, 
neither  heightened  for  guinea-pigs,  for  example,  nor  dimi¬ 
nished  for  fowls.  The  French  observation  as  to  the  recovery 
of  mammalian  bacilli  from  the  organs  of  diseased  parrots 
is  confirmed,  and  a  typical  culture  of  fowl  bacilli  fi-om  the 
mesenteric  glands  of  pigs  has  been  obtained,  but  there  is , 
no  evidence  in  the  bodies  of  fowls,  or  of  mammals,  of  a 
transformation  of  the  one  bacillus  into  the  other.  An 
excellent  bibliography  is  appended  to  each  article. 

In  connexion  with  the  subject  we  may  refer  to 
a  recent  report  by  Dr.  Paul  H.  Rbmer,  of  Marburg,^ 
describing  experiments  commenced  by  him  in  1902  . 
on  the  immunization  of  bovines  against  tuberculosis.  - 
The  animals  to  be  immunized  were  inoculated  intra¬ 
venously  with  doses  of  living  bacilli,  but  it  was  found 
that  for  this  purpose  great  care  must  be  exercised 
in  the  selection  of  a  suitable  virus.  Neither  bovine  nor 
avian  tubercle  bacilli  could  be  used  with  safety  and 
success,  and  strains  of  human  origin  were  very  vari¬ 
able,  some  of  them  being  by  no  means  innocuous  to 
bovines. 

Dr.  Rbmer  invariably  used  a  special  strain  of  human 
origin  which  had  been  proved  reliable  by  years  of  experi¬ 
ence.  The  dose  used  at  the  first  inoculation  was  equivalent 
to  4  milligrams  of  dried  bacilli ;  at  the  second  inoculation, 
twelve  weeks  later,  five  times  this  quantity  was  injected. 
Much  better  results  were  obtained  with  young  than  with 
older  animals ;  calves  from  3  weeks  to  3  months  old  were 
the  most  suitable  subjects.  Out  of  an  experience  of  over 
1,000  immunizations  in  which  these  conditions  had  been 
observed  no  case  had  occurred  in  which  the  inoculations 
seriously  impaired  the  animal’s  health.  As  regards  the 
practical  efficacy  of  the  inoculations.  Dr.  Rbmer  states  that 
cattle  treated  by  this  method  and  afterwards  kept  fora 
long  time  in  infected  stalls  have  never,  on  careful  post¬ 
mortem  examination,  shown  the  least  trace  of  spontaneous 
infection.  He  has  not  yet  been  able  to  determine  the 
duration  of  the  immunity  established,  as  his  method  has 
been  put  into  practice  only  for  a  year  and  a-half ;  he  is  of 
opinion,  however,  that  it  will  last  for  a  very  considerable 
time,  probably  throughout  the  life  of  the  animal. 


2  Beitriige  zur  experimentellen  Therapie.  Heft  7. 
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THE  LONDON. MILK  SUPPLY. 

The  question  of  the  control  of  the  milk  supply  has  been 
before  the  Incorporated  Society  of  Medical  Officers  of 
Health  a  good  deal  recently.  Papers  contributed 
by  Dr.  Mitchell  Wilson  and  Dr.  Newman  have 
aroused  considerable  discussion,  and  the  recent  pre¬ 
sidential  address  to  the  metropolitan  branch  by  Dr. 
Reginald  Dudfield  was  devoted  to  this  subject. 
On  March  24th  a  discussion  took  place  upon  the 
steps  which  should  be  taken  in  the  metropolis  to  obtain  a 
more  effective  control  of  the  milk  supply.  Ultimately  it 
was  resolved  to  urge  the  Local  Government  Board  (i)  to 
consider  the  advisability  of  carrying  out  its  statutory 
powers  under  the  Public  Health  (London)  Act,  1891,  Sec¬ 
tion  XXVIII,  by  virtue  of  which  the  Board  may  make  general 
and  special  orders  dealing  with  registration  of  dairymen, 
inspection  of  cattle,  sanitation  of  dairies,  cleanliness  of 
milk  vessels,  authorization  of  by-laws,  etc. ;  (2)  to 

■bring  in  legislation  to  give  effect  to  the  recom¬ 
mendations  contained  in  the  report  of  the  Depart¬ 
mental  Committee  on  Food  Preservatives  and  Colour¬ 
ing  Matter  which  was  issued  in  1901  ;  and  (3)  to 
take  such  steps  as  will  ensure  the  Dairies  Orders  of  1885, 
1886,  and  1899  being  efficiently  carried  out  by  all  sanitary 
authorities,  more  especially  in  rural  districts;  and, 
further,  that  outside  the  metropolis  provision  be  made 
whereby  the  carrying  out  of  such  orders  be  transferred  to 
the  county  councils  wherever  default  is  persistently  made 
by  the  local  sanitary  authorities  concerned.  Such  an 
arrangement  is  provided  for  in  the  metropolis  under  the 
Public  Health  (London)  Act,  1891,  Sections  c  and  ci,  and 
it  is  extremely  important  that  similar  provision  should  be 
made  for  the  country  generally.  The  Society  also  pro¬ 
poses  to  give  consideration  to  the  advisability  of  an 
amendment  of  the  “warranty  sections”  of  the  Sale  of 
Food  and  Drugs  Acts,  1875  to  1899,  in  order  to  prevent 
any  defence  of  warranty  being  allowed  under  such  Acts 
:  in  regard  to  milk. 

The  attention  of  the  , Public  Health  Committee  of  the 
London  County  C.ouncil  has  been  frequently  drawn  to 
these  matters,  and  again  early  in  the  present  year  by  the 
Finsbury  Borough  Council.  Mr.  Wynter  Blyth,  M.O.H. 
for  Marylebone,  has  made  a  special  report  to  the  Borough 
Council,  in  which  he  expresses  the  opinion  that  most  of 
the  dirt  in  milk  finds  its  way  into  it  before  it  reaches 
the  town,  and  recommends  an  organized  system  for 
inspecting  milk  at  the  railway  stations  and  in  the  yards 
of  large  contractors.  We  believe  that  opinion,  both 
among  the  members  of  the  London  County  Council  and 
of  the  Metropolitan  Borough  Councils,  is  almost  unanimous 
that  legislation  is  urgently  needed  along  the  lines  sug¬ 
gested  in  our  reports  and  now  supported  by  the  expert 
opinion  of  the  members  of  the  Society  of  Medical  Officers 
of  Health.  Undoubtedly,  the  jnost  pressing  matter  is 
control  of  the  sources,  as  we  have  repeatedly  pointed 
out.  It  is  a  matter  of  common  knowledge  that  a  large  pro¬ 
portion,  estimated  by  some  authorities  at  about  90  per  cent., 
of  the  metropolitan  milk  comes  from  various  parts  of  the 
eountiy  as  widely  separated  as  Glasgow  and  Plymouth 
and  Wales  and  orfolk.  It  is  this  immense  “gathering 
ground  ”  that  needs  much  stricter  supervision. 

The  antiquated  and  insanitary  conditions  under  which 
cows  are  milked  and  the  milk  is  subsequently  handled  in 
the  vast  majority  of  English  farms  were  graphically  de¬ 
scribed  by  our  Commissioner  in  the  course  of  the  articles 


published  about  a  year  ago.  There  is  no  reason  to  supj 
that  any  serious  improvement  has  since  taken  place,  an 
is  abundantly  clear  that  small  rural  authorities  will 
take  the  necessary  action.  They  are  composed  largeloi 
farmers,  whose  proverbial  conservatism  has  not  been  ir 
rected  by  the  education  given  in  the  elementary  schcs 
they  fail  to  realize  that  it  would  be  in  the  best  interesio 
English  agriculture  to  put  the  milk  trade  upon  a  scieni( 
basis.  They  believe  that  the  observance  of  sanitary  preiu 
tions — which,  after  all,  mean  little  more  than  ordiijr' 
cleanliness — will  increase  their  expenses,  whereas  evidiici 
has  been  adduced  in  our  columns  to  prove  that  thii 
not  the  case.  Meanwhile  it  is  interesting  to  note  a 
examination  of  country-produced  milk  and  Lon.n 


an 


produced  milk  yields  a  result  altogether  in  favour  ofh 
latter.  The  same  thing  has  been  proved  abundantlji 
Liverpool  and  Manchester.  These  cities  have  a  n'c 
more  perfect  system  of  control  than  that  which  obtain! 
the  metropolis.  Dr.  Niven,  in  his  last  annual  report,  actill 
proved  that  milk  deelared  not  fit  for  sale  in  Mancheie 
and  therefore  disallowed,  was  being  sent  to  London,  ih 
recommendations  of  the  metropolitan  branch  oflb 
Society  of  Medical  Officers  of  Health  are  reasonable! ! 
anything,  they  do  not  go  far  enough,  and  we  trustih 
Society’s  appeal  to  the  Local  Government  Board  will^( 
be  in  vain.  ' 


PLAGUE  IN  JOHANNESBURG. 

The  more  the  situation  in  Johannesburg  as  regards 
is  considered  the  more  serious  does  it  seem.  It  is  not  d 
that  the  present  outbreak  has  already  occasioned  a  |ii 
siderable  number  of  deaths — 70  in  the  first  twelve  daji 
its  reported  prevalence— but  the  so-called  “sudden” 
calls  for  investigation.  Sir  Walter  Foster,  M.P.,  fd 
second  time,  drew  the  attention  of  Parliament  “tol 
gravity  of  the  outbreak  of  plague  at  Johannesburg  io 
Thursday,  March  31st,  and  in  a  letter  to  the  Times  of 
4th  he  diseusses  the  annual  report  of  the  Medical  Offiefi 
Health  for  Johannesburg  for  the  year  ending  June,  190) 
which  we  drew  attention  last  week.  In  his  letterS 
Walter  points  out  that  the  “document  gives  support  tci 
suspicion,  expressed  in  my  first  speech,  that  there  h 
have  been  lurking  seeds  of  plague  in  the  town  to  acc(ji 
for  the  sudden  and  startling  announcement  of  30  dei 
among  38  cases.  Short  details  are  given  in  the  repoi  * 
eight  ‘reported  cases  of  suspected  plague.’  In  thre' 
these  which  occurred  in  April  last  year  the  clinical  si 
and  symptoms  were  so  strikingly  suggestive  that  I 
medical  attendants  regarded  them  as  plague,  but  t 
results  of  bacterial  examination  were  negative.” 

The  suspicion  entertained  by  Sir  Walter  Foster  has  P 
present  to  the  mind  of  every  medical  man  who  « 
studied  the  epidemiology  of  plague.  In  a  previous  art 
we  sought  an  explanation  of  the  sudden  mortality  arif 
from  the  disease  in  the  announcement  that  it  was 
pneumonic  type  of  the  disease  that  prevailed  in  Johan, 
burg.  We  are  now  rebuked  for  our  presumption,  ^ 
publicly  informed  that  in  this  statement  we  have 
misled.  W’'e  regret  that  we  were  led  to  take  a  too  fav 
able  view  of  the  situation  ;  we  had  hoped  that  the  muif 
pality  of  Johannesburg  would  have  been  able  to  justify* 
position  in  regard  to  the  late  announcement  of  what 
must  now  regard  as  a  serious  infection,  before  the  ofE' 
communication  of  March  20th  was  made. 

Sir  Walter  Foster  finds  in  the  report  of  the  Med 
Officer  of  Health  for  Johannesburg,  as  we  found 
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?k.  evidence  to  support  the  belief  that  plague  had 
sted  in  .lohannesburg  for  some  time.  We  have  already 
?n  some  particulars  from  this  report,  but  Sir  Walter 
,s  that  the  “  recent  outbreak  gives  the  strongest  grounds 
believing  that  rats  have  been  dying  of  plague  in  the 
'  for  many  months,  and  that  Johannesburg  is,  and  for 
le  time  has  been,  contaminated  with  the  disease.  How 
;  it  may  remain  so  it  is  impossible  to  say.  In  Bombay 
jue  began  in  August,  1896,  and,  with  scientific  aid  not 
ly  to  be  less  than  that  at  the  command  of  the  authori- 
of  the  Transvaal,  there  were  6,741  deaths  in  the  Bombay 
rk-ts  in  the  week  ended  February  27th  last;  while  in 
ia  the  deaths  in  the  same  week  reached  the  terrible 
1  of  27.858.”  Not  only  is  it  probable  that  rats  were 
igof  plague  in  Johannesburg  during  the  last  twelve 
ths,  but  it  is  now  pretty  certain  that  plague  prevailed 
ngst  human  beings  before  its  presence  was  admitted 
larch  2Gth.  To  whom  to  attribute  the  hesitation  in 
luncing  the  presence  of  plague  until  it  had  attained  a 
us  hold  we  do  not  know,  and  perhaps  it  would  serve 
)od  purpose  to  probe  the  matter  too  deeply ;  but  we 
;  rith  Sir  Walter  when  he  says  :  “  With  this  lesson  of 
impotence  to  stamp  out  the  malady  (in  India)  it  is 
to  minimize  the  danger.”  While  he  praises  the 
Drities  in  the  Transvaal  for  supplying  themselves  with 
medical  officers  and  a  well-equipped  laboratory  for 
riological  investigation,  he  points  to  the  example  of 
town,  which  is  said  to  be  the  only  place  in  South 
a  which  has  really  got  rid  of  plague  after  it  had  once 
ne  established.  This  success  has  been  attributed,  on 
authority,  to  the  extermination  of  rats  by  the  use  of 
sz’s  virus. 

doubt  stringent  measures  are  being  taken,  and  we 
that  the  Public  Health  Department  of  the  Transvaal 
uently  conducted  by  able  medical  officers  ;  but  it  is 
sible  for  a  limited  staff  to  manage  the  general  busi- 
•f  the  public  health  service,  and,  in  addition,  to  staff 
■ganize  a  plague  seryice. 

i  not  only  in  Johannesburg  that  watch  has  to  be  kept, 
of  plague  have  already  been  reported  from  Pretoria, 
ston,  and  Benoni,  and  we  have  no  hesitation  in  say- 
at  were  plague  lookedifor  amongst  animals — not  rats 
a  widespread  infection  would  probably  be  found, 
’esent  staff  of  the  Public  HealthtDepartment  of  the 
aal  is  not  sufficient ;  their  calibre  is  excellent,  but 
lumbers  are  too  few,  and  should  be  supplemented  by 
lie  corps,  with  a  medical  man  as  commissioner  at  its 
ivith  an  efficient  staff  of,  say,  100  medical  men  under 
nd  with  inspectors  and  gangs  of  ^^men  at  his  corn- 
while  inoculation  and  destruction  of  rats  will  be 
le  accessories. 

lope  for  the  sake  of  the  country  and  for  the  many 
that  are  at  stake  that  the  authorities  in  the 
aal  will  accept  the  offers  of  help  that  may  be  made 
n,  that  they  will  not  consent  to  minimize  the  danger, 

;h  the  terrible  lesson  of  India  before  them  will  listen 
ce.  In  some  circumstances  it  is  a  sign  of  weakness 
strength  to  refuse  help.  If  we  except  Capetown  we 
ily  one  real  instance  of  plague  being  “stamped  out.” 
as  when  plague  appeared  in  Osaka,  one  of  the  prin- 
ities  of  Japan;  the  government  of  that  country 
d  300  medical  men  to  deal  with  the  outbreak.  Had 
nsvaal  been  Japanese  terifitory  there  would  have 
t>y  this  time,  at  least  that  number  working  in  the 
f  Johannesburg  and  another  i,coo  distributed 
hout  the  country. 
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MILITARY  HOSPITALS. 

As  we  have  already  stated,  the  large  military  hospital 
for  the  London  garrison  which  has  been  built  on  the 
Thames  Embankment,  will  shortly  be  ready  for  occupa¬ 
tion,  and  we  understand  that  the  principle  of  erecting 
large  military  hospitals  at  convenient  centres  will  be 
extended.  The  localities  have  not  yet  been  finally  deter¬ 
mined,  but  Aldershot,  Salisbury  Plain,  and  Devonport  are 
mentioned.  It  is  intended  that  cases  from  the  small 
stations  shall  be  transferred  under  suitable  arrangements 
to  the  large  central  hospitals,  while  adequate  provision 
will  be  made  for  the  local  treatment  of  non-transportable 
cases.  The  central  hospitals  will  vary  in  size,  and  the 
details  have  not  yet  been  worked  out.  The  general  prin¬ 
ciple  governing  the  arrangement  will  be  to  concentrate  the 
sick  of  the  army,  and  this  will  involve  a  corresponding 
concentration  of  medical  personnel,  thus  counteracting  the 
drawbacks  which  necessarily  attend  the  isolation  of 
medical  officers  in  small  stations.  The  large  hospitals  will 
be  thoroughly  equipped,  so  that  any  and  every  form  of 
treatment  may  thus  be  available  for  soldiers. 


AN  AMBULANCE  SERVICE  FOR  LONDON. 

The  question  of  the  provision  of  an  efficient  ambulance 
service  foY  London  to  deal  mainly  with  street  accidents 
and  casualties  continues  to  evoke  letters  to  the  press  and 
the  attention  of  municipal  bodies.  While  there  are  those 
who  seem  inclined  to  remain  satisfied  with  hand 
ambulances  and  improved  instruction  of  the  police 
in  first-aid,  it  must  be  evident  that  they  are  not 
in  a  majority,  and  that  those  who  urge  that  the 
capital  city  should  be  in  advance  of  rather  than 
far  behind  many  provincial  towns  in  the  mode  of  handling 
street  accidents  have  public  sentiment  at  their  back.  The 
question  was  advanced  a  stage  by  the  report  on  the  whole 
question  which  Sir  William  Collins  presented  to  the  last 
County  Council.  The  Asylums  Board  does  not  contem¬ 
plate  dealing  with  this  branch  of  the  ambulance  service, 
and  the  way  is  therefore  clear  for  the  London  County 
Council  to  go  ahead.  We  understand  that  in  the 
last  Council  there  was  some  indisposition  on  the 
part  of  those  responsible  for  the  Fire  Brigade 
to  engraft  the  ambulance  service  upon  the  work  of  the 
brigade.  We  gather  from  the  reports  of  the  Association, 
of  which  Mr.  Reginald  Harrison  is  the  President  and  Dr. 
James  the  Honorary  Secretary,  that  the  new  County 
Council  is  almost  to  a  man  pledged  to  support  the 
speedy  provision  by  the  Council  of  an  efficient 
ambulance  service,  summonable  by  telephone  and 
supplied  with  means  of  rapid  transport,  either 
horsed  or  motor.  The  needful  external  support 
having  been  thus  supplied,  we  trust  there  may  be  no 
further  delay  in  preparing  a  complete  scheme  or  in 
commencing  its  practical  application.  The  new  General 
Purposes  Committee  of  the  London  County  Council  is,  we 
are  informed,  not  yet  constituted,  and  this  is  the  Com¬ 
mittee  which  has  the  matter  in  hand.  If  Parliamentary 
powers  are  required,  no  time  must  be  lost,  and  we  are  glad 
to  know  that  the  Metropolitan  Street  Ambulance  Associa¬ 
tion  is  organizing  an  influential  deputation  which  will 
shortly  interview  the  General  Purposes  Committee  and 
urge  it  to  prompt  and  effective  action. 

AN  IRISH  DUTCH  AUCTION. 

The  Board  of  Guardians  of  an  Irish  Union  recently 
advertised  for  a  medical  officer  to  one  of  the  dispensary 
districts  in  the  union,  and  invited  applicants  to  state  the 
terms  at  which  they  would  be  willing  to  undertake  the 
duties.  This  is  undoubtedly  a  curious  proceeding  but  not* 
if  memory  serves,  quite  unique.  The  correspondent  who 
draws  our  attention  to  the  advertisement  sees  in  it  evidence 
that  the  guardians  are  seeking  to  take  advantage  of  the 
“  lack  of  union  in  the  profession,  especially  in  Ireland.” 

If  so  we  can  only  reiterate  the  opinion  of  our  Commis¬ 
sioner  that  while  posing  as  economists  they  are  in  reality 
being  false  to  their  duty  towards  the  people  they  represent. 
What  sort  of  a  medical  man  will  he  be  who  will  consent  to 
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take  part  in  thid  Dutch  auction  ?  Will  it  be  the  self- 
respeciing  well-trained  man  who  values  science  and 
realizes  the  importance  of  the  medical  art  as  a 
part  of  the  social  fabric?  There  can  be  but  one  answer. 
We  have  received  a  number  of  letters  from  correspondents 
well  acquainted  with  the  conditions  of  life  in 
Ireland,  and  with  the  dispensary  medical  service,  who  one 
and  all  assert  that  our  Commissioner’s  picture  was  by  no 
m«ans  overdrawn.  The  correspondent  already  quoted 
states  that  the  last  time  he  went  to  a  case  with  a  dispensary 
medical  offl  -er,  after  driving  three  Irish  miles  on  a  dark 
winter’s  night,  he  and  his  companion  had  to  get  out  of  their 
trap  and  proceed  on  foot  about  a  mile  over  bog,  etc.,  under 
the  guidance  of  a  native.  They  returned  to  tlie  trap  wet 
almost  to  the  knees;  he  adds  that  this  dispensary  medical 
officer  was  some  63  years  of  age,  and  dared  not  think  of 
retiring  because  he  did  not  know  whether  he  would  get  a 
pension  or  not.  The  report  of  our  Commissioner  has  been 
placed  in  the  hands  of  Irish  members  of  Parliament,  and 
of  officials  responsible  for  the  administration  of  local 
government  in  Ireland.  We  trust  that  it  will  receive  their 
most  serious  consideration,  and  that  with  the  help  of  the 
British  Medical  Association  some  amelioration  in  the  con¬ 
dition  of  the  Poor-law  medical  dispensary  service  in 
Ireland  may  be  brought  about. 


MEDICAL  INSPECTION  OF  SCHOOLS. 

Dr.  J.  H.  Crocker,  Medical  Officer  of  Health,  Richmond, 
Surrey,  has  presented  to  the  Education  Committee  of  the 
borough  an  interesting  report  recommending  the  appoint¬ 
ment  of  a  medical  officer  for  the  inspection  of  children 
attending  the  elementary  schools  and  for  the  performance 
of  other  duties  under  the  Education  Act.  He  points  out 
that  the  powers  of  the  medical  officer  of  health  are  limited 
to  the  closure  of  a  school  or  the  exclusion  of  an  individual 
scholar  when  one  or  other  of  these  procedures  is  con¬ 
sidered  likely  to  prevent  the  spread  of  infectious  disease. 
He,  however,  cannot  act  until  he  receives  a  notification ; 
whereas,  if  the  cases  were  recognized  early,  prompt  action 
might  often  avoid  the  more  serious  step  of  closing  the 
whole  school.  He  adds  that  inspections  made  by  himself 
at  various  times  at  the  request  of  managers  of  schools  have 
had  beneficial  results,  and  gives  one  instance  in  which, 
though  really  exceeding  his  statutory  duties,  he 
was  able,  by  recognizing  that  a  child  attending 
school  had  been  suffering  from  a  mild  attack  of 
scarlet  fever,  to  prevent  the  spread  of  the  infection  and  so 
to  avoid  the  necessity  of  closing  the  school.  He  points  out 
that  the  medical  inspection  of  schools  would  not  only 
check  the  spread  of  notifiable  diseases  but  also  of  others, 
such  as  measles,  whooping-cough,  ringworm,  and  ophthal¬ 
mia,  which  are  not  notifiable  and  he  adds  that  many  of  the 
teachers  have  complained  to  him  of  the  unsatisfactory 
position  they  are  in  if  they  send  home  an  ailing  child  since 
in  many  instances  no  medical  man  is  called  in,  and  the 
child  has  to  be  readmitted  to  school  without  a  medical 
certificate.  Further,  he  shows  that  medical  inspection 
would  reveal  errors  of  refraction  and  would  discover 
deficient  children  who  ought  to  be  sent  to  a  special  school 
under  the  Defective  and  Epileptic  Children’s  Act.  Finally, 
as  he  truly  says,  there  are  many  other  matters  in  which 
a  medical  officer  would  be  of  service  to  the  Education 
Committee.  The  report  is,  we  believe,  now  under  the 
consideration  of  that  Committee,  and  we  may  express  the 
hope  that  the  recommendations  of  the  medical  officer  of 
health  will  be  accepted. 


THE  CARE  OF  CHILDREN  IN  NEW  SOUTH 

WALES. 

In  New  South  Wales  a  (tovernment  department  known  as 
the  State  Children  Relief  Board  looks  after  children  of  two 
distinct  classes  and  also  apparently  exercises  a  general 
supervision  over  the  interests  of  all  children  alike.  Of  the 
two  classes  of  children  directly  under  its  control  the  one 
is  fortned  of  children  who  are  provided  for  entirely  apart 
from  their  parents  or  relations  if  they  have  any,  and  the 
other  of  children  for  whose  care  the  Board  makes  an  allow¬ 


ance  to  their  mothers,  the  latter  being  either  poor  w  cn 
or  deserted  and  poor  wives.  The  first  class  are  usd 
orphans  or  fall  into  the  care  of  the  State  for  some  ^ 
reason.  Of  the  total  of  7,191  children  under  the  care 
Board  at  the  date  of  its  last  report  about  half  tielon^ji 
the  one  class  and  half  to  the  other.  As  regards  the  elnii 
left  with  their  parents  the  cost  of  the  subvention  Hj 
mother  and  for  the  inspection  of  the  child  averagt  f 
each  child  about  £6  8s.  a  year  At  present  the  nun 
may  be  granted  an  allowance  simply  after  a  departrrit 
inquiry,  but  it  is  proposed  in  future  to  hold  an  inti 
before  a  special  court  at  which  sworn  evidence  as  tl 
real  needs  of  the  case  may  be  taken.  The  total  expenitn 
upon  the  children  provided  for  apart  from  their  pan 
if  any,  was,  including  inspection  duty,  about  ;i^i5  iS®-  d. 
head  a  year;  the  children  were  provided  for  in  oj 
several  ways,  namely  :  by  boarding-out,  by  apprentli 
by  adoption,  by  cottage  homes  lor  children  whea 
physically  unfit  to  be  treated  in  any  other  way,  ai  i 
another  home  for  those  who  are  refractory.  The  ^ 
always  has  more  satisfactory  applications  forchildreili 
it  can  meet  and  boarding-out  very  often  eventuallyja 
to  adoption,  because  the  foster  parents  get  fond  cjt 
children  under  their  care  and  are  willing  to  dispense^ 
State  aid  in  order  to  keep  them.  State  inspep 
however,  is  continued  whether  State  aid  is  givi 
not,  and  the  children  of  mothers  who  receive  subvero 
are  inspected  likewise.  From  an  economic  point  of  vi 
is  considered  that  the  system  results  in  a  saving  of  at!( 
£j  a  year  for  every  child  as  compared  with  any  bas 
system  which  could  be  substituted.  More  imporiantU 
it  is  believed  that  it  really  effects  the  purpose  for  whh 
was  instituted — namely,  that  of  obtaining  for  the  chiii 
a  close  substitute  for  home  life  of  a  desirable  physical 
moral  sort.  To  keep  it  informed  of  the  working  ql 
system  the  Board  has,  besides  its  paid  inspectors,  a 
army  of  honorary  lady  visitors  and  also  receives  r 
from  schoolmasters  and  mistresses  and  others  offi 
brought  into  contact  with  the  children.  Extracts 
a  very  large  number  of  reports  from  these  unpaid  so 
are  given  in  an  appendix,  and  the  testimony  in  i 
strikingly  favourable  to  the  system.  One  or  two  of  i 
contain  evidence  that  the  apprentice  system  requiies ! 
careful  watching ;  but  the  fact  that  it  is  noted  that  ini  s 
the  children  remain  on  with  their  whilom  guardiap 
private  agreement  when  out  of  their  articles 
indicate  that,  upon  the  whole,  it  must  work  well. 
children  cost  the  State  nothing  beyond  an  occasional  « 
and  receive  pay,  which  is  collected  and  kept  for  themi 
paid  over  on  the  termination  of  their  indentui^s.  j- 
sum  commonly  paid  for  boarded-out  children  is  abou^ 
a  year,  a  fact  which  goes  a  long  wav  to  confirm  loeij 
plaint  recently  made  before  the  Irish  Poor-law  Reform 
mission  that  the  sum  of  £s^  as  paid  in  Ireland,  is  a 
little. 


FOOD  FOR  THE  MIND. 

It  has  somewhat  sardonically  been  said  that 
disease  is  one  in  wffiich  the  diagnosis  is  uncertamj 
there  is  no  treatment.  The  energies  of  many  s  j 
physicians  have  during  the  past  quarter  of  a  cens 
tended  largely  to  overthrow  the  first  part  of  this 
and  signs  are  not  wanting  that  efforts  are  *1 

take  the  sting  out  of  the  latter  thrust  as  well.  l>o  .. 


bclK-tJ  UlJlvJ  Utlli  Ul  UiiC  icfcuut/t  »-*  upi 

prescriptions  as  to  the  physic  and  the  bodily  too  . 
are  to  be  consumed  by  nervous  patients  abound,  \e 
attention  has  hitherto  been  paid  to  their  mental  . 
rhe  late  Mr.  Marcus  Beck,  as  usual  far  in  advance  0^ 
time,  once  cured  a  boy  of  hysterical  hip  disease  by 
him  away  from  school  and  prescribing  a  couise  • 
A-usten’s  novels.  It  is  too  customary  for  those  ^ 
out  Dr.  Weir  Mitchell’s  course  of  treatment  to  nmi^ 
patient’s  reading  to  ^hat  may  be  called  b  1 
aon-irritating  materials.  Very  little  ^^tebip .  ^ 

over,  has  been  made  in  this  country  to  u.  ■ 

subject;  in  Germany  the  case  is  different,  and  ■ 

papers  by  Binswanger,  Dunin,  and  others,  are  ope 


1 


RTL  9,  1904 


1 


METASTASIS  IN  CARCINOMA. 


I  The  British  8  e  t 
LMeoicu.  JoURNil 


wish  to  consult  them.  Recently  also  Dr.  B.  Laquer  of 
baden  has  published  a  short  but  interesting  paper ' 
this  topic.  He  starts  with  the  perfectly  true 
ment  that  many  of  the  medical  procedures  employed 
0  treatment  of  nervous  disease  are  merely  intended 
hides  for  the  real  method  of  cure,  which  is  psycho- 
peutical.  He  condemns  the  consumption  of  exciting 
ture  before  the  age  of  puberty;  and  instead  of  alcohol, 
re,  music-hall,  concert  room,  and  newspaper,  he  recom- 
s  twelve  to  thirteen  hours’  sleep,  steady  moderate 
every  inducement  to  the  observation  of  Nature,  and 
thing  which  tends  to  improve  the  senses,  the  whole 
3  muscles,  and  to  render  the  subjects  children  of  the 
ry  and  not  of  the  town.  According  to  Dr.  Laquer, 
ic  education  tends  particularly  to  upset  the  psychical 
ce,  and  its  commencement  should,  he  holds,  be 
3d  to  theage  of  i6  in  girls  and  of  i8  in  boys.  He  agrees 
lunin’s  view  that  the  three  main  characteristics  of  the 
ically  unstable  are  abnormally  increased  self-analysis, 
nd  lack  of  will  power.  To  combat  these  he  recom- 
i  books  of  travel,  sober  histories,  and  biographies, 
alarly  those  of  men  of  action.  Humorous  books  are 
(commended  ;  the  English  humorists  selected  by  Dr. 
r  are  Dickens,  Jerome,  and  Mark  Twain— a  juxta- 
•n  which  is  perhaps  in  itself  sufficiently  amusing. 
!ading  should  be  moderate  in  amount,  its  theme 
ntly  changed,  and  the  habit  of  concentration 
■aged  by  writing  abstracts  of  the  works  read.  Finally, 
»inted  out  that  hypochondria  is  by  no  means  a  new 
!,  for  a  very  pertinent  quotation  is  given  illustrating 
Musset’s  sufferings  from  the  complaint;  the  literary 
It  in  its  prevention  and  cure  sounds,  however,  quite 
)dern  note. 

LEPROSY  OF  THE'  OVARIES 
LC'CK  AND  WoDYNSKi"  have  recently  directed  their 
on  to  leprosy  as  it  affects  the  ovaries,  a  subject 
has  not  received  all  the  attention  it  deserves.  That 
nation  is  interfered  with  in  leprosy  has  long  been 
but  peculiarly  enough,  instead  of  looking  upon  this 
’esult  of  the  disease,  just  the  reverse  view  was  held 
.0  menstruorum  was  looked  upon  as  an  important 
of_  leprosy  by  such  writers  as  Theodoricus,  Guy 
uhac,  and  de  Largelata.  It  was  only  in  the  second 
the  eighteenth  century  that  more  rational  views 
d  in  regard  to  this  matter.  Schilling  and  Hensler 
omted  out  that  Couzier  was  the  first  to  remark 
males  who  developed  leprosy  before  puberty  did 
istruate.  It  is  a  fact  that  leprosy  leads  to  irregu- 
ind  sometimes  cessation  of  the  menses.  Drs. 
md  \\  odynski,  who  practise  in  a  leprous  area 
),  relate  the  results  of  their  investigations  into  this 
the  case  of  six  leprous  -women  who  died  in  the 
)  Hospital.  They  found  chronic  interstitial  inflam¬ 
leading  to  sclerosis  of  the  ovaries,  with  hypoplasia 
3hy  according  to  the  age  of  the  patient.  This 
AS  chronica  leprosa  originates,  they  consider,  in 
>wing  manner:  The  bacilli  circulating  in  the  blood 
together  with  their  toxins,  give  rise  to  an  arterio- 
i  with  obliteration,  which  reacts  by  leading  to  an 
lal  cell  proliferation.  Bacilli  were  found  in  the 
tissues,  both  in  extracellular  and  intracellular 
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head,  length,  breadth,  and  height  multiplied  together  were 
accepted  by  the  author  as  giving  the  index  of  size.  The 
subjects,  342  in  number,  comprised  students  and  members 
of  the  medical  staff  of  the  Middlesex  Hospital,  boys  from 
St.  Catherine’s  School,  Regent’s  Park,  and  inmates  of  St. 
Pancras  Workhouse.  As  regards  mental  ability,  the  indi¬ 
viduals  were  divided  into  three  classes,  A,  B,  C,  and  every 
care  was  taken  to  eliminate  possible  sources  of  error  from 
differences  of  stature,  body  weight,  and  age.  Dr.  Glad¬ 
stone’s  results  are  somewhat  remarkable,  as  he  finds  “a 
distinct  correlation  between  large  size  of  heads  and  a  high 
degree  of  mental  ability,  this  correlation  being  both  abso¬ 
lute  and  relative  to  the  general  size  and  weight  of  the 
body.  ’  The  tables  of  indices  of  size  given  show  a  pro¬ 
gressive  diminution  from  Class  A  to  C,  and  also  that  the 
largest  head  belongs  to  Class  A  and  the  smallest  to  Class  C ; 
moreover,  the  average  index  of  size  of  Class  B  is  consider¬ 
ably  above  the  general  average  of  the  uneducated  classes. 
A  point  of  much  interest,  illustrated  in  the  text,  is  that 
if  a  “frequency  polygon”  be  made  showing  the  number  of 
indiyidualshavingheads  correspondingto successive  degrees 
of  size,  the  polygon  will  probably  have  two  main  peaks 
corresponding  to  two  types  of  head,  a  large  and  a  small, 
the  apices  of  the  peaks  indicating  the  size  of  head  most 
frequently  met  with  in  the  corresponding  type.  If  now 
on  the  same  chart  curves  for  Classes  A  and  C  be  drawn — 
leaving  out  the  individuals  of  average  intelligence,  that  is 
Class  B — it  will  be  found,  says  the  author,  that  these  also 
will  arrange  themselves  in  two  peaks  lying  within  the 
corresponding  peaks  of  the  main  curve,  and  the  position  of 
the  apices  will  show  that  in  each  of  the  two  types  of  head 
Class  A  have  generally  larger  heads  than  Class  C,  although 
the  individuals  composing  Class  A  and  belonging  to  the 
small  type  will  have  smaller  heads  than  those  of  Class  C 
belonging  to  the  large  type.  These  resultsare  so  strikingly 
uniform  that  they  call  for  I’emark  and,  to  some  extent, 
criticism.  In  the  first  place,  the  accurate  gauging  of  the 
intellectual  position  of  many  individuals  is  a  difficult — a 
well-nigh  impossible — task;  and  even  their  rough  division 
into  three  classes — A,  B,  and  C — cannot  possess  the  same 
evidential  worth  as  the  cephalometric  data  to  which  they 
are  here  related.  Again,  even  accepting  the  product  of 
length  by  breadth  by  height  as  equalling  the  size  of  the 
head,  and  admitting  the  general  truth  that  the  growth  of 
the  skull  is  dominated  by  that  of  the  brain,  so  many  other 
factors  play  a  part  in  the  shaping  of  the  skull,  that  cephalo¬ 
metric  data  of  this  kind  cannot,  as  Ford  Robertson  has 
said,  supply  the  date  required  by  human  craniology,  but 
only  such  as  belong  to  the  wider  science  of  anthropology. 
Dr.  Gladstone’s  observations,  collated  with  other  material 
gained  by  the  same  methods,  should  have  decided  value. 
Only  those,  however,  who,  like  Dr.  Gladstone,  have  worked  in 
this  field  can  appreciate  the  marked  influence  on  any 
results  produced  by  the  inclusion  of  two  or  three  indi¬ 
viduals  markedly  differing  in  size  of  head  from  a  group  of 
people,  as  in  this  case,  comparatively  limited  in  number; 
and  whilst  most  anxious  to  avoid  the  appearance  of 
disparaging  useful  work  of  this  kind,  we  would  deprecate 
any  hasty  generalization  from  such  results. 


BULK  AND  ABILITY, 
mt  communication  to  the  Archives  of  ihe  Middlesex 
a^  reprint  from  the  Journal  of  Anatomy  and 
jy  IS  published  on  the  relation  of  the  size  and 
the  head  to  mental  ability,  by  Dr.  R.  J.  Gladstone, 
isurements  were  taken  by  means  of  Gray’s  cal- 
luch  have  the  advantage — an  important  point  in 
aetric  observations  -of  giving  the  same  measure- 
I  different  hands.  The  principal  diameters  of  the 
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METASTASIS  IN  CARCINOMA. 

Professor  Martin  B.  Schmidt  ^  publishes  some  researches 
on  the  dissemination  of  carcinoma  and  the  relationship 
between  generalized  sarcoma  and  the  leukaemic  new 
growths.  He  has  made  a  complete  pathological  investi¬ 
gation  of  forty-one  cases  of  carcinoma,  with  special 
reference  to  dissemination  by  the  blood  stream.  It  is 
well  known  that  in  many  cases  in  which  conveyance  of 
cell  groups  appears  to  have  taken  place  through  the  lungs 
to  the  general  circulation  these  organs  remain  free  from 
metastatic  growths;  it  is  also  recognized  that  the  meta- 
stases  of  certain  carcinomata  disseminated  through  the 
arterial  system  show  a  preference  for  certain  organs.  The 
multiple  secondary  growths  of  the  osseous  system  in 

1  Die  Verbreitiingsioer/e  der  Karzinonie  und  die  Beziehwig  genet  alistrl^ 
Sarkome  zu  dt'ii  Icvkdmischen  Heubildwngcn.  Von  Professor  Dr.  Martin  B.. 
Schmidt.  Jena  •  Gustav  Fischer.  1903.  (Roy.  8vo,  pp.  gi-  M.2.80.) 
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prostatic  caacers  illustrates  both  these  conditions.  Several 
theories  have  been  advanced  in  explanation,  the  question 
being  whether  the  circulating  cell  groups  come  to  rest  in 
certain  selected  organs  only  or  are  distributed  throughout 
the  body  but  form  secondary  growths  only  in  organs 
in  which  they  find  suitable  conditions.  It  is  known 
that  carcinoma  cells  undergo  degeneration  in  the  blood 
stream,  but  on  the  mode  of  destruction  of  such 
cell  groups  in  organs  nothing  has  hitherto  been 
ascertained.  Of  the  41  cases  investigated,  i  only,  a 
carcinoma  of  the  gall  bladder,  was  free  from  any  meta¬ 
stasis  ;  the  others  fell  into  three  groups.  The  first  included 
12  cases  of  carcinoma  in  an  abdominal  organ,  with  meta- 
stases  in  lymph  glands,  peritoneum,  and  liver,  without 
entrance  to  the  blood  circulation  and  without  lung  meta- 
stases  ;  the  second  group  contained  13  cases,  in  which  the 
lungs  were  involved,  the  secondary  growths  being  due  to 
lymphatic  transport,  in  part  through  the  diaphragm  to 
the  pleura,  in  part  by  retrograde  conveyance  from  infected 
bronchial  glands ;  the  third  group  contained  15  cases,  in 
which  carcinoma  emboli  were  found  in  the  small  arteries 
of  the  lungs.  The  investigation  of  these  cases  showed  that 
in  cancer  of  an  abdominal  organ  metastatic  cell  groups  are 
frequently  arrested  in  the  pulmonary  arteries,  but  that 
only  a  small  proportion  of  these  cell  masses  give  rise  to 
metastatic  growths  in  the  lung  or  break  through  the  arte¬ 
rial  wall  into  the  perivascular  lymph  stream.  The  greater 
number  a-e  destroyed  by  organization  of  the  thrombus 
surrounding  them  or  are  encapsuled  and  rendered  inert ;  a 
small  minority  grow  forwards  through  the  surrounding 
thrombus  to  the  capillaries  and  small  veins,  and  become 
capable  of  originating  secondary  growths  in  other  organs. 
Schmidt  considers  that  the  differences  in  the  dissemina¬ 
tion  of  sarcoma  and  carcinoma  are  not  due  to  differences 
in  distribution  of  the  metastatic  particles,  but  to  the  fact 
that  in  the  latter  the  arrested  cell  groups  more  rarely 
proceed  to  the  formation  of  secondary  tumours.  Schmidt 
also  gives  a  description  of  a  case  of  sarcomatosis  of  the 
skeleton  and  the  lymphatic  glands  wdth  a  single  metastasis 
in  the  left  suprarenal ;  with  this  are  compared  the  patho¬ 
logical  findings  in  a  case  of  lymphatic  leukaemia  with 
leukaemic  hyperplasia  of  the  periosteum ;  and  a  case  of 
lympho-sarcoma  of  the  thymus,  hyperplasia  of  the  tonsils, 
lymphatic  glands,  and  spleen,  and  lymphatic  new  growths 
in  the  kidneys  and  testes.  The  relationships  between  these 
different  conditions  are  discussed. 


THE  INOCULATION  OF  APES  WITH  SYPHILIS. 

Reference  has  already  been  made  in  the  British  Medical 
Journal^  to  the  successful  inoculation  of  a  female  anthro¬ 
poid  ape  with  syphilis  by  Metchnikoff  and  Roux.  Lassar 
of  Berlin  has  also  apparently  succeeded  in  producing  the 
disease  in  another  anthropoid  ape.^  The  animal  in  this 
case  was  a  male  between  4  and  5  years  old.  The  inocula¬ 
tion  was  carried  out  somewhat  in  the  same  manner  as  in 
Metchnikoff’s  experiment.  Scarifications  were  made  in 
the  skin  of  the  forehead  in  several  places,  and  the  secre¬ 
tion  taken  from  a  primary  sore  rubbed  in.  This  was  also 
done  upon  the  lips.  In  addition,  in  this  case  small 
pockets  were  made  in  the  skin  of  the  forehead  and  ears, 
and  minute  portions  of  the  chancre  inserted  into  them. 
All  the  inoculations  were  made  on  the  same  day.  No 
inoculation  was  made  upon  the  genitals.  The  primary 
sore  referred  to  above  was  an  untreated  extragenital 
chancre  of  several  weeks’  duration,  situated  on  the  arm  of 
a  man  who  had  become  infected  in  the  operation  of  tattoo¬ 
ing.  This  patient  also  undertook  the  care  of  the  ape,  since, 
in  the  event  of  the  experiment  proving  successful, 
scratches  or  bites  inflicted  by  the  animal  would  naturally 
be  fraught  with  danger  to  any  person  not  himself  suffering 
from  the  disease.  In  order  to  ensure  that  the  material  did 
not  get  rubbed  off,  the  ape  was  kept  rolled  up  in  a  sheet 
for  an  hour  or  two  after  the  operation.  The  various  sites 
of  inoculation  healed  in  forty-eight  hours  without  disturb¬ 
ance,  and  in  fourteen  days  two  apparently  characteristic 

^  Reitish  Medical  Journal,  October  srd,  1903,  and  February  27111,  1904. 

2  Bcrl.  klin.  Woch.,  December  28th,  1903. 
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lesions  appeared  on  the  forehead.  These  were  still  (Ifi 
evident  when  the  animal  was  exhibited  at  a  meeting  o'ph 
Berlin  Medical  Society  held  six  weeks  later.  In  this  '.si 
as  in  Metchnikoff’s,  definite  secondaries  followed— nai'h 
papular  rashes  on  the  soles  of  the  feet,  the  palm^E 
brow,  and  round  the  anus.  Cervical  adenitis  was  ahqn 
sent,  and  the  front  of  the  scalp  became  bald.  Inth 
Paris  experiments,  it  will  be  remembered,  the  vin.  < 
more  than  one  patient  was  used,  and  secondary  as  wi  £ 
primary  material  was  employed,  the  primary  matii 
being  applied  to  the  genitals,  and  the  secondary  tdii 
forehead,  Eurther,  the  inoculations  on  the  genitals  jei 
performed  on  two  separate  occasions,  five  days  intervijii 
between  them.  The  resulting  chancre  appeared  oni 
genitals  (clitoris).  Thus  in  both  experiments  it  is  extrok 
interesting  to  note  that  the  inoculation  waseffectell 
means  of  primary  virus.  I 

THE  PLEA  FOR  CONSERVATISM  IN  MEDICINE  ^ 

SURGERY.  ■ 

We  have  of  late  had  somewhat  frequent  occasion  tji£ 
attention  to  the  swing  back  of  the  pendulum  of  professm 
thought  and  practice  from  the  methods  of  extreme  epe 
prise  which  were  in  fashion  but  a  few  years  ago.  ^1 
and  weighty  protests  against  undue  enthusiasm  iijt] 
prosecution  of  new  methods  and  the  administratis 
new  remedies  have  appeared  in  our  columns,  and  y?|a 
glad  to  note  that  the  feeling  which  they  have  expres^ 
awakening  echoes  even  in  America.  Dr.  Beverley  Robi|5| 
of  New  York  has  reprinted  from  a  recent  number  ci! 
Medical  Record  an  address,  of  which  we  quote  the  eu@ 
at  the  head  of  this  article.  Dr.  Robinson  quotesi 
Reginald  H.  Fitz,of  Boston, who  has  stated  that  an  anf^ 
of  the  operations  undertaken  at  a  large  ar.d  ;e 
conducted  hospital  between  the  years  1890  and  19 
shows  that  many  of  them  could  not  be  jusii 
by  a  fair  consideration  of  their  results,  eb 
immediate  or  remote.  Dr.  Robinson,  moreover,  ph 
out  that  during  the  past  few  years  there  have 
considerably  more  than  100  recorded  operations  for  cirrM 
of  the  liver,  of  which  the  subjects  have  very  seldom  obt$' 
benefits  which  are  denied  to  medical  treatment.  Heqijt 
with  entire  approval  Sir  Frederick  Treves’s  Caven 
Lecture,  in  which  it  is  laid  down  that  operation  in  affe 
dicitis  is  indicated  only  in  the  ultra-acute  cases  and  vfi 
there  is  definite  evidence  of  suppuration,  and  that  e;5 
where  urgent  symptoms  arise  the  question  of  suijc 
interference  need  not  be  decided  for  the  first  five  da| 
so.  These  views  are.  Dr.  Robinson  says,  in  complete  ai 
ment  with  those  of  Dr.  Maurice  H.  Richardson,  who  isi"* 
known  as  one  of  the  foremost  American  surgical  authoti 
on  the  disease  ;  and  they  appear  also  to  fall  into  linei 
the  opinions  expressed  by  Dr,  Hemmeter  in  his  bocH 
the  diseases  of  the  intestines.  Dr.  Robinson  also  rC 
with  approval,  to  the  attitude  taken  up  by  Sir  Felix  Sei* 
in  respect  of  operations  upon  the  throat  and  d»i 
and  by  Dr.  W.  M,  Polk,  of  New  York,  with  rtt 
to  the  conservative  treatment  of  diseases  of  the  ufr 
and  appendages ;  on  the  other  hand,  he  depre® 
in  the  strongest  terms  suggestions,  such  as  that  vvhiq. 
attributes  to  Sir  Lauder  Brunton,  of  operative  treats 
in  mitral  stenosis.  While  he  admits  the  enormous  S 
gross  made  by  surgeons  in  the  treatment  of  deep-sd 
and  visceral  abscesses,  he  fears  the  tendency  of  sure 
practice,  owing  to  the  impunity  which  skill  and  oppi 
nity  afford,  to  become  subservient  to  these  factors.  < 
does  Dr.  Robinson  confine  his  criticisms  to  the  surg^ 
He  states  that  of  the  enormous  number  of  new  rerod 
continually  put  upon  the  market  very  few  are  really  u| 
and  relatively  innocuous.  With  regard  to  fever,  fo? 
stance,  he  views  with  alarm  the  replacement  of  the! 
fashioned  diuretics,  diaphoretics,  and  febrifuges  by  j 
tar  products.  Where  fever  is  slight  it  is  usually  w; 
to  leave  it  alone ;  where  it  is  continuous,  but  mode' 
mild  antipyretics  may  be  used.  It  is  only  whe 
reaches  a  dangerous  degree  that  powerful  remedies  mu 

1  British  Medical  Journal,  1901,  ii,  pp.  1313.  >396- 
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Ioy6ti.  In  sucli  b  cbso  cold  I)n»tliing  is  of  ffrc3,t  Vciliio 
Dr.  Robinson  agrees  with  Dr.  Hare  in  opposing  the 
ne  use  of  this  in  typhoid  fever.  He  is  also  inclined 
lubt  the  wisdom  of  the  substitution  of  alkaloids  such 
caine,  quinine,  and  morphine,  for  the  natural  products 
which  they  are  prepared.  Another  modern  practice 
which  I16  is  not  in  accord  is  that  of  treating  intestinal 
;ions  by  the  use  of  antiseptics  instead  of  clearing  out 
o’i\els  by  means  of  castor  oil.  The  older  physicians 
without  our  present  advantages,  anticipated  many  of 
most  modern  lines  of  treatment;  thus  the  open-air 
od  of  combating  consumption  was  indicated  by  the 
tigs  of  Jacob  Bigelow  and  Austin  Flint  on  the  self- 
aturn  of  diseases,  and  we  may  add  was  practised  bv 
re  Bodington  in  England  in  the  Thirties.  A  point  in 
^  considers  we  have  not  improved  is  our 

modern  nurse  may  have  a  very  systematic 
ledge  of  her  duties,  together  with  a  smattering  of 
d  sciences,  which  are  of  but  little  use  to  her,  but  she 
tainly  not  superior,  according  to  him,  to  her  prede- 
of  one  or  two  decades  ago.  Finally,  he  reiterates  a 
Dg.sg&inst  the  specialism  engendered  by  the  progre'^s 
imical  and  microscopical  research,  which  sees  a  local 
e  eve^where  and  often  overlooks  its  underlying 
Dr  Robinson  has  framed  a  cogent  and  picturesque 
ment  of  certain  modern  medical  and  surgical  evils 
though  in  England,  at  any  rate,  one  may  be  inclined 
ird  his  account  as  a  little  too  lugubrious,  his  paper  is 
reading  for  its  stimulant  effect.  f  p 


mcision.  This  case  occurred  near  Marienwerder  in 
Prussia,  and  the  operation  for  the  closure  of  the  artificial 
anus  had  to  be  undertaken  in  the  patient’s  home.  Com¬ 
ment  IS  needless,  but  this  case  is  a  good  object  lesson  on 
the  perils  of  atresia.  Those  who  treat  TcS  Sst  be 

STy  Dr  H®efdP^^]®  which  were  encoun- 

wvT  ■  and  to  act  as  promptly  if  neces- 

time  for  delay,  an  exploratory  opera¬ 
tion  through  the  abdomen  and  removal  of  the^affeeted 
parts,  if  necessary,  may  be  safer  than  incision  of  the 

in  the  vagina ;  whilst,  should  the 
thf  ^ normal,  it  might  be  safer  to  remove 

the  blood  while  it  is  not  septic  through  the  upper  part  of 
the  genital  tract  than  to  let  it  out  through  a  vaginal  inci- 

Snori  infection  of  residual 

lood  in  the  dilated  tubes  and  uterine  cavity. 


THE  PERILS  OF  ATRESIA  VAGINAE. 

XG  woman  subject  to  closure  of  the  lower  part  of 
's  obviously  in  a  perilous  position,  and 
for  long  been  taught  that  her  life  may  be  in  danger 

have  further  been  careful  to 
T  an  incision  through  the  obstructing  septum 
r  to  allow  of  the  escape  of  retained  menstrual  blood 

S’^eat  caution,  and  when  made 
’lever  press  on  the  lower  part  of  the 

ho  Grrave  or  even 

suits  have  followed  incision  even  when  every  pre- 

taken.  This  fact  cannot  be  impressed 
on^ly  on  the  practitioner  and  specialist.  An 
t  instance  of  the  bad  results  which  may  follow 
^^e?ediate  performance  seems  urgent 
.  ’9  came  into  his 

™d  Ah  a  with  her  chest 

ward  and  her  hands  pressed  against  the  abdomen. 

-tn  “  ^  informed  that  she  had 

lan  cyst,  and  begged  that  it  should  be  removed 
as  It  was  becoming  very  painful.  There  was 

r  r.o  distinctly  fluctuating 

,  reaching  several  inches  above  the  umbilicus^ 
raen  was  well-formed ;  immediately  abAe  it  a 
r  2i^ntnfo  A®  detected.  The  membrane  was  incised 
blood  ran  out  of  the  incision. 

A  aLjn  ^  hM®  normal,  but  on  the  fifteenth 
se  a^ain,  and  there  were  severe  pains  in  the  left 

miiniV  *bat  region  was  detected  and 

blood  escaped,  the  cavity  was  washed 
I  iodoform  gauze  ;  it  began  to  granu- 

1  seemed  satisfactory  till  thirteen  days  later, 
in  Jbe. ..temperature  rose,  and  a  fluctuating 

was  opened  and  treated  in 
^manner.  It  contained  much  syrupy  blood  A 

^enf^qpp^  developed,  and  two  or  three  days  later 
KpiH  moribund,  chyle  coming  away  in 

1  the  adherent  small  intes- 

1  ine  wall  of  the  haematosalpinx  of  the  right  tube 
Id  been  opened,  drew  out  the  tube,  and  reslcEed  it 
\inp  m  AA^A/^^tbc  dilated  tube  were  closed  by 
se  hLn  Af^h  b^ter  the  patient  was  in  fair  health, 

? _ had  developed  in  the  cicatrix  of  the  last 


the  bacteriological  standardization  of 

DISINFECTANTS. 

During  the  last  few  years  it  has  been  satisfactory  to  note 
that  much  has  been  done  to  place  the  bacteriologiS 
of  disinfectants  on  a  scientific  basis.^  In 
the  early  days  of  bacteriology  a  large  number  of  experi- 
ments  were  performed  to  elucidate  this  subject,  which  we 
^“satisfactory.  It  is  not  sufficient  to  take 

wrAiV ^  ■  ,  ^^boratory  culture  of  the  typhoid  bacillus  of 
which  less  IS  known,  and  then  draw  far-reaching  deductions 
from  the  results.  What  is  necessary  in  such  cLes  °s 
knowledge  of  the  two  chief  factors, 
pAcf  i.  ^be  bacillus,  combined  with  a 

careful  and  exact  treatment  of  the  one  by  the  other 
Bacteriolopsts  are  coming  more  and  more  to  understand 
that  results  differ  according  to  the  strain  and  age  of  the 
bacillus,  its  cuUure  medium,  its  ancestry,  temperature  and 

A  tA  s’^’bar  fine  points,  as  well 

as  the  b^ad  facets  of  its  species  and  sporuJation.  Quite 

Dr  R^^dpf/'h^^^^ ATu’  f  ®a’'tbolomew’s  Hospital,  and 

?nH drawn  attention  to  these  matters, 
and  the  latter  in  conjunction  with  Dr.  Ainley  Walker  has 
wAAA;  ®?Perimentally,  definite  limits  of  time  during 
Ap  ®bould  be  exposed  to  the  action 

of  the  disinfectant  and  the  exact  dilutions  of  the  disin¬ 
fectant  used.  They  hold  that  a  bacterial  rather  than  a 
chemical  standard  of  efficiency  is  necessary,  as  the  chemi- 
f  disinfectant  bears  no  exact  relation  to 
its  germicidal  power.  We  have  received  a  record  of  some 
further  preliminary  tests  on  these  lines  by  Professor  W  R 
Smith  and  Dr  Somerville,  of  King’s  College,  from  which 
creolin  (or  cyllin)  in  a  strength  of 
I  I  0“  a  standard  culture  of  the 

typhoid  bacillus  incubated  for  48  hours  at  ^7°  C 
in  neutral  broth  performs  the  same  germicidal  action  as 
carbolic  acid  in  a  strength  of  i  in  80.  Similar  tests  were 
made  with  the  diphtheria  bacillus  of  Klebs-Loeffier,  and  it 
3S  proposed  to  continue  the  series.  Such  a  series  needs 

before  any  conclusion  can  be  drawn, 
and  also  much  more  detailed  information  respecting  the 
tests  and  the  life-history  of  the  bacillus  used.  ^  ^ 


9^  meeting  of 

^e.cil..cliaft  fur  Gynalcologie.  Monat^.f.  ueb.  a.  Gjw.,  Marc^, 


FOOTBALL  INJURIES. 

pamphlet  entitled  Football  Injuries^  Dr  R  H  A 
Whitelocke  gives  a  record  of  his  experience  in  his  practice 

Oxford.  Some  of  his  observations 
w  ^bey  show  that  the  view  which 

has  led  to  the  subshtution  in  so  many  schools  of  Associa- 
tion  for  Rugby  Union  rules  of  football  is  only  very  par¬ 
tially  justified.  It  IS  true  that  of  the  two  games  as  com- 
monly  played  the  Rugby  gives  rise  to  the  greater  propoi- 
tion  ot  injuries  among  the  players;  but  on  the  other  hand, 
wnile  the  injuries  received  under  Rugby  Union  rules  are 
commonly  contusions,  twists,  wrenches,  and  the  like, 
those  which  are  specially  liable  to  be  met  with  among 
players  of  the  Association  game  are  fewer  in  number  but 


T- Football  Injuries.  Bv  R.  H.  A.  Whitelocke.  M.D.,  F.'^ 
J.  aud  A.  Churchill.  1904.  (Demy  8vo,  pp.  16. 
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more  serious  in  character,  often  being  injuries  of  the 
viscera  The  average  schoolboy  is  still,  we  are  glad  to  sa^ 
able  to  put  up  contentedly  with  a  good  deal  in  the  way 
of  sprains  an5  bruises,  but  injuries  to  v.scera  are  a  very 

different  matter.  It  would  Mher  sur^ 

Whitelocke’s  experience  is  borne  out  by  that  ol  other  sur 
o^oDS  w^o  see  much  of  that  part  of  the  younger  generation 
which  plays  football,  there  should  be  a  revulsion  among 
school-masters  in  favour  of  the  older  game.  Besides  the 

kind  of  game  other  circumstances  bear  upon  the  question 

of  resulting  injuries,  and  among  these  are  the  season  of 
?he  fear  and  the  atmospheric  temperature  which  prevail^ 
In  the  autumn  players  are  wont  to  begin  suddenly  and  to 
throw  themself  s  at  once  into  hard  and  well-contested 
oamet;  As  has  been  often  pointed  out  in  these  columns, 
ITh^  fresh  back  from  holidays  ueither  schoolboys  nor 
undergraduates  are  thoroughly  fit  frono  a  football  point  of 
view  They  may  be  in  excellent  training  for  walking  or 
Iifnimfr  hicvclititi  or  riding,  but  the  extreme  activity  de¬ 
mand  ed%y?of  ball  is  a  different  thing  The  result  is  hat 
lacerations  of  muscles,  and  strains  and  wrenches  of  pints 
occur  in  individuals  who  later  on  in  the  season  could  go 
throush  the  same  or  greater  exertion  entirely  unscathed.  At 
Oxford  it  has  been  observed  that  more  athletic  injuries  are 
met  with  Soring  the  first  fourteen  days  of 
ing  the  whole  of  the  remaining  six  weeks.  This  fact  seems 
to  indicate  that  at  public  and  private  schools,  in  which 

reculations  as  regards  games  and  exercises  can  be  better 
enforced  than  at  the  universities,  the  authorities  should 
stiimlate  for  the  first  week  or  two  of  the  football  term 
being  given  up  to  training.  As  regards  the  effect  of  the 
atmo^spberic  temperature,  we  are  all  of 

the  facility  with  which  one  seems  to  bark  ones 
knuckles  on  frosty  days,  and  this  'common  observa- 
S  finds  its  analogue  in  football  injuries  Ruptures  of 
m°“scles  seem  to  occur  more  readily  during  frosty  weather 
than  on  damp  and  warm  days,  and  the  explanation 
offered  by  Dr.  Whitelocke  is  that  cold  retards  the  contrac¬ 
tion  of  muscles,  and  renders  them  inelastic. 
tion  of  a  corresponding  kind  as  regards  the  skin  is  the 
facility  and  painlessness  with  which  large  cuts  in  the  skin 
may  be  incurred  during  bathing  and  swimming. 


SIR  FREDERICK  TREVES  AND  THE  HONG  Ki|C 

BRANCH. 

OuK  Hong  Kong  correspondent  writes  :  On  the  eveng 
March  3rd  the  members  of  the  Hong  Kong  and  li 
Branch  of  the  British  Medical  Association  entertain  { 
Frederick  Treves  to  dinner  in  the  Hong  Kong  j)t 
Colonel  W.  E.  Webb,  R.A.M.C.,  President  of  the  Bn( 
presided  over  a  large  and  representative  gatherii; 
medical  men.  The  toast  “ His  Majesty  the  King'’  Ifci 
been  duly  honoured,  the  Hon.  Dr.  J.  M.  Atkinson  jir^ 
“The  Navy,  Army,  and  Reserve  Forces,”  whictjv 
responded  to  by  Deputy  Inspector-General  Drew,|l 
Colonel  Brown,  R.E.,  and  Surgeon-Captain  Stefe 
H  K.V.C.  “Our  Colony,  coupled  with  the  name  ; 
William  Goodman,”  was  then  proposed  by  Dr.  J 
and  acknowledged  by  Sir  William  Goodman.  The  Pre 
in  proposing  the  health  of  ‘‘  Our  Guest,  referred  1 
great  work  Sir  Frederick  Treves  had  done  in  opfjt 
surgery,  recalling  how  he  had  offered  his  services  ^ 
nation  during  the  South  African  war,  and  how  he  hacpi 
called  to  attend  His  Majesty  the  King  in  a  serious  ilr 
Colonel  Webb  further  alluded  to  the  good  work  Sir ’t 
erick  was  still  doing  in  helping  to  bring  about  refers 
the  Royal  Army  Medical  Corps.  In  responding 
toast  Sir  Frederick  Treves  thanked  the  members  If 
tho  honour  thoy  had  don©  him  and  said  that  of  ai!  h(0 
those  bestowed  on  him  by  members  of  his  own  profp 
were  most  highly  appreciated  by  him.  Dr.  Rennie  th(  ] 
posed  the  health  of  Dr.  Laing,  secretary  to  the  Brandi 
Dr.  Laing  having  responded,  a  very  pleasant  and  meii]|'J 
gathering  w^as  brought  to  a  close.  j 


MISS  FRANCES  POWER  COBBE. 

Miss  Frances  Power  Cobbe,  who  so  long  ago  was  the 

Boadicea  of  the  war  against  Ver 

April  5th  in  her  8ist  year.  For  some  yeais  before  her 

death  she  had  ceased  to  be  a  leader  m  the  cause.  Not 
that  she  ever  sheathed  her  sword  or  forgot  her  swashin^ 

blow,  but  the  reckless  way  in  which  she  brandished  he 

weapon  made  her  an  embarrassment  to  naore  politic  anti- 

vivisectionists,  while  her  adoption  of  ®  pIpt?! 

recalling  the  stinkpots  of  the  Chinese,  disgusted  all  decent 
people.  We  prefer  not  to  dwell  on  these  aberrations  of  a 
remarkable  woman  before  the  grave  has  closed  over  he^ 
She  gave  the  example  of  a  strenuous  life,  marred  by  _ 
-sordid  or  selfish  aims.  She  did  much  valuable  work  in 
social  reform,  and  was  a  fierce  champion  of  what  she 
considered  to  be  the  rights  of  her  sex.  A  woman  of  unques¬ 
tionably  high  intellectual  endowments,  she  considered  her 
life  of  sufficient  importance  to  be  told  to  the  world  in 
two  volumes.  The  most  interesting  things  in  the  book  are 
the  unconscious  touches  of  self-revelation.  One  gets  the 
impression  of  a  domineering,  egotistical  nature  with  a  con¬ 
siderable  infusion  of  vanity  and  more  that  a  trace  of  spite. 
We  are  not  surprised  to  see  it  stated  that  she  was  a  good 
hater  where  her  dislike  was  called  forth.  It  is  plain  that 
it  was  rether  eas'lly  called  forth  and  that  she  was  extremely 
ready  to  believe  evil  of  any  person  or  party  or  sect  or  pro¬ 
fession  she  happened  to  dislike.  Perhaps  no  platfoim 
nhilanthropist  is  without  a  vein  of  hardness,  and  of  this 
uuallty  MiU  Cobbe  had  her  full  share.  Undoubtedly  she  did 
good  a^,cording  to  her  lights;  it  is  also  true  that,  knowing 
§0  better,  she  tried  to  do  a  good  deal  o  harm  Fortu¬ 
nately  for  humanity  she  was  unsuccessful.  It  is  almost 
pathetic  to  think  of  the  utter  failure  of  the  cause  to  which 
she  devoted  her  best  energies.  Miss  Cobbe  could  use  her 


We  are  glad  to  learn  that  the  health  of  Sir  Samuel^ 
is  improving,  although  progress  is  slow. 


At  the  General  Council  of  the  Glasgow  Umversitjl 
on  April  6th  Lord  Kelvin  was  unanimously  chosenjt 
cellor  of  the  University. 


We  regret  to  learn  that  the  Johns  Hopkins  Univi 
Baltimore,  suffered  somewhat  serious  loss  durir 
recent  terrible  fire  in  that  city,  owing  to  the  destruc* 
some  seventy  warehouses  which  were  not  fully  insufl 


The  Osborne  Convalescent  Home  for  officers 
navy  and  army— a  description  of  which  was  pul  e 
in  the  British  Medical  Journal  of  January  3otli,f- 
— was  opened  without  ceremony  on  April  6tli,  wn:- 
officers  took  up  their  quarters. 


M"E  are  informed  that  Mr.  Jordan  Lloyd,  Surgeon^ 
Queen’s  Hospital,  Birmingham,  and  Professor  of  Up| 
Surgery  in  the  University  of  Birmingham,  inters  j 
himself  as  a  candidate  at  the  next  election  to  the  U 
of  the  Royal  College  of  Surgeons  of  England.  JVir. 
became  a  Member  of  the  College  m  1877  and  Fe? 
1880.  _ . 


Notification  in  Johannesburg.— In  view  of  fkf  J 
state  of  the  public  health  in  Johannesburg  R  s  o.  sii 

terest  to  note  that  the  notifiable  diseases  which  fi„iiTj 
its  list  are  small-pox,  ehicken-pox,  f'nteric  fovo  ’  % 
typho-malarial  fever,  malaria,  scarlet  fever,  pu^P^^ 
or  puerperal  septicaemia,  dysentery,  diphtheria,  mem 
eroup,  erysipelas,  and  leprosy,  ^koleia,  typ  »  _ 
and  continued  fevers  find  no  place.  All  “cdiwJwhJ 
town  and  suburbs  are  kept  supplied  with  outfits  for  th  , 
mission  to  the  publie  baeterio  ogist  of  naaterial  fro^ 
pected  cases  of  each  of  the  following  dis^^as  s 
typhoid,  and  tuberculosis.  The  sanitary 
for  gratuitous  distribution  stocks  of  antidiphthe 
streptococcus,  and  anti  staphylococcus  serums. 
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Lunatic  and  Idiot  Asylums,  Ontario. 
hirty-sixth  annual  report  of  the  Inspector  of  Prisons 
ubtic  Charities  upon  the  Lunatic  and  Idiot  Asylums 
tario  for  the  year  ending  September,  1903,  contains 
ie8of  8ome  interest  to  alienists  and  medical  men  in 
1,  as  will  appear  from  the  following  abstract : 

il  population  of  Ontario  (circa)  ...  ...  ...  2,000,000 

il  insane  population  in  asylums  ...  ...  ...  5.453 

,1  insane  population,  including  idiots,  known  to 
luthorities 
ease  over  1902... 

iber  of  insane  to  each  10,000  population  ... 

,1  number  of  admissions 
1  number  of  discharges 
1  number  of  recoveries... 

1  number  of  deaths 
entflge  of  deaths  to  population  ... 
entage  of  recoveries  on  admissions 
entage  of  recoveries  on  resident  population 
entage  of  recoveries  on  total  discharges  ... 
ber  granted  probational  leave  ... 
rned  to  asylum 
I  expenditure... 
apita  expenditure 
age  for  36  years 

age  number  of  days’  work  done  during  year  per 
atient  who  worked  ...  ...  ...  ...  294 

?  figures  give  food  for  thought  on  the  seriousness  of 
parent  increase  in  insanity  in  a  country  so  youn», 
ouH,  and  healthful  as  the  province  of  Ontario.  The 
r(6  236)  includes  all  in  asylums,  and  all  known  to  the 
or-G.  neral  either  in  private  retreats,  hospitals,  gaols, 
pplication  made  and  not  yet  accepted ;  it  shows  an 
?,  as  has  been  shown  by  every  return  during  the  last 
hree  years.  No  doubt  this  is  partly  explainable  by 
ater  tendency  to  the  sequestration  of  the  insane,  and 
lly  of.  idiots  and  epileptics,  and  also  by  the  increase 
icilities  aflforded  by  the  asylums  for  successful  treat- 
But,  after  due  allowance  for  all  these  causes  the 
loly  fact  remains — that  in  a  population  unsurpassed 
world  for  general  intelligence,  morality,  and  pro- 
-where  there  is  no  criminal  or  pauper  class,  and 
he  climatic  conditions  are  most  favourable  to  health, 
disease  should  so  increase. 

aspeetor-General  believes  that  a  study  of  the  class  of 
!,  their  occupations  and  dwelling-places,  will  disprove 
’estion  that  overtaxed  energies,  in  consequence  of  over- 
tion  in  every  business  and  profession,  is  the  cause  of 
ease,  as  the  large  majority  of  the  patients  registered 
osed  of  ihose  who  are  not  possessed  of  that  intel- 
?alibre  which  would  award  them  any  prominent  place 
ion  in  society,  but  are  evidently  drawn  from  a  de- 
i  class  whose  mentality  is  of  a  low  order.  A  hopeful 
he  percentage  of  recoveries  and  the  small  number  of 
after  probational  discharges.  The  death-rate  is  high— 
cent  of  resident  population— but  there  are  always 
Lses  suitable  rather  for  a  hospital  than  an  asylum. 


Institution  for  the  Feeble  Minded. 

.  J.  Moher,  Assistant  Superintendent  of  the  Institu- 
the  Feeble  Minded,  Orillia,  Ontario,  has  been  pro¬ 
to  the  position  of  Medical  Superintendent  of  the 
for  the  Insane,  Brockwell,  in  place  of  the  late  Dr. 
,  who  died  suddenly  a  short  time  ago.  By  the  policy 
in  the  Government  institutions  of  this  class,  of 
of  juniors  serving  on  the  various  staffs,  each 
fitted  by  special  training  for  his  position,  and  a  con- 
ind  similarity  of  policy  is  assured. 


The  Ontario  Anatomy  Act. 
natomy  Act  in  force  in  Ontario  provides  that  when 
ite  of  a  house  of  refuge  dies  and  the  remains  are  not 
witlim  twenty-four  hours  by  a  relative  or  friend,  they 
Inspector  of  Anatomy,  who  sends  them  to  one  of 
Other  sections  of  the  Act  apply  to 
cd  dead  in  hospitals  and  other  institutions,  the  net 
•eing  that  the  medical  schools  receive  a  supply 
3  to  their  requirements.  At  the  session  of  the 
i^e  on  February  26th  an  amendment  was  introduced 
tlislop  to  the  effect  that  the  disposal  of  the  remains 
to  the  discretion  of  the  warden  of  the 
the  head  of  the  institution.  This  was  strongly 
fiy  the  medical  men  in  the  House  on  the  ground  that 


it  was  a  retrograde  step,  and  a  spirited  debate  ensued 
Finally,  on  the  suggestion  of  the  Hon.  Mr.  Stratton  that 
requests  in  this  connexion  might  be  referred  to  the  Deoart- 
ment,  the  amendment  was  sent  to  Committee.  ^ 


Public  Health  of  Ontario. 

The  winter  now  closing  has  been  the  most  severe  and  con¬ 
tinuous  throughout  Quebec  and  Ontario  that  has  been  exoe- 
rienced  for  many  years.  February,  curiously  enough  holds 
Die  record  for  the  lowest  temperature,  greatest  snowfall  and 
largest  amount  of  sunshine  for  that  month  since’  the 
eighties.  Eailway  communication  has  been  constantlv  in¬ 
terrupted  by  storms,  and  the  impassability  of  country  roads 
has  been  a  special  hardship  to  the  medical  profe-sion  and  to 
the  sick.  A  death-rate  increased  by  the  fact  that  many  old 
and  weak  people  succumb  at  such  a  time  is  a  feature  of  the 
vital  statistics.  In  Manitoba  and  the  North-West  the  winter 
has  been  pleasant. 

The  birth-rate  of  Ontario  for  1902  was  21.7  per  1,000:  the 
death-rate  12.6  per  1,000. 

The  January  bulletin  of  the  Ontario  Board  of  Health 
reports  2,2co  deaths,  a  rate  of  13.1  per  1,000  of  that  part  (92  per 
cent.)  of  the  population  reported.  A  marked  increase  in  the 
number  of  deaths  over  the  corresponding  month  of  1903  was 
due  probably  to  the  very  severe  cold  which  has  been  experi¬ 
enced.  The  number  of  deaths  from  contagious  disease  was 
much  reduced,  though  the  number  caused  by  tuberculosis 
increased  and  amounted  to  67  more  than  from  all  other 
inleetions  diseases  ;  103  cases  of  small-pox  were  reported 
no  rnortality.  Appended  to  this  bulletin  is  the  report  of  the 
provincial  bacteriologist.  Dr.  J.  Amyot,  analysing  228  exami¬ 
nations  made. 

Diphtheria  is  very  prevalent  in  London  (Ont.),  and  the 
hospital  accommodation  is  crowded. 


Sanatoria  for  Consumptives. 
report  of  the  National  Sanatorium  Association  states 
that  over  1,000  patients  have  been  cared  for  in  the  two  institu¬ 
tions  maintained.  The  death-rate  from  tuberculosis  has 
fallen  steadily  during  the  last  three  years,  largely  owin^-  to 
the  good  work  of  this  association.  Taking  115  p.itien(s  in^the 
college  sanatorium,  the  physician  in-charge  reports  these 
results:  24  were  discharged  apparently  cured,  41  with  the 
dis03.SG  9-rrGst0d,  31  with  luarkGd  improvf'ixiGntj  17  ag  unim- 
proved,  3  as  failed.  Bacilli  were  found  in  87  per  cent,  of  all 
patients  on  admission.  Of  97  patients  under  tr*  atment  in  the 
free  sanatorium  for  periods  oyer  one  month,  5  were  discharged 
apparently  cured,  20  with  disease  arresteii.  27  improved  41 
not  improved,  and  4  died.  The  average  duration  of  stay  was 
170  days. 

Professional  Interests  in  Ontario. 

The  clause  in  the  Assessment  Bill  before  the  Legislature  of 
Ontario  which  relates  to  physicians  and  surgeons  has  been 
altered  upon  the  representations  of  the  members  of  the  pro¬ 
fession,  so  that  it  now  provides  that  medical  men  shall  pay 
an  income-tax  on  the  basis  of  20  per  cent,  of  the  value  of  the 
house  he  occupies.  At  the  meeting  on  Februai  y  24th  at  whi(*h 
this  was  discussed,  a  resolution  was  adopted  ‘‘that  the 
Federal  Government  be  asked  to  establish  a  lahorati  ry  for  the 
preparation  of  antitoxin  in  Canada,  and  that  until  this  is 
accomplished  the  Governrnent  take  steps  to  f-ecure,  at  lowest 
cost,  a  supply  from  the  Lister  Institute  of  Preventive  Medi¬ 
cine  in  London.  The  formation  of  an  association  for  business 
purposes  was  then  discussed,  and  it  was  agrcMi  that  such  an 
association  would  be  in  the  interests  of  the  profession,  and 
the  Chairman  was  instructed  to  appoint  a  committee  to 
formulate  a  scheme,  and  to  report  to  a  future  meeting. 

Eadium-bearing  Minerals. 

Extensive  discoveries  have  been  made  recently  of  radium¬ 
bearing  mineral  deposits  in  eastern  Canada,  and  it  is  ll  1  ought 
that  it  may  be  found  also  in  the  great  mineralized  tract  south 
of  James  Bay.  An  interesting  series  of  *  xp^riml  nts  ha-  just 
been  concluded  under  the  supervision  of  Professor  MeLennan, 
of  the  Physics  Department  in  Toronto  Uni  versi  ly,  to  deft  ruiine 
the  radio-activity  of  each  of  the  minerals  in  the  large  collec¬ 
tion  in  the  geological  museum. 


School  Drill  and  Fire  Efscuks 
During  the  last  eight  weeks  there  have  occ  urred  in  Toronto 
three  serious  fires  in  educational  institution.«.  two  in  ordinary 
day  schools,  each  with  a  very  large  popu'ation  of  c-hildien, 
and  one  in  a  building  the  upper  flat  oi  wfiieh  is  riconpicd  hy  a 
business  college  attended  by  500  students.  All  tb“>-e  fires 
occurred  while  the  schools  were  in  session ;  in  the  first  twe 
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the  fire  spread  rapidly  and  destroyed  the  buildings,  but  in 
every  case,  owing  to  the  perfection  of  the  system  of  drill,  the 
pupils  left  the  building  in  an  orderly  manner  within  three 
minutes  of  the  time  the  alarm  was  sounded.  This  most 
striking  exemplification  of  the  value  of  such  a  system  for 
public  buildings  has  caused  an  increase  in  its  adoption,  and 
in  hospitals  and  asylums  special  attention  is  being  paid  to 
the  drilling  of  employes. 

The  late  Db.  Langster. 

At  a  meeting  of  the  ex-pupils  of  the  Normal  School, 
Toronto,  it  was  decided  to  ask  permission  of  the  Government 
to  erect  a  tablet  in  the  school  in  honour  of  the  late  Dr. 
Langster,  who  was  Principal  of  that  institution  for  five  years, 
and  the  author  of  a  series  of  textbooks. 


cotlanlt. 


Small-pox. 

During  the  period  from  March  16th  to  March  3Jst,  both 
days  inclusive,  264  cases  of  small-pox  were  intimated  to 
the  Local  Government  Board  as  having  occurred  in  Scotland. 
These  were  distributed  over  fifteen  counties.  In  actual 
number  of  cases  the  burgh  of  Greenock  stands  first,  with  70 ; 
Glasgow  second,  with  65  ;  Edinburgh  third,  with  18 ;  and 
Leith  fourth,  with  ii.  Thus,  as  in  the  first  half  of  March, 
the  local  incidence  of  the  epidemic  is  still  greatest  in  the 
burgh  of  Greenock,  where  the  cases  amount  to  10.27  per  10,000 
of  the  population,  as  compared  with  9.67  in  Bo’ness,  7.5  in 
Buckhaven,  2  96  in  Port  Glasgow,  2.09  in  Ayr,  and  1.42  in 
Leith.  In  Edinburgh,  during  the  week  ending  Saturday, 
April  2nd,  8  new  cases  were  reported  to  the  public  health 
authorities.  No  death  occurred  in  the  week  in  question. 
The  number  of  cases  remaining  in  hospital  was  43,  as  against 
47  in  the  preceding  week. 


PREVENTION  OF  CONSUMPTION. 


vide  for  the  registration  of  tuberculous  patients  and  for  ot*r 
preventive  measures.  The  Bill  would  also  give  the  heih 
department  of  Baltimore  compulsory  powers  to  disin  jt 
houses  or  apartments  which  have  been  occupied  by  tuly 
culous  patients. 


Eailway  Carriages  for  Tuberculous  Patients. 
The  Sante  Ed  Railway,  which  has  power  to  exclude  tub- 
culous  patients  from  ordinary  Pullman  cars,  has  arranged' j. 
run  special  hospital  cars  at  intervals  from  Chicago  to  heah 
resorts  in  Colorado,  New  Mexico,  and  California. 


CONTRACT  MEDICAL  PRACTICE. 

The  Attitude  of  Friendly  Societies. 

We  referred  last  week  to  the  address  of  the  President  of  e 
annual  conference  of  Friendly  Societies  of  the  United  Kg- 
dom  at  Caxton  Hall,  Westminster,  on  March  ■24th.  We  len 
that  the  annual  conference  of  the  Friendly  Societies  Medil 
Association  was  held  on  April  4th  at  the  Town  Hall,  S<r- 
borough.  The  President,  Dr.  Hugh  Watson,  of  that  toji, 
stated  that  the  most  important  matter  considered  during 
year  has  been  the  Medical  Acts  Amendment  Bill.  Thbih 
there  was  no  actual  reference  in  it  to  Friendly  Societies  0:0 
medical  associations,  yet  it  was  generally  believed  that  le 
power  asked  for  to  erase  the  name  of  a  practitioner  from  le 
Medical  Register  if  he  were  found  guilty  of  “infamous  condjt 
in  a  professional  respect”  might  be  used  against  the  medil 
men  connected  with  their  associations.  It  was  absoluty 
necessary  for  the  Association  to  maintain  a  firm  standn 
opposition  to  this  or  any  similar  proposal.  A  resolution ’s 
carried  on  the  motion  of  Mr.  Pride  (London),  seconded  by 
R.  E.  Marshall  (A"ork),  protesting  against  the  Medical  Als 
Amendment  Bill,  and  instructing  the  incoming  councillo 
take  immediate  steps  to  oppose  the  Bill  if  it  should  be  :• 
introduced  during  the  present  Parliament,  unless  words  we 
inserted  setting  forth  that  service  as  a  medical  officer) 
Friendly  Societies  was  not  ipso  facto  to  be  regarded  as  corag 
within  the  scope  of  the  Bill. 


Sanatoria  for  Workers. 

The  first  report  of  the  executive  committee  appointed  last 
spring  by  the  National  Committee  for  the  Establishment  of 
Sanatoria  for  Workers  suflering  from  Tuberculosis  states  that 
enquiries  made  by  the  statistical  subcommittee  show  that 
much  further  accommodation  is  necessary.  Another  sub¬ 
committee,  which  has  been  making  inquiries  as  to  a  suitable 
site,  and  the  cost  of  buildicg,  have  recommended  the  erection 
of  a  sanatorium  for  two  hundred  patients,  including  a  certain 
proportion  of  women ;  the  cost  of  the  building  is  estimated 
at  about  ;^5o,ooo,  and  of  maintenance  at  about  ^65  a  bed  per 
annum.  The  success  of  the  scheme,  the  committee  points 
out,  will  depend  upon  the  co-operation  of  the  Friendly 
Societies,  trades-unions,  and  the  patients  themselves. 

The  Spitting  Nuisance  in  Trains  and  Trams. 

In  August  last  the  New  South  Wales  Railway  Comrnis- 
sioners,  in  view  of  the  large  amount  of  public  attention 
which  was  being  directed  to  the  danger  of  the  spread  of  pul¬ 
monary  tuberculosis  by  means  of  expectoration,  passed  a 
by-law  imposing  a  fine  of  £2  on  any  person  spitting  into  or 
upon  any  railway  carriage  or  tramcar.  Since  the  by-law  was 
passed  a  considerable  improvement  has  taken  place  in  the 
condition  of  the  railway  carriages  and  tramcars,  although  no 
prosecution  has  been  made,  so  far,  for  the  offence.  The 
Australasian  Medical  Gazette  states  that  the  Railway  Com¬ 
missioners  have  recently  instructed  tram  conductors,  tram 
guards,  and  other  traffic  officers  to  keep  a  strict  watch,  and  to 
report  any  person  found  acting  offensively  in  regard  to 
expectorating,  and  the  department  will  take  legal  proceedings 
against  persons  who  infringe  the  by-law. 

United  States. 

Maryland .—Th.Q  Governor  of  Maryland  has  been  authorized 
to  appoint  a  commission  of  five,  three  of  whom  are  to  be 
physicians,  to  investigate  the  relations  of  tuberculosis  to  the 
public  health  and  welfare,  and  to  devise  means  for  restricting 
its  prevalence.  A  Bill  to  render  expectoration  on  the  floor, 
seats,  or  platform  of  passenger  cars  and  steamboats  or  in 
public  buildings  has  recently  been  introduced  into  the  State 
Legislature.  The  fine  wQuldbe  350  dols.,  half  of  which  would  go 
to  the  informer.  Railway  and  steamboat  companies  would  be 
required  to  provide  spittoons  under  a  penalty  of  25  dols.  Bills 
have  recently  been  introduced  into  the  same  Legislature  to  pro¬ 


THE  PLAGUE. 


Prevalence  of  the  Disease. 

India. 

During  the  weeks  ending  March  5th,  12th,  and  19th  the  deaths  lU 
plague  in  India  numbered  28,919,  33,517,  and  40,527  respectively.  Tr? 
returns  place  the  mortality  from  plague  in  India  far  above  any  previs 
record.  Since  plague  appeared  in  Bombay  in  1896  the  highest  wee’ 
mortality  from  plague  occurred  in  April,  1903,  when  for  three  weeks  3 
deaths  from  the  disease  amounted  to  30,000.  The  chief  centres  01 » 
disease  during  the  three  weeks  in  question  are:  Bombay  districts,  o,,- 
7,140,  and  8,500;  Bengal  districts,  3,305,  4,386,  and  5,000;  North-west  I- 
Vinces  and  Oudh,  6,910,  8,504,  and  10,000 ;  Punjab,  5,550,  6,431,  ana  ii^t- 
It  will  be  observed  that  out  of  the  40,527  deaths  the  above  districts  con- 
buted  33,500  of  tlie  total.  Besides  these,  plague  prevails  in  the  Lena 
Provinces  and  Berar,  where  during  the  week  ending  March  istn  y 
deaths  from  the  disease  numbered  2,290  ;  Central  India  returns  gsj^acai 
during  the  same  week ;  Rajputana,  621:  Kashmir,  405;  Bombay  cuy.  S’ 
Hyderabad  city,  577 ;  Calcutta,  230.  In  Mysore  the  disease  re^ia 
begins  to  subside  with  the  return  of  the  hot  weather,  and  as  the  tempt 
ture  gradually  rises  from  South  to  North  of  India  the  annual  subsiaei- 
of  plague  follows  the  climatological  change. 


SOUTH  Africa.  , 

Cope  Cofowy.— During  tlie  weeks  ending  Marcli  5th  and  12th  the  rep- 
on  plague  in  Cape  Colony  towns  and  districts  was  as  follow;  , 

Port  Elimbcth. —Fvcsh  cases,  8  and  3  ;  deaths  from  the  disease,  4  arm. 
remaining  in  hospital  on  March  12th,  6.  1 

Uitenhage. — During  the  week  ending  March  12th :  Fresh  cases, 
deaths,  i  ;  remaining  in  hospital,  2.  ,  .  , 

From  no  other  town  of  Cape  Colony  is  plague  reported  in  ,  h-p , 

Rats  are  reported  as  plague  infected  only  from  Port  Elizabeth  ana  x. 
London. 

Transvaal— In  Johannesburg  from  the  first  report  of  tlie  pre..L 
of  plague  on  March  20th  down  to  April  3rd  the  number  of  cases  no 
amounted  to  126,  of  which  15  were  white  people ;  the  , 

disease  are  returned  as  70  in  all,  of  which  number  7  were  . 

April  4th  no  fresh  cases  were  reported  and  no  death.  April  s>-“' 
fresh  cases  were  2,  with  i  death.  , 

A  telegram  from  Lord  Milner  to  the  Colonial  Office  gave  uie  s 
plague  in  Johannesburg  up  to  April  2nd  as  follows:  .  b. 

consisting  of  9  whites,  2  coloured  persons,  51  Asiatics,  13  native  . 
pccted  cases  50,  consisting  of  6  whites,  2  coloured.  6  Asiatics,  3®  ' 
proved  deaths  62,  consisting  of  7  whites,  49  Asiatics,  6  natives ,  susp 

deaths  from  plague,  s  natives.  ,  ,  !„'r'pniiist 

Germiston.—  Up  to  April  5th  9  cases  of -plague  were  reported  in.ueru 
and  I  death  from  the  disease.  ^ 

Renoitz.— Up  to  April  5th  4  cases  of  plague  were  reported  in  uciio 


A  telegram  dated  March  i8th  states  that  a  case  of  plague  bad 
detected  on  that  date  at  Port  Said. 
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IAR3I0REK’S  ANTITUBERCULOUS  SERUM, 
following  is  an  abstract  of  a  paper  which  Dr.  Arthur 
ira  has  communicated  to  us,  in  which  he  details  his 
•lences  with  Dr.  Marmorek’s  antituberculous  serum  • 

;t  December,  impressed  with  the  theories  upon  which 
rarmor6k  Iirq  bRSGd  tliG  prGparation  of  his  SGrum  Dr, 
im  determined  to  try  the  preparation  among  his  patients 
■  George  s  and  at  the  Brompton  Consumption  Hospital  • 
trying  it  ho  had  upon  thrGG  ocoasions  the  advantagG  of 
ersonal  adviCG  of  Dr.  MarmorGk,  who  camo  over  from 
on  purpose  to  give  it.  Dr.  Marmorek,  when  first  send- 
/er  the  serum,  expressed  a  desire  that  it  should  not  be 
in  hopeful  cases  until  some  benefit  from  its  use  in 
^ave  ones  had  been  proved.  This  attitude,  though 
.ifically  very  sound,  somewhat  increased  the  difticultv 
vestigatiqn,  and  hence  Dr.  Latham’s  expeirience  is 
!d  to  thirty  cases  treated  within  a  space  of  three 
IS.  It  is  at  Dr.  Marmorek’s  express  wish  that  he 
pves  an  account  of  what  he  has  personally  learnt, 
,e  IS  the  mqre^  ready  to  do  this  because  his  experience 
plete  though  it  be,  inay  be  of  use  to  the  many  medical 
rho,  after  reading  Dr.  Marmorek’s  lecture  at  St.  George’s 
tal,  may  desire  to  give  the  serum  a  trial.  The  investi- 
of  a  new  remedy  in  tuberculosis  with  its  ever  varying 
il  picture  can  never  be  easy,  for  it  is  difficult  to  distin- 
between  post  hoc  and  propter  hoc  results,  whether  in 
t  of  favourable  or  unfavourable  effects.  Eor  instance 
patients  in  whose  eases  there  had  been  a  question  of 
encmg  the  serum,  died  almost  suddenly  from  acute 
bations  of  the  natural  disease.  If  the  serum  had  been 
the  fatal  result  would  naturally  have  been  ascribed  to 
.  Little  IS  known,  moreover,  as  yet  of  the  effects  of 
isiGring  horsG  SGrum  for  months  independGrttly  of 
tin.  This  also  adds  to  the  difficulty  of  determining 
•esults  are  due  to  antitoxin  and  what  to  other  causes. 
liicuUy  of  selecting  suitable  cases  was  also  great ;  some 
ts .refused  treatment;  others  would  not  submit  to  it 
nough ;  others  could  not  support  it  at  all. 

The  Technique. 

lly,  the  precise  technique  had  to  be  chosen.  Dr 
Q  now  usually  injects  the  serum  into  the  abdominal 
)at  some  patients  prefer  the  back,  the  axilla,  or  the 
^  spot  near  the  lesion  may  be  best, 
the  first  injection  the  skin  should  be  sterilized,  the 
re  closed  by  collodion,  and  all  the  locality  covered 
terihzed  gauze.  The  object  of  this  is  to  avoid  the 
ty  of  anything  more  than  swabbing  with  an  antiseptic 
furtlier  injections  are  made,  because  with  frequent 
-ations  the  skin  becomes  too  sensitive.  Using  col- 
same  effect.  As  much  space  as 
^  should  be  left  between  the  sites  of  successive  injec- 
ind  a  newly-sterilized  syringe  and  fresh  needle  should 
iioyed.  In  order  to  avoid  contamination  of  the  re- 
‘r  of  the  serum  left  in  the  fiasks,  the  cork  and  neck  are 
ed  by  passage  through  a  spirit  lamp  flame,  the  cork 
iwn  by  pressure  against  the  side,  and  not  by  a  circular 
’  syringe  needle  inserted,  the  cork  and  neck  re¬ 
mand  the  cork  then  reinserted.  The  flask  should  be 
a  cool  place,  but  not  on  ice.  If  the  serum  becomes 
or  bloodstmned  it  should  not  be  used.  This  method 
f  making  over  450  injections, 

f  which  have  been  followed  by  sepsis.  The  best  time 
Cling  IS  between  9  and  ii  a.m. 

The  Dosage. 

^gards  the  dosage.  Dr.  Latham  found  after  a  little 
nee  that  ^e  doses  he  at  first  gave  in  chronic  cases 
gives  5  c.cm.  for  four  consecutive 
llowed  by  three  days’  rest ;  he  repeats  the  series  three 
itogether,  and  then  allows  a'restof  two  weeks.  Patients 
nes  improve  during  the  intervals,  and  not  at  all  if  the 
8  pressed  too  hard,  but  it  is  difficult  to  lay  down  any 
rule  as  to  the  frequency  of  injections  and  intermis- 
oome  patients  show  no  serum  reaction  alter  compara- 
arge  doses  given  in  a  short  time,  others  cannot  bear 
inseeutive  doses  of  5  c.cm.  In  treating  such  patients 
emissions  must  be  lengthened.  In  acute  cases,  and 
v.’^^ical  ones,  the  serum  is  better  borne.  In 
30  c.cm.  doses  to  a  young  child  for 
ys  without  harm,  and  in  adult  surgical  cases  8  c.cm. 
m.  doses  are  frequently  borne  well. 


Seruai  Reactions. 

By  this  term  Dr.  Latham  means  effects  probably  due  to  the 
serum  itself  and  not  to  the  antitoxin  which  it  contains? and 
they  are,  he  considers,  common  more  or  less  to  all  sera  Such 
reactions  are  rises  of  temperature,  rashes,  neuralgic  pains, 
tenderness  and  enlargenient  of  glands,  feelings  of  malaise 
and,  in  rare  instances,  affections  of  joints.  In  many  chronic 
cases  10  c.crn.  ea,used  a  rise  of  temperature,  which  usually  fell 
injections  were  omitted.  In  certain  cases  the 
pyrexial  effect  seems  to  be  cumulative,  as  it  occurred  some¬ 
times  after  the  injections  were  stopped.  This  cumulative 
prexial  action  may  sometimes  be  anticipated  and  prevented 
by  careful  observation  of  the  temperature.  In  two  cases  the 
pyrexia  continued  for  a  long  time ;  in  one  of  these  blood¬ 
stained  serum  had  been  used  ;  in  the  other  the  serum,  borne 
badly  from  the  beginning,  was  used  in  what  Dr.  Latham  now 
recognizes  to  be  too  large  doses.  Since  adopting  the  lower 
dosage  pyrexia  has  been  exceptional.  If  it  occurs  the  injec¬ 
tions  should  be  suspended  and  only  recommenced  tentatively 
As  reprds  rashes,  mere  erythema  about  the  site  of  injection 
may  be  passed  over,  but  rashes  elsewhere  and  those  accom¬ 
panied  by  coryza  or  other  symptoms  are  a  signal  for  inter¬ 
ruption  of  treatment.  As  examples  of  other  symptoms.  Dr. 
Latham  mentions  a  feeling  of  pins  and  needles  followed 
by  neuralgic  pains ;  swelling  and  inflammation  of  a  finger- 
joint,  lasting  a  few  days ;  and  oedema  round  the  site  of  injec¬ 
tion.  in  three^ cases  doses  of  10  c.cm.  caused  drowsiness  and 
listlessness.  In  two  or  three  cases  there  was  some  vaso- 
motor  disturbance  immediately  after  injections,  and  one 
patient  became  collapsed  after  his  nineteenth  injection  of 
5  . 

The  Antitoxic  Effects  of  the  Seruai. 

Ag  regal this,  Dr.  Latham  says  he  is  not  yet  prepared  to 
give  a  definite  opinion.  In  some  instances,  especially 
when  excavation  has  been  present,  the  disease  has  made 
steady  progress  during  the  period  of  treatment.  In  the 
majority  of  cases  however,  the  patients  have  definitely  stated 
that  they  felt  better  for  the  injections.  In  three  cases  of  sur- 
gical  tUDGrculosis,  out  of  six  troatod,  pain  and  tondornoss  dis- 
appeared  after  a  few  in jections.  In  most  pulmonary  cases  the 
first  injections  lead  to  an  increase  of  sputa  and  of  moist  rales. 
in  some  this  increase  has  been  followed  by  progressive  de¬ 
crease  rnore  marked  during  intermissions  of  treatment.  He 
does  not  think,  however,  that  he  can  at  present  usefully  giye 
a  summary  of  the  effects  of  the  serum  on  the  yarious  sym¬ 
ptoms  of  phthisis,  especially  as  so  many  of  his  cases  are  as 
yet  incomplete.  He  gives,  however,  examples  of  cases  which 
show  that  the  serum  has  a  definite  antitoxic 

effect. 

Case  i. 

W.  L.,  a  commercial  traveller,  aged  19  years.  Five  weeks  before 
admission  tins  patient  consulted  Dr.  E.  C.  Greenwood,  who  sent  him  to  Dr. 
Eatham.  Before  consulting  Dr.  Greenwood  he  had  been  feeling  “  out  of 
sorts  m  consequence  of  a  strain  at  football.  Up  to  that  time  he  had 
always  felb  well.  For  the  last  three  weeks  before  admission  he  had 
suffered  from  cough,  mght  sweats,  and  fever.  During  the  last  month 
he  had  lost  6  lb.  On  admission  he  was  anaemic,  and  complained  of 
dyspnoea,  on  exertion,  and  of  being  easily  fatigued.  Pulse  108,  regular, 
soft,  and  of  poor  volume.  Evening  temperature  loo®.  Tuberculous 
infiltration  was  found  throughout  the  right  lungwith  signs  of  commenc¬ 
ing  softening  in  the  upper  third  ;  the  leftlung  healthy.  During  the  first 
week  in  hospital,  when  no  injections  were  given,  the  average  daily 

^  s-iid  contained  on  an  average  38  tubercle 
bacilli  in  each  film.  The  body  weight  was  9  st.  6  lb. 

He  received  145  c.cm.  in  twenty-three  injections.  After  six  weeks’ 
treatment  he  went  to  tlie  Royal  Ventnor  Hospital.  During  treatment 
he  became  stronger  and  felt  much  more  comfortable.  The  night  sweats 
ceased,  dyspnoea  disappeared,  and  the  cougli  less  troublesome  ;  expec¬ 
toration  diminished,  and  instead  of  i  oz.  by  weight  a  day  averaged 
23  drachms.  The  tubercle  bacilli  showed  no  diminution.  The  patient, 
who  was  of  a  better  class  than  the  usual  hospital  patient,  gained  10  lb. 
in  SIX  weeks.  When  he  left  St.  George’s  he  was  able  to  walk  three 
miles  without  fatigue.  The  temperature  became  practically  normal ; 
the  dyspnoea  disappeared.  With  regard  to  tiie  physical  signs,  it  is 
interesting  to  record  that  there  was  no  extension  of  the  disease  to  the 
left  lung.  The  actual  extent  of  the  disease  in  the  right  lung  under¬ 
went  no  diminution  during  the  six  weeks  of  treatment.  Where  there 
had  previously  been  signs  of  softening  there  was  now  definite  excava¬ 
tion  with  comparatively  few  moist  sounds.  In  the  rest  of  the  right  lung 
the  adventitious  sounds  became  markedly  less. 

C.4SE  H. 

W.  K.,  labourer,  aged  36  ;  treated  at  the  Brompton  Hospital.  In 
July.  1903,  this  patient  had  an  attack  of  haemoptysis.  Since  then  he 
had  suffered  from  cough  and  expectoration.  On  admission  he  was 
described  as  a  fairly  healthy  man  with  a  malar  Hush.  His  voice  was 
hoarse,  the  epiglottis  was  thickened  and  rigid,  and  no  view  of  the 
larynx  could  be  obtained.  The  evening  temperature  was  101°.  The 
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daily  weight  of  the  sputum  varied  from  3  to  6  oz.,  and  contained 
tubercle  bacilli.  The  body  weight  was  9  st.  6  lb.  The  whole  of  the 
left  lung  was  found  to  be  infiltrated,  and  there  were  large  crepitant 
rdies  to  be  heard  in  the  region  of  the  axilla  and  over  the  lower  half  of 
the  lung. 

This  patient  has  had  up  to  the  present  time  260  c.cm.  of  the  serum  in 
42  injections.  At  first  he  felt  more  comfortable,  and  the  night  sweats 
disappeared.  After  three  injections  the  evening  temperature  fell  from 
101°  to  normal,  although  a  week’s  treatment  under  ordinary  condi¬ 
tions  had  produced  no  change  in  his  symptoms.  After  42  days  treat¬ 
ment  the  physical  signs  in  the  left  lung  had  somewhat  diminished,  the 
large  crepitant  rdles  being  less  numerous,  but  there  were  now  signs  of 
early  in  filtration  at  the  apex  of  the  right  lung.  Consequently  the  serum 
treatment  was  omitted  on  January  22nd.  The  evening  temperature, 
which  hitherto  had  been  normal  except  at  the  commencement  of  the 
treatment,  again  rose  to  100°  on  February  6th,  and  remained  at  this 
point  till  February  i8th.  The  man  began  to  lose  ground.  At  his  own 
request  the  injections  were  renewed  on  February  16th,  and  the  tem¬ 
perature  again  became  normal  on  February  i8th.  At  the  present  time 
the  physical  signs  in  his  left  lung,  more  especially  at  the  base,  are 
much  less  marked  as  far  as  adventitious  sounds  are  concerned,  and  the 
recent  inflltration  at  the  right  apex  shows  signs  of  diminution.  The 
voice  is  dihtinctly  less  hoarse,  the  general  condition  is  improved,  and 
there  has  been  a  gain  in  weight  of  1 1  lb.  in  three  and  a-half  months. 
The  weight  of  sputum  and  number  of  bacilli  so  far  show  no  sign  of 
decrease. 

Case  hi. 

W.  H.  D.,  boot  repairer,  aged  17. 

This  patient  had  a  chill  twelve  months  before  admission  to  the 
hospital  with  subsequent  cough.  He  had  been  losing  ground  for  the 
last  three  months. 

On  admission  he  was  suffering  from  night  sweats  and  dyspnoea 
Physical  examination  showed  infiltration  of  the  upper-third  of  both 
lungs,  with  signs  of  excavation  on  the  left  side  ;  i6o  c.cm.  of  serum  were 
injected  in  26  injections.  The  patient  has  left  the  hospital  with  his 
general  condition  somewhat  improved,  in  that  he  has  lost  his  night  sweats 
and  suffers  less  from  dyspnoea.  Ilis  weight  has  remained  stationary 
and  the  physical  signs  in  the  lungs  show  no  alteration  beyond  some 
diminution  in  the  number  of  moist  sounds.  The  interest  of  this  case 
lies  in  the  sputum.  This,  though  never  profuse,  showed  a  diminution 
in  weight.  Again,  during  the  first  week  of  treatment  40  tubercle 
bacilli  were  found  in  the  average  field,  together  with  a  few  elastic 
fibres.  During  the  last  eight  weeks  of  the  patient’s  stay  in  the  hospital 
a  weekly  examination  of  the  sputum  failed  to  reveal  any  elastic  fibres  or 
tubercle  baeilli,  except  a  clump  of  four  bacilli  on  one  occasion.  The 
sputum  contained  a  number  of  cocci,  and  towards  the  end  of  the  treat¬ 
ment  was  possibly  largely  pharyngeal. 

Case  iv. 

This  case  was  one  of  extremely  acute  tuberculosis.  A  lady,  under 
the  care  of  Mr.  Owen  Lankester,  who  had  previously  enjoyed  good 
health,  complained  of  feeling  unwell.  On  an  examination  of  the  chest 
crepitations  were  discovered  at  the  apex  of  the  right  lung.  Tubercle 
bacilli  were  present  in  the  sputum.  The  disease  rapidly  spread  through¬ 
out  both  lutigs,  and  a  fatal  issue  resulted  in  six  weeks  from  the  onset  of 
the  first  symptoms.  When  I  saw  this  patient  five  weeks  after  the  com¬ 
mencement  of  the  illness  there  appeared  to  be  no  hope  whatever  of  a 
favourable  issue.  Large  crepitant  rdles  were  heard  over  the  entire  sur¬ 
face  of  both  lungs.  Dyspnoea  was  marked,  the  pulse  feeble,  and  the 
temperature  105°.  In  view  of  my  limited  experience  of  the  serum  at 
that  time,  I  was  not  anxious  to  try  it  in  this  case,  but,  somewhat  against 
my  wili,  consented  to  do  so.  Not  only  was  the  temperature  reduced 
from  105°  to  ioqO,  but  the  character  of  the  daiiy  curve  was  altered. 
Injections  of  5  c.cm.  of  serum  were  given  on  February  7th,  8th,  gth, 
loth,  12th,  13th,  and  r4lih.  On  and  after  February  9th  the  daily  maxi¬ 
mum  temperature  wis  lowered  and  the  fluctuations  greatly  reduced  in 
their  range.  On  February  gth  the  maximum  was  103°,  the  minimum 
301°.  On  February  loth  the  maximum  was  101°,  the  minimum  99.6°. 
On  February  nth  when  no  injection  was  given  the  maximum  was  103°, 
the  minimum  98.4°.  On  February  12th  the  maximum  was  101°,  the 
minimum  97.6°.  On  February  13th  the  ma.xiraum  was  100.4°,  the  mini¬ 
mum  97.8°.  On  February  i4tli,  when  death  took  place  in  the  evening, 
the  maximum  was  100°.  The  condition  of  the  lungs  showed  no  ameliora¬ 
tion.  I  gave  smal.  doses  of  5  c.cm.  partly  because  I  did  not  wish  to  set 
up  unpleasant  serum  effects,  and  so  add  to  the  discomfort  of  the  pa¬ 
tient,  but  chiefly  because  I  thought  that  the  serum  which,  as  I  have 
said,  often  increases  the  amount  of  expectoration  and  the  number  of 
adventittou.s  sounds  for  the  first  few  days,  might  act  detrimentally  if 
given  in  large  doses  in  this  case,  on  account  of  the  severity  of  the 
catarrh  already  present.  It  is  an  open  question  whether  large  doses 
should  not  be  given  in  a  similar  case.  Certainly,  if  a  case  of  this  kind 
is  seen  at  an  earlier  period,  doses  of  at  least  10  c.cm.  daily  should  be 
given. 

Case  v. 

F.  B.,  aged  14.  This  patient  was  sent  into  St.  George’s  Hospital  by 
Mr.  T.  Crisp  English  for  early  tuberculosis  of  the  lower  end  of  the 
fibula  on  the  left  side.  There  was  a  history  of  aching  pain  in  the  left 
ankle  for  fourteen  days,.  No  cause  of  the  disease  was  known,  and  'here 
was  no  history  of  an  injury.  A  swelling  had  appeared  after  a  few  days. 
On  admission  there  was  definite  thickening  of  the  lower  end  of  the  left 
fibula.  The  skin  over  the  outer  malleolus  was  livid  and  glossy.  The 
movemeuts  of  ankle-joint  were  fairly  free,  but  there  was  pain  on  pres¬ 
sure  and  on  extreme,  extension.  The  tibia  was  unaffected.  The  boy 
was  kept  in  bed,  but  received  no  treatment  beyond  the  injections  of 


serum  ;  55  c.cm.  of  serum  in  six  injections  were  given.  After  threi.n 
jections  the  pain  completely  disappeared,  and  font  teen  days  after  m 
menceraent  of  the  treatment  the  condition  of  the  boy  was  such  th-hf 
was  allowed  to  get  up  and  walk  about  the  ward.  The  disease  appar 
has  been  completely  arrested. 

This  case  is  the  only  example  of  early  tuberculosis  which  I  \.r 
treated  so  far  with  the  serum.  It  is  of  course  in  no  way  concliisivi  c, 
such  cases  show  improvement  sometimes  of  a  similar  kind  when  tri^ 
with  rest  alone.  The  rapid  disappearance  of  the  pain  and  subsidy 
of  all  symptoms  are  however  suggestive. 

Dr.  Latham  e. includes  his  remarks  as  follows :  “  As  a  re.li 
of  my  experience  of  this  new  treatment  up  to  the  preiit 
time,  I  think  I  may  say  that  the  serum,  when  given  in 
fully  graduated  doses,  with  proper  precautions  and  in  suitjk 
casis,  does  no  harm.  Further,  my  experience  tends  to 
that  the  serum  does  produce  a  specific  antitoxic  ctfoct.ilr 
any  case  there  can  be  no  doubt  that  an  extended  trial  of  df 
remedy  should  be  made,  more  especially  in  less  sevirecj« 
than  those  to  which  I  have  hitherto  intentionally  confjpc 
my  attention.  It  must  not,  however,  be  forgotten  that  gal 
care  must  be  exercised  in  the  administration  of  this  rem  y 
and  that  the  treatment  may  have  to  be  extended  ovf  * 
considerable  time  before  permanent  results  are  obtained.’' 


STATE  REGISTRATION  OF  NURSES.  : 
We  are  asked  to  publish  the  following  reply  to  the  raanifiti 
published  in  our  columns  last  week,  p.  803  ;  ■ 

The  signatories  of  the  manifesto  against  the  State  regi^ 
tion  of  nutses,  which  appeared  in  the  columns  of  the  Biusi 
Medical  Journal  of  April  2nd.  have  failed  to  grasp  the  la 
and  purpose  of  the  Bill  introduced  into  the  House  byjM 
Association  for  Promoting  the  State  Registration  of  Nurse 

The  central  purpose  of  this  Bill  is  the  organizition  oflM 
profession  by  the  establishment  of  a  representative  Nuruj 
Council,  to  whom  all  questions  of  training,  discipline, « 
other  professional  matters  will  he  referred,  andbywho;'« 
register  of  trained  nurses  will  be  kept. 

The  first  duty  of  the  Council  (on  which  the  public,  m 
medical  profession,  matrons,  and  nurses  must  be  represend 
will  be  to  determine  whaj,  is  the  minimum  training  and  e:« 
rience  necessary  to  constitute  a  fully-trained  nurse,  (if 
such  a  standard  is  established,  nurses  who  have  received  ;ii 
minimum  training  in  hospitals  or  grciups  of  hospitalap 
proved  by  the  Nursing  Council,  will  be  entitled  to  regisjr 
and  will  receive  a  certificate  which  will  be  recoverable  byjii 
Council  in  cases  of  moral  or  professional  misconduct,  in 
not  suggested  that  registration  should  depend  upon  .r 
“  exrmination,”  or  that  the  methods  of  training  should  d:^ 
materially  from  those  now  in  force  in  our  leading  hospia 
Mitronsof  hospitals  in  which  nurses  undergo  training  ]1 
have  precisely  'he  same  opportunities  of  judging  of  the  mk 
qualities  of  their  nurses  as  they  have  under  the  present  iS' 
tern;  and  it  is  not  apparent  why  that  side  of  a  nur|i 
equipment  should  receive  less  consideration  under  a  sy^w 
ol  registration  than  it  does  at  present.  State  registrali 
will  in  no  way  prevent  employers  from  making  furl'i 
inquiries  into  the  personal  qualifications  of  a  nurse;  butr 
the  innumerable  cases  where,  owing  to  death  or  ehangefi 
matronsh'ps,  no  such  references  are  possible,  the  f 
ployer  will  have  an  assurance  that  the  registered 
has  gone  satisfactorily  through  a  recognized  training  sclif 

and  has  been  considered  eligible  for  registration  by  hermatili 

It  would  be  needless  to  anticipate  that  hospitals  wdl  keep: 
their  employ  and  recommend  as  candidates  for  registrati 
women  of  unsuitable  character  and  disposition.  Nurses  wJ 
therefore,  not  be  registered  on  their  technical  qualifieaW 
alone,  inasmuch  as  the  training  schools  will  certainlyJ 
every  instance  be  required  to  testify  that  candidates  poss< 
the  necessary  personal  qualities.  .. 

The  public  are  in  a  position  to  julge  for  themsel* 
whether  or  not  a  woman  is  a  desirable  member  of  their  lion 
holds  ;  they  have  not  the  expert  knowledge  to  enable  th 
to  estimate  her  professional  qualifications.  « 

It  must  also  be  borne  in  mind  that  many  nurses  do 
work  in  connexion  with  either  hospital  or  agency,  t 
the  public  has  no  guarantee  of  the  eflBciency  and  impartiaij 
of  particular  agencies.  Some  maintain  an  adequate  stand; 
of  professional  efficiency;  others  ate  run  purely  as  comni 
cial  speculations  in  the  interests  of  the  proprietors.  _ 

Under  a  system  of  registration  the  public  vvould  obtain  tn 
nurses  from  institutions  which  guaranteed  only  to  supply 
cistered  nurses,  and  they  would  then  not  payfull  j 
hospital  p'’obationers  still  in  training,  or  for  half-trai 
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ffieient  women  farmed  out  as  a  commercial  speculation  for 

■  pecuniary  advantage  of  a  middleman. 

'he  advocates  of  registration  deny  that  the  present  want 
jivanization  and  the  absence  of  any  definite  test  of  profes- 
nal  efficiency  is  a  guarantee  of  the  possession  by  nurses  of 
)erior  moral  qualities,  and  they  also  contend  that— however 
uable  personal  qualities  may  be— it  is  through  technical 
11  alone  that  a  nurse  is  rendered  valuable  in  cases  of 
ious  illness.  The  possession  of  the  highest  character  and 
best  intentions  would  not  enable  an  ignorant  woman  to 
:‘st  tlie  haemorrhage  of  a  wounded  artery  or  adjust  a 
idage  carefully  and  skilfully.  On  the  other  hand,  education 
1  technical  training  tend  to  cultivate  “observation,  sym- 
hv,  cheerfulness,  and  self-control,”  and  the  highly  skilled 
ally  acquire  that  professional  zeal  or  devotion  to  a 
ient’s  interests  which  is  likely  to  be  better  directed  and 
:e  effective  than  any  amount  of  native,  but  unskilled, 
dness  and  sympathy. 

,  is  not  suggested  that  there  should  be  a  “  uniform  train- 
”  but  that  a  certain  minimum  standard  of  training  should 
aid  down,  anything  less  than  which  cannot  be  regarded  as 
iplete  or  sufficient. 

on  registered  nurses  will  be  free  to  work  for  hire,  but  will 
forbidden  to  claim  the  title  of  “registered  nurse  and  it 
aaintained  that  registration,  by  giving  a  definite  status  to 
fully-trained  nurse,  and  by  enabling  the  public  to  dis- 
linate  between  the  quality  of  the  services  offered,  will 
act  a  good  class  of  women  into  the  profession,  and  will 
to  a  better  subdivision  of  labour  and  to  greater  economy 
ursing  efiTort. 

le  State  Eegister  would  in  no  way  “lower  the  status  of 
best  nurses.”  for.  although  every  nurse  on  the  Eegister 
Id  have  reached  a  certain  minimum  standard  of  efficiency, 
e  who  undertook  further  courses  of  study,  or  obtained’ 
‘rience  in  different  departments  of  nursing,  would  have 
e  facts  duly  notified  in  the  Eegister,  and  this  would 
It  in  the  creation  of  a  higher  order  of  nurses,  to  whom  higher 
might  be  paid,  and  by  whom  the  prizes  of  the  profession 
Id  naturally  tend  to  be  filled. 

le  opposition  to  registration  comes  from  certain  hospital 
mitiees— the  employers  of  nurses — and  from  some  matrons 
e  service  of  these  committees,  who  have  ranged  themselves 
le  side  of  their  employers.  It  is  unnecessary  to  point  out 
the  linterests  of  employer  and  employed  are  not  always 
tical,  and  both  need  safeguarding.  There  is  also  consider- 
prejudice  in  the  minds  of  hospital  committees  against 
proposals  which  would  establish  a  central  Board,  and  thus 
nish  the  independence  of  their  nurse-training  schools, 
present  the  training  schools  have  absolute  power  to 
late  the  hours  of  work  and  the  conditions  of  labour  of 

■  employes.  In  some  hospitals  the  position  of  the  pro- 
)ner  is  inferior  to  that  of  the  domestic  servant,  who  at 
late  is  entitled  to  a  month’s  notice.  Neither  have 
en  who  enter  the  training  schools  any  guarantee  at 
mt  that  they  will  receive  a  thorough  training  in  return 
he  three  years’  service  to  which  in  most  cases  they  bind 
iselves  on  the  understanding  that  they  will  receive 
ffcient  training. 

ese  training  schools  are  at  the  present  time  a  law  to 
iselves.  There  is  no  minimum  standard  to  which  they 
.  conform  before  they  are  entitled  to  rank  as  training 
3ls,  and,  while  some  give  due  consideration  to  the 
ests  of  their  pupils,  others— as  is  only  natural— consider 
own  convenience  first. 

^an  efficient  nursing  service  is  a  valuable  “national 
it  is  imperative  that  nurse-training  schools  should 
proof  of  their  qualifications  before  their  recognition  as 
ition  authorities.  This  is  imperative  in  the  interests  of 
urses  and  of  the  public. 

list  of  signatories  include  seven  matrons  of  hospitals  in  London, 
latrons  of  metropolitan  Poor-law  infirmaries,  seven  matrons  of 
icial  hospitals,  six  matrons  of  provincial  infirmaries,  and  tliirty- 
honarary  officers,  vice-presidents,  and  others  of  the  Society  for  the 
Registration  of  Nurses. 


iTH  Heai.ing. — Dr.  Dowie,  of  faith  healing  fame,  appears 
ve  gone  far  and  fared  worse.  Failing  in  hia  New  York 
»aign  he  has  met  with  no  greater  success  in  Australia  to 
h  he  repaired.  He  was  very  unfavourably  received  even 
8  first  arrival,  and  it  is  now  stated  by  the  Daily  Chronicle 
other  papers  that  owing  to  his  speeches  and  the  public 
ition  caused  thereby,  the  Mayor  of  Adelaide  has  pro- 
ed  any  further  use  by  him  of  the  town  hall,  A  cheque 
which  the  “Zionist  prophet”  lodged  in  order  to  secure 
ise  of  the  Exhibition  building,  has  been  returned  to  him 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  CounciFEoom 
of  the  Association,  at  429,  Strand  (corner  of  Agar  Street) 
London,  on  Wednesday,  the  20th  day  of  April  next,  at 
2  o’clock  in  the  afternoon. 


ELECTION  OF  MEMBEES. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
tliirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Council. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desires  to 
remind  members  of  the  profession  engaged  in  re.oearches  for 
the  advancement  of  medicine  and  the  allied  sciences  that  it 
is  prepared  to  receive  applications  for  grants  in  aid  of  such 
research.  Applications  for  sums  to  be  granted,  which  must 
reach  this  office  not  later  than  31st  of  May,  must  include 
details  of  the  precise  character  and  objects  of  the  research 
which  is  proposed,  and  must  be  made  on  forms  to  be  had  of 
the  General  Secretary,  at  the  office  of  the  Association, 
429,  Strand,  London. 

Every  recipient  is  expected  to  furnish  to  the  Committee  on 
or  before  31st  May  following  upon  the  allotment  of  the  grant 
a  report  (or,  if  the  object  of  the  grant  be  not  then  attained,  an 
interim  report  to  be  renewed  at  the  same  date  in  each  sub¬ 
sequent  year  until  a  final  report  can  be  furnished)  containing : 
(a)  A  brief  statement  for  the  Report  of  the  Scientific  Grants 
Committee,  showing  the  results  arrived  at,  or  the  stage 
which  the  inquiry  has  reached  ;  {h)  a  general  statement  of  the 
expenditure  incurred,  accompanied,  so  far  as  is  possible,  with 
vouchers  ;  (c)  and  references  to  any  Transactions,  Journals,  or 
other  publications  in  which  the  results  of  the  research  have 
been  printed. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  is  prepared 
to  receive  applications  for  three  Research  Scholarships  which 
become  vacant,  of  the  value  each  of  ;!^i5o  per  annum,  tenable 
for  one  year,  and  subject  to  renewal  by  the  Council,  provided 
the  whole  term  of  office  has  not  exceeded  three  years. 

The  scholarships  exist  for  the  encouragement  of  research 
in  Anatomy,  Physiology,  Pathology,  B-icteriology,  State 
Medicine,  Clinical  Medicine,  and  Clinical  Sungery. 

Applications  for  Scholarships  must  be  made  on  forms  to  be 
had  of  the  General  Secretary,  and  returned  on  or  before 
May  31st. 

Ernest  Hart  I^seabch  Scholarship. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  the  Ernest  Hart  Memorial 
Scholarship  of  the  value  of  ;,^2oo  per  annum,  tenable  for  one 
year,  but  subject  to  renewal  by  the  Council  for  another  year. 
The  Scholarship  is  for  the  study  of  some  subject  in  the 
department  of  State  Medicine. 

Guy  Elliston,  General  Secretary. 

429,  Strand,  March  25th,  1904. 


BRANCH  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch;  West  Cumberland  Division.— The  annual 
general  meeting  of  this  Division  will  be  held  at  Whitehaven  on  May  17th. 
The  Secretary  will  be  pleased  to  receive  communications  from  any 
member  who  wishes  to  read  a  paper  or  showcases  or  specimens. — T.  G. 
MATHEWS,  6,  Scotch  Street,  Whitehaven,  Honorary  Secretary. 


BiRMiN(iHAM  Branch:  West  Bromwich  Division.— A  meeting  of  this 
Division  will  be  held  in  the  Board  Room  of  the  District  Hospital,  West 
Bromwich,  on  Wednesday,  April  13th,  at  4  p  m.  Business General. 
Also  the  consideration  of  the  following  important  ((uestions :  From 
Medico-Political  Committee— Whether  it  is  advisable  that  the  medical 
witnesses  engaged  on  each  side  in  legal  cases  should  meet  in  consulta¬ 
tion.  From  Ethical  Committee— The  queUion  of  advertising  of  medical 
practitioners  in  connexion  with  hydropathic  establishments.  From  the 
Council  of  the  Association— Shall  Medical  Defence  be  undertaken  by  the 
Association  ?  As  a  poll  of  the  Division  is  asked  for  on  the  latter  questiop. 
members  who  are  unable  to  be  present  at  the  meeting  should  inform  the 
Honorary  Secretary  as  soon  as  possible;  (i)  if  it  is  tlieir  wish  thao  the 
Association  should  take  up  Medical  De'ence  as  suggested.  (2)  Whether 
they  approve  of  the  general  principles  and  details  o:  the  scheme.  (3)  If 
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they  ai-e  williug  to  join  the  Medical  Defence  department,  they  should 
sign  form  of  agreement  and  return  it  to  H  B.  W.  Plumjieh,  54,  Birming¬ 
ham  Koad,  West  Bromwicli,  Honorary  Secretary. 


East  Anihtan  Branch.— The  spring  meeting  of  this  Branch  will  be 
held  at  the  White  Hart  Hotel,  Manningtree,  on  Tlmrsday,  April  14th. 
Programme  of  proceedings : — 12.30  o’clock — Meeting  of  Council.  i  o’clock — 
Luncheon,  3s. ;  intimation  should  be  made  to  Dr.  Nicholson  of  intention 
to  be  present  by  Monday  morning,  April  nth.  2  o’clock— General  meet¬ 
ing.  Agenda:  (i)  Minutes  of  last  meeting.  (2)  To  consider  and  pass  the 
Ethical  Rules  for  this  Branch  (copy  enclosed).  (3)  Resolution  by  Mr  H.  A. 
Ballance — ’■  Requiring  sponsors  for  nomination  of  new  members”  (4) 
General  business.  (5)  W.  Anton  Lieven,  M.D.  (.\ix-la-Chapelle),  will  read 
a  paper  on  the  Cure  at  Aix.  (6)  T.  H.  Morse,  F.R.C.S.  (Norwich),  will  read 
a  i)aper  on  Twenty-one  Cases  of  Extrauterine  Fetation  treated  bv  Opera¬ 
tion,  with  si)ecial  reference  to  Diagnosis  and  Removal  before  Rupture. 
(7)  Sidney  Bree,  M.B.  (Manningtree).  will  show  a  specimen  of  thyroid 
adenoma,  with  notes  on  case.  (8)  H.  Muir  Evans.  M.D.  (Lowestoft),  will 
read  a  paper  on  a  Rare  Case  of  .Tacksonian  Epilepsy  in  a  child  of  2  years : 
Operation  :  Recovery.  4  to  5  o’clock— Afternoon  tea.  by  kind  invitation 
of  Dr.  and  Mrs.  Baxter.  Surgical  instruments  and  ai)]diauces  will  be 
shown  by  Messrs.  Down  Bros. — B.  H.  Nichol.son  (Colchester),  H.  A. 
B.ALLANCE  (Norwich),  J.  Gurcit  (Ipswich),  Honorary  Secretaries. 


Lancashire  AND  Cheshire  Branch:  South  Manche.ster  Division.— 
A  meeting  of  this  Division  will  be  held  in  the  Medical  Society’s  Reading 
Room,  Owens  College,  Manchester,  on  Thursday,  April  14th,  at  4  30  p  m. 
Dr.  C.  Glascott  will  preside.  Business:  (i)  Whether  it  is  advisable  that 
medical  witnesses  engaged  on  each  side  in  legal  cases  should  meet  in 
consultation.  (2)  The  question  of  advertising  of  medical  practitioners  in 
connexion  with  hydropathic  establishments.  (3)  Scheme  of  Medical 
Defence.  (4)  Geueral.— F.  H.  Collins,  M.D.,  Bridge  House,  Didsbury, 
Honorary  Secretary. 


South  Midland  Branch:  Bedford  and  Hertfordshire  Division.— 
The  annual  meeting  of  this  Division  will  be  held  at  the  County  Hosoital, 
Bedford,  on  Tuesday,  May  3rd,  at  3.30  p.m.  Agenda :— Minutes  of  last 
annual  ineetiog.  Election  of  officers.  Appointment  of  Ethical  Com¬ 
mittee.  Matters  referred  to  the  Division  by  the  Central  Council : 
(i)  Whether  it  is  desirable  that  the  medical  witnesses  engaged  on  each 
side  in  legal  cases  should  meet  in  consultation,  (a)  The  question  of  the 
advertising  of  medical  practitioners  in  connexion  with  hydropathic 
establishments.  The  Executive  Committee  ventures  to  draw  the  atten¬ 
tion  of  members  of  the  Division  to  the  recently-issued  Year  Book  of  the 
Association  for  the  year  1904,  and  in  particular  to  pp.  42  and  43.  dealing 
with  the  work  and  constitution  of  the  Divisions.  ’Die  Committee  would 
urge  upon  members  the  importance  of  attending  the  meetings  of  the  Divi¬ 
sion  and  taking  part  in  the  work  devolving  upon  the  Division  as  the 
e.xecutive  and  influential  units  of  the  Association,  to  which  matters  of 
great  moment  to  every  medical  man  may  at  any  time  be  referred  (bv 
individual  members  or  by  the  Central  Council  of  the  Association),  and 
upon  the  vitality  of  which  the  successiul  working  of  the  Association  as  a 
whole  now  so  largely  depends.  The  attendance  of  members  of  the  Divi¬ 
sion  is  earnestly  ie(iuested.—S.  J.  Ross,  2S,  Mill  Street,  Bedford,  Honorary 
Secretary. 


South-Eastern  Branch:  Folkestone  Division.— .1,  meeting  of  this 
Division  will  be  held  at  Hotel  Wampach,  Folkestone,  on  Friday,  April 
isth,  at  7.1S  p.m.  Agenda:— Confirmation  of  minutes  of  last  meeting.  To 
consider  matters  deferred  from  last  meeting :  (a)  "Vaccination  fees : 
(h)  Medical  Acts  Amendment  Bill,  vide  British  Medical  Journal,  Sep¬ 
tember  22nd,  1903  ;  (c)  representation  on  General  Medical  Council.  Resolu¬ 
tion  for  Representative  Meeting:  To  consider  a  recommendation  of  the 
Ethical  Committee  that  “The  question  of  advertising  of  medical  practi¬ 
tioners  in  connexion  with  hydropathic  establishments  be  referred  to  the 
Divisions.”  To  consider  a  recommendation  of  the  Medico-Political  Com¬ 
mittee  “  Whether  it  is  advisable  that  medical  witnesses  engaged  on  each 
side  in  legal  cases  should  meet  in  consultation.”  To  discuss  the  Medical 
Defence  schome  as  prepared  by  the  Medical  Defence  Committee  of  the 
Association,  (i)  Whether  it  is  the  wish  of  the  members  that  the  Associa- 
tion  should  lake  up  Medical  Defence  as  suggested  in  the  scheme;  (2) 
whether  the  Division  approves  of  the  general  principle  and  details  of  the 
^3) .t'O  i>oll  the  Dumber  of  meinliers  who  are  willing  to  join  a 
Medical  Deleoce  department  in  llie  event  of  such  a  department  being 
rormed.  It  is  hoiied  that  members  will  make  an  effort  to  attend,  as  there 
are  several  important  matters  referred  to  the  Divisions.  All  members  of 
the  South-Easievn  Branch  are  invited  to  attend  the  meetings  and  to  intro¬ 
duce  professional  friends.  Dinner  at  8.30  p.m.;  charge  5s. —  Percy  V. 
Dodd,  14,  Manor  Road,  Folkestone,  Honorary  Secretary. 


South  Wales  .\nd  Monmouthshire  Branch;  Cardiff  Division. -A 
special  meeting  ot  the  Division  will  be  held  in  the  rooms  of  the  Cardili 
Medical  Society,  Jiueen  Street,  on  Thursday,  April  14th,  commencing  at 
3.30  precisely  The  agenda  will  be  as  follows  ;-(.)  Matters  referred  to  the 
Divisions  by  the  Central  Council :  (a)  'The  scheme  of  Medical  Defence  as 
set  torth  in  the  circular  enclosed  with  the  notice  of  the  meeting.  M(>m- 
bers  are  earnestly  reijuested  to  take  this  O]>portunity  of  expressing  their 
opinion  on  this  iinportant  proposal  by  duly  returning  the  form  annexed 
to  the  circular  to  the  Honorary  Secretary  at  12,  Park  Place,  Cardiff,  either 
befoie  (it  unable  to  attend)  or  after  the  meeting  where  the  scheme  will  be 
discussed,  (fi)  "Whether  it  is  advisable  that  the  medical  witnesses 
engaged  on  each  side  in  legal  cases  should  meet  in  consultation”  (vide 
^  “kitish  Medical  Journal,  March  19th,  1904). 
(c)  The  question  ot  the  advertising  of  medical  practitioners  in  con¬ 
nexion  with  hydropathic  establishments”  (vide  loc.  cit).  (2)  Interim 
report  of  Committee  on  Proposed  Training  Centre  for  Midwives.  (3)  Re- 
solution  by  Mr.  T.  Garrett  Horder  :  “  That  steps  be  taken  by  the  British 
Modicfl-l  Assocititiou  to  sccurs  direct  rcj)resGQta^tioD  of  tlie  ])rofessiou  in 
the  House  of  Commons.”- Ewen  J.  Maclean,  M  D  12  Park  Place 
Cardiff,  Honorary  Secretary.  ’  ’ 


Southern  Branch:  Portsm  iuth  Division. 
Division  will  be  held  at  5,  Pembroke  Road, 
April  12th,  at  3.30  p.m.— J.  G.  Blackman, 
Crescent,  Portsmouth,  Ho':ora'’y  Secretary. 


—The  next  meeting  of  this 
Portsmouth,  ou  Tuesday. 
Poplar  House,  Kingston 


SPECIAL  CORRESPONDENCE, 

BERLIN.  [ 

The  Imperial  Family  and  Revaccination. — Tuherculoshin 

Prisons. — Popular  Lectures  on  Tuberculosis. — Proposed  E.r-i- 

mental  Investigation  of  Syphilis  in  Borneo , —  Cremation. 
Among  the  innumerable  absurd  reports  about  the  Geriia 
Imperial  family  was  one,  actively  circulated  by  antivacc%. 
tioiiists,  declaring  that  the  German  Emperor’s  children  id 
not  been  vaccinated.  This  report  even  found  its  way  intoie 
daily  press,  and  was,  of  course,  believed  by  those  persoi— 
and  there  are  numbers  of  them  in  every  country-  who  Rf 
for  truth  whatever  is  in  print.  To  give  denials  to  all  ks 
gossip  that  crops  up  daily  would,  of  course,  be  a  liope'd 
task,  but  in  this  case  an  important  principle  was  involveda 
non- vaccination  means  non-compliance  with  the  law.  Ur 3 
these  circumstances,  a  medical  journal — the  Zeitschrift y 
aerztliche  Fortbildung — asked  Dr.  von  Leuthold,  the  Emperfi 
Chief  Body-physician,  for  leave  to  publish  an  autheiii 
declaration  on  the  subject,  and  received  from  him  a  stle 
ment,  signed  by  Dr.  Zunker,  Body-physician  to  the  Empns, 
to  the  effect  that  all  the  Emperor’s  children  have  been  l*- 
ciliated  and  revaccinated  in  strict  accordance  with  le 
German  vaccination  law.  1 

Geheimrath  Baer,  an  experienced  prison  medical  oli'pi 
and  a  well-known  medical  statistician,  has  published  apii- 
phlet  on  tuberculosis  in  prisons,  in  which  he  pleads  for  to- 
porary  dismissal  of  tuberculous  jirisoners  to  siiitne 
hospitals,  or  the  establishment  of  separate  prison  buildi's 
properly  arranged,  for  the  housing  of  tuberculous  prisons. 
Dr.  Baer  gives  the  following  statistics :  During  the  lif 
fourteen  years  56  per  cent,  of  all  deaths  from  natural  caus 
in  Prussian  prisons  were  caused  by  consumption,  and  evem 
prisons  fitted  with  the  best  modern  hygienic  improveme^ 
the  percentage  of  deaths  from  consumption  during  thele 
years  1896-1901  remained  as  high  as  38.3.  Amongst  the  po'.- 
lation  at  large  the  percentage  of  deaths  from  consuraptn 
was  only  18  5  per  cent.  These  figures  speak  for  theraselw. 
There  is  no  doubt  that  in  prisons — as  they  are  at  presen- 
each  tuberculous  inmate  is  a  danger  to  his  surroundin. 
Now,  no  one  can  accuse  the  Prussian  Government  of  slackn's 
in  its  efforts  for  stamping  out  tuberculosis;  in  fact,  its 
really  in  the  van  of  the  modern  movement,  and  thereford 
is  not  surprising  to  learn  that  estimates  for  prison  sanatoi 
are  already  being  prepared,  and  will  probably  be  included'! 
next  year’s  budget. 

Popular  courses  of  lectures  on  tuberculosis  have  been  h(i 
in  Berlin  this  early  spring,  and  are  to  be  repeated  at  interva. 
They  are  arranged  by  the  central  committee  for  the  erectii 
of  lung  sanatoria,  and  are  held  in  the  lecture  hall  of  the  n” 
permanent  exhibition  for  the  weal  of  workpeople.  Pho- 
graphs  thrown  on  the  screen,  and  the  specimens  of  the  tubr 
culosis  museum  belonging  to  the  permanent  exhibition  & 
employed  to  illustrate  the  lectures.  The  first  course 
attended  by  officials  of  the  Red  Cross  Society  and  of  differe; 
sick  clubs,  and  future  courses  are  to  be  given  for  the  be.’adi 
of  school  teachers,  police  officials,  etc. 

A  scientifieexpedition  of  an  entirely  novel  character  is  bei 
planned,  if  funds  can  be  found  for  it — an  expedition  connect 
with  the  successful  inoculation  of  anthropomorphous  apes  wi 
syphilis  virus  by  Metchnikoff  (Paris)  and  Lassar  (Berlin).  ^ 
these  apes  incur  European  climate  invariably  fall  victims) 
tuberculosis,  the  plan  has  been  formed  to  seek  them  in  their  ov 
home,  and  to  establish  a  laboratory  in  Borneo  or  Sumati 
and  send  out  a  bacteriologist,  with  a  view  to  discovering  r 
antitoxic  serum  against  spyhilis.  ; 

The  cremation  question  has  again  been  fully  ventilated  iii 
special  Committee  of  the  Prussian  Diet.  In  the  course  1 
the  debate  a  representative  of  the  Health  Department  of  tl 
Home  Office  went  into  the  hygienic  side  of  the  matter,  ai 
declared  the  spread  of  diseases  by  corpses  in  burial  groun' 
to  be  impossible.  Bacteriological  examination  had  prove 
that  the  soil  close  below  graves  was  as  poor  in  bacteria  as 
other  untouched  parts,  and  the  same  was  the  case  with  wat 
flowing  from  burial  grounds.  Then,  he  continued,  the 
were  serious  objections  against  cremation  from  the  fevens 
physician’s  point  of  view.  Before  permittirg  cremation  tl 
Prussian  Government  would  have  to  make  inquests  univer 
ally  obligatory.  A  representative  of  the  Miii'stry  of  Justic 
added  that  since  18  j2  no  fewer  than  fifteen  murders  had  bee 
discovered  solely  bv  the  exhumation  oi  corpses.  Even 
inquests  became  universal  that  would  not  solve  theproblo 
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completely,  as  the  presence  of  poison  could  sometimes  only 
be  ascertained  careful  chemical  examinations.  Finally, 
the  Committee  decided  (liy  eleven  votes  against  seven) 
that  no  steps  were  to  be  taken  to  alter  the  existing  state  of 
things. 

PARIS. 

Sociite  MMicale  des  Eopitaux  :  Dr.  Louis  Martin  on  the  Isola¬ 
tion  of  17^0  Contagious  Cases  at  the  Pasteur  Hospital, — 
AcadSmie  de  MMecine  .■>  Dr.  Eirmisson  on  Administration  of 
■Chloroform  by  Roth's  Apparatus.— Restoration  of  Ancient 
Medical  School.— Typhoid  Fever  Statistics. 

Ar  a  recent  rneeting  of  the  Society  Medicale  des  Hopitaux 
Dr.  Louis  Martin  read  an  interesting  paper  on  the  isolation  of 
^OTtagious  diseases  as  carried  out  at  the  new  Pasteur  Hospital, 
hnce  1900  all  kinds  of  contagious  diseases  have  been  treated 
n  the  same  pavilion,  but  isolated  in  separate  boxes.  The 
lospital  was  originally  intended  for  cases  of  diphtheria  alone, 
)ut  It  was  soon  found  impossible  to  treat  continually  60 
>atients  with  the  same  disease.  From  October  ist,  igoo,  to 
f,9th,  1903,  2,000  patients  were  treated— that  is, 

^iphtheria,  166  non-diphtherial  anginas,  524  small-pox, 

5  chicken-pox,  126  measles,  92  scarlet  fever,  163  erysipelas, 

0  abscess  of  the  tonsil,  7  hydrophobia,  26  antirabic  treat- 
ae.at,  7  preventive  treatments  for  diphtheria;  192  mothers 
f  siok  children  or  children  of  sick  mothers  ;  179  cases  which 
^ny  of  the  above  heads.  Dr.  Martin  then 
ally  described  all  the  measures  taken  from  the  time' of 
omission  of  the  patient  to  prevent  contagion. 

From  April  17th)  igoSi.to  the  present  date,  745  patients  had 
een  treated  in  the  hospital,  and  out  of  this  total  of  2,741;  cases, 
ae  cases  of  coritagion  had  been  less  than  3  per  1,000,  that  is,  8 
^  contapon  in  all,  5  small-pox,  2  erysipelas,  and  one 
iphtheria.  These  cases  haveall  been  explained,  and  Dr.  Martin 
opccl  that  in  the  future  contagion  will  beavoided.  Two  conva- 
‘seWits  fiom  sinall-pox  took  erysipelas  on  the  same  day  from 
isufecient  disinfection  of  combs  used  by  erysipelas  patients 
hich,  still  greasy,  had  been  soaked  in  i  in  1,000  solution  of 
iirosive  sublimate.  The  mortality  statistics  were  for  small 
3x  IS  per  cent.,  instead  of  24  per  cent,  for  the  same  epi- 
?mic  at  the  Aubervilliers  Hospital;  for  diphtheria,  ii  per 
■nt.,  for  scarlet  fever,  2.17  per  cent. ;  for  erysipelas,  6.75  per 
■nt. ,  froin  rneasles  there  were  2  deaths  only  among  126 
itients.  Dr.  Martin  was  of  opinion  that  for  the  new  fever 
ispital  at  Aubervilliers  the  principle  of  the  Pasteur  hospital 
lould  be  accepted.  One  or  two  pavilions  might  be  set  apart 
r  the  prevailing  epidemic  and  another  pavilion  for  other 
sepes.  A  Pasteur  pavilion  should  be  added  to  new  hos- 
tals  in  Paris  to  avoid  as  much  as  possible  the  transport  of 
nous  cases  to  the  fever  hospitals.  In  each  service  there  should 
“  soine  isolated  rooms  for  the  isolation  of  doubtful  cases  of 
ntagious  disease  and  to  allow  the  moribund  to  die  quietly, 
stead  of  in  the  general  ward.  Dr.  Martin  thought  that 
w  hospitals  should  not  have  large  wards,  but  rather  wards 
r  three,  six,  or  twelve  patients  at  most. 

At  the  last  meeting  of  the  Academic  de  Medecine  Dr.  Kir- 
lason  made  a  communication  on  the  administration  of 
loroform  associated  with  oxygen  by  means  of  the  apparatus 
icotn,  which  he  considers  a  real  progress  in  the  use  of 
loroform.  Since  December  20th,  1902,  229  cases  had  been 
us  anaesthetized,  all  being  children  up  to  i  ■;  years  of  age, 
e  youngest  being  only  6  months  old.  The  quantity  of 
oroform  used  was  found  to  be  50  eg.  a  minute  or 
grammes  for  an  operation  of  half-an-hour.  The  longer  the 
eration  the  smaller  was  the  proportional  quantity  of 
loroform  used.  Anaesthesia  by  this  means  was  always 
'wer  than  by  chloroform  alone,  requiring  as  a  rule  five  or 
:  minutes.  The  calm  of  the  patient  and  the  small  amount 
agitation  in  the  initial  stage  were  especially  striking,  the 
athing  and  pulse  were  quiet,  the  face  remained  of  a  good 
our,  there  was  no  tendency  to  syncope,  and  vomiting  was 
T  rare,  ihe  patient  came  round  with  surprising  rapidity 
soon  as  the  administration  was  stopped.  In  some  older 
lents  of  14  or  IS  years  there  was  some  agitation,  due  to  the 

improperly,  to  4  litres  a  minute; 

^  rule,  2  or  2^  litres  were  sufficient, 

the  Municipal  Council  of  Paris  has  approved  the  plan  of 
toring  the  ancient  Faculty  of  Medicine  in  the  Rue  de  la 
eherie,  across  the  river  from  the  cathedral  of  Notre  Dame, 
^^hmiding  will  be  considered  as  a  historical  monument, 
me  following  table  shows  the  course  of  the  present  epi- 
nic  Of  typhoid  fever  in  Paris  which  is  now  decreasing : 


Deaths. 


sth  week  (February  ist  to  7th) . 

6tli  „  (February  7th  to  13th) 

7tli  ,,  (February  14th  to  20th) 

8'li  ,,  (February  2ist  to  27tli) 
gth  „  (Februai-y  28th  to  March  sth) 

loth  ,,  (March  6th  to  12th)  . 

nth  „  (March  13th  to  19th)  ... 

12th  „  (March  20th  to  26th) . 


INDIA. 


The  Civil  Department  of  the  Indian  Medical  Service.— The 
Director-General. — Leishman- Donovan  Bodies. 

The  question  of  increased  pay  for  the  civil  branch  of  the 
Indian  Medical  Service  has  been  referred  to  each  of  the  local 
trovernments  for  report,  a  process  which  will  lead  to  very 
considerable  delay,  but  it  is  hoped  that  it  will  be  followed  by 
a  liberal  scheme  being  ultimately  sanctioned.  In  all  fair¬ 
ness,  too,  the  rates  when  finally  brought  into  force  should  be 
made  retrospective  from  the  date  when  the  military  braneh 
began  to  receive  the  enhanced  rate  of  pay,  for  it  would  be 
m^ifestly  unfair  for  the  much  harder-worked  civil  oflicers  to 
suffer  severe  loss  by  a  delay  due  to  its  not  being  possible  to 
until  the  military  rates  had  been  gazetted. 
While  this  matter  is  receiving  attention,  certain  anomalies  in 
the  pay  of  officers  officiating  in  the  civil  department  before  ob- 
mining  permanent  vacancies  might  very  well  be  remedied. 
The  most  serious  of  these  is  the  great  difference  between  the 
pay  of  an  officer,  who  has  lieen  fortunate  enough  to  be 
gazetted  to  the  permanent  charge  of  a  native  regiment  be¬ 
fore  entering  the  civil  department,  and  that  of  his  less  for¬ 
tunate  brother  officer  who  may  have  entered  the  civil  branch 
]ustbeforehe  would  have  got  the  full  pay  of  tfie  regiment.  Both 
these  ofilcers  will  be  officiating  in  the  civil  department  in  the 
oi^inary  course  of  events  for  several  years,  and  during  the 
whole  of  this  time  the  former  will  be  drawing  considerable 
more  pay  than  the  latter  simply  through  pure  luck.  If  the 
latter  officer  happens  to  be  married  he  will  be  very  hard  put 
to  live  at  all  during  the  time  he  is  officiating  in  civil  on 
account  of  the  numerous  very  expensive  moves  which  he  must 
necessarily  experience,  as  he  will  usually  be  acting  for  some 
more  senior  officer  who  is  on  leave.  This  is  by  no  means  a 
very  exceptional  condition  of  affairs,  as  we  have  met  with 
more  than  one  instance  recently  of  offioers  officiating  in  the 
civil  department  who  could  not  pay  their  way  from  one  station 
to  another  on  transfer  without  assistance.  Moreover,  it  is 
largely  due  to  the  very  inadequate  pay  of  junior  officers  in 
the  civil  branch  that  so  many  highly  qualified  men  throw  up 
after  a  shoi’t  trial  the  civil  bi'aneli  and  return  to  their  regi- 
rnents  (on  which  they  retain  a  lien  for  two  years  while  officia¬ 
ting  in  civil)  although  in  so  doing  they  sacrifice  their  prospects 
of  eventually  obtaining  a  good  position  in  the  once  lucrative 
civil  employment,  and  thus  for  ever  abandon  the  pursuit  of 
the  goal  which  they  doubtless  nearly  all  set  before  themselves 
when  they  entered  the  renowned  and  still  much-sought-after 
Indian  Medical  Service. 

The  extension  of  office  of  the  Director-General  of  the  Indian 
Medical  Service  which  has  recently  been  granted  to  Surgeon- 
General  Sir  Benjamin  Franklin  is  singularly  well  timed  at 
the  present  crisis  in  the  fortunes  of  the  service  over  which  he 
presides,  as  he  has  fully  gained  the  confidence  of  his  officers, 
and  will  now  be  able  to  see  through  the  reforms  which  are 
under  the  consideration  of  the  Government,  especially  as 
Surgeon-General  Sir  W.  Hooper  has  retired  from  the  India 
Office.  The  latter  officer  has  also  deserved  well  of  the  service 
by  the  able  manner  in  which  he  has  piloted  through  the  re¬ 
forms  of  the  military  braneh,  and  he  has  earned  his  retire¬ 
ment  by  long  and  valuable  services. 

The  parasite-like  bodies  found  in  the  spleen  in  certain  cJironic 
fevers  by  Leishman  and  Donovan  are  attracting  a  great  deal 
of  attention  in  India.  Dr.  Bentley  has  wired  home  that  he 
has  found  them  in  kala-azar  cases.  If  this  is  confirmed  it 
will  be  of  great  practical  importance,  as  the  well-known  pre¬ 
ventative  and  therapeutic  measures  which  are  of  value  in  con¬ 
trolling  that  disease  will  be  available  jfor  the  more  widely- 
distributed  sporadic  cases,  although  the  discovery  of  a  pro¬ 
tozoal  parasite,  which  differs  somewhat  from  the  malarial 
organisms,  will  not  per  se  explain  the  origin  of  the  Burdwan 
and  Assam  epidemics.  A  medical  officer  who  is  acquainted 
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withkala-azar  has  recently  been  placed  on  special  duty  to  in¬ 
quire  into  the  mortality  from  fevers  in  the  worst  districts  of 
North-Eastern  Bengal,  including  theKala-Uukh  area,  so  more 
light  may  soon  be  thrown  on  the  extent  and  distribution  of 
the  new  organism.  The  differences  of  opinion  as  to  its  exact 
classification  among  high  authorities  leads  one  to  think  that 
there  must  be  other  forms  of  the  organisms  still  to  be  dis¬ 


covered,  and  the  progress 
with  great  interest. 


of  investigation  will  be  watched 


BRISTOL. 


Reports  of  the  Royal  Infirmary  and  General  Hospital. 

The  report  of  the  Committee  of  the  Royal  Infirmary  states 
that  a  serious  crisis  has  to  be  faced  in  the  affairs  of  the 
institution,  and  this  crisis  is,  as  might  be  expected,  a 
financial  one.  It  appears  from  the  report  that  there  has 
been  for  some  years  an  increasing  debt  to  the  treasurer,  and 
that  now  the  indebtedness  is  little  short  of;^i6,ooo,  to  say 
nothing  about  the  pressing  needs  of  a  new  casualty  depart¬ 
ment  and  the  necessary  repairs  to  the  fabric.  The  Committee 
decided  to  appeal  to  the  citizens  for  ;,^2o,ooo  to  wipe  off  the 
debt  and  to  increase  their  subscriptions  in  number  and 
amount  in  the  future.  During  the  past  year  the  income  had 
been  ;,^i  1,041,  but  the  expenditure  had  been  ;^5,4io  more. 
The  number  of  patients  had  been  44,263—3,293  in-patients 
and  38,480  out-patients — the  largest  number  in  the  last  five 
years.  The  chairman,  in  moving  the  adoption  of  the  report, 
referred  to  the  proposed  appeal,  and  stated  that  he  had 
approached  the  Lord  Mayor  to  receive  a  deputation  from 
the  Committee  and  had  received  a  favourable  reply.  If  the 
money  was  not  forthcoming  the  institution  would  have  to 
close  some— at  least  six — of  its  wards,  a  serious  matter  which 
he  hoped  would  not  be  necessary. 

The  report  of  the  General  Hospital  also  shows  a  state  of 
financial  affairs  somewhat  though  not  so  unsatisfactory.  The 
debt  to  the  treasurer  had  risen  last  year  from  803  tO;^3,825. 
This  large  increase  was  partly  due  to  a  remodelling  of  the 
lavatory  accommodation,  but  the  income  fell  short  of  the 
expenditure  by  ;^^i,34o.  The  number  of  in  patients  treated 
during  the  year  was  2,094,  nearly  200  less  than  in  1902 ;  this 
was  accounted  for  by  the  necessary  closing  of  wards  during 
alterations.  Out-patients  numbered  31,994,  an  increase  ;  the 
total  number  of  patients  being  34,188.  At  Avonmouth  in  con¬ 
nexion  with  the  new  dock  works  a  small  hospital  was  opened 
by  Sir  John  Aird  and  Co.,  in  which  87  in-patients  and  2,343 
out-patients  had  been  treated,  this  institution  being  worked 
in  conjunction  with  the  General  Hospital.  The  chief  altera¬ 
tions  made  during  the  year  were  the  lavatory  accommodation 
and  the  fitting-up  of  a  second  operating  theatre.  In  the 
speeches  hints  were  thrown  out  that  an  appeal  to  the  public 
to  wipe  out  the  debt  would  have  to  be  made,  but,  taking  into 
consideration  the  intended  action  of  the  infirmary,  this  will 
probably  be  postponed. 

In  comparing  the  reports  of  these  two  large  Bristol  institu¬ 
tions,  one  or  two  interesting  facts  can  be  observed.  The 
infirmary  received  ;,^386  less  than  the  hospital,  and  has  a  debt 
of  ;^i2,ooo  more;  the  infirmary  treats  about  10,000  more 
patients  in  the  year  than  the  hospital,  which  no  doubt 
accounts  for  the  big  deficit. 
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THE  HOLMAN  TESTIMONIAL  FUND. 

Sir, — As  Treasurer  and  Secretary  of  the  Holman  Testimonial 
Fund  we  ask  your  insertion  of  the  following  circular  and  first 
list  of  subscribers.  It  is  very  rare  in  our  own  profession  or 
in  any  other  that  so  consistent  a  course  of  public  work  and 
effort  in  the  cause  of  charity  can  be  found.  In  disregard  of 
personal  interest  Dr.  Holman  has  for  the  last  fifty  years  taken 
more  than  his  share,  as  a  worthy  successor  to  the  Martins  of 
Reigate,  of  the  labour  of  love  which  builds  up  our  medical 
charities.  As  founder  and  secretary  of  the  South-Eastern 
Branch,  and  as  Treasurer  of  the  British  Medical  Association, 
he  has  advanced  the  progress  of  the  Association  and  improved 
its  finances  ;  while  as  Treasurer  for  twenty  years  of  Epsom 
College  he  has  fathered  it  and  tided  it  over  many  difficulties, 
until  it  is  now  recognized  as  a  great  public  school  with  a 
greater  future  before  it.  It  seems  a  worthy  object  to  do  some¬ 
thing  to  mark  time  in  such  a  career. 

In  the  Church  of  St.  Maria  Antiaua,  in  the  Roman  Forum 
are  pictures  of  Popes  with  square  and  rounded  nimbi.  The 


square  nimbus  is  the  mark  of  a  living  Pope,  and  such  a  om 
would  we  place  on  the  head  of  our  friend,  whom  we  desire  tc 
honour  while  living,  and  would  do  so  in  the  manner  most 
congenial  to  himself — in  some  help  to  Epsom  College 
associated  with  his  name.  We  are  sure  that  those  most 
intimate  with  his  work  will  be  our  helpers  in  this  aim,  which; 
we  trust  will  lose  no  supporters  from  any  inadequacy  on  the^ 
part  of  its  promoters. — We  are,  etc., 

John  H.  Galton,  M.D.Lond., 

Treasurer 

W.  A.  Berridge, 

April  411.  Secretary. 

\_Copy  of  Circular  Letter.'] 

Holman  Testimonial  Fund. 
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For  the  last  fifty  years  the  name  of  Constantine  Holman 
has  been  prominent  in  all  the  public  work  of  the  profession. 
As  Treasurer  and  Vice-President  of  the  British  Medical  Asso¬ 
ciation,  Vice-President  of  the  British  iMcdical  Benevolent 
Fund,  President  of  the  Surrey  Benevolent  Medical  Society,, 
Treasurer  and  Vice-President  of  Epsom  College  (for  which  he 
has  collected  over  ;;^7, 000  by  his  personal  efforts),  Member  of 
Committee  of  the  Royal  Asylum  of  St.  Anne’s,  he  has  ren¬ 
dered  signal  services  to  his  profession  and  the  cause  of  charity. 
So  great  have  been  these  services  that  it  is  thought  desirable 
by  his  friends  and  colleagues  that  some  record  of  their  appre¬ 
ciation  should  be  set  down.  It  is  proposed  to  devote  the  pro¬ 
ceeds  of  this  testimonial  to  the  erection  of  an  Art  and  Read¬ 
ing  Room  at  Epsom  College,  to  be  called  the  “  Holman  Art 
and  Reading  Room.”  I 

Subscriptions  of  any  amount  will  be  received  by  Dr.  John  H. 
Galton,  Chunam,  Sylvan  Road,  Norwood,  S.E..  Treasurer.  1 
Communications  to  be  addressed  to  Mr.  W.  A.  Berridge, 
Oakfield,  Redhill,  Secretary.  1 


The  following  is  the  first  list  of  subscribers  : 


Lord  Rosebery,  President  of  Epsom  College . 

Sir  Wm.  Church,  Bart.,  President,  Royal  College  of  Phy¬ 
sicians  . 

W.  Tweedy,  F.R.C.S..  President  Royal  College  of  Surgeons 
J.  C.  Thorowgood,  M  D.,  Member  of  Court  of  Assistants, 

Apothecaries’  Society  . 

F.  de  Havillaud  Hall,  M.D.,  President,  Medical  Society  of 

London . .  . 

T.  D.  Griffiths,  M.D.,  President,  B.M.A . 

Andrew  Clark,  F.R.C.S.  Chairman  Council,  B.M.A . 

E.  Markham  Skerritt,  M.D.,  Treasurer,  B.M.A . 

W.  A.  Elliston,  M.D.,  Past-President,  B.M.A . 

Mr.  A.  A.  Napper,  President.  S.E.  Branch,  B.M.A . 

Mr.  T.  J.  Verrall,  Secretary,  S.E.  Branch,  B.M.A . 

Mr.  J.  Sidney  Turner,  J.P.,  Chairman,  Norwood  Division, 

B.M.A . 

J.  Walters,  M.B.,  J.P.,  Chairman,  Reigate  Division,  B.M.A. 
P.  T.  Duncan,  M.D.,  Chairman,  Croydon  Division.  B.M.A. 
J.  Rand,  F.R.C.S.,  Representative,  Norwood  Division, 

B.M.A . 

Mr.  H.  J.  Prangley,  Secretary,  Norwood  Division,  B.M.A. 
Mr.  W.  A.  Berridge,  Secretary,  Reigate  Division.  B.M.A.  ... 
Mr.  C.  H.  W.  Parkinson,  Member  of  Council,  B.M.A. 

Dr.  R.  J.  Tyson,  M.D.,  Member  of  Council,  B.M.A . 

Editor,  British  Medical  Journal  . 

Sir  William  Broadbent,  Bart.,  President  British  Medical 

Benevolent  Fund  . 

Sir  Joseph  Fayrer,  Bart.,  President,  Council  Epsom 

College . 

Rev.  W.  Northey,  Vice-President  Council,  Epsom  College.. 
Rev.  Hart  Smith-Pearse,  M.D.,  Head  Master,  Epsom 

College . 

Dr  F.  Needham,  M.D  ,  Member  Council,  Epsom  College  ... 
Mr.  W.  Herbert  Page,  M  C. ,  Member  Council,  Epsom  College 
Mr.  A.  W.  Propert,  Member  Council,  Epsom  College 

Proprietors  of  the  Lancet  . 

Dr.  T.  R.  Adams,  J.P . 

A.  Grayling,  M.B . 

Mr.  E.  R.  Ray  . 

Mr.  J.  N.  Winter . 

John  H.  Galton,  M.D.,  Vice-President,  Epsom  College  ... 


£  s.  d. 
5  5° 
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.  10  10  o 


REPORT  ON  THE  POOR-LAW  MEDICAL  SYSTEM  IN 
IRELAND  WITH  SPECIAL  REFERENCE  TO  THE 
DISPENSARY  MEDICAL  SERVICE. 

Sib, — At  a  meeting  of  the  membei’S  of  the  Irish  Medical 
Association,  residing  in  Downpatrick  Union,  held  at  the  Dis- 
]iensary  here  to-day,  the  following  resolution  was  proposed  by 
Dr,  McComiskey,  seconded  by  Dr.  Parkinson  Cumine  and 
passed  unanimously,  and  I  was  directed  to  forward  it  W 
Surgeon-General  Evatt,  C.B.,  through  your  office. 

That  this  meeting  of  members  of  the  Irish  Medical  Association 
residing  in  Downpatrick  Union  desire  to  express  our  thanks  and  sense 
of  the  great  services  rendered  to  the  cause  of  the  Irish  poor-law  officers 
(medical)  by  the  report  of  their  special  commissioner  sent  over  toin'CSr 
tigate  personally  by  the  British  Medical  Association  and  one  in  whom 
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yritisli  public  must  place  perfect  confidence  from  his  position, 
ity,  and  Jengthened  experience  in  many  lands, 
am,  etc., 

WYimANTS  Olpherts, 

Hon.  Sec.  North  Down  Branch,  Irish  Medical  Association, 
and  Ex- Vice- President  and  Down  County  Councillor, 
mpatrict,  April  ist.  Irish  Medical  Association. 


IB,— At  a  meeting  of  the  County  Donegal  Branch  of  the 
ih  Medical  Association,  held  in  Lifford,  March  30th, 
i&s  proposed  by  Dr.  Johnston,  seconded  by  Dr.  Boyd,  and 
ried  unanimously : 

lat  this  Branch  begs  to  tender  to  the  British  Medical  Association 
the  Editor  of  the  British  Medical  Jourxal  its  warmest  thanks 
Lhe  very  valuable  report  on  the  Poor-law  medical  system  in  Ireland 
jaring  as  a  Supplement  of  the  British  Medical  Journal  of  March 

,  1904. 

am,  etc.,  W.  J.  Weir, 

)ril  4th.  _  Honorary  Secretary. 


MEDICAL  WITNESSES’  FEES. 

[R,— Referring  to  the  annotation  in  the  British  Medical 
RNAL,  April  2nd,  p.  795,  kindly  allow  me  to  state  that  I 
e  procured  a  number  of  copies  of  the  paper  referred  to 
a  Alessrs.  Eyre  and  Spottiswoode,  and  shall  have  much 
isure  in  sending  a  copy  in  a  sealed  envelope  to  any 
nber  of  the  United  Kingdom  Police  Surgeons’  Association, 
uy  medical  practitioner  who  may  wish  to  have  on  receipt 
letter  with  two  penny  stamps  enclosed.  It  is  most  impor- 
t  that  all  medical  witnesses  should  not  only  insist  upon 
ig  paid  the  increased  fees  and  allowances  to  which  they 
entitled  for  attending  police  sessions  and  assize  courts, 
also  for  making  examination  in  sexual  cases.  These 
ninations  are  important  and  responsible  as  well  as  being 
■emely  repulsive. 

le  fee  of  one  guinea  recommended  by  the  Departmental 
imittee  of  the  Home  Office,  1902,  is  not  excessive  for  the 
nination  of  a  female ;  still  less  so  if  it  involves  the  micro- 
)ic  and  chemical  examination  of  stains  on  linen,  etc. 
h  regard  to  the  examination  of  males,  it  appears  to  have 
,ped  the  notice  of  Mr.  Akers  Douglas  that  the  law  officers 
le  Crown  advised  one  of  his  predecessors  that  it  was  ex- 
:ent  that  a  medical  examination  of  prisoners  charged  with 
I  offences  as  rape  should  be  made. 

icli  examinations  are  therefore  duties  performed  under 
orders  of  the  Secretary  of  State  for  the  Home  Department 
those  who  make  them  may  fairly  look  to  him  for  pay- 
:t.— I  am,  etc., 

Fred.  W.  Lowndes, 

Honorary  Secretary,  United  Kingdom  Police  Surgeons’ 
Association. 


erpooi,  April  3rd. 


THE  ASSOCIATION  AND  MEDICAL  DEFENCE. 

K,— I  am  sorry  Dr.  Messiter  found  my  letter  too  long  and 
ise  to  answer  in  detail.  I  would  merely  say  that  its 
th  and  its  only  claim  to  the  notice  of  the  President  of  the 
ical  Defence  Union  were  due  to  the  fact  that  it  was  an 
mpt  to  criticize  point  by  point  the  circular  of  the  Union, 
e  of  the  criticisms  are  still  unanswered, 
im  a  loyal  member  of  the  Union  and  yield  to  no  man  in 
admiration  of  its  work,  having  as  an  officer  of  a  local 
ical  organization  benefited  considerably  by  its  advice  and 
stance  in  time  of  need.  My  criticism  of  the  position 
n  up  by  the  Council  of  the  Union  is  actuated  by  the  con- 
on  that  the  whole  of  the  profession  is  greater  than  any 
,  even  such  an  important  part  as  the  Medical  Defence 
m.  I  am  also  constitutionally  unable  to  see  that  what 
been  done  by  some  men  under  the  name  of  the  Medical 
mce  Union  should  not  be  done  by  similar  or  the  same 
under  the  name  of  the  British  Medical  Association, 
eems  to  me  that  the  main  duty  of  the  Council  of  the 
5n  lies  in  making  sure  that  there  is  no  fear  of  the  work  of 
Union  being  neglected.  The  name  does  not  seem  to  me 
atter.  The  position  of  the  British  Medical  Association, 
r/ar  the  largest  and  most  important  medical  organiza- 
,  is  a  sufficient  guarantee  that  if  defence  work  is  taken  up 
11  be  done  well. 

frankly  admit  that  the  qualms  expressed  about  the 
tion  of  the  man  who  will  not  become  a  member  of  the 
ish  Medical  Association  do  not  worry  me  a  bit.  I  know 
man  only  too  well.  When  his  reason  for  abstaining  is 
some  small  personal  one  it  will  generally  be  found  that 
'clongs  to  that  numerous  class  which  is  only  too  pleased 
ike  the  benefits  while  other  men  fight  and  subscribe  for 
Q.  If  the  two  great  defence  associations  for  the  sake  of 


the  greater  efficiency  of  medical  organization  resolved  to 
throw  in  their  lot  with  the  British  Medical  Association,  the 
outside  gentleman  would  have  to  reconsider  his  position,  for 
it  would  hardly  be  worth  while  starting  a  new  society  for  his 
sake. 

I  am  quite  agreed  with  Drs.  Greenwood  and  Wolstenholme 
in  being  disappointed  that  the  scheme  does  not  propose  to 
cover  every  member  of  the  Association.  It  is  plain  to  me 
that  the  Committee  is  also  disappointed,  but  they  had  to 
deal  with  hard  facts,  and  so  must  we.  The  Association  has 
just  gone  through  a  critical  period,  when  it  was  necessary 
amongst  other  changes  to  raise  the  subscription,  and  prac¬ 
tical  men  naturally  no  not  wish  to  unsettle  the  members  so 
soon  by  another  compulsory  rise.  Under  the  circumstances 
they  wisely  I  think  desire  to  introduce  the  new  department 
gradually,  and  by  accustoming  members  to  it  pave  the  way 
for  the  inclusive  scheme  we  would  all  like.  The  closeness  of 
the  connexion  between  the  new  department  and  the  Associa¬ 
tion  is  a  matter  of  opinion.  To  me  it  is  good  enough  to  have 
the  executive  for  the  defence  department  elected  in  the  same 
democratic  way  as  the  other  no  less  important  committees 
are,  and  I  believe  that  in  a  very  few  years  there  would  be 
few  members  of  the  Association  outside  the  defence  depart¬ 
ment,  thus  obtaining  by  a  slower  method  the  end  Drs. 
Wolstenholme,  Greenwood,  myself,  and  many  others  would 
prefer  to  see  aimed  at  directly. 

I  do  not  wish  to  follow  Drs.  Fothergill  and  Greenwood  in 
their  criticisms  of  the  scheme.  The  whole  is  open  to  amend¬ 
ment  by  the  Divisions  and  must  come  before  the  Representa¬ 
tive  Meeting.  What  I  am  concerned  about  at  present  is  to 
point  out  that  this  scheme  of  defence  is  only  another  step 
towards  the  realization  of  that  all-sufficing  organization 
the  profession  needs  so  badly.  Any  one  who  ignores  this, 
either  with  a  desire  to  preserve  some  useful  but  compara¬ 
tively  unimportant  society,  or  by  fixing  his  eye  on  minor 
details,  misses  the  crux  of  the  whole  matter. 

There  is  a  sentence  in  Dr,  Messiter’s  letter  which  will  be 
painfully  familiar  to  those  who  have  realized  the  mission  of 
the  British  Medical  Association  and  who  have  been  actively 
engaged  in  organizing  the  Divisions  and  canvassing  for 
members.  He  says : 

The  Associaxion  after  many  years’  sleep  ....  suddenly  presentB  a 
pistol  at  the  head  of  otli?er  societies  which  have  been  doing  excellent 
work  and  invites  them  to  commit  the  “  happy  dispatch  !  ” 

The  simile  is  not  a  happy  one  when  one  considers  the  way 
in  which  the  susceptibilities  of  the  existing  defence  societies 
have  been  studied.  Their  representatives  sat  on  the  Com¬ 
mittee  and  gave  advice  which  was  freely  used  and  gratefully 
acknowledged,  and  in  the  report  an  invitation  is  extended  to 
them  to  merge  themselves,  for  the  greater  good  of  the  profes¬ 
sion,  in  the  largest  and  most  important  organization  of  that 
profession.  Judging  by  the  report  of  the  meeting  of  the 
London  and  Counties  Society,  that  body  is  not  aware  of  the 
existence  of  the  firearm  which  Dr.  Messiter  sees  aimed  at 
the  Union.  Surely  this  terrible  anxiety  for  the  continued 
existence  of  a  Society  is  a  misapprehension  of  the  whole 
business.  Sectional  societies,  when  convinced  that  their  work 
is  to  be  carried  on  at  least  as  well  as  they  are  doing  it,  and 
with  a  prospect  of  greater  usefulness,  should  sink  themselves 
for  the  common  good.  If  the  British  Medical  Association  is 
to  become  the  great  national  organization  of  the  profession, 
embracing  every  reputable  member  of  the  profession,  it  must 
include  in  its  benefits  medical  defence.  The  British  Medical 
Association  can  include  defence  as  well  as  all  its  other 
benefits,  while  there  is  not  even  a  suggestion  that  the  defence 
societies  propose  to  include  the  other  things.  Therefore,  for 
the  sake  of  simplicity  and  concentration,  the  smaller  societies 
should  join  forces  with  the  greater. — I  am,  etc., 

Gatesbead-on-Tyne,  April  4th.  Alfred  Cox, 


Sir, — The  circular  of  the  Council  of  the  Medical  Defence 
Union  protesting  against  the  proposal  that  the  British 
Medical  Association  shall  take  up  the  duties  of  medieffi 
defence  is  much  to  be  regretted.  In  the  1896  agitation,  which 
successfully  brought  the  question  before  the  members,  those 
who  were  urging  the  Association  to  take  these  duties  up  re¬ 
ceived  the  active  support  and  sympathy  of  many  ot  uie 
officials  of  the  Medical  Defence  Union,  It  was  strongly  felt 
that  the  multiplicity  of  medical  defence  societies  was  a 
source  of  weakness,  and  that  their  competition  and  rivalry 
was  unseemly.  It  was  thought  that  the  medical  profession 
would  gain  by  an  amalgamation  of  the  exiting  defence 
societies  under  the  aegis  of  the  Association.  The  societies 
were  considered  to  exist  for  the  benefit  of  the  medical 
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profession,  and,  as  they  were  merely  a  means  to  an  end,  there 
could  be  no  advantage  in  maintaining  any  or  all  of  them,  pro¬ 
viding  that  the  work  for  which  they  were  formed  could  be 
more  efficiently  carried  out  by  another  body.  This  is  the 
only  clear-headed  way  of  regarding  this  question  of  medical 
defence,  and  it  will  be  a  grave  mistake  if,  by  falling  victims 
to  the  common  illusion  of  mistaking  the  means  for  the  end, 
we  allow  our  judgement  to  become  warped  by  any  sentimental 
consideration  for  the  existence  of  any  one  of  the  defence 
unions. 

In  the  history  of 'most  societies  formed  to  advocate  a  cause 
there  comes  a  time  Avhen  enthusiasm  for  the  object  gives 
place  to  regard  for  corporate  existence,  and  officials  then 
seem  to  regard  the  interests  of  the  Society  as  more  sacred 
than  the  cause  for  which  it  was  created.  Judging  by  the  cir¬ 
cular  just  issued  the  Medical  Defence  Union  has  reached  this 
stage  of  fossilization. 

We  all  recognize  the  good  work  which  has  been  done  by 
the  existing  defence  societies,  and  those  who  are  anxious  to 
see  the  Association  undertaking  the  duties  of  medical  defence 
have  not,  as  Dr.  Messiter  suggests,  ceased  to  have  confidence 
in  the  societies  or  their  Councils.  They  believe  that  the 
work  which  has  been  well  done  up  to  the  present  can  be  still 
done  better  when  the  Association  absorbs  the  various  defence 
societies  which  weaken  one  another  by  suicidal  competition. 
As  these  societies  are  not  commercial  ventures  competition 
is  neither  healthful  nor  desirable,  but  as  they  are  founded  to 
promote  union  and  to  defend  our  interests  competition 
between  them  is  absolutely  hurtful.  The  idea  that  this 
movement — with  which  every  sensible  man  must  sympathize, 
as  its  aim  is  to  put  an  ezid  to  this  competition^can  be  in  any 
way  comparable  to  an  attempt  to  form  a  monopoly  on  the 
lines  of  an  American  trust  or  combine  can  only  arise  either 
from  a  complete  misapprehension  of  the  subject  or  from 
officialism  running  amok. 

It  is  much  to  be  regretted  that  the  Council  of  the  Medical 
Defence  Union  has  seen  fit  to  expend  the  money  of  the  Union 
in  sending  out  a  circular  the  only  result  of  which  will  be  to 
cause  division  and  strife  among  us  and  to  play  into  the  hands 
of  our  enemies. 

It  is  to  be  hoped  that  no  one  will  be  led  astray  and  that 
all  will  heartily  support  the  attempt  of  the  Association  to 
realize  the  resolutions  passed  in  1896.  Many  among  us, 
including  myself,  are  strongly  in  favour  of  a  compulsory 
scheme  of’^medical  defence,  but  difficulties  are  in  the 'way 
and  it  is  better  to  have  half  a  loaf  than  no  bread.  If  the 
optional  scheme  is  realized  and  works  well  there  will  be  no 
great  difficulty  in  making  it  embrace  all  the  members  of  the 
Association,  if  at  any  time  it  is  thought  desirable  to  do  so ; 
but  if,  because  we  cannot  have  the  whole  we  rejeet  the  part, 
the  scheme  may  be  shelved  for  years  and  one  of  the  rare 
golden  opportunities  to  raise  the  medical  profession  from  the 
mire  will  have  passed,  perhaps  for  ever. — I  am,  etc., 

Hemel  Hempstead, "April  2nd.  A.  G.  Welsfdrd. 


SiR)— It  appears  to  me  that  the  majority  of  the  members 
are  with  the  minority  of  the  Committee ;  for  I  think  the 
rnajority  of  the  Medical  Defence  Committee  failed  to  realize 
the  want  of  the  Association  as  shown  by  special  resolutions 
passed  at  Birmingham  and  confirmed  at  Carlisle. 

I  take  it  that  we  should  be  self-contained,  therefore  medical 
defence  should  be  compulsory,  and  being  compulsory  the 
siffiscription  should  be  small,  say  5s.  This  was  in  our  minds 
when  the  subscription  was  limited  to  303.  (Article  vii.). 

I  am  quite  sure  it  is  feasible,  for  experience  of  associations 
and  unions  tells  us  that  there  is  a  tendency  of  the  official  stafiF 
to  live  up  to  their  income.  Moreover  cheeks  and  limitations 
could  be  a^ai^ed  by  eases  being  passed  by  the  Ethical  Com- 
?  Division  andeach  Branch  taking  its  own  respon- 
sibility  subject  to  the  Central  Committee  of  Defence,  which 
would  have  to  report  to  the  Representative  Meeting.  Thus 
m  ordinary  years  the  expenses  should  not  exceed  the  income 
derived  from:  the  increased  subscription,  especially  as  there 
would  be  an  increase  of  membership  attracted  by  the  tangible 
advantage  offered.  Again,  have  not  the  ordinary  members 
the  first  call  on  the  accumulating  surplus  funds  of  the  Asso¬ 
ciation,  and  could  they  be  better  employed  than  in  the  main¬ 
tenance  of  the  honour  and  interests  of  the  medical  profes¬ 
sion  ? 

I  quite  agree  with  the  contentions  of  Drs.  Arthur  Pain  and 
Wolstenholme,  even  to  the  latter’s  adjective  applied  to  the 
scheme,  for  besides  being  “grotesque”  the  scheme  is  as  un¬ 
wieldy  and  impotent  as  a  Hindu  idol.— I  am.  etc., 
Sittingbourne,  April  4th.  Willia:\i  Gosse. 


Sir, — The  President  of  the’Medical  Defence  Union,  in  u 
letter  he  has  sent  you,  and  which  you  published  on  page'; 
of  the  British  Medical  Journa.l,  says  :  ' 


other  societies  may  have  more  money  in  reserve  per  [head,' but  '[h 
reserve  can  only  be  obtained  by  cheeseparing  policy  in  relation  to  (its 
at  law,  and  such  a  policy  has  never  obtained  in  the  Medical  Def(i» 
Union,  as  being  contrary  to  the  interests  of  its  members. 

The  reference  here  made  can  only  apply  to  the  London  d 
Counties  Medical  Protection  Society,  because  it  is  the  cly 
society  engaged  in  medical  defence  which  is  richer  than  .e 
Medical  Defence  Union.  The  President  of  the  Medil 
Defence  Union  would  not,  of  course,  make  so  grave  an  iipi- 
tation  upon  a  sister  society  as  is  contained  in  the  sente'e 
quoted  above,  without  believing  he  had  proof  that  theoffic|[s 
of  the  London  and  Counties  Medical  Protection  Society  .d 
been  guilty  of  pursuing  a  “cheeseparing  policy  in  relatioro 
costs  at  law.”  He  also,  in  the  last  clause  of  the  senten^I 
have  quoted,  imputes,  by  inference,  to  the  officials  of 
London  and  Counties  Medical  Protection  Society,  condjt 
contrary  to  the  interests  of  the  members  of  that  societyil 
ask  the  President  of  the  Medical  Defence  Union  to  state n 
the  British  Medical  Journal  the  facts  on  which  he  bajs 
this  serious  charge  which  he  publishes  against  the  manaii- 
ment  of  the  London  and  Counties  Medical  Protection  Soci^» 
— I  am,  etc.,  j 

Hugh  Woods,  ! 

General  Secretary  of  the  London  and  Counties  Medicj 
London,  April  2nd.  Protection  Society.  1 


THE  FINANCES  OF  THE  GENERAL  MEDICAL  I 
COUNCIL. 

Sir, — Your  readers  may  recollect  that  in  the  BRiT^ff 
Medical  Journal  of  November  14th,  1903,  I  advooat/^ 
under  the  above  heading,  the  readjustment  of  the  attei- 
ance  fee  paid  to  members  of  the  General  Medical  Council.  I 
did  so  on  the  ground  that  the  daily  payment  of  £$  5s.  ojr 
and  above  hotel  and  travelling  expenses  was  fixed  at  a  ti^e^ 
(i)  when  the  Council  had  accumulated  an  immense  surplusf 
lunds,  the  result  of  the  registration  of  the  entire  medi.> 
profession  consequent  on  the  passing  of  the  Medical  A, 
1858;  (2)  when  the  number  of  members  constituting  ©■ 
Council  was  considerably  less  than  now ;  and  (3)  when  Id- 
business  of  the  Council  was  so  decentralized  that  a  la© 
proportion  of  the  duties  required  by  the  Act  could  be  cheaj:^ 
and  expeditiously  performed  by  the  various  Branch  Counci. 
In  order  that  the  General  Medical  Council  might  have  jb 
opportunity  of  considering  the  question  at  its  last  meeting! 
forwarded  a  letter,  of  which  the  following  is  a  copy,  to  b 
Privy  Council,  and  received  the  subsequent  reply :  ! 

November  9th,  igo^j 

To  the  Clerk  of  the  Council, 

Privy  Council  Office,  London,  S.W. 

Sir, — As  a  registered  medical  practitioner  of  the  United  Kingdof 
have  the  honour  to  direct  the  attention  of  His  Majesty’s  Privy  Couri’ 
to  the  present  rate  of  remuneration  allowed  by  the  General  Council^ 
Medical  Education  and  Registration  of  the  United  Kingdom  to  1 
members  under  the  following  Section  (xii)  of  the  Medical  Act,  1858  ;  1 

“  There  shall  be  paid  to  the  members  of  the  Council  such  lees  r 
attendance  and  such  reasonable  travelling  expenses  as  shall  from  tii- 
to  time  be  allowed  by  the  General  Council  and  approved  by  the  Comm'- 
sioners  of  Her  Majesty’s  Treasury.”  | 

As  the  present  rateof  £s  ss.  per  diem  andhotel  and  travelling  expen!- 
to  each  member  presses  with  great  severity  upon  the  financial  resourf- 
of  the  General  Medical  Council — the  governing  body  of  the  medii 
profession — I  respectfully  beg  that  the  Privy  Council  will  see  its  way  i- 
suggest  the  payment  of  such  less  remuneration  to  each  member  as  w 
permit  of  the  Council’s  funds  being  more  liberally  devoted  to  t- 
expenses  of  those  functions  for  which  the  said  General  Council  w- 
originally  instituted. — I  am,  Sir,  etc., 

S.  Wesley  Wii-sox 

Reply. 

December  2nd,  1903^ 

To  S.  Wesley  Wilson,  Esq.,  D.P.II.  ; 

Sir, — With  reference  to  your  letter  of  the  9th  ultimo,  as  to  the  sea 
of  remuneration  paid  to  members  of  the  General  Medical  Council,  I  at 
directed  by  the  Lords  of  the  Council  to  state  that  their  Lordships,  havi;: 
referred  the  matter  to  the  General  Medical  Council,  have  been  inform^ 
that  at  its  May  session  the  Council  revised  and  reduced  the  rate  1 
allowance  to  members  for  travelling  expenses,  but  it  is  of  opinion  th, 
the  daily  allowance  for  attendance  sanctioned  many  years  ago  by  tl 
Lords  Commissioners  of  His  Majesty’s  Treasury,  as  required  bytl 
Medical  Act,  1858,  ought  not  to  bo  diminished. 

I  am,  Sir, 

Your  obedient  Servant,  , 

A.  W.  Fttz-ROV.i 

This  opinion  of  the  General  Medical  Council  dissipates  tl 
idea  I  had  hitherto  held  that  its  members  sought  oni< 
for  its  honorary  considerations  rather  than  for  the  emoli 
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nts  attached  thereto ;  and  as  that  Council  has  omitted 
result  of  its  deliberations  on  so  important  a  matter 
B  its  reecntly-printed  minutes  of  the  November  meet- 
,  I  have  to  request  that  j^ou  will  give  this  correspondence 
publicity  it  deserves.— i  am,  etc., 

mdon,  April  4tli.  S.  WesLKY  Wilson. 

.S.— The  revision  and  reduction  referred  to  consisted  in 
General  Council  limiting  the  travelling  expenses  of  its 
n hers  “to  their  actual  outlay  together  with  one  guinea 
incidental  expenses  to  and  from  London”  ! 


EDICAL  EXAMINATION  OF  SCHOOL  CHILDREN. 

U)  There  can  be  no  doubt  of  the  desirability  of  regular 
lical  examination  of  all  school  children,  but  it  will  pro- 
ly  be  a  long  time  before  education  authorities  in  general 
at  this  measure.  Meanwhile  there  is  a  step  in  the  same 
ction  which  would  have  a  much  better  chance  of  speedy 
ition,  because  its  advantages  are  more  obvious  to  the  lav 
d  and  its  expense  less. 

le  proposal  is  simply  this  :  that,  before  any  scholarship 
be  held,  the^winner  must  satisfactorily  pass  a  medical 
aination.  The  examiner  should  be  appointed  by  and 
Dnsible  to  the  authorities  of  the  school  where  the  scholar- 
18  to  be  held.  He  should  report  not  only  on  the  sound- 
of  the  lungs,  heart,  etc.,  but  also  on  the  condition  of  the 
lal  ^nses,  the  throat,  the  teeth,  and  the  general  develop- 
He  must  have — though  he  will  very  seldom  need — the 
r  to  reject  on  account  of  grave  organic  disease,  but  it  is 
uy  important  that  he  should  have  and  use  the  power  to 

30ne  the  holding  of  the  scholarship.  Many  conditions _ 

as  epors  of  refraction,  adenoids,  extensive  caries  of  the 
,  defective  chest  development,  anaemia,  etc.— can  be 
cted  by  appropriate  treatment  in  a  few  weeks  or  months 
he  candidate  ought  not  to  be  passed  till  they  have  been 

y  I  point  out  some  of  the  advantages  of  this  plan  ? 

Lt  must  be  obvious  to  all  that  it  is  a  misuse  of  public 
I  to  give  special  facilities  for  higher  education  to  those 
ire  physically  unfit  to  profit  by  them. 

Vhen  once  this  regulation  is  thoroughly  understood  it 
enerit  not  only  those  who  gain  scholarships,  but  also  all 
ry  for  them.  Ambitious  parents  and  teachers  will  be 
to  realize  a  truth  too  often  ignored — that  success  in 
d  bo^^  dearly  bought  at  the  cost  of  a  weakly  and 

ince  the  most  influential  people  are  in  general  those 
brains  and  the  best  opportunities  of  culti- 
’  is  very  desirable  in  the  interests  of  the 

lal  physique  to  secure  that  those  persons  should  have 
lould  appreciate  healthy  bodies. 

Education  Department  has  for  many  years  required  a 
c;ate  ot  physical  soundness  for  all  pupil  teachers.  This 
^cognition  of  the  same  principle,  but  does  not  go  far 
u.  Ihe  examination  ought  to  be  as  careful  and  impar- 
in  a  case  of  life  insurance,  and  it  is  not  fair  to  put  the 
4  rejection  on  the  family  doctor.  Recognizing  this,  the 
!5chool  Boards  appointed  their  own  medical  officers  for 
rpose,  but  the  fees  they  paid  were  often  inadequate. 

!,  perhaps,  in  the  lower  grades  of  education  that  the 
n  such  a  regulation  is  most  apparent,  but  I  think  there 

applying  it  to  all  scholarships 
)Cl8  of  all  grades.— I  am,  etc., 

Helen  M.  Wilson,  M.D.Lond., 

■edical  Examiner,  Sheffield  High  School  for  Girls ;  and  formerly 
to  the  Sheffield  School  Board. 


mense  unused  potentiality  for  increase,  which  can  at  anytime 
be  brought  into  play  at  the  will  of  the  people,  and  national  or 
ptriotic  sentiment  would  perhaps  be  sufficient  stimulus  to 
bring  it  into  play  if  it  look6d.  as  if  our  nuuibors  W6r6  undor- 
going  a  rapid  decline. 

The  pity  is  that  the  increase  of  our  population  is  to  so 
large  an  extent  of  the  worst  class.  Of  the  higher  classes  it 
may  be  truly  said  that  they  are  constantly  undergoing  de* 
crease,  and  would  soon  die  out  but  for  recruits  from  the  lower 
ranks. 

The  latter  part  of  “  Hampstead’s”  letter  suggests  a  selfish¬ 
ness  and  poorness  of  spirit  in  the  class  he  represents  which 
IS  pitiable  to  contemplate.  He  claims  education,  and  the 
refined  ways  of  thought  and  living  which  accompany  it,  as 
the  birthright  of  the  sons  of  his  class,  and  laments  that  the 
new_  education  legislation  has  robbed  these  sons  of  their 
patrimony  by  bringing  the  coachman’s  sons  into  competition 
with  them.  I  suggest  to  “Hampstead  ”  that  free  competition 
IS  requisite  as  a  means  of  improvement,  and  that  if  his 
coachman’s  sons  prove  themselves  more  competent  than  the 
sons  of  professional  men  to  occupy  places  in  the  higher 
professions,  it  would  be  unfortunate  if  they  were  not  able  to 
occupy  them.  Coachmen  and  cab  drivers  will  still  be  re¬ 
quired,  so  that  there  will  be  places  vacant.  I  have  heard  of 
several  university  graduates  and  other  “  gentlemen  ”  taking 
to  the  cab-driving  profession,  and  the  born  cab  drivers  seem 
to  receive  them  into  the  “  ranks  ”  without  complaint  of  the 
increase  of  competition  they  cause  there. 

But  in  all  seriousness,  is  it  not  one  of  the  most  gratifying  and 
satisfactory  things  a  man  can  experience  in  life,  to  have  several 
children,  who  being  morally  and  physically  well  developed, 
may  live  good  and  useful  lives  in  any  sphere.  In  comparison 
with  this  broader  consideration— the  grand  legacy  he  thus 
leaves  his  country,  what  is  the  value,  and  what  the  satisfac- 
faction  of  the  artificialities  and  pretences  of  the  genteel 
existence,  for  which  so  much  is  sacrificed.  Surely  a  good 
man  is  better  than  a  bad  gentleman,  and  the  sooner  we  recog¬ 
nize  this  fact,  the  sooner  we  shall  be  able  to  compete  with  the 
Germans,  and  the  Americans,  that  “Hampstead”  affects  tohold 
in  such  light  esteem,  and  who  are  laughing  at  him  in  their 
turn,  whilst  accomplishing  great  things.— I  am,  etc., 

April  4tii.  Cheltenham. 


Sir,— In  my  opinion  the  diminishing  birth-rate  is  due  in  a 
very  large  measure  to  the  unblushing,  wholesale,  and  syste¬ 
matic  practice  of  inducing  abortion. 

The  following  cases,  occurring  in  my  practice  during  the 
short  period  of  two  months,  will  bear  out  my  statement : 

Mrs.  A. — Last  child  eight  months  ago.  Comes  for  treatment  for 
metrorrhagia  following  on  three  months’  amenorrhoea  and  sickness. 
States  with  engaging  candour  that  she  took  “  hickery-pikery  ”  powder 
one  month  ago  to  induce  abortion,  but  without  result  beyond  severe 


THE  DIMINISHING  BIRTH-RATE. 

-iour  correspondent  “Hampstead”  is  undoubtedly 
hen  he  opines  that  the  diminished  birth-rate,  in  the 
middle-class  particularly,  is  chiefly  the  result  of  eco- 
considerations,  which  lead  to  the  limitation  of  families 
methods.”  One  knows  of  numberless  families 
-h  the  number  of  children  is  limited  to  one  or  two, 
iu  the  natural  course  seven  or  eight  might  have  been 
;  •  fhese  practices  seem  to  be  extending,  and  are 
more  effective  still  in  causing  a  diminution 
physically  best,  Mr,  Ronsevelt,  President  of  the 
f  in  lus  book  upon  The  Strenuozes  Life^  of  course 
w  this,  when  he  conjures  the  American  woman  not  to 
herhood.  The  thing  has  also  been  for  a  long  time 
,  ^h  Trance,  and  even  in  some  of  our  colonies  is  pre- 

y  be  the  fecundity  of  the  human  race  varies  a  little  as 
one  time  and  another,  bnt  there  is  always  an  im- 


purging 

Mrs.  B. — Youngest  child  aged  10  months  ;  anaemic  and  thin.  During 
treatment  for  severe  attack  of  myositis  of  the  trapezius  incidentally 
mentions  that  she  considers  herself  pregnant,  is  much  worried  about 
it,  and  meant  to  come  and  see  what  I  could  do  for  her  as  she  strongly 
objects  to  a  further  increase  in  the  family. 

Mrs.  C.— Last  child  s  months  ago.  Requests  me  to  cure  amenorrhoea, 
which  is  causing  her  much  anxiety.  She  has  recently  nursed  her 
baby  through  a  six  weeks’  illness,  has  had  influenza  herself,  and  is  iu 
very  poor  condition— so  much  so  that  she  would  rather  “  take  poison  ” 
than  go  through  another  confinement  so  soon. 

Mrs.  D. — Last  child  18  months  ago.  Amenorrhoea  six  weeks. 
Now  suffering  from  metrorrhagia  and  diarrhoea.  Admits  taking  some¬ 
thing  that  brought  on  uterine  haemorrhage,  griped  and  purged  her 
severely,  and  made  her  feel  so  ill  that  she  had  to  get  medical  advice. 

These  cases  speak  for  themselves.  They  are  not  accounted 
for  by  the  “higher  civilization,”  “excessive  muscular  exer¬ 
cise,”  and  the  many  other  theories  of  a  diminishing  birth¬ 
rate,  The  whole  thing  is  explained  in  two  words — namely, 
criminal  abortion. — I  am,  etc., 


April  4th. 


N.  F.  R. 


Sir, — Many  theories  have  been  advanced  in  this  corriespond- 
ence,  but  one  condition,  which  I  think  has  a  great  deal  to  do 
with  the  above,  is  not  mentioned,  I  allude  to  dvsmenor- 
rhoea,  or,  more  strictly  speaking,  the  causes  of  it.  From  my 
own  experience  a  large  percentage  of  married  and  unfertile 
women  suffer  from  it,  and  the  unfertility  is  not  due  to  any 
“  prevention”  method  but  to  the  condition  which  causes  the 
dysmenorrhoea,  which  appears  to  be  on  the  increase.  I 
think  this  is  worth  the  attention  of  specialists.— I  am,  etc.. 


April  4tli. 


Veritas, 


The  British  "I 
OLIU  MEDIC.4.L  Journal] 


COKEESPONDENCF. 


[A 


PRIL  9,  !9o 


THE  BIOLOGICAL  SIGNIFICANCE  OF  MALIGNANT 

GROWTHS. 

Sir, — I  trust  you  will  pardon  me  calling  attention  to  a 
paragraph  in  the  British  Medical  Journal  of  April  2nd, 
page  800,  in  which  it  is  stated  that  Professor  Bretland 
Farmer  claims  for  himself  and  Mr.  J.  E.  S.  Moore  the 
difcovery  of  the  biological  relationship  of  malignant  to 
normal  cells.  It  is  at  least  three  years  since  I  pointed  out 
this  fact,  and  a  reference  to  my  book  Cancer,  its  Causation  and 
Curability  loithout  Operation,  pages  15  and  16,  will  demonstrate 


this.  This  book  was  published  in  January,  1903,  but  in  a 


paper  I  read  on  the  subject  at  Cairo,  December,  1902,  I  made 
the  following  I'emarks : 

Were  cancer  due  either  to  a  pai’asite  or  a  microbe,  would  we  find  it 
unilateral  ?  as  it  almost  invariably  is  in  the  first  instance,  and  would  it 
not  be  invariably  accompanied  by  a  rise  of  temperature  ?  which  the 
presence  of  a  microbe  or  a  parasite  embedded  in  the  tissues  would 
naturally  produce  in  consequence  of  the  amount  of  irritation  they 
would  excite. 

It  may  be  considered  a  bold  and  sweeping  assertion  when  I  state  that 
I  am  convinced  that  cancer,  or  rather  the  elements  of  cancer,  are 
present  in  every  individual  whether  it  manifests  its  presence  or  not. 
My  reason  for  making  this  statement  is  because  I  believe  the  cancer 
entity  is  in  its  original  state  a  normal  cell,  which,  from  a  combination 
of  circumstances,  has  become  altered  in  character,  and  assumed  a  new 
role  of  existence.  It  thus  loses  its  benign  attributes,  and  ceases  to  per¬ 
form  its  functions  in  harmony  with  its  surroundings,  becomes  aggres¬ 
sive  and  cannibal  in  its  proclivities,  prostrating  and  then  preying  upon 
its  neighbours.  In  doing  so,  it  procreates  its  species  at  an  alarming 
rate  of  rapidity,  and  by  its  contact  with  the  neighbouring  tissues,  saps 
their  vitality,  and  then  destroys  them  when  their  power  of  resistance 
is  thus  reduced.  The  physiological  condition  of  these  normal  cells  is 
displaced  by  a  pathological  activity,  terrible  in  its  results.  Speedily 
the  disease  process  is  conveyed  by  means  of  the  lymphatics  to  distant 
organs,  each  of  which  becomes  a  new  centre,  from  which  the  mischief 
radiates . 

At  Madrid  I  also  read  a  paper  on  the  subject,  of  which  the 
following  is  an  extract : 

II  pent  6tre  considerc  comme  hardi  de  ma  part  de  dire  que  Je  suis 
convaincu  que  le  cancer  ou  plutot  ses  elements  existent  a  I’etat  latent 
dans  chaciue  individu,  soit  qu’ils  manifestent  leur  presence  ou  non  :  Je 
fais  cette  affirmation  parce  que  je  crois  que  le  cancer  dans  son  ctat 
primitif  est  une  cellule  normale  laquelle  par  suite  d’une  combinaison 
de  circonstances  change  de  caractere  et  prend  un  nouveau  role 
biologique.  En  effet  elle  perd  son  caractbre  physiologique,  et  cesse 
d’accomplir  scs  fonctions  en  commun  avec  ses  voisines  ;  elle  devient 
agressive  et  cannibale  puis  devoreuse  de  ses  voisines.  En  agissant 
de  la  sorte  la  cellule  se  multiplie  tres  rapidement  et  par¬ 
son  contact  avec  les  tissus  environnants,  diminue  leur 
vitalite  et  finalement  les  dctruit,  quand  leur  pouvoir  de  resistance  a 
diminue.  La  fonction  physiologique  de  ces  cellules  est  remplacee 
alors  par  une  activitc  pathologique  terrible  dans  ses  rcsultats.  Tres 
rapidement  le  processus  de  la  maladie  est  transportc  au  loin  par  les 
canaux  lymphatiques  allant  a  d’autres  organes  ciui  deviennent  chacun 
un  nouveau  centre  d’infection. 

I  fear,  therefore,  Professor  Farmer  has  not  been  cognizant 


of  the  investigations  I  have  made  prior  to  his.  At  the  same 


time  I  cannot  but  express  the  gratification  I  feel  that  he  has 
independently  arrived  at  the  same  conclusions. — I  am,  etc., 
Glasgow,  W.,  April  2ud.  ROBERT  Bell. 


satisfactory  progress.  All  the  urgent  symptoms 
relieved,  and  he  seemed  in  a  fair  way  to  recovery. 

This  brings  me  to  the  main  point  of  my  notes  andb 
excuse  for  writing  them.  1 

It  being  now  time  to  change  the  night  nurses,  I  ^ 
anxious  to  place  my  patient  in  charge  of  a  competent  nue 
so  canvassed  the  staff  to  find  one  who  had  experiencjir 
tracheotomy.  One  volunteered  her  services,  saying  she^c 
nursed  similar  cases  at  a  large  general  hospital  from  wri 
she  had  come  to  us  only  a  short  time  before.  I  placed  heiir 
charge,  and  gave  her,  as  I  thought,  all  necessary  instructm 
as  to  his  treatment  during  the  day.  In  the  afternoi  ; 
received  a  message  to  say  that  the  tracheotomy  patient  waio 
so  well,  and  that  the  fluids  given  him  returned  through, 
tube.  I  was  at  a  loss  to  account  for  this,  and  thought  |ia 
possibly  in  my  haste  to  operate  I  might  have  woundeqh 
oesophagus.  On  visiting  my  patient  I  found  a  great  ch.jg 
in  him  since  I  left  him  wnly  a  few  hours  before  ;  he  nowiai 
all  the  appearances  of  one  labouring  under  great  respirir 
distress.  I  asked  the  nurse  to  give  him  a  little  milk,  so  |ai 
I  might  see  for  myself  the  cause  of  this  new  and  altog^e 
unexpected  development.  She  took  up  a  feeding-cup  to 
proceeded  to  pour  the  contents  not  into  his  mouth,  but 
my  horror,  down  the  tracheotomy  tube  ! 

I  am  induced  to  send  you  these  notes  in  the  hopelia 
others  may  profit  by  my  experience,  and  when  entru4a 
serious  cases  even  to  that  very  excellent  institutionjh 
trained  nurse,  to  keep  in  mind  the  old  proverb  that  “a  Itl 
knowledge  is  a  dangerous  thing.”  ' 

While  on  this  somewhat  extraordinary  case,  the  sequeUa 
also  be  of  interest  to  your  readers  as  an  example  of  h;v 
medical  man  may  be  the  victim  of  the  ubiquitous  repce: 
At  the  time  my  patient  was  supposed  to  have  died  hislo 
was  with  him.  When  I  went  into  the  ward  and  was  aboit 
perform  tracheotomy  I  requested  him  to  leave,  which  hep 
On  his  return  he  was  naturally  surprised  to  find  than 
father  was  not  “dead”  after  all. 

Next  evening  one  of  the  staff  came  thundering  into  the 
pital  with  a  local  newspaper,  containing  a  sensational  a- 
headed  with  heavy  type,  “  Extraordinary  case  * 


at  the 


pital ;  a  dead  man  brought  to  life,”  and  wanted  to  knowlo 
it  was  that  I  allowed  such  “stuff”  to  get  into  the  paperM 
bring  the  hospital  into  ridicule.  I  professed  my  innoc|c 
and  assured  the  irate  senior  that  I  gave  no  such  report  ta 


press 


The  explanation  of  the  matter  was  :  The  son  going  inttl 
town  next  day  got  talking  of  the  proceedings  of  theM 
and  getting  into  the  hands  of  the  reporters  told  theirii 
story;  it  got  its  finishing  touches  from  them,  and  was  if 
served  to  the  public  in  its  sensational  form.— I  am,  etc.,! 

March  23rd.  Late  House-Surge.. 


THE  METRIC  SYSTEM  IN  PRESCRIBING. 
Sir, — Some  years  ago  a  friend  of  mine  at  Geneva  was  sw 
drugged  to  death  by  a  chemist’s  assistant  putting  ten  tim . 


A  CASE  WITH  A  MORAL-AND  A  SEQUEL. 

Sir, — Some  years  ago,  when  house-surgeon  at  a  general 
hospital,  I  had  among  the  in-patients  a  man,  age  about  60, 
suffering  from  diffuse  cellulitis  of  the  throat  and  neck.  Not¬ 
withstanding  that  all  the  usual  remedies  had  been  tried,  in¬ 
cluding  free  incisions,  the  unfortunate  patient  went  from  bad 
to  worse,  until  at  last  his  life  was  threatened  from  suffoca¬ 
tion.  The  honorary  surgeon,  under  whose  care  he  was, 
suggested  that,  should  his  condition  become  more  critical  in 
the  night,  I  might  as  a  last  resort  perform  tracheotomy. 

About  midnight  a  nurse  came  to  my  room  to  say  ‘  ‘  the  man 
had  just  died,”  Having  procured  a  tracheotomy  case  I  at 
once  set  off  to  the  w^ard  where  my  patient  lay,  and  sure 
enough  he  was  to  all  appearance  dead  ;  respiration  had 
ceased,  there  was  no  pulse,  I  placed  my  ear  over  his  heart, 
but  there  was  no  sound.  Without  further  delay  I  cut  down 
on  the  trachea,  inserted  a  tube,  and  with  the  assistance  of 
two  nurses  commenced  vigorous  artificial  respiration.  Our 
efforts  were  soon  rewarded  by  hearing  a  faint  whiff  of  in¬ 
spiration,  the  first  flicker  of  returning  animation.  This 
stimulated  us  to  increase  our  exertions,  until,  little  by  little, 
the  man  who  “  was  dead  ”  breathed  again. 

I  remained  with  my  patient  the  greater  part  of  the  night, 
and  finally,  having  made  all  arrangements  for  his  furt^her 
treatment,  left  him  in  charge  of  two  nurses. 

The  first  visit  of  my  usual  morning  round  was  to  my 
tracheotomy  case,  who  I  was  pleased  to  find  had  made  most 


much  arsenic  into  a  tonic  as  the  prescriber  intended, 
the  assistant  was  accustomed  to  the  metric  systeni  froma 
hood,  he  made  the  simple  mistake  of  displacing  the  deifl 
point  one  place,  ^  ,  .  t. 

Who  would  mistake  mx  for  5  j  mxl  ?  But  how  easy  to. 
take  0.002  g.  for  0.02  g.,  especially  with  the  caliCT 
chemists  usually  have  to  contend  with.  The  syetem  isi 
safe  where  doctors  do  their  own  dispensing.  How  ar« 
dents  to  be  expected  to  remember  their  “  doses  ? 
fractions  present  a  definite  picture  to  their  mind,  but  m 
decimals.  One  may  remember  that  the  dose  of  e_xt.  oj. 
gr.  \  to  gr.  j,  but  0.015  g.  to  0.06  g.  is  as  difficult  toci 

mind  as  an  address  in  New  York.  .  ,  r  oA 

In  all  countries  where  the  metric  system  is  legalize  • 
old  measures  are  still  used  by  the  bulk  of  the  people.  M 
©tc* 

Tattenhal],  April  4th.  _ HarOLD  W  HIcHEL 


THE  FEEDING  OF  INFANTS. 

Sir, — The  admirable  papers  of  your  Commissioner  an.? 
letters  of  your  correspondents  have  greatly  enlighten  , 
upon  faulty  infant  feeding  and  physical  deterioratio. .  ; 
venture  to  state  that  sufficient  stress  has  not  been  laia 
the  causes  of  these.  They  are  twofold — the  genera 
of  maternal  nursing  and,  in  our  slum  population  at  all 
the  absence  of  fresh  food  in  the  diet  of  children.  , 

Most  English  mothers  are  unwilling  or  unable  to 
their  children,  or  they  cease  to  do  so  before  they  a 
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aid.  The  organic  nhospliates  and  other  complex 
constituents  of  human  milk  cannot  be  obtained  Irom 
aurces  without  great  difliculty,  yet  they  are  all  im- 
in  the  formation  and  development  of  bone  and  nerve, 
lilk  at  its  best  is  not  easily  digested  by  infants,  but  as 
d  at  our  homes  it  is  often  putrescent,  and  if  we 
it  we  decompose  the  important  organic  constituents 
li  I  have  referred.  Indeed,  it  is  common  knowledge 
Idren  fed  on  boiled  milk  sometimes  develop  scurvy, 
g  the  last  twelve  months  1  have  weighed,  measured, 
rained  upwards  of  4,000  school  children,  most  of  them 
n  the  slum  district  of  our  city.  Not  only  are  the 
rof  British  slum  children  rickety,  but  they  are  also 
\\  ith  scurvy.  They  are  stale,  they  live  on  stale  food, 
^arbage. 

g  the  same  period  I  have  weighed,  measured,  and 
d  upwards  of  1,000  Jewish  children  born  and  bred  in 
le  slum  district.  They  are  free  from  the  taint  of 
md  are  superior  in  physical  development.  And  why  ? 
most  Jewish  mothers  suckle  their  children  for  twelve 
and  feed  them  on  fresh  and  suitable  food  when  they 
led. 

t  present  giving  breakfast  and  dinner  on  school  days 
um  children,  and  their  diet  is  arranged  on  antiscor- 
nciples,  and  includes  limejuice. 
is  plenty  of  evidence  that  improper  food  is  more  in- 
0  the  wellbeing  of  children  who  survive  their  infancy 
7  life  and  overcrowding,  and  I  submit  that  we  should 
sly  oppose  the  present  wide  tendency  of  mothers  to 
rsing  infants  at  the  breast,  and  that  we  should  pub- 
persistently  agitate  that  some  of  the  ^^30, 000, coo 
ually  spent  upon  the  mental  culture  of  our  school 
be  devoted  to  their  physical  development. — I  am. 


ley,  Leeds,  March  26th. 


William  Hall. 


n  the  home  modification  of  milk  for  infant  feeding 
without  doubt  be  content  with  approximate  rather 
ct  results  as  regards  the  percentage  composition  of 
:  mixture.  This  should  not  prevent  us  doing  the 
an  with  the  materials  at  our  disposal,  and  endeavour- 
ovide  the  infants  of  this  country  with  a  food  that 
s  as  close  as  may  be  “  good  mother's  milk,”  and  not 
e  control  to  mothers  and  nurses  with  the  probable 
d  result  of  two  of  water  and  one  of  milk  with  a  little 

?cessity  of  the  profession  •  exercising  control  over 
?eding  is  continually  before  us— rickets,  scurvy 
md  parascorbutic  symptoms,  in  the  children  of  the 
ed  by  being  fed  on  sterilized  and  humanized  milk, 
ildren  of  the  middle  classes  from  cheaper  but  much 
d  patent  infants’  foods,  and  among  the  poor  from 
condensed  machine-skimmed  milk, 
my  investigations  in  this  subject,  I  find  that  pro- 
am  is  bought  from  a  good  dairy  it  will,  taken  all 
round,  contain  from  45  to  48  per  cent,  of  fat,  and 
K  under  similar  conditions  contains  proteid  3.4, 

,  and  fat  35  per  cent.  With  these  figures  before 
not  difficult  to  instruct  the  mother  or  nurse  as  to  a 
mlk  mixture  for  a  child  of  a  given  age. 

Cautley’s  letter  of  March  28th  it  is  not  clear  whether 
is  measured  by  weight  or,, by  volume  when  making 
cent,  sugar  solution.  If  by  volume,  the  amount  of 
weight  will  be  considerably  more  in  the  ease  of  cane 
an  when  milk  sugar  is  used ;  in  either  case  the 
oy  volume  will  be  less  than  the  amount  by  weight, 
?  figure  being  used.  It  is  of  importance  to  have 
hen  prescribing  milk  mixtures,  to  the  measurement 
t  or  volume,  or  more  than  minute  errors  will  appear 
rcentage  results.  I  do  not  follow  Dr.  Cautley  when 
J  that  the  sugar  in  the  milk  mixture  is  increased 
0  7  per  cent,  by  the  addition  of  a  5  per  cent,  sugar 
to  top  milk  containing  sugar  4.4. 
nainishing  birth-rate,  the  high  infantile  mortality, 
with  the  many  pitfalls  set  by  traders  in  infants’ 
point  to  the  necessity  of  the  profession  giving  the 
attention  to  the  feeding  of  infants. — I  am,  etc., 

S.W.,  April  2nd.  F.  Herijert  Alderson,  M.B. 


^VENTRIFIXATION  OF  THE  UTERUS, 
rofessor  Sinclair,  in  his  interesting  paper  published 
aiTiSH  Medical  Journal  of  March  26th,  does  me  the 
f  referring  to  the  description  of  the  operation  of 


ventral  fixation  contained  in  my  work  on  diseases  of  Women. 
The  method  of  operation  therein  described,  he  says,  is 
“faulty  in  every  detail.” 

The  differences  between  the  operation  as  performed  by 
Professor  Sinclair  and  as  described  by  me  are  too  trivial  for 
me  to  ask  space  to  discuss  them,  except  as  to  one  thing ;  this 
is  that  Professor  Sinclair  stitches  the  uterus  to  the  parietal 
peritoneum,  while  1  advise  stitching  it  to  the  muscle  of  the 
abdominal  wall.  There  can  be  no  question  th^t  adhesions 
between  peritoneal  surfaces  are  often  absorbed.  We  know  not 
yet  how  often  or  how  quickly  this  happens,  but  there  is  no 
doubt  that  it  does  take  place.  Therefore  I  advise  suture  of 
the  uterus  to  muscle,  not  to  peritoneum.  I  predict  that  if 
Professor  Sinelair  will  watch  his  cases  long  enough,  he  will 
find  that  in  some,  if  not  in  all,  the  fixation  is  not  permanent, 
and  he  will  come  to  stitch  the  uterus  to  muscle,  instead  of  to 
peritoneum.— 1  am,  etc., 

London,  W.,  March  2Sth.  G.  E.  HERMAN. 

Sir,— In  the  British  Medical  Journal  of  March  26  th  there 
is  an  article  by  Dr.  Japp  Sinclair  on  the  above  subject,  in 
which  he  says : 

It  was  suggested,  I  believe,  by  Olshausen  in  1886,  when  he  fixed  the 
uterus  very  slightly,  as  an  incident  in  an  operation  undertaken  owing 
to  other  indications  than  displacement. 

1  believe  I  was  the  first  deliberately  to  open  the  abdomen 
for  the  purpose  of  doing  ventrifixation  of  the  uterus.  This  I 
did  at  the  Hospital  lor  Women  in  June,  1880,  on  a  single 
woman,  aged  30,  with  an  abnormally  large  vagina,  who  was 
suffering  from  retroversion  of  the  uterus  with  prolapsus.  The 
result  was  good.  I  well  remember  a  contemporary  criticized 
the  proceeding  very  severely,  saying  that,  “although  Dr. 
Smith  claimed  this  as  the  first  operation  of  its  kind,  they 
sincerely  hoped  it  would  be  the  last,  as  it  was  unjustifiable  to 
open  the  abdomen  for  so  trivial  a  malady” — or  words  to  that 
effect;  and  nowit  is  universally  acknowledged  as  not  only 
justifiable,  but  indicated.  I  am,  etc., 

London,  W.,  March  26th.  Heywood  Smith. 

THE  FALLACY  OF  PROSTATECTOMY, 
y  Sir, — Mr.  Herring  asks  if  I  consider  sepsis  to  be  the  most 
important  indication  for  prostatectomy.  I  think  that  it  is 
probably  the  most  serious  complication  of  prostatie  enlarge 
ment,  and  that  it  is  one  of  the  most  pressing  indications  for 
operation  in  some  cases.  But  whereas  Mr.  Herring  thinks 
that  by  avoiding  sepsis  all  necessily  for  operation  is  done 
away  with,  I  consider  that  this  only  removes  one  indication 
for  operation. 

Moreover,  Mr.  Herring  considers  that  it  is  possible  and 
practicable  to  avoid  urinary  infection  in  every  case  where 
self-catheterization  must  be  practised,  a  result  which  I  believe 
cannot  be  hoped  for  except  in  a  limited  number  of  cases. 

The  interesting  case — a  description  of  which  occupies  two- 
thirds  of  Mr.  Herring’s  letter  of  March  12th — does  no  more 
than  prove  that  an  infected  bladder  and  urethra  can  be  more 
or  less  satisfactorily  disinfected,  a  fact  which,  I  imagine,  is 
suflSciently  well  known  already.  I  fail  to  see  that  it  proves 
either  that  every  case  can  be  so  relieved,  or  that  another 
breakdown  may  not  occur  through  carelessness,  etc. 

The  question  of  operative  versus  non-operative  treatment  of 
enlarged  prostate  is,  however,  too  large  to  be  discussed  at  all 
fully  in  the  narrow  limits  of  a  few  short  letters  which  the 
pressure  on  your  space  alone  permits,  so  that  I  must  content 
myself  with  this  short  protest  against  the  assertion  that  pro¬ 
statectomy  is  seldom  or  never  necessary  or  advisable. — I 
am,  etc., 

London,  W.,  March  2otli.  JOHN  PardoE. 

STUDENTS’  OUTDOOR  OBSTETRIC  PRACTICE. 

Sir, — In  the  Epitome  to  the  issue  of  the  British  Medio 
Journal  of  April  2nd,  p.  54,  a  report  is  given  of  the  result 
of  the  work  of  an  outdoor  maternity  charity  in  the  United 
States,  the  death-rate  being  0.5  per  cent.,  or  i  in  200.  This  is 
compared  with  similar  maternities  on  the  Continent,  and  the 
mortality  is  apparently  regarded  as  exceptionally  low.  I 
venture  to  think  that  it  would  not  be  so  regarded  by  those 
having  charge  of  similar  maternity  departments  in  mis 
country.  In  that  connected  with  the  (iueen’s  Hospital,  Bir¬ 
mingham,  of  which  I  have  the  honour  to  be  in  charge,  579 
cages  were  attended  last  year,  with  one  maternal  death,  ana 
in  the  previous  year  478  cases,  without  a  death.  The  cases 
are  attended  in  their  own  homes  by  students,  as  in  tlie 
maternity  first  mentioned,  a  qualified  liouse-surgeon  super- 
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vising.  Many  of  the  homes  are  exceedingly  poor,  and  I 
attribute  the  low  death-rate  mainly  to  the  fact  that  the  third 
stage  is  never  hurried  unnecessarily,  and  that  the  rules  laid 
down  for  the  students’  guidance  impress  the  necessity  of  a 
thorough  cleansing  of  the  hands  with  soap  and  water  and  per- 
chloride  before  every  vaginal  examination,  and  the  equal 
necessity  of  cleansing  the  vulva  of  the  patient. — I  am,  etc., 
Birmingham,  April  4tli.  C.  E.  PURSLOW,  M.D.,  M.E.O.P. 


PROPOSED  STERILIZATION  OF  CERTAIN 
DEGENERATES. 

Sir, — I  am  glad  my  above  treatise  has  prompted  so  high  an 
authority  on  mental  diseases  as  Dr.  C.  Mercier  to  ask  for  a 
definition  of  a  “  degenerate.” 

I  suggest  that  a  mental  degenerate  is  a  person  who  has 
been,  or  is,  or  should  be  certified  as  such  under  the  Lunacy 
Act  or  the  Inebriates  Acts.  It  is  perhaps  difficult  to  give  an 
all-embracing  definition— just  as  it  is  difficult  to  give  a 
definition  of  a  “lunatic.”  It  would  be  better  to  define  by 
mbans  of  a  schedule,  such  including  idiots,  imbeciles, 
epileptics,  lunatics,  and  feeble-minded.  I  would  ask  Dr. 
Mercier  to  note  that  I  have  only  dealt  with  degenerates  from 
the  one  standpoint — not  of  marriage — but  of  impregnation 
and  pregnancy. 

May  1  take  this  opportunity  of  referring  to  two  rather  un¬ 
pleasant  circumstances  connected  with  the  publishing  of  the 
above  treatise  ?  A  large  number  of  correspondents  have  sug¬ 
gested  that  doctors  should  kill  all  degenerate  infants,  or 
those  likely  to  be  so.  I  take  no  objection  to  legal  murder 
where  a  judge  and  jury  take  evidence  and  sentence  a  person 
to  be  hanged.  So  long  as  a  country  has  advanced  even  so  far 
as,  to  allege  that  they  are  Christians  and  that  they  consider 
hanging  a  lawful  method  well  and  good;  but  if  these  Chris¬ 
tians  advocate  that  doctors  shall  sink  to  the  level  of  South 
Sea  Islanders  and  become  murderers,  then  let  them  do  their 
murdering  by  the  usual  judge  and  jury.  Did  we  kill  every 
existing  degenerate,  but  left  the  causes  of  degeneration  alone, 
as  great  a  crop  would  spring  up  in  a  few  years. 

The  second  point  I  reluctantly  refer  to  is— correspondents 
have  suggested  that  those  degenerates  who  marry  should  be 
supplied— whether  by  the  State  or  by  doctors  they  do  not 
say— with  means  to  prevent  impregnation.  Such  a  suggestion 
is,'  of  course,  absurd,  as  degenerates  would  not  use  such 
methods,  the  mental  degenerates  generally  considering  them¬ 
selves  quite  healthy. — 1  am,  etc., 

Liverpool,  April  end.  _  RoBT.  R.  Rentotjl. 

THE  CHEMISTRY  OF  THE  URINE  IN  DISEASES  OF 

THE  PANCREAS. 

Sir,— In  referring  to  the  “pancreatic  reaction”  in  your 
article  on  the  Physiology  and  Pathology  of  the  Pancreas  last 
week,  you  stated  that  the  results  obtained  were  dependent 
on  the  action  of  nitric  acid  on  glycerine  excreted  in  the 
urine.  May  I  be  perrnitted  to  point  out  that,  although  this  is 
the  working  hypothesis  on  which  the  research  was  originally 
based,  I  did  not  claim,  in  my  Arris  and  Gale  lecture,  as 
yotir  article  appears  to  imply,  that  it  was  the  true 
explanation. 

The  purely  chemical  aspect  of  the  whole  subject  will  be 
dealt  with  elsewhere,  as  soon  as  some  experimental  work  now 
in  progress  is  completed,  and  this  I  hope  will  be  very  shortly. 

Loudon,  W.,  April  4th. _  P.  J,  Cammidge. 


THE  INTRODUCTION  OF  PURE  AIR  INTO  SEROUS 

CAVITIES. 

k  iR,— Like  Dr.  Barr,  I  am  soi'ry  if  I  have  not  made  my 
meaning  clear.  My  point  is  that  practically  there  is  no 
advantage  in  what  Dr.  Barr  calls  “positive  intraperitoneal 
f^^traperitoneal  pressure,  because  the 
abdominal  wall  is  kept  by  atmospheric  pressure  in  contact 
with  the  abdominal  contents.  I  take  it  that  the  normal  pres¬ 
sure  which  supports  the  abdominal  viscera  is  made  up  of  two 
factors,  the  atmospheric  pressure  and  the  tonicity  of  the 
abdominal  wall.  Air  injected  into  the  peritoneum  simply 
constitutes  a  pad  which  passively  transmits  these  forces. 
The  presence  of  this  air  cushion  between  the  viscera  and  the 
abdominal  wall  can,  of  course,  make  no  difference  to  the  first 
factor,  while,  with  regard  to  the  second,  it  would  tend  to 
impair  rather  than  increase  the  tonicity  of  the  abdominal 
wall  by  keeping  ic  abnormally  stretched,  and  by  putting 
the  abdominal  muscles  at  a  mechanical  disadvantage  in 
contracting. 


On  the  other  hand,  a  belt  or  bandage  which  the  con|io 
sense  of  mankind  has  hitherto  led  them  to  use  8upple|pr 
the  natural  action  of  the  abdominal  wall,  or  alter  disfi'si 
acts  as  a  substitute  for  that  action  until  it  recovers  ihjjii 
Further,  since  the  object  of  treatment  is  as  far  as  possi  s 
restore  to  the  normal,  surely  a  simple  method  of  treaae 
which  preserves  the  normal  contact  of  visceral  and  pstet 
peritoneum  is  better  than  an  unnatural  and  unnecessai  ; 
pad  which  keeps  those  two  surfaces  apart. 

With  regard  to  the  admission  of  air  into  the  pleural  ckt 
there  is  no  reason  why  a  sufficiency  of  aseptic  gauze  eio 
not  form  as  efficient  an  air  filter  as  cotton  wool,  and  i  t 
hands  of  distinguished  bacteriologists  the  latter  has^?. 
found  effective. — I  am,  etc., 

Wigton,  April  2nd.  THEOBALD  A.  PaLSI, 


PUERPERAL  SEPSIS. 

Sir, — I  have  carefully  thought  over  the  causes  of  pueja 
sepsis  both  in  this  country  and  in  the  West  Indie.s  fd 
very  varying  conditions  of  cleanliness— nursing,  watesj 
ply,  drainage,  and  ventilation — without  coming  to  any|it 
factory  conclusion.  There  are,  however,  a  few  factsti 
force  themselves  upon  me.  ! 

1.  The  disease  was  distinctly  rare  in  the  West  Indies.| 

2.  I  never  find  it  in  this  country  when  there  is  a  nursd 

3.  I  very  seldom  find  it  when  one  of  the  old-fashk 
“  Howdies,”  who  are  obedient  and  fairly  clean,  is  engagl. 

4.  It  is  when  there  is  bad  nursing  that  I  get  tempera  w 
as  when  an  inexperienced  mother  nurses  her  daughtl 
when  some  neighbour  is  called  in  who  “goes  out  occio 
ally  to  oblige,”  and  who  if  called  upon  while  disembowli 
a  rabbit  would  give  her  hands  a  hasty  rinse  under  the  nn 
and  dry  them  on  her  apron,  and  consider  herself  quite  r^ 
or  with  some  of  the  younger  “Howdies,”  who  think  they  pi 
better  than  a  doctor  and  disregard  his  instructions,  'ie 
women  look  upon  a  rigor  as  of  no  importance  and  dm 
report  it.  They  consider  a  temperature  either  as  ad 
provision  of  Nature  or  else  due  to  some  indiscretion  indi. 

5.  I  almost  invariably  find  that  the  more  manipuM< 
there  has  been  the  less  chance  there  is  of  a  temperan 
My  worst  cases  usually  have  a  normal  temperp 
throughout. — I  am,  etc., 

Goudhurst,  Kent,  March  30th.  G.  H.  MapletON,  M!. 


X  RAYS  IN  THE  TREATMENT  OF  TINEA. 
Sir, — The  Epitome  of  this  date  contains  an  abstract! 
paper  by  M.  Saboraud  (not  Jaboraud)  on  the  treatme 
ringworm  by  the  ,r  rays,  which  seem  to  me  so  likely  •! 
misunderstood  that  I  desire  to  draw  attention  to  it. 

The  abstract  states  that  it  is  possible  “to  use  fiveexpor 
consecutively  of  forty  minutes  each  on  a  child’s  head  witii 
bad  effects."  I  have  looked  up  the  original,  and  I  findjn 
the  statement  is  that  these  exposures  maybeusedondiffa 
parts  of  the  child’s  head.  Personally  I  would  not  risk  b 
but  certainly  to  expose  one  part  of  the  head  forty  minuU 
five  consecutive  days  would  be  nothing  short  of  criminalj: 
I  certainly  hope  that  no  unfortunate  child  has  been  subjm 
to  the  treatment  incorrectly  said  to  be  recommended  b 
great  an  authority  as  Saboraud. — I  am,  etc., 

Edinburgh,  April  2nd.  NoRMAN  WALKU 

%*  We  regret  the  ambiguity,  and  may  add  that  the  n 
of  the  eminent  dermatologist  is  spelt  Sabouraud. 

-  -  - 
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GEORGE  RIGDEN,  M.R.C.S.,  L.S.A., 

Late  of  Canterbury. 

The  death  of  Mr.  George  Rigden,  of  Canterbury,  at  the  I 
age  of  89,  deprives  the  medical  profession  of  one  of  its  d 
picturesque  representatives,  and  the  South-Eastern  Brancj 
one  of  its  oldest  members ;  whilst  it  is  true  to  say  thsf 
had  been  a  member  of  the  British  Medical  Association  al 
medical  life. 

He  was  born  at  Wingham  on  December  20th,  1815.  an 
due  course  entered  as  one  of  the  first  medical  student  j 
University  College  Hospital  at  the  same  time  as  tl.e  late 
W.  Jenner.  Having  qualified  as  L.S.A.  in  1837  and  M.E.'- 

in  1844,  he  acted  as  locum  tenens  to  the  Canterbury  Dispens  1 
This  was  his  first  introduction  to  the  cathedral  city, 
shortly  afterwards  he  was  appointed  Surgeon  and  Secre 
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.  institution  and  devoted  the  remainder  of  his  life  to 
’^motion  of  its  wolfare  and  usofulncss.  On  liis  rotire- 

m  1900,  after  some  sixty  years’ service,  the  Committee 
him  an  annuity  of  ^200.  With  characteristic  generositv 
once  announced  lus  intention  of  giving  a  donation  of 
year  to  the  Dispensary  so  long  as  he  Jived,  and  duly 
1  it  out. 

Kigden  may  be  regarded  as  a  connecting  link  between 
generation  and  the  present ;  a  representative  type  of 
•d-working,  self-respecting  general  practitioner  of  the 
line.  His  practice  was  extensive,  and  entailed  con- 
3  hard  work,  but  he  never  seemed  to  be  the  worse  for 
apparently  thoroughly  enjoyed  it.  What  leisure  he 
nake  was  devoted  to  sanitation — for  he  was  a  great 
7reformer-at  a  time  when  sanitary  matters  were  con- 
by  the  general  public  as  of  very  little  importance. 

rtttpauT "°«tmued  to  publish  annual 
)f  the  health  of  Canterbury,  thus  as  volunteer  antici- 
the  work  which  is  now  performed  officially  by  our 
1  officers  of  health.  Obstetric  work  was  that  which 
greatest  attraction  for  him  in  general  practice,  and  in 

ppn lie  published  a  Statistical 
if  3,6S2  Coi^ecutive  Cases  of  Midwifery  occurring  in 
Practice.  He  was  a  great  advocate  of  turning  in  sTiit 
es,andin  1862  he  contributed  a  paper  on  the  subject  to 
iTisH  Medical  Journal.  He  regarded  the  earlv 
.on  of  the  forceps  as  of  the  utmost  tapjrtanc?in 

Swstrict  views  at  the 

&‘=r^-ripfra';tTheTan^^ 

■+ about  this  period,  when 
last  80,  that  he  assured  the  writer  of  this  article,  who 
instrated  with  him  about  overworking,  that  “  he  was 
huigs^  very  easily  then,  for  he  never  paid  a  visit 
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nember  of  the  South  Eastern  Branch  he  was  a  con- 
endant  at  the  meetings  of  the  East  Kent  District 

interest,  and  chiefly 
subjects.  The  enunciation  of  his  views 
on  his  extensive  experience  was  generally  followed 

attracted  many  of  the  neigh- 

excellence  of  his  clinical  work  so  much 
pesty  of  purpose,  the  uprightness  of  character  the 

tbe  sterling  worth  of’  the 

thiel  esteem  of  his  profes- 

thren.  Tins  feeling  found  expression  in  the  year 

n  he  was  elected  President  of  the  South  Eastern 
position  which  he  valued  perhaps  more  than  anv 
which  came  to  him  in  the  course  of  his  nrofessinnaJ 
good  and  faithful  servant,”  full  of  yS  he  has 
lus  lest,  leaving  to  his  friends  the  pleasant  remem- 
an  exemplary,  useful  and  honourable  life. 

3  already  a  permanent  memorial  of  his  work  in  the 
iet  fountain  which  he  presented  to  the  city 

t  ffirhlm  residence  in  Canter^ 

I  for  hini,  too,  the  Beaney  Institute  would  probably 

as  of  ;^?o,ooo  by 

■jprttrD  from  one  who  was  formerly  surgery 

lerwards  dispenser  to  Mr.  Rigden,  and  who  in  the 

'isfanShl^hpJf  was  ever  grateful  to  him 

stance  he  had  received  from  him  in  early  life 

neLlv°ffil^^h^®  on  March  24th,  and  was  largely 
im  1  u  I  medical  men  of  the  city  beinu 

rvivld'^bf  wedding  two  yJars  ago! 

wife  and  a  number  of  sons  and 

ic^^t  T^Xn  profession  ;  one 

iperinteSi  ’af  v  Kensington,  a  third  is 

Ss  it  ^  Shrewsbury  Asylum,  and  the 

■  iispeis^!y^  ^  succeeded  to  his  father’s 

fPe  death  of  Mrs.  Georue 
Kcal  papers,  at  the  age  of  82— 
^  husband,  and  after^ sixty-two 
marned  life.  Truly,  “in  death  they  were  not 


after  takijg  hS  M  RO  S  .Tthe 

HfttivG  town,  whtrp  }ip  loinaH  Vila  -fnfv^  •  ^  otuincd.  to  JllS 
tmued  to  wo’rktnTl  wft&wVifys"S  hifS?’ 
the  post  of  Workhouse  and  District  Medical  Offippi. 
years,  and  on  the  death  of  his  father  Iw  ifTo 

;|?S“SipSSS-=S 

its  meltinus  h!  .1  was  not  a  very  constant  attendant  at 
affairs  H?  a  ^  warm  interest  in  its 

wide  are? of^nnfhT^  practice,  which  extendfffi  over  a 

among  whom  he  practised.  To  these  he  was  ever 

When  the  Volunteer  movement  was  originated  he  tnnk  a 

and  CarnarvoS  Bdttalior^d 

many  years.  He  was  a  prominent  agriculturist 

always  most  courteous  and  nainslakinu 
Souit  ‘o  Pe  him  in  Ihe  conduct  ?f 

explanation  was  couched  in  such  a  conciliatory  spirit  that  a.w 
tr^e  of  resentment  was  at  once  banished  ^  ^  ^  ^ 

ch..rXlrS:'t‘.^^.;ScSf  &nronl".lj 

aud™to™?„“J/oKks 

ofS:v'SUt7S''sitt'’ors’ro'S.t?^^ 


CHARLES  EDMUND  OLDMAN,  M.A.,  M.D.Cantau, 
rr  ^  La'ffiM.O.ir.,  Godstone  Rural  District. 

ofdman^  m-  pfff  ^  .fulness,  of  Dr.  Charles  Edmund 

UJdman,  of  Bletcliingiey,  which  occurred  on  March  iqth  is  a 

S»t  i7efin'R,e7„77  the  ctusl  of  the 

Bletchingley  and  the  surrounding  district 
Dr.  Oldrnan  iras  born  in  Gainsborough,  Lincolnshire  in  i8a7* 
and  received  his  education  partly  at  Cambrido'e  and  partlvlil 
Guy's  Hospital  Medical  School,  taking  the"  M  il  fn  thtt 

warrStTr  ““  H  ?’fi,7  d^f'  ”  ‘h*''  ^on 

Jr  obtaS^d  diploma  was  the  M.R.C.S.,  which 

u  Before  commencing  work  in 

practised  for  a  short  time  at  Spalding 

was  appointed  Medicai 
Officer  to  the  Western  District  and  Workhouse  of  the 
Godstone  Union,  and  later  ;became  Public  Vaccinator  and 
Medical  Officer  of  Health  to  the  Godstone  eS  nisU-h-t 
Council.  He  had  suffered  from  gout  and  erysipelas  in  the 
early  part  of  the  winter,  but  was  believed  to  be  Vuite  strong 

poisoning  Itartffif 

frorn  the  throat,  and  contracted,  it  is  believed  in  the  en  vVp  nf 
duties  at  health  officer.  Although  assiduously  attended  by  his 

fev  fcnwL17n7’  by  his  friendsl  Mr! 

avaiim^  ^  treatment  proved  un- 


vS  HUNTER  HUGHES,  M.R.C.S.Eng.,  L.S  A 
<^oroner  for  Soutli  Carnarvon.  ’  ’ 

SieV^whffih' opI®  Thomas 


Oldman  e.xhib- 

Jpti ff  tllL  l^^^d  heartedness,  with  the 

and  respected  by  those  whom  he  served 

tbprpfnrp  a.  ?  ^  With  the  poor.  It  is  not  remarkable, 

funeral  at  the  parish  church  should  have 
been  attended  by  a  great  concourse  of  people,  while  in  the 
C  gregational  church  the  minister  included  in  an  intercess- 
orypiayer  not  only  his  relations  but  also  “  the  many  poor 
people  who  will  teel  that  they  have  lost  one  of  their  best 
rienos.  Ui  the  way  in  which  he  carried  out  his  public  duties 
one  wJio  understands  the  matterwrites  :  “  He  was  quite  one  of 
tJie  very  be.3t  private  practitioner  medical  officers  of  healtli  I 
ever  knew.  He  was  indeed  a  most  successful  M.O.H,  who, 
allowing  neither  fear  nor  favour  for  any  man,'  proved  that 
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the  duties  o£  a  health  officer  may  be  successfully  combined 
with  those  of  a  busy  and  widespread  practice.  The  various 
drainage  schemes  which,  together  with  the  isolation  hospital 
in  the  Godstone  district,  came  into  existence  during  his  term 
of  office,  may  well  be  considered  memona  s  of  his  work,  in 
the  conduct  of  his  practice  the  standard  that  he  himself 
was  a  high  one,  and  he  would 

niarily  thin  appear  to  transgress  in  the  slightest  manner  the 
strictest  code  of  medical  ethics.  He  was  an  active  member  of 
the  British  Medical  Association  and  A  ice- President  of  its 
South-Eastern  Branch  and  of  the  Reigate  Division.  He  leaves 
a  widow  and  several  children. 


good  companion ;  and  a  peculiarity,  rare  in  one  wU 

retired  from  active  professional  work,  was  the  assiduk 
which  he  attended  meetings  and  lectures,  whereby  h(h; 
keep  himself  abreast  of  medical  and  surgical  advanc . 
was  a  Freemason  and  a  Fellow  or  member  of  several  ^ 
societies,  but  especially  interested  himself  in  theworof 
Medico-Psychological  Association.  He  has  left  a  wicw 
a  son  and  daughters  to  mourn  their  irreparable  loss. 


RICHARD  WHEELER  HAINES,  M.R.C.S.,  L.S.A., 

Birmingliam. 

We  record  with  regret  the  death  of  Mr.  Richard  Wheeler  Haines 
which  occurred  very  suddenly  on  March  25  th  Mr.  Haines 
was  in  his  6istyear,  and  although  he  had  not  been  in  good 
health  for  some  time  past,  his  condition  never  caused  any 
serious  anxiety.  He  was  seized  suddenly  with  an  attack  ot 
angina  pectoris,  and  died  within  three  hours  from  the  onset 
at  his  house  in  the  Edgbastori  Road,  He  was  borri  at  Broms- 
grove,  and  educated  at  the  Grammar  School  in  that  town, 
He  was  a  medical  student  at  King  s  CoBege,  London, 
and  took  the  M.R.C.S.Eng.,  and  the  L.S.A.  in  1864. 
At  his  hospital  he  won  the  Senior  Medical  Scholar- 
shin  and  the  Warneford  Scholarship,  and  held  the 
nosts  of  House-Physician  and  Resident  Accoucheur. 
He  was  also  Junior  House-Surgeon  at  the  Manchester 
Royal  Infirmary.  Mr.  Haines  started  in  general  practice  in 
Balsall  Heath  over  thirty-six  years  ago,  where  he  soon  became 
widely  known  and  highly  esteemed.  For  many  years  he  took 
great  interest  in  public  affairs,  and  was  connected  with  the 
Local  Board  of  Balsall  Heath  for  some  considerable  period 
before  that  suburb  was  made  a  part  of  the  municipality  of 
Birmingham,  Mr.  Haines  was  one  of  the  representatives  of 
Balsall  Heath  Ward  in  the  City  Council  for  about  twelve  years, 
and  was  associated  with  the  Free  Libraries  Committee  and 
the  Lunatic  Asylums  Committee.  He  was  an  ex-Chairman 
of  the  former  body,  and  his  portrait  is  to  be  seen  on  the  wall 
of  the  staircase  leading  to  the  Reference  Library.  In 
November  last  his  re-election  as  Councillor  for  Balsall  Heath 
was  opposed,  but  Mr.  Haines  had  so  well  won  the  regard  and 
confidence  of  his  constituents  that  he  was  returned  by  a 
maiority  of  12 1.  The  deceased  gentleman  also  took  keen 
interest  in  Freemasonry,  and  was  a  Past  Master  of  the  Arter 
Lodge,  and  had  held  high  offices  in  the  Grand  Lodge  of  his 
province. 


The  late  Deputy  Surgeon-General  CAYLE' 
Mr.  Henry  Clark,  C.M.G.,  President  of  the  Fac^ 
Physicians  and  Surgeons  of  Glasgow,  sends  us  the  f®? 
note  on  the  life  and  work  of  Surgeon- General  Ca,^ 
whom  an  obituary  notice  was  published  in  the  b 
Medical  Journal  of  April  2nd: 

Surgeon-General  Cayley  and  I  were  very  intiniatela 
dated  during  a  period  of  six  months,  for  he  ivas  in  ili 
charge  of  the  Scottish  National  Red  Cross  Hospital  at^i 
stad.  Orange  Free  State,  and  I  was  the  civilian  surjoi 
charge.  Our  relations  throughout  were  undisturbed  V; 
the  slightest  ripple  of  disagreement,  and  our  w« 
carried  on  with  the  utmost  unanimity  and  good  feeli; 
was  a  man  of  simple  habits,  was  guided  by  the  high(*,  { 
ciples,  and  brought  to  bear  on  all  the  difierent  probm 
administration  a  maturity  of  judgement  and  upriglijei 
aim  which  secured  for  him  the  confidence  of  all  his 
ates.  When  he  arrived  at  Kroonstad  with  the  stp 
equipment  of  the  hospitals,  he  was  suffering  from'U 
ribs,  the  result  of  accidentally  walking  off  the  pilw 
platform  of  Bloemfontein.  He  had  travelled  up  to  Knn 
in  a  guard’s  van  (and  any  one  familiar  with  the  Southj^ 
railways  can  tell  what  that  must  be  to  a  man  witbn 
ribs),  yet  he  would  not  be  persuaded  to  rest,  but  sqai 
getting  the  equipment  unloaded,  the  tents  set  up,  and  e 
pital  put  in  order  for  receiving  patients.  This  la  « 
sample  of  his  untiring  service  and  self  sacrificing  l™ 
He  was  exceptionally  well  read  in  the  scientific  a^ 
his  profession,  and  was  able  to  draw  from  a  wide  exp 
especially  of  tropical  diseases.  He  had  also  a,  spell 
quaintance  with  diseases  of  the  eye.  His  health  wa^ 
lent,  and  was  so  maintained  by  total  abstinence  frpntf 
lants,  regulated  exercises,  and  simple  fare.  In  thisrs 
was  able  to  accomplish  feats  of  strength  and  endurancw 
were  far  beyond  me,  though  I  was  more  than  Rn  yr 
junior.  It  has  been  my  lot  to  know  none  more  able,  ^ 
gentlemanly,  and  truly  Christian  than  Henry  Cayley. , 


JOSEPH  PEEKE  RICHARDS,  M.R.C.S.Eng.,  L.S.A.Lond. 
The  announcement  of  the  death  of  Mr.  J.  P.  Richards  at  lus 
house,  Ealing,  on  March  22nd,  came  as  a  shock  to  a  wide 
circle  of  friends  and  acquaintances.  His  fatal  illness  lasted 
only  three  days,  during  which  he  received  the  unremitting 
attention  of  his  friends,  Mr.  J.  S.  Grubb,  Dr.  W.  S.  Colman, 
and  Mr.  H.  Stansfield  Collier.  It  began  as  influenzal  otitis, 
and  notwithstanding  that  the  mastoid  process  was  early  ex¬ 
plored,  meningitis,  coma,  and  death  in  a  few  hours 
ensued. 

Mr.  J.  P.  Richards  was  born  in  1841.  His  father  was  Mr. 
Joseph  Richards,  Surgeon,  of  St.  Clement’s  Dane,  Strand, 
Young  Richards  was  educated  at  Merchant  Taylors  School, 
and  matriculated  at  the  University  of  London  in  1859.  He 
received  his  medical  training  at  King’s  College,  and  obtained 
the  diplomas  of  M.R.C.S.  and  L.S.A.  in  1863.  He  soon  after¬ 
wards  became  Assistant  House-Surgeon  at  the  Stockport 
Infirmary,  whence  he  went  as  Assistant  Medical  Officer  to  the 
Devon  County  Asylum,  Exminster,  In  1868  he  was  selected 
tor  the  post  of  Assistant  Medical  Officer  at  Hanwell  Asylum, 
Middlesex,  and  in  1872  was  appointed  Superintendent  of  the 
Female  Department  of  that  institution.  This  post  he  filled 
for  twenty  years,  retiring  with  a  pension  in  1892.  Since  that 
date  he  has  resided  at  Ealing. 

It  was  at  Hanwell  that  his  best  work  was  done.  He 
entirely  devoted  his  time  and  talents  to  the  endeavour  to 
relieve  the  patients  entrusted  to  his  charge,  and  proved  him¬ 
self  a  most  able  and  painstaking  asylum  physician.  He  had 
an  extensive  acquaintance  with  general  medicine,  good  busi¬ 
ness  habits,  and  a  methodical  frame  of  mind;  was  thorough 
in  all  his  work,  cheerful  and  sympathetic  in  his  manner,  and 

consequently  successful  and  beloved.  One  of  the  chief  traits 
in  ins  character  was  unfailing  geniality,  rendering  him  a 


Mr,  John  Wilson,  whose  death  on  March  U' 
announced  recently,  was  the  oldest  medical  practitlf 
Whitby.  The  only  son  of  John  Wilson,  M.D.,  of 
town,  Mr.  Wilson  received  his  early  education  localiyn 
St.  Peter’s  College,  York,  whence  he  proceeded  to? 
College,  London,  and  there  began  his  medical  career  - 
receiving  the  diplomas  of  M.R.C.S.Eng.  and  L.b.A.  I 
passing  the  first  examination  for  the  M.B.Lond.,  anflj 
ing  some  time  in  further  study  in  Paris  and  Ecii! 
returned  to  Whitby  and  commenced  practice  in  a  ni 
senior  partnership  of  which  his  father  had  just  resign- 
did  not,  however,  long  continue  in  this  position,  ® 
fresh  practice  on  his  own  account,  which  eventually  os 
very  large  one  and  extended  far  into  the  siirfil 
country.  He  was  a  man  much  esteemed  by  all  class 
being  of  a  retiring  disposition  he  did  not 
offices,  but  was  content  to  devote  himself  to  t  - 
duties  of  his  profession.  Plis  work  was  char 
by  perseverance  and  great  thoroughness, 
which  in  his  later  years  caused  him  to 
quently  called  into  consultation  by  ms  c 
He  enjoyed  reading  all  new  publications,  and  thus 
self  ever  abreast  of  the  times.  Pedestrianism  and  t 
sights  and  objects  of  the  countryside  also  had  a  gr 
tion  for  him,  and  although  he  used  to  ride  and  a 
earlier  days,  he  latterly  did  all  his  country  work  on 
energies  in  this  direction  were  riot  exhausted  at  no  ' 
turned  into  pedestrian  expeditions  his  not  very  | 
holidays,  a  distance  of  20  to  30  miles  being  not 
him.  He  was  at  work  until  about  a  week  ‘  j 

which  resulted  from  pneumonia  at  the  9'  | 

time  he  held  the  appointment  of  Medical  Officer  ] 
Office  staff",  and  also  was  surgeon  to  several  cIudp.  j 
about  forty  years  ago  the  daughter  of  Hr.  J-  1 
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ley  Bridge,  who  predeceased  him  ;  he  leaves  four  grown- 
3ns,  one  of  whom  is  in  the  medical  profession. 
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sudden  death  is  reported  of  Dr.  Henry  Blackburn 
II,  a  mernber  of  the  Bermuda  Branch  of  the  British 
ical  Association.  He  was  only  in  his  33rd  year,  was 
3  respected,  and  regarded  as  a  man  of  considerable 
lise.  He  graduated  at  first  in  Dental  Surgery  at  the 
ersity  of  Maryland,  but  after  a  year  or  two  of  dental 
Aee  graduated  in  medicine  at  the  same  University  in  the 
1900.  During  the  South  African  war  he  was  employed 
le  Imperial  Government  as  Civil  Surgeon  to  the  garrison 
t.  George’s,  Bermuda.  His  death  on  February  13th 
-red  quite  suddenly  while  he  was  on  a  brief  visit  to  his 
r’s  house  during  a  round  of  professional  calls. 


E  Hon.  Thomas  Robert  McInnes,  whose  death  in 
da  was  recently  announced,  was  born  in  Nova  Scotia, 
.  ed  a  medical  education  at  Harvard,  and  practised  at 
len,  Ontario.  After  filling  several  public  offices  there, 
ding  that  of  coroner,  he.  moved  to  British  Columbia, 
?  he  built  up  a  large  practice  at  New  Westminster,  and 
ilso  physician  to  the  Royal  Columbia  Hospital  and 
?al  superintendent  of  the  principal  asylum  of  the  pro 
.  Later  he  entirely  gave  up  practice  for  politics,  and 
for  a  short  time  Lieutenant-Governor  of  British 
nbia. 


M  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NAVY  MEDICAL  SERVICE. 

SURGEON  C.  James  is  promoted  to  be  Deputy  Inspector-General 
anuary  4tli.  His  previous  commissions  are  thus  dated  Surgeon 
‘  Surgeon,  September  29th,  1899 ;  and  Meet 

n,  March  12th,  1894.  He  was  Surgeon  of  the  Tenedos  during  the 
ar  m  1879  (medal)  He  received  the  expression  of  the  great  satis- 
of  the  Lords  of  the  Admiralty  at  the  display  of  zeal  and  devotion 
'manifested  during  the  epidemic  of  yellow  fever  at  Jamaica  when 
!d  to  the  hospital  in  1882. 

lotice  which  appeared  in  the  London  Gazette  of  March  22nd  relative 
withdrawal  from  His  Majesty’s  Naval  Service  of  Staflf  Surgeon  H 
L,  M.B.,  is  hereby  cancelled. 

appointments  have  been  made  at  the  Admiralty  -  William 
Surgeon,  to  the  Lancaster,  April  8th  :  Henry 
L,  M.B.,  Staft  Surgeon,  and  Godfrey  Taylor,  M.B.,  B.A.,  Surgeon 
Bndi/«uo«,  April  19th  ;  Harold  G.  T.  Major,  Surgeon,  to  the  RmI- 
pnlSth;  Edward  H.  Ross,  Surgeon,  to  the  Zaracasfer,  ApriMth  : 
E.  Johnston,  M.B.,  B.A.,  John  Shipsey,  Frederick  Cook, 
s  w .  Jeffrey,  Arthur  D.  C.  Cummins,  Charles  W.  Woods,  at  d 
iM  R.Bickfo«d,  Surgeons,  to  the  T'irfd,  additional,  for  disposal 
h;  Norman  H.  Meiklejohn,  Henry  Woods.  MB.,  James  j’ 

Smith,  David  H.  Vickery,  and 
f  M-,.-^^’'derson,  m  b.,  B.A.,  Surgeons,  to  the  Fire  Queen, 
nal,  for  disposal.  May  6th  ;  James  C.  Bringham,  M.B.,  Waiter  P 

M.B.,  Reginald  H.  St.  B.  E.  Hughes,’ 
1  -A^bthur  R.  Davidson,  M.B„  Edward  Kenny,  and 

?  G-  Causton,  Surgeons,  to  the  Pembroke,  additional,  for 
d.  May  6th;  Lionel  C.  E.  Murphy,  Evelyn  R.  Townsend  and 
"i  M  Surgeons,  to  the  Wildfire,  additional,  for 

LMay6th  ;  Palmer  H.  Ramsay  and  Francis  J.Gowans,  Surgeons, 
^d<iifional,  for  Plymouth  Hospital,  May  6th;  George  T 
.  Staff  Surgeon,  to  the  Lphigenia,  April  14th  ;  and  John  Fullarton, 
urgeon,  to  the  Cadmus,  April  nith. 


seniority  from  the  date  of  his 
P^OBiotion  to  the  rank  of  surgeon-major  or  major 

Majesty  tiueen  Victoria,  dated 
Uctober  26th,  1900,  as  amended  by  the  Warrants  of  March 

24th  1902  and  August  nth,  1902,  will  be  further  amended 
accoraingly. 

Medical  officers  now  serving  with  the  Foot  Guards  are  given 
six  months  within  which  to  make  their  selection  ;  if  thev  do 
not  join  the  Eoyal  Army  Medical  Corps  they  will  remain 
doing  duty  with  Guards.  The  application  of  the  new  system 
will,  we  understand,  be  introduced  gradually. 

ROYAL  ARMY  MEDICAL  CORPS. 

The  Sir  William  Taylor  Prize. 

Taylor  Prize  of  25  guineas  has  been  awarded 
to  Major  P.  C.  Holt,  D.S.O.,  R.A.M.C.,  in  recognition  of 
aistmguished  professional  attainments  in  surgery  as  evidenced 
by  the  i^turns  of  operations  performed  in  Ireland,  a  summary 
of  which  appeared  in  the  Journal  of  the  Royal  Army  Medical 
Corps  of  last  month. 

This  prize  is  awarded  annually  by  Sir  W.  Taylor  to  the 
executive  officer  of  the  Royal  Army  Medical  Corps  on  the 
active  list,  or  on  full-pay  employment  below  the  substantive 
lank  of  colonel,  who  shall,  in  the  opinion  of  the  Committee, 
be  most  deserving  on  account  of  professional  or  scientific 
work. 

Gorbett,  M.D.,  D.S.O.,  is  granted  the  temporary 
Bengal  from  March  sth^^  while  officiating  as  Principal  Medical  Officer  in 

W' ^.B.,  is  granted  the  temporary 

RnhU^n^  ®  Colonel  Corbett  in  the  Oude  and 

Rohiland  Districts,  from  March  5th. 


Exchanges. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post-offlee 
(mder  with  the  notice,  not  later  than  Wedtiesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

A  Major  R.A.M.C.  serving  in  India,  whose  tour  expires  next  trooping 
season  desires  exchange  to  remain  in  India  for  part  tour.  Apply  to  G 
care  of  Messrs.  Holt  and  Co.,  3,  Whitehall  Place,  London,  S.W. 


Indian  Pay. 

writes :  To  those  who  have  recently  joined  the  Royal  Armv 
Medical  Corps  upon  the  understanding  that  the  Indian  pay  is  now 
adequate,  it  comes  somewhat  as  a  surprise  to  find  that  the  Indian  pav  is 
same  as  the  home  translated,  into  rupees,  and  whilst  every 
pther  white  man  is  receiving  a  large  salary  in  return  for  his  exile  and 
injured  health,  a  Royal  Army  Medical  Corps  officer  receives  his  meagre 
home  stipend.  An  engine  driver  receives  ^400  per  annum.  The  fart 
that  captains  and  lieutenants  still  receive  no  horse  allowance  is  equally 
serious.  This  allowance  has  been  suggested  and  recommended  for  the 
last  ten  years,  has  many  times  been  referred  to  by  the  British  Medical 
Journal,  yet  it  was  omitted  from  the  recommendations  of  the  Advisory 
Board.  A  veterinary  surgeon  upon  joining  receives  double  horse 
allowance,  thus  being  paid  over  ;^ioo  a  year  more  than  a  medical 
lieuteHant  in  India,  for  of  course  both  officers  require  horses  equally 


INDIAN  MEDICAL  SERVICE. 

LiEUTpANT-CoLONEL  T.  H.  PoPE,  M.D.,  Madras  Establishment,  retires 
from  the  service  from  March  ist.  He  was  appointed  Assistant  Surgeon 
March  30th,  1878,  and  became  Surgeon- Lieutenant-Colonel,  March  30th’ 
1898.  He  was  in  the  Afghan  war  of  1878-80,  receiving  a  medal  for  that  cam¬ 
paign. 


MEDICAL  OFFICERS  OF  FOOT  GUARDS. 

Ori^r  43,  dated  February  12th,  1904,  provides  that 
al  i^cers  shall  not  in  future  be  transferred  to  regi- 
ot  oot  Guards,  and  cancelling  the  regulations  authoriz- 
le  transfer  of  an  officer  of  the  Royal  Army  Medical 
to  the  regiments  of  Foot  Guards.  Medical  officers  who 
ilready  been  gazetted  to  the  regiments  of  Foot  Guards 
^ect,  within  such  time  as  may  be  pre=?cribed  by  the 
Council,  whether  they  will  remain  therein,  or  be  Irans- 
to  the  Royal  Army  Medical  Corps, 
ical  officers  who  elect  to  remain  in  the  regiments  of 
Tuards  will  be  eligible  for  promotion  under  Article  383A 
^  lay  Warrant  up  to,  but  not  beyond,  the  rank  of 
in-heutenant-colonel.  Those  who  elect  to  be  trans- 
_to  the  Royal  Army  Medical  Corps  will  take  rank  and 
ity  therein  as  follows  : 

gade  surgeon-lieutenant-colonel — as  a  lieutenant-colonel  selected 
leased  pay,  with  seniority  from  the  date  of  promotion  to  his 
;  rank. 

•geon-lieutenant-colonel — as  a  lieutenant-colonel  not  selected  for 
ed  pay,  with  seniority  from  the  date  of  promotion  to  his  present 


Pay  and  Prospects. 

Sardam  writes :  I  see  from  the  Supplement  of  the  British  Medical 
Journal  of  January  30th,  Proceedings  of  Naval  and  Military  Com¬ 
mittee,  that  “some  little  time”  must  elapse  before  the  Government  of 
India  complete  their  considerations  with  reference  to  the  pay  and 
prospects  of  officers  of  the  Indian  Medical  Service  in  civil  employ  As 
far  as  I  can  remember,  the  matter  has  been  “  under  consideration’”  for 
the  past  two  years  ;  in  the  meanwhile  the  Government  of  India  saves 
the  extra  expense  and  the  Indian  Medical  Service  is  the  sufferer.  Can 
it  be  that  this  protracted  incubation  period  is  the  direct  result  of  a 
sufficiency  of  competitors  coming  forward  to  fill,  and  more  than  fill, 
all  vacancies  in  the  service  ?  At  the  recent  examination  42  competed 
for  20  vacancies.  I  think  men  at  present  entering  the  service  can 
hardly  be  fully  aware  of  the  respective  advantages  of  the  two  military 
services,  R.A.M.C.  and  I.M.S.  Pay  I. M.S.  compares  unfavourably  with 
that  of  the  R.A.M.C. : 


Captain,  10  years 

Major  . 

M  (15  years).., 
Lieutenant-Colonel 
(Selected) ... 


I.M.S.  R.A.M.C. 

Rs.  Ks. 

550—  700  710 

650 —  800  810 

750—  900  i.ocs 

900  —  1,259  1,240 

1,000—1400  .  1-390 

I  take  these  figures  from  the  Journal  of  October  17th,  p.  1012.  Pay  of 
Major  (15  to  20  years)  I.M.S.  is  therefore  from  Ks.105  to  Ks.245  less  than 
one  of  corresponding  rank  and  service  in  the  R.A.M.C.  (2)  I.M.S. 
service  is  continuous  duty  in  India;  instead  of  getting  enhanced  pay 
for  doing  duty  in  a  bad  climate,  less  pay  is  given.  (3)  Furlough,  medical 
certificate,  R.A.M.C,  free  sea  passage  home  and  out.  I.M.S.  officers  have 
to  pay  both  ways  if  over  three  years’  service;  if  under  three  years  a 
passage  is  provided  home,  but  they  will  have  to  pay  their  way  out  again. 
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VOLUNTEER  RIFLES. 

REiGADE-SuiKiEON- Lieutenant-Colonel  J.  Maceie,  M.D..  Ah  Volunteer 
Battalion  the  Camerouians  (Scottish  Ritles;,  Senior  Medical  Officer, 
Scottish  Rifle  Volunteer  Infantry  Brigades,  and  Surgeon-Lieutenant- 
Colonel  R.  T.  Caesar.  2nd  Volunteer  Battalion  the  Hampshire  Regiment, 
resign  their  commissions  and  are  granted  the  honorary  rank  ot  Surgeon- 

Colonel,  retaining  their  uniform,  March  261h. 

Mr  Alfred  T.  Griffiths  is  appointed  Surgeon-Lieutenant  in  the  ist 
Volunteer  Battalion  the  Duke  of  Wellington's  (West  Riding  Regiment), 

^Surgeon- Lieutenant  T.  W.  Parry,  M.B.,  3rd  London,  to  be  Surgeon- 

^TurgcinShaln^H.  C.  Donald,  M.B.,  2nd  (Renfrewshire)  Volunteer 
Battalion  Princess  Louise’s  (Argyll  and  Sutherland  Highlandeis),  to  be 
Surgeon-Major,  March  26th.  _ 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Lieutenants  W.  A.  I.  Fortesuue,  M.B.,  F.  Kelly.  M.D  ,  A.  Ouston, 
M.B.,  andT.  Fraser,  M.B.,  the  Aberdeen  Company,  are  promoted  to  be 
Captains,  March  26th.  .  ^ 

Mr.  Robert  Y.  Anderson,  to  be  Lieutenant  in  the  Glasgow  Com¬ 
panies,  March  26th. _ 


VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANY. 
Supernumerary  Surgeon-Captain  (LG  Oakley  (Honorary  Captwn  in 
tlie  army),  from  the  ist  Volunteer  Battalion  the  Duke  of  Wellingtons 
(West  Riding  Regiment),  to  be  Captain  and  to  command  the  West 
Yorkshire  Company,  March  26th. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


ST.  THOMAS'S  HOSPITAL,  LONDON. 

The  Charity  Commissioners  for  England  and  Wales  have  made  an  order 
establishing  the  scheme  for  the  future  regulation  of  St.  Thomas’s 
Hospital  so  far  as  regards  the  accommodation  for  paying  patients,  of 
whicli  they  gave  notice  six  months  since.  By  virtue  of  this  scheme  the 
Governors  of  the  hospital  may,  during  their  pleasure,  set  apart  for  the 
admission,  maintenance,  and  treatment  of  not  more  than  forty  patients, 
two  floors  in  the  building  intended  to  be  used  primarily  as  a  home  for 
nurses  which  is  in  course  of  erection  within  the  precincts  of  the  hos¬ 
pital.  The  payments  of  such  patients  are  to  be  at  a  daily  rate  of  not 
less  than  8s  to  the  general  income  of  the  hospital,  while  the  number  of 
the  patients  and  the  minimum  rate  of  payment  to  be  made  by  them  may 
be  varied  from  time  to  time  by  the  Governors,  with  the  sanction  of  the 
Charity  Commissioners.  The  Governors  are  empowered  to  make  such 
rules  and  regulations  for  the  admission,  treatment,  and  discharge  of 
the  patients  as  they  think  fit. 


BAGNALL  SMALL-POX  HOSPIT.4L. 

Dr  C  H  Phillips  has  published  a  short  1  eport  and  tabular  statement  cf 
cases  recently  treated  at  the  Bagnall  Small-pox  Hospital  belonging  to  the 
North  Staffordshire  Joint  Small-pox  Hospital  Board.  The  total  number 
of  cases  was  i8g.  The  disease  was  evidently  of  a  very  mild  type,  for  the 
deaths  were  only  6,  but  even  in  these  small  figures  there  was  the  usual 
differentiation  between  the  unvaccinated  and  the  vaccinated.  Theformer 
had  2  deaths  among  25  cases,  or  8  per  cent.,  and  the  latter  had  4  deaths 
among  164  cases,  or  2.4  per  cent.  The  ages  of  all  the  cases  are  given,  and 
the  unvaccinated  patients  who  died  were  aged  5  and  22  years  respectively, 
so  it  cannot  be  alleged  that  they  were  infants  who  had  not  reached  the 
vaccination  age.  The  fatal  cases  among  the  vaccinated  were  in  adults 
aged  respectively  29,  41,  45,  and  58  years.  In  3  of  them  the  area  of  the 
vaccination  marks  was  yV  in.,  ana  in  i  ?  in.  Among  the  i8g  cases  were  34 
who  had  been  vaccinated  during  the  incubation  period  of  small-p=x.  All 
these  recovered. 


AUTOMOBILE  REGULATIONS, 
the  Local  Government  Board,  having 


fl 


The  President  of  the  Local  Government  Board,  having  completedL 
regulations  which  he  is  authorized  to  make  under  the  Motor-uar  AifJ 
i8g6  and  1903,  has  now  laid  copies  of  them  upon  the  tables  of  both  Hc'e' 
ot  Parliament.  As  those  which  concern  the  driving  and  use  of  inbi‘ 
cars  are  of  direct  interest  to  medical  men  they  are  here  quoted.  b,« 
them  every  person,  either  driving  or  in  charge  of  a  motor-car  o:jH 
highway,  must  comply  with  the  following  rules ;  [ 

1.  He  shall  not  cause  the  motor-car  to  trawl  backwards  for  a  gr^, 

distance  or  time  than  may  be  requisite  for  the  safety  or  couvpnieD:.(s 
the  occupants  of  the  car  and  of  the  passenger  and  other  traffic  oifci 
highway.  .  ,  I 

2.  He  shall  not.  when  on  a  motor-car.  be  in  such  a  position  that  lieia 

not  have  controTover  the  same,  or  cannot  obtain  a  full  view  of  iheM 
and  the  traffic  ahead,  or  quit  the  car  without  having  taken  due pniu 
tions  against  its  being  started  in  his  absence,  or  allow  the  car,  oifc 
vehicle  drawn  thereby,  to  stand  on  the  highway  so  as  to  cause  anfi 
necessary  obstruction.  I 

3.  He  shall,  when  meeting  any  carriage,  horse,  or  cattle,  keep  them® 

car  on  the  left  or  near  side  of  the  road,  and  when  passing  auycanb 
horse,  or  cattle  proceeding  in  the  same  direction,  keep  the  car  oan 
right  or  off  side  of  the  road.  i 

4.  He  shall  not  negligently  or  wilfully  prevent,  hinder,  or  interrupjhi 
free  passage  of  any  person,  carriage,  horse,  or  cattle  on  any  higliwav.Ei 
shall  keep  the  motor-car  and  any  vehicle  drawn  thereby  on  the  leL 
near  side  of  the  road  for  the  purpose  of  allowing  such  passage.  I 

5.  He  shall,  whenever  necessary,  by  sounding  the  bell  or  other  in^ 

ment  required  by  Section  iii  of  the  Act  of  i8g6,  give  audible  and  suffire 
warning  of  the  approach  or  passing  of  the  motor-car.  1 

6.  He' shall,  on  the  request  of  any  p|Olice-constable  in  uniform,  or  oto 
person  having  charge  of  a  horse,  or  if  any  such  constable  or  person  hi 
])ut  up  his  hand  as  a  signal  for  that  purpose,  cause  the  motor-car  to  Ip 
and  to  remain  stationary  as  long  as  may  be  reasonably  necessary. 

These  regulations  have  the  force  of  law,  and  violation  of  theiidi 
render  the  offender  liable  to  heavy  penalties.  While  they  are  of  spia 
importance  to  medical  men  who  use  automobiles,  a  correct  apprecriii 
of  them  by  those  who  use  carriages  and  horses  is  also  desirable  in  Oe 
that  they  may  know  what  protection  is  afforded  by  the  law  in  respeja 
danger  or  inconvenience  caused  by  careless  motor  drivers. 


MEDICAL  PRACTITIONER  AS  AGENT  FOR  A  LIFE  INSURANT 

COMPANY.  I 

Taxes.— A  medical  practitioner  may  be  an  agent  for  a  life  insurance  a 
pany,  but  (t)  he  cannot  examine  cases  introduced  by  himself:  (r 
must  not  subordinate  the  interests  of  his  patients  to  those  of  the  f 
pany  by  revealing  their  secrets  without  their  consent. 


VALUE  OF  SHARE. 

11.  K.  B.  J.  asks  what  would  be  a  fair  price  to  pay  the  firm  of  which  In 
member  for  an  increase  in  his  share  from  one-fifth  to  one-fourth, 
originally  paid  1,000  for  the  fifth  share, which  is  worth  ;^4co  per  an 
and  he  calculates  that  the  fourth  share  will  bring  in  ;^sco.  Ihe  prai 
he  describes  as  being  made  up  chiefly  of  clubs  and  small  appointnn 
and  is  mostly  among  the  poor. 

V  A  share  in  a  practice  of  this  kind  is  seldom  worth  more  tl 
year  and  a-half’s  purchase.  .£150  would  appear  to  be  the  tullvali 
the  proposed  increase. 


NOTICE  TO  BE  GIVEN  BY  ASSISTANT. 

An  Assistant  asks  what  notice  should  be  given  on  cither  side,  w 
there  is  no  definite  arrangement.  He  is  paid  monthly. 


A  month’s  notice  must  be  given  on  either  side. 


PUBLIC  HEALTH 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  SALE  OF  DRUGS  IN  TABLOID. 

Messrs.  Burroughs,  Wellcome,  and  Co.  have  been  successful  in  the 
appeal  which  was  lodged  against  the  decision  of  Mr.  Justice  Byrne  with 
regard  to  the  use  of  the  word  “tabloid.”  It  will  be  remembered  that  an 
action  was  brought  by  Messrs.  Burroughs  and  Wellcome  to  restrain 
Messrs,  Thompson  and  Capper  from  passing  off  goods  not  of  the  manu¬ 
facture  of  the  plaintiffs  as  and  for  their  goods,  and  particularly  to 
restrain  them  from  selling  or  offering  for  sale  any  such  goods  under 
the  name  “tabloid”  or  “tabloids,”  and  from  infringing  the  plaintiffs’ 
trade  marks. 

It  was  alleged  that  the  defendants,  in  response  to  orders  for  “tabloids,” 
had  sold  goods  not  of  the  manufacture  of  the  plaintiffs’  firm.  On  Decem¬ 
ber  14th,  J903,  Mr.  Justice  Byrne  gave  judgement  for  the  plaintiffs  on  the 
ground  that  the  word  tabloid  was  an  invented  worn  at  the  time  when 
it  was  registered  as  a  trade  mark,  and  that,  although  it  was  not  then 
descriptive,  it  had  since  become  descriptive  of  the  drugs  sold  by  the 
plaintiffs. 

This  judgement  has  now  been  affirmed  by  the  Court  of  Appeal. 
In  the  course  of  his  judgement.  Lord  Justice  Vaughan  Williams 
said:  In  my  judgement  I  will  say  that  I  think  Ihis  word  “tabloid” 
was,  at  the  time  of  this  registration,  a  distinctive  word  suggest¬ 
ing  the  source  or  origin  of  the  goods  which  were  covered  or  in 
tended  to  be  covered  by  it :  and  I  think,  further,  that  at  this  date  the 
word  tabloid  was  not  a  descriptive  word.  As  understood  at  that  time  it 
really  conveyed  to  the  hearers  no  peculiar  quality  of  the  goods  supplied 
to  the  public.  .  .  .  I  am.  of  opinion  that  notwithstanding  tlie  previous 
uses  of  the  word  “tablet”  that  “  tabloid”  when  first  adopted  as  a  trade 
mark  by  Messrs.  Burroughs  and  Wellcome  did  not  intelligibly  describe 
anything. 

One  of  the  other  judges,  in  giving  judgement,  said  that  when  a  trade 
mark  was  impeached  after  so  long  a  distance  of  time  as  had  occurred  in 
this  case,  it  was  fa'r  that  the  persons  who  had  maintained  the  long  user 
should  have  the  benefit  of  the  doubt. 

Tlie  short  effect  of  this  judgement  is  that  the  plaintiff  firm  have 
obtained  a  monopoly  ill  the  word  “  tabloid”  ;  and  that  no  other  firm  of 
chemists  can  use  it  to  describe  their  wares  to  the  public. 


AND  ; 

POOR-LAW  MEDICAL  SERVICES' 


HEALTH  OF  ENGLISH  TOWNS.  : 

In  seventy-six  of  the  largest  English  towns,  including  London,  ■; 
births  and  5,464  deaths  were  registered  during  the  week  ending  Satui* 
last,  April  2nd.  The  annual  rate  of  mortality  in  these  towns,  whicrijl 
been  19.0,  19.7,  and  18.7  per  1,000  in  the  three  preceding 
again  18.7  last  week.  The  rates  in  the  several  towns  ranged  from  8.p 
Walthamstow,  9.0  in  Hornsey,  9.4  in  Leyton,  n.o  in  Willesdem  u.Jj 
Ipswich,  11.8  in  Devonport,  123  in  Reading,  and  12.5  in  East  Ham|i 
in  Hastings,  to  23.6  in  Birkenhead,  23.9  in  Swansea,  24.5  in  BirnimgS 
and  in  Manchester,  24.6  in  Tymemouth,  24.8  in  Warrington,  25,0  m  hi 
25.3  in  St.  Helens,  and  28.6  in  Rochdale.  In  London  the  rate  ot  luoi'ta 
was  equal  to  18.8  per  1,000,  while  it  averaged  18.6  per  i,^  mf 
the  seventy-five  other  large  towns.  The  death-rate  from  J 
principal  infectious  diseases  in  the  seventy-six  towns  last 
was  2.2  per  1,000  ;  in  London  this  death-rate  was  equal  to  3.3  I 
1,000,  while  among  the  seventy-five  other  towns  the  rates  raw 
upwards  to  3.6  in  Bolton  and  in  Bury,  3.8  in  West  Hartiepj 
3.9  in  Birmingham  and  in  Manchester,  4.1  in  Hanley,  4.9  in  Coventiy  1 
in  Swansea,  6.5  in  St.  Helens,  and  7.7  in  Warrington.  Measles  cause 
a  death-rate  ot  1.4  in  Salford  and  in  Leeds,  1.6  in  Hanley,  1.8  in 
and  in  Bury,  2.6  in  Wallasey,  in  Manchester,  and  in  Burnley,  anci  2.3 
St.  Helens ;  diphtheria  of  j.3  in  East  Ham,  and  1.6  in  Hanley :  ana  wuff 
ing-cough  of  1.9  in  Birmingham,  2.1  in  Wolverhampton,  2.4  in  ot.  neif 
2.6  in  Gateshead,  3.0  in  Bolton  and  in  West  Hartlepool,  4.2in  uoYeniryi 
in  Swansea,  and  6.2  in  Warrington.  The  mortality  from 
from  enteric  fever,  and  from  diarrhoea  showed  no  marked 
any  of  the  large  towns.  Three  fatal  cases  of  small-pox  were  regisiej 
last  week  in  London,  2  in  Tynemouth,  and  i  each  in  : 

ham,  and  Gateshead,  but  none  in  any  other  of  the  seventy-six  l^ti'ge  to  ^ 
The  Metropolitan  Asylums  Hospitals  contained  126  small-p()X  p  itien  4 
the  end  of  last  week,  against  54,  74,  and  no  at  the  end  of  the  three  1 
ceding  weeks;  42  new  cases  were  admitted  during  the  week, 

26,  and  54  in  the  three  preceding  weeks.  The  number  of  scarlet 
cases  in  these  hospitals  and  in  the  London  Fever  Hospital,  on  saiu  , 


lPBIi.  9- 


1904.] 


UNIVERSITIES  AND  COLLEGES. 


A|tnl  ind.Avas  1,570,  against  1,601,  1,624,  and  1,585  on  the  three  pre- 
3g  Saturdays.  153  uevv  cases  were  admitted  during  the  week  apain«i 
76,  and  145  in  the  three  preceding  weeks.  ^ 


HEALTH  OF  SCOTCH  TOWNS 
[KCr  the  week  ending  Saturday  last,  April  2nd  oio  births  anH 
regi^red  in  eight  of  the  principaf  Scotch  toC  The  annuaff^^^^ 

ortality  in  these  towns,  which  had  been  21.5,  23.0,  andL  2  per  ,  ^ 
e  three  preceding  weeks  further  declined  last  week  to  20  ^  pir  i  ^ 
»asi.9per  1,000  above  the  mean  rate  during  the  same  neHori  intui 
,tr-six  large  English  towns.  Among  these  ScotclXwns  the  death 
ranged  from  ,3  6  in  Leith  and  17.5  in  Aberdeen  to  22.4 
2  m  Perth.  1  lie  death-rate  trom  the  principal  infectious  Sases 
sse  towns  averaged  2.2  per  1,000,  the  hignest  rates  heintr 
ceand  Paisley  The  339  deaths  regiSd\"n 'oia^go^ ?ncS 
small-pox,  12  from  measles  3  from  scarlet  fever,  8  from  Sop^ng 

e.S^Tw^hoSg-cZ^gh"  fatalcaTs^f^ 

5  ot  wiioopiug  cougii,  and  2  of  diarrhoea  were  recnrdpH  in 

ee  :  4  of  measles  and  2  of  whooping-cough  in  Paislev  and  ,  rtf 
oing-^h  in  Edinburgh,  2  in  Aberdeen,  and  2  fn  lS  ’  ^ 
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’  r,  TT  UNIVERSITY  OF  OXFORD. 

loard  of^Um^FaenU?  DEGREES  OF  B.M.  AND  B.CH 

» in  Its  Eeg'mSsV  ESSSoVViSgi'VV’’” 


“”<»  r™«M0f  Medl- 

i?ritteii  paper  of  three  hours 

SrioSr  iSe^iToV/bl  trSlnSS  ^ 

l£luch'L^s'X?nvest'igf£on 

ation  of  blood,  sputum  etc  and  nn  th^  °f  parasites, 

mostic  purposes  ’  ’  ^  special  instruments 

ira-voce  examination. 

..  VI.  Surqerv 

camination  shall  consist  of  the  following  parts  • 

•ntten  paper  of  three  hours.  Pai  ts  . 

iical  work,  partly  in  writing,  partly  oral 

nd  appliances.  subject,  and  the  use  ot  surgical  insLi-u- 

iva-voce  examination. 

present,  except  Hiat^th?w^^^^^  practical  ex- 

tbvmoi -  (2)apractical^ind  ^  written 


shall  be  shown  pathological^spec^menrand’^slfan 
-1.  appearances  as  bear  upon  the  clinical  kspecS  of  dSels^e^“'“"‘^ 


"‘’"V  *  ana 

”S,s.r«z°' 

tious“o£  lllnity  Terra®  and  take  effect  at  tlie 


UNIVEESITY  OF  LONDON. 

alk/^^rT'reSn^  and  Mr.  Robert 

Sr“S;47a',n»ai,Tey"alL®e®S^^^ 

Hospital  Medical  College  d/  Nathaniel  Medicine  at 

3f  Physiology  at  St  MarVs  Wnc^nifii  Henry  Alcock  as  a 

iopewell-Smiih  as  a  Teacher^f  Dentai^n'^^?^^  School,  and  Mr. 
yal  Dental  Hospital.  Dental  Anatomy  and  Physiology 

students registm-ed”fn'o’c^ober^^^^^~^i*^  resolved :  (i)  That 

for  the  M.B  degree  in  O&erTra’  the  Final  Exa- 

ations  adopted  for  external  students  accordance  with 

students,  after  comnletinp- a  f*nrifir,,^^^®  '^P^olations  adopted  for 

I  •?  «pVrVi'pm“S7;TOlk®doVi?n*“tnli®lV®f°'“!?''''  ‘^“'“mittec 

*SS',L';®ddiS“ix 

;s  by  twbnty  '^osUgSduate  ”  "®®‘^  yarious 


Sn?‘  A“,'cI'en':'A"  ®P?,””4»,'®"  ‘'X'  '»'>«rat.ry  : 

«(  Preyen, he  Medfci«e?'r  ?£’ Sme 

Sr^“  iSdviS  draJSfo'gV  fo  Cg'aVouPi'if 'r  »' 

while  dehv  ring  their  respective  courses  •  PhveVffwi^^i  ^'i^®  University 
Lecturer ;  M.  s.  Pembrey,  M.A..  M.D.  B  Ch  ■  r)eninni°tf^®+^^  Uepartment.— 
M.X).,  M.B.O.P.  {  L)  Fnfcrvtli  iv/r  “n  t  *  ’  ^^ODStrators  r  B.  I.  SDrii?fro 
Haldane,  M,  A.,  M  D  FR^S  Lec.turn^'fn^m  Uemonstrations^f^s’ 

w'  t-  m'.’a.;  il.D^,  B  Ch  Oxford', 

Hopkins.  M. A.,  MB  Lecturer  in  tt  Respiration;  F  G 

Recent  Work  in  the’cL?Sy  of  pStefds^^w  Cambridge,' 

Demonstrator  of  Physiology.  Univei4itv  of ■ 
Beddard,  M.A.,  M.D..  F  R  C  P  ;  A.  P 

Physiology,  Metabolism  in  'Glycosuria  I  ^W?cra=^^A^/T^®^A°''®Hator  of 

SXe!  '=■  ^..?'&e'rV„”V 

University  College,  and  King’s  CoHeeF  London, 

hgures  mil  be  ghen  to  mtern.l  studeotn'of  otter  I'clfool?  of  SraUnhci? 

HSSlcgL'i“be%he^„‘'i'n"SS^^^^^ 

PPOII  the  methods  used  in  the  determimGon  nf  practical  course 

the  blood  gases  and  nitrogenous  metahnlKni^im  ®'''^fia,Dgo, 

brey.  Dr.  Spriggs,  and  Dr.  Beddard.  °  ^  ^  ‘’®  ^r.  Pern- 

extending  ^over^^Tour’year|f?o7^^^^  °in®vefj  examinations, 

approved.  ^  uegiees  in  veterinaiy  science  were 

oMlif  PH"t  nt  the  head 

agnamtancowlth  both  the  botanical  SVd  Sc‘‘iSl%lSrZias  of 

managemenroV®the®sciraobl®eaving‘^ certificate  e^  *^®  ^ith  the 

inspection  of  schools  has  at  the  desim^nf  FnF  acd  the 

to  bold  a  school-leaving  certiflc1ite  l4amiLtfmT^^^  schools,  decided 
in  addition  to  that  held  in  cSxfon  beginning  on  July  4th, 

Examination,  beginning  oif  June  12G1  Hi®  Matriculation 

pupils  forthe  sohool-iefving  Mrti  &  present 

University  a  general  statementHf  be  required  to  submit  to  the 

given  in  thefcho4l  aHd  aisFthe  ^urricnhFm  nf  ®?"^®®  i^sfruction 
candidates.  Further  informatira  study  pursued  by  the 

OQ  application  to  the  Principal  uS4?rsitv  rf?T  be  obtained 

S.W.  The  entries  must  be  mide  foFthTDfn^  Kensington, 

and  for  the  July  examination  before  June  ^®^®^®  ^ay  ist, 

in  OcUnia  wlntf  f  C  Mfdd  """  Evolution 

University  Lecturer  iAEthnoLV^tct'mhViH^.^^^®!^^^^  ’ 

4-30  p.m.,  on  the  following  Thursdays  ■  irersity  College,  at 

19th,  and  26th,  June  2nd;9th Fetli  andfHn  5^^  >"«>. 

tures  will  be  free  by  ticket  Ticl  ets  J9°4-.  Admission  to  the  lec- 
obtained  from  the  Secrc  ary 'UnivefsHv  syllabuses  may  be 

Roqers  Prize,  190,5 --UndeE  Urn  W-C. 

Scuate  offer  a  prize  of  .,^100,  opl4  h!  °comLtitfnnHH‘^iF°^®^  Rogers  the 

medical  profession  iu  the  United  Kin P'df?n?®Hv°“  members  of  the 
their  Physiological  and  Clinical  Asnem  Tho  F  essay  on  Anaesthetics, 
portance  to  tlm  results  of  orig  uaFnhHry-H®  exaimners  will  attach  im- 
typewritteu  or  printed,  must  bisent  inTo?la\°  r  thf^J^^neH'^t^Fg!^^^ 


theD.ic.^examSon'threxterua^SS 
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have  passed  the  First  PrnfnciEinr,  i  v  -  a 
in  the  subjects  undernoted  :  ^  u  l  le  uirst  Professional  Examination 

Bolany.  J.  Aitken,  W.  Bainbridge  A  Balriio  a  r<  -d  1 

H.  Barr.  W.  Beggs,  P.  D  CamVrnn  p  ®b^^®fiua 

Deuchars,  J.  A.  Duggan,  F  P  Gibson  C  r  Hi  Dalton,  J.  M. 
H.  Hutson,  M.  J.  JohnkoD  A  W  KeSian  H' 

Lowe,  G.  J.  Luyt,  BA  R  M'AnVV  n  R-,Eeckie,  G.  H. 

lachlan,  E.  P.  Maitland,  N  Martin°’  W  m  H-  Mac- 

Meyer,  B.A..  J.  E.  Mitchell,  E  L  S,orJ'  F^Menzies,  R.  C.  J. 
Petrie,  H.  R.  A.  Philp  N  H  Prior'  P  °iT^a'  H'  Murray,  A.  A.  W. 
A.  Stewart,  A.  Whitef  E.  W.'wilbourne^'  H-  D.  Smith,  W. 

Koofqgj/.— G.  J.  Adams,  W.  Bainbridge,  A  C  Barker  F  v  d 
H.  Burns,  P.  D.  Cameron  T  T  Pm-oV;  p  Darkei,  F.  V.  N.  Bruce, 

G.  C.  Dalton,  F  Dillon  J  A  Dne^w^n’  w  Ualrymple, 

W.  Fleming,  W  T.  Sinp;  kF-  J-  P-  Falvev,’ 

Houmau,  A.  M  Hewat  St  C  M  -  Ghosh,  A.  B.  Gordon,  R.  W. 
Hugo,  W’.  P.  k  Johnson  W  dH'  Huckett  P.  F. 

KehdklLH.R  Lawren^A  A.  W. 

H.  B.  Low,  G.  J.  Luyt  D^M'c'krrofFT’ "m-p®^^®*?.! 

A.  E.  M‘Iver,  J.  c  Mackenzie  m  iSo’H’  M  Cune,  W.  S.  M'Cune, 
Maconochie,  W.  j'  Mavne  B  p^t  ^  ^®°^^®’d®’  Macuair.  E.  R.  D. 
Niekerk.  R.  j  E  PatkH'nH  I'  Mitchell,  I.  A.  ^-an 

Roytowski,  C.  s  Sandemaf]  F  ?h=,rH'  P- 

v“ue"r^rbo^ra^M®Sk;"F  tfTT’  l  H- 

''ffleVs™,''w“’f„der"n“£‘’®5  ^  '=■  J' t''":,-.-*-  <i  Alport,  A.  G. 

™  V  >ik“c 

Duake  00)1’^^  P'  Campbell.  H.  M.  Cargiu,  Marjorie 

A  B  Darlfnv  ^  Crole.  J.  A.  Cruickshank 

PF  FiHoV  T.  Davidson,  M.A..  J.  M.  Dickson,  H.  A  Edwards 
W  P  fFHv H  P-.Piel'i-  C.  -\.  Finn.  N.  C.  Forsyth,  R  s  Frew 
J^'  M  ^GrauH^  /^p  ^®  F’  Cemniil),  Eleanor  A.  Gorrie’ 

•  M.  Giant,  J.  Green,  C.  Ro.-^e  'Greenfield  (with  distinction)’ 
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J  C.  G-rieve,  J.  A.  Gunn,  M.A.,  R.Sc.;  G.  Hadden,  J .  D.  Harmer,  Ada  A. 
Hatchard,  a.  S.  Hendrie,  W.  M.  Hewetson,  J  S.  Hogg,  J.  K. 
Holgate,  J.  Ings.T.  S.  Jackson,  J.  P.  S.  Jamieson,  J.  H.  H  Joubert. 

G.  P.  Joy,  S.  Kark,  Ethel  Landon,  J.  M.  Lander,  J.  Lindsay  (E. 
Preston  St.),  W.  L.  Locke,  ,1.  MacDonald,  P.  M'Ewan  M. A.  (with 
distinction),  T.  A.  MactJibbon,  J.  D.  M'Kelvie,  K.  W.  Mackenzie,  M. 
Maokinnon,  A.  C.  M'Master,  S.  M'Naughcon,  C.  M Jseal,  M.A  , 
N.  N.  G.  C.  M'Vean,  S.E.  Martin,  E.  S.  Massiab.  A.  Mathieson,  D.M. 
Mathieson,  M.A.;  A.  I.  Miller,  O.  M.  Mirylces,  C.  E.  S.  Mitchell, 
J.  S.  Mitchell,  H.  B.  Morris.  D.  L.  Morrison,  R.  K  Murray,  A.  M  . 
Neill,  G.  P.  Norman,  A.  J.  R.  O’Brien,  A.  A.  Ollivierre,  R-  H. 
Paul,  H.  E.  Rawlence,  C.  Reece,  A.  E.  C.  Rees.  B.A.  ; 
A.  O.  P.  Reynolds,  W.  E.  Reynolds,  M .  G.  Robertson, 
M.A. ;  W.  L.  Robertson,  J.  Z.  H.  Rousseau,  B.A.  (vvith  distinc¬ 
tion) ;  A.  Sandison.  W.  M.  Scott  (with  disHnction).  W.  J.  B. 
Selkirk,  D.  \V.  Sibbald,  E.  S.  Simpson,  O.  Smith  (with  distinction), 
S.  A.  Smith,  T.  R.  Smith,  A.  G.  V.  van  Someren,  A.  B.  ^ence,  J.  R. 
Tannahill,  J.  A.  R  Thompson,  R.  B.  Thomson,  Nettie  B.  Turnbull, 
E.  Valenzia,  A.  N.  J.  Vizarat,  Frances  M  Wakefield,  R.  C. 

H.  E.  A.  Washbourn,  H.  C.  Weber,  J.  D.  Wells,  W.  H.  Welsh,  F.  P. 
Wernicke,  Elsie  B.  Wilkie,  H.  C.  Wilson,  _J.  Young.  The  following 
candidates  have  passed  in  Pathology  in  the  Third  Professional 
Examination:  G.  Britto,  N.  S.  Carmichael,  F.  W.  Cragg,  E.  G. 
Deverell,  M.  G.  Dill,  H.  F.  Fenton,  L.  Gardener,  E.  G.  Girdwood, 
H  S  A.  Hogg.  R.  E.  Moyes,  E.  B.  Munro,  R.  H.holan.  C.R.  O  Brien, 
A.  M.  Pirvie,  B.Sc.,  D.  E.  C.  Pottinger,  D.  G.  Reid,  H.  M.  Sanzier, 
e!  m’.  Simmers,  J.  T.  Young.  ,  .  ,  ^ 

J.  A.  Grierson  has  passed  the  Second  Professional  Examination  for 
degrees  in  Medicine  (old  regulations). 


UNIVERSITY  OF  GLASGOW. 

The  following  have  passed  the  First  Professional  Exammation  for  the 
Degrees  of  Bachelor  of  Medicine  (M.B.)  and  Bachelor  of  Suigery  (Ch.B.) 
in  the  subjects  indicated  (B.  Botany;  Z.,  Zoology;  P.,  Physics,  C., 


^  A  Aitchison  (Z),  J.  A.  Aitken  (P.),  W.  Allen  (C.),  D.  Anderson  (Z.)  W . 
Anderson  (B  P.),  T.  Archibald  (Z..  C.),  J.  C.  Auchencloss 
(8  Z  P  ),  W.  Barr  (Z.),  F.  Beatch  (B.),  C.  Bennett  (Z.,  C.),  R  I. 
Binning  (B..  P.),  J.  Blakely  (Z.),  J.  L.  Boyd  (Z  ,  C  ),  W.  Brown,  M.A. 
„  ,  A _ \  n  V  unmmnan  r/ V  M.  Buchanan 


W.  H.  Duncan  (B.),  J. 


„  XX  xxx,xxx.x.xx  .XX  „  „.’k.  Dunlop  (P.  C.),  A.  Dunsmuir  (C.), 
T  L.  Fleming  (B.),  T.  Forsyth  (B.),  W.  L.  Forsyth  (Z.,  C.),  J.  Fother- 
ingham  (Z.),  B.  Gale  (C.),  D.  Gibson  (Z.,  C.),  W.  Gilmour  (Z.,  C ), 

H.  MacV.  Gossman  (B.,  P  ),  A.  T.  A.  Gourlay  (B.,  P.,  CJ,  E.  OD. 
Graham  (P.),  T.  E.  Gray  (Z.,  C.).  W.  C.  Gunn  (P ),  J.  S.  Har^nson 
(B.,  Z.,  P.,  C.),  S.  J.  Henry  (Z.,  C.),  J.  H.  Hislop  (Z  ,  P.),  W.  A.  Hislop 
<P  C )  A  Hogg  (P.,  C.),  B.  Hutchison  (/.,  C.),  A.  M.  Kennedy 

I. :  C  )!’  T  J  ?alk  (Z.).  J.  Lang  (Z.),  W.  Leitch  (B  Z.,  P  C.)  D.  C. 
M'Ardie  (B.,  C.),  P.  C,  M‘Arthur,  M.A.  (B.),  F.  C.  Macaulay  (Z.),  H. 
M‘Callum  (Z.,  PX  R.  M‘Carlie(Pp,^  A.  M.  Macdonald  ^ 


M'Pherson  (Z..  P.).  W.  A.  L.  '  Mamott  (Z ,  C.),  F  N.  Marsh 
H.  Matthews  (C.),  K.  C.  Middlemiss  (Z.,  C.),  T. 


(Z  C  )  E  Quigley  (Z.  P.)„  R.  Rae  (Z.).  N.  M‘N.  Rankin  (B.,  Z.),  T.  D 
C.'Ross,  (B^P.),  G.  W.  Scott  (P.,  C.),  A.  Semple  (B.,  P.),  W.  A  S^ell 


Waterhouse  (P.).TP.  Watson  (B.),  T.  C.'d.  Watt  (C.)  C  P.  Wilham- 
son  (Z.,  P.),  D.  M‘G.  Wilson  (Z.,  C.),  H.  M.  Wilson  (B.,  P.,  C.),  W.  A. 

M^^M^Buchan  (P..  C.),  M.  B.  S.  Darroch  Z.),  M.  Foley 
(P.,  C.),  M.  G.  Forrest  (B.,  P.,  C.),  J.  ^y  Jones  (P.,  C.)  A.  M‘(>orie 
(B.),  J.  A.  Macvea  (Z.),  F.  Morrison  (P.),  J.  P.  Rose  (B.,  Z.),  W.  M. 

Boss(P.),  J.C.  Russell  (P..C.),J.H.  Stewart  (P..C.).  . 

TI16  following  have  passed  the  Second  Professional  Examiiiatioii  lor 
the  Degrees  of  Bachelor  of  Medicine  (M.B.)  and  Bacl^lor  of  Surgery 
(Ch.B.)  in  .the  subjecte  indicated  (A.,  Anatomy;  P.,  Physiology;  M., 
Materia  Medica  and  Therapeutics) :  .  -n-  a  /tj  tit  ^  t 

G.  !V.  Anderson  (A.,  M.),  J.  M.  Anderson  (M.\  A.  H.  Arnott  (P.,  M.),  J. 
Bain,  M.A.  (A.),  T.  Barbour,  B.Sc.  (A.,  P.),  C.  Burns  (P.),  W.  A. 
Campbell  (A.,  P.,M.),  D.  L.  Carmichael  (P.,  M.),  H.  H.  Christie  (A  , 
P.,  M.),  D.  Clark  (M.),  J.  S.  Clark,  M.A.  (A.,  P.),  J.  Coutts  (A.,  P.,  M. ), 
A.  D.  Cowan  (A.,  M.),  T.  L.  Craig  (A.,  P.),  A.  M.  Crawford  P-,  M.), 
W.  B.  Cunningham  (A.,  P.),  H.  W.  Dempster  (P..  M.),  A.  C.  Douglas 
(M.),  R.  J.  Driscoll  (M.),  J.  Dunbar  (A.),  E.  M.  Eaton  (A  P.).  T.  H. 
Forrest  (M.),  J.  W.  Georgeson  (P.),  W.  Gilbert  (A.,  P.,  M.),W.  Gil¬ 
christ  (A.),  A.  H.  Gray  (A.,  P.).  J.  I.  Greig,  M.A.  (M.)  R  N.  Guthrie 
(A.,  P.,  M.),  J.  Hammond  (A.,  P.),  W.  T.  Hardie  (A.),  R.  M’C.  Hill  (A  ), 
L.  Hislop  (M.),  D.  G.  Hunter,  M.A.  (M.),  H.  S.  Hiitchispn  (M.),  A.  E 
Jones  (A.,  M.),  P.  J.  Kelly  (A.),  J.  Keys,  (A..  P.),  J.  D.  Kidd(A.,  P.b  K-W. 

Lcckie(A.),A.Leggat(A.),A.McCaU(P.),J.M‘Cartney(M.),l).  Macdonald 

(A  ,  P.,  M.),  J.  M'Farlane  (A.,  P.,  M.)  J.  H.  M‘Kay (A.,  P.,  M.),  T.  C.  Mac¬ 
kenzie  (P.),  W.  F.  Mackenzie  (A.,  P.,  M.),  W.  Macleod  (A.),  N.  S.  Mac- 
naughtan  (A.),  A.  A.  C.  M'Neill  (A.,  P.),  C.  J.  C.  Mac|quarie  (A.,  P., 
M)  W  H.Manson,  M.A,  (M.),  R.  Marshall  (A.,  P.),  R.  May  (A.),  J. 
Miller  (A.,  P.,  M.),  W.  Miller  (A.,  P.),  P.  Mitchell,  M.A.  (A.  P.),  H.  W. 
Moil-  (A.,  P.,  M.),  P.  J.  O’Hare  (A.),  J.  Oswald  (P.).  J.  H.  Paul  (A.,  PJ, 
A  G.  Paxton  (P.),  J.  Reid  (M.),  F.  G.  Robertson  (A.,  P.,  M.),  J.  C. 
Russell,  M.A.  (M.),  W.  J.  Rutherfurd  (A.,  P.,  M.),  A.  C.  Sharp  (A..  P  ), 
J  Sharp  (A..  P.,  M.),  J.  C.  D.  Simpson  (P.,  M.),  R.  A.  Slater  (A.),  M  • 
Smellie  (A.,  P.),  T.  B.  Smith  (A.,  P.,  M.),  J.  Stevenson  (A.,  P.),  J. 
Stevenson  (A.,  P.).  A.  A.  Stewart  (A.).  D.  L.  A.  Tate  (A.,  P.,  M.),  C.  S. 
Thomson  (A..  P..M.),  M.  Turnbull  (P.),  A.  MacM.  Watson  (A.),  J.  K. 
Welsh  (A  P  ,  M  ),  D.  J.  Williams  (M.).  G.  H.  Wilson  (A.,  P.,  M.),  M. 

Youdclevitz  (A.,  P.),J.  Young  (Mount  Vernon)  A. 

Wonivi.—J.  M.  Andrew  (A.,  P.),  K.  I.  Hudson  (A.,  P.,  iU.  ,  K.  R.  M. 


Lucas  (A.),  A.  Plcken,  M.A.  (A.,  P.,  M.),  H.  R.  L.  Reid  (A.,  M.).  V;-. 
Reis  (P.),  M.  B.  Taylor  (P.,  M.).  .  . 

R  S  M'Kim  M.A.,  has  passed  the  Second  Professional  ExaminaticlD 
Anatomy  and  Physiology  for  the  degrees  of  M.B.  and  C.M.  under  tlidd 

'^^The  following  have  passed  the  Third  Professional  Examination  for,\e 
Degrees  of  Bachelor  of  Medicine  (M.B.)  and  Bachelor  of  Surgei’y  (Ch.Iin 
the  subjects  indicated  (P.,  Pathology;  M.,  Medical  Jurisprudence M 

^’g  ^4  Allan  \p.).  W.  S.  Allan  (P..  M.),  A.  Allison  (P.,  M.),  A.  W.  Andem 
■  (M)  J  H.Baird.B.A.(P.,M.),H.Barr(P.,M.),G.D.M.Beaton(P.,M,. 
M.  H. Caldwell  (M.), T.M.  Campbell,  M.A.(P.,  M.),  C. G  A  Chis^tt 
R.  W.  Dale,  M.A.  (P.,  M.) ;  R.  ^  Dewar,  M^A.  (P  ,  M.).  4\  Duffy  M. 
(P..M.),  J.  S.  Dunn,  M.A.  (P.),E.  J.  Dyke  (P.,  MJ,  H.  W.  Dyke  (P.,  1, 

J.  Fairley  (P.,  M.).  H.  P.  Fairlie  (P  ,  M.),  A.  B  Fer^son  (P.,h,. 
G  Garry  (M.).  J.  Gemmell  (P.),  J.  Glaister  (P.,  M.),  A  Graham, 

IP  M  )  W  Grier  (P.),  C.  F.  D.  Hammond  (M.),  J.  D.  Hart  ). 
RHauxwell  (P.),  J.  W.  Hay  (P.,  M;),  R.  V.  Howell  (M.)  A.  Hunr 
(M  )  J  Hunter  (P.),  W.  B.  Jack  (P.,  M.).  G.  N.  Kirkwood  J, 
W  L.  Kirkwood  (P.  M.),  G.  H.  Logan  (P-,  M-),  P-  Lowe,  M.A  f 
(P  M.),  J.  B.  M’Cabe  (P.),  T.  M’Cosh  (P.),  W.  G.  Macdonald,  M. 
(P.  M.),  D.  M’E wan  (P.),  H.  A.  Macewen  (P.,  M.),  J .  D.  Macfie  (P.,  tt; 
J.  MacIntyre  (M.),  R.  Mackinnon  (M.),  R.  MacLeod  (P.).  yt- Ti. 
M‘Murrick  (P..  M.),  H.  MacNaught  (P.),  P.  Maguire  (P.,  M.i,  W.  >  a 
(P  ,  M.),  J.  Moffatt  (P.,  M.),  W.  S.  Moore  (P.,  M.),  H  J.  MiIiga.nF), 

D.  R.  Mitchell  (P.),  J.  D.  Nisbet  (M.),  J.  Person  (P.),  B  S.  Kan  n 
(P  M  )  CD.  Rankin  (P.,  M  ),  T.  H.  Rankin  (M.),  T.  T.  Rankin  \ 
J  M  Renton  (P,.  M.),  A.  Robertson  (P.,  M.),  W.  RoBandtP  ),  C  M 
(P.'>,  J.  M.  Ross  (P.),  A.  C.  Russell  (P.,  M.),  E.  L.  A  Sieger  (M.),  tVL 
Sieger  (P.),  J.  A.  Somerville  (M.),  T.  Strain  (P.,  M.),  W.  A.  StuartL 
M  )f  J.  TkVor  (P.,  M.),  T.  Thom  (P.),  W.  L.  Walker,  M.A.  (P.)'l. 

MacM.  Watson  (M.),  G.  Young  (P.,M.).  ^  , 

Womm.—P.  S.  Alexander  (M.),  J.  T.  Clark  (P.),  M-  T.  Gallaghci  (1 ., .), 

E.  M.  M’Vail  (P.),  C.  R.  Park  (M.),  M.  Spence  (M.). 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 

The  following  candidates  have  passed  the  Second  Examination  lili 
Faculty  of  Medicine  in  the  subjects  undernoted  :  1 

Anatomy  and  Physiology.— C.  B.  Davies,  Owens  ;  1).  Dougal.  Owensf . 
Ferguson,  Owens  ;  Jane  A.  Fleming,  Owens  ;C.L. Franklin,  0W'=, 
S.  H.  Gandhi,  Owens;  P.  C.Garrett,  Owens  ;  E.  F.  S.  Green,  0w<?: 
J.  T.  B.  Hall,  Owens;  D.  W.  Hardy,  Yorks.;  C.  Hibbert,  Owo; 
H.  T.  Lamb,  Owens ;  W.  O.  McKane,  Yorks.  ;  R.  H. 
Owens  ;  R.  Nightingale,  Owens ;  G.  F.  Porter,  Owens  ;  C.  If. 
Redmond,  Owens  ;  W.  H.  Ross,  Owens  ;  F.  K.  Smethiirst,  Ow... 
W.  W.  Stacey,  Owens  ;  H.  G.  Ward,  Owens  ;  J.  S.  Webster,  Owu 
A.  W.  T.  Whitworth,  Owens  ;  W.  Wilson,  Owens. 

3Iate.ria  Iledica  and  Pharmacy.—'^.  G.  Burnett,  Owens  ;  J.K.  Bary 

The^Mlowing  candidates  have  passed  the  Final  Examination  irii 
Faculty  of  Medicine  as  under : 

Part  I — F.  de  Cunha,  Owens  ;  H.  S.  Dixon,  Owens;  J.  Dixon,  Tor. 
R.  G.  Dixon,  Yorks. ;  H.  Fearnley,  Yorks.;  R.  L.  Ferguson,  Owe 
A.  Gough,  Yorks.;  H.  S.  Harling,  Yorks.;  R.  Haslam,  O^wens,  lU 
Hill.  Yorks.;  J.  J.  Hummel,  Yorks.;  A.  J.  Landnian,  Yorks  :  U 
Mort,  Owens ;  C.  N.  Smith.  Yorks.;  H.  Spurway,  Owens  ;  D.  Waie 
worth,  Owens  ;  F.  'Whalley,  York^;  F.  W.B.  Young,  Yo^s. 

Part  II— P  W.  Ashmore,  Yorks.;  J.  Battersby,  Owens  ,  J;*^.  Hary 
Owens;  F.  W.  Hayes,  Yorks.;  S.  L.  Heald,  Yorks.;  W.  G.  Kini 
Owens:  W.  Y.  Martin.  Owens;  S.  Murray,  Owens;  S.  H.  ki 
Owens  ;  B.  Suggitt,  Yorks. 


ST.  ANDREWS  UNIVERSITY. 

Honoeahy  Dbgeees. 

At  the  annual  ceremonial  of  graduation,  held  on  March  29th,  the  ■ 
of  LL  D.  was  conferred  (honoris  causd)  on  Sir  Charles  Gage  Hi 

K.C.M.G..M.D.  _ 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
Fellowship  Examination. — The  following  gentlemen, 
necessary  examinations,  have  been  atoitted  FeUows  of  t 
J.  E.  H.  Bennet,  M.B.,  C.M.,  A.  W.  S.  Christie.  M.B.,  Ch.B.,  U.  uuu 

L. R.C.S.E.,  H.  E.  A.  Jackson,  M.R.C.S.Eng.,  L.R.C.P.LpniL, 

nard,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  W.  Lloyd,  L.R.C.S.E.,  M.  «•  .. 

M. R.C.S.Eng.,  L.R.C.P.Lond.,  and  H.  M.  Trafiuair,M.B..C.M.  lA^ 

Cunningham,  Professor  of  Anatomy  in  the  University  of  Edinburgh 
also  elected  a  Fellow  of  the  College  ^Dliout  examination.  .  ^ 

Bathgate  Memorial  Pme.-The  medal  and  sets  iXthls  i 

prize,  presented  to  the  College  by  Colonel  WHliam  Lorimer  Bathg 
memory  of  his  late  father,  William  M'Phune  Bathgate  bellow oiim 
lege,  has  been  awarded  to  Miss  Helen  Meldrum  M'Millan, 
Edinburgh,  fer  the  highest  marks  obtained  in  competitive  exam 
materia  medica  and  therapeutics. 


ROYAL  COLLEGE  OF  SURGEONS  IN  ICELAND.  , 
The  New  Provost  of  Trinity  College.— At  a  meeting 
President,  and  Council,  held  on  Thursday,  March  2411,  the  ion  ^ 
resolution  was  passed  unanimously:  That  fo* 

dent,  and  Council  express  their  gratiflration  at  fcoll 

first  time,  of  a  medical  man  to  the  office  of  Vat  d:- 

and  congratulates  Dr.  Anthony  Traill  on  his  appointment  to  inai  u 

^^The^foUovving  R  the  Prize  List  for  the  Winter  Session  i903-4-  , , 

Descriptive  Anatomy. — Junior:  D.  P.  Clen^nt,  ^  senior:^ 

Medal  ;  G.  S.  Levis,  second  prize  (iSQ  and  certificate,  bemo 
Adams,  first  prize  (£■2)  and  medal ;  P.  G.  M.  Elvery, 

(£1)  and  certificate.  ^  .  x,  x  /  rA  mid  me 

Practical  Anaiomy.— First  Year;  G.  S.  Levis,  ^-^llcond  Y 

D.  P.  Clement,  second  Pmze  (;£i)  and  certificate.  Secona  , 

P.  G.  M.  Elvery,  first  prize  (;^;2);and  medal ;  T.  A.  Buchana 
prize  (£1)  and  certificate.  .  ,  , .  p  u  gupi- 

Practice  of  Medicine.— P.  Bury,  first  prize  (£2)  and  medal ,  ?■  D- 
second  prize  (;^i)  and  certificate.  j,  „  anc 

Surgery.-}.  S.  Dunne,  first  prize  (£2)  and  medal ,  R.  uuij 
Lyburn,  equal,  second  prize  (£F)  and  certificate.  „  p,  g^pi' 
Midwifery.—} .  S.  Dunne,  first,  prize  (£2)  and  medal,  P.  b. 
second  prize  (£^)  and  certilcate. 


April  9,  1904-] 


DIARY, 


The  British 
Medical  Journal 


PhyHolopy.-p.  Adams  first  prize  {£2)  and  medal;  T.  Sheehy,  second 
prize  (£1)  and  certificate. 

^‘heinistrv.-D.  P.  (  lement,  first  prize  (^2)  and  medal ;  A.  E.  S.  Martin 
second  prize  {£t)  and  certificate.  ' 

Pathology. -L.  Lucas  first  prize  (£2)  and  medal ;  P.  D.  Sullivan,  second 
prize  (;Ci)  and  cevtiflcate. 

Phyncs.—A.  E.  S.  Martin,  first  prize  (£2)  and  medal ;  W.  G.  Ridgway, 
second  prize  (;£i)  and  certificate. 
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MEDICAL  VACANCIES  AND  APPOINTMENTS. 

VACANCIES. 

r?iM  list  of  vaeaticies  is  compiled  from  our  ad  vertisement  columns,  where  full 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

U'Rr  INFIRil  ARY.— Senior  Hon*e-Sar«eon  ;  resident.  Salary,  £110  per  annum. 
**^?nae8thet^t*^^^*^^  AND  HARDWICKE  HOSPITALS.— 

!AST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell.— Assistant  Physician. 

IRBAT  A'ARMODTH  HOSPITAL.— House.Surgeon,  resident.  Salary  £00  per  annum 

ou,lbebn.-e,.,„?Ph*,S1S,”S.. 

-^^^^^tant ;  resident.  Honorarium,  £10  lOs.  for  six 
hospital. -House-Surgeon,  resident. 

[ASGATB:  ROYAL  SEA-BATHING  HOSPITAL —Resident  t  ■ 

and  then  Senior.  Salary  at  the  rate  of  £80  tnd  £120  ptr  annlS““spMtRe]v 

for  CONSUMPTW?E^,T-Assistant  Phy- 

iS;  SSMSp'S 

INFIRMARY.-Assistant  House-Surgeon,  resident.  Salary,  £60  per 

IClbll  OF  apothecaries,  Blaokfriars,  E.C.— Examiner  In  Sure’err 
",  BARTHOLOMEW’S  HOSPITAL.-AssisUtky^S 


APPOINTMENTS. 

LB>-BS,  C.  J.,  L.S.A.,  District  Medical  Officer  of  the  Chippenham  Union 

'■■'■es  ei.-B,,  mm.»i  om,.r  r“  SraV..,!,, 

'  District, ^emhrolfe.’  Certifying  Factory  Surgeon  for  the  Milford  Haven 

lETBY,  J  ^  M^R^  S..  L.R.O.P..  District  Medical  Officer  of  the  Weymouth  Union 
GXETT,  L.  W.,  M.B.,  C.M.Edin.,  District  Medical  Officer  of  the  Uxbridge  Union 

t™gwo“hb^s?ric^^  certifying  Factory  Surgeon  for 

^llT«eK^c".Sh«a“;!^rSd“  aAd  Vaccffikfor\rEmmaville, 

‘No®rthum“eM'®  Certifying  Factory  Surgeon  for  the  Amhle  District, 

'S  ai  Kedffigton.”-’  Officer  to  the  Workhouse  of  the  Rlsbiidge 

AVjtum,  Jamk^a^'®'®  ’  I-  H-C-F-Lord.,  Chief  Resident  Medical  Officer  at  the  Kingston 
pS:Manch^e8tir“'®-®  ®  ’  ^’^-C-P-Lond.,  L.S.A.,  Deputy  Medical  Officer,  H.M. 
Council.'^’  -  H-F-H.Camh..  Medical  Officer  for  the  Middlesex  County 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

tnserfmsr  announcements  of  Births,  Marriages,  and  Deaths  is 
s.  ba.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
ve  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  inserUon  m 
ie  current  issue. 

BIRTHS. 

Ausrrahaf&a^ghtel  H-H  C.S..  J.P.,  Broome.  Western 

mA'nlr'fe^Stiee^rof^^  ’  B.S.,  M.R.C.P..  F.R.C.S.,  of 

rR^b^^.  SrD.“Swer®'"^’  ’ 

MARRIAGES. 

Kons-  on  the  5th  inst ,  by  the  Rev 
GsiSen  Blatkf^’M  a”f  ®  J-  Campbell  Gibson,  D.D.,  Swatow,  the  Rev. 

Oh  BE  Mm.inn  <5  Chaochowf  u,  to  Tina  McCulloch  Alexander,  M.B., 

FrkS  churih“offl,^s’  ImnbTrgS”""*®®*  John  Ale.xaader',  Esd.’. 

March  26th  at  St.  George’s  Church.  Bloomsbury  by  the  Rev 
tord  RTPl"i"i‘°?’“  *  ’^*'*^'"*S’^ason  Wood.  M  D..  M.R  0  a  ,  L  R  C  P  Su-gLn  Brfl’ 
B*q.^fSe?^eno'Ss!lcent^‘^‘'“  Isabel,  second  daughter  ol  the  Ute  James  W.  Broker, 

DEATH. 

/ic°ai.^d  :j' eaje**^*^'  ^'*®’'‘^a’e  Town.Northnmber’.au  t.  George  Arn'stn,  M.R  C.S., 


DIARY  EOR  NEXT  WEEK. 

»  MOMDAT. 

cavendish  Scicare.  W. 

XrESDAY. 

gK;'s",2."4"„‘;,'u'r “  rro»o.,.f- 

WEDIVESDAT. 

"%“5^\‘*?»e*m?nTtJ^t^?n”of  Square. 

*®'£*o^Zn?S*.w’::’8*^l^*?.2i.“c^*e"a?lv?n^^^  Bolinghroke  Hospital.  Wandsworth 

THURSDAT. 

Royal  CoIIegie  or  Physicians  of  loiiiloii.  .5  p  m  — Dr  Geore'p  niu-Pf .  n,. 
Recent  Studies  on  the  Tissue  Lymph  Ciroulatiou  (Oliver-Sharpey^ Leofure  11)!*^ '  ® 

FRIDAY. 


LETTERS,  NOTES,  AND  ANSVTERS  TO 
CORRESPONDENTS. 


^sfiS^sfAnT  W  nnrinS  matters  should  be  addressed  to  the  Editor,  2,  Agar 

Btieet,  fttiana,  vy.C.,  Loudon ;  those  concerning  business  matters  advertisement  J  nrm 

StrandTwyi^'Lnd™^^’ ‘’®  addressed  to  the  Manager,  at  the  Offlkk,  429i 

aad  LETTERS  foTwavded  fov  publication  ace  undpr»fnnii  fn  hj> 
o^erecZ  ^0  British  Medical  Journal  alone„  unless  the  contrary  be  stated 
Authors  clesirms:  repiints  of  their  articles  published  in  the  British  jVIedicai,  Touri^at 
are  requested  to  communicate  with  the  Alauager,  429,  Strand,  W.C..  on^eceipt  of  m-oof 
Correspondents  who  wdsh  notice  to  be  taken  of  their  communications  should  autiipnt? 
cate  them  with  their  names-of  course  not  necessarily  for  publieaS 

^^of  thlfoTo“winfweek“'"’“"‘’^''®  "'^'laested  to  look  at  the  Notices  to  Correspondents 

ntmBE  any 

delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  biisi. 
Ssprh-a&'^l''  be  addressed  to  the  Editor  at  the  Office  of  tL°“j ouVNAL^knd^rot 

t^'e^raphic  address  of  the  EDITOR  of  the  British 
MEDICAL  Journal  IS  Aifio^ogi.i/,  A,oMao«.  The  telegraphic  address  of  the  MANAGFR 
of  the  British  JIedical  Journal  is  ArrtcHfafe,  aianaglr 


Telkphone  (National) : 
EDITOR,  2631,  Grerrard. 


GENERAL  SECRETARY  AND  MANAGER, 
2630,  Gerrard. 


REERIES. 


Junius  asks  for  recent  literature  on  sea-sickness  on  long  ocean  voyages 
containing  up-to-date  theories  as  to  causatien  and  methods  of  treat¬ 
ment,  particularly  in  the  case  of  delicate  females. 

Preservation  of  Rubber  Instruments. 

INELASTIC  asks  for  advicc  for  the  preservation  of  rubber  instruments, 
such  as  black  rubber  douehe  tubing,  icebags,  rubber  parts  of  gas 
(nitrous  oxide)  apparatus.  He  finds  that  in  time  the  rubber  loses  its 
elasticity,  becomes  brittle,  cracks,  and  perishes  ;  soauing  in  warm  water 
restores  the  rubber  a  little,  but  m  time  this  fails. 


ANSWERS. 


The  Accumulation  of  Cerumen. 

IN  answer  to  a  query  from  “M.D.”  (British  Medical  Journal,  March 
26111,  p.  763)  G.  P.  writes  that  in  the  course  of  thirty  years  he  has  fre- 
quently  met  with  this  trouble,  which  he  attributes  to  subacute  otitis 
there  is  more  or  less  pain  during  its  removal  by  syringing  and  a  raw 
Instillation  of  glycerine  or  of  a  solution  of  sodium 
carbonate  softens  the  wax.  But  for  habitual  use  by  the  patient  almond 
oil  should  be  employed,  the  ears  being  gently  syringed  twice  a  week  at 
night  vvith  the  smallest-sized  urethral  syringe,  and  precautions  taken 
against  catching  cold  in  the  ears.  An  occasional  blister  behind  the  ear 
is  useful,  especially  if  any  pain  is  present. 

V  v.  T.  ,  r  Frenkel’s  Tre.atment  of  Ataxia. 

L.K.C.P.  Asks  for  the  address  of  a  sanatorium  at  home  or  abroad  at  which 
Frenkel  s  treatment  of  tabetic  ataxia  is  carried  out. 

*«*  e  do  not  know  of  any  place  in  England  where  this  method  of 
treatment  is  habitually  pursued,  but  it  is  one  for  which  arrangements 
could  readily  be  made  anywhere.  The  treatment  can  be  obtained  at 
Heiden,  in  Sivitzerland,  where  Frenkel  started  it ;  similar  methods  are 
in  use  at  Oeynliausen  in  Germany,  and,  we  belive,  at  Lamalou  in 
France. 

^  ^  Treatment  of  Obstinate  Scabies. 

Dr.  Arthur  Emlvn  (Brae,  Shetland),  who  states  that  scabies  is  veiy 
common  among  Shetlanders,  writes  as  follows  in  answer  to  a  qiiesliou 
by  “  F.  Q.”;  I  have  found  izal  4 11. oz.,  glycerine  2  fl.  cz.,  water  2 11.  oz.,  cure 
yvhen  all  other  means  had  failed,  'the  lotion  should  be  rubbed  well 
into  the  skin  night  and  morning.  Every  night  the  patient  should  have 
a  good  hot  wash  all  over,  using  plenty  of  soap.  Every  third  day  the 
sheets,  pillowcases,  nightdresses,  towels,  underclothes,  stocking.®, 
everything  that  touches  the  skin,  should  be  changed.  Even  the  gloves 
worn  should  be  cotton  or  woollen,  which  can  be  put  into  boiling  watei- 
once  a  week.  All  kid  gloves  at  present  in  patient’s  possession  shouht 
be  burner".  Women  sliould  wear  long-sleeved  spencers  or  combinations, 
other, vise  .iiey  aie  apt  to  leinfcct  tl;eir  arms  from  their  blouse  sleeves. 
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The  above  lotion  smarts  a.  little  for  an  hour  sometimes,  but  not  to  all 
patients  alike:  attera  while  it  soothes  ihe  skin.  Babies,  for  example,  will 
cry  forhalf  an  hour  after  the  lotion  is  applied,  then  fall  into  a  long  sleep, 
the  itchiness  of  the  skin  being  quite  removed  for  several  hours  by  the 
izal.  Patients  should  keep  011  using  the  lotion  for  a  week  after  all  trace 
of  the  disease  has  passed  away  from  their  skin.  The  bottle  needs  to  be 
well  shaken  before  use.  Equal  parts  of  izal  and  glycerine  give  no 
better  results  aud  are  more  sticky. 

"1  , 

Service,  London;  Dr.  P.  V.  Dodd,  Folkestone  ;  H.  Davies,  M.B.,  London  ;  Dr.  A.  Dukil 
London;  B.  Dyhall,  M.B.,  Exeter;  Mr.  H.  P.  Dunn,  London.  F  Mr.  G.  A.  Ferrabj! 
Nottingham;  Mr.  \V.  Fleming,  London;  Mr.  A.  B.  Francis, Carrickfergns ;  Mr.  E.  J; 
Francis,  Chittagong ;  Mr.  S.  B.Fenn,  Southport.  G  Dr.  J.  Gordon,  Aberdeen;  G.  P 
Glasgow  Obstetrical  and  Gynaecological  Society,  Secretary  of,  Glasgow  ;  Dr.  J.  Gallt 
way,  London;  Dr.  W.  Gosse,  Slttingbourne ;  Dr.  A.  Greene,  Norwich;  Dr.  J.  H 
Galton,  London ;  Mr.  T.  W.  H.  Garstang,  Altrincham;  Dr.  G.  L.  Gulland,  Edinhuigl 
H  F.  G.  Haworth,  M.B.,  Darwen ;  G.  E.  Herman,  M.B.,  London;  Mr.  \V.  E.  Hal! 
London  Dr.  A.  D.  P.  Hodges,  Entebbe;  Mr.  C.  E.  Hobbes,  Stratford-on-Avon;  j 
Howell,  M.B., Cheltenham.  I  Inelastic;  Ignoramus;  Irishman.  JJ.  A.  N. L;  Mt 
J.  F.  Janssen,  London  ;  Mr.  H.  Jones,  Hereford.  1  L.E  C.P. ;  Mr.  F.  L.  Lowndes 

LETTERS,  XOTES.  Etc. 

Liverpool;  Locum  Ichahod  :  Mr.  N.  B.  lues,  Calcutta;  Dr.  T.  Laftan,  Cashel.  M  fl 
McLaren,  M.B.,  Glasgow;  Dr.  E.  Mczoutelli,  Mytilene;  G.  H.  Mapleton,  M.B.,  Goud 

Baebees  and  Infection. 

D.P.IT.  writes:  All  who  frequent  barbers’  shops  in  this  country  cannot 
fail  to  see  that  the  razors,  brushes,  sponges,  and  stoops  are  rarejyif  ever 
cleaned,  certainly  not  sterilized.  As  I  understand  the  Public  Health 
Act,  it  is  the  duty  of  all  medical  officers  of  health  to  inquire  into  any 
circumstances  affecting  the  public  health.  Why  do  they  not  take  action 
in  these  cases  ?  If  they  have  no  legal  power  is  it  not  their  duty  to  agi¬ 
tate  for  such  power,  or  at  any  rate  to  recommend  the  county  councils 
to  have  pamphlets  distributed  to  all  barbers. 

hurst;  Medica;  Mr.  J.  E.  McGee,  Bradford;  A.  Murdoch,  M.B.,  Bexhill-on-Seat 
Member  B.  M.  A. ;  Dr.  P.  J.  Macnamara,  Kilmallock ;  Medical  Certiticate ;  Dr.  E.  J; 
Maclean,  Cardiff;  Dr.  A.  Myrtle,  Harrogate;  Messrs.  Mayer  and  Meltzer,  London 
0  Observer;  Mr.  J.  W.  Olpherts,  Downpatrick;  T.  H.  Openshaw,  M.B.,  C.M.G. 
London.  R  Dr.  E.  F.  Potter,  London;  Paulatim  ;  Dr.  T.  A.  Palm,  Wigton;  Perpleied 
Vaccinator;  Dr.  C.  E.  Purslow,  Birmingham;  E.  J.  Pritchard,  M.B.,  London;  S.  P 
Pollard,  M.B.,  Ventnor,  Isle  of  Wight ;  Mr.  T.  Fercival,  Knottingley.  R  Mr,  8."  H: 
Eentzsch,  Week  St.  Mary ;  E.  W.  H. ;  L.  Eowan,  M.B.,  Kildare ;  Mr.  C.  G.  Eae,  Wick 
Mr.  H.  .  Eaven,  Broadstairs ;  Dr.  J.  Eeid,  London;  Mr.  T.  D.  Eansford.Bath;  Dr 
S.  J.  Eo  s,  Bedford.  8  E.  A.  Starling,  M  B.,  Tunbridge  Wells;  Dr.  G.  A.  Sutherland: 

The  Teeatment  of  Consumptives, 

Me.  Geoeob  Stokbe,  C.M.G.,  M.R  C.P. I.  (London)  writes:  The  sana¬ 
torium  or  open-air  treatment  of  consumptives  is  founded  on  the  fact 
that  the  atmospheric  conditions  in  such  favoured  places  as  Davos, 
Colorado,  etc.,  have  produced  the  best  results  in  the  treatment  of  pul¬ 
monary  tuberculosis.  The  air  in  such  places  has  four  prominent 
characteristics— it  is  dry,  pure,  highly  ozonized,  and  rarefied.  It  is 
obvious  that  for  at  least  nine  months  in  the  year  the  English  climate 
does  not  fulfil  these  conditions.  Our  object  should  be,  as  far  as  possible, 
to  produce  the  four  conditions  above  mentioned  in  the  air  respired  by 
the  patients.  This  has  been  done  for  some  years  past  in  an  institution 
in  London.  The  process  is  simple  and  cheap,  and  has  produced  the 
most  satisfactory  results. 

Teeatment  of  Pueepeeal  Eclampsia. 

Mes.  M.  Nona  Fysh,  M.B.Lond.  (Medical  Officer  in  charge  of  the  Lady  Have¬ 
lock  Hospital  for  Women  and  Children,  Colombo,  Ceylon),  in  the  course  of 
a  letter  referring  to  previous  communications  on  this  subject,  writes : 

I  have  had  many  cases  of  albuminuria  with  pregnancy  under  my  care 
in  this  hospital,  and  I  am  glad  to  say  that  not  one  has  developed  con¬ 
vulsions.  My  treatment  is  always  of  a  gentle  nature,  as  recommended 
by  most  authorities,  and  it  is  as  follows :— Bed,  flannel  clothing,  and 
quiet ;  a  diet  of  milk  and  farinaceous  food,  mild  aperients  to  keep  the 
bowels  acting  freely  (the  usual  hospital  white  mixture  containing  sul¬ 
phate  and  carbonate  of  magnesium),  a  diuretic  mixture,  diuretin 
powders  10  gr.  four-hourly,  and  imperial  drink.  I  have  not  found  this 
treatment  to  fail  hitherto  ;  all  have  gone  home  with  the  urine  free  from 
albumen  and  without  labour  having  been  induced. 

Peospects  of  Indian  Medical  Peactitionees. 

Me.  V.  P.  Gonsalves,  L.R.C.P.AS.Edin.,  L.F.P.S.Glas.  (Harwich) 
writes :  In  answer  to  my  letter  directing  your  attention  to  the 
justifiable  discontent  among  the  Indian  medical  gentlemen  owing 
to  want  of  recognition  of  their  claim  to  a  wider  employment  in 
the  higher  branches  of  the  medioal  service  of  their  country, 
you  were  kind  enough  to  point  out  that  the  Indian  Medical  Service 
was  open  to  natives  of  India.  Perhaps  I  am  to  infer  from  it 
that  the  higher  grades  are  within  reasonably  easy  reach  of  all  Indians 
of  capacity  and  merit  desirous  of  attaining  them,  and  that,  therefore, 
there  is  no  proper  reason  for  dissatisfaction.  But,  sir,  is  it  quite  clear 
that  the  course  runs  so  smooth,  and  that  no  great,  almost  insurmount¬ 
able,  obstacles  stand  in  the  path^of  progress  of  aspiring  youths  ?  The 
great  difficulties  to  be  overcome  in  order  to  leave  India  and  reside  in 
England  to  appear  for  the  competitive  examination  practically  close  the 
higher  ranks  against  at  least  a  majority  of  deserving  men  who 
are  on  that  account  to  be  always  in  subordinate  service.  The 
small  number  of  Indian  candidates  that  present  themselves  for  the 
Indian  Medical  Service  examination  proves  the  truth  of  my  statement. 
Perceiving  the  same  difficulty  in  the  case  of  the  Indian  Civil  Service, 
the  House  of  Commons  passed  a  resolution  that  simultaneous  examina¬ 
tions  should  be  held  here  and  in  India.  I  submit  that  the  discontent 
is  not  without  foundation.  It  is  but  the  natural  outcome  of  methods 
of  spreading  instruction  without  adequate  provision  for  occupying  the 
minds  that  have  been  enlightened.  This  was  clearly  recognized  and 
well  expressed  by  one  of  the  greatest  of  Indian  Viceroys  (Lord  Ripon) 
when  he  addressed  the  University  of  Bombay  in  the  following  words: 
“I  am  very  strongly  impressed  with  the  conviction  that  the  spread  of 
education,  and  especially  of  Western  culture,  carried  on  as  it  is  under 
the  auspices  of  this  and  the  other  Indian  Universities  imposes  new  and 
especial  difficulties  upon  the  Government  of  this  country.  It  seems  to 
me,  I  must  confess,  that  it  is  little  short  of  folly  that  we  should  throw 
open  to  increasing  numbers  the  rich  stores  of  Western  learning  ;  that 
we  should  inspire  them  with  European  ideas,  and  bring  them  into  the 
closest  contact  with  English  thought;  and  that  then  we  should,  as  it 
were,  pay  no  heed  to  the  growth  of  those  aspirations  which  we  have 
ourselves  created,  and  the  pride  of  those  ambitions  we  have  ourselves 
called  forth.  To  my  mind  one  of  the  most  important,  if  it  be  also  one 
of  the  most  difficult,  problems  of  the  Indian  Government  in  these  days 
is  how  to  afford  such  satisfaction  to  those  aspirations  and  ambitions  as 
may  render  the  men  who  are  animated  by  them  the  hearty  advocates 
aud  the  loyal  supporters  of  the  British  Government.” 

Eeeatdm.— In  the  reply  to  R.  P.,  on  Milk  for  Infants  (Beitish  Medical 
.Todenal,  March  26th,  p.  763,  col.  2)  the  first  sentence  should  read:  “I 
generally  advise  ordinary  cane  sugar.  If  the  bowels  are  constipated  I 
use  the  Demerara  (brown)  sugar,”  aud  not  as  printed. 

Dr.  E.  Stockman,  Glasgow  ;  B.  Strachan,  M.B.,  Sunderland  ;  South  Africa.  T  Dr.  G 
G.  S.  Taylor,  Liverpool;  V  Dr.  F.  Vicars,  Bournemouth.  W  Dr.  A.  Woldert,  Tyler 
Texas  Mr.  H.  Whichello,  Tattenhall ;  Mr.  0.  Williams,  London;  Dr.  A.  McO.  Weir 
Liverpool;  W.  J.  Weir,  M.B.,  Strabane  ;  Miss  H.  M.  Wilson,  Sheffield ;  Dr.  J.S.  Walker, 
Hanley  ;  Dr.  G.  H.  Weaver,  Chicago;  W.  A.  M.;  Dr.  H.  Wright,  Baltimore;  Dr.  H 
Woods,  London;  Mr.  S.  W.  Wilson,  London;  Dr.  W.  Wingrave,  London;  Dr.  N. 
Walker,  Edinburgh  :  Mr.  G.  C.  Wilkin,  Paignton;  Dr.  A.  G.  Welsford,  Hemel  Heinp-| 
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HE  TREATMENT  OF  RETROVERSION  OF 
THE  GRAVID  UTERUS.* 

By  G.  ERNEST  HERMAN,  M.B.,  F.R.C.P., 
Consulting  Obstetric  Physician,  London  Hospital.  ’ 

K)RE  considering  the  treatment  of  retroversion  of  the 
;vid  uterus  we  have  first  to  ask  why  it  needs  treatment! 
needs  tpatment  because  it  causes  retention  of  urine.  If 
IS  not  treated  the  patient  will  very  likely  die  from  the 
^cts  of  retention  of  unne.  The  most  common  mode  of 
ith  IS  by  extension  of  the  inflammation  from  the  bladder 

/rsfcal  kfdL^^^  prodacing  what  ia  known  as 

irgicai  Kidney.  1  his  differs  not  from  surgical  kidney 

pregnancy.  It  may 

pmia  Th^q  ^®s<^’^'^ctive  kidney  disease,  to 

emia.  Thus  the  patient  may  die  from  the  effects  of  the 
ilacement,  weeks  or  months  after  it  has  been  replaced. 

'  r  cystitis  to  bring  about  death  after  the 

ntion  has  been  relieved,  but  thi  patient  may  diffrom 
the  condition  of  the  bladder  and  SdneyT 
bladder  symptoms  being  the  more  conspicuous.  In  some 
‘S  there  is  exfolmtion  of  the  mucous  membrane  either  as 
implete  sac  or  m  large  pieces.  This  has  been  called 
“pseudo -membranous”  cystitis  and 
phthentic”  cystitis.  The  latter  term  is  a  bad  one 

do  with  the  disease 
lueed  Dy  Loemer  s  bacillus.  In  some  cases  in  which  a 
ibrane  cast  off  from  the  inside  of  the  bladder  has  been 
Daicroscopically,  it  has  been  found  to  be  not 
membrane,  but  to  contain  also  some  muscular 
i'q  generally  encrusted  with  phosphatic 

1  s^o  as  to  be  rough,  sometimes  almost  like  sand  papS  ^ 
lohative  cystitis  is  due  to  acute  and  prolonged  reSion 

SVu^'se  "XirtVi  ^h^gr-vid'^uteruf  is7ts  00^ 

iYinSiver?  H  frequency  comes  retention 

■L  S  o.f  retention.  One  of  the  specimen  iSe 

ved  bv%?  niSj'  Surgeons  was  an  exfoliation 

w  by  suprapubic  incision  from  the 

un  ^  retention  had  occurred  as  a  result 

by  ca^3n^7ptpn7^®  been  produced  experimentally  in 

Quseum  nf  rnt7  w  7  ^  specimen  in 

useum  of  Guy  s  Hospital  in  which  the  vesical  mncnnq 

elevations  by  blood  effused 
hmen’t^^ ^  ^  first  step  towards  its  complete 

S  thP  suggested  that  the  pressure  of  the 

hnf  membrane  may  cause  gan- 

,  but  the  cutting  off  of  its  blood  supply  by  haemorrhasP 

iuB  nn  satisfactory  explanation.  On  poTZrlm 

ZreSent'aMh  “  Sf"  'on/d  deteched 

1  at  the  neck  of  the  bladder,  so  that  it  seems 

nduq  separated,  and  that  detachment  begins7t 

ndus,  the  place  farthest  from  the  blood  sunnlv 

s  -M;a«on  oftfc  vesioal 

io  memorane,  but  we  know  as  yet  nothim?  nbenf  fVi/x 

is7pP7"^^"  b^^dder  after  sloighiSgM  thi 

d  1  blidder  has  re- 

1  think  ff  probab^e!""^ 

seyeral  weeks  after  exfoliation  the 

StoX  .albumen  larger  than  eoS?d  be 

ntnm  nf  ^  tbe  anmunt  of  pus,  while  there  was  no  sign 

erouT  eLdaf^^n^‘‘‘“‘‘K■  He  auggeate  that  there  ml? 
in  Tpfo  1.  ^  surface  left  bare  by  the  ex- 

.  This  has  been  obseryed  also  in  the  London  Hos- 

other  kinds  of 

*n  1.  mstead  of  tending  to  recovery  after  retentinn 

for  S?iSfon7rt7k'^'®l  lasted  long 

he  dead  muennq  Jo  H  continue! 

,e  bladder  7  “ombrane  is  expelled  or  removed 
■  Daaaed^i.  nothing  is  done,  the  membrane  will  in 
le  s?re  t?!  tT'”'’  "^ate  of  this  will  d?pe?S 

ornoUUUhl'emfof  the  S  we?r^"  *''* 


may  take  place,  and  fn  this  way  speedy  deaff"°“ 

This  is  not  a  simple  mechanical  WsfTnt 
(unless  external  force  has  been  aDnlied'i^Hlr.  tearing  open 
the  vesical  wall  by  destrLti!?  SmmAt  a  perforation  of 
inflammation  spreading  through  the  bladder’wnH  f  oases 
toneum  may  leM  to  thi  formation  of  adhesTons  Buf  ff  ' 
is  not  the  case,  the  separation  of  a  slough  may  lead  fe  I 
vasation  of  urine  either  into  iLo  “ay  leaa  to  extra¬ 

cellular  tissue  accSg  to  the  !ftuaS  oTTl"^  7 
the  wall  being  thinned  by  the  sloughing  of  p!rt  of  the^bfiJd 
wall,  It  may  rupture  at  the  weak  snot  ?  Thil  o 
been  studied  by  Krukenberg  ‘  He  sav?  thqf  J  event  has 
vesical  wall  has^  never“?rbeen  seen  when 
used  before  the  sixth  daVof  retentiOT  Md  S,»t  tf  tn 

beSe^''”'-'’  »  oT?hXl‘?r\tSti: 

qu^?rbuTL??le'’l“'L?srof^^^^^^ 

fuub  blo"?d:  a”d  ttTlaSr  aV  "S 

ii£B  SlSv?SE“:f 

|»periSs''?^e^^?y”K^ 

rseTbVSS^?crert:>““'  «"„nitlti? 

u^^s'ZtTepUVsfo^Mng^ 

charge  of  its  contents  ’by  flltulous  openinStato  th?. 

posed  to  have  happened,  and  as  to  this,  I  ^ree  with  T?nHe?t 
Barnes  and  with  Tarnier  and  Budm  in  thinkfn!  ^  ^ 

was  one  of  ectopic  pregnancy.^  iris“eeorded  bf 

The  retention  Of  urine  occurred  in  March,  when  th!mSent 
was  two  months  pregnant,  a  date  too  early  for  the  prWf nf 

fbf7eifn  of  urine,  and  fetal  bones  es^affed  in 

the  following  December.  This  can  hardly  be  spok^  ff  aq 

pngrene  of  the  uterus.”  So  far  as  my  knowledTg!!s  this 
alleged  danger  of  gangrene  of  the  retroverted  pregf  ant  utefus 

An  important  case  is  reported  by  Dr.  Macleod  of  K"!!. 

IS  authenticated  by  a  necropsy.  The  gestation 
sac,  which  is  said  to  have  been  the  utprnq  waa  oav.  4. 

,^''S  H'®  abdominal’  S  fn 

and  to  the  bowel  above  which  communicated  with  the  cavitv 
When  such  universal  adhesions  are  prespnf  it  if  cavity, 
easy  to  determine  the  anatomSl  7|lauLq 
involved,  and  for  this  reason  I  think  it  just  possible  7hlt. 

record  ff  it  Sds^^i^L^stb^poTj^^^ 

b^gbr^  fsnu»ai-  aretpTyiu”!  H l/i 

X“Saiiy:riu“?^r?e%n,^fsA“n%^^ 

J  pregnancy  may  take  place  in  fnTdheient  utefJs 
and  that  by  septic  infection  suppuration  may  brset  uf’ 
These  cases  aie  the  only  evidence  that  I  can  find  in  support 
of  Dr.  Arthur  Farre’s  statement.  They  afford  no  Sof  nd  for 

??r7ed  g?avMutprJ  is  likely  to  occur ^in  a  retro- 

placemSt  ?ot  corrected!®™'’”’’' 

truJ^  rupture  and  the  uterus  pro¬ 
result  of  violfinf!ft7  by  Charles  this  was  the 

nqnniw  reposition.  In  another  case  the 

TTnlhfavtqJ^^+v^H  ,®P^cgelberg  says,  on  the  authority  of 
T  Viavo  7-ofx>^’  ^  fetus  made  its  exit  through  the  anus 

nnrioT-at  Original  record  of  this  case,®  and  all  I 

+1  r,  Ilalbertsma  to  say  is  that  the  uterus  (covered  by 

rectum)  bulged  at  the  anus,  and  that 
etal  parts  could  be  felt  through  the  uterine  wall.  Two 
ouier  Old  cases  have  been  quoted,  the  records  of  which  I  have 
not  been  able  to  see.  I  cannot  say  that  this  may  not  happen, 

[2259] 
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but  I  do  eay  that  it  is  an  event  of  the  extremest  rarity,  which 
should  never  happen  in  the  practice  of  any  one  provided  with 
a  catheter  and  an  anaesthetic.  It  is  so  rare  an  accident  that 
the  possibility  of  its  occurrence  need  not  be  taken  into 

It  is  commonly  said  that  retroversion  of  the  gravid  uterus 
brings  with  it  danger  of  abortion.  This  is  a  statement  with¬ 
out  foundation.  On  the  contrary,  by  the  time  the  uterus  is 
large  enough,  to  become  incarcerated  under  the  sacral  pro¬ 
montory,  the  patient  has  gone  past  the  time  at  which  abor- 
tion  is  most  frequent,  and  hence  there  is  little  tendency 
to  abortion.  If  retention  of  urine  is  allowed  to  go  on  long 
unrelieved,  so  that  cystitis  and  pyelitis  have  been  brought 
about,  and  the  patient  is  dying  of  uraemia,  abortion  will 
probably  precede  death.  And  if  the  uterus  is  roughly  handled 
in  violent  attempts  at  replacing  a  retroverted  gravid  uterus, 
such  misusagc  may  bring  about  abortion.  But  retroversion 
of  the  gravid  uterus  is  not  itself  a  cause  of  abortion.  Let  me 
give  you  some  figures  in  illustration.  Before  considering 
them,  remember,  please,  that  taking  all  pregnancies  together, 
about  one  out  of  every  five  ends  in  miscarriage;  if,  therefore, 
retroversion  of  the  gravid  uterus  brings  with  it  a  special 
tendency  to  abortion,  this  should  take  place  oftener  than  in 
I  pregnancy  out  of  5*  Busch, out  of  74  cases,  found  that 
in  69  of  them  the  uterus  spontaneously  righted  itself ;  and  of 
these  only  4  aborted,  or  1  in  17.  This  shows  remarkably 
little  tendency  to  abortion.  In  the  other  5  cases  the  uterus 
had  to  be  manually  replaced,  and  all  these  aborted.  Charles 
has  analysed  138  cases.  In  8  of  these  abortion  was  induced. 
In  88  the  displacement  was  forcibly  reduced,  either  manually 
or  instrumentally,  and  in  1 1  of  the  cases  abortion  took  place, 
or  I  in  8— that  is,  twice  as  frequently  as  among  Busch’s  cases, 
in  which  the  uterus  was  allowed  to  right  itself,  but  not  as 
often  as  among  pregnancies  generally.  ,  .  ,  , 

Among  his  138  cases,  Charles  reports  abortion  in  47 ;  but 
in  8  of  them  the  abortion  was  induced.  Of  the  39  who 
spontaneously  aborted,  no  less  than  20  died.  This  illustrates 
the  association  of  abortion  with  the  dangerous  effects  of  un¬ 
relieved  retention  of  urine. 

Daring  the  years  from  1885  to  1903  inclusive,  there  were 
admitted  into  the  London  Hospital  79  cases  of  retroversion 
of  the  gravid  uterus.  My  general  instruction  to  the  resi¬ 
dent  accoucheurs  has  been  to  treat  such  cases  by  keeping  the 
patient  in  bed  and  having  the  catheter  frequently  passed, 
but  I  have  not  objected  to  the  uterus  being  at  once  replaced 
when  this  could  be  done  easily.  In  5  of  the  79  cases  the 
notes  are  imperfect ;  of  the  74  that  remain,  40  spontaneously 
righted  themselves  when  the  patient  was  kept  recumbent 
with  the  bladder  empty;  in  33  the  uterus  was  manually 
replaced.  Only  2  aborted,  both  of  them  cases  in  which  the 
uterus  was  manually  replaced ;  2  died,  both  of  them  from 
uraemia.  In  i  case  a  water-bag  was  used  to  effect  repo¬ 
sition  but  took  several  days  about  it.  I  think  the  uterus 
would  probably  have  gone  up  without  the  bag. 

Dr.  Champneys  has  kindly  given  me  permission  to  use  the 
records  of  St.  Bartholomew’s  Hospital;  and  I  wish  to  thank 
Dr.  Eric  E.  Young  for  abstracting  the  notes  from  the  registers. 
During  the  years  1881  to  1892,  inclusive,  42  cases  of  retrover¬ 
sion  of  the  gravid  uterus  were  admitted  into  that  hospital. 
One  of  these  had  not  had  retention  of  urine,  but  was  ad¬ 
mitted  because  she  was  aborting.  The  remaining  41  were  all 
admitted  because  the  uterus  was  incarcerated,  and  was  caus¬ 
ing  retention  of  urine.  In  25  of  them  the  bladder  was 
emptied,  and  the  uterus  easily  replaced.  In  2  cases 
attempts  at  reposition  failed ,  but  the  bladder  was  frequently 
emptied,  and  the  uterus  afterwards  8pontaneou«ly  righted 
itself.  In  8  others  the  treatment  was  limited  to  the  frequent 
use  of  the  catheter ;  and  the  uterus  in  each  of  them  spon¬ 
taneously  went  up.  In  one  case  the  uterus  was  pushed 
up  by  a  water-bag  in  the  vagina,  and  in  another  ease 
by  an  air-bag.  In  two  cases  the  uterus  was  pushed  up 
by  Aveling’s  repositor.  In  2  cases  abortion  was  induced, 
and  3  cases  aborted  spontaneously.  In  one  of  these  abortion 
did  not  take  place  till  a  fortnight  after  relief  of  the  retention. 
Two  cases  died  both  from  the  effects  of  retention  of  urine  on 
the  bladder  and  kidneys.  One  of  the  abortions  did  not  take 
place  till  a  fortnight  after  the  uterus  had  righted  itself ;  and 
another,  in  a  fatal  case,  preceded  death  by  two  days.  Here 
we  have,  occurring  in  the  two  largest  hospitals  in  London,  115 
cases,  with  but  5  abortions,  or  i  in  23,  a  frequency  about  one- 
fourth  of  that  in  pregnancies  generally. 

Looking  over  the  clinical  history  of  this  condition  it  will  be 
seen  that  the  whole  and  sole  danger  of  retroversion  of  the 
gravid  uterus  in  the  fourth  month  comes  from  its  action  as  a 


cause  of  retention  of  urine.  There  is  no  evidence  that  reti[.|( 
version  of  the  gravid  uterus  produces  any  ill-effect  upon  ttl 
organ  itself.  Its  only  importance  arises  from  its  effect  up;,, 
the  bladder  ;  its  only  dangers  aie  those  which  directly  or 


directly  spring  from  retention  of  urine  :  cystitis,  peritouit'i 
rupture  of  bladder,  pyelitis,  uraemia.  The  one  necessa'' 
treatment  is  the  catheter.  This,  if  used  in  time,  is  sufliciei, 
to  relieve  all  symptoms  and  prevent  all  danger.  Keep  U 
bladder  empty  and  the  patient  recumbent,  and  in  over  90  p 
cent,  of  cases  the  uterus  will  right  itself.  If  it  does  n» 
pregnancy  will  still  go  on.  The  uterus  will  enlarge,  its  a;, 
terior  wall  rising  in  the  abdomen  to  accommodate  the  groi- 
ing  fetus.  After  a  few  days  the  bladder,  urethra,  ai 
cervix  uteri  gradually  accommodate  themselves  to  thr 
altered  position,  and  retention  of  urine  ceases.  B. 
unfortunately  it  does  not  spontaneously  cease  soi 
enough  to  prevent  harm  from  continued  retention 
and  therefore  the  possibility  of  its  cessation  shou. 
never  be  a  reason  for  omitting  or  postponing  the  use  of  t;-" 
catheter.  The  catheter  must  be  used  early  and  often,  and' 
it  is  so  used  there  will  come  a  time  when  its  use  is  no  long 
required.  The  pregnancy  will  in  all  probability  go  to  to 
term,  and  when  the  full  term  has  been  reached,  the  uteri;-*, 
contractions  will,  while  they  dilate  the  cervix,  pull  it  dovi 
into  its  natural  position,  and  effect  natural  delivery.  Th^ij 
has  happened  in  every  case  in  which  the  accoucheur  inatten-ij 
ance  has  allowed  it.^-  f'l 

The  catheter,  and  the  catheter  alone,  is  therefore  all  th 
necessary  treatment  for  retroversion  of  the  gravid  uteriY 
and  reposition  is  in  the  strict  sense  of  the  word  unnece^ 
sary,  for  the  patient  will  do  perfectly  well  with  the  uterus  Dj 
its  abnormal  position  if  only  retention  of  urine  is  prevented 
But  reposition,  though  unnecessary,  is  yet  often  desirably 
In  a  few  cases,  although  the  bladder  is  kept  empty  and  ti 
patient  recumbent,  the  uterus  does  not  spontaneously  go  u_i 
In  such  cases  it  is  better  to  push  the  uterus  up,  and  th, 
obviate  the  necessity  of  frequently  passing  the  catheter  f 
several  days.  In  many  cases  it  will  be  found  easy,  after  tl 
bladder  has  been  emptied,  to  push  the  uterus  up  with  t^ 
fingers  in  the  vagina;  and  if  so  it  is  well  to  do  it,  anddhi 
relieve  the  patient  of  the  necessity  for  further  use  of  tfe 

catheter.  .  j  *  El 

I  have  never  seen  a  case  of  retroversion  of  the  gravid  uteri 
that  could  not  be  pushed  up.  In  most  such  cases,  after  tS 
bladder  has  been  emptied — it  is  no  use  to  attempt  reductic 
while  the  bladder  is  full— the  uterus  can  be  pushed  up  [ 
pressure  applied  through  the  vagina.  But  if  the  uterus 
large,  or  the  promontory  much  overhanging,  the  attempt 
do  this  may  fail,  because  the  shortness  of  the  vagina  preven 
the  pressure  from  being  applied  far  enough  back.  When  tl 
retroverted  uterus  is  incarcerated  the  knee-elbow  position  h 
no  special  advantage ;  the  uterus  is  prevented  from  going  u 
not  by  the  intra- abdominal  pressure,  but  by  the  sacral  pr 
montory,  and  this  obstacle  to  reposition  remains  the  san 
whatever  the  position  of  the  woman,  and  is  not  removed  t 
making  the  intra-abdominal  pressure  negative. 

If  there  is  difliculty  in  replacing  a  retroverted  gravid  uteri 
the  best  way  of  doing  it  is  with  two  fingers  in  the  icctu 
under  anaesthesia.  By  the  rectum  pressure  can  be  applied 
the  fundus  of  the  uterus,  a  part  that  cannot  be  reached 
the  vagina.  With  two  fingers  in  the  rectum  you  can  pre 
i  in.  further  up  than  with  one  finger.  The  presence  ot  tv 
fingers  in  the  rectum  is  disagreeable  for  a  patient  who  is  se: 
sitive  ;  but  when  done  under  anaesthesia  the  slight  stretchii 
of  the  sphincter  which  it  involves  leaves  behind  no  unpleasa 
effects.  With  the  two  fingers  applied  to  the  fundus  it  should 
pressed  upwards  and  towards  the  side  on  which  the  larger  na 
of  the  uterus  lies.  By  pressing  towards  one  side  therefaistau 
of  the  overhanging  promontory  will  be  evaded.  I  have  se 
the  advice  given  to  pull  down  the  cervix  with  a  lioox 
volsella;  but  this  is  unnecessary;  push  the  fundus  up.  ai 
the  cervix  will  take  care  of  itself.  Instruments  have  o 
devised  for  the  special  purpose  of  pushing  up  the  uterus,  o 
no  instrument  can  press  so  accurately  upon  the  right  p  • 
in  the  right  direction,  and  with  such  economy  of  .force,  as  u 
tips  of '.the  lingers.  It  has  been  sometimes  advised  toene 
reposition  by  placing  a  dilating  bag  in  the  vagina,  .  5 
known  with  such  a  bag  in  the  vagina  a  week  to  elapse  oew . 
the  uterus  went  up.  and  I  suspect  it  would  have  gone  up  ^ 
quickly  if  no  bag  had  been  there.  Such  a  bag  caniio 
powerfully  press  upwards,  because  the  perineum  is  “S 
point  of  sup])ort  below.  Therefore  I  believe  a  dilating  o 
be  as  ineffective  as  it  is  unnecessary.  _ 

It  has  been  said  that  it  may  be  necessary  to  emp  y  . 
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Wf  r  by  suprapubic  puncture.  I  cannot  understand  liow  a 

pietent  man  with  an  elastic  male  catheter,  the  use  of  his 
s.  and  a  good  light  can  fail  to  pass  a  catheter  in  these 
The  figures  I  have  read  to  you  show  that  in  twenty 
a  the  two  largest  hospitals  in  — 4. _ 'vfiity 


•  Vu  i-o  you  snow  that  in  twenty 

rs,  in  the  two  largest  hospitals  in  London,  not  a  case  wS 
With  in  which  the  catheter  could  not  be  passed  and 
■efore,  suprapubir  puncture  of  the  bladder  was  Aever 


have  spoken  of  this  subject  at  greater  length  and  with 
r  emphasis  that  I  should  have  done  had  itTiot  been  that 
ome  textbooks,  meritorious  in  many  ways,  abdominS 
ion  18  recommended  for  retroversion  of  the  giWid  uSrSs 
when  one  finds  that  it  is  apparently  not  known  £t  a 
A-erted  gravid  uterus  will  nearly  always  right  itsdf 
in  forty-eight  hours  if  the  patient  is  kept  recuiSbent  and 
nadder  empty,  the  force  ot  the  advice  to  do  abdoininal 
ion  IS  considerably  weakened.  uuumaidi 

•an  see  no  reason  for  performing  abdominal  section.  The 

cases  in  which  It  can  possibly  be  beneficial  are  those  in 

in  t  adhesions  in  a  position  of  retro 

on  and  as  adhesions  generally  lead  to  sterility  such 
1  will  always  be  of  extreme  rarity.  And  in  such  else  s 

and  replacement  of  the  uterus 

leltirviscXHtrof  to 

:reater  vascularity  of  the  pelvic  organs  brought  about  bv 

lancy.  ^  evertheless,  I  think  in  a  case  of  retrolerston  fixed 

hesions  It  would  be  better  to  free  the  uterus  L  mani^u- 

f  within  the  peritoneal  cavity  than  to  try  to  break  down 

ions  by  pressure  from  below.  Death  hai  been  causS  b? 

^  manipulations.  The  operator 
^rs  through  adhesions  by  pressure  from  below  cannot 

fin  ff  n  J  P the  abdomen  can  at 
tell  If  he  liberates  pus  or  if  there  is  haemorrhacye  and 

•  can  do  something  to  stop  it.  “fiat  if 
H  no  other  indication  for  abdominal  section  other  than 

“phoeab  »'  urine  and  no" 

repiaceapie,  it  is  not  necessary  to  renlace  the  ntpma 

^  “>  the^fnll  Sm,  he  uterus 

rSce"  U  T?"  “■  u>^e  spontaneous 

ju  Will  caxe  place.  If  the  gestation  goes  to  full  timca 

adhesion!  will  get  looS,’ 
and  piobably  in  time  will  be  absorbed. 

iminal  section  is  not  free  from  risk.  The  case  of  an 
nt  pregnant  uterus  is  just  the  one  in4hieh  oozfng  /rom 
luoe^S'^frin'®  .'*ely  to  be  free  and  difficult  to^stop 

frlquent  usl‘’“‘?h"e  XTer^anTpSterTha^  tL°/  o" 

re^he  recommended  in  some  textbooks  to 

re  the  uterus  by  the  rectum  or  by  the  vagina  draw  nff 

!"■  ‘U  «<i«  to  reduce  tL  bulk  of  thrutems 

ni w  ^  This  proposal  ought  toTe 

iT  it  was  made  by  William 

;  prevent  too  much  weight  being  attached  t^ 

t  that  Hunter  thought  the  utirus  wJs^  soSme! 
ibleif  we  remember  that  Hunter  had  no  anaStheH^ 
is  really  irreducible  it  may  seem  a  Sonfhlp 
•do;  but  before  doing  this  it  is  desiraWe  to  bp  Srp 
7  that  ?n  irreducible.  We  should  rlmembe? 

enatientiq  majority  of  cases  the  uterus  will  go 

b^ff  H  V  kept  recumbent  and  the  catheter  freouentlv 

fife  "pSf"  wt‘"kVWd"oiS 

.d  intt’e  lotel  "  ffi“i?sTwi  aS-orT’®  “  1 

he  ceryffS^wl  to  induce  abortion. 

•  tpnt  i'*if  *^P  easy  thing  to  get  a 

tent  into  the  cervix.  But  looking  at  the  facts  ?ha^ 

pnf  of  cases  the  uterus  will  right  itself  if 

md  !?  iifTt  recumbent  and  the  eathetei^frequentlv 
indif  the  uterus  does  not  right  itself  the 
■0  teim  and  natural  delivery  take  place  in  snit^of  tbp 

n  of  abortion  seems  to  me  unnecessary.  ’ 


Jersey. 
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4"/.!  Rd  f"®- 36s.;  showing  ufil’ 


luuary,  j.ijjy,  p. 


The  following  Case  of  extrauterine  pregnancy  in  wb,vi 

Sb  Svaff  ”0"th.  and  dfath  arpracel’K 

sSte  poYnte  ffi  f„",eS:“‘‘°"  Pn'-nonary  em'bolismi'pre! 

but  no  inJscan-tage'.’  ^O^SeptembOTlVioUbe'ra^^^^  P™"o?‘ 

Ooiey,  who  found  her  sufi'ering  from  abdomioal  nain  Sh’o  u  Connor,  of 

several  times.  She  had  not  been  feeling  we^  for  some  da vf  7°’, "}**"'* 
felt  pjiiii  more  or  less  fnv  n  wpad  cua  i  •  •  os^ys,  ciDci  li3,cl 

The  abdomen  was  distended  and' hard  "rim  bed  on  her  back. 

ation  had  occurred  every  three  weeks  an/i  „f ‘jf^^o.red  that  menstru- 
The  bowels  had  not  acted  ormo^  tha^  a^wepl 
Temperature  loi.so.  Heart  T  ;  J  ^oeble. 

patient  was  ordered  to  remain  in  bed.  DieV’^ milk^an°d  b!ef 
An  enema  was  given  with  satisfaetprt- ■  tt  •^rid  beet  tea  only, 
improved  and  when  seen  on  October''  sti7^V  omdition  gi-adualiy 

There  was  then  no  paT  on  pissure  St  the' ah  i 
tended.  Pulse  So.  Bowels  Yfr^obstii  ^as  still  dis- 

called  in  Dr.  O’Connor.  He  foifnd  that'she  had 
day,  and  that  whilst  in  the  kitchen  thaf^fiiv  ^  ^ 

“wh»’ire p-'b”  uSti?  sirsk™; 

q  '’“V  knee. 

rapid,  abdomen  most  painful.  ’  s.  P  ••  ,  lespirations  leeble  and 

Siate  on  Examination. — On  the  fnllowino-  uo..  u 
called  by  Dr.  O’Connor  to  see  the  case  and  demu  I  was 

men  without  delay.  The  patient  was’  abdo- 

rapid  and  less  tLsion  Crtery  pale 

immobile,  especially  over  the  lower  half  -  paiiHnf  and°t  ^nd 

found  owing  to  the  distension  of  the  intestines  Ind^v^u  dilhculty  was 
the  blood  there  was  a  sudden  rusli  of  water  from  th^  77  ^  washing  oufc 
about  3  inches  long  appeared  still  aH-ar-hod  k  Pelvis,  and  a  fetus 

torn  and  anaemic  placenta^’  There  w7  7m  cord  to  its 

between  bowel  and  sac,  and  the  sac  was  annarp7t7°*^  definite  adhesion 
enlarged  portion  of  the  fim^iated 

distal  to  the  ovary.  The  fetus  and  7a 777'^  -^7®  ^^Hopian  tube, 
Fallopian  tube  ligatured  After  ciearfn 777 1  removed  and  the 

as  possible  the  wound  was  closed  and  dressed 

salt  enema  was  given  and  retained  a  laige  hot  water  and 

47;str„?  v“'r  whfch°ikVre,';eveV?,r‘°i’’ 

and77nvafe?c7n7’7?77i7torapted7m  7^ 

ber  ,lh  th,  patient  was  cheerfJS  wiuted  t“  et?^^^ 
quite  well,  except  that  the  breathing  was  rather  7 ra -7 
would  wish  and  the  pulse  still  rather  feeble  TmTL  ^  °°® 

tenderness  over  the  abdomen.  Ten  minutes  aDer  lYefr  °° 

collapsed  and  died.  mmuies  alter  i  lelt  her  she  suddenly 

Necropsy. — Wound  perfectly  healed  Pelvis 
stained  fluid  (?  po.sf  ?ttorie/«). \o  iniection  of  7777  ^  blood- 

of  a  localized  peritonitis  between  Dvo  coils  of7nt77™'  ^ 

The  remainder  of  the  peritoneum  quite  Lalthv  ^^^®®’ 

held  by  silk  ligature  partially  hobedded  Sp 

tained  alarge  clot,  which,  altl^ugirSnclied  wa7n7t777  ^y‘®yv®oc- 

It  was  laminated  on  section  and  in  parts  hollow  Ttsinm'  ^c^ber  flxed. 

and  variegated  colour  suggested  t7at  7arts  7f  7 
formation.  mat  parts  of  it  were  not  of  recent 

tS.^i^Sxssmi‘Bz 

th^at  Clot  had  pulmonary  arteries.  How  long 

^lat  Clot  naa  been  in  the  pulmonary  artery  before  frpffin^ 

moved  and  causing  death  one  can  only  surSise  ThfmSd 

SSe^I^sL^Ter  from  the 

acciVeXis  anMn  operation.  Such  an. 

ft  can  he  P^mld7  7  ^  operation,  and  I  cannot  see  how 

anXinL  fn  dnllH  sepsis  has 

anything  to  do  with  the  causation.  Twice  previously  have  ■■ 

aw7  fi‘br7d^^^lf‘  tenth  day^ after  removal  of 

t7  °  ^^ter  ovariotomy  (on  the  fourleentlt 

ucither  case  was  there  the  slightest  sign  of  any 
septic  infection  at  any  time  of  the  case. 


410.  /•>  Jloyiats.  /.  deb.,  xxxiv. 


•e»  des  Bd  iii.  8  V87  iV  ^06- 

‘cndant  la  -em.  lafe 


An  anonymous  offer  to  defray  tlie  cost  of  the  erection  of  an 
theatre  for  the  High  Wycombe  and  Earl  of  Beacons- 
field  Memorial  Cottage  Hospital  has  been  accepted. 
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DEPRESSED  FRACTURE  OF  SKULL  DURING  BIRTH, 


[April  i6,  19:. 


TREATMENT  OF  A  CASE  OF  DEPRESSED 
FRACTURE  OF  THE  SKULL  CAUSED 
DURING  BIRTH. 

By  ANDREW  B.  ROSS,  M.A.,  M.B.,  Ch.B.Edin., 

Late  House  Surgeon,  Glasgow  Maternity  Hospital. 


I  WAS  called  on  January  25th  to  see  Mrs.  F.,  aged  28,  in  her 
sixth  confinement.  At  her  first  confinement  and  her  third 
she  had  chloroform,  and  her  children  were  born  alive  and  un¬ 
injured,  but  she  does  not  know  whether  instruments  were  j 
used  on  these  occasions.  Her  second  labour  was  tedious ; 
the  child  was  born  dead,  but  its  head  was  injured ;  no  instru¬ 
ments  were  used.  Her  fourth  labour  was  only  a  little  pro¬ 
longed,  and  a  healthy  female  child  was  born  uninjured.  Her 
fifth  labour,  twelve  months  before,  was  a  case  of  placenta 
praevia,  delivered  by  version,  between  the  seventh  and  eighth 
months.  On  the  present  occasion  labour  had  been  going  on 
for  fourteen  hours,  and  the  nurse  in  attendance  reported  that 
progress  had  ceased.  The  os  was  fully  dilated.  The  head 
was  presenting  in  the  left  occipito-anterior  position,  and 
seemed  fairly  well  fixed  in  the  brim.  Flexion  was  well 
marked.  I  delivered  with  axis-traction  forceps.  There  was 
considerable  resistance  to  traction  at  first,  then  something 
seemed  suddenly  to  give  way,  after  which  the  head  and  trunk 
were  easily  delivered.  The  diagonal  conjugate  of  the  pelvis 
was  roughly  estimated  to  be  4  in. 

On  the  child’s  head  there  was  a  deep  almost  circular  de¬ 
pression,  measuring  2  in.  antero-posteriorly  and  i  J  in.  across, 
in  the  left  frontal  bone ;  its  posterior  and  internal  margins 
were  at  the  corresponding  borders  of  the  bone,  the  angle  of 
the  latter  at  the  anterior  fontanelle  being  slightly  tilted  up. 
The  anterior  margin  of  the  depression  lay  |  in,  from  the 
supraorbital  ridge.  I  endeavoured  to  raise  the  depression  by 
Dr.  J.  Munro  Kerr’s  method,  placing  the  child’s  head  between 
my  knees,  and  with  one  hand  on  its  right  frontal  bone  and 
the  other  on  its  left  parietal  posteriorly,  making  strong  corn- 
pression  in  the  diameter  of  the  head  at  right  angles  to  that  in 
which  the  depression  lay,  but  this  produced  no  change.  The 
child  did  not  appear  to  be  suffering  in  any  way  from  the 
effects  of  the  injury. 

On  February  17th,  twenty  days  after  birth,  as  there  was  no 
spontrneous  improvement  visible,  the  child,  who  was  show¬ 
ing  no  symptoms,  was  operated  on  in  the  Glasgow  Maternity 
Hospital.  I  made  an  incision  i  in.  long  through  the  scalp, 
beginning  just  external  to  the  anterior  fontanelle  and  running 
parallel  to,  and  Jin.  in  front  of,  the  left  coronal  suture,  and 
then  cut  through  the  bone  in  the  same  position  by  a  lateral 
rocking  movement  with  a  sharp  scalpel.  An  angled  peri- 
csteum  elevator  was  now  inserted  and  passed  forward  be¬ 
tween  the  bone  and  the  dum  mater  ;  injury  to  the  latter  was 
avoided  by  making  the  incision  in  the  bone  J  in.  away 
from  the  suture  to  which  it  is  adherent,  as  recommended  by 
Dr.  Jardine.  The  point  of  the  elevator  was  brought  under  the 
centre  of  the  depression,  and  by  tilting  it  upwards  the  inner 
portion  of  the  bone  was  raised  without  difficulty,  a  sound 
and  sensation  being  produeed  as  if  a  dent  in  a  cel¬ 
luloid  ball  were  being  pushed  out.  The  oKiter  part 
of  the  depression,  however,  had  not  come  up,  and 
when  the  point  of  the  elevator  was  moved  out  to 
get  under  it,  it  was  felt  to  slip  out  from  under  the  bone  and  to 
lie  immediately  below  the  scalp.  There  was  then  recognized 
to  be  a  fracture  of  the  bone  running  antero-posteriorly  and 
situated  rather  in  the  outer  half  of  the  depression.  The  point 
of  the  elevator  was  got  under  the  outer  fragment  which  was 
also  raised,  but  not  so  completely  as  the  inner  fragment,  as 
the  position  and  size  of  the  incision  in  the  bone  prevented  a 
proper  manipulation  of  the  instrument.  Had  the  incision 
been  begun  a  little  further  out  along  the  coronal  suture  doubt¬ 
less  this  difficulty  would  not  have  been  experienced.  There 
was  very  little  bleeding,  and  the  scalp  wound  was  closed  with 
two  stitches.  The  area  where  the  depression  had  been  was 
•now  fiat.  Four  days  later  the  scalp  wound  had  healed  well, 
and  the  area  of  former  depression  had  risen  spontaneously 
and  become  convex  to  such  an  extent  that  although  the  head 
•was  shaved  hardly  any  difference  was  noticeable  in  comparison 
with  the  right  side,  except  a  slight  ridge  which  was  visible 
where  the  outer  margin  of  the  depression  had  been.  The  child 
was  seen  a  week  later,  quite  well,  but  no  further  change  in 
the  skull  had  taken  place,  and  the  small  difference  between 
the  two  sides  remained. 

The  operation  was  practically  a  subcutaneous  one,  and  could 
easily  be  done  immediately  after  birth,  without  fear  of  infec¬ 


tion  from  the  skin,  in  cases  where  the  depression  could  n<ib< 
raised  by  other  means,  and  where  it  was  giving  ris't* 
respiratory  or  other  symptoms.  The  failure  of  compresn^ 
the  head  immediately  after  birth  in  this  case  to  raise  h« 
depression  might,  I  think,  have  been  taken  as  strong  re 
sumptive  evidence  of  the  presence  of  a  fracture,  althou;  i 
was  not  otherwise  detected,  because  Dr.  Munro  Kerr  a; 
found  that  in  ordinary  depressions  his  method  is  alw 
invariably  successful ;  and,  as  the  late  Dr.  Milne  Murray  ig 
gested  when  the  method  was  first  described,  in  cases  of  w 
ture  the  lateral  pressure  is  more  likely  to  drive  the  ang  ii 
the  bone  at  the  line  of  fracture  inwards  than  to  force  it  oi 
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Nature  of  the  Reaction. 

The  reaction  which  I  wish  to  describe  is  one  which  has  l^i 
known  for  a  good  many  years.  Ehrlich  described  it  intu; 
in  1883,  and  Gabritschewski  studied  it  in  numerous 
conditions  in  1891.  It  fell  out  of  sight,  however,  and  <i 
only  within  the  last  two  or  three  years  that  it  has  again  bi 
made  use  of  to  any  extent.  This  has  been  due  maialb 
Kaminer,  Czerny,  and  Weiss  on  the  Continent,  anct 
Dunham,  Locke,  and  Cabot  in  America.  In  this  cour: 
little  attention  has  been  paid  to  it.  It  is  to  Locke  tliatli 
credit  is  due  of  having  most  exhaustively  studied  it  n 
placed  its  application  on  a  firm  basis.  Since  his  p.^e 
appeared  I  have  applied  it  to  all  the  cases  whose  blo(, 
have  examined,  and  to  many  earlier  cases  of  which  I  had!^ 
served  films,  and  I  have  found  his  conclusions  hold  goo(i)i 
almost  every  point. 

The  method  is  extremely  simple.  The  solution  emploM 
which  serves  for  fixing,  staining,  and  mounting,  is  du 

posed  of  ! 

Iodine,  i  gram  ;  iodide  of  potash,  3  grams  ;  distilled  water,  100  c(l 
with  enough  gum  acacia  or  gum  arable  added  to  make  the  fluid 
syrupy  consistence. 

The  bottle  must  be  kept  tightly  corked  as  the  loa 
evaporates  and  the  staining  is  weakened.  A  rather  Ig 
drop  of  this  solution  is  placed  on  a  clean  slide,  andii 
ordinary  air-dried  blood  film  on  a  cover-glass  lowered  oit 
it.  allowed  to  remain  undisturbed  for  half  a  minute  to  aM 
of  complete  staining,  and  then  displaced  towards  one  enfl 
the  slide  in  order  that  the  thick  layer  of  fluid  may  not  cu  )l 
too  much  light  in  examination  ;  or  the  surplus  fluid  maO 
removed  with  filter  paper.  The  gum  soon  sets  and  the  ‘e 
paration  will  keep  for  weeks,  oi'  sometimes  longer,  tlioui  1 
slowly  fades.  The  film  of  blood  should  be  thin,  as  the  reaep: 
is  much  more  easily  studied  if  the  leucocytes  are  llatto 
out. 

The  specimen  is  at  once  ready  for  examination,  and  this  ri 
be  done  with  an  oil-immersion  lens  and  a  good  light-  day 
for  choice— but  if  that  is  not  available,  with  the  whitest  in 
obtainable.  The  light  from  an  incandescent  gas  buriid 
satisfactory.  An  ordinary  high  power  will  usually  allow  a 
to  make  out  well-marked  reactions,  but  not  fainter  ones,  1 
should  tlierefore  not  be  used.  Other  methods  have  b 
devised  both  of  staining  and  mounting,  but  after  a  eari 
trial  of  them  all  I  have  returned  to  the  original  method 
most  satisfactory.  .  • 

In  a  film  of  normal  blood  treated  in  this  way  the  ■ 
corpuscles  are  stained  yellow  on  a  white  or  faintly  yef 
background,  the  white  corpuscles  of  a  much  fainter  len 
yellow  tint.  The  lymphocytes,  indeed,  can  hardly  be 
itinguished  from  the  background,  except  by  the  slight  ai 
ence  in  the  refractive  index  of  their  nuclei.  Eosniopi 
can  at  once  be  recognized  by  the  high  refractive  index  ot  u 
granules,  and  the  polymorphonuclear  neutrophiles  always 
rather  darker  than  the  others  because  of  their  closely, 
granules.  In  none  of  them,  however,  should  there  De, 
faintest  trace  of  red  or  brown.  In  normal  blood  this  co- 
is  only  seen  occasionally  in  the  masses  of  blood  j 

are  scattered  about  the  films.  The  amount  of  this  . 

cellular”  glycogen  varies  greatly  in  different  cases.  Ii> '  . 
disease  in  which  it  seems  to  be  uniformly  incieas  > 
diabetes,  in  all  other  conditions  it  follows  no  ascertauie 
and  it  is,  therefore,  always  disregarded.  ,• 

TliP  nT-mpnrance  described  is  reararded  as  a  ncgai. 
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L'tion.  In  a  positive  ”  reaction  the  cliange  occurs  in  the 
ymorphs  alone;  lympliocytes  and  eosinophiles  are  never 
ifted.  and  the  rare  cases  of  myelaemia  in  which  glycogen 
iears  m  mye  ocytes  anc  basophiles  may  be  disregarded. 
L>  cells  adected  may  give  the  brown  or  reddish-brown  colour 
•dycogen  m  three  ways  :  (i)  As  a  diffuse  coloration  ;  (2)  as 
^  granules  scattered  through  the  whole  or  part  of  the  cell 
coarser  granules  or  masses  which  may  be 
ttered  through  the  cell  body,  but  are  more  usually  fmind 
or  near  the  periphery,  sometimes  indeed  projecting  as 
udopodia  from  It.  The  last  form  is  usually  seen  only  in 
l-raarked  reactions,  the  two  former  both  in  these  and  in 
Iter  ones.  All  may  be  studied  by  the  beginner  in  pus^ 

"f  “I’^ch  darker  than  in 

)d  leucocytes  A  beginner  will  only  observe  the  more 
ply-stamed  cells  in  blood.  I  am  satisfied  that  the  granules 
:lycogen  do  not  correspond  with  the  neutrophile  granules 
^  ^?^ve  elsewhere  shown  to  be  identical 
1  he  nodes  of  the  reticulum  of  the  cell,  but  that  th?y  aie 
iplastic  and  embedded  in  the  inter-reticular  substance 
s  accounts  for  the  fact  that  the  larger  masses  are  Sed 
le  outside  of  the  cell.  The  nuclei  are  never  affecte^d 
lie  nature  of  the  substance  so  stained  has  given  rise  to 

S  loose  not  pure  glycogen,  but  probably  a 

er  loose  combination  of  glycogen  with  some  othersub- 
oe  possibly  proteid  111  character.  In  cases  where  the 
d  reaction  IS  positive  it  is  not  found,  according  to 
surada,  in  leucocytes  in  the  bone  marrow,  so  that  the 

hWhe^blonrf^T  I- "P  elaborated  by  leuco- 
5  ill  the  blood  stream.  Immigrated  leucocytes  ininfiam- 

e  fn  the  tdoo^d.®  than 


a  ‘‘positive”  reaction 


1  cei?°1f  IT"  slTw^thTtaS^nTT 

.  hundred  polymorphs  TT™  ?o 'Toli ule 

•  the  reaction  may  be  regarded  as  negative.  A  much 

We  reaction 1^^^^  is  required  to  make  out  a 
ive  reaction  ,  the  first  glance  at  a  film  may  suffice  The 

'6  of  reaction  or  the  number  of  cells  affected  generally 

very  good  index  of  the  severity  of  the  cafsal  con" 

Conditions  under  which  it  Occurs. 
e  general  conditions  in  which  the  intracellular  reapfinn 
;s  are  generally  regarded  as  four  in  number 
severe  disturbances  of  respiration. 

Anaemia. 

roxaemias  of  metabolic  origin. 

•uppuration  and  bacterial  infection. 


.rna.u  Disturbances  of  Respiration. 

sive  atSeTa’ii^  n^f  laryngeal  stenosis, 

iiaTdtTn^i  ^  the  lungs  extensive  pneumothorax, 
nal  dyspnoea,  severe  heart  failure  with  dyspnoea  In 

rs  w lieTf/W  reaction  usually  marked," aWd  ?t  dL 

I  or  lu-nnrmi.  ^^^isal  Condition  is  removed,  unless  pneu- 
I  or  bioncho-pneumonia  sets  in.  ^ 


j.  2.  Anaemia. 

Ik  S  nr^H  ^W^^^^orosis,  ill  moderate  secondary 
vtinemL  pernicious  anaemia,  and  in  some 

?  reaction  is  negative.  In  severe 
laW  f  severe  pernicious  anaemia 

■e  leucocythaemias  the  reaction  is  often 

Von(htfTT^HW“^^“v  ’  however,  is  so  often  caused  by 
1  by  malignant  disease,  in  the  late  stage" 
cl  a  marked  reaction  usually  occurs,  and  patients  with 

to  notoriously 

aemfa  iT  ^  nfection  that  I  am  very  doubtful  whether 
aeniia^er  se  has  anything  to  do  with  the  reaction 


.  3*  Toxusthius  of  M^^tciboltc  Oriow, 

w  uraemia  and  diabetic  coma, 

la^  d.-iL  ^  the  reaction  occurring  in  the  late  stages  of 

I  here^  rf  fr'^f  cases-should  be 

1  IS,  of  course,  well  known  that  tumour  cells 

1  large  amounts  of  glycogen.  In  many  cases  of  cancef- 

t  inflammatory  processes 

‘^rphiS  "  been  S 


into4"t‘oe„‘tres‘!‘‘‘°”'  presently  to  be  eitefl  that  ti.e  diasnostie 

Kaminer  has  made  a  series  of  experiments  on  animals  in 
order  to  discover  what  organisms,  when  injected  will  cause 
the  reaction.  lie  obtained  positive  results  with  strentn- 
ooccus,  staphylococcus,  pneumococcus,  bacillus  anthra^-is* 
baci  us  pneumoniae  (FriedUender),  bacillus  coli  coWmui5  s 
bacillus  typhosus,  bacillus  pyocyaneus,  and  bacillus  dinh- 
theriae  ;  and  Sorochowitsch  has  also  got  positive  results  wWb 
the  toxins  of  these  organisms;  negative  i^^sTts  with  the 
organisms  of  tetafrus  and  fowl  cholera,  and  wilh  such 
haernolytic  agents  as  potassium  chlorate. 

-but  Weiss  has  since  shown  that  only  those  cases  of  dinh- 
theria  m  the  human  being  give  the  reaction  which  are  asso 
ciatedwith  muoh  inflammation  and  infiltration,  and  Locke 
and  others  have  shown  that  in  typhoid  fever  the  reactioi?  is 

appear  until  the  end  of  the  second 
Ii^^^ctions  in  the  human  subject  with 
the  othei  oiganisms  named  give  a  positive  result. 

blinically,  the  following  are  the  chief  conditions  in  which  a 
positive  reaction  is  constant :  vviulu  a 

(a)  Croupous  Rneumonia.~B.ere  the  reaction  is  early  and 

it  well  marked  withiW  t?n 
houis  of  the  rigor.  In  the  early  days  of  a  deep-seated  pneu- 
rnonia  with  few  physical  signs  I  have  found  it  useful.  It  per¬ 
sists  until  the  crisis,  soon  disappears  thereafter,  and  if  it 

Empyema  resWStron  or 

(b)  Broncho-pneumonia. —The  reaction  is  rarely  so  well- 
marked  as  in  croupous  pneumonia,  but  I  have  found  it  of 
value  in  cases  where  there  was  doubt  whether  this  condition 
was  present  in  addition  to  bronchitis,  in  which  the  reaction  is 

f  ^  healed  phthisis,  where  there  ivas  an 

attack  of  fever  with  vague  signs  in  the  chest,  and  a  fear  of 
recurrence  of  tubercle,  the  presence  of  reaction  enabled  one 
to  negative  this  suspicion. 

,,  reaction  is  always  well  marked,  and 

this  IS  a  valuable  aid  in  diagnosis  from  serous  effusion,  in 
which  the  reaction  is  negative,  in  cases  where  the  fears  of  the 
patient,  or  other  reasons,  make  exploratory  puncture  impos¬ 
sible.  In  dry  pleurisy  the  reaction  is  also  negative,  and  this 
IS  of  importance  in  severe  cases  in  diagnosing  it  from 
pneumonia.  * 

(jT)  Abscess  and  Gangrene  of  Lung. — The  reaction  is  positive 
unless  there  IS /ree  drainage.  uusiuve 

(e)  Septicaemias  and  Rgaemxas  of  all  Kinds,  accidental 

puerperal,  and  post-operative,  and  such  conditions  as  ulcera¬ 
tive  endocarditis.  The  reaction  is  always  very  marked  while 
leucocytosis  is  by  no  means  constant.  ’ 

(f)  Bll  Advancing  Suppurative  Processes  .—In  these  the  re¬ 
action  IS  constant  when  any  of  the  pus-producing  organisms 
are  concerned,  unless  the  abscess  is  quite  trivial  or  the  condi- 
tion  IS  early,  and  varies  in  amount  according  to  the  severity 
of  the  condition  and  the  amount  of  constitutional  disturbance 
produced  The  actual  size  of  the  abscess  does  not  affect  the 
leaction,  thus  a  carbuncle  will  give  a  reaction  as  intense  as  a 
laige  abscess  or  an  osteo-niyelitis,  and  I  have  seen  a 
teaspoonful  of  pus  in  a  retrocaecal  abscess  give  as  intense 
a  response  as  a  croupous  pneumonia.  Free  drainage  veiV 
soon  puts  an  end  to  the  reaction,  and  pus-pocketing  at  once 

back.  Lecently  I  have  seen  a  very  striking  instance 
of  this  in  a  case  of  pyelitis  or  pyonephrosis,  in  which  pus  was 
discharged  intermittently  with  the  urine  from  the  affected 
kidney.  Whenever  the  urine  was  clear,  coming  obviously 
from  the  unaffected  side,  the  reaction  was  inteiise,  while  a 
discharge  of  thick  pus-containing  urine  Avas  regularly  follmved 
by  a  remission  though  not  a  disappearance,  of  the  reaction, 
tuberculous  abscesses  do  not  give  the  reaction. 

(g)  Septic  Gangr^e  of  all  Kinds.— Gangrene  of  the  bowel  in 
strangulated  hernia  or  intestinal  obstruction,  or  of  a  limb  in 
the  late  stages  of  diabetes,  Avill  alike  produce  a  marked 
reaction.  Small  aseptic  sloughs  do  not  cause  it. 

(h)  Appendtcitts  and  Peritonitis. — In  regard  to  these  condi- 
10ns.  Locke’s  sf.flf  isfir-a  ova  o,-,  c+  • 


and  Bacterial  Infection. 
oregoing  headings  are  mainly  of  pathological  interest; 


uT.ppKri<iiciiis  ana  J:'entomtis.—tn  regard  to  these  condi¬ 
tions,  Locke’s  statistics  are  so  striking  that  I  cannot  forbear 
quoting  them.  In  8  cases  of  interval  operation  the  reaction 
wms  invariably  negative.  In  13  cases  of  acute  appendicitis 
Avithout  general  peritonitis  or  local  abscess,  the  reaction  w^as 
always  positive,  but  varied  in  degree  from  slight  in  cases 
where  there  was  simply  moderate  inflammation  of  the 
appendix  to  marked  in  cases  where  the  appendix  was  gan- 

Jocal  abscess,  but 


in  wiitrit;  tiit; 

grenous.  In  20  cases  of  appendicitis  with 
Avithout  general  peritonitis,  the  reaction  was  always  good 
sometimes  very  marked,  except  in  one  case.  Aidiere  there  Aver( 
only  a  feiv  drops  of  pus  thoroughly  walled  off,  and  thereactioi 
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was  faint.  In  21  cases  of  general  peritonitis,  from  various 
causes,  the  reaction  was  always  present  and  usually  intense, 
especially  where  pus  was  present.  It  was  faint  in  only 
one  case,  after  nine  hours  of  a  mild  inflammation  from 
perforating  gastric  ulcer.  My  own  experience,  though 
much  less  extensive,  exactly  bears  this  out.  In  abdominal 
cases  in  particular  the  reaction  is  a  much  more  trustworthy 
guide  than  leucocytosis,  for  while  a  large  leucocytosis,  of 
moi’e  than  20,000,  practically  always  indicates  operation,  the 
majority  of  appendicitis  cases  have  an  annoying  way  of 
showing  a  leucocytosis  of  from  15,000  to  17,000,  even  with  a 
gangrenous  appendix,  while  some,  and  those  the  very  worst 
cases  of  peritonitis,  have  no  leucocytosis  at  all.  In  these, 
however,  the  glycogen  reaction  is  always  well  mai'ked.  That 
the  converse  holds  good  the  following  case  will  indicate  :  I 
Aras  asked  some  time  ago  by  one  of  my  .surgical  colleagues  to 
see  a  case  in  which  the  history,  symptoms,  and  signs  were  so 
vague  that  the  diagnosis  Avas  about  equally  balanced  between 
perforating  gastric  ulcer  and  broncho-pneumonia.  A  leucocyte 
count  had  been  made  and  had  given  17,000,  but  the  time  and 
place  did  not  alloAv  a  more  complete  blood  examination,  and 
it  was  decided  to  operate.  Nothing  was  found  in  the  abdomen, 
and  the  patient  after  wards  went  through  a  broncho-pneumonia. 
When  I  had  an  opportunity  of  examining  the  films  I  found  a 
polymorph  percentage  of  only  68  and  a  doubtful  glycogen 
reaction.  Had  the  circumstances  of  the  case  allowed  me  to 
make  the  complete  examination  at  the  time  I  should  have 
refused  to  sanction  opei’ation.  I  might  multiply  instances  of 
the  sort,  but  the  point  is  sufficiently  well  illusti’ated  by  what 
I  have  said.  A  point  of  some  importance  is  the  time  after 
the  onset  of  symptoms  at  which  the  reaction  appears.  Locke 
found  it  faint  three  hours  after  the  perforation  of  a  typhoid 
ulcer,  well  marked  six  hours  after.  I  liaA'e  found  it  very 
intense  twelve  hours  after  perforation  of  a  gastric  ulcer ; 
Avell  marked  fifteen  hours  after  the  onset  of  symptoms  in  a 
gangrenous  appendix  case ;  and  quite  recently,  well  marked 
an  hour  and  a-half  after  the  onset  in  an  inflamed  appendix 
Avith  peritonitis. 

(i)  There  are  numerous  other  conditions  of  less  importance 
in  this  connexion  in  which  the  reaction  is  present,  such  as 
late  typhoid,  advanced  phthisis  (in  both  of  which  it  is  prob¬ 
ably  due  to  secondary  infection),  severe  malaria,  acute  cyst¬ 
itis,  cerebro-spinal  meningitis,  miliary  tuberculosis  (some¬ 
times),  severe  enteritis  (slight),  gonorrhoeal  arthritis,  etc. 

Conditions  in  avhich  it  is  Absent. 

The  conditions  in  which  the  reaction  is  uniformly  absent 
are  equally  important  from  the  point  of  A'iew  of  diagnosis. 
In  addition  to  those  already  named-  rheumatic  fever,  chronic 
rheumatoid  arthritis,  chorea,  rickets,  infantile  atrophy,  con¬ 
genital  heart  disease  and  adult  heart  disease  (unless  com¬ 
pensation  has  failed  badly),  catarrhal  jaundice,  uncompli¬ 
cated  tubercle  of  all  kinds,  dry  and  serous  pleurisy, 
bronchitis,  whooping-cough,  asthma,  alcoholism,  nervous 
conditions,  early  cancer,  lead  colic,  diabetes  (except  when 
coma  has  occurred),  and  such  abdominal  conditions  as  rup¬ 
tured  extrauterine  pregnancy,  obstructed  hernia,  intestinal 
obstruction  from  bands,  etc.,  unless  gangrene  or  peritonitis 
has  set  in,  and  in  stationary  abscesses. 

The  relation  of  the  reaction  to  leucocytosis  has  already  been 
hinted  at,  and  may  be  stated  briefly  thus — that  while  many 
of  the  causes  which  produce  the  reaction  also  cause  leucocy¬ 
tosis,  there  is  no  necessary  connexion  between  the  two,  for 
in  rheumatic  fever,  for  instance,  Avhere  leucocytosis  is  the 
rule,  the  glycogen  reaction  is  absent,  and  frequently  in  the 
leucocytosis-producing  diseases  the  infection  is  either  so 
slight  or  so  severe  that  the  leucocytes  do  not  rise,  though  the 
glycogen  reaction  is  positive,  and  in  the  latter  case,  of  great 
severity,  is  always  intense.  Thus  in  septicaemia  I  have  seen 
counts  of  7,200,  7,400,  2,100  and  so  on,  with  marked  glycogen 
reaction.  There  is  a  much  closer  relation  between  the  re¬ 
action  and  a  high  percentage  of  polymorphs  (over  75  per 
cent,  in  the  dift'erential  count),  in  the  bacterial  infections, 
and  one  generally  finds  the  two  running  parallel,  a  marked 
reaction  with  a  high  polymorph  count.  Even  this,  however, 
is  not  invariable,  and  I  have  found  66,  68,  72  per  cent,  of 
polymorphs  in  septic  cases  with  marked  glycogen  reactions. 
()ne  is  therefore  entitled  to  regard  it  as  the  most  delicate  test 
that  AA’e  have  of  constitutional  disturliance  in  the  conditions 
named. 

Pathological  Signieicance. 

The  actual  pathological  meaning  of  the  reaction  is  not  very 
,  clear.  It  is  almost  certainly  not  a  degenerative  change,  for 
'leucocytes  with  broken  down  nucleus  do  not  show  it,  and  all 


other  evidence  goes  to  show  that  glycogen  is  usually  founcii 
young  and  active  cells.  It  is  probably  associated  in  soje 
way  with  the  resistance  of  the  organism  to  poisons,  ,'i 
especially  to  those  which  produce  positive  chemotaxis. 

It  is  unnecessary  to  repeat  in  detail  the  various  ways  in’, rh  u 
the  reaction  may  be  used  in  diagnosis,  but  it  will  be  obvi-; 
that  a  method  which  enables  us  to  approach  greater  certai  v 
of  diagnosis  in  deep-seated  pneumonias ;  to  distingu.', 
gonorrhoeal  arthritis  from  ordinary  rheumatism,  septioir 
cerebro-spinal  meningitis  from  the  tuberculous  variety— p. 
haps,  though,  on  this  point  observations  have  not  yet 
made — cerebral  abscess  from  cerebral  tumour,  obstruc'l 
from  strangulated  hernia,  and  whicJi  possesses,  in  addition.  ,* 
wide  range  of  applioatron  already  indicated  in  septic  con- 
tions,  deserves  a  more  frequent  application  than  has  yet  h<  1 
accorded  to  it.  One  point  which  Locke  makes  is  wort.byf 
note,  that  patients  who  show  it  are  always  “  sick,”  to  use  v 
expressiA’e  Americanism.  Its  presenoe,  therefore,  in  tos 
which  do  not  admit  of  a  positive  diagnosis  should  always  A 
us  on  our  guard  against  the  possible  development  of  ,soe 
serious  condition. 

It  must  also  be  clearly  understood  that,  while  the  metl  I 
is  simplicity  itself,  it  demands  in  the  observer  some  previifc 
acquaintance  with  the  appearances  of  blood  films,  and  thai 
takes  some  practice  before  the  reaction  can  be  read  arigj.. 
In  its  interpretation,  also,  it  necessitates  the  same  preci¬ 
sions  as  other  blood  tests,  and,  indeed,  as  all  laboratcy 
tests.  It  requires  a  thorough  previous  examination  of  (? 
patient,  the  exclusion,  as  far  as  possible,  of  complicate 
conditions,  and  the  endeavour  to  keep  in  view  a  clear  iss* 
for  diagnosis.  If  this  be  done:,  the  method  will  be  foundl) 
be  of  great  value. 
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OBSERVATIONS  ON  SOME  TESTS  FOR  ALBUMI 

IN  URINE.  , 

By  CHARLES  MURRAY,  M.A.,  M.D.,  D.P.H.,  I 

Senior  Assistant  in  Physiology,  University  of  Aberdeen.  j 

[From  the  Physiological  Laboratory  of  the  University  of  AberdccD.l 
In  connexion  with  what  is  probably  the  most  commonly  e; 
ployed  clinical  test  for  albumen  in  urine — namely,  the  applk 
tionof  heat  combined  with  acidulatiou — my  attention  has  be 
directed  to  some  facts  which  I  believe  are  not  generally 
known,  and  an  explanation  of  which  I  have  not  been  able! 
find  in  any  published  work.  The  great  point  in  this  test' 
the  amount  of  acidulation,  and  the  fallacies  which  are  apt' 
mislead  one  in  using  the  test  generally  arise  from  inaccura 
aeidulation.  This  is  especially  the  case  if  strong  nitric  ac 
is  employed,  as  is  still  done  by  many  physicians  and  recoi 
mended  in  many  textbooks,  diverse  directions  being  given,, 
to  the  amount  of  acid  to  be  used. 

In  connexion  with  the  use  of  strong  nitric  acid  in  perfor 
ing  this  heat-coagulation  test,  Bence-.Iones  long  ago  (abo 
1840)  pointed  out  the  fact  that,  if  too  little  nitric  acid  ‘ 
added  (2  to  3  drops  to  10  c.cm.  of  albuminous  urine),  or  h 
much  (30  to  40  drops),  one  may  fail  altogether  to  detect  t.; 
presenoe  of  albumen,  although  it  is  present  in  appreciat 
quantity.  On  the  other  hand,  if  10  to  12  drops  are  adde 
and  the  upper  stratum  of  the  fluid  rapidly  heated,  the  test; 
positive — that  is  to  say,  a  white  turbidity  or  coaguhim  is  pr 
duced.  Moreover,  when  2  or  3  drops  of  nitric  acid  have  be< 
used  and  the  test  tube  boiled  with  a  negative  result,  y 
further  addition  of  a  certain  amount  of  nitric  acid  (f 
example,  6  to  10  drops)  leads  to  coagulation. 

These  peculiar  facts  as  observed  by  Bence-Jones  see.ni 
haA’e  been  almost  entirely  forgotten,^  for  very  few,  if  any,  ■; 
the  present-day  textbooks  point  out  this  fallacy,  and  I  ba'' 
not  been  able  to  find  any  published  work  which  gives  expcf 
mental  evidence  to  explain  the  above  phenomena. 

Is  the  formation  of  acid-albumen  (not  coagulable  by  nea 
the  reason  of  the  negative  result  with  2  to  3  drops  of  niii 
acid?  -  There  does  not  seem  to  be  any  definite  evidence  tm 
such  is  the  case,  nor  any  explanation  why  coagulation  is 
on  a  further  addition  of  6  to  10  drops  of  nitric  acid,  since  a 
the  textbooks  state  that  solutions  of  acid-albumen  are  n< 
coagulable  by’ heat.  Again,  why  should  not  the  use  of  10 
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A. 

B. 

c. 

D. 

E. 

F. 


10  c.cm. 
10  c.cm. 
10  c.cm. 
10  c.cm. 
10  c.cm. 
10  c.cm. 


teJps  of  nitric  acid  lead  to  the  formation  of  acid-albumen 
I  ami  an  absence  of  coagulation  on  heating  ?  I  have  per¬ 
iled  a  Large  number  of  experiments  with  albuminous 
le.  and  tlie  main  results  obtained  have  been  similar  in 
he  cases.  The  following  is  selected  as  a  typical  experb 

L.uminous  urine  fo.2  per  cent,  by  Hayward's  modified  Esbach's 
minometer)  .  Keaction  faintly  acid  (no  free  acid) ;  specific  gravity 
;  colour,  amber,  slightly  muddy  ;  6  test  tubes  were  taken,  eacB 
uning  10  c.cm.  of  the  filtered  urine.  Drops  of  strong  nitric  acid 
.added  as  follows  : 

ofjirinc  -f  i  drop  HXO3 
-t-  2  drops  „ 

+ 

+  12  .. 

+  30  ,, 

+  40  ,,  „ 

er  boihng  A  B  E.  and  F.  avere  quite  clear ;  coagulation  was 
nt  in  C.  and  D.  Tlie  addition  of  another  8  to  10  drops  of  lIXO.,  to 
d  B.  after  boiling,  caused  turbidity. 

is  illustrates  the  phenomena  as  observed  by  Bence-Jones. 

1  tlie laiger  amounts  of  nitric  acid  some  turbidity  is  in- 
d  on  adding  the  acid  ;  this  may  clear  up  on  boiling  as  in 
jregoing  experiment,  or  may  not  clear  up,  as  often  occurs, 
acid-albumen  had  been  formed  in  tubes  A.  and  B.  was 
usively  proved  in  this  way 

^^0,3  employed  was  found 
periment  to  be  almost  neutralized  by  3  drops  of  20  per  cent.  KOII 
on  Tubes  A.  and  B.  were  carefully  neutralized  first  by  the  addition 
>3  drops  and  5  to  6  drops  of  20  per  cent  KOH  respectively,  the  final 

per  cent.  KOli  solution, 
neutral  point  down  came  a  cloudy  precipitate  of  acid-albumen, 
was  soluble  in  excess  of  the  alkali,  but  which  was  again 

.flc  with  weak  acid,  and  again  redissolved 

‘ess  of  the  aeid. 

Sy  SaUiratton  triih  Seutral  Salts,  such  as  Sodium  Chloride  and 
■im  Sulphate.~io  c.cm.  of  albuminous  urine  were  taken  in  tubes 
B.  as  before  and  i  and  2  drops  of  HXO3  added  respectively; 
ivere  then  boiled  as  before.  After  cooling,  both  mixtures  were 
.ea  witn  AaU  crystals.  There  was  a  copious  precipitate  of  acid- 
in  Ota  tubes.  Similar  results  occurred  on  saturation  with 
uu-  with  ammonium  sulphate.  (The  urine, 

adding  the  HXO3,  did  not  give  such  a  precipitate  witliXaCl,  etc.) 

1  serum-globulin,  etc,)  is  precipitated  by  satura 
th  AaCl  and  MgSO^,  and  by  half  saturation  with  (NH4).jS04,  while 
^  soli^ble  in  saturated  solutions  of  XaCl  and 

and  half-saturated  solutions  of  (NH4  )2S04.  After  filtering  off  the 
tated  acid-albumen  the  filtrate  was  found  to  be  proteid-free  and 
'  precipitate  when  tested  with  proteid-precipitants  (for  example 
sulphonic  acid,  etc.)  showing  that  all  the  albumen  had  been  con- 
into  acid-albumen,  with  the  exception,  perhaps,  of  a  little  in  the 
proteose. 

ngly  albuminous  urine  boiled  with  i  to  ^  drops  of 
withoirt  coagulation  someUmes  becomes  gelatinous  on 
Qg,  80  that  the  tube  can  be  inverted  without  spilling 
Rents ;  this  is  due  to  the  large  amount  of  acid-albumen 

ndUiat  similar  phenomena  occur  with  the  other  mineral 
hydrochloric  and  sulphuric)  ;  they  are  not  peculiar  to 

Bence-Jones’s  phenomena 
Idition  of  too  .little  HhiOg)  is  to  be  explained  by  the 
ion  of  acid-albumen.  j  ^ 

gards  the  effects  of  adding  too  much  nitric  acid  (^o  to 
's;,  the  turbidity  induced  may  or  mav  not  disappear  on 
(for  example  tubes  E,  and  F.).  When  it  does  dis- 
it  IS  due  to  the  destructive  influence  of  the  corrosive 
the  Proteid  (as  in  the  first  stage  of  the  xantho-proteic 
1;,  and  not  to  the  formation  of  acid-albumen.  In  this 
utralization  gives  mo  precipitate,  nor  when  the  fluid  is 
liter  diluting  till  the  HNO3  present  would  be  in  the 

Va  lull  10  drops  m  10  c.cm.  does  any  coagulation 
(A  little  proteose  may  be  present.) 

eason  why  coagulation  occurs  with  10  to  12  drops  of 
cid  IS  that,  although  a  good  deal  of  acid-albumen  is 
yet  acid-albumen  does  coagulate  on  heating  in  the 
e  ot  a  considerable  amount  of  nitric  acid.  The  great 
ng-block  IS  the  ordinary  textbook  statement  that 
ibumen  is  not  coagulable  by  heat.”  This  is  not 
correct;  it  is  true  only  in  a  iveak  acid  solution. 

^  coagulated  by  heating  in  certain 
IS  ot  the  mineral  acids  ;  the  exact  percentage  of  acid 
w  definitely  stated,  as  it  varies  with  the  time  and  the 
ture  (for  example,  acid-albumen  will  coagulate  in  a 
y  low  percentage  of  mineral  acid,  even  at  room 
if  it  IS  allowed  to  stand  long  enough).  The 
nay  be  regarded  as  a  coagulation  by  the  mineral  acid 
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accelerated  by  heat,  or  a  heat  coagulation  accelerated  bv  the 
presence  of  a  certain  amount  of  mineral  acid  ^ 

nihi'n  heating  after  acidulation  with 

^  A  .^“«y  ^ajl  into  one  or  other  of  four  categories 

“ore  acid 

(i  to  3  diops  in  10  c.cm.),  no  coagulation;  (3)  with  8  to 
10  ^drops,  coagulation  ;  (4)  with  30  to  40  drops,  coagulation  0? 

In  performing  the  heat-coagulation  test,  acidulation  with 
weak  acetic  acid  (2  to  5  per  cent.),  or  a  ?  per  cent  solution  of 
acid  sodium  phosphate  (the  acid  salt  tO  which  norm?l\u-ine 
owes  Its  acidity)  is  decidedly  preferable  to  acidulation  with 

fo^!^  acidifying  agents  the  danger  of 

lOiming  acid-albumen  is  reduced  to  a  minimum.  The  careful 
production  of  a  suitable  degree  of  acidity  followed  bv  the 
rapid  heating  of  the  upper  stratum  of  the  fluid  is  one  of  the 
most  delicate  tests  for  albumen  in  urine.  The  crux  of  the 
test  lies  in  the  proper  amount  of  acid  to  be  added  ;  the  amount 
needeff  to  give  the  requisite  faint  acidulation  will  varv 
according  to  the  original  reaction  of  the  urine.  When  usin^ 
acetic  acid  in  this  way  the  addition  of  litmus  solution  as  ait 

pmi  H  Another  way  of  using  acetic  acid  is  to 

add  it,  diop  by  drop,  after  the  urine  has  been  brought  to  the 
boihng-pmnt ;  hardly  any  time  is  here  given  for  the  forma- 

Uon  of  acid  albumen  and  the  amount  of  acid  used  has  not  to- 

be  graduated  in  the  same  precise  way  as  when  it  is  added 
before  boiling.  On  the  other  hand,  a  precipitation  of  “mucin  ” 
which  might  have  been  seen  on  acidulating  before  boil inc 
indistinguishable  from  albumen  if  the  acid  19 
added  after  boiling. 

As  regards  the  danger  of  mistaking  urinary  “mucin”  for 
alburnen  when  testing  is  done  by  acidulation  and  heat,  etc 
It  IS  to  be  remarked  that  a  clear  sample  of  urine  which  i& 
decidedly  acid  in  reaction  can  contain  little  mucin  in  solu- 
tion.  In  a.  neutral  or  alkaline  urine,  however,  a  veiy  appre¬ 
ciable  amount  may  be  dissolved,  and  here  a  danger  of  con- 
lusion  comes  in,  and  it  seems  probable  that  some  of  the  coii- 
flicting  statistics  that  have  been  obtained  as  to  the  occun'ence 
of  the  so-called  “  physiological  or  functional  albuminuria  ”  of 
apparently  healthy  persons  (for  example,  in  soldiers  and 

otJieis)  ai e  in  part  at  least  attributable  to  urinary  “mucin  ” _ 

eithei  tiue  mucin  or  nucleo-proteid,  or  both — being  mistaken 
lor  albumen.  A  simple  method  of  distinguishing  “  mucin  ” 
(whether  true  mucin  or  nucleo-proteid)  is  to  precipitate  it  bv 
decided  acidulation  with  acetic  or  citric  acid  without  heating 
for  example,  by  mixing  equal  volumes  of  urine  and  c:  per 
cent,  acetic  acid.  ^  ^ 

Pickering®  recommends  an  additional  procedure  in  eases  of 
doubt  as  regards  “  mucin,”  namely,  boiling  a  small  portion 
of  the  precipitate  with  dilute  sulphuric  acid,  and  testiim  it& 
reducing  properties  with  Fehling’s  solution.  Such  a^pro- 
cedure  not  only  takes  time,  but  is  inadvisable  and  is  apt  to 
mislea,d,  since  it  is  based  on  the  assumption  that  the  urinary 
mucin  ’is  true  mucin,  whereas  I't  is  commonly  made  ui> 
largely  or  wholly  of  nucleo-proteid,  which  of  course  yields  no 
reducing  sugar  on  boiling  with  sulphuric  acid. 

As  regards  any  adv^antages  in  the  use  of  dangerous  corrosive 
acids,  like  nitric,  in  testing  for  albumen — as  compared  with 
weak  acetic  or  acid  salts— I  have  not  been  able  to  find  any. 
Probably  force  of  habit  accounts  in  great  measure  for  the 
continued  use  of  nitric  acid.  Of  course,  it  is  possible  to  use 
faint  acidulation  with  dilute  nitric  acid  before  boiling  (litmus 
solution  being  employed  as  an  indicator),  but  this  has  no¬ 
advantage  oyer  the  use  9f  weak  acetic  acid.  Strong  nitric 
acid  IS  obviously  unsuitable  for  the  purpose.  Again,  strong" 
nitric  acid  dropped  in  after  boiling  is  apt  to  redissolve  proteid 
if  present  in  small  amount. 

A  .saturated  solution  of  acid  sodium  phosphate  may  be 
used  like  niti'ie  aeid  in  Heller  s  test ;  a  precipitate  of  proteose 
clears  up  on  heating,  while  albumen  does  not.  With  this 
reagent  there  is  not  the  liability  to  redissolving  which  is 
seen  with  nitric  acid. 

The  test  for  albumen  most  used  in  this  laboratory  for  a 
number  of  years  has  been  “the  salicyl-sulphonic  acid  test,” 
and  an  extended  experience  of  its  use  has  abundantly  shown 
rts  safety,  convenience,  and  delicacy.  As  recommended  by 


MacWilliam,^  the  test  is  done  by  adding  a  feiv 


Professor 

drops  of  a  saturated  aqueous  solution  ’  of  s^alicyl-sulphonic 
acid  to  a  small  amount  of  urine  (20  or  30  minims)  in  a  very 
small  test  tube.  If  no  precipitate  occurs  there  is  no  proteid 
present;  if  there  is  a  precipitate  the  tube  is  boiled  to  dis¬ 
tinguish  albumen,  which  does  not  clear  up  on  heating  but 
becomes  coagulated  and  flaky  from  proteoses  (primary), 
which  do  clear  up  to  reappear  wdien  the  fluid  cools.  In  tlie 
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absence  of  precipitation  on  the  addition  of  the  reagent  it  is 
not  necessary  to  boil  at  all,  hence  the  test  is  a  much  shorter 
one  than  the  ordinary  acidulation  and  heat  test,  a  matter  of 
great  importance  when  a  large  number  of  urines  have  to  be 
examined,  for  example,  in  hospital  practice. 

There  is  no  need  for  care  as  to  the  exact  amount  of  the  reagent 
used  ;  no  danger  of  over-acidulation,  as  with  nitric  or  acetic 
acids — even  large  excess  of  salicyl-sulphonic  acid  does  not 
redissolve  the  precipitated  proteid.  Further,  the  reagent  is 
non-caustic  and  exceedingly  stable,  while  it  does  not  stain 
like  picric  acid,  etc.  As  regards  portability  it  can  be  used  in  the 
form  of  crystals,  which  are  much  safer  than  the  poisonous  and 
staining  picric  acid  crystals,  with  their  further  disadvantage 
in  precipitating  certain  other  bodies  besides  proteids— for 
example,  manv  alkaloids,  etc.  When  using  the  crystals,  one 
should  proceed  as  follows :  Half  a  drachm,  or  less,  of  urine 
is  taken  in  a  small  test  tube— for  example,  yVin.  diameter, 
and  3111.  in  length— a  few  crystals  of  salicyl-sulphonic  acid 
are  dropped  in,  and  boiling,  if  necessary,  can  easily  be  done 
in  the  absence  of  a  spirit  lamp,  etc.— over  an  ordinary  lamp  or 
candle. 

No  substance  in  the  urine,  apart  from  those  of  the  proteid 
■class,  has  been  found  to  give  the  reaction®,  which  is  an 
exceedingly  delicate  one.  As  a  precipitant  of  proteose  it  is 
greatly  superior  to  nitric  and  acetic  acids,  as  the  latter  redis- 
eolve  the  precipitate  when  too  much  acid  is  added. 


Notes  and  References. 

1  Atteution  was  called  to  these  facts  many  years  ago  in  this  Medical 
School  by  Dr.  Angus  Fraser.  ^  Some  observers  deny  that  acid-albumen  is 
formed.  3  Pickering,  Journal  of  Physiology,  vol.  xiv,  p.  374.  •*  MacWilliam, 
British  Medical  .Journal,  1891,  p.  837.  s  To  obtain  a  saturated  solution 
dissolve  25  grams  of  salicyl-sul])honic  acid  crystals  in  10  c.cm.  of  water. 
Roch  used  a  relatively  weak  solution,  and  the  results  got  by  his  method 
are  very  inferior  in  delicacy  ;  Roch  did  not  distinguish  between  albumen 
and  proteoses.  ®  MacWilliam,  loc.  cit.,  p.  839. 
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One  of  us  having  been  requested  to  examine  the  reports  of 
fatal  cases  of  tuberculosis  in  the  hospitals  in  Bristol,  it  was 
thought  that  a  short  account  of  the  analysis  might  be  of  some 
interest. 

A  question  which  it  is  scarcely  necessary  to  remark  has 
much  agitated  the  medical  mind  of  late  has  been  the 
method  of  entry  of  the  tubercle  bacillus  into  the  system.  The 
statistics  of  some  observers  appear  to  show  that  in  the  great 
majority  of  cases  of  tuberculosis  invasion  takes  place  by 
means  of  the  respiratory  passages,  while  others  have  main¬ 
tained  that  their  experience  shows  that  entry  by  means  of  the 
alimentary  tract  is  by  no  means  uncommon. 

Those  whose  experience  leads  them  to  believe  that  the 
abdominal  viscera  are  first  invaded  naturally  lay  great  stress 
upon  the  danger  of  infected  milk,  while  those  who  hold 
that  the  thorax  is  almost  invariably  the  primary  seat  of 
disease  are  for  the  most  part  inclined  to  consider  that  bovine 
tuberculosis  is  rarely  communicated  to  man.  The  whole 
question  is  involved  in  difficulty,  and  it  is  needless  to  remark 
that  it  is  in  the  age  of  childhood  that  milk  is  chiefly  drunk, 
and  it  is  at  this  period  of  life  that  primary  abdominal  tuber¬ 
culosis  is  most  common ;  yet  it  does  not  follow  that  this  is 
a  proof  of  infection  with  bovine  tuberculosis. 

There  are  numerous  ways  by  which  tubercle  bacilli  of 
human  origin  can  enter  the  alimentary  canal.  Even  in  the 
■early  months  of  life  such  infection  is  possible.  All  day  long 
some  babies  are  sucking  an  indiarubber  comforter,  and  it  no 
sooner  drops  on  to  the  dirty  floor  than  it  is  hastily  picked  up 
and  thrust  again  into  the  mouth  of  the  infant.  Older  children 
also  as  they  crawl  take  up  every  article  they  can  lay  hold  of 
and  put  it  into  their  mouths,  to  the  danger  of  which  their 
dirt-begrimed  cheeks  bear  witness. 

While  these  risks  are  real,  we  have,  on  the  other  hand,  to 
remember  that  the  discovery  of  disease  in  a  certain  part  of 
the  body  does  not  necessarily  imply  that  the  cause  of  the 
disease  found  its  way  to  that  spot  by  the  nearest  route.  There 


is  what  we  may  call  the  inborn  weakness  of  certain  orga:l,> 
and  the  infecting  agent  may  pass  through  more  resistfi- 
parts  of  the  body  in  order  to  reach  these  weaker  organs.  1 
Recent  experimental  work  seems  to  show,  also,  th 
tubercle  bacilli  entering  by  the  mouth  may  reach  and  cail 
dfsease  of  the  lungs,  while  other  parts  of  the  body  renui 
unaffected.  However,  although  we  may  say  that  in  son 
cases  of  disease  of  the  lungs  invasion  may  have  taken  ph- 
by  the  alimentary  canal,  sO'  far  as  we  can  judge  from 
mortem  evidence  it  seems  to  us  that  infection  of  the  abdom* 
may,  on  the  other  hand,  sometimes  occur  from  a  small  foq 
in  the  thorax.  Thus  we  have  seen  acute  tuberculosis  limiii 
to  the  peritoneum  when  the  only  caseous  focus  in  the  bo' 
that  could  be  discovered  was  a  caseous  bronchial  glar. 
During  an  attack  of  rheumatism  in  a  boy  pericarditis  hi 
arisen,  and  the  disturbance  set  up  by  this  inflammation  in  b 
thorax  appeared  to  have  disseminated  tubercle  bacilli  ci- 
tained  in  the  caseous  bronchial  gland,  which  bacilli  hi 
attacked  the  peritoneum  only.  j 

As  we  have  said,  the  question  of  the  method  of  invasion; 
involved  in  difficulty,  but,  even  if  the  matter  were  suffieienv 
simple  to  be  settled  by  the  evidence  afforded  by  the  situatii 
of  the  oldest  foci  of  disease  in  the  body,  we  still  have  tji 
difficulty  of  deciding  in  many  instances  which  are  the  oldf/ 
foci.  Cases  of  tuberculosis  in  children  in  which  the  dise^n 
is  entirely  limited  to  one  cavity  of  the  body  are  considerak 
in  the  minority,  and  the  liability  to  fallacy  of  personal  judp 
ment  cannot  but  influence  the  conclusions  as  to  which  cavi- 
of  the  body  was  first  attacked.  Then,  again,  there  is  ti 
difficulty  that  the  pathologist  who  wrote  the  'post-mortem  not 
may  not  always  have  been  sufficiently  explicit  to  enable  tx 
reader  to  deeide  which  was  probably  the  primary  source  i 
infection.  Since,  however,  one  of  us  has  been  responsih 
for  fully  half  of  the  necropsies,  the  notes  of  which  have  be., 
examined,  and  has  always  paid  attention  to  this  point,  fall* 
cies  due  to  this  cause  ai-e  not  likely  to  be  serious.  In  tf 
following  list  many  cases  are  classed  as  doubtfully  abdomir. 
or  respiratory  in  origin.  l 

Although  there  may  be  intestinal  ulcers,  and  perhaps  a  fif: 
caseous  mesenteric  glands  of  apparently  recent  origin,  shou 
there  be  old  pulmonary  lesions  such  as  a  cavity  and  perha 
also  large  masses  of  caseous  bronchial  and  mediastk 
glands,  we  have  generally  considered  it  justifiable  to  class] 
the  abdominal  disease  as  produced  by  swallowed  sputu 
infected  with  tubercle  bacilli,  and  therefore  secondary  to  t 
disease  in  the  thorax.  In  other  cases,  however,  when  i 
have  considered  that  there  would  be  the  least  possibility, 
dift’erence  of  opinion,  we  have  placed  the  case  under  the  hea, 
ing  of  “  doubtful.”  For  example,  when  the  notes  say, 
front  of  the  right  bronchus  was  an  abscess  cavity  with  tlii' 
walls  containing  caseous  material,  ’’and  also  state  that  only  *‘ti 
mesenteric  glands  were  caseous  and  all  the  others  norma^' 
we  have  classified  the  case  with  those  in  which  the  disea' 
might  have  originated  either  in  the  abdomen  or  the  thora, 
though  we  are  inclined  to  believe  that  the  thoracic  focus  w 
with  little  doubt  the  older.  I 


Siatistics  of  102  Cases  of  Tuberculosis  under  the  Age  of  13  Years.  , 

Apparently  definitely  abdominal  in  origin...  12  .  11.7  per  cent 

Definitely  thoracic  ...  ...  ...  ...  57  .  5S^8  .• 

Doubtful  whether  abdominal  or  thoracic  ...  24  .  23.5  „  | 

Of  the  remaining  cases  the  primary  lessiou  was  possibly  in  the 

Bones  or  joints  ...  ...  ...  in  4  J 

The  skin  ...  ...  ...  ...  in  i  ! 

The  tonsil  ...  ...  ...  ...  in  i 

No  focus  found  ...  ...  ...  in  3 

Ifc  will  be  noticed  that  there  were  12  abdominal  eases  to 
thoracic — that  is,  the  proportion  was  i  to  4.7.  Exarainati , 
of  the  cases  under  the  age  of  2  years  showed,  howeveri 
much  higher  proportion  of  abdominal  caseB.  There  were' 
apparently  primary  abdominal  cases  and  9  apparent 
primary  thoracic  in  the  first  two  years  of  life.  But  if  we  cc,' 
sider  it  to  be  universally  Hue  that  cases  of  primary  a 
dominal  tuberculosis  are  most  common  under  the  age  ot 
years,  although  it  suggests  infection  by  means  of  ihUKao 
frequent  cause  of  tuberculosis,  it  does  not  prove  it.  The  aj 
dominal  lymphatic  glands  are  at  an  early  age  iiTitated  al 
weakened  by  the  products  of  the  almost  universal  dyspep' 
disturbances  which  occur  in  the  first  years  of  life,  and  tl: 
weakness  naturally  exposes  them  to  infection  with  tuberd 
bacilli,  whether  human  or  bovine.  .  * 

To  digress  from  this  subject  for  a  moment,  it  may  |>e  : 
marked  that,  although  cavitation  of  the  lung  due  to 


culous  disease  is  decidedly  much  less  common  in 


childr, 


than  in  adults,  there  were  two  aavities  of  considerable  si 
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sent  in  one  case  at  the  age  of  5  months  and  in  anotlier  at 
age  of  8  months.  The  second  cavity  was  the  size  of  a 
gerine  orange.  In  nmtlier  of  tliese  cases  was  there  any 
>e  of  disease  m  the  abdominal  cavity— not  even  of  solitary 
ercle  in  the  spleen  or  liver.  As  is  usual  with  such 
ities  III  children,  the  tuberculous  disease  of  the  lung  was 
lonsly  due  to  direct  spread  from  tviseous  bronchial 
ids.  Here  a  word  may  be  said  about  primary  affection  of 
bronchial  glands.  It  seems  to  us  that,  as  with  the 
i(*nt6rio  glfliids,  tli6i 6  is  no  doubt  thfit  tlio  broncliial  glands 
be  infected  with  tubercle  bacilli  without  the  presence  of 
lesion  of  the  lungs  or  bronchi  that  can  be  discovered 
1  the  naked  eye.  Few  pathologists  perhaps  deny  this,  yet 
IS  been  considered  improbable  by  some.  Tubercle  bacilli 
oubtedly  at  first  not  uncommonly  set  up  a  bronchitis 
have  seen  the  sputum  of  a  patient  (who  had  been  quite 
a  fortnight  be  ore)  swarming  with  tubercle  bacilli  when 
foi  tho  fact  that  the  bronchitis  from  which  he  was  sufFer- 
was  associated  with  a  rather  suspicious  temperature 
ling  more  than  a  passing  ailment  would  have  been 
ght  of.  Not  until  three  months  later  was  there  any  dis- 
rablephysical  sign  of  disease  in  the  lung,  and  death  did 
take  place  until  three  years  later.  An  almost  precisely 
lar  case  occurred  in  an  athletic  fellow-student  o^f  one  of 
^ho  tested  his  own  sputum  during  a  microscope  class, 

1  he  was  suffering  from  what  he  only  considered  to  be  a 
ng  catarrh  To  his  dismay  he  found  tubercle  bacilli 
■nt  in  abundance,  and  his  death  from  phthisis  took  place 
years  later.  ^ 

e  can  understand  how  the  setting  up  of  bronchitis  by 
aibercle  bacillus  further  complicates  the  difficulty  of 
taming  from  post-mortem  evidence  the  primary  source  of 
hon  with  tubercle.  The  sputum  containing  thousands 
acilJi  when  swallowed  may  readily  produce  more 

mesenteric  glands  than  in 
bronchial  glands  which  are  close  to  the  seat 
igin  of  the  infected  sputum.  To  return  to  the 
ion  of  the  evidence  afTorded  by  our  statistics  of  the 
re  frequence  of  primary  abdominal  and  thoracic 
ion.  Curiously  enough  the  proportion  of  definitely 
Qinal  to  thoracic  cases  appeared  to  be  as  great  in  the 
d  as  in  the  first  twelve  years  of  life.  Thus  there  were 
BS  apj^rently  primarily  abdominal  and  31  primarily 
?ic;  that  IS  to  say,  the  proportion  was  just  over  i 
in  the  second  12  years  and  under  i  to  4  in  the  first 
ais.  It  must  be  mentioned,  however,  that  in  the 
31S  of  statistics  for  the  years  we  have  only  placed 
mgst  the  doubtful  cases.  It  must  be  remembered 
lat  fatal  cases  of  disease  in  hospitals  cannot  be  taken  as 
ating  the  comparative  frequency  of  those  diseases  or 
les  of  disease.  A  serious  abdominal  aflection  is  far 
likely  to  be  taken  into  a  hospital  than  a  case  of  chronic 
inary  disease,  especially  if  the  latter  is  considered  to 
berculosis.  The  same  remark  is  applicable  when  we 
of  statistics  for  the  third  period  of  12 
that  IS,  between  the  ages  of  25  to  36,  but  here  the  pro- 
ti  01  primary  abdominal  cases  is  less  marked, 
ratio  of  cases  of  primary  abdominal  to  thoracic  tuber- 
i  in  this  series  of  12  years  and  during  the  periods  of 
me  length  before  the  age  of  25  and  after  the  age  of 
Fn  in  the  following  table  : 


uncommon.  In  an  apparently  healthy  boy,  aged  16,  who  had 
l3een  run  over  and  killed,  adhesions  were  present  over  the 
liver  and  a  calcareous  mesenteric  gland  with  several  fibrous 
glands  were  present.  Another  case  of  similar  character  was 
met  with  in  a  girl  aged  17,  dying  of  heart  disease.  There  were 

him  adhesions  enclosing  several  calcareous  nodules  over 
the  hvm-  and  some  over  the  spleen.  The  mesenteric  glands 
presented  nothing  abnormal.  A  caseous  nodule  was  present 
existed  lung,  but  no  active  tuberculous  niischief 

Another  point  of  interest  that  has  frequently  struck  us  in 
the  post-mortem  room  is  the  presence  of  calcareous  nodules  in 
the  lower  lobe  of  a  lung,  and  not  very  uncommonly  limited 
to  such  a  lobe.  It  appears  that  the  tubercle  bacillus  can 
more  commonly  than  is  generally  thought  acquire  a  tempor- 
mT  loothold  so  to  speak,  in  some  part  or  parts  of  a  lower 
lobe,  but  that  it  almost  invariably  ceases  to  be  able  to  materi¬ 
ally  advance,  and  consequently  basal  phthisis  as  we  know 
IS  extremely  rare.  A"et  we  have  seen  on  three  or  four  occa¬ 
sions  cavities  of  considerable  size  in  the  lower  lobe,  while 
tuberculous  disease  of  less  advanced  nature  was  in  the  upper 
lobe.  In  connexion  with  the  reference  to  isolated  calcareous 
nodules,  it  may  be  interesting  to  remark  that  in  some  cases 
there  appeared  to  have  been,  earlier  in  life,  recovery  from 
widespread  tuberculosis  of  both  lungs.  For  example,  in  a 
middle-aged  man  “  brought  in  dead,”  having  died  of  sudden 
cardiac  failure,  both  lungs  were  found  to  be  studded  from  apex 
to  base  with  calcareous  nodules  the  size  of  peas.  There  were- 
from  forty  to  fifty  in  each  lung,  and  they  were  as  abundant 
in  the  lower  as  in  the  upjier  lobes.  Precisely  similar  nodules 
wm-e  found  scattered  through  both  lungs  of  a  managed  zq 
who  died  of  tuberculous  meningitis,  but  recent  tuberculous 
pulmonary  lesions  were  absent. 

To  sum  up,  if  we  take  local  foci  of  disease  as  evidence  of 
prirnary  disease  in  the  neighbourhood  of  the  foci,  our 
statistics  tend  to  show  that  during  the  first  twelve  years 
of  life  tuberculous  infection  by  the  air  passages  is  four  times 
as  common  as  by  the  alimentary  canal.  Our  statistics  also- 
seem  to  show  that  the  comparative  frequency  of  infection 
through  the  alimentary  canal  during  the  second  twelve  years 
is  equally  common.  Deaths  in  hospitals  above  the  age  of  12- 
years  can  hardly,  however,  be  taken  to  represent  the  average 
causation  of  death  from  varieties  of  tuberculosis  for  the  whole 
populatioti  above  that  age,  because  cases  of  tuberculosis  of 
the  lungs  are  more  chronic  than  at  an  earlier  period  of  life 
and  are  not  usually  admitted  to  ordinary  hospitals.  ^ 

In  spite  of  the  exclusion  of  chronic  pulmonary  troubles; 
from  hospitals,  the  proportion  of  abdominal  to  thoracic- 
tuberculosis  in  the  institutions  from  which  the  reports  were 
taken  was  very  small  after  the  age  of  24. 


-12  years 
-24  years 
-36  years 
-48  years 
-60  years 
B  60  years 


I  to  4.70 
I  to  3.87 
I  to  g.66 
I  to  9  25 

No  definitely  primary  abdominal  case 
I  abdominal  case  and  7  thoracic-ratio,  i  to  7 


TWO  CASES  OF  PRIMARY  MALIGNANT  DISEASE 

OF  THE  PANCREAS. 

By  JOSEPH  STEWART,  M.B.,  M.Ch.  R.U.I., 

Leeds. 


ibove  cases  do  not  include  all  cases  of  disease  either  of 
oomen  or  lungs.  In  a  few  cases  disease  of  internal 
was  with  little  doubt  a  sequel  to  long-standing  joint 
‘  ’  kidney  appeared  to  be  first  afi^ected,  and  in 

Bpididymis.  It  may  be  interesting  to  note  that  in  2 
latal  cases  of  Addison's  disease  tuberculosis  occurred 
ther  organ  of  the  body  except  the  suprarenal  capsules  ; 
nay  be  added  that  these  cases  presented,  what  issome- 
een  in  Addison’s  disease,  marked  hypertrophy  of  Peyer’s 
’  the  lymphoid  follicles  of  the  intestines. 

^  other  details  which  attract  attention  when  reading 
1  leports  might  be  mentioned.  A  somewhat  cuidous 
s,  perhaps,  ^e  rarity  with  which  a  case  of  general 
n  of  the  peritoneal  cavity,  due  obviously  to  a  previous 
't  tuberculous  peritonitis,  is  met  with.  One  of  us  who 
experience  of  nearly  2,000  necropsies  only  remembers 
seen  one  such  case.  Localized  adhesions  with  some 
e  of  a  tuberculous  origin  are,  however,  not  so  very 


The  two  following  cases  occurred  in  my  practice  last  year 
within  a  period  of  four  months,  and  as  there  is  reason  to 
believe  that  primary  malignant  disease  of  the  pancreas  is 
somewhat  rare,  it  seems  desirable  to  publish  them 
especially  as  one  of  the  cases  presented  an  unusual  congen¬ 
ital  condition. 

Case  i. 

Mrs.  S.,  married,  age  58,  came  to  see  me  in  December,  1902,  suffering- 
from  intense  jaundice  and  most  pronounced  muscular  weakness.  She 
had  never  had  an  illness  before.  Had  been  a  cook  for  a  couple  of  years 
in  a  restaurant  and  had  indulged  moderately  in  stimulants.  She  had 
been  losing  flesh  gradually  for  six  or  eight  months,  although  able  to  do- 
her  work. 

State  on  Examination. — The  jaundice  affected  skin  and  conjunctivae- 
and  urine,  the  latter  being  deeply  coloured.  There  was  no  constipation, 
but  instead  several  motions  daily  (as  many  as  six),  quite  white  in  colour, 
formed,  and  considerable  in  quantity  :  not  lumpy,  nor  dry,  passed  in 
pieces  about  two  inches  long,  and  extremely  smooth  on  the  surface. 
There  was  intense  irritation  and  itching  which  prevented  sleep.  The 
liver  was  very  large,  the  right  lobe  extending  into  right  iliac  fossa,  the 
edge  and  notch  in  the  margin  being  easily  felt.  The  left  lobe  was  like¬ 
wise  enlarged  and  could  be  distinctly  felt.  The  gall  bladder  was  very 
much  enlarged  and  tense,  so  tense  that  it  could  be  grasped  in  the  hand 
without  making  any  impression  on  it.  In  the  epigastric  region  there 
was  a  large  mass  rising  as  it  were  from  the  smooth  surface  of  the  liver 
and  continuous  with  it.  This  was  painful  on  pressure  and  was  the 
only  tender  spot  detected  on  palpation. 

Progress  and  Residt. — The  patient  continued  to  lose  flesh  and  strength. 
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and  died  on  April  7th.  1903.  At  no  lime  did  she  complain  of  pain, 
except  the  “  pain  of  weak'ness,”  and  this  was  distressing.  Twenty-four 
liours  before  death  the  urine  was  of  the  colour  of  black  ink  and  scanty. 

yecropsii. — The  peritoneum  was  full  of  very  dark-coloured  fluid,  and  a 
nodule  of  growth  about  the  size  of  a  walnut  found  in  the  great 
omentum.  The  li\  er  was  studded  with  whitish  deposits  varying  on  the 
surface  from  the  size  of  a  pin’s  head  to  that  of  a  crown-piece.  The 
medium  sized  deposits  were  umbilicated  and  resembled  the  structure  of 
the  liver  in  the  arrangement  of  the  vessels.  The  pancreas  was  felt  to  be 
^alarged  and  hard  from  head  to  tail ;  it  was  extremely  friable,  and  on 
pulling  it  up  to  the  surface  it  broke  across  like  a  piece  of  carrot.  It  was 
<iuite  white  in  appearance.  The  gall  bladder  was  full  of  bile.  There 
ware  no  stones  in  either  bladder  or  ducts,  ^'o  albumen  or  sugar  was 
present  in  the  urinje  at  any  time  during  the  illness. 


C.\SE  II. 

Mr.  H.,  aged  73,  had  been  attended  by  me  many  times  for  giddi¬ 
ness  and  faintness,  the  result  of  cardiac  degeneration.  Four  weeks 
ago  he  noticed  a  little  dark  coloration  of  the  urine,  and  a  week  later 
some  jaundice  was  observed,  coming  on  painlessly.  Up  to  ten  years 
ago  he  had  very  severe  attacks  of  “  spasms,”  which  could  at  times  be 
averted  by  an  aperient ;  but  since  that  time  he  had  been  quite  free 
•from  such  attacks. 

State  on  Examination . — He  was  very  deeply  jaundiced,  the  skin  of  the 
face,  cheeks,  and  body  bronze  in  appearance,  and  con junctivae  golden 
■yellow.  On  scratching  the  skin  with  the  finger-nail  the  track  of  the 
nail  assumed  a  light  heliotrope  colour.  The  skin  was  itchy,  loose,  and 
fiabby,  and  he  looked  as  if  he  had  lost  much  weight.  The  urine  was 
•very  high-coloured,  and  dark  like  coff'ee.  Part  of  the  right  lobe  of  the 
liver  could  be  felt  filling  the  space  bounded  by  the  right  costal  carti¬ 
lages  down  to  the  tenth,  and  a  line  extending  from  this  cartilage  across 
to  the  middle  line  of  the  body.  There  was  no  pain  on  pressure  over 
this  mass,  but  if  the  fingers  were  inserted  under  its  free  edge  and  the 
mass  lifted  up  pain  was  complained  of  at  a  spot  near  the  middle  line  of 
the  body.  At  a  point  in.  above  the  umbilicus  and  i  in.  to  the  left  of 
the  middle  line,  which  could  be  covered  by  a  shilling,  there  was  a  very 
tender  spot  on  deep  pressure.  This  painful  spot  could  always  be 
detected  up  to  the  last.  No  gall  bladder  could  be  felt.  lie  complained 
■of  great  weakness  and  loss  of  strength,  but  slept  well.  lie  had  no 
itppetite,  and  frequently  vomited,  and  stated  that  everything  he  took 
tasted  and  smelt  like  his  urine,  which  was  as  offensive  as  if  it  had 
undergone  decomposition.  No  bladder  or  nrostatic  trouble  was 
present. 

Progress  and  Result. — The  motions  were  invariably  white,  never  con¬ 
stipated  nor  lumpy,  and  ((uite  smooth  on  the  surface.  They  appeared 
to  have  the  consistency  of  soft  putty,  and  resembled  X)ieces  of  this 
■material  si|ueezed  through  a  sausage  machine.  The  quantity  was  extra¬ 
ordinary  considering  the  intake,  and  so  marked  was  this  that  it 
attracted  the  patient's  and  the  friends’ attention.  On  May  20th,  1903, 
vomiting  increased  and  hiccough  was  very  distressing.  As  much  as  six 
pints  of  gelatinous,  tenacious,  dark-coloured  material  was  vomited  dur¬ 
ing  the  night,  although  not  more  than  li  pint  of  fluid  food  had  been 
administered  during  the  day.  All  food  by  the  mouth  was  stopped  for 
-eight  days,  and  during  this  time  the  vomiting  and  hiccough  ceased.  On 
May  28th  he  had  a  prolonged  rigor  lasting  two  hours.  When  I  saw  him 
at  9  p.m.  his  pulse  was  hardly  perceptible,  the  feet  and  legs  cold  up  to 
the  linees,  and  he  was  evidently  dying.  On  the  following  morning  the 
patient  was  still  alive.  Warmth  had  returned  to  his  extremities,  and 
for  the  first  time  during  the  whole  illness  the  skin  was  acting.  The 
tongue  was  cleaning  at  tlie  edges  and  tip  ;  large,  dry,  brown  crusts  were 
l>ecling  off  and  leaving  a  moist  surface.  It  was  tlie  best  attempt  at  a 
a-ecovery  from  death  I  have  ever  seen,  as  the  patient  declared  he  had 
been  dead  during  the  night,  and  I  have  no  doubt  that  probably  he  was 
■so.  Food  was  now  taken  by  the  mouth  with  no  return  of  vomiting  or 
hiccough.  On'the  30th,  however,  he  sank,  conscious  to  the  last.  At  no 
time  during  the  illness  was  sugar  or  albumen  present  in  the  urine. 

Necropsg — Tliere  was  a  thick  layer  of  fat  in  the  skin,  with  peculiarly 
greasy  soapy  feeling.  No  free  fluid  was  found  in  the  peritoneum.  The 
liver  was  slightly  enlarged  and  of  normal  appearance  except  for  whitish 
nodules  about  the  size  of  a  sixpence  dotted  here  and  there  on  its  sur¬ 
face,  and  umbilicated  in  the  centre.  -\.  jirolonged  search  of  over  half 
an  hour  was  made  for  the  gall  bladder,  but  none  was  present.  There 
were  two  separate  ducts  leading  from  the  liver,  and  as  far  as  I  could 
■follow  them  down  to  the  duodenum  they  remained  separate.  No  gall 
•stones  were  present  in  the  ducts.  The  pancreas  was  white  in  appearance 
and  slightly  enlarged  and  harder  than  normal,  but  neither  the  enlarge 
ment  nor  the  hardness  was  so  marked  as  in  Case  i.  It  tore  away  easily. - 


Remarks. 

As  to  the  diagnosis  of  pancreatitis,  in  general  there 
should  he  no  difficulty  the  painless  jaundice,  the  intense 
■weakness,  great  -wasting,  and  the  enormous  evacuations  are 
characteristic.  I  believe  if  I  -were  shown  the  evacuations 
alone  I  could  diagnose  the  disease.  Tlie  only  one  I  ever  read 
of  who  has  laid  claim  to  that  diagnostic  skill  besides  myself 
was  the  celebrated  Dr.  Hornbrook,  made  famous  by  the  poet 
Burns. 

As  to  the  difi’erential  diagnosis  between  simple  and 
malignant  pancreatitis,  in  Case  i  there  was  no  difficulty,  as 
there  were  present  the  deep  painless  jaundice  and  the 
enlarged  gall  bladder  pointing  to  cancer  of  the  head  of  the 
rpancreas  Oourvoisier’s  law.  In  Case  ii  no  gall  bladder 
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could  be  felt,  for  a  very  good  reason,  so  that  the  diagnosis  is 
difficult.  I  accordingly  sent  a  specimen  of  the  urineto 
Mr.  Cammidge,  of  Wakefield,  who  kindly  sent  me  le 
following  report  with  permission  to  publish  it. 

The  specimen  of  urine  is  free  from  dextrose  and  albumen,  Imt  n- 
tains  a  considerable  amount  of  bile  pigments  and  bile  acid.  It  50 
gives  a  well-marked  pancreatic  reaction,  and  I  should  from  le 
character  of  the  reaction  expect  to  find  a  chronic  inflammation  oiie 
pancreas. 

I  sent  Mr.  Cammidge  also  portions  of  the  liver  andpancr-s. 
The  report  is  as  follows  ; 

The  liver  shows  patches  of  secondary  malignant  disease.  The  Js 
are  of  a  glandular  character,  and  suggest  the  pancreas  as  the  proI:jle 
origin.  In  the  section  of  pancreas  the  cells  are  neither  nornifin 
appearance  nor  in  arrangement,  and  I  should  say  that  this  is  part  ohe 
pancreas  showing  eariy  malignant  disease,  it  would  probably  be  ire 
advanced  in  the  head  of  the  organ. 

It  can  be  seen  from  the  above  that  during  life  it  was  vy 
difficult  to  come  to  a  correct  diagnosis. 

There  are  two  questions  which  seem  to  be  of  interest 
physiologists  :  (i)  The  fact  that  there  was  no  constipata, 
although  not  a  drop  of  bile  entered  the  intestine  tlirought 
the  duration  of  my  attendance  ;  (2)  considering  the  dest.o- 
tive  changes  in  the  pancreas,  the  fact  that  in  spite  oi  tUt 
there  was  no  sugar  present  in  the  urine.  One  might  fafj 
have  expected  some  change  in  the  urine  in  one  or  botoi 
these  cases. 
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It  is  perhaps  scarcely  true  that,  as  Rutherford  Morisen  sa, 
gall-bladder  surgery  has  only  a  history  of  ten  to  fifteen  ye& 
but  there  can  be  no  doubt  tliat  it  has  greatly  progretd 
during  that  period,  and  that,  before  asepsis  was  possibldt 
could  hardly  be  said  to  exist  as  we  know  it  now  at  all. 

It  may  be  possible  at  an  early  period  to  generalize  u 
knowledge,  and  to  formulate  some  rules  with  referencoc 
this  subject,  but  the  time  has  scarcely  yet  arrived.  Atp- 
sent  it  is  of  much  more  importance  that  anything  unusuaii 
peculiar  should  be  duly  noted  and  described,  and  it  is  wit  a 
view  to  this  that  I  have  brought  forward  to  day  certain  ce-s 


of  this  kind. 

The  presence  of  biliary  calculi  in  the  gall  bladder  woid 
appear  to  be  a  very  common  thing  in  persons  over  40  yeard 
age.  Every  post-mortem  room  is  able  to  furnish  exanipl ; 
but  large  numbers  of  such  oases  pass  through  life  with  t 
attention  having  been  called  to  their  existence.  Kehr  s 
estimated  that  only  about  5  per  cent,  of  the  total  numi 
ever  cause  any  symptoms.  When  this  does  happen,  h^ 
ever,  those  symptoms  produce  usually  intense  distress  a 
call  imperatively  lor  treatment. 

And  of  all  the  symptoms  thus  evoked  the  most  press? 
are  attacks  of  intermittent  colicky  pain,  situated  in  or  ni 
the  hyponchondrium  or  in  the  epigastrium,  radiating  aroia 
the  lower  part  of  the  right  thorax,  and  often  felt  with  eqJ 
severity  in  the  dorsal  region,  near  the  apex  of  the  ri  t 
scapula.  Such  attacks  are  usually  associated  with  vomitit 
which  often  marks  the  acme  of  the  attack,  and  appears i 
relieve  it.  It  is  noticeable  that  these  attacks  are  olten  co- 
cident  with  the  time  when  the  gastric  contents  begin  to  pt 
from  the  stomach  into  the  duodenum ;  that  is,  two  or  thf 
hours  after  a  meal. 

But  these  attacks  do  not  always  denote  the  presence  oJ 

calculus.  They  may  occur  in  cases  where,  if  an  operation 
performed,  no  stone  may  be  found.  Two  other  causes! 
least  have  been  discovered  which  appear  to  be  sufiicientJ 
themselves  to  explain  the  paroxysmal  pain. 

Normally,  the  gall  badder  is  attached  to  the  under  suri  ' 
of  the  right  lobe  of  the  liver  by  some  connective  tissue,  n 
by  the  peritoneal  coat,  which,  covering  the  lower  hepatic 
face,  is  reflected  over  the  bladder  and  maintains  the  two  - 
contact.  In  most  cases  only  the  fundus  is  free,  and  or 
sionalljL  especially  in  shrunken,  contracted  gall  bladders,  e  • 
this  portion  is  closely  attached  to  the  organ  above  u.  i 
Krukenberg  has  described  two  eases  in  which  the  gall 
entirely  free  from  the  liver  down  to  the  cystic  duct,  has  lak 
downwards  and  away  so  as  to  kink  that  duct,  and 
thereby  the  pain  which  accompanies  an  unduly  distCTi  _ 

*  Read  at  a  meeting  of  the  Lancashire  and  Cheshire  Branch  of  the  Bu 

Medical  Association. 
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ill  MaddfT,  and  its  futile  efforts  to  evacuate  its  contents 
Ithoudi  in  the  following  case  eighteen  small  calculi  were 
vsent.  it  is  quite  open  to  question  whether  their  presence 
■odiiced  the  typical  biliary  colic  of  which  the  patient  com- 
ained.  or  whether  this  was  not  equally  if  not  entirely  due 
tlu*  kinked  cystic  duct. 

Cask  i. 

S.  E.  aged  so;  sent  to  Ancoats  Hospital  by  Dr.  Paton,  of  Man- 

ester,  Marcli  srd,  1904.  A  stout,  florid  woman  of  liealthy  appearance  * 

irricd  twenty-nine  years  ;  six  children ;  no  miscarriages.  Her 

ungest  cliild  was  i6  years  of  age,  and  it  was  whilst  suckling  her  four 

■  utlis  after  birth  that  the  first  attack  was  experienced.  The  milk 

mewhat  suddenly  ceased  to  be  secreted.  Spasmodic  pain  with  vomit- 

,  came  on  and  lasted  for  thirteen  hours,  being  ultimately  relieved  by 

)rphine,  hypodermically  given.  For  seventeen  days  she  took  nothing 

the  mouth,  being  entirely  fed  by  nutrient  enemata.  During  this 

le  no  stool  wa«  passed.  The  first  evacuation  after  this  was  “  as  white 

lard.  So  far  as  she  knows,  this  was  the  only  occasion  on  which  bile 

s  absent  from  the  dejecta.  Urination  was  all  through  regular  and 
•y  a  ) 

•or  some  six  years  she  has  sufTered  from  eczema  of  the  legs  For 
s  she  was  sent  to  Harrogate,  and  there  she  took  the  water  for  some 
le.  After  drinking  this  for  a  fortnight  she  had  another  severe  attack 
ich  began  after  supper,  and  lasted  for  three  hours.  During  the 
nth  she  remained  in  Harrogate  she  had  four  or  five  attacks. 

In  returning  home  she  had  another  severe  attack.  In  1899  another 
1  since  then  several  milder  ones  until  a  month  before  admission’ 
m  l  saw  her  in  consultation  with  Dr.  Paton,  in  consequence  of  per¬ 
is  the  most  severe  attack  of  pain  and  persistent  vomiting  she  had 
r  experienced.  So  severe  was  it  that  Dr.  Paton  feared  that  acute 
eial  peiitonitis  was  present.  From  this  attack,  however,  she  re- 
ered.  and  arrangements  were  made  for  her  admission  to  hospital 
1  a  view  to  operation. 

uring  all  her  attacks  no  marked  jaundice  was  ever  observed.  There 
typhoid  fever  or  dysentery,  and  she  had  never  been 
L  f  ‘  ^  ''Pi’tical  incision  was  made  near  the 

.1  edgo  of  the  right  rectus  muscle,  passing  through  over  2  in.  of 
.utaneous  fat,  from  i  in.  below  the  costal  margin  to  the  umbilicus 

ied  fPened  it  was  drawn  upon  either  side  and 

ed  to  the  skin  by  Allis  s  forceps.  I  have  found  this  manmuvre  very 

since  the  fatty  walls  are  thereby  pro 
d  hom  damage  during  the  intraperitoneal  manmuvres,  and  not 
1  ling  bruised  aie  more  likely  to  unite  by  primary  intention. 

easily  found,  but  was  entirely  free  from  the 
,  nd  hung  down  from  it  at  an  angle,  which  was  situated  at  the 
ZJLT  'he  cystic  duct.  The  cystic  duct  was  firmly  attached 
So^d^nVm  distended,  and  lay  behind  the  first  part  of 

duodenum,  to  which  it  was  not  adherent.  In  it  and  near  the  dimt 

u'^anYtale^coi  facetted  calculi,  ’composed  of  chole- 

inm  ^  colouring  matter.  These  were  removed,  a  rubber  tube 

abdominal  wall  closed.  She  made  a 
1  recovery.  The  tube  came  away  on  the  ninth  day 
>he  returned  home  a  fortnight  later. 

it  paui  of  a  paroxysmal  character  and  associated  with 
itmg  may  be  found  m  another  set  of  cases,  when  on 
ation  no  stone  is  found.  In  these  adhesions  are  discovered 
stomor b  adder,  the  liver,  the  colon,  the  duodenum, 
?en  ?t  omentum;  most  frequently  perhaps 

fo  structure.  Here  the  sequence  of 

L  ^  httack  of  chole- 

^  f  formation  of  a  calculus.  Passage 

Ids  of  tins  concretion,  the  irritation  of  its  passage 

bladder,  and 

nkin^  n  ^  viscera  around.  Pressure  upon 

nkmg  of  the  cystic  duct  produced  by  the  contraction  of 

1  differentiation  of  these  cases 

)v‘s"  tp”i  ^bich  calculi  are  still  actually  present  that 


dn.-o  aeLLuiiiy  present  tna 

)h>  s  test  has  appeared  to  me  to  be  specially  useful 
1  is  the  same  pain  and  vomiting  in  both,  possibly  also 
nnlv  e  jaundice,  but  in  the  cases  where  adhe- 

t  '  ,  t  w  Murphy  s  test .  gives  a  negative  result, 

it  ,n  those  associated  with  actual  calculi  the  character- 
inspiration  yielded  by  this  test  is  always  found. 
I  have  had  several.  Two  only  are  given  here  in 

Case  it. 

■  G  aged  58,  sent  to  Ancoats  Hospital  ,Tuly  23rd,  1000  with  a 
hislnrv  which  bile  and  muco-pus  were  exuding, 

ric  fevJ/enUp'^^^a^^^^  for  fourteen  years  she  had  suflered  from 
ssocTated  iv  h  at  intermittent  periods.  These  attacks 

niuTiS  oVwa\oJl  fl  -a  ff’®  ®P'S^astrium  and  right  hypochondrium 
^  the  ifref-  **'50  a  great  deal  of  retching. 

V  ®f^®  suffered  from  a  severe  stitch  in  the  right 

edta^  linr®  K  ‘^®.®'^'f  ®f  time  the  skin  gave  way  nLr 

about  2^  in.  below  the  sternum  and  i  in.  to  the 

eenislTveU^  which  the  opening  of  the  sinus  was  seem  Much  pus 
^d  had^biira.-L^  ®scaped,  but  no  fragments  of  calculi,  Tnd 
heahul  1^  quantities  ever  since.  She  was 

Jstoit  vKw  woman,  and  had  never  been  jaundiced, 
'tected'h^ i  pf  mass  with  rounded  outline  had 

-tected  by  hei  medical  attendant  beneath  the  right  lobe  of  the 


re?ult.  Murphy'S  test  gave  a  negative 

On  July  25th  a  probe  passed  down  the  sinus  detected  no  foreign  bodi- 
Aieitical  incision  was  made  internal  to  the  sinus  tiironov,  iwi”- 

*^®  peritoneum  opened.  Kothing  could  be  felt^n  theTa^l 
bladder,  with  which  the  sinus  was  continuous,  nor  in  the  ducts  Fx 
tensive  and  firm  adhesions  between  the  bladder,  omentum  and  trans' 
verse  colon  were  found.  The  sinus  was  laid  open  down  to  the  gall 
bladder,  which  was  drained  with  gauze.  The  rest  of  the  abdonifn-JI 

incision  wa,s  closed.  Ko  bile  escaped  on  slitting  up  the  sinus  and  the 
wound  gradually  healed.  s  n  m  sinus,  and  the 

Case  nr. 

Mrs.  L.,  ^ed  55,  admitted  to  Ancoats  HospitalJ.muiary,  100,1  under  Dr 
Melland.  For  the  last  three  years  she  had  suffered  from  pam  acr^^s 
the  back,  lust  below  the  angles  of  the  scapula,  and  for  the  last  four 
months  she  had  been  confined  to  bed.  The  pain  was  gnawing  In 
character.  There  had  been  no  vomiting ;  some  jaundice  wis  pres^ent 
There  was  no  pain  in  front  below  the  costal  border.  Menstruation  S 
been  legulai,  and  the  menopause  occurred  twelve  years  since  As  Dr 
Melland  discovered  an  ill-defined  resistance  below  the  S  hepahe 
lobe,  he  very  kindly  transferred  the  patient  to  my  care  ^  hepatic 
The  pelvic  organs  were  all  healthy;  the  uterus  in  good  position  and 
not  prolapsed.  There  was  some  enteroptosis.  The  right  kidney  was 
very  markedly  movable  downwards  and  inwards.  The  left  kidney  was 
in  Its  normal  position,  and  not  mobile.  The  liver  was  not  enlarged 
Beneath  its  right  lobe  could  be  felt  on  deep  pressure  an  increased 
lesistance,  with  indefinanle  outline;  percussion  note  over  this  was 
clear.  Murphy  s  test  gave  a  negative  result. 

, .  February  18th  an  exploratory  incision  was  made  in  the  usual  ver¬ 
tical  line  near  the  outer  edge  of  the  right  rectus  muscle.  There  was  no 
fat  necrosis.  No  gall  stones  could  be  felt.  There  was  no  enlargement 
of  the  pancreas.  There  was,  however,  firm  adhesion  of  the  duodenum 

K?  ®’^rface  of  the  liver,  and  below  it  the  small  contracted  gall 

bladder  was  found.  ® 

^Other  changes  in  the  gall  bladder,  probably  after-effects  of 
the  iri'itation  set  up  by  previous  lodgement  of  gall  stones,  are 
sometimes  found.  A  case  sent  to  the  hospital  by  my  friend 
Di.  Willis,  of  Gorton,  illustrates  one  of  these.  ’ 

Case  iv. 

Mrs.  G.,  aged  51,  admitted  to  Ancoats  Hospital,  November  igth  iqoq. 
This  patient  liad  suflered  from  three  or  four  attacks  of  severe  abdominal 
pain,  the  first  attack  occurring  twelve  months  before  admission.  The 
pain  was  very  acute,  extended  from  the  right  costal  arch  to  the 
umbilicus,  and  was  followed  by  vomiting.  After  the  first  attack  there 
was  jaundice,  which  lasted  for  a  few  months.  Each  attack  was  associated 
with  the  passage  of  high-coloured  urine  and  stools  of  a  light  colour. 
The  pain  passed  round  the  right  lumbar  region,  never  higher  than  the 
level  of  the  ninth  or  tenth  ribs  in  the  scapular  line.  The  last  attack 
was  fourteen  days  before  admission,  and  was  cut  short  by  morphine. 

At  the  time  of  examination  there  was  no  jaundice,  but  the  face  was 
sallow.  The  patient  was  inclined  to  be  stout,  and  there  had  been  no 
loss  of  weight.  Murphy’s  and  Robson’s  tests  gave  a  negative  result. 

November  30th,  1903.  The  abdomen  was  opened  in  the  usual  line 
There  was  no  fat  necrosis.  The  gall  bladder  was  found  firmly  adherent 
to  the  colon  and  omentum.  After  separation  of  these  adhesions,  the 
gall  bladder  was  seen  to  have  an  hour-glass  contour,  the  fundus  being 
constricted  off  from  the  rest  by  a  narrow  constriction,  as  if  a  ligature 
had  been  tied  round  it.  No  gall  stones  could  be  felt  in  the  bladder  or 
ducts.  After  packing  around  with  sponges,  this  portion  was  opened 
and  clear  mucus  found  within.  On  introducing  a  probe,  at  first  no 
communication  could  be  found  between  this  distal  cyst  and  the  rest  of 
the  gall  bladder,  but  after  a  while  a  pinhole  opening  was  detected.  On 
passing  through  this,  a  very  slight  movement  with  the  instrument 
broke  down  what  appeared  to  be  a  slight  and  thin  adhesion  of  the 
mucous  lining,  and  then  bile  escaped.  A  drainage  tube  was  fixed  in 
the  gall  bladder  and  the  abdominal  wound  closed.  This  came  away  on 
the  ninth  day,  and  the  wound  was  perfectly  healed  on  December  22nd, 
1903. 


•  ''j  • 

The  condition  found  suggested  adhesion  of  an  ulcerated 
mucous  membrane  consequent  upon  the  previous  presence  of 
a  gall  stone,  which  had  long  since  passed  into  the  intestine 
through  the  normal  channel.  Possibly  a  similar  explanation 
might  account  for  the  appearances  presented  in  the  next 
case,  though  this  is  hardly  probable,  since  the  dissepiments 
found  within  the  gall  bladder  were  so  many,  and  the  various 
cavities  formed  so  various  in  shape  and  size. 

Case  v. 

Mrs.  S.,  aged  42,  was  sent  to  Ancoats  Hospital  by  my  friend. 
Dr.  Harburn,  of  Bu.xton,  in  November,  igoo.  She  was  a  widow,  of 
perfectly  regular  menstrual  habit,  and  had  never  had  any  children  or 
miscarriages.  She  looked  perfectly  healthy.  She  said  that  she  had 
been  liable  to  bilious  attacks  but  had  had  none  for  the  last  two  years  : 
that  she  had  had  two  transitory  attacks  of  jaundice  ;  the  last  eight  years 
before  examination.  She  was  in  perfect  health,  however,  until 
eighteen  months  since,  when  she  began  gradually  to  complain  of  a 
heavy,  dull,  sickly  pain  in  the  left  lower  quadrant  of  the  abdomen  and 
over  the  sacrum.  .About  the  same  time  there  was  some  oedema  of  the 
ankles.  The  latter  symptom,  however,  had  been  less  during  the  last 
twelve  months,  and  was  now  barely  discernible.  She  had  never  had 
pain  beneath  the  right  costal  margin,  where  Dr.  Harburn  had  dis¬ 
covered  a  swelling. 
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On  examination,  a  firm  elastic  mass  could  be  felt  below  tlie  lower 
edge  of  tlie  right  lobe  of  the  liver  in  the  gali-bladder  area,  which 
moved  with  respiration.  Its  outlines  were  rounded,  and  its  lower 
extremity  could  be  plainly  outlined  just  above  the  level  of  the 
umbilicus.  Its  size  was  approximately  that  of  a  small  cocoa  nut.  Its 
upper  outline  was  lost  beneath  the  liver.  The  abdominal  veins  were 
visible,  and  were,  if  anything,  more  marked  on  the  left  side.  The  size 
of  tlie  tumour  appeared  to  her  to  have  varied  from  time  to  time  since  it 
had  been  pointed  out  to  her. 

On  December  3rd,  1900,  a  vertical  incision  was  made  through  the 
right  rectus  muscle,  over  the  tumour  in  the  usual  line.  On  opening 
the  peritoneum  a  bluish  grey  tumour  was  seen,  surrounded  by 
omentum,  which  was  loaded  with  fat,  but  was  not  adherent  in  any  way 
to  the  mass.  The  tumour  was  easily  turned  out  of  the  abdominal 
cavity,  and  was  seen  to  be  the  greatly  enlarged  gall  bladder.  It  was 
evidently  transformed  into  a  multilocuiar  mass,  the  outer  wall  showing 
the  outlines  of  the  various  cavities.  To  its  lower  extremity  intestine 
was  firmly  adherent,  and  the  adhesions  contained  large  veins.  As 
separation  of  tliese  seemed  undesirably  risky,  the  lower  extremity  of 
the  mass  was  stitched  all  round  to  the  parietal  peritoneum,  after  para¬ 
centesis  of  one  or  two  of  the  larger  cavities  failed  to  bring  about  any 
notable  diminution  in  its  size.  Tlie  main  mass  was  then  cut  away,  and 
the  pedicle,  which  had  a  diameter  of  over  an  inch,  left  fixed  in  the  ab¬ 
dominal  wall.  Some  bleeding  points  in  its  circumference  required  a 
few  ligatures.  Gauze  was  packed  around  and  over  this. 

Four  days  later  she  was  somewhat  jaundiced,  and  she  was  annoyed 
by  a  slight,  but  persistent  cough.  Bile  had  been  escaping  by  a  crescentic 
opening  near  the  lower  edge  of  the  pedicle,  but  not  to  any  great  extent. 
There  was  for  a  time  some  abdominal  distention,  which  was  rapidly 
relieved  by  turpentine  enemata.  The  stools  varied  in  colour,  some¬ 
times  light,  sometimes  evidently  containing  a  normal  amount  of  bile. 
The  urine  contained  biie,  but  aiso  in  varying  amounts. 

As  the  wound  had  healed  around  the  stump,  but  this  remained 
practically  unchanged,  on  January  28th,  1901,  Paquelin’s  cautery  was 
applied  to  its  surface  until  it  was  mummified.  After  this  it  pretty 
rapidly  contracted,  but  when  she  left  the  hospital  on  February  6th  a 
biliary  fistula  still  remained.  This,  however,  closed  entirely  during  the 
next  two  months. 


In  January,  1902,  she  married  a  second  time,  having  been  perfectly 
well  in  the  meantime,  and  unfortunately  became  infected  with  the 
gonococcus  almost  immediately.  In  September  she  died  with  acute 
peritonitis  following  double  salpingitis.  I  had  the  opportunity  of 
inspecting  the  area  of  operation  post  mortem.  The  stump  still  lay  in  the 
abdominal  wall,  but  was  entirely  covered  by  epithelium.  Its  continua¬ 
tion  inwards  was  a  normal  cystic  duct.  Some  small  cystic  cavities  con¬ 
taining  clear  fluid  were  still  descernible  in  the  fragment  of  stump 
remaining ;  there  were  no  secondary  deposits,  and  no  sign  of  new 
growth  about  the  part  still  in  existence.  There  were  no  gall  stones. 

The  tumour  on  examination  showed  a  large  number  of  cystic  cavities, 
of  all  sizes,  generally  polygonal  in  shape,  owing  to  counter-pressure, 
containing  clear  mucoid  fluid,  but  no  calculi.  The  septa  between  them 
were  composed  of  a  central  thin  layer  of  connective  tissue,  lined  on 
either  side  by  mucous  membrane.  No  sarcomatous  or  carcinomatous 
elements  could  be  found. 

It  is  far  more  usual  to  find  a  number  of  calculi  in  those 
cases  in  which  they  exist  than  single  unfacetted  specimens. 
It  is,  therefore,  somewhat  curious  that  I  should  have  had 
3  cases  of  single  gall  stones  in  a  list  of  35  upon  which  I  have 
operated.  One  of  these  is  of  additional  interest  because  of 
its  probable  causation. 

C.\SE  VI. 

In  April,  1903, 1  was  asked  by  my  friend  Dr.  Willis,  of  Gorton,  to  see 
with  him  a  maiden  lady,  aged  48,  who  gave  the  following  history. 

When  she  was  4  years  of  age  she  was  taken  by  her  parents  to  New 
Zealand,  where  she  lived  for  eighteen  months  ;  then  she  returned  to 
England  and  has  lived  in  this  country  ever  since. 

When  16  years  of  age  she  had  a  severe  attack  of  pain  in  the  right 
hypochondrium  at  the  same  point  as  she  felt  it  in  all  succeeding  attacks. 
Tills  attack  did  not  last  long. 

When  20  years  of  age  she  had  a  severe  illness,  which  lasted  about 
eight  months,  during  four  of  which  she  was  confined  to  bed.  At  this 
time  she  was  deeply  jaundiced,  but  has  never  been  so  since.  This  illness 
culminated  in  the  suppuration  and  bursting  through  the  epigastrium  of 
a  hydatid  cyst. 

For  the  last  five  or  six  years  she  had  had  intermittent  attacks  of 
paroxysmal  pain.  These  attacks  began  as  a  dull  ache  over  the  hepatic 
region  or  with  a  feeling  of  dyspepsia  ;  this  might  become  gradually 
more  acute,  or  the  intense  pain  might  begin  suddenly.  At  times 
there  was  a  dull  pushing  sensation  in  the  gall-bladder  area,  at  times  it 
appeared  to  shoot,  so  that  it  made  her  jump.  There  accompanied  all  this 
an  aching  pain  across  the  back  below  the  sea  pulae,  which  was  worst  on  the 
right  side.  The  last  attack  of  pain  had  been  on  April  loth,  lasting  for 
several  hours,  but  not  very  intense.  There  was  then  an  interval  of  a 
few  hours,  after  which  it  returned  again,  and  was  only  relieved  by 
hypodermic  morphine.  The  attacks  had  occurred  every  week  or  fort¬ 
night,  but  during  the  last  few  weeks  before  examination,  they  had  been 
as  often  as  two  or  three  in  a  week. 

Since  morphine  had  been  used,  some  vomiting  had  been  noticed,  but 
she  believed  that  the  drug  was  losing  its  effect,  both  as  relieving 
pain,  and  as  causing  rejection  of  food. 

The  bowels  had  always  been  somewhat  costive,  but  usually  acted 
every  day  or  every  alternate  day.  The  stools  had  never  been  white. 

On  April  19th,  1903,  the  abdomen  was  opened  in  the  usual  line.  A 


long  Riedel’s  lobe  was  found  hanging  downwards  from  the  right  hepaij 
lobe,  marked  outside  at  the  level  of  the  costal  arch  by  an  oblique) 
transverse  line  of  fibrous  tissue,  which  however  did  not  penetra 
through  its  whole  tissue.  Behind  this,  a  small  contracted  gall  bladd 
which  was  adherent  to  stomach,  colon,  and  duodenum  contained  0; 
unfacetted  calculus  ;  its  surface  dark  brown,  and  covered  with  sms 
irregular  eminences,  about  the  size  of  a  hazel-nut.  No  other  stor 
could  be  felt.  The  adhesions  were  separated,  and  a  drainage  tu! 
placed  in  the  gall  bladder,  which  contained,  besides  the  calculus,' 
small  quantity  of  muco-pus.  The  tube  was  removed  on  the  third  da 
Bile  continued  to  flow  by  the  wound  for  about  two  months,  but  uld 
mately  the  wound  entirely  healed.  Dr.  Willis  writes,  March,  1904:  Ot 
patient  has  made  a  perfect  recovery.  j 

In  this  case,  the  sequence  of  events  strongly  suggests  th; 
the  nucleus  of  the  stone  has  probably  been  formed  by  one  ( 
more  hydatid  booklets.  , 
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A  CASE  OF  LEAD  ENCEPHALOPATHY. 


By  W.  EOSSELL  JUDD,  M.E.C.S.Eng.,  L.R.C.P.Lond.,i 

Ashton-under-Lyne. 


At  II  p.m.  on  February  16th  of  this  year  I  was  called  to  see) 
young  man,  W.  E.,  aged  23,  and  was  told  that  he  had  been  in; 
fit  since  9  p.m..  He  left  home  in  the  evening  for  thepuipo^ 
of  attending  a  cricket  meeting,  and  was  apparently  in  gocj 
health  when  at  the  above-mentioned  time  he  was  seized  wit 

a  fit.  t 

Previous  History. — lie  was  a  plumber  by  trade,  and  up  to  four  yea? 
ago  enjoyed  good  health,  when  he  had  a  similar  fit,  from  which  1  - 
recovered,  and  up  to  the  last  illness  again  enjoyed  good  health,  llewt 
very  abstemious,  never  had  colic,  and  was  never  troubled  with  const  . 
pation.  On  inquiry  from  relatives  no  history  of  neurosis  could  1  ■ 
elicited  in  his  antecedents  or  in  any  living  members  of  his  family,  t ; 

Slate  on  Examination. — On  my  arrival  at  his  residence  I  found  tl  f 
patient  in  a  state  of  violent  epileptiform  convulsions,  almost  amountiri  1 
to  acute  delirium.  On  examination  I  found  him  to  be  well  develop!  li 
but  slightly  anaemic.  The  teeth  were  in  a  fairly  good  condition  •.  theri 
was  no  blue  line  on  the  gums  ;  the  tongue  was  slightly  furred,  and  tl  j 
breath  not  offensive.  The  pupils  were  contracted  and  did  not  react  p 
light.  The  knee-jerk  was  present,  and  the  plantar  reflexes  were  exa  i,« 
gerated.  Temperature  was  subnormal.  The  pulse  was  frequent  duritb 
the  height  of  the  convulsions  and  almost  imperceptible  during  tl . 
quiescent  stage.  The  tension  was  poor.  ) 

Progress. — An  enema  was  given,  with  the  object  of  thorough.’ 
emptying  the  bowel.  Sinapisms  were  applied  to  the  neck,  precordiun  1 
and  calves.  The  convulsions  showing  no  signs  of  subsiding,  I  gave  j 
rectal  injection  of  chloral  and  potassium  bromide.  An  hour  after  th:.' 
no  change  having  taken  place,  I  gave  a  hypodermic  injection  of  hyoscinj 
hydrobromate  gr.).  This  quieted  the  patient,  and  he  reinainei 
in  this  quiescent  condition  until  the  following  morning.  I  saw  him  fi 
8  a.m.  on  the  17  th,  and  found  him  in  a  semi- comatose  condition.  Thesam^ 
evening  he  again  became  very  convulsed  and  passed  urine  inyoluntarilj 
The  hyoscine  was  repeated  with  renewed  quiescence.  This  alternatj 
condition  of  semi-coma  and  convulsions  went  on  until  the  morning 
the  19th,  when  on  my  arrival  I  found  him  severely  convulsed,  p 
decided  to  abstract  a  little  blood,  with  the  object  of  relieving  an  ■ 
cerebral  congestion ;  not  having  a  wet-cupping  apparatus  at  hand 
applied  leeches  to  the  cervical  region,  and  by  this  means  abstracte  l 
about  6  drachms  of  blood.  * 

Result. — The  patient,  however,  gradually  sank  into  a  state  of  coni' 
and  died  the  same  day,  so  that  from  the  beginning  of  his  illness  0^ 
the  i6th  to  his  death  on  the  19th  he  never  regained  consciousness. 


Remarks. 

Fortunately  for  diagnostic  purposes  the  patient  passed  somj 
urine  prior  to  his  leaving  home  on  the  evening  of  the  seizure 
On  analysis  the  urine  presented  the  following  features^ 
Specific  gravity  1020,  fair  quantity  of  albumen,  no  sugar,  um 
casts,  presence  of  lead.  The  presence  of  lead  was  deteclecj 
by  Von  Jack’s  test  much  advocated  by  Abrain  and  Marsden- 
of  Liverpool.’^  A  deposit  of  lead  was  noticed  upon  Iff. 
magnesium  within  an  hour.  I  allowed  the  magnesium  jij 


remain  in  the  urine  for  twelve  hours,  and  after  carefuUi 

■  ’  '  iodiii| 


washing  and  drying,  on  the  application  of  a  crystal  of 
and  warming,  a  yellow  discolorization  took  place  due  to  t-n'! 
formation  of  iodide  of  lead.  The  presence  of  lead  w’as  f'^^hej 
verified  by  confirmatory  tests.  I  may  add  that  to 
practitioner  the  test  is  one  of  great  simplicity,  provided  th  ) 
reliance  can  be  placed  upon  the  agents  used — that  is,  to  o  1 
free  from  any  lead  contamination.  ^ 

The  case  is  of  interest  from  the  fact  that  although  this  w  .j 
the  first  case  under  my  personal  care,  two  other  cases  se^j 
during  my  hospital  career  had  a  fatal  termination,  so  thav^o 

■rvnia+  QfT'r»£i£i  TTrifVi  T^r»  rkf  all  f.VlP  IPSlOllS  WhI 


must  agree  with  Dr.  Oliver^  that  of  all  the  lesions  ^ 
plumbism  gives  rise  to,  lead  encephalopathy  is  the  m  i 
grave.  The  question  arises,  what  is  the  actual  cause  01 
convulsions  ?  ■  t 
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Here  vve  liave  a  young  man  apparently  in  good  health,  with- 
t  any  preliminary  signs  or  symptoms  of  lead  poisoning, 
ddenly  struck  down  by  the  most  severe  of  convulsions, 
lich  terminate  in  his  death.  Has  lead  a  special  predilec- 
m  for  the  nervous  system  in  certain  individuals  ?  If  so 
>  we  to  regard  the  convulsions  as  due  to  the  direct  irrita- 
•n  of  the  lead  upon  the  nervous  system,  or  may  we  look 
on  the  convulsions,  as  in  the  case  of  uraemia,  due  to  auto- 
;oxication  from  the  retention  of  harmful  substances  due  to 
fective  renal  metabolism  ? 


wcet,  January  i6th,  1897. 
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APANOSOMIASIS  AND  MORBUS  DORMITIVA. 

Bv  ALEX.  MAXWELL  ADAMS  M.B.,  C.M.Emx., 

Late  of  the  Gambia  Protectorate. 


the  British  Medical  Journal,  March  28th,  iqou  there 
leared  an  article  of  mine  entitled  Trypanosomiasis  and  its 
ise.  In  this  I  asked  the  question,  “  Has  the  trypanosome 
relation  to  sleeping  sickness  ?  ”  pointing  out  that  in 
•opeans  the  parasite  is  found  in  the  peripheral  circulation 
suggesting  that  the  African  lethargy  is  an  identical 
■ase,  and  also  that  the  parasite  might  be  found  in  the 
n  centres  blocking  the  capillaries,  thus  causing  local 
?inia  and  corresponding  somnolence, 
lis  very  important  contention  afterwards  received  con¬ 
ation  at  the  hands  of  Castellani  and  Bruce,  who  first  pub- 
?d  their  results  in  May  and  June.  1903,  and  in  the  report 
le  Royal  Society,  issued  later  on,  Professor  Castellani  W 
observed  a  trypanosome  in  the  cerebro-spinal  fluid  about 
and  of  the  year  1902,  but  his  opinion  was  that  the  disease 
due  to  a  streptococcus  which  he  had  isolated.  My  paner 
ten  111  December,  1902,  could,  therefore,  not  be  infliienced 
his  as  yet  unpublished  observation.  I  was  led  to  my 
lusions  by  the  tollowing  clinical  considerations  • 

In  the  trypaimsome  fever  and  in  sleeping  sickness  we 
the  same  pufliness  of  the  face  and  lower  eyelids  (I  was 
first  I  fancy  to  point  out  the  fugitive  nature  of  the 
ma  and  temporary  unilateral  distribution). 

Imtability  and  apathy  in  both  instances. 

Ihe  same  alteration  of  voice— a  characteristic  huskiness 
not  here  allude  to  the  changes  in  the  speech  of  the 
0  where  tlm  sounds  are  unintelligible  through  paralysis 
e  tongue,  but  to  a  primal  change  in  voice  timbre  noticed 
disease,  and  m  all  probability  due  to  a  local 
ma  of  the  larynx.  I  have  not  seen  this  change  remarked 
observers.  The  symptoms  in  the  two  races 
difler  in  degree  rather  than  in  kind.  The 
ditterence  appeared  to  be  that  the  European,  though 

capacity  for  sleep  than  usual, 
hat  the  African  sufteredbut  slightly  from  the  initial  fever 
important  point  now  arises.  Colonel  Bruce  attributes 
species  of  tsetse  fly,  and  no  doubt  in 
da  this  holds  correct.  H  is  understood  that  no  horse 
xistm  a  country  infested  with  this  pest;  and  it  is  very 

^sting  ^  note  that  in  the  Gambia  (with  the  exception  of 
30)  we  have  the  coexistence  of  horses  and  sleeping  sick- 

sickness  quite 
^5"  presumably  absent,  what  is 
Agm  of  the  disease  in  the  Gambia  ?  In  my  previous 
e  1  tiaced  the  origin  to  a  rat-bite.  However,  people  are 
ten  so  bitten,  and  cases  of  the  disease  in  this  coloiiv 
,n  somewhat  scarce,  are  not  uncommon.  Hence  I  con- 
thatifthe  disease  were  caused  by  insect  bites  cases 
I  be  numerous,  and  a  state  of  affairs  would  exist  similar 
at  we  have  on  the  Congo,  where  we  hear  of  as  many  as 
®  district  alone  ;  whereas  in  the  Gambia  it 

)e  doubted  if  more  than  a  few  cases  could  be  collected  at 
which  point  to  a  different  method  of  dis- 

ndia  there  is  a  trypanosome  disease  in  horses  probably 
1  by  the  common  horse  fly,  and  I  see  little  diflerence 
cn  this  species  {Tahamdaei)  and  a  fly  found  in  the  man- 
swamps  of  the  African  river.  This  insect  at  times  attacks 
iman  species  and  might  thus  introduce  the  parasite. 

1  more  disposed,  however,  to  trace  the  disease  to  the  rat 
f  f  f,^®SR*^hia  at  least.  I  lean  towards  this  view  on 
d  of  the  long-known  and  well-proved  existence  of  try- 
imiasis  in  that  animal.  Sir  Patrick  Manson  suggests 
rnithodorvA  moubata  as  a  probable  cause,  but  this 
IS  unknown  in  the  Gambia,  though,  judging  from 


analogy,  it  is  quite  a  possible  vehicle  of  infection,  especially 
when  we  bear  in  mind  that  the  parasite  of  Texan  cattle  fever 
is  carried  by  a  tick. 

Again,  the  Salteridium  of  birds  has  been  shown  to  be 
one  stage  of  a  trypanosome,  whose  full  sexual  life  is  completed 
in  the  body  of  Culex  pipiens.  As  long  as  the  parasite  con¬ 
tinues  its  existence  by  indirect  generations  or  fission,  I  can 
easily  conceive  of  several  species  of  blood-sucking  insects 
conveying  the  fissiparous  germs,  and  that  different  methods 
of  infection  are  possible  as  in  typhoid  fever. 

The  real  animal  in  which  the  complete  sexual  life  of  the 
parasite  is  reached  has  not  yet  been  discovered.  Till  this  is 
done,  the  tsetse  and  other  flies  must  be  looked  upon  as  an  in¬ 
direct  though  no  doubt  an  efficient  mode  of  infection. 

The  elucidation  of  the  complete  cycle  of  the  life-historv  of 
the  trypanosome  is  necessary  to  the  complete  proof  of  its" re¬ 
lation  to  sleeping  sickness  ;  and  when  this  is  done — as  I  have 
no  doubt  it  will  be — far-reaching  practical  results  will  be  in 
sight.  My  former  paper  seems  to  have  attracted  little  atten¬ 
tion.  In  this  I  put  forward  my  claim  to  be  the  first  one  who 
suggested  that  sleeping  sickness  was  caused  by  a  trypanosome, 
and,  secondly  (what  is  more  difficult  to  prove),  that  the 
disease  in  the  European  and  African  is  identical.  Discussions 
in  regard  to  priority  have  been  rife  in  regard  to  this  disease. 
The  observ  ations  contained  in  my  previous  paper  and  this  are, 

I  venture  to  think,  non-controversial,  and  cannot  in  any  way 
be  considered  as  minimising  the  splendid  work  accomplished 
by  Nepveu,  Dutton,  Castellani,  and  Bruce, 
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Chairman  of  the  Division. 


Gentlemen, — The  Committee  of  the  Division  which  was 
called  to  arrange  for  this  meeting  suggested  that  it  might 
tend  to  expedite  the  long  and  somewhat  tiresome  business 
before  us,  if  I  should,  instead  of  giving  a  presidential  ad¬ 
dress  on  some  medical  or  surgical  subject,  endeavour  to 
analyse  and  summarize  this  proposed  Bill  to  Amend  the 
Medical  Acts  which  has  been  drafted  by  the  Medico-Political 
Committee  of  our  Association,  and  which  the  Council  has 
sent  down  for  our  consideration  to-night.  In  doing  so,  there¬ 
fore,  I  am  responsible  only  for  the  manner  and  not  for  the 
matter  with  which  I  shall  try  your  patience. 

There  is  one  central  fact  which  we  must  never  lose  sight  of 
in  a  discussion  on  this  subject,  and  that  is  that  the  Medical 
Acts  of  the  past  and  any  new  legislation  which  we  may  hope 
to  get  enacted  in  the  future  can  only  be  for  the  benefit  of  the 
public,  and  not  for  that  of  the  medical  profession.  No  doubt 
we  are  quite  right  to  try  to  bring  before  Parliament  the  in¬ 
terests  of  the  profession,  and  the  public  would  wisli  to  see 
them  safeguarded,  but  only  in  so  far  as  those  interests  are 
their  interests,  and  not  for  our  prof(«sional  benefit.  They 
do  not  wish  to  work  the  willing  horse  to  death — they  are  even 
anxious  to  improve  the  breed  of  horses— but  as  only 
workers  for  the  general  weal.  The  days  of  special  legislation 
for  professional  and  class  interests  are  happily  nearly  over. 

It  may  seem  unnecessary  to  insist  on  this,  but  I  have  done 
so  because  there  is  always  a  natural  tendency  to  forget  this 
principle— not  certainly  more  amongst  us  than  in  the  ranks  of 
other  learned  professioiiE— but  enough  I  think  to  make  us 
often  overstate  our  ease  and  do  harm  rather  than  good  to  our 
best  interests,  I  doubt,  for  instance,  whether  the  excited 
agitation  which  some  of  our  friends  thought  fit  to  indulge 
in  in  connexion  with  the  Midwives  Bill  has  done  much  to 
raise  the  profession  in  the  estimation  of  the  public. 

The  great  central  change  in  the  Bill  before  you  is  the 
establishment  of  one  uniform  State  examination  held  by  the 
General  Medical  Council,  without  passing  which  no  one  can 
practise  medicine  in  the  United  Kingdom  or  (subject  to  any 
local  law)  in  any  part  of  the  empire. 

The  early  parts  of  the  Bill  lead  up  to  this  examination,  and 
Part  VI  consists  of  penal  clauses  to  protect  the  public  from 
practitioners  who  have  not  passed  it.  It  is  this  penal  portion 
that  will  perhaps  excite  most  discussion.  The  public  likes 
and  always  has  liked  quacks  of  all  descriptions.  A  certain 
interest  in  the  unusual,  a  vein  of  superstitious  credulity  in 
the  mysterious  {omne  ignotum  pro  magnifico')  which  runs 
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tlirough  most  people,  a  mistrust  of  anything  like  professional 
narrowness  and  even  of  expert  evidence,  and  the  ever-ready 
suspicion  of  professional  jealousy,  all  go  to  make  silly  people 
run  after  the  quack.  People  actuated  by  such  ideas— they 
are  usually  of  high  rank  and  low  education— I  should  never 
wish  to  protect ;  the  fool  in  his  folly  may  be  left  to  work  out 
his  own  salvation.  All  we  can  do  is  to  guard  ourselves 
against  naiTowness  and  jealousy,  and  keep  ourselves  to  the 
front  in  all  scientific  knowledge,  and  having  done  that  we 
may  be  permitted  to  derive  a  good  deal  of  quiet  amusement 
by  watching  the  irregular  antics  both  of  the  patient  and  the 
enterprising  practitioner. 

But  there  are  others ;  there  is  the  wretched  incurable 
whose  friends  have  not  the  mental  capacity  to  grasp  and  face 
the  situation,  and  who  rush  frantically  from  one  quack  cure 
to  another  in  their  efforts  to  escape  the  inevitable.  These  we 
have  no  power  to  help.  And  there  is,  finally,  the  largest  and 
most  important  class,  happily  growing  smaller  every  year — 
the  poorer  people  who  are  genuinely  unable  to  distinguish 
between  the  qualified  and  the  unqualified  “  doctor,”  between 
the  real  and  the  bogus  “professor,”  who  really  believe  the 
clever  quack  advertisements  which  fill  their  newspapers,  and 
who,  even  if  they  are  not  imposed  upon,  are  often  driven  to 
consult  a  chemist  or  a  herbalist  because  his  fees  ai’e  within 
their  means.  This  class,  I  think,  we  are  called  upon  to 
protect  to  the  extent  of  making  deception  as  nearly  impossible 
as  we  can,  and  this  Bill  does  a  great  deal  to  make  the  qualified 
practitioner  'distinguishable  and  also  to  prosecute  impostors. 
Whether  it  is  possible  or  desirable  so  to  interfere  with  the 
liberty  of  the  subject  as  to  make  it  punishable  for  a  man  to 
sell  to  a  willing  purchaser  his  advice  on  any  subject  whatever 
is  a  question  on  which  every  man  will  have  his  own  opinion. 
Personally  I  do  not  think  it  is. 

But  to  turn  to  the  Bill.  Part  I  concerns  itself  with  the 
constitution  and  powers  of  the  General  Medical  Council, 
whose  full  title  as  at  present  constituted  it  is  well  to 
remember.  It  is  the  General  Council  of  Medical  Education 
and  Registration  of  the  United  Kingdom.  It  shall  consist  of 
22  registered  medical  practitioners  and  i  registered  dental 
surgeon,  in  place  of  31  as  now  constituted.  Of  these,  5  shall 
be  nominated  by  the  Privy  Council,  as  at  present;  9  by  the 
universities  and  medical  corporations  of  the  United  King¬ 
dom,  as  against  21  at  present;  and  there  are  to  be  8  direct 
representatives  as  against  5  in  the  present  Council.  The 
direct  dental  representation  is  an  innovation  that  I  think  we 
shall  all  approve  and  may  possibly  considm-  might  be 
increased  with  advantage.  The  rest  of  Part  I.  Clauses  2  to  ii, 
concerns  the  methods  of  election  of  members  and  their 
officers,  and  the  payment  of  their  fees  and  expenses. 

Part  II  deals  with  the  Registration  of  Medical  Students.  It 
provides  for  a  preliminary  examination  and  for  temporary  or 
permanent  removal  from  the  Register  in  case  of  misconduct. 

Part  Ifl  deals  with  the  Education  of  Students.  It  establishes 
one  final  State  Examination  in  Medicine,  Surgery,  and  Mid¬ 
wifery  for  everybody.  The  GeneraljMedical  Council  to  appoint 
the  examiners  and  direct  the  conduct  of  the  examination.  It 
also  arranges  for  intermediate  examinations  in  subjects  pre¬ 
scribed  by  the  General  Medical  Council  to  be  held  by  medical 
corporations  and  universities,  which  examinations  as  well 
as  the  medical  schools  may  be  inspected  by  the  General 
Medical  Council,  and  on  their  recommendation  the  Privy 
Council  may  withhold  recognition  as  qualifying  for  entrance 
to  the  State  examination. 

Clause  16  is  new  and  important.  It  provides  for  the 
appointment  of  Assistant  Examiners  at  these  intermediate 
examinations  if  the  General  Medical  Council  think  fit,  their 
fees,  I  observe,  being  determined  by  the  Council  but  paid  by 
the  Medical  Corporation. 

Part  IV  provides  that  in  future  no  person  can  be  registei’ed 
unless  he  has  passed  the  State  Examination,  that  theregistra- 
tion  fee  be  ^i,  and  that  every  registered  practitioner  in  the 
empire  (those  already  registered  beginning  five  years  after  the 
passing  of  the  Act)  must  pay  an  annual  registration  fee  of  £i 
to  keep  his  name  on  the  Register.  This  provision  (which  I 
believe  is  copied  from  the  Solicitors)  would  give  the  General 
Medical  Council  an  income  of  over;^37,ooo,  which  I  should  think 
would  suffice  to  pay  the  examiners  handsomely  as  well  as  to 
provide  the  fees  and  expenses  of  the  members  of  Council. 

Part  V  is  financial,  and  provides  for  the  transfer  of  funds 
and  expenses  from  the  Branch  Councils  to  tlie  General 
Medical  Council. 

Part  VI  consists  of  penal  clauses. 

Clause  25  enacts  that  the  General  Medical  Council  mav 
suspend  or  strike  off  the  Register  any  practitioner  who  shall 


have  committed  a  felony  or  misdemeanour  or  be  judged  ir 
them  to  have  been  guilty  of  conduct  infamous  or  unbecoinm\i 
a  professional  respect.  I  must  confess  this  last  word 
seem  too  wide  ;  one  must  i-emember  that  there  is  no  appt 
and  a  practitioner  is  absolutely  at  the  mercy  of  a  professioii 
tribunal,  with  no  lay  assessors  to  guard  against  prejudices.- 
Clause  26  invests  the  General  Medical  Council  with  i* 
powers  of  a  court  of  justice.  Would  it  not  be  safer 
the  General  Medical  Council  to  bring  the  black  sheep  of  1| 
profession  before  the  ordinary  court  to  be  dealt  with  as  in  1) 
case  of  solicitors? 

Clause  28  provides  that  no  unregistered  person  shi 
practise  medicine,  surgery,  or  midwifery  habitually  and 
gain,  be  entitled  to  recover  fees,  or  hold  any  medical  appoL 
ments,  or  sign  any  certificate  of  death,  stillbirth  or  siokne, 
which  purports  to  be  a  medical  certificate  or  implies  thatti 
person  signing  it  is  possessed  of  medical  skill  and  knowledi, 
Midwives  are  exempt  by  a  later  clause.  The  whole  questii 
of  death  certification  I  think  we  shall  agree  is  ripe  for  It'o, 
lation,  and  the  Act  proposed  in  the  last  Parliament  would! 
itself  be  a  great  protection  against  irregular  practice  bolli  f 
the  public  and  the  profession.  | 

Clause  29  provides  that  nobody  may  grant  medical  degr(]i 
or  diplomas  to  persons  until  they  have  been  registered,^ 
that  the  State  examination  is  to  be  the  first  qnaliticatioA 
student  can  get.  This  would,  of  course,  tend  to  dimintsli  h 
number  who  Avould  go  in  for  diplomas  of  the  lower  gi  ades. 

Clause  30  is  the  most  radical  in  the  Bill.  It  must  be  ret 
in  e.vtenso ;  I 

Penalty  for  Practice  by  Unregistered  Persons. — Any  persi 
who  is  not  registered  under  this  Act  and  who  (i)  mnlka\ 
treats  patients,  or  (2)  otherwise  practises  medicine,  surge;,; 
or  midwifery  ;  or  (3)  performs  any  surgical  operation  for  wiiii 
he  demands  or  receives  any  fee,  gratuity,  or  remuiiei' 
tion,  and  also  any  person  who  not  being  registered  unc- 
the  Act,  (4)  pretends  to  be,  or  takes  or  uses  the  name  f 
title  of  physician  or  surgeon,  doctor  of  medicine,  licenti% 
of  or  bachelor  of  medicine  of  surgery,  or  master  in  surge), 
or  assumes  any  other  style,  title,  addition,  designation^ 
description  either  attached  to  the  name  of  the  person  o4 
his  place  of  residence  or  business,  or  otherwise  exlubitte 
implying  that  he  possesses  the  skill  and  knowledge  necessai 
for  the  practice  of  medicine,  surgery,  or  midwifery,  or  that  ii 
is  recognized  by  larv  as  a  physician  or  surgeon  or  licentiaM 
in  medicine  or  surgery  or  midwifery  or  a  practitioner  |. 
medicine,  or  an  apothecary,  shall  be  guilty  of  an  oflen.; 
under  this  Act,  and  shall  on  summary  conviction  under 
Summary  Jurisdiction  Acts  be  liable  (1)  for  the  first  ofl’en 
to  a  penalty  not  less  than  ten  and  not  exceeding  tweny 
pounds,  and  to  imprisonment  in  default  of  payment  of  m 
longer  than  two  calendar  months,  and  (2)  for  each  subsequej 
offence  to  a  penalty  not  less  than  twenty  and  not  exceedii 
forty  pounds,  and  to  imprisonment  in  default  of  pay)nint  fi 
not  longer  than  six  calendar  months. 

This  is  very  severe.  I  take  it  (i)  would  cover  chemists  ly; 
prescribed  a  diarrhoea  mixture ;  (2)  would  cover  herbalu- 
and  private  sanitary  house  inspectors;  (3)  would  apply  tc 
tooth-drawer  or  a  chiropodist,  and  (4)  would  include  the  pi- 
prietors.of  Dr.  Williams’s  Pink  Pills  or  Dr.  McLaughlU’ 
Electric  Belts.  I  think  we  shall  all  agree  that  (4)  is  admuac 
calculated  to  give  pro])er  protection  to  the  public  ;  whetli 
parts  (i),  (2),  and  (3)  are  either  desirable  or  practicable] 
more  a  matter  of  opinion.  .  . 

Under  Clause  32  the  General  Medical  Council  receives  l' 

fines.  .  .  ,  1  n 

Clause  33  prevents  a  patent  medicine  being  falsely  soioi 

the  prescription  of  a  living  or  deceased  registered 

4-Vv^»  1-^  t-io  1  H  f o  rrrrvi  .  If  H  P(*f*3.S6Cl  ^ 


the  fine  being  paid  to  the  aggrieved  person.  If  deceased 

to  ?  .  .  ,  ii  ' 

Clause  34  provides  that  every  person  practising,  ivneui 
principal,  assistant,  or  deputy  must  have  his  plate  up.  ; 

Clause  35  permits  any  foreigner  qualified  in  his  own  conn 
to  come  to  a  consultation  in  this  country  and  to  act  as  meui 
officer  in  a  hospital  for  foreigners.  1  *  cni 

Part  VII  contains  definitions,  and  provides  that  por®. 
registered  before  the  Act  may  continue  to  enjoy  their  pin 

leges.  1 

Clause  39  provides  that  nothing  in  this  Act  shall  app  U 

midwives — which  I  submit  is  not  very  happily  worded,  Sj, 

it  apparently  entitles  them  to  practise  medicine  and  sin'o 
sign  death  certificates,  and  even  grant  degrees  ! 

These,  gentlemen,  are  the  chief  provisions  of  this 
Bill.  Though  it  is  easy  enough  to  criticize  it  I  think  it  a  ■ 
honest  'attempt  to  deal  with  a  very  difficult  subject, 
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to  us  for  our  consideration,  and  it  is  for  you  to 
proposals  to  lielp  the  Council  in  their  deliberations 
I  it. 
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By  W.  J.  GREEK,  F.R.C.S.,  D.P.H.Iuel., 

'ary  Secretary  and  Treasurer,  Monmouth  Division  of  the  South 
Si  and  Monmouthshire  Branch  of  the  British  Medical  Association 

perhaps  hardly  necessary  to  apologize  for  callino-  the 
attention  of  Uie  members  of  our  Association  to  the 
rtance  of  the  issue  involved  in  the  discussion  on  this 
ct.  The  Medico-Rolitical  Committee  has  sent  to  the 
ions  for  decision  a  matter  which  will  require  to  be 
lached  in  a  cautious  and  judicial  manner,  as  the  final 
^  will  be  embodied  in  an  ethical  rule,  and  will  be  binding 
members  of  the  Association. 

au  hardly  be  doubted  that,  however  difficult  the  subject 
'e,  it  IS  distinctly  to  the  advantage  of  the  profession  that 
it  Association  like  ours  should  endeavour  to  formulate  a 
f  conduct  out  of  this  controversy.  In  dealing  with  this 
T  It  would  seem  well  to  adopt  the  political  spirit,  at  the 
time  keeping  clearly  before  us  that  “it  makes  all  the 
mcc  111  the  ivorld  whether  we  put  Truth  in  the  first  place 
;he  second  place. 

sibly  the  class  of  cases  that  come  under  the  notice  of  the 
St  number  of  us,  will  be  those  involving  the  Employers’ 
ity  and  U  orkmen’s  Compensation  Acts.  It  is  in  these 
liarp  differences  of  opinion  are  exhibited.  The  iiublie 
seem  evidently  to  take  a  very  great  interest  in  these 
•ys  for  the  combatants  are  often  advertised  in  the  local 
auder  the  heading  “  Doctors  Difier.” 
icli  incidents  could  be  prevented  by  the  ruling  suggested 
recommendation,  then  by  all  means  let  us  adopt  it. 
would  be  folly  to  proclaim  a  law  unless  we  can  make  it 
able  m  its  application  and  binding  in  its  efi’ects.  Now 
iite  unnecessary  to  insist  that  the  guiding  principle  of 
Medical  witness  who  enters  the  box  is  to  tell  the  truth 
111  be  readily  conceded  by  all  of  us,  no  matter  on  which 
3  appear. 

rithstanding  this  our  differences  of  opinion  in  the  wit- 
'x  cieate  hi  a  sinful  public  a  smile.’  It  happens  that 
mons  as  medical  men  are  sought  in  perhaps  two  ways  .• 
gi\e  an  exact  account  of  the  facts  of  the  case,  and 
'lassm  opinion  on  them  ;  another  way,  to  emphasize 
ourable  facts  in  a  case  for  the  side  which  employs  one 
lestion  is  usually  put  thus :  (a)  Will  you  kindly 

■7A  give  US  your  opinion  as  to  the  precise  eon- 
Ur^)  We  shall  be  glad  to  know  if  you  can  kindly 
le  A.  B.  and  appear  in  court  on  his  (or  our)  behalf  ? 
itleman  who  writes  the  second  letter  has  no  doubt  of 
lice  of  his  case  and  seeks  the  sympathetic  co-operation 
medical  man.  No  matter  in  what  way  the  request  to 
e  IS  worded,  it  is  pretty  generally  understood  that  the 
iich  employs  us  has  a  distinct  hope  that  we  shall  be 
lean  somewhat  in  their  favour. 

brings  us  abruptly  to  the  question,  Do  the  etiquette 
■nourable  traditions  of  our  profession  permit  medical 
les  to  be  partisans  ?  It  is  truly  to  be  doubted  if  a  plain 
10  can  be  given  to  this  question  any  more  than  to  that 
)urite,  “Have  you  left  off"  beating  your  wife?  ” 
regard  to  the  second  form  of  inquiry  mentioned  as 
uly  received  from  solicitors,  it  may  be  said  that  in  this 
larticuiar  opinion  is  suggested,  but  the  report  which 
n  up  and  sent  by  the  examiner  will  clearly  state  the 
.  •  + will  at  a  glance  know 
suitable  to  nis  ease.  If  it  is  favourable  to  the  inquirer’s 
niay  surely  often  happen  without  duplicity, 
nardly  be  fair  to  say  that  in  this  case  the  favourable 
IS  suggested.  Taking  it  for  granted  that  the  case  goes 
irt  and.  the  medical  witness  appears,  counsel  in  the 
ation  m  chief  soon  presents  the  witness  and  all  the 
ice  of  his  qualifications  in  a  partisan  light ;  the  other 
upon  him  as  a  hostile  witness  and  proceed  to 
ui  to  weaken  his  statements  by  cross  examination, 
ss-examination  being  usually  prompted  by  the  medical 
tbat  side.  The  witness  is  expected  to  stick  to  his 
nd  in  doing  this,  if  he  has  been  careful  to  found  his 
iirmly  on  the  facts,  always,  of  course,  presuming  that 
'S  honestly  bear  the  interpretation  presented,  the 
becomes  not  only  a  partisan  but  something  of  an 
e.  If  he  has  not  formed  his  opinion  or  is  not  able  to 
fa 


hoffi  to  it  under  cross-examination,  he  may  do  a  grave  inim-v 
and  a  serious  injustice  to  his  client.  It  may  be  c(mgider‘*d  bv 
many  that  this  prompting  of  counsel  is  one  of  tlie  most  certain 

Se°  ■“""‘I  I  ” “  i*"  S" 

iiniuei  question,  Is  this  custom  in  accordance  wiib 
the  best  interests  of  the  profession  ?  Will  consultations 
between  medica  witnesses  entirely  do  away  AvUh  all  thX  ' 
Whatevei  view  the  legal  profession  and  the  public  may  take 
of  it,  we  cannot  think  that  this  clashing  of  opinions  however 
enjoyable  the  subtlety  of  intellect  displayed  b?  the  com- 
tends  to  raise  our  position, 
admitted,  we  may  now  turn  to  inquire  how  tin's 
undesirable  conflict  can  be  avoided.  The  suggestion  in  the 
^commendatmn  before  us  is  that  a  consultation  i^tlm  best 
means  of  settling  our  differences;  that  is  to  say,  to  arbitmte 
before  going  into  court.  Now,  it  is  said  by  those  who  havl 
most  frequently  to  deal  with  these  matters  that  arbitra- 

tw/bouT^i  a  weak  case 

that  the  best  pleaders  in  an  arbitration  are  those  who  can  <u-t 

anvtW  f  of  the  other  side  without  gTving 

anything  away  of  the  weakness  of  their  own  side.  If  the 
medical  witnesses  who  go  in  to  consult  happen  to  be  co 

be  f  consultation  would 

and  th  conduct  a  consultation, 

Tt  5  hardly  Aend  to  honesty  in  consultations  in 
bCneial.  It  appears  tolerably  certain  that  to  be  on  tlie 

Ts^n^the^  Gv  f  ^^mly  planted  in  the  medical 

V  u  I  ^  ^I'f'ast,  so  that  a  compromise  is  not  likely  to  l>e 
effected  betwen  two  strong-minded  medical  men  well  up  in 
their  work  ;  besides,  compromise  is  not  a  very  popular  wont 
amongst  litigants.  It  is  said  that  it  may  be  heard  as  a  ground 
of  complaint  against  counsel  that  some  of  these  learn. -d 

gentlemen  are  too  ready  to  compromise.  Jcain.^a 

gentlemen  who  employ  us  object  to  this 
consultation  compromise,  a  ready  method  of  stopping  it 
would  be  ^omit  the  extra  fee  which  this  formality  will  surely 
requircu  Our  reply  to  that,  if  we  were  a  combined  profession^, 
would  be  to  insist  on  the  consultation  and  on  the  fee,  but  alas 
foi  a  combined  profession  !  The  consultation  fee,  if  it  could 
lae  insisted  on  would  temd  to  encourage  the  workman’s  doctor 
to  be  present  more  often  than  he  is  when  the  employer’s 
doctor  makes  his  examination,  or  if  a  consultation  is  not  in¬ 
tended  at  this  stage  it  would  help  to  ensure  the  medical  wit¬ 
nesses  coming  together  later.  Here  it  will  benefit  tl.e 
tlieTeeT^  intercalate  the  question,  Who  is  going  to  pay 

This  consultation  will  mean  a  careful  discussion,  which 
will  occupy  considerable  time.  It  will  mean  that  the  result 
of  the  conference  will  be  explicitly  written  out  and  signed. 

It  can  hardly  be  contended  that  this  extra  work  is  to  be  done 
without  an  extra  fee.  It  seems  clear  that  the  si>ccessfnl 
working  of  the  proposition  will  be  the  greater  in  direct  pro¬ 
portion  to  the  lesser  contentious  nature  of  the  case.  If 
strongly  diyergent  opinions  are  formed  during  the  consulta¬ 
tion  and  are  irreconcilable,  then  the  consultation  is  a  failure 
or  worse.  On  the  other  hand,  if  an  agreement  can  be  arrived 
ac,  then  the  case  is  settled,,  as  far  as  the  medical  side  is  con¬ 
cerned,  before  going  into  court.  This  will,  of  course,  be  of 
peat  adyantap  to  the  medical  men  ;  but  how  Avill  the  parties 
look  at  it— at  least,  those  who  like  a  sporting  chance  in  open 
court  ?  It  must  not  be  forgotten  that  the  ordeal  of  the  wit¬ 
ness-box  IS  not  avoided  by  this  consultation,  that  learned  ’ 
counsel  are  not  parties  to  the  conference,  and  that  the  galliiu' 
fire  of  cross-examination  may  elicit  such  replies  as  may  <>ivn 

exercising  their  art,  and 

that  the  result  of  this  may  surprise  the  medical  witnesses. 
Again,  let  us  suppose  a  case  in  which  the  consultants 


.  “  ,  .  ^ LHC  uuijoui  LciiiLH  a  re 

in  agreenient  as  to  the  facts.  Say,  a  boiler  maker  has  had  a 
severe  injury  to  Ins  shoulder  causing  a  fracture  ink)  the  joint 
he  has  been  receiving  compensation  for  twelve  months,  it  is 
agieod  that  Wie  fracture  has  united  in  position  tlie 

question  is,  Can  he  work  ?  The  employer’s  doctor  thinks  that 
he  can  work— that  it  would  be  good  for  him  to  work ;  the 
man  s  docki  thinks  that  he  cannot  work  for  at  least  llirce 
months.  Are  they  to  “split  the  difference”  and  go  into 
court  and  swear  tliat  the  man  can  go  to  work  in  six  we<‘kF 
i.1 matter  that  must  be  considnred  in 
tins  discnssion  is  that  the  workman’s  doctoi’ may  (.nida  ngcr 
his  livelihood  if  the  workmen  think  tint  he  is  too  rea.ly  tu 
compromise  with  the  employer’s  doctor. 

Passing  to  another  matter,  it  maybe  remembered  that  if 
these  consultations  are  successful,  then  to  the  har.l- 
worked  (?)  medical  referee  the  only  honour  that  will  be  left 
is  to  keep  his  distinction  after  his  name  in  Uie  Medical 
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Directory  with  the  hope  that  some  football  secretary  may  see 
it  and  request  the  doctor  to  act  on  the  field  in  his  dua 

the  “expert  witness”  and  tl.e  “rising  witness”  in 
medical  matters,  perhaps  he  iiad  better  go  i  ™ble 

vidual  is  usually  of  vigorous  growth  he  will  give  some  tiouDie 
in  hfs  paling/  At  an“y  rate, “if  it  is  for  tlie  common  good  of 

tlS  if  the  recommendation  is  adopted 

an  immediate  futui?  witi  see  us  '>?W‘''A|“P^Xbi‘t™M  of 
riious  horror  at  the  memory  of  past  public  exiiiDitions  01 

doctors’  differences  and  feel  thankful  that  these  have  passed 

away  like  the  baseless  fabric  of  a  vision  ^ _ 


MEMORANDA : 

MEDICAL,  SUKGICAL,  OBSTETRICAL,  THERA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 


MEDIAN  HARE-LIP. 

The  annexed  illustration  is  from  a  photograph  of  a  man  with 
^cSriSus  simulation  of  median  hare-lip.  I  have  si  nee  met 
two  other  examples  of  this  deformity.  On  either  side  of  the 
median  fissure  is  a  tumour-like  protuberance,  which  was 
painless,  and  distinctly  shotty  on  palpation, 


ulous  condition  of  the  limbs  at  this  time,  resembling  vf 
closely  that  of  a  person  with  senile  tremors. 

The  present  illness  commenced  on  November  13th,  1^ 
with  delirium,  rise  of  temperature,  quick  pulse,  nause^a  a. 
vomiting,  paiA  in  hepatic  region,  bile-stained  urine,  and  do 
coloured  stools  suggesting  at  the  time  a  typical  case  of 
non-obstructive  form  of  jaundice,  and  it  was  treated  as  su(. 
On  November  15th  mental  delirium  was  absent,  sympto, 
abated  and  the  patient  seemed  improved.  Lp  to  Noveml: 
2qth  the  state  of  the  patient  fluctuated,  but  her  condita 
then  became  distinctly  alarming ;  delirium  became 
pronounced,  with  grinding  of  the  teeth,  occasional  eonv- 
Sons,  sordes  on  lips  and  gums,  epistaxis,  haemorrhage  m 
the  mucous  membrane  of  the  mouth,  stomach,  andintestii. 
the  pupils  were  dilated,  and  the  liver  dullness  showed  n/ 
distihet  diminution.  Examination  of  the  urine  showed  -3 
presence  of  leucin  and  tyrosin  ;  there  was  no  optic  neuri  ; 
rpronounced  feature  was  twitching  of  the  massetera,^  u 
faundice  became  gradually  deeper,  and  finally  the  pati<i, 
wM  quite  unable  to  retain  anything  in  the  stomach ;  ;e 
temperature  was  subnormal,  and  nutriment  with  medici  1 
treatment  was  now  resorted  to  per  rectum.  On  the  even? 
of  December  3rd  coma  rapidly  set  in  and  death  occurred : 

the  morning  of  December  4th.  ,  t. 

The  specill  features  of  the  case  were  its  strong  likenessi 
the  early  stage  to  simple  catarrhal  jaundice  and  the  fact  1-. 
coma  did  not  set  in  until  very  late  in  the  disease.  ITnlesfo 
Suse  slight  abatement  of  symptoms,  all  the  forms  of  tn,- 
Sent  resorted  to  proved  equally  futile.  Unfortunately. 
S?cropsy  was  out  of  the  question ;  still  no  confirmatory  e- 
dence  was  necessary,  as  the  \^ole  case  was  so  typmal. 

Middleton,  Manchester.  G.  0.  Robertson,  M.A.,  M.B.,  Ch.E 


SPONTANEOUS  RUPTURE  OF  THE  ABD0MIN.4L 

AVAJCL* 

Cases  such  as  that  reported  here  must  be  so  extremely  I'e 

that  I  ofifer  no  excuse  for  publi^mg  it.  v,  .  . 

T.,  aged  40  days,  a  male  Chinese  infant,  was  brout 
to  the  Mission  Hospital,  Tainan,  Formosa,  on  January  ili 

at  q  p.m.  with  the  following  history :  ,  . 

There  had  been  no  difficulty  at  its  b^th,  and  the  ctd 
appeared  to  be  perfectly  healthy. 
off  at  the  end  of  about  a  week,  and  the  mother  ts 


This  man  said  that  five  years  before  his  lip  was  normal, 
and  that  a  fissure  gradually  came  in  the  centre  without  lacera¬ 
tion.  Since  seeing  this  case  I  have  met  with  whose 

history  corresponded  except  in  length  of  years.  There  was  no 
evidence  of  either  syphilis  or  tuberculosis  in  any  of  the  case^, 
and  except  for  appearance  the  condition  gave  no  trouble.  I 
believe  the  condition  to  be  a  symmetrical  adenoina  of  the 
mucous  glands  of  the  lip.  I  was  not  abto  to  verify  this,  and 
should  be  glad  to  have  suggestions  on  the  point,  and  to  bear 
it  other  instances  of  a  similar  deformity  have  been  resided, 

W.  H.  Lowman,  M.B.,  B.b.,  T.K.O.fe. 

Dera  Ismail  Kliaa,  North-West  Frontier  Province,  India. 


acute  yellow  ATROPHY  OF  THE  LIVER. 

As  this  disease  is  one  of  comparative  rarity,  it  will  be  inte^ 
esting  to  record  the  history  of  the  following  case,  which 
shows  so  strong  a  similitude  to  the  ordinary  type. 

L  P  ac'ed  10  years,  eighteen  months  previous  to  the 
nresent ’illness  had  an  acute  attack  of  catarrhal  jaundice. 
Convalescence  was  not  altogether  complete,  there  still  heing 
a  recurrence  of  dyspeptic  symptoms,  biliousness,  with 
marked  mental  depression,  a  condition  continuing  more  or 
less  up  to  the  onset  of  the  second  illness.  There  was  a 
nerceptible  yellowness  of  the  skin  and  a  alight  tendency  to 
pfpSlay  stools.  Her  parents  testify  to  the  extremely  trem- 


quite  certain,  and  never  varied  in  her  statem 
though  carefully  cross-questioned,  that  never  then 

since  had  there  been  any  protrusion  of  the  navel. 

The  child  was  perfectly  well  till  five  days  before 
Ud  till  that  date  motions  had  been  passed  daily,  and  ^ 
quite  healthy  in  appearance.  The  child  then  had  what 
seem  to  have  been  an  attack  of  acute  enteritis.  He  had  (ji- 
SS  diarrhoea  with  a  great  deal  of  straining,  and  m  the,- 
tervals  between  these  motions  was  always  c^ing. 

This  was  the  condition  of  things  when  the  ® 

sleep  on  the  night  of  January  14th.  Jg 

night  she  got  up,  and  on  going  to  change  the  child  found  thi 
small  portion  of  bowel  was  protruding  at  the  navel.  | 
more  the  child  cried  the  more  bowel  protruded.  The  wo^ 
lived  some  miles  away,  and  the  next  day  seems  to  have  ^ 
taken  up  by  a  general  family  council  as  to  what  shouiaj^ 
done  with  the  patient,  so  that  it  was  not  till  9  p.m.  on  JaniC 
15th  that  the  child  arrived  at  the  hospital.  1 

I  found  a  clean  hole  about  the  size  of  a  shilling  at  tl^  nj 
through  which  the  greater  part  of  the  small  mteshnewitW 
caecum  and  ascending  colon  protruded.  The  bowel  was  M 
congested  and  covered  with  flakes  of  lymph.  The  child  | 
very  collapsed.  The  bowel  was  cleansed  as  much  as  possir 
an  abdominal  incision  made  np^ards  and  downwards  wittf 
an  anaesthetic,  and  the  bowel  replaced  with  considerable  df 
culty.  The  incision  was  then  closed  with  sutures,  tnee^ 
lived  for  about  six  hours  after  the  operation,  but  never  ra  , 

properly.  There  was  no  necropsy.  nmTnnfa 

^Formosa.  James  L.  Maxwell,  M.D.i.on(, 


SCIATICA  AND  LUMBAGO. 

I  have  no  doubt  many  have  found  the  above  disorders  \  . 
intractable  to  treatment  in  certain  cases.  When  metanoi  1 
origin,  or  symptomatic  of  the  I’beumatic  habit,  alter  p  . 
ing  all  the  well-known  remedies  with  no  benefit  to  ray  pa  ^ 
I  have  within  the  last  few  years  found  a  sheet- anchoi  E 

carpin  nitrate  gr.  ^  injected  subcutaneously  f.ycO  * 
every  other  night,  with  the  exhibition  of  ^  saline  j  c 
croton  oil  mj  once  a  week.  Of  course  painful  po. 
chosen  for  the  injection. 
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HOSPITAL  KEPORTS. 


he  most  hopeless  case  of  sciatica  I  ever  met  yielded  to  a 
sistent  course  of  this  scheme  of  treatment  in  three  weeks 
■re  18.  I  suppose,  no  universal  specific  for  either  the  one  or 
othpr,  but  in  ci^p6rcit6  cas6s  th6  abovo,  in  niy  oxporionco 
rorth  a  trial  The  only  ^r  is  in  a  case  where  cardiac  dis- 
>  18  present,  but  few  medical  men  have  not  found  out  that 
carpm  is  badly  borne  m  the  presence  of  organic  disease  of 
heart. 

rlborough. _ _  J.  FarquHAR,  M.D. 


REPORTS 


ON 


SDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


GOCULDASS  TEJPAL  HOSPITAL,  BOMBAY. 

OF  STRANGULATED  INGUINAL  HERNIA  PERFORATION 
OF  THE  BOWEL  :  RESECTION  OF  7  IN.  OF 
GANGRENOUS  GUT :  RECOVERY. 

^  ‘  B.Ch.,  etc.,  Lieutenant-Colonel 

I.M.S.,  Surgeon  in  charge  the  Hospital.) 
w//.--Ebrahim  Khan,  aged  30,  a  fairly  robust  Mohammedan,  was 
ted  to  the  hospital  on  March  30th,  1903.  Three  days  beforead- 
in,  while  walking  with  a  heavy  load  on  his  head,  he  felt  a  sensa- 
t  something  having  given  way,  and  simultaneously  felt  severe 
md  noticed  a  swelling  on  the  right  side  of  his  scrotum.  He 
that  this  was  the  third  time  that  the  hernia  had  come  down  but 
n  the  two  previous  occasions  he  had  been  able  to  return  it’  and 
'®  suspensory  bandage  to  keep  it  in  place, 

wels  had  been  constipated  since  the  hernia  came  down  On  the 
jf  March  30th  he  was  very  restless,  and  vomiting  of  a  stercora- 
jharacter  set  in. 

— Patienr  was  seen  by  me  on  March  31st,  and  at  ix.30  a.m. 
■ought  under  the  influence  of  chloroform.  On  opening  the  sac  a 
ty  of  liquid  faeces  escaped.  The  hernia  was  found  to  be  a  large 
;ele  containing  many  coils  of  small  intestine,  much  inflamed  and 
together,  while  one  loop  was  in  a  gangrenous  condition,  and  in 
ortion  a  perfoi'ation  of  the  gut  (as  shown  below)  had  taken 


gangrenous  gut  removed.  Specimen  creserved 
in  alcohol.  The  dark  portion  A  shows  the  perforation.^^ 

titerfreeing  the  constriction,  which  was  at  the  internal  abdo- 
g,  I  decided  to  resect  the  whole  of  this  gangrenous  gut  and  to 
1  wuh  ^  the  mesentery  gradually,  ligaturing  ie, 

■1  with  catgut  sutures.  The  cut  ends  of  the  gut  were  brought 
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worm  gut  sutures.  I  removed  a  portion  onlv  of^fl^e  M 

the  sac,  and  did  not  dissect  out  the  whole  sac  as  1  11™'' 

patient’s  condition  was  such  as  to  ,  .usually  do,  as  the 

termtaatlog  the  Sperat Ion  I  ppt  °l"„‘TLaS? 
making  a  counter-opening  in  the  scrotum  rubber  drainage  tube, 
allkworm  th.  toledTpd 
The  antiseptic  used  before  opening  the  sac  was  hininriM 
afterwards  boracic  acid  and  salinf  solutiL  were  Sed  “  ’ 

dermic  injection  of  digitalis  and  ether  was  ghen  dur^ne  the^n!.a/’'°' 
Progrm.-The  patient  was  fed  entirely  bf  enemata^lli  ‘ 

brandy)  for  four  and  a-haif  (eggs,  milk,  and 

I  drachm  of  Brand’s  essence  of  b^e’f  was^^^  evening  of  the  fifth  day 
the  Sixth  d.y,  hesideTE,  h"e  was  Sled" r’Se  “™„'th“°"*'  ?° 

Smhday^he  wa^s  giVe^n  fL7oz“f  Beiger’ffood?^^^^^^^^ 

ordinary  diet  until  4  weeks  after  the  ’  resume  his 

removed  ;  subsequently  it  was  dressed  Lerv  thfwf  and  t'^he 

fourth  dax7  r,r>i„  TUr,  uicaseu  every  third,  and  finally  every 

nevsr  rose  above  ooS  apdlL-eached  ShafS^  the  operation 

it  was  usnallp  normal  or  subnomaf  1  was'^SsM  It  tre'^o,°”t™  ' 

my  house-surgeon,  Assistant-Surgeon  Lafmd  and  Sr  thi  i  .  i 
““Srf.mi?'  T'  '  "O'b^d  to  Ohaige-.Nuise  Flynn. 

Remark^.— I  consider  that  this  case  is  interesting  as  fbo 
result  IS  much  better  than  what  I  could  have  exDectcy  if  ? 

ha™  descTfted  nameif  adopted  in  a  case  such  as  I 

1  •’  the  removal  of  the  ganerenons  irnt 

and  the  making  of  an  artificial  anus,  which  would  eitC 
have  remained  or  have  had  to  be  dealt  with  by  ISeauent 
^rtifd  laparotomy  with  greater  resultant  tendency  to  hernia 
Mr  William  Thorburn,  in  his  interesting  paheu  on  an' 

strangulated  hernia^  published 
in  the  British  IVIedical  Journal  for  April  25th  iS^^vl 

limift  of  fhe  intestine  varied  within  the^ widest 

lirnits,  but  actual  gangrene  or  perforation  had  occurred  in 
10  instances  only  ;  »  also  that  “in  9  of  the  27  (fatal) SSS  the 
intestine  was  gangrenous  or  perforated  by  ulcLat  on  of 

feV!;?uS‘  “0  botii'Mc^cTsS 


WEST  LONDON  HOSPITAL. 

BREAKAGE  OF  A  COIN-CATCHER  :  GASTROTOMY  :  RECOVERY. 

(Reported  by  Donald  Armour,  M.B.,  F.R.C.S.,  Assistant 
Surgeon  to  the  Hospital.) 

This  case  illustrates  the  possibility  of  a  dangerous  accident 
occurring  m  the  employment  of  the  coin-Jatcher  Sw  ?d 
general  use,  an  accident  apparently  as  unexpected  as 
unpreventable;  and,  secondly,  it  shows  that  operations  upon 
the  stomach  in  young  children,  when  rapidly  performed  ai-p 
not  so  fraught  with  danger  as  is  generally  supposed  ’ 
History. — On  the  eyeniug  of  June  i6tli  roon  T  h  n  hnw 
brought  by  his  mother  to  the  casualty  department ’of  the 
Hospital  with  the  history  of  haying  sCrwe?r^‘ coronal^P^^^^^ 

On  examination  by  the  house-surgeon  with  the  fluorescent  screen  the 
medal  or,  as  it  turned  out  to  be,  a  public-house  token  the  size’ of  a 
halfpenny-was  seen  lodged  at  theleyel  of  the  sinus  pyriformis  The 
corn-catcher  was  passed  down  and  seen  to  engage  the  coin  On  traction 
being  made,  howeyer,  to  withdraw  the  coin,  the  coin  catcher  bioke  at 

portion  with  the  whalebone  handle.  The 
metal  portion,  5  in.  in  length,  then  passed  on  down  the  oesophagus 
presumably  into  the  stomach.  oesopnagus, 

iSiale  on  Examination. — I  was  sent  for,  and,  reaching  the  hospital 
noAymnfnn°h^^  u’- the  child  resting  quietly,  complaining  of 
witWfipT.in,  “feeling  sore.”  On  esamination  again 

®  readily  seen  as  before,  its 

position  unaltered.  Nothing  was  made  out  in  the  stomach,  but  a  yery 

li!!;'!  position  of  the  lower  end  of  the  oeso¬ 

phagus.  This  only  appeared  at  interyals  and  was  scarcely  to  be  dis¬ 
cerned.  These  facts,  therefore,  led  me  to  believe  that  the  coin-catcher 
was  lodged  in  the  lower  end  of  the  oesophagus,  and  was  prevented  for 
some  reason  from  passing  into  the  stomach.  Nor  was  tliere  any  likeli¬ 
hood  of  being  able  to  extract  it  tlirough  the  mouth  without  severe 
injury  to  tlie  oesopliagus  owing  to  its  sharp  broken  end,  which  was 
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It  was  therefore  decided  to 


up]ieriiiost,  and  its  great  flexibility 

-With  the  child  under  chloroform  the  coin  was  just  felt 

with  the  tip  of  the  index  finger  passed  through  the  mo^th.  A  of 
curved  crocodile  forceps  was  passed  alp°g  th®  ^ 

seized  and  withdrawn.  An  incision  3  in.  long  was  then  made  j 

the  left  of  the  middle  line  above  the  umbilicus.  The  stoinach  at  o 
Tiresented  It  was  carefully  palpated,  but  found  to  be  empty. 

?  W.5  wa..  tlieo  invasln/w  and  the  indoi  anger  paased  UP  through 

Jl;nrrolre1“n?er,\^rdt.trre'^^ 

%“artV’;hetnrr.o?wS‘S  S  st=h  ™  S  dr”.;^^ 

Sr  IL  made  u.  the  .tom»=l.  midway  between  j'*  “fP"  “fS" 

oiomaeh  was  scwu  lip  by  a  continuous  catgut  suture  through  all  the 
coats  covered  in  by  a  continuous  celluloid  Lembert  suture  ® 

.m.a’a  nnat  The  abdominal  wound  was  closed  by  continuous  catgut 
TOturesfor'the  diaerenl  layers,  and  Interrupted  silkworm  gut  sutures 

'°ThrSid''hl,oS°d  nYsIgTh^of  shock  as  the  result  ot  the 
opeiSion  Hd  ms  fed  hi  nutrient  enemata  Iff  two  days 
following  tlie  operation,  and  then  ^  fluids,  padually 
creS  in  amount,  by  the  mouth.  The  night  tollowing  the 

oneration  he  vomited  some  “coffee  ground  fluid.  His  tem- 

^Sire  rose  to  100°  F.,  and  his  pulse  to  116  per  minute  at 
?o  o’clock  the  same  night— that  is,  exactly  24  hours  after 
ODeration,  but  immediately  dropped  again  to  normal  ,  ^  which 
state  they  remained  until  his  discharge  on  July  nth,  24  (^ys 
Ster  operation.  The  abdominal  wound  healed  per  primam. 


marked  constipation  and  vomiting.  On  examining  the  j:- 
turn  for  some  discharge  noticed  coming  froni  that  regii, 
a  hard  mass  was  felt  in  the  vagina,  which  turned  out  to  la 
ring  pessary  in  situ  for  two  years,  which  was  at  once  remov,-; 
the  odour  liras  terrible,  and  a  great  deal  of  ulceration  was 
sent  in  the  vagina.  The  condition  was  due  to  this  :d 
improvement  at  once  followed.-Dr.  Taylor  showed:  (lA 
case  of  cerebro-spinal  paralysis  in  a  inaii  aged  26  ;  partl-.R 
started  in  the  right  arm  and  leg  and  passed  off,  atfeclg 
then  the  left  side ;  there  was  continual  cerebral  vomit^, 
nystagmus,  fundus  normal.  (2)  Two  cases  of  maligrfl 
wrowtli,  one  involving  the  liver  and  gall  bladder  \.h 
increasing  jaundice,  the  other  involving  the  stomach  td 
secondarily  the  liver.  _  (3)  A  case  of  general  psoriasis  impv 
in  O' rapidly  with  alkaline  baths,  arsenic,  and  thyioid  ti.t- 
mmit  a)  A  case  of  antitoxin  rash  two  days  after  mjeor 
subcutaneously  of  6,000  units.  The  above  cases  were  slffi 
in  the  wards.  Afterwards  Dr.  Taylor  read  a  short  papem 
tlio  administrcition  of  antitoxin  in  diphtliena,  giving  doii 
of  his  experience  with  high  dosage. 

Appointment  of  Joint  Secretary  .-On  the  motion  of  ^ 
Taylor,  seconded  by  Dr.  Morton  Burnett,  Dr.  Alcxa^ 
Trotter  was  appointed  Joint  Secretary. _ 


Iritisli  ileitital  iAssniiation. 


CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


CRAHAMSTOWN  AND  EASTERN  PROVINCE  BRANCH. 
A  MEETING  of  this  Branch  was  held  on  Mardi  12th;  Di. 

PauvES,  President,  in  the  chair ^ 

Malarial  Disease  in  South  Africa.— Ox.  Edington  read  notes 
on  malarial  disease  in  South  Africa,  and  detailed  the  steps  by 
which  he  had  been  able  to  prove  a  conamon  origin  for  the 
three  diseases  of  stock— namely,  horse  sickness,  veld  sick¬ 
ness  or  imapuiiga  in  cattle,  and  heart  water  m  sheep  and 
aoats;  and  to  pass  from  one  disease  to  anothei  at  will,  ihe 
record  of  the  inoculation  experiments  was  illustrated  by 
temperature  charts,  and  formed  a  most  interesting  and 

convincing  demonstration.  j  r  a. 

Modified  Horse  Sickness.— Ox.  Edington  showed  further  a 
slide  of  horse  blood  containing  an  inti-acorpuscular  parasite. 
This  was  obtained  by  inoculating  a  clean  imported  horse  from 
an  ordinary  cahliorse  in  Graliamstown  whose  blood  showed  no 
parasites.  Dr.  Edington  suggested  that  the  disease,  which 
had  an  incubation  pl?riod  and  a  febrile  course,  was  a  modified 
form  of  horse  sickness  of  a  malarial  type.  ,  j 

Aneurysm,  of  Descending  Aorta.— Ox.  Oreathead  showed  a 
specimen  of  aneurysm  of  the  descending  aorta  causing  death 
t)V  rupture  into  the  left  pleural  cavity  in  a  woman  of  35.  ilie 

heart  and  arch  of  the  aorta  were  perfectly  natural. 

Other  Communications. — The  President  showed  a  section^of 
carcinoma  removed  during  the  progress  of  a  Dutch  ‘  cure.  — 
A  communication,  illustrated  by  photographs,  from  Dr.  Hill 
AiTKEN  of  East  London  was  read,  dealing  with  the  effect  ot 
respiratory  exercises  on  enteroptosis  and  dyspepsia. 


PERTHSHIRE  BRANCH. 

A  CLINICAL  meeting  of  this  Branch  was  held  in  Perth  In- 
flrmary  on  February  26th,  Dr.  Kennedy,  President,  in  the 

—Dr.  Stirling  demonstrated  by  .r  rays  the  location 
of  a  needle  in  a  boy’s  hand,  just  admitted,  which  he_  removed 
later  He  also  showed  (i)  a  patient  with  an  abdominal  cyst ; 
the  patient,  an  old  woman,  admitted  for  fracture  of  the  femur, 
was  found  to  have  a  rapidly- growing  right  ovarian  cyst ; 
(2)  three,  cases  of  lupus  of  the  nose  treated  by  the  Finsen 
light  with  improvement;  and  (3)  a  case  of  ^ulomotor 
pfralysis  of  the  right  eye  in  an  old  woman, -Dr  Paton 
showed  a  young  woman  admitted  in  a  typhoid  state,  with 
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Sir  R.  Douglas  Powell,  K.C.V.O.,  President,  in  the  Cbc 
Titesday,  April  12th,  190 U.  j 

The  Mental  Condition  in  Epilepsy  in  Relation  r 

Prognosis.  .  ! 

Dr.  W.  Alpren  Turner  read  a  paper  on  this  subject 
on  16 1  colony  cases.  Sex  had  little  influence  on  the  milfa 
condition,  but  males  were  numerically  more  afflicted  J 
females  (91  as  compared  with  78  per  cent.),  hut  the  hije 
degree  of  dementia  was  somewhat  more  common  m  wo« 
A  family  predisposition  to  epilepsy  and  insanity  favc?< 
mental  impairment.  The  duration  of  the  disease 
to  some  extent  the  mental  condition.  * 

of  epilepsy,  especially  during  infancy  and  childhoodj^thtg 
the  probability  of  an  unimpaired  mental  stat  e.  The  I 
foundest  degree  of  dementia  was  most  common ly  seen  % 
the  major  and  minor  attacks  coexisted.  The  more  free, 
the  seizures  the  greater  the  degree  of  mental  impairr I 
Fits  recurring  in  series  were  accompanied  by  a  high  grar 
dementia.  The  view  was  upheld  that  the  interparcxyfl 
mental  condition  seen  in  most  cases  of  epilepsy  was  one 
pression  of  a  neurosis  of  which  the  fits  constituted 
Of  the  161  cases,  13.6  per  cent,  were  intellectually  non 
31.6  with  impaired  memory,  25.4  feeble-minded,  and  29.i|e 

demen^ed.^CH^R  believed  that  the 

greater  mental  deterioration  in  the  epilepsy  that  dated  ^ 
childhood  was  that  nerve  instability  was  greater  m  eariyi 
and  that  education  was  lacking.  In  certain 
tinct  improvement  in  the  disease  followed,  according  tl 
own  observation,  on  systematic  school  education.  AO 
epileptic  idiots  who  were  under  his  eare  it  was  iioticec. 
when  an  attack  occurred  in  school  hours  the  PfLent  nott 
forgot  all  taught  that  day,  but  also  all  that  had  been  le^ 

TCTSnelTo  oti.ev  conditions  allied  to  heredl 
factors  in  prognosis,  such  as  difficult 
of  the  parents.  The  fits  were  not  the  essential  diseas 
nature  was  as  yet  unknown.  ; 

Dr.  Turner  replied. 


Peptic  Ulcer  of  the  Jejunum.  _ 

Mr  Mayo  Robson  communicated  a  paper  on  this  suj 
and  gave  a  list  of  all  the  reported  cases,  U 
being  the  first,  so  far  as  he  could  ascertain,  recorded  n  to 
literature.  All  the  recorded  cases  had  occurred 
enterostomy,  nearly  all  after  the  anterior  operation,  ana  i 
perforation  had  occurred.  Out  of  128  posterior  gastro-enC 
tomiesthat  he  had  personally  performed  there  had  nc- 
instance  of  jejunal  ulceration.  Out 
enterostomies  he  had  had  this  one  case.  After  , 

on  the  pathology,  he  described  [he^symptoms  and  trea  . 
of  the  condition.  His  own  case  had  o^^^’^^ed  thi  ee  y 
four  months  after  an  anterior  gastro-enterost9mj 
for  pyloric  and  duodenal  ulcer,  the  patient  havm„  ^  ^ 
iTjforval  well  for  two  years.  At  the  operation  he  haa 


iPRIL  l6,  1904-] 


OBSTETBICAL  SOCIETY  OF  LONDON, 


[. 


The  British 
Medical  JouuNriL 


895 


uleerato<i  iiortion  of  tlie  jejunum  and  tlien  performed 
jx'.'S  operation.  Tlie  patient  made  a  good  recovery  and  was 
r  well. 

[r.  F.  C.  ALLTs  asked  wliy  an  ulcer  of  the  jejunum 
uld  be  so  fi'equent  after  anterior  jejunostomy  and  so 
•  after  the  posterior  operation. 

:r.  Akmol'k  asked  as  to  the  cause  of  the  closure  of  the 
Drus. 

r.  H.  J.  Patterson  asked  whether  tliere  could  be  a  causal 
tion  between  the  ulcer  and  adhesions  of  the  jejunum  with 
anterior  abdominal  wall. 

r.  KoiiSON,  in  reply,  thought  that  the  frequency  after 
Tior  gastro-enterostoniy  was  to  be  ascribed  to  the 
ctive  drainage  of  the  stomach,  and  hence  the  persistence 
he  hyperchlorhydria.  The  closure  of  the  pylorus  was  by 
trix. 

Case. 

.  Cotton*  described  and  showed  a  case  of  malignant  disease  of  the 
im  in  which  great  improvement  had  occurred  after  colotomy  which 
liscussed  by  the  Pkesident,  Mr.  Mayo  Robson,  and  others. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

WARD  Malins,  M.D.,  E.E.C.P.,  President,  in  the  Chair. 

Wednesday,  April  6th,  1904. 

CERl’ERAL  EcEAMPSIA  TRE.ATED  BY  ThYROID  ExTRACT. 

TENANT-CoLONEL  Sturaier,  I.M.S.,  read  a  short  commu- 
ion  on  the  above  subject.  Ten  grains  of  thyroid  extract 
given  in  each  case  on  admission  and  five  grains  every  four 
3  afterwards.  Morphine  and  saline  injections  were  also 
cases.  Eupture  of  the  membranes, 
Yed  by  dilatation  of  the  cervix  and  the  early  application 
x-eps  or  other  means  of  assisting  labour,  was  the  usual 
u-e  adopted.  Under  thyroid  treatment  the  maternal 
ihty  w’as  reduced  to  12.2  per  cent.  It  was  claimed  that 
rme  after  the  first  two  or  three  doses  showed  consider- 
increase  and  that  by  the  end  of  twenty-four  hours  the 
ase  was  great,  whereas  with  saline  injections  and  mor- 
“  alone,  no  marked  improvement  usually  set  in  for 
y-four  hours.  It  was  remarked  that  most  of  the  cases 
ampsia  occurred  on  dull  and  cloudy  days,  when  pro- 
the  skin  did  not  act  as  well  as  usual. 

Herman  considered  that  increase  in  the  urinary  excre- 
fas  one  of  the  most  trustworthy  indications  of  recovery 
;  patient ;  and  that,  as  when  thyroid  was  given  the 
ity  of  urine  became  quickly  augmented,  this  preparation 
?ally  beneficial. 

Boxali.  said  that  he  had  recently  learnt  that  eclampsia 
-  West  Indies  as  well  as  in  the 

This  was  attributed  by  the  local  doctors  to  malarial 
nee. 

Oliphant  Nicholson  considered  the  results  of  treat- 
of  cases  of  eclampsia  and  of  impending  eclampsia  by 
d  extract  as  very  encouraging.  In  severe  cases  he 
3  used  morphine  in  addition. 

President  remarked  on  the  difficulty  of  determining 
lue  of  thyroid  extract  treatment  from  a  series  of  cases 
impsia  in  which  other  remedies  were  at  the  same  time 
He  was  of  opinion  that  atmospheric  conditions  often 
d  a  potent  predisposing  influence  in  the  production  of 
R  eclampsia. 

■imens  were  shown  by  Dr.  Tate,  Mr.  Alban  Doran,  and 
a.\d-Sdtton. 

Myo.ma. 

hvTE,  in  exhibiting  a  specimen  of  fibro-myoma  of  uterus 
■'remoma  of  body  and  fibroid  tumour  of  ovary,  empha- 
tlie  importance  of  exploring  the  uterus  in  cases  of 
rniage  persisting  for  years  at  about  the  time  of  the 
lauseand  later,  because  in  these  cases  malignant  disease 
ooily  was  a  very  probable  cause  of  the  symptoms. 

-ewers  and  Dr.  Bo.xall  referred  to  similar  cases  of 
-'Uia  associated  with  fibro-myoma  ivhich  had  come  under 
Dservation. 

Peter  Horrocks  called  attention  to  the  fact  that 
>g  from  the  uterus  after  the  climacteric  in  a  woman 
to  Jiave  a  fibroid  tumour  did  not  necessarily  indicate 
lant  disease  of  the  uterus  as  in  this  case,  nor  malignant 
ration  of  the  fibroid.  Some  authorities  disputed  the 
dity  of  the  latter,  but  Mr.  Alban  Doran  and  he  himself 
lown  specimens  illustrating  sarcomatous  changes  in 
tumours. 

specimens  of  diffuse  adeno-myoma  of  the  uterus  were 
own. 

remarks  from  Dr.  Stevens,  Mr.  Bland-Sutton,  and 


Dr.  F.  E.  Taylor,  these  specimens  were,  on  the  motion  of  Dr, 
Blacker,  referred  to  the  Pathology  Committee. 

Hr-  Blacker  remarked  that  they  were  the  first  examples  of 
this  kind  of  tumour  to  be  shown  before  the  Society.  Further 
examination  would  no  doubt  show  that  the  glandular  down- 
growths  were  in  reality  derived  from  the  uterine  niucons 
membrane. 

Torsion  op  Fallopian  Tube. 

Dr.  E.  Hamilton  Bell  read  a  paper  on  this  sub¬ 
ject  :  Twelve  cases  of  torsion  of  the  pedicle  in  hydro¬ 
salpinx  and  other  morbid  conditions  of  the  Fallopian  tube, 
in  addition  to  41  collected  by  Cathelin,  were  recorded.  A 
full  account  was  given  of  a  case  under  the  author’s  own 
observation.  The  general  problem  of  torsion  of  the  abdo¬ 
minal  viscera  was  discussed.  It  was  pointed  out  that  the 
particular  conditions  necessary  to  the  production  of  tins 
accident  were  much  more  frequently  present  in  cases  of 
hydrosalpinx  than  in  other  forms  of  tubal  disease.  Short 
notes  followed  on  the  two  varieties  of  torsion,  acute  and 
chronic,  the  direction  of  rotation  and  the  results  of  the  twist. 
The  influence  of  age  and  pregnancy  was  also  discussed.  Tlie 
paper  concluded  with  a  consideration  of  the  more  clinical 
aspect  of  the  cases.  The  close  aiiproximation  of  the 
symptoms  to  those  of  a  twisted  ovarion  was  recognized, 
and  the  fact  was  noted  that  a  correct  diagnosis  previous 
to  operation  had  never  yet  been  made.  But  it  should 
be  at  least  suggested  when  the  following  conditions  were 
present:  a  fluctuating  abdominal  tumour  of  irregular 
shape,  not  rising  above  the  umbilicus,  associated  with 
paroxysmal  attacks  of  pain,  culminating  in  a  very  severe 
attack  with  vomiting  and  constipation,  and,  if  the  tumour 
had  been  observed  before,  increase  of  size,  tenderness,  and 
some  loss  of  mobility.  The  treatment  consisted  in  removal 
of  the  twisted  tube  by  abdominal  section,  while  the  writer 
thought  that  the  other  tube  should  be  dealt  with  conserva¬ 
tively  whenever  possible. 

Mr.  Bland-Sutton  regarded  the  diagnosis  of  this  condition 
as  practically  impossible.  It  was  very  difficult  even  to 
attempt  to  frame  a  plausible  theory  to  explain  why  the 
pedicles  of  Fallopian  tubes,  when  distended  with  simple  fluid, 
pus,  blood,  or  even  when  gravid,  became  twisted.  This 
failure  might  be  attributed  in  great  measure  to  our  profound 
ignorance  of  the  statics  and  dynamics  of  the  peritoneal 
cavity, 

Mr,  Alban  Doran  considered  that  diagnosis  must  be  im¬ 
possible  in  many  cases,  and  that,  therefore,  this  condition 
was  often  overlooked.  It  seemed  probable,  for  mechanical 
reasons,  that  it  was  easier  for  a  tube  than  for  an  ovarian 
tumour  to  untwist  itself  after  axial  rotation.  Tubal  torsion  to 
any  appreciable  degree  was  rarer  than  toi’sion  of  the  ovarian 
pedicle,  because  the  dilated  tube  soon  became  fixed  by  adhe¬ 
sions,  whilst  many  ovarian  cysts  did  not  become  adherent  to 
neighbouring  structures  till  after  torsion, 

_Dr,  Lewers  referred  to  a  case  of  his  own  of  pyosalpinx 
with  torsion  of  the  pedicle,  and  Dr.  McCann  to  a  case  he  had 
reported  of  tubal  gestation  with  twisted  pedicle. 

Mr.  Taroett  mentioned  two  cases  of  tuberculous  pyo¬ 
salpinx  in  which  a  similar  accident  had  occurred.  The  con¬ 
ditions  in  tuberculous  disease  were  specially  favourable  to 
torsion.  He  believed  that  practically  all  cases*  of  pyosalpinx 
with  subsequent  twisting  of  the  pedicle  were  tuberculous  in 
character. 


Medical  Society  of  London. — A  clinical  meeting  of  this 
Society  was  held  on  April  nth.  Dr.  de  Havilland  Hall,  the 
President,  being  in  the  chair,  and  showing  a  case  of  thoracic 
aneurysm  of  the  first  part  of  the  arch  of  the  aorta.— Mr.  J. 
Hutchinson,  jun.,  showed  a  case  of  undescended  testicle, 
complicating  hernia,  brought  down  into  the  scrotum  by 
means  of  section  of  all  the  structures  of  the  cord  except  the 
vas  deferens  and  its  accompanying  vessels,  which  was  fol¬ 
lowed  by  atrophy  of  the  gland.— Dr.  Herbert  Tilley  showt'd 
a  case  after  radical  operation  for  frontal  sinus  empyema, 
which  was  associated  with  an  inter-arytenoid  pachydermia 
that  disappeared  after  the  operation  ;  also  a  case  of  asthma 
relieved  by  removal  of  the  anterior  half  of  the  two  inferior 
turbinals.— Mr.  Eichard  Lake  showed  a  case  of  Meniere’s 
disease  in  a  woman  of  25,  which  had  lasted  for  five  years,  and 
was  relieved,  as  regards  the  vertigo  but  not  the  tinnitus,  by 
removal  of  the  semicircular  canals  of  the  left  side.  The 
malleus  and  incus  were  also  removed,  yet  the  voice  was  now 
heard  at  a  considerably  increased  distance. — Dr.  Wilfrel 
Harris  showed  a  case  of  post-diphtherial  chronic  bulbai 
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paralysis,  with  pai’alysis  of  the  orbicularis  oris,  atrophy  of 
the  tongue,  and  some  weakness  of  the  palate  and  pharynx. — 
Dr.  H.  A.  Caley  showed  a  case  of  abdominal  cyst,  with 
glycosuria — possibly  a  cyst  of  the  pancreas. 


REVIEWS. 


ANATOMY. 

Variations  of  the  cranial  bones  are  of  importance  not  only  to 
anatomists  and  anthropologists,  but  also  to  surgeons,  and 
there  can  be  but  little  doubt  that  Dr.  Double’s  treatise  on 
the  variations  of  the  human  cranial  bones’  will  be  welcomed, 
for  it  is  as  exhaustive  and,  perhaps,  is  of  more  general 
interest  than  his  previous  treatise  on  the  variations  of 
muscles.  In  the  present  volume  Dr.  Double  deals  with  the 
occipital,  the  parietal,  the  sphenoid,  the  frontal,  the  ethmoid, 
and  the  temporal  bones,  and  he  discusses  the  peculiarities 
which  have  been  recorded,  and  their  significance  and  probable 
causation.  It  is  possible  that  all  observers  will  not  agree 
with  the  author  regarding  the  causation  of  many  of  the 
phenomena  which  he  records,  but  they  will  all  admit  the 
cogency  of  his  arguments  and  the  excellent  grouping  of  his 
facts.  We  are  glad  to  see  that  Dr.  Double  takes  a  firm  stand 
against  the  assumptions  which  have  been  made  too  fre¬ 
quently  that  certain  peculiarities,  occasionally  noted  in 
association  with  the  bones  of  the  human  skull,  are  indications 
of  a  low  type  of  organization  simply  because  the  peculiarities 
represent  conditions  frequently  or  regularly  met  with  in 
lower  forms.  He  is  also  strongly  opposed  to  the  idea  that 
irregular  conformation  of  the  cranial  bones  is  any  indica¬ 
tion  of  diminished  mental  power,  and  in  this  association  he 
points  out  that  the  skulls  of  Dante  and  Pericles  were  assym- 
metrical,  that  Kant  had  an  interparietal  bone,  that  Descartes, 
Boileau,  Juvenal  des  Ursines,  and  Volta  had  metopic  sutures, 
whilst  Pascal  not  only  had  a  metopic  suture  but  also  a  medio- 
frontal  eminence.  Many  of  the  peculiarities  discussed  in 
the  treatise  are  illustrated  by  figures,  and  the  book  is  pro¬ 
vided  with  a  copious  bibliogiaphy  and  an  excellent  index. 


that  the  two  parts  could  not  have  been  combined  in  ie 
volume,  for  much  of  the  text  of  the  JElemmts  consists  of  re*- 
tition,  in  a  more  or  less  altered  form,  of  the  statements  in  e 
Atlas.  The  text  of  the  Elements  combined  with  the  figurei  j 
the  Atlas  would  not  have  made  a  very  ponderous  volue, 
whilst  the  price  might  have  been  kept  down.  Thelatteis 
an  important  point  if  books  of  this  description  are  to  be  i- 
lized  by  students.  The  figures  of  the  vertebrae  and  the  bo's 
of  the  skull  are  very  good,  and  in  the  representations  of  e 
skull  bones  colours  have  been  used  with  excellent  efib. 
The  figures  of  the  limb  bones  are  weak  and  unsatisfacW, 
those  of  the  ligaments  are  better  and  stronger,  and  the  ns- 
cles  are  represented  by  accurate  and  vigorous  outli«s 
l.^rilliantly  coloured.  The  illustrations  of  the  bones  -e 
incomplete  inasmuch  as,  especially  in  the  cases  of  the  lil» 
bones,  they  deal  only  with  the  adult  conditions,  and  no  in- 
cations  are  given  of  the  positions  of  epiphyseal  lines  and»e 
lines  of  attachment  of  capsular  ligaments,  which  arejo 
important  from  a  practical  point  of  view,  and  should  notje 
neglected  in  a  volume  which  forms  part  of  a  series  whiclia 
published  more  particularly  for  medical  purposes. 


Dr.  Mooney’s  thesis  on  Some  Mechanical  Peculiarities  of  the 
Suman  Bodyf’  deals  with  the  movements  and  ligaments  of  the 
knee-joint  and  with  the  functions  of  the  prepuce.  There  are 
considerable  diflerences  of  opinion  with  regard  to  the  means 
by  which  the  movements  of  the  knee-joint  are  modified,  and 
Dr.  Mooney’s  suggestion  that  the  internal  rotation  of  the 
femur  which  occurs  at  the  end  of  the  movement  of  extension 
due  to  the  pull  of  the  tense  anterior  crucial  ligament. 


IS 


would  have  been  more  likely  to  receive  acceptance  if  he  had 
discussed  the  possible  effects  of  other  ligamentous  bands 
which  become  tense  at  the  same  moment,  and  if  he  had 
shown  that  the  tension  of  the  posterior  crucial  ligament, 
which  is  developed  at  the  end  of  flexion,  had  a  similar  effect ; 
thal  is.  Dr.  Mooney’s  arguments  would  have  been  more  con¬ 
vincing  if  they  had  been  more  comprehensive.  His  remarks 
upon  the  uses  of  the  prepuce  of  the  penis  are  more  interest¬ 
ing,  and  are  well  worthy  the  careful  consideration  of  those 
surgeons  who  so  frequently  advise  the  very  general  removal 
of  the  preputial  fold,  for,  if  Dr.  Mooney’s  contentions  regard¬ 
ing  it  are  well  based,  it  has  important  functions,  and  should 
not  be  removed  without  sufficient  cause. 


The  work  on  the  elements  of  the  descriptive  anatomy  of  the 
human  suliject,”  by  Dr.  Sobotta,  consists  of  short  descriptions 
of  the  bones,  ligaments,  joints  and  muscles  of  the  human 
body,  together  with  ablneviated  accounts  of  their  develop¬ 
ment  and  functions.  It  contains  no  illustrations,  and  is 
intended  to  be  used  with  the  atlas  of  descriptive  anatomy  by 
the  same  author,  the  plates  in  the  Atlas  being  referred  to  in 
the  Elements  by  notes  at  the  margins  of  the  main  text.  The 
figures  in  the  atlas  are  also  accompanied  l.iy  short  descrip¬ 
tions,  buL  these  are  less  complete  than  the  accounts  given  in 
the  Elements^  and  it  must  be  inferred,  as  it  has  been  thought 
advisable  to  issue  the  Elements,  that  the  text  descriptions  in 
itiQ  Atlas  are  too  short  for  educational  purposes.  It  is  a  pity 
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.  416,  1 18  illustrations. 


1  Traiti  des  Variations  des  Os  du  Crane  de  V Homme. 

D  juble.  Paris :  Vigot  Freres.  1903.  (Demy  8vo,  pp 
Fr.  20.) 

^  Some  Meehanical  Peculiarities  of  the  Human  Body  A  Treatise  for  the 
Degree  of  M.D.  By  John  Mooney,  M.B.,  Cli.B.  Manchester:  J.  Watson 
and  Sons.  1903.  (Demy  8vo,  pp.  24,  3  illustrations.) 

3  Gru.nd.riss  der  desknptiven  An.at.omie  des  Menschen.  Von  Dr.  med  J. 
Sobotta.  lAbteilung:  Knochen,  Bander,  Gelenke  und  Muskel.  Atlas  der 
deskriptiven  Anntomie  des  Menschen.  Knochen,  Bander,  Gelenke  und 
Muskeln.  Munich:  J.  F.  Lehmann.  19C4.  (Demy4to,  pp.  229  ;  289  illus¬ 
trations.  M.  20.) 


Almost  the  only  parts  of  the  translation  of  the  first  k 
sections  of  Professor  Toldt’s  Atlas  of  Human  Anatomf  wbh 
do  not  command  our  admiration  are  some  sections  of  if 
translator’s  preface,  and  some  of  his  notes  on  the  termino^ 
used  in  the  descriptions  of  the  cranial  bones.  In  the  forei 
he  displays  a  limited  appreciation  of  human  anatomy,  anal 
the  same  time  seems  to  infer  that  English  anatomists  ha'  f 
similar  inadequate  grasp  of  their  subject,  which  is,  in  itilf 
epitome  of  the  anatomy  of  all  mammalia,  if  not  ofil 
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vertebrates.  We  feel  sure  that  few  English  anatomists 
agree  with  Dr.  Eden  Paul  that  the  science  of  human  anatiy 
is  purely  descriptive  in  its  methods,  and  we  are  equallya 
tain  that  it  is  not  taught  in  a  purely  descriptive  manner  cl; 
in  any  of  the  university  schools  of  this  country.  ^  What'r 
Eden  Paul  calls  “a  true  knowledge  of  anatomy,”  “akiw 
ledge  that  will  through  life  supply  the  needs  of  the 
and  the  surgeon  in  their  practical  work”  is  what  may  fairlo 
called  a  technical  knowledge,  suitable  for  the  purpose^ 
handicrafts,  and  is  merely  a  knowledge  of  a  fringe  of  the  p 
ject ;  for  the  human  body  is  the  result  of  a  series  of  dev^ 
mental  processes  which  can  be  traced  through  long  ages  of  J 
time,  and  almost  every  partandorganbears  upon  it  theance.c'a 
hall-mark  of  its  origin.  It  may  be  that  the  marks  arenotsuca 
canberead  at  a  glance,  but  a  true  knowledge  of  human  anatt 
is  a  knowledge  which  enables  its  possessor  to  read  the  siw 
and  to  appreciate  the  value  of  each  individual  part,  ■ 
with  regard  to  its  ancestry  and  to  its  present  functional  c|| 
bilities.  The  contents  of  the  three  volumes  constituua 
their  titles  indicate,  an  atlas  of  the  bones,  ligaments,  J 
muscles.  The  text  is  limited  to  the  names  of  the  var 
parts,  which  are  printed  upon  or  at  the  margins  oi.p 
figures,  and  a  few  notes  by  the  translator.  The  majoriU 
the  figures  are  admirable  for  their  vigour,  clearness,  accui. 
and  the  excellence  of  their  execution,  and  a  careful  stuc 
them  would,  alone,  serve  as  a  good  education  up  to  a  cei 
point,  whilst  they  will  form  an  invaluable  aid  to 
descriptions  of  the  regular  textbooks.  Of  the  three  sectn 
that  on  the  muscles  is  perhaps  the  least  satisfactory,  am 
it  are  a  few  figures  which  are  not  quite  accurate  in 
For  example.  Fig.  556.  which  represents  the  attachinerj 
the  rectus  capitis  posticus  minor  on  the  base  of  the  sku  _ 

larger  than  the  attachment  of  the  posticus  major  ; 
which  shows  the  sartorious  apparently  overlapping  y? 
surface  of  the  gracilis;  and  Figs.  606  and  1. 

not  agree  with  each  other  regarding  the  attach.me  , 
the  pectineus  and  the  adductors  brevis  and  longus.  J 
of  the  translator's  notes,  with  the  exception  | 
which  explain  differences  between  the  English  ana  u 
terminology,  seem  scarcely  necessary.  This  is  moreesp  j 
the  case  with  the  note  on  p.  48,  in  which  it  is  i 

certain  terms  are  not  used  by  English  +4 

because  they  do  not  occur  in  the  textbooks  which  m  . 
lator  has  consulted  :  and  in  the  note  on  p.  59) ' 
stated  that  the  “crista  orbitalis”  of  the  Gtermans  s  p  _| 
the  orbital  from  the  zygomatic  surface  of  the 
the  sphenoid,  whilst  in  reality  it  intervenYS_^i-__Yji 

D.,  a'jd  Alois! 
J  bv  N.  Fdon  | 
The  Regions  0 


i  An  Atlas  of  Human  Anatomy.  By  Carl  Toldt.  M.. 

Rosa,  M.D.  Translated  from  the  third  German  edition  by 
M.D  Brux..  M.R.C.S.,  LR.C.P.  First  Section  (a)  The  „ 

Human  Body  ;  (is)  Osteology.  Second  section,  Arthrology.  .  , 

Myology.  London  :  Rebman  Limited.  1903.  (Demy  4'°,  set i  ueetiol 

377  illustrations,  9s.  Section  II,  pp.  182,  m  illustrations,  os.  >  j 

pp.  161,  150  illustrations,  8s.  6d  ). 
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tal  and  spheno-maxillaiy  surfaces,  as  the  translator 
ht  have  discovered  had  he  consulted  other  (lerman  text- 
ks  or  atlases. 

tie  number  of  books  dealing  with  clinical  or  applied 
tomy  has  increased  rapidly  in  recent  years,  and  it  cannot 
raid  that  Professor  Eisendrath’s  Textbook  of  Clinical 
tomy\\&  an  extremely  valuable  addition  to  those  which 
?  previously  appeared.  The  text  is  certainly  comprehen 
,  dealing  with  both  the  medical  and  surgical  aspects  of 
subject,  but  it  contains  little  lliat  is  new,  either  in  the 
ect-matter  or  in  its  arrangement,  and  the  illustrations, 
igh  beautifully  executed,  are  of  very  mixed  value  from  a 
hing  point  of  view .  The  inadequacy  of  the  illustrations  is 
rtunate,  for  the  figures  are  the  most  striking  feature  of  the 
:,  and  though  the  representations  of  dissections  and  sec- 
)  of  the  body  and  limbs  are  excellent,  the  same  praise  can- 
le  extended  to  the  figures  of  more  diagrammatic  character 
ome  are  distinctly  misleading,  and  others  certainly  do 
epresent  the  conditions  ordinarily  met  with.  Thus,  from 

4  it  would  seem  that  the  lymphatics  of  the  upper  and 
part  of  the  face  usually  pass  to  the  facial  glands  on 

luccinator  muscle,  but  those  glands  are  by  no  means 
ant  structures,  whilst,  even  in  the  cases  where  they 
resent,  many  of  the  lymph  vessels  from  the  eyelids 
adjacent  parts  terminate  in  the  superficial  parotid 
■3*  In  Fig.  5  the  facial  vein  is  shown  terminating  in 
shTnal  jugular  vein,  a  by  no  means  common  condition  • 
still  more  unusual  relationship  is  depicted  in  Fig.  17’ 
lieh  the  thoracic  duct  is  shown  passing  behind  what 
rs  to  be  the  second  part  of  the  subclavian  artery  and  in 
•  °  X  plexus,  whilst  its  usual  position 

ront  of  the  scalenus  anticus.  In  Fig.  57  the  duodeno- 
il  flexure  is  placed  beneath  the  lower  end  of  the  left 
y  instead  of  behind  the  stomach ;  and  in  the  same 
,  which  is  repeated  as  Fig.  62,  the  splenic  flexure  of  the 
IS  represented  at  the  level  of  the  middle  of  the  spleen 
d  of  at  its  lower  end.  The  cystic  and  the  common 
ic  ducts  usually  unite  together  at  the  right  end  of  the 
'erse  fissure  of  the  liver  above  the  first  part  of  the  duo- 
1,  but  m  Fig.  63  the  union  is  represented  as  occurring  at 
sver  border  of  the  first  segment  of  the  duodenum.  Other 

5  are  equally  misleading,  and  the  text  also  is  not  devoid 
)rs.  Perhaps  the  statement  made  during  the  discussion 
‘functions  of  the  air  sinuses  of  the  skull  bones,  that 
probably  aid  through  giving  the  facial  bones  an  oppor- 
to  grow  without  increasing  their  bulk,”  is  open  to  dis- 
n  with  regard  to  the  exact  meaning  of  the  word  “bulk  ” 
ere  18  no  doubt  that  the  assertion  made  in  association 
ranchial  flstulae  that  the  branchial  clefts  of  the  embryo 

of  communication  between  the  surface  and  the 
IX  IS  incorrect,  and  readers  who  believe  the  statement 
fie  lingual  artery  and  the  hypoglossal  nerve  pass 
is  the  greater  cornu  of  the  hyoid  bone  will  acquire  an 
DUS  opinion  regarding  the  relative  positions  of  those 
ires  The  book  certainly  has  good  features,  but  they 
ircely  available  until  the  numerous  weak  points  have 
radicated. 


e  are  not  many  good  introductory  manuals  to  the 
Of  mammalian  anatomy,  which  is  far  too  much 
ed,  and  Dr.  Alvin  Davison’s  little  volume  on  the 
■  IS  therefore  all  the  more  welcome.  It  is  based  more 
■fly  on  the  anatomy  of  the  cat,  but  the  opening  chapters 
1  a  general  way,  with  the  tissues  met  with  in  all  mam- 
na  with  the  methods  of  preservation  and  preparation 
iry  for  their  proper  study.  In  the  subsequent  chapters 
nous  systerns  of  the  body  are  described  in  detail,  the 
lions  being  illustrated  by  numerous  and  well-designed 
and  frequent  references  are  made  to  those  features 
le  anatomy  which  deviate  from  the  more  general 
Ilian  arrangements.  It  is  not  often  that  one  finds  so 
nformation  condensed,  in  so  readable  a  form,  into  so 
space. 

ST'GAR  FORMATION  IN  THE  LIVER, 
olume  of  collected  essays  on  sugar  formation  in  the 
lie  veteran  Professor  Seegen,  whom  we  congratulate 

rifeoot  or  (linicnl  Anatomi/  By  Dauiel  N.  Eisendrath,  A.B..  M  D. 

B.  Saunders  and  Co.  1903.  (Demy  8vo,  pp.  515  ;  155  illustra- 

Davison,  Ph.D.  London  :  Rebman, 
(t^emy  8vo,  np.  250 :  108  illustrations.  7s.) 

iiher  Zackerbildung  in  der  Leber  [Coliected 
Diver].  Von  Professor  Dr.  J.  Seegen. 
augu.st  Hirschwald.  1904.  (Demy  8vo,pp.  492.  M,i2  ) 


upon  having  well  passed  his  8oth  birthday,  has  brought 
together  no  less  than  thirty-six  papers  published  during  the 
last  thirty  years,  which  all  those  who  are  interested  in  the 
historical  study  of  the  physiology  of  sugar  formation  will  like 
to  possess.  Professor  Seegen  was  originally  a  follower  of  Pavy 
sharingwithmostof  hiscountrymenthebelief  thatsugarforma- 
tion  in  the  liver  was  merely  a po&t-mortem  phenomenon, and  the 
starting  point  of  his  woik  was  the  discovery  that  the  liver  of 
freshly-killed  animals  contained  three  times  as  much  sugar 
as  Bernard  had  supposed,  this  discovery  being  due  to  better 
rnetbods  of  analysis.  He  relates  that  when  he  went  to  his 
old  teacher  Professor  Karl  Ludwig,  of  Leipzig,  and  told 
him  of  the  results  of  his  experiments,  Ludwig  was  by 
no  means  convinced,  and  contended  that  the  sugar  formed 
was  derived  from  the  blood.  One  day  8eegen  came  across  in 
Vienna  Kuhne,  who  had  for  some  time  been  a  follower  of 
Bernard,  and  chafiingly  asked  Seegen  how  it  was  that  he  had 
been  changed  from  Saul  to  Paul  ?  “Oh,”  said  Seegen,  “it  was 
not  due  to  any  vision  or  revelation,  but  just  the  result 
of  hard  work.”  Having  satisfied  himself  that  the  liver 
IS  the  true  seat  of  sugar  formation  his  next  step  was  to 
attempt  to  verify  Bernard’s  hypothesis  that  it  is  produced  by 
the  action  of  a  diastatic  ferment;  careful  research,  however, 
failed  to  find  any  trace  of  such  ferments  in  the  liver,  but  he 
discovered  that  the  action  of  salivary  ferment  upon  glycogen 
IS  to  form  not  glucose  but  a  sugar  which  has  a  feebler  reduc¬ 
ing  and  greater  rotatory  power,  since  called  maltose,  whereas 
liver  sugar  is  glucose.  Subsequent  chapters  relate  his  dis¬ 
covery  of  the  formation  of  sugar  from  peptone  and  fat.  He 
maintains  that  the  liver  sugar  is  the  chief  source  of  animal 
heat  and  muscular  energy.  He  thinks  Chauveau  by  his  re¬ 
searches  ori  the  sugar  in  arterial  and  venous  blood  has  proved 
that  sugar  is  destroyed  in  the  capillaries.  Among  points  of 
more  general  interest  which  are  touched  by  these  tssays  is 
that  of  the  disappearance  of  glycogen  from  the  liver  of  per¬ 
sons  dying  of  suffocation  or  from  carbonic  oxide  poisoning. 
The  author’s  latest  piece  of  work  is  to  have  founa  in  a  de¬ 
coction  of  liver  a  nitrogenous  body  which  by  the  action  of 
weak  hydrochloric  acid  and  heat  is  conveited  into  grape 
sugar.  Decoctions  of  other  organs  do  not  contain  this  sub¬ 
stance,  which,  however,  has  still  to  be  isolated  and  analysed, 
a  task  which  the  veteran  physiologist  still  hopes  to  pursue, 
and  in  which  he  has  our  very  hearty  sympathy  and  good 
wishes. 


OBESITY. 

The  translation  of  Professor  von  Noohlel’s  monograph  on 
Obesity’*  will  perhaps  cause  disappointment  to  those  who 
expect  to  find  in  it  a  discussion  of  the  means  by  which  super¬ 
fluous  fat  may  be  reduced.  It  contains  no  such  infoimation, 
but  as  the  secondaiy  title  implies,  it  merely  discusses  the  in¬ 
dications  for  the  establishment  of  these  mfthods,  the  main 
points  of  the  teaching  being  (i)  that  the  difl'erent  methods 
must  be  suited  to  individual  cases:  (2)  that  reduction  cures 
should  be  seldom  applied  to  children  and  old  persons  ;  (3) 
that  rapid  reduction  cures  pursued  for  a  month  and  followed 
by  eleven  months  of  self-indulgence  are  of  little  benefit ;  (4) 
that  massage  does  not,  as  is  popularly  supposed,  remove  local 
deposits  o  f  fat,  but  rather  increases  them ;  (5)  that  slow  methods 
of  reduction  are  to  be  preferred,  especially  in  women  with  a 
large  amount  of  abdominal  fat,  and  in  young  subjects  ;  (6) 
that  the  reduction  of  obesity  is  often  of  very  great  advantage 
in  heart  disease,  the  treatment  being  best  conducted  in  a 
sanatorium  ;  (7)  in  renal  diseases  obesity  can  only  aggravate 
the  functional  disturbance  ;  (8)  in  chronic  bronchitis,  chronic, 
rheumatism,  chronic  gout,  diseases  of  the  organs  of  locomo¬ 
tion,  and  diseases  of  the  nervous  system,  obesity  may  con¬ 
stitute  an  unwelcome  complication  and  good  results  may 
follow  careful  reduction  ;  (9)  even  in  pulmonary  tuberculosis 
the  extreme  obesity  which  has  sometimes  followed  the  over¬ 
feeding  and  lazy  life  of  a  sanatorium  does  harm,  this  result 
being  likely  to  occur  in  early  or  slight  cases  of  pulmonary 
tuberculosis.  The  translation  might  be  better.  “Will”  is 
frequently  used  in  place  of  “  shall.’’  There  are  many  clurnsy 
sentences  such  as  :  “Watering  places  are  visited  that  enjoy 
the  reputation  in  the  reduction  of  obesity”:  “an  earnest  but 
by  no  means  pleasant  refreshing  debate  has  been  waged.” 
“.Sanatoria”  is  more  often  “sanitaria.”  “Fraught”  appears 
as  “frought”;  “emphysematous”  as  “ emphesematous.” 
“We  should  exercise  great  care  in  hunmuring  peculiar 
whims’'  evidently  means  from  the  context.  “  We  should  exer- 

Obesity,  the  Indications  for  Reduction  Cures.  By  Professor  Dr.  Carl  von 
Noordeo.  Autliorized  trabslaiion  under  Ihe  directimi  of  Bcavduiar  Reed, 
M.D.  Bristol ;  John  Wright  and  Co.  igoj.  (Demy  8vo,  pp.  59.  2S.Cd.) 
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cise  great  care  not  to  humour  peculiar  whims.'  1  ossibly  we 
must  accept  the  American  “pathologic  ”  and  anatomic  for 
“pathological”  and  “anatomical,”  but  to  our  ears  Oiese 
words  are  inharmonious.  We  do  not  know  wh^  the  author 
means  by  “Terrapin”  watering  places,  unless  this  is  a  blun¬ 
dering  reference  to  Oertel’s  “  Terrain- (  urorte.  Once  or 
twice  reference  is  made  to  what  are  called  closed  institu¬ 
tions,”  which  we  can  only  guess  to  be  private  hospitals. 


NOTES  ON  BOOKS. 


FoREKiN.  Health  Resorts. 

Evian.—J)\\  Behoouignan,  in  his  book  on  treatment  at 
Evian,’  shows  us  at  once  the  extreme  opinion  he  holds  as 
to  the  value  of  spa  treatment.  Thus,  according  to  him,  the 
most  powerful  agents  that  can  he  employed  in_  therapeutics 
against  chronic  complaints  and  diatheses  are  mineral  watm’S. 
Bordeu  wrote,  upwards  of  a  hundred  years  ago :  ‘  I  consider 
every  complaint  incurable  which  has  not  yielded  to  the  appli¬ 
cation  of  mineral  waters,’  and  this  opinion  has  been  ^nce 
tlien  almost  universally  adopted.”  We  cannot  say 'we  think 
this  opinion  has  been  almost  universally  adopted  in  England 
or  is  ever  likely  to  be,  though  we  believe  that  great  benefit  is 
to  be  derived  in  many  pathological  conditions  from  treatment 
by  health  resorts  and  mineral  waters.  That  we  believe  is 
undeniable,  and  is  likely  to  be  more  and  more  generally 
acknowledged.  Evian-les-Bains,  in  the  French  department 
of  Haute  Savoie,  is  situated  at  an  altitude  of  about  1,35° 
above  sea  level  on  the  centre  of  the  southern  shore  of  the 
Lake  of  Geneva,  facing  Lausanne  on  the  opposite  (Swiss) 
.shore.  Its  name— Roman,  Aquianum— shows  that  its  waters 
have  been  long  known.  They  have  a  temperature  of  53°  F., 
are  clear,  limpid,  and  somewhat  aerated,  and  yield  only 
0.3  gram  of  solid  constituents  by  evaporation  per  litre. 
Naturally  the  “ionic”  theory  is  called  up  to  account  for  the 
therapeutic  qualities  of  the  waters  of  Evian,  as  of  those  of 
the  whole  class  of  weakly-mineralized  mineral  waters.  What¬ 
ever  the  correct  scientific  explanation  maybe,  it  is  sufficiently 
attested  that  a  course  of  treatment  at  Evian  is  useful  in  many 
conditions  of  ill-health.  Dr.  Bergouignan  explains  especially 
the  diuretic  action  of  the  waters  and  their  indications  in 
arteric-sclerosis  and  biliary,  urinary,  and  metabolic  affections. 


occasionally  go  there  medical  men  in  this  country  may  wh 
to  hear  the  opinion  of  a  local  practitioner  on  the  value  and  - 
dications  of  the  spa  treatment.  Dr.  Bonnet’s  work,  thoii 
written  in  French,  may  therefore  find  some  place  in  Englai . 


Eaii.r-Bonnen.—T)v.  Leon  Leriche’s  medical  studies  on 
Eaux-Bonnes“  give  a  good  idea  of  the  main  indications  of 
this  well-known  Pyrenean  sulphur  spa.  Eaux-Bonnes  is 
chiefly  resorted  to  for  chronic  affections  of  the  respiratory 
organs,  and  many  patients  with  pulmonary  tuberculosis  go 
there,  so  that  some  talk  of  the  danger  of  infection  has  got 
about.  This  fear  is  groundless,  as  Dr.  Leriche  shows,  for  the 
hygienic  arrangements  are  excellent,  and  rooms  are  regularly 
disinfected  when  visitors  leave.  Professor  Laiidouzy  in  his 
preface  even  goes  so  far  as  to  declare  that  Eaux-Bonnes  has 
attained  to  his  ideal  of  1893,  when  he  said,  “  To-morrow  the 
liealth  resorts  for  consumptives  will  be  the  places  where  one 
will  be  best  protected  from  the  contagion  of  tuberculosis,  just 
as  already  the  lying-in  hospitals  offer  the  surest  guarantee 
against  puerperal  fever.”  There  can  likewise  be  no  doubt 
that  to  minimize  the  danger  of  tuberculous  infection  the 
“soil”  must  be  considered  and  the  human  organism  must 
be  maintained  in  as  healthy  and  vigorous  a  condition  as 
possible. 


Austria-Uuw/ary.—Yy^.  Rabat’s  little  book*  on  the  Clim» 
and  Mineral  Waters  of  Austria-Hungary  is  a  worthy  succesr 
to  his  similar  publications  on  the  climates  and  rnineral  \\  ats 
of  Germany,  Spain.  Italy,  and  England.  This  well-kno|i 
author  on  balneotherapeutic  subjects  has  travelled  much  el 
has  visited  the  health  resorts  about  which  he  wrili. 
Amongst  the  places  specially  dealt  with  in  the  present  wk 
are  Meran,  Gastein,  Gleichenberg,  the  neighbourhoodsiif 
N'iennaand  Buda-Pesth,  Pystjan,  Trenczm,  Mehadia.  andjf 
cours6,  the  famous  Boliomiaii  spas  Carlsoad,  Mari^nW^ 
Franzenbad,  and  Teplitz-Schoenau.  Labat  gives  tne  qt 
nlace  in  Europe  to  Bohemia  for  purgative  spa  treatment  o 
Hungary  for  purgative  “bitter  waters.  He  considers  t^t 
the  pure  sulphur  waters  of  the  Pyrenees  should  rank  ab  e 
tli6  compound,  sulphur  waters  of  Austria,  and  he  natiUcy 
noints  out  that  there  are  no  pure  alkaline  waters  in  Au«t^- 
Hungm'y  to  he  compared  with  the  famous  French  ones  (\  i^y 
and  Vais).  The  book  is  concisely  written  and  contains  mm 
which  might  interest  English  medical  men,  especially  tlife 
who  have  themselves  visited  foreign  health  resorts. 


Chdtel  Guyon. — Dr.  Bonnet’s  monograph  oi»  Chatel  Guyon  ® 
deals  with  the  history,  development,  mineral  waters,  and 
other  resources  of  this  health  resort,  which  has  a  pleasant 
Situation  in  the  Auvergne,  about  1,300  ft.  above  sea  level. 
Much  of  the  work  is  devoted  to  a  consideration  of  the  indica¬ 
tions  and  contraindications  of  the  mineral  waters  and  to 
physiological  experiments  which  have  been  carried  out  with 
the  object  of  obtaining  further  information  regarding  their 
action.  Functional  atonic  conditions  of  the  digestive  organs 
are  much  treated  at  Chatel  Guyon,  and  as  English  patients 


The  Hydro- mineral  Cure  of  Evian.  By  Dr.  Paul  Bergouignan.  Paris 
.Jules  Kousset.  1903.  (Demy  8vo,  pp.  40.  Fr.  1.50.) 

...  [Medical  Studies  on  Eaux- 


British  Health  Resorts. 

In  Buxton:  Its  Waters,  Baths,  and  Accessory  Methodjof 
Treat7nenW  Drs.  Armstrong  and  Harburn  have  di^ussedie 
therapeutic  methods  employed  at  the  well-known  Derbyshe 
health  resort  in  the  treatment  of  gouty  and  other  cor.ditqs 
for  which  patients  are  sent  there.  In  regard  to  acces?y 

treatment  the  authors  write :  .  i,  ^  aim 

No  waters,  however  eCfective,  can  be  used  with  advantage  in  ejy 
case;  nor  are  any  so  omnipotent  that  their  prescribers  can  affoi*o 
reject  the  aid  of  the  resources  of  science  and  of  progress. 

This  is,  no  doubt,  very  true ;  but  that  it  should  be  thomt 
necessary  to  make  any  statement  so  obvious  is  a  curious  po 
of  the  extravagances  into  which  some  writers  on  mmal 
waters  have  indulged. 


Dr  W.  Bow'en-Davies,  in  Llandrindod  Wells  as  a  Hep 
Resort,^  points  out  the  therapeutic  qualities  ” 

of  the  Central  Wales  group  of  health  resoits.  This  mi. 
frequented  place  has  bracing  air  and  mineral  ’"’ajers,  aui 
which  a  good  deal  has  already  been  written  It  cer  a,J 
deserves  its  growing  popularity,  yet  we 
stand  the  quotation  which  the  author  has  placed  at  the  ^ 
mencement  of  his  address.  However  much  ^ 

reason  to  be  grateful  for  the  healthfulness  of  English 
surely  we  cannot  admit  that  within  the  narrow  hmds 
Britain  every  kind  of  climate  which  can  be  of  use  to  H 
variety  of  invalid  is  to  be  found. _ 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTION' 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


2  Etudes  Medicates  stir  les  Eaux-Bonnes.  LU'^cuiua.i  ouuuico  uu 
Bouues.l  By  Dr.  L.  Leriche.  Second  edition.  Barcelona  ;  E.  Richardin  ; 
Paris  :  P.  Lamm  et  Cie.  1903.  (Crown  8vo,  pp.  123.  Fr.i.so.) 

»  Chdtel  Guyon  (Pay  de  Dome).  Etude  Mddicale  sur  ses  Eaux  Thermales, 
Gazeuses  e(,  Polymdcalliques  [Chatel  Guyon  in  the  Department  of  Puy  de 
Dome.  Medical  Study  of  its  Thermal-gaseous  and  Polymetallic  Waters], 
By  Dr.  Saint-R6n6  Bonnet.  Charleville  :  A.  Anciaux.  igoo.  (Royal  8yo, 
pp.  770.)  (The  author  offers  to  send  a  copy  to  any  member  of  the  Associa¬ 
tion  iuterested  so  long  as  the  stock  lasts.) 


MEDICAL  AND  SERGICAL  ^TJ^IANOES. 

A  New  Interrupter.— The  Carpentim'-Gaifle  patent  ill  ^  . 
interrupter,  which  has  been  brought  out  hy  G  . 
ply  Association,  228,  Gray’s  Inn  Road,  is  intend  . 
of  radiographers.  In  it  the  spring  common  to  th« 
interrupters  is  abolished,  the  wmght  of  J] 

reduced,  and  its  resistance  so  modified  that  a  full  ,, 
can,  according  to  the  makers,  be  produced  by  ^ 
volts.  The  tension  of  the  liammer,  moreovei,  bt  'laj  r 
at  will.  A  practical  radiographer  who  has 
our  behalf  states  that  it  is  a  good  and  Wactica  in 

and  that,  whereas,  with  ordinary  iiammer  breaks,  the  G 

nmh-its  are  so  firmlv  nressed  together  that  they  g  _ 


*  Ciimai  et  Eaux  Min^rales  [Climate  an 

W'aters  of  Austria-Hungary].  By  Dr.  A.  Labat.  laris.  • 
Fils.  - "  "" 


.s.  1Q07.  (Demv  8vo,  p.  92.  Fi*.  2.)  Trfintmeni. 

^Buxlok:  Its  Waters,  Baths,  and  Accessory  Methods  of  Treanie  ^  ^, 

Armstrong.  M.R.C.S.,  J.P..  and  J.  gd  ) 

Bristol ;  .T ohn  W^right  and  Co.  1903-  (Crown  8^°;  PP  G  w;  Boweu-Da » 
e  Llandrindod  Wells  as  a  Health  A’esort.  Au  addiess  y  V  j^q.  PP-' 
L.R.C.P.Lond.  London  ;  The  Health  Resorts  Bureau,  rr 
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I  sometimes  jam  or  even  fuse  togetlier,  with  this 
cMTupter  the  points  separate  quickJj-.  The  instrument  is 
"table. 

1  Colour-test  AppliaTice.— 'Mr.  Percy  Dunn,  F.E.C.S.,  Oph- 
ilmie  Surgeon  to  the  West  London  Hospital,  Lecturer  on 
lithalmology  at  the  West  London  Post-graduate  Collee-e 
tes  ;  The  fol-  ®  ’ 

•ing  is  a  de-  _ 

iption  of  a 
\<r  appliance 
testing  the 
tur  vision, 

;eh  I  venture 
suggest  will 
found  useful 
the  examina- 
i  of  candid- 
s  for  the 
;ous  public 
■ices.  Itcon- 
s  of  a  dead- 
c  k  metal 
eii  14  cm.  in 
rht.  by  9  cm. 
width,  sup- 
ed  on  two 
!d  cross-bars. 

:  above  the 
tre  of  the 
eu  there  is 
val  aperture 
it  3  cm.  in 
leter;  around 
ower  half  of 
aperture  is 

I  a  double  groovy,  similar  to  that  in  a  trial  sptectacle 
e,  lor  the  purpose  of  carrying  the  coloured  discs  and 
hragras  employed  in  the  test.  In  addition  to  the  above, 

?  are  four  coloured  mounted  glass  discs— blue,  red, 

:i,  and  yellow  respectively ;  one  ground  glass  and  one 
ve  glass  disc,  and  three  black  vulcanite  discs  having 
ftp6rtin6S,  tli6  dianioters  of  wliicli  havG  b^on  dGsigiiGd. 
oxirnately  to  test  the  acuteness  of  the  colour  vision  at 
'arymg  distances  of  100,  300,  and  500  yards.  There  is 
a  card  upon  which  appear  four  squares  coloured  to  corre- 
(iwith  the  four  coloured  discs.  The  method  of  using 
test  IS  as  follows:  The  screen  is  placed  upon  a  con- 
>nt  table  with  a  light  behind  it,  the  candidate  to  be  ex- 
ed  being  seated  upon  a  chair  about  4  metres  distant.  In 
andidate  s  hand  is  placed  the  card  with  the  coloured 
-es.  One  of  the  coloured  discs  is  then  inserted  in  the 
'’em  h’ont  of  the  aperture  in  the  screen,  and  the  can¬ 
es  IS  hrst  asked  to  name  the  colour  and  next  to  point 
on  the  card.  The  remaining  colours  are  similarly  tested. 

.v,  the  acuteness  of  the  colour  vision  is  further  inquirecl 
by  inserting  the  vulcanite  diaphragms  in  front  of  the 
lea  discs.  The  crown  glass  and  smoke  glass  discs  are 
le  purpose  of  delineating  “misty”  and  “  foggy  ”atmo- 
•ic  conditions.  The  appliance  is  supplied  in  a  neat 
'gmiy  box,  and  can  be  obtained  from  the  manufacturer, 

•  Davidson,  140,  Great  Portland  Street,  to  whom  I  am 

'  with  which  he  has  earned  out  the 

n.  1  he  cost  IS  very  moderate. 

■retaining  Drainage  Tube  and  Pilot  for  the  Ma.villamt 
McGtAvin,  F.R.C.S.Eng.  (London) 

3 .  ihe  operation  of  draining  the  maxillary  antrum  is 

•  those  which  are  usually  performed  under  the  influence 
rous  oxide  anaesthesia,  and,  so  far  as  the  drilling  of  a 
uo  uiat  cavity  is  concerned,  is  a  very  simple  matter, 
inroduction  of  the  drainage  tube  is,  however,  at  times 
the  reverse,  especially  when  the  tube  used  is  one  of  fine 

/irid  the  patient  is  struggling  forcibly ;  for 
111  withdrawn  the  mucous  membrane  of 

ms  falls  together  over  the  hole,  and  the  entrance  of  the 
o  at  once  obstructed.  If  now  a  solid  tube  is  forced  into 
n  l-hole  without  the  aid  of  a  pilot,  the  surgeon  will 
yexperienw  difficulty  and  Ihe  patient  pain;  on  the 
lana.  if  a  flexible  wdre  tube  is  used,  the  rings  are  not 
iimonly  displaced,  and  the  tube  is  thereby  rendered 
-warn,  one  now  and  then  finds  that  patients  who 
0  tiie  habit  of  sucking  at  their  tubes  in  order  to  clear 
are  liable  to  dislodge  them,  there  being  nothing  to 
them  in  fvosition.  In  order  to  overcome  these  diffi- 
s  i  have  devised  the  drainage  tubes  and  pilot  shown  in 


the  diagram,  and  have  found  them  a  great  convenience.  Each 
tube  is  provided  with  a  small  metal  tongue,  which  stands  out 
from  it  and  holds  it  in  position.  The  pilots,  which  all  fit  the 
same  handle,  are  made  with  a  waist  just  below  the  head  to 

■Sc 


FULL  SIZE 


allow  of  the  recession  of  the  metal  tongues  during  the  inser¬ 
tion  or  withdrawal  of  the  tubes.  The  tubes  are  made  in 
several  sizes  in  order  to  conform  to  England’s  antrum  drills, 
and  in  cases  where  it  is  intended  to  drill  through  a  tooth 
socket  and  the  space  between  the  teeth  is  narrow  i  have  had 
the  flange  made  oval  in  place  of  circular.  The  instruments 
have  been  made  for  me  by  Messrs.  Down  Bros. ,  and  will,  I 
believe,  be  found  an  improvement  on  the  older  patterns. 

_  Entropium  Forceps. — Mr.  Lionel  Stretton  (Senior  Surgeon, 
Kidderminster  Infirmary  and  Children’s  Hospital)  writes  :  At 
my  suggestion  Messrs.  Arnold  and  Sons  have  constructed  a 

pair  of  entropium  for¬ 
ceps,  as  figured  in  the 
accompanying  draw¬ 
ing.  It  will  be  noticed 
that  they  are  larger 
than  the  old-fashioned 
instrument,  and  fixed 
by  a  rack  instead  of  a 
screw.  This  facilitates 
their  application,  and 
enables  an  assistant 
to  hold  them  in  posi¬ 
tion  more  easily.  The 
fenestrated  blade  is 
made  to  fit  into  a 
groove  round  the  flat¬ 
tened  blade,  and  the 
latter  is  made  slightly 
convex,  so  that  it  will 
force  the  tissues  above 
the  level  of  the  fenes¬ 
trated  edge,  and  save 
the  scalpel  coming  in 
contact  with  it.  To 
facilitate  cleansing 
the  joint  is  detach¬ 
able,  and  the  groove 
for  the  reception  of 
the  fenestrated  blade 
concave  instead  of 
angular.  Anyone  who 
has  used  the  old- 
fashioned  instrument 
must  have  experi¬ 
enced  some  of  the  difiiculties  I  have  indicated,  and  as  the 
removal  of  a  tarsal  cyst  is  an  operation  which  many  members 
of  the  profession  undertake,  I  hope  this  modification  may  be 
of  use.  I  am  indebted  to  Messrs.  Arnold  for  the  careful 
manner  in  which  they  have  carried  out  my  idea, 

A  New  uterine  Forceps  Applicator .—T>v .  P.  J.  Macnamara  (Kilmallock, 
Ireland)  writes :  Will  you  permit  me  to  supplement  the  description 
of  my  “  uterine  forceps  applicator”  which  appeared  at  p.  674  of  the 
British  Medical  Journal  of  March  19th,  by  stating  that  I  find  it  a 
most  useful  instrument  for  uterine  tamponade  ? 


The  Lister  Institute. — The  governing  body  of  the  Lister 
Institute  of  Preventive  Medicine  has  issued  a  pamphlet  con¬ 
taining  an  account  of  the  Institute  and  its  several  depart¬ 
ments,  together  with  some  notes  on  serumtherapeutics  by 
members  of  the  staff.  The  pamphlet  is  illustrated  by  repro¬ 
ductions  of  photographs  of  the  Institute  in  Olielsea  Gardens 
and  of  the  laboratory  and  stables  at  t^ueensberry  Lodge,  near 
Elstree,  where  the  preventive  and  curative  serums  are  pre¬ 
pared.  A  short  account  is  given  of  the  origin  and  use  of  the 
various  preparations,  together  with  instruction  as  to  the 
mode  of  their  application  and  dose  and  the  indications  for 
its  repetition..  TJie  pamphlet  will  be  found  convenient  for 
reference  in  an  emergency. 
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NOVA  ET  VETEKA. 


THE  SULTAN  AND  THE  HAMIDIE  HOSPITAL 
FOR  CHILDREN  AT  CONSTANTINOPLE. 

Never  has  monarch  been  so  severely  criticized  as  ALdul 
Hamid  II,  Sultan  of  Turkey.  The  seclusion  in  which  he 
lives  lends  an  air  of  mystery  and  romance  to  a  life  m  reality 
so  simple  as  to  resemble  that  of  a  hermit  rather  than  of  an 
Eastern  monarch. 


Constantinople,  the  Bosphorus,  Scutari,  and,  in  the  distanc 
the  Sea  of  Marmora— an  ideal  situation  for  health  and  p: 
turesqueness.  The  different  pavilions  or  buildings  stand 
well-laid-out  grounds  planted  with  fragrant  trees,  incliidii 
200  pines,  acacias,  oaks,  and  chestnuts. 

Inside  no  art  or  money  has  been  spared:  the  walls  - 


wliite-tUed  and  the  ceilings  varnished.  *  A  special  system 
ventilation  obtains.  , 

The  flooring,  of  polished  wood,  is  built  on  a  masonry  fon 


The  Sultan  indul¬ 
ges  in  none  of  the 
licentious  extrava¬ 
gance  associated 
with  the  name  of 
most  of  the  rulers 
of  Turkey  ;  he 
does  not  care  for 
wine,  he  is  cold  to 
women  although 
his  harem  is  peo¬ 
pled  with  all  the 
rarest  beauties  of 
Circassia,  Albania, 
and  Turkey  ;  he 
dresses  in  a  simple 
dark  blue  uniform, 
eats  sparingly,  and 
works  harder  than 
any  one  in  his 
kingdom.  The  re¬ 
creations  he  in¬ 
dulges  in  are 
music,  reading, 
and  revolver  shoot¬ 
ing  ;  his  great 
library  is  stocked 
with  rare  editions 
of  English,  French, 


General  view  from  the  South. 


dation  open  at  t 
sides  and  allovfi: 
the  air  to  pass  free. 
The  beds  are 
iron  and  the  fun 
ture  white,  so  tk 
dust  can  easily 
detected,  and  : 
furniture  is  f 
quently  repain  U. 
Twice  a  week  ea 
pavilion 
thoroughly  wash: 
out  with  waters: 
disinfectants.  T= 
dirty  linen 
placed  in  boj! 
painted  white  ’ 
side  and  cover! 
with  lead  outsi(, 
and  in  these  it ; 
sent  out  on  ca:: 
to  be  washed.  ; 
order  to  avoid  di; 
all  sweeping  isdo- 
with  horseh;* 
brooms  steeped 
antiseptics.  I- 
drainage  has  bei 
most  carefU'f 


and  Turkish  works,  while  he  is  an  unrivalled  shot  at  a  target. 
His  GVGnings  arc  spGnt  oftGiiGr  than  not  with  his  childron,  hG 
himself  and  his  sons  being  excellent  musicians.  No  one  who 
has  bcGn  iGCGivcd  by  Abdul  Hamid  has  failed  to  IggI  strongly 
his  charm  of  manner  and  his  strong  persoriality.  His  courtesy 
is  perfect  and  his  mind  swift  and  intelligent.  But  unfor¬ 
tunately  he  is  known  personally  to  few,  while  the  jealous 
manner  in  which  he  is  guarded  lends  itself  to  the  most 
fantastic  and  gruesome  legends  of  those  who  at  most  get  a 
glimpse  of  the 


“  Shadow  of  God  ” 
when,  as  chief  of 
the  Mohammedan 
religion,  he  at¬ 
tends  the  cere¬ 
mony  of  the  Selam- 
lik  every  Friday. 

To  those  who 
know  him  more 
intimately  his 
generosity  is  well 
known.  Abdul 
Hamid’s  private 
purse  is  a  large  one, 
and  he  gives  in 
charity  and  in  sup¬ 
port  of  good  works 
with  no  niggardly 
hand.  An  instance 
afforded  by  the 


IS 


fact  that  it  is  en¬ 
tirely  to  his  initia¬ 
tive  that  the 
foundation  of  the 
Hamidi^  Hospital 
for  Children  near 
Constantinople  was 
due.  Moreover,  it 
is  maintained  en¬ 


tirely  at  his  private  expense,  the  annual  expenditure  being 
about  75,000  Turkish  livres.  The  finest  hospital  in  Turkey, 
it  compares  favourably  with  kindred  institutions  in  other 
European  countries. 

Situated  at  Chichli,  nearly  400  ft.  above  the  sea-level,  in 
large  grounds,  it  commands  an  extensive  view  of  the  city  of 


Hamidie  Hospital,  Constantinople.  _ 

planned,  and  is  greatly  aided  by  the  declivity  of  the  soil. 

As  for  the  instruments,  they  are  a  unique  collection, 
cost  10,000  Turkish  liras,  or  p^8,ooo  sterling,  and  were  chos; 
with  the  utmost  care  from  all  the  most  famed  makers  t 
Europe.  Recently  complete  radiographic  appliances,  work:; 
by  a  petroleum  motor  of  three  horse-power,  have  been 

stalled.  .  ,  ,,  .non,!. 

The  feeding  of  the  children  is  carefully  considered,  ine 

are  seven  different  diets  according  to  their  condition,  a< 

when  strong  eiiou: 
they  are  allowed 
choose.  The  kitch:- 
is  managed  by 
staff  of  cooks,  a 
instead  of,  as  * 
some  hospitals, 
difference  bei’, 
made  according  ;• 
the  class 
patients,  here  ' 
special  desire 
the  Sultan  tliere» 
no  class  prejudi* 
and  the  poor  c- 
treated  exactly  b 
same  as  the  rich 
The  hospital  p: 
per,  built  ; 
pavilions,  provio 

accommodation  1 

100  patients.  _  1 
main  administi- 
tive  building  w- 
tains  the  directo 
rooms  and  those 
his  assistants, 
well  as  fourte 
rooms  for  the  e. 

Hamidi6  Hospital.  One  of  tlie  Pavilions.  ployds,  the  ph‘' 

macy,  a  chapel,  and  a  library.  The  pathological  arid 
gical  laboratories  are  well  equipped,  and  importantwo  . 
there  under  the  direction  of  Fuad  Bey,  who  has  stud 
best-known  German  institutes.  The  operating 
nished  with  aseptic  appliances,  and,  as  has  b^ensaia, 
struments  used  are  the  best  that  money  or  skill  can 


Apbit.  i6,  ^904.] 


EGYPT  AND  THE  SOUDAN, 


I  The  British 
LManiciL  Journal 


901 


The  wards  are  pictures  of  cleanliness  and  smartness.  There 
ire  five  trained  female  nurses  from  Berlin  (the  head  nurse 
•eceiving  70  francs  a  month  and  the  others  from  40  to  i;o) 
ind  a  visitor  to  the  wards  might  almost  imagine  himself  to 
le  in  a  German  hospital.  The  patients  are  chiefly  children 
•anging  from  the  ages  of  i  to  12  years ;  among  the  most 
■ommon  diseases  treated  are  tuberculosis  of  the  bones  joints 
nd  lymphatic  glarids  ;  diseases  of  the  skin,  nose,  throat,’ 
aud  infectious  diseases  for  which  there  are  separate 
lavilions.  The  Sultan  has  caused  sixteen  beds  to  be  set 
side  to  accommodate  strangers  who  may  be  taken  ill  while 
a  Constantinople,  They  are  received  subject  to  a  recom- 
lendation  from  their  respective  embassies,  no  matter  of 
■hat  nationality  or  religion.  This  regulation  alone  speaks 
ojumes  for  the  Sultan  s  liberality  of  sentiment  and  kindness 
f  heart. 

Tliere  is  a  policlinic  attached  to  the  Hamidid  Hospital 
i  which  the  average  daily  attendance  is  about  150.  After 
assing  a  preliminary  examination  to  detect  infectious 
ises,  the  non-infectious  patients  are  allowed  into  a  large 
alJ,  where  they  are  classified  by  a  physician.  Five 
bysicians  are  in  attendance  from  9  a.m.  to  2  p.m.  There 
■e  separate  well- equipped  departments  for  surgery,  gynaec- 
raedicine,  ophthalmology,  and  nose  and  throat  dis- 
.ses.;  naedicines  are  supplied  from  a  dispensary,  free  of 
A  A  throughout  the  hospital  the  Sultan  has 
[lied  that  no  money  shall  be  taken  from  any  patient. 

As  a  further  proof  of  his  generosity  Abdul  Hamid  has  made 
er  to  the  Hamidi^  Hospital  all  revenues  accruing  from  the 
ineral  waters  of  Kara-Hissar-i-Sahib.  These  springs  are  at 
me  distance  from  Constantinople,  and  until  recently  no  use 
id  e\ev  been  made  of  them,  though  mineral  waters  were,  at 
jreat  cost,  imported  into  Turkey.  Now,  however,  works  are 
progress  for  the  catchment  and  bottling  of  the  waters  and 
e  Anatolian  Railway  is  to  transport  the  water  free  of  freight 
d  all  taxes.  The  analysis  of  the  water  is  as  follows  : 

■hysical  qualities  of  the  water:  Limpid,  pure,  agreeable  to  the  taste, 
nout  smell,  refreshing  and  gaseous. 

Density 

Temperature  at  the  source  ...  ...  ...  jyo 

A  litre  of  water  contains  :  Grams 

Sodium  bicarbonate  ...  ...  ...  3. 1410 

Calcium  bicarbonate  ...  ...  ciaTRo 

Magnesium  bicarbonate  ...  ..."  o  0581 

Potassium  chloride  ...  ...  o  3340 

Lithium  chloride  ...  .’.V  traces 

Alumina 
Iron  oxide 
■Saliciuni 


EGYPT  AND  THE  SOUDAN. 

The  report  of  His  Majesty’s  Agent  and  Consul-General,  Lord 
Uromer,  on  the  finances,  administration,  and  condition  of 
hgypt  and  the  houdan  in  1903  contains  some  particulars  with 
regard  to  the  public  health  of  Egypt  and  the  Soudan. 

.  Medical  Administration. 

The  sanitary  and  medical  depai'tment  received  an  addi¬ 
tional  grant  of  about  ;^E.6,ooo;  about  ;^E.2,5oo  was  devoted 
to  increasing  the  number  and  improving  the  position  of  sub- 
employes,  .^E.2,000  to  the  street  services  of  Cairo, 
ana  ;4hi.  1,000  to  hospital  expenses. 

The  number  of  admissions  into  the  Government  hospitals 
has  increased  year  by  year;  in  1893  it  was  17,473,  in  1903  it 
was  25, 162.  Lord  Cromer  observes  that  while  this  is  satis- 
tantoiy  in  so  far  as  it  shows  that  the  people  are  gaining  con¬ 
fidence  in  the  hospitals,  no  Government  can  afford  to  give 
medical  treatinent  gratis  to  the  larger  portion  of  the  popula¬ 
tion.  ‘  The  princijial  function  of  Government,”  he  says,  “  is 
the  prevention  of  epidemic  diseases,  not  the  cure  of  persons 
suttering  from  ordinary  maladies.  The  Egyptian  Government 
IS  still  lar  from  being  in  a  position  to  deal  adequately  with 
the  lormei-  of  these  two  questions.”  Lord  Cromer  therefore 
expresses  the  opinion  that  it  is  “very  necessary  to  insist  on 
the  payment  of  fees  for  treatment,  save  in  the  case  of  the 
really  indigent  poor.” 


O.OIIO 

o.orio 

0.0200 


_  *  .  Total...  ...  ...  ..  3.8430 

Carbonic  acid  (free)  ...  ...  ...  1.0555- 

t  will  be  seen  that  these  waters  are  lo  be  classified  among 
se  eonteimng  free  carbonic  acid  and  sodium  barcarbonate, 
h  as  the  waters  of  Ems,  Giesshubler,  Vichy,  and  Vais, 
ine  water  does  not  contain  sulphurous  salts  it  keeps  in- 
mtely,  and  it  has  no  odour  of  sulphurous  hydrogen  ;  for 
s  reason  it  is  superior  to  some  of  the  mineral  waters 
Jessing  otherwise  similar  properties.  The  further  advan- 
?  IS  claimed  for  it  that  the  cure  can  be  successfully 
iwed  at  home. 

be  water  is  chiefly  of  use  in  digestive  and  urinary 
Dies,  and  in  various  diseases  of  the  skin  and  thoracic 
Dis  Its  value  has  been  tested  at  the  diflferent  hospitals  in 
stantinople,  always  with  the  happiest  results,  while  it  has 
1  round  that  the  Kara-Hissar  water  in  many  cases  effects 
fi  more  rapid  cures  than  some  similar  better-known 
?rs.  It  will  be  seen  that  the  springs  are  likely  to  be  a 
able  source  of  revenue  to  the  hospital  when  they  become 
er  Known,  and  so  munificent  a  gift  shows  how  deeply 
ui  ilarnid  must  have  the  welfare  of  the  hospital  at  heart. 
^J®*^.^^^^  .^Dnual  report  of  the  Hamidi6  Hospital  shows 
fie  institution  is  continuing  to  do  good  work  under  the 
guidance  of  Dr.  Ibrahim  Pasha,  who  has  studied  in 
fiany,  is  a  competent  bacteriologist,  and  who  works  for 
lavancement  of  science  in  the  broadest  sense.  The  report 
ains  clinical  and  pathological  papers  in  English,  French, 
nan,  and  Turkish,  and  a  number  of  interesting  illustra- 
^  W  e  wish  the  hospital  all  the  success  it  deserves. 

is  stated  that  during  the  last  winter  session  the  number 
omen  students  in  the  Faculty  of  Medicine  in  the  Swiss 
e  sities  has  exceeded  the  number  of  men  students,  the 
being  763  men  and  891  women.  There  were  no  fewer 
377  women  studenti  in  Berne,  181  in  Lausanne,  177  in 
-  h  151  m  Geneva.;  in  Bale  there  were  only  5. 


Infectious  Diseases. 

There  were  2,118  cases  of  small-pox  with  394 
deaths  ;  the  successful  vaccinations  numbered  406,8=56  as  com¬ 
pared  with  377,421  in  1902. 

-Diphtheria.— There  was  a  good  deal  of  diphtheria  in  Cairo 
during  the  autumn  months  ;  286  deaths  occurred,  15  of  them 
amongst  Europeans.  Whenever  the  children  in  the  house 
where  one  case  had  occurred  were  treated  with  anti- 
diphtherial  serum  the  disease  did  not  spread. 

I  Plague. — The  number  of  cases  of  plague  notified  throughout 
Egypt  was  303  with  160  deaths,  as  compared  with  481  cases 
and  291  deaths  m  1902.  The  cases  occurred  in  the  same 
towns  and  villages  as  in  1902.  Lord  Cromer  quotes  the  fol¬ 
lowing  observations  by  Sir  Horace  Pinching: 

The  incidence  of  the  disease  has  followed  the  same  course  as  that 
observed  in  the  previous  years,  namely,  the  disease  became  more  acute 
during  the  early  spring  months,  and  ceased  during  the  late  autumn. 
It  is  interesting  to  note  that  the  period  in  Egypt  when  most  cases  of  the 
disease  appear  corresponds  with  the  period  when  rats  are  breeding. 
Almost  invariably  in  the  houses  where  cases  occur,  and  in  those 
adjoining,  dead  and  dying  rats  are  found.  For  this  reason  a  general 
disinfection  is  made  not  only  in  the  affected  house,  but  in  all  the  houses 
adjoining.  After  such  a  thorough  disinfection  it  is  rare  that  other  cases 
occur. 

During  1902  there  was  a  marked  increase  in  the  number  of  cases  as 
compared  with  igoi.  It  is  therefore  very  satisfactory  to  note  the  de¬ 
crease  which  has  occurred  during  1903.  Without  doubt  the  strict 
supervision  of  infected  districts  and  the  immediate  measures  taken 
have  to  a  great  extent  prevented  plague  from  assuming  serious  propor¬ 
tions  in  Egypt.  In  my  opinion  these  measures  must  be  continued  for  a 
number  of  years  to  come  before  we  shall  be  able  to  consider  Egypt  safe 
from  a  serious  epidemic  of  plague. 

For  some  years  past  experience  has  shown  that  in  a  country  where 
sanitary  police  measures  and  general  sanitation  are  in  an  advanced 
state  of  perfection,  a  few  cases  of  plague,  recognized  at  once  as  such 
and  dealt  with  on  simple  pi-actical  lines,  need  cause  no  great  alarm  as 
to  the  disease  spreading  and  assuming  a  grave  epidemic  form  as  it  has 
done  in  India.  Plague,  without  doubt,  like  cholera,  is  a  disease  which 
spreads  with  alarming  rapidity  among  a  population  devoid  of  all  ideas 
hygiene,  and  amongst  which  no  rational  measures  are  taken  to  deal 
with  the  early  cases.  It  behoves  the  Government,  therefore,  to  take  all 
measures  possible  to  keep  so  serious  a  disease  as  plague  within  reason¬ 
able  limits.  This  can  only  be  done  by  constant  supervision,  and  by 
energetic  measures  with  regard  to  the  discovery  of  first  cases,  disin¬ 
fection,  and  isolation  of  the  sick. 

Infectious  Hospital. — A  hospital  for  infectious  diseases  was 
completed  at  Port  Said  during  the  course  of  last  year. 

Prevention  of  Malaria. 

Lord  Cromer  draws  attention  to  the  very  remarkable 
hygienic  results  which  have  been  obtained  at  Ismailia  by  the 
application  of  Major  Ross’s  plan  for  the  destruction  of 
mosquitos.  The  public  health  of  Ismailia,  which  was  founded 
in  1862,  was  satisfactory  until  1877,  by  which  time  various 
works  had  been  constructed  resulting  in  a  considerable 
increase  in  the  area  of  stagnant  water.  In  that  year  an 
epidemic  comprising  335  cases  occurred  and  malaria  subse¬ 
quently  became  endemic.  The  average  number  of  cases  in 
the  thirteen  years  from  1S84  to  1897  was  1.700,  constituting  a 
very  large  proportion  of  the  total  population.  Down  to  the 
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end  of  i8q7  the  Suez  Canal  Company  had  spent  about  ^15,000 

_  • _  _ _  _ _ •f/-iTX7i-i  Vi^iicinpa 


on  improving  the  sanitary  condition  of  the  town  besides 


In 


some  ;,^i3,ooo  on  medicine  furnished  to  its  employes 
1897,  on  the  advice  of  a  medical  cornmission,  further 
expenditure  amounting  to  ;^^4,ooo — a  portion  of  which  was 
borne  by  the  Egyptian  Government — wns  undertaken,  but 
no  impression  was  made  on  the  fever,  the  average  numbm' 
of  cases  in  the  five  years  from  1S98  to  1902  being  1,800.  As 
our  readers  are  already  aware.  Major  Ross  visited  Ismailia 
on  the  invitation  of  the  President  of  the  Suez  Canal  Company, 
and  on  December  27th,  1902,  his  system — including  the  pre¬ 


vention  of  the  accumulation  of 


stagnant 


water  and  the 

destruction  of  the  breeding  of  Anopheles — was  adopted.  The 
following  table,  giving  the  number  of  cases  which  occurred 
month  by  month  in  1902  and  1903,  shows  the  very  remark¬ 
able  results  achieved : 


I9D2. 

1Q03 

January 

... 

...  162  ... 

13 

February  ... 

... 

...  JOO 

20 

March 

...  ••• 

...  101 

16 

April 

... 

...  621 

34 

May 

...  ••• 

133 

9 

.lune 

...  ... 

154 

15 

July 

... 

...  120 

23 

August 

... 

...  130 

18 

Sepiember ... 

...  176 

2S 

October 

159 

39 

November  ... 

...  ••• 

...  176 

12 

December  ... 

... 

73 

9 

Totals 

... 

...  2,105 

213 

Frovmcial  Towns.— A  sum  of  ;^E. 50,000  was  set  apart  at  th 

be"inning  of  the  year  to  be  expended  on  the  water  supply  oi 
the  provincial  towns,  and  further  funds  will  be  forthcoming' 
1  scheme  for  the  town  of  Mansourah  has  been  prepared  at  ai 
estimated  cost  of  ;^E. 20,000  ;  the  municipality  has  in  ham 
/E  8  000,  and  the  balance  will  be  advanced  by  Government  oi 
payment  of  interest  at  2h  per  cent. ;  a  sinking  fund  of  2^  pe; 
cent,  is  also  constituted,  so  that  the  loan  will  be  paid  off  m  aboh 
thirty  years.  In  1902  Assouan  was  provided  with  water  at  , 
cost  of  2d,3,2oo,  and  the  Government  has  now  advaneet 
/E  5  000  to  enable  the  scheme  to  be  extended.  Schemes  fol 
Damietta  and  Zagazig  and  other  towns  are  in  preparatioi] 
and  in  some  cases  money  will  be  advanced  without  charge  fo^ 

interest,  and  repaym-ent  will  not  be  demanded. 

Cairo. _ The  work  in  connexion  with  the  new  water  sappl 

is  being  rapidly  pushed  on,  and  it  is  hoped  that  during  19c 
the  water,  which  will  be  drawn  from  a  series  of  deep-bor 
wells  now  being  sunk  along  the  banks  of  the  Nile,  will  be  dis 
tributed  to  the  town.  The  water  from  two  of  these  wells  ^ 
already  being  distributed.  This  allows  of  less  stress  bein 
put  upon  the  filter  beds,  with  the  result  that  the  water  rt 
cently  supplied  by  the  company  has  been  much  clearer  an 
better  filtered  than  was  formerly  the  case.  A  sum  c 
/E.  10,000  a  year  is  devoted  to  the  maintenance  of  free  tap 
irom  which  the  poorer  classes  can  obtain  pure  water,  and  tn 
Goverirment  has  contributed  _;^E.2o,ooo  for  the  improvemei 
of  the  quality  and  the  increase  of  the  supply  of  water.  1 
Ale.randria.—The  question  of  the  water  supply  of  Alexai 
dria,  which  has  been  under  consideration  for  many  years,  he 
been  settled  by  the  signatrrre  of  a  convention  with  the  watt 


Sir  Horace  Pinchirrg  reports  that  out  of  the  total  number  _ „ _ 

of  2r3  cases  which  occurred  in  r903,  no  less  than  203  were  those  company  under  which  it  has  errgaged  to  construct  some  nei 
of  persons  who  had  previously  had  the  fever,  so  that  thenum-  filters  on  the  American  “Jewel”  system,  capaole  ofsuppJyip 

56,000  tons  of  pure  filtered  water  daily.  It  is  hoped  Diattlj 
works  will  be  completed  by  the  middle  of  next  year  and  tht 
are  so  designed  as  to  admit  of  expansiorr  if  necessary 


the  year  was  only  ro,  and  rro  fresh 


her  of  fresh  cases  during  .  ,  , 

case  occurred  after  October  15th.  Commenting  upon  these 
figures.  Lord  Cromer  says :  “  There  can,  therefore,  be  no 
doubt  as  to  the  efficiency  of  Major  Ross’s  system.  It  would, 
perhaps,  be  somewhat  over-sanguine  to  expect  that  results 
similar  to  those  obtained  at  Ismailia  can  invariably  be  pro¬ 
duced  elsewhere  :  the  conditions  under  which  the  experiment 
has  been  tried  at  Ismailia  are,  in  fact,  exceptionally  favour¬ 
able.  Success  can  only  be  ensured  by  careful  attention  to  a 
number  of  petty  details.  Even  if  it  were  possible,  it  would,  I 
conceive,  generally  be  objectionable  to  attempt  to  enforce  this 
attention  by  legislative  measures,  which  would  almost  cer¬ 
tainly  involve  minute  and  probably  vexatious  interference  on 
the  part  of  the  officials  with  the  household  arrangements  of 
each  family  and  individual.  In  most  cases,  therefore,  every¬ 
thing  will  depend  on  the  effectiv^e  and  voluntary  co-operation 
of  the  householders  themselves.  The  position  and  influence 
of  the  Suez  Canal  Company  at  Ismailia  greatly  facili¬ 
tate  the  work  of  securing  this  co-operation,  fer  the 
whole  population  practically  consists  of  those  who,  in  a 
greater  or  less  degree,  are  connected  with  the  company 
Elsewhere,  the  requisite  amount  of  co-operation  may  V^e 


Ophthalmia, 

In  accordance  with  the  provisions  of  the  trust  institiitedt 


more  difficult  to  obtain.  There  is,  however,  one  point  in 


connexion  with  this  branch  of  the  subject  which  is  worthy  of 
note.  Expert  authorities  are  agreed  in  holding  that 
mosquitos  do  not  range  far  from  the  place  where  they  are 
bred.  It  would  therefore  appear  possible  for  a  few  neighbours 
to  co-operate  together  and  free  their  special  locality  from  this 
insect  pest.  The  experiment  is  now  being  tried  in  the 
quarter  of  Cairo  in  which  I  reside,” 


Sir  Ernest  Cassel  with  a  capital  of  ;!^40,oco  a  British  ophthalra; 
surgeon.  Dr.  MacCallan,  was  appointedlast  July  to  be  m  chary 
of  the  work.  Tents,  equipments,  and  instruments  were  pa 
chased.  A  native  medical  assistant,  together  with  the  neee  - 
sary  staff,  was  engaged,  and  a  travelling  hospital  wi| : 
erected  at  Menouf.  During  the  autumn.  Dr.  MacCallan  vif  ite, 
several  towns  in  Lower  Egypt.  Notices  were  sent  out  thi. 
an  ophthalmic  surgeon  would  examine  and  treat  any  cases  I 
eye  diseases  amongst  the  poor  gratis.  Large  numbers  {| 
persons  availed  themselves  of  Dr.  MacCallan  s  servicq^j 
There  can  be  little  doubt  that,  by  means  of  travelliH 
hospitals,  it  will  be  possible  to  render  assistance  to  mar 
persons  suffering  from  eye  diseases  in  distant  villages,  wi/ 
would  probably  never  go  for  treatment  to  the  chief  pro viiicij, 
town.  The  present  dispensary  will  be  kept  at  Menoul  if 
two  or  three  months  more,  and  will  then  be  transteirec  r 
some  other  district.  After  some  more  experience  has  net. 
gained,  it  is  proposed  to  equip  another  similar  dispensa 
and  to  dispatch  it  elsewhere. 


Lunacy. 

accommodation  of  the  Cairo  Luiiau 


Quarantine. 

Lord  Cromer,  who  in  previous  reports  has  dwelt  on  the 
desirability  of  introducing  modifications  into  the  quarantine 
regulations,  expresses  the  opinion  that  the  proposals  made  by 
the  Paris  Conference  constitute  a  very  distinct  step  towards 
bringing  the  regulations  into  harmony  with  both  commercial 
and  scientific  requirements.  He  bears  testimony  to  the 
great  ability  with  which  the  interests,  not  only  of 
the  Egyptian  Government,  but  also  of  all  concerned  in 
Egyptian  affairs,  were  represented  at  the  Conference  by 
Mohamed  Pasha  Cherif  and  Dr.  Ruffer.  He  expresses  the 
hope  that  the  (Quarantine  Board  will  now'  take  in  hand  the  re¬ 
vision  of  its  tariff’,  which  greatly  requires  simplification  and 
modification. 

Water  Supply. 

Lord  Cromer  records  the  pleasure  with  which  he  is  able  to 
state  that  the  Egyptian  Government  has  at  last  found  itself 
in  a  position  to  embark  seriously  on  the  very  wide  field  of 
sanitarj^  reform ;  recognizing  that  the  public  health  depends 
in  no  small  degree  upon  the  purity  of  the  drinking  water, 
attention  will  first  be  given  to  this  matter. 


Cairo  Asylum. — The  wxx.  ^  , 

Asylum  is  Inadequate,  and  when  the  new  military  hospii 
constructed  the  present  building,  which  adjoins  the  asyiur 
will,  after  some  alterations,  be  converted  for  the  reception 
150  lunatics  ;  a  further  extension  will  eventually  be  necf, 
sary,  a  residence  for  an  assistant  and  matron  is  ui  course  I 
construction.  Lord  Cromer  adds  that  the  w'ant  of  a  sirni. 
lunacy  law  has  long  been  felt,  and  th.at  the  matter  is  1 

under  consideration.  _  .  ,  i  q' 

Hashish— total  amount  of  hashish  seized  during 
past  year  amounted  to  24,349  kilos,  an  increase  of  7)770 
over  any  previous  year.  About  one-half  of  the  total  c  p 
said  to  have  been  seized.  Twenty-two  caf^s  ^^olonging 
Europeans  and  1,681  belonging  to  natives  were 
be  finally  closed  by  the  Tribunals  in  1903 >  as  against  ly 
1,32,5  in  1902.  Tlie  price,  of  hashish  in  Egypt  stands -Ue  • 
than  it  has  ever  stood  before.  The  rise  of  fl’hf  „  ‘ 
have  slightly  affected  the  consumer.  In  each  go-a,  ; 
nine,  is  placed  a  piece  of  hashish  weighing  about  2  gi-i  . 
valued  at  less  than  5  milliemes  (Qd.),  with  some  eba  ^ 
This  is  passed  round  eight  consurners,  each  of  y 

2h  milliemes  for  a  long  pull.  It  is  said  that  forme  y 
pipe  was  required  to  serve  twelve  consumers,  ,-tlie  pma 
the  retail  traders  have  certainly  been  reduced,  but  inej' 


ArRir,  1 6,  u 


itiU  enormous.  The  following  extract  from  Dr,  Warnock's 
eport  shows  a  distinct  improvement : 

of  360  male  patients  admitted  to  the  lunatic  asylum  durine  the  vear 
..  or  about  tg  per  cent.,  suffered  from  insanity  due  to  hashish,  as  com- 
■ared  to  12^  pei  cent,  m  i.„, 20  per  cent,  in  1901,  25  per  cent,  in  1900, 

,  per  cent,  in  i8co,  23  per  cent,  in  1898,  and  33  per  cent,  in  1897. 

SciIOOh  or  iMEDICI.VE. 

Lord  Cromer  reports  that  since  the  introduction  of  reforms 
•liicli  wc4-e  undertaken  on  the  advice  of  Sir  Cooper  Perrv 
•li,.  visited  Egypt  in  1S97,  the  School  of  Medicine  has  been 
teadily  growing  in  popuharity  ;  35  students  joined  it  in  iqo^ 
>  against  2,  111  1902.  The  total  number  of  students  is  at 
resent  90. 

The  Soudan. 

tlie  population  of  the  Soudan 
iieid  to  justify  the  statements  that  before  the  period  of 

^  S, 525, 000,  that  3,451,000  persons 

,ed  of  disease  that  3,203,500  were  killed  in  external  or  in- 
■rnal  v.ai.  and  that  the  existing  population  is  1,870,500  per- 


Vr  +1 — ®  i  uciicves  miai  tnese  statistics, 

artlmg  though  they  be,  are  fairly  correct,  and  as  an 
:ample  of  one  among  many  cases  which  have  come  under 
s  personal  observation  he  states  that  prior  to  1882  thedis- 
ic  comprising  the  banks  of  the  Eivers  Eahad  and  Dinder 
iiitained  upwards  of  800  villages.  When  this  country  WcS 
:arained  some  two  years  ago.  not  a  village  remained  but 
lough  the  energetic  action  of  the  Governor,  Colonel 
irniige,  28  new  villages  have  sprung  up.  The  great  decrease 
the  Imputation  appears  to  be  attributable  mainly  to  the 
^rtribalAym-s  and  to  the  heavy  lo  of  life  in  th  J  engage- 
nts  with  the  British  and  Egyptian  troops,  but  in  part  also 
die  recent  preva  ence  of  small-pox  and  other  dise£es. 
^/”®^^'?':^'-“~‘^i^all-pox  has  in  recent  years  caused  fearful 
lag^  m  the  Soudan.  It  is  said  that  25,000  persons  died  of 

'““S  r,‘so.  outbreaks 

iirred  m  1891  and  1899.  A  recent  outbreak  which  also 

serious  was,  Lord  Cromer  states,  averted  by 
^skill  and  energy  of  the  British  medical  officers.  Great 
hculties  have  stood  in  the  way  of  the  general  application 
vaccination;  owing  to  the  prevalence  of  communicable 

arm-to-arm  vaccination  hS  been 
hibited  as  dangerous.  On  the  other  hand,  calf  lymph 
leh  hf^  come  from  Cairo  frequently  becomes  inoperative 
a  few  days,  owing  to  the  excessive  heat  of  the  Soudan 
Ha  properly-qualified  medical  officers  is  inade- 

ite  to  deal  with  vaccination  over  so  vast  a  country,  and  an 

ifnvA  tA  f  ^/^”S/aade  to  tram  a  certain  number  of  barbers 
0  aie  to  1^  found  in  every  village,  and  for  the  inspection  of 
;ir  work  by  the  medical  officers  of  the  districts.^  Though 
300  people  were  vaccinated  last  year,  Dr.  Christopherson 
decrease  of  small-pox  in  the  Soudan  duSng  the 

b  eaks-the^nsT  f  f  afforded  by  previous 

cinaUon.^  ^  ^  which,  in  1899,  was  severe— than  to 

Marial 'I'evers. -While  the  health  of  the  troops  in  the 
Ulan  was  generally  good  during  the  past  year  (the  per- 
tage  constantly  sick  was  2.83  of  the  total  force)  malarial 
i’uel’G  Waf ‘p 'o  prevalent  among  the  garrisons  i  1  the 
isauito?  Nickerson  reports  that 

S  dnrlu  Jfi  yard  of  the  Bahr-el- 

in  at  AiAcf  ^  I  one  who  has  not  felt  or  seen 

in  at  Meshra-el-Eek  can  have  an  idea  of  their  numbers 

tsts“  (lisanuAn®'^'"  ^  fligiit  of 

if  u4,a  W  one  hour  after  sunrise.  During  the 

ded  swamps  and  the  khors 

The  destruction 

isuref  draining  operations,  and  other 

sala  n  obA?f^  energetically  carried  out  at  Khartoum, 

certain  stations  on  the  White  and 
L)  ‘lx?  Babr-el.Ghazal.  Alftough  it  U 

expect  any  very  striking  improvement,  there  are 
eni  hafblmf  Colonel  Benton  believes  that  when  the 
ortVnt  if-  thoroughly  develojied  111  the  larger  and  more 

diminution  in  tbe 

y^ndTp  of  good  hospitals  have  been  estab- 

u  - 4^86^^.^  gaining  confidence  in 

Gm-ernf^nt  V  m-patients  were  treated 

as  against  26,591  and 
eaS“  rfl  number  of  paying  patients  is 

I  fliAcT'  y6ar  they  were  considerably  more  numerous 
•  those  who  received  gratuitous  treatment. 
tearc/i  Laboratory , -The  research  laboratory  attached  to 


Mr  ^wfi?A  Khartoum,  and  generously  equipped  by 

Ml  Wellcome  with  all  the  appliances  nec^sarv  in,  fPA 

Ttf  ^  ®‘^^®°tific  research,  has  been  under  the  direction  of 

Dr  Balfoui,  and  Lord  Cromer  states  that  his  researches  into 

town  m  the  direction  of  carrying  out  Major  Ross’s  syste^i 

thf  fnnrifff'r  ^^^Jitli,  Principal  Veterinary^Officer  of 
non  ®°i"dan  Government,  had  found  the  tsetse  fly  in  the 
province  on  the  banks  of  the  Ponfo  where 
Die  road  to  Dem  Zubeir  crosses  it.  This  is  believed  to’be  the 
most  northern  locality  in  which  tlie  fly  has  been  found. 

THE  COST  OF  VACCINATION  IN  GERMANY 
AND  THE  RISKS  ATTENDING  ITS  USE. 

T  Lymph  Institutions  :  the  Cost  of  Vaccine. 

In  Germany  with  a  population  of  about  55,000,000  there  are 
twenty-two  State  institutions  for  the  proVisioiTof  affimS 
vaccine  >  a  report  on  the  working  of  these  establishments 
IS  published  yearly  by  the  Imperial  Board  of  Health,  Berlin. 

IL— Cost  of  Vaccination. 

expenses  of  the  Vaccine  Institute  in  Berlin  during  the 
yeai  1902  amounted  to  ;,^6io,  including  salaries,  hire  and 
expenses  of  rooms  ;  hire,  cost,  and  feeding  of  calves  •  fire  and 

and  disinfecting,  packing  and  cardagrof 

lymph,  and  wear  and  tear  of  instruments  and  furniture.  From 
this  pm  must  be  deducted  ^186  received  by  sale  of  lymph 
nnff  actual  cost  to  the  community 

m?eh  W  smaller  establishments  cosi 

much  less  than  this  ;  but,  assuming  the  average  cost  to  be 

mnTcJsuf  an  institutions  for  animal  vac- 

^8,800.  This  is  a  very  small  sum  compared  ' 
to  the  cost  of  a  sevpe  epidemic  in  any  large  town. 

s  regards  salmaes  of  public  vaccinators  in  Germany  it 
must  be  remembered  that  all  official  salaries  there  and 

medical  men,  are  very  much ’lower 
than  in  this  country.  In  some  parts  of  Germany  the  public 

S'?s^  mffi  T  vaccina¬ 

tion  IS  paid  for.  It  appears  that  in  Cologne,  to  take  one 

there  were  13,772  vaccinations  by  pub¬ 
lic  vaccinators,  revaccinations  included,  and  the  amount  rt' 

ceived  was  ^224  17s.  During  1900  the  sum  of  ;^2  56  12s.  was 
paid  for  13,852  vaccinations  ;  and  in  1901  the  sum  of  ;^256  i8s. 

done^’a^t^  course,  the  vaccinations  were  ali  ■ 

done  at  stations,  where  everything  was  made  ready  for  the 
public  vaccinator.  For  in  Germany  everything  required  in 
the  way  of  clerical  assistance,  rooms,  etc.,  is  provided  by  the 
local  authorities  and  the  cost  of  all  this  must  be  considered 

vaccination.  In  Germany,  in  short 
the  idea  IS  to  save  the  vaccinator  in  every  possible  way’ 
ffidereffi  ^Ingland,  it  is  the  child’s  parents  who  are  con- 

In  the  (official)  Memorandum  on  the  Introduction  of 
Animal  Lymph,  which  was  placed  before  the  German  Vaccina- 
on^^  Commission  of  1884  by  the  Imperial  Board  of  Health,  the 
cost  of  vaccination  was  estimated  to  be  about  is.  per  vaccina- 
pon,  and  m  the  same  document  the  additional  cost  of  animal 

shin  na^  °th?t^Ts^  -Hi"®  P  one-twentieth  of  a 

shilling--that  is,  a  little  more  than  ^d.  of  English  money. 

was^^TA=f?Lo^  nnrt  of  primary  vaccinations 

1,455,349  and  of  revaccinations  1,174,827;  thus  over 
p5cx3,o^  vac-cmations  were  done.  If  each  of  the  above  cost 
I20S.,  the  total  cost  in  1897  was  about  138  000.  On  this 
scale  2,000,000  vaccinations  would  cost  about  ,;,^;ioo,ooo. 

Injuries  presumably  due  to  Vaccination. 
vaI  asserted  injury  to  the  health  of  any  child  by 

such  ArA  carefully  investigated,  and  reports  of  all 

yearly  by  the  Imperial  Board  of  Health 
iDa  aus  der  k.  k.  Gesundheitsamte).  By 

t  e  official  regulations  cross-cuts  are  strongly  deprecated  in 
ya^ination,  and  so  is  puncture.  The  method  of  operating 
to  make  four  slight  incisions,  one  at  each  site 
-^nat  IS,  one  only  for  each  vesicle  to  be  pi-oduced.  The 
official  instructions  are : 

Four  slight  incisions  suffice,  of  at  most  i  cm.  in  length  (i  in.),  and  at 
a  distance  apart  of  at  least  2  cm.  (J  in.).  Into  each  little  wound,  held 
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open  by  gently  stretching  the  skin,  the  vaccine  is  inserted  by  a  single 
sb-oking  with  the  charged  lancet,  much  bleeding  ® J g  g.q 

During  the  thirteen  years  1885-97  out  of  a  total  32, 166,  9 

children  vaccinated  or  reyaccmated  m  ^ion 

died  “within  a  few  weeks  or  months  after  the  operation 

from  injuries  presumably  due  thereto.  5e^n?it  was 

of  3.5  deaths  per  1,000,000  vaccinations.  Of  ^as 

shown  that  7  died  owing  to  imP’^op^r 

cination  sores  by  parents,  2  were  infected  T  a^ 

others  who  had  suppuration  going  on,  i  had  cere  bra 
meningitis  from  a  blow  on  the  i^^ad  on  the  day  of  vacmna^ 
tion,  I  was  “  scrofulous  ”  when  vaccinated,  and  2  more  were 
“neglected”— that  is,  did  not  receive  proper  care  at  home. 
In  f  case  anthrax  germs  infected  the 
vaccination.  In  28  cases  of  other 

tion  must  have  occuiTed  subsequently,  g®, g^a^ 

first  anneared  from  one  to  three  or  four  weeks  after  the  opera 
Son  Teases  wer?do^^^^  as  to  fault  of  vaccination,  and  2 
more  were  excluded  because  the  disease,  sepsis,  only  appeared 
Sirty™  wSks  and  a  few  months  respectively  after  vaocina- 

reSa?nT‘d”e!thUrlT,^^^^^  -asatlon  ol  which  by  vacclhc 
t?on  doe?ri  appear  to  be  ereladed,  aocordlne  to  then- 
While  in  many  of  these  cases  the  data  are  too  p  pomnare 

a  judgement  as  to  whether  such  a  connexion  piste d.  If  ue  compare 

this  number  (67)  with  the  number  of  vaccinations  (ovei  32,000,000),  it 
results  that  vaccinations  which  run  an  abnormal  Murse  aievery  r  . 

Such  is  the  official  comment.  Thus,  when  examined,  the 
deatSs  werrbrought  down  to  a  little  over  2  per  1,000,000 

vfippiTifiljioris*  Til©  r©i)Oirt  contiriu©©  •  a 

WMle  formerly  a  painful  and  distressing  death  due  to  small-pox 
removed  tens  of  thousands  of  children  yearly,  there  now  die  m  all 

Germany  about  nine  in  consequence  of  unfavourable  occurrences  afte 
vaccinatton.  Whoever  should  deprive  himself  of  the  advantages  of 
railwav  travelling  because  of  the  accidents  that  sometimes  occur  would 
Te  Sed  upon  a^s  a  simpleton.  Compulsory  school  attendance  involves 
far  more  dangers  to  health  than  compulsory  vaccination. 

From  the  report  re  vaccination  for  the  year  1902  we  learn 
that  in  that  year  no  death  occurred  directly  due  to  bad  lymph 
or  bad  vTcffiation  itself.  But  two  deaths  from  inflammation 
of  the  cellular  tissue  of  the  upper  arm  were  pe^aps  due  to 
the  subsequent  invasion  of  the  site  of  operation  by  1 
purities. _ ^— ==== 


upwards;  about  half  the  annual  cost  of  the  home  is  thus? 
cav^ered.  Last  year  188  patients  were  received,  bo  far  as  we 
are  aware,  this  is  the  only  home  which  specially  devotes  itself 
to  convalescents  from  scarlet  fever,  and  its  utility  and  value 
L-e  attested  by  the  fact  that  it  received  last  year  grants  from, 
each  of  the  three  metropolitan  hospital  funds. 


Cheques  amounting  to  ;^32o  has  been  forwarded  by  tlie^ 
National  Sunday  League  to  various  hospitals  and  chanties  aSj 

a  result  of  concerts  recently .  given  at  Battersea,  Brixtop| 
Deptford  St.  Pancras,  Shoreditch,  Hammersmith,  Stratford, 
the  People’s  Palace,  and  Kennington. 

The  annual  dinner  of  the  Volunteer  Anibulance  School  of, 
Instruction  will  be  held  on  Thursday,  May  12th,  at  the, 
Trocadero  Restaurant,  London,  W.,  wlmn  the  ^airwill  be 
taken  by  Brigade-Surgeon-Lieutenant-Colonel  P.  B.  ^nes,, 

V  D  at  7  at;  n  m.  The  guest  of  the  evening  will  be  Sir 
wmiarn  Director-General  of  the  Arn,y 

Medical  Service. 


The  Ingleby  Lectures  of  the  University  of  Birmingham  will 
be  deli-vef'ed  by  Dr.  C.  J.  Cullingworth  Obstetric  Pbysiciaii 
to  St.  Thomas's  Hospital,  London,  in  the  Medical  Lecture 
Theatre  of  the  University  on  Tuesdays,  M^  10th  and  Uth,  at 
A  n  m  on  each  day.  The  lectures  will  be  A  Plea  for  Lxj 
plSSion  in  suspected  Malignant  Disease  of  the  Ovary,  witl^ 
illustrative  cases. 


MEDICAL  NEWS. 


The  late  Sir  Edward  Sieveking  left  real  and  personal  estate 
of  the  value  of  ^24,863. 


Medical  Magistrate.— Dr.  John  E.  Panton  has  been 
appointed  a  Justice  of  the  Peace  for  Bolton. 

The  Lord  Mayor  of  London  will  preside  at  a  f^tiyal  dinner 
in  aid  of  the  funds  of  the  Middlesex  Hospital  to  be  held  at 
the  H6tel  Metropole  on  Tuesday,  May  3rd. 

Gresham  College.— Dr.  E.  Symes  Thompson,  Gresham 
Professor  of  Medicine,  will  give  a  course  of 
heredity  and  evolution  at  Gresham  College,  E.C.,  on  Ap 
19th,  20th,  21st,  and  22nd,  at  6  o’clock  on  each  day. 


In  consequence  of  the  prevalence  of  anthrax  in  the  County 
of  Chester,  the  Board  of  Agriculture  and  Fisheries  has  made 
an  order  for  the  slaughter  of  affected  animals,  and  for  the 
payment  of  compensation. 

It  is  reported  that  President  Roosevelt  has  issued  an  order 
directing  the  Japanese  system  of  wrestling  to  be  introduced 
into  the  Naval  Academy  as  an  addition  to  the  system  of 
athletic  training  in  use  there 


We  learn  from  the  Boston  Medical  and  Surgical  Journal 
at  a  concert  of  the  Washington  Saengerbund,  held  on  March 
2otR  Lantata,  “  Hymne  an  Hygiea,”  composed  and  orches¬ 
trated  by  Dr.  John  C.  Hemmeter,  of  Baltimore,  and  dedicated 
to  Dr.  William  H.  Welch,  was  given. 


Convalescent  Scarlet  Fever  r A  special  appeal 

fnr  fm<^istaQC0  towards  cloaring  off  a  debt  of  £,(>00  is  being 
mad?by  the  Committee  of  the  Mary  Wardell  Convalescent 
Home  for  Scarlet  Fever  at  Stanniore.  It  is  now  twenty-flve 
years  since  the  foundation  of  this  institution  was  brought 
ISut  by  the  efforts  of  Miss  Mary  Wardell,  who  had  realized 
the  need  for  such  a  home  through  her  experience  as  a  workei 
among  the  poor  of  London,  and  who  is  now,  as  she  says  in  a 
covering  letter  to  the  appeal,  72  years  of  age.  Patients  aie 
admitted  upon  payments  which  vary  from  10s.  a  week 


The  Prefect  of  Police  has  proposed,  and  the  Municipal 
Council  of  Paris  has  approved,  the  introduction  of  certain 
amendments  in  the  regulations  to  which  public  prostitutes  in 
Paris  are  at  present  subjected.  Although  ostensiblj  some^ 
what  more  severe  than  those  which  have  hitherto  existed,  it  is 
considered  by  many  people  that  amendments  pmposed 
will  practically  amount  to  an  abolition  of  the  legulations 
altogether.  j 

The  spring  meeting  of  the  South-Eastern  Division  oUhe 
Medico-Psychological  Association  will  be  held  at  the  V\esl 
HaS  Borough  As|lum,  Ilford,  Essex  ^nday  Apn  29  h , 
At  the  general  meeting  at  2.45  P-m.  Dr.  F-  ^  -  Mott  ^ 
a  lantern  demonstration  on  the  Significance  of  the  Conrolu^ 
tinnal  Pattern  of  the  Human  Brain,  and  Dr.  D.  G.  ihomson 
will  speak  of  the  “Nursing  Bill”  from  the  mental  nursing 

point  of  view.  ^ 

The  report  of  the  Council  for  1903,  presented  to  the 
mining  ^of  the  Metropolitan  Hospital  batui^ay  Fund  on 
April  Qth,  showed  that  the  receipts 

ness  Luses  reached  ;^23  674,  being  the  J^igest  amoig 
recorded  in  the  history  of  the  fund;  ^^21,183  hah  oeen  uis 
tributed  among  195  hospitals,  dispensaries,  and  convalesceiil 
Smes  The  Sufgical  Appl^^^^  Committee  had  siipphec 
^3^3  appliances  ?owards^?he  cost  of  which  the  recipienU 
contributed  ^2,045.  The  Lord  Mayor,  as  Fresident,  has  con 
sented  to  preside  at  the  annual  public  meeting  of  tbe  fun 
S  held  at  the  Mansion  House  on  Saturday,  April  23id,  at 

4p.m. 

Epizootic  LvMPHANGiTis.-The  Board  of 
issued  a  circular  stating  that  disease  of  horses  known  .. 
epizootic  lymphangitis,  whach  has  existed  f 01  -  |g,. 

Italy  and  in  several  other  countries  in  Europe,  »  is 
prevalent  in  India  and  in  some  par^  of  >outh  Afiica, 
Recently  been  introduced  into  Great  Britain. 
due  to  a  cryptococcus,  an  ovoid  body  wiUi  [double  contour^ 
envelope  aiid  highly  reflectile  contents  ;  it  is  easily  tra  . 
lenTLl.  a  dileaLd  horse  to  a  wound  on  anoth^ 
usually  no  doubt  by  sponges,  rubbeis,  9^ 
hand  of  the  attendant.  The  condition  is  liable  t 

taken  for  the  farcy  form  of  n  theTS^e  of  thi 

swelling  of  the  lymphatics  of  the  skin  on  the  m 
S  ?egs  as  a  imle,  but  also  sometimes  on  the  side  of  Uii 

neck  or  on  the  body  ;  usually  nodules  Jlv  jim’st,  dis- 

pea  to  a  hazel  nut  are  produced  and  oyo’^-to^tly  bui 
charging  a  small  quantity  of  purulent  material.  The  d  ^ 
may  be  diagnosed  by  a  i^i®™s®opical  ex^imation 

discharge,  which  under  a  magnification  0  4^  will  m 

characteristic  large  ovoid  cryptococcus  without  stain 

mallein  test  may  also  be  used  as  sutfering 

epizootic  lymphangitis  does  not  respond  tiorse^^^^^^^g 
from  the  disease  should  at  ouce  be  isolated,  and  not 
at  once  be  given  without  d®^^^  to  the  police.  P  horse,  and 
ments  should  be  used  for  and  about  the  toased  ro 
as  the  germs  of  the  disease  have  been  knoi^  !ptised 
a  stable  for  a  long  time,  disinfection  should  be  piac 
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UTISH  MEDICAL  ASSOCIATION. 

)tlons  to  the  British  Medical  Association  for 
lar  1904  are  now  due  and  should  be  forwarded 
stal  order  or  cheque  to  the  amount  of  25s. 
General  Secretary,  429,  Strand,  London,  W.C., 
the  case  of  Colonial  members,  to  their  Branch 
irer. 

iWebtcal  SJournal. 


SATURDAY,  APRIL  i6th,  1904. 

3  PRODROMATA  OF  THE  PSYCHOSES, 
eat  field  for  research,”  said  a  friend  to  Professor 
is  always  the  unclassified  residuum,”  and  though 
an  unclassified  residuum  to  a  field  so  superficially 
as  that  of  mental  diseases  may  appear  a  prema- 
mption,work  of  importance  is  being  done  by  many 
tors  in  the  outer  fringe  of  psycho-pathological 

!h  work  is  that  of  Dr.  Clouston,  who  in  a 
)aper  on  the  Prodromata  of  the  Psychoses 
r  Meaning^  has  insisted  on  the  need  for  a 
ely  recognition  of  the  solidarity  of  the  whole 
lervous  system,  and  a  clearer  conception  of  the 
ig  connexion  between  the  mental  and  non-mental 
s  occurring  in  the  course  of  any  psychosis.  Not 
nental  diseases  accompanied  by  symptoms  non- 
i  character,  but  Dr.  Clouston  asserts  that  in  a  large 
Q  of  cases  the  non-mental  phenomena  precede  the 
36  of  the  psychosis  in  a  recognizable  form.  The 
importance  of  this,  implying  the  possibility  of 
i  mental  disease  in  its  earliest  stages,  is  obvious, 
sensory  prodromata  in  melancholia,  head  pain  is 
3  most  common,  but  there  may  be  instead  “  pecu- 
tions  ”  of  weight  or  of  lightness,  bursting  or  con- 
slings,  giddiness,  heat  or  cold.  The  head  pains  are 
of  megrim,  and  are  seldom  accompanied  by  sick- 
miting.  A  fact  of  much  practical  significance  and 
e  interest  is  that  they  frequently  pass  ofi  with 
irance  of  the  true  mental  phenomena,  and  re- 
iring  the  period  of  convalescence,  so  much  so, 

.  in  the  course  of  melancholia  there  is  a  return  of 
omal  neurosis  the  recovery  of  the  patient  may 
ated. 

se  of  these  prodromata  and  their  precise  relation 
mtal  disease  which  succeeds  them  aie  questions 
ting  elucidation.  No  toxaemic  theory.  Dr. 
holds,  is  satisfactory,  and  as  there  are  no  flush- 
allors,  [and  the  general  ^circulation  is  not  uni- 
ffected,  the  common  explanation  of  head- 
the  supposition  of  vasomotor  disturbance 
nadequate.  In  maintaining  that  these  sym- 
pend  on  “  failure  of  nutritive  and  dynamic 
:  of  the  higher  cortical  cells,”  Dr.  Clouston 
)ly  describing  their  origin  in  as  accurate 
is  permitted  by  the  limitations  of  our  present 
Dr.  Clouston  assumes — as  has  been  for  many 
med  by  Edinger  of  Frankfort  in  his  Ersatz- 
>  condition  of  metabolic  equilibrium  in  each 
hose  stability  is  influenced  and  regulated  from 
by  adequate  afferent  stimuli.  Now  for  the 
3nt  of  the  “  mental  cortex  ”  and  for  its  due  func- 
Review  of  Neurology  and  Psychiatry,  vol.  i,  No.  xii. 


tional  activity  the  presence  of  constant  stimuli  acting  on  the 
sensory  centres  by  way  of  peripheral  sense  organs  is 
absolutely  necessary.  If  therefore  the  sensory  system  be 
hereditarily  weak,  or  be  exhausted  or  starved  or  poisoned,, 
then  the  mental  centres  whose  proper  action  depends 
necessarily  on  the  peripheral  integrity  must  soon  exhibit 
symptoms  of  disturbance.  By  this  relation  Dr.  Clouston 
explains  the  sequence  of  sensory  neuroses  and  melan¬ 
cholia.  “Sensory  disturbances  arise  first,  disturbing  im¬ 
pressions  are  sent  to  the  mental  cortex,  and  melancholia 
or  mania  stupor  or  mental  dissolution  come  next  as  natural 
physiological  sequences.  The  sensory  areas  of  the  least 
important,  the  more  shallow,  are  the  gateways  to  mind 
and  so  suffer  first.” 

The  conclusion  “and  so  suffer  first”  seems  hardly 
warranted  by  the  terms  of  the  syllogism.  From  the 
context  it  is  apparent  that  in  the  psychoses  under  con¬ 
sideration  Dr.  Clouston  is  of  opinion  that  the  clinical  facts- 
he  has  adduced!; show;  that  the  mode  of  neuro-psychie 
declension  is  from  the  periphery  to  .the  centre,  and  not 
from  the  centre  to  the  periphery.  A  quotation  from  the 
summary  at  the  end  of  the  paper  puts  this '  even  more 
clearly.  “A  general  consideration  of  the  character  and 
frequency  ;of  such  facts  from  the  physiological  and  patho¬ 
logical,  as  well  as  from  the  clinical  points  of  view.... 
seems  to  point  to  the  fact  that  the  lower  parts  of  the 
sensory  apparatus  very  often  break  down  before  the 
mental  apparatus  in  the  highest  regions.  They  seem 
to  prove  the  mental  cortex  to  be  the  centre  of  the 
organism,  and  teleologically  its  end.  In  this  way  they 
point  to  a  greater  resistiveness  against  disease  in  the 
higher  centres.”  That  without  sensation  no  mentality 
could  develop  or  exist  may  be  freely  admitted,  but  it  is  not 
abundantly  clear  that  because  non-mental  neuroses  appear 
in  the  transition  period  between  sanity  and  insanity 
that  these  phenomena  are  the  result  of  “  a  breakdown  in 
the  lower  part  of  the  sensory  apparatus.”  Pathological 
facts  in  support  of  such  a  contention  are  as  yet  wanting,, 
the  underlying  changes  in  the  psychoses  being  up  to  the 
present  beyond  our  ken  and  purely  conjectural,  whilst  the- 
clinical  facts,  set  though  they  are  by  Dr.  Clouston’s  re¬ 
searches  beyond  doubt  or  cavil,  hardly  warrant  so  striking 
a  generalization,  and  it  appears  to  us  they  may  possibly 
bear  some  other  interpretation  more  in  harmony  with  the 
laws  of  dissolution  as  expounded  by  Herbert  Spencer  and 
Hughlings  Jackson.  Agreeably  with  the  views  of  these 
latter  the  production  of  these  paraesthesias  might  be 
analogous  to  that  of  hallucinations,  and  depend  on  changes 
in  the  psycho-sensory  centres  of  the  cerebral  cortex: 
(Tamburini).  That  the  effect  of  such  changes,  slight  in 
amount  though  they  might  be,  would  be  felt  throughout 
the  whole  series  of  linked  neurons,  even  to  the  periphery,, 
is  a  priori  probable,  but  the  changes  would  be  initiated 
not  in  the  lowest  but  in  the  highest  regions. 

Returning,  however,  to  the  clinical  evidence,  which 
throughout  is  of  high  value,it  may  be  noted  that  the  prodromal 
symptoms  enumerated  by  Dr.  Clouston  are  not  confined  to 
the  head.  He  states  that  spinal  and  visceral  pains  may 
precede  mental  attacks,  and  special  sense  disturbances, 
tinnitus  aurium,  deafness,  loss  of  taste,  and  hallucinations 
recognized  by  the  patient  as  such  have__been  met  with  as 
precursors  of  mental  disorders. 

On  the  motor  side  convulsions,  “  fidgets,”  alterations  in 
handwriting,  and  particularly,  and  most  characteristic  of 
all,  changes  in  the  facial  and  eye  expressions  occur 
amongst  the  prodromata.  No  prodrorral  symptom,  how- 
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ever,  is  more  common  than  insomnia.  Dr.  Clouston 
frankly  admits  that  no  pathogenetic  explanation  of  this 
symptom  is  possible  until  the  mystery  which  enshrouds 
the  physiology  and  psychology  of  sleep  has  been  pene¬ 
trated,  but  [he  is  convinced  that  none  of  the  vascular 
theories 'put  forward  explains  the  matter,  and  maintains 
that  the  elucidation  lies  in  a  knowledge  of  the  essential 
physiological  qualities  of  the  cortical  cells  and  that  just  as 
a  disturbance  in  the  proper  balance  of  anabolism  and  kata- 
bolism  in  the  sensory  neurons  leads  to  pain  or  paraesthetic 
forms,  so  a  corresponding  disturbance  in  the  cortical  cells 
expresses  itself  in  insomnia  and  distressed  dreaming  as 
preludes  to  a  mental  attack. 

Since  Dr.  Ford  Eobertson’s  observation  that  in  a  large 
percentage  of  cases  of  general  paralysis  catarrh  of  the 
bowel  can  be  demonstrated,  thus  suggesting  a  causal  con¬ 
nexion  between  intestinal  infection  and  general  paralysis, 
it  is  possible.  Dr.  Clouston  thinks,  that  in  the  nutritive 
and  digestive  troubles  which  often  precede  mental  sym¬ 
ptoms  for  a  long  time  there  may  lie  a  similar  explanation. 

The  intrinsic  value  of  Dr.  Clouston’s  suggestive  paper 
lies  in  the  emphasis  it  lays  on  the  fact  that  an  attack  of 
mental  disease  is  not  a  simple  or  localized  phenomenon ; 
that  the  several  parts  of  the  nerve  system  exist  in  a  state  of 
mutual  dependence  on  one  another  approximating  under 
normal  conditions  to  a  state  of  equilibrium;  that  if  any 
one  factor  be  disturbed  all  otljers  are  disturbed  to  a 
greater  or  less  extent,  and  finally,  to  quote  the  words  of  the 
author,  “  tliat  the  whole  class  of  mental  diseases  should  be 
regarded  and  treated,  not  as  local  disturbances,  but  as 
widespread  departures  from  the  normal  physiological  con¬ 
dition  of  the:whole  organism.” 


IMMUNITY  AND  BLOOD  AFFINITIES. 

Oi^R  knowledge  of  the  properties  of  the  blood  in  relation 
to  immunity  has  increased  so  rapidly  that  it  is  difficult  to 
realize  how  recent  is  its  origin.  In  1888  Xuttall  published 
an  important  series  of  experiments  which  demonstrated 
the  bactericidal  action  of  normal  blood  serum.  This  work 
excited  much  attention  and  criticism,  and  proved  a 
powerful  stimulus  to  further  research  on  both  the  natural 
and  the  acquired  powers  of  the  animal  body  to  resist 
infective  organisms.  The  more  recent  discoveries  and 
theories  on  which  the  modern  science  of  immunity  is 
based  are  largely  attributable  to  the  work  and  inspiration 
of  Ehrlich  and  Metchnikoffi  At  the  present  day  the 
number  of  workers  in  the  field  is  enormous,  and  the 
subject  has  become  so  extensive  and  so  complicated  by  the 
accumulation  of  individual  and  more  or  less  isolated  data 
that  the  main  issues  still  requiring  elucidation  tend  to 
■become  obscured.  This  disadvantage  is  to  some  extent 
a  necessary  concomitant  of  the  early  stages  in  the 
progress  of  a  new  scientific  field  ;  new  data  must  be 
amassed  from  a  heterogeneity  of  sources  ;  conflicting 
ideas,  each  advocated  by  its  special  pleaders,  crop  up  side 
by  side  and  cannot  be  finally  adjudicated  upon  except  by 
the  slow  and  cumbrous  procedure  of  elimination,  in 
obedience  to  the  law  of  the  survival  of  the  fittest:  and 
then,  as  in  all  scientific  work,  the  personal  equation  plays 
an  important  part.  Men  engaged  upon  scientific  research 
must  necessarily  become  absorbed  in  details,  and  it  is 
the  gift  of  only  the  very  few  to  look  beyond  their  imme¬ 
diate  objective, 'and  forecast  the  destinies  of  tlieir  science 
as  a  whole.  The  great  majority  aim  at  nothing  further 
than  placing  upon  record  new  observations,  with  a  venera¬ 


tion  for  experimental  facts  which  is  often  acccmpaec 
a  proportionate  irreverence  towards  such  intangibl  d.; 
as  ultimate  principles.  But  the  discovery  of  new  jts 
only  half  the  work  :  the  more  difficult  task  renioj; 
incorporating  these  as  an  integral  part  of  the  llv 
knowledge  which  has  already  accumulated. 

What  is  imperatively  needed  is  the  grasp  of  a  ^ 
mind,  to  bring  into  order  the  chaotic  mass  of  experie: 
work  on  immunizing  serums,  and  indicate  the  li^ 
which  substantial  progress  is  actually  being  made.  ti 
new  book  on  precipitins^  Dr.  Nuttall  has  attend 
portion  of  this  task,  and  has  also  contributed  ig 
important  additions  to  the  experimental  data  fh( 
available.  Dr.  Nuttall  is  exceptionally  well|fii: 
for  this  work.  In  addition  to  his  highrt 

tation  as  an  authority  on  the  ”  properties  offe} 
serum,  he  possesses  an  unrivalled  grasp  of  the  litai 
of  his  subject  and  is  capable  of  handling  it  in  til  1 
spirit  of  cosmopolitan  impartiality.  His  work  uk 
Germany  entitles  him  to  rank  amongst  the 
bacteriologists,  but  has  left  him  without  a  trace!  1 
against  the  French  school  ;  and  from  his  iijn 
acquaintance  with  American  work  he  can  form  £*e 
opinion  as  to  its  value  than  any  other  authority!; 
country.  The  present  volume  fully  justifies  his  riglA 
regarded  as  the  proper  man  to  deal  with  this  subje^ 
constitutes  a  work  which  must  necessarily  ranks 
standard  authority  on  the  precipitins  of  blood  seru 

As  to  the  nature  of  precipitin  test,  it  will  be  m 
bered  that  an  experiment  is  performed  as  follow 
animal,  generally  a  rabbit,  is  repeatedly  inoculatcv 
small  doses  of  a  particular  serum.  The  animal  is  iil 
quently  killed  and  its  serum  is  collected.  This  r 
assuming  the  inoculations  to  be  successful,  is  noiva 
an  “  antiserum,”  and  possesses  ithe  specific  propcj 
causing  a  precipitate  when  added  to  a  sample  of  thesj 
serum  as  that  with  which  the  rabbit  was  inoculatec. 
when  the  antiserum  is  added  to  serum  from  anoth  t 
of  animal  no  precipitate,  or  at  most  a  much  ^ 
amount  of  precipitate,  is  produced. 

This  method  has  been  employed  by  Dr.  Nuttall  r 
purpose  of  determining  the  degree  of  inter -relatiij 
amongst  various  species  of  the  animal  kingdom,  i 
obtained  900  specimens  of  blood  from  different  an 
and  collected  from  a  large  variety  of  sources  and  s 
them  with  precipitating  antiserums. 

As  an  example  of  his  results  we  may  take  the  CH 
man.  Darwin  claimed  that  man  was  more  closely  la 
to  the  Old  World  than  to  the  New  World  apes,  Ic 
firmation  of  this  view  Dr.  Nuttall  finds  that  “the  real 
obtained  with  the  bloods  of  Simiidae  closely  reset 
those  obtained  with  human  blood ;  the  bloods  of  » 
pithecidae  came  next,  followed  by  those  of  the  Cfhid  1 
Hapalidae,  which  gave  but  slight  reactions  with* 
human  serum,  whilst  the  blood  of  Lemuroidae  gfJ 
indication  of  blood  relationship.”  The’  other  va! 
results  obtained  with  the  serum  of  Mammalia,  I 
Reptilia,  Amphibia,  and  Crustacea  are  far  too  nunierJ 
admit  of  a  summary. 

In  a  later  chapter  contributed  by  Dr.  G.  S.  (h* 
Smith  blood  relationship  is  investigated  amongst  the< 
Vertebrata  and  Arthropoda  by  means  of  precipitating  > 
serum.  HereGaskell’s  theory  as  to  the  origin  ofverte[ 

^  Blood  Immunity  mid  Blood'Relationship.  Precipitin  Te»t«.  By  | 
Nuttall,  M. A.,  M.D.,  Ph.D.  Cambridge:  University  Press. 

8vo,  pp.  444  ) 
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inder  consideration.  It  is  well  known  that,  in  spite 
jr^istence,  that  eminent  physiologist  has  failed  to 
•  his  favourite  theory  the  adherence  of  zoologists, 
as  often  been  hoped  that  he  might  at  length  be 
2  to  return  to  his  physiological  studies  by  the 
nee  of  some  authority  who  could  accept  his 
al  hypothesis  as  valid.  It  is  therefore  with  genuine 
lat  we  find  Dr.  Graham-Smith  concluding  from  his 
in  tests  that  “  no  evidence  can  as  yet  be  produced 
)rt  of  this  hypothesis.” 

recipitin  test  for  blood  has  already  been  shown  to 
ictical  value  in  medico-legal  diagnosis.  Dr.  Nuttall 
!  special  attention  to  the  application  of  antiserum 
purpose,  and  embodies  in  the  present  volume  a 
teresting  chapter  which  contains  the  results  of  re- 
I  conducted,  at  his  suggestion,  by  Drs.  Graham- 
id  Sanger,  who  obtained  specimens  from  a  number 
3S  in  the  possession  of  the  Criminal  Investigation 
lent  of  Scotland  Yard,  and  found  that  blood  which 
1  dried  .many  years  could  still  be  tested  by  means 
)itins. 

from  its  zoological  and  medico-legal  interests  Dr. 

;  book  will  prove  of  the  highest  value  to  students 
nity  as  a  summary  and  criticism  of  present  know- 
3cerning  precipitins  and  as  an  indication  of  the 
which  future  researches  ought  to  be  conducted. 
)r.  Nuttall  will  take  up  the  allied  problems  of  his 
n  the  same  masterly  spirit  in  which  he  has  dealt 
jcipitins  he  will  confer  a  benefit  upon  medical 
vhich  it  would  be  difficult  to  over-estimate. 


DOOR  EMPLOYMENT  FOR  “CURED” 
CONSUMPTIVES. 

common  experience  that  patients  suffering  from 
ry  consumption  who  have  improved  considerably 
•eatment  in  a  sanatorium  or  hospital  fail  to  main- 
1  improvement  in  health,  or  even  become  worse 
ore,  when  they  return  too  soon  to  the  conditions 
hich  they  originally  became  ill.  It  requires  a 
d  stay  in  a  sanatorium  for  a  case  of  tuberculosis  to 
entirely  quiescent  or  “obsolescent,”  and  amongst 
!r  patients  such  prolonged  absence  from  home  and 
rarely  to  be  obtained.  Thus  in  any  scheme  for 
im  treatment  of  the  poorer  consumptives  pro- 
lust  be  made  to  obviate  as  far  as  possible  this 
)  unhealthy  conditions,  or  the  good  work  of  the 
ini  will  be  seriously  curtailed,  and  may  be 
annulled. 

sign  of  the  practical  spirit  in  which  the  National 
ee  for  the  Establishment  of  >Sanatoria  for  Workers 
from  Tuberculosis,  formed  under  the  auspices  of 
ital  Saturday  Fund,  has  approached  the  jiroblem 
aspect  of  the  question  has  not  escaped  attention, 
and  Buildings  Subcommittee  of  this  body,  guided 
“dical  members,  has  recommended  that  for  some 
itients  should  be  found  light  and  suitable  employ- 
t-of-doors.  It  is  rightly  believed  that  a  certain 
of  medically-selected  patients  whose  disease  is 
might  be  fitted  for  a  return  to  wage-earning  as 
mrkers  by  prolonging  their  stay  at  the  sanatorium, 
er  observation,  and  learning  or  practising  such 
ms  as  it  may  be  possible  to  include  in  the  scheme 
dops. 

ideavour  to  teach  some  outdoor  employment  to 
ose  illness  has  been  contracted  in  unhealthy  sur¬ 


roundings,  so  as  to  prevent  as  far  as  possible  a  return  to 
the  dangerous  occupation,  has  figured  in  most  of  the 
schemes  which  have  been  drawn  up  by  writers  on  the  sub¬ 
ject,  but  it  is  one  of  the  details  of  sanatorium  treatment 
which  has  hitherto  received  little  practical  recognition. 
To  those  who  are  acijuainted  with  the  conditions  of  work 
in  many  of  the  occujiations  which  the  poorer  consumptives 
of  London  follow,  the  paramount  importance  of  removing 
these  sufferers  permanently  from  such  work  is  obvious,  not 
only  for  the  sake  of  the  patients  themselves,  but  also  in 
the  interests  of  their  fellow-workers  also. 

It  is  sincerely  to  be  hoped  that  if,  or  when,  the  proposed 
sanatorium  for  consumptive  workers  is  established  this 
outdoor  work  scheme  may  form  a  prominent  featur  e  of  the 
institution.  To  withdraw  the  man  who  has  j'ecovered 
from  an  attack  of  pulmonary  tuberculosis  from  the 
town,  and  fit  him  to  earn  a  living  by  agricultural 
employment,  will  give  him  the  best  possible  chance 
of  keeping  well,  and  of  becoming  robust.  If,  at 
the  same  time,  the  scheme  tends  to  relieve,  even  to  a 
small  extent,  the  overcrowding  of  the  cities  and  to 
lessen  the  gradually-increasing  difficulty  in  finding  the 
necessary  labour  for  farm  work,  it  may  have  an  economic 
value  beyond  that  of  restoring  an  invalid  to  the  ranks  of 
the  wage  earners.  The  ijiccess  of  the  scheme  outlined  by 
the  National  Committee  for  the  Establishment  of  Sanatoria 
for  Consumptive  Workers  depends,  as  the  report  states,  upon 
the  co-operation  of  the  Friendly  Societies  and  of  trades- 
unions  as  well  as  upon  that  of  the  patients  themselves. 
It  will,  however,  surely  not  be  difficult  to  secure  their  co¬ 
operation  for  a  scheme  which  will  be  of  such  advantage  to  all. 

■#» - 

HYGIENE  AND  TEMPERANCE. 

It  will  be  remembered  that  early  in  January  a  Committee 
containing  many  influential  members  of  the  medical  pro¬ 
fession  issued  a  form  of  memorial  praying  the  central 
educational  authorities  in  England,  Scotland,  and  Ireland 
respectively  to  consider  whether  it  would  not  be  possible  to> 
include  in  the  curricula  of  the  public  elementary  schools, 
and  to  encourage  in  the  secondary  schools,  such  teach¬ 
ing  as  may,  without  developing  any  tendency  to  dwell 
on  what  is  unwholesome,  lead  all  the  children  to 
appreciate  at  their  true  value  healthful  bodily  condi¬ 
tions  as  regards  cleanliness,  pure  air,  food,  drink,  etc. 
The  memorial  further  pointecl  out  that  under  the  present 
permissive  system  teaching  on  the  laws  of  health  was  given 
to  a  small  proportion  of  the  pupils  only,  and  urged  that  it 
should  be  compulsory.  In  the  army  schools  of  this- 
country,  and  of  all  foreign  stations  west  of  Aden,  teaching 
in  elementary  hygiene  including  temperance  and  health 
and  sanitation,  with  special  attention  to  the  deleterious 
efiects  of  alcohol,  is  given  while  in  many  colonies 
teaching  on  the  nature  and  effects  of  alcohol  and 
the  advantages  of  temperance  is  regularly  carried  out. 
Such  teaching  is  still  more  completely  organized  in  the 
United  States  of  America.  Having  regard  to  the  fact  that 
much  of  the  degeneracy,  disease,  and  accident  with  which 
medical  men  are  called  upon  to  deal  is  directly  or 
indirectly  due  to  the  use  of  alcohol,  and  that  a  widespread 
ignorance  prevails  concerning  not  only  the  nature  and 
properties  of  this  substance,  but  also  its  effects  on  the  body 
and  the  mind,  the  memorialists  urged  the  Board  of  Educa¬ 
tion  of  England  and  Wales,  the  Scotch  Education  Depart¬ 
ment,  and  the  Irish  Education  Authorities  to  include  in 
the  simple  hygienic  teaching  which  they  desired,  elementary 
instruction  at  an  early  age  as  to  the  nature  and  effects  of 
alcohol.  The  memorial  concluded  by  urging  the  neces¬ 
sity  of  ensuring  that  the  training  of  all  teachers 
should  include  adequate  instruction  in  these  subjects. 
At  a  meeting  of  the  Committee  of  Distriliution,  held  on 
April  nth  at  the  house  of  Sir  Victor  Horsley,  it  was 
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reported  by  Dr.  E.  Claude  Taylor,  honorary  acting  Secre¬ 
tary,  that  the  number  of  signatures  received  up  to  date 
was  14,632.  It  was  decided  to  print  the  petition  with  all  the 
names  appended,  and  to  send  copies  of  it  to  all  the  mem¬ 
bers  of  both  Houses  of  Parliament  and  to  all  the  local 
education  authorities.  It  was  also  arranged  to  invite  the 
central  educational  authorities  in  the  three  kingdoms  to 
receive  deputations  at  an  early  date,  in  order  to  present  the 
petition  and  to  point  out  the  importance  of  the  subject 
which  it  raises. 


COMPANY  PRACTICE. 

Two  recent  cases  in  which  titles  were  assumed  under  the 
aegis  of  limited  liability  companies  illustrate  the  serious 
uncertainty  of  the  law.  At  Bolton  a  person  was  prose¬ 
cuted  for  wrongfully  using  the  description  or  title 
“Reynolds,  dentist.”  The  defence  that  he  was  only  the 
servant  of  a  company  and  that  the  word  “  limited  ”  was 
painted  on  the  windows  was  of  no  avail ;  the  magistrates 
■convicted  and  imposed  a  fine,  refusing  to  state  a  case  for 
■appeal  on  the  point  of  law.  In  the  Jaffe  case,  to  which  we 
have  already  alluded,  precisely  the  opposite  course  of 
■events  took  place,  and  the  judges  of  the  Irish  Court  of 
Appeal  delivered  themselves  of  a  legal  subtlety  so  remark¬ 
able  that  it  is  desirable  to  refer  again  to  the  case.  They 
laid  down  that  when  a  company  had  been  registered  under 
a  name  which  included  a  medical  or  dental  title  the  whole 
set  of  words  became  purely  its  name,  just  like  a  man’s 
surname,  and  that  in  using  the  name  under  which  it 
comes  into  being  no  question  of  assumption  of  title  could 
be  raised.  To  make  it  clear  the  Lord  Chief  Justice  asked, 
if  a  [man  lie  born  with  the  name  ‘  Dentist  ’  can  he  be 
prosecuted  under  this  Act  for  using  his  name?  for  ex¬ 
ample, ‘John  Dentist.’”  such  a  person  obviously  could 
not  be  convicted  of  assumption  of  title  when  he  used 
a  name  that  was  his  own.  This  is  a  novel  view  of  the 
circumstances,  and  seems  to  point  to  the  necessity  of 
regulating  the  registration  of  such  companies.  Whilst 
adopting  this,  as  it  seems  to  us,  far-fetched  interpretation, 
the  judges  expressed  regret  that  the  law  did  not  allow 
them  to  convict  the  persons  brought  before  them. 


ALTERATIONS  IN  THE  INCIDENCE  OF  MEDICINE 

STAMP  DUTY. 

As  a  result  of  recent  legal  decisions  the  Board  of  Inland 
Revenue  announced  last  June  that  it  would  change  its 
practice  in  dealing  with  proprietary  medicines,  particu¬ 
larly  in  the  case  of  those  the  names  of  which  suggested 
the  possession  of  remedial  properties.  The  new  regula¬ 
tions  came  into  force  on  April  ist,  1904.  In  times  past 
the  practice  of  the  Board  has  always  been  a  source  of 
uncertainty  to  chemists  selling  such  remedies ;  for  ex¬ 
ample,  under  the  old  regulations  a  distinction  was  drawn 
between  medicines  labelled  “the  cough  mixture”  and 
“  the  mixture  for  coughs,”  the  former  being  duty  free  and 
the  latter  taxable.  To  ordinary  mortals  there  appears  to 
be  no  reasori  for  any  difference  of  treatment  in  such  cases, 
and  both  will  pay  duty  in  future.  Such  a  change  has 
caused  some  consternation  amongst  prescribing  chemists, 
particularly  those  whose  business  premises  are  situated  in 
poor  localities ;  the  sale  of  small  quantities  of  such 
•remedies  is  enormous,  and  if  liable  to  taxation  a  penny¬ 
worth  of  antibilious  pills  or  cough  mixture  would  cost  the 
purchaser  2jd.  Although  the  Act  dealing  with  the  ques¬ 
tion  was  passed  so  far  back  as  1812,  the  discovery  has  only 
recently  been  ^  made  that  it  contains  an  exemption  in 
favour  of  chemists  ;  by  virtue  of  this  exemption  they  will 
be  able  to  sell  approved  remedies  if  accompanied  by  an 
adequate  disclosure  of  their  composition.  As  a  result  of 
this,  huge  formularies  have  been  published,  and  a  refer¬ 
ence  on  the  label  of  any  preparation  giving  the  number  of 
the  ^  formula  in  these  compilations  will  be  considered 
equivalent  to  publication  of  the  formula,  and  render  the 
remedy  duty-free.  This  will  probaldy  result  in  a  great 
decrease  in  the  number  of  secret  remedies,  though  many 
will  be  unwilling  to  disclose  their  composition,  and  will 
etill  continue  to  pay  the  duty. 


THE  UNIVERSITY  QUESTION  IN  IRELAN 

Sir  Rowland  Blexnerhassett,  President  of  Quee ; 
lege,  Cork,  has  discussed  at  some  length  the  prese:  r 
tion  of  university  education  in  Ireland  in  an  articlin 
Nineteenth  Century  for  April.  He  gives  a  short  hi:)r 
universities  in  Ireland  from  1312,  when  the  theiA 
bishop  of  Dublin  established  a  short-lived  univeijh 
that  city.  While  recognizing  the  important  contriit- 
to  human  thought  and  progress  made  by  Trinity  (ill 
Dublin,  he  admits  that  the  University  of  Dublin  hl( 
commanded  the  respect  and  regard  of  a  part  of  theat 
Although  many  substantial  reforms  were  intifli 
into  its  administration,  beginning  with  the  admisoi 
Roman  Catholics  at  the  end  of  the  eighteenth  cer& 
maintained  during  the  greater  part  of  the  ni^ 
century  its  essentially  Protestant  character,  at 
but  Protestants  were  excluded  from  its  highe 
tinctions.  He  traces  the  history  of  the  (Jueerijl 
versity  and  of  its  successor,  with  which,  hejs 
almost  every  one  in  Ireland  who  takes  intelligent  i|ie 
in  the  subject  of  university  education  is  tlioiftf 
dissatisfied.  He  believes  that  the  true  mod 
Ireland  to  follow  is  the  university  system  of  Ge^i 
avoiding  centralization.  He  points  out  that  what-e 
done  will  involve  large  expenditure  in  order  to  pile 
equipment  of  the  university  colleges  on  an  adequatf 
ing.  Thus  at  Cork,  he  says,  not  only  would  labopo 
have  to  be  built  and  large  additions  made,  but  a|e 
great  library  established.  He  concludes  by  expres^ 
opinion  that  the  main  lines  which  should  be  follqo 
any  scheme  of  Irish  university  reform  should  be  t[l( 
Trinity  College  to  shake  off  all  remaining  trammq  1 
nected  with  its  origin  and  to  become  the  great  n!i( 
University  of  Ireland  ;  “  to  reconstruct  a  universityn 
lines  of  the  old  Queen’s,  and  to  reform  the  Royal  ta 
enable  it  to  meet  wants  not  met  either  by  Trinity  i  I 
reconstructed  Queen’s.  These  universities  should  l 
as  free  as  possible  of  State  control  and  preserved  fra 
blighting  influence  of  official  interference.”  Such  a  ni 
would,  he  asserts,  commend  itself  to  the  Irish  peop> 
have  a  most  stimulating  effect  on  national  life  andh 
formation  of  a  sound  public  opinion.  Speaking  It 
assembly  of  old  Corkonians,  who  were  entertained  0 
Cafe  Monico  by  Dr.  Macnaughton- Jones  last  week,  SiB 
land  Blennerhassett  congratulated  the  medical  sclo 
Cork  on  the  fact  that  the  number  of  entries  last  ye 
larger  than  in  any  other  school  in  Ireland  save_^^! 
College,  Dublin,  and  added  that  he  thoroughly  beliet 
the  principle  of  decentralization  in  regard  to  unif 
education.  He  referred  to  the  difficulty  of  carryi^ 
original  research  in  the  College  owing  to  the  povert>|i 
endowments,  but  said  that  it  had  withstood  many  iiJ 
made  upon  it  from  various  quarters,  and  he  hoped  itjc 
always  continue  to  exist  as  a  centre  of  education  ancf 
lectual  advance  in  the  south  of  Ireland. 


MILK  AND  NATIONAL  DEGENERATION.  , 

We  are  glad  to  observe  that  the  Pall  Mall  Gazette  q\'^ 
12th,  in  the  course  of  an  able  article  on  the  questi 
the  physical  deterioration  of  the  nation,  has  adopted  f 
which  we  have  steadily  advocated  from  the  begii 
This  is  that  it  is  the  absence  of  due  care  of  the  cW 
early  life  which  is  most  to  be  blamed  and  thatwh; 
ordinary  rules  of  hygiene  in  the  surroundings  of  the,' 
require  every  attention  it  is  the  milk  supply  of  thecci 
which  demands  immediate  and  radical  reform.  The 
and  repeated  pleadings  in  the  series  of  articles  which  W; 
lished  last  year  have  not  been  made  in  vain,  but  so  faji 
been  regarded  by  the  general  press  chiefly  from  the  1 
point  of  the  older  members  of  the  community  andS 
connexion  with  infectious  disease.  The  real  point 
matter,  however,  is,  as  punctuated  by  the  Pall  Mall  U 
that  so  long  as  artificial  feeding,  which  to  a  great  extj 
an  unavoidable  evil,  prevails,  healthy  babies  are  impC' 
without  clean  and  wholesome  cow’s  milk.  The  artii 
which  we  refer  points  out  that  it  is  here  that  the  qu' 
of  physical  deterioration  of  the  nation  comes  in,  • 
few  generations  of  weakly  babies  necessarily  sp 


,IL  i6,  1904-] 


THE  EVICTED  ENGLISH. 


r  The  British  ftoQ 
(.Medical  Journal 


1  with  an  undue  proportion  of  defective  citizens, 
almost  the  whole  attention  of  the  public  has  been 
itrated  upon  the  treatment  of  children  at  school  age 
pon  reforms  in  educational  curricula.  Doubtless 
harm  is  done  at  that  age ;  but  reform  to  be  effectual 
be  taken  much  further  back — back,  in  short,  to  the 
nonths  of  a  child’s  life,  when  its  after-history  from 
int  of  view  of  robust  health  or  of  comparative  weak- 
p,  in  nine  cases  out  of  ten,  to  a  very  large  extent 
lined.  This  point  is  one  that  hitherto  has  escaped 
1  notice,  and,  as  ih.e  Pall  Mall  Gazette  states,  has  been 
iked  even  by  such  a  body  as  the  Council  of  the  Eoyal 
3  of  Surgeons,  w'hich,  in  replying  to  the  circular  of  the 
or- General  of  the  Army  Medical  Department  on  the 
t  of  physical  deficiencies  among  the  troops,  suggested 
s  only  applicable  to  the  treatment  of  children  at 
and  later  ages.  This  prevalent  oversight  of  the 
ance  of  an  essential  and  primary  cause  of  degenera- 
the  more  curious  because  nothing  is  more  common 
or  the  parents  of  weakly  children  to  ascribe  their 
y  to  diflBculties  experienced  in  rearing  them  as 
n.  Another  point  made  by  the  Pall  Mall  Gazette  is 
)  far,  although  certain  municipalities  have  taken  up 
tically  the  question  of  placing  better  milk  at  the 
tion  of  the  public,  and  especially  of  the  poorer 
,  they  have  hitherto  concentrated  their  endeavours 
the  impossible  ;  in  other  words,  they  have  tried 
milk  which  must  often  be  already  practically  putre- 
ind  to  convert  it  by  heat  and  other  processes  into 
^  food  for  the  young.  They  have  not  recognized,  as 
n  done  in  France,  that  milk  must  be  protected  from 
)urities  from  the  very  moment  it  is  drawn.  This 
be  the  object  of  all  reform,  legislative  and  execu- 
jd  the  Pall  Mall  Gazette  confirms  our  statement  that, 
e  prejudices  of  the  farmer  are  overcome,  clean  milk 
lore  expensive  to  produce  than  foul.  It  would  also 
that  the  authorities  of  Shadwell  Hospital  for 
n  have  now  recognized  this  fact,  and  are  about  to 
h  a  depot  the  milk  contract  of  which  will  be  given 
rmer  who  will  undertake  to  conduct  his  milk  pro- 
operations  upon  the  hygienic  lines  frequently 
ed  in  these  columns.  The  seed  therefore  appears 
prouting,  and  we  may  hope  that  other  authorities 
n  follow'  suit. 


SCHOOL  BABIES  AND  MEASLES, 
it  meeting  of  the  Society  of  Medical  OfiBcers  of 
was  given  up  to  the  discussion  of  the  control  of 
,  the  mortality  from  which  almost  alone  among 
able  diseases  shows  no  sign  of  decreasing,  but, 
short  fall  in  the  Eighties,  has  rather  tended  to 
costing  the  country  about  13,000  lives  annually  in 
I  and  Wales  alone.  Opinions  differed  as  to  the 
of  school  closure  and  the  value  of  notification, 
members  representing  rural  or  small  urban 
I  for  the  most  part  found  that  closure,  if  carried 
y  enough,  was  successful  in  suppressing  epidemics 
.  month.  A  happy  suggestion  was  that  adopted  by 
sholme,  at  Brighton,  of  allowing  children  who  have 
suffered  from  any  given  infectious  disease,  and 
efore  insusceptible,  to  continue  their  attendance, 
ig  those  only  who  are  liable  to  contract  it.  To 
3  this  arrangement  cards  bearing  the  names  of  all 
3  important  infectious  diseases  are  issued  to  the 
,  who,  after  inscribing  them  with  the  name  of  the 
aw'  lines  through  those  from  which  the  child  has 
suffered.  But  whatever  opinions  the  medical  offi- 
T  have  held  as  to  the  success  or  failure  of  particular 
s  they  were  unanimously  agreed  in  ascribing  the 
ce  of  measles  and  the  terrible  mortality — for  how 
13,000  deaths  from  a  mild  and  preventable  disease 
ibed  ? — to  the  custom,  unknown  in  other  countries, 
ing  the  infant  schools  with  babies  from  3  to  6  years  of 
se  children,  too  young  to  be  capable  of  learning  les- 
kept  for  five  hours  on  five  days  in  the  week  in  a  foul 
ere,  the  effects  of  which  they  cannot  throw  off  by 
e  game  in  the  interval,  for  the  purpose  of  earning 
irnment  grant  for  attendance  and  to  relieve  their  ‘ 


mothers  of  their  natural  duties  as  parents.  They  number 
611,000,  or  14  per  cent,  of  the  children  in  elementary 
schools ;  they  provide  about  75  per  cent,  of  the  cases  of 
ineasles  and  90  to  95  per  cent,  of  the  deaths.  Their  exclu¬ 
sion  would  conduce  to  the  health  of  the  rising  generation, 
add  14  per  cent,  to  the  existing  accommodation,  and  set 
free  for  purposes  of  more  real  importance  to  the  nation  a 
sum  of  no  less  than  ;^i,25o,ooo.  The  average  age  incidence 
of  the  disease  would  be  raised  and  consequently  the  mor¬ 
tality  greatly  reduced,  for  though  infants  might  contract 
it  at  home  from  older  children,  the  majority  would  escape 
while  they  constituted  the  only,  or  the  only  susceptible,, 
members  of  the  family. 

THE  EVICTED  ENGLISH. 

In  an  article  with  this  title  published  in  the  Monthly 
Reviexv  for  April,  Major  Evans-Gordon,  M.P.  for  the  Stepney 
division  of  the  Tower  Hamlets,  has  discussed  the  pro¬ 
blems,  largely  of  a  sanitary  order,  raised  by  the  alien 
immigration  into  the  East  of  London  in  recent  years.  The 
emigrants  are  largely  continental  Jews  of  the  poorest  classy 
and  from  a  variety  of  causes,  partly  social  habits  and 
partly  religious  customs,  they  herd  together  in  certain 
streets  under  conditions  as  to  overcrowding  which  would 
be  unendurable  even  to  the  poorest  British  or  Irish 
inhabitants  of  the  slums,  low  as  their  standard  of  clean¬ 
liness  and  comfort  is.  Major  Gordon  alleges  that 
there  is  a  “  capitalized,  methodical  overcrowding  by 
which  the  native  inhabitants  are  expropriated  from, 
a  constantly  spreading  area,”  and  that  it  “  differs 
essentially  from  the  haphazard,  unorganized,  overcrowding; 
among  our  own  people  here  in  a  street,  there  in  a  court.” 
We  have  reason  to  know  that  there  is  no  exaggeration  in 
the  picture  which  he  draws.  A  house  in  a  by-street  is 
taken  by  a  small  capitalist,  who  may  or  may  not  be  a  Jew 
and  an  alien  ;  he  deliberately  sets  about  making  the  place 
intolerable  to  the  tenants  he  finds  there,  and  when  they 
are  once  got  rid  of  he  overcrowds  every  room  with  alien 
Jews,  excluding  natives,  even  if  any  can  be  found  willing; 
to  share  the  conditions  of  life  which  soon  prevail.  The 
means  provided  by  the  Public  Health  Act  for  dealing  with 
the  evils  which  arise  have  proved  to  be  inadequate,  and  the 
overcrowding  is  a  standing  menace  to  the  public  health. 
One  shudders  to  think  of  what  would  be  the  consequence 
of  the  introduction  of  plague  into  such  a  hotbed.  The 
insanitary  conditions  already  produced  and  extending  year 
by  year  call  urgently  for  a  remedy.  The  Aliens  Bill,  in¬ 
troduced  by  the  Home  Secretary  just  before  the  Easter 
recess  would  give  the  Local  Government  Board,  if  satisfied 
on  the  complaint  of  any  sanitary  authority  that  the  dwell¬ 
ings  in  the  district  of  that  authority  or  in  any  part  of  that 
district  are  overcrowded  and  that  the  immigration  of  aliens 
had  substantially  contributed  to  that  overcrowding,  power  to 
make  regulations  for  prohibiting  or  regulating  the  dwelling 
or  residence  of  aliens  or  of  any  particular  class  of  aliens  in 
the  area,  and  for  defining  the  limits  of  the  prohibited  area^ 
Inspecting  officers  would  be  appointed,  who  would  have 
power  to  prohibit  the  landing  of  an  alien  suffering  from 
any  infectious  or  loathsome  disease,  or  from  any  mental 
incapacity,  or  who  failed  to  furnish  the  certificates  of 
particulars  or  means  of  identification  prescribed.  The 
Home  Secretary  would  consider  the  reasons  for  the 
prohibition  of  the  landing,  and  would  have  power  ta 
require  the  alien  to  leave  the  United  Kingdom. 


THE  JAPANESE  HOSPITAL  SHIPS. 

The  Japanese  hospital  ships  which  have  been  frequently 
mentioned  were  not  prepared  specially  for  the  existing 
war,  but  were  built  soon  after  the  signature  of  peace 
between  China  and  Japan  after  the  war  of  1894,  during 
which  the  inconveniences  and  drawbacks  of  depending  on 
adapted  transports  made  themselves  felt.  The  ships  are 
two  in  number,  the  Hakuai-Maru  (boundless  love  or 
benevolence)  and  the  Kosai-Maru  (eternal  charity  or 
beneficence).  They  are  sister  ships  and  both  were 
specially  designed  for  the  purpose  to  which  they  are  now 
being  put,  being  built  in  England  to  the  order  of  the 
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Japanese  Eed  Cross  Society.  The  expense  of  course  was 
very  conside.ahie,  and  by  way  of  lessening  it  an  arrange¬ 
ment  was  concluded  between  the  Society  and  the  Japanese 
Steamship  Company,  the  Nippon  Line,  by  which  the  latter 
was  allowed  to  make  use  of  them  for  the  ordinary  commer¬ 
cial  purposes  of  passenger  and  freight  traffic  until  occasion 
should  arise  for  their  use  upon  war  or  allied  service. 
It  was  not  very  long  after  their  completion  before  this 
happened,  and  both  proved  of  great  use  during  the  inter¬ 
national  occupation  of  China  in  1900.  Between  them  they 
performed  some  fourteen  or  fifteen  journeys  from  China  to 
Japan,  and  carried  to  the  military  hospital  at  Ujina  2,866 
sick  and  wounded,  amongst  whom  were  a  considerable 
number  of  men  belonging  to  the  European  armies  of  occu¬ 
pation,  especially  that  of  the  Erench.  Each  of  the  vessels 
has  a  length  of  some  300  ft.,  a  breadth  of  40  ft.,  and  a  dis¬ 
placement  of  2,700  tons,  while  their  speed  is  fifteen  nautical 
miles  an  hour,  and  their  draught  has  been  kept  so  low  that 
they  can  be  used  in  waters  not  exceeding  20  ft.  in  depth. 
They  have  three  decks,  which,  according  to  Dr.  Tessier, 
who  described  the  ships  in  Le  Caducee,  are  divided  as 
follows  :  On  the  upper  deck  are  saloons  and  sleep¬ 
ing  cabins,  disinfecting  chamber  and  laundry,  galley, 
lamp  lockers,  bath-rooms  and  waterclosets,  together 
with  an  apparatus  for  hoisting  patients  on  board. 
The  cabins  on  this  deck  are  assigned  to  the  offi¬ 
cers  of  the  ship,  to  the  Red  Cross  representa¬ 
tive  and  his  secretary,  the  principal  medical  officer 
in  chaige,  and  to  two  officers  of  the  Imperial  Navy.  The 
middle  deck  is  the  hospital  deck  proper,  and  has  forty-five 
■cots  intended  especially  for  officers  and  a  large  ward  for 
1 15  non-commissioned  officei's  and  men.  Infectious  cases 
are  provided  for  in  a  ward  placed  in  the  forward  part  of 
the  ship  cut  off  by  a  bulkhead;  it  has  cots  for  40 
patients.  The  total  hospital  accommodation,  there¬ 
fore,  of  each  ship  is  200  patients.  Upon  this  same  middle 
deck  the  junior  medical  officers,  the  dispenser,  and  the 
female  nurses  have  theii-  sleeping  rooms,  while  other  rooms 
are  assigned  for  laboiatory,  radiograph  work,  dispensing, 
and  operations.  The  lower  deck  is  given  up  to  quarters 
for  the  male  hospital  corps,  a  mortuary,  an  ice  plant, 
ordinary  storerooms,  machinery  for  compressing  and 
-cooling  air,  and  away  forward  the  quarters  of  the  ship’s 
company.  The  complement  of  each  ship  for  medical  and 
administrative  purposes  is  as  follows:  A  chief  medical 
officer  and  thx’ee  assistants,  a  clerk,  two  dispensers,  a 
matron,  two  sisters  and  nine  staff  nurses,  four  non¬ 
commissioned  officers  and  twenty-eight  men  belonging  to 
the  medical  corps,  and  in  addition  a  laundryman,  several 
interpreters,  and  a  man  who  is  charged  with  the  care  and 
upkeep  of  all  instruments. 


THE  WOUNDED  IN  NAVAL  ACTIONS. 

Thk  methods  which  might  best  be  followed  in  dealingwith 
the  wounded  in  naval  actions  have  been  discussed  on  more 
than  one  occasion  at  the  annual  meetings  of  the  British 
Medical  Association,  and  it  has  been  pointed  out  that  the 
construction  of  modern  ships  of  war  would  place  great 
■difficulties  in  the  way  of  giving  prompt  and  efficient 
surgical  aid.  A  letter  from  Captain  Lewis  Bayly  of  the 
Talbot,  describing  the  naval  action  at  Chemulpo 
shows  that  these  difficulties  have  been  proved  in 
practic^e  to  be  very  considerable.  The  chaplain  of 
the  'I  aria g  had  informed  Captain  Bayly  that  during 
the  action  wuth  the  Japanese  fleet  the  carrying  away  of 
the  wounded  on  stretchers  became  impossible.  Several 
men  were  shot  down  when  carrying  them,  and  only 
five  wounded  men  altogether  were  brought  down  to  the 
surgeon  who  was  below  the  waterline  ;  of  these,  two  were 
practically  dead  when  they  arrived.  Of  the  150  men  em¬ 
ployed  on  the  Variog's  upper  deck  during  the  action, 
28  per  cent,  were  killed  and  45  per  cent,  wounded.  The 
wounds  of  many  of  the  men  were  described  as  punctures 
ubout  as  large  as  the  top  of  the  little  finger,  and 
from  I  in.  to  i  in.  deep,  but  with  no  foreign  substance  in 
the  wound  and  no  sign  of  scorching.  It  does  not  appear  to 
be  known  how  these  wounds  were  produced,  but  in  other 
oases  pieces  of  clothing  were  carried  into  the  wounds  with 


the  projectile.  The  men  on  board  the  Variag  had  re( 
instruction  in  first  aid,  and  bags  of  bandages  hac 
served  out.  The  surgeon  reports  that  some  lives 
saved  by  first  aid  thus  given. 
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Dr.  H.  Brook,  Deputy  Coroner  of  Lincoln,  at  a 
inquest  in  that  city  called  attention  to  the  insuffieie 
the  messages  upon  which  medical  men  arenot  infreqi 
expected  by  the  public  to  take  prompt  action.  Theoc^S 
which  led  him  to  touch  upon  the  subject  was  one p 
which  a  woman  died  from  haemorrhage  without  recii 
any  medical  assistance.  It  was  shown  in  evidence  al 
medical  man  had  been  summoned  to  the  bedside,  buih 
he  did  not  go  simply  because,  though  he  was  awarfcl 
his  services  were  needed  by  someone,  he  was  not  infto 
either  where  or  by  whom  he  was  wanted.  Awaxenec^ 
ring  at  the  door  bell  in  the  middle  of  the  night, 
small,  childish  voice  answered  his  queries  throiigit 
speaking  tube  by  “It  is  me,”  and  after  twice  rep^ 
this  interesting  but  insufficient  information  its  S 
disappeared.  incidents  of  a  similar  nature  mui 
familiar  to  most  medical  men  engaged  in  practice  ijt 
poorer  and  more  populous  parts  of  large  towns,  dcs 
those  whose  work  lies  even  among  the  well-to-do  anqd 
cated  classes  invariably  supplied  with  as  much  infornti 


upon  being  summoned  as  may  rightly  be  expected.  Ja 


as  are  the  majority  of  town-bred  children,  they  T 
either  do  not  understand  the  messages  which  they  h© 
deliver  or  take  it  for  granted^jthat  the  simple  anno|i< 
ment  of  their  presence  is  sufficient  to  convey  to  tus 
all  that  he  requires  to  know.  In  the  case  of  the 
classes  a  child  messenger  may  occasionally  be  the  r 
one  available,  but  the  practice  of  sending  them  is  1 
deprecated.  Apart  from  the  fact  that  the  fuller  tb  i 
formation  conveyed  as  to  the  probable  requirements  at 
case,  the  more  likely  are  they  to  be  promptly  met  vai 
minimum  of  trouble  to  the  medical  man  and  a  maxic 
of  benefit  to  the  patient,  no  medical  man  can  be  bland 
he  refuses  to  act  upon  a  summons  caeteris  paribu^i 
business-like  than  that  upon  which  men  in  other  was 
life  would  be  expected  to  take  action. 


THE  RECRUDESCENCE  OF  SMALL-POX  IN 
LONDON. 

The  increase  in  the  number  of  cases  of  small-pi 
London  which  was  predicted  for  the  spring  has  U 
place.  It  is  well  known  that  such  a  seasonal  rise'i 
quently  occurs  in  this  disease.  On  the  whole,  prob 
we  may  consider  ourselves  fortunate  that  the  increast 
not  been  more  marked.  From  the  official  returns  it  ap« 
that  there  were  in  all  17  fresh  notifications  in  Janua', 
notifications  in  February,  and  108  in  March,  or  a  told 
the  three  months  of  144.  In  the  fortnight  ending  Apr? 
there  were  61  further  cases,  making  205  cases  of  small 
in  the  metropolis  since  the  beginning  of  the  year.  ? 
heaviest  returns  occurred  in  the  weeks  ending  March? 
24  cases;  March  19th,  23  cases;  March  26th,  54  cases:* 
April  2nd,  37  cases.  It  is  not  improbable  that  subsea 
events  may  show  that  the  week  ending  March  26th 
cated  the  summit  of  the  recrudescence.  But  reliable^ 
casts  are  impossible.  All  we  know  is  that  March  and  * 
frequently  show  the  zenith  of  the  epidemicity  of 
pox,  and  in  the  present  instance  there  has  been  a  de* 
since  the  week  named.  It  should  be  noted  that  the  83 
figures  refer  to  notifications  only.  Some  of  these  cases  pi' 
not  to  be  sniall-pox.  When  we  turn  to  the  local  dist! 
tion  of  the  recrudescence,  we  find  that  towards  the  ej 
the  wave  (in  the  week  ending  April  2nd)  the  cases  occi! 
chiefly  in  Bethnal  Green  (49),  Stepney  (45);  Foplat! 
and  Southwark  (14).  There  were  8  cases  in  Lambeth, || 
Battersea  and  Hackney  are  credited  with  7  cases.  ; 
remaining  25  cases  occurred  in  ten  other  metropo 
boroughs  and  the  City  of  London.  The  local  rr 
Bethnal  Green  and  Stepney  began  in  March, 
far  as  can  be  judged  it  was  due  in  the  main  to- 
?  conditions  which  prevailed  at  the  time  of  the  Lo 
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Tiic,  namely,  unrecognized  cases  and  personal  contact, 
conditions  have  in  some  measure  of  course  dictated 
■eventive  measures  which  have  been  promptly  applied 
liy  the  London  County  Council  and  by  the  borough 
ils  concerned.  In  accordance  with  the  provisions  of 
ublic  Health  (London)  Act,  1891,  Section  i.vi,  the 
in  County  Council  has  made  an  order  placing  vari- 
among  the  notifiable  diseases  for  a  period  of  four 
iar  months.  This  order  was  duly  advertised,  and 
into  operation  on  April  8th.  On  the  previous  occa- 
uch  temporary  provision  was  found  in  some  districts 
of  service,  especially  in  the  direction  of  stimulating 
Dservation  of  all  cutaneous  rashes.  With  a  view 
r  to  facilitating  the  diagnosis  of  doubtful  cases  of 
pox  occurring  in  the  metropolis,  the  County  Council 
nade  an  arrangement  under  which  the  expert 
,nce  of  Mr.  S.  Bingham,  formerly  medical  super- 
ent  of  one  of  the  metropolitan  small-pox  hospitals, 
Ir.  W.  McC.  Wanklyn,  late  small-pox  referee  to  the 
politan  Asylums  Board,  can  be  obtained  gratis  by 
bnic  message.  Early  removal  to  hospital,  disinfec- 
ipervision  and  revaccination  of  contacts,  and  investi- 
as  to  channel  of  infection  are  matters  appertaining  to 
dministration,  and  we  are  glad  to  learn  that  they  are 
ngall  necessary  attention  from  the  medical  officers 
1th  in  London.  The  County  Council  has  materially 
d  in  these  preventive  steps  by  daily  notification  to 
anitary  authority  of  all  cases  occurring.  We  trust 
ese  preventive  measures  will  result,  as  seems  likely, 
dually  pi’otecting  the  metropolis  from  a  more  exten- 
tbreak. 


THE  LEISHMAN-DONOVAN  PARASITE. 

Bulletin  de  VAeademie  de  Medecine  of  March  22nd 
n  describes  a  parasite  in  the  spleen  juice  of  an 
from  Tunis.  The  specimens  were  sent  to  him  by 
hoire,  who  unfortunately  only  saw  the  case  when 
mis.  At  the  necropsy  the  spleen  was  found  con- 
'ly  hypertrophied.  The  anatomical  features  of  the 
es  are  in  all  respects  similar  to  those  described  by 
lao,  and  subsequently  by  Donovan,  from  the  spleen 
>f  obscure  fevers  in  India.  The  discovery  of  a 
parasite  in  Tunis  is  very  important,  as  it  shows 
lis  new  disease  is  evidently  much  more  widespread 
as  formerly  supposed.  It  will  be  interesting  to 
further  cases,  not  only  from  North  Africa  but  Irom 
arts  of  the  world. 


CORNWALL  AS  A  HEALTH  RESORT. 

.he  object  of  drawing  the  attention  of  health  seekers 
sir  medical  advisers  to  the  possibilities  of  Cornwall, 
horities  of  the  Great  Western  Railway  have  issued 
book,  under  the  title  of  the  Cornish  Riviera,  which, 
derstood,  may  be  obtained  gratis  upon  application, 
lustrated,  it  contains,  in  addition  to  ordinary  guide- 
formation,  a  number  of  comparative  meteorological 
id  the  recorded  opinions  of  sundry  medical  authori- 
mong  the  latter  are  extracts  from  a  paper  which 
Sir  Edward  Sieveking  read  before  the  Ilarveian 
some  years  ago  on  Falmouth,  and  of  an  address, 
nany  readers  will  probably  recall,  delivered  by  Sir 
Fayrer  at  the  Carlisle  meeting  of  the  British 
1  Association  in  1896.  In  both  papers  a  high 
had  been  expressed  of  Cornwall  as  a  health  resort, 

5  writers  were  almost  as  eloquent  upon  the  sub- 
its  climatic  advantages  as  were  Sir  Walter 
and  Dir.  Baring  Gould  upon  its  beauties.  The 
ilogical  data  serve  to  show  that  as  regards 
emperatures  West  Cornwall  rivals  several  well- 
health  resorts  in  southern  Europe,  and  entirely 
•me  of  them  in  the  important  point  of  equability  or 
of  range.  The  range  of  temperature  at  Falmouth, 
^.Dce,  during  the  winter  months  is  but  4.3°,  while 
Nice  exceeds  11°,  and  at  Mentone  is  nearly 
Dg  the  same  months.  At  one  time,  of  course,  Corn- 
'  neither  easy  to  reach  nor  to  live  in,  but  this  is 
altered.  As  regards  hotels,  the  railway  company 
as  opened  several  of  the  highest  class,  while  the 


people  throughout  the  towns  and  villages  are  now  fully 
alive  to  the  advantage  which  will  accrue  to  themselves  by 
making  visitors  thoroughly  comfortable.  The  train  ser¬ 
vices  have  been  improved,  and  by  way  of  rendering  access 
to  the  most  picturesque  spots  thoroughly  easy  and  com¬ 
fortable,  the  railway  authorities  have  arranged  an  extensive 
system  of  motor  cars. 


EXIT  THE  REGIMENTAL  SYSTEM. 

We  published  last  week  (p.  871)  an  Army  Order  of 
February  i2tb,  1904,  abolishing  regimental  medical  officers 
in  the  Foot  Guards,  but  the  order  does  not  apparently 
extend  to  the  Life  Guards  and  Royal  Florse  Guards.  With 
that  exception  the  old  regimental  medical  system  has  thus 
virtually  come  to  an  end,  and  the  unification  of  the  Army 
Medical  Service  been  completed.  The  existing  medical  offi¬ 
cers  of  the  Guards  will,  within  a  time  prescribed  by  the  Army 
Council,  have  the  option  of  continuing  to  serve  with  their 
regiments,  or  of  being  transferred  to  the  Royal  Army 
Medical  Corps.  When  that  corps  was  constituted,  the 
medical  officers  of  the  Household  Troops  were  not  included 
in  it,  but  remained  regimental  officers  under  special  con¬ 
ditions,  and  with  compound  titles,  in  deference  to  the  old 
privileges,  or  perhaps  prejudices,  of  the  Guards.  But 
these  sentiments  have  either  died  away  in  the  process  of 
evolution,  or  have  been  brushed  aside  by  the  new  brooms 
of  the  Army  Council  in  carrying  out  schemes  of  army  re¬ 
form.  For  some  years  past  a  few  Royal  Army  Medical 
Corps  officers  have  been  shown  as  “attached”  to  the 
regiments  of  Household  Troops.  Whether  this  will  con¬ 
tinue,  or  whether  these  regiments  be  put  on  the  same 
footing  for  medical  aid  as  line  regiments  remains  to 
be  seen.  Whether  or  not  this  reform  portends  further 
immediate  changes  in  army  medical  administration  we 
cannot  say,  but  there  is  a  feeling  that  such  changes  are 
probable. 

A  REAL  LIVE  WAKE. 

An  instructive  and  curious  case,  which  one  of  the  lawyers 
engaged  described  as  “  a  real  live  wake,  and  a  real  live 
corpse,  and  plenty  of  porter,”  was  heard  in  one  of  the 
Dublin  magisterial  courts  a  fortnight  ago.  The  prisoner 
was  a  woman  charged  with  obtaining  a  sum  of  ^8 
from  an  insurance  company  by  false  pretences.  She 
was  caretaker  and  niece  of  a  woman  who  was  insured 
for  the  sum  mentioned,  and  who,  being  very  old  and  infirm, 
had  been  receiving  advice  from  lime  to  time  from  a  medi¬ 
cal  man.  The  latter  had  seen  her  a  few  days  before, 
and  as  she  was  then  very  ill  he  was  not  surprised  when  he 
was  visited  by  the  prisoner,  informed  of  her  death,  and 
asked  for  a  certificate.  The  latter  he  gave,  guarded  by  the 
statutory  declaration  “  died  as  I  am  informed,”  and  the 
prisoner  attested  the  information  by  a  thumb  mark. 
Having  received  the  certificate,  the  accused,  accompanied 
by  a  woman  who  had  seen  the  “corpse,”  and  was  presently 
to  lay  it  out,  went  to  the  insurance  office,  where, 
on  presentation  of  the  death  certificate,  she  was 
promptly  paid.  The  rest  of  the  day  seems  to 
have  been  spent  partly  in  a  street  carouse  and 
partly  in  a  typical  Irish  wake,  which  included 
a  dance  and  the  consumption  of  much  porter  by 
the  candle-decked  bedside  of  the  corjise.  During  the 
greater  part  of  the  day  and  evening  the  latter  remained 
as  quiet  as  any  well-regulated  corpse,  but  towards  night  it 
broke  all  precedent  by  suddenly  jumping  up  in  bed.  Why 
it  behaved  in  this  unbecomingfashion  is  not  quite  clear  ;  but 
in  any  case  Hamlet,  having  thus  thrown  upherpart,  the  play 
necessarily  came  to  an  end,  anda  few  days  laterthedeceased 
materialized  herself  at  the  insurance  office.  There  she 
declared  she  was  not  dead  at  all,  and  never  had  been,  a 
theory  which  the  insurance  people  admitted  with  some 
hesitation  might  possibly  be  correct.  Later  on  in  the 
police-court  she  modestly  disclaimed  any  share  in  the 
authorship  of  the  play  in  which  she  had  taken  so  actively 
passive  a  part,  and  declared  that  while  dead  she  had  only 
been  given  the  merest  sup  of  porter,  and  afterwards 
received  no  share  in  the  takings  at  all.  According  to  her 
account,  indeed,  she  did  not  remember  having  been 
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dead  at  all,  and  had  merely  lain  quiet  because  she 
had  been  told  to  do  so,  but  with  what  object  she  did  not 
know.  The  prisoner’s  story  was  that  her  lately  deceased 
aunt  had  been  dead  from  seven  o’clock  in  the  morning  and 
Imd  only  come  to  life  again  when  washing  operations  were 
threatened,  and  that  anyhow  even  if  she  was  not  dead  she 
had  received  all  but  30s.  of  tbe  money  which  resulted  from 
nCT  decease.  As  a  witness  the  prisoner  called  the  woman 
who  accompanied  her  when  she  received  the  insurance 
money_  and  had_  previously  seen  the  “corpse,”  but 
the  witness  admitted  tliat  she  had  heard  the  corpse 
and  the  accused  talking  together.  It  is  true  that  she 
did  not  understand  what  they  said,  but  that  was  quite 
natural,  for,  as  the  magistrate  pointed  out  the  conversa¬ 
tion  was  of  course  carried  on  in  a  dead  language.  In  the 
event  the  prisoner  was  sentenced  to  two  months’  imprison¬ 
ment  for  illegal  possession  of  money,  and  to  a  fine  of  £s,  or 
two  months  more  in  default,  for  making  a  false  declara¬ 
tion.  This  remarkable  case  is  doubtless  one  which  after 
the  lapse  of  a  sufficient  interval  will  be  added  to  the  list  of 
those  supposed  examples  of  burial  alive  to  which  we  have 
frequently  referred.  In  the  meantime,  it  is  one  which 
supplies  very  strong  evidence  in  favour  of  the  contention 
so  often  _  supported  in  these  columns  that  the  death 
certification  law  should  be  immediately  amended. 


COUNTY  WATER  SUPPLIES. 

The  desirability  of  systematic  inspection  of  water  supplies 
by  county  councils  has  frequently  been  emphasized  in  our 
columns.  Such  examinations  may  be  carried  out  in  each 
district  of  a  county  by  rotation,  or  certain  geological  areas 
or  watersheds  or  gathering  grounds  may  be  examined.  The 
recent  report  by  Dr.  J.  R.  Kaye  on  the  water  supplies 
derived  or  derivable  from  the  new  red  sandstone  forma- 
tion  in  the  West  Riding  of  Yorkshire  is  an  example  of  the 
latter.  The  new  red  sandstone  occupies  a  considerable 
area  in  the  West  Midland  counties  and,  roughly  speaking 
all  that  part  of  the  West  Riding  lyingr  to  the  east  of  a  line 
drawn  northwards  from  Tickhill  to  Ulleskelf  and  north¬ 
westwards  to  Eipon.  This  area  inside  the  West  Riding  is 
about  440  square  miles,  though  a  large  part  of  it  is  covered 
with  drift  composed  of  clays,  sands,  and  gravels,  which 
conceal  the  formation.  There  are  outcrops  at  certain 
points,  and  bore-holes  may  be  made  with  most  advantage 
at  these  pposed  sandstoiie  areas.  In  not  a  few  instances 
local  authorities  have  availed  themselves  of  this,  especially 
m  the  southern  part  of  the  area.  Some  sixteen  sanitary 
districts,  with  a  combined  population  of  112,435,  are  situ¬ 
ated  on  the  area  and  derive  some  or  all  of  their  water 
supply  from  the  new  red  sandstone.  It  is  with  these 
districts  that  Dr.  Kaye’s  report  deals,  and  he  furnishes 
particulars  of  sixty-seven  borings— their  depth,  location, 
strata  passed  through,  etc.  He  agrees  with  the  findings 
ot  tne  Royal  Commission  on  River  Pollution,  1868,  that 
the  spring  waters  and  deep  well  waters  are  of  good 
q^ualRy,  potable,  and  well  adapted  for  domestic  purposes. 
Ihe  hardness  of  the  former  is,  however,  usually  so  marked 
mu  the  water  unsuitable  for  washing  purposes. 

The  shallow  wells  yield  clear  and  palatable  water,  but  as 
mey  are  so  liable  to  surface  pollution  they  are  condemned. 
Reports  such  as  this  have  an  intrinsic  value  beyond  and 
and  above  the  fact  that  they  stimulate  inquiry  and  locate 
responsibility  in  respect  to  water  supply— matters  of  the 
first  importance. 


PERTHSHIRE  BRANCH:  PRESENTATION  TO 
DR.  URQUHART. 

After  the  annual  clinical  meeting  of  the  Perthshii 
■^u^°u°  British  Medical  Association,  a  report  < 

which  appears  at  p.  894,  the  members  adjourned  to  th 
fetation  Hotel,  where  a  presentation  was  made  to  Dr.  A.  I 
Urquhart  on  the  occasion  of  his  retirement  from  the  offic 
Honorary  Secretary.  Dr.  Kennedy  presided,  and  amon 
those  present  were  Drs.  Norwell,  M’Ewan,  Burnet  (Criefi 
f  I'arker  Stewart,  M’Naughton,  Robertson  (Scone 

Liddel  (Errol),  Alexander  Trotter,  Hume,  Stirling,  Kea^ 
Menzies,  Taylor,  and  Bisset.  The  Chairman  said  that  the: 
Association  had  been  in  existence  in  Perth  since  1879,  an 
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within  the  last  fourteen  or  fifteen  years  had  biL 
affiliated  with  the  British  Medical  Association,  pl-r 
his  twenty  years  of  office  Dr.  Urquhart  had  disehargeih 
duties  with  the  greatest  zeal  and  efficiency.  Helfa' 
always  been  willing  to  help  and  do  what  he  .b 
in  their  midst.  It  was  the  feeling  of  the  Branchh 
they  should  not  let  Dr.  Urquhart  part  from  thei  ; 
Secretary  without  in  some  way  showing  their  apprec’fit 
for  his  long  and  faithful  services,  and  in  the  name  c'tl 

Branch  he  had  much  pleasure  in  asking  Dr.  Urquht 

accept  of  two  silver  fruit  stands  bearing  the  follCi 
inscription  :  “  Presented  to  Dr.  A.  R.  Urquhart  as  a  ai 
of  esteem  and  appreciation  of  his  long  and  valuabl^e 
vices  to  the  Perthshire  Branch  of  the  British  Mtie 
Association. — 26th  February,  1904.”  Dr.  Urquhar 
reply,  said  that  though  he  had  resigned  the  office  of  ht 
tary,  so  long  as  he  was  in  Perth  and  able  to  speak  ana 
for  the  Association  he  should  do  so  for  their  uenefi^t 
for  the  promotion  of  the  interests  of  all  the  membe  ^ 
the  Association.  He  had  done  his  best  fortl 
Association,  and  he  felt  that  it  would  be  a  e: 
loss  to  them  if  anything  was  to  happen  to  the  .ts 
ciation.  It  had  been  more  and  more  impressed  npon'i] 
that  in  Perthshire  they  had  a  most  efficient  andyj 
Association  for  Ihe  purpose  of  advancing  and  maintaat 
the  dignity,  honour,  and  usefulness  of  the  medical  prei 
sion.  The  future  they  did  not  know,  but  so  far  as  ik 
with  him  it  would  be  his  aim,  honour,  and  pleasure  tobJ 
the  Perthshire  Branch  in  so  far  as  it  was  possible  forlii 
to  do  so.  With  regard  to  the  gifts,  he  could  only  sa'fi 
himself  and  his  family  that  they  would  be  highly  treaste 
and  would  be  a  reminder  of  the  goodwill  of  the  me* 
profession  of  Perth  and  Perthshire. 


We  are  glad  to  learn  that  Sir  Samuel  Wilks  continnH 
make  satisfactoiy  progress. 


The  ()ueen  has  accepted  the  office  of  President  oft 
London  Hospital,  in  the  place  of  the  Duke  of  Cambrg 
who  held  the  position  for  50  years. 


A  Reuter  telegram  states  that  at  the  sitting  of  the  (p 
House  of  Assembly  on  April  7th  a  motion  was  adoe 
directing  the  Government  to  make  a  full  inquiry  intcb 
leper  question,  especially  with  regard  to  fish  diet. 


The  subject  announced  for  the  Silliman  Lectures 
Yale  LTniversily  this  year  by  Professor  Sherringtoni 
succession  to  Professor  J.  J.  Thomson,  is  the  Integra? 
Function  of  the  Nervous  System.  The  course  commeit 
on  April  22nd. 


A  GENERAL  meeting  of  the  Metropolitan  Street  Ant 
lance  Association  will  be  held  at  20,  Hanover  Square,^ 
on  May  2nd,  at  5  p.m.  Amongst  the  business  to  be  brorJ 
before  the  meeting  will  be  a  proposal  to  send  a  repre^i 
tative  deputation  to  the  London  County  Council, 


The  Council  of  the  Medical  Society  of  London  \ 
elected  Dr.  Holman  to  the  honorary  Fellowship,  inreco|i 
tion  of  his  imblic  services  to  the  medical  profession.  1 
Robert  Barnes,  Sir  Joseph  Fayrer,  Sir  William  Gairdn 
and  Mr.  Gant  are  the  only  other  British  honorary  Felt' 
of  the  Society,  unless  we  may  still  claim  Professor  Osle 


At  a  meeting  held  under  the  chairmanship  of  Profes 
William  Osier,  of  Baltimore,  at  the  College  of  Physici^ 
of  Philadelphia  on  Alarch  28th,  a  United  States  Society^ 
the  Study  of  Tuberculosis  was  formed.  A  Committee 
appointed,  and  a  further  meeting  will  be  held  at  Atlai 
City  during  the  week  of  the  meeting  of  the  Amerif 
Medical  Association. 


It  is  curious,  and,  as  illustrating  the  difficulty  of  aro 
ing  public  interest  in  hygiene,  not  without  significac 
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0  one  of  the  London  morning  papers,  in  the  account 
ave  of  Lord  Cromer’s  report,  made  any  references  to 
issages  dealing  witli  the  sanitary  reforms  which  are 
carried  out,  although  by  reference  to  page  901  it 
'  seen  that  they  were  neither  few  nor  lacking  in  in- 
Whether  the  great  provincial  dailies  showed  more 
teunient  we  have  not  ascertained. 


King  and  Queen  visited  the  Finsen  Light  Cure 
ite  at  Copenhagen  on  Saturday  last ;  they  were  con- 
1  over  the  building  by  the  staff,  and  a  bouquet  was 
ted  to  the  Queen  by  four  British  patients.  The 
and  Queen  afterwards  paid  a  visit  to  Dr.  Finsen, 
health  did  not  permit  him  to  attend  the  institute, 
{pressed  to  him  their  appreciation  of  the  results 
It  about  by  the  system  of  treatment  which  he  has 
ited. 


annual  report  of  the  Inspector-General  of  Recruiting 
'porated  for  the  first  time  in  the  general  annual  report 
British  army  for  the  nine  months  ending  September 
903,  which  was  issued  on  April  nth.  It  is  stated 
March  last  year  as  the  army  still  remained  much  in 
of  the  authorized  establishment,  the  standards  of 
for  recruits  for  the  Royal  Artillery,  Royal  Engineers, 
3  Army  Service  Corps  were  materially  raised,  as  also 
3  standard  of  height  for  the  militia.  In  the  reports 
3veral  districts  particular  stress  has  again  been  laid 
!ral  instances  on  the  medical  rejections,  specially 
ective  teeth.  The  Inspector-General  thinks  that  the 
:nce  of  the  South  African  war  may  have  directed  the 
on  of  medical  officers  more  especially  to  this  subject, 
ints  out  that  the  fact  remains  that  the  number  of 
edically  rejected  is  still  very  large  and  should  be  the 
.  of  anxious  consideration. 
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[From  Our  Lobby  Correspondent.] 


louse  of  Commons,  which  had  nearly  a  week  less  holi- 
Easter  than  the  House  of  Lords,  began  work  again  on 
2th,  and,  after  questions,  proceeded  to  discuss  the 
Estimates.  The  House  was  moderately  well  attended, 
10  members  being  present  in  the  first  division.  There 
istlessness,  however,  in  the  proceedings,  and  the  votes 
issed  quickly,  the  medical  vote  for  the  navy  exciting 
iment  whatever.  So  rapid  was  the  progress  that  the 
idjoumed  a  few  minutes  after  seven  and  so  escaped 
‘ning  sitting.  At  question  time  Sir  Michael  Foster 
he  Prime  Minister  whether  an  opportunity  would  be 
)  discuss  the  portion  of  the  report  of  the  War  Office 
titution)  Committee  which  bears  on  the  health  of  the 
Mr.  Balfour  said  that  he  was  unable  to  give  an  answer 
■nt.  Tlie  question  was  repeated  on  Wednesday  by  Sir 
ike,  and  Mr.  Balfour  said  that  an  opportunity  would 
1  on  the  Army  Estimates  on  Thursday. 


Physical  Condition  of  Children,  to  which  Sir  John 
ave  notice  to  call  attention  some  weeks  back,  will 
obably  come  under  consideration  on  Wednesday  next 
the  evening  sitting.  Mr.  Claude  Hay  has  first  place 
'  a  motion  which  reads  as  follows:  “That  the  Board 
ation  should  require  arrangements  to  be  made  by  the 
ucation  authorities  whereby  every  child  compelled  by 
ittend  a  public  elementary  school  shall  have  received 
lourishment  before  being  subjected  to  mental  or  phy- 
itruction,  and  that  in  cases  in  which  proper  food  has 
1  provided  for  the  child  by  its  parents  it  should  be 
pplied  by  the  local  education  authority,  and  sub- 
ly  suitable  proceedings  taken  in  respect  of  such 
This  resolution  will  enable  the  subject  of  physical 
ation  and  its  relation  to  underfeeding  to  be  dis- 
Arrangements  are  being  made  to  get  a  good  number 
sentative  speakers  on  both  sides  of  the  House. 


Plague  in  India. — In  answer  to  a.  question  put  by  Sir  Walter 
Foster  on  Wednesday,  Mr.  Secretary  Brodrick  stated  that  ex¬ 
cept  as  regards  the  Bombay  Presidency  the  returns  of  plague 
deaths  in  India  received  up  to  date  did  not  go  beyond  the 
week  ended  March  19th.  The  totals  for  the  three  weeks  ended 
on  that  date  were  13,187  for  Bengal,  24,390  for  the  Bombay 
Presidency,  and  102,962  for  the  whole  of  India,  including  the 
above.  The  number  of  plague  deaths  in  the  Bombay  Presi¬ 
dency  alone  during  the  month  of  March  was  35,416. 


Vaccination  Mortality. — Sir  John  Rollestonput  on  the  paper 
for  Tuesday  a  motion  for  an  annual  return  from  the  year  1875 
of  births  in  England  and  Wales,  and  of  the  deaths  under 
I  year  of  age,  and  at  all  ages  from  fifteen  specified  causes, 
with  detailed  information  (in  the  same  form  and  in  continua¬ 
tion  of  a  Return,  No.  433,  dated  May  15th  and  ordered  by  the 
House  of  Commons  to  be  printed  August  14th,  1877),  with, 
from  the  year  1898,  an  additional  heading  to  Tables  I  to  XVL 
showing  vaccination  enforced  under  Exemption  Clause,  and 
Table  XVII  (vaccination  and  small-pox)  to  be  continued  from 
1872.  The  President  of  the  Local  Government  Board,  how¬ 
ever,  declined  to  grant  the  return,  and  so  the  motion  was  not 
proceeded  with. 


Vaccination  Bills. —The  Vaccination  Bill,  which  seeks  to 
abolish  compulsory  vaccination,  has  been  blocked  by  Sir 
John  Tuke  and  Mr.  Cohen.  The  Revaccination  Bill  has  been 
blocked  by  Mr.  Logan  and  Mr.  Weir,  but  Mr.  Channing’s  Bill 
to  prevent  prosecutions  for  non-vaccination,  except  with 
the  consent  of  the  guardians,  has  so  far  escaped  blocking. 


Vivisection  of  Dogs. — Sir  Frederick  Banbury  had  a  notice 
on  the  paper  on  Wednesday  night  to  move,  “  That  in  the 
opinion  of  this  House,  no  operations  for  the  purposes  of  vivi¬ 
section  should  be  performed  on  dogs.”  Throughout  the 
evening  sitting  there  seemed  little  chance  of  it  coming  on, 
as  the  Irish  members  were  dilating  eloquently  on  the  Land 
Judges  Court  (Ireland),  and  criticizing  the  judges  in  the  good 
old  fashion.  Mr.  Wyndham,  however,  astonished  his  critics 
by  accepting  their  resolution,  which  he  evidently  regarded 
as  harmless,  and  then  after  a  few  more  remarks  the  Irish 
resolution  was  carried  at  five  minutes  to  twelve.  This 
gave  Sir  Frederick  Banbury  his  opportunity,  and 
he  moved  his  resolution  in  three  or  four  sentences, 
and  it  was  seconded  by  Mr.  Channing.  Then  for  a 
moment  or  two  the  Under-Secretary  looked  anxiously  at  the 
Deputy  Speaker  for  his  opportunity  of  reply.  He  was  saved, 
however,  by  Mr.  Flavin,  who  from  the  Irish  benches  pleasantly 
chaffed  Sir  Frederick  Banbury  on  the  scanty  information  he 
had  given  the  House  in  support  of  the  resolution,  and  de¬ 
manded  some  medical  testimony  on  the  subject.  Then  the 
magic  hour  of  12  arrived,  and  the  debate  stood  adjourned  to 
a  day  that  may  not  come  in  this  session. 


Doctor  and  Magistrate.— Mr.  Griffith-Boscawen  asked  the 
Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland  whether  his 
attention  had  been  called  to  the  action  of  Dr.  Tierney,  J.P., 
in  adjudicating  at  petty  sessions  at  Clones  in  cases  where  he 
had  already  acted  as  medical  adviser  to  and  had  accepted  fees 
from  one  of  the  parties  ;  whether  a  specific  case  was  brought 
before  the  Lord  Chancellor  on  January  2nd  last ;  and,  if  so, 
whether  any  notice  had  been  taken  of  Dr.  Tierney’s  conduct. 
Mr.  Wyndham  replied  that  this  case  was  brought  to  the 
notice  of  the  Lord  Chancellor,  who,  upon  consideration  of  all 
the  circumstances,  arrived  at  the  conclusion  that  official 
action  in  the  matter  was  not  called  for.  Steps  were  taken, 
liowever,  to  convey  to  the  justice  named  an  intimation  that 
the  Lord  Chancellor  considered  ha  had  been  guilty  of  an 
error  of  judgement  in  adjudicating  in  the  case  in  question. 


The  Osborne  Convalescent  Home. — Mr.  Gibson  Bowles 
asked  the  Secretary  to  the  Treasury  how  many  convalescent 
military  and  naval  officers  respectively  were  now  accommo¬ 
dated  at  Osborne,  and  for  how  many  in  all  was  accommoda¬ 
tion  provided.  Mr.  Victor  Cavendish  replied  that  fifteen 
convalescent  military  officers  were  now  accommodated  at 
Osboime ;  two  of  them  were  accompanied  by  their  wives. 
There  were  not  as  yet  any  naval  officers  at  Osborne.  The 
accommodation  provided  was  for  thirty-eight  unmarried 
officers,  and  for  five  married  officers  accompanied  by  their 
wives. 
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IJj.STEK  Medical  Society. 

The  seventh  general  meeting  of  the  Ulster  Medical  Society 
was  held  in  the  Physiological  Laboratory,  (Queen’s  College, 
on  the  evening  of  March  24th.  Dr.  John  Campbell,  Presi¬ 
dent,  occupied  the  chair,  and  there  was  a  large  attendance. 

Dr.  T.  H.  Milroy,  Professor  of  Physiology,  after  expressing 
his  pleasure  in  welcoming  the  members  to  the  laboratory, 
gave  a  demonstration  of  ascending  degenerations  in  the 
spinal  cord  after  section  of  the  posterior  sacral  roots.  He 
also  showed  a  method  of  demonstrating  the  action  of  drugs 
upon  the  blood  pressure  and  upon  the  volume  of  organs,  and 
gave  a  demonstration  of  the  action  of  light  of  different  wave 
lengths  upon  the  retina. 

Dr.  J.  A.  Millroy  read  a  paper  on  some  products  of  the 
action  of  reducing  agents  upon  blood  pigment  considered  in 
their  relation  to  the  pigments  of  the  urine  and  of  the  bile. 
He  also  gave  a  demonstration  of  methods  for  the  recognition 
of  (i)  reducing  substances  other  than  glucose  which  may  be 
present  in  the  urine ;  and  (2)  of  indican  and  other  aromatic 
substances  in  the  urine. 

Professor  Symington  and  Dr.  Carnwath  showed  specimens 
of  (a)  unilateral  flat-foot,  (b)  chronic  rheumatoid  arthritis 
limited  to  both  elbows,  (c)  hydrocephalus  and  spina  bifida, 
{d)  topographical  anatomy  of  the  cerebellum. 

Professor  Lorrain  Smith  read  a  paper  on  the  infectivity  of 
typhoid  fever,  giving  some  statistics  from  the  Belfast  Public 
Health  Department  which  tended  to  prove  that  in  about  50 
per  cent,  of  cases  only  i  occurred  in  each  house,  or  from  1.8 
to  2.9  on  an  average  in  a  street. 

Professor  Lorrain  Smith  and  Dr.  E.  A.  L.  Graham  gave  a 
demonstration  of  the  toxic  effects  on  nerve  cells  of  oxygen  at 
high  pressure. 

Dr.  John  McCaw  and  Mr.  Eobert  Campbell  showed  a 
specimen  of  congenital  stricture  of  the  pylorus ;  and  Dr. 
McCaw  read  notes  of  a  case  (a)  of  tuberculous  meningitis, 
and  (b)  the  intestine  of  a  child  who  died  from  intussusception, 
and  showed  the  specimens. 

Dr.  J.  C.  Eankin  showed  a  specimen  of  a  ruptured  heart, 
and  Dr.  Thomas  Houston  gave  an  account  of  a  case  of  severe 
anaemia  due  to  sepsis  closely  simulating  pernicious  anaemia, 
and  showed  preparations. 

Sir  William  Whitla  proposed  and  Professor  Byers  seconded 
a  resolution  of  condolence  on  the  death  of  Dr.  James  Stuart, 
Ballymena,  Fellow  of  the  Society. 

Health  of  Belfast. 

At  the  last  monthly  meeting  of  the  Belfast  City  Council 
the  Medical  Superintendent  Officer  of  Health  reported  that 
1 16  cases  of  zymotic  disease  had  been  notified.  The  births 
registered  nurnbered  913  and  deaths  713;  there  was  a  con¬ 
siderable  rise  in  deaths  due  to  respiratory  affections  owing 
to  the  inclement  weather  ;  the  total  death-rate  was  25.9.  It 
was  exceedingly  disappointing  to  find  that  just  when  small¬ 
pox  had  been  stamped  out  a  new  case  had  been  imported 
from  Glasgow.  In  no  one  district,  however,  had  the  disease 
spread  ;  5  cases  had  been  notified  in  the  month.  The  question 
of  a  city  consumption  sanatorium  was  postponed  for  the 
present. 

Ballinasloe  District  Asylum. 

The  election  of  a  Eesident  Medical  Superintendent  to  this 
asylum  m  succession  to  the  late  Dr.  Eobert  Fletcher  took 
V  nth.  Formerly  these  appointments  were  in 

the  hands  of  the  Lord  Lieutenant,  but  under  the  Local 
G-overnment  Act  they  are  now  vested  in  the  governors.  The 
^0  candidates  were  Dr.  J.  Mills,  the  Senior  Assistant,  and 
Dr.  J.  St.  L.  Xirwan,  the  Junior  Assistant.  Both  had  served 
for  several  years  in  the  asylum,  and  Dr.  Mills  had  acted  as 
Medical  Superintendent  during  Dr.  Fletcher’s  Ion"  illness 
and  since  his  death.  The  Chairman  was  Dr.  MacCormack, 
the  Eoman  Catholic  Bishop  of  Galway,  and  he  proposed  the 
election  of  Dr.  Kirwan.  Mr.  Byrne,  who  seconded  the  nomi¬ 
nation,  said  that  97  per  cent,  of  the  inmates  were  Catholics, 
and  where  they  had  a  candidate  of  equal  merits  it  behoved 
them,  as  a  committee  almost  entirely  composed  of  members 
of  the  religious  belief  of  the  patients,  to  elect  a  man  of  the 
same  faith.  If  they  did  not  do  so  they  would  be  less  than 
men, 

Mr.  Galvin  proposed  Dr.  Mills,  Both  candidates  were  men 
of  admitted  medical  skill  and  of  the  very  highest  character, 
but,  as  Dr.  Mills  had  very  considerable  experience  as  the  1 
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senior  assistant,  his  claim  was  superior.  He  was  admilld 
be  a  man  of  great  skill  and  great  humanity.  He  alsctK 
sessed  great  administrative  capacity,  which  was  esseinl 
an  institution  of  that  kind.  The  question  of  religion  i?i)u 
not  enter  into  the  matter,  and  he  believed  the  Co  mitt 
would  rise  superior  to  such  narrow  views.  He  represe^ec 
Catholic  and  Nationalist  Council,  and  he  had  been  app] 
to  by  a  number  of  the  members  of  that  Council  to  suppd  j 
Mills,  who  had  acted  so  efficiently  as  medical  superintif 
for  some  time  past.  He  asked  the  governors  to  give  faiTk 
and  to  reward  merit  in  the  interest  of  the  public  servica  1 
also  appealed  to  them  on  behalf  of  those  afflicted  unforto 
amongst  whom  Dr,  Mills  had  ministered  so  succes^li 
devotedly,  and  strenuously, 

Mr.  P.  J.  Kelly  seconded.  He  said  he  was  one  of  thosW 
had  gone  through  the  fire  on  behalf  of  catholicity, 
held  that  the  question  of  religion  should  not  ent^ 
the  election.  It  was  because  he  was  a  Home  Euler  tli 
would  vote  for  Dr.  Mills,  who,  as  senior  assistant,  oc«i 
priority  over  every  other  candidate.  T 

The  vote  showed  17  for  Dr.  Kirwan  and  5  for  Dr.  Mills! 

An  application  by  Dr.  Mills  for  one  month’s  leave  (  a 
sence  was  refused  pending  the  appointment  of  a  ;bi 
assistant,  ; 

The  result  of  the  election  is  an  illustration  of  the  iufiuic 
which  operate  in  elections  to  public  offices  in  Ireland.  It 
manifest  that  no  devotion  to  service  or  ability  in  thd: 
charge  of  duty  will  count  when  candidates  of  different  oe 
are  applicants  for  appointments.  The  one  essential  iti 
form  of  religious  belief.  The  appointment  is  worth 
year,  '1 

Eoyal  Academy  of  Medicine. 

Mr.  J.  B.  Story,  the  General  Secretary  of  the  Eoyal  Aca|i] 
of  Medicine  in  Ireland,  has  intimated  his  intention  nl 
seek  re-election  in  October  next.  Dr.  James  Craig  and 
Travers  Smith  are  candidates  for  the  office,  which  is  o; 
considerable  importance. 

The  Coroner  Aoain. 

A  man  died  suddenly  at  his  work  last  week,  and  ai 
quest  was  held  at  the  Eoyal  City  of  Dublin  Hospital  b;M 
Coroner  Friery.  Dr.  Booth,  the  house-surgeon,  said  he  Jp 
not  say  for  certain  what  was  the  cause  of  death  withd 
necropsy,  but  probably  it  was  heart  disease.  Whereupoil 
coroner  delivered  himself  to  this  effect : 

I  am  sorry  to  say  that  there  is  a  practice  springing  up  amongshi 
members  of  the  medical  profession  of  refusing  to  give  an  opin# 
cases  such  as  this  as  to  the  cause  of  death  except  they  hold  s 
mortem.  I  am  strongly  opposed  to  such  an  unjustifiable  practice,  d 
certainly  will  not  give  any  instructions  to  have  this  poor  felIow’a)i 
cut  up.  I  have  been  twelve  years  now  acting  as  coroner,  and  I  n 
say  that  this  is  the  first  case  in  my  experience  where  I  have  foumfc 
a  doctor  declines  to  give  an  opinion  as  to  the  cause  of  death.  tl 
doctor  is  notable  to  give  an  opinion  I  will  give  an  opinion  myseliJ 
that  is,  that  this  man  has  died  from  heart  disease.  The  circumstc 
you  have  heard  detailed  show  beyond  a  shadow  of  doubt  that  thd 
ceased  has  for  a  considerable  time  past  been  attending  the  dispea 
of  this  hospital,  and  there  is  no  reason  in  the  world  why  any  inS 
man  should  have  any  hesitation  in  stating  his  opinion  as  to  the  can 
death.  It  is  a  monstrous  thing  to  think  that  a  posf-«iorlm  examinu 
should  be  held  in  such  a  clear  case  as  this,  and  I  am  determined,  sf 
as  I  can,  to  have  an  end  put  to  the  practice  in  my  district. 

A  verdict  of  death  from  cardiac  failure  was  then  retuH' 
This  expression  of  opinion  is  an  example  of  the  way  in  wt 
some  coroners  think  an  inquiry  into  the  cause  of  deaths 
be  conducted.  They  do  not  perceive  that  they  stultify  tlfl 
selves  by  such  exhibitions. 


CDtlanit 
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SmALL-I'OX. 

Another  case  of  small-pox  has  been  I’eported  to  the  sanis 
authorities  in  Aberdeen.  The  patient,  a  woman,  who  livt^ 
the  same  street  in  which  the  last  case  occun'ed,  was  reni> 
to  the  City  Hospital.  In  view  of  the  outbreak  instruct:' 
have  been  issued  by  the  City  Parish  Council  to  their  mec^ 
officers  to  offer  vaccination  to  the  inmates  of  the  poorho  i 
under  the  control  of  the  Council. 

The  vessel  Gardenia,  from  which  one  of  the  ' 
removed  a  few  days  ago  at  Inverness  suffering  f‘ 
small-pox,  arrived  in  Aberdeen  on  April  nth.  ' 
vessel  on  her  arrival  was  boarded  by  Dr. 

Hay,  the  Medical  Officer  of  Health,  and  Dr,  Taj 
of  the  City  Hospital,  who  satisfied  themselves  that 
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had  been  properly  disinfected,  and  that  there 
to  other  eases  on  board.  In  tlie  week  ending  mid-day, 
lav.  April  9th,  only  three  fresh  cases  were  notified  to 
dkirities,  and  there  was  no  death.  It  would  therefore 
:  tliat  for  the  present  the  outbreak  is  in  abeyance. 

Scarlet  Fever  in  Edinruruh. 
let  fever  in  Edinburgh  continues.  In  the  week  ending 
29th  25  cases  were  notified,  and  2  deaths  were 
■red. 

Box  Beds. 

(  .  G.  Burnett,  Medical  Officer  of  Health  for  Buckie,  in 
tting  his  annual  report  to  the  town  council,  made  some 
ding  remarks  on  a  number  of  the  influences  which 
e  to  the  prejudice  of  the  health  of  fishing  communities 
<  Buckie.  He  pointed  out  that  perhaps  the  most  malign 
le  ignorance  of  a  comparatively  large  section  of  the 
tants  concerning  the  rudimentary  laws  of  health.  This 
nee  was  manifested,  for  example,  in  the  general  aver- 
» fresh  air.  In  very  many  houses  the  most  minute  pre- 
tis  were  taken  to  prevent  the  ventilation  of  bedrooms, 
not  uncommon  to  see  the  only  window  of  a  bedroom 
ly  nailed  up.  The  greater  part  of  the  population  still 
the  night  in  “boxes”  made  just  large  enough  to 
a  a  bed,  a  portion  only  of  one  side  of  the  “box” 
>pen  to  the  room,  and  that  portion  partially  closed  by 
IS  as  a  rule.  General  deterioration  of  health  and  pro- 
ni  of  infectious  disease  were  certain  to  follow  such  a 
f  aflairs.  He  also  animadverted  on  the  danger  to  the 
1  health  from  the  overcrowding  which  takes  place  in 
shing  ports  as  Fraserburgh  and  Peterhead  during  the 
migration  to  these  places  for  the  summer  fishing.  He 
ttention  also  to  the  prevailing  ignorance  of  the  laws  of 
own  by  the  abuse  ot  tea,  white  bread  and  potatoes,  the 
f  any  knowledge  of  artificial  feeding  of  infants,  and  the 
mce  of  juvenile  smoking. 

tOYAL  Aberdeen  Hospital  for  Sick  Children. 
mnual  report  of  this  hospital  shows  that  the  ordinary 
‘  for  the  year  1903  amounted  to  ;!^'2,ii9  2s.,  and  the  total 
•y  expenditure  to  ;i^'3,io7  i8s.  3^d.,  leaving  a  deficiency 
6s.  3.1d.  This  has  been  reduced  to  ;:^236  4s.  4^d.  by 
g  to  the  credit  side  ^752  iis.  iid.  from  legacies, 
pared  with  the  previous  year,  however,  the  ordinary 
showed  an  increase  of  ;i^242  iis.,  while  the  expenditure 
ninished  by  ;i^i22  14s.  9d.  This  reduction  in  the  ex- 
ire  is  undoubtedly  largely  due  to  the  excellent  manage- 
)f  3Iiss  Tatham,  the  matron  of  the  institution,  to 
?apabilities  the  Chairman  bore  testimony.  The  extra- 
y  income  amounted  to  ^^^1,667  19s.  7d.,  made  up  of 
IIS.  I  id.  derived  from  legacies,  and  a  capital  endow- 
lequest  of  ;[{^6i5  7s.  8d.  The  number  of  in-patients 
was  767,  compared  with  770  during  1902,  while  the 
ients  numbered  2, 141.  The  average  cost  per  annum  of 
d  was  ;^42.  Colonel  Allardyce,  in  moving  the  adop- 
the  report,  referred  to  the  large  annual  deficit  which 
'ctors  had  to  face  in  spite  of  the  most  careful  manage- 
nd  expressed  the  hope  that,  in  view  of  the  excellent 
>neby  the  institution,  it  would  receive  a  large  share  of 
)n  from  subscribers  to  such  charities.  He  announced 
t  the  trustees  of  the  late  Mr.  Thomas  Piumrose  had 
to  give  ;^5,ooo  to  the  hospital,  which  was  the  largest 
had  received  since  its  inception.  The  hearty  thanks 
irectorswas  conveyed  by  the  Chairman  to  the  trustees 
generous  gift. 


ar  in  the  East. — The  Sei-I-Ktoai  Medical  Journal, 
ed  at  Tokio  by  the  Society  for  the  Advancement  of 
Science  in  Japan,  and  written  partly  in  Japanese  and 
1  English,  contains  in  its  February  number  an  account 
rpsent  work  of  the  Japan  Red  Cross  Society  in  Korea 
he  casualties  at  the  first  engagement  off  Port  Arthur, 
late  of  writing  the  Red  Cross  Society  had  taken  over 
ASh  hospital  at  Chemulpo,  and  the  beds,  twenty-four 
Kjr  were  occupied  by  Russians.  Of  the  five  men 
-  the  Port  Arthur  engagement  three  were  officers,  as 
'en  of  the  twenty-eight  wounded  taken  home  to  Japan, 
w  of  the  eases  wei'e  compound  fractures,  but  the  ma¬ 
king  caused  by  splinters  of  shell  or  portions  of  the 
masts  do  not  seem  to  have  been  very  severe.  One 
ho  was  hit  in  the  thigh  is  rep'^rted  to  be  suffering, 
)'  enough,  from  lead  poisoning. 


THE  CONTROL  OF  THE  TRAFFIC  IN 
ALCOHOL. 

The  Public-house  Trust. 

Reference  has  already  on  many  occasions  been  made  to 
Earl  Grey’s  Public-house  Trust  Association,  and  the  third 
annual  report  just  issued  gives  a  satisfactory  account  of  its 
progress  during  1903.  The  movement  is  spreading,  and  29 
trust  companies  are  now  working  in  England,  i  in  Wales, 
1 1  in  Scotland,  and  i  in  Ireland.  These  companies,  with  a  total 
subscribed  capital  of  over  ;i^3oo,ooo,  have  brought  under  trust 
managernent  130  public-houses,  a  number  which  the  report 
states  is  increasing  every  week.  In  fact,  the  only  English 
counties  without  a  trust  company  formed,  or  being  formed, 
are  Berkshire,  Buckinghamshire,  Leicestershire,  and  Oxford¬ 
shire. 

In  Ontario,  Manitoba,  South  Australia,  New  Zealand, 
Tasmania,  Mauritius,  Natal,  and  the  Transvaal,  the  trust 
principles  are  being  brought  before  the  public,  while  in 
Germany  the  movement  has  attracted  the  notice  of  the 
Emperor,  and  in  the  United  States  of  America  sister  societies 
are  at  work. 

An  interesting  part  of  the  report  is  the  memorandum  by 
Colonel  Craufurd  on  points  of  detail  in  the  arrangement  and 
rnanagement  of  trust  houses,  written  after  a  tour  of  inspec¬ 
tion  made  by  him  to  some  of  the  principal  trust  houses  in 
England  and  Scotland.  It  is  satisfactory  to  know  that  he  was 
of  opinion  that  all  the  companies  are  working  zealously  and 
loyally,  and  that  there  is  great  promise  for  the  future  in  the 
trust  movement. 

In  the  opening  sentence  of  his  memorandum  Colonel 
Craufurd  picks  out  what  is,  in  our  opinion,  the  point 
upon  which  the  whole  success  or  failure  of  the  scheme 
depends,  “  In  no  undertalving  does  success  depend  more  on 
the  personality  of  ‘  the  man  at  the  helm’  than  in  themanage- 
naent  of  a  public-house  and  especially  a  trust  house.”  To 
discourage  hard  drinking  and  to  suppress  bad  conduct,  and 
simultaneously  encourage  non-alcholic  drinks,  requires  tact 
and  courage,  and  a  weak  man  in  such  a  post  would  be  worse 
than  useless. 

Colonel  Craufurd  remarked  that  one  of  the  public-houses 
in  a  very  bad  neighbourhood,  and  notorious  when  managed 
by  men  for  having  been  frequented  by  the  worst  characters  of 
both  sexes,  became,  when  the  management  was  transferred  to 
women,  a  model  trust  house,  and  that  under  the  refining 
influence  of  women  some  innate  chivalry,  found  even  in  the 
lowest  ruffian,  might  be  awakened  and  have  the  desired  effect. 
Of  course  it  would  be  difficult  to  find  the  exact  type  of  women 
suited  to  run  a  public-house ;  they  would  require  to  have 
business  capacities ;  to  be  com-ageous,  firm,  quiet,  and 
respectable ;  the  ordinary  barmaid  would  be  worse  than 
useless.  Doubtless  women  with  these  qualifications  are  to 
be  found,  and  the  good  they  might  do  would  probably  be 
very  great. 

We  are  told,  “  The  leading  principle  of  these  trust  com¬ 
panies  is  the  elimination  of  the  element  of  personal  profit 
from  the  sale  of  alcoholic  liquors.  Accordingly  the  dividend 
payable  on  the  capital  subscribed  is  limited  to  5  per  cent,  per 
annum,  and  thus  the  shareholders  have  only  a  nominal 
monetary  interest  in  the  trade.  All  surplus  profits  are 
handed  to  a  council  to  be  applied  to  objects  of  public  benefit 
other  than  those  properly  chargeable  to  the  rates,  the  pro¬ 
vision  of  counter-attractions  to  public-houses  being  especially 
kept  in  view.  If  a  trust  company  is  liquidated,  the  assets, 
after  repayment  of  the  shareholders’  capital  at  par,  are 
handed  to  the  Council  for  appropriation  to  public  objects.” 

The  wisdom  of  handing  over  the  surplus  profit  to  a  Council 
not  subject  to  public  control  may  be  questioned  inasmuch  as 
a  Council  in  a  particular  district  might  have  hobbies  and 
these,  though  useful,  might  be  less  urgently  needed  than 
others  far  more  important. 

The  Norwegian  System. 

This  is  a  system  of  absolute  control.  It  is  realized  that  the 
company  system  is  not  in  itself  sufficient.  The  companies 
work  under  the  joint  supervision  of  the  central  government 
and  the  local  authorities,  and  in  the  wise  relation  of  these  to 
the  companies  lies  the  excellence  of  the  Norwegian  system, 
which,  while  leaving  the  companies  free  from  unnecessary 
interference,  prevents  them  from  trying  crude  experiments. 

The  municipality  always  determines  the  number  of  licences 
that  are  to  be  issued,  and  the  companies  are  worked  under 
tlu'ee  powerful  safeguards  against  abuse  : 

I.  There  is  the  safeguard  of  statutory  law  in  reference  to 
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(a)  constitution,  (b)  administration,  and  (c)  appropriation  of 
profits. 

2.  There  is  the  safeguard  of  tlieir  association  with  the 
licensing  authority. 

3  There  is  the  safeguard  which  usually  attaches  to  affairs 
carried  on  dii’ectly  under  the  public  eye,  and  which  are  ulti¬ 
mately  subject  to  public  control. 

The  interest  received  by  the  shareholder  is  limited  to  5  per 
cent.,  and  the  appropriation  of  the  profit  is  defined  by  law ; 
65  per  cent,  goes  to  the  central  government,  and  of  that  re¬ 
tained  by  the  company  20  per  cent.  Nothing  can  be  applied 
to  objects  for  which  the  municipality  itself,  under  the  laws  in 
force,  is  responsible.  It  can  only  be  used  for  objects  of 
“  public  utility  ”  not  chargeable  to  the  rates.  The  balance  of 
15  per  cent,  goes  to  the  municipality,  and  the  accounts  are 
audited  each  year  by  two  auditors.  The  manager  of  each 
retail  place  is  selected  subject  to  the  approval  of  the  magis¬ 
tracy  and  municipal  council. 

Messrs.  Joseph  Rowntree  and  Arthur  Sherwell  have  drawn 
up  a  liberal  scheme  which  seems  well  worthy  of  the  study  of 
all  those  interested  in  the  prevention  of  alcoholism.  The  fol¬ 
lowing  outline  of  the  scJieme  is  taken  from  a  pamphlet 
entitled.  Popular  Control  of  the  Public-housed 

“  I.  That  the  right  of  prohibiting  the  traffic  shall  be  placed 
within  the  power  of  every  locality. 

2.  That  localities,  where  the  right  of  prohibition  is  not 
exercised,  shall  be  at  liberty  to  organize  and  control  the 
traffic,  preferably  through  a  company,  as  in  Norway,  but 
always  under  the  direct  supervision  of  the  central  govern¬ 
ment  and  the  local  licensing  authority,  and  only  within  clearly 
defined  statutory  limits. 

3.  That  the  whole  of  the  profits  shall,  in  the  first  instance, 
be  handed  over  to  a  central  State  autliority. 

4.  That  the  sole  benefit  that  a  locality  in  which  the  trade  is 
placed  under  public  control  shall  receive  from  the  profits 
shall  be  an  annual  grant  from  the  State  authority  for  the  es¬ 
tablishment  and  maintenance  of  recreative  agencies,  tlie 
primary  object  of  which  shall  be  to  counteract  the  influence 
of  the  public-house.  Such  grant  to  be  in  ratio  to  population, 
and  not  in  ratio  to  profits  earned. 

5.  That  similar  grants  shall  be  made  to  prohibition  areas, 
all  inducement  to  continue  the  traffic  for  the  sake  of  the 
grants  being  thus  effectually  destroyed.” 


Character  of  the  Public-houses  that  would  Remain. 

“  The  houses  carried  on  under  public  control  might  reason¬ 
ably  be  subject  to  the  following  among  other  conditions  of 
management : 

(a)  Sales  on  credit  to  be  prohibited. 

{b)  No  female  bai'-tenders  to  be  employed. 

(c)  No  adventitious  attractions,  such  as  music,  etc.,  to  be 
associated  with  the  sale  of  intoxicants. 

(d)  Accommodation  for  clubs,  sick  benefit  societies,  etc.,  no 
longer  to  be  provided  at  the  public-houses  ;  ample  provision 
for  these  being  made  elsewhere  (for  example,  in  buildings 
devoted  to  the  counteracting  agencies). 

(e)  Every  public-house  to  be  open  to  full  inspection  from 
the  highway;  no  screens  or  partitions  to  be  used.  It  is 
noteworthy  that  this  reform  was  advoca  ted  by  a  Select  Com¬ 
mittee  of  the  House  of  Commons  as  far  back  as  1834. 

(/)  Back-door  and  side-door  entrances  (that  is,  doors  open¬ 
ing  into  passages  or  courts  not  used  as  thoroughfares)  to  be 
prohibited.” 


Profits  of  the  Trade  and  their  Destination. 

“  We  have  estimated  that  the  net  profits  of  the  public-house 
trade  in  the  United  Kingdom  amount  to  ;!^2o,ooo,ooo  per 
annum.  These  enormous  profits  must  go  somewhere.  There 
are,  broadly  speaking,  three  ways  in  which  they  may  be  dealt 
with : 

“  I.  They  may  be  allowed,  as  at  present,  to  pass  into  private 
hands,  and  so  add  to  the  power  and  wealth  of  the  trade  and 
its  capacity  to  resist  reform. 

“  2.  High  licence  may  be  adopted,  under  which  some  portion 
of  these  profits  would  be  secured  by  the  community.  This 
system  obtains  in  New  York,  Philadelphia,  Boston,  and  in 
many  other  places  in  the  LTnited  States,  but  from  the  temper¬ 
ance  point  of  view  there  are  two  grave  objections  to  its  adop¬ 
tion— namely,  (a)  under  high  licence  the  menace  of  the  trade 
to  the  national  life  continues  ;  and  {b)  the  inducement  to  push 


sales  is  intensified,  the  publican  having  to  recoup  himt  f 
a  heavy-licence  payment  before  his  profits  begin. 

“  3.  The  remaining  plan  is  to  take  the  trade  out  of  ly 
hands,  and  so  secure  the  whole  of  the  profits  for  the  Fi( 
The  State  might  retain  the  whole,  or  devote  a  portion  tcoi 
teracting  agencies,  as  already  suggested.  The  need  fosu 
agencies  is  now  universally  felt,  and  the  evidence  is  eleitl 
they  cannot  be  efficiently  earned  out  without  support  ai 
is  beyond  the  range  of  private  munificence,  and  imucii} 
from  the  rates. 

“At  the  present  time  the  public-house  is  to  a  large  (te 
the  poor  man’s  club,  and  it  will  be  impossible  to  drain 
away  from  the  public-house  unless  something  is  put 
place.  The  few  experiments  which  have  been  made  lor 
sufficiently  adequate  scale  in  the  provision  of  counter-;  n 
tions  have  been  eminently  successful,  but  in  the  re 
majority  of  cases  such  efforts  have  failed  for  want  t 
necessary  funds.  We  estimate  that  for  the  creatioia 
maintenance  of  counter-attractions  upon  an  adequate  s.le 
sum  of  ;^‘i,ooo  per  annum  for  every  10,000  of  the  popub 
would  be  required  ;  that  is  to  say : 

Edinburgh  would  require  ;^3i,6oo  per  annum. 
Glasgow  ,,  „  ,^76,000  ,, 

Dundee  ,,  ,,  ^16,000  ,, 

Aberdeen  ,,  ,,  ;£i5,3oo 

“Taking  the  towns  of  Scotland,  the  sum  required  eacht 
would  be  equal  to  more  than  a  fivepenny  rate.  This  ar-u 
obviously  could  not  be  obtained  by  subscription,  anew 
tainly  it  would  not  be  forthcoming  from  the  rates. 

A  few  temperance  reformers,  who  are  unaware  of  tliii 
mense  profits  of  the  retail  liquor  trade,  have  objected  fo 
proposal  to  maintain  counter-attractions  out  of  grantstc 
these  profits,  from  fear  lest  the  traffic  should  be  madJx 
manent,  as  its  destruction  would  endanger  the  annual  g|a 
The  answer  to  this  is  simple.  The  profits  of  the  retail  In 
trade  are  such  that,  were  the  traffic  reduced  to  one-filth?  i 
present  amount,  there  would  still  be  ample  funds  for  thfjii 
port  of  counter-attractions  throughout  the  United  Kin  o 
upon  the  scale  suggested.” 

In  their  summing  up  Mr.  Rowntree  and  Mr.  Sherwell  a 
out  that  at  present  public  opinion  is  in  the  formative  sfj 
in  which  it  may  be  powerfully  influenced  by  clear  th(g 
and  wise  practical  suggestions.  Under  the  circumstans 
merely  negative  policy,  such  as  a  general  hostility  tea 
scheme  of  public  management,  will  be  futile,  and  canh 
play  into  the  hands  of  those  whose  proposals  are  fraught!' 
peril.  At  present  the  country  would,  they  believe,  corS 
with  an  open  mind  any  practical  proposals  on  whicH 
temperance  party  were  agreed,  but  that  party  must  fonna 
a  clear  positive  policy ;  the  note  which  it  ought  to  striJ 
that  of  effective  control  of  that  portion  of  the  traffic 
cannot  be  suppressed.  Let  the  trade,  when  taken  01 
private  hands,  be  placed  under  strict  statutory  control,! 
the  appropriation  of  the  profits  be  determined  by  law,  son 
there  can  be  no  inducement  to  stimulate  or  continue! 
traffic  for  the  sake  of  the  profit  which  it  yields. 


THE  HOLMAN  TESTIMONIAL  FUND. 


The  Treasurer  of  the  Holman  Testimonial  Fund  desir  1 
acknowledge  the  following  further  subscriptions  to  1 
fund. 


J.  Ford  Anderson,  M.D.  . 
Mr.  E.  Parker  Young 
Sir  Anderson  Critchett 
John  Ince,  M.D. ,  H.M.I.M.S 
Fred.  Bagshaw,  M.D. 

Dr.  Pye-Smith,  F.R.S. 

H.  Cooper  Rose.  M.D. 

Mr. 'Walter  Rigden  ... 

Dr.  Dundas  Grant  |... 

Lord  Lister,  O.M.,  F.R.S.  . 

Dr.  John  Tanner 

Dr.  Philip  Frank 

Mr.  A.  G.  Rogers 

Edmund  Owen,  F.R.C.S.  . 

Dr.  Chas.  Parsons 

Dr.  A.  E.  Sansom 

Sir  Dyce  Duckworth,  M.D 

Mr.  H.  W.  Kiallmark 

Mr.  W.  A.  Brailey 

Dr.  Langley  Browne... 

Dr.  J.  Moorhead 

J.  Barr,  M.D . 

Frank  M.  Pope,  M.D. 


£  s.  d. 

1  I  o 
110 

2  2  0 
2  2  0 
2  2  0 
2  2  0 
I  I  O 

110 

1  I  O 
550 
550 

2  2  0 
2  2  0 
2  2  0 
2  2  0 
2  2  0 
2  2  0 
110 
I  I  O 
I  I  O 
I  I  O 
I  I  O 
I  I  O 


Dr.  F.  W.  Pavy,  F.R.S. 

Mrs.  E.  Garrett  Anderson, 

M.D . 

W.  Vawdrey  Lush,  M  D,  ... 
J.  Gordon  Black,  M.D. 

Lord  Richard  Browne 

Dr.  Fred.  Neild  . 

Dr.  A.  Pearce  Gould . 

Mr.  A.  A.  Lipscombe 
Thomas  Eastes,  M.D. 

George  Eastes,  M.B . 

Mr.  W.  H.  Roots  . 

Geo.  Owen,  M.D . 

Sir  B.  Walter  Foster,  M.P.... 
Chas.  A.  Aikin,  F.R.C.S.  ... 

Mr.  W.  H.  May . 

G.  R.  F.  Stilwell,  M.B. 

Miss  A.  J.  Wilkinson 
Miss  J.  M.  Wilkinson 
Evan  Jones,  M.D.,  J.P. 
Henry  Barnes,  M.D..  J.P.  •  • 
Chas.  Caldecott,  M.D.  .  • 
Walter  Whitehead,  F.R.C  S. 


21 

\ 

I 

1 

31 

2 
2 
0 
2 
0 
I 

J 

s 

3 

0 

I 

z 

1 

2 
I 
I 


iByJoreph  Rowntree  and  Arthur  Sherwell,  Edinburgh:  Macniven  and 

Wallace,  jd. 


Subscriptions  will  be  received  bv  the  Treasurer,  Dr.  John' 
Galton,  Chunam,  Sylvan  Road,  Upper  Norwood,  S.K- 
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ASSOCIATION  NOTICES. 


COUNCIL. 

NOTICE  OF  MEETING. 

eting  of  the  Council  will  be  held  in  the  Council  Eoom 
Association,  at  429,  Strand  (coi-ner  of  Agar  Street), 
,n,  on  Wednesday  next,  the  20th  day  of  April,  at 
lock  in  the  afternoon, 
following  Committees  will  also  meet : 
day,  April  19th,  1904. — Premises  and  Library  Com- 
.  3.0  p.m.— Trust  Funds  Committee.  4.0  p.m.  Wednes- 
Ipril  20th,  Journal  and  Finance  Committee, 

in. 


menii  or  ine  liOcal  Government  Board. 


ru-y  inaLin  lulu  e  vaccination 


legislatiou  up  certifleate  of  successful  vacciuatiou  should''  be  accepted 
uulMS  It  contain  a  statement  as  to  the  number  and  area  of  the  vesicles 
produced,  (e)  That  all  lymph  shall  be  supplied  by  the  Governmentf  or  by 
Pn  under  Government  supervision  and  guarantee. 

1  hat  epry  private  practitioner  furnishing  the  vaccination  authority 
With  certificates  ef  successful  and  efficient  vaccination,  satisfying  a  stan^ 
uard  fixed  by  the  Local  Government  Board,  should  receive  a  suitable  fee 
tor  each  such  certificate.  (2)  Representation  on  General  Medical  Council 
Resolution  passed  by  the  Representative  Meeting,  1903:  That  a  petition 

.‘Council  praying  that  in  any  future  legislation 
SP  .j- Medical  Association  be  directly  represented  outlie  General 
Medical  Council  in  proportion  to  its  magnitude  and  representative 

character.  (3)  The  proposed  Medical  Acts  AmendmentBill—adiourned  from 

last  meeting.  (4)  The  question  of  the  advertising  of  medical  practitioners 
in  connexion  with  hydropathic  establishments.  (5)  Whether  it  is  advis¬ 
able  that  the  medical  witnesses  engaged  on  each  side  in  legal  cases  should 
meet  in  cpnsultation.  4.  Discussion  on  the  Treatment  of  Acute  Kheu- 
matisra,  to  be  opened  by  John  Evans,  M.D.,  Carnarvon.— H  Jonfs- 
Robeets,  Penygroes,  Honorary  Secretary. 


ELECTION  OF  MEMBERS, 
andidate  for  election  should  forward  his  application 
form,  which  will  be  furnished  by  the  General  Secre- 
the  Association,  429,  Strand.  Applications  for  mem- 
5  should  be  sent  to  the  General  Secretary  not  less  than 
live  days  prior  to  the  date  of  a  meeting  of  the 
1. 


LIBRARY  OF  THE  BRITfSH  MEDICAL 
ASSOCIATION. 

BS  are  reminded  that  the  Library  and  Writing  Rooms 
Association  are  fitted  up  for  the  accommodation  of 
inbers  in  commodious  apartments,  at  the  office  of  the 
ition,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
a.  Members  can  have  their  letters  addressed  to  them 
iffice. 

2th,  1904.  Guy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Bhanch  ;  Trowbeidge  Division  —The  annual 
of  this  Division  will  be  held  at  the  Town  Hall,  Trowbridge,  on 
rSecSry.  Tubb-Thomas,  The  Halve,  Trowbridg^e, 


West  Cumberland  Division.— The  annua] 
Division  will  be  held  at  Whitehaven  on  May  17th 
vffifLTnil  P®  pleased  to  receive  communications  from  anj 

showcases  or  specimens.— T.  G^ 
3, 6,  Scotch  Street,  Whitehaven,  Honorary  Secretary. 


hire  AND  Cheshire  Branch. — Notice  is  hereby  given  tha 
^®P^®®entative  Members  of  Council  for  this  Brlnch  inus 
P.®lere  May  ist.— T.  Arthur  Helme,  M.D.,  3  St 
Luaie,  Manchester,  Honorary  Secretary.  ^ 


'®^rTAN  Counties  Branch:  Wandsworth  Division _ A  inept 

U8th  Wandsworth.’on  ThuS 

Question  from  Central  Councf 

1  Cou^cil^^to  medienp  t®  hydros.  (2)  Question  referred 

0  P-mpr  hv  P  meeting  in  consultation  before 

.Arthur  E.  Giles,  F.R.C.S..  on  The  Diagnostic 

HEBcmiP^M  Symptoms.  (4)  Other  business.- E.  Row’ 

HEBGILL,  M.B.,  Torquay  House,  Southflelds,  S.W.,  Honorarj 


Poston  Division.— A  meeting  of  the  above  Divisio 
eld  at  Anderson’s  Hotel,  Market  Place,^ Boston,  o A Tulsdaj 
h  at  3.30  p.m.  Agenda :  i.  Medical  Defence.  2.  To  consider  Prr 
A  Committee.  3.  Contract  Practice  4  Annua 

A.  E.  U ILSON,  Grove  Street,  Boston,  Honorary  Secretary. 


°NeSs^ttp  meeting  of  this  Branch  will 

iv  cirpniJr  if  Tuesday.  May  3rd.  Pull  particulars  will 
(■  ^®mbers  wishing  to  show  cases  or  bring  anything 

requested  to  communicate  with  the  Honorarf 
Seerffiai^.  P®®sible.-ALFEED  Cox,  Cotfleld  House,  Gateshead! 

North  Carnarvon  and 
ead  raf^'  u}  ^  Division  will  be  held  at  the 

’rice  Hn  na  Wednesday.  April  20th,  at  4  30  p  m  ,  Dr 

leetffig  of  oi’ ^).?®nda  :  i.  To  read  Hit  minutes  of 
he  foll^wini'^o?y*®'°°t’  2.  io  read  letters  of  apolog\'.  3  To 
I)  The  1  npf  nit  t® referred  to  the  Divisions  for  their  opiuiot 
■ernment  Board  has.  urged  upon  the  President  of  the 

improving  the  existing  Vaccination  Acts: 
twe^  tht  aPPR  ti?^  ^  compulsory  by  law.  and  that  it  be  per- 
1  i  '3  years,  (b)  That  both  primary  vacci- 

'tion  at®i-nti^®°  subject  to  the  same  provisions  forcdnscien- 
tffin  shVnid^K®  present  \  accination  Act,  but  that  the  procedure 
eTaP  be  more  strictly  defined  in  anv  future  llgisSn 
e  Vac  mat  on  Act  should  be  administered  directly  by  a  d^ar  l 


South  Midland  Branch:  Bedford  and  Hertfordshire  Division _ 

The  annual  meeting  of  this  Division  will  be  held  at  the  County  Hospital 
Bedford,  on  Tuesday,  May  3rd,  at  3.30  p.m.  Agenda :— Minutes  of  last 
annual  meeting.  Election  of  officers.  Appointment  of  Ethical  Com- 
mittee.  Ma;tters  referred  to  the  Division  by  the  Central  Council- 
(H  WheHier  it  is  desirable  that  the  medical  witnesses  engaged  on  each 
side  in  legal  cases  should  meet  in  consultation.  (2)  The  question  of  the 
advertising  of  medical  practitioners  in  connexion  with  hydronathic 
establishments.  The  Executive  Committee  ventures  to  draw  the  atten¬ 
tion  of  members  of  the  Division  to  the  recently-issued  Year  Book  of  the 
Association  for  the  year  1904,  and  in  particular  to  pp,  42  and  43,  dealing 
with  the  work  and  constitution  of  the  Divisions.  The  Committee  would 
urge  upon  members  the  importance  of  attending  the  meetings  of  the  Divi¬ 
sion  and  taking  part  in  the  work  devolving  upon  the  Division  as  the 
executive  and  influential  units  of  the  Association,  to  which  matters  of 
great  moment  to  every  medical  man  may  at  any  time  be  referred  fbv 
individual  members  or  by  the  Central  Council  of  the  Association),  and 
upon  the  vitality  of  which  the  successful  working  of  the  Association  as  a 
vvhole  now  so  largely  depends.  The  attendance  of  members  of  the  Divi¬ 
sion  IS  earnestly  requested.—S.  J.  Ross,  28,  Mill  Street,  Bedford,  Honorary 

o6crGt3iry, 

...St-^L^^o.sdshihe  Branch.— a  meeting  of  this  Branch  will  be  held  at  the 
\  ictona  Hotel,  Wolverhampton,  on  Thursday,  April  28th.— G.  Petgeave 
Johnson,  Stoke-on-Trent,  Honorary  Secretary. 


SPECIAL  CORRESPONDENCE. 


MANCHESTER. 

Public  Health  in  1903.  T  oluntary  Notification  ofi  Consumption. — 
Earlier  beginning  of  Summer  Session. 

The  health  report  for  the  fourth  quarter  of  1903  has  just  been 
issued,  and  with  the  data  already  published  the  following 
deductions  may  be  made  :  The  number  of  births  registered  in 
Manchester  during  1903  was  17,568,  which  corresponds  to  a 
birth-rate  of  31.7  per  1,000,  a  rate  which  is  lower  than  that  of 
any  of  tli©  last  thirty  yoars,  with  tho  excoption  of  1901,  whon 
it  was  28.7  ;  in  1902  it  was  33  per  1,000.  The  number  of  deaths 
from  all  causes  was  10,726,  which  corresponds  to  a  death-rate 
of  19.4  per  1,000,  and  is  the  lowest  rate  on  record  for  Man¬ 
chester.  Before  1903  the  lowest  death-rate  on  record  was  19.8 
1131894.  The  infant  mortality,  or  the  death-rate  of 
children  under  i  year  per  1,000  births,  was  168  in  the  City  of 
Manchester,  and  in  . the  township  1945  in  Ancoats,  194;  and 
m  the  central  district,  207  ;  and  the  lowest  rate — 88 — was  in 
Crumpsall.  The  average  infantile  mortality  over  all  the  im¬ 
mense  area  was  168  per  1,000  children  born,  against  15 1  in 
1902.  This  is  a  high  rate,  but  it  is  relatively  good  as  com- 
pared  witli  i9oi>  when  the  rate  was  198  per  1,000.  Perhaps 
the  fall  in  the  rate  is  due  less  to  improved  methods  of  feed¬ 
ing  and  better  sanitation  than  to  the  prevalence  of  colder 
weather  in  the  summer  of  1903  and  a  consequent  decrease  in 
the  amount  of  diarrhoea. 

A  system  of  voluntary  notification  of  consumption  to  the 
Health  Department  has  begun  to  grow,  and  is  encouraged. 
All  cases  notified  are  registered,  and  the  houses  visited  by 
the  staff  of  the  Public  Health  Department,  who  give  all  tie 
instruction  necessary  for  the  prevention  of  infection,  and 
where  necessary  cleansing  and  disinfection  of  premises  are 
carried  out.  Thus  valuable  knowledge  regarding  the  inci¬ 
dence  of  the  disease  is  gradually  being  acquired.  The  num¬ 
ber  of  cases  registered  and  visited  during  the  year  was  1,363, 
and  of  these  206  occurred  in  common  lodging-houses.  The 
number  of  cases  removed  to  hospitals  was  i,  151. 

Manchester  set  the  example  of  beginning  the  summer 
session  before  the  time-honoured  first  of  May.  To  get  the 
summer  session  over  before  the  Dog  Days,  and  for  other 
reasons,  it  begins  on  the  third  week  of  April — a  date  that  has 
been  adopted  by  the  sistir  University  of  Liverpool. 
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SOUTH  WALES. 


Small-po.x\ — School  Hygiene. — Midioives. 

Small-pox  has  once  more  made  its  appearance  in  Cardiff  and 
neighbonrliood.  One  ease  was  notified  in  Cardiff' for  the  week 
ending  Marcli  19th,  and  another  case  occurred  in  the  Llandatf 
and  Dinas  Powis  Rural  District  adjoining  Cardiff’  about  a 
week  ago.  A  second  case  was  notified  from  Cardiff'  last  week. 
All  the  eases  are  isolated,  but  unfortunately  this  rural  dis¬ 
trict  is  one  of  the  few  in  the  county  which  has  not  made  pro¬ 
vision  for  the  isolation  of  small-pox,  notwithstanding  fre¬ 
quent  warnings  by  the  county  council. 

Dr.  AVilliams,  County  Medical  Officer  of  Health,  delivered 
an  instructive  lecture  recently  before  the  Guild  of  Graduates 
of  the  University  of  Wales  at  Aberystwith  on  the  Sanitary  and 
Medical  Control  of  Schools.  He  emphasized  the  importance  and 
necessity  of  (i)  the  systematic  sanitary  inspection  of  all  schools, 
(2)  the  periodical  medical  inspection  of  the  scholars,  (3)  the 
necessity  of  teaching  of  hygiene,  etc.,  to  the  senior  classes. 
On  April  23rd,  the  provincial  sessional  meeting  of  the  Sani¬ 
tary  Institute  will  be  held  at  the  Town  Hall,  CardifiF,  when 
Dr.  E.  Wallord  will  open  a  discussion  on  “  School  Hygiene  in 
connexion  with  the  duties  and  responsibilities  of  the  New 
Education  Authorities.”  The  chair  will  be  taken  by  Mr.  AV. 
Whittaker,  F.R.S.,  Chairman  of  the  Council  of  the  institute. 
It  is  expected  that  several  medical  officers  of  health  will  take 
part  in  the  discusston.  Arrangements  have  been  made  to 
visit  the  Isolation  Hospital  and  Crematorium  at  the  Flat 
Holms  after  the  meeting. 

Arrangements  are  being  made  at  the  University  College, 
Cardiff,  to  establish  a  teaching  centre  for  young  women 
desirous  of  entering  for  the  Central  Midwives  Board  examina¬ 
tions.  It  is  much  to  be  desired  that  a  few  other  cesntres 
should  be  established  so  as  to  enable  young  women  from  all 
parts  of  the  county  to  attend  the  necessary  classes,  without  in¬ 
curring  greater  expense  than  many  of  them  are  able  to  meet. 


BIKMINGHAM. 


The  annual  meeting  of  the  subscribers  of  the  Wolve^ 
ton  and  District  Hospital  for  AVomen  was  held  on  ApU 
The  report  showed  that  there  was  a  slight  decrease li' 
amount  of  subscriptions  received  as  compared  with  f  •, 
vious  year,  and  that  a  sum  of  ;^8,ogo  was  still  required  w 
the  institution  would  be  free  from  debt.  The  income  f  i 
was  ;^i,o3i,  and  the  expenditure  ;^i,o64  ;  the  donations) 
building  fund  amounted  to  ;^4,o97.  Dui-ing  the  pa.st  5  r 
in-patients  and  761  out-patients  were  treated  at  the  lu^ 
ana  this  number  is  an  increase  on  the  figures  of  tlie  p- -j 
year.  A  still  further  increase  is  to  be  expected  now  tlj 
hospital  has  been  moved  to  the  new  buildings  which 
opened  in  February  last,  * 

An  appeal  is  being  made  by  the  Committee  of  the  Bipi 
ham  Dental  Hospital  for  funds  to  build  and  equip  j 
hospital.  It  is  stated  that  the  work  of  the  instituti^ 
outgrown  the  present  building,  which  was  originally  a'  v 
house.  AVhen  the  hospital  was  removed  in  1^82  to  ksjh 
place,  the  number  of  patients  treated  was  5,515.  Sincft] 
the  numbers  have  steadily  increased,  until  in  iQciti 
reached  the  large  total  of  11,112,  During  these  ypij 
tendency  has  always  been  more  and  more  towards  tl|{- 
servative  treatment  of  the  teeth.  The  Committec^i 
obtained  from  the  Colmore  trustees  a  lease  of  a  suitaU  j 
in  Great  Charles  SHeet.  The  building  has  been  de^ 
with  economy  but  will  cost  about  .!f8,5oo  and  the  ';i 
ment  about  ^1,500,  making  in  all  about  ;!^io,oo0.  lis 
the  only  charitable  institution  of  its  kind  in  the  Mitin 
there  being  none  nearer  than  London,  Manchester,  or  ^ 
pool.  The  establishment  of  the  Birmingham  Univei 
which  grants  degrees  in  dental  surgery,  makes  a  new  -i 
hosjiital,  equipped  with  all  modern  requirementsiv 
necessary  for  the  ti'aining  of  dental  students,  and  f] 
development  of  the  dental  faculty  in  the  university. 


CORRESPONDENCE. 


A  SELF-SUPPORTING  HOSPITAL. 


A  Netv  JAinatic  Asylum  for  Biryninyham. — Care  of  the  Feeble¬ 
minded. —  Wolcerhampton  and  District  Hospital  for  Women. — 
Birmingham  Dental  Hospital. 

The  City  Council  has  erected  another  lunatic  asylum  at 
Hollymoor,  which  is  about  eight  miles  south-west  of  Bir¬ 
mingham  and  within  a  mile  of  Rubery  Asylum.  Tlie  original 
estimate  was  £241), 000,  and  sanction  for  a  loan  of  f  200,000  has 
been  given  by  the  Local  Government  Board.  The  accommo¬ 
dation  of  the  existing  Birmingham  asylums  is  inadequate  to 
cope  with  the  ever-increasing  demands.  In  addition  to  the 
large  asylum  at  AVinson  Green,  where  all  the  patients  are  re¬ 
ceived,  and  the  City  Asylum  at  Rubery  Hill,  which  has  804 
beds,  several  large  private  houses — Glenthorne,  Sandwell 
Hall,  and  The  Leveretts— have  also  been  used  for  the  treat¬ 
ment  of  the  insane.  The  new  asylum  at  Hollymoor  was  com¬ 
menced  in  the  beginning  of  1900  on  an  estate  119  acres  in 
extent.  As  far  as  the  actual  buildings  are  concerned,  the  in¬ 
stitution  is  practically  finished,  but,  as  the  interior  equip¬ 
ment  must  take  some  time  to  complete,  the  asylum  is  not 
likely  to  be  opened  until  towards  the  end  of  the  year.  It  has 
been  erected  in  blocks,  with  a  corridor  of  communication  ; 
the  administrative  block,  including  engineering  department^ 
kitchens,  bakehouse,  laundry,  and  a  huge  dining-room  and 
recreation  hail,  is  in  the  centre.  Accommodation  is  provided 
for  604  patients — 302  of  each  sex — and  for  the  medical  staff' 
and  attendants,  who  will  number  about  100.  Alany  work¬ 
shops  have  been  built  so  as  to  provide  suitable  occupation 
for  the  patients.  Great  precautions  have  been  taken  against 
an  outbreak  of  fire ;  two  sets  of  staircases  are  provided  to  the 
dormitories,  and  there  are,  in  addition,  iron  staircases  which 
lead  out  on  to  the  fiat  roofs  of  the  communication  corridors, 
and  from  these  there  ai’e  other  iron  staircases  to  the  ground. 
There  is  also  a  fire-alarm  installation  in  communication  with 
every  ward  in  which  people  sleep. 

It  has  been  suggested  by  the  chairman  of  the  subcommittee 
of  the  Hollymoor  Asylum  that  the  municipal  authorities  of 
Birmingham  and  the  surrounding  districts  should  confer 
together  with  a  view  of  erecting  on  the  Hollymoor  estate  a 
number  of  villa  homes  where  feeble-minded  children  might 
be  trained  and  their  mental  capacity  developed  as  far  as  pos¬ 
sible.  At  the  present  time  there  are  a  number  of  feeble¬ 
minded  children  in  the  city  asylums  whose  mental  condition 
could  be  vastly  improved  by  the  training  which  they  would 
receive  in  such  homes  as.  these. 


Sir, — A  correspondence  has  recently  been  taking  pljpi 
the  Guardian  on  the  subject  of  self-supporting  hospital.^ 
question  involved  is  one  of  growing  importance  both  I 
public  and  to  the  profession.  ' 

As  regards  the  public,  it  is  notorious  that  the  middle  cli£ 
which  comprise  in  different  grades  a  large  proportion  4 
population,  are  without  adequate  and  necessary  faciliti 
the  management  of  their  sick  and  injured.  They  cs: 
afford  the  cost  of  the  nursing  homes  which  flourish  in  pi 
dance  for  the  convenience  of  their  richer  neighbours  s 
their  worldly  circumstances  are  too  comfortable  to  makeJi 
eligible  as  recipients  of  charity  in  a  public  hospital.  IS 
are  tempted,  from  a  very  human  and  commendable  desi 
do  what  they  are  assured  is  the  best  for  their  sick  relate 
friend,  the  nursing  home  is  chosen  at  the  cost  of  subseU 
months  or  years  of  privation  to  themselves  and  the  1 
members  of  their  family.  Otherwise  the  cure  must  bei| 
taken  at  the  patient’s  home,  under  conditions  that  are  aj 
upsetting  to  the  comfort  of  a  small  household,  and 
often  not  conducive  to  the  chances  of  speedy  and  uia 
plicated  recovery.  [ 

It  may  be  replied  to  such  a  statement  that  nursing  D 
are  provided  to  suit  the  resources  of  almost  every  exohtJ 
and  that  while  some  are  admittedly  expensive,  others  ^ 
be  found  in  which  the  cost  is  reasonable.  This  may  of) 
not  be  the  case,  but  even  the  smallest  cost,  which  fronl 
nursing  home  point  of  view  is  reasonable,  is  more  than  x 
of  the  middle  classes  can  afford,  and  despite  what  is  assi 
by  those  who  conduct  such  homes,  the  charges  are  in 
instances  high,  in  many  extravagant,  and  in  some  outra^ 
A  room  at  from  five  to  ten  or  more  guineas  a  week  is  Ij 
means  the  beginning  and  end  of  the  tenant’s  responsib 
The  etceteras  often  mount  up  to  a  formidable  total  for  vi 
the  patient  has  not  been  prepared. 

Abundant  evidence  can  be  produced  in  support  of  thef 
tention  that  nursing  homes,  as  they  now  exist,  are  lux-, 
for  the  rich  only,  and  are  far  beyond  the  reach  of  those 
incomes  are  limited.  Even  for  the  rich  they  are  often  c5 
luxuries ;  more  so,  in  some  instances,  than,  on  the  groui’ 
strict  commercial  morality,  they  have  any  right  to  be. 

Fortunately  it  is  not  the  custom  in  this  country,  as  it 
many  others,  for  doctors  to  own  private  hospitals.  Nu: 
and  others,  consequently  start  homes  to  meet  the  (*er 
which  they  know  to  exist,  and  they  are  frequently  encoui 
thereto  by  tempting  promises  of  support.  But  the  prom 
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ich  enterprises  are  not  usually  capitalists,  and  the  result 
lat  the  honies  an*  small,  and  unless  kept  constantly  full 
lot  be  carried  on  profitably  except  on  high  charges.  Fur- 
.  though  there  need  be  no  reflection  on  the  management 
le  good  homes  among  those  which  now  exist,  it  must  be 
itted  that  many  valuable  details  are  denied  to  the 
mts,  of  which  the  inmates  of  a  charity  hospital  have  full 
ntage.  House-physicians,  house-surgeons,  laboratories 
ial  appliances  for  treatment,  and  even  disciplined  nursing 
supervision  by  night  and  day,  as  well  as  many  other 
IS  in  the  routine  of  a  well-appointed  hospital  are  entirely 
ing  in  the  nursing  home. 

all  this  be  true,  can  a  remedy  not  be  found  in  the 
ihshment  of  a  self-supporting  institution  which  shall 
nducted  on  hospital  lines  ?  Patients  would  be  admitted 
le  payment  of  a  weekly  sum,  which  would  vary  accord- 
to  accommodation.  This  might  be  provided  in  four 
■s-lan:e  open  wards,  small  cubicled  wards,  private 
3,  or  suites  of  rooms.  The  patients  would  be  attended 
leir  own  medical  men,  to  whom  the  hospital  staflT would 
sponsible  for  the  due  carrying  out  of  instructions  in 
1  to  treatment.  The  hospital  would  be  governed  by  a 
sup6rint6n(l6nt  cind  e  mfitron,  who  would,  b©  directly 
died  by  a  Board  of  Management,  It  may  be  urged  that 
an  institution  would  be  inimical  to  the  interests  of 
il  practitioners  in  that  it  would  tend  to  deprive  them  of 
ale  attendances.  This  is  not  my  belief.  The  patient 
P^^ying  hospital  under  precisely  the 

(’onditions  of  professional  etiquette  as  at  home,  What- 
■onsultations  were  necessary  would  be  arranged  for  at 
)o3pital ;  requisite  operations  would  be  performed  • 

1  hues  of  treatment  would  be  carried  through  there  •  but 
d  of  the  patient  being  temporarily  wholly  removed 
lus  own  (metor’s  jurisdiction,  he  would  continue  under 
large,  ^ith  the  assistance,  to  such  an  extent  as  was  re- 
,  01  outside  help  from  physician,  surgeon,  or  specialist, 
only  attempt  which  has  so  far  been  made  in  London  in 
"ection  of  a  paying  hospital — apart  from  paying  wards 
eral  hospitals,  which  are  for  many  reasons  a  mistake— 
of  the  Home  Hospitals  Association  in  Fitzroy  Square. 

I  an  excellent  institution,  travelling  in  the  right  direc¬ 
ut  It  IS  practically  confined  to  surgical  work.  It  is 
^er,  only  a  nursing  home,  and  does  not  provide 
>ory  and  other  hospital  facilities  which  are  so 
)le.  Ihe^  cost  is  from  four  to  ten  guineas  per  week 
n  oxtra  three  guineas  for  a  special  nurse  if  one  be 
V  sums,  with  certain  small  items  which  always 

be  added,  place  even  Fitzroy  House  beyond  the  reach 
class  of  people  who  would  be  prompt  to  take  advantage 
ore  cornprehensive  and  less  expensive  ir  stitution 
Is  wouM  require  to  be  carefully  elaborated,  but  the  time 
-0  be  about  ripe  for  a  move  in  some  direction  to  pro- 
f  a  widely-felt  want  and  to  improve  upon  the  defective 
-ravagant  system  which  is  now  in  fashion, 
one  element  necessary  for  success  is  capital,  but  the 
foundation  would  be  the  first  and  only  outlay.  An 
■ion  Cv^nducted  on  the  hospital  system  and  with 
lodation  to  take  in  a  sufficient  number  of  patients 
»e  carried  on  at  such  a  lessened  rate  of  payment  as 
^^J^jj'^‘'^ctive  and  speedily  keep  every  bed  con- 
fuJJ.  The  public  would  benefit  by  getting  all  the 
iges  of  hospital  treatment  at  a  price  for  which  they 
ccording  to  their  circumstances,  afford  to  pay,  and 
ession  would  reap  the  advantage  of  having  under  one 
eiy  appliance  and  convenience  for  the  thorough 
ation  of  disease,  and  in  addition  would  have  the 
of  constant  skilled  supervision, 
ees  of  the  medical  attendant  would  remain,  as  at 
a  matter  personal  to  himself  and  his  patient,  while 
ge  to  the  patient  for  hospital  accommodation  would 
iculated  as  to  be  strictly  inclusive.  In  these  days 
o  being  done  by  munificent  gifts  for  the 

ana  extension  of  our  existing  medical  charities,  it 

f  ^0  some  benevolent 

t  wealth  that  his  favours  could  be  well  bestowed  on 
nation  of  a  self-supporting  hospital,  which  would  not 
H  supplying  the  poor  and  indigent. 

Id  not  the  less  be  a  charitable  boon  of  priceless  value 
d  would  bring  within  the  reach  of  a  very  large  num- 

the  charitable 

5  and  the  nursing  homes  as  they  now  exist,  the  best 
relief  of  sickness  at  a  minimum 

im,  etc., 

Medicus. 


r  The  British 
LMedical  Journal 


919 


THE  ASSOCIATION  AND  MEDICAL  DEFENCE, 

Woods’s  letter  in  the  British 
Medical  JouRNAi.  of  April  9th,  it  is  difficult  to  imagine  why 
he  should  have  fitted  the  cap  upon  the  head  of  thi  London 

Protection  Society,  Limited,  I  wrote  ; 
utner  societies  may  have  more  money  in  reserve  ner  head  ” 
making  thus  a  hypothetical  statement.  No  charge  was  Se 
against  the  officials  of  the  Society  he  represents,  nor  against 
ffs  working  or  management.  Indeed,  such  a  conclusion 
would  be^ impossible  to  arrive  at,  as  according  to  the  statistics 
presented  by  Dr.  Woods  himself  to  the  Special  Committee  of 
the  British  Medical  Association  re  Medical  Defence  on 
November  12th,  1903,  as  published  in  the  Supplement  of  the 
.JOURNAL,  January  30th,  1904,  it  was  proved  by  him  “  that  the 
working  and  legal  expenses  of  these  two  medical  protection 
societies  were  almost  identical  per  member” — that  is,  about 
9s.  Id.  per  member. 

With  respect  to  Dr.  Cox’s  further  letter  I  do  not  propose  to 
Gomnaent  further  upon  it,  except  to  point  out  that  according 
to  Ins  view  there  can  be  no  salvation  for  the  medical  pro¬ 
fession  outside  the  British  Medical  Association.  Well,  this 
may  be  so  in  the  future,  but  it  certainly  does  not  obtain  in 
the  present.  Both  Dr.  Cox  and  Dr.  Welsford  are  evidently 
prepared  to  throw  over  the  claims  and  repudiate  the  rights  of 
the  1,600  members  of  the  Medical  Defence  Union  who  do  'not 
belong  to  the  Association. 

pie  (pimcil  of  the  ITnion  cannot  agree  to  this,  whilst  it 
acts  on  behalf  of  all  its  members  equally,  and  is  trusted  and 
electecl  by  them  to  act  on  behalf  of  them  in  such  manner. 
Berhaps  if  either  Dr.  Welsford  or  Dr.  Cox  could  spare  time 
to  lead  the  numerous  letters  which  we  have  received  from 
Association  members  of  the  Union  upholding  the  Memo¬ 
randum  of  the  Council,  they  would  not  so  readily  believe  that 
the  scheme  formulated  for  Medical  Defence  is  so  acceptable. 

I  can  assure  both  these  gentlemen  that  the  interests  of  the 
British  Medical  Association  are  as  dear  to  the  Council  of  the 
Union  (all  of  whom  are  members,  and  several  active  mem- 
beis  of  Council  and  Committees  of  the  Association)  as  they 
aie  to  them,  and  all  unite  in  desiring  insreased  power  and 

clear,  however,  to  many  that  the  scheme 
p  Medical  Defence  described  by  Dr.  Wolstenholme  as  gro¬ 
tesque  in  its  details,”  and  by  Dr.  Gosse  as  ‘Ginwieldy  and 
impotent  as  a  Hindu  idol,”  will  add  neither  to  the  prestige 
nor  to  the  weight  of  the  Association. ' 

As  stated  in  my  former  letter,  if  the  members  of  the 
Medical  Defence  Union  desire  to  destroy  their  organization 
which  it  has  taken  years  to  build  up,  it  is  for  them  to  say  so. 
I'P  to  the  present,  however,  the  contrary  opinion  has  been 
expressed,  and  the  Council  of  the  Union  can  have  no  alterna¬ 
tive  but  to  carry  on  the  work,  even  subject  to  the  completion 
of  the  Medical  Defence  department  of  the  Association,  that 
IS,  if  such  a  department  be  ever  formed.— I  am,  etc., 

M.  Arden  Messiter, 

Dudley,  April  utli.  President  of  the  Medical  Defence  Union. 


Sir,  Dr.  Cox  is  to  be  congratulated  in  having  succeeded  in 
eliciting  a  few  opinions  on  this  matter,  although  they  all  seem 
to  be  in  opposition  to  him.  The  circular  of  the  Defence 
Union,  on  which  he  spends  his  energies,  is  after  all  of  very 
little  concern  to  us.  They  certainly  helped  with  valuable 
information,  but  now  find  they  are  to  be  faced  with  a  rival. 
Naturally  they  will  write  as  they  have  done.  But  attacking 
them,  while  ignoring  the  feebleness  of  the  result  of  the 
referendum  to  the  Central  Council,  is  not  a  good  defence. 

Dr.  Cox  says  my  various  queries,  published  in  the  British 
Medical  Journal  for  March  5th  last,  can  be  rectified  in 
Divisional  meetings.  I  would  beg  to  differ  from  him.  Tin¬ 
kering  up  a  scheme  which  in  its  essentials  is  drawn  up  so 
loosely  is  only  likely  to  result  in  a  poor  job. 

The  Central  Council  when  issuing  the  scheme  have  not 
placed  before  the  members  that  information  we  are  entitled 
to  have.  Those  of  us  in  official  positions  cannot  shut  our 
eyes  to  why  so  many  members  and  non-members  look  still 
askance  at  the  Association.  Two  remarks  constantly  recur¬ 
ring  touch  on  this  scheme,  and  ought  to  be  met  with  suitable 
replies.  One  is.  Why  cannot  the  Association  so  alter  its 
Meinorandum  as  to  give  all  its  members  medical  defence  if 
applied  to  by  them,  and  do  it  on  the  present  subscription  ? 
The  second  remark  is.  What  is  being  done  with  the  guinea 
retained  at  the  head  office  ?  We  are  entitled  to  see  a  detailed 
account  showing  how  much  of  that  sum  goes  to  this  thing  and 
how  much  goes  to  Uiat.  No  personal,  imputations  are  made 
when  we  say  we  are  in  total  ignorance,  as  members,  as  to 
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•whether  the  funds  are  being  rightly  spent.  The  Council  asks 
for  ten  shillings  more  for  defence.  We  say,  Why  ?  What 
are  you  doing  with  the  guinea ;  is  there  any  waste  ?  If  free 
defence  of  15,000  members  (is  it  not  19,000?)  was  given  at 
once,  it  would  cost,  they  say,  £'j,ooo.  The  Association  puts 
by  ;(^5,ooo  a  year  clear  profit.  What  is  it  used  for;  and  why, 
therefore,  do  they  require  another  ten  shillings  a  head 
(io7)5oo)?  Without  the  above  information  being  given,  it  is 
impossible  to  debate  the  subject  in  any  Divisional  meeting. 
We  have  no  reply  to  make  to  dissentients,  and  shall  never 
m^ike  any  headway.  Will  the  Council  publish  answers  to  this  ? 

The  Defence  Committee  have  in  this  matter  dropped  into 
all  old  gi'oove,  a  groove  based  on  tradition,  a  mode  of  pro¬ 
cedure  Ave  had  hoped  had  been  once  for  all  wiped  away. 
Three  fundamental  errors  have  in  consequence  been  made : 
They  have  ignored  the  various  defence  societies  as  well  as 
the  members  and  non-members  of  the  Association. 

The  existing  defence  societies  have  been  ignored.  It 
never  seems  to  have  occurred  to  them  to  try  and  amalgamate 
these  as  a  first  step  in  the  right  direction.  The  discreditable 
picture  of  tivo  societies  being  opposed  in  a  case  before  the 
General  Medical  Council  is  still  possible.  A  scheme  is 
prepared  and  not  a  word  is  said  to  these  societies  as  to 
whether  they  could  amend  it  before  publication,  and  so 
allow  it  to  go  before  the  profession  with  a  chance  of 
success. 

The  members  have  been  ignored.  In  preparing  a  scheme 
of  this  sort,  would  it  not  have  been  as  well  to  have  issued 
first  to  every  Branch  a  string  of  queries  on  fundamental 
points,  and,  having  obtained  the  replies,  to  have  then  drawn 
up  the  scheme  ?  Men  like  to  be  asked  their  ideas  and  what 
they  want.  There  is  no  hurry  to  start  defence  by  the  Asso¬ 
ciation,  and  time  would  be  well  spent  if  we  were  working 
along  the  right  lines.  Instead  of  that  we  are  having  a  one- 
man  scheme  put  before  us  to  accept,  tinker,  or  decline.  Of 
course  the  London  and  Counties  Medical  Protection  Society 
did  not  oppose  the  scheme.  It  would  have  been  in  a  sense 
fouling  their  own  nest  to  do  so  ;  for  is  not  one  in  the  most 
influential  position  therein  responsible  for  it  ? 

The  non-members  of  the  Association  belonging  to  defence 
societies  have  been  ignored.  That  nut  there  has  been  no  at¬ 
tempt  to  crack.  They  simply  give  them  the  go-by.  I  believe 
they  number  some  2,oco.  Would  it  not  have  been  a  good 
means  to  an  end  to  have  allowed  these  to  join  the  proposed 
department  without  joining  the  Association  direct,  at  the 
same  time  bringing  with  them  on  to  the  proposed  committee 
a  certain  number  of  experienced  officials  ?  WoulcJ  even  ten 
years’  grace  have  been  too  much  to  offer  in  exchange  for  such 
again?  In  time  no  doubt  all  differences  would  have  disap¬ 
peared  and  all  would  be  absorbed  into  the  Association. 

The  Central  Council  keep  reiterating  they  leave  the  matter 
noAV  in  our  hands  to  decide ;  they  do  not  want  to  be  considered 
as  prejudicing  the  subject  one  Avay  or  another.  Such  a  posi¬ 
tion  is  absurd.  No  Government  could  stand  who  produced  an 
important  Bill  on  such  conditions.  Dr.  Coi  alone  stands  by 
the  child.  The  Council  were  asked  to  draw  up  a  scheme  by 
which  defence  could  be  “  safely  and  efficiently  carried  out  by 
the  Association."’  How  it  was  to  be  done  was  left  to  their  dis¬ 
cretion.  They  cannot  draw  up  a  scheme  after  such  a  referen¬ 
dum  and  then  decline  responsibility.  It  is  stamped  Avith 
their  mark,  and  they  must  acknowledge  their  adopted  child. 
Men  are  voting  in  favour  of  the  scheme  simply  and  solely 
from  this  reason. 

Many  must  feel  the  difficulties  of  the  situation  have  not 
been  well  coped  with,  when  the  Council  leave  their  duties 
practically  to  one  man,  and  then  throw  into  the  arena  of 
medical  politics  his  scheme  and  run  away  from  it. 

We  shall  make  no  progress  and  defence  by  our  Association 
will  still  be  a  thing  of  the  future,  until  we  have  been  put  into 
a  position  to  judge  the  case  after  having  information  on  the 
two  fundamental  queries  I  have  given  above,  and  until  the 
membars  and  defence  societies  have  been  duly  consulted  in 
the  preparation  of  a  scheme.  Until  then  it  is  to  be  hoped 
Divisions  will  carry  resolutions  to  the  effect  that  the  scheme 
propounded  is  not  one  by  which  the  Association  could  “  safely 
and  efficiently  execute  tlie  woi’k  of  Medical  Defence.” — I  am, 
etc., 

Soutlificlds.  S.W.,  April  nth.  E,  ROWLAND  FoTHERGILL. 


Sir,— From  the  letters  in  the  British  Medical  Journal  on 
this  subject  I  take  it  that  there  is  a  strong  feeling  amongst 
the  members  that  our  Association  should  undertake  medical 
defence,  not  as  an  appended  society  to  it,  but  as  an  integral 
part  of  itself.  Two  sides  to  this  question,  as  an  onlooker. 


appear  to  me  evident :  (i)  The  side  of  the  Council,  (2  tl 
side  of  the  members.  I 

After  years  of  apparent  lethargy  the  Council  has 
itself,  and  undertaken  for  no  increased  subscription  aei 
large  increase  of  responsibility  and  work.  In  what  as!:!i: 
tion  can  any  one  obtain  so  much  for  such  a  small  subscripoi 
A  mother  association  located  in  London,  holding  an  a)  u? 
meeting  in  one  of  the  large  centres  of  the  kingdom  to  a  ic 
all  members  have  free  admission  ;  a  journal  of  excellence; 
dition;  Branches  all  over  the  Empire  to  which  all  menei 
belong  who  are  within  the  radius — all  this  for  the  nf: 
annual  subscription  of  twenty-five  shillings. 

But  the  members  want  defence,  and  I  think  very  riptl; 
Now,  it  appears  to  me  wasting  time  and  breeding  ill  blol  t 
write  letters  of  complaint  or  what  may  seem  to  be  sucb<o 
would  suggest  that  the  Council  should  take  the  membenm 
its  confidence  and  say  what  extra  capital  would  be  requise  1 
enable  the  Association  to  undertake  such  defence.  Theiiai 
some  rich  men  in  the  Association,  some  well-to-do,  som([ij 
sufficient  for  their  wants  and  a  little  over ;  possibly  thesca 
combine,  if  they  know  what  is  wanted,  and  so  help  in  atta  ir 
what  certainly  appears  desirable. — I  am,  etc., 

Paignton,  April  2nci.  GRIFFITH  C.  WlLM. 


Sir, — Dr,  Gosse  in  his  letter  points  out  the  real  diflficu.; 
supporting  the  present  scheme.  I  have  been  a  memlr 
the  Medical  Defence  Union  for  many  years— why  shO|d 
leave  it  for  another  defence  society  unless  I  get  more  fcir 
money  ? 

What  is  the  adA^antage  of  belonging  to  the  British  Mde 
Association  if  I  have  to  pay  just  as  much  to  join  its  deju* 
department  as  I  now  pay  to  the  Medical  Defence  Cni 
Make  the  scheme  compulsory  and  the  total  subscription 
a  year,  and  there  would  soon  be  no  necessity  for  any  li 
defence  societies. 

Nobody  questions  the  great  advantage  of  havingoi 
powerful  defence  society  instead  of  two  or  three ;  bu  tl 
present  scheme  will  still  further  weaken  us  by  adding  aiiili 
to  those  already  existing. — I  am,  etc., 

Folkestone,  April  nth.  ARTHUR  E.  LarkI'!. 


THE  STATE  REGISTRATION  OF  NURSES.  | 

Sir, — In  answer  to  the  reply  to  the  manifesto  against  i.a 
registration  of  nurses,  it  is  said  that  we  who  signed  itja' 
failed  to  grasp  the  aim  and  purpose  of  the  Bill,  which  A\|a 
told  is  to  establish  a  representative  Council,  to  whoi  i 
questions  of  training,  discipline,  and  other  professn 
matters  will  be  referred,  and  upon  which  the  medical  pft 
sion,  matrons,  and  nurses  must  be  represented.  But  that 
flaw  in  the  suggestion  is  that  the  matrons  of  almost  ajh 
leading  training  schools  for  nurses  are  opposed  to  regih 
tion,  and  will  not  serve  on  any  such  Council ;  and  it  is  Avil 
of  note  that  in  New  York,  where  registration  of  nmses  esi 
the  nurses  themselves  do  not  register.  Dr.  Bristowdi 
lately  been  speaking  to  them  and  complaining  that  a 
really  ought  to  register. 

The  Bills  are  promoted  by  people  who,  however  woh 
cannot  be  said  to  represent  the  nursing  profession.  . 
pointed  out  that  one  great  advantage  of  registration  w; 
that  it  will  show  that  the  registered  nurse  has  gone  t: 
factorily  through  a  recognized  training  school,  But. 
nurse’s  certificate  shows  this  just  as  well  as  the  Eegisterfl 
has  this  advantage,  that  the  certificate  shows  that  the  u 
Avas  efficient,  say,  in  1889,  when  she  got  her  certificated 
the  employer  knows  that  the  certificate  speaks 
that  date.  But  the  jRcyfsier,  which  gives  no  further  seqi 
at  all,  is,  so  to  speak,  a  continuing  certificate,  and  woulifei 
the  public  to  think  that  the  nurse  was  eflScient  so  long  ap. 
is  on  the  Rec/ister. 

Those  who  signed  the  protest  know  only  too  well  that  i-i 
nurses  who  have  in  past  years  gained  their  certificate  p 
seriously  deteriorated,  but  a  nurse  once  on  a  register' 
always  be  on,  unless  guilty  of  some  gross  misconduct.  1 
a  register  in  so  far  as  it  deceives  and  blinds  the  public,  G 
only  useless  but  dangerous,  . , 

It  is  needless  to  point  out  the  fallacy  that  “  it 
technical  skill  alone  that  a  nurse  is  rendered  valuable  m  - 
of  serious  illness.”  Once  more  let  it  be  repeated  that  01, 
the  dangers  of  registration  is  the  preaching  of  this  idea  ^ 
making  of  the  technical  qualifications  of  paramount  in 
tance — the  passing  of  an  examination  the  highest  idea 
aim  of  a  nurse  !  Those  who  signed  the  protest  foresee 
every  time  any  member  of  the  public  was  disappointed 
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irsp.  as  would  alas  too  often  occur,  the  cry  would  be  raised 
ve  me  never  again  a  registered  nurse,”  and  this  would 
et  to  the  detriment  of  the  really  good  up-to-date  nurses, 
■eoentric  woman  utterly  unsuitable  to  be  a  member  of  a 
:ehold,  and  the  writer  knows  several  such  women— would 
.  and  not  only  pose,  but  would  actually  be  a  State  regis- 
1  nurse,  and  during  her  whole  life  Avould  reflect  on  all 
r  registered  nurses, 
is  silly  to  wi-ite  with  a  sneer  that  “the  opposition  comes 
certain  hospital  committees,  the  employers  of  nurses, 
from  some  matrons.”  Who  are  for  it?  How  do  those 
are  for  it  differ  except  as  to  quantity  and  importance 
those  who  are  against  it  ?  Those  who  are  for  it  are  a 
natrons  and  a  few  honorary  officers  and  vice-presidents 
e  Society  for  the  State  Registration  of  Nurses, 
it  too  much  to  ask  any  one  interested  in  the  subject  to 
)are  the  position  and  experience  of  those  who  oppose 
tration  with  those  who  are  agitating  for  it  ?  Why,  almost 
le  leading  medical  men  and  the  leading  matrons  are 
1st  it ;  in  fact,  all  the  people  to  whom  one  would  naturally 
aiTive  at  an  opinion  founded  on  the  experience  of  many 
of  useful  work, 
npare  the  signatures  : 


latrons  of,hospitals]in  London,  it  is  said ; 

1  “  Bart’s,  ”  good  ...  ...  ...  ...  600  beds 

2  “  Charing  Cross,”  good  ...  ...  ...  150  „ 

iVestei-n  Hospital  (Fever),  Fnlham  ...  ...  450  „ 

Chelsea  Poor-Law  Infirmary  ...  ...  ...  423  ,, 

St.  Giles  Infirmai-y,  Camberwell  ...  ...  333 

ire  all  I  can  find.  The  other  two  may  have  come  in  since, 
wincial  Hospitals  and  Infirmaries : 

Infirmary,  Leicester  ...  ...  ...  ...  ,40  beds 

North  Stafibrdshire  Infirmary,"  Stoke-on-Trent  ...  216 
Royal  Victoria  Hospital,  Belfast  ...  ...  196 

Royal  Albert  Edward  Infirmary,  Wigan  ...  ...  156 

Southampton  Hospital  ...  ...  ...  130 

Richmond  Hospital,  Dublin  ...  ...  ...  120 

Bolton  Infirmary  ...  ...  ...  ...  106 

East  Lancashire  Infirmary,  Blackburn  ...  ...  102 

Stockport  Infirmary  ...  ...  ...  ... 

Royal  Hospital,  Richmond,  Surrey  ...  ...  60 

Kidderminster  Infirmary  ...  ...  ...  go  ,, 

len  come  38  honorary  officers,  vice-presidents  of  what 
th  ? — of  the  Society  for  the  Registration  of  Nurses  ! 

ty-three  matrons  of 'hospitals  and  infirmaries  in  London,  includ- 
eight  hospitals  with  medical  schoolsattached. 

The  London  Hospital  Westminster 

King’s  College  St.  Mary’s 

St.  Thomas’s  St.  George’s 

University  College  Middlesex, 

le  matrons  of  provincial  hospitals^and,  infirmaries,  including  the 
of  Edinburgh: Royal  Infirmary  and  the  Matron  of  Birmingham 
17 ;  and  a  large  number  of  members  of  the  medical  profession, 
3g  Lord  Lister,  Sir  J.  Reid,  Sir  Thomas  Barlow,  Sir  Dyce  Duck- 
Sir  William  Bennett,;Dr.  Allchin,  and  many  others. 

'lutions  are  coming  in  daily  from  all  parts  of  the 
y  against  tlie  idea  of  registration. — I  am,  etc., 

>n,  E.,  April  nth.  SYDNEY  HOLLAND. 

>ND0N  MEDICAL  DEGREES  AND  DIPLOMAS. 
-The  mischief  of  comparison  between  the  two  stan- 
of  medicine  in  London  probably,  to  many,  bulks  little 
1  in  a  general  professional  survey ;  but  the  practical 
le  serves  actually  to  entrap  the  licensees  into  an  in- 
'le  position,  and  for  a  long  time  has  called  for  altera- 
Examiners  for  both  the  degrees  and  the  diploma  have 
1  me  they  could  not  distinguish  that  the  one  was 
)rto  the  other  where  the  subjects  of  the  flnal  examina- 
Te  the  same ;  the  similarity  is  proved  also  by  the  many 
and  local  competitions,  when  frequently  the  diploma 
5  have  proved  the  equals  to  the  others.  This  equality 
be  extended  to  provincial  degrees, 
real  difficulties,  however,  turn  on  the  lack  of  oppor- 
s  which  beset  them  in  all  the  ordinary  professional 
M  progress.  The  diplomas  were  all  very  well  when 
itles  ruled  in  the  profession ;  but  although  that  state 
rs  has  almost  passed  out  of  reckoning,  we  are  still 
f’d  in  the  College  of  Surgeons  by  that  unchanging,  un- 
ntative  patriarchal  oligarchy,  the  Council,  as  it  has 
^  since  the  constitution  of  1848.  To-day  the  highest 
V’^rf  of  tfiG  profession  are  not  considered  to  be  those 
Colleges,  degrees  have  taken  their  place  and  are  in- 
y  placed  first,  and  degi'ees,  in  every  district,  amongst 
feral  ranks,  are  ousting  the  status  of  the  Colleges, 


That  means,  surel.y,  that  the  Colleges  are  no  longer  of  any 
use  to  the  public  or  to  London,  unless  they  clioose  to  blend 
their  undoubted  strength  with  the  University,  to  improve 
the  present  decidedly  badly  organized  teacJiipg,  apd  to  re-in¬ 
state  the  old  credit  of  London  training  and  qh&lifications. 
On  that  position  I  still  rest  my  ple.a  for  tlie  junction  of  the 
two  standards. 

That  limns  out  a  very  different  position  to  that  of  the 
small  London  Licentiates’  and  Members’  Society,  which,  so 
far,  has  impoverished  rather  than  advanced  this  reform,  with 
their  pretended  tinkering  of  by-laws,  and  little  letters  or 
petitions  to  one  or  the  other  of  the  interested  bodies,  and 
which  they  hint  at  sending  to  all  the  hospitals,  and  to  every 
member  thereof,  whilst  to  do  so  they  propose  to  entirely  alter 
their  name.  But  these  are  only  half  measures,  like  all  their 
petitions,  and  have  always  ended,  and  are  likely  I  think  to 
end,  in  being  discredited. 

In  the  case  of  one  other  instance  bearing  on  this  reform, 
the  late  tendency  and  effect  of  the  general  meetings  at  the 
Royal  College  of  Surgeons  cfuinot  be  said,  in  my  opinion,  to 
have  removed  the  practicability  of  this  brilliant  opportunity 
for  rapprochement.  The  College  meetings  simply  serve  up  a 
convenient  audience  for  the  Council,  they  are  all  held  entirely 
on  sufferance,  and  the  usual  amenities  of  a  meeting  of  equal 
counsel  and  debate  do  not  exist.  Such  idle  propositions  or 
resolutions  as  “facilities  for  London  students  to  get  an  M.D.” 
or  “the  desirability  of  putting  the  University  Act  in  force  ” 
that  have  been  considered  at  the  meetings  must  be  void.  Two 
phrases  simply  cover  them.  The  facilities  exist.  The  Act  is. 
already  in  force.  At  the  last  meeting,  the  one  official  objec¬ 
tion  to  any  reciprocity  with  the  University  was  most  strained, 
that  “the  University  Act  really  gave  no  power  to  confer  a 
degree  with  the  University,”  As  if  the  Senate  of  the  Uni¬ 
versity,  with  its  abundant  powers  and  clauses,  were  not 
there  for  that  very  purpose,  and  were  not  masters  of  the  situ¬ 
ation  ;  as  if  the  Senate  had  not  already  made  many  diverse 
concessions,  even  as  far  as  accepting  foreign  leaving  certifi¬ 
cates,  with  similar  proposals  for  provincial  schools;  and  the 
University  thus  comes  to  be  reduced  to  placing  all  those 
benefleiares  before  the  ill-provided-for  sons  of  her  own  town 
and  substance.  I  am  convinced  facilities  could  be  made  and 
conceded  on  both  sides  to  consolidate  their  interests.  Th.e 
differences,  then,  seem  slight,  but  they  persist  in  standing  in 
the  fairway  of  improving  London  abqve  the  medical  capacity 
of  a  provincial  town,  and  stop  it  from  becoming  a  medical 
pattern  to  the  whole  empire.  This  temerity  asserts  itself  in 
the  face  of  the  fact  that  London  has  gradually  become  a  town 
of  a  university  type,  with  unprecedented  repositories  of 
learning,  specialized  facilities  and  faculties,  and  above  all,, 
having  accumulated  the  richest  of  collections. — I  am,  etc, 
Bognor,  April  9th.  H.  Elliot  Blake. 


THE  METRIC  SYSTEM  IN  ENGLISH  MEDICAL 
PRACTICE. 

Sir,— After  thirty-one  years  of  the  old  style  I  decided  to 
adopt  the  metric  system  in  my  own  practice,  and  now,  having 
used  it  for  five  years,  I  am  perfectly  satisfied  with  the  change 
and  its  advantages  to  myself  and  those  about  me.  The 
necessity  of  working  out  prescriptions  gives  a  familiarity  with 
the  system  that  mere  reading  never  did.  The  number  of 
mistakes  is  greatly  exaggerated  by  not  unnatural  fears.  They 
occur,  as  things  are  now,  chiefly  from  medical  men  being 
occupied  for  too  long  a  time  at  a  stretch,  just  as  railway  acci¬ 
dents  do  from  signalmen  and  drivers  being  similarly  over¬ 
worked,  but  also,  I  must  admit,  from  the  excessive  use'  of 
intoxicating  liquors.  So  I  cannot  agree  with  Dr.  Whiehello 
that  it  is  best  for  medical  men  to  dispense  their  own  medi¬ 
cines.  It  may  be  a  necessity  for  them  to  do  so,  but  least 
mistakes,  to  my  thinking,  are  likely  to  be  made  by  having 
medicine  dispensed  by  some  one  else.  Such  as  have  occurred 
in  my  own  prescribing  have  been  corrected  for  me  by  my  dis¬ 
pensers,  and  I  should  look  upon  it  as  an  act  of  the  grossest 
negligence  for  a  dispenser  to  make  the  mistake  with  arsenic 
that  he  relates.  The  most  ordinary  chemist  I  have  met  is 
put  on  his  guard  by  having  to  deal  with  an  active  poison,  and 
in  some  establishments  each  prescription  of  the  kind  has  to 
be  checked  by  a  second  assistant.  Having  trained  both  men 
and  women,  I  can  bear  testimony  to  the  ease  and  accuracy 
with  which  it  is  done. 

The  real  rub  lies  with  the  prescriber ;  0.06  gram  takes  some 
time  to  get  ingrained  ;  but  if  any  egregious  blunder  occurs 
the  dispenser  will  be  only  too  glad  to  prevent  liarm  by  point¬ 
ing  it  out.  Another  source  of  difficulty,  thougli  not  of 
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danger,  is  the  sign  for  the  gram.  Tlie  symbols  g.  and  gm. 
are  so  easily  coniounded  that  attention  ought  to  be  called  to 
the  use  of  the  gram,  perhaps  by  underlining,  thus^m. 

It  M'^ould  be  a  mistake  for  any  medical  man  to  attempt  the 
change  in  his  busy  times  ;  but  let  him  start,  after  due  pre¬ 
paration,  when  the  press  of  spring  tv^ork  is  over,  and  he  will 
find  it  a  pleasurable  occupation  for  a  slack  time. — I  am,  etc., 
Cardiff,  April  12th.  Alex.  P.  PlDDlAN. 


THE  FEEDING  OF  INFANTS. 

Sir, — The  medical  officers  of  health  of  several  large  towns, 
notably  Dr.  Hope  in  Liverpool,  are  doing  a  good  work  in  try¬ 
ing  to  provide  a  pure  milk  for  the  artificial  feeding  of  infants. 
ITnfortnnately,  owing  to  the  milk  having  been  sterilized,  it 
lies  under  the  serious  objection  of  causing  scurvy  in  some  few 
cases,  and  no  doubt  imparts  the  “  taint  of  scurvy”  which  Dr. 
Hall,  of  Leeds,  mentions  in  many  other  cases.  At  any  rate,  I 
notice  children  with  late  development  of  the  teeth,  and  late¬ 
ness  in  learning  to  talk  and  walk,  with  a  history  of  boiled 
milk  or  artificial  foods  very  frequently.  Signs  of  rickets  are 
usually  found,  but  this  is  probaldy  another  ultimate  outcome 
of  slight  scurvy  in  most  cases.  ;_These  children  are  often  quite 
fat. 

Now  it  appears  to  me  to  be  perfectly  easy  for  Dr.  Hope  and 
other  medical  officers  of  health  with  energetic  municipal 
councils  to  arrange  for  a  supply  of  milk  from  selected  shippons 
within  tlie  city  boundaries  for  infants.  Such  milk  should  be 
drawn  off  by  a  mechanical  milker,  acting  by  suction.  The 
paps  could  be  washed  carefully,  and  the  rubber  tubes  when 
not  in  use  would  be  kept  in  carbolic  acid  solution,  and  boiling 
water  passed  through  them  before  use.  The  milk  would  be 
drawn  off  into  a  sterilized  vessel  in  the  presence  of  an  inspector, 
and  the  small  single  feed  bottles  filled  from  this  in  the 
municipal  laboratory,  and  then  rapidly  distributed,  packed 
in  ice  in  hot  weather.  Absolute  sterility  is  not  required. 
This  would  be  expensive ;  but  in  Liverpool,  at  any  rate,  it 
is  possible. 

A  great  objection  to  a  mechanical  milker — that  it  does  not 
exhaust  the  possible-  supply — does  not  in  this  limited  use 
ffpply?  as  the  cow  can  be  milked  off  by  hand,  for  the  benefit 
of  the  general  consumer. 

If  barley  water  could  be  used  as  a  diluent  instead  of  plain 
water  it  would  be  a  great  advantage. — I  am,  etc., 

Seaconibe,  Clieshire,  April  nth.  T.  William  Inmax,  M.B. 


Sir.  In  the  British  Medical  Journal  of  April  9th,  Mr. 
William  Hall  states  that  “most  English  mothers  are  un¬ 
willing  or  unable  to  suckle  their  children,  or  they  cease  to  do 
so  before  they  are  many  weeks  old.”  I  think  that  the  question 
arises,  “  is  this  not  largely  the  fault  of  their  medical  atten¬ 
dants?’  When  asking  well-to-do-women  why  they  have  not 
suckled  their  children  even  for  a  time,  I  have  often  been 
struck  with  the  inadequacy  or  absence  of  any  reason.  The 
following  are  common  answers:  “I  really  don’t  know.” 
“Nobody  told  me  that  I  ought  to,  and  I  thought  they  did 
just  as  well  on  the  bottle.”  “My  husband  did  not  wish  me 
to.”  ^  “  The  monthly  nurse  advised  ijie  not  to.” 

1  find  many  of  these  women  ai’e  perfectly  willing  to  nurse 
in  future  when  they  know  the  reasons  why  they  ought  to  do 
so.  Personally,  I  feel  that  a  medieal  man  should  give  the 
question  of  abandoning  suckling  as  much  consideration  as  he 
does  the  question  of  inducing  premature  labour.  The  risk  to 
the  child’s  future  welfare  is  about  equal  in  the  two  cases. 
When  asked  to  attend  a  woman  in  her  confinement,  I  have  for 
some  years  past  made  a  practice  of  asking  her  if  she  intends 
to  nurse  the  infant.  If  the  answer  is  in  the  negative  I  ask 
the  reason.  If  this  is  inadequate  I  carefully  explain  to  her 
the  importance  of  suckling  both  with  regard  to  herself  and 
the  infant.  If  she  still  declines  to  nurse  I  then  request  her, 
as  courteously  as  possible,  to  get  some  other  medical  man  to 
attend  her.  I  have  some  personal  reasons  for  doing  this 
apart  frc)m  the  interests  of  the  mother  and  infant.  In  the 
first  place,  a  woman  who  shows  no  consideration  for  her  baby 
is  not  likely  to  show  much  for  her  doctor,  and  she  will  pro¬ 
bably  be  an  unpleasant  patient  to  deal  with.  Secondly,  a 
woman  who  gets  into  tight  frocks  and  resumes  a  society  life 
with  a  subinvoluted  uterus  at  the  end  of  a  month,  often 
spreads  it  right  and  left  that  she  has  been  mismanaged  by  her 
doctor.  Though  she  may  not  state  the  case  quite  fairly,  I  am 
not  at  all  sure  that  she  is  not  right. — I  am,  etc., 

Loadoii,  April  roll).  W.  H.  C.  S. 


Sir, — I  must  apologize  for  the  error  in  my  letter  olt 
above  subject,  published  in  the  British  Medical  .Jo’is 


on  April  2nd,  and  must  thank  Dr.  Alderson  for  so  lU 


pointing  it  out.  The  addition  of  i  oz.,  by  weight,  of  su  r 
20  oz.  of  fluid  makes  a  5  per  cent,  solution,  and  conseqipt 
the  mixture  prepared  for  use  should  have  sugar  added  i.4 
proportion — for  example,  i  oz.  to  20  oz.  In  trying  to  siiffi 
the  process  I  made  use  of  a  sugar  solution  of  a  strengtoi 
per  cent. ;  hence  the  mistake.  Such  mistakes  are  hd 
rectify.  To  try  and  correct  the  error  I  shall  be  obliged  A 
will  reinsert  a  short  description  of  this  method  of  graejit 
feeding : 

Mix  together  top-milk,  5  oz.  ;  lime-water,  i  oz. ;  sugar,  r  os,  a 
water  up  to  20  oz.  To  pass  from  such  a  weak  mixture  to  a  stronyc 
gradually  increase  the  amount  of  milk  and  reduce  the  amount  ol^ 
an  equal  extent  until  the  mixture  consists  of  top-milk,  10  0/.  u 


to 


water,  1  oz.  ;  sugar,  i  oz.  ;  and  water  up  to  20  oz.  By  this  meiii 
percentage  of  proteid  is  slowly  increased  from  about  i  to  2,  of  fair 
to  4,  and  of  sugar  from  6  to  7.  If  more  fat  is  required  in  the  ;a) 
mixtures,  the  top  third  of  the  milk,  after  standing,  should  be  ujd 
stead  of  the  top  half.  If  the  percentage  of  sugar  is  too  hig  0; 
7  drachms  or  less  need  be  added. 

Milk  sugar  or  cane  sugar  maybe  used,  or  equal  pis 
both,  if  cane  sugar  is  too  sweetening. — I  am,  etc., 
London,  W.,  April  latli.  EdmUND  CaUTLEY,  M.D,,  F.E.fl' 


A  PLEA  FOR  SOME  OLD  DRUGS. 

Sir, — The  striking  results  obtainable  from  tlie  use  o;c' 
tar  derivatives  in  acute  diseases  and  in  various  nervoiid 
orders  now  so  prevalent  have  given  to  drugs  of  this  os 
preponderating  influence  amongst  remedies  in  the  treatujil 
disease,  and  the  supply  seems  quite  equal  to  the  deman  t 
increase  of  new  drugs  being  almost  wholly  from  this  a 
No  one  constantly  using  them  can  possibly  deny  theiin 
efficacy ;  they  seem  suited  both  to  modern  diseases  ad 
modern  persons.  The  contrast  between  their  rapid  pi  3 
tion  and  the  scanty  introduction  of  remedies  from  eith  I 
vegetable  or  mineral  kingdoms  is  a  phase  in  pharmac 
would  seem  as  if  the  efficiency  of  the  minerals  to  prii 
anything  new  and  valuable  is  now  quite  exhausted.  |f 
vegetable  drugs  are  occasionally  introduced  tentativelil 
hardly  any  minei'als.  ! 

_Our  forefathers  trusted  almost  entirely  to  the  veg«' 
kingdom  in  the  treatment  of  disease.  The  mothe 
families  thought  it  their  duty  to  learn  themselves,  aj 
teach  their  daughters,  the  use  of  many  simple  herbs, 
they  either  kept  in  their  gardens  or  could  gather  froH 
woods  or  roadsides  in  the  neighbourhood  ;  and  the  mojs 
old  kept  beds  of  medicinal  herbs,  or  physic-gardens,  f{i 
in  the  treatment  of  the  sick,  not  only  in  their  own  monafe 
but  amongst  the  laity  around.  It  is  recorded  tliql 
physic-garden  of  the  Cistercian  monks  at  St.  Gall.iH 
Lake  Constance,  contained  16  beds,  each  with  the 
of  some  herb  inscribed  on  it.  Amongst  these  were :  P 
mint,  rosemary,  white  lily,  sage,  rue,  comfrey,  penny 
fenugreek,  rose,  watercress  or  radish,  or  mustard.(sisyml|] 
cummin,  lovage,  fennel,  tansy,  kidney  bean,  savory 
course  the  use  of  many  vegetable  drugs  which  are  now  a 
well  understood  was  unknown  to  them,  and  they-  would  1 
rally  avoid  sueh  dangerous  plants  as  monkshood,  foxp 
deadly  nightshade,  hemloek,  hellebore,  and  colchicum.  1 
were  also  generally  afraid  of  the  crowfoot  family  as  r- 
mostly  poisonous,  but  they  quite  appreciated  the  anti 
butic  properties  of  most  of  the  cresses,  which 
known  to  contain  a  great  deal  of  sulphur.  It  wi', 
noticed  that  in  the  list  of  sixteen  plants  given  af 
there  is  not  one  possessing  dangerous  qualities,  i 
as  late  as  Culpeppei-’s  English  Fhgsician,  puldishq 
1652,  a  work  dealing  entirely  with  vegetable  drugs,  the  n 
of  the  most  poisonous  plants  are  entirely  omitted.  > 
plants  were  looked  on  as  universal  cures,  and  the  1]: 
ailments  which  Culpepper  attaches  to  each  plant,  ar 
which  he  warrants  a  cure,  are  enough  to  staggeni 
credulity.  A  few  of  the  plants  wei’e  specific  for  certai 
eases,  such  as  the  pile-wort,  rupture-wort,  scnrvy-?3 
throat-wort,  wormwood,  whitlow-grass,  etc.,  but  the 
majority  ivere  used  for  a  variety  of  complaints,  of  > 
different  natures  and  organs. 

A  selected  few  were  of  the  greatest  value,  and  we  fine 
betony,  tutsan,  valerian,  potentilla,  etc.,  were  remedies  ' 
firmly  relied  upon  in  almost  any  disease.  I  was  interesti 
find  Sir  J.  Sawyer  recently  advocating  the  use  of  an  oiub 
of  the  pilewort,  or  lesser  celandine,  in  the  treatnie 
haemorrhoids. 
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lie  object  of  this  note  is  to  suggest  that,  instead  of  liuiit- 
so  vigorously  for  something  new  and  adopting  all  the  new 
:itions  of  chemists,  some  ellort  sliould  be  made,  by  some 
ii  eomitany  as  the  Apotlieearies’  Society,  to  make  reliable 
parations  from  some  of  the  older  drugs  obtainable  from 
ive  plants  before  they  are  allowed  to  become  extinct,  so 
t  they  could  be  tried  as  remedies  in  common  ail- 
its.  The  old  dandelion  still  holds  its  own,  and 
fivqucidly  used  in  diseases  of  the  liver  and  stomach, 
chicum  is  still  a  valued  specific  for  gout.  Might  not 
i‘-  drags  of  tlH>  gentian  and  quassia  type  become  available 
the  treatment  of  dyspepsias  ?  A  preparation  of  coltsfoot 
.<ila(jo  forjara)  might  really  be  as  useful  as  squills  or 
•acuanlia  in  the  ti-eatment  of  coughs  and  bronchial  ail- 
itiJ.  Some  other  members  of  the  digitalis  family  might 
eund  to  contain  properties  as  valuable  as  it  does.  Bi-oom 
jimiiK'r  might  not  be  the  only  British  diuretics,  and 
hicum  the  only  specific.  May  we  not  be  leaving  much 
:  is  reall}'  valuable  to  the  herbalist  ?  It  is  possible  that 
primciit  might  result  in  the  discovery  of  some  drugs  which 
Id  he  useful  especially  in  chronic  diseases.  The  discovery 
;  lily  of  the  valley  (convallaria  majalis)  has  a  distinct 
on  upon  the  heart  is  a  comparatively  recent  one. 

-rhaps  the  cultivation  of  these  old  plants,  and  extraction 
lieir  alkaloids  or  other  active  principles,  might  give  us 
e  useful  and  powerful  drugs  of  many  kinds. — I  am.  etc., 
fleld,  April  e»Ui.  Ered.  Tresilian,  M.D.,  F.R.C.P.Ed. 


^  INTRODUCTION  OF  PURE  AIR  INTO  SEROUS 
CAVITIES. 

R.— The  diatribe  of  Dr.  Theobald  A.  Palm  reminds  one  of 
ancient  discussion  as  to  why  a  fish  did  not  displace 
H’,  which  was  solved  by  an  individual  of  an  inquiring 
.  of  mind  who  tried  an  experiment  and  found  that  a  fish 
displace  water.  In  discussing  a  physical  subject  Dr. 
n  seems  to  me  like  a  fish  out  of  water— he  is  not  in  his 
)er  sphere.  He  has  satisfied  himself  that  the  injection  of 
into  the  peritoneal  sac  must  be  useless,  and  hence  he 
ks  the  matter  settled ;  but  I  have  tried  the  experiment 
have  found  it  of  great  utility.  I  am  oontinuing^  and 
1  continue,  the  practice  whatever  Dr.  Palm  may  think  of  it. 
my  last  letter  I  showed  that  his  arguments  were  falla- 
s.  and  that  the  atmospheric  pressure  and  his  bandages 
d  have  no  eftect  per  se  on  the  intraperitoneal  pressure, 
ead  of  meeting  my  contentions  he  now  gives  us  some 
s  of  his  own  about  “  the  normal  pressure  whicli  supports 
abdominal  viscera,”  which,  to  use  an  expression  of  the 
.'^amuel  Woodcock,  have  no  more  to  do  with  the  subject 
the  flowers  which  bloom  in  the  spring.  We  are  not  now 
ing  with  the  support  of  the  abdominal  viscera,  but  with 
)est  means  of  cheeking  excessive  effusion  or  transudation 
the  peritoneal  cavity,  and  it  would  be  much  more  to  the 
t  if  he  could  cite  a  single  case  where  an  ascites  had  been 
i  by  the  atmospheric  pressure  and  his  bandaging.  If  I  were 
illow  his  example  and  broaden  out  this  discussion,  I 
it  try  to  extract  a  little  information  from  Dr.  Palm  as  to 
lart  played  by  the  “atmospheric  pressure”  in  supporting 
?  abdominal  viscera.”  He  speaks  of  the  atmospheric 
sure  not  as  a  constant,  but  as  something  like  a  sandbag, 
h  can  be  shifted  about  at  pleasure.  It  is  no  part  of  my 
to  give  Dr.  Palm  a  course  of  instruction  in  physics,  but 
e  has  ventured  into  a  field  of  exact  science,  I  may  be 
red  to  remind  or  inform  him  that  in  eomiiuting  relative 
rares  a  constant  can  be  neglected. 

m  happy  to  say  that  I  do  not  know  “the  distinguished 
?riologi8ts”  who  use  aseptic  gauze  as  efficient  air  filters, 

I  do  say  that  no  one  is  justified  in  running  any  risk  of 
ucing  an  empyema  or  a  septic  peritonitis,  and  I  also  say 
Dr.  Palm’s  method  of  the  introduction  of  air  into  the 
ral  cavity  by  the  aspirating  efliect  of  the  chest  is  a  clumsy 
ill-regulated  device. — I  am,  etc., 

^irpiM.i,  April  loth.  James  Barr. 


R,— Dr.  James  Barr,  in  his  clinical  lecture  on  the  treat- 
I  of  serous  effusions  published  in  the  British  Medical 
j^'AL  of  March  19th,  wherein  he  advocates  the  injection 
‘f.  etc.,  into  the  pleura  and  perioardium  after  tapping, 
es  no  reference  to  previous  work  on  the  same  lines.  He 
gMs  further,  and  says  in  his  opening  sentence.  “Uentle- 
:  I  wish  to  introduce  to  you,  and  through  you  to  the 
ical  profession,  a  new  method  or  methods  of  treating 
R3  effusions.”  Professor  Dieulafoy,  in  his  well-known 
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Ma7iuel  de  Pathologie  Interne,  Tome  i,  Ed.  VIII,  p.  475,  wrote 
in  1895  : 

Dans  un  cas  de  pyopneumotliora.v,  M.  Potain  a  obtenu  iin  succcs 
dclatant  :i  la  suite  d’injections  pleurales  d’air  stdrilisc  (Communic. 
a  I’Acad.  de  Mddecine,  24  Avril,  1888).  J’ai  eu  Toccasion  de  trailer  un 
pyo-pueumotliorax  tuberculeux  par  des  ponctions  multiples,  a  cliaque 
pouction  on  nerelirait  qu'une  cinquantaine  de  grammes  de  liquide,  et 
on  pratiquait  ensuite  une  injection  intrapleurale  avec  solution  de 
sublime  {Revue  de  Medecine,  10  Kevrier,  1892). 

Dr.  Barr's  “new  method”  is  old  history  abroad;  and, 
judging  from  Dr.  Palm’s  letter  in  your  issue  of  March  26th,  is 
not  altogether  unknown  at  home,  where,  I  think  with  Dr. 
Barr,  it  might  more  commonly  be  profitably  applied. — I  am, 
etc., 

Mentone,  April  5th.  D.  W.  SSamwayS. 


VENTRIFIXATION  OF  THE  UTERUS. 

Sir, — Will  you  kindly  give  me  space  for  just  a  few  sen¬ 
tences  about  Dr.  Herman’s  letter  in  the  British  Medical 
Journal  of  April  9th?  If  I  could  have  brought  myself  to 
believe  that  the  differences  between  the  two  operations 
referred  to  were  unimportant,  not  to  say  “trivial,’'  I  would 
not  have  had  another  word  to  say  ;  but,  in  my  humble  judge¬ 
ment,  Dr.  Herman  entirely  misapprehends  the  importance  of 
the  differences.  The  chief  difference  is  a  matter  of  principle 
and  is  essential.  Dr.  Herman,  according  to  the  description 
in  his  work  on  Diseases  of  Women,  binds  down  the  fundus 
uteri  into  the  abdominal  wound.  I  leave  a  considerable  part 
of  the  corpus  uteri  and  the  round  ligaments  free.  The 
importance  of  this  fact  when  the  operation  is  performed  upon 
women  at  the  child-bearing  time  of  life  it  would  be  hardly 
possible  to  exaggerate.  “  Trivial,”  indeed  I  I  do  not  regard 
as  unimportant  even  the  differences  in  the  amount  of  sutur¬ 
ing,  and  therefore  in  the  superficies,  in  the  firmness,  and  in 
the  permanence  of  the  adhesions.  But  as  these  are  the 
details  of  the  ojieration  upon  which  complete  success  in 
rectifying  the  position  of  the  uterus  depends,  and  their 
absence  means  comparative  failure,  I  am  free  to  admit  that 
“the rest  is  all  but  leather  or  prunello.” 

Dr.  Herman  is  welcome  to  “predict”  that  if  I  wait  “  long 
enough”  I  shall  find  “the  fixation  is  not  permanent.” 
Would  he  oblige  by  expressing  his  “long  enough  ”  in  figures  ? 
Some  of  my  cases  have  been  watched  ten  or  twelve  or  four¬ 
teen  years.  A  systematic  inquiry  was  made  into  the  after¬ 
histories  about  ten  years  from  the  time  of  the  first  operation, 
and  in  all  the  cases  that  could  be  traced  the  operation  had 
stood  up  to  that  time  the  somewhat  exacting  tests  of  primary 
and  permanent  success.  This  could  still  be  said  just  one 
year  ago,  when  I  read  the  address  which  formed  the  basis  of 
the  article  in  the  British  Medical  Journal  which  is  the 
subject  of  Dr.  Herman’s  criticism. — I  am,  etc., 

Manchester,  April  nth.  W.  J.  SINCLAIR. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  BRISTOL  UNION. 

Some  six  or  seven  years  ago  we  had  occasion  to  comment  uiion 
the  manner  in  which  the  guardians  of  the  Bristol  Union  were 
carrying  out  their  duties  towards  the  sick,  and  it  would  appear 
that  no  improvement  has  since  been  effected.  This  is  tlie 
more  remarkable  because  the  existence  and  magnitude  of  the 
evils  which  provoked  criticism  from  ourselves  and  others 
have  not  only  never  been  denied,  but  were  frankly  admitted 
almost  as  soon  as  the  union  was  created  in  1898  and  the  pre¬ 
sent  Board  came  into  existence.  In  each  of  the  workhouses 
under  the  control  of  the  guardians  the  able-bodied,  the  aged 
and  infirm,  children  and  infants,  the  sick,  the  imbeciles,  and 
lock  and  infectious  cases  are  all  aggregated  together  in 
buildings  which  admit  neither  of  proper  classification  of 
cases,  nor  of  the  upkeep  of  efficient  executive  and  adminis¬ 
trative  staffs ;  one  of  them,  in  addition  to  other  evils,  con¬ 
sists  chiefly  of  temporary  wooden  buildings  with  all  their 
attendant  drawbacks  and  disadvantages.  It  was  admitted  years 
ago,  and  is  not  denied  now,  that  whether  from  the  jioint  of 
view  of  administrative  economy  or  of  that  of  medical  treat¬ 
ment  of  the  sick  or  of  the  hygienic  surroundings  of  the  sound 
the  whole  arrangements  are  bad  if  not  from  many  points  of 
view  entirely  disgraceful. 

The  steps  first  taken  by  the  guardians  after  fifteen  months 
experience  of  the  evils  and  prolonged  consideration  of  the  way 
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in  which  they  could  best  he  met  were  entirely  commendable. 
They  determined  to  close  up  and  dispose  of  one  .institution 
altogether,  provide  in  the  other  for  casual  paupers,  the  able 
bodied  healthy  children,  imbeciles,  and  aged,  but  not  sick 
persons,  and  to  build  for  the  sick  of  both  sexes  and  of  all 
ages  a  separate  infirmary  on  a  new  site.  With  a  view  to 
planning  the  latter  in  the  best  possible  way  from  all  points  of 
view,  a  committee  was  dispatched  to  visit  and  report  upon 
the  sick  asylums  of  other  unions  in  the  larger  cities  of 
England,  with  the  result  that  a  very  handsomely-illustrated 
report  was  prepared  and  published.  Thereupon  a  site  was 
acquired,  the  services  of  an  architect  engaged,  plans  and 
■quantities  got  out,  provisional  contracts  concluded,  the  sanc¬ 
tion  of  the  Local  Government  Board  secured,  and  everything 
brought,  without  the  slightest  opposition  from  anybody,  to  a 
point  at  which  nothing  remained  to  be  done  except  to  issue 
final  orders  to  commence  work. 

At  this  point,  however,  the  views  of  the  guardians  as  a 
body  suddenly  changed,  and  instead  of  proceeding  with  a 
scheme  on  which  some  six  or  seven  thousand  pounds  had 
already  been  spent,  they  adopted  a  fresh  one  liy  a  very 
naiTow  majority.  This,  however,  the  Local  Government 
Board  promptly  condemned,  pointing  out  that  it  was  a  mere 
patchwork  scheme,  which  would  provide  efficiently  for  the 
needs  neither  of  the  present  nor  of  the  future,  while  it  would 
entail  an  initial  expenditure  very  little  if  at  all  less  than  the 
business-like  and  comprehensive  scheme  which  the  Board  and 
the  guardians  had  alike  entirely  approved.  Instead,  how¬ 
ever,  of  returning  to  this  original  plan,  the  guardians  danced 
off  on  quite  new  lines,  appointed  a  Committee  to  visit  imbe¬ 
cile  asylums,  and  eventually  submitted  a  third  scheme  to 
the  Local  Government  Board.  The  opinion  of  the  Board 
upon  this  has  recently  been  published  ;  it  is  one  of  unsparing 
condemnation,  it  being  pointed  out,  amongst  other  things,  that 
while  no  finality  is  reached  or  economy  of  administration 
secured,  the  interests  of  the  sick  are  sacrificed  to  those  of  the 
incurably  insane. 

What  course  the  guardians  will  now  adopt  remains  to  be 
seen,  and  the  present  position  is  that  while  some  six  years 
have  elapsed  since  the  urgent  need  for  reform  was  admitted, 
nothing  has  been  effected  beyond  frittering  away  a  large 
amount  of  the  ratepayers’  money  upon  futile  plans,  reports, 
and  committees  ;  at  the  same  time  the  condition  of  things  in 
the  workhouses  is  so  bad  that  it  cannot  be  doubted  that  lives 
have  been  sacrificed.  The  whole  history  of  the  matter  is  dis¬ 
creditable  to  a  city  which  has  not  a  few  claims  to  be  considered 
one  of  the  most  progressive  in  the  United  Kingdom.  How  far 
the  business  element  of  Bristol  is  really  represented  upon  the 
Board  of  Guardians  is  unknown,  but  if  it  be  represented  at  all 
it  is  time  for  the  ratepayers  to  insist  that  it  should  make  its 
influence  felt.  Either  the  scheme  originally  sanctioned  should 
be  taken  up  from  the  point  at  wliich  it  was  dropped  in 
September,  1902,  or  the  plan  should  be  adopted  which 
the  Local  Government  Board  has  outlined  in  its  last 
report  by  way  of  an  unwilling  concession  to  what  are  appa¬ 
rently  the  present  wishes  of  the  guardians.  The  former,  of 
course,  would  be  best,  as  large  sums  of  money  have  already 
been  sunk  in  it,  and  it  can  be  put  into  operation  at  once 
without  any  further  delay  or  trouble.  It  is  the  scheme,  too, 
which  best  provides  for  the  adequate  treatment  of  the  sick. 
The  latter  is  a  matter  of  the\eiy  first  importance,  not  only 
from  a  humanitarian  point  of  view,  as  a  passage  in  one  of 
the  annual  reports  of  the  proceedings  of  the  guardians  would 
seem  to  indicate,  and  to  provide  increased  comfort  for  those 
whom  stress  forces  unwillingly  upon  the  rates,  but  from  the 
point  of  view  of  the  ratepayer  himself.  It  is  the  truest 
economy  to  provide  every  possible  means  of  curing  the  adult 
sick  pauper,  and  of  I’eturning  him  rapidly  to  a  self-supporting 
existence,  ■while  the  adequate  care  of  the  infantile  workhouse 
population  is  of  immense  importance  to  the  State.  Unless 
the  means  of  treating  them  when  ailing  are  eflicient,  the 
children  either  die  or  grow  up  to  be  infirm  persons,  who  be¬ 
come  a  permanent  burden  to  the  country.  It  is  to  be  hoped, 
therefore,  that  the  opposition  which  has  led  to  the  introduction 
of  these  short-sighted  successive  alternatives  to  the  original 
statesman-like  scheme  will  be  abandoned,  and  the  antiquated 
arrangements  of  Bristol  be  brought  into  line  with  those  of  other 
great  cities  of  the  kingdom  by  the  immediate  establishment 
of  a  thoroughly  up-to-date  Poor-law  infirmary. 


NOTIFICATION  OF  WHOOPING-COUGH. 

M.D.Cantab.— Whooping-cough  is  not  one  of  the  ordinary  notifiable  dis¬ 
eases.  If,  however,  the  local  authority  has  made  it  notifiable  in  the 
district  in  which  our  correspondent  lives,  and  he  was  attending  or 
called  in  to  visit  a  patient,  he  should  forthwith  notify. 


TENURE  OF  OFFICE  OF  MEDICAL  OFFICERS  Oil . 

HEALTH.  i 

The  following  letter  has  recently  been  addressed  to  the  R'^, 
District  Council  of  Dolgelley  :  ; 

Local  Government  Board,  i 

Whitehall,  S.W.,  I 

March  21st,  tc*. 

Sir,— I  am  directed  by  the  Local  Government  Board  to  acknowledgijp 
receipt  of  your  letter  of  the  7th  instant,  reporting  the  reappointyg; 
fora  further  term  of  three  years  of  Mr.  Hugli  Jones  as  Medical  Gffici^i 
Health  for  the  Dolgelly  Rui-al  District.  '  - 

The  Board  have  had  under  consideration  generally  the  question  oj{» 
tenure  of  office  of  medical  officers  of  health,  and  they  direct  me  to  it 
that,  where  a  medical  officer  of  health  has  been  in  office  several  yft; 
and  has,  so  far  as  they  are  aware,  discharged  his  duties  satisfactorily, 
will  be  prepared  to  consider  favourably  an  application  for  their  sanijt 
to  his  reappointment  without  limit  of  time.  ; 

If  in  the  present  case  the  District  Council  are  willing  to  sc-ij' 
appoint  Mr.  Jones,  the  Board  would  be  prepared  to  sanction  thosi- 
appointment  accordingly. 

A  copy  of  any  resolution  which  the  District  Council  may  pass  ofiis 
subject  should  be  forwarded  to  the  Board. 

I  am,  Sir, 

Your  obedient  servant, 

(Signed)  .John  Lithuu', 

Assistant  Secrcta,. 

The  Clerk  to  the  Rural  District  Council  i 

of  Dolgelly.  .  1 

Tlie  letter  may  be  found  interesting  at  the  present  time,  th^ 
it  does  not  embody  a  new  departure,  as  similar  letters  L« 
been  addressed  from  time  to  time  to  other  district  coui  li 
in  which  the  Local  Government  Board  has  considered  ai 
tliere  would  be  advantage  in  having  a  medical  officer  of  hejtl 
permanently  appointed.  It  will  be  observed  that  the 
contains  no  reference  to  salary ;  but  we  believe  that  JV 
Board  lias  never  sent  a  letter  advocating  permanenct^ 
tenure  of  a  medical  officer  of  health  unless  the  salary  p 
were  considered  adequate.  The  periodical  review  ie 
which  the  appointment  is  subjected  by  the  district  couki 
sometimes  leads  to  the  salary  being  raised.  1 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  55; 
births  and  5,379  deaths  were  registered  during  the  week  ending  Satujij 
last,  April  9th.  The  annual  rate  of  mortality  in  these  towns,  whichin 
been  19.7,  18.7,  and  18.7  per  i.ooo  in  the  three  preceding  weeks,  decflK 
last  week  to  18  4  per  i,oco.  The  rates  in  the  several  towns  ranged  m 
7.0  in  Walthamstow,  7.1  in  Hornsey,  7.5  in  Willesden,  7.6  in  East  Ip 

10.3  in  Leyton  and  in  Northampton,  and  1 1.2  in  Smethwick,  to  21.4 in  Bo  fi 
21.5  in  Manchester,  21.7  in  Swansea,  22.8  in  Leeds,  23.4  in  Wolyerhamijn 

24.8  in  Birmingham,  26.2  in  Bootle,  27.710  Hanley,  and  29.3  in  Norv^ 
In  London  the  rate  of  mortality  was  18.6  per  1,000,  while  it  averagedar 
per  1,000  in  the  the  seventy-five  large  provincial  towns.  The  death-rate »n 
the  principal  infectious  diseases  averaged  2.0  per  1,000  in  the  seventjn 
large  towns  ;  in  London  this  death-rate  was  equal  to  2.3  per  1,000,  yJi 
among  the  seventy-five  other  large  towns  the  rates  ranged  upwarcu 
3.6  in  Rotherham,  3.7  in  Brighton  and  in  Wolverhampton,  3.ju 
Bolton.  4.1  in  Hanley  and  in  Birmingham,  4.7  in  St.  Helens,  S 
5.4  in  Norwich  and  in  Warrington.  Measles  caused  a  d(h 
rate  of  1.4  in  Salford,  1.6  in  Hanley,  in  Stockport,  and  in  Buriy 

1.8  in  Rochdale  and  in  Rotherham,  2.9  in  Brighton,  4  s  in  Norwiclip 
4  7  in  St.  Helens  ;  scarlet-fever  of  1.5  in  Warrington  and  in  Newport  (M,) 
diphtheria  of  i.i  in  Bradford  and  1.5  in  West  Hartlepool;  andwbooig 
cough  of  1.8  in  Bury  and  in  Salford,  1.9  in  Aston  Manor,  2.2  in  Swara 

2.3  in  Walsall  and  in  Birmingham,  2.6  in  Wallasey,  3.1  in  WarringtoOJ 
in  Wolverhampton,  and  3  6  in  Bolton.  The  mortality  from  enteric  IjC 
and  from  diarrhoea  showed  no  marked  excess  in  any  of  the  large  to^ 
Three  fatal  cases  of  small-pox  were  registered  last  week  in  Lond', 
in  Hull,  and  i  each  in  Stockport,  South  Shields,  Gateshead, « 
Newcastle-upon-Tyne,-  but  none  in  any  other  of  the  seventy-six 
English  towns.  The  Metropolitan  Asylums  Hospitals  contained! 
small-pox  patients  at  the  end  of  last  week,  against  74,  no,  and  120  at?' 
end  of  the  three  preceding  weeks ;  25  new  cases  were  admitted  dui| 
the  week,  against  26,  54,  and  42  in  the  three  preceding  weeks,  i' 
number  of  scarlet  fever  cases  in  these  hospitals  and  in  the  London  E® 
Hospital,  which  had  been  1,624.  1.585,  and  1,570  at  the  end  of  the  t  s 
preceding  weeks,  had  further  declined  to  1,505  at  the  end  of  lastwit 
141  new  cases  were  admitted  during  the  week,  against  176, 145,  L  ' 
the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS.  ■ 

During  the  week  ending  Saturday  last,  April  gth,  1,002  births  anqr 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns,  rtuo 
nual  rate  of  mortality  in  these  towns,  which  had  been  23.0,  22.3,  ana,. 
per  I.ooo  in  the  three  preceding  weeks,  further  feU  last  week  to  20.3 p 
1,000,  but  was  1.9  per  1,000  above  the  mean  rate  during  the  same  pCjli 
in  the  seventy-six  large  English  towns.  Among  these  Scotch  towns* 
death-rates  ranged  from  i6.i  in  Paisley  and  17.9  in  Edinburgh  to  23M 
Dundee  and  24.6  in  Perth.  The  death-rate  from  the  principal  in  tec 
diseases  in  these  towns  averaged  1.7  per  1,000,  the  highest  rates  peini 
corded  in  Aberdeen  and  Greenock.  The  312  deaths  registered  m  v 
gow  included  3  which  were  referred  to  small-pox,  8  to  measles,_ 
scarlet  fever,  3  to  diphtheria,  6  to  whooping-cough,  and  3  to  diarrn^ 
Seven  fatal  cases  of  whooping-cough  and  2  of  diarrhoea  were  recoi 
in  Aberdeen  ;  3  of  whooping-cough  and  2  of  measles  in  Dundee  , 
small-pox  in  Greenock;  2  of  measles  in  Paisley;  and  2  of  whoop-, 
cough  in  Edinburgh. 


The  American  Medical  Association  has  undertaken! 
arrange  a  pathological  exhibit  at  the  World’s  Fair  in  - 
Louis.  It  will  include  general  pathology  and  bacteriology 
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Sir  PHILIP  CRAMPTON  SIMYLY,  M.D., 

rcsiileut.  Royal  College  of  Surgeons  in  Ireland;  Honorary  Surgeon 
0  the  King  iu  Ireland  ;  Senior  Surgeon,  Meath  Hospital,  Dubliu. 

deeply  regret  to  announce  tlie  death  of  Sir  Philip 
iipton  Smyly  athis  residence,  4,  Merrion  Square,  Dublin, 
;lie  morning  of  April  8th.  Sir  Philip  had  suffered  for 
y  years  from  gout,  but  a  retinal  haemorrhage,  which  per- 
ently  injured  the  sight  of  his  right  eye,  occurred  about 
years  ago,  and  was  the  first  indication  of  anything  to 
e  serious  anxiety  to  his  medical  friends.  Since  then  his 
irns  at  mineral  spas  at  home  or  abroad  became  more  fre- 
t.  and  during  the  present  year  it  became  evident  to  those 
were  intimately  acquainted  with  him  that  he  was  age- 
.apidly.  He  had  of  late  frequently  expressed  a  desire  to 
a  his  position  as 
eon  to  the  IMeath 
)ital,  but  to  this 
•olleagues  were 
lling  to  consent; 
ilthough  he  had 
ally  ceased  to 
part  in  the  active 
of  the  hospital, 

•as  in  harness 
the  hour  of  his 
1.  On  April  7  th 
ad  attended  to 
irivate  patients 
e  ordinary  rou- 
and  indeed  on 
)articular  morn- 
liis  relatives 
;ht  him  looking 
e  r  than  for 
il  weeks,  but 
at  dinner  on 
‘vening  the  rup- 
of  a  cerebral 
brought  to  a 
'll  teiniination 
u  a  few  hours  a 
iiat  had  been 
with  work  and 
led  with  many 
irs. 

Philip  was  born 
ublin  on  June 
1838.  His 
■,  Josiah  Smyly, 
hen  one  of  the 
ms  to  the 
1  Hospital,  and 
if  pneumonia  in 
His  mother, 
ied  in  1901,  was 
ily  remarkable 
n,  whose  phil- 
ipic  life  -  work 
leyoted  to  the 
ilishment  of 
i  schools  and 
e  s  for  d  e  s  t  i  - 
children.  His 
education  hav- 
•een  conducted  by  private  tutors,  Smyly  was  ap- 
^ed  in  1853  to  his  grand  uncle.  Sir  Philip  Cramp- 
f  **1'’  also  at  that  time  on  the  surgical 

)f  the  Meath  Hospital.  He  entered  Trinity  College, 
^™^.^hich  he  graduated  with  a  Moderatorship  and 
Medal  in  Experimental  Science  in  1859.  In  the  following 
obtained  the  degree  of  M.B.  and  the  Licence  of  the 
College  of  Surgeons  in  Ireland.  In  1861,  at  the  early 
1  23  years,  he  was  fortunate  enough  to  succeed  to  a 
oncy  in  the  Meath  Hospital.  Two  years  later  he  became 
and  I.R.C.S.I,  In  1864  he  married  the  Hon.  Nina 
et,  sister  of  the  late  Archbishop  of  Dublin  and  of  Lord 
nore. 

was  appointed  in  i85g  on  the  Viceregal  Staff,  a  connexion 
lasted  through  several  administrations  up  to  1892. 
rved  for  exactly  thirty  years  on  the  Council  of  the  Royal 
je  of  Surgeons,  and  at  the  early  age  of  40  he  became  its 


President.  During  his  year  of  ollice  the  members  of  Council 
presented  him  with  a  silver  cradle  to  commemorate  the  birth 
of  one  of  his  children.  In  1893  he  was  honoured  by  his  College 
in  being  selected  to  represent  it  on  the  General  Medical 
Council,  and  this  position  he  filled  for  the  following  seven 
years.  In  1892  he  received  the  honour  of  Knighthood,  in  the 
following  year  he  was  appointed  Surgeon-in-Ordinary  to  the 
t^ueen  in  Ireland,  and  on  the  Accession  of  King  Edward  VII 
he  became  Honorary  Surgeon  to  His  Majesty  in  Ireland. 

The  medical  profession  was  not  slow  in  recognizing  Sir 
Philip’s  claims  to  whatever  honour  it  was  in  its  power  to 
bestow.  He  became  in  turn  President  of  the  Laryngological 
Association  of  Great  Britain,  Vice-President  of  the  Section 
of  Laryngology  at  the  annual  meeting  of  the  British  Medical 
Association  in  London,  President  of  the  Irish  Medical  Associa¬ 
tion,  President  of  the  Irish  Medical  Schools’  and  Graduates’ 
Association,  and  next  month  he  was  to  have  become  President 

of  the  Leinster 
Branch  of  the  British 
Medical  Association. 
He  was  Consulting 
Surgeon  to  the  Dub¬ 
lin  Hospital  for  Dis¬ 
eases  of  the  Throat, 
Nose,  and  Ear,  the 
Rotunda  Hospital, 
and  the  National- 
Children’s  Hospital. 

Sir  Philip  Smyly 
achieved  a  distin¬ 
guished  medical  posi¬ 
tion  in  the  public 
mind.  He  had  a 
large  private  prac¬ 
tice.  He  was  a  good 
surgeon,  a  throat 
specialist,  and  a 
skilled  family  phy¬ 
sician.  While  his 
practice  was  lucra¬ 
tive,  his  advice  was 
never  denied  to  those 
whose  means  ren¬ 
dered  a  high  fee 
impossible.  Indeed, 
it  was  a  matter  of 
common  knowledge 
that  in  his  crowded 
.  waiting  -  rooms  the 
t  poor  clergyman  and 
•  the  badly-paid 
governess  were  fre¬ 
quent  visitors  and 
received  as  much 
attention  and  skill 
as  those  who  were 
able  to  pay. 

As  a  hospital  sur¬ 
geon,  Sir  Philip  was 
a  painstaking,  keen, 
and  successful  oper¬ 
ator.  His  abdominal 
operations  in  the 
early  Eighties  were 
highly  successful  and 
did  much  to  enhance 
his  reputation  as  an 
operating  surgeon.  He  often  deplored  the  fact  that  hiS 
teaching  powers  had  never  been  fully  developed.  He  was 
not  a  great  clinician,  but  taught  quietly  and  by  example. 
He  had  neither  the  time  nor  the  inclination  to  publish 
much  of  his  work  or  experiences,  so  that  his  contributions 
to  surgical  literature  were  few. 

The  little  of  leisure  which  fell  to  his  lot  was  given  to  music 
and  literary  studies.  His  position  in  musical  circles  in 
Dublin  was  recognized  by  his  fellow  members  of  the 
Hibernian  Catch  Club,  who  selected  him  for  a  number  of 
years  to  fill  the  office  of  President.  Sir  Philip  also  held  the 

highest  rank  in  the  Society  of  Freemasons,  being  a  member 

of  the  Supreme  Council  of  the  33rd  degree.  Probably  of  out¬ 
side  interests  the  one  which  he  cherished  most  was  his 
connexion  with  the  Royal  Zoological  Society  of  Ireland.  As 
a  member  of  Council  for  many  years  he  rarely  missed  the 
weekly  breakfasts  at  “  the  Zoo,”  and  the  usual  bag  of  appma 
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with  which  lie  regaled  some  of  the  inhabitants  was  an  indica¬ 
tion  of  his  affection  for  animals. 

A  large  portion  of  Sir  Philip’s  annual  income  was  set  apart 
for  charitable  purposes  ;  he  gave  without  ostentation  and  he 
gave  freely.  His  life  was  that  of  a  true  Christian  gentleman 
m  the  highest  usage  of  these  terms.  His  religious  feelings 
were  deep  and  self-contained,  and  his  gentle,  courtly  manners 
were  the  outcome  of  a  noble  mind. 

This  is  not  the  place  to  raise  the  curtain  of  his  happy 
domestic  life.  Let  it  suffice  that  be  was  blessed  in  his 
wife  and  family,  who  to-day  are  suffei’ing  from  a  great 
bereavement. 

His  children  were  eight  in  number — three  sons  and  five 
daughters.  His  eldest  son  is  the  Honourable  P.  Crampton 
Smyly,  Chief  Justice  of  Sierra  Leone;  his  second  is  a  dis¬ 
tinguished  Fellow  of  Trinity  College,  while  his  youngest  is 
just  about  to  enter  on  his  medical  studies. 


ARTHUR  MERRIFIELD  GAREINGTON,  M.D.Eom., 

M.R.C.S., 

Portsea. 

•By  the  death  of  Dr.  Arthur  Garrington,  the  Portsmouth 
Division  of  the  Southern  Branch  has  lost  one  of  its  oldest  and 
most  esteemed  members.  Dr.  Garrington  was  born  at  Port- 
sea  sixty-eight  years  ago,  and  he  was  the  worthy  son  of  the 
late  Mr.  H.  H.  Garrington,  who  for  the  long  period  of  fifty 
years  carried  on  a  very  successful  practice  in  the  locality. 
Dr.  Gairington  obtained  the  diploma  of  M.R.C.S.in  1858,  and 
the  degree  of  M.D.  of  the  Edinburgh  University  in  1859 ; 
shortly  afterwards  he  returned  to  his  native  town  and  joined 
his  father.  He  held  the  office  of  Surgeon  to  H.M.  Prison  at 
Kingston,  near  Portsmouth, _  for  forty  years.  He  possessed 
an  extensive  acquaintance  with  medicine,  and  in  all  his  pro¬ 
fessional  relations  was  ever  guided  by  the  highest  principles. 
Throughout  his  long  career  he  appeared  to  be  impelled  by 
an  earnest  desire,  without  any  show  or  ostentation,  to  dis¬ 
charge  faithfully  and  honourably  every  duty. 

Dr.  Garrington  was  one  of  the  original  members  of  the 
Southern  Branch  at  the  time  of  its  recognition  in  1873,  and  for 
many  years  he  was  a  frequent  attendant  at  all  the  local 
meetings.  When  the  British  Medical  Association  visited 
Portmouth  in  1899  he  held  the  office  of  Treasurer,  and  ren¬ 
dered  valuable  assistance  in  all  the  local  arrangements. 
About  eight  years  ago  he  retired  from  practice,  and  in  his 
retirement  he  still  enjoyed  the  friendship  and  esteem  of  his 
professional  bretliren  and  a  large  circle  of  friends.  His 
sudden  and  fatal  illness  lasted  only  a  few  days,  during  which 
he  received  the  constant  attention  of  Dr.  Goss  and  Dr.  Archer 
Colt.  Dr.  Garrington  was  twice  married,  and  leaves  behind  a 
widow,  three  sons,  and  three  daughters. 


EBENEZER  DONALDSON,  B.A.Univ.Dub.,  L.R.C.S.I., 

L.RC.P.I. 

Surgeon,  Londonderry  Eye,  Ear,  and  Throat  Hospital. 

After  a  protracted  illness  Dr.  Donaldson  died  in  London¬ 
derry  at  the  early  age  of  49  on  April  7th.  He  was  a  native  of 
Gounty  Cork  and  was  educated  in  the  Dublin  School  of  Medi¬ 
cine.  After  a  short  time  at  sea,  he  became  Dispensary  Medical 
Officer  of  Burt,  near  Derry.  Here,  instead  of  becoming  over- 
whe-lmed  by  the  humdrum  of  country  work,  he  set  himself  to 
work  to  learn  ophthalmic  surgery.  He  started  an  eye  and 
ear  dispensary  in  Derry  for  the  poor,  and  after  some  years 
settled  in  Derry  and  took  up  ophthalmic  work  in  addition  to 
general  practice.  He  founded  the  Londonderry  Eye  and 
Ear  Hospital,  of  which,  with  Dr.  Hunter,  he  was  joint 
Surgeon. 

A  student  all  his  life,  he  was  gifted  with  a  most  retentive 
memory,  and  was,  in  addition  to  being  an  accomplished  and 
successful  ophthalmologist,  a  most  learned  and  skilful 
general  pra,ctitioner.  His  learning  was  ever  at  the  service  of 
his  professional  .brethren,  as  his  skill  was  at  the  service  of 
the  poorest.  His  standard  of  professional  life  was  very  high, 
and  as  a  student  and  a  man  his  guiding  principle  was,  in  the 
words  of  Huxley,  “Veracity  is  the  heart  of  morality.’’  “  The 
most  sacred  act  of  a  man’s  life  is  to  say  I  believe  such  and 
such  a  thing  to  be  true.” 

He  filled  the  office  of  President  of  the  North-West  Branch 
of  the  British  Medical  Association,  and  was  for  many  years 
its  Secretary  and  Representative  on  the  General  Council. 
He  was  a  member  of  tbe  Ophthalmological  Society,  and  a 
contributor  to  its  proceedings. 

A  true  friend  and  accomplished  practitioner,  his  ln<;s  to  his 
professional  brethren  and  to  the  poor  of  the  north-west  of 
Ireland  seems  almost  ix'reparable. 


Inspector-General  Timotheus  John  Haran,  whose 
occurred  at  the  age  of  74  in  Kensington  on  April  loth,  hi'  j 
distinguished  career  in  tbe  Royal  Navy,  which  he  entered 
the  year  1850,  after  receiving  the  diploma  of  the  Royal  Co.f® 
of  Surgeons  of  Ireland  in  1849.  A  year  after  enteringjf 
service  he  went,  as  assistant-surgeon  of  the  Harlequim 
medical  charge  of  the  boats  which  aUacked  Lagos,  and U 
mentioned  in  dispatches.  Subsequently  he  took  part 
series  of  operations  for  the  suppression  of  the  fc.T( 
trade  on  the  West  Coast  of  Africa.  During  ^ 
Crimean  war  he  was  surgeon  of  the  Viper,  a  vw 
which  played  an  active  part  in  the  Black  Sea,  boj 
repeatedly  in  action.  Inspector-General  Haran  was  pre^ 
at  the  battle  of  Eupatoria,  at  the  capture  of  Kertch,  iiflu 
expedition  in  the  Sea  of  Azoff.  the  night  attacks  onfc 
defences  of  Sebastopol,  and  at  the  capture  of  Kinburn.  a 
received  the  Turkish  medal  and  Crimean  medal  witli  cl^p 
for  Azof!  and  Sebastopol.  In  1858  he  Avas  promoted  a 


surgeon,  and  four  years  later  accompanied  Commo|a 


Wilmot  on  a  mission  to  the  King  of  Dahomey,  an  enterjisi 
at  that  time  considered  to  be  one  of  considerable  peril, 
also  received  the  Gilbert  Blane  Gold  Medal,  and  fii^ 
reached  the  rank  of  Inspector-General  of  Hospitals  H 
Fleets,  and  retired  after  two  years’  service  in  that  raijii 
1888.  He  was  a  member  of  the  British  Medical  AssocifW) 
and  was  Honorary  Surgeon  to  the  King.  j ' 


We  regret  to  announce  the  death  of  Colonel  Robert  dil 
CouR  Corbett,  M.D.,  D.S.O.,  Royal  Army  Medical  Corp]} 
Lucknow  (where  he  rvas  Principal  Medical  Officer),  on  IVIijl 
24th,  in  his  60th  year,  and  within  a  few  months  of  his  re^ 
ment  under  the  age  limit.  Colonel  Corbett  was  the  sc  a 
Dr.  Richard  Corbett  of  Cork,  where  he  was  educated  ;  hni 
came  a  graduate  of  the  Royal  University  of  Ireland  in  bj 
and  entered  the  Army  Medical  Service  in  October  of  the  ^ 
year.  His  period  of  thirty- seven  years  was  largely  speiii 
India,  where  he  saw  considerable  service  in  Burmah  (iSStjj 
for  which  he  was  mentioned  in  dispatches,  and  obtaine(|h 
Distinguished  Service  Order,  with  medal  and  clasp.  Heii 
came  F.R.O.S.I.  in  1889.  Colonel  Corbett  married  a  claugiq 
of  Mr.  Robert  Gregg  of  Cork.  1 , 


Erratum. — We  are  glad  to  hear  from  Dr.  Werner  Roseniij 
that  his  father,  Isidor  Rosenthal,  the  famous  Professo'ia 
Physiology  of  Erlangeix,  of  whom  an  obituary  notice  i| 
published  in  the  British  Medical  Journal  of  March 
p.  645,  is  not' dead.  He  is,  indeed,  in  excellent  health,  arji 
as  busily  engaged  in  scientific  work  as  ever.  The.  eM 
which  we  much  regret,  was  originally  made  by  a  Berlin  nta 
paper  in  recording  the  death  of  Dr.  L.  Rosenthal,  who  wi  j 
well-known  practitioner  of  Berlin,  and  also  an  elder  brole 
of  Dr.  Isidor  Rosenthal  himself. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


TESTING  THE  EYESIGHT  OF  THE  NATION.  1 

In  the  Times  of  April  ytli  there  was  a  short  article  to  the  eCfeet  thatk 
contemporary  had  received  a  circular  communication  under  the  aVi 
heading  from  the  office  of  the  Optician  and  Photographic  Trades  Rffc 
which  is  stated  to  be  the  organ  of  the  Optical  Society.  We  are  indei 
to  the  courtesy  of  the  editor  of  the  Ojjtician  and  Photographic  T. 
Review  for  a  copy  of  the  communication,  which  is  as  follows : 


“Testing  the  Eyesight  of  the  Nation:  ImpobtantINf.w  DEiAHup 
“  A  new  departurelin  the  practical  application  of  ihe  science  of  opi 
which  has  been  imminent  for  some  time  past,  has  just  occurred,  p 
Worshipful  Company  of  Spectacle  Makers,  whose  record  during  the  3 
three  years  has  brought  them  into  thelront  rank  of  enterprisingji 
up-to-date  City  guilds,  have  decided,  after  prolonged  investigatioiH 
institute  a  diploma  in  the  art  of  eyesight  testing,  a  diploma  which? 
directly  affect  the  status  of  opticians  tiiroughout  the  country.  To? 
perly  appreciate  the  importance  of  this  new  departure,  it  must  be  unS 

stood  that  the  Spectacle  Makers’ Company,  though  issuing  a  diplom  j 

opticians  for  knowledge  in  general  and  visual  optics,  have  not  certifiejj 
to  special  proficiency  in  eyesight  testing  in  the  shape  of  a  diploma,  t 
“  Lately  the  Worshipful  Company  of  Spectacle  Makers  have  beeni 
proached  by  a  great  number  of  the  influential  opticians  of  the  counf' 
supported  by  many  well-known  and  scientific  men,  such  as  Lord  Kej 
Sir  William  Crookes,  Sir  Robert  Ball,  the  Astronomer  Royal  (Mr. 
Christie),  and  by  equally  well-known  public  men,  like  Lord  Burnhaml 
Andrew  Dusk,  Sir  T.  K.  Dewar,  Sir  W.  de  W.  Abney,  Lieutenant-Colof 
Clifford  Probyn,  and  others,  with  the  object  of  getting  the  Compani 
institute  an  examination  and  diploma  in  eyesight  testing  specially  ap ' 
cable  to  members  of  the  optical  industry.  ' 

“The  Worshipful  Company  of  Spectacle  Makers'were  bound  to  tj 
special  notice  of  a  memorial  introduced  under  such  exceptionai  s 
weighty  auspices,  with  the  results  which  we  have  stated.  .  1 

“  So  well  has  the  diploma  scheme  of  the  Spectacle  Makers  beenreceiF 
and  so  important  to  the  best  interests  of  the  public  has  it  appeared,  t 
the  National  Association  of  Goldsmiths,  who  number  thousands 
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eller-opticmus  have  approached  the  Spectacle  Makers’  Company,  and 
y  .  oQvmccd  ot  the  tar-reachiug  eflicacy  of  the  scheme,  and  desirous  of 
warding  scientific  and  technical  eduoation  within  their  rS  hive 
uosted  the  Company  to  undertake  the  examination  of  jewelJei- 
iciMS  in  order  that  they  may  gam  the  much-prized  diploma  The 
1  of  such  a  powerful  and  inlliiential  body  cominn  forward  to  on 
h  the  Spectacle  Makers’  Company  is  no  litUe  t?ibm  e  to  thfX  and 
crprimig  movement  made  by  tins,  *he  latest,  efifort  of  an  enterlHsiu? 
:  build.  It  means  tliat  the  public  will  be  better  catered  fir  aEro^ 

IccmunE  case  previoSsly 

Fra;  public,  in 01  cover,  cau  rest  assured.,  wlien  they  visit  an  oDtician  hnir? 
..meyes.git-tcstiug  diploma  of  the  Cora  pan  yrthllultlnlTul?^^^^^^ 
ilicieutly  treated  as  to  the  applieation  of  glasses  for  the  plrticull? 
■ct  from  which  they  may  be  suffering,  but  aiso-aud  this  ^Kuallv 
U  importauce-may  be  certaiu  that  tney  will  be  advised  to  con sulUl  I 
thahuic  surgeon  If  ,  the  case  presents  any  indications  of  IZe  great 
lilewhicl  t he  opticiau,  no  matter  how  great  his  technical  skill  nffl 
.  uot  qualified  to  treat.  In  short,  the  eylsiStdestiS  Sila  of  tlm 
pauywillbe  a  guarantee  to  the  public  iu  the  highlst  Se  of  tlm 

^  P  extracts  from  this  circular,  with  comments  in  the 

V  led  to  some  correspondence,  from  which  it  annearq  thai  ti.i’rT  ^ 
sty  was  founded  iu  isgo.  and  willms  to  |e  regSd^^^^ 

•.  and  the.  Honorary  Secretary  dates  his  letter  Honf  20  Sovel 
re.  the  house  of  the  Royal  Medical  and  ChirurgicaT  Society  The 
rauce  m  the  last  paragrapli  of  the  memorandum  is  no  Eht  Je^^? 
It.  and  we  observe  that  the  Honorary  Secretary  sEs  that  the 
Jty ’‘has  nothing  whatever  to  do  with  toe  granting  of  diplomas  of 
UDd  what.'ver.  It  is  tlierefore  to  be  regretted  that  its  ^ 

gilt  fit  to  issue  the  memorandum  above  quoted  Thc^  wlmll  subieci 

Medico-Political  ColniSS  TTo 


TEACHING  OP  CHILDREN  ALLEGED  TO  BE  MENTAITV 
DEFICIENT 

lll?de?ctefif  "  Mr^lnf  wL^nile  years  of  l|eEal 

isSsSgitipsss 

words,  and  could  not  ad^toSel  El  h^  of  three- 

tSe  Dr.%“rj  sS^  AnsSfthi 

hearing  was  therefore  adjourned  for  the  attendance  of  the 
■ed  foTdefendE  °°  Mr.  T.  D.  Dutton,  solicitor, 

S^ZtteVEVEcnn  hisf  Question  of  doctors  differing, 

lool  wliere  the  huv  hands  he  wrote  to  the  head  master  of 

effect  that  the  child  althmiah^nf^^^  attending,  and  he  had  replied 
attentive  etc  and  should  E  w  fV&htly  weak  intellect,  was  obe- 
as  suggested.’’  ^  foi  his  own  sake  be  sent  to  a  special 

high  Court^^on  tlHs^^natter^  D  w'^a  he  must  ask  the  opinion 
■ally  bound  to  fine  pressed  upon  liim  that  he  was 

eciil  school  notwitoMildtefr  /i.n^  for  not  sending  his  child 
r  recognized  school  He  ^l^at  he  sent  toe  child  to 

ons.  '^'^oscnooi.  He  should  prefer  to  act  upon  their  lordships’ 

airieVthe  cite  res^t*®  against  him,  of  course  he 

c  case  lest.  He  could  merely  apply  the  machinery  he 

!  as”'for^toe’HmEEt  ®’^™uions  and  said  he  proposed  to 
lor  uic  High  Court  as  to  whetlier  he  had  any  right  to  dis- 


and  ANALYSTS’  CERTIFICATES, 
endless  source  of  disimi.e  tho 

"  in-tlie 


seem  to  be  au  endless  source  of  disimte  The  Fulham 
.i.irto,  at  the  e=t  London  Police-Court,  for  givinga  milk 


warranty,  a.lleged  to  be  false,  to  the  Callow  Park  Dair^r  n 
pears  that  in  December  last  toe  Pdrmers’ Co„m?n^  aP' 

Park  Company  a  churn  of  milk  which  when  samniPJ  to  the  Callow 
Fulham  authorities,  was  found  to  contliu  o  1  analysed  by  the 

The  Callow  Park  Company,  when  prosecuted  ^  *'ot-aclcicid. 

fence,  and  toe  case  was  dismissed  ^The  innai  warranty  de- 

thl^a  tbe  Farmers’  Company,  aii’d  furnished  m  Proceeded 

toe  analpt’s  certificate  used  in  their  ease  evideuce, 

pany.  .Tlie  magistrate  dismissed  the  summons^  miE  ParkCom- 

f^atysis  could  not  be  used  in  two  sepallte  &™und  that  one 

the  judgement  in  the  High  cZrf  ?|'the  Ee  o1 
19^.  In  this  case  Justices  Riley  aud  Bio-ham  t'-  t^ingham  in 

tificate  made  for  toe  purpose  of  first  proceed i  no  analyst’s  cer- 

was  not  admissible  as  evidence  againit  a  whnipolm  retail  dealer 

SmicaTlE  lf^prlSdlf4®  litocr^thaEuE^^ 

J,.e  cas«  lUli?  ri 

,  an  unfounded  charge  of  NWrirr-'r 

foEtTl^StEtE^^^^^  came 

fession  are  exposed  members  of  the  medical  pro- 

wal  ejIcWom  hte^l3^fnglE  Marlf.E“E  his  reht, 

toe  house  of  a  friend,  wherf  in  auSmlcE/.nl^l  TF*  '^^th  his  wife  to 
gave  birth  to  a  child  on  Marc^  E  Mrs.  Pollock 

Cambridge  Place,  Regent’s  Park  saw"  tbp  ^ ^t-.  Stitt  of 

any  charge.  Becoming  dissatisfied  wi to  I)rE?t’'p®17®1  without 

a  person  described  as  ^  dispeuser?tho  prescribed  ter  then  called  m 
March  31st,  Dr.  Griflith  Dr  Stitt’i  .9^  Mrs.  Pollock.  On 

serious  condition  that  he  aieteed^her  IlmoEtif  “  such  a 

Infirmary,  where  she  died  on  April  sld  Iteltecl  P^°°rs,s  Poor-law 

Stitt  accusing  him  of  gross  carclcsslipss  then  sent  a  letter  to  Dr. 

He  subsequently  threatened  to  report  compensatiop . 

Stitt,  whoW  in  the  meantime  consteted  thi  coroner.  Dr. 

retused  to  pay  anything.  At  the  inliueEwherl  to  SHH 
byMr.  Hempson,  Dr.  Dunlop  Medilal  ^®.P^®s®Qtea 

who  had  made  a  necropsy  said  tint  infirmary, 

medical  neglect.  Death  was  due  to  IcVitminl  ®  whatever  of  any 

It  was  probably  due  to  toe  insanitatw  slirmi  by  septic  poisoning, 

had  lain  for  eight  days.  The  terv  re  Sd  I  vpVTpJ“  P^^ie^t 

the  medical  evidence  and  the  cm-onpr  in  accordance  with 

toe  letter  which  he  had  written  to  to  Stiir  *^  husband  to  withdraw 


pt.  -c.  tt  the  ethics  of  ANTIVACCINATrONT5T<3 
publishing  the  fE  oEy  wHhEwaTfSn^  consideration  in 

view  ot  the  fact  that  for  several  years  I  ifave  Particularly  m 

ot  being  influenced  bv  personal  ^^Pntation 

public  question  •  motives  in  relation  to  an  important 

The  National  Anti-Vaccination  Le^glie 

so.  Parliament  Street,  w’eetminster, 

E.  Haughton,  Esq.,  M.D. 

Dear  Dr.  Haughton,— Your  favour  of  the  stli 
Council  on  Thursday  last  and  i  ani  was  read  to  the 

regret  that  you  feel  hurt ’that  y  our  lettei-  S  lot^ffifshld^^' " 
Vaccination  Inquirer.  ^  published  m  the 

th?t' o2rer;Tn“S  SSIon,';  SSStS""'"' 

Council  do  not  all  think  alike  Ind  thai  u  the 

appear  there  was  auy  division  oropintel  tT^ 
hope  that  you  will  reconsider  vnnr  rieiermi.io't  •  ®  ycnnoil  very  much 
the  League,  as  it  would  give  them  great  pate  toEn  «ever  yourself  from 
auce.-Believe  me,  you?s  very  tru!yf  ^  ^^luable  ass-ist- 

Chaeles  Ganf, 

_ _ _ _  Hon.  Secretary. 

th?toa|ue7(tely\-ISdhxEtelH^^ 

llsstetaTcl  suifefsed  S  ““ 

that  after  the  completion  of  two  years  some  members  of  tim  E  ^ 
unaware  that  their  oldest  member  And  -,7  7®  league  were 

exercised  over  liberty  of  speediin  fhe'vaccinn 

must  ultimately  be  cmidemned.-l  am  eti  '  recogniition,  even  when  ii 
Charles  Gaue,  Esq.  _ ^  -  g.  Haughton,  M.D. 

voQtomein  road  an  oflicial  communication  from 

teom  l.E7<7s7lE  ’  ''902  (and  no  w  in  his  possession),  and  my  reply ;  an  d 
appears  is^olo® of  annual  report,  in  which  my  name  still 

appears  as  one  ot  the  \  ice-Presidents  of  the  League.  I  think  von  can 

tiie  Crovdon°Rrll7°^  ^^^®  ^  .withdrew  from  the  Presidency  of 

noviorf  ''t' time  ago  in  ordertoseverthecou- 

®  P^®^®  I  have  neither  alluded  to  Mr.  Alexander 

Eib  T  i  ^  comnumicatiou  with  the  British  Medical  Association  (of 

communication  that  I  know  of  with 
League.  I  therefore  do  uot  think  it 
gj®®®®Q||f  titteod  your  meeting  on  Monday.— I  am,  dear 

^harles  Pane,  Esq. _  _ E.  Haughton.  M  D. 

t  British  Medical  Jocenal,  March  igth,  1904,  p.  699. 
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The  National  Anti-Vaccination  League, 

so,  Parliament  Street,  Westminster, 

London,  S.W. 

E.  Haughton,  Esq.,  M.D  .  March  2gth,  1904. 

Dear  Sir, — Your  favour  of  the  26th  inst.  was  considered  at  a  special 
meeting  of  the  Council  held  yesterday,  and  I  was  desired  to  say  that, 
while  it  was  understood  that  you  had  witlidrawn  from  the  Council,  no 
notification  appears  to  have  been  received  from  you  that  you  wished 
also  to  withdraw  from  the  list  of  Vice-Presidents.  The  Council  now 
note  this,  and  care  shall  be  taken  that  your  name  does  not  appear  ngain 
as  in  any  way  connected  with  this  League.— I  am,  yours  faitlifully, 

Charles  Gane, 

Hon.  Secretary. 


MEDICAL  CERTIFICATES  FOR  NON-ATTEND.tNCE  AT  SCHOOL. 
The  Rugby  medical  men  unanimously  refuse  certificates  in  cases  of 
absence  from  school.  In  the  case  heard  at  the  Rugby  Police-court  on 
April  12th  the  medical  attendant.  Dr.  T.  Johnston,  was  subpoenaed  by  the 
defendant,  and  on  the  medical  evidence  the  case  was  dismissed  with  costs 
against  the  school  authority,  the  medical  man  being  allowed  a  fee  of 
loS.  6d. 


'■  MEDICAL  ETIQUETTE. 

Fair  Play  complains  (i)  that  a  neighbouring  practitioner  was  called  in  by 
the  parents  to  see  a  child  under  our  correspondent’s  care  without  his 
being  informed  of  the  visit.  As  he  was  in  daily  attendance,  and  lived 
only  a  hundred  yards  away,  there  could  have  been  no  difficulty  in 
sending  for  him.  Three  days  afterwards  he  received  a  letter  from  the 
practitioner  in  queetion,  giving  him  his  opinion,  and  making  certain 
suggestions  as  to  treatment.  On  the  day  after  this  visit  our  cor- 
,  respondent  suggested  a  consultation,  and  was  then  informed  of  what 
had  happened.  He  asks  whether,  under  the  circumstances,  he  ought  to 
have  thrown  up  the  case  ?  He  also  asks :  (2)  May  a  practitioner  visit  a 
patient  whom  he  knows  to  be  under  the  care  of  another  available 
practitioner  ? 

***  (i)  Our  correspondent  acted  wisely  and  properly  in  continuing 
in  attendance,  but  he  might  explain  to  the  parents,  if  he  has  not 
already  done  so,  the  unwisdom  of  calling  in  another  practitioner 
except  in  consultation.  The  parents,  no  doubt,  wished  to  get  what 
they  considered  an  independent  opinion,  but  they  do  not  take  into 
account  the  difficulty  of  diagnosis.  Parents  may  be  excused  a  good  deal 
on  account  of  their  anxiety  for  their  child. 

(2)  As  a  general  rule  the  answer  is  No.  But  there  may  be  circum¬ 
stances  under  which  the  practitioner  so  called  upon  may  attend  ;  for 
example,  if  the  case  is  stated  to  be  one  of  urgency  and  the  friends 
refuse  to  send  for  their  usual  medical  attendant.  This  seems  to  have 
been  so  in  the  present  instance,  but  the  parents  do  not  appear  to  have 
had  the  intention  of  giving  up  the  services  of  Dr.  B.,  although  unwilling 
to  let  him  meet  Dr.  M.  in  consultation.  Therefore  Dr.  M.  gave  his 
opinion,  and  ultimately  wrote  a  letter  to  Dr.  B.  If  he  had  written  this 
letter  at  the  time,  and  requested  the  parents  to  hand  it  to  Dr.  B.  at  his 
next  visit,  he  would  have  done  all  that  medical  etiquette  required. 

lUNORAMUS  writes  that  it  is  his  intention  to  devote  himself  henceforward 
entirely  to  the  diseases  of  children,  and  wishes  to  know  whether  there 
would  be  any  professional  impropriety  in  putting  the  words  “  children 
only  ”  in  small  letters  on  his  doorplate  ? 

***  The  announcement  of  the  speciality  upon  the  doorplate  is  not 
practised  in  this  country,  although  common  in  Germany  and  America. 
The  objection  to  it  is  that  it  is  of  the  nature  of  an  advertisement,  and 
therefore  to  be  avoided. 


FEE  FOR  ATTENDING  PATIENT  CONFINED  BY  MIDWIFE. 

T.  J.  G.  writes  :  I  am  called  out  at  7  a.m.  to  a  patient  two  miles  away  who 
had  been  confined  by  the  village  midwife.  I  express  placenta,  which  is 
all  that  is  required,  and  am  home  again  by  8.30  a.m.  There  is  no  further 
attendance.  Under  the  circumstances  is  7s.  a  proper  fee  to  take,  and, 
if  not,  what  should  be  the  fee  ?  Had  I  attended  the  patient  at  the  con¬ 
finement  I  should  have  charged  £i  is. 

*»*  T.  J.  G.  is  clearly  entitled  to  charge  his  ordinary  confinement  fee 
of  .£1  is.  in  this  case  of  au  urgent  emergency,  but  if  under  the  circum¬ 
stances,  considering  no  further  attendance  was  required  or  given,  he  is 
satisfied  with  half  the  fee,  los.  6d.,  the  patient  would  be  treated  very 
liberally.  If  it  had  been  a  parish  case  T.  J.  G.  would  have  been  entitled 
to  los.,  the  fee  for  ordinary  midwifery,  at  least. 


FEES  FOR  POLICE  CALLS. 

J.  T.,  who  had  a  boy  brought  to  him  by  the  police  for  the  treatment  of  a 
lacerated  wound  of  the  thigh  which  necessitated  eight  stitches,  will 
have,  we  are  afraid,  to  be  content  with  the  regulation  fee  of  3s.  6d., 
surgical  work  not  being  paid  for,  like  mending  broken  cliina,  at  so 
much  a  stitch.  It  may  be  some  consolation  for  him  to  know  that  in 
many  places  outside  the  metropolitan  police  district  it  is  difficult  to 
obtain  even  that  modest  amount  of  remuneration. 


REMUNERATION  OF  A  LOCUM  TENEMS. 

Locum  Ichabod  writes  complaining  bitterly  of  an  offer  made  to  him  to 
act  as  locum  teuenn  at  the  rate  of  10  guineas  a  month. 

***  Our  correspondent  is  justified  in  rating  his  services  at  a  con¬ 
siderably  higher  rate. 


CONSTRUCTIVE  PRODUCTION  OF  ABORTION. 

J.,  a  correspondent,  inquires  whether  a  father  would  be  actionable  for 
causing  the  abortion  of  his  married  daughter,  the  said  abortion  being 
the  result  of  a  quarrel  between  the  father  and  daughter  about  her 
mother’s  will.  The  father  was  trustee  of  his  wife’s  estate,  and  had  for 
a  long  time  refused  to  inform  his  daughter  as  to  the  terms  of  the  will. 


and  when  he  finally  showed  it  to  her  he  did  so  in  such  a  manner  te 
ciuse  a  painful  scene. 

Under  the  circumstances  we  do  not  think  the  father  is  liabrt» 
any  actu'u. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVE;. 


KOYAt  NAVAL  HOSPITAL,  HASLAR. 

The  session  for  the  surgeons  under  special  instruotiokii 
HaSlar  was  brought  to  a  close  on  April  7th,  when  the  pr-: 
were  given  away  by  Inspector-General  Sir  John  D.  Macdorwl. 
K.C.B.,  M.D.,  F.R.S.  Inspector-General  Sir  Henry  Norbiy, 
K.C.B.,  M.D.,  Director-General  of  the  Medical  Departmerof 
the  Navy,  and  Dr.  Allchin,  a  member  of  the  Royal  N  a'. 
Examining  and  Consultative  Boards,  were  also  present. 

The  following  list  of  marks  having  been  read  to  thesurgci? 
by  Sir  Henry  Norbury,  he  congratulated  them  on  the  'ry 
creditable  report  which  he  had  received  from  Inspeitr- 
General  Ellis,  R.N.,  in  charge  of  the  establishment.  T-ir 
conduct  had  been  exemplary,  the  manner  in  which  theyacl 
discharged  their  duties  was  all  that  could  be  desired,  ut 
their  relations  with  the  staff  of  the  hospital  generally  sss- 
factory.  After  wishing  them  a  very  prosperous  career  inu 
service,  he  said  that  he  could  not  give  them  better  adioe 
than  to  try  to  emulate  the  example  of  Sir  John  Macdoii’d. 
who  while  yet  a  surgeon  in  the  Royal  Navy,  holding  the  spf 
rank  which  they  held  that  day,  was  for  his  brilliant  scienlr 
achievements  elected  a  Fellow  of  the  Royal  Society. 


Combined  llesult  of  the  Examination  in  London  on  Entry,  and  of  the  0|al 
Haslar  Jioepital  after  the  Course  of  Instruction  for  Surgeons  E.X. 


W.  P.  Yetts . 

Marks. 
...  4,678 

T.  D.  Liddle  . 

...  4,151 

N.  S.  Meiklejohn . 

R.  H.  St.  B.  E.  Hughes... 

...  4,028 

...  3,824 

F.  M.  V.  Smith  . 

...  3,681 

...  3,641 

C.  J.  Boucher  . 

A.  H.  S.  Richardson  ... 

...  3,516 

H.  Woods . 

3,404 

G.  H.  S.  Milln  . 

3,479 

D.  H.  Vickery  . 

•••  3,455 

E.  B.  Kenny  . 

•  3,450 

A.  R.  Schofield  . 

...  3,353 

J.  Shipsey . 

,..  3,32° 

F.  J.  Gowans  . 

...  3,306 

E.  R.  Townsend . 

...  3,301 

Alas. 

J.  C.  Briugan  . . 7S 

W.  G.  M.  Audersoa  .  st 

G.  L.  Buckeridge  .  61 

A.  D.  C.  Cummins  .  ;; 

T.  W.  Jeffrey  .  73 

P.  D.  Ramsay  .  6E 

E.  P.  G.  Causton .  46 

G.  D.  Walsh  .  35 

J.  E.  Johnston  .  25 

F.  Cock  .  30 

A.  R.  Jiavidson . 

B.  R.  Bickford  . m 

C.  M.  Woods  . 09 

L.  C.  E.  Murphy . :if 


The  prizes  were  awarded  to  the  following  officers  : 

Surgeon  W.  P.  Yetts,  late  of  St.  Thomas’s  Hospital,  London,  theM 
Aledal. 

Surgeon  T.  D.  Liddle,  M.B.,  late  of  Queen’s  College,  Belfast.  i« 
Microscope. 

Surgeon  N.  S.  Meiklejohn,  late  of  St.  George's  Hospital,  Lonclou.jiS 
Silver  Medal  and  Books. 


Inspector-General  Sir  John  Macdonald,  in  distributing  e 
prizes,  said  :  It  gives  me  a  great  deal  of  ploasure  to  be  lie 
to-day  at  the  close  of  another  session  of  technical  instructii. 
Special  teaching  of  this  kind  is  found  to  be  necessary  to  kp 
the  Naval  Medical  Service  in  touch  with  the  progress^ 
science,  and  the  most  efficient  treatment  of  medical  and  f- 
gical  disease  both  at  home  and  abroad.  Formerly  e 
medical  schools  at  home  dealt  very  superficially  with  so-cald 
tropical  diseases,  so  that  medical  officers  serving  abroad  we 
often  brought  into  contact  with  cases  of  epidemics  quite  t 
of  the  ordinary  range  of  their  experience  or  knowledge.  E'-i 
independently  of  this,  the  special  constitution  of  the  serve 
itself  demands  in  each  case  the  adoption  of  rules  and  pw- 
ciples  to  be  carried  out  in  all  grades,  and  especially  to)e 
taught  to  the  junior  members.  In  all  this  we  must  pereee 
the  necessity  of  a  special  form  of  medical  instruction  for  r 
officers  of  the  public  services,  and  it  has  always  been  pleas  ? 
to  me  to  reflect  that  I  was  the  first  chosen  to  take  up 
subject  of  naval  hygiene,  and  supervise  the  general  iustr- 
tion  of  the  naval  surgeons  formerly  at  Netley,  but  su’ 
transferred  to  Haslar.  It  was  only  to  be  expected  tliat  F 
naval  authorities  would  institute  a  system  of  instruction  1 
the  benefit  of  medical  officers  of  the  navy,  and  a  comn^n  ■ 
ment  was  made,  very  naturally,  with  the  aid  of  offiC'? 
who  had  gone  through  the  Netley  course,  and  were  tl  ; 
better  fitted  to  carry  on  the  good  work  at  llasl;^ 
I  must  now  give  my  heartiest  congratulations  tothepr” 
winners  and  my  best  wishes  to  all  the  surgeons  for  tn 
present  happiness  and  future  success  in  their  professioi 
life.  .-If. 

Dr.  Allchin  also  congratulated  the  class,  and  reininoeu  i 
members  of  it  that  they  could  not  regard  their  education 
completed.  At  most  of  the  ports  at  which  you  would 
stationed  there  were  perfectly  equipped  hospitals  wbere  y 
would  be  welcomed  and  every  opportunity  of  continuing  t 
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ly  of  clinical  medicine  and  surgery,  of  pathology  and  the 
,  would  be  presented  in  a  manner  that  no  civil  private 
•tice  aflforded.  Nor  need  they  restrict  themselves  to 
dy  professional  subjects.  The  study  of  the  many  aspects 
atural  history,  of  ethnography,  of  the  flora  and  fauna  of 
ain  regions,  numerous  geological  problems  that  await 
tion.  would  all  invite  them  as  well  as  the  language  and 
erts  of  certain  races,  and  the  various  questions  connected 
I  tlieir  social  and  political  life. 

spector-General  Ellis  then  proposed  a  cordial  vote  of 
iks  to  Inspector-General  Sir  John  Macdonald  for  giving 
r  the  prizes  and  the  proceedings  terminated. 


tSuri:eon  William  Tait,  M  B.,  has  been  appointed  Fleet  Surgeon 
Instruction  of  Surgeons  on  Entry”  at  Haslar  Hospital.  The  next 
)a  commences  in  June. 

ROYAL  NAVY  MEDICAL  SERVICE, 
ollowing  appointments  Imve  been  made  at  the  Admiralty  •  William 
MSHY.  M.B  ,  B.A.,  Surgeon,  to  the  ThisUe,  additional.  April  7th,  and 
lommissioning  :  Thomas  D.  Gimlbtte,  Deputy-Inspector-General  to 
Kong  Hospital,  April  20th;  Leonard  H.  Kellet,  MD,  M  A  De- 
[nspector-Geuera],  to  Plymouth  Hospital,  April  20th ;  John  L 
INOTON,  Fleet  Surgeon,  to  Haulbowline  Hospital,  April  20th  ;  Harold 
BORNE,  Fleet  Surgeon,  to  the  Good  Hope,  April  20th  ;  William  Bett 
Surgeon,  to  the  Rusfell,  April  20th;  Edward  B.  Townsend  Fleet 
on,  to  the  Britannia,  for  Dartmouth  Sick  Quarter.®,  April  20th’  John 
JNHOUSE,  Fleet  Surgeon,  to  the  Spartan,  April  i8th ;  Walter  H  S 
artt.  Staff  Surgeon,  to  the  Monmouth,  April  20th. 


ROYAL  NAVY  MEDICAL  SERVICE  (VOLUNTEERS) 
ordance  with  the  provisions  of  His  Majesty’s  Order  in  Council  of 
3th,  1901,  a  commission  of  the  rank  and  date  shown  has  been  re- 
1  to  Staff  Surgeon  F.  Woore,  who  has  been  placed  on  the  list  of 
teers  for  service  in  the  event  of  war  or  emergency  ;  dated  August 
89+-  _ 

ROYAL  NAVAL  VOLUNTEER  RESERVE. 
iLDiNG  C.  Whitmore,  M.D.,  has  been  appointed  Surgeon,  March 


ROYAL  ARMY  MEDICAL  CORPS. 

KNANT  J.  Waddell  is  placed  on  temporary  half-pay  on  account  of 
Itli,  March  nth.  He  joined  as  Lieutenant,  June  19th  igoi 
tenant-Colonel  Nathaniel  Alcock  died  at  Ballybrack  co  Dublin 
”il  4th,  aged  64.  He  was  appointed  Assistant  Surgeon,  October  ist’ 
Surgeon,  March  ist,  1873  ;  and  Surgeon-Major,  September  2nd  is?®’ 
ired  from  the  service  with  the  honorary  rank  of  Lieutenant-Colonel 
1 14th.  1889.  He  was  in  the  Kaffir  war  in  1878,  receiving  the  medal’ 
3  Medical  Officer  to  the  Dublin  Military  Prison,  to  which  he  was 
ited  in  1883. 


2.  The  article  of  the  Pay  Warrant  quoted  hereinbefore  was  framed  long 
before  the  unforeseen  contingency  of  the  South  African  war  arose.  It 
therefore  appears  scarcely  reasonable  or  equitable  to  apply  an  old  warrant 
to  a  new  condition. 

3.  The  case  of  the  re-employed  officers  promoted  was  submitted  to  an 
ex-offleial  who  occupied,  before  retirement,  a  high  position  in  the  Finance 
branch  of  the  War  Office  who  has  recorded  his  opinion  on  the  clause  of 
the  warrant,  namely :  Article  601 A  Pay  Warrant  as  follows  : 

“  But  it  strikes  me  that  a  very  narrow  meaning  has  been  given  to  the 
word  service;  in  Article  fioiA,  and  as  far  as  I  can  remember  not  the 
sense  that  was  intended — I  think  there  is  something  to  fight.” 

In  the  spring  of  1902  a  question  was  put  by  Captain  Cecil  Norton,  M.P., 
to  the  Secretary  of  State  for  War,  in  the  following  terms: 

would  consider  the  advisability  of  granting  officers  who  had 
retired  froni  the  Army  Medical  Department  and  otlier  branches  of  the 
service,  and  were  not  liable  to  recall,  but  accepted  service  in  the  late 
national  emergency,  similar  conditions  witltreference  to  pension  and  rank 
as  are  granted  to  reserve  officers  who  have  been  re-employed.” 

To  this  question  the  Financial  Secretary  to  the  War  Office  replied : 

“Medical  officers  not  liable  to  recall  who  volunteered  to  take  the 
places  normally  occupied  by  medical  officers  of  the  regular  army  obtain 
similar  conditions  to  reserve  officers.” 

Now,  the  reserve  medical  officers,  that  is,  those  liable  to  recall,  have 
benefited  materially  by  their  re-employment  in  obtaining  increased 
retired  pay,  for  example,  an  officer  who  only  completed  twenty  years’ 
service  and  more  but  under  twenty-five  years,  obtained  after  re-employ¬ 
ment  on  completion  of  twenty-five  years  an  extra  2s.  6d.  a  day. 
Another  point  in  favour  of  increased  retired  pay  for  the  re-employed 
medical  officers  promoted  to  colonel’s  rank  is  Paragraph  2  of  Army 
Order  164  of  July,  1902,  which  reads  as  follows  : 

Retired  officers  and  others  specially  taken  into  re-employment  on  or 
betoi;e  May  31st,  1902,  will  be  allowed  to  reckon  employment  subsequent  to 
that  date,  it  continuous  with  employment  before  it,  towards  increase  of 
retired  pay.” 

On  this  ruling,  officers  of  majors  rank  who  had  voluntarily  retired  but 
were  re-employed  during  the  South  African  war  have  been  promoted  to 
lieutenant-colonel’s  rank,  and  have  duly  obtained  the  increased  retired 
pay  of  the  latter  rank. 

Under  these  circumstances  it  is  singular  and  incomprehensible  why 
the  lieutenant-colonels  who  were  promoted  to  colonel’s  rank  are  denied 
the  increased  rate  of  retired  pay  to  which  they  consider  themselves 
entitled. 

The  action  of  the  War  Office  Finance  branch  towards  officers  who  in 
the  stress  of  war  worked  hard  and  well  can  scarcely  be  termed  creditable. 
The  power  of  the  Finance  branch  to  put  any  ruling  it  likes  on  any  clause 
of  a  Royal  Warrant  to  the  disadvantage  and  prejudice  of  officers  is  one 
that  should  be  curtailed.  The  officers  concerned,  who  are  losers  to  a 
large  extent  by  the  ruling  of  the  Finance  branch,  can  now  only  fall  back 
on  such  help  as  members  of  Parliament  can  give  them. 


ARMY  MEDICAL  RESERVE. 

on-Captain  G.  a.  Lang,  M.D  ,  having  resigned  his  commission  in 
lunteers,  ceases  to  belong  to  the  Army  Medical  Reserve. 


TEMENT  OF  THE  CASE  OF  RE-EMPLOYED  ARMY  MEDICAL 
OFFICERS  DURING  THE  SOUTH  AFRICAN  WAR. 

[From  a  Correspondent.] 

G  the  exigency  of  the  South  African  war  a  certain  number  of 
:  army  medical  officers  of  lieutenant-colonel’s  rank,  both  those 
.0  recall  and  those  not  so  liable,  were  re-employed  by  the  autho- 
a,nd  continued  re-employed  for  periods  varying  from  eighteen 
5  to  three  years  and  longer.  A  few  of  these  officers  were  promoted 
Gazette  of  October  17th,  1902,  and  February  24th,  1903,  to  the  rank 
>nel,  in  recognition  of  the  services  they  rendered  during  the 
il  emergency,  which  services  were  also  fitly  and  fully  recognized 
hal  letters  emanating  from  the  Adjutant-General  conveying  the 
of  the  Commander-in-Chief.  The  rank  attained  on  promotion— 
,  of  colonel— was  fully  recognized  by  the  authorities  during  the 
loyment  of  the  army  medical  officers  by  the  grant  of  full  pay  and 
Qces  of  the  rank  of  colonel. 

1  the  exigency  of  the  South  African  war  ceased  tiiese  officers’ 
s  were  dispensed  with,  and  they  were  compulsorily  replaced  on  the 
list.  It  has  now  been  decided  to  refuse  these  colonels  tlie 
icd  retired  pay  to  which  they  seem  justly  and  equitably  entitled, 
•efusal  to  grant  these  officers  the  increased  retired  pay  is  based  on 
601  A  ofthe  Kcyal  Warrant,  “  Pay,  etc.,”  which  the  Finance  branch 
ily  authorizes  the  grant  of  any  increased  retired  pay  to  which  a 
loyed  officer’s  further  service  may  entitle  him,  and  that  the  stipu- 
cf  three  years’  service  in  the  higher  rank  cannot  be  dispensed  with. 

as  the  refusal  to  grant  increased  retired  pay  is  based  on  the 
-yeais  service  in  the  higher  rank,  the  following  comments  may 

)w,  possibly,  could  such  officers  qualify  by  serving  three  year.s  in  the 
ted  rank,  seeing  that  they  were  compulsorily  relegated  to  retired 
Qd  thus  prevented  from  qualifying  ?  Is  it  fair  to  first  force  an 
on  to  the  retired  list  after  all  the  work  possible  has  been  got  out 
,  and  then  to  tell  him  “  you  cannot  get  the  increased  retired  pay  of 
Jecial  promotion  because  you  have.'  not  served  three  years  in  the 


It  is,  indeed,  an  open  secret  that  when  the  Gazette  (October  17th,  1902, 
giving  promotions  specially  for  services  during  the  South  African  war 
was  promulgated  there  was  no  consultation  between  the  Military  and 
Financial  branches  as  to  its  financial  effect,  and  now  that  the  officers 
promoted  are  retired  again  it  is  sought  to  perpetuate  a  blunder  by 
refusing  them  increased  pension. 

The  probable  cost  to  the  State  of  doing  justice  to  a  body  of  officers  of 
all  branches  promoted  to  colonels  and  causing  contentment  among  them 
would  be  not  more  than  ^i6,ooo  a  year.  While  millions  are  muddled 
away  a  very  few  thousands  are  grudged  to  officers  who  came  willingly 
■to  the  aid  of  the  authorities  in  a  crisis,  in  fact  in  a  great  national 
emergenc.v,  and  who  at  their  present  ages  will  in  all  probability  not 
live  many  years  to  enjoy  the  increased  pension  if  even  it  is  sanctioned. 


ARMY  REFORMS. 

A  correspondent  sends  a  cutting  of  a  “military  letter”  from  the 
Times  of  India  of  March  i6th,  in  which  it  is  stated  that  if  unacceptable 
changes  are  made  in  the  Medical  Service  by  the  Army  Council,  and  old 
boycotting  tactics  adopted  to  meet  them,  “doctors  with  commissions 
will  find  any  attempt  at  combination  rather  risky.” 

Our  correspondent  should  pay  little  heed  to  such  idle  threats:  we  do 
not  anticipate  any  evil  to  the  service.  “  doctors  with  commissions  ”  never 
have  “combined,”  but  the  medical  profession  knows  perfectly  well  how 
to  protect  the  interests  of  its  members. 


REGIMENTAL  STRETCHER  PARTIES. 

The  annual  competition  for  the  Connaught  ambulance  challenge  shield 
among  regimental  stretcher  bearers,  wliich  includes  the  renoering  of 
first  aid  and  the  bringing  in  of  wounded,  took  place  at  Aldershot  on 
April  nth  with  the  following  results :— First,  2nd  Cheshire  Regiment: 
second,  2nd  Royal  Scots  Fusiliers  ;  third,  ist  King’s  Own  Yorkshire  Light 
Infantry:  fourth,  ist  Royal  Berkshire  Regiment:  fifth,  ist  Royal  Scots 
(Lothian)  Regiment:  and  sixth,  ist  East  Surrey  Regiment.  The  judges 
were  Major  J.  H.  Parry,  D.S.O.,  and  Captains  H.  A.  Hinge  and  G.  St.  C. 
Thom,  all  of  the  R.A.M.C.  In  presenting  the  shield,  Surgeon-General  W. 
H.  McNamara,  C.B..  P.M.O.  ist  Army  Corps,  expressed  the  regret  of 
Lieutenant  General  .Sir  John  French  at  his  enforced  absence  irom  a 
competition  in  which  he  took  great  interest.  Surgeon-General  McNamara 
added  that  it  gave  him  very  great  pleasure  to  see  the  quick  and  careful 
manner  in  which  the  dressing  of  the  wounded  had  been  accomplished  and 
the  cases  brought  in  from  the  field.  The  winning  team  had  worked 
remarkably  well,  the  second  team  were  very  little  behind,  while  none 
had  done  badly,  and  all  had  shown  great  interest  in  the  work.  The 
highest  points  gained  were  125  out  of  a  possible  162  and  the  lowest  82.J. 
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UNIVEESITIES  AND  COLLEGES. 


INDIAN  MEDICAL  SERVICE. 

Military  Employment. 

We  liave  received  some  notes  from  an  officer  of  the  Indian  Medical  Service 
in  military  employment,  from  which  wo  extract  the  following ; 


died  at. Wokingham,  Berkshire,  on  the  8th  inst.,  in  his  75II1  year 
entered  the  service  as  Assistant-Surgeon, .January  24th.  1855.  and.bei 
Deputy  Surgeon  Ceneral,  April  26111,1885,  when  he  retired.  He  ha 
war  records  in  the  Army  Lists. 


Statiim  Hospitals. 

I  would  place  first  on  my  list  the  absolute  necessity  of  introducing  the 
.station  hospital  system  for  native  troops.  It  is  the  only  feasible  way  of 
treating  the  sick  of  Native  corps.  By  the  present  regimental  hospital 
system,  with  its  multiplicity  of  hospitals,  money  which  might  be  ex¬ 
pended  on  equipping  one  decent  station  hospital  is  simply  thrown  away. 
And  the  probability  of  spending  some  twenty  or  more  years  with  no 
more  responsible  charge  than  a  regimental  hospital  with  its  liinited 
scope  for  professional  work  chokes  off  many  juniors  from  the  military 
side,  and  tempts  them  to  go  in  for  civil  employ.  For  the  juniors  them¬ 
selves  a  station  hospital  system  would  be  infinitely  better,  as  many  are 
beginning  to  realize.  On  arrival  in  India  they  would  be  posted  to  some 
station  where  they  would  probably  remain  for  some  years,  and  be  ex¬ 
empted  from  the  constant  moving  about  that  the  present  regimental 
system  entails,  and  they  would  be  under  the  eye  of  a  senior  man  of  their 
own  service,  whose  experience  in  matters  professional  and  lay  would  be 
at  their  service. 

So  far  as  I  know,  practically  all  the  Indian  Medical  Service  men  in 
military  employ  with  the  exception  of  the  very  junior  ones  are  anxious 
for  the  introduction  of  the  station  hospital.  Possibly  to  a  very  junior 
man  arriving  in  India  the  glamour  of  being  absolutely  his  own  master  in 
a  small  regimental  hospital  is  attractive  ;  while  the  pleasure  of  being  a 
member  of  a  regimental  mess  with  its  camaraderie  and  hospitality 
appeals  to  his  comfort. 

But  if  a  station  hospital  system  were  introduced,  the  greater  scope  for 
work  would  more  than  counterbalance  the  first  item  ;  while  as  regards 
the  mess,  in  the  larger  stations  at  any  rate  there  is  no  reason  why  an 
I.M.S.  mess  should  not  be  started.  In  smaller  stations  bachelors  might 
live  as  honorary  members  at  various  regimental  messes,  as  sappers  now 
do.  The  chief  opponents  of  the  station  hospital— and  they  carry  all  the 
weight— are  combatant  officers,  both  regimental  and  on  the  staff.  Of 
course  every  commanding  officer  likes  to  have  “his  own  doctor,’'  whom 
he  can  order  about  as  he  likes,  and  every  regiment  is  glad  of  the  medical 
officer  s  regimental  subscriptions  (which  as  he  rises  in  rank  mount  very 
high),  and  of  his  services  as  mess  president,  where  they  ai’e  generally 
utilized  ;  and  the  people  who  really  deal  with  all  reforms  in  tlie  service 
are  the  combatant  officers  employed  in  the  military  department  of  the 
Government  of  India. 

What  is  wanted  is  a  strong  man,  or  if  the  strong  man  is  not  forth¬ 
coming,  the  strong  pressure  of  an  influential  body  like  the  British 
Medical  Association  to  force  the  hand  of  the  Government  of  India  lo  get 
rid  of  an  anachronism  which  has  really  nothing  to  commend  it. 


ROYAl,  GARRISON  ARTILLERY  (VOLUNTEERS). 

The  appointment  of  Mr.  Joseih  Grant  Johnston  to  a  Sum- 
Lieutenancy  in  the  ylh  Lancashire,  which  was  announced  in  the  Loim 
Gazette  of  February  igth,  igo4,  is  cancelled.  ’  ^ 


VOLUNTEER  RIFLES. 

Mr.  Robert  Cross  is  appointed  Surgeon-Lieutenant  in  the 
Volunteer  Battalion  the  Royal  Scots  (Lothian  Regiment),  and  Mr. 

H.  llowKiNS,  in  the  ist  Volunteer  Battalion  the  Royal  Warwicksr^ 
Regiment,  both  dated  April  2nd.  "f 

Captain  D.  Smart,  M.B.,  from  the  Liverpool  Volunteer  Infantry  Brisi 
Bearer  Company,  to  be  Surgeon-Captain  in  the  2nd  Volunteer  Batta^ 
the  King’s  (Liverpool  Regiment),  and  to  be  borne  as  supernumerary  wj* 
doing  duty  with  the  above  Bearer  Company.  April  2Dd.  i 

Lieutenant  J.  G.  Martin,  M.B..  from  the  Liverpool  Volunteer  InfaW 
Brigade  Bearer  Company,  to  be  Surgeon-Lieuteuant  in  the  2nd  VoIuum 
Battalion  the  King’s  (Liverpool  Regiment),  and  to  be  borne  as  supeii- 
merary  while  doing  duty  with  the  above  Bearer  Company,  April  2Ed.  ( 
Mr.  Harry  L.  Smith  to  be  Acting  Surgeon  in  the  Cadet  Ciorps  (Upp*; 
ham  School),  attached  to  the  1st  Volunteer  Battalion  the  Leicester  Ri- 
ment,  April  2nd. 

Mr.  Robert  W.  Branthwaite  to  bo  Acting  Surgeon  in  the  C; 
Corps  (Civil  Service)  attached  to  the  Prince  of  Wales’s  Own,  12th  Midd 
(Civil  Service),  April  2nd. 

Surgeon-Lieutenant  T.  H.  Livingstone,  M.B.,  2nd  Volunteer  Battal® 
the  Durham  Light  Infantry,  resigns  his  commission,  April  2nd.  p 
Surgeon-Lieutenant  W.  J.  Mackinnon,  M.B.,  9th  Lanarkshire,  toe' 
Surgeon-Captain,  April  2nd. 


CHANNEL  ISLANDS  MILITIA. 

The  undermentioned  supernumerary  orticers  resign  their  comraiss 
and  receive  new  commissions  subject  to  the  provisions  of  the  Militia, 
of  the  Island  of  Jersey,  1903,  each  retaining  his  present  rank  and  senioitJ 
and  remaining  seconded  :  Surgeon-Captain  H.  Le  Cronier,  Royal  lerfl 
Artillery :  Surgeon-Major  W.  Fails,  M.D..  ist  or  West  Battalion  liiiant'ii 
Surgeon-Lieutenant-Colonel  A.  Dunlop.  M.D.,  and  Surgeon-Captain  Fij 
Gaudin,  2nd  or  East  Battalion  Infantry  ;  Surgeon-Ma  jor  A.  B.  VoisiN,  f 
or  South  Battalion  Infantry.  | 

Staff.— Medical  Inspector-General  A.  Dunlop,  M.D.,  to  be  Princil 
Medical  Officer  (War  Office,  April  8th.) 


Hates  of  Pay. 

With  regard  to  the  new  rates  of  pay,  they  are  a  great  improvement  in 
many  respects,  but  further  changes  are  needed.  At  present  a  man  in 
military  employment  is  badly  paid  in  the  rank  of  major,  that  is,  from  12 
to  20  years’  service. 

True,  an  addition  of  Rs.ioo  per  mensem  at  15  years’  service  has  been 
made,  but  even  so  he  is  less  well  off  than  his  brother  officer  of  similar 
standing  in  the  R.A.M.C.  The  latter  comes  out  to  India  for  a  tour  of  duty 
at  Government  expense,  and,  if  a  married  man,  brings  his  wife  and 
family  also  at  Government  expense.  He  can  reasonably  expect  to  do  a 
fair  proportion  of  his  Indian  service  in  a  hill  station,  thus  saving  the 
cost  of  a  dual  establishment,  one  in  the  plains  for  himself  and  one  in  the 
hills  for  his  family,  which  is  the  lot  of  the  I.M.S.  man.  Again,  when  his 
time  in  India  is  up  he  remrns  to  England  in  a  Government  transport. 
The  drain  on  the  purse  of  all  I.M.S.  men  in  military  employ,  in  these 
days  of  constant  moves  and  freciueut  employment  on  tlie  frontier,  where 
no  ladies  can  go,  is  enormous.  From  such  expenses  the  R.A.M.C.  are 
practically  exempt.  Hence  their  pay  compares  very  favourably  with 
ours.  Again,  they  have  no  regimenial  or  band  subscriptions  to  pay, 
which  are  no  small  items  in  the  monthly  deductions  from  a  regimental 
medical  officer’s  pay. 

Cantonment  Hospitals. 

Of  late  years  the  collateral  chai’ge  of  cantonment  hospitals  where  fol¬ 
lowers  and  inliabitants  of  the  Sadr  Bazar  are  treated,  which  always  used 
to  be  given  to  I.M.S.  men,  is  being  slowly  but  surely  absorbed  by  the 
R.A.M.C.,  mainly  owing  to  the  much  more  permanent  nature  of  their 
stay  in  various  cantonments. 

As  in  a  cantonment  hospital  only  native  sick  are  treated,  it  seems  to  me 
that  only  I.M.S.  men  should  be  placed  in  charge.  The  legitimate  work  of 
the  R.A.M.C.  is  the  preservation  of  the  health,  and  treatment  when 
sick,  of  the  British  soldier  only. 

Furlough  Pay. 

The  maximum  of  .£500  per  annum  is  miserably  inadequate.  When  the 
necessary  deductious  for  passage  money  to  and  from  England  are  made, 
and  the  Family  Pension  Fund  subscriptions  and  regimental  subscrip¬ 
tions  at  half-rates  paid,  the  pittance  left  on  which  to  exist  for  a  year  at 
home  is  miserable.  An  increase  in  the  present  rates  to  ^600  at  twenty 
years’  service  and  £700  at  twenty-five  years’  service  is  urgently  required  to 
make  the  service  contented,  and  to  save  its  members  from  practical 
poverty  when  the  time  comes,  as  come  it  must  to  all,  to  render  a,  change 
to  a  temperate  climate  necessary.  The  only  way  in  which  a  man  on  fur¬ 
lough  at  the  present  rales  can  make  ends  meet  is  to  burv  himself  in  some 
obscure  hamlet  in  the  country.  Any  idea  of  post  graduate  courses  is  out 
of  the  question,  as  living  in  or  near  London  of  other  medical  centre  is 
impossible.  1  speak  from  bitter  experience. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT;. 


CLAPHAM  MATERNITY  HOSPITAL  AND  DISPENSARY. 

The  annual  meeting  of  the  hospital  was  held  on  Thursday,  April  7lh.r 
the  Board-room.  The  chair  was  taken  by  Mrs.  Creighton,  who  spoke 
much  appreciation  of  the  work  carried  on  there  in  somewhat  cramp. . 
and  inconvenient  quarters.  She  urged  that  funds  should  be  provided^ 
enable  the  Committee  to  erect  a  more  modern  and  suitable  building  oG 
site  across  the  road  which  had  just  been  given.  The  methods  and  s.’oW 
of  the  work  done  at  Jeffreys  Road  and  in  the  surrounciing  district  andi 
the  Battersea  Branch  elicited  her  warm  sympathy. 

The  other  speakers  were  Miss  Alice  Gregory  and  Dr.  Mabel  Poulter,  f 
the  Church  Missionary  Society  (China).  Both  were  formerly  students  f 
the  hospital,  and  spoke  of  the  great  value  both  for  home  and  forei; 
work  of  the  teaching  given  there  by  Dr.  McCall  and  those  associated  wi . 
her.  I 

The  Honorary  Secretary.  Miss  Ritchie,  read  the  report,  which  w 
adopted,  and  the  Committee  was  re-elected  for  another  year.  Dr.  McCi 
having  spoken.  Miss  Filler.  M.D..  proposed,  and  Miss  Joyce.M.D.,  secocao. 
a  vote  of  thanks  to  the  speakers,  which  was  carried. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD.  , 

The  Vice-Chancellor  has  nominated  Arthur  Thomson,  M.A.,  Exeter  Cffl 
lege.  Professor  of  Human  Anatomy,  to  act  during  the  absence  of  tt' 
Regius  Professor  of  Medicine  as  his  deputy. 

The  Board  of  the  Faculty  of  Medicine  gives  notice  that  it  has  approve! 
the  Examination  in  Group  C  (3)  of  the  Final  Pass  School  as  an  Exaiuiuatio' 
in  Physics. 


UNIVERSITY  OF  EDINBURGH. 

At  the  Spring  Graduation  Ceremonial  on  Saturday,  April  gth,  th 
degree  of  B.Sc.  in  Public  Health  was  conferred  on  G.  G.  Buclmmui 
M.B.,  Ch.B..  J.  MoE.  Dalziel,  M.D.,  H.  W.  G.  Macleod,  M.D.,  and  E.  L 
Meynell,  M.B.,  Ch.B. 

Special  University  certificates  in  Diseases  of  Tropical  Climates  wet 
conferred  on  J.  McE.  Dalziel,  M.it.,  C.M.,  B.Sc.,  and  D.  Melville.  M.D  ; 
C.M, 


The  undermentioned  Lieutenants,  appointed  on  probation,  are  ad¬ 
mitted  to  the  Indian  Medical  Service  from  the  dates  specified  (  —  September 
iSt.  1902 ;  F.  P.  C.  Connor,  Bengal ;  G.  H,  L.  Whale,  Punjab.  August  31st, 
ibt>3  :  R.  Kelsali,,  M.B.,  Bengal  ;  J.  H.  Burgess,  M.B.,  Bengal  ;  J.  M’C.  A 
Mac+millan,  M.B.,  Punjab  :  W.  E.  J.  Tuohv,  Bombay  ;  T.  F.  Owens. 
Bombay ;  R.  F.  steel,  M.B..  Bombay  :  <i.  F.  I.  Harknes.s,  Bombay ;  A  C 
iNHiRAM,  M.B.,  Madras;  G.  W.  Maconachie,  MB.,  Madras;  E.  W  C 
Bradfield,  M.B.,  Madras  ;  A.  W.  M.  Harvev.  M.B.,  Madras  ;  C.  I.  Briehly’ 
Madras  ;  J.  B.  D.  Hunter,  M.B.,  Madras  ;  E.  T.  H.vruis,  Madras.  ’ 

Deputy  Surgeor -General  Edmund  Eyre  Lloyd,  Madras  Establishment, 


UNIVERSITY  OF  ABERDEEN. 

The  following  medical  and  surgical  degrees  were  conferred  at  the  Gradua¬ 
tion  ceremony  on  April  6th  ; 

ic'jree  of  Doctor  of  Medicine  (M.D.).—T.  B.  Heggs,  M.B.,  Ch.B.  Thes-is: 
Hetol  in  Tuberculosis.  C.  Hunter,  M.A.,M.B., Ch.B.  Thesis :  CJiolc- 
lithiasis.  R.  D.  Keith,  M.A.,  M.B.,  Ch.B.  Thesis:  Paratyphoid 
Fever.*  R.  C.  Macdonald,  M.B.,  C.M.  Thesis  :  Diphtheria  :  heing 
Observations  on  over  Forly  Cases,  some  of  which  were  Treated  m  a 
Temporary  Cottage  Hospital. t  A.  Reid,  M.B.,  C.M.  Thesis; 
Haemorrhage  Before,  During,  and  After  Labour. t 
*  F onovrs,  1  Cncer  ^IJ  r  igiih  tions. 
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rrfoi  Bac’Hlor  of  Medicine  (M.Ii.)  and  Bachelor  of  Sarqeni  (Ch.Ii.).— 
I  Ciark.  tF.  Ileriiainan-JohusoD,  tA.  Irviue-Fortescue,  G.  Adam, 
[  V..  F.  Vmierson.  W.  Beedie,  A.  D.  JJavidson,  M. A.,  F.  VV.  Uavid- 
VI,  A.  Dugiiid.  M.A.,  .T.  FanjuliaT,  M.A.,  A.  Fiett.  J.  A.  Gibb,  J  8 
tut.  M  a.,  j.  U.  llendersou, .),  Hun‘,,e:-,  A.  llulcliison.  II.  M. 
atiiicsou,  X.  Kenuedy.  M..\  .  vV.  ^v.  J,  Lawson,  i).  MoKay.  M.A.,  M 
laobeod.  C.  G.  Maciualion,  W.  M.  McFnerson,  .\.  MoHobbie,  A  D 
riv.Kle.  J.  Kobertsou,  A.  N.  Boss,  B.  K.  G.  Russell,  H.  \V.  B.  lluxiou, 

■  \  Smith,  t'V.  Wood. 

•  First-olass  Honours.  t  Second-class  Honours. 
raof  Fnchdor  of  Medicine  (M.li.)  and  Mader  in  Snrgerij  (C.M.i  (old) 
A.  8.  Cardno,  M.-\. 

•ilowing  received  the  Diploma  in  Public  Health  : 

Biuee,  M.B.,  Cli.B  \berd.  ;  .1.  Macdonald.  M.B.,  C  M.Hdin. :  G 
uchell,  M.B.,  Ch,B..\berd. :  W.  R.  Pirie.  M  B.,  Cli.B.Aberd.  :  C.  A 
ivooDg,  M..\  ,  M.B.,  Ch.B..Vberd. ;  A.  Watt,  M.B.,  Ch.B.Aberd. 


CONJOINT  BO.VRD  IN  SCOTLAND, 
arferly  examinations  of  the  Conjoitit  Board  of  the  Royal  College 
icians  of  Edinburgh.  Royal  College  of  Surgeons  of  Edinburgh,  and 
of  Physicians  and  Surgeons  of  Glasgow,  held  in  Edinburgh,  were 
led  on  April  nth,  with  the  following  results : 

Examination  (Five  Years’  Course).—'/,.  D.  Lottcr-Luther,  A  John- 
me  (With  distinction),  C.  Berry,  C.  K.  Carroll,  T.  Mohan  (with 
-tinction),  Maria  S.  Allen,  D.  J.  Joubert,  M.  J.  Hayes,  C.  A. 
Driscoll,  E.  J.  Lumsden,  G.  Smith,  E.  S.  Shiach,  and  J.  duT. 
dan. 

[  Examination  (Five  Years’  Course).— McKendrick  (with  distinc- 
n).  E.  -A.  Wiliiams  (with  distinction),  H.  H.  Babington,  J.  If 
bnston  (with  distinction),  R.  W.  Duncan,  W.  M.  Chambers,  A.  P 
:onnell,  J.  B.  N.  Raphael-Torn,  11.  D.  Stewart,  K.  W.  Dam,  J.  T 
derson,  D.  L.  G.  Radford,  H.  M.  Sturrock,  H.  C.  Orrin,  T.  AV 
ulkner,  and  L.  L.  N.  Ghosh, 
jssed  in  Physiology. 

Ejuimination (Five  Years’  Course).— W.  W.  Dunlop  (with  distinction), 
iVilson  (with  distinction),  H.  T.  Simpson  (with  distinction),  G  a 
Hamilton,  D.  J.  M.  Legge.  H.  A.  Pascoe  (with  distinction), 
UcL.  Galloway  (with  distinction),  W.  Fleming,  and  J.  E.  Cox. 
ssed  in  Pathology  and  i  in  Materia  Medica. 

Examination.— X.  Rogers,  .4.  S.  McNeill,  J.  A.  Tolmie,  Marian  T 
il.  J.  C.  Pickup,  W.  D.  Yuille,  H.  A.  Foy,  P.  C.  Bharucha, 
3'8haughnessy,  A.  H.  Khan,  G.  S.  Thadani,  J.  Cretin,  Dora  Mann, 

X.  Jan,  C.  E.Coke,  H.  J.  George,  W.  T.  Clarke,  G.  AAA  Armstrong, 
C.  L.  La  Frenais,  and  D.  J.  Lewis. 

passed  in  Medicine  and  Therapeutics,  2  in  Surgery  and  Surgical 
■,  oin  Midwifery,  and  3  in  Medical  Jurisprudence, 
ndidate  passed  the  Second  Examination  (Four  Years’  Course)  in 
ict  of  Materia  Medica. 


CONJOINT  BOARD  IN  IRELAND. 

TES  have  passed  the  Preliminary  Examination  as  undernoted  • 
Allman,  J.  J.  Blake,  F.  Cassidy.  D.  F.  Curran,  H.  P.  Heuev,  A. 
inplireys,  AV.  S.  Johnston,  A.  R.  Mallet,  J.  Moyniban,  J  T 
oyle,  M.  C.  O’Hara,  F.  E.  Preston,  B.  Reilly,  8.  Robinson, 
lel  Scher,  G.  C.  Snevd,  R.  H.  F.  Taaffe,  M.  Tobin,  B.  Wallace. 

AA’Uliamson,  R.  A.  Wright. 


SOCIETY  OF  APOTHECARIES  OF  LONDON, 
wing  candidates  have  passed  the  Primary  Examination,  Part  JI 
toted ; 

y.—l.  R.  Fearu,  Guy’s  Hospital ;  J.  AV.  Featherstone,  Guy’s 
:pital;T.  S.  Harrison.  Manchester;  R.  J.  AV.  McKa.ne,  Leeds; 
4.  C.  Miller,  Leeds  :  F.  B.  O’Dowd,  Birmingham  :  H.  V.  White 
ichester  ;  F.  H.  P.  AVills,  St.  Mary's  Hospital ;  R.  P.  Wylde,  Man- 
bter. 

'{ty.— A.  C.  Dickson,  Guy’s  Hospital ;  I.  R.  Fearn,  Guy’s  Hos- 
1;  J.  C.  Fletcher,  Rotal  Free  Hospital;  J.  W.  B'eatherstone, 
's  Hospital;  AV.  J.  G.  Gay  ton,  London  Hospital :  T.  S.  Harrison, 
ichester  ;  A.  AA'.  C.  Miller,  Leeds  ;  F.  B.  O’Dowd.  Birmingham  • 
A  White,  Manchester ;  F.  H.  P.  AVills.  St.  Mary’s  Hospital, 
lowing  candidates  have  passed  the  Primary  Examination, 
undernoted : 

— G.  F.  C.  Harvey,  London  Hospital ;  E.  A.  Mordaunt,  Royal 
;  Hospital. 

•y.— D.M.  Hunt,  London  Hospital ;  E.  A.  Mordaunt,  Royal  Free 
pltal  ;  I.  Pulteney,  Royal  Free  Hospital  ;  R.  Rowlands, 
gow;  C.  S.  Spencer,  Manchester;  M.  V.  Webb,  Royal  Free 
pital. 

Medica  and  Pharmacy.— 3 .  C.  Fletcher,  Royal  Free  Hospital ;  G. 

.  Grey,  Middlesex  Hospital. 


ICAL  VACANCIES  AND  APPOINTMENTS. 

VACANCIES. 

>/  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
irs  wiU  be  found.  To  ensure  notice  in  this  column  advertisements 
eceived  not  later  than  the  first  post  on  Wednesday  morning. 

[AM  AND  MIDLAND  FREE  HOSPITAL  FOR  CHILDREN.-Resident  Sur- 
t‘'er.  Salary,  COO  per  amum,  rising  to  £80. 

‘I  HOYAL  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDHEN.— House- 
.  Salary,  eSO  per  annum. 

:  SpsSEX  (jOL'NTY  HOSPITAL.— Pathologist.  Salary  about  £300  per 
aert  Ices. 

aL®  district  asylum.— Junior  Assistant  Medical  Officer  ;  resident. 

:  100  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Southwark.- (1)  House-Physician, 
e-Sura;eon.  Both  resiaent.  Salary,  CnOper  annum. 

royal  HALIFAX  INFIRMARY.- Third  House-Surgeon,  resident.  Salary, 
lUQum, 

FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C. — House-Surgeon  • 

.  Salary,  fiO  fox  six  months. 

OSPITAL  FOR  -WOMEN  AND  CHILDREN.-Resident  House-Surgeon 
t  the  rate  of  £S0  per  annum. 

lER:  ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND  CHILDREN -Medical 
salary,  DI5  per  annum. 

r  STREET  HOSPITAL  FOR  CONSUMPTION,  ElC  ,  Lonaon.-A'sistart 


hospital.- Firn.  Sfcnnd.  and  third  Assistants  tn  the  Director  of  the 
Mvely  Larjuratories.  Saianes,  £200.  £150.  anu  £1C0  per  annum  rtsicc- 

tesident.  salary,  cSo'nr 

House-Surgeon.  Appoiuimeut 

Ll'NATiO  and  leper  A'YLUM.-m  Se'ior  MerU^H]  OfPeer 
t’-n  ’■  .Q-ssistaut  Medical  Officer,  salary  .fO'h,  nsiLg  to 

S  URG EONS  OF  FNG  t  AN D.-(l)  Four  F.xamiue.s  in  Eh  meeia,,  v 
ttt’U'iiners  in  Aratoiny.  and  T<  rev.  hxamuni  s 

PmSc  E.>cimuier  each  l.r  Parts  1  aud  It  for  1h.  Examiuxi  ion  iL 

IRuse^Surgeon'^^^^’^^^’  House-Physic  au.  (2)  Casually 

^^^annum”'^  HOSPITAL,  Southwark,  S  E.— Hotwe-Surgeon.  Fnlary,  50  guine.as  per 

hospital  SOCIETY,  GrePnwioh.—  (l)  Hous“-Phi sic’an.  rp.sidf nt  Salaji 
Ltuperanuum.  (2)  Junior  Rpsident  Mfdirttl  Oihicpr.  Salary  olO  per  am  urn.  ’ 

^^'^num^rlsiug  to^os^  HOKOUGU.-Medical  Officer  of  Heahh.  Salary,  .f«0  per 

DISPENSARY.-House-Surgeonand  Dispenser.  Salary, 
*.ou  per  aunuiu..  * 

am™  rafe^o?£wSnnui5'^'^^"^^  “®®'‘‘^^  Assistant  House-Surgeon.  Salary 

VICTORIA,  Australia. — Inspector-General  of  the  Insane.  Sa'ary  not  to  c:.ceed 


APPOINTMENTS, 

®’'cL"omcer'’6fthe\^lmrultrumon^'“’’^  and  M^oikhousc  McdK 

^“®if(“trBS'ire  Ho“pitai’.  I'-R-C.P.Lond.,  Senior  Assistant  Physician  to  the 

Goodman,  T.  H.,  M.K.C.S.Bng,.  L.S.A.,  District  Mtdical  Officer  of  the  Risbridge  Union. 

^^^’hi’s^icls  Officer  of  Heatn  for  the  Cnckhowell  Combined 

OWcerof  Health  for  the  Sculcoatcs 
Kural  Disinct,  vice  James  Molineux,  M.D.Sr.  Acd.,  resigned. 

’  AJh.B.Viot.,  Resident  Assistant  Medical  Officer  at  the  Leeds 

uiiion  iciii'marv. 

Heurtt,  L.R.C.P.Lond  ,  L.S.  A.Lond.,  Surgeon-Accouchenr  to  the  City  cf  Lon¬ 
don  Lying  lu  Hospital,  vice  Dr.  Jarrow,  deceased.  ^ 

Thomson,  0  A.  H..  M.B.,  B  C.Cantab.,  Medical  Officer  at  Falmouth,  Jamaica,  vice  M.  M. 
PI  eiale,  M.B..  Ch.tdin.,  resigned. 

WALKBE,  J.  R.  H..  M.D.Edin.,  Medical  Officer  of  the  Risbridge  Union  Workhouse. 
YUixE,  J.  S.,  M. D,,  M.S.Melb.,  Clinical  As&istant  to  the  Cheisea  He  spiial  for  W omen^ 


DIARY  FOR  NEXT  WEEK. 


TFESWAY. 

Society,  Chelsea  Dispensary,  Manor  Street,  King’s  Road 
CheUea,  s.  w., 8  311  p.m^— Sir  isa.mbard  Owen ;  A  Case  of  General  Aiheruma  m  which 

,  an  Sortie  Aneurysm  Of  wb^h  there  vias  no  ^ymotcra  was  detected  b.vltadirpci  ov 
and  in  which  a  Maligi^nt  Ulcer  of  the  Stomach  also  ejiisted  without  sVmptom 
Percu“sTon.  :  A  Demonstration  of  some  of  the  Results’O^tamallleV; 

Me«llco-I.egal  Society,  20. Hanover Sgua re,  w., 8 15 pm  -Mr.  StanUv  B  Atkinson- 
Adjourned  Discussion  on  Live-birth-m  Theory  and  Practice.  Mr.  J.  iVeileslPV  Orr  • 
A  Plea  for  Cl emation  Earl  Russell.-  The  Weight  to  be  Attached  to  MeiDcai 
WomdfoftheK!^  Littlejohn  and  Dr.  F.  J.  tethered:  SpeclmenRf  Punciuri 

Pat holosical  Society  of  london,  20,  Hanover  Squarp,  London,  tv  .ssonm  — 
Dr.  A.  E  Wright:  On  the  Value  of  a  Comparative  E.vainination  of  the  Blood  ai.d 
Urine.  Mr.  Cantlie  and  Professor  Hewlett;  The  Bactenologicaj  Findings  in  a  fW 
DiseasT"*®  ^  Pjocjaneu!  Pyaemla^llowing  Ear 

FRIDAY. 

Clinical  Society  of  lomlon.  20,  Hanover  Square,  W.,  8  p.m —Exhibition  r,f 
9  p  L'ases,  followed  by  Discussion.  Paiients  will  be  m  atioudaiuc  fiom  to 

EliiaemioloKical  Society,  11,  Chandos  Street,  Cavendish  Square,  W.,  8.30  p.m. 

POST-GRADUATE  COURSES  AICD  UECTURES. 

Medical  Graduates’  College  and  Polyclinic,  23,  Ohenies  Slreet,  W.C.— Demimstrationa 
will  be  given  at  4  p.m.  as  follows:  Monday,  Skin;  Tuesdav,  Medical:  Wedne.sdav 
Surgical :  riiursday.  Surgical ;  Friday,  B.ve.  Lectures  will  be  delivered  at  5  15  n  m’ 
as  follows;  Monday,  wail  Stones  aud  their  Surgical  Treatmcnr, ;  Tuesdav"  Some 
Intestinal  Aliments  and  their  Treatment;  Wednesday,  Some  Common  Errors' iu  iho 
Diagnosis  and  Treatment  of  Diseases  of  the  Nose  ;  Thurfdav,  Circuincision 

North-East  London  Post-Graduate  College.  Tottenham,  Hospital.  N  w'eilneadTv 
4.30  p.m.— Lecture  on  External  Diseases  of  the  Eye.  ’ 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded 'in  post-office  orders  or  stamps  w-ith 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Job  —  At  21.  Castle  Gats,  Newark,  the  wife  of  H.  Percy  Job,  of  a  daughter,  .April  J2th. 

RoGEr-Smith.-  Ou  Atuiieth  at  1,  College  Terrace,  Hamp.ttad,  the  wife  iil  Hugh  Roger- 
ennth,  M.D.,  of  a  daughter. 

Thomson.— At  7.  Leopold  Place,  Edinburgh,  ou  April  12th,  the  wife  of  H  Terrain  c 
Thomson,  M.D.,  of  a  daughter. 

MARRIAGES. 

Fathw'EATHER — Lord. — On  April  Gth,  at  the  Parish  Church,  Pualand.  "William  Ernest 
Ealrweatoec,  L.R.C.P.Lond.,  M.R.iJ.s.Eucr.,  of  Chorlton-cniu-Hardv  jViaTicnesier  to 
ConslancB  Mary,  eldest  daughter  of  the  Rev.  0.  Loul,  Vicar  of  Ruslaiol,  Ulverston. 

Holust— Hodgson.— On  April  7tb,  at  St.  Margaret’s  church.  Lee,  Kent,  b.v  the  Rev. 
t'anon  Jeif,  of  st.  German’s,  Blackheath,  and  the  Rev.  W.  Sidney  Kandall,  t  I’, 
Gerald  Wetpcreli  Capron  Hollist,  M.R.C.s.,  second  son  of  Liputenant-Cokinet  Hob  st, 
J.P.,  D.L.,  of  Ludsworth,  Fetworth,  Sussex,  to  Ruby,  twiu  daughter  of  Neril  L. 
Hodgson,  Esq  ,  of  Woolwich  ana  Blackheath. 

Lawson— Clark.— On  Aptil  7th,  at  St.  Andrew’s  Church.  Hillingdon  AVest,  hv  the  Rev. 
Ge.  lTrey  Law  son,  brother  of  the  bridegroom,  assisted  by  the  Rev.  H.  G.  Bird,  Vicai 
of  the  Pari'b,  and  the  Rev.  Arthur  Briuckman,  Arnold  Lawson.  EMi.i  .s.,  if  !r, 
Hailey  Street.  AV  ,  fourth  son  ot  the  late  George  Laws' ii.  E’. E.C.S.,  to  Helen  Hsi- 
gre->ves,  eldest  daughter  of  Andrew  Ciark,  of  71,  Harloy  Street,  W.,  airl  Cowley  Griw, 
Uxbridge,  Mlddlese.x. 

DEATH. 

GOWing.— On  April  10th,  Benjamin  Ohaston  Gowing,  M.R.C.S.  ]8o5,  L.S.A.  IsfiC.  Gu.v  s 
Hospital,  late  President  ot  the  Southern  Branch,  pi’actis'iig  at  Stock '"•idge  icr  itc 
ast  el-  ven  years. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respeetin^  Edit  orial  matters  should  be  addressed  to  the  Editor,  2,  Agar 
Street,  Strand,  W.C.,  Loudon  ;  those  concerning  business  matters,  advertisements,  u'on- 
deliver.v  of  the  Jouenal,  etc.,  should  be  addressed  to  the  Manager,  at  the  01106,429, 
Strand,  W.C.,  London. 


lEXTBRS.  NOTE^,  Etc. 


Medical  Witnesses’  Fees.  , 

The  address  of  Mr.  Fred.  W.  Lowndes,  Honorary  Secretary.  J'n 
Kingdom  Police  Surgeons’  Association,  whose  letter  on  MedVl 
nesses’  Fees  was  published  in  the  British  Medical  Jodjai 
April  pth,  p.  863,  is  40,  Knight  Street,  Liverpool. 


ORIGINAL  ARTICLES  and  I,ETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  BiiiTian  Medical  Journal  alone,  unless  the  contrary  he  stated. 

AUTHOKS  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  JIanager,  429,  Strand,  W.C..  011  receipt  of  proof. 

CORRESPONDENTS  wlio  Wish  notice  to  be  taken  ol  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  uot  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returne*. 

In  oi’der  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  011  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Oltice  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  A/Yio/o.O'i/,  nonuon.  The  telegrapliie  address  of  the  MANAGER 
of  the  British  Medical  Journal  \s  Articulate,  London. 

Telephone  (National):—  GENERAL  SECPvETARA^  AND  MANAGER, 

EDITOR,  2631,  Gerrard.  2630,  Gerraril. 


Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  British  Medical  Journal  are  devoted  will  be  found 
under  their  respective  headings. 

QVERUiS. 

Phoenix  writes  :  I  am  treating  a  patient  for  obesity.  Can  I  I'ecommend 
eggs  in  any  form,  or  are  they  fattening  ? 

The  Prevention  oe  Congenital  Hydrocephalus. 

E.  R.  writes :  A  healthy  young  woman  had  one  normal  ehiM.  About  two 
years  afterwards  she  had  another,  hydrocephalic,  and  twelve  months 
later  another  hydrocephalic.  She  is  again  pregnant  since  February  ists 
and  wants  me  to  prevent  a  recurrence  of  the  last  two  catastrophes. 
The  only  abnormality  I  can  find  is  in  the  urine,  the  reaction  of  which 
is  perfectly  neutral  and  the  specific  gravity  1012. 

Treatment  of  the  Chlorodyne  Habit. 

W.  A.  (Scotland)  writes  :  A  widow,  who  takes  chlorodyne,  was  in  a  home 
where  lier  brother  paid  7s.  a  week  for  her,  iiut  the  autliorities  turned 
her  out  as  she  was  so  noisy  and  disturbing.  Her  brother  is  a  poor  man 
and  she  is  constantly  getting  him  into  debt.  Is  there  any  public  institu¬ 
tion  where  she  could  be  placed  or  detained  and  made  to  do  some  work  ? 

***  There  does  not  seem  to  be  any  institution  into  which  such  a  case 
would  be  taken,  unless  she  agreed  to  become  a  voluntary  patient  at  an 
asylum.  If  she  were  willing,  which  is  doubtful,  the  matter  might  be 
arranged  through  the  inspector  of  poor,  and  a  small  allowance  would 
probably  liave  to  be  paid,  according  to  tlie  friend’s  ability.  If  she  has 
proved  herself  unsuitable  for  a  private  home  she  would  not  be  taken 
into  any  of  tlie  general  hospitals. 


A  Warning. 

We  have  received  the  following  communication  from  the  A’, 
Medical  Journal :  We  are  informed  that  a  young  man  representii  ] 
self  as  being  a  correspondent  for  the  New  York  Medical  Joufl 
giving  the  name  of  Dr.  De  Opert.  has  called  upon  plivsician^o 
United  Kingdom  as  a  representative  of  this  Journal.  Will  yoGl 
acquaint  your  readers  with  the  fact  that  no  such  person  is  cdie 
with  the  New  York  Medical  Journal,  and  that  at  the  present  n 
have  no  travelling  representative  in  the  United  Kingdom  ? 


letters,  communications.  Etc.,  have  been  received  from  ! 

A  Anxious  Mother;  A.  P.;  Aesculapia;  Ancient  Mariner;  W.  Allen,  M.B.,  Gm 
B  Mr.  L.  A.  Bidwell,  London  ;  Dr.  W.  Bulloch,  London :  Bovril  Limited,  Mann 
London;  Dr. C.W. Buckley, Buxton;  Dr.F  G.Bushnell, Plymouth;  Dr.A.N.Boytt 
Albans;  H.  Barrett,  M.B.,  Derby ;  Dr.  L.  A.  Baine,  Hull ;  Mr.  J.  K.  Batten,  ni 
€  R.  J.  Coulter,  M.B.,  Newport,  Mon.;  Mr.  R.  M.  Craven,  Kendal;  Mr.  A.  in 
London;  Dr.  W.  H.  Calvert,  Melrose;  J.  G.  Cooke,  M.B.,  Londonderry;  V 
Crichton,  London:  hr.  E.  Cautley,  London.  D  Dr.  R.  Dudfield,  London-  ijv 
Messis.  Dow-n  Bros.,  London;  Diiector-General  of  Medical  Department  of  thelt 
alty,  London.  E  Mr.  J.  Edwards,  Manchester;  Mr.  H.  Eliiot-Blake,  Boimor  J. 
Mr.  G.  Y.  Eales,  Torquay.  F  Mis.  B  Fenwick,  London:  Mr.  G.  A.  Ferraby,  Pt 
ham;  F.  J.  G. ;  W.  E.  St.  L.  Finny,  M.B. ,  Kingston  Hill;  Mr.  E.  E.  Francis, Cbit^o 
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Treatment  of  Morning  Headache. 

Devon  asks  for  advice  in  the  treatment  of  a  lady,  aged  74,  who  for  several 
years  has  suffered  from  a  headache  lasting  three  or  four  hours  on  the 
mornings  of  three  or  four  days  a  week.  Her  general  health  is  good,  except 
that  she  has  chronic  rheumatism.  Drugs  and  early  meals  have  been 
tried,  but  the  pain,  which  is  not  constant  in  any  part  of  the  head,  seems 
to  grow  worse,  especially  in  the  spring. 


ABTSWERS. 

A.  P.— Expenses  of  a  course  at  Aix-la-Chapelle  vary  very  much  according 
to  the  class  of  bath  establishment  or  hotel  chosen.  A  course  of  treat¬ 
ment  is  likely  to  last  three  or  four  weeks,  but  the  duration  must  depend 
on  the  decision  of  the  local  physician.  A  prospectus  may  be  obtained 
(in  English,  if  desired)  on  application  to  the  Kurdirektor  Bad- Aachen, 
Germany. 

H .  M.  P.— A  mother  who  has  occasional  attacks  of  intermittent  fever  may 
suckle  her  child  ;  there  is  absolutely  no  risk  of  any  infection  passing 
through  the  milk.  The  blood  of  the  mother  should  be  examined,  and, 
it  malarial  parasites  are  present,  quinine  should  be  administered. 

Preservation  of  Rubber  Instruments. 

Eieutenant-Colonei.  Joshua  a.  Nunn,  Army  Veterinary  Department, 
writes:  In  reply  to  “  Inelastic,’’ I  have  kept  rubber  instruments  in  the 
plains  of  India  through  the  hot  weather  iu  an  air-tight  tin  box  with  a 
small  quantity  of  kerosene  oil  iu  a  gallipot.  The  oil  must  be  renewed 
from  time  to  time,  as  it  evaporates. 

pr.  M.  Aston-  Key  (3outhsea)  writes :  I  liave  found  it  beneficial  to  swab 
them  over  five  or  six  times  in  a  year  with  a  saturated  solution  of  tur¬ 
pentine  dissolved  in  methylated  spirit.  The  spirit  quickly  evaporates 
leaving  a  very  fiue  coatiug  of  turpentine,  which  is  quickly  absorbed  by 
the  ruDber,  causing  no  inconvenience.  Those  instruments  which  are 
I’arely  used  should  be  occasionally  manipulated  to  remove  any 
stiffness  at  the  sa.mc  time-  as  the  turpentine  is  applied.  Any  rubber 
instruments  that  it  is  possible  to  hang  up,  such  as  stomach  tubes 
douche  tubing,  and  the  like,  are  best  kept  in  that  manner  and  not 
coiled  up. 

Inhabited  House  Duty. 

Dr.  Reginald  Dudfield,  (M.O.H.  Paddington),  writes '  Adverting  to 
your  reply  to  “Taxes”  on  page  816  of  the  British  Medical  Journal 
of  April  2nd,  I  have  lately  had  some  correspondence  with  the  surveyor 
of  taxes  of  this  district  on  the  question  of  “annual  value.”  I  am  in¬ 
formed  that  that  value  is  the  “  gross  rateable  value,”  and  that  in  the 
case  of  blocks  of  fiats  or  tenement  houses,  each  flat  or  tenement  should 
be  separately  ratel.  The  latter  is  an  important  point  I  think 
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ON 


ECENT  ELf]CTRO-THERAPEUTIC  WORK, 


WITH  SPECIAL  REFERENCE  TO  LX7PUS,  RODENT  ULCER 
AND  MALIGNANT  DISEASE,  ’ 


■en  k/ore  Members  of  the  Glasgow  Medico- Chirurgical  Society 
this  Session,  being  the  Third  of  a  Series. 


By  JOHN  MACINTYRE,  M.B.,  F.R.S.E.,  F.R.M.S., 
i-geon  for  Diseases  of  the  Nose  and  Throat,  Glasgow  Royal  Infirmary. 


RING  the  past  tliree  sessions  I  have  had  the  honour  of 
ing  a  demonstration  to  the  members  of  the  Glasgow 
dic*o-Chirurgical  Society,  and  upon  each  occasion  have 
'd  to  convey  some  idea  of  the  yearly  progress  which  has 
n  made  in  the  treatment  of  lupus,  rodent  ulcer,  and 
lignant  disease.  It  is  exceedingly  difficult  at  any  time  to 
ress  an  opinion  upon  methods  which  are  still  under  con- 
^ration,  involving  as  this  does  some  attempt  at  com- 
ative  value  between  the  different  agents  employed, 
lie  admitting  this  difficulty,  and  being  fully  conscious  of 
responsibility,  I  venture  to  give  this  demonstration  for 
am  reasons  ;  amongst  others,  the  large  number  of  workers 
aged  in  experimental  research  in  all  countries,  the  eon- 
an?  reports  which  have  been  published,  the  importance 
he  subject,  and  last  but  not  least,  the  interpretations  of 
meaning  of  results  which  have  sometimes  been  mislead- 
even  to  the  extent  of  raising  false  hopes  in  those  suffer- 
from  the  severer  forms  of  malignant  disease. 

1  order  to  make  my  meaning  as  clear  as  possible,  I  shall 
de  the  work  in  the  following  way:  First,  the  theories 
Ived  will  be  considered  ;  secondly,  reference  wdll  be  made 
oprovement  m  apparatus  ;  and  thirdly,  the  clinical  aspect 
le  subject  will  be  discussed. 


Theory. 

my  previous  demonstrations  I  have  generally  thrown 
-  magic  lantern  slides  on  the  screen,  which  were  intended 
■present  the  ordinary  spectrum  of  light,  then  by  way  of 
larison  others  more  of  a  diagrammatic  nature,  such  as 
published  in  the  British  Medical  Journal  of  June 
1903.  In  these  latter  the  relationship  which  exists 
forces  we  are  about  to  consider  could  be 
All  these  were  merely  intended  to  show  that  one  could 
general  way  indicate  a  series  of  forces  beginning  with 
=o-called  electric  waves  on  the  one  hand,  and  passing 
^ssively  through  the  heat,  light,  ultra-violet  waves,  and 
'  tne  .r  rays,  that  is  to  say  assuming  them  to  be  trans¬ 
waves  m  ether.  The  changes  in  thought  brought  about 
e  recent  experiments  with  radium  naturally  cause  us  to 

Lo  f formerly,  for  practical 
•ses  at  least,  were  considered  quite  acceptable.  For 
pie,  until  very  recently  it  has  been  customary  to 
ipe  all  these  as  transverse  waves  in  ether,  but,  to  quote 
iver  Lodge,  every  electric  current  is  now  believed  to  be 
of  negatively  charged  particles  called 
ons.  Whether,  therefore,  we  now  accept  the  old  classi- 
or  not,  or  whatever  change  our  ideas  may  have 
'ly  undergone,  it  is  quite  evident  that  all  the  forces 
V  two  extremes  were  not  known,  and,  as  has 
ntly  been  said  when  refemng  to  the  diagrammatic 
um,  certain  gaps  had  to  be  filled  in.  Thus  in  the 
m  above  referred  to,  and  published  in  this  Journal,  a 
was  found  for  such  rays  as  were  known  under  the  term 
erei.  vv  ithin  the  last  year  our  ideas  of  these  have  ex- 
nV^i-  believed  that  these  are  of  three 

,t56ta,  and  gamma  rays,  the  first  of 
:^obably  being  the  only  new  ones.  These  three  are 
Kf  •  ^  jadium,  whilst  the  alpha  rays  have  as  yet  only 
Dtained  from  polonium,  a  fact  which  may  become  more 
■ant  for  therapeutic  purposes. 

have  hinted,  the  advantages  of  the  above-mentioned 
nmatic  spectra  may  become  less,  although  whatever 
iniDewe  must  in  some  way  or  other  group  the  dif- 
lorces.  Since  last  year  two  rays  have  been  announced 
alpha  rays,  which  I  shall  consider 
^^King  of  radium  ;  the  n  rays,  and  these  may  here  be 

”  rays  are  exceedingly  interesting ;  and 
naiot,  in  a  series  of  papers  (Paris  Academy  of  Science, 
len  in  number  during  the  year  1903),  gave  the  results 


of  a  large  number  of  experiments  from  the  physical  aspect 
mainly.  They  were  first  detected  amongst  other  rays  coming 
from  an  excited  .r-ray  tube,  but  it  was  soon  discovered  that 
they  exist  in  sunlight  and  also  in  electric,  gas,  and  other 
sources  of  illumination.  Further,  they  have  been  discovered 
in  substances  such  as  hardened  steel  or  other  metals  under 
severe  molecular  strain.  The  discoverer  has  shown  that  they 
are  not  all  of  one  kind,  and  he  has  distinguished  n,  rays.  In 
some  respects  the  latter  differ  from  the  former,  producing 
reverse  phenomena  when  applied  to  substances  which  the 
ordinary  n  rays  would  increase  in  brightness.  Both  rays  also 
seem  to  produce  different  results  according  to  the  manner  or 
direction  in  which  they  fall  upon  the  indicator.  At  first 
these  n  waves  were  supposed  to  be  placed  somewhere  in  the 
spectrum  below  the  heat  and  near  to  the  electric  waves,  but  the 
most  recent  investigations  would  seem  to  show  that  they  are 
more  likely  to  be  related  to  those  near  the  violet  rays,  their 
mean  wavelength  being  something  like  one-tenth  that  of 
extreme  violet  light.  The  rays  pass  easily  through  alu¬ 
minium,  black  paper,  wood,  and  saline  watery  solutions,  but 
they  are  arrested  by  water  themselves.  They  are  capable 
of  refiection,  refraction,  and  polarization,  and  the  index 
of  refraction  has  been  determined  by  means  of  aluminium 
I  curious  property  is  to  be  noted  in  the  fact 

that  there  seems  to  be  a  storage  or  accumulation  of  the  rays 
in  some  substances.  They  are  said  to  cause  increase  in  the 
length  of  an  electric  spark,  increased  phosphorescence  in 
many  substances,  and  M.  Blondlot  has  described  a  photo¬ 
graphic  method  of  recording  changes  in  the  electrical  pheno¬ 
mena  and  brightness  of  phosphorescence.  Another  curious 
statement  made  about  the  n  rays  is  the  power  to  increase 
visual  acuteness,  and  the  original  discoverer  was  led  to 
believe  that  they  were  capable  of  acting  upon  the  retina. 
Other  workers  have  confirmed  and  added  to  Blondlot’s 
observations.  Bichat  has  shown  that  the  various  n  rays 
act  differently  when  bodies  are  placed  in  their  path,  and  he 
has  shown  a  possibility  of  selective  absorption  by  different 
metals.  Maed  de  Ldpinay  thinks  during  musical  vibration 
in  such  instruments  as  the  tuning-fork  or  siren  these  rays  are 
given  out  apart  from  the  molecular  strain.  Jegou  finds  that 
they  are  given  out  during  the  passage  of  an  electric  current 
Uirough  wire.  Charpentier  seems  to  think  they  may  be 
transmitted  through  a  metal  wire  and  excite  phosphorescence 
upon  a  suitable  screen  at  the  other  end  of  it,  but  he  considers 
these  are  probably  not  ordinary  n  rays,  and  Bichat  thinks  that 
I  the  conduction  through  a  wire  is  much  the  same  as  that  of 
light  waves  passed  through  a  curved  glass  rod. 

Professor  Charpentier’s  studies  and  papers  have  increased 
medical  interest  in  the  physiology  of  the  subj'ect.  Briefiy 
suminarized,  he  says  that  rays  similar  to  the  Blondlot  rays 
are  given  out  from  the  human  body  during  muscular  and 
nervous  excitement.  The  rays  produced  resemble  the 
Blondlot  rays  inasmuch  as  they  increase  phosphorescence, 
the  length  of  the  spark  of  a  coil,  the  passage  through  certain 
solid  bodies,  and  the  reflexion  and  refraction  and  index  of 
the^  latter  seems  to  be  the  same  as  the  n  rays.  There  are 
various  devices  in  the  form  of  screens  for  demonstrating  their 
presence.  In  a  letter  from  Dr.  Charpentier  he  writes  to  me 
saying  that  as  a  rule  most  observers  prefer  absolute  darkness, 
others  a  relative  darkness  only,  and  that  the  screen  should  be 
suitably  excited  first  of  all  in  order  to  see  if  there  is  increase  of 
phosphorescence  before  or  during  the  application  of  the  rays. 

He  is  confident  that  the  rays  are  not  the  result  of  heat,  because 
[  they  develop  in  a  few  seconds,  whereas  the  effect  of  heat  takes 
much  longer,  and  moreover  he  has  satisfied  himself  that  such 
waves  are  emitted  from  animals  such  as  the  frog,  which  may 
be  kept  at  a  ternperature  from  0°  to  10°  below  that  of  air.  He 
has  studied  their  action  upon  phosphorence  of  bacteria,  which 
is  said  to  be  augmented.  Not  only  are  they  found  in  the 
region  of  muscles  during  contraction,  but  compression  of 
nerves  gives  the  best  results,  and  he  selects  certain  regions, 
such  as  the  spinal  cord  over  the  cervical  and  lumbar  region, 
for  special  demonstration.  Not  only  so,  but  he  declares  that 
over  central  convolutions  such  as  Broca’s  augmentation  takes 
place  while  one  is  speaking.  Similar  statements  are  made 
about  other  centres  in  the  brain.  Further,  he  declares  that 
mental  effect  may  be  observed  by  others,  and  the  experimenter 
himself,  inasmuch  as  this  causes  the  fluorescence  to  augment 
upon  the  screen.  Lastly,  he  declares  that  the  rays  are  com¬ 
plex  in  nature,  and  that  difference  may  be  got  by  filtration 
through  different  metals. 

While  many  have  been  sceptical ,  there  are  others  who  have  had 
no  hesitatioh  in  confirming  Charpentier’s  results.  Hence 
we  have  Dr.  Walsham  and  Leslie  Miller  in  London  stating 
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that  they  have  been  able  to  pass  the  rays  through  books  and 
to  discriminate  between  the  result  obtained  when  the  muscle 
is  in  action  and  when  it  rests  by  the  physical  results  or  changes 
produced  on  the  photographic  plate. 

From  what  has  been  said  it  will  be  seen  that  all  in¬ 
vestigators  do  not  accept  Charpentier’s  conclusions,  and 
a  great  deal  of  sharp  criticism  and  scepticism  has  been 
directed  in  the  physical  world  to  Blondlot’s  original  experi¬ 
ments.  Many  experimenters,  such  as  Schenk,  Burk,  McKend- 
riek,  and  Campbell  Swinton,  have  not  been  able  to  confirm 
the  results  of  Charpentier.  The  last-named  states  that  where 
he  has  been  able  to  detect  any  such  phenomena  these  are  ex¬ 
plained  by  other  oauses  than  n  rays.  Lummer  of  Berlin 
thinks  it  is  a  case  of  subjective  phenomena,  or,  as  he  would 
have  it,  objective  phenomena  in  the  retina.  McKendrick, 
assisted  by  an  able  staff  of  observers,  cannot  confirm  Char¬ 
pentier’s  results,  and  the  explanation,  he  asks,  may  it  to 
some  extent  be  the  result  of  a  change  in  accommodation.  He 
makes  the  sugge.stion  that  the  mental  condition  of  some  ob¬ 
servers  may  result  in  a  reaction  on  the  intrinsic,  muscles  of 
the  eye.  While  these  suggestions  and  objections  are  interest¬ 
ing,  what  are  we  to  make  of  the  statement  about  photographic 
results  ?  Walsham  and  Leslie  Miller  maintain  that  the  dif¬ 
ference  in  the  brightness  of  a  screen  due  to  some  force  emitted 
during  muscular  contraction  can  be  detected  by  the  changes 
upon  a  photographic  film.  Having  made  a  large  number  of 
screens  and  attempted  to  confirm  most  of  the  phenomena 
above  described,  and  having  had  great  difficulty  in  verifying 
some  of  the  statements,  I  was  exceedingly  indebted  to  Pro¬ 
fessor  Charpentier  for  a  private  communication  and  screen 
made  by  himself.  Gaiffe  of  Paris  has  also  sent  me  a  number 
of  screens,  and  likewise  Leslie  Miller  of  London.  Professor 
Chai'pen tier’s  letter  to  me  leaves  no  doubt  whatever  as  to  the 
certainty  in  his  mind  of  the  facts  above  referred  to,  and  after 
the  demonstration  I  shall  be  pleased  if  some  of  you  will 
attempt  to  confirm  what  has  been  said  by  trying  the  experi¬ 
ments  yourself. 

Whatever  the  outcome  of  these  different  opinions  may  be 
as  to  the  cause  or  true  value  of  the  n  rays,  they  are  of  sufficient 
interest  to  us  as  showing  that  there  are  many  more  forces  or 
rays  yet  to  be  discovered,  or,  as  has  been  said  above,  if  we 
attempt  to  represent  them  diagrammatically,  there  are  many 
gaps  to  be  filled  in  ;  but  many  physicists  and  other  investi¬ 
gators  are  evidently  doing  their  best  to  discover  these,  and  in 
time  the  whole  series  may  be  at  our  disposal. 

It  may  not  be  out  of  place  here  in  a  general  way  to  classify 
or  indicate  the  difl'erent  forces  or  rays,  or  whatever  we  may  be 
pleased  to  call  them,  which  are  now  being  used  in  connexion 
with  electro- therapeutics,  the  methods  of  demonstrating 
these,  and  the  agents  at  our  disposal  for  producing  them. 
There  are  various  forms  of  electrical  or  possibly  cathodal  rays 
— the  alpha  rays,  which  are  new  to  us  ;  the  x  rays,  which 
many  believe  to  be  identical  or  similar  to  the  gamma  rays  ; 
heat,  light,  ultra-violet,  and,  it  may  be  in  the  future,  n  rays. 
As  we  shall  be  discussing  the  question  of  apparatus,  it  is 
important  to  notice  that  the  physician  or  surgeon  has  to  con¬ 
sider  a  great  many  different  methods  or  agents  for  producing 
these.  Thus  it  may  be  matter  in  the  form  of  radium  and  polo¬ 
nium,  or  it  may  be  electrical  agencies  produced  by  the  ordinary 
continuous  battery  or  thermopyle,  or  obtained  from  the  main  or 
alternating  or  continuous  currents  altered  by  passing  through 
an  intermittent  coil,  an  alternating  dynamo,  some  form  of 
Tesla  apparatus  or  high-frequency  accompanied  by  the  use  of 
the  alternating  dynamo.  In  addition  there  may  be  the 
changes  in  condition  wrought  in  some  of  these  by  means  of 
the  Leyden  jar,  the  static  macliine,  the  vacuum  tube  ;  and, 
lastly,  the  ordinary  arc  lamp  may  be  the  source  of  energy. 

All  these  agents  may  be  made  manifest  to  us  by  their 
physical  properties  outside  the  body,  and  under  this  heading 
we  speak  of  the  chemical,  photographic,  fluorescent,  electro- 
scopie  and  illuminative  properties.  Further,  it  is  possible  to 
obtain  results  upon  living  tissues  such  as  micro-organic  life, 
and  hence  we  have  the  bactericidal  aspect  to  consider.  On 
the  other  hand,  some  of  the  most  important  properties  are 
only  seen  when  they  are  applied  to  the  living  tissues  them¬ 
selves,  vegetable  or  animal,  and  hence  we  have  to  add  the 
physiological,  it  may  be  the  pathological,  so  well  known  to  us 
in  the  form  of  reaction  or  burns,  and  lastly  the  therapeutic 
results. 

The  almost  limitless  range  of  study  begins  to  dawn  upon  us 
when  we  take  into  consideration  any  single  property  above 
mentioned.  Many  of  these  agents,  or  forces,  or  rays,  have 
properties  which  are  common  to  others,  yet  some  give  certain 
results  which  are  entirely  absent  in  others.  Again,  where 


difl’erent  agents  possess  similar  pi’operties  they  may  vai  ij 
degree.  Thus  a  photographic  plate  may  be  more  influe-e 
by  one  agent  than  by  another.  Some  of  these  agents,  sm  a 
some  of  the  rays  from  radium,  discharge  an  electro8cope,t)ui 
heat,  visible  light,  will  not,  and  ultra-violet  only  does  i  in 
directly.  The  bactericidal  properties  vary.  Thus  the  urr 
violet  waves,  or  some  of  those  produced  by  radium, nf. 
strongly  bactericidal,  whilst  others,  such  as  the  x  rays^ir 
doubtfully  so.  The  importance  of  this  from  the  theraprifit 
standpoint  will  be  seen  further  on  in  this  paper,  becaus^f 
same  disease— say  lupus — may  be  attacked,  asFinsencs: 
basing  his  theory  entirely  upon  the  bactericidal  effect  1 01 
the  organisms  in  the  tissues,  while  a  similar  result  ma;l> 
obtained  by  x  rays  or  other  agents  which  many  experimei  ?rf 
believe  cannot  have  any  influence  upon  the  pathogenic  01  m 
isms  unless  indirectly  through  the  agency  of  these  fcp 
which  belong  to  the  living  tissues  themselves. 

Speaking  from  the  theoretical  standpoint,  there  can  bQ< 
doubt  that  great  results  may  be  expected  from  the  lhi 
which  during  the  psst  year  has  been  thrown  upon  naj 
questions  hitherto  unexplained,  and  for  this  informatioivt 
are  largely  indebted  to  the  researches  in  connexion  fib 
radium.  Whatever  theoretical  value  this  agent  may  have  w 
are  in  all  probability  destined  to  learn  much  about  cath.al 
rays  and  x  rays  produced  in  the  ordinary  way  by  nieanfoi 
the  static  machine,  transformer,  or  coil.  For  example  at 
question  is  of  greater  importance  than  the  conditions  o^u 
ordinary  .r-ray  tube,  however,  excited,  as  can  easily  be  unbr- 
derstood  from  the  disastrous  results  which  have  follo^d 
from  the  application  of  x  rays  for  photographic  or  other  ir- 
poses.  In  fact,  most  of  the  phenomena  taking  place  inde 
the  .r-ray  tube  have  hitherto  been  very  imperfectly  unj-r- 
stood.  Let  us  take  one  example.  If  the  cathodal  streanpe 
really  a  torrent  of  electrons  travelling  at  a  tremendous  sp^ 
the  production  of  x  rays,  which  ai-e  themselves  probablyot 
particles  but  waves  or  pulses  in  ether,  can  be  much  be^i 
understood  as  a  result  of  the  terrific  impact  against  the  ati- 
cathode.  But,  further,  may  these  electrons  not  escape  fp 
the  .r-ray  tube  through  the  glass  itself  ?  That  is  a  possibipy 
which  I  have  long  had  in  view.  We  know  that  soft  tubesi'e 
very  apt  to  cause  burns,  and  most  physicists  now  look  onie 
beta  rays  of  radium  as  likely  to  correspond  ts  the  cathc^ 
stream  in  the  .r-ray  tube.  In  my  paper  to  the  Briih 
Medical  Journal  of  December  12th,  1903,  I  gave  my  rea^s 
for  suggesting  that  most  likely  it  was  the  beta  rays  fin 
radium  which  caused  the  well  known  and  destrucfe 
dermatitis  with  which  we  are  all  familiar,  and  not  the  alja 
or  the  gamma  rays.  So  much  was  I  impressed  with  is 
possibility  that  I  made  a  considerable  number  of  expi- 
ments,  with  a  view  to  distinguishing  whether  beta  rays  r 
cathodal  stream  could  be  detected  in  front  of  the  ordiny 
.r-ray  bulb.  In  these  experiments  I  was  much  assisted  y 
Lord  Blythswood  and  his  assistant,  Mr.  H.  S.  Allen,  butp 
till  now  the  photographic  results  have  been  negative,  'j® 
same  attempts  at  magnetic  deflection  of  the  cathode  ray^ 
front  of  the  tube  were  tried,  as  have  been  found  successfu  Q 
deflecting  the  negatively-charged  beta  rays  which  come  fra 
radium.  With  radium  it  is  easy  to  demonstrate  these  phej*- 
mena  photographically,  but.  as  I  have  said,  it  is  exceediny 
difficult  to  get  a  similar  result  with  the  .r-ray  tube,  IIoweD 
we  know  that  if  one  holds  a  charged  electroscope  near  thebb 
effects  by  way  of  discharging  it  will  be  got  which  would  ratr 
point  to  the  escape  of  electrons  through  the  glass.  If  ta 
be  definitely  proved  it  would  throw  much  light  upon  ? 
burns  or  destructive  effects  known  as  dermatitis,  Furtli 
the  same  theories  would  explain  largely  the  secondary  si 
obscure  rays  which  are  got  from  the  sides  of  the  tube  a* 
elsewhere,  and  which  to  a  certain  extent  destroy  and  liimf 
the  fine  detail  which  a  photograph  when  it  is  mostly  due? 
those  X  rays  that  come  from  the  anticathode  itself.  Aii 
lastly,  there  is  the  possibility  that  the  course  of 
positively-charged  ions  which  are  passing  in  the 
direction  to  the  cathodal  stream  inside  the  bulb  will  be  beU 
understood,  and  hence  greater  exactitude  in  the  constructU 
of  these,  as  well  as  the  arrangements  for  controlling  " 
vacuum,  may  be  expected. 


Apparatus. 

During  the  past  year  considerable  improvement  jt 
apparatus  has  taken  place,  and  this  is  of  great  important 
It  is  necessary  to  have  every  part  of  our  apparatus  ui^ 


control  of  the  operator,  because  he  may  requu*e 
variations  in  any  force,  and  the  amount  of  required 
yaries  in  degree  and,  it  may  be,  in  the  same  patient 


■rent  times.  IMaiiv  operators  cuv  t 

that  the  ai.paratus  placHl  ii^thm-r  lainds  was  no  "at  all 
;.l.le  for  eonstaiit  and  prolonged  daily  work.  llema ‘it  ^ 

tmd'imve  o(’\rd?^ 

the  titting  together  of  the  differmit  parts  and"foi"fi”if 
ii>se  switeliboards  were 
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ssary.  Om*  of  tlie  best  1 
\  is  that  made  by  Trotter, 
ilasgow,  and  tlie  value 
,is  partieiilar  form  lies 


similar  arrangemeut  within  the  last  year  nnd  of  fi 

cSSttZ;'"’'-'""'-""  »'  CardiB;  is^„^v’e?;iL'i”a’stiV:^ 

quency  currents.  Hu-schmann,  Dean,  isSah  Co^^^'i^d 

otlmrs  have  mad^  many  1m 


e  fact  that,  in  addition 
iroper  arrangements  for 
iiriiig  the  voltage  and 
■rage  of  current,  theoper- 
lias  the  choice  of  a  great 
tion  in  tlie  amount  of 
at  both  for  his  coil  and 
[■interrupter.  (Jreat  im¬ 
minent  has  also  taken 
in  the  construction  of 
the  most  important 
s  being  greater  insula- 
ranations  in  self-induc- 
and  means  of  regulating 
aidensers. 

those  wlio  prefer  the  in- 
e  machine  it  is  interest- 
0  knoAv  that  improve- 
in  the  Voss  type  have 
ecorded  by  Schall  and 
rt.  Gaift'e’s  latest  pro- 
ns  for  mechanical  con- 
on  and  great  simplicity 
pecially  to  be  noted, 
there  is  a  difficulty  in 
ig  the  plates,  owing  to 
np  atmosphere  or  other 
ons.  the  Wagner  micro- 
•rinciple  has  proved  a 
>0011,  and  some  of  their 
instruments,  for  me- 
d  construction  and 
311  to  details,  would 
mlt  to  surpass, 
ovemeiits  in  inter- 

been  made.  Isenthal  has  a  new  one 
theii^s  wm  ’  1^^^^  others  have  im- 

terrupter  (Wodals).  _ _ 

3.nd  in  many  cases  ^ 
and  economical 
f  rectifiers  for  those 


“jour.;,  of 

after  £  mouths’ a;-ray  treatment.  ™  to  cSect  cure;  result 


^  iiicixjv  ini- 

provements,  and  JJean  has  a 
large  double  resonator  which 
IS  liighly  valued  by  many 
operators.  Other  matters 
however,  such  as  Leeds  and 
iNorthup,  have  produced  a 
new  form  of  apparatus  to 
which  my  attention  has  been 
called  by  Dr.  Lenard  of  Phil¬ 
adelphia.  The  principle  of 
this  machine,  like  those  which 
lam  about  to  describe,  is  not 
tiiat  or  Die  ordinary  inter¬ 
rupter  coil.  My  own  experi¬ 
ence  has  led  me  to  think  that 
tbe  operator  should  have  a 
greater  quantity  of  energy 
than  hitherto  at  his  disposal, 
to  be  used  with  care,  and 
only  wlien  required.  Hence 
1  made  arrangements  where 
ly  means  of  oil  condensers, 

J-  get  at  least  6oo  to  8oo  milli- 
amperes. 

An  old  rnethod,  but  under 
new  conditions,  has  appeared 
under  the  name  of  Koch’s 
patent,  and  is  sold  in  this 
country  by  Schall.  The  ad¬ 
vantages  claimed  for  the  sys¬ 
tem  are  greater  than  wlien  the 
currents  are  produced  from 
spark  coils  with  interrupters 
iiie  apparatus  consists  of  a 
switchboard  with  choking 
coil,  rheostats  for  the  motor 
and  transformer,  with  the 
usual  accessories  and  instru- 

rents.  The  transformer  is  the  cur- 

and  greater  insulation  is  rennii-Prl  spark  coil 

synchronous  alterlrating  c„;;;™t"®  Th“L  noTle^tS 

being  used  for  high-frequency 


ive  the  alternating 
lavebeeii  introduced, 
.  by  modification  of 
itt  vapour  lamp,  and 
lately  showed  a  cheap 
1  instrument  at  one 
cetings  of  the  Koent- 
‘ty. 

excellent  forms  of 
ve  of  late  been  in- 
.  and  amongst  those 
aave  found  of  value 
ro-therapeutics  are 
5  and  lialske’s  and 
inn  8of  Berlin,  which 
1  Jbe  strongest  effect 
ods.  Queen  and  Co. 
duced  most  beaut i- 
ign<’d  and  finished 
the  same  purpose. 
^0  supplying  excel- 
■table  tubes.  iSomi* 


Fig-  2-  — Sal  coma  of  nccl 


Sd  sp1cia"w1oi"  ibp!^^  Cossors  tube.s.  which  lie 

to'pimtelt 

lead  foi  the  same  purpose.  Dean  has  patented^a 


radium  introduced  and  leftlto  act  on  tishues. 


currents  however.  The  alter¬ 
nating  current  is  employed  in 
this  system,  and  when  the 
continuous  current  is  only 
at  the  disposal  of  the  oper¬ 
ator  a  dynamo  is  introduced 
Messrs.  Gaiffe,  of  Paris,  have’ 
however,  also  introduced  tl 
transformer,  using  the  altern¬ 
ating  current,  but  they  re¬ 
quire  no  rectifier.  They  claim 
that  any  possible  danger  to 
the  operator  or  patient  is  en¬ 
tirely  removed  by  properly 
constructed  and  insulated 
cases.  _  As  may  be  expected, 
the  principle  lies  in  using  a 
step  up-transformer.  The  cur¬ 
rent  may  may  be  used  so  as 
to  be  in  one  direction  only. 
Theie  is  little  or  no  noise, 
gieat  continuity  of  spark, 
steady  illumination.  They 
claim  that  the  etfieuves  from 
this  apparatus  are  greater 
than  any  other,  and  what  is  as 


important  nrnlnhlv  ii,a  v,,-ii-  other,  and  what  is  ai 

I  coo  or  morentuilV  can  easily  be  raised  to 

Idlift  Af  UaV  ‘  ^  t-.ni  b(’ accurately  measured.  The  possi- 
}  cloing  away  with  the  troublesome  interrupter  will  bo 
a  grc»t  gain,  bat  I  am  clonbltal,  n-hiio  tba  nen-  IppHratns 
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be  of  great  use  in  high-frequency  currents,  if  for  .?  -ray  work 

generally  and  more  particularly  rapid  or 

graphy  any  of  these  will  compete  with  the  results 

when  a  strong  coil  and  a  powerful  interrupter  him  the 

is  used.  In  all  work  of  this  kind  great  quantity  of  eneigy  n 

the  essential  thing,  a  P'r,'?,'!’'®  I't.'aed 
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me  to  change  this  view  whether  we  apply  it 
or  therapeutic  work. 

Radium. 

Everything  to  be  said  of  the  last  agent,  radium,  and  the 

forces  to  be  obtained  from  it,  is  ^  tint 

discovery  and  the  researches  in  connexion  with  it  since  tiiat 
event.  Most  of  the  physical  properties  will  be  found  in  my 
paper  to  the  British  Medical  J ourn  al  of  December  12th  1903 
Since  then,  however,  our  knowledge  has  increased,  1 

intend,  therefore,  to  demonstrate  most  of  the  phenomena  by 
mea^of  which  Ve  are  able  to  distinguish  it.  Iirstof  ah  • 
let  me  say  that  good  specimens  for  therapeutic  pui poses  aie 
even  mom  difficult  to  find  than  six  months  ago..  .1  have 
brought  here  a  large  number  varying  in  radimacLiyity  fioni 
Ao  unRs  to  2,400,000,  measured  by  means  of  Curie  s  instru¬ 
ments  The  diflferent.  effects  of  these  from  the  physical 
aspect  should  always  first  be 


ments  about  them  possess  a  therapeutic  value,  let  me  siiiiif, 
up  in  the  following  way  :  Rutherford  and  Soddy,  while  exi  'i- 
menting,  got  something  luminous,  which  they  were  abkcr. 
collect.  This  w'as  found  to  be  a  gas,  inasmuch  as  it  coiilot- 
condensed.  Now  Ramsay  had  long  ago  found  lielimrn 
pitchblende,  and  he  and  JSoddy  collected  this  gas,  removip 
the  oxygen  and  hydrogen  chemically.  The  gas  whielu.- 
mained  contained  carbon  dioxide,  and  this  ivas  fro/en  oufiy 
liquid  air,  and  the  resulting  gas  gave  a  spectrum  correspi  i- 
\n^  to  that  of  helium.  This  element  is  itself  inert.  It  is 
holvever,  to  be  foundin  radium,  hence  itmusthave  develop),. 
These  experiments  have  given  rise  to  all  the  statements  Ur- 
iii"  upon  the  splitting  up  of  elements  into  simpler  ones.  s. 
results  from  our  standpoint  are  important,  because  it  has  fin 
suo-^ested  that  inhalations  of  radium  or  thorium  may  lie  fid 
aslnhalations  in  tuberculosis  and  other  affections  of  the  hi  ? 
The  apparatus  for  this  lam  now  showing  you  in  three  diflehf 
forms,  one  designed  by  myself,  and  the  other  supplied  by  , 
Isenthal,  and  at  present  experiments  are  being  condu|-c 

on  these  lines  in  the  Royal  Infirmary  here. 

There  is  nothing  of  great,  moment  to  be  added  to  the  phjj.t. 
logical  and  therapeutic  effects  of  radium  referred  to  iim 
last  paper,  such  as  burns,  the 


tested  when  a  specimen  is 
obtained,  and  for  this  reason 
I  am  showing  you  the  effects 
of  different  more  or  less  pure 
salts  upon  barium  platino- 
cyanide,  potassium  platino- 
cyanide,  Willemite  screens. 

I  consider  the  test  of  in¬ 
duced  radio  -  activity  upon 
sulphide  of  zinc  screens  of 
great  importance,  and  like¬ 
wise  the  penetration  of  a 
given  specimen  through  wood 
and  different  metals,  and 
these  things  I  will  now  show 
you.  Another  test  of  these 
specimens,  the  most  delicate 
of  all,  will  be  demonstrated 
by  means  of  the  magic  lan¬ 
tern,  namely,  the  discharge 
of  an  electro-condenser. 

For  therapeutic  purposes  it 
is  important  that  we  should 
refer  particularly  to  the  alpha 
rays,  which  may  be  small 
portions  of  helium,  each 
weighing  about  i  per  cent,  of 
the  radium  atom,  and  which 
are  calculated  to  travel  at 
least  at  the  rate  of  20,000,000 
metres  per  second.  Now,  the 
important  thing  to  note  is  the 
fact  that  they  are  easily 
stopped  by  air,  thin  layers  of 
substances,  such  as  mica ; 
hence  they  are  not  likely  to 
be  the  active  agent  in  most  of 
our  therapeutic  experiments.  They  discharge  a  con¬ 
denser,  are  positively  charged,  and  strong  magnets  cause 
deviation  of  them.  Photographs  of  this  phenomenon 
I  have  brought  with  me,  and  will  show  upon  the  screen. 
The  beta  rays  are  of  still  greater  interest  to  us,  because 
evervthing  since  my  last  paper  tends  to  confirm  the  view 
expi4ssed  therein  that  these  are  probably  the  strongest 
rays  for  therapeutic  purposes.  They  are  much  smaller  than 


destruction  of  lower  aninp; 
and  the  effects  upon  liactif 
are  still  under  cousideratii 
Lord  Blythswood  has  is 
covered  the  radio-active  pn 
ciples  in  Bath  waters,  andi).; 
Hon.  ]Mr.  Strutt  has  deifii 
stratedthe  presence  ol  radii 
itself.  The  questioi!  ait: 
the  possible  difierence  le 
tween  waters  obtained  di:. 
from  the  spas  and  those  ,t' 


served  being  due  to  tlie 


Fig.  3._Lupus ;  before  x  rays  applied. 


sence  of  such  condition;  ij. 
the  one  ease  and  lost  infi 
other,  may  here  be  noted. 

In  my  last  paper  I  v 
the  results  obtained  up,il 
that  date  by  a  large  nune 
of  workers  in  thiscountrjh^ 
on  the  Continent,  and 
would  seem  to  be  no  d<.b 
further  experiment  showsi.’! 
some  of  the  rays  from  raqi 
possess  therapeutic  y;u 
Moreover,  the  fact  that  itfi 
so  easily  be  introduced  '■ 
cavities,  and  that  it  is  siid 
applied,  would  fain  lead 
hope  that  it  would  prop.. 
greater  value  than  has  ? 
found  to  be  the  case  niii 
result  so  far  recorded. 
in  my  own  experience,!^ 
reasons  mentioned  alvv 
in  this  paper,  it  is  not  lid 
meantime  to  displace  aii' 
the  agents  we  have  hoer:: 
ferring  to.  In  my  lastpaf 


are 


travelling  at  a  greater  velocity — 100,000,000 


metres  per  second,  it  is  said;  they  are  negatively  charged, 
easily  deflected  by  the  magnet  discharge  condensers ;  but 
what  is  most  important  from  our  standpoint  is  that  they 
Dossess  ''reat  penetration.  The  gamma  rays  are  by  most  ob¬ 
servers  considered  identical,  or  at  least  resemble,  the  ^ys- 
They  are  possibly  produced  by  the  beta  rays  or  cathodal 
stream  striking  against  the  radium  itself  or  surrounding  ob- 
iects.  They  possess  the  greatest  penetration  of  all,  carry  no 
electric  discharge,  and  cannot  be  deviated  by  the  magnet. 
Inasmuch,  however,  as  the  quantity  from  a  given  spemmen  of 
radium  is  very  small  the  question  naturally  arises.  Do  they 

have  much  effect  physiologically  or  theiapeutically  ? 

Since  the  paper  I  referred  to  above  we  have  learned  much 
more  about  what  happens  to  these  radiations,  and  as  the  state- 


described  a  case  in  which  radium  had  failed  after  ^ 
trial,  and  this  is  reproduced  here  with  a  suc«^ssun  1- 
after  treatment  with  s  rays  (Fig.  i). 
method  of  applying  radium  to  which  I  shall  .  ^,,,1 

been  suggested  that  it  might  be  possible  to 
agent  in  small  quantities  to  the  inteiioi  of  dtep  y  ^ 
tiWours,  and  with  this  object  I  made  the  foJloM  ng  «  r  ■, 
ments.  An  ordinary  gold  cannula  was  V:? 

tumour  by  means  of  a  trocar,  an  aluminium  lod  ,  ■ 'j 
cavity  in  the  end  and  a  suitable  cap  to  it,  so  as  to  (O.  ^ 

small  quantity  of  radium,  was  pusbed  , 

and  left  to  act  upon  the  tissues.  The  alamnuum  p 

heyond  the  gold  cannula  a  sufficient  length  to  afio  u 

action  of  the  radium  upon  the  parts.  T^ie  case  is  0  . 
sarcoma  of  the  neck,  quite  inoperable,  and  it 
fourteen  days  in  the  tissues  (Iig.  2).  u  '. 

been  to  cause  some  sloughing  of  the  ..Lav) 

•adium.  What  the  ultimate  i-esult  may  be  I  caini^ 
will  most  likely  be  placed  before  you  at  some 


r 

it 


Different  Agents  Comdared. 
■While  respectfully  submitting  the  following  d.. 
may  in  the  first  place  refer  to  the  question 


of  radiiiia 
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III-  tirst  there  can  be  no  doubt  tliat  many  workers 

i;ive  shown  that  tln'rapeutic  rc'sults  liav(“  l^een  yot  in  cases 
,i'  lupus  and  rodent  ulcer;  but  the  use  ol  radium  lor  ordinary 
,ir-]H)ses.  howevi'r,  the  agent  is  not  intlie  meantime  likely  to 
[isplaec  those  which  I  am  about  to  mention.  Whether  we 
itribute  this  to  the  fact  that  the  amount  of  energy  at  our 
lisposal,  even  with  a  fairly  large  quantity  of  radium,  does 
lot  anything  like  represent  the  energy  to  be  got  by  th(> 
•'iusen'lami)  or  spark  coil,  or  whether  the  specimens  used 
i:ive  not  been  of  sufliciently  great  radio-activity  or  not,  the 
aot  remains  as  has  been  stated.  Many  workers  are  now 
iisagedin  ex})eriment,  however,  and  we  must  wait  for  further 
I'-^ults  before  attempting  any  comparison.  For  introduction 
uio  cavities  it,  of  course,  possesses  an  advantage. 

Apart  from  radium  we  have  the  light  treatment,  high-fr(‘- 
liieiicy  currents,  and  .v  rays  to  consider  and  compare.  I 
I'tcnd  to  limit  the  discussion  meantime  to  the  app)lication 
f  these  forces  in  the  treatment  of  lupus,  rodent  ulcer,  and 
luilignant  disease,  as  where  one  of  these  agents  has  been 
inidoyed  with  benefit  the  other  two  can  also  be  shown  to 
lave  had  some  success.  I  shall  first  of  all  take  up  Finsen’s 
aetliod — the  oldest.  In  order  that  I  may  be  as  just  as  pos- 
ililein  my  criticisms  to  Finsen  himself,  let  me  first  of  all 
ay  that  no  one  who  has  read 
lis  most  recent  work  on  the 
uliject,  and  who  has  seen  the 
magnificent  results  repre- 
ented  in  the  large  series  of 
ihotographs  reproduced  in 
is  liook,  can  fail  to  testify  to 
he  success  of  his  treatment, 
shall  now  throw  upon  the 
creen  twelve  photographs  of 
hese  in  order  that  you  may 
udge  of  the  results  for  your- 
clves.  Unquestionably  the 
main  drawback  in  this  treat- 
iient  is  the  long  time  re- 
uired  to  effect  a  cure.  Not- 
dthstanding  all  this,  there 
s  a  tendency  on  the  part  of 
many  to  question  any  supreme 
dvantage  in  this  method  of 
n'atment  over  that  of  .v  rays, 
find  that  in  a  large  num- 
ler  of  instances  in  this  countiy 
diere  Finsen’s  treatment  has 
'cen  tried  there  is  a  great 
isposition  to  trust  more 
i)  .r  rays,  and  sometimes 
ii  high-frequency  currents, 
han  to  the  arc  light, 
dirther,  any  one  reading  the 
eports  of  different  societies 
-particularly  where  discus- 
ions  have  taken  place  upon 
kin  diseases — will  see  that 
he  results  in  many  hands 
lave  not  been  so  successful 
s  in  those  of  Finsen  him- 

•  ‘If.  Another  strong  feature 
0  be  noted  is  the  fact  that  with  a  smaller  lamp — such 
IS  the  Lortet-Gounod — the  results  have  not  been  as  good 
IS  with  the  large  lamps.  On  this  point  it  may  be  of  in- 

•  ■rest  to  quote  a  communication  which  I  have  had  from 
^lofessor  Finsen  himself.  He  maintains  that  his  results  are 
'•“ttcr  than  others  because  of  his  large  lamps,  and  that  the 
july  advantage  of  the  small  ones  is  cheapness.  He  gives 
onger  sittings,  and  from  all  reports  I  think  it  should  be 
'dded  he  gives  greater  attention  to  the  details  than  some 
'perators.  For  a  single  patient  lamp  he  tells  me  that  the 

in.sen-Reyn  is  almost  as  good  as  the  large  one.  This 
pinion,  when  carefully  looked  at,  simply  means  an  ex- 
iression  of  comparative  merit  between  different  apparatus 
■inployed  for  the  production  of  light  and  the  manner  in 
vliich  they  are  used,  but  it  gives  no  opportunity  of  comparing 
he  light  treatment  with  others,  such  as  the  ./■  rays.  A  most 
t'rious  difficulty  in  connexion  with  his  method  Avill  be  found 
a  an  interesting  paper  by  Dr.  Hans  B.  Christianssen  in  the 
I  'umal  o  f  Laryngology  for  Octobei-  last.  This  gentleman  has 
'ven  appointed  oto-laryngologist  at  the  Finsen  Light  Institute, 
md  the  necessity  for  such  an  expert  will  be  seen  when  it  is 
-fated  that  he  found  three-fourths  of  a  thousand  lupus  patients 
reated  during  the  past  six  years  to  be  suffering  from  lupus 


vulgaris  of  the  mucous  membranes.  Now^  if  this  lupus  should 
be  anywhere  near  the  orifice  it  is  possible  to  apply  Finsen’s 
light,  but  the  author  says  the  light  ti'catment  can  be  used 
only  in  lu]>us  of  the  raucous  membranes  of  the  anterior  parts 
of  the  nose  or  mouth,  and  if  not  they  are  forced  at  Kinsen’s 
Institute  to  resort  to  other  means  of  treatment.  I  am  bound 
to  confess  to  a  certain  amount  of  disappointment  in  reading 
his  paper  to  find  that  the  galvano-cautery  is  said  to  be  their 
chief  resource. 

No  reference  is  made  to  any  attempt  by  Dr.  Christianssen 
or  others  to  apply  high-frequency  or  x  rays.  In  such  hands 
and  under  the  direction  of  Finsen  himself  most  favourable 
co)nparative  results  might  have  been  obtained.  These  two 
agents  may  have  been  tried,  but  the  author  does  not  say  so. 
It  seems  rather  strange  that,  whenever  the  disease  passes 
beyond  the  region  where  Finsen’s  apparatus  can  be  applied, 
he  and  his  assistants  should  resort  to  the  galvano-cautery, 
iodine,  and  other  solutions — or  in  plain  words  to  methods  of 
treatment  wdiich  were  in  vogue  long  before  any  of  the  newer 
methods.  This  is  all  the  more  extraordinary  when  we  con¬ 
sider  his  own  statement  that  three  fourths  of  the  eases  had 
disease  in  the  mucous  membranes  of  the  nose  and  throat, 
and  this  statement  is  still  more  striking  when  we  consider 

that  other  operators  have 
had  a  considerable  amount 
of  success  wdth  .r  rays  and 
high-frequency  in  the  nasal 
and  buccal  cavities. 

I  have  made  inquiry  at  the 
Glasgow  Royal  Infirmary,  and 
find  my  colleagues  in  the  elec¬ 
trical  department  are  employ¬ 
ing  Finsen’s  light  treatment 
less  frequently  tliaii  the  other, 
and,  as  far  as  can  be  judged, 
with  no  appreciable  loss  or 
disadvantage  to  the  patients. 
I  have  often  used  the  light 
treatment,  and  in  cases  where 
the  disease  passed  from  the 
nares  on  to  the  face  have  had 
experience  of  both  regions, 
internal  and  external.  Per¬ 
haps  for  the  reason  that  most 
of  my  work  has  been  in  a  spe¬ 
cial  department  of  surgery, 
and  the  most  of  the  cases 
under  my  personal  observa¬ 
tion  being  lupus  of  the  nose 
and  throat,  I  have  come  to 
the  conclusion  that,  for  my 
purpose  at  least,  the  .r  rays 
are  more  useful.  Sometimes 
the  static  machine  or  high- 
frequency  currents  have  been 
seRcted  instead. 

When  we  come  to  the  ques¬ 
tion  of  high-frequency  cur¬ 
rents,  it  seems  difficult  to  get 
as  definite  statements  as  are 
quoted  above  when  speak¬ 
ing  of  light  treatment.  I  am  quite  aware  that  many  ex¬ 
perimenters,  many  of  whom  probably  have  only  one 
agent  at  their  disposal,  find  high-frequency  of  great  use  in 
lupus  and  rodent  ulcer.  It  is  not  to  be  forgotten,  moreover, 
that  high-frequency  currents  have  been  more  in  evidence  be¬ 
fore  the  public,  at  least  in  connexion  with  experimental 
research,  in  the  therapeutics  of  malignant  disease.  .lodging 
from  these  workers  with  whom  I  have  come  in  personal  con¬ 
tact,  I  should  say  that  the  most  striking  results  in  lupus, 
rodent  ulcei’,  and  superficial  epithelioma  have  so  far  been 
obtained  by  means  of  the  excited  .r-ray  tube.  Where  an  oper¬ 
ator  has  asked  my  opinion  as  to  the  most  useful  of  these 
agents  in  these  three  affections,  and  where  he  has  only 
been  desirous  of  selecting  one,  I  have  of  late  suggested 
•r  rays  in  preference  to  the  other  two.  On  the  other 
hand,  in  hospitals  and  in  fully-equipped  private  laboratories, 
remembering,  as  one  must  do,  the  magnificent  results  of 
Finsen  above  referred  to,  and  the  claims  of  those  working 
with  higii-frepuency  apparatus,  there  is  no  reason  for  think¬ 
ing  that  further  experience  can  be  dispi'iised  with.  Much 
requires  to  be  done  yet  before  any  truly  valuable  comparison 
can  be  attempted.  1  will  not  hen*  attempt  to  cornpare  these 
three  methods  with  surgical  procedures,  but  I  think  it  is  only 


Fig.  4.— Lupus  ;  after  treatment  with  a:  rays. 
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fair  to  say  tliat  in  lupus  many  cases  which  liad  been  operated 
on  by  surgeons  with  only  temporary  success  followed  by  recur¬ 
rence,  have  come  under  my  observation,  and  been  apparently 
cured  by  means  of  the  .v  rays  without  recurrence  for  a  longer 
period  than  by  surgical  procedure.  I  make  no  reference  here  to 
the  after-effects  for  the  simple  reason  that  the  cosmetic  value  of 
.V  rays  is  generally  admitted.  Speaking  of  rodent  ulcer,  there 
isoneobservationwhichidesire  to  make  with  regard  to  surgical 
procedure,  and  that  is  that  I  dread  nothing  more  than  taking 
up  a  case  which  has  passed  through  the  surgeon’s  hand.  I 
will  now  show  you  a  number  of  cases  of  lupus  and  rodent 
ulcer  treated  by  me,  leaving  you  to  judge  of  the  results,  and 
the  least  successful  are  one  or  two  rodent  ulcers  for  which  the 
surgeon  had  first  operated.  In  two  cases  1  have  had  absolute 
failure,  and  there  the  parts  had  been  previously  surgically 
removed.  I  deem  it  of  supreme  importance  that  those  parts 
of  the  tissues  which  are  necessary  for  the  reproduction  of  epi¬ 
thelial  structures  should  be  as  little  interfered  with  as  pos¬ 
sible.  Even  in  an  ulcerated  part  there  is  often  enough  tissue 
left  by  nature  to  give  a  start  to  the  new  process  ;  but  where 
the  skin,  subcutaneous  tissue,  and  it  may  be  the  bone  be¬ 
low,  have  been  completely  rt'tnoved,  the  results  are  most 
seriously  interfered  with.  I  shall  reserve  all  reference  to 
malignant  disease  until  fur¬ 
ther  on  in  this  demonstration. 

Proliably  no  more  import¬ 
ant  question  can  arise  than 
that  of  recurrence,  but  of 
course  this  applies  to  surgical 
and  all  other  procedures.  In 
a  large  number  of  cases  the 
word  recurrence  is  a  mistake. 

It  simply  means  that  the 
whole  disease  had  not  been 
removed  before  the  patient 
was  dismissed.  In  lupus 
and  rodent  ulcer  the  patients 
if  at  all  possible,  should  be 
kept  under  observation  for 
long  periods  after  the  disease 
is  supposed  to  be  healed,  and 
they  should  be  warned  that 
if  any  other  illness  such  as 
influenza  or  debilitating 
affection  supervene,  the  dis¬ 
eased  parts  should  be  care¬ 
fully  looked  after  until  all 
weakening  constitutional 
effects  have  been  removed. 

Clinical  Results. 

I  shall  first  refer  to  the  re¬ 
sults  obtained  inlupusbecause 
they  will  not  occupy  much 
time.  There  can  no  longer  be 
any  doubt  as  to  the  value  of 
Finsen  light,  .v  rays,  and  even 
high-frequency  in  this  affec¬ 
tion,  whatever  may  be  the  pre¬ 
ferences  of  different  operators^.  p;  ulcer 

The  cases  to  which  I  referred 

in  last  year’s  demonstration  have,  after  twelve  months’  further 
observation,  confirmed  all  that  was  claimed  for  them  a  year 
ago.  Similar  results  are  being  obtained  in  every  centre 
where  well-equipped  hospitals  have  been  carrying  on  experi¬ 
ments.  Here  at  least  there  is  a  growing  tendency  on  the  part 
of  medical  practitioners  to  send  their  cases  to  our  hospitals, 
and  many  who  have  hitherto  preferred  surgical  interference 
are  giving  one  or  other  of  Ihe  newer  methods  a  fair  trial.  Of 
this  we  have  abundant  evidence  in  the  number  of  patients 
presenting  themselves  for  treatment  at  the  Royal  Infirmary. 
In  not  a  small  number  of  these  surgical  aid  has  ali'eady  been 
obtained.  I  will  show  you  a  series  of  photographs  upon  the 
screen  to  illustrate  these,  and  will  take  one  or  two  special 
examples  to  illustrate  what  I  have  been  saying.  The  patient 
to  whom  I  am  specially  calling  attention  had  been  nine  years 
ill,  had  been  operated  upon  several  times,  and  you  see  the 
results  after  three  months’  treatment  with  the  x  rays  (Figs.  3 
and  4). 

Passing  to  the  consideration  of  rodent  ulcer,  let  me  again 
remind  you  of  the  importance  of  keeping  such  cases  in  a  class 
by  themselves.  Special  reference  was  paid  to  this  in  my 
paper  to  the  British  Medical  .Journal  on  June  6tli  last.  By 
way  of  emphasizing  this  let  me  point  out  that  during  the 


past  year  I  have  had  an  opportunity  of  collecting  over  ic 
papers  upon  this  subject,  and  in  a  large  percentage  of  thos 
it  was  abundantly  evident  that  what  the  authors  referred  tl 
as  cancer,  epithelioma,  and  carcinoma  were  really  cases  cl 
rodent  ulcer.  In  consequence  it  is  impossible  at  present  ti 
classify  the  results  in  a  satisfactory  way.  The  whole  histor' 
of  the  affection  is  so  different  from  what  is  ordinarily  termer 
cancer  that  it  is  unfair  to  consider  it  as  such  if  we  are  r 
give  the  profession  a  genuine  idea  of  the  value  of  any  of  on, 
recent  electro-therapeutic  methods.  I  will  throw  upon  th| 
screen  a  series  of  pictures  of  such  cases,  and  will  again  selec' 
one  of  the  face  and  nostrils  as  typical  of  the  results  of  .r  ray 
(Figs.  5  and  6).  The  same  remarks  which  I  made  about  lupu 
apply  to  this  affection.  The  results  from  different  quart<‘r 
are  ever  becoming  more  encouraging,  and  there  is  an  increa^ 
ing  number  of  patients  presenting  themselves  or  bein 
referred  to  the  electrical  departments  by  the  medical  adl 
visers.  ' 

Passing  to  the  much  more  serious  question  of  malignan! 
disease  proper,  let  me  first  say  that  even  here  some  mon 
definite  classification  is  advisable  than  some  writers  seem  t 
think  necessary.  For  example,  epitheliomata  of  the  fac(' 0 
superficial  parts,  or  even  recurrence  after  operation  in  part^ 

which  the  surgeon  caij 
reach  by  such  means,  anj 

not  to  be  placed  in  tlid 
same  categoiy  as  malignam 
affections  deeply  seated  ii| 
the  viscera  of  the  thoracid 
or  abdominal  cavities.  o] 
course  there  are  regiouf; 
within  cavities,  such  as  tluj 
nose,  throat,  and  uterusj 
which  do  not  quite  coaaj 
under  either  of  these  twc 

classes,  and  which,  occupy-' 
ing  as  they  do  a  sort  oj 
intermediate  position,  may 
fall  into  the  category  ol; 
those  which  can  be  treated 
with  some  prospect  of  suc-j 
cess,  and  those  in  which 

little  or  no  good  can  be 
■  obtained.  The  effects  in  ai 
number  of  these  cases  l| 
will  now  show  you.  In| 

the  first  of  these,  a  patient 
aged  70,  you  will  see  the 
results  of  .r-ray  treatmeutl 
carried  on  for  five  weeks. 
This  patient  refused  sur¬ 
gical  interference,  and  camci 
specially  for  .r  ray  treat¬ 
ment.  I  personally  recom-i 
mended  him  to  allow  rn(-| 
to  excise  the  tumour,  butj 
he  selected  this  agent. 
The  disease  had  lasted  fcri 
seven  cp  eight  yeai’s,  but 
had  only  taken  to  rapid] 
growth  within  the  last  twelvt* 
months.  The  glands  were  not  enlarged.  Let  me  select!' 
another  case  from  the  photographs  shown  and  one  which! 
was  published  from  my  former  papers.  In  this  case  an 
undoubted  epithelioma  which  occupied  the  whole  interioi 
of  the  nostrils,  and  was  of  three  or  four  years’  dura 
tion,  has  entirely  disappeared.  There  was  no  glandular 
enlargement  in  this  case  either.  My  colleague,  Dr.  Riddell, 
recently  showed  a  case  of  mine  from  the  Royal  Infirrnary, 
Glasgow,  in  which  a  sarcoma  rapidly  growing  and  filling » 
large  portion  of  the  left  nostril  has  entirely  disappeared.  1 
have  more  than  once  at  this  Society  brought  under  obser¬ 
vation  several  cases  of  malignant  disease  of  the  mamma  >n 
which  recurrenc-e  had  taken  place  more  than  once  after  surgical 
operation,  and  in  which  the  neoplasms,  undoubtedly  malig¬ 
nant  as  diagnosed  by  the  surgeons  and  after  microscopiciii 
examination,  had  disappeared  under  u>ray  treatment. 
Such  cases  are  typical  of  those  which  have  given  rise 
to  the  hopes  that  one  or  other  of  these  agents,  more  par¬ 
ticularly  .r  rays,  would  cure  cancer,  but  another  year’s  ex¬ 
perience  has  more  than  confirmed  what  I  have  already 
said,  that  the  serious  deep-seated  affections  which  in  the 
public  mind  at  least  may  be  considered  synonymou.< 
with  the  word  cancer,  have  so  far  baffled  us.  The  problem 
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ills  to-d;iy  as  groat  as  ovor.  Alany  suggestions  have 
made  whereby  we  may  be  able  to  try  to  pass  the  agent 
udi  the  normal  tissues  without  doing  liarm  to  them,  and  so 
i  the  diseased  tissues  at  a  distance  from  the  surface. 
Ids  purpose  the  penetrative  rays  alone  should  promise 
vst  results,  and  jirobably  by  ionization.  Considering 
re  know  so  little  about  how  these  forces  act  it  is  not  to 
mdered  that  the  best  agents  to  be  introduced  into  the 
--  ,ire  not  easily  named.  If  one  were  quite  sure  that  in 
of  superficial  mischief  the  results  were  due  in  any  way 
miz.ing  of  the  air,  then  the  introduction  of  oxygen  in 
ns  or  liquid  form  might  be  tried.  Salts  of  quinine  and 
agents  have  already  been  tried,  either  by  absorption 
irh  the  alimentary  canal  or  injection  into  the  tissues, 
1  this  work  is  so  far  experimental  at  present, 
this  time  all  we  can  say  is  that  however  much  we  may 
it.  complete  removal  of  the  disease  at  the  earliest  stage 
lie  by  the  surgeon  is  the  only  safe  and  genuine  recom- 
iition  to  piatients  suffering  from  malignant  disease  at 
It.  There  is  no  reason,  however,  why  in  many  instances 
lould  not  be  followed  up  by  treatment  with  the  .v  rays, 

;  view  to  the  prevention  of  recurrence. 

‘u  tumours,  especially  those  that  can  be  reached,  have 
1  the  aid  of  the  surgeon, 

■an  he  no  doubt  in  many 
ces  of  what  I  have  pre- 
y  stated  in  former  de¬ 
rations  about  palliative 
.  the  stimulation  of 
tiun  to  healthier  condi- 
the  removal  of  bleeding 
PS,  and  offensive  odour, 
general  amelioration  of 
tient’s  condition.  In  a 
T  of  eases  of  affections 
throat,  more  particu- 
n  the  regions  of  the 
from  actual  observa- 
am  inclined  to  think 
e  are  justified  in  claim- 
wolongation  of  life.  Of 
it  is  only  fair  to  state 
ist  as  in  all  other  me- 
)f  treatment  recurrence 
ike  place,  and  perma- 
of  beneficial  results, 

1  superficial  cases  such 
ve  shown  you  to-night, 
be  claimed  until  more 
IS  elapsed. 

e  is  one  supreme  diffi- 
rhioh  all  workers  feel 
■riments  bearing  upon 
'atment  of  malignant 
,  and  that  is  the  want 
iiite  knowledge  about 
ilogy.  AVe.  have  seen 
nuch  weight  Finsen 
to  the  presence  of 
)rganisms  in  lupus, 
hether  we  asrree  with 


not  as  to  the  possibility  of  directly  destroying  these 
ms  in  the  living  tissues,  and  whatever  his  admirable 
may  be  due  to,  the  fact  remains  that  there  is  a  definite 
if  satisfaction,  when  working  with  such  an  affection,  as 
■we  accept  a  pathogenic  cause.  Unfortunately,  the 
•annot  be  said  of  malignant  disease,  and,  when 
mg  recent  methods  of  treatment,  some  say  the  only 
■cory  way  to  approach  the  subject  is  from  the  ptiolo- 
andpqint,  and  to  an  extent  it  may  be  admitted  this  is 
the  history  of  medicine,  however,  shows  that  we  have 
>a.st  been  forced  to  seek  relief  in  many  affections,  such 
buis  and  malaria,  without  a  knowledge  of  cause.  A 
study  of  the  most  recent  work  upon  the  etiology  of 
"my  shows  us  how  little  is  at  present  known.  One  of 
pst  contributions  to  this  subject  of  late  was  the  Brad- 
viure  delivered  by  Henry  Morris,  and  published  in  the 
^  .louuNAL  of  December  12th.  In  a  masterly 

of  the  most  important  theories  he  deals  specially  with 
robic  theory.  The  schizomycetie,  psorospermic,  and 
lycetic  theories  are  all  advanced,  but  he  dismisses  the 
'jty  of  such  in  the  following  language:  “In  short, 
nssion,  fungus,  yeast  fungus,  nor  psorosperm — neither 
^m,  blnstoniycete,  nor  protozoon— has  up  to  the  pre¬ 


sent  moment  been  satisfactorily  shown,  in  spite 
patient  study  by  many  skilled  workers,  to  be  in 
casual  relationship  to  these  diseases.” 

The  same  number  of  the  .Fournal  contains  a  paper  by  Mr. 
I  liimmei  which  shows  that  the  last  word  has  not  yet  beei> 
said  about  the  possible  iiarasitic  theories  involved,  and  this 
writer  ably  deals  with  the  prevalence  of  the  disease  in  certain 
districts  due  to  possible  local  conditions.  The  writer  closes 
with  an  able  advocacy  of  all  the  views  in  favour  of  the 
parasitic  theory  and  a  description  of  certain  bodies  to  be- 
found  in  the  tumours  themselves.  Mr.  Henry  Morris  falls 
back  upon  the  tumour-germ  fheoiy  of  disease  for  which  we 
are  indebted  to  Cohnheim  and  Durante,  and  so  much  is  he 
impressed  with  it  that  he  makes  the  following  statement-' 
“There  is  one  theory  which  is  more  consistent  than  any 
other  with  all  that  we  know  about  malignant  diseases  which 
fully  explains  the  origin  of  very  many  non-malignant 
tumours,  and  is,  I  believe,  destined  to  be  accepted  as  the  true- 
explanation  of  the  genesis  of  malignant  new  growths.” 

Curiously  enough,  practically  at  the  time  these  words  were 
being  spoken  a  paper  was  offered  to  the  Royal  Society  by 
Professor  J.  Bretland  Farmer,  F.R.S.,  J.  E.  S.  Moore,  F.L.S.- 
and  C.  E.  Walker.  The  whole  value  of  their  work  depends 

upon  the  accuracy  of  the  ob¬ 
servations  made,  and  doubt¬ 
less  these  will  be  tested  and 
confirmed  or  otherwise  by 
many  observers  in  the  future. 
Briefly  stated,  these  gentle¬ 
men  find  that  the  malignancy 
of  tumours  is  intimately  con¬ 
nected  with  the  conversion  of 
the  small  somatic  cells  of  the 
body  into  reproductive,  and 
they  describe  the  similarity 
existing  between  malignant 
tissues  and  what  is  found  in. 
the  sexual  reproductive 
glands,  the  terms  gametoid' 
and  gametogenic  are  used. 
They  first  of  all  trace  the 
changes  which  take  place 
normally  in  the  cell  during 
px’oliferation.  They  deseribe- 
the  process  of  the  somatic  di¬ 
vision  and  the  heterotype,  and 
come  to  the  conclusion  that 
in  malignant  disease  the  cells 
of  tumours  which  resemble 
the  reproductive  elements  are- 
characteristic  and  are  not 
found  in  benign  tumours,  but 
are  due  to  the  conversion  of 
somatic  cells  as  the  result 
of  a  stimulus  of  a  kind  they 
admit  is  at  present  unknown. 
The  authors  make  a  speciab 
point  of  the  fact  that  the 
cells  which  undergo  these- 
changes  must  in  no  sense- 
be  considered  embryonic 
character,  the  cells  possess- 
normal  number  of  chromo- 


Fig.  6.— Rodent  ulcer  after  treatment  -with  x  rays  for  2  months. 

because  they  are  somatic 
ing  the  potentiality  of  the 


in 


somes  and  exhibiting  them  during  division.  There  are  some- 
very  striking  sentences  in  their  work.  For  example,  they 
say  it  is  a  fact  of  the  highest  importance  when  once  the 
heterotype  division  has  supervened  all  the  descendants  of 
that  cell  retain  the  reduced  number  of  chromosomes  in 
normal  cases.  The  irnportance  of  this  in  view  of  those  who- 
seek  for  the  introduction  of  micro-organic  life  to  produce  the- 
stimulus  which  brings  on  activity  and  by  the  reproduction  of 
the  organisms  to  continue  that  activity,  or,  in  other  words,  to- 
constantly  reproduce  the  cause,  cannot  be  overlooked. 

According  to  these  writers,  “The  essential  features  wherein 
this  heterotype  mitosis  differs  from  those  of  the  body  orsome- 
of  the  organism  (whether  plant  or  animal)  as  well  as  those  in 
the  cell  generations  of  the  reproductive  tissues  that  have  pre  ¬ 
ceded  it,  are  as  follows  :  (i)  The  period  of  rest  and  growth  ; 
(2)  the  chromosomes  where  they  are  formed  from  the  resting 
nucleus  are  present  in  only  half  the  number  of  those  occurring 
in  the  rest  of  the  dividing  nuclei  of  the  organism  ;  (3)  the 
forms  exhibited  by  these  chromosomes  are  strikingly  different 
from  those  of  other  nuclei  ;  they  produce  figures  resembling 
loops,  rings,  aggregations  of  four  heads,  and  so  on.  ;  (4) 
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their  division  on  the  spindle  is  transverse  and  not  longi¬ 
The  subject  being  of  gi-eat  interest  the  following  explana¬ 
tion  made  to  me  by  Protessor  Farmer  himself  is  iinportant. 
In  a  letter  lie  says  :  “The  conversion  of  somatic  cells  as  tlie 
result  of  a  stimulus  of  a  kind  as  yet  unknown.  This  is  a 
familiar  conception  to  botanists,  by  ivhom  the  sharp  distinc¬ 
tion  between  somatic  and 


stood,  who  would  have  believed  what  is  now  known  to 
accepted  fact  in  connexion  with  the  affection— -namely,  thqf 
number  of  people  who  have  beenafl’ected  more  or  less  ii'  n 
of  the  tissues  of  the  body  at  one  time  or  anotlier  durinjli 
and  in  Avlmin  nature  has  evidently  been  able  to  arrel  t 
disease  ?  IMay  the  same  thing  not  possibly  occur  in  niali^a 
disease  ?  If  the  true  history  of  the  human  race  were  kin  jii, 

it  impossible  to  coi>i 


reproductive  or  gameto- 
.genic  elements  has  never 
been  recognized.  Perhaps 
the  reason  why  it  has  not 
been  so  admitted  by  many 
zoologists  is  due  to  the 
pathological  consequences 
of  its  occurrence  in  animals 
which  the  tissues  are 


111 


more  definitely  destined 
to  particular  ends  than  is 
the  case  with  plants. 
Without  committing  my¬ 
self  to  a  definite  formula¬ 
tion  of  an  opinion,  I  might 
suggest  that  possibly  all 
cells  are  potentially  repro¬ 
ductive  —  as  philogeneti- 
callv  they  certainly  are 
-and  that  the  somatic 
characters  impressed  on 
conceal,  but  do  not 


tliat  infection  may 
plac(*  to  some  exteiivn 
number  of  instances, ai 
that  this  is  cont)il( 
by  tlie  natural  ford 
■which  we  are  refein. 
In  other  words  that'i" 
cases  which  come  id 
the  observation  ofq! 
physician  or  surged  a 
the  cases  in  wliicl  i 
some  reasons  at  pee 
unknown,  vesistanc 
the  invasion  of  tlud 
ease  has  not  been 


ui 


pjg  7. — Epithelioma  oi  lip  at  lieginiiiog  of  trcatiiical  and  one  month  after 


the  majority 
entirely  abrogate. 


during 


ontogeny 

couoecx.,  ...  . .  . . .  this  riotentiality, 

which  might  thus  be  reawakened  under  appropriate  condi¬ 
tions.”  The  observation  applies  to  carcinoma  and  sarci- 
aoma.  If  these  observations  be  correct,  then  the  need  for 
explanation  in  an  embryonic  cause  of  tumours  would  dis- 
;ippear,  because,  amongst  other  reasons,  if  the  ordinary 
^mnatic  cells  can  undergo  this  reduction,  then  it  is  unneces¬ 
sary  to  seek  for  embryonic 
tissues  at  the  seat  of  the 
tumour,  either  by  inclusion  or 
post-natal  processes. 

In  Mr.  Plimmer’s  paper  he 
says,  in  conclusion,  that  the 
only  hopeful  outlook  in  cancer 
would  seem  to  rest  on  the 
.ground  of  the  parasitic  theory. 

Without  venturing  into  the 
realm  of  prophecy  let  me  say 
that  we  would  fain  hope  that 
malignant  disease  will  one  day 
be  commanded  whatever  its 
cause  be,  parasitic  or  not.  A 
careful  examination  of  what  is 
seen  macroscopically  as  well  as 
microscopically  when  treating- 
malignant  disease  by  means  of 
the  .V  rays  tends  in  some  small 
way  to  confirm  this.  In  cases 
where  I  have  examined  the 
tissues  microscopically,  and 
even  in  instances  where  speci¬ 
mens  have  been  sent  without 
any  history  to  the  pathologist 
for  confirmation  of  my  owm 
observations,  I  have  received 
abundant  evidence  of  a  de¬ 
structive  influence  upon  the 
diseased  cells,  as  evidenced 
by  the  disappearance  of  the 
nucleus,  the  body  of  the  cell 
itself,  degeneration  and  absorp¬ 
tion  to  be  followed  by  healthy 
tissues  to  fill  in  the  gaps. 

Clearly,  therefore,  rve  have 
evidence  of  forces  existing  in 
tlie  tissues  which  can  cast 
out  the  neoplasms  under 
certain  conditions,  whatever 


cient  to  arrest  itsjpr 
gress. 

In  all  the  demed: 
tions  which  I  have  ,iv 
here  I  have  never  clpu 
justified  by  the  results.  Nof’ii 
work  which  is  yet  to  be  :-o 
hopeful  than  ever  that  soni  d 


more  than  has  been 
standing  the  great 

plished,  I  am  more  . .  . .  . . 

malignant  affections  will  be  commanded,  and  this  ’v^t 
largely  founded  upon  what  one  can  see  from  (j-e 
examination  of  the  results  even  in  the  worst  of  iis 
when  patients  are  undergoing  such  treatment 
have  been  describing  to-night. 


The  Health  Bureai 
Rochester,  N.Y.,  has  die 
to  treat  pneumonia  as  i 
fectious  disease,  and  t  a 
physicians  to  notify  all  ts 
A  new  map  is  to  be  plad 
the  Health  Office  upon  hi 
are  to  be  designated,  by 
of  pins,  all  cases  of  pneuoi 
and  the  sanitary  concie 
accompanying  them. 

A  Tooth  in  the  Trb 

DURING  Anaesthesia.— -Ci 

of  interest  in  relation  i  t 
treatment  of  patients  ini' 
culty  under  anaesthesii  1 
been  noticed  in  a  Gerniau* 
temporary  (Salin,  Zentm- 
Gyniik.  No.  11,  1904,  P  3 
The  original  was  in  jlygh 


II,  Jahrg.  2;  1902 


Octob); 


Fis.  8.— Epithelioma  ol  lip  after  2  months’ treatment. 


be  the  cause.  We  may  also  ask  here  what  is  the  meaning  of  the 
inflammatory  surroundings  and  other  infiltrations  which  are 
not  of  the  nature  of  the  neoplasm  itself,  but  which  are  so 
abundantly  present  wherever  we  have  malignant  disepe 
invadin'^  healthy  tissues.  The  very  ulceration  accompanying 
all  this  Is  evidence  of  some  attempt  to  cast  out  the  diseased 
part  A  few  years  ago  before  the  etiology  of  tubercle  was  under¬ 


occurred  in  Sweden.  A  p'J 
suddenly  ceased  to  b ' 
during  a  supravaginal  b 
ectomy  for  fibroid.  Aruc 
respiration  and  manual  Q 
ing  forward  of  the  low^J 
proved  ineffectual ;  the  ^ 
thetist  therefore  opene: 
mouth  forcibly  with  aw 
spatula.  Something  was,-: 
to  snap,  but  no  broken  ' 
could  be  found.  The  p' 
began  to  breathe  well,  a  1 
operation  was  concluaea: 
a  few  days  all  ivent  well 
the  patient  discovered 
had  lost  a  tooth  On  mu 

being  made  to  her  of  t  '• 
j  in  her  t*- 


dent,  she  declared  that  she  could  feel  the  tooth  in  '  ^ 

Later  on  she  thought  it  had  stuck  in  her  chest.  • 

teenth  day  after  the  operation  she  left  her  bed.  J 
teenth  the  temperature  went  up  to  102.2  ,  ana  ,  . 

in.  At  length  during  a  violent  at' 

tooth  was  coughed  up.  The  fever  and  coug  b 
ceased. 
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rREiT3IENT  BY  ROENTGEN  AND  RADIUM 

RAYS.* 

Bv  RE(iINALD  MORTON,  M.D.,  F.R.C.S.E.,  Etc., 

’dical  Ofliccr  in  charge  of  the  Electrical  Department,  J.ondon  Hospital. 

ijK  discovery  of  the  therapeutic  property  of  ,?•  rays,  like  the 
rays  themselves,  was  more  or  less  accidental.  The  pioneers 
I  tiie  .r-ray  world,  continually  exposing  their  hands  to  the 
ys,  began  to  notice  after  a  time  peculiar  and  unpleasant 
langes  in  the  skin.  A  form  of  dermatitis  developed,  of  a 
■ry  obstinate  character,  especially  if  the  .r-ray  work  were 
^severed  in.  The  changes  in  the  skin  of  those  parts  most 
equently  exposed  were  of  course  quite  unexpected  and  the 
r.dency  at  first  was  to  blame  the  developing  solutions  or 
lything  but  the  real  cause — the  .?--ray  tube  itself. 

Finally  parts  were  exposed  deliberately  to  the  action  of  the 
ys,  and  it  was  found  that  the  dermatitis  could  be 
•oduced  at  will.  It  was  also  noted  that,  if  sufficiently  pro¬ 
nged,  a  destructive  inflammation  was  produced  causing 
oughing  of  the  skin  and  more  or  less  of  the  subcutaneous 
3sues,  &ally  leaving  behind  an  ulcer  possessing  unique 
laracters,  the  chief  of  which  was  its  great  chronicity. 

It  was  evident  that  here  was  an  irritant  and  caustic  having 
laracteristics  peculiarly  its  own  and  the  eflbrt  to  make  use 
it  in  the  treatment  of  diseased  tissues  was  merely  a 
‘velopment  along  normal  lines. 

The  changes  observed  on  normal  skin  under  the  influence 
'  X  rays  are  (a)  pigmentation,  {b)  erythema,  (c)  blanching  and 
osening  of  hairs.  This  order  is  not  invariable.  In  indivi- 
lals  wdio  burn  rather  than  tan  after  exposure  to  ordinary 
inlight  the  erythema  usually  precedes  the  pigmentation, 
tiese  changes  are  superficial  and  of  no  serious  moment  and 
the  exposure  to  x  rays  be  stopped  at  this  point,  the  skin 
•pidly  clears  up  and  resumes  its  normal  condition. 

If,  however,  the  exposures  are  continued  another  set  of 
fects  begin  to  manifest  themselves,  the  first  and  most 
iportant  of  which  is  dermatitis  or  .r-ray  burn.  The  extent 
this  burn  varies  with  the  amount  of  exposure,  and  it  will  be 
und  possible  to  divide  .r-ray  burns  according  to  their  sever- 
y  into  degrees  very  much  as  in  the  case  of  ordinary  heat 
irns  (Pusey  and  Caldwell). 

First  Dfyrce.— Dry  dermatitis,  without  destruction  of  tissue, 
:st  appears  around  the  follicles  as  a  punctate  redness, 
•adually  becoming  diffused  over  the  whole  exposed  area.  It 
not  accompanied  by  pain,  but  perhaps  by  a  burning  or 
ogling  sensation.  If  the  process  stops  here  ;  irritation  rap- 
ly  subsides,  there  is  some  desquamation  and,  except  for  more 
■  less  pigmentation,  the  area  becomes  normal. 

Second  Degree. — This  proceeds  as  above,  but  goes  on  to  the 
welopment  of  a  bright  red  dermatitis  with  vesiculation. 
esicles  rupture,  leaving  a  weeping  surface  which  gradually 
?comes  covered  with  epidermis  and  returns  to  the  normal, 

I  in  the  first  degree. 

Third  Degree. — Here  we  have  a  dark  red,  angry  dermatitis 
ith  intense  congestion.  Redness  disappears  on  pressure, 
it  immediately  returns.  Vesicles  and  bullae  develop,  rup- 
ire,  and  leave  a  raw  weeping  surface,  upon  which  is  formed 
greyish  necrotic  membrane  composed  of  epithelium.  This 
adherent,  and  when  removed  forcibly  the  surface  bleeds 
eely.  Patients  as  a  rule  do  not  complain  of  much  pain,  but 
lere  is  always  some,  and  also  burning  or  itching,  which  may 
j  severe  and  last  a  long  time.  The  connective  tissue  is  not 
I'stroyed,  but  may  be  swollen  and  infiltrated. 

The  process  of  resolution  after  a  burn  of  this  degree  is  not 
>  simple  as  in  the  first  and  second.  Some  cases  throw  off 
le  membrane  quickly  and  it  is  not  reformed.  Epithelium 
'ows  in  from  the  margins  and  from  small  islands  dotted 
r’er  the  surface  of  the  ulcer,  and,  as  a  rule,  healing  will  be 
)mplete  in  from  three  to  four  weeks  from  the  development 
'  the  bullae.  In  other  cases  relapses  occur  which  may 
irry  on  the  process  for  three  or  four  months.  The  ne^vly- 
irmed  epidermis  is  generally  very  red  for  some  weeks,  and 
'e  skin  is  left  smooth,  thin,  and  softer  than  normal. 

Fourth  Degree. — In  the  development  of  this  form  of  , r-ray 
irn,  the  congestion  goes  on  almost  to  the  state  of  stasis, 
he  skin  becomes  blue  or  purple,  brawny,  and  tense,  bullae 
:e  formed,  and  later  on  there  is  actual  necrosis  of  the  skin 
id  subcutaneous  tissues.  The  necrotic  tissue  is  of  a  dark 
['ey  colour,  tough  and  adherent  and  the  line  of  demarcation 
i  not  well  marked.  It  remains  in  situ  for  a  very  long  time — 
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months  -if  left  alone.  After  it  is  thrown  off  the  surrounding 
tissues  gradually  regain  tone,  the  ulcer  contracts  and  heals 
over  in  the  ordinary  way,  except  that  the  scar  is  more  vas¬ 
cular.  This  is  a  type  of  burn  seldom  seen  nowadays  and 
rarely  if  ever  produced  intentionally. 

A  friend  of  mine  who  produced  intentionally  a  severe  .?  -ray 
burn  on  the  back  of  his  hand,  has  now  in  the  scar  numerous 
telangiectases  which  are  apparently  permanent. 

On  the  hands  of  those  who  are  exposed  to  x  rays  more  or 
less  continually — .r-ray  workers — and  who  do  not  take  precau¬ 
tions,  there  is  developed  a  chronic  persistent  atrophic  dermat¬ 
itis  seen  almost  entirely  on  the  backs  of  the  hands.  The 
skin  becomes  thin  and  cracked,  particularly  about  the  joints, 
pink  in  colour,  and  marked  with  small  telangiectic  areas 
(Sequ('ira) — like  small  capillary  hemorrhages.  The  nails  be¬ 
come  longitudinally  striated  and  brittle.  There  may  be  ex¬ 
foliation  of  epidermis,  and  suppuration  under  and  loss  of 
the  nails.  In  all  degrees  of  .r-ray  dermatitis  the  hairs  suffer, 
they  may  be  merely  decolorized,  but  more  often  they  fall  out . 

From  the  early  effect  on  the  hairs,  and  the  dry,  cracked 
condition  of  the  skin  after  prolonged  exposure,  it  would 
seem  as  if  the  hair  follicles  and  sebaceous  glands  were  pecu¬ 
liarly  susceptible  to  the  influence  of  .r-rays. 

The  effect  of  x  rays  on  deep-seated  tissues  is  very  much 
less  than  on  the  skin,  for  the  very  obvious  reason  that  most 
of  the  rays  are  absorbed  by  the  latter,  and  the  deeper  tissues 
come  in  only  for  a  very  small  remainder.  But  that  the. r  rays  do 
affect  the  deeper  tissues  is  beyond  doubt ;  a  happy  instance 
of  this  is  the  relief  of  deep-seated  pain  which  frequently 
follows  exposure  to  their  influence.  In  the  treatment  of  a 
case  in  which  pain  is  a  feature,  the  relief — sometimes  after  a 
single  application— is  one  of  the  most  common  observations, 
and  this  alone  justifies  its  use  in  cases  not  otherwise  very 
suitable.  Individuals  vary  as  regards  susceptibility.  Speak¬ 
ing  generally,  fair  people  are  more  so  than  dark,  and  it  is 
well  to  remember  that  an  area  which  has  been  the  site  of  an 
.r-ray  dermatitis  is  more  susceptible  than  it  was  before.  No 
part  of  the  body  seems  more  susceptible  than  another,  except 
the  eyes  ;  conjunctivitis  being  very  easily  produced.  We  are 
occasionally  asked  to  treat  cases  of  trachoma,  and  some  of 
these  have  been  apparently  cured  by  this  means,  but  the 
application  requires  to  be  made  with  the  greatest  care  and 
skill. 

The  microscopic  changes  are  very  interesting,  and  consist, 
in  general  terms,  of  a  slow  degeneration  affecting  principally 
the  epithelial  cells,  and,  to  a  lesser  extent,  the  cells  of  the 
glands  and  vessels.  The  cells  of  connective  and  muscular 
tissues  are  only  affected  in  the  very  severe  forms  of  ,r-ray 
burn.  As  the  degeneration  proceeds  inflammatory  reaction, 
comes  on,  vessels  are  dilated,  and  there  is  a  marked  migration 
of  leucocytes  and  red  corpuscles.  This  active  process  of 
leuoocytosis  seems  to  be  the  chief  agent  in  effecting  the 
removai  of  masses  of  tissue  which  have  undergone  great 
degeneration. 

The  changes  in  the  blood  vessels  are  important,  and, 
according  to  Gassmann,  are  as  follows  : 

The  vessels  are  changed  into  irregular  swollen  masses,  the 
lumen  being  sometimes  obliterated  and  sometimes  filled  with 
corpuscles,  and  surrounded  with  a  mass  of  infiltrating  cells. 
The  intima  is  thickened,  endothelium  swollen  and  detached 
from  the  wall.  In  the  larger  arteries  and  veins  there  is  also 
thickening  of  the  intima,  proliferation  of  the  endothelium, 
and  partial  or  complete  obliteration  of  the  lumen.  There  is 
considerable  vacuolation  of  intima  and  muscular  coat.  In 
the  latter  the  cells  seem  pressed  together,  are  smaller,  and 
the  fibres  between  them  do  not  stain  well.  Leucocytes  are 
present  in  the  middle  and  especially  the  outer  coat.  It 
seems  to  me  that  in  these  changes  in  the  vessels  we  have  an 
explanation  of  the  great  chronicity  of  the  lesions  produced  by 
prolonged  exposure  to  x  rays.  It  is  a  case  of  starvation  due 
to  the  interference  with  the  proper  supply  of  blood  to  the 
parts. 

Pbactical  Applications  in  Therapeutics. 

The  first  disease  which  occurs  to  one'  is  rodent  ulcer.  In 
the  treatment  of  this  disease  by  .r  rays  we  have  most 
distinctly  a  real  acquisition  to  medical  science.  This  disease 
is  incurable  otherwise  ;  total  extirpation  by  surgical  means  i& 
not  a  cure.  Its  almost  inevitable  persistence  after  other  forms 
of  treatment  is  familiar  to  most  of  us.  In  short,  a  cure 
formerly  was  the  rare  exception,  whereas  now  under  i-ray 
treatment  a  cure  is  the  almost  invariable  rule. 

It  seems  to  be  primarily  a  disease  of  the  sebaceous  glands. 
It  spreads  locally  all  the  time,  but  does  not  disseminate  along 
blood  or  lymph  channels.  I  mentioned  above  the  apparent 
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■elective  affinity  of  the  .?•  rays  for  the  sebaceous  glands.  The 
<great  success  of  this  method  of  treating  rodent  ulcer  would 
seem  to  bear  out  this  idea.  Another  point  bearing  on  this 
is  the  fact  that  .r  ray  dermatitis  is  never  seen  on  the  palm, 
which  has  few.  if  indeed  any,  sebaceous  glands.  Of  course  it 
is  not  exposed  to  anything  like  the  extent  the  back  of  the 
Irand  is,  but  it  is  just  possible  the  absence  of  sebaceous  glands 
may  have  something  to  do  with  it. 

From  rodent  ulcer  it  is  but  a  step  to  cancer  ;  in  fact  I  am 
not  sure  that  rodent  ulcer  is  not  believed  to  be  a  form  of 
•cancer  by  some  authorities.  It  is  certainly  sometimes  very 
difficult  to  be  sure  whicli  we  are  dealing  with. 

On  the  subject  of  cancer  you  will  naturally  be  inclined  to 
ask  the  question,  Have  any  undoubted  cases  of  epithelioma 
ever  been  cured  by  .r  rays  ?  There  is  no  doubt  in  my  mind  that 
the  answer  is  “  Yes,”  but  it  will  be  found  that  the  successful 
cases  were  almost  invariably  superficial.  Such  cases  are  most 
often  dealt  with  surgically,  and  rightly  so  ;  but  sometimes  the 
patient  absolutely  refuses  opc'ration,  and  under  such  cii’cum- 
stances,  provided  the  growth  is  quite  superficial  and  localized, 
the  .r  rays  can  be  depended  upon  to  efl'ect  a  cure  in  almost  all 
cases. 

One  of  the  greatest  uses  of  .r  rays  with  respect  to  cancer  is 
that  of  their  application  after  an  operation  for  the  removal  of 
a  cancerous  growth.  I  think  if  ten  or  a  dozen  applications 
were  given  alter  the  wound  had  healed,  as  a  matter  of  routine, 
we  would  hear  less  of  recurrences. 

A  common  type  of  case  sent  to  us  for  .r  ray  treatment  is 
that  in  which  we  find  numerous  small  lymphoid  nodules  in 
clusters,  and  in  the  immediate  vicinity  of  the  scar  after  an 
•operation  for  the  removal  of  a  cancerous  growth.  These 
nodules  are  in  or  immediately  beneath  the  skin,  are  un¬ 
doubtedly  cancerous,  and  are  easily  removed  by  .r  rays.  Un¬ 
fortunately,  however,  these  recurring  deposits  do  not  spread 
only  towards  the  surface,  and  the  great  majority  of  these,  as 
•indeed  of  all  the  cases  that  are  sent  to  us  for  a.’-ray  treatment, 
are  foredoomed.  All  is  not  hopeless,  however,  as  we  are 
sometimes  enabled  to  discharge  a  patient  as  apparently  cured; 
but  of  course  all  such  are  kept  under  observation  and  in¬ 
structed  to  report  themselves  immediately  on  the  slightest 
suspicious  sign  of  recurrence.  But  whatever  the  final  result 
may  be  there  is  in  all  cases  evidence  of  good  effects  locally — 
inhibition  of  the  growth  at  least,  if  not  definite  reduction. 

The  microscopic  changes  in  a  cancer  undergoing  .r  ray  treat¬ 
ment  are  interesting.  The  young  cells  at  the  periphery  of  the 
cell  nests  are  seen  to  be  degenerating  and  breaking  down, 
they  lose  their  outline  and  the  nucleus  is  fragmented. 

These  changes  can  take  place  in  a  growth  covered  by  sound 
skin  and  without  any  signs  of  the  skin  breaking  dowm.  From 
this  it  would  appear  that  the  rays  have  some  selective  action 
on  young  cancer  cells.  As  bearing  on  this  statement,  I  saw  a 
case  at  one  of  the  large  hospitals  of  a  cancer  of  the  neck, 
covered  by  sound  skin,  which  softened  and  broke  down  under 

-ray  exposures.  It  disc^harged  a  quantity  of  liquid  or  semi¬ 
liquid  material  containing  numerous  white  masses  which 
were  undoubtedly  cell  nests  in  an  extreme  state  of  degenera- 
ition.  That  such  changes  do  occur  in  the  cell  masses  of 
■epithelial  cancers  under  tbe  influence  of  .v  rays  has  been 
'vlearly  demonstrated  by  Pusey.  The  same  writer  thus  sums 
up  the  action  of  .r  rays  on  cancerous  tissues  : 


It  is  evident  that  we  have  to  do  here  wdth  an  agent  of  extraordinary 
chaiacter  ,  it  destroys  tumour  cells  which  have  power  of  proliferating 
and  of  infiltrating  and  destroying  surrounding  tissues  almost  regard¬ 
less  of  their  nature  and  structure.  It  attacks  the  youngest  and  most 
actively  proliferating  and  most  destructive  cells,  while  its  effect  on  the 
normal  tissue  is  of  markedly  less  severity. 

In  this  very  power  of  softening  and  breaking  down  cancer¬ 
ous  tissues  we  are  confronted  by  fresh  difficulties.  In  the 
first  place  a  considerable  amount  of  toxins  is  sure  to  be 
-liberated,  and  ultimately  have  an  unfavourable  influence  on 
■the  patient’s  general  health.  I  think  it  should  be  a  rule  in 
treating  cancers  of  any  size  to  promote  the  elimination  of 
these  toxins  by  every  means  at  our  disposal,  such  as  iodides, 
qiurgatives  diuretics,  and  moderate  outdoor  exercise  if  circum¬ 
stances  permit. 

A  greater  danger,  also,  has  to  be  considered,  and  that  is  the 
•  one  of  disseminating  the  disease  by  loosening  and  setting 
free  numerous  cancer  germs  to  form  nuclei  of  fresh  growths 
•in  distant  parts.  I  am  strongly  of  the  opinion  that  in  the 
.r-ray  treatment  of  large  cancerous  masses  this  is  no 
imaginary  danger,  and  is  one  reason  why  attempts  to  deal 
with  them  have  met,  so  far,  with  so  little  success. 

There  is  one  variety  of  cancer  which  gives  very  good  re¬ 
sults  with  the  .r-ray  treatment,  and  that  is  atrophic  scirrhus. 
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Here  we  have  a  growth  undoubtedly  cancerous,  but  quite 
localized,  and  tending  to  shrink  rather  than  to  spread  but 
yet  having  the  power  to  infect,  more  or  less,  distant  parts 
sooner  or  later,  if  not  removed  or  destroyed.  So  far  I  have 
treated  but  one  case  of  this  kind,  and  the  growth  disappeared 
with  surprising  rapidity.  Several  other  observers  have 
noticed  this. 

Sarcoma. — The  changes  produced  by  .r  rays  are  very  similar 
to  those  in  epithelioma.  There  is  the  same  destructive  efi'ect 
on  the  younger  and  most  actively  proliferating  cells,  but  from 
the  fact  that  sarcomata  are  vascular  growths  and  more  de-i 
pendent  on  a  free  blood  supply  for  their  development,  the'. 

•r  rays  act  with  greater  efficiency  by  virtue  of  their  efl'ect  on  j 
the  smaller  blood  vessels — thickening  of  theintima,  with  nar-' 
rowing,  or  even  obi itei-ation,  of  the  lumen.  For  this  reason, 
under  favourable  conditions,  we  should  get  comparatively 
good  results  ;  but,  unfortunately,  most  cases  come  to  us  after 
other  methods  have  been  tried  and  found  wanting  and  local 
and  general  dissemination  already  begun. 

To  get  good  results  we  ought  to  be  well  on  with  onr 
treatment  before  there  is  any  dissemination,  since  the  super¬ 
ficial  parts  of  the  growth  are  the  first  to  succumb,  and  not 
until  they  are  removed  do  the  deeper  portions  come  in  for 
efficient  treatment.  From  these  deeper  parts  dissemination 
and  local  invasion  may,  in  the  meantime,  extend  to  the  point 
of  rendering  our  efforts  futile. 

A  case  of  sarcoma  in  the  posterior  triangle  of  the  neck  was 
treated  at  the  London  Hospital  by  .r  rays  as  a  last  resort,  bo 
far  as  local  appearances  were  concerned  this  case  did  remark¬ 
ably  well.  The  tumour  was  about  the  size  of  half  an  orange, 
and  it  became  so  reduced  that  the  normal  contour  of  the  neck 
was  almost  restored.  Unfortunately,  however,  the  disease 
invaded  the  chest,  and  the  case  passed  out  of  my  hands. 

Another  case  treated  in  the  same  department  —sarcoma  of 
the  scalp  in  the  middle  line  at  the  back  portion  of  the  1 
frontal  bone— was  twice  operated  upon,  and  recurred  after  1 
each.  Under  the  x  rays  the  growth  entirely  disappeared,  j 
That  was  seven  months  ago,  and  there  is  still  no  sign  of  | 
recurrence.  \ 

Tuberculosis. — The  treatment  of  some  of  the  manifestations 
of  this  disease  by  x  rays  is  now  an  established  method,  notably 
in  the  case  of  lupus  vulgaris.  This  was  the  first  disease  to 
be  treated  by  x  rays,  and  was  suggested  by  the  success  of 
Finsen  with  his  light  treatment.  Sufficient  successful  cases 
have  been  reported  to  give  the  x  rays  an  established  position 
in  the  treatment  of  this  disease,  and  as  a  matter  of  fact  there 
is  a  growing  impression  that  it  is  as  good,  or  even  better,  than 
the  Finsen  method.  Next  to  rodent  ulcer,  the  treatment  of 
lupus  is  the  most  successful  application  of  x  rays.  As  com¬ 
pared  to  the  older  method,  a  much  smaller  number  of  shorter  t 
exposures  are  required,  and  in  the  great  majority  of  eases  the 
whole  area  can  be  treated  at  once.  It  is  thus  much  less 
tedious,  is  cheaper,  and  apparently  equally  efficient.  Cases, 
more  or  less  successful,  of  the  treatment  of  other  tuberculous 
lesions  have  been  reiiorted,  such  as  enlarged  cervical  glands, 
ulcers,  scrofuloderma,  and  verruca  necrogenica.  Leigh  re¬ 
ports  a  case  where  excision  of  the  elbow  was  considered 
necessary,  but  was  exposed  two  or  three  times  weekly  for  ' 
two  hours  to  .V  rays.  After  six  exposures  the  inflammation 
disappeared,  and  there  was  no  recurrence  after  eighteen 
months. 

Tertiary  Syphilides.  The  results  of  the  treatment  of  these 
have  not  been  such  as  would  justify  one  in  substituting  it 
for  known  methods  of  treatment.  I  might  mention,  however, 
that  recently  I  was  permitted  to  see  at  a  large  London  hos¬ 
pital  an  extensive  case  involving  the  whole  leg,  which  had 
resisted  the  usual  methods  and  which  took  a  decided  turn  for 
the  better  after  .r-ray  treatment  was  begun. 

Psoriasis.— Good  results  have  been  obtained  by  competent 
observers  in  the  treatment  of  this  disease  by  .r  rays.  It 
cannot  be  said  that  it  does  anything  to  prevent  recurrence, 
but  the  method  is  easy  to  apply  and  much  more  pleasant 
than  the  various  evil-smelling  compounds  ordinarily  used, 
and  it  has  succeeded  in  bringing  about  a  temporary  allevia¬ 
tion  in  cases  where  all  ordinary  methods  of  treatment  had 
failed.  [ 

Chronic  Eczema. — There  is  abundant  evidence  to  prove  the  | 
value  of  X  rays  in  this  troublesome  complaint,  and  often  in 
a  surprisingly  short  tim^.  For  many  years  before  .?’  rays 
were  discovered  I  had  suffered  from  a  dry  and  very  irritable 
form  of  eczema.  A  short  time  after  I  began  to  use  x  rays  I 
noticed  the  eczema  was  very  much  better,  but  it  did  not 
occur  to  me  to  connect  the  two  together.  Considering  what 
we  now  know  about  the  therapeutic  value  of  x  rays,  the  ex. 
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lanation  ia  quite  clear,  and  though  I  have  never  deliberately 
reated  the  eczema,  so  long  as  1  am  carrying  on  .r-ray  work 
he  eczema  remains  in  abeyance. 

The  number  of  diseases  in  which  .r  rays  have  been  tried  is 
ery  large,  and  would  take  more  time  than  we  have  at  our 
isposal  to  even  enumerate,  let  alone  report  the  results  ob- 
iined.  It  will  probably  be  some  time  yet  before  the  thera- 
eutic  value  of  ./  rays  comes  to  be  accurately  defined ;  but 
3  far  as  the  investigation  has  been  carried,  it  would  seem 
lat  for  the  treatment  of  all  chronic,  obstinate,  and  malignant 
editions  of  the  skin  and  easily-accessible  parts  we  have  in 
rays  an  agent  of  very  great  value. 


The  Technique. 

In  the  selection  of  a  coil  for  .r-ray  therapeutics  it  is  impor- 
int  to  see  that  it  gives  a  thick  fat  spark.  A  coil  giving  such 
spark,  6  in.  to  8  in.  long,  will  meet  all  requirements.  In  the 
loice  of  tubes,  this  depends  entirely  on  the  effects  desired ; 
le  softer  the  tube  the  more  superficial  the  effect.  The  thera- 
?utic  power  of  the  very  hard  tubes  is  very  limited.  The 
ys  ft-om  these  penetrate  so  readily  as  to  suffer  little  absorp- 
on  by  the  tissues.  Having  chosen  a  tube  for  a  case  always 
le  the  same  tube  for  that  case,  as.  it  will  be  found  much 
,sier  to  keep  control  of  the  resulting  effects. 

When  treating  localized  conditions  such  as  rodent  ulcer  and 
pus  it  is  necessary  to  protect  the  surrounding  parts.  Thin 
eet  lead  is  mostly  used,  but  special  tubes  have  been  devised 
r  application  to  cavities  and  very  localized  areas.  In  treat- 
g  cancer  cases  it  is  advisable  to  screen  as  little  as  possible. 
Elaborate  schemes  of  technique  have  been  devised  and  are 
actised  by  some  individuals,  the  idea  being  to  arrive  at  a 
eans  of  producing  a  certain  effect,  neither  more  nor  less,  as 
sired  variations  in  personal  susceptibility,  and  the  difficulty 
maintaining  exactly  the  same  conditions  in  battery,  coil, 
d  tube  at  all  times  have  rendered  such  efforts  more  or  less 
ortive. 

Ihe  routine  method  employed  at  the  London  Hospital  is  as 
fe  as  any  I  know  of.  The  tube  is  fixed  about  9  in.  from  the 
posed  surface ;  a  full  span  of  the  hand  gives  this  distance 
th  sufficient  accuracy.  Applications  are  made  for  ten 
nutes  on  an  average  of  three  times  a  week.  This  method 
ibles  one  to  keep  in  touch  with  the  progress  of  the  case, 
th  little  risk  of  producing  a  too  severe  dermatitis  in  the 
?nt  of  landing  on  a  very  susceptible  individual.  The  ques- 
n  as  to  whether  dermatitis  should  be  produced  at  all  or  not 
me  about  which  there  has  been  some  difference  of  opinion, 
ibably  the  best  results  are  obtained  by  producing  and 
intaining  a  mild  degree  of  dermatitis  ;  the  great  difficulty 
to  avoid  overdoing  it.  Practice  and  experience  are  the 
y  sure  guides  to  successful  treatment. 

Generai.  Conclusions  about  X  Rays. 
n  conclusion,  we  may  take  for  granted  that  in  x  rays  we 
■e  an  agent  of  considerable  power  and  one  capable  of  doing 
ch  good  in  the  cause  of  suflering  humanity — the  results  in 
ent  ulcer  alone  represent  a  great  triumph— but  also  capable 
loing  much  harm  in  the  hands  of  unskilled  and  unqualified 
sons.  There  seems  to  be  a  popular  idea,  among  some 
pie  at  least — for  which  I  think  we  have  the  instrument 
iers  to  thank  in  great  measure— that  all  that  is  necessary 
a  buy  a  more  or  less  elaborate  outfit  and  learn  to  work  the 
tches.  The  extent  to  which  .z--ray  work  and  medical 
tricity  generally  is  being  commercialized  is  deplorable, 
titutes  under  varions  titles  are  springing  up  in  the  various 
ts  of  London  and  the  provinces.  They  advertise  freely  in 
lay  press,  and  receive  and  treat  all  and  sundry  who 
sent  themselves.  One  of  the  worst  features  of  the  case  is 
;  many  members  of  our  profession  habitually  employ 
ualified  nien  to  do  their  electrical  treatment — a  practice 
to  be  distinguished  from  “covering,”  which  is  very 
‘rely  dealt  with  by  the  General  Medical  Council.  The 
ect  really  deserves  a  better  fate  than  to  fall  into  the 
Is  of  laymen  to  be  exploited  as  a  commercial  undertaking, 
proper  medical  training  is  as  essential  here  as  in  any 
T  branch  of  medicine,  and  the  more  one  has  been  trained 
lectricity  the  better  will  he  be  in  a  position  to  deal  with 
various  problems  which  are  always  arising.  That  disaster 
etimes  follows  the  want  of  the  above  essentials  is  exempli- 
by  occasional  actions  for  damages  in  the  law  courts. 

Radium. 

us,  the  most  wonderful  discovery  of  the  scientific  world 
ecent  years,  is  a  metal  forming  the  top  member  of 
calcium-barium  series.  It  is  obtained  from  the  barium 
lues  which  are  left  in  the  extraction  of  uranium  from 


pitchblende.  It  gives  a  red  colour  to  the  bunsen  flames— re- 
sernbling  strontium  in  this  respect.  Almost  all  commercial 
radium  is  really  a  barium  salt,  containing  a  greater  or  lesser 
percentage  of  the  corresponding  salt  of  radium— usually  the 
bromide.  The  physical  properties  of  this  wonderful  sub¬ 
stance  have  been  already  described  in  the  British  Medical 
.Tournal  by  Drs.  Macintyre,  Dawson  Turner,  Mackenzie 
Davidson,  and  others.  Of  all  its  wonderful  and  unique  pro¬ 
perties  that  of  giving  off  rays  which  have  an  active  and  a 
therapeutic  action  is  what  concerns  us  most.  These  rays  are 
of  three  kinds,  each  having  characters  peculiar  to  itself. 

a  Itays.  These  consist  of  minute  particles— r’o  the  mass 
of  the  radium  atom — of  the  radium  itself,  wliich  are  flung  off 
at  great  velocity,  and  if  these  are  projected  against  a  suitable 
screen  they  cause  a  very  beautiful  fluorescence.  It  requires  a 
dark  room  to  see  this  well,  and  we  are  indebted  to  Sir  W. 
Crookes  for  devising  the  spintheroscope,  by  which  this 
phenomenon  is  seen  to  the  best  effect ;  a  rays  have  little  or 
no  penetrating  power,  and  as  we  must  protect  the  radium 
from  moisture  by  enclosing  it  in  glass  or  metal,  they  cannot 
exercise  any  action  on  the  tissues. 

These  penetrate  glass,  mica,  and  aluminium  with 
more  or  less  difficulty.  They  are  primarily  cathode  rays, 
and  as  such  must  form  x  rays  in  collison  with  a  solid  body. 
The  rays  so  produced  correspond  to  those  given  out  by  a 
moderately  hard  A-  ray  tube.  According  to  Dr.  Mackenzie 
Davidson  these  are  the  rays  which  cause  the  burning  and 
destructive  action  on  the  skin.  For  this  reason  it  would 
seem  that  they  are  chiefly  responsible  for  the  therapeutic 
action  possessed  by  radium. 

7  Hays. — These  are  said  to  correspond  to  the  rays  given  off 
by  an  exceedingly  hard  .r-ray  tube,  though  I  doubt  if  the  tube 
has  yet  been  made  to  give  off  rays  equal  in  penetrative  power 
to  those  possessed  by  a  good  specimen  of  radium.  With  the 
sample  at  the  London  Hospital  weighing  30  mg.,  the 
fluorescence  was  easily  discerned  with  2  in.  of  cast  iron  be¬ 
tween  the  radium  and  the  screen. 

It  is  difficult  to_  say  how  far  the  7  rays  are  responsible 
for  the  therapeutic  activity  of  radium.  We  have  com¬ 
pared  the  /3  and  7  rays  to  the  rays  given  off  by  ordinaiy 
r-ray  tubes  of  different  degrees  of  hardness.  It  is  a 
matter  of  common  knowledge  among  .r-ray  workers  that  a 
very  hard  tube  giving  off  rays  of  high  penetrative  power  has 
much  less  local  action  on  the  tissues  than  a  soft  tube.  If  the 
7  rays  are  merely  x  rays  of  exceedingly  high  penetrative 
power,  one  would  expect  their  therapeutic  value  to  be  corre¬ 
spondingly  reduced— in  fact,  to  practically  a  negligeable 
quantity.  That  such  a  standard  of  comparison  is  correct 
seems  a  matter  of  doubt.  If  we  experiment  in  the  dark  room 
with  a  considerable  mass  of  radium— 30  mg.  or  more — and  an 
x-ray  screen,  the  difficulty  soon  becomes  apparent.  Holding 
the  radium  12  or  18  in.  behind  a  large  screen,  the  latter  is 
faintly  but  wholly  illuminated,  and  if  the  hand  be  placed  be¬ 
hind  the  screen  it  is  seen  in  its  gross  outline  as  a  dense  black 
shadow.  There  is  no  greater  translueency  of  the  soft  tissues, 
and  by  no  adjustment  of  the  screen,  hand,  and  radium  is  it 
possible  to  get  any  differentiation  between  the  hard  and  soft 
tissues.  It  is  difficult  from  this  to  see  how  radium  can  ever 
take  the  place  of  the  .r-ray  tube  in  diagnosis.  It  would  seem 
that  the  rays  given  off  by  radium  are  not  perfectly  identical 
with  .r  rays  as  we  understand  them,  and  consequently  it  is 
not  safe  to  assume  that  7  rays  have  no  therapeutic  action  be¬ 
cause  of  their  resemblance  to  .?•  rays  of  great  penetrative  power. 

For  practical  purposes  we  might  speak  of  the  rays  of  radium 
as  of  two  kinds — the  visible  and  the  invisible.  Specimens 
which  have  a  large  amount  of  self-luminosity  are  as  a  rule 
less  therapeutically  active.  The  amount  of  this  self¬ 
luminosity  possessed  by  the  best  specimens  is  comparatively 
small,  but  the  amount  of  fluorescence  imparted  to  an  .r-ray 
screen  is  very  brilliant  and  the  penetrating  power  exceed¬ 
ingly  high. 

Practical  Applications. 

These  are  practically  the  same  as  in  the  case  of  x  rays. 
Owing  to  the  scarcity  of  the  substance  a  very  much  less 
quantity  of  rays  are  available  ;  but  while  we  lose  in  quantity 
we  gain  in  convenience  and  direct  application.  There  are 
no  wires  necessary  canying  a  current  of  very  high  potential, 
and  its  small  bulk  renders  it  easy  to  apply  it  to  parts  not 
accessible  to  the  ./--ray  tube. 

The  chief  results  attained  so  far  have  been  in  the  treatment 
of  rodent  ulcer  and  lupus  vulgaris,  and  the  number  of  re¬ 
ported  cases  treated  successfully  is  rapidly  increasing.  Suc¬ 
cessful  cases  have  been  reported  by  Mackenzie  Davidson, 
Macintyre,  Sequeira,  Sichel,  and  others. 
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The  value  of  radium  in  the  treatment  of  malignant  disease 
is  still  under  investigation.  Dr.  Mackenzie  Davidson  has 
reported  a  case  of  carcinoma  of  the  breast  to  which  radium 
was  applied  to  the  extent  of  producing  ulceration  and  sloughs 
with  no  resulting  good  of  any  kind,  and  from  this  he  thinks 
radium  is  of  no  use  in  the  treatment  of  this  form  of  malig¬ 
nant  disease.  It  is  to  be  hoped  further  trial  will  give  more 
encouraging  results.  Exner  and  Holzkneeht,  of  Vienna,  have 
reported  cases  of  epithelioma  and  melanosarcoma  treated 
with  radium  with  results  apparently  satisfactory. 

Dr.  David  Walsh  has  reported  a  case  in  which  radium  is 
being  used  in  the  treatment  of  a  cancerous  throat.  The  case 
was  still  under  treatment  but  he  is  convinced  that  the  progress 
of  the  case  has  been  profoundly  modified,  if  not  arrested.  The 
same  may  be  said  of  a  similar  case  under  treatment  at  the 
London  Hospital.  A  noteworthy  fact  is  the  great  diminution 
in  the  amount  and  ofiensiveness  of  the  discharge.  Full 
■details  of  this  case  will  be  reported  in  due  course.  So  far  as 
we  have  gone  there  seems  reason  to  believe  that  radium  has  a 
moi*e  or  less  benign  influence  on  malignant  growths — whether 
this  influence  is  sufficiently  powerful  to  entitle  radium  to  be 
regarded  in  any  sense  a  cure  is  a  matter  for  further  research 
to  determine. 

Method  oi'  Application. 

No  doubt  the  most  efficient  way  would  be  to  apply  the 
radium  near  the  area  to  be  treated  without  any  intervening 
•diaphragm.  This  I  have  tried,  but  it  is  not  satisfactory, 
•owing  to  the  im])ossibility  of  keeping  the  radium  dry. 
Moisture  reduces  its  radio  actiA'ity  very  seriously,  so  that  any 
advantage  there  may  be  in  direct  application  is  very  soon 
counteracted.  The  same  objection  a])plies  to  its  use  through 
mica,  though  to  a  lesser  degree  :  mica  obstructs  the  passage 
of  the  rays  much  less  than  glass. 

The  best  plan  is  to  have  it  in  small  glass  tubes  i  in.  or  2  in. 
Song,  containing  5  mg,  in  each,  as  suggested  by  Dr.  Mackenzie 
Davidson.  One,  two,  or  more  of  these  may  be  used  according 
to  the  requirements  of  the  case. 

As  to  the  length  of  time  between  the  applications  and  the 
■duration  of  each  it  is  impossible  to  lay  down  any  hard-and- 
fast  rule  as  yet.  So  much  depends  on  the  amount  and  radio¬ 
activity  of  the  radium  used.  Taking  that  of  uranium  as  the 
unit  01  radio- activity,  the  specimens  of  radium  obtainable 
range  from  5,000  units  to  i,oco,coo  units  or  more.  The  plan 
followed  at  the  London  Hospital  is  to  ajiply  it  for  half  an 
hour  every  second  or  third  day,  and  there  has  been  no  severe 
reaction  in  any  case  as  yet.  Once  we  can  obtain  an  adequate 
supply  of  radium  of  a  standard  radio-activity,  the  question  of 
application  will  be  very  much  simplified. 

The  following  notes  refer  to  a  case  of  rodent  ulcer  success¬ 
fully  treated  with  radium,  which  was  shown  at  the  meeting 
when  the  above  paper  was  read. 

It  is  not,  of  course,  claimed  that  in  this  case  a  cure  was 
brought  about  in  record  time.  Probably  the  ./•  rays  would 
have  cured  the  case  within  a  month,  instead  of  a  little  over 
fifteen  weeks.  It  must  be  remembered,  however,  that  at  the 
time  of  commencing  treatment  very  little  was  known  of 
radium  in  the  treatment  of  disease,  it  was  the  first  case  sub¬ 
mitted  to  such  treatment  in  the  London  Hospital,  and  it  was 
•considered  advisable  to  proceed  with  caution,  and  for  this 
a'cason  there  were  two,  if  not  three,  intervals  of  a  week  during 
the  first  half  of  the  time,  that  the  treatment  was  suspended  in 
view  of  the  possibility  of  a  severe  reaction  taking  place.  We 
now  know  such  a  precaution  was  unnecessary.  A  further 
reason  for  the  long  time  taken  in  effecting  a  cure  was  the 
email  amount  of  radium  available.  Placing  the  radium  the 
same  distance  from  the  surface  of  an  .r-ray  screen,  it  was  seen 
tlpat  an  area  ^  in,  in  diameter  was  all  that  camve  within  the 
cflective  field  of  action,  and  I  think  I  am  safe  in  saying  that 
had  there  been  enough  radium  to  subject  the  ivhole  ulcer  to 
its  action  a  dozen  applications  would  have  been  sufficient  to 
effect  a  cure. 

In  support  of  this  assertion  I  was  shown  a  case  of  a  small 
rodent  ulcer,  ^  in.  in  diameter,  under  the  care  of  my  colleague 
Dr.  Sequeira,  which  was  quite  healed  over  after  nine  appli¬ 
cations  with  the  same  specimen  of  radium  used  in  this  case. 
From  a  cosmetic  point  of  view  the  result  has  been  exceedingly 
satisfactory. 

J.  B.,  age  57,  sailor,  came  to  the  London  Hospital  in  .Inly  last,  suffer¬ 
ing  from  rodent  ulcer.  He  was  under  the  care  of  Mr.  Eve,  who  referred 
Him  to  me  for  treatment  with  radium. 

Hidory. — The  patient  first  noticed  a  “wart”  two  years  ago  on  the 
left  side  of  his  nose,  the  top  of  which  he  rubbed  off  while  drying  his 
face  with  a  towel,  a  scab  formed  which  in  tui-n  was  rubbed  off,  and  this 
process  had  continued  more  or  less  ever  since,  with  occasional  bleeding 
and  a  progressive  increase  in  size. 


Condition  at  the  Time  of  Admission  (Juiy  15th). — There  was  a  furrow.  >. 
ulcerating  surface  measuring  in.  by  §in.  on  left  side  over  the  nas  ' 
bone,  coming  down  slightly  over  the  cartilage.  The  surface  was  rais' 
above  the  level  of  the  surrounding  skin  and  of  a  pink  colour.  Up 
the  time  of  admission  no  treatment  of  any  kind  had  been  attempted. 

Profircas. — Ten  milligrammes  of  radium  bromide  of  good  pcnetratii 
power  were  used  held  in  a  vulcanite  capsule  having  a  window  of  mie 
It  was  supported  about  half  an  inch  from  the  surface  and  applied  f 
30  minutes  daily  except  Saturdays  and  Sundays.  In  the  intervals! 
treatment  a  mixture  of  zinc  ointment  and  lanoline  was  applied.  \ 
there  was  no  perceptible  change  beyond  a  slight  increase  of  redness  t< 
days  later,  the  radium  capsule  was  applied  almost  in  contact.  Augu 
3rd.  Itching ;  the  sore  was  discharging  freely.  August  24th,  Tl 
itching  had  ceased,  the  sore  was  less  swollen,  and  the  surface  hadj 
more  healthy  appearance.  September  i6th.  The  surface  was  nc' 
almost  level  with  the  surrounding  skin.  There  was  very  little  di' 
charge.  The  upper  and  inner  parts  were  cicatrizing,  and  the  appea 
ance  of  the  ulcerating  surface  was  healthy,  circular  in  shape,  and  li! 
in  diameter.  As  there  had  never  been  anything  approaching  a  decide 
reaction  the  length  of  exposure  was  increased  to  one  hour.  Octobi 
22nd.  The  raw  surface  was  less  than  in  diameter,  quite  level,  and  liij 
all  the  appearances  of  a  healthy  granulating  sore.  This  was  qui' 
healed  on  October  27th.  There  were  76  applications  in  all.  j 

The  patient  was  last  seen  on  February  2nd,  1904,  an 
except  that  it  is  more  shiny,  the  scar  very  closely  resembk  • 
the  surrounding  skin  both  in  colour  and  texture.  ; 

A  special  feature  of  this  case  was  that  beyond  the  applies 
tion  of  a  little  vaseline  once  or  twice  daily,  no  attempt  ha  , 
been  made  to  effect  a  cure  up  to  the  time  the  case  came  und( 
observation,  and  that  radium  was  the  only  agent  used  in  th 
treatment.  j 

My  thanks  are  due  to  Mr.  F.  S.  Eve,  surgeon  to  the  hospita' 
for  his  kindness  in  allowing  me  to  publish  the  details  of  thi 
case. 


SOME  TYPICAL  EXAMPLES  OF  ROENTGEN-RA 
AND  HIGH-FREQUENCY  TREATMENT 

WITH  OBSERVATIONS  THEREON. 

By  ARTHUR  W.  WIGMORE,  L  R.C.P.Lond., 
D.P.H.Eno.  Conjoint  Board. 

Surgeon  Roentgen  Ray  and  Electro-Therapeutic  Department  London 
Skin  Hospital,  Fitzroy  Square. 

I  SHOULD  like  to  offer  a  few  remarks  on  the  following  case 
treated  by  the  Roentgen  rays  and  high-frequency  eleciri 
current,  and  also  on  the  general  application  01  the  Roentge; 
rays  therapeutically.  The  few  cases  taken  from  my  note 
books  from  some  hundreds  treated  at  the  London  Skin  Hospih 
and  in  private,  during  the  last  four  years,  are  fairly  typica 
ones,  as  they  are  all  absolutely  cured  cases,  with  no  retur 
during  a  long  period  after  treatment.  In  the  cases  treated  b 
the  Roentgen  rays,  my  modus  operandi  has  been  the  use  of 
Mackenzie- Davidson  break  with  a  coil  of  12-inch  spark  and 
medium  tube,  rather  hard  than  soft,  made  for  me  by  Messrt 
Harry  W.  Cox  and  Co  ,  Limited,  of  Cursitor  Street. 

I  use  24  volts  for  the  break  and  coil,  and  generally  giv 
three  amperes  with  the  surface  of  the  tube  4  in.  from  th 
part  affected. 

I  generally,  but  not  always,  protect  the  surrounding  part 
by  thick  lead  foil  covered  on  both  sides  with  silk,  as  th 
emanations  from  the  tube  consist  of  a  large  amount  of  stati 
electricity  from  the  surface  of  the  glass,  combined  with  th 
Roentgen  rays  from  the  interior,  the  lead  foil  thus  cutting  o' 
the  rays,  and  the  silk,  the  static  electricity.  Proof  of  th 
amount  of  static  electricity  being  given  off’,  can  be  obtained  b 
stroking  the  skin  of  the  patient  while  under  the  rayt 
when  a  peculiar  rasping  will  be  felt  by  both  patient  am 
operator. 

My  experience  had  led  me  to  trust  in  short  application^ 
5  to  10  minutes — never  more — ceasing  treatment  when  an 
marked  dermal  congestion  occurs,  but  keeping  the 
under  observation.  By  these  means  I  have  been  enabled  ' 
give  fairly  continuous  treatment  until  apparent  cure,  but  th; 
effect  of  the  rays  being  cumulative  I  find  that  patients  return 
after  a  prescribed  period  of  rest,  in  a  better  condition  tiiai 
after  entire  cessation  of  treatment. 

The  great  point  about  the  results  of  Roentgen- ray  treaniw 
is  the  very  natural  appearance  of  the  scar  which  results 
soft  and  pliable  one,  with  no  keloid. 

I  should  also  like  to  draw  attention  to  Cases  v  and  mi 
where  the  Roentgen  rays,  applied  through  a  special  nas 
dilator  made  for  me  by  Messrs.  Allen  and  Hanburys, 
vulcanite  only,  were  enabled  to  affect  the  cartilaginous  septfi 
of  the  nose  with  the  best  results.  In  certain  cases  1  O" 
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medicinal  preparations  while  the  patient  has  been  under 
ays. 

lupus  and  rodent  ulcer  I  have  used  a  saturated  solution 
•rmanganate  of  potash  well  painted  over  the  part,  the 
ipeutif  value  of  which  I  attribute  to  the  freeing  of  the 
ea  by  the  electricity  and  rays.  In  psoriasis  I  have  found 
inguentuni  pyrogallolici  co.  (Unna)  most  useful  in  corn- 
lion  with  the  rays. 

lave  a  case  now  under  treatment  of  deep  naevus  stain, 
le  left  cheek  of  a  little  girl,  to  which  I  applied  solution 
^^drogen  peroxide  40  vols.  in  conjunction  with  the  rays, 
much  diminution  of  the  staining.  Afterwards  I  decided 
•y  adrenalin  (Parke,  Davis,  and  Co.),  and  the  case  is 
lly  improving. 

eiieve  that  there  is  a  great  future  for  the  use  of  difi'erent 
cations  in  conjunction  with  the  rays,  for  possibly  the 
trative  powers  of  the  Roentgen  rays,  combined  with  the 
L-  electricity,  have  some  effect  of  increasing  the  thera- 
ic  action  of  the  applications.  The  same  plan  may  be 
1  to  be  useful  even  in  internal  medication,  as  in  a  case  of 
noma  of  the  rectum,  which  I  have  under  treatment 
ih  had  been  operated  on  and  recurred  and  jironounced 
:>rable).  I  am  giving  sulphate  of  quinine  2  grains  four 
3  a  day  and  apply  the  high-frequency  electric  current 
nally  four  inches  up  the  rectum,  impinging  on  the  mass  ; 
latient  has  steadily  improved  in  health  and  locally. 

Case  i. 

1.  F.,  aged  70,  first  came  to  consult  me  in  October.  1901.  She  had 
;ent  ulcer  on  right  cheek,  which  had  commenced  about  seven 
previously.  She  had  had  various  ointments  and  lotions,  but  had 
;d  to  have  it  scraped  or  burnt.  The  ulcer  was  about  the  size  of  a 
lining  piece.  Thirty-five  applications  of  the  Roentgen  rays  were 
,  five  each  week  for  a  period  of  seven  weeks.  The  ulcer  com- 
?dto  heal  from  the  commencement  of  treatment  and  at  the  end  of 
lent  very  little  was  noticeable,  except  a  slight  dermal  congestion 
)  be  seen. 

lave  had  frequent  opportunities  of  seeing  the  lady  at 
1U8  times  since.  At  the  present  time  it  is  (nearly  2^-  years 
treatment)  absolutely  healed  with  no  apparent  scar. 

Case  ir. 

G.,  aged  50,  Was  a  case  of  chronic  gouty  eczema  of  the  buttocks, 
and  testicular  regions,  accompanied  by  severe  pruritis  ani,  which 
ixtended  over  a  period  of  fifteen  years.  He  consulted  me  in 
i-y,  1902.  The  patient  could  not  lie  down  at  night,  but  had  to  sit 
an  armchair.  Various  applications  and  treatments  had  been 
some  of  which  had  partially  relieved  him  for  a  time.  He  was 
five  weeks’  continuous  treatment  with  the  Roentgen  rays,  consist- 
twenty-five  sittings,  the  patient  lying  in  the  prone  position, 
i  steadily  improved  and  since  cessation  of  treatment  has 
10  return,  two  years  after  treatment. 

Case  hi. 

Rev.  F.,  aged  52,  in  November,  1901,  was  a  case  of  psoriasis  of 
ten  years’  standing,  e.xtending  from  the  shoulder  blades  to  the 
in  large  scattered  patches.  The  patient  suffered  great  irritation 
ould  not  lie  down  in  comfort  or  ride  his  bicycle.  He  had  two 
Is  01  treatment  by  the  Roentgen  raj's  of  three  weeks  at  the  time, 
pplications  a  week  with  an  interval  of  one  month,  thirty  appli- 
is  in  all.  He  left  me  with  only  a  slight  staining  of  the  skin  and 
nee  had  no  return.  The  method  of  treatment  in  his  case  was  the 
position  on  a  castor  couch,  the  Roentgen  rays  being  stationary, 
le  couch  was  moved  backwards  and  forwards  during  a  period  of 
I  minutes  at  each  application. 

is  case  has  remained  well  for  more  than  two  years. 


treatment  by  the  Roentgen  rays  during  nearly  a  year  at  intervals 
varying  from  a  month  to  six  weeks  for  three  weeks  at  the  time.  For  the 
treatment  of  the  cartilaginous  septum  I  employed  a  special  nasal 
dilator  made  solely  of  vulcanite,  which  Messrs,  Allen  and  Hanburys 
carried  out  from  ray  design.  I  heard  from  the  patient  about  a  month 
ago  by  letter  in  which  she  said  she  was  quite  well,  and  no  trouble  with 
the  nose  externally  or  internally.  Before  she  ceased  treatment  there 
was  no  scarring  and  the  cartilage  was  practically  healed. 


C.\.SE  VI. 

Dr.  O’S.,  aged  58.  This  gentleman  had  a  very  suspicious  ulceration  on 
the  left  side  of  lower  lip  at  the  junction  of  skin  and  mucous  membrane 
about  the  size  of  a  threepenny  bit  with  slightly  indurated  edges  and  much 
constant  scaling.  He  had  the  very  best  advice  and  saw  several  eminent 
surgeons  who  almost  unanimously  advised  removal,  it  having  very 
slowly  but  surely  advanced  for  seven  years,  and  was  of  a  marked 
epitheliomatous  character.  He  came  to  see  me  in  December,  1903,  when 
I  persuaded  him  to  let  me  apply  the  Roentgen  rays,  which  I  did  for  about 
five  minutes  at  the  time.  I  gave  him  eighteen  applications  during  a 
period  of  three  weeks,  and  then  two  periods  of  six  applications  with  an 
interval  of  a  week. 

There  is  now  nothing  to  be  seen  or  felt,  except  the  slightest 
indentation. 

C-ASE  VII. 

Mr.  B.,  a  farmer,  aged  55.  In  1900  he  was  wearing  pince-nez  whicH 
caused  a  redness  on  the  right  side  of  nose  where  the  glasses  caught.  A 
red  spot  formed  and  spread  into  an  ulcer  about  the  size  of  a  sixpence. 
He  was  told  by  his  medical  man  that  it  was  a  rodent  ulcer,  and  various, 
applications  were  tried.  In  September,  1901,  he  came  under  me  and  I 
decided  to  apply  the  Roentgen  rays.  He  had  twenty  applications 
extending  over  four  weeks,  the  ulceration  healing  very  rapidly.  ’The; 
patient  was  seen  in  February,  1903,  and  there  was  then  no  visible  sign 
of  ulcer  or  cicatrization, 

I  have  heard  from  the  patient  this  year  and  his  condition 
remains  the  same  with  no  vestige  of  any  recurrence,  and  it  is- 
now  two  and  a-half  years  after  treatment. 

Case  viii. 

Miss  D.,  aged  32,  first  came  to  see  me  in  September,  1902.  Disease? 
commenced  about  five  years  previously  with  ulceration  of  the  cartila¬ 
ginous  septum  of  the  nose  and  lupoid  infiltration  of  the  lower  third  of 
the  skin  of  the  nose.  She  came  from  New  Zealand,  where  she  had  been 
a  hospital  nurse,  and  had  been  subjected  to  many  treatments,  but  the 
ulcer  had  steadily  increased.  She  was  treated  in  a  similar  manner  tc» 
Case  V.,  with  satisfactory  results.  She  has  returned  to  New  Zealand, 
after  being  in  England  about  six  months. 

I  have  since  heard  from  her— in  November,  1903— more  than  a 
year  after  treatment,  and  she  expresses  herself  as  cured,  and 
suffers  no  trouble  with  her  nose  internally  or  externally.  She 
had  forty  applications  of  the  Roentgen  rays  altogether. 


Case  ix. 

Mrs  B  aged  72.  This  was  a  case  of  rodent  ulcer,  extending  over 
he  left  half  of  the  chin,  from  the  lip  to  the  lower  jaw,  about  the  size  of 
five-shilling  piece,  which  had  lasted  over  a  period  of  twenty-seven 
ears  with  deep  ulceration  and  indurated  edges  and  eversion  of  the 
eft  side  of  lower  lip.  She  had  had  many  applications  and  treatments- 
t  was  “  burnt”  in  May,  1895,  and  again  in  ,fuly,  1901,  and  commencea 
nth  a  single  spot  on  the  chin,  and  the  progress  in  its  increase  in 
xtent  was  slow,  but  steady.  The  patient  came  to  me  in  the  middle  of 
Jovember,  1901,  and  I  had  her  under  observation  until  April,  1902,  and 
pplied  the  Roentgen  rays  sixty  times.  She  steadily  improved,  with 
he  exception  of  one  small  place  about  the  size  of  a  split  pea,  but  as 
here  was  a  good  deal  of  dermal  congestion  I  advised  a  rest.  She  earner 
gain  at  the  end  of  October,  1903,  until  December,  during  which 

leriod  I  gave  her  forty  applications.  ,  ,  -a 

I  saw  her  a  few  days  ago,  -when  the  ulcer  had  remained 
lealed,  with  a  good  dermal-looking  scar  and  no  disfigurement, 
he  eversion  of  the  lip  having  disappeared. 


Case  iv. 

F.,  aged  62,  had  an  apoplectic  seizure  three  years  ago.  The  right 
and  leg  were  paralysed,  with  speech  impediment.  He  gradually 
illy  recovered,  but  with  difficulty  in  walking  and  inability  to  co¬ 
ate  movements  of  the  right  hand,  used  to  scribble  some  time  at 
lice  before  he  could  write  even  fairly  well,  until  December,  1903, 
he  came  under  me.  I  applied  the  high-freiiuency  electric  current 
general  massage — sparking  of  the  spinal  column  and  the  right 
nd  leg  for  a  period  of  six  weeks  continuously  for  five  to  ten  minutes 
5  time,  in  all  thirty-six  applications.  The  patient  has  now  no 
ilty  in  walking,  has  good  co-ordination  of  movements  of  the  hand, 
le  general  hcilth  very  much  improved. 

■  method  in  this  case  was  monopolar,  the  patient  holding 
lectrode  in  his  right  hand,  during  which  time  I  gently 
t-massaged  the  regions  indicated. 

C.ASE  V. 

•  M.,  aged  35.  This  was  a  case  of  lupus  vulgaris  of  nose  with 
•tion  of  the  cartilaginous  septum,  which  had  commenced  about 
years  previously.  She  came  to  me  in  September,  1902.  Had  been 
ited  to  various  treatments.  There  was  not  much  destruction  of 
tissue  externally  but  very  deep  ulceration  of  the  cartilage.  This 
vei-y  obstinate  case  and  very  similar  to  Case  viii.  I  had  her  under 


Case  x. 

Mr  K  J.,  aged  40.  This  was  a  case  of  severe  ulceration,  partaking- 
E  both  an’  epitheliomatous  and  rodent  ulcer  type.  About  eighteen 
ears  ago  patient  was  cut,  whilst  being  shaved,  on  the  right  lower  jaw. 

red  spot  formed  where  the  cut  had  been  made,  which  grtmuaiJy 
icreased  in  size,  but  with  no  destruction  of  tissue  at  first.  Then  a 
sore”  made  its  appearance  at  the  end  of  three  years  and  steadily 
icreased  until  November,  1901.  He  was  treated  by  his  local  medical 
lan  and  subsequently  advised  to  have  it  operated  upon.  hen  he  came 
1  me  there  was  a  very  deep,  ragged  ulceration,  extending  from  ti  o 
(igle  of  right  lower  jaw  to  the  chin,  along  the  ramus,  extending  aoove 
□  d  below  about  two  inches,  with  indurated  edges  and  much  suppm-  - 
on  and  steady  breakdown  of  tissue.  I  gave  him  the  Roentgen  jay  s  101 
period  of  six  weeks — thirty  applications — the  resultant  scar  bei  g  ^  > 
resentablc. 

In  a  letter  just  received  from  him  he 
lecember,  1901,  there  has  been  no  return  and  not  the  sligntes 

iconvenience.” 


The  late  Deputy  Surgeon-Gem ral  Henry  Cayley,  C.M.G., 
dio  died  on  March  19th,  has  left  estate  of  the  value  of 

;6o,354  173.  3d. 


946 


The  Briti8h 
Med(C4L  Jou&kxl 


TWO  CASES  OF 


THE  USE  OF  RADIUM  IN  A  CASE  OF 
RODENT  ULCER. 

By  J.  a.  B.  HAMMOND,  M.B.Lond., 

Sliaukliu,  Isle  of  Wight. 

In  connexion  with  the  cases  of  rodent  ulcer  treated  with 
radium,  which  were  recorded  in  the  British  Medical  Journal 
of  January  23rd,  the  following  notes  may  be  of  interest : 

My  patient  was  an  old  gentleman  of  85  years.  The  trouble 
first  started  three  years  ago  as  a  small  nodule  on  the  right 
side  of  the  face,  over  the  maximum  point  of  the  second 
division  of  the  fifth  nerve.  His  sister  diagnosed  a  pimple 
and  promply  squeezed  it.  As  might  be  expected,  despite  this 
treatment  ulceration  commenced  and  began  to  spread.  Some 
valuable  time  was  lost  by  the  patient  falling  a  victim  to  the 
enticingly-worded  advertisements  which  promise  a  cure  for 
skin  troubles,  trying,  as  he  did,  everything,  from  violet  leaves 
to  cuticura  soap.  When  my  partner  first  saw  the  case, 
although  the  ulcer  was  even  then  quite  small,  the  patient 
absolutely  refined  to  have  it  excised.  The  case  came  under 
my  care  some  eighteen  months  later.  Although  the  ulcer 
had  by  this  time  spread  to  the  size  of  the  top  of  a  teacup,  it 
was  still  limited  to  the  area  supplied  by  the  second  division 
of  the  fifth.  Even  at  the  present  time,  while  it  is  ulcerating 
deeply  along  the^  nasal  process  of  the  superior  maxillary 
oone,  it  rGinains  within  this  boundary.  It  is  thus  an  pxamplo 
of  Mr.  Cheatle’s  hypothesis  of  a  nervous  influence  directing 
me  spread  of  cutaneous  cancer.^  The  question  of  using 
Roentgen  rays  was  discussed,  but  as  so  feeble  and  aged  a  man 
could  not  travel,  and  as  at  that  time  we  had  no  portable  coil, 
the  idea  had  to  be  abandoned.  The  advent  of  radium,  by 
removing  these  difficulties,  gave  thepatientanotherchance,  for, 
although  he  was  failing  more  from  old  age  than  fi’om  the  rodent 
ulcer,  I  thought  it  worth  while  to  try  the  efl^ect  of  radium 
small  tube  of  5  milligrams  was  purchased.  In 
the  absence  of  any  guiding  standard,  I  commenced  by  giving 
an  exposure  daily  of  15  minutes,  holding  the  tube  within  half 
an  inch  of  the  ulcer,  without  any  screen,  and  slowly  moving 
it  over  the  surface.  After  four  or  five  days,  although  there 
were  no  visible  efi"ects,  the  patient  said  the  pain  was  less 
troublesome,  so  I  increased  the  exposure  to  twice  a  day,  with 
the  result  that  the  discharge,  which  had  been  considerable, 
rapidly  became  less,  and  the  granulations  were  certainly  more 
nealthy,  but  the  edges  of  the  ulcer  remained  unaffected.  The 
treatment  was  persisted  in  for  some  six  weeks,  during  which 
;j,ime  the  patient’s  general  health  failed  very  rapidly.  Final Iv 
^^plutely  refused  to  be  bothered  with  any  treatment  at 
all.  iliat  was  about  a  month  ago.  Since  then  the  ulcer  has 
spread  deeply,  the  pain  increased,  and  the  discharge  re¬ 
turned,  which  IS  certainly  an  indication  that  even  in  such  a 
effect^^^^  radium  had  a  distinctly  beneficial 

I^ondon’s  experiments  with  the 
ettect  of  radium  on  mice,  showing  that  they  get  blinking  of 

nnl-qp^wl  interesting  to  note  that  the 

the  radium  for  me  after  two  or  three  weeks 
complained  very  much  of  smarting  and  aching  of  her  eyes. 

screen,  which 

prevented  the  radiations  from  reaching  her. 


RODENT  CANCER  TREATED  WITH  X  RAYS. 

By  G.  G.  STOPFORD  TAYLOR,  M.D., 

Senior  Physician,  Liverpool  Skin  Hospital. 

S.y*’  was  recommended 

^or  treatment  by  Dr.  Mackay,  of  Southport. 

History. 

liealthy  woman.  No  history  of  syphilis 
Twelve  or  thiiteen  years  ago  a  “  pimple  ”  appeared  on  lier  left  cheek 
near  the  nose  and  one  inch  below  the  inner  canthus  As  it  gave 
her  no  Pam  or  inconvenience,  she  took  no  notice  of  it  Three  vlars 
afterwards  the  pimple  began  to  ulcerate  and  was  treated  with  plasters 
app  by  an  irregular  practitioner.  Ulceration  proceeded  until  ulti¬ 
mately  the  soft  parts  of  the  nose  were  destroyed.  Two  years  ano  a  lumn 
appeared  on  the  right  cheek.  wo  jeais  ago  a  lump 

Present  Condition.  « 

The  patient  is  a  strong  square-set  woman.  Tlie  soft  parts 'of  hpr 
tiose  are  destroyed,  except  a  small  piece  of  the  right  ala  ileavins 
the  nasal  cavities  widely  exposed.  The  septum  is  intS  but  Ttf 
margin  is  unhcalthy-looking.  For  the  most  part  surroundin' 
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the  nasal  apertures  and  extending  upwards  between  the  orbits  and 
spreading  lateral  y  on  to  the  checks  and  involving  also  the  upper  and 
lower  hds  of  the  left  eye,  are  seen  nodulated  and  irregular  growths  of 
various  shapes  and  sizes.  Some  of  these  are  still  covered  with  epider¬ 
mis,  whiist  others  are  raw,  bleeding,  and  fungating.  Upon  the  left 
upper  eyelid  are  seen  typical  rolled  elevations  characteristic  of  rodent 
cancer.  Some  of  these  are  situated  about  the  outer  canthus  The 
disease  prevents  the  patient  elevating  lier  eyelid,  while  the  lower  lid  in 
Its  inner  third  is  ectropic.  Situated  in  the  substance  of  the  right  cheek 
a  lobulated  growth  as  large  as  a  walnut  is  seen.  The  epidermis  is 
intact  (see  Photographs  i  and  2.) 

Treatment. 

Treatment  was  commenced  June  23rd.  X-ray  exposures  were  con¬ 
tinued  twice  weekly  up  to  the  30th  November.  The  duration  of  the 
treatment  varied  from  five  to  twenty  minutes,  according  to  the  effect 
produced.  On  July  loth  the  fungating  growths  were  shrivelling  up 
On  Juiy  2isttheseweregently  removed  with  a  curette.  On  July  31st  signs 
of  healing  and  cicatrization  were  evident.  On  September  4th  the  other 
growths  were  reduced  almost  to  the  level  of  the  surface.  Photograph  3 
shows  that  the  growths  on  tlie  nose  had  disappeared.  The  nasal  aper¬ 
tures  contracted,  the  right  being  a  mere  slit,  and  the  situation  of  the 
growth  in  the  cheek  represented  by  an  indurated  scar.  In  Novem¬ 
ber  an  artificial  nose,  made  by  Harry  Brook,  of  Halifax,  and  attached 
to  spectacles  by  Curry  and  Paxton,  was  supplied  (Photograph  4) 

unfortunately  I  was  unable  to  procure  any  portion  of  the 
growths  for  microscopical  examination.  The  disease  how¬ 
ever,  in  the  centre  of  the  face  undoubtedly  began  as  a  rodent 
cancer,  which  after  all  is  but  a  variety  of  epithelioma  ;  indeed 
I  have  seen  true  epithelioma  develop  on  the  site  of  a  rodent 
ulcer.  As  to  the  nature  of  the  growth  in  the  cheek,  I  am 
unable  to  go  further  than  to  express  the  opinion  that  it  is  a 
form  of  carcinoma,  and  in  this  I  am  supported  by  Mr.  F.  T. 
Paul.  There  was  an  absence  of  any  glandular  infection." 


MICEOBE  PATHOGENIC  TO  RATS 
DECUMANUS  AND  MUS  RATES.) 
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AND  ITS  USE  IN  THE  DESTRUCTION  OP  THESE  ANIMALS. 

By  Dr.  J.  DANYSZ, 

Director  of  the  Laboratory  of  Agricultural  Microbiology,  Pasteur 

Institute,  Paris. 

[Translation.] 

Ever  since  LoeffleE  first  published  his  discovery  of  the  bac¬ 
illus  typhi  murium,  which  he  isolated  during  an  epidemic  of 
spontaneous  disease  among  white  mice  and  successfully 
employed  in  the  destruction  of  field  mice  (M.  agricola),  many 
other  bacteriologists  have  had  occasion  to  study  epidemics  of 
a  corresponding  character  and  have  isolated  microbes  mor¬ 
phologically  identical  with  that  of  Loeflier,  but  exhibiting 
considerable  variety  in  their  eflect  on  dififerent  species  of 
small  rodents. 

Thus  the  B.  typhi  murium  proved  to  be  absolutely  patho¬ 
genic  only  towards  ordinary  mice  (M.  musculus)and  field  mice 
(M.  agricola),  that  of  Laser®  towards  the  mus  agrarius,  that  of 
Merechkozzski  ®  in  the  case  of  ground  squirrels,  and,  finally, 
that  of  Hatchenko'*  towards  white  rats.  In  addition,  each  of 
these  different  bacilli  was  found  to  vary  so  considerably  in 
virulence  that  much  difficulty  was  experienced  in  turning 
the  powers  of  any  ox  them  to  any  practical  purpose. 

It  was  obvious  that  it  would  be  exceedingly  useful  if  any 
means  could  be  discovered  (i)  of  extending  the  field  of  action 
of  anyone  of  these  microbes  and  of  thus  rendering  it  capable 
of  attacking  rodents  other  than  those  towards  which  it  was 
normally  inimical ;  (2)  of  maintaining  its  virulence  after 
having  thus  raised  it  to  the  desired  pitch.  This  is  the 
problem  which  I  set  to  work  to  solve,  and  the  following  is  an 
account  of  how  far  I  have  succeeded  up  to  the  present  date. 

A  cocco-bacillus  which  I  isolated  during  an  outbreak  of 
spontaneous  disease  amongst  field  mice  presented  the 
general  characteristics  of  the  B.  coli,  and  to  that  extent 
resembled  the  bacillus  of  Loeffier,  and  also  from  the 
beginning  exhibited  some  pathogenicity  towards  grey  rats  (M. 
decumanus).  Out  of  ten  such  rats  fed  upon  a  culture  of  this 
microbe  I  found  that  there  died  as  a  rule  two  or  three,  while 
others  fell  sick  but  recovered,  and  the  rest  remained  perfectly 
healthy.  The  fact  that  a  certain  number  of  rats  fed  upon 
these  cultures  invariably  died  seemed  to  offer  some  hope 
that  it  would  be  possible  to  increase  the  virulence  of  the 
microbe  by  ordinary  methods,  that  is  to  say,  by  passing  the 
microbe  a  certain  number  of  times  from  rat  to  rat.  On  the 
contrary,  however,  after  making  a  great  number  of  experi¬ 
ments  of  this  character,  it  was  found  that  the  passage  of  the 
microbe  from  rat  to  rat,  so  far  from  exalting  its  virulence, 
always  weakened  it.  whether  the  animal  was  inoculated  with 
the  culture  hypodermically  or  simply  fed  uj  on  it.  Thus  in 
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any  series  of  passages  of  the  microbe  from  rat  to  rat,  it  TVfis 
observed  that  the  first  culture  killed  the  animals  in 
from  seven  to  twelve  days,  though  the  virulence  might 
become  sufliciently  increased  after  one  or  two  passages 
to  cause  death  in  from  five  to  ten  days ;  nevertheless, 
subsequent  passages  resulted  in  constantly  -  decreasing 
virulence  so  that  finally  no  rats  died  at  all.  For  example, 
after  the  tenth  or  twelfth  passage,  or  even  sooner,  most  or  all 
of  the  rats  invariably  survived.  The  result  was  exactly  the 
same,  even  if  in  any  series  the  animals  were  not  fed  simply  on 
cultures  derived  from  the  bodies  of  their  predecessors,  but 
allowed  to  feed  on  the  dead  bodies  themselves.  It  was 
obvious,  therefore,  that  when  tracing  the  natural  evolution  of 
the  disease  caused  by  this  microbe,  it  was  necessary  ,  in  con¬ 
sidering  its  cessation,  to  take  into  account  not  only  the  natural 
resistance  of  the  survivors,  but  also  the  progressive  diminu¬ 
tion  of  the  virulence  of  the  microbe  itself.  The  following  is 
a  case  in  point.  Thirty  healthy  mice  were  placed  in  a  large 
cage  with  two  sick  ones,  while  another  lot  of  thirty  were 
divided  and  placed  in  six  different  cages,  and  fed  upon  the 
same  culture  as  the  two  sick  ones  which  hadbeenplaced  in  the 
cage  of  the  thirty  healthy  animals.  The  result  was  that  in 
each  of  the  six  small  cages  all  the  mice  died  in  from  four  to 
six  days,  while  in  the  large  cage  of  thirty  rats  disease  did  not 
begin  until  three  days  after  the  death  of  the  two  first  mice 
and  the  consumption  of  their  bodies  by  their  companions. 

This  epidemic  lasted  twenty- three  days,  during  which  27 
mice  died  ;  the  3  which  survived  nevertheless  died  a  month 
later  after  being  fed  on  a  culture  of  average  virulence. 

Messrs.  T.  Kirter  and  P.  Kottyen,  ’  working  in  the  labora¬ 
tory  of  Professor  Dunbar,  obtained  much  the  same  results  in 
experimenting  on  rats  with  a  culture  sent  from  my  labora¬ 
tory,  Their  results  are  sufficiently  interesting  to  be  worth 
citing  in  detail. 

The  original  culture  killed  the  rats  in  8  days 
The  second  passage  ,,  10  ,, 

The  third  ,,  ,,  7  ,, 

The  fourth  ,,  ,,  8  ,, 

The  fifth  ,,  ,,  8  ,, 

The  sixth  ,,  ,,  9  ,, 

The  seventh  ,,  ,,  >3  ,, 

The  eighth  ,,  ,,  9  ,, 

The  ninth  ,,  ,,  13  ,, 

The  tenth  resulted  in  no  deaths  at  all. 

It  is  to  be  remembered  in  my  experiment  with  mice,  that  the 
3  mice  who  survived  owed  their  immunity,  not  to  natural 
resistance,  but  to  the  fact  that  the  initial  pathogenicity  of  the 
microbes  had  been  lost;  for  these  same  3  mice  when  fed  a 
month  later  on  a  culture  of  average  virulence  died  at  the 
same  time  as  those  used  as  controls. 

There  can  therefore  be  no  d  >ubt  whatever  that  the  viru¬ 
lence  of  this  microbe  dimilli8h^s  progressively  and  con¬ 
stantly  in  the  course  of  its  passage  from  rat  to  rat,  and  since 
in  this  case  we  are  dealing  w  th  a  microbe  which  from  time 
to  time  gives  rise  to  outbr^^aks  of  spontaneous  disease 
amongst  animals,  this  fact  would  seem  to  throw  considerable 
light  upon  the  natural  evolution  of  epizootic  and  epidemic 
disease  in  general,  at  least  so  far  as  the  general  group  of 
haemorrhagic  septicaemias  is  concerned.  It  may  be  said  in 
short  that  an  epidemic  commences,  increases  in  virulence, 
and  then  disappears,  not  only  because  it  meets  with  in¬ 
dividuals  who  are  naturally  refractory  to  its  action,  but  also 
and  in  all  probability  mainly  because  the  virulence  of  the 
microbes  becomes  attenuated,  and  finally  disappears 
altogether  after  passage  through  a  certain  number  of  bodies. 

I  hope  soon  to  be  able  to  throw  full  light  upon  this  interest¬ 
ing  point,  but  for  the  moment  confine  myself  to  stating  it  as 
a  tact  which  has  been  demonstrated  in  indisputable  fashion. 
The  same  result  of  diminished  virulence  raav  be  obtained  in 
vitro  by  inoculating  a  series  of  cultures  one  from  the  other  or 
simply  by  leaving  any  individual  culture  untouched  for  a 
longer  or  shorter  period  of  time. 

The  general  result,  therefore,  is  that  it  is  difficult  to  main¬ 
tain  the  virulence  of  the  cocco-bacillus  of  the  rat  or  to  in¬ 
crease  it  when  it  is  found  to  be  small.  It  can  only  be  effected 
by  constantly  making  a  large  number  of  experiments  and  fre¬ 
quently  testing  the  virulence  of  the  cultures.  When  making 
experiments  on  a  series  of  twenty  or  thirty  rats  at  a  time,  it 
is  always  found  that  from  the  bodies  of  one  or  two  of  these 
animals  a  culture  can  be  obtained  more  virulent  than  that 
from  the  others,  and  that  in  this  case  the  virulence  of  the 
culture  may  be  maintained  for  two  or  three  months ;  it  is 
thus  possible  while  continuing  to  use  this  culture  for  current 
work  to  gain  time  to  produce  another  of  equal  or  even 
superior  virulence.  ^It  is  by  working  in  this  fashion  that  I 


have  succeeded  in  keepingup  a  supply  of  cultures  of  sufficient  I 
virulence  for  eight  years. 

During  this  time  cultures  of  a  sufficient  degree  of  virulence 
to  kill  rats  fed  upon  them  in  cages  in  my  laboratory  in  from  five- 
to  twelve  days  have  been  used  for  a  large  number  of  practical 
exj)eriments  on  farms,  warehouses,  hospitals,  workhouses, 
etc. 

A  summary  of  the  reports  which  I  have  received,  and  which 
number  several  thousands,  shows  that  in  60  per  cent,  of  the 
0])erations  undertaken  the  rats  completely  disappeared,  in  15 
per  cent,  the  results  w'ere  entirely  negative,  and  in  the  rest, 
or  25  per  cent.,  of  the  experiments,  though  dead  and  sick 
rats  were  found  and  a  large  diminution  in  the  number  of 
rodents  in  the  places  in  which  the  experiments  were  con¬ 
ducted  was  s  multaneously  observed,  complete  destructiim 
was  not  obtained. 

In  certain  but  not  numerous  cases  it  was  observed  that  the 
epidemic  extended  from  the  locality  in  which  it  had  been 
brought  about  to  other  localities  where  nothing  had  been 
done,  and  that  sometimes  the  epidemiclastedfor  nearly  a  year. 
As  an  example  may  be  quoted  Odessa,  where  my  cultures  wen- 
used  to  destroy  rats  during  the  outbreak  of  plague  in  that  city  in 
1902.  There  the  rats  completely  disappeared  after  my 
cultures  had  been  employed,  and  in  1903 — or  eight  months 
after  the  experiment — rats  brought  back  to  the  port  on  ships 
were  found  to  be  suffering  from  the  disease  which  the  culture 
causes.  This  extensive  experiment,  or  rather  this  application! 
of  the  treatment  to  the  W'hole  of  a  great  town  like  Odessa,! 
which  with  its  suburbs  has  a  radims  of  10  or  15  kilometres,  , 
may  well  serve  as  a  model  for  the  use  of  the  treatment  in 
other  places.  Doubtless  errors  were  committed  which  should 
be  noted  in  order  that  they  may  be  avoided  in  future,  but  in 
general  the  operation  organized  by  the  sanitary  authorities  ^ 
and  directed  by  M.  Diatroptofl,  Director  of  the  Pasteur 
Institute  of  Odessa,  were  very  well  conducted  indeed.  D 
was  divided  into  two  parts— one  in  September  and  the  other 
in  October.  In  September  the  proprietors  of  all  houses  werc' 
ordered  to  conduct  matters  themselves,  but  in  October  the 
sanitary  authorities  enlisted  the  services  of  the  medical  men 
and  medical  students  of  the  town. 

In  order  to  prepai'e  the  25,000  litres  of  virulent  bouillon 
requii-ed  bv  the  town  and  its  suburbs  a  number  of  large  disin¬ 
fecting  boilers  were  installed  in  huts  usually  employed  for 
storing  petroleum,  and  in  this  way  the  whole  of  the  infected 
bouillon  required  was  supplied  in  the  course  of  about  twenty 
days.  The  cultures  thus  hastily  got  ready  were  invariably  dis- ! 
tributed  for  use  on  the  day  of  their  preparation,  and  crusts  of 
bread  dipped  in  it  were  used  as  a  bait.  The  first  supply  of 
bouillon  was  inoculated  with  a  culture  brought  from  my  labo¬ 
ratory  I0  Odessa  by  Professor  Wyrokouvick,  and  all  the  rest 
of  the  bouillon  prepared  from  it.  To  keep  check  upon  the 
results  the  Bacteriological  Institute  had  all  rats,  dead  ori 
alive,  which  could  be  found  .after  the  eighth  day  after  the 
first  distribution  collected,  and  paid  a  reward  of  five  kopeoks-  ; 
for  each  of  them.  Each  of  these  rats  was  carefully  examined  1 
with  a  view  to  deciding  whether  it  had  died  as  a  result  of  ‘ 
the  virus  or  otherwise. 

It  was  not  deemed  necessary  to  exercise  any  special  control 
over  the  way  in  which  the  directions  given  for  the  use  of  the  : 
virus  were  carried  out,  and  reports  received  showed  that  in 
many  eases  the  directions  had  not  been  sufficiently  observed. 
Thus  in  certain  quarters  of  the  town,  and  especially  in  the 
poor  ones,  either  the  infected  bouillon  was  kept  for  several 
days,  corked  up  more  or  less  tightly,  or  else  the  inoculated 
crusts  wei'e  thrown  into  streets  or  courts  or  other  open  places 
in  the  daytime  with  the  result  that  the  bread  intended  to  be 
eaten  by  rats  was  devoured  by  dogs  or  other  domestic  animals. 
In  the  quarters  thus  inadequately  treated  the  proportion  of 
rats  found  to  have  been  killed  by  the  virus  was  only  from  42 
to  45  per  <-ent.,  while  in  quarters  whei’e  the  directions  for 
treatment  had  been  rigorously  carried  out  the  results  of  the 
necropsy  of  the  rats  found  were  without  exception  positive. 

In  most  of  the  small  villages  round  Odessa  it  was  observed 
that  rodents  completely  disappeared,  and  finally,  it  is  to  be 
remarked  that  several  weeks  after  the  operations  had  been 
carried  out  the  Bacteriological  Institute  was  only  able  to 
procure  fourteen  rats  alive  and  in  good  health  although  it  : 
ofiered  a  reward  of  15  kopecks  a  head.  In  concluding  his  re-  - 
port  M.  Diatroptoff  stated  that  the  result  of  the  employment  | 
of  the  virus  was  far  superior  to  that  of  any  other  measures 
used,  and  that  in  spite  of  the  freedom  with  which  the  j 
virus  had  been  distributed,  no  illness  either  amongst  humsn  | 
beings  or  domestic  animals  could  be  traced  to  its  use.  The  ^ 
general  outcome  of  this  report  is  to  lead  to  the  conclusimf  ; 
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duee  satisfactory  anacstlicsia.  Adults  seldom  require  more 
than  3  c.cm.  or  4  c.cm.  for  one  inhalation,  and  further,  for 
])rolotiged  administration  a  mucli  larger  amount  than  5  c.cm. 
may  l)e  reqnirc'd,  wlien  it  is  found  both  inconvenient  and 
wasteful  to  be  frequently  breaking  capsules. 

An  inhaler  both  simple  in  construction  and  use  is  that  made 
by  attaching  together  the  facepiece  and  angle-mount  of  a 
Clover's  portable  ether  inhaler  and  introducing  the  agent 
through  the  tap  commonly  found  in  the  angle-mount,  used  for 
gas  in  the  nitrous  oxide-ether  sequence.  Dr.  Luke  has  de¬ 
scribed  a  modification 
of  this,  in  which  the  tap 
is  removed  flush  with 
the  angle- mount,  the 
hole  being  closed  with 
a  wooden  plug. 

Having  used  this 
Clover  method  a  num¬ 
ber  of  times  I  find  the 
following  modifications 
and  method  of  great 
advantage.  Instead  of 
the  hole  and  wooden 
plug  in  angle-mount  I 
prefer  the  tap  with 
metal  tube  continua¬ 
tion.  A  tajo  is  easier  to 
manipulate  than  a  plug 
and  cannot  get  lost. 
Also,  owing  to  the  re¬ 
construction  of  some  of 
the  trigger- valved  ends 
of  the  ethyl  chloride 
bottles  it  is  easier  to  get 
in  the  fluid  through  the 
projecting  end  of  the  tap 
than  through  a  hole  flush 
with  the  surface  of  the 
angle-mount,  especially 
is  this  so  if  the  patient  is  inclined  to  move.  At  the  commence¬ 
ment  of  tbe  inhalation,  instead  of  projecting  the  fluid  through 
the  tap  directly  from  the  bottle,  a  definite  quantity  is  first 
measured  out  into  a  small  tube  made  of  thick  glass,  which 
for  the  sake  of  accuracy  I  have  marked  in  3  c.cm.,  4  c.cm.,  and 
5  c.cm.  graduations.  To  this  small  measurse-glass  is  attached 
a  short  piece  of  red  rubber  ■  tubing,  by  means  of  whicli  it  is 
afcurately  attached  to  the  end  of  the  tap  of  the  angle-monnt. 
(Vide  illustration.) 


d.  provided  a  culture  of  this  coccn-bacillus  is  of  suflicient 
•iilence,  it  is  possible'  to  count  upon  tlic  destruction  by  its 
[■of  all  the  rats  in  a  large  <-ity  without  causing  any  danger 
latever  to  its  other  inhabitants,  human  or  animal,  always 
pposing  tliat  tlie  operations  are  conducted  in  an  orderly 
(1  methodical  manner. 
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s’  THE  ADMINISTRATION  OF  CHLORIDE  OF 
ETHYL  AND  S03IN0F0RM,  ALONE  OR  IN 
CONJUNCTION  WITH  NITROUS 
OXIDE  OR  ETHER. 

By  Ct.  W.  BAMPFYLDE  DANIELL,  M.R.C.S.Eng., 

L  R.C.P.Lond., 

iDStructor  iu  Anaesthetics.  Royal  Inlirmary.  Kdinburgli. 

these  newer  anaesthetic  agents  can  be  shown  to  be  almost 
safe  as  nitrous  oxide  and,  seeing  that  they  possess  the 
vantages  over  it,  amongst  other's,  of  a  longer  available 
testhesia  and  a  more  prolonged  period  of  analgesia,  it  is  of 
■ptage  to  obviate  certain  disadvantages  in  respect  to  some 
fidl  sensations  and  symptoms  experienced  by  the  patient, 

I  also  inconveniences  from  the  point  of  view  of  the 
rator  and  anaesthetist, 

t  is  not  uncommon  to  hear  patients  complain  of  a  choking 
[  suffocating  feeling  on  going  under,  and  I  venture  to  hold 
t  this  can,  in  the  large  majority  of  cases,  be  prevented,  it 
ng  caused  by  the  sudden  application  of  a  concentrated 
iour  and  is  more  noticeable  in  nervous  adults,  in  children, 

.  those  with  sensitive  or  irritable  throats, 
lany  patients  are  greatly  alarmed  at  having  a  mask  applied 
the  face  filled  with  a  powerful  vapour.  This  not  infre- 
ntly  causes  holding  of  the  breath,  coughing,  and,  in  some 
's,  is  followed  by  struggling  with  consequent  delay  in  the 
action  of  anaesthesia.  These  initial  smugglings,  etc.,  on 
part  of  the  patient  may  also  be  the  cause  of  dreams  of  a 
igreeable  character. 

1  these  respects,  unfortunately,  the  anaesthetic  agents  now 
ler  consideration  compare  unfavourably  with  nitrous 
le,  and  it  behoves  us  to  use  our  best  endeavours  to 
limize  all  disadvantages  in  connexion  with  the  use  of  these 
itile  drugs  if  we  intend  to  include  them  in  our  list  of 
idard  anaesthetic  agents. 

here  is  a  fear  in  my  mind  that  nitrous  oxide,  as  far  as  the 
lie  are  concerned,  may  have  to  bear  the  blame  of  some 
leasant  sensations  produced  by  these  agents.  This  would 
a  calamity  indeed,  and  I  venture  to  think  that,  before 
linistration,  the  patient  should  he  told  that  “  gas  ”  is  not  the 
esthetic  to  be  used,  and  also  due  precaution  should  be 
ui,  when  possible,  in  the  preparation  of  the  patient 
trehand,  to  prevent  after-effects,  as  well  as  a  careiul  and 
led  administration  with  the  use  of  any  inhaler  that  will 
iate  unpleasant  initial  sensations. 

Apparatus. 

ae  of  the  most  satisfactory  methods  of  overcoming  these 
dvantages  is  that  described  by  Dr,  F.  W.  Hewitt,  namely, 

.  of  administering  chloride  of  ethyl  with  nitrous  oxide  gas, 
ig  his  own  special  gas  apparatus.  This  method  I  have 
I  a  number  of  times  with  excellent  results,  but  un- 
anately  the  period  of  available  anaesthesia  is  shorter  than 
n  the  agent  is  administered  alone  and  a  smaller  bag  is 
lioyed.  In  most  of  the  inhalers  I  have  seen  and  used  for 
administration  of  chloride  of  ethyl  or  somnnform  alone  an 
mated  dose  is  first  projected  on  to  a  more  or  less  extensive 
ace  of  lint,  cotton-wool,  or  sponge  ;  inside  the  facepiece, 
e  to  the  patient’s  nose  and  mouth,  and  then  the  mask  is 
kly  applied.  In  others  a  capsule,  containing  either 
m.  or  5  e.m,,  is  broken  inside  an  inhaler  of  special 
Iruction. 

le  objections  to  the  first  class  of  inhalers  (besides  that 
itioned  above)  are,  that  a  certain  amount  of  the  fluid  at 
s  evaporates  and  is  lost  for  anaesthetic  purposes,  and  con- 
lently  an  unknown  quantity  of  the  agent  is  given.  Also, 
zing  takes  place  inside  the  mask  and  often  dose  to  the 
ent’s  nose  and  mouth.  The  objection  to  the  use  of 
ules  is  that  there  is  too  much  restriction  to  dose.  One 
t  use  either  3  c.cm,  or  5  c.cm.  In  the  case  of  young 
Iren,  for  instance,  2  c.cm.  or  2I  c.cm.  is  often  ample  to  pro- 


Metiiod  of  Administration, 

In  the  case  of  a  patient  sitting  up  in  the  dentists’  chair  the 
position  of  the  tube  and  angle  mount  in  relation  to  the  face- 
piece  is  the  reverse  of  that  shown  in  the  illustration.  The 
tube  being  downwards,  no  fluid  can  escape  and  no  smell  will 
be  noticed  if  the  tap  is  closed.  The  mask  having  been 
accurately  adjusted  to  the  patient’s  face  a  short  period  of  to- 
and-fro  bieathing  is  first  permitted,  the  tap  is  now  opened, 
and  the  angle-mount  with  its  tube  is  rotated  from  the  vertical 
position  until  it  is  almost  horizontal.  The  rotation  is  now 
conducted  gradually,  so  that  the  fluid  will  run  very  slowly 
out  of  the  glass  phial  through  the  tap  and  metal  tube  into 
the  bag.  The  patient  will  thus  inhale  a  dilute  vapour,  which 
he  soon  gets  accustomed  to  and  will  tolerate  a  stronger 
vapour  in  a  few  seconds.  One  should  aim  at  producing  a 
steady  evaporation  at  first  until  signs  of  unconsciousness 
begin  to  show  themselves,  tin n  the  drug  can  be  more  quickly 
given.  If  there  is  a  tendency  to  holding  the  breath  or  to 
coughing  it  is  a  sign  that  the  vapour  is  too  strong  for  this 
individual  case ;  the  angle  mnunt  should  then  be  rotated 
back  again,  thus  limiting  further  evaporation  of  the  fluid 
until  the  symptoms  subside;  it  can  then  be  again  rotated 
upwards  and  the  flow  continued  until  the  tube  is  empty. 
With  a  little  care  and  practice  a  very  satisfactory  induction 
results  in  a  large  percentage  of  cases. 

If  the  patient  be  in  the  recumbent  position  the  facepiece 
may  be  put  on  first,  the  angle-mount  and  charged  tube  then 
so  adjusted  that  the  tube  be  in  the  most  dependent  position, 
the  patient’s  head  being  slightly  on  one  side.  Now  tip  up 
tbe  tube  (very  slowly),  which  is  easily  done  on  account  of  its 
rubber  attachment  to  the  tap. 

The  idea  of  tbe  glass  tube  I  have  from  Dr.  F.  W.  Hewitt, 
who  uses  it  with  his  special  gas  apparatus,  as  mentioned 
before.  The  metal  tap  and  tube  of  the  angle-mount  can 
with  advantage  be  made  larger  than  those  generally  lound, 
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and  that  of  mine  (supplied  me  hy  Mr.  J.  H.  Montague  of 
New  Bond  street,  London,  Avho  also  makes  the  glass  tubes) 
IS  very  much  larger. 

Mixed  with  Nitrous  Oxide. 

In  giving  a  mixture  of  nitrous  oxide  and  either  of  these 
anaesthetics  with  this  apparatus,  the  simplest  way  is  as  fol¬ 
lows ;  The  rubber  tube  from  the  nitrous  oxide  cylinders  is 
attached  to  the  tap,  the  gas  is  turned  on,  the  mask  applied  to 
the  face,  and  the  patient  is  instructed  to  commence  breathing 
at  once.  After  a  few  seconds  the  rubber  gas  tube  is  detached 
from  the  tap,  and  replaced  hy  the  cliarged  phial,  which 
should  he  in  this  case  rather  more  quickly  emptied  ;  satis¬ 
factory  anaesthesia  I'apidly  follows.  ^ 

Chloride  of  Ethyl-Ether  Sequence. 

About  nine  months  ago  I  tried  the  method  of  introducing 
chloride  of  ethyl  into  the  ether  chamber  of  a  “Clover” 
inhaler  through  its  ordinary  filling  orifice  by  first  measuring 
into  a  minim  measure  glass  a  definite  quantity,  pouring  it  in 
RJid.  rapidly  replacing  the  plug.  This  had  the  advantage  of 
simplicity  and  could  be  used  in  “Clovers  ”  not  having  a  tap 
on  the  angle-mount. 

On  experimenting,  I  experienced  every  time  a  peculiar  and 
unpleasant  rnetallic  taste  and  smell  in  the  vapour,  and  even 
when  administering  it  in  this  way  to  patients,  was  distinctly 
conscious  of  it,  this  is  absent  when  given  through  the  tap  in 
angle-mount.  The  evaporation  of  the  chloryde  of  ethyl  in  a 
large  metallic  chamber  may  account  for  this.  I  may  say 
I  tried  two  different  “Clover”  inhalers,  with  the  same 
results. 

The  cooling  of  the  ether  chamber  was  very  marked.  But 
apart  from  this,  it  is  a  distinct  advantage  to  be  able  to 
commence  this  sequence  with  the  ether  chamber  ready 
charged  with  ether.  There  should  be  no  smell  of  ether  if  the 
apparatus  is  well  rnade,  and  the  working  parts  occasionally 
taken  out  and  vaselined.  The  ether  chamber  is  now  of  course 
between  the  angle-mount  and  facepiece. 

According  to  my  experience  a  better  induction  results  if  the 
ether  be  gradually  turned  on  quite  early;  in  fact,  a  few 
seconds  after  the  ethyl  chloride  has  begun  to  be  inhaled,  so 
as  to  produce  a  mixture  of  the  vapours.  This  is  easily  done 
by  this  method  and  the  manipulations  are  simple.  I  am  con¬ 
vinced  that  the  less  ethyl  chloride  used  the  better,  c.cm. 
to  2  'c.cm.  being  often  ample  if  the  mask  fits  well  and  the 
ether  is  turned  on  soon  enough. 

Conclusions. 

The  following  is  a  summary  of  the  advantages  of  this  in¬ 
haler  and  methods  of  administration: 

1.  A  measured  quantity  of  the  anaesthetic  fluid  is  given, 
varying  according  to  the  age  of  the  patient  and  taking  into 
consideration  the  time  of  anaesthesia  required,  the  nature  of 
the  operation,  etc.  This  gives  accuracy  of  dosage  and  is  use¬ 
ful  for  making  observations  and  notes  for  future  reference.  It 
should  also  help  to  insure  against  an  overdose. 

2.  The  anaesthetic  can  be  given  gradually,  and  that  after 
the  facepiece  is  adjusted  ;  this  prevents  coughing,  holding  the 
breath,  etc.,  and  produces  a  satisfactory  induction. 

3. _  More  can  at  any  time  be  added  if  necessary,  either  by 
proje^ing  the.  fluid  through  the  large  open  tap  or  by  measur¬ 
ing  off  more  in  the  tube ;  also,  either  can  be  done  without 
having  to  remove  the  facepiece,  which  is  an  advantage  in  some 
cases  in  which  air-exclusion  is  necessary.  On  the  other  hand, 
the  tube  need  not  be  emptied  if  satisfactory  anaesthesia  is 
likely  to  be  produced  by  less  than  its  contents.  In  hospital 
practice  this  is  kept  over  for  the  next  case  for  purposes  of 
economy. 

4.  In  the  event  of  voluntary  struggling — as  is  sometimes 
the  case  in  children  and  very  nervous  subjects — it  is  easy  to 
empty  the  tube  by  tipping  it  up  with  one  finger,  both  hands 
being  available  to  hold  the  mask  and  steady  the  patient. 

5.  If  the  tap  is  turned  ofl’  before  the  tube  is  fixed  on  the 
patient  will  not  experience  the  slightest  smell  of  the  narcotic 
when  the  mask  is  applied.  This  is  of  importance  in  nervous 
patients. 

6.  A  perfectly  free  air-way,  no  lint,  sponge,  or  wool  to 
breathe  through,  and  no  freezing  vapour  near  the  patient’s 
mouth  or  nose,  as  all  evaporation  takes  place  in  the  metal 
tube  and  rubber  bag. 

7.  Nitrous  oxide  can  be  given  as  a  preliminary. 

8.  By  retaining  the  ether  chamber  these  drugs  can  be  given 
with  ether  or  used  as  a  sequence.  All  that  is  necessary  is  the 
glass  tube. 


9.  Bromide  of  ethyl  could  be  given  with  advantage  by  k 

apparatus,  as  it  is  important  to  be  able  to  measure  i* 
quantity  of  the  drug.  |  ^ 

10.  Economy  in  the  amount  of  anaesthetic  used.  ! 

I  have  given  chloride  of  ethyl  by  this  method  and  apparais 

using  the  paper  bag  invented  by  Mr.  Richard  W.  Lloyd, 
made  by  Messrs.  Barth  and  Co.,  with  satisfactory  results’, 
recommend  its  use  (instead  of  the  ordinary  black  rubber’ 0?) 
in  the  case  of  patients  suffering  from  tuberculosis.  In  p. 
chasing  a  new  apparatus  it  is  as  well  to  have  the  bag  and  ik 
piece  of  red  rubber,  as  it  stands  sterilization,  and  as  fai,a 
my  experience  goes  these  drugs  have  no  action  upon  it.  1 

In  conclusion  I  would  state  that  I  have  used  this  appara’s 
and  method  about  500  times,  with  results  so  satisfactory  Lt 
I  may  perhaps  be  excused  adding  another  paper  to  the  ivy 
large  accumulation  on  this  subject. 


INTRASPINAL  COCAINIZATIOX. 

By  ALFRED  S.  GUBB,  M.D.Paris., 
Mustaplia  Superieur,  Algiers. 


The  method  of  inducing  anaesthesia  of  the  lower  limbs  by  V* 
introduction  of  small  doses  of  cocaine  into  '  the 'spinal  call 
is  one  of  which  we  have  heard  a  great  deal,  though,  so  far  al 
can  judge,  it  does  not  seem  to  have  been  received  with  fav<r 
in  England,  and  but  very  few  practitioners  can  have  hadb 
opportunity  of  seeing  it  put  in  practice.  For  this  reasoS 
thought  a  few  notes  on  a  recent  observation  here  might  pre- 
of  interest.  The  idea  has  hitherto  always  excited  a  feeli^ 
akin  to  horror  in  my  mind,  for  I  had  not  got  over  the  dreadf 
possible  consequences  as  the  result  of  penetrating  tit 
sanctum  sanctorum  the  spinal  canal.  The  news  that  1. 
Vincent’s  cAe/’(Ze  serrfee  was  about  to  amputate  a  thigh  at 
Civil  Hospital  at  Mustapha  under  the  influence  of  “racli- 
cocainization,”  as  it  is  styled,  raised  my  curiosity,  for  I  Id 
never  seen  the  method  in  operation.  The  patient  was  a  m» 
about  35  years  of  age,  who  had  some  time  previously  st- 
tained  a  severe  crushed  and  lacerated  wound  of  the  left'kiu. 
This  had  suppurated,  and  the  removal  of  the  limb  was  judgl 
indispensable. 


Fig.  I. — Position  of  surgeon  and  patient  when  making  the  injection.  ; 

He  was  naturally  rather  nervous,  but  was  too  much  debil 
tated  by  the  consequences  of  his  complicated  injury  to  testif: 
much  objection.  He  was  placed  in  the  sitting  position  on  tli 
operating  table  and  the  skin  over  the  lower  part  of  the  baci 
was  carefully  disinfected  in  the  usual  way.  The  long  platind 
iridium  needle  was  sterilized  by  heating  to  redness  in  tli 
spirit  lamp,  and  the  operator,  seated  at  the  patient’s  back 
selected  a  spot  in  the  spinal  column  on  a  level  with  a  lin 
joining  the  two  iliac  crests.  Guided  by  a  finger  placed  o) 
one  of  the  spinous  processes  he  plunged  the  needle  boldl; 
into  the  tissues  to  a  depth  of  about  2  in.  The  needle  met  will 
no  resistance,  and  on  disconnecting  the  syringe  eerehro 
spinal  fluid  escaped  in  rapid  drops.  One  c.cm.  of  cocaim 
solution,  contained  in  a  sealed  glass  bulb,  equivalent  to  2  eg 
(about  a  third  of  a  grain)  of  the  alkaloid  was  promptly 
into  the  syringe  and  injected  into  the  spinal  caual.  Th^ 
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>ture  was  dressed  with  cotton  steeped  in  traumaticine  (a 
lion  of  guttaperclia  in  chloroform). 

e  patient  was  then  placed  on  his  back  and  a  rag  placed 
his  nose  and  eyes  t9  give  him  the  illusion  of  inhaling 
‘thing,  and  in  five  minutes  the  operation  was  commenced 
as  performed  m  a  very  leisurely  way  and  took  at  least 
an  hour.  The  patient  never  gave  the  slightest  indication 
in  or  even  discomfort  throughout  the  operation  proper  • 
pt,  he  remained  perfectly  quiet,  breathed  evenly,  and  his 
;  was  steady  and  firm. 

:iiu8t  confess  that  it  gave  me  a  little  unaccustomed 
der  to  follow  the  operation,  knowing  that  the  patient 
quite  conscious,  and  this  feeling  was  enhanced  by  the 
that  he  resented  the  application  of  the  elastic  bandage 
Esmarch’s  tourniquet,  for  it  seems  that  though  this 
od  of  cocainization  abolishes  sensitiveness  to  the  knife 
ives  that  to  pressure  unaflTected.  Even  the  grating 
tion  of  the  saw  elicited  no  reaction  on  the  part’of  the 
nt,  and  he  frankly  admitted  when  the  stump  had  been 
ed  that  he  had  not  felt  anything. 

swas  the  231st  occasion  on  which  intraspinal  cocain- 
in  had  been  resorted  to  in  Dr.  Vincent’s  service,  and 
has  been  only  one  mishap,  and  this  one  not  due  pro¬ 
speaking  to  the  method  per  se  but  to  the  clumsiness  of 
pxperienced  assistant,  who  allowed  the  needle  to  become 
minated  without  calling  attention  thereto, 
lye  since  experimented  on  the  cadaver,  and  I  found  no 
ilty  m  introducing  the  syringe  except  in  one  instance, 

1  succeeded  an  inch  or  so  higher  without  difi3culty. 


it  the  future  of  the  method  may  be  I  cannot  say.  I 
if  many  surgeons  would  have  the  courage  to  have  re- 
thereto  until  they  had  seen  with  what  ease,  certainty, 
tisfactory  result  it  can  be  done,  but  my  own  opinions 
^subject  have  been  greatly  modified  by  this  experience. 

3  remarkable  in  its  way  as  must  have  been  the  earlier 
ations  with  chloroform  and  ether.  Apart  from  the 
tical  risk  of  septic  infection,  spinal  cocainization  ap- 
to  present  niany  advantages  over  general  anaesthesia, 

I  moreover,  is  by  no  means  devoid  of  risks  of  its  own, 

8  the  numerous  deaths  that  occur  annually  in  Great 
1  from  Diis  cause.  Its  simplicity,  the  readiness  with 
the  patient  is  prepared  for  the  subsequent  operation — 
>nly  takes  two  or  three  minutes — and  the  fact  that  there 
struggling,  no  respiratory  disturbance,  or  subsequent 
ifort  are  certainly  very  striking.  The  skin  of  the  back 
iparatively  insensitive,  so  that  the  pain  from  the  punc- 
quite  trifling. 

e  writing  the  above  I  have  been  afforded  several  oppor- 
^8  of  performing  the  operation  myself  on  the  living  sub- 
^chose  the  space  above  the  last  lumbar  vertebra,  which. 
Patient  is  mrde  to  bend  forward,  affords  plenty  of 
f  the  needle  be  directed  from  below  slightly  upwards 
iwards.  I  experienced  no  difficulty  in  attaining  my 
■  I  fl^s  adyis^  that  it  is  well  to  allow  a  certain  quan- 
cerebro-spinal  fluid  to  escape  before  making  the  injec-  | 


tion  and  some  operators  dissolve  the  alkaloid  in  the  fluid 
itself  instead  of  in  sterilized  water. 

On  one  or  two  occasions  there  was  a  little  vomiting,  but  as 
the  patient  is  quite  conscious  it  gives  rise  to  no  trouble,  and 
IS  readily  got  rid  of  without  hindering  the  progress  of  the 
operation.  In  a  case  of  operation  for  hernia  the  patient  left 
the  theatre  smiling,  asking  if  she  might  not  be  allowed  a 
square  me^  as  she  was  hungry,  showing  the  slight  constitu- 
tutional  effects  of  the  injection  and  the  total  absence  of 
shock. 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

A  CASE  OF  CYSTIC  HYGROMA:  REMOVAL: 

RECOVERY. 

A  GIRL  aged  7  was  brought  to  the  Mayo  Hospital  in  November, 
1903)  for  a  tumour  in  the  left  axilla,  which  the  mother  stated 
had  been  present  since  birth  and  had  grown  with  the  growth 
of  the  child  until  it  attained  the  size  represented  in  the 
photograph.  It  extended  from  the  scapula  behind,  round 
the  side  of  the  thorax,  to  the  outer  border  of  the  sternum, 
and  upwards  to  the  apex  of  the  axilla.  It  was  soft  and  to 
some  extent  compressible,  but  it  did  not  appear  that  its 
bulk  was  lessened  by  pressure.  It  had  bled  occasionally 
from  a  point  in  its  lower  border,  which  is  marked  in  the 
photograph  by  a  plug  of  absorbent  wool  applied  to  cheek  the 
oozing.  The  tumour  was  painless,  non-pulsatile,  not  affected 
by  coughing  or  crying,  and  the  skin  over  it  not  altered  in 
appearance ;  it  did  not  apparently  pass  beneath  the  outer 
border  of  the  scapula. 


As  the  mother  still  desired  that  the  removal  of  the  tumour 
should  be  attempted,  although  the  risks  of  any  operation 
were  pointed  out  to  her,  I  decided  to  excise  it.  In  order  to 
control  possible  haemorrhage  an  elastic  cord  was  tied  tightly 
round  the  base  of  the  tumour  and  an  oval  incision  was  made 
through  the  skin  beyond  this  ligature.  On  cutting  into  the 
tumour,  it  was  found  to  consist  entirely  of  multiple  cysts 
having  fairly  thick  walls  of  connective  tissue,  which  were 
marked  in  places  on  their  inner  surface  by  linear  thickenings 
or  puckerings.  On  loosening  the  elastic  band  there  was  no 
arterial  and  not  much  venous  bleeding.  There  appeared  to 
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be  a  pedicle  of  attachment  to  the  wall  of  the  thorax,  but 
there  was  no  extension  beneath  the  scapula.  The  child  made 
a  rapid  recovery. 

[A  second  rVhotograph  sent  showed  the  i-emoval  of  the 
deformity  to  be  very  complete.] 

J.  Lewtas,  M.D.Lond.,  Lt.-Col.  T.iM.S., 

Surgeon,  Mayo  and  Eye  Hospitals,  Calcutta. 


ERYTHEMA  SCARLATINIFORME. 

The  memorandum  under  the  above  heading  from  T)r.  James 
Hamilton  of  Chelsea,  in  the  British  Medical  Journal  of 
JMarch  12th,  greatly  interested  me.  I  have  lately  had  six 
cases  here  in  which  a  distinct  scarlatiniform  rash  ap¬ 
peared;  one  was  obvious  scarlet  fever ;  a  second  was  doubtful 
for  days,  but  proved  to  be  scarlet  fever  ;  two  others  were  cer¬ 
tainly  influenza,  and  the  remaining  two  closely  agreed  with 
Dr.  Hamilton’s  description  in  signs,  symptoms,  and  course, 
and  were  evidently  influenza  also. 

In  the  article  by  Dr.  F.  Foord  Caiger,  in  Professor  Allbutt’s 
Si/sfem  of  Medicine,  influenza  is  included  among  the  maladies 
which  have  given  rise  to  ei'uptions  mistaken  for  scarlet  fever. 
Others,  like  myself,  may  be  indebted  to  Dr.  Hamilton  for 
opportunely  emphasizing  this  point. 

Mentone.  •  S-'MWAYS. 


CLANDULAR  FEVER  IN  JAMAICA. 

I  WAS  much  interested  in  reading  in  the  British  Medical 
Journal  of  January  9th,  p.  71,  of  an  account  of  an  epidemic 
of  glandular  fever  by  Dr,  Byers.  I  have  had  recently  several 
cases  under  my  care,  all  being  children  of  from  5  to  9  years  of 
age.  I  have  also  heard  of  one  or  two  cases  occurring  in 
adults.  The  symptoms  observed  in  my  cases  were  exactly  the 
same  as  those  mentioned  by  Dr.  Byers,  with  the  addition  (i)of 
severe  toothache  (molar),  lasting  for  a  few  hours  ;  and  (2)  ear¬ 
ache  lasting  on  and  off  for  two  or  three  days.  In  one  of  my 
cases  the  temperature  rose  to  104°,  and  so  continued  for  some 
days.  Convalescence  was  established  in  a  week  or  ten  days. 
The  cases  at  first  appeared  to  be  mumps,  and  were  so  regarded 
by  some  of  the  relations  of  the  patients.  I  note  Dr.  Byers’s 
cases  occurred  in  the  middle  of  November.  The  epidemic  in 
my  district  occurred  at  the  beginning  of  January. 

Jamaica.  F.  A.  G.  PuRCHAS,  M.B. 


TWINS  :  DIFFERENT  SEX  :  DOUBLE  AMNION  : 

COMMON  CHORION. 

On  March  iith  I  was  called  to  see  a  patient  who  was  in 
labour.  This  was  premature,  being  between  the  sixth  and 
seventh  months  of  pregnancy,  and  the  woman  was  a  primi- 
para.  The  first  child  had  the  breech  presenting,  and  was 
delivered  fairly  easily;  it  was  a  male.  The  second  was  a 
vertex  presentation,  which  I  converted  into  a  breech  by 
turning  to  facilitate  delivery.  This  was  a  female ;  both  were 
stillborn.  The  afterbirth  came  away  entire  and  without 
difficulty,  and  showed  two  amniotic  sacs  with  a  common 
chorion  and  one  large  and  well-developed  placenta,  obviously 
a  single  placenta,  not  two  united  by  fibrous  tissue.  The 
point  of  interest  lies  in  the  fact  that  the  children  were  of 
different  sexes,  whereas  it  is  usual  under  such  circumstances 
to  find  them  both  of  the  same. 

Bury.  P.  F.  Braithwaite,  M.B.Lond. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

LEED.S  CITY  FEVER  HOSPITAL  (BECKETT  STREET). 

CALCAREOUS  CHANOES  IN  HEART,  DIAPHRAGM,  AND  ARTERIES 
IN  A  PATIENT  32  YEARS  OP  AGE. 

(Reported  by  E.  S.  G.  Fowler,  M.R.C.S.,  L.R.C.P.,  Resident 

Medical  Officer.) 

D.,  a  railway  labourer,  aged  32  years,  was  admitted  on 
October  12th,  1903,  reported  suffering  from  enteric  fever,  and 
tromplaining  of  headache,  .backache,  shivering,  and  pain  in 
the  body. 

Previous  History. — His  wife  said  that  for  some  time  he  had  com¬ 
plained  of  feeling  very  tired  and  from  time  to  time  of  niuch  headache. 
He  was  irritable,  and  Jiad  for  some  time  been  very  sgspicipus  of  trifles. 


She  had  spoken  of  insuring  him  recently,  and  since  then  he  seenji-i 
have  a  fixed  idea  that  she  would  attempt  to  poison  him,  and  in  dig,, 
quence  was  often  afraid  of  the  food  she  put  before  him.  If  any  (iini 
friends  or  acquaintances  died,  he  would  draw  her  attention  to  tK'ai- 
that  they  were  probably  insured,  and  hint  that  things  were  not  ov 
board,  etc.  After  taking  to  his  bed  on  the  7th,  he  was  very  violento; 
absolutely  refused  all  forms  of  food.  His  sister  said  that  for  [mi 
time  prior  to  marriage  (eighteen  months  previously)  he  had 
been  strong  and  hearty,  steady  in  habits,  but  with  curious  seire 
which  they  did  not  understand,  and  had  had  no  advice  about.  Hi 
would  often  leave  his  bed  at  night  and  rush  round  to  their  becjoB 
doors,  knock  loudly,  and  inform  the  inmates  that  he  was  dyin^ 
was  evidently  frightened  about  himself.)  Alcohol  and  syphilis len 
inquired  for,  but  strongly  rejected.  No  information  was  obtaipi 
from  the  patient  himself.  A  tiuestion  seemed  to  arrest  his  atteron 
but  he  lapsed  without  answering  it.  Inquiry  as  to  pain  only  elicli  ; 
sneering  negative  answer.  ‘ 

Condition  on  Admission. — Patient  was  extremely  ill,  and  was  th^ 
to  be  dying.  Pulse  of  96,  and  very  feeble.  Artery  walls  not  notidt. 
be  tortuous  or  thickened.  Cyanosis.  Noisy  respiration,  24.  Conan 
low  muttering  delirium  and  slow  waving  movement  of  arms.  Id! 
small,  equal  ;  it  was  thought  that  the  case  might  be  one  of  braimis 
chief,  or  that  patient  was  possibly  under  the  influence  of  opium.  I'hi 
temperature  was  101.8°.  Tongue  moist,  dirty  heavy  fur.  Teeth  antip 
covered  with  sordes.  Abdomen  and  chest  normal.  Heart  soundir 
weak  and  distant ;  no  hruit  made  out.  Two  or  three  acne  spoToi 
chest  and  back.  Some  wasting  of  muscles.  Reflexes  present.  Pita 
brisk  (finger  drawn  over  the  sole  in  producing  it  caused  spasms 
muscles,  and  seemed  to  annoy  patient  considerably).  Patien^ 
complete  movement  of  all  limbs.  Bladder  was  active,  but  exermn 
were  voided  into  bed.  Skin  harsh  and  dry.  Urine  collected,  negsve 
Progress. — The  patient  remained  quietly  in  bed  without  restfnt 
continued  to  pull  clothes  about  and  wave  his  arms ;  constantjor 
muttering,  with  occasional  shouting,  unless  attempts  were  made  tiec 
him.  Pfluid  poured  into  the  mouth  was  returned  after  longer  of  side 
intervals,  and  he  continued  to  spit  until  all  was  out  again,  llfa* 
very  violent,  and  swore  vigorously  on  any  further  attempt  being  iille 
The  fluid  was  held  in  the  mouth,  never  swallowed.  Temperatme,  i|?' 
on  admission,  was  100.4°  in  the  evening,  99.6°  next  morning  ;  ncia 
on  the  second  evening,  and  remained  normal  till  the  end.  Pulse  in 
admission,  was  never  above  84  afterwards,  but  always  very  small,  liii 
regular.  Respirations  between  18  and  20.  The  patient  had  no  fej 
until  the  third  night,  and  then  after  |  gr.  of  morphine  for  only;m 
hours.  On  awakening  he  took  two  feeders  of  milk.  The  bowels  rf 
washed  out  with  simple  enema  on  the  morning  after  admission,  andit 
result  was  slight  but  apparently  normal.  The  enema  was  given  tt 
difficulty  ;  the  patient  resented  it,  and  strained  considerably  to  returit 
An  unsuccessful  attempt  was  made  to  feed  by  the  nasal  tube,  to 
patient  always  succeeded  in  catching  the  tube  on  the  base  offa 
tongue  and  so  directing  it  into  his  mouth.  On  the  fourth  morninLe 
suddenly  developed  a  condition  which  was  thought  to  be  completeVi 
unilateral  ophthalmoplegia,  though  it  is  possible  that  the  extaal 
rectus  was  not  afifected,  since  there  seemed  to  be  some  slight  ext^ 
squint — fixed  globe,  fixed  irregular  pupil,  ptosis  (squint  may  have  fen 
more  apparent  than  real).  In  spite  of  care  hypopyon  developed  t^; 
days  later.  After  fourth  day  there  was  vomiting  and  relcl.f. 
Nutrient  enemata  were-  given,  but  were  quite  unsatisfactci-y ;  path 
strained  so  to  void  them  again.  Death  occurred  on  the  ninth  mork 
after  admission.  Typhoid  was  rejected  as  a  diagnosis  from  the  fjt, 
and  the  case  was  thought  to  be  cerebral.  Ophthalmoscopic  examinain 
was  unsatisfactory.  1 

Necropsy.- — The  body  was  that  of  an  average  built  man,  rather  wasi : 
rigidity  and  post-mortem  staining  well  marked.  The  brain  was 
congested  with  dark  fluid  blood  (as  were  all  the  organs).  No  sigw 
growth.  Roof  of  left  orbit  removed.  Contents  of  orbit  of  nonl 
appearance.  No  interference  with  third  nerve.  Intestines ;  Conges)!, 
distended ;  empty  except  for  about  3  oz.  or  4  oz.  of  normal  colon:!, 
soft  formed,  faecal  material  in  large  bowel.  Spleen  :  Normal  sji. 
firm.  Kidneys:  Normal,  congested;  capsules  stripping  easily.  0 
enlargement  of  mesenteric  glands.  Liver:  Not  enlarged,  sinof, 
congested.  Lungs:  Normal,  except  for  some  congestion  and  slit 
frothy  exudation  on  squeezing.  Diaphragm  on  right  side :  Confl 
tendon  looking  very  like  an  oyster  shell  ;  quite  calcarcot 
muscle  itself  hypertrophied.  On  the  left  side  the  tendon  f 
in  a  similar  condition,  but  firmly  united  to  the  pericardii)- 
Heart :  Some  hypertrophy,  particularly  of  ventricles.  Pericardia 
much  thickened,  opaque,  and  adherent  over  greater  part.  Valvt 
Mitral  valves  shortened  and  edges  thickened  (may  or  may  not  h ) 
been  sufficient  to  cause  bruit  in  well- acting  heart).  Other  valves  apf  - 
ontly  healthy.  In  three  places  calcareous  deposits  had  invaded 
left  ventricular  wall,  apparently  actually  invading  the  myocardiv.. 
and  it  was  necessary  to  use  a  small  saw  to  open  it  up.  In  thickness 
largest  patch  would  be  some  |to|in.  The  next  was  continuous  w- 
left  tendon  of  diaphragm,  and  extended  into  the  right  ventricular  w; 
The  third  was  a  smaller  deposit  in  right  ventricular  wall  near  tricus) 
orifice.  The  aorta  showed  much  atheromatous  change  in  whole  leng 
The  carotid  on  left  side  contained  soft  dark  clot  extending  to  brand 
(?  cause  of  ophthalmoplegia).  Its  walls  showed  marked  atheroma  al; 
The  pulmonary  artery,  about  to  Jin.  above  semilunar  valves,  show: 
a  nodule  of  calcareous  growth  which  had  ulcerated  through  em 
thelium  and  projected  into  lumen  of  artery.  The  surface  was  gr;fl 
and  of  similar  appearance  to  other  deposits  described. 

Remarks.— The  specimens  as  above  described  were  e 
hibited  before  the  December  meeting  of  the  Leeds  and  ''  e 
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ig  Medico-Cliirurgical  Society.  The  changes  must  have 
taking  place  for  some  time  and  no  doubt  would  explain 
wmptoins  of  the  case,  and  also  account  for  strange 
•iour  and  night  attacks  of  angina-like  sutibcation  spoken 
the  sister.  The  changes  are  gross  for  a  patient  of  this 
^2  years),  and  I  thought  they  might  be  woith  recording 
is  if  for  no  other  reason.  I  am  indebted  to  l>r.  Pearson 
rintendent  of  the  hospitals)  for  the  privilege  of  describ- 
id  exhibiting  the  above. 
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BIRMINGHAM  BRANCH 

oeetingon  March  nth,  Mr.  Jordan  Lloyd,  President, 
chair.  Dr.  Stacey  Wilson  showed  a  simple  apparatus 
he  had  invented  for  the  administration  of  creosote  in 
r  as  a  treatment  for  cases  of  bronchiectasis  or  certain 
les  of  phthisis,  and  which  seemed  to  him  to  obviate  the 
antages  of  a  creosote  chamber.  The  apparatus  con- 
of  a  tin  box  about  a  foot  in  diameter,  in  which  creosote 
iporized  by  a  spirit  lamp  and  the  vapour  conveyed  to 
itient  s  lungs  through  a  valved  tube  and  mouthpiece 
IS  is  used  lor  ether  inhalations.  There  was  a  glass 
ly  which  the  burning  of  the  lamp  could  be  watched, 
?sh  air  could  be  introduced  by  bellows  connected  with 

ons  of  Prostate  Glands,  etc. — Mr.  Jordan  Lloy'D  showed 
?s  ot  transverse  sections  of  prostates  removed  vost 
;  rom  persons  at  all  ages  to  illustrate  the  changes 
were  liable  to  occur  in  that  organ  with  advancing  years, 
tliename  hypertrophy  orenlargement  was  usually 
1.  Ihe  sections  were  macroscopic,  and  of  thicknesses 
g  irom  in.  to  4  in  They  were  preserved  by  a  formalin 
j,  and  looked  exactly  as  if  freshly  taken  from  the  body, 
were  permanently  mounted  by  a  method  of  the 
or  s  own  between  glass  plates  and  in  a  glycerine  solu- 
potassmm  acetate.  Mr.  Lloyd’s  conclusions  from  a 
study  of  his  own  sections  led  him  to  conclusions 
•  to  those  reported  in  the  British  Medical  Journal  a 
Cuthbert  Wallace.  He  also  showed 
^  uterus  prepared  in  the  same  way. 
o^  i<ewr.-r)r  Simeon  read  a  paper  on  some  varieties 
loid  fever,  with  remarks  on  the  causes  of  death.  He 
:d  the  disease  as  a  toxaemia  the  effects  of  which  varied 

principal  incidence; 
and  perforation  were  the  principal 

V-  Loxton  on  the  treatment  of 
^  the  skin  was  taken  as  read  owing  to  the 

evening  Dr.  MgCardie 
jtrated  the  special  features  of  Professor  Harcourt’s 
orm  inhaler,  while  Mr.  Loxton  showed  a  case  of 
ulcer  which  had  improved  under  .r-ray  treatment 
3  of  papular  syphilides. 


•THERN  BRANCH:  PORTSMOUTH  DIVISION 
inical  meeting  on  April  12th,  Dr.  L.  Maybury,  Pi^si- 
n  the  eliair,  Mr.  Henry  Rundle  exhibited  a  man, 
a’fow  an  abscess  between  the  skull  and 

days  after  an  injury,  which  stripped 
^  parietal  bone,  together 

ae  periosteum.  There  was  no  fracture.  The^sym- 
were  aphasia  and  left  facial  paralysis.  He  was 
Wo  /  suppuration  was  limited. 

the  second  day,  and  the  facial  para- 
sappeared  within  a  week.  Mr.  Rundle  also  read  notes  of 
n^ni  ^J^c<:ric  current  accidents.  In  one  the  injuries 

whin  o^’her  the  electric 

^o  conveyed  by  a  flame  of  gas,  had 

s  nf  rigidity  of  the 

4..  ®rrn  and  neck.  He  also  read  notes  and 
^  haemophilic  arthritis.  - 

Lwo  follows:  Dr.  J.  Ward  Cousins: 

of  skull  after  operation, 
oedema  of  right  hand  and  arm.— Dr 
Eu  Maybury:  Spontaneous  fracture  of  humerus,  and 


intussusception  occurring  twice  in  a  young  child.— Mr.  C.  P 
wlTTr’  of  obstruction  following  removal  of  a  double" 

P^°f-^i^^^/,^entcyst ;  ileo-colostomy.— Dr.  R  Emmett  and  C.  P. 
Childe.  Case  of  choledochotomy,  and  one  of  “  ideal  ”  chole- 
cystotomy  for  gall  stones.— Mr.  A.  Bosworth  Wright  •  Carci¬ 
noma  of  male  breast ;  congenital  absence  of  fibulae ;  rodent 
ulcer  treated  by  r  rays.-Mr.  C.  C.  Claremont:  A  case  of 
tuberculous  infiltration  of  larynx  after  treatment  by  sub¬ 
mucous  injection  of  giiaiacol ;  a  case  showing  the  sequelae  of 
herpes  ophthalmicus.  luciac  ui 

Patholof/ical  Specimens.— The  following  pathological  speei- 
mens  were  exhibited :  Dr.  M.  Aston  Key  :  A  mummified  foot 

gangrene.-Mr.  C.  P.  Childe  :  Carcinoma 
of  the  body  ^  tlm  uterus,  removed  by  abdominal  panhysterec¬ 
tomy.  ^  Mr.  C.  C.  Claremont  :  A  dermoid  cyst. 

Clinical  Notes. — Clinical  notes  were  read  by  Mr.  Basil 
IREVELYAN  on  a  case  of  acute  cerebro- spinal  meningitis  ; 
and  by  the  President  on  a  case  of  subspinous  dislocation  of 
the  humerus. 

SOUTH-WESTERN  BRANCH. 

At  the  spring  meeting  held  at  the  North  Devon  Infirmary, 
Barnstaple,  (m  March  30th,  Dr.  W.  F.  Thompson,  President, 
in  the  chair.  Dr.  W.  Gordon  read  a  paper  on  the  influence  of 
posture  on  cardiac  physical  signs.— Mr.  Russell  Coombe  read 
notes  of  a  case  of  hydrocele  of  the  canal  of  Nuck.  -Mr.  R.  H. 
Lucy  read  a  paper  on  the  treatment  of  uterine  flbroids.-^Dr! 
Davy  read  a  paper  on  the  occurrence  of  fever  in  children 
caused  by  the  indige.stion  of  certain  kinds  of  carbohydrate 
foods.  Dr.  Dyball  read  notes  on  a  case  of  secondary  parot¬ 
itis  ending  fatally.— Mr.  A.  C.  Roper  read  a  paper  on  a  form 
of  appendiciti^— Mr.  J.  W.  Cooke  showed  a  case  of  prosta¬ 
tectomy,  and  Dr.  Harper  showed  three  cases  of  congenital 
inguinal  hernia  occuring  in  children  of  the  same  family,  upon 
whom  he  had  done  a  radical  cure.  •  ^ 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Professor  E.  Klein,  F.R.S.,  Vice-President,  in  the  Chair. 

Tuesday.,  April  19th,  1904. 

Bacteriology  of  Climatic  Bubo. 

Mk.  Cantlie  and  Professor  R,  T.  Hewlett  read  a  ioint 
communication  on  climatic  bubo.  Mr.  Cantlie  saw  the  disease 
commonly  known  by  the  above  name,  in  1893  in  Hong  Kong! 
Many  cases  ^curred,  and  about  a  year  afterwards  plague 

interest  of  the  subject  turned  upon 
the  lelation  of  the  disease  to  plague.  Climatic  bubo  was  a 
specific  disease  accompanied  with  a  high  temperature  and  last¬ 
ing  three  or  four  weeks.  The  gland  affected  suppur¬ 
ated,  or  ^ppuration  occurred  around  it,  and  required 
excision.  The  pus  examined  had  hitherto  proved  sterile. 
Ml.  Cantlie  named  the  condition  pestis  minor.  The  case 
in  which  the  present  bacteriological  examination  was  made 
concerned  a  gentleman  in  whom  a  hubo  formed  in  the  groin  • 
the  periglandular  exudation  proved  sterile,  but  from  the  excised 
gland  cultures  were  made.  Professor  Hewlett  reported  that 
three  bacteria  were  grown  from  the  gland-staphylococcus 
pogenes  albus,  staphylococcus  cereus  albus,  and  a  minute 
bacillus  staining  by  Gram’s  method,  and  curdling  milk.  In 
these  respects  the  bacillus  differed  from  that  of  plague  •  it 
was  non-pathogenic  to  guinea-pigs  and  mice.  As  Dr 
bimpson  had  pointed  out  to  the  speaker,  it  corresponded 
with  a  micro-organism  isolated  by  Kitasato  in  1898  from  a 
case  of  plague. 

Dr.  Simpson  remarked  that  the  bacillus  of  Kitasato  was  not 
in  requently  seen  in  Capetown,  and  was  associated  with 
what  was  clinically  diagnosed  as  plague.  It  v'as  significant 
tnat  cfirnatic  bubo  was  found  in  the  regions  afiected  with 
plague ;  it  seemed  to  bridge  over  the  true  epidemics. 

Dr.  A.  E.  Wright  could  not  help  thinking  that  a  disease 
caused  by  such  a  bacillus  as  that  grown  by  Professor  Hewlett 
could  not  be  called  plague  ;  the  two  micro-organisms  were  quite 
distinct.  He  observed  that  the  glandular  disease  due  to  the 
true  plague  bacillus  assumed  all  grades  of  sev'erity :  the 
glands  might  not  suppurate  at  all,  and  the  disease  W'ould,  un¬ 
der  such  cireumstanoes,  be  quite  local  and  practically  in¬ 
capable  of  spreading  to  other  individuals.  .. 

Dr.  D’Este  Emery  pointed  out  that  the  bacillus  in  question 
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bore  some  resemblance  to  the  acne  bacillus  of  Sabouraud, 
and  might  possibly  be  this,  that  is,  it  might  have  reached 
the  glands  in  some  way  from  the  skin. 

The  Chairman  remarked  that  sections  of  such  an  excised 
gland  would  be  particularly  useful  in  settling  whether  the 
bacillus  lay  in  the  tissue  ;  he  had  seen  a  similar  microbe  in 
connexion  with  the  skin.  Kitasato  appeared  to  have  modified 
his  descriptions,  and  it  was  not  easy  to  identify  the  micro¬ 
organisms  under  discussion.  He  did  not  think  the  bacillus 
of  Kitasato  was  a  true  plague  bacillus. 

Pyocyaneus  Pyaemia. 

Dr.  T.  H,  Hordeb  recounted  a  case  of  double  middle-ear 
disease  terminating  in  pyaemia,  in  which  the  B.  pyocyaneus 
was  isolated  after  death.  Purulent  spinal  meningitis  was 
found  after  death  involving  the  lower  part  of  the  cord  ;  para¬ 
plegia  had  been  present. 

Dr.  W.  Bulloch  adverted  to  the  fact  that  Charrin  had 
noticed  spastic  paraplegia  in  animals  experimentally  infected 
with  B.  pyocyaneus,  and  the  same  had  been  described  in  man. 
The  microbe  was  highly  pathogenic  to  animals. 


EDINBURGH  OBSTETRICAL  SOCIETY. 

N.  T.  Brewis,  M.D.,  F.R.C.S.E.,  President,  in  the  Chair. 

Wednesday,  April  13th,  1904- 
Obstructed  Labour. 

Professor  Jardine  (Glasgow)  read  a  paper  on  clinical  notes 
of  a  series  of  22  cases  of  obstructed  labour,  4  cases  of  sym¬ 
physiotomy,  and  10  cases  of  Caesarean  section.  During  1903 
Professor  Jardine  and  his  colleague  had  under  their  care  703 
cases  at  the  Glasgow  Maternity  Hospital.  Of  this  number  98  had 
contracted  pelvis,  the  very  unusual  proportion  of  i  in  7.  Even 
this  was  not  all,  because  these  98  only  included  those  in 
which  there  was  difficulty  in  delivery.  Details  were  given  of  8 
cases  of  induction  of  labour.  In  2  of  these  the  mother  died.  Some 
obstetricians  believed  induction  of  labour  to  be  unjustifiable, 
and  advocated  symphysiotomy  or  Caesarean  section  at  full 
term.  Perhaps  more  children  would  thus  be  saved,  but  even 
in  the  hands  of  expert  operators  the  maternal  mortality  would 
not  be  so  low  as  after  induction  of  premature  labour.  Four 
cases  of  symphysiotomy  were  then  narrated.  All  the  mothers 
recovered.  The  children  weighed  7|  lb.,  iijlb.,  7J  lb.,  and 
8|  lb.  Ten  cases  of  Caesarean  section  were  next  detailed. 
Here,  also,  all  the  mothers  recovered.  The  placenta  was 
found  on  the  anterior  wall  in  nine-tenths  of  the  cases.  The 
uterus  and  ovaries  were  left,  even  if  the  tubes  were  tied  for  the 
purpose  of  sterilization. 

Drs.  Haultain,  Jambs  Ritchie,  Fordyoe,  Lackie,  Keppie 
Paterson,  and  the  President  discussed  the  paper;  and 
Professor  Jardine  replied. 


Gynaecology  and  the  Thyroid  Gland. 

A  paper  by  Dr.  R.  C.  Buist  (Dundee)  on  some  cases  illus¬ 
trating  thyroid  relations  in  obstetrics  and  gynaecology,  was 
read  by  one  of  the  secretaries.  Tlie  first  case  was  one  of 
myxoedema  with  cystocoele  and  prolapse,  in  which  ventri- 
fixation  was  performed.  The  second  was  one  of  myxoedema 
with  pregnancy.  The  third  had  had  enlargement  of  thyroid 
in  successive  pregnancies.  Although  this  was  the  twelfth 
pregnancy  she  had  only  one  living  child,  because  of  difficult 
labour. 

Thyroidectomized  Animals. 

Dr.  Oliphant  Nicholson  made  a  communication  on  experi¬ 
ments  in  feeding  on  thyroidectomized  animals.  These  dogs 
very  readily  developed  toxic  symptoms  when  fed  on  meat, 
which  symptoms  disappeared  when  fed  entirely  on  milk. 
Horsley  had  noted  that  some  patients  suffering  from  goitre 
(hyperthyroidism)  were  apt  to  develop  symptoms  of  auto¬ 
intoxication  when  the  dietary  contained  too  much  animal 
proteid.  The  hypertrophy  in  Dr.  Chalmers  Watson’s  experi¬ 
ments  clearly  indicated  that  these  glands  were  overtaxed  in 
their  duties  to  supply  an  increased  amount  of  secretion  to 
meet  the  altered  metabolism  consequent  on  the  dietary.  The 
remarkable  infiuence  of  nailk  diet  in  eclampsia  rested  on  this 
explanation,  and  the  exhibition  of  thyroid  in  eclampsia  was 
indicated. 

Dr.  Chalmers  Watson  showed  specimens  illustrating  the 
infiuence  of  a  raw  meat  dietary  on  the  thyroid  (hj-pertrophy) 
and  parathyroid  glands  (hypertrophy).  The  specimens  shWn 
are  described  m  a  preliminary  note  in  the  Proceedings  of  the 
Physiological  Society  for  March,  1904. 
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James  Barr,  M.D.,  F.R.O.P.,  President,  in  the  Cha 
Thursday,  April  14th,  1904.  | 

Carcinoma  of  the  Oesophagus:  Gastrostomy.  I 
Dr.  Philip  Nelson  related  a  case  of  carcinoma  yitt 
oesophagus  in  a  woman  aged  50.  [ 

Difficulty  in  swallowing  had  only  existed  for  three  months,  butu, 
rapidly  increased.  Her  voice  was  hoarse  and  there  had  been  s«ra 
attacks  of  laryngeal  spasm.  On  examination  there  was  found  fa 
complete  paralysis  of  the  left  vocal  cord  and  abdnctor  paralysis  eft 
right  cord.  An  oesophageal  bougie  became  arrested  at  a  point  opsif 
the  cricoid  cartilage. 

Gastrostomy  was  performed  by  Mr.  Paul  in  June  of  last  ^ 
it  resulted  in  marked  relief,  and  all  went  well  until  Jarir 
of  this  year,  when  she  died.  Subsequent  examination  sli^e 
that  the  growth  had  opened  into  the  trachea,  the  right  in 
being  the  seat  of  a  large  abscess. 


Excision  of  Gasserian  Ganglion. 

Mr.  Damer  Harrisson  related  two  cases  in  which  hda< 
removed  the  Gasserian  ganglion  for  paroxysmal  neuralgi 

The  first  case  was  that  of  a  man  aged  45,  who  for  years  had  sure' 
from  severe  neuralgia  corresponding  to  the  distribution  of  the  in'*io 
dental  and  infraorbital  nerves.  The  inferior  dental  nerve  was  ex se 
in  the  bony  canal  and  a  portion  of  it  excised  ;  the  infraorbital  rv 
was  exposed  and  stretched.  The  operation  was  followed  by  coiret 
relief  of  the  symptoms.  Some  months  later,  however,  there  m 
return  of  the  neuralgia,  and  Mr.  Harrisson,  after  reflecting  the  zy^oa 
exposed  and  tore  through  the  middle  and  inferior  divisions  of  ihefU 
nerve.  Pain  was  relieved  for  ten  months,  but  then  returned  ain 
Finally  the  Gasserian  ganglion  was  excised  by  Rose’s  method. 

This  operation  was  performed  seven  and  a-half  years  ago,a( 
since  then  there  had  been  no  return  of  the  neuralgia,  hi 
second  case  was  as  follows  : 

The  neuralgia  was  confined  to  the  distribution  of  the  inferior  dta 
nerve ;  the  latter  Mr.  Harrisson  exposed  near  the  base  of  the  ui 
and  tore  through.  Marked  temporaiY  relief  followed,  but  some  mcii 
later,  owing  to  a  return  of  the  neuralgia,  the  Gasserian  ganglioim; 
excised  by  the  same  method  as  in  the  previous  case. 

This  operation  was  performed  in  1896,  and  the  patient  s': 
been  entirely  free  from  pain  ever  since. 


The  Technique  of  Aseptic  Surgery. 

Mr.  Paul,  in  opening  a  discussion  on  this  subject,  said  hi 
though  the  recent  changes  in  the  treatment  of  woundsic 
not  constitute  a  revolution  like  the  introduction  of  Listerin, 
they  were  unquestionably  very  important,  and  he  thoml 
there  were  many  advantages  in  discussing  the  details  of  th 
practice.  He  first  dealt  with  the  preparation  of  the  .skill 
the  patient,  and  said  there  was  a  strong  tendency  amoist 
surgeons  to  leave  this  important  matter  too  much  to  the  s- 
cretion  of  the  nurses.  The  hands  of  the  surgeon  were  ikt 
considered.  For  his  own  part  he  employed  the  permangaLt 
method,  and  was  well  satisfied  with  it.  Except  in  seic 
cases  he  did  ’not  wear  rubber  gloves,  but  his  assistants  d. 
For  ligatures  and  buried  sutures  he  much  preferred  catft. 
prepared  according  to  a  method  he  described,  to  silk,  andu 
skin  sutures  he  used  silkworm  gut.  He  did  not  hesitaho 
employ  drainage  in  the  form  of  a  glass  tube  or  gauze  if  tl'e 
was  any  reason  to  expect  an  accumulation  of  serum  in  e 
wound.  For  dressings  he  preferred  plain  sterilized  gauze i,d 
absorbent  wool.  In  conclusion,  he  said  that  while  the  in> 
duction  of  Listerism  had  been  the  means  of  saving 
lives,  the  introduction  of  the  aseptic  method  had  been  e 
means  of  saving  much  time  through  the  more  perfect  heal  ? 
of  wounds. 

Sir  William  Banks  said  he  had  followed  the  whole  cou5 
of  antiseptic  surgery  from  1865,  when  he  had  learnt  its  ten^ 
from  Professor  Lister  until  to-day.  and  had  practised  it  ‘ 
every  phase  of  its  development.  More  and  more  it  was  - 
solving  itself  into  simple  but  thorough  surgical  cleanline. 
He  deprecated  the  lavish  expenditure  upon  modem  operati: 
theatres,  and  said  he  found  his  operations  done  in  priv;’ 
just  as  successful  as  those  done  in  the  most  elaborately-hii' 
hwpital  theatres.  He  boiled  everything  that  came  in  conh> 
with  the  wound,  and  for  this  reason  preferred  silk  to  catgut' 
a  ligature.  As  to  skin  cleansing,  if  the  skin  was  well  shave 
a  good  scrubbing  with  any  mild  antiseptic  was  all  that  vi 
necessary.  He  had  a  strong  opinion  that  aseptic  surge 
would  soon  resolve  itself  into  boiling  everything  that  cou 
be  boiled  and  shaving  eveiything  that  could  be  shaved. 

Mr.  Thelwall  Thomas  thought  the  term  aseptic,  win 
used  as  opposed  to  antiseptic,  unfortunate;  there  was  ) 
such  thing  as  aseptic  surgery  in  the  strict  sense  of  the  ten 
for  every  surgeon  used  chemical  antiseptics  for  the  skin,  t 
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Drs.  Mould,  Pope,  Eddison,  and  Maule  Smith  joined  in 
tlie  discussion. 


Laryngological  Society  of  London. — At  a  meeting  on 
April  8tli,  Dr.  P.  McBride,  President,  in  the  chair.  Dr. 
StClair  Thomson  showed  a  case  of  membranous  ulceration  of 
the  fauces  of  six  weeks’  duration  in  a  woman  of  36.  The 
glands  were  enlarged,  but  there  was  neither  fever,  nor  Klebs- 
Loeffler  bacilli,  Vincent’s  spirilla,  or  fusiform  bacilli. 
Those  members  who  discussed  the  case  inclined  to  a  diagnosis 
of  syphilis.— Mr.  P.  de  Santi  showed  a  ease  of  chronic  hoarse¬ 
ness  in  a  woman  of  43.  There  was  general  thickening  in  the 
interai-ytenoid  space  and  a  small  nodule  at  the  right  processus 
vocalis  (pachydermia  laryngis). — Dr.  H.  L.  Lack  showed  a 
man  with  bilateral  abductor  paralysis,  the  result  of  trauma, 
and  asked  whether  any  operation  could  be  done  to  relieve  the 
laryngeal  obstruction.  The  opinion  of  the  meeting  was  con¬ 
trary  to  operation. — Mr.  H.  Tod  showed  a  case  of  tuberculous 
laryngitis  in  a  girl  of  13  with  definite  tuberculous  disease  of  both 
lungs,  and  3  cases  where  the  “  fenster-resection”  operation  for 
deviation  of  the  septum  had  been  performed.  The  results 
were  satisfactory,  but  the  opinion  was  expressed  that  this 
operation  was  no  new  one,  and  had  been  performed  frequently 
in  England  for  the  last  fifteen  years. — Dr.  H.  Tilley  showed  a 
case,  exhibited  twelve  months  ago,  to  illustrate  the  perman¬ 
ence  of  the  success  of  an  operation  for  extensive  adhesions  of 
the  soft  palate  to  the  posterior  pharyngeal  wall. — Dr.  H.  W. 
Kelson  two  cases  of  disease  of  the  fauces  simulating  syphilis. 
— Dr.  J.  B.  Ball  showed  a  case  of  melanotic  sarcoma  of  the 
palate  in  a  man  aged  53,  who  had  noticed  some  black  patches 
on  the  palate  about  two  years  before.  Some  seven  or  eight 
months  ago  a  growth  commenced  on  the  soft  palate  which  had 
grown  considerably  during  the  last  few  weeks,  while  the  patient 
had  lost  a  stone  in  weight  during  the  last  year.  There  was 
some  slight  glandular  enlargement  under  the  chin  in  the 
middle  line.  Mr.  de  Santi  advised  thorough  extirpation  of 
the  growth  itself  and  surrounding  parts,  but  thought  the 
prognosis  very  bad  in  any  case. — Mr.  E.  B.  Waggett  showed 
a  pair  of  shears  for  thyrotomy  and  an  aseptic  forehead-mirror 
handle  for  use  during  operations  on  the  throat  and  nose. 


Dermatological  Society  of  Great  Britain  and  Ireland. 
— At  a  meeting  on  March  24th,  Dr.  J.  H.  Stowers,  Presi¬ 
dent,  in  the  chair. — The  President  announced  that  Dr. 
H.  A.  G.  Brooke  (Manchester)  had  consented  to  give  the 
oration  at  the  annual  meeting  next  month  on  the  Clinical 
Eelationships  of  Seborrhoea,  and  that  the  Society’s  dinner 
would  take  place  after  the  meeting.  The  following  cases 
were  exhibited  :  Dr.  A.  Eddowes  showed  a  case  of  extensive 
acute  squamous  eczema  in  a  woman,  aged  55,  who  was 
addicted  to  alcohol. — Dr.  E.  Graham  Little  showed  (i)  a 
female  child,  aged  13  months,  with  purpura  haemorrhagica ; 
(2)  a  boy,  aged  10,  with  prurigo  of  Hebra. — Dr.  V.  H.  Ruther¬ 
ford  showed  (i)  a  woman,  aged  35,  with  lichen  planus  ;  (2)  a 
case  of  (?)  lichen  obtusus.— Mr.  A.  Shillitoe  showed  (i)  a 
syphilitic  eruption  of  the  corymbose  type,  (2)  a  case  of 
syphilis  and  scabies. — Mr.  Waken  Tay  sent  a  boy,  aged  17, 
with  small  pigmented  depressions  on  the  bridge  of  the  nose, 
for  diagnosis.  The  opinions  expressed  varied  between  the 
condition  being  congenital,  of  the  nature  of  acne  cheloid,  an 
early  stage  of  rodent  ulcer  and  a  chronically  infected  sebace¬ 
ous  cyst.  _ 


Bristol  Medico-Chirurgical  Society. — At  a  meeting  held 
on  April  13th,  Mr.  J.  Paul  Bush,  C.M.G.,  in  the  chair.  Dr. 
Stack  showed  some  specimens  of  rare  tumours  of  the  breast, 
with  microscopic  sections.  Dr.  Shingleton  Smith  and 
Messrs.  Mole  and  Groves  remarked  on  the  specimens.— Mr. 
Bush  read  notes  of  a  case  of  acute  haemoiThagic  pancreatitis. 
Messrs.  Mole  and  Carter  and  Drs.  Waldo  and  Firth  dis¬ 
cussed  the  case  —Dr.  E.  C.  Williams  read  notes  of  a  case  of 
blackwater  fever,  and  Mr.  Carter  and  Dr.  Waldo  remarked 
thereon. — Mr.  Munko  Smith  read  a  paper  on  the  diagnosis  of 
malignant  tumours  by  the  microscope,  illustrated  by  lantern 
slipes.  Drs.  Michell  Clarke,  Stack,  and  Wills  discussed 
the  paper.  


imvinced  that  the  deeper  parts  of  the  skin  were  never 
red  sterile,  and  was  an  ardent  advocate  of  the  wearing 
)ber  gloves  by  the  surgeon  and  his  assistants.  He  con- 
d  the  question  of  aerial  infection  a  negligible  quantity 
rate  practice,  but  that  it  remained  in  hospital  theatres, 
septic  and  clean  cases  were  operated  upon,  a  matter 
rious  consideration,  and  he  strongly  approved  of  the 
pie  of  special  theatres  and  wards  for  septic  cases. 
Newbolt  compared  the  results  of  126  consecutive  cases 
nia  operated  upon  with  and  without  rubber  gloves,  the 
tions  otherwise  being  the  same.  In  the  first  series  i 
n  7  suppurated.  In  the  second  series  suppuration 
■ed  in  i  case  in  5. 

George  Hamilton  said  he  had  performed  125  major 
Ions  since  May  last,  and  in  only  5  of  these  had  sup- 
on  occurred. 

Larkin,  Mr.  Damer  Harrisson,  Dr.  Alexander,  Dr. 
s.  Dr.  Grimsdale,  Mr.  Rushton  Parker,  Dr.  John 
ELL,  and  Dr.  E.  T.  Davies  also  took  part  in  the  dis- 

n. 


:dico-psychological  association  of 

GREAT  BRITAIN  AND  IRELAND  : 

NORTHERN  AND  MIDLAND  DIVISION. 
Rutherford  Gilmour,  M.B.,  C.M.,  in  the  Chair. 

Thursday,  April  7th,  1904. 

pring  meeting  was  held  on  April  7th,  at  Scalebor  Park, 
-in-Wharfedale,  the  new  asylum  erected  by  the  West 
'  County  Council  exclusively  for  the  reception  of  private 
iS,  at  the  invitation  of  its  medical  superintendent.  Dr. 
lierford  Gilmour. 

Saline  Injections  and  Mental  Disease. 
Chairman  read  a  paper  on  the  value  of  saline  injec- 
n  certain  acute  cases  of  mental  disease.  His  method 
3t  to  empty  the  rectum  by  an  ordinary  enema  and  then 
set  15  oz.  of  a  0.75  per  cent,  solution  of  common  salt 
)r  four  times  daily.  Improvement  in  many  cases  had 
d,  the  mental  symptoms  quietening  and  the  pulse-rate 
.  The  injection  was  rarely  returned  and  no  bad  effects 
sen  observed.  The  bladder  had  to  be  watched.  The 
ent  was  most  useful  in  severe  delirious  cases,  where 
ength  was  much  reduced. 

Sddison  believed  the  improvement  was  similar  to  that 
ng  in  the  febrile  eases,  in  which  restlessness  and 
lent  abated  when  plenty  of  fluid  was  given.  In  such 
he  nervous  system  shared  largely  in  the  benefit  pro- 
by  the  much-needed  water. 

Pope.  Macphail,  Eurich,  Maule  Smith,  and 
-YAN  also  discussed  the  treatment. 

^eral  Paralysis  and  Workmen’s  Compensation. 
JiDDLEMASS  related  a  case  of  general  paralysis  of  the 
where  the  symptoms  appeared  a  week  after  a  fall  of 
4  ft.  from  a  ladder.  The  patient  had  received  com- 
on  under  the  Act,  which  was  withdrawn  after  his 
I  as  to  the  cause  of  the  disease  had  been  heard.  Dr. 
mass  based  his  opinion  upon  the  following  facts.  The 
t  was  comparatively  slight,  causing  no  loss  of  con- 
ess  nor  any  symptom  of  direct  brain  injury ;  the 
ms  of  general  paralysis  appeared  in  a  pronounced  form 
after  the  accident ;  there  was  also  a  strong  presump- 
a  syphilitic  history.  The  patient  died.  On  necropsy 
8  of  traumatism  was  found  in  the  brain  or  skull,  and 
te  of  the  cerebral  vessels  confirmed  the  syphilitic 
3f  the  cause  of  the  disease.  He  asked  whether  pre- 
tistence  of  syphilis  should  absolve  the  employer  from 

riLMOUR  related  a  case  where  general  paralysis  fol- 
I  blow  upon  the  head,  but  in  this  instance  post  mortem, 
the  signs  of  this  disease,  there  was  evidence  of  frac- 
Lhe  skull  and  of  secondary  meningitis. 
lErson  though  the  accident  was  often  the  result  of  the 
8  clumsiness  ;  where  the  disease  started  directly  after 
"7,  a  decided  opinion  against  the  claim  would  not  be 
fie,  without  evidence  of  previous  illness,  the  accident 
roused  a  latent  disease. 

3HNSTONE  mentioned  a  case  where  locomotor  ataxia 
y  diagnosed  after  a  bicycle  accident  to  an  experienced 

URicH  thought  the  victim  was  entitled  to  compensa- 
he  onset  of  the  disease  was  accelerated  by  injury. 


Railway  Ambulance  Men. — A  competition  took  plaee  at 

King’s  Cross  Station  last  week  to  select  the  tearn  to  represent 
the  Great  Northern  Railway  in  the  competition  with  oth^  r^i- 
way  companies  for  the  challenge  shield  presented  by  the  bt. 
John  Ambulance  Association.  The  judges,  D^^’-R*  Rod^-'B 
and  Dr.  J.  Maclean  Oarvell  placed  the  King  s  Cross  team  first. 
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CANCER. 

Dr.  Dawbarn’s  work  on  The  Treatment  of  Certain  Malignant 
Growths  by  Excision  of  the  External  Carotids^  is  one  that 
should  receive  the  attention  of  all  surgeons.  Ligature  of  the 
carotids  for  the  purpose  of  starving  out  tumours  of  the  head 
and  face  is  a  proceeding  which  has  been  made  use  of  from 
time  to  time,  but  the  infrequency  with  which  it  is  practised 
to-day  shows  how  utterly  disappointing  have  been  the  results. 
Dr.  Dawbarn  presents  in  a  most  complete  and  satisfactory 
histories  of  47  cases  in  which  the  proceeding 
which  he  advocates  was  carried  out,  in  21  instances  by  him¬ 
self,  and  also  gives  an  account  of  17  cases  in  which  excision  of 
the  external  carotids  was  supplemented  by  injection  of  the 
terminal  branches.  The  operation  consists  in  the  exposure 
of  the  external  carotid  and  its  removal  in  its  whole  extent 
with  ligature  of  the  branches.  In  order  to  cut  off  the  blood 
supply  effectually  it  is  necessary  to  do  this  on  both  sides ; 
aftCT  unilateral  excision,  pulsation  returns  in  the  branches 
within  a  few  days.  The  results  which  Dr.  Dawbarn  records 
can  only  be  described  as  remarkable.  Of  1 1  cases  of  sarcoma 
whose  history  was  traced,  2  died  from  the  growth,  i  from 
doubtful  recurrence,  the  remainder  were  living  and  well  at 
periods  of  from  one  to  eight  years.  In  24  cases  of  carcinoma 
the  statistics  were  much  less  favourable;  in  2  eases  only 
occurred  what  could  be  called  permanent  cure.  The  supple- 
menUng  of  the  operation  of  excision  by  the  injection  of 
paraffin  into  the  termination  of  the  artery  and  its  three  last 
branches  was  suggested  to  the  author  by  Dr.  J.  A.  Wyeth; 
the  cases  which  he  records  show  that  this  addition  is  not 
without  serious  risks,  such  as  that  of  sloughing  of  the  eye, 
but  no  final  opinion  can  at  present  be  formed  as  to  its  value. 
All  the  pationts  on  whom  these  operations  were  performed 
weie  the  subjects  of  otherwise  inoperable  malignant  disease 

neck,  or  face,  and  there  seems  no 
aoubt  that  the  successful  cases  were  rescued  from  a  hopeless 
condition.  In  certoin  desperate  cases  it  seems  likely  from  a 
perusal  of  these  histories  that  the  operation  can  be  expected 
to  cause  such  shrinkage  of  the  growth  as  to  bring  it  within 
the  bounds  of  possible  surgical  removal.  If  this  proved  to  be 
rule  the  operation  would  be  of  very  great  value.  The 
technique  is  clearly  described ;  evidently  it  is  not  an  easy 
undertaking  under  the  best  conditions,  and  access  to  the 
terminal  branches  must  be  impossible  in  a  considerable  pro¬ 
portion  of  those  cases  in  which  the  growth  encroaches  on  the 
necJc.  No  doubt  the  operation  will  be  repeated  by  many  sur¬ 
geons  within  the  next  few  years.  Dr.  Dawbarn  must  be  com¬ 
plimented  on  the  very  candid  and  temperate  manner  in  which 
he  writes  of  the  operation ;  it  seems  probable  that  he  will  also 
have  to  be  congratulated  on  having  elaborated  a  method  of 
Sditi^iT^^^  ^  measure  of  success  an  otherwise  desperate 

character  of  Major  Fink’s  pamphlet  on  Cancer‘s  will 
On  th?sn^hip?f°nf  readily  judged  by  quoting  a  few  extracts, 
author  ™rite3  thit  Parasitic  origin  of  the  disease  the 

‘‘the  quasi-independent  parasite”  or  “  autosite,”  which  is  an  amoebi- 

opp^rtuSw'thronlr^^^f substance,  .  .  .  seizes  its  favourable 
opportunity  through  certain  flaws  and  defects  in  hygiene  and  sanita- 

Z;  of  f  ‘  ”  or  ”  proto4xomyces,”  fhich 

inents  castfni  off  ^..'^oo'^orful  power  of  adapting  itself  to  its  envirou- 
to  a  ^  allegiance  to  the  protophyta,  and  claiming  allegiance 

the  efteifarwff°ofr’  Passing  through  a  number  of  chan|es  in 
tne  exteinal  world  of  lower  animals  and  insects,  etc. 

the  above  statement  is  quite  consistent 
AToKof  ®  parasitology  and  bacteriology.  Professor 

disfovef  thaf  /of  surprised  to  hear  that  he  was  the  first  to 
discover  that  cancer  occurred  m  animals  other  than  man 
Chemists  and  bacteriologists  will  be  also  surprised  to  Safn 

since  butyric  acid  is  caused  by  the  ferment  known  as  bacillus  butvricns 
nucleic  acid  must  also  ”  be  due  to  a  highly  organized  ferment  with  f  siv'l 
cerUin  bacilli,  to  which  the  term  bacillL  nlcleicusZrgZblfg&f 

We  have  heard  of  histologists  who  have  claimed  as  narasites 
forms  which  have  later  been  shown  to  beof  other  natme  We 
have  never  before  found  an  example  of  a  bacillus  being  argued 


to  dead  or  decaying  ova  which  infect  the  system  ;  thejc 
a  ferment  which  sets  up  a  new  growth  “in  the  samein 
almost  as  fleshy  growths  occur  in  mole  pregnancy 
uterus.”  It  is  surely  a  new  fact  in  cytology  that  nuon 
red  corpuscles  are  “intermediate  elements”  betweenvl 
and  red  corpuscles!  The  pamphlet  is  full  of  “mck( 
“  haematozoa,”  “animalicules,”  “acantho  cephalidaei  1 
readers  are  given  a  choice  of  a  large  number  as  the  “b 
parasite;”  Major  Fink  appears  to  favour  “Gordiul’ 
reasons  which  are  not  quite  clear;  we  are  given  to  undeiti 
that  possibly  this  parasite  may  enter  the  human  bodvln 
rently  on  the  ground  that  it  “  has  been  found  wanderic  v 
the  bodies  of  ephemera.”  With  regard  to  its  entry  ir, 
human  body,  “  it  probably  enters  a  vein  or  lymphaticih 
the  eggs  are  deposited,  and  where  it  sets  up  changes  lid 
to  leucocythaemia  of  a  peculiar  type,  which  leads  eithe  t 
form  of  lymphadenoma  or  myxoedema,  or  to  cancer.i 
find  it  necessary  to  refrain  from  any  general  criticism  (It 
remarkable  publication.  ^ 


TEXTBOOKS  OF  SURGERY. 

In  the  first  volume  of  this  Manual  of  Surgery f  Dr.  > 
Thomson  and  Dr.  Alexander  Miles  have  given  an  ht 
ment  of  what  promises  to  be  an  able  and  important  codil 
tion  from  the  Edinburgh  Medical  School  to  the  teaii 
literature  of  modern  surgery.  This  volume,  whic) 
assume,  presents  one-half  of  the  manual,  fulfils  in  all  dai 
including  the  not  insignificant  ones  of  size  and  hande 
the  conditions  of  an  authoritative  work  on  surgery  adit 
to  the  requirements  of  both  practitioner  and  student.;! 
teaching  throughout  is  in  complete  accord  with  the  t( 
developments  of  surgical  work,  and,  as  would  be  expiti 
carries  out  the  traditional  character  of  Scotch  teachii 
being  practical  and  thorough.  Although  with  a  vi( 
necessary  compression  the  authors  have  curtailed  as  ;• 
possible  the  discussion  of  theoretical  and  debatable  mit 
and  have  dealt  with  pathological  subjects  simply  in  in 
relation  to  questions  of  diagnosis  and  treatment,  the  mil 
is  comprehensive  and  well  fitted  to  impart  sound  instrui 
on  both  the  scientific  principles  and  the  practical  poia 
Die  surgery  of  the  present  day.  The  usefulness  of  the  pi 
is  enhanced  by  its  excellent  type,  an  abundance  of  oriB 
drawings,  and  a  full  and  accurate  index.  The  pre 
volume,  in  addition  to  chapters  on  different  branclr 
general  surgery,  deals  with  injuries  and  diseases  of  boueu 
joints,  and  with  the  special  subject  of  the  deformitie.s  d 
extremities. 

The  Principles  and  Practice  of  Surgery  f  by  Professor  (■ 
Vaughan,  of  Georgetown  University,  conforms  to  the,! 
vailing  type  of  works  of  this  kind  intended  for  general  ;a 
titioners  and  students.  It  presents  no  special  features.i 
it  seems  difficult,  considering  the  number  of  such  geif 
treatises  that  have  of  late  been  issued,  both  in  the  Uw 
States  and  in  this  country,  to  make  out  how  the  authoii 
been  convinced  that  there  is  much  need  for  this  additicl' 
sui'gical  literature.  He  has,  it  is  true,  presented  his  subc 
matter  from  a  very  practical  point  of  view,  an(i  his  teach 
though  condensed,  is  clear  and  sound,  and  such  as  to  re:  ' 
his  book  trustworthy  for  purposes  of  both  study  and  refera’ 
It  wouM  have  been  well  if  the  list  of  special  subjects  omit 
from  this  work  had  been  extended,  as  some  of  the  chapW 
those,  for  instance,  on  the  Roentgen  ray  and  on  orthopaf 
surgery — are  brief  and  inadequate.  The  illustrations, |( 
many  of  which  the  author  acknowledges  his  indebtednesl 
other  sources,  are  in  many  instances  wanting  in  clearnessit 
in  the  pictorial  excellence  that  is  expected  in  modern 
on  medical  subjects. 

Dr.  Keen  and  Dr.  .1.  William  White,  who  have  so 
edited  the  American  Textbook  of  Surgery  from  its  first  is> 

-  Cancer  and  Precancerous  Changes  :  Their  Origin  and  Treahnent.  Bv  (f 
Fink,  M.R.C.S.,  L.S.A.,  Major  l.M.S.  (Retired).  London  :  H.  K.  Lt 
1903.  (Demy  8vo,  pp.  105.  ss.). 

3  Manual  of  Surgery.  By  Alexis  Thomson,  M.D.,  F.R.C.S.Edin.,  Assi^ 
Surgeon,  Edinburgh  Royal  infirmary;  Surgeon  to  the  Deaconess 
pital,  Edinburgh;  and  Alexander  Miles,  M.D.,  F.R.C.S.Edin..  AssisJ 
Surgeon,  Edinburgh  Royal  Iniirmary  ;  Surgeon  to  Leith  Hospital.  Vc; 
(Jeneral  Surgery.  Edinburgh  and  London :  Young  J.  Pentlaud.  is 
X ^'’9’  P.P'  ;  262  illustrations  ;  los.  6d.) 

The  Principles  and  Practice  of  Surgery.  Designed  for  Students 
Practitioners.  By  George  Tully  Vaughan,  M.D.(Uaiv.  of  Va.),  A-ssis' 
Surgeon-General,  Public  Health  and  Marine  Hospital  Service  of 
United  States,  Professor  of  the  Principles  and  Practice  of  Surg 
Georgetotvn  University,  Washington,  D.C.  Philadelphia  and  Lona 
J .  B.  Lippincott  Co.  1903.  (Demy  8vo,  pp.  569, 281  illustrations,  15s-) 
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REVIEWS. 
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12  have  to  be  congratulated  on  the  success  of  their  ven” 
and  the  recent  appeai*ance  of  a  fourth  and  thoroughly 
ed  edition.®  This  book  is  the  result  of  the  combined 
s  of  many  contributors  who  have  gained  a  wide  reputa- 
The  new  edition,  it  is  stated  in  Uie  preface,  has  been 
extensively  altered  than  any  of  its  predecessors,  and 
.ins  six  entirely  new  chapters.  The  tendency  to  in- 
ed  size  has  been  kept  down  by  the  use  of  a  thinner  and 
r  type,  and  bv  the  substitution  in  some  few  chapters  of  a 
,er  type.  The  names  of  the  eminent  editors  and  the 
taken  by  the  contributor.-?  in  the  advance  of  modern 
ry  form  a  sufficient  guarantee  that  the  excellence  and 
liiess  of  this  work  have  in  its  latest  form  been  well 
tained. 

?  English  translation  '‘of  Professor  Kocher’s  Textbook  of 
dive  Surgerxf  by  Mr.  Harold  Stiles  has  reached  a  second 
m.  The  thorough  revision  of  the  German  work  and  the 
additions  made  to  it  from  time  to  time  since  the  first 
of  the  translation  in  1895  have  led  Mr.  Stiles  to  compile 
irue  almost  twice  the  size  of  its  predecessor.  Many  sec- 
including  those  on  the  treatment  of  wounds  and  the 
tive  surgery  of  the  thorax,  abdomen,  and  pelvis,  have 
entirely  rewritten  ;  and,  indeed,  as  is  pointed  out  in  the 
;e.  the  present  work  a  translation  of  the  fourth  Ger- 
edition— may  be  regarded  as  practically  a  new  book, 
arnest  endeavour  of  the  editor  to  impart  to  British  sur- 
the  teaching  of  the  distinguished  Bernese  professor  has 
m  to  add  in  the  form  of  an  appendix  a  translation  of  an 
ictive  but  somewhat  polemical  paper  on  gastro- 
nostomy. 

the  preparation  of  the  fourth  and  latest  edition  of  his 
nown  treatise  on  emergency  surgery,’^  Professor  Le.tars 
udeavoured  both  by  addition  and  by  omission  to  render 
i  complete  and  reliable  source  of  information  on  the 
methods  of  surgical  therapeutics  in  urgent  and  very 
‘  cases.  The  size  of  the  volume  has  been  increased  by 
Idition  of  sections  on  certain  fractures,  on  rupture  of  the 
!  during  labour,  on  inguino-interstitial  herniae,  and 
injuries  and  affections  not  dealt  with  in  previous  edi- 
Every  chapter,  the  author  states  in  the  preface,  has 
revised  and  rewritten,  with  the  intention  of  adding  to 
actical  details  without  increasing  too  much  the  size  of 
3ok.  Considerable  additions  have  been  made  to  the 
?r  of  illustrations  which  form  so  marked  and  instructive 
ure  of  the  book.  Amongst  them  are  sixteen  excellent 
ed  plates  from  water-colour  drawings  by  M.  Leuba, 
represent  the  important  stages  of  certain  operations, 
r  instance,  trephining  of  the  cranium  and  mastoid 
n ;  and  hysterectomy,  removal  of  the  appendix,  enter- 
y,  and  other  procedures  of  abdominal  surgery. 


ORTHOPAEDICS. 

5  the  volume*’  by  Drs.  Julius  Wolff  and  Joachimsthal 
mainly  with  the  pathogenesis  and  treatment  of  club- 
he  first  part  of  it  is  devoted  to  the  general  factors, 
dogical  and  anatomical,  by  which  the  shape  of  the 
is  _  determined.  Then  the  value  of  the  study  of 
•logical  and  functional  influences  in  elucidating  the 
jenesis  of  deformities  is  emphasized,  and  WolflfA 
rhich  is  now  widely  accepted,  is  frequently  men- 
in  this  part  of  the  book.  The  factors  determining  the 
of  the  skeleton  in  general  are  then  examined  more 
ely,  so  far  as  their  application  to  club-foot  is  concerned, 
e  various  theories  are  duly  discussed,  with  a  wealth  of 
^'raphy  and  such  patience  and  thoroughness  as  is  only 
met  with  in  special  treatises.  The  latter  part  of  the 
lescribes  the  various  methods  for  the  treatment  of  club- 

’xtbook  of  Surr/ery  for  Practitioners  and  Studr.nts.  Edited  by  William 
D.  M.D.,  LL  D..  F.K.C.S.  (lion.),  and  J.  William  White,  M.D.,  Pli.D. 
'lumes.  Fourth  edition,  London  :  W.  B.  Saunders  and  Co.  1903. 
jo,  pp.  1,363.  590  illustrations.  30s.) 

■lOok  of  Operative  Surgery.  By  Dr.  Theodor  Kocher,  Professor  of 
;  and  Director  of  the  Surgical  Clinic  in  the  University  of  Bern, 
'.•^sd  Translation  from  the  Fourth  German  Edition,  by  Harold  J. 
'1  B.,  F.R.C.S.Edin.,  Surgeon  to  the  Royal  Edinburgh  Hospital  for 
udren,  etc.  London ;  Adam  and  Charles  Black.  1903.  (Roy.  8vo, 
255  illustrations.  20s.) 

^(U  Ohlrurgie  d’Urgence.  Par  Felix  Lejars,  Professeur  Agregd  a 
Itc  dc  Mcdecine  de' Paris,  etc.  Quatrieme  edition.  Paris ;  Masson 
'';o4.  (Cr.  8vo,  pp.  1108.  836  illustrations.  Fr.  30.) 
r  die  Ursachen  das  Wesen  und  die  Behandlung  des  Klximpfxisses.  [On 
Condition,  and  Treatment  of  Talipes  ]  Von  Dr.  Julius  Wolff, 
"fedicinalrath.  a.o.  Professor  der  Chirurgieund  Direktorder 
Universitiits  Poliklinik  fiir  orthopiidische  Chirurgie  zu  Berlin, 
gegeben  von  Professor  Dr.  Georg  Joachimstal.  Berlin:  August 
'vald.  1904.  (Demy  8vo,  pp.  170,  9  illustrations.  M.4.) 


foot  of  various  kinds,  and  more  particularly  contrasts  the 
procedures  of  Volkmann,  Lorenz,  and  Hoffa.  Finally, 
Dr.  Wolff  gives  his  own  experiences,  but  we  must  confess 
that  the  figures  illustrating  the  cases  do  not  convince  us  that 
the  results  are  all  that  can  be  desired.  As  a  work  of  reference 
we  think  that  if  the  bibliography  had  been  duly  tabulated, 
and  if  an  index  of  subject  material  and  of  authors’  names 
had  been  added,  the  volume  would  prove  of  greater  use  to 
those  interested  in  the  subject. 

Mr.  XoBLE  Smith  is  well  known  for  his  writings  on  spinal 
caries,  and  now  he  presents  us,  in  his  small  work  on  the 
Management  of  Lateral  Curvature  of  the  Spine, ^  with  his 
experience  in  the  treatment  of  lateral  curvature  and  kyphosis 
and  kindred  deformities.  In  the  preface  he  states  that  he 
has  discussed  the  advantages  to  be  derived  from  scientifically- 
applied  exercises,  and  has  also  endeavoured  to  show  that  in  a 
large  number  of  cases  the  use  of  a  mechanical  appliance  is 
advantageous,  while  he  freely  admits  that  there  has  existed 
a  strong  prejudice  against  the  use  of  spinal  apparatus.  He 
believes  that  he  has  found  a  simple  splint  which  is  free 
from  the  objectionable  qualities  appertaining  to  the  older 
mechanism.  On  looking  through  the  volume  we  find  that 
this  particular  splint  is  Chance’s  spinal  support,  a  somewhat 
difficult  arrangement  to  adjust  properly  and  one  requiring 
frequent  attention.  We  must  confess  that  we  are  unable  to 
pin  our  faith  so  thoroughly  to  this  apparatus  as  the  author 
does,  and  we  look  upon  it  as  more  likely  to  be  suitable  to 
those  cases  in  which  no  further  improvement  may  be 
expected  and  where  the  object  is  to  prevent  the  patient 
from  becoming  worse.  The  book  is  well  printed  and  most 
of  the  illustrations  are  good,  although  we  do  not  find  any¬ 
where  a  clear  diagram  of  Chance’s  splint.  We  lament  also 
the  absence  of  an  index.  To  those  who  desire  information  as 
to  some  varieties  of  spinal  and  chest  exercises  the  little 
volume  will  prove  useful. 


FRACTURES. 

Professor  Helferich’s  Atlas  of  Fractures  and  Dislocations^’^ 
has,  under  the  editorial  supervision  of  Dr,  Bloodoood,  been 
added  to  the  useful  series  of  books  known  in  their  English 
form  as  Saunders’s  Medical  Hand  Atlases,  In  this  authorized 
translation  from  the  fifth  and  last  edition  of  the  Gerrnan 
work,  both  editor  and  publishers  have  succeeded  in  presenting 
a  book  of  much  practical  value  in  so  fitting  and  convenient  a 
form  as  to  render  it  acceptalde  to  students  as  well  as  to  prac¬ 
titioners.  The  high  repute  of  Helferich’s  Atlas  and  the  ser¬ 
vice  it  has  rendered  to  students  of  clinical  surgery  are  due 
for  the  most  part  to  the  excellence  of  the  illustrations,  which 
are  intended  to  show  side  by  side  the  external  signs  and  the 
internal  anatomical  lesions  of  the  typical  forms  of  both 
fracture  and  dislocation.  To  these  are  added  Roentgen -ray 
pictures,  in  which  the  effects  of  traumatism  are  compared 
with  the  normal  conditions  of  bones  and  articulations.  The 
clearness,  accuracy,  and  pictorial  qualities  of  the  original 
drawings  are  well  preserved,  and  the  descriptions  afford  good 
examples  of  careful  translation.  To  the  epitome  or  general 
comment  of  the  original  author  Dr.  Bloodgood  has  made  some 
extensive  additions,  which  serve  to  bring  under  the  reader’s 
notice  the  most  recent  views  on  the  treatment  of  fractures 
and  dislocations,  and  certainly  add  to  the  value  of  the  book 
as  a  clinical  treatise. 

Dr.  Scudder’s  book  on  the  Treatment  of  Fractures^'’  has 
gained  a  permanent  place  among  the  many  treatises  on  this 
subject  written  by  American  authors,  and  may  be  regarded 
as  an  instructive  guide  to  the  modern  methods  of  diagnosing 
and  of  dealing  with  these  common  forms  of  injury.  In  the 
fourth  edition  the  author  has  revised  and  added  to  the  text, 
and  written  a  new  chapter  on  the  generally-accepted  methods 
of  treating  a  few  of  the  ordinary  dislocations.  Several  ,r-ray 
plates  of  the  epiphyses  at  different  ages  of  life  have  been  in- 

9  The  Manaqemenl  of  Lateral  Curvature  of  the  Spine,  Stooping,  and  Develop¬ 

ment  of  the  Chest  in  'Phthisis.  By  E.  Noble  Smith,  F.R.C.S.Edin.,  Senior 
Surgeon  to  the  City  Orthopaedic  Hospital.  London;  Smith,  Elder  and  Co. 
1904.  (Cr.  870,  pp.  141,  45  illustrations.  2s  6d.)  n,. 

10  Atlas  and  Epitome  of  Traumatic  Fractures  and  Dislocations.  By  ur. 

H.  Helferich,  Pi-ofessor  of  Surgery  in  the  Royal  Uuivei^ity,  creim- 
wald.  Authorized  translation  from  the  German.  Edi'ed  by  Josepn  c. 
Bloodgood.  M.D.,  Associate  in  Surgery,  Johns  Hopkins  ^ 

more.  Hftli  Edition.  Philadelphia  and  London:  W.  B.  Saundeis  and 
Company.  (Crown  870,  pp.  353 ;  406  illustrations.  13S;)  tv,- c 

u  The  Treatment  of  Fractures,  with  Dotes  upon  a  Few  Comnwn  Inslocattmu. 
By  Charles  Locke  Scudder,  M.  D.,  Surgeon  to  the  Massachusetts  uenerai 
Hospital.  Fourth  edition,  l.ondon:  W'.  B.  ...aunders  and  Co.  1Q03. 
(Demy  S70,  pp.  534 :  668  illustrations ;  21s.) 
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troduced,  and  the  accuracy  of  the  other  illustrations  has  been 
increased  by  the  introduction  of  half-tones.  The  work  in  its 
present  form  is  a  lucid  and  practical  review,  and  may  cer- 
teinly  be  regarded  as  one  of  the  best  illustrated  volumes  on 
its  subject. 


NOTES  ON  BOOKS. 

.Reginald  Farrar,  in  writing  The  Life  of  Frederick 
tytllmm  Farrar,  has  collected  material  chiefly  from  friends 
of  nis  distinguished  father,  and  is  wise  enough  to  suppress 
any  personal  feelings  which,  however  natural,  might 
renaer  the  book  less  generally  interesting.  He  has  not 
aimed  at  writing  a  complete  and  exhaustive  biography,  but 
rather  a  memoir  of  such  length  as  to  be  read  by  the  general 
public.  Frederick  William  Farrar,  son  of  the  Eev.  Charles 
±'inhorn  Farrar,  was  born  in  Bombay,  on  August  7th,  18^1, 
and  began  his  education  at  King  William’s  College,  Isle  of 
Man,  afterwards  jessing  through  King’s  College,  London,  and 
iTinity  College,  Cambridge.  After  being  assistant  master, 
first  at  Marlborough  and  then  at  Harrow,  he  became  head 
master  of  Marlborough  in  1871  ;  he  was  appointed  suc¬ 
cessively  Canon  of  Westminster  and  Rector  of  St.  Mar- 
pret's  and  in  1895  Dean  of  Canterbury.  Farrar,  who  was 
an  ambitious  man,  was  not  happy  nor  at  his  best  as 
assistant  master,  teaching  in  a  low  form,  and  being  able  to 
preach  but  once  in  a  term.  He  had  only  a  small  boarding 
means  of  being  a  leading  spirit,  nor  was  he 
consulted  about  the  management  of  the  school.  His  friends 
were  glad  therefore  when  he  beeame  head  master  at  Marl- 

great  powers.  He  was 
Y  ceptionally  able  stafl^-,  which  served  under  him 

with  loyal  and  heart-whole  devotion,  and  Marlborough  rose 
^t  M  ^  her  great  reputation.  Of  his  transfer  to 

^’ites  ^  Bishop  Montgomery,  one  of  his  curates  there 

raSsh^woSThn^i  brought  to  Westminster  lor  the 

L  a  faptor  Margaret’s  pulpit, 

M  a  lactor  m  the  religious  life  of  London. 

f  ^his  position,  and  left  most  of  the 

Ste?d  aTd  although  he  visited  to  a  certain 

oil  of  thP  years  in  the  schools.  Farrar  was 

thlio  ho  ■  ^  ^  preachers  of  Queen  Victoria’s  reign,  and 

Margaret’s,  Westminster,  the 
n  crowded  to  overflowing.  Of  his  work 

there  Bishop  Montgomery  writes: 

^^rgaret’s,  both  as  a  building  and  as  a 
ESon  In  tiT"  Canon’s  work  as  Rectol  It  is  no 

him  fn  c  ^'^rnest  men  who  were  in  power  in  the  parish  before 

Snt  of%iew  revolutionized  the  ChurchTom  ever^ 

ContitjinfixT  fi  ’ ' '  '  i,’  congregations  were  of  course  enormous 

the  Abb^y^  insTetd'"^  Thp“n  betook  themselves  to 

instead.  The  House  of  Commons  seats  (for  it  is  the  church 

-aie  it  •  p“ 

his  parish  Church  «  ‘o  Canon  Farrar  in 

seLe  a  truiT^  ^  ‘^boir  was  formed,  homely  in  one 

’h  *  parochial  choir,  composed  of  men  who  were  never  absent 

“desmefCnTS"  '1“'  °1">’  “■»  »Pa»e“  “  ■ 

JvSs  » 

certJfn  ^  believed  to  favour 

wprplnnlod  ^  ^o^/eforming  the  Church  of  England  which 
iL  hijh  autSX'^n^^^  by  members  oUhe  Church 

hewasaJema^tnRi  P^^^^^^y^P^.evented  his  elevation.  But 

mg  a -lasting  seiwice  to  the  cause  of  Son  Vould  aW 
f  lastiiig  gratitude  of  the  Church.  An 

flCCid-Gntcll  fclll,  SOniG  VG3,rS  llPforA  Viic  •*  'j* 

oua  proeesa  of  degeneSn  oo^‘  SS>  “anuj'l'i 

TohS,  T"®*'*,  Ptogreaaive  nmaeula?  atrophy’,  anrClfy 

atrophy  oUhe  muac?”  o’t  “es‘piraS'X^n’h“hif  iife“to  a 
peaceful  and  painless  end.  “  ^ 

Book  of  Herbs,^  by  Lady  Rosalind  Northcote  is  one 

EoberL"‘X/h„X’' t-yMt.  Har?y 
Roberts.  The  book  is  divided  into  three  parts,  the  first 

■  ^  “£p{  rSssi  sst  “.‘s,  nss  a  o?“T, 

The  Book  of  Herbs.  By  Lady  Rosalind  Northcote.  London”'  John  Lane. 


dealing  With  the  chief  herbs  used  at  the  present  timeiti 
second  with  herbs  chiefly  used  in  the  past,  and  the  h 
with  herbs  used  in  decorations,  in  heraldry,  and  for  in 
ment  and  perfumes.  In  a  chapter  on  herbs  in  medieii^ 
read :  '' 

Many  herbs  have  been  expunged  from  modern  Phamacoro, 
Perhaps  we  have  no  use  for  them  now  that  we  in  England  no  nr 
live  in  perpetual  terror  of  the  biting  of  sea-hares,  scorpioi  , 
tarantulas,  as  our  forefathers  seem  to  have  done !  Herbs  are  Ht 
out  among  the  country  poor  in  favour  of  quack  medicines 
some  are  still  employed,  such  as  wood-sage,  dandelions,  centa'urlS 
meadow-sweet  as  “  bitters.”  Hellebore  is  also  used,  and  angelical 
a  high  place  among  vUlage  herbalists.  The  dried  leaves  are  s-l 
have  great  power  to  reduce  inflammation.  Mallows  are  likewise'ie, 
while  elder  still  keeps  its  place  in  the  British  Pharmacopoeia.  Prin  w 
poor-man’s-friend,  and  comfrey  are  together  made  into  oint'n 
white  comfrey  being  used  when  the  ointment  is  for  a  woman  anca 
flowered  comfrey  for  a  man.  The  juice  of  house-leek  mixed  with 
relieves  inflammation,  and  particularly  the  irritation  which  fcoi 
vaccination  in  an  arm  ”  taking  beautifully.”  Pennywort  is  said i  1 
equally  eflflcacious,  especially  used  with  cream,  and  when  simiU 
with  the  “  sides  of  the  pan”  have  been  known  to  heal  where lifci 
poultices  failed  to  do  good.  When  the  leaf  of  pennywort  is  appliei.o 
wound  one  side  draws,  the  other  side  heals.  Marigold  tea  is  adui 
teredfor  measles,  and  also  in  a  less  degree  saCTron,  both  probably  oU 
“  doctrine  of  colour  and  analogy  ”  referred  to  the  rash.  Meadow  si^ 
is  still  officinal,  and  is  dispensed  as  tincture  of  colchicum.  Boi 
and  furze  are  popular  remedies,  while  camomile  is  officinal  D 
Schimmelbusch,  the  great  authority,  recently  recommended  it 
mouth  wash  for  disinfecting  the  mucous  membrane  after  eas  i 
operation  of  the  mouth.  In  a  fomentation  camomile  heads  are  a  roi 
nized  anodyne,  and  wild  camomile  and  red  pimpernel  are  given  kill 
for  asthma,  it  is  said,  with  great  success.  Numerous  other  herbitc 
many  to  enumerate,  are  said  to  have  medicinal  and  heii 
properties. 

Abroad  herbs  are  much  more  commonly  employed  te: 
among  the  educated  classes  than  in  England.  Thus,  in  Fr  c 
tisanes  are  given  for  indigestion,  headaches,  chills,  and  (M 
ailments.  The  tisanes  are  made  of  such  herbs  as  n 
blossoms,  violets,  marsh  mallow,  and  camomile  flowers,  W'l 
Iceland  moss  is  considered  an  infallible  remedy  for  a  (ic 
and  a  teaspoonful  of  orange  flower  water  is  believed  to  r 
headache  or  a  feeling  of  nausea.  Lady  Rosalind  Northc*^’ 
book  contains  numerous  illustrations,  and  is  altogee 
readable. 


REPORTS  AND  ANALYSES 


AND 


DESCKIPTIONS  OF  NEW  INVENTIOJ 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 
Aspirator  and  Insufflator. — The  annexed  figure  n 
^  sents  an  apparatus  which 

Albert  Rosenau,  of  Bad  Kissir 
has  had  made.  Its  primary  pur 
is  to  withdraw  liquids  from 
stomach  for  analysis,  but,  in 
of  its  portability,  he  thinks  itw 
prove  useful  in  general  practice  i 
instrument  for  evacuating  plen 
effusions  in  children  or  for  ii 
flating  the  lungs  of  asphyxi 
infants.  It  consists  of  a  gradu 
bottle  of  the  capacity  of  about  7 
communicating  with  a  ston 
tube  and  closed  by  an  indiaru 
stopper.  The  latter  has  three  va 
apertures,  any  one  of  which  cai 
a  rotatory  movement  be  mad( 
communicate  with  the  su 
imposed  elastic  bag.  Thereby 
atmospheric  pressure  within 
bottle  can  either  be  exhauste( 
increased  at  will.  It  has  1 
made  for  him  by  the  Aledicinisc 
Waarenhaus  enactiengesellscl 
Berlin,  and  the  price  is  ;iYi  4s. 


Milk  Precautions  at  Liverpool.— At  Liverpool  a  ds 
man  has  recently  been  fined  40s.  and  costs  for  failing  to 
written  notice  to  the  medical  officer  of  health  that  one  ol 
cows  exhibited  signs  of  tuberculosis  of  the  udder. 
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queen  victoria  3IEMORIAL  PAVILIONS, 
royal  prince  ALFRED  HOSPITAI, 
SYDNEY,  N.S.W.,  AUSTRALIA. 

Professor  T.  P.  Anderson  Stuart,  M.D.,  LL.D., 
Chairman  of  the  Board  of  Directors, 
orking  out  the  design  of  these  two  new  Queen  Victoria 
orial  Pavilions  for  the  Royal  Prince  Alfred  Hospital, 
ey,  I  had  so  much  help  from  the  plans  and  descriptions 
lier  hospitals,  often  published  in  the  BuiTisti  Medical 


rig.  I.— General  plan  of  the  six  floors. 


JouRfNAL,  that  I  am  persuaded  that  a  few  notes  and  some  of 
the  plans  of  the  pavilions  would  probably  be  of  assistance  to 
others.  I  have  touched  only  such  points  as  I  think  will  be 
useful.  The  perfect  architect  is  difficult  to  catch,  even  in 
Europe,  but  I  should  record  that  our  architect,  Mr.  Walter 
Vernon,  Government  Architect  of  N.S.W. ,  and  I  have  acted 
together  in  the  most  cordial  way. 

The  two  pavilions  are  practically  alike  in  every  respect,  and 
together  add  250  to  the  236  existing  beds,  so  that  they  double 
the  capacity  of  the  hospital.  One  is  named  the  Albert 
Pavilion,  the  other  the  Victoria,  and  each  is  surmounted  by  a 

bronze  statue  of  the  Prince  Consort 
and  of  the  Queen  respectively. 
They  are  in  red  brick,  while  the 
rest  of  the  hospital  is  in  white,  so 
that  altogether  they  form  a  distinc¬ 
tive  memorial  of  Pier  late  Majesty. 
The  cost  will  be  abouf  ^^Qo.ooo,  de¬ 
frayed  partly  by  public  subscrip¬ 
tion,  partly  by  a  Parliamentary 
vote-  the  latter  providing  the 
building  as  such,  the  former  pro¬ 
viding  the  fittings  and  furniture. 
The  buildings  have  been  erected 
and  roofed,  and  now  the  fittings  are 
being  supplied.  The  cubic  air 
space,  floor  space,  window  areas, 
etc.,  all  follow  familiar  data,  so  that 
they  need  not  be  specified  here. 
The  walls  are  hollow.  Each  pavi¬ 
lion  has  a  basement  and  three 
floors.  The  floors  are  identical  in 
the  two  pavilions,  and  the  three 
floors  in  each  pavilion  are  identical, 
except  as  to  the  piece  projecting 
backwards  from  the  middle  of  each 
pavilion  (Fig.  1.).  Thus  one  plan 
of  the  main  part  of  the  pavilion 
serves  for  all  the  six  floors. 

The  large  wards  have  18  and  16 
beds  respectively,  and  are  separ¬ 
ated  by  the  nurses’  dayroom— the 
nurses  “live”  in  the  home  -the 
ward  kitchen  and  a  corridor,  a  large 
clinical  room,  a  special  ward  for  i 
or  2  beds,  and  a  corridor  which 
serves  as  a  convalescent  patients’ 
dayroom.  The  lavatories  and  bath¬ 
rooms  are  shut  off  by  a  passage 
with  cross  ventilation  across  the 
balcony.  The  surgical-dressing 
sink  is  approached  from  this  pas¬ 
sage  and  is  on  the  balcony,  as  is  a 
small  lift  for  linen,  etc.  The  bal¬ 
cony  gives  ample  sun  and  shade 
and,  kept  from  the  front  of  the 
buildings,  it  is  private.  The  win¬ 
dows  on  the  west  side  are  provided 
with  outside  Venetian  shutters  con¬ 
trolled  by  a  special  screw  arrange¬ 
ment  within  the  ward.  The  stair¬ 
case  has  no  openings  from  the 
house  itself;  it  opens  only  from 
the  open  balconies  and  is  fireproof 
throughout.  It  thus  acts  as  a  fire- 
escape.  The  lifts  provided  for  are 
hydraulic,  but  I  find  electric  lifts 
now  so  very  perfect  that  they  may 
yet  be  adopted.  The  walls  are  of 
painted  cement,  with  a  dado  of 
tiles  or  opalite.  The  flooring  is  a 
most  vexing  question ;  pitch  pine 
brought  up  with  wax  has  been  pro¬ 
vided  for,  but  terrazzo  tiles  4X4/!* 
may  yet  be  adopted.  No  artificial 
system  of  ventilation  is  required  in 
such  a  climate.  Doors  and  windows 
can  be  kept  open  pi'ctty  well  all 
the  year  round.  Open  fires  and 

radiators  have  been  provided. 

In  the  projection  from  the  middle 
of  the  pavilion  and  on  the  ground 
floor  is  a  special  ward  of  8  beds. 
Similar  wards  are  in  tlie  basement 
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ol  this  projection,  so  that  aUogetlier 
rnucn  segregation  and  classification 
of  cases  is  'possible.  On  the  first 
noor  are  a  lecture  room  and  annexes, 
and  over  thesd  on  the  second  floor 
IS  a  veiy  ‘complete  operating  'de¬ 
partment. 

There  are  already  two  operatin 
theatres  m  the  hospital,  so  that 
there  will  he  four  in  all.  Besides 
tJiese,  it  is  intended  to  provide 
separaie  ophthalmic  and  gynaeco¬ 
logical  operating  rooms.  The  en¬ 
larged  plan  (Fig.  2)  renders  much 
■ueseription  superfluous.  I  would 
merely  say  that  no  sinks  or  other 
of  any  sort  will  be 
Yii  opoiating  area  proper. 

All  these  things  will  be  in  the  adja- 
j  fi^oteroom,  'which  may  be  shut 
A-j.  ^  the  operating  area  by  a 
sliding  door.  The  walls  of  the 
theatre  generally  will  probably  be 
of  cement  painted  of  a  dark-grey 
*^tour,  so  as  not  to  blunt  the  acuity 
of  the  operator’s  vision.  Light' is 
from  a  single  very  large  window  on 
the  south  side  and  going  up  into 
the  loof.  The  filtered  air  entering 
the  operating  area  will  pass  out¬ 
wards  over  the  heads  of  the  specta¬ 
tors,  the  outward  current  render¬ 
ing  unnecessary  any  special  arrange¬ 
ment  for  shutting  off  the  spectators 
Irom  the  operating  area.  The  spaces 
below  the  gallery  are  used  for  a  sur¬ 
geon  s  vestiary  and  for  the  instru¬ 
ment  porter.  The  surgeons’  bath- 
rooin  seems'  necessary,  especially  in 
tJie  hot,  steamy  weather,  of  which 
we  have  so  much.  The  gallery  is 
not  shown  in  the  plan.  The  entire 
theatre  will  be  flushed  or  steamed 
in  , the  manner  now  usual.  With  a 
large  anaesthetic-room  a  recoverv- 
room  IS  really  not  required. 

the  basements  are  entirely  de¬ 
voted  to  the  special  wards  before- 
mentioned,  the  dispensary  and  its 

annexes  for  the  entire  hospital,  a 

Roento-en  ^eW^r’i/^oi  <^lothes-room,  photographic, 

childrS  nbJs  ^^l  Finsen,  and 

cniiaiens  physical  exercise  departments,  record 


rooms, 


bamaritan  Society  and  various  stores 

acknowledge  the  very  great 
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therapeutics’ by  atvinteoTtheMfn?  d^msti  a“d  “i-!68°^ 

S^b^Mg  3?eeelf 
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medicine  yas  held  in  ancient  China  is  shown  by  “Cficf  fhat 
U^perq,;  Slii-Hoang-ti  a  c,  26^,200.  the  Sot’^rnfi  po'utM 

^  Jicrl,  kliii.  WocIl^  *903- 


Fig.  2.— Operatiug  dcpartmemt.  (Enlarged  scale.) 

peacemaker  of  China,  who  ordered  the  great  burning  of  bo 
excepted  all  those  on  medicine. 

Education. 

As  the  Chinese,  saturated  with  the  spirit  of  Confucius, 
in  their  classic  literature  the  highest  wisdom  and  clinf 
the  moral  therein  contained,  so  do  they  also  cling  to 
ancient  teachings  on  rnedicine.  Scarcely  any  advance 
been  made  in  this  subject  for  centuries ;  the  old  ideas 
accepted  as  absolutely  true.  In  fact,  there  is  no  mod 
medical  literature  in  China  which  is  not  grounded  wh( 
and  entirely  on  the  principles  and  teachings  of  the 
niedical  classics,  except  where  here  and  there  the  inflae: 
of  such  a  Western  school  as  that  at  Flong  Kong  makes  its 
felt  over  a  limited  area. 

There  are  no  restrictions  on  the  practice  of  medicine ;  tli 
are  no  examinations  and  the  calling  is  often  heredita 
I^rsons  who  have  passed  the  literary  examination  often  dev 
to  medicine,  for  the  number  of  vacancies 
official  posts  is  small  in  comparison  to  the  number  of  th( 
who  pass  the  examinations  for  them.  A  knowledge  of  1 
medical  books  is  the  first  thing  needed.  Then  the  pu 
must  go  for  instruction  to  an  experienced  physician  to  lea 
how  to  undertake  examination  of  cases,  especially  how 
loast  two  years  is  needed  for  this. 

The  Court  of  Medicine  in  Peking  (Tai-i-Yuen) — one  of  t 
small  offices  of  the  State — seeks  to  preserve  carefully  t 
teachings  cf  the  ancient  medical  classics  and  to  see  that  t 
practice  of  medicine  is  based  on  these  teachings  rather  thi 
®*icburage  new  knowledge.  It  is  a  kind  of  medical  hif 
schiml  in  which  only  theoretical  instruction  is  given  T1 
teachers  are  mandarins  who  have  passed  the  ordinary  iitera 
examinations  and  have  devoted  themselves  specially  to  tl 
study  of  medical  literature.  :  From  them  is  chosen  tl 
Emperor’s  physician. 
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I  fixed  branches  of  therapeutics  taught  in  the  Tai-i-Yuen 

r;ea?es  of  the  large  blood  vessels, 
iseases  of  the  small  blood  vessels. 

8ver. 

seases  of  women, 
seases  of  the  skin. 

'upuncture. 
j-e  diseases. 

seases  of  the  throat,  mouth,  and  teeth, 
seases  of  the  bones. 

lical  practitioners  are  not  much  esteemed  in  China, 
ly  they  rank  above  tlie  priests,  but  below  the  geo- 
■rs  and  schoolmasters.  Educated  people  in'  China  only 
1  medical  advice  in  serious  illnesses,  and  usually  treat 
lelves  with  the  aid  of  medical  books.  It  is  dif- 
with  the  lower  classes.  The  doctor  impresses 
greatly  because  he  can  read  and  write,  and  learn- 
3  held  in  great  esteem  among  the  Chinese.  The 
if  education,  the  terrible  superstition  of  the  people,  and 
iclination  to  mysticism  render  it  easy  for  medical  men 
in  an  influence,  and  on  this  account  they  are  treated 
much  respect  among  the  poor ;  everywhere  the  words 
(great  master  of  medicine)  are  used.  Nicknames  also 
pquently  given — for  example,  Dr.  Root  of  Strength,  Dr. 
irb.  Dr.  Salts  of  Hartshorn.  While  in  many  books  on 
written  by  Europeans  the  native  practitioners  are 
a  of  contemptuously  as  quacks,  charlatans,  and 
lers,  Irading  on  the  stupidity  of  the  masses,  yet  there 
me  who  are  fully  convinced  of  the  value  and  incontest- 
?S3  of  their  scientific  conceptions. 

medical  profession  is  not  remunerative  in  China ;  one 
is  a  high  fee,  but  oiten  not  a- fifth  of  that  sum  is  paid ; 
luently  it  is  not  ii  favourite  calling  among  the  practical 
se.  Consultations  are  usually  held  in  the  rnorning  at 
actitioner’s  house,  patients  being  taken  in  their  turn  as 
:ome  in  the  appointment  book.  The  examination  of  the 
it  does  not  last  long.  Some  practitioners  prepare  the 
ines  themselves,  but  for  the  most  part  the  prescrip- 
written  on  red  paper,  are  taken  to  be  made  up  at  a 
st’s  shop,  which  is  nearly  always  elegantly  decorated, 
I’ont  attractively  adorned.  Great  cleanliness  reigns 
1,  and  the  excellence  of  the  medicine  is  advertised  in 
Btters,  but  the  prescribing  chemist  is  not  unknown.  In 
;hai  and  Canton  there  are  clinical  hospitals,  benevolent 
ations  in  which  patients  are  examined  and  treated  with- 
fee ;  connected  with  eaeh  is  a  pharmacy  and  coffin 
factory,  medicines  and  coffins  being  provided  gratis. 

Anatomical  and  Puysiological  Theories. 
iwledge  of  anatomy  is  very  backward  in  China.  Ana- 
al  observations  are  based  on  imagination  rather  than 
observatio’^.  The  difference  between  tendons  and 
3  (Jcin  signifies  both  tendon  and  nerve)  and  between 
?s  and  veins  is  unknown ;  the  capillary  system  is  un¬ 
it  of.  The  cranium,  pelvis,  forearm,  and  leg  are  looked 
as  each  forming  one  bone  ;  the  large  joints  are  depicted 
0  rollers,  the  small  ones  completely  ignored.  The 
c,  it  is  taught,  passes  through  the  lung  to  the  heart, 
the  heart  is  connected  by  tubes  with  the  liver,  the 
1,  the  kidneys,  and  the  small  intestine.  Urine  passes 
?h  the  latter  into  the  bladder.  The  spinal  marrow 
s  to  the  testicle.  Thus  does  the  Chinese  medical  prac- 
er  picture  to  himself  the  construction  of  the  human 

physiology  of  the  Chinese  is  based  on  a  peciiliar  system 
tural  philosophy  which  has  many  points  in  common 
religious,  philosophical,  and  occult  theories, 
ording  to  the  Chinese,  Kosmos  arose  out  of  the  co- 
tion  of  ydn<j,  the  male,  and  yin,  the  female  principle, 
ts  equilibrium  depends  on  the  harmonious  activity  of 
two  principles.  Mikrokosmos  represented  by  mankind, 
rodiict  of  the  co-operation  of  yang  and  yin,  is,  like 
ikosmos,  the  whole  living  world  system,  only  a  mani- 
ionof  universal  life.  This  thought  is  symbolically  ex- 

in  a  Pantagramm,  called  pa  Kua  (the  eight  signs) 
•ed  to  the  Emneror  Fu-Hsi,  (2900  b.c  )  which  is  the 
ation  of  most  of  the  intellectual  and  philosophical 
ies  of  the  Chinese. 

ilth,  they  teach,  depends  on  the  equilibrium  of  yang 
'in,  on  the  even  balance  between  weakness  and  strength, 
ty  and  dryness,  heat  and  cold.  Of  the  12  organs  of  naan 
governed  by  yang,  and  are  expansive,  their  domain  is 
umerus  ;  6  by  yin.  and  are  residuary,  their  sphere  being 
lood.  If  yang  predominates  there  is  excitation,  if  yin 


depression.  The  5  main  organs  of  man  correspond  to  tlie 
5  elements,  5  stars,  5  colours,  and  5  sensations  of  taste,  as  in 
the  following  formula  : 


Saturn. 

Stomach. 

Earth. 

Yellow. 

Sweet 

Jupiter. 

Liver. 

Wood. 

Green. 

Sour. 

Mars. 

Heart. 

Fire. 

Red. 

Bittei' 

Venus. 

Lungs. 

Metal. 

White. 

Sharp. 

Mercury.  _ 

Kidneys. 

Water. 

Black. 

Salt. 

These  speculations  lead  to  other  extraordinary  theories  of 
the  functions  of  the  various  organs  of  the  human  body.  The 
chief  organ  is  the  heart,  and,  together  with  the  stomach,  is 
the  source  of  thought;  thestomach  is  the  organ  for  breathing; 
the  lungs  expel  the  humours  ;  the  gall  bladder,  which  purifies 
the  fluids  of  the  body,  is  the  seat  of  courage  {tan  =  gall  = 
courage).  The  liver  is  the  seat  of  sensations,  while  brain  and 
spinal  marrow  produce  the  semen.  The  right  kidney  is  the 
seat  of  the  sexual  functions.  The  pulse  indicates  any  dis¬ 
turbance  in  the  state  of  the  body.  The  pulse  is  felt  at 
II  peripheral  arteries,  and  it  is  believed  that  every  organ 
has  a  spectal  pulse,  which  can  only  be  felt  by  a  certain  finger. 
The  pulse  varies  with  the  sex,  age,  emotions,  seasons, 
hour,  and  so  on.  At  least  57  variations  of  the  pulse  are 
known,  and  it  takes  two  years  to  master  the  technique  of 


^  Next  to  the  pulse,  the  outward  appearance  of  the  patient 
is  most  relied  on  to  indicate  the  state  of_  health,  but  the 
tongue  is  examined  also.  Much  stress  is  laid  on  these  signs, 
as  it  is  believed  that  every  part  of  the  body  has  an  organ 
with  which  it  corresponds— for  example,  the  tip  of  the  nose 
with  the  stomach,  the  lobe  of  the  ear  with  the  kidneys,  and 
so  on.  The  breath,  taste,  etc.,  of  the  patient  are  also  studied, 
the  expectoration  and  urine  examined.  Attention  is  paid  to 
palpation  and  to  the  influence  of  cold  or  heat  on  the  organ 
examined  ;  auscultation  and  percussion  are  unknown. 


Therapeutics. 

With  regard  to  treatment,  internal  medication  is  the  most 
usual.  Distinction  is  made  between  tonics,  astringents, 
resolvents,  purgatives,  and  alteratives.  Among  442  remedies, 
Hobson  found  that  314  were  from  plants,  78  irom  animals, 
and  <^0  from  minerals.  Roots,  blossoms,  stems,  leaves,  and 
fruit  are  given  in  the  form  of  mixture,  decoction,  pill,  powder, 
or  bolus.  The  skins  and  hide's  of  animals  are  specially  pre- 
nared  and  used,  and  salts  from  various  minerals  are  employed 
both  externally  and  internally  in  the  form  of  powder  tor 

wounds,  plasters,  and  ointments.  . 

In  catarrh  of  the  respiratory  organs  celery,  ginger,  neloinbo, 
aconite,  gentian,  cinnamon,  opium,  arbor  vitae,  bamboo, 
colt’s  foot,  violets,  burnt  scales  of  tortoise,  toad  s  saliva. 
Dills  from  old  loam  are  given  according  to  the  ettect  it  is 
desired  to  produce,  exciting,  expectorative,  or  sedative,  in 
nneumonia  an  ammoniacal  drink  with  liquorice,  clematis, 
and  aristoloehia  is  given.  In  phthisis  a  sovereign  remedy  is 
0-tschian,  a  gelatine  made  from  asses  skin  l^oiled  in  arrack. 
Oran<’e  peel  is  also  given,  compounded  with  salt,  yinegm', 
and  urine.  Oedema  is  treated  with  old  loam,  water  plantain, 
smilax,  convolvulus,  black  beans,  and  areca  nut.  Diseases  of 
the  kidneys  with  pigs’  kidneys.  In  haemorrhoids  gentian, 
aconite,  ginger,  nelombo,  gypsum,  borax,  pulverized 
rhinoceros  horn,  burnt  hair,  or  garlic  are  given.  The  naost 
effectual  remedy  in  nose-bleeding  is  powdered  dragom 
bones,  a  preparation  which  we  grieve  to  hear  is  fiequently 
adulterated.  For  catarrh  of  the  digestive  organs,  pepper, 
cloves,  green  orange  peel,  squills,  coriander,  the  crop  of  a 
young  fowl,  or  French  beans  are  among  the  remedies  pre¬ 
scribed.  As  an  emetic  betony  is  used,  in  constipation 
rhubarb,  tamarinds,  plums,  etc.  For  dysentery,  which  is 
very  common  in  China,  there  are  many  remedies,  such  as 
magnolia,  water  plantain,  nutmeg,  hehanthus, 
snakes’  skin,  peel  of  pomegranate  root,  aloes,  and  rhubaib. 
In  congestion  of  the  liyer  sweet  basil,  buds  of  bamboo,  an 

elephant  hide  are  used.  _  _  Unf  iiip  insane  are 

Lunatic  asylums  are  unKnown  in  China,  but  the 
kin^dly  treated  at  home.  Among  the  lower  classes  lunacy  is 

looked  upon  with  superstitious  awe.  phinese  books. 

Various  forms  of  paralysis  are  described  in 

and  maple  roots,  ted  sulphide  of  mercam  t'gers  bones, 

musk  and  cricket  skins  are  'a''Oo>'.»e  "ma?  freouent  in 
and  yalerian  are  used  for  hysteria,  which  s  q 

women  in  China. 

Infectious  Diseases.  Q+t-mka 

Small-pox  is  ^requeptly  epidemic  in 
large  numbers.  Pock-marked  people  are 
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many  are  left  blind  after  an  attack.  Owing  to  the  prevalence 
of  this  disease,  the  Chinese  have  made  a  special  study  of  it, 
curious  to  find  that  they  believe  that  the  infection 
which  they  hold  is  contained  in  the  fiuid  of  the  pustules  or 
in  the  scabs  spread  by  the  wind. 

The  Chinese  have  known  of  variolization  since  the  tenth 
centuiy,  and  it  i§  often  performed;  powdered  scabs  of  mild 
cases  of  small-pox  being  used.  This  powder  is  rubbed  into 
the  nostrils  or  the  region  of  the  navel.  Very  carefully- 
prepared  remedies  are  prescribed,  some  internal,  some 
external ;  and  it  is  believed  that  the  disease  may  be  aborted 
by  the  use  of  celery,  dahlia,  origanon.  and  liquorice;  the 
eyes  are  treated  with  chilidonia,  ibex,  and  rhinoceros-horn 
powder. 

Cholera  is  not  infrequent;  aconite  root,  betony,  atractalys, 
cmnibar,  and  arsenic  are  usual  remedies.  Plague,  common 
in  th?  south,  is  treated  with  purgatives  (rhubarb),  sudorifics 
(ginger),  and  diuretics  (potassium  nitrate). 

The  treatment  of  malaria  with  quinine  is  unknown.  The 
principal  remedy  used  is  magnolia  hippoleuca ;  others  are 
boiled  tortoise  heads,  buffalo  cheese,  and  iron  peroxide. 

oyphilis  is  treated  much  in  the  same  way  as  in  Europe. 
Ihe  use  of  mercury  dates  from  the  tenth  century,  but  is  not 
so  enp'getically  employed.  It  is  given  internally  in  the  form 
of  calomel,  sublimate,  and  other  salts,  mixed  with  calcium 
sulphate. 

Diphtheria  is  treated  by  blowing  into  the  throat  an 
astringent  powder  composed  of  various  ingredients.  This  is 
said  to  be  very  effectual. 

Surgery. 

.  -^e  knowledge  of  surgery  is  in  a  deplorably  backward  state 
in  L-hina.  Confucius  taught  that  a  man  must  keep  his  body 
unmutilated,  and  out  of  love  for  his  parents  must  avoid  all 
danger  to  life.  Sometimes  the  Chinese  will  let  European 
operate  on  them  but  seldom  or  never  their  own. 
A  Chinaman  will  take  the  greatest  care  to  preserve  aii 
amput^ed  limb,  so  that  after  his  death  it  may  be  buried  in 

his  ancSoTs^^  appear  worthily  before 

treatment  of  fractures  and  dislocations  is  inefiTectual 
owing  to  the  want  of  anatomical  knowledge.  Deformity  is 
not  corrected  but  plaster  is  applied  and  bamboo  splints  to 
prevent  movement.  Massage  has  always  been  greatly  used^ 

strLers^  1  ®  wooden 

fluently  Soaed“o““"“°'’' 

applied  to  gunshot  wounds  to  extract  the 
balls.  Antiseptics  are  unknown.  A  solution  of  alum 
pepper-water,  powdered  tobacco,  paper  ashes,  burnt  scales 
of  animal  skin  are  used  for  dressings. 

(Operative  surgery  is  limited  to  extraction  of  teeth,  opening 
In  tSSw  nn  instruments  are  primitive^ 

®  ^oads  or  litharge 

s  ?ut  to^iSik?  1,^^°  ^  cautiously  it 

IS  cut  to  make  a  way  for  the  matter  to  escape. 

every  kind  of  illness,  even  in 
ractures,  cholera,  and  diseases  of  the  stomach.  It  is  performed 

m  fs  orth?hoJvV^^*"'^  are  mserted  deeply  in?o  ceSn 
canals  *  ^  ^  remove  the  supposed  stoppage  of  the 

Correcting  errors  of  refraction 
lor  centuries.  Numbers  of  the  upper  classes  wear  spectacles 
Several  eye  operations  are  common,  such  as  cataract  extrac* 

irtreTted^wnrp/p?\f  chamber.  Infiammation 

IS  treated  with  chelidonia,  goat’s  gall,  or  woman’s  milk. 


•  1  ,  Midwifery. 

wives^^^Vatp^ila  ordinary  cases  attended  by  mid- 

SlSmelts  Tth  women-ergot,  bats’ 

excrements,  with  childs’ urine  and  arack.  There  are  manv 

^  treatment  of  children  during  the  early  days 

“rth  the  mother®  is  g?“n  dri  Jd 

S  bathe  lOTtweTvW  day  after!  bat  should 

not  Paine  lor  twelve  days.  A  period  of  three  vears  shnnld 

elapse  before  the  birth  of  the  next  child.  The  midwives  are 

uneducated,  given  up  to  superstition,  and  will  attempt  to 

if  ^y  hand,  the  shape 

of  the  womb,  and  the  movements  of  the  child.  ^ 


„  .  Forensic  Medicine. 

Forensic  medicine  forms  an  interesting  chanter  in  the 
history  of  Chinese  civilization.  A  necropsy  is  compulsory  ^n 
all  cases  in  which  the  cause  of  death  is  uncertain  and  i^Q 
carried  out  by  doctors  appointed  for  the  purpose  by  the  State. 


Eegulations  are  prescribed  which  they  must  obey,  and  w 
punishments  are  infiicted  for  any  crime  with  great  striS 
Works  on  forensic  medicine  are  full  of  superstitious  Uj, 
so  that  great  scope  is  given  to  those  in  authority  to  atiH 
death  to  innumerable  causes,  hence  bribery  is  ^ 
resorted  to.  ,  ^ 

Many  signs  are  given  in  the  textbooks  by  which  to 
guish  whether,  for  instance,  wounds  were  inflicted  (  ” 
body  before  or  after  death,  whether  a  body  found 
water  was  drowned  or  thrown  in  dead.  The  followii 
some  of  the  tests  given  in  the  textbooks :  1 

Indistinct  wounds  on  a  dead  body  can  be  made  more  visible  b^6 
ing  vinegar  on  them  and  looking  at  them  in  sunlight  through  ;pi 
of  silk  steeped  in  oil.  j 

If  a  rope  by  which  a  man  has  been  hanged  quivers  when  struc^fl 
proof  that  he  has  committed  suicide  ;  if  not,  the  case  is  one  of  npie 
Remains  of  parents  or  ancestors  may  be  identified  by  the  chihitri 
descendants  by  letting  the  blood  of  the  investigators  drip  on  - 
bones.  In  the  case  of  relations  the  blood  soaks  in  ^ 


m 
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Hygiene. 

The  ancient  books  on  hygiene  lay  down  rules  as  t  i 
proper  division  of  the  day  between  work,  rest,  and  enjoy^ 
and  as  to  eating,  drinking,  and  clothing  according  tl 
season.  Public  sanitation,  as  is  shown  by  the  state  cr 
towns,  is  unknown.  The  Chinaman  does  not  trouble  hiif 
about  the  welfare  of  his  fellow-beings  so  long  as  the  meip 
of  his  own  family  are  cared  for.  The  narrow  dirty  streei; 
filled  with  heaps  of  rubbish  of  every  description,  and  < 
are  filthy  pools  arid  puddles  everywhere.  Public  lavai 
are  in  an  indescribable  state,  and  are  frequently  not  uj 
all.  Dogs  and  pigs  in  company  with  children  add  td 
general  confusion  in  the  streets.  After  seeing  the  filth  oil 
banks  of  the  Peiho  in  Tientsin,  the  traveller  can  only  wd 
that  the  whole  population  has  not  fallen  victim  to  q 
infectious  disease  under  the  sun.  Dysentery,  which  isii 
common,  is  attributed  to  drinking  bad  and  unboiled  wat^ 

Even  among  the  highest  classes  superstition  is  very  pji 
lent.  The  medical  practitioners  base  many  of  their  curj 
superstitious  remedies.  Spirits  of  the  dead  play  an  impoi 
part  in  the  daily  life  of  the  Chinese.  If  any  misfortune  ca 
it  is  attributed  to  the  vengeance  of  the  souls  of  negld 
ancestors.  In  epidemics  the  people  see  the  hand  of  a 
dragon,  processions  are  formed,  and  bonfires  lighted  to  apji 
the  god  of  the  epidemic. 


THE  PLAGUE. 


Prevalence  of  the  Disease, 


India. 

Dubing  the  week  ending  March  19th,  40,527  persons  died  of  plag 
India.  During  the  corresponding  period  of  1903  the  deaths  from  pi 
numbered  29,236.  The  principal  figures  during  the  week  in  question  v 
Bombay  City  849,  against  925  during  the  week  ending  March  12th ;  Boi 
districts  7.687  against  8,514 ;  Calcutta  295  against  230;  Bengal  dist 
L797.ngainst  4  386 ;  Northwest  Provinces  and  Oudh,  9,427  against  8 
Punjab,  10,174  against  6,431 ;  Central  Provinces,  2,804  against  2,290;  Cei 
India,  1,640  against  955  ;  Rajputana,  1,033  against  631 :  Kashmir,  526  agi 
405.  In  the  Bombay  districts  during  March  there  occurred  42.410  cas 
plague  with  31,288  deaths  from  the  disease  ;  of  these  7  cases  occurre 
Europeans,  of  whom  1  died. 

SOtJTH  Aefica. 

.  Cape  Colony. 

Port  Mtzabeth. — During  the  weeks  ending  March  19th  and  26th  the  f 
cases  of  plague  numbered  i  and  o,  and  the  deaths  from  the  disease  i  ai 
Six  remain  under  treatment  at  the  plague  hospital.  At 

Elizabeth  and  East  London  plague-infected  rats  continue  to  be  found 
Transvaal. — According  to  a  telegram  dated  April  9th,  154 cases  of  ph 
were  reported  in  Johannesburg  up  to  that  date.  Of  these,  18  were  E 
peans.  The  deaths  from  the  disease  numbered  72,  of  which  7  1 
Europeans.  No  fresh  cases  of  plague  have  been  met  with  in  Preh 
On  April  13th  the  reported  cases  ot  plague  from  the  commencemen 
the  outOTeak  numbered  157,  of  which  number  19  were  Europeans 
persons  died  of  the  disease,  8  being  Europeans. 


Hong  Kong. 

Imring  the  weeks  ending  April  2nd  and  9th  the  fresh  cases  of  pi 
in  Hong  Kong  numbered  3  and  3,  and  the  deaths  from  the  dises 
and  3. 

.  ,,  Maubitius. 

During  ^e  weeks  ending  March  loth,  17th,  24th,  and  31st,  and  Apri 
and  14th  the  fresh  cases  of  plague  in  Mauritius  numbered  3,  2,  o,  o,  2 
3,  and  the  deaths  from  the  disease  o,  o,  o,  o,  3,  and  2. 


n  A  1  ,  Pebu. 

on  April  I  St  40  cases  of  plague  were  under  treatment  at  Lima.  I| 
disease  IS  confined  to  the  poorer  parts  of  the  city.  On  April  ith  2  fw 
cases  of  plague  were  notified  at  Lima. 


_  ,  ,  Chili. 

Cases  of  plague  are  reported  from  Santiago,  Chili. 


RIL  23i  *904'J 


THE  IRISH  HISPEI^SARY  MEDICAL  SERVICE. 


[Thb  B&mfiB 
Mkz>i(7%i>  JouaMAi. 


963 


misioner has  dealt  with  the  subject  most  thoroughly.”  “In 
every  particular  an  admirable  one.”  “It  has  placed  the 
whole  dispensary  service  on  a  proper  basis,”  writes  a  well- 
known  professor  in  Ireland.  “Very  full  and  lucid  report.” 
“  Interesting,  exhaustive,  and  painstaking.”  Another  writes  : 
“The  report  is,  without  exaggeration,  the  best  I  have  read  on 
the  subject.  It  is  an  exhaustive  scientific  analysis  presented 
with  rare  literary  merit,  at  times  rising  to  poetic  elevation, 
and,  even  when  dealing  with  squalid,  grimy  details,  able  to 
descend  and  paint  them  in  simple  short  lines,  which  serve  to 
make  the  picture  more  obvious.  No  more  need  be  written  on 
the  subject.”  “  The  Commissioner  has  certainly  done  won¬ 
ders  in  the  time,  and  Irish  dispensary  doctors  owe  him  a  debt 
of  gratitude  for  what  he  has  done  for  them.”  “  A  man  who 
had  spent  years  in  the  service  could  not  have  written  a  better 
report.” 

The  editor  of  the  All  Ireland  Reviev)  of  April  2nd,  1904, 
says :  “  I  have  not  read  anything  for  a  long  time  at  the  same 
time  so  powerful  and  so  convincing,  so  graphic  and  so 
truly  tragical  as  the  Supplement  to  the  British  Medical 
Journal  of  March  26th,  which  reveals  better  than  was 
ever  done  before  the  intolerable  conditions  under  which  our 
Dispensary  Medical  Service  exists  to-day.” 

Another  writes :  “  I  congratulate  you  on  the  full  and 
splendid  report  of  your  Special  Commissioner  on  the  Irish 
Dispensary  Service.  Irish  or  English,  it  is  the  very  best  com¬ 
pendium  on  the  subject  I  have  read  for  years.  Will  you  con¬ 
vey  to  your  Special  Commissioner  my  gratitude  and  thanks 
for  the  splendid  report,  which,  true  in  substance  and  fact,  is 
the  best  summary  I  have  ever  read  of  the  Irish  Dispensary 
Service  as  it  exists  ?  ” 

“The  most  complete  and  satisfactory  presentation  of  the 
dispensary  medical  officer  which  has  been  anywhere  or  by 
anybody  published  up  to  this  time.” 

“I  have  no  hesitation  in  expressing  my  conviction  that  the 
report  has  taken  a  unique  position  among  all  other  reports  or 
statements  on  the  subject.  This  pre-eminence  it  has  secured 
largely  from  the  unsparing  pains  the  Commissioner  has 
devoted  to  his  task ;  largely,  too,  from  his  faithful  word 
portraiture  of  the  dispensary  phase  of  Irish  life.” 

Another  writes  :  “  The  ablest  and  most  exhaustive  exposi¬ 
tion  of  the  Irish  Dispensary  System  that  has  yet  appeared. 
The  Special  Commissioner  is  entitled  to  the  gratitude  of  every 
member  of  the  dispensary  service.” 

An  Irish  West  Country  Doctor  writes :  The  case  of  the  dis¬ 
pensary  doctors  has  never  before  been  so  ably  stated,  and  I 
doubt  much  if  one  of  themselves  could  do  it  half  as  well.” 
“It  seems  wonderful  how  it  has  been  so  thoroughly  done.” 
“A  very  fine  piece  of  work,  and  all  are  very  grateful.” 

A  Northern  Magistrate  writes :  “  I  think  the  Commis¬ 
sioner  has  grasped  the  situation  in  an  extraordinary  way.” 
“  True  in  every  respect.”  “The  clearest  and  most  convincing 
report  I  have  read.”  “  The  report  is  beyond  praise.  When  I 
read  it  I  said  from  my  heart  ‘Ctod  bless  the  writer.’  He  has 
done  a  noble  work  for  a  long-suffering  section  of  men.” 

From  these  extracts  it  will  be  seen  that  there  is  a  consider¬ 
able  consensus  of  opinion  in  Ireland  favourable  to  the 
report. 


E  IRISH  DISPENSARY  MEDICAL  SERVICE 
REPORT. 

important  report  has  been  in  the  hands  of  our  readers 
March  26th,  on  which  date  it  appeared  as  a  Supple- 
to  the  British  Medical  Journal.  The  report  has 
everywhere  received  as  a  very  valuable  contribution  to 
utricate  and  pathetic  question  of  the  condition  of  the 
Dispensary  Service.  At  the  moment  when  we  write  the 
t  is  still  under  the  consideration  of  all  classes  of  opinion 
eland.  Judging,  however,  by  the  clearly-expressed 
jnof  the  press  and  of  county  Branches  of  the  Irish  Medical 
iation,  there  is  no  room  to  doubt  that  the  publication  of 
eport  makes  a  landmark  in  the  Irish  dispensary  evolu- 
diicli  w'ill  not  be  easily  overlooked. 

'  Irish  Medical  Association  is  organized  in  county 
■hes,  and  of  these  five  counties,  Donegal,  Kerry, 
gli,  Galway,  and  Roscommon,  have  up  to  the  present  in 
irmest  terms  passed  resolutions  of  thanks  to  the  British 
;al  Association,  the  Editor  of  the  British  Medical 
{AL,  and  the  Special  Commissioner  for  the  great  service 
red  to  the  Irish  Poor-law  Medical  Service  by  the  report, 
aedical  officers  of  the  Downpatrick  Union  have  also 
rded  resolutions  couched  in  similar  terms, 
le  of  tliese  county  Branches  have  also  called  on  the 
t  Association  in  Dublin  to  arrange  for  a  full  circulation 
j  report  throughout  all  classes  concerned  in  Ireland, 
rish  press  has  also  received  the  report  with  general 
ictioii,  and  has  printed  lengthy  extracts  from  it.  The 
Times,  a  leading  Dublin  newspaper,  says  : 

[rish  Poor-law  Medical  Service  owes  a  debt  of  gratitude  to  the 
a  Medical  Journal  for  its  action  in  bringing  grievances  of  long 

ig  under  the  notice  of  the  English  public . The  report  is  of  a 

xhaustive  character,  a  model,  in  fact,  of  what  such  a  report 

be . It  is  conceived  in  a  spirit  of  moderation,  and  what  makes 

ily  valuable  is  its  recognition  of  the  difficulties  which  beset  the 
Ities  in  any  attempt  to  reform  the  service  upon  the  lines  advo- 
y  its  members. 

Northern  Whiff  of  Belfast  says  : 

Special  Commissioner  of  the  British  Medical  Journal  has 
1  the  question  carefully  on  the  spot  and  sets  forth  the  grievances 

07i/r^rc«  with  impartiality . There  is  no  doubt  as  to  the  clear- 

id  fairness  with  which  he  has  stated  the  case. 

Cork  Examiner  says : 

ing  but  good  can  come  from  a  full  exposure  of  existing  defects 
ievances,  and  the  report  published  by  the  British  Medical 
iL  with  speciai  reference  to  the  Dispensary  Medical  Service 
do  much  to  enlighten  public  opinion  in  England  and  force 
rernment  to  legislate  on  the  matter.  The  report  is  all  the  more 
e  for  its  moderation  and  the  thorough  insight  into  every  feature 
Ail  of  the  question. 

All  Ireland  Revieia  makes  long  extracts  from  the  report 
I  two  separate  weekly  issues  prints  with  sympathetic 
ents  some  of  the  sadder  features  of  the  report.  The 
News  of  Belfast  also  sympathetically  reviews  the  report 
)ins  in  the  cry  for  the  betterment  of  the  dispensary 
?.  In  Glasgow  also  the  report  has  been  referred  to  and 
1  from  the  Glasffow  Star,  one  of  the  local  journals 
3ted  in  Irish  affairs. 

n  individual  members  of  the  Irish  community,  lay  and 
al,  very  sympathetic  letters  have  been  received  from 
part  of  the  country  and  every  shade  of  political  and  re- 
i  opinion.  The  completeness  of  the  report  and  the  in- 
t  displays  into  a  very  tangled  question  of  Irish  life  is 
rhere  commented  upon,  and  the  grateful  thanks  of  the 
s  are  given.  “  It  is  simply  splendid,  and  it  is  astonish- 
e  thoroughness  with  which  a  very  complex  question  is 
vith”  writes  one,  and  this  letter  is  the  prevailing  note 
Jie  communications.  “  Very  admirable.”  “Admirable 
tion  of  the  conditions  of  the  Irish  Poor-law  Dispensary 
0.  No  previous  writer  has  gone  to  the  root  of  the 
■  as  the  Special  Commissioner  has.  How  in  a  limited 
le  obtained  so  clear  an  insight  into  the  complicated 
ions  he  came  to  examine  and  unravel  I  cannot  con- 

lore  effusive  correspondent  writes :  “  The  report  is 
/  lovely,  and  how  so  much  information  was  got  in  so 
1  time  is  a  marvel.”  “  A  report  of  great  power  and  deep 
t.”  “The  literary  level  all  through  is  a  high  one  ;  the 
ptive  powers  of  the  paper  are  very  striking.”  A 
lie  prelate  writes  of  the  Commissioner;  “He  took  in 
tuation  perfectly,  and  has  pourtrayed  it  most  faith- 

lyman  writes:  “The  doctors  consider  it  a  tower  of 
th  to  their  cause.  It  seems  as  if  the  Commissioner  had 
lalf  a  lifetime  in  the  West  of  Ireland.”  “  The  Com- 
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It  is  reported  that  uranium  ores  containing  radium  have  been 
found  in  Sweden  and  in  Portugal. 

The  out-patient  department,  dispensary,  and  offices  of  the 
Royal  Waterloo  Hospital  for  Children  and  Women  were  re¬ 
moved  to  the  new  buildings  this  week. 

An  “Amalgamated  Society  of  Registered  Midwives”  has 
been  formed  in  Salford  to  protect  the  interests  of  midwives 
under  the  new  Act. 

The  annual  dinner  of  the  Sanitary  Institute  will  take  place 
in  the  Whitehall  Rooms,  Hotel  Metropole,  on  May  2nd,  at 
7.30  p.m. 

Death  under  Chloroform. — An  inquest  was  held  at  tne 
Royal  Devon  and  Exeter  Hospital  on  March  29th  last  on  the 
body  of  a  farm  labourer,  aged  34,  who  had  died  under  chloro¬ 
form  during  amputation  of  a  finger.  The  customary  clinic^ 
examination  was  made  before  the  anaesthetic  was  given,  and 
nothing  was  found  to  contraindicate  its  administration.  At 
the  necropsy  the  heart  muscle  was  found  to  bo  m  a  naDDy 
condition.  At  the  request  of  the  coroner,  the  police  surgeon 
was  present  at  the  necropsy,  and  he  corroborated  in  court  li  e 
medical  evidence  given.  'J  he  coroner  said  he  consideiecl  it 
advisable  in  the  interests  of  the  medical  stall  as  well  as  01  tne 
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hospital  that  the  police  surgeon  should  attend,  and  he  believed 
the  patients  in  th6  hospital  had  every  care.  Tlie  jury  returned 
a  verdict  in  accordance  with  the  medical  evidence,  and  added 
that  they  considered  proper  precautions  were  taken. 

The  report  of  the  Council  of  the  Eoyal  National  Pension 
Fund  for  Nurses  states  that  953  policies  were  issued  last  year, 
the  largest  immber  since  the  establishment  of  the  fund.  In 
the  same  period  the  policies  surrendered  numbered  362,  held 
353  nurses,  the  sum  paid  out  amounting  to  £22, 140. 

Mr.  E.  M.  Crookshaniv,  formei’ly  professor  of  bacteriology 
at  King’s  College,  London,  has  been  adopted  by  the  Central 
Conservative  Council  of  the  East  Grinstead  Division  of 
Sussex,  in  which  he  resides,  as  a  candidate  for  the  Division  at 
the  next  general  election. 

An  entertainment  in  aid  of  the  Nervous  Diseases  Eesearch 
Fund  of  the  National  Hospital  for  the  Paralysed  and 
Epileptic  will  be  given  at  the  Eolian  Hall,  New  Bond  Street, 
Oil  April  29th,  under  the  patronage  of  Her  Eoyal  Highness 
the  Duchess  of  Albany. 

The  Journa 1 0/  the  American  Medical  Ass^ociation  states  that  a 
recent  decision  of  the  Court  of  Appeals  of  Kentucky 
practically  establishes  in  that  State  a  precedent  for  the 
appointment  of  expert  witnesses  in  damage  cases  by  the 
Court,  and  for  doing  away  with  partisan  experts. 

Princess  Henry  of  Battenberg  will  be  present  at  the 
annual  meeting  of  the  Colonial  Nursing  Association,  which 
will  be  held,  under  the  presidency  of  Earl  Grey,  at  Sunder¬ 
land  House,  Curzon  Street,  London,  W,,  by  the  kind  per¬ 
mission  of  the  Duchess  of  Marlborough,  on  Wednesday 
June  8th. 

It  is  stated  that  a  peculiarly  virulent  form  of  influenza  is 
prevalent  in  Philadelphia,  IJ.S.A,,  which  from  the  pre¬ 
dominance  of  symptoms  referable  to  the  central  nervous 
system  closely  simulates  cerebro-spinal  meningitis,  and  also 
lasts  much  longer  than  the  commoner  types  of  influenza. 

A  Bilb  has  been  introduced  into  the  Senate  of  the  State  of 
New  York  which  provides  for  the  abolition  of  the  office  of 
coroner  in  New  York  City  upon  the  expiration  of  the  terms 
of  office  of  the  present  coroners.  As  a  substitute  it  is  pro¬ 
posed  to  appoint  medical  examiners,  who  will  report  the 
circumstances  of  all  suspicious  cases  direct  to  the  city 
magistrates. 

The  American  Academy  of  Medicine. —The  twenty-ninth 
annual  meeting  of  the  American  Academy  of  Medicine  will 
be  held  in  Atlantic  City  on  June  4th  and  6th.  The  pro¬ 
gramme  includes  a  discussion  on  school  hygiene,  and  to 
facilitate  the  same  a  summary  is  to  be  published  of  all  the 
laws  in  force  in  different  parts  of  America  which  relate  to  the 
teaching  of  hygiene. 

The  Eoyal  British  Nurses’ Association  will  hold  its  fifteenth 
cojivevsazione  at  the  Portman  Eooms,  Baker  Street,  on  Tuesday, 
April  26th,  at,  8  p.m.  A  meeting  on  behalf  of  the  Trained 
Nurses’  Annuity  Fund  will  be  held  at  19,  Stratford  Place,  on 
April  27th,  at  3.30,  under  the  presidency  of  Lady  Loch.  The 
meeting  will  be  addressed  by  Mrs.  Garrett  Anderson,  Miss 
C.  J.  Wood,  and  others, 

A  Co-oi’ERATiVE  Dairy. — During  their  stay  in  Denmark 
the  King  and  Queen  visited  the  Trifoliurn  dairy  at  Haslev, 
This  is  a  co-operative  dairy,  comprising  upwards  of  7,000 
ciows.  It  is  under  the  medical  supervision  of  Professor 
Jensen  anc^  Dr.  Schierbeck,  and  produces  yearly  about  a 
million  lbs.  of  butter  and  i,6oo,oco  lbs.  of  cheese,  in  addition 
to  selling  daily  in  Copenhagen  some  8,000  quarts  of  milk. 
About  300  persons  are  employed  in  the  dairy.  Their  Majesties 
also  attended  a  fete  given  in  aid  of  the  Leper  Asylum  in  the 
Danish  West  Indies. 

Bamiiel  Smiles,  the  author  of  Self-Melp,  although  a 
graduate  in  medicine  of  the  University  of  Edinburgh,  and  for 
some  time  in  practice  in  his  native  town— Haddington,  N.B. 

-abandoned  a  medical  career  too  long  ago  ever  to  have  been 
registered  apparently  as  a  medical  man,  or  to  be  included  in 
a  medical  directory.  The  facts  of  his  life  have  been  detailed 
v.ery  fully  by  most  of  the  daily  papers,  and  the  only  one  that 
seems  to  have  escaped  mention  is  that  from  1866  to  1872  he 
vv-as  Secretary  of  the  National  Provident  Institution.  His 
career  is  a  good— but  by  no  means  unique— example  of  the 
fact  that  an  education  in  medicine  is  no  bad  outfit  lor  occupa¬ 
tions  in  no  way  connected  with  it. 

Tryi'anosomiasis. — At  a  recent  meeting  of  the  French 
Academic  des  Sciences  M.  Laveran  made  a  communication  in 
which  he  maintained  the  identity  from  the  point  of  view  of 
morphology,  biology,  and  p.Vlhogenicity  of  the  trypanosoma 
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gambiense  (Dutton)  and  the  trypanosoma  ugandense  (i« 
tellani).  In  view  of  this  identity  he  urged  that  the 
trypanosoma  ugandense  should  be  dropped  altogether 
the  description  of  the  organism  and  term  applied  to  i'bv 
Dutton  were  anterior  to  those  of  Castellani  and  the  exist  ^ 
of  two  terms  for  the  same  organism  was  superfluous  and  in 
fusing.  In  the  same  communication  he  proposed  thathi' 
term  sleeping  sickness  should  also  be  abandoned  inastf-*} 
as  it  merely  represented  the  final  stage  of  a  disease  whit  hp 
thought  should  be  simply  be  called  human  trypanosoniiaV 

Anthrax  from  Horsehair, — An  inquest  was  held  atl.'ir- 
pool  on  April  1 8th  on  the  body  of  a  woman  who  had  died  iiir, 
anthrax.  She  worked  in  a  hair  manufactory,  and  whilen- 
gaged  in  the  remixing  department  a  horsehair  penetrated  er 
chin  :  she  died  three  days  later.  The  manager  of  the  m^u 
factory  stated  that  samples  of  this  particular  kind  of  hcie- 
hair  were  handled  daily,  and  that  during  the  thirtyisiou 
years  he  had  been  with  the  firm  lie  had  not  known  a  sinar 
case.  Mr,  Graves,  Inspector  of  Factories,  said  that  exiri- 
ments  were  being  carried  out  in  the  neighbourhooOof 
Worcester  and  also  on  the  Continent  under  the  directioiof 
the  Home  Office  with  a  view  to  some  eflectual  meaniof 
killing  the  virus  when  present  in  horsehair.  ' 

We  are  requested  to  state  that  the  Wandsworth  Diviiin 
of  the  Metropolitan  Counties  Branch  will  hold  a  meetihat 
the  Drill  Hall,  opposite  Clapham  Junction,  on  Thursiy, 
May  12th,  at  4  p.m.,  for  the  discussion  of  the  questiffl; 
(i)  Whether  it  is  advisable  that  the  British  Medical  Ass^ 
tion  should  take  up  the  individual  and  (or)  collective  medal 
defence  of  its  members;  (2)  is  the  scheme  now  submii-d 
one  by  which  this  defence  can  be  safely  and  efficiently  canid 
out  ?  Drs.  Bateman,  Heron,  and  Woods  have  promised  toe 
present,  and  any  medical  man  who  wishes  to  attend  wilbe 
welcomed. 

According  to  the  special  correspondent  of  the  Yon/, 
there  has  been  a  severe  epidemic  of  typhoid  fever  among ;p 
Eussian  troops  at  Harbin  during  the  past  winter.  Thewa^, 
which  is  obtained  from  shallow  wells,  is  believed  to  he  p 
source  of  the  infection,  and  as  the  town  has  no  drainage 
tem  it  is  feared  that  great  difficulties  will  be  encoimtereiii 
dealing  with  the  epidemic.  As  Harbin  will  probably  be  e 
chief  Eussian  depot  during  the  war  the  outlook  is  it 
serious.  The  same  correspondent  states  that  the  troops  le!e 
the  camps  along  the  Siberian  railway  in  a  filthy  state,  and.|S 
our  experiences  in  South  Africa  showed,  this  neglect  iia 
prolific  source  of  fresh  epidemic  outbreaks. 

Fees  for  Insurance  Work. — AVe  have  received  acoojf 
some  letters  which  have  passed  between  Dr,  Basil  Hoasm;, 
of  Stockport,  and  the  New  York  Life  Insurance  Conipa). 
The  latter  asked  for  Dr.  Housman’s  co  operation  as  i 
additional  examiner  at  half-guinea  fees  for  policies  umr 
^250,  Dr.  Housman  refused  to  have  anything  to  do  with  b 
company  at  all  unless  paid  is.  for  each  examinatk, 
pointing  out  that  it  was  a  matter  of  indifference  to  him  ' 
what  sums  the  examinees  proposed  to  be  insured.  AVriti; 
on  the  same  subject  Dr.  Distin,  of  Enfield,  enclosesi 
summary  of  the  annual  report  of  the  Law  Union  and  Croi'. 
Insurance  (Company,  one  of  the  chief  offenders  in  the  matr 
of  fee  cutting.  The  accounts  show  that  the  company  • 
making  such  large  profits  in  the  usual  course  of  its  busim 
that  there  is  no  excuse  whatever  for  endeavouring  to  increa' 
them  at  the  expense  of  medical  men.  If  they  can  getmedu 
men  to  accept  inadequate  payments,  the  result  in  the  lo> 
run  will  be  less  careful  work  than  that  on  which  the  founq 
tions  of  the  companies’  success  have  been  built  up. 

Society  for  Belief  of  AA'idows  and  Orphans  of  Medic! 
Men.— A  quarterly  Court  of  the  Directors  of  the  Society  w 
held  on  April  13th  at  ii,  Chandos  Street,  W.,  the  Fresider 
Mr.  Christopher  Heath,  being  in  the  chair.  One  new  nwmb; 
was  elected  and  the  deaths  of  6  members  reported.  Ti 
widows  had  become  ineligible  for  further  grants.  Fre; 
applications  for  grants  were  read  from  4  widows,  and  assis! 
ance  ivas  given  to  3,  the  fourth  not  being  eligible  under  tl' 
by-laws.  Fifty-four  widows,  14  children,  and  4  orphans  ( 
the  Copeland  Fund  applied  for  a  renewal  of  their  grant.s,  ai. 
^1,319  was  voted  for  distribution  at  the  next  Court.  A  legac 
of  ;^i,coo  from  the  late  Mrs.  Du  Pasquier  was  announced.  Tl 
following  gentlemen  w’ere  nominated  for  election  at  tl 
annual  general  meeting  to  fill  the  vacancies  in  the  Court! 
Directors;  Mr.  Snell,  Mr,  Bell.  Dr.  Godson,  Mr.  May,  P 
James,  Mr.  Green,  and  Dr.  ’VVest.  The  expenses  of  th 
quarter  were  ;,C5 7  3s.  6d.  It  was  decided  to  hold  the  annul 
at  5  p.m,  on  AVedriesday,  May  18th. 
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BRITISH  MEDICAL  ASSOCIATION. 

bscriptions  to  the  British  Medical  Association  for 
he  year  1904  are  now  due  and  should  be  forwarded 
ly  postal  order  or  cheque  to  the  amount  of  25s 
0  the  General  Secretary,  429,  Strand,  London,  W.C., 

r,  in  the  case  of  Colonial  members,  to  their  Branch 
'reasurer. 
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THE  MEDICAL  SERVICE  OF  THE  NAVY 

II. 

the  British  Medical  Journal  of  March  19th,  1904,  it 
shown  that  a  serious  effort  has  recently  been  made' by 
Admiralty  to  remedy  some  of  the  legitimategrievances 
he  medical  officers  of  the  Royal  Navy,  and  to  make  the 
•ice  attractive  to  young  men  of  sound  professional 
mng  possessing  the  personal  and  social  qualities  that 
to  the  making  of  a  good  officer.  Much  has  been  done 
the  improvement  of  the  service,  and  it  is  only  fair  to 
Henry  Xorbury  and  his  staff  to  acknowledge  that  it  is 
3g  to  no  lack  of  vigour  on  their  part  that  a  great  deal 
e  has  not  been  accomplished.  The  peculiar  discipline 
traditions  of  the  navy  place  exceptional  obstacles  in 
ivay  of  attempts  at  reform,  and  if  the  Director-General 
not  succeeded  in  getting  everything  that  could  be 
red  from  the  Admiralty,  he  is  at  any  rate  to  be  con- 
alated  on  having  got  something  substantial.  As  a 
It  of  these  concessions,  the  service,  which  was  falling 
a  state  of  atrophy,  already  shows  signs  of  improved 
luon;  it  is  beginning  to  attract  a  fair  supply  of  well- 
ihed  candidates,  and  there  is  every  prospect  that  the 
3tion  in  its  ranks  will  shortly  be  made  good, 
would  be  a  dangerous  mistake,  however,  to  conclude 
the  medical  service  of  the  navy  is  in  a  thoroughly 
factory  condition.  Although  it  has  been  made  more 
ctive  to  young  men,  especially  to  those  who  engage 
'  short  term  of  service,  it  still  presents  serious  dis- 
3tages  as  a  professional  career. 

our  previous  article  we  put  the  case  for  the  Admiralty 
ating  briefly  what  has  been  done  for  the  betterment 
5  service;  in  the  present  we  propose  to  play  the  part 
levil  s  advocate  ”  setting  forth  the  grievances  from 
i  rnedical  officers  of  the  navy  still  suffer,  and  pointing 
•hat  remains  to  be  done  to  make  the  service  what  it 
be— a  career  for  self-respecting,  scientifically 
Id  members  of  a  liberal  profession, 
bas  been  pointed  out  more  than  once  in  the  British 
-VL  JoLRNAL,  a  radical  defect  in  the  organization  of 
edical  service  of  the  navy  is  the  position  of  official 
ority  assigned  to  the  Director-General.  The  chief  of 
iportant  department  ought  to  have  authority  com- 
Jrate  with  his  responsibility.  The  Director-General 
ot  direct  access  to  the  Secretary  of  State,  but  can 
ach  him  only  through  one  of  the  Naval  Lords  of  the 
fa  tj.  His  decisions,  even  as  to  such  minor  matters 
posting  of  his  own  officers,  are  always  liable  to  be 
Jied  The  Director-General,  in  short,  is  merely  a 
Head,  aud  his  position  as  head  of  his  department  is 
iized  only  when  his  official  superiors  find  it  convenient 
iehima  whipping-post  for  their  own  shortcomings, 
ear  that  a  system  which  thus  undermines  the  autho- 


The  BRmas 
Medical  Jouenal 


965 


rity  of  the  official  chief  of  the  medical  service  of  the  navy 
must  tend  to  paralyse  initiative  and  cripple  efficiency, 
not  only  m  the  Director-General  himself,  but  in  all  the 
o  cers  of  his  department.  Naval  and  military  authorities 
alike  are  jealous  of  the  slightest  encroachment  on  their 
prerogative.  Their  conception  of  the  function  of  a  medical 
department  is  that  it  should  be  a  Greek  chorus,  giving 
a  vice  which  may  be  taken  or  disregarded  as  seems  best  in 
their  eyes.  The  theory  is  unquestionably  convenient  for 
when  things  go  right  the  executive  branch  claims  ’ the 
credit,  and  when  they  go  wrong  the  blame  is  laid  on  the 
medical  department.  Surely  a  plan  which  leaves  the  care 
of  the  health  of  the  navy  largely  to  the  caprice  of  Naval 
Lords  and  commanding  officers  who  know  little  and  often 
care  less  about  hygiene  stands  self-condemned.  Until 
the  Director-General  has  full  power  within  his  own  pro¬ 
vince  he  cannot  justly  be  held  responsible  for  defects  or 
failures  against  which  he  has  not  sufficient  authority  to 
make  provision. 

doubtless  be  told 

that  the  n^avy  is  primarily  a  fighting  machine,  and  that  the 
care  of  the  sick  and  wounded  is  a  matter  of  secondary 
i^mportance.  In  this  statement  there  lurks  a  fallacy  which 
has  several  times  been  exposed  in  the  British  Medical 
JOURNAL.  Neither  the  navy  nor  the  army  can  fight  with¬ 
out  men,  and  many  a  powerful  fleet  has  been  made  ineffec¬ 
tive  by  sickness.  A  historical  example  may  serve  to  set 
this  point  in  a  clear  light.  In  1774  James  Lind,  Physician 
to  the  IN  aval  Hospital  at  Haslar,  wrote  :  “The  number  of 
seamen  in  time  of  war  who  die  by  shipwreck,  capture 
famine,  fire,  or  sword  are  but  inconsiderable  in  respect 
of  such  as  are  destroyed  by  the  ship  diseases  and  by  the 
usual  maladies  of  intemperate  climates.”  Of  “  ship 
diseases  ”  the  most  disastrous  was  scurvy,  which,  according 
jO  Lind,  ‘proved  a  more  destructive  enemy,  and  cut  off 
more  valuable  lives  than  the  united  efforts  of  the  French 
and  Spanish  armies.”  Over  and  over  again  during 
the  eighteenth  century  our  fleets  were  crippled  by 
outbreaks  of  that  disease,  and  more  than  once  our 
command  of  the  sea  was  seriously  imperilled  by  its  ravages 
In  1780  Admiral  Geary  had  to  put  back  to  port  with  2  400 
men  disabled  by  scurvy,  and  in  1795  Lord  Howe’s  flee’t  in 
the  Channel  was  nearly  lost  owing  to  the  same  cause.  Yet 
for  nearly  fifty  years  the  value  of  lemon  juice  as  a  prophy¬ 
lactic  had  been  urged  by  one  of  the  chief  medical  officers 
m  the  service  of  the  Government  without  anything  what¬ 
ever  being  done  by  the  Admiralty.  Had  Lind  been  in  a 
position  to  enforce  the  adoption  of  the  measure  ■which  he 
recommended  an  incalculable  amount  of  sufferino-  and 
death  would  have  been  prevented,  and  the  navy  would  have 
gained  immensely  in  efficiency. 

Tliis  is  a  particularly  glaring  example  of  the  evil  effects 
of  the  subordination  of  special  knowledge  to  executive 
authority,  but  it  does  not  by  any  means  stand  alone ;  the 
history  of  hygienic  reform  in  the  navy  is  a  record  of  struggle 
against  official  ignorance  and  apathy,  which,  taken 
oge  iwr,  spell  inefficiency.  The  only  effective  safeguard 
against  disasters  that  might  at  any  time  cripple  the  navy 
lies  in  the  efficiency  of  its  medical  service,  and  that 
service  can  never  be  fully  efficient  unless,  in  its  own  sphere 
of  operation,  it  is  untrammelled  by  a  cast-iron  discipline 
which  places  the  health  of  a  ship  or  a  fleet  at  the  mercy  of 
a  commanding  officer  who  may,  if  he  pleases,  let  the  advice 
of  his  medical  officers  pass  by  him  like  the  idle  wind.  This 
could  not  happen  if  the  Director-General  held  such  a  posi¬ 
tion  at  the  Admiralty  that  his  authority  in  matters  relating 
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to  the  service  of  which  he  is  the  head  could  not  be  ignored. 
The  eflBciency  of  the  medical  service  is  in  direct  ratio  to 
the  degree  of  autonomy  which  it  possesses  within  the 
sphere  of  its  own  special  duties.  The  failure  to  grasp 
this  elementary  truth  has  inspired  the  ill-judged  recom¬ 
mendation  of  Lord  Esher’s  Committee  that  the  medical 
service  of  the  army  should  be  assimilated  to  that  of  the 
navy  in  respect  of  the  position  of  tha  Director-General. 
In  both  services  an  essential  condition  of  thorough  effi¬ 
ciency  is  the  frank  recognition  of  the  principle  that  medical 
administration  must  be  in  the  hands  of  medical  ofiicers, 
and  that  the  responsible  head  must  have  full  control  of  his 
department,  subject  only  to  the  authority  of  the  Secretary 
of  State. 

The  want  of  adequate  authority,  which  goes  far  to  make 
the  Director-General  in  his  official  capacity  a  cipher,  is,  as 
we  have  said,  the  fundamental  defect  of  the  service.  The 
same  flaw  runs  throughout  the  whole  organization,  from 
the  highest  ranks  to  the  lowest.  Everywhere  the  proper 
activity  of  the  medical  ofiicer  is  hampered  by  the  inter¬ 
ference  of  the  executive  branch.  As  an  illustration  we 
may  point  to  the  manner  in  which  medical  surveys  are 
conducted.  Medical  surveys  in  the  navy  correspond  to 
Medical  Boards  in  the  army.  Their  duties  are  purely 
medical ;  yet  the  president  is  always  an  executive  officer  who 
may  be  junior  in  rank  to  the  medical  ofiicers  over  whose 
deliberations  he  presides.  This  is  not  only  an  absurdity 
and  an  indignity,  but  a  direct  cause  of  inefiiciency,  for  the 
executive  officer  can  of  his  own  mere  motion  overrule  the 
decisions  of  his  colleagues  on  matters  as  to  which  he  is  in¬ 
competent  to  form  a  judgement.  Another  illustration  of  the 
extent  to  which  the  functions  of  the  medical  department 
are  usurped  by  the  executive  branch  is  to  be  seen  in  the 
fact  that  reports  of  outbreaks  of  epidemic  disease  are  often 
drawn  up  and  signed  by  captains  of  ports  without  refer¬ 
ence  to  the  medical  ofiicers  in  charge.  The  incongruity 
and  possible  danger  of  such  a  practice  need  scarcely  be 
dwelt  upon.  It  was  said  of  a  former  Prime  Minister  of 
this  country  that  he  was  ready  at  any  moment  to  take 
command  of  the  Channel  Fleet  or  to  cut  for  stone.  It  would 
seem  to  be  the  theory  of  the  Admiralty  that  executive 
ofiicers  of  the  Royal  Navy  have  a  like  multiplicity  of  gifts 
imparted  to  them  by  their  commission.  An  executive 
ofiicer  is  as  much  out  of  place  as  president  of  a  medical 
survey  as  a  medical  officer  would  be  as  president  of  a 
council  of  war. 

Another  illustration  of  the  hindrance  to  eflBciency 
caused  by  the  fact  that  medical  officers  have  not  proper 
authority  within  their  own  sphere  is  to  be  found  in  sick 
bays  and  hospitals.  At  sea  of  course  the  captain  must  be 
supreme,  but  the  recognition  of  this  fundamental  prin¬ 
ciple  of  discipline  does  not  involve  the  conclusion  that  the 
medical  officer  should  have  no  control  at  all  over  sick¬ 
bay  men,  nursing  sisters,  or  patients.  In  hospitals  the 
evils  of  the  predominance  of  the  executive  branch  are 
still  more  marked.  The  want  of  authority  on  the  part  of 
the  medical  officer  necessarily  leads  to  insubordination 
and  inefficiency  in  the  attendants  working  under  him,  who 
know  that  he  has  no  power  to  punish  them.  This  system, 
which  places  the  medical  officers  in  the  discharge  of  their  own 
special  duties  under  the  direction  of  an  outside  authority, 
has  a  bad  effect  on  those  oflBcers  themselves.  Held  fast 
in  the  bonds  of  a  cramping  discipline  they  lose  the  habit, 
often  indeed  the  power,  of  independent  action  and  subside 
into  the  groove  of  routine,  their  chief  aim  being  to  avoid 
responsibility. 


Enough,  we  think,  has  been  said  to  show  that  the  war^ 
of  the  authority  necessary  for  the  proper  discharge  (A 
their  duties  is  a  source  of  ineflBciency  and  possible  dangs . 
in  an  important  branch  of  the  naval  service.  There  ar'  ^ 
however,  other  causes  of  justifiable  dissatisfaction  amon 
medical  oflBcers.  A  reform  which  would  be  greatly  appn 
dated  is  a  definite  system  of  medical  guards.  At  presem 
if  a  number  of  ships  are  together  in  harbour,  the  con 


manding  oflBcers  may  at  their  own  sweet  will  keep  medic? 
officers  from  going  ashore.  The  duties  in  such  a  case  ai 
analogous  to  those  of  the  house-surgeon  for  the  week  at 
hospital,  and  there  is  not  the  slightest  necessity  fc 
keeping  all  the  medical  oflBcers  at  their  posts.  One  of  th 
ships  might  without  any  inconvenience  be  constituted  tb 
medical  guard-ship  for  the  day,  setting  free  the  surgeor 
on  board  the  others. 

Another  grievance  of  which  medical  oflBcers  of  the  nav 
may  fairly  complain  is  the  capricious  manner  in  whic 
cabins  are  assigned.  By  some  perversity  of  fate — ( 
malice  prepense  in  the  executive  oflBcer  with  whom  res 
the  allotment  of  the  quarters — the  worst  cabin  in  the  shij 
is  generally  set  aside  for  the  fleet  surgeon.  Bat  medic* 
oflBcers  as  a  class  fare  badly  in  this  respect,  no  regar 
being,  as  a  rule,  paid  to  seniority.  Some  definite  principl 
should  be  adhered  to  in  the  selection  of  cabins,  and  in  ; 
matter  which  so  closely  concerns  the  comfort  of  life  at.  se; 
medical  oflBcers  should  not  be  treated  as  though  it  were  i 
accordance  with  the  fitness  of  things  that  they  should  b 
last  served. 

In  discussing  the  position  of  the  medical  officers  of  tb 
navy  the  question  of  titles  naturally  arises.  The  exper 
ence  of  the  South  African  war  conclusively  proved  th? 
military  titles  greatly  facilitated  the  work  of  the  Roy? 
Army  Medical  Corps.  In  the  navy,  as  far  as  we  have  bee:i 
able  to  gather,  the  majority  of  medical  officers  have  n 
wish  for  executive  titles.  It  is  felt,  however,  that  if  ad( 
quate  authority  cannot  be  obtained  without  such  iDdic? 
tions  of  rank,  it  will  be  necessary  to  get  them.  As  bs 
already  been  stated  in  the  Journal,  the  Surgeon-Gener? 
of  the  United  States  Navy  has  made  a  strong  representatio 
to  Congress  as  to  the  expediency  of  granting  executiv 
titles  to  medical  oflBcers.  ^ 

The  refusal  by  certain  commanding  officers  of  the  soda 
recognition  which  is  due  to  men  who  are  at  once  office?^ 
and  members  of  a  learned  profession  is  a  subtler,  but  nc 
less  galling,  grievance.  This  is  a  thing  that  can  scarcel 
be  dealt  with  by  an  Order  in  Council  or  admiralty  instru? 
tion,  for  no  authority  can  transform  a  naval  officer  who  i 
a  snob  into  a  gentleman.  Social  recognition  is  largely  | 
personal  matter,  and  a  medical  officer  who  knows 
work,  and  who  in  his  behaviour  shows  a  proper  sense  e 
the  dignity  of  his  profession  may,  as  a  rule,  hope  to  haM' 
little  trouble  on  that  score.  The  social  difficulty,  such  s, 
it  is,  would  disappear  of  itself  if  medical  oflBcers  wet. 
given  the  measure  of  authority  which  has  been  shown  ti 

be  essential.  . 

We  have  indicated  on  broad  lines  the  reforms  which  w 
regard  as  necessary  to  make  the  medical  service  of  t 
navy  thoroughly  efficient.  Certain  grievances  afiEectic^ 
particular  classes  of  officers  have  not  been  touched  upob 
as  the  discussion  of  them  here  would  confuse  the  inai. 
issues.  Some  time  ago  Lord  Selborne,  whose  attLu  ^ 
towards  the  medical  officers  has  been  not  unsympaihe  i' 
invited  suggestions  for  the  improvement  of  the  servic* 
We  here  submit  some  which  we  consider  of  vital  > 

ance.  We  have  freely  acknowledged  that  the  service  8 
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jen  made  more  attractive  than  it  was  till  recently,  and 
lat  it  now  offers  a  good  start  in  life  to  young  men  with  a 
,ste  for  the  sea.  To  those,  however,  who  think  of  enter- 
g  the  medical  service  of  the  navy  with  the  hope  of 
iding  in  it  their  life  work  and  a  field  for  the  gratification 
legitimate  ambition,  we  recommend  a  careful  considera- 
m  of  the  advantages  and  disadvantages  which  we  have 
tempted  to  set  forth  without  prejudice.  In  the  interest 
ike  of  the  navy  and  of  the  nation  we  feel  bound  to  press 
the  serious  attention  of  the  responsible  authorities  the 
pediency  of  completing  the  work  of  reform  so  well 
?iin.  Notwithstanding  the  increase  of  pay,  the  accelera 
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Officers  were  simply  asked  for  suggestions  without  any 
guiding  questions  being  put  to  them.  In  their  replies 
first  and  most  prominent  comes  compulsory  vaccination 
and  revaccination  of  insufficiently  protected  contacts  and 
also  general  revaccination.  The  suggestion  is  made  ’that 
in  epidemic  times  there  should  be  power  to  grant  an 
allowance  to  any  person  rendered  temporarily  unfit 
for  work  by  revaccination.  Other  recommendations 
are  compulsory  removal  to  hospital,  compulsory  de¬ 
tention  of  contacts,  notification  of  chicken-pox,  sys¬ 
tematic  information  to  sanitary  authorities  regarding 
spread  of  small-pox,  if  necessary  by  the  establishment  of 


P.  of  promotion  and  the  other  improvements  which  bavp  inZr  necessary  oy  tUe  establishment  of 

referred  to,  there  is  still  much'Zeontei  ,  f <»-en  registra- 


in  referred  to,  there  is  still  much  discontent  among  the 
dicai  officers  of  the  navy.  That  there  are  reasonable 
unds  for  this  discontent  has  been  shown  in  this  article, 
s  a  matter  of  public  concern  that  the  causes  of  this  dis¬ 
tent  should  be  removed,  for  a  service  in  which  a  sense 
injustice  rankles  can  never  be  really  efficient. 


tion  districts  of  England  and  Wales,  and  the  establishment 
of  an  organization  for  sending  quickly  and  directly  unem¬ 
ployed  navvies  and  other  workmen  to  places  where  work 
can  be  obtained.  These  suggestions  are  of  general  applica¬ 
tion,  and  to  some  of  them  partial  effect  has  already  been 
given.  Others,  with  special  reference  to  vagrants,  include 
their  compulsory  vaccination  (if  not  already  sufficiently 
protected)  on  entering  common  lodging-houses  or  casual 
wards  of  workhouses,  the  treatment  of  infected  lodging- 
houses  as  areas  delimited  on  the  lines  of  the  Contagious 
Diseases  (Animals)  Act;  the  division  of  lodging-houses  into 
two  classes,  one  for  regular  weekly  lodgers,  and  the  other  for 


S3IALL-POX  AND  VAGRANCY. 

Henry  E.  Armstrong,  the  Medical  Officer  of  Health 
Newcastle-on-Tyne,  has  presented  to  his  sanitary 

lority  a  valuable  report  on  this  important  subject.  It  1  -  - - luugei  s,  ana  me  otner  lor 

!ally  in  continuation  of  a  similar  report  which  he  made  or  casual  lodgers ;  the  provision  of  baths  in  all 

at  eleven  years  ago,  and  which  was  followed  by  a  con-  common  lodging-houses  and  their  compulsory  use  by  in- 
nce  of  sanitary  authorities  of  England  and  Wales  |  oaates,  and  the  provision  of  an  isolation  room  for  sus¬ 
picious  cases,  the  systematic  examination  of  inmates  of 
common  lodging-houses  and  casual  wards,  and  the  esta¬ 
blishment  of  labour  wards  or  depots. 

The  question  as  to  the  total  number  of  the  tramp  popu¬ 
lation  in  the  country  and  as  to  whether  it  is  increasing  or 


^ened  by  the  London  County  Council  in  1894,  At  that 
erence  various  resolutions  were  adopted  and,  it  is 
3rstood,  were  forwarded  to  the  Local  Government 
•d,  but  small-pox  prevalence  diminished  in  the  country 
the  subject  dropped  out  of  public  notice.  In  the 


•  L-  u  A  XU  ujjc  “  cAuu  ao  tu  wxicnjt!!  It  is  increasing  or 

emic  Winch  began  between  two  and  three  years  ago,  decreasing  is  also  referred  to.  There  is  no  reliable  census 
which  still  continues  in  some  narts  of  Enorlanrl  but  in  the  West  E.idinD- 


which  still  continues  in  some  parts  of  England,  the 
played  by  the  vagrant  class  in  spreading  the  disease 
probably  been  more  obvious  and  prominent  than  it 
wen  in  1893. 

January  of  the  present  year  Dr.  Armstrong  issued  to 
200  medical  officers  of  health  in  urban  areas  with 
lations  of  over  20,000  a  series  of  questions  regarding 
-pox  and  vagrancy,  and  received  replies  from  126 
cts.  The  replies  show  that,  of  these  126  districts. 


but  in  the  West  Riding  of  Yorkshire  the  medical  officer 
states  that  there  are  1,100  vagrants,  and  he  estimates  the 


number 
general 
and  it 
number 
5,265 


in  England  and  Wales  at  36,000.  The 
view  is  that  tramps  are  on  the  increase, 
is  a  recorded  fact  that  the  mean  daily 
relieved  in  England  and  Wales  mounted  from 
1888  to  11,295  in  1898  and  11,361  in  1899.  Dr. 
Armstrong,  also,  in  his  interesting  report  discusses  the 
tramp  as  a  disease  spreader  ;  the  unemployed  workman  on 


in 


5.VP  Kp  *  ^  1..  I  ir  U.LIC1XI  JJIU  J  C  CL  WUlKUlcin  on 

Qt  th  small-pox  in  the  course  of  the  tramp ;  small-pox  among  workmen  seeking  employment  at 


Qt  outbreak,  and  that  in  57  the  disease  was  first 
lueed  by  vagrants.  There  were  also  secondary  intro- 
)n8  from  similar  sources  on  fully  300  occasions, 
•articular  Sheffield,  Manchester,  Wakefield,  and 
aool  had  from  23  to  34  such  invasions  of  the 
e  to  deal  with.  In  41  districts  the  infected  vagrants 
loused  in  workhouses  and  in  58  districts  in  common 
g-houses.  The  number  of  cases  occurring  in  com- 
Ddging-houses  was  somewhere  over  600.  Systematic 


water  works ;  and  so  forth. 

The  importance  of  the  whole  subject  is  obvious,  and  it 
will  be  readily  seen  how  an  inquiry  started  with 
special  reference  to  small-pox  soon  becomes  wider  in 
scope  so  as  embrace  the  general  subject  of  the 
management  of  the  tramp  population  and  even  of 
the  education  of  their  children.  But  it  is  one  thing 
to  recognize  the  legislative  importance  of  a  subject, 
tion  of  u  ”,  “  KAjou.^ixia,i,n;  I  and  quite  another  and  a  very  much  more  difficult  thing  to 

of  thp  Pntr  enforcement  of  Section  secure  any  useful  legislation  regarding  it.  The  indifference 

used  for  c  ^ct  of  1875  were  the  chief  of  Parliament  to  questions  not  directly  influencing  the 

irdine  meatnrolT  .  place  and  power  of  political  parties  is  unfortunately  too 

noTh?„o  A  ^  taken  for  preventing  spread  of  well  known,  and  in  this  matter  of  tramps  such  indifference 
,r  s,  suggestions  elicited  by  Dr.  Armstrong’s  can  find  a  ready  excuse  in  the  general  objection  which 

eRfior,  ®^“™arized  under  a  number  of  headings,  exists  in  this  country  to  interference  with  the  liberty  of 
urroio^^^^^  7  ®®^*'ability  of  the  establishment  the  subject.  Will  a  Government  which,  in  spite  of  a  suffi- 
s  ^  ^'^tone-half  of  the  medical  officers  ciently  definite  understanding  in  the  contrary  direction, 

les  ave  answered  in  the  affirmative.  |  year  after  year  fights  shy  of  introducing  a  Revaccination 

Bill  even  subject  to  an  exemption  clause,  have  the  courage, 
and  take  the  trouble,  to  legislate  for  compulsory 
powers  over  tramps  and  vagrants  in  the  matter 
either  of  vaccination  and  revaccination,  or  of  enforced 


[have  given  no  answer  and  [others  state  that 
lae  no  sufficient  knowledge  or  experience  on  which 
an  opinion.  Three  distinctly  negative  answers 
Apart  from  this  special  point,  the  medical 
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^  ^  1  Thnf  1  onestion  as  ever  that  the  only  procedure  upon  which  any  reliaB^i 

thnnrer’t“o  whiX  largely  depends  on  the  amount  and  whatever  should  be  placed  in  operable  cases  ot  malignat 
tratr^t  the  pressure^.Lh‘■maybe  brought  to  hear,  f'- “t  ^0?”/  ‘‘"'t 


The  subject  should  certainly  be  ])la(!0(l  definitely  before 
the  Local  Government  Board.  The  fact  that  nothing 
came  of  the  conference  held  a  decade  ago  is  no  reason  for 
refraining  from  calling  another,  and  the  statement  made 
recently  by  the  Home  Secretary  in  reply  to  a  question  by 
Mr.  Ormsby-Gore  shows  that  the  time  is  opportune.  If 
the  promised  inquiry  into  the  vagrancy  laws  is  instituted 


every  scrap  of  tissue  involved.  f 

We  would  draw  special  attention  to  these  papers  beeau', 
judging  from  correspondence  which  reaches  us,  there  seee- 
to  be  a  good  deal  of  doubt  amongst  the  profession  as  to  t,)  . 
comparative  and  true  values  of  these  different  forms 
treatment ;  and  careful  perusal  of  these  three  papers  w.' 
give  a  clear  idea  of  how  matters  at  present  stand.  Befcs 


the  promised  inquiry  into  ^  ®  „^„ects  of  leaving  the  subject  we  would  add  that  it  is  most  desiralji 

it  will,  we  presume,  include  the  public  health  aspects  of  ea  S  ^ 


vagrancy. 


RAYS,  RADIUM,  AND  ELECTRICITY. 

Some  ten  months  ago  we  published  simultaneously  a 
number  of  articles  on  the  treatment  of  disease  by 
various  forms  of  light  by  Professor  Einsen,  Dr.  Sequeira, 
Mr.  Malcolm  Alorris  and  Dr.  Dore,  Mr.  Stephenson,  and 
Dr.  Gamlen.  There  was  included  also  a  detailed  review 
of  recent  electro-therapeutics  by  Dr.  Macintyre.  Since 
then  other  articles  have  appeared,  and  in  the  present  issue 
will  be  found  a  review  by  Dr.  Macintyre  of  things  electro- 
therapeutic  as  they  stand  at  the  present  date,  together 
with  papers  by  Dr.  Morton  and  Mr.  Wigmore.  All  three  of 
these  papers  are  interesting,  for  each  of  them  treats  the 
matter  from  a  different  standpoint.  Dr.  Morton  deals 
specially  with  treatment  by  Roentgen  and  radium  rays, 
detailing  specifically  the  diseases  in  which  he  has  tried 
them,  and  including  in  his  remarks  an  interesting 
discussion  of  the  clinical  aspects  of  x-ray  dermatitis. 
Mr.  Wigmore  confines  himself  to  the  narration  of  his 
owm  methods  of  work,  and  of  ten  cases  which  have 
occurred  in  the  course  thereof.  The  latter  are  all  clearly 
stated,  and  the  only  objection  which  might  perhaps  be 
raised  is  that  Mr.  Wigmore  possibly  pays  electro¬ 
therapeutics  too  high  a  compliment  when  he  justifies  the 
term  “typical,”  which  he  applies  to  his  cases,  by  stating 
that  they  were  all  cases  of  permanent  cure. 

The  paper  by  Dr.  Macintyre  is  of  a  somewhat  different 
character.  While  it  is  a  review  of  recent  electro-therapeutic 
progress,  it  deals  in  a  lucid  fashion  with  the  more  purely 
scientific  aspects  of  the  matter.  It  shows  that  the  dis¬ 
covery  of  radium,  though  its  direct  therapeutic  results 
hitherto  have  not  been  great,  yet  promises  to  throw  much 
light  upon  the  whole  subject  of  electro- therapeutic  work 


that  the  general  public  should  clearly  grasp  the  fact  tt 
rodent  ulcer,  the  successful  treatment  of  which  has  do.- 
more  to  popularize  x-ray  work  than  anything  else,  stani 
in  a  class  by  itself,  and  is  scarcely  if  at  all  comparable^) 
any  other  form  of  what  is  commonly  known  as  malignai 
disease. 


THE  VOLUNTEER  MEDICAL  ASSOCIATION. 
General  Lord  Grenfell,  G.C.B.,  G.C.M.G.,  took  t- 
chair  at  the  annual  dinner  of  Volunteer  Medic 
Officers  held  at  the  Imperial  Restaurant,  Regent  Stre^ 
London,  on  April  15th.  After  the  usual  loyal  toas. 
had  been  duly  honoured,  that  of  “  The  Imperial  Forces  ”  m . 
given  by  Dr.  Dawson  Williams  and  briefly  acknowledsris.^ 
by  the  Chairman.  Lieutenant-Colonel  Babtie,  V.C.,C.M.(,'; 
Assistant  Director-General,  AM.S.,  in  giving  the  tosa 
of  “The  Medical  Officers  of  the  Honourable  Art- 
lery  Company,  Y^eomanry,  and  Volunteers,”  said  tb** 
the  Director-General  desired  him  to  say'  that  l4f 
absence  was  due  solely  to  his  having  to  leave  Londin 
on  duty.  Colonel  Babtie  went  on  to  say  that  the  medic- 
officers  of  the  regular  forces  understood  and  sympathiz 
with  the  difficulties  of  the  medical  officers  of  voluntee..- 
but  expressed  the  hope  that  the  volunteers  would  share 
the  advances  made  by  the  regulars.  For  example,  r 
hoped  that  the  new  unit  about  to  be  introduced  wou! 
benefit  the  volunteers.  Hitherto  there  had  been  beac, 
companies  and  field  hospitals;  in  the  future  these  wot.- 
be  combined  into  one  unit,  to  be  called  a  field  ambulanc 
and  the  number  of  stretchers  and  of  bearers  to  t. 
stretchers  would  be  increased  and  the  total  strength  raiS! 
to  perhaps  180.  The  toast  was  acknowledged  by  Lieutenai- 
Colonel  Valentine  Matthews,  who  said  that  the  change  1 1 
dicated  would  be  very  satisfactory  to  the  medical  officet 
of  the  auxiliary  forces,  who  might  hope  that  the  increase 
grant  w'ould  overcome  some  of  the  financial  difficulties  r 
which  they  were  now  handicapped.  The  toast  of  ‘ 


iigaD  upon  me  wnoie  suDiecii  01  eiecuo-merapeuiic  wuni.  1  Volunteer  Medical  Associatioi^ 
in  pneral.  There  ivonld  appear  indeed  to  be  some  hope  A  M.S™’  who  s^d'  S  thr‘h« 

that  before  long  electro  therapeutics,  and  possibly  other  ^^^rters  welcomed  an  Association  which  could  spe- 
branches  of  treatment,  may  be  placed  upon  a  purely  name  of  the  medical  officers  of  the  auxilia^ 

scientific  basis.  In  another  part  of  his  piaper  Dr.  Macintyre  forces,  and  he  regretted  that  out  of  the  800  or  900  office, 
discusses  the  changes  which  have  taken  place  in  apparatus  only  about  350  had  joined  the  Association.  T  ®  ^ 
and  methods  of  application  of  electrical  force  to  the  treat-  acknowledged  by  Brigade-Surgeon- 

ment  of  disease,  and  compares  their  value.  This  is  an  I  ....  ■ - - +1,0  riR 

important  matter  to  the  authorities  of  hospitals  and  all 
others  who  desire  to  provide  themselves  with  outfits. 

Finally,  Dr.  Macintyre  deals  with  the  subject  from  the 

clinical  aspect.  I  men  lor  me  uearer  eumpau^,  uut,  nffirprs  f 

Reading  these  papers  together,  it  may  be  concluded  that  j  SaZn"* ‘no“'difflcultv  ®in  drUling^hem'.  In,  oth 
the  value  of  the  forces  discussed  is  no  longer  open  to 
dispute  so  far  as  regards  lupus  and  rodent  ulcer,  and  that 
somewhat  improved  results  have  recently  been  obtained  in 
the  treatment  of  such  cases  of  malignant  disease  as  are 
open  to  direct  attack.  "  ' 


AndrGw  oioiiK,  WHO  ScLiu.  uiictu  oul/I-i  ciu 

most  useful  function  to  discharge  if  only  because  me  ai 
culties  encountered  by  volunteer  medical  officers  uineL 
very  much  in  various  parts  of  the  country.  For  exampi 
in  London  the  greatest  difficulty  was  to  S®'' ,  ? 
men  for  the  bearer  company,  but,  when  recruitm, 


_  Further,  it  would  appear  possible 

that  by  a  combination  of  surgery  and  x-ray  treatment  the 
recurrence  of  malignant  disease  may  eventually  be  ren¬ 
dered  much  less  common  than  at  present.  Nevertheless, 
it  cannot  be  too  clearly  understood  that  it  is  as  true  now 


districts — as,  for  instance,  in  the  manufacturin^g 
of  the  North— the  conditions  were  exactly  the  r®'  . 

It  was  easy  to  get  the  men,  but  difficult  to 
them  together  for  drills.  The  council 
Volunteer  Ambulance  Association  were  well  ,  j 
and  the  difficulties  were  being  thoroughly  discusse  .  y  • 
Representations  could  be  made  to  head  quarters  waic 
knew  were  highly  valued.  Lord  Grenfell  gave  the 

"onri  T-afoT-vori  fn  t.Vio  int.prpftt  which  hehaclioug 


Knew  were  iijyuiy  vaiucu.  ojuiu  -- -  j 

Visitors,”  and  referred  to  the  interest  which  hehaa 
in  the  volunteer  medical  service.  He  had  becom  ^ 
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iljiRinted  with  its  woi'kwhile  acting  as  Inspector-General 

.  ?/i,  A'7mp‘’Gf  ten  years  ago,  while,  as  commanding 
e  4th  Army  Corps,  It  had,  in  considering  the  defence 
London,  which  would  in  the  event  of  war  fall  to  a  large 
lent  on  the  an.xi  lary  forces,  recently  been  his  duty  to 
carefully  into  the  question  of  the  buildings  which 
8ht  be  made  available  for  the  treatment  of  the 
k  and  wounded  in  such  an  cmergencv  The  toast  was 
tnowledged  by  Colonel  Lloyd,  V.D.  The  toast  of  «  ?hl 
airman  was  then  given  by  lirigade-Surgeon  Andrew 
irk,  and  briefly  acknowledged  by  Lord  Grenfell.  Captain 
irper  proposed  the  health  of  “The  Honorary  Secretai  y  ” 
mtenant  MontgomerySmith,  who  said  that  his  inl’y 
ret  was  that  out  of  the  whole  body  of  volunteer  medical 
cers,  which  he  estimated  at  about  1,200  very  little  S 
Lo  joined  an  association  which  endeavoured, 

he  believed,  with  much  success  to  represent  their 
erests  and  wishes.  The  annual  meeting  of  the  Assooia- 

irceth!  at  1  -  0"  Tuesday, 


a  copy  of  the  printed  report  of  the  proceedings,  may  be 
obtained,  price  i6s.,  from  the  Secretary,  Mr.  I.  J.  Cowie 
59>  Frederick  Street,  Edinburgh.  ’ 


HOME  RELIEF. 

.  fourth  International  Home  Relief  Congress  is  fixed 
^/Ji'^burgh.  Its  President  is  the  Right 
^  IRalfour  of  Burleigh,  and  the  Chairman 

.C^^ttee,  Sir  John  Sibbald,  M.D., 
f  of  Congress  is  a  translation  of 

French  term,  As^stance  Familiale,”  and  the  Congresses 
3  grown  out  of  a  Congress  of  charitable  work  generally 

•e  nsifnf  ®^g^ested  that  it  mighi 

^  International  Congress  of  all  persons  in- 

sted  in  the  poor  were  instituted  for  the  purpose  of  in- 
banging  views  and  information  upon  all  subiects  con- 
ed  with  charitable  help  to  the  poor  in  their  own  homL 

s^odSn^^'^T^h^P^fi®  f*"?? ®  ^of'^nfary  institutions 

.sociations.  The  first  Congress  was  held  in  Paris  in 

■  Antwerp  in  1902,  and  the  third  and 

h  The  kinds  of  aid 

h  foimed  the  subject  of  discussion  at  the  first 
,ress  may  be  taken  as  fairly  typical  of  the  general 

Congresses  are  intended  to 
-_Tbcy  ir>cluded  not  merely  the  giving  of  material  aid 

ca/pH  lodging,  or  money,  or  of 

cal  aid  in  the  torm  of  advice,  nursing  dru^s  and 

ways  in  which  useful  slnitary 
?  Z  disseminated 

nnS^LlZ  f  of  how  habits  likely  to 

Z  be  fostered 

7ed  notice;  in  addition,  different  plans  were  con- 
^cl  by  means  of  which  a  spirit  of  self-help  might  be 
dated  amongR  the  poor.  The  work  for  the  approach- 
rK?i  .  P’'0':‘?/ooally  divided  into  five  sections, 
with  second  with  old  age,  the 

adults,  the  fourth  with  sick  adults, 
ne  iittb  with  insane  persons  and  epileptics.  The 
Its  put  down  for  discussion  in  the  children’s  section 
le  the  supervision  and  home  care  of  children  and 
mentally  affected,  the  boarding-out  of 
children,  the  methods  of  organizing  home 
for  cripples  the  prevention  of  cruelty  to  children, 
re  ot  middle-aged  widows  and  children  who  are  in 

fcinn?ZZ°J  relief;  and,  finally,  home  relief 

tion  to  the  feeding  of  infants  and  of  school  children 
tter  seems  to  us  at  the  present  moment  to  be  of  all 
bjects  entered  in  this  section  the  most  immediately 

1  rZnZ  ^  capable  of  yielding  early  and 

1  results.  We  hope,  therefore,  it  will  receive  the 
attention.  In  the  section  for  able-bodied  adults 
co.onies,  model  lodging-houses,  and  the  compulsory 
on  of  paupers  are  all  to  receive  attention,  but  we 
-•AT  reference  to  the  interesting  question  of 

Z  distinct  honour  to  Scotland  that  Edin- 

iZ'i  i  •  chosen  as  the  site  of  a  Congress  so 

me  history  of  the  movement,  and  we  hope  that  it 
ne  a  success.  In  view  of  the  numerous  sections  of 
inniu  objects  of  the  Congress  must  appeal 

attendance  thereat.  Tickets  of 
fship  ot  the  Congress,  including  the  right  to  receive 


INDUSTRIAL  LEAD  POISONING. 

A  “Return  of  the  Cases  of  Lead  Poisoning  reported  as 
occurring  in  China  and  Earthenware  Works  during  the 
y^rs  18^  to  1903  ”  has  just  been  published  by  the  Home 
Office.  The  total  number  of  reported  cases  in  the  United 
aZ.  1903  was  97  as  against  87  for  the  previous 

year  ihe  increase  is  explained  by  a  slight  rise  in  the 
number  of  persons  affected  in  the  manufacture  of  tiles 
and  majolica  ware.  Taking  the  potteries  in  North  Stafford¬ 
shire  alone,  the  principal  seat  of  the  industry,  the  numbers 
of  reported  cases  of  lead  poisoning  were  75  in  1903  66  in 
1902,  84  in  1901,  165  in  1900,  and  204  in  1899.  When  Pro¬ 
fessors  Thorpe  and  T.  Oliver  reported  to  the  Home  Secre¬ 
tary  on  the  employment  of  lead  compounds  in  the 
manufacture  of  pottery,  the  number  of  cases  reported 
0898)  wa-s  348.  It  must  be  gratifying  alike  to  the  Home 
Office  and  to  those  who  in  Parliament  and  elsewhere  have 
striven  to  promote  the  hygiene  of  our  industries  to  observe 
this  very  marked  decline  in  the  number  of  cases  of  lead 
poisoning  in  the  manufacture  of  earthenware  and  china  No 
stronger  argument  could  be  brought  forward  to  justify  the 
steps  then  taken  to  improve  the  dangerous  processes  in 
the  manufacture  of  pottery  than  the  figures  just  given 
The  results  reflect  credit  all  round.  While  there  is  a 
notable  decline  in  the  number  of  cases  of  lead  poisoning  in 
china  and  earthenware  works,  it  is  a  matter  for  some 
regret  and  serious  consideration  that  in  certain  other 
trades— -for  example,  that  of  house  painting — there  is  a 
distinct  increase. 


SCHOOL  HYGIENE. 

The  first  International  Congress  of  School  Hygiene,  which 
concluded  it  proceedings  at  Nuremberg  on  April  9th 
appears  to  have  been  a  success.  Every  European  country 
except  Italy  and  Turkey  was  duly  represented,  and  dele¬ 
gates  from  Anierica  and  Japan  also  attended.  The  work 
was  diyided  into  seven  sections.  In  the  first  were  dis¬ 
cussed  school  buildings  and  the  furniture  of  the  school¬ 
room  ;  in  the  second,  the  hygiene  of  boarding  schools  and 
the  various  questions  relating  to  the  physiology  and 
psychology  of  education ;  in  the  third,  the  training  in 
^^y?idri6  desirable  for  both  teachers  and  scholars ;  and  in 
fourth,  physical  education.  The  fifth  dealt  with  con- 
tagious  disease  and  those  other  conditions  which  affect 
school  attendance ;  while  the  sixth  discussed  the  institu¬ 
tions  and  requirements  of  special  schools  for  the  feeble¬ 
minded  and  physically  incompetent  children.  Finally  the 
seyenth  dealt  with  such  subjects  as  holiday  camps,  the 
inter-relations  of  home  and  school  life,  and  the  effect  of 
teaching  upon  the  health  of  those  who  engage  in  it  as  a 
profession.  The  next  Congress  is  to  be  held  in  London  in 
1907,  Sir  Lauder  Brunton  being  its  elected  President. 


THE  BIRTH-RATE  OF  NEW  SOUTH  WALES. 
OiiR  correspondent  in  Sydney  referred  a  few  months  ago 
in  one  of  his  letters  to  an  essay  by  Mr.  Coghlan,^  the  New 
South  Wales  Government  statistician,  on  the  decline  in 
I  ^ti6  birth-rate  in  that  colony.  The  essay,  which  deals  also 
with  other  phenomena  of  childbirth/^  is,  however,  so 
important  a  contribution  to  our  knowledge  of  birth 
statistics  that  it  is  desiraole  to  call  further  attention  to 
it.  Such  statistics  for  New  South  Wales  are  available 
since  1856,  but  Mr.  Coghlan  has  confined  himself  to  a 
consideration  of  those  for  1891-1900,  in  which  time 
356,496  children  were  born.  The  New  South  Wales  birth 
statistics  are  superior  to  our  own,  because  the  records  give 
the  ages  of  the  parents  of  each  child  born,  the  period 
elapsing  since  marriage,  and  their  previous  issue,  while  the 
death  records  show  for  each  married  woman  the  age  of  the 
deceased  and  of  her  husband,  the  durcation  of  their  mar¬ 
riage,  and  the  number  of  issue  both  living  and  dead.  By 
these  means  many  important  problems  can  be  cleared  up. 

Airl/t-rafe  of  Nev’  ffonth  Wales,  avd  other  Phenomena  o,f 


of  Acw  Sonth  Hales,  and  other  Phenomena  of 
Child  JHrtn.  An  essay  in  statistics  by  T.  A.  Coglilau.  Sydney:  Gullick, 
Government  Printer.  1QC3.  (Pp.  69.) 
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The  most  notable  fact  shown  by  the  statistics  is  that 
in  this  new  country  the  birth-rate  is  steadily  declining. 
Thus  in  1901  the  births  per  1,000  married  women  under  45 
were  only  235,  while  as  recently  as  1886  their  number  was 
339,  a  decline  in  15  years  of  very  nearly  one-third.  The 
marriage  age  among  women  is  now  sixteen  months  later 
than  it  was  in  1885.  It  is  also  noteworthy  that  in  259  opt 
of  every  1,000  marriages  the  fecundity  is  prejudiced,  or  in 
other  words,  “  the  probability  of  there  being  issue  thereto  is 
actually  assured  before  marriages  take  place.’  Of  every 
I  000  first-born  children  510  are  of  post-nuptial  conception. 
233  of  ante-nuptial  conception,  and  257  are  illegitimate, 
The  reduction  of  fecundity  which  has  taken  place  is  mearly 
not  due  to  climatic  influences.  True,  it  varies  in  different 
parts  of  the  same  colony,  but  there  is  no  marked  difference 
in  climate  in  parts  in  which  there  is  great  difference  in 
fecundity.  The  difference  must  be  sought  for  in  the 
influence  of  town  life  or  in  the  occupations  of  the 
people.  It  is  really  a  question  of  artificial  checks.  At  the 
same  time  it  is  interesting  to  note  that  the  fecundity  of 
Australian  women  is  greater  than  that  of  European  women 
living  in  Australia  at  every  age  of  marriage,  and  that 
amongst  other  women  the  Scotch  show  greater  fecundity 
than  the  Irish,  and  the  Irish  than  English  wornen.  A  dif¬ 
ference  is  drawn  between  fecundity  and  fertility.  Thus 
women  of  Irish  birth  in  Australia  are  less  fecund  than 
women  born  either  in  New  South  Wales  or  in  Scotland, 
but  they  are  more  fertile.  In  other  words,  fewer  Irish 
women  have  children,  but  to  those  who  are  fecund  more 
children  are  born.  One-fourth  of  all  the  children  born  in 
ten  years  have  mothers  whose  ages  are  below  24  years ; 
one-half  have  mothers  below  28  years  and  4  months ;  and 
three-fourths  below  33  years  and  6  months.  The  interval 
between  marriage  and  first  births,  the  births  to  women 
with  previous  issue,  the  efiects  of  postponement  of  mar¬ 
riage  on  fertility,  the  number  of  children  to  marriages 
lasting  through  the  whole  period  of  child-bearing,  the 
average  number  of  children  to  all  marriages,  fertility  in  re¬ 
lation  to  birthplace  and  religious  belief,  families  of 
various  sizes,  joint  ages  of  parents  as  affecting  birth-rates, 
plural  births,  sex,  deaths  in  childbirth,  multiparae,  are 
among  other  subjects  comprised  within  the  scope  of  study 
of  Mr.  Coghlan’s  book,  but  enough  has  been  said  to  illus¬ 
trate  the  almost  unique  importance  of  this  contribution  to 
a  subject  of  imperial  gravity. 


closer  It  has  been  otherwise  established  that  low  var- 
tion  and  high  correlation  of  different  parts  mean  do  - 
ness  to  type,  the  reverse  being  a  sign  of  instability  a  I 
departure  from  type.  It  is  now  shown  that  mdividu:; 
who  die  of  disease  in  adult  life  are  inore  variable  and  1(5 
well  correlated  than  the  healthy,  which  is  what  we  mi^t 
expect  on  the  doctrine  of  survival  of  the  fittest.  Thoui 
the  paper  is  avowedly  only  of  a  preliminary  character.! 
contains  much  that  is  worth  careful  study. 


AN  INTERNATIONAL  FACULTY. 

At  the  next  summer  session  of  the  University  of  Californ., 
which  will  be  held  in  Berkeley  for  the  six  weeks  beginni; 
June  27th  and  ending  August  6tb,  a  number  of  Europei 
Professors  will  be  on  its  teaching  faculty.  The  Bosit 
Medical  and  Surgical  Journal  states  that  Professor  Svante. 
Arrhenius,  Professor  of  Physics  in  the  University  of  Sto<- 
holm  will  give  in  English  a  course  of  lectures  on  h 
application  of  physical  cheinistry  to  serumtherapy,  ,1 
which  he  will  make  public  his  most  recent  and  hitheD 
unpublished  conclusions.  Professor  Arrhenius  will  ge 
another  course  upon  the  general  subject  of  physid 
chemistry.  Sir  William  Ramsay,  of  London,  is^  to  3 
another  member  of  this  summer  faculty,  and  is  nr 
preparing  a  course  of  lectures  to  be  published  later,  givi^ 
his  views  upon  recent  developments  in  chemical  theo, 
dealing  with  the  ion  and  the  electron,  and  illustrall 
experimentally  by  the  behaviour  and  properties  of  ladiuu 
Dr.  Hugo  de  Vries,  Professor  of  Vegetable  Anatow 
and  Physiology  in  the  University  of  Amsterdam,  vl 
deliver  in  English  a  course  of  lectures  on  natural  put 
breeding,  giving  his  views  on  species  and  varieties  ai 
their  origin  by  means  of  mutations.  The  lectures  will  e 
illustrated  by  drawing  and  specimens.  The  scheme  sees 
to  take  us  back  to  the  early  days  of  universities,  wbi 
learning  and  learned  men  were  truly  cosmopolitan,  al 
when  they  spoke  a  universal  language. 


THE  ANTHROPOMETRY  OF  THE  VISCERA. 
Whilst  anthropometry  has  concerned  itself  with  various 
measurements  of  the  limbs,  head,  and  trunk,  and  accurate 
data  in  these  directions  have  been  rapidly  accumulating, 
next  to  nothing  has  been  done  with  regard  to  the  varia¬ 
bility  of  the  viscera.  Mr.  M.  Greenwood  has  endeavoured 
to  supply  the  deficiency,  and  has  contributed  to  the  last 
issue  of  Biometrika  a  preliminary  paper  which  deals  chiefly 
with  the  weight  of  the  heart  as  compared  to  other  organs — 
for  example,  the  liver,  spleen,  and  kidney.  He  has  ob¬ 
tained  his  data  from  the  post-mortem  records  of  the  London 
Hospital,  and  has  dealt  with  them  on  the  lines  laid  down 
by  Professor  Karl  Pearson.  It  is  obvious  that  the  material 
is  from  a  selected  class,  and  is  not  an  average  sample 
of  the  whole  population.  Moreover,  those  taken  as 
“  healthy  ”  come,  with  few  exceptions,  from  the  bodies 
of  persons  who  have  succumbed  to  disease  and 
are  only  pairs  of  organs  which  have  been  re¬ 
corded  as  normal  in  the  post-mortem  room  books. 
Nevertheless,  though  open  to  these  objections,  the  re¬ 
sults  are  of  interest  and  value  as  being  more  precise 
than  any  heretofore  recorded.  It  is  found  that  the 
mean  weight  of  the  heart  is  higher  than  that  usually  given 
in  textbooks  ;  and  that,  while  the  heart  is  more  variable 
than  the  liver  or  the  kidneys,  it  is  much  less  variable  than 
the  spleen.  So  far  as  the  observations  are  available  for 
drawing  such  a  conclusion,  the  general  effect  of  disease  is 
to  increase  the  absolute  variability  of  organs  and  to  reduce 
their  correlations  with  other  organs  ;  on  the  other  hand,  as 
one  passes  from  a  general  hospital  population  to  a  healthy 
population,  variability  sinks  and  correlation  becomes 


THE  HEALTH  OF  FLAX  AND  LINEN  OPERATIVE! 

As  long  ago  as  1894  certain  processes  in  flax  and  lin 
mills  were  declared  by  the  Secretary  of  State  to  a 
dangerous,  and  two  years  afterwards  special  rules  wee 
framed  by  the  Home  Office  for  the  guidance  of  employ  s 
and  employed.  Although  the  operation  of  these  rules  d 
much  to  secure  healthier  conditions  for  the  workpeoj^ 
much  was  still  left  to  be  accomplished.  To  Comman(r 
Hamilton  Smith  was  recently  entrusted  the  duty  t 
making  an  inquiry  and  of  showing  how  additional  impro  ■ 
m  e  nts  might  be  effected.  So  far  as  the  ventilation  of 
sheds  is  concerned,  there  is  not  the  least  doubt  tn 
it  is  extremely  diflBcult  to  measure  with  accuriy 
the  amount  of  air  passing  into  or  escaping  from  the  wo- 
rooms,  and  even  where  this  can  be  done  the  resi 
obtained  is  no  proof  that  ventilation  has  been  adeqiia;, 
for  there  must  be  certain  areas  in  the  weaving  shed  whe 
the  air  has  been,  practically  speaking,  undisturbed.  I- 
purity  of  the  air  is  more  satisfactorily  estimated  by  taX:? 
samples  from  different  parts  of  the  shed  andcompan? 
the  percentage  of  carbon  dioxide  with  that  of  the  9,^*'^  ^ 
air.  It  was  found  that  the  percentage  in  factories  situau 
in  country  districts  was  often  much  below  what  is  cr 
sidered  normal  in  less  favoured  places.  In  some 
the  amount  was  only  i  per  10,000  parts  of  air.  Attepi. 
is  directed  to  the  excessive  humidity  of  the  air 
wet  spinning  rooms,  and  stress  is  laid  upon  the  nec- 
sity  of  the  water  used  for  pripducing  humidity  oe.; 
taken  from  a  public  supply  of  drinking  water,  or  from 
equally  reliable  source,  since  in  Belfast  serious  injury^ 
health  is  said  to  have  followed  the  use  of  impure  water  _ 
this  purpose.  Splashboards  are  recommended  tor  - 
floors  in  wet  rooms  and  the  wearing  of  waterproof  apn- 
or  overalls.  In  the  hackling  and  preparing  rooms  consio 
able  quantities  of  dust  are  given  off,  and  these  pr<^ces;- 
are  properly  regarded  as  injurious  to  health  unless  car  ; 
precautions  are  taken.  It  is  diflScult  to  get  the  woi"  — 

1  Report  by  Commander  Hamilton  Smith,  R.N.,  H.M.  SiU)enn^DO 
Inspector  of  Factories.  Messrs.  Eyi’e  and  Spottiswoode, 
street,  E.C.  as. 
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ear  respirators.  In  Belgium,  according  to  Dr.  Glibert, 
le  same  difficulties  exist,  both  as  regards  the  means  em- 
oyed  for  obtaining  efficient  ventilation  and  of  combating 
e  evil  effects  of  dust.  Commander  Smith  maintains  that 
e  most  suitable  and  reliable  ventilation  for  carding 
achines  is  direct  suction  by  means  of  fans.  He  recom¬ 
ends,  also,  that  the  workers  should  be  protected  by  a 
leumatic  arrangement  fixed  close  to  the  feeding  table 
lich  would  draw  away  the  dust  generated  during  the 
?diog  and  spreading  operations.  It  is  recommended 
at  the  proportion  of  carbon  dioxide  in  the  workrooms 
all  never  exceed  the  proportion  in  the  air  outside  by 
)re  than  5  volumes  to  every  10,000  of  air ;  that  the  air 
ets  shall  be  so  arranged  that  no  direct  draught  falls 
on  the  persons  employed;  and  that  the  temperature  of 
3  incoming  air  shall  not  be  less  than  60°  F. 


enthusiasm  once  they  find  themselves  in  the  Hohse.  It 
is  hard  to  conceive  of  a  Parliamentary  position  much 
more  degrading  than  that  of  a  member  who  in  any  degree 
owes  his  election  to,  and  has  to  suffer  the  hectoring  of,  the 
leaders  of  the  Antivaccination  League  and  its  local 
branches.  Their  support  indeed  must  very  often  be  in  the 
nature  of  a  Greek  gift.  The  fact  that  a  candidate  has  con¬ 
descended  to  cringe  to  such  noisy  faddists  will  in  most 
places  detach  more  votes  than  cau  be  mustered  by  those 
who  attempt  to  wring  from  him  pledges  of  which  he  would 
afterwards  have  reason  to  be  ashamed. 


ANTIVACCINATION  IN  PARLIAMENT. 

E  Antivaccination  ‘League  is  evidently  not  pleased 
;h  the  action  of  those  members  of  Parliament  who  are 
lally  regarded  as  supporters  of  the  cause.  Part  of  the 
igramme  of  the  recent  annual  meetings  of  the  League 
s  •“  a  conference  with  inembers  of  Parliament  and  other 
resentatives  of  public  bodies.”  In  the  authorized 
ount  of  the  proceedings  no  mention  is  made  of  any 
I  having  been  present  to  represent  any  other  public 
lies,  and  as  for  Parliament,  only  four  members 
oed  up,  of  whom  three  appear  to  have  de- 
ted  immediately  after  speaking  their  piece.  They 
e  thus  saved  from  hearing  a  bit  of  the  League’s 
id  regarding  themselves,  and  their  doings,  as 
ressed  to  the  great  satisfaction  of  the  audience  by  Mr 
red^Milnes,  M.A.  He  said  that  a  voice  from  the  inside 
t.  Stephen’s  had  told  them  to  do  their  duty  outside.  In 
irn  he  was  inclined  to  tell  them  to  do  theirs  inside.  If 
'6  were  but  one  man  in  the  House  who  knew  their 
stiOD,  great  things  would  result ;  but,  alas,  there  was 
a  skilled  representative  of  antivaccination  in  Parlia- 
it,  otherwise  the  antivaccinists  should  not  go  on  suffer- 
as  at  present.  Such  are  the  thanks  which  members 
arhament  receive  for  truckling  to  antivaccination, 
hoped  they  are  satisfied  with  their 
ird.  Who  IS  to  be  the  new  skilled  represen- 
re  has  not  yet  been  divulged,  but  as  a  natural 
luminary,  a  seat  is  being  sought  out  for  him 
lie  Leicester  Pos<  we  read  that  the  paid  agent  and  lec- 
r  01  the  League  wishes  that  town  to  give  over  its  repre- 
ation  to  the  good  man  and  true  whose  presence  is 
ired  to  save  from  utter  destruction  the  Westminster 
•m  and  Gomorrah.  But  the  Post,  which  normally  sup- 
3  the  Lease’s  side  of  things,  treats  the  new  proposal 
scorn.  In  its  own  words,  “It  is  hardly  worth  while  to 
iss  a  question  which  can  scarcely  be  taken  seriously  ” 

,  u  comfort,  but  so  the  matter  stands  at 

.nt,  and  what  the  outcome  may  be  those  who  live  long 
gh  will  see.  Meanwhile,  the  policy  which  the 
ue  urges  on  its  members  is  to  make  the  question 
ccination  a  test  one  at  every  election.  The  latest  ex- 
oent  in  that  way  has  been  at  East  Dorset,  and  it  is 
ant  to  learn  from  the  Vaccination  Inquirer  that  the 
fallen  a  long  way  short  of  success. 
ai  candidates  appear  to  be  regarded  as  more  hopeful 
!Cts  of  pressure  than  Conservatives,  but  in  this  case,  at 
aie,Mr.  Lyell,  the  Liberal  who  won  the  seat,  stuck  to 
>wn  views.  He  is  reported  to  have  irritated  the 
le 8  friends  by  his  unsympathetic  attitude.  “As  far 
uiers  and  sailors  are  concerned,  he  would  vote  that 
3nould  be  vaccinated  by  force  if  necessary,”  while  as 
ieral  revaccination,  all  that  he  would  promise  was  to 

^  conscience  clause,  and  on 
-1^  ^6  replied,  “I  must  ask  you  to 

ler  these  answers  as  final.  I  cannot  receive  any 
sr  deputation  on  this  subject.”  We  take  the  liberty 
ipatulating  Mr.  Lyell  on  the  strength  of  his  backbone 
-ne  maintenance  of  his  self-respect.  We  trust,  too, 
Htier  candidates  of  both  parties  will  follow  his  ex- 
and  so  save  themselves  from  subsequent  castiga- 
y  t^eague  orators  for  insufficient  antivaccination 


AN  EARLY  AFRICAN  EXPLORER. 

Mbs.  Larymore,  writing  recently  to  the  Morning  Post 
from  Murmur  in  Northern  Nigeria,  narrated  a  visit  which 
she  and  her  husband  had  paid  on  their  way  from  Katagum 
to  Kano,  to  the  grave  of  a  medical  man  and  early  African 
explorer  whom  she  calls  Richard  Oudney.  The  person, 
however,  to  whom  she  refers  must  be  Walter  Oudney, 
M.D.Edin.,  the  companion  of  Lieutenant  Huge  Clapperton 
and  Major  Dixon  Denham  in  their  endeavour  to  discover 
the  sources  of  the  Niger  in  the  third  decade  of  last 
century.  Walter  Oudney,  who  was  only  34  when  he  died 
in  the  Soudan  just  80  years  ago,  was  the  child  of  persons  in 
humble  circumstances,  and  commenced  life  as  a  surgeon’s- 
mate  on  board  a  man-of-war.  In  1810,  at  the  age  of  19,  he 
became  an  assistant  surgeon,  and  shortly  afterwards  was 
promoted  surgeon,  and  served  in  the  East  Indies.  On  the 
conclusion  of  peace  with  France  he  returned  to  Edin¬ 
burgh,  attended  classes,  and  graduated  M.D.Edin. 
in  1817.  He  had  the  advantage  during  this  por¬ 
tion  of  his  career  of  the  friendship  of  the  well- 
known  Dr.  John  Abercrombie,  who  in  his  time 

did  so  much  for  Edinburgh  medical  students.  After 
graduation  he  at  first  intended  to  devote  himself  to  botany, 
having,  indeed,  some  prospect  of  becoming  university  lec¬ 
turer  in  that  study.  Later  on,  however,  he  threw  in  his 
lot  with  the  explorers  already  mentioned,  and  with  them 
left  Tripoli  for  the  interior  at  the  end  of  1821.  By  March, 
1823,  they  had  reached  Kouka,  the  capital  of  the  kingdom^ 
of  Bornou,  on  Lake  Chad,  and  there  remained  for  many 
months.  Towards  the  end  of  the  year  they  started  afresh 
with  the  intention  of  exploring  the  country  to  the  west 
of  Bornou.  The  party,  however,  had  been  exposed  to  con¬ 
siderable  privations,  and  Oudney,  whose  health  had 
already  begun  to  fail  at  Kouka,  entirely  broke  down  and 
died  of  pneumonia  not  far  from  Katagum,  halfway  be¬ 
tween  Kano  and  Kouka.  He  was,  according  to  the  descrip¬ 
tions  of  his  companions,  a  quiet  man  of  slight  build,  but 
possessed  of  much  enterprise  and  determination,  and  a 
singularly  happy  way  of  dealing  with  natives.  He  did 
much  medical  work  among  them  and  carried  on  his 
ministrations  up  to  the  last.  He  was  buried  under  a  large 
tree  and  the  grave  covered  by  a  clay-built  tomb.  Mrs. 
Larymore  says  in  her  letter  that  since  that  time  no  white 
men  have  been  over  the  route,  but  that  the  natives  knew 
well  the  site  of  the  grave,  although  the  ancient  tree  had 
fallen  and  the  rains  of  eighty  seasons  had  levelled  the 
tomb  to  the  ground.  Before  leaving  they  planted  around 
it  the  seeds  of  some  white  acacias. 


PREGNANCY  AND  DERMOIDS  OF  BOTH  OVARIES. 
The  recent  discussion  at  the  Obstetrical  Society  on  preg¬ 
nancy  after  more  or  less  mutilation  of  the  tubes  and 
ovaries  will  remind  us  that  prognosis  as  to  sterility  or  fer¬ 
tility  after  operations  where  such  mutilation  is  unavoid¬ 
able  must  be  very  guarded.  Condamin  of  Lyons  has 
published  an  interesting  summary  of  instances  of  preg¬ 
nancy  in  patients  subject  to  bilateral  dermoid  ovarian 
tumours  already  of  large  size.’  This  phenomenon  shows 
that  when  the  two  ovaries,  in  the  anatomatical  sense  of 
the  term,  are  converted  into  dermoid  cysts  pregnancy  may 
nevertheless  occur.  Follicles  bearing  ova  probably  remain 
in  the  outer  wall  of  the  tumours  and  manage  to  enter  the 
ostium  of  the  Fallopian  tube  ;  it  is  also  evident  that  sper¬ 
matozoa  must  somehow  reach  the  ova.  But,  as  was  sug- 

1  Annates  de  (lynfc.  et  d’ObstH.  March,  1904,  p.  188. 
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gested  in  the  discussion  above  alluded  to,  it  is  possible 
that  in  some  of  these  cases  there  was  ovarian  tissue 
beyond  the  limits  of  the  anatomical  ovary,  probably  in  the 
ovarian  ligament ;  this  would  explain  how  in  many  of  the 
cases  collected  by  Condamin  though  the  pair  of  dermoids, 
very  small  as  tumours,  were  apparently  destitute  of  any 
trace  of  ovarian  tissue,  yet  the  patient  had  borne  children 
to  within  a  short  time  before  the  operation.  In  nine  cases 
of  an  opposite  type  a  brace  of  large  dermoids  was  removed 
during  pregnancy.  On  reflecting  on  these  instances  of  con¬ 
ditions  widely  different  as  to  the  degree  of  development  of 
the  pair  of  dermoids  we  may  reasonably  suspect  that  not 
rarely  the  destruction  of  true  ovarian  tissue  within  the 
limits  of  the  ovary  proper  occurs  very  early,  so  that 
pregnancy  in  double  incipient  dermoid  disease  takes  place 
in  the  same  way  as  when  the  tumours  have  become  large, 
that  is  to  say,  the  ova  do  not  corne  from  either  of  the 
diseased  ovaries.  It  cannot  be  denied,  on  the  other  hand, 
that  true  ovarian  tissue  exists  in  some  cases  within  the 
limits  of  a  dermoid  ovary,  and  on  that  fact  rests  a  question 
of  grave  importance  to  the  surgeon.  In  four  cases  the 
operator  when  removing  the  pair  of  dermoids  left  a  snaall 
fragment  of  the  ovary  and  had  the  satisfaction  of  learning 
that  the  patient  became  pregnant  again  after  recovery. 
Oondamin  expresses  doubt  as  to  whether  it  be  always 
^)0ssible  to  preserve  a  portion  of  normal  ovary.  It  is  cer¬ 
tainly  not  always  possible,  but  it  is  also  doubtful  whether 
it  be  ever  advisable.  It  would  be  interesting  to  know 
whether  recurrence  occurred  in  any  of  the  four  cases  where 
a  piece  of  ovary  was  designedly  left  behind.  The  relief  felt 
by  a  patient  after  convalescence  from  ovariotomy  is  ex¬ 
treme,  but  the  disappointment  and  mental  pain  should  re¬ 
currence  occur  is  correspondingly  great,  hence  it  is  ques¬ 
tionable  if  it  be  right  to  incur  the  risks  of  recurrence  even 
for  so  high  an  aim  as  the  securing  to  the  patient  a  chance 
of  maternity. 


to  human  beings  or  to  domestic  animals,  although  the 
was  good  reason  to  suppose  that  many  of  the  latter  a 
the  infected  crusts  of  bread  intended  for  the  rats.  Giv( 
a  culture  of  suitable  strength,  the  methods  of  preparii 
and  using  the  infected  bouillon  seem  so  simple  that  tl 
virus  might  well  be  employed  in  places  in  England  whe 
the  destruction  of  rats  is  deemed  desirable,  whether  fro 
a  sanitary  or  other  point  of  view.  AVe  believe  that  d 
experiment  of  a  limited  character  was  conduct* 
with  this  virus  at  Capetown  during  the  early  part  of  tl 
outbreak  of  plague  in  1901,  and  under  the  existing  circui, 
stances  in  the  Transvaal  it  seems  to  be  eminently  desiraij 
that  the  sanitary  authorities  of  that  country  should  at  on 
arrange  for  the  transmission  from  the  Pasteur  Institute 
a  sufficient  quantity  of  culture  of_  adequate  strength  f 
the  initiation  of  a  rat  campaign  with  Danysz  virus.  T! 
results  obtained  under  corresponding  circumstances 
Odessa  appear  to  render  this  most  advisable. 


THE  DESTRUCTION  OF  RATS' 

In  another  part  of  this  issue  will  be  found  a  paper  in 
wffiich  M.  Danysz,  of  the  Pasteur  Institute  at  Paris,  gives 
an  account  of  the  virus  known  by  his  name.  It  is  an 
interesting  and  exceedingly  modest  statement  of  an  excel¬ 
lent  piece  of  bacteriological  work,  of  wdiich  the  practical 
utility,  both  to  agriculturists  and  epidemiologists,  has  been 
more  widely  recognized  hitherto  on  the  Continent  than  in 
England.  It  will  be  observed  that  the  cocco-bacillus,  upon 
the  life-products  of  which  the  utility  of  the  serum  depends, 
is  not  easy  either  to  procure  or  preserve  in  a  sufficiently 
virulent  condition,  and  that  its  passage  from  susceptible 
animal  to  susceptible  animal,  so  far  from  exalting  its  viru¬ 
lence  rapidly  and  progressively,  decreases  it.  M.  Danysz, 
however,  has  found  that  by  using  large  numbers  of  rats 
he  can  always  rely  on  obtaining  from  the  bodies  of  one  or 
two  out  of  every  twenty  or  thirty,  a  strain  of  microbes 
sufficiently  strong  to  kill  laboratory  rats  in  from  seven 
to  twelve  days.  The  virulence  of  cultures  of  such  strains 
continues  in  vitro  for  two  or  three  months,  and  thus  while 
the  existing  culture  is  available  for  all  current  purposes, 
there  is  sufficient  time  to  hunt  by  other  experiments  for 
another  culture  to  take  its  place.  Working  in  this  way 
M.  Danysz  has  for  the  last  eight  years  been  enabled  con¬ 
stantly  to  keep  by  him  a  supply  of  virus  of  adequate 
strength,  and  practical  use  has  been  made  of  it  for  the 
destruction  of  rats  in  warehouses,  on  farms,  and  in  other 
places  in  some  thousands  of  instances.  A  summary  of 
these  operations  shows  that  the  experiments  thus  con¬ 
ducted  have  resulted  in  some  60  per  cent,  of  all  cases  in 
the  complete  destruction  of  the  rats,  while  in  25  the  opera¬ 
tions  have  been  partially  successful,  and  in  the  remaining 
i5  entirely  negative.  M.  Danysz’s  statement  includes  a 
brief  account  of  the  largest  operation  hitherto  conducted 
by  his  method — namely,  the  campaign  against  rats  in 
Odessa  in  1902;  it  would  appear  to  have  been  very 
successful.  On  that  occasion  the  virus  was  very  freely 
distributed,  prepared  by  very  rough-and-ready  means, 
and  entrusted  for  use  even  to  persons  of  the 
lowest  classes.  The  rats  would  appear  to  have 
been  annihilated  without  any  harm  accruing  either 


EUNUCHOID  GIANTISM. 

Men  of  good  inches,  as  Carlyle  called  giants,  are  I'arely  mi 
of  good  constitution.  It  is  significant,  but  not  surprisin 
to  find  that,  according  to  the  above-mentioned  author,  ti 
only  Potsdam  grenadier  whose  life  was  reliably  record! 
by  a  trustworthy  contemporary,  “  took  swelling  in  the  lep 
good  for  nothing  as  a  grenadier,  and  was  likely  to  fl 
heavy  on  society”;  so  he  came  to  England  and  rnada 
competence  for  his  wife  by  making  a  show  of  himsc. 
Frederick  the  Great  on  his  accession,  seeing  the  uselessn  s 
of  his  father’s  giant  regiment,  disbanded  “the  stujl 
splayfooted  eight  foot  mass.”  Carlyle’s  expression  is  mt 
appropriate  when  applied  to  giants  as  a  class.  Giantisnrs 
a  morbid  condition.  Sometimes  it  is  simply  a  symptom! 
acromegaly,  Maire  and  Brissaud  distinguishing  two  sepane 
types  of  acromegalic  giant.  Yidal  and  Picque^  quite  1- 
cently  turned  attention  to  giantism  intimately  asscciad 
with  essential  defects  in  the  genital  tract.  They  read  nos 
at  the  meeting  of  a  society  on  a  giant  aged  42.  When? 
years  of  age  he  had  an  attack  of  typhoid  fever,  and  afr 
convalescence  began  to  grow  rapidly  until  he  became  vrv 
tall.  His  genital  organs  were  those  of  a  little  child,  al 
the  history  showed  that  atrophy  of  the  testes  preceded  le 
onset  of  abnormal  growth.  The  bacillus  and  the  toxinsf 
typhoid  possibly  played  a  prominent  part  in  destroying  e 
functions  of  the  testes  in  this  case,  and  abnormal  osb- 
genesis  followed.  Vidal  and  Picque  speak  of  this  destr- 
tive  inflammation  or  other  deget  erative  change  as  “  natuil 
castration,”  and  speak  of  similar  cases  reported  byLauns 
and  Roy,  as  well  as  one  other  instance  recently  pubhsM 
by  Meige  and  Brissaud.  Launois  himself,  in  discuss^ 
the  above  case,  quoted  another  where  an  infant  was  (f- 
trated  by  a  dog  which  attacked  him  in  the  cradle.  « 
lived  to  middle  age  with  all  the  attributes  of  feminifi 
but  his  height  w^as  only  1.74  metre,  a  little  over  5  ft.  75  J- 
it  is  of  course  possible  had  he  not  lost  his  testes,  he  woji 
have  been  shorter.  The  big,  heavy  bones  of  a  eunuch  .f 
to  be  borne  in  mind  in  association  wnth  eunuchoid  giantia 
and  Curatulo  has  compared  that  condition  with  the  arr? 
of  the  advance  of  mollities  ossium  after  removal  of  m 
ovaries.  It  would  be  interesting  to  distinguish  heal,: 
from  morbid  giantism,  for  undoubtedly  a  minority  of  giaf' 
have  been  sound  men. 


GRANTS  TO  UNIVERSITY  COLLEGES. 

It  will  be  remembered  that  the  Chancellor  of  the  Exchecj^' 
recently  promised  a  deputation  that  the  Treasury  grant* 
University  colleges  should  be  raised  from  ^^25, 000  to 
a  year,  and  held  out  some  hope  that  the  sum  rnight;" 
raised  to  ;^ioo, OCX)  next  year.  The  following  Committee 
now  been  appointed  to  report  on  the  allocation  of 
posed  increased  grant ;  The  Right  Honcjurable  R.  B.  Kalde. 
M.P.  (Chairman),  Sir  F.  Mowatt,  G  C.B.,  I.S.O.,  Mr-  * 
Cripps,  K.C.,  M.P.,  the  Rev.  Dr.  Woods,  late  President- 
Trinity  College,  Oxford  ;  Mr.  Henry  Higgs,  of  the  Treasn 
will  act  as  Secretary. 


1  Gazette  M6dicale  de  Paris,  March  12th,  1904. 
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T  is  reported  that  the  Goldsmiths’  Company  has  placed 
I  sum  of  ^1,000  at  the  disposal  of  the  Council  of  the 
yal  Society  for  the  purpose  of  investigations  into  the 
irces  and  properties  of  radium. 


'me  King,  in  writing  to  express  his  regret  that  he  finds 
aself  unable  to  be  present  at  the  annual  athletic  festival 
the  South  London  Schools,  has  added  that  he  regards 
h  satisfaction  the  importance  now  attached  to  the 
?sical  development  of  children,  and  takes  great  interest 
dl  institutions  which  have  for  their  object  the  improve- 
nt  of  the  physique  of  the  young. 


Ik.  Cahxegie  has  created  a  fund  of  5,000,000  dols.  for 
benefit  of  persons  dependent  on  those  who  have  lost 
ir  lives  in  heroic  efforts  to  save  life  or  of  such  persons 
mselves  if  injured  but  not  killed.  The  benefits  of 
fund  apply  to  Canada  and  the  United  States,  and  Mr. 
negie’s  letter  contains  the  following:  “No  action  (is) 
"e  heroic  than  that  of  doctors  and  nurses  volunteering 

ir  services  in  the  case  of  epidemics . All  these  and 

ilar  eases  are  embraced." 


'C  December  last  Mr.  W.  C.  Fletcher  was  appointed 
ef  Inspector  of  Secondary  Schools  under  the  Board  of 
ication  in  England.  Mr.  J.  W.  Headlam,  M.A.,  who  as 
iporary  inspector  of  secondary  schools  has  for  several 
rs  inspected  the  intermediate  schools  in  Wales  and  a 
e  number  of  secondary  schools  in  England,  Mr.  K.  P. 
:t,  LL.D.,  head  master  of  Parmiter’s  School,  N.E.,  and 
aerly  Honorary  Secretary  of  the  Association  of  Head 
iters  of  Secondary  Schools,  and  Mr.  Frederic  Spencer, 
.,  Ph.D.,  for  fifteen  years  Professor  of  French  and 
man  at  the  University  College  of  North  Wales,  but 
e  recently  Rector  of  the  High  School  at  Glasgow,  have 
1  appointed  Staff  Inspectors  of  Secondary  Schools  to 
3t  the  Chief  Inspector.  The  task  before  these  officers 
great  importance  to  the  country,  and  not  least  perhaps 
ae  medical  profession. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Our  Lobby  Correspondent.] 


iderfed  School  Children. — The  debate  on  the  motion  of 
:h  Mr.  Claude  Hay,  M.P.  for  Shoreditch,  had  given 
:-e  did  not  come  on  on  Wednesday  night  until  nearly 
m  o’clock  owing  to  a  motion  for  adjournment,  and  the 
ission  was  short  and  disappointing.  Mr.  Hay  pro- 
d  that  the  Sta*^  should  provide  free  meals — break- 
and  dinner— lor  necessitous  children,  and  esti- 
!d  that  a  rate  of  considerably  less  than  a  half- 
ly  in  the  pound  would  meet  the  expenses.  The 
on  was  seconded  by  Sir  John  Gorst,  who  thought 
plan  would  not  only  put  a  stop  to  the  hunger  of  the 
Iren,  but  would  be  an  efficient  instrument  for  bringing 
)arGnts  to  see  what  their  real  parental  responsibility  was, 
Macnamara,  who  reminded  the  House  that  he  was  for 
y  years  a  Board  School  teacher,  supported  the  proposal ; 
vhile  he  thought  that  parents  who  could  not  make  provi- 
for  their  children  mustbe  assisted  without  any  suggestion 
luperization,  those  who  could  but  would  not  should  be 
■ely  punished.  Sir  William  Anson  said  that  the  Committee 
aysical  Deterioration  now  sitting  was  collecting  a  quantity 
iportant  and  valuable  evidence  on  this  subject.  Regard 
be  had  not  only  to  the  child  which  went  hungry  to 
n,  but  also  to  the  child  ill-fed,  ill-managed,  and  ill- 
ared  from  birth,  who  was  behind  other  children  and 
ered  their  education.  From  evidence  submitted  to 
Committee  it  appeared  that  about  90  per  cent,  of 
hen,  in  whatever  class,  started  with  an  average 
of  a  healthy  life,  hut  in  the  case  of  slum 
iren,  by  the  time  they  reached  school  age  60 
cent,  were  below  the  normal.  The  regularity  of 
31  life  so  far  benefited  the  children  that  midway  in  that 


period  the  percentage  below  the  normal  diminished  to  40,  and 
to  about  15  at  its  conclusion.  Some  of  the  remedies  for  this 
condition  might  be  attained  without  legislation,  such  as  the 
teaching  of  the  laws  of  health  and  the  dissemination  by 
the  Board  of  Education  through  their  intelligence  depart¬ 
ment  of  information  as  to  what  was  being  done  in  various 
localities.  He  would  like  to  see  the  case  of  children  brought 
to  school  occasionally  underfed  dealt  with  by  voluntary 
effort,  but  for  the  case  of  retarded  children  an  extension 
of  the  system  of  truant  and  industrial  schools,  accompanied 
by  a  diminution  of  intellectual  teaching  and  a  com-iderable 
increase  in  the  amount  of  manual  exercise  and  work  about 
the  house.  The  discussion  was  continued  by  Mr.  Bond,  who 
was  still  speaking  at  midnight  when  the  debate  stood 
adjourned. 


Rats  (and  the  Plague  In  Capetown. — Sir  Walter  Foster 
asked  the  Secretary  of  State  for  the  Colonies  on  Wednesday 
whether  he  would  state  the  results  of  the  use  of  Dr.  Danysz’s 
virus  for  the  destruction  of  rats  as  applied  in  Capetown  in 
the  year  1901 ;  and,  if  the  results  were  satisfactory,  whether 
he  would  order  the  same  means  to  be  used  to  destroy  rate  at 
the  other  South  African  ports  affected  by  plague  and  in  the 
Transvaal.  Mr.  Secretary  Lyttelton  replied  that  he  under¬ 
stood  that  the  results  of  the  use  at  Capetown  of  Danysz’s 
virus  did  not  afford  grounds  for  supposing  that  it  was  effi¬ 
cacious  in  the  extermination  of  rats  on  a  large  scale.  The 
means  to  be  used  to  destroy  rats  at  British  South  African 
ports  were  a  matter  for  the  Governments  of  the  Cape  of  Good 
Hope  and  Natal.  In  the  case  of  the  Transvaal,  he  saw  no 
reason  to  interfere  with  the  discretion  of  the  local  Govern¬ 
ment  and  its  medical  advisers,  in  whose  competence  to  deal 
with  the  plague  epidemic  Lord  Milner  had  full  confidence. 


Plague  in  South  Africa.— Mr.  John  Ellis  asked  the  Colonial 
Secretary  on  Monday  whether,  having  regard  to  the  presence  of 
plague  at  Hong  Kong  and  Johannesburg  and  the  admitted  sus¬ 
ceptibility  of  the  Chinese  to  this  disease,  he  would  suspend  the 
embarkation  and  importation  of  any  Chinese  labourers  until 
the  port  in  China  and  the  district  in  South  Africa  are  declared 
to  be  free  from  plague.  Mr.  Lyttelton  referred  the  hon. 
member  to  the  answer  given  to  a  similar  question  on  Marcli 
29th,  in  which  he  refused  to  give  the  undertaking  asked  for 
on  the  ground  that  the  experience  of  the  last  three  years  had 
shown  that  the  slight  outbreaks  of  plague  among  human 
beings  in  South  Africa  had  been  met  without  much  difficulty, 
and  that  there  was  no  reason  to  anticipate  special  difficulties 
at  Johannesburg.  Mr.  Ellis  asked  whether  the  events  of  the 
last  fortnight  made  any  difference,  and  the  Colonial  Secretary 
replied  in  the  negative. 


Inoculation  for  Plague  in  Johannesburg. — Sir  John  Rolleston 
asked  the  Secretary  of  State  for  the  Colonies  whether,  in  view 
of  the  results  of  serum  inoculation  for  plague  in  India,  he 
would  prohibit  the  use  of  plague  serum  in  Johannesburg. 
Mr.  Lyttelton  replied  that  he  was  not  prepared  to  interfere 
with  the  local  medical  authorities  in  this  matter,  and  he  was 
not  aware  of  any  reasons  for  the  suggested  prohibition  of  the 
use  of  plague  serum,  to  which  no  objection  was  taken  by  his 
medical  advisers. 


Plague  at  Hong  Kong.— Sir  Walter  Foster  last  week  asked 
the  Secretaiy  of  State  for  the  Colonies  if  he  had  received  a 
report  on  the  plague  from  the  Governor  of  Hong  Kong  ;  and, 
if  so,  could  he  state  the  number  of  cases  of  plague  reported 
there  during  the  first  three  months  of  this  year  and  the 
number  of  deaths.  Mr.  Lyttelton  said  that  according  to  the 
weekly  telegraphic  reports  from  Hong  Kong  on  the  subject, 
which  were  regularly  communicated  to  the  press  as  soon  as 
received,  there  had  been  ii  cases  of  plague  and  11  deaths  at 
Hong  Kong  this  year  up  to  April  9th.  He  had  receiA'ed  no 
detailed  report  as  to  the  occurrence  of  plague  during  the 
current  year,  but  he  had  given  instructions  that  a  report  of 
the  acting  medical  officer  of  health  on  the  epidemic  of  plague 
during  the  first  seven  months  of  last  year,  which  had  just 
been  received,  should  be  sent  to  the  hon.  member. 


The  Tuberculosis  <Anlmals>  Compensation  Bill. — Mr.  Price 
moved  and  carried  the  second  reading  of  this  Bill  last  Friday 
after  a  very  interesting  debate.  The  object  of  the  Bill  is  to 
give  compensation  to  the  owner  whenever  a  carcass  is  con- 
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demned  as  unfit  for  human  food  on  account  of  tuberculosis. 
A  good  deal  of  injustice  has  been  felt  on  account  of  the 
varying  degrees  of  tuberculosis  for  which  animals  have  been 
condemned.  It  was  pointed  out  in  a  very  interesting  speech 
by  Sir  Herbert  Maxwell  that  in  Edinburgh  the  whole  carcass 
was  destroyed,  w'hile  in  Manchester  the  organs  aflfected  by  the 
disease  were  removed,  and  the  rest  of  the  carcass,  being  per¬ 
fectly  sound,  was  allowed  to  be  sold  as  meat.  Dr.  Farquhar- 
son  strongly  supported  the  Bill  in  the  interests  of  the  butcher 
and  the  farmer,  who  could  not  diagnose  tuberculosis,  and  he 
pointed  out  the  public  health  advantages  which  the  Bill 
would  secure.  Dr.  Hutchinson  protested  against  any 
attempt  to  stop  a  measure  for  the  benefit  of  the  public  health 
on  account  of  a  difference  as  to  whether  the  taxpayer  or  the 
ratepayer  should  provide  the  compensation.  Mr.  Long,  on 
behalf  of  the  Government,  was  willing  to  accept  a  second 
reading  of  the  Bill  on  the  condition  that  it  was  referred  to 
a  Select  Committee  with  power  to  take  evidence,  and  so  give 
the  traders  an  opportunity  to  present  their  case  and  devise 
some  system  of  compensation.  He  admitted  that  it  was  most 
important  to  have  skilled  inspectors,  and  that  public  slaughter¬ 
houses  should  be  provided,  but  it  was  difficult  to  force  these 
measures  on  the  local  authorities.  The  promoters  of  the  Bill 
accepted  the  refei'enceto  a  Select  Committee. 


lymph  prepared  in  the  Board’s  laboratory  and  produced  fjn 
calves  the  property  of  the  Board,  would  he  state  whether  ig 
sum  represented  the  whole  of  the  profit  derived  by  Dr.  Bla  11 
from  lymph  prepared  in  the  Board’s  laboratory;  and,  if 
would  he  state  what  extra  sum  Dr.  Blaxall  thus  received  '?t 
year  and  to  whom  the  lymph  was  sold.  Mr.  Grant  Lawn 
said,  in  reply,  that  apart  from  his  ordinary  salary  no  sn 
other  than  that  paid  to  Dr.  Blaxall  by  the  Local  Governmt 
Board  for  Scotland  was  received  by  him  for  lymph  prepaid 
in  the  laboratories  at  Chelsea.  As  he  had  stated  on  a  for  er 
occasion  the  cost  of  the  preparation  of  the  lymph  suppliefio 
the  Scottish  Board  was  borne  by  Dr.  Blaxall. 


The  Weights  and  Measures  Bill,  which  occupied  a  portion  of 
the  Friday’s  sitting  of  the  House  of  Commons  last  week,  had 
a  section  devoted  to  the  metric  system,  which  it  was  proposed 
to  substitute  for  Troy  weight  and  apothecaries’  weight.  In 
the  course  of  the  discussion  this  part  of  the  Bill  was  with¬ 
drawn  in  deference  to  the  views  of  the  Government.  A  good 
deal  of  doubt  was  expressed  as  to  the  practicability  of  intro¬ 
ducing  the  metric  system,  in  spite  of  its  scientific  attractions, 
and  when  the  Bill  which  is  engaging  the  attention  of  the 
House  of  Lords  comes  to  the  Commons  for  consideration 
there  is  likely  to  be  much  criticism  of  the  proposal.  The 
Weights  and  Measures  Bill,  which,  apart  from  the  section 
dealing  with  the  metric  system,  is  mainly  an  administrative 
measure,  was  read  a  second  time  without  a  division  and  re¬ 
ferred  to  the  Standing  Committee  on  Law. 


The  Budget. — There  was  a  very  large  attendance  on  Tuenj 
to  hear  the  taxation  proposals  for  the  year.  The  Chanccoi 
of  the  Exchequer  made  a  clear  and  careful  speech,  ic 
announced  an  increase  of  a  penny  in  the  income  tax,  of  ro 
pence  on  tea,  and  some  further  duties  on  tobacco  in  the  a 
and  on  cigarettes  and  cigars.  In  the  Chancellor’s  spwt 
there  was  no  indication  of  any  desire  to  modify  the  metx 
of  levying  of  the  Income  Tax  so  as  to  favour  precariousn 
comes,  though  some  of  the  subsequent  speakers  favours  i 
system  of  graduation.  _ 


The  Poor-law  Medical  Officers  (Ireland)  Superannuau 
Bill.— Mr.  T.  W.  Russell  introduced  this  Bill  on  Monday,  k 
the  second  reading  was  fixed  for  April  28th.  The  measmi 
intended  to  make  up  for  the  defects  of  the  Poor-law  Offir 
(Ireland)  Superannuation  Bill,  and  proposes  to  place  meqa 
officers  in  a  satisfactory  position  by  giving  the  right  to  sun 
annuation  without  any  vexatious  conditions. 


The  Evasion  of  the  Factory  Acts. — Mr.  Forde  Ridley  asked 
the  Secretary  of  State  for  the  Home  Department  on  Tuesday 
if  his  attention  had  been  called  to  a  statement  lately  made  by 
one  of  the  sanitary  inspectors  of  the  borough  of  Bethnal 
Green  as  to  the  evasion  of  the  Factory  Acts  in  consequence 
of  workrooms  being  part  of  tenement  houses,  thus  avoiding 
inspection  by  the  authorities  as  to  the  sanitary  conditions, 
overcrowding,  and  other  circumstances  under  which  the  work 
was  done ;  and  if  so,  could  he  give  any  hope  of  these  evils 
being  remedied  by  the  issuing  of  an  Order  in  Council  or 
other  method  ?  Mr.  Secretary  Akers-Douglas  replied  that  he 
did  not  clearly  understand  the  question,  and  thought  there 
might  be  some  misconception.  So  far  as  he  could  gather 
from  inquiries,  the  statement  referred  to  did  not  attribute 
any  difficulty  in  enforcing  the  Factory  Act  in  workrooms  to 
the  fact  that  they  formed  part  of  tenement  houses  ;  and,  as  a 
fact,  the  provisions  of  that  Act  were  enforceable  equally  in 
tenement  houses  as  elsewhere.  He  understood  that  it  was 
a  rule  in  Bethnal  Green  that  these  houses  should  be  visited 
once  a  month.  On  the  information  no  question  appeared  to 
have  arisen  which  called  for  further  action. 


The  Revaccinatlon  Bill— This  Bill  is  down  for  seer 
reading  on  Tuesday  next,  but  as  that  day  will  be  occup 
by  Government  business  most  probably  it  will  noth 
reached  before  12  o’clock,  and  then  a  simple  objection  a: 
stop  it.  There  are  blocking  motions  down  in  the  namec 
Mr.  Logan  and  Mr.  Weir. 


'cotlanfr. 


The  Licensing  Bill  of  the  Government  was  introduced  on 
Wednesday  evening  by  the  Home  Secretary;  it  proposes  that 
the  magistrates  in  Brewster  Sessions  when  they  consider  that 
a  licence  should  be  reduced  must  make  a  report  to  Quarter 
Sessions,  with  which  body  the  final  decision  will  rest. 
Where  a  licence  is  withdrawn  for  reasons  other  than  mis¬ 
conduct  compensation  will  be  given  out  of  a  fund  to  be  raised 
by  a  special  graduated  duty  levied  upon  public-houses,  inclu¬ 
ding  beer-houses  and  hotels.  Judging  from  the  speech  of 
Sir  Henry  Campbell  Bannerman  and  from  those  of  Sir 
Wilfred  Lawson  and  Mr.  Whittaker  the  Bill  will  be  strongly 
opposed  by  the  Opposition  and  by  the  temperance  party. 


Calf  Lymph  for  Scotland. — On  Monday,  Mr.  Weir  asked  the 
President  of  the  Local  Government  Board,  having  regard  to 
the  fact  that  Dr.  Blaxall,  a  salaried  officer  of  the  London 
Board,  received  from  the  Scottish  Board  ^105  per  annum  for 


Commemoration  and  Graduation  Days  at  Glasgow 
Graduation  Ceremonial. 

At  the  annual  graduation  ceremonial  of  the  TJniversito 
Glasgow  on  April  i8th,  in  the  Bute  Hall,  Principal  Ste 
presided,  and  opened  the  proceedings  with  prayer  in  Lar 
The  graduates  from  the  various  Faculties  were  then  preseB 
and  ‘‘capped.”  The  number  of  degrees  conferred wasa 
follows:  Doctor  of  Medicine  (M.D.),  3;  Doctor  of  Seke 
(D.Sc.),  3;  Doctor  of  Philosophy  (D. Phil.),  i;  Bacheloc 
Divinity  (B.D.),  12;  Bachelor  of  Laws(LL.B.),  13;  Bacm 
of  Law  (B.L.),  4;  Bachelor  of  Medicine  and  Bachelo< 
Surgery  (M.B.,  Ch.B.),  6,  including  i  lady  ;  Bachelor 
Science  (B.Sc.),  27  ;  Certificate  of  Proficiency  in  Engineec 
Science,  8 ;  Master  of  Arts  (M.A.),  78,  including  22  ladies. 

The  Principal  then  delivered  an  address.  He  said  i 
while  the  fund  for  the  extension  and  equipment  of  the  1 
versity  buildings  now  amounted  to  over  £76,000,  a  fiir< 
sum  of  £20,000  was  required,  and  he  expressed  regret 
the  Government  of  this  country  was  not  ready  to  give 
financial  assistance  which  the  German  Government  gava 
universities  in  that  country.  After  commenting  on  the  mofl 
tendency  to  substitute  physical  science  for  what  used  ta 
called  the  humanities  in  education,  he  said  that  the  11  nn 
sity  should  hold  the  balance  evenly  and  that  the  soun; 
foundation  for  the  training  of  any  specialist  was  the  v 
and  g(  n  -ral  culture  of  the  character  which  all  sch(| 
meant  by  the  term  a  liberal  education.  He  then  refe- 
to  the  current  opinion  that  the  remedy  for  the  del 
displayed  by  the  South  African  war  and  the  contm- 
struggle  for  commercial  supremacy  was  to  be  founc. 
education,  but  said  that  it  was  equally  necessary  ' 
traders,  craftsmen,  and  workers  in  every  departmer 
national  activity  should  be  strong  in  that  which  was  ai 
dispensable  condition  of  welfare,  the  sound  health  01 
population.  Nowhere  could  the  foundations  of  heaiti 

more  surely  laid  than  in  the  military  training,  exercise, 

discipline  of  the  volunteers.  The  Principal  then  dealt  ' 
the  new  Scottish  Education  Bill,  and  at  the  conclusion  01 
address  the  proceedings  ended. 
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Commemoration  Day. 

lie  first  annual  commemoration  day  to  keep  in  remem- 
noe  the  founders  and  benefactors  of  the  University  took 
oe  on  April  19th,  and  was  attended  by  a  large  number  of 
duates  from  many  parts  of  the  country  and  by  many 
zens  of  (Glasgow.  The  principal  ceremonies  took  place  in 
Bute  hall,  and  were  opened  by  a  religious  service. 


Joseph  lilach,  M.D. 

ir  William  Ramsay,  K.C.B.,  Professor  of  Chemistry  in 
iversity  College,  London,  delivered  an  address  upon 
pph  Black,  M.D.,  the  son  of  a  native  of  Belfast  of  Scotch 
raction,  whose  father  engaged  in  the  wine  trade  at 
deaux,  where  Joseph  Black  was  born  in  1728.  He 
!ived  his  education  at  the  University  of  Glasgow, 
early  attracted  the  attention  of  Cullen,  who 
at  that  time  lecturer  in  chemistry.  Black 
ipleted  his  medical  studies  in  Edinburgh  and  graduatec 
).  there  in  17545  I'WO  years  later  he  was  called  to  succeec 
len  in  the  chair  of  anatomy  and  the  lectureship  in  chemistry 
riasgow.  Shortly  afterwards  he  exchanged  the  chair  o  ' 
tomy  for  that  of  medicine  and  engaged  in  medical  practice. 
766,  when  Cullen  became  professor  of  medicine  at  Edinburgh, 
ik  succeeded  him  in  the  chairof  chemistry  and  devoted  him- 
eMirely  to  teaching.  His  character  and  abilities  greatly 
jibued^  to  increase  the  respect  in  which  science  was 
1  in  Edinburgh ;  he  continued  in  harness  until  his  death 
799)  his  71st  year.  Black’s  great  claim  to  remem- 
ice  was  founded  on  his  researches  on  fixed  air; 
first  showed  that  a  gas  can  be  retained  by  a 
1,  and  can  be  made  to  escape  by  treatment  with 
or  by  heat ;  he  was  then  led  on  to  the  discovery 
hat  he  termed  latent  heat,  and  his  researches  upon  this 
ect,  though  carried  on  at  a  time  when  precision  in  experi- 
t  wasvery  diflicult,  gave  a  value  for  the  latent  heat  of  water 
^  was  within  one  seven-hundredth  of  that  subsequently 
blished.  Black's  proof  that  the  change  of  a  complex  com- 
id  to  simpler  compounds,  and  the  building  up  of  a  complex 
pound  from  simpler  ones  could  be  followed  successfully  by 
jse  of  the  balance,  had  had  for  its  consequence  the  whole 
■lopment  of  chemistry. 


Honorary  Degrees. 

the  close  of  Sir  William  Ramsay’s  address  a  number  of 
)rary  degrees  were  conferred.  The  recipients  of  the  degree 
L.D  presented  by  Professor  Glaister,  were  Mr.  Choate, 
united  States  Ambassador;  Mr.  G.  F.  Deacon,  an 
lent  civil  engineer;  Sir  Ludwig  Grant,  Bart., 
us  Professor  of  Public  Law  in  the  University 
idinburgh;  Mr.  John  Honeyman,  architect  of  Glasgow, 
nguished  by  his  work  in  sanitary  matters,  especially  with 
■1  to  the  housing  of  the  poor ;  Mr.  J.  H.  Muirhead, 

^he  University  of  Birmingham  ; 

’  iiiiam  Stirling,  Brackenbury  Professor  of  Physiology  in 
Victoria  University  of  Manchester;  and  Sir  William 
Dr  K.C.B.  Director-General  A.M.S.,  who  graduated 
,  *H.S.  in  the  University  of  Glasgow  in  1864.  The  same 
?e  was  conferred  in  absentia  on  Professor  Meiideleefl’. 


,,  ^  Memorial  of  Professor  Young. 

the  afternoon  of  the  same  day  a  memorial  to  the  late 
^sor  John  Young,  M  D.,  Professor  of  Natural  History 
Keeper  of  the  Hunterian  Museum  1866  to  1892,  was 
University.  The  memorial  consists 
medallion  bearing  in  bas-relief  a  bust  of  the 
professor  a  volume  of  his  essays  and  addresses, 
a  biographical  notice  by  Dr.  David  Yellowlees.  and 
aiaiogue  of  Hunterian  manuscripts.  Replicas  of  the 

areTcoTfege  to  Queen 

.  Banqxiet. 

banquet  was  given  in  the  Bute  Hall  of 
j  ’  tM. chair  was  taken  by  the  Principal,  who 
Wrted  on  his  right  by  Sir  William  Ramsay  and  on 
It  by  the  Lord  Provost. 

Graduation  Day  at  Aberdeen. 
graduation  ceremony  of  the  University  of 
In  11  Marischal  College,  honorary  and  ordinary 
nmlrnif  i  the  laeulties  were  conferred.  On  account  of 
mewiiat  extraordinary  exhibition  of  rowdyism  on  the 
mrnfi  ® .  ^cnts  at  the  Rectorial  Address  in  November 

down  by  the  Senatus  regarding 
V  our  of  students  at  this  ceremony.  These  regula¬ 


tions  were  much  resented  by  the  male  students— there  had 
of  course,  been  no  need  for  their  application  to  the  lady 
undergraduates— and  resulted  in  a  complete  boycott  of  the 
cerenaony  by  the  male  section.  This  certainly  made  the 
occasion  unique,  for  in  all  probability  such  a  state  of  matters 
had  never  before  occurred,  at  least  since  the  fusion  of  the 
Colleges  in  i860.  To  the  graduates’  friends  and  the  general 
public  who  assembled  in  large  numbers  to  view  the  “capping” 
the  occasion  was  one  for  congratulation,  since  for  once  they 
were  enabled  to  hear  all  that  was  said  and  to  see  the  function 
carried  out  with  unwonted  quiet  and  decorum.  Among  the- 
honorary  graduates  who  received  the  degree  of  LL.D.  wer& 
General  Sir  A.  J.  F.  Reid,  a  graduate  in  Arts  of  the  University,, 
who  recently  commanded  the  British  contingent  in  the  Inter¬ 
national  Expeditionary  Force  against  China,  and  who  has 
had  a  brilliant  career  in  the  India  Army;  Dr.  C.  J.  Culling- 
worth,  of  St.  Thomas’s  Hospital ;  Sir  George  Watt,  M.B,, 
C.M.Aberd.,  F.L.S.,  C.I.E. ;  and  Mr.  William  Watson,  the 
poet. 

Professor  Kennedy,  Dean  of  the  Faculty  of  Law,  in  intro¬ 
ducing  Dr.  Cullingworth  to  the  Principal,  who  presided  at 
the  ceremony  in  the  absence  of  the  Chancellor  (Lord 
Strathcona),  referred  to  him  as  a  man  of  many  distinctions- 
and  of  long  experience,  both  on  the  academic  and  practical 
sides  of  his  profession,  in  Manchester  and  in  London.  He 
recalled  his  many  contributions  to  medical  literature  whiek 
his  professional  brethren  value  as  models  of  accurate  observa¬ 
tion  and  sound  judgement,  instancing  his  studies  on  puerperal 
fever  and  his  more  elaborate  treatise  on  the  diseases  of  the 
Fallopian  tubes.  Dr.  Cullingworth  met  with  an  enthusiastic 
reception. 

_  In  introdueing  Sir  George  Watt,  Professor  Kennedy  men¬ 
tioned  him  as  an  officer  of  the  French  Academy  and  holder  of 
the  Daniel  Hanbury  Gold  Medal  for  research,  a  distinction 
awarded  in  only  two  other  instances  to  British  men  of  science. 
He  referred  to  his  career  as  a  successful  teacher  and  instruc¬ 
tive  writer  in  systemic  botany,  and  enumerated  some  of  the 
many  responsible  positions  which  he  had  ably  filled. 

In  the  evening  a  reception  was  held  in  the  Mitchell  Hall  by 
the  Principal  and  Professors,  and  was  largely  attended  by  the 
honoraiy  graduates,  graduates,  and  prominent  citizens. 


Irdanii. 


A  Rate-supported  Sanatorium  for  Consumptives  in 
County  Cork. 

The  action  of  the  Rural  District  Council  of  Cork  in  petition¬ 
ing  the  Local  Government  Board  for  a  Provisional  Order  to 
provide  a  sanatorium  for  consumptives  of  the  city  and  county 
of  Cork  marks  an  interesting  step  forward  in  the  campaign; 
against  tuberculosis.  The  result  of  the  petition,  which  has 
been  granted  by  the  Local  Government  Board,  is  that  the 
twenty  districts  into  which  the  county  of  Cork  is  divided  will 
be  formed  into  one  for  the  purpose  of  providing  a  sanatorium.. 
There  will  be  power  to  make  a  rate  not  exceeding  a  penny  in 
the  pound.  A  suitable  site  of  twenty  acres  is  open  to  the 
acceptance  of  the  joint  body,  and  the  beds  in  the  sanatorium 
will  be  allocated  in  proportion  to  the  contributions  from  the- 
various  districts. 

It  is  most  appropriate  that  the  lead  in  such  an  undertaking 
should  be  taken  by  the  county  of  Cork,  for  whereas  the 
mortality  from  tuberculosis  is  steadily  decreasing  in  Great 
Britain,  there  is  no  diminution  of  the  disease  in  Ireland,  and 
Cork — especially  the  city  of  that  name — shows  a  most  deplor¬ 
able  death-rate  from  this  disease.  This  heavy  mortality 
from  tuberculosis  is  scarcely  remarkable  when  we  consider 
the  poverty  and  insanitary  surroundings  of  many  of  the 
people.  The  overcrowding  in  many  of  the  lanes  and  alleys  of 
the  city  of  Cork  is  almost  beyond  belief.  Professor  Corby,  in 
his  evidence  during  the  inquiry  held  by  Dr.  Browne,  Medical 
Inspector  of  the  Local  Government  Board,  gave  an  instance 
of  eleven  people  living  in  a  single  room,  and  another  case  in 
which  there  were  seven  people  living  in  a  house  which  con¬ 
tained  only  336  cubic  feet  of  air  space  altogether.  Dr.  Ashley 
Cummins  testified  to  having  seen,  in  some  of  the  tenement 
louses  in  the  eity,  consumptive  cases  lying  in  rooms  where 
the  walls  were  covered  with  the  expectoration  of  the  patients. 
The  Cork  District  Hospital  for  Consumption,  which  is  prac- 
.ically  the  only  place  where  phthisical  patients  can  be  re¬ 
ceived  at  present  is  so  unsuitable  that  Dr.  Cummins,  the 
senior  medical  officer  to  the  institution,  believes  that  curable 
cases  admitted  there  quickly  become  hopeless. 
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It  is  evident  that  tliere  are  very  few,  if  any,  districts  which 
could  have  presented  to  the  Local  Government  Board  so 
strong  a  case  in  favour  of  allowing  combination  for  theerection 
and  maintenance  from  the  rates  of  a  sanatorium  for  consump¬ 
tive  patients.  The  principle  being  accepted,  it  will  be  possible 
for  other  districts  in  England  and  Scotland,  as  well  as  in 
Ireland,  to  obtain  similar  permission  to  levy  a  rate  for  the 
establishment  of  sanatoria.  It  must,  however,  be  borne  in 
mind  that  the  sanatorium  treatment  of  early  eases  is  only  one 
portion  of  the  scheme  of  prevention  of  tuberculosis.  Provision 
is  required  for  the  advanced  cases  and  the  disinfection  of  in¬ 
fected  houses  and  rooms  must  be  carried  out.  Dr.  D.  D. 
Donovan,  Superintendent  Medical  Officer  of  Health,  made  this 
clear  in  his  evidence  during  the  inquiry  at  Cork,  and  it  is  a 
point  which  should  never  be  allowed  to  escape  notice.  _  A 
scheme  of  prophylaxis  which  includes  only  part  of  the  require¬ 
ments  can  at  best  be  only  partially  successful  and  risks  com¬ 
plete  failure,  but  it  is  to  be  anticipated  that  the  provisional 
order  for  the  formation  of  a  sanatorium  district,  of  which  the 
Local  Government  Board  has  given  notice  under  date  April 
14th,  will  now  lead  to  the  introduction  by  the  various  local 
authorities  concerned  of  a  complete  scheme  of  tuberculosis 
prophylaxis. 

Central  Midwives  Board. 

We  understand  that  the  difficulty  which  has  arisen  between 
the  Central  Mid  wives  Board  and  the  Irish  Training  Institu¬ 
tions  respecting  the  certiticates  which  must  be  produced  before 
candidates  can  be  admitted  to  the  examination  will  be  con¬ 
sidered  at  an  early  meeting  of  the  Board.  The  existing 
regulations,  which  have  received  the  sanction  of  the_  Privy 
Council,  completely  exclude  the  pupil-midwives  trained  at 
the  Irish  hospitals,  and  under  these  circumstances  it  is  felt 
to  be  very  desirable  that  some  modification  of  the  regulations 
should  be  adopted,  so  that  women  who  have  obtained  certifi¬ 
cates  from  the  Irish  chartered  training  institutions  can  be 
admitted  to  the  examination  of  the  Central  Mid  wives 
Board. 


Ballinasloe  Asylum  is  a  far  larger  one  than  the  mere  local  one. 
county  alderman  and  guardian  I  have  been  taking  an  active  part  iu  i- 
ministrativc  work  in  regard  to  the  insane  for  over  twenty  years,  a  i 
look  upon  the  action  of  the  committee  as  the  worst  blow  at  demociio 
government  in  legard  to  the  management  of  asylums  that  has  yet  hn 
struck.  I  remember  an  old  friend  of  mine  saying,  in  regard  to  Boas, 
that  when  the  parsons  came  in  at  the  door  charity  flew  out  at  the 
dow.  In  this  afl'air  the  case  is  worse,  for  it  is  actually  justice  u 
appears  to  have  been  evicted  from  the  committee  room  becausene 
senior  resident  medical  officer  had  been  acting  as  superintemlii 
during  the  long  illness  of  Dr.  Fletcher.  What  I  want  to  ask  is  ts ; 
What  encouragement  is  there  to  the  best  men  to  enter  the  asylum 
vice  if,  after  years  of  hard  work  and  low  remuneration  for  their  servis. 
they  are  to  be  ignored  and  thrown  aside  on  account  of  their  rclig  13 
creed  ?  Many  of  the  best  assistant  medical  oflicers  enter  the  asylus 
for  a  year  or  two,  and  when  they  see  the  slow  promotion  and  srn 
chance  of  a  good  position  they  leave  just  as  they  arc  beeouig 
thoroughly  competent  for  the  work.  It  must  be  borne  in  mind  m. 
the  average  student  has  very  little  training  in  the  actual  treatmerof 
mental  disease  during  his  curriculum,  as  in  no  branch  of  theprofesm 
is  the  saying,  “Get  through  your  exams,  and  then  learn  your  3- 
fession,”  truer  than  in  the  case  of  those  who  intend  to  become  alien  s, 
and  it  takes  a  considerable  time  for  any  one  to  aciiuire  the  knowl»ie 
to  fit  him  for  a  position  of  authority  in  a  large  asylum.  Di-.  Millsa* 
evidently  devoted  himself  to  the  study  of  mental  disease,  and  his  s* 
is  a  hard  one.  One  governor  is  reported  to  have  said  that  it  behed 
them  to  elect  a  man  of  their  own  faith.  I  could  find  that  gentleiiiajin 
asylum  where  the  religious  state  of  affairs  was  exactly  reversed,  bufae 
Roman  Catholic  was  appointed. 


Medical  AttendaSjce  to  a  West  Coast  Island. 

That  the  difficulties  of  dispensary  medical  officers  in 
Ireland  do  not  always  receive  due  attention  from  the  Local 
Government  Board  is  manifested  by  the  narrow  escape  of  Dr. 
O’Meara,  the  much-respected  medical  officer  of  Tullagh  Dis¬ 
pensary  District,  from  drowning  while  endeavouring  to  reach 
the  sick  poor  on  the  islands  belonging  to  his  district.  It 
appears  that  there  are  some  1.300  or  1,400  persons  living  on 
the  islands  Slier  kin.  Cape  Clear,  Hare,  and  the  Skearns, 
and  the  only  communication  with  the  mainland  is  by  means 
of  an  open  boat.  In  rough  weather  the  passage  across  is 
extremely  dangerous,  so  much  so  that  Dr.  O’Meara  and  the 
crew  who  rowed  him  across  to  one  of  these  islands  were 
almost  drowned  a  short  time  ago  in  the  discharge  of  their 
duties.  In  a  letter  to  the  Skibbereen  Board  of  Guardians 
Dr.  O’Meara  drew  the  attention  of  the  Board  to  the  fact  that 
this  is  the  third  occasion  on  which  within  a  recent  period  he 
has.  with  the  men  accompanying  him,  narrowly  escaped  death 
while  on  his  wav  to  patients  on  the  islands. 

Dr.  O'Meara  also  appeared  before  the  Board  in  person,  and 
pointed  out  that  even  when  possible  to  attend  the  islands  it 
often  happened  that  medicines  could  not  be  obtained  for  days 
afterwards,  and  in  the  case  he  had  been  attending  on  the  day 
of  the  accident  the  medicines  could  not  be  got  for  four  days, 
which  was  too  long  to  have  a  patient  suffering  from  pneumonia 
without  medicine.  He  proposed  that  a  medical  officer  should 
be  appointed  to  attend  to  the  islands  at  a  salary  of  from  /250 
to  ^^’300  a  year;  failing  this,  he  could  not  see  why  the  Con¬ 
gested  District  Board  would  not  supply  a  seaworthy  heavy 
steam  launch  to  make  transit  between  the  mainland  and 
these  islands,  and  so  prevent  further  risk  of  life.  Personally, 
Dr.  O’Meara  said  he  did  not  care  a  straw  whether  they  sup¬ 
plied  a  medical  officer  or  a  steam  launch.  After  much  dis¬ 
cussion  the  following  resolution  was  unanimously  adopted  : 

That  the  report  furnished  by  Dr.  O’Meara  be  forwarded  in  extenso  to 
the  Local  Government  B  >ax'd  and  the  Congested  Districts  Board,  and 
that  we  request  them  to  hold  an  inquiry,  either  conjointly  or  separately, 
into  the  necessity  of  providing  proper  medical  attendance  for  the 
inhabitants  of  the  islands  in  this  union  by  providing  a  steam  launch  so 
as  to  render  communication  rapid  and  safe  between  these  islands  and 
the  mainland. 

Ballinasloe  Asylum. 

The  circumotancps  of  the  recent  election  of  the  medical 
superintendent  to  this  asylum  has  led  Dr.  Milson  Rhodes  of 
Didsbury,  near  Manchester,  to  send  us  a  letter,  from  which 
we  take  the  following: 

The  question  raised  by  the  election  of  the  superintendent  of 


Registration  op  Nurses. 

On  April  15th  Dr.  James  Little  presided  at  a  meeting  in  tt 
Royal  College  of  Physicians  in  Ireland  in  furtherance  of  if 
proposed  Bill  for  the  registration  of  nurses.  There  waif 
crowded  attendance.  Mrs.  Bedford  Fenwick  explained  n 
objects  of  the  Society  for  the  State  Registration  of  Trak 
Nurses;  and  finally  the  following  resolution  was  proposeoij 
Sir  John  Moore  and  seconded  by  Dr.  O'Carroll : 

I.  That  it  is  essential  the  nurses  throughout  the  United  King^n 
should  be  efficiently  educated  for  the  performance  of  the  responrti 
duties  entrusted  to  them.  2.  That  a  minimum  standard  of  educaji 
and  common  rules  of  discipline  can  be  secured  only  by  an  Act  of  Ir 
liament.  3.  That,  as  a  preliminary  to  such  legislation,  it  is  desiuli 
a  Select  Committee  of  the  House  of  Commons  should  be  appointed  m 
early  date  to  inquire  into  the  whole  nursing  question. 

Two  gentlemen,  Mr.  Moses  and  Dr,  Parsons,  opposed  |i( 
proposal,  which  was  strongly  supported  by  Sir  Thon*; 
Stoker,  Sir  Thomas  Myles,  Sir  C.  Ball,  and  Dr.  Hayes,  w 
was  eventually  cai-ried  with  two  dissentients.  } 


The  Propessorship  op  Botany,  Trinity  College,  DauiN 
The  Board  of  Trinity  College  has  appointed  Mr.  He-; 
Horace  Dixon  to  the  Chair  of  Botany,  vacant  by  the  resi,<a 
tion  of  Dr.  Percival  Wright.  Mr.  Dixon  has  acted  for  sdi 
years  as  his  predecessor’s  assistant.  He  won  a  class 
scholarship,  and  at  his  degree  was  first  senior  Moderatoiii 
natural  science.  He  has  been  a  hard  worker,  and  he  is  d 
known  for  his  observations  on  the  rise  of  sap  in  plants,  ] 


Dentists  and  the  Companies  Act.  i 

An  interesting  case  involving  questions  regarding  the  ref 


tration  of  “dentist”  companies  was  heard  in  Dublinw 
Tuesday  last  in  the  King’s  Bench  Division,  the  Lord  Cif 
Baron  presiding.  A  person  called  S.  G.  Rowell,  of  Clonr 
wished  to  obtain  registration  of  a  company  nan 
“S.  G.  Rowell,  Dentists,  Limited.”  He  had  applied  toh 
registrar,  but  he  put  off  the  registration  owing,  apparei 
— it  was  alleged — to  certain  recent  legal  decisions,  althoSi 
under  Section  xvii  of  the  Companies  Act,  1862,  he  a 
obliged  to  register  when  the  doimments  were  in  order;- 
conditional  order  for  mandamus  had  been  obtained.  Coui 
for  the  Irish  Branch  of  the  British  Dental  Associa> 
opposed  the  application  on  the  ground  that  under  the  Be, S 
Act  of  1878  no  person  unless  fully  qualified  was  entitle# 
use  the  name  dentist,  that  a  certain  training  was  requirecf 


and  certain  formalities  were  obligatory  on  all  persons  2 

not  do  a* 


became  dentists,  and  that  what  Rowell  could 
individual  he  could  not  do  on  forming  his  business  int 
company.  The  Lord  Chief  Baron,  in  delivering  judgemj 
held  that  the  first  sentence  in  Section  iii  of  the  Act  of  j 
amounted  to  a  statutory  definition  of  the  word  dentist,  ) 
meant  that  for  the  future  the  word  dentist  should  n; 
a  registered  dentist.  In  the  present  instance  the  Comp^ 
was  not  and  could  not  be  registered  under  the  Act  of 


registration  would  imply  that  there  was  a  business  of  dejj 
carried  on  by  registered  persons,  and  as  the  aid  of  thaM 
could  not  be  asked  for  or  granted  for  the  purpose  of  etfeeJ 
false  representation,  the  application  ought  to  be  reful 


and  should  be  refused,  with  costs. 
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K’epohts  ok  Mkdical  Members  of  the  Moselv 
Educational  Commission. 

1902  Mr.  A.  IMosely,  wlio  during  his  residence  in 
riberley,  South  Africa,  had  been  impressed  by  the  prac- 
1  ability  of  American  engineers,  organized  an  industrial 
imission  of  British  business  men  to  visit  the  United 
;o3  in  order  to  find  an  answer  to  the  question,  “  How  is  it 
:  the  United  States  can  attbrd  to  pay  half-a-dollar  in 
es  where  we  pay  a  shilling,  and  yet  compete  with  us  in 
markets  of  the  world  The  answer  turned  largely  upon 
character  of  the  education,  using  that  word  in  its  widest 
iP.  available  in  the  United  States.  In  the  autumn  of  last 
r  3rr.  Mosely  ari'anged  for  an  education  commission  to 
t  the  United  States  with  a  view  to  studying  the  schools 
universities.  The  subjects  placed  for  investigation  before 
Commission  were  : 

The  development  of  individuality  in  the  primary  schools. 

The  social  and  intellectual  efl'ects  of  the  wide  distribution  of 
idary  education. 

The  efl'ect  of  specific  instruction  given  (Vr)  in  business  methods  ; 
a  applied  science. 

The  present  state  of  opinion  as  to  the  value  of  professional  and 
deal  instruction  of  university  rank  designed  with  special  reference 
e  tasks  of  business  life. 

le  Commission  consisted  of  twenty-six  persons  selected 
their  special  acquaintance  with  various  departments  of 
ation  in  Great  Britain  and  Ireland.  The  medical  repre- 
atives  were  Dr.  J .  Rose  Bradford,  Professor  of  Medicine 
,’ersity  College,  London,  and  Dr.  W.  H.  Gaskell,  Univer- 
Lecturer  in  Physiology,  Cg.m bridge.  Their  reports, 
h  form  part  of  the  volume  issued  recently  by  Mr.  Mosely,^ 
ain  many  points  of  interest  to  which  we  can  only  briefly 

Anatomy  and  Physiology. 

.  Gaskell  prefaces  his  remarks  by  the  statement  that 
:>  is  at  the  present  time  a  feeling  of  unrest  and  uncer- 
;y  both  in  the  IJnited  States  and  in  Canada  as  to  the  best 
lods  of  instruction.  Experiments  are  being  tried,  and  he 
‘vidently  found  it  difficult  to  give  any  general  view, 
the  universities  of  Harvard  and  Johns  Hopkins  the 
mt  is  first  of  all  I’cquired  to  spend  three  to  four  years  in 
?ademic  course  for  the  degree  of  M.A.,  and  is  only  then 
litted  to  enter  upon  the  medical  curriculum  of  four  years, 
e  end  of  which  he  receives  the  degree  of  M.D.  This  long 
d  IS  recognized  as  a  drawback,  though  the  great  ad- 
ige  of  a  collegiate  course  is  universally  recognized,  so 
Dr,  Gaskell  believes  that  there  will  be  a  tendency  more 
nore  developed  in  the  United  States  to  institute  a  com- 
1  course  of  six  years,  which  will  enable  the  student  to 
n  his  academical  degree  at  the  end  of  four  years  and  his 
cal  at  the  end  of  six,  a  system  very  similar  to  that  in 
m  the  universities  of  Canada  and  at  Cambridge  and 
M.  The  system  is  already  in  working  order  in  the  more 
™  i^^iiversities  of  Chicago,  Minneapolis,  and  Ann  Arbor, 
the  teaching  of  human  anatomy  and  physiology  is  in- 
d  m  the  scientific  subjects  for  the  scientific  degree,  and, 
nsequence,  the  laboratories  for  these  subjects  are  built 
•se  connexion  with  those  for  the  other  scientific  sub- 
and  not,  as  in  most  of  the  eastern  States,  in  the  midst 
®  near  the  hospital,  but  far  removed  from  the 

Line  buildings  of  the  university.  In  this  tendency  of  the 
■rsities  of  the  Middle  West  not  to  divorce  physiology  and 
n  anatomy  from  the  list  of  subjects  belonging  to  a  science 
I  and  confine  them  entirely  to  medicine,  he  finds  one  of 
lost  hopeful  signs  for  biological  progress  in  the  States, 
e  adds ; 


1  a  subject  as  physiology  especially  ought  never  to  be  taught  or 
a  except  in  close  proximity  to  the  laboratory  buildings  of 
•  anatomy,  both  human  and  comparative.  All 

•oblems  of  physiology  fall  under  one  of  these  three  heads,  and 
there  is  easy  intercourse  between  the  teachers  and  thinkers  in 
■«ious  subjects,  there  will  be  found  the  broadest  views  and  the 
nncient  teaching  power.  When  the  scientific  buildings  of  the 
5Uy  are  situated  many  miles  away  from  the  medical  school,  and 
latter  alone  is  provision  made  for  teaching  physiology  and  human 
’y’  such  intercourse  is  very  muck  hindered,  to  the  detri- 
1  both  schools.  I  hope  sincerely  that  in  the  new  arrangements 
8  London  University  the  proposal  to  concentrate  all  the  pre- 
I  y  medical  subjects,  even  up  to  bacteriology,  into  one  or  more 
DC  schools  apart  from  the  hospitals,  will  be  carried  out. 


Jl/osclj/  Educational 

I,  October- Dcc^moev,  m?. 


Umited, 


Oommisdon  to  the  Uuiled  Utate^  of 
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Exa  niina  tiojis . 

None  of  the  universities  in  the  United  States  or  Canada 
have  extern  examiners.  The  tfuestion  whether  or  no  a 
student  can  pass  in  any  subject  is  decided  by  liis  teachers 
alone,  and  not  only  by  a  separate  examination,  but  also  by 
the  nature  of  the  work  done  by  the  student  throughout  the 
term.  Every  student  belongs  to  a  certain  year,  and  should 
move  with  the  rest  of  his  class  from  fresh  man  to  sophomore 
from  sophomore  to  junior,  and  from  junior  to  senior-  the 
work  for  each  year  is  settled  by  the  teachers  and  the  university 
authorities,  and  upon  the  termination  of  each  course  of  in¬ 
struction  there  is  an  examination,  the  results  of  which 
together  with  the  marks  obtained  during  the  course  deter¬ 
mine  whether  the  student  has  passed  or  failed  in  that 
subject;  if  he  has  failed  in  only  one  or  two  subjects  he  has  a 
chance  of  making  good  those  failures  by  working  in  the 
summer  and  passing  a  supplementary  examination  in  Sep¬ 
tember.  If  he  fails  in  many  subjects  he  loses  his  year  and 
has  to  take  all  the  year’s  Mork  over  again;  or  he  may  he 
advised  to  try  somewhere  else  where  it  is  easier  to  get  a 
degree.  Each  course  is  got  rid  of  entirely  as  soon  as  it  is 
finished  and  the  student  can  dismiss  it  from  his  mind  as  far 
as  examination  is  concerned.  Eurther,  a  subject  is  much  more 
split  up  into  subdivisions  than  in  Great  Britain.  Under  the 
term  physiology,  as  understood  in  England,  Dr.  Gaskell 
found  almost  universally  three  separate  laboratories  with 
separate  professoi's  and  staff  of  teachers  in  each— namely, 
histology  (usually  combined  with  embryology),  physiological 
chemistry,  and  physiology  proper.  Each  of  these  subject.s 
forms  a  separate  course  with  a  separate  examination. 

Method  of  TeacMvrj. 

In  all  the  medical  schools  of  the  United  States  the  teaching 
in  any  subject  is  carried  on  by  means  of  lectures,  conferences, 
recitations  (catechetical  classes),  and  laboratory  work ;  to 
which  must  be  added  in  some  cases  seminars.  In  many  uni¬ 
versities  didactic  lectures  were  looked  upon  as  nearly  value¬ 
less,  on  the  ground  that  they  were  only  a  repetition  of  what 
was  already  in  the  textbook,  and  were  not,  therefore,  needed. 
Dr.  Gaskell  sums  up  this  part  of  his  subject  as  follows  : 

The  idea  underlying  the  whole  system  of  instruction  in  these  scientific 
subjects  is  that  they  are  subjects  based  on  experimental  research,  that 
the  question  which  the  student  ought  to  be  taught  to  ask  from  the’  very 
first  is  not,  What  man  is  the  authority  for  such  and  such  a  statement  ? 
but,  What  is  the  experimental  evidence  which  proves  the  truth  of  the 
statement  ?  Therefore,  in  every  way  the  student  is  taught  to  consider 
that  he  himself  is  undertaking  a  research,  that  he  is  rediscovering  for 
himself  what  others  have  found  out  before  him.  In  accordance  with 
this  view  no  slovenly  work  is  allowed  :  every  experiment  must  be  done 
as  though  it  vsras  an  actual  research,  time  markers,  stimulation  markers, 
being  used,  with  the  result,  so  I  am  assured,  that  in  a  very  short  time 
it  becomes  a  habit  in  each  man  to  perform  every  experiment  with  real 
care  and  thoroughness.  Such  a  method  of  instruction  necessarily 
means  a  large  amount  of  time  given  to  the  subject  and  a  considerable 
staff  of  efficient  teachers  to  supervise  the  practical  work  and  conduct 
the  recitations,  for  the  latter  in  order  to  be  of  real  good  must  not  be 
given  to  too  large  a  class. 

Dr.  Gaskell  then  describes  at  length  the  Harvard  “concen¬ 
tration  system,”  a  brief  account  of  which  is  quoted  below 
from  Dr.  Bradford’s  report.  At  Harvard  the  students  are  also- 
required  to  prepare  theses,  which  are  read  at  fixed  times  and 
discussed  in  the  class  by  students  and  teachers.  This  is  an 
adaptation  to  an  elementary  class  of  the  system  of 
“  seminars,”  followed  in  all  advanced  work  in  all  the 
graduate  schools  for  the  degrees  of  Ph.D.  and  M.A.  A 
seminar  is  really  a  discussion  opened  either  by  the  teacher  or 
by  a  member  of  the  class  in  which  all  are  expected  to  take 
part.  This  system,  founded  on  the  belief  that  the  best  way 
of  learning  is  to  teach.  Dr.  Gaskell  regards  as  very  valuable, 
though  he  questions  whether  it  can  with  advantage  be  applied  to 
a  large  elementary  class.  Insomeofthe  more  fortunate  univer¬ 
sities  each  student  had  a  separate  place  in  the  laboratory  which 
was  entirely  his  own,  but  where  this  was  not  possible  the  class 
was  divided  into  sections,  so  that  during  the  whole  time  each 
section  was  at  work  the  working  places  belonged  absolutely 
to  the  members  of  that  section.  The  whole  system,  Dr. 
Gaskell  points  out,  throws  a  great  strain  upon  the  teachers  ; 
but  he  says : 

To  my  mind,  two  of  the  most  striking  points  about  the  laboratory 
insti’uction  of  all  kinds  in  the  States  is  the  energy  and  activity  dis¬ 
played  by  the  teachers,  their  earnest  endeavour  to  do  their  utmost  with¬ 
out  sparing  themselves,  and  the  determination  of  the  students  to  be 
taught.  I  do  not  think  it  is  only  because  the  practical  work  counts  in 
their  final  examination  that  the  men  attend  and  work  steadily,  but 
because  they  want  to  get  their  money’s  worth  ;  they  have  come  to  the 
university  to  be  educated  for  the  medical  profession,  and  the  stimulus 
cf  want  of  means  spurs  on  a  largo  number,  with  the  net  result  that  the 
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class  as  a  whole  attends  well,  works  well,  and  in  consequence 
becomes  thoroughly  interested  in  what  must  interest  everyone  the 
discoveries  of  science. 

Teaching  Appliances.  . 

The  greater  number  of  subdivisions  of  the  prelirnmary 
medical  scientific  subjects  necessitates  a  greater  number  of 
well-equipped  laboratories  and  a  greater  stan  of  teachers. 
Upon  this  topic  Dr.  Gaskell  makes  the  following  observa- 

With  respect  to  the  first  item,  the  building  of  laboratories,  the  activity 
coing  on  in  the  States  makes  one  ashamed  of  one’s  ow-n  country.  Ever^ 
where  one  has  the  feeling  that  the  whole  country  is  so  impressed  with 
the  desire  for  the  best  educational  methods  that  whenever 
new  buildings  are  required  the  money  is  forthcoming  for  their  erection. 
Either  it  is  given  by  a  munificent  donor  or  is  left  by  will,  or  is  obtained 
irom  the  past  alumni  and  the  general  public  by  the  exertions  of  the 
President.  In  the  State  universities  matters  may  moi-e  a  bit  more 
slowly,  but  here,  too,  new  buildings  arise  with  considerable  rapidity  at 
the  demand  of  the  faculty.  It  is  impossible  to  enuincrate  all  the  rooms 
for  students  and  research  in  the  diflferent  departments  of  me  univei- 
sities  visited ;  it  is  sufificient  to  say  that  at  Harvard  and  at  Philadelphia 
University  it  was  felt  that  the  laboratories  for  the  preliminary  scientific 
medical  subjects  were  not  quite  up  to  date,  and  in  consequence  in  bot 
places  palatial  buildings  are  arising  for  the  teaching  of  physiology, 
pathology,  etc.  The  building  at  Philadelphia,  which  is  nearly  completed, 
will  be  I  should  think,  the  finest  in  the  world,  unless  the  Harvard 
building  beats  it.  At  Chicago  also  there  is  practically  unlimited  space 
for  buildings,  and  also  an  unlimited  purse.  . 

The  laboratories  in  all  the  universities  are  well  equipped, 
and  in  some  cases  the  laboratory  unit  system  has  been  intro¬ 
duced  and  has  given  great  satisfaction.  He  says  : 

The  essence  of  this  system  is  the  limitation  of  the  size  of  each 
in  which  practical  work  is  done.  Instead  of  one  large  room  holding 
places  for  seventy  or  eighty  students,  there  are  a  number  of  small  ones 
each  with  places  for  twenty- five  students.  Each  room  has  its  own 
demonstrator,  and  every  student  has  his  place  during  the  course,  ^e 
•new  laboratory  for  physiology  and  pathology  at  Toronto  is  built  on  tois 
plan,  and  impressed  me  very  much.  The  dissecting  room  at  Johns 
Hopkins  is  also  divided  in  the  same  way,  so  that  each  room  contains 
three  bodies,  and  as  there  are  seven  students  to  a  body  there  are  twenty- 
one  students  in  the  room  under  the  charge  of  a  demonstrator. 

A  dissecting  room  under  these  circumstances  does  not  give  the  usual 
feeling  of  being  overcrowded.  There  is  an  air  of  seclusion  and  quiet 
work  such  as  one  is  accustomed  to  associate  with  a  class  of  advanced 
•students  in  English  laboratories  but  not  with  a  large  elementary  class. 

I  am  inclined  to  think  that  one  of  the  most  important  lessons  we  can 
'learn  from  Canada  and  the  United  States  is  how  to  treat  a  large  ele¬ 
mentary  class  as  though  its  members  belonged  to  a  small  select  one. 
In  order  to  carry  out  any  such  plan  successfully,  we  must  not  only 
have  the  right  kind  of  laboratories,  but  also  a  sufficient  number  of 
efficient  teachers  ;  each  unit  of  the  laboratory  must  have  its  own  demon¬ 
strator,  while  the  professor  supervises  and  superintends  the  whole 
■laboratory. 

Suggestions. 

We  quote  in  full  the  suggestions  which  Dr.  Gaskell  is  led 
to  make  as  the  result  of  his  investigations  as  to  the  teaching 
-of  anatomy  and  physiology  in  America. 

1.  In  our  medical  and  scientific  schools  separate  labora 
tories  with  a  separate  staff  of  teachers  ought  to  be  provided 
for  anatomy,  histology,  physiology,  physiological  chemistry, 
experimental  psychology,  and  perhaps  neurology ;  such 
laboratories  should  be  arranged  on  the  laboratory  unit  plan 
and  fitted  up  throughout  with  electric  light,  electric  power, 
.and  telephones. 

2.  In  cases  where  there  is  not  sufficient  accommodation  for 
the  whole  class  at  once,  the  class  should  be  divided  into 
sections  and  the  teaching  so  arranged  that  every  student  has 
his  place  to  himself  during  the  whole  of  that  course. 

3.  I  would  not  advocate  the  extreme  concentration  method 
■of  learning  a  subject,  but  would  rather  spread  such  a  subject 
as  physiology  (in  the  English  sense)  over  two  years.  In  the 
first  year  I  would  give  a  general  course  in  which  the  subject 
should  be  treated  as  a  whole  in  an  elementary  way,  taking, 
therefore,  together  the  histological,  chemical,  and  physio¬ 
logical  aspects  of  the  subject,  so  as  to  give  the  student  a  good 
general  view  of  the  subject,  and  leaving  the  more  detailed 
study  to  separate  courses  in  the  second  year  in  the  separate 
laboratories  of  histology,  physiological  chemistry,  and 
physiology. 

4.  I  am  inclined  to  think  that  histology  should  not  be  con¬ 
nected  with  embryology  and  put  into  the  department  of 
anatomy,  but  the  laboratories  of  histology  and  physiological 
chemistry  should  be  under  the  control  of  the  professor  of 
physiology,  the  head  of  each  department  being  an  assistant 

professor.  , .  ^  .  •  , 

5.  I  am  not  convinced  that  didactic  lectures  are  in  large 
measure  a  mistake,  and  that  recitations  should  largely  take 
their  place.  I  think,  however,  that  the  system  of  seminars 
should  be  encouraged  as  much  as  possible. 


6.  A  six  or  seven  years’ conjoint  course  for  theacaden* 
and  medical  degree  should  be  encouraged  as  much  as  p('l 
sible,  and  in  all  universities  the  preliminary  medical  scientfi 
subjects  should  be  included  among  the  subjects  for  the  degu^ 

in  arts  or  sciences.  ,  .  ^  ^  .  ,  •  -  ^  h 

7.  There  is  much  to  be  said  m  favour  of  taking  into  accouj 

the' work  done  by  the  student  during  the  term  in  his  examiid 
tion.  There  are,  however,  so  many  difficulties  in  the  wa4 
owing  to  our  system  of  examination,  that  it  does  not  se(*ic 
advisable  to  lay  much  stress  on  this  point.  ^ 


Medicine  and  Surgery. 

Professor  Rose  Bradford  reports  that  the  medical  scliot? 
visited  were  those  in  connexion  with  the  universities  in 
York,  Philadelphia,  Baltimore,  Chicago,  Ann  Arbor,  Bostd , 
Ithaca,  Montreal,  Toronto,  and  Quebec.  His  report  is  mar 
under  four  headings. 
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— Ttelation  of  Hospitals  to  Medical  Schools. 
Professor  Bradford  states  that  in  most  of  the  cities 
hospitals  are  only  indirectly  associated  with  the  me.ii^; 
departments  of  the  universities,  and  their  clinical  facility 
are  not  exclusively  employed  for  the  instruction  of 
students  of  a  single  university  or  medical  school.  In  sow 
instances  the  hospital  staffs  also  contained  members  wirf 
were  not  necessarily  teachers  at  any  university  or  niedii^ 
school.  In  some  cities  in  the  States  and  in  Canada  arran^q 
ments  have  been  made  by  means  of  which  the  services  of  o/i 
hospital  are  devoted  entirely  to  the  needs  of  a  single  medic 
school,  as,  for  example,  the  Johns  Hopkins  Hospital  at  BaH 
more,  the  Mercy  Hospital  at  Chicago  associated  with 
North-Western  University,,  the  Royal  Victoria  Hospital  Ijj 
Montreal,  and  the  Vanderbilt  Clinic  in  association  wiT| 

Columbia,  New  York.  .  ,  .  ~  a  ■  n  a 

In  a  great  many  hospitals  in  the  ^  States  and  in  Canada 
custom  is  for  the  members  of  the  visiting  staff  to  be  on  di 
only  for  a  limited  period  in  each  year— sometimes  th 
months,  sometimes  six  months  ;  at  the  end  of  this  Period 
wards  are  transferred  to  another  physician  or  surgeon.  Tbt 
regulations  are  apparently  made  by  the  lay  bodies  governi; 
these  hospitals,  and  where  the  rule  exists  the  students  of  a-' 
given  medical  school  in  association  with  that  hospital  M 
access  to  the  wards  only  during  the  period  of  service  of  tW 
chief.  On  this  he  observes  : 

The  obvious  inconveniences  of  this  system  from  the  point  of  view 
clinical  teaching  are  to  a  certain  extent  mitigated  by  the  fact  tbaUa 
teachers  usually  hold  appointments  at  more  than  one  hospital,  a.ad» 
mutual  arrangement  and  otherwise  it  comes  about  that  throughout  I 
aeademic  year  such  a  teacher  is  in  charge  of  wards  at  one  orotJ.i 
hospital,  and  thus  his  students  are  able  to  accompany  him  at  .  1 
visits.  _  4.  f  * 

In  America  the  medical  school  is  an  integral  part  of  ti| 
university  and  controlled  by  it,  and  the  hospital  is  usually  j 
independent  institution  managed  by  trustees,  the  clmu 
opportunities  afforded  by  it  being  often  shared  by  sevei 
medical  schools.  In  many  of  the  cities  visited  evidence  w 
obtained  that  changes  are  imminent,  and  atterupts  are  Dei 
made,  in  many  instances  successfully,  to  obtain  funas 
erect  and  maintain  hospitals  which  shall  be  available  for 
clinical  teaching  of  the  students  of  a  single  university 
medical  school.  Upon  this  Professor  Bradford  says  : 

This  undoubtedly  will  remove  many  of  the  difficulties  that  are 
present  experienced  by  clinical  teachers,  and  will  also  P"’ 

bility  bring  the  teaching  of  medicine  more  directly  under  the  coni 
of  the  university  authorities,  and  in  this  way  still  further  promo 
progress  of  medicine.  -  v  j  •  * 

The  system  of  clerks  and  dressers  long  established  in  i 

United  Kingdom  is  followed  in  the  Canadian  medical  sciioo. 
but  not  in  those  of  the  United  States,  with  the  exceptio.-l 
that  of  the  Johns  Hopkins  University,  Baltimore,  where 
period  of  service  is  three  months,  and  the  men  niiing 
posts  are  in  their  last  (fourth)  year.  While  i, 

American  teachers  are  alive  to  the  advantages  of  the  y 
of  clerks  and  dressers,  they  urge  that  under  ^  _ 

students  get  practical  acquaintance  with  disease  subseque 
to  graduation  during  their  period  of  office  as  interns  a  ■ 
when  they  are  more  fully  capable  of  making  use  of  th  PF 
[unities  afforded  to  them. 


11.— Clinical  Laboratories.  .  • 

In  most  of  the  medical  schools  visited  a*  me 

laboratories  were  a  conspicuous  feature,  and  this  . 

especially  the  case  in  the  University  of  a«it 

Hopkins  University,  the  Massachusetts  General  Ho  P  . 

and  in  the  University  of  Michigan  at  Ann  Arbor,  i 
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'S  contained  accommodation  for  chemical,  bacteriological, 
histological  investigations,  and  were  in  intimate  associa- 
with  the  hospitals  in  relation  to  the  particular  medical 
ol.  l^eparate  rooms  were  usually  allotted  for  the  se])arate 
dies  of  the  work,  and  there  was  ample  accommodation 
■orkers  Avho  desired  to  investigate  special  problems.  In 
>  instances,  indeed,  separate  rooms  were  available  for 
prly  acci'edited  workers,  and,  speaking  generally,  the 
[■e  of  development  of  this  side  of  medical  instruction 
nvestigation  was  highly  advanced.  It  was  evident  that 

•  was  a  very  general  tendency  in  all  the  medical  schools 
d  to  bring  clinical  medicine  more  intimately  into  rela- 
vith  the  recent developmtmts  in  the  sciences  of  chemistry, 
eteriology,  and  morbid  histology.  Such  routine  examina- 
as  blood  counts,  urine,  and  stomach-contents  analyses, 
il  reactions,  and  cytological  observations  on  effusions 
carried  out  with  great  thoroughness  and  with  veiy  great 
ency,  so  that  a  very  valuable  mass  of  knowledge  with 
■nee  to  these  changes  in  a  large  number  of  diseases  is 

•  accumulated  under  the  direction  of  the  officers  in 
e  of  these  laboratories.  In  other  words,  blood-counts 
tlier  investigations  were  not  made  simply  in  the  special 
5es  where  they  were  necessary  from  a  mere  'diagnostic 

of  view ;  but  these  and  other  elaborate  methods, 
ident  on  the  recent  development  of  science,  were 
)yed  in  a  more  or  less  routine  fashion, 
iddition  to  this,  special  investigations  on  various  pro- 
;  in  clinical  medicine  were  being  worked  out  by  a 
er  of  independent  observers,  and  it  would  seem  that 
‘  facilities  both  in  the  way  of  material,  provision  of 
reagents,  etc.,  were  afforded  for  these  purposes.  Every 
lethod  of  investigation  that  seemed  to  be  suitable  for 
irpose  was  pressed  into  service. 

some  universities  the  clinical  laboratories  were  under 
large  of  the  professor  of  pathology;  in  others,  of  the 
sor  of  medicine,  the  latter  plan  affording  a  means  of 
aining  the  relationship  between  clinical  medicine  and 
i9gy  so  necessary  for  the  progress  of  both.  In  some  of 
liversities  the  association  was  maintained  by  providing 
‘  pathological  department  separate  rooms  for  the  de- 
ents  of  medicine  and  neuro-pathology,  surgery,  and 
oology,  in  which  the  professors  of  these  subjects  were 
d  thoroughly  to  work  up,  with  all  the  resources  of  the 
ogical  laboratory,  the  material  of  their  clinics;  the 

to  all  intents  and  purposes, 
the  direction  of  the  professor  of  the  particular  depart- 
!oncerned. 

d  Lahoratones. —In  many  instances  special  rooms  were 
ed  m  the  hospitals  where  the  students  could  make 
ry  analyses  of  urine  and  stomach  contents. 
cal  Bacteriology  and  Chemistry. — Very  complete  courses 
i-uction  were  given  as  a  rule  in  clinical  bacteriology  and 
dry,  extending  in  some  instances  over  two  terms,  the 
aeeting  twice  a  week  for  three  hours ;  sometimes  a 
of  as  much  as  three  months  was  spent  on  blood  work 
The  student  had  his  own  place  and  locker  in  the 
my,  and  was  free  to  carry  on  his  observations  at  all 
during  the  day  and  in  the  evening.  In  other  words, 
the  third  and  fourth  year  the  student  always  has  a 
uarters  in  the  clinical  laboratory,  where  he  can  make 
nervations  he  desires.  At  the  Johns  Hopkins  Univer- 

•  cost  in  materials  for  about  100  students  amounted  to 
2<»  per  annum;  this  economical  working  is  in  part  to 
ibuted  to  the  small  number  of  attendants  provided, 

'  t  j  rountine  of  clearing  up  being  done 

students  themselves.  To  this  custom  Dr.  Gaskell 
alls  attention.  In  some  universities,  however, 
raduates  were  not  adrnitted  to  the  clinical  labora- 
a  smaller  laboratory  being  provided  for  their  routine 
tion. 

'citient  Departments. — A  great  deal  of  the  instruction  of 
.3  IS  carried  out  in  the  out  patient  or  dispensary  clinic, 
m  many  instances  possess  an  equipment  for  teach- 
rposes  of  a  verv  high  order  of  excellence.  In  some  of 
^ut-patient  buildings  a  small  laboratory  is  provided 
oiood  examinations,  analyses  of  urine,  and  examina- 
stomach  contents  of  an  elaborate  character  could  be 
out. 

Ill- — The  Teaching  of  Medicine. 
ssor  Bradford,  after  stating  that  in  all  the  universities 
a  four  years’  curriculum  was  in  vogue,  and  inasmuch 
ir  was  not  devoted,  as  is  the  custom  in  this  country, 
»reJimmfu-y  subjects  of  chemistry,  physics,  and  biology 
r  years  of  medical  study  common  in  tlie  States  and  in 


Canada  are  more  or  less  comparable  to  the  four  years  in  this 
country  subsequent  to  the  first,  continues  as  follows  : 

It  is  very  diflicult,  however,  to  carry  tlic  parallel  between  the  systems 
of  education  in  the  two  countries  any  further,  because  wo  are  at  once 
met  with  very  fundamental  ditl’erences  both  in  the  methods  of  teaching 
and  in  the  curriculum.  The  most  important  diilerences  in  the  methods 
of  education  may  be  summarized  by  stating  that  in  the  States  the  whole 
course  of  instruction  is  in  the  first  place  far  more  systematized  than  is 
the  case  in  this  country,  and  there  is  probably  far  more  supervision  of 
the  individual  student  throughout  the  course  of  his  studies.  An 
Englishman  is.  perhaps,  most  struck  with  what  I  have  called  the 
systematizing  of  the  instruction.  Almost  every  hour  of  the  student’s 
time  is  allocated  to  definite  and  specific  studios,  .and  very  commonly 
these  are  carried  out  in  very  small  classes  under  the  direct  supervision 
of  an  instructor  or  demonstrator. 

In  the  second  place,  care  seems  to  be  t<aken  that  each  student  should 
at  any  rate  make  himself  familiar  with  certain  specified  things  and 
objects.  For  instance,  in  the  teaching  of  medicine  it  would  seem  to  be 
the  duty  of  the  instructors  to  take  care  that  each  student  should  see 
and  thoroughly  study  one  or  more  examples  of  the  most  important 
diseases,  and  this  is  carried  to  a  far  greater  extent  than  is  customary  in 
this  country,  where  it  is  assumed  as  a  matter  of  course  that  the  student 
in  the  course  of  his  hospital  career  will  necessarily  have  many  instances 
of  the  more  important  maladies  brought  to  his  notice.  It  would  seem 
that  in  the  American  schools  this  is  actually  made  a  special  point  of  by 
the  instructors. 

In  the  next  place  great  use  seems  to  be  made  of  drawings,  lantern 
slides,  models,  and,  in  fact,  all  measures  directed  to  bringing  the  ob¬ 
jective  side  of  the  subject  before  the  student. 

Lectures  or  Recitations? — The  general  trend  of  opinion 
seemed  to  be  in  favour  of  curt.oiling  formal  .and  didactic 
courses  of  lectures,  and  in  some  universities  they  have 
been  abolished  altogether.  In  the  case  of  medicine  their 
place  is  taken  by  what  is  called  the  “recitation,”  which. 
Professor  Bradford  says,  varies  .  in  value  enormously 
in  different  schools.  He  gives  the  following  descrip¬ 
tion  : 

In  some  in  the  recitation  the  teacher  meets  a  section  of  the  class 
and  a  given  subject  is  discussed  between  them,  the  teacher  question¬ 
ing  the  class  and  the  individual  members  of  the  class  frequently 
questioning  the  teacher.  In  fact,  in  many  of  the  recitations  it  was 
very  striking  to  see  that  the  ordinary  distinction  between  the  teacher 
and  the  taught  was  very  largely  broken  down,  andi  that  the  teacher 
was,  so  to  say,  almost  a  member  of  the  class.  In  such  instances  the 
recitation  was  based  on  a  given  subject  which  the  class  had  previously 
read  up  in  one  or  more  textbooks.  It  is  obvious  that  such  a  method  of 
instruction  has  a  very  distinct  educational  value,  particularly  if  tlie 
subject  is  selected  judiciously.  In  other  instances  the  recitation  was 
based  on  a  given  textbook,  and  the  class  was  informed  at  a  previous 
meeting  that  at  the  next  meeting  pages  so-and-so  to  so-and  so  would  be 
considered,  and  in  the  course  of  the  academic  year  the  text, book  was 
gone  through  almost  page  by  page  by  the  class.  The  attendance  at 
recitations  was  remarkably  good,  and  the  students  were  earnest  and 
eagerly  took  notes.  Where  the  recitation  was  based  on  a  textbook  the 
recitation  was  really  a  means  of  ensuring  that  the  student  had  made 
himself  acquainted  with  the  text,  although,  doubtless,  in  many 
instances  the  experience  of  the  teacher  enabled  him  to  add  to  the 
information  imparted  by  the  book.  The  recitation  in  one  form  or 
another  may  be  said  to  be  universal  as  a  system  of  instruction,  and  has 
to  a  great  extent,  and,  in  some  instances,  entirely,  supplanted  the 
lecture. 

Special  Courses. — The  American  student  gives  more  time  to 
the  study  of  specialities,  and  will  follow  courses  on  medicine, 
on  laryngology,  on  surgery,  on  orthopaedic  surgery,  nervous 
diseases,  electro-therapeutics,  diseases  of  children,  skin 
diseases,  genito-urinary  diseases,  etiology,  ophthalmology, 
mental  diseases,  history  of  medicine,  and  dietetics. 

Amphitheatre  Clinics. — Instruction  in  case-taking  and  in 
physical  signs  is  given  in  small  classes  by  special  instructors 
and  so-called  amphitheatre  clinics,  that  is  to  say,  demonstra¬ 
tions  on  selected  cases  by  the  professor,  were  found  to 
very  largely  used ;  the  attendance  was  large,  amounting  in 
some  cases  to  one  or  two  hundred;  in  other  words,  all  the 
students  were  at  liberty  to  be  present. 

“  Ward  Walks.'" — The  attendance  at  the  ward  visits,  or,  as 
they  are  frequently  termed  in  the  States,  “  ward  walks,”  was 
more  restricted,  as  it  was  customary  to  divide  uii  the 
students  into  sections  of  12,  or  20,  or  25  men  ;  these  sec¬ 
tions  had  the  right  to  attend  the  visit  of  the  visiting 
physician  or  surgeon.  The  attendance  was  restricted  to  a 
certain  definite  period,  as  otherwise  it  would  have  been 
impossible  for  all  the  students  to  attend  in  the  course  of 
their  curriculum. 

Out-patient  Practice. — This  is  very  largely  used  for  teaching  ; 
the  patients  are  examined  in  small,  well-equipped  rooms  by 
students,  one  of  whom  Lakes  the  history  and  the  other  the 
present  state,  which  are  recorded  on  a  card;  the  card  is  then 
handed  to  the  professor,  who  examines  the  patient,  demon¬ 
strates  the  signs,  cross-examines  tlie  student,  points  out 
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features  of  interest,  and  discusses  the  case  generally.  Similar 
methods  are  emi^loyed  in  teaching  surgery  and  in  the  special 
departments,  which  every  student  is  required  to  attend  for  a 
certain  definite  number  of  hours  during  the  session  as  one  of 
a  small  class.  Classes  for  special  clinical  instruction  in 
therapeutics  quite  distinct  from  the  systematic  instruction 
in  pharmacology  and  therapeutics  are  held  in  some 
schools. 

I Y.  — Pathology. 

The  pathological  departments  of  the  universities  visited 
were  generally  fine  buildings  very  completely  equipped.  In 
many  normal  histology  was  under  the  charge  of  the  professor 
of  pathology,  and  in  some  the  instruction  was  actually  given 
by  him  and  his  demonstrators.  The  study  of  pathology  was 
usually  commenced  in  the  second  year,  that  is  to  say,  at  a 
period  when  anatomy  and  physiology  were  still  being  studied ; 
in  some,  bacteriology  was  commenced  in  the  first  year,  but  as 
a  rule  the  study  of  pathology  was  commenced  in  the  second 
year  either  with  elementary  bacteriology  or  morbid  histology ; 
sometimes  both  subjects  were  taken  at  the  same  time. 

The  Concentration  System. — At  Harvard  instruction  in  such 
subjects  as  anatomy,  jiliysiology,  and  pathology  is  carried 
out  by  the  concentration  system,  under  which  the  entire  time 
of  the  student  is  devoted  to  the  consideration  of  a  single 
general  subject,  sucli  as  anatomy,  physiology,  pathology,  as 
the  case  may  be,  and  the  whole  course  of  instruction  is 
carried  out  in  the  period  of  four  months.  Thus  at  Harvard, 
pathology  is  studied  in  the  first  term  of  the  second  year. 

Size  of  Practical  Classes. — The  “section  method,”  that  is 
to  say,  the  division  of  the  class  into  small  numbers  under  the 
charge  of  an  instructor  or  demonstrator,  was  followed  through¬ 
out  the  States  for  the  practical  teaching  of  almostall  subjects, 
and  at  Harvard  the  proportion  of  instructors  and  demon¬ 
strators  to  students  was  approximately  one  to  ten ;  a  very 
complete  record  of  the  students’  work  is  kept,  and  a  report 
made  to  the  professor. 

Pharmacology  and  Therapeutics. — In  many  of  the  univer¬ 
sities  the  system  of  instruction  in  pharmacology  and 
therapeutics  is  more  specialized  and  more  amplified  than  is 
the  case  in  the  United  Kingdom.  In  addition  to  practical 
instruction  in  pharmacy  and  materia  medica,  lectures  and  ex¬ 
perimental  demonstrations  are  given  on  pharmacology.  The 
lectures  are  given  to  the  whole  class,  but  for  the  demonstra¬ 
tions  the  class  is  divided  up  into  small  sections — in  some 
cases  not  more  than  eight  or  ten  men — and  the  fundamental 
experiments  on  the  actions  of  drugs  are  shown.  Optional  or 
elective  classes  of  a  more  advanced  character  where  further 
experimental  work  i.s  done  are  also  common.  Special  instruc¬ 
tion  in  therapeutics  is  given  very  frequently  by  a  special  lec¬ 
turer  or  professor,  and  in  some  instances  ward  visits  are 
attended,  where  the  whole  clinical  instruction  is  devoted  to 
the  consideration  of  the  treatment  of  the  patients. 

lixaminations. 

Upon  the  subjects  of  examinations  Professor  Bradford 
makes  the  following  observations  which  it  seems  desirable  to 
quote  in  full : 

No  very  useful  pui'pose  can  at  present  be  served  by  comparing  the 
examination  systems  in  vogue  in  the  States  with  those  obtaining  in 
this  country,  as  the  conditions  are  so  entirely  different  in  that  the 
degree  granted  by  the  universities  confers  no  right  to  practise  ;  the 
latter  is  obtained  by  passing  a  State  examination  under  the  super¬ 
vision  of  a  special  Boai  d.  In  all  the  universities  the  manner  in  which 
the  student  has  followed  his  courses  of  instruction  is  a  determining 
factor  in  deciding  whether  he  shall  or  shall  not  receive  a  degree. 
Further,  it  is  very  usual  for  the  examination  in  each  subject  to  take 
place  at  tlie  end  of  the  course  of  instruction  in  that  subject,  and 
hence  the  examination,  particularly  in  what  are  called  in  this  country 
the  preliminary  and  early  subjects,  is  to  a  large  extent  a  piece-meal 
one.  As  regards  the  final  subjects — medicine,  surgery,  and  obstetrics — 
in  some  instances  the  student  is  examined  in  all  at  one  time. 

The  fundamental  and  far-reaching  difference  between  the  American 
and  the  English  systems  lies  in  the  fact  that  the  record  of  a  student’s 
work,  recitations,  laboratory  classes,  ward  work,  is  kept,  and  very 
largely,  and  in  some  cases  almost  entirely,  determines  the  result.  A 
very  prevalent  custom  is  not  to  admit  him  to  the  written  or  practical 
examination,  often  held  at  the  end  of  a  course,  unless  the  report  of  his 
class  work  is  satisfactory.  Such  written  or  practical  examination  when 
held  is  conducted  by  the  professor  himself,  but  the  report  of  the  class 
work  is  made  by  the  instructor  or  demonstrator  in  charge.  All  the 
student’s  di’awings,  laboratory  notes,  clinical  records  of  cases  seem  to 
be  marked  and  pigeon-holed. 

In  many  universities  if  the  student  is  rejected  in  three  branches  he 
loses  a  whole  year  and  the  courses  have  to  be  repeated.  It  is  difficult 
to  form  an  estimate  as  to  the  number  of  students  who  fail,  but  in  the 
leading  universities  the  proportion  would  seem  to  be  small  compared 
with  what  obtains  in  England. 
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Conclusions.  \ 

Professor  Bradford  summarizes  bis  conclusions  as  follcjs: 

1.  That  the  enthusiasm  of  the  teachers  and  of  tlie  stmiii 
was  one  of  tlie  most  striking  features  of  his  visit. 

2.  All  the  leading  universities  had  exceedingly  lineto. 
in  some  cases  magnificent,  laboratories,  and  the  equipj^ 
was  of  a  high  order  of  excellence. 

3.  In  the  teaching  of  the  non-clinical  subjects  thelabor|oT 
and  practical  side  was  especially  developed. 

4.  Systematic  instruction  by  lectures  seemed  not  to  1  i' 
general  favour. 

5.  Even  in  the  final  subjects  (medicine,  surgery,  etc.ii; 
teaching  ivas  extraordinarily  systematized;  but,  spciic 
generally,  the  students  did  not  have  the  clinical  fad  it 
they  obtain  in  this  country. 

6.  The  scientific  investigation  of  disease  in  clinical  la^n 
tories  had  reached  a  very  high  order  of  development. 

7.  The  teachers  in  this  country  in  such  subjects  as  ifi 
ology  might  well  consider  whether  some  of  the  methoj  i 
vogue,  such  as  the  early  study  of  bacteriology  and  the  cwi 
of  giving  the  class  unknown  organisms  and  seetiorj  t 
identify,  and  the  careful  record  of  the  students’  work,  aiiai 
features  thoroughly  deserving  of  imitation. 


ON  THE  INTRUSION  OF  THE  LAIMAN  INO 
MEDICAL  PRACTICE. 


By  H.  Lewis  Jones,  M.D., 

Medical  Officer  in  Charge  of  the  Electrical  Department,  St.  Barthoio^ 

Hospital. 

Medical  men  who  have  taken  up  the  study  and  practij  i 
electro-therapeutics  are  much  concerned  in  a  question  yp: 
also  concerns  the  whole  medical  profession,  and  that  i^t 
invasion  of  this  field  of  medical  practice  by  laymen  amfi 
extensive  support  which  is  being  given  by  medical  mt  I 
the  unqualified  persons  who  undertake  this  and  other  fp 
of  medical  treatment  by  physical  agents.  The  situatij 
growing  rapidly  worse.  Electricity  has  always  been  expl 
by  charlatans  of  various  species,  and  this  state  of  tlhiigS 
doubtless  continue,  but  medical  treatment  by  electo 
methods  is  now  being  taken  up  by  chemists,  by  nursinfi 
stitutions,  by  instrument  makers,  who  undertake  to  carra 
a.-ray  photography  and  .r-ray  treatment,  and  by  syndioe 
specially  equipped  for  making  money  by  the  treatrae'' 
patients  ;  and  the  feature  which  makes  the  situation  a  sep 
one  is  the  way  in  which  these  persons  and  agencies  artei 
couraged  by  members  of  the  medical  pi'ofession.  Main  i 
consequence  of  this  encouragement  we  are  confronted  ba 
extensive  invasion  of  an  important  sphere  of  medical  pra« 
by  laymen  who  are  deliberately  taking  up  a  branch  of  mea 
treatment  as  a  means  of  livelihood.  Some  of  these  p(0' 
seem  to  think  that  the  treatment  of  the  sick  by  electricity 
other  physical  methods  is  a  field  of  work  into  which  i< 
have  a  perfect  right  to  enter.  Take  the  following  instai?- 
last  April  I  received  a  letter  which  bore  sign  ' 
having  been  written  by  a  person  of  education  ;  and  fionc 
take  the  following  extracts,  as  they  illustrate  the  situic 
very  clearly.  The  writer  says:  “Dr.  B.  has  kindly  all'^ 
me  to  use  his  name  in  writing  to  you  for  information  in « 
nexion  with  a  course  of  lectures  at  St.  Bariholon* 
Hospital.  I  have  explained  to  him  my  intention  to  op^ 
electrical  establishment  in  London,  and  my  wish  to  tat  a 
necessary  steps  to  become  efficient  before  doing  so.  I  sb" 
be  much  obliged  if  you  would  give  me  your  opinion  i 
what  training  you  consider  necessary,  and  whether  it  wi 
be  possible  for  me — a  layman — to  obtain  admission  to  ^ 
demonstrations  on  the  subject  of  medical  electricity  as 
Bartholomew’s.”  •  i  7 

In  replying,  I  said  that  the  teaching  at  the  hospital  wa- 
medical  men  and  medical  students  only,  and  that  i 
sorry  to  think  that  my  correspondent  proposed  to  star 
establishment  for  unqualified  medical  practice;  tnat  iv 
unreasonable  to  expect  me  to  assist  in  training  person, 
such  an  object,  and  that  I  thought  the  crowd  of  unqua  ■ 
practitioners  was  already  large  enough.  In  his  rep ; 
said:  _  . 

“  I  am  thankful  to  you  for  your  letter,  as  it  will 
instance  of  what  you  must  pardon  me  if  I  describe  as  tn 
reasonable  attitude  of  mincl  taken  up  in  certain  ‘ 

this  subject.  I  cannot  but  think  that  it  is  to  the 
the  medical  pi'ofession  and  science  itself,  that  reas 
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pnicnt  should  be  given  to  specially-trained  men  who 
work  under  medical  direction.  Of  these  there  are 
[1  London  whose  work  and  reputation  for  many  years 
a  pufficient  answer  to  the  imputation  conveyed  in 
er.’ 

letters  clearly  reveal  the  idea  of  their  writer  that  a 
ras  fully  entitled  to  embark  on  medical  practice  and 
it,  an  idea  which  causes  him  to  consider  my  view 
dical  practice  should  be  confined  to  medical  men  as 
vasonable  attitude  of  mind.”  It  is  also  worthy  of 
i  he  was  referred  to  me  for  advice  by  a  medical  prae- 
Another  striking  instance  of  the  general  attitude 
al  men  towards  electrical  work  is  afforded  by  the 
a  well-known  firm  of  chemists  of  good  standing  has 
i  upon  the  systematic  treatment  of  patients  by 
I  methods. 

s  an  extract  from  a  letter  from  a  well-known  firm  of 
.  written  in  reply  to  a  medical  man  who  wrote  to  ask 

they  would  treat  a  case  of  lupus.  “We . shall  be 

0  undertake  the  treatment  of  your  patient  for  lupus 
7  X  rays  or  the  ultra-violet  rays.  The  former  treat- 
have  generally  found  more  successful,  but  can  apply 
I  your  instructions.”  Another  letter  from  the  same 
eply  to  another  inquiry,  is  couched  in  similar  terms, 
that  the  firm  had  had  considerable  success  with  the 
of  their  cases,  and  that  any  case  entrusted  to  their 
be  treated  with  the  greatest  skill  and  attention.  In 
r  letter  this  firm  enumerate  a  number  of  leading 
Tien  in  London  who  have  sent  them  cases, 
ioal  men  had  had  any  proper  feeling  in  this  matter 
lified  practice  and  electrical  treatment,  this  abuse 
rdly  have  been  allowed  to  grow  up. 
recently  seen  a  letter  addressed  by  a  chemist  to  a 
man  asking  for  instructions  as  to  technical  details 
'ibing  his  methods  of  treating  a  case,  presumably  of 
’ancer,  by  a  vaginal  .r-ray  tube.  Surely  the  treat- 
i  case  of  that  kind  is  not  a  matter  to  be  properly 
I  to  a  chemist,  and  yet  the  country  abounds  with 
who  are  taking  up  .r-ray  photography  and  .z-ray 
t. 

stresses  of  nursing  homes  are  also  becoming  imbued 
same  desire  to  make  money  out  of  unqualified 

while  ago  I  received  a  visit  from  the  proprietor  of  a 
home.  She  wished  for  my  advice  as  to  the  setting 
installation  of  electrical  apparatus  in  her  establish- 
[er  alleged  reason  for  this  was  that  her  neighbours 
letitors  were  all  doing  so,  and  she  thought  she  must 
low  in  their  train  or  fail  behind,  and  so  lose  money, 
ly  a  booklet  of  a  “nursing  home”  has  been  freely 
1.  It  contains  price  lists  of  fees  for  courses  of  treat- 
non-resident  patients  by  high  frequency,  by  x  rays, 
rays,  by  radium  rays,  and  even  by  radio-active 
emanations.  Surely  this  extensive  programme  is 
)re  than  should  be  undertaken  by  a  nurse.  Is  there 
r  in  the  woodpile”  in  the  shape  of  a  medical  man 
)r  work  behind  the  nurse’s  cloak  ? 
country  a  few  inconsistencies  more  or  less  do  not 
iieh  interest  unless  attention  is  pointedly  drawn  to 
t  in  this  particular  matter  of  the  transfer  of  elec- 
itment  to  laymen  the  medical  profession  must  needs 
ded.  An  inconsistency,  which  seems  to  me  to  be  a 
3e,  is  the  following  :  The  unqualified  assistant  has 
lessly  exterminated  with  all  the  rigour  of  the  law.  In 
e  worked  under  the  close  supervision  of  his  chief, 

;  mainly  to  minor  points  of  medical  practice,  and 
‘ct  to  punishment  by  the  loss  of  employment  if  he 
h  Is  it  not  an  abandonment  of  the  principle  for 
?  unqualified  assistant  was  sacrificed  to  countenance 
ilified  electrician  ?  Nowadays  the  unqualified  elec- 
flourishing  by  the  support  of  medical  men  who  have 
■ontrol  over  him,  who  are  generally  unable  to  pre- 
■  details  of  what  they  wish  to  be  done  with  any  accu- 
to  form  any  proper  judgement  as  to  the  manner  in 
?ir  instructions  are  being  carried  out. 

-ion  of  medical  practice  for  medical  men  is  simple 
prehensive,  but  its  importance  is  not  yet  fully 
•y  the  members  of  the  medical  profession.  Quite 
ie.  There  are  plenty  of  members  of  our  profession 
ort  unqualified  electrical  operators.  I  believe  that 
ity  of  the  electro-therapeutic  work  done  in  London 
7  laymen.  I  hear  of  it  continually, 
a  case  of  some  interest.  A  medical  man  with  con- 
experience  of  .r-ray  therapeutic  work  was  consulted 


by  a  patient  suffering  from  rodent  ulcer.  The  patient  said 
that  he  had  been  under  the  care  of  a  gentleman  who  is  sur¬ 
geon  to  a  large  London  hospital  which  has  a  good  electrical 
department.  He  further  said  that  the  surgeon  advised  .r-ray 
treatment,  and  recommended  him  to  apply  to  a  firm  of 
chemists  for  the  treatment  of  his  case.  The  patient  did  so, 
but  without  benefit,  and  therefore  came  to  ask  my  informant 
to  undertake  his  case ;  further,  he  asked  for  a  reduction  of 
fees  on  the  ground  that  he  had  been  already  put  to  great 
expense  for  the  treatment  given  by  the  chemists. 

A  few  years  ago  a  physician,  writing  on  medical  electricity,; 
indulged  in  a  sneer  at  the  expense  of  medical  men  practising 
electro-therapeutics,  by  suggesting  that  they  were  more 
versed  in  the  intricacies  of  their  apparatus  than  in  the  know¬ 
ledge  of  anatomy  and  physiology.  Where  are  we  now  ?  The 
knowledge  of  the  intricacies  of  the  apparatus  seems  to  be 
the  only  thing  looked  for,  by  those  at  least  of  our  profes¬ 
sion  who  support  the  unqualified  electrician. 

In  my  opinion  the  least  skilled  medical  man  is  to  be  pre¬ 
ferred  to  the  most  elaborately  equipped  of  institutes  or  of  lay 
electro-therapeutic  operators,  simply  because  he  is  a  medical 
man,  has  had  the  education  of  a  medical  man,  and  feels  the 
responsibilities  which  belong  to  every  right-minded  medical* 
man.  The  conversion  of  medical  electricity  into  a  branch  of' 
work  for  electricians  would  be  the  greatest  possible  mistake  in- 
the  public  interest. 

It  is  often  said — though  chiefly  by  badly-informed  persons 
— that  the  equipment  of  the  unqualified  operator  is  so  much-- 
better  than  that  possessed  by  the  medical  practitioner,  that, 
the  latter  must  be  at  a  hopeless  disadvantage.  I  mention 
this  in  order  to  contradict  it.  It  is  not  true  for 
one  moment.  There  is  no  genuine  or  useful  elec-- 
trical  appliance  which  is  not  possessed  by  the 
medical  men  who  practise  electro-therapeutics.  If  the  un¬ 
qualified  man  has  nickel-plated  knobs  to  his  instruments 
where  the  medical  practitioner  is  satisfied  with  plain  brass, 
does  that  make  the  former  apparatus  any  the  better  ?  Good 
modern  electrical  apparatus  is  made  to  regular  patterns  and¬ 
ean  be  bought  ready-made  at  the  instrument  makers.  Judging 
from  what  little  I  have  seen  of  the  interior  of  the  unqualified 
man’s  treatment  rooms,  and  from  photogi’aphs  of  other  places 
which  have  been  shown  to  me,  I  can  unhesitatingly  contradict 
the  statement  that  the  unqualified  men  have  any  monopoly 
of  the  best  things. 

It  must  also  be  remembered  that  the  consequences  of 
electrical  applications  in  the  hands  of  non-medical  persons 
may  be  disastrous.  I  have  authentic  information  of  a  fatal 
.r-ray  burn  produced  in  the  treatment  of  cancer  by  ai> 
unqualified  operator.  Some  time  ago  I  was  called  to  givf> 
evidence  at  an  inquest  upon  another  case  in  which  the  taking 
of  .r-ray  photographs  by  a  photographer  had  resulted  in  a 
burn  to  the  patient  which  ended  fatally. 

The  effect  of  the  neglect  of  electrical  methods  of  treatment 
in  this  country  is  already  reacting  very  unfavourably  upon 
the  medical  profession  itself.  Consider  the  electrical  depart¬ 
ments  of  the  larger  London  hospitals.  Are  they  a  credit  to 
the  hospitals  or  are  they  not  ?  Emphatically  they  are  not. 
Men  of  the  best  stamp — men,  that  is,  of  the  class  who  are 
willing  to  take  up  work  in  other  special  departments  of 
hospitals — are  unwilling  to  take  up  electro-therapeutic  work 
because  they  do  not  find  its  status  good  enough.  They  are 
almost  afraid  even  to  be  associated  with  electro-therapeutics. 

It  is  a  deplorable  thing  that  medical  men  should  fear  to 
identify  themselves  with  medical  electricity  lest  it  might 
injure  their  professional  prospects.  To  practise  electro¬ 
therapeutics  in  a  proper  manner  requires  not  only  a  know¬ 
ledge  of  anatomy  and  physiology,  of  medicine  and  of  sur¬ 
gery,  but  also  a  knowledge  of  physical  science  such  as  is  pos¬ 
sessed  by  very  few  medical  men.  Electricity  renders  indis¬ 
pensable  assistance  to  all  branches  of  scientific  medical  prac¬ 
tice,  and  its  applications  are  growing  greater  every  year.. 
Medical  electricity  as  a  field  of  work  calls  aloud  for  the  best 
possible  type  of  trained  medical  man.  If  medical  treatment 
by  electrical  methods  is  to  be  handed  over  to  any  kind  of  lay 
operator,  its  development  is  certain  to  suflfer  seriously, 
because  the  right  kind  of  man  will  be  deterred  from 

touching  it.  ,  ivr  j-  1 

Mr.  Morgan,  in  his  presidential  address  to  the  Medical 
Society  in  October,  1900,  has  expressed  exactly  the  sarne 
opinion.  He  says:  “The  further  development  of  .r  rays  m 
sui'gery  and  medicine  is  a  study  which  I  should  like  to  see 
appropriated  by  members  of  the  profession.  I  believe  Hiat  it 
is  still  in  its  infancy,  and  that  there  is  a  great  future  betore 
it.  But,  in  order  that  we  may  obtain  the  full  advantages  01 


982 


TffB  British  1 
Me1>ICAL  JOHRNl.J 


INTRUSION  OF  LAYMEN  INTO  IMEDICINE. 


[Aphtl  23,  ^ 


its  resources,  it  appears  tome  that  the  study  must  be  pursued 
by  men  liaving  a  thorough  medical  training,  and  must  not  be 
allowed  by  them  to  fall  into  the  hands  of  mechanicians,  lest 
its  progress  as  a  scientific  aid  to  diagnosis  be  checked.  I 
heartily  commend  it  as  a  new  form  of  speciality  to  those  who 
have  time  and  opportunity  to  pursue  this  entrancing  study.” 

To  show  that  the  condition  of  our  London  electrical  depart¬ 
ments  leaves  something  to  be  desired,  I  will  quote  an  extract 
from  the  official  bulletin  of  the  French  Society  of  Electro¬ 
therapy  for  the  month  of  July  last.  It  is  contained  in  a  letter 
addressed  to  the  Secretary  of  the  Society  by  a  delegate  who 
was  asked  to  report  on  the  position  of  electro- therapeutic  work 
in  England.  He  says  of  one  of  the  large  London  hospitals  : 
“The  electro-therapeutic  department  seemed  to  me  to  be 
somewhat  primitive  in  its  organization  and  in  its  apparatus, 
and  I  have  doubts  of  its  being  of  any  great  utility.” 

At  another  large  London  hospital  with  a  medical  school 
there  is  no  electrical  department,  and  this  appears  to  be 
partly  due  to  the  fact  that  the  staff  have  been  unable  to 
induce  any  suitable  man  to  take  it  up.  In  others  the  elec¬ 
trical  department  is  in  an  imperfectly-developed  condition. 

A'^ray  photography  and  .r-ray  therapeutics  are  entrusted  to 
lay  operators  at  several  of  the  London  hospitals.  This,  I 
think,  supports  my  contention  that  where  electricity  is  con¬ 
cerned  the  medical  profession  is  a  little  careless  of  its  rights 
and  its  responsibilities.  It  does  not  seem  to  me  that  a  proper 
degree  of  consideration  is  shown  to  patients,  however  humble 
they  may  be,  if  they  are  made  to  uncover  themselves  and 
expose  their  infirmities  before  a  lay  operator  under  the  false 
impression  that  they  are  in  the  hands  of  a  duly  qualified 
medical  man. 

In  considering  the  position  of  aflFairs  there  is  a  point  which 
should  not  be  lost  sight  of,  and  that  is  that  there  is  a  distinc¬ 
tion  between  the  common  charlatan  and  the  more  or  less 
trained  electrician  who  carries  out  treatment  under  medical 
orders.  Unfortunately,  the  latter  class  tends  to  shade  oflF  into 
the  former,  and  it  is  not  always  easy  to  recognize  much 
difference. 

Our  difficulty  to-day  is  not  so  much  the  old— and  still 
present  one  of  the  common  impostor,  but  a  new  difficulty 
of  the  voluntary  surrender  of  medical  work  to  laymen.  In 
considering  this  matter  we  must  not  be  too  ready  to  impute 
prejudice  or  any  other  unworthy  motive  to  the  medical  men 
•  P  the  lay  operators,  I  am  sure  that  the  harm  done 

IS  j^olten  duo  to  thoughtlessness  or  sheer  ignorance.  I 
saw  a  letter  only  last  week,  written  by  a  medical  man  in 
the  country  to  another  in  London.  The  writer  said  that  a 
patieiit  of  his  had  fallen  into  the  hands  of  an  unqualified 
electrician  in  London,  and  asked  for  advice  as  to  how  to 
extricate  him.  He  did  not  know,  he  wrote,  of  any  medical 
man  in  _  London  practising  in  electro-therapeutic  work  to 
whom  his  patient  might  be  entrusted.  The  profession  at 
large  does  not  know  that  there  is  any  systematic  study  of 
electro-therapeutics  by  medical  men.  They  do  not  know  who 
IS  a  competent  exponent  of  this  branch  of  therapeutics  or  who 
is  not.  They  read  the  copious  advertisements  of  the 
numerous  electrical  institutes,  they  see  the  phrase  “solely 
under  medical  direction  ”  which  these  establishments  use  so 
lavishly,  and  they  take  for  granted  that  things  are  all  right. 
The  fact  is  that  the  present  state  of  afi’airs  is  the  natural 
result  ot  the  low  esteem  in  which  the  subject  of  electro- 
theiapeutics  is  held  in  this  country.  That  may  have  been 
pardonable  twenty  years  ago,  but  electricity  has  made 
advances  since  then,  and  its  medical  applications  have  also 
advanced  very  notably. 

It  is  high  time  for  the  medical  profession  to  awake  to  the 
fact  that  electro-therapeutics  demand  serious  attention,  that 
miny  applications  of  electricity  are  of  great  value  in  medical 
practice,  and  that  the  carrying  out  of  electrical  treatment  for 
lavme ^  mutter  for  medical  men  and  not  for  irresponsible 

It  is  much  to  be  regretted  that  the  Council  of  the  British 
Medical  Association  should  have  disallowed  a  subsection  for 
electro-therapeutics  at  the  annual  meeting  this  year,  particu¬ 
larly  after  the  holding  of  a  successful  subsection  in  the  sub¬ 
ject  at  bwansea  in  1903. 

In  oidei  that  members  of  the  medical  piofession  may 
realize  the  extent  to  which  unqualified  practice  in  electro¬ 
therapeutics  has  spread  I  yenture  to  bring  forward  the  fol¬ 
lowing  instances  of  the  circulars  which  are  being  sent  out 
more  or  less  indiscriminately  : 

(I  r^’  from  a  letter  dating  from  Oayendish  Square: 

Deal  Sii,  I  beg  to  inform  you  that  I  have,  at  the  sugges¬ 
tion  of  several  leading  medical  men  for  whom  I  work,  opened 


a  branch  establishment  at  the  above  address.  Myln; 
years  experience  enables  me  to  deal  with  all  oases  1 1 
suitable  for  mechanical  and  electrical  treatment.” 

2,  A  circular,  with  illustrations,  dated  from  rjiiij. 

Street,  Eaton  Square.  In  it  I  find  the  following  :  Marl] 
results.  Roentgen  rays,  high  frequency,  Tesla,  FinsenIS! 
diseases,  lupus,  etc., radically  cured  by  iron  light.  Paiy! 
etc.,  treated  by  perfect  electro-medical  appliances,  a] 
male  and  female  operators.  , 

The  addresses  of  branch  establishments  are  given.  ! 

3.  Another  from  Woodstock  Street,  London, 

“We  have  on  our  books  an  efficient  staff  of  hospital-^ir 

male  and  female  nurses . They  can  be  emplo^ 

either  doctor  or  patient.  We  treat  patients  by  ultr#i< 
lamps  for  the  profession,” 

4,  In  a  circular  with  prices,  an  .r-ray  photograph  of  aai 
and  a  card  from  a  “Member  of  the  Roentgen 
A'-ray  Specialist,”  I  find  the  following :  “  I  hq 
cently  installed  the  best  and  most  up-to-date  appl^ 
thereby  ensuring  satisfactory  results  with  short  exp'm 
and  without  risk  of  the  dermatitis  which  hither'  1 
been  the  only  drawback  in  connexion  with  the  use  of 

“  X  rays  now  being  so  largely  used  therapeutically 
as  for  diagnosis,  I  propose  to  devote  my  services  exel(iv 
to  the  medical  profession  for  these  purposes.” 

5.  The  illustrated  circular  of  a  Swedish  Institute  iiSl 
rington  Gardens,  S.W.,  oflers  many  forms  of  medicajrt 
ment,  and  includes  the  following:  “  Physico-thei-^ 
treatment  of  muscular  and  nervous  diseases.”  “Tci 
tkirapie,  galvanic  and  faradic  electricity,  electric  baths: 

6.  Recently  a  prospectus  was  circulated  of  The  Lighp 
and  Electro-Therapeutic  Institute,  Limited,  capital  d.£ 
It  had  four  directors,  none  of  whom  belonged  to  the  npi 
profession.  Among  its  objects  were  enumerated  the  prds 
of  “light-eure”  treatment.  Its  installation  will  i^ 
“  Finsen  light,  Roentgen  ray,  high  frequency,  vibratols 
electric  massage,  hydro-electric,  static,  galvanic,  fad 
and  other  forms  of  electric  treatment.” 

7,  The  Electrieal,  Ozone,  and  Light  Treatment  is  a 
which  has  been  in  existence  for  some  time.  In  its  adv^ 
ments  rheumatism,  sciatiea,  neurasthenia,  dyspeps. 
specially  named,  and  it  is  stated  that  “  currents  of  high* 
tial  and  great  frequency  are  passed  into  the  system,’^!] 
“expert  masseurs  attend  patients,  who  are  only  reeeivl 
the  authority  of  their  medical  man.” 

Another  prospectus  recently  issued  is  that  of  the  Ke 
Light  Cure  and  Eleetro  therapeutic  Institutes,  Limi;,eq(i' 
a  capital  of  ;!fi5,ooo.  It  has  three  non-medical  dir^ 
The  managing  director  is  Herr  Martin  Kroeger,  “  E;!t 
therapeutist,”  and  it  also  gives  the  name  of  a  consti 
physician  and  surgeon.  Its  objects  include  the  acquiti 
from  Herr  Kroeger  of  four  institutes,  three  of  which  e 
London  and  one  at  Eastbourne,  and  the  making  of  ar^i 
ments  for  carrying  out  any  form  of  medical,  dietetic,  hygn 
or  other  treatment  of  disease. 

Another  institution  is  “The  Red  Cross  Light  Cur* 
Electrical  Institute”  for  the  modern  treatment  of  disee 
electric  light  and  vibration.  “  Consultations  and  Roei? 
rays  examinations  free.”  “  Patients  treated  under  the  fp 
vision  of  their  own  medical  man  if  desired.  Or  a  quw 
medical  man  can  always  be  consulted  at  the  Instil 


Illegible  PnESCRiPTioisrs. — It  is  stated  that  in  view  ci 
commonly  illegible  writing  of  medical  men,  the  Minisr 
the  Interior  of  Prussia  has  issued  an  order  forbid 
chemists  to  dispense  medicines  upon  prescriptions  anj« 
of  which  is  not  perfectly  clearly  wn-itten,  in  default  of  exj'i 
tions  thereof  being  obtained  from  the  prescribers.  Tii@ 
also  instructed  to  write  the  name  and  address 
prescription  of  the  person  by  whom  the  medicine  is  nit(i 
to  be  taken,  if  this  has  not  already  been  done  bj- 
prescriber. 

The  Cigarette  Habit  in  Canada. — A  resolution  f 
moved  in  the  Canadian  House  of  Commons,  on  March  £ 
with  the  object  of  prohibiting  the  importation,  manufac! 
and  sale  of  cigarettes,  the  consumption  of  which  in  Ca  ' 
has  enormously  increased  during  the  past  few  years.  The  | 
lution  having  been  opposed  by  the  leaders  of  both  sides  oj 
House  no  vote  was  taken  upon  it,  and  the  subject  is  ther' 
at  present  shelved.  Last  year  a  similar  resolution  icas  pH 
by  a  large  majority,  but  owing  to  some  irregularity  ir’ 
wa.yin  which  it  had  been  framed  it  was  subsequently!* 
out. 
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PREVENTION  OF  CONSUMPTION. 

Workmen  and  Sanatoria. 

G.  A.  Heron  delivered  an  address  on  the  prevention  of 
sumption  before  a  meeting  of  working-men  convened  by  the 

Hosjiital  Supporting  Societies,  on 
•il  14th,  at  St.  James-the-Less  School  in  Sewardstone  Road, 
tona  Isrk,  close  to  the  City  of  London  Hospital  for 
eases  of  the  Chest.  After  explaining  what  was  meant  by 
use  of  the  term  consumption  and  maintaining  that  the 
■a se  was.  for  the  rnost  part,  caused  by  the  dust  arising 
1  the  dried  expectoration  of  consumptives.  Dr.  Heron 
ted  some  interesting  statistics  which  he  had  received  from 
Tathara,  Superintendent  of  Statistics,  General  Register 
'p  Somerset  House.  According  to  these  figures  in  England 
Males  the  death-rate  from  phthisis  per  million  living  in 
i  sexes  for  the  five  years,  1866  to  1870,  was  2,448;  from 
2,218,  from  1876  to  1880  it  was  2,040,  from 
to  1S85  it  was  1,830,  from  1886  to  1890  it  was  1,631;, 
i  1891  to  1895  It  was  1,462,  and  from  1896  to  1900  it  was 
1.  In  a  period,  therefore,  of  35  years  the  fall  in  the 
ality  from  phthisis  had  been  from  2,448  per  million  to  i,  323 
million.  The  population  of  England  and  Wales  had 
*ased  by  50  per  cent.,  while  the  mortality  from  pulmonarv 
rculosis  had  fallen  50  per  cent.  The  mortality  from 
ISIS  differed  greatly  m  the  two  sexes.  In  the  last  five 
!,  for  which  statistics  had  been  prepared,  that  is  to  sav  in 
umquennium,  1S97-1902,  phthisis  was  fatal  to  1,329  out  of 
f  million  males  living,  but  to  only  1,114  females  in  every 
on  feinales  living.  Dr.  Heron  then  observed  that  there 
probably  frona  300,000  to  500,000  people  in  England  and 
Lw'r  suffering  from  consumption.  Of  those  it  was 
nable  to  suppose  that  at  least  one-half  were  too  poor  to 
theniselves  properly  treated  in  their  own  Lmes 
ifore,  for  their  own  sakes,  as  well  as  in  the  interests  of  the 
hy  community,  those  people  should,  at  the  earliest 
ole  moment,  be  taken  to  a  sanatorium  where  they  would 
light  how  to  take  care  of  themselves,  and  how  to  deal 
meir  Illness.  In  a  sanatorium  the  poor  man  should  have 
off  regaining  his  health  as  the  rich  man,  who 

afford  to  pay  for  all  things  helpful  for  recovery  The 
ion  arose  as  to  how  they  were  to  provide  accommoda- 
n  sanatoria  for  a  quarter  of  a  million  or  so  of  poor 
nf  necessitate,  after  building  sanatoria,  and 

9®^^ting  the  cost  of  land,  an  expenditure  of  at  least 
shillings  a  week  for  each  patient.  In  Germany  they  had  . 
eneed  to_  solve  the  problem  by  the  system  of  industrial  * 
^nee  which  was  an  enforced  payment  from  every 
women  in  Germany  of  a  certain  per- 
e  of  their  wages  ;  the  money  was  paid  to  a  central  fund, 
®“P^oyers  of  labour  were  also  obliged  to 
Government  also  paid  a  certain  amount, 
ermans  had  resolved  to  get  rid  of  tuberculosis,  and  that 
had  taken  for  the  purpose,  feeling  sure 
I  the  end  they  would  accomplish  their  object.  Dr.  Heron 
working-men  of  the  United  Kingdom  could 
St!;  sensible  example  of  the  people 

^any.  Ihe  Government  must  help,  because  the  sum  of 

^lien  alluded  to  the 
3^0  f  General  Election  of  impressing  on 

fmf  ^  importance  of  the  question  of 

people,  and  it  was  a  subject  that  Members 
lanaent  must  force,  in  season  and  out  of  season,  on  the 
on  of  whatever  Government  was  in  power.  Dr.  Heron 
ok  up  the  consideration  of  the  treatment  of  consump- 
carried  on  now  among  the  poor,  especially  among  the 
large  cities,  which  consisted,  in  the  earlier  stages  of 
^ase,  in  a  patient  repairing  to  the  nearest  out-patient 
m  3  examined  there  by  a  physician, 

ig  abottleof  medicine,  and  then  returningtohispovertv- 
1  home,  where,  being  the  bread-winner,  comforts  were 
1  proper  nourishment  was  wanting, 

serable  home  of  that  description  the  patient,  already 
worried,  was  expected  to  recover  from  phthisis  by 

h  hospital.  It  was  an 

Diiity  to  treat  patients  satisfactorily  in  that  manner 
.  Weron  asserted  that  the  out-patient  treatment  of 
’  01  the  kind  he  had  indicated  was  a  farce  and  a 
if  waste  of  money,  and  a  public  scandal.  Con- 
HiqV  f  said  that  above  all  things  he  was  con 
mat  If  the  people  of  this  country  did  not  take  an 
eni  interest  in  the  question  very  little  could  be  done 

power.  The  only 
1  they  could  excite  an  intelligent  public  opinion 


on  this  matter  was  by  educating  the  people.  He  knew  from 
his  own  observations  that  children  at  the  age  when  they  leave 
school  could  be  taught  to  take  a  rational  interest  in  the  rules 
uiat  pvern  health,  and  especially  in  the  means  for  prevent- 
^Pf  ad  of  infectious  diseases,  provided,  of  course,  that 
the  subject  was  put  before  them  in  simple  words.  Dr.  Ileron 
said  he  would  like  to  see  it  made  compulsory  on  the  educa- 
tional  authorities  to  provide  for  the  proper  teaching  of  the 
rules  that  govern  health  to  children  leaving  school,  and  the 
same  kind  of  instruction  should  be  afforded  to  those  who 
attend  universities  and  colleges.  If  people  were  educated  in 
that  way  when  they  were  young,  then,  in  the  coming  gener¬ 
ations,  they  would  have  the  fathers  and  mothers  keenly 
interested  in  questions  of  public  health,  because  they  would 
thereby  be  enabled  to  keep  away  from  their  homes  the  infec¬ 
tions  now  so  fatal  and  so  common  in  this  country.  And, 
further,  any  one  advocating  measures  to  that  end  would  find 
he  had  an  intelligent  body  of  supporters  anxious  to  have  the 
necessary  safeguards  set  up  in  their  own  interests. 

• 

Middlesex. 

A  conference  of  Middlesex  Boards  of  Guardians  was  held 
on  April  1 8th  under  the  presidency  of  the  Chairman  of  the 
Brentford  Board  of  Guardians  with  a  view  to  the  establish- 
naent  of  a  consumption  sanatorium  for  the  county.  A  pro¬ 
visional  Committee,  appointed  some  months  ago  at  a  previous 
conference,  recommended  the  formation  of  a  Middlesex  open- 
air  sanatorium  of  100  beds,  consisting  of  an  administrative 
block  and  separate  sleeping  kiosks  on  solid  foundations, 
the  whole  to  occupy  about  50  acres.  The  cost  was  estimated 
A250  a  head  exclusive  of  the  site,  and  it  was  recommended 
that  the  maintenance  should  not  exceed  30s.  a  head  per 
week.  Certain  proposals  as  to  the  apportionment  of  the  beds 
were^  also  submitted.  After  discussion  it  was  agreed  that 
provision  should  be  made  for  the  treatment  of  pauper  con¬ 
sumptive  cases.  The  conference  approved  of  the  scheme  of 
the  provisional  committee,  and  decided  that  a  deputation 
should  wait  upon  the  Local  Government  Board  to  ask  what 
powers  Boards  of  Guardians  possessed,  and  what  might  be 
given  if  necessary. 


THE  HOLMAN  TESTIMONIAL  FUND. 

The  Treasurer  of  the  Fund  which  is  being  raised  to  defray 
the  cost  of  some  permanent  testimonial  to  Dr.  Holman 
acknowledges  the  following  further  subscriptions.  The  fund 
will  be  devoted  to  the  erection  of  an  Art  and  Reading  Room 
at  Epsom  College,  of  which  Dr.  Holman  has  been  Treasurer 
for  twenty  years. 

Fred.  Durham,  M.B .  f  J.  G.  Glover,  M.D.,  J.P.  ...  f 

Francis  Bossey,  M.D.  ...220  Miss  Adelaide  Baxter  ...  i  i  o 

J.  Roberts  Thomson,  M.D.,  Dr.  Hutchins  Williams  ...  i  i  o 

. 330  W.  A.  Evelyn.  M.A.,  M.D.  ...  i  i  o 

.  110  G.  Fielding Blandford.M. A., 

W.  H.  Tayler.  M.D .  110  M.D .  ...  j  i  o 

E.  L.  Adeney,  M.D . o  10  6  Sir  Alfred  Cooper  .  220 

.  550  Leonard  W.  Sedgwick,  M.D.  i  i  o 

M.  Baines,  V.D.,  M.D.  ...  i  i  o  Mr.  R.  W.  Inglis  ...  s  ■:  o 

The  Misses  Maynard  ...220  S.  Parsons  Smith,  J.P.  i  i  o 

Mary  Ann  Jaffray  .  i  i  o  Mr.  T.  M.  Rutter  ...  .110 

Sir  Hermann  Weber,  M.D.  220  Win.  Travers,  M.D.  ...  i  i  o 

Sir  R.  Douglas  Powell,  Bart.  220  John  H.  Morgan  CVO 

Mr.  Malcolm  A.  Morris  ...330  M.A.Oxon . i  i  o 

Mr.  Jas.  Nightingale  ...  i  i  o  Lord  A1  version 0  . 220 

Seymour  J.  Sharkey,  M.A.,  Fred.  T.  Roberts,  M.D.  ...  i  i  o 

M.D.  ...  .  I  I  o  Mr.  Anthony  A.  Bowlby, 

Mr.  Jeremiah  Coleman  ...330  C.M  G  ...  110 

Mr.  T.  L.  Griin  .  220  David  W.  Roberts,  M.D.  .‘.'i  i  i  o 

Professor  Howard  Marsh  ..,220  Mr.  Sydney  C.  Austin  i  i  o 

H.  T.  Butlin,  D.C.L . 330  John  E.  Ogle,  M.A.,  M.D.  i  i  o 

Sir^  Thomas  Smith,  Bart.,  J.  W.  Bond,  M.D . 220 

K.C.V.0 . 220  R.  L.  Bowles,  M.D .  220 

H.  R.  Crocker,  M.D .  i  i  o  J.  L.  Siordet,  M.B..  F.R.C.P.  i  i  o 

E.  H.  Drake  -  Brockman,  W.  Essex  Wynter,  M.D.  ...  r  i  o 

F.R.C.S . I  I  o  Mr.  F.  W.  E.  Kinuier  ...  i  i  o 

Edw.  F.  S.  Green,  M.D.  ...  o  lo  6  A.  P.  Luff,  M.D . i  i  o 

Mr.  Clement  C.  Smiles  —550 

Subscriptions  will  be  received  by  Dr,  John  H.  Galton, 
Chunam,  Sylvan  Road,  Norwood,  S.E. ;  or  by  3Ir.  W.  E. 
Berridge,  Oakfield,  EedhilL 


The  Medical  Record  of  New  York  states  that  Dr,  Edward 
Martin,  Director  of  Public  Health  and  Charities  of  the  city 
of  Philadelphia,  has  purchased  at  his  own  expense  a  mansion 
and  twenty  acres  of  grass  and  woodland  on  the  banks  of  Crum 
Creek  in  Delaware  County,  Pennsylvania,  for  the  purpose  of 
providing  a  place  where  ill-treated,  poorly-fed  and  sickiy 
children  can  during  the  summer  obtain  fresh  air  and  good 
food,  and  spend  a  life  in  the  open. 
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ASSOCIATION  NOTICES. 


NOTICE  OF  MEETINGS. 

1901  ANNUAL  GENERAL  MEETING. 

The  Annual  General  Meeting  of  the  British 
Medical  Association  will  be  held  in  the 
Examination  Schools,  Oxford,  on  Tuesday, 
July  26th,  at  12  o’clock  noon,  and  Wednesday, 
July  27th,  at  2  p.m. 

ANNUAL  REPRESENTATIVE  MEETING. 

The  Annual  Representative  Meeting  will 
take  place  in  the  Examination  Schools, 
Oxford,  on  Tuesday,  July  26th,  immediately 
after  the  Annual  General  Meeting  which 
will  be  held  at  12  noon  ;  on  Wednesday,  July 
27th,  after  the  Annual  General  Meeting  at 
2  p.m.,  and  on  Thursday,  July  28th,  at  3.30 
o’clock  in  the  afternoon,  if  required ;  also  at 
2  o’clock  in  the  afternoon  on  Friday,  July 
29th,  if  required. 

By  Order, 

April  2ist,  1904.  Guy  Elliston,  General  Secretary, 


REPEESENTATIVE  MEETING  AT  OXFORD. 

Tuesday,  July  26th,  1904. 

NOTICES  OF  MOTION 

The  following  notices  of  motion  have  been  given  for  discus¬ 
sion  by  the  Annual  Representative  Meeting  at  the  Annual 
Meeting  of  the  Association  to  he  held  at  Oxford,  July  26th, 
1904,  and  following  days. 

A. — Notices  concerning  alteration  of  the  By-laws  of  the 
Association. 

By  the  Council  of  the  Association: 

1.  That  By-iaw  2  be  amended  in  the  following  respect — namely, 

that  the  words  “one  month”  occurring  in  the  last  line  but 
one  thereof  be  deleted,  and  thaf  the  words  “seven  days  (or 
such  longer  period  as  the  Branch  may  by  its  rules  prescribe),” 
be  inserted  in  substitution  therefore. 

2.  That  By-law  10  be  amended  in  the  following  respects,  namely  : 
(a.)  That  so  much  of  such  said  by-law  as  is  contained  in  Section  (a) 

thereof  be  deleted  and  no  longer  form  part  of  such  by-law. 

(b.)  That  the  words  “  At  any  time  after  January  ist,  1903,”  with 
which  Section  (6)  of  such  by-law  commences  be  deleted. 

(c.)  That  Section  {h)  of  such  said  by-law,  as  thus  amended,  be  de¬ 
signated  Section  (a)  thereof,  and  that  Section  (c)  be  designated 
Section  (h). 

3.  That  By-law  15  be  amended  by  the  addition  of  the  following 

clause  at  the  end  thereof,  namely  :  “  For  the  purposes  of  this 
by-law,  those  named  in  the  Annual  List  of  Members,  prepared 
in  May  in  any  year,  as  members  of  any  Branch,  shall  be 
deemed  to  be  members  of  the  said  Branch  for  the  said  year, 
and  those  elected  by  any  Branch  Council,  whose  membership 
dates  from  July  ist  in  any  year,  shall  be  deemed  to  be  mem¬ 
bers  of  the  said  Branch  for  the  ensuing  half-year.” 

4.  That  By-law  20  be  amended  in  the  following  respects,  namely  ; 
(a.)  That  so  much  of  such  said  by-law  as  is  contained  in  Sections  (a) 

and  (6)  thereof  be  deleted  and  no  longer  form  part  of  such 
said  by-law. 

(b.)  That  the  letter  (c)  prefixing  the  third  section  of  such  said  by-law 
and  the  words  “After  the  first  day  of  the  annual  meeting  of 
1903,”  with  which  the  said  section  commences,  be  deleted 
and  no  longer  form  part  of  such  said  by-law. 

(c.)  That  the  words  “  elected  by  the  members  of  the  Association 
attached  to  the  Royal  Navy  Medical  Service,  the  Army 
Medical  Service,  and  the  Indian  Medical  Service  respectively, 
in  such  manner  as  may  be  determined  by  the  said  services 
respectively,  subject  to  the  sanction  of  the  Council,”  in 
Section  (c)  of  such  said  by-law,  be  deleted,  and  that  the 
following  words,  “  and  of  one  member  of  the  Royal  Navy 
Medical  Service,  one  member  of  the  Army  Medical  Service, 
and  one  member  of  the  Indian  Medical  Service,  annually 
appointed  by  the  Council  to  represent  the  said  services 
respectively  on  the  Council,”  be  inserted  in  substitution 
therefor,  so  that  the  by-law  ai  thus  amended  shall  read  as 
follows  : 
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“  The  Council  shall  be  composed  of  the  oflicers  and  ex-effi.is 
named  as  members  of  the  Council,  ex-officio,  in  Art® 
XXXVIII  of  the  foregoing  regulations,  together  with  e 
members  duly  elected  or  appointed  by  the  Branches  :;d 
other  bodies  authorized  by  the  by  laws  to  elect’.r 
appoint  members  of  the  Council,  and  of  one  membeaf 
the  Royal  Navy  Medical  Service,  one  member  of  ja 
Army  Medical  Service,  and  one  member  of  the  Inom 
Medical  Service,  annually  appointed  by  the  CoimcL> 
represent  the  said  services  respectively  on  the  Court, 
and  of  members  annually  co-opted  by  the  CouneiJn. 
manner  hereinaiter  provided.” 

(5)  That  By-law  28  be  amended  in  the  following  respect,  nami 
That  after  the  words  “Annual  Election”  occurring  in  :e 
fifth  line  thereof,  the  following  words  be  inserted  and  fa. 
part  of  such  said  by-law:  “Or,  in  respect  of  election 
Branch,  in  such  other  manner  as  may  be  prescribed  byk® 
Rules  of  the  said  Branch,”  so  that  the  by-law  as  thus  amen^d 
shall  read  as  follows  ; 

“  Any  casual  vacancy  occurring  in  the  Council,  not  less  than  ir 
months  before  the  annual  general  meeting,  may  be  filleap 
by  any  Branch  or  body  the  representation  of  which  may  Ifp 
become  vacant,  and  such  election  shall  be  conducted  in  ifr 
same  manner  as  the  annual  election,  or,  in  respect  of  elecjm 
by  a  Branch,  in  such  other  manner  as  may  be  prescnbeip 
the  Rules  of  the  said  Branch.  Any  person  so  chosen  sd) 
retain  his  office  so  long  as  the  member  in  respect  of  w  n; 
such  casual  vacancy  may  have  occurred  would  have  retaad 
the  same.” 

6.  That  By-law  32  be  amended  by  the  addition  of  the  following  cine 

at  the  end  thereof,  namely:  “  In  addition  to  the  above-ra¬ 
tioned  report  the  Council  shall  have  power  to  present  to^y 
Annual  Representative  Meeting  such  further  report  orrep  ts 
as  it  may  deem  advisable,  and  the  same  shall  be  publisd 
in  the  Journal  if  time  permits." 

7.  That  Section  (3)  of  By-law  39  be  amended  in  the  following  respt. 

namely  :  That  the  words  “  The  public  health  riei  vi<:e,|i' 
Poor-law  medical  serv'ice,  and  the  vaccination  service  it 
deleted,  and  that  the  words  “public  health  an i  the  Fr 
law  medical  service  ”  be  inserted  in  substitution  therefo' 

8.  That  the  follov;ing  new  by-law  be  made,  and  form  oce  of  thiy- 

laws  of  the  Association,  namely  :  “In  the  month  of 
each  year  a  list  of  members  of  the  Association  shall  be  & 
pared  and  published  showing  the  ordinary  membersh  ol 
each  Division  and  Branch  as  shown  by  the  register 
members  of  the  Association  on  April  30th  of  that  year.^a 
those  named  in  the  said  list  as  members  of  any  Divisior'"' 
Branch  shall  be  deemed  to  be  the  ordinary  members  of  ri 
Division  and  Branch  for  the  purpose  of  Article  XXMI.n 
for  the  purposes  of  By-laws  7.  18,  21  and  22.” 

g.  That  the  following  new  by  law  be  made  and  form  one  of  thty 
laws  of  the  Association,  namely  :  “The  powers  con  fen  e(?i 
der  Article  XXX  upon  any  constituency  to  appoint  a  sm 
tute  in  the  place  of  a  Representative  unable  or  unwilliDli 
attend  a  Representative  Meeting,  shall  be  exercised  by  I'l 
constituency  in  general  meeting,  or  by  some  officer  or  mem 
of  the  Division  or  Divisions  composing  the  constituency  « 
shall  have  been  authorized  by  the  rules  of  Ihe  said  Divia 
or  Divisions,  or  shall  by  a  resolution  of  the  said  constltU'^j 
be  authorized  to  exercise  such  powers.” 

That  the  officers  of  the  Association  be  hereby  authorized  anaa 
structed,  in  conference  with  the  Solicitor  of  theAssociai 
to  determine  the  respective  positions  in  which  the  new 

laws  made  this  day  by  the  Representative  Meeting  sha* 
placed  among  the  existing  by-laws,  to  number  the 
by-laws  accordingly,  to  make  such  alterations  m  J; 
bering  of  the  existing  by-laws  as  maybe  necessary,  a 
alter  accordingly  the  numerical  references  contaraea  m  . 

of  them.  riniiTi'' 

By  the  Wandsworth  Division  (Metropolitan  loud. 

Iranch)  : 


By-law  22  ofBthe  British  Medical  Asssocialion  :  ,  *  t 

The  elective  members  of  Council  shall  be  elected  ny 


ing  papers  sent  to  each  elector  by  post,  the  said  'Otingp 
containing  the  names  of  those  candidates  who 
nominated  each  by  three  electors  in  writing  to  . 

tary  of  the  Branch,  on  or  before  an  , 

which  not  less  than  fourteen  days’  notice  has  been  o 

the  Journal.  .  .  ,  , 

Proposed  (a)  That  the  words  “  or  by  a  Division  be  ms 
after  the  word  “  writing.”  , 

(b)  Any  Branch  can  require  by  its 

nomination,  not  by  a  Division,  be  ®  ^ 
such  number  of  members  exceeding 
the  Branch  may  deem  expedient.  p 
By  the  Walthamstow  Division  (Metropolitaa  Lom 

Fcincll)  l  I  i.  tf  frtt*  W ' 

To  amend  By- law  18,  substituting  the  word  “twenty  for. 

“  a  majority  ”— to  read  :  “Voting  shall  be,  as  a  Aji 
of  hands,  unless  before  such  vote  is  1'^'^®° 
present  determine  that  the  vote  shall  be  taken  ^ 
which  case  every  Representative  shall  record  as  r  , 
as  there  are  members  in  the  constituency  wnie 
sents.” 


ir.  23. 
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Rthor  Notices  of  Motion  : 

tinMiNi.ii  AM  (Ckntkai.)  Division  (Birmingham  Jh'anch) : 
.t  the  representation  of  the  medical  profession  in  Parliament  at 
the  present  time  is  inadequate,  and  in  the  interests  of  the 
public  and  profession  alike  should  be  improved,  and  that  the 
Council  be  iustructed  to  consider  how  this  may  best  be  effected. 

Ik.vdpokd  Division  (Yorksliirp  Branch): 
t  the  Council  be  instructed  to  transfer  annually  from  the 
central  funds  such  amount  as  the  Council  shall  deem 
expedient,  having  due  regard  to  the  expenditure  necessary 
to  carry  out  other  objects  of  the  Association,  to  a  special 
fund  to  be  designated  “The  Supplementary  Grants  Fund,” 
and  that  out  of  such  fund  grants  be  made  from  time  to  time 
to  such  Divisions  and  of  such  amounts  as  the  Council  may 
think  proper,  having  regard  to  the  evidences  of  work  done, 
and  to  the  amount  of  local  subscription  for  any  purpose  for 
which  a  supplementary  grant  may  be  given,  the  Council  to  be 
advised  by  the  Organization  Committee  as  to  the  distribution 
of  the  amount  available. 

AimiFK  Division  (S.  Wales  and  Monmouth.  Branch)  : 

;  steps  be  taken  by  the  British  Medical  Association  to  secure 
direct  representation  of  the  profession  in  the  House  of 
Commons. 

ATKsnE.-.D  Division  (North  of  England  Branch): 

That  a  prominent  place  shall  be  reserved  in  the  Beitish 
Mkdic.il  .lOTHNALfor  noticcs  from  Divisions  and  Branches 
where  disputes  are  taking  place  as  to  contract  terms,  etc., 
.and  from  which  districts  it  is  advisable  that  decent  members 
of  the  profession  shall  keep  away.  Each  such  notice  shall 
be  repeated,  free  of  charge,  until  in  the  opinion  of  the 
Division  or  Branch  in  question  the  necessity  for  it  has 
disappeared. 

That  the  Council  of  the  Association  be  instructed  forthwith  to 
take  the  steps  necessary  to  obtain  the  alterations  in  the 
Memorandum  of  Association  contained  in  the  Birmingham 
resolutions,  subject  to  such  modifications  as  are  required  to 
harmonize  them  with  the  present  articles,  submitting  the 
same  for  adoption  by  extraordinary  general  meeting  in  their 
amended  form  as  a  special  resolution,  before  application  to 
the  High  Court,  if  legally  advised  necessary. 

VMPSTEAD  Division  (Metropolitan  Counties  Branch) : 
lat  it  is  advisable  that  all  Association  Business  Notices  be 
withdrawn  from  the  .Tovenal  and  be  collected  and  published 
in  the  Supplement,  so  that  the  .Journal  be  purely  medical, 
lat  it  is  advisable  that  the  good  idea  of  the  Year  Book  be 
developed  :  that  it  should  contain  the  names  and  addresses 
of  all  members,  medical  regulations,  and  other  details  of 
general  interest  to  make  it  a  real  handbook  of  medical 
information. 

lat  it  is  advisable  that,  having  regard  to  the  purity  and 
reliability  of  the  lymph  supplied  to  the  public  vaccinators  by 
the  Local  Government  Board,  every  practitioner  should  be 
put  on  the  same  footing  as  public  vaccinators  in  respect  to 
the  Government  supply  of  vaccine  lymph. 

RTSMOUTH  Division  (Southern  Branch) : 
in  recording  the  votes  of  members  of  Divisions  on  matters  to 
be  referred  to  Representative  Meetings  the  following  plan 
should  be  adopted,  namely ;  The  number  voting  affirmative 
present ;  the  number  voting  negative  present ;  the  number 
absent. 

R.ATFORD  Dia’ision  (Metropolitan  Counties  Branch)  : 

'hat  to  Clause  21  of  the  new  Medical  Acts  Amendment  Bill 
should  be  added  the  words,  “and  such  registration  shall 
confer  the  title  of  Dr.” 

’hat  this  Division  requests  the  Annual  Representative  Meeting 
of  the  British  Medical  Association  to  take  into  consideration 
the  question  of  payment  of  medical  practitioners  for  services 
rendered  when  reejuired  in  midwives  cases, 
hat  the  Council  of  the  British  Medical  Association  be  asked 
to  consider  what  steps  are  advisable  to  increase  the  Associa¬ 
tion’s  membership,  and  that  this  resolution  be  submitted  to 
the  Annual  Representative  Meeting. 

vNDSwoRTii  Division  (Metropolitan  Counties  Branch) : 
'hat  it  be  referred  to  the  Central  Council  to  consider  whether 
it  would  not  be  possible  that  all  announcements  of  births, 
marriages,  and  deaths  should  be  inserted  free  of  charge  for 
members  of  the  Association  and  their  immediate  family ;  and 
also  to  charge  members  of  this  Association  for  advertise¬ 
ments  at  a  much  lower  scale  of  fees  than  at  present,  in  cases 
when  these  are  of  a  private  and  non  commercial  character 
and  at  the  same  time,  by  appending  to  all  such  some  special 
■sign,  to  indicate  that  the  advertisements  are  those  of  mem¬ 
bers,  and  in  their  private  capacity. 

'hat  it  be  referred  to  the  Central  Council  to  consider  whether 
it  would  not  be  an  advantage  to  charge  for  the  British 
Mf.diual  .Journal,  from  the  beginning  of  1905,  sevenpence  a 
I’opy  to  all  non-members  of  this  Association.  (75,000  copies 
are  annually  sold  besides  those  sent  to  members). 


(c.)  In  order  to  reduce  the  present  misuse  of  Charity  Trust  Funds 
put  a.t  the  disposal  of  hospitals,  the  constant  necessity  for 
hospital  appeals,  the  indiscriminate  issuing  of  “commends” 
for  treatment,  as  also  the  consequent  gradual  reduction  now 
taking  place  in  the  “cope  ofl'ered  for  practice  to  general  prac¬ 
titioners  through  this  largely  increasing  attendance  of  the 
laity  at  hospital  out-patients’  departments,  hospital  authori¬ 
ties  should  endeavour  to  make  obligatory  : 

1.  The  presentation  of  a  form  signed  by  a  medical  prac¬ 

titioner. 

2.  That  this  form  should  be  produced  by  all  before  they 

receive  a  second  gratuitous  visit  or  consultation,  or 
apply  for  admission  to  the  hospital  for  treatment. 

(D.)That  a  copy  of  the  above  resolution  be  sent  (by  a  deputationaf 
possible)  to  the  King  Edward  Hospital  Fund  Committee,  as 
also  to  all  hospital  and  other  similar  committees,  together 
with  a  copy  of  a  proposed  form,  and,  after  pointing  out  the 
necessity  for  same,  a  hope  be  expressed  that  they  will  use 
their  influence  to  have  it  adopted,  either  alone  or  in  conjunc¬ 
tion  with  any  subscriber’s  recommend  at  present  in  use. 

(e.)  That  the  Central  Council  of  the  Association  are  hereby  asked  to 
carry  out  the  above  resolutions  and  to  take  into  their  con¬ 
sideration  the  desirability  of  offering  to  make  donations  to¬ 
wards  the  salaries  of  almoners  properly  trained,  who  could 
thus  be  expected,  while  safeguarding  the  expenditure  of 
Charity  Trust  Funds,  to  indirectly  aid  the  interests  of  the 
local  general  practitioners. 

(f.)  That  in  the  opinion  of  this  Representative  Meeting,  the  time 
has  come  that  the  Central  Council  should  take  into  its  con¬ 
sideration  the  advisability  of  forming  a  Printing  and  Station¬ 
ery  Department  of  the  Association,  not  necessarily  at  the 
head  office,  from  which  all  necessary  stationery,  circulars,  and 
general  printing  could  be  supplied  and  charged  to  the 
Branches  and  Divisions  at  a  sum  only  sufliciently  over  cost 
price  to  cover  working  expenses. 

(G.)  Thatit  is  desirable  that  the  Central  Council  draw  the  attention 
of  the  Medical  Profession  individually  to  the  fact  that  by  re¬ 
commending  by  name  certain  drugs  and  certain  preparations 
of  those  drugs,  they  are  not  only  aH-jwing  themselves  to  be 
used  indirectly  as  touts  for  wholesale  druggists,  but  are  also 
helping  their  patients  to  form,  either  in  themselves  or  others, 
serious  habits  of  drug  abuse. 

(h.)  That  with  the  view  of  checking  the  indiscriminate  dispensing 
of  dangerous  drugs,  the  Central  Council  of  this  Association 
be  requested  to  appoint  a  Committee  to  investigate  the  sub¬ 
ject,  either  alone  or  in  conjunction  with  the  Pharmaceutical 
Society,  and  to  report  what  steps  they  would  recommend  should 
be  taken  to  remedy  the  present  grave  defect  in  the  Law. 


By  the  Wigan  and  Leigh  Divisions  (Lancashire  and 
Cheshire  Branch) : 

That  in  the  opinion  of  the  Representative  Meeting  all  medical 
practitioners  are  entitled  to  use  the  title  “  Dr.” 

Guv  Elliston, 

General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch. — The  sixth  ordinary  meeting  of  the  session 
will  be  held  at  the  Museum,  Bath,  on  Wednesday.  April  27th,  at  8  p.m..  Dr. 
Barclay  J.  Baron,  President  in  the  chair,  when  an  address  will  be  given 
by  Dr.  Hale  White,  ou  Forms  of  Joint  Disease  met  with  in  Medical 
Practice.— W.  M.  Beaumont,  J.  Michell  Clarke,  Honorary  Secretaries. 


Bath  and  Bristol  Branch.— The  Honorary  Secretaries  will  be  glad  to 
receive  nominations  for  two  representatives  of  the  Branch  as  members  of 
the  Central  Council  of  \he  Association  on  or  before  May  13th.  The  by-law 
governing  the  election  is  as  follows:  “(22')  The  elective  members  of 
Council  shall  be  elected  by  voting  papers  sent  to  each  elector  by  post,  the 
said  voting  papers  containing  tne  names  of  those  candidates  who  have 
been  nomiuated  each  by  three  electors,  in  writing,  to  the  Secretary  of  the 
Branch,  on  or  before  au  appointed  day  of  which  not  less  than  fourteen 
days’  notice  has  been  given  in  the  Journal.”— W.  M.  Be.au  .mont,  J.  Michell 
Clarke,  Honorary  Secreharies. 


Bath  and  Bristol  Branch  :  Trowbridge  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  the  Town  Hall,  Trowbridge,  on 
Wednesday,  May  nth.— John  Tubb-Thomas,  The  Halve,  Trowbridge, 
Honorfiry  Secretary. 


Border  Counties  Branch  :  West  Cumberland  Division.— The  annual 
general  meeting  of  this  Division  will  be  held  at  Whitehaven  on  May  17th. 
The  Secretary  will  be  pleased  to  receive  communications  from  any 
member  who  wishes  to  read  a  paper  or  show  cases  or  specimens.— T.  Q. 
Mathews,  6,  Scotch  Street,  Whitehaven,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch.— Notice  is  hereby  given  that 
nominations  of  Representative  Members  of  Council  for  this  Branch  must 
be  sent  to  me  ou  or  before  May  ist.— T.  Arthur  Helme,  M.D.,  3,  St. 
Peter’s  Square,  Manchester,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Division.  The 
annual  meeting  of  this  Division  will  be  held  at  Altrincham  on  May 
Mr.  J.  Smith  Whitaker,  the  Medical  Secretary  of  the  Association,  will 
deliver  an  address  at  5.30  p.m.  (other  particulars  will  be  an uou need  neie- 
after).  Members  of  other  Divisions  are  cordially  invited  to  attend,  ine 
meeting  will  be  followed  by  a  dinner  (5s.  each,  exclusive  of  wine),  wuicn 
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will  be  open  to  all  members  who  signify  their  intenlion  I0  be  present 
(enclosing  postal  order  for  55 )  to  the  Honorary  Fecretary  of  the  Division 
on  or  before  May  14th.— T.  \V.  H.  Garstang,  Edge  Mount,  Altrincliam, 
Honorary  Secretary. 


Lancashire  and  Cheshire  Branch:  Preston  Division  —A meeting  of 
this  Division  will  be  held  on  Tlmrsday,  Apr  1  28th,  at  the  Town  Hall, 
Preston,  at  845  p.m.  Agenda:  Election  of  officers  for  ensuing  year. 
Medical  Acts  Amendment  Bill.  See  British  Medical  Journal.  August 
22Dd.  1QC3.  Main  points  of  this  Bill  will  be  considered.  Vaccination  Fees. 
—The  following  questions  will  also  be  considered  :  Medical  practitioners 
in  connexion  with  hydropathic  establishments.  Should  medical  witnesses 
engaged  on  each  side  in  legal  cases  meet  in  consultation  ?  To  discuss 
medical  defence  scheme  as  prepared  by  the  Medical  Defence  Committee 
of  the  Association.— D.  Iurnrdll  Smith,  2,  Fishergate  Hill,  Preston, 
Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Rochdale  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  the  Wellington  Hotel,  Drake 
Street,  Rochdale,  on  Thursday,  April  28th.  at  8.30  p.m.  Agenda :  i.  Report 
of  Executive  Committee.  2.  Election  of  officers.  3.  Discussion  on  medical 
defence.  4.  Matters  referred  to  Divisions  by  Cenirai  Council :  (a)  Adver¬ 
tising  of  medical  men  in  hydros  ;  (!>)  consul tationof  medical  witnesses  on 
each  side  in  legal  cases— A.  B.  McMaster,  M.D.,  174,  Drake  Street, 
Rochdale,  Honorary  Secretary. 


Metropolitan  Counties  Branch. — Notice  is  hereby  given  that  nomina¬ 
tions  of  Representative  Members  of  Council  for  this  Brandi  must  be  sent 
to  me  on  or  before  May  gth.  This  notice  should  have  appeared  last  week, 
but  as  fourteen  days’  notice  is  necessary,  it  is  hoped  that  no  objection 
will  be  taken  to  the  above  extension  of  time.— George  Rowell,  6, 
Cavendish  Place,  W.,  Honorary  Secretary. 


■) 


side  in  legal  cases  should  meet  in  consirltation.  (2)  The  questioii 
advertising  of  medical  practitioners  in  connexion  with  hydf, 
establishments.  The  Executive  Committee  ventures  to  draw  tbt 
tion  of  members  of  the  Division  to  the  recently-issued  Year  Boo? 

Association  for  the  year  1904,  and  in  particular  to  pp.  42  and  431, 
with  the  work  and  constitution  of  the  Divisions.  The  ComniitteC, 
urge  upon  members  the  importance  of  attending  the  meetings  of  li  i 
sion  and  taking  part  in  the  work  devolving  upon  the  Divisioils 
executive  and  infiuentiai  units  of  the  Association,  to  which  mi 
great  moment  to  every  medical  man  may  at  any  time  be  refet, 
individual  members  or  by  the  Central  Council  of  the  Associatii) 
upon  the  vitality  of  which  the  successful  working  of  the  Associafc 
whole  now  so  largely  depends.  The  attendance  of  members  of  tlr 
sion  is  earnestly  requested.— S.  J.  Ross,  28,  Mill  Street,  Bedford,  llin) 
Secretary.  ^ 


Staffordshire  Branch.— A  meeting  of  this  Branch  will  be  helL 
Victoria  Hotei,  Wolverhampton,  on  Thursday,  April  28th.— G-. 
Johnson,  Stoke-on-Trent,  Honorary  Secretary. 


Stirling  Branch.— The  annual  general  meeting  of  this  Brancifl 
held  at  the_Boyal  Hotel,  Stirling,  on  Monday,  May  2nd,  at  3 


Agenda  :  i.  Election  of  office-bearers.  2.  Report  of  Council.  3.  P.  n 


as  to  “whether  it  is  advisable  that  the  medical  witnesses  engaged 
side  in  legal  cases  should  meet  in  consuitation.”  4.  Reference  as 
question  of  the  advertising  of  medical  practitioners  in  connexi 
hydropathic  establishments.”  5  Paper  by  Dr.  J.  G.  Connal  (Glas 
Purulent  Discharge  of  the  Middle  Ear  and  its  Complications  2 
Mooehouse,  I,  Glebe  Avenue,  Stirling,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  City  and  Walthamstow  Divisions. 
—A  conjoint  meeting  of  the  City  and  Walthamstow  Divisions  will  be  held 
at  the  Hospital,  Orford  Road,  Walthamstow,  on  Tuesday,  April  26th,  at 
4  P  ™-.,  read  a  paper  on  Forms  of  Joint  Disease 

met  with  in  Medical  Practice.  Members  are  entitled  to  introduce  friends, 
and  visitors  are  cordiaily  invited  to  attend.  City  Division.— A  preliminary 
meeting  will  be  held  at  3.30  p.m.  Business:  i.  To  consider  a  recommen¬ 
dation  of  the  Plthical  Committee  that  “  The  question  of  the  advertising 
of  medical  practitioners  in  connexion  with  hydropathic  establishmeuts 
be  referred  to  the  Divisions.”  2.  To  consider  on  the  recommendation  of 
the  Medico-Political  Committee,  “Whether  it  is  advisable  that  the 
medical  witnesses  engaged  on  each  side  in  legal  cases  should  meet  in 
consultation.”  3.  The  question  of  election  of  members  of  the  Metropo- 
litan  Counties  Branch  to  serve  on  the  Central  Council  of  the  Association. 
Ihe  \\  althamstow  Division  will  meet  at  3.30  p.m.  to  consider  the  question 
of  medical  defence  referred  by  the  Council  of  the  Association.- E.  W. 

the  Eastern  Hospital,  Homerton,  N.E.,  Honorary  Secre¬ 
tary  City  Division  ;  C.  J.  Morton,  56,  Orford  Road,  Walthamstow,  Honorary 
Secretary  Walthamstow  Division. 


Metropolitan  Counties  Branch  :  IVandsworth  Division. — A  meet¬ 
ing  of  this  Division  will  bo  held  at  the  Town  Hall,  Wandsworth,  on  Thurs- 
day,  April  28th,  at  8.45  p.m.  Agenda:  (i)  Question  from  Central  Council 
as  TO  adverDsing  by  medical  men  attached  to  hydros.  (2)  Question  referred 
by  Central  Council  as  to  medical  witnesses  meeting  in  consultation  before 
a  trial.  (3)  Riper  by  Mr.  Arthur  E.  Giles,  F.R.C.S..  on  The  Diagnostic  Sig¬ 
nificance  of  Gynaecological  Symptoms.  (4)  Other  business. — E.  Rowland 
rOTHERGiLL,  M.B.,  Torquay  House,  Southfields,  S.W.,  HonorarySecretary. 


Midland  Branch:  Leicester  Division.— The  annual  meeting  of  this 
Division  will  beheld  on  Wednesday,  May  nth,  at  4  30  p  m.,  at  the  Infir¬ 
mary,  Leicester.  Agenda:  'Jhe  election  of  officers  for  1904-5  and  other 
business  as  put  forthin  circular  sent  tqeachmember,— Astley  V.  Clarke 
■“I'D.,  37,  London  Road,  Leicester,  Honorary  Secretary. 


K  .  Boston  Division.— A  meeting  of  the  above  Division 

Anderson’s  Hotel,  Market  Place,  Boston,  on  Tuesday, 
1  ^/Di,  at  3  30  p.m.  Agenda:  I.  Medical  Defence.  2.ToconsiderPro- 

3-  Contract  Practice.  4.  Annual 

Meeting.  A.  E.  \\  ilson.  Grove  Street,  Boston,  Honorary  Secretary. 

Branch.— The  spring  meeting  of  this  Branch  will 
hP  Tuesday,  May  3rd.  Full  particulars  will 

ciicular.  Members  wishing  to  show  cases  or  bring  anything 
Branch  are  requested  to  communicate  with  the  Honorary 
HonoS’'secStiry  Pos®i‘^^e--^LFRED  Cox,  Cotfleld  House,  Gateshead, 

meeting  of  this  Branch  will  be 
dent  p^Pcf  Thp  ■  Wednesday  June  22nd.  Mr.  J.  H.  Ewart.  Presi- 

theBrinnb  J’’*  be  the  agenda:  i.  To  elect  the  officers  of 

thp  Ri^nnh  Np.,  I  K  voting  papers  sent  to  each  member  of 

elect^\TceHirp^iHpn?f^i°  u®  *'^’1®®  ™®“bers  for  the  offices  of  President 
tarv  nn  ^  Secretary  may  be  Sent  to  the  Honorary  Secre- 

tbp^ Branpu’^c^  ®  Monday  May  i6t,h.)  2.  To  receive  the  annual  report  of 

sentative  mpSina^'^'  t'  consider  the  business  of  the  annual  Repre- 
^niative  meeting.  4.  To  make  new  rules  or  alter  or  repeal  existing  rules 
Dr.  Larking  gives  notice  that  he  will  move,  “  That  in  the  opinion  of  this 

Semes' bedivFded  ?nto  two 
Hastfnes  anri  tw  •  •^“®  rqughly  between  London  and 

tlm  opinion  Of  the  Divisions  concerned  be  obtained  on 

ordinarv^mp^tinp  business  that  may  be  transacted  by  an 

Central  members  to  represent  the  Branch  on  the 

central  Council  will  also  be  elected  by  voting  papers.  Nominations  for 

SpcrpHrv^  nf'thp  members  in  writing,  may  be  sent  to  the  Honorary 

feccretary  of  the  Bianch  on  or  before  Monday.  May  i6tli _ T  Jfnnpr 

Verrall,  97,  Montpelier  Road,  Brighton,  Honorary  Secretary. 

South  Midland  Branch:  Bedford  and  Hertfordshire  Division  — 
The  annual  meeting  of  this  Division  will  be  held  at  the  County  Hosnital 
Bedford,  on  Tuesday.  May  3rd,  at  3.30  p.m.  Agendar-Miuutes  of  last 
^ttee^  Election  of  office^.  Appointment  of  Ethical  Com- 

/°w?.®'m  Ma,tters  ief erred  to  the  Division  by  the  Central  Council- 
(i  Whether  it  is  desirable  that  the  medical  witnesses  engaged  on  eacli 


SPECIAL  CORRESPONDENCE, 


MANCHESTER. 

Extent  of  Fhysical  Unfitness  for  Army  Service. — Prom  t 
Confirmed  Inebriates  in  Lancashire. — Education  of  L'a 
Children,  I 

In  Manchester  the  percentage  of  applicants  for  the  arnis 
militia  rejected  in  one  year  was  something  like  fort^i 
which  means  that  one  out  of  every  two  Manchester  jui 
who  tried  to  enter  the  army  failed  to  meet  the  mi 
requirements  of  the  Government.  Of  3,296  men,  appfe 
for  entry  into  the  army  and  militia,  1,925  were  exaf,i] 
medically,  with  the  result  that  889  were  reported  as  pliyua 
unfit,  and  816  were  finally  admitted  into  the  militia  and’n 
The  martial  ardour  of  350  was  cooled  before  they  refli 
the  medical  examination  room.  Bad  teeth  was  again  jg 
minent  cause  of  rejection.  A  good  many  were  rejected  <T 
to  their  failure  to  produce  a  written  character  from  tliili 
employer,  a  regulation  recently  introduced.  1 

The  Joint  Eeformatory  of  the  Lancashire  Inebriates’ 
was  opened  on  the  14th  inst.,  by  the  Chairman,  Sir  D 
Hibhert.  The  Board  was  constituted  in  1899  under  tjp 
ebriates  Acts  of  1879  and  1898.  It  is  representative  dj 
Lancashire  County  Council  and  all  the  county  boroughs)a 
Oldham,  and  consists  of  forty -four  members.  The  reformo 
is  built  near  Whalley-on-the-Eibble  and  a  short  distanedi 
Laugh  Station.  The  site  comprises  326  acres  and  cost 
The  building  itself,  situated  between  two  and  three  huir 
feet  above  sea-level  on  a  beautiful  plateau,  cost  7^73,418.  I<i 
tains  twelve  separate  “  homes,”  each  withaccommodatidl 
ten  persons,  The  provision  at  present  is  solely  for  wde 
of  whom  there  are  already  over  100  from  Lancashire  in  vaJ 
reformatories  outside  the  county.  The  inmates  r 
be  employed  on  farming  and  gardening  work— nai-1 
outdoor  and  open-air  treatment.  The  possible  peric 
detention  for  females  committed  by  the  county  Hid  cd 
borough  court  justices  is  three  years.  The  dirt 
and  medical  officer  is  Dr.  F.  A.  (Jill.  The  Chairman  said'i 
the  Board  has  to  deal  with  a  population  of  4p  milliO' 
people,  with  a  rateable  value  of  f  22, ^^$,000.  During  3 
year,  in  Lancashire,  38,901  cases  of  drunkenneps  came  ul 
the  care  of  the  police,  and  amongst  these  were  229  R 
eligible  for  treatment  in  reformatories.  The  want  wa> 
more  urgent  for  women  than  for  men ;  hence  the  Board  f 
built  for  women  first.  A  far  from  roseate  view  was  give* 
Mr.  Branthwaite,  Home  Office  Inspector  of  Inebriate  Hofe 
The  first  “lot”  the  Board  would  receive  would  be  practii- 
“  irreformahle.”  They  had  been  drinking  for  fifteen,  tli|; 
and  even  fifty  years,  and  they  could  not  be  reformed  in  tl* 
The  Board,  moreover,  must  work  that  stratum  before  * 
reached  the  “  reformable  ”  eases.  Even  when  a  case  wasi 
reformable  that  person  should  not  be  left  in  the  street,  for- 
drunkard  at  liberty  soon  made  other  drunkards. 

In  a  report  presented  to  the  Education  Committee- 
Ashby  gives  the  following  details  on  the  work  dene  in' 
special  schools  for  defective  children  from  March,  1902,  to| 
end  of  last  year.  It  deals  with  120  children  between  thek 


»r.  .’3, 


1904.] 


CORE  KS  POXDENC  E. 


some  pl.ysical  or  mental 
whicli  made  them  incapable  oi  receiving  proner 
t  in  an  ordinary  elementary  school.  Jn  Manchester  the 
icy  Is  to  exclude  the  lower  grade  feeble-minded  child 

good  can  be  done  by  educating  the  upper  grade  of 
lass.  Owing  to  the  objectionable  habits  and  dan- 
propensities  of  many  of  the  lower  grade  child- 
presence  IS  apt  to  create  a  prejudice  in  the 


leir 


of  parents.  All  the  children  are  alike  in  the 
^  mental  powers  and  the  slowness  with 

they  learn  to  read,  write,  and  calculate.  Physical 
e  drawing,  modelling,  and  handicraft,  together  with 
attention  to  the  developmentof  the. speech  mechanism 
lortant  factop  in  the  treatment.  The  future  of  these 
iiisnotbrighh  becaupthe  home  conditions  in  many 
,re  unfavom-able.  There  is  therefore  need  on  thei? 
of  some  after-cm-e  association.  As  these  children  are 
e.andeasi  yinliuenced  for  good  or  evil,  much  ScS- 
epends  on  their  surroundings.  As  to  the  chief  causes 
al  dehciency  they  are  “  inheritance  of  nervous  insta¬ 
ll-health  of  the  mother  during  the  months  before  the 
born,  bad  hygiene,  bad  feeding  during  the  first  vear 
the  infant  s  life.”  Doubtless  alcoholism— directly  or 
ly-contributes  One  of  the  most  perplexing  sodal 
IS  of  the  present  day  is  the  question  of  how  to  prevent 
king  and  multiplication  of  the  mentally  unfit  and 
wing  home  to  all  classes  the  vast  importance  of  all 
icerns  maternity  and  infant  life.  ^ 
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BLOOD-PRESSURE  INSTRUMENTS. 

accurately  measuring  the  arterial 

le  v¥ar?'aeo'^  Tlfp  ^  ^  considerable 

'  mr  nf  T  f  ^  observations  was  to 

d  The^inSvn  unreliability  of  the  methods 
kima?d  an.1  ^  used  were  those  of  Oliver  and 

diSf  a  consideration  of  the  constitu¬ 
te  objections  are  also  applicable  to 

^0  begin  wiOi,  I  had  considerable  difficulty  in  telling 

hich  wa^  instruments  attained  that  maximum 
f  represent  the  mean  arterial 

■p  r-pm!:.  course,  may  have  been  due  to  a  lack  of 

instruments  when  applied 
variance  that  one  was  forced 
nil  existed  in  one  or  both 

m  manner  in  which 

riv  nn?pr^m  ^  n  appeared  to  me 

1  nnd  ^  practical  purposes. 

1  and  Barnard  s  instrument  for  instance.  In  this 

wln^i!®  9^oad  armlet  of  stifif  leather  on  the 
inHpH  ^  thin  india-rubber.  This 

w^thh,  upper  arm,  and  the 

it  imHi  if  '^"^larubber  bag  is  raised  by  pumping 
ml  ^  pul^tion  of  the  manometer  becomes 

Sarv%^p'’nH P^oces^  of  reasoning  the 
ml  n  ‘Attain  this  maximal  excursion  is  supposed 

^  t^ould  make 

sp1«  that  the  tissues  surrounding  the 

ood  Ip  11  convey  the  movements 

00a  to  the  air  chanaber,  and  the  moment  when 

wftln’f  1?'®^°“  manometer  is  reached  the 

llnid  ^a^tiTi"'  vessels  is  exactly 

lantlm’i  i"^  Pttle  consideration  will  convince  any 

S  o?  if  cannot  act 

d’all  pvprH^^i^^i^^  the  pressure  exercised  would 
tlvtlif  ^  application  of  this  arm- 

touimiS^'i^r''®^'”'®  as  the  surgeon  employs  in 
ir  of Vp^  ^  before  amputating  the  arm.  Now,  it 
-  varies  that  the  efficiency  of  the 

^  oeVbfrmH^  thin,  spare  arm  the 

rv  Siieh  Ip.'I  *  very  little  pressure.  In  a  bulky, 
be  that  needed,  and  even  then  the 

only  nartP^  ^  Some  arteries  are  entirely  occluded, 
s-.um  Ti  ^  even  not  affiected 

s'witTi  ml?  ®«^Pl®y®d.  to  partially  compress 
as  ti  p  V-cc  Barnard  s  instrument  does  vary 
hat  the  cons/- 

•e  artiMdes^  'f  ®™shing  the  tissues 

mi-nt  as  Woo.^prVs™  ''‘“S'®*™'’ 


a  a instrument.  Here 

a  fluid  pad  IS  pushed  down  upon  the  artery  and  if  the 
aitery  is  readily  reached  it  is  possible  there  may  be  Lme 

bv  tir«m-  artery  and  tl.a^t  recorded 

y.iV®  spiing.  Dut  if  the  artery  is  small,  and  lieq  Hppt-. 
within  11  groove  bounded  by  resisting  structures  ("bone  or 

Pi-c.ssure  is  necessary  to  reach  the 
m-ffrrni  translated  by, the  instrument  \as 

aiteiial  pressure.  a4n  exceedingly  good  examnle  of  flip 

allacy  arising  from  this  method  of  obslrvation  was  furn  shed 

Pc  s®^i®  w®®ks  agofwh?,!  Dr 

Ban  stated  that  in  a  case  of  paroxysmal  tachycardia  it  took  a 
pressure  of  190  mm  by  Oliver’s  instrument  to  obUt crate  the 
of  i-eflects  a  moment  on  the  condition 

of  the  ciicLilation  in  paroxysmal  tachveardia,  the  absurditv 
of  such  a  result  will  be  easily  realized.  The  heart  is  beatin^ 
at  a  great  pace,  but  it  throws  less  blood  into  the  arteriat 
system.  The  blood  is  dammed  back  into  the  venous  system  to 

^1“*“  ^  ‘U"  a  “atieS IroJe 

course  of  a  few  hours  become  livid  and  swollen,  while  the 
liver  enlarged,  and  could  be  felt  pulsating  2  in.  or  3  in 
below  the  ribs.  At  the  same  time  the  radial  pulse; 
became  si^ll  and  contracted,  so  that  it  could  only  be 
f  i  R  lay  at  the  bottom  of  its  bed.  When 

Wn^ri^a^  for  with  an  Oliver’s  instrument  the  pad  has  to  be 
ff  ^  groove,  and  the  pressure  recorded  is  not 

that  of  the  pressure  within  the  artery,  but  mainly  that  of  the 
force  lequired  to  push  the  pad  down  into  the  groove.  In  one 
case  of  transient  tachycardia  I  found  that  Oliver’s  instrument 

Barnard’s 

Supposing  one  did  get  an  accurate  record  of  the  pressure 
hp^^p  significance?  Is  it  supposed  to 

An  ""  pressure  within  the  whole  arterial  system  ? 

An  idea  seems  to  be  prevalent  that  if  pressure  within  one 
aiteiy,  whatever  its  size  may  be,  is  obtained,  the  jiressure 
within  all  the  other  arteries  of  the  body  must  be  the  same 
This  notion  is  evidently  based  on  the  idea  that  as  a  variation 
of  pressure  in  a  fluid  contained  within  a  vessel  is  reflected  at 
once  to  all  parts  of  a  vessel,  so  variations  of  presTime 
within  the  arteries  is  at  once  reflected  to  all  parts  of  the 
arterial  system.  That  this  is  not  the  case  is  evident  from  a 

vess?r“fh?hlo°H  ■  •  system  is  not  like  a  closed 

vessel ,  the  blood  is  a  flowing  stream  escaping  at  one 

extremity.  As  the  stream  flows  towards  the  periphery 
great  Joss  of  pressure  on  account  of  the  frictfon 
of  the  blood  against  the  walls  of  the  arteries.  The  smaller 
f  ^®sistaiice  and  hence  the  greatS 

^n?-/  <^^k®s  a  light  pressure  to 

obliterate  the  digital  artery,  a  greater  to  obliterate  the  radial 
and  a  still  greater  to  obliterate  the  brachial.  AVhat  the 
d?ito.?  pressure  is  from  the  aorta  to  the  radial  or 

fap/^  I  have  no  means  of  calculating,  but  it  is  a 

ippeaVto  tave  do“ 

"'.‘‘"‘.‘“dyry. efforts  towards  the  solution  of  this 
question.  I  think  the  ingenious  inventors  of  these  instru¬ 
ments  have  rendered  a  great  service  by  their  attempts,  Ld 
if  perfection  is  still  far  orf,  nevertheless  by  their  endeavours 
they  bring  us  nearer  to  the  accomplishment  of  a  very  neces¬ 
sary  requirement.—I  am,  etc., 

Burnley,  April  9th.  j.  MACKENZIE. 


THE  STATE  REGISTRATION  OF  NURSES 

Sydney  Holland’s  letter  it' is  per¬ 
haps  unnecessary  to  refer  to  his  elaborate  commrfi?n 

^  ”9“^^®,’'.®  ^”d  importance  of  the  individuals  who 

have  signed  his  antiregistration  manifesto  and  the  numbers 
of  those  who  have  supported  the  reply  to  it.  The  merits  of  a 
case  can  rarely  be  adequately  estimated  by  a  simpto  e?unttog 
of  heads,  and  it  is  doubtful  if  the  value  of  a  rnatroi?’! 
opinion  corresponds  exactly  with  the  size  of  her  ImspTtal 

must  concede  to  Mr.  Hoband 
the  honours  of  the  day  as  regards  the  vigour  and  energy  of  his 
c^anvass ;  but  they  cannot  admit  that  they  are  unsiijiported 

that  the  Royal  British 
1?^  Association,  and  the  Irish  Nurses’  Association, 
together  with  several  independent  leagues  of  nurses,  are 

waimly  supporting  the  registration  movement,  while  1,160 

Reglstratto'^^  joined  the  Association  for  promoting  State 

Mr.  Holland  suggests  that  there  will  be  no  advantagegained 
by  registration  because  “  a  nurse’s  hospital  certificate  shows 
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iust  as  well  as  the  register  ”  that  the  nurse  has  gone  satisfac¬ 
torily  through  a  “recognized  training  school  i  is  hardly 
the  case,  for  at  present  certificates  are  issued  by  hundreds  of 
institutions  of  every  type  and  description.  Some  of  these 
certificates  do  represent  a  thorough  and  complete  training, 
others  again  simply  mean  that  the  holder  has  sj^nt  a 
limited  time  in  a  special  or  a  cottage  hospital.  The  public 
have  not  the  technical  knowledge  to  enable  them  to  discrirni- 
nate  between  the  value  of  the  innumerable  certificates  held 
by  professing  nurses,  and  as  even  the  twelve  leading  metro¬ 
politan  hospitals  have  arrived  at  no  common  understanding 
as  to  what  constitutes  a  thorough  all-round  training  it  is  not 
surprising  that  there  should  be  some  uncertainty  on 
the  subject  in  the  lay  mind.  In  some  of  these 
leading  hospitals  a  certificate  is  granted  at  the  end  of  one 
year’s  training,  or  to  paying  probationers  alter  a  still  shorter 
period:  in  others  three  years  111  the  wards  alone  entitles  a 
nurse  to  a  certificate,  while  one  important  hospital  binds  its 
nurses  to  a  four  years’  term  of  training,  two  out  of  which  are 
spent  in  earning  fees  from  the  public  for  the  funds  of  the 
hospital.  In  view  of  this  diversity  of  procedure,  and  of  the 
fact  that  every  hospital  works  as  a  separate  unit  and  carries 
out  its  own  methods  of  training,  it  may  be  questioned  whether 


a  “  recognized  training  school”  exists,  and  if  so  how  and  by 

whom  it  has  been  recognized.  ^  ^ 

Mr  Holland  furtlior  contends  that  a  hospital  certificate  is 
superior  to  registration  in  that  it  shows  when  a  nurse  was 
trained  but  such  facts  will  naturally  be  equally  given  111  the 
remster,  which  will  further  notify  any  subsequent  experience 
gained  by  the  registered  individual.  The  register  will  also 
have  this  advantage  over  a  hospital  certificate,  that  whereas 
the  latter  once  granted  can  never  be  recalled,  however  flagrant 
the  subsequent  conduct  of  the  individual,  the  registration 
certificate  will  be  subject  to  forfeiture  in  cases  of  moral  or 
professional  misconduct. 


MnirolTmrd  fem's  that  “eccentric  women”  will  “pose”  as 


registered  nurses,  and  will  by  this  means  bring  discredit  on 
all  registered  nurses ;  but  under  the  Bill  submitted  to  the 
House  a  “pose”  of  this  kind  would  be  sternly  dealt  with,  and 
(Sccentric  persons  of  this  type  will  find  it  less  easy  than  they 

do  at  present  to  pose  as  hospital  nurses. 

No  doubt  all  unsuitable  individuals  will  not  be  eliminaLed 
from  the  profession  by  registration,  but  their  unsuitability 
will  be  more  personal  than  professional,  and  therefore  iep 
dangerous  to  their  patients.  The  public  are  also  perfectly 
familiar  with  the  system  of  registration,  and  understand  its 
limitations.  If  dissatisfied  with  one  medical  practitioner, 
they  do  not  condemn  the  whole  medical  profession  and  resort 
to  non-registered  “  quacks’^ ;  nor  docs  au  employer  who  finds 
that  'a  certificated  teacher  fails  in  those  personal  qualities 
necessary  to  his  position  denounce  the  whole  system  of  regis¬ 
tration  or  cease  to  require  diplomas  and  evidence  of  educa¬ 
tional  competence.  It  is  therefore  inconceivable  that,  as 
Mr.  Holland  suggests,  the  public  will,  if  disappointed  in 
one  registered  nurse,  “  raise  a  cry  against  all^  registered 


nurses,”  and  expect  results  from  registration  in  the  nursing 


profession  which  they  know  to  be  unattainable  in  all  others.- 

I  am,  etc..  ^ 

Loudon,  W.,  April  19th.  HelEN  MuNHO  FerGUSON. 


Sir, — It  is  evident  from  Mr.  Sydney  Holland’s  letter  of 
April  i6th  that  he  has  failed  to  grasp  the  aim  of  the  pro¬ 
moters  of  this  Bill,  and  that  he  knows  nothing  of  the  wide¬ 
spread  dissatisfaction  which  exists  among  doctors  and 
trained  nurses  with  regard  to  the  present  state  of  affairs.  He 
lays  great  stress  on  amiability  of  character  as  opposed  to 
technical  skill.  But  what  guarantee  does  he  offer  for  amia- 
bility? 

Will  it  enable  an  untrained  woman  to  make  a  decent  lin¬ 
seed  poultice  or  prevent  the  onset  of  bed  sores  ? 

A  doctor  does  not  want  a  “  cheerful  ”  ignoramus  to  fan  the 
forehead  of  his  patient  when  a  typhoid  ulcer  has  perforated. 
How  are  we  to  be  protected  against  the  “  trained,  cheerful, 
and  observant  nurse  ”  who  gives  a  vaginal  douche  when  an 
enema  is  ordered  y  .  . 

What  of  the  nurse  who  spends  three-fourths  of  her  training 
time  in  the  ophthalmic  wards  and  is  then  turned  out  a  fully 
fledged  and  certificated  nurse  ?  or,  to  go  further,  what  of  the 
ward  maid  who,  after  six  weeks  in  a  hospital,  presents  herself 
to  the  head  of  a  nursing  home,  is  accepted,  and  thereafter  is 
sent  out  to  nurse  patients The  above  are  facts,  and  not 
isolated  instances,  and  could  easily  be  added  to. 

It  may  be  argued  that  in  such  cases  the  matron  of  the  lios- 
pital  or  nursing  home  is  to  blame,  (iuite  so,  but  the  object 


which  registration  aims  at  is  to  protect  patients  again' ti 
kind  of  thing. 


It  is  childish  to  say  that  because  a  nurse  is  compeht 
1900  that  she  will  not  be  so  in  1906.  What  guaranteha 
we  that  a  doctor  is  competent  ten  years  after  he  tak  1 
degree  ?  Nothing  except  the  Medical  lte(jister.  The  mivi 
of  doctors  keep  up  to  date  by  reading  and  talking  ovei®: 
with  other  men.  Is  it  impossible  for  a  nurse  to  keep  ale 
of  her  work  in  a  similar  way?  I  know  that  many  do!. 
State  register  for  nurses  would  not  be  a  danger  to  the  jhi 
but  would  act  in  the  same  way  as  the  Medical  Regiate.^] 
protect  the  public,  against  impostors  and  incapables. 

The  charges  of  want  of  tact  and  eccentricity  stated  af^ii 
nurses  are  doubtless  now  and  then  true.  But  the  qqti 
naturally  arises,  Why  were  such  women  allowed  to  oi 
their  training,  and  what  was  the  matron  of  the  particulih 
pital  thinking  of  when  she  allowed  them  to  remain  1 
hospital?  Apparently  we  cannot  get  reliable  proa 
amiability,  but  we  can  of  skill  in  nursing,  and  it  is  :t 
impossibility  to  apply  suitable  -nritten  and  clinical  test 
Those  in  favour  of  this  Bill  appreciate  and  desire  ta  a 
kindness  in  nurses  as  much  as  those  opposed  to  the,  B:,  1 
they  do  not  wish  to  cherish  ignorance,  and  justly  ctfii 
that  the  best  and  highest  womanly  qualities  are  to  bejui 
and  are  most  capable  of  development,  in  the  nurse  w)  1 
a  decent  modicum  of  brains.  ^ 

Your  correspondent  also  states  that  almost  all  the  l|di 
medical  men  and  the  matrons  of  large  hospitals  are  ojas 
to  this  Bill.  Is  he  quite  sure  of  this  ? 

And  what  authority  have  those  matrons  to  speak  i  ' 
nursing  profession  ?  As  a  general  rule,  the  matron  of  la 
hospital  knows  very  little  of  the  desires  of  her  subordal 
to  say  nothing  of  the  large  number  of  nurses  in  pr  .vatar 

tice.  .  ^  ^ 

And  it  is  not  medical  men  of  the  status  of  l.ord  last  e 
Sir  James  Reid  who  experience  the  anxiety  and  trouble  s 
by  half-trained  nurses. 

Mr.  Holland  will  get  a  more  accurate  opinion  on  thqii 
tion  at  issue  if  he  will  consult  the  general^  practitione  f 
the  trained  nurses  engaged  in  private  practice.— I  am.  t.v 
April  19th.  _ _ 


THE  ASSOCIATION  AND  MEDICAL  DEFEND 
Sir,— The  President  of  the  Medical  Defence  Union  s  B 
did  not  intend  to  make  any  charge  against  the  manage 
of  the  London  and  Counties  Medical  Protection  Socu  tyd 
he  wrote  the  words  to  which  I  took  exception  in  tiie« 
you  kindly  published  on  p.  864  of  the  British  J  k 
Journal.  When  he  wrote  the  words  in  question,  win 
so  misleading,  the  President  of  the  Medical  Delence  1 
knew  they  could  apply  only  to  one  society  engaged 
work  of  medical  protection,  namely,  the  London  and  bqn 
Medical  Protection  Society.  Nevertheless,  I,  of  ca 
accept  his  explanation  in  the  spirit  in  which  it  is  nat 
I  am,  etc., 

Hugh  Woods, 

General  Secretary  of  the  London  and  Coun-. 
Loudon,  April  19th.  Medical  Protection  Society. 


THE  INTRODUCTION  OF  PITRE  AIR  INTO  SKH' 

CAVITIES.  ^  , 

Sir, — I  am  very  much  obliged  to  Dr.  Samways  for  ah 
my  attention  to  the  fact  that  in  a  case  of  pyo-pnetimq^ 
M.  Potain  had  obtained  a  brilliant  ^  ,  pji 

jections  into  the  pleura  of  sterilized  air,  and  that  rr^ 
Dieulafoy  had  treated  a  case  of  tuberculous 
by  multiple  tappings,  and  at  each  tapping 
grams  of  the  liquid  and  then  gave  an  ““raiiiem 
jection  of  a  solution  of  sublimate  ;  but  what  all  , 

do  with  my  treatment  of  serous  efTusions  I  am  rather 
to  find  out.  If  Dr.  Samways  had  read  my  lecture  with  - 
would  have  discovered  that  it  had  nothing  to  do  ^  j 
pneumothorax,  and  that  the  injection  of  sterile  y 
supplemental  part  of  my  new  method  of  treatm„ 
effusions.  a) 

Had  I  been  delivering  a  lecture  on  the  jua, 

pneumothorax,  and  had  I  known  of  5 

Drs.  Potain  and  Dieulafoy  I  should  have 
What  would  any  surgeon  say  of  such  treatment  .  ^  ‘  ^ 
part  I  have  not  the  slightest  intention  of 
the  treatment  of  either  an  empyema  or  a  Pyo;P^^„j,( 
from  the  domain  of  the  surgeon.  The  proper 
abscess  wherever  situated  is  to  lay  it  jq  p 

of  introducing  air  into  the  pleural  cavity  when  ti 
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is  through  a  free  incision.  AVhen  I  find  “old  history 
road  ”  confounding  the  treatment  of  pleural  effusions  with 
at  of  pyo-pneumothorax  I  am  not  surprised  that  medicine 
ould  remain  in  some  men’s  minds  a  matter  of  irrelevant 
story  while  surgery  is  advancing  by  leaps  and  bounds. 
'.  Samways  has  evidently  had  no  personal  ex])erience  in  any 
rt  of  the  treatment,  yet  he  indulgently  thinks  “with 
■.  Barr  it  (the  introduction  of  air)  might  more  commonly  be 
jfitably  applied.” 

\Iuoh  more  pertinent  was  the  letter  of  Dr.  Stuart  Tidey  in 
lich  he  showed  that  Professor  Forlanini  had  used  injections 
nitrogen  for  the  production  of  artificial  pneumothorax.  In 
>  Ei'Itomk  of  the  British  Medical  Journal  of  April  2nd, 
^re  is  an  abstract  of  a  paper  on  the  treatment  of  pleural 
usions  by  Antonio  Pisani,  published  in  the  Gazz.  Med.  Ital., 
irch  3rd,  1904.  After  removing  the  efl'used  fluid  he  in¬ 
flated  air  filtered  through  cotton  wool  and  slightly 
pregnated  with  formaldehyde.  It  seems  this  paper  was 
blished  sixteen  days  before  mine,  but  my  lecture  was 
livered  in  January  and  my  apparatus  was  exhibited  at  the 
wpool  Medical  Institution  on  November  5th,  1903,  and  the 
lowing  week  a  notice  of  it  appeared  in  the  weekly  medical 
irnals.  Some  months  prior  to  that  I  delivered  another  un- 
blished  lecture  on  the  same  subject.  If  I  find  any  more  “old 
lory  abroad  ”  I  shall  be  pleased  to  record  it.— I  am,  etc., 
iverpool,  April  i6th.  James  Barr. 


iR,— Dr.  Barr  too  obviously  misrepresents  me  when  he 
•s .  “He  speaks  of  the  atmospheric  pressure  not  as  a  con- 
nt,  but  as  something  like  a  sandbag  which  can  be  shifted 
•ut  at  pleasure.”  This  is  directly  contrary  to  fact.  But  I 
St  decline  further  controversy  with  Dr.  Barr.  His  method 
iontroversy  consists  in  imputing  ignorance  or  obtuseness 
my  one  who  presumes  to  difier  frern  him.  and  he  retorts 
h  personalities  as  if  it  were  a  personal  afi’ront  not  to  agree 
h  him.  He  appears  to  imagine  that  I  interfere  with  his 
H’ty  to  continue  his  experiments.  So  far  as  I  am  concerned 
is  free  to  inflate  the  abdomens  of  his  patients  and  if  he  can 
ve  that_  this  will  “cure  ascites”  I  shall  heartily  con- 
tulate  him,  though  I  claim  the  same  right  to  be  sceptical 
le  has  to  be  sanguine.  Time  will  show  whether  his  pro- 
ure  constitutes  a  “  marked  step  in  the  evolution  of  treat- 
it,  ’  or  whether  some  future  autocrat  of  medicine  may  per- 
nce  characterize  it  as  a  “  clumsy  and  ill-regulated  device.” 
his  little  passage-at-arms  with  Dr.  Barr  is  not  due  to  any 
ressive  intention  on  my  part,  but  has  arisen  in  conse- 
nce  ©f  my  having  simply  pointed  out  that  there  is  no 
elty  in  the  introduction  of  pure  air  into  the  pleura,  and 
t  Dr.  Barr’s  method  is  not  the  only  one,  but  that  a  method 
ch  I  practised  twenty  years  was  both  simple  and  effective, 
reference  to  inflation  of  the  peritoneum  was  made 
assant  and  not  with  the  intention  of  wounding  Dr.  Barr’s 
'ur  j)nij)re. — I  am,  etc., 

igton,  April  i6tll.  THEOBALD  A.  PalM,  M.D. 

A  This  correspondence  should  now  cease. 


SCHOOL  BABIES  AND  MEASLES, 
annotation  in  the  British  Medical  Journal  of 
il  1 6th  has  brought  me  enquiries  as  to  the  method  adopted 
Brighton  for  the  exclusion  of  children  from  school 
■ndance  who  belong  to  households  in  which  measles  is 
■ent.  I  hope,  therefore,  you  will  allow  me  to  explain  a 
lit  inaccuracy  of  detail  in  that  annotation. 

IS  not,  so  far  as  I  can  judge,  practicable  to  obtain- from  the 
•hers  of  elementary  schools  lists  of  the  infectious  diseases 
a  which  each  child  has  already  suffered,  although  this 
lously  represents  the  ideal  to  be  sought  after,  and  I  believe 
ady  secured,  for  the  majority  of  boarding  schools.  Failing 
the  method  adopted  in  Brighton  is  to  exclude  from  school 
OJily  those  children  belonging  to  the  household 
Hed  by  measles  who  attend  the  infants’  school,  and  those 
■r  children  who  have  not  already  had  measles, 
should  in  fairness  be  added  that  this  plan  was  adopted 
lie  result  of  Dr.  Kerr’s  report  on  the  same  subject  to  the 
3ol  Board  for  London. 

does  not  follow  that  this  plan  would  be  the  best  to 
m  circumstances  in  which  it  was  found  that  a  very 
I  proportion  of  the  children  over  8  years  of  age  at  a  given 
'Ol  had  not  already  had  measles. — I  am,  etc., 
ighton,  April  iStli.  ARTHUR  Newsholme. 


“NOTES  ON  RECENT  CANCER  MORTALITY  IN  THE 
THAMES  VALLEY.” 

my  paper  on  the  above  subject  in  the  British 
Med(Cal  Journal,  April  9th,  p.  825,  one  or  two  of  the  figures 
given  under  Table  I  have  been  wrongly  printed.  Thus,  in  the 
decennium  1891-1900,  the  total  deaths  from  all  causes,  at  all 
ages  in  England  and  Wales  was  5,575,375,  not  5,575,374. 

In  the  same  period  the  number  of  cancer  deaths  at  all  ages 
in  England  and  Wales  was  232,178,  not  332,178.  This  gives  the 
percentage  of  cancer  deaths  to  total  deaths  as  4.16.  The 
figures  were  taken  from  the  annual  reports  of  the  Registrar- 
General  for  Plngland  for  the  years  1891  to  1900  inclusive. 

As  it  may  be  of  interest  to  know  the  actual  figures  for  the 
various  years  of  the  decennium  I  give  the  following  tables  : 

Cancer  Deaths. 

All  Ages. 

lI.ES. 

.  20,117 

.  20,353 

.  21,135 

'.  ...  ...  21,422 

.  22,945 

.  23,52.t 

.  24,443 

.  25,196 

.  26,325 

.  ...  ...  26,721 


Year, 

Total  Deaths 
from  all  Causes, 

rSgi 

at  all  Ages. 
England  and 

587,925 

*892 

559,684 

*893 

569,958 

*894 

49  ,827 

189s 

568,997 

1896 

...  526,727 

1897 

...  541,487 

1898 

...  552,141 

1899 

581,799 

587,830 

1900  ... 

Total ... 


1:891 

1892  ... 

1893 

1894 

1895 

1896 

1897 
iiSgij 

1899 

1900 

Total ... 


1891 

1892 
“893 

1894 

1895 

1896 
S897 
KSgS 
£899 
Kgco 

Total . 


5,575.373 


232,178 


In  the  County  of  Surrey. 

...  9,246  . 

•  •• 

408 

9-432  . 

435 

9-367  . 

449 

8,163  . 

4*9 

...  9?iii  ...  . 

•  •• 

495 

8,532  . 

467 

8,693  . 

505 

--  9,480  ...  . 

524 

...  10,268  ...  . 

... 

547 

*0,347  . 

... 

599 

92,639  . 

•  .« 

4,846 

IN  THE  County  of  Berkshire. 

4.692  . 

4,67s  . 

•••  4,087  . . 

3.917  . 

4-159  . 

3,677  . 

. 

4,210  . , 

...  4,286  .  ...  * 

4,321  . 


205 

205 

19s 

234 

262 

219 

227 

26? 

266 

283 


42,005 


2,361 


In  the  Count?  of  Middlesex  (Ex-Metropolitan). 


^891  9,144 

1892  ...  ...  9,667  . 

1893  .  9,689  . 

2894  .  3,687  . 

'895  9,789  . 

E896  ...  ...  9.637 

"897  9,939  " 

E898  *0,789  .  . 

1899  ...  ...  11,850 

1900  .  ir,68i  ...  . 

Total .  100,872  ... 

In  the  County  of  Buckinghamshire. 

1891  ...  2,817  .  . 

*892  ...  2.968  . 

“^893  2,492  . 

1894  2,3or  . 

**95  ...  ...  2,587  . 

1090  ...  2,356  ...  ...  ... 

1897  ...  ...  2.352  . 

1898  ...  ...  2,464  ...  ...  ,,, 

•899  2,650  . 

E9°o  .  2,624  . 

Total ... 


376 

414 

422 

38s 

419 

478 

S04 

508 

531 

574 


1891 

1892 

1893 

1894 

1895 

1896 

1897 

1898 

1899 

1900 


...  2S,6ix  . 

In  the  County  of  Oxford. 
3,234  . 

3,393  . 

...  2,901  . 

—  2,704  . 

—  2-953  . 

•••  3,019  . 

2,937  . 

•••  2,710  ...  ...  ... 

2,899  . 

...  2,982  ...  . 


4,6it 


121 

II3 

eo8 

132 

E29 

E3O 

128 

^34 

*59 

*53 

1,307 


*5* 

*43 

248 

*55 

150 

*73 

176 

*9* 

*94 

182 


29,792 


Total .  29,792  .  1,663 

These  are  the  counties  in  which  lies  the  Thames  Valley. 
I  am,  etc., 

Sliepperton-on-Thames,  April  17th.  AleX,  UrquhaRT,  M.D, 
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MEDICAL  ASSESSORS  IN  CASES  OF  PHYSICAL  INJURY. 

New  Rules  in  County  Couht. 

The  first  case  under  the  new  rules  adopted  by  His  Honour  Judge 
Reginald  Brown,  K.C.,  which  provide  for  the  medical  referee  in  work¬ 
men’s  compensation  cases  sitting  with  the  judge  as  assessor  instead  of 
the  case  being  referred  to  him,  was  heard  in  the  Stockport  County  Court 
on  April  8th.  Application  was  made  to  terminate  or  diminish  a  compen¬ 
sation  order  for  the  payment  of  ;£i  weekly  to  a  certain  person,  who  was 
formerly  employed  by  the  applicants  as  a  spinner.  Under  this  order  the 
man  had  received  and  the  applicants  asked,  as  the  alternative  to 
termination,  that  the  order  should  be  redeemed  by  the  payment  of  £100. 
They  contended  that  a  slight  operation  would  remedy  the  effects  of  a 
sprained  foot  which  prevented  him  working,  but  the  Court  could  not  in¬ 
sist  that  the  operation  should  be  performed.  One  of  the  medical  witnesses 
called  said,  however,  that  the  result  of  the  operation  might  not  be  good, 
and  in  a  similar  case  it  had  been  bad.  The  respondent  was  examined  by 
the  medical  referee,  and  his  Honour  then  decided  that  the  applicants 
should  be  allowed  to  redeem  the  order  by  paying  .£150.  An  opportunity 
to  appeal  was  allowed  to  the  respondent. 

As  this  is  a  matter  of  considerable  interest  to  medical  men,  we  have 
obtained  through  the  courtesy  of  the  Registrar  of  the  County  Court  of 
Stockport  a  copy  of  the  document  referred  to  and  adopted  by  his  Honour, 
Judge  Brown.  It  is  as  follows : 


The  Woekmen’s  Compensation  Acts,  1857  and  igoo. 

In  any  application  for  arbitration  under  the  above-named  Acts  where  a 
question  to  be  submitted  to  the  Court  is  as  to  whether  the  workman  has 
wholly  or  partially  recovered  from  injuries  received  in  the  course  of  his 
emph  yment,  or  is  otherwise  of  a  purely  medical  nature,  the  judge  will  be 
glad  if  the  parties  to  the  arbitration  will  place  it  in  his  power  to  have  one 
of  the  medical  referees,  duly  appointed  by  the  Secretary  of  State  and 
attached  to  tlus  circuit,  to  sit  with  the  judge  at  the  hearing  of  the 
arbitration  and  act  as  an  assessor,  pursuant  to  Section  cm  of  the  County 
Courts  Act,  1888.  instead  of  the  judge  having  to  follow  the  more  cumbrous 
machinery  provided  by  Schedule  11(13)0!  the  Workmen's  Compensation 
Act,  1897,  and  the  regulations  niac'e  thereunder. 

It  is  suggested  that  the  desired  result  may  be  arrived  at  by  mutual 
agreement  of  the  parties  to  the  arbitration,  or  on  the  application  of  one 
of  them,  under  Section  cm.  In  either  case  the  fee  (two  guineas)  of  the 
medical  referee  must  be  deposited  with  the  Registrar  six  clear  days  at 
least  before  the  day  fixed  for  hearing  the  arbitration.  Such  fees  will  be 
c.snsidered  costs  in  the  arbitration  unless  otherwise  ordered  by  the 
judge. 

By  order. 

March,  1904. 

Medical  JteJ'erees  Appointed  by  His  Honour  Judge  Reginald  Brown,  K.C.,  to 
Act  as  Assessors  for  Circuit  No.  0. 


District. 

Name. 

Address. 

Qualifications. 

Ashton  -  un  der-Lyne 
and  Stalybridge, 
Stockport,  Hyde 

William  Hugh 

Hughes 

Harwood,  Ashton- 
under-Lyne 

M.R.C.S.Eng., 

L.S.A.Lond. 

Macclesfield,  Congle- 
ton,  and  Sandbach 

James  Thomson 
Wilson  Baird 

Overton  House, 

Congleton 

M.B.,M.S.Ed. 

Nantwich  and  Crewe 

Seymour  Hugh 
Munro 

Nantwich, 

Cheshire 

M.D.Ed., 

L.R.C.S.Ed. 

Where  there  is  a  conflict  in  the  medical  evidence,  either  side  can  apply 
to  the  Judge  for  one  of  the  medical  referees  attached  to  the  Court  to  sit 
with  his  Honour  during  the  hearing.  Of  course  both  sides  may  consent 
to  this  course  being  adopted.  The  benefit  of  this  arrangement  is  con¬ 
siderable,  as  the  medical  referee  has  the  advantage  of  hearing  the 
evidence  pro  and  con,  which  is  better  than  the  former  cumbrous  method 
of  a  case  being  sent  to  the  medical  referee  who  had  not  the  advantage  of 
hearing  or  seeing  anyone  except  the  injured  man  himsslf.  The  rule 
cannot  fail  to  have  a  beneficial  effect,  and  should  be  brought  into  use  by 
other  county  court  judges.  The  medical  referee  of  course  sits  merely  in 
an  advisory  capacity. 


A  BOLINGBROKE  HOSPITAL  INQUEST. 

On  April  nth  Mr.  Troutbeck  held  an  inquest  on  tlie  body  of  a  child  of  2 
years  which  had  been  treated  for  burns  at  the  Bolingbroke  Hospital 
Wandsworth.  According  to  the  report  in  the  Times,  the  child  was  burnt 
on  March  26th  and  was  taken  to  the  hospital  on  March  28th.  It  attended 
as  an  out-patient  on  the  following  days  up  to  April  5th,  except  on  Good 
Friday,  the  Sunday  following,  and  Bank  Holiday.  A  day  or  two  after  the 
final  visit— or  some  eleven  days  after  the  injury— the  child  died  The 
foregoing  facts  were  stated  in  evidence  by  the  mother,  with  the  addition 
that  the  child’s  chest  was  not  examined  and  that  it  was  not  suggested 
that  it  should  be  taken  into  the  hospital,  and  that  she  did  not  take  it  as 
an  out-patient  on  the  days  mentioned  because  told  not  to  do  so 
Marion  Ormonde  was  then  called,  and  after  stating  that  she  had  dressed 
the  child  s  wounds  on  three  occasions  a>nd  that  tlie  burns  were  very 
serious,  was  cross-examined  by  tlie  Coroner  as  follows ; 

“  Why  was  the  child  not  seen  by  a  doctor  ?  ” 

“  It  was,  and  he  remarked  that  it  should  be  taken  into  the  hospital- 
but  we  were  very  full  and  had  DO  beds  vacant.”  ’ 

“Why  did  not  the  doctor  see  it  when  you  found  it  was  so  bad’” 

“There  is  only  one  out-patient  doctor,  and  he  was  busy  in  the  wards 
then.” 

“  I  take  your  own  description  of  the  case  that  it  was  a  vei-y  serious  one 
Why  was  it  that  the  child  was  not  seen  by  a  doctor  ?  ” 

“I  did  not  think  if  he  had  seen  it  he  would  have  said  anything  more  ” 
“How  do  you  know?  What  is  your  qualification  for  giving  that 
opinion  ?”  To  this  the  witness  did  not  reply,  but,  after  an  interval,  said 
no  old  cases  were  seen  on  Bank  Holidays,  only  new  cases  and  accidents. 
She  then  said  there  was  also  a  danger  of  pneumonia  with  burns,  and  that 
it  was  increased  if  the  patient  was  not  warmly  wrapped  up.  She  had  seen 


no  signs  of  pneumonia  when  she  saw  the  child  on  the  Tuesday  precedL 
its  death.  'The  cross-examination  continued  as  follows ;  p 
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■  You  took  no  means  to  discover  whether  the  child  had  or  not ' 

“No,  because  it  is  not  within  the  province  of  a  nurse,  but  of  a  docto 
“  Hardly,  for  he  was  not  in  attendance.” 

Dr.  Freyberger  then  gave  evidence  as  to  the  cause  of  death,  which 
considered  to  be  heart  failure  from  incipient  pneumonia  while  the  chi 
was  suffering  from  exhaustion  due  to  the  burns.  The  latter  were  > 
serious  that  from  the  first  the  child  had  little  chance  of  recovery  I 
The  Coroner,  in  summing  up,  said  that  the  case  disclosed  sornethil 
which  required  very  serious  treatment  at  the  hands  of  the  governr 
body  of  the  hospital.  The  child  should  certainly  have  been  seen  b4 
medical  man,  and,  knowing  as  one  did  how  seriously  the  medical 
fession  treated  the  employment  of  unqualified  medical  assistants  it  vi  ] 
extraordinary  to  find  established  at  that  hospital  what  amounted’  to  ti 
same  thing,  a  nurse  being  employed  to  do  medical  work.  He  condemd 
in  strong  terms  the  manner  in  which  the  child  was  treated,  and  said, " 
revision  of  the  methods  adopted  at  the  Bolingbroke  Hospital  was  groa  1 
needed. 

The  jury  returned  a  verdict  of  “  accidental  death,”  and  expressed  th 
entire  concurrence  with  the  Coroner’s  remarks. 


A  MIDWIFE  AND  PUERPERAL  SEPSIS. 

An  inquest  was  held  on  April  12th  at  Woking  in  relation  to  the  deal 
of  a  woman  from  puerperal  fever.  She  had  been  confined  4 
March  nth,  and  was  attended  by  a  Mrs.  Lee.  On  March  14th  tl 
patient  was  not  so  well.  She  died  on  Sunday,  March  27th  (j 
Saturday,  March  5th,  the  midwife  had  been  attending  a  Mrs  j 
who  had  also  been  confined  and  who  was  suffering  from  fevei-  ( 
March  12th  the  midwife  knew  that  Dr.  Thorne  Thorne  refused 
attend  Mrs.  B.,  as  he  was  at  that  time  attending  a  lady.  TL 
midwife  denied  that  she  knew  Mrs.  B.  was  suffering  from  puerper 
fever,  but  she  admitted  in  cross-examination  by  the  coroner  that  she  ir 
had  several  cases  of  the  fever  in  the  course  of  her  experience,  and  thl 
she  had  been  on  a  former  occasion  censured  by  a  coroner’s  jury  i 
summing  up  the  Coroner  said  :  “  It  may  have  been  that  the  midwife' krt 
that  the  case  which  she  had  been  attending  was  one  of  puerperal  fevq 
The  evidence  which  was  called  was  not  strong  enough  for  him  to  advil 
them  to  base  a  criminal  charge  upon  it.  1  he  midwife  had  practically  a 
mitted  that  she  did  not  bear  a  good  character.  She  had  had  8  or  9  casl 
of  puerperal  fever  in  her  practice  since  April,  1901.”  The  jury  considerc 
their  verdict  in  private,  and  came  to  the  conclusion  that  death  was  (h‘ 
to  blood  poisoning,  brought  about  by  puerperal  fever.  They  also  thougl 
the  nurse  should  be  censured  for  not  taking  proper  care  in  going  fro” 
one  case  to  another.  They  believed  she  must  have  been  thoroughly  awa; 
that  her  last  patient  was  suffering  from  puerperal  fever. 

The  Coroner  administered  a  severe  reprimand  to  Mrs.  Lee,  who 
then  allowed  to  go. 
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ASSUMPTION  OF  TITLE.  || 

Two  cases  recently  heard  before  the  Liverpool  deputy  stipendiai  I 
magistrate,  in  which  convictions  were  obtained  under  the  Deatisi  I 
Act,  are  satisfactory  in  that  they  show  that  evasion  by  the  avoidance  of  I 
plain  and  direct  assumption  of  title  is  not  always  successful.  |- 

One  of  the  defendants  had  a  plate  on  which  was  inscribed  in  minut 
letters  “Late  assistant  to  the,”  and  in  large  letters  “ Dental  Surgeon  t 
the  Queen  and  Court  of  Holland.”  A  fine  of  £s  with  £5  5s.  costs  wa  ■ 
imposed.  J 

In  the  other  case  “Dentist  entrance”  on  the  door,  and  elsew’ierj 
“Lancashire  Dental  Institute,  Mr.  Griffin,  Manager,”  appeared.  li 
defence  it  was  urged  that  the  word  “  dentist”  was  not  used  by  Mr.  Griffii 
personally,  and  that  there  had  been  a  registered  deatist  there  unti 
lately.  He  was  convicted  both  of  using  the  title  “dentist"  and  of  usiuf 
words  implying  that  he  was  specially  qualified  to  practise  dentistry,  anc 
fines  amounting  to  £6  and  ;^5  5s.  costs  were  imposed  on  the  twe 
summonses.  ■ 


ASSISTANTS’  FEES.  I 

A  COEEESPONDENT  writes  that  he  is  an  assistant  toamedical  praciitionpi'j . 
and  one  of  the  terms  of  his  engagement  is  that  he  is  to  have  one-hat 
the  confinement  fee  of  all  cases  that  he  personally  attends.  He  is  abou  I 
to  leave  his  principal,  and  there  is  due  to  him  a  certain  number  of  thesi 
confinement  fees  which  have  not  yet  been  paid  by  the  patients.  He 
wishes  to  know  whether  in  event  of  these  fees  being  unpaid  he  can  sue 
the  patients  or  must  trust  to  his  principal  for  the  amount  due  after  tliej 
have  paid  up.  [ 

If  his  principal  was  engaged  by  the  patients  our  corresponJenl  ■ 
would  have  no  right  to  sue  them.  His  principal  must  pay  him  his  share  - 
of  any  fees  paid  subsequent  to  his  leaving. 

A  COMPLAINT  AGAINST  AN  EYE  INFIRMARY. 

Medico  writes  to  say  that  an  infant  aged  6  days  suffering  from  gonor- ; 
rhocal  ophthalmia  was  sent  by  him  to  an  eye  infirmary  for  treatment.!' 
and  he  complains  that  the  case,  though  treated,  was  not  admitted  as  air; 
in-patient,  although  the  father  of  the  child  “  contributes  fortnightly  tevi 
the  hospital  in  common  with  every  other  collier  in  the  place.”  ! 

We  are  sorry  to  see  by  the  words  which  we  put  in  inverted  commas  V 
that  our  correspondent  appears  to  make  a  claim  not  admitted  by  any;1 
hospital— namely,  that  the  contributions  of  the  working  classes  gire  . 
each  individual  contributor  rights  overriding  the  discretion  of  the- : 
medical  stall.  From  inquiries  we  have  made  we  believe  that  the  j 
authorities  complained  of  acted  in  accordance  with  the  usual  practice  I 
of  eye  hospitals,  which  do  not  as  a  rule  admit  such  cases  owing  to  their 
age  and  the  danger  of  the  infection  spreading  and  the  difficulty  oP 
isolating  them  completely.  In  reply  to  our  correspondent’s  further- 
question,  who  is  responsible  in  this  case  if  the  child  loses  its  sight 
We  may  remind  him  that  no  hospital  or  medical  practitioner  can  tike^ 
the  responsibility  for  the  results  of  treatment  in  this  or  any  other  dis-  I 
ease.  Hospitals  and  medical  practitioners  alike  are  expected  to  exer¬ 
cise  due  care  and  skill,  and  are  responsible  if  they  can  be  shown  to  have 
neglected  to  do  this,  but  not  otherwise.  In  the  case  of  gonorrhoeal 
ophthalmia  we  are  advised  that  success  or  failure  depends  largely 
the  stage  at  w-hich  the  child  comes  under  treatment.  1 
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;  HENRY  THOMPSON,  Bart.,  M.B.,  F.R. C.S., 

:xtraordiuary.  His  Majesty  Kinj?  of  the  Belgians  ;  Consulting 
,  University  College  Hospital ;  Emeritus  Professor  of  Clinical 
Surgery,  University  College,  London. 

RY  Thompson  died  on  April  i8th  after  a  short  illness 
.use  in  Wimpole  Street.  He  was  in  his  84th  year. 

Thompson,  the  son  of  Mr.  Henry  Thompson,  of 
L'ham,  tiullblk,  and  of  his  wife,  the  eldest  daughter  of 
Medley,  the  artist,  was  born  at  Framlingham  on 
itli,  1820.  His  father,  like  the  members  of  his  wife’s 
ras  a  strict  Baptist,  and  objected  to  his  son  entering 
cal  profession  on  the  ground  that,  according  to  the 
iig,  many  doctors  became  infidels.  Owing  to  the 
uf  his  health  young  Thompson  was  educated  by 
utors,  and,  eventually  obtaining  his  father’s  consent, 
IS  a  medical  student  at  University  College  in  1848, 
•efore,  somewhat  late 
le,  however,  quickly 
)  lor  lost  time — if, 
the  time  was  lost, 
aed  the  Gold  Medal 
)my  at  the  Inter- 
Examination  in 
of  the  University  of 
n  1849,  that  in 
II  1S51,  being  second 
Honours  Class  on 
isions.  He  became 
Ing.  by  examination 
)ut  had  already,  by 
he  Jacksonian  prize 
•evious  year  for  an 
the  pathology  and 
of  stricture  of  the 
Jiown  the  bent  of 
.  He  had  married 
s  Loder  the  pianist 
id  had  commenced 
n  Wimpole  Street, 
le  he  was  Visiting 
;o  the  Marylebone 
and  in  1856  was 
Assistant  Surgeon 
iity  College  Hospi- 
■ontinued  to  study 
t  of  diseases  of  the 
ary  organs,  and  in 
won  the  Jacksonian 
)  an  essay  on  the 
id  niorbid  anatomy 
istate ;  this  essay 
lied  and  formed  tlie 
a  subsequent  works 
'S  of  the  prostate, 

■e  two  in  number : 

^ rotate,  its  Fatho- 
Treatment,  with 
'■S  on  the  Felation  of 
amt  to  Stone  in  the 
he  fourth  edition 
appeared  in  1885, 

iesof  the  Prostate,  of  which  a  sixth  edition  appeared 
t  this  period  the  minds  of  surgeons  were  very  much 
'itli  the  question  of  the  best  treatment  of  stone  in 
r.  Lateral  lithotomy  had  become  established  as 
on  of  election,  but  the  demonstration  in  1824  by 
L  aris  that  a  stone  could  be  crushed  in  the  bladder 
rments  removed  without  any  cutting  operation,  had 
y  impressed  surgical  opinion,  and  Keith  of 
had  already  begun  to  perform  the  crushing  opera- 
'mpeon  visited  Paris  to  study  the  methods  of 
also  witnessed  the  practice  of  Keith,  and  finally 
■gan  to  perform  lithotrity  at  University  College 
ad  m  private  practice.  The  history  of  the  case  of 
King  of  the  Belgians,  did  much  to  establish  the 
nd  the  fame  of  Thompson  as  one  of  the  leading  men 
ciality.  The  King,  who  was  an  uncle  of  Queen 
greatly  esteemed  by  her,  was  staying  at 
m  lalace  about  Christmas,  1862,  and  consulted 
%o<3ie,  who  diagnosed  a  stone  in  the 
nd  being  asked  who  should  operate  replied 


Before  aH  men,  Civiale  of  Paris.”  Mr.  Henry  Thompson 
being  asked  the  same  question,  made  the  same  1  eply,  having 
studied  with  Civiale  in  Paris.  The  great  French  surgeon  wat 
^  the  King,  and  many  sittings  for 

iHnH  fragments  still  remained  in  the 

bladder  The  King  was  afterwards  att€*nded  by  Langenbeck 
without  obtaining  complete  relief,  and  finally  askfd  ()ueen 
Victoria  to  recommend  an  English  surgeoin  Mr.  Hen% 
Thompson  was  selected,  and  eventually  obtained  the  King’s 
con.-ent  to  submit  to  a  further  operation.  At  the  second 
sitting  the  bladder  was  completely  emptied,  and  the  dis¬ 
tinguished  patient  entirely  recovered  from  his  aflec- 
n  u  return  to  London,  Thompson  wrote  to  Civiale 

that  he  had  really  completed  King  Leopold’s  cure  by  the 
hands  of  his  grateful  pupil,  who  had  always  worked  solely  on 
the  principle  and  by  the  art  which  Civiale  had  been  at  so 
much  pmns  to  impart  to  him.  The  Parisian  surgeon,  who 
was  much  pleased  with  the  letter,  returned  the  compliment 
by  recommending  to  the  Acadijmie  de  Miidecine  Thompson’s 

work  on  the  prostate  for  the 
Prix  d’Argenteuil  given  for 
the  best  work  on  urinary  sur- 
gery ;  the  Acad(5mie  crowned 
the  work  and  awarded  the 
third  part  of  the  triennial 
fund  to  Thompson.  We  may 
add  here  that  Thompson  was 
appointed  Surgeon  Extra¬ 
ordinary  to  King  Leopold  I,  an 
oflice  continued  by  the  pre¬ 
sent  King,  and  that  he  was 
made  an  Officer  of  the  Order 
of  Leopold  in  1864  and  a  Com¬ 
mander  in  1876.  In  1867  he 
received  the  honour  of  knight¬ 
hood  from  the  English  Crown, 
and  then  and  for  many 
years  afterwards  carried  on  a 
large  operating  and  consult¬ 
ing  practice  in  his  speciality. 
Another  distinguishedpatient 

uponwhom  Sir  Henry  Thomp¬ 
son  operated  was  Napoleon 
III ;  although  the  Emperor 
had  for  several  years  suffered 
from  symptoms  of  stone  in 
the  bladder,  and  had  been 
advised  by  his  surgeons  in 
Paris  to  submit  to  ex¬ 
ploration,  and,  if  neces¬ 
sary,  to  operation,  it  was  not 
until  July,  1872 — more  than 
a  year  after  his  arrival  in  this 
country — that  he  consulted 
Thompson.  Even  then  he 
refused  to  peimiit  explora¬ 
tion,  and  it  was  not  until 
December  that  political  rea¬ 
sons,  which  were  supposed  to 
have  justified  the  delay,  ap¬ 
peared  to  render  operation 
advisable  ;  although  Sir 
Henry  Thompson  gave  a 
,  naost  unfavourable  prognosis, 

he  consented  to  perform  lithotrity  in  three  sittings.  The 
first  took  place  on  January  2nd,  1873,  and  the  second  on 
January  5th.  It  had  been  intended  to  complete  the  removal 
of  fragments  on  January  9th,  but  the  Emperor,  who  was  suf¬ 
fering  frorn  extensive  disease  of  the  kidneys,  with  dilatation 
^^d  much  destruction  of  tissue,  suci  umbed  on  that  mornin" 
When  the  eminent  American  surgeon  Bigelow  introduced 
the  principle  of  completing  the  removal  of  all  the  fragments 
of  a  crushed  stone  from  the  bladder  at  one  sitting.  Sir  Henrv 
Thompson  quickly  put  it  to  the  test,  and  his  attitude  may 
perhaps  best  be  shown  by  the  following  quotation  from  a 
paper  which  he  read  at  the  annual  meeting  of  the  Britisli 
Medical  Association  at  Cambridge  in  1880  : 

The  enunciation  of  this  axiom  threw  liglit  on  a  point  of  practice 
which  I  had  myself  long  ago  observed,  and  on  several  occasions  had 
called  special  attention  to.  It  is  this  :  that  when  cjstitis  occurs  in 
the  course  of  lithotrity  the  most  advantageous  way  of  dealing  with  it 
is,  not  to  treat  the  patient  by  the  usual  remedies  for  cystitis,  but  without 
de'ay  to  crush  the  remainder  of  the  stone,  and  remove  the  whole  i  y 
aspiration  at  once.  This  proceeding  I  have  found  very  successful,  and 
had  strongly  urged  its  adoption  bo'h  at  home  and  abroad  long  before 
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Professor  Bigelow’s  proposal  was  announced.  I  name  this  merely  to 
show  a  certain  corroboration  of  his  view  from  my  antecedent  experience, 
and  not  with  the  least  idea  of  laying  the  slightest  claim  to  forestall  iny 
American  confrdre.  It  was  this  conviction  of  mine,  however,  relative  to 
the  effect  of  removing  fragments,  which  prepared  me  at  once  to  believe 
that  the  principle  of  Bigelow’s  proposal  would  almost  certainly  prove 
to  be  well  grounded.  Hence  I  instantly  closed  with  it,  and  tested  it 
without  delay.  ^  •  ,• 

The  opinion  Sir  Henry  Thompson  expressed  at  tins  time  as 
to  the  value  and  general  applicability  of  the  operation  at  a 
single  sitting  was  guarded,  but  we  believe  that  he  eventually 
came  to  use  it  very  extensively.  He  also  gave  attentimi  to 
suprapubic  lithotomy,  and  wrote  a  book  upon  the  subject 
in  1885. 

In  1862  he  was  appointed  Surgeon  to  University  College 
Hospital,  but  even  in  hospital  practice  confined  himself 
almost  exclusively  to  liis  speciality,  and  many  old  studeiRs 
will  remember  the  small  and  inconvenient  wards  of  which  he 
had  charge,  although  he  continued  to  see  out-patients  down 
to  1872.  In  1877  he  finally  retired  from  the  active  staff,  and 
in  1877  was  made  Consulting  Surgeon  and  Emeritus  Professor 
of  Clinical  Surgery.  .  ,  o 

He  had  been  appointed  Professor  of  Clinical  Surgery  in 
i856.  His  clinical  teaching  was  of  value  chiefly  to  those 
students  who  followed  his  practice  closely,  although  from 
time  to  time  he  gave  stated  lectures  characterized  by  much 
perspicacity  and  marked  by  a  certain  dogmatism  which 
undoubtedly  impressed  his  opinions  indelibly  on  the  minds 
of  his  hearers.  He  delivered  at  least  one  course  of  three  or 
four  lectures  after  his  retirement  from  the  active  staff.  As  a 
private  practitioner  Sir  Henry  Thompson  was  rnost  success¬ 
ful  ;  his  confidence  in  his  own  resources  combined  with  his 
dexterity  of  hand  and  lightness  of  touch  secured  him  pro¬ 
bably  the  largest  practice  ever  enjoyed  by  a  surgeon  in 
London  engaged  in  the  speciality  which  he  followed.  No 
man  probably  more  thoroughly  enjoyed  his  success.  He 
enjoyed  not  only  its  solid  reward,  though  by  no  means 
indifferent  to  it,  but  also,  and  perhaps  more,  the  social 
position  which  he  owed  partly  to  his  eminence  as  a  surgeon 
and  partly  to  his  artistic  associations.  He  was’ himself  an 
artist  of  no  mean  talent,  and  early  in  life  began  to  find  one  of 
his  chief  recreations  in  sketching;  a  little  later  he  studied 
seriously  under  Elmore  and  Alma  Tadema,  and  his  first  pic¬ 
ture  was  exhibited  at  the  Royal  Academy  in  1865  ;  he  exhibited 
again  in  1870,  annually  from  1872  to  1878,  and  again  in  the 
yeai-s  1881,  1883,  and  1885.  Two  of  these  pictures  were  after¬ 
wards  exhibited  in  the  Paris  Salon,  to  which  he  contributed 
also  a  landscape  in  1891.  The  pictures  which  he  exhibited 
Avere  all  either  of  still  life  or  landscapes  ;  he  also  made  rnany 
excellent  portrait  sketches,  and  a  rapid  sketch  in  pencil  of 
Thackeray  has  been  reproduced  by  Mrs.  Ritchie  in  her  Edition 
de  luxe  of  her  father's  writings.  Sir  Henry  Thompson  was 
also  a  collector  of  Chinese  and  Japanese  china,  but,  charac¬ 
teristically,  did  not  begin  to  purchase  on  a  large  scale  until 
after  he  had  made  a  most  minute  study  of  the  subject.  In 
1878  an  elaborate  catalogue  of  a  large  collection  was  published, 
illustrated  by  autotj’pes  from  six  drawings  by  Sir  Henry  and 
twenty  by  Mr.  James  Whistler.  It  was  Sir  Henry  Thompson’s 
habit  to  lake  a  long  holiday  on  the  Continent  every  year,  and 
he  was  generally  accompanied  by  his  daughter.  They  spent 
their  time  largely  in  visiting  picture  galleries,  and  eventually 
Miss  Thompson,' with  the  assistance  of  her  father,  prepared 
an  elaborate  Handbook  to  the  Public  Picture  Galleries  of  Europe. 
The  first  edition  was  published  in  1877,  and  thf-re  have  been 
several  sub.sequent  issues.  The  volume  contains  a  complete 
list  of  all  painters  whose  works  are  on  public  view,  of  the 
place  where  their  pictures  may  be  seen,  notes  on  the  distinc¬ 
tive  style  of  each  painter  with  references  to  the  most 
characteristic  paintings,  and  a  list  of  the  pictures  in  each 
gallery. 

Probably  few  men  of  his  time  had  a  larger  acqua.intanee 
■  among  the  literary,  artistic,  and  professional  classes  in  London. 
He  culti  I  ated  the  social  arts,  and  especially  the  art  of  dining. 
In  1872  he  gave  his  first  octave.  This  was  a  dinner  at  first  of 
eight  persons,  but  later  on  of  eight  guests  at  which  eight 
dishes  were  served.  These  dinners  were  continued  once  or 
twice  a  month  every  winter  and  spring  season  down  to  within 
a  mouth  or  two  of  his  death.  It  is  safe  to  say  that  feiv  men 
who  attained  to  eminence  during  the  last  thirty  years  in 
literature,  art,  or  science  failed  to  take  part  in  at  least  one 
octave,  where  it  was  always  certain  that  some  enjoyable  hours 
would  be  spent.  The  host  took  great  pains  to  ensure  variety, 
and  with  many  men  of  different  callings  meeting  together  on 
this  common  ground  the  talk  was  of  the  best.  He  could  point 
out  the  very  seat  at  the  round  table  which  had  been  occupied 
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by  Thackeray  or  Dickens,  and  in  later  years  had 
all  the  chief  writers  of  the  younger  generation,  iir 
Thompson  himself  made  two  incursions  into  tl|  1 
fiction  ;  the  first,  Charlie  Kingston's  Aunt,  publislc  . 
mously  in  1885,  was  a  rather  lugubrious  story,  tlijo; 
scene  of  which  was  laid  in  the  dissecting  room  ;  nelri 
the  book  was  a  success,  and  in  the  following  yearwifo 
by  another  story  called  All  But,  which  was  publ^e 
the  author’s  name  and  portrait. 

All  through  his  life  Sir  Henry  Thompson  show  ; 
interest  in  questions  of  the  day,  althougli  he  nevei;^ 
part  in  politics.  Soon  a'ter  ceasing  his  active  a  a 
Avith  UniA’ersity  College  Hospital  he  took  a  hous  a 
Molesey,  and  at  first  grew  tomatoes  and  bred  ch  n 
the  market;  later  these  pursuits  were  abauioi 
astronomy,  and  he  established  a  well-equipped  o'la 
with  a  skilled  assistant;  although  this  was  not  l<g 
tained  he  retained  his  interest  in  astronomy,  arj  i 
gave  a  30-in.  reflecting  telescope  to  theGreenwichObr 
having  previously  presented  the  instruments  uiji 
private  observatory.  He  does  not  appear  to  havik 
sport,  but  when  the  tricycle  first  came  in  he  tik 
keenly  ;  in  later  years  it  had  to  give  way  to  the 
upon  the  selection  and  management  of  which  he  Avre, 
book  only  three  or  four  years  ago. 

The  large  part  which  he  played  in  introducing  tl  p 
of  cremation  into  this  country  is  too  well  knmi 
readers  to  render  it  necessary  to  enter  into  the  ja: 
length  here.  The  Cremation  Society— the  first  of  i  1 
Europe— was  founded  at  a  meeting  held  at  hisk) 
April,  1874.  A  crematorium  was  built  at  fVokin 
use  was  forbidden  by  the  then  Home  Secretaiy. 
not  until  1884  that  Sir  James  Stephen  decided,  1 
brought  before  him  by  the  Government,  that  thip 
of  cremation  was  not  illegal  if  effected  without  aju 
The  first  cremation  at  the  Society’s  crematp 
Woking  took  place  in  March,  1885.  The  pralii 
since  grown  very  considerably,  owing  largely  toll 
sistent  advocacy  of  Sir  Henry  Thompson,  Avholv 
small  book  on  the  history  and  practice  of  modern 
which  reached  a  third  edition  in  1899.  Through  hi,,i: 
in  cremation  he  was  led  to  study  the  system  of  deatlle 
tion  and  strongly  represented  its  imperfections  toMjJ 
then  Home  Secretary  in  1893.  As  our  readers  knoAvp 
the  imperfections  of  the  system  have  not  yet  been  u 
He  was  President  of  the  Cremation  Society,  an| 
largely  through  his  efforts  that  a  new  crematoriumif 
erected  by  a  private  company  at  Golders  Green,  nej . 
stead  Heath,  and  the  rules  of  the  Cremation  Society 
to  guard  against  crime,  moi'e  effectually  than  the  pi’je 
has,  we  believe,  been  accepted  for  all  the  crenjti 
established  in  Great  Britain.  _  ; 

Sir  Henry  Thompson  was  created  a  baronet  in  i8i> 
succeeded  in  the  title  by  his  son,  who  is  a  meinbl 
Bar.  He  is  surviv’ed  also  by  Lady  Thompson,  wh 
beeh  an  invalid,  and  by  two  married  daughters. 


We  have  received  the  following  note  from  one 
Sir  Henry  Thompson  well : 

By  the  death  of  Sir  Henry  Thompson  the  profej' 
been  robbed  of  one  of  its  most  distinguished  ornaiai 
has  lost  not  only  the  pioneer  in  urinary  surgery,  d 
man  whose  genius  and  gifts  rendered  hirn  an  able  rdi 
tive  in  the  field  of  art,  literature,  and  sanitary  refer  np 
his  more  marked  characteristics— those,  jierhapi 
led  to  his  success — were  his  indomitable  per.'^eveia 
restless  energy  ;  both  remained  with  him  until  tli^" 
was  never  idle  ;  idle  moments  Avere  unknown  to  hiiq 
always  thinking  or  planning  to  forward  the  scih' 
which  he  was  engrossed.  Even  during  the  Avakeful  < 
of  the  night — for  he  w.is  a  bad  sleeper — his  pen  was  if 

to  jot  down  any  thought  or  expression  that  occurrejt 

and  there  would  frequently  be  a  long  list  of  notes 
in  the  morning,  as  he  never  under  any  circumstancta 
for  even  the  most  trivial  subject  to  memory.  In  ff 
the  claims  of  any  object  he  possessed  the  rare  f 
making  the  best  use  of  any  material  to  liana- 
this  was  not  entirely  satisfactory  he  did  not  i'j 
no  matter  at  what  cost  to  seek  Avhat  was  required.  _ 
sonality  and  earnestness  almost  invai'iably  gaineo  tin 
thetic  attention  of  those  from  whom  he  sougb  '-^  m  < 
and  rendered  his  task  the  more  easy.  When 
new  subject  or  question,  he  marvellously  quickly  a.M 
the  important  points,  and  as  rapidly  formed  a  souiK  ■ 
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fenry  ran'ly  if  ever  abandoned  any  subject  witliout  bring- 
it  te  wliat  he  considered  a  successful  issue,  and  this  lie 
mplished  by  his  pluck,  persistence,  and  careful  study  of 
.abject,  lie  was  a  keen  observer,  and  no  detail  was  too 
:l  to  attract  his  attention. 

;•  Henry  was  a  delightful  companion,  and  his  conversa- 
was  always  interesting  and  well  expressed,  dealing  as  it 
with  his  varied  experiences,  the  people  he  had  met,  the 
r>’  subjects  he  had  studied,  and  invariably  furnished  the 
nerwith  sonie  new  idea  or  suggestion.  He  often  described 
■xact  meaning  he  wished  to  convey  by  some  terse  saying 
mile,  thus  allowing  his  teaching  to  be  carried  away  in  a 
which  would  never  be  forgotten. 


AL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE, 
r  Surgeon  H.  Meikle  is  placed  on  the  retired  list,  April  6th. 
Bted  SurpeoD,  August  21st,  1883,  he  was  made  Staff  Surgeon,  August 
Sqs,  and  Fleet  Surgeon,  August  21st,  1899. 

uty  Inspector-General  W.  D.  Longfibld  has  been  awarded  the 
iwich  Hospital  pension  of  ;Cso  a  year,  vacant  by  the  death  of  Deputy 
ctor-General  L.  H.  J.  Hayne. 

following  Surgeons  have  been  promoted  to  be  Staff  Surgeons,  from 
■tes  speellied  :  T.  T.  Jeans.  M.B.  ;  J.  H,  Pead,  M.A.,  M.B. ;  and  H.  S. 
i.sTON.  M.B.,  from  May  i6th,  1902 ;  H.  P.  Jones  and  A.  O.  Bobaedt, 
from  November  14th,  1902  :  S.  T.  Reid,  from  May  15th,  1903  ;  C.  H.  J. 
(SON  and  H.  IIUSKINSON,  M.B.,  from  November  12th,  1903.  All  the 
■s  cited  had  completed  eight  years’  service  from  the  time  of  their 
ppointment  as  Surgeons. 


H.  N.  Thompson,  M.B.,  D.S.O.,  Bengal ;  Major  J.  j.  O’Donneli,  M  B 
Bengal;  Captain  G.  B.  Carter,  MB.,  Punjab;  Lieutenant-Colonel  A.  6’ 
GEO(iHE(iAN,  M.D..  Bengal ;  Major  J.  C.  Weir,  M  B.,  Punjab  ;  Captain  H.G 
Martin,  Madras ;  Captain  J.  D.  G.  Macpherson,  M.B.,  Bengal  •  Lieutenant- 
Colonel  T.  F  MacNeece,  Punjab;  Major  R.  W.  WRKiiiT,  Bengal;  Major 
J.  W.  Bui.len,  M.D.,  Madras;  Captain  F.  F.  Carroll,  M.B..  Bombay. 

Captain  G.  Dansey-Brownino  is  seconded  for  service  with  the  Eevntian 
Army,  March  31st. 

Lieutenant-Colonel  John  W.a.tson,  M.D.,  died  at  Canterbury  on  March 
15th,  aged  46.  His  commissions  were  dated  :  Surgeon,  March  6th,  1880  - 
Surgeon -Major,  March  6th.  1892,  and  Lieutenant-Colonel.  March  6tli  igoo’ 
He  served  with  the  Chitral  Relief  Force  in  1895,  receiving  a  medal’  with 
clasp. 


Exchanges. 

The  charge  for  [inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post-offlee 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

A  Lieutenant-Colonel  due  for  foreign  service  about  August  would  like 
to  exchange  to  remain  one  and  a-half  to  two  years  at  home.  Apply,, 
stating  terms,  to  “B.  A.,”  care  of  William  Ilewat,  Esq.,  86,  Northumber¬ 
land  Road,  Dublin. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  W.  Curtis,  ist  Volunteer  Battalion  the  Prince  of 
Wales’s  Volunteers  (South  Lancashire  Regiment),  to  be  Surgeon-Captain 
April  16th. 


PUBLIC  HEALTH 

AND 


POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  London,  9,230 
births  and  5,142  deaths  were  registered  during  the  week  ending  Saturday 
last,  April  i6th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  18.7, 18.7,  and  18.3  per  1,000  in  the  three  preceding  weeks,  further 
declined  last  week  to  17  6  per  1,000.  The  rates  in  the  several  towns 
ranged  from  8.2  in  Reading,  9.7  in  Southampton,  9.8  in  Tynepiouth,  10.3  in 
Walthamstow,  10.6  in  Hanley,  10.9  in  Hornsey,  n.o  in  Hastings,  and  11.5  in 
York  to  22.1  in  Birmingham,  22.3  in  Smethwick,  22.9  in  Newcastle-on- 
Tyne,  23.2  in  Wigan,  23.9  in  Norwich,  24.0 in  Great  Yarmouth,  24.7  in  Aston 
Manor,  and  25.2  in  Halifax.  In  London  the  rate  of  mortality  was  16.7  per 
1,000,  while  it  averaged  17.9  per  1,000  in  the  seventy-five  other  large 
towns.  The  death-rate  from  the  principal  infectious  diseases  averaged  1.8 
per  1,000  in  the  seventy-six  large  towns  ;  in  London  this  death-rate  was 
equal  to  1.9  per  1,000,  while  among  the  seventy-five  large  provincial  towns 
the  rates  ranged  upwards  to  3.3  in  Birmingham,  3.4  in  Salford,  3  s  in 
Handsworth  (Staffs.)  and  in  Gateshead,  4.1  in  St.  Helens,  4.2  in  Bootle,  4.8 
in  Wolverhampton,  5.4  in  Norwich,  and  5.8  in  AstOn '  Manor.  Measles 
caused  a  death-rate  of  1.3  in  Aston  Manor,  1.4  in  Salford,  1.6  in  Hull 
1.9  in  Leeds,  2.1  in  Burnley,  2.3  m  Tottenham,  2.9  in  St.  Helens,  and  5.0  in 
Norwich;  and  whooping-cough  of  1.7  in  Wallasey,  i.g  in  Hornsey,  2.1  in 
Newcastle-upon-Tyne,  2.3  in  Walsall,  2.4  in  Birmingham,  2.6  in  Hands¬ 
worth  (Staffs  ),  3.2  in  Aston  Manor,  3.4  in  Bootle,  and  4.2  in  Wolverhamp¬ 
ton.  The  mortality  from  scarlet-fever,  from  diphtheria,  from  enteric 
fever,  and  from  diarrhoea  showed  no  marked  excess  in  any  of  the  large 
towns.  Three  fatal  cases  of  small-pox  were  registered  in  Gateshead,  i 
in  Bristol,  1  in  Leicester,  and  i  in  Tynemouth,  but  none  in  any  other  of 
the  large  towns.  The  Metropolitan  Asylums  Hospitals  contained  144 
small-pox  patients  on  Saturday  last,  the  i6tli  inst.,  against  no,  126,  and  134 
on  the  three  preceding  Saturc  ays  ;  37  new  cases  were  admitted  during 
the  week,  against  54,  42,  and  25  in  the  three  preceding  weeks.  The 
number  of  scarlet  fever  cases  in  these  hospitals  and  in  the  London  Fever 
Hospital,  which  had  been  1,585,  1,570,  and  1.505  in  the  three  preceding 
weeks,  had  risen  again  to  1,523  at  the  end  of  last  week  ;  172  new  cases 
were  admitted  during  the  week,  against  145,  153,  and  141  in  the  three 
preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  April  i6th,  1,062  births  and  690 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  22.3,  20.6,  and 

20.3  per  1,000  in  the  three  preceding  weeks,  increased  again  last  week  to 
20.9  per  1,000,  and  was  3.3  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scotch 
towns  the  death-rates  ranged  from  13.8  in  Perth  and  15.0  in  Greenock  to 

22.3  in  Paisley  and  26.5  in  Dundee.  The  death-rate  from  the  principal 
infectious  diseases  averaged  2.0  per  1,000,  the  highest  rates  being  recorded 
in  Dundee  and  Greenock.  The  339  deaths  registered  in  Glasgow  included 
3  which  were  referred  to  small-pox,  12  to  measles,  7  to  whooping-cough, 
and  7  to  diarrhoea.  Four  fatal  cases  of  whooping-cough,  3  of  measles,  and 
2  of  diarrhoea  were  recorded  in  Dundee  ;  5  of  whooping-cor  gh  and  3  of 
diarrhoea  in  Edinburgh ;  5  of  measles  in  Greenock  ;  and  31!  whioping- 
cough  in  Paisley. 


Voluntary  Retirement  of  Naval  Surgeons. 

:nt  Mariner  writes  to  point  out  that  many  men  will  probably  be 
icfed  to  the  Naval  Medical  Service  by  the  offer  in  the  new  regula- 
3  of  a  gratuity  of  £500  to  those  who  desire  to  retire  at  the  end  of 
■  Years’  service.  He  asks,  therefore,  whether  the  right  of  retirement 
be  enjoyed  by  those  who  may  be  serving  abroad  at  the  end  of  their 
years. 

» Voluntary  retirement  is  permitted  after  several  different  periods 
;rvice  and  the  general  rules  respecting  it  are  the  same  in  each  case, 
.run  as  follows:  “Voluntary  retirement  and  withdrawal  at  the 
retion  of  their  Lordships  will  be  allowed,  as  a  rule,  only 
n  an  officer  is  unemployed  or  serving  at  home.  Under 
ial  circumstances,  however,  it  may  be  permitted  in  the 
of  an  officer  serving  abroad,  provided  he  is  prepared 
pay  his  successor’s  passage  to  relieve  him  if  neeessary. 
irder  that  arrangements  may,  as  far  as  possible,  be  made  for  the 
if  of  officers  who  may  wish  to  withdraw  on  a  gratuity,  it  is  desirable 
six  months’  notice  of  their  wis'h  should  be  forwarded  for  the  con- 
ration  of  their  Lordships.  Applications  from  officers  to  retire  or 
(draw,  or  resign  their  commissions,  will  receive  every  considera- 
.  but  no  officer  will,  as  a  rule,  be  permitted  to  resign  under  three 
3  from  the  date  of  entry.”  The  only  rules  that  specially  apply  to 
ers  retiring  after  four  years’  service  are  those  which  concern  their 
equent  entry  into  the  Naval  Medical  Reserve. 


ROYAL  NAVAL  VOLUNTEER  RESERVE. 

AM  B.  Betenson  is  appointed  Surgeon  to  the  Newhaven  Company 
London  Division,  April  13th. 


ARMY  MEDICAL  STAFF. 

Gallwey,  M.D.,  K.C.M.G.,  C.B.,  Principal 
al  Officer  H  M.’s  Forces  in  India,  has  been  granted  leave  out  of 
on  private  affairs  for  eight  months. 


ROYAL  ARMY  MEDICAL  CORPS. 
enant-Colonel  G.  A.  Hughes,  M.B.,  D.S.O.,  is  promoted  to  be 
Jl,  nee  R.  de  la  C.  Corbett,  M.D.,  D.S  O.,  deceased,  March  25th. 
“  appointed  Surgeon,  February  4th.  1877 ;  made 

jn-Mamr’  February  4th,  1889 ;  granted  the  rank  of  Lieutenant- 
el,  February  4th,  1897  ;  and  selected  for  increased  pay.  May  loth. 
His  war  record  includes ;  The  Afghan  war,  1878-80  (medal) ;  the 
analand  expedition,  1884-5  ;  the  Ashanti  expedition,  1895-6  (honour- 
lentioneffi  star) ;  and  the  Nile  campaign  in  1898,  as  Senior  Medical 
2nd  British  Brigade,  being  present  at  the  battle  of  Khartoum 
dispatches,  British  and  Egyptian  medals,  clasp,  and  ap- 
:d  a  Companion  of  the  Distinguished  Service  Order), 
itenant  J.  H.  R.  Winder,  M.D.,  to  be  Captain,  February  27th.  He 
I  the  department  as  Lieutenant,  February  27th,  1901.  He  served 
’  the  recent  war  in  South  Africa  in  the  operations  in  Cape  Colony, 
of  the  Orange  River.  f  j, 

itenanLColonel  R.  C.  K.  Laffan  retires  on  retired  pay,  April  i6th, 
immissions  are  thus  dated;  Surgeon,  February  5th,  i88i ;  Surgeon- 
■  February  4th,  1894;  and  Lieutenant-Colonel,  February  5th,  igor. 
f  Egyptian  war  of  1882,  including  the  battle  of  Tel  el-Kebir 
; clasp,  and  Khedive’s  bronze  star) ;  and  in  the  Soudan  cam- 
m  1884  5  (clasp).  He  was  nominated  to  the  third  class  of  the  order 
Lsiaauieh  for  his  services  as  Inspector  of  Hospitals  to  the  Egyptian 
^ry  Department. 

"lel  J  M  Beamish,  M.D.,  who  is  serving  in  the  Bengal  Command, 
"i''d  J  'heddties  of  Principal  Medical  Officer,  Bengal,  vice  Surgeon- 
in  K.  de  la  C.  Corbett,  deceased.  Lieutenant-Colonel  T.  B.  Moffitt 
as  Principal  Medical  Officer,  Allahabad,  in  place  of  Colonel 

following  oflicers  are  detailed  for  duty  with  transports  on  the 
■'ard  voyage:  Lieutenant-Colonel  J.  Carmichael,  Punjab;  Major 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  March  26th,  571  births  and  474  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  against  479  births  and 
498  deaths  in  the  preceding  period.  The  mean  annual  death-rate  of  these 
towns,  which  had  been  22.3,  25.8,  and  24.9  per  1,000  in  the  three  preceding 
weeks,  fell  to  24.5  per  1,000  in  the  week  under  notice,  this  figure  being  5.S 
per  1,000  above  the  mean  annual  rate  in  the  seventy-six  English  towns 
during  the  corresponding  period.  The  figures  ranged  from  ii. 7  in  Water¬ 
ford  and  20.5  in  Limerick  to  30.2  in  Londonderry  and  32.3  in  Dublin.  The 
death-rates  from  the  principal  zymotic  diseases  during  the  same  period 
and  in  the  same  six  towns  averaged  2.2  per  1,0001,  or  0.6  per  1,000  higher 
than  during  the  preceding  week,  the  highest  figure,  4-1.  being  reached  in 
Limerick,  while  Waterford  registered  no  deaths  underthis  heading  at  all. 


QQ  -  The  liRiTisiT  "I 
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Tlirougliont  these  tawus  and  Ireland  in  general  whooping-cough,  as  for 
several  weeks  i)ast,  was  the  principal  zymotic  cause  of  death. 
Jluring  tlic  following  week  ending  April  and,  527  births  and  470  deaths 
were  reEristered  in  six  of  the  piliicipal  Irish  towns,  against  571  births  and 
474  deaths  in  the  preceding ])criod.  The  mean  annual  death-rate  of  tJiese 
towns,  which  had  been  25.8,  24.9,  aiid  24.5  per  i.ooo  in  the  three  preceding 
weeks,  rose  to  25  8  per  r,ooo  in  the  week  under  notice,  this  figure  being  7.1 
per  1,000  above  the  mean  annual  rate  in  the  seventy-six  English  towns 
during  the  corresponding  period.  The  figures  ranged  from  12.6  in  Lon- 
donderry  and  14.0  in  Waterford  to  35.5  in  JLiinerick  and  39.7  in  Cork.  The 
death-ra.tc  from  the  prinivipal  zymotic  diseases  during  the  same  period 
and  in  tiie  same  six  towns  averaged  1.2  per  i.ooo,  or  i.oper  1,000  lower  than 
T  the  preceding  week,  the  highest  figure,  2.8,  being  reached  in 

Dublin,  while  Waterford  and  Londonderry  registered  no  deaths  under 
this  heading  atall.  As  in  the  preceding  week,  tlie  zymotic  death-rate  was 
chiefly  due  to  whooping-cough,  though  no  deaths  from  it  occurred  except 
in  iJublin,  Belfast,  and  Cork.  From  measles  4  death.s  occurred  in  Dublin 
and  I  in  Belfast ;  from  scarlet  fever,  i  in  Dublin,  and  from  enteric,  2  in 
Dublin  and  2  in  Cork  ;  from  small-pox,  typhus,  diphtheria,  and  shnple 
continued  fever  no  deaths  wore  registered  at  all ;  diarrhoeal  diseases 
were  accountable  for  3  deaths  altogether. 


POWERS  OF  RELIEVING  OFFICERS  IN  REFERENCE  TO  THE 
GRANTING  OF  ORDERS  FOR  MEDICAL  ATTENDANCE. 

Sweated  asks:  (i)  tVhether  a  relieving  officer  has  power  to  grant  orders 
tor  midwifery  cases  and  to  recover  the  fee  from  the  patient,  and  what 
chance  he  would  have  of  enforcing  payment ;  (2)  whether  anything  can 
be  done  with  a  relieving  officer  who  professes  himself  ready  to  give 
orders  to  any  applicant,  rich  or  poor,  on  the  ground  that  he  is  thereby 
protecting  himself  from  a  possible  charge  of  manslaughter. 

*#*  (i)  A  relieving  officer  on  granting  an  order  for  midwifery  can  give 
notice  to  the  applicant  that  such  order  is  granted  on  loan,  and  then,  if 
authorized  by  the  guardians,  he  can  take  legal  measures  to  recover  the 
cost  of  the  same  ;  but  before  obtaining  a  legal  order  for  repayment  of 
this  it  would  bo  necessary  for  him  to  prove  to  the  satisfaction  of  the 
magistrates  before  whom  the  case  was  brought  that  the  defendant  had 
the  means  to  pay  the  claim  made  on  him.  (2)  A  relieving  officer  is  bound 
to  exercise  a  .fudicions  discretion  in  granting  or  refusing  orders  for 
medical  attendance,  and  under  no  circumstances  ought  he  to  grant  an 
order  except  on  the  ground  of  poverty  of  the  patient.  Should  he  be  so 
indiscreet  as  to  provide  medical  attendance  for  any  rich  person  at  the 
expense  of  the  ratepayers  on  the  ground  of  protecting  himself,  the 
guardians,  on  such  case  being  reported  to  them,  ought  at  once  to  stop 
the  practice. 


FEE  FOR  RE  VACCINATION  DISAPPROVED  BY  AUDITOR  OF 

UNION. 

Perplexed  A'accinator  writes  to  ask  whether  an  auditor  of  union 
accounts  can  properly  raise  an  obje<‘tion  to  the  vaccination  of  the  in¬ 
mate  of  a  workhouse  (which  vaccination  was  done  two  years  ago)  on 
operation^*^  tlta^t  he  (the  auditor)  could  not  see  the  necessity  for  the 

***  We  arc  not  aware  of  any  regulation  which  enables  an  auditor  of 
I  oor-law  accounts  to  object  to  payment  for  such  a  case  of  vaccination 
as  is  described  by  our  eorrespondent.  We  are,  moreover,  quite  at  a  loss 
to  understand  how  this  question  crops  up  now  two  years  after  the 
event.  The  matter  in  dispute  ought  really  to  have  been  settled  a  long 
time  back. 


REMUNERATION  OF  POOR-LAW  MEDICAL  OFFICER’.^  DFPUTA" 

Q.  asks  whether  it  is  usual  for  the  deputy  of  a  Poor-law  medical  officer 

appointment  is 

***  Every  Poor-law  medical  officer  has,  on  appointment,  or  soon  after 
to  nominate  a  deputy  who  will  be  prepared  to  provide  medical  attend¬ 
ance  and  medicine  at  the  cost  of  such  medical  officer,  whenever  properly 
leqiiired  todo  so.  in  consequence  of  the  incumbent’s  absence  or  illness. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  OXFORD. 

c  Examination  for  the  Degrees  of  B.M.  and  B  Ch 

wliolc  of  the  regulAtioiis  under  the  head 

wUl  be  struffiim^tlfnd‘tbA^  Hygiene  (see  Examination  Statutes,  pp.  191-2) 
will  ne  stiuck  out  and  the  lollowing  substituted  for  them— namely 


Health  and  Forensic  Medicine. 
(2)aviv™rexaminatlon.°"^  “irce  hours. 

The  subjects  of  the  examination  will  be  : 


,  Har<  I.  Public  Health. 

to  specifically  infective  and  toxic  impurities  ^  due 

veutiUlloM.  Principle.  Invoiced  In  LtlSTIASSfi 

dwellinp  01  the  poor  in  towns  and  rural  districts.  The  methods  of  t  m 
disposal  of  excreta  in  town  and  country.  metiiods  ot  the 

6.  Ho^pilah  and  A’c/jogAs— Principles  involved  in  the  coustructinn  nf 
general,  surgical,  and  isolation  hospitals,  and  of  schools.  of 


7.  Dfew/eefion.— Ordinary  methods  of  disinfecting  rooms,  clothiiicL 
ding,  and  excreta. 

8.  Vital  .Statistic.s.—’The  elementary  interpretation  of  statistical  'u 

relating  to  births  and  deaths.  Effects  of  age,  distribution  deusi' 
population,  occupation,  and  infectious  disease  on  mortality.  ’  '  ** 

g.  Offensive  and  Dangerous  Trades. 

10.  hanitarg  Laws  and  Administration. — A  general  knowledge  wi  hr 
required  of  the  following:  The  law  relating  to  ihe  duties  of  mei-j 


officers  of  health  :  the  relations  of  the  medical  officer  of  healtli  tti. 
general  practitioner  of  medicine  ;  general  statutes  and  regulations  lit 
iugto  the  notification  and  treatment  of  infectious  disease,  to  tiic  co^ 
fion  of  nuisances  generally  and  of  insanitary  conditions  in  hou.ses  4 
law  relating  to  vaccination.  ''  r* 

IT.  Infectious  Disease.— The  tirophylaxis  against  enteric  fevc  ' 


theria,  scarlet  fever,  and  small-pox,  and  tlie  mclhods  to  be  adopfi 
preventing  the  spread  of  infectious  disease. 


Part  II.  Forensic  Medicine. 

I.  The  proceedings  of  legal  tribunals  with  reference  to  medical  evidlm 
and  the  conduct  of  medfco-legal  investigatfous. 

II.  The  subjects  to  which  medical  evidence  relates,  namely  ■—  j 
I.  Life  —Expectation  of  life.  Life  insurance.  Identity  of  the  li\L 

Proofs  of  criminal  violence.  General  nature  of  injuries.  i 

2  Deaf/i.— Signs  and  modes  of  death.  Time  of  death.  Death  foi 
natural  causes.  Death  by  violence,  accident,  poisoning  (including  i)o4i 
iug  by  gases),  starvation,  asphyxia.  ^ 

3.  liirth  and  Reproduction.— ConcGgiion  and  gestation,  living  and 
birth,  criminal  abortion,  impotence,  sterility,  violation  unna 
oil'ences. 

4.  Lunaeg.—ThG  laws  relating  to  lunacy. 


II 
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UNIVERSITY  OF  LONDON.  | 

London  school  of  Tropical  Medicine. 

Of  the  students  of  the  above  school  who  presented  themselves  for  e 
examination  at  the  end  of  the  January-April  Session,  1904,  the  lolloive 
have  passed:  *Dr.  Norah  Lenwood ;  *Dr.  A.  L.  Hoops,  Colonial  Offl- 
*Dr.  W.  M.  Eaton  ;  *Dr.  J.  B.  Cleland  :  *Dr.  Olive  McDougall  ■  *Di^  ’ 
McGahey,  Colonial  Service  ;  Dr.  J.  Eldon  ;  Dr.  J.  E.  M.  Brown  ’coloii 
Service  ;  Dr,  M.  E.  Leicester :  Dr.  A.  E.  E.  Twynam,  Colonial  Service  ■ 
R.  L.  Rowe,  Colonial  Service  ;  Dr.  H.  G.  McKinney,  Colonial  Service’ 

G.  F.  Whyte,  Colonial  Service ;  Dr.  C.  T.  Costello,  Colonial  Service* 

C.  W.  Somerville. 

*With  distinction. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  QUARTERLY  CouncU  WAS  held  on  April  14th,  Mr.  John  Tweedy  Pr- 
deut,  in  the  chair.  1 

Jacksonian  Prize. 


This  prize  for  the  year  1903  was  awarded  to  Mr.  Stephen  Mavii 
F.R.CR..  the  subject  having  been  “  The  Various  Forms  of  Conjunciint 


Hi eir  Pathology,  and  Treatment.”  Tlie’  subje’ct’s’cTec’t.ed ’foi°Hie 


is  “The  Pathology  and  Treatment  of  Deformities  of  the  Long  Bones  di 
to  disease  occurring  during  and  after  adolescence." 


I 


College  Triennial  Prize. 

This  was  awarded  to  Mr.  Rupert  Bucknall  for  the  dissertation  on  “Tl 
Pathological  Conditiions  arising  from  the  Imperfect  CJosure  of  tl 
\  isceral  Clefts.” 


First  Year  of  Curriculum. 

•  J  from  the  Conjoint  Committee  appointed  to  cd 

sider  ihe  regulatimis  relating  to  the  first  nrolessinnal  exa.mina.t.inn  a ari  1 


relating  to  the  first  professional  examination  aad  i 
the  course  ot  study  during  the  first  year  of  the  curriculum.  The  detal 
of  this  will  be  made  public  at  a  future  date. 


El/Gctio')\s  ! 

Mr.  W,  H.  A.  Jacobson  was  elected  an  Examiner  in  Dental  Surgerv,  1 
the  vacancy  caused  by  the  resignation  of  Mr.  Henry  Morris.  Mr,  Edwan 
Ward  Prolessor  of  Surgery  in  the  Yorkshire  College,  Leeds,  was  eleetd 
a  Fellow,  he  being  a  member  of  twenty  years’  standing.  I 


Vacancies  on  the  Court  of  Examiners. 

Two  vacancies  will  be  filled  on  May  12th.  Applications  are  to  be  sent  i 
betore  May  4th.  One  of  the  two  above  vacancies  is  that  of  Mr.  H.  1 
Gould,  who  IS  a  candidate  for  re-election. 


,  .  ,  Unqualified  Practice. 

the  following  letter  was  read  Horn  the  Irish  Branch  of  the  Brith 
Dental  Association  calliog  attention  to  the  judgement  in  “O'Dufi 
v.  Jane,  Surgeon  Dentists,  Limited,”  and  asking  the  College  to  instruct  i 
Representative  on  the  General  Medical  Council  to  support  action  on  Hi 
part  ot  that  body  towards  petitioning  the  Privy  Council  to  initiate  tli 
legislation  necessary  to  obviate  the  evils  disclosed 
following  is  the  text  of  the  letter  in  question  • 

W  e  venture  to  draw  your  atteution  (as  one  of  the  Medical  Licensin 

'lArkt'OTiz-w^e  r\\-  _ \  ji  -1 


.  g  Ji  T-r  L/Uc  UL  tile  iKLcUlCdii  JjiLClJMl 

Oorpoia^iODS  of  the  United  Kiogdoin)  to  the  decision  of  the  Court, 
(Ireland)  in  the  case  of ‘O’Duffy  v.  Jaffe,’  herewith  e 


closed.  The  action  was  taken  under  the  ‘  Dentists  Act  of  1878/ but  tt 
judgement  of  the  Court  demonstrates  the  total  inadeQuacy  of  existic 
laws  to  piotect  the  public  from  unqualified  practice,  under  luisloadiii 
titJes,  ot  medicine,  surgery,  or  dentistry ;  ioasmuchas  any  individual  ca 
place  himself  ourside  the  penal  operation  of  the  Medical  or  Deutal  Ac! 
by  the  simple  expedient  of  forming  a  joint  stock  company,  the  Ooui 
iioiaing  that  the  Act,  as  worded,  applies  to  a ‘natural  person 'only,  an 
not  to  a  company.’  Furthermore,  it  appears  that  the  title  assumed  b 
such  company  on  its  formation  becomes  its  ‘own  proper  name,’ au^ 

restraining  the  assumption  oi  au 
misleading  to  the  public),  whether  it  be  ‘  Stiles,  Doctors  0 
Medicine,  isoaks,  Bhysicians,  and  Surgeons,’  or  ‘  Jaffe,  Surgeon  Dentists 
Juimited. 

■  judgement  the  Court  consents  to  the  view  that ‘the  genera 

intention  01  the  Legislature  in  regard  to  the  protection  of  the  public  lia- 
been  frustrated,’  and  is  unanimously  of  opinion  that  the  plirasiugoi  iln 
Act  does  not  enalDle  it  to  ■  reach  the  mischief,’  and  suggests  that '  lln 
Legislature  can,  if  it  think  fit,  pass  a  Statute  specially  directed  agamst 
It.  e  would  therefore  respectfully  ask  you  to  instruct  your  repifseat 
ative  on  the  General  Medical  Cfu  icil  to  support  action  on  tlie  part  oJ 
that  body  towards  petitioning  the  Privy  Council  to  initiate  the  necessarj 
legislation.” 

This  request  was  acceded  to. 


Rir.  23, 


1904.] 
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UNIVERSITY  OF  ABERDEEN. 
llowiDg  candidates  have  passed  examinations  as  under  ; 

Ptvfemonal  Examinat  ion  for  the  Degree  oj  M.B.,  Ch.B.—V..  K.  Allaway, 

.  Aiiderson,  D.  W.  Bruce,  A.  L.  E.  Coleman,  \V.  Y.  Davidson,  T 
lonaldaon,  N.  A.  Duncan,  J.  \V.  Littlejohn,  W.  r.  Mackiutosn,  D.  j! 
I'Kiunon.  J.  M.  Mathiesou,  II.  Middleton,  S.  Piarrona,  W  R 
tephen,  .4.  Stewart,  VV.  L.  Siewart. 

01  Fird  ProJeMonal  Examination.— W .  S.  Argus.  G.  Davidson  J 
eddes,  H.  Hargreaves,  J.  B.  M  Allan,  W.  G.  M’Donald,  Elizabeth 
'Hardy,  Elizabeth  M.  M’Laggan,  A  J.  Shinnie,  A.  B.  Traill,  M.  J 
'illiaiuson,  C.  C.  Wood. 

■  la  in  Public  Health.— E.  J.  Bruce,  M.B.,  Ch.B.Aberd.  J.  Mac- 
jnald,  M.B.  C.M.Edin..  G.  Mitchell,  M.B.,  Ch  B.,  Aberd.,  W  R 
irie.  M.B.,  Ch.B.Aberd.,  C.  A.  Survong,  M.A.,  M.B,,  Ch.B  Aberd  ’ 

,  Watt. M.B.,  Ch.B.Aberd. 

irsity  Gold  Medals  in  the  Faculty  of  Medicine  have  been  awarded 
ws;  File  Jamieson  Memorial  Medal  in  Anatomy  and  Lizar  Medal 
oiny,  \^  .  A.  H.  McKerrow  ;  Keith  Medal  in  Systematic  and  Clinical 
•,  William  Low;  Shepherd  Medal  in  Systematic  and  Practical 
and  Dr.  James  Anderson  Medal  and  Prize  in  Clinical  Medicine 
Hark.  ’ 


DICAL  VACANCIES  AND  APPOINTMENTS. 
VACANCIES. 

0/  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
liars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
:  received  not  later  than  the  first  post  on  Wednesday  morning. 

ID  ROYAL  INFIRMARY.— Dispensary  Surgeon,  resident.  Salary,  iClOe  per 

IN.  HOVE,  AND  SUSSEX  THROAT  AND  EAR  HOSPITAL.-(I)  Honorary 
tin^  surseoD.  (2)  Honorary  Surgeon.  ^ 

IN:  ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK  OHILDBEN.-Hcuse- 
n.  Salary,  A80  per  annum. 

N:  SOSSBX  COUNTY  HOSPITAL.— Pathologist.  Salary  about  £300  per 

,  aOQ  1668. 

HOSPITAL  FOR  WOMEN,  Fulham  Road. — Clinical  Assistant. 

HOSPITAL  FOR  SICK  CHILDREN,  Southwark.- (1)  House-Physician 
ise-Sureeon.  Both  resiaent.  Salary,  £80  per  annum. 

ian*^'  dispensary,  17,  Bartlett’s  Buildings,  E.C.  -  Honorary 

amm^^  RALIFAX  IN  FIRMARY.— Third  House-Surgeon,  resident.  Salary, 

J  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— Medical  Registrar 
mum,  jO  guineas  a  year.  ® 

:E  INFIRMARY.— House-Physician,  resident.  Salary,  £lC0per  annum. 

ROAD  INFIRMARY.— Assistant  Medical  Otncer :  resident 
1120  per  annum.  .v/o.ucuu. 

)h  STANLEY  HOSPITAL.— Second  House-Surgeon:  resident.  Salary,  £80 per 
^■T  STREET  HOSPITAL  FOR  CONSUMPTION,  Etc.,  W.-Assistant 
non^ths.  House-Surgeon.  Appointment 

NORWICH  HOSPITAL.-House-Physician;  resident. 

Ciou  per  ftonufli. 

HOSPITAL.— Assistant  House-Surgeon,  resident.  Salary, 
RADOLIFFE  INFIRMARY'. — Surgeon. 

rON  GRE^EN  CHILDREN’S  HOSPITAL.  W.— (1)  House-Physic'an  •  121 
urgeon.  Both  resident.  Salaries  at  the  rate  of  £50  per  annum  e/ch 

HOSPITAL.  City  Road.-(D  Third  House  Surgeon ; 
Eefraction  Assistant.  Salary,  £25  per  annum. 

Its  HOSPITAL  FOR  WOMEN,  Marylebone  Road,  N.W— Clinical 

rising to^^SL  Officer  of  Health.  Salary,  £450  per 

SOCIETY’,  Greenwich.— (1)  House-Phjsician,  resident.  Salary, 
Junior  Resident  Mediaal  Officer.  Salary  £40  per  annum.  ^ 
Ykon  Medical  Officer.  Salary,  £120  per  annum. 

sTER  GENERAL  DISPENSARY.— Resident  Medical  Officer.  Salary,  £120 


APPOINTMENTS. 

*M^*'*M  A^dee’eSed*^^***"’  to  Aberdeen  Dispensary,  vice  Wm. 

Medical  Officer  of  the  Parish  of  Lambeth. 
Somerset  ’  Certifying  Factory  Surgeon  for  the  Brutou  District, 

Medical  Officer  of  Heath  and  Public  Analyst 
.ouiity  Borough  of  Burton- upon-Trent,  vice  Harold  Coates,  M.D  ,  reslgnea. 

.,  M.B.,  Ch.B.Aberd.,  District  Medical  Officer  of  the  Skiptoii  Union 
ilTws®triaLun!tic®A8^iim.^-^-  Superintendent  of  the 

rteG^eiuShiyBion®’®'®  ®”*  ’^  Officer  of  the  Grove  Park  Work- 

'i^“a/d  Gr^eaVNiTS^ 

li^i'^o  M  ®  -Yberd.,  Visiting  surgeon  to  the  Hull  and  Sculcoates  Dispensary. 

w  k  o  Medical  Officer  of  the  lowcester  Union. 

J,  M.D.Brui.,  il.R.C.S.Eng.,  D.P.  H.,  Medical  Officer  of  Health  for  the  Borough 

cent  ^  B  C.Cantab..  Resident  Medical  Superintendent  of  the 

cent  Saiiltonum  for  Consumption.  Cambridge,  New  Zealand. 

^Couiity  Brecon^’ ’  Factory  Surgeon  for  the  Brynmawr 

iWric?'^'^  ®'’  D  B.H.,  Medical  Officer  of  Health  for  the  Overten 

Honorary  Physician  to  the  Poplar 

1. tice Lewis  Smith,  M.D.Lond..M.R.C.P.Lond,  resigned.  vopiai 


DIARY  FOR  NEXT  WEEK. 


MONTDAT. 


-r®*’  11,  Chandos  St-eet,  Cavendish  Square.  W. 

Dr  g ®2“®  J*®!!?!® Prevention  and  Early  Treatment  of 
i.withunii^fte'aTuret  '  ''•  ^  Tuberculous  Peri- 


TVESDAT. 

Chlrnrelcal  Society,  20.  Hanover  Square  W  8  30  n  m  - 

Dr.  Noel  D.  Bardawell  and  Mr.  John  E.  Chapman :  The  Economic  Value  of  t’^  Sms 
tonum  Treatment  lor  the  Working  Classes,  based  upon  after-histories.  ^ 

THITRSDAT. 

DermatoloKlcal  Society  of  Great  Britain  aiul  Ireland.  20  Hanover 
Square,  W  .,  4  30  p.m. 

SATURDAY. 

.Sanitary  In.stitiite,  Parkes  Museum,  Margaret  Street,  W.,  ll  ;io  am  Discussion 
on  Food  MuMeat  Inspection,  to  be  opened  ly  Colonel  J.  Lane  Notter,  r' A  M  C  and 
Mr.  W.  Hunting.  ' 

POST-GRADDATG  COURSES  AMD  LECTURES 

Medical  Graduates’  College  and  Polyoltnlo,  22,  CUenies  S'reet,  W  C.— Demonstrations 
will  be  mveu  at  4  p.m  as  follows:  Moniay,  Skin;  Tuesday,  Medical;  Wednesday 
Surgical ;  Thursday.  Surgical ;  Friday,  Eai .  Lectures  will  be  delivered  at  6  15  n  m’ 
as  follows:  Monday,  t.ail  Stones  and  their  Surgical  Treatment ;  Tuesday.  Persoiiai 
Hygiene;  Thursday,  The  Principles  of  .bdommal  Uiaguo-is. 

North-East  Londim  Post-Graduate  College,  Tottenham  Hospital,  N.,  Wednesday 
4.30  p.m.— Demonstration  of  Cases  of  Ophthalmic  Interest. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

MARRIAGES. 

Andebson— Entwisle.— On  Ylarch  4th,  at  Wellington.  New  Zeal.nd,  Dr.  John  William 
Anderson,  of  Wanganui,  only  son  of  the  late  John  'Wiiliam  Anderson,  of  Christ- 
chui'ch,  to  Ada  Ellen  YVoodall  Entwisle,  eldest  daughter  of  the  late  William  and 
Elhn  Shuttleworth,  of  Pressbury  Mall,  and  widow  of  George  Ernest  Entwisle, 
solicitor,  of  Manchester. 

RObixson- Hsudebson.— At  St.  Mary’s  Waterloo.  Liverpool,  rn  ApiilUth,  by  the 
Rev  s.  J.  ^kes,  M.A.,  Vicar,  assisted  by  tbe  Rev.  S.  E.  i>ymott,  M  A  ,  Vicar  of  St 
Bridget's,  Wavenree,  Liverpool,  Gei  rge  Burton  Kohiiison,  M.B..  M  R  c  S  ,  to  Anne 
Savile,  .«■  ungest  daughter  of  the  late  WiUiam  Gaviii  Henderson.  Liverpool  L  uiou 
Bank,  and  of  Mrs.  Henderson,  15,  Beach  Lawn,  Wa  erloo.  Liverpool. 

!  DEATHS. 

CH.VMBBBS.-On  April  13th,  at  his  rfsidence.  The  lodge,  Burkhurst  Hill,  E«sex.  and 
formerly  of  249,  Hackney  Ri  ad,  John  Ohamh-rs,  M.R.C.B.,  L.S.a.,  in  his  OOih  year 
Friends  please  accept  this  (the  only)  intimation. 

Mt;PBUEiv--On  April  1,3th,  at  Coxhoe,  co.  Duiham,  YVilliam  Alexander  Hepburn, 
YI.D.,  F.F.H.S.G.,  aged  56. 

Kennedt.-Oii  April  15th,  sudlenly,  at  113,  Balaam  Street,  Plaistow,  E.,  Angus  Edmund 
BLidesteyn,  the  only  son  of  Angus  E.  and  Margaret  Kennedy,  aged  3  months. 

Moeice.— At  Greymouth,  New  Zealand,  on  February  20tli,  1904,  Charles  Lloyd  Morice 
M.a..0.8.,  L.S.A..  aged  70.  >  o  , 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMITNICATIONS  respectinfif  Editorial  matters  shouJd  be  addressed  to  the  Editor  2  4w 
street,  Stmud,  W.C.,  Loudon ;  those  concerniug  business  matters,  advertisements  "non¬ 
delivery  of  the  Journal,  etc.,  should  be  adaressed  to  the  Manager,  at  the  OWce  429 
Strand,  W.C.,  London.  *  * 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  tinderstood  to  be 
offered  to  the  3  Medical  Journal  alone,,  unleats  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Alauager,  429,  Strand,  W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  w  ith  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  C'-rrespondents 
of  the  fullowiiig  week.  ^ 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 

CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  theJouHNAL  be  addressed  to  the  Editor  at  the  Ollice  of  the  Journal,  and  not 
at  ms  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  FDITOR  of  tiu.  British 
Journal  IS  The  telegraphic  audress  of  the  MANAGER 

of  the  British  Medical  Articulate,,  London. 

Telkphonk  (National) GENERAL  SECRETARY  AND  MANAGER, 
EDITOR,  2631,  Gerrard.  2630.  Gerrard. 


Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  Beitish  Medical  Jouenal  are  devoted  wilt  be  found 
under  their  respective  headings. 

QUBRIE8. 

jM.  asks  to  be  recommended  a  good  preventive  for  midge  bites. 

Pem  asks  for  advice  in  the  treatment  of  a  corn  on  the  foot,  which  has 
been  more  or  less  suppurating  for  two  or  three  months.  The  patient  is 
a  lady  aged  50,  otherwise  in  good  health. 

“Locum  Tenens”  Woek  in  Irish  Dispensaeies. 

JEISHMAN,  writing  on  the  subject  of  Irish  dispensing  practice,  (i)  ex¬ 
presses  the  opinion  that  in  most  cases  3  guineas  should  be  enough 
for  a  locum  tenens  if  the  latter  gets  the  benefit  of  private  practice, 
and  asks  the  following  questions;  (2)  if  the  doctor  on  sick  or  oilier 
leave  gets  the  benefit  of  the  private  practice,  why  should  he  not  him¬ 
self  pay  (lie  locum  tenens  something  iu  addition  ;  (3)  who  pays  for  the 
keep  or  the  tecum  tenens  ?  (4)  is  it  right  for  the  guardians  to  pay  for  a 
locum  tenens  for  looking  after  private  practice,  as  he  “takes  it  that 
5  guineas  covers  the  whole  work  ?  ” 

***  (i)  We  suggest  that  “Irishman”  should  study  the  Report 
upon  the  whole  question  of  Poor-Law  practice  in  Ireland  pub¬ 
lished  as  a  Supplement  to  the  Beitish  Medical  Jouenal  of 
March  26th.  (2)  As  there  is  little  or  no  paying  private  practice  in  the 
majority  of  Irish  Poor-law  practices,  no  one  “gets  the  benefit”  of  it, 
(3)  Tire  locum  tenens  pays  for  his  own  keep.  (4)  The  guardians  do  not 
pay  any  one  for  private  pvactice,  which,  as  far  as  payment  is  concerned- 
is  practically  non-existent  in  most  Poor-law  districts. 


996 


Tn  Bunai  1 
UbdiojU  Jatruuij 


LETTERS,  NOTES,  Etc. 


L April  23,  ,9, 


Anaesthesia  by  the  Rectum? 

T,  H.  Mitchell,  L.R.C.P.  and  S.Edin.  (Ambleside)  writes  :  Would  chloro¬ 
form  vapour  under  low  pressure  produce  general  anaesthesia  if  adminis¬ 
tered  by  the  bowel  ?  If  so,  the  manifold  advantages  of  rectal  anaesthesia 
in  operations  about  the  mouth,  etc.,  are  too  palpable  to  require  men¬ 
tioning.  Spasm  of  the  glottis— a  not  uncommon  cause  of  death— would 
be  prevented,  acd  the  dangers  of  impeded  respiration  from  faulty  posi¬ 
tion  could  be  avoided.  In  cases  of  gut  perforation  dilatation  of  bowel 
by  chloroform  vapour  under  low  pressure  seems  desirable  :  (i)  For  its 
antiseptic  effect  ;  (2)  its  distihctive  odour  would  readily  lead  to  detec¬ 
tion  of  hole ;  (3)  its  anaesthetic  effect.  It  would  be  worth  trying  in  cases 
01  ankylostomum  and  other  worms  difficult  to  get  rid  of. 

As  far  as  we  know  chloroform  has  never  been  given  by  the  rectum. 
It  seems  more  than  likely  that  the  vapour  would  condense  and  cause 
very  painful  proctitis,  as  it  is  a  very  powerful  irritant  unless  greatly 
diluted.  Ether  has,  of  course,  been  extensively  used  in  this  way,  and 
reference  to  Dudley  Buxton’s  Anaesthetics,  p.  136,  explains  the  methods 
and  dangers.  Ether  would,  no  doubt,  answer  some  of  the  purposes  our 
eorrespondent  requires,  and  would,  we  think,  be  less  likely  to  produce 
local  irritation. 

Works  on  Electro-therapeutics. 

C.  L.  asks  to  be  referred  to  a  small  work  on  electricity  containing  special 
reference  to  the  methods  of  its  application  and  the  conditions  for 
which  it  is  advised,  which  would  be  of  use  to  a  general  practitioner  with 
little  or  no  knowledge  of  the  subject. 

C.  L.  might  consult  Medical  Electricity,  by  H.  Lewis  Jones,  M.D. 
Third  edition  (London :  H.  K.  Lewis,  igoo,  los.  6d.) ;  Therapeutic  Elec¬ 
tricity,  by  W.  S.  Hedley,  M.D.  Third  edition  (London:  J.  and  A. 
Churchill,  1899,  8s.  6d.) ;  or  Practical  Medical  Electricity,  by  Dawson 
Turner,  M.D.  Third  edition  (London  ;  Baillihre,  Tindall,  and  Cox,  1902. 
7S.  6d. 

Automobiles  in  India. 

Junior  I  M.S.,  who  is  anxious  to  buy  a  two-seated  petrol  motor  for  use  in 
India,  asks  for  the  following  information  respecting  it  :  (i)  its 
minimum  initial  cost ;  (2)  the  expense  of  up- keep ;  (3)  whether  in 
Northern  India  with  frequent  transfers  a  car  would  be  preferable  to 
keeping  a  carriage  and  horse  ;  (4)  the  names  of  firms. 

***  As  regards  questions  i,  2,  and  4,  we  would  refer  our  correspondent 
to  the  detailed  articles  in  which  this  question  was  treated  ag 
regards  England  in  the  British  Medical  Journal  of  January  i6th  and 
23rd,  1904.  As  regards  India  we  have  no  special  information.  The 
minimum  initial  cost  of  a  car  in  England  is  ;^i5o ;  the  cost  of  up-keep 
and  of  working  expenses  is  somewhat  greater  than  that  of  using  a 
single  horse  and  carriage  in  England.  As  regards  3,  we  should  imagine 
that  in  many  places  in  India  difficulty  would  be  experienced  in  getting 
repairs  effected ;  that  the  expense  of  keeping  the  car  would  be  rela¬ 
tively  very  much  greater  than  that  of  a  carriage  and  horse  in  India, 
and  that,  in  view  of  the  expense  involved  by  transfers,  a  car  would  be 
an  undesirable  possession  in  India  to  any  one  who  has  to  study  ways 
and  means. 


■Several  correspondents  who  have  omitted  to  verify  their  communica¬ 
tions  by  their  names  are  reminded  that  no  notice  can  be  taken  of 
anonymous  letters. 

Enquirer  is  recommended  to  consult  the  South  African  Medical  Becord, 
copies  of  which  can  be  seen  in  the  library  of  the  Association. 

J.  B.  L.— M  Lucas-Championni6re  has  described  his  method  of  treating 
fracture  in  his  Traitement  des  Fractures  par  le  Massage  et  la  Mobilisation 
(Pans:  Rueff  et  Cie,  1895,  Fr.  18).  A  less  thorough  mode  of  application, 
as  practised  in  this  country,  is  discussed  by  Sir  William  Bennett  in  an 
address  on  Use  of  Massage,  given  at  the  annual  meeting  of  the  British 
Association  at  Ipswich  in  1900,  published  in  the  British 
October  6th,  1900,  p.  1005,  and  republished  in  book 

*5°°’  clinical 

lectures  on  Use  of  Massage  (London  :  Longmans,  Green,  and  Co  ,  1898). 

_  Morning  Headache. 

P.  M.  writes :  Devon’s  case  would  probably  benefit  by  a  restricted  diet  of 

meals.  The  same  treat¬ 
ment  IS  suitable  for  the  rheumatism. 

Fees  FOR  Examination  under  the  Workmen’s  Compensation  Act. 

■  1  ■  must  vary  according  to  the  nature  of  the  case.  One  of 

companies  pays  a  fee  of  5s.  for  examinations 
® amount  involved 
report  very  short  and  concise,  and  as  the  same 
^  report  if  the  injured  person  does 

time  stated  in  the  first  report,  this  fee 
examiner  has  to  report  upon  all 
the  cases  of  insured  accident  which  occur  in  Ids  neighbourhood.^  A  fee 

patient’s  house  (which  involves 
sTPOintment  with  the  patient’s  medical  attendant)  may  also  be  taken 
^  surgeon  holds  no  appointment  from  the  in- 

iva.n  AA  p.nmrkQ  Q  nH  10  _ _ 1 _ _  xu 


examine  an  oSionaTcase  and  when 
one  guinea  is  fp^'rfecU^^  examination  and  report. 


lETTERS.  NOTES.  Etc. 


A  Large  Dose  of  Chloral. 

Db.  Alexander  Boswell  (Ashbourne)  writes :  The  following  ease  seems 
woman,  aged  45,  suffering  from  sleeplessness  and 
melanchffiia  was  ordered  a  sedative  mixture  containing  potas.  brbm. 

tablespoonful  to  be  takdd  at 
bedtime,  and  repeated  if  necessary.  After  having  been  given  one  dose 

4  Ann  t  Jl.jninOT  <»r\  cri*  rtf  nOArtl  cItA  11»%  4**  ...  ..i—l-x _ ^  1  ®  •  ..  . 


^  vu  uAic  luiiuwiug  uay  anowea  no  iii-enecta 

beyond  a  weak  pulse  and  a  clammy  skin.  It  would  be  intetesting  to 
know  whether  so  large  a  hope  lias  been  taken  before  with  impunity. 


letters,  communications.  Etc.,  have  been  received  from  !  I 

A  D.  Allison,  M.B.,  Langley  Moor ;  Dr.  T.  B.  Atkinson,  Ohadwell  Heatb;  Mr  br 
Allen,  Sheffleld;  Mr.  R.W.  Anderson,  Sydenham,  N.Z.;  Messrs.  Arnold  and’  Sons  ^ 
don.  R  Dr.  A.  Boswell  Ashbourne;  Messrs.  Burroughs,  Wellcome  and  Co.,  Loin- 
B.A.,M.D.;  Miss  M.  P.  Bolton,  London ;  Dr.  J.  Barr,  Liverpool ;  Dr.  J.  G.  BlacVm 
Portsmouth:  Mr.  J.  B.  Blackett,  London;  Dr.  L.  A.  Baine,  Hull ;  Dr.  A.  W  Beam  it 
London:  'Dr.|T.  E.  Brown,  C.I.E.,  London.  €  Mr.  A.  A.  Cooper,  London  Aw 
M.B.,  Gateshead;  Dr.  W.  H.  Calvert,  Melrose ;  Mrs.  Colby,  London  ;  0.  L.;  Dr  v 
Clarke.  Leicester;  Mr.  A.  Clarke,  Tempo;  Mr.  A.  Craske.  London.  D  F.  A  D&vin 
Manager  of,  Philadelphia;  Dr.  A.  Duke,  London  ;  H.  Distin,  M.B.,  Enfield •  i 
Danyoz,  Paris;  Dr.  E.  J.  Day,  Dorchester;  Mr.  P.  C.  Daniel,  London.  E  Mr.  H.  lot 
Bhake,  Bognor;  Dr.  J.  M.  Elder,  Montreal;  Dr.  W.  A.  Evans,  Bradford  F  o 
Fiddian,  M.B.,  Cardiff;!  Mr.  S.  B.  Fenn,  Southport;  E.  R.  Fotherglll,  M.B  Loin- 
Dr.  B.  Fenwick,  London.  G  Dr.  J.  H.  Galton,  London  ;  Dr.  C.  Gibson,  Harrcr. 
H  Dr.  J.  Hinshelwood,  Glasgow;  Mr.  C.  P.  Hooker,  Cirencester;  Mr.  J.  HcustonW 
don;  Dr.  J.  A.  Harris,  Chorley;  Hoec  Gemebaut  Boni ;  Mr  C.  B.  Billyar,  WelliiJii, 
Somerset;  Dr.  J.  P.  Henry,  London  ;  Dr.  A.  R.  Henchley,  Canterbury';  0.  E.  Hiis 
M.B.,  London;  Mr.  E.  M.  W.  Hearn,  London;  Dr.  G.  A.  Heron,  London;  Miss  M  'u 
ley,  Dublin.  J  H.  W.  Joynt,  M.B.,  Cheltenham ;  Miss  G.  B.  Jacobi,  London  •  Mr 
Jones-Roberts,  Penygroes;  Mr.  T.  Judge,  Bangkok;  Junior  I.M.8.;  Mr.  H.  Joiies^ 
ford;  Just  Qualified;  I Justitia;  Mr.  J.  Jackson,  London.  K  J.  W.  Kerr,  M.B.’, (» 
Coast  Castle.  1  Dr.  A.  E.  Larking,  Folkestone;  Mr.  F.  Lewis,  Rugby;  L0.8.;  ’jT 
Laffan,  Cashel ;  Dr.  G.  A.  Leon,  Sidmouth ;  LaryngoJogical  Society,  Secretary  ’ofj.n- 
don  ;  Liverpool  Medical  Institution,  Secretary  of,  Liverpool ;  L.  G.  B.  M  Mr  hi 
Mitchell,  Ambleside;  Medico;  M.A.A.;  Member  el  B.M.  A.  for  Fifteen  Years- DD 
MacEwan,  Dundee ;  Dr.  E.  L.  McSheehy,  Wimbledon ;  Dr.  G.  F.  McCleary,  Loiji- 
W.  Moody,  M.B.,  Manchester;  Dr.  C.  J. Morton, Walthamstow-;  Mr.P.  Michellt,  Loin' 
Dr.  J.  J.  Macan,  Cheam ;  Dr.  W.  E.  Meads,  Bexhill-on-Sea ;  Mr.  H.  F.  Mole,  Cliftor  )r 
J.  MacIntyre,  Glasgow;  Dr.  J.  B.  Moorhouse,  Stirling;  Member;  M.B.A. ;  Dr.lB 
McMaster,  Rochdale;  H.  McLaren,  M.B.,  Glasgow.  N  Dr.  a.  Newsholmc.  Brigjn. 
O  Mr.  F.  G.  O’Donohoe,  Castlerea.  P  Dr.  J.  B.  Panton,  Bolton ;  Mr.  F.  E.  Pis 
Nutfleld;  Post-Graduate ;  Dr.  W.  L.  Pethybridge,  Plymouth  ;  Dr.  T.  A.  Palm,  Wi*  ’ 
Pern. ;  S.  V.  Pearson,  M.B.,  London;  Dr.  G.  N.  Pitt,  London  ;  P.  M.;  P.  Z.  K. ;  Ca^o 
A.  E.H. Pinch,  London.  Querist;  Q.  Q.  R  Mr.  J.  R  “  ‘ 

Russell,  M.B.,  London;  Mr.  T.  McL.  Reid,  Edinburgh 
Royal  British  Nurses’  Association,  Secretary  of.  London; 

8  Messrs.  D.  Schulte  and  Co.,  London ;  Miss  M.  W.  Stuart,  London  ;  Sur^.oB  S’; 
Sweated;  A.  Shillltoe,  M.B.,  London ;  Dr.  W.  Sykes,  Paignton ;  Senei ;  Dr.  S  Sutr- 
land, London;  Dr.  H.  A.  Smith,  Bromley,  Kent;  Dr.  D.  W.  Samways, Mentone ,  A, 
Smith,  M.B.,  Bo??don.  TT.R.  A.;  Toothache;  Dr.  L.  T.  Thome,  London  ;  Mr  E 
Turner,  Great  Grimsby.  IJ  Dr,  A.  R.  Urquhart.  Perth  Dr.  A.  Urquhart,  ShenpeU- 
on-Thames ;  Mr.  C.  H.  Upbam,  Lyttelton,  N.  Z.  V  Mr.  T.  J.  Verrall,  Brighton ;  -y 
Old  Member.  W  A.  E.  Wilson,  M.B.,  Boston,  Linos  ;  Mr.  J.  T.  Williams,  Barrom- 
Furaess;  Messrs.  Wills  Limited,  Manager  of,  London  ;  W.  Wood,  M.B.,  Braemar-r 
T.  Whitelaw,  Edinburgh  ;  Jlr.  E.  W.  Wallis,  London;  Dr  A.  0.  Ward,  Londot ;  (dS 
Woods,  London.  ^ 


BOOKS,  Etc.,  RECEIVED, 


Atlas  zur  vergleichenden  Histologie  der 
Wlrbeltlere  nebst  erlAutemdem  Teite. 
Von  N.  Loewenthal.  Berlin :  S.  Karger, 
and  London:  Williams  and  Norgate. 
1904.  £1 16s. 

The  Annual  Charities  Register  and  Digest. 
With  Introduction  by  C.  S.  Loch.  Thir¬ 
teenth  edition.  London :  Longmans, 
Green  and  Co.  1904.  5s. 

Materia  Medica,  Pharmacology,  and  Thera¬ 
peutics.  Inorganic  Substances.  By 
Charles  D.F. Phillips, M.D., LL  D. Aberd. 
and  Edin.,  F.R.S..  and  F.R.C.S.tdin. 
Third  edition.  London:  Longmans, 
Green  and  Co.  1904.  21s. 
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Haemorrhage 


1  AA/>.,!„„„oi/Subcranial. 

)  Meningeal  I 

3  Cerebral  from  rupture  of  a  vessel. 

(  (a)  I  Subcranial  abscess. 

^  t  Abscess  in  the  brain. 

Infiammatory  changes  (b)  Pachymeningitis. 

(e)  Meningitis  {chronic. 

Laceration  of  brain — associated  with  ecchymoses  or  extravasations  of 

blood  into  the  cerebral  substance. 

New  growths — started  by  molecular  changes  arising  in  connexion 

with  some;  of  the  above  lesions  or  inde¬ 
pendently'  of  them. 


not  an  uncommon  thing  for  patients  who  suffer  from 
toms  indicating  serious  disease  of  the  nervous  system 
tribute  the  onset  of  their  illness  to  some  antecedent 
aal  injury.  Thus  patients  who  suffer  from  fits,  from 
fi  incapacity,  or  from  some  form  of  paralysis  may  state 
these  symptoms  followed  an  injury  to  the  head,  to  the 
or  to  one  of  the  limbs.  They  assure  the  doctor  that 
vere  quite  well  before  the  accident,  and  that  the  fits,  the 
il  incapacity,  or  the  paralysis  began  some  days,  weeks, 
inths  after  the  accident.  Unless  the  injury  has  been 
»,  and  unless  a  very  direct  connexion  c.an  be  traced 
en  the  accident  and  the  symptoms  of  the  nervous  dis- 
the  doctor  in  his  superior  wisdom  is  apt  to  make  light, 
ist  in  his  own  mind,  of  the  traumatic  infiuence,  and 
s  to  regard  the  apparent  close  relation  between  the  two 
!— namely,  external  violence  and  nervous  disease — as  a 
dence.  For,  as  a  rule,  he  finds  it  impossible  to  trace 
ithological  sequence.  His  scientific  training  has  taught 
)  beware  of  the  dangerous  doctrine  post  hoc  ergo  propter 
id  for  surer  footing  he  falls  back  on  the  well-worn  rock 
lerited  predisposition  to  disease  of  the  nervous  system, 
the  modern  favourite  hypothesis  that  unknown 
bcs  have  entered  the  body,  where  they  have  mann¬ 
ed  toxins  which  have  exerted  a  deleterious  infiuence  on 
1  parts  of  the  nervous  system,  the  selection  of  the  part 
ed  varying  partly  with  the  nature  of  the  toxin  and 
with  inherited  weakness  of  structure.  Such  hypo- 
appear  to  him  the  most  likely  explanation  of  the 
pment  of  lesions  which  underlie  well-marked  types  of 
md  cord  disease. 

lany  cases  the  views  of  our  imaginary  doctor  are  doubt- 
irrect,  either  in  whole  or  in  part.  Nevertheless,  there 
asons  for  believing  that  trauma,  apart  from  frac- 
r  disease  of  bone,  may  initiate  changes  in  nerve  tissue 
progress  and  lead  to  symptoms  of  permanent  serious 
8.  At  any  rate,  with  our  present  ignorance  regarding 
ology  of  disease,  it  behoves  us  to  keep  our  minds  open 
epared  to  admit  the  possible  infiuence  of  any  important 
dent  to  the  onset  of  symptoms  indicating  bodily 

1  these  considerations  in  mind,  it  occurred  to  me  that 
lid  be  profitable  to  consider  to  what  extent  trauma 
be  regarded  as  an  exciting  cause  of  serious  nervous  dis- 
At  the  outset  it  is  desirable  to  indicate  the  limitations 
inquiry,  and  for  this  no  single  heading  is  quite  appro- 
Thus  the  word  trauma  implies  any  external  violence 
ling  bodily  injury.  Now  for  my  present  purpose  a 
tnplying  a  narrower  range  of  inquiry  is  needed.  Con- 
Q  in  the  sense  of  a  violent  shock  or  shaking  is  more  to 
rpose,  but  I  wish  also  to  speak  of  the  effects  of  injuries 
peripheral  nerves.  My  purpose,  in  fact,  is  to  consider 
some  of  the  effects  of  concussion  of  the  brain  and 
cord  apart  from  the  results  of  injury  or  disease  of  their 
nvelopes  as  well  as  some  of  the  results  of  injury  to  the 
eral  nerves. 

Concussion  of  the  Brain. 
irgical  works  this  heading  is  used  for  a  definite  clinical 
ion  which  is  characterized  by  a  more  or  less  complete 
ision  of  the  functions  of  the  brain.  I  propose  to  use  it 
nse  which  is  wider  and  in  accordance  with  its  original 
Dg— namely,  a  violent  shaking  or  agitation — and  to 
er  some  of  the  results  that  may  follow  a  shaking  or 
ision  of  the  intracranial  contents  as  produced  by  a 
r  a  fall  on  the  head. 

anatomical  effects  of  such  concussion  are  manifold  ; 
aay  be  slight  and  temporary,  as  when  limited  to  a 
1  displacement  of  the  cerebro-spinal  fluid  with  ensuing 
icomitant  changes  in  the  quantity  of  blood  in  the 
il  vessels,  or  they  may  be  severe  and  more  or  less 
nent  and  demonstrable  at  necropsies.  Such  conspicuous 
ogical  results  may  be  classified  as  follows ; 


The  symptoms  and  results  of  these  various  lesions  are  to  be 
found  in  the  textbooks,  and  it  would  be  out  of  place  to 
attempt  their  systematic  description  to-night.  My  object  is 
rather  to  bring  before  you  types  of  cases  which  have 
impressed  me  as  of  great  practical  importance,  and  especially 
those  which  illustrate  some  of  the  later  effects  of  head 
injuries. 

Let  me  begin  by  trying  to  draw  a  clinical  outline  of  the 
sequences  of  cerebral  concussion.  A  man  receives  a  blow  on 
the  head  which,  without  seriously  damaging  the  skull,  is 
severe  enough  to  give  a  violent  shake  to  the  intracranial  con¬ 
tents.  He  may  or  may  not  lose  consciousness,  and  in  either 
case  he  may  make  a  complete  recovery,  or  become  the  subject 
of  symptoms  which  are  either  temporary  or  permanent.  The 
individual  symptoms  are  numerous  :  they  comprise  head¬ 
ache,  vertigo,  convulsions,  mental  disorders,  paralysis, 
anaesthesia,  and,  indeed,  almost  any  symptom  that  may 
result  from  disease  of  the  brain  occurring  independently  of 
trauma.  They  may,  however,  be  arranged  into  definite 
groups  constituting  clinical  conditions  which  for  the  most 
part  are  well  recognized.  Of  these  I  would  especially  refer ; 

1.  To  the  early  group  of  symptoms  which  indicate  the 
presence  of  meningeal  haemorrhage. 

2.  To  symptoms,  which  although  they  may  develop  soon 
after  the  accident,  are  not  usually  conspicuous  until  some 
weeks  later.  Under  this  heading  we  have  : 

(a)  Varieties  of  so-called  neurasthenia. 

(b)  Some  forms  of  insanity. 

(c)  Symptoms  of  brain  tumour, 

3.  To  symptoms  associated  with  the  condition  known  as 
“  late  apoplexy.” 

Meningeal  ^Haemorrhage. 

Of  the  immediate  effects  of  head  concussion  none  is  more 
serious  than  meningeal  haemorrhage.^  In  typical  cases  the 
diagnosis  is  easy,  but  we  must  remember  how  variable  the 
clinical  course  may  be,  and  how  easily  the  condition  may  be 
overlooked — a  mistake  which  is  responsible  for  many  deaths 
as  well  as  for  many  cases  of  permanent  physical  and  mental 
incapacity. 

The  haemorrhage  may  occur  either  between  the  dura 
mater  and  the  bone  or  between  the  dura  mater  and  the  cere¬ 
bral  cortex.  The  former  is  called  subcranial,  the  latter  sub¬ 
dural,  haemorrhage.  In  a  typical  case  of  subcranial  haemor¬ 
rhage  three  clinical  stages  may  be  distinguished :  An  initial 
stage  in  which  there  is  partial  or  complete  loss  of  conscious¬ 
ness  as  an  immediate  result  of  the  blow  to  the  head.  Then 
consciousness  is  regained,  and  the  patient  passes  into  the 
second  stage,  known  as  the  “lucid  interval,”  which  lasts  from 
a  few  hours  to  a  couple  of  days.  During  this  period  the 
patient  may  feel  and  appear  to  be  pretty  well,  and  sometimes 
he  is  able  to  resume  his  work.  Sooner  oy  later,  however, 
according  to  the  quantity  of  blood  which  is  separating  the 
dura  mater  from  the  bone,  consciousness  is  again  lost,  and 
stupor  deepens  into  fatal  coma.  During  this  third  stage  spasms, 
accompanied  or  followed  by  paralysis,  may  be  observed  on  the 
side  of  the  body  opposite  to  that  of  the  blood  clot. 

The  subdural  is  distinguished  from  the  subcranial  variety  of 
haemorrhage  by  the  absence  of  a  lucid  interval  and  by  the  more 
rapid  onset  and  development  of  compression  symptoms, 
which,  too,  are  more  general  in  distribution.  To  these  rules 
there  are,  however,  many  exceptions,  and  I  will  now  describe 
a  case  of  subdural  haemorrhage  in  which  not  only  was  there 
a  comparatively  lucid  interval,  but  one  also  of  considerable 
length. 

Case  i. 

A  man  aged  30  fell  off  a  lorry,  probably  on  to  his  back.  He  was 
stunned  but  quickly  recovered,  carried  a  hamper  for  about  ® 
and  then  walked  back  to  his  place  of  business  another  half-mile.  He 
told  his  employers  that  he  had  had  a  fall  and  sprained  his  wriM.  but  e 
made  light  of  the  accident.  The  same  night  he  felt  giddy,  and  is  sai 
to  have  lost  consciousness  for  a  time.  During  the  u®xt  day  he  e 
pretty  well,  but  in  the  evening  he  had  two  fits  in  which  the  ngnt  a 
worked.  During  the  following  week  he  felt  well,  and  eight  days  a  r 
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the  accident  he  had  a  chat  with  his  manager,  who  did  not  notice  any¬ 
thing  wrong  with  him. 

Four  days  later,  that  is,  twelve  days  after  the  accident,  I  saw  him  in 
consultation  with  Dr.  Hopps.  The  patient  was  lying  in  bed  in  a  state  of 
stupor,  and  could  be  roused  with  difficulty  to  answer  questions. 
Twitchings  of  the  right  thumb  and  first  finger  were  observed;  there 
was  no  paralysis.  The  knee-jerks  were  exaggerated.  The  pupils  were 
small,  but  reacted  to  light.  The  tongue  was  large  and  thickly  coated. 
The  urine  contained  a  considerable  quantity  of  albumen  but  no  casts  : 
there  were  signs  of  hypertrophy  of  the  left  ventricle.  Dr.  Hopps  in¬ 
formed  me  that  the  man  had  followed  his  work  regularly  for  the  last 
seven  years  without  any  illness,  and  had  never  suffered  from  headache, 
vomiting,  or  dropsy.  It  is  interesting  to  note  that  he  suffered  from 
violent  headache  for  the  first  time  on  the  seventh  day  after  the  acci¬ 
dent. 

I  was  'unable  to  form  a  positive  diagnosis.  The  condition  of  the 
heart  and  urine  pointed  to  chronic  nephritis,  and  suggested  that  the 
nervous  symptoms  might  be  expressions  of  a  uraemic  condition.  On 
the  other  hand,  the  history  of  good  health  prior  to  the  accident  was  a 
strong  point  in  favour  of  the  view  that  the  stupor  and  twitching  were 
the  results  of  an  intracranial  lesion  produced  by  the  fall. 

In  order  to  be  ready  for  a  possible  operation  we  decided  to  send  him 
to  the  infirmary,  where  he  came  under  my  care.  At  this  time,  just  a 
fortnight  after  the  accident,  he  could  not  be  roused  to  answer  questions. 
No  injury  to  the  skull  could  be  detected.  There  was  ptosis  greater  on 
the  left  than  the  right  side,  and  the  left  pupil  was  smaller  than  the 
right  one.  When  supported  he  could  walk  a  little  ;  the  left  limbs  were 
weaker  than  the  right  limbs.  The  knee-jerks  were  exaggerated.  A  week 
later  he  was  less  drowsy,  could  answer  questions,  and  said  he  remem¬ 
bered  falling  off  the  lorry.  Two  days  later — that  is,  three  and  a-half 
weeks  after  the  accident — he  lapsed  again  into  stupor  and  had  a  con¬ 
vulsive  attack  on  the  right  side.  I  then  asked  Mr.  Thorburn  to  see  him. 
After  a  careful  examination  Mr.  Thorburn  decided  that  Bright’s  disease 
might  be  a  sufficient  explanation  of  the  man’s  condition,  and  that  he 
did  not  feel  justified  in  opening  the  skull. 

The  patient  died  a  few  days  later,  and  at  the  necropsy  a  large 
partially- organized  haematoma  was  found  under  the  dura  mater  on  the 
left  side ;  it  covered  the  whole  motor  area,  and  extended  backwards 
over  part  of  the  parietal  and  forwards  over  part  of  the  frontal  lobe.  The 
kidneys  were  small  and  granular,  and  the  heart  was  hypertrophied. 

In  this  case  the  presence  of  Bright’s  disease  made  it  difficult 
to  decide  whether  there  was  an  intracranial  lesion  or  not. 
Moreover,  even  if  the  existence  of  meningeal  liaemorrhage 
had  been  certainly  known  it  was  not  easy  to  locate  it,  for 
while  clonic  spasms  were  observed  on  the  right  side  paresis 
affected  the  left  side  of  the  body.  It  is  noteworthy  that 
although  a  varying  degree  of  stupor  was  present  during  the 
first  three  works,  actual  coma  did  not  come  on  till  three  or 
four  days  before  death.  Other  oases  might  be  mentioned  in 
which  the  onset  of  compression  symptoms  was  still  longer 
delayed.  A  remarkable  case  in  this  respect  was  recently 
operated  on  by  Mr.  Collier. 


rhage.  Certainly  in  the  adult  it  is  probable  that  a  bk  r 
the  head  severe  enough  to  produce  meningeal  bleediniwi 
also  cause  laceration,  with  extravasation  of  blood  into  ccat 
tissue,  and  that  many  symptoms,  such  as  headache,  vf  jg 
mental  disability,  are  due  to  a  bruised  brain,  rather  thato 
clot  on  its  surface,  the  latter  lesion  being  responsib;  f, 
pronounced  stupor  or  coma.  Nor  can  there  be  any  doutih; 
the  former  group  of  symptoms  is  frequently  associated^ 
a  bruised  cortex  in  the  absence  of  meningeal  haemon^ig 
To  this  group  of  symptoms  the  term  “neurasthenia  ”  isftf 
loosely  applied,  and  on  this  subiect  I  would  now  make  de 
remarks.  ' 

Traumatic  Neurasthenia. 

The  symptoms  of  typical  neurasthenia,  whether  the  -jn 
of  trauma,  of  prolonged  mental  strain,  or  of  other  causes  a 
well  known,  and  constitute  a  clinical  condition  which  s 
rule  is  readily  diagnosed.  In  all  probability  the  eonciic 
depends  on  molecular  changes  in  certain  groups  of  co6c 
cells,  changes  which  are  closely  allied  to  those  which  ai 
been  shown  to  follow  great  fatigue  or  prolonged  experimjtti 
stimulation. 

The  subject  of  traumatic  neuroses  is  a  large  one;  ifci 
been  admirably  studied  by  Page,  Oppenheim,  my  collt^ 
Mr.  Thorburn,  and  many  others,  and  to-night  I  will  jffl 
allude  to  a  small  portion  of  the  subject.  I  will  omit  aip 
ference  to  the  diagnosis  of  malingering,  to  traumatic  hys  ri; 
and  to  the  transient  forma  of  neurasthenia  which,  even  iai 
from  bodily  injury,  are  met  with  after  railway  acciden' s 
results  partly  of  the  terror  or  horror  incident  to  the  .fi 
strophe,  and  partly  of  the  mental  anxiety  associated  it 
litigation.  This,  together  with  repeated  medical  exanm 
tions  and  suggestions  from  friends  and  lawyers,  leadsA 
patient  to  conscious  or  unconscious  exaggeration  of  bis  b 
ptoms,  and  frequently  to  the  simulation  of  serious  diseibr 

Of  such  temporary  cases  I  am  tempted  to  give  oneexacth 
because  it  affords  an  amusing  illustration  of  the  mixtuK 
neurasthenia,  hysteria,  and  simulation  met  with  in  rn 
cases  that  go  to  trial. 

Case  hi. 

A  young  married  man,  after  a  blow  on  the  back  from  the  sudden  cltn 
of  a  railway  carriage  door,  suffered  from  weakness  of  the  legs,  left  In: 
anaesthesia,  and  general  debility  of  both  mind  and  body.  One  symm 
on  which  he  laid  particular  stress  was  complete  impotence.  Afteh 
trial,  at  which  each  side  was  well  represented  by  the  medical  profesii 
he  received  satisfactory  compensation  for  his  ailments,  and  o 
regained  his  health.  About  a  year  later  I  met  his  doctor,  who  said.'  o 
will  be  interested  to  hear  that  the  wife  of  our  patient  who  complain  c 
impotence  was  safely  delivered  of  well-developed  twins  exactly  n 
months  from  the  time  when  his  symptoms  were  most  pronounced.” 


Case  ii. 

A  man,  aged  46,  was  crossing  the  street  when  he  slipped  and  fell  on 
the  back  of  his  head.  He  went  home  by  tram,  then  fainted,  and  went 
to  bed  for  three  days.  On  getting  up  he  felt  so  weak  and  dazed  that  he 
returned  to  bed,  where  he  remained  for  six  weeks.  During  this  time 
he  suffered  from  severe  headache.  About  ten  months  after  the  acci¬ 
dent  he  was  admitted  under  Dr.  Steell  at  the  infirmary.  He  was  then 
suffering  from  paresis  of  the  left  arm  and  leg.  After  three  weeks  at  the 
infirmary  and  another  three  weeks  at  the  Cheadle  Convalescent  Hos¬ 
pital  he  returned  home,  where  he  had  an  attack  of  unconsciousness 
lasting  two  days.  He  remained  in  a  weak  state  of  health  suffering  much 
from  headache,  till  he  came  under  Mr.  Collier’s  care  about  sixteen 
months  after  the  accident.  At  this  time  he  had  persistent  headache, 
and  fell  at  times  into  partial  stupor.  His  memory  was  bad,  and  his 
speech  was  often  indistinct  and  aphasic ;  constant  twitchings  of  the 
flexors  of  the  left  wrist  and  fingers  were  observed,  and  the  left  arm  was 
partially  paralysed.  About  a  fortnight  later  Mr.  Collier  opened  the 
skull  on  the  right  side  and  removed  from  beneath  the  dura  mater  a 
membranous  looking  clot  of  yellowish  colour.  The  man  died  the  next 
day  from  collapse. 

riie  cases  just  related  show  what  a  long  time  subdural 
liaemorrhage  may  exist  without  giving  rise  to  decided  signs 
of  compression,  its  presence  being  associated  with  symptoms 
which  indicate  disturbance  rather  than  abolition  of  the 
functions  of  the  cortex.  We  may  now  ask.  Are  these  cerebral 
symptoms  due  to  the  surface  haemorrhage  or  to  associated 
cortical  lesions,  both  being  immediate  results  of  the  trauma  ? 
We  know  that  haemorrhage  over  the  surface  of  an  infant’s 
brain  produced  by  obstruction  to  the  circulation  during  a 
difficult  labour  will  hinder  the  development  of  the  brain,  and 
lead  to  atrophy  and  sclerosis  of  the  cortex,  lesions  which  are 
expressed  clinically,  by  spastic  limbs,  convulsive  attacks,  and 
a  varying  degree  of  dementia.  At  least  this  is  the  usually- 
accepted  pathology,  for  it  is  only  fair  to  state  that  recently 
evidence  has  been  brought  forward  to  throw  doubts  on  such 
a  pathological  sequence,  and  in  support  of  the  view  that  the 
cortical  degeneration  is  primary,  being  possibly  started  by 
.some  toxin,  and  not  due  to  the  pressure  effects  of  haenior- 


Passing  now  to  more  permanent  forms  of  neurasthenki 
is,  I  think,  open  to  question  whether  they  have  yet  rece:K 
adequate  recognition.  I  allude  to  cases  which,  whether  n 
result  of  railway  or  other  accidents  involving  compensaii 
for  damages  received  do  not  recover  after  the  cessatioio 
legal  irritation,  and  after  claims  for  loss  of  work  and  hetl 
have  been  duly  met. 

Two  groups  may  be  distinguished.  The  one  group  cn 
prises  cases  which  clinically  closely  resemble' those  of  in 
traumatic  neurasthenia.  As  a  rule,  there  is  inherited  pres 
position  to  neurosis — that  is,  the  intimate  structure  of « 
cortical  centres  is  easily  deranged,  and  molecular  chaHi 
started  by  head  injuries  tend  to  pathological  increase,  w.l< 
the  chemical  products  of  cell  disintegration  may  set, I 
sclerosis  of  the  surrounding  tissue. 

I  have  said  that  clinically  these  cases  resemble  those 
ordinary  neurasthenia.  No  doubt  this  is  so  at  first ;  bull 
time  goes  on  the  tendency  to  exaggeration  of  individi 
symptoms  gives  way  to  mental  dullness  and  to  other  si  s 
of  cortical  deterioration.  The  other  group  comprises 
where  from  the  first  there  are  signs  of  cortical  lesions,  tm 
occurring  either  beneath  the  injured  spot  or  on  the  sidcl 
the  brain  opposite  to  the  injury  as  a  I'esult  of  contreeO' 
The  lesions  are  various,  including  minute  lacerations,  pun  ’ 
form  haemorrhages,  and  other  changes  which  collectivf 
constitute  contusion  of  brain  tissue.  In  severe  cases  thf 
lesions,  as  already  stated,  may  be  associated  with  meningJ 
haemorrhage.  Now,  the  symptoms  of  a  bruised  brain  nj 
closely  resemble  those  of  the  later  stages  of  the  first  ^oui-f 
cases  which  are  dependent  on  molecular  changes  and  slij^ 
degrees  of  cortical  sclerosis,  hence  a  certain  diagnosis  of  J, 
pathological  condition  can  only  be  attempted  soon  after  1 
accident,  when  notable  diffei'ences  may  be  observed  betwt 
the  symptoms  of  a  bruised  brain  and  those  of  ordms 
neurasthenia. 

Instead  of  an  uncontrollable  tendency  to  discuss  their  sy 
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TRAUMA  AND  THE  NERVOUS  SYSTEM. 


The  BRiTiea 


,ra8  in  detail,  sufferers  from  a  bruised  brain  are  dull  and 
Lthetic;  mental  action,  instead  of  being  acute  and  intro- 
ctive,  IS  carried  on  with  difficulty,  as  if  a  thick  mist 
-eloped  the  faculties.  Insomnia,  a  prominent  feature  in 
imatic  neurasthenia,  is  less  common  in  cases  of  bruisec 
in.  in  which,  on  the  contrary,  there  is  a  tendency  to 
wsiness  and  stupor. 

he  neurasthenic  complains  of  pains  in  the  back,  which 
m  radiate  to  the  head  and  to  other  parts  of  the  body.  In 
lition  to  pain  there  is  pronounced  hyperaesthesia the 
Qe  and  adjacent  parts  become  exceedingly  sensitive  not 
y  to  deep  pressure  but  also  to  a  light  touch,  and  the 
»eraesthesia  may  extend  to  the  special  senses.  Dys- 
isia,  palpitation,  and  other  visceral  disorders  are  also 


imon. 


he  above  symptoms  are  absent  or  inconspicuous  in  cases 
irnised  brain. ^  The  neurasthenic  is  able  to  commence 

k,  either  physical  oi’  mental,  and  to  do  it  accurately  for  a 
rt  time,  but  he  soon  tires  ;  he  lacks  concentration,  finds 
memory  unreliable,  and  exhibits  indecision  in  all  his 

constantly  restless,  while  anxiety  about  his 
iition  fills  his  thoughts,  and  thus  constitutes  another 
Irance  to  reliable  work. 

lie  patient  who  has  a  bruised  brain  is  quite  unfit  to 
any  employment  ;  he  is  too  apathetic  as  a  rule  to 
ibit  anxiety  or  to  worry,  and  when  his  cortical  lesion  is 
■re  and  extensive  apathy  is  often  associated  with  profound 
of  memory  and  other  signs  of  considerable  mental 
"oration.  In  both  groups  a  marked  intolerance  to 
hohc  drinks  is  frequently  observed. 

)w  the  distinctions  above  mentioned,  although  practical 
.  are  not  always  prominent,  and  tend  to  fade  as  time  goes 
^or  need  we  be  surprised  if  unable  to  make  a  diagnosis 
•een  molecular  changes  in  the  cortex  and  bruising  of  its 
le,  for  both  morbid  processes  may  disorder  the  same 
ons,  when  the  symptoms  of  the  changes  will  be  similar 
entical. 

t  in  whatever  way  we  look  at  the  matter,  one  thing 
is  out  clearly,  namely,  the  permanent  physical  and 
.al  incapacity  that  so  often  follows  concussion  of  the 

l,  and  even  when  the  injury  to  the  head  appeared  to  be  a 
t  one.  1  would  lay  particular  stress  on  the  minor  degrees 
ental  disturbance"  which  are  apt  to  be  ignored,  and  yet 
usly  interfere  with  the  patient’s  wage-earning  capacity. 


Insanity. 

th  regard  to  actual  insanity  after  injuries  to  the  head 
IS  abundant  evidence  that  it  does  occur,  and  sometimes 
rently  without  any  evidence  of  hereditary  predisposition, 
ay  develop  out  of  the  prolonged  depression  and  irrit- 
y  so  often  associated  with  bruising  of  the  brain,  and 
lally  if  there  is  a  predisposition  to  insanity,  either 
ited  or  acquired,  in  consequence  of  the  cerebral  changes 
1  result  from  syphilis  or  from  prolonged  indulgence  in 
01.  As  to  forms  of  insanity  which  ensue  in  cases  of 
ssed  fracture  and  of  surface  haemorrhage,  these  are 
less  becoming  rarer  owing  to  the  activity  and  skill  of 
irgeons. 

aetimes  a  mental  condition  develops  after  concussion 
1  presents  a  close  resemblance  to  that  of  general 
FSis,  but  as  a  rule  dementia  is  less  marked,  while  the 
phenomenon  and  other  paralytic  symptoms  are  usually 
i.  Une  such  case  I  saw  some  years  ago. 
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Cerebral  Tumour. 

t  tumours  of  the  brain  may  owe  their  origin  to  nutritive 
es  produced  by  concussion  is  now  generally  admitted. 
^Medical  Chronicle  for  1893  I  have  recorded  a  case  in 
symptoms  of  a  brain  tumour  developed  a  few  weeks 
i  blow  on  the  head  from  the  fall  of  a  scaffold  pole.  The 
It  died  a  year  after  the  accident,  and  at  the  necropsy  a 
lar  sarcoma  was  found  in  the  upper  part  of  the  right 
1  lobe  and  immediately  beneath  the  part  injured. 


,  Late  Apopleay. 

last  sequel  of  head  injuries  to  which  I  will  refer  is  that 
1  as  late  apoplexy.  Some  weeks  after  a  blow  on  the 
lie  patient  becomes  suddenly  unconscious  and  dies  in 
fi.?;  regains  consciousness  when  it  is 

tnat  he  has  hemiplegia.  Cerebral  haemorrhage  from 
e  01  an  artery  is  found  at  the  necropsy.  The  character 
apoplectic  attack  and  the  morbid  anatomy  do  not 
I  any  obvious  differences  from  those  of  cerebral 
n-hage  occurring  independently  of  trauma.  Neverthe- 


irTeTtf-s. 

and  0  nephritis  could  be  excluded.  MoreovVsymptom^^ 
vascular  disease  developed  soon  after  the  accident  ^and  the 
apoplectic  attack  occurred  within  a  few  weeks.  A  voluminous 
literature  especially  in  Germany,  has  gathered  roun?these 
so-called  late  apoplexies,  the  pathology  of  which  lias  excited 
much  discussion.  Bollinger,  who  was  the  first  to  use  the 
term  traumatic  late  apoplexy,”  states  that  a  necrotic 
softening  is  set  up  in  the  injured  portion  of  brain  and^  that 
this  IS  combined  with  changes  in  the  walls  of  the  vessels 
which,  together  with  alterations  in  the  relations  of  resiltaS 
and  pressure  lead  to  haemorrhage.  resistance 

The  possibility  of  arterial  disease  being  set  up  by  concus- 
®  suggestion,  but  as  to  the  correctness  of  the 
opinfon^^^^  views  just  related  I  am  unable  to  offer  an 

.  Concussion  of  the  Spinal  Cord. 

Using  the  term  concussion  in  the  sense  already  explained 
we  omit  from  consideration  all  cases  of  injury  ^o  the  ?ord 

and  dislocations  of  the 
vertebial  column,  and  our  inquiry  is  limited  to  ca«ps  wliieL 
seem  to  result  from  a  violent^haiing  of  the  elements  o?  he 

may  follow  a  blow  to  the  back  or  a 
fall  on  the  back,  the  head,  the  feet,  or  the  buttocks.  ’ 
Indications  of  cord  disease  may  come  on  immediately  after 
the  concussicm  or  be  delayed  for  a  few  days  or  weeks  In  the 
former  case  the  lesion  is  usually  a  seyeie  one.  Occasional]? 

lacerated  when  the  yertebrae  are  uninjured 
Sometimes  haemorrhage  occurs  either  outside  or  insidrthe 
dura  matter,  or  into  the  substance  of  the  cord  itself.  A  cas? 
remaikable  as  regards  the  probable  origin  of  the  haemorrhao-e 
IS  now  in  my  wards  at  the  Royal  Infirmary.  ina&e 


Case  iv. 

The  patient  is  a  coachman,  aged  42,  who  four  years  ago  was  thrown 
from  a  carriage  and  sustained  a  fracture  of  the  base  of  the  skull  which 
kept  him  m  hospital  for  fourteen  months.  After  the  accident  hi  was 
unconscious  for  nearly  a  month.  On  regaining  consciousness  he  was 

paralysis  remained  absolute  for 
three  months,  then  power  began  to  return  and  has  gradually  improved 
ever  since  At  the  present  time  he  can  walk  slowly  in  ?  stfff  ?asw?f 
the  legs  being  rigid  and  their  movements  weaker  than  normal  The 

lenex  are  well  marked.  The  left  arm  is  weak,  the  right  is  subiect  to 

coarse  tremor  on  voluntary  movement.  The  wrist-jerks  and  elbow  ierks 
are  muili  increased,  ciuuw  jerKs 

o/tL^  spastic  paresis  indicates  a  slight  affection 

of  the  pyramidal  tracts,  m  all  probability  due  to  a  compres¬ 
sion  myelitis  m  the  ceryical  region  set  up  by  haemorrffiiffic 
effusions,  which  drained  down  to  the  top  of  the  cord  from  th? 
destructive  lesion  at  the  base  of  the  skull. 

Another  cause  of  severe  damage  to  the  cord  is  a  blow  in  the 
vicinity  of  the  vertebral  column.  Cases  of  gunshot  wounds 
were  long  ago  described  by  Weir  Mitchell,  in  which  imme¬ 
diate  and  complete  paraplegia  followed  the  impact  of  a  bullet 
near  the  spine,  the  cord  being  softened  at  the  spot  while  the 
bones  were  uninjured.  A  case  of  this  kind  was  recently  unde? 
my  care.  ^ 

Case  v. 

A  man  was  kicked  by  a  horse  between  the  left  scapula  and  the  spine. 
During  the  next  two  days  he  suffered  from  severe  pain  associated  with 
numbnessinthe  legs.  On  the  third  day  his  legs  X?kra^ 

later  the  paraplegia  was  absolute  and  was  accompanied 
by  other  symptoms  indicating  destruction  of  the  functions  of  the  cord 
at  the  level  of  the  fourth  dorsal  segment.  The  patient  died  at  home  a 
few  months  later.  No  necropsy  was  obtained 

,  In  connexion  with  the  immediate  effects  of  concussion  it 
IS  of  the  greatest  interest  to  note  that  a  few  cases  of  complete 
paralysis  have  been  recorded  in  which  no  lesion  of  the  cord 
was  found  either  with  the  naked  eye  or  the  microscope  a  few 
days  after  the  injury.  The  assumption  is  that  the  molecular 
nutrition  of  the  nerve  elements  was  abolished.  Now  whether 
minute  changes  were  overlooked  or  not,  these  fatal  cases  with- 
out  obvious  lesions  afford  a  valuable  suggestion  in  regard  to 
the  development  of  symptoms  of  cord  disease  a  long  time  after 
an  accident.  With  such  cases  in  mind,  it  would  not,  indeed, 
be  loolish  to  suggest  that  more  diseases  of  the  cord  owe  their 
origin  to  a  long-forgotten  trauma  than  has  hitherto  been 
adniitted.  But  without  dwelling  on  this  speculation,  and 
without  attempting  to  give  complete  pathological  explana¬ 
tions,  one  may  admit  that  such  evidence  as  we  have  bearing 
on  the  development  of  cord  disease  some  months  after  con¬ 
cussion  is  worth  considering  and  is  often  convincing. 


rnoo  Bhitibh  1 

IWW'-'  MbDICAI  JOBRNiLj 


PATHOLOGY  OF  A  ETJROPEATSi  CASE  OF  SLEEPING  SICKNESS. 


[April  30, 


190,1  ■ 


Before  referring  to  these  later  effects  of  trauma,  mention 
may  be  made  of  an  intermediate  group  of  cases  in  which 
initial  symptoms  are  absent  or  slight  and  grave  symptoms 
come  on  a  few  days  or  weeks  after  the  injury,  having  the 
character  and  course  of  a  subacute  myelitis. 

Thus  Lolirisch3 reports  the  case  of  a  man,  aged  58,  who,  after  a  fall 
on  his  back,  suffered  for  a  fortnight  from  violent  pains  on  attempting 
to  move  his  legs.  During  the  next  fortnight  the  pains  were  less  severe, 
but  on  the  twenty-ninth  day  after  the  accident  there  quickly  developed 
a  complete  motor  and  sensory  paralysis  of  both  legs  together  with 
paralysis  of  the  bladder.  At  the  necropsy  a  softened  focus  was  found 
in  the  dorsal  i-egion. 

Gowers,*  too,  mentions  the  case  of  a  lady  who  was  severely  shaken  in 
a  railway  collision.  Immediately  after  the  accident  she  seemed  to  have 
suffered  no  injury,  but  in  a  few  days  paraplegia  developed,  and  from 
its  consequences  she  died  six  weeks  after  the  accident.  Throughout  the 
dorsal  portion  of  the  cord  indications  of  a  subacute  myelitis  wore 
fouud,  chiefly  in  the  white  columns. 

These  cases  bridge  over  the  interval  between  the  early 
severe  changes,  whether  molecular  or  coarse,  and  later 
changes,  more  or  less  degenerative  in  character,  which 
underlie  the  symptoms  of  locomotor  ataxia,  disseminated 
sclerosis,  chronic  myelitis,  and  other  slowly  progressive  dis¬ 
eases  of  the  cord.  The  symptoms  of  these  disorders  may  not 
appear  until  several  months  after  an  accident,  and  their 
dependence  on  morbid  changes  produced  by  concussion  can 
only  be  inferred  after  the  exclusion  of  other  causes. 

On  going  over  cases  of  spinal  disease  which  have  been 
under  my  care  during  the  last  fifteen  years,  the  collection  of 
hospital  cases  having  been  kindly  summarized  by  a  former 
house  physician,  Dr,  Charles  O’Neill,  I  find  that  a  relation  to 
trauma  can  be  traced  more  frequently  in  disseminated 
sclerosis  than  in  locomotor  ataxia.  The  following  are  two 
examples : 

Case  vi. 

A  woman,  aged  30,  previously  healthy,  fell  through  a  trap  door  into  a 
cellar,  a  distance  of  5  ft.,  and  dropped  on  to  a  stone  slab  in  a  sitting 
posture.  A  few  days  later  she  pomplained  of  numbness  on  the  left  side 
of  her  face  and  back.  In  about  five  months  she  began  to  have  a  difliculty 
in  walking ;  this  increased,  and  spastic  paraplegia  slowly  developed. 
This  was  followed  by  nystagmus  and  weakness  of  the  arms.  When  seen 
at  a  later  period  the  symptoms  were  unmistakably  those  of  disseminated 
sclerosis. 

Case  vii. 

A  men,  aged  27,  fell  over  a  banister  on  to  his  back.  He  was  uncon¬ 
scious  for  four  days.  After  a  week  he  went  to  w’ork,  but  could  not 
stand  properly.  The  weakness  in  the  legs  increased,  and  when 
examined  two  years  after  the  accident  he  had  well-marked  signs  of 
disseminated  sclerosis. 

Much  has  been  written  on  the  subject  of  traumatic  tabes 
and  in  a  few  cases  it  seems  probable  that  concussion  has 
started  the  changes  in  the  posterior  root  fibres.  A  patient  of 
my  own  stated  that  his  ailment  dated  from  a  fall  three  months 
before  he  came  to  see  me.  He  slipped  down  some  thirty 
stone  steps,  jogging  the  lower  part  of  his  back  on  each  step. 
He  walked  home  and  went  to  bed.  Two  days  later  he  began 
to  stagger,  and  had  pains  in  the  soles  of  his  feet.  On 
examination  the  patient  showed  a  moderate  degree  of  ataxia. 
The  knee-jerks  were  absent.  The  pupils  were  unequal,  and 
did  not  react  to  light.  Micturition  was  delayed. 

Lichte,®  who  has  written  a  thesis  on  traumatic  tabes,  gives 
a  full  account  of  a  case  in  which  a  severe  sprain  of  the  left 
arm  was  followed  in  a  few  months  bv  signs  of  tabes. 
Syphilis  and  other  possible  causes  could  be  excluded 
These  cases,  however,  are  exceptional,  and  a  study  of  the 
literature,  as  well  as  one’s  own  experience,  leads  to  the 
conclusion  that  although  concussion  may  initiate  the  develop¬ 
ment  of  characteristic  signs  of  tabes  it  rarely  acts  as  the  sole 
cause  of  this  disease.  Frequently  it  will  be  found  on  careful 
inquiry  that  the  tabetic  patient  was  not  quite  free  from 
symptoms  befoie  the  accident.  No  doubt  trauma  often  co¬ 
operates  with  other  causes,  especially  syphilis,  and  tends  to 
light  up  disease  which  was  pre-existent,  or  for  which  the 
ground  was  duly  prepared. 


- - - - - —  -  we 

knee  a  difference  of  an  inch  between  the  girth  of  the  thi  '.g 
might  be  noticed  at  the  end  of  a  week  or  ten  days.  As  to  e 
explanation  of  this  condition,  the  evidence  both  experimeiii 
and  pathological  gives  support  to  the  reflex  theory  held  .y 
Paget,  Vulpian,  and  Charcot,  which  is  that  the  musci,r 
atrophy  depends  on  a  damaged  nutrition  of  the  motor  els 
of  the  cord,  this  derangement  being  the  effect  of  morbid  1- 
pulses  from  the  irritated  nerves  of  the  injured  joint.  he 
correctness  of  this  view  is  practically  proved  by  the  exp’i- 
ments  of  Raymond,  who  found  that  a  previous  division  of  le 
posterior  spinal  roots  prevented  the  wasting  of  the  musclef 

Further  light  has  been  thrown  on  the  subject  by  the  inv?- 
tigations  of  a  former  Manchester  student.  Dr.  Warringti, 
who  has  shown  that  actual  changes  in  the  motor  cells  ry 
be  detected  after  lesions  of  the  posterior  roots. 

There  can  indeed  be  no  doubt  that  healthy  sensory  irapuhs 
are  essential  for  the  proper  nutrition  of  motor  neurons,  fd 
that  morbid  sensory  impulses  will  lead  to  detectable  disea. 
Do  the  morbid  changes  pass  away  when  the  cause- say  a  i- 
cular  inflammation — is  removed,  or  do  they  ever  progress  id 
lead  to  atrophy  and  destruction  of  the  motor  cells  ?  In  ot>r 
words,  may  progressive  muscular  atrophy  result  from  pi- 
pheral  irritation?  The  answer  is  that  occasionally  the  ma¬ 
cular  atrophy  resulting  from  arthritis  becomes  permand, 
and  that  many  cases  of  progressive  muscular  atrophy  appir 
to  originate  from  a  severe  sprain  or  other  injury  to  a  limb,  I 
have  notes  of  several  instances  of  this  relation.  A  few  ye-s 
ago  I  showed  a  patient  at  a  meeting  of  this  Society  in  wha 
the  sequence  was  striking. 

Case  viii. 

The  patient,  a  powerfully  built  policeman,  aged  36  years,  was  admi  d 
in  the  infirmary  with  characteristic  signs  of  progressive  muscir 
atrophy,  the  muscles  of  the  right  arm  being  principally  affected,  e 
attributed  the  onset  of  his  ailment  to  a  violent  struggle  with  a  mr.nii.l 
person  in  which  he  strained  the  upper  part  of  the  right  arm.  Abo  a 
month  later  he  noticed  that  the  arm  was  getting  weak  and  thin,  e 
weakness  and  wasting  increased  and  were  marked  when  he  came  uor 
my  care  twenty  months  after  the  injury. 

The  boundary  line  between  cases  of  arthritic  muscur 
atrophy  and  chronic  anterior  poliomyelitis  is  not  always  eiy 
to  define,  and  the  differential  diagnosis  may  present  grt 
difficulties. 

In  conclusion,  I  would  di’aw  attention  to  the  need  r 
further  study  of  the  after-effects  of  trauma,  and  especially^ 
regards  their  prognosis.  Traumatic  neurasthenia  and  hystei 
have  received  ample  consideration,  but  there  is  room,  1  tliii, 
for  a  fuller  recognition  of  the  prolonged  and  sometimes  p- 
manent  incapacity  for  work  that  may  result  from  co-ncussii 
of  the  head  or  the  body. 

Adequate  recognition  of  the  possibility  of  disease  leads  > 
increased  care  in  preventive  treatment,  and  to  mention  oit 
one  thing,  I  believe  that  the  simple  prescription  of  a  long 
rest  in  bed  after  injury  than  is  usually  obtained  in  hospi I 
practice  would  do  much  to  reduce  the  number  of  sufferers  fn* 
chronic  diseases  of  the  nervous  system. 

References 

1  Page, 'Concussion  of  the  Brain,  Bram,  1902.  s  Crisp  Eugiish.  P" 
terian  Lectures.  1904.  ^  Lohrisch,  Zur  path.  Anatomic  der  po,sttraumatisc 
Erkrankiingen  des  Ruckenmarks.  *  Gowers,  Diseases  of  the  Servous  •''i'Hi 
vol.  i.  5  Lichte,  Traumatische  Tabes,  1903. 


THE  EXAMINATION  OF  THE  TISSUES  OF  TU 
CASE  OF  SLEEPING  SICKNESS  IN  A 
EUROPEAN. 

[With  Special  Plate.] 

GEORGE  C.  LOW,  and  F.  WALKER  31011 

M.A.,  M.B.,  M.D.,  F.KS.. 

Medical  Superintendent  and  Physician,  Charing  Cross 

Tutor,  London  School  of  Tropical  Hospital ;  Pathologist,  no 

Medicine.  County  Asylums. 


Injury  to  the  Periphery  op  the  Body. 

Passing  now  to  the  periphery  I  will  consider  only 
the  question  whether  disease  of  the  spinal  cord  may  result 
from  injury  to  the  peripheral  nerves.  A  good  starting  point, 
because  the  condition  is  well  known,  is  arthritic  muscular 
atrophy.  Articular  inflammation,  whether  produced  by  in¬ 
jury  or  disease,  is  almost  invariably  followed  by  rapid  wasting 
of  the  muscles  that  move  the  joint,  the  extensor  muscles 
being  predominantly  affected.  Thus,  if  the  shoulder  is  in¬ 
jured  the  deltoid  chiefly  wastes  ;  if  the  elbow  the  triceps  ;  if 
the  hip  the  glutei ;  if  the  knee  the  quadriceps.  The  atrophy 
comes  on  quickly  so  that  in  case,  for  example,  of  injury  to  the 


In  October,  1902,  Sir  Patrick  Manson  was  consulted  by 
wife  of  a  missionary  from  the  Congo  suffering  from  ear 
pyrexia  and  enlargement  of  the  spleen.  After  anexamiii 
he  came  to  the  conclusion  that  the  disease  . 

trypanosomiasis,  and  sent  the  patient  to  the  • 

London  School  of  Tropical  Medicine,  where  Dr.  i  < 
conflrrhed  the  diagnosis  by  finding  trypanosomes  J 
blood.  A  full  account  of  the  case  was 
British  Medical  Journal  of  May  30th,  1903,  -v 

and  Daniels,  and  the  termination  and  results  were  dfl 
later  by  Manson  in  the  same  journal,  December  Stn,  ^i- 
The  symptoms  that  were  present  when  the  pane 
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Fig  5  —Degenerated  fibres  of  spinal  cord  by  Marcia’s  method. 
Magnification  200  diameters. 
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Fig.  6. — Diplococci  in  a  lymph  cliannel  of  lymphatic  gland’ 
Magnification  800  diameters. 


lig-  7-  I  erivascnlar  mononuclear  infiltration — cpicardium  Fig.  8. — Diplococci  and  dead  trypanosoma  in  a  small  haemorrhage. 

Magnification  400  diameters.  of  myocardium.  Magnification  2,000  diameters. 
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Fig.  I. — Film  preparation  of  blood  with  trypanosomes.  Fig.  2. — Perivascular  infiltration  of  mononuclear  leucocytes — cere- 

Magnification  2,000  diameters.  bellum.  A  number  of  small  bodies  (not  diplococci  or  disin¬ 

tegrated  cells)  possibly  degenerated  trypanosomes.  Magnifica¬ 
tion  500  diameters. 


Fig.  3. — Small  vein  of  medulla  oblongata  showing  the  surrounding  Fig.  4. — Diplococci  in  brain.  Magnification  2,500  diameters, 

accumulation  of  mononuclear  leucocytes.  Magnification  175 
diameters. 
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Icr  observatioii  in  liospital  were  chronic  irregular  pyrexia, 
aciation,  enlargenient  of  the  spleen,  a  peculiar  erythema- 
s  condition  of  the  skin,  and  the  pi'esence  of  trypanosomes 
small  numbers  in  the  peripheral  blood.  At  that  time  there 
re  no  signs  of  tremors,  drowsiness,  or  other  nervous 
nptoms  associated  with  sleeping  sickness. 

Lfter  leaving  liospital  a  change  to  the  seaside  was  advised, 
i  the  summer  was  chiefly  spent  at  Cromer.  In  October, 
3,  the  patient  returned  to  her  home  in  Bristol,  and  for 
>  first  time  about  the  middle  of  that  month  a  marked 
idency  to  drowsiness  appeared.  With  the  exception  of 
ire  twitchings  at  the  left  angle  of  the  mouth  there  were  no 
ler  evidences  of  tremors.  Emaciation,  however,  had  now 
■ome  extreme,  and  small  hard  glands  were  palpable  in  the 
derior  triangles  of  the  neck.  She  gradually  became  more 
wsy;  in  the  last  days  of  life  the  sphincters  relaxed  and 
‘  died  in  a  state  of  coma. 

Necropsy. 

Ve  are  indebted  to  Dr.  Neill,  University  College,  Bristol, 
0  made  a  necropsy  two  and  a-half  hours  after  death,  for 
following  notes  of  the  macroscopic  conditions  : 

External  Appearances. 

kin  ■'yellowish  over  body,  rough  and  dry  on  the  upper  arms,  thighs, 
:  abdomen ;  sclerotics  tinged  yellow,  pubic  and  axillary  hair  very 
aty.  Great  general  emaciation,  mammary  glands  small  and  sharply 
lined.  Early  bedsores  over  sacrum,  posterior  ends  of  iliac  crests, 

Y  early  over  right  trochanter  ;  skin  tightly  drawn  over  facial  bones, 
obvious  oedema,  but  slight  pitting  over  tibiae  on  firm  pressure, 
or  mortis  present  in  jaw  muscles  only. 

Head. 

Jrain  examined  first.)  Calvarium  unchanged,  dura  mater  normal; 
lantity  of  blood  ana  cerebro-spinal  fluid  escaped  on  removing  the 
in,  and  the  infundibulum  was  accidentally  opened.  Pia  mater  finely 
scted,  and  veins  distended  with  blood.  Injection  difficult  to  remove 
li  finger  pressure,  more  marked  over  the  occipital  lobes.  No  glazing 
urface.  Convolutions  sharply  rounded,  and  sulci  wider  than  normal, 

:  being  very  marked  on  the  right  side.  Larger  sulci  filled  with  clear 
d,  and  the  superjacent  membrane  slightly  hazy.  Circle  of  Willis 
mal.  No  atheroma.  Excess  of  fluid  in  basal  lymph  cistern,  with 
iction  over  medulla  and  pons,  otherwise  nothing  abnormal  at  base, 
adhesions  in  longitudinal  fissure.  Corpus  callosum  and  fornix 
te  firm.  Lateral  ventricle.s  dilated  and  contained  excess  of  fluid, 
ndyma  injected,  but  brain  tissue  not  softened.  No  abnormality 
•overed  macroscopically  in  centra,  basal  ganglia,  crura,  cerebellum, 
s,  or  medulla.  No  abnormal  fullness  of  cerebral  vessels.  No  thick- 
Dg  of  ’meninges  over  anterior  end  of  upper  surface  of  vermis  ;  no 
traction  of  veins  of  Galen. 

pinal  cord  not  opened,  but  about  2  in.  of  cervical  cord  removed, 
obvious  thickening  of  membranes.  No  macroscopic  changes  on 
.ion. 

Thorax. 

mall  remains  of  thymus,  and  one  or  tw;o  small,  deep-red,  lymph 
ids  found  under  manubrium  sterni.  Lungs  :  Right,  a  tew  thin 
ds  of  old  adhesions  laterally  and  above  upper  lobe.  Lower  lobe  firm 
he  touch  and  covered  with  fine  recent  pleurisy.  On  section  some 
oua  pigmented  thickening  at  extreme  apex  of  upper  lobe,  probably 
led  tubercle.  Rest  of  lobe  showed  oedema.  Middle  lobe  normal, 
■er  lobe :  Bronchioles  congested,  substance  pale  red,  uniformly  Arm, 
ess,  and  non-crepitant,  granular  on  section.  Left,  adnesions  and 
ous  tissue  at  apex  similar  to  right,  but  less  extensive.  Rest  of  lung 
pleura  normal. 

ericardium  uniformly  adherent,  but  stripped  fairly  easily  except 
r  roots  of  great  vessels.  Heart  cavities  a  little  dilated,  and  the 
iculo-ventricular  orifices  admitted  the  fingers  more  easily  than  nor- 
ly.  Mitral  and  tricuspid  valves  showed  chronic  fibrous  thickening, 
1  one  or  two  small  raised  nodules  of  old  fibrous  tissue.  No  recent 
ocarditis.  isemilunar  valves  and  coronary  arteries  normal.  Minute 
■hes  of  atheroma  in  aorta.  Heart  muscle  normal  colour,  no  fatty  or 
ous  changes  visible  to  naked  eye.  Blood  dark,  had  not  coagulated, 
ted  rapidly  on  being  shed. 

Abdomen. 

0  fluid  in  abdominal  cavity.  Peritoneum  glazed  over  upper  part  of 
'll  intestine.  A  patch  of  inflammation  on  surface  of  jejunum, 
fstines  not  opened.  Spleen  occupied  upper  left  quadrant  of  abdo- 
to  within  an  inch  of  the  umbilical  level,  and  crossing  the 
die  line  by  a  fingerbreadth.  Uncovered,  except  by  the  omentum, 
he  anterior  margin.  The  spleen  was  uniformly  enlarged,  and  the 
gins  rounded,  the  hollow  at  the  hilum  l:)eing  filled  out.  Capsule 
ewhat  thickened,  liut  no  perisplenitis  except  at  the  upper  end, 
the  organ  was  suspended  by  a  thick  band  of  fibrous  tissue  as 

V  little  finger.  On  section  the  substance  was  firm,  but  not 
kedly  so.  .Surface  pale,  opaque ;  trabeculae  thickened :  Malpighian 
les  clearly  seen  and  sparsely  distributed. 

'fr.— Enlarged  :  firmer  than  normal.  No  perihepatitis,  although  a 
e  recent  lymph  at  i-ight  anterior  margin.  Margins  rounded.  Sur- 
rmooth,  but,  on  closer  inspection,  fine  nodular  arrangement 
e.  lirm  on  section;  colour  browner  and  darker  than  normal; 

'  ea  condition  of  cirrhosis. 

'  ««!/«.— Tougher  than  normal  ;  cqrtex  and  medulla  almost  the  same 


colour;  former  diminished.  Capsule  stripped  with  a  little  difficulty, 
leaving  a  granular  surface.  Kidneys  smaller  than  normal. 

Suprarenals. — Healthy  on  section. 

Lumbar  Lymphatic  (Hands. — Enlarged,  intense  red  colour. 

Uterus. — Nulliparous.  Small  fibroids. 

Bladder  and  appendages  healthy. 

Pelvis. — Normal. 

Bone  Marrou'. 

Taken  from  left  humerus.  Marrow  in  cancellous  spaces  pale  red  with 
some  fat,  in  shaft  dark  red,  barely  keeping  together.  No  yellow  fat 
seen. 

Blood  films  were  prepared  by  Dr.  Symes  from  the  heart  and 
spleen.^  Portions  of  the  different  organs  were  sent  to  us  in 
Muller's  solution,  formalin,  and  in  alcohol  for  microscopic 
examination,  and  arrived  on  the  following  day. 

The  Blood. 

Unfortunately  the  spinal  fluid  was  not  examined  for  trypanosomes, 
but  blood  films  taken  a  week  before  death,  and  those  taken  by  Dr.  Symes 
from  the  heart  and  sjfleen  at  the  necropsy,  though  carefully  examined, 
have  shown  no  trypanosomes.  The  characteristics  of  the  blood  are  simi¬ 
lar  to  those  of  the  peripheral  blood  described  in  the  former  report  of 
the  case,  namely,  some  changes  in  the  size  of  the  red  corpuscles,  nucle¬ 
ated  red  corpuscles,  and  an  increase  (relative)  of  the  large  mononuclear 
leucocytes.  In  addition,  however,  all  the  films  show  very  clearly  the 
presence  of  large  numbers  of  diplococci,  these  being  more  numerous  in 
the  heart  than  in  the  spleen. 

Microscopic  Examination  of  the  Tissues. 

The  sections  were  for  the  most  part  cut  in  paraffin  from 
tissues  hardened  in  formalin  or  alcohol,  but  those  stained  by 
Marchi  method  were  prepared  from  those  hardened  in  Muller's 
fluid  and  the  sections  cut  in  celloidin.  The  sections  cut  in 
paraffin  were  stained  with  carbol-thionin  and  erythrosine, 
Unna’s  polychrome,  or  logwood  and  eosin.  Sections  of  the 
brain  were  made  from  various  parts  of  the  cortex,  the  cere¬ 
bellum,  the  pons,  and  the  medulla.  The  spinal  cord  was  also 
examined.  The  posterior  spinal  ganglia  and  the  roots  were 
unfortunately  not  sent. 

Description  of  the  Changes.— \.  Central  Nervous  System. 

Membranes. — The  pia-arachnoid  membrane  showed  an  infil¬ 
tration,  with  large  and  small  celled  mononuclear  leucocytes  of 
a  not  very  marked  character  in  the  sections  of  the  cortex,  but 
much  more  marked  in  those  regions  where  there  is  a  larger 
amount  of  cerebro-spinal  fluid,  for  example,  the  cerebellum 
and  the  medulla. 

Vessels. — In  the  cortex  the  small  vessels,  especially  the 
capillaries,  frequently  show  swelling  and  some  proliferation 
of  the  endothelial  nuclei ;  this,  however,  is  more  marked  in 
some  places  than  others.  The  blood  contained  in  the  ves¬ 
sels  exhibits  usually  an  excess  of  mononuclear  leucocytes  ; 
in  some  places  groups  of  polynuclears  are  seen.  Around  the 
vessels  are  found  the  characteristic  mononuclear  infiltration 
first  described  by  one  of  us  (F.  W.  M.),  and  since  confirmed 
as  pathognomonic  of  this  disease.  This  infiltration  is  much 
more  marked  in  some  portions  of  the  cortex  than  others,  but 
it  is  very  well  marked  in  the  cerebellum  and  the  medulla 
oblongata.  (Figs.  2  and  3.)  The  vessels  of  the  medulla  and 
spinal  cord  are  congested  and  in  places,  especially  in  the 
former,  there  are  many  recent  capillary  haemorrhages. 

Nerve  Cells,— The  ganglion  cells  of  the  cortex  and  of  the 
medulla,  to  a  much  less  degree  the  spinal  cord  (in  which 
latter  the  vascular  changes  are  not  marked),  show  acute 
changes,  probably  of  the  nature  of  coagulation  necrosis.  The 
cells  are  by  no  means  all  affected,  nor  to  the  same  degree. 
There  is  chromatolysis,  the  Nissl  granules  being  either  indis¬ 
tinct,  absent,  or  a  dust-like  powder,  with  absence  of  the 
granules  on  the  dendrons,  which  may  be  broken  off,  or  not 
exhibiting  their  normal  forms.  The  changes,  in  our  opinion, 
are  mostly  of  recent  origin,  and  like  the  cajiillary  haemor¬ 
rhages  were  due  to  the  toxic  conditions  of  the  blood  and 
cerebro-spinal  fluid  caused  by  the  invasion  of  the  diplococci 
to  be  described. 

Glia  I'issue.—The  neuroglia  cells  in  places  show  active  pro¬ 
liferation. 

Organisms. — No  trypanosomes  were  found  in  the  blood 
vessels  or  perivascular  spaces  of  the  central  nervous  system, 
although  a  large  number  of  sections  were  examined.  In  the 
superficial  cortex  in  some  sections  small  foci  of  leucocytes, 
mononuclear,  and  polymorphonuclear  were  found.  Several 
of  these  foci  exhibited  no  diplococci,  but  curious  gi’anules 
of  varying  size,  as  if  these  may  have  been  the  cause  of  the 
inflammatory  action.  "We  would  not  venture  to  say  that 
these  were  degenerated  trypanosomes,  but  it  is  possible  that 
they  may  have  been  such.  Similar  bodies  were  lound  amidst 
the  cells  in  the  perivascular  spaci  s  of  the  medulla  ana  cere- 
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bellum  (Fig.  3).  The 


magnification. 


500  diameters, 


_ o _ ■ 

sutficien'it  to  show  these  small  round  bodies  distinctly.  Under 
a  high  power,  however,  no  differentiation  of  structure  can  be 
made  out.  It  is  therefore  impossible  at  present  to  do  more 
than  record  the  fact  of  their  existence.  ,  •  n 

In  all  parts  of  the  central  nervous  system,  as  indeed  in  all 
the  organs  and  tissues,  diplococci  (staining  by  Gram’s 
method)  oould  be  found  (Fig.  4).  ^ 

By  Marchi  staining,  numerous  recently-degenerated  fibres 
could  be  found  in  the  medulla,  spinal  cord,  and  cortex 
(Fig.  5). 

The  microscopical  examination,  therefore,  of  the  nervous 
system  sliows  changes  similar  to  those  which  have  been  met 
with  by  us  in  cases  of  the  disease  occurring  in  Africans, 

Lyniphcttic  Glands, — A  larg6  number  of  sections  of  these 
wei’e  examined,  and  by  Gram’s  method  every  section  showed 
large  numbers  of  diplococci  in  foci  or  in  the  lymph  channels 

and  blood  (Fig.  6).  ,  .  ,  ,  -u  t 

Bone  Afarroii;.— Showed  diplococci  and  large  numbers  of 

large  mononuclear  leucocytes. 

Awnys.— Congestion  and  pneumonia  of  the  right  lower  lobe 
was  found.  Diplococci  present. 

XiVr.— The  cells  exhibit  fatty  infiltration  ;  there  is  some 
increase  of  fibrous  tissue;  the  blood  in  the  vessels  shows 
haemolysis  ;  excess  of  mononuclear  leucocytes  and  diplococci. 
There  is  no  malarial  pigment. 

,5L/gp„__Qongestion  of  vessels,  increase  of  fibrous  stroma; 

diplococci ;  no  malarial  pigment.  _ 

AllZweys.— Vessels  congested,  no  diplococci  discovered ; 
epithelium  of  uriniferous  tubules  exhibits  first  stage  of 
coagulation  necrosis,  probably  due  to  the  toxic  condition  of 

Heari.— Epicardium,  a  marked  mononuclear  infiltration 
around 'the  vessels  (Fig.  7)-  Early  pericarditis:  Myocar¬ 
dium,  the  muscle  fibres  exhibit  brown  atrophy  and  pigmenta¬ 
tion,  and  there  is  a  condition  of  recent  haemorrhagic 
myocarditis  due  to  infection  ;  for  in  the  haemorrhages  are 
numerous  colonies  of  diplococci,  and  in  one  section  what 
appears  to  be  a  dead  trypanosome  (Fig.  8). 

This  is  the  only  distinct  evidence  pointing  to  the  existence 
of  trypanosomes  found  in  the  large  number  of  sections  ex¬ 
amined,  but  its  form  and  size  and  its  existence  amid  the 
blood  corpuscles  point  undoubtedly  to  its  nature,  although  it 
does  not  present  the  typical  characters  of  the  trypanosome 
seen  in  the  film  preparation  (Fig.  i). 

We  have  recorded  the  bare  facts,  and  consider  that  this 
case  is  of  especial  interest,  inasmuch  as  it  shows  that  a 
European  who  has  resided  in  a  country  where  sleeping  sick¬ 
ness  exists,  and  who  leaves  that  country  with  trypanosomes 
in  the  blood,  may  for  a  considerable  time  present  no  sym¬ 
ptoms  of  sleeping  sickness,  and  then  develop  them  and  die, 
the  tissues  showing  changes  similar  to  those  met  with  in 
Africans.  It  is  a  strong  argument  in  favour  of  the  trypano¬ 
somes  being  the  cause  of  the  disease ;  but  what  part  do  the 
diplococci  play?  Have  these  appeared  subsequent  to  the 
onset  of  the  characteristic  symptoms  of  the  disease,  and  is 
there,  therefore,  a  causal  connexion,  or  is  it  merely  a  terminal 
infection  ? 

We  desire  here  to  acknowledge  the  services  of  Mr.  Charles 
Geary,  Assistant  to  the  '.Pathological  Laboratory,  Claybury, 
for  the  excellent  photomicrographs  of  his  preparations  of  the 
tissues. 
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The  researches  of  Shiga,  Kruse,  Flexner,  Strong,  Rogejs  and 
others  have  resulted  in  the  accumulation  of  a  mass  of 
evidence  pointing  to  the  correctness  of  the  assumption  that 
acute  dysentery,  wherever  it  occurs,  is  a  disease  due  to  the 
invasion  of  the  human  organism  by  a  specific  bacillus— 
B.  dysenteriae;  or,  perhaps,  in  view  of  the  uncertainty 
existing  at  present  with  regard  to  the  relative  importance  of 
the  Flexner  and  Shiga  types,  it  would  be  more  exact  to  say 
some  one  or  other  member  of  that  group  of  organisms  typified 
by  B.  dysenteriae.  Flexner  and  other  workers  in  this  field, 
notably  Vedder  and  Duval,  have  also  demonstrated  the 
presence  of  a  similar  bacillus  in  material  obtained  from  cases 
of  epidemic  diarrhoea  occurring  in  asylums  for  the  insane  in 


America,  thus  supporting  the  contention  of  Mott,  that  tl 
disease,  is  identical  with  the  dysentery  of  tropical  clime 
So  far  as  I  am  aware,  however,  the  organism  above  referred  1  ‘ 
has  not  hitherto  been  isolated  from  cases  of  asylum  dysentel 
this  country,  and  I  therefore  wish,  to  state  briefly  tl 


m 


positive  results  obtained  from  the  bacteriological  examinati(] 
of  material  derived  from  such  cases.  My  material  wa 
obtained  from  an  epidemic  of  dysentery  which  occurred  to wari 
the  end  of  last  year  in  one  of  the  London  county  asylums,  arj 
I  now  wish  to  express  my  thanks  to  Dr.  Mott  for  his  kindne; 
in  placing  the  said  material  at  my  disposal. 


Course  op  the  Epidemic.  ' 

With  the  clinical  aspect  of  the  cases  comprising  this  011 
break,  and  the  means  by  which  the  disease  was  carried  ; 
wards  other  than  that  in  which  it  first  appeared,  I  am  not  ■ 
present  concerned.  Indeed  many  interesting  points  beari]' 
on  asylum  dysentery  and  its  bacteriology  must  be  reserve 
for  a  detailed  paper,  which  will  appear  in  the  forthcomiti 
volume  of  the  Archives  of  Neurology, 

Briefly,  the  course  of  the  epidemic  was  as  follows :  Tb 
male  side  of  the  asylum  had  been  remarkably  free  from  oasi 
of  diarrhoea  and  dysentery  for  some  time  prior  to  Augua 
1903.  On  the  20th  of  that  month,  however,  two  cases  j 
dysentery  were  reported  from  a  ward  which  I  will  ca 
Ward  A,  and  were  followed  by  two  more  on  the  24th  ;  a  fill 
case  occurred  on  the  next  day,  and  a  sixth  on  the  28th  of  th; 
month.  No  more  patients  were  attacked  in  this  ward,  ar 
within  two  months  all  six  cases  were  convalescent. 

Towards  the  end  of  September  a  similar  outbreak,  but  of 
more  severe  type,  made  its  appearance  in  Ward  B.  Hei 
eight  patients  were  successively  attacked,  and  of  these  tlm 
succumbed  to  the  disease.  In  Ward  C  three  patients  co: 
tracted  the  disease,  of  whom  one  died.  Isolated  cases,  1 
ones  and  twos,  cropped  up  also  in  other  wai’ds  at  varying  i: 
tervals  during  the  months  of  September  and  October  to  tl 
total  number  of  eight,  three  of  these  being  fatal. 


Table  I.  —  Ward  Incidence  of  Cases  of  Dysentery. 


Ward. 

1 

Patient’s 

Initials. 

Date  of  Onset  of 
Disease. 

Result. 

A 

G.  E.  R. 

Aug.  20th,  1903 

Recovery 

H.  M.  H. 

„  20th,  „ 

C.  V. 

»» 

»» 

C.  H. 

T.  W.  S. 

„  25th,  „ 

J.  R.  M. 

..  28th,  „ 

Death 

B 

J.  F.  S.*- 

Sept.  2sth,  ., 

T.  H.* 

Ocr.  isth,  ,, 

IS 

J.  A  * 

,,  16th,  ,, 

S  1 

Recovery  j 

S.  H.* 

,,  17U),  ,. 

S.  A.  H. 

„  19th,  ,, 

J.  J.* 

,.  29th,  ,, 

P.  M. 

Nov.  nth,  ,, 

Death 

C 

A.  A.  S. 

Oct.  16th,  ,, 

J.  L. 

,,  18th,  „ 

Recovery 

w.  S.* 

„  3isb  .. 

D 

E.  C. 

.,  19th, 

»♦ 

E 

B.  B.% 

„  17th,  ,, 

F 

A.  D. 

,,  6thi,  ,, 

E.  0. 

,,  loth,  ,, 

G 

R.  P.  D. 

,,  6tli,  ., 

It 

H 

H.  M  * 

,,  23vrl,  ., 

Death 

J 

J.  C  S.* 

„  14th,  „ 

Recovery 

W.  G.  B. 

.,  15th,  .. 

Date. 


Sept.  lotli,  1903 
,,  lotll, 

,,  iitl). 

,,  loth, 

.,  12II1, 

.,  iitli. 
Xov.  30th. 

. ,  7  It) . 

Oct.  24'li, 
Nov.  14th, 

„  8’h. 

.,  27II1,- 

,.  26tll. 
Oct.  I7t>l, 
Nov.  lotll, 

,,  2611). 

..  I4tl). 

Oct.  3otli, 
Nov.  ist, 

..  2i)d, 

Oct.  25tit), 

..  24tll- 

Nov.  3rd. 


*■  eases  examinea  Dacierioiogicaiiy  arc  luuicaucu.  - - 

None  of  the  cases  in  Ward  A  came  under  my  observatioi 
but  of  the  remaining  18  cases  I  was  supplied  with  specimei 
of  the  stools  from  5  during  life.  Further  specimens  of 
scrapings  of  dysenteric  ulcers,  blood,  and  bile  were  cohecie 
at  i\\^  post-mortem  inspection  from  5  of  the  6  fatal  cases  ovi 
all  precautions  against  accidental  contamination),  and  sent 
me  for  examination. 

Methods:  Faeces, 

The  method  adopted  in  the  examination  of  the  taeca 
material  and  scrapings  from  dysenteric  ulcers 
the  extreme,  the  work  of  difiei'entiation  and  isolation  oe  j 
facilitated  by  the  employment  of  a  special  nutrient  mediumt 

a  modified  form  of  the  “  lakmus-laktosc-nutrose-agar  , 
Drigalski  and  Conradi.*  A  platinum  loop,  reserved  loi  i  ,, 
particular  purpose,  and  capable  of  holding  about  2iLg-  ; 
faeces,  was  employed  to  emulsify  three  or  more 
the  specimen  in  loc.cm.  of  sterile  nutrient  broth. _ : 


*A  simplified  method  of  preparing  and  standardizing  U.-i. 
formed  the  subject  of  a  recent  communication  by  the  pre-  eni 
the  Pathological  Society,  January  19th,  190^. 
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als  of  this  suspension  were  deposited  on  the  surface  of  a 
ise  agar  “  plate,”  and  then  spread  evenly  over  its  entire 
[»e  by  means  of  a  sterile  L-shaped  glass  rod.  Two,  and  j 
times  three,  other  plates  were  then  inoculated  in  series, 
he  whole  set  of  plates  incubated  at  37°  C.  for  twenty- 
lours.  At  the  end  of  this  time  such  colonies  as  corre- 
led  in  their  naked-eye  appearances,  blue  coloration,  and 
cteristic  odour  of  fresh  semen,  with  those  produced  by  a 
il  B.  dysenteriae  (Shiga)  were  severally  emulsified  with 
e  broth,  and  tested  against  a  i  in  100  and  a  i  in  200  dilu- 
of  antidysenteric  seruni  (for  which  I  am  indebted  to 
ssor  Kolle,  of  the  Institute  fiir  Infektionshrankheiten, 

1)  both  macroscopically  and  microscopically. 

I  good  agglutination  reaction  was  obtained  within  half 
)ur  the  organism  was  grown  upon  agar,  the  subsequent 
h  plated,  the  organism  then  isolated  and  subcultivated 
irallel  series  with  an  authentic  B.  dysenteriae  (also 
led  from  Professor  Kolle),  and  its  identity  or  otherwise 
with  determined. 

Blood. 

cimens  of  blood,  unfortunately,  were  available  only 
such  patients  as  succumbed  to  the  disease,  and  were 
ted  at  the  post-mortem  inspection — the  bodies  being 
in  a  cold  chamber  during  the  interval  that  elapsed 
en  death  and  the  necropsy — generally  from  the  femoral 
but  occasionally  from  the  heart  direct.  Some  of  the 
was  employed  to  inoculate  agar  and  broth  tubes,  and 
:‘r  incubation  at  37°  C.  growth  supervened,  that  growth 
plated  on  nutrose  agar  in  a  manner  similar  to  that 
ed  for  the  suspensions  of  faeces,  and  the  contained 
isms  isolated. 

remainder  of  the  blood  from  each  case  was  thoroughly 
fugalized,  the  separated  serum  pipetted  oflF,  and  tested  in 
ig  dilutions  against  the  strains  of  B.  dysenteriae  pre- 
y  obtained  from  this  epidemic,  and  also  against  the 
IS  “stock”  strains  of  B.  dysenteriae,  which  have  been 
me  from  time  to  time  by  Professors  Flexner,  Kolle,  and 
>• 

Bile. 

was  also  collected  at  each  necropsy  direct  from  the 
ladder,  and  cultivations  were  established  from  it  on  agar 
1  broth.  Careful  search  was  made  in  every  case  for  the 
e  diplococcus  recorded  by  Durham  as  occurring  in 
r  cases,  but  without  success.  When  growth  was  ob- 
1  in  the  cultivations  from  the  bile  it  was  plated  on 
;e  agar  and  the  contained  organisms  isolated  and  iden- 


From  these  tables  it  will  be  seen  that  B.  dysenteriae" 
was  isolated  from  six  of  the  cases  examined.  All  these  had, 
at  some  time  or  other  during  the  course  of  the  disease,  been 
parsing  typically  dysenteric  stools— semi-fluid  and  plentifully- 
mixed  with  slime,  mucus,  and  blood— but  with  one  exception 
all  had  passed  this  stage  before  I  obtained  specimens  from 
them.  The  single  exception  (S.  H.)  afi’orded  me  a  typical 
dysenteric  stool,  consisting  chiefly  of  blood-stained  mucus, 
which,  when  suspended  in  broth  and  plated  on  nutrose  agar, 
yielded  a  practically  pure  cultivation  of  B.  dysenteriae.  This 
specimen  was  one  of  the  earliest  I  received,  and  the  B.  dys¬ 
enteriae  from  it  was  actually  the  first  to  be  isolated  and 
identified.  It  was  strictly  comparable  in  all  itis  characters 
and  reactions  with  the  Shiga  strains  obtained  fi’om  Berlin 
and  Philadelphia ;  further,  it  was  completely  and  almost 
immediately  agglutinated,  macroscopically  and  micro¬ 
scopically,  by  a  I  in  200  dilution  of  antidysenteric  (Shiga) 
serum,  and  also  by  the  serum  from  the  patient  T.  H.  in 
similar  dilution. 

The  results  obtained  from  the  examination  of  post-mortem 
material  were  by  no  means  so  satisfactory,  as  the  bacillus  was 
isolated  from  two  only  of  the  five  cases  examined. 

At  the  ^necropsy  of  the  first  patient  (J.  F.  S.)  from  whom 
the  bacillus  had  been  isolated  during  the  early  stages  of  the 
disease,  the  dysenteric  lesions  of  the  intestine  were  found  to 
be  healing,  so  that  presumably  the  organism,  if  not  actually 
absent,  was  probably  present  in  but  very  small  numbers. 
In  the  third  case  (J.  A.)  the  failure  to  isolate  the  bacillus  must, 
I  think,  be  attributed  to  the  interval  that  elapsed  between  the 
necropsy  and  the  commencement  of  the  examination— an  ex¬ 
planation  that  holds  good  also  in  the  fifth  case  (J.  0.  S.). 

The  agglutination  reactions,  too,  seem  at  first  sight  unsatis¬ 
factory,  but  I  think  it  is  quite  possible  that  the  general  sep¬ 
ticaemia  which  had  attacked  the  patient  J.  F.  S.,  and  which 
was  associated  with  the  presence  of  large  numbers  of  strepto¬ 
cocci  in  the  blood  (the  blood,  too,  showed  marked  haemolytic 
changes),  was  sufficient  to  account  for  the  negative  reaction. 
The  other  cases  may  be  explained  on  the  assumption 
that  agglutination  is  a  reaction  of  immunity  rather  than  a . 
reaction  of  infection.  My  experience,  too,  of  numerous  other 
cases  of  asylum  dysentery  leads  me  to  believe  that  a  positive 
serum  reaction  is  most  likely  to  be  obtained  during  the  first 
fortnight  of  the  disease.  An  alternative  explanation  in  the 
case  of  the  fourth  (H.  M.)  would  be  that  the  interval  between 
the  onset  of  the  attack  and  death — two  days  only — was  too- 
short  to  allow  of  the  formation  of  any  agglutinin. 


result  of  these  examinations  is  most  conveniently  given 
!  form  of  tables  (Tables  II  and  III),  which  in  their 
ement  correspond  to  the  list  of  the  cases  comprising 
lidemic  given  above : 


Conclusions. 

The  number  of  cases  included  in  this  preliminary  com¬ 
munication  is  obviously  too  few  to  admit  of  any  generaliza¬ 
tion  as  to  the  etiology  of  asylum  dysentery,  but  the  following 


Patients’ 

Initials. 

Age. 

Date  of  Onset  of 
Disease. 

Date  of  Receipt  of 
Specimen. 

Naked-eye  Appearances  of  Faeces. 

B.  Dysenteriae 
Pi'esent  or 
Absent. 

Bacillus  Isolated, 
Agglutinated  by 
“  Shiga  ”  Serum 

in  Dilution  of 

J.  F.  S. 

3S 

September  z.sth,  iqo^ 

November  2nd, 

1903 

Normal  “formed  ” 

Present 

I  in  200 

S.  H. 

so 

October  17th,  „ 

October  29th, 

Typical  dysenteric  stool,  semi-fluid,  contain- 

I  in  200 

ing  blood  and  mucus 

J.  J. 

37 

»»  29tll,  ,, 

( November  2nd, 

(  „  stb, 

”} 

J 

Resembling  pea- soup 

Absent 

— 

W.  S. 

24 

n  3*Sfc,  ,, 

/  „  6th, 

1  „  9th, 

>• 

Dark  reddish-brown,  semi-solid 

Pea-soupy 

Present  t 
Not  isolated  j 

I  in  200 

B.  B. 

38 

M  17th,  ,, 

October  29th, 

Putty-like  in  consistence  and  colour 

Present 

I  in  150 

Table  III. — Results  of  Examinations  of  Post-Mortem  Material. 


tent’s 

tials. 

6 

tc 

j 

Date  of  Onset  of  1 

Disease. 

Date  of  Receipt  of 
Specimens. 

B.  Dysenteriae 
Present  or 

Dilution  of  Blood  Serum  giving 
Positive  Reaction  against 

Organisms 
Present  in 

<. 

Absent. 

“Shiga”  Strain, 

“S.H.  "Strain. 

Blood. 

Bile. 

F.  S. 

35 

i 

•September  25th,  igo3|November  30th,  1903 

November  30th,  1903 

Absent 

— 

— 

Streptococcus  pyo¬ 
genes  longus 

.  H. 

65 

October  15th,  ,,  !  .,  7th,  ,, 

,,  16th,  ,,  [October  24th,  ,, 

October  27th,  „ 

Present 

1  in  200 

I  in  200 

B.  coli  communis. 

•  A. 

37 

Absent 

— 

— 

JSil. 

M, 

69 

1.  23rd,  ,,  ,  1,  25th,  ,, 

»»  11  11 

Present 

I  in  10 

I  in  10 

Ml. 

C.  S. 

60 

»»  ,,  J  24tllt 

11  11 

Absent 

— 

1 

B.  coli  communis. 
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statements  seem  to  be  quite  warranted  by  the  facts  observed  : 

1.  That  a  bacillus,  identical  with  the  B.  dysenteriae, 
described  by  Shiga  as  the  sj)ecific  cause  of  acute  dysentery  in 
Japan,  can  be  isolated  from  the  stools  of  many  eases  of 
asylum  dysentery, 

2.  That  the  blood  serum  of  some  of  these  cases  of  asylum 
dysentery  possesses  a  specific  agglutinative  action  when 
tested  against  B,  dysenteriae  isolated  from  the  stools  of  other 
similar  cases,  and  also  against  other  strains  of  B.  dysenteriae 
isolated  from  cases  of  dysentery  in  tropical  countries. 

On  the  other  hand,  the  experience  of  an  extended  series  of 
<‘xaniinations  of  the  stools  of  patients  suffering  from  asylum 
dysentery  will  permit  me  to  state  : 

3.  That  in  order  to  detect  the  presence  of  B.  dysenteriae, 
the  stools  must  be  examined  when  fresh. 

4.  That  post-mortem  material  must  _  be  collected  and 
examined  as  soon  after  death  as  possible,  as  after  a  few 
hours’  delay,  even  in  quite  acute  cases  B.  coli  becomes  the 
predominant  organism  in  the  intestinal  canal. 

5.  That  under  these  conditions  (3  and  4)  the  isolation  of 
B.  dysenteriae  from  the  stools  of_  patients  suffering  from 
acute  asylum  dysentery  is  comparatively  easy  by  the  methods 
I  have  indicated — when  those  stools  are,  naked  eye,  typically 

dysenteric.  ^  -r,  j  a  • 

6.  That  in  cases  of  chronic  asylum  dysentery  B.  dysenteriae, 

if  present,  is  so  outnumbered  by  B.  coli  and  other  intestinal 
saprophytes  as  to  render  its  isolation  a  matter  of  extreme 
difiiculty.  _ _ _ _ 

DIFFERENTIATION  OF  B.  TYPHOSUS  AND  B. 
COLI  COMMUNIS  BY  MEANS  OF  THE 
PHOTOGRAPHIC  PLATE. 

By  WALTER  C.  STFWENSON,  M.D.,  D.P.H., 
Pathological  Laboratory,  Trinity  College,  Dublin. 


It  does  not  appear  to  have  been  recorded  that  the  gelati no¬ 
bromide  photographic  plate  is  sensitive  to  direct  application 
of  the  products  of  certain  bacterial  cultures  in  a  very  re¬ 
markable  manner,  and  that,  further,  the  effect  on  the  plate  is 
variable  with  the  special  nature  of  the  bacteria  to  a  degree 
which  renders  easily  possible,  in  at  least  one  important  case, 
a  discrimination  between  bacteria  otherwise  difficult  to 
differentiate. 

My  observations  having  been  mainly  confined,  so  far,  to 
the  typhoid  bacillus  and  the  B.  coli  communis,  I  will  refer 
at  present  to  these  only. 

Cultures  of  these  bacilli  are  made  in  broth,  samples  of  the 
same  broth  being  used  for  each  culture.  After,  say,  24 
hours  a  few  drops  of  each  culture  are  placed  upon  the 
sensitive  surface  of  a  photographic  plate  and  spread  so  as  to 
wet  an  area  of  any  desired  extent— say,  i  cm.  or  2  cm.  in 
diameter.  (In  general,  0.2  c.cm.  of  the  culture  has  been 
allowed  to  spread  by  itself  upon  the  plate,  covering  an  area 
of  about  I  square  cm.)  This  is  done  in  a  red  light  sufiiciently 
faint  to  avoid  sensible  fog  upon  the  plate.  An  opaque 
cover — an  empty  developing  dish  will  do — is  now  turned  over 
the  plate,  and  it  is  left  thus  screened  for  about  40  minutes. 

The  cover  is  now  lifted  and  the  superfluous  fluid  upon  the 
wet  areas  drawn  off  with  a  pipette.  No  change  is  observed 
at  this  stage  of  the  experiment.  The  plate  is  then  developed 
in  the  usual  manner,  and  during  development  it  is  best 
screened  from  light.  It  will  now  be  found  that  the  moistened 
ai’eas  develop  witn  very  different  densities  of  silver  deposit. 
The  coli  culture  produces  a  full  and  marked  reduction  of  the 
salt.  There  has  progressed  over  the  area  wetted  by  this  cul¬ 
ture  an  action  similar  to  the  formation  of  a  photogenic 
material  in  the  film.  But  where  the  typhoid  culture  has 
acted  the  result  is  quite  different.  Only  a  very  faint  deposit 
is,  in  general,  obtained.  And  if  the  plate  has.  in  fact,  been 
exposed  sufficiently  to  the  red  light  (either  wilfully  or  inci¬ 
dentally)  to  produce  a  general  fogging,  it  will  be  found  that 
its  effect  is  even  inhibitive  and  its  presence  marked  by  an 
area  almost  free  from  reduced  silver. 

Tlie  following  points  are  of  interest,  but  can  here  only  be 
briefly  noted : 

(а)  The  discriminative  action  is  the  same,  with  some  varia¬ 
tion  in  degrees  of  distinctness,  when  typhoid  and  coli  cultures 
of  the  same  age  are  compared  at  very  different  periods  after 
inoculation.  Thus,  cultures  of  these  two  organisms  in  broth 
compared,  after  4  hours’  growth  and  after  33  days,  react  as 
above. 

(б)  The  activity  of  each  increases  with  time  up  to  a  certain 


age  which  has  not  been  accurately  ascertained.  This  activ.y 
possibly  varies  with  the  physical  conditions  attending  culhii, 
but  may  be  taken  as  increasing  from  shortly  after  inoculatn 
to  4  days  of  growth. 

(c)  A  coli  culture  of  24-hours  age,  when  compared  wit  a 
typhoid  culture  of  any  age  (tested  up  to  33  days)  gives  .,e 
more  marked  reducing  effect. 

(d)  After  a  few  hours’  growth  the  broths  may  be  boiled  id 

thus  sterilized,  and  the  differential  effect  upon  the  sensit  e 
surface  persists.  ' 

(e)  This  discriminative  reaction  has  been  obtained  with  f^ 

cultures  of  coli  from  different  sources  and  with  five  typ^d 
cultures  from  different  sources.  1 

Cf)  It  will  be  found  that  if  the  sensitive  plate  is  wetd 
with  tap  water  and  also  with  sterile  broth,  and  simultai- 
ously  applications  of  the  cultures  are  made— four  sepai.e 
areas  being  thus  prepared  for  comparison— the  typhoid  id 
sterile  broth  do  not  differ  markedly  in  their  actions  upon  e 
silver  bromide,  whereas  the  effect  of  the  tap  water  has  hn 
intermediate  between  that  of  the  coli  and  the  typhoid.  Ijis 
known  that  water  is  to  some  extent  a  sensitizer. 

{g)  The  time  of  exposure  of  the  plate  to  the  applicatiofif 
the  cultures  has  varied  between  10  and  90  minutes,  and  le 
discriminative  action  of  24-hour  cultures  found  to  be  ht 
marked  with  an  exposure  of  45  minutes.  But  from  at  Idt 
10  minutes  exposure  upwards  the  difference  is  obtained  yh 
any  broths  in  which  there  is  a  visible  growth. 

(A)  While  in  some  of  the  earliest  of  these  observations,  id 
before  I  had  gained  experience  as  to  the  best  methods  to  o- 
ploy,  a  ffiw  cases  occurred  in  which  the  distinctive  differeie 
was  not  well  marked,  in  all  ihy  recent  observations,  twei/- 
four  in  number,  I  have  unfailingly  obtained  the  differenil 
effect. 

(i)  Finally  I  have  observed  that  if  pools  of  well-grown  li 
and  typhoid  broth  cultures  are  poured  on  a  photograpc 
plate  and  exposed  to  light,  a  reduction  of  silver  is  seen  in  aw 
minutes  without  development.  After  about  30  minutes  le 
deposit  due  to  the  typhoid  broth  is  distinctly  darker  t.n 
that  due  to  the  coli  broth.  If  the  pools  be  now  pouredfi 
the  sensitive  plate  the  difference  reaches  its  maximum,  it 
as  the  gelatine  dries  the  distinction  is  almost  completely  l|t 
Tap  water  has  no  visible  effect,  except  the  swelling  of 
wetted  gelatine  of  the  plate. 

I  am  continuing  the  experiments,  and  am  not  withit 
hopes  of  more  extended  applications  of  the  phenomenon. 


NOTE  UPON  THE  CAUSATION  OF  CaVNCER 

By  FI.  J.  CAMPBELL,  M.D.,  F.R.C.P., 

Senior  Physician,  Bradford  Royal  Infirmary. 


The  observations  of  Professor  Farmer  and  others  with  regc 
to  the  mode  of  division  of  the  nucleus  in  cancer  cells  rern 
it  possible  to  formulate  a  theory  which  seems  to  me  to  aflio 
reasonable  explanations  of  many  of  the  difficult  pomtsr 
connexion  with  cancer.  . 

Briefly  stated,  my  view  is  that  cancerous  growth  is  cauc 
by  the  degenerative  reversion  of  epithelial  cells  to  a  germir 
type,  in  association  with  a  local  irritant  and  in  the  preset 
of  an  abundant  blood  supply.  The  post-heterotypio  mu- 
plication  of  the  cells  having  once  commenced,  as  a  resuD: 
the  degenerative  revex’sion  to  an  ancestral  type,  the 
conditions  serve  to  continue  and  fix  the  type,  iviUi  the  ref 
that  the  growth  becomes  practically  a  colony  of  unicedci 
parasites.  These  act  as  one  would  expect  members  ot  suqf 
colony  to  act;  they  encroach  upon  the  tissues  0*  ' 

preferring  to  multiply  along  the  lymph  channels  botli  i 
account  of  the  resistance  being  less  in  this  direction  thar 
any  other,  and  also  on  account  of  the  favourable  nutnticJ 
environment  there  met  with ;  or  when  they  permeate 
walls  of  a  vein  tend  to  be  washed  off  from  the  colony 
independent  units,  which,  when  they  lodge  in  suitable  si  _ 
tions,  give  rise  to  new  colonies,  namely,  the  metasu 

^  Just  as  in  animals  we  find  an  ascending  and  a 
stream  running  along  parallel  lines,  so  in  cells,  with  r  g 
to  specialization,  evolution  may  be  downward  as  we  ■ 
upward.  Again,  just  as  the  individual  iri  his  developm^ 
presents  a  brief  epitome  of  the  history  of  the  race,  so,  :■ 
certain  extent,  does  the  individual  cell  in  its  decay  te 
approximate  to  an  earlier  type  of  cell  similar  to  tuai  ^ 
Avhich  it  has  been  evolved,  and  with  similar 
powers.  However,  the  more  specialized  the  ceil  tiie  grc. 
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l  be  the  difficulty  in  its  reverting  to  an  ancestral  type. 
IS  one  sees  that,  with  certain  exc(‘ptions,  nerve  cells, 
ing  once  been  formed,  are  incapable  of  multiplication  and 
fact  just  as  nerve,  muscle,  connective  tissue,  and  epi- 
lium  may  be  said  to  form  a  descending  scale  in  respect  to 
ir  specialization  or  departure  fi'om  the  ancestral  type,  so 
;hese  various  tissues  differ  in  their  attributes  and  in  their 
;ers  of  multiplication  from  the  ancestral  cell.  The 
Ihelial  cells  may,  indeed,  1)e  looked  upon  as  those  cells 
i-h  have  been  left  over  after  the  more  specialized  cells 
f  been  budded  off,  and  it  follows  that  it  is  these  cells 
ch  will  most  nearly  resemble  the  ancestral  cells  in  their 
ibutes,  and  especially  in  their  powers  of  reproduction, 
will  most  easily  revert  to  the  original  type.  In 
?r  words,  as  this  reversion  must  be  in  the  form  of  a 
eneration,  it  is  in  these  cells  that  one  may  expect  a 
eaerative  reversion  most  readily  to  occur.  It  may  be 
;cted  that  the  reversion  ought  to  be  to  an  embryonic  type, 
t  is  to  say,  to  a  type  which  is  capable  of  reproducing  the 
)le  organism;  but,  in  the  higher  animals  at  least,  the 
■er  of  so  complete  a  reversion  has  been  lost,  though  in 
ly  of  the  lower  animals,  and  in  most  of  the  higher  plants, 

I  capacity  is  retained  by  the  least  specialized  of  the  indi- 
lal  cells  of  which  the  organism  is  composed. 

,  then,  the  tendency  of  degenerating  epithelial  cells  to 
wersion  to  a  germinal  type  be  allowed,  the  next  thing 
consider  is,  what  the  causes  are  which  determine  the 
earance  of  the  disease  at  any  one  time  or  place.  With 
rd.  to  time,  the  essential  condition  is  that  the  epithelial 
5  should  be  becoming  soinewhat  inert,  that  is  to  say,  grow- 
prematurely  old,  and  losing  their  normal  powers  of  repro- 
tion  or  multiplication.  In  other  words,  that,  with  regard 
aem,  the  decadent  period  of  life  should  have  set  in.  It 
often  been  said  that  a  man  is  as  old  as  his  vessels,  and 
is  equally  true  of  most  of  the  organs  of  the  body,  and  of 
epithelial  cells  more  especially.  A  tendency  to  what 

■  be  described  as  precocious  degeneration  of  the  epithelium 

■  be  a  parental  legacy ;  and  just  as  in  some  families  the 
els  tend  to  develop  atheroma  early,  whilst  in  others  the 
becomes  prematurely  white  or  thin,  or  the  nerve  cells  all 
1  tend  to  undergo  atrophy,  so  also  with  these  tissues  the 
ility  to  the  early  formation  of  cancer  is  not  infrequently 
.'onounced  family  characteristic.  Again,  the  favourite 
J  for  cancer  are  those,  like  the  breast  or  the  cervix  uteri, 
re  degenerative  processes  appear  most  early.  Further, 
i  the  increased  rapidity  of  living  under  modern  condi- 
s,  all  the  degenerative  diseases  are  tending  to  increase  in 
uency,  and  to  appear  at  earlier  ages  than  was  the  case 
I  our  more  slow-living  ancestors.  I  need  only  instance 
^ral  paralysis  of  the  insane  and  degenerative  conditions 
le  heart  muscle  apart  from  valvular  disease. 

rain,  with  regard  to  cancer  houses,  streets,  and  villages, 
external  conditions  which  favour  the  early  onset  of 
merative  changes  in  epithelial  structures  will  favour  the 
dopment  of  cancer,  hence  it  is  not  surprising  that 
ronment  should  be  effective  within  somewhat  narrow 
ts  in  determining  the  frequency  of  the  disease.  The  high 
entage  of  stomach  cases  is  further  hardly  to  be  wondered 
msidering  the  amount  of  irritation  to  which  this  organ  is 
)sed  by  overcooked,  hard,  irritating  food  on  the  one  hand, 
nauseous,  artificially,  semi-digested  messes  on  the  other, 
lone  the  worry  it  suffers  from  the  continus  drugging  it 
ives  on  the  wall-poster  advice  of  the  quack  medicine 
It  is  therefore  small  cause  for  surprise  that  the 
lach  epithelium  tends  early  to  grow  old  and  feeble,  and 
cells  individually  to  strive  to  retrace  their  evolutionary 

'  far,  then,  if  I  have  succeeded  in  establishing  that  under 
im  eondiiions  the  epithelial  tissues,  and  especially  those 
?rtain  regions,  are  in  a  state  ripe,  as  it  were,  for  reverting 
n  ancestral  germinal  type,  then  it  only  needs  that  some 
tmg  cause  should  appear  in  order  to  start  the  cancerous 
dh.  But  even  it  started,  if  it  is  to  go  on,  the  nourish- 
t  must  be  abundant,  and  hence,  again,  the  great  liability 
ancer  of  those  regions,  like  the  breast  and  the  uterus, 
je  the  mechanical  arrangements  for  the  supply  of  blood 
excess  of  the  needs  of  a  decaying  or  degenerating 
n.  The  exciting  cause  may  be  a  mechanical  irritant  such 
rough  tooth  or  a  gall  stone,  a  chemical  irritant  as  occurs 
a  an  irritating  discharge  flows  over  a  granular  surface,  or 
ochemical  one  as  in  the  case  of  a  simple  ulcer  becoming 
gnant,  or  as  in  Paget’s  disease  of  the  nipple.  The  effect 
te  exciting  cause  is  probably  complex,  in  that  it  not  only 
act  as  an  irritant  to  the  cells,  but  will  also  cause  dilata¬ 


tion  of  vessels  and  excessive  blood  supply  to  the  part  con¬ 
cerned.  Thus  it  seems  to  me  that  all  the  conditions  present 
m  cases  of  cancer  can  be  more  readily  and  satisfactorily 
explained  by  this  theory  than  by  any  other  which  has  so  far 
been  advanced. 


STRUCTURAL  LINKS  IN  MALIGNANT 
GROWTHS. 

HY 

FRANK  BUSHNELL,  and  F.  CAVERS, 

M.D.Loml.,  B.Sc.Lond.,  F.L.S,, 

Pathologist,  South  Devon  and  East  Lecturer  in  Biology,  Municipal 
Cornwall  Hospital,  Plymouth,  Technical  School,  Pljmouih, 


It  is  said  that  the  qualities  which  constitute  malignancy 
differ  in  degree  rather  than  in  kind  from  the  characteristics 
of  benign  growths.  Thus,  for  example,  simple  adenoma  be¬ 
comes  malignant  adenoma,  fibroma  becomes  sarcoma,  and 
papilloma  becomes  carcinoma.  Again,  it  is  impossible  by 
clinical  or  pathological  methods  to  distinguish  sharply  be¬ 
tween  certain  cases  of  retained  placenta,  simple  and  malig¬ 
nant  moles,  chorion-epitlielioma  (deciduoma  malignum)  and 
even  teratoma.  Progressive,  growth  and  the  formation  of 
metastases,  the  infiltration  of  surrounding  tissues,  their  atypi¬ 
cal  character,  and  the  absence  of  specific  symptoms  are  most 
frequently  noted  in  carcinoma  and  sarcoma.  The  laws  which 
govern  the  growth  of  tumours  and  the  “fecundity  ”■  of  the 
cellular  constituents  are  as  yet  unknown,  but  a  rapid  rate  of 
multiplication  and  also  of  degeneration— in  otlier  words, 
cellular  instability— is  usual.  The  growth  is  not  in  pro¬ 
portion  to  the  nutrition  of  the  body  as  a  whole  or  in  part,  or 
to  the  age  of  the  patient— for  example,  the  “cancer  age”  is 
late  middle  life. 

In  carcinoma  both  lymphatics  and  blood  vessels  are  the 
channels  for  the  supply  of  nourishment,  but  in  sarcoma  no 
lymphatics  are  known.  In  both  cases  the  cells  are  bathed 
in  nutrient  fluid  and  must  be  fed  by  a  process  of  osmosis, 
perhaps  aided  by  increase  of  assimilatory  activity.  The 
purpose  of  new  growths  is,  of  course,  unknown.  A  parallel 
is  perhaps  suggested  between  cancerous  growths  and  the  rank 
vegetative  activity  often  observed  in  herbaceous  plants  and  in 
the  larger  fungi. 

Various  irregularities  in  the  divisions  of  the  nucleus  have 
been  observed  in  malignant  growths — for  example,  multipolar 
spindles,  increase  in  the  number  of  chromosomes  or  in  the 
amount  of  stainable  substance  (chromatin)  in  the  nucleus, 
direct  or  simple  division,  etc.  Professor  Farmer  and  his  col¬ 
leagues  have  recently  shown  that  heterotype  nuclear  divisions, 
characterized  by  a  reduced  number  of  chromosomes  which  are 
annular  or  “bunched”  in  appearance,  are  attached  to  the 
long  axis  of  the  spindle,  and  divide  transversely,  are  present 
in  malignant  growths  in  man.  Drs.  E.  F.  Bashford  and 
J.  A.  Murray  have  reported  the  same  in  other  mammals  and 
in  fishes. 

During  the  study  of  a  large  number  of  sections  made  by  one 
of  us  (F.  B.)  it  was  noted  that  the  mitoses  were  very  readily 
observed  in  a  glandular  carcinoma  of  the  rectum,  less  so  in  a 
sarcoma,  and  least  in  a  scirrhus  mammae.  The  appearance 
of  the  mitotic  figures,  as  sketched  from  microscopical  pre¬ 
parations  with  high  magnification,  is  of  interest  to  all  path¬ 
ologists,  and  the  difference  between  the  slender  V-shaped 
somatic  chromosomes  and  the  thick  irregularly-shaped 
heterotypic  ones,  is  especially  well  shown  in  Fig.  i.  In  Fig.  2 
the  somatic  mitosis  shown  in  A  stands  in  sharp  contrast  with 
the  heterotypic  ones,  n  to  g  ;  these  sketches  are  all  from  a 
glandular  carcinoma  of  the  rectum,  and  were  made  with  uni¬ 
form  magnification.  A  similar  contrast  is  shown  in  the 
sketches  h  (somatic)  and  i  (heterotypic),  which  are  from  a 
sarcoma.  It  was  observed  that  the  cells  undei-going  hetero 
typic  mitosis  wei’e  frequently  enlarged  and  of  a  spherical  or 
ovoid  form.  Another  feature  noticed  in  the  glandular  car¬ 
cinoma  was  the  occurrence  of  both  somatic  and  heterotypic 
mitoses  in  the  glands  of  Lieberkiilin  adjacent  to  the  growth, 
and  their  tendency  to  be  situated  nearer  to  the  lumen  than  to 
the  basement  membrane. 

Observations  are  being  made  with  a  view  to  mapping  out 
the  topography  of  cancer  cells  by  this  method  and  to  ascer¬ 
taining  their  distribution,  as  described  by  Professor  Farmer, 
in  various  growths  and  in  “heterologous”  neoplasms.  No 
evidence  was  obtained  of  conjugation  of  resting  nuclei,  or  of 
conjugation  of  cells  in  pairs  (“gametes”),  or  of  appearances 
resembling  the  formation  of  “  swarm-spores.” 
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Tlie  question  arises  whether  cells  which  have  undergone  a 
reducing  nuclear  division  ai-e  “inclined”  in  plants  or  in 
animals  to  self-fertilization  or  fertilization  from  chemical 
stimuli.  Such  a  phenomenon  in  cancer  would  presuppose 
that  a  sexual  change  is  signified  by  this  reducing  division, 
similar  to  the  sexual  and  asexual  phases  in  the  life-cycle  of 
certain  sporozoa  and  dependent  on  intrinsic  and  extrinsic 
(environment)  forces.  Parthenogenesis  brought  about  in 
some  way  might  explain  by  reinforcement  the  wonderful 
power  of  mimicry  of  original  structures  seen  in  metastases. 
It  has  long  been  known  that  parthenogenesis  occurs  in 
certain  animals,  and  it  has  been  shown  in  some  cases  to  result 
from  the  lack  of  separation  from  the  egg-nucleus  of  the 
second  polar  body,  or  to  follow  on  the  re-fusion  of  this 
body  with  the  egg-nucleus.  As  stated  by  Professor  Farmer 
in  his  kind  reply  to  my  letter  of  inquiry  ^  parthenogenesis  has 
been  shown  to  occur  in  consequence  of  chemical  stimuli,  in 
cases  where  the  egg-nucleus  evidently  possesses  the  reduced 
number  of  chromosomes.  On  the  other  hand.  Dr.  Bashford 
believes  that  the  heterotypic  mitoses  are  the  expression  of  a 
terminal  phase  in  the  life-cycle  of  the  cancer-cell. 


Fig.  I.— Part  of  a  section  of  a  glandular  carcinoma  of  the  rectum,  show 
ing  a  somatic  andheterotype  mitosis  in  two  cells  of  a  gland.  Both 
figures  show  the  “  met.aphase  ”  stage,  the  figure  being  viewed  from 
one  of  the  two  poles  of  the  spindle.  In  the  somatic  figure  nearly 
the  whole  of  the  thirty-two  chromosomes  are  shown  ;  in  the  hetero¬ 
typic  figure  nine  thick  curved  chromosomes  are  seen  in  the 
section. 

A  second  structural  change  that  links  malignant  processes 
is  afforded  by  the  morphological  transition  of  cells  of  sarco¬ 
matous  to  those  of  epithelial  form.  Many  sections  of  an 
“  adenocysto-sarcoma  ”  of  the  breast  (removed  by  Mr.  C. 
Whipple  at  the  South  Devon  Hospital  from  a  woman,  aged  52) 
show  that  the  columnar  cells  of  the  intracystic  growths  pass 
be  gradual  transition  intolarge  sarcomatous  elements.  Again, 
in  a  huge  diffuse  melanotic  sarcoma  of  the  liver  (in  another 
woman,  aged  52,  under  the  care  of  Mr.  W.  L.  Woollcombe), 
the  hepatic  capillaries  were  stuffed  with  pigmented  cells, 
varying  from  the  size  of  small  endothelial  to  that  of  large 
sarcomatous  elements.  A  pigmented  mole  over  the  seventh 
right  intercostal  space  showed  similar  pigmented  cells  in  the 
cutis ;  the  thyroid  gland  in  this  case  was  the  seat  of  an 
adenoma.  Though  such  a  mole  may  be  considered  to  be  sar¬ 
comatous  or  again  to  be  epitheliomatous,  I  regard  it  as  a 
primary  endothelial  tumour,  on  the  same  grounds  that 
Raymond  Johnson  and  Lawrence  regard  “parotid  tumours” 
as  endotheliomata. 

Similarly,  H.  D.  Rolleston  and  O.  Griinbaum  note  as  fol¬ 
lows  in  a  “perithelioma”  of  the  cheek :  “Striking  features 
are  the  transition  from  cells  of  a  sarcomatous  type  to  cells 
resembling  columnar  epithelium  and  the  villous  or  papillo¬ 
matous  arrangement,”  despite  the  use  of  selective  epithelial 


stain. ^  This  is  not  “metaplasia,”  defined  by  S.  G.  Shattoc 
and  C.  A.  Ballance  as  the  transformation  of  one  normal  tissi 
to  another,  but  is  akin  to  true  “hetei’ology  ”  (Virchow), 
appears  to  be  the  reverse  of  that  which  is  seen  in  thos 
tumours  in  which  epithelial  and  sarcomatous  elements  ai 
formed  from  ‘  ‘  indifferent  ”  tissue.® 

Not  only  may  such  changes  as  calcification,  pigmentatioi 
vascularity,  etc.,  be  faithfully  transmitted  from  primary  t 
secondary  growths,  but  pigment  appears  in  the  neighbourhoo 
of  certain  pigmented  secondary  deposits  (for  example,  in  c 
between  the  liver  cells).  This  cannot  be  explained  by  tl 
wandering  of  pigmented  sarcoma  cells,  comparable  to  th 
wandering  of  pigment  cells  in  fishes,  but  may  be  an  excn 
tion.  It  even  appears  in  some  sections  as  if  the  cells  of' 
secondary  deposit  and  those  of  the  organ  exert  mutual  actid 
on  each  other’s  shape.  Again,  carcinoma  can  convert  adji 
cent  normal  tissues  to  stroma.  Both  phenomena  suggest  th{ 
environment  does  influence  the  “germinal”  cells  of  thef 


Fif.  2.— A  to  G  are  from  the  same  series  of  sections  as  Fig.  i  (glandular 
carcinoma  of  rectum),  a  is  a  somatic  mitosis,  metapliase,  and  25! 
of  the  3?  chromosomes  are  seen  ;  in  b,  c  and  n,  the  spindle  is  cut 
longitudinally;  in  e,  f  and  g  it  is  cut  transversely  at  abouUhe 
middle.  In  b  to  G  the  mitoses  shown  are  of  the  heterotype  kind, 
the  chromosomes  being  few,  thick,  and  irregularly  shaped.  In 
some  cases  they  are  evidently  ring-shaped,  and  in  E  one  of  tae 
chromosomes  shown  is  branched,  being  yshaped  in  section,  n  is; 
probably  a  multipolar  mitosis,  the  chromosomes  showing  a 
tendency  to  form  three  groups,  but  the  spindle-threads  were  not 
distinct,  h  and  i  are  from  a  sarcoma  in  fascia  of  thigh,  h  being  a 
beautiful  example  of  a  somatic  mytosis,  whilst  i  is  heterotypic, 
the  section  showing  only  4  curved  chromosomes.  J  is  trom  a 
carcinoma  mammae,  heterotypic  metaphase,  showing  four  thick 
bent  chromosomes  ;  above  is  seen  the  resting  nucleus  of  an 
adjacent  cell.  The  drawings  were  made  with  uniform  uign 
magnification. 

The  figures  which  accompany  this  paper  are  from  case 
under  the  care  of  Messrs.  R.  H.  Lucy,  W.  L.  Woollcombt 
andC.  E.  Russel  Rendle  at  the  South  Devon  Hospital,  towhor 
I  express  my  thanks  for  the  material  obtained  on  rmova 
during  operations.  I  am  greatly  indebted  to  Mr.  F.  Caver 
for  his  beautiful  and  exact  drawings,  some  of  which  are  hei 
reproduced. 

Rekerences. 

lA’ntftre,  February  25th,  1904.  p.  392.  2  Trans.  Pathol.  Soc.  Lond.,^1  Ih 
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THE  TREATMENT  OF  INEBRIETY  B1 
ATROPINE. 

By  C.  A.  McBRIDE,  M.D.Toronto,  L.R.C.P.  and  S.£DI^ 

As  doubt  is  sometimes  thrown  on  the  efficacy  of  all  short 
term  systems  of  treating  inebriety,  a  few  notes  on  tlie  sudj 
based  upon  a  lengthy  and  somewhat  wide  experience,  may 
of  interest,  especially  as  I  have  come  to  the  conclusion  ^hai 
the  majority  of  cases  long  periods  of  detention  are  wlioliy 
necessary,  and  that  a  complete  recovery,  with  abseiice  01 
craving  for  stimulants,  may  generally  be  expected  ail 
course  of  treatment  lasting  six  weeks. 

The  advantages  of  a  short-term  system,  if  efficient,  a  ^ 
obvious  as  not  to  call  for  enumeration.  The  , 

course,  is  whether  the  treatment  results  in  perm' 
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ovpry.  As  to  thif,  there  is,  to  my  mind,  no  doubt  what- 
?r,  assuming  that  the  drugs  be  not  only  rightly  selected  but 
htly  employed. 

rhe  essential  element  of  the  treatment  I  have  found 
jcessful  is  the  administration  of  atropine.  This  is  most 
iveniently  given  hypodermically,  using  the  sulphate.  In 
'  opinion  this  drug  has  a  specific  action,  and,  although 
)hahly  by  itself  insufficient  to  eradicate  a  craving  for 
ohol  or  other  narcotics  previously  administered,  it  is,  in 
>  great  majority  of  cases,  essential  to  the  treatment.  Along 
;h  atropine  it  is  my  practice  to  administer  at  the  same 
le  strychnine,  and  I  consider  it  also  of  great  importance  to 
libit  regularly  a  bitter  tonic,  usually  a  fluid  extract  of 
chona  bark.  The  cases  to  be  mentioned  subsequently 
1  indicate  the  method  of  treatment.  I  may  here  say 
lerally  that  the  drugs  used  must  at  first  l>e  given  in  small 
ies  which  subsequently  are  increased  ;  that  their  exhibi- 
a  must  be  conducted  personally  by  the  medical  attendant 
■harge  of  the  patient  and  not  deputed  to  others,  and  that 
drug  should  be  pushed  until  a  distinct  physiological 
‘Ct  is  produced.  In  an  adult  where  there  is  no  delirium 
serious  complication,  the  doses  I  am  in  the  habit  of 
ainistering  are  as  follows  : 

.  Atropine  sulphate  commencing  at  gr-  three  times  a 
•,  increased  gradually  during  the  first  week  until  the 
)ils  are  afl^ected  and  the  mouth  becomes  dry.  In  most 
?s  A  gr.  will  be  the  maximum  dose. 

Strychnine  nitrate  given  at  the  same  time  subcu- 
eously  in  doses  beginning  with  gr.  and  rising  to  gr- 
he  majority  of  cases. 

,  Fluid  extract  of  red  cinchona  bark  given  every  three 
,rs  in  ordinary  doses  by  the  mouth. 

;  will  be  obvious  that  in  the  administration  of  powerful 
gs  of  this  kind  considerable  judgement  is  required, 
that  in  many  cases  it  is  needful  to  modify  the 
ve  treatment.  Auxiliary  methods  of  treatment  are  also  of 
it  value,  amongst  which  may  be  mentioned  attention  to 
general  health  of  the  patient,  the  use  of  warm  baths, 
jial  dietary,  and  regulated  exercise.  In  cases  where  there 
elirium,  or  when  maniacal  symptoms  are  threatened,  as 
»nly  too  common  in  cases  of  acute  alcoholism,  other 
edies  may  be  required.  Even  at  the  risk  of  somewhat 
?ring  the  strength,  it  is  generally  advisable  to  administer 
isk  purge  at  the  commencement  of  treatment,  in  order  to 
ove  imperfectly  eliminated  waste  products.  Bovril  con¬ 
ing  plasmon  may  be  administered  freely  and  frequently. 

)  illustrate  the  application  of  the  remedies  I  have  selected 
cases,  each  one  being  typical  of  a  different  class  of 
iriate. 

Case  i. 

M.,  aged  45,  entered  for  treatment  August,  1895 ;  of  cadaverous 
arance,  slight  physique,  markedly  nervous,  general  health  bad, 
ring  greatly  from  insomnia.  He  was  a  heavy  smoker.  The  attacks 
mholism  were  periodical,  and  lasted  about  a  fortnight.  During 
wo  or  three  months’  intervals  he  had  no  desire  for  stimulants, 
e  transacting  his  ordinary  business  he  would  suddenly  be  seized 
an  uncontrollable  desire  for  them,  and  rushing  from  the  room 
d  disappear  for  a  time  ;  he  would  be  found  later  in  the  back  room 
ime  low  inn,  where  he  had  been  drinking  large  quantities  of 
ky.  During  the  debauches  he  would  talk  quite  rationally,  but 
wards  could  remember  nothing  of  what  had  occurred.  Prior  to 
jeginning  of  treatment  the  patient  was  found  by  his  friends,  after 
rg  been  in  hiding  for  three  days,  commencing  a  fresh  debauch, 
iding  the  patient  hypersensitive  to  the  effect  of  strychnine,  I  did 
push  this  drug  beyond  gr.  three  times  daily.  In  combination 
this  I  gave  atropine  sulphate,  commencing  with  gr.,  and 
ually  increasing  the  doses  until  the  eyes  and  mouth  were  affected  ; 
strength  was  maintained  for  a  fortnight,  and  the  drug  withdrawn 
lays  later.  The  patient  was  also  given  every  three  hours  a  mix- 
of  red  cinchona  bark,  gentian,  and  capsicum.  The  above  strength 
Tchnine  was  maintained  until  the  twenty- eighth  day,  when  it  was 
lally  reduced  to  nil  at  the  end  of  the  fifth  week.  The  capsicum  in 
lixture  was  only  administered  during  the  first  fortnight,  and  the 
ler  mixture  continued  during  the  remainder  of  the  course.  The 
nt  lost  the  craving  for  stimulants  on  the  third  day ;  on  the  next  day 
Jsomnia  disappeared ;  his  general  health  improved  with  marked 
ity,  and  he  left  the  sanatorium  at  the  end  of  six  weeks  enjoying 
lent  health. 

when  I  last  heard  of  this  man,  he  was  still  perfectly  well,  and 
had  been  no  return  of  his  troubles. 

Case  ii. 

B  .  aged  45,  entered  November,  1896  ;  married.  At  the  time  of 
lencing  treatment  he  had  been  drinking  to  excess  for  five  years, 
itrvous  system  was  completely  shattered  and  the  heart’s  action 
sued  :  he  was  very  emaciated  and  anaemic. 

atment  was  as  follows  :  Strychnine  injections  were  administered 
;imes  a  day,  commencing  with  gr.,  and  sulphate  of  atropine, 


commencing  with  gr.  At  the  end  of  the  second  day  the  desire  for 
alcohol  had  completely  disappeared.  On  the  morning  of  the  third  day 
I  was,  however,  compelled  temporarily  to  withdraw  the  atropine  as  the 
man  began  to  develop  symptc  ms  of  delirium  tremens  ;  these  I  met  with 
a  hypodermic  injection  of  ^  gr.  of  morphine,  which  sent  the  patient 
into  a  sound  sleep  lasting  ten  hours.  After  regaining  consciousness 
the  delirium  had  quite  disappeared.  TJie  atropine  injections  were 
resumed  upon  the  following  day  and  continued  as  in  Case  i ;  the 
sti-ychnine  was  rapidly  increased,  so  that  by  the  fourth  day  he  was 
receiving  gr.  each  injection,  and  this  strength  was  continued  for 
twenty  days,  when  it  was  gradually  reduced  to  nothing  at  the  end  of 
the  fourth  week.  The  rest  of  the  treatment  varied  but  little  from  that 
in  Case  i. 

The  patient  was  so  satisfied  with  the  results  that  during  the  two 
years  following  his  admission  he  was  the  means  of  inducing  a  number 
of  men  from  his  native  town  to  undergo  treatment.  I  may  state  that 
most  satisfactory  reports  regarding  this  patient  have  recently  come  to 
hand — that  is,  September,  1903. 

Case  hi. 

A.  B.,  aged  32,  married,  one  child,  entered  for  treatment  May,  1891. 
He  was  anaemic,  of  slight  build,  highly  nervous,  but  there  were  no  signs 
of  visceral  disease.  He  had  been  drinking  to  excess  for  about  three 
years. 

Entering  under  compulsion,  and  consequently  refusing  treatment,  it 
was  with  difficulty  that  I  succeeded  in  inducing  him  to  submit  to  treat¬ 
ment  by  allowing  whisky  at  frequent  intervals.  He  was  able  to  take 
this  stimulant  for  two  days,  but  on  the  morning  of  the  third  he  could 
not  bear  its  odour,  and  although  he  made  persistent  efforts  to  drink  a 
glass  of  whisky  and  soda  was  quite  unable  to  do  so.  Being  an  intelligent 
man,  he  recognized  that  some  change  had  taken  place,  and  decided  to 
go  through  with  the  treatment.  From  that  time  on  to  the  completion  of 
the  courses  he  gave  me  no  trouble,  but,  on  the  contrary,  became  intensely 
interested  in  his  progress  towards  recovery.  The  hypodermic  treatment 
consisted  of  four  injections  daily  of  strychnine  nitrate  and  atropine 
sulphate,  commencing  with  45  gr.  and  gr.  respectively.  In  con¬ 
junction  with  this  he  received  every  three  hours  a  mixture  of  red 
cinchona  bark,  coca,*  gentian,  and  capsicum.  The  strychnine  was  rapidly 
increased  so  that  by  the  third  day  he  was  receiving  jV  gr.  each  injection, 
this  strength  beingmaintained  for  twenty-one  days,  when  it.was  gradually 
reduced  to  ml  at  the  end  of  the  fourth  week.  The  atropine  was  slowly 
increased  until  the  usual  physiological  symptoms  appeared  on  the  fifth 
day,  and  this  strength  was  maintained  until  the  thirteenth  day,  when  it 
was  gradually  reduced  and  finally  discontinued  on  the  sixteenth  day- 
The  coca  and  capsicum  in  the  mixture  were  only  administered  during  the 
first  fortnight  and  the  simpler  mixture  continued  during  the  remainder 
of  the  course,  which  lasted  altogether  five  weeks.  During  the  whole 
course  of  treatment  he  resided  with  his  wife  at  a  neighbouring  inn.  Here 
he  had  every  facility  for  indulgence  in  his  former  habits  and  enjoyed 
entire  liberty  after  the  fourth  day.  He  rapidly  gained  in  strength  and 
flesh,  his  appetite  for  food  returned  during  the  first  week  and  remained 
excellent  throughout ;  he  slept  well,  thoroughly  enjoyed  the  daily  exercise 
prescribed,  and  left  for  home  in  good  health. 

I  met  with  this  gentleman  about  three  months  ago,  and  ascertained  that 
ever  since  the  treatment  thirteen  years  ago  he  had  retained  a  strong 
aversion  to  all  alcoholic  stimulants.  I  may  add  that  about  seven  years 
ago  he  passed  through  a  severe  financial  crisis,  owing  to  the  worries  of 
which  he  became  very  depressed.  At  this  time  he  was  in  a  strange  country 
separated  from  all  his  friends,  and  in  the  heart  of  a  heavy  drinking  com 
munity.  I  naturally  asked  him  whether,  under  this  great  trial,  he  felt 
any  inclination  to  resort  to  stimulants  ;  his  reply  was  that  he  never  once 
thought  of  them.  Prior  to  his  treatment  his  family  physician  had  in¬ 
formed  me  that  he  would  not  live  two  months  longer  unless  something 
was  done  to  check  his  heavy  excesses. 


Case  iv. 

C.  H.,  aged  50,  married,  a  commercial  traveller,  was  treated  May, 
1891.  He  began  drinking  at  the  age  of  20,  but  did  not  drink  to  excess 
till  he  was  35.  Though  a  man  of  exceptional  ability,  his  drinking 
habits  had  brought  him  so  low  as  to  cause  him  to  sell  his  furniture  to 
obtain  money  for  drink.  He  had  been  unusually  fleshy,  but  at  this 
time  the  flesh  hung  upon  him  loosely,  and  there  was  considerable  en¬ 
largement  and  tenderness  in  the  hepatic  region.  The  heart  s  action 
was  weak,  but  there  were  no  lesions  ;  the  mental  faculties,  even  during 
sober  periods,  were  enfeebled.  The  man  was  a  nervous  wreck,  the 
slightest  thing  throwing  him  into  either  tears  or  excessive  laughter. 

Treatment  was  as  follows  :  Three  strychnine  injections  were  adminis¬ 
tered  precisely  as  in  Case  iir.  The  atropine  was  commenced  in  the  same 
way,  but  was  temporarily  withdrawn  after  two  days’  administration,  as 
symptoms  of  delirium  tremens  appeared .  Doses  of  whisky  had  been  allowed 
periodically  up  to  this  time,  and  to  obtain  sleep  30  gr.  of  potassium 
bromide  had  been  added  to  the  final  drink  of  the  day.  Although  he 
slept  off  and  on  during  the  second  night,  the  delirious  symptoms  re¬ 
mained.  On  the  morning  of  the  third  day  he  was  given  ^gr.  of 
morphine  hypodermically  ;  at  the  end  of  two  hours  the  excitement  had 
increased  to  such  an  extent  that  he  was  rapidly  exhausting  his  remain¬ 
ing  strength.  Another  ^  gr.  was  injected,  and  after  an  hour  and  a-halr 
had  passed  without  the  desired  result  another  j:gr.  was  administered. 
This  caused  the  excitement  to  subside  in  about  ten  minutes,  so  that  he 
dropped  into  a  deep  sleep  which  lasted  for  about  seven  hours.  Upon 


*  For  some  years  now  I  have  entirely  omitied  the  use 
believe  that  it  played  no  useful  part  in  the  treatment  of  these  earlier 


cases. 
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waking  for  a  few  minutes  he  took  some  bovril  and  T  gave  an  injection  of 
strychnine.  Another  quiet  sleep  ensued  for  about  the  same  period  as 
the  first.  During  the  few  minutes  he  Avas  next  awake  he  was  fed  and 
treated  as  before  ;  altogether  he  slept  for  twenty-four  hours,  at  the  end 
of  which  time  the  atropine  injections  were  resumed  and  continued  as  in 
Case  III.  He  lound  on  regaining  consciousness  that  the  craving  for 
stimulants  was  greatly  lessened,  and  during  the  course  of  the  next  two 
days  it  not  only  disappeared,  but  ivas  replaced  by  absolute  aversion  to 
alcohol.  With  the  exception  of  some  slight  modifications  incidental  to 
the  condition  of  the  patient’s  system,  the  treatment  varied  but  little 
from  that  in  Case  iii  during  the  remainder  of  the  course.  He  returned 
home  in  what  he  ivas  pleased  to  term  “the  pink  of  condition,”  his 
treatment  having  lasted  five  weeks. 

During  the  second  week  he  informed  me  that  he  had  apparently  been 
“living  in  a  cloud,”  but  he  now  felt  as  though  “  scales  had  fallen  ” 
from  his  eyes,  and  that  he  could  not  only  think  and  see  clearly,  but  that 
also  his  views  on  the  use  of  intoxicants  had  been  entirely  reversed. 
His  subsequent  career  proved  that  his  recovery  was  complete.  It  may 
be  added  that  three  years  after  treatment  he  unintentionally  took  some 
brandy  sauce  when  away  from  home  ;  the  effect  was  remarkable,  in  that 
he  had  hardly  time  to  leave  the  dining  room  before  vomiting.  He  re¬ 
mained  well  in  January,  1904. 

The  four  eases  cited  are  typical  of  the  majority,  but  I  may 
refer  to  one  extreme  case  that  passed  through  my  hands  in 
October,  1895.  It  was  a  case  of  acute  alcoholic  poisoning  in 
a  man  30  years  of  age.  He  was  a  confirmed  inebriate  and  not 
€xpected  to  rally  from  the  unconscious  condition  in  which  I 
found  him.  I  agreed  to  treat  him  in  consultation  with  his 
medical  adviser,  provided  consciousness  was  regained.  The 
treatment  was  administered  at  his  own  home,  and  as  the  man 
had  no  idea  that  he  was  being  treated  for  alcoholism,  I  pur¬ 
posely  left  the  decanter  and  siphon  within  his  reach.  On  the 
fifth  day  he  ordered  them  out  of  his  sight,  remarking  that 
their  presence  nauseated  him.  This  may  be  scarcely  credible, 
but  I  can  vouch  for  the  accuracy  of  the  statement.  It  was 
not  until  his  reco-yery  was  completed  that  he  was  informed  of 
the  reason  of  his  treatment.  When  I  last  heard  of  the 
patient  three  years  ago  there  had  been  no  relapse  to  his 
former  habits. 

I  thinu  that  the  foregoing  cases  will  fully  illustrate  the 
method  of  application. 

I  make  no  claim  for  originality  in  respect  of  the  drugs  used 
in  this  treatment  of  inebriety.  The  method  of  their  applica¬ 
tion  is,  however,  I  believe,  new,  and  I  cannot  find  that  the 
medical  profession  generally  is  aware  of  the  specific  action  of 
atropine_  in  combating  inebriety.  In  the  ordinary  textbooks 
no  mention  is  made  of  it.  In  Hare’s  Therapeutics^  published 
in  1903,  the  value  of  strychnine  and  atropine  is  discussed. 
1  may  quote  the  following  passages  : 

There  can  be  no  doubt  that  in  most  cases  strychnine  is  beneficial,  and 
tliat  it  markedly  diminishes  the  depression  of  the  period  of  ivithdrawal, 
and  may  even  tend,  as  is  claimed  by  Phelps  (Medical  Fortnightly,  St. 
liOuis,  1895,  viii),  to  impair  the  appetite  for  alcohol.  Though  it  has 
not  in  the  writer’s  experience  so  valuable  a  property,  no  harm  can  be 
<ione  by  its  use,  especially  in  moderate  doses.  In  many  cases  we  must 
admit  that  its  use  is  folloived  by  most  gratifying  results. 

Referring  to  the  use  of  atropine,  he  says  :  “  Its  stimulating  qualities 
are  apparently  of  much  service  in  many  cases  of  alcoholism.  Like 
strychnine,  it  appears  to  lessen  the  depression  caused  by  the  ivith- 
drawal.  It  seems  to  diminish  especially  the  distressing  epigastric  and 

sinking  sensations  from  which  alcoholics  suffer . Clark  (.Vew 

'Orleans  Medical  and  Surgical  Journal,  vol.  xxiii,  p.  721)  regards  the  com¬ 
bination  with  strychnine  as  almost  a  specific  He  maintains  that  while 
strychnine  acts  as  a  nerve  tonic  the  atropine  has  a  special  aptitude  for 
<ieci easing  the  appetite  for  alcohol.  Carter  {J/cdicai  .Ve(('.5,  March  gth, 
1895)  also  regards  atropine  as  of  special  value.  He  declares  that  atro¬ 
pine  gi\  en  three  or  four  times  a  day  will  jiroduce  a  great  distaste  for 
alcohol  in  from  one  to  five  days  ;  that  whi.sky  becomes  repellent  as 
I’Cgards  both  sight  and  odour,  and  that  its  taste  becomes  intolerable 
producing  nausea.” 

Hare  also  remarks  further  ....  “Atropine  may  indirectly  lessen 
the  craving  for  alcohol.” 

Having  now  for  fully  thirteen  years  used  these  remedies 
with  a  large  measure  of  success,  during  which  time  I  have 
treated  several  hundred  cases.  I  feel  justified  in  saying  that  a 
remedy  is  available  which  will  prove  of  great  value  in  the 
treatment  of  one  of  the  most  hopeless  forms  of  disease. 

The  cases  cited  in  this  article  refer  simply  to  patients  who 
have  sufiered  from  excessive  use  of  alcohol.  I  have  also  used 
the  treatment  largely  in  the  ease  of  those  who  are  suffering 
from  the  abuse  of  other  narcotics,  especially  cocaine  and 
morphine.  I  have  never  known  unsatisfactory  sequelae  to 
result  either  in  the  case  of  these  or  alcoholic  patients. 

From  ana^non  point  of  view  one  would  naturally  think 
that  recovery  was  impossible  in  a  considerable  number  of 
cases.  It  is  well  known  that  alcohol  produces  extensive  de¬ 
generation  of  the  nervous  elements  in  the  brain  and  peripheral 
nerves,  and  as  our  present  knowledge  seems  decidedly  to  in¬ 
dicate  that  very  little  repair  ^f  damaged  nerve  cells  is  possible 


it  is  hard  to  believe  in  the  complete  restoration  to  menti 
vigour  of  patients  who  have  for  many  years  taken  alcohol  i' 
great  excess.  Nevertheless,  experience  has  shown  me  tht 
many  cases  which  are  apparently  most  hopeless  do  recovi 
under  the  treatment  here  recommended.  I  can  hardly  off< 
any  explanation  of  this.  I  apprehend  that  in  these  cases  th 
marked  signs  of  mental  deterioration  are  due  to  the  effect  ( 
continued  intoxication  by  alcohol  retained  in  the  body  rathi 
than  to  actual  nervous  destruction  of  tissue  from  alcoholi 
poisoning.  No  doubt  some  degenerative  changes  are  preset 
in  most  cases.  The  amazing  recoveries  which  I  have  see 
under  the  treatment  here  set  forth  make  it  perfectly  clear  t 
me,  however,  that  the  degenerative  changes  play  but  a  sma^ 
part  in  producing  the  obvious  degradation  and  deterioratio 
of  the  mental  faculties. 

I  trust  that  the  publication  of  these  notes  may  result  inthi 
treatment  having  a  careful  and  extended  trial,  but  perhaps  . 
caution  is  desirable  lest  the  fate  that  sometimes  follows  th 
introduction  of  good  methods  of  treatment  should  attend  thi 
and  it  become  discredited  by  its  wide  adoption  without  prope 
precautions.  Very  considerable  attention  is  required  ontli 
part  of  the  physician.  The  cases  are  often  exceedingly  diffi 
cult  to  manage,  and  success  is  hardly  likely  to  follow  unles 
the  treatment  be  carried  out  under  proper  conditions,  and  io 
this  reason  treatment  in  a  sanatorium  or  other  special  institii 
tion  is  desirable  in  order  to  obtain  the  best  results. 


THE  SO-CALLED  “GOLD  CURE”  OF  INEBRIETl 

By  S.  BACKWELL  FENN,  L.R.C.P.  and  L.R.C.S.Ed.,  etci 
Medical  Officer,  Southport  Hydropathic  Hospital. 


Having  had  the  opportunity  of  treating  many  patients  with 
and  watching  the  effects  of,  the  so-called  gold  cure  of  inebriet; 
for  the  last  three  and  a-half  years  I  esteem  it  a  privilege  anc 
duty  to  testify  to  its  methods  and  results.  We  are  all  only  toi 
familar  with  the  sad  relapses  occurring  where  the  patient  ha; 
been  placed  under  restraint  for  six,  twelve,  or  more  months 
Under  these  circumstances  he  is  unable  to  procure  the  drinl 
he  craves  for,  and  on  leaving  the  retreat  often  immediatelj 
resorts  to  the  prohibited  stimulant  and  becomes  its  slave  al 
before.  The  Americans  have  long  recognized  this,  anc 
institutions  for  the  rapid  cure  of  this  disease  abound  in  the 
new  world,  though  it  would  appear  that  most  of  them  work  witl 
secret  or  proprietary  formulae.  I  am  indebted  to  the  Rev.  Dr 
Wolfenden  for  seriously  calling  my  attention  to  the  “golc 
cure  ”  and  inducing  me  to  give  it  a  trial. 

The  modus  operandi  of  the  “cure”  is  as  follows :  On  entering 
the  institution  the  patient  is  at  once  made  thoroughly  al 
home,  and  is  given  a  glass  or  bottle  of  his  favourite  beverage 
if  he  wants  it.  No  restriction  is  put  upon  his  movements,  and 
he  can  go  in  or  out  as  he  pleases  between  meals  and  the  times 
for  administering  the  medicines.  A  generous  table  is  pro¬ 
vided  and,  in  some  cases,  extra  nutrition  is  prescribed  in  the 
shape  of  soups,  beef  tea,  oysters,  etc.  Before  commencing  the 
medicinal  treatment  tlie  patient  is  thoroughly  examined,  and 
the  presence  or  absence  of  organic  disease  ascertained.  The 
“cure”  then  begins  and  consists  of  hypodermic  injections, 
medicines  given  by  the  mouth  and  the  administration  of 
baths.  The  first  are  given  four  times  a  day  and  consist  usually 
of  a  solution  containing  daturine  sulphate  gr.  or  atropine, 
gr.  and  strychnine  sulphate  gr,  these  doses  being 
regulated  according  to  the  patient’s  condition.  I  have  never 
seen  an  abscess  or  unduly  sore  arm  from  this  frequent 
use  of  the  needle.  The  medicine  given  internally  is  taken 
every  two  hours  during  the  day  and  evening.  This  generally  is' 
a  mixture  containing  chloride  of  gold  and  sodium  gr.  joi 
ammonium  chloride  gr.  j,  aloin,  gr.  ^’5,  fiuid  extract  of 
viburnum  itix  and  tincture  of  cinchona  mxl.  Should  the 
patient  suffer  from  diarrhoea  I  omit  the  aloin.  It  is  found 
that  small  doses  frequently  repeated  are  better  than  larger 
ones  at  longer  inteiwals. 

If  the  patient  from  force  of  habit  insists  after  the  fourth 
or  fifth  day.  in  taking  alcohol,  a  little  liquid  extract 
of  ipecacuanha  is  added  to  his  medicine.  The  result¬ 
ing  emesis  quickly  induces  him  to  abstain  from  his 
whisky.  Should  the  medicine  produce  nausea,  diarrhoea,  or 
bilious  symptoms  I  change  the  prescription  accordingly- 
Tincture  of  capsicum,  fluid  extract  of  kola,  and  ammoniaied 
tincture  of  valerian  are  drugs  frequently  used  in  addition  to 
the  above  named.  Special  attention  is  paid  to  insomnia  and 
neurasthesia,  symptoms  from  which  inebriates  frequently 
suffer  The  next,  and  by  no  means  the  least,  important  pari 


PRIL  30,  1904.]  an  ocular  ANALCiESIC.  1009 


^  treatment  is  the  hydrotherapeutic.  Full  sheet  packs, 
11  packs,  vapour  baths,  sitz  baths,  spinal  baths,  are  all  in 
r  place  found  to  be  most  beneficial.  Tlie  skin  is  thus  got 
a  tlioroughly  healthy  condition  and  internal  organs  are 
gorated  in  the  performance  of  their  functions, 
entallyand  morally  much  is  accomplished  by  the  patient’s 
■rful  surroundings,  the  presence  of  others  nearing  the 
pletion  of  their  treatment,  whose  well-being  and  health 
tly  encourage  the  new  arrival,  and  by  tactful  counsel  from 
physician  or  nurse  to  help  the  patient’s  resolve  and  open 
to  his  mind  fresh  and  healthy  views  of  life  and  its 
ileges. 

I  the  great  majority  of  cases  four  weeks  is  sufficient  to 
sform  the  drink-sodden  victim  of  intemperance  into  a 
thy  and  sober  man  or  woman.  Exceptional  cases  will 
lire  five  weeks,  and  very  occasionally  six  to  eight  are 
rable. 

lere  are  some  few  cases  who  have  little  or  nothing  left  to 
i  upon.  They  appear  to  be  thoroughly  burned  out,  so  to 
k,  by  alcohol,  and  though  the  baths  and  medicines  may 
the  ajipetite  for  drink  away  they  have  no'vitality  left, 
soon  drift  back  into  their  old  habits.  Such  cases,  how- 
,  are  not  numerous.  Rarely,  too,  one  meets  with  another 
5  of  patients  that  are  very  disappointing.  They  will  not 
t  one  honestly  and  fairly  in  taking  the  treatment,  they 
drink  on  the  sly,  and  will  never  show  an  honest  purpose 
ve  a  clean  life.  As  a  rule,  however,  no  patient  who  takes 
full  course  of  treatment  as  directed,  and  manifests  an 
?st  desire  and  set  purpose  to  rid  himself  of  his  bondage 
fail  to  succeed.  One  clearly  recognizes  that  alcoholism 
)t  simply  a  physical  disease  but  also  a  great  moral  malady, 
we  therefore  seek  to  lead  the  patient  to  look  upon  life  in 
w  way  ;  to  persuade  him  to  give  up  false  friends  and  old 
ciations  ;  and  to  make  up  his  mind  that  in  the  future  he 
under  no  circumstances  whatever  touch  the  poison  that 
•uined  his  past. 

le  treatment  is  necessarily  institutional  from  its  very 
re  and  the  frequent,  regular,  and  thorough  administration 
he  remedies  employed.  Besides,  there  is  much  about 
tutional  life  and  its  environments  that  is  extremely 
ful  to  the  patient.  I  should  add,  however,  that  con- 
rable  success  has  been  achieved  by  sending  specially- 
led  administrators  as  residents  into  homes  of  alcoholics 
rnontli  or  five  weeks,  there  to  treat  the  patient  under  the 
iician’s  directions. 

hat  percentage  of  the  patients  remain  permanently  curea? 
most  difficult  to  answer  this  question,  as  from  the  very 
re  of  the  malady  it  is  not  easy  to  gather  reliable  statistics. 
iVolfenden’s  statistic©  in  Australia  go  to  show  that  80  per 
.  remained  total  abstainers  after  a  period  of  one  to  eight 
3.  My  own  experience  leads  me  to  conclude  that  60 
cent,  here  do  so.  Some  fall  and  return  at  once,  and 
ug  learnt  their  bitter  lesson  are  the  stronger  for  the 
)se.  Others  are  led  back  to  drinking  habits  by  old  asso- 
ons,  the  presence  of  drink  in  the  home,  or  the  lack  of 
il  courage.  The  results,  however,  are  most  encouraging 
stimulate  one  to  further  research  and  endeavour  to  secure 
Dest  results. 


ADRENALIN  IN  NEUROTIC  HEART. 

By  a.  S.  myrtle,  M.D., 

Harrogate. 

uiNfi  has  been  more  forcibly  impressed  on  ray  mind 
ttg  the  last  fifteen  years  than  the  great  and  steady 
?ase  of  heart  cases  of  a  neurotic  origin.  On  examining 
in  a  quiescent  state,  one  discovers  nothing  abnormal 
heart  or  pulse.  The  attack  generally  comes  on  suddenly 
out  apparent  cause  —  the  patient  feeling  perfectly 
detects  a  little  flurry  in  heart’s  action  with  a  sense  of 
ession  or  weight— the  pulse  is  feeble,  very  irregular,  and 
•mittent,  beating  rapidly  for  a  second  or  two,  then  halt¬ 
missing  a  beat  after  every  third,  fifth,  or  seventh. 
)iration  is  hurried  and  shortened,  but  not  remarkably  so, 
a  full  deep  breath  can  be  readily  taken.  Early  attacks 
ofi'  generally  as  quickly  as  they  appear  with  rest  and  a 
'  of  whisky  or  other  stimulant ;  they  can  be  frequently  be 
‘d  to  errors  in  diet,  over-fatigue,  mental  excitement,  or 
tional  derangement  of  the  liver.  As  time  goes  on  they 
me  more  frequent  and  persistent,  demanding  active  treat- 
b  I  have  found  full  doses  of  strychnine  gr.  hypoder- 
lly  or  by  the  mouth  most  reliable,  and  with  this  5^^  gr.  to 
T.  strophanthin  is  combined  wdth  marked  advantage  ;  in 


severe  cases  I  have  resorted  to  ether  inhalations  without  per" 
manentgood.  I  have  long  discarded  digitalis  as  useless. 

Recently  I  met  with  two  cases  lasting  for  days  where  the 
above  measures,  with  plenty  of  brandy,  etc.,  had  absolutely 
no  efifect. 

Case  1. 

The  first,  a  gentleman  over  70  years  of  age,  had  been  very  liad  for  four 
days  and  nights,  when  my  son  suggested  a  trial  of  adrenalin.  He  had 
been  using  this  (to  me  a  new  therapeutic  agent)in  cases  of  haemorrhage, 
internal  and  external,  at  the  infirmary  and  in  private.  He  had  noticed 
that  in  cases  where  he  had  found  the  heart  weak,  the  pulse  feeble  and 
irregular  before  the  adrenalin  was  given,  after  its  use  the  heart’s  action 
got  stronger,  the  pulse  steadier,  and  whilst  admitting  that  the  improve¬ 
ment  in  these  cases  might  reasonably  be  accounted  for  by  the  cessation 
of  the  bleeding,  he  advised  a  trial  of  the  drug  in  this  case  and  pre¬ 
scribed  20  min.  of  adrenalin  chloride  solution  every  six  hours  ;  the 
pulse  was  so  rapid,  feeble,  and  irregular  that  it  could  not  be  counted, 
the  patient  complained  of  a  dull  pain  with  sense  of  weight  over  the 
heart,  his  expression  anxious,  the  face  and  ears  ashen,  the  extremities 
cold,  and  the  voice  reduced  to  a  whisper.  After  the  second  dose  a  little 
improvement  was  noticed,  and  this  continued  without  a  check  after 
each  dose  ;  after  the  fifth  the  patient  fell  asleep  in  his  chair  and  in  a 
couple  of  hours  awoke  feeling  quite  himself  but  very  shaky. 

CA.se  II. 

Shortly  afterwards  a  similar  case  came  under  our  care— a  gentleman 
close  on  80  years  of  age,  of  gouty  habit.  He  had  been  liable  to  heart 
attacks  for  many  years.  After  reading  a  highly  sensational  blood-and- 
thunder  novel,  the  heart  suddenly  gave  in  ;  he  began  passing  large 
quantities  of  pale  urine,  for  an  hour  and  a-half  he  had  to  empty  his 
bladder  every  fifteen  minutes.  He  was  put  on  the  same  course  as  the 
other  patient,  and  after  the  third  dose  was  relieved  of  all  discomfort. 

In  neither  of  these  eases  did  any  unpleasant  effect  follow. 

In  milder  cases  we  have  .qiven  small  doses,  5  min.  with 
jis  gr-  of  strophanthin  with  the  most  satisfactory  results.  I 
feel  scarcely  warranted  in  bringing  this  new  remedy  as  a 
cardiac  tonic  to  the  front  on  such  limited  experience,  but 
having  watched  its  action  most  carefully  I  am  convinced  of 
its  value,  and  place  it  before  the  profession  believing  it  will 
prove  of  great  benefit  in  cases  of  heart  failure  such  as  I  have 
described.  I  am  all  the  more  encouraged  to  do  so  after  read¬ 
ing  the  original,  bold  as  well  as  successful  results  obtained 
by  Dr.  James  Barr,  of  Liverpool, Mn  dealing  with  the  very 
worst  cases  of  serous  effusion  in  the  cavities  of  the  body, 
where  complications  of  the  gravest  kind  had  to  be  faced. 

Keference. 

1  British  Medical  Journal,  March  igtli. 


DIONINE;  A  NEW  OCULAR  ANALGESIC. 

By  JAMES  HINSHELWOOD,  M.A.,  M.D., 

Surgeon,  Glasgow  Eye  Infirmary. 

In  dealing  with  disease  in  such  a  sensitive  organ  as  the  eye, 
our  aim  must  be  not  only  to  cure  the  disease,  but  during  its 
course  to  give  relief  to  the  sufferings  of  the  patient.  Every 
agent  which  can  contribute  to  the  relief  of  pain  should  there¬ 
fore  be  welcomed  as  an  additional  weapon  to  our  therapeutic 
armamentarium,  which  cannot  be  too  well  stocked.  At  the 
meeting  of  the  British  Medical  Association  in  1898  at  Edin¬ 
burgh  I  made  a  communication'  on  holocaine,  an  ocular 
anaesthetic  and  analgesic,  greatly  superior  to  cocaine  in  its 
power  of  relieving  the  deep-seated  pain  of  ocular  disease. 
On  reading  Darier’s  recent  work'^  on  ocular  therapeutics  my 
attention  was  directed  to  dionine  as  an  ocular  analgesic,  and 
I  have  since  made  extensive  use  of  it  with  great  success,  both 
in  my  private  and  hospital  practice.  Although  dionine  has 
been  used  for  several  years  in  general  medicine  as  a  sedative 
to  replace  codeine  and  morphine  in  bronchitis,  pulmonary 
emphysema,  and  bronchial  asthma,  its  use  as  an  ocular  anal¬ 
gesic  is  practically  unknown  in  this  country,  and  hence  I 
wish  to  briefly  record  my  personal  experiences  of  this  new 
and  powerful  agent  for  the  relief  of  pain  in  the  eye. 

Dionine,  or  ethyl-morphine  hydrochloride,  is  a  white 
odourless  crystalline  powder  freely  soluble  in  water.  I  have 
used  the  dionine  chiefly  in  5  per  cent,  aqueous  solution,  or 
made  up  with  vaseline  as  an  ointment  in  similar  strength. 
Where  there  is  great  lachrymation  I  prefer  to  use  it  as  an 
ointment,  which  smears  itself  over  the  globe  of  the  eye,  ana 
is  gradually  melted  and  aborbed.  In  such  cases  drops 

of  a  solution  are  rapidly  diluted  with  tears  and  washed  out  0 
the  conjunctival  sac,  and  therefore  it  is  not  so  effective  as  t  le 
ointment.  Even  in  2  per  cent,  aqueous  solution,  or  as  an 
ointment  of  same  strength,  dionine  has  marked  analgesic 
properties,  and  hence,  where  the  pain  is  not  severe  and  the 
inflammatory  condition  of  the  eye  not  very  acute,  t  le 
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strength  of  2  per  cent,  may  be  quite  sufficient  to  give  the 
necessary  relief. 

When  this  5  per  cent,  solution  is  dropped  into  the  conjunc¬ 
tival  sac  it  does  not  modify  in  any  way  the  sensitiveness  to 
touch  of  the  cornea  or  conjunctiva.  The  gentlest  contact 
with  cornea  or  conjunctiva  is  felt  just  as  distinctly  after  the 
instillation  of  the  dionine  as  before  it,  hence  it  is  not  an 
anaesthetic  like  cocaine  or  holocaine.  It  is  of  no  use, 
therefore,  for  the  removal  of  foreign  bodies  or  for  perform¬ 
ing  operations  of  any  kind  on  the  eye.  But  if  the  patient 
is  suffering  from  a  painful  affection  of  the  eye,  such  as 
iritis,  irido-cyclitis,  glaucoma,  ulcer,  or  inflammation  of  the 
cornea,  the  instillation  of  the  dionine  solution  will  always 
soothe,  and  often  give  complete  relief,  for  several  hours 
from  the  severe  pain  which  accompanies  those  affections  of 
the  eye.  Dionine  is  not  an  ocular  anaesthetic,  but  is  a 
powerful  ocular  analgesic. 

Does  the  dionine  give  this  relief  by  its  local  action  on 
the  globe  of  the  eye,  or  does  it  act  on  the  central  nervous 
system,  after  being  absorbed  into  the  general  blood  stream 
partly  by  the  conjunctiva  and  partly  by  the  tear  passages  ? 
That  its  action  is  purely  local  is  proved  by  the  fact  that  when 
both  eyes  are  painful  relief  is  experienced  only  by  the  one 
into  which  the  dionine  has  been  instilled,  the  other  eye 
remaining  painful  as  before. 

Cocaine  and  holocaine  are  both  anaesthetics  and  analgesics. 
Cocaine  and  holocaine  render  cornea  and  conjunctiva  insensi¬ 
tive,  so  that  we  can  perform  operations  on  the  eye  without 
pain,  and  for  this  purpose  they  stand  so  far  unrivalled.  They 
are  also  analgesics,  relieving  the  pain  of  disease  when  it  is 
superflcial,  as  in  abrasion  and  ulcers  of  the  cornea.  But  in 
this  analgesic  power  dionine  is  undoubtedly  superior  both  to 
cocaine  and  holocaine,  and  hence  the  great  value  of  this  new 
agent  in  the  treatment  of  diseases  of  the  eye.  In  the  deep- 
seated  pain  produced  by  iritis,  irido-cyclitis,  and  glaucoma 
the  analgesic  effect  of  cocaine  and  holocaine  is  much  less 
poweiful,  and  particularly  that  of  cocaine.  Sometimes  cocaine 
actually  increases  the  pain  by  elevating  the  tension  of  the 
eye,  and  hence  cocaine  should  be  used  with  the  greatest 
-caution  as  an  analgesic  in  inflammatory  conditions  of  the 
eye.  I  have  recorded  a  case®  where  an  attack  of  acute  glau¬ 
coma  was  brought  on  by  the  use  of  cocaine.  In  glaucoma 
cocaine  should  never  be  used  for  the  relief  of  pain.  Holocaine 
can  be  freely  used  in  glaucomatous  cases,  as  it  has  no  effect 
whatever  on  the  tension  of  the  eye.  It  is  in  these  cases  of 

inflammatory  affections  of  the  eye 
that  the  analgesic  effects  of  dionine  are  of  the  greatest 
service  We  can  give  the  patient  relief  no  doubt  by  the 
internal  administration  of  morphine  by  the  month  or  hypo- 
injection,  but  this  method  has  the  great  disadvantage 
of  frequently  deranging  the  digestion  and  disordering  the 
patient  s  nervous  system.  It  is  a  great  step  in  advance  to 
the  patient  relief  by  a  local  analgesic  alone,  and  this  we 
are  able  to  accomplish  in  most  cases  by  dionine. 

I  have  recently,  in  cases  of  deep-seated  pain  due  to  inflam- 
matory  affections  of  the  eye,  such  as  iritis,  cyclitis,  irido- 
cycntis,  find  glaucoma,  carried  out  comparative  experiments 
with  regard  to  the  power  of  cocaine,  holocaine,  and  dionine 
an  relieving  pain.  I  have  used  three  solutions— cocaine,  ^  per 
aent. ;  holocaine,  i  per  cent. ;  and  dionine,  5  per  cent.  I 
ave  used  these  solutions  alternately  in  the  same  cases  with 
the  view  to  determine  the  degree  and  also  the  duration  of  the 

IS  by  a  long  way  at  the  bottom  of 
the  list  boDi  as  to  the  degree  and  duration  of  the  relief 

effects  are  not  to  be  compared  with 
holocaine  and  dionine  in  this  particular 

partial  relief  as  com¬ 
pared  with  the  great  relief  afforded  by  holocaine  and  dionine. 

he  analgesic  effects  of  the  dionine  were  found  to  be  even 
greater  than  those  of  holocaine. 

duration  of  the  relief  afforded,  both 
holocaine  and  dionine  were  much  superior  to  cocaine;  but 
heie  too,  dionine  was  at  the  top  of  the  list.  The  partial  re¬ 
lief  from  cocaine  rarely  lasted  more  than  an  hour,  whilst  the 
analgesic  effects  of  holocaine  and  dionine  lasted  for  three  and 
sometimes  for  four  hours.  For  the  relief  of  the  severe  deep- 
seated  pain  in  inflammatory  affections  of  the  eve  both  as 
rega^s  degree  and  duration  of  the  analgesia  produced  I 
found  dionine  the  most  powerful  agent,  nelt  to  if  holocliAe, 
and  a  long  way  inferior  to  both  cocaine. 

There  is  an  occasional  effect  of  the  dionine  regarding  which 
the  patient  must  be  warned,  otherwise  it  may  cause  him 
much  needless  alarm.  After  the  first  instillation,  there  some¬ 
times  appears  an  intense  chemosis  of  the  conjunctiva,  which 


— - - ,_is 

swells  up  and  overlaps  the  cornea.  Tnis  need  cause  no  alrr 
as  it  rapidly  subsides,  and  it  is  even  an  appearance  to  beS 
corned,  as  in  these  cases  where  the  dionine  produces  inlia 
chemosis  its  analgesic  effects  seem  to  be  greatest.  ^ 
chemosis  of  the  conjunctiva  appears  only  after  the 'fib  0 
second  instillation  of  the  dionine,  and  never  after  the  siU 
quent  ones,  and  need  not  interfere  in  the  slightest  degree 
the  regular  use  of  the  drug.  I  have  never  seen  it  afte  h' 
use  of  2  per  cent,  solutions,  but  only  after  the  use  of  tw 
cent,  solutions.  The  dionine  drops  or  ointment  may  be  "et 
every  four,  six,  or  eight  hours,  according  to  the  severity  oihi 
pain  and  the  effect  produced. 
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HYDRONEPHROSIS  DUE  TO  ABNORMALITIESti 

THE  URETERS 


TWO  CASES  SUCCESSFULLY  TREATED  BY  PLASTIC  OPEB  \TIO5 

By  B.  G.  a.  MOYNIHAN,  M.S.,  F.E.C.S., 
Leeds. 


w  iTHiN  me  last  twelve  months  I  have  operated  upon  2  c  a 
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Of  hydronephrosis  and  have  found,  in  each,  a  deformity 
ureter  to  be  the  cause. 


ofai 


Case  i. — Stricture  of  Ureter  ;  Ureteroplasty  ;  Recurrence  of  Ilydronephr'^ . 

Ureteropyeloneosiomy  :  Recovery. 

A.  D.,  female,  aged  19,  admitted  to  the  Leeds  General  InfirmaDr 
October  6th,  1902,  complaining  of  a  swelling  on  the  right  side  ofa< 
abdomen.  The  history  was,  that  ever  since  the  age  of  2,tn 
patient  had  suffered  from  pain  and  constant  uneasiness  in  the  'ife 
loin,  especially  after  exertion.  There  had  never  been  any  svmpfis 
of  urinary  disorder,  neither  pain  nor  frequency  of  micturition ;  id 
no  blood  had  ever  been  observed  in  the  urine.  The  pain  duringit 
last  year  or  more  had  been  worse  and  had  come  in  “spasms”  w!;!] 
caused  faintness  and  sickness.  Four  weeks  before  admission  tie 
noticed  that  the  right  side  of  the  abdomen  was  swelling.  Since;i{ 
first  appearance  of  this  enlargement  it  had  steadily  increased  in  :'e, 
without  remission. 

On  examination  of  the  abdomen  a  smooth,  rounded  bulging  tunii 
was  found  in  the  right  lumbar  region.  The  signs  revealed,  pennhd 
an  assured  diagnosis  of  hydronephrosis  to  be  made. 

On  October  6th,  1902,  the  kidney  was  exposed  through  an  obliie 
lumbar  incision.  The  tumour  was  found  to  be  formed  by  the  er- 
mously  distended  pelvis  of  the  kidney.  About  27  oz.  of  fluid  ve 
drawn  off  by  the  aspirator.  It  was  then  apparent  that  the  rela  n 
of  the  ureter  to  the  renal  pelvis  was  abnormal.  The  urewii 
normal  size,  opened  at  approximately  the  junction  of  the  uja' 
third  with  the  lower  two-thirds  of  the  pelvis,  and  was  intimay 
adherent  to  the  wall  of  the  pelvis  as  it  lay  in  contact  vh 
it.  The  ureter  was  freed  from  the  pelvis,  and  at  its  p<t 

of  origin  was  seen  to  be  very  markedly  stenosed.  The  e 
of  the  ureter  was  abruptly  diminished  over  a  short  lenp, 
as  though  a  narrow  tape  had  been  tightly  tied  around:. 
A  small  incision  was  made  into  the  ureter  above  ^  in,  be* 
the  stricture  and  a  fine  probe  passed  upwards  to  the  pelvis,  '.t 
the  stricture  its  passage  was  arrested,  nor  could  any  probe  be  mad(0 
pass.  The  stricture  was,  therefore,  carefully  divided  from  the  oulse 
with  a  fine  scalpel  and  the  incision  continued  upwards  into  thepes 
until  its  length  was  approximately  2  in.  This  longitudinal  wound '8 
then  stitched  transversely  with  a  continuous  double  suture  of  ;e 
Pagen  steelier  thread  passed  with  an  intestinal  needle  ;  the  mucfl 
membrane  was  not  pierced.  Before  introducing  any  of  the  stitchea 
probe  was  passed  downwards  along  the  ureter  into  the  bladder  to  mfi 
certain  that  the  channel  was  pervious.  The  kidney,  which,  after  8 
emptying  of  the  pelvis  seemed  unduly  mobile,  was  anchored  by  a 
stitches  through  the  capsule  passed  in  such  a  way  as  to  tilt  the  kidif 
slightly,  in  the  hope  that  the  ureteral  opening  might  thereby  be  ms 
the  lowest  point.  I 

Recovery  from  the  operation  was  uneventful,  but  three  weeks  lateit 
was  seen  that  the  tumour  was  reforming.  On  November  22iid  an  i- 
amination  showed  that  the  hydronephrosis  was,  to  the  full,  as  larges 
before.  On  November  24th  the  kidney  was  therefore  again  expol 
through  the  old  incision  and  the  distended  pelvis  emptied.  The  ure:' 
was  cut  completely  across  at  its  junction  with  the  pelvis.  The  sect  i 
was  made  obliquely.  The  pelvic  opening  was  closed  by  a  purse  str  j 
suture  and  a  continuous  suture  outside  this.  The  distal  end  of  > 
ureter  was  split  for  rather  over  an  inch.  An  opening  was  now  mu 
into  the  pelvis  at  the  lowest  point,  and  to  this  opening  the  cutencj 
the  ureter  was  sutured.  The  sutures  of  Pagenstecher  thread  w,' 
passed  with  an  intestinal  needle,  and  did  not  pierce  the  mucous  me 
brane.  The  wound  in  the  loin  healed  by  the  first  intention,  and  t 
patient  rapidly  improved  in  health  and  strength.  ; 

When  seen  in  August  ist,  1903,  she  had  gained  2st.  41b.  in  weig. 
The  urine  separator  of  Luys  was  passed.  Both  test  tubes  began  at  or 
to  fill.  On  examination  it  was  found  that  the  urine  from  the  right  k 
ney  was  slightly  larger  in  quantity  and  of  lower  specific  gi'avity  (1006 
compared  with  ion)  than  that  from  the  left.  Palpation  of  the  luml 
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[ion  elicited  no  tenderness,  and  no  enlargement  of  the  kidney  could 
perceived.  The  wound  was  soundly  healed,  and  the  patient  ex- 
jssed  herself  as  feeling  well  in  all  respects. 


ig.  I.- Diagram  showing  the  distended  pelvis  and  adherent  ureter. 
h  shows  the  stricture  at  the  orifice  of  the  ureter  and  the  incision 
)or  ureteroplasty.  a  shows  the  position  of  the  ureter  after  the 
sei’ond  operation. 


6'-  2.— Diagram  showing  the  spur-like  projection  at  the  entrance  to 

the  ureter. 

II- — Valve-formation  at  the  Upper  End  of  the  Ureter;  Pyelo-uretero- 
plasty  ;  Solitary  Kidney  ;  Recovery. 

.  B.,  female,  aged  21.  In  September,  1902,  the  patient  was  con- 
1.  Shortly  after  her  rising  from  bed  she  began  to  experience  pain 
a  feeling  of  weight,  “  as  though  something  were  dragging”  in  the 
side.  Before  this  there  had  never  been  any  symptom  referable  to 
urinary  organs.  When  the  side  was  examined  by  her  medical  man 
elling  was  found.  This  increased  gradually  in  size  at  first,  until  a 
our,  obvious  at  once  on  inspection,  had  formed.  During  the  last 
e  months  some  variation  in  the  size  of  the  swelling  had  been 
:ed.  The  urine  passed  had  varied  a  little  in  quantity,  but  had  not 
:  accurately  measured.  A  diagnosis  of  hydronephrosis  was  made, 
on  April  20th,  1903,  the  kidney  was  explored  through  the  loin, 
rge  distension  of  the  pelvis  of  the  kidney  was  found.  The  pelvis 
aspirated,  and  32  oz.  of  thin  clear  urine  withdrawn.  On  the  inner 
the  ureter,  which  was  of  normal  size,  was  adherent  very  firmly 
bout  an  inch  to  the  wall  of  the  pelvis.  On  separating  it  the  upper 
was  found  to  be  much  thickened,  and  it  was  at  first  thought  that  a 
1  stone  might  be  impacted  near  the  pelvis.  The  ureter  was  incised 
iiudinally,  and  the  incision  carried  upwards  into  the  pelvis.  The 
cening  was  found  to  be  due  to  a  prominent  indurated  spur  which  had 
ed  at  the  junction  of  the  pelvis  and  the  ureter.  The  ureter  opened  ob- 
dy  into  the  pelvis,  and  that  wall  which  was  nearest  to  and  adherent 
le  pelvis  had  formed,  with  the  pelvic  wall,  a  tough  triangular 
5,  which  seemed  to  be  obstructing  the  entrance  to  the  ureter.  The 
Ion  in  the  ureter  and  pelvis  divided  this  valve  completely;  it  was 
mued  upwards  and  downwards  until  its  length  was  approximately 
The  vertical  incision  was  then  closed  transversely.  A  small 
lage  tube  was  passed  into  the  sac  of  the  hydronephrosis  through 
cortex  of  the  kidney,  in  order  to  drain  away  for  a  few  days  all  the 
8  and  so  allow  a  better  chance  of  healing  in  the  ureteral  wound, 
wound  in  the  loin  was  then  closed,  except  at  the  point  where  the 
c  drainage  tube  issued. 


For  nine  days  all  the  urine  was  passed  through  the  loin,  no  drop  0 
urine  issuing  from  the  bladder.  At  the  end  of  that  time  the  tube  was 
withdrawn  and  the  wound  gradually  healed,  and  concomitantly  urine 
began  to  be  passed  from  the  urethra. 

The  patient  was  seen  on  July  2sth,  1903.  The  lumbar  wound  was 
entirely  healed,  the  kidney  could  only  just  be  felt.  Urine  was  passed 
in  normal  quantity,  and  without  any  discomfort.  The  urine  separator 
of  Luys  was  passed.  At  the  time  of  using  this  instrument  I  was  not 
aware  of  the  fact  that  no  urine  bad  been  passed  from  the  bladder  for 
nine  days  subsequent  to  the  operation,  as  two  days  after  the  operation  I 
had  left  home  for  a  few  weeks.  I  found  on  passing  the  separator  that 
all  the  urine  escaped  into  the  left  test  tube  ;  not  a  drop  came  into  the 
right.  I  was  therefore  very  much  chagrined  at  my  apparent  lack  of 
skill  with  the  instrument,  but  ample  compensation  was  afforded  me 
when  I  learnt  the  previous  history,  for  it  became  then  quite  obvious 
that  the  patient  possessed  only  one  kidney,  that  upon  which  I  had 
operated.  The  result,  therefore,  was  a  proof  of  the  efficiency  of  the 
instrument  as  satisfactory  as  it  was  unexpected. 

These  two  cases  illustrate  very  well  the  treatment  of 
hydronephrosis  due  to  stenosis  and  valve  obstruction  of  the 
ureter.  In  the  first  pyelo-ureteroplasty  was  followed  by 
pyelo-ureteroneostomy ;  in  the  second  the  plastic  operation 
alone  sufficed  to  effect  a  cure.  The  number  of  cases  of 
hydronephrosis  which  have  been  treated  by  procedures 
similar  to  these  is  still  very  small.  In  Mr.  Henry  Morris’s 
book  on  The  Surgical  Diseases  of  the  Kidney  and  Ureter,  vol.  ii, 
pp.  444,  445,  only  12  cases  are  tabulated,  and  of  these  5  were 
in  the  practice  of  the  author.  In  Israel’s  work,  Chirurgische 
Klinik  der  Nierenkrankheiten,  page  72,  2  cases,  one  of  valve 
formation  and  one  of  stenosis  of  the  ureter,  are  recorded. 

In  Case  i  the  stenosis  of  the  ureter  at  its  origin  from  the 
renal  pelvis  was  doubtless  congenital.  Symptoms  had  been 
present  since  the  age  of  2.  The  high  opening  of  the  ureter 
was  probably  caused  by  the  earlier  and  more  considerable 
distension  of  the  lower  part  of  the  pelvis.  As  the  urine 
accumulated  in  the  most  dependent  part  of  the  pelvis,  it 
would  cause  a  bulging  and  an  increasing  distension  of  this 
part,  so  that  as  time  passed  the  ureter  would  appear  to  be 
pushed  higher  and  higher  up  in  the  inner  wall  of  the  sac. 
Although  the  opening  at  the  first  operation  was  made  of  large 
size,  it  was  clearly  inadequate  as  a  means  of  drainage,  on 
account  of  the  fact  that  the  lowermost  part  of  the  pelvis  was 
never  completely  emptied.  At  the  second  operation  the 
incision  into  the  renal  pelvis  was  made  of  good  size  and  at 
the  very  lowest  point. 

In  tire  second  case  the  cause  of  valve  formation  was 
obscure.  No  better  case  than  this  could  be  quoted  in 
strenuous  advocacy  of  conservative  treatment  in  the  treat¬ 
ment  of  hydronephrosis,  for  the  kidney  affected  was  the  only 
one  the  patient  possessed,  and  if  harm  had  come  to  that 
death  would  have  been  inevitable. 

In  both  cases  a  thorough  exploration  of  the  whole  length  of 
the  ureter  was  made,  and  no  other  abnormal  condition  was 
discovered. 


DECAPSULATION  OF  THE  KIDNEY  FOR  THE 
TREATMENT  OF  ALBUMINURIA. 

By  DAVID  NEWMAN,  M.B., 

Surgeon,  Glasgow  Royal  Infirmary. 

I  HAVE  read  with  much  interest  an  article  on  Experimental 
Nephritis  followed  by  Decapsulation  of  the  Kidney  by  Drs. 
I.  Walker  Hall  and  G.  Herxheimer,  in  the  British  Medical 
Journal  of  April  9th.  While  they  deal  with  the  subject 
almost  entirely  from  the  experimental  and  pathological 
standpoint,  at  the  end  of  their  valuable  article  they  make  a 
short  reference  to  the  surgical  aspect  of  the  subject.  The 
conclusions  they  liave  come  to  by  experimental  methods  are 
the  same  as  those  I  have  drawn  from  clinical  experience  over 
a  period  of  many  years.  I  have  seen  no  reason  to  depart  from 
my  original  opinion  that  the  benefits  derived  from  surgical 
operative  interference  in  cases  of  albuminuria  were  due  to 
relief  of  tension.  When  the  capsule  of  an  inflamed  or  con¬ 
gested  living  kidney  is  incised,  the  capsule  retracts  and  the 
cortical  substance  pouts  out  through  the  wound,  thus  demon¬ 
strating  that  the  parenchyma  has  been  subjected  to  consider¬ 
able  pressure.  Not  only  is  this  observed  during  life,  out  even 
in  the  dead  kidney  to  a  lesser  degree  the  same  physical  con¬ 
ditions  maintain.  It  is  the  contrary  in  old-standing  paren¬ 
chymatous  and  interstitial  nephritis  ;  in  both  these  coimitions 
there  is  no  protrusion  of  the  kidney  substance  when  the  CRp- 
sule  is  divided.  Edebohls  and  his  followers  maintain  that 
decapsulation  of  the  kidney  is  necessary,  not  only  in  acute 
but  also  in  chronic  renal  affections,  and  that  relief  is  obtained 


by  the  establishment  of  a  new  and  active  cortical  circula¬ 
tion,  by  which  the  diseased  cells  of  the  uriniferous  tubules 
are  regenerated  and  their  functional  activity  increased. 
I  look  upon  this  view  as  entii'ely  erroneous,  and  not  sup¬ 
ported  by  facts.  I  have  never  seen  any  such  new  forma¬ 
tion  of  blood  vessels  in  kidneys  which  have  been  decap- 
sulated,  quite  the  contrary,  the  new-formed  fibrous  tissue 
is  usually  found  to  be  almost  non-vascular  when  a  feAv  months 
old.  When  the  capsule  of  the  kidney  is  removed  granulation 
tissue  fonns  on  the  surface  of  the  organ,  and  blends  with  the 
granulation  tissue  thrown  out  by  the  tissues  of  the  parietes. 
At  first  the  capillary  circulation  in  this  new  cellular  con¬ 
nective  tissue  is  very  active,  but  no  new  vessels  of  any  size 
form,  and  within  a  comparatively  short  time  it  becomes  con¬ 
verted  into  dense  fibrous  tissue. 

Certainly  Edubohls  has  rendered  good  service  to  the  pro¬ 
fession  by  the  enthusiastic  advocacy  of  surgical  interference 
in  certain  forms  of  albuminuria,  but  I  do  not  consider  that 
his  method  of  decapsulation  does  more  good  to  the  patient 
than  relief  of  tension  by  simple  incision,  as  advised  by  Mr. 
Reginald  Harrison  in  1896,  and  as  practised  by  me  in  1888.^ 
It  is  true  that  in  the  instance  referred  to  the  operation  was  un¬ 
dertaken  in  the  belief  that  the  patient  was  suffering  from 
renal  calculus,  but  the  operation  and  its  result  taught  me 
that  by  incising  the  kidney  “  relief  of  tension  facilitates  the 
renal  circulation,”  it  relieved  pain  and  caused  the  albumin¬ 
uria  to  cease.  This  lesson  I  have  always  remembered,  and  it 
has  regulated  my  practice  in  such  cases  ever  since. 

In  my  paper  in  the  Clinical  Societi/s  Transactions,  page  74, 
I  said:  “All  the  cases  referred  to  above  seem  to  have  an 
important  bearing,  not  only  upon  the  pathology  of  albumin¬ 
uria,  but  also  on  the  treatment  of  it  in  certain  cases  and 
again  at  page  76  :  “I  believe  that  not  only  in  the  cases  referred 
to  here,  but  in  many  others,  the  retardation  of  the  glomerular 
circulation  by  venous  engorgement  is  the  chief  factor  in  the 
causation  of  suppression  of  urine  and  some  forms  of  albumin¬ 
uria,  and  conspo iTPn f pf  epiiQipn  criyf,  hnmediate 
ease  to  the  patient  and  restore  the  function  of  the  kidneys. 

“General  expeneuce,  i  tJnnlt,  has  siiown  that  the  vasculir 
tension  produced  by  mechanical  venous  obstruction  or  by 
inflammatory  engorgement  cannot  be  relieved  permanently 
by  drugs,  while  it  can  be  rapidly  alleviated,  and  serious  con¬ 
sequences  avoided,  by  surgical  treatment.  Free  incision  or 
local  bleeding  is  clearly  indicated  in  such  cases,  and  in  all 
cases  of  increased  vascular  tension  of  a  tissue,  whether  the 
one  pr  the  other  method  should  be  employed,  depends  upon 
the  immediate  cause  of  the  tension  and  the  anatomical  struc¬ 
ture  of  the  organ  or  part  involved.”  As  my  case  in  1888  was 
probably  the  first  in  which  incision  of  the  kidney  was  recog¬ 
nized  as  a  means  of  relieving  pain  and  causing  the  albumin¬ 
uria  to  disappear,  it  may  be  worth  while  giving  the  following 
short  account  of  the  case  as  recorded  in  the  article  in  the 
Clinical  Society's  Transactions,  p.  77. 


disappeared  entirely,  and  afterwards  the  patient  enjoyed  excellU 
health.  '  n 

In  this  case,  from  the  onset  of  the  trouble  till  the  time  of  the  opiU 
tion,  albumen  was  constantly  present  and  the  ([uantity  of  urine  C 
mained  considerably  below  the  normal,  but  after  incision  the  albuiS 
disappeaied  and  remained  absent,  and  the  quantity  of  the  ura 
increased.  I  have  no  doubt  that  in  this  case  the  relief  of  tension'? 
the  incision  facilitated  the  renal  circulation.  ; 

The  conclusions  I  have  come  to  as  regards  the  efficeincylf 
incision  of  the  kidney  is  that  it  is  useful  in  cases  of  ac^ 
or  subacute  congestive  disorders,  such  as  acute  iC 
phritis,  congestion  associated  with  haematuria,  in  eases  If 
anuria  from  toxic  poisoning,  or  in  other  instances  where  t= 
functions  of  the  kidney  are  suddenly  arrested  without  ac 
evidence  of  mechanical  obstruction  to  the  escape  of  uriu 
I  am  glad  to  see  that  more  importance  is  now  being  t 
tached  to  surgical  intervention  in  the  cases  I  have  referred  ■. 

Reference. 

^  Cases  illustrating  increased  vascular  tension  in  the  kidney  as  a  ca's 
of  renal  pain,  haematuria,  aud  albuminuria,  with  or  without,  tube  cab 
symptoms  relieved  bv  surgical  treatment.  Clinical  Society's  Transactii ' 
VOl.  XKX,  p.  65,  1896.  _ 

A  FATAL  CASE  OP  SECONDARY  PAROTITIS.* 

By  BRENNAN  DYBALL,  M.B.,  B.S.,  F.R.C.S., 
Anaesthetist  to  the  Royal  Devon  and  Exeter  Hospital. 


Barotitis,  as  a  sequel  to  injury  or  disease  of  the  abc- 
minal  or  pelvic  viscera,  is  a  well  known  but  not  very  commii 
occurrence.  Though  it  may  often  be  a  troublesome  or  event 
serious  complication,  it  is  as  a  rule  overshadowed  by  t- 
primary  lesion.  In  the  following  case,  however,  the  paroti> 
was  of  such  severity  as  to  be  the  actual  cause  of  death,  and. 
is  therefore,  I  think,  of  sufficient  interest  to  be  reported : 

Onset . 

Mr.  S.  S.  M.,  aged  37,  after  two  days’  slight  epigastric  pain,  was  sei2f 
with  intense  abdominal  pain  about  2  a.m.  on  November  14th,  1902.  IsJ- 
him  about  two  hours  later.  He  was  lying  on  his  back  with  his  kne 
drawn  up,  complaining  of  most  intense  pain  all  over  the  abdomen,  b- 
worsein  the  lower  part.  The  pulse  was  120,  and  the  axillary  temperati^ 
normal.  The  abdomen  was  slightly  distended  and  scarcely  moved  wi 
respiration,  which  was  of  the  thoracic  type  ;  it  was  very  tender  a: 
resistant  all  over,  but  not  more  so  at  any  one  spot  than  another  ;  the 
was  no  dullness  or  local  swelling,  and  repeated  inquiries  failed  to  elh 
a  history  of  any  previous  pain  in  the  caecal  region.  There  had  been  , 
vomiting  or  previous  attacks  of  indigestion.  The  tongue  was  som 
what  coated,  and  the  bowels  had  not  been  opened  for  two  days.  Me 
of  the  teeth  were  in  a  shockingly  carious  condition.  In  the  absence  1 
localizing  signs  it  was  decided  to  wait  a  short  time.  Two  hours  lat 
the  pain  was  just  as  severe,  but  was  now  localized  to  the  right  ili. 
region,  which  was  very  tender  and  resistent  to  palpation,  while  the  re 
of  the  abdomen  was  comparatively  free  from  pain  and  tenderness.  I 
had  passed  urine  and  complained  of  great  pain  over  the  bladd 
when  doing  so.  The  urine  was  quite  normal.  The  pulse  was  still  12I 
but  the  temperature  had  risen  to  103°  F.  ' 


Sudden  Suppression  of  Urine  ;  Albuminuria  :  Renal  Colic  :  Incision  cf 

K  idney,  followed  by  Relief  of  Pain  and  Disappearance  of  Albuminuria. 

In  1888,  at  the  Western  Infirmary,  I  saw  a  man  who  complained  of 
severe  pain  in  the  loins,  most  severe,  however,  on  the  right  side.  It 
came  on  suddenly  about  two  months  previously,  and  at  the  onset  was 
accompanied  by  rigors  and  a  sudden  diminution  in  the  quantity  of 
urine.  I  ascertained  from  his  medical  attendant,  the  late  Dr.  John 
Moyes,  of  Largs,  that  the  urine  at  the  beginning  of  the  attack  contained 
albumen,  but  no  tube  casts  were  discovered.  Specific  gravity  1025  to 
1030,  but  daily  quantity  of  urea  diminished  ;  ([uantity  from  25  oz.  to 
35  oz.  in  twenty-four  hours.  The  patient  did  not  complain  of  headache, 
nausea,  or  vomiting,  and  no  other  of  the  characteristic  clinical  features 
of  nephritis  were  present,  such  as  anasarca,  etl'usion  into  serous  cavi¬ 
ties,  anaemia,  or  uraemic  symptoms. 

When  seen  at  the  infirmary  the  urine  contained  a  moderate  quantity 
of  albumen  but  no  tube  casts,  and  comparatively  little  deposit  was 
thrown  down  on  standing.  There  was  a  history  cf  the  passage  of  small 
oxalate  of  lime  calculi  and  of  occasional  haematuria.  While  under 
observation  he  had  several  attacks  of  distinct  renal  colic,  which  led  me 
to  the  conclusion  that  he  was  suffering  from  renal  calculus,  and  he 
was  advised  to  have  an  operation  performed  in  the  hospital.  This  he 
refused,  but  consented,  after  some  delay,  to  have  it  done  in  private  On 
exposing  the  right  kidney  by  a  free  incision  in  the  loin  the  organ' was 
seen  to  be  enlarged,  of  a  dark  chocolate  colour,  and  very  tense  On 
examining  the  kidney  with  needles  for  the  detection  of  a  stone  free 
bleeding  occurred,  and  as  no  calculus  could  be  discovered  with  the 
needles  I  made  a  free  incision  into  the  pelvis  in  order  to  explore  with 
the  finger.  The  bleeding  was  very  free,  and  the  wound  in  the  cortex 
had  to  be  plugged  with  iodoform  gauze.  No  calculus  was  found.  I 
felt  that  I  had  made  either  an  error  in  diagnosis  or  that  my  search  had 
been  imperfect,  and  left  the  case  with  the  belief  that  harm  rather  than 
good  had  been  done  by  the  operation ;  but,  to  the  satisfaction  of  the 
patient  and  myself,  he  ceased  to  suffer  any  pain,  the  albuminuria 


Operation  for  Appendicitis. 

It  was  clear  that  the  patient  was  suffering  from  a  very  severe  type  j 
appendicitis  and  operation  was  advised.  Dr.  Davy  saw  him  with  me  i 
few  hours  later,  agreed  with  the  diagnosis  and  the  necessity  for  ope 
ation,  and  the  patient  was  removed  in  an  ambulance  to  the  Hon 
Hospital  where  the  operation  was  performed.  Chloroform  was  give 
by  Dr.  Andrew,  and  Dr.  Solly  assisted  me.  On  opening  the  peritoue 
cavity  a  little  faecal-smelling  thin  pus  escaped  ;  there  were  r 
adhesions  and  the  appendix  was  easily  found.  It  was  much  swolle: 
gangrenous  almost  up  to  its  junction  with  the  caecum,  half  an  inc 
from  which  a  small  concretion  could  be  felt.  There  was  no  perforatioi 
The  meso-appendix  was  acutely  inflamed  and  nearly  half  an  inch  thicl 
After  shutting  off  the  operation  area  with  sponges,  the  appendix  w? 
removed  by  the  usual  “  coat  sleeve  ”  method,  the  stump  invaglnatc 
into  the  caecum  and  buried  by  a  row  of  Lembert  sutures.  About  a 
ounce  of  offensive  pus  was  removed  from  the  pelvis  with  sponges,  afte 
which  the  operation  area  and  the  pelvis  were  well  irrigated  wit' 
sterilized  water  and  sponged  dry.  The  wound  was  then  closed,  drainag 
being  provided  by  a  large  rubber  tube  with  a  “  wick  ”  of  gauze,  reachin 
to  the  pelvis,  and  a  smaller  tube  down  to  the  caecum.  The  patiet 
stood  the  operation  very  well,  but  gave  a  good  deal  of  trouble  to  th 
anaesthetist  owing  to  his  tongue  persistently  falling  back.  Tongu 
forceps  and  a  gag  had  therefore  to  be  freely  used,  the  latter  causin 
some  damage  to  his  carious  teeth,  ) 

After-progress.  I 

As  far  as  the  abdominal  condition  is  concerned,  the  after-progress  wa 
most  satisfactory.  There  was  no  vomiting  after  the  operation,  th' 
abdomen  quickly  became  free  from  pain  and  distension,  and  moved  wel 
with  respiration.  The  discharge  from  the  drainage  tubes  was  merely  i 
little  odourless  serum  ;  they  were  shortened  daily  and  soon  disyensei 
with.  The  incision  healed  without  any  trouble,  and  the  sutures  wer. 

*Read  before  the  South-Western  Branch  of  the  British  Medical^  ' 
Association.  ’  i 
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)ved  on  the  tenth  day.  The  temperature  on  the  afternoon  of  the 
th  day  fell  to  99°  F. — in  fact,  after  the  first  forty-eight  hours  the 
iminal  condition  gave  rise  to  no  anxiety  at  all. 

Onset  of  Parotitis. 

it,  unfortunately,  in  the  neck  the  state  of  affairs  was  very  different, 
he  fourth  day  the  right  parotid  gland  became  slightly  swollen  and 
er,  and  the  temperature  rose  from  99°  F.  to  100. 4°F.  A  gland  beneath 
aw  on  the  same  side  was  also  swollen.  Plot  fomentations  of  lead 
n  were  applied,  but  the  parotid  bubo  increased  in  size  and  interfered 
tly  with  feeding  owing  to  the  pain  on  opening  the  mouth.  Two  days 
the  temperature  rose  to  102°  F.  and  maintained  a  high  level  for  the 
of  the  illness ;  while  on  the  following  day  low,  muttering 
ium,  coupled  with  extreme  restlessness  set  in,  and  the  pulse  rose 
er  100. 

Operation. 

turally  a  very  keen  watch  was  kept  for  signs  of  suppuration,  but  the 
iing  kept  very  hard  and  brawny,  and  it  was  not  until  the  eleventh 
.hat  a  small  spot  of  softening  was  detected  at  the  centre.  Chloro- 
was  given  and  the  abscess  incised  by  Hilton’s  method,  liberating  no 
>  than  half  a  drachm  of  very  thick  pus.  No  improvement  in  the 
nt’s  general  condition  followed  this,  and  the  following  day  another 
of  softening  was  found  at  the  lower  part  of  the  gland  and  was 
ed.  The  discharge  from  the  first  incision  was  now  considerable 
■ating  rapid  breaking  down  of  tissue,  and  on  the  next  day  the 
!3.s  was  found  to  be  discharging  through  the  external  auditory 
us,  and  the  two  cavities  were  found  to  be  communicating  and  were 
freely  open  by  an  incision  joining  the  other  two.  The  walls  of  the 
y  exposed  were  in  a  horrible  grey,  sloughy,  semi-gelatinous  state, 
the  necrosed  tissues  evidently  extended  deeply,  as  a  probe  passed 
ills  touched  the  fronts  of  the  transverse  processes  and  also  the  base 
e  skull,  but  laterally  the  inflammation  was  confined  fairly  to  the 
3  of  the  gland.  Much  of  the  slough  was  cut  away,  the  cavity  was 
ently  syringed  out  with  a  solution  of  hydrogen  peroxide  and 
ed  with  hot  fomentations  of  lotio  sodae  chlorinatae. 

After-Treatment. 

tistreptococctis  serum  was  injected,  brandy  and  injections  of 
•mine  had  been  and  were  freely  administered,  and  the  patient  held 
'vn  extremely  well  for  a  time,  but  on  the  thirteenth  day  the  heart 
1  to  fail  and  he  died  on  November  28th,  fifteen  days  after  the 


operation  and  eleven  days  after  the  first  appearance  of  the  parotid 
bubo. 

Remarks. 

The  rarity  of  parotitis  as  a  cause  of  death  is  shown  by  the 
fact  that  only  six  instances  were  found  in  the  Englisli, 
American  and  French  literature,  and  in  one  of  these,  reported 
nearly  fifty  years  ago,  death  was  certainly  not  due  to  the 
parotitis  but  to  the  primary  abdominal  condition.  Suppura¬ 
tive  parotitis,  whether  primary  or  secondary,  is  not,  as  a  rule, 
very  severe,  the  pus  being  confined  to  the  limits  of  the 
gland.  In  the  case  now  related,  however,  the  inflammation 
was  exceptionally  virulent,  and  I  can  find  but  very  few 
similar  cases  in  the  literature.  In  one  of  these  the  parotid 
sloughed  completely  away  leaving  the  masseter  bare,  but  the 
patient,  a  boy  of  ten,  recovered.^  In  another,  the  inflamma¬ 
tion  spread  beyond  the  gland  with  a  resulting  cellulitis,  which 
extended  down  to  the  lower  border  of  the  pectoralis  major 
and  outwards  to  the  acromion  at  the  death  of  the  patient.^  Both 
of  these  were  cases  of  primary  parotitis.  In  the  third,  a  case 
of  secondary  parotitis  after  ovariotomy,  there  was  also  a 
consecutive  cellulitis  of  the  neck  with  death  of  the  patient.®  In 
my  case  it  was  no  doubt  owing  to  a  secondary  infection  of  the 
already-inflamed  parotid  by  septic  organisms  from  the  mouth, 
derived  from  the  broken-down  carious  teeth,  that  the  in¬ 
flammation  was  so  virulent.  In  cancrum  oris  one  sees  a 
similar  type  of  inflammation,  also  due  to  the  action  of 
buccal  organisms. 
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Presentation. — At  the  conclusion  of  a  course  of  lectures  on 
;  home  nursing  conducted  by  Mr.  H.  Norman  Barnett,  F.R.C.S., 
at  Knock,  Belfast,  some  members  of  the  class  presented  him 
'  with  a  silver-faced  carriage  clock  as  a  slight  recognition  of  hia 
I  services. 
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TREATMENT  OF  ANKYLOSTOMIASIS. 

In  the  British  ]\Iedical  Journal  of  March  stli,  p.  545, 
Dr.  Branch,  in  an  interesting  note  on  the  treatment  of 
ankylostomiasis,  suggested  that  a  case  treated  by  me  in  the 
Western  Infirmary  of  Glasgow  in  June,  1903,  might  still 
harbour  the  worms,  and  advised  that  inquiry  should  be  made 
into  the  man’s  present  condition.  During  his  stay  in  the 
infirmary  the  patient  got  20  gr.  thymol  thrice  and  2  drachms 
liquid  extract  of  male  fern  once.  I  asked  him  to  come  into 
hospital  again  for  a  few  days,  and  repeated  examinations  of  his 
stools  have  failed  to  reveal  in  them  the  presence  of  ova  or 
of  altered  blood.  Since  dismissal  last  June  he  has  been 
working  as  a  miner  and  furnaceman  without  discomfort 
from  breathlessness  or  debility,  and  states  that  he  feels  per¬ 
fectly  well. 

Glasgow.  Ralph  Stockman. 


A  WARNING  SIGN  OF  DANGER  TO  THE  CHILD 
DURING  LABOUR. 

In  the  British  Medical  Journal  of  March  26th,  I  see  the 
paper  by  Dr.  F.  E.  Daniel,  A  'Warning  Sign  of  Danger  to  the 
Child  during  Labour,  read  at  a  meeting  of  the  Furness  Division 
of  the  North  Lancashire  Branch  of  the  Association. 

I  have  myself  for  years  been  aware  of  the  same  movements 
in  the  child  he  speaks  of  (which  are  peculiar,  and  when  once 
noticed  cannot  be  mistaken  for  “  a  kick  ”),  and  I  always 
associate  them  with  great  danger  to  the  child.  My  invariable 
practice  has  been  to  deliver  (as  Dr.  Daniel  suggests),  as 
rapidly  as  possible,  being  careful  of  injury  to  the  perineum, 
but  making  this  a  secondary  consideration.  I  have  never  met 
with  any  evil  consequences  as  the  result  of  such  practice.  I 
have  noticed  the  movements  in  forceps  cases,  but  not  nearly  so 
frequently  as  in  breech  presentations.  I  had  as  recently  as 
March  20th  a  well-marked  case  in  a  breech  presentation,  in 
which  delivery  was  hastened  in  the  usual  way  by  introducing 
the  fingers  and  assisting  the  sweep  of  the  face  over  the 
perineum  by  pressure  on  the  malar  bones.  In  this  case  the 
cord  was  tightly  twisted  round  the  neck.  The  child  did  not 
breath  upon  delivery,  but  by  means  of  artificial  respiration 
slowly  recovered. 

Bidforcl,  Warwickshire.  C.  E.  HOBBES. 


PINMIUMONIA. 

The  following  cases  are  interesting  owing  to  their  cerebral 
complications : 

•vi  ^S^d  46,  on  January  14th,  1903,  fell  down  insen¬ 

sible  with  clenched  teeth.  A  systolic  bruit  was  present,  but 
no  lever.  The  base  of  the  left  lung  was  consolidated,  and 
mearedup  so  as  to  allow  her  to  be  discharged  on  January  17th. 
(Jn  January  15th,  1904,  a  similar  attack  occurred.  She  worked 
up  to  the  day  of  falling  down,  remained  comatose  more  or 
less  for  twenty-four  hours. 

2.  Mrs.  M.,  aged  26,  on  October  6th,  1902,  had  a  tempera¬ 
ture  of  102.6°  F.,  with  consolidation  of  the  left  base.  There 
was  transitory  hemiplegia  on  the  right  side,  and  hallucin¬ 
ations  of  vision.  She  saw  people  green,  etc.,  after  the  fever 
had  ce^ed  some  days.  She  was  discharged  well  on  October 
27th.  Hiis  year  she  came  from  another  district  to  consult 
me,  suttering  from  pneumonia,  which  readily  underwent 
resolution. 

3;  Mrs.  £.,  on  January  17th,  fell  sick;  on  Monday,  18th, 
epileptic  fits,  with  unconsciousness,  occurred.  The  base  of 
left  lung  was  solid;  uterus,  which  contained  a  quickened 
fetus,  WRS  in  a  state  of  tonic  contraction.  During  the  fits 
•  drawn  to  the  right,  the  tongue  was  bitten  on  the 

right  side,  and  there  was  frothing  at  the  mouth.  The  patient 
suflers  from  asthma,  and  a  mitral  bruit  was  present.  She 
was  absolutely  unconscious  of  her  surroundings  up  to  Tuesday 
night,  the  19th.  On  Wednesday  she  recognized  me,  but  knew 
nothing  of  the  past.  She  had  been  worried  by  the  death  of 
ii6r  ImsbRnd.  from  sccidont  in  Docombor,  Fotnl  movomonts 
were  felt  about  a  fortnight  later,  and  she  was  discharged  on 
■^bruary  ist.  On  the  zqOi  she  gave  birth  to  a  macerated 
child,  and  made  a  good  recovery.  Under  treatment  the 
asthma  improved.  She  never  had  fits  prior  to  this. 

4,  Miss  W.,  aged  22,  an  epileptic,  had  a  chill  on 


February  22nd,  with  continued  vomiting  but  no  fever  on  to  4 
27th,  In  the  morning  epileptic  coma  occurred  with  tremo 
frothing  at  the  mouth,  contracted  pupils  and  pale  discs.  In  1 
afternoon  she  had  temperature  of  103.4°  with  pneumonia? 
the  right  base.  Death  occurred  next  day  at  5  p.m,,  ci- 
sciousness  not  having  returned.  ’  j 

Southflelds.  S.W.  J.  Reid,  M.I). 
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THE  MORPHOLOGY  OF  THE  SPIRILLUM 
RELAPSING  FEVER. 

In  a  paper  on  “Recurrent  Fever  associated  with  Spirilla,’ji 
the  British  Medical  Journal  of  March  5th,  1904,  p. 

Sir  Patrick  Manson  says,  “Morphologically  the  spirillTi 
differed  from  spirillum  obermeyeri  as  usually  represented,  t 
whereas  this  well-known  organism  exhibits  many  short ’a| 
abrupt  flexures  the  curves  of  the  parasite  I  describe  were  ft? 
and  graceful.”  I  have  had  over  a  hundred  cases  of  relapsi* 
fever  under  my  care  and  in  all  the  blood  was  repeated’ 
examined.  I  venture  to  say  that  in  every  slide  the  cuives 
the  parasites  were  “  few  and  graceful,”  often  serpentine  or 
loops,  the  serrate  or  abruptly-jointed  form  being 
exception.  1' 

The  “spirillum  cbermeyeri  as  usually  represented”  is  ■ 
excellent  illustratio  i  of  the  manner  in  which  one  “observA 
after  another  slavishly  copies  the  original  type  of  the  (U 
coverer  instead  of,  like  Sir  Patrick  Manson,  faithfully  rccoi- 
ing  what  he  actually  sees.  }  j 

I  have  no  doubt  that  Sir  Patrick’s  case  was  one  of  relapsi^ 
fever  with  an  unusual  number  of  relapses  or  perhaps 
infections.  To  me  it  seems  strange  that  a  larger  numberL 
cases  have  not  been  imported  into  Europe  from  Bombay^ 
journey  of  fourteen  days  to  London,  considering  there  mi 
have  been  tens  of  thousands  of  cases  in  the  former  ci 
during  the  years  1901  and  1902.  As  there  are  many  cas 
without  any  relapse  they  would  only  be  recognized  by 
examination  of  the  blood. 

Bombay.  A.  PowELL,  M.B.,  M.Ch. 


INFLAMMATION  OF  THE  LACHRYMAL  PASSAGES! 
I  CONSIDER  a  treatment  which  I  have  recently  adopted  . 
useful  adjunct  to  that  usually  employed  in  such  cast 
Counter-irritation  has  long  been  employed  in  the  form  of  hfc 
bathing  to  the  skin  over  the  nasal  duct,  and  I  have  recent! 
employed  it  by  making  an  application  of  tincture  of  iodine  k 
the  nasal  mucous  membrane  covering  the  front  oftheanteri 
turbinal  bone,  but  keeping  away  from  the  opening  of  the  ras 
duct.  I 


Forest  Gate,  E. 


Albert  Corn’er.I 


ANTENATAL  RIGOR  MORTIS.  [ 

Antenatal  rigor  mortis  is  so  rarely  observed  and  yet  of  sud',. 
importance  from  a  medico- legal  standpoint  that  the  followii'- 
case  is  of  sufficient  interest  to  report  : 

On  visiting  Mrs.  W.  P.  S.,  aged  35  years,  4-para,  on  tl 
evening  of  September  6th,  1903, 1  found  her  well  on  in  tl- 
second  stage  of  labour,  with  strong  regularly-recuiTing  uterii 
pains,  although  she  considered  herself  only  eight  montl 
pregnant.  Her  face  was  red  and  swollen,  partly  from  tl 
violent  expulsive  efl^orts,  but  largely  from  an  overdose  ii. 
brandy;  and  she  was  calling  loudly  for  chloroform. 
very  few  drops  of  the  latter  sufficed  to  quiet  her,  and  th 
baby  was  born  after  a  few  more  pains.  It  was  veiy  pluni 
and  well  nourished,  but  did  not  cry  out.  Observing  this  j 
attempted  artificial  respiration,  but  found  that  the  aims  wei 
rigid.  Further  examination  revealed  the  fact  that  the  chiL 
was  in  a  state  of  rigor  mortis,  and  the  nurse  subsequent! 
told  me  that  this  had  not  passed  when  the  child  was  put  int 
the  coffin  next  day  for  burial.  j 

I  am  unable  to  state  the  cause  of  death  in  this  case,  but  fetf- 
movements  had  been  felt  feebly  about  five  hours  before  birtl 
The  patient  was  one  who  habitually  sufiers  very  greatly  froi 
the  vomiting  of  pregnancy,  and  she  had  done  so  during  ths- 
pregnancy,  the  vomiting  having  been  particularly  distressin' 
during  a  month  preceding  confinement.  There  was  also ' 
tendency  to  alcoholism,  and  two  of  her  children  show  stigmat . 
of  hereditary  syphilis.  She  has  had  one  abortion  and  on 
premature  labour  with  a  dead  fetus,  attributed  at  the  tim 
to  the  excessive  vomiting.  I 

The  rigor  mortis  did  not  offer  any  obstruction  to  the  laboui 
as  in  some  reported  cases,  but  this  was  probably  due  to  th 


diflference  in  the  degree  of  the  stiflTness.  The  patient  also  ha'^ 


a  particularly  roomy  pelvis  and  lax  vagina,  with  very  eas; 
labours.  Nutting  8.  Fraser,  M.B.,  M.R.C.S-  1 

St.  John's,  Newfoundland. 


Lpttii.  30,  1904-] 


HOSPITAL  REPORTS, 


[ 


Thb  British 
Medical  Journal 


1015 


REPORTS 

ON 

EDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OP  THE 
BRITISH  EMPIRE. 


PETERBOROUGH  INFIRMARY. 

CASE  OF  SEVERE  AND  FATAL  HAEMOPTYSIS  IN  A  CHILD, 
AGED  3^  YEARS. 

der  the  care  of  Dr.  Cane,  Senior  Physician,  to  the 
Infirmary.) 

Reported;  by  Wilfrid  A.  Aldrid,  M.R.C.S.,  L.R.C.P., 
House-Surgeon  to  the  Infirmary.] 

a  female  child,  aged  3!  years,  was  admitted  on  Deeem- 
dh,  1903,  into  the  Peterborough  Infirmary,  under  the  care 
r.  Cane,  for  cough. 


story  not  very  reliable.  The  child  had,  according  to  its 
dmother,  been  suffering  from  a  cough  for  nine  months. 

attack  of  measles,  since  which  time  the 
li  had  been  much  worse.  A  few  weeks  before  admission 
a  spell  of  bad  breathing,  the  noise  (it  was  said)  was  so 
that  it  could  be  “  heard  all  over  the  house.”  Legs  have 
swollen.  Patient  was  brought  up  in  an  open  cart  a  dis- 
^  of  seven  miles  on  a  very  cold  day.  Mother  died  of  con- 
)tion. 

Condition,  The  condition  of  the  child  was  so  bad 
dyspnoea,  cough,  and  cyanosis,  that  she  was  at  once  ad- 
'd,  examination  being  deferred. 

amination.— Child,  pale,  thin  and  dusky,  especially  about 
lose  and  temples.  Sitting  bolt  upright  in  bed,  the  re- 
)eiH  picture  causing  an  increase  in  the  cough  and 
loea.  Respirations  rapid  and  somewhat  laboured  ;  there 
irked  stridor  both  inspiratory  and  expiratory.  Cough 
^  croupy,  somewhat  paroxysmal.  Voice,  husky. 

ii  -1  ^  enlarged  glands  in  anterior 

sles.  Tonsils  natural.  Legs:  There  is  no  oedema.  Chest: 

^  Harrison’s  sulcus  well 

6a.  No  beading  of  the  ribs.  There  is  marked  recession 
e  lower  costal  region,  and  also  of  the  supraclavicular 
ihe  sterno-mastoids  are  called  into  play  during  in- 
Lion,  and  there  is  but  poor  movement  of  the  costal 
pulsation  very  noticeable.  Heart:  AB 
lutside  jN  U  m  fifth  space  ;  impulse  rapid,  and  inclined 
wavy,  A  C  D  IS  increased  to  right  of  sternum  on  light 
ssion  ;  no  cardiac  murmur.  Lungs  :  On  palpation  there 
uiring  sensation  on  left  side,  most  marked  posteriorlv. 
Tcussion,  dullness  at  left  apex  and  down  to  base  pos- 
T'  ,  .  ^  the  right  apex  the  note  is  impaired  ;  over  the 
o-a  '1  hyper-resonance.  Auscultation  : 

■  side,  breath  sounds  are  much  increased  in  intensity, 
ire  harsher  than  natural;  there  are  scattered  crepita- 
all  over  this  side.  Left  side,  breath  sounds  greatly 
Shed ;  tubular  quality  in  places,  which,  at  a  point  just 
ihe  apex,  approaches  an  amphoric  type.  Short,  sharp 
mixed  with  coarser  ones,  are  heard  everywhere ;  voice 
reliable.  Urine:  Slight  cloud  of  albumen, 
ess  m  the  case :  Temperature  irregular,  ranging  from 
101.0  ;  general  condition  appeared  to  improve  slightly 
ew  days;  cough  more  paroxysmal,  and  somewhat  re- 
img  the  paroxysmal  stage  of  whooping-cough;  no 
m  could  be  obtained;  signs  of  a  cavity  at  the  left 
'unced^*^°”^  breathing  and  resonant  rales  became  more 

ropsy  (thorax  only  allowed). — Body  that  of  an  emaciated  \ 

o  * 


child  Thorax  :  On  removing  sternum  and  ribs  it  was  found 
tin  was  adherent,  while  the  right  came  well  over 

to  the  left  side  of  the  chest.  Pleurae  :  Left— adherent  to  chest 
wall  all  over,  and  also  to  diaphragm.  Right-some  recent 
adhesions  showing  scattered  clumps  of  tubercles.  A  small 
quantity  of  blood-stained  exudation.  Trachea  :  Surrounded 
by  large  masses  of  glands,  some  hard,  others  breaking  down. 
Just  above  the  bifurcation  there  was  a  clean  punched-outhole 
oil  the  posterior  wall  of  the  trachea,  which  communicated 
with  an  abscess  cavity  formed  by  a  necrotic  gland  the  size  of 
a  small  nut.  Bronchi  and  bronchioles  wm-e  filled  with  blood 
clot.  Lungs:  Left— shrunken,  solid,  and  airless,  greyish- 
white  in  colour,  and  very  hard.  In  the  upper  lobe  towards 
Its  anterior  border  there  was  a  cavity  the  size  of  a  pigeon’s 
egg,  containing  blood  clot.  The  wall  of  this  cavity  was 
closely  adherent  to  the  chest  wall,  and  was  torn  during 
removal.  Section. — Quite  solid  and  somewhat  racemose  in 
appearance.  The  cavity  in  upper  and  anterior  part  of  upper 
lobe  communicated  with  a  smaller  one  at  the  extreme  apex. 
At  the  lower  part  of  the  larger  vomica  there  was  a  leash  of 
thrombosed  vessels  extending  across  it,  but  the  bleeding 
spot  was  not  seen.  Right  Lung— Extremely  emphysematous, 
ifie  upper  lobe  was  solid  and  airless.  Section.— Upper  lobe 
solid  and  in  a  condition  as  seen  in  lower  lobe  of  left  side. 
Through  the  rest  of  the  lung  are  scattered  nodules  of  broncho¬ 
pneumonia.  Heart :  Pericardium — Two  layers  so  adherent 
Uiat  they  could  not  be  separated.  Right  heart  was  dilated. 
Pericardium  over  the  left  auricle  was  adherent  to  left  pleura. 
Spleen  :  Full  of  tuberculous  nodules.  Liver:  A  few  scattered 
tubercl^  are  to  be  seen.  Kidneys  :  Large  and  pale.  Capsule 
strips  off  easily.  Venae  stellatae  marked.  Amyloid  reaction 
was  not  obtained.  Peritoneum  :  Natural. 

The  rarity  of  severe  and  fatal  haemoptysis  in  children — 
and  it  IS  not  a  very  common  termination  in  adults  suffering 
from  phthisis — is,  I  hope,  a  sufficient  excuse  for  my  reporting 
this  case  somewhat  at  length.  There  are  several  interesting 
points  in  the  case  apart  from  the  haemorrhage,  which  was  so 
profuse  as  to  cause  death  in  less  than  ten  minutes.  The  en¬ 
larged  tracheal  glands  caused,  I  take  it,  the  marked  stridor 
and  croupy  cough,  which,  apart  from  the  physical  signs  in  the 
lungs,  simulated  the  laryngeal  obstruction  due  to  diphtherial 
membrane.  The  stridor  was,  however,  both  inspiratory  and 
expiratory,  that  due  to  diphtheria  being  inspiratory.  The 
perforation  of  the  glandular  abscess  into  the  trachea  was  also 
an  interesting  point.  Large  cavities  are  not  usual  in  children 
with  tubercle  of  the  lungs.  In  conclusion,  I  have  to  thank 
Dr,  Cane  for  permitting  me  to  publish  the  notes  of  this 
case. 


The  Astley-Cooper  Prize.— The  date  which  has  been  fixed 
for  the  next  reception  of  the  essays  in  competition  for  the 
Astley-Cooper  Prize  of  ;,^3oo  is  January  ist,  1907,  and  the 
subject  of  the  essay  or  treatise  is  to  be  the  Naked-eye  and 
Histological  Anatomy  of  the  Spinal  Cord.  The  conditions 
annexed  to  the  competition  by  the  testator  of  the  Prize  fund 
;he  late  Sir  Astley  P.  Cooper,  Bart.,  are  that  the  essays  and 
ji'eatises  of  competitors  must  contain  original  experiments 
and  observations  which  have  not  previously  been  published  ; 
further,  that  each  essay  or  treatise  must  be  illustrated  by 
preparations  and  drawings,  and  that  the  preparations  and 
drawings  which  accompany  the  successful  essay  shall  be 
added  to  the  museum  of  Guy’s  Hospital,  and,  togetherwith  the 
work  itself._  become  the  sole  and  exclusive  property  of  the 
lospital.  Sir  Astley  Cooper’s  will  further  declares  that  “  no 
physician  or  surgeon  or  other  officer  for  the  time  being  of 
Guy’s  Hospital  or  of  St.  Thomas’s  Hospital  in  the  Borough  of 
Southwark,  nor  any  person  related  by  blood  or  affinity  to  ?  ny 
such  physician  or  surgeon  for  the  time  being,  or  to  any  other 
officer  for  the  time  being  in  either  of  the  said  hospitals  shall 
at  any  time  receive  or  be  entitled  to  claim  the  prize.”  V/ith 
Jiis  exception  the  prize  is  open  for  competition  to  the  whole 
world,  but  it  will  not  be  awarded  to  any  essay  which  is  the 
joint  production  of  two  or  more  authors.  The  essays,  which 
should  be  typed  or  otherwise  legibly  written,  must,  if  not  in 
lie  English  language,  be  accompanied  by  an  English  transla- 
Jon.  Each  must  be  distinguished  by  a  motto  and  accom¬ 
panied  by  a  sealed  envelope  containing  the  name  and  address 
of  the  writer.  Only  that  envelope  will  be  opened  which  bears 
outside  the  motto  of  the  siiccesslul  treatise.  The  conditions 
as  to  originality  of  observation,  illustration  by  preparations 
and  experiments,  and  previous  publication  should  be  stud  jointly 
observed  by  all  competitors,  who  would  do  well  nci  haps  to  pur, 
hemselves  in  advance  in  communication  with  Dr.  NeYt<  11 
Pitt,  the  secretary  of  the  fund  at  Guy’s  Hospital. 
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reports  of  societies, 


kotal  medical  and  chieurgical  society. 

SirE.  Douglas  Powell,  K.O.V.O.,  President,  in  the  Chair. 

Tuesday.,  April  2(Uh,  1904, 

The  Economic  Value  of  the  SANATOiuuAt  Treatment. 
Dr  Noel  Dean  Bardswell  and  Mr.  John  E.  CHAPJrAN  con¬ 
tributed  a  paper  which  was  devoted  to  the  consideration  @f  the 
U^ftorL^oi  twenty-eight  consumptive  patients  wlm  were 
treated  according  to  sanatorium  methods  in  the  Shield 
Koyal  Infirmary  between  June,  1899,  and  March,  1900.  T  ese 

Sents  were  accommodated  in  two  of  the  general  wards  of 

weie  a  maximum  amount  of  open  air, 

'‘If- ‘ 

a 'to  oftoead  and  butter  or  jam,  and  an  egg,  with  half  a  pint 
m  tpf  sunner  at  7  p.m.  much  the  same  as  at  break- 
hlTf  ’a  S  of  milk ;  half  a  pint  of  milk  was  also 
Slowed  for  eLh  patient  during  the  night.  The  class  of  case 
fpr  trpntrnent  •  The  cases  admitted  were  quite  unse- 

LcTeS  of  t l  e  28  a^^^^  or  39  per  cent.,  were  hope- 

lectea.  pg^t.,  appeared  to  have  a  chance 

ofbetau  restoid  Tol'iS  rrkingTapacity,  The  blowing 
f  blP  Slerrbrief  summary  of  the  twenty-eight  admissions, 
the  ba^sis  of  classification  being  the  duration  of  the  disease 
and  the  extent  of  the  lesions  ; 


I.  Indoor  Work. 
No. 


Workers  in  metal  shops 
Workers  in  engineering  shops 

Clerks  . 

Shop  assistants  . 

Cabinet  maker  . 


8 

3 

4 

2 


Coal  miner . 

Workhouse  hospital  attendant 

Box-maker . 

Machinist* . 

House-work*  . 


Rate  collector 
Errand  boy... 


2.  Outdoor  Work. 

I  Stone  mason 


Grand  total  .  •••  .  ^8. 

*  Female  patients. 

Erom  this  table  it  is  seen  that  no  less  than  22  out  of  the, 
men  admitted  were  dependent  for  their  livelihood  on  oecuf 
tions  to  which  it  would  be  undesirable  for  a  case  of  arrest 
tuberculosis  to  return,  and  this  fact  illustrated  the  great  od 
that  the  consumptive  working  man  had  to  contend  apinst 
large  cities.  Of  these  24  men,  however  only  15  on  their  d. 
charge  actually  resumed  work,  and  of  these  no  less  than  ; 
or  80  per  cent.,  changed  their  employment,  xhe  iollowi. 
table  gives  the  original  work  of  these  15  and  the  nature  of  t 
employment  they  returned  to,  with  the  result : _ 


Original  Trade. 


Trade  Returned  to. 


Success  ■ 
I'ailun, 


G.  Metal  grinder  ... 

S.  Cycle  mechanic 

S.  Stone-mason  ... 

F.  Cabinet-maker  s 

assistant  . 

F.  Metal-smith  . 

K.  Coal-miner  . 

T.  Grocer’s  assistant  ... 
S.  Steam-hammer  driver 


Same  work,  shorter  hours 
Same  work 
i  Same  work 

!  Porter  in  medical  school 


T.  Type  founder  ... 
B.  Silver  spinner ... 
B.  Office  clerk 


Duration  of  Phthisis. 


No.  of  Cases. 


Average  No.  of  Lobes 
Affected. 


P.  Workhouse  hospital 
attendant  . 


G.  Silversmith 


Other  work,  nature  unknown 
Telephone  company’s  labourer 
Emigrated  to  Australia,  odd  jobs 
Steward  of  working  men’s  club 

1.  Commercial  traveller 

2.  Tram  conductor 
Emigrated,  farm  labourer,  etc. 

I.  Rate  collector 

,2.  Office  clerk 
I.  On  workhouse  farm 
,2.  Workhouse  attendant  (general) 
I.  Commercial  traveller 


6  months . 

6  to  12  months ... 


12  months,  or  more 


8 

8 


12 


2  or  3 

3  or  4 


H.  Box^maker 
H.  Clerk 


{ 


2.  Assisted  in  wife's  shop 

1.  Van  driver 

2.  Worked  in  a  bakehouse 
Caretaker 


4  or  5 


28 


ThP  natientT^th  miliarjf^te  caseating,  and  very  ad¬ 
vanced  fibro-caseous  disease  (30  P®’'  ^.ggufts^^were 

piablv  benefited  by  treatment;  the  satisfactoiy  lesuits  'uere 
fbtakLedfr those  who  had  either  fairly  recent  active  disease 
nr  chronic  slowlv  progressive  mischief  of  considerable  dm  a- 
«o.?  Of  thV.6  mtents  who  belonged  to  one  of  these  two 
classes  q  were  discharged  restored  to  their  full  woik  g 
canacitV  ^and  7  were  sufficiently  improved  to  allow  of  their  re¬ 
turn  to  light  work.  Statistics  were  prepared,  coveumg  a  Period 
S  tour  years,  subseguent  to  the  patients  leaving 
the  basis  of  the  classification  being  that  ot  then  \ario  s 
wage-earning  capacities  du'ring  this  period.  ,^^[0  cpuise 
of  four  yearf  of  the  9  patients  who  were  restored  to  then  full 
working  capacity,  3  died,  2  were  lost  sight  of  during  the  thud 

and  fourth  years  respectively  (their  ^emffinS^ 

board  of  being  in  every  way  satisfactoiy),  and  the  remaining 
^"Saintained"  their  ifealtfi  and  were  at  full  woij  through¬ 
out.  Thus  4  patients  certainly,  and  possibly  6,  of  the  9  "^der 
consideration  had  successfully  withstood 

vears’  work.  Of  the  7  patients  only  partially  restored  to 
health  only  i  was  alive  at  the  expiration  of  four  j 
but  up  to  Ve  end  of  the  third  year  3  of  ff^^m  had  re¬ 
mained  well  enough  to  do  a  certain  amount  of  jork. 
The  factors  which  seemed  chiefly  instrumeffial  in  deter¬ 
mining  the  ultimate  results  obtained  were  the  amount  of 
ffic^ml  financial  obligations,  and  of  family,  etc.,  and  condi- 
iffins  at  h?me  and  at  Urk.  The  advantages  of  comfortable 
home  conditions,  and  an  adequate  income  were  very  apparent. 
The  nature  of  the  employment  on  which  the  arrested  con- 
sii motive  depended  for  his  livelihood  had  such  an  important 
beS-Fng  upon  Ws  future  that  a  decision  as  to  the  kmd  of  work 
to  wlmh  he  should  return  became  one  of  paramount  import¬ 
ance  Usually  it  was  difficult  for  men  to  exchange  injurious 
n?cunatioCs  for  work  of  a  satisfactory  nature  without  incur- 
to-  considerable  financial  loss.  The  following  table  gives  the 
oeSupations  of  all  the  patients  admitted  to  the  sanatorium 

wards : 


Success 
Failure 
Failure 
Partial 
succes 
Failure! 
Success 
Success 
Success'; 
Failure 
Success; 
Failure 
Success 
Failure 
Failure! 
Success 
Partial 
succes 
Success 
Success 
Failure 
Died  sf» 
a  f  t  e. 
De3  th  - 
dope; 
dent  t 
nature 
work,  i 


Of  theT”men  who  returned  to  their  original  employmen. 
two  namely,  the  cycle  mechanic  and  the  stoiie-masc 
quickly  relapsed,  although  the  former  was  on  clinical  grouu^ 
a  very  promising  case.  The  satisfactory  occupati  '  . 

those  of  telephone  comjiany’s  labourer,  steward  ^ 
men’s  club,  tram  conductor,  rate  collector,  woikhou 
infirmary  attendant,  van  driver,  hall  P9rter,  and  doing  ^ 
iobs  in  Australia.  Commercial  travelling  and  ^crk.ng 
farms  both  proved  failures,  the  work  in  each  case  entaih. 
too  much  labour.  The  conclusions  drawn  ^eie  as  follow 
Ci)  That  general  hospitals,  even  when  situated  in  large  ciUr 
could  do  a  great  deal  for  their  consumptive  Iftients  (2)  tr. 
the  sanatorium  treatment  could  be  can-ied  out  with  a  c  s  a 
able  degree  of  success  m  institutions  other  than  t  - 
especially  constructed  for  the  purpose;  (3)  tjiat  to 
saLfactory  economic  results  Patients  admitte-d  fe  ulffi 
rigorously  selected,  unmarried  men  with  early  dis^a  f  _ 
were  both  willing  and  likely  to  have  the  opportun  ty 
ing  to  suitable  employment  having  the  Prog^.v 

(4)  however  satisfactory  the  [““mediate  results  of  ir^ 
might  be  in  the  case  of  the  working  man,  the  0  -  ,  ^ 

relapse  was  very  great,  unless  his  social  status  al  0  ^ 

livffig  and  working  under  at  least  fairly  favourable  condition 

Dr.  Theodore  Williams  thought  the  paper  ^old  on 
whole  a  sad  tale.  The  number  of  cases 

small.  Takingthe28  cases,  the  results  seemed  to  him  u  ^ 

factorv.  Of  the  16  that  were  at  all  hopeful,  u^‘y  5  . 

well.  Of  the  oases  classified  as  partial  an-est,  ^ 


wen.  VXl  tiio  - - —  x--  , 

merely  showed  some  i^aprovement,  and  ot 
At  the  end  of  4  years.  5  cases  only  out  of  wi 

Of  3,500  cases  of  phthisis  recorded  by  life  2  ye^ 

ordinary  out-patient  treatment,  the  average  of  hfe  was  y 

,0  months  among  the  123  that  died,  and  of  the  otli^^^^^^^^ 
promised  to  go  on  working  for  long.  This  did  not  S 
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tlie  sanatorium  treatment,  unless  it  were  thoroughly  car- 
1  out  anti  the  patient  returned  to  favourable  conditions, 
t  much  trust  was  to  be  placed  in  gain  of  weight  alone  ;  this 
ue  and  went  very  easily.  The  aftei'-occupation  was  very 
portant.  Colonies  for  old  consumptive  patients  seemed  to 
very  desirable. 

)r.  Kingston  Fowler  remarked  that  the  miliary  type  was 
nd  in  children  from  the  breaking  down  of  a  caseous  mass 
as  a  terminal  event  in  chronic  cases.  In  regard  to  the 
e  fibroid  type  there  was  fibroid  transformation  of  miliary 
lercle  often  with  emphysema.  The  extent  of  the  disease 
!  an  important  factor  in  prognosis.  A  pathological 
ssification  was  better  than  a  clinical.  Prognosis  de¬ 
ified  largely  on  the  patient’s  temperament  and  on  char- 
pr  traits.  Distinguishing  the  economic  point  of  view 
ai  the  philanthropic,  cases  should  be  taken  early,  pre- 
ibly  unmarried  males  without  any  one  dependent  on 
m.  Most  of  the  cases  referred  to  in  the  paper  were 
ond  cure.  The  results  were  only  unfavourable  in  so 
as  they  disappointed  unwarranted  expectations. 
?  pathological  condition  was  three  or  four  times  more  ex- 
sive  than  the  clinical  signs  indicated.  A  very  favourable 
upation  was  nursery  gardening.  Better-class  cases 
rly  all  broke  down  from  over-exertion  ;  for  two  years,  as 
alther  held,  nothing  but  walking  exercise  should  be 
pn.  He  still  considered  that  the  open-air  treatment  gave 
best  results. 

T.  Kcfenacht  Walters  thought  the  duration  of  the  treat- 
it  was  a  very  important  point.  Most  of  the  cases  recorded 
he  paper  required  a  long  course.  The  gained  fat  should 
?onverted  into  good  muscle  ;  girth  might  decrease,  while 
ght  was  maintained.  The  cases  at  Sheffield  were  treated 
too  short  a  time.  For  an  early  case  the  German  idea  that 
?e  months’  treatment  was  sufficient  had  been  abandoned, 
y  about  lo  per  cent,  of  the  cases  seeking  sanatorium  treat- 
it  were  really  early  cases. 

t.  (iLOVER  Lyon  had  inquired  of  20  hospital  patients  who 
undergone  improvement ;  not  .  one  had  returned  to  work, 
ter  results  were  probably  obtained  from  indoor  treatment, 
it  was  of  questionable  advantage  for  a  working  man,  as  he 
Id  not  go  on  with  his  work  and  he  would  probably  get  into 
^  habits. 

r.  Newsholme  thought  the  economical  part  of  the  ques- 
i  had  a  wider  bearing  from  the  public  health  point  of  view, 
is  a  married  man  was  more  suitable  for  treatment  than  the 
larried  because  more  depended  on  him,  and  he  had  more 
ortunities  of  disseminating  infection.  The  chief  value  was 
therapeuticthaneducational.  Theextremeimportancecame 
very  strikingly  in  working  a  system  of  voluntary  notifica- 
i.  Even  one  month’s  educational  treatment  was  probably 
the^  economic  point  of  view  than  three 
iths  curative.  The  importance  of  early  diagnosis  could 
be  over-estimated  ;  in  many  towns  an  examination  of  the 
made  gratuitously,  and  an  examination 
aid  be  made  of  the  sputum  in  every  case  of  intractable 
gh. 

r.  Hortox-Smith  thought  from  the  individual  point  of 
r  the  early  cases  should  be  subjected  to  treatment.  But 
to  be  got  into  the  sanatoria  ?  Perhaps  the 
:ndly  boeieties  might  help  by  giving  the  patients  full  pay 
mg  the  treatment.  Change  of  occupation  was  a  difficult 
m’  L  ,  bureau  organized  by  philanthropic  societies 
ht  fiGp-  In  relation  to  statistics  an  examination  of  the 
turn  for  bacilli  should  be  appended  in  the  slight  cases. 

®P^^bing  of  general  hospital  treatment, 
light  that  for  prolonged  treatment  it  was  unsuitable,  but  it 
very  valuable  for  the  acute  phases  and  for  intercurrent 
ctions  of  tuberculosis.  Moreover,  all  patients  might 
have  a  probationary  period  in  a  general  or  in  a  large 
't  hospital  for  a  few  weeks’ observation  before  being  passed 
'0  the  sanatoria.  This  would  probably  be  the  ideal  plan.  If 
ly  large  hospital  could  supply  3  or  4  beds  for  such  a  purpose 

la  vP'i  ^  after-care  of  cases  not  much 

iq  pe  learned  from  small  numbers  of  cases.  Patients  must 
uvided  into  those  without  claims  on  them,  and  those  with 
'onsibihties.  The  aim  for  the  former  should  be  to  afford 
aseptic  conditions  as  were  obtained  in  the  sana- 
um.  it  occupation  was  essential,  a  change  to  outdoor  life 
indicated.  In  some  of  the  latter  other  members  of  the 
‘liy  might  help.  There  was  great  need  for  the  founding  of 
benefit  of  patients  who  had  had  some 
uns  01  definite  sanatorium  treatment;  the  expense  on  the 
s  would  not  be  veiy  great.  While  the  earlier  cases  were 
‘ '  nopeful,  yet  the  severer  cases  deserved  treatment  and 


sympathy  ;  they  were  of  a  certain  value  to  civilization,  if  of 
no  economic  value.  These  were,  how^ever,  as  a  rule,  unsuit¬ 
able  for  sanatorium  treatment ;  they  needed  treatment  in 
hospital  v\  ards.  Physicians  should  not  be  too  economically 
minded  as  to  these  cases.  Belief  of  symptomatic  suflTering 
was  one  of  the  highest  functions  of  hospitals. 

Di.  M iLLiAM  Evvart  also  thought  that  general  hospitals 
slioulcl  unciGrtakB  tliG  trGRtrnGiit  of  r  cortsin  iiumbor  of  consump- 
tives.  They  had  remedial,  educational,  and  medical  educa- 
tionRi  functions.  Tli©  Icist  hRd.  not  been  suflioicntly  cmpliRsizcd. 
Medicinal  treatment  would  greatly  shorten  the  duration  of 
sanatorium  treatment  and  lessen  the  mortality  of  the  disease. 

Dr.  Newton  Pitt,  in  view  of  so  many  cases  improving 
under  open-air  treatment,  and  retrograding  afterwards, 
thought  the  need  for  colonies  for  patients  after  treatment 
seemed  urgent.  Some  broke  down  from  overwork,  and  others 
seemed  to  suffer  from  the  impossibility  of  satisfying  the 
craving  for  pure  air  and  an  excess  of  food.  The  London 
infirmaries  might  organize  work  for  their  patients,  and 
Friendly  Societies  and  county  councils  likewise.  For  London 
clerks  very  little  was  at  present  done ;  a  colony  or  camp  in 
the  neighbourhood  of  London  for  such  would  be  a  great  good. 
Extreme  moral  deterioration  seemed  to  result  from  sanatorium 
treatment  in  the  way  of  developing  habits  of  idleness. 

Dr.  Bardswell,  in  reply,  said  his  cases  were  very  unfavour¬ 
able  ones,  more  so  than  the  average ;  the  social  conditions 
seemed  to  turn  the  scale  ;  the  length  of  a  man’s  purse  detei'- 
mined  his  cure.  Gain  of  weight  on  a  physiological  diet  was  of 
great  value  and  was  largely  muscular.  Loafing  habits  followed, 
it  seemed,  on  too  great  carefulness  over  convalescent  patients. 
The  Charity  Organization  Society  had  helped  to  support  some 
cases  while  at  a  sanatorium,  and  these,  being  freed  from 
anxiety,  did  very  well.  In  all  the  cases  recorded  tubercle 
bacilli  were  found  in  the  sputum.  There  would  be  great 
difficulty  in  making  colonies  for  horticulture,  as  they  would 
never  be  self-supporting,  and  an  endowment  would  be  needed. 
Tuberculous  labour  was  unsound  labour.  The  crux  of  the 
social  factor  seemed  to  be  largely  a  matter  of  diet. 
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Clinical  Evening. 

Frederick  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Friday,  April  22nd,  1904. 

Mobility  after  Joint  Operations. 

Mr.  F.  J.  Steward  showed  a  girl,  aged  5,  who  had  had  tuber¬ 
culous  disease  of  the  knee,  from  which,  three  and  a-half  years 
ago,  he  removed  all  the  synovial  membrane,  most  of  the  car¬ 
tilage  of  the  femur,  etc.  When  the  plaster-of-paris  splint 
was  discontinued  after  two  years’  use  movement  in  the  joint 
slowly  returned,  without  attempts  being  made  to  obtain  it. 

_  Mr.  Crisp  English  referred  to  two  cases  in  which  after  exten¬ 
sive  operations  at  the  ankle  and  knee-joint  respectively 
mobility  had  ensued,  He  thought  it  better,  however,  to  aim 
at  obtaining  a  stiff  joint. 

Polycythaemia  and  Erythromelalgia. 

Dr,  F.  Parkes  Weber  showed  a  woman,  aged  36,  a  Jewess, 
mother  of  two  children,  who  after  her  last  confinement,  seven 
y ear s_  ago,  suffered  from  “inflammation  of  the  womb”  and 
swelling  of  the  whole  left  lower  extremity  for  a  month. 
Burning  sensations  in  both  feet  appeared  three  years  ago, 
and  when  she  was  first  seen  in  1903  the  feet  were  turgid  with 
blood,  hot  and  painful.  Some  improvement  bad  occurred  ; 
but  on  the  skin  of  the  left  foot  there  were  still  some  livid 
patches,  tender  to  pressure.  The  spleen  was  enlarged. 
Haemoglobin  was  about  125  per  cent,  of  the  normal ;  red  cells 
9,000,000  in  the  c.cm. 

Dr.  James  Galloway  said  that  the  case  revived  the  original 
conception  of  erythromelalgia  as  described  by  Weir  Mitchell, 
for  arterio-sclerotic  changes  were  certainly  not  prominently 
marked.  The  condition  could  be  well  simulated  as  a  result 
of  such  vascular  degeneration,  and  he  had  come  to  the  con¬ 
clusion  that  cases  of  redness,  pain  in  one  extremity,  leading 
to  necrosis,  in  an  adult  over  middle  age  were  more  likely  to 
be  due  to  ischaemia  of  arterio-sclerotic  origin  than  to  true 
erythromelalgia.  A  revised  classification  of  the  cases  was 
called  for^  based  upon  the  blood  changes  rather  than  upon  the 
actual  condition  of  the  vascular  walls. 

Dr.  Weber,  in  reply,  said  that  the  case  could  not  very  well 
have  been  mistaken  for  anything  else  when  it  was  seen  in  the 
acute  stage.  Radiographs  of  the  affecti'd  side  revealed  a 
lighter  shadow  than  that  seen  in  the  opposite  limb,  but  he 
feared  that  this  would  not  prove  of  much  diagnostic  value. 
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OSTEO-ARTHRITIS  OF  THE  KnEE. 

Mr.  Openshaw  showed  an  acrobat  who,  after  fracture  of  his 
femur,  had  osteo-arthritis  of  the  knee ;  this  had  been  treated 
hv  a  splint  which  transferred  the  weight  of  the  body  from  the 
pelvis  to  the  ground,  and  thus  gave  the  knee-] omt  rest. 
Great  improvement  resulted,  and  he  could  now  walk  without 

^  Mr.  L.  McGavin  considered  that  the  case  was  probably  an 
instance  of  Charcot’s  disease. 


Gangrene  of  Fingers. 

Mr.  Charters  J.  Symonds  showed  a  man,  aged  45,  who 
attended  to  horses  during  the  hunting  season, 
the  winter  of  1902  lost  the  tip  of  one  finger,  and  during  l^t 
winter  lost  the  tips  of  several  other  fingers  on  both  hands.  He 
had  no  arterial  or  nerve  disease,  nor  diabetes.  It  was  possibly 

^  Dr!^  Pasteur  thought  the  possibility  of  Eaynaud’s  disease 
could  not  be  excluded. 


times  found  in  determining  whether  a  tumour,  althouj: 
exposed  by  abdominal  incision,  was  malignant  or  not.  T.;' 
mass  found  at  the  first  operation  was  now  thought  to  be  eith 
tuberculous  or  inflammatory,  which,  disappearing,  was  fi- 
lowed  by  a  recurrent  attack  of  appen^citis.  .  .  . 

Dr.  H.  A.  Caley  alluded  to  the  difficulty  of  distinguiehi: 
appendicitis  from  malignant  disease  in  old  subjects. 

Mr.  J.  D.  Malcolm  referred  to  cases  comparable  with  Hi. 

described  in  the  paper.  i-  „  j- 

The  President  mentioned  a  case  of  malignant  disea- 
wrongly  diagnosed  as  one  of  typhlitis. 
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Spontaneous  Fracture  of  Neck  of  Femur. 

Mr.  C.  J.  Symonds  showed  a  man,  aged  42,  who  when  kneel¬ 
ing  to  open  a  cupboard  heard  a  crunching  imise,  and  had 
increasing  inconvenience  at  the  hip,  though  he  was  able  to 
walk  without  pain.  One  day  he  became  suddenly  worse , 
there  was  enormous  swelling  about  the  hip,  and  "^as 

shortened.  The  neck  of  the  femur  appeared  to  be  broken,  but 
the  head  remained  in  the  acetabulum.  There  were  at  present 
no  decided  symptoms  of  locomotor  ataxy.  , .  , 

Mr  Boivlby  remarked  that  one  of  the  earliest  signs  of  tabes 
was  spontaneous  fracture,  and  described  ^^o  striking  cases, 
in  one  of  which  the  disease  was  found  to  be  fully  developed 

t0n  vGsrs  subs6QUGntly.  ,  ,  , 

Mr.  Symonds,  in  reply,  said  there  was  m  his  case  a  sus¬ 
picion  of  some  insufficiency  of  the  ocular  muscles. 


Cases. 

The  following  were  also  exhibited  Mr.  Openshaw;  Firm  ankylosis 
and  contracture  of  knee  treated  by  elastic  steel  bar  traction.  The 
angle  of  contracture,  which  had  been  112  degrees,  opened  out  to 
180  degrees  in  seven  weeks  under  treatment,  without  pain  or  heat,  and 
Jhe  Suit,  01  th.  joint  lnoreaBed.-Dr  Wilfbeb  HabmJ:  Enriy 
acromegaly.  The  patient  was  a  girl,  aged  20.— Di.  Lee  Dickinson  . 
Congenital  heart  disease,  ascribed  to  patent  ^'[^^us  arteriosus,  chiefly 
characterized  by  a  long  rumbling  murmur  and  thrill  111  the  second  left 

interspace  close  to  the  sternum ;  the  murmur  occupied  the 

cardiac  cycle  ;  the  thrill  was  mainly  diastolic.— Mi .  R.  P.  Rowlands 
Congenital  malformation  of  left  first  branchial  cle  t,  absence  of  ear  and 
seventh  and  eighth  cranial  nerves,  and  deformity  of  left  upper  limb, 
only  two  fingers  being  present.  Mr.  Rowlands  also  showed ;  Piemature 
Vberty  in  a  boy  aged  2.  The  external  genitals  resembled  those  of  a 
boy  of  IS.  He  was  34  in.  in  height,  irritable,  not  precocious  in  mental 
development.  ’ _ _ 


C.  Richardson,  M.R.C.S.Eng.,  President,  in  the  Chair 
Friday,  April  22nd,  1904- 

The  Prophylactic  IJse  of  Diphtheria  Antitoxin. 
Dr.  a.  E.  Porter  read  a  paper  on  the  administration  i 
prophylactic  injection  of  antitoxin  to  persons  who  had 
exposed  to  the  infection  of  diphtheria.  He  mention^  ti 
resiilts  of  this  mode  of  procedure  in  Essex  in  1900-1.  Out  of> 
persons  in  24  households,  only,  i  subsequent  case  occuni 
after  the  injection  and  this  was  a  very  mild  attack.  Amaj 
the  remaining  8  persons  in  the  same  houses  who  hid  not  - 
ceive  iniection  there  were  3  cases  of  diphtheria.^  During 
same  epidemic  there  was  another  series  of  24  similar  hou- 
holds  in  which  no  injections  were  made  and  one-sixth  of  it 
the  inmates,  excluding  the  primary  cases,  contracted  dij- 
theria.  In  neither  series  was  it  possible  to  maintain  prop 
isolation.  The  employment  of  prophylactic  injections  i 
Cambridge,  Toronto,  New  York,  and  Chicago  was  quob. 
The  speaker  considered  that  500  units  protected  the  majoiy 
of  persons  exposed  to  the  infection  for  about  three  wee , 
Failures  occurred  in  a  small  percentage  of  instances,  but  t? 
subsequent  attacks  were  of  a  yery  mild  nature  ;  the  j,- 
ministration  of  antitoxin  was  especially  advocated  during  1 
epidemic  prevalence  of  diphtheria  when  or^nary  measures  1 
failed  to  localize  the  disease  and  also  in  the  case  of  m^i  - 
tions  containing  children.  It  was  mentioned  that  amc? 
persons  so  protected  a  considerable  proportion  were  miect^ 
and  that  care  should  consequently  be^  taken  to  prevent  th* 

from  mixing  with  unprotected  individuals. 

Dr.  Bampton,  Dr.  Gordon  Sharp,  and  Dr.  Cheetham  tck 
part  in  the  discussion ;  and  Dr.  Porter  replied. 
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F.  DE  Havilland  Hall,  M.D.,  E.R.C.P.,  President,  in  the 

Chair. 


Monday,  April  25th,  1904. 

Prevention!  and  Early  Treatment  of  Disease. 

Dr.  W.  j.  Tyson  read  a  paper  on  this  subject  instancing,  m 
regard  to  prevention,  ague,  septic  diseases,  diphtheria,  myx- 
oedema,  and  typhus,  and  in  regard  to  early  treatment  tuberra- 
losis  and  cancerous  diseases  of  the  intestinal  tract,  tie 
referred  to  the  milk  question,  and  said  that  unboiled,  unsteri- 
lized,  and  unadulterated  milk  should  be  obtainable  by  all. 
In  regard  to  the  education  question,  he  regretted  the  neglect 
of  its  purelv  physical  side.  He  alluded  to  the  needless  e:^ 
penditure  by  institutions  in  treating  confirmed  disease  which 
would  have  been  better  incurred  in  preventing  it.  Ine 
phvsician  would  some  time  occupy  liis  proper  place  as  the 
most  important  functionary  in  an  enlightened  and  progressive 

Dr.' Steele  Perkins  referred  to  the  effect  of  frozen  food  in 
producing  appendicitis  and  to  the  formation  of  di  ug  habits 
by  the  sale  of  tabloids. 

Dr.  W.  Ewart  thought  the  beginning  of  prevention  was  at 
the  cradle  or  even  before  it,  and  discussed  the  question  of 

matrimonial  irresponsibility.  _ _ 

The  President  alluded  to  the  disappearance  of  ague  Irom 
this  country,  and  of  hospital  gangrene  and  typhus. 


The  Estimation  of  Uric  Acid  in  the  Urine. 

Dr.  A.  F.  Dimmock  described  a  new  method  of  estimali, 
uric  acid  in  urine  which  he  and  Mr.  F.  W.  Branson,  F. 
working  in  conjunction,  had  devised.  Their  aim  had  been  > 
make  it  a  simple  process  which  would  not 
A  definite  amount  of  urine  was  taken,  saturated 
of  ammonium,  and  the  precipitated  urate  of 
lected  and  carefully  washed.  The  precipitate  was  ^^^nsfei  J 
to  a  close  bottle,  and  thus  brought  into  contact  with  hy 
bromite  of  sodium,  the  evolved  nitrogen  being  coj^^ctedi 
an  apparatus  similar  to  that  used  jor  the  determiii^^^^^^^^^ 
urea.  The  volume  of  gas  being  read  oft, 
acid  was  calculated  therefrom.  Experiments  ^i^h 
pure  uric  acid  had  given  excellent  results,  and  from  the 

“"in  thfdSsSwWch  followed  Mr.  Braneon  was  asked: 

Fox.  and  Dr.  Bakbs  made  soS 
remarks  ;  and  Dr.  Dimmock  and  Mr.  Branson  replied. 


Intussusception.  ,3 

Mr.  Herbert  Roper  related  two  cases  in  whi^i  ne 
reduced  an  intestinal  intussusception  ajter  abdomm 
tion.  In  one  case  the  symptoms  had  lasted  four  day  ,  a^ 
the  other  less  than  twenty-four  hours.  Both  cases  reco 
One  child  was  SJ  years  old  and  the  other  12  “P^ms. 

Mr.  Littlewood,  Mr.  Lawp'Obd  Knaggs,  and 
took  part  in  the  discussion  ;  and  Mr.  Roper  replied. 


Perityphlitis  simulating  Cancer. 

Dr  Septimus  Sunderland  and  Mr.  H.  J.  Curtis  corcmuni- 
cated  this  case,  which  was  relieved  for  nineteen  months  by 
lateral  anastomosis,  followed  by  acute  appendicitis  abscess 
appendectomy,  and  cure.  It  illustrated  the  difldculty  some. 


Mechanism  of  the  Alimentary  Canal.  , 

Dr.  Tregelles  Fox  read  a  paper  on  “jng  : 

he  propounded  some  quite  novel  ideas 
cyclical  propulsion  of  the  contents  along  the 
canal,  which  he  divided  into  five  segments. 


Therapeutical  Society. --At  a  general 
April  29th,  Dr.  Cooper  in  the  chair.  Dr.  D*  .j 

a  paper  on  some  experiments  upon  drugs  wind 
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increa.se  the  number  of  leucocytes  in  the  blood.  After 
scribing  Metchnikoff'a  and  Ehrlich’s  opinions,  and 
dker's  expeidments  on  the  action  of  leucocytes,  he  said 
it  he  had  found  the  maximum  number  of  leucocytes  in  his 
n  blood  was  13,000  in  a  c.cm.,  and  since  the  number  in 
imals  varied  greatly,  he  had  made  all  his  experiments  on 
nself.  At  first  he  took  nuclein  both  by  the  mouth  and 
podermically  in  increasing  doses,  but  he  never  found  more 
m  13,125  leucocytes  in  one  c.cm.  of  his  blood.  Then  liypo- 
niic  injections  of  sodium  cinnamate  were  tried,  but  no  in- 
aseof  leucocytes  occurred,  and  lastly,  collargol  was  injected 
increasing  doses  ;  this  raised  the  number  of  leucocytes  to 
187  per  c.cm.,  but  caused  fever,  headache,  and  great  depres- 
n.  It  was  very  desirable  to  find  some  drug  which  would  in- 
■ase  leucocytes  without  causing  so  muchgeneral  disturbance, 
t  note  from  Dr.  T.  Belgrave,  of  Australia,  a  Corresponding 
How  of  the  Society,  was  next  read,  which  forwarded  a 
nslation  of  a  letter  from  Dr.  Hahl,  Imperial  Governor, 
rman  West  Guinea.  The  latter  stated  that  no  parasite  of 
aosquito  had  been  found  in  West  Guinea,  but  Dr.  Demp- 
Ifl',  the  leader  of  the  malaria  expedition,  found  that  a 
>cies  of  Xotonecta  existed  in  the  mosquito-infested  ponds, 
ich  devoured  the  larvae  of  the  Anopheles,  and  he  suggested 
it  this  Xotonecta  should  be  bred  wherever  malaria  existed. 
3tly  a  paper  from  Mr.  J.  Maiden,  Director  of  the  Botanic 
rdens,  Sydney,  Australia,  a  Corresponding  Fellow  of  the 
*iety,  was  read,  on  plants  which  induced  eczema ;  in  this 
described  the  following  plants  and  gave  instances  of  the 
tation  that  they  caused:  (i)  Phlebolium  argenteum 
ister  plant);  (2)  Dysoxylon  Richii  and  (3)  Dysoxylon 
ielleri  (red  bean);  (4)  Ehus  radicans  (the  poison  ivy) ;  (5) 
us  diversiloba (the  poison  oak);  (6)  Ehus  vernix(the  poison 
aach  ;  (7)  Castanospermum  Australe  (the  black  bean) ;  (8) 
calyptus  maculata  (spotted  gum) ;  (9)  Eucalyptus  hemi- 
:oia  (gray  gum);  (10)  Capania  aculeata  (dogwood);  (ii) 
rethrum  parthenicum  (featherfew) ;  (12)  Primula  obconica; 
)  Primula  sinensis  ;  (14)  Excoecaria  Agallocha  ;  (15)  Ex- 
caria  parviflora;  (16)  Thuja  Douglasii ;  (17)  Hyacinthus 
entalis;  (18)  Eichardia  Aethiopica  (the  arum  lily).  All 
se  plants  excited  irritation  of  the  skin  by  contact,  and 
ae  such  as  rhus  and  eucalyptus  even  by  proximity. 


Ianchester  Medical  Society. — At  a  meeting  on  April  13th, 

,  J.  S.  Bury,  President,  who  was  in  the  chair,  gave  an 
iress  on  trauma  in  relation  to  disease  of  the  nervous  system 
5  p.  997). — Dr.  C.  W.  Buckley  read  a  paper  on  the 
itment  of  neurasthenia.  He  considered  objective  sym- 
ms  the  chief  guide  to  treatment,  (i)  To  remove  nervous 
ises,  it  was  generally  necessary  to  send  the  patient  away 
m  home  and  relations  for  a  while,  and  preferably  to  a 
cing  climate.  (2)  Accessory  causes  included  erroTs  of 
faction,  malformations  and  disorders  of  the  mouth,  nose, 
I  naso-pharynx,  dyspepsia  and  functional  hepatic  dis- 
ers,  movable  kidney  and  enteroptosis,  malformations  and 
orders  of  the  generative  organs,  etc.  These  were  all  open 
treatment,  but  the  influence  of  a  neurotic  heredity  could 
fly  be  removed,  nor  was  the  increased  vulnerability  of  the 
voua  system,  resulting  from  prolonged  or  exhausting  dis- 
e,  open  to  direct  attack,  (3)  Disorders  of  the  vasomotor 
terns  were  common  and  important,  and  should  be  treated 
such  measures  as  hydrotherapy,  massage,  and  physical 
thods  of  other  kinds  ;  electricity,  though  appealing  to  the 
tent’s  imagination,  was  rarely  so  useful ;  galvanism  of 
abdomen  was  often  useful  especially  if  constipation  were 
■sent,  (4)  Abundant  nourishment  must  be  supplied  to  the 
vous  system,  carefully  chosen  and  suited  to  the  needs  of 
!  nervous  structures.  The  Weir-Mitchell  treatment,  which 
ered  all  this  ground,  must  be  rigidly  carried  out  to  be 
icessful.  (5)  Special  symptoms,  such  as  headache  and 
eplessness,  should  be  treated  as  they  arose.  Drugs  were  of 
le  value;  the  organic  forms  of  phosphorus,  such  as  glycero- 
osphates  and  lecithin,  supplied  food  to  the  nervous  system, 
L-  they  were  generally  unnecessary  if  the  diet  was  carefully 
anged ;  arsenic  and  valerian  were  both  useful,  and  also 
ychnine  in  very  small  doses.  Suprarenal  gland  was  useful 
cases  of  vasomotor  paresis.  Most  reliance,  however,  was 
be  placed  on  diet  and  physical  methods,  and  drugs  should 
avoidedas  far  as  possible. 

Card  Specimens. 

fr.  A.  Wilson  :  Professor  Vernon  Harcourt’s  new  chloroform  inhaler. 
Ir.  A.  II.  BcRCiKSs;  (i)  Sterilized  dressings  in  portable  form; 
aseptic  caps  for  surgeons’  use  during  operations. — Professor  Wild  : 
icimens  of  drugs  and  minerals. 


Harveian  Society. — At  a  clinical  meeting  on  April  14th, 
Dr.  0.  Theodore  Williams,  President,  in  the  chair,  Dr, 
Leonard  Guthrie  showed  a  tailor,  who  during  three  years 
had  gone  through  the  following  phases  of  insular  sclerosis  : 

In  1881  a  short  attack  of  hemianaesthesia,  in  1894  paraesthesia  of 
hands  and  feet  with  loss  of  power  in  all  extremities,  lasting  a  fortnight. 
In  1895  symptoms  recurred ;  he  was  admitted  to  the  National  Hospital, 
Queen  Square,  and  discharged,  apparently  completely  cured,  in  about 
three  months.  In  1898  weakness  of  legs  reappeared,  and  in  1900  he 
could  not  walk  without  help.  In  .January,  1901,  he  was  readmitted  to 
hospital  with  loss  of  power,  slight  manual  inco-ordination,  ataxic 
spastic  gait,  exaggerated  deep  reflexes,  and  extensor  plantar  reflexes, 
no  ankle  clonus  ;  he  had  several  relapses  and  was  becoming  ataxic  and 
spastic.  At  present  there  was  very  slight  nystagmus  on  lateral  devia¬ 
tion.  The  optic  discs  were  normal.  Speech  was  stuttering  but  not 
scanning  or  syllabic;  no  wasting  of  muscles  ;  muscularpower  of  upper 
extremities  fair.  Very  slight  “intention”  tremors;  abdominal  and 
back  muscles  were  paretic  at  times ;  muscles  of  lower  extremities 
showed  varying  degrees  of  weakness.  Gait,  weak  and  uncertain  ;  knee- 
jerks  active,  ankle-clonus  (spurious)  at  times,  plantar  reflexes  irregular, 
electrical  reactions  normal.  The  muscular  paresis  was  worst  under 
influence  of  emotion,  or  after  fatigue.  If  notice  were  taken  of  him,  he 
became  flurried  and  nervous  while  walking  and  presently  fell  like  a 
tree  and  became  completely  paraplegic  and  exhausted  for  the  time 
being. 

Dr.  Guthrie  had  regarded  the  condition  as  one  of  functional 
myasthenia  until  the  history,  clearing  pointing  to  relapsing 
and  remittent  insular  sclerosis,  was  forthcoming.  —  Dr. 
Eisien  Eussell  showed  a  case  of  myasthenia  gravis  in  a  young 
woman,  aged  28  years,  whose  illness  began  about  a  year  ago, 
and  in  whom  many  of  the  characteristic  phenomena  of  the 
affection  were  present,  including  the  myasthenic  reaction  on 
faradic  excitation  of  the  muscles.  The  symptoms  were  not, 
however,  always  made  worse  by  muscular  exertion,  nor  were 
they  more  pronounced  at  the  menstrual  period,  and  they  dis¬ 
appeared  in  a  remarkable  manner  ten  months  ago,  but  re¬ 
turned  eight  months  later.  Some  impairment  of  resonance 
over  the  manubrium  sterni  suggested  the  possibility  of 
enlargement  of  the  thymus  gland.  —  Mr.  .Jackson  Clarke 
showed  a  girl,  aged  7  years,  on  whom  over  two  and  a-half  years 
ago  he  performed  costo-transversectomy  for  obstinate  para¬ 
plegia  due  to  tuberculosis  at  the  level  of  the  fourth  dorsal 
vertebra.  Paraplegia  in  spinal  disease  frequently  yielded  to 
rest  and  general  treatment,  but  there  were  two  indications 
for  operation  :  first,  when  total  motor  and  sensory  paralysis, 
including  the  bladder,  supervened  rapidly ;  and,  secondly, 
when  in  the  more  ordinary  type  of  case  in  which  the 
paralysis  was  chiefly  motor,  rest  had  been  given  a 
fair  trial  without  success.  If  performed  with  due  care, 
costo-transversectomy  was  less  dangerous  than  lami¬ 
nectomy,  and  on  other  grounds  was  preferable  to  it. 
Dr.  Edmund  (Jautley  showed  a  case  of  cerebral  syphilis  in  a 
man  aged  22,  admitted  to  the  Metropolitan  Hospital  for  lassi¬ 
tude  and  headache  of  three  months’  duration,  and  vomiting 
for  three  weeks.  He  had  been  treated  at  the  Lock  Hospital 
for  eighteen  months,  and  still  showed  the  remains  _  of  a 
specific  rash.  His  hair  came  out  a  year  ago,  and  on  admission 
he  was  almost  bald.  His  mental  condition  was  dull,  but  had 
distinctly  improved  under  a  month’s  treatment,  and  there 
was  a  free  growth  of  white  hair  becoming  dark  in  places.  The 
knee-jerks  were  exaggerated,  there  were  no  ocular  changes, 
and  the  headache  had  ceased  ;  the  eondition  was  doubtless 
due  to  a  mild  form  of  endarteritis.— Dr.  Wilfred  Harris 
showed  two  cases  of  lead  paralysis.  In  addition  to  ordinary 
symptoms,  one  had  paralysis  of  the  deltoids  and  supraspinatus 
and  infraspinatus  muscles  ;  the  other  had  complete  atrophy 
of  the  intrinsic  muscles  of  both  hands. — Mr.  T.  Crisp  English 
showed  three  cases,  one  a  case  of  goitre  in  a  girl  aged  17.  An 
operation  indicated  by  severe  dysphagia  had  led  to  improve¬ 
ment  of  the  general  symptoms. — Mr.  E.  Laming  Evans 
showed  a  case  of  congenital  absence  of  the  fibula  m  a  female 
aged  4  months.  The  metatarsal  and  phalangeal  bones  of  the 
fifth  toe  were  also  absent,  and  the  foot  was  in  a  position  of 
marked  equino-varus.  No  history  of  deformity  in  the  family, 
nor  of  injury  during  pregnancy  was  obtainable. 


Hunterian  Society.— At  a  clinical  meeting  on  April  13th, 
r.  F.  J.  Smith  (President)  in  the  chair,  Dr.  O.  K.  U  iLLiA»ibON 

lowed  a  child  with  a  loud  diastolic  murmur  heard  beneath 

le  second  left  costal  cartilage  and  a  p  ’ 

r.  Williamson  regarded  it  as  a  case  of  pulmonary  ?  » 

on,  and  thought  that  there  were  pericardial  ^ 

le  cardiac  hypertrophy  was  greater  than  ,  P+j 

om  the  valvular  lesions.  The  ®P‘^  f 

leeting,  however,  was  that  the  murmur  was  ao  A 
as  heard  in  the  vessels  of  the  neck.  Mi.  H. 
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showed  a  young  girl  with  symmetrical  parenchymatous 
goitre.  Slight  stridor  had  been  present,  hut  had  disappeared 
under  a  few  days’  treatment  by  tincture  of  iodine,  potassium 
iodide,  and  extract  of  thyroid.  If  the  stridor  increased 
thyroidectomy  of  one  lobe  and  the  isthmus  would  be  advis¬ 
able. — Dr.  William  Ettles  showed  a  case  of  tumour  high  up 
in  the  neck,  with  congestion  of  the  skin  and  mucous  mem¬ 
branes  and  greatly  dilated  venules.  There  had  been  small 
petechiae  on  the  palate.  The  large  veins  of  the  head  and 
neck  had  not  been  engorged.  The  tumour  was  the  right  lobe 
of  the  thyroid  probably  enlarged  by  an  adenoma,  but  it  did  not 
apparently  exert  pressure  on  the  trachea  or  great  veins. 
The  veins  of  the  arms  had  never  been  congested, 
but  both  retinal  veins  had  been  greatly  engorged. 
Dr.  Glover  Lyon  suggested  that  the  congestion  was 
of  vasomotor  origin  and  not  mechanical. — A  case  of  a 
cervical  rib  springing  from  the  transverse  process  of  the 
seventh  vertebra  on  the  left  side  in  a  man  was  shown 
by  Dr.  William  Ettles.  The  subclavian  artery  crossed 
it  and  simulated  an  aneurysm.  It  produced  a  fullness  in  the 
neck,  but  did  not  give  rise  to  any  symptoms.  A  skiagraph 
was  shown  in  the  case. — A  similar  case  of  a  cervical  rib  on 
the  left  side,  but  in  a  woman,  was  shown  by  Mr.  H.  L. 
Barnard.  In  this  case  pains  and  weakness  were  complained 
of  in  the  arm,  Xo  surgical  interference  ivas  recommended. 
A  case  of  actinomycosis  of  the  left  side  of  the  head  and  neck, 
which  had  been  cured  by  the  daily  exhibition  of  330  gr.  of  potas¬ 
sium  iodide  and  several  applications  of  .r  rays,  was  also  shown 
by  Mr.  H.  L.  Barnard.  The  disease  started  at  the  angle  of  the 
jaw.  It  progressed  rapidly  until  the  dose  of  iodide  reached 
270  gr.  About  the  same  time  .r  rays  were  tried,  and  the  ease 
commenced  to  improve  and  was  now  practically  cured.  The 
cure  was  attributed  rather  to  the  potassium  iodide  than  to  the 
x  rays.  The  ray  fungus  was  found  on  many  occasions. 


Pathological  Society  of  Manchester. — At  a  meeting  on 
April  2oth,  Dr.  Reynolds,  President,  in  the  chair.  Dr.  Nathan 
Raw  made  a  communication  on  the  method  of  infection  of 
the  human  body  by  the  tubercle  bacillus,  and  exhibited 
several  specimens  in  illustration.  He  was  of  opinion  that 
human  and  bovine  tuberculosis  were  distinct  varieties  of  the 
sarne  disease,  and  that  the  bacilli  were  culturally  and  morpho¬ 
logically  different.  Abdominal  tuberculosis  in  children, 
together  with  enlarged  glands  and  strumous  joints  in  child¬ 
ren,  he  considered  were  in  reality  bovine  tuberculosis  con- 
^yed  to  the  alimentary  canal  by  tuberculous  milk. 
He  was  also  of  opinion  that  acute  miliary  tuber¬ 
culosis  was  generally  bovine  in  origin  and  was  not  true 
human  tuberculosis.  He  believed  the  human  body  was 
attacked  by  two  distinct  varieties  of  tuberculosis. — Mr. 
Montgomery  mentioned  a  case  of  excision  of  a  congenital 
dilatation  of  the  sigmoid  colon,  and  showed  the  specimen. — 
Mr.  bouTHAM  made  some  remarks  on  a  series  of  120  opera¬ 
tions  for  the  removal  of  vesical  calculi,  and  showed  the 
specimens,  which  included  examples  of  encysted  calculi, 
spontaneous  fracture,  calculi  containing  foreign  bodies  as 

49 .cases  the  calculi  had  been  removed  by 
uthotrity,  14  of  the  patients  being  boys  under  10  years  of  age. 
In  63  cases  lithotomy  had  been  performed,  the  lateral  opera¬ 
tion  in  17  patients,  and  the  suprapubic  in  46  patients.  In  10 
cases  there  was  a  recurrence  after  operation — namely,  in  5 
patients  after  lithotrity  and  in  5  patients  after  lithotomy. 
iNo  instance  of  recurrence  was  met  with  in  children  or  in 
adults  under  50  years  of  age.  Other  preparations  were  shown 
as  card  specimens. 


Glasgow  Medico-Chirurgical  Society. — At  a  meeting  on 
April  ist.  Dr.  Rutherfurd  in  the  chair,  Dr.  Alfred  Young 
showed  (i)  a  case  of  sarcoma  of  nine  years’  duration.  The 
patient,  aged  38,  was  operated  on  for  a  left-sided  ovarian 
tumour  in  1894.  A  year  afterwards  a  tumour  appeared  in  the 
left  iliac  and  umbilical  regions.  An  incision  was  made  by  a 
surgeon  at  the  Glasgow  Royal  Infirmary,  but  as  the  lower 
part  of  the  left  rectus  muscle  was  found  to  be  involved  with 
tumour  tissue  the  operation  was  abandoned,  and  a  portion  of 
tissue  was  removed  for  microscopical  examination.  The 
tumour  proved  to  be  a  spindle-celled  sarcoma.  The  case  had 
been  under  Dr.  Young’s  observation  for  the  last  six  years, 
and  the  original  portion  of  the  tumour  had  undergone  marked 
atrophy  and  had  now  almost  disappeared.  The  growth,  how¬ 
ever,  had  extended  upwards  along  the  sheath  of  the  rectus 
and  there  was  now  a  considerable  mass  of  two  years’  duration 
over  the  left  costal  margin.  The  lymphatic  glands  in  the  left 
axilla  were  enlarged.  The  patient’s  general  health  was  very 


good,  and  there  was  no  intestinal  or  pulmonary  troubr 
(2)  A  patient  who  sustained  a  dislocation  of  the  left  knee  tv 
years  ago,  and  a  skiagraph  showing  the  displacement.  T1 
injury  was  produced  by  a  blow  from  a  “sprag”  from  1 
wagon  just  as  the  patient  was  extending  the  leg  with  tl; 
foot  on  the  ground.  The  lower  end  of  the  femur  was  drivt 
backwards  and  slightly  inwards.  The  internal  condyle  of  tl 
femur  was  very  prominent  in  the  popliteal  space,  but  thei 
was  no  apparent  injury  to  the  vessels  or  nerves.  The  dislod 
tion  was  reduced,  and  the  patient  made  a  complete  recover 
being  now  able  to  play  football.  The  joint  was  quite  firi 
and  strong,  though  there  must  have  been  considerable  teariri 
of  the  ligaments. — Dr.  George  Bell  Todd  read  a  paper  ol 
ankylostomiasis,  and  illustrated  his  communication  t 
lantern  slides  and  specimens. — Dr.  Alex  MacLennan  showe 
a  patient  on  whom  he  had  operated  with  a  good  result  ftj 
web  fingers.  The  third,  fourth,  and  fifth  fingers  on  hot 
hands  had  been  joined  together,  | 
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“THE  CONFESSIONS  OF  A  PHYSICIAN.” 

The  Confessions  of  a  Physician^  should  be  reserved  for  th 
ear  of  a  discreet  confessor  and  not  shouted  from  the  hous 
tops,  and  the  only  discreet  confessors  for  a  physician  are  hi 
professional  brethren,  who  are  able  justly  to  weigh  his  trans 
gressions  and  apportion  the  blame  due  unto  him.  It  is  witli 
regret  therefore  that  we  find  a  Russian  physician  washing  hi 
dirty  linen  in  public  with  every  sensational  accompanimen 
that  is  calculated  to  attract  attention  to  the  nasty  businesf 
Our  regret  is  all  the  greater  when  we  find  that  he  has  not  con 
fined  himself  to  the  recitation  of  his  own  delinquencies;  bu 
has  tacked  on  to  his  avowal  of  them  calumnious  statement 
about  other  men,  and  vilification  of  the  craft  to  which  h- 1 
belongs.  j 

Dr.  Veresaeff’s  book,  which  had  been  before  the  public  firs 
in  the  original  and  afterwards  in  French  and  German  transla 
tionsfor  some  time  before  it  was  rendered  into  English,  mus’ 
be  taken  seriously  ;  it  is  not  a  merely  literary  venture  0;' 
flight  of  imagination.  There  is  probably  no  physician  who  if 
not  in  possession  of  secrets  which,  were  the  seal  reraovec 
from  them,  would  make  material  for  romance,  or  who  ha;' 
not  been  mixed  up  in  tragic  events  which  not  only  point 
moral  but  might  adorn  a  tale.  A  well-kept  casebook  is  a  serief 
of  scraps  of  biography  often  on  its  seamy  side  which  a  novelist! 
or  novelette  writer  would  greedily  seize  and  weave  into  fieti^ 
tious  narrative.  In  Passages  from  the  Diary  of  a  Lc.ti 
Physician  Mr.  Samuel  Warren  made  use  of  incidents  occurring; 
in  medical  practice  in  the  construction  of  a  series  of  very 
beautiful  and  touching  stories.  But  Dr,  Vere8aefi“’s  Con¬ 
fessions  are  not  in  this  category.  They  are  not  by  any  means 
inventions,  or  fanciful  sketches  intended  merely  to  interest 
and  amuse.  They  profess  to  be  frank  and  veracious  dis-^ 
closures  of  the  doubts  and  difficulties  that  beset  a  physician  s 
career,  of  his  ignorant  flounderings  amongst  the  pitfalls  that 
surround  him,  of  his  fatal  mistakes,  of  the  weaknesses  and 
aflTectations  that  his  work  begets  in  him,  and  of  the  harsh 
treatments  he  meets  with  at  the  hands  of  his  patients.  They 
are  addressed  to  the  crowd,  are  on  the  general  market,  and 
have  been  prepared  for  sale  to  all  and  sundry,  and  it  ’S  evi-. 
dently  hoped  that  the  sale  will  be  a  large  one.  Medical 
phraseology  is  used,  medical  works  are  quoted,  medical 
theories  are  discussed,  medical  writers  are  criticized.  Ihe. 
work  cannot  be  dealt  with  on  its  literary  merits,  which  are 
not  inconsiderable,  but  must  be  taken  as  a  grave  and, 
measured  manifesto,  laying  bare  to  the  public  Dr.  Yeresaen  S' 
private  shortcomings,  and  all  the  shortcornings,  brutalities, ; 
and  pretentious  impostures  which  he  thinks  he  has  dis¬ 
covered  in  the  medical  system  in  which  he  has  found  himselfj 
involved.  By  its  very  nature  the  book  stands  condemned.  | 
It  is  no  light  or  jesting  parody,  and  we  must  assume^  that  in  l- 
its  publication  reform  was  held  in  view;  yet  Dr,  VeresaeHj 
has  appealed  to  a  court  that  is,  as  he  well  knows,  incapable,  in  ' 
the  abaence  of  skilled  assessors,  of  giving  any  just  judgement,.| 
and  has  stated  his  case  in  a  manner  well  calculated  to  excite  j 
prejudice  and  obstruct  reform,  and  wholly  unworthy  of  him¬ 
self  and  his  profession.  _  ; 

Dr.  Veresaeff's  book  is,  we  do  not  hesitate  to  say,  an-; 
opprobrium  to  Russian  medicine,  and  unless  it  be  repu-  j 
diated  the  impression  will  prevail  that  the  healing  art^  i 

I  The  Confessions  of  a  Physician.  By  “V.  Veresaeflf”  (V.  ^ 

Translated  from  the  Russian  (with  the  author’s  permission)  by  S.  Lwine  -  - 
London  ;  Grant  Richards.  1904.  (Demy  8vo,  pp.  318.  7s.  6d.) 
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it  country  remains  in  a  state  of  semi-barbarism.  Reflne- 
■ut,  ami  even  common  decency,  must  be  unknown  to 
ysiciaiis  there  if  they  approve  of  the  style  Veresaeff 
)pis  in  describing  for  the  general  public  some  of  his 
i^riences  and  his  reflections  thereon.  He  is  called  to 
:  a  girl  in  the  country,  who  manifests  some  reluctance  in 
!ing  him  what  is  the  matter  with  her. 

Turn  round,  Annie,  and  let  him  have  a  look,”  coaxed  her  mother, 

I  turned  on  her  side,  and  lifted  her  rude  linen  shift,  which  was 
r  as  bark  from  dried  pus,  I  grew  faint  with  the  unbearable  odour 
I  from  the  sight  I  saw.  Her  entire  left  thigh  from'  waist  to  knee  was 
great  bluish-red  swelling,  corroded  by  sores  and  abscesses  the  size 
,  fist,  covered  with  stinking,  decomposing  matter, 
was  attending  a  lady  student  ; 

verything  indicated  typhoid  ;  the  spleen  could  be  felt  through  her 
Hiise,  but  it  was  necessary  to  bare  her  middle  that  I  might  see  the 
sclae,  I  hesitated  for  a  moment — even  now  it  pains  me  to  proffer 
h  requests  :  “  Ah  :  you  want  me  to  raise  my  nightgown,” 
meets  a  lady,  who  informs  him  that  she  has  been 
victim  of  dysmenorrhoea  for  the  last  four  years.  She  had  consulted 
ious  professors.  One  diagnosed  anteflexion  of  the  uterus  ;  another 
strictiOB  of  the  collum — a  month  ago  division  of  the  collum  had  been 
formed  on  her  ....  she  initiated  me  into  the  most  intimate  details 
ler  sexual  and  married  life. 

d  the  man  who  can  write  thus — and  a  score  of  such  super- 
3US  and  gross  expositions  might  be  quoted— in  a  popular 
ik  that  is  certain  to  fall  into  the  hands  of  women  and  girls 
j  the  audacity  to  lecture  his  professional  brethren  on  their 
qt  of  fastidiousness  in  the  examination  of  women.  He 
nks  it  objectionable  that  “  a  man  still  in  his  prime  should 
I  over  a  young  and  bared  girl,”  and  he  is  of  opinion  that 
ients  gradually  develop  a  habit  for  such  examinations, 
lined  at  the  cost  of  a  painful  shattering  of  their  spiritual 
ology  and  blunting  of  their  moral  sense.  If  his  descrip- 
a  is  correct — let  us  hope  it  is  not — of  the  way  in  which  the 
lical  examination  of  women  is  conducted  in  Russian  hos- 
ils,  there  may  be  some  ground  for  his  opinion  and  some 
danation  of  his  own  offensive  bluntness  of  statement.  In 
propaeddeuthic  clinique,  he  tells  us,  a  young  woman 
Fering  from  pleurisy  mounted  the  professor’s  dais  : 
ne  of  the  students  stepped  up  intimating  that  she  was  to  undress 
.  .  she  took  off  her  shawl  and  bodice  and  lowered  her  chemise,  as 
IS  her  waist,  her  face  was  serene  and  proud, 
the  clinique  of  syphilodology  a  young  woman  presents 
self. 

ie assistant  went  behind  the  screen.  She  stood  fully  attired  and 
crying.  He  made  her  strip  to  her  chemise.  Placing  the  patient  on 
unge,  they  began  to  examine  her ;  she  was  examined  at  length  in  a 
lU  revolting  to  the  lay  person . 

'rom  what  Dr.  Veresaeff  says  it  seems  that  there  is  in  the 
pitals  of  Russia  scarcely  the  same  amount  of  scrupulous 
ard  for  the  patient’s  feelings  to  which  we  are  accustomed 
-his  country.  But  we  fear  we  cannot  altogether  ascribe  to 
atmosphere  of  his  student  days  the  uncleanliness  of 
•esaeff’s  confessions,  for  he  unblushingly  acknowledges  a 
stitutional  pruriency  of  mind,  which  is  sufficient  to 
ount  for  what  we  complain  of  in  them.  When  a  young 
lale  was  stripped  before  him  he  had  “  voluptuous  feelings.” 
len  he  approached  a  young  girl  of  eighteen  of  rare  beauty 
li presystolic  resonance  who  had  “thrown  off  her  night- 
ft,  and  sat  up  in  bed  bared  to  the  waist,”  he  tried  “to  look 
)n  her  with  the  eyes  of  a  physician,  but  could  not  help 
erving  that  she  had  handsome  shoulders  and  a  beautiful 

ast . I  was  conscious  of  the  impurity  of  our  glances.” 

■re  is  no  prudery  in  characterizing  all  this  as  discreditable 
ts  author  and  especially  censurable  when  appearing  in  a 
lular  work  by  a  physician. 

Enough  has  perhaps  been  said  to  indicate  that  Veresaeff  is 
unsafe  guide  ;  and  a  further  examination  of  his  work  must 
vince  that  he  is  utterly  untrustworthy.  The  charges  that 
makes  against  himself  in  respect  of  his  treatment  of  the 
ients  who  sought  his  help — one  of  them  is  a  charge  of 
nicide — are  certainly  highly  coloured  and  probably  un- 
nded,  but  we  are  not  concerned  to  refute  them.  If  he 
OSes  to  hold  himself  up  to  condemnation  and  contempt  as 
’ing  been  an  ignorant  and  incompetent  practitioner,  that 
lis  affair,  not  ours,  and  we  only  refer  to  his  self-i'eproaches 
ause  they  show  that  he  is  the  last  man  in  the  world  who 
uld  criticize  his  brethren  or  throw  dirt  on  the  profession 
»'hich,  by  his  own  showing,  he  has  been  so  unproficient  a 
mber.  His  attempts  to  [cast  obloquy  on  physicians  and 
geons  may  deceive  lay  readers,  but  will  be  readily  seen 
ough  by  medical  men.  Mistakes  and  misadventures  must 
ur.  What  profession  is  exempt  from  them  ?  Have  we  not 
•ourt  of  Appeal  ?  Do  not  bridges  collapse  and  boilers 
St Are  not  theatres  burnt  down  ?  Mistakes  and  mis¬ 


adventures  should  be  recorded  for  the  benefit  of  those  who 
may  profit  by  the  warnings  they  afford,  but  it  is  monstrous 
unnecessarily  to  frighten  the  public  by  harping  on  them,  for 
much  mischief  may  thus  be  done.  The  wonder  really  is  that 
the  medical  mistakes  and  misadventures  which  Veresaeff  has 
scraped  together  are  so  few  and  trivial.  His  very  worst  case 
is  that  of  a  hospital  surgeon  who  had  punctured  the  intestine 
while  performing  ovariotomy,  and  whom  he  meanly  represents 
as  standing  in  the  post-mortem  theatre  in  a  state  of  great 
trepidation,  and  trying  to  ingratiate  himself  with  the  path¬ 
ologist  so  that  his  blunder  might  be  lightly  passed  over.  The 
patient  had  died  of  peritonitis,  and  there  was  a  small  wound 
of  the  intestine.  Veresaeff  would  have  his  readers  believe 
that  the  surgeon  had  by  his  clumsiness  killed  the  woman. 
“She  had  applied,”  he  says,  “to  the  surgeon  for  aid,  and 
thanks  to  his  intervention  she  now  lay  a  corpse.”  But  what 
are  the  facts  ?  The  woman  suffered  frorn  a  large  abdominal 
tumour,  with  extensive  adhesions  to  the  intestines.  She  had 
previously  suffered  from  peritonitis,  and  was  practically  under 
sentence  of  death.  An  attempt  was  made  to  save  her,  but  so 
dense  were  the  adhesions  that  the  tumour  could  not  be 
removed.  The  Professor  of  Pathological  Anatorny  who  per¬ 
formed  the  necropsy  and  found  the  small  rent  in  the  bowel 
declared  that  it  was  all  but  impossible  to  notice  a  small 
wound  of  the  intestine  in  such  a  mass  of  adhesions,  and  that 
in  such  complicated  cases  the  best  surgeons  could  not  be 
guaranteed  against  untoward  accidents.  But  suppose  that 
the  version  of  this  case  which  Veresaeff  desires  to  convey  was 
correct,  and  that  the  surgeon  did  kill  the  woman,  what  good 
purpose  does  he  hope  to  serve  by  his  narration  of  it  now,  long 
after  the  event  ?  It  can  only  frighten  many  poor  women  with 
ovarian  tumours,  andpi’event  them  from  availing  themselves 
in  good  time  of  the  only  sure  means  of  relief,  while  it  lowers 
the  estimation  in  which  surgery  is  held. 

It  would  be  profitless  to  make  observations  on  Veresaeff,  in 
his  writhings  of  remorse,  real  or  affected,  over  the  blunders 
of  his  early  days,  or  to  follow  him  step  by  step  in  his  pro¬ 
gress  to  smug  complacency  attained  apparently  at  about  his 
30th  year.  He  stands  self-condemned.  His  pages  bristle 
with  contradictions  and  inconsistencies.  Open  where  we 
may,  these  confront  us  in  matters  great  and  small.  On 
resolving  what  his  attitude  towards  his  patients  should  be, 
the  first  principle  he  lays  down  is  that  he  must  be  fearlessly 
honest  and  transparent  in  all  his  dealings  with  them. 
“Hostile  and  ironical  feelings  are  raised  in  patients  when 
the  full  truth  is  withheld  from  them.”  On  the  very  next 
page  he  describes  the  case  of  a  young  Government  clpk, 
suffering  from  typhoid  fever,  in  whom  by  the  incautious 
administration  of  calomel  he  had  induced  profuse  salivation. 


What  could  I  say  ?  Was  I  to  tell  them  that  taking  my  medicine  was 
the  cause?  Nothing  could  have  been  more  idiotic.  For  I  would 
merely  have  shattered  the  patient’s  confidence;  no  useful  end  would 
have  been  attained,  and  in  future  he  would  have  anticipated  some 
catastrophe  from  my  every  prescription.  So  I  wisely  held  my  peace, 
avoiding  the  eye  of  the  patient’s  wife. 

But  Veresaeff’s  Confessions  are  not  confined  to  reminiscences 
of  his  own  errors  and  wholesale  slander  of  others.  They  have 
a  wider  range,  and  are  made  the  vehicle  of  his  scientific  and 
philosophical  musings,  and  in  this  department  they  are 
Muffed  with  speculations,  which  might  be  amusing  on 
the  pages  of  Mr.  H.  G.  Wells,  but  which  in  a  sedate 
scientific  work  can  only  arouse  contempt.  The  length  of  the 
intestines  of  man,  we  are  told,  gradually  diminishes  we 
march  across  Europe  from  North-West  to  South-East  (the 
allegation  is  in  the  highest  degree  doubtful,  and  has  no 
adequate  basis  of  observation),  and  the  meaning  of  this,  we 
are  assured,  is  that  the  French  and  Spaniards  eat  more 
digestible  food  than  do  the  Germans  and  Russians— an  ex¬ 
planation  in  the  highest  degree  questionable,  assuming  that 
the  state  of  matters  to  be  explained  really  existed.  \\  eh-  tfie 
outcome  of  this  is  “  a  bright  hope  for  the  future  of  mankmd. 
It  is  clear  that,  by  the  adoption  of  a  rational  diet  ® 

concentrated  chemical  compounds  which  would  become  tia 
formed  into  blood  in  their  entirety  without  Piey 
digestive  preparation,  our  race  will  gel  rid  of  h® 
altogether,  and  thus  free  itself  from  a  burden  ^  d  be  enaWed 
to  iTinforce  its  higher  functions  hyj’nergy  now  expended 
upon  mere  vegetative  processes.  In  the  couise  o  ,  ^ 

kraut  and  sausages,  roast  beef  and  dumpln  g, 
onions,  and  even  oysters  and  sweetbreads,  mm  ^^tpnance. 
board  and  peptonized  lozenges  suffice  foi  hum, 

Such  prospects  reconcile  one  to  haying  heei  , 

and  impeidect  era  of  evolution.  The  fact  that  lul  b,sp  ot  uiis 

kind  is  gravely  propounded  by  stiutting 
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joyously  swallowed  by  gaping  multitudes  suggests  that  not 
only  shortening  of  the  intestine  but  softening  of  the  brain  is 
in  rapid  progress. 

But  what  has  all  this  to  do  with  the  confessions  of  a  phy¬ 
sician?  Nothing  whatever.  It  is  merely  irrelevant  padding. 
And  does  Dr.  Veresaeff  really  believe  it  ?  It  is  impossible  to 
say.  He  enumerates  all  the  changes  in  conformation  and 
qualities  —  grotesque  and  preposterous  they  are  —  which 
consistent  evolutionists  of  the  loolder  sort,  with  an  assump¬ 
tion  of  prophetic  foresight  greater  than  that  of  Daniel,  predict 
for  our  species  in  the  pi’ogress  of  civilization.  He  apparently 
acquiesces  in  the  prediction,  and  then  he  breaks  away  from  it, 
questioning  whether  the  sacrifice  of  so  many  useful  organic 
appliances  and  humble  faculties  is  necessary  for  cerebral 
development  and  the  higher  intellectual  life,  and  arguing  that, 
while  availing  ourselves  of  the  advantages  offered  by  civiliza¬ 
tion,  we  must  preserve  the  closest  communion  with  Nature 
and  remain  jealous  of  our  old  characteristics  while  developing 
new  qualities.  But  how — taking  for  granted  his  evolutional 
hypothesis — this  is  to  be  accomplished  he  does  not  give  us  a 
hint ;  and  in  ,the  next  breath  he  tells  us  that  the  future  so 
bright  from  a*  social  point  of  view  is  hopelessly  sinister  and 
poor  as  far  as  the  life  of  the  organism  itself  is  concerned 
“everything  will  tend  to  make  physical  labour  superfluous, 
and  bodily  idleness  will  result,  fat  will  take  the  place  of 
muscle,  we  shall  lead  an  inretrospective  vegetative  existence 
being  deprived  of  broad  horizons  and  strangers  to  Nature.” 
All  that  can  be  said  is  that  the  man  does  not  know  what  he 
would  be  at,  and  puts  a  low  estimate  on  the  intelligence  of 
his  readers. 

The  proper  place  for  Veresaeff s  Confessions  is  not  the 
drawing-room  table,  but  the  dustbin. 


TROPICAL  MEDICINE  AND  HYGIENE. 

Malaria. 

Another  book,  specially  adapted  for  students  studying 
tropical  medicine  in  the  laboratory,  has  quickly  followed  that 
published  recently  by  Dr.  Daniels.  This  is  the  Practical 
Study  of  Malaria f  by  Dr.  Stephens  of  Liverpool  and  Dr. 
Christophers,  now  of  the  Indian  Medical  Service.  In  the 
introduction  the  authors  contend  that  their  plan  of  giving 
essentially  practical  methods  is  the  correct  one.  The  con¬ 
tents  follow  the  lines  now  generally  taught  in  schools  of 
tropical  medicine — first,  the  preparation  and  study  of  normal 
blood,  then  pathological  conditions,  then  malaria,  then  mos¬ 
quitos,  then  blackwater  fever,  then  the  haemamoebidae, 
trypanosomes,  and  filaria.  The  part  on  malaria  should  give 
the  student  a  good  grasp  of  the  subject,  the  subsidiary  signs, 
of  which  the  authors  have  made  a  special  study,  being  well 
described.  Following  malaria  come  the  description,  habits, 
and  anatomy  of  mosquitos,  how  to  dissect  them  to  show 
parasites,  and  their  classifi'cation.  The  latter  is  taken  from 
Theobald’s  latest  work  on  the  subject,  and  is  up  to  date.  A 
very  good  chapter  follows  on  the  clinical  study  of  malaria, 
and  the  opinion  is  expressed  that  between  quinine  haemo- 
globinuria  and  blackwater  fever  there  is  pi'actically  no  dif¬ 
ference.  Blackwater  fever  is  described  as  a  quinine  intoxica¬ 
tion  something  more— namely,  a  condition  of  the  blood 
in  particular  malarial  patients,  which  is  the  determining 
factor  whether  quinine  will  produce  an  attack  or  not.  The 
writers  have  had  much  experience  in  this  disease,  and  their 
statement  backs  up  Koch’s  original  idea.  A  good  synoptic 
account  is  given  of  the  various  haemaebidae  of  animals,  the 
trypanosomata,  tsetse  flies,  and  filariae,  and  an  appendix 
closes  the  book.  The  latter  chapters  do  not  quite  come  up  to 
the  high  standard  of  the  first  part  of  the  book,  but,  taken  as  a 
whole,  it  is  excellent,  and  will  be  found  very  useful  by  the 
student  beginning  the  study  of  tropical  medicine. 

In  a  pamphlet  entitled,  A  Revision  of  the  Anophelinaef 
Lieut. -Colonel  Giles  brings  his  second  edition  of  A  Handbook 
of  the  Gnats  or  Mosquitoes  up  to  date.  The  question  of  the 
classification  is  dealt  with  first,  and  the  general  scheme  and 
nomenclature  proposed  by  Mr.  Theobald  is  adopted,  the  re¬ 
grouping  of  the  family  proposed  by  Neveu-Demaire,  based 
mainly  on  the  characters  of  the  palpi,  being  rightly  con- 

^  The  Practioal  Study  of  Malaria  and  other  Blood  Parasitee.  By  .7.  W.  W. 
Stephens,  M.D.,  D.P.H,,  Walter  Myers  Lecturer  in  Tropical  Medicine,  Uni¬ 
versity  of  Liverpool,  and  S.  R.  Christophers,  M.B.,  I.M.S.,  Members  of  the 
Royal  Society's  Commission  on  Malaria  in  Africa  and  India,  1898-1002. 
London;  Longmans,  Green  and  Co.  1903.  (Demy  8vo,  pp.  420.  los.; 

2.1  Revision  of  the  Anophelinae,  being  a  first  Supplement  to  the  second 
edition  of  A  Handbook  of  the  Gnats  or  Mosquitoes.  By  Lieut.-Colonel  G. 
M.  Gi'e’,  M.B.,  F.R.C  S.,  I.M.S.  (Retired).  London;  John  Bale,  Sons,  and 
Danielsson.  1904.  (Demy  8vo,  pp.  48.  2s.  6d.) 
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demned.  Though  agreeing  in  the  main  with  Theobald’s  r© 
genera  the  author  considers  one  or  two  of  those  unaatisiw 
tory,  and  sounds  a  warning  note  as  to  the  degradation.f 
genera  to  species.  After  all,  however,  the  difFerenees  aie  ;t 
very  great ;  Stethomyia  he  thinks  should  be  kept  within  % 
limits  of  the  Anopheles  in  spite  of  its  mamillated  prethorae 
lobes,  and  the  single  specimen  which  has  founded  the  gei& 
Aldrichia  he  thinks  should  really  be  classed  as  an  aberrLt 
form  of  Myzomyia  rossii.  The  amateur  entomologist  ill 
find  the  diagnostic  table  based  upon  obvious  colour-characts 
very  useful. 

That  the  little  work  on  The  Causation  and  Preventionf 
Malarial  Feversf  by  Captain  James,  I.M.S.,  should  ha; 
reached  a  second  edition  so  quickly  shows  how  popular  it  la 
been  amongst  the  class  for  whom  it  was  intended,  le 
scope  of  the  work  has  been  enlarged,  and  a  very  good  su  - 
mary  on  malaria  and  mosquitos  is  the  result.  The  treatins 
of  malaria  is  discussed  scientifically,  and  many  useful  poi‘s 
for  the  proper  administration  of  quinine  are  given.  Gp 
statements  that  quinine  should  not  be  taken  until  fe 
diagnosis  is  absolutely  assured,  and  that  an  accurate  diagncs 
is  essential  for  successful  treatment,  may  be  accepted,  le 
question  of  prophylaxis  is  entered  into  fully,  and  all  the  ef¬ 
ferent  methods  that  have  been  adopted  are  taken  up  in  defi  . 
An  appendix,  containing  methods  of  examination  of  ie 
blood  and  diagrams,  concludes  this  very  excellent  lits- 
treatise.  i 

In  a  small  pamphlet  entitled  Haemoglobinuric  Fever:  L 
Distribution  and  Etiology  f  Dr.  Collett,  of  Southern  Niger, 
suggests  that  blackwater  fever  may  be  due  to  the  presencef 
the  bacillus  megatherium.  This  suggestion  is  based  on  Is 
own  statement  that  haemoglobinuria  due  to  megatheriolyii 
is  identical  with  that  condition  in  haemoglobinuric  fev. 
There  is  nothing  new  in  his  description  of  the  distributii 
of  the  disease,  and  after  a  short  discussion  on  this  point  t> 
writer,  in  language  that  pertains  more  to  Virgil  and  Hon? 
than  to  himself,  proceeds  to  the  causation.  Briefly  stefi, 
his  conclusions  are  that  neither  the  malarial  nor  the  quini^ 
theory  have  sufficiently  satisfied  the  demands  of  science  ► 
be  acceptable  as  facts  or  speculations.  Having  lightly  swt> 
those  factors  aside,  a  specific  theory  is  introduced  andv 
long  ramble  into  the  question  of  immunity — a  subject  whh 
does  not  seem  to  have  any  connexion  with  the  case— is  und‘- 
taken.  The  idea  of  the  bacillus  of  megatherium  is  furnish; 
by  Erhlich’s  work  on  the  haemolytic  products  which  are  pi- 
duced  by  that  organism,  and  then  a  parallel  is  drawn  betwe  i 
this  and  the  haemolysis  in  blackwater  fever.  j 

f 

Plague.  | 

To  those  interested  in  inoculations  against  plague  a  bO' 

entitled  The  Treatment  of  Plague  with  Professor  Lustig's  Serun' 
by  Dr.  N.  H.  Choksy,  will  appeal.  The  pros  and  cons  a 
treated  fairly,  and  there  is  much  useful  work  ince 
porated  in  the  book.  In  a  short  review  all  the  points  co 
tained  in  the  book  cannot  be  touched  on,  but  dealii 
with  Dr.  Choksy’s  conclusions,  which  are  also  held  by  j 
great  an  authority  as  Professor  Sir  Thomas  Fraser,  01 
notices  that  he  claims  that  both  the  Lustig  and  Eoux-Yers 
serums  are  capable  of  reducing  the  case-mortality  of  plague ) 
the  non-septicaemic  cases,  but  that  in  the  septicaemic  bot 
are  equally  of  no  avail.  Those  results,  obtained  in  Bomba; 
differ  from  those  reported  from  Oporto  and  Glasgow,  whe.; 
the  Roux-Yersin  serum  was  credited  with  bringing  about  tl 
recovery  of  grave  septicaemic  cases.  It  is  satisfactory  to  I 
able  to  record  that  the  serum  reduces  the  case-mortality 
some  cases  of  plague,  even  though  not  in  all,  as  this  is  a  ch" 
tinctadvance.  Subcutaneous  injections,  the  author  states,  mu  1 
be  relied  on  for  success  solely  in  non-septicaemic  cases,  an 
must  be  begun  immediately  after  the  disease  declares  itsel 
It  is  to  be  feared  that  the  great  expectations  that  followe 
the  introduction  of  a  serum  for  diphtheria  are  not  to  I 
realized  for  some  of  the  more  deadly  bacterial  diseases  sue 
as  plague  and  tetanus.  A  series  of  appendices  on  illustrativ 

2  The  Causation  and  Prevention  of  Malarial  Fevers:  A  Statement  of  tl. 
Results  of  Researches.  Drawn  up' for  the  use  of  assistant  surgeons,  no 
pital  assistants,  and  students.  By  Captain  S.  B.  James,  M.B.Lond.,  I  M-. 
Second  Edition.  Calcutta  ;  Office  of  the  Superintendent  of  Governraei, 
Printing.  1903.  (Demy  8v6,  pp.  56,  8  plates,  is.  6d.)  , 

‘^Haemoglobinuric  Fever:  its  Distribution  and  Etiology.  By  J.  waJiac 
Collett,  Medical  Officer,  Southern  Nigeria.  Old  Calabar ;  The  Govevnniei 
Press.  1903.  (Demy8vo,  pp.  16).  , 

®  The  Treatment  of  Plague  with  Professor  Tnistig's  Serum.  By  N.  H.  ChoKs. 
M.D.  Bombay;  Indian  Textile  and  Municipal  Journal  Company. 
(Demy  8vo,  pp.  166.) 
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ses,  recent  studies  in  immunity  and  their  bearing  on  serum- 
erapy,  and  Kolle  and  Otto’s  comparative  studies  of  various 
tiplague  serums  complete  the  book,  which  will  repay 
reiul  study. 


Trypanosomiasis. 

DrTTON  and  Todd,  who  were  sent  out  by  the  Liverpool 
hool  of  Tropical  Medicine  to  the  Gambia  to  study  try- 
nosomiasis*  in  1902,  have  now  published  their  results  in  a 
mewhat  voluminous  report,  it  is  unfortunate  that  the 
biication  has  been  delayed  so  long,  as  it  is  rather  out  of 
te  now,  the  work  done  on  trypanosomes  and  their  con- 
xion  with  sleeping  sickness  in  Uganda  having  all  been 
rried  out  since  then.  Clinical  descriptions  of  two  cases  of 
rpanosomiasis  in  Europeans  are  first  given,  the  former 
irg  Forde’s  original  case,  the  second  that  of  a  quadroon 
rn  on  the  Gambia.  Unfortunately  necropsies  were  not 
tained  in  either  of  those  cases,  and  so  the  opportunities  of 
termining  whether  the  perivascular  infiltrations  of  sleeping 
kness  were  present  or  not  was  missed.  The  next  and  most 
portant  part  of  the  report  deals  with  equine  trypanosomi- 
s.  which  is  a  very  chronic  disease  in  the  Gambia.  Cases 
» recorded  and  photogrophs  of  aflected  animals  given,  and 
?n  the  question  of  the  transmission  is  taken  up.  Numerous 
periments  were  conducted  with  fiies  of  the  genus 
)ssina  palpalis ;  but  all  those  failed  entirely,  and  the  efibrts 
repeat  fence’s  transmission  experiments  were  without 
;ult.  Though  probosces  of  tsetse  fiies  and  stomoxys  were 
■efully  dissected,  the  authors  never  found  trypanosomes,  as 
■n  in  the  blood,  in  those  situations.  They  think  the  failure 
ly  have  been  due  to  the  fact  that  they  were  working  in  the 
r  season.  In  the  light  of  this  work  it  is  certainly  of  the 
■atest  importance  that  more  investigations  should  be  made 
the  question  of  the  tsetse  fly  as  a  transmitter  of  the  try- 
iqsome,  and  the  exact  mechanism  should  be  carefully 
died.  Especially  is  this  the  case  when  it  is  remembered 
it  the  tsetse  fly  has  been  implicated  in  the  spread  of  sleep- 
;  sickness.  The  report,  which  is  illustrated  by  coloured 
grams  and  photomicrographs,  contains  an  account  of 
culations  into  rats  of  trypanosomes  found  in  birds  and 
gs,  and  a  bibliography. 

’he  Bureau  of  Government  Laboratories,  Department  of 
'  Interior,  U.S.  A.,  has  issued  a  report  on  trypanosomes  and 
panosomiasis,"  by  Dr.  VV.  B.  Musgrave  and  Mr.  Moses  T. 
KGG,  of  the  Biological  Laboratory  in  Manila.  The  volume 
iomewhat  bulky,  but  as  it  deals  largely  with  the  work  that 
i  already  been  accomplished  on  this  subject  it  will  repay  a 
eful  perusal  by  those  interested.  A  very  complete  class! fi- 
ion  of  all  the  names  of  the  trypanosomes  (and  their 
lonyms)  discovered  up  to  date  in  various  animals  is  given, 

I  then  the  important  questions  of  the  modes  of  trans- 
ssion  and  infection  is  entered  upon.  The  old  theories  of 
?cted  grass  and  water  are  condemned,  emphasis  being  laid 
tead  on  the  transmission  through  wounds  in  which  feting 
ects  play  the  principal  part.  Other  flies  beside  the  tsetse 
may  act  as  transmitters,  and  carefully  worked-out  experi- 
nts  on  dogs  show  that  fleas  may  transmit  surra  from  dog  to 
The  further  fact  that  rats  are  also  said  to  be  infected 
h  surra  in  the  Philippines  shows  that  it  will  be  diflicult  to 
mp  the  disease  out  in  Manila.  From  a  scientific  point  of 
w  the  rnost  important  part  of  the  report  is  the  considera- 
1  of  the  identity  or  individuality  of  surra,  nagana,  dourine, 
1  mal  de  caderas.  The  writers  bring  forward  evidence  that 
se  diseases  are  caused  by  the  same  parasite,  and  incline  to 
:  belief  that  surra  should  be  the  only  vernacular  name 
)wed.  The  chapter  on  prophylaxis  is  especially  good,  and 
indicates  how  serious  a  matter  the  introduction  of  this 
ease  into  a  non-infected  island  or  country  may  be.  The 
irantine  regulation  of  the  States  forbidding  the  entrance  of 
'  horses  from  an  infected  port  is  doubtless  the  best  that 
1  be  adopted  for  places  so  far  free  from  surra.  Once  the 
ease  is  introduced  very  little  can  be  done.  The  endeavours 
he  authors  to  discover  prophylactic  and  curative  serums 

^loerpoul  f^chool  oj  Tropical  Medicine,  Memoir  XI.  First  report  of  the 
panosomiasis  Expedition  to  Senegambia,  1902,  of  Ihe  Liverpool  School 
tropical  Medicine  and  Medical  Farasitology.  By  J.  Everett  Dutton, 
B.Ch. Viet.,  and  John  L.  Todd,  B.A.,  M.D.,  C. M. McGill ;  with  Notes 
L  E.  Annett.  M.D.,  D.P.H.,  and  an  Appendix  by  E.  V.  Theobald,  M.A. 
don  :  Longmans,  Green,  and  Co.  1903.  (Demy  4to,  pp.  75.  los.  6d.) 
‘903-  No.  s.  Department  of  the  Interior  Bureau  of  Government 
oratories  ;  Biological  Laboratory.  Trypanosoma  and  Trypanosomiasis, 

‘  Reference  to  Surra  in  ihe  Philippine  Islands.  By  W.  £.  Musgrave, 

Acting  Director,  Biological  Laboratory,  and  Moses  T.  Clegg, 
istant  Bacteriologist,  Biological  Laboratory.  Manila :  Bureau  of 
ihc  Printing.  1903. 


have  all  failed,  and  they  have  come  to  the  conclusion  that  all 
methods  tried  for  the  treatment  of  the  disease  have  been 
without  results  of  practical  importance  or  significance.  A 
very  complete  bibliograph,  compiled  and  edited  by  Miss 
Mary  Polk,  is  appended  to  the  report. 

The  Leishman-  Donovan  Body. 

In  the  Thompson- Yates  and  Johnston  Laboratories  Report, 
vol.  V,  New  Series,®  the  first  page  is  devoted  to  the  memory  of 
the  Rev.  Samuel  Ashton  Thompson- Yates,  M.A.,  the  founder 
of  the  laboratories  called  by  his  name.  A  very  excellent 
photograph  is  given  of  the  deceased  gentleman  and  a  short 
account  of  the  interest  he  took  in  natural  science.  The  loss 
to  Liverpool  of  such  a  benefactor  must  be  great,  but  his  name 
will  be  handed  down  to  posterity  in  association  with  the 
laboratory  he  so  munificently  endowed,  A  passing  reference 
is  also  made  to  the  death  of  Professor  Nocard.  The  main 
part  of  the  fasciculus  deals  with  the  work  of  the  trypano¬ 
somiasis  expedition  to  Senegambia  ;  this  has  been  published 
separately.  As  it  has  been  reviewed,  all  that  remains  is  to 
deal  with  what  is  left.  This  consists  of  an  interesting  article 
on  the  Leishman-Donovan  body,  by  Professor  Ross,  A  very 
accurate  and  well-studied  description,  with  a  coloured  plate, 
is  given  of  these  parasites,  and  then  the  question  of  their 
nature  is  discussed.  Leishman’s  original  idea  that  the  para¬ 
site  was  a  trypanosome  is  held  to  be  incorrect,  and  as  regards 
Laveran’s  view  that  it  is  a  Piroplasma,  it  is  pointed  out  that 
they  are  not  piriform  nor  intracorpuscular  and  do  not  show 
signs  of  bipartition.  The  recent  paper  by  Manson  and  Low 
on  this  subject  also  goes  strongly  against  the  theory  that  the 
parasite  is  a  Piroplasma,  and  the  suggestion  made  by  Ross 
that  it  probably  belongs  to  a  new  genus  of  sporozoa  is  possibly 
the  correct  solution.  The  subject,  it  is  pointed  out,  is  of  great 
importance,  and  it  is  hoped  that  the  Indian  Government  will 
take  the  matter  up. 


NOTES  ON  BOOKS. 


The  second  annual  issue  of  the  International  Catalogue  of 
Scientific  Literature  ®  comprises  the  literature  on  bacteriology 
available  up  to  May,  1903,  The  important  teature  of  the 
work  is  the  elaborate  classification  of  the  subject  matter  by 
means  of  a  very  extensive  range  of  subdivisions.  Most  of 
these  subdivisions  are  obviously  of  great  utility  for  purposes 
of  reference,  but  it  is  a  little  difficult  to  understand  what  the 
editors  mean  by  the  “philosophy”  of  bacteriology.  The  four 
articles  which  constitute  the  whole  of  this  division  do  not 
appear  to  be,  in  any  proper  sense  of  the  term,  philosophy ; 
and  if  the  word  is  merely  intended  to  comprehend  articles 
dealing  with  the  general  bearings  of  bacteriological  prin¬ 
ciples,  the  list  surely  ought  to  have  been  made  very  much 
more  extensive. 


The  Garden  Decorative, by  F.  M,  Wells,  is  a  useful,  com¬ 
pact  little  handbook  on  gardening  which  should  prove  very 
useful  to  amateur  gardeners.  It  gives  much  practical  and 
useful  information  and  covers  awide  field  of  general  gardening. 
The  author  has  a  practical  knowledge  of  his  subject  and  gives 
hints  not  always  to  be  found  in  more  ambitious  works.  Some 
portions  of  the  book  have  appeared  in  the  Gardener  and 
Amateur  Gardening. 


Under  the  title  of  New  Poems, Mr,  Ronald  Campbell 
Macfie  gives  a  collection  of  short  poems,  chiefly  repub¬ 
lished  from  Black  and  White,  CuR:  Bookman,  the  British  Weekly. 
the  Illustrated  London  Neios,  and  other  periodicals.  They  are 
slight ;  some  of  them  are  graceful  and  rhythmic  while  others 
are  sentimental  and  rather  far-fetched,  but  on  the  whole  there 
is  good  promise,  and  we  wish  the  author  well. 


^  The  Thompson- Yates  and  Johnston  Laboratories  Report.  Edited 
Rubert  Boyce  and  Charles  Sherrington,  with  H.  E.  Annett,  A. 
Griinbauin,  Benjamin  Moore,  Ronald  Ross,  and  E.  W.  Hope. 

(New  Series).  Part  II.  London  :  Longmans,  Green  and  Co.  19c 
feemy  4(0,  pp.  108.  12s.  6d  ) 

9  International  Catalogue  of  Scientific  Literature.  R.  Bacteriology. 

Royal  Society.  1003.  (Demy  8vo,  pp.  4'<3-  „ 

19  The  Garden  Decorative.  By  F.  M.  Wells.  Loudon  :  The  Cable  Printing 
and  Publishing  Company.  1903.  (Cr.  8vo.  pp.  135-  ^s.) 

New  Poems.  By  Ronald  Campbell  Macfie.  London  :  John  Lane.  1904. 
(Cr.  8vo,  pp.  134.  5S.) 


by 

b. 
Vol.  V. 


London ; 


Dr.  Dupont,  of  Antwerp,  is  reported  to  have  under  his  care 
a  young  European  who  has  recently  returned  from  the  Congo 
and  who  is  suffering  from  sleeping  sickness. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Ton-Hlotome.  —  Air.  Lawrie  AIcGavjn,  E.R.C.S.Eng. 
(London,  W.),  writes  :  In  a  recent  communication  I  drew  atten¬ 
tion  to  the  fact  that,  although  the  majority  of  lai’yngologists 
at  present  use  Mackenzie's  guillotine  in  the  performance  of 
tonsillectomy,  this  instrument,  like  many  less  well  known, 
still  leaves  much  to  be  desired.  1  have  been  for  some  time 
working  at  the  production  of  a  more  ideal  instrument,  and 
the  points  which  I  have  borne  in  mind  in  doing  this  are  those 
which  I  believe  such  a  one  should  possess.  They  are  as 
follows : 


1.  It  should  conform  to  the  curved  shape  of  the  oro-pharynx. 

2.  The  long  axis  of  the  fenestration  should  coincide  with  the  long  axis 
of  the  tonsil  when  the  instrument  is  in  position. 

3.  It  should  be  very  light  at  the  distal  end,  and  fairly  heavy  at  the 
proximal ;  this  gives  a  correct  balance  to  the  instrument. 

4.  The  grasp  should  be  a  powerful  one,  and  therefore  the  handle 
should  be  well  fitted  to  the  hand. 

5.  It  should  cut  as  well  with  one  surface  of  the  blade  as  with  the 
other. 


0.  The  action  should  be  that  of  the  powerful  flexors  of  the  index 
finger  rather  than  that  of  the  feeble  thenar  muscles. 

7.  There  should  be  no  possibility  of  jamming  or  of  dislocation  of  the 
blade  or  guides. 

I.  It  should  be  easily  taken  to  pieces  and  as  easily  put  together. 

All  of  these  points  I  have  endeavoured  to  com'bine  in  my  guillo¬ 
tine,  which  Avill,  I  think,  be  found  handy  and  practical.  It  is 
provided  with  a  ring-knife  in  place  of  a  blade,  and  with  it 
tonsils  markedly  dependent  in  the  pharynx  are  quickly  and 
easily  grasped ;  incleed,  in  this  respect  it  overcomes  one  of 
the  chief  difficulties  which  confront  those  who  are  not 
specially  practised  in  tonsillectomy.  As  the  instrument 
differs  so  entirely  from  all  others  of  its  kind,  it  has  neces¬ 
sarily  had  to  pass  through  a  good  many  alterations,  and  for 
tliis  reason  especially  my  best  thanks  are  due  to  Alessrs. 
Down  Brothers  for  the  patience  and  careful  work  they  have 
expended  on  its  production,  and  to  which  its  success  is  very 
largely  due. 


An  Inst nment  for  Rapidly  Enlarging  Opening  in  Skull.— 

W  .  Arbuthnot  Lane  (Surgeon  to  Guy’s  llospital)  writes:  As 

one  is  always  glad  to  know  of  an 
instrument  by  means  of  which 
portions  of  the  vault  of  the  skull 
can  be  removed  rapidly  and  safely, 
I  make  no  apology  for  calling 
attention  to  that  illustrated  here, 
which  I  have  devised  and  had 
made  for  me  by  Alessrs.  Down 
Brcs.  The  instrument  is  made  on 
the  principle  of  the  old-fashioned 
tooth  key.  The  fulcrum  is  ser¬ 
rated  so  as  to  afford  a  good  hold 
on  the  outer  surface  of  the  skull. 
The  tooth  or  claw  opens  to  a  dis¬ 
tance  of  f  in.  from  the  fulcrum, 
allowing  sufficient  room  for  the 
thickest  skull.  When  opened  to 
its  full  extent  the  claw  is  easily 
pushed  under  the  bone,  and  then 

,  .  ,  ^  ,  '«^ithavery  slight  turn  of  the  handle, 

winch  acts  as  a  lever,  sufficient  force  is  exerted  to  break  off' 
the  piece  gripped  between  the  claw  and  the  fulcrum.  The 
size  of  the  fragment  removed  is  regulated  by  the  depth  to 
which  the  claw  is  inserted,  and  the  length  of  the  shaft  keeps 
the  hand  quite  free  from  the  wound. 


File-suture  Forceps. — Mr.  A.  S.  Barling,  Surgeon,  Roj 
Lancaster  Infirmary,  has  devised  the  pile-suture  forceps  he^ 
illustrated.  They  have  “proved  of  value  in  the  excision  a; 

suture  of  hf 
morrhoids  r 
(1  J)  a  m  e  t  li  c' 
•^Sc  practised  -- 

myself 
doubtless 
many  otht 
—for  sevei 
years,  ai 
which  w; 

carefully  described  and  beautifully  illustrated  by  Air.  A. 
Alitchell,  of  Belfast,  in  the  British  AIedical  Journal  [ 
Eebruary  28th,  1903,  p.  483.  All  the  forceps  that  I  have  se. 
described  for  the  treatment  of  piles  are  unnecessarily  cm 
bersome.  Kocher’s  artery  forceps  often  allow  the  cut  edg 
to  slip  through  before  the  insertion  of  the  suture,  thus  givi- 
rise  to  troublesome  bleeding  and  irritating  delay.  The 
disadvantages  are  avoided  by  the  use  of  the  new  forcei* 
There  is  nothing  original  in  their  construction,  but  I  thii, 
that  if  any  one  should  use  them  he  will  be  satisfied.  Tlr 
have  been  made  for  me  by  Messrs.  Down  Brothers,  Limite 
21,  St.  Thomas’s  Street,  Borough,  S.E.” 

A  Head-rest  for  Post-nasal  Operations. — Dr.  F.  A.  Nyulas! 
of  Melbourne,  Australia,  writes  :  I  have  found  the  head-re! 
here  figured  most  convenient  in  the  removal  of  post-nas 
growths  and  for  operations  within  the  nostrils.  The  “han 
mg  head  ”  position  over  the  end  of  the  table,  as  ordinarij 
maintained,  in  my  opinion,  seriously  impedes  respiratio 
owing  to  the  extremely  strained  condition  of  the  anteri' 
neck  muscles.  My  head-rest  overcomes  this  difficulty,  ai 
dispenses  with  the  need  of  an  assistant  to  steady  and  suppo 
the  patient’s  head.  The  operator  sits  at  the  end  of  the  tabl 
beyond  the  patient,  and  does  his  work  in  a  more  deliberat 
satisfactory  and  safe  manner,  than  is  possible  by  otli 


methods,  while  at  the  same  time  theriskfrom  any  anaestheti 
is  considerably  diminished  (personally,  I  prefer  chloroform 
The  head-rest  is  easily  clamped  on  to  the  end  of  an  ordinal- 
kitchen  table,  while  the  “rest ’’itself  maybe  quickly  raisej 
or  lowered.  It  should  be  kept  low  to  allow  of  lull  extensioB 
of  the  neck.  A  towel  thrown  over  it  after  it  is  fixed  in  posi 
tion  will  prevent  soiling  by  blood.  The  whole  apparatus  r 
in  parts  for  convenient  portability  in  one’s  bag.  It  will  als; 
be  found  useful  in  operations  on  the  roof  of  the  mouth  ank 
upper  jaw,  in  excision  of  the  larynx,  and  in  endoscopic  ex:' 
aminations  of  the  oesophagus.  I  have  designed,  for  readu 
use  with  the  head-rest,  a  simple  folding  chloroform  mask  on 
which  a  fresh  piece  of  lint  or  domette  may  be  clamped  at  eael 
operation.  [ 


Carbolic  Acid  Poisoning. — According  to  a  recent  account 
in  the  Daily  News,  Air.  Allen,  a  veterinary  surgeon,  of  Dublin, 
has  accidently  discovered  that  turpentine  is  an  antidote  t^ 
carbolic  acid  when  ingested  in  poisonous  doses.  He  wa. 
called  upon  to  treat  two  horses  who  had  been  poisoned,  aiic 
gave  one  of  them  a  dose  of  what  he  thought  was  olive  oil,  bu' 
ivhich  was  really  turpentine.  The  benefit  was  so  great  thai 
he  gave  some  to  the  second  horse  ;  both  recovered  rapidlys 
although  the  second  horse  was  already  unconscious  when  tm 
dose  was  administered.  In  view  of  the  comparative-  niern^ 
cacy  of  all  treatments  hitherto  suggested  for  this  form  01 
poisoning,  the  experience,  if  there  be  any  real  foundation  foi^ 
it,  may  be  worth  following  up.  1 
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SOME  NOTES  ON  CJIINESE  MEDICINES, 
difficult,  foi-  various  reasons,  to  estimate  the  amount  of 
)wlcd.i.'e  of  medicine  possessed  by  the  Chinese  physician, 
t  is,  the  native  practitioner  who  has  not  received  an 
loation  in  Europe  or  America.  He  is  not  required  to  pass 
'  examinations  nor  do  his  patients  require  any  assurances 
-lis  knowledge  beyond  the  possession  of  one  or  more  native 
iks  on  the  art  of  healing.  Heredity  is  a  very  strong  recom- 
[idation  in  the  young  physician’s  favour,  if  his  father 
lice  to  have  been  a  doctor  he  will  certainly  be  popular,  and 
ill  addition,  his  grandfather  has  also  been  a  medical  man, 
rg?  clientele  is  assui'ed  him. 

t  would  be  absurd  to  imagine  that  a  people  of  such  an 
lent  civilization  as  the  Chinese  possess  no  knowledge  of 
rapeutics,  but  they  are  extremely  reticent  in  the  presence 
foreigners  as  to  their  reasons  for  the  administration  of 
;aiu  drugs,  their  composition  and  therapeutic  action.  A 
pie  which  has  practised  inoculation  against  small-pox  since 
Sung  dynasty  (a.d.  1014)  must,  in  ordinary  fairness,  be 
lited  with  some  research  into  the  actions  of  drugs  on  the 
can  body.  The  doses  used  are  invariably  large  to  our 
IS  ;  pills  are  taken  by  the  hundred  and  other  things  in  like 
ggerated  proportion.  The  statistics  quoted  are  taken  from 
List  of  Chinese  Medicines,  published  by  order  of  the 
pector-General  of  Imperial  Maritime  Customs,  1889.  The 
t  quoted  is  Canton,  which  may  be  taken  as  a  repre- 
tative  city  (population  about  2,000,000)  similar  drugs 
ig  in  use  throughout  China  with  possibly  some  local 
ations  which  are  unimportant.  Opium  is  not  mentioned 
his  paper  as  its  use  has  become  so  universal  in  southern 
na  that  it  may  be  considered  more  a  luxury  of  diet  than  a 
?• 

iuseng,  that  universally  popular  medicine  in  China,  is 
orted  to  Canton  to  the  extent  of  590  piculs  from  Korea  and 
5  piculs  from  other  parts  of  China,  mostly  from 
ffiwan.  Korean  ginseng  being  the  most  expensive  and  said 
e  best,  this  much-discussadroot  is  supposed  to  possess  an 
rodisiac  action.  iThe  total  import  of  ginseng  of  various 
les  to  Canton  amounts  to  over  3,000  piculs  per  annum 
icul  =  133  lbs.).  There  are  many  other  drugs  credited  with 
nilar  action,  to  which  further  reference  will  be  made, 
iquorice  is  a  very  favourite  medicine,  the  annual  import 
lunting  to  2,722  piculs.  Rhubarb  also  (rheum  officinale)  is 
ely  used,  229  piculs  a  year.  There  are  many  substances 
1  as  carminatives  and  appetizers,  and  one  has  only  to  read 
hina  menu  or  be  in  a  Chinaman’s  presence  after  a  meal  to 
erstand  that  they  must  frequently  require  the  assistance 
le  physician  in  the  treatment  of  dyspepsia.  Such  drugs  as 
iamoms,  orange  peel,  ginger  skin,  cassia,  peppermint 
es,  mustard,  pepper,  orange  pips,  gentian,  coriander,  etc., 
ill  used  by  them.  For  aperients  they  administer  calomel, 
or  oil,  senna,  leaves  of  castor  oil  plant,  castor  oil  nuts, 
les,  rhubarb  (rheum  officinale),  liquorice  and  croton 
.3. 

favourite  tonic  is  made  from  the  “roots  of  a  woody 
ibing  plant  with  hooked  spines  and  axillary  tendrils  and 
e  oval-ribbed  leaves,  furnishing  a  tonic  like  sarsaparilla 
hich  the  decoction  is  drunk.  Probably  a  smilax.”  More 
1  1,700  piculs  of  this  root  are  required  annually  in  Canton, 
■nic,  peroxide  of  iron  and  dandelion  are  also  used, 
ercury  is  used  for  syphilis,  cubebs  for  gonorrhoea,  and 
iragus  as  a  diuretic.  Other  substances  largely  im- 
ed  for  medicines  are  camphor,  sulphur,  borax,  sodium 
hate,  poppy  capsules,  potash,  copperas,  cinnabar,  realgar, 
d  urine,  zinc  carbonate,  olive  oil,  camomile,  eucalyptus, 
?ed,  areca  nut,  orris  root,  aconite,  black  hellebore 
atrum  nigrum),  nettles,  and  tansy,  all  of  which  suggest 
e  use  to  the  Western  mind. 

‘ppermint  ice  and  oil  are  exported  from  Canton  to  the 
e  of  4.000  taels  annually.  (The  tael  varies  from  2s.  6d.  to 
d.)  Peppermint  ice  is  sold  in  small  bottles  and  is  snuffed 
he  nostrils,  it  having  a  really  surprising  effect  on  nasal 
rrh,  relieving  congestion  and  headache,  and  loosening  the 
ous  secretions. 

foreign  medicines  an  emulsion  of  cod-liver  oil,  a  “head- 
;  cure,”  and  anti-opium  pills  seem  to  find  a  large  market. 

anti-opium  pills  are  a  patent  medicine  containing 
phine  sulphate,  they  relieve  the  patient  of  one  drug 
t  and  enable  him  to  abandon  the  opium  pipe  only  to 
ice  it  with  the  morphine  pills. 

‘Sides  ginseng  there  are  many  other  substances  taken  as 


aplu’odisiacs  or  in  cases  of  impotence.  iMany  of  the  substances 
used  are  very  disgusting  and  will  not  be  quoted.  Deer  penis 
is  imported  in  large  quantities  and  is  sold  at  100  taels  per 
picul,  also  asses’  penis,  seal’s  penis,  and  sheeps’  penis. 
Human  placentas  are  exported  and  many  other  things,  as 
deer  wombs,  compounds  of  liquorice  and  liuman  faeces,  and 
liquid  manure  many  yeax’s  old  are  probably  used  for  similar 
purposes.  The  deer  is  believed  to  possess  wonderful  pro¬ 
perties,  and  thei’e  is  scarcely  any  portion  of  the  animal  that 
is  not  used  for  medicine,  the  horns  to  the  value  of  several 
hundred  thousand  taels  are  imported  annually  and  the 
unborn  young  are  cleverly  imitated  and  sold.  A  possible 
explanation  of  the  popularity  of  this  animal  for  medicinal 
purposes  suggests  itself  in  the  fact  that  the  God  of  Longevity 
is  always  represented  by  Chinese  aidists  as  riding  a  deer. 
Tigers’  bones,  tiger-bone  jelly  and  blood  are  largely  used, 
being  credited  with  the  property  of  promoting  bravery,  and  for 
the  same  reason  the  spleen  and  liver  of  executed  criminals 
and  boai's’  gall  bladders  are  eaten. 

The  Chinese  possess  an  enormous  veneration  for  antiquity, 
and  one  can  see  the  same  idea  in  the  choice  of  some  of  their 
medicines,  for  example,  old  vaimish,  liquid  manui'e  pi'eserved 
many  years,  fossil  ivory,  fossil  teeth,  soot  from  old  ovens, 
fossil  ci'abs  and  shells,  old  chunam  (Portland  cement  and 
sand  I  in  3),  putty  caulking  from  old  broken-up  vessels  and 
water  in  which  a  few“casli”  of  an  early  dynasty  have  been 
boiled. 

There  is  so  much  rank  supei’stition  mixed  with  some  know- 
lege  of  drugs  that  it  is  impossible  to  di-aw  a  line  between 
reasonable  thought  and  ax'rant  nonsense  in  their  choice  of 
medicines.  Insects  and  animal  substances  enter  so  lai'gely 
into  their  materia  medica  that  one  might  be  tempted  to 
imagine  all  native  doctors  to  be  quacks  of  the  most  unscru¬ 
pulous  type.  The  following  list  will  suggest  the  nosti’ums 
concocted  by  the  charlatans  of  our  own  Middle  Ages  ; 


Dried  silkworms 
Scorpions 
Red  lady-bug 

Blistering  fly  (not  cantharides,  but 
a  small  fly  whose  bite  produces 
a  blister) 

Maggots  found  in  liquid  manure 
Common  earthworms 
Centipedes 
Dried  toads 

Toad  cakes  (toad  spittle  mixed  with 
other  ingredients  and  pressed 
into  cakes) 

Cast  skins  of  cicadas 

Lining  membrane  of  fowls’  gizzards 

Wasps’  nests 

Sea-horse 


Sea-dragon 

Wens  or  corns  from  monkeys 
Dried  lizards, 

Snails 

Tortoise-shell  glue 
Snake  skins 

Buffalo  horns  and  bones 
Chrysalis  of  the  mantis 
Goats’  sinews 
Dried  snakes 
Caterpillars 
Hedgehog  skins 

The  dung  of  silkworms,  magpies, 
bats,  rabbits,  cockroaches,  and 
birds 

Sand,  earth,  and  stones 


The  ab®ve  is  far  from  being  a  complete  list  of  the  Chinese 
Pharmacopoeia,  but  it  will  serve  to  show  through  what  a  varied 
range  of  thought  their  ideas  have  moved  in  attempts  to  relieve 
the  diseases  common  to  humanity. 

The  poetic  nature  of  the  Chinese  is  evident  in  the  nomen¬ 
clature  of  some  of  their  drugs  and  is  pleasanter  readiixg  than 
the  above  nauseating  catalogue.  The  following  are  literal 
translations  of  some  of  the  native  names  : 

“  The  arrow  of  the  hundred  medicines.” 

“The  stone  which  the  sun  vapourizes.” 

“  Water  dragon  bones  ”  (old  caulking  of  ships). 

“  Thunder  pills.” 

“  The  king  of  the  field  boundaries  ”  (a  weed). 

“The  grass  which  the  deer  picks”  (another  instance  of  the  healing 
properties  with  which  the  deer  is  credited). 

“  Opium  weaning  grass.” 

“  Head-turned  chicken  ”  (a  dried  fruit). 

“  Golden  antique  olives.” 

“  Thousand  taels  worth  seed.” 

“  The  hill  over  running  duke.” 

“  Sure  remedy”  (the  bark  of  a  tree). 

“  Robust  the  whole  year  ”  (certain  bulbs). 

“Phoenix  bowels”  (the  phoenix  is  a  beneficent  animal  like 
dragon,  and  is  the  special  emblem  of  the  Empress  as  the 
dragon  is  of  the  Emperor).  _  ,  ,  v  f  Uoro 

The  Chinese  possess  a  great  faith  in  prophylactics,  dux  neie 
one  finds  nothing  but  supei’stition  pure  and  smyile ;  101 
example,  the  soup  made  from  a  black  cat  is  drunk  by  black¬ 
smiths  in  Canton  to  prevent  burns  from  hot  metals.  . 

There  is  no  mention  of  quinine  as  an  import,  but  ^  it  s 
probably  prescribed  by  the  better-educated  doctors,  the  le  use 
of  indigo  vats  is  used  as  a  medicine,  but  whether  it  is  give 
in  cases  of  malaria  is  doubtful.  .  ,  -.i  „ 

The  sister  science  of  surgery  may  be  dismissed  with 
words,  it  consists  mainly  of  acupuncture,  actual  cauterj , 
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ligation,  counter  irritants  and  massage.  We  have  all  read  of 
the  expert  Chinese  dentist  who  extracts  teeth  with  his  fingers 
as  the  only  instrument.  The  removal  of  a  stump  by  this 
means  seerns  an  impossibility,  and  if  we  examine  the  stidngs 
of  teeth  which  form  the  native  dentist’s  professional  badge  we 
find  that  the  teeth  extracted  are  almost  invariably  sound,  a 
fact  which  rather  detraets  from  the  world-wide  reputation  of 
the  Chinese  operator  who  requires  no  forceps  to  assist  him  in 
his  work, 

H.L.  Norris,  Surgeon,  R.N., 

_ H.M.S.  Tamar,  China. 


PHYSICAL  EXERCISE  IN  SCHOOLS. 

The  following  is  a  summary  of  the  report  of  the  Committee^ 
which  was  appointed  by  the  Lord  President  of  the  Board  of 
Education  and  the  Vice-President  of  the  Committee  of  the 
Privy  Council  in  Scotland,  with  instructions  to  examine  the 
model  course  of  physical  education  at  present  in  use,  to 
judge  how  far  it  should  be  modified  or  supplemented,  and  to 
consider  what  principles  should  be  followed  in  order  to  render 
a  model  course  or  courses  adaptable  for  the  different  ages  and 
sexes  of  the  children  in  public  elementary  schools. 

General  Considerations. 

The  existing  model  course  is  condemned  because  it  does 
not  seem  to  the  Committee  to  be  constructed,  as  a  whole,  on 
the  well-defined  general  principles  which  may  be  educed 
from  a  consideration  of  the  function  of  physical  exercise  as  a 
necessary  element  in  a  well-ordered  course  of  general  educa¬ 
tion  for  children,  A  fresh  syllabus  or  alternative  course  is 
therefore  suggested  which  is  founded  on  principles  evolved  in 
the  course  of  discussion  as  to  which  of  enumerable  exercises 
suggested  and  examined  should  or  should  not  be  included  in 
a  model  course.  It  is  not  urged  that  this  should  be  com¬ 
pulsorily  or  immediately  substituted  for  that  in  use,  because 
there  is  rtason  to  believe  that  the  various  educational  authori¬ 
ties  concerned  will  of  their  own  accord  bring  their  systems 
into  line  with  the  model  now  proposed. 

The  actual  exercises  embodied  in  the  syllabus  in  many 
cases  are  common  to  many  well-known  “  systems.”  They 
have  been  selected  because  they  are  suitable  for  children  of 
school  age  and  require  no  special  apparatus.  All  exercises  in 
the  least  likely  to  prove  injurious  to  children  of  even  weak 
physique  have  been  carefully  excluded,  as  also  all  those  not 
considered  to  have  distinct  value  for  one  or  other  of  the  pur¬ 
poses  mentioned  hereinafter.  It  is  contemplated  that  within 
the  limits  of  the  approved  syllabus  a  certain  freedom  of 
choice  will  be  left  to  teachers  in  the  selection  of  groups  of 
exeicises,  and  that  they  should  be  permitted  or  even  en¬ 
couraged  to  apply  their  minds  to  the  consideration  of  the 
principles  involved,  and  from  time  to  time  suggest  emenda- 
tions.  It  is  noted,  however,  that  no  such  fresh  departures 
should  be  accepted  without  grave  consideration,  that  uni¬ 
formity  of  practice  is  desirable,  and  that  the  words  of  com¬ 
mand  suggested  for  each  exercise  should  be  stiictly  adhered 
to  throughout  the  country. 


AND  General  School  Hygiene. 

The  Committee  state  that  it  has  been  forced  upon  it  in  the 
course  of  its  deliberations  that,  important  as  is  the  question 
of  physical  exeicise  in  itself,  it  is  only  part  of  the  much 
larger  question  of  general  school  hygiene  and  the  various  con¬ 
siderations  connected  with  it.  As  regards  physical  education, 
certain  children  ought  at  times  or  altogether  to  be  excluded 
froni  participation  therein,  and  the  responsibility  for  such  ex¬ 
clusion  must  primarily  rest  on  the  teacher.  This,  inde¬ 
pendently  of  all  other  considerations,  renders  it  necessary 
that  instruction  in  the  laws  of  health  and  in  the  outward 
signs  of  physical  and  mental  weakness  should  occupy  a  more 
pominent  place  in  the  training  of  teachers  than  has  hitherto 
been  the  case.  Mere  written  examinations  in  physiology  and 
liygiGiie  are  insufficient,  and  the  teachers  sliould  be  so  in¬ 
structed  as  to  be  able  to  recognize  signs  of  defective  nutrition 
and_  such  defects  of  sight,  hearing,  and  breathing,  as  reouire 
medical  attention.  They  should  be  familiar  with  the  signs  of 
physical  and  mental  fatigue,  which  to  the  experienced 
teacher  ought  to  be  a  gauge  on  which  to  keep  his  eye  in  regu- 
lating  the  work  of  his  pupils.  Thus  instructed  the  teachers 
would  be  able  to  pick  out  among  the  children  those  whose 
cases  required  further  investigation  at  the  hands  of  a  medical 
man  who  has  made  a  speciality  of  this  kind  of  work. 


1  Report  ot  the  luter-Departmental  Committee  on  the  Model  Course 
Physical  Exercises.  London  ;  Eyre  and  Spottiswoode  ;  Edinburgh  •  Jol 
Meazies  and  Co. ;  and  Dublin :  Hodges,  Figgis,  and  Co.  1904  3d  ' 


[April  30,  1904. 


The  Committee,  in  short,  is  of  opinion  that  no  kind  (I 
educational  organization  can  be  considered  complete  wliic  1 
does  not  provide  for  the  systematic  reference  to  medictA 
experts  of  questions  of  school  hygiene  and  the  special  trea'  1 
ment  of  individual  scholars.  t 

V 

The  Conduct  of  the  Work.  ' 

As  to  the  question  of  by  whom  physical  education  shoul'^ 
be  carried  out,  the  Committee  considers  that  those  simpl 
exercises,  which  it  terms  “recreative,”  should  be  conducte:' 
by  the  ordinary  class  teachers.  It  considers  these  exereis^  < 
an  essential  part  of  the  course  proposed,  and  that  they  shoul  ■ 
be  repeated  for  a  few  minutes  several  times  a  day.  For  tli 
rest,  the  Committee  points  out  that  there  is  a  considerab^. 
and  increasing  supply  of  persons,  chiefly  women  of  good  edi  - 
cation,  who  have  made  a  systematic  study,  both  theoretic^' 
and  practical,  of  the  scientific  principles  which  should  regi 
late  bodily  exercise,  and  who  are  also  experienced  in  claf 
teaching.  It  suggests  that  the  local  authorities  should  mak 
more  use  of  these  experts,  in  some  cases  to  undertake  tli 
instruction  altogether,  and  in  others  to  organize  and  supe:.  1 
vise  the  physical  education  given  by  such  ordinary  teacheij  I 
as  may  chance  to  have  qualified  in  some  degree  under  th 
existing  systems.  1 

The  Locality  op  the  Work. 

Finally,  the  Committee  point  out  that  not  only  should  a' 
schools  be  provided  with  playgrounds,  but,  in  addition,  som 
room  should  be  provided  in  which  the  physical  exercises  rna^ 
be  carried  on  systematically  from  week  to  week,  irrespectiy 
of  weather.  It  does  not  regard  it  as  essential  that  the  pbj 
sical  education  should  be  conducted  in  the  open  air,  but  doe 
regard  it  as  essential  that  it  should  be  carried  on  with  grea 
regularity.  j 

The  Physical  Exercises  Recommended.  b 

These  include  109  exercises,  as  to  each  of  which  precise  irl 
structions  are  given.  Twenty-  eight  supplementary  and  volur 
tary  exercises  are  also  mentioned  which  require  the  use  0 
light  dumb-bells.  A  key  table  is  given  in  which  the  exercise , 
are  divided  into  sections  so  as  to  be  progressively  suifabl! 
for  children  from  7  to  9,  from  9  to  11,  and  from  ii  upwards.  I 

The  Purpose  of  the  Exercises.  I 

It  is  pointed  out  that  every  exercise  recommended,  witq 
the  exception  of  those  marked  “recreative,”  has  a  doubl. 
object— its  physical  effect  upon  the  health  and  physique  0 
the  children  and  its  educational  effect,  sometirnes  the  on| 
sometimes  the  other  prevailing.  Exercises  in  which  physical 
effects  prevail  are  roughly  as  follows  :  -I 

Nutritive  exercises,  which,  acting  primarily  on  respiratioij 
and  circulation,  thus  make  for  improved  nutrition.  Natural 
types  of  such  exercises  are  the  untaught  movements  o| 
children  in  running,  leaping,  and  skipping.  Given  a 
cient  supply  of  food  and  of  oxygen  for  its  combustion,  it  is  b]j 
such  exercises  that  healthy  frames  are  built  up.  8 

Breathing  exercises  are  those  which  principally  affect  th<  I 
mechanism  of  respiration.  The  object  of  these  is  less  that  oj 
increasing  simple  chest  capacity  than  of  increasing  the  diflerj 
ence  between  the  full  and  empty  chest.  Correct  breathing  a 
essential,  and  the  child  on  its  first  admission  to  school  shouk 
be  taught  by  imitative  movements  how  to  breathe  coiTCCtly, 
or  unlearn  those  bad  habits  which  unhealthy  catarrhal  coni 
ditions  in  infancy  may  have  produced.  This  instruction  ita 
quite  as  important  as  any  other  infant  school  work.  I! 

Corrective  exercises  are  those  designed  to  counteract  uib 
evil  habits  and  defects,  often  apparently  of  trivial  characten 
which  may  be  acquired  during  school  work.  In  addition  tc| 
the  specific  exercises  prescribed,  attention  to  the  position!' 
assumed  by  children  during  their  lessons  must  be  regardecl 
as  an  integral  part  of  the  physical  training.  For  instance! 
children  should  never  be  allowed  to  hold  their  books  neareij 
than  12  in.  from  their  eyes.  i 

Control  exercises  are  those  found  in  various  balance 
cises.  Examples  of  them  in  ordinary  life  are  dancing,  sKat| 
ing.  cycling ;  their  chief  effect  is  to  educate  the  nervous' 
system  and  increase  its  influence  over  muscle  action  and  co*- 
ordination. 

Educational  Effects. — These  are  brought  about  by  nearly  ah 
the  exercises,  but  especially  by  those  which  require  complex 
co-ordinations  of  movement,  a  certain  concentration  of  ’nina 
and  a  distinct  effort  of  will.  When  thoroughly  learnt,  tne 
educational  effect  may  cease,  but  the  nutritive  value  remains. 
Two  or  three  times  a  week  the  exercises  should  be  regaraea 
in  the  same  light  as  ordinary  school  lessons,  inasmuch  as  tliai 
their  acquirement  and  perfect  performance  involves  more  or 
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■ss  physical  and  mental  fatigue.  There  is  therefore  the 
ame  general  need  for  proportioning  their  length  to  the  age 
nd  development  of  the  children. 

lif-crea five  Kvercises.— The  foregoing  considerations,  however, 
0  not  apply  to  certain  simple  exercises,  marked  recreative, 
liich  should  be  used  purely  for  their  nutritive  effect.  Being 
imly  mechanical  and  recreative,  they  should  be  repeated  in 
le  classroom  two  or  three  times  daily  for  a  few  minutes  at  a 
me.  When  thus  used  it  will  be  found  that  children  who 
iive  been  at  one  task  for  a  considerable  time  and  are  getting 
itigued  and  inattentive  are  at  once  refreshed. 

Final  Observations. 

The  exercises  in  the  syllabus  are  designed  for  children  be- 
reenyand  12  years  of  age,  and  the  physical  capabilities  of 
lildren  of  such  ages  have  probably  been  under-estimated 
ther  than  over  estimated.  Improperly- fed  children  are  not 
kely  to  derive  much  benefit  from  exercises  of  the  nutritive 
der;  these  and  other  children  whom  some  constitutional 
?akness  or  other  cause  seems  to  unfit  for  participation  in  the 
:ercises  should  be  reported  to  the  local  educational 
ithority,  in  order  that  steps  may  be  taken  to  find  a  remedy, 
lere  a  remedy  is  possible.  The  breathing  exercises  in  par- 
nilar  will  at  once  disclose  defects  which  should  be  reported 
r  medical  advice  and  treatment.  The  regular  appearance  of 
eathlessness  amongst  certain  apparently  healthy  children 
11  also  usually  indicate  recourse  to  medical  advice. 

Desk  work  for  infant  classes  should  be  very  short ;  in- 
■vals  for  play  and  kindergarten  games  frequent ;  and  great 
Mention  should  be  given  for  securing  proper  positions  at 
sk  work ;  while  the  simple  and  nutritive  exercises  should 
frequently  practised.  In  the  infant  classes  musical  accom- 
aiment  to  the  nutritive  exercises  may  generally  be  allowed, 
t  not  in  the  older  classes,  because  the  rhythmic  stimulus 
■en  by  it  to  some  extent  replaces  the  need  for  will  effort,  and 
diminishes  the  educational  value  of  the  movements, 
ery  exercise  should  be  performed  with  intention— that  is,' 
th  distinct  realization  of  its  purpose,  and  with  requisite 
ention  and  decision. 

"inally,  during  all  exercises,  and  especially  during  the  few 
mites  of  daily  exercise,  doors  and  windows  should  be 
med  so  that  the  rooms  may  be  flushed  with  as  much  fresh 
as  possible.  Nevertheless,  the  exercises  should  not  be 
itted  even  if  this  condition  cannot  be  fulfilled,  for  with 
per  nasal  breathing  any  atmosphere  which  is  good  enough 
ive  in  will  be  good  enough  to  exercise  in. 


THE  CANCER  RESEARCH  FUND. 

E  first  scientific  report  issued  by  the  Cancer  Research 
idfl  of  the  Royal  Colleges  of  Physicians  and  Surgeons 
^ds  the  progress  of  certain  investigations  conducted 
Dr.  E.  F.  Bashford  and  Mr.  J.  A.  Murray  under  the  direc- 
1  of  the  Executive  Committee  and  Pathological  Subcom- 
tee.  The  report  contains  three  papers. 


Zoological  Distribution  of  Cancer. 
a  the  first  of  these  are  described  certain  facts  concerning 
zoological  distribution  of  cancer  which  have  been  demon- 
Lted  by  the  examination  of  specimens  of  the  disease  in 
lestic  animals  and  other  vertebrates  ;  growths  with 
histological  characters  of  carcinoma  have  been  obtained 
n  the  cow,  dog,  horse,  sheep,  and  pig,  and  from  the 
parakeet,  salamander,  cod,  gurnard,  and 
It.  The  disease  therefore  occurs  in  domestic  animals,  and 
•  m  wild  miimals  both  in  captivity  and  in  natural  sur- 
Mings.  These  observations  confirm  those  of  previous 
kers  on  the  wide  distribution  of  cancer  throughout  the 
:ebrate  class  ;  the  great  diversity  of  the  habitat,  food,  and 
flitions  of  life  generally  of  the  animals  in  which  the 
■ase  occurs,  relegates  such  external  agencies  to  a  subsi- 
■y  part— I  f  they  play  any  part  at  all— in  determining  the 
dence  of  the  disease.  The  observations  were  not  sufficient 
ustify  any  conclusion  on  the  relative  frequency  of  the 
ase  m  the  domestic  and  wild  animals. 


The  Transmissibility  of  Malignant  Growths. 
le  second  paper  treats  of  the  transmissibility  of  malignant 
growths  from  one  animal  to  another.  The  results  of 
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recorded  attempts  to  transplant  normal  tissues,  embrv- 
tissues,  and  tissue  from  the  reproductive  organs 
have  been  entirely  negative;  the  possibility  of  success¬ 
fully  transplanting  chorion  was  tested!  with  completely 

ISSfrded  the  otlmr  liand,  tlie  successeJ 

lecoided  by  Jensen  and  Borrel  in  transnlantinn- 
carcinomata  in  mice  from  animal  to  aSal  yver? 
repeated  in  the  laboratory  with  material  supplied  by 
Professor  Jensen.  With  this  material  259  inoculations  were 
made  with  a  successful  result  in  25  to  30  p^cS.  thi 
histological  characters  of  the  tumours  confirmed  Jensen’s 
observations  that  they  developed  from  the  actual  cells  intro¬ 
duced.  The  suitability  of  the  animal  into  which  the  inocula- 
tion  IS  made  seems  to  be  of  importance  ;  but  greater  weight 
attaches  to  the  character  of  the  tissue  introduced  when  the 
inoculations  are  made  into  animals  of  the  same  race  Aee 
seems  to  have  no  influence  on  the  proportion  of  successful 
transplantations,  m  contrast  to  its  cardinal  importance  in 
determining  the  initiation  of  the  cancer  cycle.  In  the  lieht 
of  the  phenomena  of  immunity  it  is  interesting  to  note 
that  it  is  possible  to  obtain  multiple  tumours  from 
transplantations  performed  on  the  same  date,  and 
that  transplantation  can  be  successfully  performed  in 
animals  m  which  the  tumours  have  already  developed 
fourteen  days  to  ten  weeks  after  the  first  effective 
transplantation.  In  all  successful  transplantations  the 
parenchyrna  of  the  tumour  preserves  the  same  character  • 
the  rate  of  growth  and  the  relative  proportion  of  stroma  is 
subject  to  variation.  Exposure  of  the  tumour  tissue  to  a 
temperature  of  37*^  C.  for  twenty-four  hours  rendered  all  the 
results  of  transplantation  negative,  and  the  breaking  down  of 
the  tissue  in  a  mortar  had  a  similar  effect. 


CVTOLOGICAL  CHARACTERS. 

In  the  third  section  of  the  report  the  comparative  cyto- 
logieal  characters  of  malignant  new  growths  are  considered 
The  work  of  v.  Hanseniann  is  examined,  and  it  is  shown  that 
although  he  described  the  hypochromatic  nucleus  as  occurrincr 
in  carcinomata,  yet  his  observations  did  not  include  what  is 
ot  chief  importance  in  those  of  Farmer,  Moore,  and  Walker— 
namely,  that  the  diminution  of  chromosomes  takes  place  in 
exactly  the  same  way  as  in  reproductive  cells,  and  that 
the  numbers  are  approximately  halved  as  compared  with 
those  of  the  ^  somatic  mitoses.  The  occurrence  of  this 
heterotype  mitosis  in  carcinomata  was  confirmed  bv 
observations  in  the  Cancer  Research  Laboratory.  The 
number  of  cells  exhibiting  this  mitosis  vaiies  in  different 
tumours,  and  no  direct  relation  to  the  degree  of  malignancv 
has  been  established ;  the  mitoses  in  the  growing  margin  are 
uniformly  of  the  somatic  type,  and  in  some  cases,  where  rapid 
degeneration  is  a  characteristic  phenomenon,  heterotvne 
mitoses  may  be  very  difllcult  to  And.  These  considerations 
militate  very  strongly  against  the  value  of  the  heterotvne 
mitosis  as  a  diagnostic  criterion  of  malignancy.  A  clear 
description  of  the  characteristics  of  this  mitosis  is  given  in 
the  report.  Exception  is  taken  to  the  view  of  Farmer  Moore 
and  Walker,  that  the  cancer  process  consists  in  a  transforma¬ 
tion  ol  the  normal  adult  tissues  into  modified  reproductive  or 

“gametoid”  tissue  possessing  the  features  of  malio-naney  •  the 
negative  results  of  testis  and  ovary  transplantatTon  are  held 
to  show  that  this  explanation  is  inadequate.  C^ertain  nuclear 
figures  which  have  been  seen  in  some  of  the  carcinomata 
examined  are  considered  to  support  the  idea  that  a  species  of 
conjugation  occurs  amongst  these  cells :  if  this  be  so  a  new 
cycle  would  be  staited  thereby,  and  the  independent  growth 
of  malignant  tumours  and  their  metastases  would  be  ex¬ 
plained.  ^  "Whethei  such  a  conjugation  of  cells  or  nuclei  of 
normal  tissues  occurs  as  the  initial  phenomenon  in  the  cancer 
cycle  must  be  settled  by  further  investigations. 


annual  meeting  of  the  Royal  National  Pension  Fund 

for  Nurses  the  Council  was  able  to  report  a  very  successful 
year,  Rnd  that  the  policies  granted  were  approximately  100  over 
those  issued  in  the  preceding  period.  At  the  quinquennium 
r  December  31st,  1902,  it  was  found  that  a  bonus 

of  .427,944.  could  be  declared,  and  this  sum  was  duly  divided 
among  the  policy-holders  during  the  year.  The  expenses  of 
managernent  were  3.77  of  the  premium  income,  and  ^1,764 
was  distributed  in  sick  pay  in  1C03,  or  £200  more  than  in  1902. 
During  the  last  quarter  of  the  year  the  annuities  then  being 
paid  were  at  the  rate  of  over  ;,^io,ooo,  divided  among  708 
annuitants.  It  was  stated  that  the  actuaries’  investigations 
again  seemed  to  show  that  nurses  as  a  body  liv(“d  longer  than 
other  classf  s  of  women. 
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MEDICA^  NEWS. 

Surgeon-Major  McSiieehy,  of  Wimbledon,  was  recently 
sworn  in  as  a  Justice  of  the  Peace  for  the  County  of 
iSurrey. 

The  plans  filed  for  the  annexe  to  St.  Luke’s  Hospital,  New 
York,  involve  a  building  ten  stories  high,  with  a  roof  garden 
in  addition. 

At  the  last  meeting  of  the  Council  of  the  British  Medical 
Benevolent  Fund  17  applications  were  received,  and  sums 
amounting  to  ;^i5i  were  voted  to  15  applicants  ;  2  cases  were 
postponed  for  further  inquiry. 

Sleeping  Sickness.— Colonel  David  Bruce  was  the  Friday 
evening  lecturer  at  the  Royal  Institution  on  April  22nd,  when 
he  gave  a  popular  summary  of  the  many  scientific  accounts  of 
sleeping  sickness  and  its  etiology,  which  have  already  been 
published  in  the  British  Medical  Journal  by  himself  and 
many  other  observers. 

Conscript  Nurses. — In  Zurich  a  lady  doctor  has  been  ad¬ 
vocating  that  all  unmarried  women  of  the  well-to-do  classes 
should  be  compelled  by  the  State  to  devote  one  year  to  un¬ 
paid  hospital  work.  She  claimed  that  the  hospitals  would 
benefit  and  the  girls  gain  a  training  of  great  value  to  them 
after  marriage.  The  latter  may  be  true,  but  the  result  to  the 
hospitals  would,  we  imagine,  be  anything  but  desirable. 

Volunteer  Ambulance  School  op  Instruction.  —  Sir 
William  Taylor,  K.C.B.,  Director-General  Army  Medical 
Department,  has  accepted  the  invitation  of  Brigade- Surgeon- 
Lieutenant-Colonel  P.  B.  Giles  and  officers  of  the  Volunteer 
Ambulance  School  of  Instruction  to  be  present  at  the  annual 
dinner,  which  will  take  place  at  the  Trocadero  on  Thursday, 
May  12th. 

Nature  states  that  Mr.  Francis  Galton  is  about  to  address 
a  circular  letter  and  a  schedule  of  questions  to  each  Fellow  of 
the  Royal  Society  on  “Ability  in  Families.”  He  asks  for  a 
return  of  those  relatives  in  specified  near  degrees  who  have 
achieved  any  kind  of  “noteworthy”  success.  This  is  defined 
to  be  a  success  in  any  pursuit  whatever  that  ranks  among 
those  who  follow  that  pursuit  at  least  as  high  as  success  in 
gaining  the  title  of  F.R.S.  ranks  among  men  of  science. 

The  May  dinner  of  the  Edinburgh  University  Club  of 
London  will  take  place  at  the  Criterion  Restaurant  on  May 
nth,  at  7.30  p.m.  Sir  Robert  Finlay,  K.C.,  M.P.,  Lord 
Rector  of  the  University,  will  preside,  and  amongst  those 
who  have  accepted  the  invitations  of  the  club  are  Mr.  Justice 
Darling,  Mr.  J.  M.  Barrie,  Captain  Robert  Marshall,  and 
others.  It  is  expected  that  a  large  number  of  members  will 
be  present  to  support  the  chairman. 

Bequests  to  Medical  Institutions. — The  estate  of  Dr. 
William  Sutton  of  Dover,  who  died  recently,  was  sworn  at  a 
value  of  ^56,469.  He  bequeathed  ^1,000  each  to  Dover  Hos¬ 
pital,  the  Royal  Medical  Benevolent  College,  and  the  British 
Medical  Benevolent  Fund;  ;^5oo  to  St.  Thomas’s  Hospital; 
^^300  to  the  Dover  Institute  ot  Trained  Nurses  ;  and  £2^0  each 
to  the  London,  Guy’s,  Charing  Cross  and  Royal  Free  Hos¬ 
pitals. 

Its  report  for  1903  shows  that  the  affairs  of  the  Nurses’ 
Co-operation,  8.,  New  Cavendish  Street,  W.,  are  in  a  satis¬ 
factory  condition,  and  that  the  accommodation  for  nurses  has 
been  increased.  Owing  to  the  success  of  the  society,  all  those 
who  joined  before  1898  are  now  to  be  put  upon  the  same  terms, 
as  original  members,  that  is  to  say,  they  will  receive  their 
gross  earnings  less  only  5  per  cent,  instead  of  7|  per  cent,  as 
heretofore. 

A  SMALL  pamphlet  advocating  the  claims  of  St.  Bartholo¬ 
mew’s  Hospital  to  public  support  has  been  published  by  Sir 
William  Treloar,  Alderman  of  the  City  AVard  in  which  the 
hospital  stands.  He  addresses  himself  as  a  business  man  to 
business  men,  but  nevertheless  manages  to  write  movingly  of 
what  “Bart’s ”  has  been  to  the  City  in  the  past,  convincingly 
of  the  need  to  the  whole  community  of  its  existence  in  the 
present,  and  eloquently  of  what  the  institution  will  be  in  the 
future  if  his  fellow-citizens  and  others  follow  the  example  of 
their  forefathers. 

Medico-legal  Golf.— On  Saturday,  April  23rd,  a  golf  match 
promoted  by  the  Bar  Golfing  Society  was  played  between 
eight  barristers  and  eight  medical  men  on  the  links  of  the 
Burnham  Beeches  (Bucks)  Club  ;  play  was  by  singles  in  the 
morning  and  by  foursomes  in  the  afternoon.  Tiie  singles 
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were  very  evenly  contested,  each  side  scoring  four  points,  i 
the  afternoon,  however.  Law  got  the  better  of  Medicine  by  o- 
point.  I 

The  Royal  A'isit  to  Denmark.— The  London  Gazettei 
April  22nd  announces  the  following  honours  conferred  on  t- 
occasion  of  the  King’s  recent  visit  to  Copenhagen  :  Profess- 
Thorold  S.  V.  Petersen,  Physician  in  Ordinary  to  the  Ku 
of  Denmark,  and  Professor  Jens  Schou,  Surgeon  in  Ordiuai' 
to  His  Majesty,  to  be  Honorary  Commanders  of  the  Roy 
ATctorian  Order ;  Doctor  Christen  M.  Wittusen  le  Mar 
Resident  Surgeon  to  the  King  of  Denmark,  to  be  an  Honors 
Member  of  the  Fourth  Class  of  the  Royal  Victorian  Order.  ■ 

Metropolitan  Hospital  Saturday  Fund.— At  the  annr 
meeting  of  the  Metropolitan  Hospital  Saturday  Fund,  held , 
the  Mansion  House  on  April  23rd,  the  report  put  in  show 
that  the  amount  collected  during  1903  was  ;^23,674,  or  £i. 
more  than  in  the  preceding  year.  This  success  had  bel 
achieved  without  in  any  way  trespassing  on  the  grou:, 
covered  by  King  Edward’s  Hospital  Fund  or  of  the  Hospi! 
Sunday  Fund,  all  three  funds  alike  having  steadily  progress! 
in  public  favour.  The  meeting  terminated  with  an  addn 
from  Professor  Smith  upon  the  close  connexion  betw'een  ti- 
absence  of  an  adequate  “health  conscience”  among  ti 
public  and  the  extent  of  the  calls  at  present  made  up{ 
hospital  accommodation.  ; 

Home  for  Inebriate  AVomen. — The  Duxhurst  Industri 
Farm  Colony  was  established  for  the  treatment  of  cases - 
inebriety  among  women  of  the  working  classes  some  nij 
years  ago.  It  has  accommodation  for  60  patients,  ai 
annually  receives  some  500  applications  for  admission.  > 
its  annual  expenditure  of  about  ,^6, coo,  some  five-sixths  ai 
covered  by  the  payments  of  patients  and  the  profits  on  wo 
done.  As  a  rule  only  voluntary  patients  who  cannot  1 
received  in  any  State-aided  reformatory  are  admitted,  b 
occasionally  patients  are  accepted  under  the  Act,  these  beii 
usually  “one-conviction”  cases  amongst  young  women.  Ste; 
are  taken  to  trace  the  after-history  of  all  patients,  and  it  f 
believed  that  the  percentage  of  permanent  cures  is  ov' 
50  per  cent.  It  is  now  desired  simultaneously  to  extend  tl 
scope  of  the  work  and  to  relieve  Lady  Henry  Somerset,  wl 
founded  the  home,  of  all  further  financial  responsibility , 
respect  of  an  institution  which  is  considered  to  have  provi 
that  it  can  successfully  meet  a  national  need.  Subscriptioi 
for  this  purpose  may  be  sent  to  the  Secretary,  Miss  AI. 
Bolton,  41 1,  Birkbeck  Bank  Chambers,  London,  AV.C.  ■ 

Public  Health  in  the  Philippine  Islands. — The  monthi 
report  of  the  Board  of  Health  for  the  Philippine  Islands  ar 
the  City  of  Manila  for  November  last,  which  is  issued  by  tl 
Acting  Commissioner  of  Public  Health  (Dr.  Alunson)  reoorc 
a  death-rate  of  53.9.  During  the  last  four  years  some  eigl 
or  nine  monthly  rates  have  exceeded  this  figure.  In  Jul; 
1902,  the  annual  death-rate  reached  the  extraordinary  figui 
of  107.0.  The  population,  according  to  a  rough  census,  . 
219,941,  of  whom  189,782  are  Filipinos,  21,230  Chinese,  4,3-' 
American,  and  the  remainder  Europeans  and  others.  TP 
high  death-rate  in  November  appears  to  have  been  due  to  tl 
inlant  mortality.  The  number  of  deaths  occurring  durin 
the  month  among  infants  less  than  i  year  of  age  amounie 
to  58.5  per  cent  of  the  total  deaths  of  the  city  popul.'* 
tion.  Among  the  k'ilipinos  this  percentage  amounte 
to  65.5.  The  principal  causes  of  the  mortality  c 
infants  were  (a)  convulsions,  eclampsia,  and  totanu.- 
and  (6)  bronchitis,  meningitis,  and  debility.  In  respet 
to  the  former  group  Dr.  Munson  reports :  “  The  more  prom! 
nent  symptoms  presented  by  these  three  causes  large) 
resemble  each  other,  and  it  is  believed  that  the  latter  ar 
often  confounded  with  each  other,  particularly  since  deatli 
of  this  class  largely  occur  in  the  absence  of  medical  attena 
ance,  and  the  death  certificates  in  such  cases  must  be  mad. 
out  on  the  basis  of  the  symptoms  given  by  members  of  tk; 
family.  There  is  strong  reason  for  lielief  that  the  deatii, 
occurring  in  the  first  month  after  birth  and  attended  by  con 
vulsions  chiefly  depend  upon  tetanus  infection  at  tm 
umbilicus,  due  to  the  handling  of  the  unhealed  stump  ot  th' 
cord  with  unclean  fingers,  and  the  common  local  prac-tice  oj 
massaging  the  abdomen  of  the  newborn.”  The  high  moi- 
tality  Irom  bronchitis  is  attributed  to  insufficient  cluthmg 
depending  upon  poverty  and  ignorance.  The  Board  0 
Health  is  taking  steps  to  prevent  death  from  these 
causes.  During  November  there  were  also  2  di'alhs  110 
plague  and  23  from  Asiatic  cholera,  which  was  showing 
of  abatement.  Beri-beri  caused  36  deaths  during  the  men 
and  small-pox  2. 
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THE  SCOTCH  POOR-LAAV  MEDICAL  SERVICE. 


BRITISH  MEDICAL  ASSOCIATION. 

iserlptlons  to  the  British  Medical  Association  for 
le  year  1904  are  now  due  and  should  be  forwarded 
Y  postal  order  or  cheque  to  the  amount  of  25s. 
I  the  General  Secretary,  429,  Strand,  London,  W.C., 
>,  in  the  case  of  Colonial  members,  to  their  Branch 
reasurer. 
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THE  POOR-LAW  MEDICAL  SERVICE  IN 
SCOTLAND. 

report  of  the  Departmental  Committee  of  the  Local 
jrnment  Board  for  Scotland  on  Poor-law  Medical 
ef  and  the  Management  of  Poorhouses  has  been  issued 
contains  much  information  and  makes  many  recom- 
dations  of  interest  to  the  medical  profession, 
the  Supplement  this  week  (p.  86)  will  be  found  the  terms 
iference  to  the  Committee,  and  an  outline  of  the  main 
ires  of  the  report.  The  recommendations  of  the  Com- 
ee,  together  with  the  paragraph  referring  to  the  tenure 
[ice  of  parochial  medical  officers  and  other  points  of 

e  importance  to  the  medical  profession  are  quoted 
tally. 

e  Poor-law_  administration  in  Scotland  has  differed 
I  its  formation  from  that  of  England  in  that  it  has 
sted  mainly  of  a  system  of  outdoor  relief,  but  within 
it  years  more  attention  has  been  given  to  indoor 
The  many  recommendations  made  by  the  Depart- 
al  Committee  show  that  much  yet  requires  to  be  done 
is  direction. 

ippears  from  the  report  of  the  Local  Government  Board 
^3  that  there  are  67  poorhouses  having  accommoda- 
or  16,235  inmates,  so  that  the  efficient  treatment  of 
ack  and  infirm  in  poorhouses  is  a  matter  of  much 
rtance.  The  proposal  to  give  increased  powers  to  the 
ledical  officer  to  deal  more  effectively  with  the  classi- 
3n  of  the  inmates,  and  the  suggested  regulations  in 
ixion  with  the  treatment  of  tuberculosis,  are  steps  in 
ght  direction.  Parochial  sanatoria  for  consumptives 
iggested,  and  it  is  pointed  out  that  “  if  by  two,  three, 
ir  months  of  treatment  in  a  poorhouse  hospital  the 
It  can  be  restored  to  working  efficiency,  the  Poor-law 
nties  are  to  that  extent  relieved  of  the  burden  both 
lent  and  family.  On  these  grounds  alone,  apart  from 
lestion  of  infectivity,  parish  councils  are,  we  think 
ed  in  undertaking  the  treatment  of  patients  in  sana- 
a  lines.”  The  carrying  out  of  the  recommendation 
auper  nursing  be  abolished  and  a  general  system  of 

cl  nursing  introduced,  would  remedy  a  distinct 
nee. 

British  Medical  Association  has  long  recognized 
he  tenure  upon  which  a  parish  medical  officer  in 
Dd  holds  his  appointment  is  most  unsatisfactory; 
ly  be  dismissed,  or  his  services  may  be  dispensed 
jy  the  parish  council  at  any  meeting  duly  called  on 
ays  notice  without  any  reasons  being  assigned. 
I'eport  of  the  Committee  points  out  that  while 
ite  means  have  been  taken  to  secure  the 
of  the  sick  poor  in  Scotland,  nothing  has  been 
10  protect  medical  officers  against  unjust  or 
ons  dismissal,  and  adds  that  with  a  fear  of  dismissal 


always  present  the  efficiency  of  the  service  may  be  greatly 
impaired.  We  could  have  wished  that  the  Committee 
had  definitely  stated  that  the  efficiency  is  impaired 
because  there  can  be  no  doubt  that  it  is;  never¬ 
theless,  they  make  a  very  definite  recommendation  which 
IS  that  parish  medical  officers  should  have  the  same  tenure 
of  office  as  medical  officers  of  health  and  sanitary  in¬ 
spectors,  under  the  Public  Health  (Scotland)  Act,  1897, 
that  is  to  say  that  they  should  only  be  removed  from  office 
with  the  sanction  of  the  Local  Government  Board.  Atten¬ 
tion  has  been^  repeatedly  drawn  in  Parliament  to  dis¬ 
missals,  especially  in  the  Highlands  and  Islands  of 
Scotland,  of  Poor-law  medical  officers  without  just  cause, 
and  now  that  this  recommendation  has  been  made  it  is  to 
be  hoped  that  there  will  be  as  little  delay  as  possible  in 
giving  effect  to  it. 

Last  year  the  British  Medical  Association  undertook  to 
accord  its  support  to  the  Local  Government  (Scotland )  Act 
Amendment  Bill  then  before  Parliament,  on  condition 
that  a  clause  providing  that  all  medical  officers  holding 
office  under  the  Poor  Law  in  Scotland  should  be  dismissible 
only  by  or  with  the  consent  of  the  Local  Government  Board 
were  added  to  it.  Dr.  Muir,  Secretary  of  the  Scottish  Poor- 
law  Medical  Officers’  Association,  speaking  at  the  Annual 
Representative  Meeting  at  Swansea,  formally  thanked  the 
Chairman  and  members  of  the  Medico-Political  Committee 
for  the  action  taken;  and  the  matter  is  one  of  those  which 
the  Council  of  the  British  Medical  Association  at  its 
I  meeting  last  week  recommended  members  of  the  Associa¬ 
tion  to  bring  to  the  notice  of  candidates  for  Parliamentary 
honours. 

If  effect  be  given  to  the  further  suggestions  made  in 
the  report  of  the  Departmental  Committee  that  dwelling- 
houses  should  be  provided  for  medical  officers,  and  that 
additional  medical  attendance  should  be  provided  in  cer¬ 
tain  Highland  and  Island  districts,  special  causes  of 
difficulties  in  these  districts  will  be  removed. 

The  consideration  of  Poor-law  administration  raises 
many  very  complex  questions,  and  it  is  open  to  debate 
whether  the  present  system  is  the  best  that  could  be 
devised.  According  to  the  Report  of  the  Local  Government 
Board  for  1903,  thrifty  Scotland  has  a  Poor-law  roll  of 
103,016  persons,  costing  ^1,225,053  per  annum;  and  it  may 
be  argued  that  a  system  of  national  assurance  or  old  age 
pensions  would  be  preferable.  There  can,  however,  be  no 
doubt  that  the  adoption  of  the  recommendations  of  the 
Committee  will  be  the  means  of  removing  many  defects 
and  of  immensely  improving  the  present  service.  We  con¬ 
gratulate  Dr.  Leslie  Mackenzie  and  the  members  of  the 
Committee  on  their  very  practical  and  comprehensive 
report.  It  now  remains  for  the  medical  profession,  and 
more  especially  those  resident  in  Scotland,  to  urge  on 
Parliamentary  representatives  and  candidates  the  necessity 
of  carrying  out  the  recommendations  made. 


MENTAL  FATIGUE. 

CoNSiDEEiNG  the  importance  of  the  study  of  mental  fatigue, 
and  the  large  mass  of  evidence  educed  by  psychologists 
engaged  in  its  investigation,  the  opposing  views  of  different 
authorities  might  appear,  at  first  sight,  somewhat  remark¬ 
able.  Even  a  cursory  examination,  however,  shows  that 
the  whole  subject  is  so  dependent  on  the  solution  of  other 
questions  concerning  which  psychologists  are  divided,  and 
on  inherent  difficulties  of  aesthesiometric  and  psycho¬ 
metric  investigation,  that  this  conflict  of  theories  is,  at 
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present,  inevitable.  One  of  these  questions  is  that  of 
attention.  Memory  and  attention,  closely  if  not  insepar¬ 
ably  related  powers  which  play  a  necessary  part  in  all 
human  operations,  vary  in  all  individuals,  and  appear  to 
correspond  in  degree  to  each  individual’s  position  in  the 
intellectual  scale.  Ribot,  in  fact,  argues  that  savages  are 
incapable  of  voluntary  attention,  whilst  both  Carlyle’s 
definition  of  genius  as  an  infinite  capacity  for  taking  pains, 
and  Macaulay’s  more  sonorous  dictum  “a magisterial  sub¬ 
jection  of  all  dispersive  influences,  a  concentration  of  the 
mind  upon  the  thing  which  has  to  be  done,  and  a  proud 
renunciation  of  all  means  of  effect  which  do  not  spon¬ 
taneously  connect  themselves  with  it,”  if  they  do  not  cor¬ 
rectly  define  genius,  nevertheless  embody  the  same  central 
truth  of  the  intellectual  value  of  attention.  Attention  is 
thus  a  property  or  condition  urgently  requiring  elucidation 
in  relation  to  mental  fatigue. 

Voluntary  attention,  phylogenetically  and  ontogenetically 
late  in  acquirement,  is  one  of  the  first  to  weaken  in  patho¬ 
logical  conditions,  a  diminished  power  of  attention  being 
characteristic  of  many  morbid  states,  psychoses,  and 
hereditary  types  of  mental  disease.  Attention  and  con¬ 
scious  mentation  are  so  closely  connected  that  mental 
fatigue  might  almost  be  expressed  in  terms  of  attention, 
and  a  study  of  attention  would  cover  a  large  part  of  the 
field  of  the  psychology  of  fatigue.  Yet  here  we  encounter 
diametrically  opposed  views.  Some  psychologists  hold  that 
attention  is  essentially  spontaneous  and  reflex,  arising 
from  the  affective  states  (Ribot,  Fechner,  etc.),  voluntary 
attention  being  a  subsequent  development  of  these  con¬ 
stituent  elements  5  while  others  maintain  that  attention 
is  psychical  in  nature,  the  result  of  a  voluntary  apperceptive 
process,  and  “  that  whilst  in  accordance  with  the  methods 
of  the  old  faculty-theory  ‘attention’  and  ‘will’  were 
regarded  as  different,  sometimes  as  related,  forces. ..  .the 
truth  evidently  is  that  these  two  concepts  refer  to  the  same 
class  of  psychical  processes.”^  For  Wundt,  also,  involuntary 
attention  is  only  a  simpler  form  of  internal  volition,  and 
“  the  conditions  of  attention  are  not  given  with  the  internal 
and  external  stimuli  which  we  regard  as  the  physical 
counterpart  of  centrally  and  peripherally  excited  sensa¬ 
tion.” For  psychologists  holding  these  latter  views 
psycho-physical  experiments  upon  attention  must  possess 
only  limited  interest.  To  enter  into  this  controversy  would 
lead  us  too  far ;  but,  whilst  admitting  that  the  time  is  not 
yet  ripe  for  any  dogmatic  expression,  we  may  state  with 
Munsterberg our  conviction  that  the  physiologist  cannot 
be  thus  summarily  excluded  from  the  discussion. 

The  foregoing  observations  have  been  evoked  by  a  paper 
in  the  Psychological  Bulletin^  by  Professor  Seashore,  who 
therein  very  briefly  points  out  some  errors  and  some  lines 
of  progress  in  the  study  of  experimental  fatigue.  The 
article  does  not  embody  the  results  of  any  independent  in¬ 
vestigation,  but  formulates  in  very  general  terms  the 
author’s  views  of  the  lines  on  wTiich  the  experimental 
study  of  mental  fatigue  should  be  carried  out,  and  is  pre¬ 
ceded  by  a  short  criticism  of  Kraepelin’s  statement  that 
“  Fatigue  through  mental  work  is,  so  far  as  we  know,  a 

general  fatigue . only  the  difficulty  and  not  the  kind 

of  mental  work  is  significant  for  the  general  extent  of 
fatigue.”  This  is  directly  controverted  by  the  author,  who 
states  that  Kraepelin  is  evidently  wrong  both  in  regard  to 

1  Wundt,  Oullines  of  Psychology,  2nd  revised  English  edition,  p.  240. 

2  O.  Kulpe,  Outlines  of  Psychology,  translated  by  Titchener,  1895. 

3  Miinsterberg,  Beitrage  zur  experimentelle  Psychologic. 

Psychological  Bulletin.  Literary  section  of  the  Psychological  Review. 

Macmillan,  New  York.  Vol.  i.  No.  4. 
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fact  and  in  regard  to  the  supposed  significance  of  the 
but  he  does  not  adduce  any  experimental  data  in  suj 
of  his  contention.  He"  agrees,  however,  with  Kraej 
who  says  that  the  conclusions  founded  on  aesthesom 
experiments  in  schoolchildren  are  inder  Luff.,  the  esse_ 
truth  to  be  found  in  them  being  such  as  the  experiraei)r 
have  read  into  them  from  their  general  knowledge,  n 
that  in  including  under  the  same  ban  the  ergogipi 
method,  Ebbinghaus  method,  and  others,  KraepelinFa 
probably  right.  Dr.  Seashore  then  lays  down  some  exeeijn 
rules  for  the  guidance  of  investigators,  but  we  areboult 
admit  that  these  rules  are  such  as  would  naturally  occ|  t 
any  worker  in  this  field  and  are  couched  in  terms  oftedi 
sufficiently  precise.  ! 

Dr.  Seashore’s  original  contention  that  Kraepel;  i 
wrong  in  affirming  that  fatigue  is  general  is,  howe: 
debatable.  Mosso  and  McDougall  both  maintain  pi 
fatigue  is  general.  “All  the  magazines  of  energy  cab 
drained  by  the  exaggeration  of  any  activity  of  ;b 
organism. . .  .there  exists  only  one  kind  of  fatigue,  nark 
nervous  fatigue ;  this  is  the  preponderating  phenomeoi 
and  muscular  fatigue  also  is  at  bottom  an  exhaustit  ( 
the  nervous  system.”*  The  hypothesis  of  inhibitioJb 
drainage®  is  on  this  point  a  restatement  of  the  same 
and  if  the  theory  of  a  general  body  of  energy  which iia 
be  tapped  on  the  side  of  least  resistance  undeipl; 
influence  of  sensory  stimuli,  thus  diverting  to  :e 
the  main  stream  of  energy  and  draining  it  from  m 
parts,  should  appear  somewhat  mechanical  as  appliedo 
singularly  complex  phenomenon,  the  universality  oth 
relation  of  reciprocal  inhibition  is  by  it  certainly  :oi 
easily  explained. 

The  fact  is  that  the  whole  subject,  considerinji 
physiological,  pathological,  and — and  this  is  a  point  i\jic 
deserves  particular  mention — its  pedagogical  importfC 
requires  more  extended  investigation  and  a  thorj^ 
critique  of  method.  On  this  latter  point  we  are  entk 
at  one  with  Professor  Seashore,  and  heartily  common* 
plea  for  revision.  The  difficulties  are  enormous,  but, :  i 
any  other  sphere  of  work,  these  difficulties  are  dir4j 
proportional  to  the  breadth  and  importance  of  the  fie  1 
operation.  _ _ 


THE  NATIONAL  ANTIVACCINATION  LEAGl. 
This  League  has  recently  held  its  annual  meetings,  at 
glance  through  the  official  reports  is  not  without  intejs 
The  first  point  that  will  probably  strike  a  reader  ofjl 
annual  report  is  that  the  League  has  certainly  no  wa 
vice-presidents,  male  and  female,  the  total  list  amouri 
to  64.  Lieutenant-General  Phelps  occupies  the  dii 
guished — if  not  indeed  the  unique — position  of  being;' 
president  and  vice-president ;  but  we  hasten  to  say  tha<' 
feel  quite  certain  he  is  well  worthy  of  the  double  horp 
and  so  we  trust  he  will  not  think  it  necessary  to  sen) 
an  epistle  in  explanation  or  defence  of  his  ofl) 
positions.  ! 

Among  the  vice-presidents  there  appear  the  name 
four  medical  men.  One  of  these.  Dr.  Edward  Haughi 
recently  complained  to  us  that  he  had  insisted— appare^ 
so  long  as  three  or  four  years  ago — on  having  his  nJ 
removed  from  the  list,  but  that  no  attention  had  been  ^ 
to  his  request.  The  explanation  now  made  to  hint 
behalf  of  the  League  would,  in  any  ordinary  connex^ 

3  Fatigue.  A.  Mosso.  Trans,  by  Margaret  Drummond,  M.A  .  , 

Drummond,  M.D.  London  :  Swan  Sonuenschein  and  CO.  >9  *■ 

6  W.  McDougall,  Brain,  1903,  p.  iS3-  „  | 

1  British  Medical  Journal,  March  19th,  p.  699,  and  April  loui,  r- 
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ded  as  peculiar.  Since  his  complaint  was  made 
c  in  the  British  Medical  Jourxal  the  Council  has 
a  special  meeting,  at  which  it  agreed  to  tell  Dr 
hton  that  it  had  supposed  he  wanted  to  retire  only 
the  Council,  and  not  from  his  vice-presidentship, 
is  put  forward  notwithstanding  the  fact  that  so  long 
,s  November,  1902,  it  was  writing  to  him  regarding 
Iready  declared  decision  to  sever  himself  “  from  the 
le”— as  if  a  man  could  be  a  vice-president  of  a  society 
which  he  had  severed  himself.  The  cause  of  the 
ince  was  the  refusal  of  the  organ  of  the  League  to 
its  columns  to  one  of  its  own  vice-presidents,  on  the 
d  that  his  letter  referred  to  some  disputed  points, 
that  it  was  very  unwise  to  let  it  appear  that  there 
my  division  of  opinion.”  This  is  rather  perplexing, 
ig^from  a  body  whose  constant  complaint  is  that 
d  editors  persist  in  suppressing  their  correspondence, 
otable  point  about  another  of  the  four  medical  vice- 
lents(whom  the  League  dubs  “M.D.,”  but  without  the 
Illation  of  the  Medical  Register)  is  that  the  Vaccination 
'tr,  in  its  report  of  the  proceedings  at  the  annual 
ng,  refers  to  him  as  “  not  an  antivaccinist,”  though 
iks  on  compulsory  vaccination  as  “an  evil  of  the 
it  character,”  owing  to  its  being  “^the  beginning  of  a 
ific  tyranny.”  On  this  matter  also  the  position  of  the 
e  is  peculiar.  Its  objects  are  “The  entire  repeal  of 
iccination  Acts,  the  disestablishment  and  disendow- 
of  the  practice  of  vaccination,  and  the  abolition  of 
^ulations  in  regard  to  vaccination  as  conditions  of 
yment  in  State  departments,  or  of  admission  to 
tional  or  other  institutions.”  But  on  another  page 
annual  report  there  is  in  large  letters  the  invitation, 
opponents  of  compulsory  vaccination  are  earnestly 
1  to  join  the  National  Antivaccination  League.  A 
iption  of  5s.  and  upwards  per  annum  consti- 
membership.  Funds  urgently  needed.”  It  would 
appear  that  to  swell  its  membership  the 
B  is  not  merely  willing  but  anxious  to  obtain 
ts  who  may  be  quite  out  of  sympathy  with  the 
objects  of  its  existence,  for  manifestly  there  is  a 
lifference  between  the  abolition  of  compulsory  vac- 
in  and  the  entire  repeal  of  the  Vaccination  Acts, 
vithstanding  the  wide  net  by  which  it  tries  to  catch 
Brs,  the  League’s  annual  meeting,  though  held  in  the 
lolis,  does  not  appear  to  have  been  at  all  well  attended, 
atherings  extended  over  two  days,  and  the  total 
!r  of  delegates  and  visitors  who  signed  the  roll  in 
irse  of  that  time  amounted  to  78,  including  13  ladies. 

3  discussion  there  were  several  references  to  the 
)tion  Clause  of  the  present  Vaccination  Act,  and  it 
ent  that,  now  they  have  get  it,  the  opponents  of  vac- 
'11  are  not  at  all  sure  whether  it  has  done  them  any 
A  representative  from  Leicester  stated  that  the 
ty  of  the  people  of  that  town  were  now  asleep,  as 
rtificate  gave  them  nothing  to  fight  for;  another 
3r  held  that  a  good  deal  of  apathy  had  crept  into 
anks;  still  another  urged  that  the  effect  of  the  clause 
icing  opposition  to  vaccination  was  the  very  thing 
perial  League  wanted  ;  and  a  fourth  went  the  length 
laring  that  the  Vaccination  Acts  troubled  him  less 
he  dog  licence,  and  that  in  a  Parliamentary  elec- 
3  would  not  pledge  himself  to  vote  only  on  the  ques- 
vaccination.  Such  deliverances  do  not  indicate  that 
tuaccination  League  is  in  very  good  spirits, 
painful  to  notice  that  the  grievances  of  the  Presi¬ 
re  not  confined  to  our  own  action  regarding  him,  or 


to  our  refusal  to  fill  columns  with  his  argumentation. 
The  Commission  on  Physical  Degeneration  seems  to  be 
equally  hard-hearted.  The  General  naturally  assumed 
that  this  Commission  “  would  have  seen  that  first  and 
foremost  among  all  the  causes  of  degeneration  there  was 
none  more  significant  than  the  introduction  of  cow-poxing 
— the  introduction  of  miscellaneous  disease — into  every 
child  born,”  and  he  is  both  grieved  and  surprised  that  the 
Commission  was  not  anxious  “  to  have  light  thrown  upon 
the  problem.”  We  desire  most  respectfully  to  express  our 
sympathy  with  the  disappointed  warrior.  It  is  very  sad 
that  the  Commission  should  have  so  treated  him,  and  that 
it  prefers  darkness  rather  than  the  illumination  which 
he  himself  was  chivalrously  willing  to  bring  to  bear  on 
what  he  regards  as  the  root  matter  of  their  inquiry. 

Another  subject  which  appals  General  Phelps  is  the 
ignorance  of  the  doctors  in  Leicester  concerning  the  proper 
treatment  of  small-pox.  A  Leicester  leaguer  stated  that  he 
attributed  the  small-pox  deaths  in  the  Leicester  Hospital  to 
the  fact  that  they  “did  not  give  what  he  regarded  as  a  bath. 
The  bath  was  too  often  in  the  nature  of  a  mere  wash.” 
This  information  was  greeted  with  cheers  by  the  assembled 
antivaccinationists,  but  exactly  what  they  were  applaud¬ 
ing  is  not  obvious  to  the  uninformed  outsider.  It  was 
at  this  point  that  the  President  animadverted  on  the  want 
of  knowledge  of  the  Leicester  doctors,  but  he  appears  at 
the  same  time  to  have  made  a  flank  attack  on  his  colleague 
from  that  town.  That  gentleman  had  spoken  only  of  baths, 
but  the  President  wanted  to  know  “  whether  oil  had  been 
used  on  the  patients.”  The  Leicester  man  thought  not, 
but  in  some  cases  “  Captain  Fielden’s  ointment  ”  had  been 
applied;  and,  regarding  this.  General  Phelps  said  that  his 
own  belief  was  “that  if  oil  had  been  used  in  conjunction 
with  the  ointment  the  death-rate  would  have  been  very 
small.”  One  remarkable  point  in  connexion  with  this 
valuable  discussion  is  that  the  layman  from  Leicester 
stated  that  just  over  a  year  ago  he  had  attended  three 
cases  of  small-pox,  and  that  “  the  cases  were  never  noti¬ 
fied.”  This  assertion  surely  requires  investigation  by  the 
Local  Government  Board. 

While  we  cannot  subscribe  to  all  that  the  President  says, 
it  is  a  , ’great  pleasure  to  agree  with  him  on  one  point, 
and  as  he  seems  to  imagine  we  have  treated  him  some¬ 
what  scurvily  of  late,  we  hasten  to  the  ground  which  is 
held  in  common  between  us.  General  Phelps  declares 
that  “  no  class  would  gain  more  by  doing  away  with  the 
compulsory  enforcement  of  cow-poxing  than  the  medical 
profession  itself.”  Most  undoubtedly  that  is  so.  The 
abolition  of  vaccination  would  fill  the  pockets  of  the 
medical  profession.  It  would  also  fill  the  hospitals 
and  the  graveyards,  and  would  fill  with  tears  the  eyes 
of  mourning  relatives  of  the  victims  of  antivaccinist 
folly;  but  so  far  as  the  material  welfare  of  medical 
men  is  concerned,  there  is  no  question  that  they  would 
gain  largely.  But  considerations  of  our  duty  and  of 
our  profit  point  in  diametrically  opposite  directions.  Our 
profit  is  to  let  vaccination  go  by  the  board,  to  offer  no 
resistance  to  the  false  teaching,  to  the  vile  insinua¬ 
tions  of  interested  motives,  to  the  ignorant  and 
self-conceited  clamour  of  the  League  which  has 
General  Phelps  for  its  President.  But  our  duty  is  to  try 
to  save  the  public  from  the  cruel  mercies  of  sentimental 
fanaticism,  to  try  to  save  men  and  women  from  the  results 
of  their  own  ignorance  or  indifference,  and,  above  all,  to 
try  to  save  helpless  children  from  the  folly  of  their  parents. 
Even  if,  on  account  of  the  political  exigencies  of  the  time 
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and  of  eagerness  to  secure  odd  votes,  one  Government  after 
another  may  refuse  to  do  its  legislative  duty  towards  the 
prevention  of  small-pox,  the  obligation  yet  remains  on  the 
members  of  the  medical  profession  to  promote  the  practice 
of  vaccioation  and  revaccination  by  every  proper  means, 
notwithstanding  that  in  doing  so  they  are  reducing  their 
own  income  and  are  at  the  same  time  making  themselves 
the  objects  of  attack  and  insult  by  the  supporters  of  the 
National  Antivaccination  League. 


SUPERANNUATION  OF  IRISH  POOR-LAW  MEDICAL 


OFFICERS. 


The  text  of  the  Bill  to  provide  superannuation  for  Poor- 
law  medical  officers  in  Ireland  introduced  into  the  House 
of  Commons  on  April  i8th  is  published  in  the  Supplement 
to  this  issue.  It  is  backed  by  three  Irish  members,  each 
representing  a  different  shade  of  Irish  political  opinion — 
namely,  Mr.  T.  W.  Russell,  an  Ulster  (Tyrone)  Unionist ; 
Mr.  Harrington,  a  Nationalist  member,  representing  a 
Dublin  division,  and  closely  identified  with  the  Irish 
National  Party;  and,  thirdly,  by  Dr.  Thompson,  the  Inde¬ 
pendent  Nationalist  member  for  North  Monaghan.  The 
union  of  members  of  these  three  Irish  political  groups  in 
supporting  such  a  Bill  is  in  itself  a  great  step  in  advance, 
and  is  full  of  good  augury  for  the  success  of  the  measure. 
The  Bill  consists  of  six  clauses  ;  we  may  set  aside  their 
numerical  order  and  at  once  fix  on  Clause  5  as  the  key  of 
the  position.  If  passed  into  law,  it  would  in  itself  confer  a 
great  boon  on  the  Irish  Medical  Services  by  removing  one 
obstacle  to  superannuation.  It  lays  down  that  the  super¬ 
annuation  allowance  shall  be  paid  in  the  same  proportion 
and  from  the  same  funds  as  the  actual  salary  of  the  medical 
officer.  This  proviso  would  be  far-reaching  in  its  efiect, 
and  would  wipe  out  the  injustice  which  at  present  saddles 
the  local  rates  with  the  whole  cost  of  the  superannuation 
allowance  of  medical  officers,  although  the  State  pays  50 
per  cent.,  and  in  the  case  of  agricultural  districts 


somewhat  more,  towards  the  salary  of  these  same 


officers  while  they  are  serving.  This  point  is  very 
clearly  referred  to  in  our  recently- published  report  on 
the  Irish  Dispensary  Service  (page  69,  column  2).  The 
second  clause  of  the  Bill  uses  the  magic  word  “shall” 
in  lieu  of  “  may”  when  referring  to  the  action  of  the  local 
guardians  in  granting  superannuation  allowance.  This  is 
a  great  advance  on  the  optional  phraseology  of  the  Acts  of 
1865  and  1869.  The  whole  of  the  emoluments  of  the 
medical  officer,  whether  as  a  workhouse  infirmary  medical 
officer  under  the  original  Poor-law  Act  of  1841,  or  as  a  dis¬ 
pensary  medical  officer  under  the  Medical  Charities  Act  of 
1851,  or  as  a  medical  officer  of  health  under  the  Public 
Health  Act  of  1878,  or  as  a  registrar  of  births,  deaths,  and 
marriages  under  the  Registration  Acts,  would  be  brought 
under  contribution  in  estimating  the  retiring  allowance  of 
the  medical  officer.  It  seems  a  pity  that,  so  far  as  we  read 
Clause  3'  of  the  Bill,  it  would  not  apply  to  medical  officers 
of  county  infirmaries,  nor  would  it  in  the  future  apply  to 
county  medical  officers  of  health  when  such  much-needed 
officials  are  appointed  in  the  same  manner  as  to  workhouse 
and  dispensary  officers ;  but  these  omissions  can  be 
dealt  with  later.  The  fourth  section  enables  the  Local 
Government  Board  to  add  to  the  actual  service  of 


a 


medical  officer  a  certain  number  of  years  of  boon  service 
not  exceeding  twenty — a  highly-important  matter  in  deal¬ 
ing  with  medical  men  whose  education  is  long  and  expen¬ 
sive,  and  who  cannot  enter  on  actual  employment  until  six 
or  eight  or  even  more  years  after  most  other  public  officials. 
It  may  be  hoped  that  the  Local  Government  Board,  who 
would  be  vested  with  authority  to  fix  the  number  of  boon 
years  to  be  added  to  the  officer’s  service,  would  decide  such 
questions  in  a  liberal  and  just  manner.  Of  the  other 
details  of  the  Bill,  as  to  the  actual  financial  clauses  no  doubt 
we  shall  hear  a  certain  amount  of  criticism,  but  no  one 
can  doubt  that  the  Bill,  if  passed,  would  be  a  step  towards 
the  amelioration  of  the  sad  condition  of  the  Irish  Poor-law 
Medical  Service.  The  Bill,  having  been  introduced  at  so 


ate  a  date,  has  not  obtained  a  favourable  place,  but 
feel  sure  that  the  Divisions  and  central  Council  and 
Medico-Political  Committee  of  the  British  Medical  As 
elation  would  support  anv  action  which  the  Irish  membj 
might  take  to  induce  the  Government  to  find  an  opportub 
:;or  its  second  reading  at  an  early  date. 


ARMY  MEDICAL  ADMINISTRATION. 

A  SPECIAL  meeting  of  the  Royal  Naval  and  Military  Cc* 
mittee  of  the  British  Medical  Association  was  held 
April  27th  to  consider  a  reply  received  from  the  Secretf 
of  the  War  Office  (Reconstitution)  Committee  to  represen., 
tions  made  in  accordance  with  the  resolution  adopted? 
the  Committee  at  its  meeting  on  March  :^th,  and  publisg. 
in  the  British  Medical  Journal  of  April  2nd,  p.  814.. 
reply  stated  in  the  first  place  that  the  War  Office  (Recl,- 
stitution)  Committee  has  not  proposed  any  change]^ 
regards  the  Army  Hospitals  Committee  except  to  brg 
that  body  into  touch  with  the  new  barrack  branch  un^ 
the  civil  member  of  the  Army  Council;  and  further, to  Ol. 
vide  that  it  shall  send  a  representative  to  attend  the  Ary 
Council  when  required;  secondly,  that  the  Advisory  P>o^ 
remains  unaffected  except  that  Lord  Esher’s  Commit^ 
has  laid  it  down  that  the  Director-General,  if  necessy 
associated  with  a  civil  representative  of  the  Board,  sho& 
be  summoned  to  the  Army  Council  “  whenever  his  advice  a} 
specialist  knowledge”  arerequired;  and  thirdly,  LordEsh« 
Committee  has  recommended  the  abolition  of  the  Ary 
Sanitary  Committee  because  its  functions  could  bete: 
be  discharged  by  the  new  medical  bodies  recently  con^' 
tuted.  The  Royal  Naval  and  Military  Committee  hav^ 
fully  considered  the  reply,  resolved  that  a  communicatlf 
should  be  addressed  to  Lord  Esher’s  Committee  pointi^ 
out  that  the  further  arguments  set  forth  in  the  letter  n^i 
received  from  the  War  Office  (Reconstitution)  Commit* 
did  not  in  any  way  meet  the  objection  urged  against 
exclusion  of  a  military  medical  and  sanitary  expert  frpi 
the  Army  Council,  but  by  showing  clearly  that  there  ia( 
no  adequate  method  of  co-ordination  rather  tended^ 
aggravate  the  apprehension  that  the  scheme  was  likelyw 
be  inimical  to  the  welfare  of  the  soldier  and  the  efficieif 
of  the  army. 


THE  DRUG  TREATMENT  OF  INEBRIETY. 

A  P.4PER  by  Dr.  C.  A.  McBride,  on  the  treatment  )l 
inebriety  by  atropine,  which  is  published  in  anotlr 
column,  appears  completely  to  disclose  the  method  wh^ 
he  employs.  The  method  is  not  novel.  It  has  be^ 
followed  for  a  good  many  years  past,  chiefly  by  unregisteij 
practitioners.  We  may  therefore  be  all  the  more  indebl 
to  Dr.  McBride  for  helping  to  lift  what  would  appear  top 
a  therapeutic  method  of  some  value  out  of  the  miv 
Information  has  been  communicated  to  us  by  independi* 
observers  which  confirms  the  conclusion  that  in  certil 
cases  the  treatment,  of  which  atropine  appears  to  be  Ijj 
essential  feature,  has  been  successful  in  weaning  drunkaiS 
from  their  pernicious  habit,  and  that  under  favouraj 
circumstances  at  least  they  are  able  to  resist  the  temp- 
tion  for  years.  Whether  the  cure  is  permanent  or  not  tiy 
alone  can  prove,  but  no  treatment  can  be  expected  to  weft 
miracles,  and  there  must  be  on  the  part  of  the  patient  a  r| 
desire  for  amelioration  ;  the  atropine  apparently  producej 
distaste  for  alcoholic  drinks  which  may  perhaps  be  te- 

porary,  but  the  concomitant  tonic  treatment  is  calculat 
to  put  the  general  health  into  a  better  condition,  ana  1 
patient  is  by  so  much  more  likely  to  regain  sufficient 
power  to  resist  subsequent  temptations.  A  paper  py^ 
Backwell  Fenn  on  the  so-called  “gold  cure”  of  inebriety 
also  published  in  this  issue.  The  use  of  the  dou 
chloride  of  gold  and  sodium  has  often  been  vaunted  a 
specific  for  inebriety.  Dr.  Fenn  would  appear  to  con^ 
it  useful,  but  on  comparing  the  method  he  describes  w 
that  used  by  Dr.  McBride  it  will  be  observed  that  atrop 
is  used  in  both  instances.  Dr.  Fenn  indeed 
daturine,  but  this  is  a  drug  of  uncertain  composition.  U 
name  daturine  was  originally  given  to  the  total  ^ 
alkaloids  obtained  from  stramonium  before  tne  ^ 
nature  of  this  mixture  was  understood. 
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known  to  consist  of  atropine  and  hyoscya- 
Probably  stramonium,  hyoscyamus,  and  belladonna 
ain  no  atropine  in  the  fresh  state  ;  all  contain  hyos- 
line,  however,  and  all  yield  atropine  on  extraction, 
generally  accepted  view  being  that  this  is  due  to  con- 
on  of  hyoscyamine  into  atropine  during  the  process. 
e  two  alkaloids  are  isomers,  and  the  conversion  indi- 
1  readily  takes  place,  though  its  extent  is  a  question  of 
itions— hence  daturine  is  of  very  variable  composi- 
We  find  that  in  the  gold  prescription  the  gold  at 
forms  a  compound  with  the  cinchona  alkaloids  and  is 
ipitated.  The  mixture  on  keeping  darkens  consider- 
and  assumes  a  purplish  colour.  This  change  indi- 
I  that  the  gold  compound  is  becoming  reduced,  but  to 
•mine  whether  the  gold  becomes  deposited  or  whether 
■ms  a  colloidal  solution  would  require  further  experi- 
;.  Other  metals,  for  example  mercury,  have  now 
obtained  in  a  colloidal  form  (in  which  they  are 
)le  in  water),  by  reduction  in  the  presence  of  organic 
er,  and  it  is  just  possible  something  of  the  kind 
•s  here.  The  prescription  is  a  curious  one,  somewhat 
aiseent  of  the  days  of  polypharmacy,  and  in  view  of 
IcBride’s  recorded  observations  it  would  appear  that 
chloride  forms  no  essential  part  of  the  treatment. 


ALIENISM  AND  INEBRIETY, 
recent  meeting  of  the  Society  for  the  Study  of 
•iety.  Dr.  Robert  Jones,  Medical  Superintendent  of 
.ondon  County  Council  Asylum  at  Claybury,  read  a 
’  in  which  he  made  some  interesting  remarks  on 
iety  from  the  point  of  view  of  the  alienist  physician, 
lowed  that  physical  illness  was  often  the  cause  of 
il  breakdown  in  persons  described  not  as  alcoholics 
IS  long-continued  moderate  drinkers;  while  as 
cteristics  of  an  insane  inebriate  he  pointed  to  illu- 
of  a  visual  character,  a  tendency  to  sudden  impul- 
novements,  and  delusions  of  a  persecutory  nature, 
when  the  delusions  were,  as  an  exception,  exalted  and 
iose,  they  were  egotistical  and  selfish  in  comparison 
the  benevolent  altruism  of  the  general  paralytic, 
abitual  lying  of  the  insane  inebriate  he  ascribed  to  de- 
ssof  morals  than  of  memory.  The  patient  forgotrecent 
;,  and  brought  into  the  present  long  past  events  in  his 
While  apparently  regarding  inebriety  as  a  species  of 
tyin  itself,  the  speaker  drew  a  distinction  between  the 
ate  and  the  insane  person  sufiering  from  alcoholic 
ty.  In  the  former  the  stress  of  alcoholic  injury 
lainly  on  the  bodily  organs,  while  the  brain  held 
■t  of  all.  Nevertheless  there  was  a  considerable 
it  of  mental  deterioration  evident  in  all  inebriates. 
)port  of  this  statement  Dr.  Jones  cited  the  fact  that 
0  per  cent,  of  all  the  inebriates  under  treatment  in 
ts  and  reformatories  during  the  year  1902  were 
erred  to  asylums  for  the  insane.  The  rest  of 
ddress  was  taken  up  with  a  consideration  of 
nic  effects  of  alcoholism  upon  the  nation  and 
e  direct  _  expense  to  ratepayers  involved  by  the 
sed  provision  for  the  treatment  of  insanity  thus 
■ed  necessary.  He  showed  that  out  of  35,916 

s  admitted  to  the  London  County  Council 
Tis  during  the  ten  years  1893-1902  inclusive, 
per  cent,  of  the  men  and  in  ii  per  cent,  of 
omen  the  insanity  was  due  to  alcoholism  alone, 
eatment  was  very  unsatisfactory  and  disappointing, 
e  when  patients  were  discharged  they  almost  invari- 
ilapsed  if  they  tasted  alcohol  at  all  and  there  were 
w  who  did  not  do  so.  In  trying  to  account  for  the 
of  alcoholism,  and  in  searching  for  means  by  which 
ht  be  lessened,  he  ascribed  considerable  weight  to 
'sence  of  sufficient  knowledge  of  its  physiological 
amongst  the  people  and  not  a  little  to  bad  cookery, 
as  habitually  served  up  in  ordinary,  especially 
ig-class,  households,  lacked  a  stimulus  which  men 
amen  alike  sought  in  alcohol  and  mistook  for  the 
of  repletion  and  nutrition  incident  to  a  food  meal. 
[St  the  subjects  which  he  suggested  for  discussion 
s  question  whether  there  was  any  physical  explana¬ 


tion  of  the  craving  for  alcohol  and  whether  the  total  amount 
of  alcohol  consumed  by  a  people  was  a  measure  of  the 
temperance  of  those  people. 


COIN  DEBASER  AND  QUACK  DOCTOR. 

At  the  trial  of  Ralph  Appleton  and  another  at  the  Central 
Criminal  Court  last  week  for  feloniously  “  sweating”  gold 
current  coins  an  interesting  and  somewhat  instructive 
piece  of  evidence  was  given  by  Detective-Sergeant  Beard, 
one  of  the  officers  engaged  in  the  case.  In  cross-examina¬ 
tion  by  Appleton,  the  detective  said  that  when  he  searched 
the  pemises  in  Tyers  Street  (the  place  in  which  the 
felonious  occupation  was  carried  on)  a  quantity  of  drugs 
and  documents  referring  to  purchase  of  drugs  were  found. 
“He  had  heard  that  Appleton  was  at  one  time  with  a 
quack  doctor  and  that  after  leaving  him  he  posed  as  a 
M.D.  of  the  United  States.”  Appleton  informed  the  Court 
that  he  had  “  made  a  study  of  the  cause  and  cure  of  cancer 
and  that  he  had  at  his  residence  at  Brixton  200  medical 
books.”  We  commend  these  statements  to  the  Cancer 
Research  Association  and  also  to  the  public.  The  con¬ 
nexion  between  a  cancer  quack  and  a  debaser  of  current 
coin  is  somewhat  mystical  at  first  sight,  but  really  in  both 
cases  there  is  a  “lightening  of  gold” — in  the  one  case, 
however,  the  patient  is  fraudulently  deprived  of  his  coin 
in  its  entirety ;  in  the  other  only  a  small  portion  of  the 
gold  is  “sweated”  from  the  coin  itself.  How  many  per¬ 
sons  w^ere  treated  by  Appleton,  if  any,  unfortunately,  did 
not  come  out  in  evidence  and  the  result  of  “  his  study  of  the 
cause  and  cure  of  cancer”  must  remain  unknown  for  at  least 
fourteen  years,  the  period  of  the  penal  sentence  inflicted  upon 
him.  Would  that  more  pretenders  to  a  secret  knowledge 
of  cancer  cures  could  follow  him  in  his  well-earned  retire¬ 
ment  from  unqualified  practice  !  As  long  as  the  Medical 
Act  remains  unamended  there  will  be  many  “  Appletons  ” 
outside  the  prison  walls. 

THE  METROPOLITAN  STREET  AMBULANCE 
ASSOCIATION. 

Ax  important  meeting  of  the  Metropolitan  Street 
Ambulance  Association  will  take  place  next  Monday, 
May  2nd,  at  5  p.m.  at  20,  Hanover  Square,  when  a  number 
of  motions  will  be  submitted  for  approval.  The  first  of 
these  will  be  moved  by  Sir  William  Church,  President  of 
the  Royal  College  of  Physicians,  and  seconded  by  Sir 
Cooper  Perry.  It  is  to  the  effect  that,  having  considered 
the  present  condition  of  ambulance  provision  in  London 
for  dealing  with  cases  of  accident  and  sudden  illness  in 
the  streets  and  public  places,  the  Association  is  of  opinion 
that  there  is  urgent  need  of  organization  under  one  body 
of  an  improved  ambulance  service  summonable  by  tele¬ 
phone  and  provided  with  more  rapid  transport.  A  second 
resolution,  to  be  proposed  by  Mr.  Tweedy,  President  of  the 
Royal  College  of  Surgeons,  and  seconded  by  Sir  Alfred 
Cooper,  Vice-President,  Royal  College  of  Surgeons,  affirms 
the  opinion  that,  having  regard  to  the  excellent  ambulance 
services  organized  by  municipal  authorities  elsewhere, 
the  London  County  Council  is  the  proper  body  to  provide 
and  maintain  such  service.  A  final  resolution,  to  be 
moved  by  Sir  Thomas  Barlow  and  seconded  by  Mr. 
Makins,  will  direct  these  resolutions  to  be  conMnunicated 
to  the  London  County  Council  by  deputation,  and  request 
the  officers  of  the  Metropolitan  Street  Ambulance  Associa¬ 
tion  to  arrange  for  the  co-operation  and  support  of  other 
representative  associations  for  this  purpose.  It  is  to  be 
hoped  that  all  those  interested  in  the  success  of  the  im¬ 
portant  object  which  this  Association  has  at  heart,  and 
especially  medical  men,  will  make  a  point  of  being  present 
at  this  meeting.  The  prospects  of  a  successful  issue  are 
greater  now  than  they  have  been  for  several  years  past. 
Thanks  to  the  active  canvass  of  candidates  at  the  last 
London  Council  election,  the  majority  of  the  present 
Council  are  believed  to  be  favourably  disposed  to  the  pro¬ 
posal  that  the  London  County  Council  itself  should  under¬ 
take  the  organization  and  administration  of  an  ambulance 
system  to  meet  the  needs  of  London.  That  Council  has 
already  been  made  acquainted  with  the  ambulance  require¬ 
ments  of  London,  and  with  what  has  been  done  to  meet 
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analogous  needs  elsewhere  by  the  able  report  drawn  up 
by  Sir  William  Collins,  Chairman  of  the  Committee 
specially  appointed  to  investigate  the  matter  in  1901.  It 
is  hoped  that  when  the  subject  is  again  formally  brought 
forward  for  consideration  by  the  Council  any  resolution 
proposed  will  have  the  advantage  of  being  fathered  by  Sir 
William  Collins,  and  in  view  of  the  favourable  canvass  to 
which  reference  has  already  been  made,  no  serious 
opposition  should  be  encountered. 


THE  FUTURE  OF  FEEBLE-MINDED  CHILDREN. 

Dr.  G.  E.  Shuttleworth  has  reprinted  a  paper  on  this 
subject  which  he  read  at  the  National  Conference  of 
Teachers  of  Special  Schools.  After  referring  to  the 
pioneer  work  of  Dr.  Seguin  half  a  century  ago  and  the 
sanguine  estimate  as  to  the  proportion  of  feeble-minded 
children  who  could  by  education  and  careful  management 
be  turned  out  useful  citizens,  he  said  that  the  pendulum 
had  now  swung  a  little  too  far  in  the  opposite  direction  ; 
while  he  was  not  prepared  to  argue  that  indiscriminate 
liberty  could  be  given  to  the  feeble  minded  subject,  how¬ 
ever  feeble-minded  he  or  she  might  be,  he  felt  that  it 
would  be  a  mistake  to  maintain  that  all  children  requiring 
special  instruction  should  without  distinction  be  per¬ 
manently  segregated  from  the  rest  of  the  community. 
Inquiries  made  in  London,  Birmingham,  and  elsewhere 
tended  to  show  that  about  one- third  of  the  children  passing 
through  the  special  schools  would  require  permanent  care 
for  the  protection  of  themselves  and  the  community. 
The  Act  of  1899  had  not  been  sufficiently  long  in 
force  to  justify  any  trustworthy  estimate  with  regard 
to  the  results,  since  the  period  of  training  ought  to  extend 
over  nine  years.  He  commended  the  work  of  the  After- 
Care  Associations,  which  would  maintain  a  friendly 
interest  in  the  welfare  of  ex-pupils,  and  might  perhaps  be 
able  to  accomplish  something  in  discouraging  the  marriage 
of  the  unfit.  He  thought  it  would  be  better  for  school 
authorities  to  have  discretionary  power  to  retain  pupils  in 
special  industrial  classes  even  beyond  the  age  of  16,  and 
pointed  out  that  some  feeble-minded  children  possessed 
special  mechanical  aptitude,  which,  if  properly  directed, 
might  be  turned  to  good  account  in  after-life.  He  added 
that  the  Local  Government  Board  had  set  a  precedent  by 
allowing  the  training  of  the  Poor-law  feeble-minded 
children  under  the  Metropolitan  Asylums  Board  to  be 
continued  up  to  the  age  of  21.  In  concluding  his  address 
he  dwelt  on  the  necessity  for  co-ordination  amongst  various 
workers  for  the  benefit  of  the  feeble-minded. 


THE  WONDERS  OF  CHRISTIAN  SCIENCE  IN 
MANCHESTER. 

The  “  First  Church  of  Christ,  Scientist,”  has  been  opened 
in  Manchester.  It  is  stated  that  the  Christian  Science 
Church  treats  diseases  in  return  for  fees.  A  Liverpool 
gentleman  in  the  audience  is  reported  to  have  said  that  his 
elder  daughter,  who  was  now  a  young  woman,  had  ailed 
from  childhood,  and  had  had  a  wretched  life.  Everything 
that  was  abnormal  had  been  her  lot.  Doctors  did  not 
understand  her  case,  specialists  had  given  no  relief,  and 
nursing  homes  without  number  had  been  tried  without 
success.  Her  weight  was  under  5  st.,  and  her  appearance 
recalled  the  pictures  of  the  victims  of  the  plague  in  India. 
When  she  was  on  the  brink  of  the  grave  her  parents  placed 
her  in  the  hands  of  a  Christian  Science  healer  in  Manches¬ 
ter  ;  she  accepted  the  truth,  and  the  truth  had  made  her 
free.  She  had  been  physically  and  mentally  an  absolute 
wreck;  now  she  was  sitting  in  that  church  enjoying,  for 
the  first  time  in  her  life,  peace  and  happiness.  Mentally 
she  was  sound  as  a  bell,  and  physically  she  was  practically 
well.  A  Manchester  man  went  even  one  better:  “  He  had 
given  up  whisky,  wine,  and  cigars,  because  he  now  had  no 
desire  for  them.”  Let  our  legislators  take  note.  Why  legis¬ 
late  and  stir  up  unpleasantness  when  such  remarkable 
results  can  be  effected  by  coming  under  Christian  Science 
treatment  ?  Another  iVIanchester  adherent,  a  lady,  had 
manifested  a  subtle  susceptibility  to  instrumental  music  ; 
it  deprived  her  of  consciousness  and  more  besides.  She 
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regained  the  use  of  her  paralysed  limbs  a  few  hours  aijr 
this  beneficent  treatment,  but  unfortunately  “  in  her  jy 
broke  one  of  them  in  using  it.”  As  if  to  show  ie 
cosmopolitan  and  general  applicability  of  the  systen  a 
Californian  lady  said  Christian  Science  had  cured 
sister  of  cancer,  her  brother  of  yellow  fever  and  of  a  b  n 
from  head  to  foot,  her  mother  of  an  internal  growth,  d 
her  father  of  deafness.  She  had  much  to  be  thankful  j, 
no  doubt.  Here  we  at  last  have  something  like  evideh; 
as  to  the  wonderful  virtues  of  the  new  dogma.  Moreok 
it  was  vouched  for  even  by  a  belted  earl.  What  moris 
necessary  ?  It  must  be  added,  however,  that  phenomenof 
this  sort  have  occurred  in  all  ages  with  a  curious  periodi  .T 
resembling  that  observed  in  so  many  epidemic  diseases' 


A  CLIMATIC  SCALE. 

IMr.  W.  F.  Tyler,  F.K.Met.Soc.,  thinks  that  the  eflec;}| 
climate — that  is  to  say,  what  is  generally  referred  to  a'fe 
bracing  or  relaxing  effect — is  probably  the  combial 
action  of  temperature  and  humidity.  He  has  there|’e 
invented  a  new  word,  “  hyther,”  to  indicate  the  joint 
of  temperature  and  humidityq  and  by  a  comparison  ofie 
'■  hyther”  of  various  places — the  maximum,  minimum,  id 
mean  quantities — he  hopes  that  their  relative  bracg= 
ness  or  relaxingness  will  become  obtainable.^  lie 
suggests  that  the  extreme  degrees  of  “hyther”  in  wbb 
life  can  exist  might  be  experimentally  ascertained,  inch¬ 
ing  the  limits  for  saturated  air,  for  dry  air,  and  for  air  itb 
various  percentages  of  moisture.  The  discovery  of  the  l;s 
governing  the  extreme  degree  of  “  hyther”  would  be  nsl 
valuable  in  assisting  to  the  discovery  of  those  govi-rr;^ 
the  modern  degrees  of  “  hyther.”  At  Shanghai  in  1902  r 
Tyler  requested  twelve  persons  of  normal  condition  .d 
regular  habits  to  estimate  by  their  own  sensations  eitj 
day  at  noon  the  degree  of  “hyther”  on  a  scaled! 
o  to  10,  the  highest  figure  representing  the  vj 
muggiest  day — hot,  damp,  and  enervating— which  i« 
observer  had  experienced,  and  the  other  end  il 
the  scale  (o)  representing  an  ideal  summer’s  day— wai 
but  bright,  brisk,  and  bracing.  The  table  of  the  resultai 
these  observations  during  the  thirty-one  days  of  the  mo;b 
of  August  as  compared  to  the  dry-bulb  thermometer  rtl 
ings  and  the  wet-bulb  differences  during  the  same  peuti 
rather  leads  to  the  conclusion  that  there  must  be  gurt 
variations  between  individuals  as  regards  sensitivenessc 
“  hyther,”  or  else  that  the  sensations  of  bracingness  id 
relaxingness  must  be  partly  due  to  other  climatic  fact  s 
besides  temperature  and  humidity.  It  is,  indd 
notorious  that  the  sensitiveness  of  an  individual  to  er 
ditions  of  the  atmosphere  depends  largely  on  temper  j 
conditions  of  his  body,  and  a  person  who  has  been  eatj 
freely  will  think  weather  “relaxing  and  depressing”*^ 
which  at  other  times  he  would  be  quite  comfortable,  b' 
haps  “  rheumatic  ”  persons  and  those  suffering  from  « 
remains  of  old  injuries  to  bones  or  joints  would  prove  p- 
ticularly  sensitive  to  variations  in  “  hyther.” 


AUTOMOBILES  AND  '  MEDICINE. 

The  use  and  abuse  of  the  bicycle  from  a  hygienic  poin'i 
view  came  in  for  much  discussion  at  one  time,  and  « 
turn  of  the  automobile  seems  to  have  arrived.  Its  the- 
peutic  and  pathogenic  powers  were  the  subject  of  a  thd 
recently  presented  by  Dr.  Blanchet  to  the  Universit)’ 
Lyons.  The  thesis  was  founded  partly  on  personal  ex- 
riences  and  partly  on  the  opinions  collected  from  a  num  i 
of  medical  men  whose  patients  included  numerous  au" 
mobilists.  The  author  considers  the  matter  chiellj; 

the  point  of  view  of  the  treatment  of  phthisis.  He  himy 
had  influenza  in  April,  1898.  Previously  he  had  1 
good  health,  but  the  attack  was  followed  by  pleur 
with  effusion.  The  latter  disappeared  with  some 
but  a  dry  pleurisy  continued  for  a  long  time.  Eighh 
months  later  he  had  symptoms  of  slight  broncni^ 
and  tubercle  bacilli  were  found  in  the  sputa, 
then  began  to  lose  flesh  and  appetite, 

1  A  Scheme  for  the  Comparison  of  Climates,  Journal  of  Balneology  ai 
Climatology,  February,  1904. 
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ht  fever ;  fifteen  months  later  he  had  to  give  up 

k.  Some  six  or  seven  months  of  rest  and  open  air 
tment  restored  his  health  sufficiently  for  him  to 
)mmence  work,  but  he  was  still  below  his  usual 
jht,  and  had  little  appetite.  Upon  resuming  work  he 
ght  an  open  automobile,  and  went  out  twice  a  day, 
‘ring  on  each  occasion  60  or  70  kilometres.  After  a 
•of  this  experiment  he  recorded  the  results,  which 
8  that  he  had  entirely  got  rid  of  his  cough,  entirely  re- 
led  his  appetite,  and  had  increased  6  kilos,  in  weight,  in 
e  of  being  actively  engaged  in  professional  work  all 
time.  His  chest  capacity  had  also  inci’eased  between 
ind  900  c.cm.  Summing  up  his  own  experiences  and 
e  cited  from  a  number  of  medical  friends,  the  author 
■lades  that  automobile  exercise  will  gradually  abolish 
really  diminish  the  cough  of  tuberculous  patients  and 
lose  suffering  from  chronic  bronchitis,  and  at  the  same 

!  produce  healthy  sleep  and  appetite.  On  the  other 

l.  the  exercise  will  increase  pyrexia  if  the  latter 
idy  exists,  and  may  cause  it  in  those  who  are  excitable, 
'iew  of  the  long  stay  in  the  open  air  which  auto- 
ile  exercise  implies  and  the  increased  atmospheric 
sure  entailed  by  the  rapid  motion,  it  is  quite  natural 
benefit  should  be  experienced  in  cases  of  early  pul¬ 
ary  tuberculosis.  It  is  essential,  however,  that  the 
■  should  be  duly  protected  from  cold.  It  is  also  most 
irtant  to  avoid  dust,  and  for  this  reason  unfrequented 
3  should  be  selected.  There  is  still  more  reason  to 
ve  that  the  exercise  will  prove  of  value  in  all  condi- 
which  are  accompanied  or  brought  about  by  ineffec- 
or  slow  tissue  metabolism.  Examples  of  distinct 
fit  in  neurasthenia  have  come  under  our  own  notice, 
on  the  other  hand,  we  have  had  reason  to  conclude 
a  catarrhal  condition  of  the  upper  air  passages  may 
3pt  up  indefinitely  by  motoring  under  ordinary  condi- 
and  on  frequented  roads. 


THE  JUBILEE  OF  SIR  HENRY  ROSCOE. 

!GE  number  of  old  pupils  and  friends  of  Sir  Henry  E. 
)e  assembled  in  the  Whitworth  Hall,  Manchester,  on 
rening  of  April  22nd  to  celebrate  the  jubilee  of  his 
lation  as  a  Doctor  of  Philosophy  in  the  University  of 
fiberg.  Sir  Henry  was  presented  with  congratulatory 
sses  from  over  thirty  universities,  colleges,  learned 
ies,  and  scientific  institutions.  There  were  also  a 
number  of  personal  tributes.  The  keynote  of  all 
le  great  services  rendered  by  Sir  Henry  to  the  ad- 
ment  _  of  science  and  to  the  cause  of  education, 
ugh  his  great  work  was  the  promotion  of  the  interests 
ime  of  Owens  College,  more  especially  in  connexion 
ts  chemical  department,  Manchester,  largely  through 
ifluence,  became  recognized  as  probably  the  most 
ntial  education  centre  in  the  north  of  England.  Por 
'Dg  period  of  thirty  years,  from  1857,  Sir  Henry  was 
ly  engaged  in  the  work  of  the  College,  and  he  took  an 
part  in  obtaining  the  charter  of  the  university.  From 
rts  of  the  world  messages  of  goodwill  and  congratu- 
s  were  received.  Amongst  the  speakers  were  Dr. 
e.  Sir  Michael  Foster,  Sir  William  Ramsay,  and  Pro- 
Ostwald. 


'ISTRUCTION  OF  RAILWAY  EMPLOYEES  IN 
FIRST  AID. 

entioned  last  week  that  the  teams  to  represent  the 
g  railway  companies  in  the  competition  for  the 
y  challenge  shield  presented  by  the  St.  John  Ambu- 
^ssociation  are  now  being  selected,  and  we  believe 
|arge  number  of  the  men  employed  by  the  principal 
y  companies  in  Great  Britain  receive  instruction 
■t  aid  and  ambulance  work.  We  learn  from  the 
u  Record  of  Xew  York  that  all  men  engaged  in  oper- 
the  Pennsylvania  railway  system  will  in  future 
i  instruction  in  first  aid.  The  plan,  it  is  stated,  is 
omprehensive,  and  includes  the  equipment  of  all 
mail,  express,  working  and  wrecking  cars,  ter- 
,  yards,  offices,  shops,  and  important  stations  with 
'crs.  First-aid  boxes  will  also  be  provided  in  all 


locomotives,  terminals,  yard  offices,  shops,  and  stations. 
These  boxes  will  contain  six  sterilized  first-aid  packages. 
Each  package  contains  one  large  triangular  band¬ 
age,  one  ordinary  froller  bandage,  two  compresses, 
and  two  safety  pins.  No  drugs  or  li(iuors  will  be 
provided.  The  boxes  will  be  of  wood,  and  will  contain 
a  tin  box,  in  which  the  materials  will  be  placed.  The 
Pennsylvania  Railway  is  also  perfecting  plans  for  the  con¬ 
struction  of  several  hospital  cars  adapted  for  the  trans¬ 
portation  of  the  sick,  and  to  be  used  in  emergency  cases. 
The  employes  to  be  instructed  include  all  passenger  and 
freight  trainmen,  enginemen  and  firemen,  and  all  em¬ 
ployes  at  terminals,  yards,  and  shops.  The  employes  will 
be  arranged  in  classes,  and  will  be  instructed  by  medical 
examiners  connected  with  the  Pennsylvania  relief  depart¬ 
ment.  They  will  be  taught  howto  place  injured  persons 
on  stretchers,  how  best  to  transport  the  injured,  and  will 
be  schooled  in  the  simple  means  of  taking  care  of  wounds,, 
fractures,  burns,  and  shock,  without  the  use  of  drugs  or 
liquor.  The  instructions  will  include  emergency  treat¬ 
ment  of  pain,  unconsciousness,  convulsions,  and  heat 
prostration. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

At  a  meeting  of  Fellows  of  the  Royal  College  of  Surgeons- 
of  England  practising  in  Birmingham  and  the  Midland 
Counties,  held  at  the  Medical  Institute  on  April  21st,  Mr. 
Frank  Marsh  in  the  chair,  a  resolution  proposed  by  Mr.. 
George  Heaton,  seconded  by  Dr.  John  W.  Taylor,  and  sup¬ 
ported  by  Mr.  Jordan  Lloyd  and  others,  was  adopted  unani¬ 
mously  :  “  That  this  meeting  of  Fellows  of  the  Royal 
College  of  Surgeons  of  England  practising  in  Birmingham 
and  the  Midland  Counties  is  of  opinion  that  the  provincial 
Fellows  are  at  present  inadequately  represented  on  the 
Council  of  the  College,  and  pledges  itself  to  support  the 
candidature  of  Mr.  Gilbert  Barling  at  the  forthcoming 
election.” 


THE  BRITISH  ASSOCIATION. 

The  British  Association  will  meet  this  year  in  Cambridge,, 
from  August  17th  to  August  24th.  This  will  be  the  fourth 
meeting  in  Cambridge,  the  first  having  been  held  in  1833, 
the  third  year  of  the  Association’s  existence.  The  invita¬ 
tion  to  meet  in  Cambridge  in  1904  was  presented  by  the 
University  and  town  of  Cambridge  and  the  county  councils 
of  Cambridgeshire  and  the  Isle  of  Ely  acting  conjointly. 
Accommodation  for  the  eleven  Sections  will  be  found  in 
the  rooms  of  the  Science  Department.  The  President  of 
the  Section  of  Physiology  will  be  Professor  C.  S.  Sherring¬ 
ton.  F.R.S.,  of  Liverpool;  the  President  of  the  Section  of 
Anthropology,  Mr.  Henry  Balfour;  the  President  of  the 
Section  of  Botany,  Mr.  Francis  Darwin,  F.R.S. ;  and  the 
President  of  the  Section  of  Educational  Science  the  Bishop- 
of  Hereford.  The  Guildhall  will  be  used  as  a  reception 
room;  the  address  by  the  President,  the  Right  Hon.  A.  J. 
Balfour,  will  be  given  on  August  17th  in  the  Corn  Exchange 
and  the  lectures  in  the  new  theatre.  A  special  edition  will 
be  issued  of  the  Guide  to  the  town  and  University  of 
Cambridge  by  Mr.  J.  W.  Clark,  the  Registrary  of  the 
University,  who  will  also  deliver  a  lecture  on  the  origin 
and  growth  of  the  University;  a  handbook  to  the  natural 
history  of  Cambridgeshire,  written  for  the  meeting,  and 
edited  by  Dr.  J.  E.  Marr  and  Mr.  A.  E.  Shipley,  will  be 
published  by  the  University  Press.  Many  of  the  colleges 
will  extend  hospitality  to  persons  attending  the  meeting. 
Trinity  College  will  give  a  reception,  and  garden  parties 
will  be  given  in  the  Botanie  Gardens  by  the  Lord- 
Lieutenant  and  the  Mayor  of  Cambridge. 


THE  EPIDEMIC  OF  SMALL-POX. 

The  recrudescence  of  small-pox  in  England, hasnotsubsided. 
In  a  large  number  of  places  the  occurrence  of  a  few  cases  has 
ceased  to  attract  attention  or  to  receive  notice  in  the  local 
papers  ;  but,  in  spite  of  this,  in  some  thirty  or  more  locali¬ 
ties  the  prevalence  or  extent  of  small-pox  has  been  suffi¬ 
ciently  serious  to  have  been  noted  by  the  general  press. 
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Derbyshire,  Nottinghamshire,  and  Leicestershire  are  the 
counties  chiefly  affected,  the  principal  foci  being  the 
towns  which  derive  their  names  from  those  counties. 
Leicester  in  particular  has  suffered  heavily  during  the 
past  month.  In  the  north,  too,  the  disease  has  been 
causing  considerable  trouble  in  the  neighbourhood  of  New¬ 
castle,  while  Yorkshire  has  come  in  for  a  good  deal  of 
notice,  especially  in  connexion  with  Hebden  Bridge 
and  Sheffield.  Throughout  the  country  the  addi¬ 
tion  of  chicken-pox  to  the  list  of  notifiable  diseases 
is  now  apparently  a  common  measure,  while,  judging 
from  the  number  of  discussions  at  meetings  of  Boards  of 
Guardians  the  connexion  of  the  tramp  population  with  the 
spread  of  small-pox  and  other  diseases  is  at  length  be¬ 
coming  so  clearly  recognized  that  some  movement  may  be 
expected  on  the  part  of  guardians  as  a  body  in  favour  of  an 
amendment  of  the  laws  which  affect  the  question  of 
vagrancy.  In  London  the  situation  as  regards  small- pox 
does  not  materially  differ  from  what  it  was  when  we  last 
referred  to  the  question,  a  fortnight  ago — that  is  to  say, 
there  are  now  under  treatment  at  the  small-pox  hospitals 
of  the  Metropolitan  Asylums  Board  between  140  and  150 
small-pox  cases,  as  compared  with  some  60  in  the  middle 
of  March.  In  Scotland  the  disease  continues  to  be  notable 
rather  for  the  extent  of  country  over  which  it  prevails  than 
for  severity  of  character  or  number  of  cases.  Some  forty- 
six  places  in  all  appear  to  be  affected,  while  the  totals  of 
the  fortnightly  statements  of  notifications  which  have  been 
received,  issued  by  the  Local  Government  Board  of  Scot¬ 
land,  run  as  follows  ;  197,  296,  259,  240,  234,  and  261.  These 
figures  include  all  the  notifications  made  from  the  begin¬ 
ning  of  the  year  up  to  April  1 5th. 


THE  REVACCINATION  BILL. 

The  Imperial  Vaccination  League  has  issued  a  list  of  those 
who  have  signed  the  declaration  in  favour  of  the  Kevaccin- 
ation  Bill  now  before  the  House  of  Commons.  The 
declaration  is  in  the  following  terms:  “Believing  that  in 
vaccination  and  revaccination  we  possess  the  best  protec¬ 
tion  against  epidemic  small-pox,  I  should  heartily  welcome 
legislation  making  revaccination  at  school  age  obligatory 
on  all  but  the  children  of  conscientious  objectors,  or  those 
who  may  be  for  a  time  excused  on  the  ground  of  ill- 
health.”  The  list  forms  a  small  volume  of  seventy-eight 
pages,  and  the  classification  shows  that  the  declaration  has 
been  signed  by  the  heads  of  a  large  number  of  public 
schools  and  women’s  colleges,  by  many  professional 
musicians,  by  the  mayors  or  ex-mayors  and  town  coun¬ 
cillors  of  a  large  number  of  boroughs,  by  chairmen  and 
members  of  municipal  health  committees  and  Boards  of 
Guardians,  and  by  a  number  of  commercial  firms  and 
large  employers  of  labour.  A  concluding  note  states  that 
the  County  Council  of  Herefordshire,  the  councils  of  the 
metropolitan  boroughs  of  Finsbury,  Holborn,  and  West¬ 
minster  ;  and  the  corporations  of  Bootle,  Bury,  Manchester, 
Leamington,  Newcastle-upon-Tyne,  St.  Helens,  Stoke- 
upon-Trent,  and  Sunderland,  as  well  as  the  guardians  of 
the  Prescot  Union,  have  resolved  to  present  a  petition  to 
the  House  of  Commons  in  support  of  the  Bill.  The  Bill 
was  down  for  second  reading  in  the  House  of  Commons  on 
April  26th,  but  was  not  reached.  It  has  been  put  down 
again  for  next  week,  but,  unless  the  Government  grants 
special  facilities,  the  chance  of  a  discussion  is  small. 


INCREASE  OF  VACCINATION. 

Dk.  Moxckton  Copeman,  in  continuing  the  course  of  ad¬ 
vanced  lectures  on  public  health  given  in  the  University  of 
Manchester,  when  speaking  of  “Vaccination — its  Pathology 
and  Practice,”  referred  to  the  results  of  legislation.  Since 
the  Act  of  1898  came  into  force  there  had  been  a  steady 
increase  in  the  number  of  people  vaccinated  for  the  first 
time.  In  1893  the  number  was  500,314,  and  last  year  i ; 
was  826,771.  At  the  same  time  there  had  been  a  constant 
decrease  in  the  number  of  cases  of  illness  reported  as  due 
in  any  degree  to  vaccination. 


We  have  pleasure  in  stating  that  the  rumours  concn 
ing  the  health  of  Mr.  Lockwood,  Surgeon  to  St.  Bartlio 
mew’s  Hospital,  London,  are  unfounded. 


Evidence  before  the  Physical  Deterioration  Comm  et 
was  given  on  Monday,  April  25th,  by  Sir  John  Gorst,  Ip. 
Dr.  Kalph  Vincent,  and  Dr.  Arthur  Shadwell,  andor 
April  27  th  by  Mr.  Macnamara,  M.P. 
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The  Aliens  Bill  on  its  second  reading  occupieii  the  Hjsf 
of  Commons  the  whole  of  Monday,  and  evoked  a  veryn 
teresting  discussion.  Sir  Charles  Dilke  moved,  “  That  it 
House,  holding  that  the  evils  of  low-priced  alien  labyuiiai 
best  be  met  by  legislation  to  prevent  sweating,  desir^t( 
assure  itself  before  assenting  to  the  Aliens  Bill  that 
dent  regard  is  had  in  the  proposed  measure  to  the  reteroi 
of  the  principle  of  asylum  for  the  victims  of  persecutji. 
He  contended  that  the  numbers  of  alien  immigrants  1® 
been  greatly  overstated,  that  they  were  in  this  countrj'  oin 
quarter  of  the  number  in  France,  and  that  the  percentafo 
increase  was  larger  in  France  and  other  countries  tha  ii 
Great  Britain.  He  also  quoted  the  evidence  of  me(f;a 
officers  of  health  to  show  that  these  aliens  lived  refla 
lives,  were  not  intemperate,  and  that  in  spite  of 
crowding  the  mortality  among  them  was  lower  mi 
among  our  own  people.  Mr.  Trevelyan  seconded  h 
amendment.  Major  Evans  Gordon  and  Mr.  HayesiPi^e 
supported  the  Bill ;  Mr.  Asquith,  who  made  a  powerful  spici 
against  it,  said  that  any  insanitary  evils  connected  with  aai 
and  sweating  should  be  met  by  a  more  vigilant  adminira 
tion  of  existing  Acts.  Mr.  Long  in  the  course  of  his  nl; 
said  that  he  hoped  to  have  the  opportunity  of  making  amid 
ments  in  the  Public  Health  Act  with  the  objects  relerredc 
but  argued  that  overcrowding  must  be  treated  as  a  nati^a 
and  not  a  local  question.  Later  in  the  debate  Mr.  Be 
pointed  out  that  the  Jewish  aliens  could  not  be  accused  oil! 
health  or  of  introducing  epidemic  diseases.  The  Jewish  (ji 
munity  were  less  liable  to  be  attacked  by  epidemics  thant^ 
section  of  Europeans.  In  Rome  in  old  days  the  Ghettoja 
comparatively  immune  from  plague,  and  in  more  recent  yi 
the  Jews  were  more  immune  from  cholera  than  Europh 
among  whom  they  lived.  He  opposed  the  Bill,  which  a 
read  a  second  time  after  midnight  without  a  division, a 
amendment  having  been  rejected  by  a  majority  of  124. 


Rabies  and  Imported  Dogs. — In  the  House  of  Lord  t 
Friday  in  last  week  Lord  Lytton  called  attention  top 
Importation  of  Dogs  Order  made  by  the  Board  of  AgriciilW 
whereby  owners  of  dogs  are  separated  from  the  dogs  1 
period  of  six  months  after  their  importation.  As  no  cas  < 
rabies  had  occurred  in  any  dog  imported  since  the  preP 
order  had  been  in  force,  it  was.  suggested  that  the  Boai< 
Agriculture  should  revert  to  the  former  practice  01  alloi^ 
owners  to  quarantine  dogs  themselves  under  suitable  rc^ 
tions.  Lord  Onslow  said  it  was  perfectly  true  that  no  ea* 
rabies  had  occurred  in  any  imported  dog  since  the  pi'^ 
order  had  been  in  force,  but  rabies  was  common  on  the  I 
tinent,  and  the  regulations  were  imposed  to 
introduction  of  the  disease.  He  hoped  and 
that  the  existing  practice  of  requiring  quarantmep 
imported  dogs  on  the  premises  of  a  veterinary  suqi 
would  continue  in  the  majority  of  cases  ;  but  under  ^h^ 
rules  it  was  provided  that  after  a  dog  was  sent  to  ^ 
surgeon  for  identification  and  examination,  and  that  pn 
precautions  might  be  taken,  the  owner  might  obtain  an 
for  removal  upon  signing  an  undertaking  to  abide  by  reg 
tions  laid  down  by  the  Board  of  Agriculture.  The  dog,  O' 
in  the  custody  of  the  owner,  would,  for  the  prescribed  p 
be  required  to  bear  a  distinctive  badge  or  harness,  be 
the  inscription  “  In  quarantine  for  rabies.”  If  the  dog  s 
from  the  custody  of  the  owner,  it  could  thus  be  . 

It  would,  he  admitted,  be  a  source  of  trouble  and 
the  part  of  those  who  imported  dogs,  and  if  this  was  0  j  1 
to  the  dog  might,  under  existing  regulations,  be  seni 
care  of  a  veterinary  surgeon.  He  hoped  there  would  u  | 
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7  who  would  avail  themselves  of  the  new  rule,  which  was 
cession  in  ihe  interest  of  a  few  persons  who  felt  there 
hardship  m  a  long  separation  of  the  animal  from  its 
r.  If  these  concessions  were  in  any  way  abused,  if  the 
ations  were  not  in  every  way  observed,  the  order  would 
once  rescinded,  and  there  would  be  a  return  to  the  order 
>sent  in  existence.  If  there  was  any  indication  on  the 
)f  an  individual  of  a  desire  to  evade  the  orders,  the  dog 
I  at  once  be  taken  to  the  veterinary  surgeon  and  a 
ir  licence  would  at  all  future  times  be  refused  to  that 
a. 


eriments  on  Dogs.— Mr.  Logan  asked  the  Secretary  of 
for  the  Home  Department  whether  his  attention  had 
directed  to  Professor  Schafer’s  experiments  on  dogs  • 
hether,  seeing  that  109  doctors  entered  a  protest  against 
:periuients  as  being  cruel  and  useless,  he  proposed  to 
my  action  in  the  matter.  Mr.  Akers-Douglas  replied 
he  rnemorial  to  which  the  hon.  member  referred  had 
ed  his  most  careful  consideration,  together  with  all  the 
istances  of  the  case ;  but  for  reasons  explained  in 
r  to  questions  last  year  he  did  not  feel  justified  in  dis- 
ng  the  experiments. 


of  Medical  Witnesses  in  Scotland.— Mr.  W.  F.  Law- 
asked  the  Lord  Advocate  on  Monday  whether  in  sheriflF 
the  fee  of  one  guinea  per  diem  to  a  medical  witness 
ixed  sum  or  liable  to  be  reduced  if  case  was  unim- 
t  or  took  less  than  four  hours’  attendance.  Mr.  Scott 
n  rephed  that  the  regulation  in  regard  to  medical  fees 
sherifl  courts  was  as  follows  :  Medical  men,  when  cited 
professional  evidence  from  a  distance  of  more  than 
lie  from  the  towns  in  which  they  reside,  if  detained 
our  hours,  are  allowed,  not  exceeding,  per  day,  £2  2s. 

■  fares,  but  nothing  additional  for  maintenance;  if  in 
hey  are  allowed,  not  exceeding,  per  day,  £i  is.  The 
a  guinea,  therefore,  was  not  a  fixed  sum.  The  pro- 

■  fiscal  might  exercise  his  discretion  and  give  less  than 
tn,  according  to  the  circumstances. 


out  within  and  those  beyond  the  union.  Mr.  Long  answered 
that  the  number  of  children  boarded  out  in  England  and 
Wales  on  January  ist  last  was  8,372.  Of  these,  6,c8i  were 
boarded  within  the  union  and  1,791  beyond  the  union. 

Corporal  Punishment  in  Poor-law  Cottage  Homes. -Sir 
Walter  Foster  asked  the  President  of  the  Local  Government 
Doard  whether  his  attention  had  been  called  to  a  case  of 
flogging  at  the  Cottage  Homes  at  Wednesfield,  in  which  the 
medical  officer  described  the  back  of  the  boy  as  covered  with 
weals  and  abrasions  from  the  nape  of  the  neck  to  the  back  of 
the  knees  ;  whether  he  could  state  the  character  of  the  birch 
rod  used,  and  if  it  was  of  the  regulation  pattern  and  weight  • 
and  whether  steps  would  be  taken  to  prevent  such  punish-’ 
ments  being  inflicted  on  young  persons  in  Poor-law  institu¬ 
tions  in  future.  Mr.  Long  replied  that  his  attention  had 
been  called  to  this  case,  and  he  had  communicated  with  the 
guardians  of  the  Wolverhampton  Union  with  respect  to  it. 
ihe  Cottage  Homes  Committee  of  the  guardians  had  investi¬ 
gated  the  matter,  and  he  understood  that  at  the  inquiry  held 
by  them  the  police  medical  officer,  acting  for  the  Society 
for  the  Prevention  of  Cruelty  to  Children,  described  the  con-, 
mtion  of  the  boy’s  back  in  the  sense  stated  in  the  question. 
He  was  informed  that  the  birch  used  was  similar  to  that  used, 
by  the  police,  and  that  the  weight  of  the  instrument  was 
42  oz.  The  regulations  made  by  the  Local  Government  Board 
with  respect  to  these  homes,  whilst  allowing  corporal  punish- 
ment  in  the  case  of  boys,  provided  that  no  punishment  should 
be  inflicted  with  any  instrument  which  had  not  been  ap¬ 
proved  by  the  guardians  or  the  Committee,  but  it  would 
seem  that  there  was  no  record  of  the  approval  having  been 
given  to  the  birch  used  in  the  present  instance.  The 
guardians  had  censured  the  oflicer  by  whom  the  punishment 
was  given,  and  had  adopted  the  report  of  the  Committee 
which  recommended  that  the  use  of  the  birch  as  an  instru¬ 
ment  of  punishment  should  be  abolished,  and  which  con¬ 
tained  other  suggestions  with  a  view  to  preventing  excessive 
chastisement  in  future.  The  action  taken  by  them  would,  he 
hoped,  have  the  eflTect  desired. 


Prevention  of  Corruption  Bill — This  Bill  has  again 
d,  and  was  read  a  second  time  in  the  House  of  Lords 
3day.  The  Lord  Chancellor,  in  moving  the  second 
,  said  that  there  was  a  great  and  advancing  evil  which 
lecessaiy  to  meet,  and  it  was  urgent  that  steps  should 
a  to  diminish  what  had  been  described  as  a  canker 
way  commercial  honesty.  He  had  accepted  with  one 
m  the  amendments  made  in  Grand  Committee  of  the 
QS,  and  that  ought  to  clear  the  way  for  complete 
ice  of  the  Bill.  The  exception  was  the  veto  of  the 
7-Generai,  which  he  regarded  as  essential  to  prevent 
which  might  otherwise  be  encouraged  by  the 
L  blackmailer  was  likely  to  be  the  last  person  in  the 
J  pay  a  visit  to  the  Attorney-General  and  ask  per- 
to  institute  a  prosecution  under  the  Bill.  Lord  James 
ford  criticized  the  veto  of  the  Attorney-General  as  a 
18  provision  which  would  put  obstacles  in  the  way  of 
The  Lord  Chancellor  insisted  on  the 
7  for  the  safeguard,  and  the  second  reading  was  agreed 
e  text  of  the  Bill  as  amended  in  Grand  Committee 
■n  in  the  British  Medical  Journal  of  July  25th  last 


The  Treatment  of  Epileptics.— Mr.  Schwann  asked  the 
Iirst  Lord  of  the  Treasury  if,  seeing  that  mental  disease  was 
held  by  the  authorities  not  to  include  epilepsy,  he  would 
extend  the  promised  inquiry  as  to  the  treatment  of  the 
feeble-minded  so  as  to  include  epileptics,  with  a  view  to 
giving  the  county  councils  power  to  make  provision  for  sane 
epileptics  which  they  did  not  at  present  possess.  Mr. 
Balfour  replied  that  he  learned  from  the  Home  Secretary  that 
in  the  reference  to  any  body  of  inquiry  which  may  be  set  up 
the  particular  case  which  the  hon.  gentleman  had  in  view 
would  certainly  be  included. 


evaccination  Bill  did  not  come  on  for  discussion  on 
and  the  second  reading  has  been  postponed  till 
lay.  May  4th.  The  chances  are  against  it  for  that  day 
stbe  low  down  on  the  list. 


|w  Guardians  as  Public  Vaccinators. — In  reply  to 
the  President  of  the  Local  Government  Board 
t^^  Greenwich  Board  of  Guardians  appeared  to  have 
at  their  meeting  on  April  7th  to  enter  into  contracts 
'  members  of  their  own  body  as  public  vaccinators, 
ne  question  of  the  approval  of  these  contracts  under 
tL  +■  might,  however,  remind  the  honourable 
that  any  person  who  was  concerned  in  any  contract 
into  with  a  Board  of  Guardians  was  disqualified  for 
lember  of  such  Board. 


The  Budget  occupied  the  attention  of  the  House  on  Tues¬ 
day  and  at  the  morning  sitting  on  Wednesday.  There  was  a 
good  deal  of  dissatisfaction  expressed  at  the  continuance  of 
war  taxes  in  time  of  peace,  and  a  strong  desire  was  expressed 
by  Mr.  Trevelyan  and  others  that  any  inquiry  into  the  inei- 
cidence  of  income  tax  should  be  extended  so  as  to  take  in  the 
question  of  graduation.  In  a  division  on  the  report  of  the 
resolution  levying  the  income  tax  at  is.,  the  Government 
majority  was  reduced  to  38,  and  defeat  was  only  averted 
by  the  fact  that  20  members  usually  in  opposition  voted  with 
the  Government.  On  Tuesday  evening  and  Wednesday  the 
additional  duty  on  tea  occupied  both  sittings.  The  tax  was 
condemned  as  cruel  to  the  poor,  inasmuch  as  it  taxed  an 
article  which  had  become  a  necessity  to  the  working  classes. 
On  the  other  hand,  some  members— notably  Mr.  Wylie— con¬ 
demned  tea  as  a  beverage,  described  the  evils  of  excessive  tea¬ 
drinking,  and  startled  the  House  by  declaring  that  its  com¬ 
ponent  parts  were  the  same  as  those  of  strychnine.  The  House, 
however,  when  it  had  recovered  from  the  shock  of  this  chemical 
disclosure,  continued  the  discussion  on  the  sober  lines  of 
finance,  and  finally  the  amendment  to  keep  the  duty  at  the 
old  rate  was  rejected  by  the  narrow  majority  of  37. 


w  Children  Boarded  Out.— Sir  Walter  Foster  asked 
t  ^  the  Local  Government  Board  last  week  if  he 
the  number  of  children  at  present  boarded  out  in 
and  Males,  distinguishing  between  those  boarded 


The  Public  Health  Acts  Amendment  Bill.— The  long  delay  in 
the  introduction  of  this  Bill  is  causing  questions  to  be  asked 
in  the  House.  In  answer  to  one  inquiry  the  Prime  Minister 
stated  that  it  was  in  an  advanced  stage  of  preparation,  and 
the  President  of  the  Local  Government  Board  stated  on 
Monday  that  he  could  not  at  present  fix  a  date  for  the  intro¬ 
duction  of  the  Bill,  but  that  he  would  introduce  it  at  the 
earliest  date  practicable. 
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The  Scottish  Volunteer  Ambulance  Trophy. 
Elaborate  preparations  are  being  made  by  the  Scottish 
Volunteer  Medical  Officers’  Association  for  the  inauguration 
of  the  new  trophy  competition  which  will  take  place  in  the 
drill  hall  of  the  ist  L.  R.  V.  Glasgow  on  Saturday,  May  14th. 
The  trophy,  which  is  a  fine  piece  of  silverwork,  is  valued  at 
300  guineas,  and  no  less  than  fourteen  teams  have  entered  for 
the  first  competition,  representing  regiments  in  Glasgow, 
Edinburgh,  Perth,  Dundee,  Inverness,  Hamilton,  Kilmar¬ 
nock,  and  Helensburgh.  Surgeon- General  Sir  William 
Taylor,  M.D.,  K.C.B.,  Director-General  Army  Medical  Ser¬ 
vice,  will  preside,  and  will  be  supported  by  the  Marquis  of 
Breadalbane,  the  Marquis  of  Graham,  Colonel  Wilson.  C.B,, 

C. M.G.,  D.S.O.,  A.M.S.,  Colonel  F.  W.  Trevor,  P.M.O.  of 
Scottish  District,  Sir  John  lire  Primrose,  Bart.,  Lord-Lieu¬ 
tenant  of  the  County,  and  Lady  Primrose,  and  others  ;  while 
at  the  close  of  the  competition  the  Duchess  of  Montrose  will 
hand  over  the  trophy  and  badges  to  the  winning  teams.  The 
■competing  teams  will  be  examined  in  three  subjects  ; 

(a)  Drill,  including  stretcher  and  wagon  drill  and  the  transport  of 

the  wounded.  ^ 

(b)  First  aid  and  bandaging. 

(c)  General  knowledge,  including  anatomy  and  physiology. 

Three  examiners  will  judge  in  Section  .1,  Major  C.  C.  Fleming, 

D. S.O.,  ll.A.M.C. ;  Surgeon-Lieutenant-Colonel  Napier,  srdL.R.V.;  and 
Major  J.  McGregor  Robertson,  R.A.M.C.  Volunteers.  Two  judges  will 
undertake  each  of  the  other  sections,  namely.  Brigade  Surgeon-Lieu- 
tenant-Colonel  A.  D.  Webster,  Q.R.V.V.,  Edinburgh  ;  Surgeon-Major  J. 
Mill,  5th  V.B.R.S.,  Leith  ;  Lieutenant-Colonel Geddes,  D.S.O.,  R.A.M.C., 
.Maryhill  Station  Hospital ;  and  Honorary  Staff  Surgeon  J.  MacIntyre, 
R.N.V.R.  Reserve  examiners  include  Surgeon-Captain  A.  K.  Chalmers, 
ist  L.R.G.A.,  and  Surgeon- Captain  Rowan,  Clyde  Submarine  Miners. 

The  necessary  equipment  is  being  supplied  by  Colonel  Geo. 
T.  Beaton,  C.B.,  and  officers  of  the  Glasgow  Companies 
R.A.M.C.  Volunteers,  while  the  details  of  the  competition  are 
being  arranged  by  Captain  R.  T.  Halliday  and  Lieutenant  H. 
Wright  Thomson  of  the  same  corps.  The  ceremony  will  be  of 
a  very  interesting  character,  and  will  be  under  the  patronage 
of  the  officers  commanding  the  various  regiments  of  the  dis¬ 
trict.  It  is  hoped  that  Lieutenant-General  Sir  Charles 
Tucker,  K.C.B.,  commanding  the  Scottish  District,  will  also 
be  present  with  his  staff. 

The  trophy,  which  is  the  property  of  the  Medical  Officers’ 
Association,  is  of  very  handsome  design,  standing  about  3  ft. 
high.  The  base  is  richly  ornamented,  and  supports  four 
figures  representing  different  branches  of  the  service — a  naval 
volunteer,  a  yeoman  of  Scottish  Horse,  an  artilleryman,  and 
a  Royal  Highlander.  The  central  pillar  is  ornamented  with 
the  Scottish  Arms,  the  badges  of  all  the  Scottish  regiments, 
and  a  scene  representing  the  succour  of  the  wounded  on  the 
field  of  battle.  The  Arms  of  Glasgow  and  Edinburgh  also 
appear  in  relief,  while  on  the  base  are  those  of  Perth,  Dundee, 
Aberdeen,  and  Inverness,  in  which  towns  the  competition 
will  be  held  in  turn.  The  badge  and  motto  of  the  R.A.M.C. 
also  occupy  a  prominent  position.  Two  figures  on  the  top  of 
the  pedestal  support  a  four-mouthed  gourd,  while  above  the 
whole  design  is  a  figure  representing  the  Triumph  of  Science, 
with  in  one  hand  the  rod  of  Aesculapius,  and  in  the  other  the 
laurel  wreath  of  Victory.  The  trophy  is  at  present  in  the 
Glasgow  Art  Galleries  in  the  custody  of  the  Corporation  of  the 
City,  and  will  be  retained  for  the  year  by  the  winning  corps, 
while  specially  designed  badges  will  be  given  to  the  first, 
second,  and  third  teams. 


Murray,  who  was  one  of  the  first  to  urge  the  organizatioof 
such  a  home.  To  the  time  of  his  death  he  was  deeply  ii^. 
ested  in  the  scheme.  Mrs.  Milne  Murray  has  been  asked, ad 
has  consented,  to  become  the  first  matron  of  the  new  h(ie, 
which  is  expected  to  be  available  for  occupation  about  fac 
beginning  of  July  next. 


Edinburgh  Royal  Maternity  arul  Simpson  Memorial  Hospii 
D.  N.  Callander,  M.B.,  Ch.B.,  and  T.  W.  E.  Ross,  Jij, 
Ch.B.,  have  been  appointed  House-Surgeons  for  the  qu;#) 
beginning  May  ist  next.  Dr.  Fordyce  will  act  as  Assi&nt 
Accoucheur  to  the  Physician-Accoucheur  during  the 
period. 

Small-pox  in  Scotland. 

During  the  period  from  April  ist  to  April  15th  inclii^-i 
202  cases  of  small-pox  were  intimated  to  the  Local  Govn- 
ment  Board.  These  were  distributed  over  fifteen  counts 
Lanarkshire  heading  the  list  and  Renfrewshire  stannt 
second  as  regards  the  actual  number  of  cases.  Of  tcfci 
Glasgow  Burgh  had  74  cases,  Greenock  34,  Edinburg' a 
Falkirk  and  Bo’ness  each  7,  and  Falkirk  5.  The  loca  n 
cidence  of  the  epidemic  during  the  period  in  question  a,' 
greatest  in  the  Burgh  of  Bo’ness,  where  the  cases  amoupc 
to  7.52  per  10,000  of  the  population,  as  compared  with  4.511 
Greenock,  3.57  in  Grangemouth,  2.37  in  Port  Glasgow,li( 
2.36  in  Falkirk.  The  following  are  the  totals  in  sequence 
the  previous  similar  tables  issued  by  the  Local  Governnnl 
Boarci  since  the  beginning  of  the  year,  namely,  197,  298,  19 
240,  234,  and  261.  In  Edinburgh  in  the  week  ending  Ai 
i6th,  5  new  cases  were  notified  to  the  Public  Health  Aullri 
ties,  and  in  the  week  ending  April  23rd  2  cases.  In  nei.ei 
week  was  there  a  death. 


Compulsory  Revaccination. 

The  Edinburgh  Town  Council  has  by  a  large  majej; 
approved  of  the  principle  of  the  Bill  for  compulsory  revacaa 
tion.  The  Convener  of  the  Public  Health  Committee  saih 
thought  opinion  in  Scotland  on  this  matter  would b 
unanimous. 


Edinburgh  District  Lunacy  Board. 
Resignation  of  Sir  John  Sibbald. 

At  a  meeting  on  Monday,  April  25th,  a  letter  was  read  I'D 
Sir  John  Sibbald  resigning  his  position  as  medical  advistt^ 
the  Board.  His  resignation  was  accepted  with  unaninu 
regret.  It  was  he  who  first  inspired  the  Board  with  the  e; 
of  having  a  segregated  asylum.  The  Chairman  hoped  11*1 
their  work  at  Bangourwas  more  complete,  that  they  mighb 
able  permanently  to  associate  Sir  John  Sibbald’s  name  'll 
that  institution. 

Appointments  for  Bangour. 

At  their  meeting  on  Monday,  April  25  th,  the  Board p 
pointed  Isabella  Davidson,  of  Murthly,  to  be  matron  of  n 
first  female  villa  and  administrative  home  at  Ban:ii 
Asylum  at  a  salary  of  ;,^9o.  At  the  same  time  they  appoi :?< 
a  female  clerk,  a  charge  nurse,  and  five  nurses,  all  sc'i 
curiously  enough  coming  from  Inverness. 


Krrlanit. 


Edinburgh  Royal  Maternity  Hospital. 

Residence  for  Students, 

It  has  been  a  reproach  to  the  Edinburgh  Medical  School 
that  _  sufficient  means  were  not  available  to  students  for 
acquiring  experience  of  midwifery.  In  consequence  many 
students  keen  about  their  work  have  gone  to  Dublin,  Belfast, 
and  Bristol  for  what  they  failed  to  find  in  Edinburgh.  The 
reproach  is,  in  part  at  least,  now  about  to  be  removed.  Part 
of  a  building  behind  the  Maternity  Hospital  has  been 
acquired  and  is  to  be  altered  and  converted  into  a 
residence  for  students.  It  will  be  connected  by  a  covered 
passage  with  the  hospital,  and  will  be  capable  of  pro¬ 
viding  room  for  twelve  students,  who  will  be  provided 
with  board  and  lodging  at  25s.  a  week,  and  will  have 
the  intern  and  extern  practice  of  the  hospital  at  their 
disposal  for  one  month.  Thus  144  students  will  be  pro¬ 
vided  for  each  year.  The  new  house  will  be  called  “  The 
Milne  Murray  Lodge,”  in  memory  of  the  late  Dr.  Milne 


Royal  Academy  of  Medicine. 

We  are  requested  to  state  that  Mr.  John  G.  Cronyn,  of  PuW 
is  a  candidate  for  the  office  of  General  Secretary  of  a 
Royal  Academy  of  Medicine  in  Ireland  which  will  beca 
vacant  in  October  next. 


Sanatorium  for  Consumption  in  Cork. 

A  special  meeting  of  members  of  the  Cork  Branch  on 
Association  for  Prevention  of  Consumption  was  help 
April  2oth,  Dr.  P.  J.  Cremen  in  the  chair,  to  consider  a  (; 
munication  from  the  Local  Government  Board  sanctiw 
the  provision  of  a  sanatorium  by  a  joint  Board,  jbe  l 
Government  Board  pointed  out  that  as  the  numoe 
members  on  the  Board — fifty-six— would  probably 
wieldy,  it  would  be  better  that  a  working  Commit 
Management  should  be  selected.  The  first  duty  of  tne 
body  will  be  the  selection  of  a  site,  and  in  this 
letter  was  read  from  Mr.  Barter,  who  so  generously^oue 
site  of  twenty  acres  at  Myshall,  saying  that  if  this  , 
not  prove  satisfactory  to  the  Committee  he  would 
;^5oo  towards  the  acquirement  of  another  one.  The  Ona  ^ 
directed  attention  to  the  fact  that  the  provision  of  j 
tution  was  not  the  be-all  and  the  end-all  of  the  mov 
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'll  tho  Association  had  taken  in  liand.  That  was  only  one 
of  the  programme,  which  included  the  improved  housing 
e  poor,  improved  sanitation,  an  efficient  system  of  notiflea- 
tlie  provision  of  a  home  for  curable  cases  of  consumption, 
osc  capable  of  beiiig  improved,  as  well  as  providing  a  home 
.dvanced  cases.  The  need  of  providing  sanitary  dwell- 
and  of  getting  rid  of  overcrowding,  especially  in  insani- 
areas,  said  Dr.  Cremen,  was  receiving  some  attention  in 
.  but  so  far  the  country  towns  had  done  nothing  in  that 
■tion.  Proceeding,  he  drew  attention  to  the  advantages 
itification,  and  pointed  out  a  passage  in  the  report  of  Dr. 
Tie,  Local  Government  Board  Inspector  :  “  Infection  was 
d  in  forty- four  instances.  In  one  instance  that  came 
r  my  notice  members  of  three  families  who  successively 
pying  a  house  in  which  a  case  of  consumption  occurred 
•acted  the  disease.”  If  this  sort  of  thing  were  allowed  to 

l,  said  Dr.  Cremen,  then  a  fourth  family  might  go  into 
lOuse,  and  so  on,  till  innumerable  lives  would  have  been 
and  he  thought  the  remedy  for  all  this  was  notification, 
efficient  inspection  of  dairies,  and,  as  Dr.  Browne  had 
;ed  out  in  his  report,  the  bacteriological  examination  of 
should  receive  due  attention.  Before  the  meeting  con¬ 
'd  it  was  agreed  that  the  attention  of  the  Public  Health 
nittee  and  the  Corpoi’ation  should  again  be  directed  to 
pport  received  from  Dr.  Browne  in  regard  to  the  preven- 
if  consumption,  and  especially  to  the  points  made  by 
hairman, 

is  Branch  of  the  National  Association  for  the  Prevention 
onsumption,  and  particularly  its  President,  Dr.  P.  J. 
en,  to  whom  its  formation  was  chiefly  due,  is  to  be  con- 
lated  on  its_  energy  and  successful  work.  It  is  to  this 
?h  that  the  iiiquiry  which  has  led  to  the  constitution  of 
omt  Sanatorium  Board  was  due,  and  it  is  evident  from 
remen’s  speech  at  the  meeting  that  it  does  not  intend 
the  Public  Health  Committee  shall  forget  that  since 
mption  is  preventable  no  delay  should  be  allowed  in 
^  all  necessary  steps  for  its  prevention. 

Meath  Hospital,  Dublin. 

'  annual  meeting  of  the  Meath  Hospital  was  held 'on 
25th,  Mr.  A.  Andrews,  J.P.,  in  the  chair.  The  report 
I  that  the  total  expenditure  was  ;[^6, 173  4s.  4d,,  and  the 
iry  income  ^5,604  17s.  id.;  1,472  patients  were  treated 
?  wards  during  the  year,  and  the  mortality  was  5.53  per 
^  Speeches  in  support  of  the  resolutions  were  made  by 
reorge  Perry,  Mr.  Vere  Ward  Brown,  Mr.  Darley,  and 
.eys,  and  by  Sir  J.  W.  Moore,  Sir  Lambert  Ormsby,  Dr. 
j  Craig,  members  of  the  staff. 

RESENTATION  TO  THE  PrOVOST  OF  TrINITY  COLLEGE. 

L  meeting  of  a  number  of  Dr.  Traill’s  former  pupils  held 
^--^Pril  13th,  presided  over  by  the  Eight  Eev.  C.  F. 

Bishop  of  Clogher,  it  was  decided  to  raise 
I  for  the  purpose  of  making  a  presentation  to  Dr.  Traill 
imemoration  of  his  recent  appointment  to  the  Provost- 
f  trinity  College,  that  all  who  were  pupils  of  his  while 
university  should  be  invited  to  join,  and  that  the  sub- 
ion  should  be  limited  to  ;^i  is.  Cheques  should  be 
in  favour  of  the  “Traill  Presentation  Fund,”  and  for- 
d  to  the  Honorary  Treasurer,  Dr.  James  Craig,  18, 
)n  Square,  Dublin. 

Ballinasloe  Asylum. 

•L  J.  Gorham,  of  Clapham  Common,  has  sent  us  the 
mg  letter  about  the  recent  election  at  Ballinasloe 

m,  some  references  to  which  have  been  made  in  the 
m  Irish  editorials : 

ieye  with  you  that  Dr.  Mills  was  the  more  suitable  candidate  at 
mt  election  for  the  post  of  resident  medical  superintendent,  and 
y  he  was  not  chosen,  but  in  the  interests  of  fair  play  I  ask  you 
■t  the  few  following  facts. 

selected  candidate,  Dr.  Kirwan,  is  a  member  of  a  local  family  of 
rable  influence  in  the  county,  and  has  already  served  along 
•iceship  on  this  stafl"  in  the  asylum. 

een-twentieths  of  the  inmates  of  the  asylum  are  Roman 

Mr.  Balfour’s  recent  reform  of  county  administration  all  these 
appointments  were  usually  made  on  religious  considerations, 
enect  was  that  the  leading  ofllcials  were  exclusively  Protestant. 
Jia  venture  to  say  that  no  one  knows  this  better  than  your 
correspondent,  and  I  challenge  him  to  deny  it. 

Action  against  a  Medical  Man. 
nl  action  for  the  recovery  of  ;^5o  damages  was  broueht 
Londonden-y  Eecorder's  Court  on  April  i5tli  against  Dr. 

•  >>  atson.  Dispensary  Medical  Officer  at  Limavady,  to 


.^50  damages  sustained  by  reason  of  negligence,  un- 
skilfulness,  coarseness,  and  violence  on  the  part  of  the  de¬ 
fendant  in  operating  on  the  plaintiff,  a  woman.  It  is  satisfac- 
tory  to  be  able  to  note  that  this  scatter-gun  charge  entirely 
failed,  and  resulted  in  the  return  by  the  jury,  after  only  five- 
minutes  consideration,  of  a  verdict  for  Dr.  Watson,  to  whom 
four  guineas  expenses  were  allowed.  The  alleged  unskilful¬ 
ness,  etc.,  occurred  in  the  course  of  an  operation  of  plugging- 
for  profuse  nasal  haemorrhage.  The  plaintiff  had  suffered 
from  profuse  haemorrhage  on  more  than  one  occasion,  but  had 
not  before  been  treated  by  Dr.  Watson.  He  used  adrenalin, 
and  successfully  arrested  the  haemorrhage  by  plugging,  but 
^1^^  enable  to  remove  the  plug  because  the 

;^aintiff  would  not  allow  him  to  use  the  necessary  measures. 
He  consequently  sent  her  to  the  Ear  and  Eye  Hospital  in  Derry’ 
where  the  plug  was  removed  under  an  anaesthetic.  Several 
medical  men  gave  evidence  that  the  treatment  adopted  was 
entirely  correct  and  scientific,  and  that  the  difficulties  which 
arose  were  the  fault  of  the  plaintiff  alone. 


THE  HOLMAN  TESTIMONIAL  FUND. 

'^E  name  of  Constentine  Holman  is  a  household  word 
tm-oughout  the  British  Medical  Association,  in  the  work  of 
which  he  has  taken  a  prominent  part  during  more  than  the 
lifetime  of  the  great  majority  of  its  members.  No  living 
member  of  the  medical  profession  has  done  more  in  an 
unostentatious  manner  to  promote  the  interests  of  his- 
brethren,  and  none  has  better  deserved  a  public  recognition 
of  his  persevering  and  self-sacrificing  efforts  on  their  behalf. 
Dr.  Holman’s  line  of  public  work  was  doubtless  determined 
by  the  circumstances  of  his  introduction  to  professional  life. 
He  had  the  good  fortune  to  be  apprenticed,  in  1847, 
to  Messrs.  Thomas  and  Peter  Martin,  of  Eeigate,  who- 
helped  Sir  Charles  _  Hastings  in  bringing  the  British 
Medical  Association  into  existence,  and  warmly  supported 
Mr.  Propert  in  the  establishment  of  Epsom  College.  The- 
name  of  Dr.  Holman  is  writ  large  in  the  history  of  both 
these  foundations. 

In  1848  Dr.  Holman  was  assistant  secretary  to  Mr.  Thomas;- 
Martin  at  a  meeting  in  favour  of  Poor-law  medical  reform. 
In  1849  he  entered  Guy’s  Hospital,  just  at  the  palmy  tim& 
when  three  discoverers— Bright,  Hodgkin,  and  Addison— 
gave  their  names  to  three  new  diseases.  In  1851  he  went 
to  Edinburgh,  and  in  1852  to  Paris,  settling  in  Eeigate  in 
June,  18^2.  As  Secretary— appointed  in  1862— and  afterwards- 
as  President,  of  the  South-Eastern  Branch,  he  laboured 
strenuously  in  the  division  of  the  three  counties 
composing  it  into  districts  of  manageable  extent,  and  in- 
organizing  its  work.  It  is  generally  acknowledged  that  this 
Branch  has  been  one  of  the  most  successful  in  the  Associa¬ 
tion,  and  that  its  prosperity  is  in  great  measure  due  to  the 
energy  and  organizing  ability  of  Dr.  Holman.  He  served  for 
several  years  on  the  Committee  of  Council  (twenty-one  in 
number)  of  the  British  Medical  Association,  and  actively 
supported  the  transference  of  the  Central  Office  of  the  Asso¬ 
ciation  to  London.  He  took  an  active  part  in  replace¬ 
ment  of  the  (Committee  of  Council  by  a  Council  consisting 
of  representatives  elected  by  the  Branches.  He  strongly- 
supported  the  late  Dr.  Waters  of  Chester  in  promoting  the- 
passage  of  the  Medical  Acts  Amendment  Bill.  In  1887  Dr. 
Holman  was  elected  Treasurer  of  the  Association,  and 
during  his  period  of  office,  which  was  one  of  exceptional 
storm  and  stress,  he  showed  himself  a  careful  keeper  of  it& 
purse  and  a  vigilant  guardian  of  its  interests. 

Dr.  Holman,  who  had  been  for  some  years  a  member  of 
the  Council  of  Epsom  College,  was  pressed  to  undertake 
the  duties  of  Treasurer  of  that  institution.  The  affairs 
of  the  school  were  then  at  a  very  low  ebb,  and  drastic 
measures  of  reform  had  to  be  adopted  in  which  he  was 
ably  assisted  by  Mr.  Malcolm  Morris.  There  was  a  deficit 
of  ^7)000.  Thanks  to  the  devoted  labours  and  adminis¬ 
trative  capacity  of  Dr.  Holman  the  debt  has  been  wiped 
out,  and  the  school  has  been  enlarged  and  adequately 
equipped  for  scientific  teaching.  The  lists  of  distinctions 
which  boys  trained  there  won  at  the  universities  and  medical 
schools  show  that  Epsom  College  is,  in  regard  to  efficiency,, 
second  to  no  public  school  in  England.  Dr.  Holman  has  also- 
done  valuable  work  as  Vice-President  of  the  British  Medical! 
Benevolent  Fund,  as  President  of  the  Surrey  Benevolent 
Medical  Society,  which  has  only  had  tliree  Presidents  since- 
its  foundation  in'1812— the  two  Martins  and  Dr.  Holman  ;  and 
as  a  member  of  the  Committee  of  the  Eoyal  Asylum  of 
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St.  Anne’s.  For  some  time  he  was  on  the  Board  of  Manage¬ 
ment  of  Yetitnor  Hospital.  When  it  is  remembered  that  all 
this  public  work  was,  till  his  partial  retirement  from  active 
professional  life  a  few  years  ago  on  leaving  Eeigate,  done 
amidst  the  manifold  cares  and  burdens  of  a  large  country 
practice,  some  measure  will  be  obtained  of  the  devotion  with 
which  Dr.  Holman  has  served  his  brethren.  In  all  his 
work  not  the  most  uncharitable  or  censorious  could  show 
any  trace  of  self-seeking  ;  he  has  been  content  with  the 
feeling  that  he  has  faithfully  done  his  duty  to  the  medical 
profession  collectively  and  to  all  members  thereof  who  have 
come  within  his  sphere  of  practical  benevolence.  It  is  in 
every  way  fitting  that  the  services  of  such  a  man  should  be 
commemorated  in  a  permanent  manner,  and  no  fitter  form 
could  have  been  chosen  for  the  purpose  than  the  “  Holman 
Art  and  Eeading  Eoom  ”  which  it  is  proposed  to  erect  at 
Epsom  College.  The  College  itself  in  its  present  condition  is 
a  monument  of  his  unselfish  labours.  But  it  is  well  that  his 
name  should  be  enshrined  in  a  memorial,  and  we  earnestly 
hope  that  the  whole  profession,  for  which  Dr.  Holman  has  for 
half  a  century  given  unstintedly  of  his  best,  will  show  their 
appreciation  of  his  services  by  responding  liberally  to  the 
appeal  for  funds  issued  by  Drs.  John  H.  Gallon  and  W.  A. 


Berridge. 


The  Treasurer  of  the  Fund  acknowledges  the  following  further 
subscriptions  : 


Mr.  Ethelbcrt  Hosking 
W.  Ward  Leadam,  M.D. 

Mr.  H  Silverlock  . 

Mr.  Thos.  Gray  . 

Mrs.  Campion . 

Herbert  Taylor.  M.D. 

Mr.  W.  B.  Crossley . 

Mr.  F.  Edward  Pearse 
Stamford  G.  Felce,  M.D.  ... 

M.  Prickett,  M.D . 

Robert  Boxall.  M.D . 

Mr.  Chas.  Mortimer  and 
Mrs.  Mortimer  . 


s.  d. 


Mr.  Edward  East 
Clayton  East,  O.E.  ... 

W.  R.  Dakin,  M.D.  ... 
Thomas  Buzzard,  M.D. 
W'm.  Collier,  M.D.  ... 

Mr.  Nath.  P.  Blaker... 
Deputy  Surgeon-General  E 
McKellar,  M.D.,  J.P. 

P.  W.  Latham,  M.D . 

A.  H.  Tubby,  M.S . 

E.  A.  Saunders,  M.A.,  M  B 

H.  A.  Martin,  M.D . 

P.  Maury  Deas,  M.B.,  M.S 


s.  d. 
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So  far,  the  list  of  subscribers  contains  the  name  of  only  one 
Old  Epsomiaai. 

In  the  list  published  on  April  i6th  for  G.  Owen,  M.D.,  read 

G.  Oliver,  M.D. 

Subscriptions  of  any  amount  will  be  received  by  Dr.  John 

H.  Gallon,  Chunam,  Sylvan  Eoad,  Norwood,  S.E. ;  or  by  Mr. 
\y.  A.  Berridge,  Oakfield,  Eedhill. 


That  on  and  after  the  first  day  of  August  next  no  drugs  or  pnL 
tions  be  ordered  by  any  of  the  medical  staflf  except  such  as  aret  b 
found  in  the  British  Pharmacopoeia ;  that  the  use  of  carbolized  t-  l 
substituted  for  absorbent  wool,  and  antiseptic  lotions  with  ordir 
lint  for  prejiared  forms  of  antiseptic  dressings,  unless  the  const  r, 
one  of  the  honorary  medical  staff  has  been  obtained  for  the  use  ofikc 
forms  of  dressings.  This  resolution  is  not  to  apply  to  midwifery  jo. 


THE  IRISH  DISPENSARY  MEDICAL  SERy 


REPORT. 


A  MEETING  of  the  Belfast  and  District  Branch  of  the  k, 
Medical  Association  was  held  in  the  Medical  Institute,  0; 
lege  Square  North,  on  April  22nd.  The  President,  Prof?n 
Byers,  M.D,,  presided.  Dr.  S.  B.  Coates  was  nominate  a 
representative  of  County  Antrim  on  the  Central  Counc  r, 
the  Association.  The  meeting  took  up  the  consideraiii  0 
the  recently  published  report  of  the  Special  Commission  0 
the  British  Medical  Journal  on  the  Poor-law  meb 
system  in  Ireland.  Professor  Byers  explained  tlie  i-p 
which  led  up  to  the  publication  of  the  report,  and  expriw*! 
warm  appreciation  of  the  action  of  the  Journal,  'lei 
Special  Commissioner  had  given  very  considerable  tio  t' 
the  studying  of  the  present  system.  He  had  visited  tk 
county  in  Ireland,  and  had  interviewed  representative  ip 
bers  of  every  profession  and  every  class  all  over  the  coug; 
He  had  presented  a  masterly  report,  which  was  calculat' t 
place  the  present  agitation  for  improvement  in  the  meca 
service  on  a  sounder  basis,  and  to  do  more  than  anythin-e 
attempted  to  secure  much-needed  reforms.  Several  ofi 
members  present  spoke  in  similar  terms  of  the  report,  aiiso: 
the  motion  of  Professor  Lindsay,  seconded  by  Dr.  J.  Wte 
Browne,  it  was  unanimously  resolved : 


That  the  best  thanks  of  the  Branch  are  hereby  tendered  tth 
Bbitish  Medical  Journal  for  the  very  able  and  exhaustive  rep; c 
their  Special  Commissioner  on  the  Poor-law  medical  system  in  Ireac 
which  appeared  in  the  Journal  of  March  26th,  1904. 


•We  are  informed  by  Mr.  Thomas  Gick,  Secretary  ofh 
Irish  Medical  Association,  Dublin,  that  at  the  meeticc 
Council  of  the  Irish  Medical  Association  on  April  2otli 
following  resolution  was  passed  : 

That  the  best  thanks  of  the  meeting  be  given  to  the  Editor  an'± 
Commissioner  of  the  British  Medical  Journal  for  the  able  n 
exhaustive  report  on  the  Poor-law  system  in  Ireland,  which  appfe 
in  the  Journal  of  March  26th,  1904. 


CONTRACT  MEDICAL  PRACTICE. 

A  Medical  Attendance  Society. 

A  correspondent  sends  us  the  rules  and  regulations  of  a 
Medical  Attendance  Society,  and  inquires  whether  it  is  any 
better  than  an  ordinary  Medical  Aid  Society.  It  would 
appear  that  the  district  is  situated  in  a  Welsh  valley  and 
is  about  two  miles  in  extent.  The  population  numbers 
about  1 1,000  and  includes  all  classes,  but  consists  mostly  of 
miners  and  those  employed  in  industries  connected  with 
mining.  A  “head  doctor”  is  appointed  at  a  salary  of  ;,^45o 
per  annum,  and  there  are  a  certain  number  of  “assistant 
doctors  ”  under  him.  Surgeries,  drugs,  and  medical  applia- 
ances  are  found  by  the  Society  and  a  horse  and  trap  for  the 
use  of  the  “head  doctor.”  The  duties  of  the  latter  are 
practically  to  give  his  whole  time  to  the  Society  and  to  over¬ 
look  all  the  medical  arrangements.  The  amount  paid  by 
members  is  not  stated,  but  there  is  evidently  no  wage  limit, 
and  we  have  no  information  as  to  the  salaries  of  the  “assistant 
doctors.”  The  salary  of  the  chief  is,  in  our  opinion,  very 
inadequate  considering  the  responsibility  of  his  position,  and 
does  not  suggest  a  very  generous  remuneration  to  the  assist¬ 
ants.  This  Society  appears  to  possess  some  of  the  worst 
features  of  Medical  Aid  Societies,  as  it  tends  to  force  the 
whole  population  of  the  district  to  employ  the  services  of 
its  medical  officers.  With  inadequate  remuneration  the 
professional  work  is  not  likely  to  be  of  the  best  quality ;  but. 
however  inferior,  the  unfortunate  inhabitants  are  compelled 
to  accept  it.  From  a  medical  point  of  view  we  cannot  con¬ 
sider  this  Society  satisfactory  or  recommend  members  of  the 
profession  to  accept  its  appointments. 

A^ork. 

AVe  are  informed  that  a  copy  of  the  following  resolution, 
adopted  by  the  Directors  of  the  A^ork  Dispensary  on  July 
loth,  1900,'  was  forwarded  recently  to  the  resident  medical 
officers : 


The  following  resolution  was  carried  unanimously  ■ 
meeting  of  the  County  Meath  Branch  of  the  Irish  Meca 
Association : 

That  a  vote  of  thanks  be  sent  to  Surgeon-General  Evatt  foiii 
masterly  and  statesmanlike  exposition  of  the  grievances  of  the  s 
Dispensary  System,  clearly  demonstrating  not  only  the  injustice  0!  t 
the  dispensary  doctors,  but  also  to  the  sick  poor  ;  and  that  a  vqc 
thanks  be  simultaneously  accorded  to  the  British  Medical  Associo 
for  sending  a  Commissioner  to  deal  with  this  intricate  subject,  witl^ 
congratulation  to  that  Association  on  the  choice  of  so  able  a  Conis 
sioner,  whose  report  could  scarcely  be  improved  upon  even  by  anjn 
who  spent  a  lifetime  in  the  Irish  Poor-law  service. 

At  a  meeting  of  the  County  Galway  Branch  of  the  lii 
Aledical  Association  held  on  April  i8th,  the  following  i'et« 
tion  was  unanimously  adopted  : 

That  the  best  thanks  of  the  County  Galway  Branch  of  the  Irish 
cal  Association  be  tendered  to  the  British  Medical  Association  □ 
Editor  of  the  British  Medical  Journal,  and  Surgeon-General 
C.B.,  for  their  valuable  assistance  to  the  cause  of  the  Irish  Pooa' 
medical  officers,  and  that  the  Irish  Medical  Association  be  asked  tm* 
a  copy  of  Surgeon-General  Evatt’s  report  sent  to  every  member  of 
Houses  of  Parliament. 


THE  MIDWIVES  ACT. 

Medical  Fees  in  Midwives’  Cases.  ,  ,  .  _ 
At  the  annual  meeting  of  the  Birmingham  and  dis. 
General  Practitioners’  Union  on  September  29th,  1903! 
following  resolution  was  adopted :  ^ 

That,  in  view  of  the  new  condition  of  things  created  by  the  ^““'1 
Act  of  1902,  it  is  desirable,  in  the  opinion  of  this  meeting,  tua 
Council  formulate  rules  for  our  common  guidance  in  respect  W  . 
ance  on  midwives’  cases,  such  rules,  after  approval  by  the  Umon.  ■ 
incorporated  in  the  Code  of  Ethics.  . , 

We  are  informed  that  at  a  meeting  of  the  Council  0 
Birmingham  and  District  General  Medical  Practitio- 


.rIL  30,  1904-] 


HYGIENE  AND  TEMPERANCE. 


[The  British 
Medicil  Journal 


m,  held  on  3Jarcn  30111,  the  lollowiiig  report  of  the 
[jal  Committee  of  the  Council  was  read  and  approved : 
'he  question  of  medical  attendance  in  midwives’  cases 
ig  been  thoroughly  discussed,  the  Committee  considers 
it  is  impossible  to  formulate  a  code  of  rules  for  the 
nice  of  members. 

'hey  wish  to  point  out : 

“1.  That  the  relation  of  medical  men  to  the  public  is 
ot  altered  by  the  Midwives  Act,  either  financially  or 
irofessionally. 

“2.  That  a  larger  fee  should  be  charged  in  midwives’ 
ases. 

“3.  That  when  summoned  to  a  case  by  a  midwife,  a 
jedical  practitioner’s  relation  to  the  patient  is  the  same 
s  if  summoned  by  the  patient.” 

'  understand  that  in  June  last  the  East  Birming- 
Branch  of  the  Birmingham  and  District  General 
cal  Practitioners’  Union  adopted  a  resolution  to  the 
,  that  the  members  of  that  ward  agreed  not  to 
d  midwives’  cases  at  a  fee  of  less  than  one  guinea 
that  the  midwife  concerned  in  the  case  would 
leld  responsible  for  obtaining  the  fee.  As  will  be 
ved  this  suggested  action,  which  we  understand  has 
ed  much  apprehension  among  midwives,  has  not  been 
•sed  by  the  central  Council  of  the  Union,  which  has 
the  view  that  the  relation  of  medical  men  to  the  public 
ot  been  altered  by  the  Midwives  Act,  and  that  the  rela- 
)f  a  medical  practitioner  to  the  patient  is  the  same  when 
loned  by  a  midwife  as  when  summoned  by  the  patient 

Central  Midwives  Board. 

■  following  memorandum  was  issued  last  October  by 
idwives  Board  to  those  county  councils  which  applied 

s 

■ions  to  County  and  County  Borough  Councils  in  Reference  to  the  Dutie 
Assigned  to  Them  under  the  Midwives  Act,  1902. 
le  Central  Midwives  Board  suggests  to  the  county  councils  the 
Dility  of  retaining  the  administrative  duties  assigned  to  them, 
the  Midwives  Act  1902,  as  far  as  possible  in  the  hands  of  a  com- 
directly  appointed  by  themselves.  This  will  not  only  secure  for 
inty  council  more  adequate  control  over  the  expenditure,  but 
ad  also  to  prevent  the  possibility  of  local  rivalries  and  jealousies 
ring  with  the  cai'rying  out  of  the  provisions  of  the  Act. 
le  Board  suggests  further  that  the  Health  Committee  of  the 
council  would  form  a  suitable  committee  to  act  as  the  local 
ising  authority,  with  power  to  add  to  its  number  from  outside 
mcil  or  otherwise. 

■unties  where  there  is  no  county  medical  officer,  it  is  suggested  I 
special  medical  officer  be  appointed  to  advise  the  committee, 
is  further  suggested  that  supervision  should  be  regarded  as  at 
1  part  a  medical  duty,  and  that  the  medical  officer  of  health, 
medical  adviser  specially  appointed,  should  be  empowered  to 
he  executive  officer  of  the  committee. 

le  Board  suggests  to  county  and  eounty  borough  councils  that, 
ing  a  matter  almost  solely  affecting  women,  the  local  supervit- 
ihorlty  should,  as  sanctioned  by  the  Act,  include  in  any  com- 
it  may  appoint,  one  or  more  women  conversant  with  the  needs 
Joor  in  the  district. 

e  information  with  regard  to  the  action  taken  by  county 
Is  in  various  parts  of  the  country  was  given  in  an  article 
bed  in  the  British  Medical  Journal  of  October  31st, 
■age  1170.  _ 


HYGIENE  AND  TEMPERANCE. 

.emorial  to  the  central  educational  authorities  of  the 
kingdoms  on  the  subject  of  the  introduction  of  com- 
7  instruction  in  hygiene  and  its  allies  circulated  to  the 
il  profession  in  January  received,  as  stated  on  April  i6th, 

I  remarkable  amount  of  support  that  some  practical 
le  from  it  may  confidently  be  expected.  It  becomes, 
)re,  a  matter  of  interest  to  consider  what  precise  form 
Jion  in  personal  and  domestic  hygiene  should  take  in 
blic  schools.  Obviously  this  is  a  matter  upon  the  wise 
■n  of  which  the  success  of  the  movement  must  largely 
I,  and  at  the  present  moment  we  merely  propose  to  in- 
some  of  the  many  and  diverse  considerations  whicli  are 
?d. 

ngst  these  are.  What  are  the  scientific  truths  which 
■ecessarily  be  taught  ?  What  are  those  which  may  con- 
tly  be  omitted  ?  How  shall  the  teaching  be  given  ?  In 
[fades  or  at  what  periods  of  the  school  career  should 
truetion  be  carried  on  and  with  the  help  of  what  text- 

:)u§h  we  have  put  the  question  of  textbooks  last, 
Qpilation  and  choice  thereof  involves  in  a  measure  the 


settlement  of  all  the  earlier  questions.  Any  person  who 
desired  at  this  moment  to  commence  instruction  in  a  school 
in  the  subject  of  temperance  would  naturally  ask,  as  we  have 
done,  for  suitable  textbooks.  Presumably  he  will  be  offered, 
as  we  have  been,  a  choice  of  a  number  of  American  publications 
or  those  which  are  in  use  in  the  army  schools,  the  only  places 
in  this  country  in  which  such  instruction  is  compulsory. 
Taking  the  latter  first  we  find  that  instruction  on  the  subject 
of  temperance  and  sanitation  is  not  given  to  junior  classes 
but  only  to  those  of  the  “elder  children’s  schools,”  or  in 
Standards  lY  to  VII,  and  that  five  textbooks  are  used.  One 
is  Jarrold’s  Temperance  Reader,  another  Hart’s  Sanitation  and 
Health,  while  the  others  are  entitled  The  Scriptural  Aspect  of 
Terriperance,  The  Economy  of  Temperance,  and  The  Physical  Aspect 
of  Temperance.  The  first  two  we  have  not  seen,  but  the  last 
three  we  have  examined  carefully.  They  are  all  written  by 
the  same  author  and  upon  the  same  system,  each  chapter  ter¬ 
minating  with  a  summary  o<r  a  display  upon  the  blackboard 
of  the  principal  points  included  in  the  lesson.  The  book 
upon  the  scriptural  aspect  of  temperance  consists  of  excerpts 
from  the  Old  and  New  Testaments  which  bear  upon  the  use 
of  alcohol,  with  comments  and  explanations.  The  next 
deals  with  the  ec'onomic  effects  of  excessive  indulgence  in 
alcohol  upon  the  individual,  the  family,  and  the  nation,  and 
contains  a  good  many  calculations  of  somewhat  dubious  pre¬ 
cision.  The  last  and  largest  of  the  three  deals  in  three 
divisions,  each  of  twelve  lessons,  with  the  following  general 
subjects:  (i)  Strong  drinks,  what  they  are;  how  they  are 
made  ;  their  effects  on  the  stomach  and  digestion  ;  (2)  alcohol 
and  the  blood ;  (3)  the  brain,  the  nerves,  the  mind ;  and 
how  alcohol  hurts  them.  In  effect  it  is  a  textbook  of  very 
elementary  chemistry  and  physiology,  with  the  possible 
effects  of  alcohol  brought  into  constant  and  not  always  quite 
legitimate  prominence. 

These  books  are  doubtless  compiled  with  a  considerable 
amount  of  ability,  but,  nevertheless,  we  .do  not  think  that 
they  are  to  be  recommended,  and  still  less  do  we  believe 
that  they  would  meet  the  views  of  those  who  initiated  the 
movement,  or  be  willingly  accepted  by  the  majority  of 
educational  authorities. 

Turning  now  to  the  volumes  published  in  America,  we  find 
quite  a  different  condition  of  things  prevailing.  There,  it  is 
to  be  remembered,  the  question  is  no  new  one.  The  move¬ 
ment  now  in  progress  in  England  was  initiated  in  America 
some  thirty  years  ago.  The  first  law  making  the  study  of 
physiology  and  hygiene,  including  the  nature  and  eflects  of 
alcoholic  drinks  by  public  school  children,  compulsory  was 
introduced  in  1882,  and  the  growth  and  effects  of  the  work 
have  been  most  carefully  supervised  by  an  association 
specially  formed  for  that  object.  It  is  a  branch  of  the  Bureau 
of  Scientific  Temperance  Investigation,  and  is  the  special 
care  of  an  Advisory  Board,  which  consists  of  two  “  reformers,” 
one  of  whom  is  a  clergyman,  three  persons  actively  engaged 
in  education,  and  seven  medical  men. 

There  are  several  series  of  textbooks,  such  as  the  Union, 
the  Pathfinder ,  and  the  New  Century  the  latest  of  all,  which 
are  popular  and  are  all  regarded  by  the  Advisory  Board  as 
more  or  less  completely  meeting  the  needs  of  the  ease. 
The  Union  series,  like,  we  understand,  all  the  others, 
deals  with  matters  in  a  different  way  to  those  English 
works  to  which  we  have  already  referred.  Its  underlying 
conception  is  that  the  subject  of  physiology  and  health 
should  be  commenced  in  the  very  lowest  classes,  and  the 
extent  of  the  teaching  increased  as  the  children  pass  upwards 
class  by  class.  The  books  issued,  therefore,  all  deal  with  the 
same  subjects  in  much  the  same  way,  the  second  of  the  series 
entering  into  it  somewhat  more  deeply  than  the  first  and  the 
third  than  the  second.  The  first  book  is  written  almost 
entirely  in  words  of  one  or  two  syllables,  and  the  information 
given  on  physiology  and  hygiene  is  such  as  could  be  absorbed 
by  the  smallest  child  of  school  age.  At  the  end  of  each 
chapter  are  lists  of  questions  which  may  be  asked  and  simple 
illustrations  which  may  be  given. 

As  textbooks  of  physiology  and  hygiene  these  works  are 
certainly  better  than  the  English  ones.  Considerations  as 
to  alcohol  are  brought  into  proper  focus  and  relegated  to  the 
end  of  each  chapter,  together  with  an  account  of  other  unde¬ 
sirable  habits  which  are  harmful  to  personal  health  and 
success  in  life.  The  existence  of  these  books  is  probably 
due  to  what  is  called  a  petition  to  authors  and  publishers, 
which  was  signed  very  early  in  the  history  of  the  movement 
by  a  very  large  number  of  physicians,  members  of  State  Boards 
of  Health,  educational  and  other  persons  of  influence  in  the 
United  States.  It  was  intended  as  a  guide  as  to  what  text- 
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books  should  teach  and  as  to  the  grading  of  the  instruction 
and  the  amount  of  temperance  matter  it  was  thought  desir¬ 
able  that  they  should  contain.  The  petition  was  originally 
issued  in  1887,  and  steps  have  been  taken  ever  since  to  keep 
it  up  to  date  and  to  bring  it  constantly  under  the  notice  of 
publishers  and  possible  authors. 

The  following  are  the  specifications  made  as  to  what  text¬ 
books  should  be : 

1 .  They  must  teach  with  no  uncertain  sound  the  proven  findings  of 
science,  namely ; 

(а)  That  alcohol  is  a  dangerous  and  seductive  poison,  and  must  define 
a  poison. 

(б)  That  beer,  wine,  and  cider  contain  this  same  alcohol,  thus  making 
them  dangerous  drinks  to  be  avoided,  and  that  they  are  the  product  of 
a  fermentation  that  changes  a  food  to  a  poison,  and  must  define  a 
food. 

(c)  That  it  is  the  nature  of  a  little  of  any  liquor  containing  alcohol  to 
■create  an  appetite  for  more,  which  is  so  apt  to  become  uncontrollable 
that  the  strongest  warning  should  be  urged  against  taking  that  little  and 
thus  forming  the  appetite. 

2.  They  must  teach  also  the  efTect  of  these  upon  “  the  human  system,” 
that  is,  upon  the  whole  being — mental,  moral,  and  physical.  The  ap¬ 
palling  effects  of  drinking  habits  upon  the  citizenship  of  the  nation, 
the  degradation  and  crime  resulting,  demand  that  instruction  here 
should  give  clear  and  emphatic  utterance  to  the  solemn  warnings  of 
science  on  this  subject. 

3.  This  instruction  must  be  as  well  graded  to  the  capacities  of  each 
class  of  pupils  as  the  modern  school  readers  are.  A  book  fit  for  high 
schools  put  into  primary  or  intermediate  classes  will  make  the  study  a 
failure  there.  Truth  is  just  as  true  and  as  scientific  when  told  in  easy 
words  as  when  put  into  stilted  technicalities  the  child  cannot  under¬ 
stand. 

4.  This  is  a  physiological  temperance  movement.  In  all  grades  below 
the  high  schooi  this  instruction  should  contain  only  physiology  enough 
to  make  intelligible  the  general  laws  of  health,  including  those  relating 
to  the  nature  and  effects  of  alcoholic  drinks  and  other  narcotics. 
The  latter  subjects  (that  is,  the  nature  and  effects  of  alcoholic  drinks 
and  other  narcotics)  should  occupy  at  least  one-fifth  the  space  in  text¬ 
books  for  these  grades.  As  only  a  small  portion  of  the  pupils  in  our 
public  schoois  attend  high  schools,  and  vast  numbers  leave  school 
from  the  lower  grades,  this  instruction  should  be  early  and  ample.  It 
is  not  desirable  to  have  a  separate  book  for  the  physiology  heretofore 
studied  in  the  high  school  or  to  limit  the  amount,  but  at  least  twenty 
pages  in  a  textbook  for  these  classes  should  be  given  to  the  question  of 
the  danger  of  alcoholic  drinks  and  other  narcotics. 

5.  This  eflfort  to  disabuse  the  minds  of  the  rising  generation  of  the 
fallacies  which  lead  to  drink  habits  should  purposely  avoid  reference  to 
the  medical  use  of  alcohol.  As  by  common  consent  its  lay  prescription 
is  condemned,  the  question  of  its  use  as  a  remedy  may  properly  be 
relegated  to  medical  treatises,  as  out  of  place  and  misleading  in  a 
school  textbook. 

Lacking  in  any  of  these  points,  a  textbook  on  scientific  temperance  is 
incomplete,  and  the  use  in  the  schools  of  such  a  book  will  not  result  in 
a  strong  temperance  sentiment  among  the  pupils  using  it. 

Because  the  question  of  total  abstinence  for  the  public  school  children 
of  this  country,  and  therefore  of  their  well-being  and  that  of  the  land 
soon  to  be  governed  by  them,  depends  so  largely  upon  the  teachings  in 
these  books  we  make  this  appeal. 

We  are  somewhat  inclined  to  believe  that  this  petition  or 
manifesto  is  worthy  of  imitation.  It  is  obvious  that  as  soon 
as  a  demand  for  textbooks  arises  an  attempt  will  be  made  by 
publishers  to  meet  it,  and  unless  the  ground  is  duly  prepared 
in  advance  it  may  very  well  be  that  a  book  or  series  of  books, 
if  issued  by  an  enterprising  publisher,  may  become  popular 
for  other  reasons  than  their  essential  value.  If  treated  in  a 
sufficiently  broad-minded  manner  the  matter  ought  not  to  be 
one  of  essential  difficulty,  for  about  the  main  truths  of  hygiene 
and  physiology  and  the  connexion  therewith  of  alcohol  there 
is  no  dispute. 


At  the  last  meeting  of  the  Royal  Meteorological  Society  a 
paper  by  Mr.  W.  L.  Dallas  on  the  variation  of  the  population 
of  India  compared  with  the  variation  of  rainfall  in  the  decen- 
nium  1891-1901  was  read.  The  author  showed  that  during  the 
four  years  1891-5  the  rainfall  was  generally  normal  or  heavy 
over  nearly  the  whole  country,  and  during  the  six  years 
1895-1901  the  rainfall  was  greatly  deficient.  The  general 
census  of  India  on  March  ist,  1901,  showed  the  total  popula¬ 
tion  to  be  293,475,477,  which,  excluding  the  territories  not 
included  in  the  1891  census,  was  an  increase  of  only  1.3  per 
•cent.  The  population  had  thus  failed  to  increase  according 
to  the  normal  rate  during  the  decade.  Part  of  this  failure  was 
no  doubt  due  to  epidemics.  The  author,  however,  showed 
that  there  was  a  relationship  between  the  variations  of  the 
population  and  the  variations  of  rainfall  during  the  dry  years. 
The  area  within  which  the  most  serious  decrease  of  popula¬ 
tion  occurred  coincided  almost  exactly  with  the  area  of 
greatest  deficiency  of  rainfall.  ' 


ASSOCIATION  NOTICES. 


ANNUAL  REPRESENTATIVE  MEETING. 

ERRATA. 

The  following  notices  of  motion  were  inadvertently  omi  -d 
from  last  week’s  Journal  : 

By  the  Folkestone  Division  (South-Eastern  Branch): 

1.  That  the  present  method  of  election  by  the  Branch  Counctj 

unsatisfactory,  and  that  new  members  should  be  electei-ij" 
the  members  of  the  Division  in  which  they  reside. 

2.  That  all  members  of  over  thirty  years’  standing  should  be  rig 

honorary  members  of  the  Association.  1 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  applicatn 
upon  a  form,  which  will  be  furnished  by  the  General  Sec¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mii- 
bership  should  be  sent  to  the  General  Secretary  not  less  tin 
thirty-five  days  prior  to  the  date  of  a  meeting  of  e 
Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rocs 
of  the  Association  are  fitted  up  for  the  accommodatioiiif 
the  members  in  commodious  apartments,  at  the  office  of  e 
Association,  429,  Strand.  The  rooms  are  open  from  10  at. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  tlm 
at  the  office. 

Guy  Elliston,  General  Secretary 


BRANCH  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch.— The  Honorary  Secretaries  will  be  gla.o 
receive  nominations  for  two  representatives  of  the  Branch  as  niembeipf 
the  Central  Council  of  the  Association  on  or  before  May  13th.  The  by  w 
governing  the  election  is  as  follows:  “(22)  The  elective  membemf 
Council  shall  be  elected  by  voting  papers  sent  to  each  elector  by  post,  e 
said  voting  papers  containing  the  names  of  those  candidates  who  be 
been  nominate  each  by  three  electors,  in  writing,  to  the  Secretary  of  e 
Branch,  on  or  before  an  appointed  day  of  which  not  less  than  fburtn 
days’  notice  has  been  given  in  the  Journal.”— W.  M.  Beaumont,  J.  Michl 
Clarke,  Honorary  Secretaries. 


Bath  and  Bristol  Branch:  Trowbridge  Division.— The  aniil 
meeting  of  this  Division  will  take  place  at  the  Town  Hall,  Trowbridge,^ 
Wednesday,  May  nth,  at  3  p.m.  Business:  i.  To  elect  officers,  the  ■- 
presentatives  of  the  Division  on  the  Branch  Council,  and  theordinc 
members  of  the  Executive  Committee.  2.  To  elect  the  Representa  ivi 
the  Division  in  Representative  Meetings  of  the  Association.  3.  To  rec£3 
the  annual  report  of  the  Executive  Committee.  4.  To  consider  the  b  - 
ness  of  the  Annual  Representative  Meeting.  5.  To  make  new  rules ' 
alter  or  repeal  existing  rules.  6.  To  transact  any  business  that  may! 
transacted  at  an  ordinary  meeting.  To  consider  the  advisability,  amf 
necessary  to  petition  to  petition  the  Council,  to  alter  and  extend  theai 
of  the  Trowbridge  Division .  To  consider  the  following  matters  referl 
to  the  Divisions  for  their  opinion  thereon  ;  (i)  Whether  it  is  desirable  tt 
the  medical  witnesses  engaged  on  each  side  in  legal  cases  should  mee  i 
consultation.  (2)  The  question  of  the  advertising  of  medical  practitions 
in  connexion  with  hydropathic  establishments.  (3)  Shall  medical  dele  5 
be  undertaken  by  the  Association  ?  As  a  poll  of  the  Division  on  tlie  late 
question  is  asked  for  members  of  the  Division  who  are  unable  to| 
present  should  inform  the  Honorary  Secretary  as  soon  as  possible :  (af 
it  is  their  wish  that  the  Association  should  take  up  medical  defence* 
suggested,  (h)  Whether  they  approve  of  the  general  principle  and  detu 
of  the  scheme,  (c)  If  they  are  willing  to  join  the  medical  defence  depl- 
ment,  in  the  event  of  such  a  department  being  formed.  They  slioj 
sign  form  of  agreement  enclosed  herewith  and  return  it  to  me  at  abti, 
address.  The  Executive  would  urge  on  members  the  importance  of  attei- 
ing  the  meetings  of  the  Division  and  taking  part  in  the  workdevolvr 
upon  the  Divisions,  as  the  Executive  and  influential  units  of  the  Assoc 
tion,  to  which  matters  of  great  moment  to  every  medical  man  may 
any  time  be  referred  (by  individual  members  or  by  the  Central  Coutl 
of  the  Association),  and  upon  the  vitality  of  which  the  successful  work" 
of  the  Association  as  a  whole  now  so  largely  depends.— Jobn  Tc 
Thomas,  The  Halve,  Trowbridge,  Wilts,  Honorary  SecretaiT. 


Birmingham  Branch.— The  fiftieth  annual  meeting  of  this  Brancli  v 
be  held  in  the  Medical  Institute,  Birmingham,  on  Thursday.  Juoe  9' 
at  3.30p.m.  The  retiring  President,  Professor  Jordan  Lloyd,  will  introdr 
the  President-Elect,  Dr.  T.  E.  Underhill.  The  annual  dinner  will  be  m 
on  the  same  date  at  the  Grand  Hotel,  Birmingham.— J.  T.  J.  MORHisq 
F.R.C.S.,  3,  Great  Charles  Street,  Birmingham,  Honorary  Secretary. 


Birmingham  Branch.— Nominations  for  two  elective  members  of  1 
Central  Council  of  the  Association  may  be  se  .  t  to  the  undersigned  on 
before  May  19th.— J.  T.  J.  Morrison,  F.R.C.S.,  3,  Great  Charles  Sire 
Birmingham,  Honorary  Secretary. 

Birmingham  Branch  :  Coventry  Division.— The  annual  meetii^ 
this  Division  will  be  held  at  the  Coventry  and  Warwickshire  Hospnal 
Tuesday,  May  17th,  at  8  30  p.m..  Dr.  Milner,  Moore  in  the  chair. 

I.  Whether  it  is  advisable  that  the  medical  witnesses  engaged  on  e» 
side  in  legal  cases  should  meet  in  consultation.  2;  The  questiouoi 
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3rtising  of  medical  practitioners  in  connexion  with  hydropathic 
blishmenfs.  3-  The  medical  defence  scheme  of  the  Association.  4. 
Committee  will  recommend  the  adoption  of  a  new  rule  making  a  time 
t  for  papers  and  speeches.  5.  The  election  of  ofiBcers,  the  Representa- 
re  of  the  Division^  on  the  Branch  Council,  and  the  Executive  Com- 
ee.— E.  H.  Snem.,  Knighton  House,  Coventry,  Honorary  Secretary. 


)HDBH  Counties  Branch;  West  Cumberland  Division.— The  annual 
;ral  meeting  of  this  Division  will  be  held  at  Whitehaven  on  May  17th. 
Secretary  will  be  pleased  to  receive  communications  from  any 
iber  who  wishes  to  read  a  paper  or  show  cases  or  specimens.— T.  G. 
HEWS,  6,  Scotch  Street,  Whitehaven,  Honorary  Secretary. 


iHSET  AND  West  Hants  and  West  Somerset  Branches  Com- 
!D.— Notice  is  hereby  given  that  the  names  of  candidates  for  elec- 
as  a  member  of  Council  of  the  Association  for  these  Branches  must 
mt  to  either  of  the  undersigned  on  or  before  Tuesday,  May  17th  next. 
'1.LIA.M  Vawdrey  Lush,  Weymouth,  or  W.  B.  Winckworth,  Taunton, 
orary  Secretaries. 


RSET  AND  West  Hants  Branch  :  Bournemouth  Division. — The 
lal  meeting  of  this  Division  will  be  held  at  the  Medical  Societies 
Ds,  Shaftesbury  Hall  Chambers,  Bournemouth,  on  Wednesday,  May 
it  3.1S  p.m.  An  agenda  paper  will  be  sent  to  each  member,  and  it  is 
d  tnere  will  be  a  good  attendance  as  matters  of  great  importance  will 
nsidered.  Tea  at  5  p.m. — C.  H.  W.  Parkinson,  Wimborne,  Honorary 
Italy. 


sT  Anglian  Branch.— The  annual  meeting  of  this  Branch  will  be 
at  Lowestoft,  on  Thursday,  June  23rd.  Members  wishing  to  read 
-sor  show  cases  should  communicate  with  Dr.  Gutch,  Ipswich,  as 
as  possible.— B.  H.  Nicholson,  M  B.,  East  Lodge,  Colchester, 
rary  Secretary. 


T  Anglian  Branch.— Election  of  members  of  Council.  The  nomina- 
>i  candidates  to  represent  the  Branch  on  the  Central  Council  of  the 
lation  for  the  ensuing  year  must  be  made  by  three  electors  on  or 
3  May  16th  next,  in  writing,  to  the  General  Secretary  of  the  Branch, 
Nicholson,  M.B.,  East  Lodge,  Colchester. 


'  South  Essex  Division. — The  annual  meeting 
beheld  at  the  Victoria  Hospital,  Southend-on-Sea,  on 
I'tli.  a.t  4  p.m.  Members  wishing  to  read  papers  or  show  cases  are 
sted  to  send  immediate  notice  to  W.  Caedy  Bluck,  Southend-on- 
lonorary  Secretary. 


r  York  and  North  Lincoln  Branch.— Nominations  for  the 
of  a  Representative  on  the  Central  Council  for  this  Branch 
led  for  me  present  with  the  Cambridge  and  Huntingdon  Branch) 
1  be  sent  not  later  than  May  14th  to  E.  M.  Hainworth,  16,  Albion 
,  Hull,  Honorary  Secretary. 


r  York  AND  North  Lincoln  Branch. — The  annual  meeting  of  this 
h  will  be  held  at  the  Royal  Infirmary,  Hull,  on  Saturday,  June  4th, 
m.,  to  be  followed  by  the  annual  dinner  the  same  evening. — E.  M. 
i’Orth,  16,  Albion  Street,  Hull,  Honorary  Secretary. 


-Gow  AND  West  of  Scotland  Branch. — The  annual  meeting  of 
ranch  will  be  held  in  the  Royal  Infirmary,  Glasgow,  on  Friday,  May 
Frogramme:  Statutory  business  meeting  of  Branch  in  the  Board 
or  the  mflrmary  at  3  p.m.  Demonstration  by  Dr.  John  MacIntyre 
recent  Electro-Therapeutic  Methods  of  Treatment  in  the  Electrical 
m  from  4  to  S.30  p.m.  Dinner  (morning  dress)  at  6.30  p.m.,  as  inti- 
oy  post.  James  H.  Nicoll,4,  Woodside  Place,  Glasgow,  Honorary 


-Ashire  AND  Cheshire  Branch. — Notice  is  hereby  given  that 
ations  of  Representative  Members  of  Council  for  this  Branch  must 
i  to  me  on  or  before  May  ist.—T.  Arthur  Helme,  M.D.,  3,  St. 
Square,  Manchester,  Honorary  Secretary. 


ashire  and  Cheshire  Branch:  Altrincham  Division.— The 
meeting  of  this  Division  will  be  held  at  Altrincham  on  May  i8th. 
«  Medical  Secretary  of  the  Association,  will 

an  address  at  5.30  p.m.  (other  particulars  will  be  announced  here- 
Members  of  other  Divisions  are  cordially  invited  to  attend.  The 
g  will  be  followed  by  a  dinner  (5s.  each,  exclusive  of  wine),  which 
open  to  all  members  who  signify  their  intention  to  be  present 
ing  postal  order  for  5s,)  to  the  Honorary  Secretary  of  the  Division 
14th.— T.  W.  H.  Garstang,  Edge  Mount,  Altrincham, 


ster  Branch.— The  annual  meeting  of  this  Branch  will  be  held  in 
fai  College  of  Physicians,  Kildare  Street,  Dublin,  on  Wednesday, 

IJ,' o  H. White,  Derrybawn,  Rathgar,  Dublin, 

ir\-,Secretary.  >  b  »  , 


iOPOLiTAN  Counties  Branch.— Notice  is  hereby  given  thatnomina 
>n  «  Council  for  this  Branch  must  be  sent 

n  or  before  May  9th.  This  notice  should  have  appeared  earlier, 
.  y®’  notice  is  necessary,  it  is  hoped  that  no  objection 

G'  above  extension  of  time.— George  Rowell,  6, 

-^n  Place,  W .,  Honorary  Secretary. 


Branch  :  Wandsworth  Division.— A  special 
Fof  Q  Division  will  be  held  in  the  Officers’  Mess  Room  of  the  4th 
3  Bn  (opposite  Clapham  Junction 

-ionrsday.  May  12th,  at  4  p.m.  There  will  be  a  discussion  on 
I  “laical  defence  submitted  for  the  approval  of  the  members 
rmn  :  (i)  Is  this  meeting  in  favour  of  the  Association  taking 
individual  defence  of  its  members?  (2)  Is  the 
tiS  ®'^nmitted  one  by  which  the  Association  could  safely  and 
A  work  of  individual  medical  defence  ?  All  medical 

nvited  to  attend.  Drs.  Heron,  Messiter,  Bateman,  and  Woods 


have  agreed  to  attend  and  help  in  the  debate.  Agenda 
application  to  E.  Rowl.ynd  FoTHERiiiLL,  Torquay  House 
S.W.,  Honorary  Secretary.  ’ 


papers  on 
South  fields. 


ivxiui.AiNi)  dkanch.— me  last  aay  lor  sending  in  nominations  of  elective 
members  of  Council  for  this  Branch  is  May  31st.— F.  M.  Pofe  a  Prebend 
Street,  Leicester,  Honorary  Secretary.  ’  ’ 

Midland  Branch:  Leicester  DivisiON.-Tlie  annual  meeting  of  this 
Division  will  beheld  on  Wednesday,  May  nth,  at  430  p  m.,  at  the  Infir¬ 
mary,  Leicester.  Agenda :  I'he  election  of  officers  for  1904-5  and  other 
business  as  put  forth  in  circular  sent  to  each  member. — Astley  V.  Clarke 
"•D.,  37,  London  Road,  Leicester,  Honorary  Secretary.  ’ 


North  OF  England  Branch.— The  spring  meeting  of  this  Branch  will 
be  held  at  Newcastle-on-Tyne  on  Tuesday,  May  3rd.  Full  particulars  will 
be  given  by  circular.  Members  wishing  to  show  cases  or  bring  anything 
before  the  Branch  are  requested  to  communicate  with  the  Honorary 
^cretary  as  early  as  possible.— Alfred  Cox,  Colfield  House,  Gateshead 
Honorary  Secretary.  ’ 


North  of  England  Branch.— Notice  is  hereby  give''  that  nominations 
ot  Representatives  for  this  Branch  (two  required),  each  signed  by  three 
members  of  the  Branch,  must  be  sent  to  me  on  or  before  May  14th,  1Q04.— 
Alfred  Cox,  Cotfleld  House,  Gateshead,  Honorary  Secretary. 


North  W.ales  and  Shropshire  Branch;  Denbigh  and  Flint 
Div^iON.— The  annual  meeting  of  this  Division  will  he  held  at  Wrexham 
on  Friday,  May  27th. — E.  D.  Evans,  Bodeirian,  Wrexham,  Honorary 

SGCr0  tSiry , 


Oxford  and  ReadingBranch.— The  annual  meeting  of  this  Branch  will 
in  llie  Library  of  the  Royal  Berkshire  Hospital,  Reading,  on  Friday, 
May  6th,  at  3.30  p.m.  Dr.  W.  Collier  will  move  a  resolution  against  the 
registration  of  nurses.  Dr.  G.  H.  R.  Holden  t President  1904-5)  will  read 
notes  about  a  case  of  acromegaly.  Cases  of  interest  wilt  be  exhibited  by 
Dr.  Marriott,  Dr.  W.  J.  Maurice,  Mr.  H.  A.  Whitelocke,  Dr.  Price  Mr 
L  H.  Walters,  Dr.  Freeman,  and  by  others  members  of  the  Branch.  Mr. 
H.  A.  Whitelocke,  F.R.C.S.,  will  read  notes  about  Some  Cases  of  Ectopic 
Pregnancy  treated  by  Operation.  Mr.  Arthur  Roberts,  F.R.C.S  E  ,  will 
give  a  few  remarks  on  Disease  of  the  Middle  Ear  in  Relation  to  Disease  of 
the  Brain  and  its  Coverings.  Dr.  W.  T.  Brooks  will  read  notes  About  a 
New  Form  of  Milk  for  Infants,  and,  if  time  permits.  Dr.  Francis  Hawkins 
will  read  some  notes  about  Paracentesis  as  a  Means  of  Treatment  for 
Ascites,  and  Mr.  H.  G.  Armstrong  will  read  notes  on  One  Hundred  Cases 
of  Measles  with  Special  Reference  to  Differential  Diagnosis.  Dinner  will 
be  served  at  the  Great  Western  Hotel  at  6.15  p.m.,  price  (to  include  coffee 
and  dessert)  6s.  6d.  Members  intending  to  dine  should  signify  their  in¬ 
tention  to  W.  T.  Freeman,  M.D.,  30,  Portland  Place,  London  Road, 
Reading,  Honorary  Secretary. 


Oxford  and  Reading  Branch. — Notice  is  hereby  given  that  nomina¬ 
tions  for  a  Representative  Member  of  Council  for  this  Branch  must  be 
sent  to  me  on  or  before  May  isth.— W.  T.  Freeman,  M.D.,  30,  Portland 
Place,  London  Road,  Reading,  Honorary  Secretary. 


Shropshire  and  Mid-W.ales  Branch. — A  meeting  of  this  Branch  will 
be  held  at  the  Salop  Infirmary  on  Tuesday,  May  3rd,  at  3  p.m., 
the  President,  Dr.  F.  K.  Piggott,  will  take  the  chair.  Agenda ; 
To  consider  a  resolution  on  the  recommendation  of  the  Medico- 
Political  Committee  of  the  Council  of  the  Association :  “  Whether 
it  is  desirable  that  the  medical  witnesses  engaged  on  each  side 
in  legal  cases  should  meet  in  consultation.”  To  consider  a  re¬ 
commendation  of  the  Ethical  Committee  of  the  Council  of  the  Associa¬ 
tion  ;  “The  question  of  the  advertising  of  medical  practitioners  in  con¬ 
nexion  with  the  hydropathic  establishments  be  referred  to  the  Divisions.” 
The  Secretary  will  communicate  to  the  Branch  the  result  of  their  recent 
vote  re  medical  defence.  Mr.  Gilbert  Barling  will  read  a  paper  on  Some 
Observations  on  Enlarged  Prostate,  with  Special  Reference  to  Enuclea¬ 
tion,  illustrated  by  lantern  slides.  Dr.  Cureton  will  read  a  brief  note 
with  regard  to  potatoes  in  diabetes.  Drs.  King  and  Emery  will  show  a 
specimen  of  ovarian  tumour  removed  successfully  (for  axial  rotation) 
during  the  fourth  month  of  pregnancy.  Mr.  Macleod  will  show  a  case  of 
coxa  vara  (with  skiagraph).  By  the  invitaiion  of  the  President  members 
will  partake  of  tea  at  the  infirmary  after  the  meeting.  [Note  —This  is 
the  last  meeting  of  the  Branch  under  its  old  name.]— Harold  H.  B. 
Macleod,  Shrewsbury,  Honorary  Secretary. 


South-Eastern  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  Eastbourne  on  Wednesday,  June  22nd.  Mr.  J.  H.  Ewart,  Presi¬ 
dent-elect.  The  following  will  be  the  agenda;  i.  To  elect  the  officers  of 
the  Branch.  (This  will  be  done  by  voting  papers  sent  to  each  member  of 
the  Branch.  Nominations  by  three  members  for  the  ofiices  of  President¬ 
elect,  Vice-Presidents,  and  Secretary  may  be  sent  to  the  Honorary  Secre¬ 
tary  on  or  before  Monday,  May  i6lh.)  2.  To  receive  the  annual  report  of 
the  Branch  Council.  3.  To  consider  the  business  of  the  annual  Repre¬ 
sentative  meeting.  4.  To  make  new  rules  or  alter  or  repeal  existing  rules. 
Dr.  Larking  gives  notice  that  he  will  move,  “  That  in  the  opinion  of  this 
meeting  the  present  South-Eastern  Branch  should  be  divided  into  two 
Branches  separated  by  a  line  running  roughly  between  London  and 
Hastings,  and  that  the  opinion  of  the  Divisions  concerned  be  obtained  on 
the  question.”  5.  To  transact  any  business  that  may  be  transacted  by  an 
ordinary  meeting.  N.B.— Three  members  to  represent  the  Branch  on  the 
Central  Council  will  also  be  elected  by  voting  papers.  Nominations  for 
these  posts,  each  by  three  members  in  writing,  may  be  sent  to  the  Honorary 
Secretary  of  the  Branch  on  or  before  Monday,  May  i6th.— T.  Jenneh 
Vbrrall,  97,  Montpelier  Road,  Brighton,  Honorary  Secretai'y. 


South-Eastern  Branch  ;  Croydon  Division.— Tlie  next  meeting  of 
this  Division  will  be  held  at  che  Croydon  General  Hospital,  on  Thursday, 
May  19th,  at  4  p  m..  Dr.  Carpenter  in  the  chair.  Agenda  :  1.  This  being  the 
annual  meeting  officers  for  the  ensuing  year  will  be  elected.  2.  To 
arrange  for  the  next  meeting  and  to  electa  Chairman.  3  Members  will 
be  asked  to  consider  “Whether  it  is  advisable  that  the  medical  witnesses 
engaged  on  each  side  in  legal  cases  should  meet  in  consultation.”— 
Medico-Political  Committee.  And  also  to  give  their  opinion  upon  “  The 


1044 


The  BamsH  1 

MEDICA.L  JoirRNA.Lj 


PAEIS. 


I 

[Apbil  30,  190,1 


question  of  the  advertising  of  medical  practitioners  in  connexion  with 
hydropathic  establishments.”— Ethical  Committee.  As  a  main  feature  of 
the  hospital  meeting  is  the  exhibition  of  clinical  cases,  these  questions 
may  be  put  to  the  vote  without  discussion.  4.  The  exhibition  of  clinical 
cases.  Members  desirous  of  showing  cases  are  requested  to  communicate 
with  the  Honorary  Secretary  at  their  earliest  convenience,  and  not  later 
than  May  i6th.  Messrs.  Down  Bros,  will  show  surgical  instruments.  The 
dinner  will  take  place  at  the  Greyhound  Hotel,  at  6  p.m.  Charge  7s.,  ex¬ 
clusive  of  wine.  N.B.— The  Honorary  Secretary  would  be  much  obliged  if 
members  would  kindly  Inform  him  whether  they  intend,  if  possible,  to  be 
present  at  the  meeting,  and  if  likely  to  remain  to  dinner.  By  doing  so 
they  will  materially  facilitate  arrangements  and  promote  the  success  of  the 
meeting.  All  members  of  the  South-Eastern  Branch  are  entitled  to  attend 
and  to  introduce  professional  friends.— E.  H.  Willock,  113,  London  Road, 
Croydon,  Honorary  Secretary. 


Stirling  Branch.- The  annual  general  meeting  of  this  Branch  wiL 
held  at  the  Royal  Hotel,  Stirling,  on  Monday,  May  2nd,  at  3.15  Q 
Agenda  :  i.  Election  of  office-bearers.  2.  Report  of  Council.  3.  Refen* 
as  to  “whether  it  is  advisable  that  the  medical  witnesses  engaged  on  tj 
side  in  legal  cases  should  meet  in  consultation.”  4.  Reference  as  to 
question  of  the  advertising  of  medical  practitioners  in  connexion 
hydropathic  establishments.”  5  Paper  by  Dr.  J.  G.  Connal  (Gla&gov 
Purulent  Discharge  of  the  Middle  Ear  and  its  Complications.- 
MOORHOUSE,  I,  Glebe  Avenue,  Stirling,  Honorary  Secretary. 


Ulster  Branch  —The  spring  meeting  of  this  Branch  will  be  hel  n 
the  Town  Hall,  Portadown,  on  Thursday,  May  s'h.  at  3  p.rn.  j 
member  having  any  communication  to  make  will  please  coinmuni  i 
with  the  Honorary  Secretary.  Dr.  William  Cal  well,  i,  College  S(ii» 
North,  Belfast. 


South-Eastern  Branch:  Reigate  Division.— A  meeting  of  this 
Division  will  be  held  at  the  White  Horse  Hotel,  Dorking,  on  Thursday, 
May  12th,  at  5  p.m.,  the  President  of  the  Division,  Dr.  John  Walters,  J.P., 
will  take  the  chair.  Agenda:  Important  Association  business.  By  Mr.  F. 
Curtis,  F.R.C.S. Eng. :  A  Note  on  Freyer's  Operation  for  Removal  of  the 
Prostate.  Specimens  kindly  lent  by  Mr.  Freyer  will  be  shown.  By  Sir 
Dyce  Duckworth.  Physician  to  St.  Bartholomew’s  Hospital :  The  Pursuit 
of  Novelties  in  Medicine.  Dinner  at  7  p.m.— W.  A.  Berridge,  15S,  Station 
Road,  Redhill,  Honorary  Secretary. 


South-Eastern  of  Ireiand  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  at  Kilkenny  on  May  25th.  Agenda:  i.  Minutes  of 
last  annual  meeting.  2.  Election  of  officers.- Raymond  W.  Orpen, 
Bagenalstown,  co.  Carlow,  Honorary  Secretary. 


Yorkshire  Branch  :  Wakefield  and  Doncaster  Division.— a  nit- 
ing  of  this  Division  will  be  held  in  the  Board  Room,  Beckett  Hosp  ] 
Barnsley,  on  Thursday,  May  5th,  at  4.15  p.m..  Dr.  Stanger  in  the  et^! 
Agenda:  i.  Minutes  of  last  meeting.  2.  Notices  of  motion  for  Amid 
Representative  Meeting.  3.  The  advertising  of  medical  practitioDeris 
connexion  with  hydropathic  establishments.  4.  The  advisabilitvjj 
medical  witnesses  on  each  side  in  legal  cases  meeting  in  consultatioii. 
The  scheme  of  medical  defence.  6.  General  business.— C.  J.  Ro&tl 
McLean,  Ancroft,  Doncaster,  Honorary  Secretary. 


SPECIAL  CORRESPONDENCE, 


South-Eastern  of  Ireland  Branch.— Notice  is  hereby  given  that 
nominations  of  Representative  members  of  Council  fo  •  this  Branch  mus, 
be  sent  to  me  on  or  before  May  14th.— Raymond  W.  Orpen,  Bagenalst  own 
o.  Carlow,  Honorary  Secretary. 


South  Midland  Branch. — Notice  is  liereb.y  given  that  nominations  of 
a  Representative  member  of  Council  for  this  Branch  must  reach  me  on  or 
before  May  14th.  1904. — E.  Harries  Jones,  45,  Sheep  Street,  Northampton, 
Honorary  Secretary. 


South  Midland  Branch:  Bedford  and  Hertfordshire  Division. — 
The  annual  meeting  of  this  Division  will  be  held  at  the  County  Hospital, 
Bedford,  on  Tuesday,  May  3rd,  at  3.30  p.m.  Agenda: — Minutes  of  last 
annual  meeting.  Election  of  officers.  Appointment  of  Ethical  Com¬ 
mittee.  Matters  referred  to  the  Division  by  the  Central  Council; 
(i  Whether  it  is  desirable  that  the  medical  witnesses  engaged  on  each 
side  in  legal  cases  should  meet  in  consultation.  (2)  The  question  of  the 
advertising  of  medical  practitioners  in  connexion  with  hydropathic 
establishments.  The  Executive  Committee  ventures  to  draw  the  atten¬ 
tion  of  members  of  the  Division  to  the  recently-issued  Year  Book  of  the 
Association  for  the  year  1904,  and  in  partieular  to  pp.  42  and  43,  dealing 
with  the  work  and  constitution  of  the  Divisions.  The  Committee  would 
urge  upon  members  the  importance  of  attending  the  meetings  of  the  Divi¬ 
sion  and  taking  part  in  the  work  devolving  upon  the  Divisions  as  the 
Executive  and  influential  units  of  the  Association,  to  which  matters  of 
great  moment  to  every  medical  man  may  at  any  time  be  referred  (by 
individual  members  or  by  the  Central  Council  of  the  Association),  and 
upon  the  vitality  of  which  the  successful  working  of  the  Association  as  a 
whole  now  so  largely  depends.  The  attendance  of  members  of  the  Divi¬ 
sion  is  earnestly  requested.— S.  J.  Ross,  28,  Mill  Street,  Bedford,  Honorary 
Secretary. 


South  Midland  Branch  :  Northamptonshire  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  the  Library.  General  Hospital, 
Thursday,  May  26th,  at  12  noon,  under  the  presidency 
B'^szard.  Agenda:  Minutes  of  annual  meeting,  1903.  Election 
of  officers.  Tp  receive  Divisional  report.  To  discuss:  (i)  The  questiou 

practitioners  in  connexion  with  hydropathic 
establishments.  (2)  Wliether  it  is  desirable  that  the  medical  witnesses 
engaged  on  each  side  in  legal  eases  should  meet  in  consultation.  (3)  The 
formation  of  a  Medical  Defence  Committee  of  the  Association. — E.  Harries 
Jones,  45,  Sheep  Street,  Northampton,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch:  Cardiff  Division.- 
loG  pRnual  meeting  of  this  Division  will  be  held  in  the  rooms  of  th 
Cardiff  Medical  Society,  131,  Queen  Street,  on  Thursday,  May  19th,  a 
3-3°  P-ui.  Agenda  :  i.  Minutes  of  the  two  previous  general  meetings.  ; 
To  elect  the  officers  of  the  Division,  namely.  Chairman,  Vice-Chairmai 
and  Secretary  (to  act  also  as  Treasurer).  3.  To  elect  (a)  four  represent: 

of  the  Divismn  on  the  Branch  Council ;  (6)  four  ordinary  membei 
ot  the  Executive  Committee.  4.  To  elect  the  Representative  of  the  Divisio 
in  representative  meetiEgs  of  the  Association.  [Note. -The  eleeted  men 
bers  ineluded  in  i,  2,  and  3.  constitute  the  Executive  Committee  of  th 
Division.]  5.  To  receive  the  annual  report  of  the  Executive  Committei 
6.  io  consider  the  agenda  of  the  annual  representative  ineetiEgand  t 
instruct  the  Divisional  Representative  thereon.  7.  To  consider  oth£ 
business  which  may  be  referred  to  the  meeting  by  the  Executive  Con 
inittee.  Members  are  specially  asked  to  note  the  date  of  this  mectini 
and  to  do  their  best  to  attend  and  take  part  in  the  election  of  the  varioi 
officers  and  representatives  of  the  Division,  and  also  in  the  discussion  < 
the  other  important  items  of  the  agenda.  Members  will  receive  in  dr 
course  particulars  of  the  arrangements  for  a  dinner  to  take  place  on  th 
evening  of  the  same  date  (May  igthl.-EwRN  J.  Maclean,  12,  Park  Plao 
Cardiff^,  Honorary  Secretary 


South  Wales  and  Monmouthshire  Branch:  Monmouthshire 
Division.— The  annual  meeting  of  this  Division  will  be  held  in  the  New¬ 
port  and  Counly  Hospital,  on  Friday.  May  27th,  at  3.30  p.m.  Members 
wishing  to  bring  any  matter  before  the  meeting  will  please  notify  the 
Honorary  Secretary  not  later  than  May  14th.  Members  who  intend  ioining 
the  Defence  Department,  and  who  have  not  vet  sent  in  their  applications 
are  requested  to  do  so  as  soon  as  possible.- W.  J.  Greer,  Newport’ 
Honorary  Secretary  ’ 


PAEIS. 

Acadimie  de  Medecine :  M.  Kehch  on  J' uberculosis  in  the  Frei 
Army. — Dr.  Fahre  on  Anaemia  among  Miners. — Dr.  Iteynem 
Fpithelioma  of  Both  Breasts  Cured  hy  Castration. — A  Cod>J 
Medical  Ethics. — Reconstruction  of  Cochin-Ricord  and  1% 
Hospitals. — Monument  to  Professor  Tarnier. 

Recently  M.  Kel sell,  director  of  the  Val-de-Grace  Mility 
Hospital  and  Medical  School,  made  an  interesting  commii- 
cation  to  the  Acad^mie  de  Medecine  on  the  question  of  tutK 
culosis  in  the  French  army,  as  a  protest  against  the  opini* 
not  long  since  expressed  in  the  Upper  Chamber  tliat  he  t! 
not  believe  in  the  contagious  nature  of  this  disease,  Fouho 
five  thousand  young  soldiers  are  invalided  annually  k 
tubercle,  and  on  the  supposition  that  each  case  carried  ow 
tagion  to  at  least  ten  persons,  then  the  army  is  responsiblejl 
50,000  cases  of  tubercle  every  year  among  the  civil  populatiy 
M.  Kelsch  contended  that  although  tuberculosis  is  seen  i|- 
quently  in  the  army,  yet  contagion  plays  but  a  small  part  ink 
development,  cases  of  “open”  tubercle,  the  only  ones  whi 
are  really  dangerous,  are  very  rare  in  barracks,  while  patiea 
with  breaking-down  lesions  would  be  absolutely  unable  to  cal^ 
out  the  hard  course  of  instruction  and  training  whicb| 
soldier’s  life  entails.  As  a  fact,  elimination  of  the  unfit  tail- 
place  chiefly  in  the  first  few  months  after  joining  the  coloui: 
elimination  is  rare  in  the  second  year,  and  quite  exceptioil 
in  the  third  j^-ear  of  service.  Observation  shows  that  pur 
numerous  cases  of  tuberculosis  are  due  to  the  awakening 
lesions  latent  and  unsuspected  at  the  time  the  recruits  ji* 
such  as  fibro-caseous  ganglia  at  the  hilum  of  the  lung  orliw 
old  solitary  tubercles  of  bone  or  parenchymatous  tissuV 
which  are  found  post  mortem  in  nearly  50  per  cent,  of  youf 
soldiers  dying  from  other  diseases.  M.  Kelsch  affirms  th 
the  greater  number  of  soldiers  invalided  for  phthisis  duri' 
the  first  few  months  after  joining  the  colours  are  in  realf 
instances  of  the  second  stage  of  an  affection  of  much  older  di 
than  their  arrival  in  bari’acks.  What  the  young  recrii 
finds  in  barracks  is  much  less  the  bacillus  of  Koch  th 
circumstances  which  favour  the  awakening  and  reappearaL 
of  the  germ  which  has  long  lain  dormant  in  his  hot 
that  is,  fatigue  from  the  training,  insufficient  food,  exposi 
to  all  weathers,  the  strict  discipline,  etc.,  all  depressi] 
causes.  Following  the  line  of  least  resistance  the  micron^ 
forcibly  drawn  towards  the  lungs  ;  these  are  put  to  yu 
active  work,  either  physiologically  by  the  training,  or  path 
logically  by  the  catarrhal  affections  of  the  air  passages,  vvIik 
so  commonly  mark  the  initial  period  of  training,  u-jfoir 
nately  fixed  for  the  most  inclement  season  of  the  year. 
military  authorities  in  Germany  have  at  their  disposih 
i,2co,oco  or  1,300,000  individuals  from  among  whom  to  sel^ 
the  annual  contingent,  while  in  France  there  are  but  500,0' 
at  most  from  whom  to  collect  an  equivalent  number  of  lU- 
fit  for  service,  and  it  is  by  this  fact  that  M.  Kelsch  explai. 
how  it  comes  about  that  tuberculosis  is  two  or  three  tim 
less  frequent  in  the  German  than  in  the  French  army  1 
At  the  last  meeting  of  the  Acaddmie  de  Medecine  ..Jr.  hac 
(of  Commentry)  read  a  paper  on  anaemia  in  miners, 
how  complex  and  variable  are  the  causes  of  the  ^  ,  J* 

1  Many  cases  have  been  due  to  an  intoxication  either  ir 
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nations  r.f  poisonous  gases  such  as  sulphuretted  hydrogen 
to  insuflicient  ventilation,  which  caused  the  epidemic 
ng  the  miners  of  Anzin,  Eresne,  and  Vieux-Conde, 
[rom  lead  as  in  some  mines  at  Sehemnitz  in 
gary.  The  ankylostoma  causes  fewer  cases  than  is  gener- 
supposed.  Dr.  Fabre  then  studied  pathologically  the 
?s  of  production  of  anaemia  among  miners,  and  clinically 
pedal  influences  general,  professional,  and  individual— 
h  favour  its  development,  as  well  as  the  prophylactic 
lures  for  its  prevention.  In  cases  due  to  ankylostoma, 
is  the  disease  contracted,  and  what  regulations  should 
•dered  for  its  prevention  ?  A  discussion  followed,  in 
h  Professors  Blanchard.  Chantemesse,  Chauveau,  and 
loux  took  part,  and  the  Acaddmie  appointed  the  follow- 
is  a  special  commission  to  study  the  whole  question : 
Blanchard,  Chantemesse,  Lancereaux,  Laveran,  Magnin. 
iet,  and  Dr.  Boux. 

lieynes  (Marseilles)  showed  a  patient  whom  he  had 
:  of  inoperable  epithelioma  of  the  two  breasts  by  ovari- 
y,  the  only  vestige  being  a  sort  of  cicatrix  with  indura- 
At  the  time  of  the  operation  the  woman,  aged  33,  was 
ly  cachectic  ;  one  of  the  tumours  she  had  had  for  nine 
,  the  other  for  three  years.  The  microscopic  examina- 
nade  by  Professor  Cornil  showed  these  to  be  pavement- 
[  epitheliomata.  The  tumours  began  to  diminish  soon 
the  operation,  and  in  two  months  the  large  ulceration 
?  left  breast  had  cicatrized.  He  considered  that  his 
)d  of  treatment  was  only  applicable  to  cases  of  cancer 
:ing  before  the  menopause. 

last  International  Congress  of  Professional  Medicine 
eontology  expressed  the  opinion  that  a  code  of  ethics 
to  be  drawn  up  to  serve  as  a  guide  to  the  profession, 

0  be  given  to  each  newly-qualified  man  on  the  day  he 
1  his  thesis  examination.  The  April  number  of  the 
m  de  I’Association  Generale '  de  Prevoyance  .  et  de 
rs  Mutuels  de  Medecins  de  France  publishes  a  rough 
)f  a  code  of  medical  ethics  which  has  been  drawn  up  by 
oial  Commission  composed  of  Drs.  Dignat,  Glower, 
ftdre,  Lepage,  and  Lereboullet. 

Municipal  Council  has  just  decided  to  begin  imme- 
7  the  work  of  rebuilding  and  enlarging  the  Cochin- 
1  Hospital  at  an  estimated  cost  of  nearly  Fr.ii, 670,000 
Soo).  The  Pitid  Hospital  will  be  reconstructed  at  an 
ted  cost  of  Fr.8,05 1,000  (;^322,o4o)  on  ground  belonging 
Salpetriere  Hospital.  Various  improvements  are  also 
arried  out  at  the  Lariboisiere  Hospital,  at  the  St.  Louis 
;al,  and  at  the  Hotel-Dieu. 

Municipal  Council  has  authorized  the  erection  of  a 
aent  to  Professor  Tarnier  on  the  facade  of  the  Clinique 
ucheur,  in  the  Avenue  de  I’Observatoire,  facing  the 
ibourg  Gardens. 

VIENNA. 

'ical  Contest.~The  Surgical  Clinic  at  the  General  Sos- 
—A  Xejc  Cancer  Microbe.— X eio  Plans  for  the  General 
ital.—Laily  Doctors  in  Austria —Dr.  Moser's  Scarlet 
■  Serum. — General  Xews. 

3  the  last  few  months  little  of  special  medical  interest 
‘urred  in  Austria-Hungary,  with  the  exception  of  the 
1  of  twenty-nine  members,  to  the  Arztekammer,  the 
i0nt  in  Vienna  of  the  General  Medical  Council.  Over 
ection  many  serious  battles  were  wa.ged,  the  election 
eing  the  crucial  point,  and,  it  is  to  be  hoped,  the  last 
fa  commotion  which  has  been  going  on  for  some  time 
U  Will  be  remembered  that  several  months  ago  the 
oeral,  clerical,  and  anti-educational  party,  then  in  power 
Jiet,  made  a  most  offensive  attack  upon  the  medical 
ion  with  the  officials  of  the  High  School  of  Medicine 
mmediate  victims  and  vivisection  as  a  weapon.  It 
ly  generally  considered  by  medical  men  that  the 
ment  had  been  culpably  negligent  in  protecting  the 
1  profession  from  unjust  political  attacks,  and  as  a 
the  majority  of  medical  men  holding  public  appoint- 
tendered  their  resignation.  Fresh  appointments 
uedical  Council,  therefore,  had  to  be  made,  and  the 
13  was  seized,  partly  by  politicians  and  partly  by  a 
ented  section  of  medical  men,  to  convert  an  election 
h  professional  matters  should  alone  be  considered  into 
^1  battleground.  There  were  two  principal  parties,  of 
le  German-national,  anti-Liberal  party  tried  to  show 
le  other  comprised  nothing  but  antiquated,  old- 
eu  persons  unworthy  to  be  leaders  of  modern  profes- 
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sional  life.  All  weapons  commonly  used  in  political  contests 
were  introduced,  and  those  questions  of  religion  and 
nationality  which  have  so  much  weight  in  Austria  were 
brought  into  play.  Ninety  per  cent.,  however,  of  all  voters 
were  induced  to  throw  in  their  influence,  and,  in  spite  of  the 
Government  giving  the  clerical  anti-Liberal  party  as  much 
help  as  it  could,  the  old  party,  as  it  was  called,  eventually 
won  the  day.  This  party  includes  in  its  ranks  the  best-knorvn 
members  of  the  profession,  and  endeavours  to  combine  all 
fair-minded  opinions  upon  one  platform,  while  at  the  same 
time  dernanding  that  Government  shall  give  due  protection 
to  scientific  research,  and  secure  for  all  medical  workers  the 
consideration  and  respect  which  is  their  due.  Dr.  Ewald, 
Senior  Surgeon  of  one  of  the  largest  hospitals,  has  been 
elected  President  of  the  Council,  and  it  appears  likely  that, 
now  the  strife  is  over,  its  work  will  be  carried  out  on  de¬ 
sirable  lines. 

Professor  Hoehenegg  has  been  appointed  Director  of 
first  surgical  clinic  of  the  General  Hospital,  a  post  at 
time  occupied  by  Billroth.  In  his  clinical  teaching 
lays  much  importance  upon  exact  diagnosis  and  trains 
pupils  to  be  critical.  His  best  known  published  work 
monograph  on  cancer  of  the  rectum.  He  is  still  a  young  man 
and  by  the  majority  of  persons  his  appointment  is  welcomed. 

A  special  committee  of  the  Society  of  Phjsieians  is  engaged 
in  investigating  a  sporozoon  which,  in  a  paper  read  by  him 
before  the  Society,  Dr.  Feinberg  alleged  to  be  a  hitherto  un¬ 
described  organism.  Its  importance  is  that,  according  to  Dr. 
Feinberg,  its  life-processes  are  the  true  cause  of  cancer. 

It  has  been  recognized  for  long  past  that  the  General  Hos¬ 
pital  in  Vienna  so  well  known  to  all  English  students  is  with 
its  2,300  beds  too  crowded  for  the  requirements  of  modern 
science.  Plans  therefore  have  been  adopted  for  the  building 
on  the  pavilion  system  of  a  new  hospital  at  a  cost  of  about  a 
million  sterling  on  the  site  of  the  old  lunatic  asylum  which 
comprises  220,000  square  yards. 

At  length  Vienna  can  boast  of  a  lady  doctor  with  a  Vienna 
degi'ee  in  the  person  of  Miss  Margareth  Konigsbei,’g.  Two  lady 
doctors  already  practise  in  Vienna,  and  at  Bosnia,  where 
there  are  many  Mohammedans,  a  certainnumber  of  lady  doctors 
were  appointed  some  time  ago  to  work  among  the  female 
population.  Hitherto,  however,  all  lady  doctors  have  obtained 
their  degrees  abroad,  and  the  lady  mentioned  is  the  first  to 
obtain  the  M.D.  degree  of  the  Vienna  University. 

In  one  of  the  children’s  hospitals  trials  have  been  in 
progress  of  the  scarlet  fever  curative  serum  described  by  Dr. 
Moser  at  the  Carlsbad  Congress  in  1902.  Forty-four  serious 
cases  complicated  by  hyperpyrexia  and  nephritis  were  chosen 
with  results  considered  to  be  very  favourable  to  the  claims 
made  for  the  serum.  A  second  trial  is  now  in  progress. 

Dr.  Gersuny,  who  now  is  perhaps  the  best  known  of  all 
Billroth’s  pupils,  recently  celebrated  his  6oth  birthday  in  a 
fashion  different  to  that  common  in  Austria.  Instead  of 
holding  a  reception  he  performed  four  prolonged  operations. 
It  is  to  Gersuny  that  in  Austria  is  ascribed  the  credit  of 
several  new  operations  and  modifications  of  technique, 
especially  in  connexion  with  plastic  operations  on  the  vagina, 
the  use  of  paraffin  injections,  and  the  introduction  of  torsion  to 
produce  an  artificial  sphincter  ani. 

The  summer  term,  or  semester,  as  it  is  called  here,  begins  on 
Mayist,  and  will  last  till  about  July  15th.  A  considerable 
number  of  special  courses  are  announced,  of  which  the  follow¬ 
ing  are  the  more  important:  A  course  by  Docent  Sternberg, 
on  Cardiac  Diseases;  one  by  Docent  btrasser,  on  Hydio- 
therapy  of  Internal  Diseases  ;  and  another  on  Chemical  and 
Microscopical  Examination  of  Diseases  of  the  Digestive 
Organs,  by  Docent  Czyhlarz.  Laryngology  will  be  taught  in 
courses  delivered  by  Professor  Chiari,  by  Hayeck  (including 
lectures  on  Diseases  of  the  Accessory  Sinus  of  the  Nose),  by 
Rdthi,  and  by  Koschier  in  the  Poliklinik.  Lectures  and 
courses  on  Haemology  by  Turk  and  by  Weiss.  Diseases  of 
Children  will  be  demonstrated  and  lectured  upon  in  all  the  hos¬ 
pitals  by  Monti,  Kassowitz,  Eseherich.  As  regards  surgery, 
the  following  courses  are  worth  mentioning  :  Surgical  Diseases 
of  the  Urinary  System,  by  Frisch,  Zuckerkandl,  Jurie;  Surgery 
of  Children’s  Diseases,  by  Hoehenegg,  Friedliinder,  Lorenz. 
The  courses  on  Otology  comprise  Pollitzer’s  course,  and  those 
of  Urbantschitz,  Alt,  Hammerschlag,  and  Poliak.  The 
courses  on  Sui’gery  of  the  Ear  by  Hammerschlag  or  Poliak, 
and  by  Biehl  or  Alexander  are  specially  worthy  of  mention. 
Several  courses  on  the  use  of  the  Ophthalmoscope  will  be 
delivered  by  the  assistants  of  the  respectiv**  clinics,  and  also 
on  the  Methods  of  Operative  Ophthalmology  by  Professor 
Konigstein.  In  (gynaecology  and  Obstetrics  special  courses 
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on  operative  treatment  will  be  given  by  Peham,  Savor, 
Braunfernwald,  Dittel,  Latzko,  and  on  conservative  treat¬ 
ment  of  Gynaecological  Diseases  by  Herzfeld.  This  does 
not  complete  the  list,  as  other  courses  on  Dermatology  and 
Syphilis,  Cystoscopy,  Radiotherapy,  Neurology,  Embryo¬ 
logy,  Hygiene,  and  Bacteriology  will  be  given  by  various 
specialists.  The  greater  number  of  all  the  courses  mentioned 
will  be  given  in  the  General  Hospital,  and  some  in  the 
Poliklinik,  about  three  minutes’  walk  distant,  and  a  very  few 
in  other  hospitals.  The  fees  range  from  £i  is,  to  £4  4s.,  and 
the  duration  of  the  courses  from  five  to  eight  weeks. 

MANCHESTEK. 

Southern  Hospital  for  Women  and  Children.— Jeioish  Ward  and 
Kitchen  in  Infirmary. 

The  report  of  the  Manchester  Southern  Hospital  for  Women 
and  Children  states  that  the  number  of  patients  treated  during 
the  year  was  5,805,  while  at  the  Maternity  Hospital  1,820 
cases  were  attended.  The  expenditure  was  ^^'4,311  and  the 
income  ;^2, 9625  thus  leaving  a  deficit  on  the  year’s  working  of 
;i{^i,348.  The  Committee  state  that  “knowing  the  pressure 
and  urgency  of  the  cases  requiring  treatment,  it  is  deplorable 
that  the  income  should  be  so  much  below  the  expenditure.” 
In  view  of  the  increase  of  expenditure  in  the  future  when  the 
institution  is  removed  to  large  and  more  suitable  premises, 
it  is  contemplated  bringing  the  wants  of  the  institution  be¬ 
fore  the  public.  The  design  for  the  new  buildings 
has  been  approved,  the  administrative  block,  contain¬ 
ing  the  residential  quarters  for  the  medical  officers 
and  staft’,  and  for  students  training  in  the  Maternity 
department,  will  be  placed  facing  Oxford  Road  and  overlook¬ 
ing  the  free  open  space  of  Whitworth  Park.  Behind  this  block 
and  connected  by  corridors  are  to  be  three  blocks  of  wards  for 
the  Maternity  Department,  and  for  women  and  children. 
There  is  to  be  an  isolation  block  for  cases  of  puerperal  fever 
which  occur  in  home  patient  practice.  It  is  intended  to  be¬ 
gin  with  accommodation  for  60  beds,  but  when  complete  100 
beds  will  be  provided. 

The  question  of  special  hospital  provision  in  the  infirmary 
for  those  who  are  members  of  the  Jewish  community  has 
often  been  discussed.  Although  the  Jews  of  Manchester  are 
erecting  a  hospital  of  their  own,  the  question  of  providing  a 
Jewish  ward  and  kitchen  in  the  new  infirmary  has  again 
been  brought  into  prominence.  The  Jews  have  agreed  to 
bear  the  cost  of  erection  and  to  provide  a  Jewish  cook,  but 
they  ask  the  infirmary  to  maintain  it.  The  Board  of  Manage¬ 
ment  remitted  the  question  to  the  Infirmary  Committee  and 
the  Building  Committee,  the  former  to  deal  with  organiza¬ 
tion  and  the  latter  with  the  question  of  cost  if  it  arose. 


BIKMINGHAM. 

The  Bir  ninrjham  and  Midland  Hospital  for  Women.— The  New 
Hospital  for  Women. — Small-po.v  at  Arley. 

The  annual  meeting  of  the  Birmingham  and  Midland  Hos¬ 
pital  for  Women  was  held  on  April  20th  in  a  large  marquee 
erected  on  a  portion  of  the  foundations  of  the  new  hospital. 
Ihe  annual  report  showed  that  the  total  number  of  new  and 
old  cases  treated  in  1903  was  19,370,  being  an  increase  of  1,292 
on  the  number  of  the  previous  year.  The  in-patients  were 
444,  and  the  number  of  operations  performed  426.  The 
inconie  of  the  hospital  for  the  past  year  amounted  to  ;!^3,5i4, 
and  of  this  the  sum  of  was  received  from  subscriptions 
1  ironi  the  Hospital  Saturday  collection.  There  was 
a  balance  of  ordinary  expenditure  over  ordinary  income 
Of;^^II. 

The  new  Hospital  for  Women  in  Stratford  Road,  Sparkhill, 
has  long  been  found  inadequate,  and  it  has  therefore  been 
decided  t9  build  a  new  hospital.  The  site  for  the  new 
buildings  IS  situated  in  Showell  Green  Lane,  Sparkhill :  it  is 
away  from  the  Hiain  road  and  the  noise  of  heavy  traffic  there, 
while  the  Sparkhill  Recreation  Ground,  which  is  a  fine  open 
spacC’  lies  behind  it.  It  is  estimated  that  a  sum  of  ;^4o,ooo 
will  be  necessary  to  erect  and  equip  the  new  building,  and 
^  this  amount  ,,^32,000  have  already  been  promised. 
Ihe  foundation  stone  was  laid  by  the  President  of  the 
hospital,  Mr.  Arthur  Chamberlain,  in  the  presence  of  a 
large  gathering  of  the  supporters  of  the  charity.  The 
new_  hospital  will  be  a  brick  building  of  two  stories. 
In  the  centre  will  be  the  administrative  block,  containing  a 
large  entrance  hall,  the  accommodation  for  the  resident 
medical  officers  and  the  matron,  the  kitchens,  offices  and 
stole  rooms.  At  the  back  of  this  block  are  placed  four  ward 


units,  two  on  each  fioor ;  each  unit  contains  a  ward  forei 
beds,  an  isolation  ward  for  two  beds,  a  duty  room,  bath-ri 
pantry,  and  two  laboratories  placed  at  the  corners,  m  . 
balcony  between  them,  from  which  a  staircase  leads  tohc 
ground.  A  narrow  balcony  will  run  on  each  side  of  the  wtk 
on  the  first  fioor.  These  wards  will  be  connected  on  n(. 
ground  floor  with  the  administrative  block  by  a  cei-a' 
corridor.  Opening  out  of  this  corridor  there  will  be  thecal 
pensary,  surgical  store  rooms  and  other  offices  ;  the  stairgf 
will  surround  a  large  lift.  On  the  first  floor,  immedialy 
opposite  the  lift,  will  be  two  operating  rooms,  an  anaestkic 
room  and  a  sitting  room  for  the  sister  in  charge.  The  hosjal 
will  contain  forty-eight  beds.  At  the  south  end  of  the  ceij^ 
block  it  is  proposed  to  erect  a  detached  nurses’  home,  anal 
the  north  another  detached  building  for  the  launy 
engineering  department,  and  mortuary.  A  convalesat 
home  is  also  being  built  and  will  probably  be  ready  for  on- 
pation  by  September.  The  main  building  is  expected 
finished  in  the  early  part  of  1905.  ^ 

About  30  cases  of  small-pox  have  already  been  notifieitt 
Arley,  near  Nuneaton.  The  majority  of  these  are  uier 
treatment  at  the  isolation  hospital  at  Binley.  The  Chairun 
of  the  Rural  District  Council  has  intimated  that  whenie 
epidemic  is  over  he  will  draw  attention  to  the  greatlya 
creased  cost  occasioned  by  people  not  having  their  chilen 
vaccinated. 
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A  Discussion  on  School  Hygiene. 

At  a  sessional  meeting  of  the  Sanitary  Institute,  helcrt 
Cardiff  on  April  23rd,  Dr.  U'alford,  medical  officer  of  hesli 
for  Cardifl’,  iii  the  course  of  an  address  on  school  hygien  n 
connexion  with  the  duties  and  responsibilities  of  the  iw 
education  authorities,  said  that  the  present  moment  wf  a 
suitable  one  for  directing  special  attention  to  the  subjegif 
school  hygiene.  Recent  legislation  had  transferred  ;e 
management  of  our  public  elementary  schools  to  the  Iql 
authorities,  already  in  existence,  with  other  powers  .d 
duties,  especially  those  concerned  with  public  health. 
tically  the  education  authority  and  the  sanitary  authoy 
Wire  one  and  the  same  body;  the  present,  therefore,  wia 
fitting  time  for  organizing  a  systematic  and  effective  metld 
of  supervising  the  sanitation  of  schools  and  of  putting  E 
care  of  the  health  of  the  scholars  on  a  more  scientific  bcS 
than  before.  The  comparative  neglect  of  hygiene  in  connexn 
with  school  life  in  the  past  was  probably  due  to  erronefjs 
ideas  as  to  education.  The  development  of  the  mind  is 
looked  upon  as  apart  from  the  physical  development  of  ? 
body,  regai'dless  of  the  fact  that  the  brain,  the  organ  of  (i 
mind,  was  an  essential  part  of  the  body.  An  original  r 
acquired  defect  in  the  structure  of  the  brain  might  renc 
futile  the  best  efforts  of  the  most  accomplished  teach. 
Impurities  from  the  air  taken  into  the  lungs  might  enter  B 
blood  circulation  and  seriously  affect  the  mental  faculties  f 
the  pupil.  It  was  therefore  important  that  both  teachers  al 
pupils  should  carry  on  their  work  under  the  most  favoura^ 
conditions.  In  the  matter  of  school  hygiene  many  otlf 
countries  were  ahead  of  us.  The  schools  in  America,  G- 
many,  and  Switzerland  compared  favourably  with  any: 
those  in  this  country. 

The  Sanitary  Institute  had  recently  interested  itself  ■ 
theoretical  and  practical  course  of  instruction  in  hygiene 
teachers  The  syjlabus  would  at  once  suggest  the  enormo 
advantage,  to  school  children,  of  being  under  the  control 
teachers  possessing  a  knowledge  of  these  subjects.  At  t 
same  time  it  must  not  be  forgotten  that  many  of  the  teache 
in  the  elementary  schools  were  quite  alive  to  the  importan 
of  rnaintaining  the  schools  under  their  control  in  a  prop 
sanitary  state.  The  active  and  intelligent  co-operation 
teachers  was  absolutely  necessary  to  the  success  of  ai, 
scheme  of  school  hygiene.  Probably  the  most  urgentlj 
needed  reforms  in  most  schoolrooms  were  improved  method 
of  heating,  an  artificial  system  of  ventilation,  and  electrj 
light.  With  the  present  desks  and  improper  modes  of  hanj 
writing,  it  was  a  wonder  that  spinal  curvature,  impair^ 
vision  and  St.  Vitus’s  dance  were  not  more  common.  L  w j 
wrong  to  place  a  clean  and  healthy  child  at  the  same  desk 
a  child  suffering  from  some  parasitic  disease,  the  result  « 
dirt  and  neglect.  There  should  be  single  and  properly  a(, 
justable  seats.  It  was  difficult  at  present  to  exclude  tho^j 
pupils  who  were  physically  unfit  for  school,  and  those  suuA 
ing  from  infectious  disease.  A  medical  officer  appointed 
the  Education  Authority  would  remove  the  danger.  1*^^ 
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ard  of  Education  in  1901  issued  a  memorandum  urging 
chcrs  to  be  watchful,  and  to  exclude  affected  children 
the  raathw  of  diagnosis  of  visual  defects,  continued  the 
ird,  the  school  authorities  were  confronted  with  a  diffi- 
ty  oi\  ing  to  the  fact  that  a  large  proportion  of  the  cases 
uireJ  special  care  for  their  detection,  and  hence,  unless 
)ert  knowledge  were  brought  to  bear,  it  was  only  too  pro- 
»le  that  many  would  be  overlooked,  to  the  detriment  of 
Idren,  who  might  be  subjected  to  unjust  censure  and 
lishment  as  well  as  to  the  overtasking  and  further 
erioration  of  their  sight.  The  visitation  of  schools  by  suit- 
i'  nurses,  especially  the  infant  departments,  might  have 
le  adv^ant^e,  but  its  adoption  by  voluntary  associations 
me  or  two  big  towns  did  not  in  any  way  meet  the  case  or 
eve  the  education  authority  from  its  responsibility.  It 
the  primary  duty  of  that  authority  to  teach  the  children 
lething  by  which  they  might  obtain  the  means  to  live  •  it 
one  of  the  duties  of  the  sanitary  authorities  to  teach  the 
pie  how  to  live.  There  was  now  before  county  councils, 
aty  boroughs,  and  to  some  extent  the  district  councils,  an 
1  ^  national  and  imperial  sense  un- 

died  in  their  histories,  while  in  a  public  health  sense 
1  had  now  an  opportunity  of  eclipsing  all  previous 


r.  Howard  Jones  (Newport,  Mon.)  stated  that  the  large 
unt  of  money  spent  in  this  country  in  the  attempt  to 
’ate  children  under  4^^  years  of  age  was  absolutely  wasted  • 
et.  more  or  less  permanent  injury  both  to  the  health  and 
tal  aptitude  of  children  was  thus  caused.  He  also  referred 
lie  great  prevalence  of  measles  and  its  high  death-rate, 
as  being  in  a  great  measure  due  to  the  attendance  at  too 
1  an  of  children  at  school.  The  cleansing  of  schools 
not  what  it  should  be.  The  floors,  etc.,  were  swept  daily, 
once  every  two  months  or  so  scrubbed  out.  The  use  of 
n  the  floor  would,  in  the  speaker’s  opinion,  be  a  great 
•ovement,  as  it  would  keep  down  the  dust. 

.  Herbert  Jones  (Hereford)  referred  to  the  Education 
irtment  as  being  the  only  public  department  without  a 
cal  expert. 


.  Paterson  (Cardifl)  quite  agreed  with  what  Dr.  Howard 
8  (.Newport)  had  said  as  to  the  attendance  of  very  vounsr 
thought  that  it  would  be  very  much 
1  -1  j  nQw  spent  in  attempting  to  educate  very 

g  children  were  spent  in  the  establishment  of  gymnasia 
chools.  This,  Dr.  Paterson  contended,  could  be  done 
)ut  any  addition  to  the  rates.  The  need  for  physical 
mg  in  this  country  was  very  evident  from  the  fact  that 
e  nuinber  of  young  men  from  our  towns  who  joined  the 
a  high  percentage  were  on  medical  examination  rejected 
nt,  and  of  those  who  were  accepted  a  large  number  were 
iquently  discharged  as  unfit  for  further  duty. 

Meredith  Richards  (Medical  Officer  of  Health,  Croy- 
stated  that  he  had  three  nurses  who  visited  school 
ren  suffering  from  minor  ailments,  and  advised  the 
ers  as  to  the  necessity  or  otherwise  of  calling  in  a 
?al  man.  ® 


Tatham  Thompson  (Cardiff)  said  that  from  3  to  per 
j  attending  school  suffered  from  defective 

?rit.  Ihe  percentage  increased  right  up  to  the  univer- 
when  It  was  between  30  and  40  per  cent.  Children 
ally  were  boim  long-sighted.  It  was  in  learning  to  use 
eyes  that  the  mischief  was  done— too  close  a  vision  and 
^  Illumination.  The  window  space  should  be  sufficient 
veil  arranged;  great  care  should  be  exercised  in  the 
i-mg  of  the  walls,  so  that  the  light  should  be  diffused  as 
a.s  possible.  It  might  be  convenient  to  parents  to  have 
0  iddren  (under  5)  at  school,  but  educationally  it  was  of 
lue.  bingle  desks  were  an  absolute  necessity,  and  these 
al^  be  adjustable.  The  speaker  condemned  in  a 
emphatic  manner  the  use  of  slates  and  slate  pencils, 
®  Wl'iting,  which  he  contended  was  con- 
e  to  defective  eyesight  and  curvature  of  the  spine. 

3  Jvate  Huidbatt  (Principal,  Aberdare  Hall,  Cardiff)  said 
was  something  radically  wrong  in  the  management  of 
Many  entered  college  with  defective  teeth,  impaired 
ion.  weak  eyesight,  anaemia,  and  headache.  The  value 
=h  air  was  not  recognized  by  parents.  It  was  most  im- 
u  iiiat  as  much  tune  as  possible  be  spent  in  the  open 
order  that  real  intellectual  work  could  be  accom- 


R.  J.  Thomas  (Medical  Officer  of  Health,  Merthyr) 
ea  to  the  selection  of  suitable  sites  for  schools.  These 
ny  cases  were  built  wdthout  any  regard  as  to  the  pre- 
g  Winds,  the  result  being  that  during  a  greater  part  of 


the  year  the  inlets  for  ventilation  acted  as  outlets  and  vice 
versa. 

Dr.  T  H.  Morris  (Chairman,  Glamorgan  County  Education 
Committee)  said  that  the  greatest  brake  on  the  progress  of 
education  was  the  Board  of  Education  in  London,  and  if  any 
of  those  present  could  suggest  any  means  whereby  that  body 
could  be  made  alive  to  its  responsibilities  a  great  deal  of  good 
would  be  done. 

In  addition  to  those  who  took  part  in  the  discussion  there 
were  present :  Dr.  Eben  Davies,  Swansea  ;  Dr.  J.  D.  Jenkins 
Rhondda ;  Mr.  Howells,  clerk  to  the  Education  Committee, 
Rhondda  ;  Mr.  Harpur,  borough  engineer,  Cardiff;  Dr.  Lloyd 
Edwards,  Barry ;  Dr.  W.  H.  Symon,  Bath,  etc.,  and  several 
ladies. 

In  the  afternoon  a  visit  was  made  to  the  Isolation  Hospital 
and  Crematorium  on  the  Flat  Holme. 

Dr.  W.  Williams  (Medical  Officer  of  Health  to  the  county 
of  Glamorgan),  who  had  promised  to  deal  with  the  subject 
from  the  point  of  view  of  county  councils,  was  unavoidably 
absent.  ^ 

Mr.  J.  H.  Sugden,  F.I.C. 

Mr.  J.  H.  Sugden,  F.I.C.,  of  the  Cardiff  and  County  Public 
Health  Laboratory,  has  graduated  M.Sc.  in  the  Victoria 
University.  The  well-wishers  of  the  laboratory  and  Mr. 
Sugden’s  many  friends  will  be  delighted  to  hear  of  his  well- 
deserved  success. 

Midwifery  Training. 

The  question  of  the  training  of  midwives  for  South  Wales  and 
Monniouthshire  has  been  the  subject  of  a  discussion  between 
Principal  Griffiths  of  University  College,  Cardiff,  and  a  depu¬ 
tation  which  wailed  on  him  on  behalf  of  the  Cardiff  and 
District  Medical  Association.  The  deputation,  which  con¬ 
sisted  of  Drs.  Walford  (M.O.H.  Cardiff),  M’Lean,  Rhys 
Griffiths,  Paterson  and  Morris,  pointed  out  that  under  the 
new  Act  midwifery  candidates  must  have  attended  a  three 
months’  course  on  anatomy  and  the  theory  of  midwifery. 
The  medical  department  of  University  College  could,  the 
Association  considered,  undertake  the  duty  of  giving  this  in¬ 
struction  better  than  any  other  body  in  South  Wales  and  it 
therefore  urged  that  the  necessary  theoretical  courses  should 
be  established  and  the  county  councils  of  Cardiff,  Glamorgan, 
and  Monmouthshire  invited  to  afford  financial  assistance. 
Three  courses  a  year,  each  of  twelve  lectures,  would  probably 
be  necessary.  In  reply  the  Principal  stated  that  the  College 
would  be  willing  to  undertake  the  responsibility  of  carrying 
out  the  scheme,  if  the  three  county  councils  could  see  their 
way  to  provide  the  necessary  financial  assistance  and  also 
establish  certain  free  scholarships.  A  guarantee  of  a  sum  of 
about  ;,^i5o  per  annum  for  five  years  would,  he  thought,  pro¬ 
bably  meet  the  case. 
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A  SELF-SUPPORTING  HOSPITAL. 

Sir, — In  the  British  Medical  Journal  of  April  i6th  I  read 
with  much  interest  a  letter  by  “  Medicus  ”  on  the  subject  of 
self-supporting  hospitals.  It  is  a  subject  which  has  interested 
me  for  some  years.  There  is  no  doubt  that  the  most  deserv¬ 
ing  and  the  most  useful  classes  are  at  present  quite  unpro¬ 
vided  for  in  the  matter  of  hospital  discipline  and  nursing.  It 
is  also  a  fact  that  the  converted  houses  which  constitute  the 
private  nursing  homes,  with  their  unequal  and  badly-dis¬ 
tributed  rooms,  impossible  passages  and  lavatory  arrange¬ 
ments,  their  lack  of  accommodation  for  the  nurses,  servants, 
or  administration,  leave  much  to  be  desired  in  efficiency  as 
well  as  in  economy  of  working.  I  dealt  with  this  subject  in 
a  pamphlet  which  I  published  some  few  months  ago.  I 
think  if  “  Medicus  ”  considers  the  difficulties  in  the  way  he 
will  not  be  very  hopeful  of  starting  special  hospitals.  The 
first  difficulty  is  the  vast  capital  necessary.  When  we  con¬ 
sider  that  the  working  capacity  of  the  proposed  homes  would 
have  to  be  almost  if  not  quite  equal  to  that  of  our  present 
charities  ;  and  also,  if  we  consider  the  enormous  cost  that  the 
public  already  bears  for  such  purposes,  it  is  obvious  that  it 
will  not  be  easy  to  raise  the  sums  required. 

The  second  difficulty  is  the  efficiency.  Those  who  have  had 
experience  of  the  difficulties  of  running  a  nursing  home  will 
realize  how  necessary  it  is  in  the  interests  of  efficiency  as 
well  as  economy  to  have  a  place  specially  built  for  the  work, 
and  also  how  essential  it  is  to  be  able  to  provide  for  a  suffi¬ 
cient  number  of  patients ;  in  fact,  how  essential  it  is  to 
centralize  as  far  as  possible  all  the  local  nursing  and  hospital 
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requirements.  It  is  not  enough  to  have  a  sufficient  number 
of  pay  beds  open  to  the  public,  but  the  actual  cost  price  of 
these  beds  must  be  kept  low.  There  is  only  one  way  of  keep¬ 
ing  them  low  enough  to  be  really  useful  and  low  enough  to 
give  a  sufficiently  wide  range  of  usefulness,  and  that  way  is  to 
make  use  of  the  many  idle  hospital  beds  in  the  existing 
charities.  There  are  reasons  why  the  scheme  should  not  be 
adopted  in  teaching  centres,  and  also  there  are  some  pro¬ 
vincial  hospitals  which  have  no  room,  but  in  by  far  the 
greater  number  of  provincial  charities  there  are  more  than 
enough  spare  beds  to  supply  the  want.  Besides  supplying  a 
want  which  in  the  near  future  must  be  attended  to, 
this  scheme  also  goes  a  long  way  towards  solving 
the  question  of  charity  hospital  finance.  The  profits  to  be 
earned  are  considerable.  If  the  average  cost  per  bed  in  a 
charity  is,  say,  25s.  a  week,  pay  patients  could  be  admitted  at 
prices  varying  between  los.  and  £2  los.  a  week,  and  averaging, 
say,  30S.  The  actual  out-of-pocket  expenses  would  be  very 
small,  about  5s.  a  week  each  for  food,  etc.  They  would  cost 
no  more  because  there  would  be  no  need  of  any  increase  in 
the  administration  expenses,  which  would  have  to  be  paid  in 
any  case.  Practically  no  extra  nurses  would  be  required  and 
no  extra  servants,  or  heating,  office  expenses,  lighting,  rent, 
rates,  etc.  Therefore,  not  only  would  the  beds  pay  their 
actual  cost,  but,  by  sharing  the  expenses  of  the  existing 
charity  beds,  they  would  show  a  profit  of  thousands  a  year. 
Two  small  wards  of  ten  beds  each  in  an  average  provincial 
hospital  would  earn  for  that  institution  about  ^1,500  a  year. 
Every  doctor  should  have  the  right  to  send  his  cases  into 
these  wards  and  attend  them  there  himself.  I  hope  to  deal 
more  fully  with  this  important  subject  elsewhere. — I  am,  etc., 
Bath,  April  2otli.  J.  R.  BenSON,  F.R.C.S. 


MEDICAL  ASSESSORS. 

Sir, — Those  of  us  who  have  seen  something  of  medical 
evidence  in  “compensation  cases ”  will  commend  the  action 
of  the  county  court  judge  of  Stockport,  described  in  the 
British  Medical  Journal  of  April  23rd.  The  rules  adopted 
by  him  only  provide  for  an  assessor  under  certain  circum¬ 
stances.  It  seems  desirable,  however,  that  the  judge  should 
be  assisted  by  assessors  in  all  “compensation  cases.”  The 
medical  evidence  always  diflTers  on  some  essential  point. 
Previous  consultations  between  the  medical  witnesses  will 
not  usually  be  consented  to  by  the  parties  to  the  arbitration. 
In  the  event  of  appeal,  the  Court  of  Appeal  might  be  assisted 
by  an  advisory  “Court  of  Medical  Appeal.” 

The  way  the  decisions  vary  in  different  courts  alone  shows 
the  necessity  for  altering  the  present  procedure.  In  two 
cases  of  hernia — an  accident  ? — in  which  the  writer  was 
recently  engaged,  and  in  which  the  facts  were  practically 
identical  as  far  as  the  accident  factor  was  concerned,  the 
decision  was  by  one  judge  for  and  by  the  other  against  the 
applicant. 

Judges  are  hardly  to  be  blamed  for  following  the  line  of 
least  resistance-^j9os^  hoc  ergo  propter  hoc — but  it  is  well 
known  how  fallacious  such  reasoning  is  in  medical  matters. 
Before  the  Compensation  Act  all  the  colliers  with  pain  in 
their  backs  used  to  come  as  out-patients  suffering  from 
“rheumatism  ” ;  now  they  have  “  strained  themselves  lifting 
a  tram.” 

Medical  witnesses  liable  to  be  biassed  are  salaried  works  or 
colliery  doctors,  who  may  be  dismissed  by  the  men  at  a 
month’s  notice ;  assistants  in  works  practices  who  have 
become  degraded  by  alcoholic  indulgence ;  men  who  have 
entered  the  case  on  the  Dodson  and  Fogg  principle ;  men 
who  are  engaged  by  employers  for  the  routine  examination 
of  their  workmen.  These  and  other  varieties  of  possibly 
biassed  witnesses,  in  addition  to  the  cases  where  there  is  an 
honest  difference  of  professional  opinion,  all  call  for  the 
appointment  of  medical  assessors.— I  am,  etc., 

Cardiff,  April  25th.  WiLLiAM  Sheen,  M.S.Lond.,  F.R.C.S. 


BLOOD-PRESSURE  INSTRUMENTS. 

Sir,  My  attention  has  just  been  drawn  to  Dr.  Mackenzie’s 
letter,  and  I  trust  lam  not  too  late  for  a  short  reply  in  your 
next  issue.  It  is  quite  obvious  to  me  that  Dr.  Mackenzie’s 
heart  was  too  much  enamoured  by  the  sphygmograph  when 
he  made  his  blood-pressure  observations  to  be  open  to  the 
allurements  of  a  new  love  ;  but  that  is  doubtless  fortunate 
for  us,  for  we  are  now  all  the  richer  for  the  valuable  work  he 
has  done  on  the  circulation.  Nearly  all  the  points  he  men¬ 
tions  have  been  in  my  mind  for  years,  and  I  have  done  my 
best  to  show  how  they  can  be  met ;  but  it  is  difficult  to  get 


others  to  realize  as  one  does  oneself  the  importance  of  i 
ticular  points  in  technique.  Each  one  requires  to  be  trail 
in  the  details  of  a  method— just  as  Dr.  Mackenzie  has  traiil 
himself  in  the  sphygmographic  line.  We  do  not  exfft 
absolute  perfection  in  ffiood-pressure  instruments,  nor  in  aL 
thing  else. 

In  regard  to  my  own  instrument,  from  the  first  I  have  stf 
that  if  an  observation  is  to  be  made  on  the  radial  artery  tlb 
artery  must  be  taut  in  its  bed.  To  that  end  I  directed  tk 
the  wrist  should  be  bent  as  far  back  almost  as  it  willL 
T/ithout  discomfort  and  rigidly  kept  there.  I  have  seen 
a  professor  of  physiology  begin  all  right  and  end  all  wioi 
and  then  tell  me  he  kept  the  wrist  at  the  prescribed  45  degr^ 
all  the  time  when  at  the  close  of  the  observation  it  was 
much  lower  angle.  The  observer,  while  absorbed  with  t 
instrument,  gradually  relaxes  the  angle,  and  the  record  ri;H 
in  proportion  to  that  relaxation.  To  secure  the  right  an* 
mechanically  I  have  devised  a  simple  wrist  rest,  whiel^ 
made  by  Mr.  Hawksley,  357,  Oxford  Street,  W.  The  insti- 
ment  is  now  mounted  on  a  slide,  which  greatly  simplifies  ^ 
facilitates  the  use  of  it,  and  makes  its  readings  more  prets 
and  accurate.  It  secures  a  mechanically  true  forward  thr* 
of  the  pad,  which  is  thus  easily  and  delicately  actuated  ^ 
the  thumb,  and  the  handle  gives  perfect  steadiness  to  t 
hand  in  applying  the  instrument.  j 

In  making  observations  large  excursions  of  the  indioar 
should  be  avoided,  for  then  it  is  impossible  to  read  with  pj- 
cision.  When,  however,  they  cannot  be  avoided,  rubber  (•» 
(made  by  Mr.  Hawksley)  are  used.  The  observer  shorJdf 
possible,  find  some  part  of  the  artery  which  gives  the  let 
response;  then  he  will  be  able  to  locate  the  reading  will  v 
2|  mm.  In  the  physiological  work  just  done  I  found  no  dii- 
culty  in  distinguishing  differences  of  i  mm.  There  is  «■ 
source  of  error  which  I  have  so  far  only  casually  referred  L 
Every  now  and  then  one  meets  with  a  case  in  which,  afr 
the  lessening  of  the  first  development  of  the  movement*, 
second  begins  on  applying  further  pressure.  I  am  not  4 
quite  clear  as  to  the  cause  of  this  second  development ;  I  oin 
know  that  it  does  not  represent  the  true  arterial  pressu, 
whereas  the  first  does.  I  believe  that  many  high  records 
thus  produced.  The  observer  should,  therefore,  carefully  Icc 
out  for  the  first  reduction  of  the  pulsation  of  the  indicat. 
and  he  will  avoid  being  misled.  [ 

My  observations  in  tachycardia  show  that  it  is  extreme 
difficult  to  make  a  reliable  reading  of  the  arterial  pressureV 
that  condition  of  the  circulation.  In  the  course  of  worki 
should  think  that  I  exclude  10,  or  perhaps  15,  per  cent,  of  I 
cases  as  unreliable  for  blood-pressure  observation,  either^ 
the  score  of  nervous  excitation  of  the  circulation  or  on  tE 
of  structural  unsuitability.  Still  I  prefer  the  half-loaf  rati, 
than  no  bread.  I  am  satisfied  of  one  thing,  that  the  clinic 
observation  of  the  arterial  pressure  is  one  requiring  t 
greatest  care  and  tact.  The  influence  of  the  nerves  requii- 
to  be  sedulously  excluded  as  much  as  possible,  and  phys  • 
legists  and  physicians  have  not  yet  grasped  the  great  i^ 
portance  of  the  physiological  variations  which  form  the  ve' 
groundwork  of  the  clinical  study  of  blood  pressure.  Asw 
be  shown  from  some  recent  work,  the  time  for  accurate  coi 
parative  observation  during  the  day  is  quite  limited.  .*• 
present  we  are  jumbling  up  normal  with  abnormal  pressure 
utterly  disregarding  a  normal  base  line  which  does  exist.  . 

Exercising  tact  and  caution  I  know  nothing  more  valual,- 
or  more  important  in  clinical  observation  than  a  well-record' 
arterial  pressure ;  and  a  little  experience  of  the  right  kii; 
would  soon  assure  Dr.  Mackenzie  of  this  fact.  I  am  qui, 
sure  if  he  could  be  at  my  side  during  the  coming  season  - 
Harrogate  the  practical  aspect  of  this  matter  would  dafl 
upon  him,  and  perhaps  he  might  glance  with  more  favour  ( 
my  first  love. — I  am,  etc., 

Farnham,  April  26tli-  GeORCfE  Olin  ER. 


AIR  INTO  SEKOI 


THE  INTRODUCTION  OF  PURE 

CAVITIES. 

Sir, — I  am  sorry  that  Dr.  Theobald  A.  Palm  should  hav 
retreated  from  an  untenable  position  with  such  bad  grac; 
However,  in  this  controversy  I  have  the  right  to  the  W', 
word,  and  I  mean  to  have  it,  no  matter  how  many  disputau. 
may  crop  up.  The  question  is  not  with  me  a  personal  matte 
as  Dr.  Palm  seems  to  think,  but  the  question  of  Dr.  Palm,  1 
his  anxiety  to  claim  priority,  trying  to  controvert  a  Q' 
monstrable  fact.  As  a  Scotchman  he  should  have 
that  “  facts  are  chiels  that  winna  ding.  An’  downa  he  m 


puted.”  J  *  i.  t 

It  would  have  been  much  better  if  Dr.  Palm  had  stucK 
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he  did  ill  1S86,  whicdi,  so  far  as  we  know,  he  lias  not  done 
.  However,  being  anxious  that  he  should  have  all  the 
t  to  which  lie  is  entitled,  I  have  read  his  article,  “On 
.  Experienci'S  with  the  Aspirator,”  in  the  Edinburgh 
’fl/ Jownia/,  November,  1886.  In  this  paper  he  refers  to 
?s  where  he  allowed  air  to  enter  the  pleural  cavity  in  an 
more  careful  manner  than  that  described  in  his  letter  in 
RiTisH  Medical  Journal,  March  26th,  1904.  In  one  of 
two  cases  one  aspiration  sufticed  ;  in  the  second  two  were 
red.  He  also  refers  to  .a  third  case  in  the  following 

intrast  witli  these.  I  remember  one  case  in  which,  wiiilo  I  was  super- 
ing  t)ie  process  of  aspiration,  the  aspirator  was  accidentally  de- 
from  the  tube,  and  there  was  a  sudden  rush  of  air  into  the 
The  patient  was  not  under  my  care,  and  I  had  not  the  oppor- 
of  watching  the  progress  of  the  case  ;  but  I  heard  that  the  case 
1  unfavourable  course,  and  in  the  course  of  some  months  the 
.  died. 

,ve  no  doubt  that  if  Dr.  Palm  had  followed  up  and  de- 
>d  his  method  he  would  have  made  something  out  of  it, 
shall  leave  it  to  others  to  estimate  the  amount  of  credit 
T-h  he  is  entitled  after  allowing  his  method  to  sleep  for 
en  years,  and  then  only  waking  up  on  the  appearance  of 
?tnre;  and  I  think  it  will  take  a  good  deal  of  ingenuity 
.  Palm’s  part  to  prove  that  what  1  have  described  as  my 
lethod  of  treating  serous  effusions  is  merely  a  replica  of 
[  am,  etc., 

pool.  April  23rd.  _  James  Barr. 

PUERPERAL  SEPSIS. 

—I  venture  to  suggest  that  we  should  hear  less  about 
■ral  sepsis  if  every  puerperal  patient  were  given  a  dose 
im  on  the  conclusion  of  labour,  and,  at  Ihe  same  time 
head  of  the  bedstead  were  raised.  No  doubt  the 
IS  system  plays  an  important  part  in  determining  the 
ot  septic  matter.  A  nervous  patient  is  more  inclined  to 
than  a  phlegmatic  individual.  The  medical  attendant 
insure  proper  contraction  of  the  womb  by  manitmlat- 
lat  organ  through  the  abdominal  wall  for  twenty 
‘S  alter  labour  is  concluded,  and  also  bring  about 
it  drainage  by  causing  the  patient  to  lie  on  a  slightly 
d  ])lane.  I  remember  a  case  where  the  nurse  reported 
lochia,  which  smelt  badly  on  syringing.  I  imme- 
ordered  the  head  of  the  bed  to  be  raised,  with  the 
that  the  lochia  increased  in  amount  and  the  odour 
;  normal.  The  abour  had  been  satisfactorily  con- 
It  was  the  after-drainage  that  was  at  fault:  the 
contained  a  pool.  M  am,  etc. 

emouth.  Frederic  Vicars,  M.D.Brux. 

-Probably  there  is  no  disease  that  gives  so  much 
to  the  geneial  practitioner  as  puerperal  sepsis  He 
i  the  ease,  and  after  all  is  finished  he  feels  nleased 
mself  and  the  relatives  of  the  patient  are  all  jSbdant 
armed.  This  continues  till  the  third  or  fourth  day 
;igors  and  a  rise  of  temperature  perhaps  come  on’ 

IS  tlie  cause  i  beptic  poisoning !  Why  ?  Cases  of 
ire  often  put  down  to  various  causes  such  as  influenza 
ver,  typhoid,  but  in  the  end  they  are  septic  poisonino-’ 
eat  question  for  us  all  is  where  do  the  septic,  o-erins 
i-om,  and  how  do  they  get  into  the  uterus  ?  I  believe 
my  of  these  germs  exist  in  the  hair  and  external  parts 
mother.  Acting  on  this  supposition  I  have  rendered 
'arts  aseptic  and  with  the  best  results,  that  is,  I  have 
a  temperature  for  two  years,  including  several  opera- 
esfcephalotripsy,  etc.).  Of  course  the  practitioner’s 
are  rendered  perfectly  aseptic ;  I  then  instruct  the 
0  wash  the  external  genitals  with  thoroughly  germi- 
ap  and  a  nail  brush  for  the  surrounding  parts.  This 
cut  off  all  the  hair  about  the  part,  and  with  cotton 
sh  the  labia  and  all  round  with  a  solution  of  sublimate 
X).  If  the  head  is  not  too  far  down  I  douch  with  sub- 
1  in  3,000.  After  the  child  is  born  I  always  wash  the 
1  parts  with  sublimate  solution,  and  for  a  week  after- 
lie  nurse  uses  a  douch  of  sublimate,  1  in  4,000,  at  first 
aay  and  after  the  first  three  days  once  in  24  hours.  I 
lat  in  this  way  sepsis  should  becomerarer.  Amongst  the 
rticularly,  the  women  are  very  careless  and  neglect  to 
e  genitals.  Discharges  give  a  grand  hunting  ground 
aiorobes.  If  these  are  lianging  round  the  parts  how 
r  the  examining  finger,  itself  perfectly  aseptic,  to 
cm  up  to  the  uterus,  or  at  least  into  the  vagina.  Once 
here  does  it  sto])  ?  I  am,  etc., 

April  loth.  Henry  Barrett,  M.B. 


PAPILLIFEROUS  CYSTS  FROM  SUDORIPAROUS 

GLANDS. 

^'ave  just  seen  Mr.  Betham  Robinson’s  note  on 
Papdhferous  Cyst  from  an  Axillary  Sudoriparous  Gland  in 
the  British  IMedical  Journal  of  April  9th.  He  refers  to  tlie 
rarity  of  such  growth  and  quotes  Unna  “that  cysts  of  the 
sudonparous  glands  are  only  known  of  the  duct  and  not  of  the 
coih  In  my  paper  on  Hydrocystoma  in  the  British  Journal 
or  Dermatology,  No.  80,  vol.  vii,  1895.  Mr.  Robinson  will  find 
a  photoriiicrograph  showing  an  intraeystic  growth  in  a  sweat 
cyst,  and  others  showing  that  Unna’s  statement  is  not  correct. 
In  thm  I  have  been  confirmed  by  Dr.  Alex.  Morton  of  Glas¬ 
gow,  Dr.  Colcott  Fox  of  London,  and  Dr.  Thibierge  of  Paris 
all  of  whom  have  seen  my  sections.  In  fact  hydrocystoma  is 
explicable  as  a  disease  of  the  coil  rather  than  of  the  duct  —I 
am,  etc., 

Hamilton,  April  23rd.  _  James  AdAm. 

THE  LEISHMAN-DONOVAN  BODY  FOUND  AT 
OMDURMAN. 

T>  ^  have  just  received  a  telegram  from  Professor  Andrew 
Balfour,  of  Khartoum,  informing  us  that  the  new  parasite  of 
man,  Leishmania  donovania,  has  been  discovered  by  Dr.  Sheffield 
Neave  at  Omdurman.  Numerous  researches  now  being  made 
are  showing  the  great  importance  of  this  organism,  and  the 
fact  of  its  discovery  in  Egypt  will  be  sure  to  be  of  interest  to 
many  of  your  readers. 

I  must  add  also  that  Dr.  Bentley,  of  Assam,  has  kindly  sent 
me  preparations  of  smears  from  the  spleen  of  cases  of 
kala-azar.  These  smears  verify  his  statement  that  the  parasite 
occurs  also  in  that  disease.  The  organism  appears  to  be  a 
tissue  parasite  rather  than  one  belonging  specially  to  the 
blood.  I  venture,  therefore,  strongly  to  suggest  the  search  for 
it,  or  similar  parasites,  in  many  other  diseases  such  as  the 
exanthemata,  of  which  the  causative  agent  is  not  at  present 
definitely  known.— I  am,  etc., 

Liverpool,  April  15th. _ RoNALD  RosS. 

THE  STATE  REGISTRATION  OF  NURSES. 

Sir, — Those  who  consider  that  nursing  reforms  are  urgently 
needed  in  this  country  and  who  are  surprised  that  those 
reforms  are  being  opposed,  will  be  interested  and  amused  to 
read  Mr.  Sydney  Holland’s  letter  in  the  British  Medical 
Journal  of  April  i6th.  Interested  to  find  that  he  evidently 
recognizes  the  advisability  of  making  some  explanation  to  the 
medical  profession  for  the  opposition  of  himself  and  his 
friends,  and  amused  to  observe  how  fragile  his  explanations 
are.  Permit  me  briefly  to  summarize  these  : 

i.  “  The  matrons  of  almost  all  the  leading  training  schools 
for  nurses  .  .  .  will  not  serve  on  any  such  council  ”  as  the 
General  Nursing  Council.  The  Bill  before  Parliament  pro¬ 
vides  that  two  matrons  of  general  hospitals  in  London,  two 
matrons  of  provincial  hospitals,  and  one  matron  of  a  Scottish 
and  one  matron  of  an  Irish  hospital  should  serve  on  the  pro¬ 
posed  council.  I  regret  to  be  obliged  to  point  out  to  Mr. 
Holland  that,  on  a  council  of  some  thirty  persons  all  told,  it 
would  be  a  physical  impossibility  for  “the  matrons  of  almost 
all  the  leading  training  schools”  to  serve— even  if  they  de¬ 
sired  to  do  so.  On  the  other  hand,  I  can  confidently  inform 
him  that  there  are  far  more  than  a  sufficient  number  of  such 
matrons  who  would  be  able  and  willing  to  take  the  seats 
which  would  be  available  for  them  on  the  governing  body  of 
their  profession.  I  liave  no  doubt  note  will  be  taken  of  the 
fact— which  Mr.  Holland  must  of  course  have  full  authority 
to  state— that  when  Parliament  creates  a  Nursing  Council  the 
matrons  of  the  hospitals  he  specifies  will  refuse  to  serve 
thereon. 

2.  That  “  a  nurse’s  certificate  sliows  that  she  has  gone 
satisfactorily  through  a  recognized  training  school  ”  and  that 
therefore  a  nursing  register  is  not  needed.  I  assume  that 
Mr.  Sydney  Holland  cannot  be  entirely  ignorant  of  the  subject 
upon  which  he  speaks  so  dogmatically.  Fie  must,  therefore, 
be  aware  that  a  “  nurse's  certificate  ”  in  thousands  of  cases  at 
present  proves  nothing  at  all.  There  are  some  300  hospitals 
in  this  country  which  grant  such  certificates  after  one  year 
or  less,  after  two  years  or  rnore,  to  those  nurses  who  have 
worked  in  their  wards,  ^uch  hospitals  vary  from  800  beds  to 
40  beds,  or  perhaps  less— and  the  amount  of  the  nurse’s  train¬ 
ing  as  represented  by  her  certificate,  is  at  least  equally 
variable.  One  cardinal  reform  which  is  hoped  for  is  that 
every  registered  nurse  shall  have  passed  through  a  uniform 
curriculum  of  education,  and  shall  have  reached  a  minimum 
standard  of  efficiency  in  the  responsible  duties  she  may  bo 
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called  upon  to  fulfil  when  her  training  is  ended.  On  the 
other  hand,  Mr.  Holland  must  be  aware  that  numbers  of 
women  are  now  at  work  as  nurses  who  are  a  disgrace  io  the 
whole  calling  and  a  danger  to  the  public.  They  produce 
certificates — how  obtained  is  immaterial — and  by  means  of 
these  gain  admission  into  private  houses  in  the  most  trusted 
capacity  possible.  At  longer  or  shorter  intervals,  they  appear, 
in  the  police-courts,  but  on  their  release  from  prison  are 
again  able  on  the  strength  of  the  certificates,  which  Mr. 
Holland  considers  so  infallible,  to  resume  their  career  with 
its  exceptional  opportunities  for  safe  and  easy  crime.  It  is 
fair  to  ask  what  single  step  have  Mr.  Holland  and  his  friends 
taken  in  the  last  sixteen  years  to  protect  the  public  against 
such  criminals  posing  as  nurses?  And  if  they  have  done 
nothing  themselves,  by  what  authority,  or  with  what  justifica¬ 
tion,  do  they  attempt  to  prevent  others  from  obtaining 
reforms  which  are  so  obviously  and  so  urgently  needed  ? 

3.  “One  of  the  dangers  of  registration  is  the  preaching  of 
this  idea  (!)— the  making  of  the  technical  qualifications  of 
paramount  importance.”  It  is  somewhat  difficult  to  deal 
with  an  argument  which  is  transparently  futile.  It  is  cer¬ 
tainly  open  to  question  whether  “the  preaching  of  an  idea” 
could  cause  the  slightest  danger  to  any  one.  Does  Mr.  Hol¬ 
land  inaagine  that  a  register  could  deal  with  anything  but 
“technical  qualifications,”  or  does  he  consider  that  such 
qualifications  in  a  nurse  are  of  no  importance  at  all  ? 

4.  “That  every  time  any  member  of  the  public  was  dis¬ 
appointed  with  a  nurse  the  cry  would  be  raised,  ‘  Give  me 
never  again  a  registered  nurse,’  and  this  would  reflect  to  the 
detriment  of  the  really  good  up-to-date  nurses.”  It  is  at  least 
satisfactory  to  find  that  Mr.  Holland  acknowledges  that  “the 
really  good  nurses  ”  will  hereafter  be  registered.  But  why 
this  sudden  pity  for  the  public  and  for  really  good  nurses  ? 
Has  it  never  occurred  to  Mr.  Holland  how  much  more 
detrimental  to  the  latter  are  the  reflections  now  caused  by  the 
frequent  spectacle  of  so-called  “  nurses  ”  being  condemned  for 
criminal  oflTenees  ? 

5.  That  those  who  are  “for  registration  are  only  a  few 
matrons  and  a  few  honorary  officers  of  the  Society  for  the 
State  Registration  of  Nurses.”  I  regret  that  there  is  only  one 
word  which  fitly  characterizes  this  assertion.  Mr.  Holland  has 
no  possible  rneans  of  knowing  all  the  support  this  movement 
has  now  received.  Ignorance  in  some  men — and  those  not  the 
least  honoured — induces  a  certain  degree  of  modest  diffidence; 
in  others,  of  a  dififerent  stamp,  it  may  take  the  form  of  sub¬ 
lime  self-confidence  which  obscures  the  truth.  I  venture  to 
believe,  from  some  knowledge  of  the  facts,  not  only  that  the 
Nurses’  Bill  has  received  most  wide  and  influential  backing  in 
Parliament,  but  that  it  has  a  very  wide  measure  of  support 
behind  it  both  from  the  medical  profession,  the  nurses — who 
are,  I  observe,  ignored  by  Mr.  Holland — and  the  public,  who,  I 
may  remind  him,  employ  the  nurses,  and  will,  whatever 
Mr.  Holland  wishes,  have  the  final  word  to  say  in  this  matter. 
There  is  only  one  other  point  upon  which  I  need  at  present 
touch.  It  would  be  interesting  if  Mr.  Holland  would  reply  to 
one  simple  question.  If  he  believes  that  he  and  his 
friends  are  right  in  opposing  nursing  reforms,  why  do  they  not 
employ  all  the  influence  they  can  bring  to  bear  to  obtain  the 
suggested  inquiry  by  a  Select  Committee  of  the  House  of 
Commons  into  the  whole  question,  and  thus  obtain  the 
immense  advantage  of  publicly  explaining  upon  oath  their 
objections  to  the  registration  of  nurses  ? — I  am,  etc., 

London,  W.,  April  i8th.  BEDFORD  FeNWICK. 

***  We  must  appeal  to  correspondents  who  may  be  disposed 
to  write  on  this  subject  to  pay  some  consideration  to 
space. 


TESTING  THE  EYESIGHT  OF  A  NATION. 

•  circular  of  the  Optical  Society,  which  is  quoted 

m  the  British  Medical  Journal  of  April  i6th,  states  : 

“  The  public,  moreover,  may  rest  assured,  when  they  visit 
an  optician  holding  an  eyesight  testing  diploma  of  the  com¬ 
pany,  that  not  only  will  they  be  efficiently  treated  as  to  the 
application  of  glasses  for  the  particular  defect  from  which  they 
may  be  suffering,  but  also— and  this  is  of  equally  great  im¬ 
portance-may  be  certain  that  they  ivill  be  advised  to  consult 
the  ophthalmic  surgeon  if  the  case  presents  any  indications  of  some 
great  trouble  which  the  optician,  no  matter  ho%o  great  his  technical 
skill  may  be,  is  not  qualified  to  treat'’’  The  italics  are  mine. 

A  case  bearing  on  this  came  under  my  notice  a  few  days  ago. 
I  was  consulted  by  a  City  gentleman  for  defective  vision, 
especially  marked  in  the  right  eye.  On  examination  I  found 
that  vision  in  this  eye  was  reduced  to  fingers  at  |  metre. 


Further  examination  disclosed  some  patches  of  chriroidi;  j 
the  neighbourhood  of  the  macula,  floating  opacities  i>tl 
vitreous,  and  some  opacities  in  the  lens.  He  told  meihn 
when  he  had  first  noticed  the  vision  of  the  eye  failing  hiua 
consulted  a  well-known  optician  in  the  city,  who  had  “m  ^ 
full  examination”  of  his  eyes,  diagnosed  syphilis  as  the  ibt 
of  the  trouble,  told  him  the  ease  was  incurable,  and  of  cjrs 
prescribed  glasses.  He  did  not  suggest  that  he  should 
medical  advice. 

Now  that  we  have  the  Midwives  Bill  passed  into  lain 
doubt  we  shall  soon  hear  of  a  demand  for  the  legal  lijg 
tration  of  these  “diplomates”  of  the  Spectacle 
Company. — I  am,  etc.,  ! 

London,  W.,  April  j:6th.  JoHN  P.  Henry,  M.D.,  B.Ch.Di. 


Sir, — I  observe  in  the  British  Medical  Journal  o/^ri 
i6th,  p.  926,  that  you  take  notice  of  the  new  diploma  we! 
the  Worshipful  Company  of  Spectacle  Makers  has  decide  t 
grant  for  proficiency  in  eyesight  testing.  I  think  that  t^& 
persistent  attempts  to  encroach  on  the  domain  of  the  meta 
man  ought  certainly  to  receive  some  check.  TlieairntK 
ambition  of  these  self-styled  eyesight  specialists  is  that  e 
shall  be  recognized  by  the  public  as  persons  who  are  propli 
qualified  to  prescribe  and  supply  spectacles,  and  I  fear  tli|  i 
is  only  the  medical  fraternity  who  are  capable  of  appreciatni 
the  extent  of  their  presumptuousness.  The  safeguard  wd 
this  new  diploma  is  said  to  contain  about  referring  the  seim 
cases  to  the  oculist  is  no  safeguard  at  all,  since  nothing  sir 
af  a  medical  curriculum,  followed  by  many  years’  clinica  x 
perience,  can  teach  the  difference  between  a  morbid  ai  ; 
healthy  eye,  especially  in  those  cases  where  for  the  timebnj 
the  central  vision  is  perfect  or  nearly  so.  I  sincerely  Ipi 
that  the  Medico-Political  Committee  will  find  some  meanfi 
place  the  correct  limitations  to  the  sphere  of  the  jewe^r 
optician,  and  to  put  some  control  over  the  misleading  ste 
ments  by  which  he  lures  the  purchaser  to  his  wares.— In 
etc., 

April  25th.  Associat' 


ESPERANTO. 

Sir, — In  your  leading  article  on  an  International  Langigi 
(February  6th)  you  say  that  Esperanto  is  as  hard  to  learn  i 
“  real  ’’  language.  So  far  is  this  from  being  the  case  thati 
acquisition  is  more  a  recreation  than  a  labour.  You  alsoq 
that,  even  when  learnt,  one  has  but  acquired  a  body  witho  f 
soul,  a  language  without  a  history  or  a  literature. 

It  has  a  history.  Its  history  is  the  story  of  the  lifekj 
labour  of  its  author.  Dr.  Zamenhof,  a  member  of  our  own  ]>• 
fession,  and  of  his  patient  efforts  to  overcome  the  oppositr 
and  natural  indifference  of  mankind  to  any  thing  that  savo'f 
of  innovation.  A  literature  will  surely  come  in  ti.me:c 
language  was  ever  born  with  one  ready  made.  It  has  alreiy 
commenced. 

Briefly,  Esperanto  consists  of  a  relatively  small  numbeiil 
unchangeable  root-words,  the  meanings  of  which  can  i 
extended  by  means  of  thirty-three  affixes,  so  that  eacli  ro 
word  is,  in  itself,  a  small  vocabulary.  This  power  dia  l 
possesses  of  creating  new  words,  drawn  entirely  from  its  cc 
resources,  and  in  which  it  resembles  the  old  English  (Anp 
Saxon)  language,  should  appeal  strongly  to  all  Engli- 
speaking  peoples.  The  majority  of  these  roots  are  derid 
from  the  Latin ;  this  fact  ought  to  recommend  it  to  e 
scientific  world. 

The  grammar  can  be  mastered  in  half  an  hour,  and  all  ros 
are  without  exceptions  !  Being  a  phonetic  language,  it  is? 
easy  to  speak  as  to  read  and  write  ;  and  it  has  been  prod 
repeatedly  by  actual  practice  that  there  is  no  variance  ixi  = 
pronunciation  by  persons  of  different  nationalities. 

For  obvious  reasons  no  modern  tongue  could  ever  hope) 
become  international,  and  nowadays  we  are  much  too  bu 
to  acquire  a  colloquial  knowledge  of  Latin.  An  easily-lean 
neutral  language  alone  has  any  chance  of  success.  Slid' 
language  is  Esperanto. 

As  a  member  of  our  profession.  Dr.  Zamenhof  has  soi' 
claim  on  our  sympathy  and  support  in  his  good  work  for  t 
benefit  of  the  human  race.  I  say  good  work,  for  if  Esperar 
is  once  adopted  as  a  second  language  for  all  nations— we  ■ 
not  presume  to  displace  national  tongues— it  wmuld  dome- 
to  aid  the  cause  of  universal  peace  than  numberless  Fea 
Societies  and  Hague  Tribunals. 

If  you.  Sir,  would  only  give  your  invaluable  aid  you  wou 
earn  the  gratitude  of  the  Esperanto  world,  and  mostprobac 
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d  induce  many  members  of  tlie  Association  to  join  our 

s. 

teen  months  ago  Esperanto  was  almost  unknown  in 
Biid,  altliough  it  had.  then  made  much  headway  all  over 
Continent.  TO'da^  there  are  many  groups  in  various 
of  the  country  and  the  London  Esperanto  Club  publishes 
’^.speranhst  (3s.  per  annum).  Among  the  contributors  to 
monthly  magazine  we  find  the  name  of  Sir  William 
?ay,  himself  an  enthusiastic  Esperantist.  But  the  most 
ity  argument  m  favour  of  Esperanto  from  our  point  of 
is  the  Intemacta  Scienca  Revico.  Hitherto  it  has  been 
jt  impossible  for  us  to  keep  pace  with  the  times  without 
lin^  knowledge  of  English,  French,  and  German,  and 
and  more  invaluable  works  are  yearly  given  to  the  world 
idiaii  and  Russian.  Now,  however,  thanks  to  this  ad- 
ile  monthly  review,  we  are  able  to  read  in  Esperanto  a 
)sis  of  the  doings  of  the  previous  month  all  over  the 
.  Here  we  indeed  realize  the  practical  value  of  Esperanto, 
dien  we  bear  in  mind  that  it  is  a  language  easily  learned 
i  moments  from  an  eighteenpenny  textbook  and  a  dic- 
-y  costing  half  a  crown,  it  is  surely  a  matter  worthy  of 
than  passing  comment. 

iderstand  that  the  Librarian  of  the  London  Esperanto 
41,  Outer  Temple,  will  gladly  give  further  information 
?  language  which  has  provided  me  here  in  quiet  Trinidad 
in  interest  both  agreeable  and  profitable.  In  conclusion 
mention  that  a  sample  copy  of  this  Internacia  Scienca 
can  be  had  for  the  sum  of  sixpence. — I  am,  etc., 

da.J,  April  5th.  ]y[_ 

THE  DIMINISHING  BIRTH-RATE. 

—I  have  read  with  much  interest  the  letters  on  “The 
ushing  Birtli-Rat^  ’  which  have  rGcently  appeared  in 
UTISH  Medical  Journal,  Although  it  is  idle  to  con- 
he  reasons  of  this  condition,  still  we  need  not  refrain 
iiscussion  on  that  account.  The  point  to  which  1  would 
ttention  is  the,  perhaps,  minor  one  of  attaching  a 
1  to  the  majority  of  English  wives  and  mothers.  I 
e  that  Slime  the  diminishing  birth-rate  is  so  appreci- 
it  must  be  in  consequence  of  the  attitude  of  the 
ty.  who  fail  to  “produce”  as  many  children  as  is 
ally  possible.  I  should  think  that  those  unnatural 
1  who  shirk  motherhood  ”  because  they  prefer  their 
leasure  might  be  wiser  to  continue  doing  so  than  to  be 

•  j  Mr.  Roosevelt’s  words  of  wisdom,  unless  their 
idea  of  the  use  of  life  were  altered.  If  those  who  do 

^^*^^bes,  as  wisely  as  they  know  how,  consider  it 
rable  to  have  large  families,  might  not  the  stronger 
credit  for  a  good  motive  instead  of  using  the 
unblushing  and  “criminal”  to  describe  an  act 
ought  not  to  be  forced  upon  many  hardworking  women 
upper  in^ddle  classes  ?  It  is  said  that  we  should  not 
re  with  Mature,  but  although  it  is  natural  for  disease  to 
humanity,  it  is  not  considered  right  to  let  Nature  have 
y  there. 

srife  of  a  country-  practitioner  knows  very  well  how  an 
i  9  *35°  Rent,  taxes,  travelling,  insurance, 

na  for  ;^ioo,  dress  for  ^50,  wages  for 

na  there  is  not  much  of  a  margin  for  provision  for 
ny  children  as  are  physically  possible.  Such 
^ts  are  not  hopeful  for  the  education  of  the 
r  three  children  who  may  appear.  Are  we  to 
the  mothers  who  say,  “  We  wish  to  do  our  best  for 
iildren  to  give  them  a  good  education  and  start 
and  to  praise  those  whose  dragged-up  family  of  nine 
red  entirely  to  “  The  Lord’s  will  ”  for  its  existence  ?  I 
mean  to  insinuate  that  all  large  families  are  a  failure 
matter  of  citizenship,  but  a  large  family  is  a  luxury 
appreciated  by  the  professional 

•  ^heii  there  is  a  more  selfish  view  to  be  taken.  The 

t  the  community  is  inseparable  from  the  good  of  the 
ual.  and  may  it  not  be  right  that  modern  women  should 
to  keep  always  ahead  of  their  children ;  to  be  their 
,  pliilosopher  and  friend”  when  the  leading  strings 
.  behind-a  progress  which  is  hardly  possible  with  a 
-increasing  family  One  of  your  correspondents  gives 
'OS  which  ought  to  appeal  to  his  softer  feelings  for  the 
sex  who  bear  so  much  of  the  burden  of  life.  The  cases 
V  V  indeed  pitiful,  and  I  am  sure 

treated  them  with  all  the  kindness  which  I 
nctors  a  ways  exercise,  although  he  uses  two  very 

etc  describe  their  wishes. 

Aesculapia. 


Q  Tc  metric  system. 

who  dispense  their  own  medicines  will  adopt 
^otric  system  they  will  not  give  it  up  again.  The  gram 
IS  sufficiently  large  for  us  to  regard  it  in  the  concrete,  whereas 
^  mathematical  abstraction.  It  is  easier  to  calcu- 

ffiachm  Ar  quarters  of  a 

inr7i  m  ^  eighths-mean- 

og  73  gi.  Then  the  fluid  measure,  the  cubic  centimetre  is 
the  exact  equivalent,  whereas  the  ounce  is  4371  gr.  and  the 
uid  ounce  is  480  drops.  We  remember  a  gram  fs  i?  gr  and 
the  transition  to  the  drachm  is  easy.  We  must,  however  in 
wnting  put  grm.  and  gr.  plainly.  ’  m 

he  objection  as  to  the  point  (.),  which  might  be  misplaced 

grain  (apothecaries’  weight)  be 
made  exactly  the  fifteenth  part  of  the  gram.  For  opium  and 
the  alkaloids,  etc.,  where  doses  are  very  minute,  the  grain  or 
minim  might  be  retained,  and  we  should  still  hive  hq 
ars^icalis  m  iij  or  strychnine  gr. 

The  Pharmaceutical  Committee  of  the  General  Medical 
t^ouncil  would  have  power,  I  suppose,  to  authorize  this. 

^  reason  for  delay  in  using  bottles  divided  in 

c.crn.  or  10  c.cm.  to  the  dose,  corresponding  with 
to  dessertspoons  An  inquiry  I  have  addressed 

“^^^i^<2turer  of  glass  bottles  elicits  the  following  :  “We 
snail  be  g]ad_  to  make  the  necessary  moulds  and  plates  as 
slightest  prospect  of  selling  bottles  from 

inem.  — 1  am,  etc., 

London,  S.W.,  April  21st.  George  Crichton,  M.D. 


ROYAL  ARMY  AND  NAVY  MEDICAL  SERVICES. 

royal  NAVy  MEDICAL  SERVICE 

E  KiLSE^  M^R^^  the  Admiralty :  Arthur 

2nth  *  PttaJtwc  tCt  Surgeon,  to  the  Melampus,  temporary.  April 

Surgeon,  to  the Pem&ro^-e,  May  6th  :  Edward  G  P 
Surgeon,  to  the  Vivid,  May  6tb  ;  Pbney  G.  Williams  siir- 
the /wco7islawi,  April  26th;  Charles  M 

Beadnell,  staff  Surgeon,  to  the  Ereftw,.?.  April -jotli  lu. 

The^ppointments  of  Surgeon  C  M.  Woods  to  the  Vivid  aad  of  Surgeon 
ih.  r»  D-,  lauston  to  the  Pembroke  have  been  cancelled.  ^ 


^  ARMY  MEDICAL  STAFF. 

Kdicff  staff  .Macadam,  late  of  the  Army 

“tan,  died  at  Southsea  on  April  23rd,  at  the  age  of  66  He  wais 
the  youngest  son  of  the  late  Philip  MacAdam,  of  Blackwater  co  Clarp 
and  entered  the  service  as  Assistant-Surgeon,  March  31st  1862  -’was  made 

Surgeon-Major,  April  “tl  xSrergrSdthI 
T  March  31st,  1882:  and  appointed  Brigade- 

He  fad°„o D  S  S/lS is'**'' 

ot®n.  Assistant-Surgeon,  October  3rd,  1857  ;  Surgeon,  November  2-rd 
•  Surgeon-Major,  March  ist,  1873  ;  Brigade-Surgeon,  April  20th  188^  ’ 
P®P!)ty.Surgeon-General  on  retirement,  July  6th,  1884  He 
6ntl?  tnlo  Canada  in  1870  as  Assistant-Surgeon, 

^th  Regiment,  leceiving  a  medal  with  clasp.  He  was  Surgeon  to  the 
Hibernian  Military  School  in  Dublin,  to  which  he  was  appointed 
in  1885,  relinquishing  that  position  in  1901.  O'Eruiulcu 

^  ROYAL  ARMY  MEDICAL  CORPS. 

R.  M.  Ranking,  M.B.,  and  F.  H.  Noke,  M.B.,  from  the 
Seconded  List,  to  be  Lieutenants,  April  sth,  .on  me 

Amy’!  Aprfl*7?h'''’  seconded  for  service  with  the  Egyptian 

M.B.,  resigns  his  commission,  April  23rd.  He 
JODiGd  tliG  depEirtniGiit,  September  ist,  igo2. 

Haymes  died  on  March  15th,  in  the  province  of 
fan^ai^^Rth  .loined  the  R.A.M.C.  as  Lieutenant 

January  28th,  1902.  He  was 
®Ry.PHan  armyfrom  September,  1899,  and  was  seriously 
in  .the  Soudan.  He  had  been  awarded 
tlie  4tli  class  of  tbe  order  of  tlie  Medijidie. 


Exchanges. 

The  charge  for  [inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post-offloe 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensu/re 
insertion  in  the  current  issue. 

A  Major,  recently  arrived  home,  is  willing  to  exchange  to  either  South 
Alrica  or  Egypt  in  about  four  months’  time  for  either  whole  or  portion  of 
tour.  Please  state  terms  to  Medicus,  c.o.  Holt  and  Co.,  3,  Whitehall 
Place,  London. 

ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  D.  Todd  is  promoted  to  be  Surgeon-Major,  April  13th. 


„  ^  MILITIA. 

Surgeon-Liedtenant-Colonel  A.  M.  Adams,  3rd  Battalion  the  Camcro- 
nians  (Scottish  Rifles),  is  retired  on  account  of  ill-health,  April  23rd  ; 
he  IS  granted  the  honorary  rank  of  Surgeon-Colonel,  ard  retains  Iiis 
uniform. 


lit.-Col.  W.  T.  JolinstoD,  M.D . 

„  C.  Seymour,  M.B . 

,,  D.  O’Sullivan . 

,,  W.  Heffernan . 

W.  D.  A.  Cowen  . 

H.  L.  E.  White . 

„  J.  L.  Hall  . 

,,  H.  K.  Allport,  M.D . 

„  A.  S.  Rose,  M.D . 

,,  J.  Battersby,  M.B . 

,,  R.  C.  K.  Lallan  . 

„  E.  O.  Wight  . 

,,  Sir  A.  A.  Brooke- Pechell,  Bart., 

MB . 

,,  C.  R.  Tyn-ell  . 

,,  W.  B.  Thompson  . 

,,  W.  G.  Macpherson,  M.B.,  C.M.G. 
R.  R.  H.  Moore,  M.D . 


Major  G.  B.  Bussell,  M.B. 

,,  A.  E.  C.  Spence,  M.B . 

,,  L.  R.  Colledge . 

,,  W.  T.  Swan,  M.B . 

„  J.  S.  Green,  M.B.  . 

,,  M.  O’Halloran,  M.D . 

„  ■  H.  Cocks,  M.B . 

,,  H.  M.  Adamson,  M.B.  . 

„  H.  H.  Brown,  M.B . 

„  J.  Will,  M.B . 

,,  C.  J.  MacDonald,  M.D . 

,,  D.  M.  O’Callaghan  . 

„  F.  R.  Newland,  M.B . 

,,  G.  Scott,  M.B . 

,,  T.  Browning  . 

,,  J.  J.  C.  Watson,  M.D.,  C.I.E. 

..  W.  S.  Dowman . 

,,  R.  Caldwell  . 

,,  O.  B.  A.  Julian,  C.M.G . 

,,  S.  Macdonald,  M.B . 

„  A.  O.  C.  Watson,  M.B . 

,,  J.C.  Morgan  . 

C.  A.  Young  . 

„  B.  J.  Inniss  . 

„  W.  S.  Boles,  M.B . 

A.  P.  Blenkinsop  . 

,,  V.  H.  W.  Davoren  . 

,,  J.  Girvin . 

„  A.  J.  Luther  . 

,,  A.  W.  Bewley  . 

„  H.  E.  Winter  . 

„  R.  W.  II.  Jackson,  M.B . 

„  G.  A.  T.  Bray  . 

,,  B.  Forde,  M.B . 

,,  W.  A.  S.  J.  Graham  . 

„  C.  Dalton . 

„  W.  E.  Hardy  . 

„  J.  E.  Bi-ogden  ... 

,,  T.  J.  Lenehan,  M.B . 

,,  F.  M'Dowell  . 

,,  I.  A.  O.  MacCarthy 

„  N.  Tyacke . 

Captain  J.  G.  M'Naught.  M.D . 

„  H.  W.  H.  O'Beillv,  M.B . 

„  W.  J.  Taylor,  M.B . 

„  F.  R.  Buswell . 

„  J.  B.  Anderson  . 

„  A.  E.  Master,  M.B . 

,,  G.  Dansey-Browning  . 

,,  K.  B.  Barnett,  M.B.  . 

,,  J.  P.  Silver,  M.B . 

,,  D.  Lawson  . 

„  S.  J.  C.  P.  Perry  . 

„  R.  J.  Blackham  . 

„  J.  Grech  . 

„  H.  Hewetson ... 

„  C.  F.  Wanhill . 

,,  W.  E.  Hudleston  . 

„  L.  Addams-Williams  . 

,,  J.  M‘D.  M‘Carthy,  M.B . 

,,  A.  W.  N.  Bowen  . 

„  J.  G.  Berne  . 

,,  W.  P.  Gwynn . 

„  S.  de  C.  O’Grady,  M.B . 

„  A.  H.  O.  Young  . 

„  S.  O.  Hall  . 

„  J.  S.  Gallie  . 

,,  E.  B.  Knox,  M.D . 

„  B.  F.  Wingate  . 

,,  W.  Bennett,  M.B . 

„  A.  E.  Hamerton  . 

„  F.  M'Lennan,  M.B . 

„  J.  H.  Robinson  . 

„  FitzG.  G.  Fitzgerald  . 

„  A.  R.  Greenwood  . 

,,  W.  M.  Power . 

„  C.  D.  Myles,  M.B . 

„  E.  W.  Powell . 

,,  O.  Challis  . 

A.  J.  Hull  . 

Lieutenant  D.  L.  Harding . 

,,  L.  Cotterill  . 

„  W.  F.  Tyndale,  M.B.,  C.M.G. 

„  W.  B.  Taylor  . 

,,  H.  J.  Crossley . 

„  R.  L.  V.  Foster,  M.B . 


From. 

To. 

Bengal . 

Dublin. 

Bombay 

Southampton. 

Belfast . 

Punjab. 

Templemore ... 

Limerick. 

Bengal . 

Alderney. 

Punjab . 

Woolwich. 

Shoeburyness 

Bombay. 

Madras . 

Maidstone. 

Maryhill 

Bengal. 

Dublin . 

Curragh. 

11 

Queenstown. 

Devonport. 

Hounslow. 

Dublin . 

Belfast. 

Dover  . 

Shorncliffe. 

Madras . 

Portsmouth. 

North  China ... 

Jap.  Army. 

Bengal . 

Aldershot. 

Templemore ... 

Tipperary 

Belfast . 

Londonderry. 

Newport 

Devonport. 

Portsmouth  ... 

Queenstown. 

Bengal . 

Dublin. 

Dublin . 

Curragh. 

11 

Devonport  ... 

Cork. 

Bodmin. 

York  . 

Sheffield. 

Portsmouth  ... 

East  Africa. 

Malta . 

Crete. 

Colchester  ... 

Bedford. 

Curragh 

Bombay. 

Fort  George ... 

Edinburgh. 

Dublin . 

Mullingar. 

Maryhill 

Bermuda. 

Shorncliffe  ... 

Brighton. 

Aldershot 

Bengal. 

Home  District 

Chatham. 

Bengal . 

Woolwich. 

Punjab . 

Edinburgh. 

D.  York's  Sch. 

Bengal. 

Punjab . 

Dublin. 

Bengal . 

Cork. 

Dublin . 

Dundalk. 

Brighton 

Bengal. 

Madras. . 

Devonport. 

Cyprus 

Home  District. 

Aldershot 

Bombay. 

Hong  Kong  ... 

Dublin. 

Crownhill 

Cardiff. 

Punjab 

Dublin. 

Cardiff' . 

Crownhill. 

Bengal . 

Templemore. 

Egypt  . 

Chatham. 

— 

Dublin. 

S.  Africa 

Dover. 

Netley . 

Gosport. 

■  Kildare 

Dublin. 

Madras . 

Punjab. 

Bombay 

Somaliland. 

Bengal . 

Punjab. 

Perth  . 

Edinburgh. 

Limerick 

Dublin. 

Home  District 

Bombay. 

Bombay 

Madras. 

Dover  . 

Shorncliffe. 

Devonport  ... 

Bristol . 

Alton  . 

Egyptn.  Army. 

Aldershot 

Alton. 

Devonport  ... 

Pembroke  Dk. 

Portsmouth  ... 

Netley. 

Dublin . 

West  Africa. 

Punjab . 

Newry. 

Dublin . 

Bengal. 

Madras . 

Aldershot. 

Netley . 

Bermuda. 

Punjab 

R.A.M.  Coll. 

Devonport  ... 

Exeter. 

Bengal . 

Chester. 

Aldershot 

11 

Birr. 

Madras . 

Somaliland. 

Bengal . 

11 

*1 

Madras . 

Chester. 

Somaliland. 

Dublin . 

Aldershot. 

Madras . 

Punjab. 

,, 

Bengal. 

Bengal . 

Somaliland. 

Punjab 

Bengal . 

1 1 

Punjab 

1 1 

Ceylon . 

Dublin. 

Madras . 

Somaliland. 

Bombay 

♦  » 

Dublin . 

Bengal. 

Jamaica 

Cork. 

— 

Aldershot. 

— 

Bengal. 

Dublin . 

Madras. 

Madras . 

Somaliland. 

Hounslow 

Bengal. 

Aldershot 
Dover  . 

Madras, 

Woolwich 

J.G.  Bell,  M.B . 

From. 

Aldershot 

To. 

...  Madras. 

M.  G.  Winder . 

Curragh 

...  Dublin. 

T.  S.  Coates,  M.B. 

Netley  ... 

...  Madras. 

A.  E.  B.  Wood,  M.B . 

11 

...  Bengal. 

J.  C.  G.  Carmichael,  M.B.  ... 

...  Madras. 

R.  H.  Bridges . 

A'dershot 

J.  A.  W.  Webster  . 

•  1 

,  J 

R.  C.  Wilmot  . 

Curragh 

...  West  Afri 

C.  W.  Holden  . 

H.  B.  Kelly,  M.B . 

Galway... 

...  Madras. 

E.  M.  Pennefather  . 

Curragh 

G.  H.  J.  Brown,  M.B . 

Netley  ... 

...  Bombay. 

B.  H.  V.  Dunbar,  M.D. 

IT 

D.  Ahern . 

Curragh 

...  Madras. 

D.  G.  Carmichael,  M.B. 

Netley  ... 

J.  M.  M.  Crawford  . 

Woolwich 

...  Punjab. 

C.  Bramhall  . 

•1 

...  Bombay. 

T.  E.  Harty  . 

11 

...  Bengal. 

H.  11.  Swanzy . 

11 

...  ,, 

H.  T.  Stack,  M.B. 

The  undermentioned  Lieutenants,  appointed  on  probation.  Jadr 
^ist,  igo^,  are  stationed  as  follows ;  W.  F.  Ellis,  Woohvich  ;F.  W.W.  Da\til 

~  ~  t!  _ T  IT  TV/T  T>  A  .  n  iir  tt _ i _ T. 


M.B.,  Aldershot ;  J.  H.  Duguid,  M.B.,  Aldershot:  G.  W.  G.  Hughes, iti 
Egyptian  army.  The  following,  appointed  August  31st,  1903,  are  plM 
thus  :  A.  C.  H.  Gray,  M.B.,  Uganda:  D.  P.  Watson,  M.B.,  and  T.  S.jid 
ding,Netley;  J.  E.  Powell,  Woolwich;  F.  M.  M.  Ommanney,  Alders*t 

O.  levers,  M.B.,  and  R.  H.  MacNicol,  M.B.,  Curragh ;  H.  H.  J.  Fawretiu 
S.;L.  Pallant,  Netley ;  N.  D’E.  Harvey,  M.B.,  Curragh:  C.  R.  BraK 
Netley;  S.  E.  Lewis,  M.B.,  and  G.  S.  Kempthorne,  Aldershot; 
McEntire,  M.B.,  Curragh :  F.  M.  G.  Tulloch,  Royal  Army  Medical  Col}* 

P.  J.Hanafin,  Curragh;  J.  D.  Richmond,  M.B.,  Aldershot;  E.  M.  dn 
ville,  M.B.,  Woolwich;  M.  C.  Wetherell,  M.B.,  Hetley;  H.  C.  Hilda 
Aldershot ;  G.  S.  Mackay,  M.B.,  Netley ;  W.MacD.  MacDowall,  Aldertlt 
R.  T.  Collins,  Netley. 

Lieutenant-Colonel  J.  Hickman,  retired  pay,  has  been  placelii 
medical  charge  of  troops  at  Gravesend. 

Lieutenant-Colonel  W.  Babtie,  M.B.,  "V-C.,  C.M.G.,  D.  Bruce,  M  B.  j( 
L.  E.  Anderson,  have  been  selected  for  "increased  pay  under  Article  ,‘o 
the  Royal  Warrant. 


INDIAN  MEDICAL  SERVICE.  1 

Lieutenant-Colonel  R.  Macrae,  M.B.,  Bengal  Establishment,  ollfei 
ing  Civil  Surgeon  of  Hazaribagh,  is  appointed  to  officiate  as  Ad'.’’inirt 
tive  Medical  Officer  and  Sanitary  Commissioner,  Central  Provinces.! 

Lieutenant-Colonel  W.  G.  H.  Henderson,  Bombay  Establishmeqi 
appointed  Honorary  Surgeon  on  the  personal  staff"  of  the  GoveiM 
General  of  India. 

Colonel  W.  R.  Browne,  M.D.,  Madras  Establishment,  is  appointdt 
officiate  as  Surgeon-General  with  the  Governor  of  Madras.  ' 

Colonel  A.  M.  Bbanfoot,  M.D.,  C.I.E. ,  late  of  the  Madras  EstabJ 
ment,  has  been  appointed  to  succeed  Sir  William  Hooper  as  PresideJc 
the  Medical  Board  at  the  India  Office. 

Deputy  Surgeon-General  George  CocHfiT  Chesnave,  late  Bejj 
Establishment,  died  on  April  12th  at  Bournemouth  in  his  ;u 
Appointed  Assistant  Surgeon,  February  loth,  1859,  he  became  Sur^r 
Colonel,  January  14th,  1889,  and  retired  from  the  service  in  1894.  fci 
1859  to  1864  he  was  attached  to  the  3rd  Bengal  European  Light  Cavr 
and  to  two  troops  of  Bengal  Horse  Artillery.  During  this  periom 
rendered  excellent  service  at  Mian  Mir  and  Amritsar  in  the  cholerai 
demic  of  1861,  for  which  he  received  the  high  approbation  of  H.K.n|i 
Duke  of  Cambridge  and  H.E.  the  Comniander-in-Chief  in  India.  Bis* 
record  is  as  follows: — Hazara  campaign,  i868  (medal  with  clasp);  Lue 
expedition,  1871-2  (mentioned  in  dispatches,  clasp) ;  Afghan  war,  1870 
as  Principal  Medical  Officer,  and  in  cha’rge  of  the  Staff"  ist  Brigi 
ist  Division,  being  present  at  the  capture  of  Ali  Musjid,  the  expeditto 
Sherpore  in  December,  1879,  the  action  of  Saidabad,  the  operation  J 
Kohistan,  the  march  from  Kabul  to  the  relief  of  Kandahar,  andi 
battle  on  September  ist,  on  the  following  day  being  placed  in  chant 
all  the  Native  wounded  (mentioned  in  dispatches,  medal  with  te 
clasps,  and  bronze  decoration) ;  Maori  expedition  as  Principal  Med 
Officer,  He  was  in  receipt  of  a  Distinguished  Service  pension,  graji 
him  in  1894.  ..  ; 

Lieutenant-Colonel  Edward  Ferrand,  M.D.,  Madras  Estabiishm' 
died  at  Peshawar,  on  March  9th,  aged  53.  He  was  appointed  Assia 
Surgeon,  September  30th,  1875,  and  was  madeBrigade-Surgeon-Licutet* 
Colonel,  September  30th,  1895.  He  was  with  the  Burmese  expeditiol 
1886-9  (medal  with  clasp) ;  in  the  campaign  on  the  North-West  Fipntid 
India  in  1857-8,  including  the  operations  on  the  Samana  and  ini 
Kurram  Valley  during  August  and  September,  1897.  and  at  the  reh« 
Gulistan  (medal  with  two  clasps) ;  and  with  the  Tirah  expedition  in 
(clasp),  , 


IMPERIAL  YEOMANRY, 

Surgeon-Lieutenant  R.  M.  Wilson,  M,D.,  Derbyshire  Regiment,  ts 
Surgeon-Captain,  April  23rcl. 

Edward  C.  Thompson,  M,B,,  to  be  Surgeon-Major  in  the  Aort^ 
Ireland  Regiment,  April  i6th. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS),  ■ 
Subgeon-Ma.ior  a,  K.  Crossfield,  2nd  Devonshire,  is  promoted  i- 
Surgeon-Lieutenant-Colonel,  April  9th, 

Mr.  Paul  J.  O’Sullivan  to  be  Surgeon-Lieutenant,  April  gth.  ; 


VOLUNTEER  RIFLES.  „ 

Lieutenant  I.  G.  Thomas,  3rd  Volunteer  Battalion  the  Welsh  Begin., 
resigns  his  commission,  and  is  appointed  Surgeon-Lieutenant, 
Surgeon-Lieutenant  L.  J.  Blandford,  M.B.,  ist  Volunteer  Battanon 
Durham  Light  Infantry,  to  be  Surgeon-Captain,  April  i6th.  _  , 

Brigade  Surgeon-Lieutenant-Colonel  W.  H.  Bull,  ist  Bucks,  is  seco 
whilst  holding  the  appointment  of  Senior  Medical  Officer  of  tne  n 
Counties  Volunteer  Infantry  Brigade,  April  23rd.  ,  . 

Mr.  JohnC,  Baker  to  be  Surgeon-Lieutenant  in  the  ist  Buck.., 


23i*d  ' 

Mr.  James  Wood  and  Mr.  Frank  Robinson  to  be  Surgeon-Licutem 
in  the  2nd  Volupteer  Battalion  the  Loyal  North  Lancashire  Begmi 
April  23rd. 
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fpcon-Lieiitenant  C.  R.  Keyser,  i6th  Middlesex  (London  Rifles),  to 
urj:eon-Captaiu,  April  23rd. _ 

ROYAL  ARMY  MEDICAJL  CORPS  (VOLUNTEERS), 
foriowinfrls  substituted  for  the  notice  which  appeared  in  the  London 
as  of  April  15th;  Major  V.  Matthews,  the  London  Companies,  to  be 
tenantrCoIonel,  and  to  command,  under  Paragraph  5sA  Volunteer 
nations.  April  gth. 

ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 

TYV-tvT  R.  Le  G.  Worsley  resigns  his  commission.  April  i6th 
‘utonant  H.  V.  Chaster,  2nd  South-Eastern  District  Companv 
i;s  his  commission,  Api-il  23rd. 


ROYAL  ENGINEERS  (VOLUNTEERS). 

:E0\-LiErTENANT  E.  S.  CARDELi,  ist  Sussex,  resigns  his  commission 
I  i6tli.  ’ 


CHANNEL  ISLANDS  MILITIA. 

CHARLES  A  Bois,  to  be  Surgeon-Lieutenant  in  the  Royal  Jersey 
leiT,  March  i6th ;  Surgeon-Captain  F.  N.  Gaudin,  2nd  or  East 
ilioQ,  to  be  Surgeon-Major,  March  igtii  ;  Siirgeon-Maior  P  B 
Artillery,  to  be  Surgeon-Major,  3rd  or  Sontli 
flion  (Medical  Corps  Section),  Jrom  July  27th,  1901;  Surgeon-Captain 
^AMBERG  M.D.,  from  2nd  or  East  Battalion  Royal  Jersey  Light 
itry,  to  be  Surgeon-Captain  3rd  or  Soutl»  Battalion  (Medical  Corps 
on),  from  February  21st,  1903. 


^  PARKE S  MEMORIAL  PRIZE, 

i^rkes  Memorial  Prize,  consisting  of  seyenty-flve  guineas  and  a 
ze  medal,  which  is  awarded  every  third  year  to  the  writer  of  the 
essay  on  a  subject  connected  with  hygiene,  will  be  awarded  next  in 
The  competition  is  open  to  medical  officers  of  the  Army,  Navy 
Indian  Medical  Services  of  executive  rank  on  full  pay,  irith  the 

assistant  professors  of  the  Royal  Army 
term  of  office.  The  subject  of  the  n^t 
is  On  Sanitary  Requirements  of  Naval  and  Military  Units  in  Peace 

Complete  Schemes  of  Sanitary  Organiza 
the  Navy  and  Army.  Essays  must  be  sent  to  the 
itary  of  the  Parkes  Memorial  Fund,  Royal  Army  Medical  College 
nation  Hall,  Victoria  Embankment,  W.C.,  on  or  before  December 
1906.^  Each  essay  must  have  a  motto,  and  must  be  accompanied 
e  cSetitOT®^°^®  bearing  the  same  motto  and  containing  the  name 

BARRACK-ROOM  EQUIPMENT. 

I  OFTHE  Hank  and  PiLE”of  His  Majesty’s  army,  who  does  not  belone- 
ti  'lop^’^tmoot.  Writing  from  Woolwich,  wishes  to  draw  the 
•ntmn  of  the  medical  profession  in  general,  and  of  R.A.M.C.  officers 
particular,  to  the  following  matter;  Barrack  rooms  are  only  supplied 
h  an  eight-gaHon  zinc  tub  intended  for  scouring  purposes  two  tea 
The  zinc  bath  is  usually,  however,  employed 
.  refuse  tub  and  is  not  available  for  scouring  purposes  especiallv^on 
upper  floors  of  barracks.  The  result  is  that  the  1  atiom S  4ed 
meat  rations  and  intended  for  serving  up  vegetables  are 
nnoo  purposes.  The  tea  buckets  are  also  used  for  the  same 

pose,  and  are  mopped  out  and  cleansed  with  the  same  implement 
s  used  for  mopping  out  the  urine  tubs.  The  writer  “knoJJ^  nothing 

tho  flfit  considers  that  these  practices  which 

the  f*’Ult,  not  of  the  men,  but  of  the  lack  of  equipment  must  foster 
are  also  dlsgustlag  aad  not,  hS  dKe,;  Confined  to 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

mthreoi  t  SMALL-POX  IN  STOCKPORT. 

JuiDreak  of  small -pox  at  Stockport  has  given  rise  to  ceriain  vevu- 

'e?rrtan^LriI^1Pfu"^  tL  Stock|orrSanHarrcSniittee': 

body  took  proceedings  against  Ernest 
ledical^  tbe  Northwich  Union,  and  Dr.  Gough, 

1  isorthwich  Union,  “for  that  they  did  on 

a  d^nccrous^infeet-^^^'^u Foy,  who  was  then  siifrering 
■ithon^^^^ve®  infectious  disease,  unlawfully  expose  the  said  James 

ftace^to^uuft^tff  the  spread  of  such  disease  in  I 

n  place,  to  wit,  the  borough  of  Stockport."  It  appeared  that  the 

Workhouse '’^^^e  had  been  discharged  trom  the  North - 

^sufferffig  from  small-poi'."®'‘  ^  Stockport  lodging- 

ce  Union*  Hewart  (barrister)  instructed  by  the  Medical 

tgs  on  fhe^mnW-^r®'^  91- Pr-  Gough,  took  objection  to  the  pro- 
/at  VorthS  aiu  that  the  offence,  if  any,  had  been  cOm- 

noVth°e*ytSori^a^ilKf 

iShft  w  thlT®°*?  a  consultation  on  the  bench,  the 

dgoforth  t  faVnfn^  was  very  unfair  that  it 

matter  *it  w  of  Stockport  had  acted  arbitrarily 

Stated  that  the  medical  officer  of  Stockport 

sh^d  been^fo, -warded®  authority,  and  that  a  number  of 

ing  that  the  NortP  fu“‘^PP®  magistrates  were  therefore  justified 
edinls  authority  had  had  sufficient  notice  of  legal 

hid  no  hirTPdPHn magistrates  upheld  the  objection  that  that 
li  thP  in  Gie  case,  and  on  those  grounds  they  dis- 

u  Uie  summons  against  Mr.  Pritchard  and  Dr.  Gough. 

-VDVERTISE.AIENT  of  an  unregistered  PRACTITIONER  IN 
NEWSPAPERS 

attention  to  the  full-page 
nf  Mr.  Alabone  andhis 
de  against  V  asked  whether  no  protest  can 

ttsement  isSba?  iV  worst  mature  about  Mr.  Alafaonc’s 

tioners  wboii  testimonials  from  medical 

1  lio..e  names,  with  one  exception,  are  not  giver,  hut 


iinaliflcations  are  set  out  in  full.  No  doubt  the  publication  of  ad- 
vei  tisements  IS  a  matter  which  mainly  concerns  the  financial  side  nf  n. 
newspaper,  but  we  are  informed  that  the  managers  of  and  iplite 
have  been  canvassing  the  medical  profession  for  orders,  offering  copies 
at  a  reduced  annual  subscription  ;  we  should  have  thought  therefore 
that  this  advertisement,  which  is  mainly  an  attack  upon  the  medical 
profession  and  its  institutions,  was  calculated  rathei’  to  deter  than  ■ 
attract  medical  subscribers.  Those  who  followed  the  correspondence 
that  took  place  in  the  Times  a  few  years  ago  and  theresultofMr 
Alabone  s  promise  to  disclose  h’s  methods  should  be  able  to  put  a  ^r- 
rect  value  upon  the  claims  he  makes,  but  outside  the  medical  profes 
®m'^g^omp®'i’^Gvcly  few  persons  would  interest  themselves  in  the  c*on- 

_  .  QUACKERY  IN  BRADFORD. 

ON  April  2tst  Lewis  Hirst  was  summoned  at  the  Bradford  City  Court  on 
Sstereffi®®  practised  as  a  medical  man  without  being 

H^'in^nd^dffiended™*'^'^  by  the  Medical  Defence  Union)  prosecuted ;  Mr. 

Mr.  Neill  stated  that  the  defendant  carried  on  the  business  of  a  quack 
doctor ;  that  he  issued  large  quantities  of  bills  headed  “King  and  Co  ’’ 
stating  that  he  had  sixty  years’  experience,  and*  that  he  was  the  oldest 
specialist  in  the  world.  The  bill  also  stated  that  a  qualified  surgeon  was 
in  attendance.  Persons  who  had  visited  the  defendan  in  his  “  professional 
capacity  were  called  for  the  prosecution. 

The  defence  amounted  to  a  denial  of  all  the  facts. 

■  The  Stipendiary  said  it  was  a  very  bad  case.  The  public  were  greatly 
mdebted  to  the  Medical  Union  which  had  prosecuted.  The  defendant 

^miiu  quack  People  who  required  medical  assistance 

snouia  be  protected  from  such  men. 

The  defendant  was  fined  ;^2o  and  15S.  costs  on  the  first  charge  and  /20 
and  13s.  costs  on  the  second  charge,  with  the  alternative  of  one  month  s 
imprisonment  in  each  case.  mumu  s 

ivr  ^  ,  CERTIFICATE  FOR  WORKMAN’S  COMPENSATION 

M.  L.  asks  what  IS  the  usual  fee  charged  for  examining  an  injured  work¬ 
man,  and  filling  up  a  certificate  on  behalf  of  an  employer  of  labour 
who  had  his  workmen  insured  against  accident.  The  man  had  iust 
been  attended  professionally  by  the  certifier,  so  no  special  visit  was 
required  ;  the  amount  of  compensation  involved  was  small. 

Five  shillings  is  an  ordinary  fee  to  charge  for  filling  up  the  certifi¬ 
cate  in  these  cases.  The  amount  involved  is  often  small,  and  .generally 
the  medical  certificate  has  only  to  state  the  nature  of  the  injury  and  the 
probable  duration  of  the  disablement. 


_  _  MEDICAL  ETIQUETTE. 

Village  epidemic  of  diphtheria.  X.  (not  a 
patient  of  C.  sl  ashed  him  to  see  his  little  boy.  X.  explains  that  he 
had  sent  for  his  doctor  four  hours  ago,  and  has  a  boy  dead  from  diph¬ 
theria  in  the  house,  a,nd  fears  the  second  child  will  die.  At  first  C  re¬ 
fuses  to  ^e  the  child  as  it  is  E.’s  patient,  he  being  the  regular  at- 
TTo  .being  pressed  by  X.,  C.  says  he  will  see  the  case  for  E 

He  does  so,  and  rides  straight  to  E.’s  house,  two  miles  away,  and  urges 
E.  to  go  at  once.  C  alleges  that  he  is  rude  to  him,  and  writes  after¬ 
wards  and  accuses  C.  of  unprofessional  conduct.  C.  notifies  the  ca«e 
Was  It  wrong  Q)  to  see  the  case  as  E.’s  substitute  in  such  an  emergency  » 
(2)  To  notify  the  case  ?  Is  it  wrong  for  a  medical  man  called  in  to  an  m- 
tectious  case  as  a  second  opinion  to  notify  the  case  ? 

V  (i)  We  do  not  see  that  C.  could  have  acted  otherwise.  (2)  He  was 
legally  bound  to  notify  the  case.  The  consultant  called  in  as  a  second 
opinion  to  a  case  of  notifiable  disease  is  also  responsible  for  its  notifi¬ 
cation,  but  if  it  has  been  already  notified  by  the  practitioner  first  in 
attendance,  it  is  not  usual  for  the  consultant  to  take  any  further  steps. 

THE  FORM  OF  A  DEDICATION 
asks  the  best  way  in  which  a  medical  man  should  be  described  in 
the  dedication  to  him  of  a  piece  of  music  ?  “  “ 

V  This  is  purely  a  matter  of  taste,  but  we  think  it  should  run  • 
“Dedicated  by  the  Composer  to  A.  B.,  M. A.,  M.D.Oxon.” 


THE  BIOGRAPHIC  PUFF. 

Dr.  Phineas  Abraham  (London,  W.)  sends  us  a  copy  of  the  corre¬ 
spondence  he  has  had  with  the  Editqr  of  Land  and  Water  Illustrated 
respecting  a  proposal  made  on  behalf  of  that  paper  for  what  is  called 

with  Dr.  Abraham  for  publication  in  a 
special  supplement  of  that  journal.  Dr.  Abraham  in  his  reply  while 
courteously  declining  the  proposal,  very  properly  points  out  that  the 
eaitoi  cannot  be  aware  that  respectable  members  of  the  medical  nrofes- 
Sion  are  not  accustomed  to  lend  themselves  to  anything  which  savours 
of  public  advertisement.  j  & 

This  is  unquestionably  the  right  attitude  to  take  towards  such 
proposals,  which  are  becoming  increasingly  common. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

, ,  ,,  GUY’S  HOSPITAL. 

IHB  repoit  ^r  the  year  1903  shows  that  for  the  first  time  since  1884  all  the 
wards  have  been  brought  into  use,  and  that  the.institution  ministered  to  a 
greater  number  of  sufterers,  both  in-patients  and  out-patients,  than  in 
any  previous  year.  The  beds  in  occupation  at  the  end  o)  the  year  num¬ 
bered  602,  and  the  patients  treated  in  the  wards  were  8,191,  exactly 
100  more  than  in  1902,  and  about  2,500  more  than  a  decade  ago.  This 
increase  is  due  in  measure  to  the  reopening  of  closed  beds,  but  also  to  the 
acceleration  of  cure  resulting  from  advancement  in  science,  better 
nursing,  and  improved  general  conditions.  Of  the  8,191  patients,  6,632 
were  cured  or  relieved,  387  unrelieved,  661  died  (as  compared  with  722  in 
1902),  and  511  were  still  under  treatment.  Of  all  the  cases,  2,585  were 
medical  and  5,606  surgical.  The  out-patients  numbered  128,051  ;  it  is 
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stated  that  the  propriety  of  their  being  granted  charitable  medical  relief 
was  in  each  case  investigated  by  an  out  patient  visitor.  Thetotalexpendi- 
ture  for  the  year  was  ;£88,468  i6s.  id.,  as  compared  with  ;^io8,2oi  m  1902. 
The  diminution  occurred  under  the  heading  of  extraordinary  expendi¬ 
ture,  indicating  that  building  operations  are  nearing  completion. 
Ordinary  expenditure  underwent  but  slight  increase.  As  the  ordinary 
income  was  ;£54,o23,  and  the  extraordinary  income  (from  legacies  and  dona¬ 
tions)  ;£i7,ii4,  there  was  a  deficiency  of  £17^33^^  which  had  to  be  borrowed, 
with  the  result  that  on  December  31st  last  the  hospital  owed  its  bankers 
and  others  some  ;^4i,ooo,  and  the  amount  temporarily  withdrawn  from  the 
Re-endowment  Fund  was  close  upon  ;£3o,ooo.  The  Treasurer  inakes  an 
urgent  appeal  for  donations  and  subscriptions  to  pay  off  this  debt.  A 
sum  of  ;£77,ooo  is  in  addition  required  to  complete  the  Renovation  and 
Building  Fund ;  and  additional  income  to  the  extent  of  at  least  ^15,000 
per  annum  is  necessary  to  keep  the  hospital  free  from  debt  in  the  future. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD. 

Degree  Day>^. — Congregations  will  be  held  for  the  purpose  of  conferring 
degrees  in  Easter  and  Trinity  Terms  on  tbe  following  Thursdays; 
May  19th,  June  i6th,  June  23rd,  and  July  gtli. 


UNIVERSITY  OF  CAMBRIDGE. 

SzciTiiincTS. — Mr.  D’Arcy  Power  and  Dr.  J.  Bose  Bradford  have  been 
appointed  additional  Examiners  in  Surgery  and  Medicine  respectively 
for  the  Third  M.B.  Examination  in  the  present  term. 

Examinations— The  following  dates  are  published  by  the  Registrary  : 


First  M.B . 1 

Second  M.B . ^ 

Third  M.B.,  Part  I... ) 


UNIVERSITY  OF  EDINBURGH. 

Opening  of  the  Edinburgh  Medical  Schools. 

The  University  and  extra-mural  medical  classes  will  be  resumed  for  the 
summer  session  on  Monday  next,  May  2nd. 

The  following  is  the  official  list  of  passes  at  the  recent  Professional 
Examinations  for  degrees  in  Medicine  and  Surgery  : 

Eirst  Professional  Examination. — G.  J.  Adams,  R.  C.  Alexander,  A.  C. 
Barker,  W.  Beggs,  J.  A.  Belcham,  H.  Blyth,  W.  Boyd.  A.  Bremner, 
F.V.N.  Bruce,  H.  Burns.  P.  D.  Camei’on,  P.  Chalmers.  G.  Coats, 
C.  E.  A.  Coldicut,  H.  M.  Cook.  A.  C.  Court,  J.  Crocket,  F.  J.  David¬ 
son,  C.  H.  Derksen,  J.  A.  Duggan,  W.  G.  Evans,  J.  P.  Falvey, 

J.  Findlay,  W.  Fleming.  K.  Fraser,  K.  N.  Ghosh,  A.  B.  Gordon, 
P.  Gorrie  (with  distinction),  A.  G.  M.  Grant,  R.  D.  L.  Greene,  J.  O. 
Hamilton,  R.  W.  Hauman,  F.  W.  Hay  (with  distinction),  W.  S.  Heron, 

A.  M.  Hewat.  St.  G.  M.  L.  Homan,  J.  J.  Jervis,  M.  J.  Johnston, 
C.  W.  Kay,  A.  W.  Kendall,  H.  W.  Kerrigan,  A.  F.  Lee,  A.  R.  Leggate, 
C.  R.  Lethem,  C.  L.  Louw,  H.  D.  Low,  G.  J.  Luyt,  B.A.,  D.  M'Carroll, 

L.  G.  M'Cune,  W.  S.  M'Cune.  J.  Macdiarmid,  J.  V.  MacDonald, 
T.  MacEwen,  A.  E.  MTver,  G.  M.  Mackay.  W.  J.  M'Keand,  J.  C. 
Mackenzie,  E.  R.  D.  Maconochie,  E.  P.  Maitland,  N.  Martin,  W.  J. 
Mayne,  R.  C.  J.  Meyer,  B.A.,  J.  E.  Mitchell,  T.  S.  Mitchell,  J.  A. 
Morris,  G.  S.  Norman,  J.  H.  H.  Pearson,  A.  A.  W.  Petrie,  J.  P.  du 
Plessis,  N.  H.  Prior,  E.  M.  Reid,  J.  J.  Van  Rensburg,  P.  Roytowski, 

M.  W.  Ruthven,  P.  H.  Salmond,  Charlotte  D.  Schaeffer.  F.  Shannon, 

R.  G.  Sherlock,  J.  T.  Simpson,  J.  D.  Skinner,  E.  D.  Smith,  W.  B. 
Somers  (with  distinction),  H.  M.  Spoor  (with  distinction),  W.  A. 
Stewart,  J.  W.  Stirling,  W.  Stobie,  A.  Tait,  J.  C.  Tennant,  Eleanor 
M.  Thompson,  A.  E.  Turnbull,  H.  S.  Wallace,  F.  K.  te  Water,  and 

A.  White. 

Second  Professional  Examination. — J.  H.  Aikman,  M.A  ,  J.  A.  Ainscow,  A. 
W.  Atkinson,  R.  C.  E.  Atkinson,  R.  G.  A.  Bagnall,  C.  F.  Bainbridge, 
C.  R.  M.  Baker,  D.  M.  Barcroft,  A.  J.  Beattie,  E.  H.  Black,  R.  Blad- 
worth,  F.  H.  Bradley,  I.  W.  Brebner,  Mary  Brown,  T.  G.  Brown, 

B. Sc.,  D.  S.  Buist,  C.  H.  Burgess,  S.  T.  Champtaloup  (with  distinc¬ 
tion),  A.  E.  Chisholm,  J.  M.  Christie,  W.  I.  M.  Clark,  R.  D.  Clayton, 
W.  Core.  M.A.,  S.  G.  Corner,  D.  Cotteril,  W.  Cramer,  Ph  D.,  R.  G. 
Cunningham,  J.  Dass,  A.  Davies,  A.  M‘D.  Dick  (with  distinc¬ 
tion),  J.  T.  Dickson,  T.  H.  Dickson,  M.  G.  Dill,  A.  M.  Drennan 
(with  distinction),  R.  Duncan,  J.  Dundas,  D.  D.  Dunn,  E.  W.  Dyer, 

S.  S.  Dykes  (with  distinction),  D.  Eakin,  J.  G.  Fleming,  M.  S.  Fraser, 
R.  Fraser,  J.  W.  Frew  (with  distinction),  W.  J.  Geale,  Laurence 
Gibson,  E.  C.  Girling,  G.  A.  Gordon,  W.  L.  Gordon,  W.  H.  Gowans, 

K.  K.  Grieve,  J.  Grimoldby,  G.  Gunn,  J.  A.  Harley,  G.  H.  Howe,  F. 

O.  Inglis,  Blanche  M.L.  Johnston,  T.  B.  Johnston  (with  distinc¬ 
tion  (with  distinction),  N  W.  Kidston,  A.  G.  K.  Ledger 
(with  distinction),  A.  Leitch,  O.  T.  Leonard.  P.  Lornie,  J. 

P.  Lowson,  R.  D.  M‘Alistor,  J.  S.  Macdonald,  W.  K.  Mac¬ 
donald,  J.  W.  S.  Macfie,  W.  O.  S.  M'Gowan,  G.  B.  Mac- 
gregor,  T.  S.  MTntosh,  D.  F.  Mackenzie.  J.  N.  Maclaughlin,  M. 
Maclean,  M.A.,  J.  A.  Macleod,  Helen  M.  M'Millan,  J.  B.  M‘Mor]and, 
R.  P.  M'Morland.  A.  C.  B.M ‘Mur trie,  K.  M'Murtrie,  J.  M.  Macphail, 
J.  N.  M'Turk,  D.  Mann,  J.  S.  Manson  (with  distinction),  Jamesina  J. 
Marr,  R.  P.  Mathers.  J.  Matheson,  M.A.,  G.  M.  Melville,  C.  I.  Milne, 

C.  J.  Milne,  H.  J.  More,  R.  H.  Nolan,  J.  S.  Omin,  J.  S.  Peebles, 


A.  M‘T.  Pirrie,  B.Sc.,  G.  Pollock  (with  distinction),  H.  B.  Porteus, 
A.  Priestman,  C.  A.  Purnell,  C.  Pycroft  (with  distinction),  Mal)el  L 
Ramsay,  G.  Raubenheimer,  W.  H.  Riddell,  C.  S.  U.  Rippon,  J 
Ritchie  (with  distinction),  H.  D.  Robb.  R.  M‘N.  Robb,  W.  8.  I 
Robertson,  *E.  Rose.  M.A.,  F.  Ross,  J.  M‘D.  Ross,  Z.  M.  H.  Ross,  E’ 
Russell,  J.  Scott,  T.  H.  Scott,  A.  D.  Stewart  (with  distinction),  H.  G ' 
Sutherland,  W.  J.  Taggart,  K.  R.  Tampi,  D.  R.  Taylor,  H.  V.  Taylor 
W.  A.  Taylor,  C.  H.  Tewsley,  E.  R.  Thompson,  H.  H.Thorburn,  .I  N 
Turnbull,  Annie  D.  Urquhart.  A  G.  Visser.  G.  F.  C.  Wallis,  T 
Walsh,  R.  H.  Walton,  A.  I.  S.  Walwyn,  R.  Wilkins,  O.  H.  Williams 
W.  E  R.  Williams,  C.  R.  Wills,  Ethel  Wiseman,  R.  M.  Wishart 
A.  F.  Wright,  EmUy  C.  Wybourne,  A.  W.  Young. 


UNIVERSITY  OF  GLASGOW.  ■ 

At  the  usual  spring  graduation,  held  on  April  i8th,  the  following  wer 
amongst  the  recipients  of  degrees :  - 

Doctors  of  Medicine  (M.D.). — *'A.  B.  Kelly,  M.B.,  C.M.,  D. Sc.  (Thesis' 
Contributions  to  the  Pathology  and  Diagnosis  of  Certain  Affections  . 
of  the  Antrum  of  Highmore);  *D.  M.  Taylor,  M.A.,  M.B.,  CM, 
(Thesis ;  Sympathetic  Ophthalmitis  after  Preventive  Enucleation)  1 

T.  D.  Brown,  M.B.,  C.M.  (Thesis :  A  Clinical  Study  of  Mediastinal  ■ 
Tumours). 

*  With  commendation.  V 

Doctor  of  Science  (D.Sc.).—3.  M.  Cowan,  B.  A.,  M.D.  (Thesis;  Papers  orjl 
the  Myocardium).  | 

Bachelors  of  Medicine  and  Bachelors  Of  Surgery  (M.B.,  Ch.  B.)  — Agnes 
Wallace  Cameron,  J.  R.  Gilmour,  A.  Jamieson,  P.  Millar,  G.  J. 
Williams,  E.  Wright. 


Names  Sent  In. 

Certificates 

Received. 

Examination 

Begins. 

May  26th. 

June  8th. 

June  13th. 

State  Medicine. -Mr.  H.  E.  Durham,  M.B.  (King’s),  Dr.  J.  J.  W.  W. 
Stephens  (Caius),  and  Dr.  F.  H.  H.  Guillemard  (Caius)  have  been  appointed 
additional  members  of  the  State  Medicine  Syndicate,  with  special  refer¬ 
ence  to  the  new  examinations  in  Tropical  Medicine  and  Hygiene. 

Sanitary  Science  Examination, — The  following  candidates  have  satisfied 
the  Examiners  in  both  parts  of  the  examination  for  the  diploma  in  Public 
Health ; 

E.  Baines  (Gonville  and  Caius),  W.  W.  O.  Beveridge,  B.  K.  Chatterjee, 
T.  A.  Clinch,  M.  Coplans,  E.  K.  Gawn,  E.  S.  Gorman,  A.  E.  Horsfall, 
H.  L.  P.  Hulbert  (Trinity),  A.  C.  Ingram  (St.  John’s),  J.  C.  Jameson, 
R.  Millar,  T.  Rhind,  E.  Swainston. 


UNIVERSITY  OP  ABERDEEN. 

The  following  candidates  have  passed  examinations  as  under ; 

Second  Professional  Examination. — W.  Bain,  *R.  Chalmers,  G.  Cooper, 
*J.  G.  Copland,  G.  F.  Dawson.  A.  M’R.  Donaldson,  »Mary  W.  Durno' 
R.  J.  Duthie,  G.  J.  Forgie,**'J.  F.  Gill,  *R.  M.  Gunn,  A.  Hutton,  C.V 
Impey,  A.  Jonston,  A.  Xellas,  J.  Laing,  A.  S.  Leslie,  J.  G.  M’Gregor' 
D.  B.  M’Grigor,  R.  W.  M.  Macpherson,  W.  L.  Millar,  M.  A.  Milne, 
J.  E.  Mitchell,  J.  H.  Moir,  S.  V.  Van  Niekerts,  A.  Paterson,  J.  Raffan,' 
P.  M.  Rennie,  J.  R.  Stewart,  F.  J.  Stuart.  P.  P.  Sturm,  A.  G.  Troup 

A.  F.  Wallace,  Christine  Wilson,  *W.  H.  Wishart. 

Part  of  Second  Professwial  Examination. — H.  Begg,  W.  Begg.  T.  Chal¬ 
mers,  J.  M’K  Clark,  S  .C.  Howard,  E.  K.  Mackenzie,  W.  A.  H." 
McKerrow,  J.  Murray. 

Third  Professional  Examination. — *R.  Brown,  H.  K.  W.  H.  DornhurshR. 
*R.  Duncan,  R.  Eager,  G.  J.  Forgie,  W.  Low,  J.  B.  M’Diarmid,*  J  "" 
M’Intosh,  J .  M’Kenzie,  K.  Mackinnon,  G.  Milne,  H.  R.  Neilson,  P, 

B.  Roth,  R.  F.  Russell,  J.  A.  B.  Sim,  C.  M.  Smith,  »B.  H.  Spittall,' 
J.  H.  Stephen,  J.  F.  B.  de  Villiers,  Lizattc  A.  M.  Wilson. 

Part  of  Third  Professional  Examination.— Mary  R.  Bissett,  W.  E.  Reid. 
Final  Examination. — G.  Adam,  M.A.,  F.  Anderson,  W.  Beedie,  A.  D. 
Davidson,  M.A.,  **J.  Clark,  P.  W.  Davidson,  A.  Dugiiid,  M.A.,  J, 
Farquhar,  M.A.,  A.  Plett,  *A.  I.  Fortescue,  J.  A.  Gibb,  J.  S.  Gray, 
M.A.,  F.  Herman-Johnson,  J.  J.  D.  Henderson,  J.  Hunter,  A, 
Hutchison,  M.A.,  H.  M.  Jamieson,  N.  Kennedy,  M.A.,  W.  J, 
W.  Lawson,  D.  McKay,  M.A.,  M.  MacLeod,  C.  G.  Macmahon,  W.  M.J 
McPherson,  A.  M’Robbie,  A.  D.  Pringle,  J.  Robertson,  A.  N.  Rossil 
B.  R.  G.  Russell,  H.  W.  B.  Runton,  W.  A.  Smith,  *W.  Wood. 


Pinal  Examination  for  M.B.,  C.M. — A.  S.  Cardno,  M.A, 
**With  “  much  distinction.”  “Aistj 


With  “distinction.” 


UNIVERSITY  OF  DURHAM. 

The  following  candidates  for  the  Second  Examination  for  the  degre  e 
Bachelor  in  Medicine  have  satisfied  the  Examiners  in  the  subjects  indi 
cated ;  _ 

Anatomy,  Physiology,  and  Materia  Medica. — Honours,  Second  Class:  D. 
Ranken,  College  of  Medicine,  Newcastle-upon-Tyne.  Pass  List:  1. 
H.  Bishop,  M.R.C.S.,  L.R.C.P.,  Edinburgh  University  ;  S.  Havelock. 
B.Sc.,  College  of  Medicine,  Newcastle-upon-Tyne ;  Caanlla 
Lucy  Heckrath,  London  School  of  Medicine  for  Vkomen;, 
H.  G.  G.  Mackenzie,  M.A.,  College  of  Medicine,  Newcasue-j. 
upon-Tyne  ;  E.  L.  Markham,  College  of  Medicine,  New-, 
castle-upon-Tyne  ;  Jessie  Jean  Martin  Morton,  EdinburgiiTl 
School  of  Medicine  for  Women  ;  Bertha  Mary  Mules,  . 
London  School  of  Medicine  for  Women  ;  Jessie  Margaret  Mumy,| 
London  School  of  Medicine  for  Women  ;  H.  B.  Stephenson,  College  ; 
of  Medicine.  Newcastle-upon-Tyne ;  P.  Whitby.  St.  Bartholomew  s  , 
Hospital ;  C.  R.  Wilkins,  College  of  Medicine,  Newcastle-upon-  j 
Tyne ;  J.  L.  Wilson,  M.A.,  College  of  Medicine,  Newcastle-upon- , 
Tyne.  ; 

The  following  candidates  for  the  First  Examination  for  the  Degree  oif 
Bachelor  in  Medicine  have  satisfied  the  Examiners  in  the  subjects  in¬ 
dicated:  , 

Elementary  Anatomy  and  Biology,  Chemistry  and  Physics.— nonoars  ^ 
First  Class  :  P.  R.  Dudderidge,  College  of  Medicine,  Newcastle-npou-, 
Tyne.  Honours— Second  Class :  Charlotte  Purnell,  London  School 
of  Medicine  for  Women.  Pass  List:  F.  W.  Cheese, 

L.R.C.P.,  St.  Bartholomew’s  Hospital ;  Helen  Mary  C^uruey,  Cohege 
of  Medicine,  Newcastle-upon-Tyne;  Gertrude  Ethel  uurien. 
College  of  Medicine,  Newcastle  upon-Tyne ;  H.  Shield,  College  01 
Medicine,  Newcastle-upon-Tyne  ;  J.  A.  Sacco,  College  o^f  Medicine, 
Newcastle-upon-Tyne;  H.  J.  Slade,  M.R.C.S.,  L.R.C.P.,  St.  Bartholo¬ 
mew’s  Hospital ;  C.  S.  Thompson,  College  of  Medicine,  Newcastle 
upon-Tyne.  ,  ,,  i 

Elementary  Anatomy  and  Biology.— K.  B.  Allan.  College  or  Medici  . 
Newcastle-upon-Tyne;  H.  E.  Bloxsome,  St.  Bartholomews  ho 
pital;  L.  F.  Browne.  College  of  Medicine,  Mewcastle-upoiniyn_, 
L.  K.  Edmeades,  Guy’s  Hospital;  Elizabeth  Niel  Havelock,  Loiieg 
of  Medicine,  Newcastle-upon-Tyne ;  Hedvig  Christina  Keligf  t 
College  of  Medicine,  Newcastle-upon-Tyne  :  T.  H.  V.  hing, 
tholomew’s  Hospital ;  Elizabeth  Patteson,  Loudon  School  ot  Me 
cine  for  Women  ;  F.  A.  Robinson,  College  of  Medicine,  Newcas 
upon-Tyne ;  Rev.  R.  H.  Smallwood,  M.A.,  College  of  iff®uicine,  ^ 
castle-upon-Tyne;  B.  Taylor,  College  of  Medicine,  NewcasUe-up>.ii  ^ 
Tyne  ;  J.  F.  Young,  Guy’s  Hospital.  „  viHO  8 

Chemistry  and  Physics. — H.  C.  W.  Allott,  Guy’s  Hospital ;  H.  G  f 

College  of  Medicine,  Newcastle-upon-Tyne  ;  W.  H.  Edgar,  Loiieg  «  ^ 
Medicine,  Newcastle-upon-Tyne ;  P.  W.  Melvin,  College  of  Meo  j 
Newcastle-upon-Tyne ;  Theresa  de  Gournay  Miller,  London  b  ) 
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Medicine  for  Women  ;  F.  W.  White,  College  of  Medicine,  New- 
lle-upon-Tyne. 

lowing  candidates  for  the  Third  Examination  for  the  Degree  of 
in  Medicine  have  satisfied  the  Examiners  : 
s  --First  Class :  J.  G.  Gibb,  St.  Bartholomew’s  Hospital.  Second 
3S:  W.  Fairclough,  College  of  M-edicine,  Newcastle-upon-Tyne; 

I,  Willan.  College  of  Medicine,  Newcastle-upon-Tyne. 

G.  N.  Biggs,  St.  Thomas’s  Hospital ;  J.  F.  Bridge,  Birming- 
:i  University  ;  H.  Drummond,  College  of  Medicine,  Newcastle- 
n-Tvne  :  H.  Drummond.  College  of  Medicine,  Newcastle-upou- 
le:  A.  Finlay,  London  Hospital;  S.  F.  St.  D.  Green,  M.R.C.S., 
.C.P.,  Capt.  R.A.M.C.,  St.  Bartholomew’s  Hospital ;  A.  B.  Jones, 
lege  or  Medicine,  Newcastle-upon-Tyne;  J.  C.  Norman,  College 
Medicine,  Newcastle-upon-Tyne;  J.  C.  Pearce,  A.Sc.,  College  of 
licine,  Newcastle-upon-Tyne  ;  L.  M.  Rosten,  St.  Bartholomew's 
pital ;  R.  Rutherford,  College  of  Medicine,  Newcastle-upon- 
e  ;  R.  Q.  S.  Simpson,  College  of  Medicine,  Newcastle-upon-Tyne  ; 
i.  Smith.  M.R  C.S.,  L.R.U.P.,  Guy’s  Hospital ;  R.  J.  Weidner, 
ege  of  Medicine.  Newcastle-upon-Tyne ;  J.  L.  Wilson,  M  A., 
lege  of  Medicine,  Newcastle-upon-Tyne. 


UNIVERSITY  OP  DUBLIN. 

iwing  degrees  in  the  Faculty  of  Medicine  were  conferred  by  the 
,y  Caput  on  Thursday,  April  21st : 

■'  in  Jfedieind.—W.  E,  Grandy,  J.  W’allace. 


CONJOINT  BOARD  IN  IRELAND. 

•ES  have  passed  the  First  Professional  Examination  as  under- 

I.— A.  E.  S.  Martin,  E.  Waide. 

’.  H.  Black,  S.  Blake,  A.  Curry,  E.  Evans,  H.  S.  Johnston,  G.  S. 
is,  F.  Mahony,  A.  E.  S.  Martin,  R.  Power,  G.  W.  Stanley,  J.  P. 
lerberg. 

;(i  the  Examination  —  W.  Breen,  R.  J.  Brookes,  P.  Ferguson, 
?.  Grainger,  C.  A.  O’Burne-Ryan,  G.  G.  Stephenson,  T.  J. 
Jams. 

ites  have  passed  the  Second  Professional  Examination  as  under- 

G.  Sheppard,  T.  J.  O’Farrell,  R.  M.  Brontd. 

Subjects— Miss  H.  O.  D.  Beamish,  J.  A.  Buchanan,  J.  Crowley, 

.  Raverty,  R.  O.  Kelly. 

td  the  Examination  — P.  M.  Carroll,  J.  Daniell,  M.  J.  Kelly, 

3.  A.  Deeper,  J.  H.  Lyne,  J.  G.  M  Great,  H.  V.  M’Keogh, 
‘Brien,  W.  B.  Soady,  M.  Walters. 


CONJOINT  BOARD  IN  ENGLAND, 
iving  have  passed  the  First  Examination  of  the  Board  in  the 
Ddicated : 

•y.— A.  Baxendale,  Owens  College,  Manchester  ;  A.  C.  B.  Biggs, 
rersiiy  College  Hospital;  H.  V.  Bettley-Cooke,  A.  J.  Brown,  C. 
ke,  and  R.  E.  Clarke,  London  Hospital ;  S.  H.  Browning,  Guy’s 
pital ;  J.  P.  Clarke,  University  College,  Liverpool;  R.  Cock, 
ring  Cross  Hospital ;  F.  J.  Craddock,  St.  Bartholomew’s  Hos- 
1 ;  E.  E.  Davies,  University  College,  Bristol  ;  A.  W.  Duncan  and 
'.  G.  Ferguson,  St..  Mary's  Hospital;  H.  W.  Gabe,  Middlesex 
pital;  C.  P.  R.  Harvey,  London  Hospital;  H.  W.  Heasman, 
■3  Hospital ;  H.  L.  Hughes,  St.  George’s  Hospital ;  H.  G.  Janion, 
rersity  College  Hospital ;  J.  A.  A.  Kernahan,  St.  Bartholomew’s 
pital ;  H.  G.  Kilner,  Middlesex  Hospital ;  C.  E.  Lowe,  West- 
ster  Hospital;  G.  H.  Mead,  St.  Thomas’s  Hospital;  C.  A. 
don,  Birkbeck  Institute  ;  H.  R.  Mullins,  Oxford  University  and 
’s  Hospital;  A.  E.  Nicholls,  University  College,  Cardiff;  F.  T. 
ahony,  London  Hospital ;  R.  G.  Oram,  Guy’s  Hospital ;  C.  E.  H. 
y  and  W.  N.  A.  Paley,  Westminster  Hospital ;  R.  A.  Parsons, 
Mary’s  Hospital ;  M.  W.  Phipps,  Queen’s  College,  Cork,  and 
don  Hospital ;  E.  S.  Pierrepoint,  Technical  Institute,  Wands- 
th ;  E.  A.  Pywell,  St.  Thomas’s  Hospital;  R.  B.  N.  Reade.  St. 
y’s  Hospital ;  M.  Remers  and  J.  R.  Rigg,  Owens  College,  Man- 
iter;  F.  Rendall,  London  Hospital ;  A.  Rhodes,  Birkbeck  Insti- 
:  R.  G.  Riches,  St.  Bartholomew’s  Hospital ;  W.  S.  Simpson  and 
5.  Stibbe,  Charing  Cross  Hospital;  C.  R.  Start,  Felsted  School ; 
-Vainwright,  Middlesex  Hospital;  W.  H.  Watson  and  F.  J. 
;eler,  Guy’s  Hospital;  C.  H.  Welch,  King’s  College  Hospital; 
I.  Williams,  University  College,  Aberystwyth  ;  11.  A.  F.  Wilson, 
fhomas’s  Hospital. 

d  Phannacy.—J  Avery  and  N.  H.  Bye,  London  Hospital ;  F.  C.  J. 
er.  King’s  College  and  St.  Mary’s  Hospital;  E.  J.  Chambers, 
tminster  Hospital;  R.  J.  Cyriax,  Edinburgh  University  ;  J.  W. 
d  and  A.  W.  Eyles,  Guy’s  Hospital ;  E.  P.  J.  Dawes,  Birmingham 
versity ;  L.  C.  Ferguson,  St.  Bartholomew’s  Hospital ;  G.  Finch, 
kshire  College,  Leeds,  and  St.  Thomas’s  Hospital ;  W.  H.  Flint, 
mngham  University  ;  B.  M.  Footner,  King’s  College  Hospital  ; 
Franklin  and  R.  S.  Harper,  Guy’s  Hospital  :  L.  A.  Harwood, 
ate  study;  S.  Heathcote,  Owens  College.  Manchester;  A.  ’T. 
idon,  L.p.S.Eng.,  University  College,  Sheffield  ;  H.  H.  Jenkins, 
^s  Hospital ;  T.  L.  Kenion,  University  College,  Liverpool  ;  H.  A. 
b,  St.  Mary’s  Hospital ;  J.  D.  L.  Lloyd.  Birmingham  University  ; 

Martin,  London  Hospital;  C.  A.  Meadon.  private  study;  L. 
ir,  L.D.S.Eng.,  Guy’s  Hospital  ;  H.  W.  Nicholls,  Middlesex 
ipital ;  O.  S.  Norton,  Guy’s  and  Westminster  Hospitals ;  C.  W. 
nen  and  A.  O’Neill,  St.  Bartholomew’s  Hospital ;  W.  S.  Orton. 
|S  Hospital;  E.  S.  Prior.  University  College,  Bristol,  and 
Idlesex  Hospital  ;  R.  M.  Rendall,  D.  H.  Richards,  G.  C.  F. 
anson,  and  H.  W.  B.  Walling,  Guy’s  Hospital  ;  C.  R.  Start, 
"ate  study  ;  H.  J.  D,  Walker,  London  Hospital  ;  J.  Warburton, 
diff  Manchester  ;  S.  Williams,  University  College, 

'ary  Biology —S.  D.  Adam,  R.  B.  Adams  and  F.  Basford,  St. 
^s  Hospital;  E.  B.  Allnutt,  J.  J.  H.  Beckton  and  N.  B.  Benja- 
d,  St.  Bartholomew’s  Hospital ;  A.  Baxendale  and  G.  N.  Braham, 
ens  College,  Manchester  ;  H.  V.  Bettley-Cooke,  London  Hospital; 
f.  Browning,  Guy’s  Hospital ;  C.  J.  Butler,  Charing  Cross  Hos- 

;  C.  A.  Caufman,  St.  Thomas’s  Hospital;  E.  J.  Chambers, 
“'“Mnsfer  Hospital :  J.  P.  Clarke,  University  College,  Liverpool ; 
b.  Clarke,  London  Hospital;  R.  C.  Clifford,  St.  Bartholomew’s 
spitol ;  R.  Cock.  Charing  Cross  Hospital ;  B.  Dale,  St.  George’s 
-pital;  D.  Davies,  London  Hospital ;  S.  A.  Day-,  St.  Mary’s  Hos¬ 


pital  ;  J.  W.  Doherty.  Birkbeck  Institute ;  C.  8.  Douglas  and  A 
Downes,  St.  Bartholomew’s  Hospital;  J.G.  Edwards,  City  of  London 
College;  B.  G.  Goodwin,  Birmingham  University:  R.  S.  Graham 
St.  Mary’s  Hospital ;  G.  C.  Gray  and  P.  Hall,  St.  Bartholomew’s 
Hospital ;  E.  J.  D.  Haiuing,  University  College,  Bristol ;  M.  Hallam, 
University  College,  Sheffield  ;  P.  T.  Harper,  St.  Thomas's  Hospital; 
W.  G.  Harrop,  Owens  College,  Manchester;  C.  P.  R.  Harvey,  Lon¬ 
don  Hospital ;  L.  A.  Harwood.  Birkbeck  Institute  ;  W.  H  S  Hodae 
St.  Bartholomew's  Hospital ;  G.  P.  Humphry,  St.  George’s  Hospiffl’ 
H.G.  Janion, University  College  Hospital ;  T.  W.  Jones,  Charing  Cross 
Hospital;  C.  E.  Lowe,  Westminster  Hospital  ;  R.  H.  S.  Marshall,  St 
Mary’s  Hospital ;  F.  L.  Nash-Wortham  andT.  H  .Oo,  St.  Bartholomew’s 
Hospital ;  A.  E.  Nichols,  University  College,  Cardiff ;  T  F  O 
Mahony,  London  Hospital  ;  T.  G.  Percival  and  C.  C.  Pickles,  York¬ 
shire  College,  Leeds  ;  A.  B.  Pettigrew,  University  College,  Sheffield; 
M.  W.  Phipps,  London  Hospital ;  W.  H.  Pickup,  Birmingham  Uni¬ 
versity  ;  C.  M.  Plumptree  and  H.  C.  Pugh,  Guy’s  Hospital ;  E.  J.  J. 
Quirk,  Charing  Cross  Hospitai ;  G  F.  Randall,  Middlesex  Hospital; 
M.  Remers,  Owens  College,  Manchester  ;  A.  Rhodes,  Birkbeck  In¬ 
stitute  ;  J.  F.  Richardson,  London  Hospital ;  A.  B.  Scott,  St.  Bar¬ 
tholomew’s  Hospital  ;  W.  S.  Simpson.  Charing  Cross  Hospital;  H. 
Spitz,  St.  Bartholomew’s  Hospital;  J.  Startin,  St.  Thomas’s  Hos¬ 
pital  ;  P.  E.  Stibbe,  Charing  Cross  Hospital  ;  J.  E.  Taylor,  York¬ 
shire  College,  Leeds ;  H.  H.  S.  Templeton,  University  College, 
Bristol ;  C.  R.  B.  Von  Braun  and  C.  F.  Willies,  St.  Bartholomew’s 
Hospital;  A.  H.  L.  Thomas,  H.  E.  Wall,  J.  L.  Waller,  and  J.  B. 
Webb,  St.  Mary’s  Hospital;  D.  P.  Williams,  Charing  Cross  Hos¬ 
pital;  S.  Williams,  University  College,  Cardiff;  H.  A.  F.  Wilson, 
St.  Thomas’s  Hospital  ;  P.  V.  Wynne-Werninck,  Merchant  Ven¬ 
turers’  College,  Bristol. 


CONJOINT  BOARD  IN  SCOTLAND. 

At  the  April  sittings  of  the  Conjoint  Board  held  in  Glasgow  the  following 
candidates  passed  the  respective  examinations  for  the  triple  qualifica¬ 
tion  : 

First  Examination —O.  T.  Jones  (with  distinction),  F.  G.  Allan. 

Second  Examination .—'E .  B.  Watch,  J.  H.  M.  Jones,  H.  Watson,  J.  F 
O’Brien,  T.  M'Clure,  J.  P.  Bamboat,  J.  J.  O’Callaghan,  W.  C.  Mann, 
E.  A.  S.  Shaw,  W.  F.  F.  Durr,  G.  W.  Hill. 

Third  Examination.— J>.  E.  A.  Buchanan,  H.  S.  Gettings,  T.  P.  Cox, 
W.  W.  N.  Knox,  W.  W.  Dempster,  J.  J.  Egan,  T.  G.  Campbell, 
Beatrice  Fanny  Board,  P.  Bateman,  W.  E.  Davies,  J.  Wylie. 

Final  Examination  —Maud  Farley  Everett,  W.  H.  Williams,  E.  N.  Coutts, 
J.  O’Brien,  Beatrice  Fanny  Board,  Eva  Mary  Handley.  S.  M’Carthy, 
E.  Claye,  J.  L.  Niven,  A.  M’Innes,  C.  E.  Ross,  J.  O’Connor,  H.  F. 
Warwick,  S.  Cunliffe,  J.  B.  L.  S.  Scott,  R.  H.  Rigby. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  April,  1904. — The  following  candidates  passed  In  : 

Surgery.— G.  Dewick  (Sections  I  and  II),  St.  Thomas’s  Hospital  ;  W.  S. 
Gibson  (Sections  I  and  II),  Manchester  and  Charing  Cross  Hospital ; 
C.  Kellgren  (Section  I),  Royal  Free  Hospital;  L.  H.  Lewis,  Middle¬ 
sex  Hospital ;  H.  J.  May  (Sections  I  and  II),  London  Hospital ;  F.  H. 
Hand  (Section  II),  St.  Mary’s  Hospital ;  A.  B  S.  Todd  (Sections  I 
and  II),  Leeds  ;  T.  R.  Waltenberg  (Section  II),  Manchester. 
Medicine.— A..  Anderson  (Sections  I  and  II).  Leeds  ;  G.  J.  Eady  (Section  I), 
St.  Ba.rtholomew’s  Hospital ;  J.  H.  Harrison  (Section  i),  Sheffield  ; 
J.  A.  Kilpatrick  (Section  II),  King’s  College  Hospital ;  C.  S.  Scott 
(Section  I;,  St.  Bartholomew’s  Hospital ;  R.  W.  L.  Wood  (Sections  I 
and  II),  Leeds. 

Forensic  Medicine.— M.  O.  Dollie,  University  College  Hospital  ;  G.  J. 
Eady,  St.  Bartholomew’s  Hospital  ;  H.  R.  Grellet,  Guy's  Hospital ; 
H.  G.  Peel,  Leeds  :  L.  S.  Veale,  Royal  Free  Hospital  ;  F.  J. 
Waldmeier,  London  Hospital ;  R.  W.  L.  Wood,  Leeds. 

Midwifery. — A.  Anderson,  Leeds  ;  H.  H.  R.  Bayley,  Charing  Cross  Hos¬ 
pital  ;  A.  G.  C.  Findlay,  University  College  Hospital ;  W.  A.  T. 
Lloyd,  London  Hospital  ;  W.  S.  Mitchell,  St.  Mary's  Hospital  ; 
E.  U.  Richardson,  St.  Mary's  Hospital  ;  A.  B.  S.  Todd,  Leeds  ;  L.  S. 
Veale,  Royal  Free  Hospital ;  J.  S.  Ward,  Sheffield;  J.  A.  R.  Wells, 
St.  Thomas’s  Hospital. 

The  diploma  of  the  Society  was  granted  to  G.  Dewick,  F.  H.  Hand,  L.  H, 
Lewis,  H.  G.  Peel,  and  F.  J.  Waldmeier. 


ST.  THOMAS’S  HOSPITAL  MEDICAL  SCHOOt,. 

The  following  prizes  have  been  awarded  for  the  Winter  Session,  1903-4;— 
First  Year’s  Students:  J.  A.  Clark,  the  William  Tite  Scholarship,  ,^25; 
R.  W.  Rix,  College  Prize,  £20.  Second  Year’s  Students :  H.  .1.  Nightingale, 
the  Peacock  Scholarship.  ;^35  ;  A.  C.  F.  Tui-ner,  College  Prize,  £20;  H.  G. 
Bennett,  College  Prize,  ,^io.  Fifth  Year’s  Students  :  A.  G.  Gibson  (medi¬ 
cine),  ,^10;  H.  A.  Kisch  (surgery),  ;£io  ;  C.  E.  Palmer  (midwifery  and  dis¬ 
ease  of  women),  ;£io;  A.  G  Gibson  (pathology),  the  H  add  on  Prize,  to, - 
F.  A.  Broadribb  and  E.  W.  Parry  (forensic  medicine  and  insanity)  and  K. 
Takaki  (pharmacology  and  therapeutics),  ,^5  each.  The  Mea  d  Medal  for 
proficiency  in  medicine,  pathology,  and  hygiene  was  awarded  to  K. 
Takaki.  The  Wainwright  Prize,  ^10,  and  the  Seymour  Graves  Toller  Prize 
were  awarded  to  A.  G.  Gibson,  of  Christ  Church,  Oxford.  The  Cheseldon 
Medal  for  proficiency  in  surgery  and  surgical  anatomy  way  awarded  to 
H.  A.  Kisch. 


THE  MEDICAL  DIPLOMATES’  SOCIETY  OF  LONDON. 

The  last  meeting  of  the  London  Licentiates  and  Members  Society  was 
held  at  20,  Hanover  Square,  W.,  on  April  19th,  again  under  tlie  presidency 
of  Dr.  F.  J.  Smith. 

The  first  motion,  by  Dr.  A.  Douglas  Cowburn,  was  to  send  a  “circular 
letter  to  the  medical  schools  asking  their  support.”  Dr.  Elliot-Blake 
rose  on  the  first  motion  to  propose  an  amendment  that  a  new  name  be 
adopted  for  the  new  society— namely,  “  The  Medical  Diplomates  Society.’’ 
with  or  without  the  addition  ‘of  London.”  The  Chairman  iiaving  agreed 
to  place  the  amendment  first,  the  speaker  added  that  if  a  new  society  was 
to  be  formed  he  was  in  accord  therewith,  but  rules  should  l)e  trained  ;  he 
said  this  was  the  only  course  open  to  them  to  follow,  inasniucli  as  the 
London  Licentiates  and  Members  Society  had  been  founded  three  years 
ago  with  the  one  object  to  petition  the  Colleges  and  the  University,  and 
this  had  failed.  As  to  the  “letter,”  he  viewed  it  only  as  a  preliminary 
matter,  and  would  be  content  with  it  if  simply  used  to  obtain  legitimate 
opinions  and  not  to  compose  the  sole  policy. 

Dr.  H.  Hilliard  did  not  object  to  the  new  title,  butcerlainly  thought 
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“of  London”  should  form  part.  The  title,  “The  Medical  Diplomates’ 
Society  of  London  ”  was  put  to  the  meeting  and  carried  as  a  substantive 
motion. 

Dr.  A.  Douglas  Cowburn  then  carried  his  motion  that  a  letter  be  sent  to 
the  members  of  the  stafl's  of  the  London  medical  schools.  He  was  willing 
to  conform  to  Dr.  Elliot-Blake’s  suggestion  that  the  names  of  the  members 
of  the  Society  should  be  obtained  and  attached  to  the  letter. 

Dr.  F.  W.  Collingwood  proposed  that  the  statistics  relating  to  the  public 
medical  examinations  of  the  army  and  navy  be  included  in  the  letter,  but 
this  was  not  carried. 

The  following  members  were  appointed  an  Executive  Committee :  Drs. 
Smith,  Hilliard,  Langford,  Elliot-Blake,  Cowburn,  and  Rose,  the  Presi¬ 
dent  to  be  a  member  ex  officio.  The  meeting  closed  with  cordial  votes  of 
thanks  for  the  past  assiduous  services  of  the  President  and  Dr._F.  C. 
Langford,  the  Honorary  Secretary.  New  members  desiring  to  join  the 
Society  should  address  themselves  directly  to  any  member  of  the  execu¬ 
tive  with  the  exception  of  the  President. 


OBITUARY. 


JAMES  FEANCIS  TAPLIN,  M.D.,  C.M.Glas., 

Small  Heath. 


It  is  with  profound  regret  that  we  record  the  death  of  Dr. 
Taplin,  the  oldest  medical  practitioner  in  Small  Heath,  which 
took  place  at  his  residence,  414,  Coventry  road,  on  April  14th, 
and  this  regret  is  enhanced  by  the  sad  circumstances  sur¬ 
rounding  his  sudden  demise. 

Dr.  Taplin,  who  was  66  years  of  age,  was  born  in  Devonshire, 
and  was  the  son  of  the  Eev.  James  Taplin,  a  well-known 
Unitarian  minister.  When  16  years  old  he  was  apprenticed 
for  a  term  of  six  years  to  Messrs.  Pearse  and  Northey,  sur¬ 
geons,  at  Tavistock;  in  i860  he  sailed  in  the  Windward  of 
Peterhead  on  a  whaling  expedition  to  the  Arctic  regions  in 
order  to  earn  the  requisite  fees  for  completing  his  medical 
education.  On  his  return  he  resumed  his  studies  at  Glas¬ 
gow,  acting  for  a  time  as  dresser  to  Professor  Lister,  now  Lord 
Lister,  and  finally  graduated  at  that  university,  taking  the 
degree  of  M.D.  in  1863  and  that  of  C.M.  in  1865. 

He  went  several  voyages  as  a  ship’s  surgeon  to  India,  sailing 
via  the  Cape,  as  the  Suez  Canal  route  was  not  then  opened, 
and  then  settled  down  as  assistant  to  a  surgeon  at  Shaftes¬ 
bury  in  Dorsetshire.  His  exceptional  abilities  and  industry 
were  at  once  recognized,  and  he  received  an  offer  of  partner¬ 
ship  ;  but  his  love  of  travel  and  adventure  was  not  yet 
satiated,  and  he  accepted  in  preference  an  appointment  on  a 
tea  plantation  in  Assam.  Here  he  practised  for  a  few  years, 
and  before  returning  to  England  in  1872  he  also  practised  for 
a  short  time  in  Calcutta,  where  he  was  Junior  Warden  to  a 
local  Lodge  of  Freemasons.  After  his  return  to  England  he 
engaged  in  general  practice  in  Small  Heath,  and  his  sudden 
death  has  come  as  a  sad  blow  to  his  numerous  friends  and 
patients. 

Possessed  of  a  genial  and  cheery  manner  and  indefatigable 
energy,  he  was  greatly  loved  by  all,  whilst  his  wide  experi¬ 
ence  and  sound  professional  knowledge  gained  him  a  high 
reputation.  Upright  and  conscientious  in  the  highest  degree, 
he  was  a  man  of  broad  human  sympathies,  ever  at  the 
call  of  the  sick  and  suffering,  whether  rich  or  poor.  For  the 
last  thirty-two  years  he  devoted  himself  entirely  to  his  prac¬ 
tice,  and  denied  himself  even  much-needed  rest  and  recrea¬ 
tion  in  oi'der  to  gratify  the  exacting  demands  of  his  oldest 
patients,  many  of  whom  owed  their  lives  over  and  over  again 
to  his  tireless  devotion  and  attention.  Until  the  very  day  of 
his  tragic  death  he  had  been  in  active  work,  and  it  is  difficult 
adequately  to  portray  the  gloom  which  his  sad  end  has  cast 
over  the  whole  neighbourhood.  If  ever  man  was  loved  it  was 
he,  and  his  memory  will  be  treasured  as  that  of  a  kindly, 
honourable,  and  God-fearing  gentleman.  His  son.  Dr.  Julian 
Taplin,  has  the  deepest  sympathy  of  the  profession  in  the 
irreparable  loss  he  has  sustained. 


Dr. _  Henry  Brigos,  who  died  at  Southport  on  February 
26th,  in  the  80th  year  of  his  age,  was  at  one  time  one  of  the 
best  known  medical  men  in  Lancashire,  and  at  the  time  of 
his  retirement  in  1887  the  senior  partner  of  the  leading  firm 
of  medical  practitioners  in  Burnley.  He  was  born  at 
Mytholmroyd,  near  Halifax,  and  received  his  early  education 
first  in  that  village  and  afterwards  at  Hebden  Bridge  and 
Huddersfield  College.  In  1842  his  first  connexion  with 
Burnley  and  with  his  future  partner  was  established  by  his 
apprenticeship  to  Mr.  Stephen  White  of  that  town.  Later  on 
he  entered  at  University  College  Hospital,  London,  where 
he  proved  himself  an  able  and  successful  student.  He 
gained  the  Fellowes  Scholarship  and  Medal  in  1848  and  the 
Gold  Medal  for  Anatomy  in  the  same  year.  In  the  following 


year  he  received  the  Gold  Medal  in  Comparative  Ar^ 
and  was  admitted  a  Member  of  the  Eoyal  Gollege  of  Sn  ^ 
In  1850  he  became  L.S.A.,  and  four  years  later  tc 
degree  of  M.D.  at  the  University  of  London.  The  fin 
years  after  completing  his  formal  career  as  a 


he  spent  as  demonstrator  of  anatomy  at  his  old  sc 
medicine  and  then  went  abroad  and  worked  for  some 
Paris.  In  1855  he  was  taken  into  partnership  by  , 
master,  Mr.  Stephen  White,  and  after  the  death  of  th»j 
carried  on  the  practice  alone  for  several  years.  In  1871 
ever,  he  himself  took  a  partner.  His  retirement  in  1 
due  to  ill-health,  which,  however,  was  not  sufficieni^ 
nounced  to  prevent  him  passing  his  time  in  travel  r 
Later  on  he  settled  down  at  Southport  and  there  pas  j 
remainder  of  his  days.  He  was  a  life-governor  of  the  In 
Victoria  Hospital  and  a  few  years  before  he  gave  up  ]^( 
was  appointed  a  Justice  of  the  Peace  for  the  County 
caster.  Having  begun  medical  work  in  the  first  hall 
nineteenth  century,  he  naturally  had  many  interest  g 
periences  to  relate,  and  amongst  others  was  that  of  t 
operation  performed  under  chloroform  by  Eobert  Listc 
died  a  bachelor. 


f 


On  the  afternoon  of  April  12th,  Mr.  Francis 
Lander  was  accidently  killed  when  out  bicycling  vll 
wife,  close  by  his  house  in  Stamford.  Eunningdown  la 
steep  lane  which  opened  into  a  main  road  he  lost  co  p 
his  machine  and  dashed  into  a  passing  dray  horse.  T| 
of  the  skull  was  fractured,  and  he  received  other  iia 
He  was  brought  home  and  lingered  until  shortly  aftji 
night,  when  he  died.  Mr.  Lander  was  a  member  oljr 
Leicestershire  family  ;  received  his  medical  educationjt 
London  Hospital,  and  obtained  the  diploma  of  I-.R.  1 
1889,  and  that  of  M.E.C.S.  in  1891.  He  commenced  Is 
fessional  career  as  House  Surgeon  to  the  Nottingham  (t 
Dispensary.  He  subsequently  practised  in  Nottiii 
remaining  there  for  about  ten  years,  and  was  Medical  ^ 
to  the  No.  I  Poor-law  District.  About  a  year  ago  after  ® 
attack  of  pleurisy  the  state  of  his  health  gave  cause  foj| 
anxiety,  and  he  was  strongly  advised  to  leave  Nottiil 
This  he  did,  and  after  travelling  for  some  time,  tooka  jv 
in  Stamford  four  months  ago.  Here,  completely  reeove 
health,  and  in  what  he  considered  ideal  surroundit 
looked  forward  to  spending  many  happy  years,  but  it  w 
to  be.  Mr.  Lander  was  of  a  singularly  gentle  and  lovii 
position  ;  he  was  not  a  pushing  man,  and  his  interosth 
mostly  centred  in  his  profession.  He  had  a  sound  krio|( 
of  his  work  and  succeeded  in  obtaining  not  only  thefi 
dence  but  also  the  esteem  of  his  patients.  He  was  a  dri 
husband  and  father  and  leaves  a  widow  and  one  youi ; 
He  was  39  years  of  age. 


It  is  with  great  regret  that  we  have  to  record  the  df 
Dr.  N.  M.  Brown,  of  Spondon,  near  Derby.  Dr.  Brov 
the  eldest  son  of  Mr.  Adam  Brown,  a  gentleman  untils 
in  the  Civil  Service,  and  who  survives  his  son.  Il 
educated  at  Beccles  Grammar  School,  where  his  at 
attracted  the  attention  both  of  his  masters  and  i*' 
fellows.  Leaving  Beccles,  he  entered  Downing  Cl 
Cambridge.  His  university  .career  was  distinguhhej 
in  due  course  he  obtained  the  B.A.  degree  with  firs 
honours  in  1883,  and  was  an  Exhibitioner  and  Prizenp 
Natural  Science.  Shortly  afterwards  he  gained  ar. 
scholarship  in  Natural  Science  at  St.  Bartholornew’y 
pital,  and  thei'e  completed  his  professional  education.  | 
sequently  he  was  appointed  Assistant  Demonstra'j 
Biology,  a  post  he  occupied  for  some  time.  In  th-, 
1886  he  became  associated  with  the  late  Dr.  Charles 
of  Spondon,  with  whom  he  shortly  afterwards  entere 
partnership.  From  that  time  he  I’esided  in  Spondon  an( 
carried  on  an  extensive  practice.  Dr.  Brown  was  an  . 
Conservative  in  politics  and  took  great  interest  in  thefl 
of  the  party  locally.  Some  three  years  ago  his  healtl] 
way  in  consequence  of  repeated  attacks  of  influenza.  C 
of  climate  effected  no  permanent  improvement,  and  el 
ally  he  was  advised  to  undergo  Ueatment  at  the  Cot! 
Sanatorium,  near  Cheltenham.  Unfortunately  his  cas 
then  become  practically  hopeless,  and  he  died  the 
March  30th,  deeply  mourned  not  only  by  his  patient 
by  his  numerous  personal  friends.  By  his  own  desij 
bod.v  was  cremated  at  the  Pei’ry  Bar  Crematoriu 
April  5th. 
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Robert  Hartley,  of  Pemberton,  Wigan,  who  died  on 
10  th  at  his  house  Ashleigh,  Orrell,  near  Wigan,  in  his  58th 
was  a  well-known  ligure  in  medical  circles  near  Wigan, 
id  been  in  practice  in  Pemberton  for  thirty  years,  had  a 
general  practice,  and  was  especially  beloved  by  the 
who  looked  on  him  as  a  friend  as  well  as  medical  atten- 
whatever  “  Robert  ”  said  was  taken  as  gospel.  He  was 
ted  at  the  Wigan  Grammar  School,  afterwards  was 
nticed  to  a  chemist,  but,  deciding  on  medicine  as  a  pro- 
n.  he  proceeded  to  the  School  of  Medicine,  Manchester, 
leoame  M.R.C.S.Eng.  and  L.R.C.P.Edin.  in  1874.  Soon 
rards  he  was  appointed  Medical  Officer  of  Health  to  the 
lerton  Local  Board,  which  afterwards  became  the  Urban 
ict  Council,  and  only  a  few  years  ago  his  appointment 
lade  permanent  in  recognition  of  his  long  and  faithful 
>es.  He  was  also  Union  Medical  Officer  and  Public  Yac- 
:r  for  the  Pemberton  District  of  the  Wigan  Union.  In 
ion  to  his  professional  duties  he  was  Chairman  of  the 
1  District  Council  for  some  years,  and  also  after  a  severe 
st  was  elected  a  County  Councillor  of  Lancashire  for  the 
lerton  and  Orrell  Division  of  the  Council,  only  resigning 
positions  quite  recently ;  by  virtue  of  his  position  as 
•man  of  the  Orrell  District  Council  he  was  a  J.P.  for  the 
;yof  Lancashire.  In  July  last  he  found  he  had  some 
1  inconvenience  associated  with  pain ;  but  it  was  not 
later  that  he  called  in  Dr.  Wolstenholme,  his  neighbour, 
lis  friend  Mr.  Berry,  Wigan,  who  discovered  that  he  was 
■ing  from  cancer  of  the  rectum.  Sir  William  Banks 
y  saw  him  with  a  view  to  operation,  but  it  was  dis- 
ed  that  little  prospect  of  success  could  be  held  out.  He 
atly  bore  his  suffering  till  the  end.  He  leaves  a  son  and 
anghters  to  mourn  his  loss.  He  was  interred  at  Upholland 
di  on  April  22nd,  the  funeral  being  a  large  and  repre- 
tive  one.  \ 

.  Hugh  PuYTHERcn,  M.R.C.S.Eng.,  L.R.C.P.Edin.,  died 
last  day  of  March  of  pneumonia  at  the  age  of  52  years, 
udied  medicine  in  Dublin  in  the  Seventies,  and  lor  a  con- 
ible  time  he  assisted  the  late  Dr.  Roberts,  Portmadoc. 
he  gained  an  excellent  insight  into  general  practice, 
1  stood  him  in  good  stead  during  his  professional  life, 
rj  he  began  practice  on  his  own  behalf  at  Menai  Bridge, 
?5ea,  and,  being  a  man  of  commanding  appearance, 
land  sympathetic,  he  very  rapidly  gained  the  confidence 
i  patients  and  very  soon  developed  a  large  practice  and 
ue  highly  popular  and  well  known  throughout  the  island, 
as  very  lond  of  his  profession  and  hardly  ever  took  any 
ation  from  heavy  professional  work  and  the  anxieties 
lied  thereto,  and  no  doubt  this  to  a  considerable  degree 
rht  his  professional  career  to  a  premature  close.  He 
the  appointment  of  medical  officer  and  public  vaccinator 
3  Bangor  and  Beaumaris  Union  and  was  for  many  years 
inber  of  the  North  Wales  Branch  of  the  British  Medical 
nation.  He  was  also  a  prominent  Freemason  and  held 
provincial  honours.  lie  was  buried  on  April  5th  at 
d,  where  a  large  concourse  of  patients  and  friends  came 
y  him  their  last  respects.  It  might  be  said  of  him  in 
ruest  sense  of  the  word  that  he  was  ‘  ‘  A  man  who  loved 
dlow-men.” 


PUBLIC  HEALTH 

AND 

OOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS, 
venty-sli  of  the  largest  English  towns,  including  London,  8.789 
3  and  4,697  deaths  were  registered  during  the  week  ending  Saturday 
April  23rd.  The  annual  rate  of  mortality  in  these  towns,  which  had 
18.7,  11S.4,  and  17.6  per  1,000  in  the  three  preceding  weeks,  further 
led  last  week  to  16.0  per  1,000.  The  rates  in  the  several  towns 
d  from  5.1  in  Willesden,  7.0  in  Handsworth  (Staffs),  7.1  in  Hastings, 
Newport  (Mon.),  7.7  in  Hornsey,  8.5  in  Leyton,  and  9.7  in  Tottenham 
li  Devonport.  to  20.6  in  Oldham,  20.7  in  Sunderland,  20.9  in  Birken- 
^21.8  in  Burnley,  22.0  in  Manchester,  22.4  in  Birmingham  and  in 
-»ens,  and  25.6  in  Warrington.  In  London  the  rate  of  mortality  was 
er  1,000,  while  it  also  averaged  16.0  per  i,oco  in  the  seventy-five  other 
towns.  The  death-rate  from  the  principal  infectious  diseases  averaged 
3r  1,000  in  the  seventy-six  large  towns ;  in  London  the  rate  was 
to  1.8  per  1,000,  while  among  the  seventy-five  other  large  towns  the 
rouged  upwards  to  3.2  in  Salford,  3.3  in  Huddersfield,  3.4  in  Bootle, 
Manchester,  3.7  in  Walthamstow,  4.1  in  Burnley,  4.3  in  Birmingham, 
n^ey,  and  in  Hhondda,  5.4  in  Warrington,  and  7.1  in  St.  Helens. 

caused  a  death-rate  of  1.4  in  West  Ham  and  in  Walthamstow,  1.6 
ladersficld.  2.3  in  Norwich,  2.5  in  Brighton,  2.6  in  Hornsey  and  in 
^yi  3-1  in  Burnley.  3.8  in  Rhondda,  and  6.5  in  St.  Helens  ;  scarlet 
«-5  in  Warrington  ;  and  whooping-cough  of  1.7  in  Walsall  and  in 


Wallasey,  1.9  in  Leicester,  2.2  in  Swansea,  2.3  in  Birkenhead,  2.5  in  Bootle, 
3.0  in  West  Hartlepool,  3.1  in  Birmingham,  and  3.9  in  Warrington.  The 
mortality  from  diphtheria,  from  “fever,”  and  from  diarrhoea  showed  no 
marked  excess  in  any  of  the  large  towns.  Two  fatal  cases  of  small-pox 
were  registered  in  Manchester,  and  i  each  in  London,  Nottingham, 
Gateshead,  aud  Tynemouth,  but  none  in  any  other  of  the  seventy-six 
large  towns.  The  Metropolitan  Asylums  Hospitals  contained  123  small¬ 
pox  patients  at  the  end  of  last  week,  against  126,  134,  and  144  at  the  end  of 
the  three  preceding  weeks  ;  23  new  cases  were  admitted  during  the  week, 
against  42,  25,  and  37  in  the  three  preceding  weeks.  The  number  of 
scarlet  fever  cases  in  these  hospitals  and  in  the  London  Fever  Hospital, 
which  had  been  1,570,  1,505,  and  1,523  on  the  three  preceding  Saturdays, 
had  risen  again  to  1,543  on  Saturday  last,  the  23rd  inst. ;  210  new  cases 
were  admitted  during  the  week,  against  153,  141,  and  172  in  the  three 
preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  April  23rd,  1,017  births  and  695 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  20.6,  20.3,  and 
20.9  per  1,000  in  the  three  preceding  weeks,  further  rose  last  week  to 
21.0  per  1,000,  and  was  5.0  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scotch 
towns  the  death-rates  ranged  from  n  o  in  Leith  and  17.8  in  Edinburgh  to 
25.8  in  Dundee  and  26.2  in  Perth.  The  death-rate  from  the  principal 
infectious  diseases  averaged  2. 4' per  1,000  in  these  towns,  the  highest  rates 
being  recorded  in  Glasgow  and  Dundee.  The  339  deaths  registered  in 
Glasgow  included  2  which  were  referred  to  small-pox,  19  to  measles,  3  to 
scarlet  fever,  7  to  whooping-cough,  3  to  “  fever,”  and  6  to  diarrhoea. 
Five  fatal  cases  of  whooping-cough,  3  of  measles,  and  3  of  diarrhoea 
were  recorded  in  Dundee  ;  6  of  whooping-cough  and  3  of  measles  in 
Edinburgh ;  7  of  whooping-cough  in  Aberdeen  ;  and  2  of  whooping- 
cough  and  I  of  small-pox  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  April  9th,  495  births  and  485  deaths  were  regis¬ 
tered  in  six  of  the  principal  Irish  towns,  against  527  births  and  470 
deaths  in  the  preceding  period.  The  mean  annual  death-rate  of  these 
towns,  which  had  been  24.9,  24.5,  and  25.8  per  1,000  in  the  three  preceding 
weeks,  fell  to  25.5  per  1,000  in  the  week  under  notice,  this  figure  being  7.1 
above  the  mean  annual  rate  in  the  seventy-six  English  towns  during 
the  corresponding  period.  The  figures  ranged  from  16.4  in  Londonderry 
and  21.9  in  Limerick  to  31. 1  in  Dublin  and  32.2  in  Cork.  The  death-rates 
from  the  principal  zymotic  diseases  during  the  same  period  and  in  the 
same  six  towns  averaged  2.1  per  1,000,  or  0.9  per  1,000  higher  than  dur¬ 
ing  the  preceding  week,  the  highest  figure,  3.4,  being  reached  in  Cork. 
Whooping-cough,  as  for  several  weeks  past,  was  again  the  jirincipal 
cause  of  death  from  zymotic  disease  throughout  Ireland,  but  4  deaths 
from  measles  were  recorded  in  Dublin  and  i  in  Belfast.  During  the 
following  week  ending  April  i6th,  635  births  and  438  deaths  were  re¬ 
gistered  in  the  same  six  towns,  against  495  births  and  485  deaths 
in  the  preceding  period.  The  mean  annual  death-rate  of  these  towns, 
which  had  been  24.5,  25.8,  and  25.5  per  1,000  in  the  three  preceding  weeks, 
fell  to  23  3  per  1,000  in  the  week  under  notice,  this  figure  being  5.7  above 
the  mean  annual  rate  in  the  seventy-six  English  towns  during  the 
corresponding  period.  The  figures  ranged  from  13.7  in  Limerick  and 
17.6  in  Londonderry,  to  26.9  in  Belfast  and  31.2  in  Waterford.  The  death- 
rate  from  the  principal  zymotic  diseases  during  the  same  period  and  in 
tile  same  six  towns  averaged  i.i  per  1,000,  or  i.o  lower  than  during  the 
preceding  week,  the  highest  figure,  3.2,  being  reached  in  Belfast,  while 
Cork,  Limerick,  and  Waterford  registered  no  deaths  under  this  heading 
at  all.  Whooping-cough  showed  a  slight  diminution,  but  caused  ii  deaths 
in  Dublin  and  10  in  Belfast.  The  deaths  from  measles  increased,  4  being 
registered  in  Dublin  and  7  in  Belfast ;  i  death  from  enteric  and  i  from 
diarrhoeal  disease  occurred  in  Belfast,  and  6  deaths  from  diphtheria  were 
recorded  in  various  parts  of  Ireland. 


VITAL  STATISTICS  OF  LONDON  DURING  THE  FIRST  QUARTER 

OF  1904. 

IN  the  accompanying  table  will  be  found  summarized  the  vital  statistics 
of  the  metropolitan  boroughs  and  of  the  City  of  Loudon,  based  upon  the 
Registrar-General’s  returns  for  the  first,  or  winter,  quarter  of  the  year. 
The  mortality  figures  in  the  table  relate  to  the  deaths  of  persons  actually 
belonging  to  the  various  boroughs,  and  are  the  result  of  a  complete 
system  of  distribution  of  the  deaths  in  public  institutions  among  the 
several  boroughs  in  which  the  deceased  persons  had  previously  resided. 

The  33,254  births  registered  in  London  during  the  three  months  under 
notice  were  equal  to  an  annual  rate  of  28.7  per  i,ooo  of  the  population, 
estimated  at  4,649,088  persons  in  the  middle  of  the  year ;  in  the  correspond¬ 
ing  quarters  of  the  three  preceding  years  tlie  rates  had  been  30.1,  30.8,  and 

29.1  per  1,000  respectively,  the  average  rate  for  the  first  quarters  of  the 
ten  years  1894-1903  being  30.9.  The  birth-rates  last  quarter  ranged  fi  0111 

15.2  in  the  City  of  London,  16.0  in  Hampstead,  17.5  in  the  City  of 
Westminster,  20.8  in  Kensington,  and  22.0  in  Stoke  Newington,  to  34.5  in 
Bermondsey,  34.7  in  Poplar,  36.0  in  Bethnal  Green,  37.6  in  Finsbury,  and 

^^The  20,^  deaths  of  persons  belonging  to  London  registered  during  last 
quarter  were  equal  to  an  annual  rate  of  17-8  per  1,000,  against  18.6,  21.3, 
and  16.8  per  1,000  in  the  first  quarters  of  the  three  preceding  years ;  m 
the  corresponding  quarters  of  the  ten  preceding  years  the  mean  raie 
was  20.5  per  1,000.  The  death-rates  last  quarter  iu  the  various  metio- 
politan  boroughs  ranged  from  12.0  in  Hampstead.  12.7  in  Lewisham,  14-5  fu 
Stoke  Newington,  15.0  in  Woolwich,  15.4  in  Wandsworth,  and  15-7  m 
Fulham,  to  20.7  in  the  City  of  London  and  in  Shoreditch,  21.3  m  Popiai, 
21.5  in  Finsbury  and  in  Bermondsey,  and  22.5  h*  Southwark.  ^rincinal 
During  last  quarter  1,852  deaths  were  referred  to  the  pr  p_ 
infectious  diseases ;  of  these,  8  resulted  from  small-pox,  7  ^^0“ 
measles,  81  from  scarlet  fever,  204  from  fever 

whooping-cough,  54  from  enteric  fever,  i  from  ^  deaths 

and  239  from  diarrhoea,  but  not  any  from  ^  ^ 

were  equal  to  an  annual  rate  of  1.61  per  "iVSurye^. 

2.14  per  1,000  in  the  corresponding  periods  of  the  ten  p 

The  lowest  death-rates  last  quarter  uie  city  of 

0.51  in  the  City  of  London,  0.68  in  Stoke  Newington  0.75  hi 

Westminster,  0.80  in  Hampstead,  i.oi  in  Islington,  a  ^  08  in 

while  the  highest  rates  were  2.04  in  Stepney,  2.05  t.  ,  04 

Battersea,  2^8  in  Poplar,  2.45  in  Bermondsey,  2  47 

iu  Hammersmith.  Measles  showed  the  greatest  pi  oportional  lataiuy  in 
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Analysis  of  the  Vital  Statistics  of  the  Metropolitan  Boroughs  and  of  the  City  of  London  after  Distribution  of  Deaths  occurrh 

in  Public  Institutions  during  the  First  Quarter  of  1904. 


BOROUGHS, 

Estimated  Popu¬ 

lation  middle 
of  1904, 

Births. 

Deaths. 

Annual  Rate  per 
1,000  Living. 

Deaths  from 

Principal  Infectious 

Diseases. 

Small-pox. 

Measles. 

Scarlet  Fever. 

Diphtheria. 

Whooping-Cough. 

Typhus. 

Enteric  Fever. 

Simple  and  lU-de- 

flned  Fever. 

Diarrhoea. 

Phthisis. 

c 

k 

U 

H 

I 

So 

r 

s 

Births. 

Deaths. 

Principal 

Infectious 

Diseases. 

COUNTY  OF  LONDON 

4,649,088 

33,294 

20,604 

28.7 

17.8 

I.61 

1,852 

8 

670 

81 

204 

595 

54 

1 

239 

2,033 

3 

Paddington  . 

146,973 

&61 

6o2 

23-5 

16.4 

I-4S 

S3 

— 

36 

4 

5 

6 

— 

_ 

_ 

2 

42 

Kensington  . 

179,236 

931 

748 

20.8 

16.7 

1.58 

71 

— 

47 

— 

5 

6 

— 

I 

— 

12 

70 

Hammersmith . 

117,412 

801 

557 

27.4 

19.0 

3-04 

89 

— 

76 

— 

2 

3 

— 

I 

— 

7 

49 

Fulham . 

152,482 

1,254 

596 

33-0 

iS-7 

I.6I 

61 

— 

29 

— 

10 

12 

— 

I 

— 

9 

66 

Chelsea . 

74,329 

423 

358 

22.8 

19-3 

1.89 

35 

— 

»9 

4 

I 

7 

— 

— 

— 

4 

41 

City  of  Westminster ... 

177,321 

773 

722 

I7-S 

16.3 

0-75 

33 

— 

14 

2 

— 

4 

— 

4 

I 

8 

85 

St.  Marylebone 

130,337 

977 

637 

30-1 

19.6 

1-53 

SO 

— 

25 

2 

4 

5 

— 

2 

— 

12 

68 

Hampstead  . 

86,663 

345 

260 

16.0 

12.0 

0.80 

17 

— 

9 

I 

I 

3 

— 

— 

— 

3 

16 

St.  Pancras  . 

233,936 

1,559 

1,142 

26.5 

19  4 

1.78 

104 

— 

45 

10 

14 

24 

— 

4 

— 

7 

117 

Islington . 

341,044 

2,275 

1,436 

26.8 

16.9 

I.OI 

8S 

I 

20 

5 

9 

37 

— 

2 

— 

11 

1^7 

Stoke  Newington 

52.445 

288 

189 

22.0 

•45 

0.68 

9 

— 

— 

2 

2 

S 

— 

— 

— 

25 

Hackney . 

226,260 

1,544 

902 

27.4 

16.0 

1.05 

60 

— 

12 

4 

16 

20 

— 

4 

— 

4 

86 

Holborn . 

S7,i6t 

429 

288 

30.1 

20.2 

1-47 

21 

I 

17 

I 

I 

— 

— 

I 

37 

Finsbury . 

93,918 

927 

53° 

37-6 

21.5 

1.17 

29 

— 

s 

3 

5 

IK 

— 

— 

_ 

5 

78 

, 

City  of  London . 

23,482 

89 

I2I 

15.2 

20.7 

0.51 

3 

— 

I 

2 

— 

— 

_ 

Q 

Shoreditch  . 

117,033 

1,004 

604 

34-4 

20.7 

2.05 

60 

— 

17 

3 

5 

29 

— 

— 

_ 

6 

47 

Bethnal  Green . 

130,207 

1,169 

653 

36.0 

20.1 

1.72 

56 

4 

10 

3 

13 

17 

— 

I 

— 

8 

82 

Stepney  . 

303-791 

2,868 

1,537 

^7-9 

20.3 

2.04 

154 

— 

45 

s 

22 

55 

— 

6 

— 

21 

^54 

Poplar  . 

169,905 

1,469 

901 

34-7 

21.3 

2.38 

lOI 

I 

20 

3 

23 

43 

— 

2 

_ 

9 

32 

Southwark  . 

207,937 

1,716 

1,169 

33-1 

22.5 

2.47 

128 

I 

SI 

I 

9 

45 

— 

5 

_ 

x6 

117 

Bermondsey  . 

129,397 

i,iJ3 

694 

34-5 

21.5 

2.45 

79 

— 

22 

s 

2 

36 

— 

2 

_ 

12 

64 

Lambeth . 

310,359 

2,306 

1,358 

29.8 

17.6 

1.41 

no 

— 

44 

5 

10 

25 

_ 

5 

_ 

21 

122 

Battersea  . 

175,46s 

1,270 

714 

29.0 

16.3 

2.08 

91 

— 

19 

2 

6 

39 

— 

5 

_ 

20 

80 

Wandsworth  . 

257,586 

1,742 

990 

27.1 

iS-4 

1.20 

77 

— 

27 

6 

10 

22 

_ 

3 

_ 

9 

P7 

Camberwell  . 

208,384 

1,855 

1,079 

27.7 

16. I 

1-43 

96 

— 

38 

I 

6 

38 

— 

4 

_ 

9 

95 

Deptford . 

113.509 

829 

498 

29.3 

17.6 

1.87 

S3 

— 

II 

s 

8 

27 

_ 

_ 

42 

Greenwich  . 

101,651 

656 

411 

26.3 

16.2 

1.50 

48 

— 

4 

I 

6 

3^ 

_ 

I 

_ 

c; 

39 

Lewisham  . 

1^0,401 

903 

445 

25.8 

12.7 

1.02 

36 

— 

4 

I 

4 

^9 

_ 

_ 

8 

30 

Woolwich  . 

123,416 

908 

463 

29-5 

15-0 

1.40 

43 

4 

3 

4 

23 

— 

I 

— 

8 

58 

Paddington,  Kensington.  Hammersmith,  Chelsea,  Holborn,  and  South¬ 
wark  ;  scarlet  fever  in  Chelsea,  St.  Pancras.  Stoke  Newington,  Finsbury, 
Bermondsey,  and  Deptford ;  diphtheria  in  Fulham,  Hackney,  Bethnal 
Green,  Stepney,  Poplar,  and  Deptford ;  whooping-eough  in  Shoreditch, 
Poplar,  Southwark,  Bermondsey,  Battersea,  Depiford,  and  Greenwich; 
“fever”  in  the  City  of  Westminster,  St.  Pancras.  Hackney,  Stepney, 
Southwark,  and  Battersea ;  and  diarrhoea  in  St.  Marylebone,  Stepney, 
Southwark,  Bermondsey,  and  Battersea.  Of  the  8  fatal  cases  of  small¬ 
pox,  4  belonged  to  Bethnal  Green,  and  one  each  to  Islington,  Holborn, 
Poplar,  and  Southwark. 

During  the  last  quarter,  2,055  deaths  from  phthisis  were  registered, 
equal  to  an  annual  rate  of  1.77  per  1,000,  against  1.82,  1.84,  and  1.66  in  the 
corresponding  quarters  of  the  three  preceding  years.  Among  the 
various  metropolitan  boroughs  the  lowest  death-rates  from  phthisis 
last  quarter  were  recorded  in  Paddington,  Hampstead,  Wandsworth, 
Camberwell,  Deptford,  and  Lewisham  ;  and  the  highest  rates  in  dielsea, 
St.  Marylebone,  Holborn,  Finsbury,  Betlinal  Green,  Stepney,  and  South¬ 
wark. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among  children 
under  i  year  of  age  to  registered  births,  was  equal  to  133  per  1,000  last 
quarter,  against  126,  132,  and  127  in  the  corresponding  quarters  of  the 
fliree  preceding  years.  The  rates  of  infant  mortality  during  the  quarter 
under  notice  were  lowest  in  St.  Marylebone,  Islington,  Stoke  Newington, 
Hackney,  Holborn,  and  Wandsworth ;  wliile  the  highest  rates  were  re¬ 
corded  in  Chelsea,  Hampstead,  Shoreditch,  Southwark,  Bermondsey,  and 
Battersea. 


PLUMBERS’  EXAMINATION. 

At  an  examination  for  registration  as  plnmbers  held  at  King’s  College, 
London,  on  April  23rd,  under  the  direction  of  the  Plumbers’  Company, 
twenty-three  candidates  appeared  and  five  passed.  The  examination  was 
both  theoretical  and  practical. 

GOSPORT  WATER. 

It  Is  satisfactory  to  be  able  to  note  that  there  is  a  prospect  that  the  long¬ 
standing  dispute  with  regard  to  the  Gosport  water  supply  will  be  settled 
at  an  early  date  in  a  manner  which  meets  the  views  of  ihose  who  have  so 
courageously  kept  up  the  agitation.  Our  readers  will  remember  that 
some  years  a-go  the  local  water  company,  desiring  to  iocrease  ils  supplies, 
su  la  a  well  into  the  chalk.  The  water  from  this  source,  always  abundant 
a  id  at  first  satisfactory  in  quality,  soon  became  more  and  more  saline 
Tiie  company  made  light  of  this  fac’,  but  Inspector-General  Walter  Reid, 
K.'I.,  controverted  their  views  and  showed  that  the  saline  contents  were 
due  to  the  percolation  of  sea-water  from  a  creek  which  received 
the  whole  drainage  of  Fareham.  For  a  long  time  the  company  was  sup¬ 
ported  by  the  urban  district  council,  but  Inspector-General  Re  d 
stu;k  to  his  guns  and  eventually  obtained  local  adhei'ents, 
and  finally,  with  the  assistance  of  the  Admiralty  and  War  Office,  brought 
the  water  company  into  a  more  reasonable  frame  of  mind.  The  latter 
therefore,  introduced  a  private  Bill  this  session  embodying  a  scheme  for 
a  fresh  supply.  The  urban  district  council,  however,  remained  obstinate 
desired  to  oppose  the  Bill,  and  were  only  persuaded  to  refrain  from  doing 
so  by  a  vote  passed  at  a  general  meeting  of  ratepayers  and  inhabitants 
•The  new  scheme,  therefore,  which  provides  for  an  entirely  fresh  supply 
from  an  unexceptional  course,  will  now  not  be  opposed.  It  is  to  be  hoped 
however,  that  Parliament  will  insist  upon  the  time  in  which  the  company 
undertakes  to  complete  the  scheme  being  redui^ed  from  five  years  to 


three,  or  even  less.  Gosport  has  already  suffered  pecuniarily  for  its  shc- 
sighted  opposition  to  the  introduction  of  sanitary  reform,  throu 
unlet  houses,  diminished  trade,  and  loss  of  custom  from  yachts,  virhile  ; 
water  company  itself  has  probably  lost  for  ever  the  contract  for  wateri 
the  Fleet  which  it  formerly  held.  Until  the  water  reform  has  Ixi 
effected  it  is  desirable  that  all  the  inhabitants  should  either  boil  fh^ 
water  or  adopt  corresponding  measures  of  precaution.  ! 


MEDICAL  VACANCIES  AND  APPOINTMENTS., 

VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  ukerej 
particulars  wiU  be  found.  To  ensure  notice  in  this  column  advertisemi 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

BELGEAVE  HOSPITAL  FOtt  CHILDREN,  Clapham  Hoad,  S.W.-Eosideiit  . Mediae 
omcer.  Salary  at  tde  rate  of  £40  per  aDnum. 

BRIGHTON:  ROYAL  ALEXANDRA  HOSPITAL  FOE  SICK  CHILDBEN.-Htuit 
Surgeon.  Salary,  £80  per  annum. 

BRIGHTON:  SUSSEX  COUNTY  HOSPITAL.-Pathologist.  Salary  about  £20!)  pe. 
annum,  and  fees. 

CARDIFF  INFIRM  ARY.— Honorary  Assistant  Ophthalmic  Surgeon. 

FARRINQDON  GENERAL  DISPENSARY,  17,  Bartlett’s  Buildings,  E.C.-Honorar. 
Physician. 

GORDON  HOSPITAL,  Vanxhall  Bridge  Road,  S.W. — Surgeon  to  Out-patients. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.-Medical  Kogiator 
Honorarium,  50  guineas  a  year. 

LEICESTER  INFIRMARY.— House-Physician,  resident.  Salary,  £lC0per  annum. 

LIVERPOOL:  ROYAL  SOUTHERN  HOSPITAL.-Honorary Anaesthetist. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.-il;  House 
Physician.  (2)  Two  House-Surgeons.  Salary  in  each  case  at  the  rate  of  TtW  Pf 
annum. 

NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL.-House-Physician;  resideut 
Salary,  £80  per  annum. 

NOTTINGHAM  GENERAL  HOSPITAL. — Assistant  House-Surgeon,  resident.  Salary 
£100  per  annum. 

OLDHAM  INFIRMARY.— Senior  House-Surgeon,  resident.  Salary,  £100  per  annum. 

PEtt-TH  DISTRICT  ASYLUM,  Murthly.— Assistant  Physician,  resident.  Salary,  TIK 
per  annum. 

SAMARITAN  FREE  HOSPITAL  FOE  WOMEN,  Marylebone  Roid,  N.W. -Clinical 
Assistants. 

SHEFFIELD  ROYAL  HOSPITAL. — Assistant  House-Physic'an,  resident.  Salary,  £-fl 
per  annum. 

SHOREDITCH:  PARISH  OF  ST.  LEONARD.— Medical  Officer  for  the  Tnfiimar;  and 
Workhouse.  Salary,  £300  per  annum,  with  board,  etc.,  or  £400  withoiu  board  ana 
attendance. 

SOCIETY  OF  APOTHECARIES  OF  LONDON.— Examiner  in  Medicine. 

STRATFORD:  WEST  HAM  AND  EAST  LONDON  HOSPITAL.  —  Junior  House- 
SurgejD,  resident.  Salary,  £75  j.er  annum, 

SUNDERLAND:  MONKWEARMOUTH  AND  SOUTHWICK  HOSPITAL.-IHute- 
Surgeon,  resident.  Salary,  £1-0  per  annum. 

WORCESTER  GENERAL  INFIRMARY.— House-Physician,  resident.  Salary,  180  per 
anuum. 

YOEK  DISPENSARY.— Resident  Medical  Officer.  Salary,  1120  per  aenmu. 


APPOINTMENTS. 

Abbam,  G.  Stewart,  B.A..  MB..  B.O.Cantah.,  M.R.C.S.En?.,  ,  Junior 

Assistant  Physician  to  the  Royal  Berkshiro  Hospita'.  “  , . 

Bennett,  W.  F.  C..  L.E.C.P.  end  S.Fdin.,  District  Medi-al  Oeecer  of  the  Sheffled 
Uniou. 
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•  James,  M.A..  M.B.,  M.E.O.P.EdIn.,  Ileglstrar  to  the  Royal  Hospital  for  Sick 
i'ren,  Rlinburith. 

t,  G.  M.,  M.R.C.8.,  L.R.O.P.Lond.,  District  Medical  Officer  of  the  Pontypridd 

Vf.  S.,  M.B.,  Ch.B.Edin.,  District  Medical  Officer  of  the  Whitehaven  Union. 

X  G..  M.D.,  B.C  Cantab.,  House-Physician  to  the  Su.ssex  County  Htspital, 
iton. 

:,  J.  D.,  M  B.,  C.M.Aberd.,  District  Medical  Officer  of  the  Poplar  Union, 
xso.v,  T..  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  the  Cannock  Onion  Workhouse. 

1).,  M.D.,  oh.B..  B.U.I..  Medical  Officer  of  the  Workhouse  and  Public 
instorfor  the  Berriew  District  of  the  Foroeu  Union. 

Edvard  E.,  M.R.C.S ,  ii.R.C.P.,  D.P.U.,  Medical  Superintendent  of  the 
(ford  Union  Infirmary. 

i  AV.  H..  M  K.C.P..  L. R.C.S.Irel.,  Medical  Referee  under  the  Workmen’s  Com 
ition  Act  for  County  Carlow. 

T.  C.,  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  of  Grenada,  West 
s 

i.  H.,  M.B.,  M.S.Edin.,  Medical  Officer  of  the  York  Union  Workhouse. 

i.  A.  R.,  M.D.Lond.,  SI.R.C.S.,  L.R.O.P.,  Resident  Medical  Officer  to  tne  Hospital 

pilepsyand  Paralysis,  Maida  Vale. 

,,  J.  R.  Hall,  M.D  Edin.,  Medical  Officer  to  the  Post  Office  at  Haverhill  itcludinif 
low. 

.  B.  J.  E.,  L.R.C.P.  and  S.Elin  ,  L.F.P.S.Glasg.,  District  Medical  Officer  of  the 
Here  Union. 


DIARY  FOR  NEXT  WEEK. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  2,  Agar 
street.  Strand,  W.C.,  Loudon  ;  those  conceniing  business  matters,  advertisements’,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  tlie  Manager,  at  the  Office 
Strand,  W.C.,  London.  ’  ’ 

ORIGINAL  .ARTICLES  and  LETTERS  forivarded  for  publication  are  underitood  to  be 
offered  to  the  liKiTiSiK  Medical  Journal  alone,  unlese  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  tlieir  communications  should  authenti¬ 
cate  them  w  ith  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 
Circumstances  be  Returned. 

In  order  to  avoid  delay.  It  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address. -;-The  telegraplnc  address  of  the  EDITOR  of  tht  British 
Medical  iovs.'Hhijis  Aitiology.juonuon.  The  telegraphic  audress  of  the  MANAGER 
of  t!,e  British  Medical  Journal  is  ioHdom 

Telephone  (National) GENERAL  SECRETARY  AND  MANAGER, 
EDITOR,  2631,  Gerrard.  2630,  Gerrard. 


TVESDAT. 

oarlcal  Society  of  London,  Guy’s  Medical  School,  8.30  p.m. 

WEDNESDAY. 

ileal  Society  or  London,  20,  Hanover  Square,  W.,  8  p.m.- Specimens 
e  shown  by  Dr.  Horrocks,  Dr.  F.  E.  Taylor.  Dr.  Lockyer,  Dr.  Falrbaim.and  Mrs. 
M.D.  Short  communications:  Dr.  H.  C.  Bartlett  (introduced  by  Dr.  Boxall), 
I  of  Lithopaedion  of  fourteen  years’ duration;  Laparotomy  ;  Hecovery.  Dr.  F.  E. 
r,  two  cases  of  Enlarged  Wandering  Spleen  forming  pelvic  tumours  in  women. 

Mr.  Alban  Doran,  Haematoma  and  Haematocele— a  study  of  two  cases  of 
tubal  pregnancy. 

'THITRSDAY. 

ilmolofclcal  Society  of  the  United  Kingdom,  11,  Chandos  Street, 
idish  Square,  W  ,  8  ivm.— Specimens  and  Cases  ny  A.  L.  Whitehead,  N.  B. 
an,  A.  Bronner,  R.  W.  Poyne,  J.  H.  Parsons,  J.  B.  Lawford,  R.  K.  Biokerton, 
Mayon,  8.3o.— Papers  :  Mr.  S.  Mayou,  the  Retina  and  Sptic  Nerves  InAnen- 
ly;  Major  H.  Herbert,  Trachomatous  Pinnas  and  its  Associated  Corneal 
tea;  Dr.  W.  C.  Rockjiffe.  (1)  Optic  Atrophy  and  Primary  Amenorrhoea,  (2) 
Neuritis  following  Concussion  of  Globe,  (3)  UnusubI  sequence  in  Cataract 
ction,  (4)  Peculiar  Outbreak  of  Granular  Ophthalmia;  Mr.  W.  E.  Cant, 
asis  and  Operations  fur  Trichiasis. 

en  Socety,  20,  Ganover  Square.  W.,  8  30  p.m.— Mr.  J.  J.  Vesey,  the 
gtn  Society  ;  its  past  Work  and  Future  Prospects.  Mr.  F.  H.  Glew,  Some  Br¬ 
ents  with  Alpha  Kays. 

ERLDAT. 

mdon  Medlco-Chirurglcal  Society,  West  London  Hospital,  Hammer- 
W.,  8.30  p.m.— Mr.  L.  A.  Bidwell,  tne  Operative  Treatment  of  Pancreatitis. 

.  McAdam  Eccles,  Lessons  from  a  Tear’s  Fatalities. 

ent  Medico-Eblrnrglcal  Society,  Royal  Kent  Dispensary,  Greenwich 
S.E.,  8  46  pm.— I  he  President.  Dr.  Robert  E.  Scholefleld,  will  deliver  the 
enlial  Address  on  some  Considerations  on  the  Causes  and  Treatment  of 
lia. 

itlogical  Society  of  London.  20,  Hanover  Square,  W.,  5  p.m.— Cases 
peclmenswil  be  snown  h,:  Dr  Stclair  Thomson,  Dr.  L.  fl.  Pegler,  Dr.  H.  J. 
Dr.  W.  H.  Kelson,  Dr  A.  Bronner,  and  others. 

tor  the  Study  of  Disease  in  Children,  11,  Chandos  Street, 
lish Square,  W..  5  30  p.m.— Dr.  George  carpenter,  a  Case  of  Chronic  Intestinal 
iCtion.  Papers:  Mr.  W.W.  Watson  Cheyne  and  Dr.R.H  W.Wilbe.sA  Caseof  Pet- 
1  Gastric  Ulcer  in  a  Boy;  Mr.  Harold  J.  Stiles  (Edinburgh)  and  Dr.  Stuait 
laid  (Edinburgh),  Delayed  Chloroform  Poisoning  (with  lantern  demon- 
>n). 

POST-GRADUATE  COURSES  AND  LECTURES. 

toss  Hospital,  Thursday,  4  p  m.— Demonstration  ot  Medical  Cases. 

tor  Sick  Children,  Great  Ormond  Street,  W.C.,  Thursday,  4  p.m.— Lecture  on 

rglcal  Treatment  of  Empyema. 

Iraduates’  college  anu  Polyclinic,  22,  Chenles  Street,  W  C.— Demonstration! 
men  at  4  p.m.  as  follows:  Monday,  Skin;  Tuesday,  Medical;  Wednesday, 
al;  Thursday  Surgical;  Friday,  Throat.  Lectures  will  be  delivered  at  5.15 
IS  follows:  Monday,  uall  Stones  and  their  Surgical  Treatment;  Tuesday, 
al  Hygiene;  Wednesday,  The  Relationship  of  Syphilis  to  Insanity;  Thursday, 
lurgical  Emergencies. 

mon  Hospital  for  Consumption  and  Diseases  of  the  Chest,  7,  Fitzroy  Square, 
ursday,  5  p.m.— Introductory  Address  on  the  Morbid  Anatomy  of  Pulmonary 
lulos  s  tn  relation  to  the  Clinical  History  of  the  Disease. 

Hospital  for  the  Paralysed  and  BpUeptic,  Queen  Square.  W.C -Lectures 
!  delivered  at  3.30  p  m.  as  follows :  Tuesday,  Functional  'Tremors ;  Friday, 
y  of  the  Nervous  System. 


BIETH8,  MARRIAGES,  AND  DEATHS. 

ge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
ce  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
•ent  issue. 

BIRTHS. 

res.— On  Sunday.  April  24th,  at  1,  Walton  Place,  Hans  Place,  London,  S.W.,  the 
W.  Paul  Jones,  M.U.,  L.R.C.P..  of  a  son. 

—On  April  23rd,  at  7,  Ascott  Avenue,  Ealing,  W.,  Agnes  Dunnett,  M.B.Lond., 
Lionel  Francis  Dunnett,  of  a  son. 

CKENziE  —On  the  17th  April,  at  42,  Green  Street,  Park  Lane,  W.,  the  wife  of 
.  shaw-Mackenzie,  M.D.Lond.,  of  a  daughter. 

MARRIAGES. 

(INDEESON.— At  the  Gardens  Presbyterian  Church,  Capetown,  on  April  21st, 
Rev.  J.  J.  McClure,  assisted  h»  the  Rev  W.  G.  Macfle,  M.A.,  Alexander 
n  Wells,  M.A..  M.B  Glasg.,  F.R.O.S.Edin  ,  eldest  son  of  the  Rev.  Dr.  Wells, 
'v.tc  Edith  Boyd,  youngest  daughter  of  Sir  William  Henderson  Aberdeen. 

P ABET.— At  Christ  Cburch,  Edinburgh,  on  Wednesday.  April  20th,  Iw  the  Rev. 
acK.  assisted  by  the  Rev.  W.  E.  Cottar.  James  Miller.  M.B.,Cn.B.,  Weymouth, 
lames  Hillsr,  Las  Palmas,  Grand  Canary,  to  Bleanore,  daughter  of  W.  Ensor 
of  57,  Nile  Grove,  Edinburgh. 

lODGiNS  — On  April  25th,  in  London,  the  Rev.  Richard  Elrius  Brown,  B.A., 
tax,  to  Charlotte  Uodgins,  M.D.,  of  Bradford. 

DEATHS. 

pn  April  20th,  at  Leawood.  Can'elupe  Road,  Bexhill-on-Sea,  formerly  of  64, 
land  Avenue,  Matda  Vale,  Julian  Willis,  M.R  C.P.,  etc.,  aged  57. 
bO  ~At  18.  Castle  street,  Dumfries,  on  April  19th,  Alexander  Dali  MacDonald, 
tc.,ln  bis  59th  year. 

April  23rd,  at  Abergavenny,  G.  Aubrey  T.  Fox,  M.R.C.S.,  L.R.C.P.,  aged  37. 


Queries,  answers,  and  communications  relating  to  subjects  to  which  specia' 
departments  of  the  British  Medical  Journal  are  devoted  will  be  found 
under  their  respective  headings. 

QUERIED. 

Senex  asks  for  advice  as  to  the  most  suitable  seaside  place  in  England  to 
which  to  send  a  patient  who  is  a  martyr  to  hay  fever,  and  where  he 
would  be  likely  to  be  free  from  it. 

The  F.R.C.S.Eng. 

M.B.,  nine  years’  standing,  asks  what  chances  a  country  practitioner 
would  liave  of  acquiring  the  F.R.C.S.Eng.  simply  by  reading  for  it. 
Limited  means  of  seeing  good  operative  work.  No  opportunities  for 
operations  on  cadaver.  Which  textbooks  would  be  most  suitable,  and 
bow  could  lack  of  opportunity  for  practical  work  be  overcome  ? 

***•  We  are  advised  that,  under  the  conditions  detailed  by  our  corre¬ 
spondent,  a  counlry  practitioner  could  not  hope  to  prepare  himself  for 
the  Final  Fellowship,  which  is  at  present  an  examination  demanding  a 
practical  acquaintance  not  only  with  operative  surgery,  but  with  sur¬ 
gery  from  its  scientific  aspects,  including  a  real  knowledge  of  morbid 
anatomy,  morbid  histology,  and  a  certain  amount  of  bacteriology.  The 
knowledge  expected  on  these  subjects  is  of  a  kindjthat  reading  alone 
could  not  supply. 

Practice  in  California  and  British  Columbia. 

M.  B.  A.  asks  what  examination  a  bolder  of  an  English  qualification  would 
have  to  pass  in  order  to  practise  legally  iu  California  or  British 
Columbia. 

***  In  California  an  English  graduate  ordiplomate  must  be  personally 
examined  by  the  Stat  e  Board  in  anatomy,  physiology,  bacteriology,  patho' 
logy,  chemistry  and  toxicology,  surgery,  obstetrics,  materia  medica  and 
therapeutics,  and  the  theory  and  practice  of  medicine.  The  examina¬ 
tion  in  each  subject  includes  not  less  than  ten  questions,  and  is  under 
stood  to  be  mainly  written.  In  British  Columbia  all  aspirants  to 
registration  must  produce  proof  that  they  are  the  holders  of  a  diploma 
or  degree  in  medicine  aud  surgery  granted  by  a  Board  which  demands 
four  years’  study  from  all  candidates  and  in  addition  must  pass  an  ex¬ 
amination  before  the  College  of  Physicians  and  Surgeons  of  British 
Columbia.  As  to  the  precise  nature  of  this  examination  we  have  no 
information. 

The  Ventilation  of  Operating  Theatres. 

Dr.  Thomas  Laffan  has  recently  caused  an  operating  theatre  to  be  so 
constructed  at  his  hospital  that  its  entry  is  from,  and  its  exit  into,  a 
garden  ;  he  has  been  influenced  by  the  view  that  if  an  "independent 
atmosphere”  is  essential  to  an  ideal  ward,  it  is  a  fortiori  essential  to  the 
ideal  theatre,  and  would  like  to  hear  other  professional  views  upon  the 
point. 

*«*  It  may  doubtless  be  successfully  contended  that  a  theatre  should 
be  provided  with  an  “independent  atmosphere,”  but  scarcely  a  fortiorr 
iuasmucli  as  that  the  considerations  underlying  the  two  questions  pro¬ 
bably  differ  in  some  degree,  for  example,  into  questions  of  the  ventila¬ 
tion  of  wards,  in  which  patients  may  lie  for  weeks  or  months,  theories 
of  permissible  CO2  and  other  respiratory  products  enter  more  largely 
than  they  can  into  the  question  of  the  atmosphere  necessary  in  a 
theatre. 


ANgWERI^. 

Toothache  might  consult  the  following  ;—Smale  and  Colyer's  Diseases 
and  Injuries  of  the  Teeth,  second  edition  (London  :  Longmans,  Green  and 
Co.  1901.  zis.) ;  Tomes’s  Nj/stem  of  Dental  Nwigeri/,  tourtli  edition  (Lou¬ 
don  :  J.  aud  A.  Churchill,  ilgy.  i6s.) ;  and  Pearsall’s  Mechanical  Practice 
in  Dentistry  (London  :  C.  Ash  and  Sons.  1898.  i8s). 

Morning  Headache.  . 

Vox  C1.A6IANTIS  writes :  In  the  British  Medical  Journal  of  April  lot  11, 
"  Devon  "  asks  advice  as  to  the  treatment  of  morning  htadache  in  an 
old  lady.  Let  me  advise  him  to  read  a  paper  by  Sir  Lauder  Bruuton 
published  in  the  Practitioner  for  February,  1894,  “Du  the  Use  ot  Bromiue 
of  Potassium  and  Salicylate  of  Sodium  iu  Headache.  I  can  testily  to 
the  great  value  cf  this  if  given  as  Sir  Lauder  advises.  My  wife  sunerea 
agonies  for  years  from  frequent  morning  headaches,  aud  was  almost 
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immediately  relieved  by  this  treatment  as  well  as  of  the  slight  gouty 
symptoms  which  occasionally  troubled  her.  I  also  frequently  suffer 
from  morning  headaches  as  described  by  Sir  Lauder  Brunton,  and  from 
irregular  and  undeveloped  gout,  and  this  treatment  for  the  time  invari¬ 
ably  relieves  me.  But  if  the  gouty  symptoms  and  morning  headaches 
are  severe  and  more  than  usually  frequent,  I  find  the  best  plan  is  to 
take  for  two  or  three  weeks  5  gr.  of  sodium  iodide  two  or  three  times  a 
day  and  a  dose  of  blue  pill  and  a  saline  draught  once  a  week.  The 
relief  thus  afforded  is  very  great. 

Books  on  Orthopaedic  Shegery. 

C.  L.  might  consult  Deformities,  a  Treatise  on  Orthopaedic  Surgery,  by  A.  H. 
Tubby,  M.S.  (London;  Macmillan  and  Co.  1896.  17s.);  Orthopaedic 
Swrocrj/,  by  J.  Jackson  Clarke,  F.R.C.S.  (London :  Cassell  and  Co.  1899. 
2is.);  Orthopaedic  Surgery,  by  C.  B.  Keetley,  F.R.C.S.  (London:  Smith, 
Elder  and  Co.  1900.  i6s.) 


LETTERS,  OOMMUNIOATIONS,  ETC.,  have  been  received  from  ! 

A.  Dr.  P.  S.  Abraham,  London ;  Dr.  I.  W.  Anderson,  London;  Mr.  M.  Aoheson, 

Dr.  B.  S.  Anderson,  Spennymoor;  Dr.  J  Adam,  Hamilton;  Associate;  W.  i  ) 
Alexander, M.B.,  Crowle.  It  Mr.  J.  T.  Burden,  London;  Mr.  H.  N.  Barnett,  l|t,: 
Dr.  J  8.  Bury,  Manchester;  Dr.  0.  Buttar,  London;  Dr.  T.  E.  B.  Brown. n 
London ;  Mr.  K.  0.  Basu,  Calcutta  ;  Dr.  J.  B irr,  Liverpool ;  Mr.  W.  Berry,  Wi(?a  x 
E. Bruce- Low, Edinburgh;  Dr.  W.  G.  Bacot,  Bournemouth  :  Dr.  E.  C.  Bridnes,  l;,ji) 
C  C.  W.  Cathcart,  M.B.,  Edinburgh ;  Mr.  A.  Connell,  Shetlleld ;  Mr.  T.  T.  Collin  B'- 
linasloe ;  Dr.  G.  Crichton,  London  ;  A.  Cox,  M.B.,  Gateshead ;  Mr.  F.  W.  Collin  or- 
London  ;  Dr.  E.  M.  Callender,  London;  Mr.  J.  G.  Cronyn,  Dublin.  D  Doctor  idi 
Mr.  S.  Dash,  London;  E.  E.  Dyer,  M.B.,  Alloa.  E  Mr.  E.  East,  London;  .  i 
Elliot-Blake.  Bognor ;  Dr.  W.  A.  Evans,  Bradford;  Mr.  A.  Fvans,  Leeds. 
He'en  Munro  Ferguson,  London ;  B.  G.  Piddian,  M.B.,  Newport,  Mon. ;  E  R.  Fctrgi 
M.B.,  London;  Dr.  B.  Fraser,  London;  Miss  R.  Ford,  Tadwortb ;  Major  G.  E’m 
London.  G  Mr.  M.  Gregory,  Uxbridge;  Dr.  J  H.  Galton,  London;  Mr.  T.  ■  i 
Garstaog,  Altrincham  ;  G.  A.  B.  :  A.  0.  Guthrie,  M.B.,  Leith  ;  Mr.  E.  Green,  Liia 
Mr.  R.  B.  Gartatt.  London  ;  Dr.  T.  Gioi,  Dublin  ;  Mr.  W.  J.  Greer,  Newport,  Mo|  j; 


Refraction. 

Rex.— Swanzy’s  Diseases  of  the  Eyes,  eighth  edition  (London  :  H.  K.  Lewis, 
1903, 12S.  6d.),  would  probably  meet  our  correspondent’s  requirements. 
One  of  the  best  books  solely  on  refraction  which  is  not  too  elaborate  is 
Stanford  Morton’s  iJefracWon  of  the  Eye,  sixth  edition  (London  :  H.  K. 
Lewis,  1897,  3S.  6d.). 

The  Finances  of  the  General  Medical  Council. 

SPECTATOR  will  see  by  reference  to  the  report  of  the  proceedings  of  the 
General  Medical  Council  on  May  30th,  published  in  the  Supplement  to 
the  British  Medical  Journal  of  June  6th,  1903.  that  the  fee  for  re¬ 
registration  of  a  name  removed  from  the  Medical  Register  under  Sec¬ 
tion  XIV  of  the  Medical  Act  of  1858  was  raised  to  J[,i,  and  that  the  fee  for 
the  registration  of  each  additional  qualification  was  raised  to  the  same 
amount. 

Vision  of  Candidates  for  the  Army  and  Navy. 

O.— In  the  English  army  (and  also  the  Indian  Medical  Service)  the  regula¬ 
tions  are  as  follows :  (i)  If  a  candidate  can  read  D=6  at  6  metres  (20 
English  ft.)  and  D=o.6  at  any  distance  selected  by  himself,  with  each 
eye  without  glasses,  he  will  be  considered  fit.  (2)  If  a  candidate  can 
only  read  0=24  at  6  metres  (20  English  ft.)  with  each  eye  without 
glasses,  his  visual  deficiency  being  due  to  faulty  refraction,  which  can 
be  corrected  by  glasses  which  enable  him  to  read  D=6  at  6  metres  (20 
English  ft.)  with  one  eye,  and  0=12  at  the  same  distance  with  the  other 
eye,  and  can  also  read  D=o  8  with  each  eye  without  glasses  at  any  dis¬ 
tance  selected  by  himself,  he  will  be  considered  fit.  (3)  If  a  candidate 
cannot  read  0=24  at  6  metres  (20  English  ft.)  with  each  eye  without 
glasses,  notwithstanding  he  can  read  D=o.6,  he  will  be  considered  unfit. 
(4)  Squint,  inability  to  distinguish  the  principal  colours  or  any  morbid 
condition,  subject  to  the  risk  of  aggravation  or  recurrence  in  either 
eye,  will  cause  the  rejection  of  a  candidate.  In  the  navy  candidates  for  the 
Executive  and  Engineering  Jbranches  must  have  entirely  normal  vision, 
that  is,  equal  to  |  in  each  eye.  For  other  branches  vision  need  not  be 
normal  but  must  be  capable  of  correction  to  j  in  each  eye. 

Outdoor  Shelters  for  Consumptives. 

Q.  Q.— The  erection  of  outdoor  shelters  for  patients  suffering  from  con¬ 
sumption  in  public  parks  has  been  suggested— as,  for  example,  in  Vic¬ 
toria  Park  and  on  Plumstead  Common— but  so  far  as  we  have  been  able 
to  ascertain  the  proposal  has  not  yet  been  carried  out  in  this  country. 
It  might  be  possible  to  obtain  some  details  of  the  practical  working  of 
such  shelters  in  the  Berlin  parks  through  the  Secretary  of  the  National 
Association  for  the  Prevention  of  Consumption,  20,  Hanover  Square,  W 

Books  on  Therapeutics. 

Lancastrian  would  probably  find  that  the  Textbook  of  Pharmacology  and 
Therapeutics,  edited  by  W.  Hale  White  (London :  Young  J.  Pentland, 
1901,  218.),  would  suit  his  requirements.  A  useful  work  by  an  American 
writer  is  Therapeutics  ;  its  Principles  and  Practice,hy  H.  C.  Wood,  eleventh 
edition  (London ;  Smith,  Elder  and  Co.,  1902,  i8s  ). 


LETTERS,  NOTES.  Etc. 

Fictitious  Temperatures. 

Dr.  E.  Fraser  (Brixton  Road.S.W  )  writes;  It  may  interest  your  readers  to 
know  that  a  malingerer  can  *•  shake  up”  a  clinical  thermometer  nearly 
as  well  as  we  can  shake  it  down.  I  heard  recently  that  some  school¬ 
boys  did  this  whenever  they  wanted  fish,  as  they  found  that  a  tempera¬ 
ture  of  100°  F.  generally  meant  fish  for  dinner.  (They  had  measles.) 

Wounded  in  Naval  Actions. 

Fleet  Surgeon  E.  J.  Biden,  R.N.,  writes  with  reference  to  the  paragraph 
referring  to  the  wounded  in  naval  actions  published  in  the  British 
Medical  Journal  of  April  i6th,  p.  910,  that  from  the  preceding  part  of 
Captain  Bayly’s  report,  and  his  own  experience  in  Crete  in  1897 
(Journal,  1897,  vol.  i,  p.  1184),  he  has  no  doubt  that  the  small  wounds 
were  caused  by  shrapnel -shell  bullets. 


J.  J.  Gorham,  London.  H  Hunterian  Society,  Secretary  of.  London ;  W. 

M.B.,  Blackpool;  A.  Harris,  M.B.,  Chesterfield;  Dr.  E.  M.  Hainworth.  Hull; 
Haydon,  London;  Messrs.  P.  Harris  and  Co.,  Blimingham;  Mr.  M.  C.  Hime, 
rterry ;  B.  T.  Halliday,  M.B.,  Glasgow;  Dr.  J.  P.  Henry,  London;  Dr.  6.  Heiii* 
London,  J  Dr.  F.  H.  Jacob,  London;  Mr.  J.  D.  Jones,  Deri;  Mr.  J.  A.  Ji.^, 
London.  K  Dr.  S.  W.  Kelly,  Cleveland;  Mr.  J.  Keen,  Folkestone;  Dr.  E.  lei 
London.  M  M.B.;  Manchester  Medical  Society,  Secretary  of,  Manchester  ;  Mj 
Montgomery  Smith,  London;  Mr.  A.  E.  McCann;  M  nintmellick ;  Messrs.  Mta 
and  Co.,  London;  Dr.  E.  J.  Maclean,  Cardiff ;  Dr.  D.  Mackay,  Berlin;  E  McQoe 
M.B.,  Devonport ;  M.D. ;  Dr.  H.  G.  Molony,  Balllngarvy ;  Dr.  A.  8.  Myrtle,  Hara* 
Mr.  J.  MacMunn,  London;  J.  T.  J.  Morrison,  M.B.,  Birmingham.  N  Nemo;g. 
Neal,  Birmingham.  O  Oil  Member  of  Twenty  Years’  Standing;  Optician;  Mrj.  1 
Orpen, Bagenalstown;  Observer.  P  Dr.  M.  Paterson,  Grangemouth;  Miss  J.  liae 
London;  Dr.  F.  M.  Pope,  Leicester;  B.  C.  Powell,  M.B.,  Bosorea ;  Captain  A..  I 
Pinch.  London  ;  Pater.  R  B.  S.  D. ;  Mr.  G.  Bowell,  London ;  Royal  National  las 
Fund  tor  Nurses,  Secretary  of,  London;  Mr.  J.  Robertson,  London;  Mr.  H  Earl 
London;  Bex;  Dr.  W.  Banner,  Freetown,  West  Africa.  8  Senex;  E.  Storkf.l 
Bury  St.  Edmunds;  Miss  L.  Stevenson,  Edinburgh ;  Spectator;  Dr.  W.  Sheen,  CM 
D.  T.  Smith,  MB.,  Preston ;  Mr.  W.  St.  A.  St.John,  Derby;  Dr.  E.  H.  Snell,  Coitr 
G.  Skinner,  M.B.,  Edinburgh  ;  Mr.  G.  B.  Stocker,  London  ;  F.  A.  Southara.  M.BIa 
Chester  ;  Mr.  A.  B.  Shaw,  Laiev  ;  Sweated;  Dr.  S.  Sunderland,  London;  Dr.  A  Sisi 
Manchester;  D.  L.  Smith,  M.B.,  Bowdon ;  Messrs  Street  and  Co.,  Load; 
Stephenson,  M.B  ,  London ;  Senex.  T  Mr.  J.  W.  Taylor,  Bristol ;  S.  J.  Taylor, 
Norwich;  Mr  J.  Tubb-Thomas,  Trowbridge;  Dr.  J.  H.  Teacher.  Glasgow,  Mi.. 
Thurston,  Zeetust;  Dr.  E.  F.  Trevelyan,  Leeds.  W  Mr.  P.  Williams,  Londo  I 
J.  S.  Walker,  Hanley;  Dr.  S.  M.  Whitaker, Liverpool ;  Dr.  F.  Willeocks,  London;  a 
Medical  Society,  Secretary  of,  Wigan ;  Dr.  H.  Williams,  London  ;  Dr.  W.  B.  Wart  to 
Liverpool;  Mr.  B.  H.  Willcock,  Croydon;  Mr.  W.  B.  Winckworth,  Taunton;  .1 
Williams,  Rhyl.  X  .  Y.  Z. 


BOOKS,  Etc.,  KECEIVED 


Der  Einfluss  von  Boden  und  Haus  auf  die 
Bautlgkelt  des  Krebses  f.  nach  Detail 
untersuchungen  in  Bayern.  Von  Dr. 
med.  Karl  Kolb.  Mttnchen:  J.  F. 
Lehmann.  1904  M.4. 

Bericht  Uber  137  Gallensteinlaparotomien 
aus  dem  letzten  Jahre  (6.  In.  1902  bis  6. 
10  19031  unter  gleichzeitiger  Berflck- 
slchtigung  der  nicht  operierten  FSlle. 
Von  Prof.  Dr.  Hans  Kebr.  Mfinchen; 
J.  F.  Lehmann.  1904.  M  5. 

Beitrage  zur  experimentellen  Therapie. 
Herausgegeben  von  Prof.  Dr  E.  v. 
Behring,  -eft  8.  Tuberculoseentste- 
hung,  TubefCulosebekampGing  und 
Sauglingsemtthrung.  Yon  E.  v.  Behilng. 
Berlin :  August  Hlrschwald.  1904. 

Immune  Sera;  Haemolysins,  Cytotoxins, 
and  Precipitins.  By  Prof  A.  Wasser- 
tnann.  M.D.  Authorised  translation  by 
Charles  Bolduan,  M.D.  First  edition. 
New  York:  John  Wiley  and  Sons,  and 
London:  Chapman  and  Hall,  Limited. 
1904.  is  6d. 

Elements  of  Water  Bacteriology,  with 
special  reference  to  Sanitary  Water 
Analysis.  By  Samuel  Cate  Pi-escott  and 
Charles-Edward  Amory  Winslow.  First 
edition.  New  Yoik:  John  Wiley  and 
Sons,  and  London  :  Chapman  and  Ball. 
1904.  ,5s.  6d. 

Medical  Laboratory  Methods  and  Tests. 
By  Herbert  Fiench,  M.A.,  M  D.Oxon., 
M.B.C.P.Lond.  London:  BailliOre, 
Tindall,  and  Cox.  1904.  38.61. 

Sketches  of  the  Lives  and  Work  of  the 
Honorary  Medical  Staff  of  the  Man¬ 
chester  Infirmary,  1752  to  1830  By 
Edward  Mansfield  Brockbank,  M.D., 
M.B.C.P.  Manchester:  University 
Press.  1904.  1.58. 

Notes  on  the  Composition  of  Sclentiflc 
Papers.  By  T.  Clifford  Allhutt,  M.A., 
M  D.,  LL.D.,  D  So  ,  F.B.O.P.,  F.B.S., 
F.L.S.,  F.S.A.  London:  Macmillan  and 
Co.  1904.  3s. 


The  City  of  London  Directory.!* 
Thirty-fourth  annual  edition.  Iao 
W.  H  and  L.  Collingridge.  128.  & 
The  Income  Tax  Burden.  By  T.  Hallefi 
F.S.S.  London:  Horace  Cox.  19C'8 
A  Manual  of  Dental  Anatomv.  By  Crl 
8.  Tomes,  M.A  ,  F.R.S  ,  F.E.C.9.  i 
edition.  London:  J.  and  A  Ohcji! 
1904.  1-2S.  6d. 

Zur  Psycbopatbologie  des  Alltags  ei 
Von  Dr.  Sigm.  Freud.  Berl 
Karger,  and  London:  Wllliairai 
Norgate.  1904.  38. 

Die  Colostrumbildnrg  als  physiolofsh 
Analogon  zu  Entzilnduogsvorgn 
Von  Dr.  Hans  Bib.  Berlin:  Ml 
Hlrschwald.  1904.  M.O 
Patent  Foods  and  Patent  Medicine  1 
Robert  Hutchison,  M.D.,  F 
London:  John  Ba'e,  Sons,  and  De 
son.  Limited.  1904.  Is. 

A  Manual  and  Dictionary  of  the  Floi  ii 
Plads  and  Ferns.  By  J.  0.  Willis 
Second  edition.  Cambridge:  Uni' « 
Press.  1904.  10a.  6d. 

Ueber  plbtzlichen  Tod  durch  HerzM  u 
Von  Dr  Ernst  Ehmrooth  Eu 
August  Hirschwald.  1904.  M.2. 
The  Med’cal  Inspection  of  School  Oh  "S 
By  W.  Leslie  Mackenzie,  M.A.,  -! 
M.BO.P  E..  D.P.H.,  F  R.S.E.  Ast 
by  Edwin  Matthew,  M.A.,  M.B.,1 
M  B.C.P.B.  Edinburgh  and  Gian 
Will’am  Hodge  and  Co  1904.  lOe. 
University  of  Manchester.  Lecture  (J 
Application  of  Chemical  Analysis T 
Study  of  the  Biological  Pvoces 
Sewage  Purification.  By  G’lb' 
Fowler,  D.Sc..  F.I  C.,  on  Marrt-t 
1904.  Manchester :  Sherratt  and  H  n 
Is  6d;  „  , 

Isolement  et  Psychothdrapie.  Ft  1 
Docteuis  .lean  Camus  et  PiP 
Pagniez.  Preface  du  Professt 
Ddjeriue.  Paris  :  Fdlix  Alcan.  9 
Fr.O. 
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Ammonuria. 


STALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  T! 


Dr.  John  Haddon  (Hawick)  writes :  I  read  with  interest  the  article  in  the 
Ep^Ome  of  April  23rd,  par.  244,  on  Phosphaturia  and  Ammonuria,  in 
which  it  is  stated  that  ammonuria  is  not  always  the  result  of  bacterial 
action.  It  is  some  years  since  I  noticed  that  the  urine  of  some 
vegetarians  made  red  litmus  blue  as  soon  as  it  came  from  the  bladder. 
I  thought  the  urine  was  alkaline,  but  having  left  the  litmus  paper  lying 
on  the  table  till  it  dried,  I  was  astonished  to  find  the  part  that  had 
been  wet  in  the  urine  had  changed  to  red.  I  concluded  that  it  must 
have  been  ammonia  that  changed  the  litmus  paper  from  red  to  blue. 
Recently  I  noticed  that  physiologists  in  their  analysis  of  uriue  mention 
pre-formed  ammonia  A.  Freuaenberg  found  that  the  majority  of  his 
neurasthenic  patients  had  ammonuria.  Was  it  the  effect  of  the  neuras¬ 
thenia,  or  connected  in  some  way  with  the  cause  of  that  condition  ? 
The  study  of  the  acidity  of  the  urine  on  varying  diets,  as  well  as  in 
disease,  is  one  which  some  of  our  research  scholars  might  take  up  with 
advantage  ;  but  no  observations  are  of  much  value  unless  a  complete 
analysis  of  each  specimen  of  urine  is  made.  It  is  highly  probable  that 
pre-formed  ammonia  may  be  found  to  have  some  relation  to  uric  acid, 
and  its  study  may  throw  some  light  on  uricacidaemia,  and  help  us  not 
only  in  the  treatment  but  in  the  prevention  of  gout  and  rheumatism. 
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.  CASE  OF  STRANGULATED  FEMORAL 
HERNIA. 

By  ANDREW  CLARK,  F.R.C.S., 

geon  to  the  Jliddlesex  tlo'spital,  and  Lecturer  on  tlie  Principles  and 
Practice  ot  Surgery  in  the  Medical  School. 


E  case  to  wliich  I  wislx  to  direct  your  attention  this  after- 
m  is  tliat  of  a  patient  who  was  admitted  into  Bird  Ward 
March  8th  with  intestinal  obstruction.  A  message  was 
t  to  me  in  the  operating  theatre  tliat  she  was  in  a  serious 
ditioii,  and  that  faecal  vomiting  had  been  going  on  for 
eral  hours.  Accordingly  as  quickly  as  possible  I  went  to 
estigate  the  case,  and  decided  to  lose  no  time  in  opei’ating 
a  femoral  hernia  which  I  found  she  had  on  the  right  side 
I  which  I  thought  was  very  likely  the  cause  of  her  trouble 
>re  were  several  unusual  points  about  the  case,  and  1  am 
refore  bringing  it  before  your  notice  in  a  more  formal  way 
n  I  could  do  at  my  ordinary  ward  visit. 

iiiory.  The  patient  was  too  ill  to  give  a  very  definite  account  of 
iclf,  but  with  the  aid  of  her  daughter  who  accompanied  her  to  the 
jital  we  elicited  the  following  history  :  She  appears  to  have  been  a 
healthy  vvoman,  never  having  been  laid  up,  except  with  an  attack 
lieumatic  fev’er  thirty  years  ago,  from  which  she  recovered  perfectly, 
had  had  a  right  femoral  hernia  for  many  years,  for  which  she  wore 
1S3,  and  this  she  continued  to  wear.  When  I  called  attention  to 
hernia  she  insisted  that  it  had  nothing  to  do  with  her  present 
ble,  because  she  had  no  pain  in  it  and  it  was  always  in  its  present 
iition.  The  present  trouble  began  ftve  days  before  admission 
■ch  3rd),  when  the  patient  was  seized  with  pain  in  the  abdomen 
after  eating  some  beefsteak.  This  pain  was  accompanied  by  sick- 
.  and  several  attempts  to  I'elieve  the  bowels  were  unsuccessful, 
sent  for  a  doctor,  who,  she  states,  ordered  no  medicine,  but  told 
m  put  turpentine  and  hot  fomentations  on  her  abdomen,  which 
did,  and,  getting  relief  from  the  pain,  she  did  not  stay  in  bed 
ghthe  vomiting  and  constipation  continued.  The  next  day  she  had 
evacuation  of  the  bowels,  but  otherwise  remained  in  much  the  same 
ition.  She  continued  to  persevere  with  her  household  work  though 
mand  discomfort  until  March  7th,  that  is,  for  four  days  after  she 
first  taken  ill.  She  then  felt  so  bad  that  she  took  to  her  bed  and 
mr  the  doctor  again,  ivho,  she  states,  ordered  her  some  medicine 
to  continue  Uie  turpentine  fomentations,  which  she  did  till  the 
less  of  her  blistered  abdomen  made  her  leave  them  ofif.  The  doctor 
isiting  her  the  next  morning  found  increased  distension  and  faecal 
ting,  and  advised  her  to  go  to  a  hospital,  so  she  came  here  in  the 
j  into  the  ward.  Before  she  could  be 

IHO  oea  she  vomited  a  good  deal  of  faeculent  material. 
tdUton  on  Admission.— A.  spare,  dehcate-looking  person,  and  very 
.  All  over  the  abdomen  is  a  large  blister,  which  she  states  was 
-u  by  the  '  igorous  application  of  turpentine  on  hot  fiannels.  The 
men  is  very  tense,  and  tympanitic  all  over,  and  patient  complains 
im  111  the  epigastric  and  hypogastric  regions.  There  is  a  right 
rai  Hernia  which  is  neither  tense  nor  painful  but  decidedly  tender 
anipulauon.  A  rectal  examination  revealed  nothing. 

)w  with  this  history  and  condition  before  us  what  were 
00.  Here  was  a  patient  who  liad  intestinal  obstruction 
days,  immense  distension,  and  faecal  vomiting,  but  the 
dbdomen  was  in  such  a  state  of  rawness  and 
and  altogether  she  was  so  dirty,  that  an  aseptic  lapar- 
ly  seemed  irnpossible  until  some  time  had  been  allowed 
lapse  to  purify  her;  but  why  should  not  the  hernia  be 
-auseof  the  trouble?  It  might  be,  though  I  must  con- 
1  had  my  doubts  about  it,  as  it  presented  none  of  the 
*®f^^\Symptoms  of  strangulation.  But  the  skin  was 
tny  m  that  neighbourhood,  and  it  was  quite  possible  to  get 
paH  aseptic  quickly,  so  I  decided  to  explore  it,  and,  as  the 
ei  pioved,  here  really  was  the  cause  of  all  the  trouble. 

ve  did  not  save  the  patient’s  life  but  we  relieved  her 
hi  symptoms,  and  she  was  saved  a  good  deal  of  suffering, 
loie  I  go  into  the  details  of  the  operation  let  me  tell  you 
passed  through  my  mind  while  I  was  examining  the 
n/nf  ^  case  of  intestinal  obstruction,  not 

hould  not  be  called  chronic,  as  the  patient 
1  ^  days  before  admission.  Was 

(«’hich  one  could  not  help  seeing  when  the 
nen  lias  uncovered)  strangulated  and  was  this  the  sole 
of  ^  remember  that  the  localsym- 

.  01  strangulated  hernia  are  a  tender,  painful,  hard,  tense, 

>  impulse  on  coughing  or  straining ; 

vr.n  present  except  irreducibility, 

l.ar,i[  patient  walked  into  the  ward,  which 

^  patient  with  strangulated  hernia  to  do. 
^ncrai  symptoms  are  the  same  as  intestinal  obstruction 


IbT  °t^'er  causes.  What  are  these,  and  is  there  anything  in 
D  is  case  that  would  lead  us  to  diagnose  any  otlitw  cause  ? 

strangulation  by  a  band  or 
by  a  twist  of  the  gut,  volvulus  and  impaction  of  a  foreign  bodv 
Intussusception  rarely  occurs  in  patients  of  the  age  of  this 
individual  ;  the  symptoms  were  not  severe  enough  lor  acute 
and  chronic  would  have  had  a  longer  history  ;  the  abdomen 
was  too  tense  to  expect  to  feel  an  intussusception.  Internal 
strangulation  by  a  band  was  unlikely,  as  the  patient  had  never 
had  peritonitis  or  indeed  any  abdominal  disease  to  produce 
It,  and  at  her  age  one  would  hardly  think  it  was  a  congenital 
band;  it  rnight  have  been  a  twist,  and  that  I  thought  not 
unlikely.  Volvulus— that  is,  twisting  of  the  mesentery  so  as 
to  produce  obstruction  to  the  calibre  of  the  bowel— was  a 
possibility,  but  the  history  was  too  short ;  and  for  much  the 
same  reason  obstruction  by  a  foreign  body  was  unlikely  and 
moreoyer,  there  was  no  history  of  her  haying  swallowed  any¬ 
thing  hard  and  indigestible  ;  and  there  was  no  reason  to  think 
the  patient  had  gall  stones,  the  other  foreign  body  most  likely 
to  get  impacted  and  cause  obstruction,  so  that  the  diagnosis 
really  in  my  mind  was  between  the  hernia  and  a  twist. 

Had  the  abdomen  and  the  patient  been  in  such  a  condition 
that  I  could  haye  safely  operated  in  the  middle  line,  I  think 
I  should  haye  done  so,  and  dealt  with  the  hernia  from  within 
^  r  Ai*  cause  of  the  trouble,  but  that  was  out 

of  the  question,  and  one  knows  that  in  an  old  femoral  omental 
hernia,  which  this  was,  it  is  not  uncommon  for  a  little  bit  of 
bowel  to  come  down  and  get  strangulated,  though  in  most 
cases  there  is  some  local  sign  of  it. 

Haying  determined  on  exploring  the  hernia  it  was  desirable 
uiat  no  time  should  be  lost,  accordingly  the  patient  was  taken 
into  the  theatre  and  anaesthetised  with  gas  and  pther.’  The 
details  of  the  operation  are  as  follows :  An  incision  was 
made  oyer  the  hernia  towards  its  inner  side,  the  sac  was 
exposed  and  freely  opened,  when  about  an  ounce  of  slightly 
blood-stained  fluid  escaped,  a  mass  of  omentum  somewhere 
about  the  size  of  an  orange  was  then  seen  and  found  to  be 
adherent  at  the  femoral  ring,  but  free  elsewhere ;  this  was  gently 
raised,  and  behind  it  was  seen  a  piece  of  gut  which  was  deeply 
congested,  but  not  gangrenous,  and  tightly  nipped  at  the 
fernoral  ring.  The  constriction  was  divided  with  a  hernia 
knife  in  the  usual  way,  and  the  piece  of  bowel  was  easily  re¬ 
turned  to  the  abdomen.  The  adherent  omentum  was  then 
carefully  separated,  transfixed,  tied  in  two  pieces  with  a  silk 
ligature,  and  removed.  The  sac,  which  was  very  thin  and 
tore  easily,  was  tied  at  the  femoral  ring,  but  the  lower  part 
was  left  where  it  was.  The  wound  was  closed  with  interrupted 
silk  sutui’es,  dressed  with  cyanide  gauze,  and  the  patient  put 
back  to  bed.  To  comment  on  the  steps  one  by  one— First  • 
The  escape  of  slightly  blood-stained  fluid— this  indicated  con¬ 
gestion  and  nothing  more;  next  we  observed  a  lump  of 
omentum  which  was  free  at  the  bottom  of  the  sac,  but  ad¬ 
herent  at  the  neck;  it  was  a  good  deal  altered  in  appearance 
from  normal  omentum,  but  oril y  in  the  condition  this  tissue 
gets  into  when  it  has  been  in  its  abnormal  position  a  long 
time;  it  was  obviously  not  the  cause  of  the  trouble,  but  on 
lifting  it  up  there  was  a  claret-coloured  lump  in  appearance 
not  unlike  a  large  black  Flamburg  grape  lorotruding  from  the 
femoral  ring  and  nipped  by  it;  this,  I  had  no  doubt,  was  the 
cause  of  the  obstruction.  Taxis  had  no  effect,  as  one  would 
expect,  so  I  divided  the  constriction  with  a  hernia  knife  and 
the  little  piece  of  gut  slipped  back  easily. 

IMay  I  say  a  few  words  on  how  to  safely  do  this  part  of  the 
operation  ?  First,  a  director  should  be  got  under  the  band, 
and  the  best  director  is  the  finger-nail,  then,  it  is  wise  to  use 
a  knife  which  has  had  the  very  sharp  edge  taken  off;  I  think 
it  is  about  the  only  condition  under  which  a  surgeon  likes  to 
use  a  blunt  knife.  You  naturally  make  your  nick  away  from 
any  known  vessel ;  here  you  would  not  cut  outwards,  as  if 
you  did  you  would  probably  damage  the  femoral  vein,  nor 
directly  upwards  lest  you  wound  the  spermatic  cord  or  epi¬ 
gastric  artery  and  get  trouble  with  bleeding  ;  but  inwards,  and 
if,  as  sometimes  happens,  there  is  an  abnormal  vessel  in  the 
way  which  a  sharp  edge  would  wound,  a  blunt  edge  would 
divide  the  resisting  band  and  probably  push  the  vessel  away, 
that  is  why  I  used  a  blunt  knife. 

The  question  as  to  whether  one  should  I'eturn  the  herniated 
bowel  did  not  arise  in  this  case  ;  it  was  obviously  in  a  condi¬ 
tion  in  Avhich  recovery  could  take  place  when  the'constrictlon 
was  removed.  Now  we  come  to  the  onumtum.  What  was  to 
be  done  with  that  ?  I  examined  it  carefully,  and  found  that 
it  was  only  adherent  in  the  outer  paitof  its  circumference 
and  that  it  did  not  contain  any  gut,  so  I  decided  to  remove 
it,  and  I  did  so  by  fii'st  separating  the  adhesions  and  tying 
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several  vessels  that  bled ;  then  I  transfixed  the  main  piece 
and  tied  it  securely  in  two  halves,  the  stump  was  then  allowed 
to  fall  back  into  the  abdomen  and  the  neck  of  the  sac  liga¬ 
tured,  I  made  no  attempt  to  close  the  ring,  in  a  femoral 
hernia  I  do  not  think  this  is  much  use,  neither  did  I  dissect 
out  the  sac,  which  I  found  very  adherent,  and  when  it  is 
securely  cut  ofi"  from  the  peritoneal  cavity  it  rarely  gives 
trouble. 

We  now  come  to  the  subsequent  life-history,  and  unfor¬ 
tunately  it  was  very  short.  The  operation  had  evidently  re¬ 
lieved  the  mechanical  obstruction  for  the  vomiting  had  quite  | 
ceased,  but  the  abdominal  distension  did  not  go  down  and  the  i 
bowels  did  not  act.  When  I  saw  the  patient  twenty  hours  after 
the  operation  I  learned  that  she  had  had  a  fair  night  and  was  i 
more  comfortable,  and  I  suggested  a  turpentine  enema  to  try  to  ’ 
get  the  bowels  to  act  ;  this  however  had  no  effect.  The  same  : 
evening,  about  thirty  hours  after  the  operation,  her  pulse 
began  to  fail,  and  notwithstanding  the  administration 
of  stimulants  she  never  rallied  and  died  about  10  o’clock  the 
next  morning,  forty-two  hours  after  the  operation.  The 
only  points  here  I  need  remark  on  are  the  continuance 
of  the  distension  and  the  non-action  of  the  bowels. 
Was  this  due  to  another  constriction  or  to  reduction  m  masse  f 
Seeing  that  the  vomiting  had  ceased  I  did  not  think 
it  was  either,  but  probably  due  to  paralysis  of  the  gut 
which  might  have  been  caused  by  the  long  constriction,  and 
not  improbably  by  the  administering  of  opium,  though  n  e  did 
not  know  for  certain  that  that  drug  had  been  given,  and  it  was 
acting  on  this  belief  that  I  ordered  a  turpentine  enema.  I 
may  add  as  to  reduction  en  masse  that  it  rarely  if  ever  occurs 
now,  as  it  is  an  invariable 


custom  to  open  the  sac 
freely  and  explore  the  ad¬ 
jacent  parts,  and  moreover 
it  is  very  rare  in  femoral 
hernia. 

A  post  mortem  examina¬ 
tion  was  made  the  same 
afternoon,  and  I  will  read 
an  extract  from  the  notes  ; 


post  mortem.  The  fact  of  the  surface  being  slightly  laokinir, 
lustre,  and  injected  at  the  lines  of  contact  looks  as  if  j-p 
tonitis,  the  old  bugbear  of  abdominal  operations,  but  wlp 
we  rarely  meet  with  now,  was  beginning.  It  is  not  miy 
years  since  it  was  the  rule  in  operating  for  hernia  nt-vef.^ 
open  the  sac  if  it  could  be  avoided  for  fear  of  this  coriip4- 
tion  ;  indeed,  this  was  the  practice  within  my  recolleeta. 
In  a  clinical  lecture  given  in  University  College  Hospitaoy 
Mr.  Quaiir  in  my  early  days  as  a  student,  speaking  of  the  W 
of  dealing  with  the  omentum  in  a  hernia  after  the  gut 'i4 
been  returned  he  says:  “The  bowel  being  restored  to'ie 
abdomen  by  division  of  structures  covering  the  sac, 
without  opening  the  sac  itself,  it  would  not  be  justifiablfo 
proceed  further,  not  justiOable  to  open  the  sac  in  order  to!?k 
more  immediately  upon  the  omentum  with  the  view  of 
placing  it  in  the  abdomen,  as  well  as  the  bowel  whivh  .d 
been  already  replaced.”  Such  was  the  fear  in  those  dayof 
cutting  the  peritoneum,  but  if  the  peritoneum  had  toe 
opened  then  the  omentum  was  treated  exactly  as  we  treat 
now,  though  the  surgeon  is  enjoined  to  make  as  sinall® 
opening  as  possible.  The  next  point  to  comment  on  is  ‘he 
lumen  of  the  gut  was  narrow,  but  not  obstructed,”  an  l 
think  this  is  well  shown  in  the  figure  below.  Whebr 
the  lumen  was  completely  obliterated  before  the  operatiql 
cannot  say  ;  it  suggests  the  possibility  of  a  so-called  Richt|’& 
hernia — that  is,  the  inclusion  in  the  constricted  part  of  dy 
a  portion  of  the  circumference  of  the  bowel,  this  conditioa’s 
not  often  met  with,  but  is  said  to  be  more  common  in  old  i<S 
in  femoral  hernia  than  any  other  variety.  You  observe  e 
one  constriction  close  to  the  ileo-caeeal  valve  and  the  othto 

little  higher  up,  and  a  wi- 


Ou  opening  the  abdomen  the 
large  intestine  was  found  to  be 
collapsed  and  empty  (see  Fig.), 
the  small  intestine  considerably 
distended,  its  walls  injected, 
especially  along  the  lines  of 
contact,  and  in  places  it  was 
deeply  discoloured,  and  this 
was  most  marked  near  the  ileo- 
caecal  valve.  There  was  no  ex¬ 
udate  on  the  peritoneum,  but 
its  surface  was  slightly  lacking 
in  lustre.  The  appendix  was 
healthy ;  the  last  3  in.  of  the 
ileum  were  much  discoloured 
and  showed  evidence  of  recent 


marked  pouch  between 
two;  you  also  notice 
marked  distension  of 
ileum  above,  wliieli 
nearly  as  large  as 
caecum.  This,  yon 
member  before  laying 


open,  we 


saw  i> 

1 


constriction,  the  peritoneum  being  discoloured  and  in  one  spot  slightly 
abraded.  The  lumen  of  the  gut  was  narrow,  but  not  obstructed,  the  obstruc¬ 
tion  having  apparently  been  relieved  at  the  operation.  The  mucous  mem¬ 
brane  of  this  part  of  the  gut  was  much  discoloured  and  slightly  rough  from 
superficial  ulceration,  but  thei’e  was  no  actual  gangrene.  The  ileo-caecal 
valve  was  patent ;  the  ileum  in  several  places  was  deeply  discoloured, 
and  there  was  considerable  submucous  haemorrhage  in  these  regions, 
but  no  ulceration.  The  neck  of  the  hernial  sac  was  found  to  be  closed 
and  the  stump  of  the  omentum  was  natural  with  the  ligatures  upon 
it. 

I  need  not  read  the  rest  of  the  post-mortem  notes,  as  they  are 
not  material  to  our  purpose  to-day  ;  it  is  sufficient  to  mention 
that  with  the  exception  of  the  liver  and  kidneys,  which  were 
fatty,  the  organs  were  normal. 

The  first  thing  we  note  here  is  the  collapsed  condition  of 
,  the  large  intestine  ;  then  we  notice  that  the  herniated  part  of 
the  gut  was  the  very  end  of  the  ileum,  almost  implicating  the 
ileo-caecal  valve  (see  fig.).  I  have  never  seen  this  part  of  the 
bowel  in  a  hernia,  and  am  not  able  to  find  it  recorded,  the  most 
usual  part  of  the  tube  to  find  is  the  ileum  higher  up  ;  but  the 
colon,  the  caecum,  the  sigmoid,  and  the  stomach  have  been 
found  in  a  hernial  sac,  as  well  as  most  of  the  abdominal  and 
pelvic  organs,  excluding,  I  believe,  the  pancreas  and  kidneys 
only.  We  next  observe  that  the  peritoneal  covering  was 
deeply  discoloured  in  places,  especially  near  the  ileo-caecal 
valve  ;  this  was  easily  accounted  for  at  the  herniated  part,  as 
the  constriction  pr-oduced  congestion,  from  which  the  gut  had 
not  recovered  during  the  short  time  the  patient  lived,  but  as 
taxis  had  not  been  employed  and  there  was  nothing  to 
account  for  the  rest  of  the  discoloration,  I  imagine  it  to  be 


intestine 

be  quite  collapsed, 
actual  nipping  w'as  - 
moved,  and  there  is 
pathological  cause  to  shr 
why  there  was  no  actionf 
the  bowels  after  the  ope- 
tion.  The  superficial  alc; 
ation  and  discoloration f 
the  mucous  membrane  a^ 
the  submucous  haemi- 
rhage  were  probably  due  • 
the  irritation  of  purgativi 
given  with  a  view  to  relie> 
Uie  obstruction  in  its  ear 
days.  Enteritis  is  a  cc- 
dition  that  sometimes  f' 
lows  the  operation  for  strangulated  hernia,  and  whi 
it  occurs  is  a  serious  and  troublesome  complication, 

I  cannot  conclude  this  lecture  without  impressing  \ 
you  the  importance  of  searching  for  a  hernia  in  all  rases: 
intestinal  obstruction,  and  if  you  find  one  to  explore  it  befc- 
resorting  to  other  treatment  or  to  the  more  serious  operati* 
of  examining  the  intestines  for  an  internal  cause,  even  tlioug 

as  in  the  case  under  consideration,  there  was  no  definite  e' 

dence  from  the  local  signs  in  the  hernia  that  it  was  the  cau- 
of  the  trouble,  and  further,  that  whenever  you  do  operate  or 
strangulated  hernia,  take  care  to  explore  the  adjacent  par 
thoroughly,  so  that  in  the  evt  nt  of  the  continuance  of  any 
the  symptoms  you  know  it  cannot  be  due  to  reductr 
en  masse,  and  remember  that  there  are  cases  in  which  t 
symptoms  may  continue  for  a  limited  period,  and  that  tir 
and  suitable  drugs  will  eflfect  a  cure.  


Medicine  and  Matrimony.— It  is  stated  that  the  M 
Y'ork  State  Legislature  will  shortly  have  submitted  to  ii 
Bill  providing  that  all  persons  applying  for  a  marnaj 
licence  must,  as  a  necessary  preliminai’y,  obtain  a  meaic 
certificate.  The  Bill  is  intended  “  to  place  greater  lesrn 
tions  upon  the  marriage  of  imbe‘-ile  and  half-witted  ■ 
and  also  to  prevent  those  having  consumption  ano  0 
diseases  from  marrying.”  A  Bill  having  a  similar  ot  jeci  ' 
recently  been  introduced  in  the  Ohio  Legislature. 
that  no  person  who  is  an  imbeci'e,  a  lunatic,  a  drunkara, 
sufferer  from  the  effects  of  narcotic  drugs,  shall  be  allow 
marry 
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;  OPERATION  FOR  THE  RADICAL  CURE  OF 

HERNIA. 

By  .1.  HOGARTH  PRINGLE,  M.B.,  F.R.C.S., 

Surgeon,  Glasgow  Royal  lulirmary. 


this  paper  1  desire  to  describe  a  method  of  performing  a 
:ieal  operation  for  the  cure  of  inguinal  hernia  which  I  have 
V  been  employing  for  nearly  eighteen  months,  and  which 
ISO  far  given  results  that  are  quite  satisfactory. 

'revious  to  that  time  it  had  been  my  practice  to  operate 
)a  all  cases  according  to  the  method  of  Sir  William  Mac- 
ai,  for  I  well  know  what  admirable  cures  are  obtained  by 
a.  Formerly  I  had  many  opportunities  of  seeing  and 
mining  cases,  often  at  long  periods  after  operation  at  his 
ids,  and  I  never  saw  a  patient  who  had  a  recurrence  of  his 
nia. 

rith  the  results  in  my  cases  I  was,  however,  disappointed, 
enty-six  patients  were  operated  on  by  me,  and  of  these  14 
e  not  been  seen  again  since  very  shortly  after  their  dis- 
;sal ;  possibly  some  of  these  may  have  had  a  relapse  ;  but, 
he  remainder,  5  are  known  to  me  to  have  had  a  recurrence 
die  hernia,  while  in  the  others  who  have  been  seen  from 
e  to  time  since  their  operation  the  result  has  been  good, 
the  inguinal  canal  seems  to  be  closed  perfectly.  Of  the 
atients  in  whorn  a  recurrence  occurred,  2  had  a  stitch 
i-ess  after  operation  ;  one  of  these  went  eighteen  months, 
other  two  years  before  recurrence  took  place  ;  while  of  the 
.hers,  all  of  whom  healed  perfectly  aseplically,  2  relapsed 
bin  a  few  weeks  after  dismissal,  the  other  not  lor  eighteen 
iths. 

1  some  of  my  cases  trouble  was  caused  after  operation  by 
imbosis  of  the  spirmatic  veins,  which  lead  to  great 
pma  of  the  scrotum  and  the  formation  of  a  sausage-like 
lling,  which  often  extended  for  the  whole  length  of  the 
jinal  canal,  where  it  might  possibly  act  as  a  sort  of  wedge 
tend  ultimately  to  interfere  with  the  accurate  apposition 
he  walls  of  the  canal. 

had  sometimes  appeared  to  me  at  the  end  of  an  operation 
<  an  unnecessarily  large  amount  of  tissue,  composed  of  the 
aasteric  and  other  fasciae,  was  left  to  be  transmitted 
lUgh  the  inguinal  canal  as  it  had  just  been  restored,  and 
I  this  rnight  prevent  the  closure  of  that  passage  being  as 
ect  as  it  might  be  if  they  were  not  there.  For  this  reason 
“quently  removed  considerable  portions  of  these  tissues, 
thought  that  a  rnore  perfect  closure  was  obtained  in  con- 
lence ;  but  in  doing  this  it  was  constantly  observed  that 
fasciae  so  cut  away  were  of  considerable  thickness,  the 
raster  itself  even  in  cases  of  large  herniae  being  often 
e  a  good  layer,  and  it  was  thought  they  might  be 
intageously  utilized  for  the  purpose  of  aiding  to  close 
janal  instead  of  removing  them. 

Operation. 

ith  this  idea  an  operation  came  to  be  performed  of  which 
ollowing  is  a  description  : 


Fig  I. 

An  incision  f  in.  above  and  parallel  to  PouparL’s  liga- 
t,  and  running  from  a  point  over  the  infernal  pillar  of 
external  abdominal  ring  to  a  point  situated  over  the 
•al  iliac  artery,  is  made ;  the  external  oblique  is  shown 
he  whole  length  of  the  wound  and  the  external  ring 
ly  defined.  Tne  aponeurosis  of  the  oblique  is  now 
led  from  the  point  of  meeting  of  the  two  pillars  of  the 
outwards  as  far  as  the  limit  of  the  skin  wound,  and  its 
ms  retracted,  the  lower  flap  being  dissected  off  the 
nal  oblique  and  cremaster  down  to  Poupart  s  ligament 


2.  The  cremaster  and  all  tissues  beneath  it  down  to  the  sac- 
are  divided  in  a  direction  corresponding  to  the  dotted  line  ira 
big.  I,  and  the  flap,  as  outlined,  is  turned  down  off  the  sac  by 
blunt  dissection  and  held  back. 

3.  The  sac  is  now  stripped  carefully  off  the  cord  right  up  to 
the  internal  abdominal  ring.  In  cases  where  the  sac  is  suffi¬ 
ciently  thick  to  permit  the  necessary  manipulation  it  is  re¬ 
turned  in  the  following  way  :  A  ligature  is  tied  round  the 
lundus,  or,  if  any  of  the  sac  has  been  cut  away,  round  the 
most  distal  portion  of  what  is  left,  and  one  end  of  the  liga¬ 
ture,  which  is  left  long,  is  used  as  a  continuous  suture,  which 
passes  from  side  to  side,  and,  in  a  sense,  spirally,  up  the  sac, 
which  is  at  the  same  time  continually  invaginated.  The  re¬ 
sult  is  that  a  “balling”  of  the  sac  is  produced,  and  in  this 
way  a  thick  and  rounded  pad  is  formed,  which  comes  to  lie 
exactly  at  the  internal  abdominal  ring,  and  to  project  into 
the  peritoneal  cavity  as  a  slightly  rounded  prominence.  If 
the  hernia  is  recent  and  the  sac  thin,  it  is  very  troublesome 
to  get  it  to  invaginate  satisfactorily;  it  is  then  returned  by 
the  running  suture,  as  recommended  by  Sir  William 
Mace  wen. 

4.  The  distal  end  of  the  cord  is  now  drawn  upon  from  the- 
wound  ;  the  spermatic  veins  isolated,  and  divided  between 
two  ligatures  just  proximal  to  the  epididymis:  the  ligatures- 
are  then  tied  together  so  as  to  keep  the  venous  slumps 
approximated  in  order  that  some  traction  may  be  exertecS 
upon  the  cord  at  a  later  stage. 


5.  Suture  of  the  Internal  Oblique. — A  “relaxing”  suture — oF 
catgut  of  medium  strength — threaded  on  two  nredles  is  next 
passed  through  the  horizontal  portion  of  the  combined  ten¬ 
dons  of  the  transversalis  and  internal  oblique,  just  as  they 
approach  the  rectus  muscle,  at  two  points  from  without  in¬ 
wards  so  as  to  leave  a  loop  of  the  suture  lying  upon  the  outev 
aspect  of  the  tendon  :  the  two  needles  are  then  passed  behind 
the  cord  and  through  Poupart 's  ligament  (as  in  Fig.  2)  ;  the 
needle  which  is  placed  nearer  the  middle  line  being  passed 
close  up  to  the  spine  of  the  pubes,  the  other  at  the  point  where 
the  spermatic  cordnaturally  crosses  the  ligament.  This  suture 
is  meantime  left  untied.  Several  catgut  sutures  are  then 
passed  between  the  internal  oblique  and  Poupart’s  ligament 
so  as  to  get  as  close  coaptation  of  these  two  structures  as 
possible  from  the  insertion  of  Poupart  at  the  pubes  to  the 
point  where  it  is  crossed  by  the  cord,  these  sutures  all  being. 


posterior  to  the  latter.  It  often  happens  that  the  sheath  of 
the  rectus  (here  not  a  “sheath  ”  at  all  in  the  sense  of  there 
being  two  layers,  but  actually  the  combined  tendons  of  the 
transversalis  and  oblique  passing  in  front  of  the  rectus)  is  too 
rigid  to  draw  down  easily.  In  these  cases  its  attachments  to 
the  anterior  surface  of  the  tendon  of  the  rectus  are  freely 
divided,  which  always  permits  it  being  easily  approximatf  d 
to  Poupart ;  and  if,  as ’s  sometime's  the  case,  the  rectus  sends 
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a  prolongation  outwards  to  be  inserted  into  the  ileo-pectineal 
line,  this  is  also  divided  close  to  the  bone  and  sutured  to 
Poupart,  and  thereby  much  additional  strength  is  given  to 
the  inner  part  of  the  posterior  wall  of  the  canal.  In  tying 
these  sutures,  the  “relaxing”  suture  is  first  tied  and  the 
others  after  it. 

An  assistant  now  draws  upon  the  testicle  so  as  to 
stretch  the  cord,  and  three  or  four  sutures  are  passed  external 
to  the  latter  between  the  oblique  and  Poupart  so  as  to  draw 
the  muscle  down  in  front  of  the  cord  (see  Fig.  3). 

6.  The  cremaster  flap  is  drawn  upwards  and  inwards  as  far 
as  possible,  and  sutured  to  the  anterior  surface  of  the  internal 
oblique  and  of  its  tendon  over  the  rectus  by  deep  as  well  as 
marginal  sutures.  (The  appearance  of  the  wound  at  this 
stage  is  shown  in  Fig.  4.) 


7.  The  aponeurosis  of  the  external  oblique  is  now  sutured 
as  close  as  possible ;  a  buried  suture  is  used  for  the  subcu¬ 
taneous  tissue  layer,  and  finally  the  skin  is  sutured. 


Results. 

Twenty  patients  have  now  been  operated  upon  by  me  in 
this  manner,  and  although  no  great  interval  has  elapsed  since 
the  first  case  was  so  treated,  there  is  no  instance  of  any  re¬ 
currence  of  the  hernia. 

All  the  cases  have  been  seen  frequently,  and  the  region  of 
the  operation  in  every  one  is  firm  and  tight. 

None  of  the  patients  after  operation  developed  any  thicken¬ 
ing  of  the  cord  above  the  level  at  which  the  veins  were 
ligatured  ;  and  the  object  for  which  that  procedure  was  adopted 
appears,  therefore,  to  have  been  attained.  Oedema  of  the 
scrotum  has  been  very  markedly  less  than  in  my  former  ex¬ 
perience,  and  only  one  of  the  patients  developed  a  hydrocele. 

I  believe  strongly  in  the  advantage  of  a  pad  formed  from 
the  hernial  sac  as  advocated  by  Sir  William  Macewen,  and 
think  that  the  method  I  employ  for  making  it  is  a  good  one. 
In  a  patient  recently  operated  upon  who  had  both  an  irre¬ 
ducible  inguinal  and  umbilical  hernia,  the  inguinal  was 
treated  in  the  way  above  described  in  the  first  place,  and 
when  the  umbilical  hernia  was  dealt  with  I  took  the  oppor¬ 
tunity  of  examining  the  state  of  the  inguinal  region  from  the 
abdominal  aspect,  and  found  the  closure  to  be  as  accurate  as 
it  could  possibly  be  The  peritoneal  pad  was  tight  and  hard 
and  rounded,  pi'ojecting  above  the  surface  of  the  abdominal 
wall  at  the  internal  ring  like  one-half  of  a  small  ball. 

There  is  no  transplantation  of  the  cord  which  forms  such  a 
prominent  feature  of  the  Bassini-Halsted  operation.  I  take 
every  care  that  the  cord  shall  cross  Poupart’s  ligament  at  its 
normal  situation.  The  cord,  however,  in  my  operation  is 
practically  reduced  to  the  vas  and  its  own  vessels,  for  by 
tying  and  dividing  the  veins  I  get  rid  of  them  as  venous 
channels  as  completely  as  if  they  were  actually  excised ;  the 
amount  of  tissue  they  represent  in  their  collapsed  condition 
is  very  small  indeed,  so  that  the  opening  through  wliich  the 
cord  has  to  be  transmitted  beneath  the  internal  oblique  is  of 
the  smallest  diameter. 

My  reason  for  dealing  with  the  veins  in  this  way  is  that  I 
believe  it  offers  the  best  means  of  preserving  intact  the  nerve 
to  the  cremaster.  Normally  this  nerve  runs  in  close  proximity 
to  the  spermatic  veins  at  the  posterior  and  outer  part  of  the 
cord ;  if  it  can  be  preserved  the  substance  of  the  cremaster- 
flap  will  thereby  be  preserved,  and  in  that  case  will  be  of 
much  greater  value  than  it  can  be  if  it  atrophy,  as  must 
happen  if  the  nerve  be  destroyed.  When  the  cremaster  flap 
is  sutured  into  position  on  the  surface  of  the  oblique  it  is 
drawn  both  upwards  and  inwards  a  little  further  than  its 


actual  natural  position  (compare  Figs,  i  and  4) ;  the  tv  1 
structures  mutually  support  each  other,  and  form  a  sma’ 
canal  in  which  lies  the  vas  along  with  the  collapsed  vein; 
The  flap  remains  a  taut  layer,  always,  as  I  have  found,  of  i 
definite  value,  which,  however,  will  vary  in  different  case: 

I  have  been  struck  with  the  degree  of  contraction  possesse 
by  the  fibres  of  what  at  first  sight  looks  like  an  attenuate 
and  thin  muscle.  After  the  flap  is  cut  and  dissected  down  f 
will  conti-act  into  quite  a  compact  layer.  j 

I  have  quite  recently  learned  that  an  account  of  an  opera  . 
tion  somewhat  similar  to  what  has  just  been  described  wai 
published  by  Halsted  in  the  Johns  Hopkins  Bulletin  fgl 
August,  1903:  it  constitutes  a  very  marked  modification  of  tli  j 
operation  which  has  hitherto  been  known  by  his  name.  T 
his  new  operation  Halsted  removes  the  sac,  excises  the  veins 
and  employs  the  cremaster  as  an  additional  layer  of  iissu  7 
much  in  the  same  way  as  I  have  done ;  but  he  places  it  deepe  ; 
than  the  internal  oblique,  suturing  it  to  the  under  surface  c 
the  latter.  j 

It  appears  to  me  to  be  distinctly  preferable  that  the  flaj) 
made  of  cremaster  and  the  other  fasciae  should  be  placed  i[ . 
front  of  the  internal  oblique ;  it  does  not  interfere  in  any  wa;^  ? 
with  the  suturing  of  the  oblique  to  Poupart’s  ligament,  and  i ! 
has,  as  it  seems  to  me,  this  great  advantage,  that  nothinj  t 
remains  except  the  vas— and  in  my  operation  the  empty  vein  \ 
— to  be  passed  beneath  the  inferior  border  of  the  oblique,  f 
Whereas  if  it  be  placed  deeper  than  the  oblique  there  will  bt 
a  puckered-up  portion  of  these  fasciae  to  be  transmitted,  am 
consequently,  a  less  close  approximation  of  the  oblique  tf. 
Poupart  is  possible,  unless  the  flap  is  cut  away  from  its  pro 
longation  into  the  scrotum — a  procedure  which  I  do  notgathe’ i 
from  his  description  is  carried  out  by  Halsted.  j„ 

Excision  of  the  spermatic  veins  is,  I  believe,  absoloteh  [ 
certain  to  lead  to  division  of  the  cremasteric  nerve  and  coiise  I 
quent  atrophy  of  the  cremaster  fibres,  a  result  which  in  mj  j 
method  I  have  all  along  done  my  utmost  to  avoid,  and  as  ^  ' 
believe  with  success,  for  several  of  the  patients  have  shown  a  . 
good  cremasteric  reflex  after  operation.  !  | 

Femoral  Hernia. 

In  my  operations  for  this  variety  of  hernia  after  freeing  tlu 
sac  I  return  it  in  the  same  manner  as  above  described  so  as  td 
invaginate  and  “ball”  it.  Then  I  make  a  longitudinal  inci-j 
sion  at  the  inner  part  of  the  femoral  sheath,  so  as  to  open  flit 
venous  or  middle  compartment,  free  the  inner  border  of  the 
femoral  vein  with  the  handle  of  the  knife  and  draw  the  vifln 
outwards.  Then  pass  a  needle  carrying  a  strong  catgut  suture 
from  the  venous  compartment  (and  therefore  to  the  outer  side, 
of  the  septum  between  it  and  the  “  femoral  canal  ”)  through' 
the  pectineus  muscle,  and  bring  it  out  close  to  Gimbernat’s- 
ligament;  the  two  ends  of  the  suture  are  then  passed  fromj 
below  upwards  through  Poupart,  and,  at  the  inner  side,] 
through  Gimbernat.  { 

This  suture  lies  entirely  outside  the  walls  of  the  feniorah- 
canal,  and  when  it  is  pulled  up  and  tied  closes  the  latter  com-l 
pletely ;  no  chink  is  left  between  the  margin  of  the  ring  and 
one  of  the  sutures  through  which  a  hernia  can  wedge  its  way.j: 

Further  closure  of  the  canal  and  reinforcement  of  this  deep 
suture  are  obtained  by  two  or  three  interrupted  stitches  whicli 
are  passed  between  Poupart  and  the  pubic  portion  of  the 
fascia  lata  over  the  pectineus,  and  the  wound  is  closed  by 
suturing  the  subcutaneous  tissues  and  then  the  skin. 

No  case  which  I  have  operated  upon  by  this  method  is 
known  to  me  to  have  had  a  recurrence  of  the  hernia. 


ON  GASTRO  JEJUNOSTOMY  FOR  PYLORIC 
STENOSIS,  GASTRIC  ULCER  AND  SOME  OTHER 
NON-MALIGNANT  CONDITIONS. 


By  gilbert  BARLING,  M.B.,  F.R.O.S., 

Professor  of  Surgery  University  of  Birmingham,  Surgeon,  Birraicgham 

General  Hospital. 


My  observations  will  not  be  rigidly  circumscribed  to  the  title 
of  my  paper  as  there  are  operations  similar  in  purpose  to  ^ 
gastro-jejunostomy  to  which  I  must  briefly  refer,  so  also  some  ■ 
other  conditions  than  actual  pyloric  stenosis  and  existing 
gastric  ulcer  will  be  considered,  as  duodenal  ulcer,  for  instance, 
and  hour-glass  stomach.  The  radical  procedure  of  excision  01 
the  pylorus  or  some  other  area  of  the  stomach  I  have,  how¬ 
ever,  purposely  excluded  as  these  would  expand  my 
to  undue  length.  In  my  own  hands  gastro-jejunostomy  ha 
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m  performed  for  a  variety  of  conditions  which  I  will 
ssify  into  three  groups  : 

.  For  stenosis  of  the  pylorus,  for  hour-glass  contraction  of 
;  stomach,  or  for  a  stenosis  of  the  duodenum  in  each  case  to 
ow  the  contents  of  the  stomach  to  pass  freely  into  the 
estiual  tract  and  thus  provide  relief  to  gastric  stasis  with 
distressing  symptoms  and  the  incapacity  for  work  which  it 
ngs. 

.  For  the  purpose  of  putting  the  stomach  at  rest,  to  stop 
?raorrhage  from  ulcers,  whether  situated  in  stomach  or 
jdenum,  with  the  intention  also  of  relieving  pain  and 
)cnring  the  healing  of  the  ulcers. 

.  For  atonic  dilatation  of  the  stomach  with  marked  pro- 
isis  it  being  hoped  that  the  substitution  of  a  passive  opening 
the  pylorus,  and  at  a  more  dependent  position  of  the 
mach,  would  relieve  the  organ  of  its  burden  of  overfullness 
1  consequent  pain  and  vomiting.  Chronic  dyspepsia,  with- 
,  evidence  of  gastric  ulcer  or  dilatation,  has  also  thus 
in  treated  as  a  refuge  when  no  relief  was  obtained  by 
ting  or  other  medical  measures. 

low  far  has  gastro-jVjunostomy  fulfilled  the  purposes  for 
ich  it  was  undertaken  Y  The  answer  varies  with  the 
idition  for  which^  the  operation  was  done.  In  simple 
complicated  stenosis  of  the  pylorus  or  of  some  other  part  of 
stomach  (hour-glass  contraction),  the  relief  has  been 
lost  always  complete  and  thoroughly  gratifying,  the  more 
ere  the  symptoms  the  more  marked  the  benefit.  If,  as  is 
rarely  the  case,  the  patient  has  been  markedly  neuras- 
nic,  the  full  benefit  of  the  operation  has  been  somewhat 
ayed,  and  subsequently  under  stress  of  work  or  anxiety  a 
eatening  of  the  old  symptoms  of  pain  and  vomiting  has 
Jen  due  to  gastric  catarrh  or  to  an  easily  exhausted  nervous 
taratus.  With  appropriate  treatment  these  threatenings 
'6  passed  off  and  the  former  condition  of  improvement  has 
n  maintained.  Many  in  the  group  of  patients  now  under 
sideration  have  attained  a  power  of  digestion  so  robust 
t  I  have  been  astounded  by  an  account  of  what  they  can 
pose  of ;  happdy  their  nutrition  and  power  of  work  has 
n  equally  satis 'actory. 

rhen  haemorrhage  or  pain  due  to  gastric  or  duodenal 
3r  has  been  the  necessity  for  operative  interference 
h  symptoms  have  been  relieved.  The  relief  may  be 
manent,  but  I  have  had  two  experiences  to  the  con- 
■y-  One  patient  was  the  subject  of  duodenal  ulcer 
which  an  anterior  anastomosis  was  made  with  com- 
.e  cessation  of  severe  pain  and  bleeding  which  had  pro- 
ed  extreme  anaemia.  At  the  end  of  two  years,  however, 
ulcer  extended  and  produced  death  by  perforation.  In 
ther  patient  with  gastric  ulcer  causing  severe  pain,  relief 
given  by  an  anterior  anastomosis,  and  a  year  later,  when 
patient  appeared  to  be  doing  well,  a  sudden  severe 
matemesis  caused  death.  The  ulcer  in  this  case  was  ex- 
sive  and  firmly  adherent  by  its  base  to  the  liver  and  pro- 
V  therefore  a  difficult  one  to  heal,  but  as  it  was  not 
^  necropsy  there  is,  of  course,  room  for 
bt  whether  this  or  some  other  condition  produced  the 
1  haemorrhage.  Neither  of  these  ulcers  could  have  been 
ised  without  great  risk  to  life,  but  where  excision  of  an 
^ts  removal,  in  addition  togastro-jejunostomy, 
aid  be  considered. 

roup  3  in  my  classification  mentions  atonic  dilatation  of 
stomach,  and  chronic  indigestion,  producing  pain  and 
iitmg  unrelieved  by  medical  treatment  and  dieting,  with- 
evidence  of  stenosis,  ulcer,  or  dilatation  of  the  stomach  or 
denum.  I  have  operated  in  one  case  of  each  kind.  The 
nple  of  atonic  dilatation  was  in  a  woman,  feeble, 
■dated  to  a  degree,  and  very  neurasthenic.  In  the  first 
ance  I  thought  this  patient’s  pylorus  somewhat  more 
1  and  narrow  than  in  health,  and  regarding  pyloroplasty 
I  less  severe  measure  than  anastomosis  resorted  to  the 
ler  but  without  any  relief  to  the  symptoms.  Later  I  per¬ 
iod  posterior  gastro-jejunostomy  by  suture,  and  though 
od  recovery  followed  the  operation  scarcely  any  benefit 
,  derived  from  it :  pain  is  still  complained  of  after  all 
18  of  nourishment,  the  stomach  is  still  as  dilated  as 
lerly,  reaching  almost  to  the  pubes,  the  neurasthenia  is 
rolound  as  ever  and  the  emaciation  as  extreme,  but  the 
ent  does  not  vomit  now.  The  patient  with  chronic 
gmion  was  a  man  aged  2S,  engaged  in  laborious  work, 
m  he  frequently  had  to  give  up  owing  to  pain  after  taking 
and  vorniting,  though  at  no  time  had  he  suflFered  from 
natemesis.  The  patient  was  sent  to  me  in  1901  as 
had  failed  to  relieve  him,  and  at  the 
?rai  Hospital  I  opened  his  abdomen  to  see  if  an  ulcer 


existed  in  stomach  or  duodenum,  but  after  careful  search 
neither  ulcer,  stenosis,  nor  dilatation  of  the  stomach  was 
found  and  the  operation  was  finished  as  a  mere  exploratory 
one  He  seemed  better  for  a  time,  an  improvement  due  pro¬ 
bably  to  rest  in  bed  and  very  careful  dieting,  but  in  six  weeks 
the  patient  was  as  bad  as  ever.  For  months  he  haunted  the 
out-patient  room  complaining  of  the  old  symptoms,  and  in 
February,  1902,  I  readmitted  him  for  observation.  Whilst  he 
was  in  bed  he  did  not  vomit,  but  when  allowed  to  get  up  and 
move  about  the  ward,  pain  in  the  epigastrium  occurred  every 
day  and  was  followed  by  vomiting.  In  March,  thinking  that 
I  might  have  missed  an  ulcer  at  my  previous  examination  I  re¬ 
opened  the  abdomen,  and  again  could  find  no  gross  lesion  but 
lest  I  should  have  overlooked  anything  I  did  a  posterior  gastro¬ 
jejunostomy  by  suture,  unfortunately  without  benefit  and  the 
man  is  still  under  treatment  in  the  medical  out-patient  depart¬ 
ment,  The  result  then  in  this  limited  group  of  cases  has  been 
discouraging. 

Taking  the  whole  of  the  cases  together,  pyloric  stenosis  has 
been  the  reason  for  surgical  interference  in  a  large  majority. 
How  this  particular  stenosis  arises  is  not  clear,  whilst  in 
some  instances  it  is  due  to  the  cicatrix  of  healed  ulceration  •  in 
most  this  is  probably  not  the  correct  explanation.  The  lo'cal 
condition  usually  found  is  a  pylorus  which  will  only  admit 
just  the  tip  of  the  liltle  finger,  the  opening  leels  like  a  button¬ 
hole,  the  surface  layers  of  the  stomach  over  the  pylorus  are 
supple  and  not  infiltrated,  there  is  no  puckering  or  scarring 
on  the  peritoneum.  This  condition  appears  to  be  brought 
about  by  persistent  spasm  of  the  pylorus,  initiated  by  an 
ulcer  at  a  less  or  greater  distance  Irom  the  pylorus,  or  by 
excess  of  hydrochloric  acid  in  the  gastric  secretion,  perhaps 
in  some  cases  ulcer  and  hyperchlorhydria  coexist.  I  show 
you  a  specimen  which  illustrates  these  points,  taken  from  a 
patient  who  died  nine  days  after  anastomosis  by  Murphy’s 
button.  At  the  necropsy  the  pylorus  admitted  a  No.  10 
catheter  with  difficulty,  a  chronic  ulcer  existed  on  the  anterior 
surface  extending  across  the  lesser  curvature  to  the  posterior 
surface,  where  it  was  adherent  to  the  pancreas,  having  per¬ 
forated  all  the  coats  of  the  stomach  ;  the  ulcer  came  -near  to 
but  did  not  involve  the  pylorus  ;  the  circular  muscle  of  this 
orifice  appeared  to  be  much  hypertrophied  and  fibrosed. 
Dr.  Saundby’s  note  states  that  free  HCl  was  present  to  the 
extent  of  o  0357  per  cent.,  that  is,  it  was  in  excess. 

The  signs  and  symptoms  of  pyloric  stenosis  are  quite 
definite  in  the  later  stages  when  the  stricture  is  well  marked 
and  the  dilatation  and  proptosis  have  advanced  to  an  extreme 
degree,  associated  with  in  some  cases  a  good  deal  of  hyper¬ 
trophy  of  the  muscular  coat.  The  story  generally  told  by 
these  patients  is  one  of  long-continued  indigestion,  with  pain 
and  vomiting  at  varying  time  after  the  ingestion  of  food, 
sometimes  of  haematemesis  or  melaena.  The  vomiting 
eventually  may  not  be  constant,  but  occurs  at  intervals  of  a 
day  or  two,  large  quantities  then  being  brought  up  with  food 
material  very  incompletely  digested  though  it  might  have 
been  taken  days  before.  When  the  stomach  is  artificially 
distended  its  lower  border  will  be  found  some  inches  below 
the  umbilicus,  and  its  upper  border  is  also  displaced  down¬ 
wards,  showing  proptosis  as  well  as  dilatation.  When  the 
stomach  is  palpated,  and  sometimes  even  when  it  is  not, 
powerful  waves  of  peristalsis  may  be  seen  crossing  the  organ 
from  left  to  right.  There  may  be  intermission  of  the 
symptoms  after  careful  dieting,  and  especially  when  the 
patient  is  resting  in  bed,  but  a  return  to  activity  starts  the 
whole  train  over  again.  In  such  cases  there  is  clearly  a 
mechanical  obstacle  to  the  emptying  of  the  stomach  and  a 
definite  thickening  naay  be  palpated  about  the  right  rectus. 
But  this  is  the  condition  of  the  patient  after  much  sufiering, 
great  loss  of  weight,  and  inability  to  work.  These  severe 
cases  when  submitted  to  operation,  if  they  recover,  are 
enormously  benefited,  and  are  restored  to  health  and  active 
life,  but  because  of  their  enfeebled  condition  they  are  exposed 
to  undue  risk  from  operation,  and  by  earlier  surgical  inter¬ 
ference  might  not  only  escape  this  risk  iDut  much  misery  and 
disability. 

Dr.  Saundby  is  of  opinion  that  the  minor  degrees  of 
obstructive  dilatation  are  often  overlooked  as  in  them  the 
classical  symptoms,  periodic  vomiting,  and  visible  peri¬ 
stalsis  are  absent,  and  the  symptoms  are  ascribed  to  chronic 
gastritis.  He  holds  that  the  only  way  to  avoid  this  mistake  is 
by  the  sytematic  employment  of  infiation  in  the  examination 
of  stomach  cases.  But  dilatation  of  the  stomach  is  not 
always  dependent  upon  pyloric  obstruction,  and  where  it  is 
due  to  simply  atony  experience  shows  that  surgical  inter- 
^erence  does  not  give  good  results.  It  is,  therefore,  important 
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to  determine  whether  obstruction  exists  or  not.  Dr.  Saundby 
believes  that  this  may  be  done  by  the  examination  of  the 
contents  of  the  fasting  stomach  twelve  hours  after  a  test 
meal  of  bread  and  meat.  He  recommends  a  supper  of  bread 
and  meat,  usually  minced  meat,  to  be  given  at  9  o'clock  at 
night,  and  at  9  o’clock  (he  next  morning  the  stomach  tube 
should  be  passed  and  the  stomach  emptied.  If  there  is  no 
obstruction  the  stomach  will  be  completely  free  from  even 
microscopical  traces  of  food.  If  there  is  slight  obstruction 
there  may  be  traces  of  food,  the  amount  of  residue 
being  in  proportion  to  the  degree  of  obstruction.  This  method 
has  been  too  recently  introduced  to  enable  a  final  opinion  to 
be  given  as  to  its  value,  but  it  seems  to  be  based  on  sound 
principles  and  has  proved  trustworthy  in  several  cases 
transferred  to  me  by  Dr.  tiaundby  for  operation. 

The  earlier  recognition  of  gastric  stasis  leading  to  earlier 
relief  by  surgical  measures  is  what  we  should  aim  at ;  patients 
should  not  be  allowed  to  go  on  for  years  in  more  or  less 
constant  distress  becoming  more  and  more  unable  to  perform 
their  duties  in  life,  and  having  to  face  an  operation  of  some 
risk  at  the  end.  Early  operation,  in  this  as  in  so  many  other 
conditions,  means  safe  operation.  That  the  operation  must  be 
•one  of  small  mortality  I  fully  concede,  how  this  is  to  be 
secured  I  have  just  indicated.  With  these  general  observa¬ 
tions  on  the  kind  of  cases  requiring  operation,  the  benefit 
conferred  by  gastro  anastomosis,  derived  from  an  experience 
which  now  extends  over  about  seven  years,  and  the  necessity 
for  early  operation  in  pyloric  stenosis  I  turn  to  the  methods 
•of  operating.  First,  let  me  say  a  few  words  as  to  the  rival 
operations  of  pylorodiosis  or  stretching  the  stricture  and  of 
pyloroplasty  by  which  it  is  incised  and  subsequently  sutured, 
in  either  case  for  the  relief  of  pyloric  stenosis.  With  regard 
to  the  first  mentioned,  in  my  opinion  it  should  be  abso¬ 
lutely  abandoned  ;  if  dilatation  is  thoroughly  performed  the 
risk  of  splitting  the  peritoneal  coat  and  causing  a  fatal 
peritonitis  is  considerable,  if  the  stretching  is  less  complete 
the  stricture  is  apt  to  recur  quickly  as  in  one  of  the  cases  I 
shall  presently  relate. 

Pyloroplasty  is  a  much  better  operation  than  that  just 
alluded  to,  and  is  an  occasional  alternative  operation  to 
gastro  jej unostomy.  When  there  is  a  choice  between  the  two 
some  surgeons  prefer  it  to  gastro-j>-junostomy.  but  this  is  a 
preference  I  do  not  share,  the  results  attained  by  it  in  my 
cases  have  not  been  as  satisfactory  as  those  brought  about  by 
anastomosis,  consequently  I  rarely  resort  to  pyloroplasty.  On 
the  making  of  an  anastomosis  between  stomach  and  jejunum 
much  ingenuity  has  been  expended  and  very  numerous 
methods  suggested  -a  sure  sign  of  dissatisfaction  with  most  if 
not  all.  I  do  not  propose  to  occupy  your  time  with  a  full 
discussion  of  these,  but  will  quite  briefly  summarize  the 
matter  and  give  the  conclusions  I  have  arrived  at. 

First,  thermion  maybe  made  either  with  the  anterior  or  the 
posterior  surface  of  the  stomach.  My  earlier  operations  were 
all  made  with  the  anterior  surface,  either  by  means  of  sutui’e 
alone,  by  suture  with  the  aid  of  a  bobbin,  or  by  Murphy’s 
button.  The  subsequent  course  was  nearly  always  an  anxious 
one  owing  to  interference  with  the  onward  passage  of  the 
intestinal  contents  between  the  pylorus  and  the  anastomosis, 
with  resulting  regurgitation  of  bile  and  pancreatic  secretion 
into  the  stomach  and  vomiting.  In  some  cases  death 
•appeared  to  me  to  be  brought  about  directly  in  feeble  patients 
by  this  vomiting.  This  “vicious  circle,”  as  it  is  termed, 
seemed  due  partly  to  the  awkward  displacement  of  the 
jejunal  loop  when  it  is  brought  out  of  its  usual  position  from 
the  back  of  the  abdominal  cavity  to  the  front  of  the  stomach 
and  partly  to  the  drag  of  the  transverse  colon,  with  its 
constantly  varying  distension,  around  which  the  portion  of 
jejunum  is  brought  to  apply  it  to  the  stomach.  For  the  last 
two  years  I  have,  therefore,  abandoned  the  anterior  anasto¬ 
mosis  unless  I  have  been  driven  to  it  by  some  diseased 
•condition  which  forbade  a  posterior  junction.  The  posterior 
union  may  be  carried  out  in  various  ways,  each  having  strong 
advocates  in  whose  hands  the  method  recommended  has 
given  very  good  results.  In  France  the  '■^methode  Y  ”  is  much 
practised.  This  requires  a  complete  section  across  the 
jejunum,  the  junction  of  the  distal  end  with  the  stomach  and 
of  the  proximal  end  into  the  side  of  the  distal  portion  of  the 
jejunum.  This  elaborate  plan  was  devised  to  prevent 
regurgitant  vomiting,  but  as  it  involves  the  risks  of  a  double 
anastomosis  I  have  personally  not  practised  it.  We  then  have 
left  the  choice  of  posterior  union  by  suture  alone,  by  suture 
with  the  support  of  some  absorbable  material  such  as  Robson’s 
bone  bobbin  or  by  the  use  of  Murphy’s  button.  Each  has 
some  advantage  and  some  disadvantage.  Satfire  takes  longer 


to  apply  than  does  Murphy’s  button  and  is  more  apt  toe 
followed  by  regurgitant  vomiting,  as  will  be  exemplified  l?.r 
on,  but  it  leaves  no  foreign  body  in  the  stomach  or  toe 
passed  out  by  the  bowel  with  possible  risk  of  ulceration  r 
obstruction.  The  bobbin  helps,  I  think,  to  prev  t 
regurgitant  vomiting,  but  is  a  rather  inconvenient  objecto 
suture  round  owing  to  its  bulk,  and  in  a  case  wliii  h  1  si  1 
presently  mention  its  use  was  followed  by  death  fr'i 
haemorrhage.  Murphy’s  button  is  quickly  applied,  and  its  le 
is  generally  followed  by  an  easy  recovery  with  very  little, 'f 
any,  regurgitant  vomiting.  It  may,  however,  prodid 
obstruction  if  it  escapes  down  the  bowel,  a  point  whicK 
shall  presently  illustrate,  and  it  may  cause  perforation  ab(t 
the  line  of  union  with  fatal  peritonitis.  If  retained  in 
stomach,  as  the  button  often  is,  it  is  doubtful  if  hau 
happens. 

In  the  choice  of  methods  just  alluded  to  I  am  not  in 
position  to  speak  dogmatically,  though  my  judgement,  on 
whole,  is  in  favour  of  suturing,  still  J  cannot  ignore  the  ea 
recovery  generally  associated  with  the  use  of  Murph  ^ 
button  nor  can  I  forget  the  briefer  time  occupied  in  applyj; 
the  latter  when  the  patient  is  very  feeble,  as  not  infrequent' 
happens,  and  even  a  quarter  of  an  hour’s  prolongation  of  t 
anaesthetic  is  a  serious  addition  to  the  risks  ol  the  operatic 
In  a  few  cases,  too,  it  is  more  convenient  to  use  the  butt 
because  anatomical  or  diseased  conditions  allow  only  of  sms 
exposure  of  the  posterior  stomach  surface  with  scarcely  roci 
for  satisfactory  suturing  as  in  a  patient  whose  case  will 
described  presently  where  there  was  widespread  adhesic 
from  an  old  perforation. 

I  will  not  weary  you  with  full  details  of  all  the  caS' 
in  which  I  have  performed  posterior  gastro-j'-j unostomy  f. 
innocent  conditions,  though  a  few  I  must  describe  at  son 
length,  but  I  wish  to  record  my  results  by  this  method  and  1 
urge  its  general  adoption.  I  have  done  the  operatic 
18  times  with  2  deaths,  8  of  of  them  were  by  suture  only  wit 
no  death,  2  were  by  suture  and  absorbable  bobbin  wit 
I  death  and  8  were  by  Murphy’s  button  with  i  death.  8 
much  as  to  the  safety  of  the  operation. 

The  cause  of  death  in  the  case  anastomosed  by  suture  an 
bobbin  was  haemorrhage  into  b'>th  stomach  and  peritonet 
cavity,  the  source  of  which  could  not  be  discovered.  Ther 
was  nothing  in  the  patient’s  history  suggestive  of  an 
haemophilic  tendency,  the -operation  presented  no  difliculty 
and  the  suture  was  carried  out  exactly  as  in  the  other  cases 
Since  this  accident  I  have  taken  even  more  precaution  t 
ligature  any  tiny  vessel  divided  in  the  transverse  meso-coio) 
and  to  close  by  ligature  or  suture  the  vessels  divided  in  th 
stomach  wall.  The  other  death  was  due  to  the  MurpD 
button  ulcerating  through  the  junction  on  the  ninth  day  afte 
operation.  The  patient,  a  male  aged  52,  had  emaciated  am 
lost  strength  very  rapidly  the  few  days  preceding  operation 
and  I  am  perfectly  convinced  that  his  days  were  lengtheneq 
rather  than  shortened  by  the  operation.  My  reason  for  no; 
suturing  in  this  case  was  the  absolute  necessity  of  saving 
every  minute  possible  at  the  time  of  operating,  and  for  th( 
next  24  hours  the  patient  was  so  feeble  that  it  seemed 
impossible  that  he  should  struggle  through,  but  stimulants 
and  very  early  feeding  by  the  mouth  carried  him  through  this 
extreme  depression.  When  nutrition  is  at  so  low  an  ebb 
repair  can  hardly  be  carried  out  in  a  satisfactoiy  manner,  and 
this  no  doubt  in  part,  if  not  entirely,  explains  the  perforation 
at  the  line  of  union.  It  makes  one  inclined  in  future  to  run 
the  immediate  risk  which  suturing  with  its  greater  con¬ 
sumption  of  time  implies  but,  perhaps,  the  most  useful 
lesson  of  the  ease  is  the  necessity  for  earlier  operation. 

As  to  ease  of  recovery,  I  find  that  in  8  cases  of  suture 
troublesome  vomiting  occurred  in  4,  in  i  of  tliem  presently 
to  be  described  a  secondary  anastomosis  between  the  portion 
of  jejunum  above  and  that  below  the  union  with  the  stomach 
was  necessary  to  save  the  patient’s  life.  In  2  cases  treated 
by  suture  and  bobbin  troublesome  vomiting  did  not  occur  in 
either.  In  8  cases  anastomosed  with  Murphy’s  button 
troublesome  vomiting  occurred  in  none. 

As  to  the  subsequent  patency  and  efficiency  of  the  opening 
it  appears  to  me  to  matter  little  how  the  union  is  effected.  I 
have  patients  going  about  in  comfort  and  taking  ordinary  diet 
years  after  the  anastomosis  was  made  and  without  any 
suggestion  of  narrowing  of  the  anastomotic  opening  whatever 
method  was  used. 

I  now  propose  to  describe  the  chief  details  of  the  operation. 
Little  preliminary  preparation  of  the  patient  is  necessary, 

nothing  beside  milk  is  allowed  for  forty-eight  hours  before  the 

operation,  all  mouth  feeding  is  interdicted  after  6  o’clock  in 
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e  evening  preceding  operation,  and  nutrient  enemata  are  then 
niraenced  and  repeated  every  four  hours.  Stomach  washing 
never  resorted  to,  a  few  patients  do  not  resent  it,  but  to  the 
Rjority  it  is  very  disagreeable  and  occassionally  distressing, 
iltivations  made  from  15  of  my  cases  by  my  friend.  Dr. 
PH’etson,  show  that  the  contents  of  both  stomach  and 
unum  are  generally  free  from  bacterial  life  under  the  con- 
lions  above  mentioned.  Of  the  15  eases  9  gave  no  growth 
all  from  the  stomach  or  jejunum.  In  the  cases  in  which 
Dwth  occurred  torulae  and  staphylococci  were  each  found 
ree  times,  bacilli,  the  exact  kind  undetermined,  five  times, 
d  streptococci  once.  Even  if  washing  out  were  resorted  to  I 
ubt  if  it  would  have  much  effect  on  any  organisms  in  the 
)maeh,  and  it  certainly  would  have  none  on  those  in  the 
unum. 

fo  gain  access  to  the  stomach  the  abdomen  is  freely  opened 
the  middle  line,  the  transverse  colon  and  great  omentum 
?  turned  upwards,  the  transverse  mesocolon  is  divided,  care 
ing  taken  to  avoid  the  arches  of  vessels  supplying  the 
on,  and  the  posterior  surface  of  the  stomach  is  seen.  Lying 
ise  to  it  is  the  junction  of  the  duodenum  and  the  jejunum  to 
3  left  of  the  vertebral  column.  A  portion  of  jejunum  not 
s  than  12  in.  from  this  junction  is  selected  for  the 
istomosis,  it  is  emptied  and  lightly  clamped  with  Doyen’s 
ceps  so  as  to  control  its  canal  and  its  circulation.  A  pouch 
stomach,  drawn  through  the  opening  in  the  mesocolon,  is 
ailarly  treated  and  the  parts  surrounded  by  sponges  are  as 
as  possible  brought  outside  the  peritoneal  cavity.  The 
iction  is  made  by  two  rows  of  sutures,  the  outer,  including 
•itoneum  and  muscle,  is  interrupted  once  when  it  has  com- 
ted  a  half  circle  and  is  then  laid  aside.  Stomach  and 
inum  having  then  been  opened,  and  the  larger  vessels  in 
I  stomach  incision  ligatured,  the  second  suture  is  applied 
lading  all  the  coats,  and  it  makes  a  complete  circle  with- 
inten'uption.  The  parts  have  been  held  in  apposition  by 
assistant  who  manipulates  the  clamp  forceps,  and  at  this 
nt  the  forceps  may  be  taken  off  before  the  outer  row  of 
uring  is  resumed  and  completed.  The  parts  are  swabbed 
T  with  normal  salt  solution  and  returned  into  the  belly. 
3pntly  I  have  adopted  a  suggestion  of  Littlewood’s,  of 
‘ds,  removing  some  of  the  redundant  mucous  membrane 
stomach  and  intestine  before  making  the  second  row  of 
ures,  but  1  have  not  yet  had  sutfic  ent  e.xperience  to  approve 
jondemn  this.  I  may  here  state  that  in  no  case  of  gastro- 
inostomy,  however  the  anastomosis  has  been  made,  have 
id  a  deaih  from  septic  peritonitis  set  up  by  the  operation, 
ced,  in  all  cases,  both  anterior  and  posterior,  numbering 
ut  40,  there  has  been  only  death  due  to  faulty  technique, 
aely,  the  one  due  to  haemorrhage  which  I  have  already 
cribed.  The  after-treatment  is  simple, 
othing  is  given  by  the  stomach  for  a  few  hours,  then  sips 
jot  water  are  allowed,  and  at  the  end  of  twenty-four  hours 
lespoonfuls  of  milk  and  water  are  taken  every  half  hour, 
s  is  steadily  increaseduntil  by  the  end  of  the  fourth  day  a 
pie  of  pints  of  milk  per  diem  are  being  disposed  of, 
tard,beef  tea,  or  similar  food  is  then  added  to  the  diet, 
^oout  the  tenth  day  minced  meat  or  chicken  is  allowed 
additions  are  gradually  naade  until  at  the  end  of  three 
ks  an  almost  ordinary  diet  is  taken.  This  is  subject  to 
ation  in  patients  who  sufl'er  much  from  regurgitant 
nting  and  is  modified  also  by  the  condition  for  which 
ration  is  undertaken  as,  for  instance,  active  ulceration 
'present  in  the  stomach. 

have  already  given  the  number  of  my  cases  operated  on 
posterior  gastro-jejunostomy,  the  general  results  of  the 
rations,  and  a  few  other  details. 

lie  following  are  a  few  of  the  more  remarkable  included 
3y  list  of  cases,  and  are  introduced  in  detail  to  illustrate 
le  particular  points : 

SE  I,  Failure  of  Pylorodiosis  :  Complete  Relief  by  Posterior  Gastro- 

jej  unostomy. 

story — Miss  K.,  aged  29,  sent  to  me  November  24th,  1901,  by  Dr. 
•n,  of  Stourport,  with  a  history  extending  over  four  years,  during 
h  time  she  had  been  subject  to  pain  in  the  stomach  immediately 
taking  food,  and  vomiting,  but  at  no  time  had  there  been  haemat- 
Jis.  Two  years  before  I  saw  the  patient  a  surgeon  in  London 
opened  her  abdomen,  but  the  incision  was  merely  exploratory  and 
ing  else  was  done.  In  April,  1901,  another  surgeon  in  London 
6ned  the  abdomen  and  finding  a  stenosis  of  the  pylorus  did 
ta  s  operation  of  stretching  the  stricture  which  gave  relief  to  the 
itonis,  but  by  August,  1901,  the  patient  was  as  bad  as  ever. 

'fiitiou  when  First  Seen. — The  only  food  the  patient  could  take 
out  vomiting  was  milk  ;  when  in  bed  and  taking  milk  she  was 
from  pain,  but  was  always  in  pain  when  up  and  about.  The 
r  border  of  the  stomach  when  it  was  distended  reached  more  than 


half-way  down  between  umbilicus  and  pubes  ;  in  the  epigastrium  nearly 
2  in.  above  and  slightly  to  the  right  of  the  umbilicus  a  slightly  tender 
and  movable  mass  measuring  about  an  inch  in  all  directions  could 
loe  felt,  there  was  no  visible  peristalsis  of  the  stomach.  Discomfort 
in  the  region  of  the  left  kidney  was  complained  of  and  the  organ  was 
found  to  be  freely  movable. 

Operation.— On  November  26th,  1901,  I  opened  the  abdomen  and 
found  the  pylorus  densely  thickened,  and  it  evidently  formed  the  mass 
felt  from  the  outside.  Posterior  gastro-jejunostomy  was  performed  by 
suture  and  Robson’s  bone  bobbin. 

After-history. — The  operation  was  well  borne;  the  patient  vomited  a 
little  during  the  next  two  days,  and  not  at  all  afterwards.  Her  recovery 
was  quick  and  easy  ;  she  was  soon  able  to  take  ordinary  diet,  has 
continued  to  do  so  since,  and  leads  an  active  life. 

In  October,  1903,  Dr.  Martin  wrote  to  me,  in  answer  to  my  inquiry, 
and  said  that  the  patient  is  very  well  indeed.  ’ 

Case  ii.  Pyloric  Stenosis,  Pyloroplasty  :  Relief  for  a  Time  ;  Relapse ; 

Posterior  Gastro-jejmiostomy  by  Suture  :  Persistent  Regurgitant 
Vomiting  ;  Secondary  Anastomosis  :  Recovery. 

History  and  Condition. — Mrs.  C.,  aged  41,  was  admitted  to  the  General 
Hospital  on  May  21st,  1902,  for  pain  in  the  stomach  and  vomiting.  Her 
illness  began  eight  months  previously  with  several  attacks  of  haemat- 
emesis,  accompanied  by  pain  in  the  stomach  after  taking  food.  When 
admitted  only  fluid  nourishment  could  be  taken,  as  had  been  the  case 
for  months,  and  even  this  caused  vomiting  about  twenty  minutes  later. 
The  stomach  was  dilated  until  its  lower  border  reached  about  3  in. 
below  the  umbilicus.  The  patient  was  very  neurotic ;  she  suffered  from 
palpitation,  from  prolapse  of  the  uterus  ;  the  period  was  irregular,  the 
bowels  constipated. 

First  Operation.- — On  May  26th  the  abdomen  was  opened  and  a  stenosis 
of  the  pylorus  found,  which  would  only  admit  the  tip  of  the  little 
finger.  Pyloroplasty  was  performed  and  a  good  recovery  ensued,  with 
fairly  complete  relief  to  the  symptoms,  but  by  the  end  of  the  summer 
the  patient’s  complaints  of  pain  and  vomiting  were  as  bad  as  ever. 

Readmission. — She  was  readmitted  on  September  26th,  1902,  with 
pain  in  the  stomach,  vomiting,  and  haematemesis. 

Second  Operation. — Posterior  gastro-jejunostomy  was  performed  on 
October  6th  by  suture,  and  during  the  following  seventeen  days  per¬ 
sistent  regurgitant  vomiting  occurred,  varying  from  i  to  3  pints,  the 
last-mentioned  quantity  being  vomited  on  October  23rd. 

Third  Operation  — As  the  patient  was  rapidly  losing  ground,  becoming 
thinner  and  feebler,  the  abdomen  was  reopened  on  this  day.  The 
portion  of  jejunum  between  the  duodenum  and  the  anastomosis  was 
found  hugely  dilated,  so  a  secondary  anastomosis  was  made  between  it 
and  a  portion  of  jejunum  beyond  the  anastomosis. 

After-history. — Some  ounces  per  diem  were  vomited  for  he  first  few 
days,  the  largest  amount  in  any  day  being  7  oz.  Then  matters  settled 
down,  and  the  patient  was  discharged  on  November  9th,  able  to  take 
ordinary  diet. 

Case  hi.  Pyloric  Stenosis  and  Hour-glass  Stomach  ;  Pyloroplasty  and 
Posterior  Gastro  jej unostomy. 

History  — Mi’s.  D.,  aged  47,  sent  to  me  by  Mr.  Macleod,  of  Shrewsbury, 
with  pain  in  the  stomach  and  back  and  vomiting,  became  an  in-patient 
at  the  General  Hospital  June  13th,  1903.  For  several  years  she  had 
been  subject  to  attacks  of  pain  in  the  stomach  and  back,  accompanied 
by  vomiting,  with  intermissions  lasting  three  or  four  weeks.  Latterly 
the  periods  of  relief  had  become  shorter,  until  finally  the  pain  became 
continuous  and  was  quite  independent  of  taking  food,  but  was  relieved 
by  vomiting,  the  vomit  at  times  being  very  large  in  amount.  The 
patient  had  been  carefully  dieted  and  treated,  most  relief  being  afforded 
by  lavage  of  the  stomach,  but  latterly  this  had  failed  and  there  was 
steady  loss  of  weight.  Distension  of  the  stomach  with  CO2  did  not 
show  any  extreme  dilatation,  but  there  was  a  marked  notching  in  the 
distended  organ  suggestive  of  hour- glass  constriction. 

Operation — June  15th  the  abdomen  was  opened  and  a  double  con¬ 
dition  found,  namely,  a  narrow  stenosis  of  the  pylorus  and  a  severe 
constriction  of  the  stomach  about  the  junction  of  the  middle  third 
with  the  pyloric  third  of  the  organ.  The  first  condition  was 
relieved  by  pyloroplasty,  the  latter  by  posterior  gastro-jejunostomy 
between  the  proximal  portion  of  the  stomach  and  the  jejunum.  Being 
driven  by  the  contraction  much  nearer  than  usual  to  the  cardiac  end  of 
the  stomach  only  a  small  area  of  the  posterior  surface  could  be  exposed 
without  risk  of  injury  to  the  arterial  supply  of  the  colon.  This  space 
seemed  insufiicient  for  a  safe  anastomosis  by  suturing,  so  a  i  in.  Murphy 
button  was  employed. 

After-history.— An  excellent  recovery  followed  the  double  operation, 
and  the  patient  was  discharged  from  hospital  at  the  end  of  a  month 
taking  ordinary  diet  in  comfort.  A  month  later  she  was  threatened 
with  an  attack  of  intestinal  obstruction  due  to  the  button,  but  this  was 
voided  in  a  day  or  two,  and  for  five  months  all  went  well,  weight  and 
vigour  were  gained  and  the  patient  resumed  her  ordinary  houseliold 
duties.  Quite  recently  she  has  experienced  a  new  pain  immediately 
under  the  left  costal  arch,  and  vomiting  has  occasionally  happened.  It 
is  not  evident  yet  to  what  this  relapse  is  due,  whether  to  adhesions 
outside  the  stomach,  to  fresh  ulceration,  to  contraction  of  the  anastomatic 
opening,  or  possibly  to  some  transient  condition  which  careful  dieting 
and  management  will  put  right.  The  patient  is  now  well  again. 

Case  iv.  Huge  Thickening  around  Gastric  Ulcer  Sinudating  Malignant. 
Growth  :  Posterior  Gastrojejunostomy  with  Rapid  Piminution  of  the 
Swelling  and  Complete  Relief  to  Symptonss. 

History. — In  October,  1903, 1  was  asked  by  Dr.  D’Abreu  to  sec  a  Mrs.  R., 
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aged  43,  who  was  sulTeriiig  from  pain  in  the  stomach  and  vomiting. 
The  history  extended  over  six  years,  but  there  was  at  times  intermis¬ 
sion  of  the  symptoms,  but  never  permanent  relief ;  at  no  time  had 
there  been  haematemesis  or  melaena. 

Condition  when  First  Seen. — The  patient  was  extremely  emaciated,  had 
been  confined  to  bed  for  some  weeks,  and  subsisted  entirely  on  milk. 
No  other  food  of  any  kind  could  be  tolerated,  and  even  with  milk  alone 
she  occasionally  vomited  a  large  quantity  of  fluid.  The  stomach  ap¬ 
peared  to  be  much  dilated,  reaching  nearly  to  the  pubes,  and  peristaltic 
waves  could  be  seen  passing  across  it  from  left  to  right.  In  the  umbi¬ 
lical  region  was  a  mass  larger  than  one’s  fist,  which  appeared  to  be 
closely  attached  to  the  stomach,  it  was  firm,  rather  lobulated  and  tender, 
,the  mass  moved  with  some  freedom  in  the  lateral  but  only  slightly  in 
the  vertical  direction  ;  the  patient  was  extremely  anaemic  and  weighed 
only  4  st.  9^  lb.  The  vomit  and  the  motions  were  free  from  blood. 
The  long-continued  history,  the  mobility  of  the  stomach  tumour,  and 
the  absence  of  cachexia  such  as  is  associated  with  advanced  malignant 
growth,  led  me  to  believe  that  I  had  to  deal  with  a  case  of  chronic  ulcer 
with  massive  inflammatory  thickening  around,  and  I  proposed  gastro¬ 
jejunostomy  for  the  relief  of  the  condition. 

Operation. — On  opening  the  abdomen  on  October  26th,  1903,  the  large 
mass  felt  through  the  parietes  was  found  to  occupy  that  portion  of  the 
stomach  near  to  but  not  involving  the  pylorus,  the  tumour  was  pinkish 
in  colour,  as  from  inflammatory  injection,  and  it  was  markedly  oedem- 
atous.  A  posterior  anastomosis  was  quickly  made  with  Murphy’s 
button  as  the  pulse  was  very  feeble  and  quick,  running  up  to  as  high  as 
120. 

After-history. — This  was  entirely  uneventful,  the  patient  was  never 
sick,  the  tumour  mass  shrank  rapidly  appearing  by  the  eighth  day  to  be 
reduced  to  about  half  its  former  size  ;  on  the  twentieth  day  the  patient’s 
weight  had  increased  9  lb  ,  and  she  left  the  hospital  on  the  twenty-third 
day  after,  taking  solid  food.  Since  that  time  she  has  continued  to 
thrive,  can  do  her  household  work,  and  has  gone  up  in  weight  from 
4  st.  9^1b.  to  8  st.  3^1b. 

Case  v.  Perforation  of  Gastric  Ulcer ;  Excision  of  Ulcer  :  Recovery  :  Re¬ 
currence  of  Stomach  Symptoms  :  Pyloric  Stenosis  Found:  Posterior 
Gastro-jej unostomy :  Recovery. 

History. — B.  P.,  aged  24  years,  was  sent  to  me  ,  by  Dr.  Mary  Hamilton- 
Williams,  and  was  admitted  to  the  General  Hospital  on  .Tanuary  6th, 
1904.  In  March,  1902,  she  had  been  treated  at  the  Liverpool  Infirmary 
by  Mr.  Hamilton  for  a  perforated  ulcer  on  the  anterior  wall  of  the 
stomach  ;  the  ulcer  was  excised.  Prior  to  that  she  had  sufiTered  from  in¬ 
digestion  for  seven  years,  with  periodical  attacks  of  vomiting,  and  at 
times  haematemesis.  Following  the  operation  just  mentioned  the 
patient  had  a  period  of  comfortable  digestion  which  lasted  a  few  months, 
then  the  old  pain  began  to  return,  and  vomiting  a  little  later,  whilst  on 
three  occasions  blood  was  vomited,  the  last  time  being  about  three 
months  ago.  The  pain  came  on  very  soon  after  taking  food,  and  was 
generally  relieved  by  vomiting. 

Condition  on  Admission. — The  patient  was  anaemic  butwell  nourished  : 
the  bowels  were  constipated ;  the  period  was  irregular.  There  was  no 
evident  dilatation  of  the  stomach  ;  no  definite  thickening  could  be  felt 
in  it,  but  there  was  some  degree  of  tenderness  all  over  the  upper  zone 
of  the  abdomen.  Milk  could  be  taken  as  a  diet  with  freedom  from  pain 
and  vomiting,  if  the  patient  was  absolutely  recumbent,  but  if  she  re¬ 
sumed  active  habits  even  milk  gave  rise  to  pain  and  vomiting  ;  if  she 
remained  in  bed,  no  other  food  but  milk  was  tolerated. 

Operation.— -On  January  i8th,  1904,  posterior  gastro-jejunostomy  was 
performed  with  difficulty  owing  to  the  very  widespread  adhesions  from 
the  old  perforation.  Only  a  small  area  of  the  posterior  surface  of  the 
stomach  could  be  exposed — too  little  to  allow  of  safe  suturing  and  a 
sufficiently  large  anastomotic  opening,  so  the  union  was  made  by  a  i  in 
Murphy  button.  The  pylorus  was  so  narrow  as  only  to  admit  the  tip 
of  the  little  finger ;  whether  an  active  ulcer  existed  in  any  part  of  the 
stomach  it  was  impossible  to  determine,  but  none  was  felt. 

After-history.— An  easy  recovery  followed;  the  patient  vomited 
about  2  oz.  of  watery  fluid  the  day  after  operation,  and  not  again  ;  the 
button  was  passed  on  the  sixteenth  day,  and  on  the  twenty-third  day 
the  patient  was  discharged  from  hospital,  taking  practically  an  ordinary 
diet,  and  free  from  all  discomfort. 

Case  vi.  Duodenal  Ulcer  :  Gastro-jejunostomy  ;  Complete  Relief  to 
Pain  and  Bleeding. 

History.— aged  32,  was  sent  to  me  by  Dr.  Martland  of  Walsall, 
and  was  admitted  to  the  General  Hospital  on  January  20th,  1904,  com¬ 
plaining  of  severe  and  persistent  pain  in  his  back,  of  vomiting,  and 
loss  of  weight.  The  history  extended  over  about  six  years,  although 
four  years  earlier  still  vomiting  of  blood  had  given  rise  to  a  suspicion 
of  gastric  ulcer.  In  the  earlier  part  of  this  time  the  symptoms  were 
intermittent  and  the  patient  was  generally  able  to  work,  but  for  some 
months  piior  to  admission  he  had  been  much  worse,  especially  in 
regard  to  pain,  and  had  been  entirely  disabled  from  work. 

Condition  when  First  Seen. — The  pain  was  experienced  chiefly  to  the 
right  of  the  lumbar  spine,  passing  occasionally  round  to  the  umbilicus  • 
it  was  often  worse  when  lying  down.  To  the  right  of  and  some  2  in! 
above  the  umbilicus  there  was  a  persistently  tender  spot,  but  no 
tumour  was  palpable  nor  was  there  any  unusual  pulsation.  The  urine 
was  normal,  as  was  the  function  of  micturition;  there  was  nothing  in 
the  history  suggestive  of  biliary  colic  ;  the  patient  had  never  been  jaun¬ 
diced.  Vomiting  occurred  at  irregular  intervals  and  gave  some  relief 
to  the  pain,  but  the  pain  and  vomiting  appeared  to  be  independent  of 
food  taking.  The  patient  denied  any  haematemesis  for  some  years,  but 
the  guaiacum  test  showed  the  presence  of  blood  in  the  vomited 


matters,  and  examination  o  the  stools  showed  that  a  considerab 
quantity  of  blood  escaped  by  the  bowel.  The  patient  was  very  anaemi' 
he  was  neurasthenic,  and  presented  the  appearance  of  a  man  who  w 
gravely  ill ;  morphine  was  required  at  night  to  procure  any  rest. 

Operation. — Duodenal  ulcer  was  diagnosed,  and  at  the  operation 
dense  thickening  over  an  area  of  about  an  inch  in  diameter  was  felt 
the  second  portion  of  the  duodenum  mainly  in  the  posterior  suvfac 
but  encroaching  somewhat  on  the  outer  wall.  Posterior  gastro-jeju 
ostomy  was  performed. 

After-history. — An  absolutely  uneventful  recovery  has  followed,  e; 
tirely  free  from  regurgitant  vomiting.  Pain  has  been  entirely  absei 
except  on  one  occasion  after  an  indiscreet  meal ;  no  morphine  has  bet 
required,  and  there  has  been  no  further  loss  of  blood  by  the  bowel.  / 
the  end  of  nineteen  days  the  patient  was  up  and  about  in  the  wai 
taking  the  ordinary  house  diet ;  he  was  discharged  apparently  well  c 
February  i8th,  and  has  since  been  in  excellent  health. 
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E.  L.,  aged  23,  labourer,  was  admitted  to  the  ophthalrm 
logical  department  of  the  Montreal  General  Hospital  0 
AugVBt  20th,  1903,  suffering  from  extensive  ulceration  of  th 
left  upper  eyelid.  This  trouble,  he  stated,  began  about  on 
month  prior  to  admission  in  the  form  of  a  small,  painiee 
papule  on  the  lid,  which  so  rapidly  increased  in  size  that  th 
surrounding  swelling  of  the  lid  prevented  him  from  openin 
the  eye.  The  affected  area  on  the  summit  of  the  lid  the 
broke  down,  forming  a  spreading  painless  ulcer,  whic 
showed  no  disposition  to  yield  to  topical  healing  remedies. 

State  on.  Admission  — The  patient,  a  fairly  well-nourished  young  mai 
not  markedly  anaemic,  show'ed  three  ulcerating  patches,  almo; 
coalescing,  on  the  left  upper  eyelid,  one  about  the  centre  of  the  lie 
I  in.  above  and  parallel  to  the  ciliary  margin,  i  in.  long  and  about  ^  ii 
wide.  The  second,  near  the  outer  canlhus,  was  circular,  an' 
about  iin.  in  diameter.  The  third  was  at  the  inner  canthus,  soinewlis. 
Smaller  and  elongated.  All  three  were  depressed,  had  sharp,  punchee 
out  edges,  with  unhealthy  bases  and  absence  of  granulations.  Tli 
skin  of  the  upper  lid  was  congested,  but  there  did  not  appear  to  be  an 
tendency  to  infiltration.  The  skin  of  the  lower  lid  was  unhealth 
looking,  and  at  the  outer  side  of  tiiie  eye  there  was  a  well-marke 
c  jnjunctivitis. 

Abdominal  Attack. — A  few  hours  after  his  admission  to  the  hospital  h 
developed  acute  abdominal  symptoms,  the  first  thing  noticed  being 
sharp  intermittent  pain  at  the  umbilicus  coming  on  half  an  hour  after 
stool.  He  next  felt  nauseated,  but  could  not  vomit.  Rectal  tenesmu 
was  persistent.  He  passed  urine  normally.  The  pain  became  cor 
tinuous,  and  as  the  abdomen  was  becoming  markedly  distended  an 
rigid,  and  the  patient’s  general  condition  one  of  collapse,  I  was  sent  fc 
in  the  night  to  see  him.  I  found  him  very  depressed  and  mentally  dul. 
with  shallow  breathing,  rapid  pulse,  and  subnormal  temperature  (97°^. 
The  abdomen  was  moderately  distended,  rather  more  about  the  umbilici 
region  than  elsewhere  ;  marked  rigidity  of  abdominal  muscles,  espec 
ally  in  the  epigastric  region,  but  tenderness  only  to  a  moderate  degree 
and  with  no  point  of  maximum  tenderness.  There  was  no  vomiting,  bu 
occasional  hiccough.  I  got  the  histoi’y  as  given  above,  and  was  assure 
by  the  medical  superintendent  that  the  patient  was  hourly  grewin 
worse,  as  indeed  I  saw  for  myself.  A  careful  urinalysis  gave  us  no  clu 
to  the  condition.  I  therefore  determined  upon  an  exploratory  lapai 
otomy  as  the  only  means  of  clearing  up  the  diagnosis,  and  of  possibl 
saving  the  patient’s  life. 

Operation. — He  was  taken  at  once  to  the  operating  room,  where,  unde 
ether  anaesthesia,  the  abdomen  was  opened  by  a  3  in.  median  incisioii 
below  the  umbilicus.  In  the  peritoneal  cavity  was  a  moderate  amount  0, 
turbid,  yellowish,  odfeurlesssero-purulent  fluid,  in  which  floated  a  numbe 
of  large  jelly-like  pieces  of  fibrin.  The  peritoneum  was  injected,  but  n 
ulcerating  areas  could  be  seen.  The  ileo-caecal  valve  being  found 
the  colon,  caecum,  and  adjacent  part  of  the  ileum  were  found  collapset 
and  the  appendix  normal.  This  showed  that  the  obstruction  wa 
higher  up  and  in  the  small  bowel.  On  tracing  up  the  collapsed  ileun 
no  enlarged  gland  or  Peyer’s  patches  or  other  evidences  of  inflani 
matory  processes  were  noticed.  At  a  point  about  two  and  a-lialf  fee 
from  the  ileo  caecal  valve  the  gut  was  bound  down  to  the  posterio 
layer  of  the  peritoneum,  and  it  was  with  some  difficulty  that  these  ad 
hesions  were  separated  and  the  ileum  delivered  through  the  incision 
It  was  then  seen  that  at  this  point  the  omentum,  firmly  adherent  t‘ 
the  bowel  in  fully  two-thirds  of  its  circumference,  grasped  it  like 

band.  This  was  evidently  the  site  of  obstruction,  as  the  bowel  above 

markedly  distended,  overhung  the  constricting  ring.  The  bowel 
this  point,  for  a  considerable  distance,  looked  very  dark,  and  evidentl, 
contained  blood.  The  omentum  was  carefully  separated  from  tni 
underlying  bowel,  to  which  it  was  attached  by  firm,  old  adhesions 
But  the  separation  of  the  adherent  omentum  in  no  wise  freed  the 
sage  through  the  bowel,  which  was  here  completely  obstructed  by  a  nrn 
nodular  mass  in  its  lumen.  I  accordingly  proceeded  to  resect  this  par 
of  the  bowel,  along  with  about  3  in.  below  it,  which  looked  discolourei 
and  unhealthy.  We  found,  as  we  expected,  that  the  bowel  above  tm 
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istriction,  was  filled  with  quite  recent  blood.  An  end-to-end  enter- 
■haiihy.  with  catgut  suture,  was  done,  and  the  bowel  replaced;  the 
loinen  was  well  irrigated  with  hot  saline  solution,  and  a  large  rubber 
linage  tube  passed  down  into  the  pelvis,  the  abdominal  wound 
sed  around  the  tube,  layer  by  layer,  and  patient  given  a  rectal  saline 
;h  brandy,  and  sent  to  the  surgical  ward.  On  examining  the  resected 
rtion  of  intestine,  it  was  found  that  subjacent  to  the  mesenteric 
ai'hraent  there  was  an  old  ulcer,  showing  loss  of  tissue  of  the  mucosa, 
t  without  evidence  of  surrounding  inflammation,  and  not  involving 
;  underlying  muscular  coats  of  the  bowel.  Opposite  to  this  ulcer  was 
sTuall  abrasion  in  the  mucosa,  showing  evidence  of  recent  haemor- 
ige  from  some  small  vessel  there,  and  this  l)lood  had  dissected  up 
;ween  the  mucosa  and  muscularis,  causing  a  haematoma,  opposite  the 
:er,  sufficient  to  quite  obstruct  the  lumen  of  the  gut  at  this  point, 
yond  the  obstruction  the  blood  was  escaping  into  the  proximal  part 
;he  bowel,  where  it  was  observed  before  resection.  Cultures  of  the 
c  fluid  in  the  peritoneal  cavity  shewed  B.  coli  infection.  The  path- 
igist’s  I'cport  of  the  specimen  is  as  follows  :  “On  mesenteric  border 
portion  of  small  intestine  removed,  the  mucosa  is  atrophied  and 
sues  contracted  at  base  of  cicatrizing  ulcer.  Oppositb  mesenteric 
rder  is  a  haematoma  beneath  the  mucosa  Underneath  the  area  of 
ophied  mucosa  is  an  effusion  of  blood.  Lumen  of  bowel  is  filled 
;li  a  blood  clot.  Mesenteric  arteries  show  extensive  sclerotic 
inges."’ 

— The  patient  made  an  uninterrupted  recovery  after  the  opera- 
D.  the  bowels  acting  the  day  rollowing  operation  and  regularly  there- 
er.  He  left  the  hospital  in  twenty-two  days,  is  now  at  his  work,  and 
5  regained  his  normal  weight. 

Clinically,  this  case  was  a  rather  unique  and 
1st  interesting  study  to  me,  and  before  saying  anything 
out  the  literature  bearing  on  it  I  wish  to  refer  shortly  to  the 
jtorjL  Here  was  a  young  man,  with  no  history  of  venereal 
fection,  it  is  true,  who  developed  a  typical  tertiary  ulcer  on 
e  eyelid.  This  chronic  ulcer  subsequently  healed  quickly 
d  completely  under  mercurial  inunctions  (which  were 
gun  two  days  after  operation),  combined  with  pot.  iod. 
(.  xv-xxx  t.i.d.,  though  locally  it  was  not  treated,  except  by 
ordinary  boracic  compress.  The  ulcer  in  the  bowel  pre- 
ited  similar  syphilitic  characters,  and  we  had  evidence, 
eroscopieally,  of  an  endarteritis,  which,  in  a  man  of  23, 
th  such  an  associated  skin  lesion,  was  presumably  also 
philitic.  The  possibility  of  typhoid  ulceration  was  thought 
but  against  that  was  the  absence  of  other  symptoms,  the 
sence  of  the  Widal  reaction  (for  which  we  tried  several 
ues),  and  the  position  of  the  ulcer  (at,  and  not  opposite  to, 
3  mesenteric  attachment).  All  these  considerations,  in 
ijunction  with  a  typical  tertiary  skin  lesion,  yielding 
idily  to  antisyphilitic  remedies,  makes  the  diagnosis  of 
philitic  ulcer  of  the  small  bowel  almost  certain, 
is  I  afterwards  asceitained  from  the  patient,  there  was  a 
jtory  of  obscure  abdominal  symptoms  for  some  time  before 
mission  to  the  hospital.  He  had  noticed  “pains  in  the 
imach  after  eating  ”  for  a  month  previous,  but  he  had  had 
vomiting  nor  had  he  lost  flesh.  He  had  also  alternations 
diarrhoea  and  constipation  for  about  the  same  time,  but 
ver  severe  enough  to  interfere  with  his  work.  It  would 
?m,  therefore,  that  though  the  haemorrhage  had  produced 
3  complete  obstruct  ion,  he  hid  doubtless  previously  sutferid 
mewliat  from  the  intestinal  ulcer.  He  is  still  under  appro- 
late  antisyphilitic  treatment. 

Ihe  surgical  literature  on  this  subject  is,  so  far  as  I  have 
en  able  to  examine  it,  very  scanty.  Many  textbooks  on 
rgery  say  nothing  about  the  subject  at  all.  Treves,  in  his 
irk  on  Intestinal  Obstruction  says  :  “  Excluding  the  rectum, 
philitic  ulcers  of  the  bowel  are  rare.  They  may  be  mi  t 
th  in  any  part  of  the  intestine,  but  according  to  Rieder^ 

3  most  common  in  the  iipper  part  of  the  lesser  bowel . It 

said  that  syphilitic  ulcers  produce  stenosis  of  the  bowels, 
any  deductions  can  be  drawn  from  the  effects  of  tertiary 
philitic  ulceration  of  the  rectum  this  can  be  quite  well 
derstood.  There  is  no  doubt  that  a  gumma  in  the  wall  of 
e  gut  may  lead  to  a  stricture  without  causing  any  ulceration 
the  mucous  membrane.”'-^ 

[n  that  most  excellent  Manual  of  Surgical  Treatment  lately 
Wished  by  Messrs.  Watson  Cheyne  and  Burghard,  the 
■erence  reads  (vol.  vi,  p  352):  “  Syphilitic  ulceration  lead- 
to  stricture  is  v^ery  rare  in  any  part  of  the  intestinal  tract 
cept  the  lower  part  of  the  rectum.”  Rose  and  Carless® 
itethat  “stenosis  of  the  small  intestine  due  to  cicatricial 
•icture  may  arise  from  syphilitic  disease,  and  may  long 
main  chronic  or  almost  unnoticed  until  some  intercurrent 
ndition  produces  complete  obstruction.”  But  no  special 
'ess  is  laid  on  the  subject,  and  no  case  is  cited. 

Ihe  American  Textbook  of  Surgery  dismisses  the  subject 
rtly  thus:  “Syphilis  of  the  intestinal  tract  in  the  adult 
s  little  interest  for  the  surgeon  ”  (p.  166).  Similarly,  even 
m  a  pathological  point  of  view,  I  think  we  may  safely  say 


that  syphilis  of  the  intestinal  tract  is  a  comparatively  rare 
condition,  and,  as  Treves  says,  is  generally  seen  in  the  rectum 
and  colon.  Oberndorfer  has  collected  25  cases  of  congenital 
and  24  cases  of  acquired  disease  showing  lesions  in  the  intes¬ 
tinal  tract.  Fournier  is  mentioned  as  having  found  about  a 
dozen  cases. 

Oberndorfer  in  his  25  cases  of  congenital  lues  reports  as  to 
the  site  of  trouble  in  the  intestine :  jejunum,  9  cases ;  near 
ileo-caecal  valve,  3  cases  ;  colon,  6  cases. 

Thoma  recognizes  the  four  following  conditions  which  may 
be  found  in  any  organ  as  the  result  of  syphilis:  (i)  Simple 
hyperaemia,  with  a  few  clumps  of  lymphoid  cells  in  the 
region  of  the  smaller  blood  vessels.  (2)  Exudate  ;  this  may 
be  rich  or  poor  in  cells,  and  is  usually  accompanied  by 
changes  in  the  walls  of  the  capillaries  and  smaller  arteries. 
(3)  Dense  round-celled  infiltration,  together  with  formation 
of  new  connective  tissue  on  the  one  hand  and  degeneration 
on  the  other,  resulting  frequently  in  superficial  or  deep 
ulcers.  Dense  scar  tissue  formed  from  the  above-mentioned 
new  connective  tissue.  Jurgens  difTerentiates  the  syphilitic 
lesions  of  the  intestine  into  three  classes :  (1)  Superficial 
lesions ;  these  usually  show  fatty  and  necrotic  changes,  and 
occur  most  frequently  near  the  ileo-caecal  valve.  (2)  Gumma. 
(3)  Eruption  of  miliary  nodules  in  the  mucosa,  serosa,  and 
muscularis.  The  nodules  closely  resemble  tubercles,,  but 
are  distinctly  yellow.  Lochte  found  these  in  a  necropsy  of  a 
case  of  congenital  syphilis  where  other  lesions  made  the 
diagnosis  certain.  _  _  .  .  . 

In  children  dying  from  congenital  syphilis  the  intestines 
frequently  showcircumscribed  or  circular  areas  of  hyperaemia, 
also  patches  of  infiltration  or  definite  ulcers.  Scar  tissue  is 
found  in  rare  instances.  Exudates  and  adhesions  in  the  peri¬ 
toneum  are  found.  ... 

In  acquired  syphilis  the  same  anatomical  picture  is  pre-, 
sented  with  certain  peculiarities.  There  is  a  marked 
tendency  to  the  formation  of  nodules  or  girdles  of  infiltrated 
tissue,  or  else  ulceration.  The  ulcers  are  usually  flat,  start¬ 
ing  in  the  suhmucosa,  and  soon  followed  by  loss  of  the 
epithelium.  Their  depth  varies,  perforation  being  not  un¬ 
common,  resulting  in  local  abscess  or  general  peritonitis.  In 
35  cases  of  acquired  disease  there  were  7  perforations.  At 
least  one  such  case  has  been  seen  in  the  congenital  form. 

On  the  other  hand,  the  ulcer  may  heal  with  the  formation 
o’  scar  tissue  and  consequent  stenosis.  This  has  been  seen  in 
7  cases,  in  4  of  which  the  intestine  above  the  stricture  was 

distinctly  dilated.  .  ,  ,  . 

The  prognosis  of  this  disease  may  be  judged  from  the  fact 
that  a  fifth  of  the  cases  die  from  perforative  peritonitis, 
another  fifth  sufier  from  multiple  intestinal  stenoses,  and  a 
certain  percentage  have  repeated  intestinal  haemorrhages. 
Involvement  of  the  intestine  is  a  very  severe  complication  in 
syphilis. 

As  to  the  therapy,  mercury  and  the  iodides  are,  of  course, 
indicated  for  the  general  condition.  The  haemorrhages 
should  be  treated  by  absolute  rest  and  opium.  Perforative 
peritonitis  and  stricture  should  be  dealt  with  according  to 
the  general  principles  of  surgery.  These  are  a  few  extracts 
from  a  very  full  discussion  on  this  subject,  with  excellent 
bibliography,  in  an  article  by  Dr.  _A.  Weiss,  in  the  Central- 
blatt  fur  die  Grenzgebiete  der  Medicin  und  Chirurgie,  August, 
1902,  which  should  be  read  by  any  one  interested  in  this 
subject. 
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SOME  CASES  OF  INTESTINAL  OBSTRUCTION 
SUCCESSFULLY  TREATED. 

By  william  TAYLOR,  B.A.,  M.B.Univ.  Dub.,  F.R.O.S.I., 

Surgeon,  Meath  Hospital  and  County  Dublin  Infirmai-y  ;  Consulting 
Surgeon,  Cork  Street  Fever  Hospital ;  etc. 

The  following  paper  is  a  sequel  to  a  communication  which  I 
made  last  yelr  to  a  society  entitled  Some  fases  of 

Intestinal  Obstruction.  In  the 

desire  was  expressed  that  on  a  future  occasion  ^  should  b  g 

forward  those  cases  in  which  more  a  subiS 

efforts.  This,  then,  is  my  apology  for  dealing  uith  a  subject 

that  many  will  say  is  already  worn  threadbare.  ,,o=sible 

For  convenience  I  have  arranged  the  cases  as  far  as  po..siD 

into  groups. 

Case  I  was  that  of  a  man  age^d^  Js  'years  who  was  m  ted  into  the 
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Meath  Hospital  under  Dr.  Craig’s  care  complaining  of  constipation, 
vomiting,  abdominal  distension,  and  pain.  The  previous  history  was 
<lhat  of  occasional  attacks  of  diarrhoea,  biit  increasing  difficulty  in 
(getting  the  bowels  to  act  was  the  most  noticeable  feature.  For  over  a 
week  before  admission  the  bowels  had  not  acted,  though  he  had  taken 
several  doses  of  medicine.  The  abdomen  was  enormously  distended, 
the  intestinal  coils  being  clearly  outlined.  Vomiting  was  severe  and 
decidedly  stercoraceous  in  character.  The  clinical  clerk  administered 
an  enema,  but  without  any  effect.  Next  day  Dr.  Craig  asked  me  to  see  the 
man  with  a  view  to  operation.  On  hearing  the  history  and  looking 
at  the  man  the  diagnosis  of  acute,  supervening  on  chronic,  obstruc¬ 
tion  was  obvious,  and  its  cause  was  easily  determined  on  making 
a  rectal  examination.  About  3  in.  up  the  rectum  was  blocked 
with  a  fixed  mass  of  cancer.  On  getting  the  patient  to  pass  water 
immediately  before  operation  some  bright  red  blood  was  mixed  with 
the  urine,  and  the  patient  informed  me  that  for  some  weeks  he  had 
<been  compelled  to  evacuate  his  bladder  more  freciuently  both  by  day 
and  night  than  previously.  This  condition  pointed  to  implication  of 
the  bladder  by  the  growth.  The  stomach  was  washed  out.  ether 
administered,  and  a  left  inguinal  colostomy  performed,  the  gut  being 
opened  and  washed  out  at  once.  This  had  the  effect  of  prolonging  the 
patient’s  life  for  close  on  four  months,  but  his  condition  was  truly 
pitiable  on  account  of  the  cystitis  and  pain  in  the  bladder.  The  bladder 
was  irrigated  twice  daily,  but  morphine  had  to  be  given  in  large  doses 
to  subdue  the  pain  and  give  rest. 

Ca.se  II. 

Case  II  was  that  of  a  woman,  aged  43  years,  who  was  admitted  into 
the  Meath  Hospital  under  my  care  with  all  the  symptoms  of  acute 
obstruction.  The  previous  history  showed  that  on  three  occasions 
during  the  three  previous  months  she  had  been  under  the  care  of  a 
surgeon  for  similar,  but  not  quite  so  severe,  symptoms.  On  each  occa¬ 
sion  she  informed  me  this  gentleman  ordered  the  “  sister”  to  give  her 
an  enema,  which  acted,  and  in  a  couple  of  days  she  was  again  able  to 
Heave  hospital.  On  examination  the  abdomen  was  considerably,  dis¬ 
tended,  the  distension  being  much  marked  along  the  course  of  the 
colon.  The  vomiting  was  gushing  and  severe,  but  though  of  a  brownish 
colour  did  not  possess  any  faecal  odour.  The  hernial  rings  were  free, 
but  rectal  examination  revealed  a  mass  of  cancer  which  was  quite 
adherent  to  the  sacrum  behind,  and  I  was  doubtful  as  to  whether  it  was 
not  also  adherent  to  the  uterus  in  front.  Left  inguinal  colostomy  was 
performed  as  quickly  as  possible,  and  the  gut  opened  and  washed  out. 
I  know  this  patient  was  alive  sixteen  months  after,  but  I  then  lost  sight 
of  her. 

Case  hi. 

Case  HI  was  that  of  a  man  aged  5°  years,  who  was  admitted 
under  my  care  one  night  last  September  complaining  of  con¬ 
stipation,  abdominal  pain,  distension,  and  vomiting.  For  several 
months  he  had  had  considerable  difficulty  in  getting  his 
bowels  to  act.  During  this  time  he  got  a  few  attacks  of  diarrhoea, 
which  he  had  attributed  to  the  aperients  he  had  taken.  For 
six  days  before  admission  his  bowels  had  not  acted  at  all,  while  for  a 
week  before  that  they  had  only  acted  very  slightly.  The  vomiting  was 
bile-stained.  The  abdomen  was  generally  distended,  the  distension 
being  most  noticeable  along  the  course  of  the  colon.  The  hernial  rings 
were  free,  but  rectal  examination  revealed  a  mass  of  cancer  situated  as 
high  up  as  the  finger  could  reach.  As  his  condition  was  not  very 
urgent  a  hypodermic  of  morphine  was  administered,  and  operation  pist- 
poned  until  the  next  morning,  when  inguinal  colostomy  was  performed 
in  the  usual  manner,  and  the  gut  opened  and  washed  out  at  once. 
Here,  again,  in  a  few  days  wc  had  evidence  of  implication  of  the 
bladder,  which  was  then  daily  irrigated  with  warm  boric  lotion, 
while  the  pain  was  relieved  by  morphine.  In  this  case  the  obstruction 
was  relieved  and  life  prolonged  for  about  two  months. 

Case  iv. 

Case  IV  rvas  that  of  a  biy  aged  months,  who  was  taken  suddenly  ill 
some  sixteen  hours  previously  with  screaming,  as  if  in  severe  pain,  and 
vomiting.  Tlie  pain  seemed  to  come  in  paroxysms,  with  intervals 
between  the  attacks  of  five  or  six  minutes,  and  was  attended  with  pro¬ 
fuse  sweating  ;  later,  the  intervals  between  the  paroxysms  were  as  much 
as  half  an  hour.  The  bowels  acted  soon  after  the  onset  of  pain,  and 
again  on  two  or  three  occasions,  the  last  motion  containing  some  blood. 
On  examination  the  face  was  pale,  the  lips  drawn,  and  the  eyes  sunken. 
A  tumour  could  easily  be  detected  in  the  position  of  the  transverse 
colon,  and  there  was  a  well-marked  loss  of  resistance  in  the  right 
iliac  fossa.  Acute  intussusception  was  diagnosticated,  and  the 
abdomen  opened  as  soon  as  possible,  under  chloroform  anaesthesia, 
through  the  right  rectus  muscle.  The  intussusception,  which  had 
extended  as  far  round  as  the  splenic  flexure  of  the  colon,  was  easily 
withdrawn  and  reduced  in  a  moment  or  two,  there  being  no  adhesions, 
the  abdomen  was  quickly  closed  by  through-and-throueh  sutures] 
Kecovery  was  complete  and  rapid.  The  operation  was  completed  in  less 
than  fifteen  minutes. 

Case  v. 

Case  v  was  that  of  a  girl,  aged  7-^-  years,  who  was  taken  ill  six  days 
before  admission  into  Cork  Street  Hospital.  Sudden  pain,  attended  by 
vomiting  came  on  while  at  school.  The  bowels  acted  soon  after.  The 
pain  continued  “to  come  and  go,  though  not  so  bad,”  for  the  next  six 
-days  She  vomited  occasionally  only,  and  the  bowels  acted  twice  or 
three  times  before  going  into  hospital.  On  the  morning  after  admission 
I  was  sent  for  and  saw  the  girl  lying  rolled  up  in  bed,  looking  exceed¬ 
ingly  ill.  From  the  time  of  her  admission  I  was  informed  she  had 
v(imited  everything  she  was  given.  The  temperature  was  between  99° 
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and  100°,  and  the  pulse  about  140  to  the  minute.  The  abdomen  was  s  || 
rigid  that  nothing  could  be  detected  until  a  whiff  of  chloroform  ha» 
been  administered,  when  an  intussusception  was  easily  made  out  ej® 
tending  down  over  the  left  pelvic  brim.  The  vacancy  in  the  right  ilia'  | 
fossa  was  well  marked.  I  had  the  child  immediately  removed  to  tli'i 
Meath  Hospital,  where  its  abdomen  was  opened  as  soon  as  possible.  Thll 
intussusception  extended  so  low  down  the  rectum  that  I  had  to  get  m'  k 
clinical  clerk  to  pass  a  finger  into  the  rectum  and  push  it  up  until  |4 
could  get  my  fingers  below  its  apex.  Reduction  was  easily  effected.  thJ’t 
last  part  fo  be  reduced  after  a  little  expression  being  the  caput  caecurt  ( 
coli  with  the  appendix,  which  latter  was  only  about  2^  in.  in  length,  bul/t 
certainly  as  thick  as  my  index  finger.  The  appendix  was  removed  in  thi] 
usual  manner  and  the  abdomen  closed.  The  operation  was  complete! 
in  less  than  twenty  minutes.  The  patient  was  discharged  perfecth  ; 
well  in  thirteen  days.  '  ] 

Case  vi. 

Case  VI  was  that  of  a  little  girl,  aged  2  years,  who  was  taken  ill  a  fev  '■ 
hours  before  admission  into  hospital  with  abdominal  pain  and  vomit  1 
ing.  The  bowels  acted  twice  soon  after  the  onset  of  pain,  each  actior  i 
taking  place  immediately  after  or  towards  the  end  of  a  paroxysm  of  pain'.. 
When  seen  by  me  about  an  hour  after  admission,  except  that  the  chile)  t 
looked  seriously  ill,  with  a  little  pale  anxious  face,  my  examinatiorl  ( 
was  entirely  negative.  Two  drops  of  tincture  of  opium  were  ordereo 
to  1‘elieve  the  child’s  suffering.  Next  day  the  condition  was  much  tlif  | 
same,  a  paroxysm  of  pain  occasionally  making  the  child  scream  out,  buj 
she  only  vomited  once  during  the  twenty- four  hours  after  admission'  • 
Examination  of  the  abdomen  both  during  and  in  the  intervals  bei 
tween  the  paroxysms  of  pain  failed  to  reveal  anything.  On  the  secomj 
day  after  admission  a  swelling  could  easily  be  detected  in  the  righ< 
half  of  the  pelvis.  Pressure  upon  this  caused  the  child  to  cry  out  anct 
the  abdomen  to  become  rigid.  Under  chloroform  the  swelling  could  br 
easily  felt  to  be  a  distinctly  oval-shaped  mass,  and  this  was  further 
confirmed  by  placing  one  finger  in  the  rectum  and  the  other  hand  on 
the  abdomen.  I  decided  to  explore  at  once,  so  had  the  child  brought 
to  the  theatre  and  the  abdominal  wall  cleansed.  While  the  abdominal 
wall  was  getting  its  final  washing  I  noticed  that  the  swelling  could  no 
longer  be  felt  while  Immediately  before  this  it  was  even  visible.  I 
hesitated  for  a  moment  or  two  as  to  what  I  should  do  but  knowing  that 
the  last  portion  of  an  intussusception,  which  I  considered  this  to  be,  is 
often  difficult  to  reduce  I  desired  to  make  a  small  incision  and  explore 
the  abdomen  with  the  finger  inside  and  thus  make  sure  that  everything; 
was  right.  Except  for  a  little  serous  fluid  that  escaped  on  incising  thei 
peritoneum  nothing  abnormal  was  detected,  and  the  small  wound  wasja 
closed  with  three  silkworm-gut  sutures.  The  facial  appearance  of  the' 
child  after  this  was  quite  different.  Its  recovery  was  complete.  I  have’ 
no  doubt  but  that  this  was  an  example  of  intussusception  reduced  by^ 
manipulation.  As  regards  the  diagnosis  we  were  not  unmindful  of  the 
fact  that  Henoch’s  purpura  sometimes  closely  simulates  intussuscep-; 
tion,  but  there  was  no  evidence  to  warrant  the  suggestion  that  this  was 
such  a  case. 

Case  vh. 

Case  VH  was  that  of  a  young  woman  of  21  years  who  was  taken  ill, 
five  days  before  admission  under  Dr  Craig’s  care,  with  pain  in  the  ab-^ 
domen  and  vomiting.  The  bowels  had  not  acted  for  two  days  before 
this  attack.  There  was  a  history  which  pointed  to  an  attack  of  periton-- 
itis  a  couole  of  years  before  this.  Several  doses  of  medicine  had  to  bej 
taken  and  a  doctor  administered  two  enemata  to  her,  but  wilhout  any 
other  result  than  that  of  increasing  her  pain  and  vomiting.  Dr.  Craig, 
seeing  that  she  was  suffering  from  acute  obstruction,  asked  me  to 
see  her  with  a  view  to  immediate  operation.  On  examination  the 
hernial  orifices  were  all  free,  the  abdomen  was  generally  distended, 
but  slightly  more  so  just  to  the  left  of  the  middle  line  below  the  ■ 
umbilicus,  at  which  place  she  complained  of  tenderness  on  pressure.  At  1 
this  place  also  one  could  detect  a  distended  coil  of  intestine  on  palpa¬ 
tion.  It  was  thought  this  was  the  most  likely'  site  of  the  obstruction,  t 
Rectal  examination  failed  to  reveal  anvthing.  On  opening  the  abdomen  ( 
freely  through  the  left,  rectus  anumber  of  distended  and  congested  coils 
protruded,  and  directly  in  the  site  of  the  previously  detected  tenderness 
the  cau'e  of  obstruction  was  found  to  be  a  band  encircling  a  bunch  of 
the  coils  of  the  jejifnum.  Its  separation  was  quickly  effected,  but  111 
doing  so  a  portion  of  the  softened  wall  of  the  intestine  was  opened, 
giving  exit  to  some  of  its  contents.  This  was  easily  closed  again 
by  a  few  Lcmbert  sutures.  The  coils  of  intestines  in  the 
pelvis  were  found  to  be  firmly  adherent  to  each  other 
at  acute  angles,  so  that  I  have  no  doubt  if  they  had  not  been 
separated  the  liberation  of  the  strangulated  coils  of  jejunum  would  not 
have  completely  relieved  the  obstruction.  The  only  trouble  subse¬ 
quently  was  a  severe  diarrhoea,  which  started  some  fourteen  hours 
after  the  operation  and  continued  for  several  days.  This  was  the  first 
case  in  which  I  was  led  to  wash  out  the  stomach  after  as  well  as  before 
the  operation,  as  we  noticed  that  though  the  stomach  had  been  washed 
out  thoroughly  immediately  prior  to  the  administration  of  the  anaes¬ 
thetic,  stercoraceous  vomiting  came  on  just  as  she  was  being  lifted  off 
the  operating  table.  After  being  put  into  bed  I  passed  the  tube  and 
washed  out  an  enormous  quantity  of  stercoraceous  material,  more,  in 
fact,  than  I  had  been  able  to  wash  out  prior  to  the  administration  of  t 
the  anaesthetic.  From  the  great  benefit  of  the  post-operative  gastric 
lavage  in  this  case  and  in  subsequent  cases  I  am  of  opinion  it  is  a  pro¬ 
cedure  which  is  of  even  greater  importance  than  the  ante-operathe 
irrigation.  To  this  procedure  I  drew  your  attention  specially  last 
session. 

Case  vih.  j 

Case  VHi  was  that  of  a  woman,  aged  54  years,  who  was  admitted  under  | 
my  care  with  a  large  umbilical  hernia  and  symptoms  of  intestinal  ob-  | 
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:ion.  The  hernial  sac  was  opened  up  and  the  omentum  separated 
it  with  some  dilliculty,  but  there  was  no  evidence  of  strangulated 
iae.  The  omentum  was  pulled  out  and  removed  after  ligatures 
cen  applied.  On  passing  the  fingers  into  the  abdomen  after  en- 
ig  the  orifice  a  distended  coil  of  intestine  was  felt,  and  on  examin- 
lis  further  it  was  found  to  bo  strangulated  by  a  fibrous  band, 
1  passed  upwards  and  backwards  from  the  upper  part  of  the  um- 
1  orifice  to  the  mesentery,  to  which  it  was  adherent  and  from 
I  it  was  easily  separated,  thus  liberating  the  strangulated  coil, 
ther  end  was  ligatured  and  cut  oil'  and  the  wound  closed.  Re- 
y  was  uninterrupted. 

Case  ix. 

e  IX  w.as  that  of  a  spare  woman,  aged  36  years,  who  was  admitted 
hospital  with  symptoms  of  obstruction  of  a  chronic  character, 
hoea  alternated  with  constipation  for  some  months,  but  for  some 
prior  to  admission  the  bowels  had  not  acted.  There  was  no 
ing.  Pain  was  complained  of  for  some  time  in  the  right  iliac 
and  a  tumour  was  not  only  easily  detected  on  palpation  but  was 
ctly  visible  through  the  thin  abdominal  walls.  A  provisional 
osis  of  cancer  of  the  caecum  and  ascending  colon  was  made,  and 
ration  undertaken  with  a  view  to  removal  if  possible.  However, 
lening  the  abdomen,  the  adhesions  were  so  extensive  and  the 
iteric  glands  so  enlarged,  it  was  considered  that  a  palliative 
dure  to  obviate  the  inevitably  acute  obstruction  was  the  only 
ible  course  to  adopt.  A  lateral  anastomosis  was  then  effected 
en  the  ileum  and  the  left  side  of  the  transverse  colon.  This 
tion  gave  complete  relief  to  the  obstructive  symptoms — in  fact,  the 
s  acted  a  few  hours  after  operation.  The  patient  got  occasional 
;s  of  diarrhoea  during  the  six  months  that  followed  before  her 
,  but  no  evidence  of  obstruction. 

Case  x. 

B  X  was  that  of  a  woman  aged  55  years,  kindly  sent  to  me  by  Dr. 
ce  Beatty.  She  was  taken  ill  last  Christmas  night  with  abdominal 
and  vomiting.  This  pain  and  vomiting  continued  during  the 
and  up  to  the  time  she  was  seen  by  Dr.  Beatty,  who  gave  her 
nd  a  note  addressed  to  me,  in  which  he  asked  me  to  admit  her 
he  Meath  Hospital  as  an  urgent  case  of  intestinal  obstruction. 

.d  her  admitted  and  saw  her  soon  after.  The  abdomenwasdis- 
3,  but  chiefly  on  the  right  side.  Some  distended  coils  could  be 
palpated.  The  pulse  and  general  condition  were  good.  The 
il  rings  were  free,  and  rectal  examination  revealed  nothing  of  im- 
ice.  An  enema  did  not  produce  any  effect.  Though  her  condition 
ot  urgent,  I  determined  to  operate  at  once.  When  the  abdomen 
pened  the  caecum  and  ascending  colon  bulged  into  the  wound, 
great  distension  rendered  an  accurate  diagnosis  of  the  stale  of 
1  impossible,  so  the  caecum  was  incised  and  its  contents,  as  well 
se  of  the  ascending  colon,  evacuated.  It  was  then  seen  that  the 
of  obstruction  was  a  cancerous  growth  involving  the  hepatic 
e  of  the  colon.  Secondary  deposits  were  found  in  the  omentum 
lesentery,  conditions  which  precluded  radical  treatment  of  the 
ire.  The  ileum  was  then  brought  across  and  fixed  to  the  sigmoid 
e  by  means  of  the  largest-sized  Murphy  button  (as  the  quickest 
d).  The  small  opening  in  the  caecum  was  previously  closed  by  a 
uous  Lembert  suture.  The  condition  at  the  end  of  the  operation 
!ry  good,  and  since  that  she  has  never  had  a  bad  symptom.  The 
-  acted  freely  on  the  third  day,  and  since  the  fifth  day  have  been 
daily  without  medicine.  The  button  was  passed  on  the  eleventh 
The  woman  is  now  convalescent. 

Case  xi. 

i  XI  was  that  of  a  young  man  of  22  years  of  age  who  was  sent  to 
Dr.  Sandes  from  Cork  Street  Fever  Hospital  on  December  27tb. 
s  taken  ill  the  previous  evening  with  pain  in  the  abdomen  and 
Dg-  On  inquiry  it  was  ascertained  that  he  had  been  drinking 
y  for  some  time  before  Christmas,  but  his  bowels  had  always  been 
T,  and  he  did  not  remember  ever  having  had  an  attack  of  pain 
3  character  prior  to  the  present  one.  Dr.  Sandes  had  diagnosed 
nal  obstruction,  but  when  I  saw  him  soon  after  admission 
he  Meath  Hospital  I  failed  to  detect  any  evidence  of  it.  His 
was  64,  regular  and  strong  ;  he  had  no  pain  whatsoever,  no  vomit- 
r  several  hours,  the  abdomen  was  soft  and  not  at  all  distended, 
was  no  tenderness  anywhere.  The  hernial  rings  were  free,  and 
examination  did  not  give  us  any  information.  This  was  at  4  p.m. 
ig  was  given  by  mouth  except  very  small  quantities  of  milk  and 
slept  all  night,  had  not  a  single  spasm  of  pain,  and 
)t  vomit  once.  Next  morning  he  felt  quite  well,  wanted  some- 
to  eat,  and  was  very  anxious  to  be  allowed  up.  The  examination 
■  ^Mome n  was  entirely  negative ;  there  was  no  distension, 
f  to  the  fact  that  Dr.  Sandes,  who  had  seen  the  patient 

k  Street  Hospital,  had  diagnosed  internal  obstruction,  I  was 
1  to  keep  him  in  bed,  but  ordered  a  dose  of  oil.  which  I  felt 
1  would  precipitate  matte  s  if  obstruction  really  existed.  Orders 
:i\en  to  have  everything  in  readiness  for  operation  in  case  pam 
imiting  recurred. 

0  hours  afterwards  I  received  a,  telephone  message  to  say  the 
t  was  in  severe  pain  and  vomiting  profusely.  I  went  across  to 
al  at  once  and  proceeded  to  operate  as  soon  as  possible.  The 
of  the  obstruction  was  found  to  be  the  passage  of  a  loop  of  the 
portion  of  the  ileum  through  a  hole  in  the  right  side  of  the  great 
oni ;  the  free  end  of  the  omentum  beyond  had  become  adherent 
mesentery  of  the  small  intestine  close  by,  and  in  its  turn  was 
ig  further  pressure  on  the  herniated  loop.  The  omentum  was 
y  separated  and  the  strangulated  loop  easily  reduced  after  en¬ 


larging  the  opening  in  the  omentum.  This  opening  was  then  closed  by 
a  couple  of  cagtut  sutures,  and  the  abdomen  closed  by  suturing  in  tiers. 
The  stomach  was  washed  out  and  the  patient  put  to  bed.  Except  for  an 
attack  of  pneumonia  involving  the  upper  lobe  of  the  right  lung,  there 
was  nothing  in  his  subsequent  condition  to  be  apprehensive  of.  The 
bowels  acted  after  a  dose  of  calomel  on  the  second  day.  He  is  now 
quite  well. 

Case  xii. 

Case  XII  was  that  of  a  man,  aged  31  years,  who  was  sent  to  me  four 
weeks  ago  from  Cork  Street  Fever  Hospital,  where  he  had  been  treated 
for  the  previous  month  for  typhoid  fever.  On  the  night  prior  to  being 
sent  to  me  he  was  taken  suddenly  ill  with  pain  in  the  abdomen  and 
vomiting.  Dr.  Day  saw  him  soon  after,  and  believing  him  to  be  suffering 
from  appendicitis  sent  him  to  me  next  morning.  I  saw  him  immediately 
on  admission  when  the  patient  looked  very  seriously  ill.  The  abdomen 
was  slightly  distended,  and  generally  resonant  on  percussion.  There 
was  slight  rigidity  over  the  right  lower  quadrant  of  the  abdomen.  The 
bowels  were  confined  and  an  enema  had  no  effect.  Rectal  examination 
revealed  nothing  of  importance.  The  pulse  was  about  120,  but  fairly 
strong.  I  felt  doubtful  as  to  the  diagnosis,  but  as  the  aspect  of  the 
patient  was  that  of  one  sufi'ering  from  some  severe  peritoneal  lesion  I 
opened  the  abdomen  as  soon  as  possible  by  a  small  incision.  On  divi¬ 
ding  the  peritoneum  a  considerable  quantity  of  serous  fluid  escaped. 
This  fact  coupled  with  the  history  of  severe  pain  and  vomiting  coming 
on  suddenly  led  me  to  form  the  opinion  that  the  case  was  one  of  intes¬ 
tinal  obstruction.  This  opinion  was  further  confirmed  by  the  appear¬ 
ance  of  a  distended  coil  of  small  intestine,  while  the  caecum  was  found 
to  be  empty.  On  passing  my  fingers  down  into  the  pelvis  I  immediately 
detected  the  cause  of  obstruction.  The  abdomen  was  then  freely 
opened.  The  cause  of  the  obstruction  was  found  to  be  an  adhesion 
between  the  left  side  of  the  great  omentum  and  some  inflammatory 
material  in  the  right  side  of  the  pelvis,  a  coil  of  ileum  being 
strangulated  round  the  adherent  omentum.  The  omentum  was 
easily  sepatated,  thus  liberating  the  strangulated  coil.  An 
enlarged  and  softening  omental  gland  was  removed  from  the 
omentum  close  to  its  attachment  to  the  transverse  colon  on 
the  left  side.  The  adhesions  in  the  pelvis  were  then  separated, 
in  the  midst  of  which  was  found  the  appendix  diseas<>d.  Its  mesentery 
having  been  ligatured  I  removed  the  appendix  in  the  ordinary  way, 
after  which  the  abdomen  was  closed.  A  small  piece  of  gauze 
was  placed  in  the  pelvis  where  the  adhesions  were  separated,  as  a  couple 
of  drops  of  pus  were  seen  during  the  separation  of  the  adhesions.  The 
gauze  was  brought  out  through  a  small  opening  previously  made  in  the 
appendix  region.  The  stomach  was  thoroughly  washed  out  immediately 
after  the  operation.  The  gauze  was  removed  in  twenty-four  hours,  and 
for  about  thirty  hours  everything  went  well,  but  about  this  time  vomit¬ 
ing  and  hiccough  of  a  distressing  nature  supervened.  Examination  of 
the  abdomen  showed  that  there  was  no  reason  to  be  apprehensive  of 
peritonitis.  There  W'as  neiiher  tenderness,  rigidity,  nor  pain.  The 
epigastrium  was  greatly  distended,  indeed  the  stomach  seemed  almost 
outlined  on  the  abdominal  wall.  The  stomach  was  then  thoroughly 
irrigated,  a  procedure  which  gave  great  relief  from  the  sickness  and 
hiccough  for  some  hours,  but  eventually  the  vomiting  returned  worse 
than  ever,  being  this  time  almost  black  or  of  a  very  dark  brown  colour. 
The  bowels  had  meantime  acted  freely,  and  there  was  no  colicky  pain 
suggestive  of  recurrence  of  the  obstruction.  The  stomach  was  again  well 
irrigated  with  sodium  bicarbonate  solution,  and  orders  were  given  to 
repeat  the  process  as  often  as  there  was  any  recurrence  of  the  vomiting. 
In  all,  the  stomach  had  to  be  washed  out  four  times  after  this  with  the 
result  that  the  patient  is  now  quite  well.  He  suffered  from  an  attack  of 
parotitis  which  lasted  for  three  days  and  then  subsided. 

Case  xiii. 

The  last  case  is  that  of  a  gentleman  aged  71  years,  whom  I  was  asked 
by  Dr.  Craig  to  see  in  Portobello  Private  Hospital  on  June  20th  last. 
At  that  time  he  was  suffering  from  a  large  abscess  situated  in  the 
anterior  abdominal  wall.  Under  anaesthesia  it  was  opened  and  an 
enormous  quantity  of  very  fetid  pus  evacuated.  The  cavity  was  well 
irrigated  and  its  walls,  which  were  in  a  sloughing  condition,  as  tho¬ 
roughly  cleaned  as  it  was  possible  to  do.  Two  drainage  tubes  were 
passed  into  the  cavity  and  the  usual  dressings  applied.  That  night,  for 
the  first  time  for  several  days,  his  temperature  was  normal.  His  bowels 
were  well  moved  by  an  aperient  given  the  previous  night  and  an  enema 
administered  a  few  hours  before  operation.  On  the  fourth  day  he  was 
so  well  and  felt  so  hungry  that  he  insisted  on  getting  solid  food  ;  the 
bowels  acted  well  during  the  night.  The  discharge  from  the  abscess 
was  still  slightly  fetid. 

On  June  24th — that  is,  the  fifth  day — he  felt  uneasy  in  the  stomacli. 
with  an  inclination  to  sickness,  vomited  once,  and  told  me  he  knew  he 
had  eaten  too  much  on  the  previous  day.  Solid  food  was  stopped  and 
an  enema  ordered. 

On  June  25th,  at  3.30  a. m.,  I  received  a  telephone  message  to  say 
patient  was  vomiting  enormous  quantities  of  black  material  and  was 
very  weak.  On  arrival  a  few  minutes  later  I  found  the  abdomen  greatly 
distended,  the  breathing  very  quick,  and  the  pulse  very  feeble  and 
irregular.  At  my  request  Dr.  Craig  was  sent  for,  and  in  the  meantinie  I 
proposed  to  wash  out  the  stomach.  The  vomited  material  was  so  black 
that  Dr.  Craig  and  I  were  of  opinion  there  must  have  been  haemorrhage 
into  the  stomach.  The  stomach  tube  was  then  passed,  and  at  least  halt 
a  gallon  of  this  black  stuff  removed.  The  gasti’ic  lavage  was  continued 
until  the  fluid  returned  quite  clear.  It  was  also  seen  that  the  imgation 
had  considerably  reduced  the  distension  of  the  upper  part  of  the  abdo¬ 
men.  Ten  drops  of  adrenalin  chloride  were  administered  by  mouth 
and  one-thirtieth  of  a  grain  of  strychnine  was  given  hypodermically. 
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After  some  time,  as  there  was  no  sign  of  returning  sickness,  two  com¬ 
pound  colocynth  pills  were  given.  An  enema  was  ordered  to  be  given 
at  8  p.m.  if  the  bowels  did  not  act  before  that  time. 

At  lo  a.m.,  when  Dr.  Craig  and  I  arrived,  we  were  informed  the  only- 
effect  of  the  enema  was  the  expulsion  of  some  flatus,  the  fluid  returning 
scarcely  discoloured.  The  abdomen  was  somewhat  more  distended  and 
tympanitic,  especially  in  the  umbilical  and  subumbilical  region. 
There  was  no  pain,  tenderness  on  pressure,  or  rigidity.  Patient  in¬ 
formed  us  his  bowels  were  at  all  times  difficult  to  move,  and  that  he 
was  in  the  habit  of  taking  at  least  8  to  lo  oz.  of  Apenta  water  for  a  dose 
every  morning,  and  insisted  that  we  should  give  him  that  amount 
as  he  knew  it  would  give  him  relief.  His  temperature  at  this  time  had 
risen  to  ioi.6°,  and  the  pulse  was  if  anything  more  irregular  and  feeble. 
There  had  been  no  vomiting  since  the  lavage.  Only  small  quantities  of 
milk  and  brandy  were  allowed. 

At  8  p.m.  his  condition  was  unchanged.  There  was  no  action  from 
the  bowels.  The  passage  of  a  small  amount  of  flatus  was  the  only  effect 
of  an  enema. 

June  26th.  No  improvement;  abdomen  more  distended;  outline  of 
large  intestine  very  distinct ;  no  tenderness  unless  directly  over  site  of 
abscess  ;  no  rigidity.  There  was  still  no  return  of  the  vomiting  but  hic¬ 
cough  was  distressing.  The  discharge  from  the  abscess  had  almost 
ceased  and  there  was  no  fetor  ;  still  there  was  no  action  from  the 
bowels.  Opei’ation  was  recommended,  but  this  he  refused  to  listen  to, 
and  demanded  more  medicine  by  mouth  and  another  enema.  An  enema 
of  warm  oil  was  01  dered  but  we  did  not  consider  it  advisable  to  give 
any  more  aperients  by  the  mouth. 

8  p.m.  General  condition  worse  ;  distension  enormous  and  interfering 
greatly  with  respiration  ;  the  heart’s  action  had  become  very  irregular 
and  weak;  the  temperature  was  about  101°  F.  ;  the  enema  had  produced 
no  effect.  We  again  strongly  urged  operation  but  the  patient  just  as 
family  refused  to  entertain  the  idea.  Still  there  was  no  vomiting  but 
the  hiccough  had  bec  mie  almost  continuous. 

June  27th,  10  a.m.  The  only  change  noticed  was  that  he  seemed  to  be 
wandering  a  little  in  his  mind  but  he  firmly  declined  operation, 

6  p.m.  As  the  bowels  had  not  acted  he  then  said  he  would  allow  us 
to  operate,  but  my  impression  was  that  he  scarcely  realized  what  that 
meant.  Though  it  seemed  a'most  hopeless,  I  opened  the  abdomen  by  a 
small  incision  through  the  right  rectus  muscle  and  tied  a  Paul’s  tube 
into  the  first  loop  of  gut  that  presented.  This  was  done  as  he  lay  in 
bed  without  any  general  anaesthetic.  A  littie  euca.ine  was  injected  into 
the  site  of  the  proposed  skin  incision.  On  incising  the  peritoneum 
some  serous  fluid  escaped,  and  a  coil  of  intestine — but  whether  large  or 
small  bowel  I  could  not  say — was  pressed  up  against  the  abdominal 
aspect  of  the  edges  of  the  wound.  The  distension  of  the  coil  was  so 
great  that  it  was  impossible  to  pass  the  finger  round  it  or  hook  it  up 
into  the  wound,  but  it  seemed  to  be  pressed  with  such  force 
against  the  wound  that  I  thought  it  safe  enough  to  puncture  it  where 
it  lay.  The  edges  of  the  small  opening  made  by  the  knife  in  the 
gut  were  quickly  caught  with  forceps  and  the  bowel  pulled 
forward  as  its  contents  were  forcibly  ejected.  When  sufli- 
ciently  emptied  to  be  well  pulled  forward  into  the  wound,  a 
clamp  was  placed  on  the  edges  of  the  opening,  and  with  three  or 
or  four  sutures  the  walls  of  the  gut  were  fixed  to  the  peritoneum  and 
deeper  structures  of  the  wound.  A  Paul’s  tube  was  tied  in  with  a 
pursestring  suture  and  the  wound  around  the  tube  and  intestine 
loosely  packed  with  gauze.  A  copious  discharge  took  place  from  the 
bowels  during  the  subsequent  twenty-four  hours,  at  the  end  of  which 
time  the  patient  pulled  it  out.  IIs  was  still  somewhat  delirious,  tem¬ 
perature  102°;  pulse  unchanged.  Said  he  felt  Ai,  but  did  not  look  it. 
Abdomen  getting  quite  flat.  The  subsequent  course  is  easily  told.  For 
three  or  four  days  he  hovered  between  life  and  death,  very  little  hope 
of  recovery  being  entertained. 

At  5  a.m.  on  the  fourth  morning  after  this,  we  were  again  sent  for 
to  say  he  was  dying,  but  r.'n  gr.  of  strychnine  with  ynn  gr.  of  atropine, 
followed  by  ntx  of  adrenalin  chloride  revived  him  and  from  this 
on  except  for  a  little  bronchitis  to  which  he  was  subj'e 't  he  never  had  a 
bad  symptim.  The  bowels  acted  slightly  in  the  ordinary  way,  and  from 
this  on  were  kept  acting  daily  by  glycerine  enemata.  The  faecal  fistula 
closed  spontaneously  and  was  soundly  healed  in  six  weeks.  Tire  patient 
is  now  in  perfect  health.  He  told  me  last  week  when  I  met  him  by 
accident  down  town  that  his  bowels  acted  daily  sometimes  after 
medicine,  sometimes  after  a  glycerine  enema. 

With  respect  to  the  first  group  of  cases  due  to  rectal  cancer 
I  will  merely  state  that,  speaking  generally,  sufficient  atten¬ 
tion  is  not  paid  by  the  general  practitioner  to  the  attacks  of 
diap’hoea,  tor  which,  in  the  vast  majority  of  these  cases,  the 
patient  is  first  driven  to  consult  a  medical  man.  Temporizing 
with  the  diarrhoea  instead  of  introducing  the  finger  into  the 
rectum  means  loss  of  time,  and  only  too  often  permits  the 
case  to  drift  into  that  hopeless  condition  in  which  radical 
treatment  is  absolutely  out  of  the  question. 

The  second  group  of  cases  is  illustrative  of  what,  on  the 
whole,  is  probably  the  most  common  cause  of  acute  obstruc¬ 
tion.  The  mortality  of  these  cases  is  very  high,  and,  I 
believe,  is  higher  still  than  is  shown  by  statistics,  for  the 
simple  reason  that  many  infants  die  from  intussusception 
without  the  condition  having  being  diagnosed  or  even  a' 
suspicion  of  such  a  condition  having  been  entertained  ;  while, 
on  the  other  hand,  many  cases  correctly  diagnosed  but 
operated  upon  too  late  are  never  published.  The  majority  of 
cases  of  acute  intussusception  ought  to  be  recognized  without 


much  difficulty  within  twelve  or  fifteen  hours  after  the  ont 
If,  then,  such  cases  were  submitted  to  immediate  opera 


interference  in  anything  like  suitable  surroundings  theni 


no  reason  why  the  mortality  should  be  more  than  one- 
what  it  is  at  present.  A  competent  operator  in  an  early  c; 
will  not  take  moie  than  filteen  minutes  at  the  outside  to  c 
plete  the  entire  procedure,  and,  so  far  as  my  experienc 
operations  in  young  children  goes,  it  teaches  me  that  op^ 
tions  are  relatively  as  well  borne  by  them  as  by  adults.  N; 

Oases  of  intestinal  obstruction  due  to  bands,  of  which  Cajd 
VII  and  VIII  are  examples,  are  perhaps  amongst  the  most  saM 
factory  the  surgeon  has  to  treat,  for  very  often  thesymptoms* 
urgent  from  the  start  owing  to  the  fact  that  there  is  genera'll 
a  considerable  disturbance  of  the  circulation  and  nerve  siipp 
of  the  parts.  The  severity  of  the  symptoms  is  almost  alWcH 
directly  proportionate  to  the  suddenness  and  extent  to  whi 
the  normal  circulation  is  impeded  and  the  innervation 
terrupted.  Diagnosis  is  thus  comparatively  easy  and  ope; 
tive  interference  sought  for  while  the  patient  is  still  in 
fairly  good  condition. 

On  the  other  hand,  acute  obstruction  due  to  adhesions 
these  are  at  all  extensive,  is  perhaps  the  most  unsatisfaetd* 
form  of  obstruction  to  treat.  The  separation  of  the  adhesioit 
is  tedious  and  difficult,  and  the  operation  is  generally  pt. 
longed,  as  the  result  of  which  the  patient  often  sinks,  whiV 
should  the  patient  recover,  the  re-formation  of  the  adhesioj* 
with  recuiTence  of  the  obstruction  at  a  later  date  is  not  at : 
unlikely.  1 

Obstruction  due  to  stricture,  whether  simple  or  mah'gnaL 
if  urgent,  is  best  treated  by  temporary  drainase,  the  diseas! 
part  being  subsequently  removed  and  the  continuity  of  t'- 
bowel  re-establisked.  If  not  urgent,  resection  and  end- to- eh- 
anastomosis  gives  good  results.  If  resection  is  impossib^ 
and  the  case  not  urgent,  a  short-circuiting  operation  shou; 
be  done. 

If  called  upon  to  perform  short-circuiting  again,  I  inter 
to  cut  the  ileum  across,  close  its  lower  cut  end,  and  then! 
the  upper  cut  end  into  the  bowel  below.  This  will  pieve' 
any  faeculent  material  passing  into  the  excluded  loop, 
condition  which  might  be  attended  by  serious  results. 

Case  XI.  in  which  the  loop  of  intestine  passed  through 
hole  in  the  great  omentum,  is  the  only  one  of  the  sort  I  ha| 
seen  ;  its  treatment  was  both  easy  and  satisfactory.  (■' 

The  last  case  is  an  interesting  one.  The  obstructir 
must  undoubtedly  have  been  of  an  adynamic  natur 
Probably  the  infiammation  spread  from  the  abscess  soc  I 
the  parietal  peritoneum,  and  involved  the  wall  of  the  si; 
mold  flexure,  thus  producing  some  temporary  paralysis,  whii 
the  resulting  distension  above  led  to  an  acute  kinking' 
bending  of  the  intestine,  with  consequent  obliteration  j 
its  lumen  at  that  point.  The  salutary  effect  of  the  establish 
ment  of  a  temporary  faecal  fistula  is  here  well  exempliiie' 
The  therapeutic  value  of  gastric  lavage  for  what  may  1 
termed  post-operative  gastric  paralysis  or  dilatation  ass[ 
dated  with  profuse  vomiting,  which  in  many  cases  becomi 
quite  black,  and  which,  if  not  energetically  treated,  invariab’i 
ends  in  death,  is  well  evidenced  in  this  case,  as  well  as  i 
Case  XII,  ^  I 

There  is  but  one  other  point  to  which  I  must  allude, 
is  that  of  the  treatment  of  the  distended  intestine  afb 
the  cause  of  obstruction  is  removed.  Every  surgeon  knoy 
how  difficult  it  is  to  deal  with  this  condition,  A  sing', 
puncture  evacuates  but  a  coil  or  two  at  most,  while  ti. 
passage  of  a  soft  rubber  tube  through  this  opening  an 
running  it  up  the  lumen  of  the  intestine  to  evacuate  furtht 
coils  is  disappointing.  Multiple  punctures  relieve  the  eond 
tion  still  more,  but  this  procedure  necessarily  fakes  up  a  coi 
siderableamount  of  time,  and  we  know  these  patients  are  not  i 
a  fit  state  to  stand  prolonged  operations,  while  of  course  larg 
quantities  of  the  septic  material  must  still  be  left  bebine 
Recognizing  the  benefits  obtained  by  gastric  lavage,  1  bav 
been  thinking  for  some  time  whether  intestinal  lavage  cout 
not  beemployed  with  similar  beneficial  results  in  these  case/ 
and  I  have  been  further  strengthened  in  this  view  by  readifl 
Kocher’s  method  of  treating  acute  septic  peritonitis,  in 
he  washes  out  the  greater  part  of  the  small  intestine.  Dq 
is  done  by  bringing  out  a  loop  of  the  upper  part  of  tbi 
jejunum,  and  making  a  small  opening  into  it,  through  wine, 
the  nozzle  of  an  irrigator  is  introduced.  A  loop  of  the  ileui 
is  opened  low  down,  and  the  whole  area  of  intestine  iivigaie 
between  these  two  openings.  In  the  case  of  obstruction,  ( 
course  the  lower  opening  should  be  made  some  litUe  on 
tance  above  the  site  of  obstruction  after  relieving  it. 
procedure  should  occupy  less  time  than  multiple  punctur  . 
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of  course  all  tlie  septic  decomposing  contents  of  the 
,ines  are  completely  washed  out.  If  such  a  line  of 
uent  has  been  proved  beneficial  in  septic  peritonitis,  it 
d  surely  prove  more  so  still  in  acute  obstruction,  for  in 
alter,  after  the  relief  of  the  obstruction,  death  is  almost 
■s  due  to  the  absorption  of  the  poisonous  products  from 
destine.  Prevent  this  by  removing  them  completely  as 
e  done  by  imgation,  and  many  lives  should  be  saved. 


S'  CONGENITAL  HOUR-GLASS  STOMACH. 

Bv  W.  F.  BROOK,  F.R.C.S., 

Senior  Surgeon,  Swansea  Hospital. 

r. Moynihan  has  shown  in  his  able  and  most  interesting 
■  on  hour-glass  stomach,  published  in  the  British 
CAL  Journal  of  February  20th,  this  condition  is  almost 
iably  acquired ;  and  no  doubt  many  surgeons,  bearing  in 
their  own  experience,  will  be  inclined  10  agree  with  him 
ts  congenital  origin  is  probably  a  myth. 

s  would  certainly  have  been  my  belief  after  reading  his 
■had  it  not  been  for  a  case  which  I  met  with  in  June 
Prior  to  this,  so  far  as  my  own  experience  went  (but  I 
it  for  a  moment  suggest  that  it  had  been  sufficient  to 
.nt  the  formation  of  any  independent  conclusion),  every 
of  hour-glass  stomach  which  I  had  seen,  whether 
iie  operating  table  or  post  mortem,  bore  ample  evi- 
‘  of  having  originated  in  one  of  the  three  conditions 
I  Mr.  Moynihan  mentions,  but  especially  malignant 
3e  and  chronic  ulceration.  Where  the  latter  had  been 
ause  I  had  on  twc  occasions  met  with  perforation  at  the 
ms  into  the  general  peritoneal  cavity.  The  first  was  in 
f  three  cases  ending  fatally  out  of  nine  in  which  I  had 
ted  for  perforate  gastric  ulcer.  The  other  occuu-ed  in  a 
at  while  slowly  recovering  in  the  Swansea  Hospital 
an  ovariotomy  in  which  persistent  oozing  from  the  raw 
?es  resulting  from  separation  of  very  extensive  adhe- 
had  necessitated  packing  the  whole  pelvis  with  gauze, 
patient  died  within  three  hours  of  the  onset  of  sym- 

s,  and  before  the  house-surgeon  had  realized  what  had 
?ned.  The  posterior  wall  of  the  constriction,  which 
ited  three  fingers,  consisted  of  an  old  ulcer  whose  base 
ormed  by  adherent  and  eroded  pancreas,  the  perforation 
in  front. 

Hollowing  case  however  is,  I  think,  clearly  of  congenital 
1.  I  saw  the  patient  with  Dr.  E  B.  Evans,  of  Swansea. 
Iministered  the  anaesthetic  at  the  operation  while  his 
hirgeon  Alban  Evans,  R.N.,  formerly  house-surgeon  at 
wansea  Hospital,  kindly  assisted  me.  Unfortunately, 
cropsy  was  obtained. 

'ity. — The  patient  was  a  school-mistress,  aged  50.  She  had  been 
since  girlhood  to  pain  after  food  at  no  fixed  interval,  followed 
lieved  by  vomiting.  At  times  she  was  very  ill  and  unable  to  con¬ 
fer  occupation.  Notably  was  this  the  case  in  1882.  In  the  early 
f  1902  she  was  much  reduced  and  incapacitated  by  incessant 
ng;  but  between  September,  1902,  and  the  spring  of  1903,  she 
;en  very  much  better  and  had  gained  weight.  From  this  time 
mmenced  to  go  down  hill  again,  losing  flesh,  the  pain  and  vomit- 
!Coming  worse  and  worse,  until  she  finally  took  to  bed  early  in 
There  was  no  history  of  haematemesis  or  melaena. 

when  First  Seen. — When  I  saw  her  she  was  extremely 
ited,  everything,  even  peptonized  food,  being  vomited,  and  she 
ipidly  going  from  bad  to  worse.  The  stomach  did  not  appear 
dly  dilated.  The  diagnosis  lay  between  pyloric  or  hour-gla<s 
is.  The  general  enfeeblement  was  so  marked  that  it  was  decided 
operating  to  endeavour  to  pick  up  the  strength  by  rectal  feeding, 
this  treatment  the  vomiting  ceased,  the  pulse  became  stronger 
ss  rapid,  and  the  general  condition  greatly  improved,  and  had  the 
ion  been  done  at  the  end  of  live  days  it  might  have  had  a  successful 
On  the  seventh  day  the  enematawere  returned  and  retching  and 
ng  recurred,  and  it  was  decided  to  operate  without  further  loss 
e. 

nlion  and  Residt. — Upon  opening  the  abdomen  on  July  ist  the 
•h,  which  was  unusually  thin-walled  and  could  be  easily  with- 
,  was  found  to  be  divided  into  two  pouches  of  about  equal  size 
larrow  constriction.  The  peritoneum  covering  the  isthmus  was 
o.m  adhesions  both  in  front  and  behind.  It  was  as  transparent, 
and  free  from  thickening  as  that  covering  either  pouch  and  the 
a  Continuous  with  it  above  and  below  showed  no  sign  of  pucker- 
alpated  between  the  fingerand  thumb  it  showed  no  more  thicken- 
m  a  fold  of  the  stomach  picked  up  at  any  other  spot.  The  pylorus 
>th  pouches  were  free  from  thickening  and  showed  no  external 
Hon  of  chronic  ulceration.  Upon  incising  the  isthmus,  which 
admit  of  a  No.  7  or  8  catheter,  both  the  mucous  membrane  lining 
that  of  either  pouch  to  a  distance  of  some  two  inches,  was  readily 
arefully  inspected.  It  was  soft  and  velvety  throughout,  and 
J  not  the  slightest  sign  of  cicatrix.  The  operation  of  gastro¬ 


plasty  was  rapidly  completed,  but  the  patient  unfortunately  sank  and 
died  ten  hours  later. 

It  is  obvious  that  so  narrow  a  constriction  in  the  stomacli 
must  be  a  very  vulnerable  spot,  so  that  it  is  not  improbable 
that  congenital  hour-glass  contraction  may  actually  lead  to 
ulceration,  when  traces  of  the  latter,  if  found,  would  be  liable 
to  be  wrongly  interpreted  as  evidence  of  a  pathological  origin 
of  the  deformity.  A  case  referred  to  by  Messrs.  Robson  and 
Moynihan,  ^although  quoted  as  an  example  of  the  way  in  which 
an  hour-glass  stomach  of  chronic  inflammatory  origin,  unless 
very  carefully  examined,  may  appear  to  be  congenital, 
would  seem  to  admit  of  such  an  explanation. 

Reference. 

1  Robson  and  Moynihan,  Diseases  oj  the  Stomach  and  Their  Surgical  Treat¬ 
ment,  pp.  174-5. 


CASE  OF  CONGENITAL  HYPERTROPHIC 
STENOSIS  OF  THE  PYLORUS. 

By  ARTHUR  J.  CLEVELAND,  M.D.Lond.,  M.R.C.P* 

Norwich. 


There  is  little  doubt  that  this  condition  is  much  commoner 
than  was  at  one  time  supposed,  and  in  view  of  the  successful 
results  that  have  of  late  attended  operations  for  its  relief,  it  is 
important  to  record  cases  of  the  disease  verified  by  actual 
examination,  in  the  hope  that  by  so  doing  early  recognition, 
and  consequently  early  interference,  may  become  easier. 
Unfortunately  the  two  chief  symptoms,  vomiting  and  consti¬ 
pation,  are  by  no  means  rare  in  infants,  and  may  be  due  to 
laulty  diet,  while  the  peristalsis  and  other  conclusive  evidence 
of  a  dilated  stomach  may,  as  in  this  case,  only  become 
obvious  when  the  general  condition  of  the  child  is  too  bad  to 
enable  an  operation  to  offer  much  hope  of  success. 

A  male  child  was  first  seen  by  me  when  two  months  old,  for 
vomiting,  constipation,  and  wasting.  He  was  a  fine  baby  at 
birth,  but  when  14  days  old  began  to  vomit  and  suffer  from 
constipation.  He  took  the  breast  well  but  returned  what  he 
got  immediately  after  finishing  a  feed — sometimes  the  vomit 
was  large  in  amount,  but  food  was  never  retained  but  vomited 
an  hour  or  so  later.  The  bowels  were  very  obstinate  in  spite 
of  treatment,  being  opened  on  an  average  once  a  week,  and 
on  one  occasion  no  motion  was  passed  for  thirteen  days.  The 
child  had  wasted  rapidly,  and  when  I  saw  it  was  little  more 
than  skin  and  bone  with  a  pinched  face,  depressed  fontanelle, 
and  feeble  cry. 

There  was  no  abdominal  distension,  and  beyond  a  consider¬ 
able  increase  of  stomach  resonance  both  to  direct  and  auscul¬ 
tatory  percussion,  there  was  nothing  to  confirm  my  suspicion 
of  the  actual  condition.  A  week  later  well-maiked  peristalsis 
was  visible  from  left  to  right  over  the  upper  part  of  the  abdo¬ 
men,  and  I  elicited  a  succussion  splash.  I  could  not  feel  any 
lump  in  the  region  of  the  pylorus.  The  question  of  operation 
was  discussed,  as  the  diagnosis  now  appeared  certain,  but  the 
general  condition  of  the  child  was  very  bad,  and  the  parents 
would  not  consent  to  what  was  rather  a  hopeless  remedy. 
He  died  of  exhaustion  three  weeks  later,  when  3  months  old, 
the  pertinacity  with  which  he  clung  to  life  being  all  the  more 
astonishing  as  during  that  time  he  had  frequent  fits,  passing 
from  one  convulsion  into  another,  according  to  the  mother’s 
account.  I  never  saw  the  child  in  one  of  these  fits,  which 
from  the  mother’s  description  I  took  to  be  tetany. 

The  necropsy  was  limited  to  the  abdomen.  The  lower 
border  of  the  stomach  reached  to  the  umbilicus,  and  the 
viscus  occupied  the  whole  of  the  epigastric  and  left  hypo¬ 
chondriac  regions.  The  pylorus  was  hard  and  felt  almos* 
cartilaginous;  it  measured  f  in.  in  length  and  was  shaped 
like  a  bobbin,  namely,  with  a  constriction  in  the  middle  and 
a  maximum  circumference  at  either  end  of  i^  in. 
mitted  an  instrument  with  a  circumference  of  f  in.  Th® 
mucous  membrane  lining  it  was  thrown  into  folds;  there 
was  no  ulceration.  ,  . 

The  stomach  had  lost  its  normal  shape,  its  wafis  were  tnin, 
and  the  mucous  membrane  smooth.  The  intestines  appeared 
almost  empty,  and  there  was  scarcely  any  fat  to  be  seen  on 

the  child.  .  ,  •  iv,  •  .lo.. 

Microscopically  the  hypetrophy  was  mainly  m  tne  circular 

muscle  coat,  with  some  increase  of  fibrous  tissue.  _ 

Medical  Magistrate. — Dr.  Wm.  Henry  Lewis,  of  Llansant- 
ffraid,  has  been  appointed  a  Justice  of  the  Peace  for  the  County 
of  Montgomery. 
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A  FOREIGN  BODY  IMPACTED  FOR  SEVEN 
MONTHS  IN  THE  OESOPHAGUS. 

By  ANDREW  FULLERTON,  B.Ch.,  F.R.C.S.I., 

Hon.  Assistant-Sui’geon,  Royal  Victoria  Hospital  and  Belfast  Hospital  for 

Sick  Children. 


L.  M.,  aged  7  years,  swallowed  a  halfpenny  feven  months 
before  being  brought  for  treatment  to  the  Belfast  Hospital  for 
Sick  Children.  It  gave  rise  to  no  definite  symptoms  until 
three  weeks  before  admission,  when  it  was  noticed  that  she 
was  ill  and  that  she  brought  up  foul-smelling  material  at 
intervals. 

state  on  Examination. — When  admitted  on  August  igth,  1903,  it  was 
tioticed  that  the  child  could  not  swallow  ordinary  diet,  and  a  skiagraph 
showed  a  circular  or  slightly  oval  body  lying  almost  in  the  middle  line 
opposite  the  bodies  of  the  third  and  fourth  dorsal  vertebra.  The  upper 
margin  reached  to  the  level  of  the  third  ribs  above  and  the  lower 
margin  to  a  point  slightly  above  the  level  of  the  fifth  ribs  below  at  the 
costo-vertebral  junction.  The  oval  appearance  from  above  down  was 
due  no  doubt  to  the  coin  lying  somewhat  obliquely.  After  an  unsuc¬ 
cessful  attempt  to  remove  the  foreign  body  through  the  mouth  the 
child  became  extremely  ill,  and  brought  up  considerable  quantities  of 
foul-smelling,  sanious,  purulent  matter,  while  the  temperature  varied 
from  99°  to  100°  F.,  and  the  pulse  was  weak  and  irregular,  with  a  rate 
of  150  per  minute. 

Operation. — A  week  after  admission  oesophagotomy  was  performed  on 
the  left  side,  the  skin  incision  being  made  from  the  level  of  the  thyroid 
cartilage  to  near  the  sternum,  a  little  anterior  to  the  stern o-mastoid 
muscle.  The  oesophagus  was  exposed  a  little  below  the  cricoid  car¬ 
tilage,  as  this  portion  was  free  from  vessels  and  easily  accessible.  The 
trachea  was  drawn  out  and  rotated  somewhat  to  the  right  side,  and  the 
great  vessels  were  well  retracted  to  the  left.  A  small  opening  was  made 
into  the  postero-lateral  regL<  n  of  the  gullet  (to  avoid  the  fibres  of  the 
recurrent  laryngeal  nerve)  and  a  long  probe  passed.  It  was  not  found 
necessary  to  cut  the  omo-hyoid  mu-scie  as  good  retraction  exposed  the 
posterior  surface  of  the  oesophagus  to  the  necessary  extent.  The  probe 
touched  upon  a  foreign  body  about  4^  in.  from  the  wound.  The  end  of 
the  probe  was  bent  into  a  hook  shape  and  passed  beyond  the  body, 
which  was  thus  hooked  up,  surrounded  by  foul-smelling  greyish  fluid, 
with  a  drop  or  two  of  blood.  The  odour  was  sickening,  and  was 
evidently  due  to  ulceration  at  the  point  of  impaction.  When  the  coin 
reached  the  small  aperture  in  the  oesophagus  it  was  grasped  with 
Spencer  V  ells  forceps  and  the  wound  carefully  enlarged  so  as  just  to 
allow  of  its  removal.  The  halfpenny  was  covered  with  thick  yellowish- 
brown  muco-pus  and  was  blatik  at  the  periphery,  but  copper-coloured 
and  polished  in  the  centre  of  both  surfaces.  There  was  no  erosion  of 
the  metal,  the  inscriptions  on  both  sides  being  quite  legible.  The 
wound  was  well  sponged  out  with  a  i  in  1,000  solution  of  perchloride  of 
rnercury.  The  oesophageal  wound  was  completely  closed  by  a  con¬ 
tinuous  formalin  catgut  suture  for  the  mucous  membrane,  and  a  similar 
suture  for  the  muscular  coat.  A  small  rubber  drainage  tube  was  intro¬ 
duced  into  the  depths  of  the  wound,  and  the  skin  edges  brought  together 
by  silkworm-gut  sutures. 

Progress  and  Result. — Shortly  aft^r  the  operation  the  child  regurgi¬ 
tated  some  of  the  foul-smelling  matter  already  referred  to,  stained  with 
{blood,  but  did  not  vomit.  She  was,  howev'er,  very  weak  and  collap;  ed 
or  two  days,  with  a  pulse  of  152.  The  temperature  only  once  reached 
100.2  F.  No  food  was  allowed  by  the  mouth  for  nearly  forty-eight 
hours,  feeding  with  beef-tea  and  brandy  and  milk  and  egg  alternately 
being  rectal.  On  the  second  day  the  child  looked  blue  and  collapsed, 
with  a  very  bad  pulse,  although  the  wound  was  healing  well.  The 
drainage  tube  was  removed  and  mouth  feeding  begun,  when  the 
child  immediately  began  to  improve.  Probably  the  collapse  was  due  to 
starvation.  Vomiting  occurred  once  after  feeding  by  the  mouth  was 
begun,  but  it  did  not  recur.  The  pulse  gradually  improved,  falling  to 
130  on  the  third  day,  and  92  on  the  fifth.  Some  of  the  skin  sutures 
weie  removed  on  the  sixth  day,  and  the  remainder  a  day  or  two  later. 
Healing  took  place  by  first  intention,  and  there  was  no  sign  of  leakage 
from  the  oesophageal  wound.  Easily  digested  and  soft  food  — soft- 
boded  egg  and  thin  bread  and  butter  without  crust — were  given  at  the 
end  of  the  first  week.  The  further  history  of  the  case  was  uneventful, 
and  when  heard  of  a  few  days  ago  the  child  was  in  excellent  health. 

Remarks. 

Tlip  case  is  of  interest  in  the  following  particulars  : 

1.  The  length  of  time  since  impaction,  7  months. 

2.  The  absence  of  symptoms  until  three  weeks  before  ad¬ 
mission  to  hospital,  when  ulceration  of  the  oesophageal  walls 
was  evidently  in  progress. 

.  3-  The  situation  of  the  coin,  close  to  the  arch  of  the  aorta, 
into  which  ulceration  would  possibly  have  taken  place  and  in 
a  position  where  the  use  of  forceps  might  have  been  fatal. 

4.  The  method  of  dealing  with  the  oesophageal  wound.  'Ihe 
wound  being  in  healthy  structures  was  completely  closed  by  a 
row  of  sutures  in  mucous  membrane  and  a  second  row  in  the 
muscular  walls. 

5.  No  tube  was  passed  down  the  oesophagus  to  feed  the 
patient. 

6.  Rectal  feeding  was  of  doubtful  effect.  Compare  the  rapid 
improvement  after  food  vyas  given  by  mouth. 


A  CASE  OF  MALIGNANT  OBSTRUCTION  0 
OESOPHAGUS  :  GASTROSTOMY.* 

BY 

E.  SOLLY,  M.B.,  F.R.C.S.,  and  H.  I.  DAGGETT,  M 

Harrogate.  M.R.C.S., 

_  Borouglibridge. 

The  operation  of  gastrostomy  for  oesophageal  obstructi'  f. 
neither  sufficiently  rare  nor  as  a  rule  sufficiently  difficulo 
performance  to  justify  the  publication  of  an  isolated  casf-* 
any  rate  at  length— but  I  venture  to  think  that  the  folloto 
brief  note  may  be  of  interest  to  many,  not  only  on  accoiu^ 
the  result  obtained,  but  as  an  encouragement  to  others  cf« 
upon  to  deal  with  similar  cases  ;  and  as  a  sort  of  moral  tdn 
end  of  my  tale,  I  would  add  that  the  case  is  not  withouih 
hearings  upon  the  much-discussed  problem  of  the  relaticoi 
the  public  hospitals  to  the  private  practitioner. 

History. 

The  patient  was  a  woman,  aged  43,  who  had  always  been  thin  nji 
her  friends  had  noticed  for  about  twelve  months  that  she  was  geof 
appreciably  thinner.  For  many  years  she  had  a  “  peculiar  throat,'io' 
being  able  to  swallow  certain  articles  of  food,  but  pain  was  never  to 
plained  of.  About  Christmas,  1902,  however,  her  difficulty  in  swa  w 
ing  began  to  increase,  and  she  gave  up  trying  to  take  solid  od 
especially  meat.  Pain  was  now  felt,  but  it  was  never  a  maei 
symptom,  and  only  came  on  in  attempting  to  swallow.  No  meta. 
man  was  ever  consulted  until  July,  1903,  when  the  patient  a< 
staying  at  Middlesborough.  The  trouble  was  at  first  thought  tlx 
spasmodic,  but  gradually  the  diagnosis  became  evident,  as  comjtf 
obstruction  developed,  with  rapid  loss  of  flesh.  She  returnetc 
Boroughbridge  in  September,  1903,  having  been  fora  week  fed  enth 
by  nutrient  enemata.  Dr.  Daggett  saw  her  on  September  i7th,ii(i 
immediately  made  arrangements  for  me  to  visit  her  with  a  view  io  cr- 
ation.  I  cautiously  tried  to  pass  small  bougies,  but  could  get  not;^ 
beyond  the  pharynx. 

Operation. 

On  September  24th  I  performed  gastrostomy,  using  the  mehd 
generally  known  as  Frank’s,  but  I  believe  more  correctly  ai- 
buted  to  Albert.  Through  an  incision  just  internal  to  the  left  la 
semilunaris,  carried  through  the  fibres  of  the  rectus  muscle,  I  cis 
out  a  portion  of  the  stomach,  which  though  small  was  not  difficu:^ 
find,  and  showed  no  sign  of  disease.  Having  fixed  this  in  positio^iy 
catgut  sutures  carried  through  the  peritoneal  coat  of  the  viscus  d 
then  through  the  parietal  peritoneum  at  the  edge  of  the  wound,  T  irle 
a  second  incision  an  inch  higher  up  along  the  costal  margin;  this  is 
only  carried  through  the  skin  and  fascia,  and  by  blunt  dissection  e 
portion  of  skin  between  the  two  incisions  was  raised  up,  and  under  e 
arch  so  formed  the  portion  of  stomach  already  drawn  out  was  pud 
and  held  by  passing  hare-lip  pins  through  the  serous  and  muscir 
coats.  The  lower  wound  was  then  closed  by  interrupted  silkworm  .i 
sutures  and  a  dressing  of  cyanide  gauze  applied. 

After-history. 

An  opening  was  made  into  the  protruding  portion  of  the  stomachy 
Dr.  Daggett  after  twenty-four  hours,  and  through  this  the  patient  9 
fed.  All  went  well  (except  for  a  little  leaking  through  the  openi. 
which,  however,  ceased  after  a  few  days,  and  at  no  time  gave  f 
serious  trouble)  till  the  beginning  of  December ;  the  patient  gai;I 
strength,  was  able  to  sit  up,  and  once  or  twice  was  abletogoouti 
a  bath  chair.  The  neck  on  the  right  side,  however,  became  very  mu 
thickened  and  stiff,  and  not  long  afterwards  swelling  occurred  on  ? 
left  side,  the  whole  enlargement  being  in  the  situation  of  the  thyil 
gland.  An  abscess  containing  fetid  pus  formed  in  the  tumo. 
and  was  evacuated  at  the  end  of  November,  and  another  one  earlji 
December.  About  this  time  dyspnoea  occurred  at  intervals,  the  fit 
attack  following  a  sudden  movement  of  the  head  to  one  side  :  th;f 
attacks  became  more  frequent  and  more  urgent  as  time  went  on,  audi 
December  22nd  tracheotomy  was  performed  by  Dr.  Daggett.  This  gr’' 
instant  relief,  but  the  patient  gradually  lost  ground,  and  died  fi'i_ 
exhaustion  on  January  28th,  1904,  nineteen  weeks  after  the  operatior: 
gastrostomy.  No  necropsy  was  permitted,  unfortunately,  but  I  tht 
the  case  was  undoubted  one  of  malignant  disease  of  the  thyroid  glai- 
as  fixation  of  the  larynx  was  noticed  almost  from  the  first. 

In  estimating  the  value  of  the  relief  afforded  by  the  opei 
tion  of  gastrostomy,  one  must  recognize  the  fact  that  when^ 
is  performed  for  malignant  disease  one  is  fighting  a  losr 
battle,  and  in  most  cases  the  patients  have  no  means 
knowing  the  horrors  of  the  starvation  which  they  ha^ 
escaped,  but  must  all  the  same  feel  the  depression  aoco; 
panying  the  gradual  failure  of  strength  ;  they  are  apt,  thei 
fore,  to  be  dissatisfied  with  the  result.  Our  patient,  havi: 
experienced  a  week  of  absolute  starvation,  was  in  no  doubt 
to  the  benefit  she  derived,  and  for  the  four  months  for  whi' 
she  lived  after  the  operation  constantly  expressed  her  gra 
tude  for  therelief  afforded  by  it.  For  us,  there  was  the  sah 
faction  of  showing  that  a  major  operation  could  be  succ^ 

•Read  at  a  meetieg  of  the  Yorkshire  Hraiich  of  the  British  Medical  As: 
elation  held  at  Harrogate. 


7,  190^.]  THERAPEUTIC  INOCULATIONS  OF  STAPHYLOCOCCUS  VACCINE.  io7S 


perfonned  in  a  cottage,  and  tlie  patient,  who  was 
lling  to  go  away  from  her  home  to  a  hospital,  was  able 
id  her  days  among  her  own  people. 

e  hears  and  reads  much  about  the  abuse  of  hospitals  by 
?  who  can  well  afford  to  pay,  but  part  of  the  blame  for 
lies  at  the  doors  of  those  practitioners  who  are  too  ready 
irk  a  little  responsibility.  Many  of  the  better  class  poor 
r  to  stay  at  home  if  possible,  and  wherever  the  services 
good  trained  nurse  are  obtainable  during  the  critical 
on  of  the  after-treatment,  much  can  be  done  at  home, 
t  is  better  for  the  position  of  the  profession  that  it  should 
1  done,  rather  than  that  people  who  can  quite  afford  to 
I  moderate  fee  should  be  obliged  to  resort  to  a  hospital 
aally  intended  only  for  those  in  need  of  relief  and  unable 
y  for  it.  And  this  brings  me  to  what  I  alluded  to  as  the 
ral  ”  of  my  tale — namely,  that  a  partial  solution  of  the 
;em  of  hospital  abuse  lies  in  the  provision  of  facilities 
le  better  nursing  of  the  poor  in  their  own  homes.  It  is 
m  necessary  for  the  nurse  to  reside  in  the  house ;  in  an 
in’s  cottage  there  would  not  often  be  room  ;  and  opera- 
requiring  constant  attendance  afterwards  had  better  be 
in  a  hospital ;  but  there  remains  a  large  class  of  cases 
e  all  that  is  required  is  for  the  nurse  to  exercise  such 
•al  supervision  as  can  be  given  by  one  or  two  visits  dur- 
leday.  Under  aseptic  or  antiseptic  conditions  frequent 
ings  are  rarely  needed,  and  in  my  experience  the  poor 
etter  at  carrying  out  orders  than  the  well- to-  do,  provided 
the  orders  are  given  to  them  simply  and  in  a  form  which 
ippeal  to  their  common  sense. 


THE  TREATMENT  OF  ACNE,  FURUNCULOSIS, 
ND  SYCOSIS  BY  THERAPEUTIC  INOCULA¬ 
TIONS  OF  STAPHYLOCOCCUS  VACCINE. 

By  A.  E.  WRIGHT,  M.D., 

Professor  of  Pathology,  Army  Medical  School,  Netley  ;  Pathologist 
St.  Mary’s  Hospital. 

dt4  une  chose  curieuse  que  la  faillite  des  antiseptiques  dans  le 
itcment  des  maladies  dermatologiques  parasitaires.  On  fondait 
r  eux  des  esp6rances  collossales.  Us  n’oiit  presqne  lien  donni. — 
BOUfiAUD. 

;e  and  a-half  years  ago  I  was  confronted  with  the  fol- 
ig  situation:  I  was  consulted  by  a  patient,  40  years  ot 
yho  was  a  prey  to  chronic  staphylococcus  invasions,  and 
for  seven  years  suffered  from  severe  and  constantly- 
ring  furunculosis,  complicated  by  sycosis,  eczema 
le,  styes  in  the  eyes,  and  eczema  tarsi.  The  boils, 
a  occurred  all  over  the  body,  occurred  in  two  varieties — 

I  superficial  boils  seated  generally  in  the  skin  of  the 
and  face,  and  larger  deep-seated  boils  occurring  in  the 
itaneous  tissue  of  every  region  of  the  body,  more  par¬ 
tly  about  the  nates  and  thighs.  His  history  was  as 
vs: 

•en  years  previously,  when  engaged  in  clearing  out  a 
eotomy  tube  which  had  been  removed  from  a  patient 
had  been  operated  upoii  for  acute  laryngitis,  he  accident- 
inoculated  himself  in  the  forefinger  with  some  of  the 
e  material,  and  in  spite  of  three  deep  incisions  made 
•ssively  into  the  finger  and  palm  of  the  hand,  the 
tion  spread  upwards  to  the  axilla,  giving  origin  there 
Dubo,  and  thence  onwards  into  the  blood  stream,  setting 
igh  fever  and  septic  peritonitis.  The  susceptibility  to 
lylococcus  invasion  had  manifested  itself  immediately 
the  septic  attack. 

mediately  before  the  date  at  which  the  patient  consulted 
bad  been  engaged  in  following  out  the  changes  which 
roduced  in  the  blood  after  the  inoculation  of  antityphoid 
ine.  I  had  ascertained  in  the  course  of  that  inquiry  that 
inoculation  of  a  bacterial  vaccine  is  followed  first  by  a 
live  phase  of  diminished  bacterial  power,  corresponding 
ioubt  to  the  period  of  application  of  the  vaccinal 
ulus  ;  secondly,  by  a  positive  phase  of  greatly  increased 
ericidal  power,  that  is,  a  period  of  active  response ;  and 
y,  after  the  remission  of  the  stimulus,  by  a  comparatively 
ble  period  of  increased  resistance.  I  had  further  deter- 
•d  that  the  negative  phase  effect  is  directly  dependent 
respect  to  duration  and  intensity  upon  the  dose  of  the 
ine,  such  negative  phase  being  of  only  short  duration 
1  the  dose  of  the  vaccine  inoculated  is  small  and  where 
constitutional  symptoms  produced  are  slight.  Reflect- 
upon  these  facts  it  occun-ed  to  me  to  breik  through 
entional  restrictions,  and  to  exploH  bacterial  inocn- 
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lations,  not  alone  for  the  purpose  of  prophylaxis 
but  also  therapeutically,  in  the  case  of  patients  suffering 
from  localized  bacterial  invasions.  Giving  effect  to  these 
considerations,  I  proceeded  in  a  tentative  manner— testing  in 
each  case  the  effect  produced  upon  the  blood  by  each  separate 
inoculation— to  experiment  on  the  possibilities  of  applying 
inoculation  of  a  staphylococcus  vaccine  in  the  treatment  of 
furunculosis,  sycosis,  and  acne.  I  published  my  first  re¬ 
sults  obtained  on  a  series  of  6  cases  in  the  Lancet  for  March 
29th,  1902.  I  set  forth  in  the  paper  in  question  in  detail  the 
method  employed  for  the  preparation  of  the  vaccine  and  the 
course  of  the  reaction  of  immunity  as  indicated  by  the 
phagocytic  reaction  of  the  blood  before  and  after  inoculation. 
It  emerged  very  clearly  that  we  have,  in  the  case  of  the 
inoculation  of  staphylococcus  vaccine,  to  deal  with  a  pre¬ 
cisely  similar  sequence  of  negative  and  a  positive  phase  as 
in  the  case  of  antityphoid  inoculation  ;  and  further,  that,  as  in 
the  case  of  antityphoid  inoculation,  the  duration  of  the 
negative  phase  varies  with  the  quantum  of  the  vaccine 
inoculated  ;  lastly,  that  the  attainment  of  the  desired  clinical 
result  depends  on  the  cumulation  of  the  effects  of  a  series  of 
properly  interspaced  inoculations.  The  clinical  results 
achieved  in  the  6  eases  here  in  question  were  very  full  of 
promise.  The  cases  that  were  treated  were,  first,  the  case  of 
severe  and  multiform  staphylococcus  invasion  just  de¬ 
scribed  ;  secondly,  a  case  of  very  severe  sycosis,  which  had 
lasted  for  a  period  of  years,  and  which  had  been  intractable 
to  all  treatment ;  thirdly,  a  case  of  furunculosis  in  an  old 
lady  which  had  followed  upon  a  surgical  operation  ;  fourthly, 
a  case  of  acute  furunculosis  in  a  medical  student;  fifthly,  a 
case  of  mild  sycosis  ;  and,  lastly,  a  case  of  irritable  furuncular 
pimples  on  the  back  of  the  neck. 

I  have  since  the  date  of  the  publication  of  the  paper  in 
question  treated  by  the  method  of  inoculation  a  further  series 
of  cases  of  staphylococcus  invasion.  These  cases  include  :  One 
case  of  severe  generalized  staphylococcus  invasion  cha¬ 
racterized  by  boils,  paronychia,  and  severe  acne  ;  three  cases 
of  severe  and  long-continned  sycosis  barbae,  which  had 
proved  intractable  to  treatment  by  antiseptics  ;  a  further  case 
of  sycosic  barbae,  which  had  been  treated  by  epilation  for 
many  years  ;  six  eases  of  moderate  furunculosis  ;  and  seven 
cases  of  severe  and  very  chronic  acne.  In  nearly  all  these 
cases  I  have  plotted  out  in  the  form  of  a  curve  the  change  pro¬ 
duced  by  inoculation  in  the  phagocytic  power  of  the  blood. 

The  following  are  brief  particulars  of  some  of  the  cases  : 

Case  vii. 

The  patient  is  a  medical  man,  the  curator  of  a  pathological  museum. 
He  suffered  more  or  less  continuously  for  years  from  boils  in  all  parts 
of  the  body,  from  severe  facial  acne,  and  from  paronychia.  We  have 
here  evidence  of  a  susceptibility  to  every  form  of  stapbvlococcus 
invasion.  In  April,  1003,  after  removal  of  four  flUfeC,  -jails  I01  paronychia, 
he  applied  to  me  with  a  view  to  subjecting  himself  to  staphylococcus 
inoculations.  At  the  time  the  patient  was  suffering  also  from  ‘‘  a  large 
crop  of  boils  upon  his  neck.”  He  writes,  “  after  the  first  inoculation, 
these  quickly  aborted,  and  I  remained  in  very  good  health  until 
August,  when  a  large  furuncle  formed  in  my  right  buttock.”  This 
furuncle  aborted  after  undertaking  a  second  inoculation.  The  patient 
reports  (January,  1904)  ‘‘that  the  facial  acne  has  been  considerably 
better  since  the  inoculation,  but  I  am,”  adds  he  ‘‘  by  no  means  cured, 
as  I  had  another  furuncle  in  the  loin  a  few  days  ago,  but  I  must  say 
that  I  have  had  great  benefit  from  the  inoculations.”  Owing  to  the  fact 
that  the  patient  was  treated  in  the  provinces,  no  data  are  here  available 
with  regard  to  the  condition  of  the  blood  before  and  after  inoculation. 

Case  viii. 

Patient,  a  labourer,  40  years  of  age,  the  subject  of  sycosis,  gives  the 
following  history  ;  He  suffered  as  a  child  from  severe  pustular  eczema 
and  from  deep-seated  suppuration  behind  the  ear,  which  continued  for 
years  and  has  left  very  deep  scars.  He  has  also  suffered  from  time  to 
time  from  boils  and  from  a  discharge  from  the  ears.  We  have  here  pro¬ 
bable  evidence  of  a  lifelong  susceptibility  to  staphylococcus  invasions. 

Five  months  ago  his  head  became  very  scurfy,  and  the  inflammatory 
affection  passed  down  from  the  head  to  the  parotid  region,  and  finally  to 
the  beard  and  to  the  whole  hairy  surface  of  the  face  and  chin.  The 
patient  now  presented  himself  for  treatment  as  an  out-patient  in  the 
Skin  Department  of  St.  Mary’s  Hospital,  and  was  treated  by  the  x  raj  ' 
and  by  antiseptics  for  two  months  without  any  improvement.  It  wa' 
now  determined  to  try  the  effect  of  staphylococcus  inhalations. 

Condition  of  the  Patient  when  the  First  Inoculation  was  Undertaken. 

November  2nd,  1903.  The  patient  was  suffering  from  very  aggravated 
pustular  sycosis,  each  hair  of  the  beard  being  surrounded  by  pus,  while 
there  was  considerable  induration  and  furuncular  inflammation  below 
the  angle  of  the  jaw  of  the  whole  anterior  surface  of  the  front  of  the  neck. 
The  patient’s  phagocytic  index,  taking  unity  as  rejiresenting  the  phagf  - 
cytic  index  of  the  normal  blood,  was  0.48.  The  patient  was  inoculati  d 
with  a  quan'unt  of  sterilized  sfaphyluctccus  ciiltuic  which  contained 
2,500  millions  staphylococci. 

November  9th.  Sycosis  is  astonisbly  improved.  The  general  health 
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of  the  patient  Is  also  much  better,  and  the  pain  has  entirely  disappeared. 
The  phagocytic  estimation  miscarried.  The  patient  Was  inoculated  with 
a  quantum  pt  stei’ilized  staphylococcus  culture  coUtaining  5,000  millions 
of  staphylococci.  Cultures  obtained  from  the  remaining  pustules  yielded 
pure  cultivations  Of  the  staphylococcus  aureus. 

November  i6th.  Improvement  has  been  continuous,  there  being  now 
very  few  pustules.  Acute  weeping  eczema  has,  liowcver,  supervened 
over  the  whole  region  of  the  head.  The  patient  was  treated  for  this 
■condition  by  Dr.  Graham  Little  by  an  application  of  carbolic  oil. 
Phagocytic  index,  1. 21. 

November  19th.  Improvement  still  continuous,  so  far  as  the  pustu- 
In.tion  of  the  beard  is  concerned.  The  patient  still  suffers  from  weep¬ 
ing  eczem^i  ovet  the  whole  region  of  the  scalp.  Lotio  plumbi  was 
substituted  for  the  carbolic  oil.  Phagocytic  index,  1.13.  The  patient 
was  reinoculated  with  a  quantum  of  sterilized  culture  which  was  de¬ 
rived  from  ills  own  staphylococcus,  and  the  quantum  inoculated 
corresponding  to  5,000  miilions  staphylococci. 

November  26tli.  Pustules  on  the  face,  head  and  arms,  had  now com¬ 
pletely  disappeared  and  the  eczematous  condition  is  nearly  well,  but  a 
good  deal  of  redness  persists  about  the  skin  and  cheeks  and  thfe 
epidermis  is  everywhere  scaling  off.  Phagocytic  index,  2.1. 

November  30th.  A  few  trifling  pustules  are  still  to  be  seen  on  the 
face,  but  much  less  general  congestion.  Phagocytic  index,  1.92. 

December  8th.  The  patient  is  now  almost  quite  well  with  the  excep¬ 
tion  of  a  few  superficial  pustules.  Phagocytic  index,  2.7.  The  patient 
was  inoculated  with  a  quantum  of  vaccine  made  from  his  own  staphylo¬ 
coccus,  containing  7,500  millions  of  staphylococci.  ■ 

December  14th.  The  patient  is  practically  well.  Phagocytic  index,  ' 
0.92. 

December  17th.  The  p.atient  is  about  to  resume  work.  Phagocytic  | 
index,  1.85. 

Subsequent  History. — The  patient,  who  was  all  but  completely  cured  in  i 
December,  relapsed  as  a  consequence  of  alcoholic  excesses  at  Christmas,  j 
He  is  now,  after  a  further  series  of  inoculations,  again  practically  well.  | 

I 

Case  ix.  i 

The  following  case  was  inoculated  and  examined  by  my  friend, 
■Captain  Stewart  R.  Douglas,  I.M.S.,  in  the  Royal  Victoria  Hospital,  I 
Netley.  The  patient, 'Private  C.,  was  affected  with  sycosis  of  the  beard.  . 
Two  years  ago,  when  on  active  service  in  South  Africa,  a  crop  of  small 
pimples  developed  on  his  chin  and  spread  over  the  whole  surface  of  his  | 
face  and  jaw.  The  patient  has  been  in  hospital  under  treatment  for  ; 
seventeen  months,  but  his  condition  has  undergone  only  temporary 
improvement.  I 

May  15th,  1903.  Phagocytic  index,  0.8.  ; 

May  23rd.  Phagocytic  index,  0.7.  Inoculated  with  a  sterilized 
staphylococcus  culture  derived  from  his  beard.  The  quantum  inocu-  : 
lated  corresponded  to  2,500  millions  staphylococci. 

May  25th.  Phagocytic  index,  1. 1.  | 

May  27th.  Phagocytic  index,  1.2.  , 

May  28th.  Phagocytic  index,  1.2.  Reinoculated  with  a  quantum  of  I 
the  same  vaccine  containing  5,000  millions  of  staphylococci. 

May  29th.  Phagocytic  index,  0.64.  ' 

June  2nd.  Phagocytic  index,  2.6.  ' 

June  3rd.  Phagocytic  index,  1.9. 

June  4th.  Phagocytic  index,  1.85. 

Junfeeth.  Phagocytic  index,  1.2. 

June  7th.  Phagocytic  index,  1 .5. 

June  9th.  Phagocytic  index,  1.2.  i 

After  the  first  inoculation,  and  contemporaneously  with  the  rise  in 
the  phagocytic  curve,  the  number  of  the  pustules  was  considerably  ; 
diminished.  After  the  second  inoculation  the  patient  was  practically 
well.  Captain  Douglas’s  further  observations  were  broken  off  by  his 
departure  from  Netley. 

Case  x. 

The  patient,  a  medical  student  from  a  Northern  university,  had  been 
for  years  the  victim  of  severe  sycosis  complicated  by  abscesses  in  , 
the  parotid  region.  He  had  been  treated  in  a  very  systematic 
manner  by  epilation,  and  there  was  no  longer  any  active  sycosis  in 
progress.  There  remained,  however,  considerable  congestion  and 
induration  in  portions  of  the  previously  aliected  area.  ; 

Phagocytic  index,  0.73. 

The  patient  was  inoculated  with  a  quantum  of  staphylococcus  vaccine 
containing  2,500  millions  staphylococci. 

June  3rd,  1903.  The  symptoms  after  inoculation  have  been  very  slight. 
Phagocytic  index,  2.25.  ' 

June  4lh.  Phagocytic  index,  1 .2.  1 

June  5th.  The  patient  was  reinoculated  with  a  quanturn  of  vaccine  ' 
corresponding  to  5,000  miilions  staphylococci.  ! 

June  6  th.  Patient  has  consideral>le  reaction  and  local  pain. 

Phagocytic  index,  0.57. 

June  12th.  Phagocytic  index,  0.79. 

June  15th.  Phagocytic  index,  1.2. 

June  17th.  Phagocytic  index,  i.i. 

Reinoculated  with  2,500  millions  staphylococci. 

June  20th.  Phagocytic  index,  0.8. 

J une  30th.  Patient  expresses  himself  as  convinced  that  his  condition  is 
much  improved. 

Phagocytic  index,  1.06. 

July  3rd.  Reinoculated  with  5,000  millions  of  staphylococci  derived 
rom  the  culture  which  was  obtained  before  the  first  inoculation. 

July  6th.  Patient  is  still  suffering  from  considerable  constitutional 
disturbance. 

Phagocytic  index,  0.34.  '  “  ’  '  .  ,  .  ,  . 


July  8th.  The  constitutional  disturbance  has  passed  off.  Phagoi.tc 
index,i  .75.  Treatment  suspended,  the  congestion  and  induration  ha  to 
practically  disappeared. 

January  4th,  1904.  Patient  presented  himself,  with  a  history  of  jie 
recurrence  of  his  facial  trouble,  from  which  he  had  been  free  forpe 
months.  After  two  further  inocuiations  with  a  vaccine  prepared  m 
the  staphylococcus  isolated  from  his  beard  six  months  ago  theinflaD  a- 
tory  trouble  again  completely  subsided. 

Case  XI. 

June  12th,  1903.  The  patient,  a  medical  man,  presented  himsell!» 
treatment  with  the  following  history.  He  suffered  from  the  first  at* 
of  boils  in  June,  1897,  after  exhausting  outdoor  work  in  connexion  i.h 
midwifery.  His  attack  lasted  for  about  six  weeks,  and  a  series  of  a  it 
a  dozen  boils  developed.  During  the  next  eighteen  ro.onthsjiie 
suffered  from  several  attacks  of  boils,  but  the  details  of  these  attL 
had  faded  from  his  memory.  At  the  end  of  1900  and  spring  of  igofee 
suffered  from  a  number  of  recurrent  attacks  of  furunculosis,  severijf 
these  lasting  well  over  a  month. 

In  1902,  in  Februai-y,  he  sufl'ered  from  a  very  aggravated  boil,  anija 
1903  from  two  or  three  bad  attacks.  Between  June  2nd  and  ipfb.ie 
day  on  which  the  patient  presented  himself  for  treatment,  nine  ils 
had  appeared  in  succession  on  his  neck. 

June  12th.  Phagocytic  index,  o  87. 

The  patient  was  inoculated  with  a  quantum  of  sterilized  culture  -f 
taining  500  millions  staphylococci. 

June  13th.  Phagocytic  index,  0.73. 

June  15th.  Phagocytic  index,  0.9. 

June  18th.  Patient  after  wearing  a  collar  for  the  first  time  on  J^e 
17th  developed  two  further  boils.  One  of  these  aborted. 

June  20th.  Pliagocvtic  index,  1.02. 

The  patient  was  reinoculated  with  750  millions  staphylococci. 

June  24th.  Succeeded  in  wearing  a  collar  for  a  few  hours  in  .e 
evening. 

June  25th.  Dev'f  loped  a  small  boil  which  cleared  up  on  the  28ih. 

June  27th.  Phagocytic  index,  1.2. 

June  28th.  A  spot  on  the  right  eyebrow  which  did  not  suppurate, 

July  8th.  Phagocytic  index,  i.i. 

Patient  was  reinooulated  with  a  vaccine  made  from  a  staphylocoeg 
obtained  from  his  boil.  The  constitutional  reaction  which  resu  d 
was  somewhat  more  severe  than  on  previous  occasions. 

July  3rd.  Phagocytic  index,  1.3. 

Subsequent  History. — Patient  remained  perfectly  free  from  boils  r 
over  two  months. 

In  October,  after  three  weeks  of  sleeplessness,  patient  developes 
smail  boil  behind  angle  of  jaw  and  stye  in  (he  eye. 

In  January,  1904,  a  small  pustule  appeared  on  the  neck ;  with  tl3e 
exceptions  patient  has  had  no  recurrence  of  his  trouble.  He  express 
himself  as  convinced  that  his  period  of  insomnia  would,  except  for  e 
inoculation,  have  been  followed  by  an  aggravated  attack  of  boils. 

Case  xii. 

The  patient,  a  medical  man,  aged  55,  applied  for  treatment,  hav? 
suffered  from  boils  on  the  back  of  the  neck  at  freciuent  intervals  r 
three  or  four  years.  He  has  always  been  more  or  less  subject  to  ts 
trouble. 

December  4th.  PhagocyticHndex,  0.79.  Patient  was  inoculated  wi 
a  quantum  of  staphylococcus  vaccine  corresponding  to  2,500  milliii 
staphylococci.' 

December  loth.  Patient  was  reinoculated  with  i  c.cm.  staphylococo 
vaccine. 

December  12th.  A  boil  has  begun  to  develop  in  the  neck. 

December  17th.  The  boil  under  the  ear,  which  would  in  ordini' 
circumstances  have  suppurated  and  sloughed,  is  now  aborting.  Pha- 
cytic  index,  1.56. 

Subsequent  History. — Patient  has  had  no  recurrence  of  boils. 

Case  xiir. 

July  14th,  1903.  Patient,  a  healthy  man,  aged  24,  who  was  in  traini' 
for  a  boat  race,  developed  a  boil  on  his  gluteal  region  three  weeks  ai 
and  is  now  suffering  from  a  crop  of  boils  on  the  neck.  Phagocytic  indi 
0  84.  Patient  was  inoculated  with  a  quantum  of  vaccine  correspondi{ 
to  2,500  millions  staphylococci. 

July  17th.  Boils  have  improved.  Phagocytic  index,  0.88.  Patient  v 
reinoculated  with  2,000  millions  staphylococci.  , 

July  20th.  Boils  are  nearly  well.  Phagocytic  index,  1.3.  ; 

July  25th.  Phagocyticindex,  1.9. 

July  31st.  Phagocytic  index,  1.95.  Patient  soon  afterwards  relaps 
and  did  not  come  up  for  further  treatment. 

Case  xtv. 

Patient,  a  professional  man,  aged  32,  presented  himself  for  tre.atine 
on  November  2sth,  1903,  having  suffered  almost  without  interruptn 
since  last  May  with  painful  boils  on  the  nates  which  in  each  case  su 
purated.  The  patient  gives  a  history  of  sycosis  ten  years  ago.  • 

November  25th.  Phagocytic  index,  0.87.  Inoculated  with  2,500  milliOf 
staphylococci. 

December  4th.  Patient  has  developed  another  small  boll  in  the  gjutfi 
region.  Phagocytic  index,  0,91.  Patient  reinoculated  with  5,000  mllh^’i 
staphylococci. 

December  17th.  The  boil  referred  to  above  has  aborted  without  su. 
puration.  Phagocytic  index,  0.94. 

Subsequent  History  — Patient  remained  free  from  his  trouble  for  tn 
and  a-half  months  He  then  developed  a  boil  in  the  neck,  ana  w 
reinoculated  with  2,500  millions  staphylococci. 
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Case  xv. 

ent,  a  professional  man  who  has  been  invalided  home  from  the  East 
lera'l  debility  and  boils,  presented  himself  for  treatment  with  a  boil 
li  axilla. 

iber  8tli,  1903.  Phagocytic  index,  0.49.  The  patient  was  inoculated 
,500  millions  staphylococci. 

ber  15th.  Patient  is  much  improved  in  health.  The  boils  in  the 
have  aborted  without  suppuration.  He  was  reiiioculated  with 
nillions  staphylococci. 

[■raber  ist.  Phagocytic  index,  0.95. 

Iligtonj. — Patient  is  in  good  health,  and  has  had  no  further 

Case  xvi. 

ent,  a  medical  student,  aged  24,  with  a  long  history  of  acne,  boils, 
ppuration  after  an  operation .  Boils  have  occurred  in  every  region 
body ;  they  are  at  present  ciuiescent.  The  face  is  a  mass  of  scars 
1(1  acne.  There  is  at  present,  in  comparison  with  what  there  has  . 
1  trifling  amount  of  active  mischief. 

■mber  ist,  1903.  Phagocytic  index,  0.82.  Inoculated  with  a  quantum 
■ine  corresponding  to  1,000  millions  staphylococci, 
unber  8th.  Patient  reports  himself  much  better.  Phagocytic 
1.7.  Keinoculated  with  s,ooo  millions  staphylococci. 

;mbcr  i8th.  Patient’s  appearance  has  improved  in  a  wonderful 
T,  every  trace  of  pustulation  having  disappeared. 

1  25th.  Patient  has,  as  a  result  of  working  for  an  examination 
to  relapse.  He  was  reinoculated  with  2,500  millions  staphylococci’ 

Case  xviii. 

?Dt,  25  years  of  age,  is  engaged  in  the  City.  Has  been  the  victim 
iply  acne  for  many  years.  At  present  there  are  very  few  indi- 
i  of  suppuration.  Phagocytic  index,  0.54.  Inoculateii  with  2,500 
13  staphylococci. 

uiber  2nd,  1903.  Patient’s  condition  seems  to  be  a  little  ameliorated, 
himself  being  uncertain  whether  this  is  to  be  attributed  to 
iculation  or  to  an  ordinary  remission  of  his  trouble.  Phagocytic 
i.o. '  Keinoculated  with  5,000  millions  staphylococci, 
mber  nth.  No  great  change.  Face  appears  somewhat  clearer, 
'ytic  index,  2.1. 

’.qiicnt  History. — Patient  presented  himself  two  months  after  with 
ost  perfectly  clear  compilexion.  He  expressed  himself  as  satis- 
the  eflicacy  of  the  inoculations. 

;s  XVII,  XVIII,  XIX,  XX. — These  were  all  eases  of  aggravated  and 
bronic  acne,  afl'ecting  respectively  a  young  medical  man,  a  young 
er,  a  spinster  lady  of  45,  and  a  married  lady  of  35.  The  first  two 
rere  characterized  by  marked  pustulation  and  extensive  scarring 
lie  face,  the  upper  part  of  the  chest,  and  the  upper  half  of  the 
In  the  third  case  the  chief  feature  of  the  condition  was  the 
ling  and  development  of  indolent  pimples  over  the  region  of  the 
nd  chin.  The  fourth  case  was  characterized  by  the  development 
ked  induration  round  the  papules,  in  particular  upon  the  chin, 
mples  had  for  years  been  kept  under  restraint  only  by  eliminating 
charine  elements  and  fruit  from  the  diet.  In  each  of  these  cases 
l  eat  improvement,  amounting  in  three  cases  to  a  practical  cure, 
lected  by  a  series  of  three  injections  of  the  staphylococcus 
e. 

nay  be  noted  that  in  none  of  the  above  cases  was  any 
'ptic  treatment  combined  with  the  inoculations.  Farther, 
case  were  any  restrictions  imposed  in  the  matter  of  diet. 

Conclusions. 

is,  I  think,  satisfactorily  established  by  the  fore¬ 
cases  that  chronic  staphylococcus  invasions,  and  in 
■ular  furunculosis,  sycosis,  and  acne,  can  be  treated 
very  effective  manner  by  inoculations  of  a  staphylo- 
s  vaccine.  I  have  elsewhere  ^  called  attention  to  the 
principles  of  the  therapeutic  inoculation  of  bacterial 
ne— the  method  which  is  here  in  question — and  to  its 
sphere  of  application.  It  will  therefore  here  suffice  to 
b  mind  that  we  do  not  in  the  case  of  these  inoculations 
y  to  the  patient  protective  substances  produced  in  the 
ism  of  an  animal  vicariously  inoculated,  but  we  induce 
lemical  machinery  of  the  patient  to  elaborate  by  its  own 
s  the  protective  secretion  which  is  required  for  the 
action  of  the  invading  bacteria.  The  elaboration  of 
protective  secretion  proceeds  in  accordance  with  the 
al  law  that  a  vaccine  introduced  into  the  organism  will, 
that  it  is  introduced  in  appropriate  doses  and  at  proper 
cals,  call  forth  a  production  of  the  specific  bacteriotropic 
ances  which  are  required  for  the  destruction  of  the 
ria  against  which  protection  is  desired.  To  comply  with 
onditions  just  specified  we  must  employ,  as  was  done  in 
ases  above  reported,  a  vaccine  of  standardized  strength, 
nust  further,  for  the  achievement  of  the  best  results, 
ure,  before  we  proceed  to  reinoculation,  the  effect  produced 
ich  case  upon  the  patient’s  blood  by  the  previous  in- 
dion.  Lastly,  it  is  advisable  in  obstinate  cases  to  resort 
vaccine  made  with  the  particular  strain  of  micro- 
hsm  which  has  acclimatized  itself  -  to  grow  in  the 
nt’s  organism.  The  scientific  deductions  which  emerge 
these  observations  are  reserved  for  detailed  discussion 


in  another  place.  The  reader  will,  however,  note  on  reading 
over  the  cases  that  clinical  improvement  invariably  went 
hand  in  hand  with  improvement  in  the  phagocyiio  power, 
and  that  the  negative  phase  which  everywhere  supervenes 
upon  inoculation  revealed  itself  to  blood  examination  in  the 
form  of  diminution  of  the  phagocytic  power  and  in  some 
cases  to  clinical  observation  in  the  development  of  fresh 
pimples  and  boils.  This  transient  and,  from  the  clinical 
point  of  view,  insignificant  aggravation  of  the  symptoms  is 
lull  of  instruction,  inasmuch  as  it  is  indicative  of  the  possi¬ 
bility  of  aggravating  the  patient's  condition  by  the  employ¬ 
ment  of  excessive  and  too  frequently  repeated  doses  of 
vaccine. 

Reference. 

lOn  Therapeutic  Inoculations  of  Bacterial  Vaccine,  British  Medical. 

Journal,  May  9th,  1903. 
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CASE  OF  APPENDICITIS  COMPLICATED  BY  THE'. 

PRESENCE  OF  AN  OVARIAN  CYST.* 

A.  M.,  aged  23,  an  attendant  at  a  refreshment  bar,  first  com¬ 
plained  of  pain  in  the  stomach  on  July  7th,  1903.  On  July  8th 
she  went  to  work,  but  looked  so  ill  that  she  was  sent  back  and 
remained  in  bed.  I  first  saw  her  on  July  9th  ;  she  was  in  bed, 
with  a  temperature  of  102°  F.,  the  pulse  was  140,  and  there 
was  acute  tenderness  over  the  appendix  region,  dullness  on 
percussion,  which  extended  across  the  median  line  and 
almost  up  to  the  umbilicus. 

On  admission  into  the  Royal  United  Hospital  all  the  acute 
'tenderness  seemed  to  have  gone  fi-om  the  right  inguinal 
region  and  lower  part  of  the  abdomen,  and  the  abdomen, 
although  not  moving  with  respiration,  could  be  palpated 
without  discomfort.  Fluctuation  could  be  made  out  over  the 
area  of  dullness.  On  rectal  examination  a  fluctuating  tumour 
was  felt  bulging  into  Douglas’s  pouch  ;  the  pulse  was  160,  and 
the  temperature  102.4°.  She  was  not  operated  on  at  once 
because  it  was  felt  that  all  this  dullness  and  fluctuation  could 
not  be  due  to  such  a  recent  attack  of  appendicitis. 

On  July  loth  the  abdomen  was  more  rigid  and  the  tender¬ 
ness  and  pain  had  returned ;  the  pulse  and  temperature  wei'e 
still  high.  I  opened  the  peritoneum  in  the  median  line. 
Some  free  turbid  fluid  escaped  and  an  ovarian  tumour  was 
seen.  After  evacuating  the  cyst,  as  it  was  being  drawn  out 
a  quantity  of  foul-smelling  pus  escaped,  and  it  was  seen  that 
the  cyst  had  formed  one  wall  of  a  foul  appendicular  abscess. 
After  the  removal  of  the  cyst  an  incision  was  made  over  the 
appendix,  the  muscles  being  divided  and  the  appendix 
removed.  The  abdominal  cavity  was  freely  washed  out  and 
carefully  dried.  Drainage  tubes  were  placed  in  Douglas’s 
pouch  and  into  the  appendix  region,  and  the  wounds  were- 
sewn  up  in  several  layers  and  2}  pints  of  normal  saline  intro¬ 
duced  into  the  veins  of  the  right  arm. 

The  drainage  tubes  were  swabbed  out  every  three  or  four 
hours  with  gauze ;  a  large  amount  escaped  from  the  middle 
tube,  not  much  from  the  side.  The  patient  slowly  but 
steadily  improved  ;  the  pulse  dropped  to  84  by  July  17th  and 
the  temperature  to  normal  by  July  19th.  She  remained  in 
■bed  till  September  to  allow  of  consolidation  and  complete 
healing. 

The  diagnosis  in  this  case  was  not  easy,  but.  I  record  it 
chiefly  because  it  affords  much  encouragement  to  hope  for 
the  best  even  in  an  apparently  desperate  ease  of  fouled  peri¬ 
toneum.  .  .  I  ' 

T.  D.  Ransford,  F.R.C.'S.Eng., 

Honorary  Surgeon,  Royal  United  Hospital,  Bath. 


SPONTANEOUS  RUPTURE  OF  THE  SPLEEN. 

In  view  of  its  medico-legal  importance  I  give  here  details- of 
a  case  of  spontaneous  rupture  of  the  spleen,'  of  which  occur, 
rence  only  three  cases  are,  as  far  as  Lean  discover,  on  record. 
They  ate  given  in  Lyon’s  Medical  (third  edition) 

by  Lieutenant-Colonel  Waddell,  I.M.Sv  The- case  I  am 
about  to  record  occurred  in  the  Chumbi  Valley,  Thibet,  early 
in  February.  The  details  are  as  follows  :  '  '  ■ 

-  Purba  Nowgali,  a  corpdral-driver  in  a  Goveniment  yak  corps, 
and  a  Nepalese  by  nationality,  had  been  in  Chumbi  about 
x^peks;  ■  He  was'em]doyed  at  his  ordinary  duties,  up  to 

■ ' '*  ReU  before  the  fiatli  anT Bristol  hrancii  of  (lie' British  M'^dical 
.  .1..  Association.  •  .1 


1078 


The  BaiTiSH  1 
MGDICA.L  Journal 


HOSPITAL  EEPORTS. 


[M 


AY 


7,  m. 


the  time  of  his  death,  and  he  never  complained  of  any  disease 
whatever. 

At  7  A.M.  on  February  8th,  the  havildar  (native  sergeant)  in 
charge  of  a  section  of  the  yak  corps  gave  some  orders  to  him 
while  he  was  lying  in  his  tent.  The  deceased  then  came  to 
the  door  of  his  tent  and  repeated  the  orders  to  the  drivers. 
After  having  done  so  he  lay  down  to  sleep.  He  was  alone  in 
the  tent  at  the  time. 

About  twenty  minutes  later  the  deceased  called  to  his 
brother,  who  was  a  driver  in  the  same  corps,  saying  that  he 
had  a  pain  in  his  side.  The  havildar  and  the  man’s  brother 
then  went  to  the  tent.  The  man  appeared  to  be  in  great  dis¬ 
tress,  and  complained  of  intense  pain  “near  his  heart.”  The 
havildar  at  once  called  a  British  officer,  who  came  to  the  tent 
and  looked  at  the  man,  who  still  complained  of  the  pain  and 
weakness.  He  made  no  accusation  of  any  one  having  struck 
him,  and  could  not  in  any  way  account  for  the  pain,  which 
he  repeated  was  “near  his  heart.”  He  grew  rapidly  weaker 
and  died  a  few  minutes  before  8,  about  half  an  hour  after  the 
pain  commenced. 

I  was  sent  to  the  camp  to  make  a  necropsy  about  3  p.m. 
the  same  day,  as  though  no  suspicion  whatever  of  foul  play 
ex  sted  the  cause  of  death  was  unknown.  I  found  the  body 
undisturbed,  lying  on  its  left  side,  the  right  arm  bent  at  the 
elbow  and  lying  over  the  left  epigastric  area.  The  left  arm 
lay  straight  down  by  his  side  with  the  hand  tightly  clenched. 
His  legs  were  slightly  flexed  at  the  knee.  Rigor  mortis  was 
marked.  I  then  removed  the  body  from  the  tent  and  examined 
it.  He  appeai-ed  to  be  well  developed  and  powerful,  about  25 
or  30  years  of  age.  A  minute  examination  of  the  surface  of 
-the  body  showed  no  sign  of  injury  whatever.  The  only  point 
-that  was  noticed  was  a  slight  fullness  of  the  abdomen. 

On  opening  the  abdomen  a  large  quantity  of  blood  under 
.considerable  pressure  gushed  out.  The  blood,  which  was 
dark  and  fluid,  was  evacuated,  and  the  abdominal  organs 
examined. 

A  large  rupture  was  found  in  the  spleen,  extending  through 
-the  anterior  angle  to  the  hilum.  The  organ  was  enlarged  to 
about  double  the  normal  size,  and  very  soft.  There  were  no 
peritoneal  adhesions.  A  minute  examination  of  the  rest  of 
'the  body  showed  nothing  abnormal  except  a  very  small  right¬ 
sided  hydrocele  and  a  very  slight  amount  of  emphysema  in 
the  lungs.  The  heart  was  not  dilated.  Extreme  anaemia  was 
of  course  present,  especially  in  the  brain.  Before  the  necropsy 
an  inquiry  made  elicited  not  the  slighest  evidence  of  a  fall  or 
blow,  and  the  deceased  never  made  any  complaint  whatever 
-of  having  been  struck  by  any  one.  As  shown,  tlie  necropsy 
3-evealed  no  evidence  of  external  injury,  and  consequently  I 
legard  the  case  as  an  undoubted  instance  of  spontaneous 
rupture  of  the  spleen.  It  is  a  case  of  considerable  medico¬ 
legal  interest,  especially  in  India  where  rupture  of  the  spleen 
is  often  an  inportant  factor  in  criminal  cases. 

G.  I.  Davys,  B.A.,  M.B.,  B.Ch.,  B.A.O.,  Lieut.  I.M.S. 

Chumbi.  Thibet  Mission  Force. 


HAEMOGLOBINURIC  FEVER. 

T  SHOULD  like  to  add  my  experience  to  that  of  Dr. 
'Hearsey  ^  in  strongly  advocating  that  quinine  be  not  exhibited 
in  blackwater  fever.  I  certainly  have  not  had  the  same 
■length  of  experience  as  Dr.  Hearsey.  but  from  such  cases  as 
I  have  had  to  deal  with  on  Lake  Nyassa,  B.C.A.,  I  have  been 
led  to  feel  as  he  does  that  quinine  is  contraindicated. 

In  some  clinical  respects  there  is  little  similarity  between 
ordinary  malaria  and  haemoglobinuric  fever,  and  in  the  lack 
of  bacteriological  certainty  we  may  well  ask  if  blackwater  is 
per  se  a  malarial  fever.  That  of  course,  its  geographical 
distribution  is  purely  tropical  for  all  practical  purposes  is 
certain,  but  then  blackwater  fever  is  by  no  means  distributed 
exactly  wherever  one  finds  ordinary  malaria.  It  would  also 
appear  very  certain  that  malaria  must  precede  blackwater 
fever,  and  that  blackwater  is  malarial  infection  plus  some 
other  unknown  factor.  To  watch  a  ease  of  blackwater  and  to 
<nut  it  clinically  side  by  side  with  an  ordinary  malaria  case 
is  to  note  that  in  few  particulars  do  they  coincide  symptom¬ 
atically,  except  in  broad  similarities  points  common 
to  all  fevers.  The  temperature  is  quite  unlike  malaria, 
seldom  rising  above  102  5°F.,  except  in  the  dangerous  hyper¬ 
pyrexia.  All  the  major  and  dangerous  symptoms,  both 
during  and  after  the  attack,  are  almost  entirely  due  to  the 
destruction  of  the  red  blood  corpuscles,  the  restlessness  and 
fearful  breathlessness  (sometimes)  due  to  lack  of  haemo¬ 
globin,  and  reminding  one  forcibly  of  an  acute  and  prolonged 
haemorrhage  ;  the  acute  jaundice,  the  biliousness,  are  all  due 
i  BeitishI^dical  Jouhnal,  March  sth  1904,  p.  544. 


to  the  breaking-up  of  the  corpuscles,  and  do  not  look  atlll 
like  ordinary  malaria.  If  the  dissimilarity  of  the  two  o. 
ditions  were  all,  still  quinine  might  be  given  expectan-' 
but  I  have  seen  distinct  rigors  and  exacerbaln 
of  the  black  urine  follow  exhibition  of  5  gr  )f 
quinine,  and  in  reading  cases  treated  by  (say)  60  - 
quinine  per  diem  (for  example.  Dr.  Stendal’s  cash 
one  does  indeed  wonder  how  the  patient  managed  to  retn 
them,  for  the  mucous  membrane  of  the  stomach  is  inten^y 
sensitive  and  tends  to  reject  anything  given.  Quinine  gi  a 
hypodermically  to  patients  almost  bloodless  through  blac- 
water  fever  is  not  satisfactory,  the  tissues  are  much  belowu 
and  I  have  seen  the  most  troublesome  subdermic  fibroses  fd 
even  necroses  and  suppuration  follow  quinine  hypodermica^ 
though  until  the  skin  broke  these  necroses  were  aseptic.I 
cannot  recall  any  definite  pathological  assertion  that  dnrg 
blackwater  fever  we  have  the  same  cyclic  development  of  e 
plasmodium  malariae  as  in  malaria. 

At  present,  then,  my  conviction  is— Avoid  quinine  inbla- 
water  fever  and,  indeed,  avoid  nearly  all  drugs  url 
we  know  of  some  really  trustworthy  specific,  except  e 
most  simple  and  gentle  purgatives,  the  very  simplest  si 
easy  in  action,  for  example,  calomel.  As  for  food,  I  wod 
almost  recommend  entire  rectal  feeding  until  the  gastritis  ai 
intense  biliousness  is  allayed.  For  patients  in  that  sffi 
seemingly  waste  much,  if  not  all,  that  is  given  them  by  b 
mouth,  and  time  being  of  immense  value  it  is  as  well  tit 
absorption  should  be  taking  place  continually.  Personallji 
feel  that  the  secret  of  successful  treatment  of  blackwar 
fever  lies  not  so  much  with  us  doctors  as  such  as  in  skill 
and  tender  nursing. 

Ernest  A.  Boxer,  L.R.C.S.Edin.,  etc. 

Edinburgh.  Livingstonia  Mission,  Bandawe,  B.C.A. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THl 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

EDINBURGH  ROA'AL  INFIRMARY. 

A  CASE  OP  PARAPLEGIA  OF  SIXTEEN  MONTHS’  STANDING: 
LAMINECTOMY  :  RECOVERY. 

(Under  the  care  of  J.  M.  Cotterill,  M.B.,  C.M.,  F.R.C.S.P 
Surgeon  to  the  Infirmary.) 

G.  A.,  aged  36,  a  mason,  was  admitted  on  November  ntl 
1898,  having  been  transferred  from  the  medical  wards,  whei 
he  was  under  the  charge  of  Dr.  Byrom  Bramwell. 

History. 

Several  years  previous  to  admission  the  patient  had  di 
veloped  spinal  caries,  and  had  suffered  considerable  pain  i 
the  back  for  three  years  past.  He  had  first  noticed  loss  c 
power  in  the  legs  about  twelve  months  before  admissioi 
There  was  no  family  history  of  tubercle,  nor  had  the  patien 
previously  suffered  from  any  manifestation  of  the  disease. 

State  on  Admission. 

The  patient  was  a  well-nourished  man,  the  muscles  of  tk 
upper  half  of  the  body  being  well  developed.  The  pulse  wa 
70,  and  the  temperature  98°  F. 

Nervous  System. — He  complained  of  heat  and  tingling  in  hi: 
toes  and  legs ;  both  phenomena  were  more  marked  on  tlx 
right  than  on  the  left  side.  He  had  incontinence  of  urine 
complete  paralysis  of  both  lower  limbs,  and  complete  anaes 
tliesia  of  both  lower  limbs,  scrotum,  and  abdominal  wall  uj 
to  the  level  of  the  umbilicus.  Sense  of  heat  and  cold  was 
absent  over  a  similar  area. 

Deep  Reflexes. — The  knee-jerk  and  ankle-clonus  were 
markedly  increased,  and  adductor  and  cross-adductor  jerks 
were  present.  The  elbow-jerks  were  normal.  There  was 
spinal  epilepsy  in  the  lower  limbs. 

Superficial  Reflexes. — The  plantar  was  markedly  exaggerated,, 
the  cremasteric  absent,  the  gluteal  present. 

Spine  — There  was  marked  projection  at  the  level  of  tlie 
ninth  dorsal  spine,  but  no  pain  on  percussion. 

The  bowels  were  only  moved  alter  an  aperient,  and  then 
involuntarily.  The  urine  (drawn  off  by  catheter  thrice  daily)> 
had  a  specific  gravity  of  1021,  was  alkaline,  and  gave  a  copious 
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fiit  of  pns  arid  some  mucus.  There  was  no  albumen, 
e  were  bedsores  on  both  liips. 

Progress. 

r  some  months  the  effect  of  extension  was  tried,  but  as 
ondition  remained  highly  unsatisfactory  it  was  decided 
rform  laminectomy. 

Operation. 

May  nth  Mr.  Cotterill  operated  by  turning  back  a 
.•ircular  flap,  exposing  the  eighth,  ninth,  and  tenth 
il  spines.  The  laminae  and  spines  of  these  vertebrae 
T  removed,  a  bony  tumour  was  found  springing  from  the 
’rior  aspect  of  the  spinal  canal.  This  bony  outgrowth 
surrounded  by  tuberculous  granulation  tissue,  and 
"d  very  marked  narrowing  of  the  canal.  The  spinal  cord 
frmly  gripped  at  the  level  of  the  outgrowth,  and  on 
ival  of  the  laminae  it  was  noticed  that  the  cord  was  con- 
ably  indented.  The  constricting  material  having  been 
?  removed,  the  soft  parts  were  brought  together  over  the 
and  the  edges  of  the  wound  in  the  skin  very  accurately 
ght  into  apposition. 

After-history. 

e  wound  healed  by  first  intention,  and  the  patient  began 
el  some  improvement  in  sensation  as  early  as  the  fourtn 

ifter  operation.  .  j  act 

e  deep  reflexes  were  noticeably  less  exaggerated  fifteen 
liter  operation,  and  at  the  same  time  slight  irnprove- 
t  in  the  motor  functions  was  observed.  He  could  now 
;lie  bowels  moving,  and  was  able  to  pass  voluntarily  a 
1  quantity  of  urine.  The  bedsores  began  to  heal, 
ght  improvement  continued  till  September,  when  he  was 
home,  wearing  a  poroplastic  jacket.  There  was  still  a 
iderable  amount  of  pus  in  the  urine. 

Present  Condition.  ^  • 

e  patient  has  recently  returned  for  inspection,  and  it  is 
d  that  he  is  now  almost  entirely  cured.  He  can  walk  five 
ix  miles  at  a  stretch,  his  sensation  and  reflexes  are 
lal.  His  water  is  quite  clear  and  is  passed  in  a  good 
m.  The  bowels  act  regularly,  and  he  is  in  excellent 

;marks  by  Mr.  Cotterill. — The  results  of  laminectomy 
tuberculous  disease  of  the  spine  are  so  frequently  dis- 
linting  that  it  is  satisfactory  to  have  t9  report  a  case 
’6  recovery  has  been  so  perfect.  This  is  all  the  more 
ble  when  one  remembers  the  condition  of  the  patient  at 
time  of  operation— paraplegia  for  sixteen  months,  puru- 
cystitis,  and  bedsores.  In  order  to  ensure  an  aseptic 
It,  which  is  of  such  primary  importance,  the  greatest 
iblG  c<irG  should  bG  tRkGn  to  stcrilizG  thG  opGration  arGa 
leveral  days  before  operating,  the  skin  wound  should  be 
t  accurately  closed  by  the  finest  silk  stitches  and  then 
red  with  collodion,  all  pressure  on  the  part  being  pre- 
edby  a  circular  air  pillow,  and  the  use  of  thick  dressings 
the  wound  avoided.  They  tend  to  cause  perspiration  in 
neighbourhood  of  the  wound,  and  so  conduce  to  sepsis. 
!  interesting  to  note  that  improvement  was  slow  and  con- 
ous  for  three  years  after  laminectomy,  this  time  having 
sed  before  the  patient  reached  his  present  satisfactory 
lition. 


REPORTS  OF  SOCIETIES. 

EPIDEMIOLOGICAL  SOCIETY. 

L  Whiteleggk,  C.B.,  M.D.,  F.R.C.P.,  President,  in  the 

Chair. 

Friday,  April  15th,  190 
Anthrax. 

T.  M.  Legge  (H.M.  Medical  Inspector  of  Factor les)  read 
iper  on  industrial  anthrax,  dealing  with  21 1  cases  reputed 
ing  the  five  years  1899-1903.  The  case  death-rate  had  been 
;er  cent,  and  much  smaller  than  formerly,  and  about  the 
le  as  on  the  Continent,  except  in  an  outbreak  in  Austria 
orted  by  Eppinger,  in  which  there  were  78  fatalities  out 
88  cases.  As  regards  the  seat  of  infection,  m  5  it  was 
?mal,  in  84  the  neck,  in  77  the  face  and  head,  in  16  the 
"arm,  in  28  elsewhere,  and  on  the  fingers  only  once,  anc 
t  doubtful.  The  death-rate  was  greatest  when  the 
d  or  neck  was  the  point  of  entry.  The  diagnosis 
\  confirmed  bacteriologically  in  155  cases.  As  regardii 
itment,  145  cases  were  treated  in  hospital  and  the  rest  at 


their  own  homes.  In  143  cases  the  pustule  was  excised,  but 
no  general  conclusion  as  to  the  best  form  of  treatment  could 
be  deduced.  As  regards  trade  incidence,  of  the  21 1 
72  were  wool  workers,  56  of  these  being  employed  on  wools 
scheduled  as  dangerous ;  58  were  horsehair 
6q  hide  and  skin  workers.  The  percentage  of  infection 
among  those  working  on  parcels  known  to  be  dangerous 
w“  e.lool  workers  ..3  per  cent.,  and  / '„5 

cent.  Of  the  wool  workers,  41  belonged  to  Bradford  and  11 
to  Kidderminster;  of  the  hide  and  skin  workers,  38  to 
London  and  18  to  Liverpool ;  while  23 

workers  occurred  in  London ;  London  and  Liverpool  and  t  _ 
districts  of  Bradford  and  Worcester  thus  f  of 

the2ii  cases.  Only  i  case  was  reported  from  Scotland  and 
none  from  any  of  the  West  of  England  counties  where  no 
wools  scheduled  as  dangerous  were  used  f^^ughly,  34  ^ 
cent,  of  the  wool  cases  were  traceable  to  the  • 

wools,  and  22  to  Turkish  and  Van  mohair.  With  horsehaii, 
28  per  cent,  to  Chinese  and  21  to  East  ' 

Many  however,  could  not  be  traced,  and  much  that  was 

^teJedas  French,  Belgian,  or  German  was  re^ly  Russ^ 

Turkish  imported  through  those  countries.  L  ® 

standard  of  the  civilization  of  a  people,  the  “g® 

risk  of  its  sending  anthrax-infected  material.  The  Chinese 
were  among  the  worst,  since  they  took  ^o  steps  to  exclude 
dead  and  diseased  hides,  and  packed  up 

ner  cent,  of  the  weight.  The  Kurds  were  no  better  ,  but  so 
long  as  there  was  a  demand  for  natural  brown 
must  be  had  to  those  countries.  The  f^ad- 

was  beset  with  difficulties,  chemicals  being  who  7  mad 
SLible,  and  heat  sufficient  to  destroy  the  bac‘lli  being 
applicable  to  horsehair  only.  Experiments  in  this  eountiy , 
in^Germany  and  Italy,  had  shown  that  horsehair  could  be 
effectually  disinfected  by  current  steam  at  a  temj^ratuie 
between  200°  and  225°  F.  at  from  2  to  2^  lb.  py 

this  little  could  be  done  except  to  P^f^ct  the  workpeople  by 
supplying  special  close-fitting  washable  dresse  ,  g  • 

veil?  whel  engaged  in  special  work,  and 
of  dust  bv  manipulating  the  materials  as  far  as 
toe  wit  stlS  an? burning  the  dust.  The  waste  should  not  be 
used  for  manuring  fields,  this  practice  and  the  PoB"tmn  o 
streams  with  the  foul  water  being  a  cause  of  anthrax  on 

Arnold  Evans  (M.O.H.  Bradford)  Bad  found  all  dis¬ 
infection  injurious  to  wools;  he  had 
formalin.  There  were  dangerous  wools  other  than  those 

Webb  (Gloucester),  a  horsehair 

years  conducted  experiments  in  conj'mctmn  with  the 
county  medical  officer  and  analyst.  Since  1  97 
all  his  goods  through  a  Lyon’s  dismfector  at  the  Pie^^ 

S  effSuv^lSd  le“?st  hLtful  mlSu^^^^ 

Sr«h“afsp?5s-whicJ|fno^^^ 

(rnTTihinff  and  were  not  to  be  detected  in  the  oust,  wci^ 
llmratfd  by  the  moisture  of  the  steaming  process  and  could 
be  cultivated  from  the  washings.  ,  .  .  .  •  1 

Dr  Franklin  Parsons,  speaking  of 
referred  to  the  case  of  a  heifer,  the  flesh  of  which  was  afi 
except  the  tongue,  sold  in  the  open  naarket  and  j  g 

trac^  •  no  one  seemed  to  have  suffered,  the  Bacim  be  g 

Lubtless  destroyed  in  cooking,  but  the  d^ed 

who  killed  the  animal  and  dressed  the  carcass  botn  aieu 

"‘Dr's“KENwSD:  Hamer,  Bolstrode,  Wiliougbby,  and  Mr. 

SX'in'repTf  BaTd“S-  o.  non-industrial  anthrax 

32  cases  occuiTing  among  butchers  had  the 

there  were,  he  believed,  many  more,  thougn  iruu 

inoculations  being  confined  to  the  ^^^\equent  in 

fatality  was  very  low.  The  he  had  read 

South  America,  but  of  an  extremely  mi  JP*^  ^p^^  ^pg  ggrum 
of  200  cases  with  scarcely  a  death.  He  P  ,  p^  p^^  treated 
prepared  by  Professor  Sclavo,  ,  nnlv  6.oq  per  cent., 

164  consecutive  cases  with  ^  ppg  official  regula- 

would  be  shortly  used  in  this  those  adopted  in 

tions  here  applied  to  woollen  works  only,  thosj^a^P^^ 

some  horsehair  factories  being  X*?  ’J^p^jAniremeiits  or  recom- 
manufacturers  had  complied  with  the  q  experienced  any 
mendations  of  the  Government  and  had  not  expeiiei 

loss. 
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LIVERPOOL  MEDICAL  INSTITUTION 
James  Bakh,  M.D„  F.R.O.P.,  President,  in  the  Chair. 

Thursday,  April  2Sth,  1904. 

Mr  w  Tv/r  Strangulated  Hernia. 

SSrFrT-"---" 

symptoms  *  ^  twenty-four  hours  after  the  on^et  of 

paS 

deuce  of,  marked  dam^i  1"”^  ei/d  Sf  ^ 

patient  complained  of  vacrnp  1,  u.,  ^  following  week  the 

accompanied  by  eveninc  nvi-cxH  rp,.,. p.ain,  and  this  was 

ati„ret‘i‘,rcr”‘“”’  “““  s«S“  adX 

S’mVoms!**'’"  '’J'  of  all  morbid 

=;;5S=“”  “  £?,»“, 5  : 

h  JSf.™  T.,zsTale“;;„°;r^^^^^  “»■> » d 

proceeded  with.  The  gut  was  adherent  tn  <tiagnosed,  operation  was 
smelling  fluid ;  the  pimtruslon  wL  the  ?ze  contained  foul- 

ashy  grey  colour,  too  far  goSeTor  recoverv  ThcV“' 
divided,  the  gut  was  eentiv  tiniiAri  constriction  being 

invaginated  into  the  lumen  of  the  bowe?^°T^“f  diverticulum 
silk  were  used  to  secure  the  perSoneur  An 

Tln7 wasn't  1^?”'  the  fifth 

other  requiring  Spree  tom V  and  under  his  care,  the 

aged  48,  and  also  made  a  good  recovery^^  Patient  was  a  man 


breathing  was  independent  of  the  serous  or  purulent  n f 
of  the  material  conducting  the  glottic  sound.  The  chip?  t 
culty  was  to  explain  its  existence  in  some  cases  of  nl 

Lfory  phS2?m  O'  oil  normal  LS 

quenoy  children,  .and  yet  was  generahyXnSS  ■  J 
aspects  which  it  presented  in  adults.  A  most  imnoiV 
point  in  the  diagnosis  was  the  altered  position  of  the 
beat.  This  and  the  extreme  dullness  with  distinct  resist'^ 
on  percussion  were  the  signs  on  which  he  placed 

a®  “rge  niedl'e®  OAplore. 

i;  LT^"  said  that  in  his  experience  Ihe  inoste 

liable  sign  of  pleural  effusion  was  the  absence  of  v;!.' 

u  ^  evidence  of  pleural  efi'um 

was  obtained  by  the  exploring  needle  * 

Mr.  Littler  Jones,  Drs.  John  Hay,  Hill  Ahba.m  d 
^uuerts  also  joined  in  the  discussion. 

At  the  same  meeting  Dr.  Carter  read  a  note  on  Some  r 


Dr  W  Pt  ATT, Bodies. 

aged  18  months  and^4  ’%eare'whohad^q  treatment  of  children, 
the  one  a  brooch  and X  o^hei  n  heru^'^r^S^^^ 
absorbent  cotton  wool  teased  hr  given 

bad  been  extremely  skSarlTS?/  The  result 

body  being  passed  m  at  case,  the  swallowed 

the  woo,. 


Dr  1?  T  ivr  u  Pleural  Effusion.  , 

physicai  signs  b^pl^^fempyema^^^He 

sign  unreliable  as  a  distinct  inn  b2i  tonsidered  Baccelli’s 

effusion  ,  The  auVouUaty  “gM‘o?rnuS 

sembled,  m  his  experience  thn«i  nf  n^i^  vi  I  re- 

than  serous  effusion.  Serous  .^ung  more 

cise  a  selective  rather  than  a  whnim exer- 
the  transmission  of  vocal  vibrations™^Hp^^''^-^”f^!r®“^® 
danger  of  errors  in  diagnosil  in  pointed  out  the 

of  pleuritis,  and  the  Drehahilif^Ar^i  a+  Pneumonic  type” 
be  present  from  the  onset  anri  purulent  effusion  might 

More  careful  study  and  ^intel-pretat^on  of^rfh”®'® 
pleural  efl’asion  was  desirable  fn  m  I  ?u  iu 

exploratoiw  p^uncture  might  be  clearlV^M^VllU"^^ 

fremitus,  breath  sound?^  and'^voc  which  the  vocal 

mitted  through  a  purulent  ^^sonanee  were  trans¬ 

aged  about  40.  who  was  suDDospH^f^^i  patient  was  a  man 
a,  he  had  a  pJeviourf JstoTof  pieuris'^oS 

His  temperature,  night  swfmts  anh  ^  1  ^  aAt-cted  side. 

considered  by  the  phvsician^’in  ni  appearance  were 

Y^berculous  eavitief  which  existed^aThntl^^ 
death,  liowever,  thoush  tlic  imnA.  .  apices.  After 

affected  by  marked  tubereulosis^n^^  Parts  of  the  lungs  were 
cavity.  found  in  the  pleural 

of  the  iine  of^du^ll^^ess^in^pneumon^°^*'L^^^ 
sitting  up.  He  said  tliat  when  the  patient  was 

symptoms  pointed  to  a  larue  ethfapf^^f’  the  clinical 

small  quantity  of  fluid  could  bc^/T^^  hieing  present,  only  a 

Dr.  W.  B.  WAnKiNuToN  thouglit  the  existence  of  bronchial 


Medicine  in  Ireland.— At  a  meetir 
the  Obstetric  Section  on  April  15th,  Dr.  Alfred  SmSh  Pr' 
dent,  in  the  chair,  the  President  read  notes  of  a  cast 
tuberculosis  of  the  vaginal  portion  of  the  cervix  uterf  ^ 
patient,  aged  25  was  admitted  to  St.  Vincent  Hospital 
January  last  with  a  history  of  an  incomplete  abortion  d 
foul-srnelling  discharge.  The  temperature  on  admission! 
100.4  F.,  and  was  put  down  to  septic  absorption.  On  insn 

iXind""  f  more  or  less  un  iforS 

around  the  os.  It  broke  down  easily  on  pressure  with  t 

finger,  causing  a  well  marked  haemorrhage.  Cancer  was  d 
visionally  diagnosed,  but  the  examination  under  the  mi? 
scope  of  a  piece  cut  out  of  the  cervix  showed  it  to  be  tub 
were  affected  with  tuberculosis,  and  lai 
quantities  of  tubercle  bacilli  were  found  in  the  sputu 
Hence  palliative  treatment  was  alone  possible  The  eh 
fnfii?  rarity  of  the  affection,  the  souroe 

Tw'^FDv^’nn”/  diagnosis.  Drs.  Dargan,Glen 

Tweedy,  and  ISEViiLE  also  discussed  the  paper.— Dr.  E  ] 

c^lSSilldo'S^m 

_  Card  specimens. 

ca?P^nor^f  sarcoma  of  the  ovai 

Dr  T  H  Vavv^^a  epithelioma  of  clitoris  and  labia  minora. 

Atu?o-ovar™ysi.  uterus.-Dr.  Gordon  Fi^ekali 


.  Obstetrical  and  Gynaecological  Societv.- 

ehai?  27th  Dr.  Nigel  Stark.  President,  in 

nl™  •  ^-H-P^kky  showed  a  dermoid  tumour  of  the 
ovaiy  which  had  constricted  the  sigmoid  fiexure  The  ri 
ovary  contained  a  number  of  small  cysts.  In  the  sa 

wit  W  attached  to  the  omentum  i 

without  any  connexion  with  the  pelvic  organs.  It  proved 

f  °  ^  multilocular  ovarian  cyst.— Dr.  Jard 

read  notes  of  a  case  of  recurring  eclampsia.  First  attai 

mirlov  3°’  admitted  on  April  2p-d,  15 

mnnth«^y^‘  ®  She  was  supposed  to  be  eis 

unconscious,  having  had  tlr 
fp?h  slight  oedema  of  hands  a 

tect,  and  the  urine  was  loaded  with  albumen.  She  regain 

treatment  on  April  26th,  and  0^1.  t 
dead  clfihl'^^^wT^®  delivered  by  natural  effort  of 
P  il.  ^  •  iJ'^tien  she  left  hospital  there  was  st 

Second  attack:  ( 

uifoi  In  ^903>  the  patient  was  again  admitted  to  he 

Finna  ^ ^uii-comatose  condition,  with  a  history  of  eonvi 
nf  ririne  contained  a  large  quanti 

blnn^i  granular  and  hyaline  casts  and  degenerat 

cprAnV  /ui^i  ^lution  was  injected  subcutaneously,  ti 

wlib  with  Bossi’s  dilator,  and  a  live  child  deliver! 

1  f  casts  disappeared,  but  there  was  sti 

riv  To^  in  the  urine  when  the  patient  left  hospita 

^r.  Jardinealso  read  notes  of  a  case  of  hydrocephalus  wil 

2  para,  was  admitted  ! 
hospital  on  October  12th,  1902.  after  two  attempts  ha 
to  deliver  her  with  forceps.  The  uteri 
moulded  round  the  child,  but  there  wa 
thinning  of  the  lower  uterine  segnit 
Was  in  a  state  of  continuous 


been  made 
was  firmly 
no  special 
The  uterus 


tonic 


iY'7. 
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inn  The  large  head  could  be  felt  to  crackle 
finper«  Dr.  Jardine  perforated  and  delivered  by 
of  a^cranioclast.  As  profuse  haemorrhage  came  on  he 
pd  out  the  placenta  and  compressed  the  uterus 
nnallv.  An  intrauterine  douche  (120°  F.)  was  given, 
ivpd  bv  a  solution  of  suprarenal  gland,  30  gr.  to  the 
\s  the  uterus  still  remained  uncontracted  it  was 
.edVith  iodoform  gauze  — Dr.  FK.  Kelly  read  notes  of 
eases  of  primary  carcinoma  of  the  ovary;  (i)  Mrs.  O., 
S  was^admitted  to  hospital  on  February  16th,  1903- 
months  bef''re  admission  she  noticed  a  s\relling  in  the 
r  abdomen,  which  had  rapidly  increased.  On  palpation 
abdomen  felt  extremely  tense,  but  no  tumour  nodules 
f  he  detected.  The  dullness  on  percussion  varied  with 
ee  of  position.  On  opening  the  abdomen  both  ovaries 
found  to  be  cystic,  that  on  the  left  side  forming 
•able  mass.  The  tumour  on  the  right  side  was  about  the 
af  a  small  apple.  The  patient  returned  twice  to  hospital  to 
pped,  and  died  about  nine  months  after  the  operation, 
ovaries  were  both  carcinomatous.  (2)  H.  i).,  aged  30, 
aiTied,  was  admitted  to  hospital  on  February  19th,  1903, 
ilaining  of  pain  and  swelling  of  the  abdomen  of  two 
’hs’ duration.  On  palpation,  the  whole  left  side  of  the 
men  was  felt  to  be  occupied  by  a  firm  tumour  presenting 
;fined  irregularities.  Douglas’s  pouch  was  occupied  by 
rregular  mass  passing  down  into  the  right  side  of  the 
8.  On  abdominal  section,  the  tumour  was  found  to  con- 
of  one  very  large  mass  springing  from  the  left  ovary,  arid 
laller  mass  filling  the  hollow  of  the  sacrurn  and  the  ught 
of  the  pelvis,  and  representing  the  right  ovary,  the 
mt  was  dismissed  well  seventeen  days  after  operation, 
died  four  months  later  from  recurrence.  Microscopic 
lination  showed  both  tumours  to  be  alveolar  carcinomas. 


preliminary  to  ether,  and  with  a  limited  experience  of  about 
250  cases  altogether,  he  liked  ethyl  chloride  the  moi-e  he  use4  it. 

_ Mr.  FuLLEiiTON  showed  the  stomach  from  a  case  of  rupture  I 

ulcer"  in  an  hour-glass  stomach.  After  he  had  opened  the 
abdomen  for  the  perforation  he  found  an  hour-glass  stomach 
with  the  perforation  or  tear  near  the  narrow  part ;  he  per¬ 
formed  a  gastro-gastrostomy ;  and  the  patient  was  making  an 
excellent  recoverv  when  a  small  abscess  formed  which  opened 
fX  the  pelvis;  this  was  drained,  and  again  the  patient  was 
doing  well  when  lung  symptoms  supervened,  and  the  patient 
rather  suddenly  died.-Dr.  Cecil  Shaw  showed  microscopical 
preparations  from  some  unusual  cases  of  catarrhal  ccnjunc- 
livFtls  of  which  he  had  seen  several  in  the  ast  two  months. 

They  were  characterized  by  great  swelling  of  the  lids,  profuse 
muc?)-pm-ulent  discharge,  and  secondary  spots  of  impetigo  on 
Se  ?arrirand  legs  where  the  patients,  who  were  all  young 
Sildren  had  scratched  themselves.  The  microscope  showed 
a  mixed  infection  of  streptococci  and  staphylococci. 


Patholocical  Society  of  Londoil— Laboratory  -meeting  at 

Pnv’q  Hospital  Medical  School,  Tuesday,  May  3’^*^'  Dr. 

nutrose  plates.  _ 


TEU  Medical  Society.— At  a  meeting  on  April  21st,  Dr. 
Campbell,  President,  in  the  chair.  Dr.  \ .  H.  D. 
en  read  a  paper  on  ethyl  chloride  as  a  general  anaes- 
He  had  hal  experience  of  three  inhalers  ;  (i)  Lucas  s 
inhaler,  from  which  he  removed  the  sponge  when  _  ethyl 
de  alone  was  to  be  given;  (2)  Luke’s  modification  of 
r's  ether  inhaler;  and  (3)  Field  Robinson’s  “ideal  m- 
”  He  preferred  Lucas’s  or  Luke’s,  by  either  of  which 
ent  results  might  be  obtained;  and  a  point  in  their 
r  was  that  they  avoided  the  necessity  of  carrying  a 
,1  inhaler  for  ethyl  chloride.  Of  somnoform  he  had  had 
perience,  as  it  had  little,  if  any,  advantage  ovei  pme 
chloride,  and  was  very  disagreeable  from  the  contained 
bromide.  He  had  confined  himself  t9  pure  ethyl 
de  and  narcotile,  the  latter  being  a  mixture  of  the 
des  of  methyl  and  ethyl,  which  the  makers  f  umierly 
ed  bichloride  of  methyl  ethylene.  _  Aftp  quoting  the 
s  of  various  writers  as  to  the  duration  of  induction  an 
ible  period  of  anaesthesia,  he  stated  that  he  had  founa 
anaesthesia  could  be  induced  in  as  short  a  time 
'enty  seconds  in  children,  and  that  the  average 
half  a  minute  to  one  minute  and  a-half  accoiding 
le  age  and  condition  of  the  patient.  The  duiatiori 
aaesthesia  with  5  c.cm.  in  an  adult  or  3  c.em. 
child  he  found  to  be  on  an  average  from  a  minuie  to  a 
te  and  a  half.  The  available  anaesthesia  he  found  did 
epend  proportionately  upon  the_ duration  of  administia^ 
for  after  some  minutes  inha’ation  for  a  minor  suigica 
tion  the  patient  was  found  lobe  able  to  answer  questions 
•quarters  of  a  minute  after  removal  of  the  inhaler  from 
ice.  He  had  noticed  the  fact  on  several  occasions  that  it 
ond  dose  was  necessary  during,  say,  a  dental  operation, 
inaesthesia  from  the  second  dose  was  generally  longer 
that  from  the  first,  hie  considered  the  drug  safe  and 
once  had  any  anxiety  ;  that  was  a  case  of  arnputation  o 
e  in  a  tetanus  case.  Spasm_  of  tbe  ]aw  set  in 
six  or  seven  minutes’  inhalation.  The  mouth  was 
ed  with  a  gag  as  far  as  the  condition  of  trismus  would 
7 ;  breathing  again  began  and  inhalation  was  continue 
the  operation  was  concluded.  He  now  used  sDiy^ 
ride  as  the  routine  anaesthetic  in  adenoid  cases  and  101 
y  dental  cases.  He  had  found  it  of  great  benefit  in  many 
)r  surgical  operations,  and  had  had  the 
ig  it  in  three  cases  of  dislocation  of  the  shoulder,  ihe 
cular  relaxation  was  perfect  and  reduction  easy.  In  one 
le  cases  unsuccessful  attemiits  at  reduction  had  been 
e  the  previous  evening  under  nitrous  oxide.  He  na 
d,  however,  that  general  muscular  spasm  occasionally 
irred  even  when  the  anaesthetic  was  pushed  till  cornea 
X  was  quite  abolished.  He  considered  it  valuable  as  a 


BRADFORD 

g“ve  arStels  onyfedical  Cuaton:a  of 
iVio  Thibetans  illustrated  by  photographs  and,  specimens  of 
etr  ThibeSn  m  men.Te  said,  were  pr.ests 

Chaims,  etc.  j-h  nopri  Chief  reliance  was  placed 

^fehl.r'SlwMrw  re’tatmelaser^^^  of  .the  na£re  of 
?eweireiw  o7in  others  inscriptions  on  paper  winch  w  ei-e  worn 

waTrLe!‘\rp«Ty  wa s^common.  as  riso  .S 
at^plexV.'^'ln’  disposmg  of  ®  uT  it^w^^^^^ 

in  the  case  of  fuel.  The  usual  practice 

tbe  body  to  be  eaten  by  vultures  and  wild 

rnfmals  &times  bodies  were  thrown. into  rivers^ 


REVIEWS. 


Xna  essay  „pong==SaS^IS 

therefore  starts  bis  inquiry  from  the  beginniu.  an  . 

lay  down  the  conditions  "“der  whicL  the  presence^ ^ 
succorrhoea  may  be  diagnos^ed^  gLmaeb  is  not  in  itself 

Scrent.  He  thinks  that  bu 

?„"lcris  slight  and  wlSie  Ihe  -onnt  doss  not  eacced 

lo  c  cm.  it  gives  rise  to  no  „  “"1  "."fe  mi,-"  is  thin, 

merely  retained  stomach  ingesta.  Tiue  gasti  1  o-vavity 
hke  water,  or  slightly  8.reen.sh  m  colour  o,^^^ 
of  from  1004  to  loob;  ^  ippa  importance  to  the 

a  due  proportion  of  Vmv-d  and  the  amount  of  bydro- 

molecular  concentration  of  tbe  flu.d  and  1 

Siloric  acid.  The  fluid  should  of  fer- 

erytbrodextrin,  and  he  lays  stress  iH?  .  aiueoEe.  Another 
mentation  on  the  addition  of  a  few  ^  is  put  to 

point  is  the  proportion  of  sediment  tiice.  should  not 

stand  in  a  graduated  glass  ;  this  gasH  tnrulae 

e^xceed  4  or  3  nej^jcent^;  sarcimie  "  coaoermng 

1  UnterHUCIi  avgen  ueher  den  Magensaftfluf^-  ^  .pixiiesfoi-  H. 

,  Gastro  -  succ-orrhoea.J  Khn^cher  J ei  .  .'era  ;  Gustav  Fiscbcr 

Patholoc.-AnaJoin.Tei],  von  Di.  F.nieicriio  ^  ^ 

(Demy  8vo,  pp,  94- 
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loSz 


absent.  Having  thus  defined  the  condition  he 
lecognizes  two  mainclasses-COthe  acute  and  intermittent; 
attrih^ffp«^f^”’^'  acute  and  intermittent  cases  he 

advjnnp^  nervous  causes,  sometimes  associated  with 
^  ^  example,  tabes),  though  in 

funetinnp^^Til  ^5®  nervous  troubles  appear  to  be  merely 
functional.  The  chronic  cases  are  usually  attended  by  motor 

Thls'assnpintin^^  stomach  and  frequently  with  dilatation. 
Ihis  association  is  so  common  that  some  authors  see  in  the 
irritation  caused  by  retention  of  stomach  contents  the  ?ause 

?uei\  S?  is  another  fre- 

JbSutS  defect  is  an 

absolutely  essential  accompaniment.  One  argument  he 

at  rniee^pK  ^'^^^^ssi^ig^stro- enterostomy  does  not  always 
adm^t  tw  Nevertheless  we  understand  him  to 

admit  that  the  m-itation  resulting  from  the  retention  may  be 

mav  up  by  this  reteSion 

may  peisist  and  maintain  the  irritation  after  the  obstruction 
has  been  remoyed.  The  second  or  pathological  nS  of  the 

tuSelv  faiV^^tn^^®^  question,  but  unfor¬ 

tunately  fails  to  do  so,  and  the  result  of  Hr.  Bleichroeder’s 

i3pd  bv'^Pmfp  negative.  The  treatment  recom- 

mended  by  Professor  Strauss  is  the  avoidance  of  starch  and 
the  use  of  a  diet  of  albumen  and  fat.  With  this  d  iet  he  com- 

SiS-ate^deTervpV^f®  stomach  tube  He  does  not  think  silver 
nitrate  deserves  to  be  considered  a  specific,  but  he  reo'ards 

Carlsbad  salts  and 

Carlsbad  waters.  In  obstinate  cases  he  recommends  the 
operation  of  gastro-enterostomy.  In  the  management  of  the«e 

meSs  sL'il^bJp'^"  imJSSnce  an d  ?r 

means  should  be  employed  by  which  this  can  be  improved. 


In  his  monograph  on  the  disorders  of  the  stomach  met 
with  in  chronic  phthisis.  Dr.  Du  Pasquie^^  g^vT  a  faSy 
ccmplete  account  of  a  somewhat  limited  subject  and  one  upon 
which  it  must  be  confessed  that  recent  methods  of  eTa^in- 

amount  of  light.  As  a  pupil  of 
Professor  Eobin  he  follows  his  methods  and  adopts  his  patho- 
ogical  doctrines.  Robin’s  test  breakfast  consists  of  half  the 
white  of  an  egg  cooked  hard,  6o  grammes  of  white  bread  and 

200  grammes  of  water,  but  it  does  not  appear  to  posS«s  aSv 
real  advantage  over  the  simpler  meal  of  Ewald,  compo=ed  o^ 

bread,  with  tea  withourr^hk  or 

brfad  contain.?  snffi”  fgg  albumen  is  unnecessary  as 

°  ^  T  ®  sufficient  proteid  matter  to  test  the  peptic 

aufhrd"oestr^SSf'?r  cTi^a’j  Sil 


albunaoses  have  been  precipitated  and  removed 

grou?s^^^The  Phthisis  are  divided  into  three 

gioups.  Ihefiist,  which  occurs  in  the  pre-tuberculous  stai?p 
depends  chiefly  upon  hyperchlorhydria  The  pat  ?nt  coT 

«  “ntiontrT  iaiare  Sd  vomfZg 

to  i?rSfon  occurs  he  considers  that  it  is  dui 

^wolCSugS'  oif;  to^’fhl'  extint  d'’  "T  “fit” 

'’“’.r  “It'-l®*  a^Vtenderbu^Si 


doctrine  of  the  antv,m^=  +  wmcii  seems  to  be  a  favourite 
“so  Totioid  tbarfa^”  “  Kobin.  who  has 


S^'l-if^Thi'seMn?'’  “5'“Ptoms  may  be  ais(;S’ated°with 

the’^deiisittoi  oTtublreraT!^^^^^  S,'**'  “‘“g*  o' 

ind  |a°si?ioTeV“me’nT‘’lheT^^^^^  “ '  bydSlo°r“S 

Iirfind?  tw  absence  of  gastric  juice 

stimulating  the  stomach  in  the  earlv  sta^e^pn^^  ^ 

I'l'f  allfo“?"®  ““  byposlhenie  oond  lioL  wliiS  oraur Tate? 
He  also  insists  upon  the  harm  that  may  be  done  Who  use 

eTe'o?oS  ?nr?Se?”lTi-  T  ‘s'u'eliS 


creosote  and  medicated  wines,  in  the  earlie? 

there  is  hypersecretion,  while  on  the  other  hand  cod  li vI^S^ 


-  Les  Troubles 


Sir”  ™ 

■rdb.iuier.  uans.  G.  stein heil.  1903.  (Demy  8vo,  pp.  136.) 


Par  E.  Du 


as  Pawlow  has  pointed  out,  tends  to  check  this  excestib. 
action  of  the  gastric  glands,  and  therefore  may  be  administp,  u 
with  advantage. 

h 


URINARY  ANALYSIS. 

The  merit  of  Major  Bedford’s  Clinical  Handbook  of  v). 
Analysis^  is  that  it  gives  briefly  and  in  clear  language  what  ' 
on  the  whole,  accurate  directions  for  the  best  means  t 
making  clinical  urinary  examinations  with  special  referencpr 
the  precautions  needed  by  workers  in  a  tropical  climate  wh* 
Die  temperature  of  the  atmosphere  is  generally  higher  thT 
in  England  and  there  is  a  greater  tendency  in  organic  fluids) 
1^1^  ^P^^Diposition.  ^  It  must  not,  however,  be  supnopi 
that  in  a  work  of  this  kind  the  reader  will  find  a  complete  • 
exhaustive  discussion  of  pathological  questions.  The  authoi 
aim  appears  to  be  to  describe  the  necessary  manipulations  \ 
point  out  which  he  thinks  best,  and  to  indicate  the  fallacV 
which  lurk  in  them  and  the  means  by  which  these  mavk 
avoided.  Within  these  limits  we  think  Dr.  Bedford  h; 
succeeded  in  producing  a  useful  book,  but  it,  perhaps,  oug- 
not  to  be  compared  with  the  larger  works  on  the  urine  i 
general  use.  The  directions  given  to  aid  the  inexperienc' 
operator  are,  as  a  rule,  sensible,  but  we  doubt  whether  it  I’, 
wise  to  recommend  that  microscopic  sediments  should  t 
examined  with  a  high  power,  between  300  and  500  diametei 
at  any  rate  at  first.  It  seems  better  to  teach  the  student  t 
examine  a  drop  of  the  sediment  with  a  lower  power  fid 
diameters),  with  which  he  is  more  easily  able  L* 
recognize  the  presence  of  casts,  while  he  can  see  pus  ar 
blood  corpuscles  and  the  larger  crystals  quite  sufficiently  we  - 
If  there  is  anything  which  he  does  not  make  out  clearly  1 
may  use  a  higher  power,  after  he  has  got  some  idea  of  th 
nature  of  the  sediment  and  the  number  of  objects  preseni 
Under ‘‘Casts”  Dr.  Bedford  repeats  the  doubtful  statomeni 
originally  made  by  Sir  George  Johnson,  that  leucocyte  casT* 
occur  in  glomerulo-nephritis  ;  nowadays  nobody  tries  to  dio 
gnose  clinically  this  form  of  kidney  disease.  Waxy  or  colloi 
casts  can  hardly  be  said  “to  occur  in  granular-contracte 
kidney  but  are  sometimes  present  in  all  forms  of  ehronl 
renal  inflammation,  and  are  not  characteristic  of  any  one  i 
particular.  The  statement  is  not  wrong,  but  it  looks  as  if  the 
occurred  more  often  in  this  form  whereas  they  do  not.  1 
^the  heat  test  for  albumen  the  author  uses  dilut 
acetie  acid,  to  acidulate  the  urine  before  boiling  but  add 
strong  nitric  acid  to  determine  whether  the  cloud  produced  i 
albumen  or  phosphates,  and  then  points  out  that  the  nitri 
acid  may  dissolve  a  small  amount  of  albumen  if  present 
Wcmld  it  not  be  better  to  boil  the  urine  first  withou 
acidulation,  having  ascertained  its  reaction  by  litmus  paper. 
If  a  cloud  appears  on  boiling  a  few  drops  of  dilute  acetie  ach 
'vjll  easily  distinguish  between  albumen  and  phosphate 
without  any  risk  of  dissolving  the  former.  If  tli^ 
Cloud  is  dissolved  the  urine  should  then  be  heated  agaii 
,  T  seconds  in  order  to  see  whether  a  cloud  forms  afte' 
acidulation,  but  the  recognition  of  albumen  by  heat  ii 
alkaline  urine  is  unsatisfactory,  and  in  this  case  a  secom 
test  IS  necessary.  In  ordinary  clinical  work,  however,  it  ii 
surely  not  always  necessary  to  use  three  tests  as  the  aiitho: 
proposes.  We  do  not  think  observers  in  this  country  conside: 
safranine  a  better  test  for  sugar  than  Fehling’s  solution  [ 
general  experience  with  it  has  not  been  satisfactory, 
Le  Nobel  s  test  for  acetone  is  not  mentioned  although  it  if 
very  simple :  add  a  few  drops  of  a  three  or  four  per  centj 
solution  of  sodium  nitro-prusside  to  a  drachm  of  urine  in  a 
test  tube,  shake  it  up  and  then  float  upon  the  surface  an  equal 
quantity  of  strong  liquor  ammoniae ;  at  the  point  of  contact  a 
brilliant  amethyst  colour  developes  and  diffuses  through  the 
ammonia.  In  testing  the  permeability  of  the  kidney  by 
methylene  blue_  it  is  usual  and  sufficient  to  give  the 
methylene  blue  in  a  pill  and  not  by  hypodermic  injection  as 
here  recommended.  The  book  is  illustrated  by  some; 
rather  poor  lithographs,  and  we  have  noted  several  mi 
prints. 


Dr.  Watson  s  little  book.  The  Examination  of  Urine, ^  consist 
of  30  very  small  pages,  and  into  these  it  is  attempted  t 
compress  an  account  of  the  anatomy  and  physiology  of  thi 
urinary  apparatus,  a  description  of  the  characteristics  0 


fiandbooA:  of  Urine  Analy^is.  Bv  Charles  H.  Bedford,  D-Sc 
Chemi.stry.  Calcutta  Medical  College,  Majoi 
Indian  Medical  Service.  Second  edition.  Ediuburffh-  Bell  and  Bradfuti 
1904-  (Demy  8vo,  pp.  180.  6s.  6d.) 

‘‘’The  Exami^tion  of  the  Urine.  By  J.  K.  Watson,  M.D.,EdiD:  London 
The  Scientific  Press,  Ltd.  (Fcap  8vo.  pp.  30.  is.) 


[ 


Thb  Bairmi  Io8t 


1  nrinp  to  teach  the  reader  liow  to  detect  ahnor- 
^  f  oil  pharacters  when  present,  and  to  measure  in  some 
extS  stated  in  the  preface  to  be 

W  for  the  use  of  nurses  but,  nevertheless,  tests  aie 
Ir  acetone  and  aceto-acetic  acid,  four  tests  for  albumen 
./v  Vnr  suear.  At  the  end  of  the  description  of  the  latter 

i<j  told' that  she  need  not  trouble  herself  about  any 

quhe  ^ree.  The  author  has  attempted  a  task  in 
"he^arnot  succeeded,  and  the  book  is  not  one  to  be 
amended. 


turnine  to  his  textbook  of  pathology  for  a  more  detailed 
Ascription  than  the  exigencies  of  space  permitted  in  his 
textbook  of  medicine. 


AND  PHAR- 


PATHOLOGY.  .  ^  . 

\vtxrhas  spared  no  pains  to  introduce  into  the  second 

ai  oVhis  CHnical  Pathology  of  the  Blood\ 

lore  recent  investigations.  The  eryoscopic  examination 
le  blood  and  urine  is  described ;  by  tins  method 
line  the  freezing  point  of  the  blood  and 
an^  effort  is  made  to  detect  any  deficient 
natfve  power  of  the  kidneys  ;  observers  are  not 
imous  inlheir  opinions  as  to  the  value  of  tins  test,  but 
ding  to  recent  contributions,  a  good  deal  may  be  expected 
fe  metfiod  as  a  guide  in  the  surgical  treatment  of 
teral  renal  disease.  The  reader  will  be  struck  with 
ovelty  of  Plate  3,  in  which  various  forms  of  leucocytes 
ed  by^ the  Nocht-Romanowsky  method 
ilations  shown  in  the  large  leucocytes  will  rause  consid- 
e  misgivings  in  the  minds  of  those  observers  who  attempt  to 
sharp  lines  of  distinction  between 

liar  leucocytes ;  further,  the  nucleation  of  the  blood 
lets  and  their  apparent  formation  within  the  red  cor- 
les  a  view  which  is  accepted  by  the  author,  will  exci 
derable  interest.  Dr.  Ewing  has  introduced  a  discussion 
hrlich’s  side-chain  theory  of  immunity,  and  gives  ^tis- 
rv  diagrams  to  explain  the  relationship  existing  J^^tween 
,  fmmuiiizing  and  susceptible,  and  the  various  form  0 
Itors,  immune  bodies,  complements,  etc.  The  chm.al 
^  of  haemolysis  is  in  its  infancy  at  present,  but,  as  most 
Ans  feel,  very  probably  many  of  the  complex  problems, 
as  the  laws  controlling  the  action  of  iso^y^ins,  the  nature 
e  group  of  cases  known  as  “perniciousanaemias,  or  the 
dual  manifestations  occurring  inleueocythaemia  and  other 
ises,  will  be  elucidated  by  a  development  of  research  m 

direction.  Already  we  have  the^  At^n  for 

IS,  Clairmont,  and  others,  which  form  a  foundation  to 
ler  research.  The  new  volume  retains  its  formei  chaiac- 
it  is  a  reliable  clinical  guide,  and  supplies  valuable  sum- 
ies  on  all  the  modern  developments. 


xamination  of  Professor McFaruands 

enic  Bacteria,^  leaves  a  favourable 

ire  we  have  no  particular  wish  to  disparage  the  tone  ot 

mt’satiLction  in  which  the  au^^r  himself  announces 

preface  the  especial  merits  of  his  hook-  JCh^se  merits 

owever,  simply  those  of  an  ordinary,  use  , 

ok.  The  same  ground  has  been  covered  quite  as  well  by 

other  authors,  and,  by  some,  rather  better  D  an  ex- 

n  is  to  be  made  in  favour  of  the 

he  timorous  student  may  be  inspired  by  it  wdh  a  seK- 
t  enthusiasm  which  will  enable  him  to  g^asp  «ome  diffi- 
iroblems  with  a  firmer  hand  than  would  P  ^  ^  ^ 

received  his  early  impressions  from  a  le 


a  further  edition  of  Dr.  Stengel's 

should  be  required  within  three  yeara  of  publication  of 
rd  issue  is  the  best  evidence  of  its  usefulness  to  a 
erable  body  of  readers.  Particular 
)  the  revision  of  such  sections  as  those  on 
e  “bacterial  diseases,”  but  the  feature  of  thi®  edition 
inclusion  of  a  chapter  on  technical  ,  tl  s 

?  we  do  not  view  with  favour,  feeling  sure  tk®  ^  Pagos 
have  been  better  employed  inffio  expansion  of  s^uch  a 
t  for  example  as  “diabetes.”  The  aut  0^,  ,  .  n  , 

lalady  could  afford  bu^scant__satisfaction, — - — _ 


experimental^pathology 

TnsTasthe  science  of  the  body  in  health  is  included  under 

Shree Ladings  :  (0  Physiology  W  d'J"P‘7|i3“ase°“?r 
ri'i  histologv  so  the  science  of  the  body  in  disease  lor 
ScaSe  “pathology ’’-should  include :  (i)  Expen  mental 
mSogy,  (2)  morbid  anatomy,  (3)  pathological  histolo^. 

“n€r;itL“o\tTeiun“gi^ 

TnQnntil  nf  Dr  Heinz  on  Experimental  Pathology  ana  rnar 
manua  o  .  ^  ^  volume,  which  was  pub- 

macology.^  Wo  five  sections,  each  section 

LtfcS’e^d-LdL  three  pnneipal  parts  ^rst  Sives 

LefnriVrra^'deSed 

cell,  and  includes  both  ,  .  .x  g  gui^iect  is  attacked 

investigators,  in  f  iiP  |^;ip  gj^teen  pages  are  devoted 

De  Vries  are  tabulated  n  full,  while^ixtee^^^ 

attention,  thus  the  tliAheading  Antiseptics  are 

missed  in  a  few  lines.  ^^^d®r  t  (^p^^grd  Behring,  and 

given  the  detailed  experiments  of^ 

others,  and  the  treatment  of  thes^  ^ompAte.  General 

elucidated  by  German  in  Ae  third  section,  and 

protoplasmic  poisons  are  eensine  About  eighty  pages 

^re  classified  according  to  Low  s  system..^  Aboui^^^ 

are  devoted  to  the  ®eetion  o  ^pn^g  The  phenomena  of 
citement  by  drugs  and  ei-ke  _  •  ample  dis- 

diapedesis,  ekemotaxis,  phag  y  ,  investigation  are 

cussion,  and  ^  case  ^^^is 

lucidly  expounded.  T^e  last  section  deai^sw^  chemical  and 

the  longest  mthebook.  An  ac  unUs^g^^^^  corpuscles, 

physical  properties,  f^e  numb  naethods  of  ex- 

and  of  haemoglobin  ^  ood  g^^  .ii^^trated  by  sketches 

ammation  aie  f^en  desc  bea  a  principles  of 

when  necessary.  That  part  aeamig  gi^pie  methods 

staining  is  Particularly  weB  done,  butj^^^ 

such  as  that  of  Jonner  are  •  abnormal  conditions  is 

the  reaction  of  the  blood  ^ «  JX  Af^Sally  tabulated, 
dealt  with.  pe  mam  /re  gene  y 

Thus  we  find  tables  showing  tne  loxi^ 
which  destroy  the  corpuscles,  w  1  pgi^hin.  Space 

or  which  produce  changes  in  L^|Xg  with  iron  in 

is  also  devoted  /^X'SionshC  of  drugs  to  the  white 

blood  formation,  .to  t/  relation/ p^^  alkalinity  of 

blood  corpu^/s  in  the  circulatio  ,  na 

the  blood.  The  volume,  so  Jar  as  /  ^y^ived  and  the 

plete  account  of  the  experiment/m  , ,  ,  pharma- 

?esults  obtain/  /r/ch/  of  p/hol/y  ^  curate 

cology  upon  which  it  touches,  it  .a  excellent,  and 

fSghont.  The  ‘  i^a 

reference  to  any  Particular  work  is  easy. 

regret,  however,  that  English  wor  ^  prove  valuable  to 
recognition.  Nevertheless,  the  b/k  should  find 

Ll  eAaged  in  research  and  as  a  work  of  referenc 
a  place  in  experimental  laboratories.  - - - 


Pathology  of  the  Blood.  By  James  ^  '  '  ^is  ) 

1.  London  Henry  Kimptoo.  1994-  McFarland,  M.D 

:tbook  upon  the  Pathogenic  Bacteria.  P  (Medium  8vo  ■ 

edition.  London;  W.B.  Saunders  and  Co.  1903.  (Meamm.Bvo  , 

b'^IlTpafhotegy.  bV Alfred  Stengel,  M.D.  ProfessorroiJl^ 
j  in  Hie  University  of  Pennsylvania.  Fourth 
tunders  and  Co.  1903.  (Demy  8vo,  pp.  934-  394 


piilt't-  111  -  - - -  . 

8  Handbuch  der  exjierimentellev^  Patholog^  undP^^^^ 

Heinz  Erste  Baud,  erste  Halfte.  Jena.eru 

'  4 illustrations.  M.is-) 


By  von  Dr. 
iqo4-  (Demy 


R _ 

8vo,  pp.  489, 


O,  PP-  40^4  o4  _ — — —— -  K1  *  V» 

The  Chicago  Board  of  Educ/ion  to  ^?eport 

medical  inspection  m  all  schools.  general  health 

diseases  and  insanitary  conditions 
is  menaced. 
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NOTES  ON  BOOKS. 


T  Forensic  Medicine  and  Public  Health. 

seventh  edition  of  Husband’s  Ibrfnstc 
Toa-icoW,  and  Public  Health^  have  altered  and 
the^ volume  to  so  great  an  extent  that  it  would 
have  been  better,  we  think,  had  they  amplified  it  in  certain 

brought  it  out  in  their  own  names 
-fbere  are  more  pages  than  before;  these  are  larger, 
clearer,  and  a  considerable  number  of  excellent 
dlustrations  have  been  added.  The  more  orderly  arrange- 
the  subject  matter  and  the  greater  completeness  of 
Tt  f  considerably  enhance  the  value  of  the  volume. 

r.i+L^+  ’  ^^^'^cyer,  rather  too  much  like  summarized  lecture 
notes  to  make  it  easy  or  interesting  reading  to  the  student 

illustrative  cases,  especi- 
dealing  with  forensic  medicine,  is  unfortunate, 
^^““/dere  we  find  passages  which  are  not  in  the  best  of 
instance,  when  referring  to  infiation  of  the  lungs 
Iv  ?  infants,  tlie  question  is  asked,  '‘Who  would 
inflate  the  lungs  ?  the  answer  given  being,  “  Surely  not  the 

Si'd  w^ho  wohiTb  dead, 

and  who  would  be  in  no  hurry  to  resuscitate  it.”  The  section 

hi  poisonous  metallic  irritants  is  one  of  the  best 

editkin^  v/lf  materially  altered  from  the  last 

edition.  Valuable  chapters  have  also  been  added  uuon 

Kli^hfaUh  ^”5  by  putrefactive  alkaloids.  The 

m  a  Lnd^rJJpri  b as  been  largely  rewritten,  and  contains 
the  suWt  Tl,I  tbe  most  important  facts  relating  to 
e  subject.  The  illustrations  here  are  well  selected  clear 

avoid?^n?^^^’  letterpress.  The  author ’wisely 

avoids  entering  into  much  discussion  with  regard  to  the 

hosSl'f^ll^p’^^W^^’  associated  with  isolation 

n^pitaJs  the  best  methods  of  dealing  with  sewage  etc 

f  to  a  mere  statement  of ’facts’ 

kJteresTin^  hospital  construction  is  especially 


by  the  index.  It  will  thus  be  seen  that,  though  the  uublif 
tion  will  naturally  be  of  most  use  to  readers  of  the  Joumal'A 
the  Amencan  Medical  Association,  it  is  calculated  to  be  of  oiLl 
siderable  use  to  other  persons,  and  especially  to  those  iJ 
gaged  in  literary  work  or  in  writing  or  re-editing  textboo!  ■ 
Inasmuch,  however,  as  the  indexes  supplied  of  forenJ 
lournals  do  not,  as  a  rule,  include  reports  of  single  eases  W 
purport  to  be  entirely  complete,  the  guide  cannot  take ’t a 
place  of  the  Index  Medicus  for  those  who  are  anxious  to  ov^' 
look  nothing  which  has  appeared  on  the  subjects  in  whL  ■ 
they  are  specially  interested.  T 1 


Among  the  more  valuable  of  the  original  papers  in  tl 
fourth  volume  of  the  thirteenth  series  of  International  Clinv 
are  one  by  Professor  J.  H.  Musser  on  the  treatment  of  pne' 
mococcal  infection  of  the  lung,  in  which  he  wisely  remarf 
that  each  case  is  a  law  unto  itself,  that  there  is  therefoc 
need  for  abundant  resources  to  enable  daily  change  to  b 
made  in  the  treatment  if  required,  and  also  gives  excelled' 
indications  for  eflFecting  such  changes  ;  one  by  M  Lou 
Julien,  Surgeon  to  the  Saint  Lazare  Hospital  in  Paris, ’onsu  ^ 
cutaneous  injections  of  mercury  for  syphilis ;  and  one  t 
Dr.  F.  J.  Poynton  on  the  parallelism  between  the  clinic 
syrnptoms  and  the  pathological  lesions  of  rheumatic  fevp 
which,  although  hardly  judicial,  is  suggestive,  not  to  ss 
mspiring.  Among  the  less  satisfactory  papers  is  one  h 
Professor  D.  E.  Brower,  of  Chicago,  in  which  there  is,  as  h 
as  we  have  seen,  nothing  new  and  something  that  is  mi' 
leading.  He,  for  example,  diagnoses  cerebral  haemorrhag 
as  the  pathological  cause  in  a  case  of  hemiplegia  which  too 
two  days  at  least  to  develop  and  in  which  there  was  no  los 
of  consciousness,  in  a  man,  too,  with  very  rigid  arteries.  H 
also  gives  as  one  of  the  diagnostic  signs  of  tabes  that  are  c 
‘considerable  value”  that  in  a  particular  case  he  coul 
squeeze  the  patient’s  testicles  with  all  the  force  at  his  coir 
mand  without  causing  him  any  pain.  Such  statement 
excite  reflections  that  are  too  deep  for  ordinary  criticism,  j 


and  Piffest,^  of  which  the 
edition  for  1904  has  just  appeared,  is  a  work  of  great  value  to 

Wa7  ?  1  Whether  a?t?ve  m  palsive  in 

effef  preventio7  auS 

the  Door  In  In 7:/  improvement  of  the  condition  of 
tbpoa  “^stilutions  and  associations  having  either  of 

these  objects  m  view  receives  notice,  and,  in  order  that 

divided  ^1o  clearly  represented,  the  register  is  sub¬ 
taken  specific  work  under- 

thesJi^fac^hai  included  in  them.  Eeference  to 

inemn  index _and  in  addition  a 


? 

That  the  interest  of  the  subject  matter  of  the  volume  0 
Propressice  Medicine^  tor  the  last  quarter  of  1903  is  not  as  great 
as  that  of  some  of  its  predecessors  is  no  depreciation  of  tin 
value  of  an  important  publication.  It  depends  not  on  tht 
compilers  but  on  the  activity,  and,  in  a  sense,  the  fortuitou.- 
success  of  the  body  of  workers  v/hose  results  they  epitomize 
In  the  jiresent  volume  diseases  of  the  digestive  system  are  in 
charge  of  Dr.  J.  C.  Hemmeter,  surgerv  of  Dr.  J.  C.  Bloodgood. 
genito-urinary  diseases  in  that  of  Dr.  W.  T.  Belfield,  and 
diseases  of  the  kidneys  of  Dr.  Eose  Bradford,  while  Pr. 
Bruballer  epitomizes  recent  physiology.  Dr.  0.  Harrington 


memorandum  b'v  an  eYnerri'a'^rfa^Ia  a  I  general  hygiene,  and  Dr.  H.  E.  M.  Landis  makes  a  selectioi 

section.  Mi^ 0  8  I  nel7q  ^  irft  ^  the  beginning  of  each  of  therapeutic  advances.  Whether  of  equal  interest  to  forme 
upon  the  admiiiistrativp  nv.1T  ^  treatise  |  volumes  or  not,  m  reading  such  a  quarterly  digest  contiiiuit; 

,is  or  importance,  and  this  volume  should  therefore  be  studiei 
with  as  much  care  as  its  predecessors. 


pitadplfsfanfS 

^  requiriments  of  all  charitable  work 

voIunSraSSions'^'^^^  individuals,  or  by 


te?m^o?77/f7^  fasciculus  of  the  work  published  under  the 

^S:i  iToUtZ  to^DL'embev^  Tsf 

foolscap  ?aTet?nV?s^  dSd  ta^^fo^?  jlrlf 


We  have  previously  had  occasion  to  speak  in  terms  of  ap- 
AND  Co.’s  Prescribers’  Pharmacopaeia,^  and  the 
fifth  edition  is  a  further  improvement.  As  a  guide  to  the  pro¬ 
perties  of  all  kinds  of  remedial  agents  it  will  no  doubt  be 
heartily  welcomed  again.  Over  1,300  additions  have  been 
made  since  the  last  edition,  and  we  have  satisfied  ourselves 
of  its  completeness,  the  very  latest  remedies  being  included. 


articles  wheth„  "orig^lj  pAIirt ed”o“  abstaSed’ fa  the' 
Journal  or  merely  mentioned  therein  Th7 
fore  practically  includes  the  names  of  nearlv^  afl 
who  published  original  articles  in  the  lead  L  1 

journals  of  the  world  throughout  tfa,  ™  eSl 


Dr.  J.  Odery  Symks  has  to  a  large  extent  rewritten  th<' 
second  edition  of  The  Pacteriology  of  Every-Day  Practice,' 
and  has  added  sections  dealing  with  tlie  preparation  of  blood 
films,  meningitis,  trypanosomiasis,  influenza,  and  diseases  of 
uie  alimentary  system.  A  book  of  this  sort  is  obviously  fai 
too  brief  to  serve  as  a  reliable  guide  to  bacteriological  tech- 
inique  and  diagnosis,  but  it  may  teach  the  unskilled  when 
and  how  to  put  up  material  for  examination  by  an  exjieit  - 
and  encourage  him  to  attempt  a  little  amateur  bacteriology 
on  his  own  account 


PR.  740.  104.  6d.)  .«^umourgii .  E.  and  fa.  Livingstone.  1904.  (Cr!  8vo, 

-The  Annual  Charities  Register  and  Digest.  London  ;'Longmans  Green  anu 
'9‘’4.  (Demy  8vo.  pp.  q6o  „  V” ’^reen  and 
icago  .  American  Medical  Associaiion^^(Demy^4to,  pp.  144.  50  cents.) 


*  Interirational  Clinics.  A  quarterly  of  illustrated  clinical  lectures  and 
esT^cially-prepared  original  articles.  Edited  by  A.  O.  J.  Kelly,  A.M., 
M.D.  y^olume  IV.  Tliirteenlli  series.  London;  J.  P.  Lippincott  Co. 
1904.  (Demy  8vo,  pp.  321.  los.  6d.) 

^  Progressive  Medicine.  A  quarterly  digest  of  advances,  discoveries,  ami 
improvements  in  the  medical  and  .surgical  sciences.  Edited  by  Hobart 
4^ory  Hare,  M.D.  Volume  iv.  London ;  Rebman,  Limited,  icoj. 
tDemy  8vo.  pp  444.  159.) 

•iThe  Prescribers’  Pharmacopoeia.  Fifth  edition.  London  and  Bombay:" 
7T,T  A-  1  and  Co.  1904.  (Crown  8vo,  pp.  373.  Rs  5.) 

Medical  Monograph  Series,  No.  2.  The  Bacteriology  of  Erery-Day 
<^<fery  Symes,  M.D.,  D.P.H.  Second  edition.  Loudon  ; , 
Baiiiiere,  Tindall,  andJCox.  1904.  (Crown  8vo,  pp.  io3:  u  illustrations.. 

2S.  6d.)  '  Ch  ,  ,  , 
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NOVA  ET  VETERA. 

A  YEAR’S  ADVERTISEMENTS. 

-RV  nraetitioner  is  probably  annoyed  or  amused,  or  both, 
he  hood  of  advertisements  of  drugs  and  other  commodities 
h  which  his  letter-box  is  stuffed.  ^ 

bout  a  year  ago  it  occurred  to  the  writer  that  instead  ot 
imarily  condemning  these  advertisements  to  the  waste 
basket  they  might  be  collected  say  for  one  year,  and 
t  some  statistics  might  thus  be  obtained  which  would  not 
without  interest.  The  year’s  collection  is  now  complete, 

I  includes  all  the  advertisements  received  by  a  London 
ceon  between  April  ist,  1903,  and  April  ist,  i9?4- 
be  total  number  of  packets  (mostly  postal)  received  was  300, 
LdiiiKT  lbs.  In  this  total  such  bulky  packages  as  a  case  ot 
leral  water,  etc.,  are  not  included.  Some  of  the  larger 
kages  were  delivered  by  carrier.  The  postage  paid  on  the 

lainder  amounted  to  19s.  8d. 

L=  to  the  countries  of  origin  of  the  advertisements,  brieat 
tain  is  responsible  fca-  far  the  greater  number,  162  packages, 
e  United  States  came  next  with  50,  while  France  and 
rmany  sent  almost  equal  numbers— 34  and  35  respectively, 
ler  countries  were  responsible  for  the  remainder,  ihe  pre- 
iderance  of  Great  Britain  is  not  as  great  as  it  seems,  as  a 
ge  number  of  advertisements  were  sent  out  by  the  London 
inches  or  agencies  of  foreign  manufacturers,  but  it  is  not 
ssible  to  say  how  many  these  were.  . 

[he  advertisements  were  in  many  instances  accompanied  Dy 
nples  of  the  goods  recommended,  or  by  offers  to  send 
nples.  None  of  these  offers,  it  may  be  said,  were  accepted, 
"arious  samples  were  received,  ranging  from  a  stout  (^se 
itaining  four  stone  bottles  of  mineral  water  to  a  little  box 
tablets.  Soap,  ointment,  tonics,  purgatives,  and  analgesics 
med  the  greater  part,  but  lime  juice,  wine,  and  wbisky 
1st  not  be  forgotten,  nor  last,  but  not  least,  the  oaby  s  feed- 
5  bottle,  which  an  enterprising  firm  anxious  for  the  future 

the  race  presented.  + 

)f  diaries  four  were  received,  including,  of  course,  that 
adsome  volume  which  the  medical  profession  has  for  some 
irs  past  been  accustomed  to  receive,  together  with  much, 
itruction,  some  samples,  and  “literature.”  The  mze  and 
ight  of  this  particular  diary— it  weighs  9  ozs.— prohibit  its 
?  in  the  pocket,  and  those  practitioners  who  preserve  itpro- 
bly  allow  it  to  adorn  their  desks  or  carriage  seats,  hrom 
e  of  the  diaries  of  American  origin  we  glean  the  intormation 
iiat  among  English  undertakers  there  are  over  a  hundred 

iduates  who  are  entitled  to  use  the  initials  M.B.L.b.  _  -*-liis 
es  not  mean,  as  maybe  supposed,  “  Bachelor  of  Medicine  ot 
igland  and  Scotland,  but  “Member  of  the  British  Embalming 
ciety.”  The  instruments  and  fiuids  used  are  said  to  be 
ide  in  America,  and  the  diary,  which  for  the  rest  is  a  neat 
d  handy  little  book,  obligingly  furnishes  the  name  and 
dresses  of  the  “  graduates^’  M.  B.E.S.  for  ready  reference. 
Writing  pads  seem  to  be  the  form  of  advertisement  favoured 
vendors  of  drinkables.  Wine,  water,  and  beef  tea  were 
sponsible  for  three  received.  . 

Five  lists  of  medical  and  surgical  appliances  were  received, 
eluding  one  from  a  well-known  firm  which  weighs  neaily 
lb.  and  measures  nearly  300  cubic  inches,  and  which 
roly  contain  the  price,  if  not  the  picture,  of  every  possible 

ol  the  surgeon  can  want.  t  i  r  n 

From  ('ontinental  health  resorts  come  sundry  tastefullj^ 
corated  and  illustrated  booklets,  sometimes  accompanied 
’  a  free  pass  to  the  local  Casino,  and  the  authorities  ot  a 
ench  watering  place  send  coupons  good  for  ten  dozen  ot  its 
:reeable  table  waters.  The  proprietors  of  hot-air  baths  and 
ndred  cures  send  various  booklets  advocating  their  insti- 
tions  where  various  light  rays,  .r  rays,  and  hot  air  may  be 

iplied  to  the  sufferer.  ,  m 

The  medical  ne  wspapers  received  were  not  many.  were 

two  kinds — genuine  medical  journals  and  so-called  journals 
hich  exist  only  for  the  purpose  of  pushing  the  sale  of  certain 
istrums.  The  United  states  is  the  usual  habitat  of  this  fast 

ad  of  parasite.  „  . 

Seventeen  advertisements  from  fourteen  firms  of  iner- 

■ants  were  received  during  the  year.  The  whisky  dealeis 
id  the  cigar  mercliant  who  send  a  pamphlet  Is  Jbmokwff 
[piriom  ?  are  agreed  in  maintaining  that  good  whisky  and 
)od  tobacco  are  harmless.  Only  the  wares  of  unscrupulous 

vals  are  liarmful.  ,  ,  ,  .  „ 

Some  of  the  American  drug  papers  are  remarkable  owing 
'  the  letters  which  they  say  that  they  have  received  from 
■actitioners  and  whicfi  they  publish  over  the  writers  names. 


If  these  are  genuine  it  would  appear  that  the  standard  of 
general  education  among  medical  men  is  even  lower  111  the 
United  States  than  in  the  United  kingdom,  where  un¬ 
luckily  it  is  not  too  high.  The  testimonials  are  not  only  of 
American  origin  ;  many  purport  to  be  given  by  practitioners 
in  the  United  Kingdom,  whose  names  and  addresses  appear 

in  the  M^edical  I ^it'cctory.  ....  , 

Persistency  is  one  of  the  chief  characteristics  of  the  modern 
advertiser  although  no  drug  dealer  seems  to  have  approached 
in  tfiat “quality.  Twenty-six  advertisers  sent  more 
than  one  packet  during  the  yea^  sonie  sending  as  may  as 
one  a  month.  But  while  the  Frenchman,  who  vaunts  his 
cougii  mixture  once  a  month,  sends  a  copy  of  the  same  testi¬ 
monials  and  “literature”  each  time,  the  more  agile  American 
sends  twelve  different  advertisements  a  year,  in  the  yise  of 
a  gratuitous  medical  journal.  From  this  we  may  leain  thy  uric 
ac!d  causes  all  our  ills,  but  that  — - — -  will 

The  “editor”  and  his  correspondents  fuinish  a  plethora  ot 

instances  narrated  often  in  homely  but  „ 

The  nronrietors  of  a  notorious  narcotic  and  sedative  ha\  e 
taken  the  strange  course  of  sending  with  each  yvertisernent  a 
coloured  and  enlarged  copy  of  one  of  the  well-known  yates  in 
Gmi/’s  Anatomxi  which  illustrate  the  surgical  anatomy  of 
fractures  No  acknowledgement  is  made  to  the  proprietors  of 
but;  perhaps,  this  is  hardly  to  be  expected 

from  a  firm  which  hails  from 

many  other  though  more  peaceful  pirates.  But  these  pictuies 

contradict  each  otter  as  m^ght 

of  the  Atlantic  we  learn  that  diabeys  mellitus  can  be  cure 

The TcoSs'ol'Jrval  druggists  are  very  contra- 
diJtoiV  'Once  a  month  New  Ittgland  tells  me  to  'ertam 
salts  of  lithia,  but.  on  ttie  o«mr  hand  I  am  toM  to  1^^^^^^ 
medicines  alone,  as  a  few  alkaline  baths  (or  secret  com 
nosition)  will  remove  the  uric  acid  through  the  skin,  aM  th  . 

“  mav  eat  and  drink  whatever  comes  to  haiy. 
Surely  the  hon  vivant  cannot  resist  the  temptation  to  try  this 

lemedy^m  sible  to  estimate  the  amount  of  money  which  is 

spent  annSally  in  the  attempt  to  bring  ^^P.^te'^likely  the 
nf  nractitioners  various  nostrums,  Ir,  as  is  quite  iixeiy,  ye 

boxes^S^Sugs'aid  toB°et  ?eyisites 

rii'm-i'pq  must  have  cost  a  good  deal.  If  it  pays  to  oriiig  suyii. 
case  of  the  ignorant  and  credulous  ? 


SMALL-POX  PRFiVENTIOX  IN  GERMANY. 

Stow  though  we  are  to  follow  Germany’s  example,  ^y.^y^'btos 

‘!;1,;StrkC7ndXfc^l^nrKe  » 
ruble^ToTfn^tiS&YlUb'SV 

«,d  tte  exact  measures  of  isolation  winch  are  pra*f  d-  j 

At  the  very  outset  the  reporter  he  went 

suggestive  practical  difficulty.  In  yihn,  ^  Central 

Sit  he  could  hear  ot  no  small  pox  ,n  p,™  y  it 

Jlelith  OtBce  knew  of  none 

was  arranged  that  he  shoiBd  Visit  icpr  e  p  Bavaria, 

four  cliief  States  of  the  Gernian  texi-in 

Saxony,  and  Wiirttemberg.  Tim  t  'VViesbadeii,  and 

Prussia,  Berlin,  Cologne,  Trankfort-omMmn.  VV  e 
Mainz;  in  Bavaria,  Munmh,  and  Nuremberg^ 

Dresden,  and  Leipzig  ;  and  in  Wyttembeig  towns, 

so  Dr.  Bruce  Low  started  on  his  g  ^  But  it  appears 

with  a  total  populaGon^of  nearly  5  milhcms^  q  .ikard' onlr^ 

iDrT  R.  Bruce  Low’s  Report  t® 

arraugements  niMe  iQ  Germany  for  nieiBOKib 
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that  from  beginning  to  end  he  could  not  find  a  small-pox  case 

of  history,  indeed,  the  disease 
was  known.  In  Berlin  there  had  been  some  70  cases  in  seven 
yea^  (1895-1901  inclusive);  in  Cologne  one  case  in  10  years  ; 

1  ^  cases  in  10  years;  in  Wiesbaden,  12 

cases  eleven  j  ears  ago,  but  none  since  then ;  in  Mainz 

years;  in  Munich,  7  cases  in 
mght  years ;  in  Nuremberg,  none  for  about  eleven  years ;  in 
Dresd^  no  deaths  for  the  past  ten  years  ;  in  Leipzig,  8  cases 
in  eight  years  ;  and  in  Stuttgart  none  in  six  years.  The 
record  is  truly  a  wonderful  one.  There  is  nothing  to  be  found 
like  It  anywhere  else  in  Europe.  In  this  country  we  have 
regarded  ourselves  as  exceptionally  fr^e  from  small-pox— 
and  especially  from  fatal  types  of  the  disease— in  recent 
years,  but  our  population  of  32  millions  has  had  6,761  deaths 

the  twelve  years  1891-1902,  whilst  the 
56  millions  in  Cermany  have  had  only  607  deaths. 

f  small-pox  which  did  occur  in  Germany,  the 

amount  of  it  due  to  foreigners  is  quite  remarkable.  Eussia, 
Austria,  and  Italy  are  the  principal  contributors,  and  many 
of  the  outbreaks  are  near  the  Eussian  and  Austrian  frontiers. 

®  ^otes  on  the  ten  towns  he  visited  are  very 
striking  in  illustmtion  of  the  importance  of  foreign  sources 
Berlin  it  has  been  already  stated  that  about 
70  cases  occurred  in  seven  years.  There  were  outbreaks 
in  five  of  the  seven  years,  and  in  every  outbreak  the  origin  of 
traced  to  foreigners— Eussians,  Italians 
Austrians,  Portuguese,  and  in  one  case  to  a  group  of  perform' 
ing  negroes  from  Togoland.  fn  Frankfort  the  disease  w?s 
twice  introduced  from  Eussia.  Dresden  is  within  thirty  milS 
of  the  Austrian  border ,  and  thence  receives  its  small-pox  Of 

Professor  Weintraud,  of  Wiesbaden,  gave  Dr.  Bruce  Low  an 
interesting  instance  of  how  small-pox  differentiates  between 
^e  revaccinated  and  the  non- revaccinated.  Some  years  aeo 
Professor  Weintraud  was  Eesident  Medical  Officer  at  the 
Berlin  Charity  Hospital,  when  two  smallpox  Sses  were 
admitted.  Naturally  there  was  anxiety  to  show  to  the 
thlnaVr^  these  examples  of  so  rare  a  disease.  But  it  was 
thought  quite  unnecessary  to  revaccinate  them,  the  operation 
being  compulsory  in  Germany.  And  so  no  less  than 

aI  th?  eiffi^^of  ‘^^tachments  for  clinical  teaching. 

At  the  end  of  twelve  days  two  of  the  260  fell  ill  with  small¬ 
pox.  Both  were  Italians,  and  neither  had  been  revaccinated 

furnish  no  control  experiments  amone  its 
own  population,  and  various  examples  are  given  resemblinc’ 
our  experience  in  this  country  in  small-polhospitafs  wherl 
occasional  oversight  and  omission  furnish  to  the  small-nox 
poison  opportunity  of  demonstrating  its  infectivity.  ^ 
Coming  now  to  the  question  of  how  this  marvellous  im- 
mnnity  from  small-pox  is  produced  throughout  the  German 
Thp  questions  discussed  are  vaccination  and  isolation 

The  atter  appears  not  to  be  seriously  thought  of  in  Smanv 

hire  as  here^fel'™’  /?,  therrare"r“SK 

tnere  as  neie.  Wherever  he  went  Dr.  Bruce  Low  was  told 

revaccination  are  the  safeguards  on 

“Stel'MlMe  Small.pox  when  itTccurs  ta 

isolated  in  the  German  sense  of  the  term  unless  the 

f  ®  ^  remote  country  district  ’  So  also  are 

other  infectious  diseases  isolated.  But  small-pox  isolatfon  fn 

inSd"  ‘"iS  ‘hipg  from  small-^S  Isl  I  SS  ta 

M-plx"  IXtTSi  ti  t  fsTo-lM 

com^cs1“^Tn^n^  small-pox  hospital  accommodation  is  really 

llJnSteLfn  SI  oS,?i?f  “  ‘Ul 

small-pox  pavilion  is  about  24  ft.  from  a  scarlet  fever  pavilion 
and  about  ISO  ft.  from  a  strlet  boundinrthe  hlspitar^Z 

nnrs J  de  Surrounds  it.  Though  the 

ffl  c  ®  general  nursing  block,  the  cookine 

for  small-p(^  patients  and  nurse  or  nurses  is  done  at  the 
central  kitchen,  and  soiled  linen,  after  certafn TeLltiiSs 
are  taken,  is  washed  at  the  hospital  central  laundry.  When 


a  small-pox  case  is  admitted  the  staff  told  off  to  attend  tnL 
are  revaccinated,  but  there  is  no  general  revaccination  eitV 
of  nurses  or  patients.  Needless  to  say,  the  general  hosniti 
of  Germany  are  not  themselves  isolated.  They  are  sit'iat’ 
to  suit  the  convenience  of  the  populations  they  serve'  av 

fu®  pi^^us  show  them  planted  amidst  busy  streets.  *  i 

The  truth  is  that  the  whole  German  system  of  small-n‘ 
treatment  and  so-called  “isolation”  is  dominated  froi 
beginning  to  end,  and  from  centre  to  circumference  by  ti 
great  fact  of  the  vaccination  and  revaccination  of  the  peon) 
Ihe  population,  as  a  whole,  is  practically  insusceptible  1 
srnall-pox,  and  this  consideration  is  supreme  in  every  stt 
taken  in  dealing  with  the  disease.  It  is  vaccination  ai 
revaccmation  which  make  effective  these  laughable  essays  i 
^all-pox  isolation.  This  is  fully  recognized  in  Gernian 
j  that  the  chief  Medical  Director  of  tl 

Gharite  told  him  “that  reliance  is  placed  upon  the  previoi 
vaccination  and  revaccination  of  the  population,  includii 
the  patients  in  the  hospital,  to  protect  them  from  the  possib 
spread  of  the  infection  from  small-pox  cases  treated  on  tt 
site  of  the  Charity.”  The  same  authority  held  that,  were  t 
not  for  vaccination  and  revaccination,  small-pox  would  hav 
to  be  isolated  in  the  country,  away  from  towns.  “He  wb 
very  strongly  of  opinion  that  it  is  the  universal  vaceinatioi 
and  revaceination  of  the  community  that  prevents  small  po 
from  spreading,  and  that  without  the  practice  in  questio 
u  ®  system  of  isolation  of  the  disease  in  German 
would  have  to  be  completely  changed,  which  would  involv 
enormous  expense  to  the  ratepayers.”  The  testimony  c 
medial  lAen  in  the  other  towns  was  practically  identical,  i 
It  should  be  stated,  however,  that  in  one  of  the  ten  town 
there  really  is  a  small-pox  hospital.  Mainz,  with  a  populatioi 
of  88,oto,  provided  such  an  institution  in  the  outskirts  01  th 
town  about  eleven  years  ago.  Dr.  Bruce  Low,  having  receivei 
the  necessary  directions,  went  to  look  for  it,  and  his  searel 
was  successful.  The  hospital  is  situated  in  the  grounds  of  i 
florist  and  nursery  gardener,  which  contain,  also,  the  gar 
aener  s  cottage,  greenhouses,  and  so  forth,  A  wooden  gardei 
ferice  surrounds  it,  with  footpaths  along  the  outer  side.  Th( 
were  erected  about  1892  for  cholera,  but  since  thet 
they  have  been  regarded  ”  as  for  small-pox.  It  is  in  this 
sense  that  they  constitute  a  small  pox  hospital.  So  far  as  thi 
gardener  could  recollect,  there  never  had  been  any  small-poj 
V  ^  1  ®  ^1^®  hospital.  There  seems  no  reason  why  the 
building  should  not  also  be  regarded  as  the  dwelling-place  ol 
the  man  in  the  moon  when  he  visits  this  mundane  sphere. 

As  in  this  country,  so  in  Germany,  small-pox  is  a  notifiable 
disease ;  but  notification  is  there  made  to  the  police  authori¬ 
ties,  who  inform  the  medical  officer  of  health,  who  visits  and 
then  reports  to  the  police.  There  is  power  of  compulsory 
rernoval  to  hospital  for  isolation  of  cases  of  small-pox  or  sus¬ 
pected  small-pox,  “  if  in  the  opinion  of  the  medical  adviser  of 
the  local  authority  the  patient  cannot  be  properly  isolated  at 
ms  home.  Where  removal  is  looked  on  as  dangerous  to  life, 
the  patient  can  be  left  at  home,  and  also  in  rural  districts 
remote  from  any  hospital. 

Simh  is  the  German  isolation  system,  of  which  so  mncb 
has  been  Imard  frorn  antivaceinationists  within  the  past  year. 
OT  two.  The  distinguishing  features  of  it  as  recorded  by 
Dr.  Bruce  Low,  are  quite  Gilbertian ;  but,  judging  from 
®?P?^^®^®®>  there  seerns  no  reason  to  doubt  that  members  ■ 
of  the  letter-writing  ring  of  the  Antivaccination  League  will  ■ 
continue  to  assert  in  newspaper  correspondence  that  Germany " 
owes  its  freedom  from  small-pox  to  its  rigid  system  of: 
irolation.  In  a  recent  publication  one  of  the  editors  of  the ; 
Vaccination  Inquirer  wrote  :  “As  it  happens,  Germany’s  isola- : 
tion  arrangements  are  rnuch  more  stringent  than  our  own”; 
and  in  a  leading  article  in  its  issue  of  October  last  Inquirer  ; 
discourses  about  “the  drastic  system  of  isolation  in  Germany,”  ; 
and  goes  on  to  say  :  “They  have  so  little  faith  in  their  revac-  ; 
cination  in  Germany  that  they  dare  not  let  small-pox  come  ; 

What  mischievous  nonsense  this  is, 
and  how  strikingly  untrue,  is  shown  by  Dr.  Bruce  Low’s  plain  , 
statement  of  facts  regarding  Germany’s  measures  of  isolation,  : 
the  situatioia  of  its  small-pox  pavilions,  their  relation  to  the 
warcm  occupi^  by  other  diseases,  and  to  public  thoroughfares 
and  dwelling  houses.  Small-pox  cases  indeed  are  simply  sur¬ 
rounded  by  the  revaccinated,  and  those  who  are  placed  in 
direct  charge  are  differentiated  from  the  rest  of  the  popula¬ 
tion  by  getting  an  exira  revaccination  when  they  are  about  to  ; 
enter  on  their  duties. 

But  it  is  a  poor  achievement  for  a  powerful  Government 
merely  to  expose^the  character  of  antivaccination  propagand- 
ism.  ihat  has  been  done  by  others  a  thousand  times  in  the 
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L  and  no  doubt  will  be  a  thousand  times  in  the  future. 

■  question  is,  what  is  Mr.  Balfour’s  Cabinet  going  to  do 
.ddition  ?  In  face  of  what  is  now  published  as  a  result  of 
3wn  investigation  in  Germany,  what  excuse  or  explana- 
1  remains  if  it  still  fails  to  bring  in  a  revaccination  Bill  ? 
Bruce  Low’s  report  ruthlessly  exposes  the  latest  sophisti- 
ons  of  the  Antivaccination  League;  but  if  legislative 
3tivity  continues  regarding  this  question,  then  the 
ort  will  be  far  more  condemnatory  of  the  Cabinet  than  it 
)f  the  League.  The  Government  knows  the  truth  as  to. 
T  small-pox  can  be  prevented,  and  it  will  be  hoist  with 
own  petard  unless  it  follows  up  the  issue  of  the  report  by 
introduction  into  Parliament  of  a  measure  for  assimilat- 
|our  vaccination  law  to  that  of  Germany,  so  far  as  the 
ering  circumstances  and  character  of  the  two  countries 
reasonably  permit. 


the  relative  sanitary  condition  of 

DIFFERENT  EUROPEAN  ARMIES. 

,  Lowenthal  has  contributed  to  a  recent  number  of  La 
•ue  an  important  article  on  the  sanitary  condition  of  the 
ncli  and  German  armies,  which  deserves  more  than  inci- 
ital  notice,  especially  as  it  helps  to  throw  some  light  on 
English  army  vital  statistics.  He  points  out  that  in  the 
1st  of  all  the  attention  which  is  being  devoted  to  secure 
feet  armies,  it  is  time  that  the  soldier  himself  received 
mtion,  and  that  the  “effrayante”  mortality  and  morbidity 
he  French  army  should  be  carefully  studied.  This  view 
‘ortunately  making  headway.  M.  de  Freycinet  has  crystal- 
»d  it  in  the  statement  that  la  bonne  sante  d'une  arm6e  est 
jremiere  condition  de  sa  puissance”  and  the  French  calami- 
3  of  1870  are  ascribed  in  part  to  the  deplorable  state  of  its 
ay  and  its  decimation  by  infectious  diseases,  from  which 
■  Prussian  army  was  relatively  exempt, 
m  initial  difficulty?  is  how  to  state  the  extent  of  the  evil 
aaerically  in  a  manner  which  will  be  accurate  and  at  the 
ne  time  comparable  with  the  statistics  of  other  countries, 
e  facts  adduced  by  Dr.  Lowenthal  indicate  that  an  inter- 
ional  agreement  should  be  secured,  ensuring  that  the  vital 
tistics  of  the  chief  European  armies  should  be  so  compiled 
to  be  strictly  comparable.  Thus  the  French  army  statistics 
'  calculated  on  total  numbers,  the  German  on  effective 
mbers ;  the  French  statistics  include  officers  with  men,  the 
rman  very  wisely  do  not.  But  allowing  for  these  sources 
error,  and  for  differences  in  the  average  ages  of  each  army, 
s  instructive  to  contrast  the  experience  of  the  French  and 
rman  armies.  The  main  results  of  this  comparison, 
jether  with  similar  comparisons  with  the  experience  of  the 
glish  army  are  here  given.  In  making  this  comparison 
owance  needs  to  be  made  for  the  fact  that  the  French  and 
rman  armies  are  conscript,  and  it  is  possible  that  fewer 
elusions  for  initial  defects  occur  in  these  countries  than  in 
listing  for  the  English  anny. 

[n  1846-59  the  general  death-rate  in  the  French  army  was 
per  1,000,  in  1901  it  was  only  5.37  per  1,000.  This  appears 
point  to  immense  improvement,  and  the  view  that  such 
provement  has  occurred,  as  in  the  analogous  case  of  the 
iglish  army,  is  unhesitatingly  taken  by  most  writers.  Dr. 
wenthal  has,  however,  little  difficulty  in  pricking  this 
itistical  bubble.  Great  alterations  have  occurred  in  the 
oportion  put  on  half-pay  and  retired  {les  Hformes  et  les 
'raites  pour  maladies).  In  1863  these  were  6.6,  in  1895  they 
*re  28.9  per  1,000.  Those  who  formerly  died  in  the  army, 
iw  die  after  being  dismissed  or  retired  from  it.  Until  or 
(less  this  source  of  error  is  eliminated,  little  stress  can  be 
id  on  the  lowered  death  rate  shown  above.  That  this  con¬ 
ation  is  correct  is  further  indicated  by  the  fact  that  the 
orbidity  rate  has  slightly  increased,  while  the  death-rate  has 
remarkably  declined.  Thus  it  was  587  per  1,000  in  1862-9 
id  631  in  1901.  We  are  therefore  driven  to  the  conclusion  that 
e  greater  part  at  least  of  the  decline  in  the  death-rate  of  the 
.•ench  army  is  due  to  sick  men  being  more  frequently  retired. 
Compare  this  with  the  reduction  in  the  death-rate  of  the 
liiish  army  in  the  United  Kingdom  from  11.5  in  1870  to  6.2 
'r  1,000  in  1901.  How  much  of  this  is  due  to  real  improve- 
ent  in  the  conditions  of  life  of  the  soldier,  and  how  much 
'  changes  in  length  of  service  and  in  the  system  of  drafting 
ck  men  out  of  the  service  ?  The  contrast  of  the  figures  for 
le  English  and  French  armies  with  those  for  the  German 
■my  is  very  striking,  the  death-rate  (not  including  officers) 
fing  in  1901,  5.1 1  per  i.ooo  in  the  French  and  2.23  per  1,000 
I  the  German  army. 


Dr.  Lowenthal  then  proceeds  to  compare  the  incidence  of 
special  diseases  on  the  French  and  German  armies  respec¬ 
tively  in  the  following  tables. 


Enteric  Fever. 


Morbidity, 

Mortality. 

Per  1,000  Men. 

Per  1,000  Men. 

French  army  at  home . 

4.88 

0  71 

German  „  . 

1. 60 

0.17 

British  „  . 

1.60 

0.29 

The  figures  as  to  small-pox  are  equally  striking. 


Cases  of  and  Deaths  from  Small-pox. 


Cases. 

Deaths. 

French  army 

8.974 

739 1  in  the  period 
3/  1875-1901. 

German  „ 

•  •• 

•  •• 

•  •• 

16 

British  ,, 

... 

6 

I  in  the  one  year 

1901, 

The  figures  for  scarlet  fever  and  diphtheria  are  also  sug- 
gestiv^e : 


Scarlet  Fever. 

Diphtheria. 

Morbidity. 

Mortality. 

Morbidity. 

Mortality. 

French  army . 

5-98 

0.24 

2.05 

0.08 

German  ,,  . 

0.81 

0.04 

0'59 

O.OI 

British  „  . 

4.50 

0.03 

0.70 

0  02 

But  the  most  significant  figures  are  those  dealing  with 
tuberculosis,  and  they  confirm  very  strikingly  the  view  that 
mortality  statistics  are  very  misleading  as  an  indication  of 
the  true  health  conditions  of  an  army.  During  1877-80  the 
mean  death-rate  from  tuberculosis  in  the  French  army  was 
1.35  per  1,000,  in  1901  it  was  o  98;  but  during  the  same  period 
the  morbidity -rate  from  tuberculosis  rose  from  2.37  to  7.20  per 
1,000,  an  increase  of  200  per  cent. !  The  real  increase  is  greater 
than  these  figures  show,  for  as  Dr.  Lowenthal  points  out,  an 
increasing  number  of  tuberculous  patients  are  eliminated 
from  the  army  without  passing  through  the  hospital.  That 
this  is  the  true  explanation  is  shown  by  the  fact  that  the 
number  put  on  half-pay  and  retired  owing  to  tuberculosis 
has  increased  from  2.80  per  1,000  in  1877-87  to  6.91  in  1901. 

Although  the  figures  are  perhaps  not  absolutely  comparable 
the  following  table  is  most  suggestive  : 


1901 :  Rates  per  1,000  :  Tuberculosis . 


Morbidity. 

Mortality. 

Invalided. 

Total  Loss. 

French  army . 

8.30 

I. os 

8.  IS 

9.20 

German  „  . 

2.00 

0.26 

1.51 

1.77 

British  ,,  . 

4.90 

0.71 

0-59 

1.30 

The  whole  of  Dr.  Lowenthal’s  article  will  well  repay  study. 
In  view  of  the  figures  from  which  we  have  made  a  few  extracts, 
it  is  not  surprising  that  Dr.  Lowenthal  concludes  that  in  the 
present  condition  of  things  as  to  morbidity  and  mortality, 
the  French  army,  which  ought  to  be  a  school  of  sanitation 
and  hygiene,  as  it  is  a  school  of  courage  and  self-denial,  con¬ 
stitutes  on  the  contrary  one  of  the  most  powerful  factors  for 
the  physical  enfeeblement  and  the  depopulation  of  the 
country,  owing  to  the  excessive  amount  of  sickness  and  mor¬ 
tality,  and  above  all,  owing  to  the  number  of  moribund 
persons,  of  semi-invalids  and  invalids  who  leave  it  year  by 
year. 

The  whole  subject  of  army  statistics  needs  co-ordination 
and  reorganization.  An  international  agreement  is  required 
as  to  the  statistical  methods  to  be  pursued,  in  order  that 
results  may  be  compared.  Above  all,  it  is  necessary,  so  far  as 
England  is  concerned,  that  optimism  should  not  be  allowed  to 
prevail  as  to  the  sanitary  conditions  in  which  our  soldiers 
and  sailors  live,  that  careful  investigation  should  be  made 
and  reforms  instituted,  in  order  that  in  the  case  of  our 
own  national  forces  it  shall  not  be  said  that  men  are  dis¬ 
charged  in  large  numbers  who  subsequently  become  a  burden 
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on  the  community  owing  to  their  health  having  been 
permanently  damaged  while  engaged  in  the  country’s 
service. 
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Under  the  will  of  Mr.  William  Martin  Bickerstaff,  of 
Regent’s  Park,  which  was  sworn  at  ^82,250,  the  sum  of  ;i^[,ooo 
is  left  to  each  of  the  following  institutions  :  St.  Bartholomew’s 
Hospital,  the  Bethlem  Royal  Hospital,  the  Royal  Hospital 
for  Incurables,  and  Earlswood  Asylum  for  Idiots. 

Earl  Egerton  of  Tatton  will  take  the  chair  at  the  seventh 
annual  meeting  of  the  Childhood  Society  for  the 
scientific  study  of  the  mental  and  physical  condition  of 
children.  The  meeting  will  be  held  at  7,  St.  James’s  Square, 
S.W.,  on  Wednesday,  May  nth,  at  3  p.m.,  and  Dr.  Shuttle- 
worth  will  deliver  an  address  on  degeneracy,  physical,  mental 
and  moral. 

Dr.  Angelo  Mazzarelli,  who  has  just  died  at  the  age  o^ 
71,  at  Venice,  where  he  had  resided  many  years,  was  born  a 
Brescia,  and  practised  his  profession  in  that  city  for  thirt  y 
five  years.  He  has  bequeathed  to  the  municipality  of  Venice 
a  sum  of  £800  towards  the  cost  of  erection  of  the  proposed 
hospital  for  consumption.  To  his  family  he  has  left  estate 
estimated  at 160,000. 

The  annual  meeting  of  the  Association  of  Asylum  Workers 
will  be  held  on  Tuesday,  May  17th,  at  the  house  of  the 
Medical  Societv  of  London.  The  chair  will  be  taken  at  4  p.m. 
by  Sir  James  Crichton-Browne,  the  President.  One  gold  and 
three  silver  medals  awarded  by  the  Association  for  long 
and  meritorious  nursing  service  will  be  presented,  and  all 
interested  in  asylum  work  and  workers  are  invited  to  attend. 

The  annual  meeting  of  the  members  of  the  Royal  Institu¬ 
tion  was  held  on  May  2nd,  Sir  James  Crichton-Browne,  M.D.. 
Treasurer  and  Vice-President,  in  the  chair.  'Ihe  annual 
report  of  the  Committee  of  Visitors  for  the  year  1903,  testify¬ 
ing  to  the  continued  prosperity  and  efficient  management  of 
the  Institution,  was  read  and  adopted,  and  the  report  on  the 
Davy  Faraday  Research  Laboratory  of  the  Royal  Institution, 
which  accompanied  it,  was  also  read.  Seventy  new  members 
were  elected  in  1903.  Sixty-two  lectures  and  twenty  evening 
discourses  were  delivered  in  1903. 

The  East  London  Medical  Society,  formed  primarily  to 
press  for  a  reform  of  the  abuse  of  hospital  charity,  will  hold 
a  meeting  on  Tuesday,  May  17th,  at  3.30  p.m.,  at  the  King’s 
Assembly  Rooms,  Cottage  Grove,  Mile  End  Road,  near 
Burdett  Road,  at  which  all  medical  practitioners  in  the  E.  or 
N.E.  districts  of  London  are  invited  to  attend.  The  Honorary 
Secretaries  are  Dr.  Edwin  Hastings,  415,  Mile  End  Road,  E.  ; 
Dr.  F.  Harris  White,  Tredegar  Road,  E. ;  and  Dr.  George 
Black,  230,  Bi.rdett  Road,  E. 

The  Alexandra  Hospital  for  Children  with  Hip  Disease, 
Queen  Square,  held  its  festival  dinner  on  April  27th.  The 
Duke  of  Marlborough,  who  presided,  remarked  that  the 
hospital  was  the  only  one  which  dealt  exclusively  with  hip 
disease  in  children,  and  that  between  ;^5,ooo  and  £6,000  a 
year  were  required  for  the  maintenance  of  its  86  beds.  During 
the  evening  it  was  announced  that  ;^3,6oi  had  been  collected 
in  aid  of  the  institution. 

Anthrax  in  Cheshire. — An  inquest  was  held  on  April  28th 
on  the  body  of  a  butcher  who  had  been  called  upon  to  slaughter 
a  cow  by  a  farmer  at  Faddiley,  near  Nantwich.  A  verdict 
of  death  from  anthrax  was  returned  in  accordance  with  the 
evidence  of  the  medical  man  who  had  attended  the  deceased 
during  his  illness.  The  cow  in  question  had  been  stated  by  a 
veterinary  surgeon  to  be  suffering  from  milk  fever,  and  its 
carcass  was  sent  into  Manchester.  There  the  meat  was 
recognized  by  an  inspector  to  be  from  an  animal  infected  with 
anthrax,  and  was  seized  and  destroyed. 

Welsh  Medical  Dinner.— It  has  been  decided  to  hold  a 
Welsh  medical  dinner  at  the  Prince’s  Restaurant,  Piccadilly, 
on  May  25th,  at  7,30  p.m.,  when  Sir  John  Williams,  Bart.,  will 
preside.  A  general  meeting  will  be  held  at  6.30  to  discuss  the 
advisability  of  instituting  an  annual  reunion.  Those  wishing 
to  be  present  or  to  introduce  guests  are  requested  to  com¬ 
municate  with  either  of  the  Honorary  Secretaries,  Dr.  T.  P. 
Beddoes  or  Dr.  William  Lloyd,  63,  Wbrnpole  Street,  London, W. 

Medical  Sickness  and  Accident  Society. — The  usual 
monthly  meeting  of  the  Executive  Committee  of  the  Medical 


Sickness,  Annuity,  and  Life  Assurance  Society  was  held  a  \ 
429,  Strand,  London,  W.C.,  on  April  29th,  when  the  chair  wa  , 
taken  by  Dr.  de  Havilland  Hall.  The  principal  buhiiess  c  i 
the  Committee  was  the  examination  of  the  annual  report  c 
the  Society,  which,  together  with  the  quinquennial  valuatiojj 
report,  will  be  distributed  among  the  members  before  th  ' 
annual  general  meeting  to  be  held  on  May  19th.  The  record' ' 
of  the  operations  of  the  Society  for  last  year  are  very  satis'; 
factory.  A  large  increase  has  been  made  in  the  reserves,  an*  • 
although  the  sum  disbursed  in  sickness  benefits  is  the  greatest ; 
on  record,  it  is  less  than  the  amount  expected  and  providef  ' 
for.  The  number  of  members  is  increasing,  and  as  theii 
average  age  is  still  growing,  the  amount  of  sickness  pa;^ 
expected  and  provided  for  grows  larger  every  year.  Thi 
economy  with  which  the  operations  of  the  Society  havj 
always  been  conducted  has  produced  a  large  balance  to  ihi 
credit  of  the  management  fund,  and  the  Committee  will  pro’ 
pose  at  the  general  meeting  a  method  by  which  this  surpiu;' 
will  be  equitably  divided  amongst  those  members  who  havf 
most  largely  contributed  to  it.  A  substantial  bonus  will  alsc 
be  allotted  to  those  members  who  in  the  earlier  years  of  thi 
Society’s  business  took  out  life  assurance  benefits.  Pro-! 
spectuses  and  all  particulars  on  application  to  Mr.  F.  Addis- 
cott.  Secretary,  Medical  Sickness  and  Accident  Society,. 
33,  Chancery  Lane,  London,  W.C.  j 

An  Epileptic  Colony  in  Texas.— A  tine  institution  pro-' 
vided  by  the  State  of  Texas  for  the  care  of  epileptics  wa.‘-' 
formally  opened  a  few  weeks  ago.  The  sum  of  A5o,ooo  wasi 
appropriated  by  the  Legislature  for  the  purpose.  Thd 
colony  is  situated  at  Abilene,  Texas,  and  though  not  yotj 
completed  has  sufficient  accommodation  for  250  patients.  It 
is  built  on  the  cottage  plan,  a  certain  number  of  patientsj 
being  allotted  to  each  cottage,  each  of  which  is  a  complete 
household,  with  kitchen,  dining  room,  servants,  nurses,  andj 
vegetable  garden  all  to  itself.  Dr.  John  Preston,  formerlj- 
superintendent  of  the  State  Lunatic  Asylum  at  Austin,  has 
been  appointed  superintendent.  The  law  stipulates  that' 
epileptics  now  cared  for  in  the  three  insane  asylums  (Austin,! 
San  Antonio,  and  Terrell)  shall  be  received  first,  and  then 
those  still  uncared  for,  at  home  or  in  gaols  as  the  case  may  be  ; 
are  to  be  admitted  in  order  of  application  as  far  as  they  can 
be  received. 

French  Colonial  Congress. — It  has  already  been  an¬ 
nounced  in  the  British  Medical  Journal  that  a  Colonial 
Congress  is  to  be  held  in  France  from  May  29th  to  June  5th. 
The  meeting  place  is  the  College  Sainte-Barbe,  Place  du  Pan¬ 
theon,  Paris.  One  section  of  the  Congress  will  be  devoted  to  i 
colonial  hygiene  and  medicine,  and  another  to  general  hygiene- 1 
and  international  prophylaxis.  Professor  Raphael  Blanchard  f 
is  the  president  of  the  former.  Professor  Charrin  of  the  latter.  | 
Among  the  papers  to  be  read  in  the  section  of  colonial  hygiene- 1 
and  medicine  are  the  following  :  Dr.  E.  Brumpt,  sleeping 
sickness  ;  Dr.  J.  Guiart,  the  pathogenic  action  of  intestinal 
parasites  ;  Dr,  Jeanselme,  medical  study  of  the  Indo-Chinese 
peninsula  and  Yunnan  ;  Dr,  Le  Dantec,  phagedenism  of 
wounds  in  the  tropics;  Dr.  Leven-Lemaire,  uncinariasis;. 
Dr.  Joly,  medicine  and  hygiene  in  Polynesia,  particularly 
in  the  New  Hebrides  ;  Dr.  Cannae,  climatoloey  and  hygiene 
of  the  Eastern  part  of  the  Ivory  Coast;  Dr.  E.  Murtz, 
tropical  oedema.  i 

Small-pox  and  Chicken-pox. — The  following  figures  .show  • 
the  number  of  cases  of  chicken-pox  notified  within  the  metro-  j 
politan  area  for  each  week  that  has  elapsed  since  the  order  of  ! 
the  London  County  Council  came  into  force.  First  week,  i 
ending  April  9th  (two  days  only),  2co  cases.  Second  week,  f 
704  cases.  Third  week,  574  eases.  Fourth  week,  ending  I 
April  30th,  522  cases.  Last  week  the  number  of  cases  of 
small-pox  notified  was  12,  or  rather  less  than  half  the  total 
of  the  previous  period ;  tlie  number  of  cases  notified  in  the 
present  week  down  to  the  evening  of  May  4th  was  7.  Medical 
men  in  London  appear  to  be  availing  themselves  of  the  arrange¬ 
ments  made  by  the  London  County  Council  with  a  view  to 
assisting  them  in  the  diagnosis  of  doubtful  cases.  These,  h 
will  be  remembered  were  that  Mr.  S.  Bingham  and  Mr.  W. 
Me.  Wanklyn,  both  of  whom  were  formerly  officers  in  the 
small-pox  service  of  the  Metropolitan  Asylums  Board,  should 
hold  themselves  in  readiness  to  proceed  to  consultations  when 
required.  The  arrangement  is  still  in  force,  and  the  consulta-  j 
tions,  which  are  gratuitous,  can  be  arranged  promptly  by  j 
telephonic  or  other  message  to  the  Public  Health  Depfot-  j 
ment  of  the  London  Council,  8,  St.  Martin’s  Place,  W.C. 
learn  that  of  some  50  cases  t-o  which  they  had  been  called 
nearly  one-half  proved  to  be  cases  of  smalkpox. 
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riptlons  to  tho  British  ModicEl  Association  for 
year  1904  are  now  due  and  should  be  forwarded 
postal  order  or  cheque  to  the  amount  of  25s 
he  General  Secretary,  429,  Strand,  London,  W.C.] 
In  the  ease  of  Colonial  members,  to  their  Branch 
Lsurer. 
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IE  MEDICO-POLITICAL  WORK  OF  THE 
ASSOCIATION. 

. iiLEMEXT  published  this  week  affords  striking 
;e  of  the  very  large  amount  of  work  done  by  the 
Medical  Association  for  the  profession  at  large, 
ture  to  think  that  this  fact  should  be  recognized  by 
ledical  practitioners  who  still  refrain  from  joining 
ks  of  the  Association, 

innual  report  of  the  Council  gives  a  general  con- 
of  the  multifarious  matters  dealt  with  by  or  through 
tral  executive  during  the  past  year,  and  it,  together 
e  reports  of  the  proceedings  of  the  various  Central 
tees  of  the  Association,  ought  to  be  read  in  full. 

,  however,  take  this  opportunity  of  directing  atten- 
i  few  matters  of  outstanding  importance. 

1  be  remembered  that  the  annual  Representative 
at  Swansea^  instructed  the  Medico-Political 
tee  to  investigate  the  economic  conditions  of 
practice  as  carried  on  in  various  ways  in  this 
and  the  Committee  has  now  presented  an  interim 
M  ith  the  co-operation  of  the  honorary  secretaries  of 
3  a  series  of  questions  has  been  circulated 
cal  practitioners  actually  engaged  in  contract 
throughout  the  country.  The  Committee  advises 
definite  pronouncement  should  be  made  by  the 
ion  until  the  replies  have  been  received,  analysed, 
sidered,  a  process  which  must  obviously  take  a 
d  of  time,  but  by  collating  information  derived 
!  reports  of  various  medical  societies  and  of  the 
’  of  the  Committee  on  the  conditions  that  he 
exist  in  various  Divisions  he  had  been  called 
visit,  the  Committee  found  itself  in  a  position  to 
3  at  once  certain  propositions  for  the  considera¬ 
te  Divisions.  Starting  with  the  proposition  that 
Jsent  conditions  a  contract  medical  service  for  the 
necessity  in  some  parts  of  the  United  Kingdom, 
nittee  expresses  the  opinion  -that  every  medical 
ler  in  the  district  for  which  the  service  provides 
ave  the  right  to  be  a  medical  officer  of  the 
he  so  wishes  and  undertakes  to  conform 
nles,  and  further  that  medical  men  should 
ately  represented  on  the  management  of  any 
nt  of  contract  practice  relating  wholly  to  medical 
ith  regard  to  fees,  the  Committee  recommends 
vmimum  annual  fee  should  be  five  shillings,  and 
ren  under  the  age  of  5  should  not  be  admitted  at 
aum  rate,  but  that  these  provisions  should  be 
a  local  decision  to  accept  a  composition  fee  in 
'f  families  having  more  than  three  children ;  it 
'ds  that  these  fees  should  not  apply  to  night 
itetrie  cases,  operations;  or  serious  accidents. 

le  Committee  recommehdaAhaLtitere  should  be 


reserved  to  the  medical  officer  the  right,  subject  to  & 
reasonable  arrangement  as  to  retrospective  application,  to 
uecline  to  attend  a  member  whom  he  may  consider  to  be 
in  a  financial  position  unfitting  him  for  membership.  A 
recommendation  by  the  Ethical  Committee,  that  a  list  of 
places  in  which  conflicts  with  regard  to  contract  practice  are 
known  to  exist  should  be  published  weekly  in  the  British 
Medical  Journal  has  been  approved  by  the  Council  and 
will  be  carried  into  effect  as  soon  as  the  necessary  informa¬ 
tion  can  be  obtained.  We  would  suggest  to  members  who 
reside  in  localities  where  such  conflicts  are  in  progress  to 
communicate  with  the  Medical  Secretary  at  the  office  of 
the  Association  in  London. 

The  Medico-Political  Committee  has  also  made  a  report 
to  the  Council  on  the  scale  of  remuneration  offered  by  in¬ 
surance  companies  for  medical  examinations  and  the 
character  of  the  examinations  required.  The  report  of  the- 
Norwich  Division  on  the  subject  was  published  in  the 

Supplement  to  the  BritishMedical  Journal  of  March  19th, 

|-  and  the  Committee  concurs  in  the  opinion  that  for  every 
full  and  careful  report  upon  the  state  of  an  applicant’s 
health  the  medical  referee  should  receive  not  less  than  one 
guinea,  but  adds  that  there  are  many  cases  in  which  one 
guinea  is  an  inadequate  fee.  This  matter  is  now  formally 
before  the  Divisions,  and  it  is  essentially  one  upon  which  a 
clear  expression  of  opinion  from  them  is  very  much  to  be 
desired. 

Another  matter  of  considerable  interest  to  practitioners 
generally  is  dealt  with  in  the  memorandum  which  the 
Council,  on  the  recommendation  of  the  Medico-Political 
Committee,  has  referred  to  the  Divisions  on  the  present 
position  of  registered  medical  practitioners  in  the  matter 
of  furnishing  certain  information  to  coroners.  It  is  well 
known  that  the  medical  profession  has  fallen  into  the 
habit  of  supplying  to  a  coroner  particulars  with  regard  to- 
I  the  deaths  of  patients  under  their  care  in  order  to  assist 
him  in  deciding  whether  an  inquest  be  necessary  or  the 
nature  of  the  evidence  to  be  called.  There  is  no  legal 
obligation  upon  the  profession  to  do  this,  and  not  only  is  no 
fee  as  a  rule  paid  for  such  information  given  to  assist  the 
course  of  justice,  but  some  coroners  fail  to  acknowledge 
the  help  thus  given  to  them,  and  some  have  even  accused 
medical  men  of  neglect  of  duty  in  not  supplying  such  in¬ 
formation.  The  practice  which  has  grown  up  is  entirely 
informal  and  without  any  legal  basis,  and  the  memorandum 
points  out  that  if  a  preliminary  inquiry  by  a  coroner  is  to 
be  regarded  as  an  integral  part  of  the  procedure  sanc¬ 
tioned  by  the  State,  the  Legislature  should  definitely  pre¬ 
scribe  the  respective  obligation  of  coroners  and  medical 
practitioners,  and  provide  reasonable  remuneration,  as  is 
already  paid  in  a  few  districts.  It  will  be  noted  that  the 
Committee  expresses  the  opinion  that  where  the  assistance 
thus  voluntarily  given  is  not  duly  recognized  by  a  coroner 
members  of  the  medical  profession  may  find  themselves 
compelled  to  refuse  to  continue  to  give  it. 

The  inquiry  entrusted  to  the  reconstituted  Hospitals 
Committee  is  still  in  a  preliminary  stage,  but  the  report 
of  its  proceedings  will,  we  believe,  be  read  with  general 
interest.  It  will  be  seen  that  the  Committee  has  drafted  a 
memorandum  setting  out  the  principles  which  should 
govern  the  admission  of  in-patients  and  out-patients,  and 
has  suggested  tliat  a  conference  with  laymen  possess¬ 
ing  special  knowledge  of  hospital  management  would 
probaljly  be  advantageous. 

The  Medico-Politipalj  Committee  has  had  before  it  the 
resolutions  of  the-  Divisions  with  reference  to  the  draf^ 
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Modical  Acts  Amendment  Bill.  These  opinions  are  now 
being  carefully  considered  by  the  Committee,  and  the  Bill 
will  be  redrafted  and  submitted  to  the  Divisions,  it  will 
then  come  up  for  discussion  at  the  annual  Representative 
Meeting  at  Oxford,  when  it  is  hoped  that  the  opinion  of 
the  Association  on  the  principles  involved  may  be  de- 
finitelv  ascertained. 

The*  Council  of  the  Association  at  its  meeting  last 
January  adopted  a  resolution  to  the  effect  that  it  is  of 
urgent  importance  that  elementary  scientific  instruction 
in  health  subjects,  including  temperance,  should  be  pro¬ 
vided  in  all  the  primary  schools  by  the  educational 
authorities,  in  order  that  the  conditions  which  lead  to  de¬ 
terioration  of  the  national  physique  may  be  understood 
and  as  far  as  possible  prevented.  This  resolution  was 
transmitted  to  the  Board  of  Education  by  the  Chairman  of 
the  Public  Health  Committee,  Dr.  Groves,  with  an  ex¬ 
planatory  covering  letter  and  elicited  a  sympathetic 
reply.  The  memorial  signed  by  over  fourteen  thousand 
medical  men  which  is  about  to  be  presented  to  the 
central  educational  authorities  of  the  three  kingdoms 
cannot  fail  to  confirm  the  Board  of  Education  in  its 
expressed  intention  to  give  the  subject  careful  con¬ 
sideration  and  must  help  to  guide  it  to  a  right  decision. 
Upon  the  advice  of  the  Public  Health  Committee  the 
Council  has  resolved  to  represent  to  the'.  Government  that, 
having  regard  to  the  influence  of  the  conditions  of  educa¬ 
tion  on  public  health,  it  is  advisable  that  the  Board  of 
Education  and  each  local  educational  authority  should  be 
provided  with  a  medical  adviser.  This  important  prin¬ 
ciple  has  already  been  acted  on  in  some  of  the  chief  towns, 
but  it  is  very  necessary  that  it  should  become  the  rule  and 

not,  as  at  present,  the  exception. 

The  same  Committee  has  presented  a  report  on  the  two 
Nurses’  Registration  Bills  in  which  certain  amendments 
are  suggested,  and  another  in  favour  of  the  Revaccination 
Bill,  the  prospects  of  which  are,  it  is  to  be  feared,  this 
session  very  unfavourable,  though  it  is  possible  that  if 
withdrawn  in  the  House  of  Cominons  and  introduced  into 
4he  House  of  Lords,  an  opportunity  would  be  afforded  for 
a  discussion  of  the  important  principle  it  embodies. 

Upon  all  the  matters  here  mentioned — and  the  list 
might  be  easily  extended — it  is  clearly  to  the  interest  of 
the°  profession  that  its  voice  should  be  heard  by  the 
Legislature  and  the  public;  upon  all  the  Association, 
•through  its  Divisions  and  through  its  central  Cominittees, 
is  disseminating  information,  gathering  and  co-ordinating 
•opinion,  and  presenting  the  result  in  an  orderly  and 
■reasoned  form.  The  medical  profession  has  suffered  in 
its  public  status  and  private  interests  owing  to  the  insuf¬ 
ficiency  of  the  work  hitherto  done  in  political  matters. 
The  value  of  the  services  now  being  rendered  by  the 
British  Medical  Association  to  the  profession  at  large  must 
be  self-evident  even  to  those  medical  practitioners  who 
.still  remain  outside  this  great  professional  organization. 


ac 


the  treatment  of  disease  is  with  increasing  freqi 
carried  out  by  persons  who  possess  no  medical  qual.ci 
tions.  It  is  clear,  too,  that  the  practice  is  to  a  oonile 
able  extent  supported,  and  apparently  approved,  by  ar 
members  of  the  medical  profession.  Dr.  Jones  compii 
that  medical  men  who  take  up  electro-therapqii 
are  not  supported  as  they  should  be  by  their  collefae 
but  that  the  practical  application  of  electricity,  i4i 
graphy,  and  a;-ray  therapeutics  is  entrusted  to  lay  pent 
This  is  the  case  at  several  of  the  London  hospitaleai 
also  at  some  hospitals  out  of  London. 

Dr.  Jones  says  that  he  has  recently  seen  a  tt 
addressed  by  a  chemist  to  a  medical  man  askin  f 
instructions  as  to  technical  details,  and  describin  1 
methods  of  treating  a  case,  presumably  of  uterine  ctci 
by  a  vaginal  ic  ray  tube.  In  order  to  meet  the  defin 
for  such  treatment  a  well-known  firm  of  chemist  h 
lately  added  an  installation  of  electro-therapeuti<^a 
radiographic  apparatus  to  its  business,  and,  we  rdi 
stand,  receives  a  considerable  amount  of  profesbi 
support.  Nursing  homes  are  following  suit, 
small  institutions  for  electropathic  treatment,  ma';g 
by  laymen  or  nurses,  are  springing  up  in  a 
parts  of  London  and  in  provincial  centres.  In  d 
tion  to  these  institutions  for  electro-therapeutics  the  i 
several  medico-mechanical  institutes,  while  there  haf« 
a  considerable  invasion  of  England  by  Swedish  mas 
and  masseuses  who  profess  to  treat  all  sorts  of  diSiS 
from  lateral  curvature  to  appendicitis. 

The  chief  cause  of  this  state  of  things  is  that  few  mli 
men  appear  willing  to  devote  themselves  to  this  ,o 
while  those  who  do  so  ask  fees  which  are  beyond  theip) 
of  the  majority  of  patients.  It  is  within  our  kno^ 
that  a  patient  recently  sent  to  a  medical  electricia  1 
him  after  two  or  three  visits  for  an  unqualified  esti 
ment  where  he  got  for  5s.  treatment  which  he  belief 
be  the  same  as  that  which  had  previously  cost  a  guia 
In  what  has  been  said  we  have  not  only  describe 
cause,  but  hinted  at  the  remedy.  We  do  not  fora  mh 
suggest  that  medical  practitioners  should  wor 
smaller  fees.  The  work  in  question  need  not  be  acu 
done  by  the  medical  practitioner  himself;  all  he  haiC 
is  to  see  that  it  is  properly  done  by  others  under  his  t 
vision.  All  such  work  must  be  under  the  controc 
medical  practitioner,  who  should  have  a  staff  of  11 
and  male  operators  to  carry  out  the  necessary  prowl 
in  accordance  with  his  directions.  Therapeutic  estd 
ments  of  the  kind  required  for  the  purpose  need  orp 
tion,  and  it  is  not  every  one  who  possesses  this  W 
Where  a  medical  man  has  this  gift  he  may  manage  sue 
stitution  for  himself,  but  where  he  cannot  he  mas 
the  assistance  of  a  business  manager,  who 
account  be  allowed  to  interfere  with  the  medica 
work.  No  establishment  in  which  every  detail  ' 
treatment  is  not  under  direct  and  continuous 
supervision  should  receive  the  support  of  the  u 
profession.  This  is  apparently  the  course  approj 

nnmTTiitteeof  the  Association,  whicn,  m 


THE  ATTITUDE  OF  THE  MEDICAL  PROFESSION 
towards  the  treatment  of  DISEASE 
BY  UNQUALIFIED  PERSONS. 

The  question  raised  by  Dr.  Lewis  Jones  in  the  British 
Medical  Journal  of  April  23rd,  p.  980,  is  of  great 
interest  both  to  the  profession  and  to  the  public,  for  it 
appears  from  what  he  says— and  most  of  us  can  corroborate 
his  statements— that  in  certain  special  spheres  of  practice 


piUltJSOlUll.  o-i-iio  -  1  •  V* 

the  Ethical  Committee  of  the  Association,  whicn, 
to  the  question  whether  a  medical  practitioimr  m  ^ 
perly  become  the  managing  director  of  a  ny 
establishment,  passed  the  following  resolution  • 


Suauiibumc  111^5  pdssoou.  xK/iiv  **  to  be  bet' 

That  in  the  opinion  of  the  Committee  it  would  .yiati*’ 

medical  men  should  be  on  the  directorate  of  sue  , 
that  the  entire  control  should  pass  into  the  i  ^ould! 

be  less  likely  to  conform  to  what  the  man  who 

^  ™  the  profesi 


as  sound  principles  of  management ;  but  - 

such  an  oflSce  must  equally  accept  responsibility  i ) 
the  mode  in  which  the  establishment  is  conductea. 


k'  7, 


1904.] 


PHYSICAL  EDUCATION  IN  ELEMENTARY  SCHOOLS. 


)pinion  has  been  approved  by  tho  Council  of  the 
iation. 

principle  set  forth  in  the  resolution  just  quoted 
8  not  only  to  hydropathic  institutions,  but  to  electro- 
>eiitic  and  mechano-therapeutic  institutes,  and  every 
3f  establishment  for  the  treatment  of  disease  by 
al  methods.  As  an  illustration  of  the  actuality  of  the 
m  with  which  the  medical  profession  is  confronted,  we 
lention  that  we  have  received  a  copy  of  an  invitation, 
by  the  Town  Clerk  of  Leamington,  inviting  medical 
ioners  to  demonstrations  by  a  Dr.  Rau,  of  Zurich,  of 
rthromotor  which  has  just  been  added  to  the  muni- 
stablishment  at  the  Pump  Room  in  that  town.  We 
tand  that  the  Corporation  has  already  provided  not 
dinary  baths,  but  apparatus  for  giving  radiant  heat 
,nd  a  complete  electrical  installation.  We  have  no 
•  find  with  the  enterprise  shown  by  the  Corporation 
ing  to  develop  to  the  utmost  possible  extent  the 
utic  resources  available  for  visitors  to  the  charming 
resort  of  which  it  is  the  tutelary  deity.  For  the 
the  town  itself,  however,  as  well  as  of  the  visitors,  it 
te  satisfactory  to  have  an  assurance  that  the  control 
new  methods  and  appliances  for  the  treatment  of 
with  which  Leamington  has  been  provided  is  under 
snt  medical  direction. 


r  Th*  Baina 
LMroiUI.  JoVKKAL 
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dished  last  week  a  brief  analysis  of  the  report  of 
artmental  Committee  appointed  by  the  Board  of 
jn  last  year  to  examine  the  model  course  now  in 
judge  how  far  it  should  be  modified  or  supple 
and  to  consider  what  principles  should  be 
I  in  order  to  render  a  model  course  or  courses 
e  for  the  different  ages  and  sexes  of  the  children 
3  elementary  schools.  The  Committee  was  com- 
the  following  members:  Mr.  J.  Struthers,  C.B., 
i  Secretary  to  the  Scotch  Board  of  Education, 

I ;  Colonel  G.  M.  Fox,  Inspector  of  Physical 
under  the  Board  of  Education,  late  Inspector- 
)f  Military  Gymnasia ;  Miss  Deverell,  one  of  His 
1  Inspectors  of  Schools;  Dr.  Kerr,  Medical  Officer  to 
)1  Board  for  London  ;  Dr.  A.  L.  S.  Tuke ;  two  Scotch 
Messrs.  J.  Stewart  and  K.  Whitton;  and  two 
■eachers,  Messrs.  J.  F.  Blacker  and  Marshall  Jack- 
.  Coiner  acted  as  secretary  to  the  Committee. 
'Utcome  of  personal  investigations  into  the  work- 
i  existing  systems  of  drill  and  physical  exercises, 
aaittee  rejected  the  Board  of  Education’s  model 
so  unsuitable  as  not  even  to  be  amendable, 
cause  the  course  did  not  seem  as  a  whole  “  to  be 
id  on  well-defined  general  principles  educed 
nsideration  of  the  function  of  physical  exercise 
Jsary  element  in  a  well  ordered  course  of  general 
for  children.”  It  considered  that  the  course 
m  too  great  a  measure  of  military  drill  taken 
n  antry  Red  Book.  In  the  new  course  recom- 
y  the  Committee  the  military  element  is  for  the 
excluded,  and  in  its  place  a  series  of  exercises 
build  up  the  physique  of  the 
Ihe  exercises  are  framed  on  a  scientific  basis, 
their  chief  aim  their  suitability  to  children  of 
(from  7  to  12  years)  and  their  simplicity,  no 
paratus  being  required.  Ornamental  exercises 
likely  to  injure  children  of  weakly  physique 


are  rigorously  excluded.  Certain  movements  styled  “  cor¬ 
rective”  are  introduced  specially  to  correct  bad  posi¬ 
tions  and  habits  contracted  by  children  suffering  from> 
defects,  the  Committee  having  noted  in  the  course  of  its 
inquiry  that  many  children  suffer  from  bodily  defects 

likely  to  be  intensified  by  the  artificial  conditions  of  schoo" 
life. 

It  is  obvious  that  to  draw  up  a  scheme  suitable  to  a  large 
mass  of  children,  including  the  healthy  and  vigorous 
as  well  as  the  sickly  and  deformed,  and  at  the  sam® 
time  to  keep  it  within  the  bounds  of  economy,  is  a  task  sO' 
full  of  difficulties  that  an  ideal  perfection  is  impossible. 
The  chief  difficulties  are  to  deal  with  a  mass  of  children  if 
the  vigorous  and  healthy  are  to  exercise  side  by  side  with 
the  sickly  and  deformed,  and  the  necessity  to  draw  up  a 
scheme  which  will  not  immediately  be  rejected  on  pecu>- 
niary  grounds.  Bearing  in  mind  these  two  salient  points, 
it  may  be  said  that  the  Committee  has  acquitted  itself  very 
creditably  of  its  task,  and  has  succeeded  in  drawing  up  a 
workmanlike  scheme.  Colonel  Fox,  who  has  for  a  long 
time  past  taken  an  active  interest  in  the  physical  training 
of  school  children  under  the  London  School  Board,  is 
doubtless  responsible  in  a  great  measure  for  the  wise  and 
carefully  selected  course  of  exercises  drawn  out. 

It  is  to  be  regretted  that  the  Committee  should  not  have 
put  its  foot  down  more  firmly  with  regard  to  the  question 
of  medical  inspection  in  schools,  for  until  this  is  introduced 
the  best  possible  conditions  cannot  be  attained.  As  our 
Commissioner  in  the  course  of  the  inquiry  into  national 
deterioration  pointed  out  some  months  ago,  the  first  thing 
insisted  upon  in  Sweden,  America  and  other  countries,  is- 
the  medical  inspection  of  school  children,  and  it  was 
shown  that  the  cost  was  small.  In  America  a  practitioner 
living  in  the  neighbourhood  of  a  school  attends  for  say  an 
hour  every  morning,  and  at  the  opening  of  the  school  any 
child  considered  by  the  teacher  to  present  any  suspicious 
symptom,  or  not  looking  well,  is  sent  to  the  medical 
officer’s  room,  is  examined  and  immediately  sent  home 
when  necessary.  In  this  way  not  only  is  the  spread  of 
infectious  diseases  checked,  but  underfed  children  cam^ 
be  singled  out,  and  those  suffering  from  deformities,  or  in 
any  way  delicate,  can  be  classified  and  sent  to  special  classes 
for  physical  training  where  special  exercises  would  be  prac¬ 
tised.  The  Committee  suggests  that  “  When,  from  some 
malformation  or  for  other  reasons,  many  children  are  unable 
to  perform  the  whole  of  the  exercises  with  profit,  they  may 
be  formed  up  behind  the  other  scholars  and  allowed  to 
take  part  in  such  exercises  as  will  not  prove  injurious,”  but 
it  is  those  very  children  suffering  from  special  complaints 
and  deformities  who  in  many  cases  require  the  greatest 
care  in  exercise.  To  allow  them  to  stand  behind  where 
they  cannot  be  properly  watched  by  the  teacher,  and  leave 
them  to  take  part  in  such  exercises  as  will  not  prove  in¬ 
jurious,  does  not  solve  the  problem  of  improving  the 
national  physique.  If  these  children  are  not  taken  in 
hand  during  the  period  of  growth  they  will  suffer  in  con¬ 
sequence  all  the  days  of  their  lives.  We  protest  that  there 
should  be  systematic  medical  inspection  in  schools,  and 
that  the  unfit  should  be  singled  out  and  taken  sepa¬ 
rately  in  one  or  more  classes  with  special  exercises.  The 
sooner  the  necessity  for  this  is  taken  to  heart  the  sooner 
will  increase  of  unfitness  be  checked. 

Now  is  the  moment  for  the  matter  to  be  represented  to- 
the  new  education  authorities  and  for  these  to  inaugurate 
their  reign  by  this  sorely-needed  reform,  and,  as  will  be 


seen,  the  Council  of  the  British  Medical  Association  has 
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resolved  to  represent  to  the  Board  of  Education  that  not 
only  the  Board  itself  but  also  every  local  educational  autho¬ 
rity  should  be  provided  with  a  medical  adviser.  This  is 
the  first  step  in  advance,  and  the  medical  adviser  would 
no  doubt  find  it  necessary  to  organize  a  system  of  inspec¬ 
tion  of  schools  in  each  district  by  medical  men  practising 
in  the  neighbourhood.  As  has  been  said,  German  and 
American  experiments  show  that  the  expense  happily  need 
not  stand  in  the  way.  The  experience  of  American  cities 
proves  that  it  is  almost  nominal.  It  will  be  seen  that  by  sub¬ 
tracting  the  vast  amount  expended  on  keeping  at  school 
miserable  and  unfit  children  who,  owing  to  their  physical 
condition,  are  unable  to  reap  any  benefit  from  their  educa¬ 
tion,  from  the  sum  which  it  would  cost  to  employ  local 
physicians  to  attend  schools  for  an  hour  every  morning 
the  educational  authorities  would  be  vastly  the  gainers. 
And  so  would  the  nation  in  the  matter  of  physical  fitness 
could  it  but  be  brought  to  recognize  the  unwisdom  of  the 
penny-wise-and-pound-foolish  ”  policy. 


his  colleagues  can  yet  have  sufficient  grounds  for  desci'ir 
it  as  “  a  valuable  body.”  The  point  put  forward  by  the  (ai 
man  of  Council  of  the  British  Medical  Association  wa,h 
the  Army  Hospitals  Committee  is  virtually  a  distinct  bin( 
of  the  Army  Medical  Service,  independent  alike  otl 
Director-General  and  of  the  Advisory  Board.  This  -ir 
too,  is  simply  evaded.  In  fact,  the  Committees  tt 
throughout  is  a  fine  example  of  the  logical  fallacy  Isjdv 
as  ignoratio  elenchi.  We  may  add  that  many  who  tai  1 
interest  in  the  medical  service  of  the  army  wou 
grateful  for  some  further  light  as  to  the  origin  and  c^s 
tution  of  the  Army  Hospitals  Committee.  The  creat^ 
this  “valuable  body”  was  as  noiseless  as  the  buildg 
Solomon’s  temple,  which,  as  Bishop  Heber  puts  it.jrc 
like  an  exhalation.”  Even  now  nothing,  as  far 
know,  has  been  officially  divulged  as  to_  its  composit 
Why  all  this  mystery  ?  The  children  of  light  ought  it 
1  love  darkness.  We  are  quite  willing  to  believe  th|  1 
Hospitals  Committee  is  in  every  way  excellent,  b 
cannot  help  regretting  the  clandestine  manner  in  wl;h 
appears  to  have  been  established. 


“ACCEPTED  PROFESSIONAL  OPINION.” 

At  the  annual  banquet  of  the  Royal  Academy  last  Satur¬ 
day  Mr.  Arnold-Forster  complained  that  he  felt  very 
strongly  the  absence  of  what  he  might  call  “  accepted  pro¬ 
fessional  opinion”  with  regard  to  the  great  military  pro¬ 
blems  of  the  empire.  If,  he  said.  Lord  Rayleigh  or  Pro¬ 
fessor  Dewar  in  the  world  of  science  were  to  express  an 
opinion  on  argon  or  radium,  and  a  halfpenny  newspaper 
expressed  the  contrary  view,  public  judgement  would  go  in 
favour  of  the  scientific  authority.  He  could  not  pretend 
that  a  similar  acceptance  was  always  accorded  to_  military 
judgements  in  questions  which  were  clearly  within  the 
military  province.  We  are  by  no  means  sure  that  in  this 
free  and  enlightened  country  public  judgement  would  in 
All  cases  go  in  favour  of  even  the  highest  scientific 
authority  against  a  halfpenny  newspaper.  But  in 
regard  to  “military  judgements,”  it  is  scarcely  sur¬ 
prising  that  they  are  not  always  blindly  accepted. 
Donsidering  the  frequency  with  which  such  judge¬ 
ments  have  in  recent  years  been  flagrantly  falsified 
before  all  men,  it  would  indeed  be  wonderful 
if  they  were  not  sometimes  regarded  with  doubt  and  sus¬ 
picion.  We  are  glad,  however,  to  find  the  Secretary  of 
State  for  War  pleading  so  strongly  for  the  proper  apprecia¬ 
tion  of  “accepted  professional  opinion.”  We  hope  this  may  be 
taken  as  a  proof  that  he  has  come  to  seethe  danger  of  ignoring 
such  opinion  as  has  been  done  so  conspicuously,  not  to  say 
defiantly,  by  Lord  Esher’s  Committee  in  regard  to  the 
medical  service  of  the  army.  We  fceely  recognize  the  zeal 
and  ability  of  that  Committee,  but  we  are  sorry  to  be  com¬ 
pelled  to  say  that  the  part  of  its  report  which  deals  with 
the  medical  service  is  made  practically  valueless  by  its 
refusal  to  be  guided  by  “accepted  professional  opinion.” 
W"e  need  not  repeat  the  criticisms  already  m>'de  in  the 
British  Medical  Journal  on  its  proposals.  We  think  it 
well,  however,  to  direct  attention  to  tne  rernaikable  reply 
sent  by  the  Committee  to  the  letter  of  thetffiairrnanof  Coun¬ 
cil  of  the  British  Medical  Association  which  is  published 
in  the  Sut’PLEment  to  the  present  issue  of  the  Journal 
(p.  1 1 5).  The  question  of  the  representation  of  the  ser¬ 
vice  by  a  medical  officer  having  a  seat  on  the  Army 
Council,  which  is  considered  of  vital  importance  by 
^‘accepted  professional  opinion,”  is  simply  left  on  one 
side,  while  the  Committee  quietly  rides  off  on  a  side  issue. 
A  not  altogether  ingenuous  attempt  is  made  to  create  a 
diversion  by  showing  that  “no  change  of  any  kind_  has 
been  proposed  as  regards  the  Army  Hospitals  Committee 
-except  to  bring  this  valuable  body  into  touch  with  the  new 
Barrack  Branch.”  It  could  scarcely  be  proposed,  even  by 
reformers  whose  main  idea  seems  to  have  been  to  alter 
-everything  that  had  been  done  before,  to  make  changes  in 
a  Committee  whose  span  of  existence  is  measured  only  by 
months.  Nor  do  we  quite  understand  how  Lord  Esher  and 


CONVALESCENT  HOMES  IN  LONDON  PARK 
We  are  glad  to  know  that  this  question  again 
the  London  County  Council  last  Tuesday.  1  he 
agreed  to  a  recommendation  of  the  Parks  Commihe 
contribute  /8,ooo  towards  the  purchase  of  eighty  acs 
the  extension  of  Hampstead  Heath.  This  arose  oiiO 
proposal  made  by  the  Hampstead  Heath  Exha 
Council,  supported  by  Lord  Meath,  Sir  Rober..  1^ 
Canon  and  Mrs.  Barnett,  and  others.  In  an  appeal  Bt 
on  behalf  of  the  proposal,  it  was  urged  withgreat  forciti 
this  boon  would  be  enjoyed  not  only  by  resides 
Hampstead,  but  by  the  children  ot  crowded  (p 
London,  and  that  by  means  of  the  tube  railwajr 
approaching  completion,  even  those  resident  in  tM 
and  South  of  London  would  be  greatly  benefited  I 
acquisition  of  the  eighty  acres.  ® 

however,  later  in  the  afternoon,  the  Parks 
brought  up  a  recommendation  suggesting  that  sc 
of  the  upper  rooms  in  the  beautiful 

at  Golder’s  Hill,  formerly  occupied  by  the  iat| 
Spencer  Wells,  should  be  utilized  as  a  les^ 

for  the  park  superintendent,  and  that  convenient 
both  sexes  should  also  be  provided  there. 

Collins  thereupon  proposed,  and  Mr.  Jephson  (0  t 

of  the  Health  Committee)  seconded,  a  motion  to  re- 

whole  matter  back  to  the  Committee  for  f^'^'^her  coni 
tion.  Sir  William  Collins  pointed  out  as 
urged  in  these  columns,  that  the  Act  which  authorial 
acquisition  of  Golder’s  Hill  Estate  PjfP'  ,- 

the  mansion  should  be  devoted  to  some  pnbnc  pT 
for  the  health  or  convenience  or  [‘^creation  ot  th. 
London.  It  was  true,  he  said,  the  Parks  Com 
on  his  motion  approved  the  principle  of  n^mg  m 
the  London  parks  as  convalescent  homes,  but  tliey 
fused  to  apply  this  principle  in  the  case  0 ^  ^  . 
House,  although  its  fitness  for  the  purpose  had  beenP 
when  it  was  used  as  a  convalescent  hp°ie  for  t he  ,, 
He  protested  against  using  this  beautiful  mans  on 
sidence  for  a  park  constable.  It  was  not  1  ^ 

with  the  Act.  After  a  lengthy  debate  the  re,^ 
back  to  the  Committee  was  carried  by  a^  suoo 
majority.  We  trust  we  have  now  heard  the  -as 
preposterous  proposal  of  the  Parks  Committee 
observed  that  when  it  is  sought  to  acquiie  fr  '  A 
of  Hampstead  Heath  the  Council  is  urged  ^  ,  j, 

the  ground  that  those  resident  m  the  crowded 
Central  and  East  London  will  be  greatly  benefi  ed^.^| 
however,  the  practical  proposal  was  °“^de  that-a  ^ 
Hampstead  should  extend  its  ^^uperative  powe 
little  denizens  of  the  slums  by  using  Cold 
as  a  convalescent  home,  the  very  same  pers  -  .. 

nant  letters  to  the  Times  Protesting  against  witn 

Let  the  house  in  question  be  devoted  to  some 
real  public  utility.  For  ourselves,  we  cannot  ^ 
better  purpose  than  that  of  a  convalescent  ho^ 
f-ViilHren. 


/  > 
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THE  RISKS  TO  LIFE  IN  LONDON, 
isks encountered  by  those  who  frequent  London  streets 
ler  on  duty  or  for  pleasure  must  be  sufficiently  obvious 
jry  one.  They  have  probably  been  increased  by  the 
ng  use  of  tramways  and  automobiles,  and  few  people 
be  surprised  to  earn  that  the  average  numLr  of 
IS  accidents  in  London  amounts  to  as  many  as 
'  a  year  It  is  probable  that  a  large  section  of  the 
i  complacently  supposes  that  when  an  accident 
;  the  sufferer  is  removed  for  treatment  in  a 

1  and  under  as  favourable 

imfortable  conditions  as  possible.  They  may  possibly 
mewhat  disturbed  to  learn  that  70  per  cLt.  of  aU 
of  accident  are  as  a  preliminary  to  surgical  treat 
other  unsuitable  convefancel  l\ 
but  little  imagination  to  conceive  how  immensely 
ifferings  of  a  pei-son  with,  for  instance,  a  fractured 
mist  be  increased  by  this  process,  while  it  requires 
agination  at  all,  but  merely  a  little  common  know- 
to  appreciate  the  fact  that  the  chances  of  a^y 
accident  resulting  m  prolonged  illness  or  in 
are  gia^ely  and  materially  increased  thereby. 

'  J  °°  proof  of  the  gravity  of  the  evils 

:h  every  individual  is  at  present  liable,  ^wing  to  Ihe 
c.n  efficient  ambulance  service,  could  be  quoted 
o^istence  of  the  Metropolitan 
itcT.,  iuh®  Association  itself.  This  Association 
jects  ^ith  which  medical  men  have  no  more 
concern  than  any  other  members  of  the 
nity.  Nevertheless,^  within  a  month  or  two 
organization  by  its  present  active  secretary 
thur  James  over  a  thousand  London  medical’ 

Id  joined  it,  while  included  in  their  number 
he  majority  of  those  physicians  and  sur- 
ffiose  names  are  best  known  to  the  public.  Tn 
ot  Its  latest  proceedings  is  given  at  p.  1101.  The 
ms  there  mentioned  were,  it  is  understood,  circu- 

^ol^ed  that,  besides  being 
I  ^  influential  meeting, 

tir  approval  of  many  of  those  who,  like 

=  er,  were  unable  to  be  present  in  person.  The 

J  Llhnl''  ®  ^  that  a  thoroughly 

d  ambulance  service  is  necessary,  and  an  expression 

t  that  such  service  could  be  better  organized 

any  other  body. 

solutions  will  be  submitted  to  the  London  County 

itinn  On  Monday  next,  and  we  hope  that 

tion  accorded  will  be  a  favourable  one.  The^re  can 
ubt  whatever  as  to  the  correctness  of  the  view 
ei  while  as  for  the  second 

e  Inn^  ^  ^  A  ^^an  what  has  already 

rtancf  fn  of  corresponding  function 

•e  nS  fn  Australia,  Denmark,  Austria, 

^  ’l  epV«  Bootle,  Manchester, 

Leeds,  Sheffield,  and  other  large  towns  in 
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Hospital  to  be  licensed  under  the  Vivisection  A  of  a 
was  read  from  the  Hackney  Guardians  prXsttn^  string 
against  any  use  of  the  hospitals  of  the  Asyl?rngABoard  S 
such  a  purpose.  The  guardians  of  St  Pancras  Sfplli 
Chelsea,  and  Wandsworth  sent  letters  supporting^  th^e 
Hackney  Board;  ^whilst  the  Strand  guarKs  wrme 
aproving  of  scientific  research  being  made  into  ?he  oH^n 
of  small-pox,  and  commending  the  managers  for  aflowfnp- 
mvestigations  to  be  made  into  the  matter.  Mr  W  k 

Beurle  disapproved  of  the  use  of  rate-suppor  ed  l  osniiak 

negatived.  Dr.  J.  K.  Hill  moved  the  adoption  of  a  recnm 
mendation  by  the  Hospitals  Committee  ‘‘that  they  be  em¬ 
powered  to  sanction  the  investigations.”  Mr.  Beurle  Mr 
T.  Bates,  and  the  Kev.  G.  W.  Pope  opposed  the  resolu’tion' 

ProfessS  W  P  ^  I^’^rcy  .Taxone  and 

adontPd  ^  approved,  and  which  was  eventually 

adopted  The  investigation  in  view  is  a  most  desirable  one 
and  the  Metropolitan  Asylums  Board  must  be  warmly  eon- 

fnfS  strong  common  sense  and  enlightened 

spirit  shown  in  its  treatment  of  the  question.  ^ 


THE  CANCER  RESEARCH  FUND  AND  QUACK 

REMEDIES. 

The  authorities  of  the  Cancer  Eesearch  Fund  have  as 
might  be  supposed,  received  an  immense  number  of  c’om- 

correspondents  claiming  to 
®  remedies.  We  are  informed  fhat 

1  these  cases  are  dealt  with  in  the  same  manner  ■  a  letter 
is  sent  stating  that  no  investigation  into  the  claLk  can  be 
made  unless  the  composition  of  the  alleged  remedy  is  dis¬ 
closed,  and  warning  is  given  that,  although  no  use  will  be 
made  of  any  secret  communicated,  still  there  can  be  no 
guarantee  that  it  may  not  be  necessary  to  express  publidv 
an  opinion  upon  any  specific  claim  made  or  the  nature  of 
a  secret  remedy.  In  the  public  interest  it  has  been 
deemed  advisable  to  deal  with  such  claims  in  a  most  con- 

tAvAnfJ  as  a  general  rule  no  occasion  has  arisen 

to  cause  regret  for  the  course  followed. 


INVESTIGATION  OF  SMALL-POX. 

■Eu  discussion  took  place  at  the  meeting  of  the 

ize  Dr^^PiA^  ^  proposal 

'en  ^^edical  Superintendent  of  the 

•eLlA  and  Dr.  C.  J.  Martin, 

Institute  of  Preventive  Medi- 
unciertake  experimental  work  respecting  the 

re1eAr?d^Tn  Ah  applying  for  the 

ked  tw  the  need  of  such  an  investigation, 
Blnii  ^  knowledge  on  the  subject  had  advanced 
-  Wh  h  ?  Jenner,  notwithstanding 

joth  before  and  since  bacteriology  had  become 
u  fho?^'^®  reasons  for  this  barrenness  of  result, 
torvAf  attempts  to  elucidate  the 

tH  •;  disease  might  prove  less  futile.  He 
iborafn;  was  desirable  to  co-operate  with  such  a 
*^®  P^’ster  Institute  to  make 
Dr.  Martin  was 
Experiments  on  animals 
-oessary,  but  these  would  be  inoculations  only, 
s,  11  would  be  necessary  for  the  Joyce  Green 


SPOROZOA  AND  DISEASE. 

Professor  Minchin  resumed  his  lectures  on  the  sporozoa 
on  April  25^,  and  dealt  with  the  group  of  the  myxo- 
sporidia.  The  myxosporidia  belonged  to  the  neo-sporous 
group,  m  which  spore-formation  began  early  in  liie  and 
went  on  continuously  during  the  trophic  stage.  Such 
spore-formation  was  not  an  interruption  of  the  nutritive- 
lite-stage,  whereas  for  the  telosporidia  and  malarial 
parasite  it  marked  the  end  of  the  trophic  stage  The 
spores  were  formed  in  the  interior  of  the  body— endospore 
formation  — in  myxosporidia.  The  trophic  stage  was 
characterized  by  a  large-sized  amoeboid  phase?  The 
spores  formed  were  large,  and  with  rare  exceptions 
each  spore  was  provided  with  2  or  4  “polar  capsules’^ 
ihe  myxosporidia  were  parasitic  in  fish  and  cold-bloode'd 
vertebrates  ;  they  occurred  in  two  conditions— namely  free 
in  the  internal  cavities  of  viscera  (gall  and  urinary  bladder) 
and  in  the  tissue  parenchyma  of  organs,  the  latter  being' 
the  more  dangerous  and  virulent  form  of  infection  of  the 
host.  Epidemics  among  the  fishes  in  certain  rivers  in 
Germany  had  been  lately  studied  by  Duplein,  who  had 
ouncl  the  disease  to  be  due  to  species  of  myxosporidia — 
myxobolidae— affecting  barbels  and  other  river  fishes.  The 
myxobolus  Lieberkunii  was  the  common  sporozoan  parasite 
^^®  Poke’s  bladder,  and  occurred  in  about  50  per 
cent,  of  the  fishes  examined,  Myxosporidia,  said  the  lecturer, 
exhibit  amoeboid  mov'ements  ;  they  are  of  an  elongated 
worm-like  shape,  but  some  forms  are  disc-like  and  flat. 
Ihe  ectoplasm  is  very  faintly  granular ;  but  a  dense, 
coarsely-granular,  yellow  substance  is  found  in  the 
endoplasm.  This  consists  of  oil  and  pigment  droplets  and 
dark  crystalloid  bodies.  A  number  of  nuclei  are  present 
in  the  body.  Eeproduction  of  myxidium  takes  place  iu 
^^®-WiRt®r  months.  A  multinucleated  bud  is  separated 
oft  from  the  parent  body,  and  many  such  buds  may  be 
formed  and  separated  off  in  succession.  Another  process 
of  multiplication,  namely,  by  spore  formation  (end ospores) 
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occurs  in  the  warmer  months.  A  cell  wall  is  formed 
within  which  the  myxidium  contracted  to  a  spherical  mass 
undergoes  segmentation  into  a  number  of  oval  elongated 
protoplasmic  bodies,  each  provided  with  a  stinging  cell  a 
filament  at  the  two  poles.  These  sporoplasmic  bodies,  as 
they  are  called,  form  a  double  shell,  like  a  pair  of  watch 
glares,  in  the  form  of  a  convex  lens.  After  a  tune,  when 
^he  parasite  is  accidentally  swallowed  by  an  animal,  the 
shell  opens  and  the  young  amoebiform  myxidium  issues 
forth,  the  loosening  of  the  shells  being  Pi-^du^d  by  the 
sastric  iuices  of  the  host.  Within  the  host  the  cycle  of 
multiplication  is  reproduced.  A  calf  fed 
of  myxidium  or  myxobolus  will  show  parasites,  some  of 
which  are  in  the  renal  tissue  (epithelium),  where  they  in- 
•crease  and  multiply  for  some  time,  while  others  are  met 
with  in  the  eye  muscles  and  skin.  Four  families  of  myxo- 
sporidia  are  recognized,  for  example,  the 
form  producing  two  spores),  the  polysporea,  the  chloro- 
snyxideae,  and  the  myxobolideae. 


ambulance  chairs  and  riding  ponies,  and  bullock  tongasor 
the  Teesta  valley  road.  As  the  Indian  Kahars  could  ot 
stand  the  extreme  cold, Thibetan  and  Sikhame^ coolies^ re 
employed,  and,  except  for  some  desertions,  they  are  dng 
well  There  is  a  base  hospital  at  Siligun  on  the  railwaat 
the  foot  of  the  Himalayas,  from  which  the  invalids  re 
sent  back  to  their  stations.  At  each  chief  stage  of « 
road  beyond  this  a  section  of  a  hospital  has  been  esb- 
lished  right  up  to  the  front,  and  at  the  smaller  intervem 
posts  a  hospital  assistant  with  medmines  is  placed. ,{2 
each  of  these  stages  hospital  huts  are  being  built  to  repce 
the  tents  before  the  rainy  season  sets  in  among  the  loei 
valleys,  and  as  a  better  protection  against  the  cold 
snow  of  the  higher  tracks.  After  the  fight  at  Guru  aliu, 
180  wounded  Thibetans  were  attended  to  by  our  mecai 
officers,  and  many  of  them  were  carried  to  the  neighbir 
ing  villages,  so  as  to  be  near  our  hospitals  and  thus  re(|¥( 
further  treatment.  _ 


TAXATION  BY  WEIGHT. 

Many  suggestions  for  the  relief  of  the  over-pressed  income- 
tax  payer  have  been  made  to  the  Chancellor  of  the  Ex¬ 
chequer,  but  he  resolutely  declines  to  accept  cats  or  bicycles 
or  bachelors  as  substitutes.  We  venture  to  call  his  atten¬ 
tion  to  another  source  of  revenue  which  in  these  days  or 
•overfeeding  may  be  expected  to  yield  a  good 
an  economic  principle  that  luxuries  should  be  taxed  rathe 
than  necessaries.  A  superfluity  of  fat,  which  is  most  y 
result  of  luxurious  living,  may  therefore  not  unfairly  be 
regarded  as  a  fitting  object  of  taxation.  The  idea  is  not 
altogether  original,  for  there  is,  we  believe,  an  enlightened 
municipality  in  Sweden  which  levies  a  rate  on  all  citizens 
over  a  fixed  standard  of  weight.  The  weight  of  flesh  which 
a  citizen  can  decently  carry  about  him  is  fixed  at  i35.|e- 
Persons  exceeding  this  limit  are  taxed  at  the  following 
rates:  Up  to  200  lb.,  about  12s.  6d.  a  year;  from  200  lb.  to 
270  lb.,  approximately  25s.;  beyond  270  about  7s.  od.  tor 
every  pound.  The  plan  seems  to  us  to  have  not  a  few  ad¬ 
vantages.  The  number  of  people  in  this  country  who  bear 
the  fat  man’s  burden  is  so  large  that  a  Chancellor  of  fke 
Exchequer  who  could  get  his  “  pound  of  flesh  out  of  each 
of  them  would  be  able  to  look  forward  to  his  budget  with¬ 
out  disquietude.  A  large  financial  deficit  would  be  more 
than  made  good  by  the  surplus  of  adipose  tissue  among  the 
British  people.  There  would  be  no  difficulty,  as  in  the 
•case  of  the  income-tax,  about  the  graduation  of  the  tax, 
nor  could  a  man  conceal  his  bulk  so  easily  as  he  can  mini¬ 
mize  his  income.  This  would  tend  to  raise  the  moral  tone 
of  a  community  in  which  the  payment  of  “  conscience 
money”  in  respect  of  evaded  income-tax  is,  we  fear,  re¬ 
garded  by  many  as  a  mark  of  imbecility.  A  tax  on  lat 
would  also  have  an  excellent  efiect  on  the  health  ot  tne 
nation  by  bringing  about  a  reform  of  unwholesome  babits  ot 
oating  and  drinking.  Falstaff’s  axiom  “The  more  flesh  the 
more  frailty,”  though  not  exactly  intendedby  the  fat  knight 
as  a  precept  of  hygiene,  expresses  a  hygienic  truth.  Eet 
the  Chancellor  of  the  Exchequer  try  the  effect  of  the  tax  we 
fiave  suggested  for  a  few  years,  and  he  will  do  something 
to  check  the  physical  degeneration  of  the  race  with  which 
we  are  threatened. 


the  medical  arrangements  of  the  THIBET 


EXPEDITION. 

The  medical  arrangements  of  the  Thibet  expedition  are 
mnder  the  charge  of  Lieutenant-Colonel  Waddell,  who  was 
selected  for  the  post  on  account  of  his  knowledge  of  Thibet. 
In  addition  to  the  military  force  there  are  many  thousand 
<ioolies  engaged  in  transport  work  on  the  150  miles  of 
mountain  road  over  which  all  the  supplies  have  to  be 
•carried  up  to  the  frozen  heights  now  occupied  by  the 
■force.  The  medical  establishment  consists  of  sixteen  execm 
tive  medical  officers  and  thirty-one  assistant  surgeons  and 
hospital  assistants,  with  a  large  staff  of  hospital  orderlies 
and  the  usual  equipage  of  field  hospitals.  The  ambulance 
transport  consists  of  eight  stretchers  per  regiment,  as 
well  as  about  fifty  dhoolies  each  carried  by  six  bearers,  also 


A  GERMAN  ARMY  EXPERIENCE. 

The  members  of  the  military  force  which  Germany^ 
had  occasion  to  dispatch  against  the  revolting  Hei)o 
in  its  South-West  African  Colony  appear  to  be  sier 
ing  very  much  more  severely  than  might  have  ei 
pxnected.  On  the  morning  before  the  encounte^ 
Ovikokero,  or  on  March  i3tb,  the  total  strength  ofh 
expedition  consisted  of  22  officers  and  476  non-com:u 
sioned  officers  and  men.  Telegraphing  just  six  wk 
later  a  correspondent  of  the  Lokalanzetger  g&ve 
of  the  losses  which  had  been  incurred  up  to  that  d.ate  2 
sickness  and  from  the  enemy.  These  were  8  officers 
4  wounded,  and  two  invalided;  while  of  the  non- n 
missioned  officers  and  men,  56  had  t^een  killed,  18  woiii^ 
8  were  dead  from  disease,  and  no  less  than  62  had  bmu 
valided  through  ill-health.  Dealing  with  the  oon-co^^ 
sioned  officers  and  men  these  figures, 
centages  of  total  strength,  are :  killed,  11.8  per  ^ 
wounded,  3-8  per  cent;  invalided  for  s^ejcness,  lyf 
cent.;  and  dead  from  disease,  1,7  per  cent;  ^hfie 
the  officers,  the  percentages  are  :  killed,  30T  P 
cent.;  wounded,  18.1  per  cent.;  invalided  9  per  ^ 
These  figures  are  decidedly  interesting.  We  ^oiri  _ 
much  if  they  have  ever  been  even  approached  m  anyo 
responding  English  expedition  within  modern  timei 
toey  amoint  to  a  loal  o£  practically  one4h,rd  oW 
whole  force  in  the  short  space  of  a  month  and  al 
The  figures  are  all  the  more  remarkable  because  beiu 
South-West  Africa  has  what  is  in  no  way  an  unh  . 
climate.  It  lies  much  upon  the  S 

Transvaal,  and  it  has  proved  very  suitable  .for  eoiw 
tion  by  Europeans;  nor  was  the  season  in  whic 
operations  were  undertaken  the  warm  part  , 

the  beginning  of  the  African  winter.  It  might,  oher 
have  been  reasonably  expected  that  it  would  pr 
to  keep  a  small  compact  body  of  droops  .\n  ^  ®  ^ 
health  The  expedition  is  the  sort  of  jf, 

which  the  British  army  is  constantly  carrymg  on  aii^ 
the  world,  and  we  are  certain  that  a  similar  s  ^ 
rate  and  death-rate  in  a  force  of  correspond  ug  bize^ 
under  climatic  conditions  incomparably  less  ne^ 
would  have  caused  a  tremendous  outcry.  1 

dent  tends  to  show  that  our  own  army  medical  o 

have  very  much  less  to  learn  from  their  foreign 
than  we  are  constantly  being  told  is  fb®  case.  A 

noted  also  that  upon  the  day  a^^ 

his  telegram  there  were,  in  addition  to  t  . 
registered  and  given  above,  44  other  men  in  h  p 
typhoid  fever. 


THE  FUNCTIONS  OF  A  HOSPITAL  NURSE 
What  are  the  proper  functions  of  ^  bospita  n 

question  which  Mr.  Troutbeck  indirectly  touched 

comments  which  he  made  at  the  conclusio  - 
in  connexion  with  the  Bolingbroke  Hospital. 
account  was  published  on  April  23rd,  page  9^>  ■ 

his  observations  upon  the  inquiry  Troutbeck  • 
directly  raises  the  same  question  ^r.  i  0 
grave  fault  with  the  authorities  of  that  hosp 
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!g  a  nurse  to  take,  as  hi  said,  sole  charge  of  a 
ty  patient  and  compared  her  employment  in  that 
tto  that  of  an  unqualified  assistant  by  a  medical 
As  regards  that  particular  hospital,  Mr.  Troutbeck  did 
njustice,  inasmuch  as  that  the  patient,  a  baby  which 
0en  b3.dly  burned,  was  seen  by  the  medical  officer  of 
spital  himself,  not  once  as  Mr.  Troutbeck  inferred, 
)on  four  out  of  the  seven  occasions  upon  which  it 
rought  up  to  have  its  dressings  changed,  so  that 
,se  cannot  fairly  be  said  to  have  been  left  to 
le  charge  of  the  nurse.  Nevertheless,  the  general 
in  as  raised  by  our  correspondent  remains  the  same 
ks  whether  It  IS  right  that  a  nurse  should 
ypodermic  injections,  sew  up  small  cuts,  keep  on 
g  serious  wounds  day  after  day  without  the  imme- 
jpervision  of  a  medical  man,  or  even,  in  the  case  of 

apparently  has  in  mind, 
>ter  a  dose  of  antitoxin  before  the  arrival  of  the 
Practices,  he  thinks,  are  the  out- 
f  hospitals  being  too  exclusive,”  and  he  infers  that 
luld  not  exist  if  more  use  were  made  of  the  services 
latient  honorary  medical  officers  of  young  medical 

f  direct  qSfon 

i  ^  probably  be  undesirable  to  lay  down  any 
but  it  IS  quite  certain  that  no  nurse 
^  general  rule  to  do  any 
things  specified  in  hospital  work  any  more  than  in 
practice  'S^e  are  aware  that  in  some  of  the 
hospitals  nurses  do,  more  than  occasionally,  con- 
minor  surgery,  and  also  have  too 
land  left  them  in  the  after-dressing  of  casualtv 

usually  due  either  to 
tness  of  the  house-surgeons,  or  to  the  hospital 

^nPrfn?m^°T^  resident  medical  staff  can 

perform.  In  either  case  they  are  equally  undesir- 
_  improper,  and  we  doubt  very  much  whether  the 
hospital  openly  countenance  them, 
hnn  IK  •  honorary  staffs  of  hospitals 

certain,  though  such  Ldi- 
’ic  Vif  towns  be  desirable  upon  other  grounds 
IS  that  they  might  lead  to  the  extension  of  general 

.HeXan’  i^need  ll  '*'■■*“‘^5'  more 
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“^ESS  AND  MORTALITY  AMONG  NURSES. 

meeting  of  the  Royal  National 
i^und  for  Nurses  some  remarkable  figures  were 
the  d^tinguished  consulting  actuary  of  the 
ll’ Ifmg,  F.I.A.  The  operations  of 

le  tl»  a  vaV  ^  sufficiently 

to  the  actuarial  results, 
least  as  death-rates  are  concerned.  Its  capital, 
i««7  was  .^20,000,  had  increased  in  igos  to 

ed  Lm  '°>764  policies  have 

ea  irom  the  commencement  of  the  Fund  in  1887 

933  were  granted  during  the  last  year.  The 

int  the  statistics  are,  first;  the  exces- 

ratf  aI?  s®co°dly,  the  exceptionally 

rate  experienced  by  the  insured  nurses.  The 

nf  sickness  branch  since  the 

r^Drplpnti*^®  U  ^’754;  but  this  number, 

iP^nnn^J  ^  ^  smaller  experience  than 

he  Snpr^  branch,  is  sufficient  to 

eesfivA  confirmed  in  a  num- 

SnPcJ  excessively  from 

vplr’f;  1^-^®  sick  pay  in  1903  amounted  to 
years  worlung  of  the  sickness  account  showing 
^255.  To  meet  this  loss  ^2,603  has  been 

o  ^  wR  V?v,“  funS 

0  000  which  the  Pension  Fund  possesses.  Con- 

m  thp  v®.  sickness  claims,  which  are 

nv  AfK  sickness  claims  known  to  Mr. 

rltf  n  sickness  tables,  is  the  comparatively 

annuitants  show  a  compargl 

is^owpl  ‘u®  “^o^*^ality  in  connexion  with 

s  lower.  It  18  shown  by  Mr.  King  to  be  lower 

Stable  th^  mortality  of  British  offices,  which  is 
able  than  that  of  Government  annuitants. 


m  the  last  quinquennial  period  the  number  of  deaths 

in  the  sickness  branch  was  only  21.  The  number  exnpefpd 

nPAtln^^^  to  the  tables  employed  was  71,  the  number  ex- 
pected  according  to  the  Government  Friendly  Societv 
tables  was  69  according  to  the  Government  annuRy  taWel 
and  according  to  the  British  offices  tables  66.  Thus  the 

!^wA*<ff  nurses  was  less  than  one- third  of  the 

lowest  estimate  of  other  tables.  These  figures  oueht  to 
encourage  nurses  to  join  the  Pension  Fund,  Ts^acc^rdin^ 
to  the  experience  of  the  Fund,  they  are  almost  ceS^f 
live  to  enjoy  their  pensions.  The  association  of  exceSive 
sickness  with  a  low  mortality  remains  to  be  explained 
That  there  should  be  excessive  sickness  among  nurses 
engaged  in  nursing  the  sick,  often  in  ill-ventilated  over- 
a  m  bedrooms,  with  long  and  irregular  hours  often 

SmoTtibrnf^^of  anxiety,  is  not  surprising;  but  the 

frAuS  1  excessive  sickness  with  a  mar- 

vell^ously  low  death-rate  is  difficult  to  understand.  Alore 
mformation  is  needed  as  to  the  duration  of  the  active  part 
of  a  nurse  s  life  before  the  reason  of  this  apparent  dis 
ciepancy  can  be  stated.  The  occupational  figures  of  the 
Registrar-General  do  not  help  us,  as  these  relate  only  to 

withdrawals  hold  the  key  to 
the  anomaly?  During  1903  362  policies  were  surrendered 
against  392  m  1902  Thus  in  1903  about  3.4  per  cent,  of  the 

i^iv  bft  t w\if date  were  withdrawn.  It 
may  be  that  the  weakly  nurses  are  thus  weeded  out  drift- 

dpfth  occupations,  and  that  the  low 

death-rates  of  those  remaining  m  the  Pension  Fund  repre¬ 
sent  the  experience  of  a  specially  selected  number  of 
nurses.  Assuming  that  this  suggestion  explains  part  of 
extremely  low  death-rate  among  nurses,  it  does  not 
affect  the  great  advantages  which  the  current  annuitants 
receive,  which  indeed  are  the  greater  in  consequence 
of  withdrawals.  The  point,  however,  raises  the  essen- 
tial  difficulty  in  all  occupational  statistics.  It  is 
not  unlikely  that  the  favourable  mortality  statistics 
of  coal  miners  are  m  part  at  least  due  to  a  similar 
selection,  in  which  those  with  weak  chests  or  other 
tendency  to  disease  have  been  eliminated.  Whatever 
the  explanation  in  the  case  of  nurses,  their  excessive  sick- 
®®^?Pu®’’^®°®®3l*®^°’'carefulconsideration ;  privatenurses 
should  have  sufficient  time  allowed  them  for  rest  and  re¬ 
creation,  and  for  as  near  an  approach  to  a  healthy  life  as  is 
consistent  with  the  daily  care  of  the  sick.  Those  nurses 
who  surrender  their  policies  in  the  Fund  are  very  fairlv 
we  may  almost  say  generously,  treated.  After  two  years’ 
payments,  a  nurse  is  allowed  to  receive  back  her  premiums 
with  2f  per  cent,  compound  interest,  5  per  cent,  bein^  de- 
ducted  for  expenses  of  administration.  If  the  policy  has 
charge^d  seven  years  no  working  expenses  are 


TRUTH  ON  “CHRISTIAN  SCIENCE.” 

Our  contemporary  Truth  in  the  course  of  its  chronic  cam¬ 
paign  against  imposition  of  every  character,  has  recently 
had  some  hard  things  to  say  about  “  Christian  Science  ” 

apparently  an  adherent  of 
Mrs.  Eddy  a  strong  protest,  and  in  its  further  comments 
Iruth  sums  up  the  general  situation  somewhat  neatly.  If 
it  says,  a  man  suffering  from  pneumonia  elects  to  dispense’ 
with  medical  treatment,  which  it  would  guess  was  in  this 
case  more  a  matter  of  nursing  than  anything  else,  there  is 
some  chance  of  his  recovery ;  how  much  chance  depends 
on  various  unknown  circumstances.  If  he  elects  to  be 
nursed  and  doctored  by  the  light  of  existing  knowledge  his 
chance  of  recovery  will  be  materially  increased,  to  what 
extent  again  depending  upon  unknown  circumstances.  His 
recovery  in  the  first  case  would  not  prove  that  he  was  wise  to 
dispense  with  medical  knowledge  and  skill,  nor  would  his 
death  in  the  second  prove  that  the  doctor  killed  him.  But  if 
a  man  with  neither  medical  knowledge  nor  skill  persuades  a 
sick  man  to  be  treated  by  him  upon  principles  derived  from 
reading  the  Bible  and  the  sick  man  dies,  then  that  person 
should  bear  part  of  the  responsibility  for  the  death,  even 
though  it  cannot  be  proved  that  the  deceased  would  have 
recovered  under  medical  treatment.  The  hold  which 
Christian  Science  and  other  forms  of  quackery  obtain  upon 
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some  people  is  explained  by  the  fact  that  there  are  a  great 
many  people  who  suppose  thomsolves  to  be  but  who 
really  have  nothing  whatever  the  matter  with  them  and 
that  all  that  has  to  be  done  is  to  convince  them  of  this 
It  is  certain  also  that  the  mind  has  a  real  influence  on  the 
body,  and  can  affect  its  health  for  good  or  ill  without  the 
assistance  of  a  physical  agent.  This  fact  is  as  ’^9^ 
to  medical  men  as  to  any  other  persons,  but  until  peihaps 
recently  and  in  connexion  with  hypnotic  influence  they 
have  not  given  the  subject  as  much  study  as  it  Reserves 
It  is  to  these  two  facts  that  our  contemporary  attributes 
whatever  popularity  Christian  Science  may  possess ;  and 
its  adheren^ts,  when  not  engaged  in  “  curing  people  who 
are  perfectly  well,  are  playing  with  an  obscure  lorce  of 
which  they  know  as  little  as  the  “  mesmerist  "who  cures 
toothaches  and  headaches  at  ^  country  fair  Their  creed, 
therefore,  or  whatever  it  is  to  be  called,  is  distinctly  mis¬ 
chievous,  because  it  teaches  people  to  discard  the  know¬ 
ledge  and  skill  in  the  treatment  of  disease  that  have  been 
laboriously  acquired  by  successive  generations  of  ^ankmd 
in  favour  of  a  precarious  and  doubtful  substitute,  ini?, 
says  Truth,  is  quackery  in  its  most  pernicious  form  by 
whomsoever  it  be  practised. 


ing  which  seeks  to  deal  with  the  company  form  of  inf^ 
m^t  of  the  Acts  by  requiring  that  ^^brectors  of  plia^ia 
companies  shall  be  qualified  chemists.  Sir  Michael]^ 
Beach  withholds  his  support  on  the  ground  thatl 
enough  for  the  protection  of  the  public  if  aqualified ji 
has  charge  of  the  shop.  If  there  were  no  such  th^ 
one-man  companies,  and  if  the  bona  fides  of  all 
panics  were  beyond  question  his  arguments  niigbt  si 
but,  as  things  are,  his  attitude  betokens  small  acquaiiji 
with  the  real  facts.  Sir  Michael  at  last  stated 


Wluil  LiitJ  ICOii.  1  'j 

Government  was  pledged  to  introduce  a  measure  fid 
with  the  subject,  but,  so  far  as  reported  did  nol 
whether  he  meant  pharmacy  law  in  general,  or  ttiis.o 


pany  question  in  particular. 
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AMERICAN  SCIENCE. 

We  have  become  so  habituated  to  the  assertion  that  the 
provision  made  for  the  advancement  of  science  and  for  its 
teaching  is  immeasurably  better  in  the  United  States  than 
in  the  United  Kingdom  that  the  criticisms  and  suggestions 
which  Mr.  Carl  Snyder  has  embodied  in  his  volume  entitled 
New  Conceptions  in  Science^  excite  curiosity  and  surprise. 
The  book  gives  a  sketch  of  the  recent  progress  of  science, 
and  its  avowed  object  is  to  establish  a  comparison  between 
men  of  science  in  Kurope  and  America.  The  author  assess 
that  the  United  States  had  a  slight  share  only  in  the 
marvellous  scientific  advance  of  the  past  century ;  he 
endeavours  to  discover  the  reason  for  this  and  suggests 
remedies.  “  It  is,”  he  says,  “certain  we  do  not  lack  for 
colleges  and  institutions  of  ‘higher  culture.’  The  sums 
which  our  Croesuses  scatter  with  lavish  hand  are  the 
wonderment  of  Europe.  We  are  a  clever  people  undoubtedly 
.  .We  have  done  big  things  ;  and  it  is,  perhaps,  just 
for’  that  reason,  just  because  of  the  rich  prizes  of 
business,  that  the  Faradays  and  Claude  Bernards  are  not  to 
be  found  among  us.”  While  alleging  that  America  is  left 
far  behind  in  the  scientific  world,  Mr.  Carl  Snyder  is 
anxious  that  she  should  outshine  every  other  country,  and 
thinks  that  this  end  may  be  achieved  by  a  great  temple  to 
science.  “  It  would  require,”  he  writes,  “  but  the  co-opera¬ 
tion  of  those  who  are  broadly  interested  in  scientific  pro¬ 
gress,  and  who  have  a  desire  to  keep  abreast  of  the  swiftly 
advancing  knowledge  of  their  day,  to  achieve  the  begin¬ 
nings  of  a  great  institution  which  should  be  at  once  a 
scientific  society,  a  forum  where  the  chief  notables  alike 
of  Europe  and  America  might  be  gathered  and  heard,  and 
a  seat  of  scientific  research.  It  would  be  a  work  worthy  of 
any  man  to  undertake  the  founding  of  such  an  institution 
in  the  chief  city  of  the  New  World.”  Mr.  Snyder  works  on 
the  principle  of  Mahomet  and  the  mountain,  but,  although 
his  temple  may  perhaps  see  the  light  of  day,  it  would  be 
of  small  avail  to  America  did  she  provide  a  temple 
gorgeous  beyond  description,  with  no  gods  of  her  own  to 
worship.  While  it  is  true  that  America  has  not  yet  thrown 
up  a  Newton,  a  Darwin,  or  a  Pasteur,  we  cannot  believe 
that  Mr.  Snyder’s  grandiose  building  scheme  is  the  way  to 
produce  such  men.  They  are  born,  not  made,  and  the 
United  States,  by  endowing  and  equipping  laboratories, 
are  going  the  right  way  to  discover  a  genius,  when,  as  Carlyle 
would  have  said,  he  gets  himself  born. 


THE  MIDDLESEX  HOSPITAL. 

The  wisdom  of  festival  dinners  in  connexion  N 
ties,  often  disputed,  seems  at  any 
happily  confirmed  in  the  case  of  the  Middlesex  IIo 
whmh  gave  a  dinner  at  the  Hotel  Metropole  on  Aa 
A  large  number  of  influential  persons  accepted  in\it,tj 
the  Wcers— administrative  and 

opportunity  of  describing  the  many  solid  e^cellenoj 
Which  this  institution  can  truthfully  boast,  and  tg 
result  was  that  the  Chairman  of  the  Weekly  Boat 
Sandhurst-  was  able,  before  the  end  of  the  P™" 
to  announce  a  collection  of  nearly  ^6,ooo. 
of  the  evening  was  that  the  speeches  were  compau  v 

sLrt  Ind  alf  (including  ‘hose  of  the  Oha.rnjan  hfl 

Mayor)  decidedly  to  the  point.  Lord  Sandhurst  JJ 

brilf  summary  of  the  work  carrjed  on  and  an^aocj 


brief  summary  oi  me  wuii^ 

the  structural  and  other  improvements  recently  in^r^^ 
dealing  with  the  cancer  department  of  the  hospital 
the  iKsting  statementShat  the  preliminary  inv| 
tion  of  all  the  records  of  the  hospital  since  1746  ha* 
completed,  with  the  result  that  they  were  now  in  a  pcM 
to  analyse  some  6.000  cases  of  malignant  ®  , 

from  the  past.  The  cancer  research  work,  opon  w  1  i 
hospital  was  engaged,  was  the  natural  ootcom  f 
tion  to  cancer  treatment  for  so  many_ years,  was  jif 
thereby,  and  was  in  co-operation,  ^ot  m  compeUtioj 
that  of  other  investigating  bodies.  Mr  Henry  ^  [ 

Dr.  Kingston  Fowler,  who,  as  respectively  Senior 
and  Senior  Physician  of  the  hospital,  replied  to  the  tj 
“The  Staff,”  both  studiously  avoided  ^he  temptat 
make  statements  of  a  purely  Proff.s8ional  cbaractej 
in  view  of  some  passages  in  ?arlier  speeches  . 
been  considerable.  Mr.  Morris,  while  accepting  th 

credit  given  for  Philanthropy  was  no  more  than  w  ? 

due  to  a  body  of  professional  men  without  who^  a.sj 

hospitals  could  not  exist,  yet  disclamried  for  medic^ 
anv  specially  innate  philanthropical 

ight  of  suffering,  the  constant  ^ 


COMPANY  LAW 
After  some  little  argument  a  deputation  from  the  Bristol 
Pharmaceutical  Association  and  Sir  Michael  Hicks-Beach, 
who  received  it,  parted  without  any  modification  of  their 
respective  opinions.  The  deputation  sought  support  for  a 
clause  in  the  Pharmacy  Bill  now  awaiting  its  second  read- 


New  Conceptions  in  Science.  CArl  SnydQi'.  ■  London ;  Hs-rPiOr  brothers. 

(Demy  8vo,  pp.  361.  7s.  6d.) 
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developed  those  charitable  instincts  with  which 
S  were  born,  while  the  variety  of  the  conditiuL 
which  they  had  to  deal  constantly  stirred  ^P^^nd  I 
to  endeavour  to  discover  the  causes  of  disease  and  | 
prove  methods  of  treatoent.  ^He  recogni/^ed  tl$ 


methods  of  treatment.  He 
demands  made  by  modern  surgery  added 
the  cost  of  keeping  up  hospitals,  but  thought  th  j 
achieved  proved  that  they  were  inore  jr 

Dr.  Kingston  Fowler  thought  that  however  g  - 
exteriors  of  hospitals  might  be  there  was  nmctf 
brightness  and  happiness  withm  chS 

seldom  visited  them  commonly  nurs 

of  the  intercourse  between  patients,  students, 
the  staff  was  excellent,  and  relations  often  grevv  p  j 
the  sufferers  and  those  who  endeavoured  to  rene, 

which  were  of  the  nature  of  personal  fnendship^^ 
like  to  see  all  hospitals  thrown  open  one  a  1 
such  regulations  as  were  needful,  to  the  inspect 
whole  public  ;  he  was  sure  that  it 

support.  He  alluded  also  to  the  need  ,  (jel? 

the  teaching  of  medical  science  in  Loridon  ,  ^ 
them  the  patriotic  spirit  shown  in  provincial  . 
in  time  lead  to  the  vast  clinical  evLtua^ 

polls  being  comparatively  neglected  to  the  ev  ^  , 

'  ment  of  the  whole  country.  ' 


iKv  1904.J 


,  THE  SANITARY  INSTITUTE. 

E  annual  dinner  of  the  Sanitary  Institute  of  Great 
tarn  and  the  Colonies,  held  at  the  Whitehall  Eooms  on 
[•  2nd,  brought  together  about  .00  members  and  guests 
ler  the  chairmanship  of  Dr.  Robert  Rarouliarson  M  P 

iVSe  uruaHoVal  toSts''f,'‘“t^"  '1“ 

ly  tne  usual  loyal  toasts,  Dr.  Farquharson  on  behalf  of 
Ins  itute  made  graceful  acknowledgement  of  the 
letiafioti  and  encouragement  always  extended  bv  the 
gaud  all  the  Royal  Family  to  everything  which  cont* 
Id  to  the  health,  and  hence  to  the  health,  of  the  neoSl 
referred  appropriately  to  the  loss  which  the  Instftute  had 

rSdge  ““^be  olstS*?-  Th“V"‘*  »“ke  o1 

es  4ll  to  Sir‘rM/Hjns1ew“:?;.tT/’ 


les'  fell  to  Sir  E  M.  Hensley,  ChaiVS  “  the“etr7 
.an  Asylums  Board,  avIio,  in  addition  to  the  after-dinner 
pliments  comrnonly  paid  to  “  our  gallant  defender's  ” 
led  to  their  value  as  a  standing  example  of  the  virtues 
advantages  of  discipline  in  an  age  whosr  Je? 
y  was  to  dispute  authority  and  to  mak-P  ZZh  l.. 

“l‘”nlTh^‘^  A  M  r  4ed“bv  S  St." 

?ieRoyaf’A?mV'&dicSfS.^Snege'  “d ‘S7oSe^f-"”^ 

liter  of  the  work  on  hygiene  folSded  on  the  LatoS 
he  military  surgeon  in  whose  honour  the  ParkSS 

i™ied“"'C™t  f  S  Institute  wL 

iisiied  He  was  followed  by  Sir  E.  Douglas  PowpII 

company  to  drink  to  the  healtli  of  Parlia’ 

f  mveJled  that^E«'°'^  that  a  recent  debate  had  appa- 

microt  in“"eteS\?rsXe 

rpTJrZlei  me"  “'“f’p'esenS  iDa^smuSh“S 

"HfvF  ‘‘“‘e^^^sirart  Ss„*ss: 

S7be  -pSaSSS'-  t!?rit^S;  Sttf'E 

.true  progress  thoughtful  legislation  must  march 
m  hand  wuh  active  local  administration  Fnrsu 
uch  the  same  line  of  thought.  Sir  J.  Ure  PrimroSe 

lade  iSSh?p":t"TwetSyZ:t“rs"an1in  ^ 

1  nrap/-  Jmpi’ovement  which  had  been  effected 
practical  sanitation  and  in  the  mental  attitudct  nf 

■dUSt?r‘,r?  “y?--  M4klpaliWe°s 
peoplc^iiSr.S'/lhte-rSruTh^ 

tn  ®  ®  human  animal  from  the 

^  nation  of  healthy  men  and 
j  The f other  problems  was  immensely 
Lp  fio  Institute,  having  outgrown  its  premises 
vthp  London  County  Council 

o  rcoogSte‘S"he"“‘'’i°''"y,'  "1®'''=™*  “  op^oVtunHy 
p  if  value  of  the  Institute’s  work  bv 

g  It  facilities  for  establishing  a  teaching  school  of 


But  after  animals  have  been  kpnf  r  ■  ,  , 

ten  days  a  slight  augmentation^  is  observable^'i?*thp 
number  of  red  corpuscles  found  in  fvff  T 
trunks:  it  is  due  tHn  Lrea^e  ii^^lRp 
activity  of  the  bone  marrow.  Within  thEtv^sIx'hf 
return  to  lower  levels  the  increase  in  ^ 

Weared.  Examinations  of  t he^Tr  ?e  do 

not  afford  any  indication  that  this  relurn  to  thp  np™i  • 
accompanied  by  a  destruction  of  red  corpuscles 

corpuscles  in  the  superficial  capillaries.  ^ 


nnYSi  stand  that  Mr.  Chamberlain’s  visit  to  Esvnt 
fh^  T  has  resulted  in  very  satisfactory  recoverv  from 

beLfu'bjecfed.""  to^whinfe'S 


The  next  session  of  the  General  Medical  Counnil  will 
f^thrf ^  Tuesday,  and  the  postponement 

bri’Ca;tr.ryrwLts„‘^d?y; 


The  Croonian  Lectures  before  the  Eoyal  College  of 
Physicians  of  London  will  be  delivered  by  Dr.  J.^Eose 

and  Thursdays,  June  7th  gth  uth 
and  i6th,  at  five  o  clock  on  each  day.  The  subieet  of  the 
lectures  will  be  Bright’s  disease  and  its  varietres 


fu?^^  f^tentific  world  will  hear  with  deep  regret  of 

the  death  of  M.  Emile  Duciaux  which  occurred  suddenlv 

Pact  64.  He  was  the  chief  of  the 

Pasteur  Institute  of  Pans  and  one  of  the  foremost  amonsr 
contemporary  biologists.  He  was  the  author  of  a  great 

ilfmro6mZof7fe.  He  was  a  membeJ 
Sledecine''^'^''"''®  Sciences  and  of  the  Academie  de 


MEDICAL  NOTES  IN  PARLIAMENT. 


Pn  n^f  altitudes. 

lions’  on  K-^®  + interesting 

od  counts  observation 

umS  of  rp.t .  altitudes  show  an  increase 

th“t  the  objection  at  first 

due  to  ®r^or  in  the 

"1  shown  tn  of  barometric  pressure — 

is  pi*?  be  invalid.  Dr.  Foa  finds  that  this 
light  at  ^  a  height  of  1,200  metres  and 

'  raanffpQt’  altitude  of  3,000 

Ulth  thp or  even 
thni  H  ^acrease  in  the  number  of  red  corpuscles 

if  hip^  l^^^'O^niensurate  increase  in  tEer 
of  haemoglobin.  These  changes  are,  in  earlv 

Ln^inhe  h?^  altitudes,  peripheral  only,  and 
L;r—  *"®_hlood  drav^  from  large  arteries. 
cinve><  Jtaltennes  de  ISiologie,  Tome  xll,  rascriW9^4; - ' 


[From  Our  Lobby  Correspondent.] 

in  the  two  Houses  has  not 
biought  up  many  points  of  medical  interest.  Mondav  was 
oocupied  by  the  Scotch  Education  Bill.  On  Tuesdlv  TS 

?ftPi?^o  were  considered  and  finally  disposed  of 

aftei  a  sharp  debate  on  the  tobacco  duties.  Sir  Walter 
Foster,  while  criticizing  the  increased  duty  on  cigarettes  as 
^ake  much  from  the  public  and  give  little  to  thp 
Fxcl.vquer  sa.d  l,e  could  have  gladly  welcouted  a  dut?  of  the 
kind  if  it  had  been  devised  to  cheek  the  growing  habit  of 
cigarette  smoking  by  boys.  On  Wednesday  the  Church 
occupied  the  day  with  the  New  Bishoprics  Bill,  and  on 
Thursday  Scotch  Estimates  were  the  subject  for  consMera- 

tion.  IsextweektheLicensingBill  will  be  taken 


Poor-law  Medical  Service.— Dr.  Thomnson  asked 
the  Chief  Secretary  to  the  Lord-Lieutenant  of  Ireland  if  his 
^tention  had  bren  called  to  the  report  of  the  Special  Com- 

Medical  Association,  who  had 
mquired  into  the  grievances  cf  the  Irish  Poor-law 
fof,?  considering  the  allegations  con- 

ed  111  the  report  against  the  whole  administration  of  the 
ooi  iaw  medical  service,  he  would  recommend  tlie  appoint- 
f  XT  ^xTr  C'Ommission  to  investigate  the  whole  qiies- 
iqn.  Mr.  \\  yndham  answered  that  the  recommondations  con¬ 
tained  in  the  report  referred  to,  even  if  they  were  practicable, 
could  only  be  carried  out  at  an  increased  cost  to  the  rate¬ 
payers  regether  with  a  further  large  subsidy'  from  public 
iLinds.  The  views  of  the  Local  Government  Board  on  the 
question  of  the  Poor-law  medical  service  had  been  fully  set 
out  m  its  recently  puhlislied  annual  report,  and  it  was  not 
considered  that  any  new  facts  would  be  ascertained  by  an 
investigation  of  the  character  suggested. 
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The  Sanitation  of  the  House  of  Commons.— Last  week, 
when  the  vote  for  the  Houses  of  Parliament  buildings  came 
on  there  was  an  amusing  debate,  which  lasted  nearly  five 
hours,  on  the  ventilation  and  general  sanitary  state  of  the 
House  of  Commons.  Mr.  Wylie 

and  amused  the  members  by  saying  that  if  the  building  naa 
been  under  the  Factory  Acts  the  Chief  Commissioner  of  Works 
would  have  been  fined  long  ago  Mr.  F.  Wilson 
described  his  investigations  when  meruber  of  the  old  Com 
mittee  of  three  years  back,  and  specially  dwelt  upon  the 
waste  of  space  in  certain  parts  of  the  building  while  the 
members  were  cramped  in  their  accommodation.  p® 
quoted  the  report  of  the  recent  Committee  on  Ventilation 
as  showing  the  comparative  purity  of  the  air  of  the 
Chamber  as^  regards  bacteria  and  the  much  larger  number 
found  in  the  badly-ventilated  committee  rooms.  Mr. 
Richards  and  other  members  followed,  and  ainused  the 
House  by  references  to  the  Ladies’ Gallery  and  the  gril  e, 
and  by  describing  the  arrangements  generally  as  giving  mem¬ 
bers  the  worst  and  the  most  expensive  club  in  pe  metropolis. 
Sir  Michael  Foster,  as  Chaiiman  of  the  Ventilation  Committee, 
gave  a  very  interesting  account  of  the  work  done  by  himself 
Sd  his  colleagues,  and  interested  the  members  by  describing 
bacteria  as  be^ng  of  two  classes,  friendly  unfriendly,  yet 
often  most  difiicult  to  distinguish.  He  described  the  defects 
of  the  nresent  system  of  ventilation,  and  suggested  that  more 
extended  experiments  sLould  be  made  with  a  view  to  its  im¬ 
provements.  There  was  somewhat  of  a  shudder  arnong  his 
audience  at  the  idea  that  they  and  their  Chamber  should  be 
used  for  experimental  purposes.  Dr.  Farquharson  afterwards 
restored  the  gay  humour  of  the  legislators  by  a  sympathetic 
reference  to  the  sufferings  of  the  ladies  in  their  small  and 
stuflTv  gallery.  Their  lot  was  not  a  happy  one,  he  declared,  ana 
he  offered,  if  he  were  appointed  a  Committee  with  power  to 
add  to  its  number,  to  go  and  interview  the  lapes  with  a  view 
to  remedying  their  grievances.  Later  on  Sir  Walter  Foster 
repeated  his  opinion,  often  expressed  in  previous  debates, 
that  the  air  of  the  Chamber  was  relatively  very  pure,  and  he 
claimed  the  results  of  the  experiments  made  by  the  Committee 
as  establishing  this  fact.  He  congratulated  the^Committee 
on  having  done  a  great  work  in  making  the  Chamber  and 
the  House  generally  cleaner.  It  was  reply  clepiliness 
that  was  most  wanted,  and  he  mentioned  the  dis 
gracefully  dirty  condition  of  the  windows  and  gas-lamps 
round  the  building  as  evidence  of  his  contention.  He 
also  referred  to  the  overheated  condition  of  many  partB  ot 
the  House  as  dangerous  to  the  members.  Other  speakers 
dwelt  eloquently  on  the  inconvenunce  of  the  smoke  room, 
the  need  for  better  tea  and  reading  rooms,  and  the  grange 
fact  that  although  a  whole  series  of  rooms  had  recently  been 
added  to  the  general  accommodation,  none  of  them  hah  been 
given  to  the  members,  but  all  appropriated  by  the  Ministiy. 
Mr.  Weir  finally  caused  much  hilarity  by  referring  to  the 
system  of  introducing  the  air  into  the  Chamber  through  the 
floor  and  so  driving  upwards  the  dirt  brought  in  on  mermiers 
boots.  He  referred  to  the  Eastern  method  oi  removing  boots 
before  entering  a  house,  and  suggested  the  employment  m 
Japanese  maidens  to  remove  boots  and  supply  slippers  to 
members  on  arrival.  The  Commons  thoroughly  enjoyed  the 
afternoon,  and  were  not  much  disappointed  when  Lord 
Balcarres,  speaking  for  the  Commissioners  of  Works,  inade  an 
official  reply  in  the  usual  form.  The  vote  was  agreed  to  after 
a  division. 


things  existing  in  Belmullet  Union  owing  to  an  outbr  k 
small-pox  in  a  neighbouring  islaiid,  and  to  the  bi 
vaccination  which  had  been  incurred  by  the  medical  c  ci 
there  and  which  the  Poor-law  guardians  were  unable  t-a 
owing  to  the  number  of  persons  in  that  union  who  hajp 
sented  themselves  for  revaccination  ;  and  to  the  fact  1 1 
"Drovision  lind  Idggii  ms-cl©  for  sucli  3*  contingoncy  wn^Eiii 

■T  i  ii  _  _  _i._  .  rkYvrl  if  orw  wVio+.TiPr  in  viPir  i 


ing  out  the  rate  estimate  ;  and,  if  so,  whether,  in  view 
poverty  of  the  people  in  that  part  of  the  countiy,  he  „ 
recommend  the  Government  to  make  a  grant  suflien 
large  to  pay  the  amounts  now  due,  and  fw  which  no  prcjs 
had  been  made  by  the  local  bodies.  The  Chief  beet 
replied  that  he  was  informed  that  the  expense  incur  d 
the  Board  of  Guardians  amounted  to  £272.  There  w,e 
funds  at  the  disposal  of  the  Government  for  making  apr 
to  defray  this  charge. 


The  Revaccinalion  Bill  does  not  gain  favour,  and  in  a(jit 
to  others  Mr.  Coghill  has  given  notice  of  his  in tenoi 
move,  on  the  second  reading,  that  it  be  read  this  dy 
months.  At  present  there  is  no  chance  of  the  Bill  ar 
on  for  discussion.  _ _ 


The  State  Registration  of  Nurses.— Dr.  Thompsonis 
the  President  of  the  Local  Government  Board  on  Mo  a 
he  would  consent  to  appoint  a  small  select  committee  < 
sider  the  advisability  of  the  State  registration  of  nurs^ 
Long  replied  that  the  subject  of  nursing  generally 
within  the  province  of  his  department,  which  was  op  1 
cerned  with  it  as  respected  nursing  in  Poor-law  mstiti 
He  was  not  in  a  position  to  give  the  consent  asked  forp 
question.  _ 


Poor-law  Nursing. — Mr.  Schwann  asked  the  Presicfa 
the  Local  Government  Board  what  steps,  if  any,  lial 
taken  to  deal  with  the  reports  of  the  Departmental  Oom 
on  Nursing  which  was  made  in  November,  1902,  and  ve 
the  recommendations  of  the  Committee  in  that  report ji 
be  adopted  as  they  stand.  Mr.  Long  replied  that  a^t 
in  the  reply  given  to  the  honourable  member  by 
able  friend;  the  Secretary  to  the  Local  Government 
April  2ist,  after  the  report  of  the  Departmental  Co^ 

o^this  subject  was  made,  he  received  a  considerabUr 
ber  of  representations  on  points  relating  to  tneirp 
mendations.  He  had  caused  these  representationijt 
brought  before  the  Committee,  had  duly  cond 

them  He  was  now  in  possession  of  the  views  of  th( 
mittee,  and  would  shortly  decide  precisely  whatc 
should  be  taken  in  the  matter.  1 


Army  Nurses.— The  Secretary  of  State  for  War,  in  J 
a  question  by  Dr.  Farquharson,  said  that  a  Royal  ^ 
would  shortly  be  issued  under  which  the  salary  of  a  ni^ 
fixed  at  ;^4o  a  year  rising  to  ;^4S,  instead  of 
present ;  whilst  the  pay  of  the  higher  classes  of  sister, . 

and  principal  matron  were  correspondingly  increased  ^ 

the  new  regulations  the  matron-m-chief  '^ould  receive, 
vear  rising  to  ^350.  The  pensions  depended  on  the  ft 
pay  and  were  accordingly  increased  in  proportion. 


Small-Pox  in  East  London.— Sir  Thomas  Dewar  on  Tues¬ 
day  asked  the  President  of  the  Local  Government  Board,  in 
view  of  the  recent  outbreak  of  small-pox  in  East  London,  11 
he  could  state  to  what  cause  it  was  attributed,  and  how  many 
patients  had  been  removed  for  treatment  from  the  various 
districts  of  London  by  the  Metropolitan  Asylums  Board.  Mr. 
Long  said  in  reply  that  he  was  unable  to  specify  the  precise 
cause  to  which  the  outbreak  was  to  be  attributed,  but  he 
might  state  that  several  cases  occurred  in  some  common 
lodging-houses,  and  seamen’s  boarding-houses  at  btepney 
and  Poplar,  and  the  earliest  of  these  cases  seem  to  h^e  been 
those  of  some  cattlemen  who  came  from  America.  The  num¬ 
ber  of  patients  removed  to  the  hospitals  of  the  Metropolitan 
Asylums  Board  from  various  districts  of  London  from  Marcn 
ist  to  April  29th  was  242. 


The  Cost  of  Vaccination  at  Belmullet. — Mr.  John  O’Donnell 
asked  the  Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland 
whether  his  attention  had  bten  called  to  the  condition  of 


Rats  on  Shipboard  and  the  Plague. —Sir  Thomarf 
asked  the  President  of  the  Local  Government 
whether  he  was  aware  that  vessels  f^^ter^ng  ■ 
from  plague-infected  ports  allowed  to  bad 

owners  had  had  such  vessels 

securing  the  destruction  of  any  rats  ^Lich  g 
board ;  and,  having  regard  to  the 
last  annual  report  of  the  Medical  jntheil 

Port  of  London  and  the  prevalence  of  Plague  in  ^  ' 

would  the  question  of  adopting  ’regulations  simd^ 
in  force  in  France  be  considered. 
was  aware  of  the  decree  made  by  the  Lrencn  0  j 
with  regard  to  this  matter.  That  decree  was,  howeveJ 
Worette  recent  International  0?“'fSdMin  ' 
place.  The  provisions  on  this  subject  ^ 

vention  and  made  as  the  result  of  Cojifer^ 
stringent  than  those  of  the  decree.  It  had  oe.  t 
of  the  Local  Government  Board  to  p^ggue- 

tion  of  rats  on  board  vessels  coming  f^om  P‘  « 
ports  when  the  vessels  were  empty,  but  it  n* 
thought  necessary  to  make  this  compulsory. 


V  7,  «904-J 
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be  recognized,  the  broad  and  the  deep,  and  tliat  these  tvnea 

S'the  breadthT/^t? by  calculating  the  relation  of  the  depth 
'^f^^dth  of  the  thorax  when  quiescent.  Of  t:oo  male 

Snm^cJnt  teams  the  average  thoracic  index  was 

08  pel  cent.,  and  the  average  lung  capacity  2i;i.6  cubic  inches 

- -X  -  .  -  --  -  j,,i.  iaui  I  ^^J^^Ptes  of  each  class,  that  is,  first,  men  iri 

d,  J^urpon  of  the  Salp6triere,  representative  of  the  ^^^lom  the  breadth  was  greater  and  the  depth  less  than  the 
;y  of  Medicine  of  Paris,  and  Professor  Pozzi,  delegate  secondly  men  in  whom  the  breadth  was  less  and  the 

ihorn.v^r«,f^nf  r. - A  . .  ,  I  depth  greater  than  the  average,  it  was  found  that  theluna 

average,  and  that  of  the  deep-chested  7.7  over  the  average 
These  results  were  C9mpiled  from  a  record  of  measuremSs 
extending  oyer  a  period  of  six  years,  and  intended  merely  for 
nf”  ^r-  Mackenzie  also  measured  a  number 

^  statues,  and  found  that  in  general  the  ideals  of 
manly  beauty  and  symmetry  thus  portrayed  called  for  a  high 


CoxuRESS  OF  French-speaking  Physicians. 

T  those  who  are  to  speak  at  the  second  Congress  of 
[i-8{ieaking  Physicians  of  North  America  are  M.  Paul 
d,  f^urpon  of  the  Salp6triere,  representative  of  the 
;y  of  Medicine  of  Paris,  and  Professor  Pozzi,  delegate 
the  University  of  France.  The  Congress  is  to  be  held 
al  University,  Montreal,  early  in  June. 

A  Medico-political  Association. 
ovement  is  now  on  foot  in  Toronto  for  the  formation  of 
ical  business  society.  At  a  recent  meeting  Dr,  A.  A. 
inald  was  asked  to  act  as  a  chairman  of  a  committee 
he  is  to  select.  This  committee  is  to  formulate  a 
e  for  the  organization  of  a  business  medical  associa- 
The  object  of  the  society  is  to  oppose  legislation  which 
ireaten  the  welfare  of  the  medical  profession,  to  arrange 
eded  enactments,  and  regulate  hospital  practice,  the 
ance  upon  charity  patients,  fees  for  railways,  insurance 
aies,  friendly  societies,  and  other  matters  of  this 

Decapsulation  in  Bright’s  Disease. 

Primrose,  of  Toronto.  Professor  of  Anatomy  and 
il  Surgery  of  Toronto  University,  read  a  paper  before 
or.treal  Medico-Chirurgical  Society  upon  operations 
he  kidney  in  chronic  and  acute  nephritis.  The  subject 
QSidered  under  three  heads  : 

"port  of  a  number  of  cases  of  nephritis  operated  upon 
luthor,  including  chronic  nephritis,  calculous  nephritis 
ivable  kidney  complicated  by  nephritis,  ’ 

iservations  on  the  effects  produced  by  the  various 
is  of  operating  proposed  for  the  relief  of  nephritis : 
tting  the  capsule;  (^>)  decapsulation  of  the  kidney 
hrotomy  ;  (d)  nephrectomy.  Experimental  work  upon 
as  also  discussed  in  this  section, 
scussion  of  the  whole  question  as  to  whether  or  not 
ve  interference  is  advisable  in  nephritis, 
r  the  first  heading  the  most  interesting  case  recorded 
*»!**i!^  operation  was  done  two  and  a-half  years 

th  the  deliberate  intention  of  relieving  the  condition 
Id  aged  10  who  was  suffering  from  chronic  Bright’s 
^^i'h  general  anasarca.  The  capsules  were  removed 
operabons  with  almost  immediate  relief  of  the  acute 
j  ^  patient  had  had  several  relapses  since,  but 
had  so  far  been  sufficient  to  restore  health.  The 
aphs  shown  with  the  report  indicated  a  remarkable 
?ment. 

rimrose  advocated  removal  of  half  of  the  capsule, 
the  rest  mtact.  Chloroform  rather  than  ether  was 

experiments  upon  dogs  it 
md  that  after  decapsulation  the  capsule  began  to  be 
again  in  twenty-four  hours,  and  that  in  three  months 
as  thick  as  ever,  and  in  two  layers  as  in  the  normal 
Ur.  Primrose  thought  that  a  certain  number  of 
cases  were  suitable  for  operation,  but  that  a  great 
lould  not  be  operated  upon.  Oases  in  which  there 
eased  tension  with  a  fair  amount  of  normal  tissue,  and 
3  kidneys  with  nephritis  were  the  most  favourable, 
ary  benefit  could  unquestionably  be  obtained  in  cases 
n  medical  treatment  was  of  no  avail  but  whether  per- 
ben^eiit  could  be  hoped  for  could  only  be  determined 
and  experience. 

,  Gonorrhoeal  Endocarditis. 
inlay  and  McCrae  reported  a  case  of  malignant  gonor- 
ndocarditis.  The  patient  was  a  sailor,  aged  23,  who 
a  iniected  with  gonorrhoea  nine  months  previous  to 
^hree  weeks  before  death  the  heart  sym- 
ponced  for  the  first  time,  accompanied  by  a 
diastolic  murmur  at  the  base.  The  character 
munnur  changed  from  time  to  time,  and  a 
murmur  developed  at  the  apex.  Post  mortem  a  tag 
01  the  aortic  cusps,  and  a  pure  culture  of 
-1  Obtained  from  the  heart  blood  and  pericardial 

Capacity  and  Thoracic  Type. 

I't  Mackenzie,  Medical  Director  of  Physical  Training 
1  ^Diversity,  and  Lecturer  in  Artistic  Anatomy  of  the 
Ration,  Montreal,  delivered  a  lecture  upon  the  Eela- 

rhi  Capacity,  illustrating 

y  means  of  a  medical  student  whose  chest  expan- 
nches.  He  stated  that  two  types  of  chest  might 


fclanii. 


The  Local  Government  Board  on  the  Irish  Poor-law 
.  ,  Medical  Service. 

AS  will  be  seen  from  our  medical  notes  in  Parliament,  Dr. 
Thompson  on  May  ist  asked  the  Chief  Secretary  for  Ireland 
a  question  with  reference  to  the  report  of  the  Special  Com- 
missioner  of  the  British  Medical  Journal,  and  inquired 
whether,  in  consequence  of  tlie  allegations  made  therein,  the 
G^ernn^nt  was  prepared  to  recommend  the  appointment  of 
^o°^“iission  to  investigate  the  general  question.  Mr. 
\V  yndham  answered  by  a  reference  to  the  views  of  the  Local 
Government  Board  for  Ireland  as  set  out  in  its  annual  report. 
He  staled,  further,  that  he  did  not  consider  any  new  facts 
would  be  ascertained  by  an  investigation  of  the  character  sug- 
gested,  and  that  the  recommendations  made  in  the  report  of 
the  Special  Commissioner  of  the  British  Medical  Journal 
even  if  practicable  could  only  be  carried  out  at  an  increased 
cost  to  the  ratepayers  and  the  public  funds.  We  naturallv 
therefore  turned  with  interest  to  the  annual  report  men- 
tioned.  It  states  that  the  Local  Government  Board  is  aware  of 
dissatisfaction  existing  in  the  Poor-law  Medical  Service 
and  that  it  is  in  complete  sympathy  with  those  Boards  of 
Guardians  who  desire  to  improve  the  conditions  of  the  Poor- 
law  Medical  Service ;  it  is  prepared,  so  far  as  lies  in  its  power, 
to  accede  to  any  reasonable  suggestions  which  may  be  put 
forward  with  that  object,  either  by  way  of  a  general  revision 
of  sa  aries  or  otherwise.  The  Board  considers  that  due  regard 
should  be  paid  not  only  to  the  admittedly  just  claims  of 
many  of  the  medical  officers  on  the  grounds  of  greatly  in- 
erased  expense  of  living,  but  also  to  the  taxable  capacity  of  the 
different  parts  of  the  country.  Figures  are  quoted  which 
show,  so  far  as  they  go,  that  the  number  of  cases  attended 
during  the  decade  18931902  decreased  to  the  extent  of  20  per 
cent,  as  compared  with  the  decade  1853-1862,  or  50  years 
earlier,  while  on  the  other  hand,  the  amounts  paid  for  medical 
services  increased  by  53  per  cent.  Dealing  with  the  individual 
rnedical  officer  it  is  pointed  out  that  in  1853  each  received  out 
funds  ;^73  8s.,  whereas  now  the  average  amount 
pmd  for  the  combined  offices  of  medical  officer  and  medical 
officer  of  health  was  ^141  us.,  exclusive  of  the  fees 
for  vaccination  and  for  the  examination  of  lunatics 
and  also  exclusive  of  those  received  by  a  medical 
officer  as  registrar  of  births,  deaths,  and  marriages,  an  office 
usually  held  by  him.  It  is  stated  that  the  existing  salaries 
are  in  many  cases  unquestionably  small,  especially  in  dis¬ 
tricts  where  little  private  practice  can  be  obtained  ;  but,  on 
the  other  hand,  it  is  pointed  out  that  the  salary  of  a  dis¬ 
pensary  medical  officer  was  never  intended  as  remuneration 
for  his  whole  time,  but  given  merely  to  secure  a  first  claim 
upon  his  services. _  Unlike  other  officers  of  the  union,  he 
need  not  devote  his  whole  time  to  the  service  in  order  to 
qualify  for  pension. 

Much  is  made  of  the  diminution  in  the  population  of  the 
country,  which  it  is  shown  amounts  to  rather  over  two 
millions  since  the  year  1851  ;  and  this  fact  is  made  an  excuse 
for  supporting  the  opinion  that  a  reduction  of,  and  not  an 
addition  to,  the  medical  staff  is  called  for.  It  is  suggested 
that  such  reduction  would  enable  Boards  of  Guardians,  with¬ 
out  adding  to  the  eharges  on  the  union  funds,  to  deal  more 
liberally  with  the  remaining  medical  officers,  upon  whom 
increased  duties  would  thus  fall.  As  a  proof  that  such  addi¬ 
tional  work  would  be  gladly  accepted  if  carrying  additional 
pay,  it  is  pointed  out  that  permanent  medical  officers  are  often 
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selected  bv  their  colleagues  as  temporary  substitutes  during 
absence.  On  this  point  it  is  finally  stated  that  whenever  a 
post  becomes  vacant  the  policy  of  considering  whether  it 
might  not  be  abolished  and  the  district  thrown  into  a  neigh¬ 
bouring  one  will  be  continued.  .  •  ii,  t> 

Dealing  with  the  question  of  an  annual  vacation,  the  Eoaia 
expresses  a  kind  of  Platonic  approval  of  the  principle  t  la 
medical  officers  should  be  accorded  an  annual  leave  of  not 
more  than  four  weeks,  and  recalls  the  fact  that  in  it 

included  in  a  general  order  a  provision  intended  to  facihtate 
the  granting  of  such  leave  by  guardians.  It  is  pointed  o  t 
that  under  the  Local  Government  Ireland  Act,  1892,  the 
guardians  are  entitled  to  be  recouped,  out  of  local  taxation 
funds,  one-half  the  remuneration  paid  by  Diem  with  the 
Boards  approval  to  medical  officers  ernployed  as  substitutes 
for  those  absent  on  vacation.  It  is  furthei  stated 
that  there  are  still  disputes  on  the  question  of  the 
scale  of  pay  for  temporary  substitutes  m  a  few  unions, 
but  that  this  is  a  matter  eminently  one  for  amicable  arrange¬ 
ment  between  the  Boards  of  Guardians  concerned  and  the 
medical  officers.  The  same  complacent  attitude  is  adopted 
with  regard  to  the  question  of  remuneration  for  extra  pro¬ 
fessional  services ;  this,  it  is  stated,  is  essentially  a  ma^er 
for  amicable  arrangement  between  the  Boards  of  Guardians 
and  the  medical  officers  according  to  local  requirements. 
Article  2^  of  the  dispensary  rules,  it  is  stated,  was  framed  to 
obviate  disputes  with  regard  to  the  fees  for  consultalnm  and 
in  iw  out  of  159  unions  the  scale  of  fees  adopted  by  the 
guardians  under  the  provisions  of  that  regulation  have  been 
approved.  In  illustration  of  its  general  views  tlie  Board  refers 
to  its  correspondence  with  the  Rilmakevoge  Dispensary  Dis¬ 
trict  of  the  Waterford  Union  ;  in  this  district  ditlieulty  had 
been  experienced  in  obtaining  a  medical  officer  for  a  vacant 
post  with  the  result  that  the  guardians  at  a  meeting  on  March 
4th,  1903,  adopted  and  transmitted  to  the  Local  Government 
Board  the  following  resolution :  ^  ^ 

That  while  the  guardians  are  not  prepared  to  accede  to  the  aemana 
for  a  uniform  scale  of  remuneration  at  £200  per  annum  for  the  dis- 
pensary  medical  officers,  they  are  quite  willing  that  provision  should  be 
made  for  (i)  an  annual  holiday  of  one  month,  substitute  to  be  paid  by 
the  guardians,  Government  reconping  half  the  expense  ;  (2)  superannua¬ 
tion  being  secured  on  the  lines  of  the  measure  recently  framed  for  that 
purpose  ;  (3)  a  fair  remuneration  for  services  rendered  outside  ordinary 
duty  ;  and  the  guardians  strongly  urge  the  Local  Government  Board  to 
take  such  steps  as  may  be  in  their  power  to  give  effect  to  the  above 

without  delay.  ,  ,,  ,  ±-  „„„ 

The  reply  of  the  Board  as  regards  the  annual  vacation  was 
in  accordance  with  what  has  already  been  stated  as  to  its 
views  upon  that  point,  namely,  four  weeks  leave  might 
be  accorded  and  half  the  cost  recovered  ;  as  to  superannua¬ 
tion  its  reply,  in  view  of  the  Bill  now  before  Parliament,  is 
without  special  interest ;  while  as  regards  the  third  question 
of  extra  professional  assistance  the  guardians  were  iniormecl 
that  they  are  at  liberty,  to  pay  at  their  discretion  rates'  of 
remuneration  for  extra  services  already  approved,  that  it 
they  did  not  consider  them  sufficient  it  was  within  then- 

power  to  submit  an  amended  scale.  ,  ^  j. 

Upon  the  whole,  therefore,  it  may  be  noted  that  the  repoit 
to  which  iMr.  Wyndham  refers  makes  no  special  attempt  to 
grapple  with  the  difficulties  of  the  situation,  and  that  while 
pointing  on  the  one  hand  to  the  increased  remuneration  re¬ 
ceived  by  individuals,  and  the  lessened  work  that  has  to  be 
done  by  the  whole  body,  and  laying  stress  upon  the  fact  that 
medical  ofiicers  are  not  whole4ime  employ(5s  it  overlooks  the 
essential  point  that  though  medical  officers  may  be  at  liberty 
to  undertake  private  practice  if  they  can,  as  a  matter  of  fact 
no  practice  is  to  be  got  in  many  districts,  and  that  the 
majority  of  dispensary  medical  officers  ai-e  solely  dependent 
upon  the  salaries  which  the  Board  itself  admits  are  in  many 
cases  most  inadequate. 


would  be  to  suggest  to  the  Privy  Council  the  recognitii^ 
the  excellent  system  of  training  of  pupil-midwives  caiTuio 
at  the  Irish  maternity  institutions  in  lieu  of  the  1j^ 
months’  tutelage  and  personal  attendance  upon  at  least  twaj 
wnmpn  dnrimr  labour,  and  also  twenty  women  during  th  ,e 


women  during  labour,  and  also  twenty  women  during  th!,e 
days  following  labour  now  required  by  the  Central  Miffijd 
Board.  Mr.  Hey  wood  Johnstone  then  proposed  the  folloji 
resolution,  which  was  seconded  by  Mr-  Mard  Cousins  :  H 
That  in  lieu  of  the  certificates  of  personal  attendance  upon  20  }i 
the  Board  may,  if  they  think  fit,  accept  the  certificates  of  the  ma 
or  chief  resident  medical  officer  of  a  hospital  or  institution  '|a 
midwives  are  trained  that  the  candidate  has  attended  the  eouC 
training  prescribed  for  pupil-midwives  for  the  peiiod  and  in  ai  ri 
ance  with  the  regulations  in  force  in  such  hospital  or  institutio 
All  applications  for  the  recognition  of  pch  certificates  mull 
made  by  the  master  or  chief  resident  medical  officer  ot  the  aojlt 
or  institution  applying,  and  must  be  accompanied  with  a  statecQ^ 
the  regulations  for  the  time  being  in  force,  and  of  any  special  ci)n 
stances  which  prevent  candidates  trained  in  such  hospitals  or  iiU 
tions  from  producing  the  ordinary  certificates  required  by  the  Bo^. 


After  a  long  di?cussion  the  resolution  was  rejected! 


majority  of  one.  The  question  therefore  remains  unsok 
as  the  Central  Midwives  Board  again  refuses  to  reconiii  , 
the  admission  of  pupil-midwives  to  the  Board  exarniiut 
who  have  been  trained  at  the  oldestand  best-known  niidv"^' 
schools  of  the  United  Kingdom. 


The  West  Coast  Islands. 

The  Board  of  Guardians  of  the  Skibbei-een  Union  hn 
Cl  ived  an  assurance  from  the  Local  Government  Boardh 
the  difficulties  and  dangers  connected  with  medical  afe 
dance  on  the  inhabitants  of  Cape  Clear  and  other  We.st  ja 
islands  are  being  considered  by  itself  and  the  Oongestedp: 
tricts  Board  conjointly.  These  difficulties  were  describj 
the  British  Medical  Journal  of  April  23rd,  at  page  97^ 


Death  of  an  Old  County  Cork  Doctor.  j 
One  of  the  very  oldest  members  of  the  medical  proM 
in  Ireland  died  last  week  in  Mitchelstown.  He  was  br 
f6W  vGars  before  tbG  battl©  of  W^atGrloo,  and  w«xS 
survivor  in  JVIitcholstown  of  a  family  that  for  moro  19 
century  occupied  a  position  of  prominence  and  inilueip 
the  district.  The  late  Dr.  William  O’Neill  was  m  ins  ti< 
medical  practitioner  who  had  a  widespread  reputation  tOi 
professional  skill.  He  studied  medicine  and  surgeiy  in  t 
and  Edinburgh  in  the  Thirties  of  last  century,  andoptc 
the  degree  of  M.D.  of  the  University  of  Edinbuigh  sop 
ago  as  1840.  During  the  entire  course  of  his  professional  (ft 
he  practised  in  Mitchelstown  district,  and  was  ahvays  li« 
esteemed.  He  was  for  a  quarter  of  a  century  medical 
of  Mitchelstown  Dispensary  District,  and  on  resigning 
office  was  appointed  medical  officer  of  Mitchelstown 
house,  a  post  which  he  held  till  a  dozen  years  ago,  wJi| 
resigned.  In  the  years  of  the  famine  of  1846-47 
O’Neill,  as  assistant  to  his  father,  Dr.  Eugene  0  Acil| 
remarkable  for  his  devotion  to  the  duties  of  his  prote* 
Alter  the  celebration  of  a  solemn  Requiem  Mass  m 
parish  church  the  remains  were  laid  to  rest  111  tiie  1^ 
vault  in  Mitchelstown  churchyard. 


Central  Midwives  Board. 

We  understand  that  at  a  meeting  of  the  Central  Midwives 
Board  which  took  place  on  April  28th  the  difficulty  of  ad¬ 
mitting  candidates  from  the  Irish  training  institutions  to  the 
Board  examination  came  up  again  for  consideration.  Letters 
having  beeri  read  from  the  medical  officers  of  the  Coombe 
Lyino'-'ih  Ho^pitil  and  the  Rotunda  Hospital  of  Dublin,  Mr. 
Heywood  Johnfetone  stated  that  the  promoters  of  the  Midwiyes 
Act  of  1902  had  not  the  smallest  intention  of  making  it  im¬ 
possible  for  Irish  midwives  to  pass  the  State  examination, 
and  he  urged  the  Board  to  reconsider  the  rules  which  now 
uiiffeirly  exdlude  women  trained  at  the  chartered  hospitals  in 
Ireland  Ifrorp  '  obtaining  dertificatesi  hnd  i  admission  to  the 
HB'idlwives’ Toll.  ..He  ithought.thebept'  wialyi  out  of  .the:difficulty 


The  Belfast  Board  of  Guardians  and  the  Loca] 
Government  Board.  .  1 

The  Belfast  Board  of  Guardians  has  deserv^edly  gainel 
reputation  of  advancing  with  the  times.  Although  i e  I 
rates  for  the  city  are  comparatively  low,  yet  enormou 
provements  have  been  made  in  the  workhouse  ana  in¬ 
firmaries  and  hospital  within  the  last  fifteen  yeaiP.  '  j 
resident  medical  officer  was  advanced  to  a  somewiiaij 
responsible  position  in  the  house;  this  change  was 
seniority  and  capability,  and  the  guardians  recoin  f 
increase  in  salary  from  ;^ioo  to  but  the  j 

ment  Board,  it  is  understood,  has  refused  to  spnecioj 
increase.  There  is  no  dispute  as  to  the  high  capaniiuy  f 
officer,  nor  as  to  the  suitability  of  the  change,  J 

recommendation  of  the  immediately  responsible  I  o  j 

Board  of  Guardians,  who  surely  should  know  best,  noij 

the  very  onerous  nature  of  the  duties  or  the  manii-  i  | 

they  have  been  discharged.  


Dr.  H.  Macnaughton- Jones,  M.A.O.,  Hon.  Gnw, 
formerly  University  Professor  of  Obstetrics  and  I 

in  the  Queen’s  University  at  Queen  s  College.  Ooi  ,  . 

President  of  the  British  gynaecological 

nding  Fellow  of  the  Munich  Gynaecoi 


elected  a  Cjrresponding 
Society.  . 
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Thk  Edinhurgh  Harveian  Festival. 

22nd  Harveian  Festival  will  be  held  in  the  Hall  of  the 
College  of  Physicians,  t^ueen  Street,  on  Friday,  May 
ivhen  Dr.  Soin^-rvi lie  will  deliver  the  Harveian  Oration 
Edinburgh  Medical  School.  1855  to  1859.  The  oration 
e  given  at  6  45  p  m.  The  dinner  is  at  7.30  p.m.  Every 
>ian  is  expected  t'>  let  the  secretaries  know,  by  letter, 
ipr  he  purposes  to  attend  the  festival  or  not. 

NERAL  Council  of  the  University  of  Edinburgh. 
statutory  half-yearly  meeting  of  the  (General  Council  of 
niversity  of  Edinburgh  was  held  in  the  Examination 
on  Wednesday,  May  4th,  at  3  p.m.  Our  report  will 
r  m  a  future  number  of  the  British  Medical  Journal. 

Small-Pox  in  Edinburgh. 

ing  the  week  ending  Saturday,  April  30th,  3  fresh  cases 
dl-p'>x  were  notified.  No  death  was  registered.  Two 
r  oases  were  reported  on  Monday,  May  2nd. 

The  Edinburgh  City  Hospital. 
nurses’ annual  “  At  Home”  took  place  in  the  Eecrea-, 
[all  of  the  New  City  Hospital,  on  the  evening  of  Wed- 
7,  April  27th.  A  large  company  present  included  mem- 
t  the  Town  Council  and  the  Public  Health  Committee, 
ers  of  the  medical  profession,  personal  friends  of 
iornier  patients,  and  nurses  from  the  various  nursing 
itions  of  the  city  and  district.  The  Lord  Provost,  the 
nerof  the  Public  Health  Committee,  and  Sir  Henry 
ohn  were  present.  The  guests  were  received  by  the 
:i  (Mis-*  Thomas),  and  by  the  Medical  Superintendent’ 
laude  B.  Ker).  There  was  music  and  dancing.  On  the. 
ing  evening  the  domestic  staff  of  the  hospital  was 
lined  at  a  concert  party  and  by  a  cinematograph  exhi- 

DiNBURGH  Royal  Infirmary  and  an  Age  Limit. 
Committee  appointed  by  the  Court  of  Contributors  to 
gate  and  report  on  the  question  of  an  age  limit  for  the 
ry  staff  and  the  University  Professors  has  not  yet 
ded  its  labours,  and  has  asked  for  a  further  remit 
e  six  weeks. 

I 

^Millport  Marine  Biological  Station.  ' 

est  of  Scotland  Marine  Biological  Association  con- 
to  do  good  work  at  the  Marine  Station  at  Millport.: 
tation  forms  an  excellent  practical  laboratory  for  the 
nd  students  of  the  Glasgow  medical  schools,  and  is' 
used  for  research  work,  but  in  addition  the  Associa- 
8  during  the  past  few  years  conducted  courses  of  study 
lool  b  achers,  and  in  this  has  been  very  suecessfui. 
ichers  classes  for  the  present  summer  were  inaugurated 
nl  30th,  when  a  number  of  interested  guests  were 
t  to  s^■e  the  work  of  the  station.  The  classes  are  held 
irdays,  and  an  advanced  practical  course  will  continue 
May  and  June,  while  the  elementary  class  will  extend 
uly  and  August.  Considerable  improvements  have 
r  been  made  in  the  equipment  of  the  station,  and 
ons  are  still  in  progress.  To  give  greater  facility  for 
n  work  the  tank  room  is  being  increased,  while  a  large 

laborat-'ry  with  tables  for  about  40  students  is' 
nwided,  and  also  a  new  dwelling  house  for  the  curator.' 
^^sociation  possesses  an  excellent  steam  yacht,  in 
requent  dredging  excursions  are  made. 

^-^nitary  Institute  at  Glasgoav. 
lealth  Exhibition  which  is  to  be  held  in  connexion  with 
igi>ss  of  the  Sanitary  Institute  at  Glasgow  in  July  next 
elude  a  municipal  exhibit  arranged  by  the  different 
nenfs  of  the  Glasgow  Corporation.  The  Cleansing 
Bent  proposes  to  arrange  for,  amongst  other  things, 
""n  up-to-date  destructor,  and  the  globe  fer¬ 

tile  bas  and  Electric  Departments  will  show  the 
eveiopments  in  illumination,  and  the  Sewage  Depart- 
s;at  they  can  produce  from  what  were  formerly  wastei 
s-  Jhe  other  departments  of  the  Corporation  will 
wen  represented,  and  representatives  of  municipali- 
enoing  the  Cimgress  will  welcome  this  opportunity  of 
ng  the  progress  that  is  made  in  municipal  enterprises 
^iiasgow  Corporation,  The  social  and  holiday  aspect 
pOngress  has  not  been  overlooked,  and  excursions  liave 
'Bnged  to  Loch  Lomond,  the  Trossachs,  and  the  Falls 
■)  amongst  other  places. 


THE  METROPOLITAN  STREET  AMBULANCE 
ASSOCIATION. 

The  general  meeting  of  the  Metropolitan  Street  Ambulance 
Association,  to  which  reference  was  made  in  the  British 
Medical  Journal  on  April  30th,  took  place  on  Monday, 
iMay  2nd,  at  20,  Hanover  Square.  It  was  a  very  well-attended 
meeting,  arnong  the  better  known  of  those  present  beine 
Sir  Thomas  Smith,  Sir  Dyce  Duckworth,  Sir  William  Church 
Sir  Alfred  Cooper,  Sir  Thomas  Barlow.  Mr.  J,  Tweedv  Sur- 
geon-General  Keogh,  Mr.  Timothy  Holmes.  Mr  Alfred 
Willett,  Mr  G.  H,  Makins,  Dr.  Rolleston,  Dr.  Marion  Cox  of 
New  York,  Dr.  William  Thorburn  of  Manchester,  Mr.  Noble 
Smith,  and  Mr,  Durham. 

i  Mr,  Reginald  Harrison,  the  President  of  the  Association, 
took  the  chair,  and  letters  of  regret  at  being  unable  to  be 
present,  but  expressing  strong  approval  of  the  object  of  the 
Association,  were  read  from  a  large  number  of  persons 
These  included  Lord  Lister,  Sir  T.  Lauder  Brunton,  Sir  James' 
Dick,  Dr  Pye  Smith,  Mr.  C.  T.  Dent,  Sir  Henry  Howse,  Mr. 
Herbert  Page,  Sir  Victor  Horsley,  Mr.  Clement  Godson,  Sir 
James  Reid,  Sir  Cooper  Perry,  Sir  Felix  Semon,  and  Sir 
Patrick  Manson, 

Mr.  Harrison,  in  his  opening  speech,  stated  that  the 
Association  was  founded  in  January,  1904,  by  some  members 
of  the  medical  profession,  who  appointed  a  president  and 
council  to  initiate  proceedings.  Its  object  was  to  secure  for 
London,  and  with  as  little  delay  as  possible,  an  efficient 
street  ambulance  service  for  accidents  and  medical  casualties. 
In  undertaking  this  movement  the  Association  in  no  way 
undervalued  the  importance  of  the  work  which  was  done  by 
unibulance  associations  and  by  individuals,  especi¬ 
ally  the  St.  John  Ambulance  Association  and  Mr.  H.  L. 
Biscboffsheim.  It  recognized,  however,  that  the  influence  of 
a  large  and  united  body  of  the  medical  profession,  practically 
acquainted  by  dailv  observation  with  existing  ambulance 
arrangements,  and  holding  definite  views  as  to  how  these 
might  be  improved,  was  likely  to  afford  valuable  assistance 
to  the  authorities  of  the  metropolis  in  bringing  matters  rela¬ 
tive  to  this  important  matter  to  a  definite  issue.  The 
Association  thus  initiated  received  very  shortly  the  adher¬ 
ence  of  oyer  1,000  medical  men.  On  the  basis  of  some 
evidence  given  by  Sir  Cooper  Perry  before  the  London  County 
Council  it  had  been  calculated  that  from  8,oco  to  10,000 
sufferers  from  severe  accident  were  annually  removed  from 
the  streets,  for  treatment  in  hospital  or  elsewhere  in 
cabs  or  other  unsuitable  conveyances.  The  majority  of 
the  sufferers  thus  affected  naturally  were  persons  belonging 
to  the  working  classes,  but  it  was  not  to  be  forgotten 
that  any  citizen  of  London,  however  well-to-do,  might  be  the 
subject  of  an  accident  and  thus  be  exposed  to  the  greatly  in¬ 
creased  suffering  and  most  gravely  augmented  danger  incurred 
by  transport  in  an  improper  conve.vance ;  his  attention  to 
these  points  had  been  particularly  directed  by  his  early  ex¬ 
perience  as  a  resident  surgeon  in  a  Liverpool  hospital.  The 
number  of  horse  or  motor  ambulances  required  for  London 
could  not  be  definitely  determined  in  advance,  but  some  were 
certainly  required ;  for  though  hand  ambulances  and  litters 
were  better  than  nothing,  speed  in  transport  was  of  import¬ 
ance  in  view  of  the  antiseptic  treatment  which  a  wound  might 
require.  Many  of  the  constituent  parts  of  an  ambulance 
service  already  existed  and  the  time  had  come  when  they 
should  be  brought  under  one  central  authority.  He  then 
called  upon  Dr.  Arthur  James,  the  honorary  secretary,  to 
state  what  steps  had  already  been  taken. 

Dr.  Arthur  James  stated  that  after  a  valuable  report  on 
the  ambulance  requirements  of  London  by  a  Subcommittee 
of  the  London  County  Council,  under  the  chairmanship  of 
Sir  William  Collins,  had  been  published  in  1902  nothing 
further  was  done,  on  account,  it  was  "suggested,  of  the  indif¬ 
ference  of  the  public  to  the  matter.  In  anticipation,  there¬ 
fore,  of  the  then  approaching  election  the  Association  had  been 
formed  and  to  )k  steps  to  secure  the  sympathy  of  candidates 
and  arouse  the  interest  of  electors.  Medical  men  to  the 
number  of  no  were  appointed  honorary  local  secretaries  in 
the  fifty-eight  constituencies;  they  sounded  the  candidates 
as  to  their  views  and  generally  tried  to  create  local  interest 
in  the  subject  of  an  ambulance  service.  The  result  had  been 
that,  of  the  118  newly-elected  councillors,  104  were  well- 
disposed  towards  the  movement,  and  knew,  moreover,  that 
they  could  rely  upon  the  support  of  their  constituents  as 
well  as  practically  upon  the  whole  medical  profession  in  the 
metropolis.  The  Association  was  confident  that  the  London 
County  Council  could  organize  and  control  an  ambulance 
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service  better  than  any  other  central  body,  having  already 
such  an  efficient  emergency  service  as  the  fire  brigade  at  its 
command.  This  brigade,  with  its  ninety  stations  and 
resourceful  staff  of  1,350  men,  already  possessed  almost  all 
the  administrative  machinery  necessary,  and  little  more 
was  needed  to  make  an  efficient  ambulance  service  beyond 
the  addition  to  the  fire  brigade  department  of  the  required 
ambulances,  horses,  and  men.  It  was  not  proposed  that  the 
fire  brigade  as  it  stood  should  simply  be  further  loaded  with 
responsibility  for  the  transport  of  sufferers  from  accidents, 
but  that  men  added  to  the  force  for  that  purpose  should  be 
an  addition  to  the  ordinary  complement  and  be  so  trained  as 
to  be  interchangeable  with  its  members.  This  was  the  system 
successfully  adopted  in  many  places,  and  in  particifiar  in 
Liverpool,  the  town  which  possessed  the  most  efficient 
ambulance  service  in  the  kingdom.  „  „ 

Sir  William  Church  (President  of  the  Royal  College  of 
Physicians)  then  moved  the  first  resolution,  which  read  as 

That  this  Association,  having  considered  the  present  condition  of 
ambulance  provision  in  London  for  dealing  with  cases  of  accident  and 
sudden  illness  in  the  streets  and  public  places,  is  of  opinion  that  there 
is  urgent  need  of  organization  under  one  body  of  an  improved 
ambulance  service,  summonable  by  telephone,  and  provided  with  more 

lu  recommending  the  resolution  to  the  meeting  Sir  M^illiam 
Church  pointed  out  that  the  Association  merely  sought  to 
combine  existing  agencies  so  that  they  might  act  under  one 

central  authority.  ru,  tt  a  a.a-^ 

It  was  seconded  by  Mr.  Timothy  Holmes  and  duly 

^^The^’seeond  resolution  introduced  by  Mr.  John  Tweedy 
(President  of  the  Royal  College  of  Surgeons),  seconded  by 
Sir  Alfred  Cooper  (Vice-President  of  that  College),  and  duly 

accepted  was  :  .  •  ^  u 

That  having  regard  to  the  excellent  ambulance  services  organized  by 
municipal  authorities  elsewhere,  this  meeting  is  of  opinion  that  the 
London  County  Council  is  the  body  by  which  such  service  should  be 
provided  and  maintained.  t.  a 

Finally  a  resolution,  moved  by  Sir  Thomas  Barlow  and 
seconded  by  Mr.  G.  H.Makins,  was  passed,  that  the  foregoing 
resolutions  should  be  communicated  to  the  London  County 
Council  by  deputation  with  the  co-operation  and  support  ol 
other  bodies  and  persons  interestad  in  the  matter. 


LITERARY  NOTES. 


the  interesting  account  of  the  loss  of  Nelson’s  arm'; 
stated  that  Dr.  Beatty  in  his  journal  makes  no  ment|i 
Nelson’s  death.  The  reason  probably  is  that  he  had  01 
municateda  full  medical  history  of  the  case  to  the  Mie 
and  Physical  Journal.  It  occurs  in  vol.  xv,  1806,  p.  72,  el 
accompanied  by  a  coloured  engraving  of  the  fatal  lih 
showing  the  pieces  of  coat  and  epaulette  carried  away  ? ; 
and  the  dents  caused  by  striking  against  bone.  The  sty 
told  without  prolixity  and  may  be  worth  reproducing  ii  u 
It  opens  with  the  following  covering  letter  to  the  Edita 
the  Medical  and  Physical  Journal : 

Gentlemen, — I  beg  leave  to  transmit  you  a  statement  of  the  scp# 
and  nature  of  the  wound  which  produced  the  death  of  the  exceeoj 
lamented  and  late  illustrious  hero,  Lord  Nelson,  and  request  ycjw 
please  to  insert  it  in  the  next  number  of  the  Medical  and 
Journal.  Enclosed  is  likewise  a  drawing  of  the  fatal  ball  wi 
appendages  which  were  carried  before  it  through  the  whole  com 
described. — I  am,  etc., 

\V.  Beatty,  Surpn 

H.M.S.  Victory,  Dec.  isth,  1805. 


The  following  is  the  text  of  the  report : 

About  the  middle  of  the  action  with  the  combined  fleets  on  tj  a 
of  October  last,  the  late  illustrious  Commander-in-Chief,  Lord  ka 
was  mortally  wounded  in  the  left  breast  by  a  musquet-ball,  supp'id 
be  fired  from  the  mizen-top  of  La  Redoubtable,  French  ship  of  tbli 
which  the  Victory  fell  on  board  of  early  in  the  battle ;  his  Lo  si 
was  in  the  act  of  turning  on  the  quarter-deck,  with  his  face  towaii  I 
enemy,  when  he  received  his  wound ;  he  instantly  fell,  and  was  (r: 
to  the  cock-pit,  where  he  lived  about  two  hours. 

On  his  being  brought  below,  he  complained  of  acute  pain  abi;’ 
sixth  or  seventh  dorsal  vertebra,  of  privation  of  sense  and  motn 
the  body  and  inferior  extremities  ;  his  respiration  short  and  dici 
pulse  weak,  small,  and  irregular ;  he  frequently  declared  his  ba,  \ 
shot  through ;  that  he  felt  every  instant  a  gush  of  blood  with 
breast ;  and  that  he  had  sensations  which  indicated  to  him  the  apoi 
of  death.  In  the  course  of  an  hour  his  pulse  became  indistin^  1 
was  gradually  lost  in  the  arm  ;  his  extremities  and  forehead 
soon  afterwards  cold.  He  retained  his  wonted  energy  of  mii|  i 
exercise  of  his  faculties  until  the  latest  moment  of  his  existenci  1 
when  victory,  as  signal  as  decisive,  was  announced  to  him,  1 
pressed  his  pious  acknowledgments  thereof  and  heart  felt  satisit 
at  the  glorious  event  in  the  most  emphatic  language ;  he  then  de  e 
his  last  orders  with  his  usual  precision,  and  in  a  few  minutesjii 
wards  expired  without  a  struggle. 


We  understand  that  the  eleventh  edition  of  Mai’tindale  and 
Westcott’s  Patra  Pharmacopoeia  will  be  published  by  Mr.  H. 
K  Lewis  early  next  week.  The  text  has  been  thoroughly 
revised  by  Dr.  Wynn  Westcott,  and  Mr.  W.  Harrison  Martin- 

^\he  long-expected  biography  of  Sir  Andrew  Clark  will,  it  is 

announced,  be  published  in  the  early  autumn.  .  ,  , 

The  following  translation  of  correspondence  which  passed 
between  the  late  Mr.  Herbert  Spencer  and  the  author  of  an 
antivaccination  pamphlet  was  published  in  the  Vaccination 
Inquirer  of  March  ist,  1904.  Our  contemporary  states  that 
the  late  Dr.  Hubert  Boens,  of  Charleroi,  in  1884  dedicated  a 
pamphlet  to  Mr.  Herbert  Spencer,  entitled  Xa  I  ariole,  la  T  ac- 

cine  et  les  Vaccinides  en  IS84.  .  ^  , 

Dear  and  Honoured  Master  and  Colleague, — Science  and  Pnilosopny 
ought  to  unite  in  redeeming  the  errors  of  the  past.  Of  these  vaccina¬ 
tion  is  one.  We  oflfer  you,  for  the  fight  against  it,  precise  facts  and 
irrefutable  arguments.  You  have  been  good  enough  to  join  us  in 
protesting  against  legislation  which  makes  vaccination  obligatory.  It 
'  is  no  longer  only  the  intervention  of  the  legislator  in  this  medical 
practice,  which  is  a  source  of  considerable  revenues  to  the  Faculty, 
which  needs  to  be  stopped,  but  also  the  practice  itself,  and  that  in  the 
names  of  hygiene  and  of  the  public  health.  Be  so  kind  as  to  accept, 
dear  and  honoured  colleague  and  master,  the  dedication  of  this 
namphlet,  with  the  assurance  of  my  most  respectful  regards. 

Hubert  Boens. 


Charleroi,  January  ist,  1884. 

To  Monsieur  Hubert  Boens,  President  of  the  Universal  League  of  Anti¬ 
vaccinators. 

Dear  Sir, — I  accept  with  pleasure  the  dedication  which  you  offer  to 
me.  The  present  condition  of  my  health  forbids  me  to  undertake  any 
serious  work.  As  soon  as  I  am  able  I  will  devote  myself,  with  more 
attention  and  zeal  than  heretofore,  to  the  battle  which  you  have  under 
taken  with  your  learned  Swiss,  German,  French,  and  English  friends 
and  others  against  compulsory  vaccination. — I  am,  yours  faithfully, 

Herbert  Spencer 

38,  Queen’s  Gardens,  Bayswater,  London,  January  gth,  1884. 

Mr.  W.  R.  B.  Lrideaux  (Assistant  in  the  Library  of  the 
Royal  College  o.  Physicians  of  London)  writes  :  At  the  end  of 


Course  and  Scite  of  the  Ball,  Ascertained  since  Death. 
The  ball  struck  the  fore  part  of  his  Lordship’s  epaulette,  and  ee 
the  left  shoulder  immediately  before  the  processus  acromion  sea 
which  it  slightly  fractured ;  it  then  descended  obliquely  into  the  1« 
fracturing  the  second  and  third  ribs  ;  and  after  penetrating  the  li  1 
of  the  lungs,  and  dividing  in  its  passage  a  large  branch  of  the  pulip 
artery,  it  entered  the  left  side  of  the  spine  between  the  sixth  and  se 
dorsal  vertebrae,  fractured  the  left  transverse  process  of  the  six  ' 
tebra,  wounded  the  medulla  spinalis,  and  fracturing  the  right  trail 
process  of  the  seventh  vertebra,  it  made  its  way  from  the  right  i- 
the  spine,  directing  its  course  through  the  muscle  of  the  dm; 
lodged  therein,  about  two  inches  below  the  inferior  angle  of  thn 

scapula.  , 

On  removing  the  ball,  a  portion  of  the  gold  lace  and  pad 
epaulette,  together  with  a  small  piece  of  his  Lordship’s  coat,  werei 
firmly  attached  to  it.  , 

Writing  at  a  later  date,  Mr.  Prideaux  says  :  May  1  coci 
my  former  note  on  Nelson’s  death  by  a  quotation  froi 
Athenaeum  of  March  12th  (p.  344)**  The  passage  occurs  ) 
notice  of  G.  F.  Laking’s  The  Armoury  of  Windsor 

European  Section :  ^ 

There  are  other  historic  relics  which,  however  desirable  in 
collection,  have  little  to  do  with  armoury.  One  of  these  is  the 
that  caused  the  death  of  Nelson  at  Trafalgar.  Dr.  Beatty,  who  w 
it  from  the  wound,  with  a  strange  taste,  always  wore  this  bmie 
the  time  of  his  death  ;  he  bequeathed  it  to  William  IV.  .  ' 

The  following  account  of  a  characteristic  experniid 
natural  history  conducted  by  John  Hunter  in  1792 
new  to  readers  of  the  Journal.  It  occurs  in  a  letter 
Mr.  Pearson,  printed  in  the  Gentleman's  Mayazine  in 

The  writer  says  :  . th  i 

I  shall  now  endeavour  to  perform  my  promise  of  , 

peating  the  particulars  which  I  heard  the  late  Mr.  John  Hun  ^ 
of  an  experiment  he  once  made  to  ascertain  whether  swallow  - 
any  disposition  to  sleep,  or  to  retire  into  water,  or  caverns,  etc.  ■ 
time  of  their  disappearance.  ..  on' 

His  narrative,  which  I  give  from  memory,  was  as  follows . 
in  the  month  of  September,  he  prepared  a  room  with  every 
tion  and  convenience  which  he  could  contrive  to  serve  as  a 
for  swallows,  if  they  were  disposed  to  sleep  in  winter.  I  <?  P  ^ 
the  centre  a  large  tub  of  water,  with  twigs  and 
reached  to  the  bottom.  In  the  corners  of  the  room  - 

fleial  caverns  and  holes,  into  which  they  might  Jo! 

the  floor,  or  suspended  in  the  air,  different  lengths  of  old  ^  — 
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■h  had  formerly  been  employed  in  conveying  water  through  the 
!ts,  etc. 

hen  the  receptacle  was  rendered  as  complete  as  possible,  he  then 
iged  some  watermen  to  take  by  night  a  large  quantity  of  the 
lon-s  that  hang  upon  the  reeds  in  the  Thames  about  the  time  of 
r  departure.  They  brought  him,  in  a  hamper,  a  considerable  num- 
aud  had  so  nicely  nicked  the  time  of  their  capture,  that  on  the 
day  following  there  were  none  to  be  seen. 

;  put  the  swallows  into  the  room  so  prepared,  where  they  con¬ 
ed  to  fly  about  and  occasionally  perch  on  the  twigs,  etc.  But  not 
ever  retired  into  the  water,  the  caverns,  holes,  or  wooden  pipes,  or 
led  the  least  disposition  to  grow  torpid.  In  this  situation  he  let 
1  remain  till  they  all  died  but  one.  This  appearing  to  retain  some 
ur,  was  set  at  liberty,  when  it  mounted  out  of  sight  and  flew  away, 
he  birds  lay  dead  scattered^boutthe  room ;  but  not  one  was  found 
■p.  or  torpid,  or  had.  if  I  rightly  remember,  so  much  as  crept  into 
)f  the  receptacles  he  had  so  provided, 
idea  that  swallows  hibernate  under  water  seems  to  have 
1  firmly  held  by  some  of  the  correspondents  to  the 
Hnnan's  Magazine,  and  even  so  great  an  observer  as  Gil- 
While  seems  in  his  Natural  History  of  Selhorne  to  incline 
le  belief  that  these  birds  sleep  through  the  cold  months 
le  year.  But  he  made  no  such  practical  experiment  in 
wrt  of  his  views  as  that  here  described. 


THE  MANCHESTER  MEDICAL  GUILD. 

Honorary  Secretary  of  the  Manchester  Medical  Guild 
=s  as  follows : 

ny  evidence  were  required  that  combination  among  medical  men 
fective  in  guiding  public  opinion  and  in  protecting  medical 
ssts.  the  success  of  the  Medical  Guild  in  two  directions  recently  is 
sufficient. 

some  time  past  the  Salford  Corporation  has  paid  medical  pract’*- 
•s  a  fee  of  2s.  6d.  for  procuring  specimens  for  bacteriological 
ination,  especially  in  doubtful  cases  of  diphtheria  and  typhoid, 
examination  must  be  of  great  value  to  the  community,  as  it 
es  as  far  as  possible  correct  diagnoses.  But,  for  some  reason,  the 
d  Coi^oration  suddenly  issued  a  notice  that  in  future  the  fee 
I  be  discontinued.  The  Medical  Guild  then  decided  to  send  a 
ation  to  represent  to  the  Health  Committee  not  only  the  value  of 
sacteriological  tests,  but  aLso  the  unfairness  of  expecting  medical 
to  procure  such  specimens,  often  at  considerable  risk  to  them- 
,  without  adequate  remuneration.  The  deputation  was  extremely 
eceived  by  the  Medical  Officer  of  Health,  and  as  a  result  of  the 
lew  the  Health  Committee  reconsidered  their  circular,  and  have 
mnouDced  that  they  will  pay  the  fee  of  2s.  6d.  for  all  such 
nens  when  procured  at  the  request  of  the  Health  Department, 
in,  the  Manchester  Corporation  recently  proposed  to  apply  for 
mentary  powers  for  the  compulsory  notification  of  phthisis.  The 
al Guild  thereuponmaderepresentations  to  the  Health  Committee 
le  time  was  not  ripe  for  such  a  step,  that  the  branding  of  subjeots 
y  phthisis  as  suffeiing  from  infectious  disease  would  make  them 
(•ally  outcasts,  unable  to  procure  employment,  and  would  thus 
an  onus  of  responsit  ility  on  medical  men  that  would  not  be  com 
:ed  for  by  any  benefit  to  the  community,  and  that  until  far  more 
ive  facilities  for  isolation  or  sanatorium  treatment  were  avail- 
uch  compulsory  notification  would  be  unworkable.  The  Health 
ittee  considered  these  representations  of  the  Medical  Guild,  and 
suit  the  proposed  clauses  of  the  Bill  were  abandoned. 


THE  PLAGUE. 

Prevalence:  op  the  Disease. 

India. 

d  the  weeks  ending  March  26th  and  April  2nd  the  deaths  from 
numbered  30,975  and  46,320  respectively.  The  latter 
stne  highest  ever  recorded;  in  no  week  since  1896  have  deaths 
lague exceeded  30.C00  until  the  third  week  of  March  this  year,  when 
aied  of  the  disease.  During  the  weeks  ending  March  26th  and 
ra  the  principal  figures  were:  Bombay  City,  931  and  1.065  ;  Bombay 
5.470;  Calcutta.  471  and  544  ;  Bengal  Districts,  4,109  and 
i?,  ,  .  Provinces  and  Oudh.  8,776  and  5,470;  Punjab,  12,594  and 

Kashmir,  540  and  540;  Central  Provinces,  2  230  and  1,798:  Central 
1,005  and  1,469.  In  Bajputana  1,335  and  in  Beluchistan  8  deaths 
lague  were  reported  during  the  week  ending  April  2Dd.  The  city 
_ras  isthreafiened  with  plague  for  the  first  time.  Although  the 
nas  prevailed  in  the  Presidency  for  some  five  or  six  years  endemic 
reported  in  the  city  itself.  As  yet  the  disease  is 
jonnned  to  the  suburb  of  Sembium,  whence  10  cases  are  reported  ; 
March  19th  an  endemic  case  was  stated  to  have  developed  within 
"a  Since  April  6th  no  further  cases  have  been 

improhal.Je  that  at  this  late  period  of  the 
season  Madras  will  be  further  affected  at  present. 

South  Arfica. 

CVupe  Colony. 

April  2nd  aud  gth  no  fresh  cases  of  plagre 
"romoi  j  ™  town  or  district  of  Cape  Colony.  Six  cases  of 
under  treatment  in  the  plague  hospital  during  the 
j  and,  and  4  in  the  week  ending  April  gth.  At  Port 
rn/Ti  mice  were  found  infected  with  plague. 

number  of  plague  cases  since  the  outbreak  on 
«>in  amounted  in  the  Transvaal  up  to  April  i6fh  to  158  ;  to  April 


the  Europeans 

attacked  numbered  18  all  told.  The  deaths  from  the  disease  were  re- 
ported  to  amount  fo  75  up  to  April  i6th  :  77  fo  April  2otli ;  and  80  to  April 
23rd.  Of  this  number  8  were  Europeans. 

Mono  Kong. 

During  the  weeks  ending  April  i6tb,  23rd,  and  30th,  the  fresh  cases  of 
plague  in  Hong  Kong  amounted  to  3,  5,  and  25,  and  the  deaths  from  the 
disease  to  3,  5,  and  25  respectively. 

Mauritius. 

During  the  week  ending  April  21st  no  fresh  cases  of  plague  were  re¬ 
ported  in  Mauritius. 

Chit.i. 

The  reported  appearance  of  plague  in  Chili  is  officially  denied. 


THE  HOLMAN  TESTIMONIAL  FUND. 

The  Treasurer  of  this  Fund  acknowledges  the  following  further 
subscriptions  ; 


s.  d. 


o  10 
2  2 
2  2 

2  2 
2 


6 

o 

o 

o 

o 


Edred  M.  Corner.  B  Sc. 

M.A.  (Old  Epsomian'' 

M.  Cecil  Hayward,  M.B 

(Old  Epsomian)  . 

T.  Squire  Sprigge,  B.A.,  M.B 
H.  M.  Stewart,  M.B  ,  M  A. ...  i 
Reginald  Harrison,  F.R.C.S.  ^ 
Mr.  W.  Wilson  Coltart  ...  i 


£,  s.  d. 


R.  Clement  Lucas,  M.B., 

B.C . . 

T.  Armstrong  Bowes,  M.A. , 

M.D . . 

Guthrie  Rankin,  M.D. 

G.  H.  Savage,  M.D . 

Arthur  C.  Latham,  M.A , 

M.D . . 

Mr.  E.  C.  P.  Hull  .  220 

Subscriptions  of  an.y  amount  will  he  received  by  Dr,  John 

H.  Galton,  Chunam,  Sylvan  Road,  Norwood,  S.E. ;  or  by  Mr. 
W.  A.  Berridge,  Oakfleld,  Redhill, 

In  the  list  published  for  April  30th  for  W.  B.  Crossley  read 
W.  D.  Crossley.  In  the  note  appended  to  the  list  “the  name 
of  only  one  old  Epsomian  ”  should  be  the  name  of  only  one 
sent  in  as  old  Epsomian.  There  are  now  nine  old  Epsomians 
in  the  published  lists. 


ASSOCIATION  NOTICES. 

BRANCH  MEETINGS  TO  BE  HELD. 

Bath  and  Bristod  Branch. — The  Honorary  Secretaries  will  be  glad  fo 
receive  nominations  for  two  representatives  of  the  Branch  as  members  of 
the  Central  Council  of  ihe  Association  on  or  before  May  13th.  The  by-law 
governing  the  election  is  as  follows:  “  (2^!  The  elective  members  of 
Council  shall  be  elected  by  voting  papers  sent  to  each  elector  by  post,  the 
said  voting  papers  containing  the  names  of  those  candidates  who  have 
been  nominated  each  by  three  electors,  in  writing,  to  the  Secretary  of  the 
Branch,  on  or  before  an  appointed  day  of  which  not  lets  than  fourteen 
days’  notice  has  been  given  in  the  Journal.”— W.  M.  Beaumont,  J.  Michell 
Clarke,  Honorary  Secretaries. 


Bath  and  Bristol  Branch:  Bristol  Division. — The  annual  meeting 
of  the  Bristol  Division  will  be  held  in  the  Medical  Llbrarv.  Universit.v 
College,  Bristol,  on  Thursday,  May  19th,  at  830  p  m..  Dr.  E.  Markham 
Skerritt in  the  chair.  The  business  of  the  meeting  will  be:  (i)  To  elect 
oflicers,  the  Representatives  of  the  Division  on  llie  Braiach  Counc'l 
(the  present  Honorary  Secretary  resiges,  and  does  not  seek  re-election). 

(2)  To  elect  the  Representative  of  the  Division  in  Representative  Meeiings. 

(3)  To  receive  annual  report  of  Executive  Committee  (4)  To  consider 
business  of  Annual  Representative  Meeting.  (5)  To  make  new  rules,  or 
alter  or  repeal  existing  rules  (6)  Proposed  inciuiry  into  club  practice. 
(7)  Any  other  business.— J.  Michell  Clarke,  Clifton,  Honorary 
Secretary. 

Bath  and  Bristol  Branch:  Trowbridge  Division.— The  annual 
meeting  of  this  Division  will  take  place  at  the  Town  Hall,  Trowbridge,  on 
Wednesday,  May  nth,  at  3  pm.  Business:  i.  To  elect  officers,  the  Re¬ 
presentatives  of  the  Division  on  the  Branch  Council,  and  the  ordinary 
members  of  the  Executive  Committee.  2.  To  elect  the  Representative  of 
the  Division  in  Representative  Meetings  of  the  Association.  3.  To  receive 
the  annual  report  of  the  Executive  Committee.  4.  To  consider  the  busi¬ 
ness  of  the  Annual  Representative  Meeiicg.  5.  To  make  new  rules,  or 
alter  or  repeal  existing  rules.  6.  To  transact  any  business  that  may  be 
transacted  at  an  ordinary  meeting.  To  consider  the  advisability,  and  if 
necessary  to  petition  to  petition  the  Council,  to  alter  and  extend  the  area 
of  the  Trowbridge  Division.  To  consider  the  following  matters  referred 
to  the  Divisions  for  their  opinion  thereon  :  (i)  Whei  her  it  is  desirable  that 
the  medical  witnesses  engaged  on  each  side  in  legal  cases  should  meet  in 
consultation.  (2)  TJie  (jnestion  of  the  advertising  of  medical  practitioners 
in  connexion  with  hydropathic  esrablishments.  (3)  Shall  medical  defence 
be  undertaken  by  (he  Association  ?  As  a  poll  of  the  Division  on  the  latter 
question  is  asked  for  members  of  the  Division  who  are  unable  to  be 
present  should  inform  the  Honorary  Secretary  as  soon  as  possible  :  («)'If 
it  is  their  wish  that  the  Association  should  take  up  medical  defence  as 
suggested.  Qi)  Whether  ihey  approve  of  the  general  principle  and  details 
of  the  scheme.  {<■)  If  they  are  willing  to  join  the  medical  defence  depart¬ 
ment,  in  the  event  of  such  a  department  being  formed.  They  should 
sign  form  of  agreement  enclosed  herewith  aud  return  it  to  meat  above 
address.  The  Executive  would  urge  on  members  the  importance  of  attend¬ 
ing  the  meetings  of  the  Division  and  taking  part  in  the  work  devolvi|  g 
upon  the  Divisions,  as  the  Executive  and  influential  units  of  the  Associa¬ 
tion,  to  which  matters  of  great  moment  to  every  medical  man  may  at 
anytime  be  referred  (by  individual  members  or  by  the  Ceuiral  Council 
of  the  Association),  and  upon  the  vitality  of  which  the  successful  working 
of  the  Asseciation  as  a  whole  now  so  largely  depends. — John  Tubb- 
Thomas,  The  Halve,  Trowbridge,  Wilts,  Honorary  Secretary. 

Birmingham  Branch.— Nominations  for  two  elective  members  of  the 
Central  Council  of  the  Association  may  be  se.  t  to  the  undersigned  on  or 
before  May  19th.— J.  T.  J.  Morrison,  F.R.C.S,,  3.  Great  Charles  Stregt, 
Birmingham,  Honorary  Secretary. 
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Birmingham  Branch. — The  fiftieth  annual  meeting  of  this  Branch  will 
be  held  in  the  Medical  Institute,  Birmingham,  on  Thursday,  Junegth, 
at  3.30p.m.  The  retiring  President,  Professor  Jordan  Lloyd,  will  introduce 
the  President-Elect,  Dr.  T.  E.  Underhill.  The  annual  dinner  will  be  held 
on  the  same  date  at  the  Grand  Hotel,  Birmingham. — J.  T.  J.  Morrison, 
F.K.C.S.,  3,  Great  Charles  Street,  Birmingham,  Honorary  Secretary. 


Birmingham  Branch:  Coventry  Division.— The  annual  meeting  of 
this  Division  will  be  held  at  the  Coventry  and  Warwickshire  Hospital  on 
Tuesday,  May  17th,  at  8.30  p.m..  Dr.  Milner  Moore  in  the  chair.  Agenda : 
I.  Whether  it  is  advisable  that  the  medical  witnesses  engaged  on  each 
side  in  legal  cases  should  meet  in  consultation.  2.  The  question  of  the 
advertising  of  medical  practitioners  in  connexion  with  hydropathic 
establishments.  3.  The  medical  defence  scheme  of  the  Association.  4. 
The  Committee  will  recommend  the  adoption  of  a  new  rule  making  a  time 
limit  for  papers  and  speeches.  5.  The  election  of  officers,  the  Representa- 
ta.tive  of  the  Division  on  the  Branch  Council,  and  the  Executive  Com¬ 
mittee.— E.  H.  Sneli.,  Knighton  House,  Coventry,  Honorary  Secretary. 


Edinburgh  Branch:  Southern  Division.— The  annual  meetinnf 
this  Division  will  be  held  in  Room  No.  3,  Oddfellows  Hall,  Forrest  Rs 
on  Tuesday,  May  17th,  at  8.15  p.m.  Agenda:  Minutes  of  last  meet?’ 
annual  report  and  financial  statement;  recommendation  of  Execije 
Committee  to  alter  Rule  6  to  read  “  the  officers  shall  be  elected  annilv 
in  the  annual  meeting  of  the  Division,  the  Chairman  being  eligiblcir 
election  for  three  consecutive  years  election  of  officers,  menibetof 
Executive,  and  Representatives ;  consideration  of  various  quest 
rcierred  to  Divisions.— Michael  Dewar,  24,  Lauriston  Place,  Eoinbuli 
Honorary  Secretary. 


Glasgow  and  West  of  Scotland  Branch.— The  annual  meetiDsi 
this  Branch  will  be  held  in  the  Royal  Infirmary,  Glasgow,  on  Friday,  17 
20th.  Programme:  Statutory  business  meeting  of  Branch  in  the  Bra 
Room  of  the  Infirmary  at  3  p.m.  Demonstration  by  Dr.  John  Macigre 
upon  Recent  Electro-Therapeutic  Methods  of  Treatment  in  the  Electiai 
Pavilion  from  4  to  5.30  p.m.  Dinner  (morning  dress)  at  6.30  p.m.,  as  44. 
mated  by  post.— James  H.  Nicoll,4,  Woodside  Place,  Glasgow,  Honon 
Secretary. 


Border  Counties  Branch:  North  Cumberland  Division. —  The 
annual  general  meeting  of  this  Division  will  be  held  at  the  County 
Hotel,  Carlisle,  on  Friday,  May  27th,  at  3.30  p.m.  It  is  proposed  to 
make  a  medico-ethical  subjem.  a  leading  feature  of  the  meeting,  and 
the  Chairman  has  promised  to  open  the  debate  by  a  paper  on  the 
Relations  of  Medical  Men  to  Each  Other.  Members  willing  to  contribute 
papers,  etc.,  should  communicate  with  the  Honorary  Secretary,  Norman 
MacLaren,  Carlisle. 


Border  Counties  Branch  :  West  Cumberland  Division.— The  annual 
general  meeting  of  this  Division  will  be  held  at  Whitehaven  on  May  17th. 
The  Secretary  wiU  be  pleased  to  receive  communications  from  any 
member  who  wishes  to  read  a  paper  or  show  cases  or  specimens. — T.  Q. 
Mathews,  6,  Scotch  Street,  Whitehaven,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch;  Altrincham  DivisioN.-m 
annual  meeting  of  this  Division  will  be  held  at  Altrincham  on  May  h 
Mr.  J.  Smith  Whitaker,  the  Medical  Secretary  of  the  Association, il 
deliver  an  address  at  5.30  p.m.  (other  particulars  will  be  announced  he 
after).  Members  of  other  Divisions  are  cordially  invited  to  attend,  m 
meeting  will  be  followed  by  a  dinner  (ss.  each,  exclusive  of  wine),  wjl 
will  be  open  to  all  members  who  signify  their  intention  to  be  pren 
(enclosing  postal  order  for  5s.)  to  the  Honorary  Secretary  of  the  Divioi 
on  or  before  May  14th.— T.  W.  H.  Garstang,  Edge  Mount,  Altrincfei 
Honorary  Secretary. 


Leinster  Branch. — The  annual  meeting  of  this  Branch  will  be  helh 
the  Royal  College  of  Physicians,  Kildare  Street,  Dublin,  on  WedneAr 
May  i8th,  at  4.30  p.m. — ARTHUR  H.White,  Derrybawn,  Rathgar,  Du  ii 
Honorary  Secretary. 


Dorset  and  West  Hants  and  West  Somerset  Branches  Com¬ 
bined. — Notice  is  hereby  given  that  the  names  of  candidates  forelec¬ 
tion  as  a  member  of  Council  of  the  Association  for  these  Branches  must 
be  sent  to  either  of  the  undersigned  on  or  before  Tuesday,  May  17th  next. 
— William  Vawdkey  Lush,  Weymouth,  or  W.  B.  Winckworth,  Taunton, 
Honorary  Secretaries. 


Dundee  District  Branch. — This  Branch  will  meet  on  Friday,  June 
3rd,  to  consider  the  business  of  the  Representative  Meeting:  to  elect 
the  Representative  and  other  officers;  and  other  business.  Notices  of 
motion  should  be  sent  to  the  Secretary  before  Friday,  May  20th. — R.  C. 
Buist  and  G.  Halley,  Dundee,  Honorary  Secretaries. 


Dundee,  Perth,  and  Spirling  Branches.— The  nomination  of  candi¬ 
dates  for  office  of  elective  member  of  Council  for  the  ensuing  year  must 
be  made  in  writing  on  or  before  May  24th,  to  Dr.  Moorhouse,  i.  Glebe 
Avenue,  Stirling.  Each  member  may  nominate  a  candidate,  but  no  name 
will  be  voted  on  unless  supported  by  three  nominations.— R.  C.  Buist, 
166,  Nethergate,  Dundee;  W.  A.  Tayler,  10.  Marshall  Place,  Perth;  J.  E. 
Moorhouse,  Glebe  Avenue,  Stirling,  Honorary  Secretaries. 


East  Anglian  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  Lowestoft,  on  Thursday,  June  23rd.  Members  wishing  to  read 
papers  or  show  cases  should  communicate  with  Dr.  Gutch,  Ipswich,  as 
soon  as  p-^ssible.— B.  H.  Nicholson,  M.B.,  East  Lodge,  Colchester, 
Honorary  Secretary. 


East  Anglian  Branch.— Election  of  members  of  Council.  The  nomina¬ 
tion  of  candidates  to  represent  the  Branch  on  the  Central  Council  of  the 
Association  for  the  ensuing  year  must  be  made  bv  three  electors  on  or 
before  May  i6th  next,  in  writing,  to  the  General  Secretary  of  the  Branch. 
B.  H.  Nicholson,  M.B.,  East  Lodge,  Colchester. 


Lincoln  Branch.— Preliminary  Notice.— A  meeting  of  this  Bral 
will  be  held  on  Thursday,  May  26th.— E.  M.  Sympson,  2,  James  Stsi 
Lincoln,  Honorary  Secretary. 


Metropolitan  Counties  Branch.— Notice  is  hereby  given  thatnoDM 
tions  of  Representative  Members  of  Council  for  this  Branch  must  beta 
to  me  on  or  before  May  gth.  This  notice  should  have  appeared  eani 
but  as  fourteen  days’  notice  is  necessary,  it  is  hoped  that  no  objecji 
will  be  taken  to  the  above  extension  of  time.— George  Kowel  i 
Cavendish  Place,  W.,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Walthamstow  and  r 
Divisions.— A  conjoint  meeting  of  these  Divisions  will  be  held  byli 
kind  invitation  of  Dr.  J.  O.  Adams,  at  Brooke  House,  Clapton,  N.E..  af; 
p.m.  on  Thursday,  May  12th.  when  Dr.  J.  H.  Sequeira  will  give  a  deii 
stration  of  cases  of  skin  disease.— C.  J.  Morton,  M.D..  Honorary  S'T 
tary,  Walthamstow  Division  ;  E.  W.  Goodall,  M.D.,  Honorary  Secre  i 
City  Division. 


Metropolitan  Counties  Branch  :  Wandsworth  Division.— An  ordi  r 
meeting  of  this  Division  will  be  held  in  the  Officers’  Mess  Room  of  th-t 
V.B.  East  Surrey  Regiment,  St.  John’s  Hill  (opposite  Clapham  Juno 
Station),  on  Thursday,  May  12th,  at  4  p.m.  Business:  (i)  Mim-s 
(2)  correspondence  ;  (3)  to  discuss  the  scheme  of  medical  defence  subm  2 
by  the  Defence  Committee  of  the  Association  under  these  headi's 
([)  Is  this  meeting  in  favour  of  the  Association  taking  up  the  gert 
and  (or)  individual  defence  of  its  members?  (2)  Is  the  scheme  'i 
submitted  one  by  which  the  Association  could  safely  and  eHici^ 
execute  the  work  of  individual  medical  defence  ?  Dr.  HeroD,  '1 
Meesiter,  Dr.  Bateman  (Medical  Defence  Union),  Dr.  Woods  (Loti 
and  Counties  Medical  Protection  Society),  and  Dr.  Allan  (M.P.A.)|i 
attend  and  help  in  the  debate.  N.B.— The  annual  meeting  ofjt 
Division  will  be  held  at  the  Crichton  Restaurant,  Clapham  Junction 
May  26th.  A  dinner  (6s.  per  head)  will  precede  this  meeting.— E.  KowH 
Fothergill,  Torquay  House,  Southfields,  S.W.,  Honorary  Secretary 


East  Anglian  Branch:  North  Suffolk  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  the  Young  Men’s  Chr  stian 
Association,  London  Road,  Lowestoft,  on  Wednesday,  May  25  h.  at  4  p.m. 
Agenda:  (i)  Minnies  of  last  meeting.  (2)  Election  of  officers  for  ensuiig 
year.  (3)  Notes  on  a  case  of  Angioneurotic  Oedema  (Dr.  Rausome). 
(4)  Matters  referred  to  the  Divisions:  (a)  The  scheme  of  Medical 
Defence  as  set  forth  in  the  circular  enclosed;  (b)  whether  it  is  advisable 
that  the  medical  witnesses  engaged  on  each  .side  in  legal  cases  should 
meet  in  consultation  (see  Supplement  to  British  Medical  Journai, 
March  igth,  igo4):  (c)  The  question  of  the  advertising  of  medical  practi¬ 
tioners  in  connexion  wifh  hydropathic  establishments  (loc  cit )  Mem¬ 
bers  are  requested  to  take  this  opportunity  of  expressing  their  opinion 
on  this  important  proposal  by  returning  the  form  annexed  to  the 
circular  to  the  Honorary  Secretary  of  the  Division,  either  before  (if 
unable  to  atiendl  or  after  the  meeting.— Wilson  Tyson,  Lowestoft 
Honorary  Secretary.  ’ 


East  Anglian  Branch:  South  Essex  Division.— The  annual  meeting 
of  this  Division  will  beheld  at  Hie  Victoria  Hospital,  Southeud-ou-Sea,  on 
May  26th.  at  4  p.m.  Members  wishing  to  read  papers  or  show  cases  are 
requested  to  send  immediate  notice  to  W.  Cardy  Bluck,  Southend-on- 
Sea,  Honorary  Secretary. 


East  York  and  North  Lincoln  Branch  —Nominations  for  the 
election  of  a  Representative  on  the  Central  Council  for  this  Branch 
(grouped  for  the  present  with  the  Cambridge  and  Huntingdon  Branch) 
should  be  sent  not  later  than  May  14th  to  E.  M.  Hain worth,  16,  Albion 
Street,  Hull,  Honorary  Secretary. 


East  York  and  North  Lincoln  BRANcn.-Theannual  meeting  of  this 
Branch  will  be  held  at  the  Royal  Infirmary,  Hull,  on  Saturday,  June  4th, 
at  4  p.m.,  to  be  followed  by  the  annual  dinner  the  same  evening.— E.  m! 
Hain  WORTH,  i6,  Albion  Street,  Hull,  Honorary  Secretary. 


Midland  Branch.— The  last  day  for  sending  in  nominations  of  eleii 
members  of  Council  for  this  Branch  is  May  31st.— F.  M.  Pope,  4,  Preh 
Street,  Leicester,  Honorary  Secretary. 


Midland  Branch:  Leicester  Division.— The  annual  meeting  of'. 
Division  will  beheld  on  Wednesday,  Mayitlh.at  4  30  p. in.,  at  the  1 
mary,  Leicester.  Agenda;  "I he  election  of  officers  for  1904s  and  of 
business  as  put  forth  in  circular  sent  to  each  member.— Astley  V.  CiAi 
M.D.,  37,  London  Road,  Leicester,  Honorary  Secretary, 


Northern  Counties  of  Scotland  Branch.— The  annual  meetii? 
this  Branch  will  be  held  at  the  Imperial  Golf  Hotel,  Nairn,  on  SataC 
May2ist,  at  12  o’clock  noon.  Agenda:  (i)  Minutes  of  autumn  meet! 
(2)  To  elect  office-bearers  for  the  ensuing  year,  and  a  Representatiu 
the  Branch  in  Representative  meetings  of  the  Association.  (3I 
arrange  place  for  next  annual  meeting ;  in  connexion  with  thisij 
Council  suggest  that  in  order  to  give  the  members  in  the  Nort.. 
Scotland  an  opportunity  of  attending  either  Tain  or  Golspie  shoulJ 
selected  for  next  year’s  meeting.  (4)  To  consider  the  business  att 
Annual  Representative  Meeting  at  Oxford.  (5)  To  consider  the  follou 
questions  referred  to  the  Branch  for  its  opinion  thereon ;  (t") 
is  desirable  that  the  medical  witnesses  engaged  on  each  aide  in 
cases  should  meet  in  consultation  ;  (6)  the  question  of  the  advertisin 
medical  practitioners  in  connexion  with  hydropathic  establisnme 
(c)  shall  Medical  Defence  be  undertaken  by  the  Association  ?  In 
with  this  question  the  Honorary  Secretary  would  feel  much 
members  who  approve  of  this  scheme  would  fill  in  and  return  the  i 
of  agreement  sent  them  some  time  ago  with  the  Medical  Defence  ciici 
Those  disapproving  of  the  scheme  might  advise  the  Secretary  accorau' 
as  the  Central  Council  of  the  Association  wish  a  poll  of  the 
this  subject  by  May  30th  ;  this  being  an  important  question  aneciing 
members  it  is  important  that  they  should  give  an  individual  exprt. 
of  opinion.  (6)  Any  other  competent  business.  Luncheon  will  ne  s 
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Imperial  Golf  Hotel  at  1.30.  By  the  courtesy  of  the  Nairn  Golf  Club 
ilf  course  will  be  open  to  members  of  the  Branch  and  their  friends, 
is  expected  that  a  match  will  bo  arranged  between  medical  men 
e  members  of  the  Nairn  Golf  Club.  Tlie  Secretary  would  feel  much 
1  if  those  who  intend  to  play  would  kindly  let  him  know,  so  that 
cessary  arrangements  can  be  made.  The  Nairn  Bowling  Club  also 
[  the  courtesy  of  their  Green  to  the  members  of  the  Branch,  and  it 
j hoped  that  a  match  maybe  arranged.  Members  who  wish  to 
this  should  inform  the  .Secretary.  Nor  those  wishing  it  a  drive  to 
ilace  in  the  neighbourhood  can  be  arranged,  provided  a  sufficient 
r  intimate  their  desire  to  do  so.— J.  Munko  Moir,  4,  Ardross  Ter- 
overuess.  Honorary  Secretary. 


•HKRX  CorNTiES  OF  SCOTLAND  BRANCH.— In  accordance  with 
71  of  the  Constitution  the  election  of  a  Representative  in  the 
1  Council  of  the  Association  must  be  made  by  voting  papers  sent 
I  member,  and  the  candidates’  names  must  be  sent  to  the  under- 
on  or  before  May  28th,  and  the  uominatioa  paper  signed  by 
members.— J.  Munro  Moir,  4,  Ardross  Terrace,  Inverness, 
iry  Secretary. 


H  Lancashire  and  South  Westmorland  Branch  :  Kendal 
IN.— The  annual  meeting  of  this  Hivision  will  be  held  in  Kendal 
nesday.  May  i8th,  at  the  Secretary's  house,  at  3.30  p.m.  Agenda- 
n  of  officers  for  ensuing  year.  The  following  questions  referred  to 
vision  will  be  discussed :  (i)  The  position  of  medical  witnesses 
j  one  another.  (2)  The  Medical  liefence  scheme;  answers  to  the 
ig  questions  as  to  this  scheme  should  be  sent  to  the  Secretary  as 
i  possible  :  (a)  Is  it  your  wish  that  the  Association  should  take  up 
1  Defence  as  suggested  in  the  scheme  ?  (6)  Do  you  approve  of  the 
principles  and  details  of  the  scheme  ?  (3)  The  position  of  medical 
oners  in  connexion  with  hydropathic  establishments.- P.  P. 
ociB,  Stramongate  House,  Kendal,  Honorary  Secretary. 


J  OF  England  Branch. — Notice  is  hereby  give--  that  nominations 
Bsentatives  for  this  Branch  (two  required),  each  signed  by  three 
•s  of  the  Branch,  must  be  sent  to  me  on  or  before  May  14th,  1004.— 
'  Cox,  Cotfield  House,  Gateshead,  Honorary  Secretary. 


I  W.\LES  AND  Shropshire  Branch  :  Denbigh  and  Flint 
N.— The  annual  meeting  of  this  Division  will  he  held  at  Wrexliam 
ay.  May  27th.— E.  D.  Evans,  Bodeirian,  Wrexham,  Honorary 


[  Wales  AND  Shropshire  BRANCH.-We  hereby  give  notice  that 
lions  for  a  Representative  on  the  Council  of  the  Association, 
y  three  members  of  the  Branch,  must  be  received  not  later  than 
.  by  W.  Jones  Morris,  Is-y-Coed,  Portmadoc.— W.  Jones  Morris, 
Macleod,  and  H.  Jones  Roberts,  Honorary  Secretaries. 


;d  and  Reading  Branch.— Notice  is  hereby  given  that  nomina- 
•  a  Representative  Member  of  Council  for  this  Branch  must  be 
neon  or  before  May  15th.— W.  T.  Freeman,  M.D.,  30,  Portland 
ondon  Road,  Reading,  Honorary  Secretary. 


-E.^stern  Branch.— The  annual  meeting  of  this  Branch  will  be 
Eastbourne  on  Wednesday,  June  22nd.  Mr  J.  H.  Ewart,  Presi- 
ct.  The  following  will  be  the  agenda;  i.  To  elect  the  officers  of 
ich.  (This  will  be  done  by  voting  papers  sent  fo  each  member  of 
ach.  Nominations  by  three  nsembers  for  the  offices  of  President- 
ce- Presidents,  and  Secretary  may  be  sent  to  the  Honorary  Seere- 
H-  before  Monday,  May  i6ih.)  2.  To  receive  the  annual  report  of 
ach  Council.  3.  To  consider  the  business  of  the  annual  Repre- 
j  Meeting.  4  To  make  new  rules  or  alter  or  repeal  existing  rules, 
ing gives  notice  that  he  will  move,  “That  in  the  opinion  of  this 
the  present  South-Eastern  Branch  should  be  divided  into  two 
3  separated  by  a  line  ruuniug  roughly  between  London  and 
i,  and  that  the  opinion  of  the  Divisions  concerned  be  obtained  on 
tion.”  5.  Tolransact  any  business  that  may  be  transacted  by  an 
;^meetiDg.  N  B.— Three  members  10  represent  the  Branch  on  the 
Council  will  also  be  elected  by  voting  papers.  Nominations  for 
Its,  each  by  three  members  in  writing,  maybe  sent  to  the  Honorary 
y  of  the  Branch  on  or  before  Monday,  May  i6th. — T.  Jenner 
97,  Montpelier  Road,  Brighton,  Honorary  Secretary. 


Eastern  Branch;  Croydon  Division.— The  next  meeting  of 
Sion  will  be  held  at  the  Croydon  General  Hospital,  on  Thursday, 
,  at  4  p  in..  Dr.  Carpenter  in  the  chair.  Agenda  ;  i.  This  being  the 
neeting  officers  for  the  ensuing  year  will  be  elected.  2.  To 
or  the  ne.xt  meeting  and  to  electa  Cliairman  3  Members  will 
to  consider  “Whether  it, is  advisable  that  the  medical  witnesses 
on  each  side  in  legal  cases  should  meet  in  consultation.”— 
olitical  Committee.  And  also  to  give  their  opinion  upon  “  The 
of  the  advertising  of  medical  practitioners  in  connexion  with 
-hie  establishments.” — Ethical  Committee.  Asa  main  feature  of 
ital  meeting  is  the  exhibition  of  clinical  cases,  these  questions 
ut  to  the  vote  without  oiscussion.  4.  The  exhibition  of  clinical 
lembersdesirous  of  showing  cases  are  requested  to  communicate 
Honorary  Secretary  at  their  earliest  convenience,  and  not  later 
ir’  i6th.  Messrs.  Down  Bros,  will  show  surgical  instruments.  The 
fill  take  place  at  the  Greyhound  Hotel,  at  6  p.m.  Ciiarge  7s.,  ex- 
f  wine.  N.B.— The  Honorary  Secretary  would  be  much  obliged  if 
I  would  kindly  inform  him  whether  ihey  intend,  if  possible,  to  be 
at  the  meeting,  and  if  likely  to  remain  to  dinner.  By  doing  so 
materially  facilitate  arrangements  and  promotethesuccessotihe 
All  membei-8  of  the  South-Eastern  Branch  are  entitled  to  attend 
itroduce  professional  friends.— E.  H.  Willock,  113,  London  Road, 
,  Honorary  Secretary. 


Eastern  Branch  :  Faversham,  Isle  of  Thanet,  Canterbury. 
*,  loi.KE.sTONE,  AND  DOVER  DIVISIONS. — A  Combined  meeting  of 
ivisions  will  be  held  at  the  County  Hotel,  Canterbury, 
sday.  May  19th,  at  3.30  p.m..  Dr.  Gogarty  in  the  chair. 


Members  of  the  Faversham,  Isle  of  Thanet  and  Canterbury 
Divisions  will  meet  half  an  hour  earlier  (3  p.m.)  to  receive  leport 
and  elect  representatives.  Agenda;  An  address  will  be  delivered 
by  Dr.  Robert  Boxall  on  the  Relief  of  Dysmenorrhoea  and  Sterility  'The 
following  papers  will  be  read;  Dr.  T.  Whitehead  Reid,  on  the  Diagnosis  of 
Intraperitoneal  Haemorrhage  ;  Dr.  William  Gosse,  Rlieumatisin  and  its 
Treatment  at  Aix-'es-Bains  ;  and  a  paper  by  Mr.  Hugh  M.  Raven.  Dinner 
will  be  served  at  Hie  Hotel  at  6.15  p.m. ;  charge  5s.,  excluding  wine.  Those 
wishing  to  dine  are  kindly  requested  .  to  scud  a  postcard  the  day 
previously  to  A.  R.  Henchley,  i,  London  Road,  Canterbury,  Honorary 
Divisional  Secretary. 


South-Eastern  Branch:  Hastings  Division.— The  annual  meeting  of 
this  Division  will  be  held  at  the  East  Sussex  Hospital,  Hastings,  on 
Thursday,  May  19th,  at  4,30  p.m.  The  chair  will  be  taken  by 
Dr.  Frederic  Bagshawe.  Agenda:  (i)  Confirmation  of  minu'es; 
(2)  election  of  officers  lor  ensuing  year  ;  (3)  report  of  Executive  Committee; 
(4)  consideration  of  any  business  to  be  brought  forward  at  the  annual 
Meeting  of  Represeutati'^es  ;  (5;  consideration  of  proposed  scheme  of 
Medical  Defence ;  (6)  letiek  respecting  grouping  of  Divisions  forelection 
purposes  ;  (7)  Dr.  Redmayne  will  show  a  case  of  Bronchiectasis  treated  by 
incision  and  drainage  ;  (8)  Mr.  Christopherson  will  read  notes  on  a  case  of 
Perforated  Gastric  Ulcer  treated  by  excision. — J.  W.  Batterham,  3,  (Jraud 
Parade,  St.  Leonards-on-Sea,  Honorary  Divisional  Secretary. 


South-Eastern  Branch;  Reigate  Division.— A  meeting  of  this 
Division  will  be  held  at  the  White  Horse  Hotel,  Dorking,  on  Thursday, 
May  12th,  at  s  p.m.,  the  President  of  the  Division,  Dr.  John  Walttrs,  J.P., 
will  take  the  chair.  Agenda  :  Important  Association  business.  By  Mr.  P. 
Curtis,  F.R.C.S.Eng. :  A  Note  on  Freyer’s  Operation  for  Removal  of  tlie 
Prostate.  Specimens  kindly  lent  by  Mr,  Freycr  will  be  shown.  By  Sir 
Dyce  Duckworth,  Physician  to  St.  Bartholomew’s  Hospital:  The  Pursuit 
of  Novelties  in  Medicine.  Dinner  at  7  p.m.— W.  A.  Berridge,  158,  Station 
Road,  Redhill,  Honorary  Secretary. 


South-Eastern  Branch  :  Norwood  Division.— -A  meeting  of  this. 
Division  will  be  held  at  the  Queen’s  Hotel,  Upper  Norwood,  on  Thursday, 
May  19th,  at  4  p.m.,  Mr.  J.  Sidney  Turner,  M.R.C.S.,  F.E  S.,  J.P.,  in  the- 
chair.  Agenda:  (i)  Wliether  it  is  advisable  that  the  medical  witnes.'-es 
engaged  on  each  side  in  legal  cases  should  meet  in  consultation  ;  (2)  the 
question  of  the  advertising  of  medical  practitioners  in  connexion  with 
hydropathic  establishmems  ;  (3)  the  Medical  Defence  scheme  of  the  Asso¬ 
ciation. — Henry  J.  Prangley,  Tudor  House,  Anerley,  Honorary 
Secretary. 


South-Eastern  Branch  :  Reigate  Division.— ‘The  next  meeting  of 
this  Division  will  be  held  at  the  White  Horse  Hotel,  Dorking,  on  Thurs¬ 
day,  May  12th.  at  5  p.m..  Dr.  John  Walters,  J.P..  in  the  chair.  Agenda: 
Let  er  Irom  Miss  Oldman.  Letter  from  Sir  Trevor  Lawrence,  K.C.V.O., 
M.R.C.S  Eng.  To  elect  a  Rep' esentative.  To  consider  whether  it  is 
advisable  that  the  medical  witnesses  engaged  on  each  side  in  legal  cases 
should  meet  in  consultation  ;  also  to  give  thjir  opinion  upon  the  question 
of  the  advertisiug  of  medical  practitioners  in.  connexion  with  hydro¬ 
pathic  establishments ;  an  1  oHier  Association  business.  Mr.  E.  Curtis, 
E.R  C.S. :  A  note  on  Freyer’s  operation  for  removal  of  the  Prostate; 
specimens  will  be  shown,  kindly  lent  by  Mr.  Preyer.  Sir  Dyce  Duck¬ 
worth:  Ou  the  Pursuit  of  Novelties  in  Medicine.'  Members  desirous  of 
exhibiting  specimens  or  reading  notes  of  cases  are  invited  to  communi¬ 
cate  at  once  with  the  Honorary  Secretary.  Dinner  at  7  p.m. ;  charge,  7s., 
exclusive  of  wine ;  morning  dress.  The  Honorary  Secretary  would  be 
much  obliged  if  members  would  kindly  inform  him  whether  they  intend, 
if  possible,  to  be  preieui  at  the  meeting,  and  if. likely  to  remain  to  dinner. 
All  members  of  the  South-Eastern  Branch  are  entitled  to  attend  and  to- 
introduce  friends. — W.  A.  Berridge,  Redhill,  Honorary  Secretary. 


South-Eastern  of  Irfland  Branch.- The.  annual  meeting  of  this 
Branch  will  be  held  at  Kilkenny  on  May  25th.  Agenda;  i.  Minutes  of 
last  annual  meeting.  2.  Election  of  officers,— Raymond  W.  Oepen, 
Bagenalstown,  co.  Carlow,  Honorary  Secretary.  , 


South-Eastern  of  Ireland  Branch.— Notice  is  hereby  given  that 
nominations  of  Representalive  members  of  Council  for  this  Branch  must 
be  sent  to  me  on  or  before  May  14th.— Raymond  W.  Orpen,  Bagenalstown, 
CO.  Carlow,  Honorary  Secretary. 


South  Midland  Branch  —Preliminary  Notice.— The  annual  meeting 
of  this  Branch  will  be  held  at  Winslow,  Bucks,  on  Thursday,  June  i6th, 
under  the  presidency  of  Dr.  Kennish.  Members  wishing  to  read  papers 
or  show  cases  or  specimens  must  communicate  with  the  Honorary 
Secretary  not  later  than  June  6th.— E.  Harries  Jones,  45,  Sheep  Street, 
Northampton,  Honorary  Secretary. 


South  Midland  Branch.- Notice  is  hereby  given  that  nominations  of 
a  Representative  member  of  Council  for  this  Brancn  must  reach  me  on  or 
before  May  14th,  1904.— E.  Habries  Jones,  45,  Sheep  Street,  Northampton, 
Honorary  Secretary. 


SOUTH  Midland  Branch;  Aylesbury  Division.— The  annual  meeting 
of  this  Division  will  be  held  on  Thursday,  May  26th,  at  2.30  p.m.,  at  the 
Eight  Bells  Hotel,  Bletchley.  Agenda:  (i)  Minutes  of  the  last  meeting. 
(2)  To  consider  and  discuss  the  scheme  of  Medical  Defence  of  the  Associa¬ 
tion.  (3)  Resolution  by  Dr.  Easte  ou  the  granting  of  Medical  Certificates 
to  School  Children.  (4)  To  consider  any  further  business  or  communica¬ 
tions.  Attention  is  directed  to  the  form  of  undertaking  appended  10  tlie 
proposed  scheme  of  Medical  Defence,  which,  if  approved,  should  im  niiea 
in  and  forwarded  to  the  Secretary.  Lunclieon  (at  2  o'clock)  will  be  pro¬ 
vided  at  the  Hotel,  price  23.  each.  Members  wishing  to 
same  should  inform  the  Secretary  not  later  tlian  May  23rd.— Horace 
Rose,  Melrose,  Aylesbury,  Honorary  Secretary, 


South  Midland  Branch:  NoRTHAMPTONSitiRE  Division.— The  annu^ 
meeting  of  this  Division  will  be  held  at  the  Library,  General  Hospital, 
Northampton,  on  Thursday,  June  2nd,  at  12  noon,  under  the  presidency 
of  Dr.  Buszard.  Agenda :  Minutes  of  annual  meeting,  1903.  Election 
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of  officers.  To  receive  Divisional  report.  To  discuss:  (i)  The  question 
of  the  advertising  of  medical  practitioners  in  connexion  with  hydropathic 
establishments.  (2)  Whether  it  is  desirable  tliat  the  medical  witnesses 
engaeed  on  each  side  in  legal  cases  should  meet  in  consultation.  (3)  The 
formation  of  a  Medical  Defence  Committee  of  the  Association. — E.  Harries 
Jones,  45,  sheep  street,  Northampton,  Honorary  Secretary. 


South  Wat.es  and  Monmouthshire  Branch.— Nominations  for  two 
elective  members  of  ihe  Central  Council  of  the  Association  may  be  sent  to 
the  undersigned  on  or  before  May  21st.— Dr.  R.  Paterson,  15,  St.  Andrew’s 
Crescent,  Cardifl',  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch:  Cardiff  Division.— 
The  annual  meeting  of  this  Division  will  be  held  in  the  rooms  of  the 
Cardiff  Medical  Society,  131,  Queen  Street,  on  Thursday,  May  19th,  at 
3^30 p.m.  Agenda:  i.  Minutes  of  the  two  previous  general  meetings.  2. 
To  elect  the  officers  of  the  Division,  namely.  Chairman,  Vice-Chairman, 
and  Secretary  (to  act  also  as  Treasurer).  3.  To  elect  (a)  four  representa¬ 
tives  of  the  Division  on  the  Branch  Council ;  (6)  four  ordinary  members 
of  the  Executive  Committee.  4.  To  elect  the  Representative  of  the  Division 
in  representative  meetings  of  the  Association.  [Note.— The  elected  mem¬ 
bers  included  in  i.  2.  and  3,  constitute  the  Executive  Committee  of  the 
Division.]  5.  To  receive  the  annual  report  of  the  Executive  Committee. 
6.  To  consider  the  agenda  of  the  annual  representative  meeting  and  to 
instruct  the  Divisional  Representative  thereon.  7.  To  consider  other 
business  which  may  be  referred  to  the  meeting  by  the  Executive  Com¬ 
mittee.  Members  are  specially  asked  to  note  the  date  of  this  meeting, 
and  to  do  their  best  to  attend  and  take  part  in  the  election  of  the  various 
officers  and  representatives  of  the  Division,  and  also  in  the  discussion  of 
the  other  important  items  of  the  agenda..  Members  will  receive  in  due 
course  particulars  of  the  arrangements  for  a  dinner  to  take  place  on  the 
evening  of  the  same  date  (May  19th).— Ewen  J.  Maclean,  12,  Park  Place, 
Cardiff,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch:  Monmouthshire 
Division.— The  annual  meeting  of  this  Division  will  be  held  in  the  New¬ 
port  and  County  Hospital,  on  Friday.  May  27th,  at  330  p.m.  Members 
wishing  to  bring  any  matter  before  the  meeting  will  please  notify  the 
Honorary  Secretary  not  later  than  May  14th.  Members  who  intend  joining 
the  Defetice  Department,  and  who  have  not  yet  sent  in  their  applications, 
ire  requested  to  do  so  as  soon  as  possible.— W.  J.  Greer,  Newport, 
Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch  :  Soitth-West  Wales 
first  annual  general  meeting  of  this  Division  will  be  held 
at  Slipney  Hotel.  Llanelly,  on  May  31st,  at  3  p  m.  Gentlemen  who  wish  to 
read  papers,  or  who  have  any  communications  to  make,  will  plea.se  com¬ 
municate  immediately  with  the  Honorary  Secretary,  Glanville  Morris 
Mrrdy,  Glamorgan.  ’ 


South-Western  Branch:  Plymouth  Division.— A  meeting  of  this 
Division  will  be  held  at  the  Rooms  of  the  Plymouth  Medical  Soeietv 
Athenaeum  Lane,  George  Street,  Plymouth,  on  Friday,  May  13th  at  4  20 
(i)  Election  of  Divisional  Representative  for  year  1004-s 
(2)  Election  of  office-bearers  for  1904-5  (3)  To  consider  the  following 

questions  referred  to  the  Division  by  the  Council  of  the  Association  and 
retuin  answers  thereto;  (a)  W  hether  it  is  advisable  that  the  medical  wit- 
on  each  side  in  legal  cases  should  meet  in  consultation  • 
the  advertising  of  medical  practitioners  in  connexion 
with  hydropathic  es*ablishments;  (c)  whether  the  Association  should 
undertake  Medical  Defence  on  behalf  of  its  members.  Any  member 

requested  to  communicale  his  views  on 
■these  subjects  by  letter  to  H.  W.  W’ebher,  M.S.,  4,  Queen  Anne  Terrace 
Plymouth,  Honorary  Secretary.  *  t  u  iiuuc  xeirace, 


Branch  —The  nomination  of  candidates  for  the  office 
(Branch  Representatives  on  the  Central 
Council)  for  the  ensuing  year,  must  be  made  by  three  eleciors  and  in 

Mr^'c  YouNc  Secretary  of  the  Branch, 

All.  L.  YOLNO  Eales,  i,  Mallock  Terrace,  Torquay. 


a  KenresentaG^v^^^r.^^f’^"*^  nominations  of 

a  Kepresentafive  of  this  Branch  on  the  Central  Council  of  the  Associa- 

tion  must  be  sent  to  me  on  or  before  Tuesday,  May  24th  — E  Petoravp 
Johnson,  Brook  Street,  Siokc-on-Trent,  Honorary  General  Secretary 


Branch.— The  annual  meeting  of  this  Branch  will  be 

Brook  Jnne9th.-E.  Petoravb  Johnson. 

-Drook  brreet,  Sioke-on-Treut,  Honorary  GeHeral  Secretary. 
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The  Antinmlarial  Campait/n  at  Mian  Mir. —Plague  Inoculation 
in  the  Punjab.—Paxj  of  the  Indian  Medical  Service. 

One  of  the  resul  ts  of  tlie  visit  of  the  Malaria  Commission  of 
the  Koyal  kSociety  to  India  was  the  commencement  of  anti- 
malarial  operations  in  the  very  unliealthy  cantonment  of 
Mian  Mir  in  the  Punjab  as  an  experiment  to  demonstrate 
wJiat  could  be  done  to  lessen  malaria  by  destroying  the 
Anopheles  which  carry  the  infection.  A  report  on  the  opera- 
tions  from  1901  to  1903  has  recently  been  issued  as  Part  6  of 
the  ticientific  Memoirs  (new  series),  which  has  been  written  by 
Captain  S.  P.  James,  I.M.S.,  who  was  attached  to  the  Com¬ 
mission  and  lias  continued  in  charge  of  the  operations.  The 
object  of  the  Commission  was  to  test  tlie  efficacy  of  mosquito 


destruction  in  the  prevention  of  malaria,  and  Mian  Mir  b 
selected  as  a  very  malarious  place  in  which  it  seemed  ^ 
hable  that  a  marked  reduction  in  the  number  of  these  insi 
could  he  effected,  as  the  rainy  season  is  a  short  one,  the  1,^ 


annual  rainfall  averaging  only  about  20  in.,  while  for  se\^ 


months  in  the  cold  weather  no  mosquitoes  can  he  foun® 
the  station.  On  the  other  hand,  owing  to  the  extreme flat^ 
of  the  place  water  easily  stands  in  the  drains,  etc;.,  wlii'"' 
series  of  irrigation  canals  run  through  the  cantonment, 
these  form  the  principal  breeding  ground  of  the  A.  culicift,^ 
which  is  tlie  common  carrier  of  malarial  infection  iiiM 
Punjab,  During  the  rainy  season  of  1901  careful  ohs(|a 
tions  as  to  the  incidence  of  malaria  and  of  the  breefi 
places  of  Anopheles  were  made  by  the  Commission,  and  itj'^ 
found  that  from  20  to  56  per  cent,  of  the  children  in  jfl 
ferent  parts  of  the  cantonment  were  infected  with  rnalu 
parasites,  while  from  20  to  75  per  cent,  had  large  spleens.iii 
examination  in  a  similar  manner  throughout  a  year  sh(|i 
that  both  rates  weie  much  higher  in  the  autumnal  ffe 
season  than  in  the  dry  hot  weather,  the  number  infeeti 
one  bazaar  falling  from  52  per  cent,  in  October  to  8  per 
in  June,  while  the  spleen  rate  in  the  same  time  fell 
80  per  cent,  to  26  per  cent.  Two-thirds  of  the  infection 
with  malignant  tertian  and  the  remaining  third  with  be:_^ 
tertian  parasites.  In  April,  1902,  before  Anopheles  had  beii 
to  reappear,  the  operations  of  cleaning  out  the  irriga[^ 
channels,  filling  up  pools,  and  brick- lining  the  largest  cha^ 
were  begun  in  a  selected  part  of  the  cantonment,  and  ttei 
measures  were  steadily  continued  under  efficient  supervi^ 
The  present  report  only  deals  with  the  results  of  the  opa 
tions  during  one  fever  season  and  the  following  winter  pi 
spring.  The  results  were  as  follows.  Although  the  oj '8 
tions  were  begun  under  very  favourable  conditions  n 
number  of  Anopheles  mosquitos  steadily  inereas«d  in  ji 
houses  of  the  area  under  treatment  throughout  the  nr 
season,  and  decreased  in  the  cold  weather  although  op's 
tions  were  then  discontinued,  just  as  in  the  untreated 
The  numbers,  however,  in  the  houses  of  the  treated  a 
at  any  time  of  the  year  was  not  nearly  as  great  as  it  wdi 
have  iDcen  without  the  operations.  Still  specimens  of  Ifl 
A.  culicifacies  and  A.  rossii  could  he  easily  caught  in 
liouses  at  any  time.  During  the  winter  months  the  A.  ciq 
f  e'es  were  found  hibernating  as  partly-developed  larva^ 
the  permanent  pools,  and  these  were  all  carefully  destrej 
over  an  extensive  area  during  the  cold  months,  when  no  afl 
insects  could  be  found  in  the  houses,  with  the  idea  tl.ati 
area  might  he  completely  rid  of  the  mosquitos  in  this  ly 
Nevertheless,  in  the  following  May,  A.  culicifacies  reappea^ 
and  were  almost  as  prevalent  as  at  the  same  time  in  ^ 
previous  year.  The  conclusion  is  that  the  problem" 
materially  reducing  the  number  ol  Anopheles  in  Mian  Mii 
very  difficult,  although  a  permanent  diminution  may  in  tij 
be  possible.  Next,  as  to  the  reduction  in  amount  ofj 
malaria;  the  season  was  particularly  healthy  in  all  parti 
the  cantonment,  which  makes  it  difficult  to  judge.  'Vetr 
reduction  in  the  treated  lines  in  both  the  endemic  index  a 
the  spleen-rate  was  distinctly  greater  than  in  the  untreaij 
and  Captain  James  concludes  that  “the  experiment  shjj 
that  even  a  slight  reduction  in  the  number  of  Anojtn 
mosquitos  affects  the  amount  of  malaria  to  an  extent  wliiQ 
quite  measurable  ”  In  addition  to  the  campaign  against  1 
Anopheles,  two  other  experiments  were  carried  outwithgreff 
effect.  Tlie  inhabitant  of  one  series  of  syce  lines  were  nio' 
out  ijito  tents  three-quarters  of  a  mile  from  the  nearest  cat 
which  harboured  A.  culicifacies.  and  600  yards  from 
nearest  pool.  No  adult  Anopheles  could  he  found  in  11, 
tents  during  the  rains,  and  no  adult  was  attacked  , 
malaria,  while  the  endemic  index  in  the  children  fell  in  ' 
year  from  56.5  to  only  4  per  cent.  In  the  hospital  followj 
lines  all  the  children  were  treated  systematically  f 


quinine,  but  no  other  change  made,  and  a  similar  method'' 
carried  out  in  one  of  the  syce  lines.  The  result  wa.s  t 


none  of  the  syces  got  fever  that  season,  while  botli  the  im 
tion  and  spleen  rates  of  tlie  children  were  greatly  i-educeof 
most  important  result.  A  study  of  this  report  only  connff 
the  general  opinion  in  India  that  destruction  of  Anopheoi' 
a methodof  malarial  prophylaxis  isa  mosthopelessmeasuB 
this  country  even  in  unusually  favourable  conditions,  w.iiK: 
such  places  as  Lower  Bengal  it  would  he  sheer  folly  ff’id'va; 
of  money  to  attempt  it.  On  the  other  liand,  the  last-mciuiffi- 

results  encourage  the  hope  thatby  means  of  a  wider  distribui 

of  quinine,  especiallyamongchildreipverymuch  maybe  acce 
plished  in  reducing  the  death-rate  from  malaria,  and  a  P| 
tical  scheme  for  such  a  distribution  is  a  very  urgent  desi 
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It  slionld  also  have  been  mentioned  that  excellent 
vere  obtainecl  from  the  administration  of  quinine  to 
ips  under  efficient  medical  supervision,  as  suggested 
iagpur  IMalarial  Convention. 

)lution  by  the  In’entenant-Governor  of  the  Punjab  on 
noculation  in  the  Punjab  has  just  been  issued  which 
■une  light  on  the  question.  The  fluid  supplied  by  the 
tesearch  Laboratory  first  incurred  suspicion  owing  to 
smell  in  a  large  proportion,  its  abnormal  appearance, 
more  frequent  abscesses  and  insufficient  reaction 
;  from  its  use.  The  laboratory  was  asked  to  discon- 
?  supplv.  and  operations  were  ordered  to  be  continued 
old  fluid  as  far  as  it  would  go.  As  this  time  the 
d  disaster  occurred,  32  deaths  from  tetanus  taking 
"he  circumstances  point  to  the  conclusion  that 
was  contaminated  with  tetanus  before  it  reached  the 
The  cessation  of  inoculation  was  at  once  ordered, 
people  being  still  anxious  for  the  treatment,  inocula- 
i  the  old  fluid  only  was  resumed  some  months  later, 

0  careful  tests  in  the  laboratory  and  again  in  the 

atisfactory  to  be  able  to  rep'-rt  that  in  the  budgets 
brought  forward  allowance  has  been  made  for  in- 
layfor  the  civil  branch  of  the  Indian  Medical  Service, 
se  of  Bengal,  which  has  the  largest  number  of  such 
he  sum  of  120,000  rupees  has  been  set  on  one  side  for 
use,  which  should  allow  of  the  new  rates  being  made 
tive  to  some  extent.  It  is  expected  that  the  an- 
ent  will  be  made  shortly.  It  is  fortunate  that  the 
ent  of  India  has  such  a  large  surplus  this  year,  as  it 
afford  to  settle  this  question  in  a  spirit  sufficiently 
to  ensure  the  maintenance  of  the  high  level  of  com- 
or  the  service  which  existed  in  the  past. 


MANCHESTER. 

ons  to  Hospitals. -Post-graduate  Courses. — Report  on 
esome  Dicellings. —  Tuberculosis  and  Imported  Cattle. 
puted  that  the  amount  required  annually  to  main- 
hospitals  in  Manchester  is  about  ^100,000,  and  of 
last  year  the  contributions  from  all  sources  fell 
;ifi,ioo.  Last  year  the  sum  raised  on  Hospital 
;^4,536,  and  from  both  Hospital  Saturday  and 
S,466. 

cticeof  holding  post  graduate  courses  in  certain  de- 
i  of  practical  medicine  and  surgery  has  been  revived 
ler  in  Owens  College.  Courses — thirteen  in  num- 
ing  from  cutaneous  to  nervous  diseases,  will  be 
nembers  of  the  staff'  of  the  College  and  Royal  In- 
The  courses  commence  immediately  after  Whit- 
each  will  consist  of  six  meetings, 
izens’  Association  for  the  Improvement  of  the 
ime  Dwellings  and  Surroundings  of  the  People 
ed  m  this  citv  in  1901,  and  the  first-fruits  of  a 
ouse  investigation  of  certain  typical  selected  dis- 
danchester  and  Salford  have  been  made  public, 
itigations  were  carried  out  by  the  Association’s 
The  report  embodying  these  results  does  not  deal 
questions  brought  home  to  social  workers  by 
of  Mr.  Rowntree  of  A^ork,  or  of  Mr.  Booth.  The 
'Ugh  work  was  done  in  eight  selected  districts,  and 
lected  as  being  bad,  that  is,  they  were  not  all  the 
but  samples  of  them.  The  actual  work  was  done 
and  some  improvements  have  taken  place 
i;  still,  there  are  other  areas  equally  bad.  Some 
i.^ts  are  very  striking  as  to  water  supply, 
e  one  tap  was  shared  by  40  houses,  another  by  30. 
3es  10,  and  in  five  cases  8  houses  shared  one  tap. 
many  similar  cases  occurred  in  crowded  districts 
'wded  houses,  near  the  central  and  dirtiest  part  of 
ivhere  there  are  many  back-to-back  houses.  As  to 
rangements,  they  were  liardly  better.  In  four  cases 
was  shared  by  8  houses,  in  four  by  7,  in  five  by  6, 
by  5,  in  twenty-seven  by  4.  When  it  is  remem- 
many  of  the  houses  contained  several  families,  the 
1  to  be  even  worse.  The  Association,  in  view  of  all 
lays  stress  particularly  on  the  need  for  a  system  to 
la  makes  a  strong  case  against  a  patchwork  policy, 
^ipality  must  face  the  problem  as  a  whole,  and 
beforehand  how  any  given  insanitary  area  is  to  be 

shire  Chamber  of  Agriculture  at  its  meeting  on 
'^ay  2nd,  made  an  important  suggestion  in  regard 
^rculosis  (Animals)  Compensation  Bill,  commonly 


called  the  Butchers’ Bill.  They  are  in  favour  of  the  Bill  in 
cases  in  which  cattle  during  life  appear  to  be  healthy, 
but,  after  slaughter,  are  found  to  be  tuberculous,  and  the 
carcasses  are  condemned  and  confiscated.  The  Bill  provides 
that  the  loss  shall  be  charged  against  and  paid  by  the  council 
of  the  administrative  county  or  of  the  county  borough  where 
such  animals  are  slaughtered.  Thousands  of  foreign  cattle 
imported  to  this  country  are  slaughtered  on  their  arrival  at 
the  lairages  in  Wallasey.  This  plnce  is  in  the  administrative 
county  of  Cheshire,  and  it  would  be  manifestly  unfair  to 
involve  Cheshire  farmers  in  liability  for  diseased  foreign 
cattle.  The  difficulty  only  arises  in  one  other  place  in  the 
country,  narnely,  Deptford.  The  Chamber  accordingly, 
while  expressing  approval  of  the  main  provisions  of  the  Bill, 
suggested  the  insertion  of  a  special  clause  exempting  the 
authorities  from  liability  for  compensation  in  the  case  of 
foreign  animals  that  may  be  home-slaughtered.  It  was 
decided  to  ask  Cheshire  members  of  Parliament  to  support 
the  Bill,  subject  to  this  amendment. 


BIRMINGHAM. 


Judgement  Tinder  the  Workmen's  Compensation  Act. — Midland 
Counties'  Asylum,  Hnowle. — The  Dudley  Guest  Hospital. 

At  the  Dudley  County  Court,  on  April  28th,  Judge  Howland 
Roberts  gave  judgement  in  an  important  action  under  the 
Workmen’s  Compensation  Act.  The  applicant,  a  signalman 
in  the  employment  of  the  Great  Western  Railway  Company, 
susteined  a  compound  fracture  of  his  right  leg  in  1902  by 
falling  over  an  exposed  wire  while  he  was  leaving  his  work. 
He  was  treated  at  the  General  Hospital,  Birmingham,  and 
the  fracture  completely  healed,  but  the  man  is  now  totally 
incapable  of  doing  his  former  work  on  account  of  lameness. 
This  condition  was  shown  to  be  due  to  locomotor  ataxy,  from 
which  the  man  was  known  to  be  suffering  four  years  before 
the  accident.  His  Honour  commented  upon  the  confiieting 
statements  made  by  the  six  medical  witnesses,  and  said  he 
was  of  opinion  that  the  disease  had  developed  very  rapidly 
after  the  applicant  had  left  the  hospital,  and  that  this 
acceleration  in  the  progress  of  the  malady  was  a  result  of  the 
accident.  He  accordingly  gave  judgement  in  favour  of  the 
applicant,  awarding  him  compensation  at  the  rate  of  13s.  rod. 
a  week.  He  also  declined  to  place  any  limit  to  the  duration 
of  the  award,  and  gave  costs  on  the  higher  scale. 

The  thirty-seventh  annual  meeting  in  connexion  with  the 
Midland  Counties  Asylum,  Knowle,  was  held  in  the  Council 
House,  Birmingham,  on  April  29th.  The  institution  is  one 
for  the  care  and  training  of  feeble -mindeJ  ehildren,''and  owes 
its  existence  to  the  energies  of  the  late  Dr.  Bell  Fletcher,  of 
Birmingham.  There  was  an  adverse  balance  for  1903  of 
^368  53.  gd.,  which  was  caused  chiefly  by  the  appointments 
of  industrial  trainers  in  tailoring,  shoemaking,  and  carpentry, 
and  by  certain  additions  to  the  nursing  staff.  There  were 
106  cases  under  treatment  in  the  asylum  during  the  past  year, 
and  the  average  cost  of  each  patient  was  ;^35. 

The  thirty-second  annual  concert  in  aid  of  the  Dudley  Guest 
Hospital  took  place  on  April  25th  in  the  Park  Lane  School¬ 
rooms,  before  a  large  attendance.  These  concerts  have  been 
instrumental  in  handing  over  to  the  Hospital  Committee 
sums  amounting  to  upwards  of  ;^86o.  The  hospital  is  doing 
excellent  work,  and  last  year  dealt  with  1,581  cases. 


HONG  KONG. 

Bubonic  Plague,  Small-pox,  and  Cholera. 

The  number  of  cases  of  bubonic  plague  recorded  down  to 
March  29th  was  6.  Disease  has  made  its  appearance  later 
this  year  than  last,  though  it  is  too  soon  yet  to  predict 
whether  this  will  be  a  “plague  year”  or  not.  The  cold 
season  has  continued  longer  than  usual,  and  the  rainy  season 
has  not  yet  set  in.  Every  effort  is  being  made  to  encourage 
the  Chinese  to  cleanse  Iheir  houses  thoroughly. 

During  the  week  ending  March  28th  there  were  no  cases  of 
bubonic  plague.  Three  cases  of  small-pox  in  Chinese  were 
reported,  and  2  were  fatal.  There  was  i  fatal  case  of  cholera. 

Spectacle  Prescribing. — The  practice  of  spectacle  pre¬ 
scribing  by  opticians  appears  to  be  on  the  increase  in  France 
as  in  England,  and  is  beginning  to  attract  attention  frem 
medical  men.  Consequently  the  suggestion  has  been  thrown 
out  that  a  law  should  be  introduced  into  the  Senate  with  the 
object  of  assimilating  opticians  to  chemists  in  the  matter 
of  serving  out  spectacles  otherwise  than  on  medical 
prescription. 
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THE  INTEUSION  OF  THE  LAYMAN  INTO  MEDICAL 

PRACTICE. 

Sib,  I  have  read  vith  great  interest  Dr.  Lewis  Jones’s 
article  in  the  British  Medical  Jodrnal  of  April  23rd  on  the 
intrusion  of  laymen  into  medical  practice,  and  think  with 
him  that  it  is  time  something  was  done  to  put  a  stop  to  the 
present  condition  of  affairs.  Any  one  interested  in  this 
subject,  and  who  has  the  interests  of  the  profession  at  heart, 
need  but  refer  to  the  columns  of  the  London  daily  papers  to 
see  the  extent  of  the  evil  to  which  Dr.  Jones  has  drawn 
attention. 

Here,  in  Italy,  they  manage  things — in  this  respect  at  all 
events — better;  for  the  unqualified  medical  charlatan  is  an 
unknown  quantity,  and  in  every  large  city  fairly  well  educated 
physicians  are  to  be  found  who  devote  themselves  entirely  to 
electro-therapeutics.  They  advertise,  to  be  sure,  in  the 
daily  papers,  but  it  is  done  openly  according  to  the  custom  of 
the  country ;  and  after  all,  when  everything  is  said  and  done, 
it  is  perhaps  uncertain  whether  this  constitutes  the  most 
objectionable  form  of  advertising. 

Recently,  however,  we  have  been  threatened  with  an  inva¬ 
sion  of  unqualified  medical  operators,  all  forestieri,  and 
mostly  hailing  from  England.  They  are  certificated  and 
“eminently  qualified”  to  practise  the  art  under  medical 
supervision,  but  any  one  who  has  studied  seriously  this 
branch  of  medical  science  is  fully  aware  of  the  value  to  be 
attached  to  this  form  of  professional  supervision. 

Electricity  has  always  bten  exploited  by  charlatans,  and 
this  will  continue  so  long  as  medical  men  send  them  patients 
whom  they  are  unable  to  treat  themselves  through  sheer 
ignorance  of  the  first  principles  of  the  science,  and  whom 
they  will  not  send,  through  some  occult  reason,  to  their  pro¬ 
fessional  brethren,  who  are,  of  course,  alone  competent  to 
treat  such  cases.. 

It  is  all  very  well  to  say  that  it  is  beneath  the  dignity  of  a 
physician  to  attempt  to  cure  his  patients  by  this  method, 
but  an  educated  physician  should  be  above  all  this,  and  not 
hesitate  to  employ  all  and  every  means  to  cure  or  ameliorate 
the  condition  of  those  entrusted  to  his  care. 

Personally  I  would  as  soon  plaf’e  a  patient  of  mine  under 
the  care  of  an  unqualified  medical  electrician  as  I  would  send 
a  prescription  containing  strychnine  to  a  chemist  who  was 
known  not  to  be  possessed  of  the  necessary  scales  and 
measures  for  accurate  dispensing.  To  apply  electricity  pro¬ 
perly  and  safely,  a  sound  knowledge  of  its  effects— physical, 
chemical,  and  physiological — are  necessary,  besides  a  good 
knowledge  of  anatomy  and  physiology.  The  charlatan,  to  do 
him  or  her  justice,  think  they  know  all  this. 

It  was  only  quite  recently  I  recommended  a  patient  of  mire 
for  massage  to  one  of  these  irregular  practitioners.  He 
diagnosed  enlargement  of  the  left  lobe  of  the  liver,  which  I 
failed  to  do,  and  suggested  electricity,  being  a  certificated 
electrician.  Fortunatcjy  the  patient  was  gifted  with  a  sense 
of  humour,  and  so  no  harm  was  done.  This  is  only  one  in¬ 
stance  which  could  be  easily  multiplied.  I  am  afraid  that 
there  is  some  truth  in  the  statement  that  the  equipment  of 
the  unqualified  operator  is  superior  to  that  possessed  by  the 
medical  practitioner.  Dr.  Lewis  Jones  indignantly  denies 
this  ;  but  I  fail  to  grasp  his  meaning  when  he  asserts  in  the 
same  breath  that  the  electrical  departments  of  the  large 
London  hospitals  are  no  credit  to  them.  Of  course  any  one 
who  has  visited  Continental  and  American  hospitals  will 
have  no  difficulty  in  believing  this  statement,  and  naturally 
if  the  hospitals  are  badly  equipped,  it  follows  that  the 
student  who  wishes  to  pursue  the  study  of  medical  electricity 
must  be  placed  at  a  disadvantage  and  receive  imperfect 
instruction. 

Dr.  Lewis  Jones  deserves  credit  for  bringing  this  matter 
so  prominently  before  the  profession,  and  it  is  to  be  hoped 
that  he  will  receive  that  amount  of  support  which  he  deserves. 
—I  am,  etc., 

Florence,  April  Both.  T.  Gerald  Garry,  M.D. 


POOR-LAW  MEDICAL  RELIEF  IN  SCOTLAND. 

Sir, — I  feel  sure  that  aP  who  are  interested  in  the  poor  and 
the  proper  provision  of  suitable  and  ready  means  for  their 
medical  relief,  are  deeply  obliged  to  you  for  the  long  and 
interesting  extracts  published  in  the  Supplement  to  the 


British  Medical  Journal  of  April  30th,  from  the  j 
mental  Report  of  the  Scottish  Local  Government  Boarcff 
form  an  appropriate  complement  to  the  lurid  picture  cfi 
Medical  Poor-law  grievances  so  graphically  put  behS 
week  or  two  ago.  1 

Will  you  kindly  give  me  a  little  space  to  protest, 3 
part  of  myself  and  the  other  medical  officers  of  healthfli 
Highlands  of  Scotland,  against  the  remarks  of  the  ^ 
mental  Committee  that  we  do  not  appear  to  havete 
attention  in  our  official  reports  to  the  subject  of  und| 
deaths.  I  have  not  the  reports  of  my  neighbours  by  ^ 
I  feel  sure  that  it  is  impossible  for  any  one  to  have  b 
health  reports  without  such  a  reference.  || 

As  for  myself,  while  frankly  giving  the  palm  for 
power  to  the  accomplished  M.O.H.  for  Inverness-shin 
on  referring  back  that  at  page  18  of  my  first  report  (• 
1891)  I  enter  fully  into  this  matter  of  uncertified  dea 
quote  a  few  sentences  ; 

This  (the  fact  of  there  being  so  many  deaths  uncertified)  ii 
stumbling-block  to  the  statistician.  .  .  .  Opinions  may  di; 

the  real  value  of  medical  services  in  the  way  of  prolonging  1: 
such  help  in  serious  sickness  should  be  within  the  reach  of  eve 
many  in  out-lying  districts  die,  who  could  not,  if  they  wante' 
such  assistance. 

Again,  in  my  report  for  1892  I  say ; 

In  some  places  the  majority  of  those  sick  even  unto  death 
had  the  advantage  of  medical  help,  at  least  to  soothe  the  t| 
their  last  mr  ments.  .  .  It  is  sad  to  think  that  so  prope 
cannot  be  gratified.  The  great  deterrent  for  poor  people  ii 
pense.  I  came  across  such  a  case  in  the  course  of  my  inqu 
summer,  where  the  life  of  a  fine  boy  might  have  been  saj 
medical  skill  being  procurable  and  the  comparatively  simple  0^ 
of  tracheotomy  perlormed.  But  how  could  it  be  when  the  dom 
25  miles  distant  and  his  fee  prohibitive,  though  no  fault  of  5 
so  the  poor  child  was  allowed  to  die  by  suffocation.  _  _  J 

Again,  under  the  heading  of  the  Western  District,  I[j 
I  cannot  look  upon  it  as  anything  but  a  serious  blot  that  ne:y 
half  of  the  total  number  of  deaths  is  uncertified,  or.  in  oth 
that  almost  every  second  person  dies  in  the  Western  District 
receiving  any  medical  assistance. 

In  the  same  year  I  note  in  the  Black  Isle  District  thil 
“unfortunate  that  so  many  die  without  the  advanlg 
medical  aid,  the  proportion  in  Cromarty  being  nearly! 
of  100  deaths.”  S] 

The  concluding  words  of  my  report  for  the  same  31 
“unknown  causes  of  mortality.  I  am  sorry  to  repeatM 
large  number  of  uncertified  deaths.”  ^ 

In  short,  in  my  reports  for  1893,  1894,  1895,  1896,  m 
subject  is  prominently  referred  to.  every  year  tw 

been  given  along  with  the  usual  official  tables  of  mortft 
additional  column  showing  the  percentage  of 
cases,  surely  enough  of  itself  to  show  that  I,  and  dog 
others,  are  constantly  drawing  special  attention  i’] 
reports  to  this  disgraceful  state  of  things  in  the  HighlQ 


I  am,  etc.. 


Dingwall,  May  2nd., 


William  Bruce,  M.E 
County  M.O.H.  for  Ross  and  Croi 


SALARY  OF  POOR-LAW  APPOINTMENTS. 
Sir,- — In  the  advertisements  of  vacant  appointments 
British  Medical  Journal  of  April  30th  there  is  on 
medical  officer  and  public  vaccinator  for  a  certain  Liij 
a  north-midland  county,  and  it  is  instructive  as  givings 
idea  of  the  value  attached  by  public  bodies  to  r^ 
services.  ,  3 

A  district  having  an  area  of  over  7,000  acres  ana  an 

tion  of  7,000  people,  and  which  must  contain  a  IfWge  r 

of  paupers  and  other  poor  persons,  requires  a  medica 
who  must  supply  medicines,  surgical  instruments,  an 
medical  and  surgical  appliances  except  cod-liver  on,  Qi 
and  trusses.  The  salary  offered  is  ;i^2o  per  annum  •  , 
extra  bait  to  attract  impoverished  medical  men,  it  14 
that  extra  fees  (it  omits  to  state  that  this  means  ex 
amount  to  about  another  ;^3o.  . 

It  would  be  interesting  to  know  the  reason  01  , 

occurring,  and  why  the  Clerk  to  the  Guardians  i 

a  sum  amounting  to  at  least  one-twentieth  of  tn  | 
salary  in  advertising  for  a  successor.  .  ,  ^ 

Those  who  are  familiar  with  the  vagaries  01  ■ 

officers  and  others  granting  orders  for  midwifery  c 
dents,  etc.,  and  who  know  that  in  many  cases  j 
have  a  way  of  suddenly  diminishing  and  disappc  ., 
be  much  surprised  if  the  guardians  have  any  app  , 

this  “  eight  shillings  a  week  ”  appointment.— 1  am, 

Folkestone,  May  2nd.  A.  E.  LABKI^G,  1 
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tTn*  Burran  *■ 

Medioai.  JocBNAt  1  A  uy 


BLOOD-PRESSURE  INSTRUMENTS. 

I  am  indebted  to  Dr.  Oliver  for  his  courteous  letter 
-pressure  instruments  (British  Medicai.  Journal  of 
Lh,  p.  1048).  I  can  assure  Dr.  Oliver  that  I  am  entirely 
prejudice  in  this  matter,  nay  rather,  I  am  extremely 
to  be  convinced  of  the  reliability  of  his  instrument, 
pilgrimage  to  Harrogate  would  convert  me  I  would 

•  undertake  it.  I  have  so  often  observed  the  periodic 
ilood  pressure  to  be  accompanied  by  symptoms  of 
lerious  nature  that  I  am  continually  on  the  watch  for 
ain  patients.  But  though  this  is  so  commonly  recog- 
e  are  yet  in  need  of  some  authoritative  method  to 
le  the  question.  I  have  on  several  occasions  met  ex- 
d  consultants  who  asserted  that  my  patients  had  an 
1  increase  of  blood  pressure  when  I  was  as  convinced 
nothing  of  the  sort.  It  was  to  settle  this  difference 
III  that  I  turned  hopefully  to  Dr.  Oliver’s  instru- 
d  it  was  with  a  keen  sense  of  disappointment  that  I 
i-d  its  use.  I  am  willing  to  admit  that  the  failure 
yself  and  not  in  the  instrument,  and  if  Dr.  Oliver 
3fy  me  that  his  instrument  records  nothing  but 
)lood  pressure  I  will  gladly  take  it  up  again. 

nard  Hill’s  admirable  article  in  Schafer’s  Physiology 
set  out  the  results  of  experiments  in  measuring  the 
ar  pressure  in  certain  animals.  Unfortunately  the 
•e  so  confusing  that  one  is  at  a  loss  for  a  standard  by 
le  human  ventricular  pressure  can  be  measured, 
the  horse  Chauveau  and  Marey  found  the  pressure 
ft  ventricle  to  vary  from  95  to  140  mm.Hg.,  while 
i  Gaule  found  it  in  the  dog  from  114  to  135.  Assum- 
in  the  human  heart  it  rises  as  high  as  200  mm.  Hg., 
wing  train  of  reasoning  leads  me  to  suspect  that 
sure  recorded  by  Dr.  Oliver’s  instrument  is  not 
pressure.  In  the  passage  of  the  wave  of  blood 
e  arteries  a  considerable  amount  of  force  is  lost 
m  against  the  walls,  and  by  the  distension  of  the 

■  all.  Although  this  distension  is  extremely  minute, 
stretching  the  elastic  coat  a  considerable  force 
•ed,  a  force  which  is  stored  up  in  the  elastic 
e  liberated  during  the  ventricular  diastole,  and  which 

a  continuous  pressure  on  the  contained  column  of 
liirthle  found  that  the  systolic  pressure  taken  at  the 
id  of  the  carotid  artery  was  160  mm  Hg.,  at  the  peri- 
d  it  was  1 17  mm.Hg.,  that  is  to  say  that  the  wave  of 
passing  along  5I  in.  of  artery  lost  43  mm.  Hg.  As 
1  is  four  times  that  distance,  the  pressure  is  bound 
uch  lower  than  Dr.  Oliver’s  instrument  records — 
m.Hg. 

rom  the  actual  number  of  mm.Hg.,  if  we  could  get  a 
•ecord  of  the  arterial  pressure,  and  could  follow  its 
s  the  instrument  would  be  of  great  use.  The  pressure 
by  these  instruments  is  the  product  of  two  factors  : 
orce  required  to  push  the  instrument  down  to  the 
ad  (2)  the  arterial  pressure.  If  (i)  were  constant  it 
'  neglected,  but  if  we  reflect  for  a  moment  it  will  be 
t  cannot  be  constant.  We  all  know  how  easy  it  is 
te  an  artery  that  lies  bare  and  visible,  and  how 
it  18  sometimes  to  feel  an  artery  in  a  well-padded 
ng  embedded  in  a  firm  layer  of  fat.  In  one  indi- 
e  artery  may  be  readily  perceptible,  large  and  for- 
ng  a  febrile  attack.  Next  day  with  a  fall  of  tempera- 

■  small  and  shrunken,  and  can  only  be  felt  with 

•  The  force  applied  to  reach  it  in  the  latter  case  is 
1  as  blood  pressure,  and  the  observer  beholds  with 
rise  of  blood  pressure  so  great  that  he  never  would 
lected  it  had  his  instrument  not  told  him. 

'  ignorant  of  physical  laws  that  in  writing  as  I  have 
^‘Oiiscious  that  I  may  be  exposing  myself  to  the 
the  learned  in  these  matters.  Still,  I  trust  Dr. 
u  bear  with  me,  and  kindly  help  in  smoothing  the 
ne  who  seeks  the  truth  with  faltering  steps  and  who 
^  failed  to  work  out  his  own  salvation, 
letters  I  have  received  I  find  there  are  others, 
uae  myself,  who  yearn  for  enlightenment.— I  am, 

May  3rd.  J,  Mackenzie  . 


UPOSED  STERILIZATION  OF  CERTAIN 
DEGENERATES. 

Q  the  British  Medical  Journal  of  April  2nd  Dr. 
‘r  asked  fora  definition  of  “degenerate”  and  de- 
In  the  succeeding  Journal  I  attempted  to  reply, 
n  I  thought  it  right  to  write  to  the  author  of  that 


fine  work.  Degeneration^  by  Max  Nordau,  for  a  definition.  He 
replies  from  Paris  as  follows  : 

Dear  Dr.  Rentoul,— In  my  book  De.orraerniicm  I  adopt  the  very  accept¬ 
able  definition  of  degeneracy  by  Morel,  which  runs  as  follows  (p.  16  of 
Degeneration):  “The  clearest  notion  we  can  form  of  degeneracy  is  to 
regard  it  as  a  morbid  deviation  from  an  original  type.”  I  may  formu¬ 
late  now  this  definition  in  the  following  clearer  and  more  concise 
shape ; 

“Degeneracy  is  a  deviation  from  the  generic  type  caused  by  the 
incapacity  of  the  degenerate  offspring  to  attain  to  its  full  development. 
This  incapacity  is  a  consequence  of  a  weakening  of  the  germ  plasma, 
most  probably  by  the  efiect  of  the  intoxication  of  the  parents.  What 
differentiates  degeneracy  from  other  deviations  of  the  generic  type  is 
this  ;  the  degenerates  tend  towards  extinction  by  rapid  diminution  of 
the  power  of  reproduction,  while  non-degenerate  atypical  formations 
are  infinitely  transmitted  without  interfering  in  any  way  with  the 
normal  vitality  and  fecundity  of  their  bearers.” 

Yours  faithfully, 

April  24th,  1904.  Max  Nordau. 

I  think  the  above  letter  will  help  to  elucidate  the  many 
points  I  have  referred  to  in  the  above  treatise. — I  am,  etc., 

Liverpool,  April  28th.  Robert  R.  Rentoul. 


SUDDEN  ILLNESS  AND  ACCIDENTS  IN  THE  STREETS 

OF  LONDON. 

Sir, — I  quite  agree  with  what  has  been  written  in  the 
British  Medical  Journal  re  the  ambulance  system,  but 
think  it  would  be  far  more  benefit  to  the  public  if  the  pro¬ 
fession  would  at  once  agitate  for  some  definite  regulation  as 
to  the  treatment  of  cases  of  illness  and  accidents  in  the 
streets. 

At  present  the  state  of  affairs  is  appalling,  and  it  is  far  safer 
to  be  on  a  battlefield  than  to  be  unfortunately  taken  ill  in  the 
streets  of  London.  The  minute  one  is  prostrate  then  every 
one  thinks  it  their  right  to  experiment  upon  you,  some  think 
you  ought  to  be  dosed  with  brandy,  others  that  cold  water 
should  be  dashed  in  your  face,  while  a  third  ])arty  advise  that 
your  legs  and  arms  should  be  nearly  pulled  out  of  their 
sockets.  No  one,  of  course,  has  any  idea  the  reason  they 
recommend  their  treatment. 

The  policeman  since  he  has  generally  passed  the  St.  John 
Ambulance  is  the  more  to  be  dreaded  than  the  public,  for  he 
at  once  assumes  authority  and  decides  whether  a  doctor  shall 
be  sent  for  or  not  (more  often  not)  Only  last  summer  I  had 
to  fight  for  a  poor  young  lady’s  life  in  Hyde  Park  who  had 
fallen  down  in  an  epileptic  fit.  Some  one  wanted  to  give  her 
brandy,  another  cold  water,  a  nurse  to  extend  her  legs  and 
arms,  a  policeman  to  stand  her  up  erect.  I  could  only  stand 
over  her  and  shout  “Leave  her  alone,”  after  having  loosened 
all  her  things. 

Surely,  sir,  some  definite  plain  and  simple  rules  could  be 
devised  to  put  a  stop  to  all  this,  especially  in  a  city  that  pre¬ 
tends  to  value  human  life ;  such  as  the  following : 

(a)  It  shall  be  criminal  for  the  lay  public  to  administer  anything,  or 
interfere  with  a  person  who  is  taken  ili  or  meets  with  an  accident  in 
the  streets,  otherwise  than  place  him  or  her  in  a  place  of  safety. 

(&)  A  person  with  a  St.  John  Ambulance  certificate  or  a  nurse  may 
render  first  aid  until  the  arrival  of  a  doctor,  after  which  they  must 
follow  his  instructions. 

(c)  The  police  must  in  all  cases  at  once  send  for  a  doctor,  but  should 
there  be  a  doctor  in  the  crowd  who  offers  his  services  they  should  be 
at  once  accepted.  It  should  be  an  illegal  offence  for  a  policeman  not 
to  carry  out  the  instructions  of  a  doctor  when  he  takes  over  the  case. 

(d)  The  poiice  should  always  carry  a  piece  of  red  cord  with  them,  so 
that  a  space  could  be  marked  off,  it  being  given  to  some  willing  hands 
to  hold.  Any  one  pushing  their  way  through  to  be  liable  to  immediate 
arrest. 

By  some  such  simple  means  as  these  many  lives  would  be 
saved,  the  surgeon  be  able  to  make  some  kind  of  a  diagnosis, 
and  perhaps  be  able  to  relieve  or  alleviate  the  pain  of  the 
victim  whilst  he  or  she  was  being  conveyed  to  the  hospital  or 
home.  Many  colleagues  I  am  sure  could  record  some  painful 
cases  in  their  experiences  due  to  the  present  want  of  any  law 
on  the  subj,ect.— I  am,  etc.,  • 

London,  W.,  April  24th.  ThomaS  DuttON. 


TESTING  THE  EYESIGHT  OF  THE  NATION. 

Sir, — With  reference  to  a  note  in  the  British  IV^dical 
Journal  of  April  i6th,  page  926,  under  the  heading  “Testing 
the  Eyesight  of  the  Nation,”  i  am  authorized  by  my  Oouncii 
to  state  that  the  Optical  Society,  which  is  niainly  a  scientinc 
society  as  I  show  in  my  subsequent  quotation  of  its  objects, 
does  not  at  this  stage  commit  itself  to  any  definite  opinion  on 
the  sight-testing  question,  nor  can  it  accept  responsibility  lor 
the  views  of  individual  members ;  moreover,  it  does  not 
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organize  or  conduct  examinations  or  grant  ‘‘diplomas”  of 
any  sort  whatever. 

In  the  note  I  refer  to  you  mention  that  the  Optician  and 
Photographic  Trades  Iteview  is  stated  to  be  the  ofiicial  organ 
of  the  Optical  Society.  That  )ournal  is  the  oflicial  medium 
for  the  publication  of  the  Society’s  notices  and  proceedings, 
but  is  in  no  sense  authorized  to  voice  independently  the 
opinions  of  the  Optical  Society  as  a  body.  Moreover,  I  have 
the  authority  of  the  Editor  of  the  Optician  and  Photographic 
Trades  Revieto  for  the  assertion  that  neither  he  nor  the 
“Official  Journal”  had  anything  to  do  with  sending  out  the 
so-called  “  circular  communication.” 

As  a  matter  of  interest  to  your  readers  I  shall  be  glad  if  you 
will  permit  me  to  state  that  the  objects  of  the  Optical  Society 
(which  was  founded  in  the  year  1899)  are : — 

{a)  To  promote  intercourse  between  those  interested  in  the 
science  of  optics  in  the  United  Kingdom,  the  Colonies,  or  Foreign 
Countries. 

(b)  To  foster  and  disseminate  knowledge  of  optical  matters  among 
its  members. 

(c)  To  arrange  lectures,  discussions  and  demonstrations  on  optical 
science  and  optical  iostruments. 

(d)  To  provide  its  members  with  information  on  all  optical  subjects  of 
interest. 

(e)  To  promote  the  eBtablishment,  adoption,  and  recognition  of  stan¬ 
dard  sizes,  gauges,  calibres,  templets,  and  methods  for  universal  use 
with  all  optieal  and  other  scientific  instruments. 

(f)  To  print,  publish,  sell,  lend,  or  distribute  the  proceedings  or 
reports  of  the  Society,  or  any  papers  or  ccmmunieations  on  optical 
science  or  subjects  connected  therewith. 

— I  am,  etc., 

W.  Salt,  Honorary  Secretary. 

The  Optical  Society,  20,  Hanover  Square.  London,  W.,  May  2nd. 


THE  ASSOCIATION  AND  MEDICAL  DEFENCE. 

Sir, — From  the  letters  which  have  appeared  in  the  British 
Medical  Journal  on  this  subject,  it  is,  I  think,  clear  that 
while  there  is  a  very  general  desire  that  the  Association 
should  take  the  matter  up,  there  is  also  very  general  dissatis¬ 
faction  with  the  scheme  of  defence  which  has  been  laid  before 
the  Divisions.  It  will  be,  I  think,  very  unfortunate  if  this 
dissatisfaction  with  the  scheme  proposed  should  lead  the 
Divisions,  or  any  of  them,  to  vote  against  the  Association 
taking  up  the  defence  of  its  members — a  result  which  can 
readily  be  avoided  by  such  Divisions  approving  of  the  first 
clause  only  of  the  scheme,  which  provides  for  the  confirma¬ 
tion  by  the  Representative  Meeting  of  the  resolutions  passed 
at  Birmingham  on  July  13th,  1896,  confirmed  at  Carlisle, 
July  28th,  1896,  and  registered  at  Somerset  House,  August 
nth,  1896,  altering  the  Memorandum  of  Association,  and 
establishment  of  the  same  before  the  courts. 

As  one  of  the  principal  points  which  has  given  rise  to  dif¬ 
ference  of  opinion  has  been  the  question  where  the  funds  for 
defence  are  to  come  from.  I  should  like  to  point  out  that  in 
the  Supplement  to  the  Journal  of  April  30th  it  is  shown 
that  there  are  a  number  of  balances  frcm  Branch  funds  on  the 
year’s  working,  wh'ch  amount  to  some  ^1,250,  and  that  if 
these  were  “earmarked”  for  medical  defence,  and  allowed  to 
accumulate  yearly  until  wanted,  they  would  form  the  nucleus 
of  a  defence  fund  which  at  our  present  rate  of  progress  since 
the  matter  was  first  formally  brought  before  the  Council  of 
the  Association  at  the  annual  meeting  at  Brighton  in  1886, 
would  gradually  grow  large  enough  to  render  any  special  sub¬ 
scriptions  unnecessary;  while  if,  on  the  other  hand,  the  Re¬ 
presentative  Meeting  desired  to  see  medical  defence  under¬ 
taken  within  the  next  year  or  two,  it  is  quite  within  the  power 
of  the  Association  to  have  some  of  the  ;^5, 000  annual  profits 
on  the  year’s  working,  added  to  the;^i,25o  savings  by  the 
Branches  for  the  purpose.  At  present,  however,  it  seems  only 
necessary  to  take  one  step  at  a  time,  and  that  is  to  authorize 
the  Council  to  do  what  it  would  seem  they  ought  to  have  done 
in  1896,  but  did  not,  that  is,  get  the  alteration  of  the  Memo¬ 
randum  of  Association  sanctioned  by  the  Court. — I  am,  etc., 

London,  S.E.,  May  4tli.  H.  Nelson  Hardy. 


Sir,— Just  a  word  or  two  as  a  parting  contribution  to  this 
discussion.  If  one  may  take  the  letters  on  this  matter  which 
have  appeared  in  the  British  Medical  Journal  as  an  indica¬ 
tion  ot  the  real  feeling  of  the  Association,  there  is  no  doubt 
that  the  present  scheme  has  not  been  received  with  any 
enthusiasm.  But  nobody  seems  to  take  up  the  position  that 
there  is  any  a  priori  why  the  Association  should  not 

take  up  defence.  It  is  taken  for  granted  by  most  writers 
that  defence  is  a  proper  thing  for  the  Association  to  under¬ 
take.  I  hope  that  the  Divisions  will  see  that  their  votes 


and  instructions  to  representatives  leave  no  room  for  m 
after  the  Oxford  meeting,  that  they  intend  that  defencife 

become  a  part  of  the  work  of  the  Association,  whalev  b 

comes  of  the  present  scheme. 

Nobody  has  troubled  to  explain  how  matters  are  '  } 
improved  by  delay.  The  vested  interests  connected  wit  tl 
present  societies  are  hardly  likely  to  diminish  if  we  wain 
are  the  personal  prejudices  likely  to  soften.  It  seems 
that  at  Oxford  we  should  resolve  that  we  must  have  ra  ic 
defence  and  with  as  little  delay  as  possible.  If  we  gfUi 
position  clearly  laid  down  the  exact  details  matter  litjj 
present. — I  am,  etc., 

Gateshead,  May  2nd.  Alfred 


THE  STATE  REGISTRATION  OF  NURSES. 

Sir, — Dr.  Bedford  Fenwick  complains,  none  too  ci\jy 
but  let  that  pass,  rudeness  is  never  worth  replying  to— at 
have  misrepresented  the  numbers  of  those  who  suppofE 
manifesto  for  the  State  registration  of  nurses.  But  if  l|hi 
read  my  letter  at  all  carefully  he  must  have  seen  that  w 
merely  comparing  the  signatures  to  that  paper  with  u 
attached  to  the  paper  issued  against  State  registration,  w 
answering  a  silly  sneer  that  the  opposition  to  State  refill 
tion,  as  shown  by  the  paper  issued  against  it,  “  comesro 
certain  hospital  committees,  the  employers  of  nursosai 
from  some  matrons.” 

In  Mrs.  Bedford  Fenwick’s  newspaper  the  signatus 
favour  were  published,  and  I  have  no  reason  to  think  th*8 
would  minimize  their  number  or  importance. 

And — I  must  be  short — Dr.  Bedford  Fenwick  asks 
if  I  am  so  sure  that  I  am  on  the  right  side,  I  do  not  aslsoi 
parliamentary  inquiry,  when  I  could  state  my  reaso, 
oath  ?  In  passing  I  may  remark  that  such  an  inquiry  « 
not  be  “on  oath”— there  would  be  no  swearing  till  tlu.e 
sion  was  given.  But  this  is  indeed  a  new  form  of  test .  t 
faith  that  is  in  one !  Because  some  distracted  mortals 
by  homoeopathy  and  at  allopaths,  do  we  turn  round  at 
allopaths  and  say  “  You  cannot  be  sure  you  are  right,  crt 
would  ask  for  a  committee  of  inquiry.”  Why,  we  shoq 
doing  nothing  else  all  our  lives  but  crying  out  for  inqri 
— I  am,  etc. 

London,  S.W.,  May  3rd.  SYDNEY  HOLLiD 

SCHOOL  BABIES. 

Sir, — In  your  excellent  report  of  the  sessional  meetig 
the  Sanitary  Institute  at  Cardiff,  published  in  your  is< 
April  30th,  I  am  credited  with  drawing  exception  H 
school  attendance  of  children  under  4I  years  of  age.  n 
is  a  slight  error  in  the  matter,  as  I  did  not  mention  that 
What  I  objected  to  was  the  school  attendance  of  chli 
under  6  or  even  7  years  of  age,  and  pointed  out  that  til 
did  not  require  even  at  present  that  School  Boards, !l 
should  spend  money  upon  the  so-called  education  of  iw 
under  5  years. 

As  the  age  mentioned  in  your  report  of  the  proceedj 
considerably  under  that  at  which  I  consider  school  atten.i 
advisable,  I  trust  you  will  correct  the  slight  error  in  youu 
issue. — I  am,  etc.,  J.  Howard  Jones,  D.Sc.,  M.I). 

Newport,  Mon.,  May  2nd.  Medical  Officer  of  Htfi 


OBITUARY. 


AUSTIN  MELDON,  F.R.C.S.,  D.L., 

Dublin.  ^ 

We  have  to  record  with  very  sincere  regret  the  death  ci 
Austin  Meldon,  F.R.C.S.I.,  D.L.,  of  Dublin,  whicii  t 
place  on  Thursday,  April  28th.  The  end  came  with  ' 
suddenness.  He  had  been  attending  to  his  professionals 
during  the  day,  and  after  dinner  was  dictating  a  letter  t- 
his  wife  was  writing,  when  he  suddenly  expired. 

Austin  Meldon  was  born  in  1844,  and  became  a  Liceuti^ 
the  Royal  Collegeof  Surgeons,  Ireland,  twenty yearsafter^ 
In  1865  he  became  a  Licentiate  of  the  then  King  and  tlL 
College  of  Physicians.  His  collegiate  course  was  distingui^ 
He  was  double  gold  medallist  in  surgery  and  midwner, 
first  prizeman  in  anatomy  in  the  Catholic  University  An- 
School,  where  he  was  at  once  appointed  demonstrat- 
anatomy.  A  little  later  he  was  appointed 
Jervis  Street  Hospital,  aposition  which  he  held  iiiitn 
ago,  when  he  retired  and  was  elected  to  the  cons 
staff. 

He  was  a  man  of  much  industry,  and  he  wrote  papc 
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iriety  of  subjects.  He  obtained  the  Pathological 
3  gold  medal  for  his  essay  on  diseases  of  the  ovaries  ; 
vrote  on  such  diverse  subjects  as  cholera,  gout,  and 
Icgout,  diseases  of  the  skin,  the  intravenous  injec- 
milk,  tetanus,  lithotomy,  transfusion,  and  two  suc- 
ases  of  tapping  the  pericardium.  He  was  a  bold  and 
xterous  operator,  and  he  worked  with  admirable 
sm. 

eldon  was  a  member  of  the  British  Medical  Associa- 
i  took  an  active  part  in  the  annual  meeting  in  Dublin 
Socially,  Austin  Meldon  was  one  of  the  most 
e  of  men.  His  remarkable  bulk— he  was  about  27  st. 
it — did  not  seem  to  interfere  with  his  activity  or 
.  He  played  tennis  and  rode  a  bicycle  with  all  the 
d  vigour  of  younger  men,  and  there  was  no  social 
in  which,  if  opportunity  offered,  he  did  not  join 
almost  boyish  enjoyment.  He  had  an  enviable 
uent.  His  fun  was  spontaneous  and  bubbling  over ; 
ay  be  said  of  him  truly  that  he  never  said  an  un- 
or  unkind  word  regarding  any  one,  so  it  resulted 
tin  Meldon  stood  high  in  the  esteem  and  affection  of 
‘ssional  brethren,  who  deeply  sorrow  that  death  has 
emoved  him  from  their  companionship. 

■Idon  was  twice  married.  One  of  his  sons  is  serving 
il  Africa  as  a  combatant  officer;  the  second  is  in 
IS  a  medical  man  in  Dublin.  A  few  years  ago  Mr. 
[vas  greatly  afflicted  by  the  death  of  his  only  and 
:  daughter. 

3  buried  in  Glasnevin  Cemetery  on  Monday  last. 

8  an  immense  attendance  of  his  friends,  who  in  this 
to  show  how  great  was  their  attachment  to  a  man 
eply  engaged  their  affection. 

:ret  to  record  the  death  of  Dr.  Wm.  Alexander 
,  of  Coxhoe,  Durham,  which  occurred  on  April  icth. 

diploma  of  L.S.A.Lond.,  and  the  de- 
D.bt.  Andrews  in  1880,  and  came  into  the  district  as 
to  the  late  Dr.  Carnes,  whose  daughter  he  married. 

?  practice  he  afterwards  continued  with  great  success, 
very  extensivecollieiy  practice,  being  surgeon  to  five 
leries.  Along  with  this  he  combined  several  public 
mts,  being  Medical  Officer  of  Health  for  Corn- 
sh.  the  Southern  District  of  the  Durham  Union,  and 
n  District  of  the  Durham  Rural  District  Council ; 
so  Public  Vaccinator  for  the  same  districts,  and 
officer  of  the  Houghall  Small-pnx  Hospital.  Dr. 
ook  considerable  inter-'stin  ambulance  work,  being 
St.  John  Ambulance  Association,  and  was 
a  m  this  conriexion  in  the  county  of  Durham.  He 
iber  of  the  British  Medical  Association,  but  did  not 
ctive  part  in  the  work  of  his  Branch  owing  mainly 
sy  professional  life  he  led.  He  was  a  staunch 
n,  taking  a  particular  interest  in  Church  schools 
a  rej^esentative  on  the  Durham  Diocesan  Board 
on.  His  death  at  the  age  of  56  leaves  a  gap  in  the 
ighbourhood  which  will  be  hard  to  fill,  as  he  was 
trusted  medical  adviser,  but  a  hard-working  and 
utizen. 


‘t  to  announce  the  death,  in  his  71st  year,  of  Mr. 
^  Chester,  which  took  place  on  April  12th  at 
bouthport.  Mr.  Bullin,  who  was  born  in  Bath,  took 
la  of  L  D.S.  in  1861.  He  was  for  a  quarter  of  a 
onorary  Dental  Surgeon  to  the  Chester  General 
In  1887  lie  was  President  of  the  Midland  Branch 
sh  Denffil  Association.  Mr.  Bullin  was  the  second 
istrate  in  Chester. 


rmer  students  of  Mason  College  will  hear  with 
le  death  of  Dr.  Lorenzo  Whitfield,  wliich  took 
B  early  age  of  29  years,  on  April  25th,  at  Monrovia, 

son  of  Edwin  and  Mary 
ffiitfaeld,  of  the  Hollies,  Coventry  Road,  Small 
x  Mason  College  he  won  a  medal  in  anatomy,  and 
liplomas  of  M.R.C.S.  and  L.R.C.P.  in  1898.  He 
ly  held  the  posts  of  House  Physician  at  the 
oyiital,  and  House-Surgeon  at  the  General  Hospi- 
gham.  ^ 

ouncement  of  the  death  of  Dr.  Pierleone  Tom- 
iiessor  of  Dermatology  and  Syphiligraphy  in  the 
ui  Palermo,  who  was  recognized  throughout  the 
riu  as  one  of  the  leading  authorities  on  these  sub- 


fefm be  heard  with  regret.  In  his  own  country  he  was 
held  in  special  respect  as  a  highly  successful  leaelior  tiq 
contributed  largely  to  the  liter^tufe 

books  and  papers  on  the  classification  of^Lffi 
diseases,  on  gonorrhoeal  affections,  on  renal  syphilis  on 
keratosis,  on  pityriasis  rubra,  and  many  other  subjects.  ’ 

d^ath  of  George  Watson 
Beattie,  the  Medical  Officer  of  Health  for  Failsworth  Dr 

in  1870  in  Aberdeen,  and  took  the  degree  of 
M.D  m  the  same  university  in  1872.  As  showing  the  resneet 
m  which  he  was  held,  the  funeral  was  of  a  mibfic  eWeW 
fpm  ^loiig  which  it  passed  was  lined  by  several 

ousand  people.  At  the  head  of  the  procession  was  a  detach 
ment  of  police  behind  whom  were  many  of  S  princinal 

overeeeJrL'd  ^othlT  offi  district^coundl, 

medical  prXssion  members  of  the 

Deaths  in  the  Profession  Abroad.— Among  the  members 

of  the  medical  ^ofession  in  foreign  countries  who  have 

Professor  of  Anatomy  in  the 

thrMedilSd  Professor  of  Anatomy 

m  the  Medical  School  of  Besan^on  ;  Dr.  J.  K.  Zarubin  some- 

Lme  Prof^sor  of  Clinical  Surgery  in  the  Universifv  of 
Charkoff;  Professor  W.  J.  Drobowolsky,  one  of  the  foremost 
of  Russian  ophthalmologists,  aged  66;  Dr.  M.  v.  Strauch  a 
well-known  gynaecologist  of  Moscow;  Professor  V.  RaSff 
a  prominent  surgeon  of  St.  Petersburg  ;  Dr.  Louis  A  Kengla 
editor  of  the  Medical  Times  (San  Francisco)  -  and 

Siorado,  aTedts’.  »<'P^esentatives. 


[  MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

A  MEDICAL  PROFESSION  AND  LABORATORY  REPORTS 

siiliifPsiHHii 

Associatloa  todeclloe  ti  dSnS!  ta  lhV!ollJlrt,,g 


r-  *1  i,  r  liability  FOR  FEE. 

ated' brought  one  of  his  labourers  to  him  with  a  lacer- 
atea  liand,  due  to  an  accident  occurrine  on  liis  farm  r* 
the  case,  and  wishes  to  know  who  is  responsible  for  his  fpp 
stands  that  the  patient  lias  received  comnensation  hnf  haa 

would  be  ,Sh,rT““  '*  PTmeuMto  laJS 

^  gnmeas  may  be  suggested  as  a  reasonable  fee  if 

all  the  attendance  took  place  at  our  correspondent’s  surgery. 

isLssaiiHKH-™— 

hesawttf^^ufband°Lhn®'^'‘®®-°®o)^®^  hut  shortly  afterw^ards 

not  d^ne  so  i^d^A  come  round  with  theiee.  He  has 

uatient’s  hntshinu  tt.Tv**'  kiiow  whether  he  can  recover  from  the 

hAamed  tbP  practitioner  for  whom 

ne  acted  uas  in  the  habit  of  attending  this  patient  gratuitously. 

•  feared  that  the  practitioner  who  asked  A.  to  act  for  him 

IS  the  only  one  who  can  sue  the  patient’s  husband,  and  if  he  had  been  in 

the  habit  of  attending  her  gratuitously,  his  action  might  be  defeated. 

*  T.-  .  ‘‘THE  BIOGRAPHIC  PUFE." 

Fostbk,  Editor  and  Managing  Director  of /.nnd  and 
hate/  lllanrated,  writes  to  say  that  his  attention  has  been  drawn  to  a 

PSif  Q  PI  d'Pll  in  t'.lm  TVilxaT-imAT  Ti■^TTv->vlA*  _ Ai. 


V.A.  .  x-iiiHtas  Anraiiam  receivca  a  copy  was  sent  to  him* 

Manning  Foster’s  knowledge  through  the  mistake  of  a 
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ROYAL  ARMY  AND  NAVY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 
Tvspector-Genekal  E.  R.  H.  Poll/vrd  has  been  promoted  to  be 

rVth  i8qi-  and  Deputy  Inspector-General,  August  231  d,  1809 
geon,  April  iitn  1891 ,  an  ^  tRe  Naval  Brigade  during  the 

^"src”o„rg  sL‘o^rK”b‘'r  ?r.if.isLd  ns.,  ap^  s,.h. 

^Tlm  foCtaSStoen?^ at  the  Admiralty  :  Geoeoe 
M  lIv?ck  SurgeEr  to  the  Queen,  April  7th  ;  George  S  D.a^vidge,  Surgeon 

to’the  Pcn'eus.  a^dditioual,  and  on  recommissioning  March  25th 

V  Mackay  M  B  Surgeon,  to  the  Research,  April  7th ,  Robert  H.  atkins, 

In^^ton.  To  the’  Triton,  April  7th ;  E 'm^NNETT°Flee^^ 

rhatham'Yard  lent  temporarily,  May  loth  ,  William  E.  Bennett,  r  leet 

Surneo^  to  the V«d  Swan,  on  commissioning;  John  Menahy,  M.D., 
Kt  sSl-geon  and  Henry  Hunt,  Surgeon,  to  the  T/iesews,  on  commission- 
Tn«N  A  Rfogh  mb,  B.A.,  Staff  Surgeon,  to  the  Pro?net/ie«s,  on  1  e- 
commisfi^ning  r  Jamb^m/’rogers,  Fleet  Surgeon  and  EmviN  K.  Graze- 
bro5^  Surgeon,  to  the  President,  for  three  months’  hospital  course  May 
onH  *  T  H  Thomas  Fleet  Surgeon,  to  the  Good  Hope,  April  30th ,  R. 
Miller  Fleet  Surgeon,  to  the  Rupert,  May  loth,  and  to  the  Terror,  on  re- 
MmSionTng;  A  E  Kelsey,  Staff  Surgeon,  to  the  AwdromacAe,  May 
loth  ■  J  O’Hea,  Surgeon  to  the  ArtadMC,  for  the  Columbine,  on  recommis¬ 


sioning. 


Senex  writes:  The  thanks  of  all  those  who  have  the  welfare  of  the 
above  service  and  the  happiness  of  naval  medical  officers  at  heart  are 
due  to  you  for  your  able  leading  articles  on  the  subject.  Tim  extremely 
fair  and  temperate  spirit  in  which  you  have  approached  the  question, 
should  certainly  give  your  remarks  great  value  with  the  authorities. 
Those  who  have  personally  suffered  the  indignities,  and  consequent 
heart-burnings,  entailed  by  the  present  condition  of  things,  flc?  it 
difficult — nay,  impossible — to  put  the  matter  in  the  impartial  light 
which  you  have  happily  done.  Now  that  the  Britisi^edical  Journal 
has  put  its  good  hand  to  the  plough  naval  medical  officers  will  rest  con¬ 
fident  that  that  hand  will  not  be  removed  before  the  work  is  done. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  W.  W.  Kenny,  M.B.,  has  been  appointed  Principal 
Medical  Officer,  Transvaal  District.  t,  v.  a 

Colonel  G.  D.  N.  Leake  has  been  transferred  from  the  Bombay  and 
Nagpore  Districts  to  the  Oude  and  Rohilcund  Districts. 


Exchanges. 

The  charge  for ’inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post-office 
orMr  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 


A  Major,  recently  arrived  home,  is  willing  to  exchange  to  either  South 
Africa  or  Egypt  in  about  four  months’  time  for  either  whole  or  portion  of 
tour.  Please  state  terms  to  Medicus,  c.o.  Holt  and  Co.,  3,  Whitehall 
Place,  London.  _ 


HOUSEHOLD  CAVALRY. 

Surgeon-Lieutenant  R.  M.  Cowie,  2nd  Life  Guards,  is  promoted  to  be 
Surgeon-Captain,  April  nth.  He  was  made  Lieutenant  Royal  Army 
Medical  Corps  April  nth,  1901,  and  was  soon  after  attached  to  the  2Ud 
Life  Guards,  to  which  he  was  confirmed  as  Medical  Officer,  October  isth. 


1902. 


Captain  St.  J.  B.  Killery,  from  the  Royal  Army  Medical  Cprps,  to  be 
Surgeon-Captain  Royal  Horse  Guards,  May  4th.  He  was  appointed  Sur 
geon-Lleutenant,  July  29’h,  1893,  and  Surgeon-Captain,  July  29th,  1896 
He  was  attached  to  the  Scots  Guards,  September  26th,  1903. 


ARMY  MEDICAL  RESERVE. 
Surgeon-Lieutenant  G.  F.  Whyte,  M.B.,  to  be  Surgeon-Captain,  April 
17  th. 


INDIAN  MEDICAL  SERVICE. 

Colonel  W.  R.  Browne,  M.D.,  Madras  Establishment,  Principal  Medical 
Officer,  Madras,  is  granted  the  temporary  rank  of  Surgeon-General  while 
officiating  as  Surgeon- General  with  the  Government  of  Madras,  from 
March  29th. 

Lieutenant-Colonel  G.  Bompord,  M.D.,  C.I.E..  Bengal  Establishment, 
Principal  and  Professor  of  Medicine,  Medical  College,  Calcutta,  and  First 
Physician,  College  Hospital,  is  granted  the  temporary  rank  of  Colonel 
while  officiating  as  Inspector-General  of  Civil  Hospitals,  Punjab,  from 
March  i6th.  .  „  ^  - 

The  next  examination  for  thirteen  appointments  is  fixed  for  August  ist 
next. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Major  (Surgeon-Lientenant-Colonel  Army  Medical  Reserve)  W 
L.  Stewart,  M.D.,  ist  Banff,  resigns  his  commission,  retaining  his  rank 
and  uniform,  April  30th. 

Mr.  John  H.  Stephen,  *  to  be  I  Surgeon-Lieutenant  in  the  ist 
Banff,  April  30th. 

Surgeon-Lieutenant  W.  L.  CHUBB,'Tist  Cinque  Ports,  resigns  his  com¬ 
mission,  April  30th  ;  he  is  granted  thelhonorary  rank  of  Surgeon-Captain 
and  retains  his  uniform. 

Surgeon-Captain  G.  P.  Barton,  ist  Devonshire,  resigns  his  commission, 
April  30th 

Surgeon-Captain  D.  Todd,  ist  Durham,  to  be  Surgeon-Major,  April  30th. 
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HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  Londt  1 
births  and  4,785  deaths  were  registered  during  the  week  ending 
last,  April  30th.  The  annual  rate  of  mortality  in  these  towns,  w:* 
been  18.4,  17.6,  and  16.0  per  1,000  in  the  three  preceding  weeU; 
again  last  week  to  16.3  per  1,000.  The  rates  in  the  severa;^ 
ranged  from  7.5  in  Reading,  8.3  in  Willesden,  8.7  in  Handswortlli 
9.4  in  Hastings,  9.7  in  Ipswich  and  in  Halifax,  9.8  in  Walthamstow^ 
in  Leyton,  to  20.8  in  Wigan,  20.9  in  Warrington,  21.0  in  Plymoutbi 
Liverpool,  21,9  in  Coventry,  22.0  in  Stockton-on-Tees,  22.7  iu 
brough,  and  25.9  in  Wallasey.  In  London  the  rate  of  mortay 
15.6  per  1,000,  while  it  averaged  16.7  per  1,000  in  the  seveniy-fifo 
large  towns.  The  death-rate  from  the  principal  infectious  diseases  61 
1.8  per  1,000  in  the  seventy-six  large  towns ;  in  London  this  dft 
was  equal  to  1.7  per  1,000,  while  among  the  seventy-five  la^ 
vincial  towns  the  rates  ranged  upwards  to  3.9  in  Hornsejii 
Stockton-on-Tees,  4.3  in  Birmingham,  4.6  in  Salford,  5,0  p 
Yarmouth,  5.1  in  Walsall,  6  o  in  Wallasey,  and  9.3  in  Watt 
Measles  caused  a  death-rate  of  1.4  in  Manchester,  1.6  in  Burnlei 
Rhondda,  1.8  in  Rotherham,  2.1  in  Brighton,  2.3  in  Norwicp 
Wallasey,  and  3.2  in  Hornsey  ;  scarlet  fever  of  2  3  in  Warriugtdj 
theria  of  1.7  in  Barrow-in-Furness,  and  2.4  in  Hanley ;  and  wja 
cough  of  2  o  in  Blackburn,  2  i  in  Bolton,  3  0  in  Great  Yarmoutt 
Stockton-on-Tees,  3  2  in  Salford,  3.3  in  Birmingham,  4.0  in  Wal|; 
7  o  in  Warrington.  The  mortality  from  enteric  fever  and  from  (tt 
showed  no  marked  excess  in  any  of  the  large  towns.  Three  fatak 
small-pox  were  registered  in  London,  2  in  Halifax,*and  i  eachi; 
Chester,  Newcastle-on-Tyne,  and  Tynemouth.  The  Metropolitan  ly 
Hospitals  contained  104  small-pox  patients  at  the  end  of  last  weeing 
134,  144,  and  123  at  the  end  of  the  three  preceding  weeks ,  12  m 
were  admitted  during  the  week,  against  25,  37,  and  23  in  the  tl» 
ceding  weeks.  The  number  of  scarlet  fever  patients  in  these  fa 
and  in  the  London  Fever  Hospital,  which  had  been  1,505, 1,523,  jd 
on  the  three  preceding  Satur  ays,  had  declined  again  to  1,541  c'S 
day  last,  April  30th  ;  185  new  cases  were  admitted  during  the  weekg 
141, 172,  and  210  in  the  three  preceding  weeks.  i 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  April  30th,  1,045  birthsn 
deaths  were  registered  in  eight  of  the  principal  Scotch  towi 
annual  rate  of  mortality  in  these  towns,  which  had  been  2o.3,m 
21.0  per  1,000  in  the  three  preceding  weeks,  declined  again  lasti 
20.0  per  1,000,  but  was  37  per  1,000  above  the  mean  rate  during  ( 
period  in  the  seventy-six  large  English  towns.  Among  thesS 
towns  the  death-rates  ranged  from  15  6  in  Leith  and  17.2  in  Grq* 
22.3  in  Paisley  and  24.3  in  Dundee.  The  death-rate  from  the  p 
infectious  diseases  averaged  2.1  per  1,000  in  these  towns,  the  highp 
being  recorded  in  Dundee  and  Paisley.  The  302  deaths  rcgisD 
Glasgow  included  3  which  were  referred  to  small-pox,  10  to  measi 
scarlet  fever,  5  to  diphtheria,  5  to  whooping-cough,  2  to  “few 
8  to  diarrhoea.  Six  fatal  cases  of  whooping-cough  were  i-ec'pi 
Edinburgh ;  2  of  measles,  5  of  whooping-cough,  and  2  of  dianii 
Dundee ;  6  of  whooping-cough  in  Aberdeen ;  3  of  measles  in  k 
and  2  of  measles  in  Greenock.  | 


HEALTH  OF  IRISH  TOWNS.  ' 

During  the  week  ending  Saturday,  April  23rd,  542  births  and  3(8 
were  registered  in  six  of  the  principal  Irish  towns,  against  035  bw 
438  deaths  in  the  preceding  period.  The  mean  annual  death-rats 
towns,  which  had  been  25.8,  25.5,  and  23.3  per  1,000  in  the  three  po 
weeks,  fell  to  22.2  per  1,000  in  the  week  under  notice,  this  figure  a 
above  the  mean  annual  rate  in  the  seventy-six  English  townl 
the  corresponding  period.  The  figures  ranged  from  12.6  in  Lou® 
to  26.0  in  Limerick.  The  death-rate  from  the  principal  zymoticl 
during  the  same  period  and  in  the  same  six  towns  averaged  0.8  a 
or  0.3  per  1,000  lower  than  during  the  preceding  week,  the  hlgne« 
2.7,  being  reached  in  Limerick,  while  Cork,  Londonderry,  and  vw 
registered  no  deaths  under  this  heading  at  all.  The  whqopil 
death-rate  was  lower  throughout  all  Ireland,  ii  deaths  in  ai| 
recorded.  From  nfeasles  3  deaths  occurred  in  Dublin  a_ud  1  i^njj 
From  scarlet  fever  i  in  Belfast,  where  also  i  death  from  difl 
was  registered.  During  the  week  ending  April  30th,  548  births* 
deaths  were  registered  in  the  same  six  towns,  against  542  mu 
390  deaths  in  the  preceding  period.  The  mean  annua,  deans 
the  same  towns,  which  had  been  25.5,  23.3,  and  22.2  per j 
the  three  preceding  weeks,  fell  to  21  7  per  1,000  in  the  week  una^ 
this  figure  being  5.4  above  the  mean  annual  rate  in  the  sei 
English  towns  during  the  corresponding  period.  The  .hR<i>'®| 
from  19. 5  in  Waterford  and  19  9  in  Cork  ,  to  23.2  in  Limerick 
Londonderry.  The  death-rate  from  the  principal  zymotic  disease 
the  same  period  and  in  the  six  towns  averaged  4-0  per  or 
than  in  the  preceding  week,  the  highest  figure,  2.9,  bemg  m 
Belfast,  while  Cork,  Londonderry,  Limerick,  and  Waterford 
deaths  under  this  heading  at  all.  The  whooping-cough  J 

went  up,  13  deaths  from  this  cause  being  recorded  10 
and  2  in  rural  towns.  From  measles  2  deaths  occurred  in  Bellas  j 
Dublin.  Belfast  also  recorded  another  death  from  scarlet  and  3  iron 
fever.  From  diphtheria  i  death  occurred  in  Dublin  and  i  m  Ben-i 


ENGLISH  URBAN  MORTALITY  IN  THE  FIRST  QUARTEE  J 
[Specially  Reported  for  the  “  British  Medical  Jouen^, 
The  vital  statistics  of  the  seventy-six  large  towns 
Registrar-General’s  weekly  returns  are  summarized  m  the 
table.  During  the  three  months  ending  March  last,  113  o'-'i  0  * -i 
registered  in  these  towns,  equal  to  an  annual  rate  of  ?9-7  Pm 
aggregate  population,  estimated  at  15,271,287  persons  in  the  n 
vAa.r  -  in  thfi  corrosnondinET  ouarter  of  the  nreceiing  year  I 


aggregaie  population,  estimaiea  at  15,271,207  peiouup  *  v  the 

year ;  in  the  corresponding  quarter  of  the  precehng  year  i  ^ 
been  30.1  per  1,000.  In  London  the  birth-rate  last  fftiarter 
T  .-./-.r,  »TOiiiin  it.  nvf'rafrf'd  t  in  thfi  scventv-five  large  piovint 
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Analysis  of  the  Vital  Statistics  of  Seventy- Six  of  the  Largest  English  Tozons  during  the  First  Quarter  of  190 J^. 
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TJNIVERSITIES  AND  COLLEGES. 


among  which  the  birth-rales  ranged  from  16.2  in  Hastings,  i8. 8  in  Bourne- 
mouth,  20.1  in  Hornsey,  20.5  in  Halifax,  22.6  in  Bradford,  22.8  in 

Handsworth  (Staffs),  to  36.5  in  Warrington  and  in  West  Bromwich.  37.3  m 
St.  Helens,  37  4  in  Middlesbrough,  37.6  in  Tynemouth,  39.6  in  Merthyr 
Tydfil,  and  41.8  in  Rhondda.  .  . 

During  the  quarter  under  notice  71,202  deaths  were  registered  in  these 
towns,  corresponding  to  au  annual  rate  of  18.7  per  1,000,  persons  living, 
against  a  rate  of  17.3  per  1,000  in  the  first  quarter  of  last  year.  In  London 
the  rate  of  mortality  last  quarter  was  18. 3  per  1,000,  while  it  averaged  18.9  per 

I, 000  in  the  seventy-five  other  large  towns,  and  ranged  from  8.8  m  Hornsey, 

II.  2  in  Walthamstow,  12  i  in  East  Ham,  12.2  in  Lpyton,  12^5  m  Kings 
Norton,  12.9  in  Willesden,  and  13.7  in  Handsworth  (Stafis.),  to  22.0  in 
Birmingham,  22.6  in  Liverpool  and  in  Manchester,  23  2  in  Wigan,  23.8  m 
Warrington,  24.9  in  Pre-t<m,  and  26.6  in  Merthyr  Tydfil. 

The  71,202  deaths  from  all  causes  included  6,330  which  were  referred  to 
the  principal  infectious  diseases;  of  these,  56  resulted  from  small-pox,  1,746 
from  measles,  447  from  scarlet  fever,  795  from  diphthepa,  2.219  Irom 
whooping-cough,  325  from  “  fever”  (principally  enteric),  and  742  from  diar- 
I'hoea.  The  death- rate  from  these  principal  infectious  diseases  was  equal  to 
1.66  per  1,000  last  quarter,  against  1.67  in  the  corresponding  period  of  last 
year.  In  London  the  death-rate  Irom  these  diseases  was  1.62  per 
while  it  averaged  1.69  in  the  seventy-five  large  provincial  towns  No 
death  from  any  of  tne  principal  infectious  diseases  was  registered  last 
quarter  in  Hastings  ;  among  the  other  towns  the  rates  ranged  from  0  08 
in  Burton- on-Trent,  035  in  Hornsey.  045  in  Derby  and  iu  Huddersfield, 
0.46  in  Barrow-in- Furness,  0.47  in  Southampton  and  in  Smethwick,  0,48  in 
Kings  Norton,  and  056  in  bournemoutli,  to  2.72  in  West  Hartlepool.  300 
in  St.  Helens,  3.13  iu  Swansea,  3.44  in  Norwich,  3.50  in  Bury,  363  m 
Grimsby,  3  83  in  Preston,  and  4  41  in  Warrington.  The  56  fatal  cases  of 
small-pox  registered  last  quarter  included  15  in  Gateshead,  8  in  London, 
8  in  ISottingham,  3  in  at.  Helens,  3  in  Hull,  3  in  Tynemouth,  and  2  each 
in  Manchester,  Sunderland,  and  South  Shields.  The  1,746  deaths  Irom 
measles  were  equal  to  au  annual  rate  of  0.46  per  1,000  ;  in  London  the 
death-rate  from  this  disease  was  0.58  per  1,000 ;  while  it  averaged  0.41  in 
the  seventy-five  other  large  towns,  among  which  measles  showed  the 
highest  proportional  latality  in  Norwich,  St.  Helens,  Warrington,  Bury, 
Preston,  Leeds,  and  Roiherham.  The  447  fatal  cases  of  scarlet  fever 
corresponded  to  an  annual  rate  of  0,12  per  i,oco  ;  in  Loudon  the  scarlet 
fever  death-rate  was  only  0.07  per  i.ooo,  while  it  averaged  0.14  in  the 
seventy-five  other  large  towns,  and  was  highest  in  Northampton,  Devon- 
port,  Hanley,  Walsall,  Warrington,  Oldliam,  Gateshead,  and  Merthyr 
Tydfil.  The  79s  deaths  from  diphtheria  were  equal  to  an  annual  rate  of 
0.21  per  1,000;  iu  London  the  death-rate  from  this  disease  was  0.18  per 
1,000,  while  it  averaged  0.22  per  i,coo  in  the  seventy-five  other  large 
towns,  among  which  diphtheria  was  proportionately  most  fatal  in 
East  Ham,  Great  Yarmouth,  Bristol,  Hanley,  Bootle,  St.  Helens, 
Salford,  and  Bradford.  The  2,219  fatal  cases  of  whoopng-cough 
corresponded  to  au  annual  rate  of  0.58  per  1,000  ;  in  London 
the  rate  of  mortality  from  whooping-cough  was  0.52  per  1,000,  while  it 
averaged  0.61  per  1,000  in  .the  seventy-five  large  provincial  towns,  among 
which  the  highest  death  rates  from  this  disease  were  recorded  in 
Wallasey,  Liverpool,  Warrington,  Bolton,  Bury.  West  Hartlepool,  Gates¬ 
head,  and  Swansea.  The  325  deaths  referred  to  different  forms  of  “  fever” 
(principally  eutei-ic)  were  equal  to  au  annual  rate  of  0.09  per  1,000 ;  in 
London  the  rate  was  0.05  per  1,000,  while  it  averaged  o.io  in  the  seventy- 
five  other  large  towns,  among  which  the  greatest  proportional  mortality 
from  “fever”  occurred  iu  Nottingham,  Burnley.  Preston,  Rotherham, 
Middlesbrough,  Sunderland.  Tynemouth,  Rhondda,  and  Merthyr  Tydfil. 
The  742  fatal  cases  of  diarrhoea  corresponded  to  an  annual  rate  of  0.19 
per  1,000;  in  London  the  death-rate  frqm  this  disease  was  0.21  per  1,000 ; 
among  the  seventy-five  large  provincial  towns  the  highest  rates  were 
recorded  in  Reading,  West  Bromwich,  Birmingham,  Oldham,  Middles¬ 
brough,  Rhondda,  and  Merthyr  Tydfil. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  I  year  of  age  to  registered  births,  was  equal  to  145  per 
1,000;  in  Loudon  the  rate  of  infant  moriality  was  136  per  1,000,  while  it 
averaged  149  per  1,000  iu  the  seventy-five  other  large  towns,  and  ranged 
from  81  in  Hornsey,  92  in  King’s  Norton,  95  iu  Tottenham,  loi  in  Great 
Yarmouth,  103  in  Walthamstow  and  in  Burton-on-Trent,  and  106  in 
Croydon,  to  177  in  Buruley,  180  in  Gateshead,  186  in  Rhondda,  188  in  West 
Hartlepool,  192  in  Qrimsby,  198  in  Walsall,  207  in  Preston,  219  in  Swansea, 
and  240  in  Merthyr  Tydfil. 

The  causes  of  916,  or  i  3  per  cent.,  of  the  deaths  registered  in  the 
seventy-six  towns  last  quarter  were  not  certified,  either  by  a  registered 
medical  practitioner  or  by  a  coroner.  The  causes  of  all  the  deaths 
were  duly  certified  in  Croydon,  Hornsey,  Tottenham,  Hastings,  Brighton, 
Bournemouth,  Soutliasiptou,  Great  Yarmouth,  Devonport,  Derby, 
Birkenhead,  and  Meriliyr  I'ydfll ;  while  the  highest  pi’oportions  of  uncer¬ 
tified  deaths  were  registered  in  Northampton,  Smethwick,  St.  Helens, 
Wai’rington,  Blackburu,  Barrow-in-Furness,  Sheffield,  Sunderland,  South 
Shields,  and  Gateshead. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  OXFORD. 

Examinations  jor  the  Degree  of  Bachelor  of  Medicine. 

The  examinations  for  the  degree  of  Bachelor  of  Medicine  will  com¬ 
mence  in  the  Examination  Schools  on  Thursday,  June  i6ih.  The  time 
table  of  the  examinations  has  been  published  in  the  University  Gazette 
for  April  26th.  1904.  The  names  of  candidates,  accompanied  by  the  proper 
certificates  and  statutable  fees,  must  be  sent  in  to  the  Secretary  to  the 
Boards  of  Faculties,  Clarendon  Building,  not  later  tlian  10.30  a.m.  on 
Wednesday,  June  ist.  Fonm.  of  entry,  with  certificate  forms,  can  be  had 
on  application  to  the  Secretary. 

Examination  for  the  Degree  of  Master  in  Surgery. 

The  examination  lor  tnis  degree  will  commence  at  10  a.m.  on  Thursday, 
June  23rd.  Names  must  be  sent  iu  not  later  than  10.30  a.m.  on  Saturday, 
June  4th.  _ 


UNIVERSITY  OF  CAMBRIDGE. 

Degrees.— Ki  the  cougrcgai.iou  on  April  281  h  the  following  degrees  were 
conferred:  D.Sc  ,  Howns  Causd  :  Professor  Wilhelm  Friedrich  Ostwald. 
M.D. :  F.  A.  Baiubridge,  and  O.  F  F.  briinbaum.  Trinity ;  A.  Emerson, 
Caius,  M.B. :  F.  R.  Carroll  and  H.  M,  Joseph,  Trinity  ;  H.  C.  Sidgwick, 


Clare  :  R.  D.  Smedley,  Pembroke  ;  S.  L.  O.  Young.  Christ’s  ;  E.  \,L 

Selwyn  Hostel.  B.C.  :  F.  R.  Carrol),  H.  M.  Joseph,  3.  L.  0.  YoiU 
E.  A.  Wright.  _  ft 


UNIVERSITY  OP  LONDON. 

Meeting  of  Convocation. 

A  GENEBAL  meeting  of  Convocation  is  appointed  to  be  heldjt 
University  on- May  9111,  at  5  p.m.  The  Chairman  of  Couvocati, 
Deputy  Chairman,  and  the  Clerk  of  Convocation  will  be  appointi 
the  three  appointments  the  following  graduates  have  been  respH, 
nominated,  namely  :  Sir  E.  H.  Busk,  Dr.  T.  L.  Mears,  and  Mr.  H.  IM! 
LL  B  ,  B.A.  The  members  of  the  Standing  Committee  of  Cotnia 
will  be  elected  :  those  of  the  Faculty  of  Medicine  who  ha-lb 
nominated  are  H.  Burrows,  M.B.,  B.S.,  H.  J.  Scharlieb,  M  D  ,  ft  ■ 
W.  H.  Wilcox.  M.D..  B.Sc.  The  report  of  the  Standing  Commitleettl] 
presented.  This  relates  almost  entirely  to  the  regulations  for  thiist 
the  library  of  the  university,  which  are  recommended  by  the  Co^t 
for  adoption  by  Convocation.  A  resolution  wiH  be  also  suiit 
relating  to  the  date  of  the  LL  D.  examination.  j 

UNIVEESnV  COELEGE.  j 

Neurological  Lectures.— A  course  of  advanced  lectures  on  the  ijot 
the  Braiii  are  being  given  by  Dr.  W.  Page  May,  P.R.C.P.,  Lectured 
College,  on  Wednesdays,  at  5  p.m.,  in  the  Physiological  Ttieati  ' 
first  lecture  was  delivered  on  Wednesday,  May  4th.  The  coursdl: 
comprised  in  ten  lectures,  and  is  open  without  fee  to  all  internal « 
of  the  University.  ! 

Guy’s  Hospital  Medical  School.  ' 

A  course  of  twelve  lectures  by  the  Gordon  Lecturer.  A.  E.  BoycotH 
M.B.,  B.Sc  ,  on  Experimental  Pathology,  was  commenced  in  thfa 
logical  Theatre  on  May  5th,  and  will  be  continued  on  subse.meu  h 
days  at  4  p.m.  These  lectures  are  open  to  students  of  the  medical'E 
of  the  University  and  to  members  of  the  medical  profession. 


ROYAL  COLLEGE  OF  PHYSICIANS  OP  LONDON. 

An  ordinary  quarterly  comitiawas  held  at  the  College  on  ThurstlaA 
28th,  the  President,  Sir  William  S.  Church,  in  the  chair. 

RtPOET  ON  BEEI-IIEHI. 

The  President  announced  that  a  letter  had  been  receifed  fr.i 
Board  of  Trade  asking  permistion  for  the  report  of  the  Collegm 
subject  of  beri-beri  to  be  printed  and  circulated  amongst  the  resito 
mercantile  authorities.  Ou  the  motion  of  the  President,  permibsti 
granted. 

Diplomas  and  Licences.  , 

The  following  gentlemen  w-ere  admitted  Members  of  the  College  a 
Graham  Forbes,  M.A.,  M.D. Cantab.  ;  Donald  George  Hall,  M.i«J 
Cantab.,  L.R.C.P.  ;  Charles  Christopher  Heywood,  M.A.,  M.D  (it 
L.R  C  P.  ;  (ieorge  Mackay  MacDonald,  B.A.,  M.B. Cantab  ,  L  R  C  P.,’> 
Sommerville,  B.A.,  M.D.Roy.  Univ.  Irel. ;  Edward  Tuiton,  M.V 

R  C  P 

In  conjunction  with  the  Royal  College  of  Surgeons  Lioencf^ 
granted  to  99  gentlemen.  . 

The  quarterly  report  of  the  Examiners  for  the  Licence  was  rcceiu 


MUECHISON  SCHOLABSHIP 

On  the  report  of  the  Examiners,  the  Murchison  ScholarMi 
awarded  to  Mr.  W.  H.  Harwood-Yarred,  a  student  of  bt.  Ini 
Hospital. 

Election  of  Fellows. 

The  following  gentlemen  were  elected  Fellows  of  the  College* 
nomination  of  the  Council:  Edward  Johnstone  Jenkins,  M  Ult 
William  John  Gow,  M.D.Lond. ;  Thomas  Robert  Bradshaw,  M 
Edmund  Henry  Colbeck,  M.D.Canlab. ;  Arthur  John  Hal),  M.BLi 
John  Francis  Harpin  Broadbent,  M.D.Oxon.;  Bertram  Louis -AOM 
M.B.Lond. ;  Charles  Arthur  Mercier,  M.B.Lond. ;  William  Cecil  i 
quet,  M.D.Oxon. ;  Arthur  Carlyle  Latham,  M.D.Oxon. 


Communications. 

Communication  were  received  from  ;  *  •  • 

1.  The  secretary  of  the  College  of  Surgeons,  reporting  certain  pvi 

ings  of  the  Council  on  April  i4ih.  , , 

2.  Lady  Clark,  offering  for  the  acceptance  pf  the  College  a  marc  i 
of  the  late  Sir  Andrew  Clark,  Bart.,  by  H.  Bain  Smith,  1888.  Tliep 
accepted,  and  a  cordial  vote  of  thanks  passed  to  Lady  Clark. 

3.  The  Lister  Institute,  inviting  the  College  to  allow  its  Presiaec 
nominated,  ex  officio,  a  member  of  the  Council.  The  invitaui) 
stcccptcd 

Reports  of  Committee  of  Manage  meni. 

The  follow'ing  reports  were  received  from  the  Committee  ol|a 

™i?^A  report,  dated  March  21st,  regarding  the  desirability  of  cea  j 
require  additional  certificates  of  ho.^pitnJ  attendance  or  instrucuo; 
candidates  rejected  at  the  Third  or  Final  Examination  of  tueu. 
Board.  On  the  recommendation  of  the  Committee  it 
the  following  note  after  Paragraph  xvm.  Section 
“  A  candidate  who  possesses  a  registrable  qualification  is  aam 
re-examination  without  producing  evidence  of  attendance  on  au 

hospital  practice.”  .  rnm-3 

2.  It  was  further  agreed,  on  the  recommendation  of  this  eoiu 

that  the  Simon  Langton  Schools.  Canterbury,  bo  added  to  1^. 
institutions  recognized  by  the  Examining  Board  in  Engiana  lu 
tion  in  chemistry,  physics,  and  practical  chemistry.  e  ; 

3.  Report,  dated  April  nlh,  recommending  that  the  St.  ra  n 
Ear  Hospital,  Liverpool,  be  added  to  the  list  of 
recognized  by  the  Examining  Board  in  England  This  ag  ^ 

4.  Report,  dated  April  2oih,  on  the  question  of  granting  (it 
tropical  medicine.  After  a  lengthy  discussion,  the  recomnieu 
the  Committee  were  not  adopted. 


Report  of  Laboratories  Committee. 

The  Committee,  under  date'March  4th.  reported:  t -.cAc 

(a)  'That  during  the  three  mouths  ending  L>6cember  4tn.  f.  «  1 

diphtheria  antitoxin,  each  containing  3,000  units,  had  neeu  •  ^ 
thehospitalsof  theMetropolitauAsylumsBoard,  making  atoia 
units. 


(b)  'i’hatdurirg  the  quarter  further  batches  of  dotitox^  suppL 

Aocv*a  PovIt-o  T^iJTria  »» n  rS  Pn  hsiH  VrPAn  ID  txlC 


Messrs.  Parke,  Davis  and  Co.,  had  been  tested  in  the 
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■ate  granted  showing  its  strength,  steriiity,  and  freedom  from 
of  antiseptic. 

hat  Di .  iirodie  had  eolleeted  one  volume  of  papers  relating  to 
irhcs  carried  out  iu  llie  laboratories  during  the  early  period 
tenure  of  otlice,  and  hopes  shortly  to  be  iu  a  position  to 
I  second  volume  containing  tue  papers  published  during  the  later 

hat  as  it  had  not  been  found  possible  to  compilea  volume  ofpapers 
led  dunug  Professor  W  oodliead^s  term  of  office  as  director,  the 
iry  has  been  requested  to  print  an  index  of  all  papers  issued  from 
loratories,  with  references,  where  kuowu,  to  the  publications  in 
they  appeared. 

Library. 

hooksand  other  publications  presented  to  the  Li  bra  rv  during  the 
larter  were  received,  and  thanks  returned  to  the  donors. 

VICTORIA  UNIVERSITY  OF  MANCHESTER 
•X  The  Merginy  oj  Owens  College. 

livcrsity  of  Manchester  BilJ,  an  unopposed  measure,  which  trans- 
5  property  and  liabilities,  and  in  fact  merges  Owens  College  in  tlie 
siiy  of  Manchester,  which  has  passed  through  the  House  of  Lords 
tore  the  Chairman  of  Committees  in  ihe  House  of  Commons  on 
jth  The  necessary  proots  were  given  by  the  Vice-Chancellor  and 
Pal lianientaiy  agents.  It,  was  stated  that,  certain  minor  ameud- 
:Ugge.sted  by  the  Board  of  Education  and  by  the  Attorney-General 
;u  adopted  by  the  Council  and  Court  of  the  University  The  Bill 
lered  to  be  reported  for  third  reading. 

Ihe  Medical  School. 

P^®f®^sor  of  Bhysiology,  has  been  appointed  by 
.ucil  to  the  othce  of  Dean  of  the  Medical  School.  ^ 

*Tod1l°^'  Jones  .Exhibition  in  Anatomy  has  been  gained  by 


ROYAL  COLLEGE  OF  SUKGEOlSrS  IN  IREL.4ND. 

Election  of  Examiners. 

Vice-President,  and  Council  held  on 
May  3rd,  the  following  were  elected  to  examine  for  the  various 
r  V  Ambrose  Birmiugharn,  Alexander  Fraser.  In 

^  T  m  Andrew  Fullerton,  Thomas  E.  Gordon,  R. 

?pr*'Tn  Histology,  E.  L’E  Ledwich,  Charies 

J.  Burgess.  In  Ophthalmology,  Arthur  H. 
't'  lo  Pathology  and  Bacteriology,  Arthur 

Preble  ck  W°  f  Midwifery  and  Gynat- 

Iredeiick  W.  Ridd.  In  Sanitary  Law  and  Vital  Statistics,  Caleb  J. 
In  Engineering  and  Architecture,  J.  Charles  Wilmot.  In 
Pathology,  Daniel  L.  Roger  s,  William  G.  Story.  In 
irvL^*^  Murray,  William  Booth  Pearsall.  In 

T^T  ’  Edwin  Lapper,  Robert  J.  Montgomery  In  Lan- 

\^‘Trisfram^^‘  Physics,  Dictation,  and  English 


DICAL  VACANCIES  AND  APPOINTMENTS. 
VACANCIES. 

of  vacancies  is  compiled  from  our  advertisement  columns,  where  ftdl 
uars  vnU  be  found.  To  ensure  notice  in  this  column  advertisements 
received  not  later  than  the  first  post  on  Wednesday  morning. 

■  ®S»Ktmerf.?of  4™Srrr‘:^'’‘^“  Medical 

INPIRMABY.-Assistant  Medical  Officer,  resident.  Salary,  flOC 

ft:  Sto'flrKf £410.^^"^  INSANE.-Medical  Superintendent, 

hospital  fob,  SKIN  AND  UEINABY  DISEASES. 
HOsPi  r  r  ■  52  Sfuineas  per  anmun. 

WOMlS^.  Fultiam  Eoad.-Clinrcal  Assistant. 

HOSPITAL,  Wbnechapel,  E.— ■■urgical  B' gistiar. 

SouUrwark.-House-SurgeOD,  resi- 
Honsp-Physioian,  resident. 

Av  Botany,  Physics,  Chemistry,  and 

toTo®i8L^“  hospital  POB  consumption.  Hampstead.-Surgeon 

CHIIDBEN,  Hackney  Boad,  E.-(l)  House- 
a-  (.51  iwo  House-Surgeons.  Salary  m  each  case  at  the  rate  of  £60  per 

KOBWICH  H0SfITAL.-H0U8e.Physician:  resident. 

IDTRmT''' resident.  Salary,  £100  per  annum. 

□un,  -^“rLUM,  Murthly.— Assistant  Physician,  resident.  Salary,  £110 

n^sfaf^T^alT^Oolr^^nn^u^®^  CORNWALL  HOSPITAL.-House- 
4  Juni?r"C{,I4fclc  aSsuS  Assistant  Patholo- 

AN  PBEB  HOSPITAL  POB  WOMEN,  Marylebone  Boad,  N.W.-01i»ical 

hON DO V.— Examiner  InMrdicine. 

JKRfi  resident  .«alary.  £90  per  annum. 

*in»  to  Aaoo'per  Melicdl  Omcer,  resident.  Salary, 

Unen?  for^4x  mon^h‘i“  Hon^r®  rium*;  £‘2l?^"‘’  S-W.-House-Surgeon.  resident. 

X  TT  hospital.—  House-Physician,  resident.  Salary,  ilOO  per  annum. 

APPOINTMENTS. 

l^e^ppVliiiri^Pnafa^j’.  Afterdeeu  Town 

« ilfrad  A.,  M.B.O.i.,  L.h.t  .P.,  House-Surgeon  at  the  Kent  acd  Canterbury 
William,  M.B.Toronto,  CltniOdl  Assistant  to  tbe  Chelsea  Hospital  for 
8.,  M.E.C.3..  L.E.C.P.Lond.,  Dis’rict  Medical  Officer  of  the  Sheffield 
8?i?tof  '  I-D.S.E.C.S.,  Assistant  Dental  Surgeon 

n  ■  UB-C.P.Lond  .  District  Medlral  Officer  of  the  Bridge  Union. 

yUVai!^?Kb,ong’h-.‘''^-'  -  Noith 


Thomson  A  M.B.,  District  Medical  Officer  of  the  Barnsley  Union. 
lUhNEtt,  1.  1).,  M.D.,  Medical  Oinoer  ol  Health  (.yr  the  Borouj<h  of  fiyde. 

_ _ _  > 


DIARY  FOR  NEXT  WEEK. 


MOXMAl'. 

Sfe'dical  Sortptv  of  Tondnn.  11,  Chandos  street.  Cavendish  Snuare  w 
h  p.m.  Gene’al  Meeting,  El-cti  m  of  O  ■  ce  s  and  I'oino  I  for  Session  1004  r/  g'to  u  in  ’ 
''r- FJ.  Boynton:  A  Study  of  a  Case  of  lUteumatic  Fever 
Lamein  Denions  lat  on.  Mr  W,  H.  cia  t,  n-Ureeue  ;  ThelnilueneeofEarlvUuera- 
tion  on  the  Mortality  and  hcsults  of  A  ppendioiiis.  e  ximuenoe  oi  r.ariy  opt ra- 

TtlESn.W, 

Soolely.  20  Hanover  Square, -w.,  s.SOp.m  - 
Dr .  Chalmers  Watson  :  1  he  Effects  of  a  Proteid  Uieiary  (raw  meat) — an  experi- 
m  Herbert  Irench:  Leucocyte  Counts  iu  elghtv-tm  ee 
iiraro^L^!”’®"  •  JJmhalions  of  Leucocytosis  as  an  IndicaK  for 

WBDXESDAV. 

11.  Ohandos  street,  Cavendish  Square, 

w .,  5.I0  p.ui.— UemoiiMratiofi  of  ca^es  t.f  mt, frost.  ^ 

w*'®oV-‘!’U,  Bolinebroke  Hospital.  Wandsworth 

Admiords  Potter  on  uhxetvatiOLS  ou  the  Eemoval  of 

THTniSnAY. 

**‘*R.yad*”vv  Vx*’  Stafford  Booms,  Titchhome  St  ect.  Etlgware 

Ciatei  with  Jan^s  Ta  lor :  Combined  sclerosis  in  the  Spinal  Cord  asso- 

hxlminrtiouof  thechm®'  Edward  Squue:  Common  Errors  m  tbe  Physical 

British  «ryiiuerolOMicaI  Society.  20,  Hanover  Square,  W.,  «  p.m.— Discussion 
Shown  bTtue"pr®M''.d^ntknfot^^^^^^^^^  Dangers  of  iessaries.  Specimens  will  be 

FRIDAY. 

Fhidemloloeical  Society,  11.  Chandos  Street.  Cavendish  square  W  g  so  p  m 

Otolosical  As.s’itciaiit.n. 

11.  Chauuus  stre^nt  .  Cavendish  Square  W.  4  30  p.ra.-Cases  will  be  suuwn  bv  Dr! 
ried.  Smpcr.  Dr.  Kelson,  and  Mr.  Mayo  Oollie**.  /id'onrned  discu-^s  on  on  Mr  Mavo 
Collier  s  paper,  Late*  t  or  InterTolt^eiit  Naaai  Obstr notion,  to  be  opened  hv  Dr  Sim 
WalJace  aid  lir.  Hemingtou  Pegler.  Communication  on  Pachydenu  a  Larjngis 
with  Lantern  Demonstration,  by  Dr.  W.  .lobson  Horne.  a  naiyo^io 

Clliiicai  Society  <»r  Aoutluu,  2i,  Hanover  Square.  W.,  P.30  p.m  — Dr  Staulev 
5:  fiHiok  ;  Cases  Illustrating  the  Value  of  the  Boeiiigen  Bvys 

as  a  Fsctorm  the  Diagnosis  of  Early  Pulmona’y  Tuber. >i  lnsia.  Dr.  E  A  Peteis 
X  ?  Syinends)  :  Notes  on  Two  Cases  1  liuatraiintr  Some  1  f  the 

Advantag  8  and  Disadvaiffages  r.f  X-Kay  Treatme  t  in  R  <  ur.  ent  Breast,  Cancer 
F  Thompson  and  Dr.  C  U.  Aitohison  (introduced  by  Dr.  Percy  Kidd)  •  Two 
Cases  of  Tumour  of  the  Left  Auric.e  Simulating  M.tral  Stenosis. 

POBT-GRADUATF  COFRBFS  AND  EECTFREH. 

Charing  Cross  Hospital  Thursday,  4  p  m.— Demonstration  of  Surgical  Cases 

Hospital  for  Sick  Children  Great  Oimond  Street.  W.O.,  Thursday.  4  p  m.-Lecture  cn 
Cerebellar  Disease  in  Children.  o.  exxx.  ncoxure  on 

Medical  Graduates’  College  ano  Polyclinic,  22,  Chenies  Street,  W.C.— Demonstrattoiw 

i  Tuesday,  Medical;  Wednesday 
Surgical;  Thursday,  Surgical;  Friday,  fye.  Lectures  will  he  delivered  at  515 
ti.m  ,  as  follows :  Monday,  Diseases  of  the  Lymphatic  System;  Tuesday,  tbe  Eeia- 
Honsliip  of  Syphilis  to  Jneanty;  Wednesday,  lersonal  Hygiene;  Thursday  Ihe 
Principles  of  Abdominal  Diagnosis.  .xxxoiou.ay,  xue 

Hospital  for  Oonsumnticn  and  Diseases  of  the  Chest,  7,  Fitzroy  Square 
W.,  Thursday,  5  p.m. —  lecture  on  the  Phy  sical  Examination  of  tbe  Chest.  ’ 

National  Hospital  for  the  Paralysed  and  Epilept'o,  Queen  Souare.  WC— Lectures 
H^^pbe^delivered  at  3.30  pm.  as  follows;  Tuesday,  labes  Dorsalis;  Fri^y, 

North-East  London  Post-Graduate  College,  Tottenham  Hospital,  N.,  Thursday 
4.80  p  m.— Lecture  on  Motor  Paralysis.  xxxurBnay, 

Post-Graduate  College,  West  London  Hospital,  Hammersmith  Road,  W.— Lectures  will 
he  delivered  at  5  p.m.  as  follows  :  Monday,  Sedatives  in  Mental  Diseases  ;  Tuesday 
I’y  mntern  slides);  Wednesday,  Disorders  of  Menstrualioii  ’ 
Thursday,  Affections  of  the  Bionchi ;  Friday,  Admimstration  of  Anaesthetics 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  wUh 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

MARRIAGES. 

DENSHAM—SoraE.— On  April  30th,  1904  at  All  Saints’ Church.  Devonshire  Bead.  SW 
by  tbe  Rev.  Canon  Allen  Edwards  Vioar  of  the  .Pansh,  aud  Rural  In  an  of  Konnmg- 
lon,  assisted  by  the  Bev  T.  W.  Ketcniee,  V-evr  of  at.  Ma  k’s.  -t.  Helens,  Lancs 
Alec  Deiisham  M.B  Lord.,  of  Woodville,  Worthing,  son  of  Penjam  n  Den-l  am  o'f 

L. S^rTf357.'c’lapSZ®aiad°s''w';®  M-il  O  S.. 

Kely'Nack— McLaren.— On  Apri)  27tb.  at  St.  Strphen’s.  East  Eutnev.  S  W..  by  theRf  \ 

<  anon  B>.rker,  M.A  .  and  Rev.  A.  Ko-ise, 

M.  A.,  T.  N.  Kelynnck,  M .P.,  M  R.O.P.  of  120,  HarKy  Sir^er,  Gave*  dlsn  Square,  W.. 
eidfst  son  of  ibe  Rev.  N.  Keljnack,  to  Clara  Violet  Mclaren,  M.B.. «  o.R.Kd'n  . «  n  v 

Caku  tn,  aLd  ddaughier  of 
David  McLaren,  J.P.,  D.L..  of  Rydal  House.  East  Putney,  S.V. 

Phillips— Gromme.— On  April  28fh.  »t  St.  Jamee’s  Cburoh.  Birch,  Manch^'ster,  bv  tbe 
15'!^'^- J  M.A  ,  Canon  of  Mnnch  ster.  assisted  by  the  -i-v.  F.  u.  Millar,  M.a,. 

Vic-ar  of  B  llu'ge,  and  »he  R  v.  G.  h.  Boiler,  M.a  ,  of  t'*e  p  rish.  Hiitrn 

Richard  PlJffiips.  M  D.,  f  f,  28.  Pa’a‘*e  Court,  London,  B.,  ‘iiy  son  o^  G.  Turner 
Phlll1pa.  J.^^.,  to  Helen  Minnie  (Nelbe).  yooogest  daughter  of  Louis  Gromm^,  of 
Regent  H'  u«e,  Victoria  »  ark,  Vancbe>’t^‘r. 

Spurrier— Stocks— On  April  27th.  at  All  Saints*  Church,  8' nth  Lambeth,  by  the  Rev. 
Canon  Alkn  Edwarls,  Rura*  l)e*n  (j4  Keniing’on  assisted  bv  the  Rev.  Bea>  deu 
Hhewell.  B.A.,  S’even  Sporri  r.  only  son  of  Jo»  n  Waber  SjiU’ri‘-r,  of  Green 

^ Gertrude  Stocks.  eH*  st  surviving  daughter  of  Fred  rick  Stock? 

M  R.O.S.Eug.,  etc.,  of  ‘*0‘ urland,*’ 421,  VVamdswoiih  h  oad,  Clapbam,  S  W. 

Wilson — Miher. — At  the  Grand  Hotel,  Glaegov,  on  Apn*  80*^h.  by  the  R  v.  A.  J. 
Rob‘rt8on.  J'.i'..  Clackmannan,  as^j'Ud  by'  tb^  Rev.  J  bn  Wi’eon,  M.A.,  p.^rrick 
(uncle  of  the  bridegroom),  J  im  H  roe  Wilso'».  M.D..  of  7.  L»iahroke  square,  V\'.,  to 
Cniissie,  daughter  of  Julia  Miller,  Esq.,  Qrassiuaiustou,  A 11.  a. 

DEATHS. 

M'hii FIELD.— r n  Arril  25ih,  at  Monrovia,  f  alifomia,  U.‘’.A..  ag^d  Cfl.  Lorenzo  Whitfie'd, 

M.  K.C.S.,  L.U.C.P..  e'der  hO'i  of  K1viina»icl  Mary  bauuah  VVhi  ilild.  of  Tae  Hollies, 
Coventry  Load,  Small  Heath.  (Bv  rab'c  ) 

Micklr  -On  April  20T,b.  George  Mickle,  AT. A  .MB.  Of.,  eldest  son  of  the  late  Dr. 
David  Mirkle,  of  K‘rklingt/>n«  Yorks®!!r?.  Dc'^plj  regretted. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  2,  Agar 
titreet,  Strand,  W.C.,  London  ;  those  conceming  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Omce,429, 
Strauu,  \V.C.,  Loudon. 

OEIGINAL  ARTICLES  and  LETTERS  forwarded  for  publicaticm  are  understood  to  be 
offered  to  the  Medical  Journal  atone,  unless  the  conlrurn  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  wtth  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

correspondents  who  wish  notice  to  be  taken  of  their  communications  should  authenti¬ 
cate  them  w  ith  their  nauies— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  foliowiug  week. 

Manuscripts  eorwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  re  Returned. 


In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 


at  his  private  hottse. 

Telegraphic  Address. — The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  lomooh.  The  telegraphic  audress  of  the  AIANAGER 

of  li.e  British  Medical  3 ovkv hi.  is  Articulate.  London. 

Telephone  (National);—  GENERAL  SECRETARY  AND  MANAGER, 

EDITOR,  2631,  Gerrard.  2630,  Gerrard. 


Queries,  answers,  and  communications  relating  to  subjects  to  which  speda' 
departments  of  the  British  Medical  Journal  are  devoted  will  be  found 
under  their  respective  headings. 

QUERIES. 


w'E  -would  request,  correspondents  who  desire  to  ask  questions  in  this 
column  not  to  make  use  of  such  signatures  as  “  A  Member,”  “  A  Mem¬ 
ber  B  M. A  ‘"Enquirer,”  and  so  on.  By  attention  to  this  request 

ranch  confusion  would  be  avoided.  Correspondents  are  asked  to  write 
upon  one  side  of  the  paper  only. 


Pater  asks  to  be  recommended  a  school  fora  boy  aged  14,  in  a  healthy 
situation,  giving  a  liberal  classical  education  and  possessing  a  good 
moral  toue.  The  fees  to  be.from  £so  to  £70  a  year. 


Restoration  or  Name  to  “Medical  Register.” 

Index  would  be  glad  to  known  if  ihe  General  Medical  Council  has  a 
legal  right  to  impose  a,  fee  of  £i  upon  practiiioi  ers  desirous  of  “re- 
storaiioii”  10  the  Medical  Register  since  the  provision  respecting  restor- 
a.tiou  in  the  Medical  Act,  1858  (Seciion  xiv)  does  not  meutiou  any  fee 
whaievcr  ?  As  all  other  imposed  fees  are  specifically  meutioned  iu  the 
said  Act  “  Index”  is  of  opinion  a  restoration  fee  is  illegal. 


ANSWERg. 


Raised  Scars  after  Vaccination. 

W.  P.  F.  writes  :  Dr.  Rentoul,  in  the  British  Medical  Journal  for  Feb¬ 
ruary  6th,  mentions  four  cases  of  raised  vaccinaliou  scars,  presumably 
amongst  Europeans;  and  Dr.  Hoyle  alludes  to  the  frequency  of  this 
••ondiiion  amongst  Asiatics.  I  have  lately  seen  one  case  in  a  European 
girl  of  IS  corresponding  in  every  respect  to  those  described  by  Dr. 
Rentoul,  except  that  iu  her  case  what  was  at  first  a  feeling  of  itching 
1ns  be  ome  one  of  actual  pain  when  the  scar  is  rubbed  agaiust  or 
tom  bed  with  the  finger.  She  was  vaccinated  in  June,  1903.  and  men¬ 
tions  tliat  a  school  friend  who  was  vaccinated  at  the  same  time  has  a 
similar  condition  of  the  scar,  which  is  painful  on  ahotday.  Calf  lymph 
was  used  in  each  case.  I  have  never  come  aci  oss  this  condition  before 
in  Cape  Colony,  although  I  have  made  particular  examination  of  vaccin¬ 
ation  marks  in  over  1,500.  candidates  for  employment  oh  the  Capo 


Govt-rumcnt  railways.  These  irclude  Europeans,  Cape  Boys  (coloured), 
and  Kaffirs.  I  do  not  know  if  any  clue  cau  be  discovered  iu  the  remark 


made  to  me  by  the  above-mentioned  patient:  “Dr. - told  us  that  he 

would  give  us  more,  because  the  time  before  when  we  were  vaccinated 
it  did  not  take,"  or  iu  the  fact  that  she  suffers  from  anaemia,  has  an 
anaemic  bruit,  and  breaks  out  into  purple  spots  after  a  bath. 


A  Bitter  Cup. 

E.  E.— The  wooden  cup  impartiug  a  bitter'  tasted  to  water  which  our 
coi  respondent  possesses  is  in  all  probability  one  of  the  quassia  cups  iu 
coiiiiiion  use  in  the  early  part  of  the  19th  ceutury;  the  turnings  pro¬ 
duced  in  their  manufacture  were  used  in  pharmacy  The  faet  that 
wa  G'  must  now  be  allowed  to  remain  iu  the  cup  before  it  becomes  per- 
cep  ihiy  bitter  indicates  that  the  surface  is  becoming  exhausted  and 
that  deeper  penetration  is  now  necessary  in  order  to  extract  any  bitter 
principle.  They  are  still  in  common  use  iu  Turkey. 


The  Treatment  of  Hay  Fever. 

Golf  Club.— The  method  of  employing  Professor  Dunbar’s  antitoxin  in 
hay  fvver  was  described  by  Sir  Felix  Semon  in  the  British  Medical 
Journal  of  July  i8tli,  1903,  to  which  we  would  refer  our  correspoudent. 
The  method  is  st  ill  iii  the  experimental  stage.  It  is  not  put  forward  by 
Fro’essor  Dunbar  as  a  lasting  cure,  but  as  an  antidote  against  the 
attack  The  serum  is  applied  locally  to  nose  and  eyes  each  time,  during 
the  hay-fever  period,  when  the  premouilory  symptoms  are  fffit,  and 
must  be  repeated  as  pftcu  as  they  recur.  The  approximate  cost,  there¬ 
fore.  can  hardly  be  stated;  but  one  serum  phial  with  empty  tube  and 
pipette  costs  los.,  and  if  used  several,  times.daily  will  last  for  two  or 
tliree  days  only. 


letters,  communications.  Etc.,  have  hea  received Irom  : 

%  Me8»rs  Andrus  and -Andrus,  London;  Mr.  A.  H.  Allen,  Sheffield ;  Mr.  H.  E.  Allen, 
londu),  :  J.  W.  Allan,  M.B.,  Glasgow.  R  Mr.  J.  R  B  nson,  Bath  ;  Dr.  J.  W.  Byers, 
Belfast ;  Miss  E.  0.  Barton,  Loudon ;  Mr.  W.  A.  B-rridge,  Redhill ;  Mr.  W.  P.  Biiggs, 
Ai-patria,  Mr.  L.  A.  Bidwo  1,  London;  J.W.  Baiternam,  M  B.,  St.  Leonaids-on  Sea ; 
lit  e.  M  D  Berry,  London ;  Dr.  R.  i’.  Buist,  Dundee  ;  Brit  sh  Gynaecological  Society. 
S  creisry  of,  London;  Dr.  C.  B.  Be"Vor,  London;  nr.  W.  Bruce,  Dingwall;  Dr.  F.  G. 
Buthnell,  Plymouth.  U  A.  Cox,  M  B  ,  Giteshead ;  Mr.  P.  W.  Collingwood,  London ; 
Mr.  A.  Corner,  London  ;  Mr.  W.  S.  ChidJey,  Melbourne  ;  Dr.  S.  W.  Carruthors,  London. 
Mr.  C.  Drummond,  Loudon ;  D.  0.  W. ;  Deltoid;  Mr.  P.  Dounellan,  Castlerea;  D.  A. 


Davies,  M.B.,  Swansea;  Dr.  T.  Dutton,  London;  Disappointed  Sahib;  Mr.  F  -, 
Merton;  Dr.  P.  V.  Oodd,  Folkestone:  Dr.  E.  lo  J.  de  Segrais,  Paris.  E  Rev.  R.  J  ,ji 
London.  F  Dr.  D.  Forbes,  Manchester;  H  M.  Flerrher  M  B.,  Pontyprlld; 

E.  R.  Fothergi'l,  M.B  ,  London  ;  Dr.  F.  C.  Franze,  Bad  Nauheim.  G  Dr,  J.  H.’gIoj 
London;  Dr.W  Giay.West  Hartlepool ;  Dr.E.W.  Goodall,  ■  ondon;  Uereral  Praclit  pj 
Golf  Club;  Dr.  J.  Gallowav,  Loud  n  ;  Glasgow  Obst  tdcal  and  Gynaecological  S'  u 
Secretary  of  Glasgow.  H  Dr.  J.  Haddou,  Hawick;  Mr.  B.  Border,  L'lndon;  .'j 
Houston,  London;  Dr.  A.  R  Herchley,  Canterbury;  Mr.  E.  J.  Hinvest,  Devo.'u 
Dr.  E.  B.  Hastings,  London;  Harveian  siooiety,  Secretary  of,  London :  N.  B.  Hsan 
M.B.,  London.  J  Mr.  H.  Jones- Roberts,  Penygroes  .  Dr.  A.  James,  LondoiJh 
G.  P.  Johnson,  Stoke-on-Tient ;  Dr.  H.M.  Jones,  London;  Dr.  J.  H  Jones,  Ne^ 
Mon.  K  C.  Killiok,  M.B,  Madstone  ;  Mr.  J.  Keen,  Fo1kest->ne;  Dr.  R.  KeHij 
Glasgow.  I  Laryngological  Society,  Secritary  of,  London  Mr.  W  P.  Le  F.-n 
Bulawayo:  Dr.  A.  E.  Larking,  Folkestone.  M  Mr.  W.  J.  Morton,  London ;  4 

Martin,  North  Shields;  Dr.  D.  Macl-wan,  Dundee;  Mr.  H.  H  B.  Ma<wd 
Shrewsbury;  Mr.  P.  O.  Malabre,  Richmond  Jamaica;  Dr.  C.  J.  Morton,  Walthsimw 
Mr.  J.  MacMann,  London;  Mr.  J.  Mackenz'e.  Invernsss;  Dr.  A.  N, 
Glasgow;  Dr.  J.  E.  Moorhous*,  Stirling;  Me-srs.  Mawson,  Swan  and  Man 
Newcastle-on-Tyne;  R.  c.  B  Maunsell,  M.B.,  Dublin;  J.  C.  MoConaebey,  (B 
Macclesfiela ;  Mr.  R  W.  Murray,  Liverpool;  Dr.  E.  J.  MeWeeney,  Dublin;  Mr.,  I 
Mayne,  Swindon;  Member;  A  Mu  ch  son,  M.B,,  Uig.  W  J.  H.  Nieoll,  B 
Glasgow;  B.  H.  Ni  hulaon,  M  B.,  C  dchester.  O  Dr.  G.  Oliver.  Fan  Lam ; ■  J 
O’Meara,  M.B.,  Skihhereeu.  P  W.  H  Peacock,  M.B.,  Y'ltk  ;  Price’s  Patent  Candio, 
Manager  of,  London  ;  Mr.  R  B.  Pilcher,  L' nd  n;  Dr.  T.  A,  Palm,  Wjgten;  D>.J 
Po.vnton,  London;  Mr.  H.  J.  Pranglev,  London.  R  A.  G  Robb.  M.B  ,  Belfas  Si 
J.  A.  Russell,  Edinburgh  ;  Mr  W  P.  Reynolds,  London  ;  Renal  Casts;  Dr.  H.  R»g 
Ashford;  Messrs.  L.  Rose  and  Co.,  London.  8  Dr.  G.  A.  Sutherland,  Londo  n  :  J 
Sharp,  Newark  on  Trent;  Senex  ;  Mr.  R.  Slocock,  Spilsby  ;  Dr,  R.  H.  Stern,  Cbiclij* 
Sweated;  Mr.  W.  Salr,  London;  Dr.  O.  E.  Skinner,  New  Haven,  Conn.  T  J.  R.  1lm 
M  B., Manchester;  Mr  T.  J.  Tonk'n,  Chard.  V  Dr.  G.  Variot.  Paris.  W  Dr.T.  Ww 
Birmingham  ;  Mr.  A.  H.  White.  DubRn  ;  Messrs.  H.  R.  Williams  and  Co  .  lAindoiS 
T.  J.  Wood,  Bradford;  Mr  M.  Woodward,  Pe-shore;  Dr.  A.  A.  Warden,  PariSt 
A.  G.  Welsfnrd,  Hemel  Hempstead :  Dr.  F.  Willcocks,  London ;  Df.  B.  W.  A,  Wfei 
Oxford;  Walker-Gordou  Laboratories,  Manager  of,  London.  X  Dr.  E.  S.  Ip 
Manchester. 


BOOKS,  Etc.,  RECEIVED, 


Manuel  pour  I’Etude  des  Maladies  du  The  Elements  of  Chemistry.  By  >11 
Sys'fime  Nerveux.  Par  le  Dr.  Maurice  Pattison  Muir,  M.4.  londoa.  .iS 

de  Fleury.  Paris;  Felix  Alcan.  1904.  A  Churchill.  19o4  10s.  64. 

Fr  25.  Archives  of  the  Middlesex  Hospital.  1 1 

Das  Kropfherz  und  die  Reziehungen  den  Second  Report  fr  mtheCaucrrHes* 

Schllddriisenerkrankungen  zn  dem  1  ah  ratories.  Edited  for  tbs  Cm 

Kreislaufapperat.  Voii  Dr.  W.  Minnich.  Invest  gat  on  Committee  by  Alcia 

Leipzig  und  -Weiu ;  Franz  Deuticke.  G.  R.  Foulerton,  F  R.C.S.  Loji 

1904.  M  4  .50.  Macmillan  and  Co.  19  4. 

School  and  Home  Hygiene.  ByW.j.  »hel,  A  Medwal  Debate  on  Vaccination;! 
B.A.  New  edition.  London;  L  ngmaus,  Sncietd  Mddlca'edes  Prat  cien*  den 

Green  and  Co.  1904.  4d.  (translated  from  “  Le  MMecra « 

The  Unlucky  '  olter.  His  ‘’andhook.  By  B'ussee).  London  :  P  S.  King smu 

Maurice  0.  H  me  M  A  ,  LL  D.  L'ndon;  1904  .  2't. 

Simpkin, Marshall,  BamiiFri,  Kent  and  Bains  de  Mer  d’lngleterre.  Par  Is  > 
Co.;  and  Dublin;  Wm.  M’Gee  1904.  6d.  L->hat.  Paris:  J.  B.  BailliCre  etih 

Fanny  Hawe  :  Her  Dream  ;  or.  A  Plea  for  1904 

Cheerfulness  By  Mau  'ce  C  Hime,  Torlesungen  flber  den  Bau  der  ber-oi 
M.A..LL.D.  London:  Simpkin.Marihall,  Fentralo'-gare  des  M  nsebeu  initia 

Hamilton,  Kent  and  Co.;  and  Dublin:  Tioro.  Vori  Pr*  1  I'r.  ludrvig  EdM 
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Etmarhs 

ON 

E  INFECTIVE  NATURE  OF  RHEUMATIC 

FEVER, 

ILLUSTKATKD  HY  THE  STUDY  OK  A  FATAU  CASE. 

lead  before  the  Medical  Society  of  London,  May  9th,  1904. 

By  F.  J.  POYNTON,  M.D.,  F.R  C.R.Lond.. 

sUnt  Physician,  University  College  Hospital  and  Hospital  for  Sick 
Children,  Creat  Ormond  Street. 


PflESIDEXT  AND  GENTLEMEN,— I  liave  the  llOHOUr  Of 
ging  before  you  to  night  the  results  of  an  investigation 
a  fatal  case  of  rheumatic  fever  in  a  Child  ;  I  also  wish  to 
py  some  of  your  time  in  a  consideration  of  the  statement 
rheumatic  lever  is  an  infective  disease. 

I. — Case  and  Commentary. 
le  case  is  the  twenty-fifth  fatal  one  that  I  have  investi- 
I,  24  of  which  were  studied  jointly  with  Dr.  A.  Paine;  it 
rare  example  of  an  illness,  which  it  was  possible  to 
vv  over  a  period  of  many  months,  to  investigate  care- 
■  after  death,  and  finally  to  elucidate  by  experimental 
irch.  I  have  to  thank  my  colleague.  Dr.  W.  fci.  Colman, 

,  one  time  or  another  I  have  had  to  thank  all  my  medical 
agues  at  the  Hospital  for  Sick  Children,  Great  Ormond 
d,  for  permission  to  make  use  of  some  of  the  notes  of 
lliiess.  Let  me  first  say  that  it  is  not  my  intention  to 
y  you  with  irritating  clinical  or  post-mortem  details,  and 
iescriptions  that  I  shall  give  will  only  bear  upon  practical 
ts,  and  upon  facts  which  need  due  emphasis. 

History  of  Early  Attach. 

July,  1902,  a  delicate  little  girl,  aged  9,  was  brought  to 
out-patient  department  suffering  from  chorea;  the 
k  was  moderate  in  severity,  general  in  its  distribution 
ordinary  in  its  type.  Unfortunately  there  was  active 
t  disease  ;  the  mitral  valve  was  damaged,  and  the  action 
e  heart  was  rapid  and  excited.  It  was  clear  that  imme- 
rest  was  essential,  and  she  was  at  once  admitted  into 
lospital. 

is  was  her  first  attack  of  rheumatic  fever.  It  had  com- 
;ed  six  weeks  previously  with  vomiting  and  pains  in  the 
3;  a  week  before  admission  there  had  been  painful 
ings  of  the  wrist-joints,  and  the  last  symptom  to  make 
ppearance  had  been  the  chorea.  There  was  no  family 
ry  of  rheumatism. 

the  hospital  a  more  detailed  examination  of  the  heart 
ed  that  there  was  considerable  dilatation,  and  that  there 
ilso  a  to-and-fro  murmur  at  the  apex  ;  the  systolic  element 
is  murmur  was  loud  and  blowing,  and  could  be  traced 
the  axilla.  Her  stay  in  the  hospital  was  uneventful,  and, 
a  further  rest  in  a  convalescent  home,  occupied  fourteen 
3.  After  this  she  returned  to  me,  and  I  found  that  the 
■a  was  cured,  but  that  the  condition  of  the  heart  was 
Jsfactory,  its  action  was  still  rapid,  and  the  systolic 
aur  was  distinct.  Rest  and  medical  treatment  were  con- 
d  at  home,  with  slow  improvement,  and  the  child 
ted  herself  to  me  at  least  once  a  month. 

May,  1903.  the  bruit  had  disappeared,  and  at  the  apex 
a  short  first  sound  and  normal  second  sound  were 
>le.  I  mention  this  fact  because  the  disappearance  of 
mitral  murmur  could  neither  have  meant  that  the  valve 
completely  recovered  its  natural  state,  nor  could  it  have 
t  that  the  bruit  was  the  result  of  dilatation  of  the  left 
icle,  and  not  the  result  of  an  endocarditis.  The  attack, 
nk,  had  been  too  severe  and  too  obstinate  for  either  of 
explanations  to  be  probable,  and  I  had  little  doubt  that 
isappearance  of  the  bruit  was  to  be  interpreted  as  the 
lencement  of  mitral  stenosis.  For  this  reason  I  watched 
ise  with  particular  interest. 

History  of  Fatal  Illness. 

brtunately,  in  June  her  mother  fell  ill,  and  did  not 
the  child  again  until  August  17th.  She  was  then  so 
worse  that  she  was  at  once  admitted  into  the  hospital 
•  Dr.  Colman. 

'  hbtory  of  this  latter  illness  was  as  follows.  Fourteen 
[treviously  she  had  complained  of  pain  over  the  heart 
1  all  the  limbs  ;  she  had  looked  cyanosed,  and  had  felt 
md  shivery,  and,  as  in  the  former  illness,  had  suflfered 
attacks  of  vomiting. 
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On  admission  her  temperature  was  103.8°,  her  pulse  140,  and 
her  respirations  40.  There  was  great  cardiac  distress,  but, 
although  the  heart  was  greatly  enlarged,  there  w^ere  no  signs 
of  pericarditis.  The  prominent  feature  on  examination  was 
a  singularly  loud  systolic  murmur  in  the  mitral  area.  Exami¬ 
nation  of  the  lungs  showed  nothing  definite.  The  spleen  was 
enlarged  and  tender,  the  liver  Avas  enlarged,  and  the  urine  was 
albuminous.  The  temperature,  in  the  two-hourly  chart, 
showed  irregular  fluctuations  ;  in  the  four-hourly,  a  continuous 
and  moderate  pyrexia.  While  in  the  hospital,  the  prominent 
symptoms  were  rapid  anaemia,  sweating,  and  abdominal 
pain.  Ten  days  after  admission  she  died  suddenly. 

This  illness  appeared  to  me  to  be  an  example  of  that  form 
of  endocarditis  of  rheumatic  origin  which  is  comparatively 
rare  in  childhood,  and  which  may  be  called  the  malignant 
rheumatic  form.  For  looking  upon  rheumatic  fever  as  an 
-infective  disease.  I  recognize  three  types  of  endocarditis. 

The  first,  simple  endocarditis.  In  this  the  micro-organisms 
in  the  valve  either  cease  to  be  active,  or  are  destroyed  by  the 
living  cells  of  the  tissue.a. 

The  second,  the  fibroid  type,  as  in  mitral  stenosis.  In  this 
Ihe  infection  is  peisistent,  but  the  resistance  of  the  tissues  is 
great.  This  type  was  greatly  elucidated  by  a  distinguished 
former  President  of  this  Society,  Dr.  Sansom. 

The  third,  the  malignant  type.  In  this  the  micro- organisms 
grow  in  countless  numbers  in  the  valve  ;  the  vegetations  may 
be  either  large  or  small,  and  the  resistance  of  the  tissues  is 
feeble. 

In  this  case  the  diagnosis  of  malignant  endocarditis  was 
based  upon  the  presence  of  infarction  with  severe  endocard¬ 
itis,  of  irregular  fever  and  rapid  anaemia,  and  upon  the 
absence  of  any  true  evidence  of  pericarditis. 

Post-morttm  Investigation. 

I  was  fortunate  enough  to  obtain  permission  to  make  an 
examination  immediately  after  death,  and  I  had  the  neces¬ 
sary  apparatus  at  hand,  and  the  assistance  of  Dr.  Neave, 
the  clinical  pathologist,  and  Mr.  Langmead,  the  house- 
physician.  A  b.  cteriologist  will  understand  the  real  value 
of  such  an  oppoitunity,  which  is  only  too  rare. 

The  method  of  investigation  will  need  only  a  very  brief 
description : 

1.  The  pericardium  was  exposed,  dried,  and  seared,  and 
two  Pasteur  pipettes  weie  passed — one  into  the  pericardial 
cavity,  the  other  into  the  left  ventricle.  The  pericardial 
exudation  was  clear.  This  and  the  blood  from  the  heart 
were  added  to  culture  media  of  alkaline  broth  and  milk. 

2.  The  pericardium  was  opened.  Then  a  thread  was  passed 
through  the  muscle  at  the  apex,  and  the  heart  was  pulled  out 
and  its  posterior  aspect  exposed.  This  surface  was  dried  and 
seared,  and  the  left  auricle  and  ventricle  opened  by  one 
sweep  of  a  heated  knife.  Assistants  then  held  the  walls 
open  with  sterilized  forceps,  and  the  mitral  valve  was  ex¬ 
posed,  covered  wfth  blot  clot.  The  valve  and  clot  were  cut 
out  and  placed  in  the  media,  and  another  piece  of  the  valve 
was  put  at  once  in  fixative. 

3.  Cultures  were  taken  from  (a)  the  lungs,  (]>)  the  kidneys, 
(c)  the  spleen,  (cf)  the  gall  bladder. 

4.  Films  were  made  from  these  organs  and  the  exudations. 

Permission  for  examination  of  the  brain  was  refused.  The 

necropsy  made  it  clear  that  there  was  no  pericarditis,  and 
showed  that  the  mitral  valve  was  the  only  one  certainly 
diseased  ;  this  valve  was  much  thickened,  and  upon  the  small 
piece  which  was  placed  in  the  fixative  there  were  tiny  vegeta¬ 
tions.  The  heart  itself  was  generally  enlarged.  The  lungs 
showed  patches  of  pneumonia  and  congestion.  The  spleen 
was  much  enlarged  and  contained  white  infarcts.  The  kidneys 
were  very  pale,  and  the  transition  from  the  cortex  to  the 
medulla  was  difficult  to  trace.  The  liver  was  large  and  fatty. 
There  was  no  suppuration. 

So  far,  then,  as  the  gross  lesions  were  concerned  the  diagnosis 
of  malignant  rheumatic  endocarditis  was  upheld,  and  it  was 
with  much  interest  that  I  cut  the  fragment  of  the  mitral 
valve,  for  small  though  the  vegetations  upon  it  were,  the  true 
interpretation  of  the  case  rested  upon  the  demonstration  in 
these  sections  of  numerous  diplococci.  A  section  is  under  the 
microscope,  and  later  will  be  thrown  upon  the  screen.  The 
enormous  number  of  diplococci  in  the  vegetation  is  very  re¬ 
markable,  and  this  specimen  is  a  perfect  example  of  a  valve 
in  the  condition  of  malignant  rheumatic  endocarditis. 


Bacteriological  Investiga t ion. 
The  bacteriological  results  fiom  the  c 
follows : 


ultures  were  as 
[2263] 
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1.  Pure  cultures  of  the  diplococcus  were  found  in  the  tubes 
inoculated  from  the  valve,  the  spleen,  and  the  kidney. 

2.  The  culture  from  the  lung  was  not  pure,  but  the  diplo¬ 
coccus  was  present  among  other  micro-organisms. 

3.  The  tubes  containing  the  pericardial  fluid  and  the  blood 
gave  negative  results. 

The  negative  results  obtained  from  the  pericardial  fluid 
emphasize  a  point  to  which,  with  Dr.  Paine,  I  have  already 
directed  attention.  It  is  that  these  micro-organisms,  when 
they  grow  in  the  body,  grow  best  in  the  local  lesions,  and 
although  they  are  often  present  in  the  blood  they  do  not 
thrive  in  it.  Moreover,  they  are  not  easily  found  in  recent 
exudations,  for  they  lie  in  the  synovial  tissues,  and  not  in 
the  synovial  fluid  of  the  joint;  in  the  pericardium  itself,  and 
not  in  the  pericardial  exudations.  To  reach  these  fluids  they 
must  destroy  the  phagocytic  endothelia  that  line  the  synovial 
membrane  and  pericardium,  and  the  reason  why  the  micro¬ 
organisms  are  deposited  in  the  tissues  and  not  at  first  in  the 
exudation  is  clearly  because  they  are  carried  in  the  blood 
stream,  and  where  they  escape  will  find  themselves  in  the 
connective  tissues  around  the  blood  capillaries. 

It  is  not,  then,  to  be  expected  that  in  a  slight  attack  of 
rheumatic  fever,  either  examination  of  the  blood  or  of  the 
synovial  exudation  will  often  result  in  success.  This  is  not 
strange,  indeed  it  would  be  much  stranger  if  one  had  only  to 
take  a  minute  quantity  of  blood  from  a  finger  or  vein,  in 
order  to  show  the  infective  agent,  or  if  the  micro-organisms 
dropped  into  a  synovial  exudation  like  pepper  from  a  pppper- 
pot.  If  that  were  the  case  rheumatic  fever  would  indeed  be 
a  terrible  malady. 

Expert  mental  Investigations. 

One  of  the  cultures  was  immediately  sent  to  Dr.  V.  Shaw, 
who  carried  out  experimental  investigations  upon  rabbits 
and  monkeys.  The  lesions  of  rheumatic  fever  resulted  in 
both  animals,  and  thus  Dr.  Shaw  has  shown  that  the  monkey 
is  susceptible  to  the  infection.  His  paper,  a  valuable  addi¬ 
tion  to  the  subject  of  rheumatism,  was  published  in  the 
Journal  of  Bacteriology  and  Pathology,  December,  1903. 

The  infected  rabbits  died  of  arthritis,  endocarditis,  and 
pericarditis.  One  monkey  died  from  arthritis,  pericarditis, 
and  endocarditis  ;  another,  after  an  attack  of  severe  arthritis 
and  the  development  of  a  mitral  systolic  murmur,  recovered 
and  was  alive  four  months  later.  Dr.  Shaw  has  kindly  lent 
me  the  specimen  of  the  heart  of  the  monkey  that  died  from 
rheumatic  fever.  It  shows,  you  will  see,  AA^ell-marked 
aortic  endocarditis,  and  also  early  mitral  endocarditis. 

These  are  the  hearts  of  two  rabbits  which  were  also  inoculated. 
And  as  a  contrast  let  me  also  show  the  heart  of  a  monkey 
which  died  from  a  mixed  infection  of  the  rheumatic  diplo¬ 
coccus  and  the  staphylococcus  aureus.  The  pyaemic  ab¬ 
scesses,  due  to  the  staphylococcus,  are  distinctly  seen  in  the 
cardiac  wall,  and  form  a  striking  contrast  to  the  specimen  of 
the  pure  rheumatic  infection.  The  diplococcus  was  again 
isolated  in  pure  culture  from  the  tissues  of  the  animals. 

This  experimental  investigation  by  Dr.  V.  Shaw  was  an 
entirely  independent  one,  which  in  my  opinion  adds  very 
greatly  to  its  weight. 

This  case  then  is  a  striking  confirmation  of  the  infective 
nature  of  rheumatic  fever.  When  I  hear  the  great  “  if ’’with 
which  this  view  is  often  prefaced,  I  sometimes  feel  inclined 
to  ask;  “What  more  proof  do  you  want”?  The  infective 
agent  is  present  in  all  cases  in  which  there  is  a  reasonable 
chance  of  finding  it ;  it  is  present  in  the  local  lesions ;  it 
produces  similar  lesions  in  animals,  and  is  present  in  those 
lesions  also.  Scientific  clinical  physicians  have  for  years 
thought  that  the  disease  is  of  the  pyaemic  or  metastatic  type  ; 
the  bacterium  belongs  to  that  group  of  micro-organisms.  Sup¬ 
puration  is  rare  in  rheumatic  fever.  It  is  also  rare  in 
experimental  rheumatic  fever.  Even  our  old  friend  ‘  ‘  acidity 
in  the  blood  ”  can  now  pass  into  an  honourable  retirement, 
for  the  micro-organism,  as  this  culture  is  witness,  has 
powerful  acid-producing  properties,  although  I  do  not  suppose 
it  causes  “acidity  in  the  blood.” 

II. — Practical  Applications  of  the  Infective  View  of 
Rheumatic  Fever. 

In  the  first  place,  this  view  brings  into  prominence  the 
extreme  importance  that  must  be  attached  to  the  early 
symptoms  oHhe  disease.  In  these  days,  when  we  deal  with 
tuberculosis,  our  first  thought  is  to  detect  the  disease  in  the 
earliest  stage,  and  when  the  lungs  are  attacked  the  in''ective 
agent  is  fortunately  deposited  in  a  position  from  which  it  is 
often  coughed  up  and  discovered  in  the  sputum.  This 
advantage  we  do  not  possess  when  dealing  with  rheumatic 


fever,  but  the  principle  of  an  early  diagnosis  equally  h^i 
good,  and  when  the  medical  profession  seriously  acceptsU 
infective  view  it  avill  be  bound  to  search  for  every  shrew 
clinical  evidence  that  can  lead  to  the  detection  of  rheumlnj 
fever  before  it  has  produced  gross  lesions.  Clinicians  tl^ 
are  who  have  already  done  so.  The  gradual  failure  of  hea'? 
the  wasting,  the  vague  epigastric  and  other  pains,  U 
nervousness,  the  night  terrors,  the  anaemia,  all  tl^ 
equivocal  warnings,  and  others  also,  will  require  the  clo«| 
investigation  in  the  children  of  rheumatic  stock.  Am' 
the  hitherto  unexplained  pyrexial  attacks  of  cliildh 
rheumatic  fever  must  be  reckoned  as  a  cause.  In  coi^ 
of  time  the  public  will  learn  from  the  medical  professional 
value  of  this  early  diagnosis,  and  fewer  cases  will  be  broni^ 
to  us  already  irretrievably  damaged,  and  thus  our  opjr- 
tunities  for  treatment  will  be  improved.  , 

Secondly,  there  are  certain  facts — none  of  them.  I  adrA 
new  facts — which  were  formerly  uncertain,  but  wliich  » 
rest  upon  a  sure  basis,  namely  :  J 

I.  The  existence  of  a  true  rheumatic  broncho-pneumon 


and  a  r-heumatic  pleurisy. 

2.  The  existence  of  a  true  renal  rheumatism. 
The  existence  of  a  true  rheumatic  peritonitis. 


Clinical,  pathological,  bacteriological,  and  experinieiil 
evidence  can  now  be  obtained  in  support  of  these  statemep^ 
and  although  some  of  these  manifestations  may  be  rare,^ 
proof  of  their  occurrence  must  be  of  value.  \  1 

The  relation  of  tonsillitis  to  rheumatic  fever  has  hij 
recognized  for  more  than  a  century,  and  at  the  present  tiaf 
the  learned  President  of  our  Society  has  been  among 
foremost  in  insisting  upon  the  importance  of  that  relatif. 
Now  its  true  meaning  is  clear,  lor  it  is  certain  that 
channel  of  infection  is  through  the  damaged  tonsils  in  wha 
the  micro-organism  is  deposited.  Almost  as  complete  is  fe 
proof  of  the  existence  of  a  true  rheumatic  iritis  and  chorea. 
Thirdly,  it  is  now  possible  to  produce  with  great  constaiy 
experimental  heart  disease.  This  I  believe  to  be  a  sbp  f- 
ward  in  the  study  of  heart  disease,  and  to  be  an  event  in  ti 
history  of  heart  affections.  Even  if  the  accumulated  evider^ 
from  all  parts  of  the  world  upon  the  infective  nature  f 
rheumatic  fever  were  swept  away  to-morrow,  there  woil 
still  survive  after  its  destruction  this  fact  which  cannot  i 
ignored.  Already  our  practical  knowledge  has  profited,  foift 
has  shown :  j 

1.  That  simple  and  malignant  endocarditis  can  be  stages^ 
the  same  process,  and  has  demonstrated  that  they  ate  rr* 
always  essentially  different,  and  that  the  malignant  fon 
does  not  always  premise  a  secondary  infection.  It  fofloi 
from  this  that  if  rheumatic  endocarditis  is  infective  it  can 
both  simple  and  malignant  in  type. 

2.  It  has  shown  that  ante-morteyn  thrombosis  may  occur 

the  heart  in  rheumatic  fever  without  any  severe  valvul 
damage.  Although  this  was  recognized,  it  could  only  be  c( 
tainly  proved  by  experiment.  i 

3.  Accurate  knowledge  can  now  be  obtained  upon  t,; 
rapidity  of  the  formation  of  vegetations  and  upon  their  actu 
structure,  points  which  in  the  future  must  make  our  kno 
ledge  of  the  active  heart  diseases  a  more  accurate  one.  { 

4.  It  throws  light  upon  the  formation  of  infarcts  in  rheui 
atic  fever,  which  experiment  shows  may  form  without  t) 


presence  of  any  visible  valvular  disease  or  clotting  of  bloc 


m  the  chambers  of  the  heart.  The  bearing  of  this  fact  on  tl 
pathology  of  chorea  is  manifest.  1 

5.  The  myocardial  changes  in  rheumatism  which  ivere  su, 
pected  by  the  clinician  and  elucidated  by  the  pathologist  ai 
absolutely  proved  by  experiment,  for  they  can  be  produce 
by  this  micro-organism.  • 

The  ability  to  isolate  an  infective  agent  from  rhemnat 
fever  brings  us  one  step  nearer  the  proper  understanding  j 
the  chemical  problems  of  the  disease.  Triboulet.  Walker  an 
Ryffel,  Shaw  and  Berger  have  already  attacked  this  sider 
the  question,  and  have  shown  that  the  micro-organism  can  i 
different  media  produce  such  various  acids  as  formic,  lacti* 
and  acetic.  Walker  and  Ryffel  have  demonstiated  foriUi 
acid  in  the  urine  of  the  rheumatic  patient,  and  have  obtains 
the  same  acid  from  the  bodies  of  the  bacteria  themselves-, 
very  interesting  point.  The  fact  that  different  acids  a| 
found  in  different  culture  media  should,  I  think,  be  a  wan 
ing  against  any  over-hasty  assumption  that  rheumatic  fev< 
is  due  to  one  special  poison,  to  ivhich  salicylate  sodium  is  a. 
antidote.  _  ’ 

But  not  only  does  this  view  establish  facts,  it  also  tnrofl 
out  suggestions  which  have  also  a  practical  value.  Is  it  u( 
probable,  for  example,  that  tiie  bacterium  may  someluu'. 
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ain  latent  in  the  tissues,  stunned  as  it  were,  but  not  really 
^dr  Some  years  ago,  with  Dr.  Paine,  I  showed  that  it 
ht  be  found  in  the  urine  of  the  rabbit,  ten  weeks  after 
•uliition,  and  the  bearing  that  this  has  upon  chronic 
nn,Atie  arthritis  and  any  other  form  of  chronic  and  re- 
iing  rheumatic  lesion  needs  no  labouring.  How  sugcestive, 
n.  was  the  occurrence  of  a  relapsing  iritis  in  a  rabbit  as 
result  of  intravenous  inoculations  with  this  bacterium. 
L-h  was  recorded  by  Dr.  V.  Shaw  in  the  paper  to  which  I 
e  already  alluded.  May  not  this  throw  light  upon  that 
actable  I'elapsing  iritis,  which  is  met  with  now  and  again 
hose  who  come  of  a  stock  in  which  there  is  a  history  of 
imatic  fever,  rheumatoid  arthritis,  or  gout  ? 
gain,  the  demonstration  of  the  infective  nature  of  rheu- 
u-  fever  is  a  powerful  stimulus  to  a  study  of  the  action  of 
erial  poisons  in  the  pathogeny  of  gout.  It  will  help  to 
ue  us— as  have  the  writings  of  Woods  Hutchinson  and 
Imers  Watson  —from  the  slough  of  despond  into  which 
yhave  fallen,  because  searching  in  a  swamp  of  facts  for 
L'xplanation  of  gout  they  have  rested  all  their  weight  upon 
e  crystals  of  biurate  of  sodium. 

4ween  rheumatism  and  gout  there  are  great  differences, 
the  acute  outbreak,  the  attacks,  ai'e  in  some  respects 
derfully  similar.  There  are  French  writers— for  example, 
ot--who  hold 
gout  is  a  result 
the  rheumatic 
?tion  acting  in 
3ecial  constitu- 
,  the  gouty. 

,  as  all  other 
3  upon  gout, 

3  proof,  but  my 
pathies  are  with 
e  French  au- 
3  thus  far,  that 
put  forward  a 
capable  of 
f  or  disproof, 
write  upon  the 
?ct  of  gout  with 
reshness  of 
ght  which  is 
larating.  I  hold 
the  demonstra- 
of  the  infective 
n  of  rheumatic 
■  throws  open  a 
e  field  for 
ght  and  sug- 
on  upon  the 
'ct  of  gout. 

I  would  again 
t  attention  to 
production  of 
itis  by  certain 
—  as,  for  ex- 
e,  by  Menzer's 
heumatic  se- 
and  by  the 

mtitetanus  serum,  as  recently  reported  by  Mr.  Annan 
case  under  the  care  of  Dr.  Rose  Bradford.  If 
mbstancps  free  from  bacteria  are  likely  to  produce  the 
itis  of  gout  I  hold  that,  on  the  evidence  at  present 
coming,  such  substances  are  more  probably  of  the 
)lex  nature  of  sera  than  of  the  simple  nature  of  sodium 
ite. 

other  application  of  the  infective  view  is  the  one  I  hope 
ow'  more  clearly  by  the  aid  of  a  short  lantern  demonstra- 
It  is  based  upon  the  demonstration  of  the  identity  in 
ture  of  the  cardinal  lesions  of  rheumatic  fever.  This 
ity  has  been  long  surmised,  and  now  it  rests  upon  good 
■nee.  Endocarditis,  pericarditis,  arthritis,  pleurisy,  and 
le  forniation  are  lesions  of  the  same  type,  when  due 
ance  is  made  for  their  anatomical  surroundings.  It  is 
X  think  reasonable  to  suppose  that  the  cardinal  devia- 
from  this  type  will  also  be  comparable.  Thus,  the 
nc  smouldering  mitral  stenosis  becomes  comparable  to 
nc  indurative  pericarditis  and  chronic  periarticular 
itis.  Malignant  endocarditis  is  comparable  to  malignant 
-ute  pericarditis,  and  to  some  forms  of  rheumatoid 
Itis.  That  is  to  say,  our  ideas  of  the  life-history  of 
fever  will  be  cautiously  enlarged,  and  the  shattered 
c  of  rh#-umatism  can  be  slowly  rebuilt  upon  foundations 


Section  through  a  vegetation  on  the  mitral  valve,  showing  numerous  diplococci  and 
chains  in  the  necrotic  tissue.  (Zeiss  objec.  y’.,,  Oc.  3.) 


which  can  be  tested  by  accurate  methods.  The  bearing  of 
this  upon  rheumatoid  arthritis  is  especially  close,  and  may 
eventually  lead  to  an  agreement  upon  what  is  really  to  be 
understood  by  that  condition. 

Tlw  (juei^tion  of  treatment  appeals  most  forcibly  to  our  pro¬ 
fession  and  to  the  public.  The  truth  of  this  I  cannot  put 
more  tersely  than  did  a  doctor  who  looked  at  a  section  of  a 
valve  containing  the  bacterium,  and  remarked,  “  What  is  the 
good  of  it  ?  it  doesn’t  help  us  to  treat  muscular  rheumatism  !  ” 
I  think  that  this  view  does  help  us  in  treatment,  and  that 
our  treatment  ts  improved.  I  say  nothing  to-night  of  serum- 
therapy,  because  that  method  is  in  a  very  critical  period  of  its 
development.  With  its  discovery  we  hailed  the  advent  of 
rational  methods,  but  hasty  conclusions  and  scanty  knowledge 
of  its  difficulties  and  imperfections  are  fast  making  its  use  as 
empirical  as  that  of  any  crude  drug.  But  our  treatment  is 
advanced  in  two  directions ;  first  in  its  application  to  the 
individual ;  and  secondly  in  its  application  to  the  community. 

We  can  now  see  more  clearly  the  two  phases  in  rheumatic 
fever — the  active,  when  the  infection  has  the  upper  hand,  and 
the  reactionary,  when  the  infection  is  being  vanquished’  and 
the  healing  processes  have  commenced.  Thus  we  see  more 
clearly  when  to  bring  into  action  the  assistance  of  hydro¬ 
pathic  treatment,  radiant  heat,  electricity,  massage,  climatic 

influence,  and  all 
those  many  aids  to 
recovery.  Such  me¬ 
thods  are  no  fntishes, 
and  it  is  well  to  be 
able  to  see  their 
functions  more 
plainly.  We  see 
more  clearly,  too, 
when  to  use  tonics 
and  liberal  diet,  and 
what  we  can  promise 
a  patient  in  the  way 
of  cure.  These  are 
not  little  things  ;  it 
is  good  for  us  and 
our  patients  that 
some  of  the  myster¬ 
ies  surrounding  the 
treatment  of  rheum¬ 
atism  should  be 
cleared  away. 

Then,  again,  when 
surgical  measures 
are  considered,  the 
indications  are  more 
certain.  I  hope  I 
am  among  the  last 
to  approve  of  hasty 
appeals  to  surgery  in 
rheumatic  arthritis, 
or  to  think  that  the 
opening  of  a  large 
joint  is  a  light  mea¬ 
sure.  But  when  oc¬ 
casion  arises  the 
procedure  is  surely  a  rational  and  prope  '  one  when  we  know 
that  there  is  an  infective  agent  to  oe  dealt  with.  It  is 
equally  clear  that,  in  early  rheumatic  arthritis,  in  order  to 
rid  the  joint  of  this  infective  agent  by  surgical  methods  it 
would  be  necessary^  to  remove  the  synovial  membrane,  and 
that,  I  feel,  is  a  sufficient  answer  to  any  who  would  connsel 
such  a  measure.  Surgery  in  these  matters  has  a  very  definite 
limitation,  and,  as  Mr.  Howard  Marsh  stated  in  his  recent 
Bradshaw  Lecture,  in  many  cases  only  partial  success  can  be 
expected.  Its  position,  nevertheless,  is  much  strengthened 
when  it  is  remembered  that  there  are  cases  of  arthritis — 
and  non-suppurative  ones  —in  which  literally  thousands  of 
microcoeci  have  escaped  the  barrier  of  the  endothelium  and 
have  made  their  way  into  the  synovial  fluid. 

It  is,  however,  in  its  application  to  the  treatment  of  the 
community  that  I  think  the  greatest  hope  lies. 

Rheumatic  fever  in  this  country,  and  especially  in  London, 
must  be  looked  upon  as  one  of  the  most  common  and  most 
damaging  of  all  diseases.  So  far  as  the  poorer  classes  are 
concerned  it  is  as  much  to  be  di-eaded  as  cancer,  for  it  attacks 
the  young,  and  though  tuberculosis  is  more  rapidly  fatal  to 
life,  I  doubt  whether  even  it  is  a  lesser  evil.  If  rheumatic 
heart  disease  was  not  so  often  looked  upon  as  heart  disease, 
but  rather  as  a  mutilation  from  rheumatism,  as  phthisis  is 
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looked  upon  as  a  mutilation  from  tubei'culosis,  the  true 
magnitude  of  the  evil  would,  I  think,  strike  home  more 
forcibly.  We  should  hear  far  more  of  efforts  at  prevention 
than  of  academic  discussions  upon  cardiac  bruits,  and  of  hope¬ 
less  attempts  at  treating  scar  tissue.  It  is  with  this  aim  in 
view  that  I  have  a2ain  brought  forward  a  study  of  the  in¬ 
fective  nature  of  the  disease,  so  clearly  foreshadowed  in 
this  country  by  Dr.  A.  Mantle  nearly  twenty  years  ago, 
yet  then  so  little  regarded.  The  logical  step  from  a  prac¬ 
tical  interpretation  of  these  facts  is  the  prevention  of 
rheumatic  fever.  It  matters  not  whether,  as  some  hold, 
there  is  a  specific  micro-organism,  or  as  others,  that  there  are 
several  different  infective  agents,  the  essential  fact  remains 
unaltered.  Rheumatic  fever  is  infective— much  heart  disease 
results  from  infection— the  first  step  in  treatment  must  be 
preventive. 

The  time,  I  belif^ve,  has  come  to  study  once  again  by  the 
light  of  this  view  the  predisposing  causes  of  rheumatic  fever. 
To  trace  once  more  the  infiuence  of  climate,  of  cold  and  damp, 
and  of  sudden  changes  in  temperature.  To  inquire  into  the 
incidence  of  the  disease  on  those  who  live  in  new  and  jerry- 
built  houses,  into  the  eflects  of  overcrowding  and  mal- 
sanitation.  To  studv  epidemic  outbreaks  and  cases  of 
apparent  contagion.  To  investigate  the  part  taken  by  school 
life  among  the  poor,  with  its  outbreaks  of  sore  throats  and  its 
strain  upon  the  system  of  the  ill-fed  and  ill-clothed.  Surely 
there  is  hope  from  such  investigations  that  the  prevention 
of  some  of  the  rheumatic  fever  which  causes  such  pitiable 
suffering  among  the  children  of  the  poor  will  be  thus 
obtained. 


ABD031INAL  PAIN  IN  ACUTE  RHEU3IATIS3I. 

By  S.  VERE  PEARSON,  M.B.Cantab.,  M.R.C.P.Lond., 

Medical  Registrar,  St.  George’s  Hospital;  Assistant- Physician,  East 

London  Hospital  for  Children,  Shadwell. 

Amongst  the  minor  symptoms  of  acute  rheumatism  of  fre¬ 
quent  occurrence  in  childhood  Still  pointed  out  some  years 
ago'  that  pains  in  the  epigastrium  and  about  the  bases  of  the 
axillae  were  of  the  first  importance.  Poynton,^  too,  refers  to 
the  frequency  of  “obscure  abdominal  pains”  in  the  rheumatism 
of  childhood,  and  gives  it  as  his  impression  that  they  “  are 
generally  paroxysmal,  and  usually  referred  above  the  um¬ 
bilicus  to  the  epigastric  region.”  Donkin,  in  his  Diseases  of 
Childhood  (1893),  p.  212,  states  that  “the  painful  onset  of 
rheumatic  attacks  is  sometimes  accompanied  by  rigors,  occa¬ 
sionally  by  vomiting,  and  not  very  rarely,  especially  when 
there  is  cardiac  involvement,  by  marked  precordial  or  epi¬ 
gastric  pain.”  Much  might  be  said  about  each  of  these 
features,  but  it  is  to  the  pain  in  the  upper  abdomen  that  I 
wish  to  draw  attention  now  ;  for  having  seen  a  good  deal  of 
acute  rheumatism  recently,  especially  in  children,  I  have  been 
much  struck  not  only  by  the  frequency  of  this  symptom,  but 
also  by  some  characteristic  features  not  previously  noted,  so 
far  as  I  know,  which  are  present  in  a  certain  number  of  cases. 

The  manifestations  of  acute  rheumatism  in  childhood  are  so 
manifold,  and  occasionally  their  advent  is  so  insidious  and 
ambiguous,  that  it  is  rather  surprising  how  little  some  of 
the  “minor  symptoms  of  frequent  occurrence”  have  been 
studied  and  emphasized.  The  epigastric  pain  is  not  peculiar 
amongst  these  minor  symptoms  in  repaying  a  more  thorough 
investigation  than  has  hitherto  been  granted  them,  but  in 
this  paper  I  shall  conBne  my  attention  to  this  symptom  alone. 
Perhaps  the  frequency  of  aches  and  pains  about  the  abdomen 
in  children  has  interfered  with  the  detailed  examination  of 
the  “  epigastric  pain”  of  rheumatism,  and  the  common  occur¬ 
rence  of  “  pains  all  over  ”  in  many  a  febrile  infection  accom¬ 
panied  by  pains  in  the  limbs  has  led  to  a  callousness  on  the 
part  of  clinical  observers.  In  my  experience  few  pay  atten¬ 
tion  to  the  abdominal  symptoms  occurring  in  the  acute 
rheumatism  of  either  children  or  adults,  yet  often  it  is  these 
symptoms  that  are  the  important  ones  in  diagnosis  an  1  treat¬ 
ment.  In  children  pain  is  the  most  frequent  of  the  abdominal 
symptoms,  and  it  is  often  of  help  diagnostically.  In  its  most 
typical  form  it  conforms  to  the  following  description. 

Site  and  Character  of  the  Pain. 

The  abdominal  pain  is  nearly  always  situated  about  the 
upper  half  of  the  abdomen.  The  frequency  with  which  child¬ 
ren  are  liable  to  refer  all  intra-abdominal  pain  to  the  umbili¬ 
cus  makes  it  striking  that  this  pain  is  seldom  referred  solely 
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to  that  spot,  for  though  occasionally  it  is  said  to  run  acroU 

the  middle  line  a  little  above  this  landmark  it  is  rare  for  tfS 
child  to  point  there  only.  It  usually  seems  to  start  from  4 
point  a  little  below  the  costal  margin,  close  to  the  mi';l 
clavicular  line  on  either  side,  and  to  run  from  there  eith 
towards  the  umbilicus  or  straight  across  the  epigastrium,  i 
first  I  thought  it  was  rather  commoner  on  the  left  side  the 
on  the  right,  but  recently  I  have  seen  a  number  of  cases  whe, 
it  has  been  confined  to  the  right  side,  and  until  Ihavecci 
lected  a  rather  larger  number  of  cases  I  am  not  prepared  , 
say  upon  which  side  it  is  commoner  for  it  to  begin.  It  ofte- 
occurs  on  both  sides,  and  then  maybe  either  equally  coinmf. 
on  both  sides,  or  more  frequent  on  one  than  the  othe 
Occasionally  it  is  more  purely  epigastric,  and  about  tl 
middle  line. 

It  is  not  a  superficial  pain,  but  is  invariably  said  to  1 
“inside,”  yet  it  does  not  go  through  to  the  back  nor  trav- 
round  the  trunk.  It  is  always  described  as  being  of  a  shai 
nature,  and  in  many  cases  that  I  could  relate  has  been  a  pe 
sistently  recurring  symptom  giving  rise  to  considerab. 
suffering.  It  is  more  acute  than  most  of  the  ordinal 
stomachaches,  but  by  those  children  who  have  experienct 
both  this  pain  and  a  stitch  in  the  side  it  is  described  as  bi'ir 
less  severe  as  a  rule  than  the  stitch.  It  is  “quite  different 
from  the  pain  that  may  be  produced  as  the  result  of  tl 
administration  of  aperient  drugs, butmost  children  are  unabl 
to  put  into  words  the  features  upon  which  this  difference  dt 
pends.  It  is  of  short  duration  but  recurs.  Each  paroxysr 
lasts  from  a  minute  to  four  or  five  minutes,  though  occasional! 
its  duration  is  somewhat  more  prolonged  than  this.  “Rui 
ning,”  “crossing  the  street,”  and  “going  to  bed,”  are  th 
three  commonest  exciting  causes  of  paroxysms.  It  appears  t 
be  brought  on,  in  other  words,  most  frequently  by  musoula 
exertion,  by  excitement,  and  by  other  factors  the  exact  natui 
of  which  are  somewhat  obscure. 

The  pain  is  not  associated  with  nausea  or  vomiting 
nor  with  any  of  the  ordinary  symptoms  of  gastric  dt 
rangement,  except  accidentally.  It  is  not  the  result  (j 
any  irregularity  or  indiscretion  in  the  diet,  nor  does  1 
appear  to  be  in  any  way  causally  connected  with  eithe 
constipation  or  diarrhoea.  There  is  no  abdominal  dk 
tension  aecompTnying  it,  and  as  far  as  I  can  make  out  it  i 
not  associated  with  any  gurglings  or  ordinary  colics  of  th 
gut.  Loss  of  appetite  is  not  necessarily,  nor  usually,  ai 
accompaniment  of  it.  The  pain  comes  on  independently  0 
food,  and  the  nature  of  the  diet  the  child  is  taking  does  no 
generally  influence  its  occurrence.  It  does  not  as  a  rul 
double  the  patient  up,  but  should  it  come  on  during  exercisi 
it  will  most  likely  cause  the  patient  to  keep  quite  still,  am 
often  to  sit  down  also.  It  does  not  appear  to  be  associate( 
with  soreness  of  the  abdominal  walls  nor  with  much  tender 
ness,  either  superficial  or  deep.  The  attacks  vary  very  mud 
as  to  the  frequency  of  their  occurrence.  I  am  inclined  t( 
think  that  a  typical  case  would  be  one  in  which  six  or  sever 
paroxysms  occur  daily  for  a  few  days,  then  three  or  four  day 
come  with  fewer  attacks,  or  perhaps  none,  followed  by  anothe; 
period  of  increasing  frequency  culminating  at  about  the  em 
of  a  total  of  ten  days  in  an  illness  that  manifests  itself  a: 
acute  rheumatism  by  the  occurrence  of  some  of  the  well 
recognized  phenomena  of  that  malady.  But  it  is  perhapi 
futile  to  talk  of  a  typical  case  when  the  variability  of  tin 
frequency  of  occurence  of  these  attacks  is  so  marked  and  whei 
the  number  of  cases  illustrating  the  feature  is  not  yet  ver} 
large.  f 

This  symptom  is,  I  think,  commoner  in  girls  than  in  boys 
The  cases  conforming  most  accurately  to  the  above  descrip 
tion  have  been  in  fairly  well-nourished  girls  of  9  to  16.  Whei; 
much  younger  than  this  the  patients  are  generally  incapabk' 
of  describing  their  symptoms  with  precision,  and  araongsi 
patients  older  than  this  the  symptom  is  not  so  common.  It 
does  occur  more  or  less  typically,  however,  in  older  children, 
and  probably  occasionally  in  young  adults.  The  phenomena 
of  rheumatism  that  are  likely  to  be  associated  with  this  syni , 

!  ptom  follow  no  rule.  As  far  as  I  can  make  out,  any  of  th* 
better  recognized  manifestations  of  acute  rheumatism  may 
occur  in  association  with  these  paroxysms  of  abdominal  pain- 
and  the  latter  are  not  more  likely  to  be  associated  with 
cardiac  manifestations  than  with  some  of  the  other  pheno^, 
mena,  except,  of  course,  in  so  far  as  is  explained  by  the  great 
frequency  of  cardiac  affection  at  this  age.  The  pain  does  not, 
aopear  to  have  any  direct  connexion  with  the  severity  m 
rheumatism,  either  as  it  affects  the  heart  or  as  it  affects  otne\ 
structure^.  The  peculiar  paroxysms  moreover  appear  to  w 
rare  in  relapses  of  rheumatic  arthritis,  ■ 
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ABDOMINAL  PAIN  IN  ACUTE  RHEUMATISM. 


Etiology. 

riie  question  as  to  the  cause  of  this  pain  about  the  upper 
Jomen  is  of  great  interest,  Still^  says,  “the  ‘pains  in 
‘  stomach  ’  may  sometimes  be  in  the  abdominal  muscles, 
1 1  susp(>ct  that  it  is  usually  gastric  in  origin,  and  is  due  to 
'atarrhal  condition  in  some  Avay  dependent  on  the  rheu- 
itism.”  Any  explanation  of  its  causation  must  at  present 
t  upon  mere  speculation,  and  I  do  not  propose  to  enter 
,v  into  the  discussion  of  the  various  theories  that  could  be 
ipounded.  But  frorn  what  I  have  already  said  it  is  clear 
it  I  do  not  agree  with  the  suggestion  that  these  peculiar 
oxysms  of  pain  are  dependent  upon  gastric  catarrh. 
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attention  to  the  frequency  of  pain  in  the  upper  abdomen  as  a 
symptom  of  acute  rheumatism  in  children,  a  frequency  not 
jet,  I  think,  sufficiently  well  recognized.  But  that  there  is 
some  foundation  for  my  description  and  that  I  have  not 
drawn  an  altogether  fanciful  account  of  this  feature  can  be- 
seen  by  referring  to  the  few  cases  1  detail  below.  They  are 
typical  that  I  have  seen  during  the  past  two  months, 
and  I  have  chosen  them  out  of  many  that  1  have  collected 
because  they  are  fresh  in  my  memory,  and  well  illustrate- 
many  of  the  points  emphasized  above.  Eor  permission  to 
make  use  of  four  of  the  following  cases  I  am  much  indebtech 
to  the  physicians  of  St.  George’s  Hospital. 


Treatment. 

'he  treatment  of  this  symptom  is  the  treatment  of  acute 
uniatism,  often  in  children,  especially  when  symptoms  of  but 
rht  severity  are  present,  a  matter  of  considerable  difficulty, 
iinary  remedies  directed  to  cure  other  kinds  of  recurring 
ioininal pains  and  to  alleviate  stomach-aches  of  more  usual 
urrence  appear  to  have  no  influence  upon  the  symptom, 
?reas  if  other  indications  of  rheumatism  arise  and  are  such 
,0  necessitate  thorough  treatment  of  the  malady  in  bed, 
pains  will  almost  immediately  disappear.  This  thera- 
tie  test  may  be  of  diagnostic  value.  Like  so  many  of  the 
iptoms  of  acute  rheumatism  in  childhood  sodium  sali- 
ite,  when  given  in  moderate-sized  or  small  doses  lo  a 
ient  who  is  allowed  to  go  about  and  live  on  a  more  or  less 
inary  diet,  will  not  infrequently  alleviate  this  symptom 
help  to  ward  off  its  recurrence.  But  as  a  rule  when  the 
iptoni  is  at  all  prominent,  or  when  the  urgency  of  other 
imatic  manifestations  demand,  its  cure  is  only  affected  by 
ting  the  patient  to  bed  and  insisting  on  full  antirheumatic 
tment.  I  may  add  that  I  have  found  aspirin  very  useful 
ne  or  two  cases  for  which  I  have  tried  it. 

Diagnosis. 

lis  is  not  the  only  kind  of  abdominal  pain  that  may  be 
ciated  with  the  outburst  of  acute  rheumatism.  And  even 
lid  pain  having  these  peculiarities  be  present,  it  is  hardly 
e  expected,  considering  the  age  of  the  patients  and  the 
ety  and  variability  of  the  circumstances  under  which 
’  are  likely  to  be  situated,  that  it  is  always  possible  to  get 
11  and  exact  account  of  them.  I  have  already  indicated 
other  pains  about  the  belly  arise  not  infrequently  in 
lexion  with  this  malady.  Sometimes  they  are  the  result 
eatment,  for  large  doses  of  alkalies  and  sodium  salicylates 
idministered  as  well  as  active  aperient  drugs.  But  I  am 
e  sure  that  the  symptom  I  have  described  is  not  the  result 
eatment.  Moreover,  stomach-aches  of  an  ordinary  nature, 
lly  dependent  upon  some  gastric  derangement  arising 
onecause  or  another,  are  occasionally  prominent  symptoms 
e  onset,  or  more  rarely  during  the  course,  of  an  attack  of 
matism.  Then  there  is  rheumatic  appendicitis,  and  a 
condition  thought  to  be  due  to  rheumatic  affection  of  the 
-muscular  abdominal  parietes  which  arises  suddenly  and 
30ciatedwith  “acute  abdominal  pain  and  tenderness  so 
•e  as  to  simulate  peritonitis  ”  (Dawson  Williams).^  But 
’?>nt  I  wish  to  emphasize  is  that  these  pains  that  I  have 
■ibed  are  of  fairly  frequent  occurrence  and  are  more  or 
characteristic  of  acute  rheumatism,  for  they  have  pecu- 
les  that  distinguish  them  from  many  of  the  other  pains 
Ting  about  children’s  bellies.  They  are  not  absolutely 
cgnomonic  of  acute  rheumatism,  but  when  a  definite 
mt  of  them  can  be  obtained  and  most  of  their  typical 
res  are  present,  they  should  arouse  strong  suspicions  of 
isease,  and  often  their  presence  leads  to  a  more  careful 
h  for  indications  of  rheumatism  than  might  otherwise 
iidertaken,  and  is  a  helpful  feature  in  clearing  up  the 
e  of  an  otherwise  doubtful  case. 

oh  patience  is  required  in  investigating  such  symptoms 
•hild  :  one  has  to  make  friends  with  the  patient  first  of 
Leading  questions  cannot  be  avoided  altogether,  but  by 
ff  and  judicious  questioning  details  as  to  special  sym- 
s  can  be  obtained.  It  is  all  too  easy  to  get  an  account 
symptom  out  of  children  that  conforms  to  the  precon- 
d  ideas  concerning  that  symptom,  the  patient  acqui- 
?  too  readily  in  any  suggestions  offered  to  him.  I  have 
such  a  source  of  error,  and  one  reason  why  I 
Publishing  these  remarks  for  a  longer  time, 
g  which  I  might  have  gathered  more  material,  is  that  I 
l  incite  others  to  investigate  this  symptom  and  thereby 
^be  personal  element  li-om  the  investigation.  If  the 
lar  abdominal  pains  I  have  described  are  not  met  with 
ler  observers,  I  shall  at  all  events  have  drawn  further 


Case  i. 

G.  A.  was  a  well-nourished  girl  of  6,  who  was  seen  by  Mr.  Fairley: 
Clarke  on  January  6th  on  account  of  stomach-ache.  lie  administered  a, 
purgative  and  gave  her  an  ordinary  mixture  and  instructions  as  to  diet, 
but  did  not  relieve  the  symptoms.  A  week  later  on  examining  her  very 
thoroughly  he  discovered  two  small  subcutaneous  nodules  close  to  the- 
spinous  processes  of  the  upper  lumbar  vertebrae  on  the  left  side  ofi 
the  back.  Not  being  sure  as  to  whether  these  were  rheumatic  nodules 
or  not,  and  being  somewhat  puzzled  about  the  nature  and  treatment  of 
the  abdominal  pain  he  referred  the  case  to  me.  I  saw  the  case  on. 
January  13th.  I  made  the  following  notes  at  the  time  of  my 
examination  : 

Family  History  — Mother  had  acute  rheumatism  six  years  ago  ;  in  bed 
three  weeks.  Father  well.  One  sister,  aged  5,  well.  No  other 
children. 

Personal  F/wfory.— Enjoyed  good  health  up  to  about  a  fortnight  ago, 
except  for  measles  and  whooping-cough  in  the  past.  About  a  fortnight, 
ago  started  wasting,  and  having  pains  in  her  inside  coming  on  suddenly 
when  she  walked  quickly  or  when  she  stooped.  Usually  on  starting  to- 
walk.  They  last  a  few  minutes  at  a  time,  but  were  frequently  repeated. 
No  particular  time  of  day.  Not  associated  with  any  indis'cretion  in. 
diet,  and  bowels  always  regular,  no  nausea  or  vomiting.  Appetite  poor- 
for  a  fortnight.  Three  days  ago  had  transient  pain  and  slight  swelling, 
in  the  knees  and  lower  parts  of  thighs. 

Present  State. — Looks  rather  pale.  Tongue  ;  Moist ;  yellowish  fur.  not 
thick.  Rheumatic  nodules  on  the  back,  none  elsewhere.  Joints  r 
Nothing  abnormal.  Heart :  No  dilatation,  no  murmurs,  first  sound 
rather  soft. 

Course. — The  child  was  put  to  bed  and  treated  in  the  ordinary  way  for 
acute  rheumatism.  Well-marked  crops  of  nodules  made  their  appear¬ 
ance,  some  arising  about  the  spines  of  the  scapulae  and  about  the  pos¬ 
terior  parietal  regions  of  the  scalp,  as  well  as  in  the  commoner  situations 
for  them.  There  was  no  fever.  The  abdominal  pains  did  not  recur. . 
Recovery  was  eventually  satislactory. 

Case  11. 

C.  A.  was  a  girl,  aged  10,  who  was  admitted  into  St.  George’s  Ilospita? 
on  February  23rd  under  Dr.  Ewart  complaining  of  pains  in  the  stomach,, 
joints,  throat,  and  head.  Her  temperature  was  101°,  pulse  1 1 2  ;  slight 
dilatation  of  the  heart;  coated  tongue.  Abdomen;  Slight  tender¬ 
ness  and  resistance  to  deep  pressure  over  the  upper  part  of  the. 
abdomen,  especially  about  the  middle  of  both  hypogastric  regions.  No 
superficial  tenderness,  no  distension,  and  movement  good.  Joints: 
Slight  pain  on  movement  of  both  elbows  and  knees.  About  the  middle 
of  both  anticubital  fossae  thei-e  is  a  little  fullness,  pinkness,  and 
tenderness.  Tonsils  appeared  fairly  normal,  perhaps  a  little  hyper- 
aemic.  Her  history  was  as  follows  : 

Family  History. — Negative. 

Past  Personal  History. — No  previous  rheumatism.  Except  for  measles- 
when  3  years  old  quite  healthy. 

History  of  Present  Illness. — On  February  igth  she  went  to  school  com¬ 
plaining  of  pains  about  the  abdomen  ;  at  midday  was  sent  home- 
on  account  of  these  becoming  worse,  and  because  slight  headache 
and  pain  in  the  elbows  were  also  complained  of.  Headache,  pain  on  move- 
inent  of  the  elbows,  and  “  pains  in  the  stomach  ”  continued  up  to  the- 
time  of  admission  into  the  hospital.  On  February  22nd  pain  in  both 
knees  and  some  soreness  of  the  throat  was  added  to  the  other 
symptoms.  February  21st  was  the  only  day  she  was  kept  in  bed. 

She  was  a  particularly  bright  and  intelligent  child,  and  though  only 
10,  could  define  all  her  symptoms  very  clearly.  I  made  the  following 
notesabouther  abdominal  pain  on  February  24th.  “  They  are  sharp  pains 
of  a  severe  nature  situated  about  the  upper  abdomen  on  each  side,  lasting 
only  a  few  minutes,  but  recurring  several  times  during  the  day.  These 
pains  are  brought  out  especially  on  walking  fast,  or  when  she  goes  to  bed 
at  night.  They  were  the  first  symptoms  present;  they  have  been  Ihe- 
Avorst  symptom,  the  most  distressing  trouble  throughout.  They  are- 
hot  made  worse  on  coughing  or  breathing  deeply.  They  are  situated  in 
the  right  upper  and  left  upper  abdominal  segments,  more  frequently  on 
the  right  side  than  on  the  left.  They  have  no  association  with  the 
taking  of  food  ;  they  are  not  accompanied  by  any  nausea.  They  ‘seem 
to  be  inside,’  and  not  superficial  in  the  least.  They  have  not  been  pro¬ 
duced  by  the  taking  of  any  purgative,  nor  do  they  accord  well  with  the 
pains  due  to  intestinal  colic.  They  run  from  the  middle  of  the  hypo¬ 
chondriac  region  from  a  point  just  below  the  costal  margin  to  a  point 
just  below  and  outside  the  umbilicus  on  each  side.  The  pain  is  often 
present  on  both  sides  at  the  same  time.  There  appears  to  have  been 
been  some  soreness  to  the  touch,  but  this  was  not  a  prominent  sjm- 
ptom ;  rubbing  the  stomach  was  not  thought  of.”  Then  follows  an 
exact  account  of  the  action  of  the  bowels  and  the  administration  ( F 
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some  liquorice  powder  eliminating  t’lese  as  causes  of  pain,  and  a  note, 
which  I  need  not  add,  setting  forth  the  mother’s  account  of  the  sym¬ 
ptoms  corroborating  the  above  details. 

The  patient  was  treated  in  the  ordinary  way.  All  her  pains  left  her 
soon,  and  her  recovery  was  satisfactory. 

Case  hi. 

N.  ir.  was  a  girl  of  12,  whom  I  saw  first  of  all  on  February  5th  as  an 
out-patient  at  St.  George’s  Hospital.  The  symptoms  complained  of 
■were  recurring  ‘‘faintingfits,”  and  recurring  paroxysms  of  abdominal 
pain.  There  was  no  family  history  of  rheumatism,  but  a  fortnight 
before  the  patient  had  had  sore  throat  and  pain  all  over.  She  was  a 
well-nourished,  well-developed,  intelligent  child.  The  abdomen  was 
normal.  Temperature  100.2°.  Heart’s  impulse  diffuse,  action  rapid, 
and  distinct  left-side  dilatation.  There  were  no  vacant  beds  in  the 
hospital  that  day,  so  she  was  given  some  sodium  salicylate  and  sent 
home  ;  but  her  symptoms  were  not  relieved,  and  on  February  19th  a 
vacancy  was  found  for  her  and  she  was  admitted  into  the  hospital 
under  the  cai-e  of  Dr.  Rolleston.  Her  condition  then  was  much  the 
same  as  upon  February  5th,  the  temperature  being  100°,  and  the  pulse 
120,  low  tension,  rather  irritable  and  jerky.  The  left  heart  was 
dilated,  the  area  of  cardiac  dullness  extending  to  just  outside  the  left 
nipple.  At  the  apex,  the  sounds  were  embryocardial  and  rather 
abrupt  in  character,  and  the  rhythm  tended  to  alter  on  movement. 
There  was  a  haemic  hruil,  best  heard  in  the  third  left  space,  and  the 
pulmonary  second  sound  was  a  little  accentuated. 

A  few  days  after  her  admission  I  wrote  the  following  note  about  her 
abdominal  pain  ;  “  Nearly  two  years  ago  she  saw  a  doctor  in  the  country 
on  account  of  recurrent  sharp  pains  about  the  upper  abdomen.  In 
other  respects  her  health  was  good.  She  was  told  that  it  was  colic,  and 
prescribing  was  probably  in  accordance  with  this  diagnosis.  But  she 
was  not  relieved,  for  from  time  to  time  since  then  attacks  of  this  pain 
have  recurred.  They  have  sometimes  been  associated  with  growing 
pains  in  the  legs,  but  these  have  not  been  sufficient  to  make  her  limp. 
The  pain  in  the  upper  abdomen  has  occurred  in  short  paroxysms  last¬ 
ing  but  a  few  minutes,  but  recurring  frequently  throughout  the  day. 
They  come  on  especially  when  she  runs  or  walks  fast,  and  when  they 
come  on  she  stays  still,  and  doubles  herself  up  somewhat ;  she  does 
not  rub  her  stomach,  nor  sit  down.  The  pain  comes  in  the  right  hypo- 
chondrium  and  runs  across  the  epigastrium  just  above  the  umbilicus. 

‘  It  is  inside.’  It  is  not  associated  with  tenderness  or  soreness  of  the 
abdomen.  It  has  nothing  at  all  to  do  with  the  ingestion  of  food  ;  it  is 
not  accompanied  by  vomiting  or  nausea.  She  distinguishes  it  abso¬ 
lutely  from  a  ‘  stitch  in  the  side,’  which  she  has  had  on  one  or  two 
occasions  on  running,  and  from  colicky  pain,  such  as  that  she  has  had 
since  admission  to  the  hospital,  probably  due  to  the  administration  of 
an  aperient.  Though  these  pains  may  occur  in  exactly  the  same  situa¬ 
tion  as  the  kind  first  described,  they  are  both  ‘  quite  different.’  She 
is  unable,  however,  to  explain  in  what  way  they  are  different.  She 
says  that  they  are  worse  than  the  colicky  pain  she  has  had  since  admis¬ 
sion,  but  not  so  bad  as  a  stitch  in  the  side.  The  pain  does  not  go 
through  to  the  back.  Since  admission  none  of  the  peculiar  attacks  of 
abdominal  pain  have  occurred.” 

Case  iv. 

F.  T.,  aged  16,  was  admitted  into  St  George’s  Hospital  on 
February  25th,  1904,  under  the  care  of  Sir  Isambard  Owen.  She  was 
complaining  of  joint  pains  and  swellings,  with  sweating  and  headache. 

Faviily  llintory. — Negative. 

Pad  Personal  History. — Scarlet  fever  several  years  ago.  Since  the  age 
of  14  occasional  slight  growing  pain  in  the  legs  ;  never  bad  enough  to 
make  her  limp. 

Present  Illness  — Began  on  February  i8th  with  pain  in  the  left  ankle 
and  right  knee.  She  tried  to  do  her  work,  that  of  a  general  servant,  up 
to  February  23rd.  About  this  time  joint  pains  and  headache  got 
worse,  and  in  addition  some  shooting  pains  occurred  about  the  upper 
abdomen.  They  were  not  associated  with  nausea  or  vomiting  nor  with 
the  taking  of  any  medicine,  for  none  had  been  given  her.  The  bowels 
were  regular.  The  pain  came  on  independently  of  food.  It  seemed  to 
be  inside  and  went  across  the  epigastrium,  but  seemed  to  have  started 
in  the  hypochondriac  region,  more  commonly  on  the  right  side  than  on 
the  left.  It  did  not  go  round  or  through  to  the  back  at  all.  Though 
constantly  recurring  it  did  not  last  very  long  at  a  time.  The  par¬ 
oxysms  came  on  during  the  night,  waking  her  out  of  sleep,  as  well  as 
during  the  day.  They  occurred  five  or  six  times  during  the  night  and 
three  or  four  times  during  the  day.  She  appeared  never  to  have  had 
a  “  stitch  in  the  side,”  and  so  cannot  compare  them  to  this  pain.  She 
had  never  experienced  pains  like  them  before. 

Course. — Undei'  the  usual  treatment  the  pains  as  well  as  the  other 
symptoms  of  acute  rheumatism  subsided  satisfactorily.  The  patient  is 
still  in  the  hospital,  however,  for  on  March  21st  she  had  to  be 
readmitted,  three  days  after  being  discharged,  on  account  of  a  relapse. 
The  abdominal  pain  did  not  return  during  the  relapse.  She  is  now 
feeling  well  again  and  will  soon  be  able  to  leave  the  hospital,  for  it 
seems  that  her  heart  has  not  been  permanently  damaged. 

Case  v. 

A.  S.  was  a  boy  of  16,  who  was  admitted  into  St.  George’s  Hospital  on 
March  4th  under  the  care  of  Dr.  Penrose.  He  was  cc  mplaining  of  joint 
pains  flying  about.  These,  slight  at  first,  affected  chiefly  the  ankles  and 
knees,  and  had  come  on  originally  three  weeks  before  his  admission. 
Shortly  before  admission  they  were  associated  with  pain  in  the  neck 
and  across  the  shoulders,  and  on  February  29th  he  got  “  pains  in  the 
stomach.”  Tliese  were  not  associated  with  anorexia,  or  vomiting,  nor 
with  the  taking  of  food.  Action  of  the  bowels  did  not  influence  them, 


they  were  not  connected  with  the  taking  of  a  purgative,  and  they  wii ' 
unlike  the  pains  that  may  occur  after  the  administration  of  an  aperiei 
though  they  were  occasionally  associated  with  gurgling  sensations! 
the  bowels,  and  once  with  slight  nausea.  The  bowels  had  been  regul; 
They  came  on  in  sliort  attacks  lasting  a  minute  or  two,  situated  in  t 
epigastrium,  not  sufficiently  severe  to  double  him  up,  but  quite  shai, 
They  were  not  below  the  level  of  the  umbilicus,  and  were  notassociat 
with  soreness  of  the  abdominal  wall,  but  seemed  to  be  inside.  I'h 
were  in  the  hypochondrium  sometimes,  more  commonly  on  the  left  tlr 
on  the  right  side.  They  occurred  chiefly  in  the  night  while  be  v, 
warm  in  bed.  They  woke  him  up,  recurring  four  or  five  times  duri’ 
the  night.  ( 

On  admission  the  patient’s  temperature  was  101°.  he  had  a  moist  sk 
and  smelt  rheumatic.  There  was  arthritis  of  both  knees.  The  fii 
sound  of  tire  heart  was  muffled,  but  the  heart  was  not  dilated.  Und 
full  doses  of  salicylate  and  the  other  usual  remedies  his  pain  went  awa 
An  eruption  of  exudative  erythema  on  the  trunk  occurred  on  Mar 
8th  to  nth.  On  March  30th  he  was  able  to  go  home,  somewhat  anaem- 
but  fairly  well.  f 
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It  is  now  nearly  ten  years  since  Professor  Fliigge,  of  Breslai 
called  attention  to  the  dangers  of  imperfectly  sterilized  mil' 
in  the  feeding  of  infants.  The  subject  does  not  appear,  i 
this  country  at  least,  to  have  attracted  the  attention  whic 
its  importance  deserves.  And  in  view  of  the  activity  of  man 
municipalities  in  the  direction  of  establishing  infant  mil 
depots,  the  present  appears  an  opportune  time  to  rediseus 
the  question.  The  chief  results  of  a  bacteriological  examine 
tion  of  the  milk  supplied  by  the  Leith  Corporation’s  infan 
milk  depot,  given  below,  form  the  basis  of  the  presen 
article.  1 

It  is  now,  we  suppose,  universally  admitted  that  the  grea 
majority  of  intestinal  disorders  of  infancy  occur  in  artificial Ij 
fed  babies,  the  large  proportion  of  these  affections  bein; 
caused  by  the  bacterial  contamination  of  cows’  milk  usee  a 
a  substitute  for  mothers’  milk.  We  are  unfortunately  still  il 
the  dark  as  to  which  group  or  groups  of  the  infinite  variety  0 
bacteria  occurring  in  milk  are  to  be  regarded  as  the  chie 
offenders.  Our  ignorance  on  this  point  would  matter  lees  1 
by  any  convenient  method  we  could  kill  all  the  bacteria  ii 
milk.  But,  as  will  be  presently  shown,  this  is  almost,  if  no 
actually  impossible,  as  long  as  we  continue  to  adopt  our  pre 

sent  methods.  _  •  4.1  ' 

The  bacteria  in  milk  may  be  roughly  divided  into  threi 
classes,  according  to  their  powers  of  resisting  heat. 

1.  Non-spore-bearing  bacteria.  These  include  the  cocci 

the  lactic  acid,  coli  and  proteus  groups.  The  members  0 
this  group  are  very  easily  killed  by  exposure  to  temperature:, 
of  100°  C.,  or  as  an  alternative  by  heating  for  a  short  time  at  i 
temperature  ranging  between  90°  0.  and  95°  C.  This  latte; 
temperature  is  reached  when  in  domestic  parlance,  articles  O' 
food  are  “brought  to  the  boil.”  Pasteurization— subjecting 
the  milk  to  a  temperature  of  70°  0.  for  half-an-hour— will  aisc 
kill  these  bacteria.  The  bacteria  which  are  the  normal  in 
habitants  of  the  mammary  ducts  of  the  cow,  and  which  can, 
not  be  avoided  even  with  attention  to  the  utmost  care  ane 
cleanliness,  belong  to  this  group.  ..  .• 

2.  The  butyric  acid  bacilli.  These  are  strictly  anaeroDK; 

spore-bearing  bacilli.  They  rapidly  decompose  milk  wlier 
stored  in  closely-stoppered  bottles,  with  strongly  acid  re¬ 
action,  coagulation  and  butyric  acid  and  gas  formation 
Their  spores  are  killed  by  an  exposure  of  one  to  one  hour  an^ 
a-half  at  a  temperature  of  100°  C.  To  this  group  belong. 
Klein’s  bacillus  enteritidis  sporogenes.  .  j 

3.  The  bacillus  subtilis  group.  These  are  aerobic 

bearing  bacilli,  but  are  capable  of  growing  under  anaeroDiu 
conditions.  They  decompose  milk  with  faintly  acid  or 
changed  reaction,  coagulation  of  the  casein  and  suosegu 
liquefaction  of  the  coagulum.  ,  ' 

From  the  latter  fact  Fliigge  has  called  them  the 
izing”  bacilli.  They  are  characterized  by  an 
I  rapid  rate  of  growth  at  high  temperatures  (25°'  C.  and  v 
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snis),  comparatively  little  growth  taking  place  below  22°  C. 
lieir  spores  are  more  resistant  than  those  of  Group  2,  most 
tlieni  requiring  an  exposure  of  at  least  two  hours  at  100°  C. 

I  etl'ect  their  destruction.  It  is  to  the  importance  of  this 
lird  group  of  “peptonizing”  bacilli  in  the  causation  of 
immer  diarrhoea  m  infants  that  Fliigge  has  called  attention, 
ifantile  diarrhoea,  as  measured  by  statistics  of  mortality, 
ily  occurs  to  any  marked  extent  in  countries  where  the 
ean  summer  temperature  rises  above  60°  F.  In  these 
untries  more  tlian  three-quarters  of  the  deaths  occur 
iring  the  hottest  quarter  of  the  year— June  to  August. 
Iso  every  rise  of  temperature  is  closely  followed  by  a  rise 
infantile  mortality.  The  mortality  is  practically  confined 
infants  fed  upon  cows’  milk,  and  occurs,  according  to 
hgge,  despite  the  fact  that  the  majority  are  fed  upon  cows’ 
ilk  which  has  been  boiled.  Suspicion  is  thus  immediately 
St  upon  the  “peptonizing”  bacilli,  since  these  grow  very 
pidly  at  the  temperatures  in  question  and  without  pro- 
icing  much  obvious  change  in  the  milk.  The  anaerobes, 
•oup  2,  are  less  likely  to  do  harm,  as  they  speedily  curdle 
ilk  and  render  it  obviously  unfit  for  human  food, 
t'lugge  isolated  twelve  distinct  species  of  “  peptonizing” 
cilli  from  samples  of  market  milk.  These  are  fully 
scribed  (distinguished  by  numbers)  in  his  article.^  On 
:?ount  of  their  power  to  produce  albumoses  and  peptones  in 
Ik  all  of  these  must  come  under  grave  suspicion.  But 
ree  of  them  Fliigge  found  to  be  definitely  pathogenic  to 
ce,  guinea-pigs,  and  rabbits,  when  injected  subcutaneously 
intraperitoneally.  'When  milk  cultures  of  these  bacilli 
re  given  by  the  mouth  to  young  dogs  the  animals  drank 
)  milk  readily,  and  immediately  suttered  from  diarrhoea, 
ich  was  followed  by  fatal  results  when  the  feeding  was 
itinued  ;  recovery  taking  place  when  other  milk  was  given, 
nilar  experiments  with  the  acid-forming  anaerobes  lailed, 
’ause  the  dogs  refused  to  drink  the  milk. 

Hiigge’s  investigations  led  him  to  the  conclusion  that  most 
the  so-called  “sterilized”  milk  on  the  market  was  quite 
reliable  and  likely  to  cause  harm.  The  labels  attached  to 
'  bottles  usually  stated  that  the  milk  was  “Sterilized  ’ 
erilisirte  Milch  or  Keiwfreie  Dauer milch').  In  fact  Fliigge 
;gests,  and  we  think  the  force  of  his  suggestion  is  very 
5ng,  that  it  should  be  made  compulsory  to  change  the 
rding  of  the  label  to  read  “Heated  Milk,  not  Sterile” 
•hit::te  Milch,  nicht  Keimfrei).  “Must  be  kept  at  a  tem- 
ature  below  18°  C.,  or  used  within  12  hours.” 

'he  following  diagram,  taken  from  I'liigge’s  article,  shows 
relative  rapidity  of  growth  at  various  temperatures  of 
•  of  Ins  “peptonizing”  bacilli,  and  Wx^hacillm  acidi  lactici. 
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ibbert*  made  a  closer  investigation  of  the  pathogenic  pro- 
ies  of  Fliigge’s  bacillus  No.  i.  He  confirmed  Fliigge’s 
Its,  and  came  to  the  conclusion  that  the  toxin  is  con¬ 
ed  within  the  body  of  the  bacillus  and  that  only  in  its 
dative  form,  the  spores  being  harmless.  He  found  that 
loiling  the  milk  culture  before  use  it  was  no  longer  patho- 
c,  either  when  injected  or  given  by  the  mouth.  This  is 
’  important  from  a  practical  standpoint.  He  also  made 
very  interesting  observation  that  while  the  milk  culture 


caused  fatal  diarrhoea  in  young  puppies  when  given  by  the 
mouth.  It  was  harmless  to  older  dogs  even  in  large  quantities 
(ij  litre  per  day  for  five  days). 

VVeber’  examined  150  samples  of  “sterilized”  milk  from 
Berlin  shops,  finding  only  54  per  cent,  sterile.  He  isolated 
and  described  18  species  of  ‘  peptonizing”  bacilli,  and  inves¬ 
tigated  their  pathogenic  powers.  In  only  three  of’  the  bottles 
did  he  find  pathogenic  bacilli  corresponding  to  those  described 
by  Fliigge.  With  these  he  was  able  to  confirm  the  results  of 
Fliigge  and  Lubbert,  with  the  exception  of  the  feeding  experi¬ 
ments.  He  considers  that  these  bacilli  (like  all  other  mem¬ 
bers  of  this  group)  are  only  harmful  in  that  they  are  capable 
of  setting  up  fermentative  changes  in  the  milk,  and  not  in 
virtue  of  the  toxins  contained  in  the  bacilli.  Whether  these 
bacilli  are  only  harmful  when  a  weakened  state  of  the  body 
permits  them  to  grow  in  the  intestines  to  an  abnormal  extent 
and  set  up  fermentation  there  (as  Escherich  and  his  pupils 
hold),  or  whether,  when  given  in  large  quantities,  they  can  set 
up  intestinal  disturbances  even  in  normal  circumstances 
must  at  present  be  left  an  open  question.  ’ 

If  Fliigge  be  right  in  thinking  that  the  bacilli  of  Group  3 
play  the  most  important  part  in  the  causation  of  summer 
diarrhoea  among  infants  the  reproach  against  partially  steril¬ 
ized  milk  is  a  very  serious  one.  It  means  that  the  compara¬ 
tively  harmless  bacilli  of  Group  i  are  killed,  while  the  spores 
of  the  putrefactive  bacilli  are  left  to  flourish  undisturbed  by 
competition.  It  is  a  well-known  fact  that  milk  ordinarily 
turns  sour  without  putrefying.  In  fact,  the  lactic  acid  bacilli 
may,  from  this  point  of  view,  be  regarded  as  actually  bene¬ 
ficial,  since  they  inhibit  the  growth  of  the  “peptonizing”  or 
putrefactive  bacilli. 

At  the  same  time,  we  think  it  will  be  agreed  by  most  prac¬ 
tising  physicians— in  this  country,  at  least— that  many  of  the 
intestinal  disorders  of  infancy  may  be  prevented  by  boiling 
the  milk,  an  indication  that  the  bacilli  of  Group  i  are  the  real 
culprits.  In  any  case,  it  behoves  municipal  authorities  who 
supply  milk  which  is  called  “sterilized,”  and  which  is 
believed  by  the  public,  and  perhaps  by  not  a  few  of  the 
medical  profession,  to  be  sterile,  to  control  the  quality  of 
that  milk  by  frequent  bacteriological  examinations.  Also  to 
give  their  customers  the  necessary  directions  for  its  proper- 
keeping. 

Bacteriological  Examination  of  the  Milk  Supplied  to  Infants  hy 
the  Leith  Corporation  from  the  Infants'  Milk  D4pot. 

At  this  ddpot  the  bottles,  fitted  with  ordinary  spring 
stoppers,  are  placed,  after  being  filled,  in  a  sterilizer  which  is 
supplied  with  steam  under  a  pressure  of  between  12  and 
15  lb.  The  registering  thermometer  passes  through  the  lid  of 
the  sterilizer  into  a  conical  vessel  filled  with  milk.  After 
this  thermometer  registers  212°  F.  the  bottles  are  subjected 
to  that  temperature  for  half  an  hour. 

It  naay  be  objected  that  from  what  we  know  of  the  powers 
of  resistance  to  heat  of  the  various  organisms,  nothing  is 
gained  by  leaving  the  bottles  in  the  sterilizer  so  long  ;  that 
an  exposure  of  from  five  to  ten  minutes  would  serve  the  same 
purpose.  But  preliminary  experiments  showed  distinctly 
better  results  with  an  exposure  of  twenty  minutes  than  with 
only  five  or  ten  minutes.  It  has  therefore  be^n  considered 
advisable  to  give  half  an  hour,  that  being  the  limit  allowable 
without  causing  an  alteration  in  the  taste  and  colour 
(caramelization)  of  the  milk. 

All  the  bottles  examined  contained  between  5  and  6  oz.  of  a 
inixture  of  three  parts  of  milk  to  one  of  water,  with  the  addi¬ 
tion  of  some  cream,  sugar,  and  salt. 

It  was  desired  in  the  first  place  to  ascertain  how  many  of 
the  bottles  were  actually  sterile.  On  receiving  the  bottles 
from  the  d^pot  they  were  placed  in  the  incubator  at  98°  F.  for 
two  days.  Those  bottles  which  showed  coagulation  were 
tested  for  gas  formation  and  reaction.  Loopfuls  from  the  re¬ 
mainder  were  taken  with  a  sterile  platinum  needle  and  spread 
upon  agar  plates.  The  reaction  was  tested  with  litmus  and 
the  following  tests  made  : 

1.  Boiling  Test. — A  little  of  the  milk  was  put  in  a  test  tube  and  boiled. 

In  some  cases  coagulation  of  the  casein  occurred. 

2.  Alcohol  Test. — A  little  of  the  milk  was  put  in  a  test  tube,  and  an 
equal  amount  of  alcohol  (68  percent,  by  volume)  added.  In  most  cases 
where  the  milk  was  not  sterile  a  fine  flooculent  precipitate  resulted. 

In  no  case  was  the  reaction  obtained  with  sterile  milk.  This  test, 
originally  used  for  fresh  milk,  has  been  shown  by  Weler  to  be  equally 
applicable  to  “sterilized”  milk,  and  to  be  much  more  sensitive  than 
the  boiling  test.  Onr  results  confirm  this  ol)=ci-v»tion. 

It  may  be  said  that  the  agar  plates  were  examined  after  incubation  at 
98°  F.  for  twenty-four  hours. 

Tlifi  subjoined  table  “hows  the  results  of  the  experiments : 
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Bottles  Examined  after  Incubation  at  98°  F.  for  Tioo  Days. 


Sponta- 

Of 

remainder. 

Date. 

No.  of 
Bottles. 

neons 

coagula¬ 

tion. 

Bo4Iing 

test. 

Alcohol 

test. 

Tests 
negative 
but  not 
sterile. 

Not 

sterile. 

Sterile. 

Nov.  2 

3 

2 

P 

? 

? 

7 

I 

,,  17 

4 

p 

? 

? 

? 

3 

I 

Dec.  5 

9 

9 

— 

— 

— 

9 

0 

6 

7 

6 

0 

0 

— 

6 

I 

,,  7 

9 

2 

I 

2 

I 

5 

4 

8 

7 

7 

— 

— 

— 

7 

0 

10 

7 

2 

0 

I 

I 

4 

3 

14 

7 

6 

I 

I 

0 

7 

0 

1.  15 

7 

5 

0 

I 

I 

7 

0 

19 

4 

I 

0 

I 

0 

2 

2 

„  24 

7 

7 

— 

— 

— 

7 

0 

,,  26 

S 

3 

0 

0 

0 

3 

2 

Jan.  7 

9 

8 

0 

0 

I 

9 

0 

Total  ... 
Percent. 

90 

100 

S8 

76 

84.4 

14 

15-5 

Thus  it  will  be  seen  that  only  15  per  cent,  of  the  bottles 
were  sterile,  and  it  is  also  to  be  noted  that  the  percentage  of 
sterile  bottles  varied  largely  from  day  to  day.  This  can  only 
be  due  to  variation  in  bacterial  contamination  of  the  original 
milk.  The  majority  of  the  bottles  which  coagulated  showed 
strongly  acid  reaction,  gas  formation,  and  characteristic  smell 
of  butyric  acid.  The  remainder  gave  a  faintly  acid  reaction 
and  uniform  coagulum. 

It  was  next  desired  to  ascertain  the  number  of  bacteria 
present  after  two  days  at  various  temperatures.  Various 
dilutions  were  made,  and  for  the  lower  temperatures  at  least 
two  agar  plates  were  poured,  each  with  i  c.cm.  of  a  i  in  10 
dilution  of  the  milk.  For  the  bottles  exposed  at  the  higher 
temperatures  much  greater  dilutions  were  necessary.  The 
plates  were  incubated  at  98'^  F..  and  were  counted  from 
eighteen  to  twenty-four  hours  afterwards.  The  numbers 
must  be  regarded  as  only  of  approximate  and  relative  value, 
since  it  was  frequently  impossible  to  make  satisfactory  esti¬ 
mations  on  account  of  the  very  rapid  growth  over  the  surface 
of  the  agar,  even  when  only  a  small  number  of  colonies  were 
present.  No  attempt  was  made  to  count  the  anaerobes 
present. 

The  series  of  bottles  were  exposed  for  two  days  at  room  temperatures 
varying  between  50°  F.  and  70°  F. 


Date. 

No.  of 
Bottles. 

Not 

Sterile. 

Sterile  in 
2  c.cm. 

Average  number  of 
Bacteria  per  c.cm.  of 
those  not  Sterile. 

September  i6th  ... 

6 

I 

5 

ro 

December  21st  ... 

7 

2 

5 

5 

„  23rd  ... 

7 

5 

2 

3.400 

„  25th  ... 

7 

I 

6 

16,000 

The  following  bottles  were  incubated  for  two  days  at  70°  F.,  and  the 
results  may  be  considered  along  with  those  just  given. 


Date. 

No.  of 
Bottles. 

Not 

Sterile. 

Sterile  in 
2  c.cm. 

Average  number  of 
Bacteria  per  c.cm.  of 
those  not  Sterile. 

December  29th  ... 

7 

2 

5 

30 

,,  31st  .. 

7 

— 

7 

January  2nd . 

6 

2 

4 

12,000 

Totals  . 

47 

13 

34 

Average  number  of  bac- 

Per  cent . 

100 

27.7 

72.3 

teria  in  those  not  sterile 

4,400. 

These  results  must  be  held  to  be  quite  satisfactory.  There 
is  evidently  very  little  growth  of  the  organisms  concerned  at 
temperatures  below  70°  F.  Seventy-two  per  cent,  of  the 
bottles  were  sterile  in  2  c.cm.;  in  the  remaining  28  per  cent, 
the  bacteria  did  not  average  more  than  5,000  per  c.cm.  None 
of  the  bottles  gave  the  alcohol  reaction.  We  conclude  from 
the  above  results  that  the  milk  is  safe  and  reliable  when  kept 
even  for  two  days  at  temperatures  below  70°  F. 

It  is  very  different,  however,  with  the  next  series  of  bottles 
examined,  which  were  incubated  for  two  days  at  80°  F. 
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Bottles  Incubated  at  80°  F.  for  Tico  Days. 


Date. 

No.  of 
Bottles. 

Not 

Sterile. 

Sterile  in 
I  c.cm. 

Average  number  of 
Bacteria  per  c.cm.  in 
those  noc  Sterile. 

January  4th 

6 

4 

2 

50,000 

,,  5th 

6 

5 

I 

180,000 

„  6th 

6 

3 

3 

38,000 

Totals  . 

18 

12 

6 

Per  cent . 

100 

66.6 

33  3 

ICO, 000 

Here,  evidently,  there  has  been  very  active  growth,  and  th 
proportion  of  sterile  to  non-sterile  bottles  is  almost  reversed 
while  the  average  number  of  bacteria  in  those  not  sterile  is  n] 
less  than  100, coo  per  c.cm.  Three  of  the  bottles  gave  th^ 
alcohol  reaction,  all  gave  a  faintly  acid  or  amphoteric  reaction 
to  litmus.  None  were  altered  in  appearance  or  taste. 


Bottles  Incubated  at  90°  F.  for  Two  Days. 


Date. 

No  of 

Not 

Sterile. 

Average  number  of 

Bottles. 

Sterile. 

Bacteria  per  c.cm. 

January  8th 

6 

0 

1 

4,000,000 

i 

One  of  these  bottles  showed  a  clear  zone  below  the  cream,  indicatiD; 
a  separation  of  the  casein.  On  shaking  the  bottle  this  abnormal  appear, 
ance  at  once  disappeared.  The  taste  was  only  slightly  bitter,  and  th( 
smell  unaltered.  All  showed  faintly-acid  reaction.  The  remaininf. 
bottles  were  unaltered  in  taste  and  smell.  One  of  them  coagulated  or 
boiling,  and  two  gave  the  alcohol  reaction. 

It  will  be  observed  that  these  results  correspond  closelj 
with  the  curves  shown  in  Fliigge’s  diagram.  | 

It  would  be  very  desirable  to  conduct  similar  experiment 
during  the  summer  months,  when  milk  is,  for  various 
reasons,  much  more  liable  to  contamination  with  spore¬ 
bearing  bacilli.  i 

Conclusions.  j 

The  first  and  obvious  conclusion  arrived  at  is  that  the 
designation  “  sterilized  ”  milk,  as  applied  to  that  sold  from' 
corporation  ddpbts,  is  wrong  and  misleading,  and  we  would 
suggest  the  substitution  of  the  term  “Milk  Prepared  for  In-j 
fants.”  In  this  way  there  will  be  no  sailing  under  false 
colours,  nor  will  undue  confidence  be  placed  in  the  keepingi 
qualities  of  infants’  milk.  From  Weber’s  results  it  is  obvicusi 
that  the  remark  as  to  designation  also  applies  to  commercial 
“  sterilized  ”  milk. 

Secondly,  every  customer  should  be  carefully  instructed  as 
to  the  necessity  for  keeping  the  milk  in  as  cool  a  condition  as 
possible.  This  instruction  will  especially  be  necessary  in 
summer,  when  the  temperature  often  exceeds  70°  F. 

Thirdly,  faith  in  the  powers  of  our  steam  sterilizers  should 
not  be  too  implicit.  Accordingly,  in  hot  weather  each  day’s 
supply  ought  to  be  sold  as  it  is  prepared. 

Fourthly,  as  an  additional  precaution,  all  bottles,  after 
being  taken  from  the  sterilizer,  should  be  placed  in  warm 
water  gradually  cooled.  To  place  the  still  hot  bottles  in  cold 
water  would  lead  to  their  bursting. 

From  the  writings  of  Fliigge,  Lubbert,  and  Weber  it  is  not 
difficult  to  understand  why  imperfectly  sterilized  milk  may 
be  the  cause  of  diarrhoea  and  int(  stinrl  troubles.  If  imper¬ 
fectly  sterilized  milk  is  allowed  to  stand  in  warm  rooms  it 
will  soon  become  a  source  of  danger  to  the  consumer,  and  it 
behoves  us  to  avoid  this  possibility  by  insisting  that  all 
“prepared”  milk  be  stored  in  cool  places.  ; 

There  are  those  who,  after  reading  what  we  have  written, 
will  come  to  the  conclusion  that  tne  establishment  by  cor¬ 
porations  of  infant  milk  d^pfits  should  neither  be  persevered 
with  nor  advocated.  If  our  article  leads  one  astray  in  that 
direction,  we  take  the  early  opportunity  to  say  that  our  faith 
in  providing  milk  for  infant  feeding  is  in  no  way  weakened; 
but  our  attention  has  been  forcibly  drawn  to  one  or  two 
points  the  emphasis  of  which  will,  we  trust,  be  a  help  10 
those  corporations  whose  enterprise  and  forethought  have  led 
them  to  come  to  the  aid  of  those  infants  who  were  being 
martyred  at  the  shrine  of  ignorance.  .  , 

The  Commissioner  who  wrote  in  the  Journal  about  the  Milk 
Supply  of  Large  Towns  is  one  of  those  who  scoffs  at  the  prin¬ 
ciple  of  corporation  efforts  to  supply  bottles  charged  with 
carefully  regulated  meals  for  infants.  He  would — and  we  are 
thoroughly  at  one  with  him — prefer  to  have  pure  milk  reach 
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le  house  from  tlie  eow.  That  is  to  say,  tliere  must  be  clean 
aids  to  milk  the  cows,  whose  feats,  udders,  and  flanks  must 
so  be  purified.  lu  addition  all  milk  after  comiug  irom  the 
iw  must  be  filfered  and  cooled,  and  if  possible  sold  iroin 
■aled  cans  or  bottles.  That  w'e  admit  to  be  the  ideal  which 
e  must  all  seek  to  achieve  in  our  respective  districts.  But 
y  way  of  corollary  to  his  able  articles  there  appeared  the 
■plies  received  from  many  medical  officers  of  health  regard- 
igthe  enforcing  of  regulations  under  the  Dairies,  Cowsheds, 
id  Milkshops  Orders.  The  sad  tale  need  not  be  retold,  but 
lese  replies  showed  that  in  many  districts  regulations  were 
)t  even  framed,  and  that  where  they  were  in  existence  they 
ere  frequently  not  enforced.  It  is  a  knowledge  of  these 
ets,  unfortunate  as  they  are,  that  has  urged  some  medical 
iicers  of  health  to  advise  their  local  authorities  to  adopt  the 
•inciple  of  supplying  milk  in  such  a  way  that  it  will  be  safer 
I  drink  than  most  of  the  filthy  stuff  coming  in  from  badly 
‘pt  cowsheds  and  dirty  cows. 

Two  years  ago  we  instituted  a  crusade  against  these  cow- 
eders  who  did  not  keep  their  premises  in  conformity  with 
le  existing  i*egulations.  The  cow-feeders  in  the  district 
•omptly  formed  themselves  intr  an  association,  engaged  a 
licitor,  and  held  an  indignation  meeting  at  which  we  were 
■nounced  as  “  hounds  of  officials  ”  who  were  seeking  to  ruin 
i  arduous  and  honest  calling.  Much  was  achieved  despite 
e  meeting  and  the  declamations,  but  it  had  to  be  done  at 
e  point  of  the  bayonet. 

In  some  districts  the  cow-feeders  are  alive  to  the  necessity 
r  keeping  everything  clean,  but  that  appears  to  be  the 
cejition  to  the  rale.  The  cow  is  a  machine  which  is 
pleted  three  times  daily,  and  fe^i  to  give  plenty  of  milk, 
lere  is  no  time  to  waste  over  the  cleansing  of  hands  or  any- 
ing  else.  Moreover,  the  general  public  looks  upon  cold 
ilk  with  suspicion.  It  requires  much  education  on  this 
int,  for  if  milk  be  warm,  though  it  be  heated  with  the 
dition  of  hot  water  or  skimmed  milk,  the  consumer  believes 
must  be  fresh  from  the  cow.  Filters  and  milk  coolers  are 
)W  in  action,  and  the  cow-feeder  starting  operations 
4  or  5  every  morning,  declares  that  he  has  no  time 
waste  over  details  which  he  is  pleased  to  call  the 
ads  of  health  offiidals.”  The  average  cow-feeder  refuses 
be  taught.  He  will  not  leave  the  path  trodden  by 
3  predecessors.  Force  alone  will  compel  him  to  adopt 
)re  modern  and  cleaner  methods.  That  force  must  be 
plied  from  two  directions.  First,  the  general  practitioner 
ist  take  a  keener  and  more  active  interest  in  the  subject  of 
re  milk  supplies.  If  the  family  physician  only  knew  it. 
iny  a  patient  of  his  drinks  milk  which  in  the  language  of 
?  Public  Health  Acts  is  “unfit  for  human  food.”  Were  the 
ptor  to  teach  his  patients  why  milk,  artificially  cooled,  is 
'er  to  use  by  reason  of  its  better  keeping  qualities,  the 
;ent  demands  from  consumers  would  soon  goad  the  milk 
ler  to  supply  the  want.  Secondly,  the  power  must  be 
toed  in  the  hands  of  th^  medical  officer  of  health  to  say  to 
■ow-feeder  when  his  traffic  is  not  being  conducted  on  satis- 
tory  lines.  Analogous  power  is  granted  under  the  Factory 
i  Workshop  Act  when  dealing  with  bakehouses.  The  fact 
it  the  local  authority  comes  in  as  a  buffer  between  the 
ilth  official  and  the  cow-feeder  makes  the  supervision  of  the 
Ik  trafiicoffen  extremely  difficult,  and  in  some  places  well- 
;h  impossible.  That  this  anomaly  should  be  remedied 
oears  to  us  to  be  absolutely  necessary. 

Vhile  the  foregoing  remarks  have  taken  us  beyond  the  pro- 
ice  of  our  paper,  they  go  to  prove  that  the  medical  officer 
health  is  perfertly  justified  in  advocating  the  establish- 
nt  of  infant  milk  depots,  and  we  speak  irom  experience, 
has  been  our  coastant  aim  to  persuade  and  teach  cow- 
ders  in  our  district  the  valueand  importance  of  cleanliness. 

“  have  made  some  progress,  and  have  earned  for  ourselves 
otoriety  for  hard  heartedness  and  severity  which  few  men 
seas,  and  all  because  we  have  tried  to  rouse  the 
>  Van  Winkle  cow-feeder  out  of  his  sleep.  AVith  that  ex- 
ience  to  guide  us  we  had  no  hesitation  in  recommending 
adoption  of  the  principle  of  suoplying  infants  with  milk 
ich  had  been  filtered,  mixed  with  cream,  sugar,  and  water 
definite  proportions,  put  up  in  bottles  which  had  been 
apulously  washed,  and  finally  subjected  to  a  temperature 
acient  to  kill  most  of  the  micro-organisms  present.  We 
'e  been  gratified  beyond  measure  to  see  the  good  results, 
the  least  valuable  of  which  has  been  the  education  of  the 
pie.  Many,  indeed  most,  of  those  who  come  to  our  d6p6t 
drawn  from  that  class  which  has  been  in  the  habit  of 
ling  infants  upon  the  rule  of  thumb  principle.  Dirty 
des,  rancid  teats  and  tubss,  and  extraordinary  varieties 


of  food  have  been  supplanted  by  consistently  good  and 
wholesonie  nourishuient  at  a  very  low '"ost.  Already  many 
molhers  have  come  to  appreciate  vhe  difl’-renee  between  thf^ 
old  and  new  method,  and  when  we  can  say  we  have  edu  -ated 
them  to  value  the  importance  of  sound  infant  feeding  we 
have  achieved  much. 

AVhen  the  ideal  milk  supply  of  our  large  towns  is  universal 
the  people  may  have  no  need  of  corporations  to  assist  in  the 
mixing  up  of  food  for  the  young.  We  cannot,  however,  wait 
for  the  mountain  to  come  to  us.  so  we  must  go  to  it  by  taking 
an  immediate  step  in  the  direction  of  preparing  milk  for 
infants,  thousands  of  whom,  despite  the  purest  milk  supply 
in  the  world,  would  be  fed  upon  mixtures  of  wonderful  con¬ 
coction. 

[Note. — Since  the  above  was  written  it  has  been  decided  to 
pasteurize  the  milk  by  subjecting  it  to  steam  at  170°  F.  for 
twenty  minutes,  and  subsequently  cooling  the  bottles  ] 
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“GOUTTES  DE  LAIT  ET  CONSULTATIONS  DE 
NOURRISSONS.” 

By  G.  VARIOT,  M.D., 

Mcdecin  de  I'Hopital  des  Enfants  Malades,  Paris. 


In  France  rapid  progress  has  been  made  in  the  scientific 
rearing  of  infants  under  a  system  of  medical  supervision. 
Midwifery  doctors  conceived  the  idea  of  having  infants  born 
in  maternities  brought  back  periodically  to  be  weighed  and 
inspected,  and  if  need  be  that  milk  might  be  supplied  for 
their  nurture.  Professor  Hergott,  of  Nancy,  founded  in  1890 
a  charity  in  the  maternity  to  encourage  breast-feeding  for 
infants.  Mothers  who  suckled  their  children  and  who  brought 
them  back  one  month  after  birth  in  a  satisfactory  state 
received  a  monetary  donation.  Thus  Dr.  Hergott  succeeded 
in  materially  stimulating  the  suckling  of  infants  for  the 
first  few  months  of  their  lives,  the  most  important  period. 
In  1892  Professor  Budin  organized  at  La  Chari td  in  Paris  a 
covsultation  de  nourrissons  for  children  born  in  his  wards.  He 
submitted  the  motliPis  to  a  weekly  inspection  during  the 
whole  period  of  nursing,  and  he  also  distributed  sterilized 
milk  to  those  who  had  an  insufficient  natural  supply.  Onjy 
5  or  6  per  cent,  of  the  children  were  fed  entirely  from  the 
liottle,  60  per  cent,  were  breast-fed,  and  35  ppr  cent,  received 
their  nourishment  partly  from  the  breast  and  partly  from  the 
bottle.  These  are  the  most  recent  figures,  and  relate  to  cases 
which  were  attended  to  at  the  consultation  de  nourrissons  at 
the  Clinique  Tarnier  during  1903. 

We  physicians  have  adopted  the  method  of  watching  our 
infants  inaugurated  by  the  accoucheurs,  and  have  introduced 
it  into  a  different  sphere,  into  dispensaries  for  sick  children 
situated  in  the  poor  quarters  of  Paris.  In  1S92  I  established 
at  the  Dispensaire  de  Belleville,  in  one  of  the  poorest  dis¬ 
tricts  of  the  Frencli  capital,  a  goutte  de  lait,  and  shall  briefly 
describe  the  field  in  which  it  works  and  its  methods. 
Children  of  the  lowest  and  poorest  classes  are  brought  to  us 
who  are  almost  invariably  fed  artificially  and  rarely  if  ever 
breast-fed  by  their  mothers,  who  are  compelled  to  work  hard 
to  be  able  to  rear  their  children.  Most  of  the  childien  are 
atrophic  after  illnesses  such  as  gastro  enteritis.  They  are  not 
always  brought  by  their  mothers,  but  olten  by  a  grandmother, 
an  elder  sister,  or  an  Ueeevse  (baby  farmer).  Bad  rearing  and 
the  injudicious  use  of  the  feeding  bottle  are  consequents  of 
misery  and  pauperism.  Such  is  the  infant  population  of  our 
gouites  dj  lait  both  in  the  poor  quarters  of  Paris  and  in  ti  e 
manufacturing  centres,  where  women  are  obliged  to  work  in 
the  manufactories  or  in  the  workshops.  It  is  utterly  impos¬ 
sible  to  resort  to  suckling  to  combat  infantile  mortality  in 
such  centres.  The  mothers  have  no  longer  any  milk.  We 
have  therefore  organized  the  scheme  01  distributing  good 
sterilized  milk,  which  we  give  gratuitously  0  •  at  a  reduced 
p  -ice  according  to  the  funds  of  the  charity.  Tnis  distribution 
of  milk  is  of  great  value  where  the  great  rnajority  of  children 
have  to  be  nursed  artificially.  For  this  reason  we  have 
adopted  the  apt  title  of  goutte  de  lait,  which  was  originated 
by  Dr,  Dufour  in  1894  to  designate  the  most  interesting  work 
he  had  organized  at  Fi^camp. 


It  goes  without  saying  that  we  watch  these  infants  whom  we 
are  foi’ced  to  nurse  artifieially,  andof  whom  the  overwhelming 
proportion  ax’e  atrophic  when  they  come  into  our  hands.  By 
distributing  good  milk,  by  graduating  the  feeding  bottles,  by 
weighing  the  children  each  week,  by  carefully  watching  the 
mothers,  or  Uereuses,  and  by  distributing  printed  instructions 
for  the  nursing  of  children,  we  obtain  most  satisfactory 
results.  We  bring  up  artifieially  atrophic  children  who  have 
been  deficient  in  weight  by  one-third  and  sometimes  by  one- 
half  of  the  normal.  All  these  infants  would  have  fallen  into 
a  marasmic  state  of  atrophy  and  would  have  died  if  the  neg¬ 
lect  of  hygienic  requirements  by  the  mothei's  and  4leveuses\\a.6. 
not  been  arrested.  Our  goidtes  de  lait  thus  become  in  the 
course  of  things  schools  for  artificial  nursing. 

The  comparison  made  by  Dr.  Peyroux  between  the  mor¬ 
tality  statistics  of  the  consultations  de  nourrissons  of  the 
accoucheurs  and  the  gnuttes  de  lait  of  the  physicians  is  mani¬ 
festly  unfair  and  e  liculated  to  raise  false  conclusions.  The 
accoucheurs  watch  the  rearing  of  children  born  in  their  wards 
mostly  breast  fed  ;  the  gouttes  de  foxY  treat  children  of  the  poor 
and  low  classes,  nursed  artificially  and  usually  brought  in 
an  atrophic  state.  The  error  into  which  Dr.  Peyroux  has 
fallen  has  come  from  lack  of  experience.  He  has  neither 
founded  nor  directed  any  consultation  de  nourrissons  or  goutte 
de  lait,  and  he  simply  works  on  statistics  which  are  sometimes 
so  deceptive.  He  has  tackled  a  subject  the  complexity  of 
which  he  has  not  appreciated. 

Accoucheurs  only  lose  5  or  6  per  cent,  of  the  children  who 
frequent  their  consultations,  but  this  low  figure  is  accounted 
for  by  the  fact  that  they  only  accept  a  very  small  proportion 
of  children  artificially  fed — 5  or  6  per  cent.  Never  can  one 
hope  to  see  a  reduction  to  such  a  percentage  of  infantile  mor¬ 
tality,  taking  all  children  in  any  country  into  the  reckoning. 
The  practice  of  accoucheurs  in  accepting  only  a  very  small 
percentage  of  artificially-fed  children  for  treatment  miluences 
their  statistics,  and  gives  them  an  apparent  favourable 
showing. 

Of  the  children  who  are  brought  to  us  we  lose  in  our  gouttes 
de  lait,  fi’om  all  causes,  from  20  to  25  per  cent.,  but  the 
majority  are  atrophic  when  their  treatment  begins,  and 
hereditary  diseases  account  for  a  great  number  of  deaths 
among  the  Parisian  poor,  where  we  work. 

Those  who  wish  to  deprecate  the  gouttes  de  lait,  and  drag 
them  into  unfavourable  comparison  with  the  considtations  de 
nourrissons  oi  the  accoucheurs  completely  ignore  the  funda¬ 
mental  principles  of  these  two  institutions,  which,  far  from 
being  antagonistic,  are  complementary  one  with  the  other. 

At  the  beginning  of  this  month  (April,  1904),  at  the  Congres 
d’Dbstetrlque  et  de  Pediatric  at  Eouen,  the  subject  of  gouttes 
de  lait  was  the  occassion  of  numerous  interesting  communica¬ 
tions  on  the  part  of  Monsieur  le  Docteur  Brunon.  Director  of 
the  School  of  Medicine  at  Rouen;  Mme.  Marie  Roussel,  Dr. 
Lourier  (Elboeuf),  Dr.  Ausset  (Lille),  Professor  Piflard,  and 
others ;  and  there  were  rather  heated  discussions  on  this 
matter.  In  spite  of  the  efl'orts  of  the  accoucheurs,  who  desire 
to  use  specially  the  consultations  de  nourrissons  for  the  supervi¬ 
sion  of  breast-fed  infants,  the  tendency  of  the  gouttes  de  lait  is 
to  control  the  artificial  feeding  of  infants.  Doctors  naturally 
think— and  rightly  so— that  breast-fed  children  do  not 
require  such  strict  supervision  as  those  fed  artificially. 
This  is  how  Dr.  George  Carpenter,  in  his  editorial  article 
in  the  British  Journal  of  Children's  Diseases,  has  under¬ 
stood  the  working  of  gouttes  de  lait,  and  he  recommends  that 
institutions  such  as  these  be  founded  in  all  the  large  cities  of 
Britain.  Dr.  Carpenter  rightly  criticizes  d(5p6ts  for  merely 
selling  milk  organized  both  by  the  municipality  and  by  pri¬ 
vate  people  without  the  strict  supervision  of  a  medical  man. 
But  these  depots  have  absolutely  nothing  in  common  with 
the  gouttes  de  lait  organized  in  Paris,  and  in  a  certain  number 
of  towns  in  France  which  are  all  supervised  by  doctors  who 
alone  are  qualified  to  direct  such  institutions. 


THE  OCCURRENCE  OF  PRIMARY  TUBERCULOUS 
INFECTION  OF  THE  INTESTINAL 
TRACT  IN  CHILDREN: 

THE  EESULTS  OF  5,142  CONSECUTIVE  NECROPSIES. 

By  william  HUNTER,  M.B.,  C.M.Aberd., 
Government  Bacteriologist,  Hong  Kong. 

The  statements  made  by  KoelH  in  his  address  before  the 
Congress  on  Tuberculosis  in  London  in  1901,  regarding  the 
identity  of  human  and  bovine  tuberculosis  and  the  modes  of 


transmission  of  the  infection  have  since  been  subjectoil  fi  I 
most  careful  and  searching  investigation  without  any  definitt  1 
solution  of  the  problem  being  arrived  at.  In  eonjunctioi' 
with  Schiitz,  he  carried  out  a  number  of  experiments,  tlu' 
results  of  which  led  him  to  conclude  that  human  tuberculosif' 
is  not  identical  with  bovine  tuberculosis,  and  that  the  torniei 
is  not  transmissible  to  the  latter,  and  further  that  the  daiigen 
ascribed  to  the  consumption  of  tuberculous  infected  food  liavr 
been  grossly  exaggerated.  As  is  well  known,  articles  of  dieti 
frequently  contain  in  a  living  and  virulent  condition  bacilli  of 
Perlsucht  in  considerable  numbers,  and  the  quantities  of  such  ' 
consumed  by  man  daily  would  afford  excellent  opportunities 
for  these  micro-organisms  to  infect  man.  \ 

Such,  however,  is  not  the  case.  According  to  Koch,  tuber¬ 
culous  infections  through  the  agency  of  food  can  only  be 
accepted  when  the  intestine  itself  is  found  affected — that  is, 1, 
when  a  so-called  primary  intestinal  tuberculosis  is  found.jj 
Koch  found  such  a  condition  extremely  rare ;  in  fact,  he  only, 
remembers  having  seen  two  cases  during  his  many  years'ii 
investigation  into  tuberculous  pathology.  He  is  supported! 
in  this  conclusion  by  the  results  obtained  by  other  ContinentaU| 
observers.  In  the  Charite  of  Berlin,  where  an  enorniousj' 
number  of  necropsies  are  held,  only  ^  cases  of  primary  intes¬ 
tinal  tuberculosis  were  found  in  five  years.  Baginsky,^  , 
working  in  the  Kaiser  and  Kaiserin  Friedrich  Hospital  for 
Children,  found  in  a  total  of  933  cases  of  tuberculosis  in 
children  no  case  of  primary  intestinal  tuberculosis  without 
accompanying  tuberculous  changes  in  the  lungs  and  bronchial 
glands.  And  BiederU  found  only  16  cases  of  the  condition  ‘ 
out  of  3, 104  necropsies  on  tuberculous  children.  '  i 

These  results  appear  to  show  the  rarity  of  intestinal  tuber¬ 
culosis  in  children,  and  strongly  support  the  dictum  of  Koch  > 
that  the  dangers  of  infection  through  tuberculous  infected  i 
food  are  of  no  greater  moment  than  that  which  obtains  fori 
hereditary  transmission  of  the  disease,  and  may  be  discarded  | 
from  the  point  of  view  of  prophylaxis. 

At  the  same  time  the  observations  of  others  must  not  be  j 
discarded.  Previous  to  the  Congress  on  Tuberculosis  in  iqoi,  j 
the  opinion  was  widely  diffused  that  the  tubercle  bacillus ; 
most  frequently  gained  an  entrance  into  the  body  through  ‘ 
the  tonsils  and  the  lower  part  of  the  small  intestine.  Such  j 
were  the  conclusions  arrived  at  by  Professors  Sidney  Martin  i 
and  Sims  Woodhead,  who  conducted  experiments  on  tuber-  | 
culosis  when  engaged  in  the  work  of  the  Tuberculosis  Com-  ! 
mission  in  London.  In  their  opinion  invasion  of  the  ■ 
intestine  by  tubercle  bacilli  could  take  place  without  leaving  j 
any  trace  of  a  pathological  condition,  j 

Observations  in  Hong  Kong.  \ 

During  the  y'ears  1902  and  1903,  5, 142  necropsies  were  held  ' 
at  the  public  mortuary  in  Hong  Kong.  The  number  of  those  ; 
performed  on  children  under  5  years  of  age  compri.ses  about  . 
35  per  cent.  The  bodies  came  from  all  parts  of  Hong  Kong  ! 
and  tlie  adjoining  newly  acquired  territory.  Special  attention 
was  directed  to  the  presence  or  absence  of  abdominal  tuber¬ 
culosis  in  its  various  forms,  and  the  results  where  necessary 
were  amplified  by  microscopic  and  histological  examination.  ; 
Tuberculosis  in  all  its  varieties  is  widespread  amongst  the  ' 
Chinese  population  in  Hong  Kong.  All  ages  are  affected,  but  , 
children  and  young  adults  are  responsible  for  the  majority  ol  . 
the  cases.  The  modes  of  life  of  the  native  population, 
coupled  with  the  extraordinary  overcrowding  existent  i’l  the 
densest  parts  of  the  city,  are  distinctly  favourable  for  the 
rapid  dissemination  of  the  disease.  The  frequency  of  the 
occurrence  of  the  disease  would  not  appear  to  depend  on  any 
climatic  or  racial  peculiarity,  nor  w'ould  the  coui’se  01  the 
disease  appear  to  be  more  rapid  in  Hong  Kong  than  in 
Europe.  ; 

The  results  of  my  investigation  into  the  frequency  of  | 
intestinal  tuberculosis  show  that  out  of  5,142  necropsies  only  , 
13  cases  of  the  condition  were  found.  In  8  of  the  cases  the  - 
condition  was  regarded  as  secondary,  the  infection  being 
derived  from  the  presence  of  tuberculous  foci  in  other  parts 
of  the  body.  Pulmonary  tuberculosis  was  found  in  5 
acute  generalized  tuberculosis  with  marked  affection  of  both 
lungs  in  3  cases.  In  these  the  infection  of  the  intestinal  . 
tract  was  probably  occasioned  through  the  swallowing  of 
infected  sputum.  In  all  of  these  cases  the  manifestations  01 
intestinal  tuberculosis  were  typical. 

Only  5  of  the  cases  could  be  regarded  as  instances  of  primarj 
intestinal  tuberculosis.  They  all  occurred  in  children  unaer 
5  years  of  age.  In  these  the  tuberculous  process  had  appar¬ 
ently  commenced  in  the  follicles  of  the  small  Intestine.  All 

stages  of  the  disease  were  usually  present  in  each  case.  I  he  ; 
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iCous  membrane  was  studded  with  small  nodular  eleva- 
,11s,  many  of  whk-li  were  of  a  yellowish-white  colour,  and  on 
;(ion  showed  centnil  necrosis  and  caseation.  In  the  imme- 
ite  surnnniding  ulcers  of  varying  size  were  scattered  about 
e  mucous  membrane.  These  had  infiltrated  and  somewhat 
egular  edges,  and  their  bases  were  composed  of  minute 
How  caseous  nodules.  Crops  of  minute  tubercles  were 
nid  beneath  the  serous  peritoneum,  each  surrounded  by  a 
peraemie  zone,  and  the  lymphatic  vessels  showed  evidences 
blocking  by  tuberculous  infiltration.  The  mesemteric 
inds  were  found  tuberculous  in  3  cases, 
riiese  results  bear  out  the  observations  made  by  patho- 
;ists  on  the  Continent,  and  in  the  presence  of  so  great  a 
mber  of  necropsies  are  of  great  importance  in  regard  to  the 
quency  of  primary  intestinal  tuberculosis.  They  bear  out, 
•Dher,  the  views  now  generally  recognized  in  regard  to  the 
.•asion  of  tlie  intestine  by  micro-organisms.  The  invasion 
the  alimentary  canal  under  natural  conditions  by  micrg- 
janisms  is  by  no  means  an  established  fact.  In  fact,  there 
pears  to  be  reason  to  doubt  such  an  occurrence.  Although 
?  intestinal  canal  is  the  seat  of  election  of  the  causal  agents 
a  large  number  of  diseases,  yet  the  general  results  of  all 
nervations  and  experiments  seem  to  show  that  under 
linary  conditions  the  intestinal  tract  resists  to  a  great 
ent  the  invasion  of  micro-organisms.  The  danger  of  auto- 
ectioii  through  the  normal  intestine  appears  to  have  been 
iggerated,  particularly  in  regard  to  the  production  of 
leral  disease  in  children.  The  researches  of  Czerny 
1  Closer  ‘  are  confirmative  of  this,  and,  according  to 
chi,"  most  generalized  diseases  in  children  do  not 
e  origin  from  the  intestine  but  from  the  respiratory  tract, 
it  such  a  condition  of  affairs  is  met  with  in  tuberculosis  in 
Idren  I  have  been  able  to  convince  myself.  By  far  the 
jority  of  cases  of  tuberculous  disease  amongst  children  in 
ng  Kong  arise  in  connexion  with  the  lungs  and  medias- 
lui.  The  investigations  of  Nocard  and  Kaufmann®,  Lewin’, 
ssiliefF  Kliemann®,  and  others,  endeavouring  to  demon- 
ite  the  sieve-like  structure  of  the  intestine  and  its  invasion 
micro-organisms,  would  appear  to  be  considerably 
ikened  by  the  careful  experiments  of  M.  Neisser®  showing 
resistance  of  the  alimentary  canal  to  the  invasion  of 
■ro-organisms  during  normal  processes  of  digestion  and 
n  after  severe  mechanical  and  chemical  injuries  to  the 
^'stinal  mucous  membrane. 

hese  results  have  been  confirmed  by  Simoncini^®  and 
histovitsch^^.  At  the  present  time  it  would  appear  ad- 
ible  to  take  up  something  of  an  intermediate  position  in 
ird  to  the.  invasion  of  the  intestine  by  micro-organisms, 
the  same  time,  the  conditions  in  the  intestine  are  remark- 
i^when  one  considers  that  there  is  no  other  part  of  the 
y  which  is  so  closely  and  permanently  in  contact  with  such 
:-h  bacterial  flora. 

.  is  said  that  although  primary  intestinal  tuberculosis  is  a 
ty,  primary  tuberculous  disease  of  the  mesenteric  glands 
)y  no  means  uncommon.  The  results  of  investigations 
a  English  and  German  sources  are  forthcoming,  showing 
;  this  condition  is  found  in  a  small  percentage  of  cases. 
)dhead^*  found  it  in  14  per  cent,  of  all  cases  of  tuber- 
isis  in  children.  Biedert'®  found  it  40  times  in  1,346 
■•opsies  of  tuberculous  children;  Carr^''  5  times  in  120; 
Grawitz  in  Griefswald  4  times  out  of  1,104  necropsies, 
lossmann^®  and  some  others,  however,  believe  tubercu- 
3  of  the  mesenteric  glands  to  be  quite  as  rare  as  primary 
stinal  tuberculosis.  My  own  observations  would  seem  to 
V  that  the  mesenteric  glands  are  more  rarely  the  seat  of 
?rculous  disease  than  is  generally  acknowledged.  During 
past  two  years,  in  the  presence  of  an  enormous  amount 
pathological  material,  the  outcome  of  over  5,000  necrop- 
shows  5  cases  only  of  this  condition.  In  each  case  the 
sd-eye  appearances  were  supplemented  by  histological 
nination.  In  all  of  the  cases  the  presence  of  tuberculous 
ase  was  foimd  elsewhere  in  the  body,  most  frequently  in 
lungs  or  lymphatic  glands  in  the  mediastinum.  In  no 
was  there  evidence  of  tuberculous  infection  through  the 
stinal  mucous  membrane.  The  intestines  were  normal 
le  naked  eye  in  each  case.  In  one  case  acute  generalized 
ary  tuberculosis  was  present,  and  the  peritoneum  was 
id  scattered  over  with  small  tubercles.  In  another  case 
peritoneum  was  also  tuberculous,  but  here  the  process 
accompanied  by  thickening  of  the  membrane,  and  the 
?ra  were  covered  with  a  pearly-coloured  layer,  in  which 
!  found  caseous  tuberculous  nodules, 
lain,  on  performing  a  large  series  of  necropsies  on 
Iren  one  frequently  comes  across  enlargement  of  the 


mesenteric  glands.  The  appearances  in  some  of  the  cases  are 
on  superficial  examination  suggestive  of  the  condition  known 
as  “tabes  mesenterica.”  I  have  often  experienced  difiiculty 
in  regard  to  these  cases,  and  had  to  resort  to  careful  micro¬ 
scopic  examination  before  pronouncing  them  free  from  tuber¬ 
culous  disease. 

From  my  own  cases  one  is  hardly  justified  in  concluding 
that  the  infection  took  place  by  way  of  the  intestine.  As  has 
already  been  mentioned,  the  normal  intestinal  mucous  mem¬ 
brane  offers  no  great  opportunities  for  the  ])enetration  of 
micro-organisms.  The  presence  of  tuberculous  disease  in 
other  organs— for  example,  the  lungs— allows  of  the  possi¬ 
bility  of  the  transmission  of  the  causal  agent  from  the  latter 
to  the  mesenteric  glands. 

Conclusions. 

My  results  would  appear  to  justify  the  following  con¬ 
clusions  : 

1.  That  primary  tuberculosis  of  the  intestine  is  rare  in 
children  under  5  years  of  age. 

2.  That  tuberculosis  of  the  mesenteric  glands  is  also  rare. 

3.  That  the  results  obtained  amongst  a  native  population 
where  tuberculosis  in  all  its  forms  is  rife,  and  the  conditions 
of  life  extremely  favourable  for  the  dissemination  of  the  dis¬ 
ease,  point  to  the  alimentary  canal  as  a  rare  avenue  through 
which  infection  in  tuberculosis  is  conveyed  in  childhood. 
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I. 

Although  a  number  of  informing  articles  have  appeared  in 
recent  years,  notably  one  of  great  practical  value  by  Goodall,* 
intubation  of  the  larynx  in  diphtheria  does  not  seem,  in  this 
country,  to  have  received  that  recognition  which,  with  due 
regard  to  its  limitations,  it  deserves.  A  consideration  of  a 
series  of  cases  is  therefore  perhaps  permissible. 

During  the  period  covered  by  this  paper,  every  laryngeal 
case  requiring  operation  was  treated,  in  the  first  instance  at 
least,  by  intubation,  and  this  absence  of  selection  will,  we 
believe,  be  of  value  in  discussing  the  differentiation  of  cases 
suitable  respectively  for  intubation  and  tracheotomy.  In 
this  connexion  it  should  be  said  that  intubation  ivas  not 
lightly  undertaken  ;  in  almost  every  instance  the  obstruction 
was  such  that  immediate  interference  was  necessary.  A  few 
cases  of  a  toxic  and  therefore  unfavourable  type  were,  however, 
intubated  because,  with  only  moderate  obstruction,  there  was 
general  loss  of  ground  (see  Group  E). 

We  have  thought  it  advisable  to  outline  every  case  briefly 
as  the  best  method  of  giving  point  to  the  principles  consi¬ 
dered  in  the  body  of  the  paper. 

O’Dwyer’s  tubes,  either  all  metal  or  vulcanite-coated,  were 
used. 

Approaching  the  cases  from  the  point  of  view  of  the 
clinician,  who  has  to  decide  whether  an  operation  is  neces¬ 
sary  and  also  to  choose  between  intubation  and  tracheotomy, 
we  have  arranged  them  in  five  groups.  They  are  70  in  nurn- 
ber.  In  stating  the  time  during  which  the  tube  was  worn,  in 
every  case  the  first  day  is  counted  as  one. 

Group  A. 

Cases  not  Intubated  on  Admission,  but  after  a  Varying  Time  for 
Progressive  Obstruction  ;  Twenty-three  Cases,  with  Six  Deaths. 

Case  i. — M.  E.  \V.,  female,  17  montas.  Eighth  day.  Extensive 
membrane  on  tonsils,  palate  and  uvulal  profuse  nasal  discharge. 
Broncho-pneumonia  (right).  Antitoxin  12,000  units.  Intubated  twelve 
hours  later ;  relief  complete.  Removed  on  fourth,  fifth,  and  finally  on 
sixth  day.  Death  on  same  day  from  broncho-pneumonia  and  toxaemia. 

Case  ii. — M.  G.,  female,  10  years.  Second  day.  Membrane  both 
tonsils.  Antitoxin,  total  dose  26,000  units.  Intubated  sixteen  hours 
later.  Relief  not  complete.  Tube  twice  removed  and  cleaned.  Death 
from  broncho  pneumonia  thirty-six  hours  later. 
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Case  hi. — N.  G.,  female,  2  years.  Third  day.  Extensive  pharyn¬ 
geal  membrane.  Broncho-pneumonia  (left).  Total  dose  of  antitoxin 
40,000  units.  Intubated  after  twenty-four  hours.  Relief  complete. 
Tube  pulled  out  by  child.  Replaced  after  an  hour  and  a-half.  Removed 
4in  sixth  day.  Reintubated  after  some  hours.  From  now  until 
thirteenth  day,  especially  after  eleventh  day,  tube  frequently  coughed 
up  (on  one  occasion  swallowed  and  passed  by  rectum),  relntubatlon 
‘being  always  shortly  necessary.  Tracheotomy.  Could  not  do  without 
tracheal  tube  until  thirty  days  later.  Recovery. 

Case  IV. — C.  J.,  female,  3  years.  Second  day.  Membrane  on  both 
tonsils.  Glands  enlarged  on  both  sides.  Total  dose  antitoxin  28,000 
units.  Intubation  after  five  hours.  Relief  complete.  Removed  on  third 
day.  Recovery. 

C.ASE  V. — W.  B.,  male,  17  months.  Third  day.  Membrane  on  both 
tonsils.  Total  dose  antitoxin  26.000  units.  Intubated  after  six  hours. 
Relief  complete.  Extubated  on  fifth  day.  No  further  laryngeal  trouble 
at  that  time.  Numerous  complications  (otitis,  mastoid  abscess,  persis¬ 
tent  albuminuria,  etc.).  Second  attack  of  diplilhcria  in  eighth  week, 
with  laryngeal  obstruction.  Intubated  with  complete  relief,  but  died  on 
■following  day  from  exhaustion. 

C.ASE  VI. — R.  M.,  female,  4  years.  Seventh  day.  Membrane  on  one 
tonsil.  Enlarged  glands.  Antitoxin  16,000  units.  Intubation  after 
four  hours.  Relief  complete.  Extubated  on  fourth  day .  Recovery. 

Case  vii. — R.  W.,  female,  i  yea'.  Third  day.  Membrane  on  both 
■tonsils.  Antitoxin  14.000  units.  Intubation  after  three  hours.  Relief 
complete.  Removed  after  eight  hours  for  blockin.g  ;  replaced.  Extubated 
fifth  day.  In  an  hour  and  a  half  extreme  obstruction  ;  reintubated. 
Same  occurrence  on  ninth  day.  After  that  frequently  coughed  up 
until  fourteenth  day.  Tracheotomy.  Death  twenty-four  hours  later. 

C.ASE  viii. — D.  G.,  female,  2  yeara.  Second  day.  Total  dose  antitoxin 
24,000  units.  Intubated  after  eighteen  hours.  Relief  complete.  Tube 
blocked  twelve  hours  later.  Removed.  Recovery. 

Case  ix. — E.  W..  female,  2  years.  Ninth  day.  Remains  of  membrane 
on  uvula.  Antitoxin  16,000  units.  Intubated  after  eighteen  hours. 
Coughed  up  tube  twice  on  same  day  and  once  ne.xt  day,  when  it  was 
left  out  for  four  hours.  On  third  day  twice  removed  and  cleaned. 
Condition  much  worse.  Tracheotomy.  Death  ten  hours  later. 

C.ASE  X. — F.  M.,  male,  14  mouths.  Said  to  be  first  day.  Fauces  con- 
■gested,  no  membrane.  Some  bronchitis.  Antitoxin  16,000  units. 
Intubation  after  two  hours.  Relief  complete.  Extubated  on  fourth 
■day.  Slight  recession  for  ne.xt  forty  eight  hours.  Recovery. 

C.ASE  XI. — R.  S.,  female,  4  years.  Seventh  day.  Membrane  both 
tonsils.  Pneumonia  (right)  Antitoxin  16,000  units.  Intubation  after 
three  hours.  Complete  relief ;  sixteen  hours  later  sudden  cyanosis  and 
■collapse.  Tube  removed.  ArtiScial  respiration  necessary.  No  further 
.laryngeal  trouble.  In  second  week  recurrence  of  pneumonia.  Death 
on  eighteenth  day  after  admission. 

Case  xh. — W.  II.,  male,  i  year.  ?  Third  day.  Membrane  on  both 
tonsils.  Broncho-pneumonia.  Total  dose  antitoxin  24,000.  Intubated 
after  eight  hours.  Camplete  relief.  E.xtubated  sixth  day.  Recovery. 

Case  xni. — L.  C.,  female,  $  years.  Third  day.  Exudation  on  both 
tonsils.  Slight  bronchitis.  Total  dose  antitoxin  24,000  units.  Intu¬ 
bated  some  hours  after  admission.  Relief  complete.  Extubated  on 
fifth  day.  Recovery. 

Case  xiv,— R.  S.,  male,  n  months.  Fifth  day.  Glands  enlarged  on 
both  sides.  Antitoxin  12,000  units.  Intubated  after  four  and  a  half 
hours.  Relief  practically  complete.  Coughed  up  much  mucus  and 
email  pieces  of  membrane.  Slight  recession  for  first  three  days.  Much 
cough.  Extubated  sixth  day.  Recovery. 

Case  xv. — C.  W.,  male,  19  months.  History  vague.  Nasal  discharge. 
Broncho-pneumonia.  Total  dose  antitoxin  26,000  units.  Intubation 
after  two  and  a  half  hours.  Relief  complete.  Extubated  ten  hours 
later  for  blocking.  Reintubated  in  fifteen  minutes.  Finally  extubated 
■on  sixth  day.  Recoveri’. 

Case  xvi — B.  B.,  5  years.  Tenth  day.  Antitoxin  10,000  units. 
Intubated  after  two  hours.  Relief  complete.  Extubated  on  fifth  day. 
Recovery. 

Case  xvii — I.  L.,  female,  5  years.  First  day.  Membrane  on  one 
tonsil.  Total  dose  antitoxin  18,000  units.  Intubated  after  seven  hours. 
Relief  complete.  Extubated  after  thirty-six  hours.  Recovery. 

Case  xviii. — S.  II.,  male,  4  years.  Severe  pharyngeal  case.  In 
sixth  week  attack  of  measles.  On  eighth  day  of  attack  laryngeal 
Hiphtheria.  Intubation.  Extubated  on  fourth  day.  Reintubated  fifth 
day.  Tube  coughed  up  a  few  hours  later.  Steam  tent  for  a  few  days. 
Recovery. 

C.ASE  XIX. — L.  G.,  female,  5  years.  Severe  pharyngeal  case.  Measles 
in  sixth  week.  On  twelfth  day  of  measles  second  attack  of  diphtheria, 
.involving  larynx.  Intubation.  Complete  relief.  Extubated  fourth 
day.  Recovery. 

Case  xx. — E.  C.,  male,  two  years.  Fourth  day.  Total  dose  antitoxin 
42,000  units.  Intubation  after  six  hours.  Extubated  on  fourth  day. 
Some  recession.  In  steam  for  two  days.  Recovery. 

C.ASE  XXI. — J.  B.,  male,  3  years.  Third  day.  Membrane  on  right 
tonsil ;  slight  broncho  pneumonia.  Total  dose  antitoxin  40,000  units. 
Intubated  after  twenty-four  hours.  Relief  not  complete  until  some 
liours  later.  E.xtubated  fifth  day.  Transient  return  of  obstruction  two 
•days  later  with  antitoxin  rash.  Put  in  steam.  Recovery. 

Case  xxii.— A.  II.,  male,  3  years.  Fourth  day.  Total  dose  antitoxin 
•32,000  units.  Intubated  alter  f6ur  hours.  Restless  for  a  quarter  of  an 
hour.  Relief  then  complete.  Extubated  third  day.  Rccovei'y. 

Case  xxiii. — E  E.  W.,  female,  s  years.  Sixth  day.  Total  dose  anti¬ 
toxin  30,000  units.  Intubated  after  eight  hours.  Relief  complete. 
Extubated  after  thirty-six  hours.  Some  uneasiness.  Steam  for  two 
days.  Recovery. 


Group  B. 

Canes  Admitted  with  Moderate  Ohstrnelion  Requiring  Infuhation  nt  a  i 
Subsequent  Time  for  a  Paroxysmal  Exacerbation  ;  Two  Cases  v>ith  no  Deaths} 
C.ASE  XXIV. — C.  R.,  male,  4  years.  Fourth  day.  Traces  of  membrane' 
on  tonsils.  Antitoxin  12,000  units.  Intubated  three  hours  after  ad-‘ 
mission  during  an  attack  of  severe  obstruction  with  cyanosis,  following, 
a  fit  of  coughing.  Tube  coughed  up  in  twenty  minutes.  Recovery.  j 
Case  x.xv. — R.  W.,  female,  3  years.  Second  day.  Exudation  onl 
right  tonsil.  Total  dose  antitoxin  24,000  units.  One  hour  after  admis-' 
Sion,  urgent  obstruction  with  cyanosis.  Intubation.  Complete  relief.! 
Coughed  up  tube  and  large  piece  of  membrane  two  hours  later. ( 
Recovery.  j 

Group  C.  ! 

Cases  Admitted  with  Obstruction  already  sufficiently  Developed  to  requirei 
Immediate  Operation  ;  Thirty-seven  Cases,  V'ith  Eleven  Deaths.  | 

Case  xxvi. — M.  B,,  female,  i  year.  Fifth  day.  Slight  glandular  enlai’ge  j 
meut.  No  membrane  on  fauces.  Relief  complete.  Some  evidence  of' 
broncho-pneumonia.  Antitoxin  12,000  units.  Twenty-three  hours  later ■' 
medical  o.Ticer  urgently  summoned.  Found  child  dead.  The  tube  was  j 
not  blockO'd.  The  sister’s  report  pointed  to  sudden  heart  failure  without  f 
obstruction. 

Case  xxvii. — V.  S.,  female,  16  months.  Supposed  second  day.  Mem-  , 
brane  on  tonsils  and  uvula.  Profuse  sanguineous  nasal  discharge.  ‘ 
Relief  complete.  Total  dose  antitoxin  32,000  units.  Extubated  during  ) 
first  twenty-four  hours  for  blocking;  tube  at  once  returned.  Extubated  I 
fourth  day.  Recovery.  i 

C.ASE  xxA  iii. — F.  S..  male,  18  months.  Sixth  day.  Membrane  on  both  ( 
tonsils.  Relief  complete.  Considerable  broncho-pneumonia.  Anti-  1 
toxin  12,000  units.  Extubated  after  twelve  hours  for  blocking  ;  left  out  I 
nine  hours.  Extubated  on  third  day;  at  once  reintubated.  Extubated  I 
fifth  day;  tube  left  out  two  hours.  Finally  extubated  seventh  day.  i 
Recovery.  ; 

Case  xxix. — V.  F  ,  female,  3  years.  Duration  doubtful.  Membrane  i 
on  both  tonsils.  Broncho-pneumonia  both  sides.  Relief  complete.  ■ 
Total  doseantitoxin  18,000  units.  E.xtubated  on  second,  fourth,  seveutli,  ) 
eleventh,  thirteenth,  eighteenth,  twenty-first,  twenty-fifth,  and  thirtieth  I 
days,  obstruction  returning  after  periods  varying  from  two  to  seventeen  ! 
hours.  On  thirty-first  day  finally  removed,  with  use  of  chloral  and  | 
bromide  draught  and  steam.  For  several  days  paroxysmal  obstruction  I 
still  occurred.  Recovery. 

Case  xxx. — A.  J.  M.,  male,  2  years.  Sixth  day.  Relief  complete,  t 
Antitoxin  20,000  units.  Respiration  and  pulse  increased  during  second  i 
and  third  days.  On  fourth  day  obstruction  returned.  Extubated  and  i 
reintubated  without  relief.  Tracheotomy,  also  without  relief.  Death  ! 
two  hours  later.  | 

Case  xxxi — T.  L.,  male,  2  years.  Second  day.  Membrane  on  both  i 
tonsils.  Complete  relief.  Total  dose  antitoxin  22,000  units.  Extubated  [ 
twice  on  second  day,  tube  filled  with  mucus.  Finally  extubated  on  t 
seventh  day.  Recovery. 

Case  xxxii. — ,T.  D.  \V. ,  male,  4  years.  Sixth  day.  Membrane  on  ; 
tonsils  and  soft  palate.  Profuse  nasal  discharge.  Glands  much  cn-  ; 
larged.  Pulse  feeble,  extremities  cold.  Complete  relief.  Total  dose  ! 
antitoxin  28,000  units.  Epistaxis.  No  urine  passed.  Death  after  ' 
eleven  hours  from  toxaemia.  1 

Case  xxxiii. — F.  J.  T.,  male,  20  months.  Third  day.  Slight  exuda¬ 
tion  on  right  tonsil.  Relief  complete.  Total  dose  antitoxin  40,000 
units.  Extubated  sixth  day.  Four  days  later  dyspnoea  and  ri^cession  i 
with  some  cyanosis.  Reintubated.  Tube  coughed  up  three  times  in  ( 
next  six  days.  On  last  occasion  not  replaced.  Recovery. 

Case  xxxtv  — E.  T..  female,  6  years.  Eighth  day.  Advanced 
toxaemia.  Relief  complete.  Total  dose  antito.xin  32,000  units.  Death  i 
in  thirty-six  hours  from  toxaemia.  ! 

Case  XXXV. — E.  N.,  male,  2^  years.  Third  day.  Some  exudation  on  1 
both  tonsils.  Relief  complete.  Antitoxin  16,000  units.  Extubated  ( 
fifth  day.  Some  recession  on  same  evening,  soon  passing  off.  Re-  | 
covery.  ; 

Case  xxxvi. — L.  B.,  female,  2  years.  Third  day.  Profuse  nasal  dis-  i 
charge.  Sloughy,  blood-stained  exudation  on  both  tonsils.  Glands  i 

slightly  enlarged.  Relief  complete.  Total  dose  antitoxin  36.000  units,  i 
Tube  removed  on  third  and  fourth  days,  left  out  for  six  and  three  hours 
res])ectivcly.  Finally  removed  on  sixth  day.  Same  evening  consider¬ 
able  recession,  passing  off  in  twenty-four  hours.  Recovery. 

Case  xxxvii. — E  S  ,  female,  3  years.  Eighth  day.  Severe  toxaemia. 
Membrane  on  both  tonsils.  Haemorrhage  from  nose  and  pharynx; 
purpura.  First  insertion  seemed  to  block  larynx  entirely.  On  with¬ 
drawal,  a  large  sloughy  piece  of  membrane  found  on  lower  end  of  tube.  ( 
Reinserted.  Immediately  coughed  up.  Again  inserted,  with  complete 
relief.  Eighteen  hours  later  tube  blocked  and  removed.  No  return  of 
obstruction.  Death  from  toxaemia  on  same  day. 

Case  xxxviii. — II.  J.  E.,  male.  2  years.  Third  day.  Membrane  on 
right  tonsil.  Relief  complete.  Total  dose  antitoxin  32,000  units.  Ex¬ 
tubated  fifth  day.  Recovery. 

Case  XXXIX. — K.  B,,  female,  ig  months.  Fourth  day.  Membraceon 
both  tonsils.  Relief  complete.  Total  dose  antitoxin  40.000  units.  Tube 
coughed  up  twice  on  second  day.  Extubated  on  third,  foiirlh,  and  ^ 
fifth  days.  Longest  period  without  tube  three  hours.  Finally  ex¬ 
tubated  on  sixth  day.  At  end  of  fourth  week  perichondrial  ab.soess. 
Incision  and  diainage.  Recovery. 

Note, — During  this  period  we  had  a  case  of  perichondrial  suppura-  ; 
tion  in  which  intubation  had  not  been  perforii.ed,  and  another  more  j 
recently.  1 

Case  xl. — L.C.,  female,  3  years.  Second  day.  Enlarged  gland'-  on  f 
both  sides.  Complete  relief.  Total  dose  antitoxin  32,000  units.  j 

removed  and  replaced  on  second  day.  On  third  day,  violent  cough  and  j 
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■fsion.  Tube  removed  ;  complele  membranoxis  cast  of  trachea 
;lied  up.  Not  reiiitul)atei.  Recovery. 

I'K  xLi.  — R.  .1.  \V.,  mile,  3  years.  Seventh  day.  Complete  relief, 
itoxin  20,000  units.  H.x  ubated  on  f.)nrih  day.  Kecoveiy. 

k. sK  .\i,ii. — M.  II.,  female,  2  years.  Fourth  day.  Relief  complete, 
ito.xin  12,000  units.  On  second  day  colour  bad,  pulse  and  respira- 
s  increased  in  speed.  Tube  removed.  Three  hours  later  traehe 
:iy  performed.  Death  in  nine  hours. 

c-K  .\i.in  — M.  V.,  female,  2  years.  Second  day.  Complete  relief, 
ildose  antitoxin  32.000  units.  On  third  day  reollesaue-s  and  some 
.soon,  then,  during  nasal  feed,  sudden  cyanosis.  Tube  removed 
tracheal  cast  i  in.  long  coughed  up.  Recovery. 

/.  -  -This  case  is  interesting  in  view  of  the  fact  that  in  rare  instances 
Jen  death  occurs  during  nasal  feeding. 

isK  XI, IV. — R.  N.,  male,  12  months.  Second  day.  Complete  relief. 

1  dose  antitoxin  24,000  units.  Occasional  slight  recession.  Ex- 
,tcd  seventh  day.  Slight  recession  lor  twenly-four  hours.  Re- 
iry. 

lsk  xi.v. — II.  O.,  male,  4  years.  Second  day'.  Xasal  discharge  and 
dular  enlargement.  Complete  relief.  Total  dose  antitoxin  32,000 
3.  Rather  frequent  cough.  On  second  day  urgent  dyspnoea  and 
ssioD.  Tube  removed  and  complete  cast  of  trachea  coughed  up,  in- 
iug  bifurcation.  Same  event  on  third  day,  the  cast  being  less  com- 
?.  but  showing  bifurcation.  Removed  on  fourth  day  for  same 
on,  and  some  large  Hat  pieces  of  membrane  coughed  up.  E.xtubated 
fth  and  finally  on  eighth  day.  Recovery. 

•^K  xi.vi. — M.  A.  S.,  female,  2  y'ears.  Sixth  day.  Broncho- pneu- 
ia  both  sides.  Relief  complete.  Total  dose  antitoxin  28,000  units, 
[bated  sixth  day.  Three  days  later  some  recession  and  restlessness 
ing  off  in  a  few  hours.  Recovery. 

sE  .xi.vii, — D.  E.  G.,  female,  4  years.  Ilistoiy  not  known.  Complete 
f.  Total  dose  antitoxin  26,000  units.  Extubated  fifth  day.  Some 
tsion  and  occasional  dyspnoea  for  some  days.  Recovery. 

SE  xi.viir. — C.  S.,  male,  7  years.  Third  day.  Glands  moderately 
•gcd  ou  both  sides.  Relief  complete.  Total' dose  antito  xin  26,000 

l.  Extubated  on  fourth  day.  Recovery. 

SE  xi.i.x  — M.  T.,  female,  7  years.  Complete  relief.  Coughed  up 
eighteen  hours.  Replaced.  Coughed  up  a  few  hours  later, 
very. 

'EL. — R.  F  B.,  male.  3  years.  Third  day.  Diphtheria  following 
les.  Complete  relief.  Antitoxin  18,000  units.  E.xtubated  on 
day.  Recession  afterwards,  gradually  increasing.  Steam  for  two 
Recovery. 

'E  LI. — B.  S.,  female,  three  years.  Duration  doubtful.  Relief  not 
complete.  Steam  tent.  Antitoxin  10,000  units.  On  second  day 
coughed  up  with  small  piece  of  membrane.  Reintubated.  Stiil 
recession,  increasing  on  second  evening.  Tracheotomy.  No 
•fane  could  be  extracted  at  operation.  Death  seven  hours  later, 
u;  Lit — C.  S.,  female,  4  year.®.  Second  day.  Relief  complete, 
oxin  12,000  units.  Extubated  on  sixth  day.  Recovery. 

>E  Liii. — II.  p.,  female,  3  years.  Second  day.  Relief  complete, 
oxin  12,000.  Extubated  fourth  day.  Recovery. 

IE  i.iv, — .1.  P.,  female,  12  months.  History  vague.  No  pharyngeal 
irane.  First  insertion  gave  no  relief.  On  withdrawal  complete 
of  larynx  found  attached  to  tube.  Relief  complete  on  second 
Lion.  Total  dose  antitoxin  24,000  units.  Temperature,  pulse,  and 
•ation  rose  during  day,  and  obstruction  returned  and  increased, 
removed,  cleaned,  and  replaced  without  relief.  Tracheotomy, 
iserting  tube  respiration  ceased  entirely.  By  forceps,  on  second 
pt,  complete  cast  of  trachea  removed  showing  bifurcation  and 
al  secondary  branchings,  nearly  4  in.  long.  Artificial  respiration  ; 
fifteen  hours  after  admission. 

^  i-x.— F.  W.,  mate,  3  years.  Third  day.  Membrane  on  one 
.  Relief  complete  ;  tube  coughed  up  in  a  few  minutes  without 
1  of  obstruction.  Total  dose  antitoxin  56,000  units.  Reintubated 
)urs  later.  On  second  day'  obstruction  returned.  Tracheotomy, 
six  hours  later  although  relief  complete. 
t-Vi  — N.  11.,  female,  5  years.  Fourth  day.  Membrane  on  both 
s.  Relief  considerable  but  not  complete.  Antitoxin  10.000 
Recession  increased  on  same  day.  Extubated  andputin  steam 
On  third  day  some  obstruction  still  present.  Tracheotomy, 
lete  relief.  Tube  worn  for  more  than  a  month.  Recovery. 

E  i.vii. — c.  R.,  male,  5  years.  Third  dav.  Faucial  congestion, 
lete  relief.  Total  dose  antitoxin  23,000  units.  After  three  hours 
•locked  and  removed.  Reintubated  six  hours  later.  Cast  of  larynx 
in  mouth.  Finally  extubated  on  fifth  day.  Recovery. 

B  Lviii  — G.  A.  B.,  male,  n  months.  History  doubtful .  Membrane 
iht  tonsil.  Glands  aflected  on  both  sides.  Slight  broncho- 
lonia.  Relief  complete.  Total  dose  antitoxin  35,000  units, 
coughed  up  on  third  day.  Replaced.  E.xtubated  fifth  day. 
ibated  in  three-quarters  of  an  hour.  Coughed  up  on  seventh 
■wicej  and  again  on  eighth  day,  when  it  was  not  replaced, 
cry. 

B  Li.x. — J.  u.,  male,  i  year.  Second  day.  Membrane  on  both 
5.  First  insertion  gave  no  relief.  Stridulous  sound  suggested 
membrane  below  tube.  Second  insertion  gave  complete  relief 
ibout  a  quarter  of  an  hour.  Total  dose  antitoxin  28,000  units. 

I  evening  obstruction  returned,  with  rising  temperature.  Trache- 
Obstruction  not  relieved;  no  membrane  could  be  extracted, 
twenty-six  hours  after  admission.  r 

•  f--’''- — il.  D.,  male,  aged  22  months.  Third  day.  Complete 
Antitoxin  intravenously  ir,ooo  units,  subcutaneously  10  000 
Extubated  fourth  day.  Some  recession  and  dyspnoea.  Put  in 
or  three  days.  Recovery. 


Case  lxi.— G.  T.,  male,  7  years.  Sixth  day.  No  faucial  exudation. 
Severe  broncho-pneumonia.  Relief  great  but  not  ([uite  complete.  Tube 
rcmo\ ed  after  eight  hours.  Not  found  necessary  to  replace  it.  After 
four  days  sliglit  obstruction,  passing  off  in  a  few  liours.  Broncho¬ 
pneumonia  gradually  spread  and  caused  death  on  sixteenth  day. 

C.VSE  i.xii.— M.  M.,  female,  3  years.  Second  day.  Cotnplot'e  relief ; 
Broncho  pneumonia.  Total  dose  antitoxin  30  000  units.  After  twelve 
hours  tube  blocked  ;  removed.  Cast  of  traciiea,  wliidi  included  bifur¬ 
cation,  found  in  mouth.  Reintubated.  Fourteen  bouts  later  tube 
blocked:  removed;  replaced  in  half  an  hour.  Extubated  on  fourth 
day ;  reintubated  in  a  lew  liours.  Extubated  on  seventh  day ;  re¬ 
intubated  in  ten  lioiir-i.  Tube  coughed  up  once  on  each  of  next  two 
days.  Next  day  (tenlli)  medical  officer  urgently  summoned.  Found 
patient  apparently  dead,  tube  liaving  been  ouglied  up.  Tracheotomy. 
Artificial  respiration.  Recovery.  Still  wearing  tube  five  mnnihs  later, 
although  there  is  some  entrance  of  air  by  larynx  and  the  voice  is  good.  ’ 

Group  D. 

Cn!<rs  admW.e-l  in  extremis;  ,Six  Cases  with  Three  Deaths. 

C.VSE  Lxm. — W.  T..  male,  6  years.  Sixth  day.  E.xtvemely  toxic  case; 
some  laryngeal  obsiruction.  Tube  pulled  out  by  patient  immediately 
after  first  insertion.  Replaced  at  onco.  Complete  relief.  Antitoxin 
14  000  utiils.  Death  in  eiglit  hours  from  toxaemia. 

Case  lxiv. — J.  R.,  male,  4  years.  Third  day.  First  insertion  seemed 
to  block  the  larynx  entirely.  Tube  withdrawn.  Second  insertion  gave 
complete  relief.  Extensive  broncho-pneumoni i  on  both  sides.  Total 
dose  antitoxin  32,000  units.  During  next  eighteen  hours  tune  blocked 
with  mucus  and  removed  five  times.  During  last  reinseriion  respira¬ 
tion  stopped.  Tracheotomy,  aviifieial  respiration,  dea  th. 

Case  lxv. — A.  B.,  female,  4  years.  Fourth  day.  Membrane  on  both 
tonsils.  Relief  complete.  Total  dose  antitoxin  36,000  units.  Tube 
coughed  up  once  and  removed  once  in  the  next  twenty-four  hours . 
Extubated  on  fifth  day;  reintubated  in  one  hour.  Finally  extubated  on 
ninth  day.  Recovery. 

Case  lxvi — H.  R.  s.,  male,  15  months.  Second  day.  Almost 
moribund.  Relief  on  intubation  not  quite  complete.  Tube  coughed  up 
twice.  Tracheotomy.  Death  sixteen  nours  after  admission. 

Case  lxvii. — G.  B.,  male,  4  years.  Third  day.  Almost  moribund. 
Respiration  stopped  a  few  seconds  after  fii-st  insertion  ;  tube  with¬ 
drawn  :  tracheotomy  ;  artifnfial  respiration.  No  membrane  found  in 
trachea  at  operation,  hut  next  day  large  sloughy  mass  witlidrawn  with 
forceps.  Total  dose  of  antitoxin  40,000  units.  Recovery. 

Case  lxviii. — E.  A.  J.,  male,  3  years.  Seconl  day.  Slight  faucial 
exudation.  Almost  moribund.  Relief  complete.  Total  dose  of  anti¬ 
toxin  32,000  unit?-.  Tube  coughed  up  on  fourth  day.  Recovery. 

Groi'p  E. 

Cases  vith  only  Moderate  Obstruction,  but  trUh  Progressive  Asthenia,  and 
especially  a  Tendency  to  Circulatory  Failure  ;  Two  Cases.  One  Death. 
Case  i.xrx. — H.  C.,  male,  2  years  Fourth  day.  Extensive  mem¬ 
brane,  much  pharyngeal  swelling,  profuse  nasal  discharge,  glmds  much 
enlarged.  Antitoxin  20,000  units.  Some  obstruction  continued  with 
general  loss  of  ground  till  sixth  day.  Intubalion  on  this  day.  Com¬ 
plete  relief  of  obstruction.  Extubated  third  day;  immediately 
reintubated.  From  iiovv  till  the  twelfth  day,  especially  alter  ninth  day, 
f.iequent  coughing  up  of  tube,  always  with  urgent  obstruction  within  a 
few  minutes.  Tracheotomy.  Seven  days  later  death  from  syncope. 

Case  lxx. — M.  K.,  female,  4  years.  Fourth  dav.  Very  extensive 
pharyngeal  membrane,  profuse  nasal  discharge.  Total  dose  antitoxin 
36,000  units.  Intubated  after  twenty-four  hours.  Complete  relief. 
After  eighteen  hours  tube  blocked  and  removed.  Same  occurrence 
twenty-four  hours  later,  distress  developing  quickly  in  each  case.  Ex¬ 
tubated  sixth  day ;  reintubated  in  a  quarter  of  an  hour.  Extubated 
three  more  times  up  to  thirteenth  day.  From  then  till  eighteenth  day 
tube  very  frequently  coughed  up,  urgent  obstruction  always  ((uickly  de¬ 
veloping.  Tube  retained  after  this,  but  every  attempt  to  leave  it  out 
failed.  On  thirty-second  day  removed  under  chloroform.  After  twenty- 
four  hours  gradual  increase  of  obstruction.  Tracheotomy  on  thirty- 
fourth  day.  Tube  worn  for  four  months.  Recovery. 

IL 

It  is  unnecessary  to  enter  into  the  ordinary  elinical  indica- 
tiono  for  operation;  to  them  maybe  added  those  obtaining 
in  Group  E.  It  being  decided  that  an  operation  i.s  necessary, 
the  question  of  the  relative  advantages  of  intubation  and 
tracheotomy  arises.  It  maybe  said  at  once  that  the  choice 
primarily  de[  ends  on  the  surroundings  of  the  individual  case, 
lor  the  post-operative  emergencies  requiring  the  immediate 
presence  of  a  medical  man  are  far  more  frequent  with  intuba¬ 
tion  (see,  for  instance,  Cases  iii,  xliii.  xlv,  iagii)  than  with 
tracheotomv ;  difficulties  following  the  latter  can  generally 
be  dealt  with,  temporarily  at  least,  by  the  trained  nurse. 
Hence  it  is  plain  that  tracheotomy  is  preferable  in  private 
practice.  In  hospital,  wdiere  constant  medical  attendance  is 
assured,  intubation  has  the  general  advantage  of  throwing 
less  Avork  on  the  nursing  staff,  both  in  preparation  and  after- 
treatment. 

Passing  to  the  intrinsic  value  of  the  two  operations,  intuba¬ 
tion  is  in  our  opinion  easier  to  perform,  after  a  little  experi¬ 
ence.  Apart  from  secondary  inflammatory  conditions  we 
have  only  failed  to  insert  the  tube  in  one  case,  which  was  not 


INTUBATION  IN  LARYNGEAL  DIPHTHERIA. 


and  Nasal  Passages. — 
cervical  glands,  ton- 
in  very  exceptional 
is  recognized.  That 


diphtheria.  It  must  be  admitted,  however,  that  in  rare  cases  of 
diphtheria,  oedema  may  render  intubation  impossible  ;  it  is  a 
cardinal  rule  that  no  force  must  be  used  when  inserting  the 
tube.  Against  the  dangers  of  tracheotomy,  which  even  the  expe¬ 
rienced  operator  may  encounter,  are  to  be  placed,  in  the  case 
of  intubation,  the  partial  asphyxiation  from  gagging  and  in¬ 
serting  the  tube  (see  Case  lxiv),  and  the  possibility  of  actual 
blocking  of  the  ti'achea  by  dislodged  membrane  (see  Cases 
XXXVII,  Lxvii).  These  exigencies  are,  however,  rare,  and 
when  they  occur  seldom  cause  death.  If  necessary  tracheo¬ 
tomy  can  be  performed.  The  ojierator  should  see  beforehand 
that  the  essential  instruments  are  at  the  bedside.  Case  lxiv 
is  the  only  one  where  death  occurred  at  the  time  of  intubation; 
it  seemed  to  be  due  rather  to  cardiac  failure  than  to  obstruction 
— the  more  so  as  the  previous  insertions,  excepting  the  first, 
had  been  effectual. 

We  do  not  propose  to  discuss  the  mortality  of  the  two 
operations  ;  it  will  sufiice  to  say  that  at  this  hospital  the 
death-rate  for  intubation,  including  cases  subsequently  re¬ 
quiring  tracheotomy,  is  30  per  cent.,  against  a  somewhat 
higher  rate  for  primary  tracheotomies.  In  apprising  the  value 
of  operation  it  must  be  remembered  that  even  with  the 
obstruction  relieved  death  may  occur  from  a  variety  of  other 
causes  (see,  for  example.  Cases  v,  xi,  xxxiv,  etc.). 

In  view  of  the  foregoing  considerations  we  should  our¬ 
selves,  as  a  rule,  choose  intubation,  in  the  absence  of  clinical 
contra-indications.  Among  conditions  which  at  one  time  or 
another  have  been  so  considered  are: 

(«)  Severe  Involvement  of  the  Fauces 
The  fact  that  enlargement  of  the 
sillitis  and  nasal  obstruction  may, 
cases,  make  tracheotomy  necessary 

there  may,  however,  be  extensive  pharyngeal  and  nasal 
involvement  and  intubation  yet  completely  relieve  is 
shown  by  Cases  i,  iii,  xxvii,  xxxii,  xxxvi,  lxix,  lxx.  Their 
subsequent  history  (3,  out  of  the  5  which  survived  the  first 
few  days,  requiring  tracheotomy  under  conditions  pointing  to 
ulceration)  nevertheless  suggests  that  cases  of  this  class  may 
be  unsuitable  for  intubation,  not  necessarily  because  the 
operation  may  fail  to  re  ieve.  but  rather  owing  to  a  special 
vulnerability  of  the  tissues.  We  are  inclined  to  believe  that 
such  vulnerability  is  a  characteristic  of  septic  cases  in  which 
the  mixed  infection  extends  to  the  larynx.  The  two  last- 
named  cases  illustrate  this.  We  do  not  think  thatin  ordinary 
severe  faucial  and  nasal  eases  intubation  is  often  contra¬ 
indicated.  If  there  be  severe  toxaemia,  such  as  is  marked  by 
a  general  tendency  to  bruising  on  slight  pressure,  it  is  natural 
to  suppose  that  the  larynx  will  share  in  it  and  a  liability  to 
ulceration  result.  In  such  cases  it  will  be  necessary  to 
weigh  the  risks  of  tracheotomy,  with  or  without  chloroform, 
against  the  possibility  of  ulceration  from  the  intralaryngeal 
tube. 

(b)  Palpable  Oedema  of  the  Upper  Part  of  the  Larynx. — We 
have  had  one  case,  not  in  this  series,  in  which  a  considerable 
amount  was  present.  Intubation  gave  relief  at  first;  but 
after  a  time,  as  the  child  was  slowly  losing  ground,  trache¬ 
otomy  was  performed  with  distinct  benefit.  Ulceration 
probably  occurred,  and  must  be  admitted  to  be  a  danger 
in  such  cases. 

(c)  The  Presence  of  Membrane  loio  down  in  the  Trachea. — 
Even  if  it  were  possible  to  make  a  preliminary  diagnosis  of 
this  condition  ivith  any  degree  of  certainty,  its  significRnce 
as  a  contra-indication  would  remain  in  doubt.  Thus, 
Cases  XLV  and  lxii  were  completely  relieved,  although 
subsequently  casts  showing  the  bifurcation  of  the  trachea 
were  coughed  up. 

(d)  A  Moribund  Condition  Referable  to  Obstruction. — Cases 
are  occasionally  admitted  to  hospital  in  which  the  necessary 
delay,  slight  a^  it  is,  and  the  temporarily  increased  asphyxia¬ 
tion  which  intubation  involves,  are  inadmissible.  By  a 
coincidence  none  quite  so  desperate  occurred  in  the  present 
series.  Cases  lxv,  lxvi,  lxvii,  and  lxviii  most  nearly 
approached  this  .-ondition  (see  also  Case  lxii). 

The  question  of  extensive  broncho-pneumonia  as  a  contra¬ 
indication  to  intubation  suggests  itself.  This  complication 
is  a  common  cause  of  death  in  fatal  cases  of  intubation  as 
of  tracheotomy.  The  same  holds  good,  however,  in  non¬ 
operative  cases  of  diphtlieria  in  which  the  air  passages  are 
involved,  and  we  doubt  whether  intubation  in  itself  has  any 
influence  on  the  course  of  broncho-pneumonia.  If,  however, 
there  is  much  tentacious  sputum,  intubation  may  be  rendered 
ineffectual  by  constant  blocking  of  the  tube  (see  Cases  ix, 
lxiv).  Such  a  contingency  cannot  well  be  foreseen,  and  in 
point  of  fact  cases  may  do  well  with  intubation  alone,  even 


though  there  be  considerable  pre-existing  broncho-pneumo | 
(see,  for  example,  Cases  xxviii,  xlvi). 


III. 


Reference  has  already  been  made  to  immediate  hlockv 
during  insertion.  Of  another  kind  are  cases  in  which  intu  - 
tion  only  afibrds  partial  relief.  If  the  obstruction  rem^ 
severe  tracheotomy  will,  of  course,  be  required.  Othenv  • 
due  time  should  be  allowed  for  the  child  to  settle  down  (si 
for  example.  Case  xxii).  When  slight  obstruction  continu^ 
the  patient  should  be  carefully  watched.  Gradual  impro^- 
imuxt  may  ensue  (see  Cases  xiv,  xxi).  If,  on  the  other  hai, 
loss  of  ground  continm-s,  we  are  of  the  opinion  that  traoj- 
otomy  is  sometimes  advisable,  even  though  the  obstructli 
be  alight.  1 

Next  fall  to  be  considered  cases  in  which  intubation 
lieves  completely,  but  only  for  a  time.  This  may  be  due;>. 
extension  of  the  membrane  (see  Cases  xxx,  liv,  ljx), 
peated  blocking  of  the  tube,  as  already  mentioned  (see  Cai 
IX,  lxiv),  or  the  development  of  definite  intolerance  (* 
Cases  III,  VII,  lxix,  lxx).  These  are  all  conditions  that  f 
mand  trachetomy.  In  the  first-named  condition  this  mayr 
may  not  relieve,  or  the  relief  may  be  only  temporary.  In  fe 
second  more  or  less  complete  relief  of  the  obstruction*; 
usual,  but  the  prognosis  remains  bad.  As  regards  the  la. 
it  cannot  be  doubted  that  frequent  reinsertions  are  i- 
hausting  to  the  patient,  and  may  possibly  cause  injury  to  h 
larynx. 

IV.  I 

The  intralaryngeal  tube  having  effectually  relieved  the  ('• 
struction,  it  will  be  the  aim  of  the  operator  to  dispense  wi 
it  as  soon  as  possible.  On  this  point  Northrup  (Artie 
on  Diphtheria  in  Nothnagel’s  Encyclopaedia  of  Practical  Me- 
cine,  English  edition)  remarks  that  “  five  days  for  a  child  oy 
2  years  of  age  may  be  considered  a  fair  average.  At  t* 
Willard  Parker  Hospital  the  time  allowed  is  four  days;  li 

the  New  Y'ork  Foundling  Hospital  three  days . Accordfi 

to  Somerset . a  child  under  2  years  of  age  may  require  ti 

tube  intermittently  during  a  period  of  two  weeks  or  loDg(, 
He  puts  the  limit  of  time  during  which  the  tube  should  ; 
worn  without  removal  at  five  days  in  primary  intubation:" 
In  our  series,  excluding  cases  fatal  during  the  first  few  day 
the  tube  was  coughed  up  or  removed  for  the  first  time :  1 

(a)  In  9  cases  within  twenty-four  hours  ;  of  these,  7  did  n. 
require  reintubation.  ; 

(jb)  Of  7  cases  on  the  second  day  only  2  did  not  require  1 
insertion.  i 

(c)  Of  7  on  the  third  day,  4  did  not  require  reinsertion,  t 
id)  Of  II  on  the  fourth  day,  10  did  not  require  reinsertion. 

(e)  Of  9  on  the  fifth  day,  8  did  not  require  reinsertion.  | 

(f)  Of  7  on  the  sixth  day,  5  did  not  require  reinsertion.  [ 
(y)  One  case  on  the  seventh  day  did  not  require  reinsertio 
As  to  the  day  of  final  removal,  this  took  place  on  the  fir 

day  in  7  cases,  on  the  second  day  in  2,  on  the  third  day  in: 
on  the  fourth  day  in  10,  on  the  fifth  day  in  9,  on  the  sixth  di  ■ 
in  7,  on  the  seventh  day  in  3,  on  the  eighth  day  in  2,  on  tl 
ninth  day  in  i,  on  the  tenth  day  in  i  (tracheotomy.  Case  lxi. 
on  the  twelfth  day  in  i  (tracheotomy.  Case  lxix),  on  tl 
thirteenth  day  in  i  (tracheotomy.  Case  iii),  on  the  fourteen' 
day  in  i  (tracheotomy.  Case  vii),  on  the  sixteenth  in  i  ^Ga 
xxxiii),  on  the  thirty-first  day  in  i  (Case  xxix),  on  the  thirt 
second  day  in  i  (tracheotomj'^two  days  later,  Ciase  lxx). 

We  are  of  opinion  that  the  tube  should  be  removed  ( 
the  fourth  day  at  the  latest,  and  left  out  if  it  is  1 
all  possible.  Thus  steam  and  sedatives  may  be  used  (h 
example.  Cases  xauii,  xxiii,  etc.).  If  by  the  tenth  dn 
the  tube  cannot  be  dispensed  with,  we  consider  tliat  asfl 
rule  tracheotomy  should  be  performed.  Of  the  above  sevt 
cases  in  which  the  tube  was  retained  after  the  ninth  day,  fi) 
came  to  tracheotomy,  and  in  the  three  which  survived  the; 
was  evidence  of  laryngeal  obstruction  for  a  considerable  tim 
In  one  of  the  two  which  did  not  come  to  tracheotomy,  the;- 
was  an  interval  of  four  days,  during  which  the  tube  was  nl 
worn.  Especially  should  tracheotomy  be  done  if  there  1 
definite  intolerance.  ; 

A  review  of  the  cases  with  “retained  tube”  shows  tji.^ 
they  were  initially  of  a  severe  type  ;  two  occurred  in  the  fir, 
group,  two  in  the  third,  and  two  in  the  fifth. 

As  to  the  method  of  extubation,  we  are  in  agreement  wit ! 
Fairbanks  that  in  most  cases  the  thread  should  be 
attached.  It  sometimes  causes  salivation,  and  may,  of  t'ours 
be  bitten  through.  To  prevent  the  tube  being  pulled  out  ti. 
hands  may  be  tethered  to  the  sides  of  the  cot,  buta  betti 
plan  is  to  use  cardboard  elbow  splints,  so  that  the  child  ca 
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0  freely  and  play  with  toys.  We  also  endorse  Eairbank’s 
etion  to  enucleation. 

References. 
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SUGGESTION  FOR  THE  TREATMENT  OF 
PUERPERAL  CONVULSIONS  BY  SPINAL 
SUBARACHNOID  PUNCTURE. 

WITH  NOTES  01'  A  CASE  SO  TREATED. 

r.  AKTIIUR  HELME,  M.D.,  M.R.C.P.Lond.,  F.R.S.E., 
:onorary  Surgeon  for  Women,  Northern  Hospital  for  Women  and 
Children,  Manchester. 


knowledge  of  the  etiology  and  pathology  of  eclampsia  of 
nancy  and  the  puerperium  is  so  unsatislactory  as  toaflbrd 
itional  basis  for  treatment.  In  the  present  state  of  affairs 
lust  turn  to  clinical  study  and  to  the  results  of  personal 
rience  for  guidance.  No  apology  is  needed,  I  think,  for 
uring  to  suggest  any  means  of  treatment  which  offers  the 
ibility  of  relief  in  this  distressing  condition, 
liether  of  mechanical  or  chemical  origin,  it  is  now  agreed 
the  phenomena  of  eclampsia  are  largely  dependent  upon 
presence  of  toxic  material  in  the  blood,  discussion  still 
r  on  as  to  whether  this  accumulation  is  the  result  of 
lent  elimination,^  imperfect  metabolism,  or  increased 
notion,  or  of  the  introduction  of  some  new  toxin  foreign 
le  non-pregnant  state.  The  nature  of  the  toxin  is  still 
own,  nor  is  there  more  certainty  as  to  the  way  in  which 
iduces  the  eclamptic  state, 

the  matter  of  treatment  it  is  agreed  that  there  are  three 
indications ; 

ro  prevent  the  accumulation  and  assist  the  elimination 
struotion  of  the  poison, 

Fo  deal  with  the  pregnancy. 

Fo  control  the  convulsions, 
pion  each  of  these  there  exists  a  diversity  of  opinion  as 
dering  as  in  the  question  of  causation. 

?  first  indication  is  scientifically  the  important  one,  but 
?sent  our  methods  are  purely  empirical.  It  is.  however, 

?  last  of  these  three  principles  that  I  wish  especially  to 
attention  but  I  may  say  that  my  experience  coincides 
what  I  believe  to  be  the  experience  of  others — namely, 
cases  have  in  my  hands  done  best  where  the  pregnancy 
imoto  an  end  and  the  convulsions  have  been  controlled  ; 
^orst  cases  have  been  those  in  which  the  convulsions 
not  be  controlled,  and  where  coma  supervened;  and  I 
come  to  regard  the  extent  to  which  the  nervous  svstem 
'olvedand  the  success  with  which  this  can  be  controlled 
i  key  to  prognosis. 

!  questions  of  the  management  of  the  pregnancy  and  of 
xaemia  must  be  dealt  with  equally,  whether  we  see  the 
lefore  the  occurrence  of  convul-ions  or  afterwards. 
n  the  Pre-eclamptie  Stage  (that  is,  the  stage  in  which  the 
len  in  the  urine  may  be  increasing,  while  the  urea  is 
ishing  in  amount,  and  certain  signs  and  symptoms  are 
ring,  as,  for  example,  headache,  oedema,  respiratory 
ss).  The  fir.st  indication  is  to  combat  the  accumulation 
toxin  by  dietetic  and  hygienic  measures,  attention  to 
scretions,  and  possibly  the  administration  of  thyroid 
t,  based  on  the  theory  that,  owing  to  thyroid  deficiency, 
metabolism  is  imperfect.  In  many  cases  treatment  on 
lines  succeeds,  and  pregnancy  may  run  to  term ;  but 
ixious  cases  are  those  in  which  the  deficiency  of  urea 
ion  and  albuminuria  persist  and  untoward  symptoms 
ify  ;  in  these  cases  we  have  to  face  the  important  ques- 
f  interfering  with  the  pregnancy.  If,  on  the  one  hand, 
le  fact  that  there  is  deficient  excretion  or  increased  pro- 
n  of  effete  material  directly  dependent  upon  the 
mt  state  (that  is,  upon  the  fact  that  the  maternal 
sm  cannot  meet  the  strain  put  upon  her  metabolic 
ses  by  the  life  and  growth  of  the  fetus  and  their  con- 
and  by  appropriate  means  we  are  unable  to 
!  the  balance,  we  must  consider  termination  of  the 
Rcy  as  an  important  and  integral  part  of  treatment ; 
the  toxin  is  some  special  toxin  generated  in  the 
womb  from  placental  or  fetal  faultiness,  or  some 
formed  in  association  with  the  dissolution  of 
ed  placental  cells  (escaped  into  the  maternal 
stream),  the  same  rule  holds,  though  possibly 
i^ventually  rather  look  to  serumtherapy  or 
IK  u  ^^titoxin  injections.  If,  on  the  other  hand,  ; 

1  be  shown  that  the  fault  lies  in  some  distant  organ,  | 


of  treatment  re- 
of  the  toxin,  and 
hot  packs,  saline 
AVitli  regard  to 


for  example,  the  thyroid  gland,  and  a  remedy  can  be  found 
by  supplying  some  deficient  element  of  its  secretion,  a  great 
point  would  be  gained,  for  interference  with  pregnancy  would 
become  unnecessary.  If  it  should  become  necessary  to  ter¬ 
minate  the  pregnancy,  the  choice  of  method  is  of  importance. 
Formerly  1  have  induced  labour  by  the  introduction  of 
bougies  and  also  by  the  glycerine  method  of  Pelzer,  but  re¬ 
cently  I  have  employed  the  more  rapid  method  of  dilating  by 
Bossi’s  dilator.  The  first  and  second  principles  of  treatment 
are  bound  up  together  and  are  of  special  importance  in  the 
preventive  treatment  of  eclampsia,  but,  once  convulsions 
have  set  in,  the  third  principle  becomes  of  instant  and  of 
first  importance. 

2.  Eclamptic  Stage. — The  first  principle 
mains  in  force :  it  is  necessary  to  get  rid 
now  more  active  measures  must  be  taken  : 
injections,  and  rectal  irrigation  are  of  use. 
the  second  principle — the  management  of  pregnancy — there  is 
a  great  diversity  of  opinion.  Looking  upon  the  continuance 
of  pregnancy  as  a  vital  factor  in  the  production  of  the 
poison  and  the  causation  of  this  disease,  my  own  practice  is 
to  end  the  pregnancy,  whether  labour  has  commenced  or  not. 
Truly,  the  onset  and  progress  of  labour  by  the  unaided  natural 
powers,  involving  much  unwonted  muscular  work  and  nervous 
strain,  must  throw  into  the  system  an  additional  amount  of 
effete  material,  with  which  the  excretory  organs,  if  already 
damaged,  may  be  unable  efficiently  to  cope,  or  the  violent 
uterine  contractions  may  conceivably  give  rise  to  further 
escape  of  placental  cells  into  the  maternal  blood-stream,  and 
so  intensify  the  danger.  And  it  is  on  this  account 
that  I  personally  am  of  opinion  that  the  right  course 
is  not  to  leave  the  matter  in  the  hands  of  the 
rnaternal  powers,  but  to  terminate  the  labour  as  expe¬ 
ditiously  and  as  safely  as  possible  by  artificial  means. 
Though  much  has  been  said,  and  possibly  rightly  said,  in 
favour  of  abdominal  or  vaginal  Caesarean  section,  my  own 
practice  is  as  follows  : — (i)  Where  labour  has  commenced  and 
the  os  is  dilating  I  chloroform  and  deliver,  if  necessary,  com¬ 
pleting  dilatation  artificially  by  hand  or  instrument. 
(2)  Where  labour  has  commenced  and  the  os  is  not  dilating, 
or  where  labour  has  not  commenced,  I  chloroform  and  dilate 
by  means  of  Bossi’s  dilator  and  deliver.  Formerly  I  dilated 
manually,  or  by  hydrostatic  bags,  but  now  I  prefer  Bossi’s 
instrument,  which  I  believe,  if  carefully  used,  may  be  safely 
used.  Possibly  the  fact  that  my  muscular  development  is 
not  too  great  has  preserved  me  from  indicting  those  serious 
injuries  which  apparently  have  been  met  with  in  its  use.  If 
dilatation  be  performed  slowly  and  the  cervix  carefully 
watched  there  should  be  little  danger.  But,  as  I  said  before, 
when  once  convulsions  have  occurred,  whether  before,  during, 
or  after  labour,  the  third  pidnciple  becomes  of  instant  import¬ 
ance.  It  is  now  essential  to  control  the  convulsions,  and  this 
is  the  special  point  to  which  I  desire  to  call  attention. 

The  (JonvuUions. — How  are  the  convulsions  caused  ?  Sev¬ 
eral  suggestions  have  been  offered  :  (i)  That  they  are  produced 
by  direct  action  of  the  toxin  upon  the  nerve  cells,  (2)  by 
cerebral  anemia,  the  result  of  constriction  of  arterioles,  (3) 
by  cerebral  oedema,  the  result  of  increased  arterial. tension, 
(4)  by  coagulation  and  capillary  thrombosis.  A  suggestion, 
which  I  now  advance,  is  that  the  eclampsia  is  due  to  increased 
cerebro- spinal  tension.  If  we  look  at  the  clinical  aspect  of 
a  case,  we  see  at  once  that  this  suggests  intracranial  pressure. 
The  premonitory  signs  of  headache,  dizziness,  irritability  and 
sudden  blindness,  the  clonic,  tonic,  and  tetanic  spasm,  the 
stupor  and  coma,  all  are  consistent  with  increased  intra¬ 
cranial  pressure.  Whether  this  be  the  cause  or  not,  the  con¬ 
tinuance  of  the  violent  convulsions  will  increase  the  pressure 
by  causing  congestion  of  the  cerebral  vessels,  and  if  con¬ 
tinued,  serous  eflusion  and  even  haemorrhages  may  occur. 
We  have  only  to  think  of  the  picture  of  the  eclamptic  woman 
to  see  how  grave  mu.st  be  the  congestion  resulting  from  each 
attack.  If  this  intracranial  pressure  be  present,  and  if  it  be 
allowed  to  continue  unrelieved,  or  to  increase,  it  will  in  all 
probability  lead  to  death.  If  tlie  convulsions  continue 
unrelieved,  small  or  large  haemorrhages  or  other  vascular 
disturbances  may  occur,  and,  once  this  state  is  reached,  the 
patient  will  almost  inevitably  die — these  are  the  cases  that 
end  in  death,  whatever  treatment  be  adopted,  and  my  expe¬ 
rience  has  led  me  to  the  conclusion  that  thetendency  to  death 
is  proportionate  to  the  extent  to  which  the  nervous  system 
is  involved.  Whilst  therefore  dealing  with  the  questions 
of  the  toxaemia  and  the  pregnancy,  it  is  essential  to  control 
the  fits. 

What  Means  Have  Wef — Up  to  the  present  time  we  have 
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been  dependent  chiefly  upon  drugs.  It  has  lately  been  sug¬ 
gested  that  saline  injections  may  be  of  use  by  washing  out 
minute  capillary  thrombi — an  unsatisfactory  theory.  Vene¬ 
section,  too,  has  been  thought  to  influence  the  fits  by 
reducing  arterial  tension  ;  but  it  is  chiefly  upon  drugs  that  we 
depend.  I  must  confess  to  em].iloying  drugs,  especially 
morphine,  with  a  feeling  of  anxious  doubt.  We  have  yet  no 
rational  basis  for  their  use;  we  are  acting  altogether  in  the 
dark,  and  are  introducing  into  the  body,  once  and  for  all, 
substances  which,  whilst  they  may  do  good,  ofTer  for  all  we 
know  an  equal  chance  of  doing  harm.  Most  of  the  drugs  are 
cardiac  depressants,  and  their  actions  require  to  be  carefully 
watched.  Morphine,  if  given  in  sutliciently  large  amount, 
whilst  certainly  paralyzing  the  nerve  centres,  with  equal 
certainty  interferes  with  and  checks  metabolism  and  arrests 
the  excretions— the  interference  with  the  latter  being  the 
antithesis  of  what  we  want.  To  illustrate  the  difficulty  of 
the  present  iiosition  it  is  only  necessary  to  refer  to  the  fact 
that  whilst  one  school  recommends  morphine  to  control  the 
fits  and  inhibit  metabolism,  another  would  exhibit  thyroid 
extract  because  it  enhances  tissue  change.  If  it  could  be  shown, 
on  the  one  liand,  that  the  toxaemia  is  not  due  to  the  accumu¬ 
lation  of  eflTete  materials  usually  present  in  the  body,  which  are 
now  in  excess  and  capable  of  being  eliminated  by  the  natural 
channels,  if  these  could  be  got  to  work,  and,  on  the  other- 
hand,  that  the  toxaemia  is  due  to  the  presence  of  some  new 
toxin  eirtirely  peculiar  to  the  pregnant  state,  for  example,  a 
toxin  formed  during  the  process  of  dissolution  of  placental 
cells  (syircytiolysin  or  syncytiotoxin),  and  that  this  toxin 
chiefly  acts  as  a  poison  to  the  nervous  centres ;  then,  until 
the  discovery  of  a  specific  antitoxin,  there  might  be  ground  to 
encourage  us  to  push  the  administration  of  morphine,  even 
though  it  blocked  the  excretions.  Recent  experimental 
researches  have  been  conducted  in  this  direction.  It  has  been 
shown  by  Schmorl  aird  others  that  during  pregnancy  frag¬ 
ments  of  villi  or  syncytial  cells  escape  into  the  maternal  blood 
stream,  and  upon  this  fact  hasbeen  built  the  following  theory: 
These  foreign  cells  act  as  a  poison  to  the  maternal  system; 
they  give  ofl'  a  toxin  (cytotoxin),  for  the  neutralization  of 
which  an  antitoxin  (cytolysin),  which  has  the  power  of 
destroying  these  cells,  is  produced  by  the  maternal 
tissues.  Veit  suggested  that,  if  this  antitoxin,  which  he 
named  syncytiolysin,  is  formed  in  insufficient  quantity,  the 
placental  cells  are  not  destroyed  and  act  as  the  direct  cause 
of  the  eclampsia.  Ascoli,  as  the  result  of  experiments,  con¬ 
cluded  that  the  convulsions  were  due  to  over-production  of 
this  syncytiolysin,  whilst  Weichardt  propounds  the  theory 
that  in  the  dissolution  of  the  placental  cells  by  the  maternal 
antitoxin  (syncytiolysin)  a  new  toxin  is  set  free,  which,  if  not 
neutralized,  will  give  rise  to  eclampsia,  and  this  he  calls 
syncytiotoxin.  His  conclusions  are  the  result  of  experiments 
upon  rabbits  and  guinea-pigs,  in  which  he  has  induced  all 
the  phenomena  of  eclampsia.  Recently  these  experiments 
have  been  repeated  by  Wormser,  of  Bale,  Avho  has  failed  to 
confirm  the  results  obtained  by  Weichardt.  Unfortunately, 
then,  this  interesting  and  promisieg  theory  remains 
a  theory:  we  have  no  substantial  evidence  of  the  ex- 
isterice  of  this  specific  toxin  and  our  hopes  of  a 
specific  antitoxin  are  unrealized.  We  must  return, 
therefore,  to  our  present  means  of  controlling  the 
convulsions,  for  which,  as  I  have  said,  we  are  chiefly  depend¬ 
ent  upon  drugs. 

It  would  be  of  inestimable  value  if  we  had  some  means 
whereby  we  could  control  the  tits  without  introducing 
into  the  system  new  substances  or  drugs,  which  may- 
do  harm— some  means  to  control  the  fits  with  certainty, 
averting,  as  it  were,  the  immediate  menace  of  death,  and 
allowing  time  to  bring  the  pregnancy  to  an  end  and  to  get  the 
excretory  powers  to  work. 

If  my  view  that  the  convulsions  and  stupor  are  de¬ 
pendent  upon  an  increased  intracranial  pressure  be  correct, 
we  have  a  most  satisfactory  and  certain  means  of  obtain¬ 
ing  immediate  relief.  In  1872  (Quincke  noted  the  free 
communication  of  the  subarachnoid  spaces  of  the  brain 
and  spinal  cord,  anl  again  in  1891  he  called  attention  to 
this  fact  and  to  the  possibility  of  tapping  the  spinal  cord 
in  the  lumbar  region.  Since  that  time  many  cases  have 
been  recorded,  chiefly  of  meningitis  in  children,  but  also 
some  cases  of  persistent  headache  and  coma  in  lead  poisonin" 
and  chronic  Bright’s  disease,  in  which  the  method  has  been 
employed  and  relief  has  been  obtained.  It  was  in  November 
of  last  year  that  I  decided  to  apply  this  method  of  treatment 
to  puerperal  eclampsia. 

Tlie  first  two  cases  seen  by  me  after  coming  to  this  decision 


I  now  record  for  the  sake  of  contrast ;  in  one  the  method  (( 
not  employed,  in  the  other  it  was  ;  both  were  cases  of  pi/ 
peral  eclampsia,  the  convulsions  following  confinement.  T* 
question  of  treatment  was  simplified,  for  the  first  principfij. 
the  management  of  pregnancy — was  not  involved,  the  pn". 
nancy  having  already  come  to  an  end  before  the  fits  appearc, 
Treatment,  then,  lay  in  the  direction  of  controlling  the  ot- 
vulsions  and  eliminating  the  poison;  it  was  a  matter f 
energetic  action.  . 

The  first  case  was  that  of  a  primipara,  over  30  years  of  age,  llie 
of  a  member  of  the  medical  profession  ;  during  pregnancy  her  iiea', 
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was  good  ;  a  fortniglit  before  confinement,  noticing  lhat  her  ackjt 
were  a  little  swelled,  she  called  her  husband’s  attention  to  the  fa  t 
he  thought  little  of  it,  but  examined  the  urine,  which  containedtj 
albumen. 

Labour  was  quite  straightforward,  but,  as  the  perineum  was  somew'f. 
resistent,  chloroform  w-as  administered  and  low  forceps  appli( 
Everything  appeared  satisfactory,  the  only  noticeable  feature,  to  whb 
no  great  importance  was  at  the  time  attached,  being  that  the  path, 
was  somewhat  excited  and  lively.  Delivery  took  place  about  10.30  p  i, 
during  the  night  the  doctor  was  summoned  because  of  seme  sligij, 
attack,  the  nature  of  which  was  not  quite  evident ;  this  recurred  twoj 
three  times.  No  urine  was  obtained. 

In  the  morning  the  patient  had  a  more  definite  eclamptic  attack,  a 
I  was  sent  for.  On  my  arrival  I  witnessed  a  most  violent  and  prolong 
eclamptic  seizure  ;  by  catheter  I  obtained  a  very  small  amount  of  un 
(a  few  drachms)  which  was  deeply  mixed  with  blood.  Chlorofoi 
was  administered  and  a  pint  of  saline  solution  injected  beneath  ea 
breast ;  chloral  and  croton  oil  were  given  by  mouth  and  hot  sail 
solution  injected  into  the  bowel.  The  question  of  lumbar  puncture  v 
mentioned,  but,  owing  to  its  experimental  nature  and  the  surroundin; 
of  the  case,  was  not  employed.  I  remained  with  the  patient  for  3eve4 
hours,  during  which  there  were  several  convulsions.  Then  as  11 
patient  appeared  to  have  settled  down  into  a  quiet  sleep,  I  left  he 
requesting  that  I  should  be  sent  for  if  necessity  arose.  The  patiei 
however,  as  I  subsequently  was  grieved  to  learn,  died  about  tweli 
hours  after  the  first  violent  attack.  1 

The  second  case  was  one  which  I  saw  in  consultation  wit 
Dr.  Henry  and  Dr.  McMaster,  of  Rochdale,  on  December  iqtl 
1903,  and  to  the  latter  I  am  indebted  for  the  notes  of  tt 
case : 

The  patient  was  aged  29  :  morning  sickness  had  persisted  all  lliroug 
pregnancy,  and  from  the  sixth  month  onward  the  patient  had  suflerc 
from  headache  and  swelling  of  the  ankles,  the  urine  being  scant 
Labour  was  natural,  lasting  only  a  few  hours  and  a  midwife  being 


charge  ;  the  child  was  born  at  6  a  m.,  and  the  patient  was  tlien  qui 
comfortable,  but.  two  hours  later,  she  complained  of  headaeli; 
vomited,  had  a  fit,  and  suddenly  lost  her  sight,  the  blindness  bein 
complete.  During  Uie  day  the  fits  recurred  with  increasing  severii 
and  frequency.  At  first,  during  the  intervals,  the  patient  was  irritabl 
but  the  irritability  gradually  gave  way  to  stupor  ;  the  stupor  deepone 
until,  towards  5  p.m.,  when  I  first  saw  her,  the  patient  was  ali.ios 
comatose  between  the  fits.  In  ten  hours  there  were  fifteen  fits,  and  a 
the  day  advanced  the  patient  was  progressively  becoming  worse.  | 

Treatment  — During  the  day  chloral  hydrate  and  a  diaphoretic  mis 
ture  wei  e  given  by  Dr.  Henry  and  Dr.  McMaster.  At  3  p.m.  Dr.  llenr 
telephoned  to  me,  and  on  my  suggestion  the  chloral  was  repeated,  5  gi  , 
of  thyroid  extract  and  2  minims  of  croton  oil  were  administered,  an  - 
normal  saline  solution  was  injected  into  the  rectum.  At  5  p  m.  1  me' 
Dr.  Henry  and  Dr.  McMaster  in  consultation.  The  patient  was  veryill 
her  condition  had  steadily  got  worse  in  spite  of  the  treatment  employed, 
the  fits  were  very  violent  and  prolonged,  and  in  the  interval  th, 
patient  maintained  a  semi-comatose  state  ;  it  looked  as  if  she  must  die  j 
AVe  decided  upon  energetic  action.  The  patient  was  put  under  chlorce 
form  by  Dr.  McMaster.  and  a  pint  of  warm  saline  solution  (made  u. 
from  Burroughs  and  AVellcome’s  tabloids — a  most  convenient  prepan'i 
tion )  was  transfused  beneath  each  breast :  whilst  Dr.  Henry  attended  t' 
this,  I  performed  spinal  subarachnoid  puncture  in  the  lumbar  regiol 
and  withdrew  a  drachm  and  a-half  of  cerebro-spinal  fluid.  The  flui| 
escaped  rapidly,  as  if  under  considerable  pressure,  and  not  drop  byl 
drop,  as  occurs,  for  example,  in  health  when  the  needle  is  inserted  fo'^ 
cocaine  anaesthesia.  A  rectal  injection  of  hot  saline  solution  was  alsf- 
given.  We  stayed  with  the  patient  till  7  30  p.m.,  and  as  no  further  coiy 
vulsion  occurred  and  as  the  patient  was  perfectly  quiet,  she  was  left  ii. 
charge  of  the  midwife.  At  10  p.m.  sve  again  visited  the  patient,  an( 
were  informed  by  the  midwife  that  the  patient  had  had  “two  ver. 
slight  fits’’  during  our  absence.  The  patient  was,  however,  in 
very  satisfactory  state;  she  spoke  to  us,  recognized  the  voices  of  the 
doctor  and  her  friends,  and  sat  up  in  bed  to  drink  some  water  and  taae 
the  medicine  given  to  her  ;  there  was,  however,  still  total  blindiiessJ 
From  this  time  onwards  there  were  no  more  fits,  the  patient  steadil. 
improved,  and  is  now  quite  well,  and  has  completely  recovered  iieq 
sight ;  the  albumen  disappeared  from  the  urine  six  weeks  after  laboui , 
For  four  days  the  extract  of  thyroid  (5  gr.  three  times  a  day)  was  con-, 
tinued,  large  doses  of  acetate  of  potash  were  given  at  frequent  intervals, 
with  plenty  of  barley  water  to  drink,  and  the  bowels  regulated  by  sul- 
nhate  of  magnesia  for  a  week  Thereafter  she  was  given  a  mixture  0  ^ 
liquor  ferri  perchloridi,  acetate  of  potash,  and  aq.  chlorofornn.  : 

The  metliod  of  operating  employed  was  as  follows  .  iav 
patient  was  placed  upon  her  left  side,  and  the  trunk  flexed  as 
far  as  possible;  the  skin  of  the  lumbar  spinal  region  wa 
washed  with  ethereal  soap  and  water,  and  then  with  pe 
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)iidp  of  mercury  solution  (1  in  2,000).  The  highest  points 
[10  iliac  crests  being  determined,  an  imaginary  transverse 
was  drawn  between  these  points  ;  the  left  index  finger 
placed  upon  the  point  where  this  imaginary  line  crossed 
spine,  this  point  coinciding  with  the  tip  of  the  spinous 
>e8S  of  one  of  the  lumbar  vertebrae.  A  hollow  needle, 
1.  long,  held  in  the  right  hand,  was  made  to  pierce  the 
1  >-  in.  to  the  right  of  the  point  held  by  the  operator’s  left 
>x  finger,  and  was  then  pushed  onwards,  being  directed 
btly  upwards  and  towards  the  middle  line,  so  as  to  pass 
^ath  the  lower  edge  of  the  vertebral  lamina,  and  so  enter 
subarachnoid  space. 

ich  is  the  history  of  these  two  cases,  and  the  successful 
e  of  the  second  case,  which  seemed  quite  hopeless,  gives 
i  feeling  of  the  deepest  regret  that  lumbar  puncture  was 
performed  in  the  first. 

lave  only  one  case  to  record,-  and  on  that  account  I  have 
tated  to  bring  this  matter  forward.  The  importance 
le  subject,  the  peculiarly  distressing  nature  of  the  occur- 
e,  the  absence  of  definite  knowledge,  and  the  feeling  of  un- 
linty  and  semi-hopelessness  in  our  present  treatment, 
ther  with  the  hope  that  this  suggested  method  may 
ive  extended  trial  and  prove  of  value,  must  be  my  excuse, 
ology  be  required,  for  bringing  the  matter  forward  at  this 
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PEUTICAL,  PATHOLOGICAL,  Etc. 

THE  PREVENTION  OF  BUBONIC  PLAGUE. 

I,  as  one  who  has  had  a  certain  amount  of  experience 
ibonic  plague  in  China  and  South  Africa,  throw  out  a 
jstion  not  for  the  cure  but  for  the  prevention  of  this 
fie  scourge  ?  Let  me  first,  however,  draw  attention  to 
in  characteristic  features  of  this  disease. 

Griven  similar  conditions  and  environment,  the 
3ured  ”  ^  and  “  white  ”  races  are  equally  susseptible. 
rhe  former  races  are  attacked  in  overwhelming  propor- 
to  the  latter  owing  to  differences  of  condition  and 
onment,  the  most  important  of  which  is  that  “coloured  ” 
le  are  almost  invariably  barefooted. 

Plague  is  caused  by  the  admission  into  the  system  of  a 
fic  micro-organism  or  its  spore. 

Ihe  means  of  entrance  is  most  frequently  (always  ?)  by 
ition  of  continuity  of  the  skin  or  mucous  membrane, 
rhis  is  usually  situated  in  the  foot  amongst  non- 
peans. 

rhe  groin  is  the  usual  site  of  the  bubo  in  such  races. 
J’rovided  the  manipulator  has  no  abrasion  about  his 
n.  cases  of  bubonic  plague  may  be  handled  with  perfect 
nity. 

n  the  comparatively  rare  instances  in  which  ‘  ‘  whites  ” 
act  the  malady,  the  bubo  exhibits  a  pi’edilection  for  the 
ry  or  pectoral  regions.  In  descriptions  of  the  “black 
e”  of  London  the  pectoral  bubo  is  vividly  portrayed, 
dug  the  above  points  into  consideration,  why  not 
el  all  “  coloured  ”  people  resident  within  or  in  the  imme- 
neighbourhood  of  plague-infected  areas  to  wear  an 
late  protective  covering  to  their  feet  ? 
s  suggestion  is  at  any  rate  well  worth  a  trial,  and  I  feel 
lent  that,  were  it  enforced,  a  marked  diminution  in  the 
lie  plague-rate  would  ensue. 

C.  Marsh-Beadnell. 

idloes.  _  Staff  Surgeon,  R.N. 


SEPTATE  VAGINA. 

loteson  septate  vagina  in  a  recent  number  of  the  British 
CAL  Journal  were  interesting  to  me  because  of  a  case  I 
nth  three  years  ago.  S.  A.,  a  maiden  lady,  aged  50,  con- 
1  me  for  obstinate  constipation  accompanied  by  abdomi- 
lin,  and  in  the  course  of  a  pelvic  examination  the  follow- 
ites  were  made. 

'aginam. — The  external  genitals  are  normally  formed  ;  hymen  pre- 
liough  small ;  the  finger  can  be  introduced  into  the  vaginal  canal 
little  over  an  inch  ;  there  the  continuity  of  the  canal  is  inter- 
by  a  thin  strong  septum  transversely  placed,  the  centre  of  which 
orated  by  a  small  opening  sufficient  to  allow  an  ordinary  uterine 
to  pass  easily  through. 

iniud  Examination  per  Rectum.—The  uterus  can  be  felt  situated 
lly  in  pelvis,  and  is  normal  in  size.  On  passing  the  uterine  sound 

■1  non-Europeans  are  inclu  *ed  in  the  wc r  Is  “  coloured  ”  pec  pie. 


through  the  aperture  in  the  vaginal  septum  with  the  finger  at  the  same 
time  in  the  rectum,  the  point  of  the  sound  can  be  felt  free  in  the  upper* 
portion  of  the  vaginal  canal. 

There  was  no  history  or  sign  of  any  inflammatory  trouble 
that  might  produce  cicatricial  atresia,  and  the  condition  gave 
rise  to  no  specific  symptoms,  its  discovery  being  quite  acci¬ 
dental. 

Matlock.  George  C.  R.  Harbinson,  M.B,,  B.Ch. 


THE  ETIOLOGY  OF  VARICOCELE. 

I  have  a  case  of  ordinary  varicocele  (left)  said  to  have  been 
caused  by  a  strain.  The  lad  (aged  17)  was  lifting  a  heavy 
trough  with  his  hands  behind  him,  and  he  says  he  felt  a 
^dden  pain  in  the  left  groin  and  found  his  scrotum  swollen. 
On  examination  I  found  a  varicocele,  and  in  addition  swelling 
and  discoloration  around  the  ring.  The  lad  denies  having 
ever  indulged  in  masturbation,  and  persists  in  his  first  declara¬ 
tion  that  there  was  no  swelling  of  any  kind  before  the 
accident. 

Some  recent  authorities  admit  that  a  severe  strain  is  one 
of  the  possible  causes  of  variocele,  and  it  seems  reasonable 
that  any  severe  intra-abdominal  pressure  might  cause  suffi¬ 
cient  dilatation  of  the  spermatic  veins  to  overstrain  their 
coats.  The  interesting  question  however  arises :  On  which, 
side  would  such  a  varicocele  appear  ?  The  arrangement  of 
the  left  vein  at  once  explains  why  the  dilatation  appears  on 
that  side  in  ordinary  cases,  that  is,  there  is  obstruction  to  the 
upward  flow  in  the  surcharged  vessel.  But  intra-abdominal 
check  to  the  upward  flow  in  the  cava  would  surely  cause  dis¬ 
tension  on  the  side  where  least  resistance  exists,  that  is,  on 
the  right,  where  the  spermatic  vein  joins  the  cava  obliquely. 

My  point  is  that  the  fact  of  the  varicocele  being  on  the  left 
negatives  the  contention  that  it  was  caused  by  the  strain,  and 
that  the  surrounding  swelling  and  discoloration  were  caused 
by  the  crushing  of  a  pre-existing  varicocele  against  the  lad’s 
hard  stiff  trousers. 

Barnsley.  Jno.  MacphaIL,  M.B.,  C.M. 


REDUCTION  OF  DISLOCATION  IMMEDIATELY 
AFTER  THE  ACCIDENT. 

In  reference  to  Dr.  Walford’s  communication  under  the  above 
heading  in  the  British  Medical  Journal  of  March  19th, 
p.  664,  I  might  be  allowed  to  mention  an  accident  which 
occurred  in  my  own  person  some  eight  years  ago,  and  due  to 
a  similar  cause.  I  was  riding  a  bicycle  when  I  suddenly  came 
upon  a  piece  of  sharp  new  road  metal,  and,  jumping  off 
rather  awkwardly  to  save  my  tires,  I  fell  with  all  my  weight 
upon  my  extended  thumb  on  the  elevated  edge  of  the  metal 
before  the  rest  of  my  hand  reached  the  ordinary  level  of  the 
road,  the  result  being  that  my  thumb  was  dislocated  at  right 
angles  to  its  ordinary  position,  the  base  projecting  down  into 
the  palm.  With  my  left  fist  I  at  once  hit  the  base  a  smart 
blow  upwards  and  outwards,  instantly  restoring  it  to  its  normal 
position,  and,  seizing'it,  flexed  it  strongly  into  the  palm,  retain¬ 
ing  it  there  with  my  handkerchief  as  a  bandage ;  and  as  in 
Dr.  Ward’s  case,  this  was  all  done  without  almost  the 
slightest  pain.  The  thumb  remained  swollen  and  stiff,  and 
painful  for  two  or  three  weeks,  but  I  thereafter  quite  regained 
the  use  of  it. 

Sunderiand. _ B.  Strachan,  M.B. 

STERILIZATION  OF  THE  HANDS. 

Probably  rnany  surgeons  who,  like  myself,  possess  a  pretty 
sensitive  skin  have  found  many  of  the  ordinary  means  of 
“sterilizing”  one’s  hands  before  operating  quite  impractic¬ 
able.  The  following  has  been  arrived  at  after  various  experi¬ 
ments,  and  as  it  seems  to  keep  one’s  hands  in  excellent 
condition  even  with  operating  six  days  a  week  it  may  be 
worth  recording. 

1.  After  paring  the  nails  with  a  nail  trimmer,  they  are 
carefully  cleaned  and  the  hands  and  arms  scrubbed  with  a 
broad,  fairly  stiff  nail  brush,  abundant  hot  water  and  soft 
soap,  for  ten  minutes  by  the  clock.  The  nail  brushes  are 
boileddaily  for  thirty  minutes  and  kept  in  i  in  2,000  corrosive 
sublimate  lotion. 

2.  The  nails  are  again  thoroughly  cleaned  with  bone  or 
metal  nail  cleaner.  Much  material  formerly  irremovable  is 
now  softened  and  easily  taken  away.  The  hands  and  arms 
are  again  scrubbed  as  before,  for  five  minutes.  Then  after 
rinsing  in  boiled  water  they  are  (3)  scrubbed  thoroughly  with 
I  in  500  coi-rosive  sublimate  lotion  made  with  half  alcohol  and 
half  water.  This  scrubbing  is  to  take  ten  minutes.  After 
this  they  are  rinsed  in  i  in  2,000  coiTOsive  lotion,  then  in  sterile 


The  British  1 
<i.lJ 


1134  Medical  Jouenal. 


HOSPITAL  EEPORTS. 


[M 


AY  14  1904.,! 


salt  solution  and  lastly  sterilized  glycerine  is  rubbed  all  over 

the  skin.  .  .  , 

The  whole  process  takes  twenty-five  minutes.  Uur  assist¬ 
ants  go  through  the  same  process,  except  that  between 
2  and  3  is  inserted  a  lathering  of  the  hands  for  five  minutes 
with  chlorinated  lime  and  washing  soda  taken  together  in 
the  hand  and  used  like  soap  with  water.  This  leads  to  a  free 
evolution  of  chlorine,  easily  discernible  by  the  smell,  and  is 
doubtless  most  powerful  as  a  germicide,  though  to  some  skins 
it  is  somewhat  irritating.  Where  the  lime  is  used  No.  3  lasts 
only  five  minutes,  and  the  hands  are  also  rinsed  in  formalin 
lotion  for  two  minutes.  The  latter,  however,  I  have  entirely 
abandoned,  as  being  extremely  irritating  and  damaging  to 
sensitive  skins. 

J.  Rutter  Williamson,  M.D. 
Miraj  Hospital,  Westeru  India.  _ _ _ _ _ 


haemorrhage,  the  brain  appeared  to  have  been  compressed  so  as  to  :| 
fully  a  fingerbreadth  beneath  the  dura.  The  amount  of  fluid  escapr 
must  have  been  2  or  3  drachms.  The  flaps  of  dura  mater  were  laj 
carefully  in  position  again  and  the  skin  sutured.  No  drain  was  use. 
Before  leaving  the  table  the  patient  had  two  slight  fits,  and  the  pu,, 
vras  rather  rapid.  : 

Result.— The  following  day  the  temperature  rose  to  100.5°,  but  it  f 
on  the  23rd,  and  by  the  24th  it  became  normal  and  continued  j 
throughout  convalescence.  From  the  time  of  operation  till  now  tlit 
has  been  no  convulsion,  and  the  improvement  in  general  health  P 
been  steadily  maintained.  Until  the  27th  she  lay  in  a  listless  staj 
taking  little  notice  of  the  people  in  the  ward,  but  taking  nourishme" 
and  sleeping  well.  On  the  31st  she  noticed  her  parents,  although  i 
some  days  previous  she  had  been  smiling  and  playing  with  toys. 
February  4th  the  child  was  very  bright  and  cheerful,  able  to  sit  up^ 
bed,  but  still  showed  some  paresis  of  the  left  side  of  the  face  wh 
laughing.  By  February  20th  she  was  so  lively  that  she  had  to  ; 
removed  from  the  neighbourhood  of  acute  cases  ;  she  w'as  able  to  sts 
and  walk,  and  could  make  attempts  at  the  names  of  patients,  besic 
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saying  mamma.”  ' 

Remarks.— The  immediate  and  persistent  relief  of  syi- 
ptoms  has  been  most  gratifying,  and  one  sees  no  reason  w> 
any  relapse  should  occur.  The  case  is  obviously  one  whi 
comes  under  the  category  of  those  early  cases  of  epilep 
described  by  Gowers  as  originating  in  the  first  two  years  of  li. 
and  associated  with  a  cortical  lesion.  They  are  charactoriz,. 
by  the  severity  of  the  initial  symptoms,  by  their  unilater 
character  at  the  commencement,  and  by  the  occurrence !: 
hemiplegia  transient  or  persistent.  One  would  imaginei 
vascular  lesion  was  the  primary  cause,  but  there  was  no  si. 
or  trace  of  any  old  blood  clot  to  give  credence  to  this  view  ; 
this  narticular  case.  ' 


(By  H.  Muir  Evans,  M.D.Lond.,  Surgeon  to  the  Hospital). 
D.  W.,  a  little  girl  aged  2  years  and  8  months,  was  brought  to 
me  on’ September  28th,  1903,  suffering  from  severe  fits  of  an 
epileptiform  character. 

History. — The  child  was  well  nourished  but  pale  ;  she  had  all  her 
milk  teeth.  Brought  up  on  the  breast  until  14  months  old,  she  had  cut 
her  first  tooth  at  5  months,  so  that  there  had  been  no  trouble  with 
dentition.  No  evidence  of  rickets,  congenital  syphilis,  hereditary  tend¬ 
ency  to  epilepsy,  or  of  any  ear  trouble,  could  be  obtained. 

Onset  of  the  Fits.— In  October,  1902,  when  17  months  old,  she  was 
seized  one  night  with  severe  convulsions,  which  lasted  from  12  mid¬ 
night  until  6  in  the  morning.  There  had  been  no  known  injury  or  fall. 
The  left  side  of  the  body  “  kept  working  all  the  time,”  and  after  the 
convulsions  ceased  the  child  lay  for  fourteen  days  paralysed  down  the 
left  side  of  the  body.  From  October  to  Christmas,  1902,  there  were  no 
fits,  but  at  the  end  of  December  she  had  a  few  convulsive  seizures, 
which  consisted  of  a  sudden  ducking  of  the  head.  Then  followed  a 
period  of  quiescence  until  the  spring  of  1903,  when  the  fits  returned, 
and  were  more  severe  and  more  obviously  left-sided.  In  the  summer 
of  1903  the  attacks  grew  rapidly  worse  in  character,  and  were  unrelieved 
by  medical  treatment. 

Character  of  the  Fits.— In  October  I  found  that  the  fits  were  of  two 
kinds — one  the  sudden  dropping  forwards  of  the  head,  and  the  other  a 
severe  convulsive  movement  involving  the  left  side  of  the  face  and  the 
left  arm  and  leg,  fre<iuently  throwing  the  child  violently  to  the  ground, 
so  that  I  seldom  saw  her  without  the  rigiit  side  of  the  face  and  head 
having  been  severely  bruised.  Between  the  fits  the  child  constantly 
made  rapid  sucking  movements  of  its  tongue,  which  was  protruded  be¬ 
tween  the  lips,  and  there  was  paresis  of  the  left  side  of  the  face,  not 
affecting  the  eye.  After  a  severe  attack  tlie  paresis  extended  to  the 
left  arm.  There  was  no  optic  neuritis.  The  knee-jerks  could  not  be 
obtained  on  either  side.  Treatment  was  commenced  with  gr.  v  of 
bromide  of  potassium  t.d.s.,  and  was  gradually  increased  until  gr.  xv  of 
the  bromide  was  taken  three  times  daily,  but  with  no  effect  except  a 
general  lowering  of  the  nervous  system,  so  that  the  child  could  only 
walk  with  difficulty.  Digitalis  and  arsenic  were  also  tried  in  combina¬ 
tion  with  the  bromide.  In  December  I  advised  the  pareiits  to  submit 
the  patient  to  an  exploratory  trepliining,  but  it  was  not  until  January  of 
this  year,  after  consultation  with  Mr.  Hamilton  Ballance,  that  the 
parents  would  give  their  consent.  By  this  time  the  attacks, when  severe, 
had  unfortunately  begun  to  involve  the  riglit  side  of  the  body. 

State  on  Admisdon.-lhe  child  was  having  frequent  minor  attacks, 
and  as  many  as  three  or  four  severe  ones  daily.  She  lay  in  a  listless 
stale,  taking  no  notice  of  her  surroundings  but  very  fretful,  taking  no 
food  unless  fed  forcibly,  and  sleeping  but  a  few  minutes  at  a  time 
throughout  the  whole  night. 

Operation. — On  January  20th  I  trephined  the  skull  so  as  to  expose 
the  ascending  frontal  convolution  at  its  junction  with  the  third  frontal. 
In  working  out  the  cerebral  topography  I  employed  the  method  of 
Professor  Th.  Kocher,  and  defined  the  linea  prccentralis.  The  origin 
of  tlie  inferior  frontal  sulcus  was  in  this  way  readily  and  accurately 
localized.  A  full-sized  trephine  was  used  and  the  circle  of  bone 
removed.  At  once  the  dura  mater  bulged  markedly,  and  on  incising 
it  crucially  an  excess  of  cercbro-spinal  fluid  escaped.  The  arachnoid 
now  appeared  in  view,  and  at  once  showed  us  that  we  had  exposed 
the  diseased  area.  It  looked  as  if  a  mucous  polyp  was  flattened  on 
the  surface  of  tlie  brain,  and  on  incising  it  one  was  surprised  that 
the  clear  fluid  that  escaped  was  not  of  a  thicker  consistence.  There 
was  no  thickening  of  the  membranes  nor  sign  of  old  blood  clot  to  be 
noticed.  After  applying  pressure  for  a  moment  to  arrest  a  little  venous 


ST.  LEONARDS  HOSPITAL,  SUDBURY,  SUFFOLK.: 

MALIGNANT  DISEASE  OF  ASCENDING  COLON.  ; 

(By  Edgar  Huntley,  M.B.,  B.S.Lond.,  Surgeon  to  F 

Hospital.) 

Mr-s.  E.  S.,  a  widow,  aged  68  years,  was  sent  into  the  hospii 
by  Dr.  Pettitt  of  Long  Melford,  to  whom  I  am  much  indebt, 
for  the  majority  of  the  following  notes  : 

History. — Very  little  is  known  as  to  her  family  history,  but  no  accou 
of  any  member  dying  of  malignant  trouble  was  obtainable.  She  had  b 
thirteen  children,  seven  of  whom  were  living;  the  rest  died,  most, 
them  in  infancy.  She  had  always  been  a  spare  but  strong,  healtl 
hard-working  woman,  and  had  no  definite  illness  until  June,  1002,  wh 
she  had  a  very  persistent  attack  of  sciatica  on  the  left  side.  This  cc 
fined  her  to  bed  for  fourteen  weeks.  In  December,  1902,  she  beg 
to  complain  of  her  body,  and  was  noticed  to  be  often  supporting  t 
right  aide  of  her  abdomen.  I 

State  on  Examination. — No  special  attention  was  called  to  this  un 
May,  1903,  when  on  examination  a  mass  about  the  size  of  a  tangeri 
orange  was  felt  in  the  right  iliac  region.  This  mass  was  distinctly  ha 
and  movable,  but  had  no  marked  tenderness,  and  felt  somewhat  bos‘ 
She  had  had  dragging  pains  on  this  side  and  general  discomfort  abo 
the  abdomen,  and  suffered  from  increasing  constipation,  the  motio 
latterly  being  made  up  of  markedly  flattened  pieces.  The 
had  never  been  any  blood  or  slime  passed.  Retching  h 
been  moderate,  but  no  actual  vomiting.  General  wasting  had  bei 
noticed  for  the  last  few  months.  On  May  2sth,  1903,  patient  w 
admitted  into  hospital  with  diagnosis  of  malignant  disease  of  caecum: 
ascending  colon.  After  she  had  been  watched  for  a  few  days,  and  t 
advisability  of  operating  before  complete  obstruction  set  in  had  be/ 
placed  before  her  relations,  it  was  decided  to  explore  the  mass.  i 
Operation. — On  June  5th  she  was  anaesthetised  by  Dr.  Finch,  wh:' 
Dr.  Pettitt  kindly  came  over  and  assisted  me  at  the  operation,  j 
oldique  incision  was  made  down  on  to  the  mass,  and  this  ful 
exposed.  It  turned  out  to  be  exactly  as  diagnosed,  and  w 
found  to  involve  the  whole  circumference  of  the  gut.  the  himi; 
being  almost  occluded.  The  junction  of  the  ileum  with  the  cob 
could  not  be  clearly  defined  owing  to  several  coils  of  small  mte 
tine  being  matted  to  one  another  and  to  the  mass, 
reason  it  was  deemed  advisable  not  to  try  and  remove  the  portiot 
of  bowel  involved.  After  finding  the  coil  of  small  intestine  whu 
seemed  to  be  entering  the  colon,  one-half  of  a  Murphy  button  was  ij 
serted  into  that  portion  which  was  not  matted  up  and  the  other  part  f 
the  button  into  the  ascending  colon  above  the  growth,  the  two  par 
being  then  approximated  firmly  in  the  usual  way.  The  abdomm^ 
incision  ivas  then  sewn  up  with  salmon  gut  and  horsehair.  ,  | 

Progress. — On  June  9th,  four  days  after  the  operation,  the  patiej 
passed  naturally  a  fair-sized  motion  without  any  blood,  and  again  ^ 
June  12th,  when  the  wound  was  dressed.  The  latter  was  quite  sour: 
with  the  exception  of  a  small  stitch  abscess  about  the  centre.  1 
bowels  acted  regularly  once  or  twice  a  day  until  June  i6th,  when  t 
button  was  passed  without  the  patient  knowing  anything  about  it.  i 
temperature  ran  between  97°  and  100°  F.  until  .lune  25th,  when  1  - 

came  normal  and  remained  so  until  she  left  the  hospital  on  June  ,u  _ 
After  the  passage  of  the  button  motions  became  of  the  ordinary  leait 
size  and  consistency.  ^  ‘ 

Result.— In  July  the  patient  was  seen  at  home  by  Dr.  Pettitt,  10  wu 
she  expressed  herself  as  much  relieved,  and  also  stated  tnai 
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oni  were  of  normal  size,  shape,  and  colour.  During  Dr.  Pettitt’s 
fey  all  apparently  went  well,  but  in  the  middle  of  September  we 
patient  together  and  found  a  soft  red  oedematous  swelling  all 
nd  the  ma'^s.  A  little  later  this  swelling  broke  down  and  dis¬ 
ced  thin  blood-stained  fluid,  with  a  faecal  odour  during  the  last 
;;  no  faeces  ever  passed  through  it.  From  this  time  onward  the 
nt  slowly  sank  and  died  on  November  17th,  1903,  the  bowels  con- 
ng  to  act  healthily  as  before,  wnilc  there  was  no  symptom  of  obstruc- 
right  up  to  the  very  end. 

This  case  we  take  to  be  interesting ;  first,  for 
reason  that  we  were  able  to  relieve  an  impending  intes- 
l  obstruction  ;  secondly,  for  the  marked  relief  the  opera- 
gave  the  pitient  as  regards  the  general  discomfort  from 
she  suffered  before  ;  thirdly,  from  the  fact  that  her  last 
!  were  free  from  all  those  distressing  symptoms  of  intes- 
1  obstruction  which  would  have  occurred  but  for  the 
ation  performed. 


ritisl)  ^rirtral  ^santtaftott. 


LINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


BATH  AND  BRISTOL  BRANCH, 
sixth  ordinary  meeting  of  the  session  was  held  at  Bath 
.pril  27th,  Dr.  Barclay  Baron,  President,  in  the  chair, 
•e  were  fifty-five  members  and  visitors  present.  Dr.  Hale 
Th  opened  a  discussion  on  forms  of  joint  disease  met  with 
ledical  practice,  and  the  following  speakers  took  part  in 
Dr.  Cave,  Dr.  Preston  King,  Mr.  Pagan  Lowe,  Dr.  Wilson 
II,  Dr.  Michell  Clarke,  Dr.  Symes,  Dr.  Shingleton 
■H,  Dr.  Bannatyne,  Dr.  Wills,  Mr.  Flemming,  Dr.  Watson 
i.iAMS,  and  Dr.  AValdo.— A  vote  of  thanks  to  Dr.  Hale 
TE  was  moved  by  Mr.  E.  .1.  H.  Scott,  seconded  by  Dr. 
,i>o,  and  carried  by  acclamation. 


GLOUCESTERSHIRE  BRANCH. 
iNERAL  meeting  of  this  Branch  was  held  at  Cheltenham 
.pril  2ist.  Mr.  E.  C.  Cripps,  in  the  absence  of  the  Presi- 
.  through  illness,  occupied  the  chair. 

rsonal  Hygiene  and  ^Prevention  of  Disease, — Dr.  Ettinger 
a  paper  on  this  subject.  He  said  that  prevention  of 
ise  was  much  more  important  than  treatment  of  disease, 
the  healthy  should  always  be  considered  before  the  sick, 
cause  of  diseases  must  first  be  studied  in  order  to  find  the 
as  of  preventing  them ;  by  far  the  larger  number  of  named 
ises  were  due  to  the  presence  of  living  organisms 
he  body.  Since  many  diseases  formerly  supposed  to 
lue  to  cold,  etc.,  had  been  found  to  be  really  due 
iicro- organisms  the  probability  was  that  many  others 
36  etiology  was  still  obscure  would  in  course  of  time  also 
jund  to  be  caused  by  the  presence  of  micro-organisms, 
tically  all  the  diseases  were  preventable  in  theory,  and 
gh  the  exigencies  of  life  made  it  impossible  to  live  ideally 
majority  of  people  could  very  well  manage  to  live  more 
buy  than  they  did,  and  it  was  very  desirable  that  more 
ition  should  be  paid  to  various  personal  details  which 
an  important  bearing  on  the  maintenance  of  health, 
•e  was  room  for  great  improvement  as  regards  both 
ate  and  public  sanitation,  drainage,  and  the  disposal  of 
)ish,  etc.,  also  laws  should  be  made  dealing  with  such 
'crs  as  spitting  and  the  overcrowding  and  ineflficient 
nation  of  churches,  theatres,  offices,  etc.  Further,  the 
egation  of  all  infectious  cases  should  be  compulsory 
iJing  cases  of  more  chronic  infections  such  as  tuber- 
sis.  Rooms  should  be  furnished  more  simply  in 
r  that  thorough  cleanliness  might  be  possible  and  win- 
s  should  always  be  open  in  any  room  that  was  occupied 
there  should  be  better  provision  of  closets,  baths  and 
tory  basins  in  every  house  than  was  usual.  Most  people 
not  pay  sufficient  attention  to  the  cleanliness  of  their  own 
ons.  Dirty  clothes  were  often  worn,  the  body  was  quite 
washed,  and  sufficient  care  was  seldom  taken 
It  the  cleansing  of  the  oriffees  of  which  the  mouth  was  the 
t  important.  Regularity  of  life  was  essential  to  health 
work  and  rest  and  nourishment  should  be  taken  in 
liar  quantities  at  regular  times  and  of  regular  kind, 
ntion  to  these  points  was  necessary  in  order  that  the 
les  might  be  maintained  in  good  condition  and  so  be  able 
:.‘Sist  dis«^ase. 
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METROPOLITAN  COUNTIES  BRANCH:  CITY  \ND 
WALTHAMSTOW  DIVISIONS. 

(Conjoint  Meeting.) 

Walthamstoio,  April  26th,  1904. 

Dr.  C.  H.  AVise,  Chairman  of  AValthamstow  Division,  in  the 

Chair.  ’ 

Joint  Disease  as  Encountered  in  Medical  Practice. 
Dr.  W.  Hale  AYhite  read  a  paper  on  this  subject.  The  diffi¬ 
culties  in  connexion  with  diseases  of  the  joints  met  with  in 
medical  practice  fell,  he  said,  into  two  groups— one  con¬ 
nected  with  acute  diseases  of  joints,  the  other  connected  with 
chronic  varieties.  Among  the  acute  conditions  rheumatic  fever 
naturally  first  engaged  attention,  and  mistakes  were  not  in¬ 
frequent,  since  rheumatic  fever  was  so  common  that  one  was 
liable  to  diagnose  it  too  readily.  A  patient  should  never  be 
said  to  have  rheumatic  fever  so  long  hs  a  solitary  joint  was 
aflfected.  Early  in  the  disease  one  joint  only  might  be  im¬ 
plicated,  but  as  long  as  this  was  so  the  diagnosis 
should  be  left  open.  Fracture  into  a  joint  and 
osteo-myelitis  of  the  end  of  a  bone  had  been 
thought  to  be  rheumatic  fever  from  forgetfulness  of  this 
rule  and  this  mistake  had  cost  the  patient  his  life.  In  the 
early  stage  of  pleurisy  or  pneumonia  on  the  right  side  referred 
pain  in  the  right  shoulder  might  be  so  severe  that  the  patient 
would  be  thought  to  have  rheumatic  fever.  This  disease 
might  be  mistaken  for  almost  any  specific  fever,  perhaps  the 
comparing  it  with  influenza  was  commonest.  A  by  no  means 
rare  but  very  serious  confusion  was  that  between  pyaemia 
and  rheumatic  fever.  Many  instances  of  this  might  be  quoted, 
but  as  an  example  the  following  would  serve.  A  youth  was 
transferred  from  the  care  of  a  surgeon  because  it  was  believed 
he  was  suffering  from  rheumatic  fever ;  the  discovery  of  some 
pneumonia  made  this  diagnosis  doubtful  and  a  rectal  examin¬ 
ation  revealed  a  prostatic  abscess  ;  this  was  the  source  of  the 
pyaemia  from  which  he  died.  The  difficulty  was  very  great 
when  pyaemia  took  the  form  of  malignant  endocarditis,  but  it 
was  very  necessary  to  be  careful  since  the  prognosis  was  so 
different.  The  arthritis  which  sometimes  occurred  with 
secondary  syphilis  might  closely  resemble  rheumatic  fever, 
and  failure  to  remember  that  meningitis  due  to  the  diplo- 
coccus  intracellularis  was  frequently  accompanied  by  effusion 
into  joints  had  often  led  to  error.  Many  cases,  of  severe 
gonorrhoeal  rheumatism,  in  which  the  temperature  might 
reach  103°,  were  called  rheumatic  fever,  and  the  mistake  was 
particularly  apt  to  occur  when  the  disease  existed  in  women. 
The  great  effusion  in  the  joints,  the  affection  of  tendon  sheaths 
and  fasciae,  the  absence  of  sweating,  and  of  a  blush  over 
the  joint,  together  with  the  dry  skin  of  gonorrhoeal  rheu¬ 
matism  should  prevent  confusion.  In  very  rare  cases 
arthritis  was  prominent  in  typhoid  fever,  and  a  case  was 
cited  in  which  this  had  caused  an  erroneous  diagnosis. 
Although  pneumococcal  arthritis  from  time  to  time 
occurred,  yet  mistakes  between  it  and  rheumatic  fever  were 
rare  because  actual  pneumonia  hardly  ever  occurred  with 
rheumatic  fever.  Glanders,  dysentery,  Malta  fever,  and 
dengue  all  often  showed  arthritis,  but  they  were  so  rare  in  this 
country  that  their  diagnosis  need  not  be  considered.  Among 
diseases  which  were  not  specific  fevers  gout  was  the  one 
most  often  confused  with  rheumatic  fever.  This  mistake 
nearly  always  arose  from  want  of  care ;  according  to  Fatchen 
it  was  a  common  error  in  America.  It  was  excessively  rare 
for  rheumatic  fever  to  leave  permanent  deformities  ;  when  it 
did  so  it  was  nearly  always  in  the  case  of  children.  In  con¬ 
sidering  the  chronic  diseases  of  joints  met  with  in  medical 
practice  the  first  thing  was  to  try  to  differentiate  the  diseases 
grouped  together  under  the  names  osteo-arthritis,  arthritis 
deformans,  and  rheumatoid  arthritis.  Three  maladies  at 
least  were  clearly  distinct— there  was  the  disease  usually  called 
osteo-arthritis  and  commonly  seen  in  the  hip  of  elderly  men. 
Secondly,  there  was  the  disease  for  which  arthritis  deformans 
was  a  good  name.  It  was  usually  met  with  in  women  of 
middle  life;  affected  by  preference  the  hands  but  also  many 
other  joints ;  the  cartilage  was  eburnated  and  bony  out¬ 
growths  form.  Thirdly,  there  was  a  disease  for  which 
rheumatoid  arthritis  was  a  good  name.  It  occurred  mostly 
in  young  women  ;  in  a  severe  case  all  the  joints  in  the  body 
were  quickly  affected.  They  were  uniformly  distended  by 
synovial  effusion;  there  was  some  uniform  periarticular 
swelling ;  the  joints  most  characteristically  affected  were  the 
proximal  interphalangeal  joints,  which  became  snindle- 
shaped  ;  the  temporo- maxillary  joints  were  often  implicated. 
The  affection  of  the  joints  was  so  serious  that  the  patient 
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often  quickly  became  bedridden ;  the  arthritic  muscular 
atrophy  was  especially  well  marked  ;  there  was  some  pyrexia, 
with  a  rapid  pulse  out  of  all  proportion  to  the  temperature  ; 
the  feet  and  hands  swelled  profusely  but  the  rest 
of  the  body  hardly  perspired  at  all,  while  several 
pigmented  spots  appeared  on  various  parts  of  the 
skin.  After  the  patient  had  been  severely  ill  for 
a  week  or  a  fortnight  tlie  temperature  fell,  but  the  disease  was 
very  liable  to  relapse,  and,  if  it  was  severe,  fixation  of  joints 
rendered  the  patient  a  cripple.  Sections  of  the  joints 
showed  that  the  disease  was  one  of  the  synovial  membrane, 
that  new  outgrowths  of  bone  never  formed,  and  that  any 
erosion  of  cartilage  was  slight  and  only  secondary  to  the  pres¬ 
sure  of  thickened  synovial  membrane.  The  rays  always 
indicated  that  the  bone  was  unduly  transparent.  With 
regard  to  the  differentiation  of  the  diseases  comprehended 
under  chronic  rheumatic  arthritis  from  other  chronic  diseases 
of  joints  it  should  be  borne  in  mind  that  gout  was  frequently 
overlooked,  whilenext  to  gout  chronic  gonorrhoeal  rheumatism 
gave  rise  to  most  mistakes,  and  in  association  with  this  it  was 
well  to  remember  that  flat-foot  was  9ften  thought  to  be 
chronic  rheumatism.  A  somewhat  similar  mistake  was  that 
of  confounding  sciatica  and  hip  joint  disease.  It  was  pro¬ 
bable  that  some  cases  of  chronic  tuberculous  disease  of  joints 
were  miscalled  rheumatoid  arthritis,  and  the  difficulty  was 
made  greater  by  the  fact  that  by  the  time  there  was  an  oppor¬ 
tunity  for  examining  the  joints  the  tubercle  bacilli  were 
dead.  Still  more  common  was  the  mistake  of  calling  chronic 
infective  arthritis  due  to  some  chronic  suppuration,  as  that 
about  a  tooth,  chronic  rheumatism.  In  all  cases  supposed  to 
be  examples  of  this  disease  a  careful  search  should  be  made 
for  some  focus  of  suppuration.  Other  important  errors 
referred  to  were  the  arthritic  conditions  met  with  in  nervous 
diseases,  in  haemophilia,  and  in  Henoek’s  purpura. 

A  discussion  followed,  in  which  the  following  members  took 
part :  Messrs.  Wallace,  Corner,  Alexander,  and  Drs.  Wise, 
Shadwell,  Price,  M.  Greenwood,  and  Goodall  ;  and  Dr, 
Hale  White  replied.  _ 

METROPOLITAN  COUNTIES  BRANCH:  ST.  PANCRAS 
AND  ISLINGTON  DIVISIONS. 

At  a  meeting  held  at  the  Great  Northern  Central  Hospital, 
Friday,  April  29th,  at  which  fourteen  members  were 
present,  Mr.  Sydney  Stephenson  demonstrated  the  following 
cases  :  (i)  Anophthalmos,  or  more  correctly  extreme  microph¬ 
thalmos,  in  a  baby  ;  (2)  two  instances  of  congenital  opacity  of 
the  cornea  in  babies ;  (3)  three  cases  of  superficial  scleritis, 
“episcleritis,”  in  adult  females;  and  (4)  several  cases  to 
illustrate  interstitial  keratitis  of  specific  origin. 

Dr.  Glover  proposed  a  vote  of  thanks  ;  it  was  seconded  by 
Dr.  W.  W.  Westcott,  and  most  cordially  carried. 


OXFORD  AND  READING  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  in  the 
library  of  the  Royal  Berkshire  Hospital  on  May  6th,  Dr. 
G.  H.  R.  Holden,  President,  in  the  chair. 

Election  of  Pre&ident-Elect . — Mr.  A.  J.  Drew  was  elected 
President-Elect,  and  Mr,  R.  T.  Doyne  the  first  Vice-Presi¬ 
dent. 

Cases. — The  President  read  notes  of  a  case  of  acromegaly 
in  a  lady  of  151.  Photographs  were  shown.  The  etiology, 
pathology,  and  treatment  of  the  were  fully  entered  into. — Dr. 
Freeman  (for  Dr.  Price)  then  showed  a  very  well  marked  case 
of  acromegaly  in  a  male,  aged  34. — Dr.  C.  W.  Marriott  read 
notes  about  two  cases,  and  also  exhibited  the  patients  :  (i)  A 
case  of  lymphadenoma  in  a  male,  and  (2)  a  case  of  (?)  primary 
lateral  sclerosis  in  a  female. — Mr.W.  J.  Foster  presenteda  case 
of  anomalous  rodent  ulcer  in  a  female.  It  had  not  the  charac¬ 
teristic  appearance  of  either  a  rodent  ulcer,  an  epithelioma, 
a  lupus,  or  of  syphilis.  It  was  being  treated  by  iodides  internally 
and  X  rays  externally.  Mr.  Foster  also  exhibited  another 
patient  who  was  being  treated  by  x  rays. — Mr.  Hastings 
Gilford  showed  an  interesting  case  of  cretinism.  —  Dr, 
Freeman  exhibited  a  patient  with  a  tertiary  tuberculous  erup¬ 
tion  affecting  the  abdomen,  lower  ehest,  and  buttocks,  in  a 
male  aged  56.  No  previous  history  could  be  obtained. 

Morbid  <S/?ecn«.en?.— Mr.  J.  H.  Walters  showed  an  enlarged 
prostate  that  he  had  lately  removed.— Mr.  Hastings  Gilford 
showed  specimens  of  ectopic  cysts  which  he  had  himself 
removed . 

Ectopic  Pregnancy.— Dr.  H.  A.  Whitelocke  remarked 
some  cases  of  ectopic  pregnancy  treated  by  operation. — The 
President,  Mr.  J.  H.  Walters,  Mr.  Hastings  Gilford,  and 


Mr.  Symonds  joined  in  the  discussion.  The  question  as  d 
drainage  or  no  drainage  was  fully  entered  into,  as  also  e 
question  of  catgut  or  silk  ligatures.— Dr.  Whitelocke  jj. 
ferred  the  former,  Mr,  Walters  the  latter. 


ULSTER  BRANCH. 

Portadoivn,  Thursday,  May  5th,  1904^ 

Thomas  McLaughlan,  M.D.,  President,  in  the  Chair. 

Rupture  of  the  Uterus.— Dr.  John  Campbell  (Belfast)  rj 
a  paper  on  ihree  cases  of  rupture  of  the  uterus,  and  shov'i 

(1)  two  solid  ovarian  tumours  removed  from  one  patie ; 
and  (2)  two  cystic  ovarian  tumours  removed  from  anot.r 
patient.  He  also  gave  a  preliminary  report  on  the  treatm  t 
of  cancer  of  the  uterus  by  radium. 

Ruptured  Extrauterine  Pregnancy. — Dr.  Hadden  (Portado^  ) 
read  short  notes  (i)  of  a  case  of  ruptured  extrauterine  pt;- 
nancy,  successfully  operated  on  by  Dr.  Darling,  Lurg;,; 

(2)  of  a  case  of  hyperpyrexia  (109°  F.)  in  an  infant  a^i 
5  months,  with  recovery. 

Lithotomy.— Dr.  Crooke  (Derry)  read  notes  and  shoH 
specimens  of  two  cases  of  lithotomy,  one  of  exceptioj 
interest  and  difficulty  in  a  female  dwarf,  both  successfiy 
operated  on ;  and  notes  of  a  case  of  subdural  haemorrhai!, 
also  successfully  operated  on.  i 

Operation  for  Perforated  Typhoid  Ulcer.  Dr.  Darlti 
(Lurgan)read  notes  of  a  case  of  perforated  typhoid  ulcer,  r 
which  he  had  performed  laparotomy. 

Gastric  Ulcer.— Dr.  Calwell  (Belfast)  read  notes  (i)  1 
some  further  statistics  of  gastric  ulcer,  and  (2)  on  a  form! 
apparently  intermittent  gastric  dilatation  in  the  neurotic. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIET. 

Sir  R.  Douglas  Powell,  K.C.V.O.,  President,  in  the  Cha 
Tuesday,  May  10th,  1904. 

Effects  of  a  Proteid  Dietary. 

Dr.  Chalmers  Watson  gave  a  demonstration  of  the  clinil 
and  pathological  appearances  observed  in  an  expenmenl 
research  into  the  effect  of  feeding  fowls  on  a  diet  of  raw  mo, 
and  discussed  shortly  their  bearings  on  disease  in  the  huna 
subject.  The  main  facts  to  which  attention  was  direcfi 
were :  (i)  The  absence  of  any  indications  of  gout  (urac 
deposits);  (2)  the  variety  in  the  clinical  and  pathologiJ 
features  observed  in  the  different  subjects,  the  lesions  in  e 
thyroid  and  parathyroid  gland  and  bone  marrow,  the  y? 
favourable  manner  in  which  one  fowl  affected  with  w- 
marked  tuberculosis  was  influenced  by  the  diet.  The  appli- 
tion  of  these  facts  to  disease  in  the  human  subject  wa 
shortly  discussed  under  the  following  headings  :  The  roie  o3 
proteid  dietary — a  diet  rich  in  nucleins — in  the  inductior 
gout;  and  the  dietetic  treatment  of  tuberculosis  with  spec! 
reference  to  the  use  of  raw  meat  as  a  curative  agent,  is 
research  was  begun  with  the  object  of  confirming  or  otherw. 
the  recent  interesting  research  of  Kionka  on  avian  go. 
The  results  obtained  did  not  confirm  those  descrmeh  1 
Kionka’s  record  ;  the  experiment  was  unsuccessful  so  J 
as  the  induction  of  gout  was  concerned.  This  nept: 
result  was  of  itself  of  much  interest  ;  the  interest 
enhanced  by  the  changes  incidentally  observed  m  E 
thyroid  glandular  system,  the  bone  marrow,  and  other  tisst 
in  the  non-tuberculous  fowls,  and  by  the  distinctive  chai  a  . 
of  the  reactions  in  the  tuberculous  subject.  The  mvesii, 
tions  consisted  in  feeding  eight  fowls,  six  hei^,  ana 
cocks,  on  a  diet  of  raw  lean  meat  and  water.  lour  01  v 
fowls  were  a  year  old,  and  four  were  just  aw 
2  years  of  age.  The  observations  lasted  for  10  monr. 
The  (later)  history  of  the  eight  fowls  was  thus  summaim 
At  the  end  of  six  months  two  of  them  were  returned  t  ^ 
yard  in  apparent  perfect  health.  Two  had  succumbed  " 
nervous  derangements  at  the  fourth  and  seventh  nion  1  i 
speetively.  The  animals  went  off  their  food,  showed 
of  paralysis  and  inco-ordination,  rapidly 
and  died.  No  gross  lesions  were  observed  at  the 
there  was  no  trace  of  uratic  deposits.  Of  the  four  ' 

fowls  which  were  fed  on  the  dietary  for  thirteen  to 
months,  three  lost  weight  and  showed  marked  V'SturDances 
the  cutaneous  and  nervous  system ;  the  fourth  gaiaed  ^ 
in  weight  and  generally  thrived  on  the  diet.  The  m  f 
revealed  no  traces  of  gout  in  any  of  the  subjects,  in 
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in  this  group  showed  a  remarkable  hypertrophy  of  the 
id  and  parathyroid  glands,  and  in  two  of  these  subjects 
one  marrow  had  almost  entirely  disappeared ;  in  the 
1  subject  the  thyroid  and  parathyroid  glands  presented 
tnal  appearance*  and  the  bone  marrow  was  of  a  “leuco- 
ic”  type;  this  fowl  showed  marked  evidence  of 
anal  and  hepatic  tuberculosis.  Other  features  of 
>st  were  the  entire  absence  of  renal  disease  and  the 
liy  state  of  the  blood  vessels  throughout  the  system. 

•  points  had  significance  in  relation  to  the  gene- 
accepted  view  that  a  nitrogenous  dietary  led  to  vas- 
and  renal  disease.  The  facts  recorded  had  an  important 
Qg  on  some  generally  accepted  views  of  the  appropriate 
ry  in  gout.  Of  late  years  there  had  been  a  tendency  to 
Ion  the  long  held  “uric  acid  theory”  of  the  disease, 
•idently  with  this  change,  however,  the  attention  of 
'  investigators  and  clinicians  had  been  increasingly 
;ed  to  the  “  nucleins  ”  of  the  food,  and  the  articles  of  diet 
ed  or  forbidden  had  special  reference  to  their  richness  or 
wise  in  nucleins  orpurin  bases.  The  facts  recorded  sug- 
i  that  this  theory  of  the  “  nucleins  ”  should  also  be  aban- 
1.  Some  facts  from  comparative  pathology  bearing  on  the 
.ble  bacterial  origin  of  the  disease  were  advanced.  In 
t  years  special  interest  had  been  taken,  especially  on  the 
nent,  in  the  question  of  the  value  of  raw  rneat  as  a 
ive  agent  in  tuberculosis.  The  interest  in  this  subject 
arisen  mainly  from  the  experimental  researches  of 
“t  and  H^ricourt  on  dogs  which  had  been  rendered 
culous  by  intravenous  injections  of  tubercle  bacilli. 

‘  observers,  as  the  outcome  of  a  large  amount 
rperimental  work,  demonstrated  that  feeding  tuber- 
s  animals  on  raw  meat  gave  remarkable  results ; 
cooked  meat  did  not  give  the  same  efi’ect  as  raw 
;  that  the  muscle  plasma  and  not  the  pulp  contained  the 
;  principles  of  the  meat.  Their  researches  led  them  to 
ude  that  raw  meat  as  opposed  to  cooked  rneat  had  a 
ic  effect  in  antagonizing  the  tuberculous  toxin.  In  the 
ssion  which  followed  Richet’s  paper,  the  objection 
aised  that  as  the  animals  had  been  artificially  rendered 
culous  the  conditions  re  treatment  were  hardly  compar- 
to  tuberculosis  in  the  human  subject.  It  was  further 
d  that  the  results  obtained  might  be  peculiar  to  the 
strictly  carnivorous  animals.  The  present  record  met 
objections.  The  facts  showed  that  in  this  case  of  natur- 
equired  tuberculosis  the  results  of  feeding  with  raw 

dietary  confirmed  those  recorded  by  the  French 
vers  for  the  artificially-induced  disease.  It  also 
?d  that  this  favourable  result  was  obtained  m  grami- 
ous  animals.  The  negative  results  obtained  in  the  ex- 
lental  investigations  of  Frankel  and  Sobernheirn  and 
ison  Brown  were  of  great  interest  but  did  not  minimize 
mportance  of  Richet's  observations  and  deductions. 

'  was  yet  much  to  be  learned  regarding  the  mechanism 
lich  the  raw  meat  diet  overcame  the  disease.  The  re- 
ible  hypertrophy  of  the  thyroid  and  parathyroid  glands 
ree  fowls  was  apparently  induced  by  the  raw  meat 
ry.  In  the  fourth  fowl— a  tuberculous  subject— this 
dietetic  regime  did  not  obviously  disturb  the  functions 
(se  glands,  but  in  place  of  this  it  exerted  an  exceedingly 
rable  influence  on  the  tuberculosis  from  which  the  anirnal 
ed.  These  facts  were  extremely  suggestive,  not  only  with 
i  to  the  manner  of  action  of  raw  meat  on  tuberculosis, 
ilso  regarding  the  probable  explanation  of  the  thera- 
c  activity  of  a  milk  regime  in  the  treatment  of  a  variety 
actions — for  example,  eclampsia,  chorea,  and  other  dis- 
.  Attention  was  also  directed  to  the  coincident  changes 
e  bone  marrow ;  these  changes  indicated  the  great  im- 
uce  of  the  study  of  the  interdependence  of  various^  in- 
1  secretions.  Reference  was  made  to  recent  observations 
e  thyroid  and  parathyroid  glands,  which  suggested  that 
structuies  played  a  more  important  role  in  the  in- 
1  defences  of  the  organism  than  was  commonly 
'sted. 

^  Presiiient  asked  if  in  any  of  the  fowls  an|examination 
e  excreta  had  been  made  ;  and  as  to  the  renal  function  in 
Dating  uric  acid  also  there  was  reason  for  believing  that 
tion  of  the  meat  food  had  passed  through  the  alimentary 
in  a  partially  decomposed  condition.  Were  there  any 
of  scurvy  in  the  fowls  ?  In  regard  to  the  meat  diet  in 
culosis  a  certain  increase  in  meat  in  the  diet  of 
culous  patients  had  been  found  useful,  but  an  exclusive 
diet  woulci  presumably  be  detrimental. 

•  Walter  Edmtjnds,  referring  to  the  thyroid  changes, 
this  was  as  far  as  he  knew  the  first  time  in  which  an  ex¬ 


perimental  enlargement  of  the  thyroid  had  been  produced 
without  inducing  symptoms. 

Dr.  Watson,  in  reply,  said  that  the  question  of  excret’on 
had  been  carefully  investigated  by  Kionka ;  fowls  had  an 
equal  capacity  he  thought  of  dealing  with  an  increased 
amount  of  uric  acid  to  that  which  the  human  subject  had  in 
dealing  with  an  excess  of  urea;  there  was  no  evidence  of 
scurvy  in  the  fowls. 

Leucocytosis  and  Appendicitis. 

Dr.  Herbert  French  communicated  a  paper  based  on  a 
study  of  the  leucocyte  counts  in  83  consecutive  cases  of  ap¬ 
pendicitis  in  Guy’s  Hospital.  The  cases  had  been  arranged 
in  four  main  groups,  the  classification  being  baaed  on  the 
character  and  course  of  the  disease  in  each  case,  and  not  on 
the  leucocyte  changes.  The  four  groups  were  those  with  local 
signs,  no  tumour,  spontaneous  recovery;  local  signs,  a  definite 
tumour,  spontaneous  recovery  ;  local  signs,  a  definite  tumour, 
evacuation  of  pus ;  and  those  with  general  peritonitis.  It 
was  found  that  many  cases  in  which  spontaneous  recovery  oc¬ 
curred,  without  clinical  signs  of  rupture  of  an  abscess  intO' 
the  bowel,  gave  leucocyte  counts  exceeding  20,000,  a  few  ex¬ 
ceeding  30,000.  Many  cases  in  which  pus  had  to  be  evacuated 
gave  low  leucocyte  counts.  Therefore  the  leuocytosis 
alone  could  not  be  taken  as  a  proof  positive  of  pus,  or  of  its 
absence,  when  it  did  not  exceed  30,000.  Many  cases  in  which 
pus  was  present  showed  from  35,000  to  56  000  leucocytes,  how¬ 
ever,  and  no  simple  case  reached  these  figures.  A  leucocyte 
count,  therefore,  of  35,000,  or  more,  could  be  regarded  as 
strong  evidence  of  pus,  though  lower  figures  left  the  question 
doubtful.  More  important  than  the  total  count  was  the  rising 
leucocytosis  when  counts  were  made  at  intervals.  No  such 
rising  count  occurred  in  any  simple  case  ;  pus  was  present 
whenever  successive  counts  showed  increasing  numbers.  The 
reverse  was  not  true  ;  sometimes  pus  was  present  though  suc¬ 
cessive  counts  showed  progressive  diminution.  The  sign, 
therefore,  was  valuable,  but  had  great  limitations;  it  might 
mislead  if  attention  were  paid  to  it  alone.  It  must  be  taken 
into  account,  but  only  in  association  with  pulse-rate  and  the 
general  condition  of  the  patient. 

Dr.  Dudgeon  considered  that  both  an  enumeration  of  the 
leucocytes  and  a  differential  count  should  be  made.  The 
gradual  increase  in  the  number  of  cells  was  most  important 
in  diagnosing  appendicitis.  Even  10,000  or  15,000  was  often 
suggestive,  along  with  other  signs.  Over  30,000  was  not 
any  means  conclusive  as  to  the  ptesence  ot  pus.  The  diiier- 
ential  count  was  of  great  importance.  In  suppuration  80  or 
90  per  cent,  of  polymorphonuclear  neutrophiles  was  often, 
found.  The  absence  of  eosinophilf  s  was  probably  of  little  im- 
portance.  Ehrlich’s  method  of  staining  the  hlood  with 
iodine  giving  a  brown  colour  or  granules  to  polymorpho- 
nuclear  cells  had  seemed  to  him  a  veiy  unreliable  method. 
There  was  no  sign  absolutely  diagnostic  of  suppuration. 
The  diagnosis  of  typhoid  and  intestinal  obstruction  were 
important ;  even  50,000  or  80,000  leucocytes  had  been  found  in 
intestinal  obstruction.  He  asked  if  the  gas  in  the  abscess 
cavity  described  was  really  due  to  the  bacillus  coli 

communis.  •  i.  i  -i-i,  1 

Dr.  G.  Newton  Pitt  referred  to  a  case  associated  with  pyle¬ 
phlebitis  due  to  B.  pyocyaneus  without  any  leucocytosis. 

Dr.  French,  in  reply,  had  not  found  the  differential  count 
in  diagnosing  suppuration  of  much  value.  The  bacillus  present 
in  the  case  with  gas  was,  according  to  the  pathological  report, 
the  colon  bacillus.  In  the  two  cases  of  pylephlebitis  described 
in  the  paper  A^ithout  leucocytosis  there  was  no  blue  colora¬ 
tion  of  the  pus.  _ _ 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Professor  John  Chiene,  C.B.,  President,  in  the  Chair. 
Wednesday.,  May  JfA, 


Tuberculous  Arthritis. 

Ir.  Robert  Jones  (Liverpool)  read  a  paper  <?" 
rthritis  in  the  young  and  alluded  to  his 

ite  Hugh  Owen  Thomas.  The  latter  was  a  warm  advocate 

f  the  conservative  treatment  of  tuberculous 

is  treatment  on  a  theory  of  mechanical 

est.  Mechanical  rest  he  attained  by  attaching  the  artm 

ion  to  a  rigid  iron  frame,  holding  that  it  was  ^ 

xtension.  In  fifteen  years  Mr.  Thomas  never  J 

ti  a  young  person,  and  the  speaker  l^d  Wnrlv  dia- 

isently  good  results  obtained  as  by  p, inhere 

:D03is  of  tuberculous  lesions  of  joints 

veve  two  symptoms  of  considerable  value  r  g  y 
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formity.  Rigidity  generally  preceded  pain  and  muscular 
shrinkage,  and  should  extend  to  all  normal  movements  of  the 
joint  before  being  accepted  as  proof  of  a  joint  lesion.  Free 
movement  even  in  one  direction  would  at  once  exclude  tuber¬ 
culous  disease.  Deformity,  another  early  symptom,  was  prac¬ 
tically  constant  in  character,  and  in  nearly  all  cases  could  be 
avoided  provided  proper  lines  of  treatment  were  followed. 
In  hip  disease  natural  processes  might  in  time  effect  a  cure, 
since  movement  became  in  time  so  painful  that  the  patient 
took  to  bed  of  his  own  accord,  when  the  leg  assumed  the 
position  of  greatest  comfort,  and  muscular  spasm  protected 
and  locked  the  joint.  This  position,  however,  resulted  in 
structural  shortening  of  the  tissues,  and  produced  a  deformed 
limb  with  impaired  movement.  Proper  treatment  immo¬ 
bilized  the  joint,  saved  the  muscles  from  spasm  and  thus 
from  contracture,  relieved  pain,  and  prevented  the  bone  de¬ 
struction  due  to  attrition  and  pressure.  For  early  hip  disease 
in  small  children  the  speaker  used  a  double  splint  which 
immobilized  better,  was  easier  to  apply  and  keep  in  position. 
The  child  was  kept  in  the  open  air  continuously.  Such  cases, 
when  seen  early  and  treated  on  these  lines,  seldom  exhibited 
complications;  many  recovered  with  movable  joints,  and 
rarely  had  flexion  deformities  of  more  than  ten  degrees.  When 
the  disease  was  more  advanced  and  the  deformity  considerable 
he  corrected  the  deformity  under  an  anaesthetic  in  the  fol¬ 
lowing  manner :  A  direct  pull  on  the  limb  was  obtained  by 
means  of  a  thick  skin  of  wool,  counter-extension  being 
effected  by  a  slieet  between  the  limbs  on  the  sound  side  ;  the 
adductor  muscles  were  divided  if  tense.  Flexion  and  adduction 
were  corrected,  and  the  pelvis  on  the  diseased  side  lowered. 
The  limb  was  then  placed  in  the  abduction  frame  and 
kept  absolutely  at  rest.  Experience  had  convinced  him  that 
in  a  large  number  of  cases  tuberculous  abscesses  should  be 
treated  by  expectant  methods.  Generally  speaking  they  were 
hai’mless,  and  became  dangerous  only  when  infected  from 
Avithin  or  without.  It  should  be  remembered  that  the 
tubercle  bacillus  was  not  pyogenic,  and  that  the  inflammation 
which  it  produced  resulis  in  the  formation  of  granulation 
tissue.  In  many  cases  an  intra  articular  tuberculous  abscess 
would  become  extra-articular,  travel  a  considerable  distance 
from  where  it  arose,  and  finally  disappear.  In  those  cases 
where  the  abscess  did  not  disappear  but  invaded  the  skin,  he 
abstained  from  interference  until  the  skin  became  red,  he 
then  made  a  small  puncture,  half  an  inch  in  length,  using  at 
Die  same  time  the  strictest  antiseptic  precautions,  he  did  not 
interfere  with  the  third  sac  wall,  considering  it  to  act  as  a 
barrier  against  infection.  In  cases  where  pain  and  a  pyrexia 
were  present  together  with  loss  of  body  weight,  mixed  infec¬ 
tion  might  be  assumed,  and  the  abscesses  should  then  be 
evacuated  as  soon  as  possible.  It  might  also  be  necessary  to 
evacuate  tuberculous  abscesses  owing  to  the  fact  that  their 
position  rendered  fixation  splints  impossible.  Retropharyn¬ 
geal  abscesses  should  also  be  immediately  opened,  preferably 
behind  the  sterno-mastoid.  Speaking  generally  a  joint  could 
be  considered  cured  where  the  range  of  movement  did  not 
diminish  byuse  ;  in  cases  in  which  ankylosis  resulted,  a  joint 
might  be  pronounced  cured  where  the  angle  did  not  change 
speaker  then  described  his  treatment  of  cases 
of  fibrous  and  bony  ankylosis  in  an  undesirable  position,  and 
concluded  by  laying  stress  on  the  responsibility  of  the  general 
practitioner  in  cases  of  tuberculous  disease  of  joints  since  it 
was  then  that  the  cases  were  seen  in  an  early  stage. 

In  the  discussion  which  followed,  the  Pkesident,  Messrs. 
David  Wallace,  Oathcart,  Alexis  Thomson,  and  Dr. 
Chalmers  took  part,  the  latter  expressing  a  wish  that 
surgeons  would  try  a  diet  of  raw  meat  in  joint  tuber¬ 
culosis. 

Specimen^  w^ve  exhibited  by  Mr.  Cotterill,  Mr.  A.  A.  Scot 
Skirvxng,  Mr.  J.  W.  Struthers,  and  Mr.  Alexis  Thomson. 

MEDICAL  SOCIETY  OF  LONDON. 

F.  DE  Havilland  Hall,  M.D.,  F.R.C.P.,  President,  in  the 

Chair. 

Monday^  May  9th,  1904. 

Study  of  a  Case  op  Rheumatic  Fever. 

Dr.  F.  ,T.  Poynton  described  a  fatal  case  in  which  the 
mitral  valve  showed  small  vegetations  which  contained 
large  numbers  of  diplococci  from  which  pure  cultures  were 
obtained,  'the  cultures  produced  rheumatic  cardiac  lesions  in 
rabbits  and  monkeys.  From  these  lesions  pure  cultures 
were  again  obtained.  Reference  was  made  to  the  importance 
of_  the  early  diagnosis  of  the  rheumatic  state,  and  the 
evidence  of  true  rheumatic  broncho-pneumonia,  jileurisy, 


nephritis,  and  peritonitis ;  the  formation  of  formic,  lacti  ‘ 
and  acetic  acids  by  the  same  diplococcus  in  different  medic 
a  suggested  similar  toxic  origin  of  gout;  and  the  relation*' 
acute  rheumatism  to  chronic  rheumatism  and  rheumatc; 
arthritis.  In  regard  to  treatment,  the  infective  the  A 
showed  the  time  at  which  active  or  palliative  or  surgic ' 
measures  were  indicated  and  the  prime  importance  of  t* 
prevention  or  rheumatic  fever.  j 

Dr.  A.  E.  Garrod  still  believed  that  uric  acid  had  a  go[ 
deal  to  do  with  the  pathology  of  gout.  i 

Mr.  Marmaduke  Sheild  alluded  to  the  benefit  of  openiv 
the  joints  in  pyaemic  and  gonorrhoeal  cases  with  irrigatiori 
Dr.  'A.  Paine  advocated  the  disinfection  of  the  urine 
cases  of  malignant  endocarditis,  and,  alter  remarks  by  Pr. 

L.  Abrahams,  Dr.  Poynton  replied. 

Influence  of  Early  Operation  on  the  Mortality  a',' 
Results  of  Acute  Appendicitis. 

Mr.  W.  H.  Olayton-Greene  read  a  paper  on  this  subjet 
Not  only  was  the  number  of  cases  of  appendicitis  great  ' 
than  formerly,  but  it  was  increasing  in  severity.  It  could  n 
be  dissociated  from  some  degree  of  peritonitis.  The  resu! 
of  early  operation  showed  not  only  a  diminished  death-r^  ■ 
but  also  fewer  sequelae.  The  mortality,  apart  from  the  ear  ■ 
operation,  was  probably  not  under  20  per  cent.  \ 

The  paper  was  discussed  by  Mr.  A.  F.  Barker,  Mr.  Sheil 
Mr.  Me  A  DAM  Eccles,  Dr.  H.  A.  Oaley,  Mr.  ,J.  D.  Malcolj 
and  Mr.  Clayton-Greene  replied.  [ 

Election  of  Ofitcers.  • 

The  following  were  elected  the  new  officers  of  the  Socie 
for  the  ensuing  year  : — President:  Mr.  John  Langton.  T'ic 
Presidents,  Dr.  E.  J.  Nix  and  Mr.  Charters  J.  Syirond 
Honorary  Secretary :  Dr.  Risien  Russell.  Members  of  Cornel 
Hir  Hugh  R.  Beevor,  Mr.  Carter  Braine,  Dr.  H.  A.  Gale 
Mr.  A.  Carless,  Dr.  H.  Corner,  Dr.  Lovell  Drage,  Dr.  (; 
Havilland  Hall,  Dr.  A.  H.  N.  Lewers,  Mr.  T.  H.  Opensha’ 
C.M.G. ;  Dr.  F.  S.  Palmer,  Dr.  J.  E.  Ranking,  and  Mr.  W.  < 
Spencer. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITE 

KINGDOM.  : 

John  Tweedy,  P.R.O.S.,  President,  in  the  Chair.  i 
Thursday,  May  5th,  1904.  j 

The  Retina  in  Anencephaly. 

Mr.  Stephen  Mayou  read  a  paper  on  the  Retina  and  Opt 
Nerves  in  Anencephaly.  He  dwelt  on  the  controversy  wide 
f  xists  as  to  whether  the  axis  cylinders  of  the  optic  nerve  ai 
developed  from  the  brain  or  retina,  or  from  both  these  stru 
tures,  as  is  more  usually  held.  The  myeline  sheaths,  hov 
ever,  seem  to  develop  from  the  brain  towards  the  retina.  I 
the  full-term  anencephalic  fetus  which  the  author  obtain^ 
there  was  an  arrest  of  development  at  the  stage  when  tl'j 
primary  and  secondary  optic  vesicles  are  formed,  and  the  ner\ 
sheaths  diflforentiated,  but  before  the  development  of  the  ax 
cylinders  or  chiasma  of  which  no  trace  was  found.  Th 
choroid  was  hypertrophied  and  the  retina  showed  a  nonm 
pigment  layer.  The  layers  of  the  retina  were  present  excel 
the  nerve  fibre  layer  which  was  completely  absent.  Th 
author  concluded  that  the  development  of  the  axis  cylinders  wa 
directly  dependent  on  the  proper  development  of  the  cerebra 
centres.  i 

Pannus  and  Associated  Corneal  Changes.  | 
Major  H.  Herbert,  I.M.S.,  read  this  paper.  He  describe^ 
some  of  the  corneal  changes  seen  in  the  acutely  progressiv: 
forms  of  trachoma.  In  many  cases  the  whole  cornea  staine; 
with  fluorescine  showing  this  to  be  inflamed.  AVhen  pannus  wa, 
developing  this  part  never  stained,  showing  its  essf-ntiall] 
protective  nature.  In  old  cases  the  author  described  “  lyni! 
phoid  pannus”  ;  these  nodules  were  situated  on  the  basis  (i 
an  old  diffuse  corneal  opacity,  some  of  them  coalesced  an* 
their  margins  might  overlap  the  corneal  edge.  Tlie  sever 
forms  became  progressively  thicker,  and  ultimately  pannu 
crassus  or  carnosus  was  developed.  Apart  from  the  above 
limbus  alone  might  be  thickened,  but  this  occurred  almos. 
exclusively  in  follicular  conjunctivitis.  The  permanent  re 
suit  of  mild  pannus  was  the  slight  extension  downwards  O' 
this  scleral  margin.  Indentations  might  be  seen  in  niori 
severe  eases,  which  were  probably  not  due  to  ulceration  bu' 
to  a  reabsorption  of  the  lymphoid  nodules. 

The  Operation  for  Trichiasis.  . 

Mr.  W.  E.  Cant  (Jerusalem)  read  a  paper  on  this  subject 
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•liiasis  was  so  extremely  common  in  the  East  that  out  of 
00  cases  treated  in  lifteen  years  12,200  suffered  from  it. 
(Treat  difficulty  experienced  in  treatment  Avas  the  shrink- 
0?  tlie  conjunctiva  and  the  great  thickening  of  the  tarsus 
If ;  the  latter  might  be  five  or  six  times  its  natural  thick- 
He  discussed  the  various  operations,  and  gave  his 
ercnce  to  Snellen’s,  modified  to  suit  individual  eases,  as 
operation  (removing  a  wedge-shaped  piece  of  the  tarsus) 
easy  of  accomplishment;  it  turned  the  lashes  Avell  out; 
■e  was  no  raAv  surface  left  to  heal.  It  was  applicable  to 
oases,  and  could  be  extended  in  various  ways  to  meet 
•ing  degrees  of  deformity.  For  the  severe  conditions  in 
East  he  suggested  the  following  modifications :  (i)  In- 
d  of  the  simple  wedged-shaped  piece  of  tarsus  that  Avas 
oved,  an  excision  of  a  U'Shaped  piece  of  tarsus  and  tissue 
it  down  to  the  conjunctiva;  (2)  the  sutures,  instead  of 
ig  entered  above  or  in  front  of  the  lashes  and  out 
jugh  tlic  ujAper  lip  of  the  cut,  were  entered  from  the  lid 
gin  behind  or  beneath  the  lashes  and  out  through  the 
?rlip  and  then  passed  in  and  out  of  the  tarsus  high  up, 

;  above  the  upper  margin  of  the  cup,  so  that  on  drawing 
ends  together  great  eversion  was  produced  ;  (3)  when  the 
■opion  extended  quite  into  the  canthi,  canthotomy  and 
hoplasty  were  employed  as  adjuncts, 
r.  Kockliffe  reaa  short  notes  on  the  following  cases  : 
Atrophy  of  both  Optic  Nerves  with  Primary  Amenorrhoea. — This  case 
been  uncier  observation  for  six  years,  witli  steadily  increasing 
jhy,  and  n(j  other  special  or  general  symptoms.  There  was  deep 
cupping,  but  no  neuritis  or  haemorrhage.  The  retinal  vessels 
not  attenuated,  and  with  the  exception  of  an  infantile  uterus  and 
iveloped  sexual  organs,  the  remaining  organs  were  healthy. 

Optic  Neuritis  following  Concussion  of  the  Globe  — The  patient  received 
ere  blow  on  the  eyeball  (right)  immediately  folloAved  by  loss  cf 
11.  with  intense  optic  neuritis.  There  was  neither  wound  of  the 
all,  traumatic  cataract,  nor  displacement  of  the  lens,  haemorrhage 
tbe  vitreous,  ruptured  choroid,  nor  detachment  of  the  retina, 
e  was.  in  addition  to  the  optic  neuritis,  a  haemorrhage  into  the 
\v  spot  with  iritis.  Three  months  later  the  vision  of  the  left  eye 
1  (r  functional).  Six  months  later  the  vision  of  the  left  eye  became 
lal,  the  right  improved  to  and  J.4. 

Unusual  Sequence  to  Cataract  Extraction. — The  patient,  a  decrepit 
can,  after  an  uncomplicated  extraction  developed  on  the  fourth  day 
ise  diphtheritic-looking  membrane  of  both  lids  and  surrounding 
2a.  Thepupil  became  blocked;  there  was  no  chemosis  or  pain,  nor 
here  swelling  of  the  lids.  The  corneal  epithelium  exfoliated  and  the 
ras  eventually  excised,  when  the  cicatrix  appeared  healthy  and  per- 
r  healed.  The  anterior  and  posterior  chambers  were  normal,  but 
oloboma  and  iris  Avere  blocked  with  thick  yellow  membrane,  with 
iderable  iritic  thickening. 

A  Peculiar  Outbreak  of  Granular  Ophthalmia. — There  were  7  persons, 
£  whom  had  been  nursing  a  diphtheritic  child.  They  each  had  an 
(attack  of  granular  ophthalmia  Avithout  trachoma  or  membrane, 
ected  the  lower  lids  only  in  5  of  the  cases  ;  both  eyes  were  affected 
tervals  of  a  few  days.  In  all  there  was  a  subnormal  temperature, 
?ssion  of  spirits,  and  lassitude,  but  no  other  general  symptoms, 
diack  ran  a  similar  course  in  each  case  and  lasted  about  fourteen  days. 
)acteriological  examination  was  negative  except  in  one  examina- 
whei'e  the  bacillus  xerosis  in  large  quantities  AA^as  present.  The 
inatiouAvas  carried  out  by  the  Clinical  Research  Committee. 

Card  SPECnrExs. 

•d  specimens  AA-ere  shown  by  the  follOAving  ;  Messrs.  Whiteheap , 
■lAX,  Bkoxxer,  Doyne,  Parsons,  Laavford,  Taylor,  Bickertox 
»L',  P.ATOx,  Blair,  Silcock,  and  Anderson. 


ICIETY  FOB  THE  StUDY  OF  DISEASE  IN  CHILDREN. — At  a 

ting  hold  on  April  istb.  Dr.  C,  O.  Haavthokne  in  the 
r.  Dr.  James  Taylor  showed  a  boy  of  5  years  with  cen¬ 
tal  proptosis  and  meningocele.  The  mental  condition 
defective,  and  recently  his  eyesight  had  been  failing, 
tagmus  and  optic  atrophy  were  also  present. — Dr.  Andek- 
Smith  (introduced)  showed  a  girl  of  five  years  who  at  the 
ht  of  an  attack  of  measles  developed  cerebral  symptonas, 
ely,  vomiting,  squinting,  head  retraction,  photophobia, 
unconsciousness.  At  the  end  of  five  days  the_ acute  sym- 
QS  subsided,  but  she  was  found  to  be  aphasic,  resented 
g  touched,  and  wasted  rapidly.  There  was  no  optic 
itis  or  ear  trouble.  A  month  later  she  was  still  aphasic, 
d  not  sit  up  in  bed,  moved  her  limbs  in  an  ataxic, 
Tier,  and  appeared  to  have  general  cutaneous  anaesthesia. 
I’e  Avas  slight  rigidity  of  the  limbs,  ankle  clonus,  and 
rgeration  of  the  knee-jerks.  More  recently  there  had 
I  gradual  improvement  in  the  motor  power ;  she  could 
a  few  Avords,  the  ankle  clonus  had  disappeared,  and  sensa- 
was  improving.  Dr.  Haaa^thorne  thought  the  evidence 
leningitis  was  not  clear,  and  suggested  that  the  symptoms 
lit  have  been  due  to  some  form  of  toxin.  He  recalled  a 
ewhat  similar  condition  in  an  adult  after  influenza.  Dr. 


Farquiiar  Buzzard  thought  that  all  the  symptoms 
could  be  attributed  to  a  lesion  of  the  cerebrum,  Avithout 
any  involvement  of  the  spinal  cord,  ami  that  there  had  pro¬ 
bably  been  encephalitis  produced  by  the  measles  toxin.  As  the 
improvement  had  been  so  marked,  there  Avas  reason  to  hope 
fora  good  ultimate  result.  Dr.  Ja.aies  Taylor  agreed  as  to 
the  good  prognosis  and  as  to  toxaemia  connected  with  the 
measles  being  the  probable  cause.  In  reply  to  questions  Dr. 
Anderson  Smith  said  he  had  thought  of  the  possibility  of 
the  rash  and  other  symptoms  being  due  to  cerebro-spinal 
meningitis  and  had  excluded  that;  further,  another  member 
of  the  family  had  measles  at  the  same  time.— Dr.  S.  Vere 
Pearson  showed  a  case  of  tuberculous  nodule  in  the 
fronto-medullary  tract.  The  patient  was  a  boy,  2 
years  old,  and  was  suffering  from  Aveakness  in,  and 
disinclination  for,  walking,  Avith  slight  drowsiness  and  squint 
in  the  left  eye.  There  had  been  occasional  retching  and 
difficulty  in  walking.  Definite  right-limbed  paresis  had  de¬ 
veloped  later.  Dr.  Vere  Pearson  commented  on  the  crossed 
paresis,  and  considered  that  there  was  a  lesion  in  the  ponto- 
medullary  tract,  probably  a  tuberculous  growth. — Dr.  Haav- 
thorne  referred  to  a  case  of  basal  tumour  in  a  child,  who 
developed  third  nerve  paralysis,  and  presented  evidence 
of  tubercle  in  other  parts  of  the  body.  The  tumour  was  found 
'post-mortem  to  be  tuberculous. — Dr.  Farquhar  Buzzard  re¬ 
ferred  to  the  rarity  of  tuberculous  tumours  in  this  region,  and 
to  the  fact  that  they  were  usually  discovered  accidentally 
after  death,  having  produced  no  symptoms  during  life.  He 
was  inclined  to  regard  the  case  shown  as  one  of  pontine 
tumour,  probably gliomatous. — Dr.  G.  O.  Haavthorne  showed 
a  boy  of  10  years,  suffering  from  pm'amyoclonus  multiplex. 
There  were  sudden,  shock-like,  clonic  muscular  contractions 
affecting  both  sides  of  the  body  at  the  same  time.  The  bi¬ 
lateral  and  isochronous  character  of  the  contractions  was  well 
seen  in  the  cremaster  muscle.  The  muscles  of  the  face,  the 
trunk,  and  the  thighs  were  also  affected. — The  following 
papers  were  read.  Mr.  Leonard  Bidavell:  Acase  of  gonorrhoeal 
pyosalpinx  in  a  girl  of  6years  treated  byremoval  of  the  tubes. 
Dr.  (Jeorgb  Carpenter:  Acase  of  gonorrhoeal  inflammation  of 
the  uterine  appendages  in  a  girl  of  3  years,  Avith  spontaneous 
recovery.  Mr.  B.  C.  Dun  (Liverpool):  A  case  of  post-hemi¬ 
plegic  chorea,  petit  mal,  and  mental  irritability,  treated 
surgically.  Mr.  Leonard  Bidavell  :  Two  cases  of  strangulated 
hernia  in  infants  under  i  month,  treated  by  operation. — Oases 
of  microphthalmos  were  shown  by  Mr.  Sydney  Stephenson  , 
of  splenic  anaemia  bv  Dr.  Baumann,  and  one  of  dactylitis 
with  subcutaneous  nodules  in  an  infant  by  Dr.  A.  xVIonson. 


Association  of  Eegistered  Medical  Women.— At  a 
meeting  on  May  31’cl,  Miss  Aldrich  Bl.ake.  M.S.,  M.D.,  in 
the  ch-iir.  Miss  Thorne,  F.R.C.S.I.,  read  the  notes  of  a  case 
under  her  cai*e  of  streptothrix  infection  in  the  right  iliac  fossa 
of  a  young  woman  aged  26.  The  nature  of  the  disease  was 
I’ecognized  when  the^ abscess  was  opened  and  the  character¬ 
istic  granules  were  seen  in  the  pus.  On  microscopic  examin¬ 
ation,  the  granules  Avere  found  to  consist  of  m\melial  threads, 
but  no  clubs  were  discovered.  Miss  Simrson,  M.D.,  described 
two  cases  of  infantile  tetanus,  occurring  in  infants  of  ii 
days  old  and  8  days  old  respectively.  The  first  child  was 
admitted  on  January  22nd,  and  the  second^ on  Februaiy  i  ith. 
The  same  nurse  had  attended  both  conflnemenls  and  had 
used  Fuller’s  earth  for  the  umbilicus  in  each  case.  The  father 
of  the  first  child  Avas  a  cab  Avasher  and  ostler.  All  the 
symptoms  of  tetanus  were  present,  and  the  umbilicus  was  very 
unhealthy  in  both  cases.  In  the  second  child  there  Avas 
purulent  discharge  from  both  eyes  Avhich  was  examined  tor 
tetanus  bacillus  with  negative  results.  Death  followed  in 
both  cases  on  the  day  of  the  admi.s'-ion.  Notes  of  a  case  01 
multiple  polypi  of  the  large  intestine  in  a  girl  aged  seventeen 
were  read  by  Miss  Cock,  M.D. 


The  Neav  York  State  Cancer  Laboratory.— There^  Avas 
ime  difficulty  about  the  renewal  of  the  annual  appropii 
’  /3,ooo  for  the  cancer  research  laboratory  at 
inance  Committee  reported  that  it  was  n  x,  x 

rogress  was  being  made  in  the  laboratory.  It  adde  ^ 
tate  would  gladly  spend  its  money  in  ^  I'^Javonce  had 
ire  for  cancer  if  it  could  be  shown  that  ‘ _  i  ow- 
?en  made.  In  deference  to  urgent  ..uipe  ^ho 

rer.  tlm  Chairman  of  the  Senate  Finance  ^  1  „  in 

it  the  item  out,  finally  agreed  that  it  shou  ( 
le  supply  bill.’  The  laboratory  will 
tate  grant  of  ;^3,ooo  Avhich  it  has  i-eceived  fo  .  y 
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REVIEWS. 


PUBLIC  HEALTH. 

Professor  Guiraud,  of  Toulose,  and  his  pr^parateur^  Dr.  A. 
GAUTI^;,  have  brought  out  a  French  edition  of  Smolensky’s 
Russian  treatise  on  public  health,  and  have  entitled  it  TraiU 
d’Hygihne}  More  than  half  the  book  deals  with  nutrition 
and  foods.  The  quantity  and  quality  of  various  aliments 
necessary  to  individual  health  are  discussed  in  detail,  and 
then  the  chief  chemical,  physical,  and  physiological  properties 
of  various  foods,  such  as  meat,  fish,  milk,  butter,  cheese,  fats 
and  oils,  eggs,  bread,  wines,  beer,  tea,  coflee,  cocoa,  and 
conserves  and  condiments  are  dealt  with  in  some  twenty 
chapters.  The  origin,  varieties,  mode  of  preparation,  methods 
of  chemical  and  bacteriological  examination  are  each  treated 
in  respect  of  all  the  chief  varieties  of  food.  In  addition  a 
number  of  practical  points  as  to  sanitary  inspection  and  the 
examination  of  unsound  food  are  discussed.  The  remainder 
of  the  book  is  concerned  with  air,  water,  soil,  the  dwelling- 
house,  lighting,  clothing,  etc.  These  matters  have  been 
treated  in  a  somewhat  superficial  and  fragmentary  manner.  A 
book  which  devotes  44  pages  to  flour  and  30  pages  to  water 
is  likely  to  present  the  subject  in  a  way  lacking  focus  and 
proportion,  and  that  is  the  chief  complaint  that  must  be 
made.  Some  of  the  methods  of  examination  recommended 
are  obsolete  and  some  others  are  not  sufficiently  described  or 
explained  to  serve  as  guidance  to  the  investigator.  The 
bacteriology  also  leaves  something  to  be  desired.  Broadly, 
however,  it  may  be  said  that  Smolensky’s  work  incorporates 
an  immense  body  of  useful  facts  for  the  sanitarian  or  public 
analyst. 


The  second  edition  of  the  Italian  hygienist’s  Mamia^  has 
been  thoroughly  revised  and  brought  up-to-date  under  the 
general  editorship  of  Professor  Cellt,  assisted  by  numerous 
collaborators.  The  first  volume  is  chiefly  confined  to  laboratory 
work,  and  includes  the  microscopic  appearances  of  meat, 
milk,  farinaceous  food,  wine,  etc  ,  with  their  adulterations  and 
diseases  ;  this  is  followed  by  a  section  on  protozoology.  A  vei'y 
full  account  of  bacteriology  in  its  relation  to  hygiene  occupies 
over  300  pages,  and  is  followed  by  chapters  on  chemistry  as 
applied  to  public  hygiene.  The  last  100  pages  are  devoted  to  the 
hygiene  of  meat  and  milk.  In  the  second  volume  general  and 
special  epidemiology  are  treated,  and  there  are  chapters  on 
the  hygiene  of  the  soil,  the  habitation,  water,  habitat,  the  city, 
and  special  forms  of  houses,  that  is  to  say,  hospitals  and 
schools.  Finally,  the  official  and  legal  aspect  of  public  health 
work  is  discussed.  The  illustrations  which  are  scattered 
throughout  the  work  are  hardly  up  to  the  level  of  the  letter- 
press.  The  type  is  small,  particularly  in  the  bacterio¬ 
logical  section,  so  that  it  has  been  possible  to  convey  a 
large  amount  of  information  in  the  space  at  the  author’s 
disposal,  which  is  not  only  very  full  but  includes  the  most 
recent  and  trustworthy  work  on  the  matters  in  hand.  Only 
constant  reference  could  test  the  real  value  of  such  a  book  ;  but, 
so  far  as  we  have  been  able  to  examine  it,  it  appears 
thoroughly  adequate  and  to  be  highly  recommended. 

We  have  received  the  second  edition  of  Dr.  R.  B.  Ferguson’s 
Aids  to  the  Mathematics  of  Hygiene,^  the  first  edition  of  which 
was  reviewed  in  our  columns  in  1894.  It  fulfils  a  useful 
purpose  as  a  ready  reference  book  lor  the  chief  formulae 
involved  in  _  difl^'erent  branches  of  publiu  health  work, 
and  its  value  is  increased  by  the  fact  that  examples  are  given 
throughout.  This  is  important,  as  the  mathematics  of  medical 
men  are  sometimes  rather  shaky.  The  different  chapters  deal  in 
succession  with  problems  relating  to  hygrometry,  ventilation, 
rainfall,  and  sewerage,  energy  and  exercise,  hospital  wards, 
chemical  calculations,  vital  statistics,  and  mensuration. 


The  concluding  parts  of  the  new  edition  of  Cassell's  Famili/ 
Lawyer  deal  mainly  with  subjects  that  have  received  mucn 
attention  from  Parliament  during  recent  years,  an  attention 
which  18  due  to  an  increasing  concern  for  the  public  health 


1  Tram  d'llijgi&ne.  Par  le  Dr.  P.  Smolensky,  St.  Petersbur---  TransJi 
tiOD,  auaotaied  by  Professor  Guiraud  aud  Dr.  A  Gautid  Paris  ( 
Stemheil.  1.04.  (Royal  8vo,  pp.  784.  1 19  illustrations.  Frs.  20.) 

~  Manuals  dell’  Igieniita.  [The  lly^gienist’s  Manual  ]  Per  cura  d 
Prot  Angelo  Oelli.  In  two  volumes.  Rome  and  Milan :  Albrieh 
Segati  and  00  1904  (Demy  8vo,  pp.  1,632.  L.30.)  ^ 

3 Aids  to  ths  Mathematics  of  Hygiene.  London:  Bailliere,  Tindall  an 
Cox,  1904.  (Foolscap  8vo,  pp.  103.  2s.  6d.) 

*  Cassells  Family  Lawyer.  By  a  Barrister-at-Law.  London:  Cassell  an 
Co.,  Limited,  i.903.  (27  parts.  6d.  each  ) 
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and  well-being,  and  is  in  itself  characteristic  of  the  le 
lation  of  the  latter  part  of  the  nineteenth  century.  The 
of  the  sale  of  food  and  drugs  is  treated  in  considerable  del  i 
and  a  very  fair  general  idea  of  the  subject  maybe  gathei! 
The  adulteration  of  food  is  dealt  with  at  a  length  wlh 
might  become  wearisome  in  a  popular  work,  were  te 
monotony  of  a  detailed  examination  of  the  regulations  app 
ing  to  the  sale  of  particular  foodstuffs  not  relieved  by 
quiet  humour  of  many  of  the  illustrations  used  by  the  aut)|r. 
Une  story  will  bear  reproduction :  “A  Bill  was  once  in> 
duced  into  Parliament  whereby  it  was  proposed  to  impo  d 
fine  upon  certain  offenders,  and  that  half  thepenalty  should  gx) 
the  informer.  But  the  Bill  was  amended  in  its  pastje 
through  the  House  of  Commons,  and  instead  of  a  fine,  i 
months’  imprisonment  was  made  the  penalty.  They  fort, 
however,  to  strike  out  the  clause  awarding  half  the  peni.y 
to  the  informer,”  The  author  never  heard  of  a  oomrin 
informer  informing  against  anybody 
statute.  In  connexion  with  the  law 
owners  and  builders,  the  subjects  of 
drains  and  nuisances,  “  obstructive 
powers  of  medical  officers  of  health  in  regard  to  the  improj- 
ment  of  unhealthy  areas  receive  attention  ;  and  the  chapi^ 
dealing  with  them  will  be  of  assistance  to  the  seeker  after  £ 
principles  that  underlie  the  law  governing  these  nn^- 
regulated  matters.  There  is  one  defect  in  a  book  of  this  kil, 
namely,  that  in  endeavouring  to  traverse  the  wide  fid 
covered  by  his  subject  the  author  must  necessarily  iDcl;.e 
matter  that  can  never  concern  any  but  a  particular  class ;  ^ 
therefore  each  of  his  readers  will  have  to  sift  for  himself  e 
sections  which  interest  him  from  the  matter  in  which  t;j 
are  embedded  ;  while  the  absence  of  any  authority  for  e 
statements  made,  though  one  of  the  essentials  of  a  popiu 
work  on  law,  prevents  it  from  being  of  much  value  at  a  tie 
when  it  is  really  needed.  The  author  has  performed  his  tk 
well,  especially  in  the  bringing  up  to  date  of  the  presil 
edition,  which  will  -no  doubt  be  as  widely  read  as  s 
predecessors. 


under  this  sapiit 
relating  to  propty 
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buildings,”  and  ie 


NEUROLOGY. 

In  Les  Nerfs  du  Coeiir  chez  les  TaMtiques,^  Dr.  Jean  IlEiTZgi  s 
us  the  result  of  an  inquiry  into  the  changes  found  in  € 
nerves  of  the  heart  in  cases  of  tabes  dorsalis.  Before  enter g 
upon  the  subject  proper  he  gives  a  summary  of  the  pres-t 
state  of  knowledge  in  regard  to  the  nerve  supply  of  the  hes;, 
dealing  with  the  subject  from  the  points  of  view  cf  j€ 
anatomy,  histology,  and  physiology  of  the  cardiac  plexus  ^ 
the  constitution  of  the  several  neurones.  This  part  of  e 
volume  is  written  in  a  most  commendable  manner,  clear  &3 
concise.  We  note  that  the  view  insisted  upon  by  certii 
clinicians  that  sympathetic  fibres  from  the  heart  reached  '8 
spinal  cord  at  the  level  of  the  upper  dorsal  and  Ion 
cervical  nerves  has  evidently  been  established  by 
experimentalobservations  of  Frangois-Franck.  Wealsoobse;* 
that  the  author  continually  refers  to  certain  sympatht:: 
nerves  as  being  “sensitive,”  although  no  proof  has  bG 
afforded  that  they  are  sensitive  in  the  usual  meaning  of  'f 
term  beyond  the  fact  that  they  are  afferent.  This  term  h 
been  so  frequently  employed,  however,  by  physiologists  tit 
they  have  come  to  take  the  function  for  granted  because  tl- 
see  certain  analogies  to  sensory  nerves  in  the  course  al 
constitution  of  these  nerves.  But  surely  it  would  further 
ultimate  end  of  science  better  if  they  frankly  stated  that  tl 
had  as  yet  no  absolute  proof  of  the  function  of  such  nerves.  1 
dealing  with  the  symptomatology  of  heart  affections  t 
author  omits  to  note  the  more  recent  observations  in  regard] 
the  sensory  symptoms,  such  as  the  striking  and  suggests 
hyperaesthesia  of  certain  muscles  and  the  distinction  betwei 
the  deep  and  superficial  hyperaesthesia  of  the  skin.  T‘ 
author  is  still  in  a  state  of  bondage  to  his  teachers,  for  ' 
quotes  approvingly  theories  in  regard  to  the  causation  ■ 
symptoms  that  with  more  extended  experience  he 
certainly  find  untenable.  From  the  few  references  regardi'' 
his  own  observations  we  think  he  would  have  added  to  t- 
value  of  his  book  by  increasing  these  and  by  omitting  t' 
quotation  of  the  vain  imaginings  of  many  writers.  Regardi 
the  practical  part  of  this  work  the  author  shows  that  there  a 
undoubtedly  numerous  cases  in  which  degeneration  of  t 
fibres  of  the  vagus  and  sympathetic  has  been  found,  thou; 
the  relationship  to  cardiac  symptoms  is  by  no  means  clear,  ai 

^  Les  Nerfs  du,  Coeur  chez  les  TaMliques.  (Etude  Clinique  et  Anaton 
patliologique).  Par  Dr.  Jean  Heitz,  Ancien  Interne  des  HOpitaux  de  ear 
Paris:  G.  stelnheil.  1903.  (Demy  8vo,  pp.  220.  Fr.  4  ) 
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ads  citod  are  too  few  and  indefinite  to  establish  any 
in  conclusion.  That  there  may  be  some  relationship 
irs  possible,  however,  from  cases  in  which  extensive 
tis  of  the  vagus  was  associated  with  attacks  of  tachy- 
a  and  respiratory  difficulties.  That  there  should  be 
,ent  changes  in  the  heart  and  aorta  in  tabes  is  what 
t  be  expected  seeing  that  the  patients  are  mostly 
ilitic,  but  that  these  changes  are  due  to  the  tabes  is  a 
•ent  question,  and  the  author  considers  that  they  are 
irrent  and  not  dependent  phenomena.  If  the  posterior 
ganglia  of  the  lower  cervical  and  upper  dorsal  nerves  are 
cd  by  the  tabes,  and  in  consequence  the  afferent 
lathetic  fibres  destroyed,  then  it  is  easy  to  conceive  that 
nsory  symptoms  would  be  provoked  by  the  disease  of  the 
,  and  aorta.  But,  seeing  that  so  many  people  who  suffer 
grave  affection  of  the  heart  and  aorta  present  no 
iry  symptoms,  it  does  not  justify  the  view  that  the 
ice  of  symptoms  in  tabetics  affected  with  disease  of  the 
;  and  aorta  is  a  proof  of  degeneration  of  the  afferent 
lathetic  nerves  of  the  heart.  Why  should  Argyll 
rtson  be  deprived  of  his  patronymic  ?  We  observe  that 
luthor  continually  refers  to  the  pupillary  phenomena  as 
Signe  d' Argyll." 

a  succinct  but  sufficiently  comprehensive  introduction 
aboratory  guide  to  the  subject.  Dr.  Hardesty’s  Neuro- 
:l  Technique^  may  be  warmly  recommended.  The_  in- 
tions  are  thoroughly  practical  and  the  methods  given 
stood  the  test  of  application  in  the  laboratory.  In  the 
lart  of  the  book  the  anatomical  nomenclature  for  the 
ms  system  and  sense  organs,  the  result  of  a  convention 
latomists  at  Basle,  is  given,  and  the  book  in  size  and 
'  resembles  that  by  Kahlden  in  common  use  in  neuro- 
dogical  laboratories. 

other  addition  to  the  ever-increasing  number  of  small 
books  of  nervous  and  mental  diseases  is  Dr.  Pershing’s 
wm  of  Xervous  and  Mental  Diseases.’’  It  makes  no  pre- 
'  to  originality  or  completeness,  and  is  not  intended  to 
ce  a  systematic  study  of  nervous  and  mental  diseases, 
ims  simply  at  furnishing  a  guide  to  practical  diagnosis 
actitioners  who  have  no  special  knowledge  of  the  subject, 
■lassification  is  therefore  not  based  on  neuro-pathological 
ids,  but  is  purely  symptomalogical,  and  is  composed  of 
es  of  tables  and  explanatory  matter  on  the  same  method 
e  “keys”  in  common  use  in  the  practice  of  chenaistry, 
ly,  zoology,  etc.  The  compiler  has  fulfilled  this  aim  on 
hole  fairly  well,  but  it  is  difficult  to  imagine  how  the 
f  such  an  aid  could  prove  anything  but  unsatisfactory. 


HYDROTHERAPEUTICS. 

first  edition  of  Dr.  S.  Baruch’s  volume  on  Hydro- 
py  was  reviewed  in  the  British  Medical  Journal** 
mber  24th,  1900,  p.  1505.  We  now  have  a  second  edition,, 
derably  enlarged,  and  likewise  a  German  translation  of 
second  edition  by  Dr.  W.  Lewin,  of  Berlin.  Amongst 
idditions  to  the  present  edition  is  a  chapter  _  on  the 
ts  obtained  in  insanity  based  upon  records  in  large 
ms.  The  author  insists  upon  the  exact  study  of  the 
lique  of  every  hydrotherapeutie  procedure  and  of  the 
fications  rendered  necessary  by  existing  conditions,  and 
mds  that  hydrotherapeutie  means  are  capable  of  exact 
;e,  although  he  admits  that  by  apparently  similar  uses 
drotherapy  opposite  results  have  been  reached.  A  good 
of  space  is  devoted  to  the  subject  of  baths  in  typhoid 
.  He  objects  to  the  older  teaching  that  cold  baths  in 
disease  ad.  merely  by  reducing  the  temperature  of 
nts  for  the  curious  reason  that  Hare  and  Hirahfeld  in 
ralia,  who  employed  baths  of  80°  to  90°  F.,  had  a  mor- 
7  of  only  3,4  per  cent.  He  does  indeed  point  out,  how- 
that  these  baths  are  not  warm  for  patients  whose  tem- 
iUre  is  104°  F.,  and  that  reaction  is  produced  by  the  differ- 
of  temperature  between  the  skin  and  the  water.  The 
ralian  records,  however,  seem  to  confirm  his  statement 
in  the  aged  and  weak  and  in  children  a  bath  of  90°  F.  is 

Urological  Technique.  By  Irving  Hardesty,  Ph.D ,  Instructor  in 
'my,  University  of  California.  Chicago:  University  Press;  and 
Ju :  Wesley  arkd  Son .  (Demy  8vo,  pp.  192.  8s.) 

e  Diagnosis  of  t^'ervous  and  Menial  Diseases.  By  Howell  T.  Pershing, 
M.D..  Professor  of  Nervous  and  Mental  Diseases  in  the  University 
»ver.  London  :  Rebnian,  Limited.  (Demy  8vo,  pp.  224.  6s.) 
e  Principles  and  Practice  of  Hydrotherapy.  By  S.  Baruch,  M.D. 
d  edition.  London:  Badliere.  Tindall,  and  Cox.  1904.  (Demy  8vo, 
6.  74  illustrations.  i6s.)  Hydrotherapie.  A  German  translation  of 
bove  by  Dr.  W.  Lewin.  Berlin:  A.  Hirschwald.  1904.  (Demy  8vo, 
iS.  M.  12.) 


more  effectual  than  one  of  85°  F.  The  point  is,  however,  far  from 
being  established,  and  readers  would  do  well  to  consult  the 
paper  by  Dr.  Pembrey  published  recently  in  our  columns. 
The  book  is  to  be  accepted  as  a  critical  survey  of  the  whole 
subject  by  one  who,  on  account  of  his  practical  experience, 
is  thoroughly  qualified  for  the  task.  The  German  edition  will 
rank  with  existing  textbooks  by  German  authors. 


Dr.  P.  Roethlisberger,  in  various  pamphlets®,  describes  his 
experimental  research  on  the  action  of  the  hot  sulphur  baths 
of  Baden,  in  Switzerland.  About  forty  series  of  experiments 
on  different  persons  proved  that  in  the  bath  and  for  a  con¬ 
siderable  time  afterwards  the  temperature  of  the  rectum 
showed  a  marked  diminution,  whilst  the  superficial  tempera¬ 
ture  increased  or  remained  stationary  in  baths  of  88°  to  100°  F. 
In  baths  of  about  100°  F.  the  temperature  of  the  rectum 
decidedly  rose,  but  dropped  below  normal  after  the  baths. 
According  to  Stifier  just  the  opposite  effect  is  produced  by 
simple  water  baths  of  corresponding  temperatures.  The 
author  concludes  that  the  Baden  baths  have  such  a  decided 
influence  on  the  metabolism,  temperature,  and  circulation  of 
the  bather  that  the  impartial  investigator  must  adrnit  their 
action  as  specific,  that  is  to  say,  as  different  to  plain  water 
baths  at  the  same  temperature. 

Dr.  Schweinburg’s  Handbook  of  Hydrotherapy  f  is  a  carefully 
condensed  account  of  the  methods  and  rationale  of  this 
branch  of  therapeutics.  The  first  part  deals  with  general 
principles  and  embraces  descriptions  of  the  various  methods 
of  application,  including  ordinary  baths  of  different  tempera¬ 
tures,  gaseous  baths,  hydro-electric  baths,  wet  and  dry  pack¬ 
ings,  vapour  baths,  hot-air  baths,  electric  light  baths,  douches, 
local  baths  and  douches,  hydrotherapeutie  bandages  and  com¬ 
presses,  and  various  methods  by  special  apparatus  for  the 
local  application  of  heat  and  cold.  In  Part  II  diseases  and 
morbid  conditions  are  separately  considered  in  regard  to  the 
possibility  of  help  from  some  form  or  other  of  hydrothera- 
peutic  treatment.  Under  diseases  of  the  heart  and  circulatory 
organs  the  author  points  out  that  the  old  idea  of  heart  disease 
forming  an  absolute  contraindication  for  bath  treatment  is 
no  longer  held.  Indeed,  the  organic  lesions  caused  by  endo¬ 
carditis,  when  they  have  once  become  chronic,  generally 
remain,  and  the  hydrotherapeutie  measures  are  directed  not 
so  much  against  these  old  lesions  of  the  nature  of  scars,  as 
against  the  disordered  functions  of  the  body  which  accom¬ 
pany  them  or  are  left  behind  by  the  original  illness.  In  re¬ 
gard  to  the  “  hardening  ”  of  individuals  by  the  use  of  baths, 
etc.,  it  should  be  remembered  that  the  powers  of  resistance 
of  delicate  children  may  be  lowered  instead  of  increased  by 
too  energetic  attempts  at  “hardening”  them  by  cold  water 
and  exposure  to  cold  weather.  For  those  familiar  with  the 
German  language  the  book  can  take  a  place  by  the  side  of  the 
other  German  textbooks  on  the  same  subject,  for  instance, 
that  of  Matthes,  reviewed  in  the  British  Medical  Journal, 
October  10th,  1903,  p.  9°^'  The  portion  devoted  to  gynae¬ 
cology  is  from  the  pen  of  Dr.  O.  Frankl. 

Mr.  R.  Metcalfe’s  Essays  and  Notes  on  Hydrotherapeutics’-'’ 
contains  some  interesting  if  not  very  novel  information,  some 
common  sense,  and  a  good  deal  of  nonsense.  As  an  appendix 
he  gives  an  entertaining  account  of  Richmond  and  its  si^- 
roundings,  illustrated  by  some  excellent  views  of  the  neigh¬ 
bourhood,  including  one  of  a  hydropathic  establishment 
bearing  the  author’s  name. _ _ 


NOTES  ON  BOOKS. 

3  thirty-ninth  volume  of  the  St.  Bartholomew’' s  Mospi^l 
wrtsf^  1903,  edited  by  Dr.  A.  E.  Garrod  ‘ 

Adam  Eccles  includes  certain  communications  leiativeiy 
Tinal  in  character.  Dr.  F.  0.  Shrubsall  co^i^ributes  a  re- 
rkable  monograph.  Physical  Characters  and _ 

On  Sulphur  Baths.  By  P.  Roethlisberger,  M.D.  f  ®P*’j,rticle?d“aling 
rnalof  Balneology  and  Climatology,  Januaiy,  ^ 

1  the  same  subject  in  the  French  and  Dr  Ludwig 

Handbuch  des  allgememen  und  speziellcn  nki  jyie  Hydro- 

weinburg.  Nebst  einen  Beitrase  von  Dr.  Oscar  Frankl. 
apie  in  der  GynaA'oJoyie  wid  GebwrtsM/e  [Ban  ook  g 
3ial  Hydrotherapy.  Ry  Dr  L.  S.  Together  witn  a  c 

O.  F.  Hydrotherapy  in  Gynaecology  and  MidwiierjJ  ^  ^  ^ 

'.  Bergmann.  1904.  (Demy  8vo,  pp.  298  d  .  Metcalfe.  London  : 
Essays  and  Notes  on  Hydrotherapeutics.  By  ^  (Crown  8vo, 

pkin,  Marshall,  Hamilton,  Kent  and  Co.,  Limiieu.  19  s 

"iLoidS"  smith,  Elder  aod  CO  ,  w.  (Demy  8.0,  pp.  5...  ®.) 


NEW  INVENTIONS. 


[May  14,.!^ 


1142 


Thv  B&insH  1 
Medical  JodritaiJ 


Proclivities,  representing  much  labour  and  deep  thought. 
The  author  enters  into  a  close  analysis  of  physical  characters 
and  geographical  distribution,  and  concludes  that  there  are 
indications  that  certain  physical  types  appear  with  greater 
frequency  among  patients  from  certain  diseases  than  among 
the  general  population.  Fair  complexioned  types  appear  as 
associated  with  acute  rheumatism,  heart  disease,  tonsillitis 
and  osteo-arthritis,  dark  complexioned  types  with  nervous 
diseases,  pulmonary  tuberculosis,  and  malignant  disease.  Dr. 
J.  Graham  Forbes  furnishes  this  volume  with  a  Medical 
Report  of  the  Anglo-French  Boundary  Commission  on  the 
Western  Frontier  of  the  Gold  Coast  Colony — January,  1902 — 
May,  1903,  with  maps  and  photographs,  and  an  additional 
article  on  Native  Methods  of  Treatment  in  West  Africa.  Dr. 
Stanley  Atkinson,  Barrister-at-Law’s  short  but  interesting 
and  amusing  Forensic  Physiology  will  repay  perusal.  Sir 
Lauder  Brunton’s  paper  On  a  Case  of  Staphylococcic  Infection 
is  autobiographical  and  includes  a  most  graceful  and  well- 
deserved  tribute  of  personal  and  professional  admiration  to 
the  memory  of  his  late  colleague,  Mr.  Walsham.  The 
obituary  of  the  latter,  by  a  member  of  the  hospital 
staff  who  signs  in  initials,  heads  the  volume,  and 
his  portrait  appears  as  the  frontispiece.  Mr.  Cripps’s 
experience  in  Ovariotomy  and  Ilysterectomy  in  Martha  Ward 
includes  excellent  observations  on  the  general  treatment  of 
abdominal  cases  and  on  certain  matters  of  detail  in  respect 
to  the  two  operations.  Hir  Dyce  Duckworth  supplies  Ob¬ 
servations  on  Chorea  Gravidarum,  Mr.  D’Arcy  Power  Some 
Cases  of  Gastric  Surgery,  Dr.  Herringham  On  Syphilis  of  the 
Heart,  Dr.  Calvert  Hydatid  Disease  of  the  Heart,  and  Mr. 
Walter  Jessop  an  article  On  the  Prognosis  after  Operation  in 
Glioma  of  the  Retina.  Two  Intracranial  Cases,  by  Mr.  C.  E. 
West,  F.R.C.S.,  are  of  considerable  interest;  they  occurred 
in  the  Aural  Department  of  the  hospital ;  in  one  of  the  cases 
cerebellar  abscess  was  associated  with  chronic  suppurative 
otitis  media.  Mr.  Eric  Young  reports  A  Case  of  Senile  Gan¬ 
grene  occurring  in  a  Man  aged  45,  while  Mr.  D’Arey  Power  and 
Dr.  Jobson  Horne  write  On  some  Cases  of  Malignant  Disease 
from  the  Department  for  Diseases  of  the  Throat  and  Nose. 
Dr.  Arnold  Izard’s  Cambridge  thesis,  Some  Difficulties  in  the 
Diagnosis  of  Appendicitis,  is  included  in  this  volume ;  the 
author  treats  with  ability  a  subject  always  of  interest  to  the 
surgeon  ;  the  same  observation  applies  to  Mr.  Sydney  Scott’s 
Perforation  of  the  Intestine  in  Typhoid  Fever.  A  short  note 
by  Dr.  Parkes  Weber,  On  Action  and  Reaction  in  Pathology 
and  Therapeutics,  deserves  consideration,  as  the  author  has 
clearly  devoted  much  thought  to  his  subject.  Dr.  G.  G. 
Momce’s  Two  Illustrations  of  Nervous  Diseases  refer  to  a  case 
of  herpes  zoster  associated  with  Bell’s  paralysis  and  an 
instance  of  larval  Graves’s  disease.  Altogether  this  thirty- 
ninth  volume  is  decidedly  above  the  average  as  regards 
articles  of  interest  to  the  general  medical  public,  whilst  it  is 
papers  and  notes  prepared  by  members  of  the 
staff.  As  usual,  the  annual  Staistical  Tables  of  Patients 
uiidei  Treatment  in  the  Hospital  are  included  in  the  volume. 


In  writing  on  vital  energy  in  its  significance  for  medical 
science.  Professor  Rosenbach  trenches  upon  that  fascinating 
borderland  which  lies  between  the  purely  material  and  the 
psychical  or  non-material  aspects  of  existence.  Apart  from 
its  speculative  interest,  this  subject  has  undoubtedly  a  very 
considerable  practical  importance;  but  it  is  so  extremely 
aimcult  and  obscure  that  no  one  can  plunge  into  its  depths 
with  any  certainty  of  being  able  to  bring  up  to  the  surface 
any  discoveries  of  substantial  value.  Therefore  it  is  with  a 
feeling  of  disappointment  rather  than  of  reproach  that  we 
express  the  opinion  that  Professor  Rosenbach  has  not  been 
altogether  successful  in  his  attempt  to  apply  philosophical 
principles  to  the  elucidation  of  vital  phenomena.  Whilst 
admitting  that  we  cannot  tell  him  how  he  might  have  worked 
out  his  very  ambitious  project  to  a  really  satisfactory  issue, 
we  may  point  out  that  his  initial  difficulty  appears  to  lie  in 
the  cradity  and  inadequacy  of  his  philosophical  conceptions. 

P  particularly  conspicuous  in  his  notions  of  the  doctrine 
,  >.  in  fact,  the  general  speculative  tone  of  the 
demonstraUon  the  grip  of  scientific 


lished  has  necessitated  a  new  edition,’^  in  which  much 
text  has  had  to  be  rewritten  and  many  of  the  dia 
redrawn.  The  plan  adopted  by  Major  Marshall  of  te; 
drill  by  diagrams  has  been  found  useful,  and  all  vol 
medical  officers  and  stretcher  bearers  will  find  his  St\ 
Drill  helpful.  Much  trouble  appears  to  have  been  tail 

get  the  information  up  to  date  and  with  a  great  mi _ _ 

success.  The  information  as  to  dress  seems  unnece 
complicated  by  details  of  the  dress  of  all  branches 
service  and  for  campaigning  as  well  as  home  duties,  and 
two  small  errors  could  be  pointed  out  -but  then  chan 
dress  in  the  army  may  have  taken  place  between  the  ( 
tion  of  proofs  and  the  issue  of  the  book.  The  book  is  w 
up,  and  of  a  suitable  size  for  the  pocket. 


The  second  issue  of  the  Volunteer  Annual  (^Metroj 
Corps)'^  is  brought  up  to  date  for  the  volunteer  year 
October  31st,  1903.  This  is  a  book  which  all  metropj 
volunteers  should  possess,  and  which  all  intending  to  b 
volunteers  would  do  well  to  consult.  It  gives  all  inforr 
as  to  strength,  uniform,  and  work  of  the  various  yeoi 
and  volunteer  regiments  in  the  metropolitan  area,  even 
so  far  afield  as  Woolwich  and  Guildford.  The  appendid^ 
also  valuable,  and  give  useful  information  as  to  the  r(fi 
ments  for  efficiency,  the  cost  of  uniform  and  annual  exp 
for  officers,  the  rules  of  the  National  Rifle  Association,^ 
list  of  books  on  subjects  which  the  volunteer  requia 
study  including  those  relating  to  the  medical  service.  B 
end  of  the  book  is  an  alphabetical  list  of  officers  servij 
different  corps  of  which  details  are  given  in  this  volume 


REPORTS  AND  ANALYSES 

AND 

DESCEIPTIONS  OF  NEW  INVENTIC^ 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Sterilized  Surgical  Sicabs. — Mr.  J.  Jackson  Clarke  brii| 
our  notice  some  sterilized  surgical  swabs  and  bandages? 
pared  at  his  suggestion  by  Mr.  W.Martindale.  Theswahsk 
various  sizes,  and  ai’e  made  of  two  layers  of  soft  gauze  stil 
over  absoi'bent  wool  in  such  a  way  that  no  frayed  eJg^l 
exposed,  and  are  packed  in  numbered  batches  of  te' 
twenty,  tied  up  in  a  small  gauze  sack,  and  then  plai'edi 


tin  case  and  thoroughly  sterilized.  The  lid  of  the  t' 
soldered  on  immediately  at  the  conclusion  of  the  ope 
For  use  the  nurse  is  directed  to  moisten  the  outside  op 
tin  with  a  I  in  40  carbolic  solution,  and  then  to  tunt 
handle  of  the  soldered  strip  of  metal  till  the  lid  falls  off| 
surgeon  then  cuts  the  string  which  surrounds  the  neck  C 
sack  and  the  swabs  are  ready  to  his  hand.  Any  awaU 
used  during  the  operation  may  be  safely  applied  to  thew 
as  a  dressing.  By  sending  a  prescription  to  a  chem 
reliable  set  of  swabs,  etc.,  may  thus  be  quickly  obtaine 
any  operation.  The  illustration  shows  the  mode  of  open 
tin. 

stretcher  Drill  (Illustrated).  By  Major  J.  J.  de  Zouche  Man 
Second  Edition.  Teddington  :  Published  by  the  author.  190+.  (Fcaa 
pp.  no.  3S.)  .  J 

The  Volunteer  Annual,  190u  (Metropolitan  Corps).  London:  Atlaa 
diaries  Black.  (Crown  8vo,  pp.  104.  is.)  | 


Handbooks  FOR  VoLtrNTEERs. 

ihe  great  alterations  in  stretcher  drill  since  the  fl 
edition  of  Major  Marshall’s  manual  on  the  subject  was  p 


1’  Energetik  und  Medicin. 
Auflage.  Berlin  ;  August 
M.  2.80.) 


Von  Professor  Dr.  O.  Rosenbach.  Zweite 
Ilirschwald.  1904.  (Demy  8vo,  pp.  118. 


The  Study  of  Criminology. — A  Bill  providing  for. 
establishment  of  a  bureau  and  a  laboratory  for  the  stm 
the  criminal,  pauper,  and  defective  classes  has  been  v 
duced  into  the  New  York  State  Legislature,  It  is  based] 
similar  Bill  which  has  already  been  submitted  to  €oug 
The  work  of  the  bureau  would  consist  in  the  gathering  of 
of  a  sociological,  pathological,  or  abnormal  nature. 
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The  Galerie  dcs  Sources,  Vichy  (fitablissement  Thermal). 


NOTES  ON  HEALTH  RESORTS. 

VICHY. 

the  mineral  springs  of  Europe  probably  none  was  so 
nown  to  the  English  in  the  middle  of  last  century  as 
.  Later  its  popularity  waned,  and  the  English  went  or 
ent  more  and  more  to  other  health  resorts,  mainly  in 
iny.  This  change  was  due  to  various  causes,  among 
may  be  mentioned  a  certain  change  in  the  fashion  of 
il  opinion,  and  a  failure  on  the  part  of  Vichy  itself  to 
>ace  with  the  times  in  its  bathing  arrangements  and  in 
ovisioii  of  ancillary  methods  of  treatment, 
object  of  this  article  is  to  point  out  that  in  so  far  as 
may  have  at  one  time  fallen  a  little  behindhand  in  its 
rooms,  baths,  and  so  on,  it  has  now  more  than  made  up 
%  and  has  for  the  last  few  years  possessed  one  of  the 
most  conveniently  planned,  and  most  complete  mineral 
establishments  in  ttae  world.  It  need  fear  no  rival  on 
ore  in  Germany,  and  it  is  in  some  features  modelled  on 
?ate,  though  on  a  larger  scale. 

ly  was  known  to  the  Romans,  great  amateurs  of  mineral 
,  and  its  modern  history  dates  back  to  the  fifteenth 
ywhen  Louis  II  founded  a  convent  of  Cdlestins  who 
lie  waters  for  treating  the  sick  who  asked  their  charity. 
XIV  completed  a  public  hospital  and  towards  the  end 
seventeenth  century  Mme.  >Sevign^,  who  performed 
ies  in  the  consumption  of  the  waters,  helped  to  make 
ice  fashionable.  The  aunts  of  Louis  XXH  derived  so 
benefit  from  a  course  at  Vichy  that  the  erection  of  a 
tablishment  was  planned,  but  the  Revolution  stopped 
hing,  and  though  Napoleon  ordered  the  resumption 
works  nothing  was  done  until  after  the  Restoration, 
odern  development  of  Vichy  dates  from  1853  when  the, 
eased  the  waters  to  a  company.  A  few  years  ago  this 
ny  resolved  practically  to  reconstruct  most  of  the  baths 
imp  rooms,  and  the  new  buildings  have  now  been  com- 
nd  in  working  order  for  two  seasons, 
ough  Vichy  had  somewhat  fallen  out  of  fashion  with 
nglish  it  had  steadily  grown  in  popularity  with  the 
1,  so  that  the  number  of  visitors,  which  was  in  round 
■rs  25,000  ’n  1872,  had  risen  to  42,000  in  1892,  to  72,000  in 
nd  in  1902  to  82,000,  among  whom  w^ere  to  be  numbered 
English. 

ly,  that  part  of  it  which  interests  the  invalid,  is  a  very 
ct  place.  Most  of  the  springs  and  bath-houses  lie  close 
er  and  are  connected  by  covered  ways,  which  lead  also 
Casino,  with  its  reading-rooms,  restaurant,  and  theatre, 
iiole  stands  in  a  small  park  or  large  garden.  There  is 
T  larger  pleasure  ground  laid  out  on  the  banks  of  the 
a  mountain  river  varying  very  much  in  volume.  A 
le  barrage  converts  that  part  of  its  bed  opposite  Vichy 
small  lake  during  the  season. 

■e  are  both  hot  and  cold  springs  at  Vichy,  some  of 
yield  very  large  quantities  of  water.  The  principal 
is  La  Grande  Grille,  so  called  because  it  was  once  pro- 
by  a  grating.  The  Source  de  I’Hopital,  which  owes  its 
to  the  circumstance  that  the  civil  hospital  once  stood 
•7)  is  also  a  copious  spring.  The  water  from  these  two 
8  contains  much  free  carbon  dioxide,  and  is  used  both 
inking  and  for  supplying  the  baths.  The  principal 


cold  spring  is  the  Source  des  Celestins,an  agreeable  sparkling 
water  strongly  charged  with  carbonic  acid.  The  chemical 
constituents  of  these  three  springs  are  very  similar,  their 
chief  character  being  the  large  percentage  of  sodium  bi¬ 
carbonate  and  the  presence  of  free  carbon  dioxide.  All 
three  also  contain  magnesium  carbonate  and  sodium  sulphate, 
which,  though  present  in  small  proportions  may  yet  have 
some  therapeutic  importance.  There  are  other  springs  in 
use,  but  these  mentioned  are  typical,  and  the  following 
analyses  by  Bouquet  show  their  constitution  : 


Name  of  Springs. 

Grande 

Grille. 

Ilopital. 

Celestins. 

Chomel. 

Free  carbonic  acid . 

o.goS 

I  067 

I  049 

0.768 

Sodium  bicarbonate . 

4,883 

5  029 

5-103 

5.091 

Potassium  bicarbonate 

0.352 

0  440 

0.315 

0  371 

Magnesium  bicarbonate  ... 

o.‘^o3 

0  200 

0.328 

0.338 

Sirontium  bicarbonate 

0.003 

0  005 

0.005 

0.003 

Calcium  bicarbonate 

0-434 

0  570 

0  462 

0-427 

Iron  oxide  . 

0.004 

0.004 

0.004 

0.004 

Manganese  oxide  . 

Traces 

Traces 

Traces 

Traces 

Sodium  sulphate  . 

0.2QI 

0.291 

0  291 

0.291 

Sodium  phosphate  . 

0.130 

0,046 

0.091 

0  070 

Sodium  arseniate  . 

0.C02 

0.C02 

0.002 

0.002 

Sodium  borate . 

Traces 

Traces 

Traces 

Traces 

Sodium  chloride  . 

0-534 

0  518 

2-534 

0-554 

Silica  . 

0.070 

0.050 

0  c6o 

0.070 

Organic  matter  . 

Traces 

Traces 

Traces 

Traces 

Total 

7  9'4 

8.222 

8.244 

7-959 

There  are  four  bath-houses  at  Vichy.  The  first-class  baths, 
reopened  in  1903  after  reconstruction,  are  models  of  complete¬ 
ness  and  cleanliness.  They  contain  140  baths,  9  large  douches, 
24  massage  douches.  32  ascending  douches,  large  plunge 
baths,  and  a  large  well-equipped  institute  for  mechanical  and 
electrical  treatment,  under  the  direction  of  Dr.  Vermeulen. 
The  second-class  and  third-class  baths  are  well  but  less 
luxui’iously  appointed ;  all  under  the  direction  of  Dr.  Lejeune, 
assisted  by  Dr.  Pariset.  The  fourth  set  of  baths,  divided  into 
three  classes,  are  the  Bains  de  I’Hopital  supplied  by  the 


pring  of  that  name. 

The  diseases  in  which  a  course  of  Xhcby  offers  most  hope 
if  benefit  are  those  of  the  stomach,  including  dilatation;  of 
he  liver,  especially  congestion ;  of  the  intestines  when 
ttended  by  congestion,  but  including  certain  forrns  of  muc(> 
aembranous  colitis,  urinary  gravel  and  nephritic  colic,  and 
kin  disorders  associated  with  gout.  A  course  is  also  reputed 
0  be  of  advantage  to  patients  suATering  frorn  diabetes  or 
lycosuria,  and  in  Bright’s  disease.  About  gout  itself  there  is 
oom  for  difference  of  opinion,  but  the  baths  and  ruassage 
[ouches  undoubtedly  yield  excellent  results  in 
, flections  which  the  patient  calls  rheumatic  ^ 

;outy.  The  treatment  by  these  means  is  often  useiuiiy  s  p- 

ilemented  in  the  mechano-therapeutic  institution. 

Weave  indebted  to  an  English 
pecial  attention  to  gastric  and  metabolic  disoider 

ollowing  notes :  .  ,  onH 

“The  merits  of  the  springs  of  Vichy  are 
he  enormous  sale  of  the  water  is 

ire  without  a  rival  in  their  class.  With  these  extic  ry 
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advantages  it  is  not  surprising  that  Vichy  is  a  very  prosperous 
place  which  attracts  annually  some  70,000  visitors,  many  of 
whom  are  English  ;  but  these  come  for  the  most  part  in  May 
and  September,  and  are  mcsMy  persons  who  take  the  cure 
seriously.  During  these  months  Vichy  is  not  seen  at  its 
best ;  August  is  probably  the  gayest  time,  especially  during 
the  race  week,  but  throughout  the  month  the  theatre  is  well 
supported  by  good  companies,  there  are  numerous  excellent 
concerts,  and  the  baccarat  tables  are  crowded.  English 
visitors  who  seem  to  prefer  Homburg  and  Marienbad,  would 
find  that  there  are  greater  attractions  at  Vichy  than  at  either 
of  these  places,  and  that  every  facility  exists  for  carrying  out 
any  desired  course  of  treatment.  Unfortunately,  Vichy  has 
the  reputation  of  being  hot  during  July  and  August,  and  this 
is  true,  but  there  are  many  alleviations,  and  in  many  cases 
hydrotherapeutic  treatment  is  most  successful  when  the  ex¬ 
ternal  temperature  is  high.  Many  persons  for  whose  cure 
Vichy  is  most  suitable  have  been  used  to  a  tropical  climate 
and  would  feel  no  inconvenience  from  the  heat,  while  the 
robuster  type  of  gouty,  dyspeptic  or  hepatic  patients  for  whom 
treatment  at  Vichy  is  most  beneficial  would  not  find  the  tem- 
peratury  too  trying.  Debilitated  persons  of  both  sexes,  but 
especially  women,  should  not  be  sent  there  during  July  and 
August,  and  the  delicate,  irritable,  nervous  type  of  invalid 
does  not  do  well  at  Vichy  at  any  time. 

“In  these  days,  when  at  so  many  health  resorts  patients 
are  allowed  to  eat  very  much  what  they  like,  Vichy  deserves 
honourable  mention  for  the  attention  paid  to  diet.  It  is  of 
the  utmost  importance  that  the  doctors  should  be  agreed 
upon  such  a  question  in  order  that  the  hotel  and  restaurant 
keepers  may  know  how  to  regulate  their  tables.  For  this 
purpose  the  recommendations  of  the  Medical  Society  of  Vichy 
have  been  printed  and  circulated,  and  these  recommenda¬ 
tions  are  simple  and  such  as  can  be  easily  followed.  In  addi¬ 
tion,  in  some  of  the  best  hotels  special  bills  of  fare  are  daily 
provided  for  certain  classes  of  patients  ;  for  example,  one  for 
dyspeptics  and  another  for  diabetics  ;  but  in  other  hotels  the 
proprietors  consider  it  sufficient  to  inform  their  visitors  that 
if  any  article  upon  the  bill  of  fare  is  forbidden  they  may 
order  something  else  which  will  be  supplied  without  extra 
charge.” 

Vichy  is  reached  in  seven  hours  from  Paris.  The  invalid 
on  arriving  should  consult  one  of  the  physicians  practising  in 
the  town,  whose  instructions  as  to  baths,  massage,  etc.,  will 
be  carried  out  at  the  bathing  establishment  under  the  direc¬ 
tion  of  the  medical  staff.  The  town  is  well  supplied  with 
hotels,  villas,  and  furnished  rooms.  It  boasts  that  its 
arrangements  are  so  varied  that  a  visit  need  not  be  beyond 
the  resources  of  a  shallow  purse. 

All  the  greater  watering-places  possesses  a  characteristic 
physiognomy.  Vichy  claims  to  be  reine  des  villes  d’eaux  ef  des 
stations  thermales ;  and  without  doubt  she  possesses  a  certain 
feminine  charm,  though,  on  the  serious  side  of  her,  without 
the  capriciousness  usually  associated  with  her  sex.  About 
all  her  ways  their  is  brightness  and  elegance  as  well  as 
thoroughness.  At  the  pump-rooms  the  visitor  receives  his 
morning  glass  from  the  hand  of  a  neatly-dressed  young  woman 
selected,  as  one  may  judge,  not  without  regard  to  the  aphorism 
that  it  is  the  first  duty  of  woman  to  be  pleasant  to  look  at.  In 
the  bath-house  everything  is  managed  with  military  precision 
and  seriousness.  If  the  invalid  be  a  man  accompanied  by 
wife  or  daughters,  there  must  be  few  mineral  water  towns  so 
likely  to  be  agreeable  to  all  members  of  the  party  as  Vichy. 

The  Vichy  Company  carries  on  a  considerable  trade  in 
bottled  water  and  also  in  the  salts  obtained  by  its  evaporation. 
The  natural  waters  of  all  the  chief  springs  are  bottled,  but  of 
55>ooo  bottles  which  may  be  filled  daily  some  30,000  con¬ 
tain  the  water  of  the  C^lestin  springs.  To  obtain  the  salt  the 
water  is  evaporated  in  vacuo  at  a  low  temperature  by  a  special 
apparatus  capable  of  dealing  with  120,000  litres  a  day;  this 
quantity  of  water  would  yield  about  800  kilograms  of  salts, 
but  the  total  annual  output  is  about  130,000  kilograms.  Part 
of  this  large  quantity  of  salt  is  put  up  in  small  packages  of 
6  grams,  so  that  each  package  will  yield  about  i  litre  of  arti¬ 
ficial  Vichy  water,  or  in  bottles  for  export.  The  rest  is  em¬ 
ployed  in  the  manufacture  of  the  well-known  Vichy  lozenges. 
The  factory  in  which  these  processes  are  carried  out  is  the 
particular  care  of  M.  Guerin  and  is  a  model  of  cleanliness. 

The  Directors  of  the  J apanese  Red  Cross  Society  have,  it 
IS  announced,  appointed  Miss  Anita  McGee,  an  American 
medical  graduate,  to  take  charge  of  the  military  hospital  at 
Matsuyama.  Miss  McGee  brought  with  her  a  staff  of  nurses 
who  volunteered  for  the  work. 


THE  HEALTH  OF  THE  PORT  OF  LONDOll 
The  annual  report  on  the  general  conditions  affectingih 
public  health  in  the  port  of  London  during  the  year  w 
ended  on  December  21st,  1903,  was  presented  by  the  Me< 
Officer,  Dr.  Herbert  Williams,  on  April  14th. 


Sanitary  Inspection. 

The  total  number  of  visits  of  inspection  made  byh 
sanitary  inspectors  during  the  year  was  35,485,  an  adva}u|a 
the  previous  year  of  nearly  2,000  inspections  and  upwarc  r 
3,000  above  the  average  for  the  preceding  five  years.  Olli 
total  number  of  visits,  14,552  were  to  vessels  lying  in  vaiu 
parts  of  the  river  ;  20,831  inspections  were  made  in  the  di 
and  in  the  Gravesend  district ;  while  102  vessels  wen 
spected  in  the  portion  of  the  River  Medway  which  is  wi.i 
the  jurisdiction  of  the  Port  Sanitary  Authority.  Ofh 
total  number  3,133  or  9  per  cent,  required  cleansing  oih 
general  kind,  which  is  carried  out  on  verbal  representalr 
being  made  by  the  inspectors.  Of  the  total  number  of  veie] 
inspected,  15,989  were  from  foreign  ports,  5,338  arrived 
wise,  and  13,294  vessels  came  with  the  description  of  “Ina 
Navigation,”  while  864  inspections  were  made  of  premisep 
shore.  Of  the  nationality  of  vessels  inspected  29,444  n 
British,  equal  to  82.97  per  cent,  of  the  total;  Swedish  1 
Norwegian  amounted  to  1,734  or  4.91  percent.,  and  Gera 
to  1,063  or  2.99  per  cent,  of  the  total.  The  number  of  seae 
found  by  the  inspectors  on  their  visits  to  be  suffering  fi 
sickness  of  a  non-infectious  character  and  referred  to  a 
Seamen’s  Hospital,  Greenwich,  was  40. 


Medical  Inspection.  i 

The  total  number  of  vessels  medically  inspeoteca 
Gravesend  during  the  year  was  2,552.  This  number  is  hige 
than  any  total  for  the  preceding  five  years  and  considerd 
above  the  mean  for  that  period.  This  means,  says  i 
Williams,  that  increased  vigilance  has  been  necessary  ona 
part  of  the  medical  officers  in  dealing  with  the  possible  inc 
duction  of  cases  of  plague,  as  well  as  other  infectious  disee 
into  the  country. 

Plague. 

Six  cases  in  all  were  reported  by  vessels  on  arrival  c 
these,  3  were  admitted  to  the  Port  Sanitary  Hospital,  bui: 
none  of  them  did  the  disease  prove  to  be  really  plague. 

The  Destruction  of  Rats. 

The  destruction  of  rats  on  board  ships  and  ashore  on  ^ 
premises  of  the  various  dock  companies  has  continued.  ’1 
work  is  carried  on  by  professional  rat-catchers,  who  are 
by  the  dock  companies  and  shipowners,  and  over  whom  1 
officers  of  the  port  have  no  control.  In  certain  of  the  pii 
the  dead  rats  have  to  be  produced  to  some  responsible  per: 
who  keeps  a  record,  but  this  is  not  done  everywhere,  'i 
total  number  destroyed  during  1903  in  dock  warehouses,: 
vessels  while  in  dock,  and  on  vessels  during  voyage  is  76,(: 
which,  with  185,982  brought  forward  from  the  last  repl 
gives  a  total  of  262,782. 

Although  the  number  of  rats  destroyed  during  the  yeai 
considerable,  it  is  doubtful  whether  this  represents  even  . 
natural  increase  of  births  over  deaths.  A  large  ainoimt: 
money  is  expended  annually  by  the  dock  companies  in 
destruction  of  rats,  but  Dr.  Williams  is  sure  that  they  do  |i 
get  full  value  for  the  money  spent,  and  he  feels  confidj 
that  if  the  same  amount  were  expended  by  the  authority 
number  destroyed  would  be  considerably  increased,  as 
would  then  be  possible  directly  to  control  the  work  of  , 
rat-catcher.  It  is  pointed  out  that  the  French  Govemm 
has  decreed  that  all  vessels  coming  from,  or  touching  a 
plague-infected  port  must  be  fumigated  with  a  view  to  ' 
killing  of  all  rats  on  board  before  any  cargo  is  allowed  to*/ 
landed  in  a  French  port,  and  the  cost  of  this  has  to  be  bo; 
by  the  shipowners.  This  rigorous  procedure  is  contras 
with  the  practice  in  the  Port  of  London,  where  shipown 
are  only  invited  to  co-operate  with  the  sanitary  authority 
preventing,  as  far  as  possible,  rats  from  going  on  shore,  i 
to  capture  as  many  rats  as  possible  during  the  stay  of  1 
vessel  in  the  port.  The  medical  oflicer  wishes  it  to  be  clea 
understood  that  all  rats  captured  are  destroyed,  and  are  1 
allowed  to  leave  the  jurisdiction  of  the  authority’. 

Yellow  Fever. 

No  cases  have  been  reported  on  any  vessel  arriving  at  1 
Port  of  London. 
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Cholkua. 

lie  ss.  Royal,  which  arrived  on  January  30th,  1903,  reported 
ses  of  cholera  during  the  voyage  between  Alexandra  and 
ta.  At  Malta  the  forecastle  and  all  living  rooms  were  dis- 
cted,  and  all  infected  beds,  bedding  and  clothing  were 
lit.  On  arrival  at  Gravesend  all  was  found  well  on  in- 
■tion:  the  names  and  addresses  of  the  patients  were  taken 
notified  in  the  usual  manner.  The  vessel  was  kept  under 
•rvation  during  her  stay  in  London,  and  no  further  siek- 
i  occuiTed.  Thess.  Waka^a  Marti  arrived  at  Gravesend  on 
:‘raber  16th,  having  left  Yokohama  on  October  17th,  and 
?d  at  several  ports.  Four  cases  of  cholera  occurred  between 
oliama  and  Singapore.  Adequate  measures  of  disinfection 
}  i-arried  out  at  the  latter  port  and  no  further  cases  of 
era  or  of  any  disease  or  sickness  resembling  cholera 
irred  from  the  time  the  vessel  left  Singapore  until  her 
,-al  at  Gravesend,  'where  the  medical  officer  on  examina- 
found  that  all  persons  on  board  were  in  good  health. 

Small-pox. 

le  total  number  of  cases  of  small-pox  reported  on  vessels 
13;  II  of  these  were  admitted  to  the  Port  Sanitary  Hos- 
1  at  Denton. 

Enteric  Fever. 

all  88  cases  of  enteric  fever  were  reported  during  the 
,  of  which  55  were  treated  in  the  Port  Sanitary  Hospital 
enton.  A  detailed  account  is  given  of  the  conveyance  of 
lisease  by  infected  blankets  from  the  field  of  military 
ations  in  South  Africa  to  the  training  ship  Cormcall  in 
Port  of  London  ;  and  it  is  stated  that  the  Committee,  at 
luggestion  of  the  medical  officer,  sent  a  communication  to 
Var  Office  authorities  urging  that  no  efiects  from  de- 
?d  persons  should  be  allowed  to  leave  South  Africa  until 
had  been  thoroughly  disinfected.  It  is  pointed  out  that 
IS  representation  had  received  the  careful  consideration 
e  V  ar  Office  it  is  probable  that  the  outbreak  would  not 
occurred. 

Enteric  Fever  and  Sewage:  Polluted  Shellfish. 
prominent  part  in  the  investigation  of  the  relation  of  out- 
rs  of  enteric  fever  to  the  consumption  of  shellfish 
ited  with  sewage  was  taken  by  the  Committee,  the  Port 
indon  Sanitary  Authority  having  within  its  jurisdiction 
imber  of  important  shellfish  layings  and  fisheries, 
e  are  enumerated  as  follows  :  On  the  Essex  shore— Leigh 

k,  cockles ;  Hadleigh  Ray,  oysters,  mussels,  periwinkles  ; 
r  Roach,  oysters ;  Maplin  Sands,  cockles.  On  the  Kent 
?-;The  Swale,  oysters  ;  Blythe  Sands,  cockles.  At  the 
ming  of  the  year  Dr.  Williams  received  from  the  Medical 
?rof  Health  for  Wandsworth  information  that  several 
I  of  enteric  fever  which  had  occurred  within  his  district 

m  his  opinion,  traceable  to  the  consumption  of  cockles 
Leigh  in  Essex.  The  sewage  of  Leigh  is  filtered  through 
breeze  filter  beds,  the  resultant  effluent  being  discharged 
^eigh  Creek,  about  half-a-mile  westward  of  Leigh  Rail- 
Station.  Cockles  are  gathered  from  the  Maplin  and 
le  Sands,  brought  by  boat  to  Leigh,  where  the  practice  is 
ice  them  in  the  creek  for  a  variable  period  in  order  to 
ge  themselves  of  the  sand.”  Assuming  the  original 
'ring  ground  to  be  free  from  sewage  pollution,  storage  of 
x-kles  in  Leigh  Creek  points  to  an  obvious  result, namely, 

■  purging  themselves  of  the  sand  of  the  gathering  ground, 
fill  themselves  with  the  sewage-polluted  mud  and  water 
e  c-reek.  The  medical  officer  collected  samples  of  the 
es  direct  from  the  creek.  These  were  submitted  to  Dr. 

l,  who  reported  that  he  had  found  in  them  the  typhoid 
■us,  or,  at  any  rate,  a  bacillus  corresponding  to  it  and 
■Ting  all  tests  of  the  bacillus  typhosus.  These  investiga- 
were  contemporary  with  others  carried  out  on  behalf  of 

ilealth  Department  of  the  City  and  the  Fish- 
,ers  Company.  The  results  which  have  been  published 
eiy  case  pointed  to  the  same  danger,  and  immediate 
were  taken  to  prohibit  the  sale  in  London  of  shellfish 
this  source.  The  Committee  further  personally  inspected 
inous  sewage  outfalls  in  the  Thames  estuary  subject  to 
nsdiction,  and  observed  the  pollution  in  the  immediate 
Dourhood  of  some  of  them.  The  medical  offleer  gave 
nee  before  the  Royal  Commission  on  Sewage  Disposal, 
TOposed  that  the  Port  Sanitary  Authority  should  be 
f  ^0  enter  upon  an  inspection  of  shellfish  ground, 

I  polluted,  to  prohibit  further  laying  of  shellfish  there. 
u«  the  constitution  of  the  authority  for  the  control 
Tifisheries,  the  recommendations  of  the  Royal  Commis- 
Tosely  followed  the  suggestions  made  by  Dr.  Williams. 

Typhus  Fever. 

‘  ease  was  reported  during  the  year.  | 


CANCER  RESEARCH  IN  LIVERPOOL. 

The  Committee  of  the  Liverpool  Cancer  Research  Fund  has 
]ust  issued  Its  first  annual  report.  The  fund  had  its  origin  in 
the  benevolence  of  Mr.  T.  Sutton  Timmis,  J.P.,  who  wished 
it  to  be  a  memorial  of  his  deceased  wife.  It  was  decided  that 
the  sum  of  ;^io,ooo  should  be  vested  in  two  trustees  and  ad¬ 
ministered  by  a  Committee  consisting  of  Professor  W.  Carter 
Dr.  James  Barr,  Professors  Rushton  Parker,  F.  F.  Paul  r’ 
Boyce,  and  C.  L.  Sherrington.  The  Committee  was  em¬ 
powered  to  spend  it  at  the  rate  of  ;^i,oooa  year  till  it  was 
exhausted  or  the  cause  of  cancer  discovered.  Permission  was 
subsequently  given  to  make  the  sum  ;^i,5oo  per  annum  if  the 
Committee  should  think  this  amount  desirable.  As  Mr.  Timmis 
at  the  time  of  the  gift  was  President  of  the  Liverpool  Royal 
Infirmary,  it  was  thought  desirable  that  an  association  should 
be  established  between  that  institution  and  the  fund.  This 
was  accomplished,  and  a  room  to  serve  as  a  ward  laboratory 
was  assigned  for  the  purposes  of  the  research ;  a  certain  num¬ 
ber  of  beds  was  also  set  aside  for  the  purposes  of  clinical 
observation  on  cases  of  cancer.  The  Council  of  the  University 
of  Liverpool  also  granted  the  use  of  five  large  rooms  in  its 
laboratories  for  the  prosecution  of  the  inquiry.  Dr.  A.  S. 
Griinbaum  was  chosen  to  be  director  of  the  research.  That 
gentleman,  in  his  interim  report,  which  covers  a  period  of 
something  less  than  a  year,  states  that  in  framing  a  plan  of 
work  he  determined  to  proceed  mainly  along  two  lines— 
therapeutic  and  experimental. 


Therapeutic  Investig-ations. 

Under  this  head  it  is  stated  that  the  cytolytic  milk  of  a 
cow  and,  subsequently,  when  it  yielded  no  more  milk,  its 
serum  were  tried.  It  was  expected  that  it  would  have  efiect 
only  on  cancer  of  the  breast,  but  it  was  also  tried  on  two  cases 
of  cancer  of  the  stomach  and  one  of  cancer  of  the  rectum. 
One  patient  with  cancer  of  the  stomach  took  the  milk  con¬ 
stantly  until  death,  the  other  two  did  not  continue  to  send  for 
it  and  their  subsequent  history  is  not  known.  Of  two  cases  of 
cancer  of  the  breast,  in  one  the  disease  is  apparently  arrested  ; 
the  other,  which  was  really  too  advanced  for  fair  trial,  has 
died.  Three  cases  of  uterine  cancer  are  being  treated  with  the 
serum  from  a  horse ;  they  all  show  objective  signs  of 
improvement.  Oflfers  of  infallible  remedies  were  received 
from  several  people.  They  were  informed  that  their  remedies 
would  be  investigated  if  the  composition  were  revealed.  Only 
two  replied,  and  the  remedy  of  one  is  under  investigation.  Of 
the  value  of  .v  rays  as  a  curative  agent  in  certain  cases  there 
can  be  no  doubt,  but  at  the  present  moment  the  clinical  and 
pathological  characteristics  of  such  eases  are  not  defined 
and  require  minute  investigation.  Radium  has  also  been 
tried. 


Experimental  Work. 

This  branch  of  the  inquiry  has  been  directed  towards  the 
discovery  of  the  causes  of  cancer.  Dr.  Griinbaum  is  of  opinion 
that  a  combination,  and  perhaps  not  always  the  same  com¬ 
bination  of  causes,  is  necessary.  If  once  a  strain  of  human 
cancer  can  be  experimentally  secured  and  continued,  he  says, 
we  shall  be  appreciably  nearer  the  goal.  In  carrying  on  the 
work  both  the  developmental  and  the  parasitic  hypotheses 
have  consequently  been  kept  in  view.  The  recent  additional 
evidence  obtained  by  the  London  observers  towards  the 
germinal  theory  raises  the  hope  that  a  comparatively  simple 
physiological  cure  may  be  possible,  when  we  remember  by 
what  simple  means  experimental  Embryologists  are  able  to 
alter  the  development  of  germinal  cells.  The  occurrence  of 
malignant  disease  in  animals  has  also  been  under  investiga¬ 
tion. 

In  order  to  promote  interest  in  the  inquiry  about  2,000 
circulars  were  sent  out  to  medical  men  in  the  north  of 
of  England,  soliciting  their  co-operation,  and  about  1,000 
to  veterinary  surgeons.  The  response  to  these  appeals  has 
not  been  very  encouraging.  A  number  of  tumours  has  been 
received — about  57  percent,  from  the  Royal  Infirmary,  about 
i6  per  cent,  from  the  London  Hospital,  i  per  cent,  from  the 
Royal  Southern  Hospital,  and  about  26  per  cent,  from  outside 
sources.  Several  tumours,  mostly  malignant,  from  animals 
have  been  received  and  examined ;  they  include  specimens 
from  horse,  cow,  sheep,  dog,  pig,  cat,  mouse,  and  trout. 
This  number  does  not  include  some  specimens  sent  to  the 
Department  of  Comparative  Pathology  which  Dr.  Griinbaum 
has  also  been  afforded  the  opportunity  of  examining.  A  few 
interesting  clinical  and  pathological  variations  from  the  con¬ 
ditions  obtaining  in  man  have  been  noted,  but  the 
resemblances  are  sufficient  to  justify  the  supposition  that 
similar  intrinsic  and  extrinsic  causes  exist  for  all. 
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A  Bill  for  the  registration  of  Wained  nurses,  with  the  title 
of  “R.N.,”  was  recently  introduced  into  the  State  Ijegisiatuie 
of  Maryland. 


Pasteurism  in  Philadelphia.-— The  Pasteur  method  foi  the 
treatment  of  persons  bitten  by  dogs  has  quite  recently  been 
employed  for  the  first  time  in  Philadelphia. 


American  Climatological  Association.  The  American 
Climatological  Association  will  hold  its  twenty-first  ann^i 
meeting  at  Philadelphia  on  June  2nd,  snd  4fh,  under  tne 
presidency  of  Dr,  J.  C.  Wilson  of  that  city. 


A  Hypnotic  Hospital, — Professor  Hyslop,  of  Columbia 
University,  has  announced  that  a  hospital  for  the  hypimtic 
treatment  of  diseases  will  shortly  be  established  at  New 
York.  A  well-known  millionaire  has  agreed  to  give  a  large 
sum  of  money  for  this  purpose. 


A  meeting  of  the  Ambidextral  Culture  Society  will  be 
held  in  the  rooms  of  the  Medical  Society,  Chandos  Street, 
Cavendish  Square,  W.,  on  May  i8th,  at  3  p.m.,  when  a  lecture 
on  Ambidexterity  from  the  Medical  Point  of  Yiew  will  be 
delivered  by  Dr,  James  Shaw. 


It  is  announced  that  a  performance  in  concert  forrn  of 
Gluck’s  Orfeo  is  to  be  given  at  (iueen’s  Hall  on  June  3rd,  in 
aid  of  the  rebuilding  fund  of  St.  Bartholomew’s  Hospital, 
and  under  the  patronage  of  Her  Majesty  the  Queen  and  of 
of  their  Eoyal  Highnesses  the  Prince  and  Princess  of 
Wales. 


Royal  Institution. — At  a  general  monthly  meeting  of  the 
members  of  the  Royal  Institution  held  on  May  9th,  the  Duke 
of  Northumberland,  K.G.,  President,  who  was  in  the  chair, 
announced  that  he  had  nominated  the  following  among  others 
Yice-presidents  for  the  ensuing  year :  Sir  Felix  Semon  and 
Sir  James  Crichton-Browne  (Treasurer). 


Dr.  Koch  has  recently  arriv'ed  at  Cairo  from  West  Africa, 
and  is  being  consulted  by  the  Egyptian  Sanitary  Department 
on  the  epidemic  of  bovine  typhus  which  now  rages  in  Egypt 
and  as  to  the  measures  being  taken  for  its  suppression.  It  is  pro¬ 
bable  that  Dr.  Koch  will  also  be  consulted  regarding  bubonic 
plague.  He  has  had  conferences  with  Sir  Herbert  Pinching, 
Director  of  the  General  Sanitary  Service,  and  Dr.  Bittar. 


Special  Pullman  Cars  for  Consumptives.— In  accord¬ 
ance  with  the  recommendations  of  the  United  States  Public 
Health  and  Marine  Hospital  Service,  the  Pullman  Company 
has  agreed  to  add  to  its  equipment  hospital  cars  to  run  on  the 
Santa  F6  Railway  between  Chicago  and  Kansas  City  to  Colo¬ 
rado  and  New  Mexico  health  resorts  on  certain  days  each 
week,  to  be  set  apart  for  consumptives  and  other  sick  per¬ 
sons.  Ordinary  Pullmans  are  to  be  reserved  for  persons  in 
health. 


Medical  Incomes  in  the  United  States. — ^^According  to 
Leslie's  Monthly  there  are  about  200,000  doctors  in  the  United 
States,  or  about  i  for  every  350  people.  It  has  been  approxi¬ 
mately  estimated  that  the  average  yearly  income  of  these  men 
is  ;,^i5o,  or  that  the  American  public  pays  ^^30, 000,000  annually 
for  medical  attendance,  omitting  entirely  the  money  spent  for 
patent  medicines  which  bring  millions  to  manufacturers,  or 
the  amount  spent  for  doctors’  prescriptions,  or  paid  to  quacks 
and  commercial  doctors.  The  preparation  for  the  practice  of 
medicine  that  gives  a  man  a  good  standing  in  the  profession 
means  an  expense  of  about  /800  for  four  years  in  a  reputable 
medical  school,  £200  for  general  expenses  during  two  years’ 
hospital  service,  and  perhaps  another  ^200  for  setting  up  in 
practice. 


bits  were  really  the  carcasses  of  newborn  kids.  Upon  itic'r 
it  was  found  that  the  box  in  question  had  come  from  Naiai 
in  Prussia,  and  that  the  consigner  had  expressed  his  readi* 
to  send  a  hundred  of  these  so-called  rabbits  to  the  Lojb) 
Central  Meat  Market  weekly.  Dr,  Collingridge,  in  repo:ji; 
the  matter  to  the  sanitary  authority,  pointed  out  that  id 
the  sale  of  kids  for  rabbits  is  a  trade  fraud,  the  use  of  the  «| 
of  newly-born  animals  killed  at  birth,  presumably  forh 
sake  of  the  mothers’  milk  supply,  was  a  filthy  and  disgu;a| 
practice.  These  remarks  are  doubtless  quite  true,  and4ii 
seizure  and  destruction  of  the  shiprnent  will  probably  o 
the  consigner  from  attempting  the  imposition  again,  i 
remarkable,  indeed,  that  it  should  ever  have  been  atteni}*d 
One  is  accustomed  to  tales  of  the  frauds  of  the  restam 
cook  upon  his  master’s  customers  and  of  animals  being  sf 
up  under  names  which  they  never  bore  in  life,  but  atn 
spending  imposition  upon  the  cook  himself  seems  a 
idea. 


Kids  and  Rabbits.— A  curious  and  unpleasant  discovery 
was  made  in  the  Central  Meat  Market  at  the  end  of  last 
month.  A  meat  inspector  had  his  attention  directed  to  a  box 
invoiced  as  rabbits,  and  in  his  turn  drew  the  attention  of  the 
medical  officer  of  health  to  its  contents.  The  latter  found 
that  the  contained  animals,  although  dressed  in  the  manner 
in  which  rabbits  are  usually  prepared  for  the  market,  were 
unquestionably  not  rabbits  at  all,  but  immature  animals  of 
some  other  species.  He  consequently  caused  them  to  be 
examined  by  Dr.  Shave,  of  the  Royal  Yeterinary  College,  who 
pronounced  that  what  it  was  endeavoured  to  pass  off' as  rab¬ 


West  London  Medical  Chirurgical  Society.— The  rtr 
bers  and  friends  of  the  West  London  Medical  and  Obirur:^ 
Society  met  together  on  May  4th  at  the  Trocadero,  Piccaclj 
on  the  occasion  of  the  twenty-second  anniversary  diiiU'  / 
the  Society  under  the  chairmanship  of  the  President,  D  !; 
Taylor.  An  interesting  event  which  took  place  in  the  cqs 
of  the  evening  was  the  presentation  to  Mr.  Percy  Dunn n 
to  Mr.  McAdam  Eccles  of  a  silver  bowl  each  in  recogn  0 
of  the  services  they  had  rendered  to  the  Society  in  connec 
with  the  West  London  Medical  Chirurgical  Journal.  The  k; 

_ _  .  -1  -T-i  _  _ _ _  X....  f*  ■D 


of  “  The  Imperial  Forces  ”  was  proposed  by  Mr.  C,  B.  Keie 


who  secured  the  attention  of  those  present  by  an  earnest  ■( 
test  against  the  omission  from  the  new  War  Office  Boai  ( 
the  head  of  the  Army  Medical  Department.  Fleet-Sur.o 
French,  who  replied  for  the  navy,  described  how  in  n'i 
actions  in  the  future  medical  officers  would  have  to  rei-i 
below  and  wait  until  the  fighting  was  over  before  attenn 
to  the  wounded.  Colonel  Hendley,  I.M.S.,  who  alsc 
sponded  to  the  toast,  described  his  experience  of  tlie  u 
culties  resulting  from  the  want  of  proper  representatiqi 
the  Medical  Service  at  the  different  centres  of  administoo 
in  India.  He  contended  that  the  variety  of  work  and  res-i 
sibility  which  devolved  upon  medical  men  in  India  dema^ 
wide  powers  of  control  and  proper  representation  so  tuat  c 
views  should  be  properly  carried  out  in  the  interest! 
humanity.  The  toast  of  “The  Kindred  Societies  and  Bum 
was  proposed  by  Mr.  Stephen  Paget  and  acknowledged 
Dr.  de  Havilland  Hall  and  Dr.  Theodore  Williams,  Md 
Swinford  Edwards  was  entrusted  with  the  tnast  of  t 
President  and  the  Society”  to  which  the  President  > 
sponded. 


The  Rural  Midwives’  Association. — The  first  an:! 
meeting  of  this  Association,  the  object  of  which  i" 
train  and  supply  midwives  for  rural  and  provincial 
tricts,  to  assist  in  starting  local  associations,  and  to  oni 
help  and  co-operation  for  the  work  through  county  coun^ 
union  infirmaries,  guardians,  and  existing  charities,  was 
on  May  5th.  Sir  M.  Foster,  M.P.,  who  Presided,  s< 
according  to  a  report  which  appeared  in  the  Tiv^s,  ttiat.^ 
Association  had  reason  to  be  satisfied  with 
made  during  the  year,  though  it  had  to  contend  witn  k 
difficulties.  In  the  first  place,  it  was  stated  that  one  ene 
the  Association  would  be  to  hinder  the  development  0  ■ 
thoroughly-trained  midwife,  but  he  was  prepared  to 
it  would  have  any  such  resulL  The  object  of  the  Associ  ^ 
was  really  not  so  much  to  protect  the  midwife  herseii  > 
assist  the  rural  poor  by  seeing  that  they  were 
proper  attendance  in  the  hour  of  need.  It  had 
stated  that  their  efforts  tended  to  put  ignor^t  pe  , 
into  a  position  for  which  they  were  not  fitted  by  . 

the  care  that  the  Association  was  exercising  in  regara  i 
women  selected  for  training  was  a  sufficient  answer  i 
objection  of  that  kind.  He  denied  also  that  c , 

danger  of  the  Association’s  encroaching  on  the  dutie. 
local  supervising  authorities  of  county  councils  , 
public  bodies.  Mrs.  Heywood  Johnstone  moved  the  a  P 
of  the  report,  which  stated  that  during  the  year  23  .  .  • 

been  sent  to  training  institutions,  and  that  the  Associa 
present  had  ten  midwives  and  several  monthly  nurses 
in  nine  counties.  So  far,  however,  the  funds  had  not 
the  Committee  to  make  any  grants  to  very  „  . 

towards  training  and  starting  a  midwife.  The  moj 
seconded  by  Dr.  Boxall,  and  adopted.  The 
ment  showed  that  the  receipts  for  the  year  amo 
£726. 
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BRITISH  MEDICAL  ASSOCIATION. 

Ascriptions  to  the  British  Medical  Association  for 
he  year  1904  are  now  due  and  should  be  forwarded 
ly  postal  order  or  cheque  to  the  amount  of  25s. 
0  the  General  Secretary,  429,  Strand,  London,  W.C., 
r,  in  the  ease  of  Colonial  members,  to  their  Branch 
•reasurer. 

iWcbical  Slfurnal. 
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OVERLOOKED  FORCEPS. 

EBY  surgeon  -who  has  performed  abdominal  operations 
)W8  how  much  anxiety  they  entail.  There  are  dangers 
laemorrhage,  of  the  diffusion  of  sepsis, and  of  damage  to 
portant  viscera.  But  the  most  harassing  dread  which 
,ets  him  is  the  fear  of  overlooking  instruments  and 
iDges  when  he  closes  the  abdominal  incision.  Under 
tain  conditions  this  accident  is  exceedingly  likely  to 
ur;  above  all,  in  emergency  operations  where  haemor- 
ge  is  placing  the  patient’s  life  in  immediate 
pardy,  and  where  at  the  same  time  there  is  already 
h  a  degree  of  exhaustion  that  the  operation  must 
completed  as  rapidly  as  possible.  In  a  case  which 
recently  been  before  the  public  the  evidence 
wed  that  about  two-dozen  forceps  had  to  be  used, 
is  frequent  under  the  circumstances.  These  in- 
iments  are  most  valuable  for  haemostasis,  as  if  left 
br  a  few  minutes  they  entirely  seal  up  small  vessels  in 
sules  and  in  vascular  adhesions,  and  thus  render  liga- 
5  superfluous ;  or,  to  state  the  case  more  cautiously, 
7  counteract  the  dangers  of  leaving  vessels  unligatured, 
preventive  purposes  they  are  admirable,  saving  in 
ly  cases  the  loss  of  a  drop  of  blood  when  a  vessel  is 
ded.  But  the  free  application  of  these  instruments  of 
sssity  involves  risk  of  some  being  left  behind, 
jcially,  as  we  have  said,  in  emergency  operations, 
he  dread  of  leaving  forceps  in  the  abdominal  cavity 
le  the  earlier  ovariotomists  think  how  they  might 
Qteract  or  avoid  such  danger.  The  long-shanked  in- 
ments  which  Koeberle,  Wells  and  Bean  introduced 
which  remain  in  use  were  a  great  improvement  upon 
liances  like  Dieffenbach’s  little  bulldog  forceps,  ex¬ 
ant  for  haemostasis,  but  so  small  as  to  be  unfitted  for 
a-abdominal  operations.  Wells  used  to  tie  a  long  piece 
ire  or  silk  to  them  to  avoid  losing  them  in  the  peri- 
lal  cavity,  but  the  inconvenience  of  such  an  arrange- 
it  was  evident.  The  introduction  and  development  of 
long-shanked  pressure  forceps  with  the  catch  at  the 
lies  is  part  and  parcel  of  the  history  of  the  establish- 
it  of  abdominal  surgery, 

at  accidents  of  the  kind  which  their  contrivance  was 
cially  designed  to  prevent  occurred  very  early  after 
introduction  of  the  pressure  forceps,  and  in  the  very 
Is  of  the  designers  of  that  instrument.  Spencer 
Is  himself  described  how  once  he  left  a  pair  of  forceps 
the  abdominal  cavity  after  an  ovariotomy,  in  his 
iterian  Lectures  at  the  Royal  College  of  Surgeons  in 
.  ■ ,  The  oversight  was  rectified  a  few  hours  later  by  the 
aval  of  the  forceps,  and  the  patient  recovered.  Un- 
inately  in  another  case  of  the  same  kind  the  forceps 
not  missed.  It  ultimately  found  its  way  into  the 
der,  whence  it  was  removed,  the  patient  dying  of  the 


second  operation.  Since  the  early  days  of  Sir  Spencer  Wells’s 
practice  this  kind  of  accident  has  been  reported  nearly 
200  times,  including  all  cases  where  other  objects  besides 
forceps  were  left  in  the  abdominal  cavity.  Von  Neuge- 
bauer  of  Warsaw  has  been  especially  industrious  in  col¬ 
lecting  statistics,  on  account  of  a  judicial  inquiry  in  which 
Professor  Kosinski  and  Dr.  Solman  were  implicated  in 
1899.  He  himself  gave  evidence,  and  a  year  later  pub¬ 
lished  his  standard  monograph  On  the  Accidental  Leaving 
Behind  of  Foreign  Bodies  (Forceps,  Sponges,  Pads,  etc.) 
used  during  Operations  in  the  Abdominal  Cavity,  with 
Medico-legal  Opiinion}  He  collected  loi  cases,  yet  by 
January  23rd,  1904,  he  was  able  to  collect  Sy'moie.^  In 
this  latter  communication  he  quotes  the  words  of  ^Robert 
Weir :  “  I  consider  it  almost  impossible  to  guard 

against  this  contingency  absolutely.  We  can  only  by 
great  care  reduce  it  to  a  minimum.”  Weir  operated 
three  times  for  the  removal  of  sponges  and  gauze  pads- 
left  in  the  abdomen.  Von  Neugebauer  speaks  of  the 
importance  of  intelligent  counting  of  forceps  and  sponges- 
— as  all  must  do  who  write  on  the  subject — but  he  also 
dwells  on  other  matters  associated  with  these  accidents. 
He  considers  that  too  many  forceps  and  sponges  are  used, 
admitting  that  there  is  extreme  variety  in  practice  in 
this  respect,  for  Schroder  and  Lawson  Tait  used  a  minimum! 
whilst  Pean  employed  dozens  at  a  single  operation,  and 
living  operators  differ  as  much  as  to  what  is  the  necessary 
number  of  forceps  and  sponges.  Von  Keugebauer  favours 
a  minimum  stock  of  forceps  and  sponges,  but  this  practice 
may  prove  very  inconvenient  when  a  large  vascular  tumour 
has  to  be  removed  after  separation  of  numerous  adhesions. 
He  speaks  of  the  advantages  of  elevation  of  the  pelvis  and 
of  a  good  light,  and  is  very  particular  in  insisting  on  per¬ 
fect  narcosis.  All  surgeons  will  agree  with  him  that 
straining  of  the  abdominal  muscles  and  prolapse  of  coils 
of  intestine  through  the  wound  are  extremely  disconcerting 
to  the  operator  and  assistant.  The  surgeon  in  the  con¬ 
fusion  may  forget  some  of  the  important  steps  which 
he  took  at  the  beginning  of  the  operation,  and  when  he 
reduces  the  bowel  forceps  or  sponges  near  the  wound  may 
be  pushed  far  upwards  or  backwards  into  the  recesses  of 
the  abdomen.  When  this  operative  complication  occurs 
just  at  the  time  that  the  sutures  in  the  abdominal  wound 
are  about  to  be  secured — practically  the  end  of  the  opera¬ 
tion — the  risk  of  the  accident  under  consideration  is  con¬ 
siderable,  especially  should  the  operator  have  found  it 
necessary  to  place  a  sponge  or  forceps  in  the  abdominal 
cavity  after  the  set  had  been  counted  by  some  responsible 
attendant. 

Von  Neugebauer  includes  in  his  valuable  reports  27 
cases  where  the  foreign  body  left  in  the  abdominal  cavity 
was  a  pressure  forceps ;  we  may  add  another  where  a  pair 
of  scissors  was  forgotten  and  only  detected  by  the  pain 
they  caused  the  patient  when  dancing  a  few  months  later. 
Nussbaum  successfully  removed  the  scissors.  Ten  out  of 
the  27  forceps  cases  ended  fatally,  but  in  one  instance 
amongst  the  ten  a  quack  administered  strychnine,  contrary 
to  orders  after  the  operation,  and  the  fatal  result  might 
have  been  due  to  the  drug.®  Sponges  are  much  more  to 


1  Monats.  /.  Geb.  u.  Gyn.,  vol.  xi,  1900,  pp.  821,  933- 
2  87  neue  Beobachtungen  von  zufalliger  Zuriicklassung  ernes  sub 
operatione  benutzteo  Fremdk6rpers  (Arterienklemme,  Sehere,  bcnwamni. 
Uazetupfer,  Mullkompresse,  u.  s.  w.)  in  der  Bauchome  samt  wuigen 
auderen  unvorhergeselienen  Zufiillen  intra  operationem,  Zeiitraloi.j.  bynaic.. 


January  23rd,  1904,  p.  65.  -  . 

3  This  was  Vaffaire  du  Dr .  Lassalletle  (Gaz.M6d.de  f  ■ 

Frommel's  Ja/iresbencAt,  1899,  p,  95°)-.  -A-Q 

prosecuted,  but  acquitted  ;  the  foreign  body  m  this  case  was  a  piece  ot 
gauze. 
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likely  to  cause  fatal  complications,  whilst  gauze  pads,  the 
objects  which  are  more  often  left  behind  than  any  other, 
are  less  deadly  than  forceps,  as  they  tend  to  find  their  way 
into  the  bowel.  Cushing  and  Marey  removed  rings  from 
the  peritoneum,  a  signet  ring  in  the  first  case,  a  diamond 
one  in  the  latter  ;  we  regret  to  say  that,  according  to  Von 
Neugebauer,  a  well-known  surgeon  operates  with  a  gold 
ring  on  his  finger.  Schachner^  is  uncertain  whether 
several  other  reports  concerning  these  trinkets  may  not 
represent  one  case  that  had  received  uncommon  notoriety. 
We  trust  that  his  suspicion  is  true ;  the  wearing  of  a  ring 
■during  an  abdominal  operation  is  inexcusable. 

It  is  quite  clear  that  a  forceps  is  a  source  of  great  danger 
•as  long  as  it  remains  in  the  abdominal  cavity.  Unfor¬ 
tunately  it  is  doubtful  whether  the  last  accident  of 
this  kind  has  been  recorded.  The  public  surely  cannot 
think  that  it  occurs  as  a  rule  as  the  result  of  wilful  negli- 
..gence.  Neugebauer’s  statistics  include  the  names  of  opera¬ 
tors  of  high  renown,  and  indeed  the  majority  of  surgeons 
who  have  experienced  this  great  misfortune  were  experts 
more  or  less.  We  admit  that  it  is  to  be  feared  that  many 
•cases  may  remain  unrecorded.  The  personal  factor  in 
individual  cases  is  an  uncertain  element  in  an  operation ; 
some  nurses  we  know  do  not  assist  so  well  as  others,  some 
oannot  count  many  objects  without  becoming  confused,  and 
the  same  may  be  the  case  with  the  operator,  the  assistant,  or 
with  any  medical  officer  or  servant  told  off  to  count  instru¬ 
ments  and  sponges.  It  would  be  unfair  in  the  extreme  to 
throw  all  the  blame  on  the  operator,  just  as  it  would  be 
most  unjust  for  the  latter  to  endeavour  to  place  all  responsi¬ 
bility  on  the  assistants  and  nurses.  The  truth  remains  that 
"the  responsibility  must  always  be  to  a  certain  extent 
divided.  In  this  most  recent  case,  the  one  at  the  West 
London  Hospital,  the  solicitor  seemed  to  admit  that  the 
•checking  of  instruments  had  not  been  well  attended  to, 
■and  one  nurse  is  reported  to  have  said  that  she  never 
understood  that  it  was  necessary  to  count  the  forceps — a 
most  grave  admission.  The  operator  fatigued  by  an 
■emergency  operation,  which  he  has  just  concluded,  is 
often  not  in  a  fit  state  to  make  sure  about  forceps  and 
sponges  without  the  intelligent  aid  of  his  assistants  and 
nurses. 


V.  Shaw  produced  in  both  rabbits  and  monkeys  arthb 
endocarditis,  and  pericarditis.  “This  case,  then,”D 
Poynton  urges,  “is  a  striking  confirmation  of  the  infeh 
nature  of  rheumatic  fever.”  1 

Taken  purely  on  its  own  merits,  it  is  a  little  difficf  t 
see  that  the  case  fully  bears  out  Dr.  Poynton’s  coucluoi 
The  vegetations  on  the  mitral  value  which  containec^i 
diplococci  were  minute,  and  therefore  it  is  reasonat;  i 
assume  that  they  were  of  recent  origin  ;  nor  is  therein 
particular  ground  for  believing  that  these  organismsfa 
resided  for  any  longer  period  in  any  of  the  other’orgai'  i 
which  they  were  found.  The  bacteriological  investiga  « 
proved  a  generalized  and  terminal  infection  with  a  d I 
coccus  which  produced  joint  and  cardiac  lesions  in  exa 
mental  animals ;  but  that  is  a  very  different  matter 
proving  that  this  same  organism  was  the  cause  ofil 
chorea  and  morbus  cordis  which  were  clinically  dekw 
in  the  child  more  than  a  year  previously. 

It  is  only  fair,  however,  to  consider  this  case  in  the  ^ 
of  others  which  Dr.  Poynton  has  previously  recorde  i 
conjunction  with  Dr.  Paine.  In  1900  these  authors  d 
lished  an  account^  of  the  bacteriological  and  experimetf 
investigations  they  had  made  with  material  from  eight  wt 
of  rheumatic  fever.  From  each  of  these  cases  diploi^ 
were  isolated  which  appeared  to  be  identical  with  toi 


discovered  byTriboulet  in  1897  and  by  Wassermann  in  jg 


Cultures  of  these  organisms  were  obtained  from  the  blo^  ■ 
living  patients  suffering  from  acute  rheumatic  pericardi 
from  the  fragments  of  granulations  removed  from  the  caiij 
valves  after  death,  and  from  the  throat  of  a  living  pain 
suffering  from  rheumatic  tonsillitis.  Intravenous  iq;' 
lation  of  the  cultures  into  rabbits  did  not  cause  suppr 
tion  but  produced  morbus  cordis,  arthritis,  coagulac 
necrosis  in  the  liver  and  kidneys,  plastic  pleurisy  r 
pneumonia.  This  investigation  was  continued,  and 
1901  the  authors  were  able  to  announce^  that  they£ 
isolated  the  diplococcus  from  16  cases  of  rheumatic  k 
In  one  instance  they  obtained  a  pure  culture  from  a  r:: 
matic  nodule,  and  with  an  intravenous  inoculation  of  i 
culture  produced  in  a  rabbit  valvulitis,  pericarditis,  3 
polyarthritis.  In  1902®  they  isolated  a  diplococcus  w:: 
was  present  in  the  synovial  membrane  of  the  knee-joii' 


THE  BACTERIOLOGY  OF  RHEUMATIC  FEVER. 
We  publish  in  another  column  an  address  delivered  by  Dr. 
F.  J.  Poynton  on  the  infective  nature  of  rheumatic  fever, 
illustrated  by  the  study  of  a  fatal  case.  With  regard  to 
the  value  of  this  case  as  evidence  in  support  of  Dr. 
Poynton’s  theory,  attention  may  be  called  to  the  following 
points.  In  July,  1902,  a  girl  aged  9  was  admitted  to  hospital 
suffering  from  chorea  and  active  cardiac  disease.  A  week 
before  admission  there  had  been  painful  swellings  of  her 
Avrist-joints.  The  chorea  was  cured,  but  the  condition  of 
the  heart  remained  unsatisfactory  after  her  discharge.  She 
was  readmitted  in  August,  1903,  and  died  in  ten  days,  the 
•features  of  the  case  being  clinically  those  of  malignant 
•endocarditis.  This  diagnosis  was  corroborated  post  mortem. 
The  only  heart  valve  diseased,  however,  was  the  mitral ; 
this  was  much  thickened  and  exhibited  tiny  vegetations. 
From  these  vegetations,  and  also  from  the  spleen  and  the 
kidney,  pure  cultures  were  obtained  of  a  diplococcus  re¬ 
sembling  the  diplococcus  which,  from  previous  investiga¬ 
tions,  Dr.  Poynton  regards  as  causative  of  rheumatism. 
The  same  organism,  contaminated  with  others,  was  ob¬ 
tained  from  the  lungs.  With  one  of  the  pure  cultures  Dr. 

1  Annals  of  Surgery,  vol.  xxxiv,  1901,  p.  700. 


a  man,  aged  67,  several  of  whose  joints  showed  the  chn 
destructive  changes  recognized  as  occurring  in  one  typj' 
rheumatoid  arthritis.  Pure  cultures  of  this  organism 
duced  upon  two  occasions  when  injected  into  rabbi 
severe  arthritis  but  no  cardiac  lesion.  And  in  more  recr 
articles  the  authors  have  endeavoured  to  show  that  tli 
is  a  group  of  cases  of  malignant  endocarditis  whicj 
rheumatic  in  nature,  that  from  these  cases  a  diploco'i 
can  be  isolated  in  pure  culture  which  will  reproduce!: 
disease  in  rabbits,  and  that  the  lesions  produced  by  7 
genic  cocci  such  as  the  staphylococcus  aureus  s 
essentially  different.  : 

It  will  be  seen,  therefore,  that  Dr.  Poynton’s  researu 
provide  many  interesting  reasons,  which  are  supportec 
the  work  of  others,  for  holding  that  there  is  an  imporl 
association  between  a  particular  diplococcus  and  som' 
the  clinical  manifestations  of  rheumatism.  Muchj 
most  valuable  of  his  observations  are  those  upon  , 
infective  organisms  which  are  productive  of  endocardi 
He  seems,  in  conjunction  with  Dr.  Paine,  to  have  esi; 
lished  upon  fairly  substantial  ground  the  fact 

1  Lancet,  September  22nd  and  29tli,  igoo. 

2  Lancet,  May  4th,  1901. 

3  Tram.  Path.  Soc.,  vol.  liii. 
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ial  type  of  non-pyogenic  diplococcus  is  productive  of 
rm  of  endocarditis  which  may  be  fatal,  and  which  is 
infrequently  met  with  in  cases  which  are  clinically 
iified  as  rheumatic  fever.  But  Dr,  Poynton  wishes  to 
,•  us  much  further  than  this.  He  claims  to  have  shown 
the  entire  clinical  entity  known  as  rheumatism  is 
to  bacterial  infection,  and  that  the  infective  agent  is  in 
y  eases  the  particular  diplococcus  which  he  describes, 
gh  he  does  not  exclude  the  possibility  that  some 
iuces  of  rheumatism  may  be  due  to  other  bacterial 
o  organisms.  Regarded  as  a  working  hypothesis,  this 
has  two  excellent  justifications;  it  is  the  view 
vhich  many  of  our  leading  physicians  incline 
ilinical  grounds ;  and  it  is  the  hypothesis  which 
explains  many  bacteriological  data  recently 
;d  upon  record,  not  the  least  valuable  of  which  are 
I  for  which  we  are  indebted  to  Drs,  Poynton  and 
».  But  when  we  are  asked  to  travel  beyond  the  stage 
pothesis  and  to  accept  it  as  an  incontrovertible  fact 
rheumatism,  in  the  wide  clinical  sense  of  the  term,  is 
!d  to  be  due  to  bacteria,  and  that  one  at  least  of  the 
lisms  which  causes  it  has  been  fully  identified,  then 
el  that  we  are  being  invited  to  accept  wider  conclu- 
than  are  justified  by  the  data  hitherto  available.  The 
3f  Dr.  Boynton’s  which  we  publish  this  week  (p.  1117) 
instance  in  point,  and  there  are  many  others  which 
!aders  will  find  on  consulting  his  previous  articles, 
will  find,  for  example,  that  the  diplococcus  in  ques- 
ras  in  a  very  considerable  number  of  the  cases  isolated 
death  from  a  patient  who  had  succumbed  to  morbus 
! ;  and  though  this  organism  was  undoubtedly  asso- 
[  with,  if  not  causative  of,  the  terminal  infection, 
very  far  from  being  clear  that  this  same  organism 
he  eflBcient  cause  of  the  rheumatic  symptoms  which 
manifest  months,  or  even  years,  previously. 

I  with  regard  to  the  presence  of  the  diplococcus  in 
latic  nodules,  on  which  some  stress  is  laid,  it  will  be 
that  when  a  patient  dies  with  this  organism  widely 
ninated  in  his  body,  his  rheumatic  nodules  may  con- 
lese  diplococci  without  having  beenproduced  by  them, 
author’s  illustrations  of  histological  preparations 
human  rheumatic  nodules  are  particularly  uncon- 
g  on  this  point ;  they  show,  to  quote  their  own 
ptions,  “retiform  connective  tissue  with  small 
s  of  diplococci  scattered  through  it,”  and,  in  another 
ce,  “groups  of  the  diplococci  lying  in  the  interstices 
swollen  connective  tissue.”  It  does  not  follow  that 
ie  cocci  occur  within  a  tissue  they  are  causative  of  its 
1 ;  we  have  no  grounds  for  assuming  that  they  are, 
we  have  some  evidence  of  active  tissue  pro- 
ion,  of  which,  in  the  instances  quoted,  there  is 

isolation  of  a  similar  diplococcus  from  a  case  of  tonsill- 
sociated  with  rheumatic  symptoms  is  also  interesting, 

•8  been  corroborated  by  other  observers  ;  but  it  will 
Jessary  for  these  experiments  to  be  successfully 
sd  in  a  very  large  number  of  instances  before  it  is 
ctorily  established  that  the  onset  of  rheumatic  fever 
rmined  by  a  specific ,  organism  which  gains  its  first 
to  the  body  by  absorption  through  the  tonsils. 


life,  birth,  and  live-birth. 

^nley  B.  Atkinson,  who  is  both  a  medical  man  and 
ster,  has  published  in  the  Law  Quarterly  Review  a 
>-legal  study  on  “  Life,  Birth,  and  Live-birth.”  Every 


lifeless  child  is,  in  the  eye  of  the  law,  presumed  to  have- 
been  born  dead  unless  there  is  evidence  to  the  contrary. 
A  person  cannot  be  convicted  of  murdering  it,  nor  can  it 
inherit  property,  unless  there  is  evidence  that  it  existed 
separately  from  its  mother.  It  is  important,  therefore,  to 
know  by  what  evidence  such  separate  existence  may  be 
proved.  There  is  no  exact  legal  definition  of  a  “  child.”' 
From  the  point  of  view  of  the  criminal  law  a  fetus  must 
be  advanced  enough  in  development  to  be  capable  of  inde¬ 
pendent  existence  ;  but  there  is  no  ruling  as  to  the  period  of 
gestation  at  which  a  child  becomes  capable  of  independent 
life.  A  monster  incapable  of  separate  existence  is  obviously 
not  a  “child,”  nor  is  a  mole.  There  is  one  case  on  record 
in  which  a  judge  stopped  a  case  on  the  ground  that  the- 
alleged  “  child  ”  was  “  a  mass  of  corruption.”  But  there  is 
no  definition  of  what  kind  or  degree  of  deformity  renders- 
the  product  of  conception  not  a  “  child.”  From  the  pro¬ 
prietary  point  of  view  a  pregnancy  is  a  potential  child  ai 
any  stage. 

Should  the  proposed  registration  of  stillbirths  be  carried 
out,  it  would  become  necessary  to  have  some  distinction 
between  a  fetus  and  an  abortion,  unless  the  suggestion 
made  by  Mr.  Lowndes  in  1872  were  adopted — namely,  that 
everything  requiring  burial,  either  fetus  or  abortion,  should 
be  registered.  This  would  seem  the  most  practicable  way 
of  avoiding  the  diflBculty. 

Birth,  in  a  legal  sense,  takes  place  when  the  last  part  of 
the  body  of  the  fetus  is  wholly  extruded  from  the  body  of 
the  mother.  The  cord  and  placenta  are  not  legally  arv 
essential  part  of  the  child.  It  follows  from  this  that 
breathing  is  not  a  test  of  life,  for  a  child  may  inspire 
before  its  legs  or  even  before  its  body  is  born,  and  on- 
this  ground  evidence  to  that  efiect  has  been  in  repeated- 
cases  held  to  be  insufficient  proof  that  a  child  had  been 
born  alive — cases  which  chiefly  testify  to  the  skill  of 
lawyers  in  befogging  juries  into  taking  possibilities  for 
probabilities. 

To  establish  the  fact  of  “live-birth”  there  must  have- 
been  some  token  of  vitality  after  the  complete  birth  of  the 
child.  Most  of  the  acquittals  of  the  crime  of  infanticide- 
take  place  because  evidence  is  not  procurable  to  prove 
post-natal  separate  and  independent  existence  in  law. 
The  principle  we  have  just  stated  held  good  in  English 
law  till  1901,  when  Mr.  Justice  Wright  laid  it  down  that 
“  the  true  test  of  separate  existence  in  the  theory  of  the- 
law,  whatever  it  may  be  in  medical  science,  is  the  answer 
to  the  question,  whether  the  child  was  carrying  on  its- 
being  without  the  help  of  the  mother’s  circulation  ?  If 
yes,  then  it  had  a  separate  existence  even  though  it  might 
not  be  fully  born.”  Although  this  sounds  well,  and  may 
seem  to  bring  the  law  more  into  harmony  with  physiology,, 
yet  it  makes  practically  no  difference :  for  who  can  say 
that  a  child  not  fully  born  is  “  carrying  on  its  being  with¬ 
out  the  help  of  the  mother’s  circulation  ?  ” 

In  criminal  cases  the  only  evidence  of  live-birth  usually 
obtainable  is  circumstantial.  The  longer  the  child  has 
lived  the  easier  the  task.  If  the  child  dies  very  soon  after 
entering  the  world  it  will  be  almost  impossible  by  post¬ 
mortem  evidence  alone  to  prove  a  very  short  post-natal  life,, 
an  admission  which  will  be  early  extracted  from  a  medical 
witness  by  defending  counsel,  and  when  the  labour  has- 
been  secret  and  survival  brief,  indirect  evidence  is  usually 
deficient.  Cases  of  premeditated  infanticide,  however, 
usually  do  not  occur  at  birth. 

Cases  in  which  evidence  of  live-birth  is  required  in  civil 
actions  occur  occasionally  in  connexion  with  birth  insur- 
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ance  policies,  with  compensation  payable  to  a  posthvimous 
child,  cases  in  which  the  birth  of  a  child  is  disputed 
an  account  of  the  age  of  the  mother,  and  cases  in 
which  upon  the  birth  of  a  living  child  depends  the 
holding  by  a  widower  of  his  late  wife’s  propertj^  All  such 
cases  are  rare.  Dr.  Atkinson  points  out  that  the  logical 
post-natal  life  test  is  reduced  to  an  examination  of  the 
organs  concerned  in  the  circulation  of  the  blood.  Crying 
after  birth  was  the  common  law  test  of  live-birth.  But 
children  apparently  dead  at  the  moment  of  birth  have  sur¬ 
vived  for  hours  with  an  almost  imperceptible  beating  of 
the  heart.  These  feeble  babes  are  at  times  laid  aside  as 
dead,  when  they  are  really  only  stillborn.  Philip  Doddridge, 
the  hymn  writer,  was  an  instance.  Therefore  the  persist¬ 
ing  function  of  the  heart  is  the  real  evidence  of  post-natal 
vitality. 

The  legal  status  of  the  child  in  utero  is  curious.  To  pro¬ 
cure  abortion  is  a  crime  ;  to  kill  a  child  in  the  act  of  birth 
and  before  it  is  fully  born  is  not  an  offence.  But  if  the 
child  lives  independently  after  birth  and  dies  in  conse¬ 
quence  of  wounds  inflicted  during  delivery  and  before 
independent  existence,  this,  it  has  been  judicially  laid 
down,  is  enough  to  constitute  murder.  The  precept  given 
in  obstetric  books,  always  to  break  up  the  medulla  after 
perforating,  thus  becomes  important,  not  only  for  the  feel¬ 
ings  of  the  mother  but  for  the  safety  of  the  doctor.  A 
child  born  on  board  ship  cannot,  in  the  absence  of  a  special 
agreement,  be  charged  as  a  passenger. 

- ^ - 

DISTRICT  NURSING  IN  IRELAND. 

Lady  Dudley's  scheme  for  the  establishment  of  district 
nurses  in  the  poorest  parts  of  Ireland  came  into  active 
being  just  a  year  ago,  and  after  reading  the  first  report  of 
those  who  are  charged  with  its  administration  it  is  impos¬ 
sible  not  to  wish  both  continuance  and  increase  of  the 
success  which  it  has  so  far  achieved.  The  excellence  of  the 
objects  in  view,  and  of  the  means  which  have  been  taken  to 
attain  them  are  alike  indisputable.  As  for  the  former,  few 
people  need  to  be  told  that  the  poorest  parts  of  Ireland  are 
very  poor  indeed,  and  that  the  dwellings,  in  many  parts  mere 
hovels  scattered  over  desolate  if  picturesque  hillsides,  are 
tenanted  by  a  race  of  infinite  value  to  the  empire,  and  one 
to  be  encouraged  and  fostered  in  every  possible  way  from 
the  point  of  view  of  medical  economies.  There  are  cer¬ 
tainly  no  people  to  whom  the  benefits  of  district  nursing 
could  be  more  profitably  extended.  Those  who  have 
perused  with  any  care  the  report  of  our  Special  Com¬ 
missioner  on  the  Poor-law  System  of  Ireland  need 
no  argument  to  convince  them  that  there  must 
be  many  cottages  and  hamlets  in  Ireland  which  it  must 
often  be  impossible  for  the  district  medical  officer  to  visit 
often,  or  even  visit  at  all,  with  adequate  promptitude,  and 
that  in  default  of  the  assistance  of  a  trained  nurse 
valuable  lives  must  be  lost  from  this  cause  alone.  So  far 
Lady  Dudley  and  her  fellow-workers  have  only  been  able 
to  supply  nine  nurses,  whom  they  have  stationed  in  the 
most  necessitous  of  many  necessitous  districts.  At  least 
ten  times  this  number  will  be  required  before  the  needs  of 
the  situation  are  adequately  met,  and  many  people  maybe 
the  more  disposed  to  assist  in  raising  the  supply  to  this 
number  by  two  definite  considerations  independent  of 
those  to  which  we  have  referred.  One  is  that  a  funda¬ 
mental  part  of  Lady  Dudley’s  scheme  is  a  recognition  of 
the  fact  that  the  functions  of  a  nurse  are  not  merely  to 
mitigate  existing  suffering,  but  that  she  should  be  a  person 
of  such  character,  born  and  acquired,  that  she  can 
exercise  an  educative  and  civilizing  influence  upon 
those  among  whom  she  lives  and  works,  and  thus 
teach  them  to  help  themselves.  This  is  a  point 
which  the  initiators  of  many  other  rural  nursing  schemes 
have  either  left  out  of  sight  altogether  or  have  rendered 


impossible  of  attainment  by  making  the  conditions  0 
employment  such  as  could  not  possibly  meet  the  views  ai™ 
personal  needs  of  any  suitable  ^mman.  This  error  Lac;# 
Dudley  has  carefully  avoided,  with  the  result  that,  thout  # 
the  cost  may  be  somewhat  increased,  the  nurses  emplo\<.|( 
are  not  only  highly  educated  in  ordinary  and  district  nursii;^, 
work,  but  are  capable  of  fulfilling  the  functions  of,  so  L 
speak  kindergarten  mistresses  in  matters  sanitary,  and  j, 
recognizing  instinctively  where  the  work  of  a  doctor  bogiu 
andWtof  a  nurse  ends.  The  Secretary  of  the  Fund 
which  the  scheme  is  being  carried  out  is  Miss  Keyes,  Yicfi 
regal  Lodge,  Dublin.  _  d 


SMALL-POX 


and  VACCINATION  AT  GATESHEAD. 


1 


The  vagaries  of  public  bodies  with  reference  to  local  ma 
agement  of  small-pox  are  being  curiously  illustrated 
Gateshead.  It  seems  that  within  the  past  few  montll'' 
there  have  been  some  500  cases  of  variola,  and  that  recent h 
the  guardians  adopted  the  very  sensible  course  of  empowe  > 
ing  all  registered  medical  practitioners  to  vaccinate  vi 
revaccinate  at  the  public  expense.  But  the  Readir . 
guardians  have  been  sending  round  for  support  by  oth 
Boards  a  petition  for  presentation  to  Parliament  settir 
forth  that  the  practice  of  vaccination  “is  dangerous  to  Ir 
and  limb,  and  useless  as  a  preventive  of  small-pox;”  ap- 
straightway  the  Gateshead  Board  have  by  a  large  majorh 
decided  to  support  the  petition  !  They  thus  intimate 
the  public  and  Parliament  that  they  have  been  offerit  _ 
payment  to  medical  nien  all  through  their  district  for  tl 
direct  purpose  of  maiming  and  slaying  not  merely  tl 
unfortunate  paupers  who  have  been  committed  to  the 
sapient  control,  but  all  the  inhabitants  of  the  Gateshes- 
Union  who  might  be  induced  to  accept  their  kind  offers  >  ' 
possible  mutilation  and  murder.  Whether  the  guardiar, 
can  best  be  described  as  Bedlamites  or  as  Thugs  would  1 
a  suitable  subject  for  a  debating  society,  but  as  to  ho 
much  weight  Parliament  should  attach  to  the 
petition  there  can  be  no  debate  at  all.  Tl 
resolution  to  support  the  Reading  petition  wa 
we  observe,  proposed  by  the  Rev.  A.  B.  Tebb.  He  , 
reported  to  have  declared  that  “  this  was  the  raoi^ 
sensible  petition  he  had  ever  heard,”  from  which  it  ma 
be  gathered  that  his  experience  of  petitions  or  else  h' 
views  of  what  constitutes  sense  in  such  matters  must  1 
somewhat  peculiar.  In  Gateshead,  he  pointed  out.  oc 
medical  man  whom  he  named  had  received  (for  vaccim. 
tions)  ^250  in  three  months  ;  but  surely  that  only  goes  t 
show  that  a  good  many  of  the  puolic  have  taken  advantap 
of  the  Board’s  own  offer  of  free  vaccination.  He  also  sai 
that  vaccinations  had  cost  Glasgow  £"^^,000  in  four  year 
and  that  there  had  been  3,000  cases  of  small-pox  and  3c 
or  400  deaths;  but  he  entirely  omitted  the  absolute! 
essential  point  as  to  whether  the  cases  and  deaths  ha 
occurred  among  those  whose  vaccinations  had  cost  tt 
amount  stated  or  amongst  those  who  had  refused  pr' 
tection.  As  regards  Leicester,  to  which  he  also  referre* 
he  did  not  state — and  perhaps  he  did  not  know-^thf 
within  the  last  month  or  so  cases  have  been  occurnr^  f 
the  rate  of  nearly  30  a  week,  and  that  the  medical  offic6 
is  being  blamed  for  over-activity  in  pushing  the  clam: 
of  vaccination.  When  his  discourse  to  the  guardiar 
was  replied  to  by  a  medical  member  of  the  Board,  tt 
reverend  antivaccinist  declared,  with  fine  Christia^ 
charity,  that,  “without  imputing  motives  the  medic.^ 
fraternity  could  not  clearly  dissociate  the  fees  from  the 
consideration  of  the  question.”  That  is  a  kind  of 
tion  which  naturally  comes  home  to  roost,  and  if  Mr,  ieh. 
chooses  to  attribute  to  others  the  considerations  whiq 
determine  his  own  conduct,  the  self-revelation  cannot  t 
without  interest  in  the  circles  in  which  he  moves.  j 


THE  JAPANESE  SOLDIER’S  FEET. 

The  Japanese  soldier  has  been  well  described  by  an  office 
of  Indian  experience  as  “a  Ghoorka — with  brains;  an 
there  could  be  no  higher  praise.  Like  the  Ghoorxa,  l 
Japanese  soldier  is  short  and  thick  set,  with  muscles 
veloped  to  the  highest  point  of  efficiency  and  a  syste 
trained  to  endurance.  He  is  sober,  and  he  thrives  0 
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t  which  would  mean  starvation  for  most  white  soldiers, 
is,  as  all  the  world  can  see,  a  first-class  fighting  man. 
:s  high  exemplar  of  all  soldierly  qualities,  however,  if 
are  to  believe  Dr.  Matignon,  who  was  for  many  years 
:sician  to  the  French  Legation  at  Peking,  and 
j  has  made  a  special  study  of  Asiatic  ethnology, 
one  weak  point.  As  far  as  bodily  strength 
s  he  is  of  iron,  but  his  feet  are  of  clay.  How 
J  a  part  the  foot  is  in  a  soldier  we  may  learn  from  that 
ed  military  expert,  Terence  Mulvany.  Headers  of 
Lord  the  Elephant  will  remember  his  account  of  his 
1  experience,  but  as  the  passage  is  a  locus  classicus  on 
subject  we  venture  to  quote  it:  “I  had  a  boot-gall, 
I  was  all  for  keepin’  up  wid  the  rig’mint  and 
h  like  foolishness;  so  I  finished  up  wid  a  hole 
my  heel  that  you  cud  ha’  dhruv  a  tent-peg  into, 
th,  how  often  have  I  preached  that  to  recruits  since, 
a  warnin’  to  thim  to  look  afther  their  feet! 
docthor,  who  knew  our  business  as  well  as  his 
I,  he  sez  to  me— in  the  middle  of  the  Tangi  Pass 
was — ‘That’s  sheer  damned  carelessness,’  sez  he. 
)w  often  have  I  tould  you  that  a  marchin’  man  is 
stronger  than  his  feet— his  feet— his  feet?’  sez  he.” 
Matignon  s  view  is  that  the  Japanese  foot  is  less  adapt- 
i  to  estern  fashions  than  the  .Japanese  brain  is  to 
stern  ideas,  and  that  it  has  suffered  in  consequence, 
opean  boots  and  shoes  are  endured  in  public  as  evils 
parable  from  a  higher  civilization,  but  in  private  the 
t  progressive  Japanese  hasten  to  rid  themselves  of 
e  instruments  of  torture.  The  Japanese  recruit,  whose 
has  never  known  restraint  or  encumbrance,  is  made  to 
r  thick  leather  boots  which  inevitably  cause  suffering 
frequent  disablement.  In  the  war  with  China  in  igoo 
lapanese  troops  had  little  marching  to  do  and  conse- 
itly  their  boots  did  little  mischief.  In  the  Manchurian 
paign  of  1895,  however,  the  number  of  men  disabled  by 
Dt-gall  ”  was  very  considerable.  There  would  doubtless 
I  been  many  more  but  for  the  fact  that  both  officers 
men  marched  in  sandals,  a  form  of  footgear  excellent 
immer,  but  ill-adapted  to  the  terrible  cold  of  a  Man- 
ian  winter.  Dr.  Matignon  was  told  by  Japanese  officers 
had  been  through  the  campaign  that  European  boots 
done  more  harm  to  their  men  than  the  Chinese  bullets, 
ffeon  used  to  say  that  he  won  most  of  his  battles  with 
legs  of  his  grognards,  and  we  cannot  doubt  that  the 
.ary  authorities  of  .Japan,  who  have  hitherto  shown 
iselves  so  far-seeing  and  accurate  in  the  adjustment  of 
3s  to  the  end  in  view,  will  take  care  that  the  success  of 
armies  in  battle  is  not  neutralized  by  any  avoidable 
i  of  failure  in  the  marching  power  of  their  troops. 

ingress  for  the  repression  of  quackery. 

Jety  from  the  evils  that  afflict  mankind  were  to  be 
1  in  the  letter  of  the  law,  France  would  be  excellently 
protected  against  the  pestilence  of  quackery.  Only 
ther  day  a  punctilious  prefect  refused  to  sanction  the 
of  a  supply  of  serum  for  use  in  a  case  of  diphtheria 
man  who  had  held  the  post  of  interne  of  the  Paris 
‘tals,  and  passed  all  the  examinations  for  the  doctor’s 
10  except  the  final  formality  of  the  thesis,  and  who 
ened  at  a  particular  moment  to  be  the  only  person 
:ssed  of  medical  knowledge  accessible  in  a  country 
ct.  Yet  the  country  privileged  to  possess  a  law 
nistered  with  such  undiscriminating  rigour  ap- 
to  be  scarcely  less  infested  by  quacks  than  our 
land  under  a  Constitution  which  jealously 
uards  to  every  citizen  the  sacred  right,  in  the  words 
'r:  Gregory,  of  going  to  the  devil  in  his  own 
Quacks  of  all  kinds  vaunt  their  unfailing 
and  their  thaumaturgic  nostrums  in  the  press  and 
:ver  there  is  space  to  stick  a  bill ;  they  prey  on  their 
(18  under  the  nose  of  the  law  which  would  seem  to  be 
md  as  Justice  itself.  Practitioners  of  mystic  thera- 
-  rites  find  countless  dupes  in  the  towns,  and  bone- 
s,  herbalists,  and  spell  workers  swarm  in  the  country. 
Jergy,  who  apparently  cannot  forget  that  medicine 
^  ^  their  domain,  are  apt  to  supple- 

their  ministrations  to  the  spiritual  needs  of  the 


devout  with  the  prescription  of  remedies  of  a  purely 
physical  character  for  their  suffering  bodies.  The  law  is 
in  fact,  to  a  large  extent  made  inoperative  by  the  judicial 
authorities  charged  with  its  administration.  .Magistrates 
and  judges  seem  to  regard  the  law  as  being  intended 
to  protect  the  interests  of  the  doctors  rather  than 
those  of  the  public,  and  in  this  spirit  they  deal  with 
the  cases  of  illegal  practice  that  are  brought  before 
them.  In  France,  too,  as  everywhere  else,  there  are 
many  who  have  more  faith  in  the  big  promises  of 
quackery  than  in  the  modest  claims  of  science.  There 
is  a  story  of  a  man,  driving  a  busy  trade  in  panaceas  of 
various  descriptions  at  a  fair  in  a  Paris  suburb,  who  was 
invited  by  the  police  to  show  his  diploma.  To  their 
surprise  he  at  once  produced  the  document  wHich  proved 
that  he  was  an  authentic  doctor  of  medicine.  He  begged 
them,  however,  not  to  betray  him,  as  if  his  customers 
learnt  that  he  was  properly  qualified  their  belief  in  him 
would  evaporate  !  Whether  true  or  not,  the  story  points  an 
instructive  moral.  Quackery  is  so  rampant  in  France  that 
a  Congress  for  the  discussion  of  means  to  suppress  or  abate 
the  evil  is  being  organized  by  the  Union  des  Syndicats 
Medicaux  de  France,  and  other  kindred  societies.  The 
chairman  of  the  Organizing  Committee  is  Dr.  Leon 
Duchesne,  and  the  general  secretary.  Dr.  Levassort,  both  of 
whom  have  given  special  attention  to  the  question.  The 
Congress,  which  is  to  be  held  in  about  a  year,  is  not 
intended  to  be  a  strictly  medical  meeting ;  legislators, 
magistrates,  members  of  the  Bar,  journalists  and  the  general 
public  are  invited  to  take  part  in  the  proceedings.  The 
programme  of  discussions  is  very  comprehensive,  including 
illegal  practice  by  (a)  persons  who  have  nothing  to 
do  with  the  medical  profession;  (h)  hj  persons  who  may 
be  called  parasites  of  the  profession,  such  as  druggists, 
nurses,  masseurs,  chiropodists,  etc.  ;  (c)  by  persons  holding 
diplomas  which  give  a  limited  right  to  practise— dentists, 
midwive^.  Illegal  practice  by  foreign  doctors,  “  covering 
and  medical  columns  in  newspapers,  will  also  be  discussed. 
Last  of  all  in  the  long  list  of  subjects  on  the  programme 
comes  the  question  of  the  means  of  enlightening  the  public 
as  to  the  dangers  of  unqualified  practice.  This  we  should 
certainly  put  first,  for  in  the  education  of  the  public  mind, 
in  the  creation  of  an  intellectual  atmosphere  in  which 
quackery  cannot  live,  lies  the  best  hope  of  freeing  men 
from  the  humiliating  bondage  to  the  vilest  imposture  in 
which  they  are  now  held  by  ignorance. 

THE  REMOVAL  OF  KING’S  COLLEGE  HOSPITAL. 
The  anticipated  opposition  to  the  Bill  authorizing  the  re¬ 
moval  of  King’s  College  Hospital,  to  which  we  referred 
some  time  ago,  did  not  prove  very  formidable  when  the 
Bill  came  before  the  Select  Committee  of  the  House  of 
Lords  for  consideration.  After  evidence  in  support  of  the 
propriety  of  the  removal  of  the  hospital  to  Camberwell 
had  been  given  by  some  of  its  officials  and  by  Sir  Edmund 
Hay  Currie,  Mr.  Blennerhassett,  K.C.,  who  represented  the 
Westminster  City  Council,  informed  the  Committee  that 
under  the  terms  of  the  Best  House  Charity  certain  obliga¬ 
tions  towards  the  inhabitants  of  Westminster  were  im¬ 
posed  upon  the  governors  of  the  hospital  in  return  for  the 
income  which  the  hospital  received  from  that  fund.  If  the 
hospital  were  moved  the  inhabitants  of  Westminster  would 
be  deprived  of  the  advantages  which  they  had  hitherto 
enjoyed  from  its  presence  in  their  midst;  he  therefore 
asked  the  Committee  to  say  that  the  governors  of  that 
institution  should  no  longer  be  entitled  to  any  part  of  the 
funds  of  this  local  charity.  Unless  some  such  provision 
were  inserted  in  the  Bill,  the  trustees  of  the  charity  would 
be  debarred  from  going  before  the  Charily  Commissioners 
and  asking  for  a  new  scheme  to  be  framed  in  view  of  the 
altered  circumstances  brought  about  by  the  removal 
of  the  hospital  from  Westminster  to  Camberwell.  The 
final  upshot  of  the  matter  was  that  the  Committee 
held  that  the  desirability  of  moving  the  hospital  was 
proved  but  consented  to  the  introduction  into  the  Bill 
of  the  following  clause,  and  of  the  rnodification  of 
such  others  as  were  not  in  accord  with  its  sense  : 

“  At  any  time  after  the  removal  of  the  hospital  from 
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"the  present  site  the  trustees  of  the  charity  known  as  the 
Pest  House  Charity  may,  if  they  think  fit,  give  notice 
thereof  to  the  Charity  Commissioners,  who  may,  if  they 
think  fit,  settle  a  new  scheme  for  the  administration  of  the 
said  charity,  but  nothing  in  this  section  contained  shall  in 
-any  way  interfere  with  the  discretion  of  the  Charity  Com¬ 
missioners  as  to  the  continuance  of  the  present  scheme  or 
ihe  settlement  of  a  new  scheme.”  The  Pest  House  Charity, 
to  which  reference  has  been  made,  is  derived  from  the  sale 
of  the  site  of  an  old  plague  hospital  within  the  ancient  city 
of  Westminster.  The  income,  it  is  understood,  has  been 
divided  for  many  years  past  between  King’s  College 
Hospital  and  Charing  Cross.  The  share  of  King’s  College 
Hospital  would  appear  to  have  varied  between  ^200  and  ;^5oo 
odd  during  late  years,  in  return  for  which  the  hospital  has 
been  under  a  nominal  obligation  to  maintain  24Westminster 
patients.  Even  ;^5oo  a  year  is  a  very  poor  return  for  the 
upkeep  of  24  beds,  and  the  hospital  has  probably  done  a 
■very  great  deal  more  every  year  for  the  poor  of  West¬ 
minster  than  that  for  which  it  was  nominally  paid.  The 
institution  in  its  new  home  will  not  be  very  much  less 
accessible  to  inhabitants  of  some  parts  of  Westminster 
than  at  present,  and  its  services  not  less  at  their  disposi¬ 
tion  than  at  that  of  the  rest  of  London,  so  it  is  to  be  anti- 
•cipated  that  the  Charity  Commissioners  will  not  see  fit  to 
authorize  any  variation  in  the  administration  of  the  trust. 


THE  RISKS  TO  LIFE  IN  LONDON. 

The  deputation  to  the  London  County  Council  in  respect 
of  an  ambulance  service,  to  which  under  the  above  heading 
a  reference  was  made  in  the  British  Medical  Journal  for 
May  7th,  at  page  1093,  was  received  by  the  General  Pur¬ 
poses  Committee  of  the  Council  on  Monday  afternoon.  An 
account  of  the  proceedings  will  be  found  on  page  1161  of 
this  issue.  It  will  be  observed  that  the  deputation  was  of 
a  notably  influential  character,  and  that  it  had  the  advan¬ 
tage  of  formal  introduction  by  Sir  William  Collins.  The 
County  Council,  as  represented  by  the  General  Purposes 
Committee,  was,  it  is  understood,  much  impressed  with  the 
views  thus  laid  before  it  and  by  the  answers  to  the  questions 
which  were  put  to  the  members  of  the  deputation.  An 
immediate  and  satisfactory  outcome  of  the  interview  was 
that  the  Committee,  on  the  withdrawal  of  the  deputation, 
decided  that  it  would  be  well  to  appoint  a  subcommittee 
to  consider  the  whole  question,  and  promptly  put  this  view 
into  execution.  Everything  therefore  at  present  promises 
well  for  the  success  of  a  movement  to  the  importance  of 
which  from  the  point  of  view  of  every  member  of  the 
London  public  we  have  repeatedly  drawn  attention. 


CAISSON  OR  DIVERS’  DISEASE. 

The  illness  which  is  liable  to  occur  in  a  person  who,  after 
exposure  to  increased  atmospheric  pressure,  is  too  rapidly 
removed  from  it  presents  many  and  most  varied  symptoms. 
Of  these,  perhaps  the  most  usual  are  pain,  varying  in 
degree,  and  especially  afiecting  the  limbs,  head,  and  epi- 
•gastrium ;  nausea,  vomiting,  paralysis,  transient  or  per¬ 
manent,  and  with  or  without  pain,  vertigo,  and  coma; 
whilst  comparatively  sudden  death  is  not  rare.  The  num¬ 
ber  of  deaths  that  have  already  occurred  in  the  United 
^States  is  authoritatively  given  as  nearly  100.  The  duration 
of  the  illness  varies  from  minutes  to  months,  and  when  death 
supervenes  it  may  occur  within  fifteen  minutes,  and  gener- 
^illy  happens  within  four  or  five  days  of  the  seizure.  The 
lesion  usually  found  jiosi  mortem  is  congestion  of  brain  and 
•cord  and  some  of  the  viscera.  In  two  of  twenty-five 
necropsies  Van  Eensselaer  observed  air  in  the  veins.  When 
■death  is  deferred  for  some  weeks  the  spinal  cord  is  usually 
-congested  or  softened,  especially  in  the  lower  dorsal 
or  upper  lumbar  region,  and  pyelitis,  cystitis,  and 
bedsores  are  also  present.  Francois  many  years 
-ago  suggested  that  the  disease  was  due  to  the 
liberation  of  air  from  the  blood  when  the  pressure  was  re¬ 
duced,  and  that  it  went  off  in  bubbles  which  obstructed  the 
smaller  vessels.  The  opinion  of  Dr.  Andrew  H.  Smith,  of 
New  York,  however — and  he  is  a  leading  authority  on  the 
subject — is  that  the  “  long-continued  pressure  produces 


changes  in  the  distribution  of  the  blood,  especially  in  !ie 


closed  cavities,  such  as  that  of  the  skull  and  of  the  sp 

cord  ” . “  perhaps  also  in  the  cavities  of  the  long  bo 

which  are  so  often  the  seat  of  exquisite  suffering.”  “ 
sudden  transition  to  a  lower  atmospheric  pressure 


al 

8, 

le 

a  Jr 


prolonged  exposure  to  a  higher  one  ”  is,  at  any  rate,iie 
one  essential  cause  of  the  disease,  and  it  has  been  c'j- 
puted  that  the  time  which  should  elapse  after  leaving  le 
caisson  or  deep  water,  and  before  passing  to  the  opcnir, 
should  certainly  be  not  less  than  five  minutes  for  e;h 
additional  atmosphere,  and  each  atmosphere  in  diiig 
corresponds  to  a  depth  of  about  33  feet  of  water.  Variis 
treatments  have  been  suggested,  but  none  is  so  efficachs 
as  the  immediate  return  of  the  patient  into  the  compress! 
air  either  in  the  caisson  or  in  a  supplemenry 
chamber  constructed  for  the  purpose,  and  in  whi 
the  pressure  may  be  very  slowly  reduced.  II 

resorted  to  at  once,  this  treatment  apparently  mar 
fails.  So  much  has  been  known  on  the  subject  for  sde 
years  past ;  and  it  remained  for  Dr.  Leonard  Hill, 
who,  with  Prof essorJ.  J.E.  Macleod,  has  been  making expi- 
ments,  to  confirm  what  was  before  little  more  than  sunge 
respecting  the  etiology  of  the  disease  and  to  show  thaitt 
multiform  symptoms  are  due  to  one  cause  alone.  Tai; 
own  words,  “  the  real  cause  of  the  illness  is  the  frothinpfl 
of  air  in  the  blood,  a  frothing  which  takes  place  wheis 
man  after  exposure  to  compressed  air  is  quickly  ‘deca 
pressed’  or  returned  to  the  normal  atmosphic 
pressure.”  Under  ordinary'^  air  pressure  each  100  c.a 
of  a  man’s  blood  dissolves  about  i  c.cm.  of  nitioga 
but  under  a  pressure  of  four  atmospheres,  that  is,  as 
depth  of  100  ft.,  the  same  amount  of  blood  dissolves  atjil 
4  c.cm.  of  nitrogen ;  and  on  rapid  decompression  3  c.o 
of  the  gas  escape  from  each  c.cm.  of  blood  as  bubhs 
as  from  soda  water  when  the  cork  is  drawn.  TI^( 
bubbles  in  the  blood  vessels  obstruct  the  circulation  u 
cause  the  diverse  symptoms  enumerated  above,  aceordj 
to  the  position  of  the  escaped  air  bubbles.  Animals,jT 
Hill  asserts,  can  be  safely  exposed  to  a  pressure  of  ea 
atmospheres,  or  a  depth  of  230  ft.,  for  four  ho^fl 
if  two  hours  be  spent  in  gradual  decompressb 
Moreover,  recompression  of  any  one  showing  sign^ 
illness  drives  the  free  gas  bubbles  again  into  solution,  h 
therefore  emphasizes  the  injunction  that  divers  from  gn 
depths,  or  men  working  in  caissons  under  excessive  ps 
sure,  should  be  decompressed  slowly  so  that  the  redundi 
gas  may  escape  from  the  blood  slowly  and  gently.  He»i 
constructed  a  diving-bell  in  which  the  decompression  r.i 
be  slowly  effected,  and  he  asserts  that  by  its  means  dici 
may  safely  work  at  depths  up  to  200  ft.  below  water,  li 
few  divers,  except  the  strongest  and  most  expert,  exc*< 
100  ft.  the  extension  of  their  range  of  work  to  double  t' 
usual  distance  for  the  visiting  of  wrecks  and  raisinp 
oysters,  pearls,  sponges,  etc.,  seems  to  be  easily  possi€ 
and,  further,  to  be  capable  of  accomplishrnent  with  sat; 
if  divers  will  remain  in  the  decompression  chambei 
sufficient  time  for  it  to  perform  its  beneficial  role. 


PROFESSOR  WILHELM  HIS. 

The  news  which  reached  England  early  last  week  of  " 
death  on  May  ist  of  Professor  Wilhelm  His,  of  Leips 
was  received  with  great  regret  in  all  scientific  circles,  ^ 
especially  in  those  directly  interested  in  anatomy  s 
embryology.  An  opportunity  for  giving  early  express^ 
thereto  was  seized  at  a  meeting  of  the  Anatomical  Soo, 
of  Great  Britain  and  Ireland  on  May  6th,  when  a  vofi) 
condolence  with  Frau  Geheimrat  His  and  the  other 
bers  of  the  family  of  the  deceased  was  moved  by  Tro*®-' 
Symington,  F.E.S.,  and  seconded  by  Professor  lb£' 
Professor  Symington  said  that  he  felt  sure  that  the 
bers  of  the  Anatomical  Society  would  desire  to  pV 
upon  record  their  high  appreciation  of  the  emin- 
services  to  science  rendered  by  Professor  His  aS' 
brilliant  investigator  in  almost  every  department 
anatomy.  His  labours  had  ensured  for  his  uame 
leading  and  permanent  position  among  the  great  masi 
and  teachers  of  anatomical  science.  The  Society  was  pn 
of  the  fact  that  his  name  had  been  enrolled  upon 
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if  honorary  members  for  a  great  number  of  years, 
bat  he  had  been  present  at  one  of  its  meetings  anc 
a  valuable  contribution  to  the  proceedings.  With 
tath  the  branches  of  science  to  which  he  devoted  him- 
38t  one  of  their  greatest  ornaments,  and  while  this 
aturally  took  the  first  place  in  their  minds,  his  death 
bring  with  it  a  sense  of  personal  loss  inasmuch  as 
lis  treatment  of  those  members  of  the  Society  who 
lad  the  privilege  of  working  in  his  laboratory  hac 
s  been  of  the  kindest  and  most  generous  character. 
3Sor  Thane,  in  seconding  the  resolution,  referred  to  a 
rhich  he  had  recently  paid  to  Jena  and  to  his  pre- 
at  a  meeting  of  the  Anatomische  Gesellschaft  of  that 
Professor  His  had  promised  to  be  present  at  the 
Dg  and  to  support  thereat  the  old  view  regarding  the 
tory  fissures  of  the  brain ;  he  was,  however,  unable 
le,  and  his  absence  was  severely  felt.  Professor  Thane 
e  would  be  greatly  missed  by  the  numerous  workers 
iroceeded  to  Leipzig,  for  he  was  accustomed  not  only 
,ce  his  time  and  laboratories  at  their  disposal  but  to 
em  with  suggestions  and  even  with  valuable  material, 
egrets  thus  phrased  will  have  a  wide  and  appreciative 
ind  form  a  suitable  epilogue  on  the  life-work  of  this 
anatomist,  some  details  of  which  will  be  published 
iter  issue. 


SPOROZOA  AND  DISEASE. 


Minchin  is  of  opinion  that  infection  from  mouse  to  mouse 
may  thus  spread  owing  to  the  occasional  cannibalistic 
habits  of  these  rodents.  Little  was  as  yet  known  concern¬ 
ing  the  occurrence  of  sarcosporidia  in  man,  though  he 
beieved  that  in  the  future  the  subject  would  probably 
assume  as  much  importance  as  the  question  of  the 
malarial  parasite  has  to-day. 


MEDICAL  DEFENCE  IN  AMERICA. 

Two  years  ago  the  New  York  State  Medical  Association 
was  moved  by  the  large  number  of  blackmailing  mal¬ 
practice  suits  brought  against  medical  practitioners  of 
good  repute  to  undertake  the  defence  of  its  members 
against  such  action.  The  applicant  was  required  to  agree 
to  fight  each  case  through  to  the  court  of  last  resort. 
According  to  the  counsel  for  the  Association  statistics 
show  that,  during  the  last  five  years  throughout  the 
United  States,  one  practitioner  in  every  one  hundred  and 
fifty  has  been  sued  each  year  for  alleged  malpractice.  The 
activity  of  the  Medical  Association  has  already  had  the 
effect  of  decreasing  the  number  of  these  actions.  In  most 
of  the  cases  with  which  it  has  dealt  no  complaint  has  ever 
been  served,  and  in  only  three  has  the  action  been  put  on 
the  calendar  for  trial.  Within  the  last  year  three  of  the 
representative  organizations  of  other  States  have  taken  up 
a  similar  plan  of  defence. 


ssoR  Mixchin  dealt  with  the  microsporidia  and 
poridia  in  his  seventh  lecture  on  the  sporozoa  on 
ad.  The  microsporidia  were  minute  forms,  distinct 
he  myxosporidia  described  in  the  previous  lecture, 
e  spores  produced  by  them  were  so  small  as  to  be 
visible.  Microsporidia  occurred  in  both  inver¬ 
ts  (for  example,  arthropods)  and  vertebrates  (fish), 
rely  in  the  latter.  They  were,  however,  absent  from 
gher  or  warm-blood  vertebrates.  The  stickleback, 
•fish,  and  flounder  were  particularly  liable  to  be  in- 
by  the  spores.  These  parasites  were  sometimes 
3adly  to  insects,  the  most  notable  instance  of  this 
ihe  glygea  bombycis,  or  “  disease  ”  of  the  silkworm, 
an,  who  has  investigated  the  matter  very  minutely 
oroughly,  found  that  an  epidemic  of  disease  which 
d  crayfish  in  France,  and  almost  exterminated  them 
tain  rivers,  was  due  to  a  microsporidium  which 
d  the  muscles  of  the  crayfish  and  produced 
ve  destruction  of  the  muscular  tissue  and 
The  microsporidia  multiplied  by  a  process 
producing  a  number  of  spores  (four  or  eight) 
f  which  was  oval,  with  a  vacuole  at  one  end  and 
nally  with  a  “  stinging-thread  ”  at  the  other.  The 
lown  of  the  microsporidia  was  the  glygea  bombycis 
silkworm.  The  sarcosporidia  were  another  class  of 
>a  which  infected  warm-blooded  animals  such  as 
3ep,  mouse,  and  pig.  The  first  observer  who  noted 
•ccurrence  was  Miescher  who  found  them  in  the 
;  they  were  named  “  Miescher’s  tubes.”  They  are 
i  in  the  striped  muscular  tissue  of  the  mouse,  and  if 
ditions  of  life  are  favourable  they  multiply  and  in- 
in  such  numbers  as  to  kill  the  mouse.  They  occur 
long  fine  whitish  streaks  in  the  oesophagus  of  the 
nd  the  pig.  The  life-history  consists  of  a  trophic 
nultinuclear)in  which  the  parasite  is  found  to  swell 
the  substance  of  the  muscle  fibre.  A  limiting 
ane  radially  striated  with  canaliculi  forms  the 
of  the  body  of  the  parasite.  Within  this  membrane 
dicated  process  of  spore-formation  is  undergone, 
il  product  of  which  is  the  formation  of  numerous 
m  or  sickle-shaped  bodies  (gymnospores)  which 
hove  by  a  spiral  or  corkscrew-like  motion,  and  cause 
jration  of  the  muscles.  In  the  pig  and  sheep  the 
produced  are  sausage  shaped  with  broad  rounded 
A.  clear  region  exists  at  one  end,  and  from  this  area 
ging-thread”  is  usually  extended,  the  presence  of 
an  be  shown  by  special  methods  of  staining  (Laveran 
snil).  Smith  infected  mice  with  sarcosporidia,  and 
fed  other  mice  with  the  flesh  of  the  infected  ones, 
suit  was  the  appearance  of  microsporidia  in  the 
alistic)  mice  after  a  long  latent  period.  Professor  ' 


TEMPERANCE  WORK  IN  THE  ARMY. 

At  the  annual  meeting  of  the  Royal  Army  Temperance 
Association  held  at  the  Royal  United  Service  Association 
under  the  presidency  of  Lord  Roberts  on  May  lobb,  it  was 
stated  in  the  report  that  in  the  army  there  are  46,719  total 
abstainers,  and  honorary  members  bring  up  the  number  to 
57,304 ;  of  these  India  contributes  24,000  total  abstainers, 
7,000  honorary  members,  and  123  juvenile  members.  This 
means  that  about  one-fourth  of  the  entire  British  army  is 
enrolled  in  the  ranks  of  the  Association.  The  Rev.  J.  H. 
Bateson,  who  presented  the  report,  said  there  was  a  time 
when  the  army  was  called  the  national  school  for  intem¬ 
perance.  To-day  there  could  be  no  doubt  that  it  was  the 
national  school  for  temperance.  Lord  Roberts,  who  is  the 
Chairman  of  the  Council  of  the  Association,  expressed 
gratification  at  the  success  that  had  attended  the  Associa¬ 
tion.  Sixteen  years  ago  he  started  it  in  India.  At  that  time 
there  were  several  associations  in  existence  which  had  done 
good  work  in  the  army.  It  occurred  to  him  that  an 
amalgamation  of  the  societies  would  be  beneficial.  He 
received  the  greatest  assistance  from  the  clergy  of  all  de¬ 
nominations  and  commanding  officers.  The  Government 
of  India  not  only  promised  an  annual  grant  but  enabled 
them  to  have  a  separate  room  in  every  barracks,  and  soon 
after  his  return  to  England  eleven  years  ago  he  started  an 
association  on  similar  lines  in  this  country.  For  all  prac¬ 
tical  purposes  it  was  one  association  for  the  United  King¬ 
dom  and  for  India — in  fact,  for  every  place  the  army  went 
to;  and  it  had  received  the  approval  of  the  highest  in  the 
land,  the  King  having  graciously  sanctioned  the  prefix 
“  Royal  ”  to  the  name  of  the  association.  He  sincerely 
trusted  that  it  would  continue  to  grow  in  strength. 


DO  WE  EAT  TOO  MUCH  ? 

This  question  has  been  answered  with  an  emphatic 
affirmative  by  nearly  all  writers  on  dietetics,  and  it  is  the 
experience  of  medical  practitioners  that  a  large  proportion 
of  the  diseases  which  they  are  called  upon  to  treat 
have  their  origin  in  overeating.  The  results  of 
series  of  experiments  made  under  the  auspices 
the  Sheffield  Scientific  School  of  Yale  with  the 
object  of  determining  whether  the  average  human  being 
does  not  eat  too  much,  afford  decisive  confirmation  of  this 
conclusion.  Professor  Russell  H.  Chittenden,  Director  of  the 
School,  who  conducted  the  experiments,  read  a  paper 
before  the  National  Academy  of  Sciences  at  \\  ashington 
on  April  20th,  in  which  he  stated  that,  as  a  result  of  the 
investigations,  the  conclusion  had  been  arrived  at  that  the 
average  healthy  man  eats  from  two  to  three  times  as  much 
as  he  requires  to  keep  him  in  perfect  health  and  vigour. 
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INCREASE  OF  VACCINATION. 


The  experiments  were  made  on  thre^'  classes  of  men— several 
professors  of  the  school,  some  students,  and  a  squad  of 
United  States  soldiers.  In  nearly  all  the  tests  meat  was 
gradually  reduced,  with  little,  if  any,  increase  in  starch  and 
other  foods.  No  fixed  regimen  was  required  in  any  case,  the 
endeavour  being  to  satisfy  the  appetite  of  each  subject.  The 
experiments,  which  lasted  a  period  of  from  six  months  to 
nearly  a  year,  ended  a  short  time  ago,  when,  according  to 
Professor  Chittenden,  all  his  subjects  were  in  the  best  of 
health.  Their  weight  in  some  cases  was  almost  exactly 
the  same  as  when  the  experiments  were  begun,  in  some 
slightly  lower.  Their  bodily  vigour  was  greater  and  their 
strength  was  much  greater,  partly  owing  to  their  regular 
physical  exercises  during  the  experiments,  and  partly 
owing.  Professor  Chittenden  believes,  to  the  smaller 
amount  of  food  eaten.  The  daily  consumption  of  food  at 
the  close  of  the  experiments  was  much  less  than  the  re¬ 
cognized  standard,  and  from  a  third  to  half  as  much  as  the 
average  man  eats. 

MORE  MARVELS  OF  CHRISTIAN  SCIENCE. 

Well  might  the  remark  of  old  be  applied  at  present — “Oh 
ye  of  little  faith.”  Manchester  under  the  guidance  of 
Christian  Science  is  doing  its  best  to  emancipate  itself  from 
this  reproach.  We  cannot  say  how  many  faith-healers 
there  are  in  that  city,  but  any  lack  in  numbers  is  made  up 
by  the  intensity  and  tremendous  amount  of  faith  exhib¬ 
ited  by  its  votaries.  We  give  a  few  instances  of  more 
remarkable  “  cures.”  A  lady  who  before  she  knew  Christian 
Science  was  “a  miserable  girl — always  seeking,  neversatis- 
fied  ”  came  under  its  benign  influence  and  grew  so  happy 
that  “she  hardly  seemed  totouch  the  ground.”  The  science 
it  appears,  has  a  commercial  as  well  as  a  spiritual 
value.  Why  does  not  overworked  humanity  at  large  has¬ 
ten  to  embrace  the  cult  ?  One  lady  “  has  almost  forgotten 
what  it  is  to  feel  tired.”  Tired  Nature’s  sweet  restorer 
is  nothing  to  this  new  speciflc  for  all  the  ills  that  flesh  is 
heir  to.  What  a  priceless  boon  is  within  the  reach  of  all 
of  us.  By  it  pain  is  dispelled.  It  even  cures  irritability 
of  temper  and  dispels  unhappiness.  Perhaps  a  course  of 
instruction  previous  to  matrimony  or  a  decided  dose  when 
domestic  storms  arise  might  lighten  the  labours  of  our 
courts  of  law,  and  establish  domestic  felicity  where  none 
exists  owing  to  irritability  and  incompatibility  of  temper. 
It  even  takes  all  ill  temper  out  of  business  men,  and  frees 
them  from  all  the  worries  and  cares  of  business.  Christian 
Science,  then,  if  its  claims  are  well  founded,  is  a  universal 
panacea  for  all  ills  spiritual  and  physical.  But  there’s 
much  virtue  in  an  “  if.” 


THE  CURE  OF  LEPROSY^ 

Dr.  Isadore  Da^er,  of  New  Orleans,  has  been  credited  re¬ 
cently  by  many  papers  with  the  assertion  that  he  has  dis¬ 
covered  a  means  of  curing  leprosy,  the  nature  of  which  is 
not  disclosed.  la  twelve  cases,  it  is  stated,  every  trace  of 
the  disease  has  been  eradicated,  while  all  the  cases  in  the 
leper  home  of  which  he  has  been  medical  officer  for  some 
years,  with  the  exception  of  a  few  who  were  admitted  in  a 
hopeless  condition,  show  distinct  improvement.  Doubtless 
we  shall  hear  before  long  something  more  of  this  discovery, 
since  if  Dr.  Dyer  has  really  made  the  assertions  ascribed 
to  him,  he  will  no  doubt  hasten  to  submit  it  to  expert 
criticism  and  to  investigation  at  the  hands  of  fellow 
workers.  In  the  meantime  it  may  be  pointed  out  that,  as  is 
well  known  to  medical  men  in  general  and  especially  to 
those  who  have  had  any  prolonged  experience  of  the  disease, 
leprosy  in  its  more  chronic  and  most  common  forms  is 
a  malady  which,  perhaps  more  than  any  other,  tends  to 
move  by  fits  and  starts.  The  life  of  an  average  leper  is 
an  extraordinarily  long  one  considering  the  obvious  dis¬ 
abilities  under  which  he  suffers.  Vast  numbers  of  the 
sufferers  materially  improve  in  health  and  appearance 
when  brought  into  healthy  surroundings  and  submitted 
to  medical  supervi^ion.  In  very  many  cases  distinct 
periods  of  repose  may  be  observed  independently  of  any 
medication  or  treatment,  a  fact  which  renders  self- 
deception  on  the  part  of  medical  men,  as  regards  the 
effect  of  remedies  tried,  exceedingly  easy.  In  some  cases 


these  periods  of  repose  are  prolonged,  and  in  not  a| 
pause  lasting  for  many  years  and  coupled  with.  gC 
improvement  in  health  may  convey  the  impress) 
complete  cure.  It  is,  therefore,  not  difficult  to  a(L 
for  the  general  amelioration  stated  to  have  been  ob| 
among  all  the  unfortunate  residents  in  this  parti 
home,  while  the  reputed  cures  may  reasonably  be  asl 
prima  facie  either  to  the  periods  of  prolonged  arr)| 
which  mention  has  been  made,  or  to  those  erri 
original  diagnosis,  long  undiscovered,  examples  of 
could  be  culled  from  the  records  of  many  if  not  alll 
institutions.  What,  however,  renders  the  discovery^ 
dubious  than  anything  else  is  the  statement  that  Drg 
is  convinced  that  owing  to  his  treatment  leprosy  in  ai| 
decade  will  not  be  considered  more  formidable  than  ty} 
or  yellow  feyer.  The  comparison  thus  established  be 
short,  sharp  diseases  such  as  those  mentioned,  and 
insidious  malady  such  as  leprosy,  alike  condemns 
and  the  statements  which  accompany  it. 


INCREASE  OF  VACCINATION. 


With  regard  to  a  paragraph  under  this  heading, 
appeared  in  the  British  Medical  Journal  of  April 
(p.  1036),  Dr.  Monckton  Copeman,  F.R.S.,  asks  us  jd 
that  the  figures  there  given  as  to  the  number  of  pr 
vaccinations  in  certain  years  are  inaccurate  and  misled 
The  fact  that  there  has  been  a  great  increase  of  vaif 
tion  year  by  year  since  the  Act  of  1898  came  into  foe 
true,  but  Dr.  Copeman  made  no  mention  of  the  yeatj| 
neither  did  he  give  statistics  for  last  year,  as  the  figure 
not  yet  available.  We  regret  the  inaccuracy  into  whij 
were  led  through  reliance  on  the  statements  of  i 
respondent  whom  we  had  every  reason  to  believe* 
informed. 


CHOLERA  IN  PERSIA. 

We  learn  from  a  medical  correspondent  at  Kem 
shah,  Persia,  that  cholera  has  broken  out  in  the  prci 
of  Kermanshab,  having  been  introduced  by  pilgrinl 
turning  from  Kerhela.  Thirty-five  cases  have  oca 
with  26  deaths.  Quarantine  and  sanitary  measures  ■ 
the  hands  of  Mons.  Molitor  of  the  Customs,  Dr.  Lousal 
Russian  Consulate,  and  Dr.  Scott  attached  to  the  Eil 
Vice-Consulate.  j 

MEDICO-PSYCHOLOGICAL  ASSOCIATION  OF  GFl 
BRITAIN  AND  IRELAND.  [ 

The  next  general  or  quarterly  meeting  of  the  Mtf 
Psychological  Association  of  Great  Britain  and  Irelairti 
be  held,  under  the  presidency  of  Dr.  Ernest  W.  Vhi. 
Wednesday,  May  i8th,  1904,  at  the  Langham  Hotel, fi 
land  Place,  W.,  at  4  p.m.  The  following  papers  w; 
read  :  Quantitative  and  Qualitative  Leucocyte  Observai 
in  Various  Forms  of  Insanity,  by  Dr.  Lewis  C.  Bruce,! 
sician  Superintendent,  and  Dr.  A.  E.  M.  Peebles,  Ass|l 
Physician,  Perth  District  Asylum,  Murthly.  A  Statit 
Note  on  the  Social  Causes  of  Alcoholism,  by  E'r.  7 
Sullivan.  The  Psychology  of  Hallucinations,  withl 
grammatic  illustrations,  by  Dr.  W.  H.  B.  Stoddart.  jSo3 
a  Case  of  Combined  Spinal  Degeneration  with 
Mental  Symptoms,  with  microscopical  sections  of  theti 

by  Dr.  J.  Kennedy  Will,  The  members  will  afterwarost 

together  at  6.30  p.m.  at  the  Cafe  Monico,  46,  Regent  .S 
London, W.  I 

BRITISH  BALNEOLOGICAL  AND  CLIMATOLOGiCf 

SOCIETY. 

A  general  meeting  will  be  held  at  5  p.rn.  on  Wednej 
May  1 8th,  at  20,  Hanover  Square,  W.  Au  oral 
meeting  will  be  held  at  5.30  p.m.,  when  an  address  wj 
delivered  by  Sir  Dyce  Duckworth,  M.D.,  lA  D  » 
entitled  :  “Some  Observations  on  British  Winter  Res 
The  annual  dinner  will  take  place  the 
(May  18th),  ac  the  Criterion  Restaurant,-  riocauu 
7.30  p.m.  The  Fellows  are  invited  by  the  Pre'Uden 
Alfred  F.  Street,  of  Westgate-on-Sea,  to  be 
smoking  concert  in  the  King’s  Room  in  the  same  Rest 
at  9.30  p.m.  ' 


M. 
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dian  medical  service  annual  dinner. 

inual  dinner  of  the  Indian  :\Iedical  Service  will  be 
t  the  Cafe  Monico,  Piccadilly  (’ircu8,  on  Thursday, 
th,  at  7.45  o’clock.  The  chair  will  be  occupied  by 
n-General  Sir  Colvin  Colvin-Smith,  K.C.D.  Officers 
[tend  to  be  present  should  communicate  with  the 
iry  Secretary,  Lieutenant-Colonel  P.  J.  Freyer, 
•ley  Street,  W. 


GICAL  SOCIETY  OF  THE  UNITED  KINGDOM, 
e  requested  to  state  that  the  next  meeting  of  the 
cal  Society  of  the  United  Kingdom  will  be  held  at 
sgow  University  on  Saturday,  May  21st,  the  Presi- 
r.  Barr,  in  the  chair.  The  meeting  will  be  opened 
)  am.  Professors  McKendrick  and  Cleland  and 
have  promised  to  take  an  active  part  in  the  pro- 

’S. 


estate  of  the  late  Sir  Henry  Thompson  has  been 
at  .^223, 748. 


fifty-fifth  annual  meeting  of  the  American  Medical 
tion  will  be  held  in  Atlantic  City,  New  Jersey,  on 
h,  8th,  9th,  and  10th. 


meeting  of  the  Court  of  Governors  of  St.  Bartho- 
1  Hospital,  held  on  April  28th,  Dr.  Morley  Fletcher, 
J.D.Camb.,  F.R.C.P.Lond.,  was  elected  Assistant 
[in  to  the  hospital. 


Jedical  Society  of  London  will  hold  a  convevsciziovc 
rooms,  II,  Cbandos  Street,  W.,  on  Monday  next, 
jtion  by  the  President  will  take  place  at  8.30  p.m., 
>.45  Sir  Isambard  Owen  will  deliver  an  oration  on 
ure  Prospects  of  Medical  Education  in  London. 


ellevue  Hospital,  New  York,  is  to  be  rebuilt  by  the 
a  magnificent  scale.  It  is  estimated  that  the  total 
ly  amount  to  ;^2, 800,000.  It  will  accommodate 
itients.  (Quarters  will  be  provided  for  more  than 
lent  physicians  and  surgeons. 


light  Hon.  Chas.  Scott  Dickson,  K.C.,  M.P.,  Lord 
e  for  Scotland,  will  preside  at  the  dinner  of  the 
University  Club,  London,  to  be  held  on  Friday, 
I,  1904,  at  the  Cafe  Royal,  Regent  Street.  Appli- 
for  tickets  should  be  made  to  the  Honorary  Secre- 
Harley  Street,  W. 


pening  lecture  of  the  summer  session  at  the 
in  Hospital  for  Consumption  and  Diseases  of  the 
ill  be  delivered  by  Dr.  J.  Mitchell  Bruce  on 
18th,  at  4  p.m.  The  subject  will  be  the 
f  Digitalis  in  Cardiac  Failure.  The  lectures  are 
11  qualified  medical  practitioners  and  to  students 
ine. 


riXG  of  the  Sociological  Society  will  be  held  in  the 
Economics  and  Political  Science  (University  of 
Clare  Market,  W.C.,  on  Monday,  May  i6th,  at 
u  which  a  paper  on  “Eugenics:  Its  Definition, 
nd  Aims’’  will  be  read  by  IMr.  Francis  Galton, 
-D.jFRS.  The  chair  will  be  taken  by  Professor 
rson,  F.  R.S. 


UCE  THE  Di  ke  of  Aegyll,  P.C.,  KT.,  G.C.M.G., 
etc.,  will  preside  at  the  festival  dinner  of  the 
iterloo  Hospital  for  Children  and  Women,  to  be 
-'londay,  June  20th  next,  at  8  p.m.,  in  the  new 
the  Savoy  Hotel.  The  details  are  in  the  hands  of 
d  Bureau,  30,  New  Bond  Street,  but  information 
'tamed  from  the  Ladies’ Committee,  the  Managing 
of  the  Savoy  Hotel,  or  at  the  hospital. 


LIZA  BETH  Moutox,  wudow  of  Dr.  W.  T.  G.  IMorton, 
>,  whose  name  is  so  closely  associated  with  the 
ion  of  surgical  anaesthesia,  died  on  April  21st  at 


New  York.  She  was  born  in  1826,  and  was  married  to  Dr. 
Morton  in  1844.  According  to  the  Boston  Medical  anil 
Surgical  Journal,  no  recognition  of  any  sort  ever  came  to 
her  from  the  American  Government,  although  the  reports 
of  six  Congressional  Committees  during  her  husband’s 
lifetime  had  recommended  an  appropriation  of  several 
hundred  thousand  dollars  in  acknowledgement  of  the 
benefit  derived  from  ether  anaesthesia  during  the  civil 
war.  Mrs.  Morton  is  survived  by  tw'O  sons,  both  members 
of  the  medical  profession. 


MEDICAL  NOTES  IN  PARLIAMENT. 

[From  Our  Lobby  Correspondent.] 

The  Death-rate  in  South  African  illines. — On  Thui’sday  in 
last  week  the  adjournment  of  the  House  was  moved  by  Major 
Seely  “to  call  attention  to  the  cruel  and  improper  treatment 
of  South  African  natives  in  the  Witwatersrand  mines.”  After 
quoting  evidence  as  to  flogging  and  other  ill-treatment,  he 
referred  to  the  terrible  mortality  among  the  miners.  For  the 
last  year  the  rate  had  averaged  80  per  1,000,  and  during  the 
last  six  months  it  had  increased  to  nearly  90  per  1,000.  That 
was  twenty  times  the  rate  of  mortality  in  English  mines,  and 
there  was  no  other  employment  in  any  part  of  the  world  so 
terribly  fatal.  Mr.  Winston  Churchill  seconded  the  motion 
for  the  adjournment,  and  said  that  80,000  people  were  concen¬ 
trated  within  a  restricted  area  under  conditions  that  were 
almost  unnatural,  but  tha(*  we  were  just  as  responsible  for 
what  occurred  in  the  Goldfields  as  if  the  compounds  were  in 
Regent’s  Park.  Mr.  Lyttelton  in  the  course  of  a  long  reply 
complained  of  the  debate  having  been  raised  before  he  could 
master  the  voluminous  papers  he  had  only  just  received.  He 
contended  that  the  authorities  in  South  Africa  were  doing 
their  best,  and  quoted  a  telegram  from  Lord  Milner  in  reply 
to  a  message  calling  attention  to  the  excessive  death-rate  in 
the  mines,  in  which  it  was  admitted  “that  the  high  rate  of 
mortality  in  the  mines  is  the  weakest  point  in  our  armour.” 
(This  admission  was  received  with  ironical  cheers.)  The 
Colonial  Secretary  continued,  that  as  long  back  as  1896  a 
Commission  of  doctors  had  been  appointed  in  the  Transvaal, 
and  they  had  made  a  most  valuable  report.  The  expenditure 
required  to  carry  out  their  recommendations  had  been  cheer¬ 
fully  borne.  IMedical  experts  were  of  opinion  that  the 
improvements  widely  adopted  must  tell  in  time.  The  recent 
high  mortality  was  due  to  some  extent  to  the  scarcity  of 
labour,  as  any  labour  was  obliged  to  be  recruited,  and  inferior 
physique  increased  the  death-rate.  He  believed  the  mortality 
would  be  lessened  by  the  measures  taken.  The  Commissioner 
for  Native  Affairs  quoted  a  report  of  a  Commission  of  medical 
officers  who  made  the  death-rate  57  per  1,000.  Curiously 
enough,  the  mortality  of  natives  in  the  Kimberley  compounds 
was  57.2  per  1,000  for  1902.  For  February  the  death-rate  in 
the  mines  was  brought  down  to  35  per  1,000,  but  he  said  the 
first  thi’ee  months  of  the  year  were  the  best  months.  He  pro¬ 
mised  to  consider  the  whole  question,  including  the  means 
taken  to  prevent  lung  disease  from  dust;  and  after  further 
debate  the  motion  for  adjournment  was  rejected  by  a  majority 
of  63. 


The  Royal  Army  Medical  College. — On  Monday  last  Dr. 
Farquharson  asked  the  (Secretary  of  State  for  War  what  pro¬ 
gress  was  being  made  in  the  building  of  the  Royal  Army 
Medical  College  ;  and  when  the  temporary  an-angements  for 
the  instruction  of  lieutenants  on  probation  and  captains  were 
to  come  to  an  end  by  being  transferred  to  the  new  college. 
It  was  stated  in  reply  that  the  building  of  the  Royal  Army 
Medical  College  was  not  yet  commenced,  but  the  plans  had 
been  prepared  and  the  contract  documents  were  being  drawn 
up.  Under  these  circumstances  no  reply  could  be  given  to 
the  latter  part  of  the  question. 


Vivisection. — Dr.  Shipman  asked  the  Secretary  of  State 
for  the  Home  Department  last  week  if  he  could  state  udien 
the  returns  of  experiments  on  living  animals  in  1903  would  be 
published,  and  what  was  the  number  of  dogs  vivisected  m 
1903  in  University  College,  London.  Mr.  Secretary  Akeis- 
Douglas  replied  that  the  return  in  question  was  now  in 
course  of  being  printed,  and  would  be  published  as  soon  as 
possible.  It  would  contain  the  usual  full  particulars,  but  he 
bad  no  material  from  which  to  answer  the  second  paragraph 
of  the  question.  Dr.  Shipman  also  asked  the  Secretary  of 
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State  for  the  Home  Department  whether  his  attention  had 
been  drawn  to  recent  proceedings  of  theMetropoliten  Asylums 
Board,  and  whether  he  had  yet  received  an  application  from  the 
Board  to  register  a  place  for  the  performance  of  experiments  on 
animals  living  under  the  Cruelty  to  Animals  Act,  1876,  and 
if  so  whether  he  would  give  the  House  an  opportunity  of  dis¬ 
cussing  the  question  before  public  money  was  diverted  to 
such  a  purpose.  Mr.  Secretary  Akers-Douglas  answered  that 
he  had  been  furnished  with  a  report  of  the  recent  proceedings 
of  the  Metropolitan  Asylums  Board  in  the  matter  referred 
to,  but  he  had  received  no  application  for  registration  or  for  a 
licence  under  the  Cruelty  to  Animals  Act  in  connexion 
therewith.  If  he  received  any  such  application  it  would  be 
his  duty  to  consider  and  deal  with  it  in  accordance  with  the 
ordinary  practice  in  such  matters.  The  registration  of 
premises  at  a  small-pox  hospital  for  the  investigation  of 
small-pox  by  means  of  experiment  would  not  be  an  unprece¬ 
dented  step,  and  he  was  not  aware  that  honourable  members 
would  need  any  exceptional  facilities  for  criticizing  this  par¬ 
ticular  item  of  administration.  Mr.  Weir  took  up  this  matter 
and  asked  how  many  dogs  were  to  be  inoculated  with  small¬ 
pox  at  the  Joyce  Green  Hospital.  Mr.  Akers-Douglas  said 
that  he  had  not  as  yet  received  any  application  for  permis¬ 
sion  to  make  the  experiments  referred  to. 


The  Plague  and  Chinese  Labourers. — Several  questions 
were  put  on  this  subject  on  Monday  last,  and  the  Colonial 
Secretary,  in  reply  to  Mr.  Buchanan,  Sir  Walter  Foster,  and 
Mr.  Weir,  said  that  the  charter  of  the  steamer  to  convey 
Chinese  labourers  to  the  Transvaal  had  not  been  cancelled. 
He  had  received  a  telegram  from  the  officer  administering 
the  Government  of  Hong  Kong  on  Saturday,  stating  that  one 
case  of  bubonic  plague  had  occurred  in  a  lodging-house  partly 
occupied  by  emigrants — the  patient  was  a  rejected  emigrant ; 
and  that  there  had  been  no  other  case  among  emigrants  up 
to  the  present  time.  He  believed  this  was  the  case.  So  long 
as  the  medical  advisers  of  the  local  government  did  not 
regard  the  conditions  under  which  the  Chinese  labourers 
were  introduced  as  involving  undue  risk,  and  subject  to 
such  precautions  as  they  thought  necessary,  he  did  not,  as 
at  present  advised,  propose  to  interfere.  He  added  that  the 
length  of  the  voyage  from  China  was  largely  in  excess  of 
the  period  of  incubation  of  the  disease,  and  that  very 
greatly  reduced  the  risk  of  the  introduction  of  plague. 
Mr.  Lyttelton  also  said  he  was  informed  by  the  officer  ad¬ 
ministering  the  Government  of  Hong  Kong  that  intending 
emigrants,  on  arrival  at  Hong  Kong  during  the  last  fortnight, 
had  been  accommodated  in  ordinary  Chinese  lodging-houses 
in  Kowloon,  of  which  a  number  had  been  hired  and  placed 
under  special  medical  inspection  ;  a  permanent  isolated  d6p6t 
was  being  built  four  miles  from  Kowloon,  and  isolated  tern- 
porary  accommodation  would  be  ready  in  two  days  ;  all  emi¬ 
grants  who  satisfied  the  emigration  officer  and  passed  strict 
medical  examination  would  be  sent  there  pending  shipment, 
those  rejected  being  sent  home. 


Punishment  of  Children. — Sir  Walter  Foster  asked  the  Pre¬ 
sident  of  the  Local  Government  Board  whether,  in  view  of 
the  punishments  inflicted  on  children  who  were  withdrawn 
from  public  supervision  and  protection  in  Poor-law  institu¬ 
tions,  such  as  that  inflicted  on  a  boy  in  the  St.  Giles’  Receiving 
Home  in  January  last,  who  was  returned  to  the  Westminster 
Union  with  both  cheeks  black,  both  arms  black,  and  bruises 
on  his  legs,  or  that  lately  inflicted  on  a  boy  in  the  village 
community  of  the  Wolverhampton  Guardians,  the  Depart¬ 
ment  would  issue  such  regulations  as  would  prevent 
excessive  corporal  punishment  in  the  future  by  requiring 
the  resignation  of  any  officers  guilty  of  such  practices.  In 
reply  Mr.  Long  said :  “  The  regulations  in  force  in  respect  of 
Workhouses  contain  rules  which  are  intended  to  prevent 
excessive  corporal  punishment.  They  prohibit  corporal  punish¬ 
ment  altogether  in  the  case  of  a  girl,  and,  in  the  case  of  a  boy, 
direct  that  the  rod  or  other  instrument  shall  be  approved  by 
the  guardians  or  Visiting  Committee.  Two  officers  must,  if 
possible,  be  present  when  the  punishment  is  given,  and  it  is 
not  to  be  inflicted  until  two  hours  have  elapsed  after  the 
commission  of  the  offence.  The  particulars  of  the  punish¬ 
ment  are  required  to  be  entered  in  a  book  which  has  to  be 
laid  before  the  guardians.  Similar  rules  are  contained  in  the 
special  orders  issued  for  Poor-law  schools  and  like  institu¬ 
tions.  Any  officer  infringing  the  rules  or  administering 
excessive  corporal  punishment  is  liable  to  censure  or  remova 
from  office,  as  the  case  may  require.  The  rules  were,  he 
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thought,  sufficient  usually  to  prevent  undue  punishment 
where  a  case  of  excessive  punishment  is  reported  to  hii 
was  prepared  to  deal  with  any  officer  in  fault  in  the  ma 
in  such  way  as  in  the  circumstances  may  be  necessary, 
might  add  that,  as  he  understood,  the  bruises,  etc.,  ir 
irst  case  referred  to  in  the  question  are  not  admitted  to 
been  caused  by  punishment  at  all.” 
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St.  Bartholomew’s  Hospital  Bill,  intituled  “An  Act 
empower  the  Governors  of  Saint  Bartholomew’s  Hosj^ 
in  the  City  of  London,  to  demolish  the  Church  of  fn 
Bartholomew  the  Less  and  to  use  the  site  thereof  andh 


burial  ground  adjoining  thereto  for  the  purposes  of  tlietii 
Hospital  and  for  uniting  for  ecclesiastical  purposes fh 
Parish  of  Saint  Bartholomew  the  Less  with  the  Paris  c 
Saint  Bartholomew  the  Great;  and  for  other  purpojs, 
came  down  to  the  Commons  on  Friday  in  last  week  1 
message  from  the  Lords,  having  passed  the  Upper  Hisc 
It  will  now  be  proceeded  with  in  the  Commons. 


The  Scotch  Estimates,  when  under  consideration  last  v^l 
led  to  a  new  public-health  question  being  discussed— narij 
the  nuisance  and  injury  caused  to  the  people  in  Orkneyn 
Shetland  by  the  dead  whales  thrown  upon  their  coasts.  I 
Cathcart  Wason  said  that  some  Norwegians  had  estahli.e 
a  fishing  station,  and  caused  this  serious  annoyance.  3 
Farquharson,  Mr.  Weir,  and  Mr.  Asher  also  spoke  on  thefl 
ject,  and  the  Secretary  for  Scotland,  in  his  reply,  adm,e 
that  from  the  public-health  point  of  view  there  had  beea 
intolerance  nuisance.  The  companies  concerned  were  !r 
pared  to  destroy  the  carcasses  altogether,  and  thent 
public-health  objection  would  be  met.  It  was  impossit  1 
prevent  foreign  fishermen  from  killing  whales  in  non-tr 
torial  waters,  however  injurious  the  practice  might  be.f 
promised  the  institution  of  an  inquiry  such  as  had  t 
asked. 


The  Meath  Hospital,  Dublin.— Mr.  Clancy  asked  the  U 
Secretary  to  the  Lord-Lieutenant  of  Ireland  whether,  in  ^ 
of  the  fact  that  the  medical  stafi"  of  the  Meath  Hos;a 
(County  Dublin  Infirmary)  claim  the  right  to  elecit 
vacancies  in  their  own  body,  and  that  this  right  is  claie 
by  the  members  of  the  staff  elected  since  the  passing  oft 
Local  Government  Act,  1898,  as  well  as  by  those  in  qc 
before  that  date,  he  could  state  if  it  had  been  actually  e 
cised  on  any  occasion  since  1898  by  members  of  the  3 
elected  since  that  date ;  and  whether  any  representations  a 
been  received  in  reference  to  this  matter  from  the  Inflrri 
Committee.  Mr.  Wyndham  answered  that  two  gentlee 
had  been  elected  10  the  medical  staff  of  this  hospital 
the  passing  of  the  Act  of  1898  by  the  Medical  Board 
the  55  Geo.  III.  The  answer  to  the  last  query  was  ml 
negative.  _ 

Ballinasloe  Lunatic  Asylum. — Mr.  Roche  asked  the  (i 
Secretary  to  the  Lord  Lieutenant  of  Ireland  whether  the  i 
tion  of  Dr.  Kirwan  to  the  position  of  Resident  Medical  or? 
intendent  of  the  Ballinasloe  Lunatic  Asylum  has  yet  j 
sanctioned,  and,  if  not,  what  was  the  reason  of  the  delay  ri 
Wyndham  replied  that  the  appointment  had  not  yet  i 
sanctioned.  The  Lord  Lieutenant  was  in  correspondency 
the  subject  with  the  Committee  of  Management  oD 
Asylum.  On  the  succeeding  day  Colonel  Nolan  asked 
Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland  n 
Kirwan  had  been  elected  Medical  Superintendent  01 1 
Ballinasloe  Lunatic  Asylum  by  a  inajority  of  the  joint  bav 
and  Roscommon  Committee,  and  if  his  appointment  to  j 
position  had  as  yet  been  confirmed  by  his  Excellency 
Lord  Lieutenant  ?  Mr.  Wyndham  said  that  the  repiyn 
first  inquiry  was  in  the  affirmative.  The  appointment  nau' 
yet  been  confirmed  by  the  Lord  Lieutenant. 


The  Revaccination  Bill  came  up  as  the  last  iteru  of 
ness  on  Friday  in  last  week,  and  at  the  conclusion  o  - 
sitting  the  order  for  second  reading  upon  Monday,  May 
was  read  and  discharged  and  the  Bill  withdrawn  10 
session. 

Nurses’  Registration  Bills. — These  two  Bills 
the  order  paper,  but  have  no  chance  of 
There  is,  however,  much  talk  of  a  Select  Committee  oe  ^ 
pointed  to  consider  the  proposals  contained  in  tlie  n 
well  as  the  general  question. 
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AL  Report  ok  the  Sanitary  and  Markets  Depart- 
T8  OF  THE  City  of  Edinburgh  for  the  Year  1903. 
Dhief  Sanitary  Oliieer,  Dr.  A.  Maxwell  Williamson,  lias 
jhed  his  sixth  annual  report  to  the  Town  Council.  The 
work  of  the  sanitary  staff  has  been  given  to  the  suppres- 
nd  removal  of  conditions  which  are  defined  as  nuisances 
1  the  meaning  of  the  Public  Health  (Scotland)  Act. 
:y-two  thousand  had  been  dealt  with  during  the  year, 
included  a  large  number  of  insanitary  properties,  in  re- 
:i  which  much  improvement  had  been  carried  out.  It 
gested  that  closing  orders  should  be  applied  for  against 
faulty  properties,  as  there  are  plenty  of  unoccupied 
3  in  the  city.  In  the  past  compulsory  removal  has  re- 
.  in  greater  comfort  and  improved  sanitary  conditions. 
>s,  stairs,  and  lobbies  in  crowded  districts  have  been 
ved.  Periodic  night  visits,  to  detect  overcrowding,  have 
nade. 

?ral  old  properties  under  the  Corporation  improvement 
e  have  been  removed,  thus  allowing  access  of  light  and 
?ystematic  inspection  of  the  sanitary  condition  of  shops 
■en  continued  with  good  results.  The  ticketing  of  small 
3  has  been  completed  to  the  number  of  7,060,  and  a 
ird  of  cleanliness  has  been  insisted  on.  In  nearly  700 
Jie  papering  and  lime- washing  of  small  houses  has  been 
3.  The  various  cemeteries  have  been  regularly  visited, 
leir  condition  found  satisfactory.  The  condition  of  the 
supply  has  been  inquired  into,  and  cistern  inspection 
en  systematically  carried  out.  Stair-painting,  common 
g- houses,  farmed-out  houses,  ice- cream  shops,  dairies, 
'res.  Sale  of  Pood  and  Drug  Acts,  Shop  Hours  Act, 
or  shop  assistants,  meat  inspection,  tuberculosis  in 
md  foreign  meat  brought  into  the  city  have  all  been 
usly  dealt  with.  Dr.  Williamson  and  his  staff  are  to  be 
tulated  on  the  vigour  and  efficiency  with  which  they 
carried  out  their  trying  duties.  The  report  is  worth 
perusal. 

OF  Edinburgh  :  Sir  Henry  Littlejohn's  Annual 
Report  for  1903. 

lenry  Littlejohn’s  report  for  1903  was  laid  on  the  table 
town  council  on  Wednesday,  May  4th. 

Area,  Population,  Inhabited  Houses,  etc. 
irea  of  the  city  is  11,416  acres  ;  the  population  327,441, 
Qcrease  since  the  middle  of  the  year  1902  of  4,475  per- 
the  density  of  population  was  thus  28.68  persons  per 
the  number  of  inhabited  houses  was  69,016,  while  the 
r  of  unoccupied  habitable  houses  was  2,787.  Between 
idle  of  1902  and  the  middle  of  1903  there  was  an  in- 
cf  occupied  houses  of  566. 

Births,  Marriages,  and  Deaths. 
lumber  of  births  registered  was  8,112,  equal  to  a  birth- 
24.77  per  1,000  of  the  population.  Thus  the  continuous 
recent  years  goes  on.  Of  the  largest  English  and 
towns,  only  Bradford  with  23.3  and  Perth  with  24.39 
er.  The  number  of  marriages  was  3,041,  a  rate  of  1^5, 
rasted  with  19.4  in  1902.  The  number  of  deaths  was 
iving  a  death-rate  of  16.89  Per  1,000  of  the  population, 
en  “  country  deaths  ”  were  deducted  the  number  was 
)r  a  death-rate  of  15.5  per  1,000,  the  lowest  annual 
ate  ever  recorded  for  Edinburgh.  It  had  only  been 
died  twice  before — in  1902  and  1896  with  15.83  and  15.26 
ively.  Of  the  total  deaths,  1,471  occurred  under 
of  age,  or  29.6  per  cent.  Of  these,  952  were  infants 
year.  The  death-rate  of  children  under  5  years  was 
•  1,000,  while  the  rate  for  all  those  above  this  age  was 
■  1,000. 

Causes  of  Death. 

number  of  deaths  due  to  zymotic  diseases  was  373, 
i  zymotic  death-rate  (excluding  diarrhoea)  of  1.13  per 
the  population,  which  was  slightly  below  the  average 
preceding  five  years.  Small-pox  caused  i  death, 

=  accounted  for  91  deaths  (a  death-rate  of  0.27  per  1,000 
population),  scarlet  fever  53  deaths,  diphtheria  and 
anous  croup  59,  whooping  cough  148,  and  enteric  fever 
smallest  annual  number  ever  before  recorded  in  the 
This  low  mortality  from  enteric  fever  was  not  the 
f  diminished  prevalence  of  the  disease,  since  237  cases 
d,  as  compared  with  192  and  215  cases  in  1902  and  1901 
vely,  during  which  years  the  deaths  numbered  27  and 


mortality  was  largely  due  to  the  fact  that  out 
of  the  total  of  237  cases,  214  were  treated  in  the  City  Hospital 
where  the  conditions  were  much  more  L^vourablP'to  recovery 
than  in  the  houses  of  the  majority  of  patients.  This  view 
was  borne  out  by  a  comparison  of  the  fatality  of  the  disease 
in  hospital  and  in  home-treated  cases.  Among  the  former  it 
was  only  7  per  cent.,  while  amongst  the  latter  it  was  26  per 
cent.  The  next  section  of  Sir  Henry’s  report  should  be 
quoted  in  full : 

Puerperal  fever  was  returned  as  the  cause  of  death  in  only  three 
women,  a  number  which,  in  my  opinion,  does  not  represent  the  true 
mortality,  and  is  much  below  the  actual  number  of  deaths  of  puerperal 
women  from  conditions  which  could  be  included  by  the  term  “  puer¬ 
peral  fever.”  Until,  however,  there  is  a  definite  pronouncement  as  to 
the  conditions  which  this  term  is  intended  to  include  under  the 
Notification  Act,  there  will  be  no  chance  of  obtaining  accurate 
statistics. 

Diarrhoeal  diseases  ;  7  deaths  were  attributed  to  epidemic 
diarrhoea  or  zymotic  enteritis,  while  28  were  said  to  be  due  to 
simple  diarrhoea.  Sir  Henry  Littlejohn  thinks  the  profession 
does  not  yet  realize  the  importance  of  the  distinction  which  the 
Registrar-General  desires  should  be  drawn  between  the 
epidemic  variety  of  diarrhoea,  which  chiefly  attacks  infants, 
and  diarrhoea  due  to  other  causes.  For  this  reason  he  com¬ 
bines  the  figures  given  above,  and  sets  down  the  total  mor¬ 
tality  from  epidemic  diarrhoea  as  35,  of  which  25  occurred  in 
infants  under  i  year.  Tuberculous  diseases  caused  a  total  of 
698  deaths  (phthisis  467,  tuberculous  meningitis  89,  tuber¬ 
culous  peritonitis  25,  tabes  mesenterica  12,  tubercle  of  other 
organs  49,  general  tuberculosis  55,  and  lupus  i).  Alcoholism 
was  stated  as  the  direct  cause  of  36  deaths,  and  rheumatic  fever 
43  (20  to  the  acute  fever,  13  to  chronic  rheumatism,  and  10  to 
rheumatic  arthritis).  Gout  was  only  debited  with  one  death. 
Cancer  gave  316  deaths,  developmental  diseases  gave  222 
deaths,  diseases  of  the  nervous  system  261,  diseases  of  the 
heart  and  blood  vessels  807,  diseases  of  the  respiratory  organs 
759  (of  which  bronchitis  and  pneumonia  accounted  for  693), 
diseases  of  the  digestive  system  299,  diseases  of  the  urinary 
and  generative  organs  170,  accident  and  negligence  126, 
suicide  40,  ill-defined  and  non-specified  causes  508  (of  which 
152  were  said  to  be  due  to  “atrophy,  debility,  or  inanition,” 
while  352  were  said  to  be  due  to  “  old  age,”  of  which  259  had 
exceeded  the  age  of  75  years). 

Mortality  amongst  Illegitimate  Children. 

The  total  number'  of  such  deaths  in  children  under  5  was 
149  last  year,  as  compared  with  113  and  191  in  1902  and  1901  re¬ 
spectively.  Out  of  601  illegitimate  children  born  last  year,  100 
died,  or  a  proportion  of  106  pf»r  1,000,  as  compared  with  a  pro¬ 
portion  of  1 13  deaths  of  illegitimate  children  per  1,000 
legitimate  births. 

Notification  of  Infectious  Diseases. 

During  the  year  i  case  of  typhus  was  notified,  237  of  enteric, 

7  of  puerperal  fever,  575  of  diphtheria,  5  of  small-pox,  1,415  of 
scarlet  fever,  and  434  of  eryipslas — in  all  2,674  cases.  Details 
are  given  of  these  cases. 

City  Hospital. 

During  the  year  2,860  patients  were  treated,  as  compared 
with  2,310  the  previous  year.  Of  the  cases  of  infectious 
diseases  notified  in  1903,  90.29  per  cent,  were  admitted  to  hos¬ 
pital,  by  far  the  largest  percentage  on  record.  The  total  cost 
per  occupied  bed  per  annum  was  ^44  19s.  2d. 

Bacteriological  E.vamina  tions. 

Three  hundred  and  twelve  examinations  were  carried  out  on 
behalf  of  the  Corporation  by  the  Usher  Institute  of  Public 
Health,  as  against  383  in  1902.  In  the  year  1901,  before  the 
present  arrangement  with  the  Usher  Institute  was  entered 
into,  the  number  of  examinations  made  at  the  request  of 
practitioners  was  630,  so  that  it  can  only  be  concluded  that 
a  large  portion  of  this  work  is  now  being  performed  unofficially 
in  other  laboratories. 

The  convalescent  home,  disinfection  of  schools  and  cloth¬ 
ing,  and  report  upon  the  inspection  of  workshops  and  bake¬ 
houses,  form  the  concluding  sections  of  a  very  interesting 
and  valuable  report,  which  extends  to  91  'foolscap  pages. 

National  Association  for  the  Prevention  of  Consumb- 
TioN :  Glasgow  Branch. 

The  third  annual  report  of  the  Glasgow  district  branch  of 
the  National  Association  has  just  been  issued  and  shows  sat¬ 
isfactory  progress.  In  it  reference  is  made  to  the  successful 
scheme  of  public  lectures  that  was  carried  out  in  the  poorer 
districts  of  the  city  during  last  winter,  and  the  Council  hope 
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to  resume  these  on  even  a  larger  scale  during  the  coming 
winter.  Attention  also  is  still  given  to  the  question  of 
spitting  and  the  dangers  of  infection  arising  therefrom,  and 
tlie  Council  again  offer  to  supply  suitable  cards  prohibiting 
spitting  for  exhibition  in  public  works  and  factories,  as  well 
as  at  railway  stations  and  waiting  rooms.  Progress  is 
reported  in  connexion  with  the  construction  of  the  Sanato¬ 
rium  at  Lanark.  Plans  have  been  adopted  and  approved  by 
the  Lanark  County  Council  for  the  erection  of  a  pavilion  and 
five  double  sleeping  chalets,  and  these  are  now  m  the  course  of 
construction.  Inthe pavilion willhefivedoublehedrooms,anda 

wardcontainingtenbeds, and  thesewith  the  sleepingchalets  will 

give  accommodation  for  thirty  men.  Itishopedthat  atno  dis¬ 
tant  date  additional  buildings  will  be  put  up.  _  Meanwhile  the 
erection  of  the  first  pavilion  and  chalets  is  being  hastened  on, 
and  it  is  expected  that  they  will  be  ready  for  the  reception  of 
patients  in  June.  The  Council  report  that  the  special  sana^ 
torium  fund  now  amounts  to  about  ^i7)Ooo,  and  they  record 
their  thanks  to  the  numerous  contributors.  In  this  connexion 
special  reference  is  made  to  the  spontaneous  and  invaluable 
services  rendered  by  the  proprietors  of  the  Glasgow  Evening 
News,  for  having  not  only  established  and  wrought  so  suc¬ 
cessfully  a  “  People’s  Fund”  which  now  exceeds  ^7,380,  but 
also  by  its  articles  and  paragraphs  awakened  public  sympathy 
and  interest  amongst  all  classes  in  the  work  of  the  National 
Association.  The  Council  also  specially  acknowledge  the 
very  handsome  and  unanimous  donation  of  ^5,000  recently 
made  by  the  Corporation  of  Glasgow  for  this  work.  It  is 
hoped  that  the  increased  interest  in  the  special  objects  of  the 
Association  that  has  recently  been  displayed  in  the  city  will 
be  maintained  and  produce  even  better  results  in  the  coming 


year. 


Aberdeen  University;  Summer  Session. 

The  summer  session  of  the  Medical  School  opened  on  Tues¬ 
day,  April  26th.  There  was  no  formal  ceremony,  and  no  in¬ 
troductory  addresses  were  delivered.  The  number  of  new 
students  enrolled,  while  quite  up  to  former  years,  shows  no 
decided  advance  since  the  operations  of  the  Carnegie  Trust 
began.  At  the  same  time,  the  university  has  gained  con¬ 
siderably  as  regards  the  fee  fund,  since  the  students  now  take 
out  a  larger  number  of  classes.  Last  year  the  addition  to  the 
fee  fund  in  this  respect  amounted  to  a  very  considerable 


sum. 


The  Garioch  and  Northern  Medical  Association. 

The  summer  meeting  of  the  above  association  was  held  at 
Inverurie  on  Saturday,  the  7th  inst.,  when  the  members  dined 
together  in  the  Kintore  Arms  Hotel,  under  the  chairmanship 
of  Dr.  Angus  Fraser,  Aberdeen.  This  association  must  be  one 
of  theoldest  provincial  medical  societies — in  Scotland  at  least. 
Founded  in  1854  for  scientific  and  social  purposes,  its  career 
has  all  along  been  very  prosperous,  and  meetings  have  been 
regularly  held  twice  a  year  up  to  the  present  time.  Besides 
practitioners  from  a  wide  area  of  the  county,  the  membership 
includes  many  consultants  and  practitioners  of  the  city  of 
Aberdeen,  and  though  the  scientific  side  has  been  dropped  for 
some  years,  sociallv  its  success  appears  to  grow  steadily,  the 
membership  being ‘larger  at  the  present  time  than  ever  before. 
The  society  celebrated  its  jubilee  in  September  last  year,when 
about  fifty  medical  men  dined  together  at  Inverurie,  the  prin¬ 
cipal  guests  being  Sir  Victor  Horsley  and  Dr.  William  Bruce, 
of  Dingwall.  Those  who  were  present  will  not  readily  forget 
the  heartiness  and  spontaneity  of  this  interesting  meeting. 
During  all  those  years  the  society  had  only  had  two  secre¬ 
taries— the  first  the  late  Dr.  Mackie,  of  Insch,  wlm  held  office 
for  thirty-two  years,  and  now  the  office  is  worthily  filled  by 
Dr.  Paterson  of  Inverurie. 


Bequests.— Mr.  William  Tillie,  of  Duncreggan,  London¬ 
derry,  who  died  on  March  8th  last,  left  personal  estate  valued 
at  ,,^196,880  19s.  3d.  Among  other  bequests  are  two  of 
each  to  the  City  and  County  Infirmary  of  Londonderry  and 
the  Londonderry  District  Nursing  Society. — Mrs.  Gertrude 
Thompson  of  Milton  Flail,  Cumberland,  has  bequeathed  ;^iod 
to  the  Cumberland  Infirmary,  Carlisle. 


felanit. 


The  Irish  Dispensary  Medical  Service. 


At  the  spring  meeting  of  the  Ulster  Branch  of  the  I— 
Medical  Association,  which  was  largely  attended,  held  S 
Town  Hall,  Portadown,on  May  5th,  the  President,  Dr.  Til# 
McLaughlin,  of  Londonderry,  in  the  chair,  Professor  ki 
M.D.,  moved :  ~ 


Inebriates. — The  Committee  of  the  Homes  for  Inebriates 
Association  in  its  annual  report  published  March  30th  gives  a 
satisfactory  account  of  Dalrymple  House,  one  of  the  homes 
in  which  it  is  interested,  and  expresses  the  opinion  that  while 
the  Inebriates  Act  of  1898,  with  the  Licensing  Act  of  1902, 
marks  a  great  step  forward,  the  whole  ground  is  as  yet  by  no 
means  covered.  It  urges,  therefore,  that  all  who  possess  in¬ 
fluence  should  work  to  promote  such  legislation  as  would 
render  compulsory  the  seclusion  of  all  inebriates  whether 
criminal  or  otherwise. 


That  the  members  of  the  Ulster  Branch  (the  largest  in  Ireland'  ^ 
to  express  their  very  great  satisfaction  with  the  exhausive  repoW 
the  Poor-law  Medical  System  in  Ireland  with  special  referente’Ji 
Dispensary  Medical  Service,”  which  appeared  as  a  supplementU 
British  Medical  Journal  of  March  26th,  1904,  and  that  they^ 
their  best  thanks  to  the  Editor  and  to  the  Special  CommissioneijH 
Journal. 


He  said  that  at  the  last  annual  meeting  of  the  Associatja 
Swansea  the  grievances  of  the  Irish  dispensary  doct®" 
respect  of  inadequate  salary,  superannuation,  and  ak 
holiday,  had  been  brought  before  the  first  EepresenS 
Meeting,  which  unanimously  adopted  resolutions  8upp& 
the  line  of  action  taken  by  the  profession  in  IrelandJi 
subject  came  the  next  day  before  the  Central  Council,  agii 
the  only  Council  member  present  from  Ireland,  wheji 
matter  came  up  for  consideration,  he  had  very  gladly* 
ported  the  resolutions  submitted  from  the  Eepresenij 
Meeting.  The  question  was  referred  to  the  Medico-Pon 
Committee  (on  which  Dr.  L.  Kidd,  President  of  ttie^ 
Medical  Association,  ivas  appointed  a  member),  andb 
result,  in  accordance  with  instructions  received  fronj 
Editor  of  the  Journal,  Surgeon-General  Evatt,  O.B.^ 
ceeded  as  a  Special  Commissioner  to  Ireland,  to  inquira 
the  Poor-law  medical  service  of  that  country,  with  s;ci 
reference  to  the  dispensary  system  in  force  there. 
fessor  Byers)  thought  the  selection  of  Surgeon-Genera! 
was  a  most  fortunate  one,  as  his  unique  experience:  1 
organizer  and  his  high  gifts  as  an  administrator  were  ea| 
the  qualities  needed  to  investigate  the  question  of  the  grievte 
so  long  complained  of  by  their  fellow  medical  men  in  theft 
Poor-law  medical  system.  His  report,  so  thorough  in  ft 
detail,  had  placed  the  whole  question  on  an  entireljffl 
platform,  and  he  thought  they  would  all  agree  with  a  ft 
ment  in  a  resolution  of  the  County  Meath  Branch  of  theS 
Medical  Association  recently  published  that  this  “ift 
could  scarcely  be  improved  upon,  even  by  any  one  whoJ« 
a  lifetime  in  the  Irish  Poor-law  service.”  The  Commis® 
of  the  Journal  had  shown  that  an  extensive  reform  ojS 
present  system  of  giving  medical  relief  in  Ireland  ah 
granting  pay  and  allowances  to  the  medical  oflicerS 
urgently  needed,  and  he  was  glad  to  hear  that  the  repor^ 
in  the  hands  of  every  Irish  M.P.,  of  every  chairman  ci 
county  councils,  and  of  all  the  members  of  the  Local  Dwi 
ment  ‘Board.  The  daily  newspapers  had  also  pubhshedw 
sympathetic  articles  on  the  report,  for  which  they  were  d^I 
obliged.  He  (Professor  Byers)  thought  that  the  memD» 
the  Ulster  Branch,  who  had  on  several  occasions  pass'p 
solutions  in  support  of  the  claims  of  their  rnedical  brel 
in  the  Poor-law  service,  were  more  than  satisfied  witn| 
admirable  report,  and  accordingly  they,  in  the  above  r(^ 
tion,  expressed  the  sense  of  the  obligation  tney  were  un^ 
the  Editor  and  the  Special  Commissioner  of  the  Joua 
He  hoped  that,  with  the  valuable  assistance  and  ■ 
aid  of  the  British  Medical  Associstion,  the  uoci 
medical  system  of  Ireland  would  soon  be  placed  in  a  p 

^°Din  k'c.  Thompson.  M.P.,  one  of  the  three  Irish  met 
who  has  backed  the  Bill  to  provide  superannuation  tor  p 
law  medical  officers  in  Ireland,  introduced  into  the  noq 
Commons  on  April  1 8th,  seconded  the  resolution,  anj 
ferred  to  the  great  help  and  aid  the  British  Medical  as* 
tion  had  given  to  the  agitation  for  improving  the  s  af 
the  Irish  dispensary  doctors.  He  hoped  the  time  wo 
come  when  the  Irish  and  the  British  Medical  -  j 
would  be  united  into  one  body. 

Professor  Thomas  Sinclair,  in  supporting  the  resoiunoj 
ferred  to  the  service  Pi’ofessor  Byers  had  done  on  ^  1 

the  Irish  Poor-law  medical  officers,  and  hoped  tne  m  i 
would  bring  Surgeon-General  Evatt’s  valuable  rep  . 
the  editors  of  all  the  local  papers  which  had  not  yet  a 
the  question.  He  said  that  report  gave  mformatioi  «  ^ 
those  who  thought  they  fully  understood  the  ques- 
resjilution  was  carried  very  warnaly.  ^ 
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)ori  on  the  Irish  dispensary  system  in  its  issue  of 
:i  in  the  following  terms  : 

•1-  document  that  tlie  King  would  do  well  to  glance  at  is 
I  on  the  Poor-law  Medical  Service  in  Ireland,  which  was  issued 
ne  ago  as  a  Sui’pi.emknt  to  the  Bhitish  MnnicAi.  JornNAi,. 
>se  who  cannot  enter  into  the  intricacy  of  Ireland’s  Imperial 
may  very  easily  see  the  great  evil  described  in  this  report, 
awarded  to  the  medical  men  in  the  public  dispensary  service 
d  are  scandalously  inadequate,  the  areas  they  have  to  ser\  e 
usly  large,  the  method  of  election  open  to  serious  abuse,  and 
ring  ensuing  among  the  poor  peasantry  very  great,  in  spite  of 
ous  labour  of  the  doctors. 

ueeting  of  the  County  Wicklow  Branch  of  the  Irish 
1  Association  held  at  Shillelagh  on  May  4th,  the 
ig  resolution  was  passed  unanimously: 
he  best  thanks  of  the  County  Wicklow  Branch  of  the  Irish 
Association  be  returned  to  Surgeon- General  livatt.  C.B.,  Com- 
r.  BiiiTisn  Medical  Joitunal,  for  his  able  advocacy  of  the 
the  Irish  dispensary  doctors. 

ueeting  of  the  Tyrone  Branch  of  the  Irish  Medical 
tion  held  at  Omagh,  on  April  30th,  the  following  reso- 
proposed  by  Dr.  Lyle,  seconded  by  Dr.  Leitch,  was 

vote  of  thanks  be  sent  to  Ihe^Editor  of  the  British  Medical 
for  reporting,  and  to  the  Briti.^h  Medical  Association  for  send- 
an  eflicient  and  painstaking  Commissioner  to  report  on  the 
>r-law  medical  service. 

ueeting  held  in  Claremorris  on  May  3rd  of  the  Co. 
>ranch  of  the  Irish  Medical  Association  it  was  unani- 
resolved : 

le  best  thanks  of  this  meeting  be  conveyed  by  our  Honorary 
to  the  Editor  of  the  British  Medical  Journal  and  to  his 
oner  for  the  masterly  report  ou  the  Irish  dispensary  system. 

Guardians’  Views  of  Salaries. 

1  be  generally  admitted  that  our  recent  report  on  the 
spensary  Service  has  so  explained  the  working  of  that 
that  medical  men  in  England  can  now  form  a  fair 
on  the  Irish  Poor-law  Administration  in  its 
aspects.  We  would  invite  attention  to  the  follow- 
typical  picture  of  the  working  of  the  Irish  Poor-law 
n  the  case  of  Dr.  Donnellanwhohas  for  eighteen  years 
^  post  of  Dispensary  Medical  Officer  to  the  Castlerea 
m  Roscommon  County.  The  facts  are  reported  in  the 
th  Independent.  The  Castlerea  Dispensary  District 
the  largest  and  most  populous  districts  in  the  West 
d;  it  IS  over  70  square  miles  in  extent  and  has  apopu- 
12,000  very  poor  people.  There  are  in  this  district  three 
dispensaries,  far  apart  from  each  other,  and  needing 
three  days  in  the  week,  and  there  are  in  addition 
ion  out-stations.  The  distances  to  be  traversed  by 
ical  officer  run  up  to  200  miles  a  week,  and  could  not 
be  managed  with  less  than  two  horses.  Dr. 
in  s  salary  on  appointment  was  ^100  a  year.  In  1898 
ard  of  Guardians  unanimously  recommended 
to  be  raised  to  ;i^i2o  per  annum.  To  this 
1  Government  Board  officials  in  Dublin  objected, 
much  wrangling,  ;^io  a  year  increase  was 
"d.  This  is  a  lower  sum  than  the  salary  paid  for  the 
^  years  ago,  although  at  that  time  a  considerable 
uary  was  paid  to  the  medical  officer  by  a  wealthy 
ilord  for  the  care  of  his  establishment  and  labourers, 
lellan.  on  April  i6th,  1904,  addressed  his  Board  of 
s  and  asked  for  an  increase  of  ;!^2o  per  year.  There 
aimated  discussion  at  the  Board,  and  during  the  de¬ 
guardian  said  “there  was  an  increase  proposed  here 
m  man  who  could  not  claim  to  be  a  Nationalist,  and 
irely  by  one  vote  I  carried  my  point,  disallowing 
■case  to  a  man  who  directly  insulted  us  as  a 
stbody.”  Another  said:  “When  they  had  a  good 
at  they  should  not  lose  him.”  While  a  third  re- 
“  They(the  doctors)  are  all  good  Nationalists  when 
1  for  increase  of  salaries.”  In  the  end  the  voting  for 
ase  was  even,  and  a  deadlock  ensued,  and  Dr. 

1  remains  with  his  huge  district,  his  unceasing  work, 
iry  that  does  not  maintain  his  horses,  conveyances, 
ints.  The  Westmeath  Independent  points  out  that 
■ntly  the  Roscommon  guardians  appointed  a  medical 
;(ji 50  per  year,  and  wonders  why  an  old  officer  like 
lellan  is  not  similarly  paid.  It  considers  “the 
the  Castlerea  guardians  as  one  of  the  shabbiest  and 
racious  that  has  come  under  public  notice  for  some 
I  this  opinion  all  members  of  the  British  Medical 
>n  and  the  public  generally  will,  we  make  no  doubt. 
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The  King  IN  Ireland. 

One  of  the  most  pleasing  incidents  of  the  King  and  Gueen’ci 
visit  to  Ireland  took  place  on  May  4th  at  M'.IIdw  iA  h  ^ 
Station  through  which  the  Royal  party  had  fo  ^^9  mi  their 
way  to  Kmgstown  at  the  conclusion  of  their  IriSi  visH  ^  An 
enthusiastic  greeting  was  accorded  to  their  Majesties  who 
stood  in  the  door  of  the  Royal  saloon  and  seemed  immenselv 
pleased  with  their  reception.  Before,  however  tlm  frn  n 
stearned  out  of  the  platfopi,  the  King,  who  seems  nevJr  il 
forget  a  service  or  to  fail  in  tactful  or  gracious  acknowledge- 

C.  Haines,  of  sSnnyside 
Haines,  who  acted  as  senior  nurse  during 
His  Majesty  s  last  dangerous  illness,  was  present.  On  being 
mformed  that  the  gentleman  was  on  the  platform  ^  Mr^ 

n  and  introduced  to  His  Ma’iestv' 

Both  the  Ring  and  Queen  shook  hands  heartily  with  Mr’ 
Haines  and  engaged  in  an  animated  conversation  with  him’ 
Loud  cheers  greeted  this  manifestation  of  their  Maiesties’ 
gracious  recognition  of  the  services  rendered  by  a  Jadv  of 
whom  Mallow  IS  justly  proud.  or 

Irish  Medical  As.sociation. 

A  meeting  of  the  Co.  Meath  Branch  of  the  Irish  Medical 
■^®®^ation  was  held  on  April  21st,  at  Navan.  Dr.  Ringwood 
of  Kells  was  elected  President  of  the  Branch.  Among  the 
resolutions  passed  were  the  following ;  ^ 

a  Branch  of  the  Irish  Medical  Association  be 

accorded  to  Sir  Thomas  Myles,  Sir  William  Whitla,  Surgeon  Tobin  and 
Professor  Kinkead  of  Galway,  for  the  good  work  which  they  have  done 
for  our  Association  in  showing  the  students  of  medicine  and  the  general 
public  the  great  grievances  of  the  Irish  Poor-law  Medical  Servicef 

Thatthe  Executive  Committee  of  the  Irish  Medical  Association  be  re¬ 
quested  to  formulate  a  scheme  for  the  systematic  instruction  of  the 
students  of  the  various  schools  of  medicine  in  Ireland  upon  the  subiect 
of  the  grievances  of  the  Irish  Poor-law  Medical  Services,  as  many  of  the 
eSstlng  even  aware  that  there  are  any  grievances 

That  the  attention  of  the  E.xecutive  Committee  of  the  Irish  Medical 
Association  be  called  to  the  fact  that  in  the  opinion  of  the  Co.  Meath 
Branch  of  the  Association  the  minimum  salary  of  ^120  per  annum 
fixed  by  the  Association  for  workhouse  doctors,  is  entirely  inadeouate* 
and  that  we  consider  the  subject  is  deserving  of  their  further  con- 
sicieration* 

That  members  of  the  Branch  are  of  opinion  that  there  are  grievances 
concerning  the  medical  officers  acting  for  the  railway  companies  in  this 
country,  and  they  therefore  resolve  to  give  them  every  support  in  their 
power  to  obtain  redress  ;  and  they  will  decline  to  accept  any  railway 
appointment  rendered  vacant  by  the  dismissal  er  resignation  of  any 
medical  officer  in  his  efforts  to  obtain  redress  of  the  existing  grievances 
that  in  case  a  red  ticket  is  presented  to  a  dispensary  doctor  for 
attendance  upon  a  railway  servant  he  shall  apply  to  the  Board  of 
Guardians  to  have  said  ticket  cancelled  at  their  next  meeting. 

That  the  members  of  the  County  Meath  Branch  of  the  Irish  Medical 
Association  shall  inform  the  Executive  Committee  of  the  Irish  Medical 
Association  they  object  in  the  strongest  terms  to  having  any  consulta¬ 
tion  fee  at  a  less  sum  than  £2  2s.  for  any  distance  at  any  time  a  fee  of 
£2  2S.  being  always  paid  heretofore  by  the  local  Boards,  the  same  being 
rceoverable  in  a  court  of  justice ;  and  they  thereby  resolve  that  no  mem 
her  of  this  Bianch  shall  accept  a  less  fee  than  £2  2s.  for  any  consulta 
tion. 

That  as  the  Local  Government  Board  requires  that  they  should  nomi¬ 
nate  a  medical  substitute  when  on  sick  leave,  vacation,  or  when  for  any 
other  leason  they  are  about  to  absent  themselves  from  duty  and 
whereas  the  local  Boards  frequently  refuse  to  accept  the  nominated 
substitutes  for  no  valid  reasons,  it  places  them  in  an  anomalous  and 
unfair  position,  they  resolve,  therefore,  that  no  member  of  this  Branch 
shall  accept  any,  such  appointment  against  the  will  of  the  doctor  who 
has  nominated  another  j  and  that  they  consider  it  as  much  to  the  ad¬ 
vantage  of  the  local  Boards  as  to  themselves  that  this  resolution  shall 
take  effect. 

That  the  members  of  the  County  Meath  Branch  of  the  Irish  Medical 
Association  expiess  their  disapproval  of  Clause  6  of  the  Local  Govern¬ 
ment  Act  of  igo2.  Its  napow^iess  in  the  treatment  of  the  questions  or 
salaries  and  superannuation  being  unjust  both  to  the  medical  officers 
and  to  the  ratepayers,  and  its  effect  must  be  entirely  to  the  disadvan¬ 
tage  of  the  sick  poor,  they  therefore  resolve  that  every  effort  should  be 
inade  by  them  to  secure  the  co-operation  of  their  Parliamenlary  repre¬ 
sentative  in  the  repeal  of  this  clause. 

Dublin  Hospital  Sunday  Fund. 

The  report  of  tlie  Committee  of  the  Dublin  Hospital  Sunday 
Fund  for  the  year  1903  has  been  published.  Since  the  fund 
was  established  in  1874,  ;iri23,225  i6s.3d.  has  been  subscribed, 
and  last  year  ^3,600  was  distributed  among  fifteen  hospitals. 
The  collections  are  made  exclusively  in  272  churches  of  the 
various  Protestant  denominations.  Tlie  Roman  Catholic 
Church  does  not  take  any  part  in  the  movement.  The  c  im- 
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mittee  inspect  the  hospitals  each  year,  and  the  sums  awarded 
are  in  direct  proportion  to  work  done  and  to  efficiency. 


Kichmond  Hospital,  Dublin. 

H.E.H.  the  Duke  of  Connaught  visited  the  Eichmond 
Hospital  on  the  day  before  he  left  Dublin.  He  was  accom¬ 
panied  by  General  Sir  John  Maxwell,  K.C.B.,  Colonel  Con¬ 
greve,  V.C.,  Military  Secretary,  and  Captain  Hollond,  A.D.C. 
He  was  received  by  the  Governors  and  the  medical  and  sur¬ 
gical  staff  and  the  lady  superintendent,  and  was  conducted 
through  the  wards,  theatres,  kitchens,  laundry,  power  house, 
and  the  pathological  department.  On  leaving  he  expressed 
high  approval  of  the  general  arrangements  and  of  the  comfort 
of  the  patients. 

The  Lock  Hospital,  Dublin. 

Mr.  George  Meldon,  son  of  the  late  Mr.  Austin  Meldon,  has 
been  appointed  one  of  the  surgeons  of  the  Lock  Hospital, 
Dublin,  in  room  of  the  late  Mr.  Michael  Donnelly. 


Meath  Hospital,  Dublin. 

The  governors  of  the  Meath  Hospital,  Dublin,  have  unani¬ 
mously  elected  Mr.  Conway  Dwyer  to  be  one  of  the  surgical 
staff,  in  succession  to  the  late  Sir  Philip  Smyly.  Mr.  Dwyer 
has  been  surgeon  to  Jervis  Street  Hospital  for  many  years, 

•  and  he  is  one  of  the  Professors  of  Surgery  in  the  School  of 
the  Eoyal  College  of  Surgeons. 

Eoyal  College  op  Physicians. 

The  College  has  approved  of  the  wearing  of  distinctive  robes 
by  its  Fellows,  Members,  and  Licentiates.  Fellows  may  wear 
a  black  velveteen  robe  of  shape  similar  to  that  worn  by  a 
Doctor  of  Medicine  of  a  University,  the  collar  and  facings 
being  of  royal  purple  poplin,  together  with  a  velveteen  cap 
and  tassel.  Members,  a  gown  similar  to  that  of  Masters  of 
Arts,  the  facings  being  4  in.  in  depth,  of  royal  purple 
poplin,  and  a  collar  of  like  material.  Licentiates,  a  Bachelor 
of  Arts  gown,  with  3- in.  facings  of  royal  purple  poplin. 

Eoyal  College  of  Surgeons. 

The  annual  meeting  of  the  Eoyal  College  of  Surgeons  in 
Ireland  will  take  place  on  Saturday,  June  4th,  at  i  o’clock. 
The  election  of  President,  Vice-President,  and  Council  will 
be  held  on  the  following  Monday,  June  6th.  Mr.  Arthur 
Chance  will  be  the  new  President,  and  so  far  the  only  can¬ 
didate  mentioned  for  the  Vice-Presidency  is  Mr.  H.  E. 
Swanzy. 

The  Eecent  Appointment  at  Ballinasloe  Asylum. 

The  Lord  Lieutenant  having  requested  the  Asylum  Board  at 
Ballinasloe  to  inform  him  of  “  the  reason  for  passing  over  the 
Senior  Assistant  Medical  Officer,  who  was  also  acting  Resident 
Medical  Superintendent,”  a  meeting  was  held  to  con¬ 
sider  the  matter.  The  Eoman  Catholic  Bishop  of  Galway, 
Most  Eev.  Dr.  McCormack,  was  in  the  chair.  Mr. 
Byrne,  who  originally  seconded  Dr.  Ivirwan’s  appoint¬ 
ment,  moved  a  resolution  stating  “that  that  gentleman 
was  not  elected  on  sectarian  grounds,  but  because  his 
distinctions,  degrees,  and  honours  were  equal,  if  not  superior, 
to  those  of  the  other  candidate,  and  his  college  course  was 
far  more  brilliant  and  distinguished  ;  secondly,  that  his  testi¬ 
monials  were  exceptionally  good  and  from  the  very  highest 
and  most  eminent  authorities  ;  and  for  these  good  and 
cogent  reasons  we  most  respectfully  ask  His  Excellency 
to  sanction  the  appointment  at  his  earliest  convenience.” 
He  complained  that  the  Committee  had  been  lashed  by  the 
press.  In  Belfast  and  other  places  in  the  North  of  Ireland, 
where  Protestants  had  the  power,  the  fact  that  a  man  was  a 
Catholic  was  taken  into  consideration  against  him. 

A  Member :  You  are  going  back  on  it  again. 

Mr.  Byrne :  I  do  not  go  into  the  religious  principle,  but  we 
had  a  candidate  of  equal  merit. 

Eev.  Canon  Lynskey  :  Superior  merit. 

Mr.  Fahy  (to  Mr.  Byrne)  :  That  is  the  way  you  are  putting 
your  foot  in  it  again. 

The  Chairman  said  he  would  be  in  favour  of  challenging 
the  authority  of  the  Lord  Lieutenant  to  repudiate  their 
action  or  to  ask  any  reason. 

Mr.  Denis  Kelly  proposed  a  resolution  denying  the  right  of 
any  man  to  demand  a  reason  for  his  vote.  “We  may  assure 
His  Excellency  that  we  were  fully  cognisant  of  the  fact  that 
Dr.  Kirwan’s  eight  years’  experience  as  a  registered  medical 
practitioner  and  over  eight  years  in  the  asylum  service  more 
than  fulfilled  the  requirements  of  the  Act  of  Parliament  under 
which  the  appointment  has  been  made.  In  connexion  with  the 
appointment  made  we  maybe  permitted  to  say  that  Dr.Kirwan 
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is  a  Co.  Galway  man  of  undoubted  ability  and  administk 
capacity,  and  under  whose  charge  we  feel  confident  thfa 
welfare  and  comfort  of  the  patients  of  this  institution  ] 
closely  and  conscientiously  looked  after,  and  the  intenjs 
the  ratepayers  whom  we  represent  safely  guarded,  ac  h 
infiuential  friends  and  supporters  in  the  Counties  of 
and  Eoscommon  largely  subscribe  as  heavy  taxpayers  ft] 
upkeep  of  this  institution,  and  are  naturally  much  intei’f! 
to  have  the  best  man  appointed  to  the  important  positC 
Eesident  Medical  Superintendent  of  the  Asylum.”  [_ 
The  motion  was  seconded  by  the  Chairman  and  cid( 
unanimously.  p 

The  Governors  appear  to  have  completely  forgotteiil 
proceedings  of  a  month  ago.  The  majority  then  declarech 
the  candidates  were  of  equal  merit  and  capacity,  anf 
reason  assigned  for  Dr.  Kirwan’s  selection  was  that  he  ] 
Eoman  Catholic,  while  Dr.  Mills  was  a  Protestant. 


Newry  Fever  and  General  Hospital. 

At  the  annual  meeting  of  the  supporters  of  this  instil'.ii 
the  report  of  the  Managing  Committee  was  read.  The  b 
mittee  is  satisfied  that  with  the  utmost  economy  the  hofl 
cannot  be  managed  on  less  than  ^800  per  annum.i 
County  Council  is  about  to  reduce  its  annual  subseriiii 
of  ;^4oo  to  ^300 ;  and  as  the  public  subscriptions  only  ann 
to  ;^^3io,  it  is  felt  that  unless  this  second  source  of  incoe 
considerably  increased  operations  will  have  to  be  lae 
curtailed.  Already  a  debt  of  ;^i82  17s.  is  due  to  the  banl 
is  felt  that  an  excellent  and  useful  institution,  which  iie 
may  be  considered  a  necessity,  should  be  much  morelibid 
and  heartily  supported  by  the  general  public  in  a  town  otl 
size  and  importance  of  Newry. 


The  Derry  City  and  County  Infirmary. 

The  popularity  of  this  institution  and  the  high  appreci® 
in  which  the  labours  of  the  professional  staff  are  held* 
evidenced  by  the  great  success  of  a  conversazione  held  ot 
evening  of  the  4th  inst.  in  the  Guildhall  in  aid  of  its 
Like  most  up-to-date  hospitals,  the  expenses  are  heavy! 
it  is  hoped  that  a  substantial  sum  will  be  gained,  and  tlii 
terest  in  a  most  deserving  establishment  will  be  more  we 
spread.  All  the  medical  and  surgical  staff  gave  ^ 
assistance. 

Health  of  Belfast. 

At  the  monthly  meeting  of  the  City  Council  on  Majn 
the  Medical  Superintendent  Officer  of  Health  reported^ 
132  cases  of  zymotic  disease  had  been  notified;  there  we 
of  small-pox  and  only  19  of  typhoid  and  16  of  simple^ 
tinned  fever ;  scarlet  fever  and  erysipelas  were  more  prevas 
the  total  births  registered  number  958,  and  deaths  6S8t 
deaths  from  zymotic  diseases  were  70,  from  phthisis  iii-ij 
annual  death-rate  from  all  causes  was  25,  probably  due  U 
large  number  of  respiratory  affections.  No  ease  of  smaln 
had  occurred  during  the  past  fifteen  days,  and  there  we;: 
persons  under  observation.  ,  I 

As  both  the  City  Council  and  the  Board  of  Guardians  I 
considering  the  question  of  a  sanatorium  for  eonsurapti 
the  following  resolution  was  proposed  and  carried  :  1 

That  it  be  an  instruction  to  the  Public  Health  Committee  to  co-oj  1 
with  the  guardians  in  selecting  a  site  for  the  sanatorium  so  as  to  jc 
the  expense  of  two  sanatoria.  *1  j.  I 

It  was  agreed  that  the  two  bodies  should  meet,  so  tl^t  I 
should  not  duplicate  the  work  ;  legal  or  monetary  diihciii 
should  not  be  allowed  to  stand  in  the  way  of  a  commou-M 
agreement.  ! 


Brig.-Surg.  John  Wales 
Prof.  R.  SaUndby,  M.P.  ••• 
Surg.  C.  B.  Pairbank,  R.In- 
(Old  Epsomian) 

Mr.  A.  C.  C.  Parkmsou 
(Old  Epsomian)  ... 
Bilton  Pollard,  M.B.,  B.s.,.. 
H.  Hetley,  M.D.  - 

J.  Percy  A.  Gabb.  M.D. 

Mr.  A.  Hope  Walker... 


THE  HOLMAN  TESTIMONIAL  FUND. 

The  Treasurer  of  this  Fund  acknowledges  the  following  fail 
subscriptions  : 

£  8.  d. 

G.  B.  Ferguson,  M.D. 

Rev.  W.  A.  Thomas 
Mr.  J.  A.  Newsom 
Mr.  E.  N.  Gardiner 
Mr.  T.  Neale  ... 

Mr.  J.  W.  Wilson 
Mr.  H.  V.  Plum 
Mr.  H.  E.  Gardner 
Rev.  A.  C.  Knight 
Mr.  H.  F.  Lee  ... 

Miss  Jones  Parry  .  i  i  o 

The  amount  at  present  subscribed  does  not  nearly ; 
sum  required  to  carry  out  the  projected  7*1,1 

subscriptions  of  any  amount  will  be  received  by  ^,7 
Galton,  Chunam,  Sylvan  Eoad,  Norwood,  S.E. ;  or  by  j 
A.  Berridge,  Oakfield,  Eedhill.  | 
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J^l  II - 


E  METROPOLITAN  STREET  AMBULANCE 
ASSOCIATION. 

STATION  from  tlie  ^Metropolitan  Street  Ambulance 
iation  was  received  on  MayQtli  by  tlie  General  Purposes 
littee  of  the  London  County  Council  for  the  purpose  o  ' 
sing  the  best  means  of  providing  a  more  efficient 
ance  service  for  the  streets  of  the  metropolis.  The  de- 
011  from  the  Metropolitan  Street  Ambulance  Associa- 
:as  important  and  influential,  being  composed  of  the 
ingmembersof  the  Association  :  Mr.  Reginald  Harrison, 
•esident ;  hir  William  Church,  President  of  the  Royal 
e  of  Physicians  ;  Sir  Alfred  Cooper,  Vice- President  of  the 
Collegeof  Surgeons;  SirThomas  Barlow,  Physician  to  His 
y’s  Household  ;  Sir  Coop*^!’  Perry,  Suptrintendent  of 
Hospital ;  Mr.  Anthony  Bowlby,  Surgeon  to  St.  Bar- 
lew’s  Hospital ;  Surgeon  General  Keogh  ;  Mr.  Raymond 
in.  Surgeon  to  Univer.sity  College  Hospital  ;  Dr.  H.  D. 
Lon,  Physician  to  St.  George’s  Hospital;  Mr.  Cuthbert 
'e,  Surgeon  to  St.  Thomas's  Hospital ;  Dr.  R.  Dudfield; 

•.  Arthur  James,  the  Hon.  Secretary,  by  whose  labours 
sGciation  has  been  founded  and  placed  on  a  satis Fac- 
oting,  not  only  in  regard  to  numbers  but  also  in  respect 
influence  of  its  members.  Lieutenant-Colonel  Sir 
d  Temple,  Assistant-Director  of  the  Ambulance  Depart- 
of  the  St  John  Ambulance  Association  and  Depuly- 
lan  of  the  Committee  of  that  body,  together  with 
1  Sir  Herbert  C.  Perrott,  Chief  Secretary  of  the  St. 
Lmbulance  Association,  accompanied  the  deputation 
le  Metropolitan  Street  Ambulance  Association  as  offi 
iresenfatives  of  the  St.  John  Ambulance  Association, 
putation  was  introduced  to  the  General  Purposes  Com- 
by  Sir  William  Collins,  and,  on  the  invitation  of  the 
lan  (Mr.  T.  M  Kinnon  Wood),  Mr.  Reginald  Harrison 
sed  those  present.  He  began  by  thanking  the  Com- 
for  receiving  the  deputation,  and  referred  with  satis- 
to  the  fact  that  they  were  supported  by  two  influential 
ntatives  of  the  St.  John  Ambulance  Association.  He 
ad  a  letter  from  Mr.  H.  L.  BischofFsheim  hoping  that 
jlt  of  the  conference  with  the  London  County  Council 
prove  satisfactory  and  regretting  his  inability  to  be 
.  Mr.  Reginald  Harrison  next  read  a  letter  from 
ght  Hon.  Vjscount  Knutsford,  the  late  Director 
'  St.  John  Ambulance  Association,  who  also 
‘d  his  inability  to  join  the  deputation,  and 
ed  his  entire  sympathy  with  the  objects  they 
heart.  Mr.  Harrison  then  pointed  out  that  the 
ion  attended  there  as  representing  public  opinion 
ratter  of  urgent  importance  to  the  whole  population 
the  jurisdiction  of  the  London  County  Council.  Those 
a  who  were  members  of  the  medical  profession,  of 
lie  Metropolitan  Street  Ambulance  Association  con- 
desired  to  state  that  they  had  undertaken  to  draw 
n  to  the  subject  under  a  strong  sense  of  public  duty 
out  of  a  personal  knowledge  as  to  how  accidents  and 
PS  in  the  streets  were  at  the  present  time  transferred 
itals  and  elsewhere.  They  were  convinced  that  exist- 
)vi8ions  in  London  for  such  casualties  were  quite 
ate,  and  compared  unfavourably  with  other  places. 

,  they  considered  that  the  London  County  Council 
authority  which  should  undertake  the  duty  of  making 
'U  for  a  more  eflScient  ambulance  service  for  the  streets, 
•pssed  the  hope  that  the  London  County  Council  might 
way  tosvards  endeavouring  to  obtain  ivithout  delay 
entary  powers  for  the  purpose.  ]Mr.  Harrison  empha- 
le  necessity  for  this  last  point,  because  without  such 
no  adequate  ambulance  service  could  be  provided 
metropolis.  The  London  County  Council  was  un- 
ly  the  authority  that  could  undertake  the  work  of 
ice  most  efficiently  and  most  economically,  and  it  was 
e  that  the  matter  should  be  put  through  as  quickly  as 
so  tliat  when  a  definite  scheme  was  decided  upon  all 
iio  were  interested  in  the  project  could  bring  it  to  a 
ul  issue  without  any  unnecessary  loss  of  time.  Turn- 
ir  William  Church,  wdio  sat  on  his  right  hand.  Mr. 

asked  him  to  present  to  the  General  Purposes  Com¬ 
be  resolutions  which  had  been  unanimously  adopted 
last  general  meeting  of  the  Metropolitan  Street 
nee  Association. 

illiam  Church  then  proceeded  to  read  the  resolutions 
it  the  meeting  of  the  Metropolitan  Street  Ambulance 
ion  on  May  2nd,  to  the  effect  that  there  was  urgent 
organization  in  London  of  an  improved  ambulance 
inder  one  body,  that  the  London  County  Council  wms 


the  body  to  provide  and  maintain  such  service,  and  that  the 
resolutions  be  communicated  to  the  London  County  Council 
by  deputation.  He  then  proceeded  to  explain  in  detail  the 
advantages  to  be  derived  from  combining  the  proposed  ambu¬ 
lance  service  with  the  fire  brigade  service,  not  only  from  the 
point  of  view  of  economy,  but  also  from  that  of  expediency. 
Jn  replying  to  questions  from  members  of  the  Committee, 
Sir  William  Church  agreed  that  the  suggested  scheme  would 
save  life  and  alleviate  suffering,  especially  in  a  district  like 
that  round  the  Poplar  Hospital,  where,  according  to  figures 
quoted,  accidents  were  received  at  the  rate  of  four  every  hour 
day  and  night. 

Sir  R.  Temple  and  Sir  H.  Perrott  then  promised  every 
assistance  possible  from  the  St.  John  Ambulance  Association, 
and  they  were  followed  by  Dr.  A.  James,  who  was  occupied 
for  some  time  in  explaining  how  the  necessary  men,  horse s, 
and  ambulances  could  be  added  to  the  present  strength  of  the 
fire  brigade.  Dr.  James  made  it  clear  that  by  this 
strengthening  of  the  fire  brigade  there  would  be  at  hand  in 
case  of  unusual  emergency  an  extra  force.  He  advocated  an 
addition  of  two  men,  one  horse,  and  one  ambulance  to  each 
fire  station  selected  for  the  purpose.  In  the  new  scheme  of 
ambulance  service  the  police  would  afford  first  assistance  to 
the  fire  brigade  in  the  same  way  as  they  now  helped  the 
brigade  in  cases  of  fire. 

The  Chairman  of  the  General  Purposes  Committee,  in 
thanking  the  deputation  for  attending,  declared  that  the 
views  which  had  been  put  before  them  by  the  deputation 
would  meet  with  careful  deliberation  and  sympathetic 
consideration.  The  deputation  then  withdrew. 


LITERARY  NOTES. 

An  issue  of  the  Autocar,  specially  dealing  with  the  subject  of 
motoring  for  medical  men,  will  appear  on  May  28th.  The 
number  will  be  copiously  illustrated  and  will  contain  a  large 
amount  of  information  on  motor  cars  in  relation  to  medical 
practice. 

We  are  requested  to  state  that  the  National  Review,  beginning 
with  the  June  number,  will  be  published  by  thp  proprietor, 
Mr.  L.  J.  Maxse,  at  his  own  olfice,  namely,  No.  23,  Ryder 
Street,  St.  James’s  Street,  London,  S.W.,  to  which  hence¬ 
forward  all  communications  should  be  addressed. 

On  May  i6th  Messrs.  Smith,  Elder  and  Co.,  will  publish  a 
work  entitled  Some  Aspects  of  Social  Riolution,  by  Dr.  Lionel 
Tayler.  The  author  proceeds  from  a  general  review  of  heredity 
as  the  basis  of  physical  evolution  to  the  differentiation  of 
special  types  corresponding  to  ceitain  classes  of  the  social 
organism.  Accepting  the  principle  of  individual  variation 
with  unmodifiable  structure,  he  rejects  that  ofprogiess  by  use- 
inheritance,  but  finds  in  natural  selection,  which  constantly 
accelerates  the  development  of  a  given  variation,  a  sufficient 
cause  to  produce  new  types  of  humanity.  Dr.  Tayler  further 
discusses  the  question  of  typical  temperaments,  their  physical 
bases  and  probable  influence  on  the  future  of  Society. 

It  is  stated  in  an  American  medical  journal  that  Mr. 
Rockefeller  s  recent  munificent  gift  to  the  Johns  Hopkins 
Hospital  was  the  outcome  of  a  perusal  of  Professor  Osier’s 
classic  treatise.  The  Practice  of  Medicine.  We  congratulate 
the  distinguished  author  on  the  stimulating  effect  of  his 
teaching  and  the  multimillionaire  on  his  intelligence.  The 
reading  of  medical  works  by  laymen  olten  produces  undesir¬ 
able  results,  and  should  as  a  rule  be  discouraged— unless  they 
are  millionaires.  If,  however,  as  free  citizens  they  will 
insist  on  reading  such  literature,  it  is  to  be  hoped  that  they 
may  alwa3S  choose  for  their  edification  in  this  direction 
works  by  authors  of  recognized  scientific  position. 

Dr.  Norman  Moore  contributes  to  the  May  number  of  the 
St.  Bartholomew's  Hospital  Journal  an  interesting  note  on 
Rahere,  the  founder  of  that  ancient  institution.  The  article 
is  illustrated  by  an  autotype  of  Rahere’s  charter  dated  1137, 
■;he  original  of  which  is  still  in  the  p'^ssession  of  the  hospital. 
Two  large  seals  of  dark  wax  are  attached  to  the  document. 
On  one  is  represented  an  edifice  with  three  turrets,  and  on  the 
other  a  tall  figure  with  a  slender  rod  in  the  right  hand  and 
something  in  the  left  hand, which  is  perhaps  an  alms-box.  The 
building  on  the  seal,  says  Dr.  Moore,  is  probably  the  Priory 
of  St.  Bartholomew’s  as  it  looked  in  the  first  twenty  years  of 
its  existence,  for  the  surrounding  inscription  is  sufficiently 
egible  to  show  the  words  ‘‘ sigillum  conventus  ^vvlesie  dei 
et  sancti  bartholomei  de  smethefeld.”  This  9/  . 
vent  of  the  Church  of  God  and  of  Bartliolomew  of  Smithfield 
is  nearly  circular.  The  other  seal  is  oval,  and  its  inscription 
is  less  distinct,  but  “  Bartholomie  de  Smethefeld  ryay  be 
read  on  the  right  of  the  figure,  while  on  the  left  an  0  is 
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discernible  about  the  middle  of  the  curve,  suggesting  that  the 
whole  inscription  is  “sigillum  hospitalis  sancti  bartholomei 
de  smethefeld.” 

The  Eev.  Robert  Paul  has,  as  we  learn  from  Mr.  A.  Francis 
Steuart,  recently  edited  for  the  Mhcellany  of  the  Scottish 
History  Society  a  number  of  letters  and  documents  respecting 
Pr.  Robert  Rrskine,  who  was  physician  to  Peter  the  Great. 
Krskine  was  a  younger  son  of  Sir  Charles  Erekine,  of  Alva, 
w'as  born  in  1677,  and  studied  medicine  in  Edinburgh  and 
Paris.  After  graduation  he  went  to  Russia  in  1704,  and  soon 
after  his  arrival  lie  was  appointed  Physician  to  the  Czar. 
Several  Scottish  doctors  practised  their  profession  in  Russia 
in  the  eighteenth  century.  In  1728  Lewis  Calderwood  became 
surgeon  to  the  Preobrajenski  guards.  Later  James  Mounsey 
hecame  first  i^hysician  to  the  Empress  Elizabetli.  Later 
still  Dr.  John  Rogerson,  of  Dumfries,  as  physician  to 
Catherine  the  Second,  was  the  depository  of  many  curious 
■Court  secrets.  The  Empress  gave  him  a  magnificent 
■collection  of  Russian  medals.  In  1792  Robert  Simpson 
was  chief  surgeon  at  Cronstadt,  Sir  James  AYylie,  whose 
statue  may  be  seen  in  St.  Petersburg,  was  head  of  the  Medical 
Department,  and  Sir  Alexander  Crichton  w^as  physician  to 
the  Czar  Alexander  the  First.  In  1698  Peter  the  Great 
secured  the  services  of  thirty  surgeons  from  Great  Britain, 
flnd  during  his  reign  he  founded  the  Aptekarski  Prikaz,  or 
Ministry  of  Medical  Afiairs.  In  1710  Dr.  Erskine  wrote  to 
Ids  brother  from  “Mosco  ”  that  he  was  well  and  kindly  enter¬ 
tained  there.  In  1716,  by  a  charter  dated  at  Dantzig,  Robert 
Erskine  was  made  by  the  Czar  a  Councillor  of  State.  In  1717 
he  accomjianied  the  Czar  to  Paris,  assisting  his  Imperial 
Master  to  buy  several  anatomical  collections  and  cabinets  of 
natural  history.  Erskine  died  at  Koucheserski  in  1718  at  the 
age  of  41.  The  Czar  had  his  remains  conveved  to  St.  Peters¬ 
burg,  and  buried  in  the  precincts  of  the  Alexander  Newski 
Monastery.  Peter  acted  as  chief  mourner  in  the  funeral  pro¬ 
cession.  In  addition  to  bequests  to  his  brother.  Dr.  Erskine 
left  money  and  jewels  for  the  relief  of  necessitous  families  in 
St.  Petersburg.  To  the  Czaritsa  Ekaterina  Aleksievna  he 
left  “such  of  my  linen  as  has  not  been  used  and  the  lace 
which  is  still  entire  and  not  torn,  and  all  my  porcelain  ware.” 
His  library  he  left  to  be  sold  for  the  benefit  of  his  heirs,  and 
his  curiosities,  medals,  and  surgical  instruments  to  beoftVred 
for  sale  to  the  Czar  for  the  benefit  of  orphanages,  hospitals, 
and  almshouses  in  Scotland  ;  and  his  country  seat,  Gastel  or 
Gaslilitz,  to  the  Czar  “in  case  he  should  wish  to  give  it  to 
Her  Highness,  the  eldest  princess”  (Elizabeth  Petrovna). 

In  the  &t.  Thomas's  Hospital  Gazette  for  March  Dr.  Herbert 
Hawkins  gives  an  interesting  account  of  James  Ware,  a 
medical  student  of  St.  Thomas’s  in  1773-6.  After  a  brief 
apprenticeship  to  the  Surgeon  of  the  King’s  Yard,  Ports¬ 
mouth,  he  entered  at  St.  Thomas’s.  During  his  period  of 
■studentship  he  kept  a  diary  which  shows  that  his  work  was 
light  compared  with  that  of  a  modern  student.  He  had  only 
Two  lectures  in  the  day  to  attend,  and  he  seldom  worked  in 
the  evening.  He  went  to  the  play  and  was  a  regular  atten¬ 
dant  at  debating  societies.  Among  other  amusements  he 
goes  to  see  men  hanged  at  Tyburn.  He  records  the  opera- 
tjons  at  which  he  was  present— cutting  for  stone,  amputa- 
tioris,  “ye  operation  for  ye  empyema,”  etc.  After  attendance 
at  lectures  lor  two  months  he  passed  an  examination  at 
hurgeons’  Hall,  which  recalls  that  of  Roderick  Random. 
The  only  question  he  was  asked  was  what  dressings  he 
TV'ould  prepare  for  an  amputation.  On  the  strength  of 
this  he  found  himself  “qualified  to  act  as  Surgeon's 
Second  Mate  of  a  third  rate.”  A  fellow  student  after 
;an  equally  searching  examination  was  forthwith  appointed 
isurgeon  to  the  Cyynet,  In  1775  Ware  entered  St.  Thomas’s  as 
,  a  walking  pupil”  for  one  year.  He  spent  most  of  his  time 
in  dissecting,  varying  his  anatomical  studies  by  occasional 
attendance  on  a  midwifery  case.  He  was  called  up  at  night 
u  any  surgical  case  of  interest  was  admitted  into  the  hospital. 
The  following  is  the  operating  theatre  programme  for  one 
day  :  “  December  i8lh.  Mr.  Lucas  performed  operation  for 
aneurysm,  extracted  a  tumour  on  the  breast  and  a  very  large 
tumour  upon  the  tibia,  while  Mr.  Warner  performed  a  palli- 
ahve  operation  for  the  hydrocele  with  the  lancet,  and  Mr. 
Else  amputated  at  the  wrist  for  a  gunshot  wound  in  the  hand, 
and  Mr.  Smith  made  punctures  in  the  side  of  a  man  to  dis¬ 
charge  the  air  from  an  emphysema.”  In  1777  Ware  became 
assistant  to  an  eye  surgeon  with  wh  im  he  later  entered  into 
partnership.  In  1791  the  partnership  was  dissolved  and 
thenceforth  AYare  practised  in  New  Bridge  Street  on  his  own 
account  chit  fly  as  an  oculist.  He  did  much  to  make  oph¬ 
thalmic  surgery  a  recognized  special  branch  and  wrote  largely 


on  the  subject,  his  books  being  translated  and  used  oik 
Continent.  He  was  elected  a  Fellow  of  the  Royal  Socie’ 
1802.  He  died  in  1815.  He  was  the  founder  of  the  So 
for  the  Relief  of  AYidows  and  Orphans  of  Medical  Mt 
London  and  the  ATeinity,  and  the  School  for  the  Indi-n 
Blind. 


CONTRACT  MEDICAL  PRACTICE. 

A  Burial  Club.  ' 

At  a  special  meeting  of  the  No.  i  General  Burial  Socieir 
Macclesfield,  held  on  April  26th,  a  letter  was  considereji 
which  the  two  medical  officers  of  the  society  conjointly  a>e 
for  a  material  increase  of  salary  and  in  default  of  its  In 
granted  tendered  their  resignations.  From  the  proceeejig 
at  the  meeting,  as  published  in  the  Macclesfield  Tim(^\ 
would  appear  tliat  this  club  numbers  6,406  members  andk 
when  ill  they  apply  to  the  secretary  for  “notes,”  uporh 
strength  of  which  the  medical  officer  selected  bytliep^n 
duly  attends  to  his  requirements  ;  at  the  end  of  the  qute 
the  notes  ai’e  collected  from  the  medical  ofticers  andlh 
quarter’s  salary  divided  pro  rata.  As  to  the  amount  ofy 
salary,  the  total  expenditure  of  the  society  for  the  treati^ 
of  its  members  would  appear  to  be  not  more  than  ;^35o  a  ^ 
or  ;^25o  for  the  medical  officers  and  ;^ioo  for  the  dispensii  c 
medicines  ;  in  other  words,  something  less  than  2s.  a  jeai'fl 
each  member.  After  a  long  discussion  it  was  decide.t 
refuse  to  make  any  increase  and  to  accept  the  resignate 
tendered.  Remarks  such  as  the  following  were  made  arti 
meeting.  “The  work  the  medical  officers  did  for  their  satr 
was  not  very  much  ;  they  knew  the  society  had  some  m(=' 
in  other  funds,  and  their  greedy  eyes  and  minds  were 
upon  getting  it  if  possible.”  “  The  more  money  the  docji 
were  paid  the  less  respect  was  received  from  them  hyUi 
members  of  the  society.”  The  amiable  attitude  of  fa 
members  of  this  club  towards  its  medical  officers  ihus  « 
trayed  is  worthy  of  careful  note  by  any  medical  man  h 
may  aspire  to  the  honour  of  becoming  its  paid  servant.  ! 


A  Joint  Medical  Scheme.  * 

At  a  mass  meeting  at  Merthyr  on  April  30th  of  the  Plynuil 
and  Cyfarthfa  Colliery  workmen  a  scheme  drawn  up  l| 
representative  committee  was  presented  for  considerationii 
provided  for  the  appointment  of  two  chief  doctors  n 
assistants,  with  all  necessary  medicines  and  appliapj 
solely  for  the  benefit  of  the  men  of  these  collieries.  Ajjj 
amendment  it  was  proposed  that  each  workman  should 
liberty  to  engage  his  own  doctor  and  to  send  the  bills  toi' 
committee  for  payment.  On  a  division  the  general  princl 
underlying  the  scheme  proposed  by  the  committee  ^ 
accepted  by  the  meeting,  but  the  scheme  itself  referred  fa! 
to  that  body  for  amendment  of  details.  i 


The  Advantages  op  Union.  ( 

It  would  appear  from  the  North  Mail,  a  paper  of  intiuej!* 
in  Duiliam  and  Northumberland,  that  the  question  of  ^ 
fees  to  be  paid  to  medical  men  in  colliery  practice  is  comi 
up  again  in  an  acute  form  in  that  neighbourhood.  In  sen 
districts  the  medical  levy  is  6d.  a  fortnight  and  in  othersl 
in  return  for  medical  attendance  and  medicines  to  the  cob 
and  his  family.  Seventeen  Durham  lodges,  it  is  stated,  h' 
decided  to  ask  the  Executive  Committee  of  the  Miners’ An 
ciation  to  open  negotiations  for  a  reduction  of  all  ninepei] 
to  sixpenny  levies.  The  encouragement  which  the  suggesi: 
movement  receives  from  the  is  not  very  great,  and  ii 

observations  made  bring  into  strong  relief  the  advantagesj 
co-ordination amongthemedicalmen inthenorth.  Itispoin: 
out  that  the  colliiry  doctor  is  most  appreciated  by  f 
toiling  patients  when  an  accident  occurs  in  the  p 
or  sickness  creeps  into  the  homes.  On  other  occasic 
he  is  often  regarded  as  an  official  who  draws  a  big! 
salary  than  his  merits  deserve  and  one  whose  incaii 
ought  to  fluctuate  with  that  of  the  men  themselv> 
The  doctor  is  essential  to  the  wellbeing  of  evw 
colliery  even  more  so  than  blasting  powder  or  expj 
hewers  or  the  “  iron  man.”  This  being  so,  a  strike  among  * 
medicos  would,  suggests  our  contemporary,  speedily  put  a  st 
to  financial  hostilities,  for  in  the  north  nearly  all  of  thembelOi 
to  the  British  Medical  Association,  and  it  is  regarded « 
doubtful  whether  even  an  organization  as  powerful  as  t 
Miners’  Association  could  coerce  the  even  more  power^ 
medical  association.  An  unnamed  medical  man  who  was 
terviewed  upon  the  prospects  seems  to  have  given  ve 
judicious  replies.  He  thought  it  possible  that  the  raeciu 
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lipht  fall  in  Avith  tlip  wishes  of  the  miners,  but  he  did 
ink  it  very  likely.  If  the  men  wanted  efficient  attend- 
hey  must  be  prepared  to  pay  for  it,  as  a  sixpenny  levy, 
ally  in  small  collieries,  was  not  an  enticing  sum.  The 
.ould  be  ill-advised  to  push  matters  to  an  extreme,  and 
311  was  unlikely  to  succeed.  Even  if  medical  men 
mported  from  the  south  the  collieries  would  eventually 
to  fall  into  line  again,  since  men  who  would  accept 
^  under  such  circumstances  would  be  professionally 
izecl  and  be  unable  to  obtain  assistance  at  operations  or 
vice  of  consultants. 


THE  MIDWIVES  ACT. 


ASSOCIATION  NOTICES. 


BRANCH.  MEETINGS  TO  BE  HELD. 

Branch:  Bristol  Division.-TIio  annual  meeting 
of  the  Bristol  Division  will  be  held  in  the  Medical  Library.  University 
College,  Bristol  on  Thursday,  May  igth,  at  8.30  p.ni„  Dr.  E.  Markham 
bkerritt  in  the  chair.  The  business  of  the  meeting  will  he  -  (i)  To  elect 
olheers,  the  Representatives  of  the  Division  on  the  Branch  Council 
(the  present  Honorary  Secretary  resigns,  and  dees  not  seek  re-election). 

(2)  lo  elect  the  Representative  of  the  Division  in  Reprc.'entative  Meetings 

(3)  To  receive  annual  report  of  Executive  Committee.  (4)  To  consider 

business  of  .Vniiual  Representative  Meeting.  (5)  To  make  new  rules  or 
alter  or  repeal  existing  rules  (6)  Proposed  inquiry  into  club  pract’ice 
(7)  Any  other  business.— J.  Michell  Clarke,  Clifton,  Honorary 
Secretary.  ^ 


Lancashire. 

■  quarterly  meeting  of  the  Lancashire  County  Council. 
Ill  April  28th,  the  Midwives  Act  Committee  reported 
i'lh  a  view  to  bringing  the  Act  to  the  notice  of  all  per- 
iesirous  of  practising  as  midwives  in  the  adminis- 

■  county,  it  had  inserted  an  advertisement  in  56  of  the 
3al  newspapers  circulating  in  the  county,  inviting 
ersons  to  communicate  with  the  county  medical  officer 
th  Up  to  the  present  time  354  persons  residing  in  the 
isti-ative  county  had  applied  to  be  placed  on  the  regis- 
00  of  these  applications  had  been  forwarded  to  the 
1  Midwives  Board  in  London.  A  list  of  applicants  sub- 

bythe  medical  officer  of  health  showed  that  from 
f  the  districts  comparatively  few  applications  liad  been 


Nottingh.amshire. 

report  of  the  county  medical  officer  of  health  was  con- 
[  at  a  meeting  of  the  Notts  County  Council  held  on 
!oth.  The  medical  officer  stated  that  since  the  begin- 
f  this  year  he  had  received  96  additional  names  of 
practising  as  midwives,  making  a  total  of  304.  As  one 
’hief  objects  of  the  Midwives  Act  was  to  prevent  the 
of  puerperal  fever,  the  Health  Committee  had  approved 
juggestion  of  the  city  medical  officer  to  pay  108.  6d.  to 
;  medical  officers  of  health  for  special  reports  upon 
)f  puerperal  fever.  The  committee  had  also  given 
:o  the  chairman  of  the  committee  and  the  city  medical 
to  suspend  any  midwife  from  practising  if  such  sus- 
1  should  appear  necessary  to  prevent  the  spread  of 
m. 


Devonshire. 

meeting  of  the  Bideford  Itural  Council  held  on  April 
^letter  was  read  from  the  County  Council  asking  the 
Council  to  reconsider  its  decision  not  to  carry  out  the 
ons  of  the  Midwives  Act.  It  was  pointed  out  that 
f  the  rural  councils  of  the  county  had  accepted  the 
ion  that  they  should  undertake  the  duties  connected 
e  carrying  out  of  the  provisions  of  the  Act,  and  it  was 
t  the  rural  councils  were  more  likely  to  carry  out  the 
efficiently  than  the  county  council.  The  Chairman 
e  Committee  went  into  the  matter  very  fully.  Mr. 
said  he  did  not  see  how  they  could  carry  out  the  provi- 
iwing  to  the  district  being  so  very  scattered.  The 
1  officer  said  he  could  not  see  how  it  was  to  be  done, 
no  doubt  it  would  be  a  vei'y  good  thing  if  they  could 
le  good  nurses  into  the  district.  The  Chairman  moved 
iical  officer  should  report  on  the  matter  at  the  next 
?,  and  this  was  carried. 


Bieminoham  Branch.— Nominations  for  two  elective  members  of  the 
Central  Council  of  the  Association  may  be  ser  t  to  the  undersigned  on  or 
before  May  19th.— J.  T.  J.  Morrison,  F.R.C.S.,  3,  Great  Charles  Street, 
Birmingham,  Honorary  Secretary. 


Birmingham  Branch. — The  fiftieth  annual  meeting  of  this  Branch  will 
be  held  in  the  Medical  Institute,  Birmingham,  on  Thursday,  June  gth, 
a-t  3  30p.m.  Tile  retiring  President,  Professor  Jordan  Lloyd,  will  introduce 
the  President-ER  ct,  Dr.  T.  E.  Underliiil.  The  annual  dinner  will  be  held 
on  the  same  date  at  the  Grand  Hotel,  Birmingham. — J.  T.  J.  Morrison. 
F.R.C.S.,  3,  Great  Charles  Street,  Birmingham,  Honorary  Secretary. 


Birmingham  Branch  :  Coventry  Division.— The  annual  meeting  of 
this  Division  will  be  held  at  the  Coventry  and  Warwickshire  Hospital  on 
Tuesday,  May  17th,  at  8  30  p  m..  Dr.  Milner  Moore  in  the  chair.  Agenda  ; 
I.  Whether  it  is  advisable  that  tlie  medical  witnesses  engaged  on  eacli 
side  in  legal  cases  should  meet  in  consultation.  2.  The  question  of  the 
advertising  of  medical  practitioners  in  connexion  with  hydropathic 
establishments.  3.  The  medical  defence  scheme  of  the  Association.  4. 
The  Committee  will  recommend  the  adoption  of  a  new  rule  making  a  time 
limit  for  papers  and  speeches.  5.  Tlie  election  of  otiicei  s,  the  Representa- 
tative.  of  the  Division  on  the  Branch  Council,  and  the  Executive  Com¬ 
mittee.— E.  H.  Snell,  Knighton  House,  Coventry,  Honorary  Secretary. 


Border  Counties  Branch;  North  Cumberland  Division.  —  The 
annual  general  meeting  of  ihis  Division  will  be  held  at  tlie  County 
Hotel,  Carlisle,  on  Friday.  May  27th.  at  3.30  p.m.  H.  is  proposed  to 
make  a  rnedioo-etliical  subjec.  a  leading  leature  of  the  meeting,  and 
the  Chairman  has  promised  to  open  the  debate  by  a  paper  on  the 
Relations  of  Medical  Men  to  Each  Other.  .  Members  willing  to  contribute 
papers,  etc.,  should  communicate  with  the  Honorary  Secretary',  Norman 
MacLaeen,  Carlisle. 


Border  Counties  and  North  Lancashire  and  South  Westmorland 
Branches.- Notice  is  hereby  given  that  nominations  for  a  represent  atWo 
member  on  the  Council  for  these  Branches,  signed  by  three  members 
thereof,  must  be  sent  to  me  on  or  before  May  29th.— Francis  R.  Hill, 
62.  Warwick  Road,  Carlisle,  Honorary  Secretary,  Border  Counties  Branch. 


Border  Counties  Branch:  Scottish  Division.— A  meeting  of  this- 
Division  will  be  held  on  Friday,  May  20th,  <at  3  p.m..  in  the  County 
Buildings,  Buccleuch  Street,  Dumfries.— George  R.  Livingston,  47,' 
Castle  Street,  Dumfries,  N  B.,  Honorary  Secretary. 


Border  Counties  Branch;  West  Cumberland  Division —The  annual 
g^eral  meeting  of  this  Division  will  be  held  in  the  Board  Room  of  the 
Whitehaven  Infirmary  on  Tuesday,  May  X7tb,  at  3  45  p.m.  Agenda  ;  i.  To 
elect  officers,  the  representative  of  the  Division  on  the  Branch  Council, 
and  the  ordinary  members  of  the  Executive  Committee.  2.  To  receive 
the  annual  report  of  the  Executive  Committee.  3.  To  consider  the 
business  of  the  Annual  Kenresentative  Meeting.  4  To  consider  a  motion, 
of  which  Dr.  G.  J.  Muriel  has  given  notice,  that  Rule  n  shall  be  altered 
to  read  as  follows:  “Ordinary  meetings  of  the  Division  shall  be  held  at 
the  discretion  of  the  Executive  Committee,  and  not  less  than  two  iu 
addition  to  the  annual  meeting,  etc.”  5  Dr.  J.  W.  Crerar  :  Blood  examina¬ 
tion  in  genera]  practice.  6.  Dr.  G.  B.  Muriel :  Notes  on  some  of  the  uses 
of  hyoscin.  A  dinner  has  been  arranged  for  at  the  Grand  Hotel.  Members 
who  intend  to  be  present  arc  asked  to  notify  the  Honorary  Secretary, 
T.  G.  Mathews,  6,  Scotch  Street,  Whitehaven. 


iTAL  Sunday  Lund. — On  May  10th  a  meeting  of  the 
I  of  the  Hospital  Sunday  Fund  was  held  at  the  Man- 
ouse,  the  Lord  Mayor  in  the  chair.  Among  those  pre- 
re  Sir  "William  Church,  President  of  the  Royal  College 
icians,  and  Sir  William  Broadbent.  A  letter  was  read 
li  Herring,  of  Hamilton  Place,  Piccadilly, 

that  he  was  willing,  as  on  previous  occasions,  to  give 
o  '9>ooo  to  the  fund  or  to  add  one  quarter  to  the  amount 
d  in  places  of  worship  on  June  12th,  limiting  this  to  a 
on  not  exceeding  ;^ioo,ooo.  He  made  that  offer,  as  he 
I  hat  the  demands  of  the  charitable  for  building,  etc., 
leprive  many  deserving  hospitals  of  part  of  tlieir  pre- 
ome  and  so  compel  the  closing  of  some  of  the  wards, 
nund  Currie  stated  that  Mr.  Herring  in  the  past  five 
ad  contributed  in  all  ;i^53,ooo  towards  the  fund,  namely, 
a  year  for  three  years,  and  subsequently  sums  of 
and  ;,^i2,coo,  representi.ng.a  quarter  of  the  amounts 
churches  and  chapels  on  Hospital  Sunday.  Pre- 
^  Ridgeway  proposed  a  cordial  vote  of  thanks  to  Mr^ 
and  the  Council  accepted  his  proposition  to  add  one 
to  the  collections  in  places  of  worship. 


Dorset  and  West  Hants  Branch. -The  annual  meeting  of  this 
Branch  will  be  held  at  the  Dorset  Conni-y  Hospital,  Dorcliester,  on 
Wednesday,  May  i8tli,  at  3  p.m.  Agenda:  Place  of  t  he  summer  meeting. 
Address  by  the  President,  Tlie  Mcd'cal  .\ttendaurc  of  the  Poorer  Classes. 
Dr.  Alderson  to  move  :  “That  steps  be  taken  by  tlie  British  Medical 
Association  to  secure  direct  representation  of  the  profession  in  the 
House  of  Commons.”  Vote  of  sympalhy  to  the  Irish  Medical  Service 
Communication — Dr.  Ramsay  :  Notes  on  a  s'lccessful  caste  of  resection  of 
bowel  in  a  child  aged  5  years.  Lunclieou  at  tlie  King’s  Arms  Hotel  from 
I  to  3  p.m. ;  price  3s.  each.  Members  intending  to  be  present  are  retinesteci 
to  communicate  with  Mr.  W.  E.  Good.  48,  High  Street  West.  Dorchester, 
by  Monday,  May  i6tli.— William  Vawdrey  Lush,  12,  Frederick  Place, 
Weymouth,  Honorary  Secretary. 


Dorset  and  West  Hants  and  West  Somerset  Branches  Com¬ 
bined. — Notice  is  hereby  given  that  the  names  of  candidates  for  elec¬ 
tion  as  a  member  of  Council  of  tlie  Association  for  tliese  Branches  must, 
be  sent  to  either  of  the  undersigned  on  or  before  Tuesday,  May  17th  next. 
—William  Vawdrey  Lush,  Weymouth,  or  W.  B.  Winckworth,  Tauntou, 
Honorary  Secretaries. 


Dundee  District  Branch.— This  Branch  will  meet  on  Friday,  J"”® 
3rd,  to  consider  the  business  of  the  Representative  Meeting,  to  e]ec_ 
the  Representative  and  other  officers  ;  and  other  businesiL  Notices  01 
motion  should  be  sent  to  the  Secretary  before  Friday,  May  2otn.  i-i.  u. 
Buist  and  G.  Halley,  Dundee,  Honorary  Secretaries. 


Dundee,  Perth,  and  SriRT.iNG  Branches.— The  nomination  of  cand  - 
dates  for  office  of  elective  member  of  Council  for  the  ensuing  year  must 
be  made  in  writing  ou  or  beiorc  May  24111,  to  Dr.  Moorhouse,  i.  Glebe 
Avenue,  Stirling.  Each  member  may  nominate  a  candidate,  but  no  name 
will  he  voted  ou  unless  soprcTted  by  three  nominations.— R.  C.  Buist, 
j66,  Nethergale.  Dundee:  W.  A.  Taylep,  jo.  Marshall  Place,  Penh;  J.  E. 
Moorhouse,  Glebe  Avenue,  Stirling,  Honorary  tsecretaries. 


East  Anglian  Branch. — The  annual  meeting  of  this  Branch  will  be 
held  at  Lotvesioft,  ou  Thursday,  June  2iid.  Members  wishing  to  read 
papers  or  show  cases  should  comumuicate  wiih  Dr.  Gutch,  Ipswich,  as 
soon  as  possible— B.  11.  Kicholson,  MB.,  East  Lodge,  Colchester, 
Honorary  Secretaiy. 


East  Anglian  Branch.— Election  of  members  of  Council.  The  nomina¬ 
tion  of  candiaates  to  represent  the  Branch  on  the  Central  Council  of  the 
Association  for  the  ensuing  year  must  be  inade  liy  three  electors  on  or 
before  May  16th  next,  in  writing,  to  the  General  aecreiary  of  the  Branch, 
B.  H.  Nicholson,  M.B.,  East  Lodge,  Colchester. 


alter  or  repeal  existing  rules,  12.  To  transact  any  business  tha 
transacted  at  an  ordinary  meeting.  Mr.  J.  Smith  WTiiiaker,  the 
Secretary  of  the  Association,  will  deliver  an  address  at  5.30  p._ 
Uses  of  the  British  Medical  Association  to  Medical  Practitioue 
Executive  committee  invites  all  members  of  the  Lancashire  aud  ( 
Branch  and  all  medical  men  residing  within  the  area  of  the  1 
whether  members  or  not,  tn  hear  the  audress.  At  7  p.m.  a  diune 
provided  at  the  Unicorn  Hotel  (price  5«.  exclusive  of  wine).  o| 
members  of  the  Branch  and  guests  ;  notice  to  the  Honorary  tecrc 
later  than  May  14th.— T.  W.  H.  Garstang,  Edge  Mount,  a1„i 
Honorary  Secretary. 


a  in 


Leinster  Branch. — The  annual  meeting  of  this  Branch  will  be^ 
the  Royal  College  of  Phystcians,  Kildare  Street,  Dab, in  on  'Ve.^ 
May  18th,  at  4.30  p.m.— ARTHUR  H. White,  Derrybawn,  Kathgar,  to 
Honorary  Secretary.  “ 


Lincoln  Branch.— Preliminary  Notice.— A  meeting  of  this  -ai 
will  be  held  ou  Thursday,  May  26th.— E.  M.  SympsOn,  2,  Jamestt 
Liucoln,  Honorary  eecretarv.  j 


East  Anglian  Branch:  North  Suffolk  Division.— The  annual 
meeiiug  ot  this  Division  will  tje  held  at  the  Young  Men’s  Christian 
Association,  London  Road.  Lowestoft,  on  Wednesday,  May  2s'h.  at  4  p.m. 
Agenda:  (i)  Minutes  of  last  meeting.  (2)  Election  of  officers  for  ensuing 
year.  (3)  Notes  on  a  case  of  Augionetirottc  Oedema  (Dr.  Ransome). 
(4)  Matters  referred  10  the  Divisions ;  (a)  The  scheme  01  Medical 
Defence  as  set  forth  in  1  he  ciicular  enclosed:  (hi  whether  it  is  advisable 
ihat  the  medical  witnesses  engaged  on  each  side  in  legal  cases  should 
meet  in  consultation  (sec  Sui’plement  to  Brutsh  Medical  Journal, 
March  19th,  1Q04) :  (ct  The  question  of  Hie  advertising  of  medical  practi¬ 
tioners  in  connexion  wDh  hydropailrc  esfablishraenls  (loc.  cit )  Mem¬ 
bers  are  requested  to  take  this  opportunity  of  expressing  their  opinion 
on  this  important  proposal  by  returning  the  form  annexed  to  the 
circular  to  the  Honoiary  Secrelary  of  the  Division,  either  before  (if 
unable  to  attend)  or  after  the  meeting.— Wil.son  Tyson,  Lowestoft, 
Honorai-y  Secretary. 


East  Anglian  Branch:  South  Essex  Division.— The  annual  meeting 
of  this  Division  will  he  lield  in  Hie  Council  Chamber,  Clarence  Road, 
Soulbend-on  Sea,  ou  'i'bursday.  May  26ih,  at  4  p.m.,  aud  not  at  the 
Victoria  Hospital  as  stated  iu  a  previous  notice.  Members  wishing  to 
read  papei's  or  show  cases  are  requested  to  send  immediate  notice  to 
Charles  Eorsyih,  M  B.,  Crinnis  House,  Southend-on-Sea,  Honorary 
Secretaiy  (pro  tern.). 


East  York  and  North  Lincoln  Branch  -Nominations  for  the 
election  of  a  Representative  on  ihe  Ceulial  Council  for  Hits  Branch 
(grouped  lor  the  present  with  the  Cambridge  and  Huntingdon  Branch) 
snould  be  sent  not  later  than  May  14th  to  E.  M.  Hainwohth,  16,  Albion 
Street,  Hull,  Honorary  Secrelary. 


East  York  and  North  Lincoln  Branch.— The  anDual  meetirg  of  this 
Branch  will  be  held  at  the  Royal  Infirmary,  Hull,  on  Saturday,  June  4th, 
at  4  p.m.,  to  be  followed  by  the  annual  dinner  tue  same  evening.— E.  M. 
Hainworth,  16,  Albion  Street,  Hull,  Honorary  Secretaiy. 


Edinburgh  and  Fife  Branches  — The  names  of  candidates  for  elec¬ 
tion  as  members  of  Council  to  represent  tfaese  Branches  must  be  s«ut  to 
Dr.  Logan  Turner,  27,  W^ilker  Street,  Edinburgli,  on  or  befo>-e  June  ist. 
Each  candidate  must  be  nominated  in  writing  by  three  members  ot  tne 
Conjoint  branches,  which  are  entitled  to  elect  two  representatives.— 
Norman  Walker,  7.  Manor  Place,  Edinbargh,  and  A.  Log.\n  Turner, 
27,  Walker  Street.  Edinburgh,  Secretaries  of  the  Edinbuigh  Branch  ; 
R.  Balfour  Graham,  £ca  View  House,  Leven,  Secretary  of  the  Fife 
Branch. 


Edinburgh  Branch;  Southern  Division.— The  annual  meeting  of 
this  Division  will  be  held  in  Room  No.  3,  Oddfellows  Hall,  Forrest  Road, 
ou  Tuesday,  May  17th,  at  8.15  p.m.  Agenda:  Minutes  of  last  meeting  ; 
annual  report  and  financial  statement;  recommendation  of  Executive 
Committee  to  alter  Rule  6  to  read  “  the  officers  shall  be  elected  annually 
in  the  annual  meeting  of  the  Division,  the  Chairman  being  eligible  for 
election  for  three  consecutive  years  election  of  officers,  members  of 
Executive,  and  Representa, lives ;  consideration  of  various  questions 
rclerred  to  Divisions.— Michael  Dewar,  24,  Lauristou  Place,  Eainburgh, 
Honorary  Secretary. 


GLA.SGOW  AND  WEST  OF  SCOTLAND  BRANCH— The  annual  meeting  of 
this  Branch  will  be  held  in  the  Royal  Infirmary,  Glasgow,  on  Friday,  May 
20th.  Programme;  Statutory  busiuess  meeting  of  Branch  in  the  Board 
Boom  of  the  Infirmary  at  3  p.m.  Demousiraiiou  bv  Dr.  John  MacIntyre 
upon  Recent  Electro-Therapeutic  Methods  of  Treatment  in  the  Electrical 
Pavilion  from  4  to  5.30  p.m.  Dinner  (morning  dress)  at  6.30  p.m.,  as  inti¬ 
mated  by  post.— James  H.  Nicoll,  4,  Woodside  Place,  Glasgow,  Honorary 
Secretary. 


Lanoashire  and  Chf shire  Branch.— a  general  meeting  of  this 
Brandi  will  be  held  iu  the  Medical  Instituciou,  Mount  Pleasant,  Liver¬ 
pool,  at  3.45  P  iH  -  ou  Wednesday.  May  i8lh.  Agenda  :  Papers  ou  medical 
and  surgical  subjects,  and  clinical  demonstrations  by  James  Barr,  M.D., 
W.  B.  Warriuglou.  M  D..  Karl  Grossmann,  M.U.,  W.  Alexander,  MD, 
F.  H.  Barenat,  M.D ,  R.  A  Bickeisteth.  F.R.C  S.,  Darner  Harrisson, 
F.R.C.S  ,  Robert  Jones,  F.R.C. S.—T.  Arthur  Helme,  M  D.,  3.  St.  Peter's 
Square,  Manchester. 


Lancashire  and  Cheshire  Branch:  Altrincham  Division.— Tlie 
annual  meeting  of  this  Division  will  he  held  at  St.  Margaret’s  Church 
lustidute.  Market  Street,  AUriucham,  on  Wednesday,  May  ibth,  at  4  50  p.m. 
Agenda:  1.  Minutes  of  quarterly  meeting  of  Feoruaiy  17111.  2.  Minutes 
of  special  meeting  of  March  30th.  3.  Report  of  Committee  (miuu’es  of 
mee  logs  of  Febiuary  20th  aud  April  20th).  4  Reports  of  officers. 

5.  Election  of  officers  lor  19  4-5  (Rules  5,  6,  aud  »i).  6.  Election  of  member 
of  Branch  Council  (Rule  b).  7.  Election  of  Represeutative  at  British 
Medical  Association  Annual  Meeiing  (itule  7.)  8.  Eleciion  of  Executive 
Committee  (Rules  4  and  9).  9  Annual  Report  of  Committee.  10.  Consiiler 
business  of  Annual  Representative  Meeting,  n.  To  make  new  rules  or 


Malta  and  Mediterranean  Branch.— The  annual  meeiindf 
Brauch  will  be  held  at  No.  76,  sda.  Xeatro,  Valletta,  ou  May  3oth.%* 
Agenda:  i.  Coufirmatiou  of  minutes.  2.  correspoiideuce.  3.  (ika 
busiuess.  4.  Reading  of  papers.  5.  Election  of  officers  ami  lueilK 
Council.  6.  Election  of  Representatives  lor  Representative  Mp 
7.  Annual  report  of  Council.  Ihe  Secretaiy  would  be  pleased  hfi 
communications  from  any  member  who  withes  to  rt-ad  a  pttei  isj 
cases  or  specimens.— T.  M.  Zammit,  Valletta,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Wandsworth  Division.— TIkti 
meeiiug  of  this  Division  will  be  held  at  Crichton’s  Kesiauraut,  ept 
JuLCliou,  at  9  p.m.,  ou  Ihursday,  May  26th.  Aeeuda :  i.  >ia 
2.  Correspondence.  3.  Resolutions  re:’eriiug  10  central  Council  iip 
ousioess.  4.  Election  of  officers,  Kepreseulaiives,  and  Coup 
5.  Annual  repoit.  6.  Consideration  of  agenda  for  Kepreseuiarivi 
ing.  A  dinner  will  precede  this  meeting  at  7.15  p.m.  Eteiittw 
optional.  Charges  6s.  each.  Guesis  can  ne  luviied  by  nieintjerjl 
hoped  by  coming  in  large  numbers  membeis  will  snow  iliey  h 
in.erest  Inemseives  in  their  Division’s  successful  developp 
E.  KOWLAND  Fothergill,  Torquay  House,  Souihlields,  S.W.,  His 
Secretary.  t 


Midland  Branch. — The  last  day  for  sending  in  nominations  of  <c1 
members  of  Council  for  ibis  Brauch  is  May  sot.— F.  M.  Pope,  4,  IjO 
street,  Leicester,  Honorary  Secrelary.  , 


Northern  Counties  of  Scotland  Branch.— The  annual  meai 
this  Branch  will  be  held  at  1  he  Imperial  Goli  Hotel,  Nairn,  ou  Safi 
May2isl,  at  12  o’clock  noon.  Agenda:  (i)  Minutes  of  autumn  ni: 
(2)  To  elect  office-bearers  for  the  ensuing  year,  and  a  Represent*! 
ihe  Branch  in  Keprcieulative  meetings  01  the  Association,  lii 
arrange  place  lor  next  annual  meeting  ;  iu  connexion  witli  t* 
Council  suggest  that  in  oraer  to  give  the  members  in  the 
Scotland  an  opportunity  of  alleudiug  either  Tain  or  Golspie  sh^ 
seieeiedfor  next  year’s  meeting.  (4)  To  consider  the  business] 
Annual  Representative  Meeting  at  Oxford.  (5)  'lo  consider  tne  fold 
questions  leferred  to  the  Branch  for  its  opinion  Ihereon;  (a)wlid€ 
is  desirable  that  the  medical  witursses  engaged  on  each  .‘•ide  iM 
cases  should  meet  in  consultation  ;  (b)  ihe  question  of  tiie  advertilg 
medical  praciiiioners  iu  connexion  with  hydropathic  estabhatiii; 
(c)  sball  Medical  Deieuce  be  undertaken  by  tbc  Association  i-  Iu  conk 
witn  Ibis  questiou  the  Honorary  Secretary  would  feel  much  ob» 
members  who  approve  of  this  scheme  would  fill  in  aud  return  tli|o 
of  agreement  scut  tnem  some  time  ago  with  the  Medical  Defence  cipi 
Those  ditapnrovicg  ot  the  scheme  might  advise  the  Secretary  accoi  fi 
as  the  Central  Council  of  iJie  Atsocialiou  wish  a  poU  of  the  iiiemte 
ibis  subjtct  by  May  30th  ;  this  being  an  important  questiou  artecu; 
niembei  s  iL  in  impunant  that  tlicy  siiould  give  an  individual  ex pp 
of  opinion.  (6)  Any  oilier  comncienl  business.  Luni hcon  wul  be? 
at  tne  Imperial  Golf  iloiol  at  1.30.  By  the  courtesy  of  tiic  Naii  u  GoP 
the  goli  course  will  be  open  lo  members  of  the  Brauch  and  their  im 
aud  11  is  expected  ihat  a  match  will  be  arranged  between  medich 
and  the  members  of  the  Nairn  Golf  Club.  The  secretary  would  foe|.i 
obliged  if  those  who  iuieud  to  play  would  kindly  let  luni  know,  ^ 
the  necessary  arraugemenis  can  be  made.  The  Nairn  Bowling  Clik 
extend  ilic  courtesy  ol  their  Giceu  to  ihe  members  ot  the  brdUch.B 
is  lo  be  hoped  ihat  a  match  may  be  arranged.  Members  who  w 
join  iu  mis  should  inform  the  Secretary.  I'or  those  wishing  it  a  d|i 
some  place  iu  the  neighbourhood  cau  be  arranged,  i  iovidedasuw 
number  intimate  tbeir  oesirc  lo  do  so.— J.  Munro  Moia,  g  ArdroiS 
race,  Inverness,  Honorary  becretary.  ? 


Northern  Counties  of  Scotland  Branch.— In  accordance 
By-law  22  of  the  constitution  ilie  eJeeiiou  of  a  Reprcseniat.ive  i)! 
Ceniral  Council  of  Ihe  Association  must  be  made  by  voiing  pape# 
to  each  member,  and  the  candidates’  names  must  be  sent  to  then 
sigued  011  or  belore  May  28th,  and  the  uominaticm  paper  siguf 
three  members.— J.  Munro  Moih,  4,  Aidioss  Tenaee,  1uvc|e 
Honoraiy  secretary.  _ 


North  Lancashire  and  South  Westmorland  Branch  :  Krf 
Division.— The  annual  meetirg  of  this  Division  will  be  held  m  wj 
ou  Wednesday,  May  i8th,  at  the  Secretary's  lioose,  at  3.30  p.ui.  At* 
Election  of  officers  for  ensuing  year.  The  lollowing  questions  reiei  * 
this  Division  will  be  discussed:  (i)  The  position  01  medical  wiir 
towards  one  another.  (2)  The  Mcci  cal  Deience  scheme: 
followiig  questions  as  lo  this  scheme  should  be  sent  to  the 
early  as  possible  ’:  (a)  Is  it  your  wish  ihat  me  Association  should 
Medical  Detence  as  suggesied  in  the  scheme  ?  (6)  Do  f 

general  principles  and  details  of  the  scheme  ?  (3)  The  potiMo.j  01  m 
practiiioners  in  connexion  with  hydropathic  establislimenis. 
bTURRiDGE,  Stramongate  House,  Kendal,  Honorary  Secretary. 
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t  OF  Enolan'D  Branch. — Notice  is  hereby  given  that  nominations 
*entatives  for  this  Branch  (two  requii’ed),  each  signed  by  three 
gof  tlie  Branch,  must  he  sent  to  me  on  or  before  May  14th,  1904. — 
Cox.  Cotfleld  ilouse,  Gatesliead,  Honorary  Secretary. 


Wai.es  and  Shropsihhk  Branch  ;  Denbigh  and  Flint 
K— The  annual  meeting  of  thls-Division  will  be  held  at  Wrexham 
(v,  May  27th.— E.  D.  Evans,  ^Bodeirian,  Wrexham,  Honorary 

f-  _ 

W.ALES  .AND  Shropshire  Branch.— We  hereby  give  notice  that 
ions  for  a  Kepresentative  on  the  Council  of  the  Association, 

,  three  members  of  the  Branch,  must  be  received  not  later  than 
bT  W.  Jones  Morris,  Ls-y-Coed,  Bortmadoc.— W.  Jones  Morbis, 
Macleod,  and  H.  Jones  Roberts,  Honorary  Secretaries. 


[)  AND  Readino  Branch.— Notice  is  hereby  f^ven  that  nomina- 
a  Kepresentative  Member  of  Council  for  this  Branch  must  be 
eon  or  before  May  isih.— W.  T.  Freeman,  M.l).,  30,  Portland 
indon  Road,  Reading,  Honorary  Secretary. 


IRN  Br.anch  :  S-ALISBURY  DIVISION. — The  at! nual  meeting  of  this 
will  by  held  at  the  Infirmary, Salisbury,  on  Wednesday,  May  i81h 
i.m.  Agenda;  i.  Minutes  of  tlie  last  meeting.  2.  Election  of 
;  Treasurers  account  and  balance  sheet.  4.  President’s  address  • 
Diabetes,  to  be  followed  by  discussion.  5.  Cases  and  soecimens’ 
ting  will  be  preceded  by  dinner  at  the  County  Hotel  at  7  p  m 
iiiteuding  to  be  present  at  dinner  are  requested  to  inform  the 
;  Secretary  not  later  than  May  14th.  Members  wishing  to  shovv 
at  the  meeting  are  requested  to  communicate  with  the  Honorary 
as  soon  as  possible.- J.  E.  Gordon,  52,  Endless  Street,  Salis- 
aorary  Secretary. 


Eastern  Br.anch.— The  annual  meeting  of  this  Branch  ivill  be 
Dastbourne  on  Wednesday,  June  22ud.  Mr.  J.  H.  Ewart  Presi- 
.  The  following  will  t  e  the  agenda:  i.  To  elect  the  officers  of 
h.  (This  will  be  done  by  voting  papers  sent  to  each  member  of 
'h.  Nominations  by  three  raembers  for  the  offices  of  President- 
;-Presidents,  and  Secretary  may  be  sent  to  the  Honorary  Secre- 
■  before  Monday,  May  i6i.h.)  2.  To  receive  the  annual  report  of 
;h  Council.  3.  To  consider  the  business  of  the  annual  Repre- 
Meeting.  4.  To  make  new  rules  or  alter  or  repeal  existing  rules 
ig  gives  notice  that  he  will  move,  “  That  in  the  opinion  of  this 
he  present  South-Eastern  Branch  should  be  divided  into  two 
separated  by  a  line  running  roughly  between  London  and 
and  that  the  opinion  of  the  Divisions  concerned  be  obtained  on 
on. ’  s.  To  transact  any  business  that  may  be  transacted  by  an 
oeetipg.  N.B.— Three  members  to  represent  the  Branch  on  the 
luneil  will  also  be  elected  by  voting  papers.  Nominations  for 
3,  eac^h  by  three  members  in  writing,  may  be  sent  to  the  Honorary 
of  the  Branch  on  or  before  Monday,  May  i6th.— T.  Jennee 
97,  Montpelier  Road,  Brighton,  Honorary  Secretary. 


astern  Branch:  Croydon  Division.— The  next  meeting  of 
on  will  be  held  at  the  Croydon  General  Hospital,  on  Thursday 
it  4  p.m..  Dr.  Carpenter  in  the  chair.  Agenda  :  i.  This  being  the 
!eUDg  officers  for  the  ensuing  year  will  be  elected.  2.  To 
r  the  nex  t  meeting  and  to  electa  Cliairman.  3  Members  will 
0  consider  Whether  it  is  advisable  that  the  medical  witnesses 
n  each  side  in  legal  cases  should  meet  in  consultation.”— 
F  J  give  their  opinion  upon  “  The 

E  the  advertising  of  medical  practitioners  in  connexion  with 
ic  establishments ’’—Ethical  Committee.  Asa  main  feature  of 
il  meeting  is  the  exhibition  of  clinical  cases,  these  questions 
.to  the  vote  without  discussion.  4.  The  exhibition  of  clinical 
lu tiers  desirous  of  showing  cases  are  requested  to  communicate 
onorary  Secretaiy  at  their  earliest  convenience,  and  not  later 
6th  Messrs.  Down  Bros,  will  show  surgical  iusci-uments  The 

I  take  place  at  the  Greyhound  Hotel,  at  6  p.m.  Charge  7s.  ex- 

Honorary  Secretaiy  would  be  much  obliged  if 
'ould  kindly  inform  him  whether  they  intend,  if  possible,  to  be 
the  meeting,  and  if  likely  to  remain  to  dinner.  By  doing  so 
atenally  facilitate  arrangements  and  promote  the  success  ot  the 

II  members  of  the  South-Eastern  Branch  are  entitled  to  attend 

l°onSy°Se%^^^  "3.  London  Road. 


■  Faversham,  Isle  of  Thanet,  Canterbury, 
Dover  Divisions.— a  combined  meeting  of 
sions  will  be  held  at  the  County  Hotel,  Canterbury, 
3-3°  Dr.  Gogarty  in  the  chair, 

will  Thanet  and  Canterbmy 

earlier  (3  p.m.)  to  receive  repoA 

art  address  will  be  delivered 

2“  the  Relief  of  Dysmenorrhoea  and  Sterility.  The 
mptrjy*  ^  ^  T-  Whitehead  Reid,  on  the  Diagnosis  df 

;  Dr.  William  Gosse,  Rheumatism  and  ite 
•aV«t  n...  »  ^  -Haven.  Dinner 

>  ®  51'  ^  '3  P  tt'- ;  charge  5s.,  excluding  wine.  Those 

tn  A  requested  to  send  a  postcard  the  day 

g°^.^gjPj^LENCHLEY,  Londou^Road,  Canterbury,  Honorary 

DIVISION.-The  annual  meeting 
‘"da  Hotel  Wampach,  on  Friday,  May  27th,  at 

1  Representatives  of  ihe  Division  on 

ordinary  members  of  the  Executive  Com- 
thP  FAii  i-eport  of  the  Executive  Committee.  A 

Ashford,  and  Dover  constitueucy  ivill  be  held 
n  P 5  P-tn.  Agenda :  To  elect  the  Kepio- 

Tn  the  Association.  To  elect  a 

emh^  Af  M  business  of  the  Annual  Representative  Mcet- 
nd  MiA*  ‘■‘If  boutli-Eastern  Branch  are  invited  to  attend  the 
d.  prolessional  friends.— Percy  .V.  Dodd,  14, 

a,  t-olke'.toue.  Honorary  District  Secretary.  .  -  , 


South-Eastern  Branch:  Hastinos  Division.— The  annual  meeting  of 
this  Division  will  be  held  at  the  East  Sussex  Hospital,  Hastings  on 
Thursday,  May  19th.  at  4.30  p.m.  The  chair  will  be  taken  by 
Dr.  Frederic  Bagshawe.  Agenda:  (i)  Confirmation  of  minutes- 
(2)  election  of  officers  for  ensuing  year  :  (3)  report  of  Executive  Committee’ 
(4)  consideration  of  any  business  to  be  brought  forward  at  the  annual 
Meeting  of  Representati-^^es  ;  (5)  consideration  of  proposed  scheme  of 
Medical  Defence;  (6)  letter  respecting  grouping  of  Divisions  forelection 
purposes  :  (7)  Dr.  Redmavne  will  show  a  case  of  Broncliiectasis  treated  by 
incision  and  drainage  ;  (8)  Mr.  Christopherson  will  read  notes  on  a  case  of 
Perforated  Gastric  Ulcer  treated  by  excision.— J.  W.  Batterham,  3,  Grand 
Parade,  St.  Leonards-on-Sea,  Honorary  Divisional  Secretary. 


South-Eastern  Br.anch  :  Horsham  DmsiON.— The  annual  meeting 
of  this  Division  will  be  held  at  the  Parish  Room,  The  Causeway,  Horsham, 
on  Wedne3day,  May  18th,  at  3  p.m.  Agenda:  i.  The  ordinary  business  of 
an  annual  meeting,  such  as  election  of  officers,  etc.  2.  Any  other  busi¬ 
ness.  3.  Election  of  new  members.  4.  Exhibition  of  cases  of  interest. 
5.  Dr.  H.  Lewis  Jones  (London)  has  kindly  consented  to  read  a  paper, 
entitled.  On  Recent  Advances  in  Electro-therapeutics.  Any  members 
wishing  to  show  cases,  etc.,  are  requested  to  communicate  with  the 
Honorary  Secretary  at  once,  in  order  that  arrangements  may  be  made. 
All  members  of  the  South-Eastern  District  are  entitled  to  attend  and 
introduce  medical  friends.  Tlie  Honorary  Secretary  will  be  pleased  to 
see  any  of  the  members  at  liis  house  to'tea  after  the  meeting.— L.  M. 
Snow,  Tlie  Chantry,  Horsham,  Honorary  Secretary. 


South-Eastern  Branch  :  Norwood  Division.— A  raeoting  of  this 
Division  will  be  held  at  ihe  Queen’s  Hotel,  Upper  Norwood,  on  Thursday, 
May  19th,  at  4  p.m..  Mr.  J.  Sidney  Turner,  M.R.C.S.,  F.L.S..  J.P.,  in  the 
chair.  Agenda:  (i)  AVhether  it  is  advisable  that  the  medical  witnes.'-es 
engaged  on  each  side  in  legal  cases  should  meet  in  consultation  ;  (2)  the 
question  of  the  advertising  of  medical  practitioners  in  connexion  with 
hydropathic  establishments  ;  (3)  the  Medical  Defence  scheme  of  the  Asso¬ 
ciation.— Henry  J.  Prangley,  Tudor  House,  Anerley,  Honorary 
Secretary. 


South-Eastern  of  Irfland  Branch.— The  annual  meeting  of  ihia 
Branch  will  be  held  at  Kilkenny  on  May  25th.  Agenda:  i.  Minutes  of 
last  annual  meeting.  2.  Election  of  officers  — Raymond  W.  Orpen, 
Bagenalstown,  co.  Carlow,  Honorary  Secretary. 


South-Eastern  of  Ireland  Branch.— Notice  is  hereby  given  that 
nominations  of  Representative  members  of  Council  for  this  Branch  must 
be  sent  to  me  on  or  before  May  14th. — Raymond  W.  Orpen,  Bagenalstown, 
CO.  Carlow,  Honorary  Secretary. 


South  Midland  Branch  —Preliminary  Notice.— The  annual  meeting 
of  this  Branch  will  be  held  at  Winslow,  Bucks,  on  Thursday,  June  i6th, 
under  the  presidency  of  Dr.  Kennish.  Members  wishing  to  read  papers 
or  show  cases  or  specimens  must  communicate  with  the  Honorary 
Secretary  not  later  than  June  6th.— E.  Harries  Jones,  45,  Sheep  Street, 
Northampton,  Honorary  Secretary. 


South  Midland  Branch.— Notice  is  hereby  given  that  nominations  ot 
a  Representative  member  of  Council  for  this  Branch  must  reach  me  on  or 
before  May  14th,  1904.— E.  Harries  Jones,  45,  Sheep  Street,  Northampton, 
Honorary  Secretary. 


South  Midland  Branch:  Aylesbury  Division.— The  annual  meeting 
of  this  Division  will  be  held  on  Thursday,  May  26th,  at  2.30  p.m.,  at  the 
Eight  Bells  Hotel,  Bletchley.  Agenda:  (i)  Minutes  of  the  last  meeting. 
(2)  To  consider  and  discuss  the  scheme  of  Medical  Defence  of  the  Associa¬ 
tion.  (3)  Resolution  by  Dr.  Easte  011  the  granting  of  Medical  Certificates 
to  School  Children.  (4)  To  consider  any  further  business  or  communica¬ 
tions.  Attention  is  directed  to  the  form  of  undertaking  appended  to  the 
proposed  scheme  of  Medical  Defence,  which,  if  approved,  should  be  filled 
in  and  forwarded  to  the  Secretary.  Luncheon  (at  2  o'clock)  will  be  pro¬ 
vided  at  the  Hotel,  price  2s.  each.  Members  wishing  to  partake  of  the 
same  should  inform  the  Secretary  not  later  than  May  23rd.— Horace 
Rose,  Melrose,  Aylesbury,  Honorary  Secretary. 


South  Midland  Branch:  Northamptonshire  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  the  Library.  General  Hospital, 
Northampton,  on  Thursday,  June2iid,  at  12  noon,  under  the  presidency 
of  Dr.  Buszard.  Agenda:  Minutes  of  annual  meeting,  1903.  Election 
of  officers.  To  receive  Divisional  report.  To  discuss ;  (i)  The  question 
of  the  advertising  of  medical  practitioners  in  connexion  with  hydropathic 
establishments.  (2)  Whether  it  is  desirable  that  the  medical  witnesses 
engaged  on  each  side  in  legal  cases  should  meet  in  consultation.  (3)  Tlie 
formation  of  a  Medical  Defence  Committee  of  the  Association.- E.  Harries 
Jones,  45,  Sheep  Street,  Northampton,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch.— Nominations  for  two 
elective  members  of  the  Central  Council  of  the  Association  may  be  sent  to 
the  undersigned  on  or  before  May  21st.— Dr.  R.  Paterson,  15,  St.  Andrew’s 
Crescent,  CardiflT,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch:  Cardiff  Division.— 
The  annual  meeting  of  this  Division  will  be  held  in  the  rooms  of  the 
Cardin'  Medical  Society,  131,  Queen  Street,  on  Thursday,  May  19th,  at 

3,30  p.m.  Agenda:  i.  Minutes  of  the  two  previous  general  nuttings.  2. 
To  elect  the  officers  of  the  Division,  namely.  Chairman,  Vice-Chairman, 
and  Secretary  (to  act  also  as  Treasurer).  3.  To  elect  (a)  four  I'cpi'escuia- 
tives  of  the  Division  on  the  Branch  Council ;  (6)  four  ordinary 
of  the  Executive  Committee.  4.  To  elect  theRepresentativeol 
in  representative  meetings  of  the  Association.  [Note.— 'The  elected  mem¬ 
bers  included  in  i,  2,  and  3,  constitute  llie  Executive  Lqmnuttee  ot  tne 
Division.]  5.  To  receive  the  annual  report  of  the  Executive  Comiiuuee. 
6.  To  consider  the  agenda  of  the  annual  representative 
instruct  the  Divisional  Representative  thereon.  7-  To  oonsiaei  mi  e 
business  which  may  be  referred  to  the  meeting  l>y 
mittee.  Members  arc  specially  asked  to  note  the  date  01  this  mceiing 


ii66 


Th*  BainsH  "I 
Mbdical  JouaNALj 


SPECIAL  CORRESPONDENCE. 


[May  14,  ; 


and  to  do  their  best  to  attend  and  take  part  in  the  election  of  the  various 
officers  and  representatives  of  the  Division,  and  also  in  the  discussion  of 
the  other  important  items  of  the  agenda.  Members  will  receive  in  due 
course  particulars  of  the  ari’angements  for  a  dinner  to  take  place  on  the 
evening  of  the  same  date  (May  19th). — Ewen  J.  Maclean,  12,  Park  Place, 
Cardiff,  Honorary  Secretary. 


South  Wales  and  Monmouthshibe  Bbanch:  Monmodthshihe 
Division. — The  annual  meeting  of  this  Division  will  be  held  in  the  New¬ 
port  and  County  Hospital,  on  Friday.  May  27th,  at  3.30  p.m.  Members 
wishing  to  bring  any  matter  before  the  meeting  will  please  notify  the 
Honorary  Secretary  not  later  than  May  14th.  Members  who  intend  joining 
the  Defence  Department,  and  who  have  not  yet  sent  in  their  applications, 
•.ire  requested  to  do  so  as  soon  as  possible. — W.  J.  Geeee,  Newport, 
Honorary  Secretary. 


South  Wales  and  Monmouthshibe  Bbanch  ;  South-West  Wales 
Division.— The  first  annual  general  meeting  of  this  Division  will  be  held 
at  Slipney  Hotel.  Llanelly,  on  May  31st,  at  3  p  m.  Gentlemen  who  wish  to 
read  papers,  or  who  have  any  communications  to  make,  will  plea.se  com¬ 
municate  immediately  witli  the  Honorary  Secretary,  Glanville  Moeeis, 
Mardy,  Glamorgan. 


South-Westeen  Beanch. — The  nomination  of  candidates  for  the  office 
of  elective  members  of  Council  (Branch  Represeutatives  on  the  Central 
Council)  for  the  ensuing  year,  must  be  made  by  three  electors,  and  in 
writing,  on  or  before  May  21st,  to  the  Honorary  Secretary  of  the  Branch, 
Mr.  C.  Young  Eales,  i,  Matlock  Terrace,  Torquay. 


Staffobdshiee  Beanch.— Notice  is  hereby  given  that  nominations  of 
a  Representative  of  this  Branch  on  the  Central  Council  of  the  Associa¬ 
tion  must  be  sent  to  me  on  or  before  Tuesday,  May  24th. — E.  Petgeave 
Johnson,  Brook  Street,  Stokc-on-Trent,  Honorary  General  Secretary. 


Staffordshire  Beanch.— The  annual  meeting  of  this  Branch  will  be 
held  at  Wolverhampton,  on  Thursday,  June  gth. — E.  Petgeave  Johnson. 
Brook  Street,  Stoke-on-Trent,  Honorary  General  Secretary. 


WORCESTERSHIEB  AND  HEREFORDSHIRE  AND  GLOUCESTERSHIRE 

Branches.— Nominations  for  the  election  of  a  Representative  on  the 
Central  Council  for  these  grouped  Branches  must  be  sent,  signed  by  three 
members,  on  or  before  May  31st,  toDr.G.  W.  Ceowe,  Worcester,  Honorary 
Secretary. 
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PARIS. 

SocieU  Medicale  des  Hopitaux :  The  T reatment  of  Incontinence 
of  Urine  hy  Lumbar  Puncture.  —  The  Death  of  Dinile 
Duclaux. — Magdeleine :  The  Translation  of  Music  by  Gesture 
under  Hypnotic  Influence. — Typhoid  Fever  in  Paris. 

At  a  recent  meeting  of  the  Soci6t^  M(5dicale  des  Hopitaux 
Drs.  Babinski  and  Boisseau  made  an  interesting  communica¬ 
tion  on  the  treatment  of  incontinence  of  urine  by  lumbar 
puncture.  Two  patients  were  jiresented  who  had  been  cured 
by  this  means.  The  first  was  a  young  girl  of  17  years,  who 
had  suffered  from  nocturnal  incontinence  since  the  age  of  7. 
After  a  lumbar  aspiration  of  15  c.cm.  the  patient  had  no  in¬ 
continence  for  eight  days  ;  from  the  ninth  to  the  thirteenth 
day  she  had  incontinence  twice.  A  second  lumbar  puncture 
was  then  made.  The  fifth  and  seventh  day  after  this  second 
puncture  the  patient  again  had  incontinence,  but  from  that 
time,  or  for  the  past  two  months,  the  patient  had  not  had  a 
single  involuntary  micturition.  During  three  months,  there¬ 
fore,  she  only  had  incontinence  on  four  occasions.  These 
were  during  the  first  month,  while  in  the  last  two  months 
she  had  been  perfectly  free  from  her  infirmity.  The  second . 
patient  was  a  syphilitic,  who  had  suffered  for  two  yem’s 
from  organic  spasmodic  paraplegia  and  incontinence  of  urine 
and  faeces,  the  incontinence  being  due  to  paralysis  of  the 
sphincter  of  the  bladder.  Eight  days  ago  lumbar  puncture 
was  performed,  15  c.cm.  of  fluid  being  withdrawn  ;  since  then 
the  incontinence  had  disappeared.  The  patient  felt  the  desire 
to  urinate  and  was  conscious  of  the  passage  of  urine.  Two 
other  patients  of  the  same  class  had  been  observed.  One,  a 
child  aged  14,  had  incontinence  of  urine  night  and  day  for  a 
month  and  a-half,  which  had  resisted  treatment  with  bella¬ 
donna.  On  .January  14th  lumbar  puncture  was  performed  and 
incontinence  disappeared.  From  March  16th  to  April  15th 
noctornal  incontinence  reappeared,  but  only  every  three  or 
four  nights,  and  had  disappeared  since  this  latter  date,  upon 
which  lumbar  puncture  was  performed  a  second  time.  The 
other  patient,  suffering  for  one  year  from  spasmodic  para¬ 
plegia,  had  had  incontinence  of  urine  for  one  month  when 
he  was  punctured.  This  incontinence  yielded  to  a  single 
puncture,  and  the  patient  had  been  able  to  retain  her 
urine  during  the  fortnight  which  had  since  elapsed.  In  an 
ataxic  patient  who  had  had  incontinence  for  four  years, 
lumbar  puncture  gave  no  result,  but  the  incontinence  had 


ceased  for  fifteen  days  three  years  previously  after  a  puL 
made  on  his  entry  into  hospital  for  a  cytological  examii^ 
Drs.  Babinski  and  Boisseau,  without  being  able  toexplajh 
lumbar  puncture  affects  the  incontinence,  suggested  itL 
form  an  excellent  treatment  for  this  affection,  and  thath 
advisable  to  carry  on  further  research  in  this  directioii.t 
French  science  has  suffered  a  great  loss  by  the  sudderja 
on  May  3rd  of  Emile  Duclaux,  Member  of  the  Instituted 
the  Acaddmie  de  Mddecine,  and  Director  of  the  Pastel 
stitute,  which  position  he  was  called  upon  to  fill  at  thefe 
of  Pasteur  in  1895.  Duclaux  was  born  June  24th,  D), 
Aurillac  (Cantal),  where,  after  brilliant  studies  at  thio 
college,  he  had  helped  his  father,  a  bailiff.  He  then  vlit 
the  Ecole  Normale,  and  it  was  during  his  studies  that  Rfe 
remarked  and  chose  him  as  his  collaborator  in  his  reseW 
on  silk-worm  disease.  After  teaching  chemistry  at  Clijal 
and  at  Lyons,  Duclaux  was  appointed  Professor  of  I^ 
and  Meteorology  at  the  Institut  Agronomiquein  1879.  Ii; 
he  was  appointed  Professor  of  Biological  Chemistry  m 
Sorbonne.  The  name  of  Duclaux  will  remain  asset' 
with  a  number  of  works  on  microbiology.  As  lorfi 
as  1882  he  wrote  a  book  entitled  Ferments  and 
which  called  attention  to  the  approaching  revcjt 
of  creed  as  to  the  etiology  of  infectious  diseases 
1887,  under  the  patronage  of  Pasteur,  Duclaux  fo}K 
the  Annales  de  VInstitut  Pasteur.,  in  which  he  Ins 
wrote  a  series  of  critical  articles  and  reviews.  Ip  ill 
began  to  publish  his  chief  work,  the  TraiU  de  Microbe, 
in  four  volumes.  In  1896  he  published  the  interestinit 
graphy  of  his  master,  Pasteur.  Histoire  dhm  Fsprit.  Dik 
showed  the  same  zeal  as  a  citizen  which  he  had  showa 
scientist,  in  support  of  justice  and  truth.  He  took  a  1 
portant  part  in  the  Dreyfus  affair,  and  in  collaboratiorp 
Emile  Zola,  Trarieux,  and  Pressens<5,  carried  on  an  -t; 
campaign ;  as  one  of  the  founders  of  the  Ligue  des  J)ro^ 
I’Homme,  he  was  tried  on  the  charge  of  being  a  membei-f 
unauthorized  association.  It  was  during  one  of  the  mep 
of  the  League  two  and  a  half  years  ago  that  he  was  h 
down  by  a  first  attack  of  apoplexy ;  gradually  he  got  lb 
and  was  again  able  to  attend  to  his  multiple  duties 
seemed  to  have  entirely  recovered  \ihen  this  second  anife 
attack  occurred.  i 

At  the  Theatre  des  Mathurins  recently  Professor 
of  the  Ecole  de  Magn6tisme,  presented  to  the  public  y 
remarkable  patient  of  his — Magdeleine — who,  whi, 
hypnotic  sleep,  translates,  as  it  were,  by  gestures  tliei?: 
of  music,  either  played  or  sung  ;  she  also  acts  when  plai 
read  to  her.  There  is  an  immediate  correlation  betwei 
gesture,  attitude,  expression,  and  what  she  hears.  Tiiea 
notable  point  in  her  condition  is  the  impression  prodad 
her  in  so  special  a  manner  by  music,  her  body  becom) 
sort  of  mechanism,  responding  to  every  emotion  whiej 
music  conveys  to  her  exaggerated  nervous  sensibility,  ai 
pressing  by  most  striking  poses  every  feeling  of  passion,? 
joy,  grief,  and  voluptuousness.  Her  father  is  Swiss,  an  I 
mother  a  Caucasian.  Having  a  superb  voice,  she  stl 
singing,  and  obtained  a  first  prize  at  the  Conservato.< 
Geneva.  Her  education,  character,  and  temperament 
dicated  a  theatrical  career,  but  it  is  said  that  an  invin^ 
fear  of  the  public  and  an  awkwardness  in  her  gait  s 
hitherto  prevented  her  appearing  in  public.  She  has  a? 
had  excellent  health,  with  the  exception  of  persistent; 
aches,  for  which  she  consulted  Professor  Magnin, 

The  typhoid  fever  epidemic  is  now  rapidly  coming 
end.  During  the  first  week  of  March,  when  it  was 
maximum,  158  fresh  cases  were  notified.  The  following 
shows  the  cases  and  deaths  notified  during  five  weeks; 


Week  ending  March  26th... 

Cases. 

...  106 

Deaths. 

...  .?4 

,,  April  2nd ... 

...  76 

... 

„  „  gth  ... 

...  77 

...  14 

,,  ,,  i6th  ... 

...  60 

...  lO- 

,,  „  23rd  ... 

...  29 

...  s 

SYDNEY. 

.eprosy  in  New  South  Wales. — Purifying  the  Mdk  Sup}- 
The  Bubonic  Plague. — The  Declining  Birth-rate.— 
Guinea  E.xpedition.  _  „ 

)r.  Ashburton  Thompson,  the  Principal  Medical  O  c 
he  Government,  has  just  issued  his  annual 
?prosy  in  New  South  Wales.  During  that  year  i 
^ere  reported  to  the  Board  of  Health  i 

9  of  these  were  subsequently  admitted  to  t 
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under  the  usual  medical  certificates.  xVt  the  close  of 
r  15  patients  remained  in  the  lazaret,  of  whom  9 
bites;  of  these  5  were  natives  of  New  South  Wales, 
lainder  natives  of  different  European  countries  and 
i.  Of  the  coloured  inmates  of  the  lazaret,  4  were 
,  I  a  Javanese,  and  i  a  native  of  the  New  Hebrides, 
erts  of  the  history  and  condition  of  these  patients  on 
on  to  the  institution  are  appended  to  the  report. 

:  of  maintenance  amounts  to  about  ;i^i42  ahead  per 

me  years  past  a  careful  watch  has  been  kept  on  the 
jply  of  Sydney.  During  the  last  two  and  a-half  years 
)  prosecutions  have  been  instituted,  with  the  result 
practice  of  putting  preservatives  into  the  milk  is 
g  less  and  less  common.  All  the  year  round  samples 
are  taken  by  the  officers  of  the  Board  for  analysis, 
rnilk  vendors  are  eritirely  ignorant  as  to  when  the 
will  be  taken.  While  44  per  cent,  of  the  samples 
the  year  1901  were  found  to  be  adulterated,  in  1902 
■entage  dropped  to  22,  whilst  for  the  first  ten  months 
only  4  per  cent,  of  the  samples  were  proved  to  be 
ted.  borne  forms  of  preserved  milks  are  still 
ted  with  preservatives,  and  the  Board  are  contem- 
iome  action  against  the  manufacturers, 
m  interval  of  nearly  eight  months,  bubonic  plague 
11  appeared  in  Sydney.  On  March  7th  a  mouse  taken 
•  neighbourhood  of  Darling  Harbour  was  found  to  be 
witSi  plague  bacilli ;  two  days  later  a  rat  found  in 
‘  district  was  also  found  to  be  plague-infected.  On 
day  a  case  of  plague  in  a  boy  employed  in  a  produce 
this  district  was  reported  to  the  Board  of  Health, 
patient  w'as  at  once  removed  to  the  plague  wards  at 
t  Hospital.  It  appears  that  the  patient  had  been 
1  in  removing  some  dead  rats  from  the  premises  to 
d  it  is  pretty  certain  that  he  received  the  infection 
rom  these  infected  rats.  The  place  where  the  rats 
nd  is  close  to  a  wharf  where  vessels  trading  to 
nd  ports  frequently  berth,  and  large  quantities  of 
d  produce  are  handled  on  this  wharf.  Dr.  Ashburton 
n  is  of  opinion  that  the  infection  has  thus  been 
ced  from  Qu^nsland  by  rats.  As  plague  has  been 
for  some  time  past  in  Queensland,  strict  pre- 
have  been  taken  in  the  case  of  vessels  arriving  with 
from  Queensland  ports,  and  a  considerable  amount 
ling  has  been  aroused  in  consequence  of  these 
ns  on  inter-State  trade.  The  outbreak  of  plague 
7,  in  spite  of  alL  the  precautions  taken,  shows  how 
it  was  to  insist  on  the  plague  regulations  being 
m  the  case  of  vessels  arriving  from  the  neighbour- 
.^0  fer  no  further  cases  have  been  reported,  and 
rt  IS  being  made  to  destroy  the  rats  and  mice  in  all 
le  city  and  suburbs. 

ious  decline  in  the  birth-rate  in  Australia,  to  which 
was  drawn  by  Mr.  Coghlan,  the  Goverment  Statis- 
me  months  ago,  led  to  the  appointment  of  a  Royal 
on  consisting  of  the  Hon.  Dr.  C.  K.  Mackellar 
t),  bir  Normand  MacLaurin,  Drs.  Foreman,  Paton, 
ind  Nash,  and  seven  laymen.  Their  report  has  re- 
|n  presented  to  His  Excellency  the  Governor,  and 
ifty-four  pages  of  printed  matter,  exclusive  of  the 
diagrams,  etc.,  which  are  to  be  published  in  a 
The  report  shows  that  there  hj.s  been  a 
ed  and  steady  decline  of  the  birth-rate  since  the 
In  that  year  there  was  a  sudden  remarkable  fall, 

?  to  2.23  per  1,000.  followed  by  a  continuous  and 
11^,  until  in  igo2  the  total  decline  had  exceeded  10 
During  the  period  1889-1902  there  has  been  a  rise 
arriage  age,  from  which  a  very  slight  fall  in  the 
be  expected  to  follow.  But  the  principal 
le  deliberate  interference  with  reproduction.  Some 
_  tacts  are  given  in  this  report  as  to  the  in- 
tieets  of  the  use  of  preventive  pessaries  and 
ractices  upon  the  health  of  the  woman,  and 
se  in  the  insanity-rate  is  shown  to  be  coincident 
eclmein  the  birth-rate.  A  large  number  of  sug- 
re  Ottered  by  the  Commission  with  a  view  to  check 
le  and  to  prevent  the  present  high  rate  of  infant 
Among  these  suggestions  are;  Increased  public 
ccommodation,  amendment  of  the  Public  Health 
rtain  respects,  licensing  of  all  lying-in  homes  and 
spitals,  making  indictable  the  procuring  of  abortion, 

01  an  administrative  boiy  to  be  entrusted  with  the 
?  fu,  ^^I'tification  of  obstetric  nurses,  prohibition 
-a  au  the  various  preventives  and  the  suppression  of  all 


advertisements  relating  to  the  same,  amendment  of  the 
Poisons  Act  so  as  to  prevent  the  distribution  and  sale  of 
abortifacient  drugs,  proper  provision  of  sanitary  accommoda¬ 
tion  in  all  buildings  in  which  women  are  employed,  prohibi¬ 
tion  of  the  sale  or  display  of  obscene  or  indecent  literature 
and  the  publication  of  improper  advertisements,  and  settle¬ 
ment  of  the  people  on  the  land,  in  order  to  check  the  tendency 
to  the  concentration  of  the  population  in  the  towns.  In  the 
section  of  the  report  dealing  with  infantile  mortality  a  large 
number  of  valuable  suggestions  have  been  made  in  the  way  of 
instructing  the  general  public  as  to  the  feeding  and  care  of 
infants.  Among  these  suggestions  are  the  distribution  of 
printed  instructions  on  infant  feeding,  the  instruction  of  girls 
at  school  in  the  same  subject,  the  regulation  and  control  of 
advertisements  and  sales  of  artificial  foods,  the  prohibition  of 
preservatives  in  such  funds  and  also  in  milk,  the  establish¬ 
ment  of  municipal  milk  depots,  increased  hospital  accommo¬ 
dation  for  sick  infants,  supervision  of  infants’  homes  and  the 
reception  of  the  mother  as  well  as  the  child  into  such  homes, 
control  of  persons  taking  charge  of  children  under  the  age  of 
3  years  for  the  purpose  of  gain  or  reward,  and  the  compulsory 
registration  of  stillbirths.  The  Commissioners  also  lay  stress 
on  the  necessity  for  a  more  satisfactory  registration  of  births 
and  deaths ;  and,  in  considering  the  relation  of  operative 
surgery  to  sterility,  they  conclude  that  while  the  advance  in 
knowledge  made  by  that  branch  of  practice  has  made  it  more 
useful  to  society,  it  has  not  contributed  to  the  decline  in  the 
birth-rate.  The  publishing  of  this  report  has  given  rise  to  an 
enormous  amount  of  newspaper  correspondence,  the  general 
tendency  of  which  is  to  show  pretty  clearly  that  the  Commis¬ 
sioners  have  hit  the  nail  on  the  head  in  declaring  that  the 
deliberate  prevention  of  conception  is  the  main  cause  of  the 
decline  in  the  birth-rate.  It  remains  to  be  seen  what  effect 
the  report  will  have  in  checking  this  serious  evil. 

Dr.  Seligmann,  a  member  of  Major  Daniels’s  New  Guinea 
expedition,  contracted  some  form  of  malarial  fever  in  the  Fly 
River  district  of  New  Guinea,  and  has  returned  to  Sydney  to 
recuperate.  He  is  at  present  under  treatment  in  a  private 
hospital,  but  is  progressing  favourably,  and  expects  to  return 
to  New  Guinea  in  the  course  of  a  few  weeks. 


MANCHESTER. 


Relative  Density  of  Population  in  Manchester  and  London  Areas. 
— Owens  College  Bill  Passed. — Neiv  Public  Health  Laboratory. 
—  City  Coroner's  Court. 

On  comparing  the  density  of  the  population  in  and  around 
London  and  Manchester,  it  appears  that  in  1901  about  6,500,000 
persons  were  living  within  a  thirty-mile  radius  of  London, 
while  within  a  similar  radius  of  Manchester  Exchange  there 
were  only  about  5,500,000.  If  a  radius  be  taken  of  forty-five 
miles,  it  gives  8,000,000  for  the  Manchester  area  and  7,000,000 
persons  within  a  corresponding  area  with  Charing  Cross  as  its 
centre.  Brighton  within  fifty-one  miles  of  London  is  the 
nearest  single  town  of  100,000  inhabitants.  Within  a  circle  of 
forty-five  mile  radius  round  Manchester  there  are  Liverpool, 
Sheffield,  Bradford,  Oldham,  etc. 

The  Bill  for  merging  Owens  College  in  the  Victoria  Univer¬ 
sity  of  Manchester  has  passed  both  Houses  of  Parliament, 
and  now  only  awaits  the  sign  manual  of  the  King  to  become 
law.  The  name  Owens  College  will  still  be  retained  for  the 
buildings,  and  these  will,  as  it  were,  be  the  habitat  of  the 
University. 

Recent  developments  in  connexion  with  the  Infirmary  on 
the  one  hand  and  with  the  University  on  the  other  have 
necessitated  very  considerable  changes  in  the  Public  Health 
Department  in  connexion  with  the  University.  The  Labora¬ 
tory  of  Public  Health,  founded  a  few  years  ago,  has  to  give 
place  to  the  new  infirmary,  and  already  a  new  laboratory  has 
been  begun,  which  it  is  hoped  will  be  ready  for  work  in 
October.  The  increase  in  public-health  work,  both  in  con¬ 
nexion  with  the  University  and  with  the  Corporation  of  Man¬ 
chester  and  surrounding  corporations,  has  made  it  necessary 
greatly  to  enlarge  the  laboratories.  With  a  new  degree  in 
public  health  and  the  new  diploma  in  veterinary  medicine, 
much  more  space  will  be  required,  and  this  has  been  amply 
provided  for  in  the  new  laboratory,  which  is  being  erected  on 
a  site  close  to  the  proposed  new  infirmary.  Already  a  con¬ 
siderable  sum  has  been  obtained  to  pay  for  its  erection. 

At  last  it  appears  that  the  City  Coroner  is  to  have  a  more 
suitable  room  for  his  work.  Proper  accommodation  will  be 
found  in  the  new  fire  and  police  station  which  is  being 
erected  in  London  Road, 
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CORRESPONDENCE, 


THE  FEE  FOR  RESTORATION  TO  MEIXICj 

liEGlSTElt. 


QUEEN’S  COLLEGE,  CORK. 

Sir,— My  attention  lias  been  called  to  the  report  of  obser¬ 
vations  made  by  me  at  a  dinner  of  graduates  of  this  College 
in  London,  which  appeared  in  your  issue  of  April  i6th,  to 
the  effect  ‘Ghat  the  number  of  entries  in  the  medical  school 
of  last  year  was  larger  than  that  in  any  other  school  in 
Ireland,  save  that  of  Trinity  College,  Dublin.”  I  inay  at  once 
say  that  tfie  statements  which,  according  to  this  account,  1 
am  represented  as  having  made  are  inaccurate,  and  riot  in 
accordance  with  the  ideas  winch  1  had  in  my  own  mind  at 
the  time,  and  which  1  intended  to  convey,  but  which  pos¬ 
sibly  I  did  not  expi'ess  sufficiently  clearly. 

The  shortest  way  to  set  the  matter  right  will  be  if  I  furnish 
the  annexed  table  extracted  from  those  given  by  the  General 
Medical  Council  in  their  annual  lists  : 


I9C2. 

igo3. 

Catholic  University  Medical  School,  Dublin . 

72 

61 

School  of  Physic  Trinity  College,  Dublin  . 

45 

41 

tiueen’s  College,  Belfast  . 

35 

58 

Queen’s  College.  Cork . 

45 

35 

Royal  College  of  Surgeons . 

25 

27 

At  the  time  I  mede  the  observations  in  question  the  con¬ 
tents  of  the  last  column  in  the  above  table  had  not  come  to 
my  knowledge,  and  when  I  spoke  of  “last  year”  I  naturally 
referred  to  our  last  College  session  of  1902-3  corresponding  so 
far  as  these  figures  are  concerned  to  the  year  1902  of  the 
General  Medical  Council  lists,  and  the  idea  I  wished  to  convey 
was  that  in  that  session  Cork  occupied  with  Trinity  College 
the  second  place  in  the  list  as  I  stated  in  my  last  report. — I 
am,  etc., 

Rowland  Blennerhassett, 

Cork,  May  5th.  President,  Queen’s  College,  Cork. 


PROFESSOR  DUNBAR’S  ANTITOXIN  AGAINST 
HAY  FEVER. 

Sir, — I  receive  so  many  inquiries  with  regard  to  the  use  of 
Professor  Dunbar's  hay  fever  antitoxin  during  the  forth¬ 
coming  hay  fever  season  that  you  may,  perhaps,  accord  me  a 
short  space  to  give  general  information  so  far  as  I  am  able  to. 

My  paper  on  Impressions  of  the  Efficiency  of  Professor 
Dunbar’s  Antitoxin  in  Hay  Fever,  which  appeared  in  the 
British  Medical  Journal  of  July  i8th,  1903,  represented 
the  sum  of  my  observations  during  last  year’s  hay  fever 
season,  and  this  year’s  season  not  having  yet  begun,  I  can 
of  course  not  add  anything  from  personal  experience  to  the 
statements  then  made.  Meanwhile,  however,  Drs.  Liibbert 
and  Prausnitz,  Professor  Dunbar’s  assistants,  have  published 
in  ih.e  Berliner  klinische  Wochenschrift  of  March  14th  and  21st 
of  the  present  year  a  paper,  in  which  they  attribute  the  want 
of  success  of  the  remedy  in  the  hands  of  several  observers  to 
the  fact  that  it  was  not  used  nearly  frequently  enough  during 
the  hay  fever  time.  They  recommend  that  the  remedy,  in  its 
fiuid  form  for  the  eyes  and  in  its  new  powdered  form  for  the 
nose,  should  be  used  regularly  as  a  prophylactic  measure, 
the  first  application  to  be  made  immediately  after  waking, 
and  further  ones,  particularly  when  the  patient  has  been  in 
the  open  air,  as  soon  as  the  least  irritation  is  felt.  The  fre¬ 
quency  of  the  applications  will  thus  of  course  vary  consider¬ 
ably  in  every  individual  case;  but  it  is  obvious  from  their 
statements,  as  well  as  from  my  own  experiences  of  last  year, 
that  as  long  as  the  applications  be  made  to  the  eyes  and  nose 
only  and  no  subcutaneous  injections  be  resorted  to  the 
remedy  is  perfectly  harmless.  They  further  insist  that  no 
serum  bottle  ought  to  be  used  longer  than  one  week  at  the 
utmost,  as  after  that  time  decomposition  of  the  fiuid  takes 
place. 

The  remedy  is  sold  under  the  name  of  “pollantin,”  and  by 
this  time  most  chernists  will  very  likely  be  in  possession  of 
it.  At  any  rate,  it  is  obtainable  from  Messrs.  Bullock  and 
Co.,  3,  Hanover  Street.  Hanover  Square,  W. 

One  point  on  which  Drs.  Liibbert  and  Prausnitz  very 
strongly  insist  is  that  the  patient  should  during  the  hay 
fever  period  sleep  with  doors  and  windows  closed. 

With  regard  to  further  details  I  must  refer  to  the  original. — 
I  am,  etc., 

LondoD,  W.,  May  gth.  Felix  Semon. 


Sir,— In  answer  to  your  correspondent,  “  Index,”  ^ 


the  British  Medical  Journal  of  May  7th,  raises  tlHu, 
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tion  as  to  the  legality  of  the  fee  of  one  pound  win 
General  Medical  Council  charges  for  “restoration,”!.^ 
reply  as  follows : 

A  member  of  the  profession  who  for  any  cause  ceasesjo 
upon  the  liegister  is  exactly  in  the  same  position  as  oijw 
has  never  registered  at  all,  and  to  gain  access  oncerrt 
the  Register  he  has  to  make  application  for  “restor;oi 
which  application  however  is  really  one  for  registratiorbi 
and  simple. 

Under  Section  xv  of  the  Medical  Act,  1858,  the  Cou  il 
empowered  to  claim  a  fee  not  exceeding  ^^5  for  registti 
and  might  if  it  so  choose  claim  that  full  sum  for  “rto) 
tion,”  but  fortunately  for  the  members  of  the  prorei 
whose  names  have  been  erased,  the  sum  fixed  at  preAt 
the  lesser  amount  of  one  pound,  and  that  amount  “liiei 
will  find  is  neither  illegal  nor  improper  under  the  A.- 
am,  etc., 

London,  W,,  May  7th.  A,  George  Batk# 


THE  STATE  REGISTRATION  OF  NURSES. 

Sir, — It  is  somewhat  strange  that  Mr.  Sydney  Hollarnw 
commenced  this  correspondence  by  describing  the  ohr 
tions  made  by  certain  ladies  as  “silly  sneers,”  shoulde 
tremulously  anxious  to  be  treated  “  civilly  ”  himself;  ] 
opened  a  discussion  in  the  British  Medical  Journa, 
has  been  answered  ;  and  the  only  rejoinder  he  can  makes 
indulge  in  mock  heroics  over  some  imaginary  “rudes 
and  an  equally  irrelevant  and  equally  imaginary  converti 
with  a  hypothetical  homoeopath. 

It  is  to  be  hoped  that  the  few  medical  men  who  hav€i£ 
persuaded  to  give  their  honoured  names  as  opponents  t 
registration  of  nurses  will  compare  the  powerful  argua 
advanced  by  Sir  Henry  .Acland,  Sir  James  Paget,  Sir  » 
Savory,  and  others  in  favour  of  that  measure  of  proteotn 
the  public,  and  of  bare  justice  to  well-trained  nurses,  wit 
sentimental  suggestions  and  suppositions  upon  wbicll 
present  opposition  to  it  is  apparently  based.  It  is  spfjfc 
noteworthy  that  its  opponents  do  not  attempt  to  der  t 
very  serious  evils  now  prevalent  in  the  nursing  world,  n J 
consequent  need  for  reforms  :  and  that  they  tacitly  admi  1 
they  have  done  nothing  to  assist,  but  everything  they  >1 
to  retard,  such  reforms  being  effected. 

Permit  me  to  add  that  I  yield  to  no  one  in  adrairaliifl 
the  remarkable  work  Mr.  Sydney  Holland  has  done  fct 
London  Hospital ;  and  this  makes  me  regret  the  more  tL 
has  not  fully  appreciated  the  public  importance  and  pf 
sional  significance  of  this  nursing  movement.  It  hasba 
progress  for  seventeen  years  ;  those  who  have  been  dirii 
it  have  deprecated  undue  haste  and  all  needless  publ  j 
there  were  many  novel  problems  to  consider,  many  faclit 
grave  to  lightly  publish.  But  a  steady  organization  base 
going  on  during  those  years,  all  over  the  world.  In  less'i 
servative  countries  than  this.  Nursing  Acts  of  Parliae 
have  been  already  passed  ;  and  now  it  is  believed  that  r 
cient  knowledge  and  sufficient  support  has  been  accumw/ 
to  render  it  advisable,  pace  Mr.  Holland, that  a  Parliame£ 
inquiry  should  be  held  into  the  whole  nursing  questiomi 
to  make  it  certain  that  such  an  inquiry  will  be  follow! 
legislation. — I  am,  etc., 

London,  W.,  May  gth.  BEDFORD  lENWI* 


BLOOD-PRESSURE  INSTRUMENTS. 

Sir, — I  have  just  seen  Dr.  Mackenzie’s  criticism  of  b? 
pressure  instruments  in  the  British  Medical  Joern. 
April  23rd.  Dr.  Mackenzie  says  he  never  could  make  one  ■ 
what  process  of  reasoning  the  force  necessary  to  attaii: 
maximal  excursion  (of  the  Hill-Barnard  H^bygraometi 
supposed  to  represent  the  mean  arterial  pressure.  ’  Tlu'tl’ 
that  an  artery  pressed  upon  will  give  a  maximal  pnlso 
the  pressure  applied  to  it  is  sufficient  to  empty  it 
while  allowing  it  to  fill  in  systole,  does  not  seem  to  me  a  ain 
one,  and  has  not  been  questioned  by  physiologists,  loo.; 
question  is  how  far  the  instruments  hitherto  invc-nie  • 
capable  of  correctly  indicating  the  maximal  pulsation. 

Dr.  Mackenzie  says  “a  little  consideration  will  00  ’ 
any  thinking  man  that  the  tissues  (muscles  and  fat,  ' 
not  act  like  a  fiuid,  for  if  they  did  the  pressure  , 
would  be  reflected  all  over  the  body.”  This  is  au 
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rary  to  physical  ideas  that  I  will  leave  it  to  Dr. 
zie  to  prove  at  his  leisure. 

[ackenzie  say,  “  supposing  one  did  get  an  accurate 
)f  the  pressure  within  an  artery,  what  is  its  signiti- 
Is  it  supposed  to  be  a  record  of  a  pressure  within  the 
•U>rial  system  ?  An  idea  seems  to  be  prevalent  that 
are  within  one  artery,  whatever  its  size  may  be,  is 
i,  the  pressure  within  all  the  other  arteries  of  the  body 
3  the  same.”  As  to  the  significance  of  the  arterial 
I  must  refu-  Dr.  Mackenzie  to  the  textbooks  of 
gy.  Physiologists  have  proved  by  experiment  that 
sure  in  all  the  larger  arteries  is  practically  the  same 
IS  an  animal  is  placed  horizontally  so  as  to  cut  out 
lence  of  gravity.  Friction  has  little  eflTect  in  lowering 
sure  until  the  arterioles  are  reached, 
ited  the  llill-Barnard  sphygmometer  by  applying  it 
‘ckofadog,  while  we  recorded  the  arterial  pressure 
•dinary  way  with  a  Hg.  manometer.  We  found  we 
>  tell  the  mean  pressure  by  the  index  of  the  maximal 
Q  correctly  within  a  few  millimetres, 
nailer  sphygmometer,  applied  to  the  radial  artery, 
the  same  readings  as  the  larger  instrument  applied 
irachial  artery.  The  interposition  of  layers  of  wool 
the  pad  of  the  former  instrument  and  the  artery 
difierence  to  the  readings.  We  concluded  from  this 
s  of  fat  made  no  diflTerence.  With  our  instruments 
able  to  detect  changes  in  pressure  due  to  gravity, 
are  the  experimental  observations  on  which  we  based 
■acy  of  the  instruments.  Our  experiments  may  have 
)Dg,  and  if  so  Dr.  Mackenzie  can  repeat  them  and 
s,  but  I  am  not  willing  at  present  to  accept  his  con- 
»n,  which  is  largely  based  on  physical  misconcep- 
n  the  clinical  use  of  sphygmometers  I  have  had  no 
?e,  but  I  can  predict  that  in  certain  cases  the  instru- 
ast  fail  to  give  accurate  readings, 
h  instruments  have  a  certain  period  of  action  ;  a  Hg. 
;er,  for  example,  has  a  very  long  period;  it  is  too 
>cord  systolic  and  diastolic  pressures.  In  cases  of 
iia  with  very  rapid  pulse  the  sphygmometers  are 
too  slow  to  follow  the  rapid  variations  in  pressure, 
e  variations  of  pressure  in  aortic  regurgitation  are 
that  the  instruments  would  not  have  time  to  follow 
n  both  these  cases  the  instruments  would  indicate  a 
of  equal  height  over  a  large  area  of  pressure, 
e  sphygmometer  cannot  be  used  on  rigid  tubes,  and 
must  fail  in  cases  of  sclerosed  arteries,  when  the 
innot  be  swiftly  compressed  in  diastole.  Excluding 
s,  I  believe  the  maximal  pulsation  instruments  pro- 
1  give  fairly  accurate  readings. — I  am,  etc., 

,  May  9th.  Leonard  Hill. 

« 

TREATMENT  OF  INEBRIETY  BY  DRUGS, 
should  be  much  indebted  to  any  member  of  the 
)n  who  would  tell  me  of  a  thoroughly  well-managed 
institution  where  the  treatment  described  by  Dr. 
is  being  carried  out  under  constant  medical  super- 
'he  Legfield  (Hayden)  cure  at  Liverpool  seems  to 
considerable  success,  but  the  drugs  used  there  are 
r  as  I  am  aware,  made  known,  and  it  is  impossible 
people  to  submit  to  treatment  the  nature  of  which 
'ret. — I  am,  etc., 

V.,  May  loth.  E.  Garrett  AnDERSON,  M.D. 


patient’s  physical  strength ;  and,  secondly,  to  create  a  faith 
cure  by  trading  on  the  patient’s  credulity. 

In  regard  to  the  first  eflfect,  is  not  the  treatment  more 
rational  if  a  patient  by  fresh  air,  nourishing  and  regular  diet 
and  nerve  tonics  given  him  by  the  mouth,  has  his  strength 
mstored  ?  There  is  certainly  no  risk  of  teaching  a  patient  the 
habit  of  hypodermic  injecting. 

In  regard  to  the  second  efi^ect,  this  faith  which  is  implanted 
m  the  patient’s  mind  if  shattered,  is  it  not  reasonable  to 
suppose  that  the  patient  is  left  in  a  more  helpless  state  than 
before  his  cure  was  thus  attempted.  This  has  certainly  been 
my  experience,  gained  from  those  who  have  undergone  those 
cures. 

Why  is  it  necessary  that  the  patient  must  be  willing  to  be 
cured  if  atropine  will  cause  an  aversion  to  alcohol  ?  Is  the 
action  of  the  drug  dependent  on  the  patient’s  will  ?  If  so,  it 
is  the  first  time  I  have  found  the  physiological  action  of  a 
drug  can  thus  be  interfered  with.  A  great  many  inebriates 
and  morphinomaniacs  cannot  tolerate  atropine  in  the  smallest 
quantity  ;  they  therefore  I  suppose  according  to  this  method 
must  be  termed  incurable. 

The  foregoing  are  my  opinions,  gained  by  experience.  Let 
me  now  give  you  a  few  facts.  During  the  last  three  and  a-half 
years  I  have  had  under  my  treatment  108  inebriates  ;  eighteen 
of  those  had  undergone  previously  one  of  the  so  called  drug 
cures  (16  per  cent.) ;  several  of  those  cases  had  undergone  the 
drug  treatment  more  that  once.  On  analysing  these  cases  I 
find  they  were  not  all  incurable  under  what  I  call  rational 
treatment,  as  you  will  see  by  the  following  table  : 

Cured  ...  ...  ...  4  =  22  per  cent.*' 

Relapsed 
Not  traced 
Died... 

Still  under  treatment  ... 

*By  cured  I  mean  they  have  been  at  leasLa  year  since  leaving,  total 
abstainers. 

The  notable  features  of  this  table  are  (i)  that  22  per  cent, 
were  cured  by  another  method  than  the  drug  method  which 
had  failed ;  (2)  27.7  per  cent,  had  died.  Of  the  91  cases  who 
have  not  uridergone  the  drug  treatment  7.3  per  cent,  have 
died.  This  is  a  remarkable  difference. 

Lastly,  I  would  state  that  I  believe  there  is  no  royal  road  or 
short  cut  to  the  cure  of  inebriety,  but  it  takes  a  longtime  of 
patient  perseverence  on  the  patient’s  behalf.  In  a  remark 
made  in  one  of  the  articles  the  writer  would  lead  one  to 
believe  that  patients  sent  to  a  retreat  are  cooped  up  and  con¬ 
fined  until  they  leave,  and  then  at  once  fly  back  to  their  old 
habit.  In  a  well-managed  retreat  this  is  not  the  case.  Patients 
are  given,  judiciously,  opportunities  of  exercising  their  self- 
control,  and,  as  they  prove  themselves  able  to  resist  tempta¬ 
tion,  perfect  freedom  is  gradually  restored  to  them. — I  am, 
etc., 

John  Q.  Donald,  L.R.O.P.,  L.E.C.S.Edin. 

Colinsburgh,  Fife,  May  9th. 


S  =  27.7  per  cent. 


lave  read  with  much  interest  the  articles  which  ap- 
the  British  Medical  Journal  dated  April  30th 
above  subject.  I  do  not  wish  to  unduly  disparage 
ins  set  forth,  or  to  severely  criticize  the  results 
it,  in  order  that  the  profession  may  not  take  too 
V  of  this  method  of  cure,  I  would  like  to  state  the 
ve  formed  after  three  and  a-half  years’  experience 
■atment  of  inebriety,  and  to  submit  certain  facts 
lereto. 

y  is  essentially  a  disease  in  which  the  seat  lies  in 
ilogical  part  of  the  brain.  The  centres  for  self- 
1  degenerated,  and  the  centres  for  desire  react  ab- 
-0  alcohol ;  such  being  the  case,  it  is  absolutely  im- 
lat  a  drug  can  act  upon  these  centres  to  restore 
heir  natural  functions.  It  is  just  as  reasonable  to 
I'ug  administered  could  produce  a  dislike  to  one’s 
Julhor. 

lieve,  this  drug  treatment  may  do  is,  first,  to  assist 
‘  effects  of  the  disease  by  enabling  to  build  up  the 


THE  ASSOCIATION  OF  DIPLOMATES  OF  THE  ROYAL 
COLLEGES  OF  PHYiSiCIANS  AND  SURGEONS 
OF  EDINBURGH. 

Sir, — May  I  ask  you  for  space  in  the  British  Medical 
Journal  to  state  that  the  general  meeting  of  the  above  Asso¬ 
ciation  will  be  held  at  20,  Hanover  Square  on  May  19th  at 
4  p.m.  Circulars  are  being  sent  to  diplomates  in  London  and 
the  proviuces,  but  as  some  may  not  receive  them  will  they 
kindly  accept  this  as  an  invitation  to  attend  ?— I  am,  etc., 

^  ^  ^  C.  St.  Aubyn-Farrer, 

London,  W„  May  lotli.  _  President. 

THE  ASSOCIATION  AND  MEDICAL  DEFENCE. 

Sir,— As  a  general  practitioner  and  a  member  of  the  Asso¬ 
ciation  and  the  Medical  Defence  Union,  may  I  be  permitted 
to  mention  a  few  points  in  opposition  to  the  Association 
taking  on  medical  defence? 

First,  the  funds  of  the  Association  would  not  be  available, 
as  some  think  they  would  be,  for  medical  defence,  but  a 
separate  fund  would  have  to  be  crealed,  such  as  money  bor¬ 
rowed  on  the  seciurity  of  the  guarantors,  at  interest,  and  the 
payment  of  such  interest  would  be  a  serious  loss  to  any 
defence  funds. 

Secondly,  the  Medical  Association  is  all  very  well  as  a  scien¬ 
tific  body,  and  useful,  further,  in  deciding  ethical  questions 
with  regard  to  the  conduct  of  its  members  and  in  setting  an 
example  of  tone  to  the  profession  generally,  and  beyond  that 
province  it  is  doubtlul  whether  it  should  seek  to  go. 

Thirdly,  1  y  far  the  greater  number  of  medical  men  in  Great 
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COKKESPONDENCE. 


Britain  and  Ireland  are  not  members  of  the  British  Medical 
Association,  and  a  large  number  of  subscribers  to  the  Medical 
Defence  Union  are  not  members  of  the  Association.  Would 
these  medical  men,  then,  be  without  medical  defence,  or 
would  they  be  driven  thus  into  the  Association  ?  Such  a 
course  would  be  the  result  of  unfair  pressure  and  savour  of 

trades  unionism.  .  .  ,  ■,  i  ^  •  n  + 

The  Medical  Defence  Union  has  done  and  is  doing  excellent 
work  It  is  much  respected  and  not  a  little  feared  in  legal 
circles.  Opposition  is  a  good  thing,  and  should  a  large  body 
like  the  Medical  Association—by  no  means  famous  for 
its  business-like  character— monopolize  medical  defence,  it  is 
by  no  means  sure  that  the  humble  medical  practitioner  would 
receive  fair  consideration— as  he  does  at  present  in  defence— 
by  a  body  governed  to  a  great  extent  by  consultants  and 
specialists. — I  am,  etc., 

Bristol.  Aoril  loth.  JOHX  Wm.  TaylOE. 


p,S,_It  is  worth  remembering  at  this  juncture  that  it  was 
from  the  British  Medical  Association  came  the  suggestion 
that  medical  men  should  be  forbidden  to  dispense,  which 
would  mean  ruin  to  many  of  us.  To  prevent  such  a  crisis 
the  Medical  Defence  Union  would  have  been  of  the  greatest 
use. 


The  statement  that  “  By  far  the  greater  number  of 
medical  men  in  Great  Britain  and  Ireland  are  not  members  of 
the  British  Medical  Association  ”  cannot  be  allowed  to  pass 
unchallenged.  According  to  the  Medical  Directory  ior  1904 
the  total  number  of  practitioners  resident  in  Great  Britain  and 
Ireland  was  30,409,  and  from  the  statistics  submitted  by  the 
<  ieneral  Secretary  to  the  Medical  Defence  Committee  of  the 
British  Medical  Association  (Supplement  to  the  British 
Medical  Journal,  January  3otli,  1904,  p.  10)  it  was  shown 
that  the  number  of  members  of  the  Association  resident  in 
England  and  Wales  was  11,966,  in  Scotland  1,812,  and  in 
Ireland  941,  making  a  total  of  14,7  *9-  Taking  the  crude  figures 
it  will  be  seen  that  of  the  total  number  of  members  of  the 
profession  shown  in  the  Medical  Directory  as  resident  in  the 
United  Kingdom  48.4  per  cent,  are  members  of  the  Associa¬ 
tion.  The  Medical  Directory  contains  the  names  of  a  consider¬ 
able  number  of  medical  men  who  have  only  recently 
registered  and  are  holding  resident  appointments  in 
hospitals,  or  for  other  reasons  have  not  yet  settled  down  in 
practice. 

Our  correspondent  is  further  in  error  in  stating  that  it  was 
from  the  British  Medical  Association  that  “came  the  sugges¬ 
tion  that  medical  men  should  be  forbidden  to  dispense.”  The 
proposal  was  made  at  a  meeting  of  the  Central  Division  of 
the  Metropolitan  Counties  Branch,  held  on  February  17th,  by 
a  private  member  on  his  own  responsibility.  The  proposal 
was  seconded  pro  forma  by  the  Honorary  Secretary  of  the 
Division,  and  after  discussion  was  lost  by  a  large  majority, 
only  one  person  voting  in  its  favour.  Our  correspondent 
might  have  seen  this  for  himself  in  the  British  Medical 
Journal  of  February  20th,  p.  446.  May  we  hint  that  he  will 
do  well  in  any  future  excursions  into  the  region  of  controversy 
to  follow  the  advice  of  the  venerable  Oxford  scholar  and 
verify  his  references  ? 


TESTING  THE  EYESIGHT  OF  A  NATION. 

Sir,  —Your  correspondent.  Dr.  Henry,  commences  his  letter 
with  an  error  in  regard  to  the  Optical  Society  which  has 
already  been  pointed  out  by  the  Times,  and  perhaps  you  will 
allow  me  to  do  the  same  here.  The  “Optical  Society”  has 
nothing  to  do  with  sight-testing  schemes,  diplomas,  examina¬ 
tions  or  the  circular  quoted  in  the  British  Medical  Journal 
of  April  i6th  under  the  above  heading.  The  Optician  and 
Photographic  Trades  Pevieio  has  also  denied  the  paternity  of 
the  circular,  so  it  can  only  be  assumed  that  it  was  issued  by 
the  authority  of  the  Worshipful  Company  of  Spectacle  Makers, 
whose  scheme  for  granting  diplomas  in  sight  testing  it  was 
presumably  intended  to  advertise. 

As  a  practical  optician,  may  I  state  that  this  scheme  has 
not  by  any  means  the  general  support  of  the  leading  retail 
opticians  ?  Theagitators  infavourof  this  diploma  were  largely 
of  the  class  of  chemists,  jewellers,  and  those  who  call  them¬ 
selves  optologists,  who  sell  spectacles  as  a  side  line  to  busi¬ 
nesses  which  are  not  generally  optical.  The  leading  scientists 
who  are  represented  as  having  supported  the  proposal  were,  I 
can  only  conceive,  induced  to  do  so  under  the  impression 
that  the  opinions  of  the  gentlemen  who  were  to  be  examined 
by  the  Committee  of  Inquiry  presided  over  by  Sir  George 
Faudel  Phillips  would  be  acted  upon.  Yet  eveiy  medical 
man  who  gave  evidence  gave  advice  which  was  not  in  accord 
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with  the  course  which  the  Company  has  adopted, 
by  many  of  the  leading  members  of  the  industry  tl 
diploma  which  does  not  receive  the  support  of  at  lea: 
section  of  the  medical  profession  is  sure  to  be  looke 
with  suspicion,  and  if  the  matter  is  not  pushed  along 
it  is  quite  possible  that  some  other  solution  of  the  di 
satisfactory  to  both  opticians  and  the  medical  professi 
be  arrived  at. 

The  fact  that  opticians  have  tested  sight  when  su, 
spectacles  ever  since  those  useful  aids  wereinventedis*^ 
question  ;  that  until  the  last  few  years  this  was  done  ifii 
ligently  and  without  any  objections  from  the  ophftl] 
surgeons,  who  were  also  neglectful  of  this  branch  oft 
practice,  is  admitted.  That  during  the  past  twent  ^ 
opticians  have  greatly  improved  their  methods  car  it 
denied,  and  that  they  are  now  every  week  correctinja 
factorily  thousands  of  cases  of  errors  of  refraction  is  * 
proved.  The  objections  of  the  ophthalmic  surgeons 
doing  this  is  based  upon  insufficient  knowledge  of  ijg 
really  being  done  :  they  do  not  come  in  contact  with  th  ii| 
testing  optician,  know  little  of  his  ways  and  conseck 
pronounce  him  anathema  on  the  strength  of  an  cceio 
miscalculation,  a  fault  which  is  not  absolutely  unknb 
their  own  profession.  | 

Between  the  ordinary  medical  practitioner  and  the  oi- 
the  case  is  different ;  many  opticians  will  bear  me  out  jn 
say  that  it  is  a  matter  of  everyday  occurrence  for  docks 
send  patients  to  the  opticians  to  be  fitted  with  glasses  ^ 
medical  practitioner  of  the  present  day  has  generahl 
some  experience  in  the  ophthalmic  ward  of  his  hospit's 
is  frequently  quite  capable  of  diagnosing  whether  his 
is  suffering  from  a  disease  requiring  special  treatmit 
whether  it  is  simply  a  case  of  refraction.  If  it  is  the  lae 
is  reasonable  that  he  should  refer  the  case  to  an  opticianh 
he  may  know  to  be  well  up  to  his  work  and  not  co’ni:|; 
patient  to  the  expense  of  a  physician’s  fee  and  then 
important  waste  of  time  of  a  visit  to  the  West  End. 

This  seems  to  me  to  be  the  line  upon  which  a  soluju 
the  difficulty  will  have  to  be  sought.  The  optician  6h(*3 
encouraged  by  every  possible  means  to  develop  his  stjj 
the  science  of  optics,  and  every  medical  practitioner  ao 
carry  his  study  of  eye  diseases  further  than  many  apiu 
do  at  present,  so  that  he  could  decide  with  confided 
difference  between  optical  and  pathological  errors.  Hej» 
then  refer  his  refraction  cases  to  a  good  optician  who  0 
be  pleased  to  furnish  him  with  a  report,  as  I  am  frequ 
cloing,  as  to  the  glasses  he  was  supplying.  This  interB 
between  the  doctor  and  the  optician  would  be  product 
great  good  and  remove  many  unreasonable  prejudiee.s  oi)' 
sides,  and  the  doctor  would  not  have  to  admit,  as  fell 
times  does  at  present,  practical  ignorance  of  seriouf 
troubles,  as  his  patient  ivould  feel  that  the  optician  was3 
controlled  by  him  and  would  wear  the  glasses  with  inca 
confidence. 

In  conclusion,  I  may  say  that  I  think  greater  freedt 
intercourse  might  be  brought  about  by  membership  ■ 
Optical  Hociety.  It  would  then  be  found  that  the  optuti 
a  sensible  man,  frequently  of  considerable  scientific  a? 
ments,  and  desires  nothing  in  the  shape  of  unfair  compeii 
It  is  a  scientific  society,  one  of  its  objects  is  topromoteil 
course  between  those  interested  in  optical  matters.  A 
T.  Glazebrook,  D.Sc.,  F.R.S..  Director  of  the 
Physical  Laboratory,  is  its  President,  and  the  meeting^ 
is  20,  Hanover  Square,  AV.,  the  home  of  the  Royal  30 
and  Chirurgical  Society.  The  honorary  secretary  is  IW 
Salt. — I  am,  etc., 

London,  W.C.,  May  15th.  JamES  AiTCHL 


SOUTH  AFRICAN  CIVIL  SURGEONS’  FOURTH  A.N> 

DINNER. 

Sir, — May  I  call  attention  in  the  columns  of  the  Bi? 
Medical  Journal  to  the  above  dinner,  which  wll  take 
at  the  Hotel  Cecil  on  Tuesday,  June  28th,  at  7-3°?,, ,  •  *, 
Makins,  C.B.,  will  take  the  chair.  Reply  cards  ^'’dl  he  so 
all  those  whose  addresses  are  available.  3Iany  addresst 
not  available  and  many  incorrect ;  hence  I  take  this  O' 
tunity  of  catching  the  civil  surgeon’s  eye,  and  I  shoui 
glad  to  hear  as  soon  as  possible  from  all  those  who  11 
to  be  present.  Tickets,  price  los.  6d.,  should  he - 
for  at  the  dinner.  There  will  be  a  plan  of  the  table 
reception  room,  and  members  can  arrange  their  seats  p 
the  dinner.  Miniature  medals  and  decorations  sho 
worn. — lam,  etc.,  „,s. 

London,  W.,  May  nth.  C.  GORDON  A  A 
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MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


r  Tn  B%m»  t  i  **  » 

LMsdIOAL  JOURNAI  ^  ^  I 


CANCER  RESEARCH. 

A  paragraph  in  the  British  Mkdical  Journal  re- 
the  attitude  taken  by  the  authorities  of  the  Cancer 
h  Fund  in  relation  to  quack  remedies  makes  one 
what  is  the  proper  position  to  be  taken  by  medical 
0  are  experimenting  with  the  hope  of  discovering  a 
cancer.  My  brother  and  myself,  for  example,  have 
perinienting  for  years  before  this  Research  Fund  was 
)ught  of,  and  it  would  never  occur  to  us  to  take  re- 
ywhere  but  to  the  medical  profession,  but  we  would 
y  test  for  ourselves  before  doing  so.  What  is  our 
while  experimenting?  It  is  surely  not  reasonable 
3  to  give  uetails  of  an  incomplete  experiment,  and  if 
)t  do  so,  are  we  using  a  secret  remedy  ?  A  very  small 
of  the  medical  men  we  have  spoken  to  on  the  subject 
lie  incompleteness  of  the  experiments  and  say  pub- 
at  least  tell  us,  what  you  are  doing.  By  far  the  larger 
of  doctors,  and,  so  far,  every  lay  person,  say  that  it 
B  more  than  foolish  to  publish  prematurely.  Lately 
iple  of  open-mindedness  was  given  at  several  hos- 
aen  the  Schmidt  treatment — an  unknown  serum— was 
fair  but  unsuccessful  trial,  and  a  similar  experiment 
1  some  years  ago  with  the  Mattei  treatment ;  yet  we 
aedical  men  saying  to  patients,  “Although  I  believe 
Be  beyond  all  hope,  do  not  go  to  Dr.  So-and-So, 
^ou  hear  he  is  trying  something  new,  because  what 
ng  is  a  secret  remedy.”  In  effect  the  advice  is.  Better 
lan  try  any  experiment  with  something  you  do  under- 
[  am,  etc., 

w.,  May  lotli.  Skene  Keith. 


L  ARMY  AND  NAVY  MEDICAL  SERVICES. 

ROYAL  NAVY  MEDICAL  SERVICE, 
ing  appointments  have  been  made  at  the  Admiralty :  Reginald 
LD,  Surgeon,  to  the  Medusa,  May  3rd  ;  Charles  J.  O’Connell, 
0  the  Simoon,  May  3rd  ;  Edward  A.  G.  Wilkinson,  Surgeon,  to 
.  May  3rd ;  Arthur  E  Fraser,  M.B.,  Surgeon,  to  the  Surprise, 
;  Alfred  M.  Page,  Fleet  Surgeon,  to  the  (St/ foil”,  on  commis- 
lay  2ist ;  Jonathan  Shand,  Fleet  Surgeon,  to  the  Glory, 

,  for  Wei-Hai-Wei,  May  6th;  Henry  B.  Beatty,  Fleet  Surgeon, 
•awen,  for  the  Boseawen  III ,  May  6th  ;  Lancelot  Kilroy,  M.B., 
;on,  to  Bermuda  Hospital,  May  6th ;  Reginald  H.  St.  B.  E. 
iurgeon,  to  the  Hopt/e,  May  6th,  and  to  the  Suffolk,  Ma,y  ^ist ; 
H.  Knapp,  Surgeon,  to  Plymouth  Hospital,  May  6th  ;  Norman 
iohn.  Surgeon,  to  the  Monmouth,  May  6th  :  Warren  G.  West- 
teon,  to  the  Egmont,  for  Malta  Yard.  May  6th;  George  F. 

Surgeon,  to  the  Albemarle,  May  6th  :  Thomas  D.  Liddle,  M.B., 
)  the  Exmouth,  May  6th,  and  to  the  Prince  of  Wales,  May  18th  : 
Mortimer,  Staff  S'Urgeon,  to  the  Pelorus,  May  19th.  The 
Dt  of  John  a.  Keogh,  B.A.,  M.B.,  Staff  Surgeon,  to  the  Pro- 
s  been  cancelled. 


ROYAL  NAVAL  VOLUNTEER  RESERVE. 

;  J.  A.  C.  Kynoch,  M.B.,  is  appointed  Surgeon  to  the  Clyde 
lay  3rd. 


ROYAL  ARMY  MEDICAL  CORPS. 
iT-Colonel  W.  W.  Kenny,  M.B.,  to  be  Colonel  on  augmenta- 
ist.  He  was  appointed  Surgeon,  August  5th,  1877;  Surgeon- 
ust  5th,  1889  ;  granted  the  rank  of  Lieutenant-Colonel,  August 
and  made  Brigade-Surgeon-Lieutenant-Colonel,  August  24th, 
as  in  the  Afghan  war  in  1879-So  with  the  Khyber  Line  Force 
ith  the  Soudan  expedition  in  1885,  including  the  actions  at 
id  Tofrek  and  the  destruction  of  Temai  (medal  with  two  clasps, 
i'e  s  bronze  star) ;  and  in  the  South  African  war  in  1809-icoo 
dal  with  two  clasps). 

iit-Colonel  W.  L.  Lane.  M.B.,  retires  on  retired  pay.  May  nth. 
i  the  service  as  Surgeon,  August  4th.  1878  ;  became  Surgeon- 
rust  4th,  i8go;  and  Lieutenant-Colonel,  August  4th,  1898.  He 
record  in  the  Army  Lists. 

at  M.  F.  Foulds  is  promoted  to  be  Captain  from  April  9th. 
onimission  dates  from  April  gth,  igoi.  He  was  in  the  South 
p  in  iQoi-2,  and  has  the  Queen’s  medal  with  three  clasps  and 
medal  with  two  clasps. 

Qt  J.  B  Clarke,  M.B,,  is  also  promoted  to  be  Captain,  April 
joined  as  Lieutenant,  April  14th,  /got.  He  was  in  the  South 
'5  1999  with  the  Imperial  Yeomanry,  and  has  the 

:dal  with  two  clasps. 

nt  D.  L.  Harding  Js  likewise  promoted  to  be  Captain,  April 
rst  commission  being  dated  April  26th,  igor.  He  served  in 
•J  of  the  Orange  River,  during  the  South  African  war 

Id  has  the  Queen’s  medal  with  three  clasps. 
iGColonel  T.  B  Mofittt.  who  is  serving  in  the  Bengal  Corn- 
been  appointed  to  officiate  as  Principal  Medical  Officer, 
ind  Nerbudda  Districts. 

it-Colonel  A.  W.  P.  Inman,  M.B.,  also  serving  in  Bengal,  is 
0  officiate  as  Principal  Medical  Officer,  Oude  and  Rohilcund 


ARMY  MEDICAL  RESERVE. 

APTAiN  H.  D.  Brook  to  be  Surgeon-Major,  April  23rd. 


INDIAN  MEDICAL  SERVICE 

Establishment,  is  confirmed  as  Prtn 
cipal  Medical  Officer,  Assam  District.  '-ouuimea  as  Prln- 

Lieutenant-Colonel  R.  D.  Murray,  M.B.,  Bennal  FsfahiienTr.n„+  t. 
lessor  of  Surgery  in  the  Medical  College,  Calcutta  and 
to  the  Collep  Hospital  is  appointod  to  officiate  as  Inspect^-  General  o^ 
tiTm  Tpffil  3rd'’  f’roYinces,  with  the  temporary  rank  of  ColoLh 

^  IMPERIAL  YEOMANRY. 

SuRGEON-CAP-mAiN  R.  WILLIAMS,  Denbighshire  Hussars  resigns  his 
commission.  May  7th.  ’  ^'^=*sns  ms 

ROYAL  GARRISON  ARTILLERY  fVOLUNTEERSl 
pRGEON-LiEUTENANT  P.  J.  S.  BIRD,  M.D.,  ist  West  Riding  of  Yorkshire 
to  be  Surgeon-Captain,  May  7th.  ^  orKsnire, 


^  VOLUNTEER  RIFLES. 

Hon.  Lieutenant  in  the  army  M.  j.  Maloney,  M.B.,  late  Captain  to  be 
RSTnt)!  MaHh  Volunteer  Battalion  the  King’s  (Liv’erpool 

Surgeon-Lieutenant  G.  F.  Whyte,  M.B..  ist  (City  of  Dundee)  Volunteer 
Affiy^th^  Black  Watch  (Royal  Highlanders)  to  be  Surgeon -Captain, 


,xr  ,?OVAL  ARMY  MEDICAL  CORPS  tVOLUNTEERS) 

May^7tir  to  be  Lieutenant  in  the  Leeds  Company, 

May^tli^  Manchester  Companies,  to  be  Major, 


BEARER  COMPANY  ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS) 
Sipinr-^latytffi^^”  L’-eutenant  in  the  Sussex  and  Keni 


.  _  CIVIL  SURGEONS  AND  GRATUITIES. 

on  severing  his  connexion  with  the 
R.A.M.C.  on  March  31st  last  after  having  been  attached  to  it  for  three 
years,  he  applied  tor  but  was  refused  the  gratuity  mentioned  in 
Article  601B,  Pay  Warrant,  on  the  ground  that  his  contract  being  at  the 
Poi’ aonum  ‘‘inclusive,”  he  was  ineligible  for  the  grant. 
He  considers  he  has  been  hardly  treated.  ® 

\\  e  fear  that  on  the  technical  ground  mentioned  our  correspondent 
is  precluded  from  the  gratuity.  At  the  same  time,  in  view  of  similar 
services  being  probably  reciuired  in  the  future,  we  think  it  would  have 
been  wiser  policy  to  have  exercised  more  liberality  in  the  matter  of 
such  gratuities. 


THE  STATION  HOSPITAL  SYSTEM  IN  INDIA 
D9CTOR  Sahib  writes  :  So  far  as  I  have  been  able  to  find  out'  from  actual 
inquiry  among  other  I.M.S.  men,  it  is  only  a  certain  number  of  senior 
men  who  are  in  favour  of  the  introduction  of  the  station  hospital 
system.  The  average  man  continues  to  hold  what  we  have  alwavs 
hitherto  held— that  the  existence  of  the  regimental  system  has  been 
our  one  great  boon,  the  one  thing  that  has  made  our  social  life  a  happv 
one  and  our  professional  life  one  worth  living.  We  occupy  a  definite 
and  comfortable  position  in  military  society.  As  independent  units  we 
should  be  no  man’s  children,  and  our  position  as  honorary  members  of 
the  mess  could  never  be  the  well-assured  one  it  is  now  •  we  should 
always  feel  we  were  outsiders.  It  would  be  the  breaki’ng  of  a  tie 
between  ourselves  and  the  staff  corps,  to  give  them  their  old  name 
such  as  binds  together  no  two  other  branches  of  His  Maiestv’s 
service.  j  x  ° 

As  an  ideal,  the  station  hospital  system,  with  its  seniors  ready  to 
instruct  and  encourage  the  juniors,  is  splendid  ;  as  the  real  with  i(s 
military  discipline  always  running  counter  to  professional  feeling  and 
its  seniors,  whose  position  over  the  juniors  depends  in  no  way  on  their 
greater  knowledge,  the  station  hospital  syslem  is  a  blight  on  profes¬ 
sional  keenness.  In  this  connexion  the  evidence  of  others  who  like 
myself,  have  had  a  month  or  two  of  station  hospital  work  before  ioinino" 
the  native  army,  should  be  valuable.  I  joined  a  regiment  •  for  tiie  first 
time  my  patients  were  my  own:  I  needed  to  ask  no  man  if  I  miffiit  do 
this  or  that,  and  I  shall  never  forget  the  stimulus  to  professional  keen¬ 
ness  my  new  sense  of  responsibility  gave  me.  Military  discipline 
exerted  m  medical  professional  matters  has  a  deadening  effect  on  pro- 
i6ssioD3jl  kcGDDess,  tipd.  tliG  hS/ppy  feature  of  tlie  reginieutDl  system  is 
that  the  only  discipline  exerted  over  the  doctor  is  in  purely  military 
matters  ;  his  professional  self-respect  is  untouched,  and  can  live.  Con- 
ver.sely,  the  bad  feature  of  the  station  hospital  system  is  its  introduction 
of  that  medico-military  discipline  for  his  freedom  from  which  the  IMS 
man  daily  thanks  heaven. 

I  confess  I  am  not  gi’eatly  impressed  by  the  fact  that  those  who  want 
the  change  are  pretty  senior  men.  The  senior  man  has  had  more  time 
and  leisure  to  develop  the  service  habit  of  “gronseiug”  tiiau  the  rest — 
a  habit  of  the  existence  of  which  1  fancy  the  Editor  of  the  British 
Medical  Journal  is  fairly  well  aware. 

I  do  not  deny  we  suffer  from  disabilities  and  discomforts.  I  have 
been  long  enough  in  the  service  to  be  aware  of  them.  But  some  of  tliem 
arc  inherent  in  the  position  of  a  military  medical  officer  with  native 
troops,  and  especially  a  senior  one.  It  is  easy  to  fall  into  the  fallacy  of 
imagining  that  the  aoolition  of  a  particular  system  would  necessarily  be 
the  panacea  tor  vaguely-felt  discomforts. 

If  the  station  hospital  system  is  ever  inti'oduccd,  then  shall  the  sigh 
of  the  Indian  Medical  Service  man  reach  the  ear  of  the  long-suffering 
Editor  of  the  Journal— “  Oh,  for  the  good  old  days  of  the  regimental 
system,  when  the  doctor  was  ‘one  of  ourselves'  in  the  mess  and  not  the 
outsider  he  is  now  ;  when  he  was  in  touch  with  the  Sepoys  and  knew 
their  ways:  and  when  tlie  regiment  was  proud  of  him!  He  was  the 
‘  Doctor  Sahib  ’  then.  And  who  is  he  now  f  " 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


RETURN  CASE  OP  SCARLET  FEVER. 

On  April  2Qtli  and  30th  an  action  lor  damages  against  the  Metropolitan 
Asylums  Board  was  heard  before  Mr.  Justice  Ridley  and  a  special  jury  in 
the  King’s  Bench  Division,  of  which  the  following  details  are  summarized 
from  the  Times  report. 

The  plaintiff's  case  was  that  his  son  Arthur,  who  was  removed  to  the 
Grove  Hospital,  Tooting,  on  March  29th,  1903,  sufl'ering  from  a  slight 
attack  of  scarlet  fever,  had  been  sent  home  on  May  9th,  or  three  days 
under  six  weeks  from  the  date  of  his  removal,  that  he  had  a  nasal  dis¬ 
charge  and  was  desquamatiug  slightly  on  his  return,  that  as  an  alleged 
consequence  of  his  return  in  this  condition  his  mother  sickened  vyith 
scarlet  fever  on  May  i6ih,  and  was  removed  to  the  Western  Hospital, 
Brompton,  two  days  later  ;  that  on  May  igth  another  son,  aged  19,  also 
sickened,  and  was  sent  to  the  same  hospital:  that  the  nasal  discharge 
from  which  the  original  patient  suffered  lasted  until  about  the  end  of 
June  and  that  on  the  icth  of  that  month  two  oHier  childreu  showed  signs 
of  scarlet  fever  and  were  removed  to  hospital ;  that  after  the  occur¬ 
rence  of  the  first  cases  the  premises  of  the  plaintiff  and  the  patients’ 
clothes  were  duly  disinfected  by  the  local  authority.  Upon  these  facts 
plaintiff  claimed  that  he  was  entitled  to  special  damages,  owing  to  Ihe 
continuance  of  scarlet  fever  in  his  house  through  the  negligence  of  the 
defendants.  The  latter  denied  that  any  negligence  had  been  shown  or 
that  the  boy  Arthur  had  infected  the  rest  of  the  family.  Eyidence  in 
support  of  tiie  plaintiff’s  case  was  given  by  the  plaintiff  himself,  his  wife, 
his  sou  Arthur  (the  original  patient),  three  other  sons,  who  were  subse¬ 
quently  infected.  and  also  by  a  neighbour.  These  witnesses,  with  the 
exception  of  Arthur,  stated  that  the  boy’s  nose  was  running  on  his  return 
home.  Arthur,  however,  stated  that  he  was  brought  home  on  the  top  of 
an  omnibus,  that  his  nose  was  not  running  when  he  left  the  hospital, 
although  it  had  been  doing  so  some  days  before  ;  it  only  recommenced 
some  days  after  his  retui’u.  The  case  was  then  adjourned.  On  its  re¬ 
sumption  next  day  evidence  was  given  by  Dr.  E.  A.  Miller,  who  said  that 
Arthur  Wright  was  sent  into  hospital  on  March  :Llh  on  his  advice,  and 
that  he  did  not  see  him  again  until  May  23rd,  or  anout  a  fortnight  after 
his  return  from  the  hospital;  at  that  date  he  was  siill  peeling  on  his 
hands  and  feet,  and  had  swollen  tonsils  and  a  purulent  discharge  from  the 
throat.  He  considered  that  both  the  wife  of  the  plaintiff’ and  his  other  son 
aged  19  caught  the  disease  from  this  boy.  He  considered  it  improper  to 
allow  a  patient  to  go  home  while  there  was  a  rasal  discharge,  and  thought 
that  infection  possibly  might,  be  communicated  by  a  desquamating  skm  ; 
desquamation,  however,  might  continue  for  many  weeks,  and  if  the  bed 
card  shown  to  him  was  correct  it  was  quite  proper  for  the  authorities  of 
the  hospital  to  have  discharged  the  paiient  on  May  9th.  It  was  possible 
that  the  two  latest  patients  caught  the  disease  from  their  father,  who  was 
slightly  infected. 

Uhe  Medical  Officer  of  Health  for  the  Borough  of  Wandsworth  gave 
evidence  as  to  the  steps  he  had  taken.  He  considered  it  quite  possible 
that  the  patient  Arthur  inlected  the  other  persons  ;  slight  desquamation 
was  no  evidence  that  the  boy  was  infectious  ;  it  might  go  on  for  weeks  ; 
the  doctor  attending  the  patient  in  hospital  was  the  only  person  who 
could  say  when  he  ought  to  be  discharged. 

Upon  the  termination  of  this  evidence,  the  defendants’ counsel  said 
that  the  defendants  were  relieved  by  the  evidence  given  for  the  plaintiff 
from  any  medical  difficulty  in  the  case;  the  medical  witnesses  agreed 
that  if  the  bed  card  were  correct  it  was  quite  proper  to  let  the  boy  go  out 
of  hospital.  Prom  that  card  it  was  clear  Wiat  the  boy  was  examined  on 
May  5th,  7th,  and  9th,  and  that  on  these  dates  his  nose,  ears,  and  throat 
in  particular  weie  examined.  The  boy  himself  admitted  that  his  nose 
was  not  running  the  day  he  left  the  hospital,  and  the  counsel  submitted 
that  as  the  boy  went  home  outside  an  omnibus  on  a  day  when  an  east 
wind  w'as  blowing  nothing  was  more  likely  than  that  he  should  catch  a 
cold  and  develop  a  nasal  discharge.  The  case  had  been  caretully  inquired 
into  by  the  defendants,  and  during  such  inquiry  the  statement  had  been 
made  by  the  plaiDtifl'’s  eldest  daughter  that  the  cold  did  not  come  on 
until  two  or  three  days  after  the  patient  came  home.  It  was  quite  clear, 
in  short,  that  when  theTpatient  left  the  hospital  he  had  no  nasal  dis¬ 
charge. 

Dr.  Begg?,  medical  superintendent,  gave  evidence  in  support  of  the 
counsel’s  statement,  and  at  this  stage  the  jury  stopped  the  case,  stating 
that  they  considered  that  no  case  of  negligence  had  been  made  out. 
■Verdict  and  judgement  accordingly  were  then  entered  for  the  de¬ 
fendants. 


[May  14,  j 
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men.  My  first  notice  of  such  a  thing  was  a  flourish  in  the  loc 

paper  stating  that  Dr. -  had  been  appointed  by  the  Govern 

attend  the  rural  postmen  over  certain  districts,  it  so  happen 
live  in  a  district  with  a  good  few  branch  post-offices,  and  other  S 
who  live  at  inconvenient  distances,  and  who  are  seldom  see  h 
have  got  the  appointments.  'VVe  believe  these  appointments  ha  t 
made  through  influence  brought  to  bear  on  the  Government, ‘ir 
only  reason  one  can  see  why  any  doctor  should  wish  for  suchk 
pointment  is  the  fact  that  it  may  introduce  him  into  a  new  disS 
his  neighbours’  rounds  and  patients.  The  payment  is  miseraS 
will  not  reward  a  doctor  for  one  visit  and  medicines  for  a  year  fg 
out-of-the-way  districts.  On  that  account  the  appointment  lU 
refused  by  some  medical  men  who  think  it  would  be  mean  to  be  ^ 
by  such  a  trifle.  It  reminds  one  of  the  hard  bargains  wliufi 
socialistic  societies, who  believe  in  the  levelling-up  process,  try  U 
from  the  needy  members  of  the  profession.  The  Government  « 
want  to  have  a  lot  of  information  for  nothing  out  of  the  profcssC 
little  sop  being  thought  sufficient  for  a  great  deal  of  red-taim 
What  good  is  there  in  such  appointments  ?  None,  at  any  rate  m 
of  Ihe  men,  many  already  being  in  societies,  and  very  few  will  M 
a  stranger  when  they  can  get  their  own  doctor  passing  every  k 
this  sort  of  thing  happening  in  many  districts,  and  if  so  sh® 
despised  ones,  in  revenge,  vote  “agin  the  Government?’’  I  liamj 
made  up  my  mind  to  do  so.  t 


MEDICAL  FEES  AT  INQUESTS. 

M.— The  fee  for  attendance  is  i  guinea  ;  for  attendance  with  ponU 
examination  2  guineas.  However  many  attendances  maybe  rjtl 
at  adjournments  there  is  no  extra  lee.  A  Bill  has  been  prenarew 
British  Medical  Association,  which  was  printed  in  the  ScpriE'i 
the  British  Medicat,  Journal  for  February  yih.  1903,  p.  8.  n 
it  become  law,  it  will  provide  for  the  payment  of  i  guinea  1  e 
attendance.  The  medical  witnesses’ fees  are  now  regulated  by^ 
law  (see  Coroners  Act,  1887,  Sec.  xxii). 


LEGAL  CORONER’S  DECISION. 

A  Member  (Ireland)  forwards  us  a  copy  of  the  Dublin  Evening  I/aA 
which  it  appears  that  at  a  recent  inquest  the  coroner  censured  the 
witness  because  he  would  not  state  positively  the  cause  of  deai( 
person  dead  when  he  was  called  to  see  him.  The  report  states  td: 
coroner  observed  that  if  the  doctor  was  not  able  to  give  an  opita 
would  do  so  himself,  and  that  wasthat  the  deceased  had  died  from 
disease.  The  deceased  it  appears  was  55  years  of  age,  a  clerk,  atd 
suddenly  and  unexpectedly  at  his  office,  and,  as  there  was  no  evidje 
foulplay,  the  death  must.  in  the  coroner’s  opinion,  befromheartqe 
and  he  pressed  the  medical  man  to  give  this  opinion.  The  doctli 
properly  declined  to  say  so  without  making  a  post-mortem  examit: 
'Ihe  coroner  then  observed  that  it  was  a  monstrous  thing  that,} 
mortem  examination  should  be  made  and  that  he  was  determineqr 
an  end  to  such  practice  in  his  district.  j 

We  need  hardly  say  that  the  coroner  was  a  solicitor,  and  th|i 
continues  in  the  course  that  he  threatens  to  pursue  a  raiscarig 
justice  is  likely  to  follow,  and,  possibly,  an  exhumation  of  the  bA 
is  Iheduty  of  Ihe  coroner  and  jury  to  establish  by  clear  and  undt 
evidence  the  true  cause  of  death  and  not  to  guess  at  it. 


A  FRIENDLY  SOCIETY  AND  ITS  MEDICAL  OFFICER.  ! 

A  Correspondent  writes  that  he  has  been  medical  officer  to  a  Ft* 
Society  for  twenty-four  years,  and  that  when  elected  he  had  a  i 
agreement  with  the  committee  that,  in  event  of  relations  betweetli 
being  terminated,  a  three  monihs’  notice  should  be  given  on  eitlKii 
He  has  lately  been  dismissed  without  receiving  this  notice,  il 
informed  that  the  rules  of  the  Society  state  that  the  medical  ofiSetn 
be  dismissed  “at  the  pleasure  ”  of  that  body.  He  inteods  to  con 
solicitor  with  the  object  of  faking  action  at  the  county  court,  t 
would  be  glad  to  be  advised  as  to  his  position.  \ 

It  is  to  be  feared  that  our  correspondent  will  gain  nothr 
taking  the  action  he  proposes.  If  the  rule  be  as  stated,  and  wag 
the  time  he  was  elected,  it  will  be  held  binding,  and  the  fact  that  h 
unaware  of  ite  existence  will  not  help  him.  The  rule,  too, 
outweigh  the  verbal  agreement. 


A  RHEUMATISM  “CURE.” 

In  Cardiff  County  Court,  on  May  5th,  the  Good  Health  Alliance  Company 
was,  according  to  the  Western  Mail,  defendant  in  an  action  for  £50 
daniages  brought  against  it  by  one  of  its  patrons.  It  was  stated  in 
evidence  that  the  latter  purchased  from  the  company  a  pair  of  “foot 
drafts”  advertised  as  a  harmless  cure  for  rheumatism.  After 
wearing  them,  however,  for  about  a  week  apparently,  his  feet  became 
so  blistered  that  he  was  crippled  for  about  six  weeks,  and  unable 
during  that  time  to  follow  his  usual  occupation.  Medical  evidence 
was  given  as  to  the  condition  of  the  plaintiff's  feet  after  wearing 
the  plasters,  and  the  opinion  was  expressed  that  the  latter  contained 
tar,  aod  that  it  was  absurd  to  state  that  the  “  cure  ”  could  draw  uric  acid 
out  of  the  system  through  the  soles  of  the  feet.  For  the  defence,  the 
chemist  who  manufactured  the  “  foot  drafts  ”  for  the  defendant  company 
stated  that  they  contained  no  poisonous  ingredient.  He  was  followed  by 
a  Dr.  Boyd,  described  as  a  consulting  physician  in  London,  who  had 
examined  the  plaintiff’s  feet  at  the  request  of  the  company ;  he  found 
that  they  had  been  blistered,  but  thought  that  their  condition  might  have 
been  aggravated  by  walking  about ;  there  was  nothing  sufficiently  strong 
in  the  foot  drafts  to,  in  his  opinion,  set  up  poisonous  irritation.  Two 
local  witnesses  testified  that  they  had  used  similar  drafts  with  advantage. 
The  judge  in  summing  up  said  that  if  people  chose  to  purchase  patent 
medicines  from  advertising  companies  they  probably  deserved  all  they 
got ;  but  that  as  thecure  was  advertised  as  harmless,  and  the  defendant  com¬ 
pany  did  not  warn  the  plaintiff  of  the  results  that  might  follow,  it  was 
lia'ole  for  the  damage  that  accrued.  Judgement  would  accordingly  be 
entered  for  the  plaintiff  for  £20  damages. 


MEDICAL  ATTENDANCE  ON  RURAL  POSTMEN  IN  SCOTLAND, 
y.  Z.  writes  :  Appointments  of  medical  men  by  the  Government  are  being 
made  in  Scotland  to  give  attendance  and  medicines  to  the  rural  post- 


DOORPLATES  ON  DOCTORS’  HOUSES  OF  CALL.  I 
A.  G.  'W.— We  have  on  several  previous  occasions  pointed  out  tl 
country  places  medical  men  are  justified  in  putting  up  adoorplattf 
a  house  of  call,  although  there  is  no  actual  tenancy.  I 


MEDICAL  ETIQUETTE.  \ 

Dr.  Francis  H.  Stuart  writes  to  us  from  New  York  in  referencJ 

note  under  this  heading  in  the  British  Medical  Jouemal  for 
i6th, page  928  :  The  announcement  of  the  speciality  upon  the  doorj 
is  not  practised  in  this  country,  although  common  in  Germani 
America.  I  write  to  correct  the  statement  as  regards  America.  E 
never  seen  such  a  door-plate  in  this  country  belonging  to  any  md 
of  the  profession  (?)  who  was  not  a  “  quack,”  which  as  you  know  al 
only  to  medical  men  who,  though  sometimes  holding  a  dcgreei 
haps  by  purchase— are  not  recognised  by  those  of  regular  profe‘g 
standing.  Men  who  are  recognized  by  their  conjrires  as  spcciaii; 
any  line  never  need  such  a  designation.  For  a  “physician  to 
such  a  designation  on  his  door-plate  would  stamp  him  per  se 
“irregular.” 


PAY.MENT  OF  DEPUTY.  , 

A  Correspondent  writes  that  he  has  been  appointed  medical  cnicci 
section  of  a  large  railway  company  on  the  condition 
arrangements  for  prompt  medical  attendance  in  ^  -Hni 
situated  at  considerable  distance  from  his  residence.  There  i.souq 
medical  man  in  this  part,  and  he  wishes  to  know  on  what  s*’**'®  'j.®  ' 

to  pay  him  for  acting  as  his  deputy.  He  receives  8s.  ner  annum  1  1 

family  of  the  railway  employes  and  21S  for  each  coutlnemeih.  | 
***  This  ought  to  be  settled  by  mutual  agreement,  but  in  e(|Ui  .^ 
resident  practitioner  might  claim  to  be  paid  by  our  correspondent | 
fees  as  he  would  have  charged  if  called  in  as  a  private  practitioner.^ 
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[NIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  OXFORD. 

iirrepation  held  on  Thursday,  April  28th,  the  following  degrees 
ferred  : 

nf  .Vfdicine— Thomas  Edwyn  Cecil  Cole.  Christ  Church.  Dr. 
sscrtaiiou  was  a  written  work  upon  “The  Clinical  Aspects  of 
c  All'ections  of  the  Nervous  System.” 

i-  of  Medicine  and  Surgery. —Winiam  Edward  Blackall,  uon- 
e. 

UNIVERSITY  OF  CAMBRIDGE. 

'.mminalion  jor  Medical  and  Surgical  Degrees.  Part  //.—The  follow- 
now  satisfied  the  Examiners  in  all  three  sections  : 
larclay.  M.A.,  Christ’s;  H.  J.  D.  Birkett,  B.A.,  Trin. ;  E.  M. 
iwn,  B.A  ,  Pemb., ;  S.  Child,  B.A.,  Pemh.  ;  R.  A.  Claphain,  B.A., 
m. :  G.  H.  Colt,  B.A.,  Sid.  Suss.  ;  A.  W.  D.  Coventon,  B.A..  Trin  ; 
L.  Cripps,  B.A..  Trin. ;  H.  M.  Davies,  B.A.,  Trin.  ;  R.  G.  Elwell, 

,  Trin.;  H.  Falk,  B.A.,  King’s;  G.  R.  Footner.  B.A..  Pemb.; 

I.  Fraser,  B.A.,  Cat. ;  J.  Goss,  B  A.,  Jes.  ;  C.  F.  Hadfleld,  M.A..  • 
3.,  E.  Harrison,  B.A.,  Trin.;  W.  Hastings,  B.A.,  Christ’s; 

I.  M.  Mine,  M.A.,  King’s;  H.  F.  Horne,  B.A  ,  King’s;  W.  E. 
me,  B.A.,  Pemb.  ;  K.  H.  A.  Kellie.  B.A.,  Cai. ;  J.  Lambert,  B.A  , 
rn.;  R.  O.  Lee,  B..\.,  Emm.;  T.  C.  Lucas,  BA..  Cla.  ;  S  M 
■kenzie,  B.A.,  Trin. ;  C.  W.  P.  Moffatt,  B.A,  Cla.;  W.  M.  Molli- 
.  B.A  .  King’s;  A.  R.  Mnorc,  B.A.,  Cai.;  R.  F.  Monre,  B.A., 
Ut’s;  W.  V.  Naish.  M.A.,  Emm. ;  R.  G.  Northwaneer,  M.A.,  Job  ; 

■  MacL.  Plowright,  B  A.,  Job.  ;  C.  A.  AV.  Pope,  B  A  .  Trin.  ;  II. 
:tiheith,  M.A.,  Trin.  ;  R.  H.  Robbins,  B.A.,  Trin.  ;  B.  11.  Stewart 
.,  Jes. ;  C.  Stiebel,  B.A..  Trin.  H.  ;  G.  A.  Ticehurst,  B..\  ,  Joh.  ; 

Whitting,  B.A..  King’s  ;  R  A.  Worthington.  B.A..  Cla. 
meats.— Sir  Michael  Foster.  K.C.B.,  has  been  appointed  a  Manager 
hour  Fund  for  the  Encouragement  of  Research  in  Zoology.  Mr. 
iODS  has  been  appointed  an  Examiner  in  Anatomy.  Mr.  T.  C 
■k,  an  Examiner  in  Physics  for  medical  degrees.  Mr.  W.  b! 
d  Mr.  F.  G.  Hopkins  have  been  appointed  Examiners  for  the 
izein  Physiology. 

-Mr.  F.  G.  Smart,  M.B.,  has  offered  to  found  in  the  University  a 
lip  of  £it:o  a  year  for  research  in  Botany.  The  offer  has  been 
accepted,  and  the  first  election  will  be  made  in  July.  The 
ip  is  ordinarily  tenable  for  two  years. 


EDINBURGH  UNIVERSITY  GENERAL  COUNCIL, 
tory  half-\early  meeting  of  the  General  Council  of  the  Univer- 
uburgli  was  held  in  the  Examination  Hall  on  Wednesday,  May 
he  Rev.  Professor  Patrick  in  tne  chair.  The  minutes  of  ineet- 
ober  3Vh.  1903,  were  read  and  approved  The  report  of  the 
Comiiiittee  was  submitted,  as  was  the  report  of  the  Subcom- 
Modern  Languages  and  the  report  of  the  Finance  Committee, 
orted  that  the  total  number  of  matriculated  students  in  Science 
fine  was ; 
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UNIVERSITY  OF  LONDON. 

Convocation. 

L  meeting  was  held  on  Tuesday,  May  loth. 

Ekclion  of  Officers. 

ip  Magnus,  Deputy-Chairman,  at  first  occupied  the  chair,  and 
t  the  only  graduate  nominated  for  the  appointment  of  Chair- 
irE.H.Busk.  M.A..  LL.B..  who  had  filled  the  position  for  twelve 
was  now  re-elected  for  another  term  of  three  years.  Sir  E.  H. 
akmg  the  chair,  said  that  the  amount  of  work  accomplished  by 
B(of  which  he  was  officially  a  member)  had  been  particularly 
Dce  his  election  three  years  ago,  and  that  the  regulations  were 
id  for  all  the  degrees  except  those  of  Law,  which  were  nearly 
.  Mr.  T.  L.  Meir.s  was  elected  Deputy-Chairman,  and  a  vote  of 
ssed  to  the  retiring  Deputy-Chairman  (Sir  P.  Magnus)  for  his 
In  returning  thanks.  Sir  P.  Magnus  spoke  of  the  gifts  to  the 
',  and  wished  that  some  multimillionaire  would  make  a  gift 
mditions,  as  Ihe  fulfilment  of  the  conditions  often  gave  much 
ible  to  the  Senate.  He  referred  to  the  generous  gift  by  the 
ompany,  the  munificent  benefaction  o£  sir  Donald  Currie,  and 
of  ihe  Goldsmiths’ Company  in  reference  to  the  library!  and 
he  latter  company  had  most  generously  placed  at  the  disposal 
rersiiy  their  institution  at  New  Cross,  together  with  all  build- 
reehold  land  and  a  conditional  offer  of  £5,000  a  year  for  five 
ts  maintenance.  Mr.  H.  E.  Allen,  LL.B.,  B.A.,  was  reappointed 
oavocalion. 

Standing  Committee. 

■tion  of  members  was  declared ;  those  nominated  for  all  the 
were  duly  elected. 

Jrt  of  the  Standing  Committee  was,  on  the  motion  of  Mr.  W. 
ers,  K.C.,  presented  and  received. 

The  Library. 

'’.  for  the  use  of  the  libraiyand  reading  room  were  considered 
'“P^^^ussed  at  length  and  amended;  and  on  the  proposal  of 
3,  K  C.,  and  Dr  R,  M.  Walmsley  they  were  approved  as  amended, 
aed  to  the  Senate  with  the  request  that  they  may  be  adopted 
use.  Under  these  suggested  regulations  the  library  is  to  be 
until  5  p.m„  and  on  two  evenings  a  week  from  7  to  9.  All 
and  members  of  the  University  who  have  passed  the  examina- 
•  faculty  next  following  the  Matriculation  Examination,  and 
ized  teachers  and  officials  of  ihe  University,  will  be  able  to  use 
,  wbiist  members  of  the  Senate  and  of  Convocation  and  some 
ODswill  have  the  condirional  privilege  of  borrowing  as  manv 
tues  at  a  time  from  the  lib’  ary. 


After  the  adoption  of  a  resolution  suggesting  to  the  Senate  the 
bilit,y  of  altering  the  date  for  the  LL.D.'’Lan.iLtion  to  the  thir^^ 
in  October  had  been  unanimously  passed,  the  house  adjourned. 

THE  VICTORIA  UNIVEFtSITY  OP  MANCHESTER 
At  a  meeting  of  the  Court  held  on  May  5th  a  large  numlier  of '  important 
ordinances  received  the  approval  of  the  Court..  They  dealt  with  Veteri¬ 
nary  State  Medicine,  Public  Health,  and  Pbarmacoutics  The  University  of 
Mauchester  will  now  grant  a  Diploma  in  State  Medicine  to  f  ullv-qualiiied 
members  of  the  Royal  College  of  Veterinary  Surgeons.  It  will  not  outer 
into  competition  with  any  of  thelive  existing  colleges  which  train  gentle¬ 
men  for  the  Menabership  of  the  College.  Those  aspiring  to  take  this 
diploma  will  he  trained  to  deal  with  the  prevediou  and  control  of  dis¬ 
eases  occurring  in  the  lower  animals  and  which  are  transmissible  to 
man,  andalso  with  the  preveutiou  and  control  of  diseases  of  the  domes¬ 
ticated  animals  with  a  view  10  diminish  the  losses  caused  to  the  agri¬ 
culturalist  by  the  prevalence  of  these  diseases.  In  fact,  ttie  University  is 
doing  for  veterinary  medicine  what  it  has  already  done  for  ordinary 
medicine  when  it  instituted  the  D.P.H.  It  was  stated  tha.t  the  scheme 
had  the  cordial  support  of  the  Lancashire  Association  of  A'eteriuary  Sur¬ 
geons.  Regulations  will  be  framed  to  carry  out  the  enactments  of  the 
Ordinances. 

Ordinances  for  Diploma  in  Veterinary  State  Medicine  ; 

1.  The  University  shall  grant  a  Diploma  in  Veterinaiy  State  Medicine 
(D.V.S  M.).  which  shall  be  awarded  by  the  Senate. 

2.  The  examination  shall  be  in  two  parts,  and  shall  be  written,  oral  and 
practical. 

3.  Candidate”,  before  entering  for  the  first  part  of  the  examination, 
must  have  held  for  not  less  than  twelve  months  the  Membership  of  the 
Koyal  College  of  Veterinaiy  Surgeons,  and  must  present  satisfactory  cer¬ 
tificates 

(1)  That,  after  obtaining  the  Membership  of  the  Royal  College  of 
Veterinary  Surgeons,  they  have  attended  an  approved  course  of 
instruction  in  veterinary  hygiene  in  the  University,  or  in  a  college 
I’ecognized  for  this  purpose  by  the  University. 

(2)  I  hat,  after  obtaining  the  Membership  of  the  Royal  College  of 
Veterinary  Surgeons,  I  hev  have  during  at  least  slxmonths  received 
practical  instruction  in  laboratories  recognized  by  the  University 
in  Chemistry,  Bacteriology,  and  Pathology,  as  applied  to  Veterinary 
Hygiene. 

4.  Candidates,  before  entering  the  second  part  of  the  examination,  must, 
present  certificates 

'That,  after  obtaining  the  Membership  of  the  R  C.V.S.,  they  have 
during  six  montlis  (of  which  at  le  ist  three  months  shall  be  dis¬ 
tinct  and  separate  from  the  period  of  laboratory  instruction  re¬ 
quired  under  (2)!  been  diligently  engaged  in  acquiring  a  knowledge 
of  the  duties  of  veterinary  Inspection  under  a  veterinary  surgeon 
(holding  a  public  appoiutmeui),  to  be  approved  of  for  that  pur¬ 
pose  by  the  University.  This  requiremeut  may  be  modified  bythe 
Senate  in  the  case  of  Veterinary  Inspector.s  who  have  held  an 
appointment  recognized  bythe  University  for  not  less  than  one 
year. 

5.  Candidates  may  present  themselves  for  Parts  I  and  II  separately,  or 
at  the  same  time,  provided  that  no  candidate  be  admitted  to  Part  II 
unless  he  has  already  passed  in  Part  I.  No  candidate’s  name  will  be  pub¬ 
lished  until  he  has  satisfied  the  Examiners  in  both  parts  of  the  exami¬ 
nation. 

6.  Candidates  must  satisfy  the  Examiners  in  the  following  subjects  ; 

Part  I. 

(at  Practical  Chemistry  ;  i 

{b)  Practical  Pathology,  Parasitology,  and 
Microscopy ;  ) 

Part  II. 

(rtl  Comparative  Pathology  ;  h 

(';)  Hygiene,  Sanitary  Law,  and  Adminis-  (  With  special  reference  to 

tration  ;  j  Veterinary  Hygiene. 

(c)  Sanitary  Reporting  ;  ; 

Ordinances  for  degree  of  B  Sc.  in  Public  Health; 

1.  Candidates  must  be  graduates  in  medicine  of  this  University  or  of 
some  other  university  recognized  for  the  purpose. 

2.  Candidates  must  produce  certificates  of  attendance  at  courses  of 
study  in  the  University  extending  over  not  less  than  two  years  subsequent 
to  their  graduation  in  medicine,  and  must  have  passed  an  Examination 
in  the  subjects  prescribed  by  the  Regulations. 

Ordinances  for  ordinary  degree  of  B.Sc.  in  Pharmaceutics  ; 

The  degree  of  Bachelor  of  Science  is  granted  under  the  following  con¬ 
ditions,  after  a  course  of  study  aud  examination  suitable  for  Pharma¬ 
ceutical  students ; 

(i)  Candidates  must  present  themselves  for  the  Intermediate  Exami¬ 
nation  at  the  end  of  their  first  year  of  study  after  passing  the 
Matriculation  Examination. 

The  subjects  of  the  Intermediate  Examination  are  ; 

(i )  Physics  with  Practical  Work. 

(ii.)  Chemistry  with  Practical  work. 

(iii.)  Botany  with  Practical  work. 

(IV.)  A  Practical  Examination  in  the  Pharmaceutical 
Laboratory. 

The  subjects  of  the  Final  Examination  are; 

(1.)  Chemistry. 

(li.)  Two  of  the  following ; 

Materia  Mcdica. 

Botany. 

Physics. 

History  of  Chemistry. 

Electro-Chemistry. 

Pharmacology. 

Bacteriology. 

Toxicology. 

Analysis  of  Pood  and  Drugs. 

It  was  resolved  to  confer  the  honorary  degree  of  D.Sc.  on  W.  H.  Perkin, 
Sen.,  F.R.S..  the  distinguished  chemist,  whose  name  is  so  well  known  in 
connexion  with  his  researches  in  the  Aniline  Dyes.  Mr.  Perkin  will  open 
the  Schunc’i  Laboratory. 


With  special  reference  to 
Veterinary  Hygiene. 


CONJOIN  T  BOARD  IN  ENGLAND. 

The  folio  viug  gentlemen  have  passed  the  tlecoud  Examination  of  the 
Board  in  t  le  subjects  indicated; 
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Anatomy  and  P/(,vs?oJof;i/ — B.  c.  Allen,  Birmingham  University;  R.  E. 
Apperly,  Middlesex  Hospital :  J.  Appleyard,  University  Codeye 
Hospital :  11.  E.  Battle,  Yorkshire  Coliege,  Leeds  ;  T.  H.  C.  Benians, 
LouJon  Hospital ;  H.  G.  Bennett,  St.  Thomas's  Hospital ;  H.  Blake¬ 
way  and  E.  H.  \V.  Brewer,  St.  Bartholomew’s  Hospital :  F.  T. 
Bouch;e^  University  College,  Bristol ;  M.  B.  S.  Button.  London 
Hosiital  ;  E  B.  Clayton,  B  A.Camb.,  Cambridge  University;  .1.  B. 
Close,  Yorkshire  College,  Leeds;  R.  M.  Coalbank,  St.  Bartholc- 
iiiew’s  Hosoital;  F.  G.  Collins,  London  Hospital;  A.  Cordon,  Bir¬ 
mingham  University;  C.  F.  Curtis,  Owens  College,  Manchester; 
.A.  DavidtOJ  and  M.  M.  Earle,  Guy's  Hospital;  H.  E.  T.  Dawes, 
B.a.Camb.,  Cambridge  University;  R.  M.  Dennys,  St.  Bartholc- 
mew’s  Hospital;  J.  11.  Farbsteiu,  Univetsity  College  Hospital; 
W.  D.  Frew  and  G.  E.  Fritche,  Middlesex  Hospital;  R.  F. 
Gerrard  and  G.  E  Green,  Liverpool  University;  H.  Granger, 
.'st.  Thomas’s  Hospital  ;  S.  Hallam,  Charing  Cross  Hospital  ; 
H.  McC.  Hansehell.  E.  W.  D.  Hardy,  and  W.  de  M.  Hill, 
Ht.  Bartholomew's  Hospital ;  W.  W.  Hellyer.  London  Hospital  ; 
.A.  E.  Ironside,  Charing  Cross  Hospital;  J.  G.  Ivers,  Owens  Col¬ 
lege,  Manchester;  VV.  G.  Jones,  L.D.S.Edin  ,  University  College, 
Cardin',  and  Owens  College,  Manchester  ;  W.  R.  Kilgour.  St.  Bar¬ 
tholomew’s  Hospital;  W.  H.  King,  University  College  Hospital; 
S.  J.  Lee,  Middlesex  Hospital ;  K.  A.  Lees,  B.A.Camb.,  Cambridge 
University;  W.  H.  Leigh,  Owens  College.  Manchester ;  C.  F.  L. 
Leipoldt,  Guy’s  Hospital;  A.  R.  Littlejohn.  St.  Mary’s  Hospital; 
F.  VV.  Mathew,  Middlesex  Hospital;  E.  P.  Minelt.  Guy’s  Hospital ; 
F.  M.  Neild  and  11.  J.  Nightingale.  St,  Thomas’s  Hospital ;  F.  W. 
O'Connor,  R.  D.  O’Connor,  and  T.  O’Neill,  St.  Bartholomew’s  Hos¬ 
pital  ;  R.  C  Paris,  King’s  College  Hospital;  R.  J.  G.  Parnell,  Uni¬ 
versity  College,  Bristol  ;  B.  T.  Parsons-Smyth  and  W.  Patey,  St. 
Thomas’s  Hospital;  E.  H.  Paterson,  Guy’s  Hospital;  R.  M.  Peake, 
Middlesex  Hospital ;  D.  Phillips,  St.  Mary's  Hospital ;  L,  L.  Phillips, 
;St.  Bartholomew’s  Hospital ;  A.  J.  S.  Pinchiu,  St.  Thomas’s  Hos¬ 
pital ;  E.  N.  Plummer,  Guy’s  Hospital;  E.  N.  Ramsbottom, 
B.  A.R.U. I.,  Owens  College,  Manchester ;  C.  E  Redman,  B  A.Camb., 
•Cambridge  University;  C.  M.  Rigby,  London  Hospital;  A.  T. 
.Rivers  and  S.  MacK.  Saunders,  Guy  s  Hospital ;  A.  B. 
Rooke,  University  College  Hospital;  A.  L.  Sachs,  M. A.Camb.,  Cani- 
ilu'idge  University  and  St.  Thomas’s  Hospital;  G.  B.  Scott,  St. 
Bartholomew’s  Hospital ;  H.  J.  Smith,  Guy’s  Hospital ;  H.  A.  Smith, 
B.A.Camb.,  Cambridge  University  and  Westminster  Hospital ;  F. 
B.  Smyth,  Middlesex  Hospital;  F.  E.  Sprawson,  S.  F.  St.  J.  Stead- 
unau,  and  A.  K.  B.  R.  Taylor,  Charing  Cross  Hospital  ;  R.  VV. 
Starkic,  Owens  College,  Manchester;  A.  A.  Stratou,  St.  Mary’s  Hos- 
pi’al;  E.  Sutcliffe,  Yorkshire  College,  Leeds;  D.  C.  Taylor,  Uni¬ 
versity  College  Hospital ;  C.  H.  Treadgold,  B.A.Camb.,  Cambridge 
University;  R.  G.  Vaughan,  University  College,  Bristol ;  H.  Wales, 
•and  J.  P.  Walker,  Yorkshire  College,  Leeds  ;  E.  B.  C.  White.  Loudon 
.Hospital;  W.  Wijeyegoouewardeiia,  Ceylon  Medical  College  and 
King’s  College  Hospital ;  E.  M.  Woodman,  Sc.  Bartholomew’s  Hos¬ 
pital. 

In  A  .latomy  only  —T).  M.  Keith,  University  of  Michigan.  U.S.A. 

In  Ihyniolmjyonly.—R.  W.  Lowry.  St.  Bartholomew’s  Hospital. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

ilN  seventy-six  of  the  largest  English  towns,  including  London,  8,403 
births  and  4.359  deaths  were  registered  during  the  week  ending  Saturday 
4ast,  May  7th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
beau  17  6,  16.0,  and  16.3  per  1,000  in  the  three  preceding  weeks,  declined 
•again  last  week  to  14.9  per  1,000.  Among  these  towns  the  death-rates 
rauged  from  4.3  in  Smethwick,  5.2  in  Leyton,  6.oiu  Burton-ou -Trent,  6.2  in 
Devonport,6.7  m  VVillesdeuandinEast  Ham,  7.8  in  Tottenham  and  in  King’s 
Norton, and  8  oiuWalthamstow,  to  18.6  in  Liverpool, 19. i  inWigan, 20.0 in  Sal- 
Jord  21. 3  in  Blackburn, 21. 5  in  Plymouth, 23.1  in  Manchester,  23.7  in  Merthyr 
Tydfil,  aud  26.5  in  St.  Helens.  In  London  the  rate  of  mortality  was 
-14.9  per  1,003,  while  it  also  averaged  14  9  per  1,000  in  the  seventy-five  other 
4  ■  rge  towns.  The  death-rate  from  the  principal  infectious  diseases  in  the 
seventy-six  towns  averaged  1.8  per  1,000  ;  in  London  also  this  death-rate 
was  epual  to  1.8  per  1,000,  while  among  the  seventy-five  large  pro¬ 
vincial  towns  the  rates  ranged  upwai’ds  to  3.1  in  Warrington,  3.2  in 
Birmingham,  3.6  in  Salford  aud  in  Burnley,  4.1  Manchester,  4.5  in  Aston 
Manor,  4.7  Blackburn,  and  5.3  in  St.  Heiens.  Measles  caused  a  death- 
rate  of  1.5  in  WaiTington  and  in  Leeds,  1.6  in  Huddersfield,  1.7  in 
Wallasey,  in  Manchester,  and  in  Rhondda,  2.1  in  Brighton.  2.9  in  St. 
Helens,  and  3.1  in  Burnley  ';  and  whooping-cough  of  i  5  in  Warrington, 
I  6  in  King’s  Norton,  in  Grimsby,  in  Manchester,  in  Newcastle-on-Tyne, 
and  in  Swansea,  1.7  in  Walsaii,  1.8  in  Bury,  1.9  in  Birmingham,  2.3  in  Sal¬ 
ford,  3  2  in  Aston  Manor,  and  2.6  in  Biackburn.  The  mortality  from 
jscarlet  fever,  from  diphtheria,  from  enteric  fever,  and  from  diarrhoea 
showed  no  marked  excess  in  any  of, the  large  towns.  One  fatal  case  of 
small-pox  was  registered  in  London,!  in  Stockport,  i  in  Manchester,  i  in 
Tynemouth,  and  i  in  Newcastle-ou-Tyne.  The  Metropolitan  Asylums 
Hospitils  contained  88  small-pox  patients  at  the  end  of  last  week,  against 
144,  t23,  and  104  at  the  end  of  the  three  preceding  weeks;  14  new  cases 
were  admitted  during  the  week,  against  37,  23,  and  12  in  the  three  pre¬ 
ceding  weeks.  The  number  of  scarlet  lever  cases  in  these  hospitals 
and  in  the  London  Fever  Hospital  on  Saturday  last.  May  7th,  was  1.590, 
against  1,523,  1,543.  and  1.541  on  the  three  preceding  Salur.  ays  ;  242  new 
cases  were  admiiied  during  the  week,  against  141, 172,  and  185  in  the  three 
preceding  weeks.  _ 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last.  May  7th,  951  births  and  594 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  20.9,  21.0,  aud 
20.0  per  i,oDoia  the  turee  preceding  weeks,  lurther  declined  last 
week  to  18.0  per  1,000,  but  was  3.1  per  1,000  above  the  mean  rate  during 
the  same  period  in  tne  seventy-six  large  Engiish  towns.  Among  these 
Seotoh  towns  the  deat.h-ratea  ranged  from  9.2  in  Perth,  and  12.3  in  Leith 
to  20.1  in  Glasgow  and  20.4  in  Dundee.  Thedeath-rate  from  the  principal 


infectious  diseases  in  these  towns  averaged  1.9  per  1,000,  the  highesaa 
being  recorded  in  Glasgow  and  Paisley.  The  308  deaths  regiateli 
Glasgow  included  13  which  were  referred  to  whooping-cough, 
measles,  s  to  diarrhoea,  3  to  scarlet  fever,  2  to  diphtheria,  2  to  ’“-ei 
and  X  to  small-pox.  Six  fatal  cases  of  whooping-cough  were  record 
Edinburgh ;  2  of  whooping-cough,  and  2  of  diarrhoea  in  Dundei » 
whooping-cough  and  i  of  small-pox  in  Paisley;  and  2  of  measles  ne 
of  small-pox  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 

DUBING  the  week  ending  Saturday,  May  7th,  599  births  and  392  u 
were  registered  in  six  of  the  principal  Irish  towns,  against  548  binii 
368  deaths  in  the  preceding  period.  The  mean  annual  death-rale  iihs 
towns,  which  had  been  23.3,  22.2,  and  21.7  per  1,000  in  the  three  pve(Hi 
weeks,  fell  to  19  9  per  1,000  in  the  week  under  notice,  this  figure  beS  1 
above  the  mean  annual  rate  in  the  seventy-six  English  towns  fij 
the  corresponding  period.  The  figures  ranged  from  12.3  in  Limerijai 
16.4  in  Londonderry  to  23.1  in  Belfast  and  25.5  in  Dublin.  The  dev^i 
from  the  principal  zymotic  diseases  during  the  same  period  and  li 
same  six  Irish  towns  averaged  0.8  per  1,000,  or  o.i  per  1,000  lesihj 
during  the  preceding  week,  the  highest  figure,  2.6,  being  reacll 
Belfast,  while  Cork,  Londonderry,  Limerick,  and  Waterford  reghtedi 
deaths  under  this  heading  at  all.  Limerick  made  a  reeoid  itj 
shape  of  53  births  during  the  week  to  a  total  of  9  deaths.  At  fei 
4  deaths  from  measles  occurred,  n  from  whooping-cough,  and  jo 
enteric.  In  Belfast  2  deaths  were  ascribed  to  wliooplng  couehi 
enteric,  and  5  to  diarrhoeal  disease. 


POWERS  OF  RELIEVING  OFFICERS  IN  REFERENCE  TO  T  ‘ 
GRANTING  OF  ORDERS  FOR  MEDICAL  ATTENDANCE. 

Sweated— to  whose  previous  inquiry  an  answer  appeared  in  the  B,?!, 
Medical  Journal  of  April  23rd,  page  994— has  written  again  s 
that  it  is  useless  for  him  to  make  any  attempt  to  influence  the  relH 
officer  througli  the  guardians,  as  the  majority  of  the  Board  wiin 
take  any  steps  to  alter  the  objec'ionable  practice  of  granting  niic 
orders  of  which  he  so  justly  complains. 

*,,  *  We  are  afraid  our  correspondent  will  have  a  difficult  has 
fight ;  but  we  have  every  reason  to  believe  that  if  he  were  fo  apj' 
the  Honorary  Secretary  of  the  Poor-law  Medical  Officers’  Assoiii 
at  the  office.  Princes’  Chambers,  9,  Copthall  Avenue,  Londonfa 
London,  E.C.,  he  would  find  the  Council  of  that  Association  rey 
give  him  all  reasonable  assistance  in  the  matter. 


MEDICAL  VACANCIES  AND  APPOINTMENG. 

VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  wh\} 
particulars  will  be  found.  To  ensure  notice  in  this  column  adverti^ 
must  be  received  not  later  than  the  first  post  on  Wednesday  mominy. 
BIRMINGH4M  GENERAL  HOSPITAL.— House-Surijeon,  resident.  Salary  at  thrt 
of  4'50  per  annum. 

BOURN bMOUTH  ;  ROYAL  VICTORIA  HOSPITAL.— Honorary  Medical  OtBai 
charjee  of  Electrical  Derartment. 

BRADFORD  ROYAL  INFIRMARY.— Dispensary  Surgeon,  resident.  Salary,  flw 
annum. 

BRIGHTON:  SUSSEX  COUNTY  HOSPITAL.— Seoord  House-Surgeon,  reiideut.  Si-J 
£60  per  annum. 

BURY  ST.  EDMUNDS:  WEST  SUFFOLK  GENERAL  HOSPITAL.- House  Sii* 
resident.  Salary,  £110  per  annum. 

DUBLIN  :  MERCER’S  BOSPITAI.— Visiting  Sureeon. 

DUBLIN  :  RICHMOND  DISTRICT  AS YLUM.— Clinical  Assistant,  resilient.  Sil?* 
the  laie  of  £00  per  annum. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.-Houae-Physioian.it 
dent.  Honorarium  £25  for  six  months. 

EVELINA  HOSPITAL  FOR  SlOK  CHILDREN,- Southrvark  —U)  Houae-Suru 
realderit.  Salary,  £80  per  annum.  (2)  Surgeon  to  Oul-patimis. 

GLASGOW  .PARISH  COUNCIL.— Ke.sident  Medic’l  Omoer  for  Barnhill  Poorhii 
Springburn.  salary,  £250  per  annum,  rising  to  1 350.  , 

HOSPITAL  FOB  DISEASES  OF  THE  SKIN,  Stamford  Street.  S.E.-Ciinical  Afsi|li 
for  Out-pal  ients.  l 

LANARK  COUNTY  COUNCIL.— Assistant  Medical  Officer  of  Health.  Salary,  THU 
annum  and  travelling  expenses. 

LEEDS  GENERAL  INFIRMARY’.-House-Physician,  resident.  .  , 

LEBt'S  PUBLIC  DISPENSARY.— Junior  Resident  Meuical  Officer.  Salary,  £1Q« 
annum.  , 

LEICESTER.  INFIRM ABY.—Clinical  Assistant,  resident,  till  January  1st.  > 
Honorarium,  £10  10s.  j 

LONDON  HOSPITAL,  Whitechapel,  E.— Surgical  Registrar. 

LONDON  LOOK  HOSPITAL.  Dean  Street,  W —Surgeon  to  Out-patients, 

LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN,  Hunter  Street,  W.C.  -Lc  turP 
Anatomy. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street,  W.— Honorary  Araeslbeti) 
Manitoba  university.— Professorships  of  Botany,  Pujslcs,  Chemistry, « 
Physiology.  Salary,  2,5n(iclols. 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road.- (I)  HousePhysieiau.  W  Bt 
Surgeon.  i3)  Resident  Medical  Otpcer  (Maternity  Depaitmeni).  .  , 

NOBTH-WE.ST  LONDON  HOS PITAL.— (I)  Rssident  Medical  Otflee'.  (2l 

R-sident  Medical  ulllcer.  (3)  Second  Honoiary  Anaesmetisl.  Sa.ary  lur 'i;  j 
£50  per  annum  each.  , /iffl.;, 

NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL.— Honorary  Mediial  Utten 
charge  of  Electio- therapeutical  Department.  , 

PLYMOOTH:  south  DEVON  .AND  E.AST  CORNWALL  HOSPITAL.-W*' 
Surgeon,  resident.  Salary.  £100  per  annum.  , 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.- (1)  Hutteriau  Fr  Tetfttst 
Eiasmus  Wilson  Lecturer.  (3)  Ani"  aud  Gale  Leciurer. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.O.— Third  Hoass-Siiri 
resident.  Salary,  £50  per  annum.  „  , 

ST.  PITER’S  HOSPITAL  FOR  SCONE,  Henrietta  Street,  W.C.— Junior Housfsuri 

resident.  Salary  at  the  rate  of  £50  per  annum.  , 

SHEEF-IELD  CHILDREN’S  HOSPITAL.— Lady  House-Surgeon,  resident.  Salary. 

per  annum.  j  j 

SHEFFIELD  ROYAL  TNFIRMARY.-Junior  Assistant  House  Surgeon,  resn. 
Salary,  £70  per  annum.  ,  j  • 

VALKRNBBRG  ASYLUM,  near  Capetown.- Assistant  Medical  Officer,  resident,  c. 
£250,  rising  to  £300  p  -r  annum. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  street,  S.W.-House-Surgeon,  re»i  . 

Appointment  for  SIX  months.  Hon  Tarium,  £25.  ,  <;„rc 

western  GENERAL  DISPENSARY,  Marjlebone  Eoad.-Iecond  Hoi.Bf-nm. 
resident,  eialary,  £80  per  annum. 

WESTMINSTER  GENERAL  DISPENSARY,  Soho.-Resident  Meiical  Differ.  » 
£120  per  annum. 

YORK  COUNTY  HOSPITAL.— House-Physician,  resident.  Salary,  £ll'J  PW 
YORK  DIS  t’E  NSAB Y.-Resident  Medical  Officer.  Salary,  .1120  pfr  annum. 
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APPOINTMENTS. 

tiXC,  J.  K.,  il.n..  District  Medical  Officer  of  the  Pontypridd  Union 
'  ■l■)rU•“Harm■^'M'Bd!o;;d®  Medical  Officer  of  Health  t^rSt.  He’ens, 

1.  l-rasmu*.  il . D. lirii M  K.O.'t.Enjt.,  U.R.C.P.Umd..  U.S.A.Lond  Cl'ntcM 
ii»Dt  to  toe  Ho8|  ital  for  Consumption  ana  Diseases  of  the  Chest,  Brompton  S  W 
SR,  H.  Morley,  M.D.Caotah.,  F.Ii.C.P.Lond.,  ii  ssistaot  Physician  to  6t.  Ba  the- 

W  ^  HOPpilRl. 

,  .loBD,  M.B  .  Ch.B.Abetd.,  Housc-^iiriieDn  to  the  Aberdeen  Royal  Infirmary 

rAi;^ideenLukyVard‘:"-“-^'’"-‘-’ 

Ho^pUat^omin^tei'"’  Attendant,  Morton  District  Hospital  under 

Hospital,  South- 

LL. C.  de ,  M. ft.C.S.,  L.R.O.P.,  District  Medir».l  Officer  of  the  Tiverton  Union 
oary  *^*'*^^®*  Cn.B.Abard.,  Houae-Phjsicien  to  the  Aterdeeu  Royai 

E  forSmkChild^e'l;.^'’"  “**“'*“'  Aberdeen 

Jnid  M.,  M.B.,  B.S.Lond.,  Senior  Besilent  Surgeon  to  the  Victoria  Hospiti), 

Ueiferfl  i.Sar’’y‘^S^al?oA-°-^-^-^-’  Assistant  House-Surgeon  to  the  Staflord- 

.v:??S'U’es^by^ifsp,^^  S^^^^^^  L.B.C.P.Lond.,  Honorary  Surgeon 

CB  County  ’  Factory  Surgeon  for  the  Menai  Bridge 

irt^l'nion  ^'Ai-C.P.&S.Edin.,  L.F.P.S.Glasg.,  District  Medical  Officer  of  the 

■M.-Dr  J  Wilson  Adam  has  been  appointed  Medical  Officer  to  a  section  of  the 
Town  Council  employes,  andnotM.O.H.  as  stated  in  our  last  issue 


DIARY  FOE  NEXT  WEEK. 


TVEHOAT. 

I  Soclely  ,or  Eonrton.  n,  Chandos  St-eet.  Carendish  Souare  w 
^  P  Hecepnon  b»  the  Piesident;  8.15  p  m  Orltibn  u' 
mbird  On  en,  M.D.,  on  the  Future  of  Medical  Bducatlou  In  Londmi’ 

«l«»l  Society  of  London,  20,  Banover  Square,  W„  8  30  n.m.-Dr  W  p 
9r.  Thursfleld:  The  Glomerular  Lesions  of  Difiiise  (Parenchv 
8)  -'iephrit^.  Professor  Farmer,  Mr.  Moore,  and  Mr.  C.  E.  Walker  :  “aliL 
irowths.  Mr.  E  M.  Corner  :  Sarcoma  of  the  Alimentary  Canal  Dr  E  U 
,n:  Sarcoma  of  the  Stomach.  Dr.  E.  P.  Baumann  and  D^d'o  Foi^bes: 
y  Sarcoma  of  the  Lung  m  an  Infant.  Dr.  Parkes  Weber  :  Lebkanaeinia  Dr' 

specime"n*sTm']& 

weuktesday. 

Ps.t^lioloi!;i(-iil  Association  of  Great  Britain  .and  Irel-tinl 

im  Hotel  rortlann  Place,  W.,  4.  p.m.-JJr.  L.  o.  Bruce  ana  Hr  V  5  w 

Leuoooste  Observations  In  Various  F.'rms 
Dr  W  H  Note  on  the  Social  Causes  of  Al“o- 

•  The  P-ychology  of  Hallucinations,  with  dia£rrar.i- 
T- 'H  Kennedy  Will ;  Notes  of  a  Case  if  Oomhined  Sninal 
ration  with  Unusual  ilental  Symptoms,  with  microscopical  sections  of  the 

‘‘Jf*  Cllniatological  Soelety,  20,  Hanover  Square, 
«  p.m.— Sir  Dyce  DueknoitU:  Some  ohseivatious  on  British  Winter 

SATURDAY. 

Itlngdoni,  Glasgow'  University,  10  30a  m 
leeting*^®”*^**^^’  others  have  promised  to  take  an  active  part 

POST-GRADUATE  COURSES  AND  EECTURE8. 

iss  Hospital.  Thursday,  4  p  m.— Demonstration  of  Medical  Cases 
kn^?hlTc?^jS“ofD^iUlm!kckkdlk^^  Wednesday,  4  p  m.- 

'  P  ^-De-onstra- 

ana  Polycllnlo,  22,  Ohenies  Street,  W.O.-Demoustratlons 
^PHows:  Monaay,  Skin;  Tuesday,  Medical;  Wednesday 
.  Thursday,  Surgical;  Friday,  Ear.  Lectures  will  he  delivered  at  sii; 
i-s*rmiV»  H’*®3'bbs  of  the  Lymphatic  System;  Tuesday,  Seborrho'ea 

^^^^^poffiPl'o^f'ons ;  Wednesday,  Aural  Sepsis,  its  Fatholosv 
itment ;  Ihursday, 'Ihe  Principles  of  Abdominal  Diagnosis. 

ion  Hospital  for  Oonsumntlon  and  Diseases  of  the  Chest,  7,  Fitzroy  Sauare 
rsdaj ,  5  p.m.-Lectuie  on  Differential  Diagnosis  of  Pnlmonar/ 

“aPv**  for  the  Paralysed  and  Epllept'c,  Queen  Square,  W  C  — Leetiirps 
delivered  at  3.30  pm.  as  follows:  Tuesday,  Cerebral  Abscess;  Friday, 

N..  Thursday, 

W’ost  London  Hospital,  Hammersmith  Eoad,  W.— Lectures  will 
a®  follows:  Monday,  Affections  of  the  Liing  Substance  Tnii 
•  Haemoptysis  and  its  Treatment :  Wednesday,  D^order^  of 
,  Thursday,  Prostatio  Obstruction;  Friday,  Haemoptysis  and  its 


BIKTHS,  MAERIAGES,  AND  DEATHS. 

/or  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
hich  sum  should  be  forwarded  in  post-office  orders  or  stamps  uiih 
not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
d  issue. 

BIRTHS. 

k  j?.B.M^^'Kig^htrr"'‘‘  Hill.  S.E..the  wife  of  Eobert 

E.'l'c!  C-ittkli;  ^AbM^'.roVl’^kugmef S.E.,  the  wife 

ESg.fL.Vc.P.Lona-a  sM.  ”'^®  ^®  «®yfi 

lc.sk  LE.aAytl“a^ou®®’  Henley-in-Arden,  the  wife  of  ML  Ernest  Nelson, 
:MVLona.!‘FJl.o’H!of'rLuS''  "H®  of  Ernest  S. 

MARRIAGE. 

Villa,  Dunoon,  hv  the  Esv.  E.  S.  Maoniorrau 
iikkh“t  •  William  SmUh.  M.B.Lonq.,  of  Brabourne  Ken  t  tu 

Uoch,  youngest  daughter  of  B.  C.  Eoss,  Eeq..  of  4,  AJagowail  skuare^ 

DEATHS. 

E^gar.  M.D..  son  of  the 

ay  9th.  at  138,  Cromwell  Eoal,  Bristol,  Thomas  Hill  MD 
wU^.A.M.afagkduS!"  Wentworth,  younger  son  of  Major  and 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


C9MIITTNICATIONS  respecting  Editorial  matters  should  he  addros.spd  to  the  Pditi.r  o  a„- 


- - uon- 

at  the  Ol'lce,  42U, 


h&a?wx.',  Loix?.^'^^’  ‘'®  addresk'S’ tk“' Um'iVmiagcJ  _ _ 

fbk/fe'BKiTkta  beffatld'^ 

‘'^eTemwktrUieIrnr^k-nrX'?sXS?kec°sUnlk^k^^^^^^ 

11^®  Notices  to  Correspondenta 

Manuscripts  forwarded  to  the  Office  of  this  Iournit 
Circumstances  de  Eeturned  journal  cannot  under  ant 

Address. — Tb6  tolPffvapliic  addrpss  of  tbo  FTJTTm^  +1  i> 


Tet,kpiionk  (National^ : 
EDITOR,  2631,  tierrard. 


GENERAL  SLCRETARY  AND  AIANAGER, 
2630,  Gerrard. 


Queries,  answers,  and  communications  relating  to  subjects  lo  which  siweial 
departments  of  the  British  Medical  Journal  are  'devoted  will  be  found 
nder  their  respective  headings, 

aUKRUES* 

M.  C.  C.  would  like  to  Lear  of  an  institution  where  a.  chronic  hysterical 
ivoman  of  about  40  could  he  received  to  undergo  Weir-Mitchell  treat- 

'^'1^  is  very  poor,  knd  coultJ 
only  affoid  to  pay  the  expenses  of  removal  there. 

""ould  he  thankful  if  anvreaders 
would  kindly  give  him  their  experience  of  the  foUowicg  inotoi  cars^ 
Ideal,”  made  at,  Eccles  ;  “  Huraberette,”  ‘-Thor,”  “  Jackson,”  “  Spread: 
upkeep would  advise  lo  get,  and  with  the  cost  of 

*  who  has  tried  the  new 

drug  veioual  (Bkifish  Mkdical  Jouknal  of  Marcli  51,11,  n.  si8)  if  the 
®i  '"®''®Hal”isattcadedbyanyuDiowirdeffect.sof  any 
f  ^  tedious  insomnia,  uot 

a  liibntable  to  aijy  organic  iPsiOD,  finds  that  3  errains  iust  before  bed-^ 
time  exert  a,  most  excellent  clTect.  .She  has  been  treated  with  all  the- 
oidinary  nostrums,  such  as  liot  milk,  etc. .and  with  many  sedatives  aud 
hypnotics,  such  as  sulohonal.  chloral,  trional,  paraldehyde,  potassium- 
bromide  (but  not  morphine)  all  of  which  gradually’ jose  tlXr- 

IS’Sff  treSmS'olti.e  e>“j  »'  “"r 

Temperance  asks  the  name,  publi.shers,  and  price  of  H  e  lexfhooks  ois. 
temrerance  manfioned  in  the  article  on  Hygiene  and  Temnerance  iiiib 
lished  in  the  Burn.SH  Medical  Jouknal,  April  30th  p.  , 041  ^ 

Physiology  and  Health.  In  three  volumes.  tPhiladelphia ;  E,  H. 
Butler  and  Co.  is.,  is.  3d.,  and  23.).  The  Phy.'tinlogical  Aspect  0/  Tem¬ 
perance.  (Loudon;  Cliurch  of  Englana  Temperance  Society,  is.  6d.). 

Neueitis  inquires  whether  the  Tallerman  treatment  is  used  in  any  of  the- 
nXriX  whether  it  would  be  likely  to  relieve  pains  of 

-'**  We  believe  that  the  hot-air  baths  made  upon  the  system  of 
the  late  Mr.  Tallerman  and  supplied  by  him  are  in  use  at  St.  Bartholo¬ 
mew's  and  some  other  hospitals,  and  it  is  deemed  possible  that  Ihev- 
might  do  good  in  cases  of  peripheral  neuritis. 


ANSWERS. 

Renal  Ca^t-:.— The  information  required  will  be  found  in  Dr  Divmv 
Mann  s  Physiology  ajid  Pathology  of  the  Urine.  ' 

i®  known  as  to  the  causes  of  hypertrophy  of  ihe  breasts 
The  only  treacmeaM=  n'cchq.nical  sunnort  if  necessary,  either  by  suit¬ 
able  corsets  or  a  si  ecially-constructed  sling.  1  oy  suu 

Senex  — Gadd  s  ,?.qMopsfs  of  the  British  Pharmacojooeia.  ISUS.  fifth  editioiF 
(London .  baillihre,  Tindall,  and  Cox,  1900,  is  ),  a  reviovv  of  wliich 
'Kl  British  Medical  Journal  of  February  2nd,  190  ! 
p.  280,  will  give  the  information  required.  ^ 

kT-  Bini.ayson  (Singapore).-Professor  Minchin’s  lectures  will  not, 
he  published  (at  any  rate  lor  the  present)  iu  book  form,  since  he  pub- 
iri  pH  P^rtof  tliB  Tieatise  ofZooluytp 

fn  .  Ogi-  Correspondent  will  iiua 

lectures  as  given  iu  the  British  AIedical 
JouEN-\L,  all  the  tacts  up  to  date. 

Bill.-— The  only  t^ok  specially  devoted  to  Tropical  Hygiene  is  Ifygiine  iPs 
Plahlissements  ^olomauz.  by  G.  Keynaud  (Paris;  J.  B.  Ballicte  et  Fils. 
1903.  5;  recommend  our  correspondenc  to  obfaiu 

Manson  s  Tropical  Medicine  (London;  Cissell  and  Co.  icoi.  los.  6(1). 
On  general  public  health  subjects  our  corresnonHent  niiglit  consult 
I  arkes  and  Kenwood’s  Hygiene  and  Public  Heallh.  Secomi  edition. 
(London  ;  H.  K.  Lewis.  1902.  12s.) 

T.  HI  .  n  V.-  •  -J  •  Picric  Acid  Te.st. 

P-W.A.B.  Picric  acid  IS  useful  as  a  negative  test  for  albumen  in  urine, 
but  not  as  a  positive  test,  since  in  addition  to  albumen  it  precipitates- 
globulin,  albumoses,  compound  proteids,  alkaloids,  and  resins. 

Qualifications  for  Public  Analyst. 

D.P.  H.— The  necessary  qualifications  for  a  public  analyst  are -Associatt- 
ship  or  Fellowsliip  of  the  Institute  of  Chemistry  aud  a  certificate  of 
pharmacology  and  microscopy  from  the  Institute.  Full  information 
may  be  obtained  from  Mr.  R  B  I’ilcher,  Secretary,  Institute  0# 
Chemistry,  30,  Bkomsbury  Square,  W.C, 
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LETTERS,  NOTES,  Etc. 


[May  14, 


lEXTERS.  NOTES.  Etc. 


Vacation  Courses  in  Berlin.  ... 

The  next  “cyclus”  of  vacation  courses  of  instruction  to  be  under 

the  auspices  of  the  Berlin  Association  of  Privat- docent en  will  begin  on 
September  26th  and  end  on  October  22n(1.  A  list  of  th^e  courses  will  be 
.‘sent  post  free  on  application  to  Herr  Metzer.  Langenbeck_  Haus,  10,  ii, 
Ziegelstrasse,  Berlin,  from  whom  all  informatiou  may  be  obtained. 


The  Dessauer  Apparatus.  * 

Dr.  Paul  C.Fbaeze  (Bad  Nauheim)  writes;  I  have  read  the  excellent 
thesis  of  Dr.  Macintyre  in  the  British  Medical  Journal  of  April  23rd, 
but  miss  in  the  enumeration  ot  apparatus  the  name  ot  Dessauer.  lo 
the  genius  of  Dessauer  in  Aschaflenbur^  (Germany)  we  owe  many  ot  the 
greatest  improvements  in  a:-ray  application,  namely, 
apparatus,  are  constructeil  according  to  such  scientifical  co n sid era t ions 
as  to  combine  great  functional  capacity  with  the  saving  of  tubes  and 
comparative  cheapness ;  further,  the  Dessauer  ‘  ideal  lube  enable,, 
by  a  simple  though  most  ingeniously  devised  method,  the  regulation  01 
the  resistance  in  the  tube,  thus  giving  the  possibility  of  making  the  tube 
harder  or  softer  during  work  by  inerely  tone  nog  ‘^,’ever,  and  without 
altering  the  vacuum.  The  &’gdihcance  ot  this  will  be  obvious  to  any 
aj-ray  worker  at  once.  It  would  be  too  long  here  to  dwell  further  cm  ti  e 
advantages  of  the  Dessauer  apparatus,  yet  I  would  not  have  omitted  this 
opportunity  of  (irawing  attention  to  them. 


First-Aid  Treatment  of  Cut  Arteries. 

Dr  L  a  Parry  (Hove,  Sussex)  writes  :  I  have  for  some  years  examined 
classes  in  first-aid  tor  the  St.  John  Ambulance  Association,  and  during 
that  time  many  hundreds  of  cases  have  passed  through  my  hands.  1 
have  been  greatly  struck  by  an  almost  universal  mistake  made  by  these 
candidates  in  their  answers  to  the  question.  What  is  the  treatment  for  a 
cut  artery  in  a  limb  ?  It  is  extremely  rare,  no  matter  whom  the  lecturer 
mav  have  been,  to  get  the  correct  answer.  Compression  of  the  mam 
artery  of  the  limb,  tourniquets,  and  all  sorts  of  things  are  advocated  ; 
only  one  candidate  in  many  suggests  direct  pressure  on  the  bleeding 
point  The  treatment,  as  laid  down  in  the  St.  John  Ambulance  manual 
is  clear  ;  it  is  the  ordinary  treatment  of  any  primary  haemorrhage, 
namely,  direct  pressure  at  the  seat  of  bleeding,  but  somehow  or  other 
it  does  not  seem  to  be  in  the  knowledge  of  the  candidates  of  the^e 
classes.  I  saw  recently  a  case  in  which  the  harmful  effects  of  the 
ignorance  of  this  rule  were  marked.  A  woman  cut  her  hand  with  a 
knife  was  treated  by  “  first  aid,”  and  then  ran  over  to  my  house,  leav¬ 
ing  her  tracks  behind  her.  She  was  bleeding  freely  when  I  saw  her.  I 
ouickly  cut  away  the  amateur  tourniquetof  linen  8crewe(i  tightly  round 
the  arm  by  means  of  a  piece  of  firewood  and  the  bleeding  ceased  at 
once  She  lost  a  large  quantity  of  blood  (my  front  doqr  steps  showed  it 
pretty  plainly  next  morning)  because  instead  of  pressing  a  clean  pad  ot 
rag  on  the  wound  this  badly-applied  tourniquet  had  been  applieil.  I 
think  the  St  John  Ambulance  lecturers  would  do  well  lo  spend  a  little 
more  time  in  impressing  ibis  important  knowledge  on  their  pupils. 
This  week  I  examined  a  police  class— with  one  single  exception  not  a 
man,  as  a  first  answer,  suggested  direct  pressure  00  the  bleeding  point 
as  the  treatment  of  a  cut  artery  in  a  limb. 


An  Old  Medical  Bhl. 

Dr  Francis  J.’Allan  (London,  W.C.)  has  kindly  sent  us  a  copy  of  an  old 
medical  bill.  No  addresses  are  given.  The  money  was  evidently  paid 
through  Messrs.  Gosling,  the  well-known  bankers  in  Fleet  Street. 
Samuel  Walsh,  Ksq.,  to  J.  Pyle. 

1772 

Jany.  18.  Mr.  Walsh  blooded  and  attended  7  times 
Deer.  22.  Bruised  arm  „  ; 


do. 


1773: 

Sepr.  19. 


Do. 


I  II  6 


1774 

Feb.  7 

1776; 

March  2.  Do. 

1777: 

Deer.  17.  Do. 


Do.  blooded  and 


do. 


do. 


5  IS 


£^5  4  o 

Reed,  the  12th  August,  1779,  of  Robert  Gosling  and  John  Pyle,  Esqrs., 
Exors.,  Sami  Walsh  ,  Esq.,  by  the  hands  of  Messrs.  Goslings,  Twenty- 
five  Pountis  four  shillings  in  full  of  all  demands.— J.  Pyle. 


Vaccination  after  Small-pox. 

Dr.  E.  Sydney  Hawthorne  (Mudgee,  N  S  W.)  writes  ;  In  the  British 
Medical  Journal  of  February  27Ch,  p.  448,  just  received,  I  observe  an 
article  entitled  “Note  on  Vaccination  m  the  Incubation  Stage  ot  Small¬ 
pox,”  by  Dr.  Patterson,  Jujuy,  Argentina,  in  which  he  states  as  follows; 
“I  am  under  the  impression  that  vaccination  atany  time  previous  to  the 
rash  will  modify  the  small-pox.”  As  it  might  prove  of  interest,  not  alone 
to  Dr.  Patterson  but  also  to  your  readers,  I  ask  the  courtesy  of  your  pages 
for  the  following  few  remarks;  In  last  year’s  May  issue  of  theAws- 
tralamin  Medical  Gazette,  and  in  the  August  issue  of  the  Dahlia  Journal  of 
A/edica(  S'ctcnce,  there  appears  an  article  under  the  heading  “  Vaccina¬ 
tion  after  Small  pox,”  written  by  me,  and  copies  of  which  I  enclose.  In 
this  article  you  will  read  that  eleveu  years  ago  I  practised  vaccination 
successfully  in  all  my  cases  cf  small  pox  oocurring  in  the  unvacemated 
during  the  early  stage's  of  prodromal  rash  and  panular  eruption,  and 
thereby  converting  a  very  serious  and  probably  fatal  case  into  a  harm¬ 
less  and  modified  variola.  Dr.  Patterson  shows  the  efiicacy  of  vaccina¬ 
tion  pre  mom.''’  to  the  rash,  whilst  I  doMM.q  the  rash.  In  this  connexion 
I  might  add  that  I  frequently  have  observed  three  distinct  eruptions 
at  ihe  same  time  on  one  patient— namely,  inoculation,  vacoination,  and 
variola. 


LETTERS.  COMMUNICATIONS,  EtO..  have  bea  receives  from  : 

A  Mr  W.  A.  Aldteil,  Canterbury;  Mr.  F.  AJdiscott.  Loudon;  C.  E.  Adams.  M.B  , 
Ruckliurst  Hill:  Mr.  J.  Aiteliison,  London;  Dr.  J.  W.  Byers,  Belfast ;  Rev.  M. 
Aeh'Son  Kenley ;  Dr.  A.  G.  Auld,’ London ;  Messrs.  Aldard  and  Son,  London. 
B  Mr  W.  M.  Beaumont,  Bath :  Nr.  W.  A.  terrid.ge.  Rtdhill  :  “British  and 
tolMial  riuiiist,”  Manager  of,  Loaion;  Sir  11.  Blennerhassett,  Cork;  A.  G. 
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Bateman,  M.B.,  London  ;  Dr.  J.  O.  W.  Bariett,  Gottingen;  Dr.  W.  Bain.Hw® 
Bandela ;  Mr.  A.  F.  Bradshaw,  Oxford ;  Mr.  E.  S.  Bishop,  Manchester,  c  „ 
Cartwright,  London ;  R.  F.  Campbell,  M.B„  Wark-on-Tyne ;  Dr.  J.  M. 
Clifton;  A.  Cos.  MB,  Gateshead;  Sir  E.  H.  Cutrie,  Loudon;  Miss  E.  C 
Ashford;  Mr.  R.  C.  Chicken,  Nottingham  ;  Mr.  C.  T.  Cook,  London;  Mr.  J  M  i  » 
London;  Mr.  R.  Creasy,  Windlesham  ;  J.  A .  Coutts,  MB,  London;  Hr.  G.  W.jor 
Wojcester;  Dr.  J.  R.  Collins,  Cheltenham  ;  C.  W.  Cathcart,  M.B,  Edinburgh  ir 
A.  Charlton,  Moutieal  ;  Mr.  J.  4.  Clarke,  London;  Miss  L.  B.  (Uphair'4, 
London;  C.  I>  Dr.  T.  Y.  Dickinson,  London;  Messrs.  Doulton  and  Co.,  l!|, 
Dr.  P.  V.  Dodd,  Folkestone;  D.P  ll. ;  Dr.  C.  A.  Davies,  Ramsey  ;  Sir  D.  Luc  ut 
London;  Lady  Dudley,  Dublin;  Director-General  of  the  Medical  Departmsn- ] 
Admiial’ty,  London;  Mr.  J.  Q.  Donald,  Colinsburgh ;  District  M(  Real  R. 
E  Embryo  ;  E.  J.  W. ;  Mr.  H.  N.  Edwards,  Markyate  ;  R.  J.  Ewart,  M  B  ,  LiV 
F  Mr.  W.  Fleming.  London;  G.  A.  Finlayson,  M.B.,  Singapore ;  Mr.  A.  E.  M.st 
London;  E.  W.  A.  B. ;  Mr.  C.  E.  S.  Flemming,  Bradford  on- Avon  :  Febrile  ;  D  ■ 
Franze.  Bad  Nauheim  ;  E.  B.  Eotbergill.  M.B.,  London  ;  J.  H.  Fryer,  M.B  ,  B'iks 
Dr  F  R.  Faithank,  Dorking;  Dr.  W.  T.  Freeman,  Beading;  1)-.  B. 
London;  C.  Forsyth,  M.B.,  Southend  on-Sea.  U  Dr.  T.  G.  Garry,  Florencehr 
H.  Galton,  London:  Mr.  T.  Gick,  Dublin;  Dr.  E.  W.  GoodaU,  London:  Mr. 
H.  Garstang,  Altrincham  ;  E.  B  Garland,  M.B.,  Bristol.  II  Mr.  H.  N.  m 
London;  Hon.  Sydney  HoUand,  London;  Mr.  R.  Harrison,  London;  Mi’. 
Hargreaves,  Maneheslcr  ;  C.  E.  Ham,  M.B. ,  London  ;  Dr.  C.  O.  Hawthorne,  IfR 
Dr.  R.  G.  Hebb,  London ;  Mr.  E.  S.  Hawthorne,  Mudgee;  Mr.  J.  Houston,  iRi 
J.  A.  Hammond,  MB.,  Shanklm,  Isle  of  Might;  Mr  C.  M.  Heanley,  Dagiia 
.1,  Howell.  M.B  ,  ChelteDham  ;  Dr.  L.  Hill,  loughton  ;  Dr.  T.  A.  Helme.  Maniir 
It  D.  H.  Kyle,  M.B.,  St.  Andrews.  I,  Mr.  tV.  Lloyd,  London  ;  Dr.  W.  Vl« 
Wejmouth  ;  T.  D.  I  uke,  M.B.,  Edinburgh  ;  R.  G.  Lynam,  M.B.,  Oiford.  1  u 
Messrs.  Ingram  and  Boyle,  London  ;  Inquisitiva  ;  Messrs.  Iliffe  and  Sons, Coin 
J  Mr.  H.  P.  Job,  Newark  ;  J.  L. ;  Mr.  W.  H.  Jalland,  York  ;  Mr.  A.  T.  Jones.  MiU 
Ash  ;  Dr. B.  Jones,  Olaybury  ;  Miss  G.  B.  Jacobi,  London;  Dr.  G  P.  Jobiiaon^ 
on-T.ent.  M  Dr.  J.  Mackenzie.  Burnley;  Dr.  S.  G.  Morris,  Maidf  :  MrF. 
Morton,  London ;  M.  G.  ;  Dr  R.  Maclareu,  Carlisle ;  Dr.  B.  G.  McGowanM: 
Chester;  Dr.  A.  N.  McGregor,  Glasgow;  B.  G,  A.  Mrynihan.  M.B..  leeds: 
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Pinch,  London  ;  Pickwick  R  Miss  C  M.  Ricliardson,  M.B.,  Derby;  J.  A;o 
M.B,,  Sunderland  ;  Dr.  J.  C.  Benton,  Glasgow;  Dr.  H.  Reston,  Barnstaple  g. 
Reid,  London.  S  Dr.  D.  M'.  Samways,  Mentone  ;  Dr.  G.  A.  Sutherland,  L.'ndi!  : 
F.  H.  Stuart.  Brooklyn  :  Subscriber ;  Dr.  s.  Sunderland,  London ;  Dr.  G.  Jii 
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C.V.O.,  London;  Se.x  ;  Dr.  J.  Stewart,  Glasgow;  Mr.  T.  Stephenson,  Edit  r 
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Annual  ©ration 

ON 

{E  FITUEE  OP  LONDOX  MEDICAL 
EDUCATIOX. 

Delivered  to  the  Medical  Society  of  London. 

By  Siu  ISAMBARD  OWEN,  M.D.,  F.R.C.P., 

\  ioe-Deau  of  the  Faculty  of  Medic  iue  of  tlie  University  of  London. 

.11:  years  ago  I  met  a  distinguished  foreigner  on  his  first 
it  to  London.  He  said  :  “What  a  strange  people  you  are 
England !  A’our  country  has  given  birth  to  some  of  the 
atest  leaders  of  modern  thought.  Had  we  been,  fortunate 
High  to  call  them  compatriots,  their  monuments  would 
^e  been  conspicuous  in  our  towns,  the  public  places  of  our 
lital  would  have  borne  their  honoured  names,  I  have 
versed  London,”  he  pursued,  “without  once  being  re- 
ided  that  I  was  in  the  country  of  Darwin  and  of  Spencer  ; 

'  name  even  of  Newton  met  my  eye  only  at  the  corner  of 
ack  street  oflf  Ilolborn.” 

did  my  best  to  explain  the  apparent  paradox.  I  traced 
ietail  the  principles  of  English  street  nomenclature;  I 
[ed  the  probability  that  the  Newton  of  High  Holborn  was 
,  the  author  of  the  Princi2na,  but  a  local  builder  ;  I  pointed 
that  a  London  statue  was  the  very  last  form  of  memorial 
kilosopher  would  wish  for ;  but  my  companion  went  away 
y  half  satisfied,  and  left  me,  to  speak  frankly,  as  uncon- 
ced  as  himself. 

ne  cannot  in  candour  deny  that  the  contrast  is  somewhat 
.  between  the  commanding  position  in  the  history  of 
■nee  which  England  owes  to  the  labours  of  a  few  of  her 
ed  sons  and  the  attitude  of  comparative  indifference  which 
mass  of  contemporary  Englishmen  display,  I  will  not  say 
■ely  to  the  personal  fame  of  their  illustrious  pioneers,  but 
;eneral  to  the  entire  question  of  the  advance  of  |scientific 
wledge  within  their  bounds,  and  to  the  development  of  the 
ins  of  national  education  which  that  advance  demands. 
Isewhere  in  civilized  Europe  we  are  made  conscious  of  a 
iker  public  recognition  of  the  change  that  the  last  cen- 
made  in  the  conditions  of  the  modern  world ;  of  the 
•nt  to  which  the  cultivation  of  exact  knowledge  has  revo- 
onized  the  requirements  of  public  and  private  business  ; 
of  the  obligations  and  necessities  which  the  new  order  of 
igs  has  imposed  on  the  community.  Elsewhere  than 
>ng  ourselves  it  is  not  thought  a  strange  thing  that  the 
urces  of  a  State  should  be  employed  to  extend  the  bounds 
bstract  knowledge ;  elsewhere  we  see  the  organization  of 
ration  no  less  an  object  of  government  than  the  ordering 
he  police  or  the  control  of  the  highway.  Even  in  com- 
itively  poor  countries  we  find  scientific  knowledge  and 
tied  intellects  regarded  as  sound  public  investments,  and 
popular  voice  applauding  a  liberal  application  of  public 
ley  to  secure  them. 

ay  we  not  say  that  the  time  has  come  when  England 
lid  rnake  up  its  mind  whether  the  Continental  view  of 
requirements  of  the  age  is  right  or  wrong  ?  If  it  be  right, 
cannot  without  concern  view  the  extent  to  which  this 
itry  has  lagged  behind.  At  present  England  speaks  with 
Ttain  voice  and  mind.  She  evinces  no  real  conviction  of 
practical  value  of  scientific  knowledge  or  scientific  train- 
Science  is  lauded  to  the  skies  in  words  and  left  to  starve 
act.  Research  is  commonly  treated  as  though  it  were  a 
ter  of  merely  private  ambition  or  concern.  Commerce 
industry  are  still  in  doubt  whether  any  more  scientific 
ling  is  necessary  for  their  employes  than  sufficed  a 
ary  ago.  In  questions  of  public  education,  except  as  far  as 
may  concern  a  point  of  religion,  the  generality  of 
lishmen  hardly'  affect  an  interest. 

le  prevailing  note  of  indifference  belongs  to  no  particular 
=  or  section.  The  country  squire  who  regards  schools  as 
nsidious  means  of  undermining  agriculture  may  be 
•lied  by  the  industrial  magnate  who  frankly  despises  all 
nical  knowledge  gained  outside  the  workshop.  The 
ister  who  with  difficulty  consents  to  make  a  public  grant 
esearch  has  himself  to  wrap  its  object  in  some  specious 
‘  of  “utility,”  lest  the  popular  voice  should  condemn  it 
dole  to  a  privileged  class. 

the  matter  of  public  education,  half  heartedness  has  led 
to  a  course  as  wasteful  as  it  is  illogical.  For  thirty  years 
at  a  vast  expenditure,  we  have  been  educating  the  entire 
lation  up  to  a  prelimhiary  stage,  and  providing  no  means  ^ 


for  those  who  show  themselves  capable  of  it  to  proceed  further. 
If  a  national  system  of  education  is  to  produce  a  national  ad¬ 
vantage  worth  the  money  it  costs,  its  aim  must  surely  be 
largely  a  selective  one.  The  ultimate  object,  from  a  states¬ 
man  s  point  of  view,  of  national  education  is  to  bring  the 
best  brains  of  the  country,  or,  to  speak  more  precisely  the 
best  combinations  of  brains  and  energy,  to  the  front ;  to  bring 
them  into  the  positions  in  which  they  can  be  turned  to  the 
best  account  in  the  national  struggle  for  supremacy  In 
England  we  have  stopped  at  the  first  stage,  the  most  costly 
and  least  remunerative.  We  have  produced  year  by  year  a 
mass  of  educable  material  and  made  nothing  further  out  of  it. 
Whatever  individual  talent  the  elementary  school  may  have 
revealed,  we  have  taken  no  care  to  ensure  its  after-develop¬ 
ment.  We  have  laid  a  costly  foundation  and  built  nothing 
upon  it.  Can  ive  wonder  that  so  many  Englishmen  regard 
national  education  as  a  failure,  and  speak  of  it  as  a  device  to 
convert  useful  workmen  into  unnecessary  clerks  ?  If  itbenot  so 
in  fact,  it  is  not  the  fault  of  the  policy  that  has  been  followed. 

To  all  this  there  is  a  significant  exception.  John  Bull’s 
carelessness  about  science  and  education  stops  with  the  shore. 
When  he  has  to  deal  with  his  own  chosen  element,  the  sea,  he 
is  altogether  another  man.  In  nautical  matters  no  one  values 
exact  knowledge  more ;  no  one,  unless,  perhaps,  his  recent 
pupil  in  the  Far  East,  has  more  assiduously  cultivated 
scientific  methods,  or  been  more  careful  of  the  training  of 
the  men  to  whorn  he  entrusts  his  destinies.  We  need  not, 
therefore,  commit  the  absurdity  of  supposing  indifference  to 
science  to  be  any  permanent  feature  of  the  English 
character.  It  is  but  a  passing  phase,  the  origin  of  which 
we  may  discern  in  patent  historical  causes. 

The  Causes  of  Neglect. 

Great  Britain  entered  on  the  Victorian  era  under  peculiar  ad¬ 
vantages.  Previous  rivals  in  Europe  had  been  exhausted  by 
long  wars  which  had  brought  us  no  greater  disaster  than 
increased  taxation;  America  was  still  almost  a  negligible 
quantity.  Our  early  use  of  coal  and  the  mechanical  inven¬ 
tions  to  which  it  had  given  rise  had  aided  in  giving  us  a 
long  start  of  our  contemporaries  in  the  modern  world  which 
those  inventions  were  bringing  into  being.  Other  nations 
might  claim  superiority  in  the  graces  of  life  ;  in  commerce, 
in  industiy,  in  material  civilization  generally,  the  United 
Kingdom  for  many  years  was  easily  ahead  of  them  all.  We 
fancied,  perhaps,  that  this  was  to  last  for  ever.  Other  nations 
had  painfully  set  about  the  task  of  organizing  their  resources, 
systematizing  their  knowledge,  trying  to  make  the  most  of 
the  human  material  they  possessed  ;  we  had,  we  thought,  no 
need  to  do  the  same  ;  our  natural  energies  and  superior  apti¬ 
tude  would  always  keep  for  us  the  supremacy  we  had  gained. 
In  matters  of  education  England  no  less  enjoyed  during  this 
period  a  pre-eminence  it  has  been  difficult  for  her  to  forget. 
The  universities  of  the  Continent  had  long  been  in  a  state  of 
decay,  material  as  well  as  intellectual.  The  last  relics  of  the 
great  mother  University  of  Paris,  that  had  once  ranked  in 
authority  with  Pope  and  Emperor,  had  disappeared  in  the 
Revolution;  of  her  half  hundred  of  colleges,  nearly  all  had 
vanished.  The  collegiate  foundations  of  Oxford  and  Cam¬ 
bridge,  on  the  contrary,  had  steadily  grown  in  opulence 
and  lost  nothing  of  external  splendour.  In  the  middle  of 
the  last  century  Oxford  and  Cambridge,  to  say  nothing  of 
Eton  and  Winchester,  were  as  far  in  advance  of  anything 
of  the  kind  elsewhere  as  the  commerce  of  the  Thames 
or  the  industries  of  Lancashire.  As  was  natural,  English¬ 
men  grew  to  regard  their  two  ancient  seats  of  learning  as 
the  type-universities  of  the  world,  and  the  particular  kind 
of  education  prevalent  there  as  the  ideal  of  what  uni¬ 
versity  education  should  be.  Universities  elsewhere  have 
since  multiplied  and  gathered  resources  ;  economic  causes 
have  diminished  the  income  of  our  once  wealthy  colleges ; 
but  England  is  slow  to  realize  the  new  situation.  The 
appeals  for  help  which  Cambridge  has  been  lately  making  to 
its  wealthy  alumni  are  passing  almost  unregarded,  and  the 
great  majority  of  Englishmen  would  still,  I  believe,  be  sur¬ 
prised  to  be  told  that,  measured  by  contemporary  European, 
to  say  nothing  of  American,  standards,  neither  Oxford  nor 
Cambridge  would  be  reckoned  among  first-class  universities. 

Whether  it  be  that  we  forgot,  in  the  later  years  of  the  rime- 
teenth  century,  a  familiar  apologue,  whether  it  be  that  we 
had  grown  into  the  habit  of  relying  too  nruch  on  our  natural 
advantages  and  neglecting  the  means  of  improving  them,  or 
thought  that  the  world  would  stand  still  for  us,  certain  it  is 
that  of  late  we  seem  to  have  aw'oke  rather  suddenly  to  the 
disagreeable  fact  that  in  some  of  the  departments  of  the 
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world’s  business  in  which  we  thought  our  supremacy  most 
secure  we  are  being  overtaken,  and  possibly  distanced,  by 
countries  that  we  scarcely  regarded  as  rivals  a  generation 
ago.  It  is  not  only  that  the  tortoise  shows  signs  of  ovei'taking 
the  hare ;  the  new  world,  we  begin  to  find,  has  bred  a  hare  at 
once  fleeter  and  more  persistent  than  ourselves.  Now  per¬ 
haps  one  may  hope  that  a  hearing  will  be  given  to  those  who 
have  long  been  speaking  to  unwilling  ears  and  calling  atten¬ 
tion  to  the  neglected  state  of  national  education  in  the  heart 
of  the  empire.  We  have  long  had  it  pointed  out  to  us  with 
what  heed  these  matters  were  regarded  in  Continental 
countries;  how  carefully  their  educational  systems  were 
thought  out  ;  how  liberally  even  poor  nations  were 
voting  money  for  educational  purposes  ;  but  to  all 
this  little  attention  has  been  given,  these  things  being 
apparently  regarded  as  necessary  only  for  the  foreigner.  Will 
Englishmen  be  equally  careless  of  what  is  being  done  in  the 
United  States  and  in  our  own  North  American  colonies  ? 
Americans  can  hardly  be  set  down  as  a  second-rate  people, 
or  an  unpractical  race,  or  an  unsuccessful  one.  It  may  be 
that  London  will  not  disdain  to  learn  something  from  them. 
There  was  published  in  London  a  few  weeks  back  the  report 
of  the  Mosely  Educational  Commission  to  the  United  States, 
the  second  of  the  two  commissions  which  Mr.  Alfred  Mosely 
dispatched  at  his  own  expense  to  endeavour  to  trace  the 
cause  of  the  success  of  Americans  in  their  competition  with 
ourselves.  The  Commission  included  twenty-six  men  pro¬ 
minent  in  the  British  educational  world.  The  reports  they 
sent  in  run  to  400  closely  printed  pages  and  every  page  is  inter¬ 
esting  reading.  The  contents  may  well  startle  this  country,  if 
anything  can,  out  of  its  apathy  with  regard  to  the  matter. 

Everything,  let  me  say  at  once,  is  not  represented  as  per¬ 
fect  in  American  education.  The  Commissioners  found  much 
to  criticize  in  American  educational  methods,  in  their  lack  of 
thoroughness  in  certain  directions,  in  a  general  tendency  to 
underpay  the  personnel,  and  in  a  certain  disposition  on  the 
part  of  private  benefactors  to  regard  buildings  and  sites  as 
of  more  importance  than  men.  But  these,  it  is  frankly 
admitted,  are  faults  of  immaturity  and  over-rapid  growth; 
the  greater  part  of  the  American  educational  institutions  are 
barely  a  generation  old.  Nor  did  the  Commissioners  find 
that  thoughtful  Americans  were  in  the  habit  of  looking  on 
education  as  the  source  of  their  prosperity.  That  they  were 
disposed  rather  to  attribute  to  the  inherent  qualities  of 
their  composite  and  selected  race.  But,  what  was  more 
significant,  they  regarded  the  national  interest  in  education 
as  the  natural  expression  of  the  very  qualities  that  made 
them  successful,  and  were  confident  that  if  their  public 
education  had  not  been  the  cause  of  their  prosperity,  it  was 
an  essential  condition  of  their  prosperity  being  maintained. 

American  interest  in  education  is  not  of  recent  origin.  The 
practice  of  appropriation  of  public  land  to  educational  pur¬ 
poses  by  act  of  the  Federal  Government  dates  from  the  early 
years  of  American  independence ;  and  the  most  extensive 
measure  of  this  kind  was  passed  in  the  crisis  of  the  civil 
war.  Up  to  the  year  1900 — as  may  be  learned  from  the 
educational  reports  prepared  for  the  Paris  Exhibition — the 
United  States  Government  had  in  this  way  assigned  upwards 
of  eighty-six  million  acres,  an  area  larger  than  the  whole  of 
the  United  Kingdom,  out  of  the  public  domain  for  the 
support  of  education.  The  total  value  of  federal  education 
grants  in  land  and  money  to  the  same  year,  the  land  being 
valued  only  at  its  original  selling  figure,  is  stated  by  the 
same  authority  to  be  nearly  sixty  millions  sterling.  This, 
it  will  be  understood,  is  the  grant  of  the  Federal  Govern¬ 
ment  alone,  and  has  nothing  to  do  with  the  contributions 
and  levies  of  the  separate  States  and  their  cities.  Private 
benefaction  has  been  on  a  still  more  remarkable  scale. 
Private  gifts  and  bequests  for  university  education  alone, 
says  one  of  the  Mosely  Commissioners,  have  amounted 
to  forty  millions  sterling  in  the  course  of  thirty 
years.  Fourteen  millions  sterling  is  given  by  one  of  the 
1900  reports  as  the  sum  of  the  private  benefactions  of  the 
single  year  preceding  to  universities,  colleges,  schools,  and 
libraries.  Mr.  J.  D.  Rockefeller  and  others  are  said  to  have 
spent  four  millions  on  the  University  of  Chicago,  and  other 
recent  foundations  are  reported  to  be  still  more  royally  en¬ 
dowed.  Harvard,  at  the  present  time,  draws  an  annual 
income  of  nearly  or  quite  two  hundred  thousand  sterling 
from  private  benefactions.  Though  medicine  is  as  yet  the 
least  favoured  and  one  of  the  most  backward  branches  of 
American  education,  the  special  gifts  to  it  are  still  far  from 
contemptible.  The  medical  department  of  the  Columbia 
University  of  New  York,  for  example,  is  endowed,  including 
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land  and  buildings,  to  the  extent  of  ;i^496,ooo,  the  site  aij 
buildings  of  the  Jefferson  Medical  College  of  Philadolpll 
are  valued  at  120,000;  and  a  recent  benefaction  to  t 
medical  department  of  Cornell  University  in  the  State  of  N» 
York  is  rumoured  to  amount  to  ;^3oo,ooo.  An  impert 
return  shows  an  aggregate  of  three  million  sterling  of  pi 
perty  enjoyed  by  medical  education  throughout  the  Statf 
and  during  the  five  years  1894-8  private  gifts  to  media 
schools  are  reported  as  exceeding  half-a-million  sterlio 
being  about  a  sixth  of  the  benefactions  made  to  liospitaf 
during  the  same  period. 

Of  the  universal  American  interest  in  public  education ;  of  t.l,, 
profound  belief  in  the  value  of  public  education  that  possess; 
all  classes  in  the  States,  every  chapter  of  the  Mosely  repor' 
is  eloquent.  Public  bodies,  we  are  repeatedly  told,  gruds 
no  money  spent  on  education,  the  claim  of  educational  ins' 
tutions  to  the  best  sites,  the  best  buildings,  the  best  a 
pliances  that  can  be  obtained,  is  regarded  as  incontestibk 
moneyed  men  are  everywhere  prompt  to  recognize  the  neet 
of  education,  industrial  concerns  are  eager  to  secure  the  mo 
highly  educated  men  for  their  employment.  The  devolo] 
ment  of  public  education  in  the  States  is  still  going  actively  fo' 
ward,  and  by  all  appearance  will  do  so  for  many  years  to  com. 

It  is  sad  to  compare  with  these  glowing  pictures  of  ednci 
tional  progress  the  history  of  the  twenty  years  of  waste 
opportunity  and  eflbrt  we  have  lately  known  in  London,  tL 
twenty  years  of  wearisome  agitation,  of  interminable  ii 
quiries,  of  reiterated  deputations,  of  bland  official  replies,  c 
municipal  and  public  apathy,  that  we  went  through  before  w 
could  get  so  much  as  the  bare  framework  of  a  teachin 
university  in  this,  the  richest  city  of  the  world.  May  we  hop 
that  in  the  twentieth  century  London  will  turn  its  eyes  to  se 
what  these  vigorous  young  communities  in  America  ar 
doing,  and  that  we  shall  not  have  to  wait  twenty  years  mor 
before  our  hard-earned  frame  is  clothed  with  living  material 

The  Special  Classes  of  Medicine. 

In  this  country,  at  least,  no  form  of  higher  education  cai 
claim  a  stronger  title  to  public  support  than  medical  educa 
tion.  Its  purpose  is  the  interest  of  all.  Disease  and  acciden 
are  no  respecters  of  time  and  place  ;  the  life  of  the  wealthies' 
may  at  any  moment  rest  upon  the  skill  and  knowledge  of  tbt 
humblest  village  practitioner;  failure  at  any  point  of  thesani 
tary  guard  which  in  times  of  danger  preserves  a  nation  fron 
epidemic  disease  may  let  in  an  enemy  that  will  cost  the  countrj 
more  than  it  could  ever  spend  upon  its  medical  schools 
The  medical  profession  is  not  one  that  can  be  charged  wit! 
making  a  selfish  or  illiberal  use  of  its  knowledge.  In  all 
things  it  has  loyally  consulted  the  public  advantage  first  of 
all.  It  is  a  profession  of  whose  voluntary  generosity  the 
public  never  scruples  to  make  unsparing — I  had  almost 
written  unblushing — use,  a  profession  which  meets  the  heavy 
demands  made  upon  it  with  unfailing  patience  and  public 
spirit.  I  shall  hardly  overstate  the  fact  if  I  assert  that  a  fifth 
of  the  entire  population  of  London  has  at  one  time  or  another, 
in  the  hour  of  distress,  learned  to  rely  on  the  public  or  priyate 
charity  of  the  medical  practitioner.  Medicine,  which  gives 
so  much  and  so  readily,  may  surely  ask  a  little  in  return,  and 
expect  in  all  honour  that  its  claims  will  be  ungrudgingly  met. 

If  the  claim  that  medicine  is  about  to  make  on  the 
inhabitants  of  London  has  gone  unrecognized  till  now  it  is 
not  altogether  the  public  fault.  Medicine  has  perhaps  desired 
too  much  to  be  independent  and  self-sufficing  ;  we  have  not 
taken  the  public  sufficiently  into  our  confidence  as  to  the 
needs  of  our  art ;  we  have  troubled  too  little  to  see  that  it 
was  adequately  informed.  The  average  non-medical  person, 
it  is  safe  to  say,  knows  at  the  present  day  far  less  of  what 
goes  to  the  making  of  the  medical  practitioner  than  he  »mes 
of  almost  any  other  form  of  professional  education.  The 
developments  of  medical  education  during  the  last  quarter  oi 
a  century  have  not  been  trumpeted  abroad,  “  written  up  ’  in 
the  press,  or  made  the  subject  of  magazine  articles.  Of  the 
London  hospitals  the  London  public  knows  much ;  of  the 
schools  of  medicine  that  have  grown  up  alongside  of  thein 
almost  nothing.  It  would  probably  surprise  the  great  majority 
of  Londoners  to  learn  that  the  mere  buildings  of  these  schools 
would  in  the  aggregate  suffice  for  the  needs  of  many  arenownea 
university,  that  upwards  of  four  hundred  teachers  are  actively 
engaged  in  connexion  with  them,  and  that  the  curriculum  pur¬ 
sued  in  them  is  at  once  the  most  arduous  and  the  most  highly 
systematized  form  of  education  that  exists  in  the  country. 

The  foreigner  would  be  no  less  astonished  to  hear  that  tue 
entire  system  has  been  the  result  of  private  effort,  and  uju 
until  lately  it  has  been  entirely  self-supporting.  The  bnii 
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[s  appropriated  to  its  use  in  Universitv  and  King’s  Col- 
^  are  almost  tlie  only  public  assistance  it  has  to 
aiowledge  ;  private  liberality  has  hardly  gone  beyond  the 
lulation  of  prizes  and  exhibitions.  With  the  exception  of 
tain  professorships  at  University  College,  there  is  not.  at 
.  present  moment  a  single  endowed  chair  in  any  medical 
ool  in  the  metropolis.  Like  many  other  institutions  in 
gland  the  London  School  of  Medicine  was  not  founded— it 
w  spontaneously  in  response  to  a  need.  It  grew  up  in 
5e  connexion  witli  the  twelve  great  general  hospitals,  but 
lately  it  had  cost  them  nothing  ;  on  the  contrary,  they 
•e  pecuniarily  the  gainers  by  it.  I  ventured  some  six 
rs  ago  to  estimate  that  the  existence  of  the  medical 
ools  virtually  added  no  less  than  ^^50,000  a  year  to  the 
ritable  resources  of  London,  and  1  was  not  accused  of 
ggeration. 

he  endowment  of  a  single  professional  faculty  to  the 
ent  of  some  ;^24,coo  a  year,  exclusive  of  premises  and 
ary,  would  seem  in  London  the  dream  of  a  rather  distant 
ire;  but  that  is  the  extent  to  which,  in  the  neighbour- 
capital  of  France,  the  Faculty  of  Medicine  appears 
be  subsidized  from  public  sources.  The  statistics  of 
her  education  issued  by  the  Ministry  of  Public  Instruction 
the  ten  years  1889-1899  show  that  in  the  last  year  reported 
;i897-8)  the  sums  assigned  to  the  purpose  of  the  Faculty 
luuted  to  1,466,2 12  francs,  of  which  only  859,302  francs  were 
»uped  from  students  fees,  leaving  606,9 10  francs,  say ^^24  276 
»e  provided  from  public  sources,  chiefly  the  cofi’ers  of  the 
;e.  The  expenses  of  the  Paris  Faculty  do  not,  it  maybe 
ed,  include  those  of  instruction  in  what  we  term  the  “  pre- 
nary  sciences.” 

Modern  Requirements. 

complete  endowment  of  the  Faculty  of  Medicine  is  not  at 
ent  in  question  in  London.  We  see  no  I’eason  to  appre- 
1  that  the  schools  of  the  London  hospitals  will  be  less  able 
he  future  than  in  the  past  to  provide  for  their  own  re- 
ces  for  the  professional  education  of  as  many  students  as 
r  ample  hospitals  can  accomodate,  but  there  is  a  strong 
growing  sense  of  the  need  of  relieving  them  from  the  in- 
aiiig  pressure  of  a  burden  which  at  the  present  they  are 
?r  the  obligation  of  supporting,  but  which  is  properly  none 
leirs  to  bear. 

le  medical  curriculum  has  long  since  everywhere  divided 
f  into  two  nearly  separate  portions,  the  one  mainly  pro- 
onal,  while  the  other  tends  more  and  more  to  become 
ly  academic.  It  is  within  my  own  recollection  and  that 
any  here  that  the  student  of  other  days,  while  still  pur- 
g  his  ordinary  anatomical  and  physiological  studies,  in 
J  cases  while  working  only  at  the  introductory  physical 
biological  sciences,  was  expected  or  encouraged  to  spend 
rt  of  his  time  in  the  wards  and  out-patient  rooms  of  his 
ital,  and  to  familiarize  himself  thus  early  with  the 
3ts  of  disease.  That  is  now  virtually  at  an  end.  The 
■asing  requirements  of  the  earlier  parts  of  the  curriculum 
ren<lered  it  impracticable.  The  contemporary  pupil, 
iu  attached  to  a  hospital,  pursues  as  a  general 

the  first  two  years,  or  three  as  the  case  may  be,  of  his 
eulum  under  almost  purely  academic  conditions,  and 
y  enters  a  medical  or  surgical  clinic  for  any  serious 
ose  until  he  has  surmounted  the  barrier  of  his  anatomical 
ihysiological  examinations. 

ee<l  not  stop  to  discuss  whether  the  change  of  practice  is 
imixed  advantage  or  no.  Something,  it  will  doubtless 
•Id,  18  lost  in  the  present  day  which  the  older  and  less 
entiated  plan  of  education  was  able  to  impart ;  but  this, 

,  IS  a  profitless  question  to  raise.  The  present  system  is 
“rsal,  or  nearly  so;  it  has  forced  or  is  forcing  itself  by 
)gic  of  circumstances  on  every  seat  of  medical  education 
.  and  it  must  be  taken  as  one  of  the  facts  of  the  ease  that 
ive  to  deal  with. 

medical  education  except  London 
•wV.  lias  already  taken  place.  The  re- 

iibihty  of  providing  for  the  earlier  portion  of  the  curri- 
1  has  ceased  to  rest  upon  the  medical  school  properly 
led.  In  Lancashire  and  Yorkshire,  in  Birmingham  and 
astle,  and  in  Wales,  endowed  universities  and  university 
res  have  taken  this  part  of  the  work  upon  themselves 
ig  the  schools  of  medicine,  in  the  strict  sense  of  the 
to  their  proper  task  of  teaching  the  theory  and  practice 
Pdicine  and  surgery,  and  such  of  the  more  advanced 
n^s  of  science  as  cannot  conveniently  be  separated  from 
51  work. 

-ondon,  without  a  central  teaching  authority  to  assist, 
or  co-ordinate  the  scattered  educational  agencies  at  1 


UTm  Bmirmi 


1179 


work  in  her  vast  area,  this  further  step  has  till  now  been  im¬ 
possible.  The  medical  schools,  unendowed  and  without 
external  aid  as  they  are,  have  had  to  bear  the  burden  of  the 
pieliminary  education  themselves.  Each  separate  school  in 
order  to  maintain  its  position,  has  found  itself  obliged  to 
ofter  a  medical  cun-iculum  complete  in  all  its  parts,  academic 
as  well  as  professional,  and  to  provide  the  buildings  labora¬ 
tories,  and  external  teachers  necessary  to  make  it  so’  Until 

London  possessed  a  university  in  fact  as  well  as  in  name  no 

practicable  way  out  of  the  difficulty  could  be  seen,  and  ’the 
diffaculty  has  been  a  steadily  increasing  one.  While  noli- 
Ucians  disputed  whether  five  millions  of  population  should 
have  two  titular  universities  or  only  one,  whether  professors 
of  Eurojiean  fame  should  be  dealt  with  as  honourable  men  or 
objects  of  public  suspicion,  and  how  far  the  laying  of  academic 
hands  on  the  London  Matriculation  Examination  would 
endanger  that  palladium  of  British  learning,  the  men  who 
were  actually  doing  the  work  had  to  strain  every  nerve  to 
meet  the  constantly  growing  requirements  of  the  long  me¬ 
dical  curriculum,  and  to  keep  the  London  schools  of  medi¬ 
cine  on  a  level  worthy  of  their  historic  fame.  The  work  was 
done.  It  has,  I  venture  to  say,  been  well  done  ;  but  the  strain 
on  the  schools  has  been  no  light  one,  and  its  tendency  is  still 
to  increase.  Over  the  schools  hangs  the  shadow  of  the 
ominous  question.  How  long  can  the  present  strain  be 
maintained  -  A  limit  will  be  reached,  it  must  be  plainly 
artless  London  awakes  to  some  sense  of  its  respon¬ 
sibility  in  the  matter.  And  while  London  is  asleep  the 
provinces  are  moving.  I  trust  I  shall  not  be  understood  as 
saying  one  word  in  dispraise  of  the  excellent  teaching  given 
m  many  of  the  provincial  medical  schools,  or  in  derogation  of 
the  highly  distinguished  physicians  and  surgeons  who  are 
worliing  so  Roly  in  tliom  5  but  tho  fcict  novortlitloss  romains 
not  _  only  that  London  possesses  an  unexampled  field  of 
clinical  instiuction,  but  that,  as  long  as  the  greatest  prizes  of 
the  profession  are  to  be  found  in  the  capital,  the  tendency 
must  be  for  the  best  clinical  talent  in  the  profession  to  be 
attracted  to  the  metropolitan  hospitals  and  schools. 


The  Solution  of  the  Question. 

It  would,  I  will  not  hesitate  to  say,  be  a  disaster,  not  onlvto 
Londoners,  but  to  England  and  Wales  as  a  whole,  if  London 
should  ever  lose  the  position  it  has  hitherto  held  as  the  chief 
seat  of  medical  education  in  the  country.  It  is  to  the  o'rave 
discredit  of  so  wealthy  a  capital  that  such  an  event  should  be 
even  imaginable. 

Thanks  to  the  reeonsHtution  of  the  University  of  London 
we  have  at  last  a  definite  plan  to  lay  before  the  public.  It 
is  a  plan  which  has  been  drawn  up  by  the  Faculty  of  Medi¬ 
cine  of  the  University,  a  body  fully  representative  of  medical 
education  in  the  metropolis,  and  which  has  been  oflicially 
adopted  by  the  Senate  of  the  University  as  an  integral  part  of 
Its  scheme  of  future  development.  It  is  proposed  to  found 
as  part  of  the  University  of  London  and  under  its  direct  con¬ 
trol,  a  public  Institute  of  Medical  Sciences  to  undertake 
teaching  in  physics,  chemistry,  biology,  anatomy,  and  phy¬ 
siology  for  the  purposes  of  medical  students.  The  classes  of 
the  institute  will  not  be  limited  to  those  only  who  are  under¬ 
graduates  of  the  University  and  propose  to  take  its  degrees. 
Provision  will  equally  be  made  by  the  University  for  the  in- 
structio^n  of  students  who  are  aiming  at  the  College  diplomas 
or  the  licence  of  the  Apothecaries  Society.  Nevertheless  all 
who  enter  the  institute  will  be  studying  in  the  University  in 
fact  as  well  as  in  name.  They  will  be  able  to  commence 
their  career  by  entering  directly  at  the  University,  and  until 
they  have  completed  their  classes  in  the  institute  they  will 
not  need,  unless  they  wish,  to  join  a  hospital  at  all.  ‘They 
can  wait  till  they  have  finished  the  academic  part  of  the 
curriculum  and  select  their  hospital  when  the  time  has  come 
for  them  to  begin  their  clinical  wmrk.  No  compulsion  will, 
of  course,  be  exercised  by  the  University  over  existing 
medical  schools.  Any  that  may  find  it  to  their  advantage 
still  to  carry  on  the  earlier  as  well  as  the  latter  jurt  of  the 
curriculum  will  be  at  liberty  to  do  so  ;  those  whose  policy  is 
otherwise  will  be  able  to  receive  their  clinical  students 
directly  from  the  University  of  London  Institute  as  now 
they  receive  them  from  the  Universities  of  Oxford  and  Cam¬ 
bridge  and  the  University  College  of  Cardiff. 

The  University  is  willing  and  anxious  to  establish  such 
an  institute  ;  but  to  do  so  funds  arc,  of  course,  needed,  and 
funds  for  the  purpose  the  University  as  yet  has  unhappily 
none.  How  much,  it  will  be  said,  will  be  required  ?  That 
has  been  the  subject  of  careful  estimate.  Assuming  the 
institute  to  be  started  as  contemplated  for  500  students  at 
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the  outset,  and  assuming — as  is  not  impossible— that  a  free 
site  can  be  obtained,  it  is  reckoned  that  ;^i6o,ooo  would  be 
sufficient  for  the  necessary  buildings  and  equipment,  and 
that  the  annual  expenses  on  staff  and  service  would  not 
exceed  ^^20,000,  of  which  about  two-thirds  would  be  recouped 
by  fees,  leaving  to  be  provided  from  endowment  between 
,^6,000  and  ;^7,ooo  a  year,  which  brings  the  total  capital 
endowment  estimated  as  required  to  ;i^375,ooo. 

To  what  quarter  is  the  University  to  look  for  this  neces¬ 
sary  sum  ?  On  the  Continent  of  Europe  it  would  at  once  be 
recognized  as  a  legitimate  charge  on  the  State.  In  our 
country  that  can  hardly  be.  The  tradition  that  professional 
education  is  no  affair  of  the  State  is  still  deeply  rooted  in 
England.  Even  the  modest  subsidy  annually  granted  by  the 
Treasury  to  the  English  Colleges  is  given  under  proviso  that 
no  portion  of  it  shall  be  used  for  the  purposes  of  the  medical 
school.  On  State  aid  we  can  count  but  little.  In  America,  if 
we  may  judge  from  the  accounts  lately  brought  back  by  the 
Mosely  Commissioners,  the  matter  would  also  be  speedily 
settled.  Our  Chancellor  would  need  but  to  sally  out,  pay 
some  half  dozen  judiciously  planned  morning  calls,  exercise 
the  persuasiveness  which  he  is  universally  allowed  to  possess, 
and  the  thing  would  be  done.  Have  we  no  wealthy  men 
in  London  capable  of  being  fired  by  emulation  of  transatlantic 
gifts  to  education,  who  will  make  this  modest  benefaction 
t^heir  peculiar  care  ?  As  we  lately  learned  with  so  much 
gratification,  a  most  auspicious  beginning,  at  least,  has 
been  made.  May  we  trust  that  it  will  be  followed  by 
speedy  fruition,  and  that  the  list  of  subscribers  already 
privately  started  will  be  covered  without  needless  delay  ? 
Among  them,  one  may  safely  predict,  will  be  found  not 
a  few  members  of  our  own  profession  ;  but  it  must  be 
clearly  remembered  and  understood  that  it  is  no  personal 
interest  or  advantage  of  the  profession  that  is  being  sought. 
The  object  is  in  the  fullest  sense  one  of  public  concern,  and 
it  is  to  the  public,  not  to  the  medical  profession,  that  the 
appeal  of  the  University  is  particularly  addressed. 

It  would  be  a  poor  compliment  to  a  University  destined,  as 
we  hope,  to  a  great  academic  position  to  let  it  be  supposed 
that  this  introductory  work  is  all  that  the  Faculty  of  Medi¬ 
cine  will  eventually  expect  from  it.  At  present  it  is  our  most 
urgent  need,  but  there  are  more  ambitious  fields  of  work 
awaiting  the  University  later.  The  idea  that  the  principal 
duty  of  a  university  is  the  education  of  undergraduates,  and 
that  a  bachelor’s  degree  is  the  climax  of  a  university  career, 
is  among  the  fading  traditions  that  the  nineteenth  century 
bequeathed  to  us.  In  the  United  States  the  more  advanced 
school  of  educationists  already  begin  to  regard  the  teaching 
of  undergraduates  as  but  a  secondary  function  of  a  university, 
if  indeed  they  would  admit  it  to  be  a  university  function  at 
all.  The  preparation  of  candidates  for  initial  degrees  they 
are  disposed  rather  to  relegate  to  a  class  of  institutions  of 
subordinate  rank  which  in  America  are  called  “colleges.” 
The  real  work  of  a  university,  it  is  argued  by  many,  is  that  to 
which  the  attainment  of  an  initial  degree  is  only  an  introduc¬ 
tion.  “  Graduate  study,”  as  Americans  call  it,  is  already  with 
them  a  prominent  feature  of  higher  education,  and  even 
seven  years  ago,  according  to  the  reports  I  have  already 
quoted,  twenty-three  American  institutions  were  able 
to  make  up  between  them  a  total  of  4,919  resi¬ 
dent  gi'aduate  students,  an  average  of  nearly  214 
each.  The  medical  world  in  England  has  long  recognized 
the  importance,  and  indeed  the  necessity,  of  graduate 
study,  and  the  number  of  members  of  our  profession  pursu¬ 
ing  it  in  London  in  one  shape  or  another  would  probably 
exceed  anything  that  is  to  be  found  in  America ;  but  the 
provision  which  we  have  been  able  to  make  for  it  would,  I 
fear,  have  to  sustain  a  far  less  flattering  comparison.  It  is 
certainly  not  yet  so  complete  as  to  place  any  serious  difficulty 
in  the  way  of  its  absorption  into  the  organization  of  the 
University,  or  to  render  the  co-operation  of  a  powerful  uni¬ 
versity  with  it  other  than  welcome.  With  the  aid  of  the 
University  we  may  perhaps  one  day  see  I'emoved  the  weakness 
of  the  London  system  that  has  always  been  most  apparent  to 
foreigners  ;  I  mean  the  entire  dependence  of  the  academic 
position  of  a  medical  teacher  upon  the  term  of  his  hospital 
office,  with  the  unavoidable  result  that  some  of  our  greatest 
clinicians  have  ceased  to  teach  at  the  very  time  when  their 
experience  is  ripest  and  their  judgement  at  its  greatest 
maturity. 

May  I  venture,  in  conclusion,  to  deprecate  a  certain  note  of 
impatience  that  occasionally  makes  itself  perceived  in  the 
medical  world  because  the  development  of  our  University  is 
not  proceeding  at  as  rapid  a  pace  as  we  could  wish  ?  We  must 


not  expect  impossibilities.  To  make  up  the  arrears  of  L 
generations  in  a  great  capital  was  as  huge  a  task  as  anytf 
versity  could  have  had  committed  to  it,  and  some  of  the  g 
eulties  in  the  way  have  been  very  hard  to  surmount, 
the  constitution  of  our  University  is  not  an  ideal  one,  th  i 
maybe  open  to  the  charge  of  cumbrousness,  I,  at  least  a 
not  concerned  to  deny ;  but  machinery  is  of  less  import 
than  men  ;  and  we  need  not  complain  overmuch  of  a  cons  ,u 
tion  that  has  committed  the  interests  of  our  science  to  ifi 
strong  and  able  hands  as  those  of  the  representatives  itl^ 
upon  the  University  Senate,  and  placed  at  the  head  of 
Faculty  a  man  so  singularly  capable  as  its  present  Dea 
grappling  with  the  difficulties  of  the  present  situation, 
best  compliment  we  can  pay  to  the  statesmanship  and_ 
self-sacrificing  labours  of  Mr.  Butlin  and  his  fellow- worke^i 
our  behalf  is,  I  submit,  to  give  them  a  patient  as  well  aaa 
earnest  support. 
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HAEMATOMA  AND  HAEMATOCELE, 

A  STUDY  OF  TWO  CASES  OF  EAKLY  TUBAL  PREGNANCY. 

By  ALBAN  DOEAN,  F.E.C.S., 

Surgeon,  Samaritan  Free  Hospital. 

The  question  of  operative  or  expectant  treatment  in  e<  j 
extrauterine  pregnancy  is  of  high  importance,  but  remof 
unsettled,  for  authorities  are  not  agreed  as  to  what  isiii 
best  course  to  pursue  when  haemorrhage  sets  in  and  st« 
the  early  abnormal  pregnancy.  Haematocele,  the  resulW 
intraperitoneal  haemorrhage,  may  undoubtedly  subside,w 
has  been  demonstmted  by  the  experience  of  authoritiesxi 
whom  further  reference  will  be  made,  and  by  a  case  in 
own  practice  presently  to  be  related.  A  majority  of  gyn^- 
ologists,  howevei’,  hold  that  haemoriLiage  into  the  peritonj 
cavity,  even  when  due  to  a  bleeding  mole  and  not  to  ruptte 
of  the  tubal  sac,  demands  operation.  On  the  other  hand, 11 
authorities  appear  to  admit  that  haematoma,  the  resulil 
haemorrhage  into  the  pelvic  connective  tissue  outside  k 
peritoneal  cavity,  is  far  more  likely  to  be  absorbed,  ^ 
therefore  does  not  as  a  rule  render  operative  interlerek 
urgent.  Even  Taylor,  who  insists  that  cases  of  intrapi- 
toneal  haemorrhage  from  a  ruptured  tube  or  tubal  me 
rarely  recover  without  operation,  ^  at  the,  same  time  adnis 
that  when  the  tubal  sac  ruptures  into  the  connective  tis* 
space  below  the  peritoneum  a  haematoma  is  the  result,  ai 
in  some  instances  the  pressure  and  disturbance  caused  \ 
this  collection  of  blood  is  sufficient  to  stop  the  progress! 
the  misplaced  pregnancy.  When  this  is  the  case  the  liaeni- 
rhage  is  slowly  absorbed,  and  if  the  pregnancy  be  eaV 
and  abortive,  the  products  of  conception  undergo  absorptiv 
also.^  i 

Eoughly  speaking,  then,  we  are  taught  by  certain  livi: 
writers  of  repute  that  a  haematocele  implies  great  peril  at 
demands  operation,  whilst  it  is  generally  admitted  thai 
haematoma®  represents  a  far  less  dangerous  ending  to  an  > 
terrupted  tubal  pregnancy  and  will  subside  if  the  patient? 
kept  at  rest.  1 

The  two  following  cases  are  of  some  interest  because  tlu 
do  not  support  this  teaching.  For  in  the  first,  there  w(^ 
all  the  signs  of  tubal  abortion  with  haemorrhagic  mole  a! 
pelvic  haematocele,  yet  the  patient  i-ecovered  and  the  h;- 
matocele  underwent  absorption.  In  the  second  a  haematon 
developed,  but  though  the  patient  was  kept  at  rest  t 
hospital  the  effusion  of  blood  did  not  subside.  On  t' 
contrary,  it  ruptured  its  capsule,  so  that  intraporitonr. 
haemorrhage  occurred,  rendering  immediate  operative  int^ 

ference  needful.  : 

Case  i.  Bleeding  tubal  mole  and  pelvic  haematocele.  Clots  passed  oj 
two  months  after  last  period,  with  pelvic  pain  and  swelling  in  right  fori^ 
and  iliac  fossa,  decidua  passed  a  week  later,  a  inass  with  the  eharac.ten 
pelvic  haematocele  then  developing,  and  gradually  becoming  harder  a| 
smaller:  No  operation,  prolonged  rest:  Period  re-established  within  /•; 
months,  becoming  regular.  i 

E.  II.,  24,  was  admitted  into  my  wards  in  the  Samaritan  Fl 

Hospital,  on  February  iitli,  1903,  for  symptoms  indicating  ectog 
gestation.  ? 

She  had  been  married  for  over  six  years  and  had  been  twice  pregnaiii 
The  first  child  was  five  years  and  nine  months  old,  and  wa?  deliver, 
at  the  seventh  month  by  forceps,  the  second  one  was  one  year  and  eig. 
months  old  and  was  delivered  by  forceps  at  term.  Both  children  wc 
reared,  and  the  puerperium  was  uncomplicated  after  both  labours.  1 
the  age  of  13  this  patient  had  been  under  treatment  for  anaemia,  ' 
she  had  never  suffered  from  any  serious  illness.  _ 

The  catamenia  recommenced  and  continued  regular  during  laetauj 
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^itli  labours,  but  the  second  child  was  only  suckled  for  six  weeks, 
e  was  scanty  show  every  third  week  with  much  pain, 
le  last  period  occurred  in  the  first  week  in  December,  1902.  On 
uiary  rth.  1903,  over  two  months  later,  some  clots  passed,  and  there 
much  pelvic  pain.  Haemorrhage  continued,  especially  at  night. 
Williams  of  Connaught  Street  was  called  in  on  February  nth  and 
id  the  patient  in  severe  pain,  with  a  temperature  of  101°  and  a 
e  of  120.  She  complained  of  much  bearing-down  pain  at  night, 
was  at  once  sent  to  the  Samaritan  Hospital. 

le  patient  was  very  anaemic  and  thin,  but  quite  free  from  cachexia  or 
•cssion  of  spirits.  I  detected  much  distension  in  the  right  iliac  re- 
.  with  tenderness  on  palpation  and  resonance  on  percussion.  No 
1  body  could  be  defined.  The  uterus  was  almost  fixed  ;  the  right 
ix  was  occupied  by  a  tender  mass  of  about  the  size  of  a  walnut, 
[ly  encroaching  on  Douglas’s  pouch,  but  connected  with  the 
ling  in  the  corresponding  iliac  fossa. 

I  February  13th  the  distension  was  more  marked,  very  resonant, 
much  less  tender.  The  uterus  was  more  fixed  and  displaced 
avds,  the  mass  in  the  right  fornix  larger.  In  the  afternoon  the 
dua.  which  I  now  exhibit,  was  passed.  The  temperature  was  100.2°, 
julse  132.  There  was  absolutely  no  shock  nor  pain.  The  passage  of 
membrane  afforded  relief,  and  I  decided  to  wait  for  a  while  before 
ating. 

1  the  morning  of  February  T4th  I  detected  a  firm  mass  in  the  right 
fossa,  cup-shaped,  with  the  convexity  upwards  and  extending 
ss  the  middle  line.  The  shrinking  of  the  dimensions  of  this  mass 
very  appreciable  day  by  day.  By  the  20th  it  was  quite  hard  and 
d.  the  show,  for  the  first  time  since  admission,  was  absent.  By 
•h  jnd  the  pelvic  condition  was  more  evident  than  before,  for  there 
a  firm,  insensitive,  convex  body  in  the  posterior  fornix,  continuous 
the  mass  above  the  right  groin.  The  uterus  was  drawn  up  in  front  of 
nass,  the  cervix  lying  against  the  pubes. 

e  whole  mass  steadily  contracted,  and  on  March  23rd,  when  I 
larged  the  patient,  it  projected  3  in.  above  the  pubes,  lying  more  in 
niddle  line  than  before. 

April  6th  I  had  an  opportunity  of  examining  her.  The  uterus  now 
d  with  a  convex  mass,  which  occupied  the  posterior  and  right 
ces.  The  fundus  could  be  clearly  defined,  and  the  upper  part  of 
lass  did  not  extend  above  the  level  of  the  fundus. 

April  gth  a. true  period  with  molimen  occurred,  lasting  five  days, 
:he  show  was  rather  free.  A  little  powdery  brownish  blood  was 
ionally  discharged  until  the  end  of  April.  Then  the  period  became 
ar;  by  the  end  of  June  the  mass  behind  the  uterus  had  greatly 
fished  and  the  patient  was  in  excellent  health.  I  noted  distinct 
tion  at  the  base  of  the  right  broad  ligament,  as  is  observed  in  a 
pregnancy  still  in  progress.  At  the  end  of  July  the  anaemia  had 
it  disappeared  and  the  pelvic  pains  had  passed  away.  I  after- 
1  heard  that  the  patient  was  in  very  good  health  in  October. 

is  case  was  to  all  appearances  an  instance  of  bleeding 
i  mole*  in  the  right  side  and  development,  subsequent  to 
xpulsion  of  the  decidua,  of  a  pelvic  haematocele.  That 
latocele  was  cup-shaped  above  and  formed  inferiorly  a 
?x  mass  projecting  into  theposteriorvaginal  fornix  (Fig.  i). 


CL 


■  Case  I.— The  dotted  line’,  shows  the  peritoneum  of  Douglas's 
oucli  in  normal  position.  The  clot  fills  the  pouch,  (a)  Fallopian 
ibe,  containing  a  tubal  mole  which  caused  the  haemorrhage. 

;er  words,  itslowerpart  really  occupied  Douglas’s  pouch, 
[■elation  of  the  clot  is  of  importance  in  association  with 

ed  not  dwell  on  the  pathology  of  this  condition,  on  which  so  much 
as  been  thrown  by  Cullingwo;th.  Bland-Sutton,  Lockyer,  Handley, 
bers.  as  this  commnnicatlon  deals  with  the  question  of  intra- 
'cal  and  extraperitoneal  collections  of  blood  rather  than  with 
lole. 


the  next  case,  where  also  a  convex  mass  projected  into  the- 
posterior  fornix,  but  did  not  occupy  Douglas’s  pouch,  since 
that  serous  fold  had  been  completely  displaced  by  extra- 
peritoneal  haemorrhage. 

I  have  repeatedly  verified  this  combination  of  tubal  mole 
and  pelvic  haematocele  on  the  operating  table ;  indeed,  it 
must  be  familiar  to  all  well  versed  in  the  surgery  of  the 
female  pelvis.  Masses  of  clot  are  discovered  concealing  the 
pelvic  viscera.  The  uterus,  the  unaffected  appendages^ and 
the  conspicuous  tubal  mole  come  into  view  when  the  clot 
is  removed.  Below  and  behind,  Douglas’s  pouch  is  found  full 
of  blood,  fluid  or  otherwise.  Thus  the  effused  blood,  save  that 
which  is  still  inside  the  tubal  mole,  lies  outside  the  uterus- 
and  appendages,  which  it  covers  up  more  or  less  completely. 
In  the  next  ease,  on  the  contrary,  the  uterus,  tubes,  and* 
broad  ligaments  completely  covered  the  great  collection  of 
effused  blood,  only  a  small  amount  of  which  was  beginning 
to  escape  into  the  peritoneal  cavity  by  leakage  from  the  broad 
ligament. 

Taylor,  whose  demonstration  of  intraperitoneal  haemato¬ 
cele  is  well  known  for  its  clearness,  teaches  that  “in  womeir 
it  is  almost  always  caused  by  tubal  pregnancy,  sometimes  by 
rupture  of  the  tube,  and  sometimes  by  bleeding  from  the 
fimbriated  end  without  rupture.  The  latter  is  the  more  com¬ 
mon  cause  of  intraperitoneal  haematocele,  and  this  bleeding 
from  the  unruptured  tube  is  usually  set  up  by  the  presence  of 
a  haemorrhagic  mole  within  it.”^ 

Turning  to  treatment,  the  opinion  of  the  same  authority  on 
that  important  matter  is  not  so  generally  accepted  as  is  his 
interpretation  of  the  morbid  anatomy  of  the  condition  in 
question.  He  maintains  that  an  operation  is  always  needed 
in  cases  of  rupture  of  the  tube  and  tubal  mole,®  where  thest^ 
haematoceles  develop,  the  collection  of  blood  being,  in  his 
opinion,  “  almost  always  ”  due  to  those  complications.®  He 
states  that  “occasionally,  here  and  there,”  a  patient  recovers 
without  operation,  and  admits  that  he  has  seen  five  or  six 
such  cases. He  declares  that  “natural  cure  is  rarely  satisfac¬ 
tory,  and  that  it  contrasts  somewhat  unfavourably  with  oper¬ 
ative  methods.”® 

Many  gynaecologists  follow  Taylor’s  principles,  but  experi¬ 
ence  has  shown  that  he  has  over-rated  the  perils  implied  by 
the  development  of  a  haematocele.  I  have  had  under  my 
care  a  considerable  number  of  cases  during  the  last  few  years- 
that  have  done  very  well  without  operation,  though  I,  as  well 
as  certain  more  thorough  advocates  of  expectant  treatment, 
must  make  allowance  for  errors  of  diagnosis,  the  more  so  as  I 
shall  explain  how  another  variety  of  haemorrhage  in  ectopic 
gestation,  namely  haematoma,  may  be  mistaken  for  haemato¬ 
cele. 

I  admit  that  convalescence  is  without  doubt  more  rapid’ 
after  operation,  but  in  my  cases  of  spontaneous  recovery  the 
patients  remain  perfectly  comfortable,  with  no  abdominal 
cicatrix  and  with  no  ligatures  on  stumps — complications- 
always  to  be  dispensed  with  if  possible.  But  several  authori¬ 
ties  are  even  more  conservative  than  myself.  My  colleague. 
Dr.  Lockyer,  has  published  a  valuable  critical  review  on  this 
question.®  Champneys’s  statistics  are  familiar  to  us  all,^®  but 
Lockyer  also  dwells  upon  the  opinion  of  Veit.  That  gynaeco¬ 
logist  lays  down  a  principle  in  direct  contradiction  to  Taylor’s 
teaching.  “We  cannot  assert,”  says  he,  “  that  when  the  ovum 
is  dead  dangers  are  absent.  We  can,  however,  state  that 
subsequent  to  death  of  the  ovum  a  favourable  termination  is 
much  more  probable.  These  cases  will  mostly  recover  with¬ 
out  help.”  Lockyer  himself  concludes  that  the  conservative 
treatment  of  ectopic  pregnancy  in  the  earlier  months  has  esta¬ 
blished  for  itself  a  secure  position  in  modern  gynaecology.  It 
is  specially  satisfactory  in  the  treatment  of  tubal  mole 
and  diflfuse  haematoceles.  Gossmann  also  believes  in  the 
frequency  of  spontaneous  cure.^’^ 

Wh»ii  we  turn  to  haematoma,  sometimes  called  extra- 
peritoneal  haematocele,  Taylor  differs  from  many  of  us  as  to¬ 
ils  relation  to  ectopic  gestation.  He  demonstrates  how  a 
tubal  sac  may  burst  so  as  to  discharge  the  ovum  into  a 
space  which  it  makes  for  itself  by  forcing  apart  the 
layers  of  the  broad  ligament.  In  consequence  an 
anterior  or  posterior  tubo-ligamentary  pregnancy  develops. 
Taylor’s  theory  is  generally  accepted,  being  based  on  sound 
anatomical  and  pathological  evidence.  In  fact  we  all  admit 
that  the  ovum  may  lie  between  the  layers  of  the  broad  liga¬ 
ment.  That  being  the  case,  we  must  further  allow  that  blooci 
from  a  ruptured  tubal  sac  may  also  force  itself  into  the  broacf 
ligament,  in  other  words  it  will  form  a  haematoma.  Never¬ 
theless,  Taylor  teaches  that  haematoma  of  the  broad  ligament 
is  only  in  the  minority  of  cases  due  to  tubal  pregnancy. 
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1  am  of  opinion  that  liaematoma  is  more  frequently  the 
result  of  extrauterine  pre.qnancy.  In  the  case  which  I  will 
now  relate  the  extraperitoneal  position  of  the  clot  and  dis¬ 
placement  of  the  pelvic  peritoneum  were  made  very  manifest 
at  the  operation.  There  was  a  source  of  fallacy  which  led 
me  to  suspect  before  the  operation  that  the  clot  lay  in 
Douglas’s  pouch.  I  cannot  help  thinking  that  many  cases  of 
haematoma  have  thus  been  diagnosed  as  haematocele. 

C.\SK  II.  Haeiiintoma  following  rupture  of  tubal  sac;  pain  in  right  iliac 
fossa  and  voiialivg  uhen  period  teas  due — four  days  later  haemorrhages  and 
sirelling  above  pubes  steadily  increasing  and  forming  below  a  convex  mass 
Mmula'ting  a  haematocele.  Decidua  passed,  over  a  'month  after  beginning  of 
symptoms — eleven  days  later  acute  internal  haemorrhage,  operation, 
haematoma  containing  4  lb.  of  clot  discovered,  uterus,  appendages,  and 
l)clvic  peritoneum  fanning  its  capsule,  right  tube  opening  into  haematoma 
which  tealced  into  peritoneal  cavity.  Removal  of  uterus,  appendages  and 
clot.  Recovery. 

A.  B.,  31,  was  admitted  into  my  wards  in  the  Samaritan  Free  Hospital 
on  March  14th,  1903,  with  symptoms  indicating  ectopic  gestation.  She 
had  been  married  eleven  years,  and  her  first  pregnancy  ended  normally 
two  years  after  marriage.  Two  years  later,  when  in  the  seventh  week 
of  her  second  pregnancy,  she  received  a  blow  in  the  eye  and  aborted  ; 
the  curette  was  used  in  the  (Queen’s  Hospital,  Birmingham,  shortly 
afterwards.  The  third  pregnancy  ended  one  yearand  a-half  later  at  term, 
the  fourth  also  t('rminated  normally  on  March  23rd,  1902, 

but  haemorrhages  occurred  during  the  puerperium  and  lasted 
for  eleven  weeks,  when  Dr.  Davidson  of  Shepherd’s  Bush 
plugged  the  uterus  and  the  bleeding  ceased.  The  child  had  died  in 
the  fourth  week.  The  catamenia  returned,  and  were  regular  until 
January  14th,  1903,  when  free  show  appeared,  lasting  for 

•four  or  five  days.  A  fortnight  later  the  patient  suddenly  “  felt  very 
languid.”  On  February  15th  sharp  pain  was  felt  in  the  right  iliac 
fossa,  and  she  vomited  twice.  On  the  19th  haemorrhages  set  in  ;  they 
were  slight,  but  the  pains  increased.  Dr.  Davidson  kept  her  at  rest, 
and  on  March  8th  detected  a  lump  above  the  pubes.  She  was  seen  a 
few  days  later  by  Dr.  Lockyer,  who  sent  her  into  my  wards,  having 
diagnosed  ectopic  gestation. 

The  patient  on  admission  was  highly  anaemic  ;  she  had  been  slightly 
so  for  several  months.  The  abdomen  was  distended  with  flatusia  and 
very  tender  to  touch.  A  firm  deposit  could  be  felt  in  the  hypo- 
gastrium ;  its  upper  limits  lay  within  3  in.  of  the  umbilicus,  and  the 
blunt-edged  fundus  of  the  uterus  could  be  defined  high  on  its  anterior 
surface. 

On  vaginal  examination  I  detected  a  big,  firm  mass,  uniformly  con¬ 
vex,  in  the  posterior  fornix,  which  made  me  suspect  that  it  must  be  in 
Douglas’s  pouch — a  haematocele,  in  fact :  but  it  proved,  as  will  be 
shown,  to  be  extraperitoneal.  The  cervix  was  small  and  pushed  up¬ 
wards  and  forwards.  Very  distinct  pulsation  could  be  felt  in  both 
lateral  fornices. 

The  temperature  on  admission  was  102°  in  the  mouth,  at  the  end  of  a 
week  it  dropped  to  99°,  then  it  rose  to  100°  at  night  and  never  fell  to 
normal ;  shortly  before  the  operation  it  was  100.2°. 

Three  days  after  admission,  on  March  17th,  I  found  that  the  deciduan 
which  I  now  exhibit,  had  been  passed  on  the  previous  night.  There 
was  great  trouble  from  constipation,  and  it  was  not  easy  to  introduce  an 
enema  tube,  as  the  mass  pressed  on  the  rectum.  Along  shreddy,  shaggy 
<-lot  was  passed  on  the  i8th.  The  bowels  were  at  length  opened  by 
aperients  and  the  patient  fared  better  for  a  few  days. 

On  the  evening  of  March  28tli  a  clot  as  big  as  a  walnut  was  passed, 
and  a  few  hours  later  violent  pains,  “tike  labour.”  as  the  patient 
described  tliem,  set  in.  At  6  a.m.  on  the  29th,  I  was  called  up  and 
found  the  patient  in  a,  state  of  collapse  with  a  very  rapid  feeble  pulse. 
The  swelling  was  distinctly  larger  and  much  more  tense.  There 
could  be  no  doubt  that  internal  haemorrhage  was  taking  place. 

From  the  first  ectopic  gestation  seemed  very  probable,  and  the  dis¬ 
charge  of  a  decidua  on  the  17th  made  the  patient’s  condition  yet  more 
clear.  There  was  no  evidence  of  fresh  haemorrhage  when  the  decidual 
membrane  came  away,  so  I  thought  that  the  haematocele,  as  it  seemed 
to  be,  would  gradually  disappear.  Several  large  haematoceles  in  my 
own  practice  have  become  absorbed.  When  the  acute  symptoms  set  in 
I  concluded  that  there  must  be  fresh  intraperitoneal  haemorrhage,  and 
in  order  to  arrest  it  I  operated  with  the  assistance  of  Dr.  Lockyer,  Dr. 
Belfrage  administering  gas  and  ether. 

The  pelvis  was  elevated  throughout  the  operation.  I  made  a  free  in¬ 
cision  and  found  that  the  hard  mass  was  the  uterus  drawn  high  up  on 
the  anterior  aspect  of  a  convex  swelling,  together  with  a  greatly  dis¬ 
tended  right  Fallopian  tube.  The  left  tube,  also  much  dilated,  ran  down 
the  left  border  of  the  swelling.  The  great  omentum  adhered  firmly  to  the 
fundus  and  to  the  right  tubal  sac.  A  small  collection  of  recent  clot  lay 
behind  the  omental  adhesion  in  front  of  adherent  small  intestine  and 
descending  colon.  These  adhesions  were  detached. 

I  laid  open  the  right  tube.  About  4  oz.  of  old,  dry,  brown  clot  were 
found  in  its  canal,  and  then  a  big  dark  swelling  came  into  view,  form¬ 
ing  as  it  were  the  floor  of  the  dilated  tubal  cavity.  I  cut  into  the  thin 
membranous  tissue,  consisting  of  organized  clot,  which  formed  the 
wall  of  the  swelling,  and  then  a  great  mass  of  coagula  appeared,  more 
recent  than  that  which  had  filled  the  right  tube.  I  removed  no  less 
than  4  lb.  of  this  clot,  which  filled  the  whole  pelvis. i"’ 

The  patient’s  condition  at  this  stage  was  very  serious,  and  as  the 
precise  source  of  the  haemorrhage  could  not  be  determined  I  tied  both 
ovarian  vessels,  turned  down  an  anterior  flap  of  peritoneum  from  the 
lower  part  of  the  uterus,  secured  the  uterine  vessels,  and  amputated 
the  uterus  through  the  upper  part  of  the  cervix.  That  organ  then 


came  away  with  both  tubes  and  ovaries  and  with  the  great  dome* 
membrane  which  had  capped  the  mass  of  clot.  That  displaced  im  >■ 
brane  consisted  of  the  opened  up  broad  ligament  and  peritoneum,  wli  i. 
had  once  formed  Douglas’s  pouch. 

The  pelvis  was  drained  with  iodoform  gauze  and  the  abdomia 
wound  closed,  except  at  its  lower  angle. 

Over  one  pint  of  saline  fluid  was  injected  under  the  breast  during  f. 
operation,  and  a  saline  enema  was  administered.  After  the  abdoini| 
wound  had  been  closed  l  A  pint  of  saline  fluid  was  injected  into  the  fit 
median  liasilic  vein.  j 

When  the  patient  was  put  hack  to  bed  her  condition  was  vdo 
unfavourable.  At  the  end  of  tliree-quarters  of  an  het 
she  seemed  a  little  stronger,  though  there  was  no  puf 
at  the  wrist.  Brandy  and  digitalis  were  given-— enema 
of  hot  water  could  not  be  retained.  At  noon  ti 
temperature  had  risen  to  105.2°,  and  there  was  a  rigor.} 
observed  marked  facial  spasms  which  lasted  for  sevef^ 
minutes.  Half  an  hour  later  the  pulse  could  be  felt.  By  6p.n 
after  free  administration  of  digitalis  and  brandy,  the  temper 
ture  had  fallen  to  103°  E.,  the  pulse  was  150,  but  distinct  ai 
regular.  At  10  p.m.  temperature  101.6°  E.,  pulse  138,  and  ti] 
patient  took  barley-water.  The  absence  of  vomiting  w, 
remarkable.  | 

Twenty-four  hours  after  the  operation  the  patient  seem', 
much  stronger  and  flatus  passed  naturally.  I  removed  tl 
gauze,  and  little  or  no  oozing  followed.  A  rubber  tube  id 
left  in  the  lower  angle  of  the  wound  for  a  few  days.  Tl 
cavity  was  washed  out  with  antiseptic  solutions  for  abo; 
four  weeks,  some  sloughy  tissue  coming  away.  The  anaem' 
was  relieved  by  suitable  treatment,  and  the  patient  le 
hospital  with  a  sinus  in  the  lower  angle  of  the  wound  foi 
inches  deep.  The  general  health  was  good.  } 

I  last  saw  the  patient  on  March  8th,  1904 ;  she  hs 
gained  flesh  and  was  much  less  anaemic.  On  August  9th  si 
noticed  a  show  of  blood  which  lasted  for  two  days,  on  Octoh 
13th  a  much  more  copious  discharge  set  in  and  continued  f| 
four  days.^®  The  show-  recurred  with  regularity  every  fo; 
weeks  until  February,  when  it  appeared  twice,  and  tl 
patient  suffered  from  flushings  as  though  a  premature  men 
pause  was  impending.  The  sinus  was  2  in.  deep.  The  loii 
cicatrix  of  the  abdominal  wound  was  firm.  On  vagiif 
examination  the  cervix  was  found  to  be  quite  movable.  Tl 
fornices  were  free.  I 

This  case  was  clearly  an  example  of  haematoma  caused  1 
ruptui-e  of  a  tubal  sac  between  the  layers  of  the  correspondii 
broad  ligament  (Fig  2).  The  accident  must  have  occurn 


Fig.  2.  Case  11.— The  dotted  line  shows  the  pelvic  peritoneum  com-i  ■ 
plctely  displaced  upwards  by  Ihe  clot,  (a)  Dilated  right  Fallopian 
tube,  which  had  ruptured  into  the  parametrium,  (b)  Site  01  , 
secondary  rupture  into  peritoneal  cavity. 

about  February  15th,  and  the  ovum  was  destroyed,  else, 
posterior  tubo-ligamentary  pregnancy  would  have  developed^ 
The  haemorrhage  continued,  until  at  length  the  whole  pelvi'. 
peritoneum  was  heaved  up.  That  part  which  had  forme* 
Douglas’s  pouch  became  the  superior  and  posterior  part  0^ 
the  capsule  which  covered  the  great  mass  of  clot.  The  uteru 
and  appendages  were  raised  up  with  the  anterior  layer 
broad  ligament  so  as  to  constitute  the  anterior  part  of  th 
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mle.  Tlie  lower  part  of  the  clot  free  in  the  pelvic  connec- 
ItFsiie  lay.  not  in  Douglas’s  pouch,  but  in  its  site  and 
d,  lx‘  detected  by  touch  as  a  convex  mass  behind  the 
ix. 

I  the  night  of  March  28th,  nearly  six  weeks  after  the 
airc  of  the  tube,  the  capsule  leaked  a  little  posteriorly 
its  superior  limits  at  the  point  of  ailhesion  to  the 
ntum. 

II  this  occasion  there  was  sharp  pain,  suc-h  as  has 
1  noted  in  intraperitoneal  haemorrhage,  but  the  patient’s 
i-rings  must  have  been  largely  due  to  the  tensiem  of  the 
iiile  of  peritoneum,  a  necessary  result  of  the  renewed 
norrhage. 

ad  a  fetus  escaped  through  a  rent  in  the  capsule  instead 
t  clot,  then,  granting  that  the  patient  and  fetus  had  sur- 
■d,  a  tubo-abdominal  pregnancy  of  the  fourth  class, 
irding  to  Taylor, would  have  developed.  Earlier  writers 
L-ved  that  most  abdominal  pregnancies  were  established 
lat  manner,  which  implied  that  abdominal  was  secondary 
ibo-ligamentary  pregnancy.^'^ 

le  cause  of  the  renewed  haemorrhage  in  Case  ii  was  not 
r.  Most  probably  it  was  due  to  straining  at  stool.  There 
?no  solid  motions  in  the  intestinal  canal  at  the  time,  but, 
he  contraty,  looseness  of  the  bowels  following  free  purga- 
by  magnesium  sulphate  which  had  greatly  relieved  the 
lienee.  In  order  to  hasten  the  escape  of  flatus  and  liquid 
ion  patients  often  strain  at  stool. 

le  most  prominent  physical  sign,  after  the  presence  of  a 
our  in  the  hypogastrium,  was  the  convex  mass  behind 
cervix.  A  similar  kind  of  swelling  is  to  be  detected  when 
e  is  a  pelvic  haematocele  and  the  blood  in  Douglas’s 
’ll  has  coagulated ;  a  tubal  sac  in  the  same  position  also 
IS  a  convex  mass  behind  the  cervix.'”  But  there  is  no 
glas’s  pouch  in  this  case — a  fact  which  was  made  clear  at 
operation.  All  collections  of  clot,  as  well  as  all  cysts  and 
)ids  which  burrow  thoroughly  into  the  posterior  fold  of 
mesometrium,  must,  if  they  continue  to  grow,  displace 
portion  of  the  peritoneum  which  constitutes  Douglas’s 
h,  so  that  it  will  lie  on  the  top  and  back  of  the  clot  or 
our.  This  displacement  of  the  peritoneum  is  very  plainly 
:  when  a  large  fibroid  of  the  broad  ligament  is  exposed 
enucleated  from  its  serous  investment.  I  have  demen¬ 
ted  at  full  length  this  displacement  in  the  Harveian 
,ures  for  1902.’'® 

ylor,-'  in  treating  of  broad  ligament  haematoma,  observes 
in  some  cases  “  by  burrowing  in  front  of  the  rectum  low 
n  in  ( sic)  the  pouch  of  Douglas  it  may  produce  a  well- 
led  tumour  behind  the  uterus  that  closely  simulates 
r-peri ton eal  swelling  of  a  distended  and  adherent  tube.” 
a  broad  ligament  haematoma  cannot  be  in  Douglas's 
•h,  as  it  is  essentially  an  extraperitoneal  condition. 
Sor  illustrates  the  above  remarks  by  a  drawing  from  Hart 
Garter’s  work,”’'  on  inspecting  it  that  author’s  meaning  at 
!  becomes  clear.  The  clot  is  represented  behind  the  pos- 
)r  layer  of  Douglas’s  pouch,  being,  in  the  case  illustrated, 
fficient  in  bulk  to  heave  up  the  whole  pouch  in  the 
ner  which  I  have  already  endeavoured  to  explain.  Thus 
relations  of  one  form  of  small  haematoma  are  proved  by 
t  and  Carter’s  section,  whilst  the  relations  of  an  unusually 
B  haematoma  were  made  evident  by  the  condition  of  the 
:ted  parts  which  I  detected  when  operating  on  Case  ii.”” 
lus  these  two  cases  indicate,  in  the  first  place,  that 
natoma  is  not  so  rare  a  result  of  interrupted  extra- 
ine  pregnancy  as  is  generally  taught,  and  that  it  may  be 
aken  for  haematocele.  Haematoma  is,  however,  decidedly 
frequent  than  haematocele  in  relation  to  ectopic  gesta- 
.  For  the  tubal  sac  is  more  likely  to  discharge  its  con- 
s  through  the  ostium  into  the  peritoneal  cavity,  or  to 
it  into  that  cavity,  than  to  rupture  between  the  folds  of 
broad  ligament.  When  the  broad  ligament  is  opened  np 
his  manner  experience  has  proved  that,  instead  of  a 
natoma  forming,  the  ovum  not  rarely  continues  to 
dop,  constituting  the  tubo-ligamentary  pregnancy, 
rior  or  posterior,  of  Taylor.  There  remains  a  considerable 
ority  of  cases  where  the  ovum  is  destroyed  and  a  true 
natoma  develops  and  displaces  the  pelvic  peritoneum 
ards  after  the  manner  of  a  tubo-ligamentary  sac.  In 
I  a  case  the  lower  part  of  the  haematoma,  bulging  behind 
cervix,  may  be  mistaken  for  a  haematocele  occupying 
glas’s  pouch,  though  in  reality  that  pouch  no  longer 
ts,  its  peritoneum  lying  above  tlie  haematoma. 
condly,  the  haematoma  of  extrauterine  gestation,  even 
n  developed  early,  is  not  so  innocuous,  as  compared  with 
natocele,  as  certain  authorities  are  inclined  to  believe. 


The  peritoneal  capsule  may  yield,  so  that  dangerous  intra- 
peritoneal  liaemoi’rhage  ensues. 

Thirdly,  there  can  be  no  doubt  of  tlu'  truth  of  the  prevalent 
theory  that  haematocele  is  a  very  frequent  result  of  inter¬ 
rupted  tubal  gestation.  At  the  same  time,  Avhilst  the  dangers 
of  haematoma  have  been  underrated,  the  perils  of  haema- 
tocele  have  been  exaggerated,  at  least  as  regards  the  earlier 
stages  of  ectopic  gestation.  The  haematocele  often  signifies 
that  the  issue  of  blood  from  a  tubal  mole  has  permanently 
ceased,  nor  is  it  certain  that  the  same  may  not  be  said  of 
many  cases  of  early  rupture  of  the  tube. 

In  conclusion,  we  must  admit  that  the  importance  of  faith¬ 
ful  clinical  study  of  extrauterine  pregnancy  from  its  early 
recognizable  stages  cannot  be  over-estimated.  There  is  much 
that  we  can  safely  teach,  yet  there  remains  more  that  we 
must  learn  about  ectopic  gestation;  above  all,  as  to  the  rela¬ 
tion  of  prognosis  to  treatment. 

Notes  and  Reeehences. 

1  Extrauterine  Pregnancy,  p  148.  2  ibid.,  p.  64.  »  That  is  to  say  subperi- 
toneal  haemorrhage,  as  defined  abore.  The  term  “tubal  haematoma” 
applied  to  haemorrhagic  mole  is  confusing,  and  is  therefore  not  employed 
in  this  commnnication.  *Ibid.,  p.  33.  s  Ibid.,  p.  148.  eibid.,  p.  65. 
^  Ibid.,  p.  148.  “  Ibid.,  p.  149.  “  The  Conservative  or  Expectant  Treat¬ 

ment  of  Extrauterine  Pregnancy,”  Joam.  of  Obstel.  and  Oynaec.  of  the  Brit. 
Empire,  vol.  ii.  p.  173.  See  also,  for  a  recent  instructive  discussion  on  the 
same  theme,  Gustav  Klein’s  “Operiren  Oder  nicht  Operiren  bei  Eileiter 
Stehwangerschaft  und  Haematocele?”  Monats.  f.  Geb.  «.  Gy?*.,  December, 
1903,  p.  897.  The  conflicting  evidence  of  Klein  and  Gossmann  deserves 
consideration.  10“  A  Contribution  towards  the  Study  of  the  Natural 
History  of  Tubal  Gestation,”  illustrated  by  a  series  of  75  original  cases. 
Journ.  of  Obstet.  and  Gyn.  of  Brit.  Empire,  vol.  i,  p.  585.  Gustav  Klein, 
loc.  cit.  Ibid.,  p.  65.  xhis  symptom  would  favour  the  diagnosis 
of  haematoma.  1*  My  thanks  are  due  to  my  colleague.  Dr.  Lockyer, 
for  examining  and  mounting  the  deciduae  from  these  two  cases. 
15  No  trace  of  a  fetus  could  be  detected.  The  pregnancy  had  been  inter¬ 
rupted  at  a  very  early  stage  is  It  is  very  doubtful  if  any  ovarian  tissue 
could  have  been  left,  as  both  ovaries  were  easily  removed  with  the  body 
of  the  uterus.  In  oophorectomy  for  the  cure  of  uterine  fibroids  it  was 
quite  otherwise.  I  have  discussed  this  question  in  the  Harveian  Lectures 
(Lecture  II,  Lancet,  vol.  i,  1903,  p.  415.  n  Ibid.,  p.  58.  i*  Ibid.,  pp.  47,  48. 

Taylor  rightly  lays  stress  on  the  fact  that  a  swelling  behind  the  cervix 
in  these  cases  may  be  the  gravid  tube  and  not  a  haematocele  or  haema¬ 
toma.  For  his  view  of  the  relations  of  the  gravid  tube  to  the  haemato¬ 
cele,  see  ibid.,  p.  113,  par.  10,  20  Lecture  I,  Lancet,  vol.  i,  1903,  p.  350. 
Section,  “  The  Surgical  Anatomy  of  the  Broad  and  Ovarian  Ligaments.” 
This  heaving  up  of  Douglas’s  pouch  has  recently  been  noted  by  Savariaud 
when  operating  upon  a  case  of  hydatid  cyst  burrowing  in  and  beyond  the 
broad  ligament.  “  J’essaie  en  vain  deluxer  la  tumeur  hors  du  Douglas  ; 
elle  souleve  le  pdritoine  pelvien  en  s’en  coiffant.”  (The  term  is  most  expres¬ 
sive;  the  clot  in  my  case  was  coiffd,  by  the  pelvic  peritoneum).  See 
Savariaud,  “  Kystes  Hydatiques  du  Ligament  Large  et  du  Grand  Epiploon,” 
Bev.  de  Gyndc.  etde  Chir.  Abdom.,  November-December,  1903,  p.  986.  *1  Ibid., 
p.  65.  22  Ibid.,  Fig.  27,  p.  66.  23  See  Taylor,  Ibid.,  Fig.  29,  p.  68,  where  a  broad 
ligament  pregnancy  has  already  begun  to  heave  up  Douglas’s  pouch.  As 
that  author  justly  observes  (p.  69),  this  illustration  is  “exceedingly  simple 
and  intelligible.”  Lawson  Tait’s  well-known  “jelly-fish,”  convex  above 
concave  below,  represents  an  intermediate  or  average  type  of  hae¬ 
matoma. 
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ON  AN  EIGHTH  SERIES  OF  CASES  OF 

TOTAL  EXTIEPATION  OF  THE  PROSTATE  FOR 
RADICAL  CURE  OF  ENLARGEMENT  OF 
THAT  ORGAN. 

Delivered  at  the  Medical  Graduates’  Coller/e  and  Polyclinic. 

By  P.  J.  FREYER,  M.A.,  M.D.,  M.Ch., 

Surgeon,  SU  Peter’s  Hospital,  London. 


Gentlemen, — In  a  lecture  delivered  by  me  in  this  College 
about  two  and  a-half  years  ago,  and  subsequently  published 
in  the  British  Medical  Journal,'  I  had  the  honour  of 
placing  before  you  full  details  of  my  operation  of  total  extir¬ 
pation  of  the  prostate  for  radical  cure  of  enlargement  of  that 
organ.  I  have  since  then  from  time  to  time,  here  and  else¬ 
where,  lectured  on  several  further  series  of  cases  of  this  oper¬ 
ation,  and  published  the  lectures  in  the  same  Journal.”  In 
this  manner  complete  details  of  my  first  53  cases  of  this  ojier- 
ation  have  been  submitted  for  the  consideration  of  the  profes¬ 
sion  at  large.  I  have  now  to  bring  to  your  notice  a  further 
series  of  20  cases  of  the  operation,  carrying  my  work  in  this 
direction  down  to  the  end  of  1903.  I  cannot  inflict  on  you  full 
details  of  these  operations,  even  were  it  possible  to  do  so  in 
the  limited  time  at  our  disposal.  I  shall  therefore  content 
myself  with  giving  brief  notes  of  the  majority  of  the  cases, 
dwelling  more  at  length  on  those  that  illustrate  some  inter¬ 
esting  or  novel  feature  in  connexion  with  the  operation. 


ii84  EADICAL  CT™  OF  ENLAEGED  PROSTATE. 


During  the  course  of  my  remarks  I  shall  have  to  dwell  par¬ 
ticularly  on  two  facts  :  first,  that  I  have  latterly  been  extend¬ 
ing  tlie  operation  to  the  removal  of  much  smaller  prostates 
than  previously  attempted ;  and,  secondly,  to  patients  more 
•advanced  in  life  than  1  had  at  one  time  imagined  it  safe  to 
■deal  with. 

But  let  me,  in  the  first  place,  introduce  to  you  this  patient, 
who  once  previously  appeared  before  this  class.  This  patient, 
mow  aged  73,  is  the  first  on  whom  I  performed  this  operation, 
-on  December  ist,  1900.  He  is,  as  you  see,  in  perfect  health,  able 
to  pass  and  retain  his  urine  as  well  as  he  ever  did.  The  most 
satisfactory  feature  of  this  opei’ation  is  the  complete  and  per¬ 
manent  cure  that  ensues,  if  the  comparatively  small  mortality 
'be  eliminated. 

Case  liv. 

Crentleman,  aged  63,  sent  by  Dr.  W.  Bevan,  Alton,  Hants,  July  27tli, 
5903.  Prostatic  symptoms  for  four  years,  during  which  blood  passed 
occasionally.  Intense  pain  and  frequency  of  micturition.  Residual 
urine  25  oz.  Prostate  much  enlarged  per  rectum ;  bilobed,  movable. 

1  opened  the  bladder  suprapubically,  August  ist,  and  found  the  right 
lobe  of  prostate  prominent  and  rounded,  but  from  the  left  lobe  sprang 
a  growth  which  involved  the  base  and  left  side  of  the  bladder.  The 
Tight  lobe  was  easily  enucleated,  but  the  left  lobe  and  growth  had  to  be 
removal  piecemeal.  The  whole  weighed  2^  oz.  Passed  urine  naturally 
August  20th  ;  wound  dry  August  27th.  On  September  20th  Dr.  Bevan 
wrote:  “The  patient  is  going  on  nicely;  passes  urine  without  pain  or 
discomfort.” 

It  is  impossible  to  say  whether  the  growth  had  its  origin  in  the  left 
'lobe  of  the  prostate  and  extended  to  the  bladder,  or  vice  versa. 

Case  -xv. 

Gentleman,  aged  62,  with  prostatic  symptoms  for  ten  years.  Intense 
frequency  of  micturition — hourly  by  day  and  night.  Prostate  not  much 
■enlarged  per  rectum,  but  cystoscopic  examination  revealed  a  finger- 
shaped  outgrowth  in  the  bladder  from  right  lobe.  Prostate,  weighing 
5  oz.,  enucleated  as  a'whole  in  its  capsule,  August  3rd,  1903.  Passed 
some  urine  naturally  August  23rd  ;  wound  closed  August  26th.  I  saw 
the  patient  on  September  19th,  in  excellent  health,  urine  quite  clear, 
and  passed  and  retained  naturally. 

Case  lvi. 

Gentleman,  aged  57,  sent  by  Dr.  Llewylyn  Lewis,  Neath,  South  Wales, 
August  2ist,  1903,  with  prostatic  symptoms  gradually  increasing  for  five 
years.  Catheter  employed  for  ten  months  ;  practically  dependent  thereon 
for  four  months.  Cystitis,  haemorrhage,  rigors ;  much  difficulty  in 
passing  catheter. 

I  removed  the  prostate  as  a  whole,  September  i6th,  Drs.  A.  Westley, 
■Montreal,  and  Rawlings,  Swansea,  being  present.  The  prostate,  which 
weighed  f  oz.,  presented  an  outgrowth  in  the  bladder  the  size  of  a 
■cherry,  and  the  inner  orifice  of  the  urethra  was  stenosed.  Urine  passed 
naturally  October  4th,  wound  closed  October  16th.  On  December  7th  the 
•patient  wrote  that  he  was  quite  well,  passing  and  retaining  his  urine  as 
well  as  ever,  the  urine  being  clear  and  free  from  albumen. 

Case  lvii. 

W.  M.,  aged  60,  admitted  to  St.  Peter’s  Hospital,  September  5th,  1903, 
with  retention  of  urine,  the  bladder  being  distended  to  the  umbilicus  ; 
30  oz.  drawn  off,  alkaline,  foul-smelling,  and  containing  muco-pus. 
Great  frequency  for  a  year.  Prostate  moderately  enlarged  per  rectum, 
nodulated,  elastic,  movable.  Urine  drawn  off  by  catheter  regularly  and 
bladder  washed  out.  Patient  in  very  bad  health  ;  any  exertion  produced 
faintness.  By  September  15th  the  urine  was  acid  and  the  general  health 
improved,  but  practically  the  whole  of  the  urine  passed  by  catheter. 

(3n  September  i6th  I  removed  the  prostate,  weighing  3I  oz.,  entire  in 
its  capsule.  Scarcely  any  bleeding  and  no  shock.  Passed  some  urine 
per  urethram  September  ■23rd  ;  10  oz.  naturally  October  4th  ;  supra¬ 
pubic  wound  dry  October  8th.  Discharged  October  25th,  passing  his 
urine  naturally  but  still  with  some  frequency.  Reported  himself  at  the 
hospital  a  few  days  ago  in  perfect  health,  able  to  retain  and  pass  his 
urine,  which  was  normal,  as  well  as  he  ever  did. 

C.\SE  LVIII. 

Gentleman,  aged  74,  consulted  me,  June  8th,  1903,  on  the  advice  of 
Mr.  Keogh  Murphy,  of  London.  Prostatic  symptoms  for  fifteen  years  ; 
entirely  dependent  on  catheter  for  eight  years.  Small  stone  removed 
by  another  surgeon  in  December,  1902.  Has  passed  much  blood  since 
then.  Catheter  every  two  hours ;  severe  pain  and  spasm  at  times, 
during  which  cannot  pass  catheter.  Urine  extremely  offensive,  alkaline, 
■containing  much  pus,  mucus,  and  albumen.  Prostate  greatly  enlarged 
per  rectum,  soft,  elastic,  movable;  felt  bimanually.  Haemorrhoids 
present  from  constant  straining.  General  health  good.  I  urged  removal 
of  the  prostate  without  delay,  but  counter-influences  were  brought  to 
’.beax  on  him,  and  I  did  not  see  him  again  till  August  13th,  when  he 
•came  urging  immediate  operation.  This  I  could  not  undertake  till  the 
middle  of  September,  as  I  was  starting  on  my  autumn  holiday.  The 
■patient  had  markedly  lost  ground  in  the  interval,  was  extremely 
emaciated,  feeble,  and  suffering  intensely. 

On  September  17th,  Mr.  Keogh  Murphy  assisting,  I  removed  the 
prostate,  weighing  4^  oz.,  entire  in  its  capsule.  I  also  removed  from 
the  bladder  two  large  and  seventeen  small  phosphatic  calculi,  weighing 
J  oz.  There  was  considerable  difficulty  in  enucleating  the  prostate 
owing  to  extensive  adhesions  resulting  [from  chronic  cystitis,  and  there 


was  considerable  bleeding.  The  patient  rallied  well  from  the  operatuJ 
but  died  suddenly  six  hours  after  from  heart  failure.  a 

This  is  the  only  instance  among  the  series  of  73  cases  n 
which  death  was  immediately  due  to  the  operation.  T- 
patient  was  in  an  extremely  feebly  condition,  with  puti^ 
urine,  and  his  kidneys  probably  extensively  diseased.  Stila 
could  not  refuse  operation,  his  sufferings  were  so  great. 
the  operation  been  submitted  to  in  June,  as  advised,  he  woi^ 
in  all  probability  have  made  a  good  recovery,  as  his  geneul 
health  was  not  then  much  affected. 


prostate,  weighing 


i 


Case  i.ix. 

Gentleman,  aged  63,  sent  by  Dr.  W.  P.  McEldowney,  Portsmou 
with  prostatic  symptoms  for  twelve  years ;  retention  five  years  ajl.i 
since  when  not  a  drop  of  urine  passed  except  by  catheter.  Great  di 
culty  latterly  in  introducing  catheter,  attended  by  bleeding.  Prosm 
only  moderately  enlarged  per  rectum,  rather  hard.  General  hea. 
good. 

On  September  i8th,  1903,  I  removed  the 
entire  in  its  capsule.  It  presented  in  the  bladder  in  the  form  0: 
beaded  collar,  causing  stenosis  of  the  orifice,  and  was  removed  Trii 
difficulty  owing  to  its  being  tightly  enveloped  by  the  sheath  of  reef 
vesical  fascia.  Uninterrupted  recovery.  Urine  passed  per  urethn, 
October  13th  ;  wound  closed  October  20th.  Patient  left  the  surgUi 
home  in  good  health  October  27th,  able  to  pass  and  retain  his  uri 
naturally. 

Case  lx. 

Gentleman,  aged  72,  sent  by  Dr.  Eyre,  of  Rome.  Prostatic  sympto: 
for  fifteen  years.  Catheter  employed  for  ten  years ;  great  frequei** 
and  scalding.  Prostate  much  enlarged  per  rectum,  bilobed,  deuj^ 
movable. 

On  September  21st.  1903,  I  enucleated  the  prostate  entire,  weight 
3^  oz.,  Mr.  Percy  Ratcliffe  assisting.  Scarcely  any  bleeding  and  ' 
shock.  Passed  urine  per  urethram  October  nth;  wound  closed 
tober  15th  ;  went  home  October  26th  able  to  pass  and  retain  his  urh 
naturally. 

Case  i.xi. 

T.  H.,  aged  65,  sent  by  Dr.  H.  Gurney,  Dovercourt,  admitted  to 
Peter’s  Hospital  September  21st,  1903.  Retention  six  years  ago,  1 
lieved  by  catheter;  great  frequency — hourly  by  day  and  night, 
admission  in  great  distress  ;  35  oz.  urine,  containing  much  pus,  dra 
off ;  practically  all  urine  by  catheter  afterwards.  Bladder  washed 
daily.  Urine  and  general  health  much  improved  by  treatment. 

On  September  30th  I  removed  the  prostate  entire,  weighing  2} 
Time  occupied  between  commencing  suprapubic  cystotomy  i 
delivery  of  prostate  from  bladder,  four  and  a-half  minutes.  Scarce 
any  bleeding  acid  no  shock.  After  operation  patient  troubled  mu 
with  sickness.  Feeding  by  the  bowel  employed,  but  vomiting 
sisted  in  spite  of  all  efforts  to  relieve  it. 

On  October  8th  the  urine  was  scanty,  and  he  became  restless  a:?' 
delirious,  and  died  from  uraemia  on  October  9th,  ten  days  after  opei  | 
tion.  The  wound  remained  healthy  throughout.  |, 

At  the  necropsy  the  bladder  walls  were  found  much  thickened,  aD 
the  kidneys  in  a  state  of  advanced  interstitial  nephritis,  with  great 
dilated  pelves  and  calices.  No  trace  of  prostatic  tissue  was  found  in  tl 
walls  of  the  cavity,  from  which  the  gland  had  been  removed.  Tj 
kidneys  had  evidently  been  diseased  from  long-continued  obstructs 
to  the  flow  of  urine  and  resulting  backward  pressure 


! 
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Case  i.xii. 

A.  M.,  aged  6x,  admitted  to  St.  Peter’s  Hospital  October  3rd.  19c 
with  prostatic  symptoms  of  three  years’  duration,  during  which  he  h'- 
several  attacks'  of  acute  retention,  relieved  by  catheter.  Gre 
frequency ;  constant  pain  in  the  loins  ;  haematuria  occasionally  aft 
use  of  catheter.  Prostate  uniformly  enlarged,  elastic,  movabl 
General  health  very  bad  ;  heart  weak,  and  pulse  irregular.  1 

On  October  7th  I  removed  the  prostate  entire  in  its  capsule.  T. 
prostate  was  easily  enucleated  from  the  surrounding  sheath,  but  muc 
difficulty  was  experienced  in  delivering  it  into  the  bladder,  owing  | 
the  dense,  unyielding  character  of  the  recto-vesical  fascia  at  the  uej 
of  the  bladder.  Considerable  shock  from  the  operation,  but  ' 
soon  rallied.  Began  to  pass  urine  naturally  November  sth.  Co, 
valescence  very  slow.  Discharged  December  sth.  I  have  now  t, 
pleasure  of  introducing  this  patient  to  you,  in  good  health,  ai 
untroubled  by  any  urinary  symptom.  i 

Case  lxiii. 

On  October  20th,  1903,  I  was  summoned  to  Birmingham  to  see.  | 

consultation  with  Dr.  M.  Hallwright,  a  gentleman,  aged  61,  who  hi 

suffered  from  prostatic  symptoms  for  seven  years,  extremely  distress)) 
for  the  last  three.  Early  in  1903  he  became  suddenly  much  wors:, 
and  a  catheter  was  passed  by  a  surgeon.  This  was  followed 
constitutional  disturbance  and  pyrexia,  in  consequence  of  which 
catheter  was  not  persisted  in.  In  February  he  had  continued  pai,^ 
constant  spasm  with  offensive  urine.  The  physician  then  in  cliai, 
found  tube  casts,  and  considered  that  pyelitis  had  set  in.  Comp 
retention  on  March  ist,  for  which  the  bladder  was  opened  ®’JP  ' 
pubically  by  a  well-known  surgeon,  and  a  prominent  portion  01  ■ 
prostate  in  the  bladder,  weighing  |oz.,  removed.  Although  reliive  ) 
some  extent  patient  was  never  free  from  bladder  spasm,  though  si  PL 
pubic  drainage  was  kept  up,  and  after  some  months  he  orore 
wearing  a  urinal.  No  urine  had  passed  naturally  since  the  opera  . 
Orchitis  also  supervened,  and  the  straining,  and  discomfort  0 
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imry  apparatus  became  so  wearing  that  complete  removal  of  the 
ostate  was  contemplated.  It  was  with  this  view  that  I  was  called  in. 
ound  the  prostate  considerably  enlarged  per  rectum, 'bilobed,  clastic, 
d  movable,  and  I  considered  it  one  capable  of  being  removed.  The 
tient  was  of  a  nervous  temperament,  extremely  thin  and  worn  from 
3  constent  sufTerings,  but  wiry. 

For  various  reasons  it  was  considered  inadvisable  to  bring  the 
tiont  to  London,  so  on  October  24th  I  operated  at  Birmingham — 
•.  Haynes,  anaesthetist.  Dr.  Hallwright  assisting,  and  Dr.  C.  Nichols 
ing  present.  Having  opened  up  and  enlarged  the  suprapubic  fistula 
found  the  right  lobe  of  the  prostate  somewhat  prominent  in  the 
idder,  and  the  enucleation  of  this  portion  was  quite  easy.  The  left 
)(',  however,  was  matted  by  cicatricial  tissue  with  the  bladder,  the 
3Ult  of  the  previous  operation,  and  the  enucleation  of  this  portion 
IS  effected  with  considerable  difficulty,  much  force  being  necessary  to 
parate  it  from  the  surrounding  tissues.  Eventually  the  prostate,  or 
ther  what  remained  of  it  from  the  previous  operation,  came  away  in 
e  mass,  weighing  oz.  There  was  little  bleeding  or  shock.  I  saw 
e  patient  with  Dr.  Hallwright  several  times  during  the  ensuing  three 
■eks.  He  continued  to  make  favourable  progress,  though  he  had 
veral  rises  of  temperature.  On  November  isth  patient  passed  s^oz. 
urine  naturally,  and  on  November  22nd  the  wound  was  completely 
3scd.  On  December  6th  Dr.  Hallwright  wrote:  “The  patient  is 
tter  than  he  has  been  for  years  and  gains  strength  daily.  He  says 
e  water  is  beautiful  and  takes  no  time  in  passing.” 

This  gentleman  is  now  in  excellent  health,  interesting  him- 
If  in  his  business  as  usual, 
id  untroubled  by  any  uri  nary 
mptom.  I  have  to  acknow- 
Ige  the  devotion  and  skill 
th  which  the  after-treat- 
ent-  not  the  least  element 
success  in  these  cases — 

IS  carried  out  by  Dr. 
allwright.  In  my  last 
mmunication®  I  called 
tention  to  Case  xlviii,  in 
lich  McGill’s  operation  of 
rtial  prostatectomy  had 
en  performed  a  year  pre- 
ously  with  no  relief,  fol- 
(yed  by  complete  cure  when 
e  entire  prostate  had  been 
moved.  The  present  case 
a  further  illustration  of  the 
me  sequence  of  events. 

Case  lxiv. 

lentleman,  aged  74,  first  con- 
Ited  me  in  June,  1902,  with  the 
ual  symptoms  of  prostatic  en- 
gement.  which  had  existed  five 
irs.  superadded  to  which  were 
)se  of  stone  in  the  bladder  for 
e  year.  Catheter  employed  for 
•ee  years,  practically  all  the 
ine  passing  in  this  way.  Pro- 
te  much  enlarged,  smooth, 
ise,  bilobed,  movable.  Cysto- 
ipy  on  June  29th  revealed  pro- 
nence  of  the  right  lobe  in  the 
dder,  and  a  smooth  oval  stone  Pig. 
ng  beneath  this.  Litholapaxy 
once  performed,  the  ddbris  of 
5  stone,  which  was  uric  covered  by  phosphates,  weighing  84  gr.  A 
)id  recovery  ensued,  and  the  patient  was  enabled  to  pass  about  one- 
If  of  his  urine  naturally  for  some  months.  But  as  the  prostate 
itinued  to  grow  he  become  entirely  dependent  on  his  catheter, 
the  introduction  of  which  there  was  at  times  considerable  difficulty  ; 
ititis  frequently.  On  October  29th,  1903,  when  he  returned  to  have 
5  prostate  removed,  the  urine  contained  much  pus,  and  the  patient 
svery  feeble. 

!n  October  31st,  Sir  A.  Fripp  and  Dr.  Proust,  of  Paris,  being  present, 
removed  the  prostate  entire  in  its  capsule  ;  weight  3  oz.  Time 
:upied  from  commencing  the  suprapubic  incision  till  the  prostate 
s  delivered  from  the  bladder,  four  minutes.  Recovery  uninterrupted, 
mgh  slow.  Passed  urine  naturally  November  22nd ;  wound  finally 
'Sed  December  12th.  Went  home  to  the  country  December  20th  able 
pass  and  retain  his  urine  naturally,  and  has  since  continued  to  put 
flesh  and  improve  in  health  generally. 

C.ASE  LXV. 

■  entleman,  aged  77,  seen  in  consultation  with  Dr.  W.  Burgess, 
eatham  Hill,  October  28th,  1903.  Prostatic  symptoms  for  seven 
irs.  the  frequency  gradually  increasing  till  August  last,  since  when 
!  urine  had  dribbled  away  by  day  and  night.  Constant  pain  in  the 
pogastrium,  very  feeble;  says  he  has  been  “  going  rapidly  down- 
1”  for  two  years;  much  loss  of  flesh  during  last  fortnight; 
pressed  ;  says  he  feels  that  he  AvilPnot  live  long.  A  week  previously 
Burgess  had  passed  a  catheter  and  drawn  off  2  quarts  of  urine  : 

1  a  the  consultation  I  drew  off  3  pinis  of  clear  urine  of  low  specific 


gravity,  1010;  albumen  mJ.  Prostate  enlarged  considerably  per  rectum, 
bilobed,  dense,  movable. 

On  November  2nd,  Dr.  Burgess  and  Dr.  R.  Proust,  of  Paris,  being 
present,  I  removed  the  prostate,  weighing  oz.,  with  ease,  only  four 
minutes  elapsing  till  the  gland  was  delivered  from  the  bladder.  There 
were  several  small  calculi  in  a  pouch  behind  the  prostate.  Scarcely  any 
bleeding  and  no  shock.  Not  a  bad  symptom  for  seventeen  days,  during 
which  patient  daily  improved  in  strength,  and  latterly  sat  up  daily.. 
Some  urine  passed  November  12th,  and  the  wound  had  almost  closed' 
on  the  19th.  On  this  day  he  began  to  feel  very  low  and  lost  his- 
appetite.  Next  day  the  urine  was  very  scanty  and  drowsiness  set  in. 
He  died  of  uraemic  coma  on  November  21st.  Death  in  this  case  was- 
obviously  due  to  long-standing  disease  (insufficiency  ?)  of  the  kidneys 
rather  than  to  the  operation.  Nevertheless  it  has  to  be  accepted  im 
connexion  therewith. 

Case  lxvi. 

Gentleman,  aged  56,  seen  in  consultation  with  Mr.  Johm 
Langton,  Harley  Street,  November  6th,  1903.  Prostatic  symptoms  for 
two  years.  Cystoscopic  examination  attempted  a  year  previously,  but 
unsuccessfully,  owing  to  bleeding.  Intense  frequency  of  micturition 
by  day  and  night,  so  that  sleep  impossible.  Condition  most  miserable. 
Much  averse  to  using  catheter ;  in  constant  dread  of  retention.  ResiduaP 
urine  only  2  oz.,  clear,  healthy.  Prostate  palpably  enlarged,  bilobed, 
soft,  movable.  We  made  a  cystoscopic  examination,  November  7th,. 
with  difficulty,  as  bleeding  again  set  in ;  but  the  view  eventually  ob¬ 
tained  revealed  a  finger- like  outgrowth  of  the  right  lobe  of  the  prostate 

in  the  bladder.  I  at  first  coun¬ 
selled  postponement  of  operation 
till  the  prostate  should  have 
grown  larger,  and  thus  become 
more  easy  of  removal ;  but  Mr. 
Langton,  who  knew  of  the 
patient’s  sufferings  both  physicali 
and  mental,  was  averse  to  delay, 
and  eventually  it  was  decided  to 
operate  at  once. 

Operation,  November  9th.  On 
introducing  my  finger  into  the 
bladder  the  right  lobe  was  found 
projecting  inwards  for  f  in.  Tlie- 
prostate  was  easily  and  rapidly- 
enucleated,  only  four  minutes 
elapsing  from  commencing  the 
suprapubic  incision  till  the  gland 
was  delivered  from  the  bladder. 
Rapid  and  uneventful  recovery,. 
urine  passing  naturally  November 
27th,  and  the  wound  being  dry 
December  ist.  On  December  3rd' 
he  left  the  home  perfectly  well,, 
able  to  retain  his  urine  for  five- 
or  six  hours,  and  to  pass  it 
naturally — “not  so  well  since  he- 
was  a  boy,”  as  the  patient  ex¬ 
pressed  it. 

The  prostate ( Fig  i ,  p .  1 1 86 ), which- 
weighs  I  oz.,  is  a  pretty  specimen,, 
and  shows  the  finger-like  out¬ 
growth  from  the  right  lobe  in  the 
bladder,  which  no  doubt  acted  as- 
a  foreign  body,  giving  rise  to 
irritation,  and  acting  as  a  ball- 
valve  to  the  urethral  orifice.  This 
is  the  youngest  patient  on  whom 
I  have  performed  this  operation. 
The  ease  with  which  the  compar¬ 
atively  small  prostate  was  enucleated  is  remarkable. 

Case  lxvii. 

Gentleman,  aged  8i,  seen  with  Dr.  Knox  Shaw,  Wimpole  Street,  Oc¬ 
tober  29th,  1903.  Prostatic  symptoms  for  thirty  years,  gradually  in¬ 
creasing.  Catheter  passed  in  June,  1901,  showing  13  oz.  residual  urine. 
Cystitis  in  August,  with  much  pus  in  the  urine,  and  rigors.  Catheter- 
five  or  six  times  daily  in  November,  1902.  Sounded  under  an  an¬ 
aesthetic  in  July,  1903,  by  another  surgeon,  but  no  stone  found  ;  entirely 
dependent  on  catheter  since  then,  with  much  pain  and  occasional* 
bleeding.  General  health  bad.  Prostate  greatly  enlarged  per  rectum, 
broad,  soft,  nodular,  movable. 

On  November  19th,  Dr.  Knox  Shaw  and  Colonel  E.  Little,  I.M.S., 
being  present,  I  removed  the  prostate  entire  in  its  capsule  with  several' 
small  calculi  from  the  bladder.  There  was  considerable  bleeding,  and 

the  patient  was  feeble  for  some  days  after  the  operation. 

By  November  29th  the  suprapubic  wound  had  closed  so  rapidly  that 
it  was  necessary  to  reinsert  a  small  tube  to  prevent  spasm  of  the  bidder. 
This  was  removed  December  6th,  and  on  the  same  day  the  patient  began, 
to  pass  urine  naturally.  Wound  closed  December  nth.  On  December 
i6th  he  went  out  for  a  walk.  He  is  now  quite  well,  and  able  to 
retain  and  pass  his  urine  naturally.  ,  , 

The  prostate  (Fig.  2)  weighs  4^  oz.,  and  is  irregularly  enlargea  a 
bossy,  the  left  lobe  having  been  more  prominent  in  the  bladder  than  i 
right. 

Case  i.xviir. 

Gentleman,  aged  69,  witli  prostatic  symptoms  for  seven  years. 


2  (Case  lxvii).— Prostate  weighing  45  oz.  removed  from  patient 
aged  81.  A,  left  lobe ;  b,  right  lobe. 
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Pig.  I  (Case  Lxvi).— Prostate,  weighing  i  oz..  removed  from  patient, 
fged  56.  A,  left  lobe  ;  b,  right  lobe  ;  c.  flnger-like  outgrowth  in 
bladder  from  right  lobe.  Catheter  indicates  course  of  urethra. 

Catheter  employed  for  four  years  ;  entirely  dependent  thereon  for  two 
years.  Much  pain  and  haemorrhage;  urine  fetid.  Calculi  felt  by 
sound.  Prostate  enlarged,  nodu- 
'  lar,  and  movable. 

On  November  iSth,  igot).  Colonel 
S.  Porter,  I.M.S.,  being  present, 

I  removed  two  largo  and  twenty- 
one  small  phosphatic  calculi, 
weighing  442  gr.,  and  then  enu¬ 
cleated  the  prostate,  weighing 
2|oz.  Scarcely  any  bleeding  ;  no 
shock.  Uninterrupted  recovery. 

<’ommenced  to  pass  urine  natui’- 
ally  December  3rd ;  wound  dry 
December  8th.  Left  for  the 
country  December  22nd,  in  excel¬ 
lent  health,  able  to  retain  and 
pass  water  as  well  as  he  ever  did. 


C.\SE  LXIX. 

1C.  J.,  collier,  aged  64,  sent  by  Dr. 

T  D.  Grilhths,  Swansea,  admitted 
to  St.  Peter’s  Hospital  November 
23rd.  1903,  with  prostatic  sym¬ 
ptoms  of  four  years’  duration. 

Retention  six  months  previously ; 
catheter  employed  since  then ; 
entirely  dependent  thereon  for 
six  months.  Prostate  moderately 
enlarged  per  rectum.  Cystoscopy 
revealed  a  nipple-shaped  out- 
^’owth  of  the  left  lobe  in  bladder. 

On  December  2nd  I  removed  the 
prostate,  weighing  i^oz..  entire 
in  its  capsule,  the  operation  from 
cornmencing  the  suprapubic  in¬ 
cision  till  the  delivery  of  the  pro¬ 
state  occupying  only  two  minutes 
and  a  half.  Passed  5  oz.  urine 
naturally  December  igth,  and 
>  wound  closed  next  day. 

I  have  now  the  pleasure  of  in¬ 
troducing  to  you  this  patient  in 
j)erfect  health,  able  to  pass  and  retain  his  urine  as  well  as  he  ever  did. 


of  an  operation,”  said  the  patient,  “the  last  four  days  have  been  lih 
days  from  pain  amongst  many  years.”  Sat  up  daily  after  December  i  1 
Passed  urine  naturally  December  20th  ;  wound  dry  December  213 
and  patient  walking  about.  On  January  2nd,  1904,  travelled  hom  o 
Windsor  in  good  health  and  spirits,  passing  and  retaining  his  u;,(> 
naturally.  Stated  that  he  felt  twenty  years  younger  than  his  agt-a 
truly  “  grand  old  man.”  In  spite  of  the  putrid  state  of  the  u  ,e 
before  operation  the  wound  remained  healthy  and  fi’ee  from  phosplc-s 
throughout. 

The  prostate  (Fig.  3),  which  weighs  6^-  oz..  is  a  fine  specimenf 
symmetrical  enlargement,  witli  a  small  outgrowth  in  the  form  of  a'p 
belovsr  the  orifice  of  the  urethra.  This  is  the  oldest  patient  on  wlioil 
have  performed  this  operation,  and  I  submit  that  the  result  is  a 
surgical  triumph,  considering  his  age,  the  large  size  of  the  prost ; 
tlie  weak  state  of  the  patient,  the  presence  of  chronic  cystitis  vh 
formation  of  phosphatic  calculi,  the  dilated  condition  of  the  ure  s 
from  backward  pressure,  indicating  a  probability  that  the  kidneys  ve 
much  diseased,  and  in  spite  of  all  this  the  complete  restoration  of  heih 
and  function  of  the  bladder. 

Case  lxxi. 

Gentleman,  aged  78,  with  prostatic  symptoms  for  ten  years.  Catlur 
not  employed  owing  to  case  being  complicated  by  the  presenceif 
stricture  of  the  urethra.  Great  frequency  of  micturition— -every  lo 
hours  by  day  and  night.  Residual  urine,  12  oz.,  contained  much  p. 
Patient  extremely  feeble,  scarcely  able  to  stand  up. 

On  December  nth,  Mr.  C.  Braine  anaesthetist,  I  performed  inter! 

urethrotomy  and  then  opened  e 
bladder  suprapubically.  The  ji- 
state  presented  a  nipple-shad 
projection  on  either  side  of  e 
inner  orifice  of  the  urethra, win 
was  stenosed.  The  bladder  '5 
extensively  sacculated.  Thep- 
state,  weighing  |  oz.,  was  e,- 
cleated,  the  lobes  coming  av.- 
sepai’ately.  On  December  21 
passed  urine  naturally ;  word 
closed  January  4th,  1904.  1? 

patient  is  now  convalescent  ai 
able  to  pass  and  retain  ur; 
naturally. 

Case  lxxii. 

.  H.  P.,  aged  59,  admitted! 
St  Peter’s  Hospital  December  5!, 
1903,  with  the  usual  symptom^ 
enlarged  prostate.  This  patic 
had  been  operated  on  by  anotP 
surgeon  in  April,  1901,  by  McGil. 
method,  an  enlarged  “  midc 
lobe  ”  of  the  prostate  being  : 
moved.  The  suprapubic  wou 
did  not  heal  till  January,  i9< 
when  the  sinus  was  excised  a 
cauterized.  Since  then,  incre; 
ing  pain  and  frequency  of  m 
turition.  Catheter  passed  nighti 
after  which  he  got  five  or  s 
hours  sleep ;  at  other  times  h; 
to  urinate  every  two  hours.  B 
sidual  urine,  8  oz.,  alkaline,  feti 
contained  much  pus.  Prosta 
enlarged  per  rectum;  roundet 
tense ;  fairly  movable.  Cyi 
oscopy  on  December  gth,  19c 
showed  the  prostate  enlarged  a; 
rounded  on  the  left  side,  in 
gularly  jagged  on  the  right, 
mass  of  muco-pus  cc«'ered  t 
a  phosphatic  calculus,  wliich  \v 


Fig.  3  (Case  lxx). — Prostate  weighing  6,  oz.  removed  from  patient 
aged  84.  .A,  left  lobe;  b,  right  lobe.  Catheter  shows  posiliou 

occupied  by  urethra. 

trigone,  and  in  this  was  embeddt  d 


Case  lxx. 

Captain  M.,  aged  84.  seen  at  Windsor  with  Dr.  Bruce  Porter, 
November  22nd,  1903.  Prostatic  symptoms  for  eight  years;  catheter 
■employed  for  six  years  ;  entirely  dependent  thereon  for  five  years  ;  ' 
passed  every  two  hours.  Urine  contains  much  blood  and  ropy  muco- 
pus,  alkaline,  fetid.  Catheter  passed  in  13^  in.  before  urine  flowed  ; 
stone  felt  grating  against  its  end.  Prostate  enormously  enlarged  per 
lectum,  roundly  bilobed,  smooth,  soft,  movable.  Patient  emaciated, 
bearing  the  impress  of  terrible  suffering.  “  Life  not  worth  living  under 
present  condition,’’  as  he  puts  it;  morphine  daily  to  mitigate  pain.  ^ 
Intermittent  and  irregular  pulse.  Rigors  and  fever  periodically. 
Brought  to  London  November  27th,  and  bladder  washed  out  twice  i 
■daily.  I 

On  December  4th,  Mr.  C.  Braine,  anaesthetist,  and  Dr.  Bruce  Porter  I 
n,ssisting,  I  opened  the  bladder  suprapubically,  and  found  two  phos-  ' 
phatic  stones,  which  were  removed  ;  weight,  2^  drachms.  Both  ureters  1 
dilated  to  such  an  extent  that  the  index  finger  passed  readily  into  them,  j 
The  prostate  felt  the  size  and  shape  of  a  cricket  ball,  jammed  beneatli 
the  pubic  arch,  half  of  it  lying  in  the  bladder  and  half  outside.  It  was 
enucleated  entire  in  its  capsule.  Much  force  was  required  to  separate  • 
it  from  the  surrounding  sheath.  Time  from  commencing  the  suprapubic  * 
cystotomy  till  prostate  delivered  from  bladder,  seven  minutes.  There  w'as 
scarcely  any  bleeding  or  shock.  Drainage  tube  removed  December  7th  : 
not  a  bad  symptom  ;  no  morphine  since  operation.  “  Talk  of  the  pains  , 


Fig  4  (Case  lxx  Cl). —Prostate,  weighing  oz.,  removed  from  patient, 
aged  59.  A,  smooth  nodular  leit  lobe  ;  u.  jagged  right  lobe,  result 
of  portion  having  been  previously  removed  by  McGill’s  operatiou. 
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(ved  by  litliolapasy.  The  bladder  was  washed  out  daily,  with  the 
It  that  the  urine  became  acid,  but  there  was  no  diminution  in  the 
or  frectuency. 

I  December  i6th  Mr.  Blckersteth,  of  Liverpool,  and  others  being 
ent.  I  removed  the  prostate.  There  was  considerable  dilliculty  in 
ling  the  bladder  suprapubically.  owing  to  the  scar  tissues  being 
ed  together,  and  still  greater  difficulty  in  enucleating  the  prostate, 
ig  to  the  inflammatory  adhesions,  resulting  from  the  previous  opera- 
between  the  inner  margins  of  the  prostate  and  the  walls  of  the 
der,  though  the  gland  came  away  readily  from  the  triangular 
uent.  A  portion  of  the  prostatic  urethra  came  away  adherent  to 
gland.  Uninterrupted  recovery.  The  wound  was  closed  December 
,  thirteen  days  after  the  operation.  The  patient  is  now  quite  well, 
ing  about  the  wards,  able  to  retain  and  pass  his  urine  as  well  as  he 
did. 

le  prostate  (Fig.  4,  p.  1186),  which  weighs  oz.,  is  jagged  along  the 
erior  aspect  of  the  right  lobe,  where  it  was  adherent  to  and  matted 
1  the  bladder  wall.  This  is  the  third  case  in  which  mv  operation  of 
plete  enucleation  of  the  prostate  has  been  entirely  successful  after 
ill’s  operation  had  failed.  The  previous  operator  in  this  case  has 
istently  in  his  writings  and  otherwise  minimized  and  misrepresented 
nature  and  scope  of  my  operation,  as  being  identical  with  McGill’s, 
i  the  irony  of  fate  that  this  case,  in  which  McGill’s  operation  per- 
led  by  him  had  entirely  failed  to  bring  relief  to  the  patient,  should 
!  fallen  into  my  hands  to  be  completely  cured  by  total  extirpation  of 
prostate. 

C.\SE  L.XXIII. 

gentleman,  aged  76,  sent  by  Dr.  T.  D.  Griffiths,  Swansea,  seen  with 
Homerton.  London,  December  15th,  1903.  Prostatic  symptoms  for 
e  years  ;  retention  ten  months  ago  ;  catheter  employed  since  then 
much  pain  in  passing  it ;  great  irritability  of  the  bladder ;  cannot 
3  from  the  frequency  of  micturition  ;  urine  acid  but  contains  much 
and  mucus  ;  prostate  greatly  enlarged,  smooth,  soft,  movable,  felt 
inually  ;  patient’s  health  much  impaired. 

1  December  19th,  Mr.  Thomson  Walker  and  Dr.  Homerton  assisting, 
moved  the  prostate,  weighing  4I  oz.,  as  usual.  There  was  very 
;  bleeding  or  shock.  The  patient  has  had  no  bad  symptom,  and  is 
convalescent. 

iTE.— During  the  period  that  has  elapsed  since  this  lecture  was 
rered  on  January  6th,  1904,  I  have  performed  this  operation  in  a 
mr  series  of  25  cases.  Details  of  these  operations  will  in  due  course 
ibmitted  for  the  consideration  of  the  proiessiou. 

Refepence.s, 

uly2oth.  1901.  2  February  ist,  July  26th.  and  November  8th,  1902; 
1  i8th,  July4th,  and  October  17th,  1903.  ^  British  Medical  Jouhmal, 
ber  17th,  1903. 
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DCTIONS  TO  BE  DRAWN  FROM  THE  PRESENCE  OF  STRIATED 
JSGLE  FIBRE  IN  THE  “  CAPSULE”  OP  THE  PARTS  REMOVED. 

By  CUTHBERT  8.  WALLACE,  B.S.,  F.R.C.S., 

kssistant  Surgeon  to  St.  Thomas’s  Hospital  and  the  East  London 
Hospital  for  Children. 


Thomson  Walker,  in  a  recent  communication  read 
ire  the  Royal  Medical  and  Ohirurgical  Society,^  has 
vn  attention  to  the  presence  of  striped  muscle  fibre  on 
anterior  aspect  of  the  prostate.  He  describes  it  as  sur- 
iding  the  apex  of  the  organ  and  then  as  passing  up  on 
anterior  surface  of  the  gland  between  the  ‘‘capsule”  and 
posterior  layers  of  the  recto-vesical  sheath  of  the  pro- 
e.  (The  prostatic  plexus  of  veins  lies  between  the  layers 
he  recto-vesical  fascia ;  consequently  there  will  be  a  layer 
he  recto-vesical  sheath  between  the  veins  and  the  layer  of 
ped  muscle.)  In  another  part  of  the  same  paper,  when 
iribing  the  “capsule”  on  a  specimen  removed  by  pi’o- 
ectomy,  it  was  stated  that  striped  muscle  fibre  was  found 
he  anterior  part  of  the  “capsule.”  From  this  it  was 
led  that  the  line  of  cleavage  in  the  process  of  enucleation 
t  have  passed  outside  the  confines  of  the  gland,  and  that 
efore  the  prostatectomy  was  complete. 

I  microscopic  sections  of  the  normal  prostate  made  at 
t  angles  to  the  long  axis  of  the  urethra  and  midway 
feen  the  extremities  of  the  gland,  the  following  features 
:ie  relation  of  this  striated  muscle  may  be  noted, 
s  the  most  anterior  part  of  such  a  transverse  section  the 
ited  muscle  fibres  take  a  transverse  or  horizontal  direc- 
.  The  bundles  are  well  marked  and  are  separated  from 
I  other  by  a  little  fine  areolar  tissue.  Near  the  urethra 
bundles  become  more  widely  separated,  and  between 
n  are  seen  to  lie  well-marked  fibrous  tissue  and  unstriped 
cle  fibres.  Traced  outwards  towards  the  lateral  parts  of  the 
itate,  the  striped  muscle  fibres  lose  themselves  in  the 
dance  of  the  organ.  Passing  inwards  towards  the  urethra 
striped  muscle  fibres  become  more  and  more  widely 
rated  by  the  fibro-museular  stroma  of  the  gland  until  at 
the  latter  predominates,  the  striped  fibres  becoming 
r  and  fewer  until  they  cease  altogether.  Some  time, 


however,  before  this  happens  the  gland  tissue  makes  its 
appearance,  so  that  striped  muscle  fibre,  filiro-muscular 
stroma,  and  gland  tissue  are.  found  in  the  saim*  field  ;  and  it 
is  possible  to  see  gland  tissue  with  striped  muscle  fibres 
lying  on  both  its  central  and  peripheral  aspect,  so  intimately 
is  the  striped  fibre  insinuated  into  the  peripheral  portion  of 
the  gland. 


It  thus  follows  that  the  presence  of  striped  muscle  fibre' 
in  the  “capsule ”  of  an  enucleated  prostate  is  not  to  be  taken 
as  an  irrefragable  proof  that  the  line  of  enucleation  has  passed 
outside  the  confines  of  the  gland,  and  that  therefore  the  pro¬ 
statectomy  is  complete.  The  completeness,  as  in  other  eases, 
can  only  be  established  by  a  microscopic  demonstration  of 
the  absence  of  gland  tissue  in  the  parts  left  behind. 

Reference. 

I  British  Medical  Journal,  March  26th,  1904,  p.  728. 


THE  RELATIVE  ADVANTAGES  OF  SUPRAPUBIC 
AND  PERINEAL  PROSTATECTOMY.* 

By  EDWARD  DEANESLY,  B.Sc.Lond.,  F.R.C.S.Eng., 

Honorary  Surgeon,  Wolverhampton  and  Staffordshire  General  Hospital . 

The  prostate  must  be  regarded  both  anatomically  and  func¬ 
tionally  as  an  accessory  portion  of  the  urethra,  to  which  it  is 
inseparably  attached.  Its  relation  to  the  bladder  is  much 
less  intimate.  The  normal  prostate  is  entirely  extravesical, 
and  its  internal  projection  within  the  bladder  is  hardly 
visible  when  the  bladder  and  urethra  are  slit  open  from  the 
front.  Seen  in  their  normal  relations  in  the  living  body  by 
means  of  the  cystoscope,  the  difference  between  the  male 
and  female  bladders  is  much  less  than  would  be  expected, 
and  all  that  is  seen  of  the  prostate  is  a  low  median-grooved 
■nrojection  at  the  posterior  part  of  the  orifice  of  the  urethra. 
The  median  groove  corresponds  to  the  anterior  aspect  of  the 
projecting  uvula  vesicae,  and  in  some  eases  the  uvula  itself 
is  seen  as  a  small  round  projection  in  the  middle  of  the 

groove.  .  ,  ,  , 

The  prostatic  urethra,  I4  in.  in  length,  is  completely  em¬ 
braced  by  the  prostate,  but  a  much  thicker  portion  of  pro¬ 
state  covers  it  behind  than  in  front.  IMoreover,  the  antmor 
portion  consists  mainly  of  iinstriped  muscular  fibres,  and  in 
some  cases  no  gland  tissue  at  all  exists  in  front  of  the  urethra. 
The  prostatic  utricle  and  seminal  ducts  open  into  the  pro- 
jectingveru  montanum  near  the  centre  of  theprostatic  uretlira, 
and  above  the  centre  are  the  openings  of  the  prostatic  ducts. 
The  connexion  of  the  urethra  with  the  surrounding  prostatic 

”  »  Read  before  the  Staflordshire  Branch  of  the  British  Medical 

Association. 
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tissue  is  so  intimate  that  it  is  impossible  with  the  sharpest 
instruments  by  any  ordinary  means  of  dissection  to  separate 
the  normal  urethra  from  the  prostate.  When  the  prostate  is 
■enlarged  the  urethra  participates  in  the  process,  and  becomes 
distorted  and  elongated,  sometimes  to  the  extent  of  more  than 
double  its  original  length.  To  any  one  who  examines  an 
anatomical  specimen  showing  this  condition  it  is  simply 
incredible  that  the  prostate  can  be  removed  without  removing, 
-also,  the  whole,  or  practically  the  whole,  of  the  prostatic 
urethra. 

Another  point  in  the  surgical  anatomy  of  the  prostate  which 
is  of  obvious  importance,  but  which  has  received  little  atten¬ 
tion  in  recent  discussions  on  prostatectomy,  is  the  relation  of 
the_  prostate  to  the  sphincters  of  the  bladder.  The  muscles 
which,  from  their  position  and  the  arrangement  of  their  fibres, 
may  be  presumed  to  have  a  sphincter  action  are  three.  First, 
the  thicker  portion  of  the  circular  muscular  coat  of  the 
bladder  which  surrounds  the  neck  and  the  orifice;  next,  the 
intrinsic  muscle  fibres  of  the  prostate;  and,  lastly,  the  con¬ 
strictor  urethrae  and  a  layer  of  circular  fibres  which  extends 
upwards  from  it,  and  embraces  the  apex  of  the  prostate.  The 
first  two  of  these  are  unstriped  (involuntary)  muscles ;  the 
last  consists  of  ordinary  striated  muscular  fibres.  It  was 
thought  by  Henle  that  the  muscular  tissue  of  the  prostate 
formed  the  efl'ective  sphincter  of  the  bladder  ;  but  although, 
■as  already  mentioned,  the  portion  of  the  prostate  in  front  of 
the  urethra  consists  mainly  of  muscle  fibres  crossing  the  axis 
of  the  urethra,  and  others  similarly  disposed  are  seen  behind 
the  urethra  in  transverse  sections  of  the  gland,  their  import¬ 
ance  as  sphincters  cannot  be  great,  in  the  first  place  because 
they  are  absent  in  women,  and,  in  the  second,  because  we 
Iknow  that  pr-actically  the  whole  prostate  can  be  removed 
without  loss  of  control  over  the  bladder. 

There  can  be  no  doubt  that  the  most  impoi’tant  and 
efl'ective  sphincter  is  the  constrictor  urethrae  and  its  upward 
extension  on  the  apex  of  the  prostate.  This  is  a  voluntary 
muscle  and  voluntary  control  must  be  effected  through  it, 
just  as  voluntary  control  of  the  anus  depends  on  the  external 
sphincter  ani.  In  both  eases  of  course  there  exists  also  an 
internal  or  involuntary  sphincter  muscle  composed  of  a 
strengthened  band  of  the  normal  circular  muscular  coat  of 
the  viscus.  When  a  catheter  is  introduced  within  any  part 
of  the  prostatic  urethra  no  urine  flows  unless  the  patient 
strains — that  is,  unless  the  bladder  contracts  or  is  compressed 
by  the  abdominal  walls.  This  shows  that  the  prostatic 
^urethra  is  normally  closed,  and  is  not,  in  fact,  a  portion  of 
the  bladder.  The  force  closing  it,  however,  presumably  the 
contraction  of  the  circular  fibres  of  the  neck  of  the  bladder, 
is  very  small,  for  once  the  point  of  the  catheter  is  in  the 
prostatic  urethra  very  little  hydrostatic  pressure  suffices  to 
overcome  it  and  to  allow  fluid  to  enter  the  bladder.  On  the 
other  hand,  to  inject  fluid  through  the  anterior  urethra  and 
overcome  the  resistance  of  the  constrictor  urethrae  a  much 
higher  pressure  is  required. 

The  relation  of  the  prostate  to  surrounding  structures, 
■especially  to  the  pelvic  fascia,  has  lately  been  the  subject  of 
much  controversy,  and  is  of  great  surgical  importance.  This 
■controversy  arose  out  of  the  well-known  operations  of  Mr.  P. 
J.  Freyer,  to  whom,  whatever  view  we  may  take  of  his  anato- 
■mical  contentions,  is  due  the  credit  of  having  demonstrated 
that  complete  prostatectomy  from  a  surgical  point  of  view  is 
•not  only  possible  but  much  simpler  than  had  previously  been 
-supposed.  Mr.  Freyer’s  contentions  were,  first,  that  the 
■enlarged  prostate  had  a  definite  capsule  of  its  own  from 
which  it  could  be  enucleated  with  the  fing  sr ;  and,  secondly, 
■that  in  some  cases,  at  any  rate,  it  was  possible  to  remove  the 
prostate  in  one  or  more  pieces,  leaving  an  intact  urethra 
behind. 

I  think  most  of  those  who  have  followed  the  controversy 
are  now  agreed  that  neither  of  those  contentions  has  been 
■sustained.  The  observations  of  Mr,  S,  G.  Shattock  and  of 
Mr.  Guthbert  S.  Wallace  seem  to  me  absolutely  conclusive 
■on  the  main  points.  There  only  remains,  in  order  to  clear  up 
"the  confusion,  that  surgeons  should  agree  upon  a  common 
■nomenclature  of  the  structures  involved.  All  are  agreed  that 
after  Freyer’s  operation  some  kind  of  prostatic  capsule  is  left 
Pehind.  Whether  this  is  a  true  fibrous  capsule  or  a  condensed 
portion  of  the  prostatic  cortex  compressed  by  the  adenom¬ 
atous  growths  within  is  immaterial  from  a  surgical  point  of 
-view.  It  is  certain  that  the  normal  prostate  has  no  such 
■capsule,  and  the  investments  of  the  enlarged  adenomatous 
prostate  may  be  described  best  as  consisting  of  an  outer 
fibrous  sheath  formed  by  the'recto- vesical  fascia,  and  an  inner 
•capsule  or  cortex  derived  from  the  gland  itself.  Between 


these  two  investments  lie  the  prostatic  plexus  of  v 
which  are  not  injured  by  the  operation  of  enucleation. 

It  is  obvious  that  the  prostate  may  be  approached  si 
gically  by  two  routes  :  (i)  through  the  bladder,  and  (2)  fr 
without  the  bladder,  through  the  rectum  or  perineum, 
main  object  of  this  paper  is  to  discuss  the  relative  adv 
tages  of  these  two  routes.  At  the  present  time,  owing  to 
brilliant  series  of  operations  published  by  Mr.  Freyer, 
suprapubic  route  is  that  most  generally  adopted.  Suprapu 
cystotomy  is  a  simple  and  familiar  operation,  and  gives  re 
access  to  the  prostate  from  within  the  bladder.  The  mue 
membrane  over  the  prostate  is  incised  over  one  or  both  si 
of  the  prostate,  and  the  latter  is  then  easily  enucleated  by 
finger,  aided  by  the  fingers  of  the  other  hand  in  the  rectu 
I  have  performed  this  operation  four  times,  and  in  three 
of  the  four  the  prostate  was  shelled-out  completely  with 
difficulty  and  with  little  haemorrhage.  In  the  fourth  it  wT 
simply  impossible  to  enucleate  the  prostate,  which  was  of 
hard  fibrous  variety,  and  the  operation  had  to  be  comple 
by  the  perineal  route.  The  recto-vesical  sheath  had,  ho' 
ever,  been  opened,  and  the  patient  succumbed  to  peh 
cellulitis  at  the  end  of  a  fortnight.  In  this  case  there 
nothing  to  distinguish  the  fibrous  from  the  adenomatoi 
variety  of  prostatic  enlargement,  either  by  rectal  palpationl 
by  cystoscopic  examination.  It  was  considerably  enlarge 
and  projected  within  the  bladder  like  a  cervix  uteri,  just™ 
the  same  manner  as  in  the  other  three  cases  in  which  enuo' 
ation  was  easy.  Had  this  case  been  operated  on  by  the  pe: 
neal  method  without  the  previous  injury  inflicted  by  t 
unsuccessful  eflbrts  from  above,  the  whole  or  a  suflicie 
amount  of  the  prostate  could  have  been  safely  removed  und 
the  guidance  of  direct  vision.  Or,  if  this  had  proved  impc 
sible,  the  operation  could  have  been  abandoned  withoi 
inflicting  any  serious  injury. 

Another  objection  to  the  suprapubic  route  is  the  gre 
depth  of  the  prostate  from  the  surface  in  stout  subjectj 
Owing  to  this  cause  considerable  laceration  of  the  prevesic 
cellular  tissue  is  difficult  to  avoid,  and  exposes  the  patient  ■ 
two  serious  dangers — prolonged  oozing  of  blood  into  the  sii 
peritoneal  tissues  and  subsequent  pelvic  cellulitis.  Th' 
occurred  in  one  of  my  cases,  and  although  the  prostate  wi 
easily  enucleated  in  two  large  smooth  masses,  death  occurre 
on  the  third  day. 

Lastly,  in  the  suprapubic  operation  the  subsequent  draina^ 
of  the  bladder  is  effected  against  gravity,  and  is  often  a  sourc 
of  serious  trouble.  The  pouch  left  in  the  bottom  of  tli 
bladder  is  never  completely  emptied,  the  urine  general! 
becomes  amrnoniacal,  and  the  wound  often  becomes  slough  1 
and  coated  with  phosphates.  Owing  to  these  causes  healic) 
of  the  wound  may  be  delayed  for  many  weeks.  [ 

These  objections  to  the  suprapubic  incision  are  so  obvion 
that  the  alternative  perineal  route  has  been  advocated  an 
practised  by  many  surgeons  both  before  and  since  Freyer, ' 
cases  were  published.  Mr.  J.  H.  Nicoll,  of  Glasgow,  in  189^ 
advocated  a  preliminary  suprapubic  cystotomy  followed  by  b 
median  perineal  incision.  The  prostate  was  then  pushefl 
into  the  perineal  wound  by  two  fingers  in  the  bladder  fror  j 
above,  and  a  sufficiency  of  redundant  prostatic  tissue  clippe']! 
away  with  scissors  without  opening  the  urethra  or  bladden 
Bruce  Clarke  in  1900  advocated  a  very  similar  procedure 
carried  out  in  two  stages.  This  operation  has  certain  obviou< 
advantages,  especially  in  such  a  case  as  that  I  have  alread;. 
mentioned,  where  the  prostate  is  so  densely  fibrous  tha 
enucleation  is  impossible. 


A  much  superior  perineal  method,  which  I  shall  nor 
describe,  has  been  elaborated  by  M.  Robert  Proust,  of  Paris 
and  is  described  in  detail  in  an  admirably  illustrated  monoj 
graph  published  in  1903.  After  verifying  the  steps  of  th" 
operation  on  the  cadaver,  I  have  employed  this  method  on 
man  whom  I  show  to-day  and  whose  case  I  will  first  briefl; 
relate. 


He  is  now  65  years  of  age.  In  September,  1901,  the  late  Mr.  Vincen; 
Jackson  removed  a  large  stone  by  suprapubic  cystotomy,  and  at  thi 
same  time  snipped  away  some  small  portions  of  the  prostate  whicl 
projected  within  the  bladder.  As  a  result  of  this  operation  he  was  mud  _ 
benefited,  and  was  able  to  dispense  with  the  catheter,  on  which  In'! 
had  for  some  time  previously  been  entirely  dependent.  Symptoms  0^ 
stone  recurred,  and  in  October,  1902,  after  an  ineffectual  attempt 
lithotrity,  I  reopened  the  bladder  and  removed  two  large  smooti. 
calculi  lying  in  a  narrow-mouthed  pouch  at  the  base  of  the  bladder  j 
The  prostate  was  felt  to  be  greatly  enlarged  and  projected  like  a  cer>  is 
uteri  into  the  bladder.  After  this  operation  he  remained  well  foi' 
twelvemonths;  another  stone  was  then  found,  and  I  advised  prostat 
ectomy.  Influenced  by  the  considerations  already  mentioned,  and 
also  by  the  presence  of  a  considerable  ventral  hernia,  the  result  of  ths 


SUPRAPUBIC  AND  PERINEAL  PROSTATECTOMAL 


[Thb  British 
Medicax.  Journal 


1 189 


:  0  I'rovious  suprapubic  operations,  I  selected  the  perineal  route,  and 
.Tied  it  out  by  Proust’s  method  on  February  i8th.  1904.  The  opera- 
ia  proved  rapid  and  simple  in  performance,  and  satisfactory  in  its 
suit.  Convalescence  was  rather  slow,  but  unattended  by  any  si^ecial 
(Bculties,  and  the  patient  is  now — ten  weeks  after  the  operation — in 
od  health.  The  urine  is  acid  and  clear,  and  micturition  forcible  and 
je  from  pain.  There  remains,  however,  some  weakness  of  the 
"iiiucter  of  the  bladder,  and  he  is  unable  to  retain  urine  beyond  two 
■  urs. 

M.  Proust,  in  his  work,  makes  no  reference  to  Ereyer’s 
-ocedure ;  but  I  may  point  out  that  Freyer’s  discovery  (for 
ithout  disparaging  previous  operators  it  really  amounts  to  a 
scovery),  namely,  that  in  the  majority  of  cases  of  enlarged 
■ostate  the  whole  mass  can  be  easily  enucleated,  is  of  equal 
due,  whether  the  prostate  is  approached  from  above  or  from 
■low.  The  final  stage  of  the  operation — the  enucleation— is 
,e  same  in  both  cases,  except' that  by  M.  Proust’s  procedure 
le  prostate  is  not  only  completely  exposed  to  sight  and  touch 
it  rendered  quite  superficial,  so  that  the  whole  operation  can 

•  carried  out  with  precision  and  deliberation.  The  steps  by 
liich  this  is  accomplished  are  as  follows,  and  great  import- 
lee  is  attached  to  the  precise  performance  of  each  step 
‘fore  preceding  to  the  next.  These  steps  are  illustrated  by 
ilarged  copies  of  Proust’s  illustrations  here  shown. 

In  the  first  place  the  patient  is  placed  in  what  is  termed  the 
verse  perineal  position — that  is,  the  lithotomy  position — 
ith  the  pelvis  raised  by  a  special  table  or  by  blocks  to  such 
height  that  the  surface  of  the  perineum  is  almost  hori- 
intal.  A  catheter  is  passed  and  left  in  the  bladder.  A 
irved  incision  with  its  convexity  forwards  is  then  made  from 
le  ischial  tuberosity  to  the  other,  the  summit  of  the  curve 
eeting  the  middle  line  two  fingerbreadths  in  front  of  the 
iu3.  The  skin  and  fat  are  dissected  back,  and  the  bulbo- 
vernosus  and  ischio-cavernosus  are  defined.  A  small 
uscular  bundle,  which  Proust  terms  the  superficial  ano- 
ilbar  raphe,  passing  from  the  hinder  end  of  the  bulb  to  the 
lus,  is  put  on  the  stretch  and  divided  transversely.  The 
iterior  end  of  this  band  being  drawn  upwards  and  forwards 
e  bulb  is  lifted  with  it,  and  two  important  landmarks  are 
)W  exposed  and  defined — the  anterior  edges  of  the  levator 
li  on  each  side  and  in  the  middle  line  between  them  a 
.nd  of  muscular  fibres  uniting  the  membranous 
ethra  to  the  rectum,  called  by  Proust  the  recto- 
ethral  muscle.  The  recognition  of  this  structure  is  the 
ost  important  step  in  the  operation  because  it  is  the 
•y  to  the  recto-vesical  space.  It  is  divided  transversely, 
•eping  the  scissors  parallel  to  the  membranous  urethra  so 
to  avoid  wounding  the  latter.  When  this  cut  is  made 
curately  it  at  once  opens  the  retro-vesical  space,  and  the 
■ostate  and  bladder  are  easily  separated  from  the  rectum  as 
gh  as  the  reflection  of  peritoneum  by  means  of  the  two 
refingers.  If  a  suitable  retractor  is  now  inserted  and  the 
ctum  and  anus  drawn  strongly  backwards,  the  posterior 
rface  of  the  prostate  is  not  only  exposed  to  view  but  is 
agged  down  into  a  quite  superficial  position,  in  which  it 
n  be  easily  handled.  In  order  to  make  it  project  still 
ore  the  prostatic  urethra  is  opened  at  its  apex  and  a  sharply- 
rved  sound  passed  into  the  bladder.  If  the  beak  of  the 
strument  is  now  turned  round  so  that  it  looks  towards  the 
)erator,  the  prostate  can  be  drawn  down  and  steadied  in  any 
•sired  position. 

It  is  now  easy  to  open  the  prostatic  capsule  and  by  means 
the  finger  and  blunt  elevators  to  enucleate  completely  the 
ostate  on  its  peripheral  aspect,  leaving  it  attached  to  the 
adder  merely  by  the  prostatic  urethra.  The  latter  is  next 
cised  along  its  floor  throughout  its  whole  length  but  with- 
it  trespassing  on  the  neck  of  the  bladder.  Inserting  the 
iger  inside  the  open  urethra  and  using  sharp  scissors,  each 
teral  half  of  the  prostate,  according  to  Proust,  may  be  cut 
Fay  from  the  urethra  without  wounding  the  latter,  and  the 
anner  of  doing  so  is  clearly  shown  in  one  of  his  figures.  By 
e  use  of  sharp  instruments  and  by  making  the  incisions  in 
e  substance  of  the  prostatic  tissue  itself,  it  is  of  course 
eoretically  possible  to  remove  the  bulk  of  the  prostate,  and 
ave  the  prostatic  urf‘thra  as  a  completely  isolated  tube 
tached  to  the  membranous  urethra  at  one  end  and 
the  neck  of  the  urethra  at  the  other.  The  mere 
■scription  of  the  result  of  this  procedure  makes  it  difficult 
believe  that  this  is  really  possible,  except,  perhaps,  in 
ses  where  the  enlarged  prostate  projects  but  slightly  within 
e bladder.  Where  it  projects  into  the  bladder,  as  it  does 
the  great  majority  of  cases,  to  the  extent  of  one-third  or 
en  one-half  of  its  bulk.  I  do  not  believe  it  is  possible  to 
uove  the  whole  organ  without  taking  away  the  greater  part, 

*  not  the  whole,  of  the  prostatic  urethra.  Without,  however. 


accepting  the  possibility  of  preserving  the  prostatic  urethra 
as  a  normal  procedure,  it  is  one  of  the  principal  merits  of 
the  perineal  method,  as  opposed  to  the  suprapubic,  that  the 
whole  operation  is  conducted  with  a  full  and  clear  view  of 
the  field  of  operation.  It  is  for  this  reason  much  more 
adaptable  to  the  varied  conditions  of  particular  cases.  It  is 
by  no  means  certain  that  complete  removal  of  the  whole  of 
the  enlarged  prostate  is  required  in  all  cases,  or  is,  indeed, 
possible  in  every  case.  Where,  therefore,  enucleation  is 
found  to  ofler  unusual  difficulty,  such  as  that  due  to  the 
densely  fibrous  form  of  prostatic  enlargement,  it  would  be 
easy  by  the  perineal  method  to  clip  away  with  scissors  the 
bulk  of  the  gland  without  opening  the  bladder  or  the  urethra, 
except  by  means  of  the  median  incision  already  described. 
This  incision,  however,  should  never  be  omitted,  for  the 
amount  and  character  of  the  internal  projection,  even  if 
previously  determined  by  the  cystoscope,  as  is  always  ad¬ 
visable,  must  be  confirmed  by  a  finger  in  the  bladder.  If  by 
this  means  it  is  found  that  the  removal  of  the  portions  of 
gland  from  outside  the  bladder  has  not  sufficiently  lessened 
the  projection  within  it,  or  especially  if  any  pedunculated 
projecting  mass  is  felt,  the  projecting  portions  can  be  easily 
reduced  or  removed  by  suitable  gouge  forceps  passed  into  the 
bladder. 

The  after-treatment  is  simple.  The  breach  in  the  urethra 
or  bladder  is  partly  closed  by  sutures  not  passing  through  the 
mucous  membrane,  and  a  large  rubber  tube  is  brought  out 
through  the  centre  of  the  perineum ;  the  rest  of  the  perineal 
wound  is  sutured.  The  bladder  is  irrigated  daily,  the  tube 
being  removed  as  soon  as  the  state  of  the  urine  and  wound 
permits.  The  resulting  perineal  fistula  then  rapidly  closes, 
and  normal  micturition  is  resumed. 

In  conclusion,  I  may  briefly  summarize  the  principal 
advantages  which  prostatectomy  by  the  perineal  method  appears 
to  me  to  possess  compared  with  the  more  familiar  suprapubic 
method.  It  is  anatomically  more  direct ;  it  does  not  inflict  a 
double  wound  in  the  bladder,  and  does  not  open  the  pre¬ 
vesical  cellular  tissue.  Again,  the  whole  operation  can  be 
performed  deliberately,  and  under  the  direct  guidance  of 
sight  as  well  as  touch  ;  it  permits,  therefore,  the  operator  to 
remove  as  much  or  as  little  of  the  prostatic  overgrowth  as  the 
circumstances  of  the  case  or  the  nature  of  the  enlargement 
render  desirable  or  feasible.  Lastly,  the  drainage  of  the 
bladder  and  subsequent  wound  treatment  are  much  facili¬ 
tated  by  the  dependent  opening.  The  conspicuous  merit  of 
Proust’s  operation  compared  with  previous  perineal  methods 
is  the  accuracy  and  certainty  with  which  each  step 
of  the  operation  is  performed,  and  the  admir¬ 
able  access  to  sight  and  touch  which  it  gives  to  the  pro¬ 
state  and  base  of  the  bladder.  When  the  steps  of  the  opera¬ 
tion  are  properly  carried  out,  the  exposui’e  of  the  prostate  is 
extremely  rapid  and  simple,  and  the  whole  operation  occu¬ 
pies  no  more  time  than  the  suprapubic  operation.  Perhaps 
the  greatest  merit  of  the  operation  is  that  it  permits  a  pre¬ 
cise  examination  of  the  whole  prostate  both  within  and 
without  the  bladder  before  the  question  of  removal  of  the 
organ  is  finally  decided.  The  preliminary  stages  of  the  oper¬ 
ation,  indeed,  offer  a  method  of  exploring  the  bladder  which 
for  many  purposes  is  much  superior  to  suprapubic  cyst¬ 
otomy.  In  those  common  cases,  for  example,  where  stone  and 
enlarged  prostate  coexist,  and  where  lithotrity  is  either  diffi¬ 
cult  or  inadvisable,  owing  to  the  liability  of  recurrence,  it  is 
usual  to  remove  the  stone  by  suprapubic  cystotomy.  Of 
late  years  the  prostate  has  often  been  removed  at  the  same 
time.  Most  surgeons  are  aware  that  suprapubic  lithotomy 
in  adults,  whether  accompanied  or  not  by  prostatectomy,  is 
attended  with  a  considerable  mortality,  but  the  difficulties 
imposed  by  the  enlargement  of  the  prostate  and  the  depth  of 
the  bladder  have  hitherto  made  lateral  or  median  perineal 
lithotrity  even  more  difficult  and  dangerous.  The  latter 
difficulties  have  been  entirely  overcome  by  Proust’s  method, 
by  which  the  bladder  and  prostate  can  be  easily  and  safely 
opened  from  the  perineum,  either  for  exploration,  for  removal 
of  calculi,  or  for  removal  of  the  whole  or  portions  of 
the  pi’ostate. 


PRESENTA.TION. — Dr.  W.  Hooper  Masters,  on  leaving  Bark- 
stone  to  take  up  his  residence  in  Barnes,  was  presented  -witli  a 
walnut  wood  writing  table,  with  desk  and  revolving  cmir,  by 
the  members  of  the  Poole  and  Parkstone  Natural  History 
Society,  of  which  he  was  president ;  he  also  received  a  sil^r 
matchbox  and  gold  mounted  cigarette  holder  from  tne 
Gardeners’  Association. 
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EEMARKS  ON  A  SERIES  OF  120  OPERATIONS 
FOR  VESICAL  CALCULI. 

By  F.  a.  SOUTHAM,  M.B.Oxon.,  F.E.C.S.Eng., 

Surgeon,  Manchester  Royal  Infirmary;  Professor  of  Clinical  Surgery, 

Owens  College. 

Having  recently  completed  a  series  of  120  operations  for  the 
removal  of  vesical  calculi,  a  brief  review  of  the  cases  and  an 
exhibition  of  the  specimens  will  perhaps  prove  of  interest. 

Sex. 

The  operations  were  performed  upon  no  patients,  of  whom 
8  were  females  and  102  were  males,  illustrating  the  much 
greater  frequency  of  calculus  in  the  latter  sex. 


Age. 

Twenty-nine  patients  were  under  10  years  of  age,  and  of 
these  6  were  three  years  old,  this  being  the  youngest  age  at 
which  a  calculus  was  met  with ;  47  patients  were  between  10  and 
50  years  of  age ;  44  patients  were  over  50  years  of  age — 
namely,  17  between  50  and  60  years,  18  between  60  and  70 
years,  and  9  between  70  and  80  years  ;  the  oldest  patient  was 
78  years  of  age. 

Nature  of  Operation. 

1.  Females.— In  7  of  the  8  females  the  calculus  was  extracted 
through  the  dilated  urethra.  In  the  remaining  ease  it  was 
removed  by  vaginal  lithotomy,  this  route  being  selected  in 
preference  to  the  suprapubic,  as  the  bladder  was  extremely 
rigid  and  contracted,  and  the  calculus,  which  consisted  of 
uric  acid,  was  of  large  size,  measuring  2h  by  i  J  in. 

2.  Males. — In  49  patients  the  calculus  was  removed  by  litho- 
trity,  this  operation  being  performed  in  14  of  the  27  boys 
who  were  under  10  years  of  age  ;  of  the  latter,  4  patients  were 
3  years  old,  2  were  4  years  old,  and  5  were  5  years  old ;  3 
patients  were  between  5  and  10  years  of  age. 

In  63  cases  lithotomy  was  perJormed,  the  lateral  operation 
in  17  patients,  and  the  suprapubic  in  46  patients. 


Mortality. 

In  12  patients  the  operation  was  followed  by  a  fatal  result 
giving  a  mortality  of  exactly  10  per  cent,  in  the  total  number 
of  cases  operated  upon.  The  unsuccessful  cases,  all  of  which 
occurred  in  males,  were  as  follows  :  In  the  49  cases  treated  by 
lithotrity  I  case  was  fatal,  giving  a  mortality  of  almost  exactly 
2  per  cent,  for  the  crushing  operations. 

The  patient  in  this  instance  was  a  gentleman,  aged  72  years 
who  had  been  a  free  liver  and  was  of  a  very  gouty  habit.  The 
calculus  consisted  entirely  of  uric  acid  and  was  about  i^  in 
m  diameter.  There  was  considerable  enlargement  of  the 
pi  estate,  so  that  the  operation  was  somewhat  prolonged,  last¬ 
ing  upwards  of  an  hour.  It  was  followed  by  coma  and  sup¬ 
pression  of  urine,  and  death  took  place  on  the  second  day 
Irom  uraemia.  No  necropsy  was  made,  but  though  the  urine 
nephrfur^^’  the  kidneys  were  probably  affected  with  gouty 

In  the  63  lithotomies  there  were  ii  fatal  cases;  these 
occurred  in  the  46  suprapubic  operations,  the  17  lateral  opera¬ 
tions  all  proving  successful.  This  gives  a  mortality  of  nearly 
24  per  cent,  for  the  suprapubic  operation,  which  at  first  sight 
seems  unusually  high,  it  must  be  remembered,  howe^r, 
that  the  cases  so  treated  were  all  unsuited  for  lithotrity,  the 
latter  operation  being  contraindicated  in  each  instance— 
with  one  exception—on  account  of  the  large  size  of  the  stone, 
associated  either  with  enlargement  of  the  prostate  and  anun- 
healthy  state  of  the  bladder  and  urine,  or  with  a  feeble  con¬ 
dition  of  the  patient,  in  consequence  of  which  the  shock  of  a 
prolonged  crushing  operation  would  not  have  been  well 
borne. 

The  fatal  result  in  these  cases  was  due  in  several  instances, 
when  the  patients  were  advanced  in  years,  to  sudden  heart 
failure,  coming  on  at  some  interval  after  the  operation,  when 
all  was  apparently  progressing  favourably;  in  others,  as 
proved  by  necropsy,  it  was  the  result  of  pre-existing  secondary 
renal  disease,  death  being  preceded  by  suppression  of  urine 
and  other  evidences  of  uraemia. 

The  one  exception  was  a  boy,  aged  8  years,  upon  whom  I 
performed  my  first  suprapubic  operation  in  1886  This  date 
was  ye^  shortly  after  suprapubic  lithotomy  had  been  revived 
by  bir  H,  Thompson,  and  our  experience  of  the  operation  was 
as  yet  very  limited.  The  bladder  and  urine  being  healthv 
after  removing  the  stone  I  sutured  the  opening  in  the 
bladder  and  then  closed  the  external  wound.  All  went  on 
satisfactorily  for  some  days,  when  the  bladder  began  to  leak  ; 


the  urine  being  unable  to  escape  externally,  infiltrated  tlit 
surrounding  tissues,  and  the  boy  developed  pelvic  celluliti?' . 
which  proved  fatal.  Subsequent  experience  has  taught  us  tV 
leave  the  external  wound  open  when  the  bladder  is  sutured 
so  that  if  any  leaking  should  occur  there  may  be  an  exit  foi  ■ 
the  urine.  j 

As  regards  the  mortality  after  suprapubic  lithotomy,  I  was 
somewhat  surprised  to  find  that  it  was  so  high,  not  only  ir 
my  own  practice,  but  also  in  that  of  other  surgeons. 

Jacobson^  mentions  14  cases  of  suprapubic  lithotomy  undei 
his  care,  of  which  4  were  fatal,  giving  a  mortality  of  28  pev 
cent.  .  L: 

Barling’-^  collected  72  cases  of  suprapubic  lithotomy  per!  ^ 
formed  in  London  and  provincial  hospitals  between  1S88  andl 
1892,  the  patients  all  being  under  20  years  of  age,  and  in  k 
instances  there  was  a  fatal  result,  giving  a  mortality  of  20  i>ev 
cent. 

It  is  also  interesting  to  note  that  in  the  practice  of  Freyev,-; 
since  he  has  performed  lithotomy  only  in  such  cases  as  arV 
unsuitable  for  lithotrity,  lithotomy  in  the  adult  (21  eases,' 
with  4  deaths)  has  been  attended  by  a  mortality  of  nearly  2c 
per  cent.  j 

Eecurrence,  ! 

In  7  patients  there  was  a  recurrence  of  the  calculi  in  th*| 
bladder,  necessitating  further  operations.  In  i  patient, 
lithotomy  was  performed  three  times  and  lithotrity  once  in 
the  course  of  eight  years.  In  another  lithotomy  was  per-' 
formed  once  and  lithotrity  twice  in  the  course  of  twelvei 
years,  an  interval  of  ten  years  elapsing  between  the  second; 
and  third  operations.  In  2  patients  lithotomy  and  lithotrity 
were  each  performed  once.  In  3  patients  lithotrity  was  per¬ 
formed  twice,  intervals  of  from  two  to  five  years  elapsing 
tween  the  different  operations.  ■ 

It  is  interesting  to  note  that  in  the  cases  where  the  ealcuL. 

recurred  i  patient  was  in  his  50th  year,  and  the  others  were' 
all  over  56  years  of  age  when  the  first  operation  was  per¬ 
formed.  No  instance  of  recurrence  was  met  with  in  child¬ 
ren  or  in  adults  under  50  years  of  age. 

The  10  instances  of  recurrence  were  met  with  after  five 
operations  for  lithotrity,  and  also  after  five  operations  for’ 
lithotomy,  giving  10  per  cent,  of  recurrences  after  lithotrity^ 
and  8  per  cent,  after  lithotomy.  In  2  patients  nephro-i 
lithotomy  was  subsequently  performed,  and  calculi  were  ve-' 
moved  from  the  kidney  on  each  occasion. 

Foreign  Bodies  as  Nuclei.  : 

In  2  instances  the  nucleus  of  the  calculus  was  formed  by  a  ' 
a  foreign  body.  In  i  case— a  male,  aged  28— it  consisted  i 
of  a  piece  of  a  glass  rod,  which  he  stated  he  had  accidentally 
swallowed  eight  years  previously.  In  the  other— a  female* ! 
aged  37— who  had  been  operated  upon  three  years  previously  ^ 
for  vesieo- vaginal  fistula,  the  nucleus  was  formed  by  a  silver  I 
suture. 

Spontaneous  Fracture.  ; 

In  one  instance  there  was  a  good  example  of  this  rare  com-  i 
plication.  The  patient,  a  man,  aged  58  years,  had  frequently  ■ 
passed  by  the  urethra  numerous  irregular  particles,  some-  ■ 
twice  the  size  of  a  pea,  evidently  fragments  of  fractured  phos-  ■ 
phatic  calculi.  Suprapubic  lithotomy  was  performed,  and  j 
fourteen  facetted  phosphatic  calculi  were  removed  from  the^ 
bladder,  and  in  addition  several  fragments  of  other  calculi,  < 
which  had  broken  up  in  its  interior,  apparently  as  the  result  ; 
of  “  concussion  ”  from  contact  with  one  another.  * 

i 

’ll 

Encysted  Calculi.  ^ 

A  typical  example  of  this  condition  was  met  with,  a  number  i 
of  small  calculi  being  contained  in  a  saccule  the  size  of  a  ) 
pigeon’s  egg,  situated  at  the  base  of  the  bladder,  with  tlic  \ 
interior  of  which  it  communicated  by  an  opening  just  large  | 
enough  to  admit  the  tip  of  the  little  finger.  Calculi  were  | 
twice  removed  at  an  interval  of  two  years  from  the  saccule  by  A 
suprapubic  lithotomy,  and  their  subsequent  formation  was  i 
then  prevented  by  establishing  a  permanent  suprapubic 
fistula.^  I 

REI'-EBENCES.  ,  I 

1  The  Operations  of  Surpery,  1902,  vol.  ii,  p.  406.  2  British  Medical  Jore-  E 
NAL.  1894,  vol.  i,  p.  959.  ^Modern  Treatment  of  Stone,  p.  59.  British  » 
Medical  Journal,  December  14th,  1895.  ' 

The  Royal  Institute  of  Public  Health  proposes  to  entertain  J 
Mr.  Chamberlain  at  dinner  at  the  Criterion  Restaurant,  j 
Piccadilly,  on  June  30th,  in  recognition  of  his  eminent  ^ 
services  to  preventive  and  tropical  medicine.  Further  par-  I 
ticulars  will  be  found  in  our  advertisement  columns. 
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MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

:  INVERSION  OF  THE  UTERTIS. 

WAS  called  to  attend  Mrs.  F.  in  her  confinement,  a  primipara 
i  :3  years  of  age.  Having  found  the  first  stage  had  been  tedious, 
as  soon  as  the  os  was  suflieiently  dilated  I  applied  the  long 
!  orr-ers  and  delivered,  and  after  waiting  ten  minutes  and  feel- 
!  ng  the  insertion  of  the  cord,  while  external  pressure  was 
ipplied,  I  removed  the  placenta ;  with  it  followed  the  uterus 
•oinpletely  inverted.  The  placenta  was  slightly  adherent  to 
he  fundus,  but  was  easily  detached.  I  immediately  pushed 
ip  the  uterus,  which  readily  reinverted  itself.  No  haemor- 
hage  or  symptoms  of  shock  followed,  and  my  patient,  except 
or  some  rather  unusual  weakness  lasting  a  few  days,  is  now 
n  the  fifth  week  from  her  confinement  quite  well. 

I  find  the  accident  to  be  one  of  extreme  rarity  (it  was  only 
)bserved  once  in  upwards  of  200,000  cases  at  the  Rotunda 
lospital),  and  it  may  on  this  account  prove  interesting, 
i’ersliore.  Martin  Woodward. 

AX  UNUSUAL  DISLOCATION  OF  THE  CLAAHCLE. 
The  following  case  is  one  of  sufficient  rarity  to  be  worth  re- 
I'ording:  H.  W.,  aged  33,  when  somewhat  intoxicated  was 
\  hrown  from  his  bicycle  on  to  his  left  shoulder  and  head.  On 
[  ecovering  consciousness  he  complained  of  great  pain  and 
.liability  to  move  his  left  shoulder.  When  I  saw  him  I  found 
;  hat  his  left  clavicle  had  been  dislocated  backwards  and  torn 
rom  the  acromion  process  of  the  left  scapula,  and  that  on 
,  ipping  my  fingers  behind  the  acromial  end  of  the  clavicle 
i:Tith  some  force  I  could  bring  the  acromial  end  forward  and 
own  into  position,  but  that  on  releasing  hold  the  acromial 
,  xti’emity,  or,  to  be  more  correct,  the  whole  clavicle,  for  there 
■as  no  fracture,  was  immediately  pulled  backwards  by  the 
rapezius  muscle.  Two  days  later  at  the  Victoria  Cottage 
lospital  and  under  gas  and  ether  given  by  Dr.  Leon  of 
idmouth,  I  got  the  acromial  extremity  down  into  position 
nd  kept  it  there  in  the  following  way  :  I  placed  a  firm  sponge 
ver  the  acromial  end  of  the  clavicle  and  put  on  a  Bavarian 
laster-of-paris  shoulder  cap.  By  placing  a  large  pad  in  the 
dt  axilla  and  the  left  arm  in  Sayer’s  position  for  treatment  of 
•actured  clavicle  I  managed  to  get  my  chief  pressure  over 
le  left  shoulder  and  under  the  left  elbow.  I  kept  the 
boulder  in  this  splint  for  five  weeks,  and  when  I  took  it  off  I 
)und  the  shoulder  perfectly  symmetrical  and  in  excellent 
osition.  I  then  employed  passive  movements  with  the  rub- 
ing  in  of  liniments,  and  at  the  time  of  writing  this — a 
wtnight  later — the  patient  is  able  to  use  his  arm  well  and  has 
5cellent  mobility  in  his  left  shoulder  joint.  I  take  it  that  the 
■ft  superior  and  inferior  acromio-clavicular  ligaments  as  well 
5  the  conoid  and  trapezioid  ligaments  were  ruptured. 

Sidmouth,  Devon.  Arthur  C.  Bird, 

M.R.C.S.Eng.,  L.R.C.P.Lond. 


A  CASE  OF  ACUTE  TETANUS :  DEATH. 

'.  H.,  aged  23,  was  admitted  into  hospital  under  my  care  on 
arch  18th,  suffering  from  an  injury  to  his  right  foot. 

<.>n  admission  he  had  an  extremely  anxious  expression,  and 
as  suffering  greatly  from  shock.  His  temperature  rose  at 
;ght  to  102°,  and  his  pulse  was  126. 

On  examination  of  his  chest  a  well-marked  mitral  mur- 
ur,  systolic  in  time,  was  detected,  and  there  were  moist 
lunds  over  both  lungs.  The  left  foot  was  very  swollen, 
id  much  discoloured,  but  no  fractures  could  be  made 
It.  On  the  dorsum  of  the  right  foot  there  was  a  large 
cerated  wound,  with  comminuted  fractures  of  the  second, 
ird,  and  fourth  metatarsal  bones.  The  sole  appeared 
‘althy.  Owing  to  his  condition  I  decided  to  delay  any 
•erative  treatment  until  Saturday,  when  I  performed  a 
sfranc’s  (this  was  done  because  he  would  not  consent  to  a 
me’s).  He  recovered  from  the  operation,  and  progressed 
vourably  until  Friday  morning  at  5.30,  when  he  awoke  com- 
aining  of  a  slight  stiffness  of  his  lower  jaw,  which  never 
came  fixed.  He  had  his  first  spasm  on  Saturday,  March 
ih.  at  3.30  a.m.  This  was  followed  at  5.10  a.m.  by  another 
ghtiy  more  severe  ;  a  third  occurred  at  5.25  a.m.,  which  was 
•  ery  bad  one.  He  died  at  5  30  a.m. 

The  stump  looked  healthy,  and  showed  no  signs  of  suppura- 
'U.  It  was  dressed  with  hot  boracic  fomentations  from  the 

jst. 


I  think  the  case  of  interest  for  the  following  reasons : 

1.  Short  period  of  incubation — eight  days. 

2.  Short  period  between  the  first  symptoms  and  death— 
twenty-four  hours.  (This  was  probably  accelerated  by  the 
condition  of  his  heart.) 

His  abdominal  muscles  remained  flaccid  throughout. 

Arthur  Dobson, 
Surgeon,  Ilkeston  Hospital. 


RE  VERDIN’S  CURVED  NEEDLE  IN  CLEFT  PALATE. 
For  the  last  three  years  I  have  regularly  used  this  needle 
(made  for  me  by  Mr.  Gardner,  surgical  instrument  maker, 
Edinburgh)  in  passing  the  silkworm-gut  sutures  used  in 
uniting  the  muco-periostal  flaps,  and  the  time  saved  and  the 
satisfactory  results  obtained  lead  me  to  strongly  recommend 
it  to  those  performing  such  operations.  It  avoids  the  neces¬ 
sity  of  passing  two  sutures,  and  as  Gardner  has  now  made  it 
with  a  spring  catch  similar  to  Reverdin’s  straight  needle,  a 
considerable  amount  of  time  is  saved. 

J.  Crawford  Renton,  M.D.. 

Surgeon,  Western  Infirmary,  Glasgow. 


RECURRENT  HERPES  ZOSTER. 

Referring  to  Mr.  Leopold  G.  Hill’s  communication  on 
recurrent  herpes  zoster,  I  have  a  patient,  a  lady  aged  about 
70,  who  had  a  severe  attack  affecting  the  right  side  of  the 
chest  about  two  years  ago,  and  who  has  just  developed  a 
recurrence,  the  right  side  of  the  chest  and  abdomen  being 
the  selected  part. 

I  have  never  before  seen  it  occur  more  than  once  in  the 
same  patient,  and  I  have  heard  Mr.  Jonathan  Hutchinson 
say  that  more  than  one  experience  of  it  is  so  infrequent  that 
it  is  safe  to  tell  patients  with  herpes  zoster  they  will  never 
get  it  again. 

Henry  Waldo. 

Physician,  Bristol  Royal  Infirmary,  and  in 
charge  of  the  Department  for  Skin 
Diseases. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

ANCOATP  HOSPITAL,  MANCHESTER. 

CYLINDRICAL  EPITHELIOMA  IN  THE  CENTRUM  OVALE. 

[Reported  by  R.  T.  Williamson,  M.D.Lond.,  F.R.C.P., 
Physician,  to  the  Hospital ;  and  Assistant  Lecturer 
on  Medicine,  Owens  College,  Manchester.] 

E.  C.,  iron  worker,  aged  40,  was  admitted  May  21st,  1903,  on 
account  of  weakness  of  the  right  arm  and  leg. 

History. — Five  weeks  previous  to  admission  ho  had  first  noticed  weak¬ 
ness  of  the  right  hand.  The  loss  of  power  gradually  increased.  At  the 
end  of  a  week  he  could  not  use  a  hammer  at  his  work,  and  he  then 
first  noticed  loss  of  power  in  the  right  leg.  The  weakness  in  the  right 
arm  and  leg  gradually  increased.  There  was  no  pain  in  the  head  and 
no  vomiting,  No  history  of  syphilis  or  injury  to  the  head  could  be 
obtained.  In  1896  the  right  eye  had  been  seriously  injured  at  his  work, 
and  very  soon  afterwards  it  had  been  removed  by  an  ophthalmic  sur¬ 
geon.  (The  patient  states  definitely  that  there  was  no  tumour  in  the 
eye.) 

State  on  Admission. — The  right  arm  was  paralysed.  The  right  hand 
could  not  be  moved,  but  very  slight  movements  could  lie  made  at  the 
elbow  and  shoulder.  There  was  paresis  of  the  right  leg,  the  movements 
being  much  feebler  than  those  of  the  left  leg.  The  patient  was  able  to  walk 
alone,  but  there  was  scraping  of  the  toes  of  the  right  foot  in  walking. 
The  knee-jerks  were  present.  Ankle-clonus  and  the  extensor  (Babin- 
ski’s)  type  of  plantar  reflex  were  obtained  on  the  right  side,  but  not  on 
the  left.  There  was  a  slight  diminution  of  tactile  sensation  all  over 
the  right  side,  most  marked  in  the  hand.  Sensations  of  pain  and  tem¬ 
perature  were  distinctly  felt  on  the  right  side.  The  tongue  when  pro¬ 
truded  deviated  a  little  to  the  right.  The  movements  of  the  left  eyeball 
were  normal.  The  right  eye  had  been  removed  in  1896.  No  signs  of 
growth  could  be  detected  in  the  right  orbit).  In  the  centre  of  the  left 
cornea  was  an  opacity  due  to  an  old  injury.  There  was  no  hemianopsia. 
The  heart,  lungs  and  urine  were  normal.  There  was  no  headache  and 
no  vomiting. 

Proyress. — A  few  hours  after  admission  a  right-sided  unilateral  con¬ 
vulsion  occurred.  Twitchings  commenced  in  the  right  arm,  then  ex¬ 
tended  to  the  right  leg  and  finally  to  the  right  side  of  the  face, 
sciousness  was  not  lost  during  the  fit.  The  left  side  was  not  convulsed. 
The  duration  of  the  fit  was  about  five  minutes. 

Similar  fits  occurred  on  May  26th,  2-th,  28th  and  30th. 
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On  May  31st  there  were  two  fits  ;  on  June  ist  there  was  one  fit. 

June  2nd.  Vomiting  occurred  four  times. 

June  3rd.  Vomiting  occurred  once. 

.tune  4th.  Speech  thick  and  difficult. 

June  7th.  Three  unilateral  convulsions.  Vomiting  occxirred  three 
hours  later. 

June  8th.  Sliglit  motor  aphasia.  No  word  deafness. 

June  19th.  The  opacity  of  the  left  cornea  had  hitherto  prevented  the 
optic  disc  being  seen  wiih  the  ophthalmoscope,  but  on  June  19th  the 
pupil  was  dilated  w'ith  atropine,  and  by  careful  examination  a  view  of 
the  optic  disc  was  obtained.  There  was  no  optic  neuritis.  The  disc  was 
normal.  The  touch  with  the  finger  was  not  felt  on  the  right  hand  and 
lower  half  of  forearm.  Above  the  middle  of  the  forearm  and  on  the  rest  of 
the  right  side  of  the  body  the  touch  of  a  finger  was  felt,  but  not  localized 
correctly.  The  right  arm  was  completely  paralysed.  The  right  side  of 
the  face  was  paralysed  (chiefly  the  lower  facial  muscles).  The  right  leg 
was  very  weak,  but  slight  movements  could  still  be  made.  There  was 
marked  motor  aphasia.  “  Yes  ”  and  “  No  ”  were  the  only  words  which 
could  be  spoken  by  the  patient.  There  was  no  word-deafness. 

June  26lh.  Pulse  slow,  60  per  minute. 

June  29th.  Motor  aphasia.  “Yes”  and  “No”  were  the  only  words 
which  the  patient  could  say.  In  addition  there  was  at  this  date  com¬ 
plete  word  deafness.  (The  patient  had  never  been  able  to  read  or  write.) 
Paralysis  of  the  right  arm  and  leg  was  now  complete ;  paralysis  of  the 
right  side  of  the  face  well  marked. 

The  patient  became  very  drowsy  and  semi-comatose  in  the  early  part 
of  July.  On  July  nth  the  temperature  rose  to  102.4°;  on  July  13th  to 
106°.  Death  occurred  on  the  latter  date. 

Pod-mortem  examination  v ex ezled  no  noteworthy  changes  in  the  organs 
of  the  thorax  and  abdomen.  Brain  :  Convolutions  of  the  left  cerebral 
cortex  slightly  flattened.  Medulla,  pons,  and  cerebellum  normal  to 
the  naked  eye.  On  section  of  the  brain  a  tumour  was  found  in  the 
white  matter  of  the  centrum  ovale  of  the  left  cerebral  hemisphere, 
beneath  the  motor  area  of  the  cortex.  The  tumour  was  greyish  red  in 
colour,  very  vascular  and  scft,  but  clearly  defined  from  the  brain  sub¬ 
stance  at  its  margins.  The  growth  was  roughly  spherical ;  its  diameter 
was  about  2^  in.  in  the  sections  through  the  ascending  parietal  and 
frontal  convolutions.  The  growth  extended  for  a  very  short  distance 
into  the  posterior  part  of  the  prefrontal  region.  It  was  separated  from 
the  cerebral  cortex  by  white  matter  of  varying  amount,  in  most  of  the 
sections  ;  but  in  the  sections  through  the  ascending  fronlal  and 
parietal  convolutions  the  growth  extended  close  under  the  grey  cortex 
(in  the  region  of  the  arm  and  leg  centres).  At  one  point  the  growth 
extended  to  the  roof  of  the  lateral  ventricle.  Other  parts  of  the  cere¬ 
brum  presented  no  change  of  importance. 

Microscopical  CMxwfwafzoH  showed  that  the  tumour  consisted  of  a  con¬ 
nective  tissue  stroma,  in  which  xvere  embedded  gland-like  structures — 
tubules  and  small  cyst-like  structures  lined  with  epithelial  cells.  The 
cells  next  to  the  lumen  of  the  tubules  and  cysts  were  cylindrical  epi¬ 
thelial  cells,  the  deeper  cells  were  irregular  in  shape.  In  addition  to 
the  tubular  and  cyst-like  epithelial  structuies,  strands  of  epithelial 
cells,  chiefly  cylindrical,  were  embedded  in  the  connective  tissue 
stroma.  Also  at  many  parts  were  masses  of  irregularly-shaped  epi¬ 
thelial  cells.  The  cylindrical  cells,  lining  the  tubules  and  small 
cyst-like  cavities  just  mentioned,  resembled  those  lining  the  central 
canal  of  the  spinal  cord.  At  some  parts  the  cells  were  ciliated. 
Sections  of  the  spinal  cord,  stained  according  to  Marchi’s  method, 
showed  marked  degeneration  of  fibres  of  the  crossed  pyramidal  tract  on 
the  side  opposite  to  the  growth,  and  degeneration  in  the  direct  pyra¬ 
midal  tract  on  the  side  of  the  lesion.  The  degenerated  fibres  in  these 
tracts  were  stained  deep  black).  There  were  also  a  very  few  degener¬ 
ated  fibres  in  the  lateral  pyramidal  tract  on  the  same  side  as  the  brain 
lesion. 

In  sections  stained  according  to  Van  Gieson’s  method,  and  also  in 
sections  stained  according  to  the  methods  of  Weigert  and  Pal,  no 
definite  signs  of  degeneration  could  be  detected  in  the  crossed  and 
direct  pyramidal  tracts.  No  degeneration  could  be  detected  in  the 
posterior  columns  of  the  cord,  either  by  Marchi’s  or  Weigert’s  methods 
of  staining. 

Reviarks. — At  the  early  period  of  the  illness  the  case  pre¬ 
sented  a  little  difficulty  as  regards  diagnosis.  The  absence  of 
headache  and  vomiting  at  first,  and  the  absence  of  optic 
neuritis,  when  the  optic  disc  was  examined  on  June  19th, 
were  points  against  the  diagnosis  of  cerebral  tumour.  The 
most  important  point  in  the  clinical  history  of  the  case  was 
the  gradual  onset  and  the  steadily  progressive  nature  of  the 
pai’alysis.  This  is  perhaps  the  most  characteristic  symptom 
of  cerebral  tumour.  The  extensive  nature  of  the  symptoms — 
hemiplegia,  motor  aphasia,  and  word-deafness — was  suggestive 
of  softening  of  the  cerebral  cortex  from  obstruction  of  the 
middle  cerebral  artery.  But  the  slowly  progressive  develop¬ 
ment  of  the  hemiplegia  was  against  the  diagnosis  of  soften¬ 
ing,  and  practically  conclusive  of  tumour  in  this  case.  The 
unilateral  convulsions  were  also  in  favour  of  tumour,  and  at 
first  appeared  to  point  to  a  cortical  lesion.  Hence  the  ques¬ 
tion  of  surgical  treatment  was  often  considered.  But  Ihe 
symptoms  soon  suggested  a  localization  of  the  growth  in  the 
white  matter  of  the  centrum  ovale  (between  the  cortex  and 
the  internal  capsule).  It  appeared  improbable  that  a  growth 
on  the  cortex  would  extend  over  such  a  wide  area  as  to 
destroy  the  face,  arm,  and  leg  centres  along  with  Broca’s 
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convolution  and  the  first  temporo-sphenoidal  convoluticlj 
Such  an  extensive  localization  would  have  been  necessary,^ 
explain  the  complete  hemiplegia  with  aphasia  and  woiil 
deafness,  if  the  lesion  had  been  a  cortical  one.  In  the  wliii-f 
matter  of  the  cerebral  hemisphere,  fibres  from  these  cortid’j 
regions  converge  to  a  smaller  area,  and  in  this  region  a  lesi(.4 
of  less  extent  would  cause  the  symptoms  just  mentioned,  u 
appeared  possible  that  the  unilateral  convulsions  were  cause 
by  the  growth  commencing  in  the  white  matter  and  extendii. 
up  to  the  deeper  part  of  the  cortex  at  one  point.  The  grow? 
was,  therefore,  localized  to  the  white  matter  of  the  cenlru: 
ovale,  and  operative  treatment  appeared  to  be  contra-inc 
cated. 

The  necropsy  showed  that  the  localization  was  correct,  ajl 
that  operation  would  have  been  of  no  real  service  owing  1 
the  deep  situation  of  the  growth.  It  was  an  interesting  fai 
that  optic  neuritis  was  absent  on  June  19th— that  is,  nir 
weeks  after  the  onset  of  the  symptoms,  and  at  a  time  wiit 
all  the  other  symptoms  were  well  marked.  After  this  dai 
the  restlessness  of  the  patient  during  the  few  attempts  whi( 
were  made  to  examine  the  optic  disc,  together  with  tl 
marked  corneal  opacity  already  mentioned,  prevented  n 
obtaining  a  view  of  the  fundus. 

In  a  similar  case  which  I  have  previously  recorded,^  opt' 
neuritis  was  absent,  the  hemiplegia  was  of  gradual  onset,  an 
the  growth  was  in  the  centrum  ovale.  | 

As  already  mentioned,  the  microscopical  examination  of  tl 
tumour  revealed  a  gland-like  structure,  tubules,  and  cyst-lil! 
spaces,  lined  with  epithelial  cells,  the  innermost  layer  (j 
which  were  cylindrical.  The  cells  resembled  those  lining  th 
central  canal  of  the  spinal  cord — ependyma  cells.  Some  c 
the  cells  were  ciliated.  Also  embedded  in  the  stroma  wei 
tracts  of  epithelial  cells.  1 

Ziegler  has  described  a  form  of  carcinoma  of  the  eerebra 
ventricles  which  may  invade  the  brain  substance.  In  ihi 
form  of  tumour,  embedded  in  the  stroma,  are  strands  d 
cylindrical  epithelial  cells,  tubules,  and  cyst-like  cavities 
lined  with  cylindrical  epithelial  cells.  ] 

Stroebe  has  described  a  form  of  glioma  in  which  cavitia 
were  present,  which  were  lined  with  ciliated  cylindrical  ep^ 
thelial  cells.  These  he  regarded  as  processes  cut  off"  from  tl/ 
primitive  neural  tube,  or  ventricles  of  the  brain.  1 

Schmaus  has  described  a  rare  form  of  cerebral  and  spina 
tumour,  which  is  apparently  due  to  a  proliferation  of  eper 
dyma  cells.  In  the  stroma  a  large  number  of  gland-lik' 
structures  are  seen,  the  lumina  of  which  are  lined  by  cellj 
similar  to  ependyma  cells.  In  some  parts  small  cysts  ar 
seen,  at  other  parts  tube-like  structures  or  strands  of  epi 
thelial  cells.  To  these  growths  he  gives  the  name  of  neurc 
epithelioma.  , 

The  growth  in  the  ease  which  I  have  just  recorded  appear, 
to  correspond  to  the  forms  of  tumour  described  by  Ziegler  am 
Schmaus — cylindrical  epithelioma  or  neuro-epithelioma.  ■ 

At  one  point  the  tumour  was  in  continuation  with  the  wal 
of  the  lateral  ventricle.  No  growth  was  found  in  the  lunge 
liver,  or  other  organs  of  the  thorax  or  abdomen  ;  but  the  red 
turn  was  not  examined  post  mortem.  During  life  there  were 
however,  no  signs  or  symptoms  of  growth  either  in  the  rectnn 
or  in  any  other  part  of  the  body  except  the  brain,  and  I  tbinl 
there  can  be  no  doubt  that  the  cerebral  growth  was  primary 
I  believe  the  growth  was  a  cylindrical  epithelioma  (neuroi 
epithelioma)  having  its  starting-point  in  the  ependyma  of  tin 
lateral  ventricle. 


HULL  EOYAL  INFIEMAEA.  ■ 

A  SMALL  DIPHTHERIA  EPIDEMIC.  ’ 

[Eeported  by  F.  C.  Eve,  M.D.Cantab.,  M.E.C.I’., 

House-Physician.]  | 

In  April  of  this  year  two  of  the  patients  in  our  children’’ 
ward  developed  diphtheria.  They  wei’e  promptly  sent  to  thi 
Fever  Hospital,  but  in  a  week  another  ease  occurred.  In  : 
month  two  more  children  developed  diphtheria. 

As  the  ward  contained  only  26  cots  it  was  obvious  that  th* 
germs  had  obtained  a  firm  stronghold  somewhere.  The  long 
interval  between  some  of  the  cases  suggested  a  search  in  tlnj 
fauces  of  the  nursing  stafi".  The  very  first  throat  examineej 
showed  early  but  definite  membrane,  though  this  nurse  hac. 
not  up  till  then  complained  of  her  throat.  Swabs  were  taker, 
of  the  nine  nurses  who  came  in  contact  with  the  children  aim 
examined  by  Mr.  Scott  at  the  Pathological  Laboratory  of  tm 
Yorkshire  College.  He  reported  the  presence  of  the  IvlebS; 
Ljoeffier  baeUlus  in  six  out  of  nine  cases.  Tlie  throats  of  tni 
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arses  were  tlien  sprayed  with  free  chlorine  spray  twice  a  day 
T  a  week.  We  had  then  no  more  trouble  with  diphtlieria. 
pfore  admitting  any  fresh  children  to  the  ward  the  throats  of 
1  the  children  were  also  sprayed  for  a  few  days. 

This  little  epidemic  seemed  to  be  worth  reporting  as  indi- 
.ting  the  ease  with  which  it  was  arrested  when  once  the 
)parent  cause  was  detected.  That  so  many  of  the  nurses 
lould  be  walking  about  with  the  bacilli  in  their  throats  is 
so  of  interest. 

f  ~ 
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STAFFORDSHIRE  BRANCH. 

Wolverhampton,  Thursday,  April  28th,  1904- 
F.  Milnes  Blumer,  M.B.,  C.M.,  President. 

Gastro  jejunostomy  for  Gastric  Ulcer. — Mr.  Cholmeley  read 
»tes  of  a  case.  A  woman,  aged  25,  had  suffered  from  sym- 
oms  of  gastric  ulcer  off  and  on  since  the  age  of  14.  She  was 
st  admitted  to  the  Wolverhampton  Hospital  on  April  28th, 
33,  and  discharged  on  August  loth.  She  was  readmitted 
.lanuary  i8th,  1903,  with  all  the  usual  symptoms  of  gastric 
per  and  a  good  deal  of  tenderness  in  the  epigastric  region, 
rematemesis  had  oecured  four  days  before  readmissii  n.  On 
■braary  23rd  she  had  symptoms  very  suggestive  of  perfora- 
)u  of  stomach.  As  the  pulse  remained  good  it  was  decided 
wait.  On  March  17th  she  was  much  better  and  was  fed  by 
jutli.  At  the  beginning  of  April  she  bpcame  worse  ;  there 
s  more  pain  and  vomiting.  Temperature  went  up  so  it 
s  decided  to  perform  a  gastro-jejunostomy  on  April  8th. 
e  temperature  the  evening  before  the  operation  was  102.8°. 
e  temperature  had  always  gone  up  during  her  attacks  of 
in  and  vomiting.  A  posterior  gastro-jejunostomy  was 
ne.  The  scar  of  a  gastric  ulcer  was  found  on  the  anterior 
rface  of  the  stomach  close  to  the  pylorus,  and  there  were  a 
mber  of  adhesions  between  the  pyloric  end  of  the  stomach 
1  the  transverse  mesocolon  in  the  lesser  sac  of  the  peri- 
leum.  The  patient  at  the  date  of  the  meeting,  three  weeks 
er  operation,  was  taking  chicken  and  fish  without  any  dis- 
nfort.  She  was  unable  to  walk  owing  to  the  condition  of 
•  feet,  one  which  had  no  connexion  with  ihe  operation. 
^nterectomy :  Removal  of  Uterine  Appendages. — Mr.  Chol- 
LEY  also  related  the  following  case:  E.  H..  aged  21,  was 
1  nitted  to  hospital  on  July  22nd,  1903.  She  had  been 
i  rried  one  month  before.  The  present  illness  began  four  to 
i  ?  weeks  before  admission  with  pain  and  tenderness  in  the 
j  '^er  part  of  the  abdomen.  She  vomited  once.  The  pain  got 
i  ter  but  recurred.  Leucorrhoea  had  existed  for  one  month, 
t  admission  the  temperatui'e  was  104°.  The  abdomen  whs 
;  racted,  rigid,  and  very  tender,  chiefly  at  the  lower  part. 
3  pulse  was  rapid,  and  the  tongue  moist.  Hardness  could 
\  felt  in  Douglas’s  pouch,  but  the  patient  was  too  tender  for 
I  per  examination.  On  July  23rd  she  was  examined  under 
:  er.  Per  vaginam  the  uterus  was  found  retroverted,  and 
i  at  felt  like  an  enlarged  tube  was  found  on  the  right  side  in 
I  uglas’s  pouch,  and  an  enlarged  tube  on  the  lelt  side  in 
at  of  the  uterus.  The  abdomen  was  opened  in  the  middle 
?.  The  right  tube  was  found  to  be  very  enlarged  and 

■  tuous,  and  lay  curled  up  in  Douglas’s  pouch  with  the 
dus  of  the  uterus.  The  left  tube  was  in  a  similar  condi- 

:  1  in  front  of  the  uterus,  adherent  to  it  and  to  the  intestine. 

I  ^  left  ovary  was  about  the  size  of  a  hen’s  egg.  The  right 
e  and  ovary  were  removed  fairly  easily,  as  the  adhesions 
'  'enot  very  firm.  The  left  tube  was  cleared  with  difficulty, 

'  ng  to  firm  adhesions  between  the  ovary  and  the  small  intes- 
;  ?.  While  separating  last  coil  of  intestine  some  pus  was  let  out 
;  n  between  it  and  the  ovary,  and  a  hole  was  torn  or  found 
r;he  small  intestine,  there  being  a  loss  of  bowel  wall  of 

■  ut  I  in.  by  J  in.  The  bowel  was  clamped  with  two 
yen’s  clamps  covered  with  a  gauze  swab  and  placed  outside 

■  abdomen  until  the  left  tube  was  removed  and  the  uterus 
^ laced.  Four  inches  of  gut  were  resected,  end-to-end 

stomosis  effected  with  two  continued  silk  sutures,  and  the 
omen  drained  with  glass  tube.  The  pat'ent  got  on  very 
^1,  and  had  no  bad  symptoms.  The  abdominal  wound  was 
y  to  heal  superficially,  but  was  now  sound.  Both  tubes  were 
tidto  be  much  thickened,  and  their  walls  in  fib  rated  with 
' .  The  left  ovary  was  suppurating.  The  infection  was  un- 
•btedly  gonorrhoeal.  The  evening  before  the  operation  the 
t  perature  dropped  suddenly  from  104°  to  normal.  This 


was  possibly  due  to  an  abscess  between  the  gut  and  the  ovary 
bursting  into  gut.  Tlie  patient  at  the  presmit  time  was  in 
perfect  healtli,  and  had  no  trouble  with  her  bowels  or  with 
the  abdominal  scar. 

Amputation  at  Rip-joint.—lAr also  showed  a  case 
of  amputation  at  the  hip-joint  after  unsuccessful  wiring  for 
fracture  of  femur  due  to  hydatid  disease  of  femur,  the  notes 
of  which  were  published  in  the  British  Medical  Journal  of 
March  5  th,  1904. 

Carcinoma  of  Rectum.— E.  Deanesly  showed  several 
cases :  (i)  A  man,  aged  55,  was  admitted  to  the  Wolver¬ 
hampton  Hospital  in  September,  1901.  He  had  noticed 
bleeding  from  the  bowel  for  ten  months  previously,  and  had 
lost  much  weight.  The  growth  involved  the  anus  and  the 
anterior  circumference  of  the  rectum  for  some  distance  above 
it,  and  was  deeply  ulcerated.  After  removal  of  the  coccyx 
and  portion  of  the  sacrum  and  slitting  up  the  anus  and 
rectum  in  the  ])osterior  middle  line,  the  growth  and  the 
anterior  portion  of  the  rectum  were  freely  removed,  exposing 
the  prostate  and  bladder,  but  without  opening  the  peri¬ 
toneum.  The  membranous  urethra,  which  was  accidentally 
divided,  was  sutured  over  a  rubber  catheter.  The  divided 
rectal  wall  was  brought  down  and  sutured  to  the  skin. 
Recovery  was  slow,  but  complete.  The  anus  being  removed, 
loss  of  control  of  course  existed,  and  there  was  slight  pro¬ 
lapse  of  the  rectum,  but  by  emptying  the  bowel  every  me  ra- 
ing  with  an  enema  syringe  the  patient  kept  himself  clean  the 
rest  of  the  day  with  little  trouble,  and  was  now  (two  and 
a  half  years  after  the  operation)  in  good  health  and  at  work. 
(2)  A  man  aged  63,  alive  and  well  two  years  after  removed  of 
5  in.  of  the  pelvic  portion  of  rectum  for  carcinoma  by  the 
sacral  route.  This  was  a  typical  case  of  Kraske’s  excision  of 
the  rectum  performed  in  May,  1902.  The  operation  was  long 
and  difficult,  but  the  result  satisfactory,  the  patient  being  in 
excellent  health,  with  no  sign  of  recurrence  and  little  incon¬ 
venience  from  the  sacral  anus,  which  was  easily  controlled  by 
a  pad.  Although  the  anus  was  not  involved  in  this  case  it 
had  not  been  found  practicable  to  restore  the  continuity  of  the 
bowel,  which  indeed  was  seldom  possible  in  advanced  cases, 
such  as  was  this.  It  had,  however,  been  successfully  accom¬ 
plished  in  another  case  from  which  a  specimen  was  exhibited. 

Epithelioma  of  Rectum. — Mr.  E.  Deanesly  showed  several 
specimens  of  epithelioma  of  the  rectum  removed  by  the  sacral 
operation:  (i)  A  small  epithelioma  with  bleeding  papillo¬ 
matous  villi  situated  on  the  anterior  wall  of  the  rectum 
immediately  above  the  bladder.  The  portion  of  bowel 
removed  consisted  of  li  in.  of  the  anterior  three-quarters 
of  the  circumference  of  the  rectum,  including  the  peritoneal 
coat.  The  gap  was  sutured  transversely  by  sutures  of  silk¬ 
worm  gut  passing  through  all  the  coats,  including  the  peri¬ 
toneum,  and  tied  on  the  mucous  surface.  The  sphincter  and 
perineum  were  restored  by  a  subsequent  plastic  operation, 
and  at  the  'present  time  the  patient  remained  in  perfect 
health  and  comfort.  (2)  About  5  in.  of  the  middle  portion 
of  the  rectum,  with  a  hard  epitheliomatous  ulcer  almost 
completely  encircling  the  bowel  and  reducing  the  lumen  to 
the  size  of  one  finger.  Tnis  specimen  was  removed  by 
Kraske’s  operation  two  years  ago  from  the  patient  mentioned 
above. 

Prostatectomy. — Mr.  E.  Deanesly  showed  a  man,  aged  65, 
from  whom  an  enlarged  prostate  had  recently  been  removed 
by  Proust’s  perineal  operation.  This  patient  had  a  somewhat 
eventiul  surgical  career  during  the  last  few  years.  In  Sep¬ 
tember,  1901,  the  late  Mr.  Vincent  Jackson  had  removed  a 
large  stone  by  suprapubic  cystotomy,  and  had  at  the  same 
time  snipped  away  some  small  portions  of  the  prostate  which 
projected  within  the  bladder.  As  a  result  of  this  operation 
he  was  much  benefited,  and  was  able  to  dispense  with  the 
catheter  on  which  he  had  for  some  time  previously  been 
entirely  dependent.  Symptoms  of  stone  recurred  in  October, 
igo2.  Mr.  Deanesly,  after  an  ineffectual  attempt  to  crush, 
reopened  the  bladder,  and  found  two  large  smooth  calculi 
embedded  in  a  narrow-mouthed  pouch  at  the  base  of  the 
bladder.  The  prostate  was  greatly  enlarged,  and  projected 
like  a  cervix  uteri  into  the  bladder.  He  recovered  and 
remained  well  for  a  time,  only  troubled  by  frequency  of  mic¬ 
turition  and  a  ventral  hernia  through  the  weak  suprapubic 
scar.  At  the  beginning  of  the  present  year  another  stone 
was  found  and  prostatectomy  was  advised.  This  was  carried 
out  on  February  i8th  by  the  method  described  in  the  paper 
read  later.  The  result  was  very  satisfactory.  The  ■patient 
had  regained  his  health,  his  urine  was  clear  and  acid,  and 
micturition  was  forcible  and  free  from  pain.  The  only  draw¬ 
back  from  which  he  at  present  suffered  was  inability  to  retain 
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his  water  for  more  than  two  hours  at  a  time,  and  a  weakness 
of  the  sphincter  of  the  bladder,  which  was  unable  to  resist 
the  sti'ain  of  a  cough  or  extra  exertion.  This  condition  was 
still  improving. 

Suprapubic  and  Perineal  Prostatectomy. — Mr.  E.  Deanesly 
also  showed  several  specimens  illustrating  his  paper  on  the 
relative  advantages  of  suprapubic  and  perineal  prostatectomy, 
published  at  p.  1187:  (i)  Normal  bladder  and  urethra  laid 
open.  (2)  Greatly  enlarged  prostate  and  bladder,  with  dilated 
ureters  and  kidneys,  from  an  elderly  man  who  had  died  with 
obscure  symptoms  shortly  after  aomission  to  the  medical 
wards  of  the  Wolverhampton  General  Hospital.  (3)  Bladder 
and  urethra  and  prostate  of  a  patient  who  died  ten  weeks 
after  removal  of  a  greatly-enlarged  prostate  byFreyer’s  method. 
A  considerable  cavity  still  remained  in  the  situation  formerly 
occupied  by  the  prostate.  Death  had  occurred  from  chronic 
cystitis  and  exhaustion.  (4)  A  similar  specimen  from  a  man 
aged  58,  who  died  forty-eight  hours  after  Freyer’s  operation 
from  slow  haemorrhage  and  pelvic  cellulitis.  In  this  case 
the  prostate  (also  shown)  was  enucleated  easily  in  two  smooth 
masses  each  the  size  and  shape  of  a  hen’s  egg,  the  greater 
part  of  the  prostatic  urethra  being  attached  to  one  of  the 
lobes.  A  uric  calculus  measuring  in.  by  g  in.,  which  had 
been  diagnosed  by  the  history  and  symptoms,  but  could  not 
be  felt  by  the  sound  owing  to  the  great  projection  of  the  pro¬ 
state,  was  also  removed  at  the  operation.  (5)  Enlarged  pro¬ 
state  in  two  lateral  masses,  removed  by  perineal  prostatectomy 
from  the  patient  previously  shown.  A  phosphatic  calculus, 
measuring  ij  in.  by  i  in.,  removed  at  the  same  time,  was  also 
shown.  (6)  Fragments  of  large  uric  calculus  removed  by 
lithotrity  from  a  man  aged  55,  together  with  portions  of 
an  enlarged  prostate  subsequently  removed  by  suprapubic 
cystotomy,  rendered  necessary  some  months  later  by  re¬ 
currence  of  stone.  The  last  operation  was  performed  in  1901, 
and  the  patient  had  remained  well  since. 

Cases. — Mr.  Deanesly  also  showed  the  following  cases  : 
(i)A  boy,  aged  14,  with  a  scapular  dislocation  of  the  left 
shoulder,  apparently  incurred  during  birth.  The  movements 
of  the  shoulder  were  limited,  but  there  was  no  muscular 
paralysis,  and  the  utility  of  the  limb  was  not  so  much 
impaired  as  might  have  been  expected.  (2)  A  woman,  aged  60, 
who  was  admitted  to  hospital  on  December  24th,  1903,  with  a 
femoral  hernia  strangulated  for  four  days.  A  loop  of  gan¬ 
grenous  bowel  was  removed,  about  6  in.  in  length,  including 
the  healthy  portions  at  each  end,  and  immediate  circular 
enterorrhaphy  performed.  Although  Poupart’s  ligament  was 
divided,  and  there  was  some  suppuration  of  the  wound,  the 
operation  for  radical  cure  which  was  performed  at  the  same 
time  as  the  enterorrhaphy  was  quite  successful  and  no  truss 
was  now  worn. 

X  Pays  and  High-frequency  Currents. — Dr.  Conn  read  a  paper 
on  some  results  of  treatment  by  x  rays  and  high-frequency 
currents,  with  illustrative  cases. 
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Frederick  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Friday.,  May  loth,  I904.. 

X  Eays  in  the  Diagnosis  op  Pulmonary  Tuberculosis. 
Drs.  a.  Stanley  Green  (Lincoln)  and  W.  H.  B.  Brook  (Lin¬ 
coln)  contributed  a  paper,  illustrated  by  lantern  slides.  The 
authors  had  examined  several  chests  during  the  past  two  and 
a-half  years,  in  nearly  all  of  which  the  physical  signs  were 
carefully  elicited.  Skiagraphs  were  shown  illustrating  the 
conditions  of  many  of  the  cases  before  and  after  sanatorium 
treatment,  and  ^ken  by  the  plate-to-back  method  with  the 
tube  20  in.  to  24  in.  from  the  plate,  the  exposure  varying  from 
thirty  to  sixty  seconds.  In  the  early  cases  of  pulmonary  tuber¬ 
culosis  the  method  had  proved  of  great  value  as  a  diagnostic 
agent,  rendering  it  possible  to  see  that  unilateral  limitation  of 
movement  of  the  diaphragm  occurred.  The  transradiancy  of  the 
lungs  or  presence  of  scattered  areas  of  shadow  were  indica¬ 
tions  of  the  health  or  disease  of  these  organs.  The  shape 
and  slope  of  the  ribs  and  width  of  the  intercostal  spaces  were 
also  important  points  to  note.  The  presence  of  cavities  could 
be  shown,  and  even  fibrosis  recognized  under  certain  condi¬ 
tions.  In  bilateral  cases  an  .r-ray  examination  was  able  to 
demonstrate  the  presence  and  extent  of  the  disease  in  many 
cases  before  it  was  recognizable  by  ordinary  methods  of  exa¬ 
mination.  To  obtain  the  full  value  of  skiagraphy,  however, 
one  should  regard  it  as  an  adjunct  to  the  older  methods  of 
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physical  examination  and  microscopical  examination  of  U 
sputum.  r 

Dr.  W.  Ewart  dwelt  on  the  great  value  of  the  paper  a|> 
the  evidence  it  gave  of  the  assistance  obtainable  irom  sk- 
graphy  in  the  early  diagnosis  of  phthisis.  Doubtless  t* 
method  would  in  future  be  far  more  generally  employed,  j 
Dr.  Theodore  Williams  welcomed  the  x  rays  as  affordi- 
assistance,  but  believed  that  microscopical  cavities  codi 
always  be  diagnosed  by  auscultation,  when  it  was  complete; 
and  thoroughly  employed.  Physical  examination  ran  a  hr 
of  being  less  carefully  studied  at  the  present  day  than  1, 
merits  deserved.  1 

Dr.  G.  B.  Batten  agreed  with  the  authors  as  to  the  valj 
of  X  rays  for  the  early  diagnosis  of  phthisis,  since  moi 
people  realized  a  thing  by  looking  at  it  than  by  listeniii 
Further,  many  a  patient  would,  upon  seeing  the  photograj 
of  his  own  case,  be  willing  to  undergo  the  necessary  trt-r? 
ment  without  further  cavil  or  delay.  He  had  also  used  tl  ■ 
method  lately  to  show  that  a  suspected  case  was  not  one  I 
phthisis.  I 

The  President  thought  ocular  demonstration  of  tl 
morbid  condition  was  most  valuable  ;  but  shadows  were  * 
always  infallible,  and  their  interpretation  required  grel  ■ 

care.  1  > 

Drs.  Herbert  French,  Cecil  Lyster,  and  W.  Pasted 
asked  for  further  information.  j 

Dr.  Green,  in  reply,  said  that  medical  men  shoul 

develop  their  own  plates.  When  cases  of  phthisis  we; 
diagnosed  by  physical  examination  they  had,  in  his  opinioi 
already  passed  the  early  stage ;  x  rays  detected  the  diseas 
still  sooner;  whilst,  if  the  picture  were  shown  to  the  patien‘ 
he  or  she  more  easily  recognized  the  necessity  for  therequisil 
open-air  treatment.  Fibrous  tissue  was  only  present  at  a  lat 
stage  of  the  disease.  All  his  plates  had  been  treate, 
according  to  the  same  method,  length  of  exposure,  etc.  Ih 
thickened  pleura  and  enlarged  bronchial  glands  could  b 
photographed.  Fluids  in  the  pleura  changed  their  pcsitio 
with  the  alteration  of  the  patient’s  posture  ;  and  the  pictur 
and  the  percussion  note  were  both  thereby  changed.  i 

Dr.  Brook,  also  replying,  mentioned  cases  in  which  the  plat 
had  shown  the  presence  of  tubercle  a  month  or  more  bcfor 
physical  signs  were  first  distinguished  by  careful  aus 
cultators.  j 

Recurrent  Oarcino:\ia  Treated  by  X  Rays.  ' 
Dr.  E.  A.  Peters  described  two  cases  of  cancer  of  thebreast 
In  the  first  case  the  original  operation  had  been  performed  bj 
Mr.  Charters  Symonds.  Radiography  was  pursued  for  twenty, 
two  months.  The  subcutaneous  nodules  and  ulceration  dis 
appeared  under  the  treatment,  but  returned  in  a  condition  o’ 
diminished  activity  on  its  cessation.  Eventually  the  growths 
appeared  under  the  skin  at  the  back  of  the  thorax,  and  thesi 
nearly  disappeared  after  exposure  to  the  rays.  The  breast 
and  glands  of  the  opposite  side  became  involved.  Consider¬ 
able  relief  from  pain  was  experienced  by  the  patient.  In  tht 
second  case  both  the  subcutaneous  nodules  and  pleuritic  . 
thickening  improved  greatly  under  a  month’s  treatment,  but 
the  patient  died  shortly  afterwards  from  thoracic  involve-;  1 
ment.  A  tendency  for  scar  tissue  to  break  down  while  under 
the  treatment  was  noticed.  ’ 

Dr.  Lewis  Jones  said  that  it  was  disappointing  that  whilst 
the  superficial  recui’rences  of  cancer  disappeared  under  .r-rays 
treatment,  the  patient  died  of  deep  disease  over  which  the 
rays  had  very  little  effect.  Possibly  better  results  might 
ensue  if  the  .v  rays  were  tried  soon  after  the  surgeon’s  opera-; 
tion  and  before  generalization  of  the  disease  began;  ^rays 
could  change  the  characters  of  a  growth,  and  even  prevent  it&  ' 
tendency  to  recur.  j 

Dr.  G.  B.  Batten  referred  to  a  case  of  cancer  of  breast  in| 
which  nodules  recurred  and  were  removed.  On  the  seventh  ■; 
occasion  he  applied  x  rays  thirteen  times  for  ten  minutes  i 
each  time,  and  the  nodule  completely  disappeared.  The,. 
X  rays  had  apparently  a  selective  effect  both  upon  degenerating.;; 
and  actively-growing  epithelial  cells.  ; 

Dr.  A.  E.  T.  Longhurst  inquired  whether  the  rays  might  I 
not  sometimes  excite  the  local  condition  and  so  tend  to  the|. 
more  rapid  recurrence  of  the  disease  elsewhere.  ' 

Mr.  Bowlby  considered  .%•  rays  the  most  potent  agent 
known  for  the  treatment  of  recurrent  cancer  of  the  breast,  but  |i 
they  sometimes  started  sudden  and  severe  inflammatory  eon- ’ 
ditions.  He  narrated  a  case  in  which  acute  cellulitis  of  the . 
neck  was  thereby  caused. 

Mr.  Lyster  said  that  treatment  by  x  rays  was  slow,  and  it 
would  therefore  be  wrong  to  apply  it  at  the  earliest  stage  01 
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te  disease  and  neglect  the  benefit  that  resulted  from  surgical 
)erations.  In  inoperable  cases,  however,  it  relieved  pain 
id  removed  recurrent  nodules.  To  afiect  deep  parts  strong 
vs  had  to  be  applied,  wdiich  infiamed  the  superjacent  skin. 
Dr.  Peters  replied. 


OVAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  oe"  State  Medicine. 

Sir  John  Moore,  President  of  the  Section,  in  the  Chair. 

Friday,  April  22nd,  1904. 

Poisoning  ry  Cantharides. 

R.  Martley  brought  forward  a  case  in  which  an  elderly 
Diuan  had  been  poisoned  by  this  substance.  About  an 
iDce  of  the  powdered  drug  had  been  administered  to  her  in 
glass  of  rum,  but  in  spite  of  the  amount  having  been  so 
rge  she  survived  for  thirty-one  and  a-half  hours. 

Coal-gas  Poisoning. 

Professor  E.  J.  M‘Weeney.  M.D.,  read  a  paper  on  this 
;bjeet.  Professor  Emerson  Reynolds,  he  said,  in  a  paper 
ad  before  the  Royal  Dublin  Society  in  1900,  communicated 
e  result  of  a  number  of  analyses  of  Dublin  coal  gas  made 
7  him,  which  showed  that  the  ordinary  percentage  of  CO — 
imely,  6  per  cent.  -had  been  more  than  doubled  during 
^hrnary  and  March,  1900,  and  this  increase  he  accounted  for 
’  the  addition  of  carburetted  water  gas.  Some  analyses 
ndly  made  for  the  speaker  during  the  past  few  days  by  Mr. 
olmes  Pollok,  of  the  Royal  College  of  Science,  showed  17.2, 
.8,  and  14.6  per  cent,  of  CO  respectively.  Seven  fatal  cases 
gas  poisoning  had  come  under  his  notice  during  the  past 
ree  years.  In  the  first  group  a  family  of  four  lived  in  a 
)use  where  gas  was  not  used,  and  there  were  no  fittings.  The 
s  had  penetrated  into  it  from  a  broken  main  in  the  street, 
th  the  result  that  one  of  the  persons  was  found  dead  and 
e  others  more  or  less  collapsed.  In  the  second  grouja  a 
unisy  attempt  had  been  made  to  defraud  the  gas  company 
'  ‘‘  short-circuiting  ”  the  gas  into  the  house  so  as  to  eliminate 
e  meter.  The  rubber  tube  used  in  the  attempt  had  slipped 

f,  with  the  result  that  the  family  of  three  persons  were 
phyxiated  in  their  sleep.  The  third  group  of  cases  was  that 
a  man  and  his  wife,  who  were  suffocated,  in  their  bedroom 
a  Dublin  hotel  by  gas  escaping  from  a  wall  bracket,  the 
Dpeock  of  which  was  half  open.  The  last  case  was  that  of  a 
ung  man  who  was  asphyxiated  in  his  bath  by  fumes 
ntaining  CO  escaping  from  a  badly-constructed  and  unven- 
ated  “geyser.”  lie  had  in  each  case  applied  the  usual 
ectroscopic  and  chemical  tests  for  CO  with  positive  results, 
le  findings  at  the  necropsy  on  each  case  were  typical.  He 
d  also  made  blood  counts  and  differential  leucocyte  counts 
the  cases  that  had  recovered,  but  the  results  were  conflict- 

g.  In  view  of  the  deadly  nature  of  the  gas  now  supplied, 
■reased  caution  in  its  use  was  necessary. 

Professor  Tichbornb  said  that  in  the  last  ease  it  was  evident 
at  the  CO  did  not  come  from  the  combustion  of  the  gas,  as 
would  then  hare  been  converted  into  CO2,  but  must  have 
t  into  the  room  as  CO.  He  suggested  that,  as  the  accident 
d  happened  about  9.30  p.m.,  a  time  when  there  was  great 
assure  in  the  mains,  the  CO  might  have  escaped  through 
e  air  inlets  in  the  Bunsen  burners. 

Dr.  Delahoyde  thought  a  good  deal  of  the  ill-health 
long  the  working  classes  was  to  be  put  down  to  the  use  of 
nny-in-the-slot  meters  and  gas  cooking  stoves  not  connected 
th  a  flue. 

•r.  Kirkpatrick  thought  it  remarkable  that  CO  gas  was 
■aping  at  such  a  rate  as  to  poison  a  man,  and  yet  that  it 
'  I  not  explode,  though  the  gas  jet  was  alight  all  the  time. 
Hter  remarks  from  Drs.  Carrington,  Beveridge,  M‘ViTTrE, 

■  i  Bewley  ;  Professor  M'Weeney  replied. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Idward  Malins,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Wednesday,  May  4th,  1904. 

A  Degenerating  Fibromyoma, 

.  Peter  Horrocks  exhibited  a  specimen  which  he 
'  arded  as  a  fibromyoma  degenerating  into  a  sarcoma, 
dominal  hysterectomy  was  undertaken  owing  to  rapid 
■bwth  of  the  fibroid  in  association  with  menorrhagia  in  a 
I  dent  of  46.  Some  authorities  disbelieved  in  the  possibility 
: Sarcomatous  change  in  a  fibromyoma  of  the  uterus.  In 
■  lilar  cases  previously  published  by  Doran  and  Finlay  and 
I  iiself,  there  was  one  significant  fact  common  to  all  of 
t 'm— namely,  that  the  tumour  had  existed  for  years  in  the 


usual  state  of  slow  growth,  and  that  it  began  to  grow  rapidly 
shortly  before  operation  or  removal. 

Dr.  Handfiei,d-J()Nes  doubted  the  possibility  of  deciding 
whether  in  the  specimen  shown  sarcomatous  degeneration 
had  begun  in  the  substance  of  the  fibroid  or  had  started  in 
the  endometrium  and  spread  thence  to  the  fibroid. 

Mr.  Ai.ban  Doran  doubted  whether  these  tumours,  said  to 
be  “sarcoma”  histologically,  were  clinically  malignant.  He 
suspected  that  the  cells,  which  were  large  and  spindle- 
shaped,  might  be  altered  plain-muscle  cells. 

Dr.  Eden  said  he  had  been  interested  in  the  subject  of 
sarcomatous  changes  in  fibroids  for  some  years.  He  had  no 
difficulty  in  accepting  the  fact  that  a  malignant  growth  might 
arise  in  a  benign  neoplasm  just  as  easily  as  in  healthy  normal 
tissues.  But  Die  term  sarcomatous  or  malignant  “degenera¬ 
tion”  as  applied  to  this  process  was  an  unhappy  one,  because 
“  degeneration  ”  implied  loss  of  vitality  or  death  of  cells, 
while  a  malignant  new  growth  was  characterized  by  extra¬ 
ordinary  activity  and  proliferation  of  cells. 

PIaematoma  and  Haematocele. 

Mr,  Alban  Doran  read  a  paper  on  this  subject,  which  is 
published  at  page  1180. 

Dr.  Peter  Horrocks,  discussing  it,  said  that  he  believed 
that  extrauterine  fetation  was  mueh  commoner  than  was 
supposed,  and  that  many  cases  recovered  without  being 
diagnosed  or  treated.  He  had  seen  many  cases  recover 
without  operation,  though  occasionally  operation  became 
urgently  necessary  even  in  cases  in  which  resolution  had 
beeo  going  on  apparently  normally  for  weeks.  He  regarded 
bleeding,  severe  pain  and  rise  of  temperature,  either  pro¬ 
tracted  or  recurring,  and  the  absence  of  efficient  help  within 
easy  call  as  important  factors  in  deciding  on  the  necessity 
for  operation.  He  had  failed  to  discover  in  Mr.  Doran’s  paper 
any  indication  which  would  serve  to  diagnose  a  haematoma 
such  as  the  one  described  from  an  ordinary  haematocele. 

Dr.  CuLLiNGWORTH  thought  the  eonaition  described  in 
Mr.  Doran’s  second  case  was  rare.  PYom  his  (the  speaker’s) 
own  experience  and  from  what  he  had  gathered  from  reading, 
he  regarded  pelvic  haematoma  as  a  rare  complication  of  in¬ 
terrupted  tubal  pregnancy,  and  an  extensive  haematoma  such 
as  Mr.  Doran  had  described  as  exceedingly  rare.  With  re¬ 
gard  to  treatment,  the  cases  on  record  were  at  present  far  too 
lew  to  justify  them  in  formulating  any  conclusions  as  to  the 
dangers  incurred  or  any  fixed  rules  as  to  the  line  of  treat¬ 
ment  to  be  adopted. 

Mr.  John  W.  Taylor  said  that  in  one  sentence  in  his  book 
(which  Mr.  Doran  quoted)  he  had  said  that  a  broad  ligament 
haematoma  due  to  tubal  pregnancy  might  be  absorbed  and 
undergo  a  natural  cure ;  but  this  was  inserted  rather  in  de¬ 
ference  to  popular  teaching  than  as  the  result  of  personal 
observation.  So  far  as  his  own  experience  went,  the  only 
recoveries  without  operation  which  he  had  himself  observed 
were  7  or  8  cases  of  peritubal  haematocele,  most  of  which 
were  referred  to  in  his  book.  He  had  always  held  and  taught 
that  whereas  haematoma  due  to  other  causes  than  tubal 
pregnancy  was  very  generally  easily  absorbed,  a  broad  liga¬ 
ment  pregnancy  and  haematoma  due  to  broad  ligament 
pregnancy  was  specially  dangerous.  His  opinion  regarding 
the  general  danger  of  expectant  treatment  in  tubal  pregnancy 
and  the  advisability  of  operation  was  the  result  of  personal 
observation  and  experience. 

Dr.  Amand  Routii  thought  a  distinction  should  be  made 
between  encysted  and  diffuse  haematocele.  If  the  haematocele 
were  diffuse  bleeding  was  probably  still  going  on,  and  if  the 
severe  pain  felt  in  these  cases  was  as  high  as  the  umbilicus, 
it  was  evidence  of  extensive  haemorrhage  into  the  peritoneal 
cavity.  Such  a  case  needed  prompt  abdominal  section.  If 
the  haematocele  was  encysted  operation  was  rarely  called  for. 

Dr.  Blacker  had  met  with  two  examples  of  haematoma  of 
the  broad  ligament  one  of  which  was  an  interesting  proof 
that  a  haematoma  of  the  broad  ligament  could  dipppear 
entirely,  leaving  behind  piMctically  no  trace  of  its  existenccc 
He  thought  that  it  was  necessary  to  distinguish  very  care¬ 
fully  between  the  results  to  be  obtained  by  expectant  treat¬ 
ment  in  these  cases  and  in  cases  of  broad-ligament  gestation 
in  which  the  fetus  was  still  alive;  they  were  two  entirely 
different  classes  of  cases  usually  requiring  quite  different 
treatment. 

Mr.  Alban  Doran,  in  reply,  observed  that  haematoma, 
haematocele,  or  broad  ligament  tumour,  whether  right  or  left, 
tended  to  push  the  uterus  upwards,  forwards,  and  ^-wards  the 
middle  line  when  it  grew  big.  A  convex  mass  bdimd  the 
posterior  vaginal  fornix  was  not  necessarily  in  Douglas  s 
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pouch.  The  rarity  of  haematoma,  essentially  intraligamentary, 
and  the  frequency  of  Taylor’s  lubo-ligamentary  pregnancy 
implied  that  the  ovum,  when  it  was  forced  into  the  space 
between  the  layers  of  the  broad  ligament,  usually  survived 
and  developed.  The  encysting  of  blood  within  intestinal 
adhesions  was  common  in  haematocele.  but  great  coagula¬ 
bility  saved  patients  in  cases  of  diffuse  haematocele,  the 
blood  in  such  instances  clotting  into  a  ball  lying  loose  in  the 
peritoneal  cavity. 


EDINBURGH  OBSTETRICAL  SOCIETY. 

N.  T.  Brewis,  M.D.,  F.R.C.S.E.,  President,  in  the  Chair. 

Wednesday,  May  11th,  1904- 
Malignant  Complications  of  Fibromyomata. 

Dr.  F.  W.  N.  Kaultain,  in  a  paper  on  this  subject,  asked  the 
question  whether  fibromyomata  influenced  or  predisposed  to 
malignant  uterine  changes.  He  had  found  4  cases  of 
malignant  degeneration  out  of  1,200  collected  cases  of  fibro¬ 
myomata.  A  general  review  of  the  whole  subject  would 
appear  to  show  that  malignant  uterine  disease  was  but 
slightly  affected  by  fibromyomata,  and  that  their  association 
was  a  pure  coincidence.  Thus,  from  this  aspect,  radical 
operative  measures  for  the  treatment  of  fibroids  without 
symptoms  could  not  be  urged.  The  paper  was  illustrated  by 
descriptive  cases  and  by  a  large  number  of  photomicro¬ 
graphs. 

Professor  A.  R.  Simpson,  Drs.  James  Ritchie,  J.  W.  Bal- 
LANTYNE,  J.  Haig  Ferguson,  and  the  President  spoke;  and 
Dr.  Haultain  replied. 

The  Obstetric  Sachel  ;  a  Problem  in  Asepsis. 

Dr.  J.  W.  Ballantyne  read  a  paper  on  this  subject,  which 
will  be  published  in  our  columns. 

Drs.  Haultain,  James  Ritchie,  M.  Dewar,  W.  Fordyce, 
George  L.  Chiene,  and  Webster  discussed  the  paper ;  and 
Dr.  Ballantyne  replied. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

P.  H.  Pye-Smith,  M.D.,  F.R.S.,  in  the  Chair. 

Tuesday,  May  17th,  1904. 

The  Glomerular  Lesions  in  Diffuse  (Parenchymatous) 

Nephritis. 

Drs.  W.  P.  Herringham  and  J.  H.  Thitrsfield  gave  a  lan¬ 
tern  demonstration  of  the  histology  of  the  above  condition. 
The  conclusion  in  regard  to  the  cause  of  the  exudative  and 
other  changes  found  in  Bowman’s  capsule  was  that  these 
were  due  most  probably  to  a  chemical  agent. 

The  Cytology  of  Malignant  Growths. 

Professor  Farmer,  Mr.  Moore,  and  Mr.  C.  E.  Walker  made 
a  communication  on  the  above  subject,  the  main  points  of 
their  observations  having  been  communicated  lately  to  the 
Royal  Society.  In  malignant  tumours  the  authors  had  de¬ 
scribed  heterotypical  mitosis  in  certain  of  the  cells,  the 
method  resembling  that  which  obtained  in  the  sexual  cells  of 
the  testis  and  ovary;  it  was  otherwise  known  as  “reduced,” 
since  the  number  of  chromosomes  was  only  half  of  those 
produced  in  the  ordinary  cells  of  the  body.  No 
similar  mitosis  occurred  in  the  tissues  of  benign  growths. 
They  regarded  the  described  cases  of  nuclear  fusion  as  too 
few  to  provide  a  basis  for  generalization.  The  tissue  for 
such  observations  should  be  fixed  in  acetic  alcohol  and  after¬ 
wards  embedded  in  paraffin.  The  examination  could  be 
carried  out  without  much  delay.  The  causes,  in  plants,  that 
would  lead  to  reduction-division  of  chromosomes  were  many, 
for  example,  variations  in  moisture,  in  food,  particular  coloured 
light.  The  cells  so  altered  could  not  regain  the  characters  of 
the  somatic  cells  without  fertilization. 

Mr.  S.  G.  Shattock  observed  that  the  authors  were  credited 
with  holding  that  heterotypical  mitosis  was  the  explana¬ 
tion  of  the  carcinomatous  phenomenon.  Upon  such  a  view 
he  made  certain  criticisms.  The  great  feature  of  carcinoma 
was  its  invasiveness,  and  the  presence  of  heterotypical 
division  did  not  in  itself  explain  this.  He  referred  to  the 
cases  of  incomplete  castrat  on  of  cockerels  studied  by  Mr. 
Seligmann  and  himself,  where  minute  fragments  of  rup¬ 
tured  testicle  became  engrafted  on  the  intestine,  liver, 
and  elsewhere.  In  these  cpse->  the  ■■perarion  was  done 
before  the  advent  of  spermatogenesis,  and  the  cells 
here  belonged  to  the  particular  type  in  question.  Never- 


tneless  not  only  did  no  carcinomatous 
the  growths  that  followed  could  not 
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adenomata  ;  for  the  whole  sum  of  the  various  grafts  did  rfa 
exceed  the  volume  of  the  two  normal  testicles  of  the  adiag 
bird,  and  the  case  was  evidently  one  only  of  the  reproducti(  1 
of  the  lost  parts,  as  happened  in  the  case  of  the  spleen  ii 
liver  after  extensive  yet  not  total  extirpation.  The  gra!  > 
showed  active  spermatogenesis  in  progress.  On  the  othl^ 
side,  if  the  phenomena  of  non-malignant  invasion  we  < 
considered,  the  presence  of  heterotype  mitosis  mig 
with  certainty  be  excluded  in  some  cases.  In  the  i 
vasion  of  necrotic  tissue,  or  of  a  thrombus  by  granulatk  > 
tissue,  all  the  invading  cells  were  somatic,  and  to  take  a  ph 
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siological  instance,  the  same  was  true  of  the  invasion  of  Va  i 
tilage  by  connective  tissue  in  the  process  of  so-called  intr  j 
cartilaginous  ossification.  The  speaker  had  referred  to  the.  ( 
various  points  in  order  to  submit  that  the  presence  i  1 
‘‘reduced”  cells  in  carcinoma  did  not  in  itself  explain  tH 
life -history  of  the  disease;  it  did  not  per  se  explain  its 
vasive  character. 

Professor  Farmer  observed  that  although  the  authors  ha 
been  credited  with  the  view  that  they  had  arrived  at  a 
explanation  of  the  phenomena  of  carcinoma  they  disclaimed 
this ;  the  relation  between  heterotype  mitosis  and  the  lifn 
history  of  carcinoma  they  did  not  profess  to  explain.  I 
plant  tissues  the  common  cells  might  pass  over  into  th 
reproductive  kind,  and  so  in  those  of  animals.  As  to  th 
results  furnished  by  incomplete  caponization  he  would  nc 
have  been  prepared  to  say  whether  a  carcinoma  would  hav 
followed  or  not 


Mr.  Moore  spoke  to  the  same  effect.  | 

Other  Papers.  ; 

The  following  papers  were  taken  as  read  owing  to  the  cui  i 
tailment  of  the  meeting  occasioned  by  the  official  businesjl 
of  the  annual  meeting:  Dr.  R.  N.  Salaman,  Sarcoma  of  th'i 
stomach ;  Mr.  E.  M.  Corner,  Sarcoma  of  the  alimentar  I 
canal;  Dr.  E.  P.  Baumann  and  Dr.  J.  G.  Forbes,  Primar  | 
sarcoma  of  the  lung  in  an  infant ;  Dr.  F.  Parkes  Weber,  i  I 
case  of  leukanaemia ;  Mr.  E.  M.  Corner,  Variations  in  tern 
perature  in  the  dying  examined  as  to  their  physiologica  < 
explanation. 


ANATOMICAL  SOCIETY  OF  GREAT  BRITAIN  ANE  ’ 

IRELAND. 

Professor  J.  Symington,  F.R.S.,  President,  in  the  Chair.  1 
Friday,  May  6th,  1904. 

The  Localization  of  Abdominal  Viscera. 

A  DISCUSSION  on  this  subject  was  introduced  by  Dr.  Addison, 
who  recalled  the  main  features  of  his  method  of  division  of 
the  trunk  for  regional  and  topographical  purposes.  This  was 
to  divide  it  into  four  equal  parts  by  three  horizontal  plants, 
through  points  a  quarter,  a  half,  and  three-quarters  of  the 
way  from  the  upper  border  of  the  pubes  to  the  suprasternal 
notch.  These  points  were  determined  by  drawing  a  tape  from' 
the  pubes  to  the  suprasternal  notch  and  marking  off  the 
divisions  on  the  surface  of  the  body.  The  lowest  or  iliac^ 
plane  practically  corresponded  with  the  intertubercular  plane 
adopted  by  Professor  Cunningham.  The  middle  plane  passed, 
so  regularly  through  some  part  of  the  pylorus  that  it  might 
be  called  the  transpyloric  plane.  The  highest  plane  w’as  thej 
thoracic.  The  body  was  also  divided  by  three  vertical  planes  J 
the  median  and  the  right  and  left  lateral,  the  two  latter  being' 
taken,  one  on  each  side,  through  a  point  midway  between  the 
anterior  superior  iliac  spine  and  the  middle  line.  The  speaker 
showed  that  the  planes  usually  described  in  anatomical 
textbooks  varied  so  greatly  as  regarded  underlying  viscera  as 
to  be  useless.  The  essentials  of  any  surface  division  of  the  body 
were  that  it  should  be(i)a  reliable  guide  to  underlying  parts;  (2) 
occupy  a  sufficiently  constant  position  in  any  body,  whether 
adult  or  otherwise;  (3)  be  ascertainable  with  ease  and  cer¬ 
tainty.  The  transpyloric  plane  met  these  requirements, 
being  found  in  90  per  cent  of  the  cases  at  or  within  1.5  cm.  of 
the  disc  between  the  first  and  second  lumbar  vertebrae.  A 
point  midway  between  the  umbilicus  and  the  infrasternal 
notch  so  constantly  corresponded  with  this  plane  that  it 
might  be  taken  as  identical  with  its  level,  and  all  exposure 
and  measurement  thus  avoided.  As  regarded  the  effect  of 
thoracic  and  abdominal  disease  upon  the  shape  and  position  ( 
of  the  costal  arch,  the  ribs  might  be  high  or  low  and  the  i 
costal  arch  wide  or  narrow,  in  the  presence  of  increased  iutra-  ^ 
thoiacic  pressure,  however  brought  about.  Its  shape  and  j 


Mir  11,  1904.]  EPIDBMIOGICAL  SOCIETY.  1197 


jsition,  therefore,  were  no  reliable  guide,  either  as  to  the 
jsition  or  condition  of  the  subjacent  viscera.  The  pylorus, 
1[  75  per  cent,  of  the  bodies  which  he  had  examined,  was  at 
■  witliin  1.5  cm.  of  the  transpyloric  plane;  any  extreme 
wiations  from  this  position  could  be  ascertained  beforehand 
^percussion  of  the  liver.  When  the  liver  was  displaced 
nvnwards  through  increased  intrathoracic  pressure,  or  was 
ilarged  and  more  to  the  left  than  usual,  the  pylorus  would 
len  be  lower  than  usual,  ana  on  the  middle  line,  or  even  to 
le  left  of  it.  The  reverse  conditions  would  be  found  if  the 
vrer  were  pushed  up  under  the  diaphragm  by  intestinal  dis- 
nsion  below.  Similar  conditions  were  found  to  prevail 
ith  regard  to  the  duodenum,  which  might  be  displaced  from 
le  right  kidney  by  an  enlarged  liver.  The  duodeno-jejunal 
>xure  was  in  general  just  below  the  transpyloric  plane  a 
die  to  the  left  of  the  middle  line,  and  whilst  subject  to  the 
splacement  by  an  enlarged  or  low  liver  or  a  distended 
omach  above,  or  distended  intestines  below,  the  range  of 
3  movements  was  less  than  that  of  the  pylorus.  The  hila 
the  kidneys  were  just  below,  and  internal  to  the  inter- 
ction  of  the  transpyloric  and  right  or  left  lateral  planes, 
ith  regard  to  the  movements  of  the  right  kidney,  that 
gan  was  but  little  subject  to  displacement  downwards  by 
e  pressure  of  an  enlarged  liver  above,  and  was  independent 
support  from  the  ascending  colon  below.  When,  however, 
e  diaphragm  was  depressed  through  pleural  effusion  or 
her  chest  diseases,  the  kidney  was  uniformly  lower  than 
ual.  Possibly  pre-existing  thoracic  disease  was  an  etio- 
?ical  factor  in  the  occurrence  of  some  cases  of  movable 
tney.  Okving  to  the  normal  strength  of  the  attachment  of 
e  kidney  to  the  diaphragm  and  posterior  abdominal  wall, 
found  it  difl&cult  to  believe  that  the  conditions  usually 
signed  as  precursors  of  movable  kidney  were  of  much  sig- 
Scance  under  circumstances  of  normal  anterior  develop- 
mt.  The  same  considerations  as  regarded  parietal  attach- 
mt  applied  to  the  left  kidney.  The  upper  border  of  the  ileo- 
;lic  junction  was  just  below  and  internal  to  the  intersection 
the  iliac  and  right  lateral  planes.  The  root  of  the 
pendix  being  usually  at  the  lower  border  of  the  ileo-colic 
iction  its  normal  position  was  thereby  sufficiently  indicated, 
e  commencement  of  the  pelvic  colon,  or  the  place  where 
1;  large  intestine  on  the  lelt  side  of  the  pelvis  became  some- 

■  at  abruptly  possessed  of  a  long  mesentery,  was  shown  to 
I  almost  without  exception  at  the  level  of  the  anterior 

Derior  iliac  spine  in  the  left  lateral  plane.  Finally, 
speaker  contended  that  by  the  proportional  system  of 
I  iy  division  which  he  recommended  important  clinical 
[  nts  of  the  different  viscera  could  be  readily  determined, 
i  the  organs  grouped  around  them  in  a  body  of  any  size 
[  hout  burdening  the  memory  with  numbers  or  measure- 
!  nts  which,  being  necessarily  variable,  were  in  consequence 
1  trustworthy. 

)f.  A.  Keith  thought  the  point  on  the  costal  arch  crossed 
:  the  outer  margin  of  the  rectus  muscle  was  so  definite  as  to 
:  vrorthy  of  more  extended  use,  and  tentatively  put  forward 
:  names  of  right  and  left  rectal  points  to  localize  the  areas 
question.  He  also  believed  that  the  middle  of  the  spino- 
;  bilical  line  running  from  the  anterior  superior  iliac 
me  to  the  umbilicus  gave  the  ileo-colic  junction  with 
I  uracy. 

rofessor  G.  D.  Thane  said  that  more  information  was 
'  ited  as  to  the  range  of  variations  in  position  assumed  by 
^  vigcera  under  discussion,  and  also  advocated  the  use  of 

■  s^ino-umbilical  line  for  obtaining  the  position  of  the  ileo- 
!  c  junction. 

Ir.  McAdam  Eccles  thought  that  the  transpyloric  line  was 
1  sufficiently  stable  to  be  satisfactory.  The  positions  taken 
Jby  the  caecum  and  appelidix  varied  materially,  the  former 
>'n  prolapsing.  He  believed  that  the  excursions  of  all  the 
'  ’era  were  very  great, 

Ir.  Stanley  Boyd  thought  that  in  view  of  the  liability  to 
'  iation  in  locality  of  viscera,  it  was  sufficient  for  clinical 

>  poses  to  know  where  to  place  a  hand  or  an  incision  with 
1  greatest  probability  of  finding  the  required  viscus.  If  not 

mce  successful  the  surgeon  could  search  widely  around 
Jig  paths  which  experience  might  have  shown  the  wander- 
E  viscus  to  follow.  Practically  localization  of  extreme 
Piracy  was  not  necessary  :  but  it  was  obviously  of  import- 
»e  to  know  what  reliance  might  be  placed  upon  statements 
►ifessing  to  give  the  “normal  ”  position  of  organs,  and  this 
-  wledge  work  such  as  Dr.  Addison’s  would  afford, 
rofessor  A.  Robinson  thought  the  infiuence  of  age  must 

►  Aken  into  account  in  localizing  viscera,  and  agreed  that 
1  surgical  and  anatomical  advantages  of  precise  localization 


did  not  correspond.  He  had  seen  a  displacement  of  tho 
pylorus  unassociated  with  liver  enlargement 
Professor  Symington  asked  what  was  really  meant  by  “  low 
liver.”  A  low  chest  wall  went  with  an  increased  vertical 
extent  of  liver  without  enlargement. 


Epidemiological  Society.— At  a  meeting  on  May  13th,  Dr. 
B.  A,  Whitelegge,  President,  in  the  chair,  Dr.  Mokitk 
PiSTOR,  Principal  Medical  Officer  to  the  Prussian  Ministry  of 
Education  and  Public  Health,  read  a  paper  on  the  prevalence 
of  enteric  fever  in  Prussia  from  1892  to  1901,  with  remarks  on 
its  origin,  spread,  and  control.  After  a  brief  retrospect  of  past 
theories  as  to  its  causes  and  relations,  he  pointed  out  that,, 
though  the  registration  of  the  causes  of  deaths  was  very  un¬ 
satisfactory  in  many  of  the  agricultural  and  mining  districts,, 
especially  when  the  population  was  largely  composed  of  Poles, 
Walloons,  and  other  foreign  elements,  the  effects  of  sanitary 
progress,  improved  water  supplies,  and  better  disposal  of  sew¬ 
age  had  shown  themselves  in  the  reduction  of  the  annual 
mortality  from  enteric  from  over  6  to  under  2  per  10,000  for 
the  whole  kingdom,  and  in  many  districts  to  less  than  i.  The 
reduction  was  general,  and  the  relative  position  of  the  dis¬ 
tricts  little  changed,  but  it  was  impossible  to  point  to  any 
conditions— geographical,  climatic,  or  industrial — as  deter¬ 
mining  the  relative  incidence  of  the  disease.  The  highest 
mortality  had  always  been  in  the  district  of  Trier  on  the 
Moselle,  near  the  French  frontier,  mountainous,  with  hot 
summers  and  mild  winters  ;  next  came  Dantzic,  low-lying, 
with  colder  winters;  and  Arnsberg,  in  Westphalia,  moun¬ 
tainous,  mining,  and  industrial ;  then  Marienwerder  and 
Bromberg,  in  East  Prussia,  agricultural,  and  Erfurt.  Other 
districts  above  the  mean  were  the  low-lying  districts  of 
Konigsberg,  Koslin.  Stettin,  Gumbinnen.eastof  the  Elbe,  with 
Aachen,  Coblenz,  Hildesheim  to  the  west  like  islands  in  an  area, 
of  low  mortality.  On  the  other  hand,  the  districts  with  the 
lowest  mortality  included,  besides  the  wealthy  and  in  every 
way  progressive  city  of  Berlin,  and  the  rich  residential  town 
of  Wiesbaden,  diverse  districts  and  populations  such  as 
Schleswig-Holstein,  with  an  oceanic  climate  and  almost 
wholly  agricultural  population,  Hanover,  with  the  exception 
of  Hildesheim,  which,  more  industrial  in  the  south,  was 
agricultural  and  maritime  in  the  north,  Nassau  adjoining 
Arnsberg,  but  with  a  highly  intelligent  population,  and 
strange  to  say  Lower  Silesia,  agricultural,  and  Oppeln,  with 
generally  a  bad  sanitary  reputation  and  a  large  mining  and 
manufacturing  population  in  close  intercourse  with  Russia 
and  Austria.  They  were,  however,  extensively  provided  with 
good  public  water  supplies,  which  Trier  was  not,  and  the 
same  might  be  said  of  parts  of  Westphalia,  where  the  wells 
had  been  fouled  or  drained  by  the  mining  operations.  The- 
most  striking  contrast  in  the  mortality  of  otherwise  similar 
districts  was  that  between  Arnsberg  and  Trier  and  Oppeln. 
In  all  the  population  was  largely  engaged  in  mining,  and 
miners  as  a  rule  were  neglectful  of  order  and  cleanliness,  but 
in  Oppeln  the  foreign  element  was  not  so  strong  as 
in  the  others,  where  the  miners  were  60  per  cent,  of 
the  entire  population  and  largely  composed  of  Walloons, 
Italians,  Poles,  and  even  Roumanians.  The  rate  was  high  in 
East  and  West  Prussia  and  in  Posen — agricultural  districts 
with  a  Polish  population  indolent  and  dirty,  and  drawing 
their  water  from  wells  and  water  courses  polluted  with  sewage. 
Pomerania,  with  similar  climatic  conditions  and  also  agricul¬ 
tural,  was  more  purely  German,  and  the  people  remarkable 
for  their  cleanliness.  Here  Stralsund  and  Greifswald,  with 
unimpeachable  water  supplies,  had  apparently  higher  mor¬ 
talities,  owing  to  the  presence  of  large  hospitals.  After  dis¬ 
cussing  the  bacteriology  of  enteric  fever  and  the  several 
modifications  of  agglutination  tests,  the  speaker  summed 
up  by  expressing  his  belief  that  the  B.  typhi  had  a  much 
shorter  existence  out  of  the  living  body  than  was  commonly 
supposed,  that  it  did  not  multiply  in  the  soil,  but  was  passed 
from  one  individual  to  another  by  means  of  water,  milk, 
vegetables,  or  other  articles  of  food  recently  contaminated 
by  the  excreta  or  the  urine  of  affected  persons,  and  by  direct 
contact,  epidemics  being  mostly  due  to  water  or  milk,  and' 
mild  unrecognized  cases  playing  a  most  important  part  in 
maintaining  a  succession  of  sporadic  cases,  while  overcn  wi- 
ingand  general  neglect  of  sanitation  favoured  its  perpetration 
and  spread. 


Dermatological  Society  of  Great  Britain  and  Ireland. 
— At  a  meeting  on  April  28th,  Dr.  Stowers,  President,  in  the 
chair,  casi  s  were  shown  as  follows: — Dr.  Alfri  d  Eddowes 
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parting  the  hair  lias  left  any  mark  on  the  arrangement  of  hair  iij.ij 
fetus  or  newborn  infant. 


{i)  a  patient,  aged  20,  with  lichen  occupying  nearly  the  whole 
of  the  body  covered  by  clothing  ;  (2)  microscopical  specimens 
from  a  case  of  acute  eczema.— Dr.  E.  Gr.vham  Little  (i)  a 
case  for  diagnosis,  a  man,  aged  56— syphilis  (?),  tubercu¬ 
losis  (?)  ;  (2)  tertiary  ulcer  simulatingrodent ;  (3)  lichen  planus 
verrucosus  ;  (4)  lichen  planus  hypertrophicus  with  (?)  mycosis 
■fungoides  ;  (5)  chancre  on  the  lip,  with  secondary  eruption  and 
breaking  down  gumma  of  the  left  leg.  Mr.  T.  J.  P.  Haktigan  : 
Tuberculosis  of  the  lobules  of  both  ears,  which  were  pierced 
for  earrings  twenty-four  years  ago. — Dr.  Y.  H.  Rutherford  : 
Urticaria  pigmentosa.— Dr.  T.  D.  Savill  :  (i)  A  case  for  dia¬ 
gnosis,  a  pustular  form  of  urticaria ;  (2)  morphoea  ;  (3)  pru¬ 
rigo  aestivale ;  (4)  erythema  circinatum  ;  (5)  lichen  planus 
verrucosus. — Mr.  A.  Shillitoe  :  (i)A  small  papular  syphi- 
lide;  (2)  a  varioloid  syphilide. — Dr.  E.  Stainer:  Localized 
atrophy  of  the  skin. — Dr.  J.  H.  Stowers:  (i)  Alopecia 
neurotica  universalis  ;  (2)  pustular  eczema  of  the  hands  ; 
<3)  photographs  of  herpetiform  hydroa.— Dr.  Wilfrid  B. 
Warde:  Persistent  oedema  of  the  hand  and  forearm. 


REVIEWS, 


NATURAL  HISTORY. 

Dr.  Walter  Kidd,  in  his  book  The  Direction  of  JIair  in 
-Animals  and  Man,''  set  out  with  a  threefold  purpose,  his  most 
important  object  being  to  show  that  acquired  characters  can 
be  inherited.  Dr.  Kidd  separates  out  regions  of  the  head, 
trunk,  and  limbs  peculiarly  open  to  contact  with  opposing 
surfaces  and  others  under  the  special  influence  of  certain 
active  habits  of  the  particular  animal  forms,  and  calls  these 
“critical  areas.”  He  shows  that  as  a  rule  the  hair-streams 
on  the  animal  body  run  in  the  lines  of  least  resistance,  and 
that  the  critical  areas  are  those  which  show  the  most  notable 
deviations  of  the  hair-streams  from  the  primitive  type, 
where  the  resistances  encountered  are  mechanical.  That 
is,  he  shows  that  the  hair-streams  in  these  areas  are 
acquired,  but  he  does  not  show  that  there  has  been 
any  inheritance  of  these  acquired  characters.  Like  many 
other  Lamarckians,  Dr.  Kidd  does  not  always  distin¬ 
guish  between  characters  once  acquired  and  transmitted  to 
successive  generations,  and  characters  reappearing  generation 
after  generation  owing  to  the  continuance  of  the  cause  which 
produces  them.  At  page  78  he  criticizes  Professor  Lankester’s 
suggestion  that  the  whorls  and  other  arrangements  of  hair  on 
the  heads  of  mammalia  may  furnish  data  for  systematists, 
and  says:  “Judging,  however,  from  a  study  of  the  hair  in 
other  regions  and  numerous  groups  of  mammalia,  it  is  more 
probable  that  these  facts  of  hair  arrangement  on  the  frontal, 
nasal,  and  parietal  regions,  when  worked  out,  will  indicate 
differences  in  habit  and  use  in  the  animals  concerned  rather 
than  contribute  taxonomic  distinctions.”  Wurely  if  they 
were  the  outcome  of  characters  originally  acquired  but  now 
inherited  they  would  be  eminently  suitable  for  systematic 
purposes  !  Referring  to  variations  in  the  frontal  border  of 
the  scalp.  Dr.  Kidd  says  (page  79) : 

A  series  of  observations  have  been  made  as  to  these,  and  I  may  say 
that  they  are  truly  congenital  modifications,  inasmuch  as  the  cases  from 
which  they  were  taken  were  those  of  children  whose  ages  varied  from  a 
few  hours  to  6  years,  and  in  all  cases  the  operation  of  secondary  causes 
was  eliminated. 

Surely  children  have  their  hair  brushed  before  they  attain 
the  age  of  6  years  or  even  months  ;  and  how  can  Dr.  Kidd 
eliminate  the  effects  of  brushing  from  his  results?  He 
examined  70  cases  as  to  the  frontal  border  of  the  scalp,  and 
found  that  45  of  these  showed  a  left  lateral  parting,  17  a 
central,  and  6  a  right  lateral,  and  he  claims 
that  probably  most  of  them,  certainly  some,  are  produced  in  the  indi¬ 
vidual  by  inlierited  effects  of  dressing  the  hair  in  ancestors. 

He  then  discusses  the  break  in  the  stream  forming  the  eye¬ 
brows  in  man,  a  break  which  he  says 

lies  always  over  the  spot  where  the  outer  attacliment  of  the  corrugator 
supercilii  draws  in  the  skin  in  knitting  the  brows. 

He  incidentally  discovered  that  out  of  200  cases  examined 
there  were  in  all  14  cases  with  the  break  most  marked  on  the  right,  33  in 
which  it  was  equally  marked  on  the  two  sides,  153  in  which  it  was  most 
marked  on  the  left.  .  .  The  reasons  lor  this  curious  fact  cannot  be 

discussed  here,  as  it  requires  further  investigation  (p.  84). 

We  submit  that  the  direction  of  hair  on  the  frontal  border  of 
the  scalp  equally  deserves  further  investigation.  On  n  77 
Dr.  Kidd  suggests  that 

there  is  no  clear  evidence  that  on  the  vertex  the  method  of  dressing  or 

»  The  Directvm  of  JIair  in  Animals  and  Man.  By  Walter  Kidd,  M.D.  F.Z  S 
London ;  A.  and  C.  Black.  1903.  (Demy  8vo,  pp.  154.  5s.)  ’ 


This  looks  like  evidence  against  his  contention,  buti# 
deftly  turns  it  to  his  advantage  thus  : 

The  study  of  the  direction  of  hair  brings  out  a  general  rule,  bcie 
out  by  other  phenomena  in  Nature,  that  apart  from  variations  ta 
biological  sort,  which  are  not  here  being  considr-red,  the  ori<fftl 
characteristics  of  an  organism  are  not  lightly  departed  from  as"'ie 
result  of  use  or  habit ;  and  if,  as  in  the  vault  of  the  cranium,  a  w 
considerable  variety  of  direction  of  traction  or  other  forces  area 
operation,  primitive  conditions  remain  unaffected. 

It  might,  on  the  other  hand,  be  argued  that  if  acqui'd 
characters  were  inherited,  such  considerable  variety  of  dip. 
tion  of  acting  forces  should  produce  variability  in  directs] 
not  constancy  of  a  primitive  character.  The  only  verdietjt 
present  possible  on  this  most  important  point  of  i£ 
inheritance  of  acquired  characters  must  be  “  not  proven.” 


THERAPEUTICS. 

Martindale  and  Westcott’s  Extra  Eharmacopoeia"^  needsD 
introduction  to  our  readers  and  we  cordially  welcome  L 
advent  of  the  eleventh  edition.  Since  the  last  edition  vs 
published  that  gified  pharmacist,  William  Martindale,  Ik 
pHSScd  away,  and  it  has  fallen  to  his  son,  Dr.  Harri* 
Martindale,  to  collaborate  with  Dr.  Wynn  Westcott  in  tj 
production  of  the  new  work.  At  the  outset  we  may  say  tlit 
the  son  has  worthily  upheld  the  best  traditions  of  his  fatli , 
and  that  the  thoroughness  and  usefulness  of  the  book  are  stl 
its  leading  characteristics. 

Its  very  nature  renders  constant  revision  necessary,  ar. 
when  one  notes  the  extent  and  character  of  the  new  matt 
introduced,  and  reflegts  that  only  three  years  haveelaps. 
since  the  last  edition  was  published,  the  pcogress  in  the  U' 
of  remedial  agents  becomes  very  evident.  Of  special  interr, 
is  the  new  section  on  Radiology,  in  which  the  Roentgen  ra)! 
Finsen  lamp,  high-frequency  current,  and  radiant  heat  a- 
discussed.  The  attention  directed  to  radium  is  also  refleeb 
in  a  very  interesting  and  exhaustive  monograph,  describii 
its  preparation,  properties,  tests  for  purity,  and  its  uses  ar 
methods  of  being  used  as  a  remedial  agent ;  this  is  quite  ti 
best  summary  on  the  subject  which  we  have  yet  seen,  and, 
addition  to  radium,  other  radio-active  elements  are  dea 
with.  The  chapters  on  Antitoxins  and  Organotherapy  lia\ 
been  largely  rewritten,  and  that  on  Analytical  Methods  la 
been  carefully  revised  and  brought  up  to  date. 

We  note  that,  under  the  heading.  Normal  Saline  Solutioi 
it  is  remarked  that  surgeons  differ  as  to  the  proportion  ( 
sodium  chloride  which  ought  to  be  present — “some  sayoj 
or  even  0.9  per  cent.”  We  may  point  out  that  the  latte 
figure  is  the  correct  one  and  is  now  generally  employed  b 
Oontinental  workers ;  it  is  isotonic  with  the  contents  c 
human  blood  corpuscles,  whereas  the  o  6  per  cent,  solutio: 
is  hypisotonic  with  them  and  causes  them  to  swell  visibly 
Earlier  experiments  were  carried  out  with  frogs’  blood,  wib 
which  the  0,6  percent,  solution  is  isotonic,  and  hence  thi 
figure  has  crept  into  textbooks. 

The  index,  which  has  been  increased  by  more  than  1,50 
titles,  forms  a  striking  feature  and  now  occupies  no  fewe 
than  138  pages  ;  space  has  been  economized  in  the  text,  how 
ever,  by  the  omission  of  cross  references,  thus  renderet 
unnecessary.  Though  the  large  amount  of  new  matter  ha 
caused  bare  addition  of  112  pages,  the  size  of  the  book  ha, 
actually  been  reduced  through  the  use  of  finer  paper. 

We  have  touched  generally  on  the  principal  alteration; 
and  improvements  effected,  for  their  number  renders  mon 
than  an  indication  of  them  impossible  in  the  space  at  ou 
command.  No  one  engaged  in  medicine  or  pharmacy  cai 
afford  to  be  without  a  copy  of  the  latest  addition  of  thif 
valuable  work  of  reference. 


OBSTETRIC  TEXTBOOKS. 

A  WORK  that  has  gone  into  its  third  edition  does  not  demancj 
very  detailed  notice.  Dr.  Fothergill's  Manual  of  Midicifery 
is  not  large,  nor  does  it  aim  at  encyclopaedic  treatment  of  th( 
subject.  But  it  is  concise,  and  shows  in  every  chapter  tha; 

The  Extra  Pharmacopoeia  of  Martindale  and  Westcott.  Revised  by  W 
Harrison  Martindale,  Bh.D..  F.G.S.,  and  W.  Wynn  Westcott,  M.B.Lona. 
D.B.H..  £E.  M.’s  Coroner  for  N.E.  London.  Eleventh  Edition.  London, 
H.  K.  Lewis.  1904.  (Medium  241110,;  pp.  809.  9s.  6d.)  .  . 

Manual  of  Midwifery,  for  the  U.-e  of  Students  and  Practitioners,  ay 
W.  E.  Fothergill,  M.A.,  B.Sc.,  M.D.,  Lecturer  in  Obstetrics,  Owens  College. 
Manchester,  etc.  Third  edition.  Edinburgh  :  Win.  F.  Clay.  1903.  (Crown 
8vo,  pp.  S06,  87  illustrations,  9s.) 
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le  author  has  a  firm  grasp  of  the  subject  in  hand.  In  his 
odest  preface  he  almost  disclaims  originality,  and  puts  the 
edit  of  his  clear  and  accurate  work  to  the  account  of  his 
linburgh  teachers.  But  how  far  Ins  knowledge  has  been 
immuii'cated  to  him  by  them,  and  how  far  it  has  been  gained 

•  his  own  observation,  reading,  and  reflection  matters  little; 
e  result  of  it  is  that  he  has  produced  an  original  and  good 
)ok,  although  its  size  prevents  the  subject  Irom  being  very 
lly  treated.  This  edition  contains  a  coloured  plate  illus- 
iting  the  newer  views  as  to  the  formation  of  the  amnion  and 
e  vascular  connexion  between  the  embryo  and  tlie  chorion, 
is,  so  far  as  Ave  know,  in  this  respect  a  pioneer  among  text- 

'Oks.  There  are  some  points  of  j^ractice  upon  which  we 
ight  comment— for  example,  the  suggestion  of  treating 
iicenta  praevia  with  a  Barnes's  bag  in  the  vagina,  as  to 
lich  our  idea  would  be  that  the  Barnes’s  bag  might  as  well 
in  the  bed.  Any  sort  of  vaginal  plug  big  enough  to 
Actively  compress  the  lovv'^er  uterine  segment  causes  the 
tient  such  pain  that  if  she  recover  she  will  probably  choose 
,  other  medical  attendant  for  her  next  labour. 

[Dr.  Dknisox  W  iggins's  Midioiferi/  for  Mid/rives^  is  designed 
;  cover  the  requirements  of  the  Examining  Board  authorized 

•  the  Midwives  Act,  1902.  It  is  a  brief  handbook  of  mid- 
fery  plus  some  information  about  general  nursing,  the 
idwives  Act,  and  examination  questions  for  midwives.  In 
•ontemporary  we  have  seen  the  statement  attributed  to  the 
st  Lord  Tennyson,  that  in  poetry  it  was  not  the  thought 
at  Myed,  but  the  expression,  In  the  little  work  before  us, 
it  lives,  it  will  not  be  by  the  matter  it  contains,  for  it 
atains  nothing  that  cannot  be  found  elsewhere  ;  but  by  the 
inner  in  which  the  facts  it  deals  with  are  set  forth.  It  is 
itten  in  a  clear  and  easy  style,  and  there  may  be  learners 
0  will  find  it  less  difficult  to  understand  and  remember 
in  any  other  book  on  the  same  subject  written  with  a 
e  intention.  So  we  wish  Dr.  Wiggins’s  little  venture  a 

;  'sperous  voyage. 

k.  Cooke’s  Awrse’s  Ilandbooh  of  Obstetrics"'  is  intended  for 
>  instruction  of  women  engaged  in  nursing  wealthy  ladies 
;  America.  In  addition  to  directions  as  to  the  duties  which 
I  iperly  appertain  to  a  nurse,  a  good  deal  of  information  is 
j  en  about  various  diseases  and  operations,  which  no  doubt 
(•nurse  Avill  find  interesting,  but  which  some  may  think 

■  lerfluous.  Still,  excess  of  knowledge  will  do  no  great 

■  ’m ;  but  we  cannot  say  we  think  it  prudent  for  a  nurse  to 
!  e  upon  herself  the  administration  of  chloroform  for  puer- 
ial  eclampsia,  as  is  here  directed.  The  utility  of  the  book 
I  English  readers  is  lessened  by  the  number  of  American 
?fe  names  used  in  it.  But  it  contains  descriptions  of  some 
:  enious  devices  for  the  comfort  of  the  lying-in  woman. 

•  must,  with  regret,  say  that  it  seems  to  us  to  offend  good 
Ife  in  the  illustrations.  Surely  a  nurse  can  understand 
Ht  a  vaginal  examination  is  without  a  photograph  of  a 
;  tor  making  one  ? 


MENTAL  DISEASES. 

:  :ry  alienist,  in  taking  clinical  notes,  must  frequently  find 
sreme  difficulty  in  finding  adjectival  words  in  which  fitly 
describe  the  attitude  and  facial  changes  of  his  patients, 
•  which,  though  felt  to  be  departures  from  the  normal, 
|de  classification.  Every  attempt— and  Dr.  Shaw's 
,'stognomy  of  Mental  Diseases  and  Degen/^racyf  notwith- 
Dding  its  small  compass,  is  a  very  successful  attempt— to 
j  nge  and  systematize  these  nuances  of  expression  and  ex- 
1  n  their  mechanism,  tends  to  clarity  of  thought,  and  is  an 
.1  to  diagnosis.  This  little  book,  on  which  the  author  is  to 
s -ongratulated,  is  the  reproduction,  with  some  additions 
J  alterations,  of  those  parts  of  Dr.  Shaw’s  contributions  to 
Hucal  Annuals  for  1894,  1897,  and  1903  which  refer  to 
'Siognomy.  The  text  is  beautifully  illustrated  by  photo- 
Dhs  and  drawings,  which  have  evidently  been  carefully 
Icted  as  typical  of  the  various  forms  of  mental  disease. 

fidunjery  for  Midwives  J5y  W.  Uenisou  Wiggins.  M.R.C.S.,  L.R  C.P  , 
a  ,  Assistant  Medical  Superintendent  of  ttie  Greenwich  Infinnary. 
Jlon  :  Ba,illi6re,  Tindall  and  Cox,  1904.  (Crown  8vo,  pp,  259,  44  illustra- 
V-  3S.  6d.) 

itandhook  of  Obstetrics,  for  Use  in  Training  Schools.  By 
an  Brown  Cooke.  M  D  ,  Lecturer  on  Obstetrics  to  the  New  York  City 
hng  School  for  Nurses  ;  Surgeon  to  the  New  York  Maternity  Hos- 
■  etc.  Philadelphia  and  London  ;  J.  B.  Lippincott  Co.  loos.  (Demv 

93.) 

ne  Physiognomy  of  Menial  Diseases  and  Dcyeneracy.  ByJaires  Shaw, 
^  ns  Wright  and  Co.  1903.  (Crown  .Svo.,  pp.  95  ;  78  illus.- 


After  twenty-one  years  of  Asylum  work  Dr.  Barker  has  com¬ 
piled  a  little  manual  on  3Iental Diseases,'^  f>Yimarny  for  the  use  of 
Victorian  students  as  “  a  simple,  comprehensive  and  epito¬ 
mized  study  of  psychological  disorders.”  Most  so-called 
manuals  are,  in  Dr.  Barker’s  view,  not  sufficiently  elementary 
and  concise.  Dr.  Barker  has  been  impressed  both  in  England 
and  Australia  by  the  woful  inexperience  of  general  practi¬ 
tioners  as  a  body  in  anything  pertaining  to  mental  diseases 
and  their  treatment.  This  may  be  so,  but  we  cannot  admit 
that  this  fault  lies  at  the  door  of  the  authors  of  standard  text¬ 
books.  The  classification  adopted  by  Dr.  Barker  is  broadly 
that  recommended  by  the  Medico-Psychological  Association, 
the  description  of  the  various  forms  of  mental  disease  is  lucid 
throughout,  and  the  treatment  contains  many  practical  hints 
taken  from  the  author’s  own  experience.  The  chapter  on 
delusion,  hallucination,  and  illusion  is  unfortunately  not  so 
clear  as  the  rest  of  the  book,  and  if  it  be  true,  as  the  author 
says,  that  these  questions  continue  to  be  the  cause  of  many 
an  uncomfortable  guarte  d'heure  to  medical  witnesses,  we  are 
afraid  that  the  reading  of  this  chapter  will  do  nothing 
towards  shortening  their  agony.  “Delusion,”  says  the 
author,  “  is  a  false  interpretation  or  conception  of  existing 
and  surrounding  things.”  Again  “  an  illusion,  like  an  hallu¬ 
cination,  is  purely  an  intellectual  creation,  and  requires  no 
corresponding  external  reality  for  its  production,  as  in  the 
case  of  a  delusion.”  This  regrettable  confusion  of  delu¬ 
sion  and  illusion  runs  through  the  whole  chapter  and  detracts 
from  the  value  of  a  book  otherwise  fitted  to  fulfil  its  author’s- 
aim. 

The  second  English  edition  of  AVilhelm  'Wundt’s  classie 
Outlines  of  Psychology'^  contains  all  that  the  author  has  in¬ 
cluded  in  the  fourtli  German  edition.  The  English  transla¬ 
tion  of  the  first  German  edition  was  reviewed  in  the  British 
Medical  Journal  of  May  14th,  1898.  Since  then  numerous 
additions  have  been  made  to  the  text.  The  physiological 
syrnptoms  and_  concomitants  of  feelings,  intensive  tonal 
fusion,  spacial  ideas,  reaction  experiments  in  volitional  pro¬ 
cesses,  consciousness  and  attention,  and  associations  and 
rnemory  are  some  of  the  subjects  which  receive  important  ad¬ 
ditions.  Psychical  states  (sleep,  dreams,  and  hypnotism)  take 
up  additional  space,  and  are  treated  in  a  rather  dogmatie 
manner.  The  general  plan  remains  unaltered,  but  there  has- 
been  agrowth  corresponding  to  the  increase  in  physiologi cal  and 
psychological  literature  which  immensely  increases  the  value 
of  the  book  and  will  assist  it  in  retaining  its  high  position 
as  as  indispensable  textbook  of  physiological  psychology.  It 
is  unnecessary  to  praise  further  a  book  which  has  won  uni¬ 
versal  recognition,  but  the  translator  deserves  thanks  for  the 
lucidity  of  style  and  the  careful  accuracy  of  this  edition. 

Dr.  Dercum’s  work  on  Rest,  Mental  Therapeutics,  and  Sugges- 
fiow, which  forms  one  of  the  volumes  of  Solis  Cohen’s  System 

Physiologic  Therapeutics,^  is  largely  devoted  to  the  discus¬ 
sion  of  the  so-calleo  rest  cure  in  its  various  aspects.  He  endea¬ 
vours  to  distinguish  between  simple  neurasthenia  (fatigue 
neurosis),  neurasthenoid  states  and  symptomatic  neuras¬ 
thenia,  hysteria,  and  hypochondriasis,  and  holds  that  modifica¬ 
tions  of  the  main  methods  of  treatment  by  resit  are  required 
for  each.  Of  hypochondriasis,  he  says  that  it  is,  like  hysteria 
(from  which,  however,  it  differs  radically  in  its  symptoms), 
a  psychoneurosis,  occupying  a  position  midway  between 
mental  and  nervous  diseases.  During  melancholic  waves  of 
true  mental  disease 

The  picture  is  presented  of  intense  psychic  depression  associated  ivith 
ideas  of  sinfulness,  spiritual  ruin,  or  moral  unworthiness.  There  is  the 
great  agony  of  the  lost  soul,  the  hopelessness  of  a  wasted  past,  or  the 
belief  in  some  crime  never  to  be  atoned.  In  hypochondria,  on  the 
other  hand,  the  patient’s  ideas  relate  solely  to  the  conditions  of  the 
body.  It  is  the  somatic  state  and  somatic  impressions  with  which  he  is 
concerned. 

The  term  “residual  hypochondria”  the  author  uses  for  a  con¬ 
dition  in  which  the  patient,  even  after  having  made  a 
recovery  from  some  acute  affection,  persists  for  many  w’eeks 
or  months  in  believing  himself  to  be  ill.  The  author  dis- 


7  Mental  Diseases  :  A  Manual  for  Students.  By  W.  H.  Barker,  M.R.C.S. 
Eng.,  B.A.Cautab.,  M.A.Melb., '  London  :  Cassell  and  Co.  (Crown  Svo, 
pp.  260). 

»  Outlines  of  Psychology.  By  Wilhelm  Wundt.  Translated  by  Charles  H  . 
Judd,  Ph.D,,  Instructor’  of  Psychology,  Yale  University.  Second  edition. 
Leipzig:  Wilhelm  Engelmann,  and  London:  Williams  and  Norgate. 
(Demy  Svo,  pp.  390.  8s.) 

^  A  System  of  Physiologic  Therapeutics.  Edited  by  Solomon  Solis  Cohen, 
A.M.,  M.D.  Vol.  viii— Rest.  Mental  Therapeutics.  Suggestion.  By  Francis 
X.  Dercum,  M.D.,  Ph.D.  London :  Rebinan  Ltd.  1903.  (Demy  Svo, 
pp.  340.  12S.  6d  ) 
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■cusses  the  application  of  physiological  measures  for  these 
various  affections,  together  with  the  correction  of  special 
symptoms,  etc.  The  remaining  chapter  of  Part  I  is  devoted 
to  the  application  of  rest  in  chorea  and  other  nervous 
diseases  sometimes  ealled  functional,  and  in  others  generally 
recognized  to  be  organic.  Part  II  embraces  the  large  subject 
of  treatment  of  mental  diseases.  In  Part  III  the  author  dis¬ 
cusses  the  influence  of  the  mind  over  the  body,  and  gives  his 
views  on  legitimate  and  illegitimate  employment  of 
“suggestion”  in  treatment.  He  is  no  enthusiastic  advo¬ 
cate  of  hypnotism.  He  says  : 

If  hypnotism  be  at  all  applicable  as  a  method  of  treatment,  it  is 
applicable  to  an  exceedingly  limited  number  of  cases.  Not/even  in 
hysteria  is  its  use  necessary  or  justifiable. 

Hypnotic  suggestion  enormously  exaggerates  the  suggesti¬ 
bility  of  the  patient  during  the  waking  state. 

Of  a  truth,  hypnotism  never  cures  any  affections  except  those  which 
are  readily  curable  by  other  and  physiologic  measures. 

Hypnotism,  he  says,  ranks  of  necessity  with  “  mind  cure” 
and  the  imbecilities  of  Eddyism.  Some  will  not  altogether 
agree  with  Dr.  Dercum  on  this  point. 


NOTES  ON  BOOKS. 


The  latest  volume  of  the  Transactions  of  the  Epidemiological 
Society'^  is  the  twenty-second  volume  of  the  new  series,  and 
contains  an  account  of  the  proceedings  of  the  Society  during 
its  forty-third  year.  It  is  worth  reading  even  by  those  not 
specially  interested  in  the  general  subject  of  epidemiology. 
Professor  Del^pine’s  reasoned  indictment  of  boracic  acid  and 
formaldehyde  as  food  preservatives  is  of  permanent  value, 
and  the  paper  in  which  Sir  Patrick  Manson  draws  attention 
to  the  danger  of  importing  yellow  fever  to  which  Asia  will  be 
exposed  upon  the  completion  of  the  Panama  Canal  is  of  the 
highest  practical  importance.  Perhaps  of  still  greater  interest 
to  the  general  reader  will  be  the  paper  by  Professor  Del^pine 
upon  the  bearing  of  outbreaks  of  food  poisoning  upon  the 
etiology  of  epidemic  diarrhoea.  The  discussion  of  this  com¬ 
munication  was  introduced  by  Dr.  Newsholme  at  a  subse- 
■quent  meeting  in  an  equally  careful  paper,  and  the  proceed¬ 
ings  upon  these  two  evenings  taken  together  form  an  interest¬ 
ing  summary  of  the  views  at  present  held  as  to  the  various 
etiological  factors  of  a  disease  which  influences  the  infant 
mortality-rate  to  a  greater  extent  than  any  other.  Aptirt 
from  differences  of  opinion  in  respect  of  contributory  causes, 
all  were  agreed  that,  so  to  speak,  one  child’s  milk  frequently 
proves  the  same  child’s  poison  in  default  of  adequate  care  to 
protect  it  from  contamination  being  exercised  both  at  the 
dairy  where  it  is  drawn  from  the  cow,  during  transport  to 
the  retailer,  and  in  the  house  of  the  eventual  domestic 
purchaser. 

The  fourth  volume  of  the  Transactions  of  the  Otological 
Society  of  the  United  Kingdom^  edited  by  Mr.  Arthur 
Cheatle,  contains  an  account  of  the  communications,  speci¬ 
mens,  and  cases  considered  dunng  the  fourth  session  of  the 
Society,  1902-3.  Two  out  of  the  four  meetings  were  given  up 
to  the  discussion  of  tuberculosis  of  the  ear.  At  the  last  meet¬ 
ing  a  brief  note  by  Mr.  Cheatle  on  quinine  deafness  revealed 
the  fact  that  there  is  apparently  room  for  difference  of  opinion 
RS  to  the  eflTect  of  this  drug  upon  the  auditory  apparatus. 
That  in  large  doses  it  was  capable  of  producing  permanent 
deafness  of  a  more  or  less  marked  degree  seems  to  have  been 
accepted  by  all  ;  but  while  the  general  opinion  was  that  it 
was  a  dangerous  drug  to  give  even  in  tonic  doses  to  those 
whose  hearing  was  in  any  way  impaired,  one  member  stated 
that  small  doses  of  quinine  had  seemed  to  do  good  in  cases  of 
anaemia  of  the  internal  ear. 

Mr.  Maurice  0.  Hime,  M.A.,  LL.D.,  already  known  to  our 
readers  as  a  moralist,  endeavours  in  The  Unlucky  Golfer^  to 
extract  a  moral  from  golf.  It  is,  he  says  “  essentially  a  game 
■of  skill,  into  which  the  element  of  chance  enters  but  little.” 
This  is  the  opinion  of  the  average  golfer  on  the  day  when  he 
gets  round  under  ninety  ;  on  days  when  he  is  over  a  hundred 
his  opinion  is  different.  Dr.  Hime  would  seriously  rebuke 
this  attitude  of  mind.  But  is  it  worth  while  to  be  serious 

1  Transactions  of  the  Epidemiological  Society  of  Londim.  Vol.  xxii.  Newseries- 
(London  :  WilUams  and  Norgate.  1903.  (Demy  8vo,  pp.  173.  6s.) 

2  Transactions  of  the  Otological  Society  of  the  United  Kingdom.  Fourth 
session,  1902-3.  London ;  J.  and  A.  Churchill.  1903.  (Crown  8vo,  pp.  151. 

lOS.) 

3  London  :  Simpkin,  Marshall,  and  Co.  Dublin  :  Wm.  McGlee.  6d.  net 

each. 


about  golf  ?  Seriousness  will  ruin  any  game,  even  golf.  M 
Monsell  agrees  that  golf  is  a  pastime,  not  an  occupationtn 
has  supplied  a  number  of  outline  sketches  which  we 
confess  to  thinking  much  better  than  Dr.  Hime’s  couet 
and  triplets.  Dr.  Hime  has  also  sent  us  the  ballad  of 
Haire,  a  malade  imaginaire  converted  to  cheerfulness).n 
content  and  fatness  by  dreaming  that  she  had  been  droue 
and  visited  hell.  Mr.  Monsell’s  illustrations  are  not  n.it 
so  good,  and  Dr.  Hime’s  verses  decidedly  better ;  they  mH' 
remembered  perhaps  for  the  application  of  the  adjefiv 
jovial  to  the  “  King  who  rules  the  Emerald  Isle.” 


REPORTS  AND  ANALYSES  : 

AND 

DESCKIPTIONS  OF  NEW  INVENTIOS 

IN  medicine,  surgery,  dietetics,  and  the 

ALLIED  SCIENCES. 


MEDICAL  AND  SUEGICAL  APPLIANCES,  j 
A  Bed  Punkah} — Dr.  William  Ewart,  Senior  PhysiciaiiSt 
George’s  Hospital,  and  Belgrave  Hospital  for  Chil(|?r 
writes  :  The  arrangement  shown  •  in  the  illustration  |/a 
extemporized  in  less  than  flfteen  minutes,  with  the  helpf 
small  sheet,  a  few  tacks  and  nails,  some  strong  cord,  ape 
of  indiarubber  gas  pipe,  and  a  length  of  cane,  for  the  be?fl 
of  one  of  the  many  sufferers  who  are  too  ill  and  breathle;t 
send  away,  and  for  whom  the  benefit  of  “  open  air  ”  has  f b 
secured  during  the  winter  in  a  small  room  in  the  hea;  c 
London.  A  dense  fog  had  supervened,  impairing  the  sufl 
as  well  as  the  quality  of  the  air,  and  threatening  to  aggrjrtt 
the  dyspnoea  and  the  catarrh.  The  emergency  had  to  beie 
on  the  spot,  and  the  device  proved  so  eflicient  that  its  csea 
kept  up  permanently  with  great  advantage  after  the  retuf  0 
ordinary  London  weather.  The  foot  of  the  bed  happene  t 
be  near  the  window,  so  that  the  bed  punkah  became  ath 
same  time  a  window  punkah,  drawing  the  outer  air  direl; 
into  the  room,  and  charging  it  with  the  vapour  of  a  soluoi 
of  turpentine  (three  parts)  and  euealyptol  (one  part),  wc] 
was  freely  syringed  on  to  the  sheet.  As  this  adjunct  to  till 
ment  may  be  a  boon  in  many  a  poor  dwelling,  I  maybr^; 
describe  how  its  construction  can  be  rapidly  planned  ai 
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ne  (or  tightly  stretched  between  hooks  high  above  the  foot 
he  bed),  and  into  the  lower  hem  the  cane  is  to  be  insei'ted 
A  strong  hook  having  then  been  driven  into  each  of 
side  walls,  about  2  ft.  away  from  the  front  of 
top  of  the  window,  and  a  cord  stretched  across 
room,  a  sheet  is  slung  over  the  cord  without  being 
iched  to  it.  A  length  of  i|  to  2  yards  of  wireless  india- 
■ber  gas  tubing  is  then  substituted  for  that  part  of  the  cord 
ich  supports  the  sheet.  The  cane  is  next  provided  at  its 
'  idle  with  a  cord  sufficiently  long  to  pass  over  the  top  rail 
the  bedstead  and  back  into  the  patient’s  hand,  and  with 
8  the  punkah  is  ready  for  use.  A  cord  and  pulley  may  be 
)sequently  provided  to  haul  up  the  punkah  when  not  re- 
red.  One  advantage  of  this  exceedingly  simple  and  light 
ingement  is  that  the  elasticity  of  the  indiarubber  gives  a 
ximum  swing  to  the  sheet  with  a  minimum  pull,  the 
lent  working  the  punkah  for  himself  with  zest  and  with- 
'  fatigue.  The  medication  of  the  air  may  be  varied  accord- 
j-  to  indications.  Some  time  after  this  installation  had 
working  satisfactorily  I  remembered  the  late  Dr. 

advocacy,  long  before  the  days 
treatment,  of  the  “chemical  lung  ”  which  he 
for  a  different  object.  This  was  a  punkah 
iirged  with  an  alkaline  solution  for  the  purpose  of  clearing 
(;  air  of  rooms  and  of  tunnels  of  its  SO,.  Full  references 


■n 

•hard  Neale’s  enthusiastic 
“  open-air  ” 
i  invented 


1 1  be  found  in  Neale’s  Digest,  under  the  headings  “  Punkah” 
tl  “Chemical  Lung.”  Although  devised  for  pulmonary  con- 
Inption,  the  bed-punkah  will  probably  be  found  a  useful 
ik-rDom  appliance  in  a  variety  of  other  cases,  and  also 
ring  the  summer,  when  it  can  be  made  into  a  cooling  as 
dl  as  a  ventilating  agent.  But  its  chief  office  is  during 

fils  of  stagnant  air  ;  and  its  chief  use  for  the  present  is  for 
thousands  of  poorer  consumptives  living  in  small  town 
ements,  for  whom  there  is  neither  sanatorium  accommoda- 
(a  nor  any  artificial  ventilation  system  such  as  that 

Iiieved  by  Dr.  Glover  Lyon,  much  less  any  artificial  atmo- 
lere,  but  who  must  be  content  with  London  air  such  as  it 
It  answers  well  in  its  rough  original  form,  but  I  shall  be 
id  to  hear  of  any  improvements  likely  to  add  to  its  use- 
fness. 

t'^essary  for  Prolapsus  Uteri — Dr.  Hughes  Davies  (London),  writes : 

[  wish  to  call  your  attention  to  a  “pessary  for  prolapsus  uteri” 

'  hich  Mr.  Derliam-Reid,  of  Manchester,  has  had  made,  and  the  par- 
culars  of  which  you  describe  in  the  number  of  the  Bbitish  Medical 
JUEXAL  of  April  2nd,  p.  790.  If  you  will  have  the  goodness  to  refer 
)  the  JouENAL  of  January  19th,  1901,  you  will  find  that  you  pub- 
shed  a  description  of  a  new  prolapsus  pessary  of  my  invention,  the 
rincipal  feature  of  which  is  either  a  Hodge  ora  ring,  supported  upon 
forked  column  and  hinged.  Messrs.  Krohne  and  Sesemann  have 
Dce,  and  previous  to  that  date,  manufactured  and  sold  the  “Hughes 
avies  pessary,”  essentially  forestalling  that  now  put  forward  by 
r.  Derham-Reid  as  a  “  novelty.”  Besides  this  publicity,  the  pessary 
as  exhibited  before  the  Obstetrical  Society  by  me.  I  may  add  that 
le  “  Hughes  Davies  pessary  ”  was  also  described  in  the  Lancet  of 
ctober  6th,  1900. 

.  Aspirator  and  Insufflator. — Dr.  Albert  Rosenau  of  Kissengen,  asks  us 
)  state  that  the  apparatus  for  aspiration  of  the  gastric  secretion,  a 
escription  of  which  was  given  in  the  British  Medical  Journal  of 
pril  23rd,  p.  958,  can  now  be  obtained  from  Messrs.  S.  Maw,  Son, 
nd  Sons,  Aldersgate  Street,  E.C. 

NFANT  Feeding  :  a  Formula.— A  great  many  more  or  less 
iiplicated  receipts  to  determine  the  amount  of  milk  which 
*  infant  should  receive,  and  the  frequency  with  which  the 
lals  should  be  given,  have  been  devised,  but  it  has  been 
! .  to  Mr.  I.  Stanley  Kahn,  of  the  Boston  City  Hospital,  to 
1  pound  a  formula  which,  at  the  first  glance  at  least,  appears 
*  iously  complicated.  He  tells  us  that  the  amount  of  food 
■  uired  in  twenty-four  hours  by  the  average  healthy  infant 
various  ages  may  be  obtained  by  adding  1 1  to  5  times 
El  square  root  of  the  age  of  the  child  in  weeks.  He  is  kind 
'•ugh  to  say  that  the  square  root  may  be  approximate.  For 
I  tance,  at  3  weeks  the  square  root  is  i,  and  the  quantity  ob- 
^led  by  the  calculation  is  20  oz.  At  4  months  the  square 
S'  t  is  4,  and  the  result  of  the  calculation  is  31  oz.  In  a  table 

•  ihe  Boston  Medical  and  Surgical  Journal  of  March  17th, 
14.  he  shows  that  the  results  at  various  ages  agree  fairly 
Bfsely  with  the  quantities  mentioned  by  Ladd,  Oppenheim, 
'rr,  and  Holt,  and  the  formula  may  therefore  be  of  some 
as  a  memoria  technica  to  practitioners  of  the  mathematical 
With  regard  to  the  number  of  meals  in  twenty-four 
^irs,  his  formula  is  ii  minus  the  square  root  of  the  age  of 
t'  child  in  weeks  ;  thus  at  4  months  the  square  root  being  4 
^  number  of  meals  will  be  1 1  —  4  =  7. 


NOVA  ET  VETEBA. 

MANCHESTER  MEDICAL  W^ORTHIES.^ 

Some  time  ago  the  Council  of  the  University  of  Manchester 
resolved  to  issue  volumes  of  special  interest  or  importance, 
and  we  now  have  the  opportunity  of  welcoming  the  first  of 
the  Medical  Series  of  Publications  of  the  University  of  Man¬ 
chester.  We  congratulate  both  the  author  and  the  pub¬ 
lishers,  the  former  on  the  thorough  and  painstaking 
nature  of  his  researches  into  the  life-histories  of  the  Man¬ 
chester  medical  men  of  a  bygone  age,  and  the  latter  on  the 
production  of  a  handsome  volume  which  will  be  the  standard 
work  on  all  that  relates  to  the  more  intimate  history  of  the 
medical  past  of  the  Royal  Infirmary.  The  visit  of  the  British 
Medical  Association  to  Manchester  in  1902,  and  the  address 
given  by  Mr.  Walter  Whitehead,  the  President,  on  that  occa¬ 
sion,  did  much  to  quicken  interest  in  the  history  of  medical 

Manchester.  ,  , 

Dr.  Brockbank  has  written  longer  or  shorter  biographies 
of  fifty-five  medical  men  beginning  with  Thomas  White  (1696- 
1776),  who  “was  the  father  of  Charles  White,”  and  ending, 
with  Thomas  Turner  (1793-1873)-  Thirty-four  were  honorary 

physicians  and  eighteen  honorary  surgeons. 

Of  many  of  these  worthies  little  is  said  or  could  be  said. 
The  longest  memoirs  are  devoted  to  Charles  White,  Tmonias 
Percival  (1740-1804),  Thomas  Henry 

(1761-1815),  and  P.  M.  Roget  (1779-1869),  who  all  left  their 
mark  either  in  deeds  of  well-doing,  or  in  literature  or  in  smence. 
Of  Charles  White  (1728-1776).  one  of  the  founders  of  the  In¬ 
firmary — which  began  with  “accommodation  for  twelve 
patients ’’—and  of  the  Lying-in  Hospital,  “the  originator  of 
lectures  to  medical  students  in  Manchester  (1783); 

little  here,  for  Mr,  Whitehead  in  his  presidential  address  at  Man¬ 
chester,  Dr.  Lloyd  Roberts,  and  recently  Professor  Culhngworth,. 
have  borne  tribute  to  his  memory,  to  his  work,  and  to  his 
worth.  We  may  recall  that  White  suggested  section  of  the 
ends  of  the  humerus  in  a  case  of  ununited  fracture  (1761), 
He  performed  excision  of  the  upper  head  of  the  humerus  with 
retention  of  entire  motion  of  the  limb  (1769).  His  works  on 
the  management  of  pregnancy  (i773)and  phlegmMia  (1784)  are 
classical,  and  his  use  or  “topical  application  of  the  spunge 

in  the  stoppage  of  haemorrhages  is  not  forgotten  (1762).  ihe 
surgeon  who,  it  was  stated,  recently  was  charged  with  the 
duty  of  severing  after  death  the  trachea  and  carotids  of  a 
well-known  lady,  receiyed  no  such  reward  for  his  labours  as 
did  Charles  White.  One  of  his  patients  had  a  great  dread  of 
being  buried  alive  ;  she  left  White  ;i^25, coo  on  condition  that 
she  should  remain  above  ground  for  100  years,  bhe  died  in 
i7?7,  and  White  took  the  practical  method  of  embalming  her 
body.  The  mummy  had  a  varied  history,  and  was  at  last 

A  considerable  number  of  the  subjects  of  these  biographies 

I'emained  unmarried,  and  two  at  least  died  as  the  result  of  a 

ing  from  horseback.  The  sister  of  Edward  Hall  left  7^11,000 
to  the  infirmary;  while  Edward  Holme  (1770-1847),  the  friend 
of  Dalton— even  in  death  they  are  not  parted,  for  they  both 
renose  in  Ardwick  Cemetery — left  his  fortune  of  ^^5(^000  to 
University  College,  London.  His  large  library  was  sold. 

The  volume  contains  accounts  of  the  little  disputes  that 
took  place  from  to  time  between  these  medical  heroes,  but 
these  polemical  questions  may  be  left  in  oblivion.  Nor  need 
we  do  more  than  recall  the  story  of  Manchester  as  the  first 
provincial  school  of  medicine,  and  how  from  the  first  gerrn  of 
medical  lectures  given  in  1783  and  the  College  of  Ajts  and 
Science,  there  has  by  a  slow  process  of  evolution  and  absorp¬ 
tion  arisen  the  independent  University  of  Manchester  of  to-day. 

Here  and  there  we  get  glimpses  the  times  and  manner^ 
of  the  primitive  state  of  hygiene,  the  Jacobite  Porioffi  the 
prevalence  of  typhus,  the  earliest  numeration  of 
of  Manchester  and  Salford  in  i773-the  expenses  of  wh 
were  largely  defrayed  by  medical  men,  and  of  the  appe^ce 
period  aSd  conditions  of  indenture.  The  f 
eighteenth  century-1789,  1-90,  >794-saw  the  outbreali  of  sue 
cessive  terrible  epidemics  of  typhus,  and  no 
diildren  operatives  slept  in  the  mills  ;  Crompton  s  mv^^^^^ 

of  the  spinning  mule  in  1779,  '^^wicf^one  under  the 

a  great  demand  for  labour,  and  ^fiig  were 

most  insanitary  conditions;  even  floors  of  the  ml  s  were 

filthy  beyond  belief.  To  John  Ferriar  jjfg  {^(10  scfme^ 

belong  the  merit  of  stirring  up  the  authont  e _ _ ^ 

1  Sketches  of  the  Lives  and  Poyal 

university  Pre:s. 

1904.  (Demy  4to,  pp.  311-  'SS.) 
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thing  to  protect  the  people.  In  the  end  a  Board  of  Health 

was  established,  and  the  New  House  of  Recovery  was  opened 
in  1804,  although  previous  to  this  a  fever  hospital  had  been 
established  near  the  infirmary. 

A  nonagenarian  of  1854  recollected  the  time  when  there 
were  only  three  private  carriages  in  Manchester.  AVhite  and 
Percival  were  responsible  for  two  out  of  the  three.  We  are 
told  that  the  third  was  owned  by  a  “Salford  lady,”  whose 
name  and  fame  have  not  been  committed  to  cold  print, 
though  doubtless  both  were  well  knoivn  on  both  banks  of  the 
Irwell. 

Leaving  aside  the  mass  of  detailed  biography,  let  us  look  at 
some  of  the  achievements  of  the  staff  of  the  infirmary  during 
these  three-quarters  of  a  century.  Apart  from  the  foundation 
of  hospitals  and  allied  institutions,  we  have  the  foundation  of 
the  Literary  and  Philosophical  Society,  the  foundation  of  the 
first  provincial  school  of  medicine,  at  any  rate  of  anatomy,  and 
the  Medical  Society,  in  1834;  in  medical  ethics,  the  publica¬ 
tion  in  1803  of  the  famous  work  of  Percival,  the  establish¬ 
ment  of  bills  of  mortality  which  helped  to  found  the  science  of 
vital  statistics,  and  paved  the  way  for  the  Board  of  Health  ; 
•m  factory  legislation,  improvements  for  restricting  the  hours 
of  labour  of  mill  hands,  especially  of  children ;  in  science, 
new  processes  for  the  preparation  of  drugs,  the  enunciation  of 
Henry  s  law,  the  analysis  of  coal  gas.  the  foundation  of 
anthropometry  by  White;  in  practical  medieinp,  the  use 
of  cod-liver  oil  for  chronic  rheumatism  (1772)  by  Samuel 
of  Bury  (1708-1784),  the  formation  of  an  artificial 
pupil  and  couching  in  infancy  by  Gibson.  In  1794,  S,  A. 
Bardsley^  (1764-1850)  stated  that  “it  is  highly  probable 
that  canine  rnadness  arises  solely  from  actual  communica¬ 
tion  of  the  virus,  and  that  a  proper  system  of  quaran¬ 
tine,  extending  to  dogs  within  the  kingdom,  and  to  such 
as  may  be  imported,  would  be  the  most  eflfective  means 
of  extirpating  canine  madness  from  the  British  Isles.”  This 
is  exactly  the  practice  adopted  by  the  Legislature  rather  more 
than  a  century  afterwards. 

If  appears  that  .John  Atkinson  Ransome  (1779-1834)  was  the 
fiist  10  suggest  the  use  of  silk  or  catgut  ligatures  for  tying 
arteries,  on  tlie  ground  of  their  animal  origin,  as  tli^-y  would 
be  ^ore  readily  absorbed — exactly  the  arguments  that  were 

fo  be  extensively  used  towards  the 
end  of  the  nineteenth  century.  The  first  systematic  course  of 
elinical  l^tures  at  the  hospital  was  delivered  by  E.  Carbutt 
1  bere  is  no  definite  record  of  the  surgical  lectures. 

ihe  cmly  one  of  the  half-hundred  on  whom  a  title  was  con- 
ferred  by  tlie  (Jrown  (1853)  was  Sir  James  Lomax  Bardsley 
<1801-1876)  He  did  not  possess  great  intellectual  attain- 
men^.  \Vhat  distinguished  him  was  good  common  sense  and 
sound  judgement  rather  than  deep  learning  ”  Let  us  recall  his 
quotation  from  Cullen  regarding  the  value  of  clinical  instruc- 
tion  to  the  teacher  and  to  the  patients  as  well  as  to  the 
students : 


anything  which  can  induce  the  rash  practitioner  to  pause, 
the  inconsiderate  to  reflect,  or  the  ill-informed  to  seek  for  instruction, 
necessity  of  explaining  the  grounds  of  his  practice  and  his 
■opinions  of  disease  to  an  audience  composed  of  well-educated  medical 
stucients. 


.  ^I^“chester  IS  justly  proud  of  the  three  Henrys— Thomas, 
,f^bjiam  and  M  illiam  Charles,  the  biographer  of  John  Dalton 
for  the  (yavendish  bociety— father,  son,  and  grandson.  From 
1775  to  1892  one  or  other  was  a  Fellow  of  the  Royal  Society. 

illustrated  by  nearly  thirty  plates  ;  some  of 
em  show  the  infirmary  at  various  periods  of  its  history, 
but  most  are  portraits  of  the  staff.  There  are  several  useful 

lists  of  the  honorary  physicians  and 
scnior  medical  residents,  apothecaries,  phy- 
^  Patients,  matrons,  and,  last  but  not 

,^<Ij^^ii’ahle  bibliography  and  a  copious  and  useful 

^  printer’s  errors  ;  obviously  the 
re^rence  to  Dr.  Lason  is  wrong  by  a.  century 

ripWod®  ^^^^cbf>ster  medical  worthy  Dr.  F.  W.  Jordan  has 
1  f  volume.^  The  Life  of  Joseph  Jordan,  which 

^be  rise  and  progress  of 
medical  schools  in  Manchester,  with  some  particulars  of  Dr. 
Ed.  Stephens,  IS  avowedly  a  “tribute  of  admiration  for  the 
originality  industry,  and  perseverance  of  a  Manchester  worthy 
whose  work  was  the  germ  of  provincial  medical  schools.”  It 
recalls  the  portrait  of  “  an  old  world  type  of  character.” 
of  him  who  initiated  medical  education  in  this  city  ” 
Joseph  Jordan  (1787-1873)  who  began  his  professional  career 
at  15  ;  he  was  an  apprentice  first  to  Mr.  Bill  and  then  to  Mr. 


Simmons.  The  latter 


Life  of  By  F.  W  Jordan,  M.D.  Manchester;  Sherratt 

and  Hughes.  1904.  (Demy  8vo,  pp.  140.  ss.) 


,  ^  ^  engagement  gaye  young  Jordan  iri 

run  of  the  infirmary.  He  was  a  surgeon  in  the  militia  fr^ 
1806  to  1811.  He  practised  for  a  time  at  Kidderminster  h 
keen  pursuit  of  anatomy  caused  him  to  leaye  rather’n- 
cipitately,  and  in  1812  he  commenced  practice  in  Manchest  • 
In  September,  1814,  he  announced  “To  Students  rt' 
Anatomy,”  that  “  Mr.  Jordan  will  open  rooms  for  the  stu^ 
of  anatomy  on  the  ist  of  October.  Bridge  Street.”  Tji 
original  dissecting  rooms  were  in  Back  Queen  Street,  lij 
1816,  the  “anatomical  demonstrations”  were  given  in  the  fit', 
floor  of  the  house,  which  he  occupied  as  a  yearly  tenant  ^ 
nearly  sixty  years.  Mr.  Jordan  gave  a  complete  course  of  ot, 
hundred  and  forty  lectures  as  required  by  the  Apothecarir*' 
Hall  and  the  College  of  Surgeons.  They  extended  from  Octol^ 
istto  April.  When  Mr.  Jordan  started  his  school  no  led 
qualification  to  practise  was  required,  and  there  wi  t 
therefore,  no  compulsory  curriculum  and  the  certificatr 
of  metropolitan  teachers  were  alone  accepted.  In  i8' 
Dr.  Hull  induced  the  Apothecaries’  Company  to  accej 
Mr.  Jordan’s  certificates  as  in  every  way  equivalent  L 
those  given  by  the  metropolitan  teachers,  and  in  18 . 
the  Royal  College  of  Surgeons  followed  suit.  Thus  U. 
rnonopoly  was  set  aside,  and  there  was  founded  the  first  pkC 
vincial  medical  school  whose  certificates  were  regarded  it 
equivalent  to  those  of  teachers  in  the  metropolis.  JM* 
Jordan  lectured  on  anatomy  for  upwards  of  twenty  years,  air 
“he  never  had  a  student  rejected  in  this  subject.”  In  iS^ 
the  teaching  was  carried  on  in  a  new  building  called  tl  • 
Manchester  Medical  Institution,  which  remained  open  un( ' 
1834.  There  were  between  sixty  and  seventy  students,  f  ■ 
whose  use  were  provided  a  spacious  theatre,  a  museum,  fl| 
or  six  marble-topped  tables,  and  a  good  supply  of  water,  1 
well  as  private  dissecting  rooms  for  medical  practitioner  ■ 
The  battle  of  the  schools— Mount  Street,  Pine  Stred 
Chatham  Street,  Marsden  Street— has  been  often  told,  an 
need  not  be  related  here.  \ 

Jordan  on  the  third 


attempt  was  elected  surgeon  to  tl. 
infirmary  in  i835,aposthe  occupiedforover  thirtyyears.  Tl 
election  cost  him  ^690,  chiefly  spent  in  bringing  voters  froi 
the  country.  | 

Jordan  taught  anatomy  before  the  passing  of  the  Anatom 
Act,  1832,  and  had  much  experience  in  obtaining  thenece; 
sary  material.  Once  he  was  fined  ;^2o  by  the  magistrate! 
reluctantly,  as  they  admitted,  and  his  resurrectionist  wa 
condemned  to  undergo  twelve  months’  imprisonment  and  t 
pay  a  fine  for  rifling  a  grave.  Bodies  were  even  sent  t 
London  and  to  Knox  in  Edinburgh.  Practically,  before  tli 
passing  of  the  Anatomy  Acts,  the  public  and  the  Legislatur 
demanded  a  knowledge  of  anatomy,  but  the  law  prevente* 
the  candidate  from  acquiring  that  knowledge.  | 

Mr.  Jordan’s  methods  of  teaching  were  entirely  his  own 
essentially  practical  and  learned  in  the  severe  school  o; 
experience,  while  professional  work  filled  his  life.  Althougl 
abstemious  in  every  other  respect  be  was  an  inveterate  snui 
taker.  His  published  contributions  to  science  were  few.  Th' 
short  memoir  of  Edward  Stephens,  a  nephew  of  Jordan’s,  givei_ 
Dr.  F.  W.  Jordan’s  volume,  contains  an  account  of  thi 


in 


examination  for  M.D.  in  Leyden  in  1827,  where  Stephens  wa:j 
“dubbed  doctor  by  Dutch  courtesy.”  He  was  examined  it 
private  for  two  hours  by  Sandifort — all  in  the  Latin  tongue 
“It  is  no  joke  passing  at  Leyden.”  Three  other  public 
examinations  were  in  store,  and  the  Latin  thesis  had  to  bi' 
defended  in  the  Grand  Hall,  where  the  candidate  wai 
obliged  to  mount  the  rostrum  dressed  in  a  black  suit,  blacl 
silk  stockings,  and  a  sword  at  his  side!  Courtesy  alsc 
demanded  that  the  day  before  the  thesis  was  defended. the 
student  should  proceed  in  a  carriage  with  his  two  para- 
nymphs— young  men  who  supported  the  candidate  in  defend^ 
ing  the  thesis  -and  leave  a  copy  of  the  dissertation  ■with  each.' 
of  the  professors.  A  practical  dissection  had  to  be  done.b 
The  successful  candidate  gave  a  dinner  or  coffee  tel 
the  paranymphs  and  other  friends.  Stephens  gave  them! 
“coffee”  as  he  wished  to  do  everything  as  cheaply  as 
sible.  Perhaps  for  that  reason  he  asked  his  uncle  to  sen® 
him  ;(^4o  instead  of  ^^30.  f 

In  an  appendix  Dr.  F.  W.  Jordan  gives  dates  of  events  in; 
the  rival  schools,  and  a  general  account  of  the  early  history 
of  medical  education  in  Manchester.  The  work  is  illustrated 
by  several  excellent  plates.  The  establishment  of  provincial., 
medical  schools  was  a  matter  of  national  importance,  and 
was  part  of  one  of  the  movements  of  the  age.  If  Mr.  .Iordan 
was  the  real  Father  of  the  Manchester  Medical  School; 
Mr.  Thomas  Turner  stood  in  loco  parentis.  We  agree  with' 
Dr.  Jordan  that  “  both  teachers  are  entitled  to  equal  honour.  ^ 
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NOTES  ON  HEALTH  RESORTS. 

NAUHEIM. 

vtnEiM  is  situated  at  the  eastern  point  of  the  chain  of  the 
unus  mountains,  480  ft.  to  570  ft.  above  the  level  of  the  sea. 
e  aspect  is  north-eastern,  so  that  a  fiesh  breeze  blows  from 
j  Wetterean  plain,  and  it  is  seldom  damp  or  foggy.  The 
■an  temperature  from  May  ist  to  October  ist — the  season — 
62.24°  E.,  rising  in  July  to  66.2°  F.  But  it  is  always  pos- 
)le  to  find  cool  and  bracing  air  near  the  so-called  Gradua- 
n  House,  which  is  pi'ovided  with  a  covered  promenade  and 
iTOunded  by  pleasure  grounds.  The  house,  which  is  a  kind 
summerhouse,  is  built  close  by  one  of  the  evaporating  walls, 
wn  wliich  the  water  is  allowed  to  trickle,  and  concentrates 
its  passage  to  form  the  mother-lye.  A  large  evaporation 
irn  wall  is  shown  in  the  illustration.  The  journey  from 
nJon  to  Frankfort  takes  nineteen  hours,  and  thence  to 
luheim,  by  a  branch  line,  less  than  an  hour. 

N'owhere  can  the  influence  of  a  physician  make  itself  more 
ttlianatahea’th  resort,  and  nowhere  has  that  influence  been 
)re  apparent  tha  n  at  Na  uhei  m ,  wh  ere  the  Broth  ers  Schott  have 
en  instrumental  in  elaborating  Beneke’s  (1850)  treatment  of 
iorders  of  the  heart  and  circulation  with  such  consp'euous 
(.■cess  that  Nauheim  has  become  the  most  renowned  heart 
re  in  Europe, 
e  diseases  of 
i  heart  which 
uheim  profes- 
I  to  treat  with 
?cess  are  val- 
lar,  and  espe- 
.  lly  mitral,  dis- 
i  les,  pericard- 
i  and  endo- 
.  ditis  and  their 
:  (uelae,  chronic 
1  locarditis  and 
I  ocarditis,  ner- 
is  afi’ections  of 
i  ‘  heart,  weak 
i  irt,  dilatation 
1  hypertrophy, 

■  I  vasomotor 
!  orders.  The 
1  ’e  is  said  to  be 
I  ful  also  in  dis- 
1  ers  of  the 
i  irt  associated 
'  h  obesity,  in 
1  ipient  arterio- 
f  erosis,  angina 
1  loris,  and 
I  ives’s  disease. 

I  ler  conditions 
?  0  treated  are 
:  eases  of  the 
!  ipheral  and 
I  itral  nervous 
f  terns,  organic  or  functional,  particularly  neuralgia, 
s  atica,  chronic  myelitis  and  chronic  meningitis,  that  is, 
i  lammation  of  the  spinal  cord  and  its  membranes.  In 
I  omotor  ataxia  the  baths  are  said  to  produce  good  results. 
'  ny  cases  of  neurasthenia  also  derive  benefit. 

’he  baths  are  divided  into  five  classes  : 

0.  1.  Brine  baths  free  from  carbonic  acid,  varying  in  temperature 
i  .containing  from  i  to  10  per  cent,  of  added  brine.  The  greater  part 
c  he  carbonic  acid  has  evaporated,  and  the  water  is  also  cooled  by 
i  3g  allowed  to  spout  freely. 

0.  2.  Hot  brine  baths  abounding  in  carbonic  acid  and  differing  in 
t  perature.  The  salt  obtained  by  evaporation  of  the  mother-lye  con- 
-  s  on  an  average  of  about  60  per  cent,  sodium  chloride,  20  per  cent. 
J  ‘ium  chloride,  15  per  cent,  magnesium  chloride,  and  17  magnesium 
1  mide,  5  per  cent,  potassium  chloride,  o.i  percent,  chloride  lithia, 
'  15  per  cent,  of  water. 

0.  3.  Thermal  stream  baths  or  baths  of  flowing  brine. 

0.  4.  Sprudel  baths  fan  effervescent  bath).  The  brine  contains  its 
'  complement  of  carbonic  acid,  and  is  at  a  natural  temperature  of 
=  °  1091.4°  F.;  it  flows  directly  unaltered  in  quality  into  the  baths 
Bjngh  outlet  pipes.  The  bath  is  fllled,  and  then  the  tap  is  shut  off, 

■  hat  C02is  gradually  evaporatine  while  the  patient  is  in  the  bath. 

0.  5-  Sprudel  stream  baths  of  flowing  Sprudel  water,  an  intensified 
Naof  sprudel.  These  baths  are  the  great  feature  of  Nauheim;  the 
*  er  comes  straight  from  the  spring  into  the  bath  through  pipes,  and 
li  sprudel  brine  flows  through  the  bath  while  the  patient  is  in  it ;  the 
tinual  flowing  of  the  water  causes  the  carbonic  acid  to  be  always 
ng  because  always  arriving  fresh.  These  baths  are  most  stimulating. 


The  springs  chiefly  used  for  baths  are  Spring  12  (Friedrich 
Wilhelnis-(iuelle),  which  rises  from  a  depth  of  about  600  ft., 
throwing  up  a  great  jet  of  water,  and  Spring  7  and  Spring  14 
(Ernst  Ludwigs-Ciuelle),  struck  in  igoo. 

The  waters  used  for  bathing,  as  will  be  seen  from  tlie 
analysis,  contain  about  2  to  3  per  cent,  sodium  cliloride,  2  to 
3  per  mille  calcium  chloride  (this  is  considered  very  import¬ 
ant),  a  great  deal  of  carbonic  acid  gas,  and  a  small  quantity 
of  iron  bicarbonate.  Two  of  the  springs  rise  in  great  jets 
some  30  ft.  high,  one  of  them  containing  as  large  a  proportion 
of  carbonic  acid  gas  as  1,340  c.em,  to  a  litre  of  water. 

Seven  bathing  establishments  contain  280  bathing  rooms. 
In  these  are  hip  baths  of  brine,  with  or  without  carbonic 
acid  gas;  fi'esh-water  baths,  plain  or  medicated  in  various  ways ; 
shower  baths,  with  brine  ;  baths  with  douches  of  different 
kinds.  The  prices  of  the  baths  are  as  follows :  Thermal  or 
brine  bath,  1.50  to  2.10  marks;  ordinary  sprudel,  2  to  4.10; 
stream  sprudel,  5  to  6. 

Patients  can  be  taken,  if  necessary,  to  and  from  their  baths 
in  bath  chairs,  and  there  is  a  room  where  they  can  rest  after¬ 
wards  if  they  wish.  The  demand  on  the  baths  is  so  great 
during  the  season  that  they  commence  at  5  a.m.,  and  continue 
all  dav.  In  1902,  304,616  baths  were  taken,  The  new 
thermal  spring  baths  constitute  intermediate  baths  for 

patients  depen¬ 
dent  before  on 
the  thermal  or 
the  spring  baths. 
These  spring 
basins  were  con¬ 
structed  so  that 
the  waters  might 
retain  the  car¬ 
bonic  acid  gas  and 
their  heat  until 
they  flowed  into 
the  bathing  tubs. 
The  pipes  and  the 
basins  are  in  un¬ 
derground  ways, 
in  which  the  air 
is  kept  at  a  tem¬ 
perature  of  30°  0. 
Four  springs  are 
used  for  drinking 
purposes,  but 
those  principally 
emplojed  are  the 
Kur-Brunnen  and 
the  Karls-Brun- 
nen,  which  con¬ 
tain  I  to  per 
cent.  common 
salt,  I  per  mille 
calcium  chloride, 
and  are  efferves¬ 
cent  with  free 
carbonic  acid  gas. 
The  Ludwigs-Quelle  is  an  alkaline,  carbonated  water,  and 
the  Sch>vatheimer-Brunnen  is  a  mineral  spring  for  drinking 
purposes  only,  containing  0.13  earthy  bicarbonates,  001  iron 
bicarbonate,  and  a  like  proportion  of  common  salt.  This 
water  is  used  successfully  for  anaemia. 

The  distinctive  feature  of  the  Nauheim  method  of  treating 
heart  affections  and  defective  circulation  consists,  as  is  well 
known,  in  baths  and  resistive  gymnastic  exercises. 

The  sprudel  stream  baths  can  be  taken  at  a  lower  tempera¬ 
ture  than  other  baths  on  account  of  the  stimulation  of  the 
skin  produced  by  the  movement  of  the  water  as  well  as  by 
the  bubbles  of  carbonic  acid  gas  formed  in  it  and  the  action 
of  the  salts.  In  favourable  eases  the  heart’s  action  becornes 
more  regular,  while  the  pulse  grows  fuller  and  the  breathing 
more  even  and  quiet,  food  is  better  assimilated,  and  with 
the  improvement  in  the  general  condition  the  heart  grows 
stronger  and  healthier.  The  treatment  must  be  commenced 
cautiously,  and  the  baths  should,  of  course,  be  taken 
under  the  advice  of  one  of  the  many  local  physicians.  His 
usually  recommended  that  the  baths  at  first  should  last  not 
more  than  from  six  to  eight  minutes,  and  should  be  followed 
by  complete  rest.  Even  so,  a  day  should  be  missed  frequenuy 
until  the  stage  arrives  when  the  sprudel  and  finally  me 
NurwtZe/sfrom  baths  may  be  taken.  r.  ,  •  4.  • 

The  exercises  thought  out  by  the  Brothers  Schott  consist  m 
“voluntary  movements  with  resistance,  the  resistance 
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One  of  the  tfiorn  evaporating  walls  for  production  of  mother-lye,  Nauheim. 
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Quantitative  Analysis  of  the  Nauheim  Waters. 

(  The  amounts  of  Ingredients  are  givfn  in  Grams  as  contained  in  1,000  Grams  of  Water.) 


Constituents. 


Springs  for  the  Baths. 


Drinking  Springs. 


Sodium  chloride 
Sodium  sulphate 
Lithium  chloride 
Potassium  chloride 
Ammonium  chloride 
Calcium  chloride 
Magnesium  chloride 
Magnesium  bromide 
Calcium  sulphate 
Strontium  sulphate 
Cplciuui  bicarbonate 
Magnesium  bicarbonate  ... 
Sodium  bicarbonate  ...  • 
Protoxide  of  iron  bicarbonate 
Manganese  bicarbonate  ... 
Oxide  of  zinc  bicarbonate 
Silicic  acid 
Iron  arseniate  ... 

Iron  phosphate  ... 

Absorbed  carbonic  acid  ... 


Total  amount  of  all  constituents 
Amount  of  solid  constituents  ... 

Specific  gravity  ..  ...  ... 

Temperature— Fahrenheit  ... 

Amount  of  the  free  and  half  combined  car¬ 
bonic  acid 


No.  12. 

No.  14. 

No.  7. 

No.  8. 

No.  10. 

Analysed  by 
Prof.  Will. 

Analysed  by 
Dr.  Sonne. 

Analysed  by 
Prof.  Will. 

Kur- 
brunnen, 
analysed  by 
Prof.  Will. 

Karls- 
brunnen. 
analysed  by 
Dr.  Uloth. 

Ludwig 

analy 

Prof.  Will 
1868 

squelle, 
sed  by 

Dr.  Sonne 
1900 

Schwal-j 
heimer 
Brunnen 
near 
Nauheim 
analysed  1 
Prof.  Lieb 

29  2940 

24  0692 

21  8245 

1S-4215 

9.8600 

0.341 I 

0.4195 

1.280 

— 

— 

— 

— 

— 

— 

— 

0.066 

0  0536 

— 

0.0492 

0  0267 

Traces 

0.0012 

Traces 

— 

1. 1194 

1.0825 

0.4974 

0  5270 

0.0731 

Traces 

0.0280 

— 

0.0712 

o.c66o 

0.0550 

0.0371 

0.0123 

— 

— 

— 

23249 

1 6327 

I  7000 

1.0349 

1.0578 

— 

— 

— 

05255 

0.5634 

0.4402 

0.7387 

0  2040 

— 

0.0812 

o.ti6 

0.C083 

— 

0  0060 

0.0063 

0.0014 

— 

— 

— 

0.0352 

/  O.c602 

0.0347 

0  0238 

0.2277 

0.0288 

0.0248 

— 

0  0499 

t  — 

0  0390 

0  0324 

0  0087 

— 

— 

— 

2.6012 

2.6529 

2  3541 

1.1461 

09515 

0.3692 

0  4507 

0.062 

— 

— 

— 

— 

0.1928 

O.II32 

0.069 

— 

— 

— 

— 

0.0928 

O.II7O 

— 

0.0484 

0  0418 

0.0383 

0  0262 

0.0152 

0.C098 

0.0152 

0.015 

0.0069 

0.0065 

0.0080 

— 

— 

— 

— 

0.0089 

0.0104 

0  0070 

— 

— 

— 

— 

0.0213 

0.0193 

0.0^25 

0  0186 

0  0087 

O.OI2I 

0  013s 

0.015 

0.0002 

— 

0.C004 

0.0002 

Traces 

— 

— 

— 

O.COO7 

— 

0.0005 

0.0003 

0.0002 

— 

— 

— 

1.0074 

1-1905 

1 2634 

1.9622 

1.4272 

1-2545 

1.8133 

2.250 

37-1770 

31-3785 

28  3520 

21.0171 

13  8478 

2.3023 

3.0766 

3-873 

35  3573 

29.7436 

26.3543 

18.6935 

12  1257 

1 .0478 

1.2631 

i-5<6 

1.0276 

1  0225 

I  0209 

I  0147 

1.0089 

I. 0010 

1.0009 

1.002^ 

91.4° 

88.16° 

86.9° 

70.52° 

59-0° 

65.84° 

62.96° 

46.76° 

990  5  c.c.m. 

loco  c.cm. 

1116  3  c.cm. 

3  0534  gr. 

1. 7417  gr. 

— 

9.20  c.cm. 

— 

being  against  the  hands  of  the  person  supervising  the  exercises. 
Some  patients  benefit  more  from  the  baths  without  the  exer¬ 
cises,  whilst  to  others  the  latter  are  of  great  use.^  Tricycle 
exercise  is  recommended  by  Dr.  Siegfried,  the  treadles  being 
made  to  revolve  according  to  the  requirements  of  the  patient 
and  in  cases  where  passive  movements  of  the  lower  limbs  are 
■useful  the  tricycle  is  pushed  by  an  attendant.  Climbing 
■exercises  are  also  employed  as  part  of  the  treatment,  and 
gradually  ascending  pathways  are  laid  out  with  resting  places 
th6re.  A  course  usually  lasts  from  five  to  six  weeks, 
and  the  most  satisfactory  results  are  obtained  in  cases  of  di¬ 
lated  heart,  the  superficial  area  of  cardiac  dullness  beins 
diminished.  ^ 

The  benefit  deriyed  from  Nauheim  may  be  attributed 
mainly  to  the  tonic  effect  of  the  gaseous  baths  on  the 
circulation,  the  reflex  stimulation  of  the  vagi  and  the  in¬ 
creased  elimination  of  waste  products  of  metabolism,  which 
hawe  accumulated  owing  to  defective  circulation. 

Nauheim  has  a  population  of  5,000,  and  contains  many 
villas  and  hotels,  the  most  favoured  being  those  looking  on 
to  the  Earlq  which  is  larger  than  any  other  German  spa 
possesses.  The  Kurhaus  and  baths  stand  in  this  park.  The 
former  contains  a  fine  concert  and  ball  room  as  well  as  draw¬ 
ing  and  reading  rooms,  a  billiard  room  and  refreshment 
r9oms.  It  IS  fronted  by  a  large  terrace.  Every  visitor  tphv- 
sicians  excepted)  must  pay  a  Kurtaxe  of  20  marks,  and 
6  marks  for  each  member  of  the  same  family.  There  is  a 
large  choice  of  good  hotels  and  lodging-houses.  Eooms  can 
be  had  from  7s.  to  50s.,  board  for  28s.  and  upwards  a  week, 
while  visitors  whose  state  of  health  has  changed  for  the  worse 
may  be  admitted  to  the  municipal  hospital. 

The  Nauheim  cure--and  indeed,  this  might  apply  to  any 
cure-has  been  described  in  the  following  words 
tesen,  mew  und  baden.’’  But  Nauheim  is  not  enlivening  for  it 
is  perhaps  the  one  spa  where  the  majority  of  patients  treate-’ 
are  genuinely  ill— some  sick  unto  death— many  of  them  beinj? 
Bent  there  when  their  physicians  are  at  their  wits’  ends,  and 
dying  even  before  they  leave  the  train  or  soon  after 
arrival. 

The  treatment  should  be  recommended  before  the  evil 
becomes  too  serious  ;  and  indeed,  the  patient  should  be  sent 
there  after  the  first  symptoms  are  discovered,  on  the  doctrine 
that  prevention  is  better  than  cure. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 


India. 

During  the  weeks  ending  April  9th  and  i6tli  the  deaths  from  plagu 
in  India  numbered  47.759  and  46,812  respectively.  During  the  weeks  i-  ^ 
(luestion  the  principal  figures  were :  Bombay  City,  975  and  706  ;  Bomba; 
Districts,  6,216  and  5,128  ;  Calcutta.  539  and  500  ;  Bengal  Districts,  3,516  arn  ■ 
1,942  ;  North-West  Provinces  and  Oudh,  7,641  atid  6,197 ;  the  Punjab,  23,77' 
and  26,961  ;  Rajputana,  892  and  1.005  ;  Central  India,  1,095 and  1,288 ;  Centra- 
Provinces,  1,386  and  704;  Kurachi,  297  and  264;  Kashmir  during  the  t'.vi 
weeks,  1,165. 

South  Africa. 

Cape  (Many. 

Port  Elizabeth. — During  the  weeks  ending  April  i6th  and  23rd  the  nunibei 
of  fresh  cases  of  plague  amounted  to  2  and  i,  and  the  deaths  from  thi 
disease  to  i  and  o  respectively.  Four  cases  remained  under  treatment  ii 
hospital  on  May  23rd.  Manv  rats  and  mice  were  found  infected  with  the 
plague  bacillus. 

East  London.— Ho  cases  of  plague  in  man  were  recorded  during  the  < 
weeks  hi  question,  but  rats  and  mice  were  found  to  be  infected. 

No  case  of  plague  was  discovered  in  man  or  animal  in  any  other  part  of;  1 
South  Africa.  m 

TTO/ftSDCLCiL  '  ^ 

During  the  weeks  ending  April  30th  and  May  7th  the  fresh  cases  oi 
plague  iu  Johannesburg  numbered  14  (3  whites)  and  n  (6  whites),  and  the 
deaths  from  the  disease  amounted  to  5  (no  whites)  and  4  (i  white)  re¬ 
spectively.  Up  to  May  7th  the  total  nnmber  of  suspected  cases  since  the  1 
oommencement  of  the  outbreak  on  March  20th  amounted  to  185  and  the  J 
deaths  from  the  disease  to  89.  From  the  method  of  reporting  the  disease:  j 
by  the  Transvaal  authorities  it  is  impossible  to  estimate  the  exact  number  ■ 
of  persons  who  have  really  suffered  from  plague,  and  suspecied  and' 
proved  cases  are  included  iu  one  report,  while  in  the  next  only  proved 
cases  are  estimated.  During  the  week  ending  April  30th,  for  instance,  3a 
of  the  patients  examined  during  the  week  were  stated  not  to  be  suffering; 
from  plague,  yet  they  are  included  in  the  original  total  for  the  week 
and,  again,  during  the  week  ending  May  7th  32  of  the  cases  were  found^ 
not  to  be  plague.  It  would  be  well  were  only  actual  cases  of  plague  re 
ported  upon.  Two  deaths  from  plague  are  reported  from  the  Witwaters 
rand  district.  Although  plague-infected  rats  are  being  found,  the 
majority  of  those  examined  have  been  proved,  it  is  stated,  to  be  suffer¬ 
ing  irom  trypanosomiasis. 

.  Hong  Kong. 

During  the  week  ending  May  7th  there  occurred  29  fresh  cases  of  plague 
in  Hong  Kong  and  26  deaths  from  the  disease. 


.  Mauritius. 

During  the  weeks  ending  April  28th,  May  5th  and  12th  but  i  fatal  case 
of  plague  was  reported  during  the  week  ending  May  5th.  h 


I  See  Briti.sh  Medical  Journal,  1895,  vol.  i,  p.  527,  and  vol.  ii,  p.  1081. 


Australia. 

Sydney.— A  case  of  plague  occurred  in  Sydney  on  March  loth.  No  case 
or  plague  had  been  reported  in  Sydney  for  eight  months  previously. 

Hueensland. — Plague  is  stated  to  prevail  in  Queensland,  but  there  are  no 
reports  on  which  to  base  statistics. 


May  21,  1904-1 


CENTRAL  MIDWIVES  BOARD. 


r  The  Brittsb 
L^Ikdical  Jouas4L 


1205 


CENTRAL  MIDWIVES  BOARD. 

Vk  liave  receivfd  the  following  report  from  the  Secretary  of 
Jie  Central  Midwives  Board  : 

At  a  meeting  of  the  Central  Midwives  Board,  held  at  the 
Board  Room,  6,  Suffolk  Street,  S.W.,  on  April  28th,  and  ad- 
ourned  to  May  nth,  the  following  business  was  transacted  : 

Present  on  April  28th :  Dr.  Champneys,  Mr.  J.  Ward 
Jousins,  Dr.  Cullingworth,  Mr.  ,1.  H.  Johnstone.  M.P.,  Miss 
Paget  Dr.  Sinclair,  Miss  Wilson,  Mr.  E.  Parker  Young. 

Present  on  May  nth:  Dr.  Champneys,  Miss  Paget,  Dr. 
'inclair.  Miss  Wilson,  Mr.  E.  Parker  Young. 

1.  Dr.  Champneys  was  re-elected  Chairman  of  the  Board 
or  the  ensuing  year. 

2.  Mr.  J.  H.  Johnstone,  M.P.,  was  re-elected  Honorary 
Treasurer  for  the  same  period. 

3.  I.etters  wei’e  read  from  the  Secretary  of  the  Rotunda 
Jospital,  Dublin,  the  General  Secretary  of  the  Royal 
Academy  of  Medicine  in  Ireland,  the  Master  of  the  Coombe 
Jospital,  Dublin,  and  Dr  Byers,  Physician  to  the  Incorpo- 
ated  Belfast  Maternity  Hospital,  asking  the  Board  to  re- 
lonsider  its  decision  as  to  an  alteration  of  its  rules,  so  as  to 
illow  pupil  midwives  trained  in  the  chartered  maternity 
lospitals  of  Ireland  to  be  placed  on  the  same  footing  as  can- 
lidafes  for  the  examination  of  the  Board  producing  the  cer- 
, ideates  prescribed  by  Forms  III  and  IV  in  the  Schedule  to 
he  Rules  of  the  Board. 

Resolved:  That  it  is  desirable  to  reconsider  the  rules,  so 
ar  as  regards  the  application  contained  in  the  letters  now 
ead. 

It  was  moved  and  seconded :  That  in  lieu  of  the  certificates 
f  personal  attendance  upon  twenty  eases  the  Board  may,  if 
hey  thirrk  fit,  accept  the  certificates  of  the  master  or  senior 
aedical  officer  of  a  hospital  or  institution  where  midwives 
re  trained  that  the  candidate  has  attended  the  course  of 
raining  prescribed  for  pupil-midwives  for  the  period  and  in 
ccordance  with  the  regulations  in  force  in  such  hospitals  or 
istitution. 

All  applications  for  the  recognition  of  such  certificates 
lust  be  made  by  the  master  or  senior  medical  officer  of  the 
ospital  or  institution  applying,  and  must  be  accompanied 
y  a  statement  of  the  regulations  for  the  time  being  in  force, 
ad  of  any  special  circumstances  which  prevent  candidates 
•ained  in  such  hospitals  or  institutions  from  producing  the 
'dinary  certificates  required  by  the  Board. 

On  a  division  there  voted  :  For  the  motion,  3  ;  against  the 
lotion,  5.  The  motion  was  accordingly  lost.  The  further- 
insideration  of  the  naatter  was  then  adjourned  to  May  26th. 

4.  After  consideration  of  applications  for  certificates  the 
imes  of  1,037  women  were  passed  under  Section  ii  of  the 
ct,  and  ordered  for  entry  on  the  roll. 

The  following  table  shows  the  separate  numbers  of  the 
irious  qualifications  at  present  appearing  on  the  roll : 

Royal  College  of  Physicians  of  Ireland  ...  ...  1 

Obstetrical  Society  of  London  ...  ...  ...  1,21- 

Rotunda  Hospital  ...  ...  ...  ... 

Coombe  Hospital  ...  ...  ...  2'- 

Qneen  Charlotte’s  Hospital  ...  ...  ...  y- 

Liverpool  Lying-in  Hospital  ...  ...  ...  2c 

British  Lying-in  Hospital  ...  ...  ...  , 

Glasgow  Maternity  Hospital  ...  ...  '  ... 


St.  Mary’s  Hospital,  Manchester ...  ...  ...  78 

Manchester  Maternity  Hospital  ...  ...  ...  i 

City  of  London  Lying-in  Hospital  ...  ...  7 

Royal  Maternity  Hospital,  Edinburgh  ...  ...  g 

Salvation  Army  Maternity  Hospital  ...  ...  4 

National  Maternity  Hospital,  Dublin  ...  ...  i 

Women  in  bona-fide  practice,  Ju]j%  1901  ...  ...  2,928 


Total  enrolled ...  ...  ...  4,452 

5.  Resolved,  that  it  is  desirable  to  appoint  an  inspector  to 
fit  and  report  on  institutions  applying  for  recognition  of 
rtificates  or  approval  as  training  schools,  in  cases  where  it 
appears  advisable  to  the  Board. 

5.  The  consideration  of  the  scheme  of  examinations  to  be 
Jtituted  by  the  Board  was  further  proceeded  with,  and 

ijourned. 

' 

Che  Treasurer  of  the  Epsom  College,  Royal  Medical 
undation,  begs  to  acknowledge  with  thanks  a  donation  of 
o  los.  from  the  AVimbledon  and  District  Medical  Society. 

.-ONDON  School  of  Tropical  Medicine.  —  Twenty-nine 
f  idents  have  entered  the  school  for  the  three  months’  course 
l^h  began  in  May  and  ends  in  July.  One  lady  is  included 
'  this  number. 


THE  STUDY  OF  CHILDHOOD. 

The  annual  meeting  of  the  Society  for  the  Study  of 
the  Mental  and  Physical  Conditions  of  Children  was  held 
on  May  nth,  Earl  Egerton  of  Tatton  in  the  chair.  Among 
those  present  were  :  Sir  Robert  Hensley,  Chairman  Metro¬ 
politan  Asylums  Board  ;  Dr.  Griffiths,  President  of  British 
Medical  Association;  Dr.  Hyslop,  Superintendent  Bethlem 
Hospital  ;  Dr.  F.  Warner,  Dr.  Langdon-Down,  Dr.  Mott, 
Dr.  Gladstone,  and  Dr.  Robert  Jones.  The  report  of  the 
Council  recorded  continued  progress  and  activity  in  pro¬ 
moting  the  objects  and  work  of  the  Society  by  (a)  arranging 
lectures  which  assist  the  study  of  educational  methods,  and 
of  the  environment  of  children  during  school  life  best 
suited  to  ensure  their  mental  and  physical  development; 
(A)  publishing  volumes  of  transactions,  and  disseminating 
the  baching  and  information  contained  in  the  lectures 
and  addresses  given  before  the  Society ;  (c)  memor  alizing 
the  Board  of  Education  on  the  necessity  of  the  Ele¬ 
mentary  Education  (Defective  and  Epileptic  Children) 
Act  of  1899  being  made  compulsory  on  all  educational  author¬ 
ities,  and  the  desirability  of  provision  being  made  for  the 
special  training  of  teachers  to  qualify  them  tor  the  care  of 
defective  children;  (d)  offering  to  give  evidence  before  the 
Physical  Deterioration  Committee  ;  (e)  appointing  represent¬ 
atives  to  attend  the  Congress  of  the  Sanitary  Institute  at 
Bradford  and  the  Conference  of  Special  Teachers  held  at 
Manchester ;  (/)  appointing  representatives  to  the  Joint 
Committee  of  the  Teachers’ Guild  to  consider  the  compilation 
of  a  pedagogical  bibliography.  For  the  first  time  in  the  his¬ 
tory  of  the  Society  the  Council  had  to  report  that  the  mem¬ 
bership  had  reached  100,  including  14  honorary  corresponding 
members,  63  members,  and  24  associates.  The  following  were 
elected  officers  for  1904:  President:  Right  Hon.  Earl  Egerton 
of  Tatton.  Vice-Presidetds :  Right  Hon.  Earl  of  Stamford; 
Lady  Douglas  Galton  ;  E.  W.  Brafirook,  C  B.,  F  S.A.;  T.  Bridg¬ 
water,  LL.D.,  M.B.,  M.R.C.S  ;  Richard  Biddulph  Martin,  M.P.; 
Rev.  W.  D.  Morrison,  LL.D.;  J.  W.  Palmer,  A.I.A. ;  G.  H. 
Savage,  M.D.,  F.R.C.P.,  M.R.C.S. ;  Rev.  T.  W.  Sharpe,  C.B. ; 
Francis  Warner,  M.D.,  F.R.C.P.,  F.R.C.S.  Treasurer: 

Richard  Biddulph  Martin,  M.P.  Council:  Fletcher  Beach, 
M.B.,  F.R.C.P.,  M.R.C.S. ;  Mrs.  Dickinson  Berry,  M.D.  ;  F. 
J.  Campbell,  Iffi.D.  ;  R.  P.  Cockburn,  M.D.,  M.R.C.S., 

L. R.C.P. ;  S.  de  Brath  ;  M.  Friedeberger,  Ph.D. ;  Miss  Hilda 
Gavin;  W.  Hamilton  Hall,  L.R.C.P.,  M.R.C.S.,  F.S.A.;  C. 
AY.  Hole  (Delegate  from  the  National  Union  of  Teachers) ; 
H.  R.  Kenwood,  M.B.,  F.C.S.,  D.P.H.  (Delegate  from  the 
Sanitary  Institute):  A.  B.  Kingsford,  M.R.C.S.,  D.P.H. ;  R. 
Langdon-Down,  M.a.,  M.B.,  M.R.O.P.  ;  Sidney  Spokes, 

M. R.C.S.,  L.D.S.;  G.  E.  Shuttleworth,  B.A.,  M.D.,  M.R.C.S.  ; 
E.  White  Wallis,  F.S.S.  An  address  on  Degeneracy : 
Physical,  Mental  and  Moral,  was  delivered  by  Dr.  G.  E. 
Shuttleworth,  who  disavowed  the  pessimistic  views  held 
by  pome  as  to  the  extensive  prevalence  of  degeneracy 
in  the  nation.  He  was  unable  to  accept  all  that  Nordau 
had  written  as  to  genius  being  mainly  degenerate,  and 
Lombroso’s  and  Benedikt’s  theories  as  to  specialized  criminal 
types  of  brain.  Yet  the  subject  was  one  calling  for  scientific 
observation,  and  strenuous  measui'es  of  counteraction  where 
detected.  How  to  detect  early  signs  of  deviation  from  the 
normal  in  physical  and  mental  development  was  one  of  the 
questions  which  the  Society  had  set  itself  to  solve.  The 
report  on  the  examination  of  100,000  children  in  schools, 
issued  under  its  auspices  in  1895,  was  a  most  valuable  contri¬ 
bution  to  the  problem.  Anthropometric  observations  of  the 
growing  child  were  also  of  importance,  and  these  unfor- 
t^unately  were  too  few.  The  child  being  “father  to  the  man,” 
such  observations  would  have  national  value  in  relation  to 
the  alleged  physical  deterioration  of  army  recruits ;  and  it 
was  only  by  combating  adverse  conditions  in  the  incipient 
stage  that  good  could  be  effected.  Dr.  Shuttleworth  reviewed 
the  alleged  evidence  of  physical  deterioi’ation,  and  pointed 
out  that  even  if  it  were  proved  it  would  apply  only  to  the 
lowest  stratum  of  the  community.  He  referred  to  the  inquiries 
made  previous  to  factory  legislation  in  1832,  and  remarked 
that  then,  as  now,  unwholesome  conditions  of  town  life  and 
of  indoor  labour  were  undoubted  factors  in  physical  deformity. 
The  transmissibility  of  defects  was  next  considered,  and  it 
was  argued  that  much  depended  upon  environment  as  well  as 
upon  heredity.  Passing  to  the  subject  of  mental  degenemey, 
its  close  correlation  with  physical  degeneration  was  pointed 
out,  and  the  coincidence  of  physical  deforrnity  with  moral 
defect  had  been  noted  from  the  rnqst  ancient  times.  In 
conclusion,  the  causes  and  piossibilities  of  prevention  of 
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degenerate  states  were  briefly  considered.  The  restriction  of 
the  marriage  of  the  unfit  was  of  prime  importance  but  formed 
a  difficult  social  problem ;  antenatal  care  in  relation  to 
female  labour  was  desirable  ;  maternal  nursing  instead  of 
bottle  feeding  should  be  considered  a  social  duty  whenever 
practicable.  School  methods  should  be  brought  into  har¬ 
mony  with  physioh  gical  principles,  and  with  this  view  all 
teachers  shouid  be  trained  in  that  part  of  physiology  and 
psychology  which  had  a  direct  bearing  on  their  work,  Grow¬ 
ing  children  should  be  protected  from  overstrain,  mental  or 
physical,  and  their  conditions  of  life  rendered  as  favourable 
as  possible  by  legislative  restrictions  of  premature  employ¬ 
ment  out  of  school  hours,  as  well  as  by  sanitary  homes,  sani¬ 
tary  schools,  and,  if  needs  be,  by  supplementing  scanty  nutri¬ 
ment.  The  falling  birth-rate  was  briefly  alluded  to,  and  a 
hope  expressed  that  women,  while  aspiring  to  share  Avhat 
used  to  be  considered  the  responsibilities  and  employments 
of  men,  would  not  forget  that  the  sacred  duties  of  mother¬ 
hood  must  not  be  shirked. 


MEDICAL  NEWS. 


Mr.  Alban  Doran  has  been  elected  Honorary  Member  of 
the  Berlin  Gesellschaft  liir  (Teburtshiilfe  und  Gyniikologie. 

Tjie  Duke  of  Norfolk  has,  in  celebration  of  his  recent 
marriage,  given  ;<^i,ooo  to  the  Norfolk  and  Norwich  Hospital, 
to  establisli  an  ophthalmic  department. 

International  Conference  on  Tcberculosts. — The  Con¬ 
ference  will  meet  in  Copenhagen  on  May  26th  next.  The 
National  Association  in  England  will  be  represented  by  Sir 
W.  Broadbent,  Bart,,  Dr.  Nathan  Raw,  and  Dr.  Alfred 
Hillier. 

’  Antivivisection  in  the  Hnited  States. — The  Committee 
of  the  Massaidiusetts  Sta^e  Legislature,  which  has  had  under 
consideration  a  Bill  for  the  regulation  and  control  of  vivi¬ 
section,  has  given  leave  to  the  petitioners  to  withdraw.  This 
seems  to  be  a  polite  expression  for  rejection  of  the  measure, 
which  has  had  the  same  fate  for  several  preceding  years. 

A  Congress  against  Drink  and  Consumption. — A  Uni¬ 
versity  Antialcoholic  and  Antituberculous  Congress  is  to  be 
held  at  Montpellier  on  May  24th  and  2qth.  The  programme 
of  the  Congress  includes  reports  and  discussions  on  the 
struggle  against  alcoholism  and  tuberculosis  in  the  T'nivir- 
sities  of  Bordeaux,  Toulouse,  and  Montpellier,  and  the 
consideration  of  a  scheme  of  mutual  insurance  against 
tuberculosis. 

King  Edavard’s  Hospital  Fund.— Sir  John  Aird  has  offered 
to  increase,  hi.s  annual  subscription  to  the  King  Edward 
Hospital  Fund  for  London  by  ico  guineas,  this  sum  to  be 
specially  appropriated  to  endowment  in  order  to  raise  the  fixed 
annual  income  from  investments  and  other  sources  to  ;,^5o,ooo. 
This  is  in  response  to  the  offer  of  an  anonymous  donor  to  give 
a  sum  estimated  to  produce  ;.^4,6oo  a  year  if  others  will  give 
the  sum  necessary  to  produce  double  that  amount  by  the  end 
of  this  year. 

The  Composition  op  Proprietary  Remedies. — The  Legis¬ 
latures  of  Massachusetts,  Ohio,  and  New  A"ork,  have  had  Bills 
submitted  to  them  during  the  present  session  providing  for 
the  publication  of  the  formulae  of  all  proprietary  remedies 
sold  within  the  confines  of  those  States.  Each  bottle  or 
packet  must  contain  an  exact  statement  of  the  ingredients  of 
Avhich  the  medicines  are  composed  and  the  relative  quantities 
of  each  ingredient. 

Dr.  Koch  on  Cattle  PLAfiUE  in  Egypt.— Dr.  Koch,  in  the 
report  containing  the  results  of  his  investigations  on  cattle 
plague  in  Egypt,  which  was  laid  before  the  Ministry  on 
May  13th,  gives  it  as  his  opinion  that  the  plague  is  an 
extremely  mild  form  of  rinderpest,  and  one  more  allied  to 
Texas  and  Transcaucasian  fever,  the  germ  conveying  the 
infection  bearing  also  some  analogy  to  the  parasite  found  in 
coast  fever  in  West  Africa.  He  recommends  the  Govern¬ 
ment  to  pursue  the  measures  already  adopted,  such  as  the 
application  of  injections  and  the  isolation  of  infected 
animals. 

Small-pox  Investigation, — At  a  meeting  of  the  managers 
of  the  Metropolitan  Asylums  Board  on  May  14th  the  Cleik 
announced  the  receipt  of  letters  from  the  guardians  of 
Islington,  Poplar,  Westminster,  Lambeth,  Camberwell, 


Lewisham,  and  Holborn,  protesting  against  the  resolutio 
by  which  on  April  30th  the  Board  determined  to  perm; 
experimental  work  in  connexion  with  the  causation  of  small  ■ 
pox  to  be  carried  on  at  Joyce  Green.  It  ivas  proposed  th^ 
the  letters  should  be  referred  to  the  General  Purposes  Com 
mittee  for  consideration  and  report,  but  the  Board  reafflrme! 
its  previous  decision  in  the  matter  l»y  resolving  to  proceei 
with  the  next  business;  the  letters  therefore  will  merel 
receive  formal  acknowledgement,  j 

University  of  Pennsylvania. — The  new  medical  labors toi-' 
of  the.  University  of  Pennsylvania,  the  erection  of  whic^ 
has  taken  four  years,  is  to  be  formally  opened  o; 
June  30th.  Exclusive  of  site  and  equipment  the  building  ha 
cost  nearly  ;^i4o, 000.  It  is  the  first  of  a  group  of  building 
which  it  is  proposed  to  erect  and  which  when  completed  i^iL 
it  is  hoped,  form  the  largest  system  of  buildings  devoted  t' 
the  teaching  of  medicine  in  the  world.  The  laboratory,  wind 
is  two  stories  in  height  above  a  high  basement,  has  a  front  0: 
340  ft.  and  a  depth  of  200  ft.  It  contains,  in  addition  to  room' 
for  private  research  and  a  library,  large  laboratories  cl 
pathology,  pharmacy  and  pharmaco-dynamics,  two  museums) 
three  smaller  laboratories  for -comparative  pathology,  neurcl 
pathology  and  surgical  pathology,  rooms  for  photographu 
work,  twenty  rooms  for  subsection  teaching  and  four  Jectur 
rooms,  two  with  sitting  accommodation  for  185  students  eacl 
and  two  for  400  each.  ; 

Leeds  Public  Dispensary  —The  new  buildings  of  tla 
Leeds  Public  Dispensary,  an  institution  of  great  local  im: 
portance,  were  opened  on  Alay  12th  by  Professor  Oliffor' 
Allbutt,  F.R.S.  Very  ample  and  excellently  planned  accomi 
modation  is  provided  forthe  following  departments  :  Medical 
surgical,  ophthalmic  and  aural,  casualty,  and  dental,  .-i 
clinical  laboratory  is  also  installed,  and  in  addition  aii 
isolation  room  for  the  immediate  segregation  of  any  case  o| 
of  infectious  disease  presenting  itself  among  the  out-patient 
attending.  Nearly  the  whole  of  one  floor  is  given  up  to  tliti 
purposes  of  dentistry,  the  importance  of  which  to  thepoo; 
thus  receives  fuller  recognition  than  that  commonly  accorded. 
Dr.  Allbutt,  whose  connexion  with  the  institution  begar 
forty  years  ago,  gave  an  interesting  sketch  of  his  reminis-‘ 
cences  of  its  work.  To  these  Mr.  C.  G.  AVheelhouse,  who  was 
also  present,  added  some  of  his  own.  His  knowledge  of  llifi 
dispensary's  work  went  back  to  1846,  and  as  one  of  tlie  honorary 
staff  he  co-operated  in  its  work  from  1853  to  1864. 

City  of  London  PIospital  for  Diseases  of  The  Chest.--] 
The  Lord  Mayor  presided  on  May  13th  at  the  festival  dinner 
of  the  City  of  London  Hospital  for  Diseases  of  the  Chest  at  the 
Hotel  Cecil,  Strand.  After  the  usual  loyal  toasts  had  been 
honoured  the  Lord  Mayor,  in  proposing  “Prosperity  to  theCity. 
of  London  Hospital  for  Diseases  of  the  Chest,”  drew  special} 
attention  to  the  welcome  presence  of  the  representatives  from 
various  working  men’s  societies.  It  was,  he  considered,  a 
matter  for  sincere  congratulation  that  the  funds  of  the, 
institution  were  contributed  to  so  largely  by  working  men.  In^ 
the  course  of  the  past  year  the  number  of  attendances  in  the' 
out  patient  department  amounted  to  63,709  and  in-patients  to' 
the  number  of  848  were  admitted  into  the  institution  in  thel 
course  of  the  same  period.  Unfortunately,  owing  to  the  lack 
of  funds,  24  beds  still  remained  closed.  An  annual  income  of 
;,6i2,oco  was  required  to  keep  the  hospital  going  at  its  full 
efficiency,  but  the  sums  from  donations  and  subscriptions  fell 
far  short  of  that.  The  Lord  Mayor  s  speech  was  followed  by 
an  announcement  from  the  Secretary'  of  the  hospital,! 
Mr.  H.  D.  Ryder,  who  had  the  satisfaction  of  reading  out 
list  of  donations  and  subscriptions  amounting  to  over  2'3.oood 
The  toast  of  “The  Medical  Staff”  was  proposed  by  Aldermani 
and  Sheriff  Sir  John  Knill  and  was  replied  to  by  Dr.  Heron.; 
In  proposing  the  toast  of  “The  Committee  and  Executive; 
Staff”  Sir  William  Church  explained  that  his  connexion  witb< 
the  Hospital  Sunday  Fund  and  with  the  King's  Fundi 
enabled  him  to  judge  of  the  efficiency  of  the  Committee  of; 
Management  and  the  executive  body  of  the  institution.  The^ 
hospital  was  so  well  managed  that  amongst  institutions  of  a  r 
similar  kind  it  had  come  to  be  considered  almost  a  ipattern  ) 
hospital .  He  had  been  a  visitor  to  the  City  of  London  Hospital ; 
for  Diseases  of  the  Chest  and  he  kneiv  how  well  the  patients^ 
Avere  treated  and  how  comfortable  they  were,  and  he  was  glad  , 
also  to  be  able  to  state  that  that  satisfactory  result  wa8|‘ 
reached  at  considerably  less  cost  per  head  than  at  similar  i 

institutions.  Alderman  Sir  G.  W.  Truscott  acknowledged  this 
toast,  and  a  most  successful  evening  was  concludee.  by; 
Sir  G.  W.  Truscott  proposing  “  The  Health  of  the  Chairman,  ^ 
to  which  a  suitable  acknowledgement  was  accorded. 


Jay  21,  1904.1 


THE  FUTUEE  OF  LONDON  MEDICAL  EDUCATION. 


tTH*  British 
Medical  Jourval 


BRITISH  MEDICAL  ASSOCIATION. 

ascriptions  to  the  British  Medical  Association  for 
le  year  1904  are  now  due  and  should  be  forwarded 
y  postal  order  or  cheque  to  the  amount  of  25s. 
I  the  General  Secretary,  429,  Strand,  London,  W.C., 
',  in  the  ease  of  Coloni^  members,  to  their  Branch 
?easurer. 

iSrtttsi)  iWcMcal  ^Journal. 


SATURDAY,  MAY  2ist,  1904. 

■ - ♦ - 

THE  FCTURE  OF  LONDON  MEDICAL 
EDUCATION. 

KXT  events  in  Fingland  and  discussions  which  have 
en  in  connexion  with  them  have  created  in  the  minds  of 
ly  persons  a  kind  of  aversion  towards  every  dissertation 
n  the  subject  of  education.  We  hope,  however,  that  this 
will  not  deter  any  of  our  readers  from  carefully  perusing 
oration  upon  the  future  of  London  medical  education 
vered  before  the  Medical  Society  of  London,  and  pub- 
3d  in  this  issue.  Distinguished  physician  and  Deputy- 
ncellor  of  the  University  of  Wales,  Sir  Isambard  Owen 
i  Is  no  introduction,  and  his  oration  is  a  singularly 
r  statement  of  the  main  facts  of  the  whole 
ition  as  it  at  present  stands,  having  the  advant- 
of  being  couched  in  simple  language,  and 
.'id of  those  minute  details  which  are  irritating  to  the 
:  ral  public  and  only  of  special  import  to  those 
ediately  concerned  in  their  settlement.  The 

tion  of  medical  education  in  general  and  of  medical 
i  ation  in  London  in  particular,  though  one  which  natu- 
I  interests  medical  men,  nevertheless  concerns  them  not 
3  than  it  does  the  whole  nation.  The  well-being  of 
if  any,  medical  men  at  present  in  practice  will 
:  fected,  either  favourably  or  unfavourably,  by  the  solu- 
;  of  the  difficulties  which  at  present  surround  medical 
ation  in  London.  For  good  or  bad,  their  education,  so 
IS  universities  and  schools  can  effect  it,  is  complete, 

I  how  the  education  of  the  medical  student  of  the 
■  ’e  shall  be  conducted  affects  them  not  at  all ;  the  fact 
'fore  that  the  present  movement— one,  indeed,  which 
:ited  the  whole  reconstruction  of  London  Univer- 
:  -should  have  been  organized  and  is  now  being 
lied  forward  by  medical  men  who  have  been  singularly 
“ssful  in  their  own  career  should  be  sufficient  proof  in 
■ '  of  the  real  existence  of  the  needs  upon  which  the 
iis  made  are  based.  The  project  in  view,  indeed,  is, 
r  Isambard  Owen  points  out,  not  in  the  interest  of  medi- 
.  len  in  particular  but  in  that  of  all  men  alike.  Disease 
accident  are  no  respecters  of  time  and  place;  the 
of  the  w’ealthiest  may  at  any  moment  rest  upon  the 
!  and  knowledge  of  the  humblest  village  practi- 
)  r;  failure  at  any  point  of  the  sanitary  guard 
h  in  times  of  danger  preserves  a  nation  from 
'mic  disease  may  let  in  an  enemy  that  will  cost  the 
'  n  more  than  it  could  ever  spend  upon  its  medical 
1  jls.  Finally,  the  medical  profession  is  not  one  that  can 
Urged  with  making  an  illiberal  or  selfish  use  of  ibsknow- 
D,  but  one  which  has  always  loyally  consulted  the 
!lc  advantage  first  of  all.  Of  its  generosity  in  labour 
ftublic  never  scruples  to  make  unsparing  use,  and  it 
il  the  heavy  demands  made  upon  it  with  unfailing 
i  ace  and  public  spirit. 
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The  claims  of  medicine  upon  the  public  arc  so  great  that  it 
would  be  the  more  peculiar  that  London  medical  education 
should  not  hitherto  have  received  support  from  the  public 
purse  were  it  not  for  the  fact — pointed  out  I)y  Sir  Isambard 
Owen-  that  the  public  lias  grown  accustomed,  and  almost 
been  taught,  to  regard  medical  education  as  a  matter 
which  concerns  no  one  l^ut  medical  men  themselves. 
Whether  from  choice  or  necessity,  medical  education  in 
London  in  the  past  has  been  conducted  chiefly  as  a 
matter  of  private  enterprise,  and  in  this  way  enormous 
sums  of  private  money  have  been  invested  in  buildings 
and  equipment,  and  the  needs  of  the  day  have  thus  been 
met. 

In  the  early  future,  however,  such  efforts  will  not 
suffice.  At  one  time  the  whole  education  of  the  medical 
student  could  be  conducted  within  the  walls  of  a  hospital 
with  the  addition  of  a  very  few  tutorial  buildings.  This  is 
no  longer  the  case.  The  medical  curriculum  now  is  prac¬ 
tically  divided  into  two  parts.  Of  these  the  later  and 
more  strictly  professional  should,  and  indeed  can,  be  con¬ 
ducted  only  within  the  precincts  of  great  hospitals  situated 
within  reach  of  vast  populations  and  with  unfailing  sources 
of  clinical  material  in  the  shape  of  cases  of  disease  and  in¬ 
jury  of  all  characters.  This  part  of  medical  education  can 
continue  to  be  conducted  in  the  medical  schools  as  they  at 
present  exist,  but  in  spite  of  clashing  interests  wflrich  might 
have  been  expected  to  interfere  it  is  an  axiom  accepted 
now  by  all  London  medical  schools  alike  that  the  earlier 
or  more  academic  studies  could  best  be  and  should  be 
conducted  in  a  central  institution  devoted  exclusively 
to  those  sciences  upon  w’hich  both  medical  and  surgical 
practice  depend. 

It  is  the  foundation  and  endowment  of  such  a  school 
upon  an  adequate  footing,  one  which  has  been  christened 
in  advance  “The  Institute  of  Medical  Sciences,”  which  is 
now  in  question.  It  is  a  project  of  the  highest  importance, 
and'  one  which  should  excite  the  enthusiasm  of  all 
those,  whether  rich  or  poor,  who  are  interested  in 
the  well-being  and  progress  of  the  nation.  The 
metropolis  of  England,  like  those  of  many  other  civilized 
countries,  is  perhaps  somewhat  lacking  in  a  spirit  of  local 
patriotism.  In  the  matter  of  medical  education,  however, 
one  explanation  in  addition  to  that  to  which  we  have 
already  referred  may  possibly  be  that  hitherto  there  has 
been  no  definite  project  or  plan  by  which  public  interest 
could  be  aroused  or  the  purses  of  rich  men  opened. 

But  this,  again,  is  no  longer  the  case.  The  object  which 
the  University  of  London  has  in  view  is  a  perfectly 
definite  one,  and  at  once  local  and  national.  The  fact  that 
provincial  universities  have  sprung  up  and  are  doing  all  in 
their  power  in  nowise  affects  its  imperial  importance. 
Apart  from  the  fact  that  London  possesses  a  field  of  clinical 
instruction  unequalled  throughout  the  world,  the  tendency 
must  be  for  the  best  clinical  and  teaching  talent  to  be 
attracted  to  metropolitan  schools  and  hospitals  so  long  as 
the  greatest  prizes  of  the  profession  are  to  be  found  in  the 
capital.  It  follows,  therefore,  as  Sir  Isambard  Owen  has 
pointed  out,  that  whatever  the  provincial  universities  may 
succeed  in  doing,  it  would  be  disastrous  not  only  to  Lon¬ 
doners,  but  to  England  and  AVales  as  a  whole,  and,  it  may 
indeed  be  added,  the  whole  empire,  if  London  should 
cease  to  occupy  the  position,  which  it  has  held  up  to  the 
present  and  should  always  retain,  as  the  principal  seat  of 
medical  education  in  this  country.  Of  this,  however,  there 
will  be  no  small  risk  if,  owing  to  lack  of  public  support, 
the  desire  of  London  University  to  establish  a  central 
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school  of  instruction  in  the  preliminary  sciences  should 
fail  to  be  early  realized. 


Nor,  again,  should  the  interests  of  individual  institutions 
either  from  lack  of  sufficient  study  of  the  questions  in¬ 
volved  or  from  other  cause,  be  allowed  to  interfere  with 
the  realization  of  the  i^ain  object  in  view.  Of  this  there 
must  be  always  some  risk  and  there  would  appear,  indeed, 
to  be  some  reason  to  suppose  that  some  such  clashing 
of  supposed  interests  or  misapprehension  of  the  true 
position  has  already  taken  place. 

The  gift,  for  instance,  of  ^100,000  by  Sir  Donald  Currie 
to  University  College  has  been  mistaken  by  many  persons 
as  a  gift  to  the  University  of  London,  and  from  some  of 
the  terms  employed  in  the  deed  of  gift  it  appears  possi¬ 
ble  that  the  munificent  donor  may  have  been  under  the 
same  impression.  This,  however,  as  Mr.  Butlin,  Dean  of  the 
Faculty  of  Medicine,  has  pointed  out,  is  not  the  case. 
It  is  a  gift  to  University  College,  and  as  soon  as  the  re¬ 
maining  sum  of  ^18,000  is  obtained,  that  College  will  be¬ 
come  incorporated  with  the  University.  But  this  incor¬ 
poration  will  not  in  any  way  diminish  the  necessity  for  the 
establishment  of  an  Institute  of  Medical  Sciences  under 
the  control  of  the  Medical  Faculty  of  the  University 
of  London,  at  which  medical  students  in  London  can 
begin  their  studies,  irrespective  both  of  the  hospitals  at 
which  they  propose  eventually  to  complete  their  education, 
and  of  the  degrees  or  other  medical  qualifications  which  they 
aspire  to  obtain. 


THE  FOOD  QUESTION  IN  HEALTH  AND  IN 

DISEASE. 

The  quantity  and  quality  of  the  food  daily  consumed 
play  such  a  large  part  in  the  maintenance  of  health  and 
in  the  treatment  of  disease  that  it  is  rather  remarkable 
that  closei  attention  has  not  been  paid  to  this  important 
question.  We  are  told  by  the  physiologist  that  certain 
quantities  of  nitrogenous  and  starchy  foods,  of  fat,  sugar, 
etc.,  are  necessary  for  healthy  existence,  the  quantities 
varying  with  the  mode  of  life,  but  an  infinite  difierence  of 
opinion  is  discoverable  when  we  try  to  ascertain  how  this 
necessary  material  is  to  be  taken  in  the  form  of  the 
ordinary  articles  of  diet. 

On  one  point  alone  is  there  agreement;  the  general  rules 
by  which  the  feeding  of  infants  should  be  determined  are 
well  understood  although  not  by  any  means  generally  fol¬ 
lowed,  as  was  pointed  out  in  the  British  Medical  Journal 
in  the  articles  lately  published  on  Physical  Degeneration. 

As  regards  the  feeding  of  children  of  school  age  no  such 
recognized  system  exists,  and  here  there  appears  to  be 
room  for  great  improvement  as  has  been  mentioned  in  the 
articles  just  referred  to,  as  well  as  in  some  others  on  the 
Food  Factor  in  Education.  Indeed  the  mere  fact  that 
the  feeding  of  children  in  English  boarding  schools 
altogether  differs  from  that  of  similar  children  in  France 
and  Germany  is  alone  sufficient  to  indicate  the  need  of 
some  thorough  investigation  which  may  lead  to  a  diet 
established  on  a  scientific  basis. 

It  IS  not,  however,  for  children  alone  that  a  diet  table 
based  on  more  exact  knowledge  is  a  necessity.  Adults  find 
themselves  in  no  better  case.  What  shall  I  eat  and  drink  ? 
is  a  question  constantly  put  to  the  doctor,  and  one 
which  the  conscientious  physician  often  finds  it  hard  to 
■  answer. 

Popular  impression,  lately  perhaps  influenced  by  a  sue- 
•cessful  play,  inclines  to  the  view  that  we  usually  eat  too 


much,  as  exemplified  by  the  saying  that  “man  digslii- 
grave  with  his  teeth.”  But  there  can  be  little  doubt  a' 
if  graves  be  not  dug,  strength  and  usefulness  are  oen 
impaired  by  giving  too  little  occupation  to  the  mastica'm 
organs.  How  often  are  insomnia  and  other  neuroses  L 
to  the  tea  and  egg  for  dinner  so  dear  to  the  feminine  hfrt 
and  how  much  brain  fag  may  not  be  put  down  to  the  ciee 
and  roll  for  lunch  of  a  busy  city  man  ?  On  the  other  Ud 
it  is  quite  true  that  too  much  is  as  bad  as  too  little ;  at  ji 
is  certain  that  frequent  meat  meals,  washed  down  nh 
copious  draughts  of  alcoholic  liquors,  often  impair  ne 
health  of  a  man  ^king  little  or  no  exercise,  and  maU 
the  very  cause  of  the  sense  of  lassitude  and  exhausm 
which  lead  him  to  take  more  food  or  yet  anoiher  pick-e- 
up.  What  is  contended  for  is  a  closer  study  of  this  11- 
important  subject,  after  which  it  should  not  be  atill 
impossible  to  prescribe  a  diet  based  on  scientific  inqry 
and  exact  knowledge.  ; ' 

It  is,  however,  when  we  have  to  advise  a  dietary  for  ‘r- 
sons  whose  health  is  impaired  that  we  become  most  <n- 
scious  of  the  diflBculty  of  deciding  among  various  systeis. 
usually  altogether  empirical,  and  that  we  feel  the  needir 
some  certain  foundation  on  which  to  base  our  judgeniit. 
The  chaotic  state  of  professional  opinion  on  this  subject  is 
clearly  exhibited  in  a  discussion  which  took  place  last  j-ir 
at  the  Balneological  Society  with  regard  to  the  best  dieti)r 
gouty  and  rheumatic  patients.  Almost  every  poss'le 
different  view  found  expression  among  those  present,  id 
there  was  no  consensus  of  opinion  either  as  to  the  numjr 
of  meals  nor  as  to  the  proportion  which  the  nitrogenouDr 
starchy  constituents  should  bear  to  the  other  elementof 
the  diet.  In  fact,  as  regards  sufferers  from  these  c«- 
plaints,  all  shades  of  opinion  can  be  found  among  ;med:il 
men,  some  of  whom  advocate  a  diet  consisting  of  l<n 
meat  and  hot  water,  while  others  prefer  a  moderate  mi:d 
diet ;  and  yet  again  others  who  prefer  a  diet  from  wtik 
nitrogenous  food  is  as  far  as  possible  excluded. 

To  refer  to  only  a  few  of  the  other  cases  in  whicia 
scientific  feeding  of  the  patient  would  be  of  the  fit 
importance,  there  may  be  mentioned  the  question  as  to  tj? 
place  of  milk  in  the  diet  of  typhoid,  as  to  the  quantity'! 
food,  and  especially  of  liquids,  in  the  treatment  of  son 
forms  of  cardiac  disease,  and  the  burning  question  as ) 
the  place  of  alcohol  in  the  treatment  of  disease,  whotll' 
chronic  or  acute. 

As  i^regards  dyspeptics,  very  various  diets  seem  ) 
suit  different  cases  of  the  complaint,  and  while  the  pb- 
sician’s  advice  rarely  goes  beyond  the  prohibition  of  a  u 
especially  indigestible  articles,  the  sufferer  mostly  has 
find  out  for  himself  what  he  should  eat,  drink,  and  avoi 
and  usually  acquires  that  knowledge  at  the  expense  of  rou( 
pain  and  discomfort. 

It  was  said,  twenty  years  ago,  that  a  doctor  was  onewb 
to  a  body  of  which  he  knew  nothing  administered  drugs  ' 
which  he  knew  little  more.  This  taunt  is  hardly  deserve 
by  the  profession  to-day.  But  if  for  drugs  we  substitut 
the  word  food  the  accusation  would  not  be  without  soie 
point.  It  is  probable  that  it  will  continue  in  some  ineasui 
to  be  deserved  until  the  food  question  is  given  its  prope 
place  in  the  medical  curriculum.  The  study  of  dietetic' 
should  be  looked  upon  as  very  nearly,  if  not  quite,  as  im 
portant  as  the  study  of  therapeutics. 

The  Treasurer  of  the  Epsom  College  acknowledges  will 

thanks  the  receipt  of  a  donation  of  2s.  lod,  in  aid  of  thi 
Royal  Medical  Foundation  from  the  yt.  Andrew’s  Graduates 
Association. 
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HEREDITY,  TUBERCULOSIS,  AND  LIFE 
ASSURANCE. 

I  RiX(;  recent  years  the  importance  of  a  family  history 
■tuberculosis  in  regard  to  life  assurance  has  been  vari- 
jily  estimated.  Some  have  been  inclined  altogether  to 
regard  it  except  in  so  far  as  there  is  obvious  danger  of 
; action  for  any  one  living  in  the  same  house  with  con- 
inptive  and  expectorating  relatives;  but  Dr.  Finlayson, 
in  address  delivered  recently  before  the  Insurance  and 
uarial  Society  of  Gla-gow,^  endeavoured  to  show  that 
'  discovery  of  the  tubercle  bacillus  has  not  upset  the 
; Qciples  which  have  been  recognized  and  acted  on  ‘by 
■st  life  assurance  medical  officers. 

)r.  Finlayson  alluded  to  the  work  of  Dr.  Claud  Muirhead, 
n  in  his  survey  of  twenty-one  years’  mortality  experi- 
!  e  of  the  Scottish  Widows’  Fund,  pointed  out  the  curious 
that  those  who  died  of  apoplexy  during  those  years 
r  given  on  the  average  a  worse  family  history  of  con- 
iption  than  those  who  actually  died  of  consumption.  On 
other  hand,  it  must  be  noted  that,  of  the  254  consump- 
!S,  80.70  per  cent,  were  below  the  average  weight,  while  of 
152  non-consumptives  only  40.13  per  cent,  were  under 
fghi.  Therefore  60  per  cent,  of  the  non-consumptives 
I  weight  of  body  in  their  favour  although  their  family 
,  ory  in  regard  to  consumption  was  worse.  Moreover 
:  Muirhead  recognized  that  46  per  cent,  of  the'consump- 
;  s  entered  under  30  years  and  88  per  cent,  under  40 
I -s  so  that  their  family  histories  were  very  imperfect 
^  nthey  joined  the  Society. 

1  discussing  the  main  facts  of  heredity  in  disease  Dr. 

:  ayson  pointed  out  the  importance  of  obtaining  data 
1  only  in  regard  to  the  diseases  of  the  parents  and 
[  hers  and  sisters,  but  also  in  regard  to  the  brothers  and 
‘rs  of  the  parents  and  the  parents’  parents  and  their 
fhers  and  sisters.  He  maintained  that,  from  the  life 
I  ranee  point  of  view,  it  comes  to  the  same  thing  whether 
; tubercle  bacillus  itself  is  inherited  (as  undoubtedly  it 
rare  cases)  or  whether  merely  the  disposition  to  infee- 
t  and  to  succumb  to  infection  is  what  descends  to  the 
:'ring.  In  regard  to  heredity  and  infection  with 
I  rcle  bacilli  we  have  the  old  question  of  the  soil  and 
I  seed.  “  If  a  youth  attending  some  popular 
:  ice  classes  in  Glasgow  goes  home  to  the  country 
:iay  hear  his  grandmother  speaking  of  the  mould  on  a 
1  of  old  boots,  lying  in  a  room,  as  a  proof  of  damp ;  her 
■  dson,  full  of  pity  for  her  antiquated  notions,  explains 
‘  mould  is  a  vegetable  growth,  due  to  a  living  germ, 
bh  has  infected,  as  it  were,  the  boots  and  made  them 
'  Idy ;  he  may  offer  to  demonstrate  the  growth  under  the 
-'oscope,  and  ask  triumphantly  if  damp  can  cause  a 
i  table  growth.”  Yet,  Dr.  Finlayson  remarks,  the  grand- 
»ier  is  just  as  near  the  truth  as  her  grandson.  Indeed, 

'  seed  and  the  soil  are  equally  important,  and  this  is 
»jnized  in  every  insurance  paper.”  The  “seed”  of 
rculosis  is  abundant  enough,  and  the  possibilityfof  a 
lial  predisposition  to  tuberculous  infection  must 
sys  remain  an  important  question  in  life  assurance.  A 
^:amily  history  is  particularly  grave  when  the  proposer 
*'8  poor  physique,  and  the  environment  of  the  indivi- 
1  at  his  work  or  in  his  residence  must  naturally  be 
’lidered  together  with  his  inherited  constitution.  An 
age  in  the  applicant  before  the  family  history  is  fully 
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developed,  and  before  the  proposer’s  health  and  constitu¬ 
tion  are  consolidated,  ought,  it  is  contended,  to  make  us 
more  cautious  in  dealing  with  those  presenting  tuberculous 
tendencies  in  their  family  history. 

- ^ - 

THE  NATIONAL  ANTIVIVISECTION  SOCIETY. 

The  annual  meeting  of  the  National  Antiviviseotron  Society 
was  held  on  May  17th,  presided  over  by  Lord  Llangattock, 
and  graced  by  the  presence  of  the  usual  assortment  of  peers, 
peeresses,  and  parsons.  This  being  the  formal  annual 
meeting  of  the  year  some  reference  could  not  be  avoided  to 
the  speech  made  by  Mr.  Stephen  Coleridge  upon  the  last 
corresponding  occasion,  to  tbe  libel  case  in  which  it  re¬ 
sulted,  and  to  the  crushing  defeat  and  exposure  which  the 
Society  had  suffered  in  the  person  of  its  Secretary  and 
Treasurer  in  the  action  of  Bayliss  v.  Coleridge.  This 
case  and  the  verdict  Lord  Llangattock,  however,  with 
commendable  discretion,  refused  to  discuss  in  detail,  and 
contented  himself  with  denouncing  as  outrageous  the 
damages  awarded  to  Dr.  Bayliss,  and  exacted  in  the  form 
of  voluntary  contributions,  together  with  the  heavy  costs, 
out  of  the  pockets  of  the  Society’s  friends.  This  done  he 
passed  on  to  ask  those  present  to  believe  that  the 
whole  affair  had  really  been  a  blessing  in  disguise, 
and  that  the  Society  and  its  influence  bad  been 
marvellously  strengthened  thereby.  In  support  of  this 
cheerful,  if  inaccurate,  view  of  matters  he  subsequently 
drew  an  impressive  picture  of  the  work  done  as  that  of  a 
flourishing  influential  Society  with  fresh,  new,  offshoots 
built  upon  “sure  foundations,”  and  exhibiting  useful 
activity  of  every  kind.  It  was  not  the  sort  of  representa¬ 
tion  of  which  Robert  Burns  was  thinking  when  he  ex¬ 
pressed  his  longing  for  some  means  by  which  people  could 
see  themselves  as  others  see  them,  but  a  looking-glass 
picture  pure  and  simple.  Such  as  it  was,  however,  it  must 
have  been  very  exhilarating  to  those  whom  collectively 
it  purported  to  represent.  It  was,  therefore,  somewhat 
of  an  anticlimax,  and  must  have  been  rather  a  shock 
to  his  audience  when  Lord  Llangattock  admitted  soon  after 
that  the  Society,  whose  spreading  influence  he  had  just 
described,  had,  in  spite  of  its  most  strenuous  efforts,  totally 
failed  to  prevent  Birmingham  University  from  being  added 
to  the  list  of  places  licensed  under  the  Vivisection  Act. 
He  was  followed  by  Mr.  Stephen  Coleridge,  who  was  quite 
in  his  best  form,  and  in  no  whit  abashed  by  the  damning 
exposure  of  his  methods  to  which  delicate  if  insufficient 
reference  had  just  been  made.  He  unctuously  expressed 
his  joy  at  finding  himself  in  the  same  place  as  last 
year  able  to  repeat  what  he  is  pleased  to  call  his 
vindication  of  the  justice  of  the  cause  of  the  Society.  He 
was  not  ashamed  practically  to  repeat  his  charges  against 
scientific  workers  of  practising  meaningless  and  immoral 
torture,  and  said  that  vivisectors  in  his  view  represented 
the  base  forces  of  selfishness  in  the  world,  and  that  they 
were  indifferent  to  faith,  loyalty,  steadfastness,  generosity, 
self-sacrifice,  and  valour.  Finally,  in  one  of  those 
flights  of  oratory  in  which  he  so  entirely  loses  sight 
of  the  true  bearings  of  the  matter  with  which  he 
deals,  he  concluded  by  proclaiming  anathema  against  the 
Metropolitan  Asylums  Board,  and  threatening  it  with  the 
pains  and  penalties  which  it  will  incur  should  it  persist  in 
its  determination  to  permit  of  endeavours  being  made 
under  its  auspices  to  discover  a  sure  means  of  abolishing 
small-pox.  The  means  which  are  in  view,  it  should  be 
noted,  are  nothing  more  formidable  than  the  inoculation 
of  a  few  animals,  inoculations  precisely  of  the  same  general 
character  as  those  by  which  thousands  of  human  children 
have  been  protected  against  diphtheria  during  the  course 
of  the  last  few  years.  We  need  only  add  that  the 
account  given  at  this  meeting  of  the  general  effects 
of  last  year’s  events  upon  the  antivivisection  movement 
seems  to  us,  as  to  most  people,  in  no  way  correct. 
The  public  is  now  well  aware  of  the  methods  by  which 
the  campaign  is  pursued,  and  has  some  conception  of  the 
kind  of  confidence  which  it  should  place  in  the  statements 
made  by  Mr.  Stephen  Coleridge  and  those  who  speak  in  the 
name  of  the  Society.  Nevertheless,  we  must  congratulate 
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A  DISCEEET  JURY. 


Mr.  Stephen  Coleridge  and  his  friends  upon  the  happy  way 
in  which  they  are  able  tj  bear  up  under  sufferings  which, 
if  not  so  useful,  must  be  at  least  as  acute  as  those  of  the 
animals  for  whom  they  profess  so  much  pity. 


A  DISCREET  JURY. 

It  is  satisfactory  to  be  able  to  note  that  twelve  men  have 
for  once  in  a  way  failed  to  exhibit  the  usual  sheep-like 
docility  of  Mr.  Troutbeck’s  juries  and  refused  to  accept  the 
invitation  from  him  to  add  to  their  verdict  a  rider  censur¬ 
ing  a  London  hospital.  The  circumstances  in  this  case 
were  that  a  man,  who  had  been  knocked  down  by  a  run¬ 
away  horse  and  carriage,  was  brought  to  the  West  London 
Hospital  where  he  was  found  to  be  suffering  from  shock,  a 
broken  leg,  and  some  obscure  injury  to  the  pelvis.  There 
was  no  bed  vacant,  but  in  view  of  his  condition  arrange¬ 
ments  were  made  to  keep  him  for  nine  hours  upon  an  ex¬ 
temporized  couch,  during  which  time  he  received  from  the 
officials  of  the  hospital  every  possible  attention.  There¬ 
after  he  was  sent  to  his  own  home  on  a  stretcher.  His 
friends,  however,  strongly  objected  to  his  not  being  per¬ 
manently  adniitted,  and  in  reasoning  with  them  the 
house-surgeon  in  charge  of  the  case  seems  to  have  mentioned 
the  fact  that  the  patient  was  a  very  well-to-do  man,  the 
manager  of  an  ice-cream  company.  Eeference  was  made  to 
this  fact  not  as  a  reason  for  refusing  permanent  admission 
but  as  a  circumstance  which  rendered  his  return  home  less 
to  be  regretted,  inasmuch  as  that  being  well-to-do  the 
patient  was  in  a  position  to  secure  every  attention  at  home. 
The  constable  who  accompanied  the  deceased  to  the  hos¬ 
pital  said  he  saw  no  want  of  attention  whatever,  but  never¬ 
theless  at  the  inquest  accusations  were  made  of  cruelty 
and  neglect  on  the  part  of  the  hospital  authorities.  In 
summing  up,  Mr  Troutbeck  practically  refused  to  accept 
the  statement  that  permanent  admission  was  refused  be¬ 
cause  no  bed  was  vacant,  and  ascribed  it  to  a  failure  on  the 
part  of  the  hospital  surgeon  to  diagnose  the  real  gravity  of 
the  injuries;  if,  he  thought,  their  serious  nature  had  been 
recognized,  a  bed  by  some  means  or  other  would  have  been 
found  for  him  ;  the  fact  that  a  man  was  rich  was  no  reason 
for  denying  him  admission.  The  jury,  however,  returned 
a  verdict  of  accidental  death,  and  addecl  that  they  declined 
to  make  any  observations  on  the  complaint  made  against 
the  hospital.  Mistakes  occur  at  hospitals  as  in  every 
other  sphere  of  human  activity,  but  they  arc  on  the 
AT  °  campaign  against  hospitals  which 

Mr.  Troutbeck  has  been  assiduously  and,  in  our  opinion 
unwarrantably,  conducting  for  some  time  past  cannot  but 
in  the  long  run  do  great  injury  to  these  institutions,  and, 
secondarily,  to  the  public  whose  interest  Mr.  Troutbeck 
presumably  believes  himself  to  be  protecting.  It  is  satis¬ 
factory,  therefore,  that  one  of  his  juries  has  at  length 
proved  unamenable  to  dictation,  and  it  is  to  be  hoped  that 
the  hint  will  not  be  lost  upon  him. 

the  relation  between  Tnfantile  mortality 

AND  BIRTH-RATE. 

Mk.  M  McLean,  the  Government  Statist  of  Victoria,  has 
recently  drawn  attention  to  this  important  and  often 
overlooked  relationship.^  He  holds  the  opinion  that  infan- 
tile  mortality  in  old  and  populous  communities  occupies 
perhaps  the  most  prominent  determinant 
ot  tne  birth-rate;  and  in  support  of  this  contention  gives 
a  list  of  twenty  countries  in  which,  with  but  few  exceptions 
^  mortality  is  associated  with  a  high  birth- 

rate.  The  first  four  and  the  last  two  of  the  countries  on 
this  list  are  as  follows  : 


Birth-rate  per  i,ooo  ot  the 
Population. 

Deaths  under  i  Year  per 

I, coo  Births. 

Saxony  . 

Hungary . 

Austria . 

Prussia  . 

Victoria . 

South  Australia. 

399 

38  9 

37-2 

.36'5 

25.7 

25-5 

283 

256 

250 

210 

no 

109 

1  Intercolonial  Medical  Journal  of  Australasia,  March  2otli,  1904,  p.  114. 
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As  a  matter  of  mere  chance,  the  probability  of  the  high't 
birth-rate  being  associated  with  the  highest  infantile  mk 
tality  in  the  table  of  twenty  countries  is  j’g  ;  that  the  fijg 
and  second  in  the  one  series  would  be  associated  with  w 
first  and  second  in  the  other  series  is  A  X  =  tsIsi  or  ]| 
chances  against  i,  and  the  probability  of  the  above  fcp' 
being  in  the  order  given  in  both  series  is  116,279  to  i.  Ife 
in  view  of  _  these  figures  impossible  to  doubt  the  c 
relation  which  exists  between  the  two  series  of  ever 
This  is  a  very  different  conclusion  from  the  fallacii. 
statement  made  many  years  ago  by  Dr.  Letheby  that  1 
birth-rate  is  the  controlling  element  in  the  death-rate, 
far  as  the  general  death-rate  at  all  ages  is  concerned,! 
is  not  true  ;  for  a  high  birth-rate  continued  over  a  ct 
siderable  series  of  years  means  not  only  a  large  proportiii 
of  population  living  in  the  early  years  of  life  in  which  L ' 
are  subjected  to  a  high  rate  of  mortality,  but  also  a  eo 
terbalancing  large  proportion  at  the  middle  ages  in  whij 
the  death-rate  is  very  low.  The  nature  of  the  relations 
between  a  high  infantile  mortality  and  a  high  birth-r 
deserves  further  study.  The  same  information  whi| 
would  give  us  the  causes  of  low  infantile  mortality  wo 
doubtless  give  a  partial  clue  to  the  cause  of  the  con- 
spondingly  low  birth-rate.  There  can  be  little  doubt  th; 
infant  feeding  determines  to  an  overwhelming  exte; 
infantile  mortality.  Thus,  as  Dr.  Hugh  .tones  pointed  out  t 
1894,  the  lowest  European  infantile  mortality  (10  to  13  pf* 
cent.)  is  in  Sweden  and  Norway,  where  almost  every  chi 
is  nursed  by  its  mother ;  while  it  is  highest  in  t 
countries  where  maternal  nursing  has  become  the  exce 
tion.  It  is  well  known  that  maternal  nursing  postnoh- 
the  recurrence  of  pregnancy ;  and  we  have  in  this  fact!* 
partial  explanation  of  the  common  association  between p 
high  birth-rate  and  a  high  infantile  mortality.  It  wou 
be  reassuring  to  all  who  have  the  highest  interes 
of  the  community  at  heart  could  this  be  accepted  ;■ 
a  complete  explanation  of  the  present  decreasing  birth-rai 
in  England.  The  facts,  however,  show  that  it  is  not  so.  • 
is  notorious  that  mothers  have  become  less  willing  to  pe 
form  their  maternal  function  of  nursing;  and  jet  tl 
birth-rate,  which  on  the  above  supposition  ought  to  becorS 
higher,  is  declining.  It  does  not  follow  that  the  abo'* 
explanation  does  not  rightly  explain  much  of  the 
birth-rate  in  Victoria.  Let  us  hope  that  it  does, 
does  it  follow  that  the  same  cause  is  not  operating  i 
England  and  producing  a  normal  and  wholesome  loweriri 
of  the  birth-rate  by  increasing  the  intervals  of  chil 
bearing.  But  we  think  there  is  overwhelming  evidenc 
showing  that  the  cause  seriously  contributing  to  produci 
the  decline  in  the  English  birth-rate  is  the  use  of  artifici? 
means  of  restricting  the  size  of  families ;  a  line  of  conduc 
which  there  is  every  reason  to  regard  as  degrading  to  thosj 
who  practise  them,  injurious  both  mentally  and  physicallj 
and  contrary  to  the  highest  interests  and  the  Tnoi" 
standards  of  the  community.  i 


THE  ROYAL  SOCIETY.  ! 

The  first  conversazione,  of  the  two  annually  given  bi 
the  Royal  Society  at  Burlington  House  took  place  oj' 
May  17th,  and  as  usual  there  were  many  exhibits  whic, 
required  more  study  for  a  just  appreciation  of  their  prac 
tical  value,  scientific  novelty,  or  ingenuity  in  applicatio; 
of  already  ascertained  natural  laws  than  could  possibly  b 
given  to  them  in  the  course  of  a  short  evening.  Equally 
as  usual,  the  number  of  exhibits  of  special  medical  interes, 
was  few.  .  I^r.  G.  H.  F.  Nuttall,  F.R.S.,  bad  an  exhibi 
dealing  with  ticks  and  tick-transmitted  diseases;  amoegs 
the  specimens  shown  were  the  piroplasma  canis,  aparasit' 
living  within  the  blood  corpuscles  of  the  dog,  and  the  caus' 
of  a  very  fatal  canine  disease  in  Africa  and  some  parts  0 
Europe.  In  South  Africa  the  disease  is  carried  by  a  ticl 
called  the  haemophysalis  leachi.  The  parasite  in  questioi 
would  appear  to  be  similar,  if  not  identical,  with  the  ont 
to  which  Texas  fever  or  red  water  and  Rhodesian  fevers  ar( 
due.  The  disease  among  human  being.s  known  as  “rock] 
mountain  fever”  has  also  been  a.scribed  to  the  same 
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{anism.  The  spirochaete  of  Marchoux  was  also  shown  ; 
8  is  a  blood  parasite  transmitted  by  a  tick  called  the 
;as  miniatus,  and  is  allied  to  the  parasite  of  relapsing 
or  in  man,  and  to  that  causing  a  fatal  disease  of  geese 
Russia,  in  neither  of  which  has  the  carrier  been  yet 
ermined.  Professor  J.  B.  Farmer,  F.R.S.,  and  Messrs, 
ore  and  Walker  showed  a  number  of  microscopic 
les  illustrating  the  cell  divisions  in  malignant  growths 
ich  were  fully  described  by  them  some  months  ago  in 
pages  of  this  .loraxAL.  Professor  H.  Marshall  Ward, 
'C.,  F.R.S.,  showed  a  collection  of  microscopic  prepara- 
-is  in  illustration  of  rust  fungi ;  it  was  interesting  but 
uired  too  much  special  knowledge  to  be  attractive  to 
majority  of  those  present.  Dr.  A.  E.  Wright  showed 
methods  which  he  employs  for  measuring  the  aggluti- 
ing  and  bactericidal  powers  of  blood ;  it  was  a  very 
efully  prepared  and  most  informing  exhibit  to  those 
0  gave  themselves  time  to  study  it.  Mr.  J.  W.  Gordon 
wed  a  cornpound  draw  tube  and  oscillating  screen  built 
m  the  lines  put  forward  by  him  in  a  paper 
?ntly  read  before  the  Royal  Microscopical  Society ; 

object  is  to  get  rid  of  the  blemishes  inci- 
ital  to  extreme  magnification  and  which  Helmholtz 
ved  to  be  due  to  the  small  diameter  of  a  Ramsden 
■le.  This  object  was  accomplished  by  employing  an 
illating  opalescent  screen  in  the  view  plane  of  the 
icipal  microscope,  to  serve  as  a  secondary  source  of 
iation  and  to  expand  the  transmitted  wave  front.  The 
specimen  shown  was  a  diatome  magnified  about  10.000 
neters ;  the  value  of  the  invention  was  very  evident. 
W.  X.  Shaw,  F.R.S.,  showed  a  cleverly- designed 
I  dtive  barograph  for  the  study  of  minor  variations  of 
’  ospheric  pressure ;  these  are  recorded  by  a  lever  which 
:nifies  the  vertical  motion  of  an  inverted  cylinder 
I  ting  mouth  downwards  on  mercury.  The  interior  of 
cylinder  is  in  communication  with  a  sealed  air 
nber,  and  minor  and  passing  variations  of  temperature 
obviated  by  the  use  of  non-conducting  material ;  slow 
ations,  on  the  other  hand,  both  of  temperature  and  of 
1  sure  are  reduced  to  insignificance  by  a  small  leak 
;  ?een  the  chamber  and  the  external  air,  with  the 
:  iral  result  that  the  details  of  comparatively  rapid  flue- 
ion  of  atmospheric  pressure  are  clearly  brought  out. 

•  most  popular  show  of  the  evening  perhaps  was  that 
n  by  ;Mr.  Francis  Fox  in  illusHation  of  the  operations  at 

1  Simplon  tunnel,  and  of  engineering  work  on  the  River 
besi.  In  this  was  shown  the  Brandt  hydraulic  drill, 

I  leans  of  which  rapid  progress  can  be  made  in  rock 
'  ing  without,  it  is  claimed,  the  formation  of  dust. 

:  her  developments  of  colour  photography  were  shown 
'  lir  W.  de  W.  Abney,  K.C.B.,  F.R.S.,  and  also  by  Mr. 

.  anger  Shepherd  ;  the  exhibit  of  the  latter  was  perhaps 
nore  striking,  being  an  example  of  the  application  of 
I  ral  colour  photography  to  the  production  of  lantern 
I  8  of  spectra  for  lecture  and  educational  purposes.  The 
■  It  of  the  process  used  is  a  true  natural  colour  photo- 
:h  consisting  of  nothing  but  the  colouring  matter 
■rely  locked  up  in  a  single  film  of  gelatine.  Radium 
oits  were  for  the  most  part  conspicuous  by  their 

•  nee,  but  Dr.  Alan  B.  Green  had  upon  view  some  photo- 
:  hs  illustrative  of  induced  radio-activity  in  bacteria. 

were  produced  by  first  exposing  small  masses  of 
>3riato  the  beta  and  gamma  rays  of  radium  bromide, 

I  then  placing  them  between  two  thin  sheets  of  non- 
i)-active  glass,  bringing  the  latter  into  contact  with  a 
J  tized  film,  and  then  developing  the  negative  upon 
>  lary  lines.  Any  observation  concerning  radio-activity 
the  present  state  of  knowledge  of  interest,  but  what 

•  )rtance  should  be  attached  to  this  latest  observation 
t  at  present  obvious. 


THE  PHARMACEUTICAL  SOCIETY. 

Pharmaceutical  Society  of  Great  Britain  gave  its 
>  lal  dinner  on  May  17th  at  the  Hotel  Metropole.  Some 
‘  aembers  and  guests  were  present,  and  thanks  to  the 
*  chairmanship  of  the  President  of  the  Society,  Mr. 

Atkins,  J.P.,  the  toast  list  was  worked  through  in  a 


commendably  short  space  of  time.  Himself  an  excellent 
speaker,  Mr.  Atkins  set  a  good  example  of  brevity  and  point, 
of  which  due  note  was  taken  by  those  who  followed.’ 
Speaking  of  the  Pharmaceutical  Bill  now  before  the  House 
of  Commons,  Mr.  Atkins  remarked  that  as  a  corporate 
body,  one  of  whose  purposes  was  the  protection  and  fur¬ 
therance  of  the  interests  of  its  members,  the  Society 
would  have  been  perfectly  justified  in  endeavouring  to 
effect  legislation  in  the  interests  of  chemists  alone. 
This,  however,  it  had  not  done.  The  Bill  before  the 
House  was  conceived  in  the  interests  of  the  public 
and  it  was  the  desire  of  the  Society  that  it  should 
be  examined  and  criticized  both  in  and  out  of  the 
House  from  that  standpoint  alone.  He  was  followed 
by  Mr.  Thomas  Lough,  M.P.,  who,  in  returning  thanks  for 
the  toast  of  “  The  Houses  of  Parliament,”  made  humorous 
allusion  to  the  respect  with  which  chemists  had  ever 
inspired  him  from  the  days  when,  as  a  boy  in  a  small 
village,  he  had  looked  upon  the  chemist  as  the  most  im¬ 
portant  person  in  the  place,  and  at  his  shop  as  one  of  awe¬ 
inspiring  mystery.  He  was  a  strong  supporter  of  the  Bill 
before  the  House,  considered  that  it  asked  nothing  which 
in  the  interests  of  the  public  should  not  be  granted,  and 
believed  that  if  not  accepted  in  the  form  of  a  private  Bill 
the  same  clauses  would  necessarily  be  ineluded  in  any  Bill 
which  the  Government  itself  might  be  led  to  introduce. 
In  proposing  “  The  Health  of  the  Medical  Profession,” 
the  Chairman  said  that  the  desire  of  the  Society  was 
that  its  members  should  confine  themselves  strictly 
within  the  line  which  divided  their  duties  from  those  of 
the  medical  profession.  He  was  aware  that  there  were 
certain  free  lances  who  overstepped  it,  but  the  Society  did 
all  in  its  power  to  frown  such  conduct  down.  After  making 
happy  allusion  to  the  statement  of  Herbert  Spencer  that 
happiness  was  the  great  quest  of  mankind,  to  the  con¬ 
nexion  of  happiness  with  health  and  of  health  with  the 
efforts  of  medical  men,  he  drew  brief  attention  to  the 
modern  progress  both  of  pharmacy  and  of  those  who 
practised  it.  He  thought  the  time  had  come  when  the 
Pharmaceutical  Society  should  be  definitely  invited  to 
take  part  in  the  work  of  keeping  the  British  Pharmacopoeia 
up  to  date.  The  sentiments  expressed  and  the  way  in 
which  the  toast  was  received  by  those  present  met  with 
due  acknowledgement  at  the  hands  both  of  the  President 
of  the  Royal  College  of  Physicians,  Sir  William  Church, 
and  of  the  President  of  the  Royal  College  of  Surgeons,  Mr. 
John  Tweedy.  The  former  made  allusion  to  the  growing 
importance  of  serumtherapy,  to  the  failure  of  Govern¬ 
ment  to  institute  any  offieial  supervision  over  the  sera  put 
upon  the  market,  and  to  the  efforts  which  the  Royal 
Colleges  of  Physicians  and  Surgeons  had  made  conjointly 
to  meet  the  situation.  He  thought  that  the  duty  of 
standardizing  sera  should  be  the  joint  work  of  pharmaceu¬ 
tical  and  medical  bodies. 


ROCK  DRILLING  AND  MINERS’  PHTHISIS. 

Mr.  E.  L.  Carlyon,  one  of  the  Cornwall  coroners,  has 
been  conducting  an  interesting  inquiry  near  Truro  touch¬ 
ing  the  death  of  a  miner  60  years  of  age,  which  was 
stated  to  have  been  due  to  miners’  phthisis.  The  inquiry 
was  the  outcome  of  a  request  conveyed  to  him  from  the 
Home  Office  that  he  should  order  a  necropsy  to  be 
made  in  such  cases,  with  the  view  of  throwing  some  light 
on  the  nature  of  the  malady.  The  deceased  man  had 
been  formerly  a  tin  miner,  but  had  subsequently  gone  to 
South  Africa,  where  he  worked  for  only  two  months 
at  rock  drilling.  He  returned  from  the  Transvaal  about 
five  years  ago.  At  the  necropsy  made  by  Dr.  Edw'ards,  of 
Devoran,  and  Drs.  Walters  and  Haldane,  of  Oxford,  the 
lungs  were  found  to  be  absolutely  black  from  dust 
and  smoke  inhaled  during  life  ;  in  addition,  they  were 
consolidated.  A  microscopical  examination  of  the 
diseased  organs  has  yet  to  be  made,  but  from  the  evidence 
tendered  at  the  inquest  the  verdict  that  the  deceased 
“  died  of  pulmonary  phthisis  apparently  caused  by  inhala¬ 
tion  of  stone  dust  during  work  underground  as  a  miner  in 
Cornwall,  America,  and  the  Transvaal,”  wall  presumably 
be  merely  strengthened  thereby.  The  following  rider  was 
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added  to  the  verdict:  “  that  in  order  to  deal  with  this  great 
source  of  danger  to  health  special  legislation  is  urgently 
called  for.”  In  his  evidence  Dr.  Haldane  gave  some 
very  valuable  information  regarding  the  mortality  returns 
of  the  miners  who  had  died  in  the  coroner’s  district, 
and  who  had  worked  in  South  Africa.  The  men  had 
worked  as  rock  drillers  in  the  Transvaal,  and  had  been 
much  exposed  to  dust.  Of  these  miners  within  the  last 
three  years  19  had  died  of  lung  disease,  and  all  but 
one  had  been  returned  as  having  died  of  phthisis. 
The  average  age  of  the  men  was  36  years, 
and  the  average  length  of  time  they  had  worked  on  the 
rock  drills  was  5|  years.  As  an  indication  that  even  Corn¬ 
wall  miners  who  had  never  worked  rock  drills  were  never¬ 
theless  inhaling  too  much  dust,  Dr.  Haldane  stated  that  37 
such  men  had  died,  the  average  age  at  death  being  56.  Of 
these  37  miners,  25  had  died  of  lung  disease.  In  order  to 
obviate  the  evil  effects  of  dust  jets  of  water  were  advo¬ 
cated,  a  recommendation  which  found  warm  support  in 
the  statement  of  a  juror  who  had  had  experience  of  its 
beneficial  effects  when  working  in  the  Transvaal.  Medical 
opinion  is  divided  as  to  the  real  cause  of  miners’  phthisis. 
The  pathology  of  this  disease  formed  the  subject  of  a 
discussion  which  took  place  at  the  meeting  of  the  British 
Medical  Association  in  Swansea  last  year,  and  in  which 
Professor  T.  Oliver  of  Newcastle-upon-Tyne,  Professor 
Adami  of  Montreal,  and  Professor  Hamilton  of  Aberdeen 
took  part.^  It  was  then  contended  that  dust  was  the 
primary  and  most  important  factor  in  the  causation  of 
the  malady.  The  coroner’s  inquiry  to  which  we  have 
alluded  shows  that  the  time  has  now  come  when  steps 
should  be  taken  to  reduce  the  high  mortality-rates  of  the 
Cornwall  and  Transvaal  miners  —  or,  in  other  words, 
that  legislation  and  practical  science  should  now  do 
for  these  men  what  they  have  effected  for  coal-miners 
generally. 


THE  METRIC  SYSTEM. 

The  Bill  dealing  with  weights  and  measures,  the  main 
features  of  which  we  published  in  the  Supplement  to  the 
British  Medical  Journal  of  March  19th,  passed  its  third 
reading  in  the  House  of  Lords  on  May  17th,  after  its  re¬ 
turn  from  the  Select  Committee  to  which  it  had  been 
referred.  The  latter  body  introduced  in  it  sundry  amend¬ 
ments  which  had  been  proposed  by  various  public  depart¬ 
ments.  Lord  Belhaven,  who  moved  the  third  reading, 
mentioned  that  he  had  that  day  presented  a  number  of 
further  petitions  in  support  of  the  measure  from  town, 
city,  and  county  councils,  chambers  of  commerce  and  of 
of  agriculture,  and  from  other  bodies,  together  representing 
a  very  large  proportion  of  the  population.  The  general 
effect  of  the  Bill,  if  it  survives  the  ordeal  of  the  House  of 
Commons,  will  be  to  render  the  adoption  of  the  metric 
system  in  the  United  Kingdom  compulsory  after  an  in¬ 
terval  of  about  two  years. 


STATE  REGISTRATION  OF  TRAINED  NURSES. 

The  annual  general  meeting  of  the  Society  for  the 
State  Registration  of  Trained  Nurses  was  held  on  May 
13th,  Miss  Louisa  Stevenson  in  the  chair.  The  report 
stated  that  since  the  last  annual  meeting  469  applications 
for  membership  of  the  Society  from  matrons  and  certifi¬ 
cated  nurses  had  been  accepted,  making  the  total  number 
of  members  at  present  1,204.  Miss  Stevenson  said  that  the 
progress  made  during  the  past  year  had  been  such  as  to 
give  them  great  hope  for  the  future.  She  fully  recognized 
the  social,  professional,  and  political  opposition  they  had 
to  contend  against,  but  that  opposition  did  not  alarm  her 
in  the  least.  The  objections  to  the  movement  were 
similar  to  those  that  were  urged  against  the  training  and 
registration  of  medical  women,  and  they  would  be  over¬ 
come  as  successfully  as  those  had  been.  She  was  con¬ 
vinced  that,  sooner  or  later,  there  would  be  for  the 
whole  British  Empire  a  State  register  for  trained 
nurses.  It  was  resolved  to  make  the  following  addition  to 
the  constitution  of  the  Society:  “That  ladies  and  gentle- 

1  British  Medical  Journal,  September  12th,  1903,  p.  658. 
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men  not  connected  with  nursing  be  eligible  for  election  D 
Associates  of  the  Society.”  Mr.  H.  J.  Tennant,  M.ll 
moved  a  resolution  approving  the  Bill  for  registratij 
introduced  into  the  House  of  Commons  by  Dr.  Farq-^ 
harson,  M.P.,  and  declaring  that  it  was  desirable,  in 
public  interest,  that  a  Select  Committee  should  Vi 
appointed  to  inquire  into  the  whole  nursing  question.  I.'; 
pointed  out  that  the  Bill  was  intended  for  the  protecti<lj 
of  the  public  no  less  than  for  the  protection  of  the  nursd 
Lady  Helen  Munro  Ferguson  seconded,  and  other  ladi3 
supported  the  resolution,  which  was  adopted  unanimousL 


PROFESSOR  E.  J.  MAREY. 

Science  has  suffered  another  loss  this  week  by  the  dea^ ; 
on  May  i6th  of  Etienne  Jules  Marey,  Professor  of  NatuPji 
History  at  the  College  de  France,  and  doyen  of  the  Medic  j 
and  Surgical  Section  of  the  Academy  of  Science  and  of  tl  > 
Anatomical  and  Physiological  Section  of  the  Academy  U 
Medicine.  He  obtained  his  chair  in  1878  upon  the  dealt 
of  Claude  Bernard,  and  was  one  of  the  last  representativ  j 
of  a  brilliant  school  of  which  Brown-Sequard,  Paul  Bei . 
and  Vulpian  were  prominent  members.  Famous  for  h  4 
many  applications  of  precise  methods  to  the  study  1  • 
physiology,  he  was  best  known,  perhaps,  to  medical  men  i 
England  from  his  introduction  of  the  sphygmograph.  Soir  i 
details  of  his  career  will  be  given  in  a  later  issue. 


THE  UNIVERSITY  OF  WALES. 

Sir  Isambard  Owcn,  Deputy  Chancellor,  presiding  at  th 
annual  meeting  of  the  Welsh  University  Court  at  Hob  ; 
head,  raised  the  question  of  petitioning  for  a  supplement:  *. 
charter,  including  among  other  things  provision  fc  1 
enabling  the  University  to  grant  degrees  in  medicin:  1' 
surgery,  and  obstetrics,  excluded  from  the  original  charte: ; 
Sir  Arthur  Bigge,  Private  Secretary  to  the  Prince  of  Wale:'  ’ 
the  Chancellor  of  the  University,  wrote  from  Marlboroug 
House  expressing  His  Royal  Highness’s  approval  of  thi 
proposal.  Sir  John  Williams  also  strongly  supported  r. 
Students  from  Welsh  medical  schools  were,  he  said,  takin' 
distinguished  places  in  other  universities,  while  the  Weis; 
University  was  deprived  of  the  credit.  The  Court  resolve* 
to  include  this  provision  in  the  application  for  a  supple 
mental  charter.  j 

I 

LADS’  DRILL  ASSOCIATION. 

The  annual  (1903)  report  of  the  Lads’  Drill  Associatior 
tells  us  of  work  done  and  of  work  contemplated.  Th( 
Association  has  helped  towards  the  formation  of  cadei 
battalions  and  corps  throughout  the  country,  and  intends 
to  work  on  until  the  rudiments  of  military  training  an 
brought  within  the  reach  of  every  able-bodied  youth  withir 
the  realm.  Already  military  drill  is  part  of  the  curriculuK  ■ 
of  a,  few  schools  in  this  country ;  and  in  many  of  the  Ooloj 
nies  it  has  taken  a  much  more  prominent  place  ic 
school  training  than  in  Britain.  All  are  agreed  that 
physical  benefit  is  likely  to  ensue  from  some  form  ol 
military  drill,  and  as  an  asset  in  the  direct  defence  oi 
the  Empire  it  is  of  considerable  value.  The  nurnber, 
of  men  under  arms  and  the  number  of  men  trained 
to  bear  arms  are  undoubtedly  below  the  needs  of 
the  Empire  to-day  ;  and  as  a  means  towards  removing  this 
deficit  it  is  essential  that  an  opportunity  should  be  afforded 
the  youths  of  the  country  of  making  themselves  familiar, 
with  military  movements  and  military  weapons  iL 
conscription  is  to  be  avoided.  As  a  hygienic  factor  froinj 
the  point  of  view  of  physique,  military  drill,  as  modified^ 
for  boys,  is  a  safe  and  useful  form  of  exercise.  Over-^ 
strain  is  well-nigh  impossible,  the  evils  of  training  tOf 
win  prizes  in  sports  are  avoided,  and  the 
to  the  nation  is  considerably  greater  than  proficiency} 
on  the  crossbar,  weight- lifting,  mere  dumb-bell  exer-;. 
cises,  or  even  success  in  high  jumping,  long  jumping ^ 
or  sprinting.  Military  drill  is  conducted  in  large  halls/ 
or  in  the  open  air,  and  is  thereby  calculated  to  do  more 
good  than  training  for  show  performances  in  the  close  am  ] 
of  crowded  gymnasia.  We  congratulate  the  Lads’  Drill  ^ 
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?8ociation  on  the  good  work  it  has  already  accom- 
ished,  and  hope  its  efforts  to  benefit  the  physique  of 
e  youth  of  the  country  may  find  abundant  support. 


SPOROZOA  AND  DISEASE. 

{OFESSOR  Minciiin  delivered  his  eighth  and  concluding 
cture  on  sporozoa  on  May  9th  at  University  College, 
id  having  dealt  with  the  remaining  groups  of  sporozoa 
en  drew  general  conclusions  concerning  the  group  of 
lorozoa  as  a  whole.  The  doubtful  groups  which  were 
fficult  to  classify  included  many  isolated  forms.  The 
ore  important  of  these  were  (a)  the  actinomyxon  of  Stoic 
tiich  was  met  with  as  a  parasite  in  tubifex  worms,  and 
bich  were  provided  with  three  polar  capsules,  and  (6)  the 
iplosporidia  (Laveran  and  Mesnil)  which  were  simple 
lioucleate  cells  which  grew  and  multipled  into  morula- 
ie  masses,  which  in  turn  broke  up  into  numerous  indivi- 
lal  spores.  The  latter  were  met  with  as  parasites  in 
rtain  rotifers  and  belonged  to  the  genus  Bertramia, 
•scribed  by  Bertram  of  America  in  1892.  Further,  there 
mained  a  group  called  the  exosporidia,  which  comprised 
ro  curious  parasite  organisms, — namely,  amoebidium 
id  siedleckia.  Amoebidium  occurred  on  the  gills  and 
itennae  of  fresh- water  Crustacea.  It  grew  into  tubes  of 
any  individual  cells.  From  the  structure  and  mode  of 
velopment  it  was  doubtful  whether  this  organism  could 
regarded  as  a  true  sporozoon.  The  other  form,  siedleckia, 
IS  to  start  with  also  uninuclear,  but  by  a  process  of 
ultiplication  it  formed  a  large  multinucleate  elongated 
”m  with  a  pointed  fore  end  and  a  rounded  rear  end 
lich  detached  itself,  while  the  rest  of  the  animal 
3W  and  reproduced  itself.  By  this  form  of  growth,  and 
der  certain  conditions  by  a  process  of  zoospore  formation 
IS  organism  multiplied  and  grew.  It  was  probably  allied 
notely  to  the  gregarinae.  The  lymphosporidia  were 
:  other  small  class  of  sporozoan  parasites  found  in  the 
I  domic  fluid  of  crustaceae.  Epidemics  of  fish  disease 
1  acking  trout  in  America  during  recent  years  were  traced 
i  the  presence  of  this  organism.  Finally,  said  Professor 
nchin,  isolated  species  of  sporozoa  were  met  with  which 
I  lid  not  be  added  to  any  of  the  existing  genera.  One  such 
t  m,  remotely  gregariniform  in  appearance,  affected  the 
iisenteries,  lymph  glands,  and  subcutaneous  structures  of 
flounder;  this  parasite  encysted  itself  and  could  be 
iily  seen  surrounded  by  the  connective  tissue  of  its  host, 
iweiakoff  had  described  a  rare  amoebiform  sporozoon 
i  vhich  a  name  had  not  as  yet  been  given.  This  also  occurred 
!  certain  fishes.  It  differed  remarkably  from  all  other 
i  )rozoa  in  the  fact  that  it  possessed  a  contractile  vacuole. 

I  reproduced  by  the  formation  of  numerous  endospores, 
i  ich  in  turn  grew  and  aggregated  into  little  plasmodia. 

.  e  endospores  were  oval  in  form  but  devoid  of  a  shell  or 
..ting.  Professor  Minchin  concluded  by  pointing  out  that 
;  ^logenetically  the  sporozoa  were  not  a  homogeneous  class, 

:  .t  they  were  the  modern  parasitic  descendants  of  two 

es  of  development,  one  originating  from  flagellate  forms 

I I  giving  rise  to  the  telosporidia  (gregarinae,  coccidia,  and 
: 'mosporidia,  in  which  a  trypanosome  phase  was 
jlierved),  while  the  other  arose  from  amoeboid  or  rhizopod 
'  ms  and  gave  rise  to  the  myxosporidia,  microsporidia,  and 
icosporidia. 


INVALID  CHILDREN’S  AID  ASSOCIATION. 

'  ONFEREKCE  has  been  arranged  by  the  Invalid  Children’s 
'1  Association,  and  will  be  held  at  the  Guildhall  on  June 
and  8th.  The  object  of  the  conference  is  to  bring  into 
JQmunication  those  working  to  assist  crippled  and  in- 
Gd  children;  to  make  known  the  various  needs  of  this 
5 8S  and  the  agencies  available  for  supplying  them;  and 
-  consider  the  education  of  crippled  and  invalid  children 
»i  the  means  of  fitting  them  for  future  occupation  and 
ependence.  The  relation  of  this  work  to  the  Poor  Law 
G  to  charity  organization  will  also  be  discussed,  as  well 
I  the  possibility  of  preventive  measures.  The  Lord  Mayor 
preside  at  the  opening  meeting,  and  at  the  four  ses- 
^ns  of  the  conference  the  chair  will  be  taken  by  the  Earl 
>  Aberdeen,  Sir  William  Broadbent,  the  Duchess  of 
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Sutherland,  and  Lord  Stanley  of  Alderley,  Among  the 
papers  to  be  read  are  the  following:  The  Social  Aspects  of 
the  Prevention  of  Illness,  by  Dr.  A.  Newsholme;  Cow’s 
Milk  as  a  Food  in  Infancy,  by  Dr.  E.  Cautley;  the  Preven¬ 
tion  of  Tuberculosis  among  Children,  by  Dr.  Nathan  Raw; 
the  Results  obtained  in  Cases  of  Joint  Disease  under  the 
care  of  the  Invalid  Children’s  Association,  by  J.  Howell 
Evans,  F.R.C.S. ;  the  Importance  of  Treating  Surgical 
Tuberculosis  in  Children  in  Properly-equipped  Establish¬ 
ments  away  from  Large  Towns,  by  Mr.  A.  H.  Tubby;  and 
the  Educational  Handling  of  Physically  and  Mentally  De¬ 
fective  Children,  by  Dr.  Eichholz.  Programmes,  tickets, 
and  other  information  can  be  obtained  of  the  Secretary, 
Invalid  Children’s  Aid  Association,  8,  Henrietta  Street! 
Covent  Garden,  W.C. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

The  annual  election  for  members  of  Council  will  be  held 
at  the  College  of  Surgeons  on  Thursday,  July  7th,  at  2  p.m. 
There  will  be  three  vacancies ;  Mr.  Bryant  and  Mr.  Pick 
retire,  having  been  re-elected  in  1896,  whilst,  owing  to  the 
death  of  Mr.  T.  R.  Jessop,  re-elected  in  1899,  a  vacancy 
exists  for  a  substitute  member  to  fill  his  place  until  1907. 
The  President,  Mr.  Tweedy,  is  substitute  for  Mr.  Davies- 
Colley  until  July,  1904,  but  being  in  the  chair  does  not 
retire.  Mr.  Pick  really  resigned  altogether  last  autumn, 
whilst  Mr.  Bryant  will  not  seek  re-election.  A  blank  form 
of  the  requisite  notice  from  a  candidate  and  of  his  nomina¬ 
tion  may  be  obtained  on  application  to  the  Secretary  of  the 
College ;  it  must  be  received  by  him,  duly  filled  up,  not 
later  than  Monday,  June  13th.  A  voting  paper  will  be  sent 
by  post  to  each  Fellow  of  the  College  whose  address  in  the 
United  Kingdom  is  registered  at  the  College  on  Monday, 
June  27th,  and  Fellows  will  not  be  required  to  apply  for  voting 
papers.  We  publish  at  p.  1231  our  annual  analysis  of  the 
Council,  with  the  dates  of  election  of  the  members  and  the 
proportionate  representation  of  the  schools  in  London  and 
the  provinces.  Mr.  Marsh,  who,  having  been  re-elected  in 
1902,  holds  his  seat  until  1910,  now  represents  Cambridge, 
though  elected  as  a  surgeon  to  St.  Bartholomew’s  Hospital. 
Mr.  F.  S.  Eve,  Mr.  Bland-Sutton,  and  Mr.  Gilbert  Barling 
are  among  the  candidates  for  the  vacancies. 


THE  NATIONAL  SANATORIUM  FOR  CONSUMPTION, 

BOURNEMOUTH. 

The  annual  general  meeting  of  governors  was  held  in 
London  on  May  12th.  In  the  unavoidable  absence  of  the 
President,  the  Earl  of  Eldon,  the  Right  Honourable 
Arthur  F.  Jeffreys,  M.P.,  occupied  the  chair.  The  annual 
report  of  the  Committee  of  Management  for  1903,  which 
was  unanimously  adopted,  stated  that  the  accounts  showed 
a  deficiency  of  ^305,  as  compared  with  a  deficit  of  ^540 
the  previous  year.  The  Committee  regretted  that  the 
income  was  still  insufficient  to  meet  the  current  expendi¬ 
ture.  Owing  to  additional  accommodation  which  was  being 
provided  new  annual  subscriptions  to  the  amount  of  at 
least  ^500  were  urgently  needed.  The  report  further 
stated  that  during  the  year  225  patients  were  admitted,  of 
whom  182  were  discharged  improved,  many  being  fitted  to 
return  to  their  occupations.  Sixty-four  patients  re¬ 
mained  from  1902,  so  that  the  total  number  under  treat¬ 
ment  last  year  was  289.  The  average  length  of  stay  in  the 
sanatorium  was  11.8  weeks.  Mr.  Robson- Burrows,  a  mem¬ 
ber  of  the  Committee  of  Management,  informed  the  meet¬ 
ing  that  the  plans  and  specifications  for  the  new  extension 
of  the  sanatorium  had  been  prepared,  and  tenders  were 
being  invited  for  carrying  out  the  work.  The  new  building 
will  provide  several  additional  beds  for  patients,  and  better 
accommodation  for  the  nurses,  the  present  quarters  of  the 
latter  being  very  inadequate  and  unsuitable.  Considerable 
alterations  were  also  to  be  carried  out  in  the  present 
building,  including  the  addition  of  several  more  baths  and 
shower  baths,  the  enlargement  of  the  dining  rooms,  further 
improvements  in  the  ventilation,  the  providing  of  a  disin¬ 
fector  for  disinfecting  the  bedding  and  clothing,  etc.  A 
portion  of  the  cost  of  these  works  has  been  subscribed,  but 
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_;^i,ooo  is  still  urgently  needed  to  complete  the  required 
amount.  It  was  unanimously  resolved  that  the  best 
thanks  of  the  Governors  be  given  to  the  honorary  medical, 
surgical  and  dental  staff  for  their  valuable  services  during 
the  past  year. 


more  than  150  closely -printed  pages;  and  if  we  eai 
say  that  any  very  striking  or  important  discoveries 
cerning  metabolism  and  the  nutritive  values  of  food  s 
have  been  made,  we  can  at  all  events  congratulate 
authors  upon  their  inexhaustible  supply  of  patience  m 
perseverance. 


0 

•D 

S 


ASYLUM  WORKERS’  ASSOCIATION. 

A  CROWDED  meeting  of  members  and  friends  of  this  Society 
was  held  at  ii,Chandos  Street,  W.,  to  receive  the  annual 
report,  and  to  listen  to  the  farewell  address  of  Sir  James 
Crichton-Browne,  who  is  retiring  after  seven  years’  service 
as  President.  Amongst  those  present  were  Sir  Robert 
Hensley  (Chairman,  M.A.B.),  Dr.  Farquharson,  M.P,,  Dr. 
Sidney  Coupland,  Commissioner  in  Lunacy,  Dr.  Nicholson, 
C.B.,  Lord  Chancellor’s  Visitor,  and  many  members  of  the 
Medico-Psychological  Association,  together  with  a  repre¬ 
sentative  gathering  of  the  various  ranks  in  asylum  service. 
The  annual  report  (presented  by  the  honorary 
secretary.  Dr.  G.  E.  Shuttleworth)  stated  that  though 
there  had  been  a  falliug-off  in  the  number  of 
ordinary  members  there  had  been  an  increase  in 
income,  owing  to  the  annual  subscriptions  having 
been  raised  from  is.  to  is.  6d.  Receipts  from  all 
sources  had  amounted  to  £472,  and  payments  to  ^305. 
Twenty-one  nurses  and  attendants  had  received  grants 
from  the  Homes  of  Rest  Fund  to  enable  them  to  get 
change  of  air  and  rest  when  “  run  down  ”  or  recovering 
from  illness.  The  claims  of  mental  nurses  to  registration 
had  been  successfully  urged  upon  those  promoting  Bills  on 
the  subject,  and  the  question  of  pensions  had  not  been  lost 
sight  of.  In  conclusion,  regretful  reference  was  made  to 
the  approaching  retirement  of  Sir  J.  Crichton-Browne 
from  the  presidential  chair,  which  he  had  so  ably  occupied 
for  seven  years;  and  Sir  John  Batty  Tuke,  M.D.,  M.P.,  etc., 
was  nominated  as  his  successor.  The  adoption  of  the 
report  was  moved  by  Sir  J.  Crichton-Browne  in  an  eloquent 
and  interesting  address,  and  this  was  seconded  by  Dr. 
Sidney  Coupland.  Dr.  Farquharson,  M.P.,  moved,  and  Sir 
R.  Hensley  seconded,  a  cordial  vote  of  thanks  to  the 
retiring  President,  and  Sir  John  Batty  Tuke,  M.D.,  M.P., 
was  elected  as  incoming  President,  on  the  proposition  of 
Dr.  Nicolson,  C.B. 


EXPERIMENTS  ON  HUMAN  METABOLISM. 

The  United  States  Department  of  Agriculture  has  issued  a 
report^  by  Drs.  Atwater  and  Benedict  on  the  metabolism 
of  matter  and  energy  in  the  human  body.  Their  observa¬ 
tions  are  derived  from  experiments  upon  young  men  in 
good  health,  who  are  placed  in  what  is  termed  a  “  respira¬ 
tion  calorimeter.”  This  is  a  piece  of  apparatus  which  is 
designed  to  measure  both  the  products  of  respiration  and 
the  heat  given  off  by  the  body.  It  includes  a  chamber 
7k  ft.  long,  4  ft.  wide,  and  6^  ft.  high,  in  which  it  has  been 
found  a  man  may  spend  a  few  days  in  “  comparative 
comfort.”  The  room  is  lighted  by  a  window  and  furnished 
with  a  folding  chair,  table,  and  bed,  and  also  with  a 
stationary  bicycle  when  the  experiment  involves  muscular 
work.  The  chamber  is  ventilated  by  a  measured  current 
of  air,  samples  of  which  are  taken  for  analysis  before 
it  enters  and  after  it  leaves  the  chamber.  So  deli¬ 
cate  are  the  measurements  of  temperature  that  the 
observer  sitting  outside  and  recording  the  changes 
every  two  or  four  minutes  immediately  detects  a  rise  or 
fall  of  even  one  hundredth  of  a  degree  in  the  temperature  of 
the  air  inside  the  chamber.  If,  for  example,  the  man 
inside  the  chamber  rises  to  move  about,  an  increase  of 
temperature  is  immediately  recorded  owing  to  the 
increase  in  the  heat  given  off  from  his  body  through  this 
muscular  exertion.  Details  are  given  of  twenty-one  experi¬ 
ments,  and  with  them  are  incorporated  the  results  of  thirty- 
four  similar  experiments  previously  recorded,  making  in 
all  a  period  of  150  days  during  which  the  subjects  had 
been  under  observation  in  the  chamber  of  the  apparatus. 
The  amount  of  detail  involved  in  the  work  is  enormous  ; 
the  tables  of  measurements  and  analyses  alone  occupy’ 
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A  BILL  TO  AMEND  THE  LUNACY  ACTS. 
Legislative  crops  are  as  a  rule  reaped  by  quite  diffejn' 
people  and  Governments  from  those  who  sowed  the  Skd 
but  the  Attorney- General  has  taken  good  care  jat 
no  jealous  rival  shall  entice  his  one  ewe  I;;ii 
into  an  adjoining  field.  On  Thursday,  May  12th,  to 
had  a  lunacy  debate  in  the  House  of  Commons,  whecfii 
John  Batty  Tuke  gave  a  quiet  and  thoughtful  sp^b 
pleading  for  reform,  and  Sir  Michael  Foster  followed  ytb 
some  weighty  and  elegantly-phrased  sentences,  andon 
Wednesday,  j\Iay  i8th,  Mr.  Finlay  introduced  a  Bill,  whh 
under  the  operation  of  a  topsy-turvy  rule,  he  was  bi 
allowed  to  explain  to  the  House.  Of  this,  however,^e 
have  obtained  a  copy,  and  find  this  most  important  clais; 

I.  If  a  medical  practitioner  certifies  that  a  person  is  suffering 
mental  disease,  but  that  the  disease  is  not  confirmed,  and  that  it  i^x- 
pedient,  with  a  view  to  his  recovery,  that  he  be  placed  under  the  re 
of  a  person  whose  name  and  address  are  stated  in  the  certificate  fi  a 
period  therein  stated,  not  exceeding  six  months,  then  during  that  peid 
the  provisions  of  section  three  hundred  and  fifteen  of  the  principalrt 
shall  not  apply. 


One-fifth  of  the  Scotch  lunatics  are  thus  boarded  lit 
among  the  peaceful  and  soothing  influences  of  home  td 
gheel.  Scotland  is  gradually  annexing  England,  t-d 
the  Southerners  are  compelled  to  admit  that  in  may 
matters  of  social  safety  and  convenience  things  je 
managed  far  better  north  of  the  Tweed ;  and  isjit 
not  a  conspicuous  instance  of  reasonable  common  se|e 
that  a  case  trembling  on  the  border  line  of  insarty 
can  be  treated  domestically  for  six  months  instcad^f 
passing  through  the  ordeal  of  certification,  and  beg 
hardened  and  crystallized  into  permanent  madness  y 
the  exciting  and  depressing  surroundings  of  asylum  li  ? 
Need  we  remind  our  readers  that  in  England  at  prese;, 
if  any  one  receives  a  domestic  case  for  profit,  hc- 
ever  well  he  treats  it,  the  law  may  be  harshly,  crue^ 
and  vindictively  put  in  motion  against  him  by  intersstl 
common  informers  actingon  secret  information.  SirWillia 
Gowers  gives  numerous  instances  of  this  in  the  admirab 
address  given  by  him  before  the  IVledico-Psychologid 
Association,  which  we  cordially  recommend  to  the  carelli 
consideration  of  our  readers.  ' 


REGENERATION  OF  NERVES. 

Mott,  Halliburton,  and  Edmunds  have  recently  publish^' 
the  results  of  some  exi)eriments  upon  this  subject. 
old  idea  that  when  a  nerve  was  bisected  the  axons  grew  O 
from  the  central  end  of  the  divided  nerve  was  attack! 
some  few  years  ago  and  considerable  experimental  evidenv 
adduced  to  show  that  the  new  axons  were  formed  byt* 
peripheral  elements  of  the  divided  fibre.  Clinical  observ 
tion  of  the  rapid  return  of  sensation  after  suturing  ot]' 
divided  nerve  fibre  as  contrasted  with  the  very  slow  regai 
ing  of  motor  powers  lent  considerable  weight  to  the  pei 
pheral  theory.  The  present  communication,  howevc 
seems  to  foreshadow  a  return  to  the  older  views.  It  appea 
that  at  an  early  stage  in  the  degeneration  of  nerve  fibre, 
the  neurilemmal  cells  at  first  multiply  and  later  share  wi' 
the  phagocytes  the  removal  of  the  myelin  droplets.  Sti 
later  they  elongate,  look  as  though  they  were  connected  er 
to  end,  and  appear  like  embryonic  nerve  fibres;  they  a 
really  situated  outside  the  newly  forming  axis  cylinde 
either  covering  or  concealing  it.  Histological  evidence 
not  sufficient  to  supply  data  for  the  theory  of  nerve  r 
generation:  a  strand  or  tissue  may  look  like  a  nerve,  bi 
unless  it  can  be  experimentally  shown  to  be  both  excitab.' 
and  capable  of  conducting  nerve  impulses  it  may  not  be  n 
garded  as  such.  The  clinical  statements  as  to  the  retur 
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sensation  must  be  accepted  with  some  reserve; 
jKOcess  of  freshening  up”  the  divided  fibres  may 
re  a  stimulus  lasting  for  a  few  days,  and  which  may  be 
ily  referred  by  the  patient  to  the  usual  terminations  of 
particular  nerve  endings  involved.  Experimental 
jction  of  nerves  was  undertaken,  and  the  upper  end 
1  enclosed  in  rubber  caps  to  prevent  the  union  of  the 
ipheral  to  the  central  end.  When  100  to  150  days  had 
■)sed,  the  animal  was  anaesthetised  and  the  nerves  sub- 
,  ted  to  strong  faradic  currents.  In  all  cases  they  were 
iirely  inexcitable;  even  the  wasted  muscles  barely 
oonded  to  this  typo  of  stimulation.  After  division  and 
.during  of  large  nerves  in  the  monkey  and  the  cat,  and 
I >11  restoration  of  function  suggested  that  regeneration 
,  taken  place,  the  nerve  was  again  exposed.  It  was 
h  found  that  the  two  ends  were  united,  and  that  the 
,,-e  could  be  excited  both  above  and  below  the  junction, 
dece  of  the  same  nerve  was  then  excised  an  inch  or  so 
(i\v  the  junction.  On  microscopical  examination  it  was 
;id  to  contain  fine  new  nerve  fibres,  and  all  traces  of 
'degenerative  products  bad  disappeared.  The  animal 
killed  ten  days  later.  The  peripheral  portion  of  the 
v’e  was  quite  inexcitable  and  showed  A^'allerian 
pneration.  Some  evidence  will  be  later  pro- 
pd  to  show  that  the  more  distant  the  situa- 
;  from  the  original  point  of  section  the  less 
i3ctly  are  the  new  fibres  developed.  Further 
( riments  were  undertaken  to  investigate  the  in- 
:ice  of  stimuli  upon  the  regeneration  of  nerve  fibres. 

} upper  posterior  spinal  roots  were  divided  on  one  side 
.  monkey.  The  operation  resulted  in  paralysis  of  all 
iiments  except  when  some  strong  emotional  tendency 
■  manifested.  A  large  nerve  of  the  paralysed  arm  was 
^  divided  and  suttired,  the  corresponding  nerve  on  the 
i  hy  side  being  similarly  treated.  Sixty  to  seventy  days 
<  the  animal  was  killed.  Lnion  of  the  divided  nerves 
cTed  in  both  sides  of  the  body,  and  the  nerves  reacted 
dly  to  the  faradic  current.  The  fibres  and  lateral 
,  3  of  the  cord  also  presented  the  same  histological 
finances.  These  experiments  apparently  left  open 
:  paths  for  afferent  stimuli,  and  the  next  line  of 
:  ry  is  an  endeavour  to  cut  off  all  the  afferent  paths  to 
interior  cornual  neurons  in  order  to  determine  the 
3 1  of  regeneration  in  the  absence  of  external  stimuli. 


:.n.i:ix  Iua  Szendeff,  M.D.,  has  been  appointed 
;;ant  Physician  to  the  State  Asylum  for  Children  at 
E  ienburg._  This  is  said  to  be  the  first  occasion  on  which 
‘  te  appointment  has  been  conferred  on  a  medical 
i  .n  in  Hungary. 


luternational  Congress  of  Physiologists  will  hold 
sth  meeting  at  Brussels  this  year  from  August  30th 
ptember  3rd.  All  communications  relative  to  the 
J  ess  should  be  addressed  to  Dr.  Slosse,  Institut  Solvay, 
•  -.eopold,  Brussels,  before  July  ist. 


-I'EssoR  Howard  Marsh,  M.A.,  F.R.C.S.,  will  deliver 
unterian  Lecture  on  (i)  intermittent  Hydrops  of  the 
r ,  and  (2)  The  Influence  of  Growth  on  Deformities,  at 
torge’s  Hospital  Medical  School  on  Wednesday,  May 
jit  8.30  p.m.  The  lecture  is  open  to  all  members  of 
edical  profession. 


EDICAL  NOTES  IN  PARLIAMENT. 

[From  Our  Lobby  Correspondent.] 


i  Lunacy  Commission.— When  the  vote  for  the  sum  of 
1  9  for  the  Lunacy  Commission  came  on  last  week,  Sir 
I  Luke  took  advantage  of  the  opportunity  to  raise  a  very 
^ding  discussion.  After  referring  to  the  composition  of 
■  mmission  in  England,  he  pointed  out  that  there  wei'e 
^“"atics  in  their  charge,  giving  38,000  lunatics 
PTy  Medical  Commissioner,  while  in  Scotland  there  were 
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He  showed  the  superiority  of  the  Scotch  system 
the  necessity  of  more  Medical  Commissioned: 


only  4,100. 
and  urged 

The  numerical  inadequacy  of '  the  Commissron*  grew  worse 
and  worse  ;  there  was  only  the  same  number  now  Ts  fn 
1845,  whem  there  were  only  25000  certified  lunatics  to  be 
supervised.  He  urged  the  division  of  England  into  four 
or  five  districts  with  a  resident  Commissioner  in  ea?h 
In  respecJ  to  the  rapid  increase  of  lunacy,  he  ri 
feired  it  to  the  absence  of  treatment  in  the  early  stages 
and  the  want  of  proper  care  of  cases  discharged  a?  cmfd 
Glasgow  established  an  institution  thirteen  years  a<ro  for  the 
treatment  of  incipient  cases,  and  70  per  cent,  liad  been  dis¬ 
charged  cured  (Similar  institutions  were  required  all  over 
the  country.  Cases,  moreover,  when  cured  required  care  for 
f  relapses  He  urged  the  appointment  of 

a  belect  Committee  to  consider  the  whole  question  Sir 
Michael  Foster  seconded  the  motion,  and  urged  the  necessity 
for  amendment  in  the  law.  He  dwelt  on  the  fact  that  while 
medical  science  had  greatly  advanced  the  lunacy  laws  had 
practically  stood  still.  More  opportunity  for  the  treatment 
of  incipient  cases  was  required,  so  that  science  could  do  more  • 
and  he  suggested  notification  as  in  the  case  of  infectious 
diseases  and  the  treatment  of  early  cases  in  private  houses  as 
in  Scotland.  Dr.  larquharson  followed  with  a  suggestion  for 
a  Royal  Commission,  and  pointed  out  the  inadequacy  of  the 
existing  machinery  for  the  enormous  work  to  be  done 
and  showed  the  superiority  of  the  Scotch  system  as 
regards  the  treatment  of  less  developed  cases.  Mr.  Brigg 
followed  from  an  administrative  point  of  view,  and  showed 
the  enormous  cost  now  thrown  upon  the  ratepayers  for 
lunacy  purposes.  In  one  case,  he  said,  an  asylum  would 
cost  about  .^640  per  inmate.  Mr.  Gibson  Bowles  made  a 
strong  protest  against  any  change  to  lessen  the  security  of 
the  individual  from  being  wrongly  confined  as  a  lunatic 
bir  John  Tuke  yigorously  challenged  the  speaker,  and  asked 
him  to  quote  a  smg^  case ;  but  Mr.  Gibson  Bowles  could 
^ly  refer  to  Charles  Reade’s  novel  as  founded  on  facts.  Dr. 
Hutchinson  and  Lord  Edmond  Fitzmauriee  also  spoke  and 
bn  Jolni  Doiington  praised  the  work  of  the  Commission 
and  said  legislation  went  as  far  in  1892  as  public  opinion 
would  allow.  The  Attorney-General,  in  reply,  defended  the 
existing  state  of  things  as  regards  the  methods  of  the  Com¬ 
missioners,  and  thought  the  outcry  about  the  increase  in  lunacy 
was  not  altogether  well  founded.  The  Lunacy  Bill,  which  had 
twice  come  irorn  the  Lords,  had  been  stopped  in  the  Com¬ 
mons,  and  that  Bill  would  in  many  lespeets  improye  the  law 
He  could  not  agree  with  the  suggestion  of  a  Royal  Commis¬ 
sion  or  a  belect  Committee,  and  he  could  give  no  undertaking 
to  the  Lupacy  Bill  being  introduced  this  session.  Dr, 
Farquharson  and.  Sir  E.  Straclifry  protostod  against  tho. 
unsatisfactory  reply  of  the  Attorney-General  and  divided 
the^  Committee,  when  the  vote  was  carried  by  a  majority 


A  Violation  of  the  Lunacy  Act.— Mr.  Corrie  Grant  asked  the 
b6cr6tary  of  Stato  for  tho  -Homo  Dopartmont  on.  W^ednosdav 
whether  he  was  aware  that  Mrs.  Helen  Meredith  was  detained 
in  Bethlem  Royal  Hospital  from  August  17th  to  September 
25th,  1903,  without  being  taken  before  or  visited  by  a  judicial 
authority  asprescribed  by  Section  viii  of  the  Lunacy  Act  1890 
although  she  signed,  immediately  on  her  admission  on  August 
lytb,  1903.)  a  notic'e  of  her  desire  to  be  taken  before  or  visited 
by  a  justice,  judge,  or  magistrate  having  jurisdiction  in  the 
district  within  which  she  was  detained  ;  and,  if  so,  if  he  would 
say  who  was  responsible  for  this  violation  of  the  Lunacy  Act 
and  what  steps  would  be  taken  to  prevent  a  repetition  of  it  — 
Mr.  Secretary  Akers-Douglas  said  that  he  understood  on  in- 
quiiy  that  the  facts  were  as  stated  in  the  question,  but  that 
the  delay  was  due  to  causes  for  whit-h  the  hospital  authorities 
were  not  responsible.  They  forwarded  the  notice  given  by  the 
lady  in  question  without  delay  to  the  clerk  to  the  justices, 
and  it  was  in  his  proceedings  for  securing  the  attendance  of  a 
justice  that  the  difficulty  and  delay  occurred.  He  was  making 
lurther  inquiries  with  a  view  to  ascertain  whether  any  steps 
could  be  taken  to  prevent  the  recurrence  of'such  a  case. 


County  EBcdical  Officers  of  Health. — Mr.  Frederick  Wilson 
asked  the  President  of  the  I.ocal  Government  Board  if  lie 
would  grant  a  return  specifying  the  counties  which  up  to  the 
present  had  appointed  a  whole-time  im-diial  officer  of  health 
under  the  provisions  of  the  Local  Government  Act,  1888. 
Mr.  Long  answered  that  a  return  was  obtained  in  1896, 
“  showing  the  salaries  and  other  remuneration  and  the  terms 
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of  appointment  of  medical  officers  of  health  appointed  by 
county  councils  in  England  and  Wales.”  If  the  honourable 
member  moved  for  a  return  in  continuation  of  this,  he 
should  be  happy  to  assent  to  its  being  granted. 


Arsenical  Poisoning  and  Pure  Beer. — Sir  Cuthbert  Quilter 
asked  the  President  of  the  Local  Government  Board  whether 
the  conference  between  representatives  of  the  Government 
departments  concerned  had  yet  taken  place,  and  whether  he 
was  in  a  position  to  announce  what  course  he  proposed  to 
adopt  to  give  effect  to  the  recommendations  of  the  Royal 
Commission  on  Arsenical  Poisoning,  more  especially  for  the 
protection  of  the  public  against  the  use  of  injurious  ingredi¬ 
ents  in  beer  and  the  fixing  of  a  standard  of  purity.  Mr.  Long 
replied  that  some  preliminary  questions  had  had  to  be  con¬ 
sidered  before  any  conference  could  take  place.  These  were 
now  receiving  attention,  and  he  hoped  to  arrive  at  a  decision 
upon  them  very  shortly.  _ 


The  Chinese  Labourers  and  Medical  Inspection.  —  Sir 

Walter  Foster  asked  the  Secretary  of  State  for  the  Colonies 
whether  any  estimate  had  been  made  of  the  cost  of  housing 
intending  Chinese  emigrants  for  the  Transvaal  at  Hong  Kong 
during  their  detention,  for  the  building  and  maintenance  of 
the  isolation  d^pot  near  Kowloon,  and  for  the  medical  inspec¬ 
tion  ;  and  by  whom  the  charges  for  this  system  of  isolation 
and  inspection  would  be  defrayed.  Mr.  Secretary  Lyttelton 
replied  that  he  was  not  aware  what  the  cost  of  providing  for 
the  labourers  during  the  sojourn  at  Hong  Kong  would  be.  It 
would  be  borne  by  the  importer. 


Vivisection  and  its  Results.— Last  Monday  Mr.  Weir  asked 
the  Secretary  of  State  for  the  Home  Department  whether  he 
could  state  what  scientific  results  had  been  derived  from  the 
vivisection  of  dogs  and  other  animals  during  the  past  year. 
Mr.  Secretary  Akers- Douglas  replied  that  he  thought  the 
hon.  member  was  asking  rather  too  much  if  he  expected  him 
to  compress  into  the  form  of  an  answer  to  a  question  the 
scientific  results  of  a  year’s  experimental  research.  He  would 
refer  him  to  the  periodical  transactions  of  the  learned 
societies,  to  various  essays,  and  other  scattered  publications, 
both  past  qnd  future,  for  no  doubt  some  of  last  year’s  results 
had  not  yet  been  published. 


Uncertified  Deaths  in  Ross-shire.— Mr.  Weir  asked  the 
First  Lord  of  the  Treasury,  in  view  of  the  fact  that  in  some 
districts  of  Ross-shire  half  the  deaths  were  uncertified  and 
that  similar  conditions  prevailed  in  other  Highland  crofting 
counties,  if  he  would  state  whether  he  intended  to  propose 
legislation  to  deal  with  the  matter.  Mr.  Balfour  said  in 
answer  to  the  question  that  the  Government  did  not  propose 
at  the  present  time  to  introduce  legislation  on  the  subject. 


The  Death-rate  in  the  Transvaal  Mines. — Mr.  Herbert 
Samuel  asked  the  Secretary  of  State  for  the  Colonies  whether 
he  could  state  the  number  of  natives  employed  in  the  mines 
of  the  Transvaal  generally  and  of  the  Rand  in  particular,  or 
the  number  emplo>ed  eitlier  in  the  Transvaal  or  on  the  Rand 
who  died  in  the  year  1903;  and  if  not,  if  he  would  say  on 
what  data  the  death-rates  per  1,000  had  been  calculated.  Mr. 
Lyttelton  said  in  reply  that  the  data  on  which  were  calculated 
the  death-rate  per  1,000  which  he  quoted  in  the  House  on 
Wednesday  last,  namely,  57  per  i  000  for  the  earlier  months  of 
1903  and  end  of  1902,  and  for  1903  and  up  to  April,  1904,  66  per 
1 ,000,  were  given  at  page  389  of  Cd.  1897,  and  page  58  of  Cd.  2025, 
just  issued.  The  two  sets  of  figures  did  not  relate  to  exactly 
the  same  areas,  but  the  data  given  in  the  Blue  Books  showed 
that  the  deaths  for  January  to  July,  1903,  in  mines  in 
Johannesburg,  Krugersdorp,  Boksburg,  Germiston,  and 
Springs  were  2,514,  and  that  for  August  to  December  in  the 
mines  including  these  districts,  and  also  Klerksdorp,  Heidel¬ 
berg,  and  Vereeniging,  the  deaths  were  2,319. 


Miners’  Phthisis  in  the  Transvaal. — Dr.  Hutchinson  asked 
the  Secretary  of  State  for  the  Colonies  if  his  attention  had 
been  drawn  to  the  observations  of  Dr.  Haldane  at  an  inquest 
held  on  a  Cornish  miner  at  Bisson,  to  the  effect  that  rock  drilling 
was  dangerous  a.nd  should  be  done  by  use  of  the  water  jet;  and, 
if  so,  if  he  would  take  steps  to  make  the  use  of  the  water  jet 


compulsory  in  all  metalliferous  mines  in  the  Transvaal. 


Secretary  Lyttelton  replied  that  he  had  not  seen  Dr.  Halda 


h 


observations  referred  to,  but  he  had  read  an  interesting  pjei 


by  Mr.  Francis  Fox,  M.I.C.E.,  on  this  subject ;  and  he 


30 


learned  from  the  Home  Office  that  the  inquiry  which  le 


-■e, 


been  made  into  miners’  phthisis  in  Cornwall  by  Dr.  Hald;,, 
Mr.  Martin,  and  Mr.  Thomas  was  now  completed,  and  lat 
their  report  which  dealt  with  the  precautions  to  be  obser^d 
in  the  use  of  rock  drills  would  be  issued  very  shortly,  [e 
should  at  once  bring  it  to  the  notice  of  the  Transvaal  Gova- 
ment.  He  would  at  the  same  time  point  out  that  the  subpt 
had  for  some  time  engaged  the  earnest  attention  of  the  Tris- 
vaal  Chamber  of  Mines,  who  had  offered  prizes  for  the  k 
practical  suggestions  and  devices  for  dealing  with  the  matr. 


Poor-law  Nursing. — Sir  Harry  Samuel  asked  the  Presidit 
of  the  Local  Government  Board  whether  the  Local  Govq- 
ment  Board  had  decided  to  issue  a  general  order  consequit 
upon  the  recommendations  contained  in  the  Report  of  e 
Departmental  Committee  upon  the  nursing  of  the  sick  pir 
in  workhouses ;  if  so,  when  sui  h  order  would  be  issued  al, 
before  such  issue,  for  what  Parliamentary  period  would  e 
order  be  laid  upon  the  table  of  the  House  of  Commons  for  s- 
consideration.  Mr.  Long  replied  that  this  matter  was  >- 
ceiving  his  attention  with  a  view  to  the  issue  of  an  order .& 
early  as  practicable.  It  would  not  be  necessary,  howe\-, 
that  the  order  should  be  laid  upon  the  table  of  the  Ho^ 
prior  to  its  issue. 

The  Pollution  of  the  Thames.— Sir  Frederick  Dixon-Hf 
land  asked  the  President  of  the  Local  Government  Bod 
whether  his  attention  had  been  called  to  the  insanitary  c<- 
dition  of  the  River  Ray,  a  stream  running  between  the  tob 
of  Swindon  and  the  Thames;  and  whether  he  would  br^ 
pressure  to  bear  on  the  authorities  concerned  to  underhfe 
the  duty  of  cleansing  the  stream,  which  did  not  come  with 
the  scope  of  the  Thames  Conservators’  powers.  Mr.  Lcj 
said  that  his  attention  had  been  drawn  to  this  subject. 
had  no  power  to  require  the  local  authorities  to  undertax 
the  cleansing  of  the  stream,  but  he  was  communicating  wii 
them  on  the  subject. 


The  Sanitary  Condition  of  Derrygonnelly. — Mr.  Edwal 
Mitchell  asked  the  Chief  Secretary  to  the  Lord  Lieutenant! 
Ireland  whether  he  was  aware  that  the  sanitary  and  sewera* 
condition  of  Derrygonnelly,  County  Fermanagh,  was  in  a  cc- 
dition  dangerous  to  the  health  ot  the  inhabitants,  and  tb. 
the  medical  and  sanitary  officers  for  the  district  had  report 
on  the  insanitary  state  of  the  village,  and  brought  the  mattf 
to  the  notice  of  the  Local  Government  Board  ;  and,  if  so, 
he  would  direct  immediate  steps  to  be  taken  to  remedy  th 
state  of  affairs.  Mr.  Wyndham  answered  that  the  defectr 
sanitary  condition  of  Derrygonnelly  had  engaged  theatte 
tion  of  the  Local  Government  Board,  who  had  urged  tl 
Rural  District  Council  to  proceed  with  the  necessary  sewerai 
works,  but  so  far  without  effect.  Section  xv  of  the  Pabl 
Health  Act,  1896,  provided,  ho^'ever,  that  when  a  formal  cor 
plaint  was  made  to  the  Board  that  the  local  authority  ha 
made  default  in  this  respect,  the  Board,  if  satisfied,  after  di 
inquiry,  that  such  defaults  had  been  established,  should  e: 
force  the  performance  of  its  duty  by  the  local  authority.  Tt 
attention  of  the  Council  had  been  drawn  to  this  enactment. 


Business  after  Whitsuntide. — As  the  holidays  are  to  exten 
from  May  i9tli  to  May  31st,  the  prospects  of  private  member 
Bills  are  more  or  less  settled  f»r  the  session.  The  third  an 
fourth  Fridays  after  Whit  Sunday  are  the  only  private  men 
bers’  days  left,  and  there  are  down  for  June  loth,  the  first  ( 
these  days,  the  Musical  Copyright  Bill  and  the  Weight 
and  Measures  Bill,  both  for  consideration  after  amendmen 
by  the  Standing  Committee.  The  following  Friday  is  take 
up  by  the  Railway  (Private  Sidings)  Bill  and  two  measure 
dealing  with  the  Marking  of  Fore  gn  Plate  and  the  anicnc 
ment  of  the  Savings  Banks  Acts.  Supply  and  non-contentiou 
votes  and  the  Penal  Servitude  and  Dogs  Bills  will  b 
taken  on  the  first  two  days  after  the  recess.  The  Pharmac; 
Bill  is  down  for  June  ist,  and  also  the  Nurses  Bill 
and  the  adjourned  discussion  on  Sir  F.  Banbury’s  motion  01 
the  vivisection  of  dogs,  but  none  of  them  are  very  likely  h 
come  on.  Indeed,  if  the  session  is  to  end  by  the  middle  0 
August  there  will  not  be  much  chance  for  anything  but  tni 
more  important  Government  busineirs,  and  as  the  Licensing 
Bill  is  so  contentious  some  Bills  will  have  to  be  dropped. 
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Thk  Ikish  Dispensary  Medical  Service  Report. 
a  meeting  of  the  Fermanagh  Branch  of  the  Irish  Medical 
ociation,  held  at  Enniskillen,  on  May  loth,  the  following 
ilution  proposed  by  Dr.  Leonard  Kidd,  and  seconded  by 
Annesley,  was  unanimously  adopted  : 

lat  the  warmest  thanks  of  this  meeting  be  conveyed  to  the  Editor  of 
British  JIkdical  Journal  and  the  Special  Commissioner  for  the 
t  benefit  rendered  to  the  Irish  Poor-law  Medical  Service  by  the  able 
,  excellent  report  published  in  the  Supplement  of  the  British 
.  iCAL  Journal  on  March  26th,  which  this  Branch  regards  as  the 
,  work  yet  done  on  behalf  of  the  Irish  Poor-law  Medical  Service. 

Sir  Charles  Bent  Ball. 

appoiiit  Sir  Charles  Bent 
I  ,  jM.D.,  Ji.R.C.S.,  Regius  Professor  of  Surgery,  University 
;  reland,  to  be  one  of  Mis  Maje.-ty’s  Honorary  Surgeons  in 
tand,  in  the  room  of  Sir  Philip  Crampton  Smyly,  M  D 
cased.  ■ 

A  Dublin  Coroner. 

ta  meeting  of  the  Public  Health  Section  of  the  Royal 
demy  of  Medicine  on  April  22nd  Dr.  Martley  drew  atten- 
to  the  action  of  a  Dublin  coroner  at  an  inquest  recently 
:>rted  in  the  press.  The  circumstances  were  that  the  de- 
r  ed  had  been  brought  dead  to  a  hospital  at  which  he  had 
iaded  as  an  out-patient  six  months  previously,  and  that 
hoiiS0-siirg6on,  b6ing  askf^d.  by  the  coroner  to  give  his 
.  ion  as  to  the  cause  of  death  without  making  a  necropsy 
'  ’  I'hereon  the  coroner  directed  the 

I  to  bring  in  a  yerdiet  without  further  evidence 
1  Section  determined  by  resolution,  proposed  and  unani- 
3ly  accepted,  to  communicate  the  facts  to  the  Council  of 
\.cademy,  and  to  recommend  that  they  be  brought  to  the 
l  e  of  the  authorities.  The  coroner  in  question  would 
lar  to  be  the  same  legal  coroner  unfavourable  criticism  of 
e  action  upon  a  corresponding  occasion  has  alreadyan- 
^d  in  the  British  Medical  Journal. 

Proposed  Poor-law  Consumptive  Sanatorium  for 

Belfast. 

-the  last  weekly  meeting  of  the  Belfast  Poor-law  guardians 
-ter was  read  from  the  Clerk  of  the  City  Council  asking 
iher  the  guardians  would  co-operate  with  the  Council  in 
tting  a  site  and  building  a  sanatorium.  Alter  some 
.^ssionof  opinion  against  the  expense  of  two  sanatoria, 
nrmcipJe  of  co-operation  was  unanimously  agreed  to— 
imt  prejudice,  however,  to  the  scheme  of  the  guardians 

n  progress  for  acquiring  a  site  for  the  sanatorium  for 
i  oor. 

:  CAL  Benevolent  Fund  Society  of  Ireland  ;  Belfast 
AND  County  Antrim  Branch 

of  this  Branch  was 
of  May  13th  in  the  Medical  Institute, 
'st.  Sir  William  Whitla,  M.D.,  President,  occupied  the 

-  pchard  Purdon,  Honorary  Secretary  and  Treasurer 

receipts  amounted 

.50  139.  oQ.,  and  the  total  expenses  were  ^ii  4s.  yd.  The 
Mts  were  ^^13  13s.  6d.  less  than  last  year,  but  the  falling  off 
Illy  apparent,  as  the  contributions  from  the  medical 
mts  had  not  yet  been  received  ;  and  there  was  a  special 
I  Dution  from  the  annual  dinner  of  the  Ulster  Medical 
;  y  of  ;Ci5  last  year.  Country  members  had  increased 
Hwn  members  decreased;  the  latter  had  fallen  by  it 
f^y  58.  6d;  the  former  had  increased  from 
ntributing  ;;r3i  12s.,  to  59  contributing  ;^4i  lys.  6d.  Ten 
JMions  were  t-arefully  gone  into,  and  nine  forwarded  to 
'  .f^'^ourable  consideration,  amounting  to  ;^i42. 

■L  proposing  the  adoption  of  the  report 

'□at  from  one  point  of  view  it  was  extremely  satisfactory  • 
.fere  the  premier  branch  of  Ireland,  and  their  contribu- 

-  ad  shown  a  generous  increase  over  that  of  a  few  years 
■  Un  the  other  hand,  it  was  deplorable  that  so  many 

smallestsubscrip- 

I he  thought  that  this  fund  should  take  a  leading  place 
next  to  direct  family  claims,  in  the  esteem  of  medical 

membership  extended  over  fifty  years 
B  ^  ^  i  n^otion  ;  the  fund  was  one  of  pure  benevolence* 

’  all  sectarian  or  party  ditterences. 

rhe  motion  of  the  President,  seconded  by  Dr.  Gibson, 


sui’ng^ylar  Belfast,  was  elected  President  for  the  en- 

“otjon  .of  St.  Clair  Boyd,  seconded  by  Dr 

Sir  Will i-am  W  T  branch  Commff t. e 

bir  William  Whitla,  Professor  Lindsay,  Drs.  Brice  Smvih 

Henry  O  Neill,  J.P.,  St.  Clair  Boyd,  Dempsey,  R  C  Al’Cullagh' 
McKisaek,  J.  W.  Tajlor,  Whitaker,  Leslie,  Gibson, Ma^carthu; 
(Greyabbey),  St.  Guorge  (Lisburn),  Darnell  (Bangor),  Doniiar 
(Ho'y wood),  Nolan  (Downpatrick),  and  Gaussen  (Dunmurry) 
Dr.  Gaussen proposed,  and  Mr.  W.  J.  Shields  seconded.  Dr 
R.  J.  Purdon  as  Honorary  Secretary  and  Treasurer,  with  a 
warm  vote  ^  thanks  for  his  great  interest  in  the  fund  and  his 
stonuous  efforts  to  increase  its  benevolent  efforts 
Professor  Lindsay  proposed.  Dr.  Leslie  seconded,  and  Dr 
Puidon  supported,  a  vote  o'  thanks  to  Sir  William  Whitla  for 
IbL  r  P^^sident  during  the  last  four  years;  throughout 

he  had  exhibited  personal  influence  and  energy  which 
presenrieighT^^  factor  in  raising  the  subscription  list  to  its 

An  Operation  Theatre  for  the  North  Charitable 
Infirmary,  Cork, 

Committee  of  Management 
of  the  North  Charitable  Infirmary,  Cork,  Sir  Daniel  Hegarty 
presiding.  Professor  Pearson,  F.R.C.S.,  appeared  befori  the 
meeting,  and  asked  to  be  allowed  to  make  a  statement  which 
was  of  great  importance  to  the  institution.  After  drawing 
attention  to  the  many  improvements  that  had  taken  place  in 
recent  years  in  the  infirmary,  he  said  that,  as  one  of  the  sur- 
geons  of  tlie  institution,  the  want  still  appealing  to  him 
was  that  of  an  operation  room  thoroughly  up  to  date,  and  in 
accordance  with  the  modern  requirements  of  surgery.  In  the 
present  room  much  good  work  had  been  done,  but  at  the  same 
tune,  as  an  opcTation  room  of  the  twentieth  century,  it  was 
not  suitable.  He  <  ame  tht^e  in  the  happy  position  of  being 
able  to  announce  to  the  Board  that  a  generous  donor  had 
through  hirn,  been  good  enouj<h  to  promise  to  furnish  suffi¬ 
cient  lunds  to  construct  an  operation  room,  the  name  of  the 
donor  to  remain,  for  the  time  being  at  least,  anonymous  ; 
the  conditions  under  which  the  operation  room  was  to  be 
constructed  were  : 

1.  That  the  plans  for  same  meet  with  the  requirements  of 

naodern  surgery  and  with  the  wishes  of  the  surgeons  of  the 
institution.  **  ^ 

2.  That  they  receive  the  approval  of  the  medical  staff  and 
tn0  approval  and  sanction  of  the  Board  of  Management 

3.  That  they  are  carried  out  under  the  direction  and  suner- 

^^chitect,  who  shall  from  time  to  time  consult 
with  the  intern  surgical  staff  with  regard  to  any  points  of 
detail  or  alteration  in  the  plans  which  may  arise. 

4.  That  the  work  shall  be  executed  in  strict  accordance  with 
the  supervision  and  to  the  satisfaction  of  the  architect. 

5.  That  payments  shall  be  made  from  time  to  time  by  the 
trustees  of  the  fund  which  they  shall  appoint,  and  who  will 
be  the  intern  surgeons  for  the  time  being. 

Speaking  further  on  the  point,  Professor  Pearson  men¬ 
tioned  that  at  the  time  of  the  promise  of  funds  he  had  hem 
going  to  Dublin,  and  had  a^ked  the  architect  of  the  nstitu- 
tion  to  accompany  him,  and  had  shown  him  the  most  modern 
operation  rooms  which  had  been  constructed  within  the  past 
^w  years.  They  had  also  visited  Belfast  and  inspected  the 
Royal  Victoria  Hospital,  which  cost  ^^150,000,  and  had  seen 
everything  from  which  they  could  derive  information. 

Mr,  Harding,  on  behalf  o^  the  Board,  expressed  the  thanks 
of  the  members  to  the  generous  unknown  donor  of  whom 
Professor  Pearson  had  spoken,  and  also  thanked  Professor 
iearson  for  being  instrumental  in  obtaining  the  generous 
grant  foi  thp  infirmary,  and  for  the  most  business-like 
manner  in  winch  he  had  acted  on  the  occasion  of  taking  the 
architect  to  Dublin  and  Belfast  in  order  to  put  him  in  the 
josition  of  being  able  to  procure  information  as  regards  the 
construction  of  an  operation  room  th^t  would  be  thoroughly 
representative  of  the  twentieth  century. 

It  was  proposed  and  seconded  that  Mr.  Hill,  the  architect, 
be  instructed  to  prepare  the  plans  and  specifications  for  the 
construction  of  the  new  operation  room  in  accordance  with 
the  conditions  mentioned. 


At  the  last  quarterly  meeting  of  the  court  of  governors  of 
the  Newcastle  Royal  Infirmary  the  following  resolution  was 
carried*:  “That  in  recognition  of  the  splendid  services 
rendered  to  the  institution  by  the  vice-chairman.  Sir  George 
Hare  Philipson,  M.D.,  over  a  long  period  cf  years,  he  be 
elected  President  of  the  Royal  Infirmary.” 
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Ar?EKDEEisr  University  :  Quatercentenary 
Celebrations. 

Some  months  ago  a  large  and  representative  Committee  was 
appointed  to  make  arrangements  for  the  Quatercentenary 
celebrations,  which  had  been  provisionally  fixed  to  take  place 
in  the  autumn  of  1905.  This  date  was  chosen  in  the  expecta¬ 
tion  that  the  new  buildings  at  present  in  course  of  erection 
would  be  completed,  and  that  this  would  allow  of  the 
inauguration  of  several  new  departments  forming  an 
important  part  in  the  scheme  of  celebration.  It  has,  however, 
been  apparent  for  some  time  that  there  was  little  likeli¬ 
hood  of  the  buildings  being  finished  by  the  above-mentioned 
date,  and  at  a  meeting  of  the  Committee,  held  on  Tuesday, 
May  17th,  it  was  unanimously  agreed  that  it  would 
l)e  inexpedient  to  proceed  with  the  arrangements 
for  the  ceremony  for  1905,  and  that  the  entire  celebrations 
should  be  postponed  until  the  autumn  of  1906.  By  this  date 
the  new  buildings  will  undoubtedly  be  fully  completed,  and 
the  departments  fit  for  occupation.  It  was  also  agreed  to 
continue  the  Committee  as  at  present  appointed,  and  to 
proceed  to  draw  up  a  provisional  scheme  of  arrangements  for 
1906.  This  scheme  will,  no  doubt,  be  on  an  elaborate  scale, 
as  the  town  is  heartily  co-operating  with  the  University  in 
the  endeavour  to  celebrate  the  historic  occasion  in  a  manner 
worthy  the  reputation  of  both.  Meantime,  favoured  with 
better  weather,  the  contractors  are  pushing  on  the  work,  and 
the  beautiful  outline  of  frontage  to  Broad  Street  is  already 
attracting  much  attention. 


The  Outbreak  op  Small-Pox. 

Five  weeks  have  now  elapsed  since  the  removal  of  the  last 
case  to  the  City  Hospital  so  that  the  outbreak  at  Aberdeen 
may  be  safely  assumed  to  be  at  an  end.  It  has  happily  been 
limited  to  3  cases. 

The  Kingseat  Asylum. 

This  asylum,  which  has  been  built  by  the  Aberdeen  Lunacy 
Board  for  the  adcommodation  of  pauper  lunatics,  was  formally 
opened  on  Satui’day,  May  14th,  after  being  duly  licensed  for 
the  accommodktion  of  patients  by  the  General  Board  of 
Lunacy.  The  asylum,  which  is  built  on  the  detached  villa 
system,  is  splendidly  situated  on  rising  ground  near  New- 
machar  Station  on  the  Buchan  Ilailway  about  twelve  miles 
from  the  city.  It  has  taken  over  three  years  to  build  and  is 
said  to  have  cost  over  ^120,000,  the  furnishing  and  equipment 
being  of  the  most  modern  description.  Already  260  patients 
have  been  removed  from  the  Royal  Imnatic  Asylum  and  from 
the  two  city  poorhouses  to  the  new  institution,  which  is  under 
the  care  of  Dr.  Charles  Angus,  as  medical  superintendent. 


Prevention  op  Consumption  in  Glasgow. 

An  interesting  function  took  place  at  the  Bromhill  Home  for 
Incurables  on  the  afternoon  of  May  14th  in  the  shape  of  the 
opening  by  the  Duchess  of  Montrose  of  the  Lanfine  Home  for 
Consumptives.  The  Glasgow  and  District  Branch  of  the 
Association  for  the  Prevention  of  Consumption  in  addition 
to  their  other  work  undertook  to  erect  a  sanatorium  at  Lanark 
for  the  treatment  of  early  and  hopeful  cases,  and  in  a  few 
weeks  this  will  be  ready  to  begin  receiving  a  small  number  of 
patients.  Qaander’s  Home  at  Bridge  of  Weir  likewise  pi’o- 
vides  an  excellent  sanatorium  for  female  cases  in  the  early 
stages.  This  new  home  at  Broomhill  is,  however,  supple¬ 
mentary  to  such  efforts,  and  is  meant  for  those  hopeless 
cases  to  which  at  present  no  prospect  is  open  but  that  of 
terminating  their  existence  miserably  either  in  overcrowded 
and  ill-ventilated  sick  rooms  in  private  dwellings,  or  in  the 
wards  of  a  poor-house.  This  new  home  is  due  to  the  generous 
bequest  of  an  Ayrshire  lady.  Miss  Martha  Brown,  who  left 
;^5, 000  for  the  erection  of  a  consumption  home,  and  ;^i5,ooo 
to  be  devoted  towards  its  annual  endowment.  The  Duchess 
of  Montrose,  in  formally  declaring  the  home  open,  drew  pub¬ 
lic  attention  to  the  urgent  need  for  such  homes  to  accommo¬ 
date  these  advanced  cases,  partly  for  the  sake  of  the  sufferers 
themselves,  but  also  to  diminish  the  dangers  of  infection  to 
their  families  and  friends. 


Scottish- Volunteer  Ambulance  Competition. 

The  first  annual  competition  for  the  Scottish  Volunteer 
Ambulance  Trophy  took  place  on  Saturday  afternoon.  May 
14th,  in  the  ist  L.R.V.  Drill  Hall,  Glasgow.  It  was  an  un¬ 
qualified  success,  no  fewer  than  thirteen  teams  from  different 
parts  of  Scotland  taking  part  in  it;  the  precision  and  skill 


displayed  by  many  of  the  competitors  in  the  stretche'.in 
and  the  transport  of  wounded  were  the  subject  of  favoial' 
comment.  Surgeon-General  Sir  William  Taylor  presidcT^ 
a  distinguished  audience  of  prominent  officers  and  tl. 
interested  spectators,  while  the  Duchess  of  Moire 


graciously  handed  over  the  trophy  to  the  winning  teari 
5th  (Glasgow  Highlanders)  V.B.H.L  I.,  with  badges  t  „ 
most  successful  competitors.  Details  of  the  way  in  d 
this  trophy  and  competition  came  into  being  were  gmi 
the  British  Medical  Journal  of  April  30th,  p.  1038. 


Edinburgh  Royal  Infirmary  Residents’  Club. 
The  annual  general  meeting  of  members  of  this  club  wG 
held  in  the  Caledonian  Station  Hotel,  Edinburgh,  on  Fla 
June  10th,  1904,  at  7  p.m.,  when  the  secretary’s 


aii 


treasurer’s  reports  will  be  submitted.  The  tenth  aiu 


dinner  will  be  held  in  the  same  place  at  7.30  p.m 
William  Mitchell  Banks,  president  of  the  club,  will  o<ur 
the  chair.  Members  intending  to  be  present  shouldlef 
their  names  to  the  Honorary  Secretary,  Dr.  Claude  B.Ie 
City  Hospital,  Colinton  Mains,  on  or  before  June  6th. 


THE  HOLMAN  TESTIMONIAL  FUND. 


The  Treasurer  of  this  Fund  acknowledges  the  following  fuE 
subscriptions ; 


£  8.  d. 


Clias.  Gibson,  M.D.  ... 

Mr.  T.  J.  Watts 

Mr.  W.  Wallis . 

Mr.  P.  Purnell . 

T.  Bridgwater,  M.B.Lond... 

J.Ward  Cousins,  M.D.  Bond, 

Further  subscriptions  will 
Galton,  Chunam,  Sylvan  Road, 
A.  Berridge,  Oakfield,  Redhill. 


K.  B.  Wriglitson,  A.B.,  M.D.  d 

Mr.  Geo.  Koe  Carter .  i 

Mr.  Giles  Lockwood  L. 

Hawken  .  a 

Mr.  P.  Boxall . . 

Sir  Geo.  H.  Philipson,  M.D.  i 

be  received  by  Dr.  Joh  I 
Norwood,  S.E.  ;  or  by  MiT 


CONTRACT  MEDICAL  PRACTICE.  | 

We  have  received  the  followingcommunic  ition  withrefe)i( 
to  the  occurrences  at  Macclesfield,  to  which  we  drew  atte.TC 
in  the  issue  of  May  14th,  page  1,162  :  1 

We,  the  undersigned  medical  practitionei’s,  desire  Qa 
the  attention  of  the  medical  profession  to  the  unsatisfa^ 
relationship  which  exists  between  the  Macclesfield  N 
General  Burial  Society  and  its  two  medical  officers  who  w 
recently  resigned. 

This  society  contains  6,406  members,  and  the  remunerao 
paid  is  ;i^25o  per  annum  for  medical  attendance,  an  additii! 
;^ioo  per  annum  is  paid  to  a  local  chemist  for  dispenuf 
The  actual  sum  thus  paid  per  head  per  annum  is  about  ii 
and  this,  we  are  of  opinion,  is  grossly  inadequate.  ] 
The  payments  to  the  medical  officers  are  based  on  there 
portion  of  sick  notes  received  by  them,  each  note  remaip 
valid  for  the  current  three  months.  This  payment  is  nfie 
not  on  the  number  of  members  entitled  to  medical  beiT 
but  each  medical  officer  is  paid  according  to  the  numbu 
sick  notes  received  by  him  from  the  members  requiring  nd 
cal  attendance.  In  consequence  of  the  resignation  oflh 
society’s  two  medical  officers  an  attempt  is  being  raadtb 
advertisements  extensively  circulated  iii  the  lay  press  t(S 
the  vacancy  thus  caused. 

We  are  most  anxious  that  intending  applicants  shoulib 
made  acquainted  with  these  facts,  as  we  leel  conddent  than 
medical  practitioner  would  accept  the  po-iition  which  exn 
sive  experience  has  shown  to  be  unremunerative,  and  wli 
is  in  dii’ect  opposition  to  the  strongly-expressed  opinio|o 
the  whole  medical  profession  in  the  town.  : 

(Signed),  i 

John  L.  Rushton,  Senr.  Robert  Proudfoot.  1 
Jas.  Briekley  Hughes.  John  Brierley  iluoHE 
John  Somerville.  C.  A.  Newbalo. 

C.  A.  Bradley.  Joseph  Westmorland.  1 

W.  H.  Clarke.  J.  Latham  Rushton.  j 

C.  Averill.  L.  T.  Fraser.  ; 

W.  H.  Townsend  Storrs.  A.  M.  Clark.  ; 

.1.  Hedley  TMarsh. 


The  annual  banquet  of  the  Association  of  British  Po^ 
Medical  Oflicers  will  take  place  in  the  Whiteiiail  Eoofli 
Hotel  M6tropole,  London,  on  July  ist,  at  7.30  p.m.  ) 

Epsom  College. — The  London  and  Counties  MediJ 
Protection  Society,  Ltd.,  has  kindly  voted  the  sum! 
^26  ns.  6d.  to  the  funds  of  the  Epsom  Cl  liege  Royal  Mean 
Foundation.  t 
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ASSOCIATION  NOTICES. 

OTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1904. 

:ETiJ><is  of  the  Council  will  be  held  on  Wednesdays, 
,y  6th,  and  October  19th,  in  the  Council  Room  of  the 
iiish  -Medical  -Association,  429,  Strand,  London,  W.C. 

ELECTION  OF  MEMBERS. 

T  candidate  for  election  should  forward  his  application 
)n  a  form,  which  will  be  furnished  by  the  General  Secre- 
y  of  the  Association,  429,  Strand.  Applications  for  mem- 
ship  should  be  sent  to  the  General  Secretary  not  less  than 
rty-five  days  prior  to  the  date  of  a  meeting  of  the 
incil. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

MBERS  are  reminded  that  the  Library  and  Writing  Rooms 
the  Association  are  fitted  up  for  the  accommodation  of 
members  in  commodious  apartments,  at  the  office  of  the 
ociation,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
p.m.  Members  can  have  their  letters  addressed  to  them 
he  office. 

Guy  Elliston,  General  Secretary. 
BRANCH  MEETINGS  TO  BE  HELD. 

TH  AND  Bristol  Branch  :  Bath  Division. — The  annual  meeting  of 
Division  will  be  held  at  the  Royal  United  Hospital,  Bath,  on  Monday 
20th,  at  6.15  p.m.,  Mr.  R.  J.  H.  Scott  in  the  chair,  for  the  purpose  of 
.Dgofficers.  members  of  the  Branch  Council  (there  are  five  vacancies) 
or  such  other  business  as  may  be  done  at  an  annual  meeting. — W.  m' 
MONT,  4,  Gay  Street,  Bath,  Honorary  Secretary. 

■H  AND  Bristol  Branch;  B.ath  and  Trowbridge  Divisions — A 
iDg  of  these  Divisions  will  be  held  at  the  Royal  United  Hospital, 
on  Monday,  June  20th,  at  6  p.m,,  for  the  purpose  of  appointing  a 
isentative  of  the  Divisione  in  Representative  meetings  of  the  Associa- 
-w.  M.  Beaumont,  Bath,  J.  Tubb  Thomas,  Trowbridge,  Honorary 
tdiincs* 


.mingham  Branch.— The  fiftieth  annual  meeting  of  this  Branch  will 
fid  in  the  Medical  Institute,  Birmingham,  on  Thursday.  June  oth 
jp.m.  The  retiring  President,  Professor  Jordan  Lloyd,  will  introduce 
resident-Elf  ct,  Dr.  T.  E.  Underhill.  The  annual  dinner  will  be  held 
a  same  date  at  the  Grand  Hotel,  Birmingham.— J.  T.  J.  Morrison 
■S.,  's.  Great  Charles  Street,  Birmingham,  Honorary  Secretary.  ’ 


:pER  Counties  Branch  ;  North  Cumberland  Division  —  The 
general  meeting  of  this  Division  will  be  held  at  the  County 
. ,  Carlisle,  on  Friday,  May  27lh,  at  3.30  p.m.  It  is  proposed  to 
I  a  medioo-etlucal  subjeci.  a  leading  feature  of  the  meeting,  and 
nairrnan  has  promised  to  open  the  debate  by  a  paper  on  the 
.  cus  of  Medical  Men  to  Each  Other.  Members  willing  to  contribute 
3,  etc.,  should  communicate  with  the  Honorary  Secretary.  Norman 
i  AREN,  Carlisle. 

DER  Counties  and  North  Lancashire  and  South  Westmorland 
■HES.— Notice  is  hereby  given  that  nominations  for  a  representative 
er  on  the  Council  for  these  Branches,  signed  by  three  members 
it,  must  be  sent  to  me  on  or  before  May  29th.— Francis  R.  Hill 
rwick  Road,  Carlisle,  Honorary  Secretary,  Border  Counties  Branch’ 


DEE  District  Branch.— This  Branch  will  meet  on  Friday,  June 
I  consider  the  business  of  the  Representative  Meeting;  to  elect 
epresentative  and  other  officers ;  and  other  business.— R.  C 
and  G.  Halley,  Dundee,  Honorary  Secretaries. 


dee,  Perth,  and  Stirling  BRANCHES.-The  nomiaation  of  candi- 
pr  office  of  elective  member  of  Council  for  the  ensuing  year  must 
^  on  or  before  May  24th,  to  Dr.  Moorhouse,  i.  Glebe 

e,  Stirling.  Each  member  may  nominate  a  candidate,  but  no  name 
>  voted  on  unless  snppca-ted  by  three  nominations.— R.  C.  Buist 
^tuergate  Dundee ;  W.  A.  Tayler,  10,  Marshall  Place,  Perth :  J.  e! 
iOusE,  Glebe  Avenue,  Stirling,  Honorary  Secretaries. 


Anglian  Branch.— The  annual  meeting  of  this  Branch  will  be 
t  Lowestoft,  on  Thursday,  June  23rd.  Members  wishing  to  read 
or  i-iiow  cases  should  communicate  with  Dr.  Gutch,  Ipswich  as 

iry*Secretary^'  Lodge,  Colchester, 

Anglian  Branch:  North  Suffolk  Division.— The  annual 
\ ,01  tbis  Division  will  be  held  at  the  Young  Men’s  Christian 
Road,  Lowestoft,  on  Wednesday,  May  25111,  at  4  p  m 
'.■Al}  Minutes  of  last  meeting.  (2)  Election  of  officers  for  ensuing 
?i3)>otes  on  a  case  of  Angioneurotic  Oedema  (Dr.  Ransome) 
^.ters  referred  to  the  Divisions:  (a)  The  scheme  of  Medical 
0  as  set  forth  in  the  circular  enclosed  ;  (h)  whether  it  is  advisable 
^  medical  witnesses  engaged  on  each  side  in  legal  cases  should 
I  consultation  (see  Supplement  to  British  Medical  Journat 
igih,  1904);  (c)  The  question  of  the  advertising  of  medical  practi¬ 


tioners  in  connexion  with  hydropathic  establishments  doc  cit )  Mom 
bers  are  requested  to  take  this  opportunity  of  expressing  the  ron^lon 
on  this  important  proposal  by  returning  the  form  annexed  to  the 
circular  to  the  Honorary  Secretary  of  the  Divisi^on,  either  before 

Honorary  Se^cVetory.°"^  meeting.-WiLSON  Tyson,  Lowestoft! 

„  East  Anglian  Branct:  South  Essex  DivisiON.-The  annual  meeting 
of  this  Division  will  be  held  in  the  Council  Chamber 
Southenffion-Sea,  on  Thursday,  May  26th,  at  4  p.m.  Business“ta)  Elec- 
tion  ot  officers  tor  ensuing  year  and  matters  subiiiittcd  to  Division  for 
consideration.  (&)  Address  by  Mr.  T.  II.  Openshaw,  c.M  G  MS  F  R  C  S 
Treating  Hip  Disease,  Ankyiosed  Joints  and  Prac^ 
tures  of  the  Lower  Extremity,  (c)  Cases  or  papers  by  the  Chairman  (Mr 

Lieut.-Colonel  Westcott,  R S  C  M  h' 
Raper,  M.p.  Messrs.  Allen  and  Hanburys,  Limited,  will  show  a  selection’ 
friend  instruments  and  drugs.  The  .Chairman  invites  members  and  their 
®  tea  after  the  meeting.— Charles  Forsyth,  M.B.,  Crinnis  House 

Southend-on-Sea,  Honorary  Secretary  (protein.).  muis  nouse, 

East  York  AND  North  Lincoln  Branch.— The  annual  meetioR  of  this 
aw“u  m'^tn  Infirmary,  Hull,  on  Saturday,  June  4tlL 

^  Annual  dinner  the  same  eveuing.—E:  M. 

Hainworth,  16,  Albion  Street,  Hull,  Honorary  Secretary. 

•  South-Eas'pern  Counties  Division.— The  annual 
meetmg  ot  this  Division  will  be  held  in  the  King’s  Arms  Hotel  Melrose 
on  Thursday,  June  16th,  at  3  p.m.  Business  ;  (t)  Election  ’of  oflice- 
bearers.,(2)  Consideration  of  motion,  of  which  Dr.  Hamilton  (Hawick)  has 
given  notice,  ‘That  the  Division  invites  all  themembers  of  the  Edinburgh 
E^Avyick  in  July”;  and  of  a  further  motion,  “Tliat, 
alteinatcly,  tlie^annual  meeting  of  the  Branch  be  held  in  one  of  the 
county  toivus  within  its  area,  and  that  it  be  held  next  year  at  Hawick  ” 
hPiVi  Ag®nda  oi  the  Annual  Representative  Meeting  to  be 

instruct  the  Representative  of  Division  what 
hues  to  lollow  when  the  various  questions  come  under  discussion  (4) 

Poliilcafrom°mmpp^®  inquiry  issued  by  the  Medic'o- 

SecretarV!^  Calvert,  The  Laurels,  Melrose,  Honorary 

BRANCHES.-The  names  of  candidates  for  elec- 
tion  as  members  of  Council  to  represent  these  Branches  must  be  oent  to 
Di.  Logan  Turner,  27,  Walker  Street,  Edinburgli,  on  or  before  June  ist 
Each  candidate  must  be  nominated  in  writing  by  three  members  of  the 
Conjmnt  Branches,  which  are  entitled  to  elect  two  representatives  — 
^  ''^am-er,  7.  Manor  Place,  Edinburgh,  and  A.  Logan  Turner 

27,  Walker  Street,  Edinburgh,  Secretaries  of  the  Edinburgh  Branch  ’ 
Brauch™^^  Graham,  Sea  View  House,  Leveu,  Secretary  of  the  Fife 


OF  Scotland  BRANCH.-Nominations  for  the 
pfflee  of  Representative  of  this  Branch  on  the  Council  (the  Branch  elect¬ 
ing  two),  each  signed  by  three  members,  must  bo  in  the  hands  of  the 

pi^pp^Tmo  ®®®^®^Ary  on  or  before  June  isth.-jAS.  H.  Nicoll,  4  Woodside 
Place,  Glasgow,  Honorary  Secretary.  ^ 


Lancashire  and  Cheshire  Branch:  Birkenhead  Division — Tlie 
annual  meeting  of  this  Division  will  be  held  in  the  Birkenhead  Medical 
Hamilton  Square,  on  Wednesday,  May  25th,  at  4  p.m. 
Agenda,  (i)  To  consider  matters  referred  to  the  Divisions:  (2)  Tocon- 
scheme  for  Medical  Dclence.  (3)  To  elect  officers  of  the  Division 
(4)  To  elect  Representatives  on  the  Branch  Council.  (5)  To  elect  a  Repre- 
Hivision  to  the  Repre.sentative  Meeting  of  the  AssociL 
tion.  (6)  T9  consider  the  business  of  the  Annual  Representative  Meeting. 
(7)  I o  appoint  a  Subcommittee  to  consider  means  wherebv  the  mcraber- 
s^hip  of  the  Division  may  be  increased.-J.  H.  PARnoN,  59,  (jrange  Mount 
Birkenhead,  Honorary  Secretary.  ^  ^  iviuuui, 


Lancashire  and  Cheshire  Branch  :  Chester  and  Crewe  Divisions. 
of'+i  ®  nieeting  of  the  members  of  the  above  Divisions  will  be  held 

at  the  Chester  General  Inlirmary,  in  the  Board  Room,  at  5pm  on  Tnes- 
day.  May  31st.  Agenda:  (i)  Minutes  of  the  last  meetinl^.  (2)  Annual 
Comniittee.  (3)  Election  of  officers  for  1904-5  (Rules  s  6  and 
9).  (4)  Election  ot  the  Representative  of  the  Divisions^  of  Chester  and 
Crewe  on  the  Branch  Council.  (5)  Election  of  the  Representative  of  the 
Divisions  ot  Chester  and  Crewe  at  the  British  Medical  Association  annual 
meeting.  (6)  To  make  or  alter  any  rules.  (7)  Toconsider  whether  medical 
witnesses  should  meet  m  consultation.  (8)  -Any  other  business  Tea 
(provided  by  the  Honorary  Secretary)  will  he  seiwed  ^.^4.30  p  m  -k  W 
King,  M.D.,  26,  Nicholas  Street,  Honorary  Secretary,  Chester  Division. 

Lancashire  and  C/Heshire  Branch;  Salford  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  the  Palatine  Hotel,  Manchester, 
on  Tuesday,  May  31st.  The  business  will  include  the  election  of  officers 
and  representatives  and  consideration  of  the  notices  of  motion  to  be 
brought  before  the  Annual  Representative  Meeting. — J  H  Taylor. 
361,  Eccles  New  Road,  Salford,  Honorary  Secretary. 


Malta  and  Mediterranean  Branch.— The  annual  meeting  of  the 
Branch  will  be  held  at  No.  76,  Sda.  Teatro,  Valletta,  on  May  30th,  at  5  p  m. 
Agenda :  i.  Confirmation  of  minutes.  2.  Correspondence.  3.  Ordinary 
business.  4.  Reading  of  papers.  5.  Election  of  officers  and  members  of 
Council.  6.  Election  of  Representatives  for  Representalive  Meetings. 
7.  Annual  report  of  Council.  The  Secretary  would  be  jileased  to  receive 
communications  from  any  member  who  whiles  to  read  a  paper  or  show 
cases  or  specimens. — T.  M.  Zammit,  Valletta,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  City  Di\i.sion.— The  annual  meet¬ 
ing  of  this  Divi.sion  will  be  held  at  the  London  Institution,  Finsbury 
Circus,  E  C,  on  Thursday,  May  26th.  at  4  p.m.  Agenda:  (i)  Minutes. 
(2)  Correspondence.  (3)  Election  of  officers.  (4)  Elcciion  of  Representa¬ 
tive  in  Representative  Meetings  of  the  Association.  (5)  To  receive  annual 
report  of  Executive  Committee.  (6)  Medical  Defence:  To  consider  (i) 
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whether  it  is  the  wish  of  members  that  the  Association  should  take  up 
Medical  Defence  as  suggested  in  the  Scheme;  (ii)  whether  the  Division 
approves  of  the  general  principles  and  details  of  the  Scheme  (sec  Supple¬ 
ment  to  the  British  Medical  Journal  ot  March  19th,  p.  31).  (7)  To  con¬ 
sider  the  Notices  of  Motion  lor  the  Representative  Meeting  atOxiord(ibid., 
May  7tli,  p.  118).  (8)  To  consider  certain  questions  with  regard  to  Con¬ 
tract  Practice  (ibid.,  p.  107).  (g)  To  consider  the  Report  of  the  Council  of 
the  Association  (ibid.,  p.  56).  (10)  To  consider  the  q^uestion  of  fees  for 
medical  examinations  for  insurance  (ibid.,  p.  109).  (n)  To  consider  memo¬ 
randum  from  the  Council  on  the  present  position  of  medical  practitioners 
with  respect  to  .  Coroners  (ibid.,  p.  107k  N.B.— It  will  be  observed  that 
several  very  important  questions  arc  to  be  brought  up  for  discussion  at 
this  meeting.  The  Honorary  Secretary  begs  to  remind  members  that  a 
((uorum  of  twelve  is  necessary  to  transact  business. — E.  \V.  Goodall, 
M.D.,  The  Eastern  Hospital,  Homerton,  N.E.,  Honorai’y  Secretary. 


Metropolitan  Counties  Branch:  Hampstead  Division,— The  annual 
meeting  of  this  Division  will  be  held  at  the  Hampstead  Conservatoire, 
Swiss  Cottage,  N.W.,  on  Friday,  June  3rd,  at  4.30  p.m.  Dr.  Ford  Anderson 
will  preside.  Agenda  :  (i)  Minutes.  (2)  Election  of  officers  (Chairman, 
Vice-Chairman,  and  Secretary);  election  of  two  Representatives  on  the 
Branch  Council ;  election  of  seven  members  of  the  Executive  Committee. 
(3)  Election  of  Representative  of  the  Division  in  Representative  Meetings 
of  the  Association.  (4)  To  receive  annual  report  of  Executive  Committee. 

(5)  To  consider  the  business  of  the  Annual  Repre.sentive  Meeting  (Notices 
of  Motion  have  been  published  in  the  British  Medical  Journal  of  April 
23rd  and  30th).  Amongst  them  are  the  following  :  By  the  Hampstead  Divi 
sion  :  (i)  Tha  t  it  is  advisable  that  all  Association  business  notices  be  with¬ 
drawn  from  the  Journal  and  be  collected  and  published  in  the  Supple¬ 
ment,  so  that  the  Journal  be  purely  medical.  (2)  That  it  is  advisable 
that  the  good  idea  of  the  Year  Book  be  developed  ;  that  it  should  contain 
the  names  and  addresses  of  all  members,  medical  regulations,  and  other 
details  of  general  interest  to  make  it  areal  handbook  of  medical  informa¬ 
tion.  (3)  Tliat  it  is  advisable  that,  having  regard  to  the  purity  and  relia¬ 
bility  of  the  lymph  supplied  to  public  vaccinators  by  the  Local  Govern¬ 
ment  Board,  every  practitioner  should  be  placed  on  the  same  footing  as 
public  vaccinators  in  respect  to  the  Government  supply  of  vaccine  lymph. 

(6)  Alteration  of  Rules  of  the  Division.  Rule  s  to  read  :  The  officers  of  the 
Division  shall  be  a  Chairman,  Vice-Chairman,  Secretary,  who  shall  also 
act  as  Treasurer,  and  Assistant  Secretary.  Rule  6  to  read  :  The  officers 
shall  be  elected  annually  in  the  annual  meeting  of  the  Division,  “the 
Chairman  being  eligible  for  re-election  for  one  year,  after  which  he  may 
not  hold  the  same  office  within  five  years.”  (7)  General  business.— J.  Dill 
Russell,  F.R.C.S.,  Osman  House,  Fortis  Green,  N.,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  St.  Pancras  Division.— The  annual 
general  meeting  of  this  Division  will  be  held  at  the  Athenaeum,  Camden 
Road.  N.,  on  Friday,  May  27th,  at  4.15  p.m.  Dr.  Wm.  Wynn  Westcott,  the 
Chairman  of  the  Division,  will  preside.  Agenda :  (i)  To  confirm  the 
minutes  of  ihe  meeting  held  on  April  29th,  1904.  (2)  To  receive  the  annual 
report  and  accounts  of  the  Secretary.  (3)  To  elect  the  officers  for  the 
ensuing  year— namely,  a  Chairman,  Vice  Cnairman,  Secretary,  a  Delegate 
to  the  Representative  Meeting  of  the  Association,  and  seven  members  of 
the  Executive  Committee.  (4)  Dr.  Francis  John  Buckell  will  open  a  dis¬ 
cussion  upon  the  Midwives  Act,  igca,  and  the  report  of  a  Special  Com¬ 
mittee  of  the  Association  upon  the  regulations  of  the  Central  Midwives 
Board  in  regard  to  medical  practitioners.  (5)  To  consider  the  Medical 
Defence  Scheme  of  the  Association,  on  which  Dr.  F.  J.  Buckell  will  move 
the  following  resolution:  “That  this  Division  does  not  approve  of  the 
Scheme  of  Medical  Defence  as  prepared  by  the  Medical  Defence  Com¬ 
mittee  of  the  Association,  and  instructs  its  representative  to  vote  against 
the  scheme  at  the  Representative  Meeting.”  (6)  To  consider  resolutions 
to  be  submitted  to  the  Annual  Representative  Meeting  at  Oxford,  and  to 
transact  any  other  business  which  may  be  transacted  at  an  ordinary 
meeting.— R.  C.  M.  Pooley,  M.R.C.P.,  33,  Highbury  Grove,  N.,  Honorary 
Secretary. 


Metropolitan  Counties  Branch  :  Tottenham  Division.— There  will 
be  a  meet’ng  of  this  Division  at  the  Tottenham  Hospital,  on  Friday,  May 
27th,  at  4  p.m.  Agenda :  Annual  Meeting.  Election  of  Officers.  Adjourned 
discussion  on  Medical  Acts  Amendment  Bill,  etc. — Fred.  Tresilian, 
While  Lodge,  Enfield,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Wandsworth  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  Crichton’s  Restaurant,  Clapbam 
Junction,  at  9  p.m.,  on  Thursday,  May  26th.  Agenda:  i.  Minutes. 

2.  Correspondence.  3.  Resolutions  referring  to  Central  Council  initiating 
business.  4.  Election  of  officers.  Representatives,  and  Committee. 

3.  Annual  report.  6.  Consideration  of  agenda  for  Representatives’ Meet- 
ing.  A  dinner  will  precede  this  meeting  at  7.13  p.m.  Evening  dress 
optional.  Charges  63.  each.  Guests  can  be  invited  by  members.  It  is 
hoped  by  coming  in  large  numbers  members  will  show  they  wish  to 
interest  themselves  in  their  Division’s  successful  development.— 
E.  Rowland  Fothergill,  Torquay  House,  Southflelds,  S.W.,  Honorary 
Secretary. 


Midland  Branch. — The  last  day  for  sending  in  nominations  of  elective 
members  of  Council  for  this  Branch  is  May  31st.— F.  M.  Pope,  4,  Prebend 
Street,  Leicester,  Honorary  Secretary. 


Midland  Branch  :  Boston  Division. — The  annual  meeting  of  this 
Division  will  be  held  on  Tuesday,  May  24th,  at  the  Red  Lion  Hotel,  at 
I  p.m.  Agenda;  (i)  Election  of  officers.  (2)  Programme  for  the  year. 
(3)  Any  other  business.  Luncheon  will  be  provided  at  2  p.m.  Tickets 
3S.  6d.  each  exclusive  of  wine.  Members  are  requested  -to  intimate  not 
later  than  May  20' h  if  they  intend  to  be  present —A.  E.  Wilson,  Beech 
House,  Boston,  Honorary  Secretary. 


Midland  Branch:  Lincoln  Division.— The  annual  meeting  of  this 
Division  will  be  held  at  the  Guildhall,  Lincoln,  on  Thursday  May  26th  at 
4  p.m.  Agenda:  (i)  Minutes  of  last  meeting  and  Treasurer’s  balance-sheet 
(2)  Election  of  officers  for  ensuing  year.  (3)  Consideration  of  subjects  • 
(a)  Whether  it  is  advisable  that  the  medical  witnesses  engaged  on  eacli 
side  in  legal  cases  should  meet  in  consultation.  (6)  The  question  of 
advertising  medical  practitioners  in  connexion  with  hydropathic  estab¬ 
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lishments.  (c)  The  question  of  Medical  Defence,  whether  it  shoi  fa 
taken  up  by  the  Association,  and  whether  the  scheme  suggest!  i 
approved.  Tea  will  be  provided.- E.  M.  Sympson,  2,  James  S»t, 
Lincoln,  Honorary  Secretary  and  Treasurer. 


Northern  Counties  of  Scotland  Branch.— The  annual  meetil  ci 
this  Branch  will  be  held  at  the  Imperial  Golf  Hotel,  Nairn,  on  Satiito 
May  2ist,  at  12  o’clock  noon.  Agenda:  (i)  Minutes  of  autumn  meiS' 
(2)  To  elect  office-bearers  for  the  ensuing  year,  and  a  Represeutatt  c 
the  Branch  in  Representative  meetings  of  the  Association,  (irr 
arrange  place  for  next  annual  meeting ;  in  connexion  with  th.i  s. 
Council  suggest  that  in  order  to  give  the  members  in  the  Nor,  of 
Scotland  an  opportunity  of  attending  either  Tain  or  Golspie  shod  be 
selected  for  next  year’s  meeting.  (4)  To  consider  the  business  ^h* 
Annual  Representative  Meeting  at  Oxford.  (3)  To  consider  the  folloba 
questions  referred  to  the  Branch  for  its  opinion  thereon  :  (a)  wbei^ 
is  desirable  that  the  medical  witnesses  engaged  on  each  side  In^ 
cases  should  meet  in  consultation  ;  (6)  the  question  of  the  advertisir^ 
medical  practitioners  in  connexion  with  hydropathic  establisbmtis 
(c)  shall  Medical  Defence  be  undertaken  by  the  Association  ?  In  connien 
with  this  question  the  Honorary  Secretary  would  feel  much  obliii' 
members  who  approve  of  this  scheme  would  fill  in  aijd  return  theta 
of  agreement  sent  them  some  time  ago  with  the  Medical  Defence  circ^ 
Those  disapproving  of  the  scheme  might  advise  the  Secretary  accordii*' 
as  the  Central  Council  of  the  Association  wish  a  poll  of  the  membeiS 
this  subject  by  May  30th  ;  this  being  an  important  question  affeeiiuta 
members  it  is  important  that  they  should  give  an  individual  exprcipo 
of  opinion.  (6)  Any  other  competent  business.  Luncheon  will  be  sefi 
at  the  Imperial  Golf  Hotel  at  1.30.  By  the  courtesy  of  the  Nairn  GolfS 
the  golf  course  will  be  open  to  members  of  the  Branch  and  their  frida 
and  it  is  expected  that  a  match  will  be  arranged  between  medicalbn 
and  the  members  of  the  Nairn  Golf  Club.  The  Secretary  would  feel  ita 
obliged  if  those  who  intend  to  play  would  kindly  let  him  know, 
the  necessary  arrangements  can  be  made.  The  Nairn  Bowling  Club^D 
extend  the  courtesy  of  their  Green  to  the  members  of  the  Branch,  ai  h 
is  to  be  hoped  that  a  match  may  be  arranged.  Members  who  wisto 
join  in  this  should  inform  the  Secretary.  For  those  wishing  it  a  dri^ 
some  place  in  the  neighbourhood  can  be  arranged,  provided  a  sufficat 
number  intimate  their  desire  to  do  so.— J.  Munro  Moir,  4,  Ardross  fs- 
race,  Inverness,  Honorary  Secretary. 


Northern  Counties  of  Scotland  Branch.- In  accordance 
By-law  22  of  the  Constitution  the  election  of  a  Representative  in  le 
Central  Council  of  the  Association  must  be  made  by  voting  papers  at 
to  each  member,  and  the  candidates’  names  must  be  sent  to  the  uu|r- 
signed  on  or  before  May  28th,  and  the  nomination  paper  signeoy 
three  members.— J.  Munro  Moir,  4,  Ardross  Terrace,  Inveris, 
Honorary  Secretary. 


North  of  England  Branch.— The  annual  meeting  of  this  Branch  .11 
be  held  at  South  Shields  on  Wednesday,  June  8th,  at  2.30  pm  Furar 
particulars  will  be  given  by  circular.— Alfred  Cox,  Cotfield  Ho'a, 
Benshaw  Road,  Gateshead,  Honorary  Secretary. 


North  of  England  Branch. — Election  of  Representatives  on  Cenil 
Council  of  the  Association.  No  one  having  been  nominated  except  e 
two  retiring  representatives,  I  hereby  declare  that  Drs.  James  Mury 
and  James  Henry  Hunter  are  elected  as  Representatives  of  this  Brane,- 
Alfred  Cox,  Honorary  Secretary.  ■ 

-  1 

North  Wales  and  Shropshire  Branch.— We  hereby  give  notice  t.t 
nominations  for  a  Representative  on  the  Council  of  the  Associatii, 
signed  by  three  members  of  the  Branch,  must  be  received  not  later  tli 
May  31st,  by  W.  Jones  Morris,  Is-y-Coed,  Portmadoc.— W.  Jones  Mobi  , 
H.  H.  B.  Macleod,  and  H.  Jones  Roberts,  Honorary  Secretaries. 


North  Wales  and  Shropshire  Branch:  Denbigh  and  Flt 
Division. — The  annual  meeting  of  this  Division  will  be  held  at  Wrexln 
on  Friday,  May  27th.— E.  D.  Evans,  Bodeirian,  Wrexham,  Honor? 
Secretary, 


North  Wales  and  Shropshire  Branch;  North  Carnarvon  A' 
Anglesey'  division. — The  annual  meeting  of  this  Division  wUl  be  hi 
at  the  British  Hotel,  Bangor,  on  Wednesday,  May  25th,  at  2  p  ra.  Cha- 
man,  Dr  Emyr  O.  Price,  Bangor.  Agenda;  (i)  To  read  the  minutes  ol  b 
last  meeting  of  the  Division.  (2)  To  read  letters  of  apology.  (3)  To  eli 
the  following  officers,  etc.,  for  the  ensuing  year:  Chairman,  Vice-Clia 
man.  Honorary  Secretary,  Representative  on  the  Representative  f'ct 
mittee.  Representatives  on  the  Council  of  the  Branch,  Representatives’ 
the  Executive  Committee  of  the  Division.  (4)  To  receive  the  anm 
report  of  the  Exective  Committee  of  the  Division.  (3)  To  consider  t 
business  of  the  Annual  Representative  Meeting  to  be  held  at  Oxfo) 
J  uly  26th  to  29th,  1904  (see  Supplement  to  the  British  Medical  Jodun/ 
May  7th).  (6)  To  report  on  replies  received  from  members  of  the  Divisi 
regarding  Medical  Defence.  (Members  are  respectfully  requested  to  I 
up  and  return,  without  delay,  the  Form  attached  to  the  Memorandii 
on  Medical  Defence  which  has  been  sentto  them.)  (7)  To  consider  Men; 
random  and  Inquiry  Forms  re  Contract  Practice.  (8)  To  consider  t. 
Proposed  Medical  Acts  Amendment  Bill,  adjourned  from  last  meehr 
(9)  D  scussion  on  Some  Points  ou  the  Prevention  and  Treatment 
’fubirculosis,  to  be  opened  by  Dr.  James  Craig,  Llandudno.  (10)  Dr  E. 
Lloyd,  Bangor,  will  read  notes  on  a  Case  of  Mastoiditis  and  tiie  value 
a  J  in.  Trepliine  in  opening  jup  the  Mastoid  Antrum.— H.  JoNES-BonEfit 
Penygroes,  Honorary  Secretai-y. 


North  Wales  and  Shropshire  Branch  :  South  Carnarvon  Ai 
Merioneth  Division. — The  annual  meeting  of  this  Division  will  be  he 
at  the  Cors-y-Gedol  Hotel,  Barmouth,  on  Thursday,  May  26th,  at  3  P  * 
After  the  formal  business  of  the  Division,  the  following  papers  and  coi 
muuications  will  be  read:  J.  Hill  Abram,  M.D.;  Some  Cases  of  Cerebr. 
and  Spinal  Syphilis.  H.  Briggs,  F.R.C.S. :  (i)  Notes  and  Drawing  ot 
Case  of  Placental  Apoplexy  ;  (2)  Suppurative  Salpii  gitis.  G.  P.  „ 
F.R.C.S.:  Case  of  Excision  Of  Caecum  for  Carcinoma.  W.  Ihelwa 
Thonias,  F.R.C.S.;  Chronic,  Non-malignant  Stomach  Troubles,  treate 
Surgically.  Luncheon  at  i  p  m.— W.  Jones  Morris,  Is-y-Coed,  Portmaao 
Honorary  Secretary. 


:Jay  21.  1904.] 
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i  cth-Eastfrv  Branch.— The  annual  meeting  of  this  Branch  will  be 
:■  at  Eastbourne  on  Wednesday,  June  22nd.  Mr.  J.  H.  Ewart,  Presi- 
.elect.  The  following  will  be  the  agenda:  i.  To  elect  the  officers  of 
j  Branch.  (This  will  be  done  by  voting  papers  sent  to  each  member  of 
1  Branch.  Nominations  by  three  members  for  the  offices  of  President- 
t,  Vice-Presidents,  and  Secretary  may  be  sent  to  the  Honorary  Secre- 
on  or  before  Monday,  May  i6th.)  2.  To  receive  the  annual  report  of 
Branch  Council.  3.  To  consider  the  business  of  the  annual  Repre- 
ative  Meeting.  4.  To  make  new  rules  or  alter  or  repeal  existing  rules. 
,:.arking  gives  notice  that  he  will  move,  “  That  in  the  opinion  of  this 
j  ting  the  present  South-Eastern  Branch  should  be  divided  into  two 
hclies  separated  by  a  line  running  roughly  between  London  and 
ings,  and  that  the  opinion  of  the  Divisions  concerned  be  obtained  on 
[  )uestion.”  5.  To  transact  any  business  that  may  be  transacted  by  an 
'  aary  meeting.  N.B.— Three  members  to  repi’esent  the  Branch  on  the 
'  ral  Council  will  also  be  elected  by  voting  papers.— T.  Jbnnee 
BALL,  97,  Montpelier  Road,  Brighton,  Honorary  Secretai'y. 


cth  Eastern  Branch  :  Chichester  and  Worthing  Division.— 
annual  meeting  of  this  Division  will  be  held  at  the  Infirmary, 
thing,  on  Friday,  May  27th,  at  3.30  p.m.  Mr.  W.  S.  Simpson  will 
ide.  Agenda  :  (i)  Minutes  of  the  last  meeting.  (2)  Election  of 
jrs.  (3)  To  decide  the  place  of  next  meeting.  (4)  To  consider  the  pro- 
i  Medical  Acts  Amendment  Bill  (adjourned  from  last  meeting).  (5)  To 
ider  suggestions  of  Ethical  and  Medico-Political  Committees.  (6)  Dr. 
Is  and  Dr.  Morris  will  read  papers.  After  the  meeting  a  dinner  will 
eld  at  Warne’s  Hotel.— H.  C.  L.  Morris,  M.D.,  The  Steyne,  Bognor, 

:  31-ary  Secretary. 


advertising  of  medical  practitioners  in  connexion  with  hydropathic 
establishments  be  referred  to  the  Divisions.”  (g)  S.  Hamilton  :  That  all 
registered  medical  jiractitioners  are  entitled  to  use  the  title  “Dr.” 
(10)  J.  B.  Coumbe :  To  call  attention  to  the  disadvantage  to  the  profession 
and  to  the  public  of  prescribing  drugs  under  the  protected  titles 
“tabloid,”  “  jelloid,”  “  cocoid,”  etc.  (ii)  W.  D.  Steele ;  To  call  attention  to 
the  poll  of  members  of  the  Division  on  the  question  of  MAdTcal  Defence. 
(12)  Any  other  business.— W.  J.  Greer,  2,  Chepstow  Road,  Newport,  Hono¬ 
rary  Secretary. 


South  Wales  and  Monmouthshire  Branch  :  South-West  Wales 
Division. — The  first  annual  general  meeting  of  this  Division  will  be  held 
at  Slipney  Hotel.  Llanelly,  on  May  31st,  at  3  p  m.  Gentlemen  who  wish  to 
read  papers,  or  who  have  any  communications  to  make,  will  please  com¬ 
municate  immediately  with  the  Honorary  Secretary,  Glanyille  Morris, 
Mardy,  Glamorgan. 


South-Western  Branch.— The  nomination  of  candidates  for  the  office 
of  elective  members  of  Council  (Branch  Representatives  on  the  Central 
Council)  for  the  ensuing  year,  must  be  made  by  three  electors,  and  in 
writing,  on  or  before  May  21st,  to  the  Honorary  Secretary  of  the  Branch, 
Mr.  C.  Young  Bales,  i,  Matlock  Terrace,  Torquay. 


Staffordshire  BRANCH.-Notice  is  hereby  given  that  nominations  of 
a  Representative  of  this  Branch  on  the  Central  Council  of  the  Associa¬ 
tion  must  be  sent  to  me  on  or  before  Tuesday,  May  24tli. — E.  Petgrave 
Johnson,  Brook  Street,  Stoke-on-Trent,  Honorary  General  Secretary. 


iOTH-Eastern  Branch;  Folkestone  Division.— The  annual  meeting 
I  lis  Division  will  be  held  at  Hotel  Wampach,  on  Friday,  May  27th,  at 
i  1.  Agenda  ;  To  elect  officers,  the  Representatives  of  ilie  Division  on 
j  Branch  Council,  and  the  ordinary  members  of  the  Executive  Com- 
j  ie.  To  receive  the  annual  report  of  the  Executive  Committee.  A 
I  ing  of  the  Folkestone,  Ashford,  and  Dover  constituency  will  be  held 

Iiame  day.  at  the  same  place,  at  s  p.m.  Agenda :  To  elect  the  Repre- 
tive  in  Representative  Meetings  of  the  Association.  To  elect  a 
itai-y.  To  consider  the  business  of  the  Annual  Representative  Meet- 
i  All  members  of  the  South-Eastern  Branch  are  invited  to  attend  the 
Gngs  and  to  introduce  professional  friends.- Percy  V.  Dodd,  14, 

,  rRoad,  Folkestone,  Honorary  District  Secretary. 


f  th-Eastern  of  Ireland  Branch. — The  annual  meeting  of  this 
!’h  will  be  held  at  Kilkenny  on  May  25th.  Agenda:  1.  Minutes  of 
(  annual  meeting.  2.  Election  of  officers.— Raymond  W.  Orpen, 
:  nalstown,  co.  Carlow,  Honorary  Secretary. 


:  TH  Midland  Branch.- The  annual  meeting  of  this  Branch  will  be 
I  at  Winslow,  Bucks,  on  Thursday,  June  i6th,  under  the  presidency 
Kennish.  Mr.  Horace  Savory  (Bedford)  will  read  a  paper  on  a  Case 
inign  Papilloma  of  Renal  Pelvis ;  Haemothorax,  Nephrectomy, 
!  ery.  Members  wishing  to  read  papers  or  show  cases  or  specimens 
i  communicate  with  the  Honorary  Secretary  not  later  than  June  6th. 
1  lAERiES  Jones,  45,  Sheep  Street,  Northampton,  Honorary  Secretary. 


Staffordshire  Branch.- The  annual  meeting  of  this  Branch  will  be 
held  at  Wolverhampton,  on  Thursday,  June  16th. — E.  Petgrave  Johnson. 
Brook  Street,  Stoke-on-Trent,  Honorary  General  Secretary. 


Worcestershire  and  Herefordshire  and  Gloucesterehire 
Branches.- Nominations  for  the  election  of  a  Representative  on  the 
Central  Council  for  these  grouped  Branches  must  be  sent,  signed  by  three 
members,  on  or  before  May  31st,  toDr.G.  W.  CROtv-E,  Worcester,  Honorary 
Secretary. 


Yorkshire  Branch. — Preliminary  Notice.— The  annual  meeting  of  this 
Branch  will  bo  held  at  Leeds  on  Wednesday,  June  22nd.  Members  wishing 
to  read  papers  or  show  cases  or  show  cases  or  specimens  are  requested  to 
communicate  with  the  Honorary  Secretai-y  as  soon  as  possible.  Annual 
dinner  at  6.30.— Adolph  Bronner,  33,  Manor  Row,  Bradford,  Honorary 
Secretary. 


Yorkshire  Branch.— Notice  is  hereby  given  that  nominations  of 
Representative  Members  of  Council  for  this  Branch  must  reach  me  not 
later  than  June  6th.— Adolph  Bronner,  33,  Manor  Row.  Bradford,  Hono¬ 
rary  Secretary. 


SPECIAL  CORRESPONDENCE. 


iTH  Midland  Branch;  Aylesbury  Division.— The  annual  meeting 
is  Division  will  be  held  on  Thursday,  May  26th,  at  2.30  p.m.,  at  the 
!  Bells  Hotel,  Bletchley.  Agenda:  (i)  Minutes  of  the  last  meeting. 
:  consider  and  discuss  the  scheme  of  Medical  Defence  of  Hie  Associa- 
!;  (3)  Resolution  by  Dr.  Easte  on  the  granting  of  Medical  Certificates 
'lool  Children.  (4)  To  consider  any  further  business  or  communica- 
I  Attention  is  directed  to  the  form  of  undertaking  appended  to  the 
'  sed  scheme  of  Medical  Defence,  which,  if  approved,  should  be  filled 
1  forwarded  to  the  Secretary.  Luncheon  (at  2  o'clock)  will  be  pro- 
"  at  the  Hotel,  price  23.  each.  Members  wishing  to  partake  of  the 
f  should  inform  the  Secretary  not  later  than  May  23rd.— Horace 
>  Melrose,  Aylesbury,  Honorary  Secretary. 


;  TH  Midland  Branch;  Northamptonshire  Division.— The  annual 
i  ng  of  this  Division  will  be  held  at  the  Library,  General  Hospital, 
‘  ampton,  on  Thursday,  June  2nd,  at  12  noon,  under  the  presidency 
'.  Buszard.  Agenda:  Minutes  of  annual  meeting,  1903.  Election 
■leers.  To  receive  Divisional  report.  To  discuss:  (i)  The  question 
'  advertising  of  medical  practitioners  in  connexion  with  hydropathic 
i  ishments.  (2)  Whether  it  is  desirable  that  the  medical  witnesses 
f  ed  on  each  side  in  legal  cases  should  meet  in  consultation.  (3)  The 
■  tion  of  a  Medical  Defence  Committee  of  the  Association.— E.  Harries 
Hi,  45,  Sheep  Street,  Northampton,  Honorary  Secretary. 


1  TH  Wales  and  Monmouthshire  Branch.- Nominations  for  two 
i  re  members  of  the  Central  Council  of  the  Association  may  be  sent  to 
I  idersigned  on  or  before  May  21st.— Dr.  R.  Paterson,  15,  St.  Andrew’s 
fi  ant,  CardifT,  Honorary  Secretary. 


Sth  Wales  and  Monmouthshire  Branch.— The  annual  meeting  of 
t  ranch  will  beheld  in  the  Board  Boom  of  the  Infirmary,  Newport, 
ne  9th,  at  4  p.m.— D.  B.  P.\terson,  Cardiff,  F.  G.  Thoma.s,  Swansea, 
K  rary  secretaries. 


1  PH  Wales  and  Monmouthshire  Branch  ;  Monmouth  Division.— 
<  nnual  meeting  of  this  Division  will  be  held  in  the  Newport  and 
I  y  Hospital,  on  Friday,  May  27th,  at  3.30  p.m.;  Chairman,  Dr.  J.  W. 
it?an.  Business:  (i)  Minutes.  (2)  To  elect  officers,  the  Representa- 
C)f  the  Division  on  the  Branch  Council,  and  the  ordinary  members 
t  Executive  Committee.  (3)  To  elect  the  Representative  of  the  Divi- 
^'Q  the  Representative  Meetings  of  the  Association.  (4)  To  receive 
^  mual  report  of  the  Executive  Committee.  (5)  To  consider  the  busi- 
S)f  the  .\nnual  Representative  Meeting.  (6)  To  make  new  rules  or 
*  or  repeal  existing  rules.  (7)  Recommendation  of  the  Medico- 
ilital  Committee:  “Whether  it  is  advisable  that  the  medical  wit- 
Sj  engaged  on  each  side  in  legal  cases  should  meet  in  consultation.” 
I  commendation  of  the  Ethical  Committee:  “The  question  of  the 


BEKLIN. 

Professor  Lassar  on  Radium.— Post-operaiive  Sanatoria— The 
Berlin  Municipal  Hospital.— The  Institution  of  School  Medical 
Officers. 

At  one  of  the  last  meetings  of  the  Berlin  Medical  Society, 
Professor  Lassar,  the  well-known  dermatologist,  gave  an  ac¬ 
count  of  some  radio-therapeutic  experiments  and  demon¬ 
strated  a  number  of  cases.  He  had  found  radium  very  valu¬ 
able  in  the  treatment  of  surface  tumours,  and  his  observations 
had  brought  to  him  the  conviction  that  certain  morbid  new 
growths  could  be  cured  by  its  use.  Further,  radium  treatment 
presented  no  special  difficulties,  nor  was  it  accompanied  by 
any  untoward  by-effects.  Roentgen- ray  treatment,  on  the 
other  hand,  required  great  precautions,  in  order  to  avoid  de¬ 
struction  of  healthy  tissues.  Provided  these  precautions  were 
observed,  he  had  found  Roentgen  rays  of  the  greatest  assistance 
in  the  treatment  of  inflamed  and  proliferating  skin  diseases. 
He  had  succeeded  in  curing  a  number  of  head,  ear,  throat,  and 
hand  inflammations  solely  by  application  of  Roentgen  rays 
without  any  other  medicament  or  drug,  and,  finally,  incases 
of  new  growth  following  on  successful  cancer  operation  he 
had  been  able  to  save  the  patient  from  what  would  otherwise 
have  been  hopeless  sepsis.  Professor  Lassar  demonstrated 
several  cases  of  this  character.  ,  •  r.  ■ 

A  new  society  has  been  formed,  the  aim  of  which  is  tne 
erection  of  sanatoria  for  the  open-air  treatment  of  cases  01 
bone  and  joint  tuberculosis.  This  class  has  found  no 
nlace  hitherto  in  the  great  German  sana.torium  seneme, 
though  the  results  obtained  by  the  seaside 
France  have  shown  the  great  improvement  that  can  be  P°ectea 
by  post- operative  sanatorium  treatment.  In  the  .y^^i  9 

there  were  no  less  than  1,300  children 

culosis  in  the  four  municipal  Berlin  hospitals,  Y  fi,p  new 
were  unable  to  walk.  It  is  satisfactory  to  jt  to 

Society  has  received  contributions  sufhcient  to  enable 
begin  building  a  sanatorium  in  the  ncighbouihood  0  . 

During  the  year  1902-3  the  Berlin  municipal  hospitals  had 
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charge  of  no  less  than  36,039  in-patients,  2,746  more  than  in 

the  previous  year.  There  were  5,080  deaths  during  the  year. 

Interesting  statistics  concerning  school  children  in  Berlin 
have  just  been  published — statistics  which  show  how  crying 
was  the  necessity  for  the  institution  of  school  doctors. 
At  the  beginning  of  Easter  term  this  year  all  the  children 
entering  school  for  the  first  time — 15,000  in  number — were 
examined  by  school  doctors — no  light  piece  of  work,  as  there 
are  only  thirty-six  medical  men  anpointed  for  the  purpose. 
About  10  per  cent,  of  the  children  were  set  aside  as  mentally 
or  bo  lily  defective,  and  were  returned  to  their  homes,  and 
had  their  school  career  deferred  for  half  a  year  or  a  year.  Of 
these  defective  children,  25  per  cent,  suffered  from  general 
debility,  16  per  cent,  had  not  sufficiently  recovered  from 
serious  illnesses,  5  jjer  cent,  were  tuberculous,  15  per  cent, 
suffered  from  severe  anaemia,  scrofulosis,  or  rachitis.  About 
10  per  cent,  were  mentally  defective.  In  former  times— 
before  the  beneficent  institution  of  school  doctors— all  these 
little  “incapables”  would  have  been  admitted  to  school,  and 
forced  to  attempt  to  keep  up  with  the  other  children  with  re¬ 
sulting  great  disadvantage  to  the  healthy  children  in  the 
classes  as  well  as  to  themselves. 


MANCHESTER. 

Auxiliary  Fund  for  Children's  Hospital.— Sunday  Hospital 
Fund.—  Water  Filtration.—  Citizen's  Association.— The  Housing 
Question  in  Manchester  and  Surrounding  Towns.— Nature  Study 
for  Poor  Children. — Industrial  Oxygen. 

Some  eleven  years  ago  the  Ladies’  Auxiliary  Fund  of  the 
Manchester  Children’s  Hospital  was  founded  for  the  purpose 
of  aiuing  the  hospital  by  contributions  from  various  districts. 
In  all  about  thirty  districts  have  been  included  in  the  sphere 
influence,  and  this  year  >1^1,714  been  received  from 
these  districts.  Annually  for  a  number  of  years  past  there  has 
been  a  large  deficit  in  the  income  of  the  hospital,  which  has 
been  met  by  legacies  and  special  donations. 

•  that  many  well-to-do  citizens  are  ceasing  to  reside 

m  Manchester  itself  is  having  a  considerable  effect  in 
diminishing  the  contributions  to  the  Hospital  Sunday  Fund 
which  has  been  steadily  showing  a  downward  tendency.  The 
Committee  this  year  propose  to  make  a  special  effort  to  in- 
ciease  the  fund  by  appealing  to  those  merchants  and  others 
who  have  their  places  of  business  in  Manchester  and  Salford 
It  IS  hoped  that  this  supplementary  fund  will  rectifv  the 
balance.  ^ 

Dr.  Thresh,  Medical  Officer  for  the  County  of  Essex,  de- 
liveied  at  Owens  College  one  of  the  lectures  promoted  in  con- 
nexion  wiUi  the  Public  Health  Department,  the  subject  being 
Water  Filtration.  The  process  of  filtration  for  the  purification 
of  water  seenied  he  said  to  be  of  very  recent  origin.  The  re¬ 
mains  of  ancient  aqueducts  and  reservoirs  did  not  indicate  that 
the  engineers  of  Nineveh,  Babylon,  or  Rome  concerned  them¬ 
selves  with  this  question.  The  first  attempt  to  remove  from 
water  anything  more  than  visible  suspended  matter  appeared 
to  have  been  made  by  one  of  the  London  water  companies  in 

Chelsea  Water  Company  finding 
tnat  the  ihames  water  did  not  become  clear  by  mere  subsi' 
denee, experimented withsandfilters.  Itwas possible, however 
that  sand  filtration  had  been  used  in  Lancashire  before  that 
date^.  This  simple  sand  filtration  method  was  known  as  the 
English  systern.  In  America,  where  the  water  supply  was 
chiefly  from  the  rivers,  the  deposits  in  the  water  soon 
clogged  the  filters  so  that  coagulants  and  mechanical  filters 
had  been  introdu^d.  The  outbreak  of  cholera  in  Hamburg 
“  .  more  efficient  study  of  the  purification  of  water  by 

scientific  methods.  Mechanical  filters  had  been  greatly 
imjiroyed  in  recent  years,  but  in  the  case  of  water  to  which 
dangeious  bacteria  might  gain  access  we  were  not  yet  in  a 
position  to  say  that  such  appliances  could  be  trusted  to 
remoye  them,  whilst  we  knew  that  sand  filtration  could  be 
so  conducted  as  to  form  an  absolute  safeguard. 

was  founded  in  Manchester  a 
Utizens  Association  for  the  improyement  of  the  Unwhole- 
some  Dwellings  and  Surroundings  of  the  People  ;”its  work  is 
already  bearing  fruit,  partly  in  the  publication  of  the  inyes- 
tigations  carried  on  to  reveal  the  extent  and  character  of 
unwholesome  dweUings,  partly  in  the  diffusion  of  knowledge 
as  to  what  IS  being  done  elsewhere,  more  especially  in 
Germany.  An  interesting  address  was  given  on  May  i  ith  by 
m.  Charles  Booth,  the  editor  of  “  The  Life  and  Labour  of  the 
housing  question  as  it  affects  great  towns. 
Ihe  first  thing  was,  he  said, to  educate  the  city  authorities  and 


the  people.  Essentially  this  is  the  adyice  of  Marcus  Aure.i 
who  said  “You  will  do  the  greatest  service  to  the  State  ifs 
shall  raise  not  the  roofs  of  the  houses,  but  the  souls  of 
citizens.” 

In  grappling  with  the  overcrowding  question  Manchest 
met  by  the  difficulty  created  by  what  may  be  describe^ 

“  crowding  of  towns.”  Not  only  are  the  people  crowded  in 
houses,  and  the  latter  crowded  on  the  ground,  but,  in  additi 
the  ring  of  towns  by  which  Manchester  is  surrounded  renq 
access  to  rural  districts  difficult.  Each  town  and  eachvil 
in  prosperous  Lancashire  requires  “expansion.”  ,T1 
should  be  a  well-thought-out  plan  for  this  expansion,  afi 
comprehensive  policy  which  will  deal,  inter  alia,  with 
following  problems.  It  should  include  extended  inspect^ 
fuller  use  of  powers  for  municipal  building,  stimulatioig 
private  enterprise  in  the  same  direction,  acquisition 
much  land  as  possible,  extended  powers  over  and  rating 
unoccupied  land  ;  finally,  though  really  first,  greater  pen 
nence  of  position  and  more  exact  knowledge  of  the  quest! 
to  be  dealt  with  on  the  part  of  municipal  officers,  coup 
with  the  appointing  of  special  commissions  to  consider; 
needs  of  the  locality  and  make  recommendations.  An  ! 
portant  question  is  the  provision  of  cheap  means  of  locor- 
tion.  There  is  a  very  evident  connexion  between  housing  ai 
locomotion.  Only  when  there  has  been  proper  expansion' 
sites  in  the  outskirts  can  the  older  parts  be  made  rea,- 
liabitable. 

In  the  poorer  districts  of  Manchester  there  are  at  le.;f 
20,000  children  of  school  age  who,  unless  special  provision; 
made,  are  not  likely  to  get  into  the  country  for  that  refrei- 
ment  of  body  and  mind  and  that  close  touch  with  ^’at^> 
which  is  recognized  as  an  annual  need.  Already  there  ia 
partial  provision  by  means  of  the  various  country  or  seasi- 
camps.  A  new  departure  is  being  made  whereby  batches  ' 
80  boys  or  girls  will  go  to  the  country  with  two  or  three’ 
the  children’s  own  teachers  for  a  fortnight  or  three  weel 
They  will  carry  on  a  modification  of  their  ordinary  schc 
work,  giving  much  time  to  object  lessons  on  their  rambl 
and  to  open-air  pursuits  of  various  kinds.  This  is  the  fii 
attempt,  in  England  at  least,  to  bring  Nature  and  dire 
Nature  studies  to  bear  on  the  lives  of  poor  school  chi'idre 
It  is  conceived  on  the  right  lines,  and  must  prove,  if  tl 
necessary  funds  are  forthcoming,  of  both  social  and  edue 
tional  importance. 

An  important  series  of  experiments  is  being  conducted 
Manchester  as  to  the  possibility  of  the  industrial  productic 
of  liquid  air,  according  to  the  method  proposed  by  Profess( 
K-  P.  Pictet  of  Geneva,  and  the  separation  of  its  oxygen  an 
nitrogen  by  fractional  distillation.  The  experiments  arej 
present  incomplete,  but  from  the  results  already  obtained 
seems  reasonable  to  anticipate  that  the  manufacture  of  liqui 
air  may  shortly  be  transferred  from  the  laboratory  to  th 
ordinary  workshop,  and  liquified  air  be  thus  put  upon  th 
market  for  the  innumerable  purposes  to  which  it  would  len 
itself. 


CORRESPONDENCE, 

TREATMENT  OF  INEBRIETY  BY  DRUGS. 
S1R1— In  youi’  issue  of  May  14th  Dr.  Donald  severely 
criticizes  my  article,  The  Treatment  of  Inebriety  by  Atropine 
which  appeared  in  your  issue  of  April  30th.  As  I  think  i1 
would  serve  no  useful  purpose  to  take  up  the  implied  accusa¬ 
tions  one  by  one  I  will  pass  these;  I  simply  wish  to  reassert 
that  I  have  given  the  results  of  an  experience  lasting  over 
fourteen  years,  and  I  do  not  think  that  any  a  priori  argument 
that  such  recoveries  could  not  take  place  can  alter  the  facts 
as  they  stand.  Any  medical  man,  of  course,  who  is  willing  to 
take  the  trouble  to  give  the  treatment  a  fair  trial  can  judge 
for  himself. 

I  venture  to  think  that  the  best  reply  I  can  give  is  to  quote 
yet  another  case.  Over  three  years  ago  Mr.  H.  entered  rny 
home  for  the  treatment  of  inebriety.  Family  history  ex¬ 
tremely  bad  as  regards  heredity.  Owing  to  exceptional  skill 
in  his  calling  he  had  risen  rapidly  until  he  was  the  possessor 
of  a  large  and  lucrative  clientele  at  onetime,  but  which  was 
subsequently  sacrificed  by  his  intemperate  habits.  He  was 
placed  in  a  home  of  restraint  for  twelve  months,  where, 
according  to  his  own  statements,  he  was  allowed  no  liberty 
whatever.  He  arrived  home  on  his  release  in  a  state  of 
intoxication,  although  the  distance  to  be  travelled  was  only  a 
short  one,  and  as  a  result  of  this  outbreak  attempted  to  take 
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own  life.  From  the  moment  of  entering  my  home  he 
yed  the  fullest  liberty  and  ^vas  subject  to  all  the  tempta- 
|Jiof  Londons  daily  life  during  his  six  weeks’ stay ;  his 
luct  throughout  treatment  and  his  subsequent  career  con- 
ively  proved  the  efficacy  of  the  drug.  During  the  three 
3’  interval  he  has  suffered  many  domestic  alllictions,  the 
ax  being  reached  about  ten  months  ago  when  he  lost  a 
ig  wife.  During  that  wife’s  illness  he  lost  many  nights’ 
),  although  he  was  unable  to  absent  himself  from  his 
'  arduous  emplDyment,  consequently  he  became  very 
usted,  yet,  although  he  had  to  administer  the  alcoholic 
ulants  prescribed  by  the  doctor  in  charge,  neither 
ety,  exhaustion,  grief,  nor  worry  caused  a  relapse.  Being 
an  employe  it  is  part  of  his  daily  duty  to  provide 
lolic  beverages  for  his  employei's’  customers  while  trans- 
g  business  in  his  private  office.  In  a  recent  letter  to  me 
akes  use  of  this  striking  expression,  “I  thank  God  daily 
the  terrible  craving  for  alcohol,  which  at  one  time  I  was 
ly  unable  to  resist,  was  completely  removed  by  your 
ment.”  This  is  by  no  means  an  isolated  case. 

-ely  any  fair-minded  man  would  hesitate  before  calling 
1  “faith  cure,”  or  speak  of  it  as  “  trading  upon  a  patient’s 
ility.”  -1  am,  etc., 

C.  A.  McBride,  M.D.,  L.R.C.P.&S.Edin., 

Medical  Superintendent,  Norwood  Sanatorium. 


In  your  article  under  the  above  heading  which 
ired  on  April  30th,  you  state  that  “in  certain  cases  the 
nent,  of  which  ati  opine  appears  to  be  the  essential 
re,  has  been  successful  in  weaning  drunkards  from  their 
eious  habit.”  Permit  me,  as  one  who  has  devoted 
y  years  to  the  clinical  study  of  inebriety,  to  say  a  word 
is  important  subject. 

ive  never  known  a  single  case  of  “inebriety”  perma- 
y  cured  by  drug  treatment.  I  can  quite  understand  a 
iikard”  being,  as  you  put  it,  “  weaned  from  his  perni- 
habit  ”  by  treatment  made  up  of  drugs  and  faith  cure, 
drunkard  is  not  necessarily  an  “inebriate.”  The  terms 
ot  convertible.  A  man  may  take  alcoholic  drink  to 
3  for  years  and  years  without  becoming  an  inebriate, 
satisfactory  to  find  that  by  degrees  the  teaching  of 
mjamin  Richardson  and  Dr.  Norman  Kerr  is  beginning 
r  fruit  as  regards  this  important  differentiation, 
iriety  is  a  physical  disease  involving  certain  parts  of 
rain  substance,  the  “  will  centre”  being  invariably  one 
e  parts  damaged.  Drunkenness  is  a  vicious  habit 
may  lead  to  this  result  or  it  may  not.  In  dealing 
the  mere  drunkard  you  have  only  to  think  of  a  “  per- 
s  habit  ”  (to  use  your  careful  expression) ;  but  in  the 
i'f  the  inebriate  you  have  to  deal  with  a  pathological 
•ion. 

)hysician  could  be  induced  to  believe  that  the  functions, 
h  centres  as  are  involved  in  cases  of  inebriety  were  ever 
?d  by  the  exhibition  of  gold  or  atropine,  or  any  other 

method  of  treatment  which  commends  itself  to  the 
;fic  mind  and  which,  in  my  experience,  furnishes  the 
esults  rnay  be  put  shortly  as  follows;  (i)  Get  your 
t  to  realize  that  part  of  his  brain  substance  is  the  seat 
iefinite  disease,  the  result  of  alcoholic  poisoning, 
n  to  him  that  the  function  of  the  portion  so  damaged 
)e  taken  up  by  a  set  of  brain  cells  requisitioned  for  the 
lie.  Let  him  understand  that  the  process  by  which  this 
“rence  of  function  is  accomplished  is  an  extremely 
cated  one,  and  that  Dame  Nature  works  very  slowly  in 
ng  such  a  change.  (2)  Place  him  for  at  least  a  year 
I  he  will  be  constantly  and  systematically  protected 
I  IS  enemy,  to  avoid  the  slightest  risk  of  Nature  being 
I  red  with  in  her  work  as  the  taking  of  even  the  smallest 
:ty  of  alcohol  will  arrest  the  reparative  process.  See  that 
n  these  favourable  surroundings  (from  which  al  1  alcoholic 
fges  are  rigidly  excluded) his  general  health  is  improved 
1  exhibition  of  tonics  and  other  appropriate  treatment, 
at  a  higher  moral  tone  is  cultivated  by  elevating  asso- 
'  in  domestic  life.  (3)  Enjoin  upon  himself,  and  with 
I  mphasis  on  his  relatives,  how  necessary  it  is  that  he 
lecome  an  absolute  teetotaller  for  the  rest  of  his  life, 

5  ing  through  the  records  of  the  last  200  cases  treated  at 
l  uurry,’]  I  find  that  41  (upwards  of  20  per  cent.)  had  pre- 
['•  submitted  to  the  “  gold  cure”  or  other  drug  treat- 
I  Every  one  of  these  patients  stated  that  the  benefit 
!l  had  been  of  quite  a  temporary  character, 
inclusion,  I  would  urge  upon  my  medical  brethren  to 
I 'age  in  every  way  the  use  of  “inebriety”  and 


“drunkenness”  as  convertible  terms.  Disease  and  vice  arc 
found  close  together,  but  they  should  not  be  confounded  the 
one  with  the  other  by  the  scientific  physician.— I  am,  etc., 
Clifton,  May  i6th.  James  Stewart,  B.A.,  E.R.C.P.Ed. 


THE  BACTERIOLOGA^  OF  ACUTE  RHEUMATISM. 

Sir, — I  gather  from  Dr.  Poynton’s  paper.  The  Infective* 
Nature  of  Rheumatic  Fever,  Illustrated  by  the  Study  of  a  Fatal 
Case,  that  an  essential  part  of  his  argument  is,  that  the  illness 
frorn  which  the  patient  suffered  in  July,  1902,  was  acute  rheu¬ 
matism  as  ordinarily  understood.  The  facts  of  the  case  given 
in  the  History  of  ihe  Early  Attack  are:  (i)  A  girl,  aged  9 
years,  was  admitted  into  hospital  in  July,  1902,  suffering  from 
chorea  and  active  heart  disease  ;  (2)  a  week  before  admission 
she  had  painful  swellings  of  the  wrist  joints  ;  (3)  the  attack 
commenced  six  weeks  before  admission  with  vomiting  and 
pains  in  the  limbs,  and  (4)  this  was  her  first  attack  of  rheum¬ 
atic  fever,  and  there  was  no  family  history  of  rheumatism. 
This  account  is  certainly  highly  suggestive  of  acute  rheuma¬ 
tism,  but  I  venture  to  think  the  facts  stated  in  the  history  ar«‘ 
not  sufficiently  conclusive  to  warrant  a  dogmatic  assertion 
that  it  was  so.  A  combination  or  sequence  of  endocarditis, 
arthritis,  and  chorea  may  be  due  to  many  other  causes  than 
rheumatism,  and  of  these  scarlet  fever  is  the  most  frequent. 

I  have  seen  instances  in  children  of  apparently  slight 
scarlatinal  arthritis  and  endocarditis  followed  later  by  fatal 
malignant  endocarditis.  Suggestive  features  against  the 
attack  in  question  being  true  rheumatism  are : 

(«)  The  mode  of  onset.  I  have  paid  particular  attention  to 
rheumatism  in  children  for  a  good  many  yeai's,  and  I  can 
certainly  say  that  I  have  never  come  across  a  case  beginning 
with  vomiting. 

(b)  There  is  no  history  of  pains  or  swelling  in  the  joints 
until  five  weeks  subsequent  to  the  onset,  when  the  wrist  joints 
were  found  to  be  swollen. 

It  is  unusual  for  the  wrist-joints  to  be  involved  in  first 
attacks  of  rheumatism  in  children  ;  such  justifies  the  infer¬ 
ence  that  the  patient  has  suffered  from  rheumatism  before, 
or  that  other  joints  have  been  previously  involved  in  the 
same  attack ;  otherwise  it  arouses  the  suspicion  that  the 
arthritis  is  not  true  rheumatism. 

In  scarlatinal  arthritis,  however,  the  wrist-joints  only 
are  commonly  attacked. 

(c)  It  is  very  rare  to  meet  with  a  case  of  true  rheumatism  in 
a  child  in  which  arthritis  is  at  all  marked,  with  no  family 
history  of  rheumatism.  It  is  to  be  regretted  that  fuller 
details  of  the  previous  history  are  not  given,  for  without  them 
it  appears  quite  as  justifiable  an  inference  that  this  child  had 
slight  unrecognized  scarlet  fever,  followed  in  the  fifth  week  by 
endocarditis,  arthritis,  and  chorea.  If  that  is  so,  the 
“history  of  the  fatal  illness,”  the  features  of  which  were 
those  of  malignant  endocarditis,  falls  into  line. — I  am,  etc., 

Southall,  May  i6th.  J.  D.  WiNDLE,  M.D, 


THE  ASSOCIATION  AND  MEDICAL  DEFENCE. 

Sir, — One  of  the  original  objects  for  which  the  British 
Medical  Association  was  founded  was  “the  maintenance  of 
the  honour  of  the  profession.”  Surely  this  object  cannot  be 
better  attained  than  by  undertaking  the  defence  of  individual 
members  when  unwarranted  and  malicious  attacks  are  made 
upon  them ;  and  I  cannot  agree  with  Dr.  Taylor  when  he  says 
that  in  doing  this  the  Association  is  going  beyond  its 
province. 

One  great  objection  to  the  defence  scheme  is  the  question  : 
“  What  is  to  become  of  the  existing  medical  defence  societies, 
and  the  defence  of  those  who  are  not  members  of  the  Asso¬ 
ciation  ?  ”  If  these  societies  are  unwilling  or  unable  to  amal¬ 
gamate  with  the  Association,  there  still  remain,  roughly, 
15,000  medical  men  for  them  to  defend.  If,  on  the  other 
hand,  these  societies  decide  to  merge  themselves  into  the 
British  Medical  Association,  would  it  not  be  possible  to  allow 
those  medical  men  who  are  not  members  of  the  Associa- 
tiod  to  avail  themselves  of  the  privileges  conferred  by  the 
medical  defence  scheme  on  payment  of  an  annual  subscrip¬ 
tion  of  los.  ?  Later  on,  when  the  Association  is  in  a  position 
to  undertake  the  medical  defence  of  all  its  members  at  the 
present  subscription  of  25s.,  these  nommembers  would  still 
continue  to  pay  los.  per  annum. 

It  would  be  a  simple  matter  to  ascertain  the  feelings^  of 
members  on  this  point  by  bringing  it  forward  for  discussion 
at  the  various  Divisional  meetings. — I  am,  etc.. 

Putney,  May  istli,  Verdon-Roe.  M.B. 
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THE  FEE  FOR  RESTORATION  TO  MEDICAL 


REGISTER. 

Sir,— Since  I  am  responsible  under  the  name  of  “Index” 
for  raising  the  question  as  to  the  legality  of  the  fee  of  £\ 
charged  by  the  General  Medical  Council,  I  beg  permission  to 
comment  on  the  opinion  given  by  Dr.  Bateman  on  the  matter 
in  the  British  Medical  Journal  of  May  14th. 

I  notice  that  he  bases  the  legality  upon  the  circumstances 
that  restoration  and  registration  are  identical  for  the  purposes 
of  the  Act.  In  doing  so  he  practically  commits  himself  to 
the  fact  that  a  medical  man  is  liable  to  a  loss  of  ^^5  for  failing 
to  answer  a  letter  sent  under  the  following  Section  xiv  of  the 
Medical  Act  (1858) : 


It  shall  be  the  Duty  of  the  Registrars  to  keep  their  respective 
Registers  correct  in  accordance  with  the  Provisions  of  this  Act  and  the 
Orders  and  Regulations  of  the  General  Council,  and  to  erase  the  Names  of 
all  registered  Persons  who  shall  luive  died,  and  shall  from  Time  to  Time 
make  the  necessary  Alterations  in  the  Addresses  or  Qualifications  of  the 
Persons  registered  under  this  Act ;  and  to  enable  the  respective  Regis¬ 
trars  duly  to  fulfil  the  Duties  imposed  upon  them  it  shall  be  lawful  for 
the  Registrar  to  write  a  Letter  to  any  registered  Person,  addressed  to 
him  according  to  his  Address  OJi  the  Registrar,  to  inquire  whether  he 
has  ceased  to  practise,  or  has  changed  his  Residence,  and  if  no  Answer 
shall  be  returned  to  such  Letter  within  the  Period  of  Six  Months  from 
the  sending  of  the  Letter  it  shall  be  lawful  to  erase  the  Name  of  such 
Person  froni  the  Register ;  provided  always,  that  the  same  may  be  re¬ 
stored  by  Direction  of  the  General  Council  should  they  think  fit  to  make 
an  Order  to  that  EfFect. 


Assuming  for  the  moment  that  Dr.  Bateman  be  correct, 
this  liability  of  the  practitioner  to  lose  may  occur 
again  and  again,  for  there  is  no  fixed  period  when  any  indi¬ 
vidual  practitioners  may  expect  to  receive  any  said  “  letter ;  ” 
nor,  indeed,  strange  as  it  may  seem,  need  so  important  a 
document  be  even  registered  through  the  post. 

judgement  of  one  so  versed  in  legal  matters  as 
Dr.  Bateman  it  is  with  great  difildence  I  disagree  ;  but  I  must 
hold  that  to  regard  registration  and  restoration  as  similar 
from  a  legal  point  of  view  is,  to  my  mind,  unduly  straining 
the  significance  of  terms.  At  the  time  of  registration  a 
medical  man  pays— shall  I  say  for  clearness,  purchases?— 
^rtain  State  privileges.  To  promote  the  correctness  of  the 
Register  he  may  in  some  time  be  sent  the  “letter”  referred 
to  in  the  section  quoted.  Should  he  fail  to  respond  to  so 
fitful  a  communication  —  a  communication 
which  may  be  transmitted  the  day  after,  or  ten  years  subse¬ 
quent  to  his  registration — according  to  Dr.  Bateman’s  reason¬ 
ing,  he  forfeits  the  privileges  he  paid  ^5  for.  Surely  this  is 
an  unreasonable  interpretation  to  put  upon  the  Section ; 
re-registration,  not  restoration,  would  then  have  been  the  term 
used,  if  such  meaning  were  implied. 

Is  it  not  more  logical  to  argue  that,  pending  the  practi¬ 
tioner  s  application  for  restoration  and  the  production  of 
evidence  that  the  said  candidate  for  restoration  is  the  iden- 
tical  individual  whose  name  originally  appeared  at  a  definite 
address  on  the  Register,  the  privileges  of  the  individual  are 
merely  suspended  and  not  confiscated;  in  short,  that  his 
restoration  is  a  restoration  to  the  privileges  conferred  by  the 
Act.  Section  xiv  was  clearly  framed  to  enable  the  registrars 
to  Keep  their  respective  Registers  correct,  and  to  me,  at  least, 
it  appears  guiltless  of  the  penal  intent  which  Dr.  Bateman’s 
reading  would  give  it. 

This  view  would  seem  to  me  to  be  the  more  reasonable, 
^  word  is  mentioned  in  the  section  as  to  the  powers 
01  the  Gouncil  to  levy  a  restoration  fee  ;  dififering  indeed  from 
every  other  case  such  as  primary  registration  and  the  regis- 
uation  of  additional  qualification  where  the  powers  of  the 
fees^*^^^  specifically  defined  as  to  its  authority  to  impose 

While  on  this  subject  it  is  interesting  to  note  that  it  was 
only  last  year  that  the  General  Medical  Council  raised  the 
fee  for  restoration  and  the  registration  of  additional  qualifica- 
tion  from  5s.  to  20?.  each,  and  at  a  time  coincident  with  its 
delates  on  the  acute  financial  crisis  through  which  it  is  passing 
it  Dr.  Bateman  s  views  therefore  harmnni'zp  wit.Vi  +Vir>a£i  +Vi. 


If  Dr.  Bateman  s  views  therefore  harmonize  with  those  of  the 
Eouncil  the  way  is  easy  to  the  recoupment  of  its  treasury  at 
the  expense  once  more  of  the  practitioners;  for,  with  the 
means  thus  given  of  erasing  and  restoring  under  Section  xiv 
another  ^2,000  or  so  per  annum  could  easily  be  realized,  as 
the  idea  is  capable  of  vexatious  development. 

What  is  now  ;^i  restoration  fee  may  ultimately,  if  Dr.  Bate¬ 
man  be  correct,  de  ;^5,  with  the  Council’s  increasing  exigen- 
cies.  It  is  wiili  the  object  therefore  of  directing  immediate 
attention  to  the  matter  that  I  raise  the  question  of  the 


legality  of  the  General  Medical  Council  in  imposing  thej 
fee. — I  am,  etc., 

S.  Wesley  Wilson, 

Late  Registrar  Medical  Council,  Irekj 


London,  May  ifili. 


THE  MEDICAL  PROFESSION  IN  PARLIAMEN' 

Sir,— It  has  frequently  been  pointed  out  in  the  me  ca 
press  how  very  deficient  our  profession  is  in  regard  to  ui.-gi 
action  and  political  rerresentation,  particularly  in  refeiio 
to  those  hygienic  questions  which  so  closely  concern  the  di 
being  of  the  State,  and  upon  which  only  medical  men  are^t 
to  speak  authoritatively. 

In  almost  every  session  of  Parliament  matters  of  publiin 
terest  bearing  upon  the  health  of  the  people  are  raised,  id 
for  want  of  expert  representation,  give  only  acadern’icin 
terest.  It  is  often  felt — and  occasional  advice  in  this 
tion  is  offered— as  year  by  year  medicine  becomes  mo 
science  for  the  prevention  of  disease  than  for  its  cure,  4* 
there  should  be  numerically  a  more  authoritative  represrta 
tion  in  Parliament  than  heretofore  in  regard  to  matte.  0 
State  sanitation.  It  has  even  been  suggested  that  t-r 
should  be  a  Minister  of  Public  Health.  The  questions  o.'in 
fant  mortality,  the  prevention  of  infectious  and  contagu, 
diseases,  vaccination,  the  adulteration  of  food,  the  vi 
effects  of  overcrowding ;  also  the  care  of  the  insane,  |h< 
education  of  midwives,  and  the  State  registration  of  nurSi- 
all  these  questions  bear  closely  upon  the  greatest  asse  o 
the  State— namely,  the  vigour,  energy,  and  the  health  ol  ti 
people. 

The  present  medical  members  of  Parliament  have  eacliai 
all  rendered  valued  service  to  the  utility  as  well  as  to  then 
fiuence  of  medicine,  and  they  have  greatly  tended  to  ija 
the  standard  of  debates  upon  medical  matters.  Is  ito( 
much  to  hope  that  those  occupying  seats  of  distincth 
such  as  the  Presidents  of  our  Colleges  of  Physicians  and  tr 
geons,  the  Regius  Professors  of  Physic  at  tfie  universith- 
not  to  mention  the  illustrious  men  who,  facile  prince. 
in  their  own  special  department,  are  enjoying  a  dignix 
retirement  from  active  professional  work— may  be  indix 
to  sit  in  Parliament,  as  is  done  with  so  much  good  effecir 


some  of  the  Continental  Legislatures?  Our 


-  -  —  -  — o - -  universip 

which  establish  general  curricula  of  education  might  wel^i 
proud  of  such  representatives,  and— if  I  do  not  anticiit 
the  opinion  of  teachers— medical  as  well  as  general  educattj 
needs  revision.  The  London  University  and  those  of  Ea 
burgh  and  St.  Andrews  are  both  honoured  by  their  presi 
distinguished  medical  representatives.  The  Universities 
Glasgow  and  Aberdeen  will  at  the  next  election  need  an 
representative,  and  their  medical  graduates  constitutt; 
powerful  and  numerous  class. 

The  general  election  is  not  far  distant,  and  Parliament^ 
representation  may  be  worthy  of  the  consideration  of  '< 
Council  of  the  British  Medical  Association,  which  in  < 
past  has  done  so  much,  not  only  for  the  dignity  of  the  p* 
fession  as  a  whole  but  also  for  the  interests  of  its  membi 
individually. — lam,  etc.. 

May  i^h.  A  LTniversity  Voter 


POOR-LAW  MEDICAL  RELIEF  IN  SCOTLAND.  . 

Sir, — |A  propos  of  Dr.  Bruce’s  letter  relative  to  uncertifj 
deaths  in  the  Highlands  and  Islands  of  Scotland,  it  may 
well  to  indicate  that  if  the  Departmental  Committee  b 
felt  disposed  to  interrogate  the  medical  officers,  who 
necessity  frequently  come  into  contact  with  the  registra 
they  would  have  obtained  evidence  proving  that  expense  a 
distance  from  the  doctor  were  not  the  only  reasons  for  t 
enormous  number  of  uncertified  deaths,  many  being  reg 
tered  where  the  fees  were  neither  prohibitive  northepeoj 
unable  to  pay,  and  others  when  the  deceased  did  not  live  1 
from  the  doctor. 

In  my  own  case  expense  is  never  thought  of.  Those  w 
do  not  pay  and  never  intend  to  pay  are  the  readiest  to  demai 
my  services,  and  get  them,  and  from  the  farthest  distancf 
too,  the  idea  being  that  “  the  parish  doctor  is  bound 
attend  when  called  upon.” 

The  Committee  would  probably  have  found  also  that  in 
certain  percentage  of  deaths,  when  the  registered  medic 
practitioner  in  the  district  had  refused  to  give  a  certificate 
death,  the  cases  had  been  treated  and  supplied  with  mec 
cine  by  “  skeelful  persons,”  men  who  have  received  no  rricdic 
training  whatever,  and  who  take  ap  such  work  as 
pastime. 

Cases  could,  I  am  sure,  be  instanced  by  parish  councillo 
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liere  old  people  as  soon  as  they  get  past  work  are  ‘  ‘  clapped 
1  the  Board”  by  their  relations,  who  seem  to  lose  all  affec- 
DD  for  these  old  people,  and  regard  them  as  stumbling 
ooks  in  their  daily  life ;  so,  when  death  claims  them,  it  is 
oked  upon  as  a  “  happy  release  ”  for  all  concerned. 

Where  the  pauper  is  no  relation  to  the  custodians,  one 
uld  go  a  little  further  and  suggest  that  the  carelessness  is 
ucli  increased;  and  if  the  pauper  takes  ill  and  seems  likely 
die,  “Why,  there’s  nae  need  to  fetch  the  doctor;  let  he 
e  in  peace.” 

Fatalism,  too,  is  strong  in  these  remote  parishes,  and 
ads  to  develop  the  vii’tue  of  resignation  somewhat  too 
ach.  “  It’s  the  will  o’  the  Almichty.” 

The  evidence  with  regard  to  uncertified  deaths  is  eloquent 
stimony,  so  far  as  it  goes,  and,  being  derived  in  part  from 
alted  personages  intimately  connected  with  the  parish 
uncil  view  of  the  whole  question,  will  naturally  be 
cepted  with  greater  credence  than  that  of  officials  who 
p  closely  in  touch  with  the  registration  of  deaths.  But 
ve  these  gentlemen  probed  the  matter  to  the  bottom  ?  I 
icy  the  medical  ofiicers  and  registrars  could  furnish 
idence  to  corroborate  what  I  have  said. — I  am,  etc., 

,[ayi6th.  A  Parish  Doctor. 


IE  INTRUSION  OF  THE  LAYMAN  INTO  MEDICAL 

PRACTICE. 

<iR,— I  concur  with  everything  stated  by  Dr.  Lewis  Jones 
d  Dr.  Gerald  Garry.  At  the  same  time  I  wish  to  point  out 
e  fact  that  the  medical  profession  have  to  contend  with 
qualified  laymen  in  every  branch  of  the  healing  art.  A 
erence  to  a  popular  monthly  magazine  for  the  present 
)nth  will  prove  that  I  am  right  in  making  that  assertion, 

V  much-advertised  saline  is  said  to  “  rectify  the  stomach 
i  make  the  liver  laugh  with  joy  ” ! 

V  tonic,  named  after  one  of  our  most  celebrated  hospitals, 
ctually  assists  in  the  digestion  of  food  and  quickly 

;  engthens  the  organs  concerned.” 

{  company  advertise  that  imperfect  noses  can  be  corrected 
an  absolutely  painless  method  ;  that  double  chins,  droop- 
cheeks,  and  wrinkles  in  the  face  about  the  eyes  or  mouth 
;  1  be  removed. 

mother  company  states  that  drunkenness  can  be  cured  in 
;  hort  time  by  taking  its  remedy  in  tea,  coffee,  or  food.  A 
I  nufacturing  company  recommends  “vibration”  as  the 
atest  treatment  in  the  world  for  nervousness,  indigestion, 
istipation,  rheumatism,  gout,  torpid  liver,  sluggish  circu- 
I  ion.  and  lung  troubles. 

I  “Doctor”  Rice — whose  name  I  have  failed  to  find  either 
i  the  Ref/ister  or  the  Medical  Directory — tells  us  how  hun- 
;  ds  of  sufferers  have  cured  themselves  of  rupture  at  home 
i  \  slight  expense. 

i  scientist,  called  Professor  W.  C.  Wilson,  has  invented  a 
’ 'Storer  ”  known  as  “Actina,”  through  which  all  affections 
I  the  eye  and  ear,  such  as  blindness,  granulated  lids, 

:  araets,  sore  eyes,  deafness,  etc.,  are  cured  without  cutting 
f  Irugs. 

'he  Dr.  G.  McLaughlin  Co.’s  “  Electro-vigour  cures  nervous 
:  orders,  weak  back,  lumbago,  rheumatism,  stomach,  liver, 
f  ney,  and  bowel  troubles,  ‘come-and-go’  pains,  and  that 
:  ‘d  feeling,  after  every  other  treatment  has  failed.” 

'he  Magic  Foot  Draft  Co.  profess  to  cure  rheumatism 
ough  the  feet  without  medicine. 

he  Surrey  Treatment  Co.  says  that  alcoholic  excess, 
Romania,  and  resultant  nervous  diseases  can  be  cured  at 

•  patient’s  own  home  by  the  now-recognized  Surrey  treat- 
"at. 

he  Antipon  Co.  say  they  permanently  cure  corpulence, 

'  renew  strength  and  vitality, 

ulyermacher’s  Galvanic  Establishment  say  that  their 
‘  “trie  belt  cures  indigestion,  constipation,  biliousness,  and 
‘  forms  of  liver  complaint.  Rheumatism,  gout,  sciatica, 
t.  lumbago  are  speedily  removed  by  its  use.  It  proves  an 

•  ailing  remedy  for  kidney  troubles,  pain,  and  weakness  in 
back.  Its  use  revives  health  in  delicate  women,  while 

'  every  kind  of  nervous  weakness  or  exhaustion  and 
|eral  debility  in  men  and  women  it  is  a  sure  and  certain 

jhe  Trilene  Company  advise  all  fat  people  that  they  can  be 
!jed  by  taking  their  Trilene  tablets,  and  state  that  they  are 
'•  only  cure  for  stoutness  registered  by  Government! 

^ne  cannot  help  feeling.  Sir,  that  a  certain  amount  of 
>onsibility  rests  on  the  managers  of  journals  and  news- 
^  ers  in  allowing  such  extraordinary  statements  to  appear 


in  their  advertisements.  The  modern  notion  seems  to  be— 
insert  honest  advertisements  if  you  can,  but  get  advertise¬ 
ments  at  any  cost.— I  am,  etc., 

Cardiff,  May  loth.  T.  Garrett  HordeR. 


OBITUARY. 

WILHELM  HIS, 

Professor  of  Anatomy,  University  of  Leipzig. 

The  brief  announcement  of  the  death  of  Professor  His,  in  the 
British  Medical  Journal  of  May  14th,  came  as  a  shock  and 
surprise  to  the  majority  of  the  scientific  workers  of  this  coun¬ 
try  ;  but  to  his  more  intimate  friends  his  failing  health  had 
for  some  time  been  apparent,  and  he  passed  away  after  much 
suffering  on  Sunday  morning,  May  ist. 

Wilhelrn  His  was  born  at  Basle  in  1831,  and  in  Basle  com¬ 
menced  his  medical  studies  in  1849.  In  the  year  following  he 
moved  to  Berne,  where  he  had  some  relatives  connected  with 
the  university  of  that  city.  Here  Theile  taught  anatomy, 
Valentin  physiology,  and  Bernard  Studer  geology.  From 
1850  to  1852  he  was  at  Berlin,  and  came  under  the  influence  of 
Johannes  Miiller  and  Remak.  He  was  much  impressed  by 
the  great  biologist,  whose  lectures  on  human  and  comparative 
anatomy  were  at  that  time  perhaps  unequalled.  Indeed,  Pro¬ 
fessor  His  has  left  it  on  record  that  the  first  lecture  of  J. 
Muller  which  he  attended  was  a  perfect  revelation  in  the  way 
of  teaching  and  erudition.  It  was,  too,  from  Miiller  and 
Remak  that  he  learnt  the  elements  of  embryology,  and  thus 
laid  the  foundation  for  the  great  work  which  he  was  destined 
to  carry  out  in  the  future. 

From  Berlin  he  went  to  Wurzburg,  where  he  stayed  three 
terms  (1852-1853).  Here  he  came  under  the  notice  of  Virchow, 
and  worked  in  his  laboratories.  Shortly  afterwards  in  1854 
he  returned  to  Basle  to  complete  his  examinations,  and  then 
proceeded  to  Paris.  In  Paris  he  met  Claude  Bernard  and 
Brown-Sequard,  and  worked  for  some  time  in  the  laboratory 
of  the  College  de  France.  In  1857  he  became  a  Privatdocent 
under  Professor  Meissner,  and  in  the  same  year,  when  only 
26,  he  became,  through  Meissner’s  promotion  to  Freiburg, 
Professor  of  Anatomy  and  Physiology  in  his  native  town. 
Owing  to  his  youth  and  natural  modesty  he  was  somewhat 
diffident  of  his  powers  for  carrying  on  the  work  of  the  two 
subjects,  but  the  Chancellor  of  the  University,  Herr  Peter 
Merian,  remarked  to  him,  “Wir  haben  sie  ins  Wasser 
geworfen,  sie  mogen  nun  zusehen,  wie  sie  schwimmen,”  or, 
“  We  have  thrown  you  into  the  water,  see  to  it  that  you  now 
swim.”  It  is  well  known  how  brilliant  his  career  has  been  and 
how  richly  his  labours  have  been  rewarded  in  that  realm  of 
science  over  which  he  held  almost  sovereign  sway,  but  Pro¬ 
fessor  His  has  told  us,  however,  in  allusion  to  the  remark  of 
the  Chancellor,  that  several  times  in  the  first  year  after  his  ap¬ 
pointment,  when  day  by  day  he  was  engaged  in  preparing  for 
one  or  two  lectures,  demonstrations,  and  experiments,  etc., 
that  “Das  Wasser  ging  mir  allerdings  weit  an  den  Hals 
herauf,”  or  that  in  other  words  he  often  felt  like  drowning. 

He  remained  in  the  University  of  Basle  until  1872,  when  he 
succeeded  E.  H.  Weber  as  Professor  of  Anatomy  and  Director 
of  the  Anatomical  Laboratories  in  the  University  of  Leipzig. 
Simultaneously  with  his  appointment  W.  Braune,  AVeber’s 
son-in-law,  became  Professor  of  Topographical  Anatomy  in 
the  same  University.  These  two  men,  differing  in  age  only 
by  a  few  days,  but  differing  markedly  in  their  general  tem¬ 
peraments,  became  very  close  friends,  and  on  the  death  of 
Braune  in  April,  1892,  the  loss  was  felt  by  His  to  be  well-nigh 
irreparable.  His’s  work  was  done  first  in  the  old,  then  in  the 
new,  buildings  of  the  institutes  at  Leipzig.  The  new  build¬ 
ings  were  erected  under  his  supervision,  and  have  become  a 
model  for  successive  generations. 

AVith  regard  to  his  original  work,  it  may  be  said  at  once 
that  he  contributed  valuable  papers  to  nearly  every  depart¬ 
ment  of  anatomy,  but  it  is  as  an  embryologist  that  he  is  best 
known  in  this  country,  where  his  name  has  been  familiar  to 
every  medical  student  of  the  last  twenty  years. 

In  1885  he  completed  the  monumental  work  which  he  pub¬ 
lished  under  the  name  of  Anatomic  menschlicher  Bmbryonen, 
and  which  has  formed  the  basis  of  all  subsequent  textbooks 
dealingwith  embryology.  His  monographs  and  miscellaneous 
papers  exceed  one  hundred  in  number. 

In  1897  Professor  His  was  present  at  the  summer  rneeting 
in  Dublin  of  the  Anatomical  Society  of  Great  Britain  and 
Ireland,  and  at  the  invitation  of  the  Royal  Academy  of  Medi¬ 
cine  of  Ireland  delivered  an  address  in  the  the^re  of  the 
Royal  Dublin  Society  on  the  Development  of  the  Brain.  Un 
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that  ocpasion  he  summed  up  in  a  masterly  manner  the  general 
principles  underlying  the  organization  of  the  brain,  and 
illustrated  his  lecture  by  blackboard  sketches,  which  were 
afterwards  photographically  reproduced  in  the  Transactions 
of  the  Royal  Academy  of  Medicine  in  Ireland.  In  July,  1901, 
Professor  His  celebrated  his  70th  birthday,  and  was  the 
recipient  of  numprous  congratulations  and  good  wishes.  A 
most  coi]dial  gre*  ting  was  sent  by  the  Anatomical  Society  con¬ 
gratulating  him,  and  wishing  for  him  a  long  continuance  of 
health  and  strength. 

Grievous  though  the  loss  of  such  a  man  must  be,  we  have 
not  to  mourn  in  him  a  life  cut  short,  for  its  promise  has  been 
amply  fulfilled.  Wilhelm  His  when  he  died  had  done  his 
work,  and  has  left  a  legacy  of  enormous  scientific  value  behind 
him. 


FRANCIS  CUBBON  ROGERS,  F.R.C.S.Edin.. 
Chairman  of  the  Dartford  Division  of  the  South-Eastern  Branch  of  the 
British  Medical  Association. 

The  sudden  death  of  Dr.  Francis  Cubbon  Rogers,  of  The  Firs, 
Belvidere,  Kent,  was  a  great  shock  to  the  neighbourhood  and 
will  be  the  source  of  continued  regret  to  his  very  numerous 
friends.  Born  only  forty  years  ago,  Dr.  Rogers  enjoyed  excel¬ 
lent  health  up  to  the  beginning  of  this  year,  when  he  had  an 
attack  of  influenza,  and  did  not  entirely  shake  oflf  its  effects. 
He  had  recovered  sufficiently  to  resume  active  work,  but  the 
onset,  a  few  days  before  his  death,  of  some  precordial  pain, 
though  quite  of  a  passing  character,  had  led  him  to  speak  of 
making  arrangements  to  go  away  for  a  short  change  of  air. 
The  evening  of  the  day  upon  which  this  project  was  seriously 
discussed  he  was,  while  engaged  in  his  surgery,  seized  by  an 
attack  of  angina  pectoris.  This,  in  spite  of  assistance 
immediately  furnished  by  his  friends,  Drs.  Good  and 
Baddeley,  terminated  fatally  in  less  than  an  hour. 

Dr.  Rogers  was  the  son  of  Mr.  Alfred  Rogers,  of  Manchester, 
and  received  his  medical  education  at  Owens  College  in  that 
city,  and  after  becoming  L.S.A.,  took  work  as  assistant  in 
Stockport.  Afterwards  he  proceeded  to  Scotland,  where  in 
1892  he  received  the  diplomas  L.R.C.P..  L.R.C.S.Edin.,  and 
L.F.P.S.  and  L.M.Glas.,  to  which  in  1901  be  added  the  Fellow¬ 
ship  of  the  Royal  College  of  Surgeons  of  Edinburgh. 

For  several  years  after  completing  his  professional  studies 
he  practised  in  Stockport,  having  succeeded  to  the  practice 
in  which  he  commenced  work  as  assistant.  During  this 
period  he  entered  the  Town  Council  of  the  Borough  and 
helped  to  bring  about  some  useful  reforms.  In  1901  he  came 
south,  and  on  December  i6th  of  the  same  year  succeeded  the 
late  Dr.  John  Elliot  as  Medical  Ofiicer  of  Health  for  the  dis¬ 
trict  of  Erith.  Upon  the  foundation  of  this  appointment  he 
soon  built  up  a  large  general  practice.  He  included  therein 
a  number  of  clubs,  and  was  Honorary  Surgeon  to  the  Erith 
Cottage  Hospital,  Divisional  Surgeon  of  the  Metropolitan 
Police,  and  Medical  Officer  to  the  Royal  Alfred  Institution 
for  Merchant  Searnan.  He  also  held  a  Surgeon-Captaincy  in 
the  3rd  Kent  Artillery  Volunteers.  Being  a  man  of  great 
mental  and  physical  activity,  and  possessed  of  a  singularly 
genial  disposition,  his  value  and  work  were  quickly  recog¬ 
nized  by  his  colleagues;  a  fact  which,  although  he  was, 
comparatively  speaking,  a  newcomer,  led  to  his  election  as 
Chairman  of  the  Dnrtford  Division  of  the  South-Eastern 
Branch  of  the  British  Medical  Association. 

His  funeral  took  place  at  Urmston,  near  Manchester,  on  the 
last  day  ol  April,  and  was  attended  by  representatives 
from  the  Erith  Urban  District  Council  and  the  Stockport 
Medical  Society.  At  a  special  meeting  of  the  former  body, 
held  subsequently,  a  resolution  was  passed  recording  the  high 
opinion  of  the  Council  of  the  zeal  and  ability  exhibited  by  the 
deceased  in  its  service,  and  stating  that  his  death  was  a  loss 
to  the  whole  district.  Dr.  Rogers  left  a  witp  and  three  little 
girls,  with  whom  very  great  sympathy  is  felt. 


Former  students  of  University  College,  London,  will  hear 
With  rf'gret  of  the  death  of  Professor  Alexander  Williamson 
Emeritus  Professor  of  Chemistry  in  that  school.  Dr. 
Williamson,  who  was  in  his  8oth  year,  Mas  elected  a  Fellow 
of  the  Royal  Society  in  1855)  and  was  Foreign  Secretary  of 
the  Society  from  1873  to  1889.  He  was  a  Past  President  of  the 
British  Association  tor  the  Advancement  of  Science. 

The  Treasurer  of  the  British  Medical  Benevolent  Fund,  Dr. 
Samuel  VVest.  -tcsiie-  to  make  grateful  acknowledgement  of  the 
receipt  of  a  donation  of  £2^  from  the  St.  Andrews  Graduates’ 
Association,  being  one  half  of  the  balance  in  hand  at  the  date 
of  its  dissolution. 


SOYAL  ARMY  AND  NAVY  MEDICAL  SERVICED 


ROYAL  NAVY  MEDICAL  SERVICE.  ' 

Staff  Suegeon  C.  M.  Beat)nei.l  is  promoted  to  be  Fleet  Surgeon, Itt- 
i3tli.  He  was  appointed  Surgeon,  May  istli,  iSee.  and  Staff  Surgeon,’^ 
22nd,  i8q6.  He  volunteered  for  active  service  in  the  American- FUi«^ 
war,  was  with  Geneial  Lloyd  Wheaton’s  column,  and  was  present  .itliff 
battles  of  Caloocan  and  Malinta  in  1899  (mentioned  in  dispatchdjfc 
having  rendered  invaluable  aid  to  the  wounded  under  fire,  thank(%»' 
the  principal  operating  surgeon  for  surgical  woik  in  the  military^ 
pital) ;  was  with  Loid  Methuen’s  Division  in  South  Africa,  and  was  aS 
battles  of  Belmont,  Graspan,  Modder  River.  Magersfontein,  and  Pa^ 
berg  (mentioned  in  dispatches  for  invaluable  aid  under  fire  at  GrasA 
promoted  to  be  Staff  Surgeon,  with  eight  years'  seniority,  for  serti 
during  the  war).  1 

Surgeons  A.  E.  Mbbewethee,  M.B.,  W.  S.  H.  Sequeiba,  M.B„  J.a’ 
Reed,  and  W.  G.  Mathew,  whose  first  commissions  are  dated  May 
i8q6.  are  promoted  to  be  Staff'  Surgeons.  May  13th.  Staff  Surgeon  RcL 
whilst  Surgeon  of  the  Algerine,  was  at  the  taking  of  the  Taku  Forig 
1900,  being  on  duty  at  the  time  in  a  temporary  hospital  hetweenSi 
attacking  ships  and  the  forts  (China  medal  with  clasp).  He  accompa|3 
the  first  water  party  for  the  relief  of  lieutsin.  Ihe  other  officers  i®. 
tioned  have  no  war  record.  1, 

The  following  appointments  have  been  made  at  the  Admiralty ; 
Menaey,  M.D.,  Fleet  Surgeon,  and  John  A.  Keogh,  B.A.,  M.B,,tcj« 
Theseus,  May  nth:  Heebebt  H.  Peaese,  Surgeon,  to  ihe  Fire 
additional,  tor  Portsmouih  Dockjard,  May  20th;  William  M.  Keh, 
M.B.,  Surgeon,  to  the  Britannia,  May  26th;  Malcolm  Camehon,  3(!_ 
Surgeon,  to  the  Wildfire,  May  22nd.  i 

Fleet-Surgeon  S.  S.  O’Gbady  has  been  promoted  to  be  Deputy  Inspecr- 
General,  from  February  i8th,  1904.  His  previous  commissions  arc  te 
dated  :  Surgeon,  March  31st.,  1877  ;  Staff-Surgeon,  March  sist  1889  ; 
Fleet-Surgeon,  December  6th,  1893.  [ 


ROYAL  ARMY  MEDICAL  CORPS. 

Colonel  (temporary  Surgeon-General)  W.  F.  Stevenson,  M.B..  C.Ew. 
continued  on  the  active  list  as  a.  supernumerary  to  the  establisbm 
under  the  provisions  of  Article  473  of  the  Royal  Warrant  of  October  20^ 
I goo.  : 

The  temporary  rank  of  Colonel  granted  to  Lieutenant-Colonel  A.  l^:’_ 
Inman,  M.B.,  while  officiating  as  Principal  Medical  Officer  of  a  distrida 
India,  has  effect  Ircm  March  i6th. 

Lieutenant-Colonel  J.  G.  MacNeece,  now  stationed  in  Dublin,  lias  t  a 
appointed  Principal  Medical  Officer  on  the  Dublin  District  Staff,  sk 
Lieutenant-Colonel  G.  A.  Hughes,  D  S.O. 

Lieutenant-Colonel  C.  R.  Babtlett  has  been  appointed  Senior  Med/il 
Officer,  West  Africa.  i 

Lieutenant-Colonel  J.  M'Gann,  retired  pay,  has  been  appointed  Medi* 
Ofiicer,  Dublin  Military  Prison.  i 

The  undermentioned  Lieutenants  are  confirmed  in  that  rajr 
F.  C.  Lambert,  B.  G.  Patch,  T.'J.. Weight,  A.  C.  Osboen. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Aiy 
Medical  Corps  have  been  officially  reported  to  have  taken  place  dur* 
the  last  month : 


Lt.-Col.  W.  T.  Johnston,  M.D. 

From. 

...  Dublin . 

To. 

Belfast. 

,,  F.  B.  Maclean  . 

...  Punjab 

Canterbury 

,.  A.  0.  Geoghegan,  M  D.  ... 

...  Bengal . 

Chester. 

,,  C.  G.  D.  Mosse  . 

...  Southampton 

Winchester; 

,,  A.  V.  Lane  . 

...  — 

Glasgow. 

..  J.  Canuichael  . 

...  Punjab . 

Dublin. 

,,  C.  R.  Bartlett . 

...  Hounslow 

West  Africa 

„  R.  J.  Geddes,  M.B.,  D.3.O. 

...  Edinburgh  ... 

Mary  hill. 

Major  H.  N.  Thompson,  M.B.,  D.S.O. 

...  Bengal . 

Aldershot. 

,,  S.  N.  Coi'dozo . 

...  Bombay 

Portsmouth 

,,  S.  Powell,  M.B . 

...  China . 

Aldershot. 

,,  H.  E.  Crec  . 

...  Madras . 

Dover. 

„  A.  P.  H  Griffiths  . 

...  Bombay 

Chester. 

„  H.  Cocks,  M.B . 

...  Cork  . 

Ferraoy_ 

,,  J.  J.  O'Donnell.  M  B . 

...  Bengal . 

York. 

,,  C.  J.  MacDonald,  M.D. 

..-.  Crete  . 

Malta. 

,,  D.  M.  O’Callaghan  . 

...  Bedford 

Colchester, 

,,  H.  C.  Thurston,  C.M.G. 

...  Bermuda 

Horae  Distri 

,,  C.  A.  Young  . 

...  Dublin . 

Enuiskilleu 

,,  J.  C.  Weir.  M.B . 

...  Punjab . 

Horne  Distn 

,,  E.  C.  Freeman . 

...  Gosport 

Colchester. 

1 

,,  J.  Girvin . 

...  Home  District 

Guildford. 

1# 

,,  R.  W.  11.  Jackson.  M.B. 

Captain  T.  M'Dermott.  M.B. 

...  Dublin . 

Cork. 

j 

...  Dublin . 

Curragh. 

J. 

,,  G.  S  Mansfield,  M.B. 

...  2nd  Gr.  Gds. ... 

HoiJieDistrn 

„  St  J.  B.  Killery  . 

...  Scots  Guards... 

Dublin. 

f 

,,  J.R.  M'Muiiu  . 

...  Curragh 

l: 

„  H.  A.  Berryman  . 

...  istCo.  Gds.  ... 

Home  Histrif 

„  P.  Evans,  M.B . 

...  ist  Gr.  Gds.  ... 

Aldershot. 

„  L.  Addams-Williams 

...  Exeter . 

Bristol. 

r 

,.  H.  G  Martin . 

...  Madras . 

Dublin. 

,,  J.  D.  G.  Maephersou,  M.B. 

...  Bengal . 

South  Distriii 

,,  G.  B.  Carter,  M.B . 

.,,  R.  A.  Cunningham,  M.B. 

...  Punjab . 

AldersilOt. 

...  Malta . 

Crete. 

,,  L.  N.  LLoyd.  H.S  O. 

...  ist  Irish  Gds.... 

Home  Distna 

,.  C.  S.  Smith,  M  B . 

...  Gren.  Gds.  ... 

Aldersijut.  , 

j 

.,  A.  J.  M.  Cuddon-Fletcher 
Lieutenant  J.  E.  H.  Gatt,  M.D.  ... 

...  Scots  Guards... 

Home  Distri 

...*  Curragh 

Soutli  Africa.' 

,,  J.B.Mcldon  . 

...  Aldershot 

Madras. 

i- 

Lieutenants  F.  C.  Lambert  and  B.  G.  Patch,  appointedloii  protatic 
January  31st  last,  are  stationed  at  Woolwich.  ■ 

Lieutenaut.-Colonels  H.  G.  Hatliaway  and  J.  R.  Dodd,  M.B.,niavc  bec' 
selected.for  increased  pay  under  Article  362  of  the  Royal  Warrant.  J 


ARMY  MEDICAL  RESERVE. 

Sueoeon-Liebtenant  a.  a.  MacKeith  to  be  burgeou-Captain,  Api- 
28t.h. 

Surgeon-Captain  J.  M.  H.  Maetin,  M.D.,  to  be  Surgeon-Jfajoi 
May  4th.  ; 
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ARMY  MEDICAL  STAFF. 

Ri. SON  John  Mi-lrknan-,  M.D.,  died  at  Limerick  on  March  20th  last 
i-ji'iod  I  le  depart  meut  as  Surgeon,  February  u  d,  1878,  and  retired  on 


;i  pay.  May  ijtli,  1885. 
isrt.-itaut  surgeon  Rouert  William  Woollcomiie  died  at  Westburv-on 

n 'wir  appointed  Assistant 

ryeon.  March  28111, 1845,  and  went  on  half  pay,  February  ist,  1857 


INDIAN  MEDICAL  SERVICE 

P-  Alpin,  M.D.,  of  the 
ifc-alLsIaWtshmeiit,  and  who  entered  the  service  as  Surgeons,  April 
,SS4.are  promoted  to  be  Lieutenant-Colonels  from  Apiul  ist.  Their 
•  rcj'ords  are  as  follows :  Lieutenant-Colonel  Walsh,  Burmese  Expe- 
1885-7  (medal  with  clasp).  Lieutenant-Colonel  Hendley,  Souuan 
ipai^gD.  1885.  (medal  with  clisp,  and  Khedive’s  bronze  star),  and  Bur- 
-e  Kxpedition,  1886-8  (medal  with  two  clasps).  Lieutenant-Colonel 
.ut  soudau  Campaign  In  i88s,  including  the  action  at  Tofrek  (medal 
h  two  clasps,  and  Khedive  s  bronze  star) 

■loncl  .1.  S.  M  ilkins  D.S.O.,  Bombay  Establishment,  Principal  Medical 
clt.  Aden  District,  has  been  granted  leave  out  of  India  for  six  months 

I’livstuC  dii3.irs. 

IL  writes:  The  pay  and  prospects  of  officers  of  the  Indian  Medical 
•rvice  in  civil  employ  still  being  “under  consideration,”  it  will  iier- 
yis  not  be  out  of  place  to  once  again  bring  to  notice  the  improvements 
ley  introduced  if  the  service  is  to  be  rendered  content. 

Service  shall  be  a  member 
^  Legislative  Council,  and  that  the  Surgeon-Generals 
mneUs  governments  shall  be  members  of  the  local  legislative 

^  That  the  pay  (of  course  exclusive  of  any  local  allowance)  of  officers 
under  no  circumstances  be  less  than  that  which 
ey  would  receive  in  military  employ. 

The  appoiutoent  of  the  Director-General  and  of  Surgeon- 
inera^  to  be  members  of  the  legislative  councils  of  their 
>pectn^  governments  must  almost  inevitably  lead  to  a 
department,  and  to  a  clearer  undei- 
Government  and  its  medical  department.  It 
i!  has  devoted  his  life  to  the  study  of  medical 

tters  is  better  able  to  advise  the  Government  with  regard  to  the 

a  member  .‘i®P*^^.*^uient  than  anyone  else,  but  unless  he 

li  nienibei  of  Council  liis  advice  cannot  carry  due  weight, 

representing  the  various  departments  on  the 
expert  is  recognized  by  Government  as  indicated  by  the 
lointment  of  members  of  other  departments— namely.  Educational 

*^°uncil.  Why,  therefore,  is  the  Medical 
partment  not  similarly  represented? 

■  proposal  No.  2.  the  improvements  in  the  pay  of  officers  of 

Service  in  military  employ,  which  were  introduced 
Noiember  last  and  took  effect  from  September  13th,  1003,  have  led  to 
ref  wnv^rfr  ^  officer  in  civil  employ  witlf  a  substantive 

an?r^i7,.fici  between  Esso  and  Rs.4so  (selected  Lieu- 

u  A  f  I  month— less  than  an  officer  of  equal  rank  and  service 

military  employ.  This  inequality  having 
..^y  existed  for  over  six  months,  it  is  to  be  hoped  that  the  Govern 
their  way  to  remedy  it  and  to  introduce  the  other 
roiements  which  are  still  under  consideration  with  as  little  f  urtlier 
ly  as  possible  ;  but.  whatever  these  improvements  may  be,  the  ser- 
iinii  c  ®  be  satisfied  unless  the  Director-General,  Indian 

gi^en  a  seat  on  the  Viceroy’s  Council  and  so  enabled 
fficiently  represent  the  Medical  Department. 


^  IMPERIAL  YEOMANRY. 

tON-CAPTAiK  T.  F.  Dewar,  M.B,,  Fifeshire  and  Forfarshire,  to  be 
oii-Major,  May  14th. 

ROYAL  ENGINEERS  (VOLUNTEERS). 

.on-Captain  tv .  Sinclair.  M.B. ,  ist  Aberdeenshire,  to  be  Surgeon 
,  April  30th. 

ROYAL  JERSEY  MILITIA. 

ndermcntioned  supernumerary  officers  of  Royal  Jersey  Light  In- 
are  absorbed  into  the  establishment,  dated  April  8th :  Surgeon- 
" .  lALLA.  M.D.,  ist  or  West  Battalion;  Surgeon-Captain  F  N 
N.  and  or  East  Battalion  ;  Surgeon-Major  A.  B.  VoisiN,  3rd  or  Soutli 


^  VOLUNTEER  RIFLES. 

on-Captain  J.  Griffith.s,  M.D.,  the  Cambridge  University  Rifles 
'Urgeon-Major,  April  30th. 

E  llEFRURN,  M.D,,  late  Major  Edinburgh  Company  Royal  Army 
u  Corps  (Volunteers),  to  be  Surgeon-Major,  3rd  Volunteer  Battalion 
fish  Regiment,  April  30th 

i  f  illiimng  announcement  is  substituted  for  that  wliich  appeared  in 
‘dm  Gazette  of  April  22nd,  under  the  heading  of  “  Volunteer  Offi- 
;  ecoration”:  Brigade-Surgeon-Lieutenant-Colonel  O.  Grant,  M  B 
‘Crness-shire)  Volunteer  Battalion  the  Queen’s  Own  Cameron  High- 

s» 

■  ‘A®',?°^S®®fi"LieutenantrColonel  W.  D.  Wateehof.se,  4th  Volun- 
ittalion  the  Royal  Fusiliers  (City  of  London  Regiment),  is  borne  as 
iimerary  whilst  holding  the  appointment  of  Senior  Medical  Officer 
ma  London  V'olunteer  Infantry  Brigade,  May  i4tli. 

Gain,  M.R.,  2nd  Volunteer  Battalion  the 
Alberts  (Somersetshire  Light  Infantry),  to  be  Surgeon-Captain, 

':»n-Lieutenant-Colonel  J.  Mackay.  M.B.  5th  (Perthshire  Highland) 
icerBatteliou  the  Black  Watch  (Royal  Highlanders),  resigns  his 
, sBion,  IS  granted  the  honorary  rank  of  Surgeon-Colonel,  and 
'  las  unifoim.  May  14th. 

ROYAL  GARRISON  ARTILLERY  fV^OLUNTEERS). 
>n-Liedtenant  J.C.  French,  2nd  Durham  (Seaham)  resigns  his 
I  ision.  May  14th. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
taim^Yiu-tf3o^"^'  Lothian  Bearer  Company,  to  be  Cap- 

Tlie  resignation  of  Lieutenant  E.  B.  Dowsktt,  the  Woolwich  Com- 
ceUed^’  appeared  in  the  Loudon  Gazette  of  March  i8th,  1904,  is  cau- 

b(^Captain°May^4to°^^^'°^^^^'  London  Bearer  Company,  to 

THE  V(3LUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 

IiiE  annual  banquet  of  the  staff  and  members  of  the  school  took 
place  at  the  Timcadero  on  May  12th  ;  Brigade-Surgeon-Lieutenant-Colonel 
S.,  Seuior  Medical  Oflicer,  was  in  the  chair  The 
official  guests  were  Surgeon-General  Sir  William  Taylor,  K.C.B  ,  Director- 
General  Ainny  Medical  Department;  Colonel  A.  T,  Sloggett,  C.M  G 
Principal  Medical  Officer  Home  District;  Surgeon-General  Don  -  Lieii- 

®  S  O.,  War  Office  ;  Lieuteuant- 
Lolonel  G.  Robmson,  Commanding  the  D6p6t  R.  A. M.C.,  Aldershot :  Mr 
Lf^^(chinson,  F.R.S.;  and  Dr.  Galloway  (Advisory  Board). 

Ihe  Chairman  was  supported  by  Brigado-Surgeou-LieuteBant-Colonels 
Andrew  Clark,  Chairman  Volunteer  Medical  Association  ;  G.  S.  Elliston. 
J’  Adams,  W.  Waterhouse,  and  many  others. 

toast  of  the  evening,  “.The  School,”  was  ably  proposed  by  the 
Director-General,  who  laid  great  stress  on  the  success  of  the  staff' 
especially  as  regards  the  advanced  or  nursing  class,  the  knowledge 
pined  therein  being  of  great  use  in  the  treatment  of  wounded  after 
transfer  to  hospital. 

Brigade-Surgeon-Lieutenant-Colonel  Giles,  in  responding,  thanked  the 
pmmanding  officers  of  the  various  metropolitan  corps  who  had  placed 
their  headquarters  at  his  disposal ;  he  also  thanked  Major  Maclure,  the 
Presidpt,  for  his  present  of  a  handsome  challenge  shield  which  he  had 
devoted  to  pe  imrsing  class.  The  year  had  been  a  successful  one,  and 
me  staff  M  the  school  was  justly  proud  of  the  large  class  inspected  by  the 
Diiector-General.  His  tbanks  were  due  to  the  officers  and  non-com- 
missioned  officers  instructors  for  the  esprit  de  corps  which  they  had 
shown.  Nearly  600  medical  officers  had  passed  through  the  school.  Re- 
terripgto  the  Royal  Commission,  the  report  of  which  would  shortly  be 
published,  Colonel  Giles  said  that  he  had  told  the  Commission  that  in- 
creased  allowances  for  medical  officers  were  necessary  when  attending 

Mr.  Hutchinson,  in  returning  thanks  for  the  guests,  said  that  the 
evening  was  the  commencement  of  a  new  epoch  in  his  life,  for  though  he 
was  once  on  the  point  of  going  out  as  pathologist  to  investigate  the 
enormous  mortality  at  Scutari  during  the  Crimean  war.  he  never  had 
had  any  previous  experience  of  military  medical  organization;  he  was 
rpiiiided  of  the  old  Greeks  who,  when  a  gentleman  was  ill,  called  in  the 
physician  who  was  invariably  accompanied  by  an  orator  whose  duty  it 
was  to  explain  to  the  patient  and  endeavour  to  persuade  him  as  to  the 
virtues  of  the  physician’s  prescription,  and  in  this  instance  he  would 
call  upon  the  orator  who  was  associated  with  him— namely.  Dr.  Galloway 
who  then  also  spoke.  ’ 

The  toast  of  "The  R.A.M.C.”  was  proposed  by  Brigade-Surgeon-Lieu¬ 
tenant-Colonel  G.  S.  Elliston,  and  suitably  acknowledged  by  Colonel 
Sloggett. 

The  attendance  was  a  good  one.  and  excellent  arrangements  were  made 
by  Surgeon-Captain  E.  M.  Callender,  the  mess  president. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

A  CHARGE  OF  NEGLIGENCE. 

On  Monday,  May 9th,  the  hearing  of  the  case  of  Smith  v.  Pare  was  com¬ 
menced  before  Mr.  Justice  Lawrance,  sitting  with  a  special  jury  in  the 
King’s  Bench  Division.  The  hearing  occupied  three  days.  The  action 
was  brought  by  Mr.  Edward  Arnold  Cloete  Smiili,  M.R.C.S  ,  L.R.C.P  , 
against  a  Mr.  Pare  to  recover  fees  for  attendance  on  the  defendant’s  wife 
and  for  damages  for  assault.  The  defendant  said  that  the  fees  claimed 
were  exorbitant,  and  entered  a  counterclaim  for  negligence  and  extra  ex¬ 
penses  thereby  incurred. 

Mr.  Duke,  K.C.,  and  Mr.  Maepherson  appeared  for  the  plaintiff,  Mr. 
McCall,  K.C.,  and  Mr.  Bateson  for  the  defendants. 

It  appeared  that  the  plaintiff  was  called  in  in  March,  1903,  to  treat  Mrs 
Pare  for  cancer  by  the  “  a:-ray  ”  and  "  high-frequency  electric  treatment.” 
It  was  alleged  that  Mrs.  Pare  had  been  operated  on  four  and  a-half  years 
before  for  cancer  by  Sir  Victor  Horsley,  but  there  having  been  a  recur¬ 
rence  of  the  disease,  Mrs.  Pare  was  advised  by  some  friends  to  try  com¬ 
bined  a:-ray  and  high-frequency  treatment.  The  plaiutilPs  treatment 
was  carried  out  at  St.  Leonards  by  an  electrician  named  Mr.  Chaplin, 
while  a  Dr.  Inglis  attended  to  Mrs.  Pare’s  general  health.  It  appeared 
that  the  plaintiff  continued  to  attend  Mrs.  Pare  until  the  end  of  April, 
when  Mr.  Pare  wrote  to  ask  him  nottocall  again.  In  June  thedefendant 
assaulted  the  plaintiff  on  the  steps  of  his  private  hospital.  The  plaintiff 
claimed  £9^  in  respect  of  fees  and  damages  for  assault. 

The  plaintiff’  in  the  course  of  his  evidence  said  that  he  had  had  four 
years’  experience,  and  had  studied  the  nature  of  x  rays  as  a  cure  for 
cancer.  After  Mr.  Pare  consulted  him  he  advised  Mrs.  Pare  to  try  a  com¬ 
bined  treatment  by  x  rays  and  high-frequency  currents.  Mrs.  Pare  was  at 
St.  Leonards,  and  tlie  treat  meut  was  there  carried  out.  Her  glandular 
system  was  almost  wholly  affected  by  general  poisoning  from  cancer.  It 
was  necessary  to  apjffy  the  treatment  over  the  whole  body.  He  gave 
directions  for  the  appiication  of  high-frequency  current  twice  a  day  for 
two  hours.  The  r  rays  were  to  be  applied  at  a  distance  and  for  a  longer 
time.  He  noticed  an  improvement  on  Alarch  24th,  but  be  was  tlien 
informed  that  the  high-frequency  treatment  exliausted  Mrs.  Pare,  so  that 
thenceforward  only  the  a-  ray  treatment  was  continued.  'Ihe  patient 
returned  to  London  on  March  27th.  There  was  as  yet  no  sign  of  dermat¬ 
itis.  The  skin  subseciuently  became  irritable,  and  parts  haa  to  be  pro¬ 
tected  by  tinfoil.  Wlien  he  was  dismissed  from  the  case  he  saw  no  reason 
to  suspect  sloughing  of  the  skin.  The  assault  took  place  on  June  9th  in 
Palace  Gardens  Terrace. 

In  cross-examination,  witness  said  that  he  had  never  recommended 
high-frequency  treatment  alone,  but  in  combination  wiih  2  rays.  Mr. 
Pare  had  never  told  him  that  he  would  not  agree  to  any  treatment  which 
caused  pain.  He  (witness)  knew  that  2-ray  treatment  would  be  likely  to 
cause  deimiatitis  or  burns.  Sir  A'ictor  Horsley  and  Mr  Huxley  were  to 
give  their  consent  to  the  treatment  after  being  consulted.  He  (witness) 
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to  the  treatment.  High  frequency  liad  no  direct 
enect  upon  internal  cancer,  but  it  improved  tlie  condition  of  internal 
cancer;  xrays  had  an  effect  upon  internal  cancer.  He  had  told  Mr. 
t/haplin  to  take  every  precaution,  and  to  watch  for  hours.  It  was  not 
usual  to  limit  treatment  for  external  canecr  to  ten  minutes.  He  was 
unawaic  that  as  a  result  of  the  burning  Mrs.  Pare  had  not  been  to 
straighten  herself. 

Dr.  Inglis,  of  Hastings,  was  also  called  on  behalf  of  the  plaintiff. 

Dr.  A.  H.  Hrcg,  Superintendent  of  the  x-ray  department  at  St.  Thomas’s 
Hospital,  said  he  examined  Mrs.  Pare  last  mouth,  and,  assuming  her  con¬ 
dition  to  have  been  as  described  by  the  plaintiff  and  Dr.  Inglis,  he  was  of 
opinion  that  a  remarkable  cure  had  been  effected. 

Mr.  McCall  having  opened  the  case  on  behalf  of  the  defendant. 

Miss  Trinder,  who  had  been  engaged  as  nurse  to  attend  Mrs.  Pare,  said 
December,  1902,  until  December,  1903.  She  said 
that  the  burns  continued  for  a  long  time  after  the  treatment  was  over 
and  required  continual  attention.  Between  May  and  July  her  condition 
improved,  but  in  September  there  was  an  amount  of  sloughing  for  which 
adaitional  dressing  was  necessary.  In  cross-examination  she  said  that 
she  disapproved  the  treatment,  but  that  she  regarded  Mrs.  Pare  as  a 
doomed  woman.  She  could  not  see  that  the  treatment  gave  relief. 

Henry  I^xley,  M.R.C.S.,  L.R.C.P.,  next  gave  evidence  for  the  de- 
leudant.  He  had  been  in  attendance  on  Mrs.  Pare  for  twelve  years.  She 
had  been  operated  on  in  1899  for  a  growth  on  the  left  breast  which  was 
not  cancerous.  In  September,  1902,  she  suffered  from  septic  pneumonia. 
+1^  ^®sented  to  the  use  of  x  rays  although  he  had  agreed  that 

tliG  ircqueDcy  trcatmcDt  would  do  do  liarni.  In  cross-exaniina- 

tion,  he  said  he  had  had  no  experience  of  x-ray  treatment  except  for 
sk  la^rapii  s  • 

Sir  Victor  Horsley,  F.R.C  S.,  F.R.S.,  etc.,  said  that  he  had  operated 
upon  Mrs.  Pare  in  1899.  The  patient  did  not  suffer  from  cancer  As 
to  her  condition  in  1903  he  agreed  with  Mr.  Huxley.  He  had  advised 
open-air  treatment  for  the  lungs.  He  never  consented  to  the  treatment 
by  high-frequency  currents.  He  remembered  Mr.  Pare  asking  him 
whether  ‘‘  high  frequency  ”  should  be  used.  The  x-ray  treatment  was  not 
lecerred  to.  He  told  the  defendant  that  the  “  high-frequency process 
would  do  neither  good  nor  harm.  When  he  saw  Mrs.  Pare  on  April  20th 
she  had  had  severe  burning  across  the  abdomen.  In  his  view  no  good 
pupose  could  have  been  served  by  the  application  of  the  rays  to  the 
abdomen.  The  x  rays  could  only  affect  external  nodules  of  cancer  In 
cross-examination,  he  said  there  was  evidence  at  the  time  of  destructive 
disease  of  the  lung,  and  that  the  patient  was  desperately  ill  He  did 

behalf  of  the  plaintiff)  that  cases  of 
diffused  cancel  could  be  treated  by  application  of  x  rays  over  the  whole 
body.  Dermatitis  occasionally  followed  the  application  of  the  rays  in  cases 
ot  cancer.  It  was  more  severe  in  some  cases  than  in  others  Desperate 
remedies  were  justifiable  in  cases  of  desperate  disease.  ^ 

^bisholm  Williams,  F.R.C. S,,  L.R.C.P.,  said  that  he  agreed  with  the 
Victor  Horsley.  In  the  circumstances  the  x-ray 
treatment  as  applied  could  have  had  no  beneficial  effect.  In  any  event 
the  X  rays  should  have  been  stopped  as  soon  as  the  injury  to  the  skin 
deS^vlth^*^’  ^  intractable  of  all  burns  to 

The  defendant  in  the  course  of  his  evidence  said  that  he  could  not 
remember  saying  anything  to  Dr.  Smith  in  remonstrance  during  the 

.^P  bis  mind  to  assault  the  defendant  after 
seen  the  burns  from  which  his  wife  was  suffering 

^be  jury  on  behalf  of  the  defendant,  laid 
emphasis  on  the  fact  that  the  defendant  had  never  consented  to  the  x-ray 
pait  ot  the  treatment ;  and  secondly,  that  plaintiff  was  guilty  of  great 
negligence  in  applying  the  treatment  »  tun ty  oi  great 

plaintiff,  said  that  the  true  aspect  of  the  case 
M^rch  ^9^o^3  to-day  in  spite  of  her  desperate  condition  in 

Judge,  after  summing  up,  left  two  questions  to  the  jury : 
defendant  consent  to  the  treatment  by  x  rays?  (2)  Was  the 
treatment  proper,  or  wae  the  plaintiff  guilty  of  negligence  ^ 

dant  I'oi’ty-five  minutes,  found  that  the  defen- 

^°°sent  to  the  x-ray  part  of  the  treatment,  which  was  im¬ 
proper,  negligent,  and  unskilful.  They  gave  the  plaintiff  40s.  for  the 
assault,  and  aivarded  f  he  defendant  ;^roo  on  the  counterclaim,  as  the  sum 

defendant  court.  Judgement  was  entered  for  the 

aeiendant  both  upon  the  claim  and  counterclaim. 


PAv,TTA^r./T  ^  WORK  OF  INDOOR  ASSISTANT. 
x'ANHARD  (Leeds)  asks  what  amount  of  night  work  is  usually  done  bv  an 
indoor  assistant,  where  there  is  no  definite  arrangement  made  with  the 

a  fa'ir^one  fm- th^Tner't'^  what  percentage  of  midwifery  cases  would  be 
t^he  cases  ^  ^belattei  to  do,  where  the  assistant  has  no  commission  on 

AAru*  impossible  to  lay  down  a  rule  under  such  circumstances 

Where  a  principal  overworks  his  assistant  the  latter  has  the  remedy  in 
his  own  hands. 


„  ..  PURCHASE  OF  PARTNERSHIP. 

is  purchasing  a  practice  which  has  only  been 
*  present  owner  three  years,  and  the  price  is  to  be  one 
and  a-half  year  s  purchase  on  the  average  receipts  of  these  three  vears 
The  vendor  when  he  bought  the  practice  bought  ^so  the  book  dibtf' 

whlthe^iThesMiook  dPM«  propose  to  do.  He  wishes  to  know 

^  ^  ^  proportion  of  which  have  been  paid 

averafe  on  which  he  isTo^’pay?  included  in  making  out  the 

***  No  ;  properly  speaking,  these  accounts  ought  to  be  deducted. 


_  MEDICAL  MEN  AND  POLITICS. 

nomplain  of  a  report  in  a  local  newspaper  of  an  inter¬ 
view  with  a  medical  practitioner  who  expressed  his  views  from  the 
up“S  standpoint  against  the  Licensing  Bill,  and  asks  our  opinion 

***  While  we  deprecate  the  practice  of  medical  men  allowing  them¬ 
selves  to  be  interviewed  on  behalf  of  the  press  on  matters  connected 
with  the  treatment  of  disease,  it  would  be  going  too  far  to  refuse  to 
allow  members  of  the  medical  profession  to  express  their  opinion  upon 
public  and  political  questions  in  which  they  take  an  interest.  We 


should  not  object  to  a  medical  practitioner  appearing  upon  a  po.^ 
platform  to  make  a  speech  because  possibly  some  medical  men  n; 
politics  in  order  to  obtain  personal  advertisement.  We  cannot  atm., 
to  analyse  motives,  and  it  is  certainly  the  right,  if  not  the  di- 
every  citizen  to  take  his  share  and  play  his  part  in  such  discussio: 


FEES  TO  ASSISTANT  IN  FULL  CHARGE. 

A  COHKESPONDENT  Writes:  Will  you  kindly  let  me  know  whether,  ‘  :^i 
event  of  the  chief  going  away  for  a  few  days,  it  is  customary 'fj  11, 
assistant  left  in  sole  charge  to  be  paid  full  locum  fees  for  the  time' 
chiefs  absence  ?  What  is  the  tradition  ?  ' 

It  is  not  usual  for  the  assistant  to  be  paid  extra  when  the,ri-. 
cipal  goes  away  for  a  few  days,  leaving  him  in  charge  of  his  practii 


AN  INFIRM  LOCUM  TENEKS. 

A  COREESPONDENT  Writes  that  he  engaged  a  locum  tenens  throui  -.n 
advertisement,  and  on  his  arrival  found  that  he  was  sufferin^oii 
chronic  hemiplegia.  Before  engaging  him  a  letter  had  been  writ.  ■■ 


i@i 


a  medical  man  whose  name  had  been  given  as  a  reference.  The  a 
received  was  that  the  gentleman  in  question  was  a  most  trustvftA 
man,  and  might  be  safely  entrusted  with  the  charge  of  a  practic  e 
Our  correspondent  would  like  to  know  if  an  invalid  of  this  type» 
to  be  allowed  to  undertake  locum  tenens  work  ;  (2)  what  is  to  be  thfe 
of  the  conduct  of  the  referee  in  this  case  ?  ^ 


*«*  (i)  A  medical  practitioner,  even  if  partially  disabled  bydifeac 
must  be  permitted  to  get  his  own  livelihood,  if  he  can  do  so  i=)  1 
medical  man  has  no  right  to  recommend  such  a  locum  tenemh  t 
brother  practitioner,  without  informing  him  of  his  obvious  infiroies 
If  the  facts  are  as  stated,  our  correspondent  is  justified  in  considiB; 
that  he  has  not  been  treated  with  the  consideration  he  was  entitj 
expect  from  a  professional  brother. 


CONSULTATIONS  W’lTH  HOMOEOPATHS. 

J.  H.  Feyeb.— We  would  refer  our  correspondent  to  the  answer  ver 
under  this  heading  in  the  British  Medical  Journal  for  March  lit 
1901,  from  which  we  quote  the  following  passage:  “It  is  felt  by  ^ 
tific  physicians  that  the  wide  divergence  of  views  as  to  the  selecti- 
remedies  renders  consultation  with  professing  homoeopaths  futiltY.' 
it  is,  we  believe,  their  general  practice  to  decline  it.  Surgeons,  otlr 
other  hand,  do  not  hesitate  to  meet  homoeopaths  in  consult^!, 
probably  because  their  distinguishing  doctrines  do  not  exten  i. 
surgical  means.” 


MEDICAL  EVIDENCE  IN  COURT  OF  PROBATE. 

Bedford.— A  practitioner  is  required  to  give  evidence  in  the  (.:r) 
of  Probate  in  respect  to  a  patient’s  will.  He  has  written  to  the  soiic.ft 
in  the  case,  stating  the  fees  he  demands  for  giving  his  evidence.  I;-’ 
only  answer  he  can  get  is  “that  his  proper  charges  will  be  duly  pi.’ 
He  wishes  to  know:  (i)  Whether  they  can  subpoena  him,  and  givejai 
exactly  what  they  think  fit ;  (2)  if  subpoenaed,  is  he  bound  to  atte;  ii 
the  expenses  demanded  are  not  paid;  (3)  are  his  demands  reasonce 
(4)  if  bound  to  attend  the  court  on  subpoena  can  he  refuse  to  be  sut 
until  his  expenses  are  guaranteed ;  (5)  is  there  anything  further  h(fe2 
do  ? 


*■**  (i)  No,  they  must  pay  him  the  charges  considered  reasonaDlfc? 
the  court;  (2)  if  subpoenaed  he  must  attend  if  conduct  money  is 
him.  namely,  first-class  railway  fare,  and  as  he  resides  at  a  disti’e 
from  the  court,  reasonable  hotel  expenses  ;  (3)  it  is  to  be  feared  thatiie 
court  would  not  consider  his  demands  reasonable  ;  two  to  three guiias 
a  day  would  be  the  outside  amount  he  would  be  allowed  ;  (4)110 1 a 
refuse  to  be  sworn  until  his  proper  charges  are  guaranteed ;  (5)  wdo 
not  know  of  anything  further  that  he  can  do. 


ADVERTISEMENT  OF  AMBULANCE  LECTURES. 

COTSWOLD.— Our  correspondent  will  find  this  question  commented  uiD 
in  the  British  Medical  Journal  for  January  25th,  1902.  We  d.i' 
attention  to  the  frequent  protests  against  the  way  in  which  lecturess- 
livered  on  behalf  of  the  St  John  Ambulance  Association  are  advertid, 
and  expressed  the  opinion  that  the  Central  Committee  of  that  Asso..- 
tion  should  consider  the  question  and  adopt  a  form  of  advertisement 
be  used  uniformly  throughout  the  country,  in  order  that  the  evils  of 
system  might  thus  be  reduced  to  a  minimum.  The  matter  will  be  .- 
ferred  to  the  Ethical  Committee. 


FEES  TO  MEDICAL  W’lTNESSES. 

Rise.— Our  correspondent  has,  we  think,  good  reason  to  complain  of  - 
manner  .in  which  the  large  discretion  left  to  clerks  of  assize  has  bo 
exercised  in  his  case.  On  April  27th  he  attended  at  a  police  court- 
give  eviaence  in  a  criminal  assault  case,  and  was  detained  two  hou 
The  case  was  then  adjourned  for  three  days  and  he  then  again  atteno 
for  over  five  hours.  In  due  course  he  attended  assizes,  and  was  k( 
from  II  a. m.  to  5.45  p.m.  before  the  case  was  reached.  The  prisor 
pleaded  guilty.  He  was  entitled,  under  the  new  rules,  te  a  sum  not  < 
ceeding  £3  17s.  Sd.,  being  los.  6d.  for  the  first  attendance  at  the  poll, 
court,  ;^i  IS.  for  the  second,  and  £2  2s.,  with  4s.  2d.  railway  fare,  lo^ 
full  day  at  the  assizes.  Owing,  however,  to  the  discretion  allowed  to  t;  ■ 
clerks  of  assize,  he  was  only  paid  £2  6s.  2d.,  in  spite  of  the  protest  of  t 
town  clerk,  who  stated  in  a  letter  to  our  correspondent  tha.t  the  le. 
allowed  at  the  last  assizes  were  “exceedingly  unsatisfactory,”  and  to 
he  was  writing  to  the  Home  Secretary  on  the  subject.  Our  correspo 
dent  might  very  well  send  a  copy  ot  the  statement  which  he  has  su 
mitted  to  us  to  his  local  M.P.,  and  get  him  to  ask  a  question  int 
House  of  Commons  as  to  whether  the  Home  Secretary  is  aware  fhattfi 
increased  scale  of  payments  which  he  sanctioned  on  tlie  r 
commendation  of  a  departmental  committee  last  year  are  not  beii 
generally  paid. 
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UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD. 

Faculty  of  Medicine. 

livaminat ions  for  the  Degrees  of  B.M.  and  B.Ch. 

K  Board  of  tlie  Faculty  of  Nledicine  gives  notice  that  in  the 
ijects  of  Human  Anatomy,  Human  Physiology,  Pathology, 
•dicine,  Surgery,  and  Alidwifery,  in  the  examinations  for 
>  degrees  of  P>.M.  and  B.Ch.,  the  written  part  of  the  exami- 
don  shall  consist  of  one  paper  of  six  questions,  only  five  of 
ich  may  be  answered  ;  and  that  in  the  subject  of  Forensic 
■dicine  and  Public  Health  (the  first  examination  in  which, 
Ft  the  new  statute,  will  take  place  in  Trinity  Term,  1905) 
•  written  part  of  the  examination  shall  consist  of  a  paper  of 
questions,  of  which  three  shall  be  allotted  to  each  division 
he  subject.  The  Board  of  the  Faculty  of  Medicine  also 
es  notice  that  the  regulations  as  to  certificates  to  be  pro- 
•ed  by  candidates  before  admission  to  the  second  examina- 
a  for  the  degrees  of  B.M.  and  B.Ch.  {Examination  Statutes, 
192-4)  have  been  struck  out,  and  replaced  by  the  follow- 
regulations,  which  will  first  come  into  eff'ect  in  Trinity 
•m,  1905.  Candidates  for  the  several  parts  of  the  examina- 
iis  for  the  degrees  of  B.M.  and  B.Ch.  are  required,  at  the 
le  of  entering  their  names  with  the  Secretary  to  the  Boards 
faculties,  to  produce  to  him  the  following  certificates, 
nely; 

First  Examination. 

umcn  Anatomy.— 'E’vevy  candidate  for  the  Examination  in  Human 
tomy  must  produce  a  certificate,  signed  by  the  proper  authority 
ring  tliat  be  has  dissected  the  whole  body  once.  (See  No.  i  below ) 
man  Physiology.— 'Every  candidate  for  the  Examination  in  Human 
siology  must  produce  a  certificate  (No.  2),  signed  by  the  proper 
lority,  showing  that  he  has  attended  a  systematic  course  of  laboratory 
•uction  in  Practical  Histology  and  in  Practical  Physiology  in  the 
nological  Department  of  the  University,  or  an  equivalent  course  in 
aboratories  of  a  medical  school  or  schools  approved  by  the  Board  of 
faculty  of  Medicine.  The  Board  has  approved  for  this  purpose :  The 
iiological  laboratory  of  the  medical  school  of  any  university  -in  the 
ed  Kingdom  which  gives  a  medical  degree,  including  the  laboratory 
ly  school  of  the  University  of  London  ;  the  physiological  laboratories 
le  medical  schools  of  Yorkshire  College,  Leeds  ;  University  College, 
tol,  and  Firth  College,  Sheffield.  In  order  that  the  course  may  be 
luized  as  equivalent,  the  certificate  must  state  that  the  holder  has 
ided  a  course  of  Practical  Histology  for  a  period  of  at  least  three 
ths  and  a  course  of  Practical  Physiology  for  a  similar  period,  this 
r  including  both  Physiological  Chemistry  and  simple  experiments 
i  muscle  and  nerve. 

Second  Examination. 

hology.— Every  candidate  for  the  Examination  in  Pathology  must 
uce  the  two  following  certificates,  namely ;  (a)  A  certificate  (No.  3)  of 
ig  attended  a  course  of  Laboratory  Instruction  in  Practical 
ology  which  shall  have  included  twenty-  meetings  devoted  to  Morbid 
)logy  and  sixteen  meetings  devoted  to  practical  instruction  in  Bac- 
Such  course  may  be  taken  in  the  Laboratory  of  thePepart- 
of  Pathology  in  any  university  in  the  United  Kingdom,  or  in  that 
y  school  of  the  University  of  London.  (5)  A  certificate  (No.  4)  of 
ig  acted  as  post-mortem  clerk  for  a  period  of  three  months  in  any  of 
ospitals  inoluded  in  the  following  list ;  Auv  hospital  connected  with 
ool  of  the  University  of  London;  General  Hospital.  Birmingham  ; 

1  Infirmary,  Bristol ;  General  Infirmary,  Leeds;  Northern  Hospital, 
■pMl ;  Royal  Infirmary,  Liverpool ;  Royal  Southern  Hospital,  Liver- 
I  XT  Manchester  ;  Infirmary,  Newcastle-on-Tyne  ; 

I  Hospital,  Sheffield  ;  Royal  Infirmary,  Aberdeen  ;  Royal  Infirmary, 
■ee ;  Royal  Infirmary,  Edinburgli ;  Royal  Infirmary,  Glasgow ; 
srnlniwmary,  Glasgow;  Adelaide  Hospital,  Dublin  ;  City  of  Dublin 
ital;  Dr.  Steevens’s  Hospital,  Dublin;  Meath  Hospital,  Dublin; 
Bond.  Whitworth,  and  Hardwicke  Hospital,  Dublin  ;  Sir 
Hospital.  Dublin;  St.  Vincent’s  Hospital,  Dublin; 
r  Misericordiae  Hospital,  Dublin  ;  Royal  Hospital,  Belfast. 

^nsic  Medicine  and  Public  Health. — Every  candidate  for  the  Exami- 
u  in  Forensic  Medicine  and  Public  Health  must  produce  the  five 
fing  certificates,  nauiely  :  (a)  A  certificate  (No.  5)  showing  that  he 
■cted  as  dresser  for  a  period  of  six  months  in  ihe  surgical  wards, 
s  clinical  clerk  for  a  period  of  six  months  in  the  medical  wards  of 
pital  or  hospitals  approved  by  the  Board  of  the  Faculty  of  Medi- 
_  The  Board  has  approved  for  this  purpose  the  hospitals  enumer- 
in  the  list  approved  under  the  head  (h)  above.  (6)  A  certificate 
).  signed  by  the  proper  authority,  showing  (i)  that  the  holder  has 
aed  a  course  of  lectures  on  mental  disease,  with  clinical  demon- 
ons,  in  connexion  with  one  of  the  recognized  medical  schools  ;  or 
;t  he  has  attended  for  three  months  the  clinical  practice  of  a 
ic  asylum  recognized  by  the  Board  of  the  Faculty  of  Medicine. 

to  (2),  the  Board  will  recognize  for  this  purpose —  In  Eng- 
and  Wales  :  The  county  and  borough  asylums  and  public  hospitals 
c  insane.  In  Scotland :  The  district  and  public  asylums  for  the 
®-.  Ireland :  The  district  asylums.  (c)  A  certificate  (No.  7), 
f  U  Hie  proper  authority,  showing  that  the  holder  has  attended 
H  less  than  two  consecutive  months  on  the  clinical  practice  of  a  fever 
U1  or  asylum  recognized  by  the  Board  of  the  Faculty  of  Medicine, 
eardwill  recognize  for  this  purpose- In  England:  The  infectious 

^°der  the  control  of  the  Metropolitan  Asylums  Board.  In  Scot- 
The  Edinburgh  Fever  Hospital.  The  Glasgow  Fever  Hospital, 
*i^re.  In  Ireland  ;  The  Dublin  (Cork  Street)  Fever  Hospital,  (d)  A 
cate  of  proficiency  (No.  8)  from  a  public  vaccinator  appointed  by  the 
iTOvernment  Board,  and  authorized  by  them  to  give  such  certifi- 
-A-  certificate  (No.  9),  signed  by  the  proper  authority,  of  (i) 
g  attended  twenty  cases  of  labour  in  (a)  the  maternity  department 
icognized  medical  school,  or  (6)  the  Rotunda  Hospital  in  Dublin,  or 
having  attended  thirty  cases  of  labour  {n)  in  Queen  Charlotte’s 


Lying-iu  Hospital,  or  (6)  under  the  superintendence  of  a  duly-registered 
medical  practitioner.  The  certificate  to  state  that  the  holder  has  in  all 
cases  been  present  at  the  time  of  the  birth  of  the  child. 

_  Medicine,  ourgery,  and  Midtcifery.— Every  candidate  for  the  examination 
in  medicine,  surgery,  and  midwifery  must  produce  the  six  following  cer¬ 
tificates,  namely,  the  five  certificates  Nos.  5,  6,  7,  8,  g  required  from  candi- 
dates  for  the  examination  in  Forensic  Medicine  and  Public  Health,  and  in 
addition  (/)  a  certificate  (No.  10)  showing  that  he  has  attended,  during  a 
period  of  two  years,  the  medical  and  surgical  practice  of  a  hospital  or 
hospitals  approved  by  the  Board  of  the  Faculty  of  Medicine.  The  Board 
has  approved  for  this  purpose  the  hospitals  enumerated  in  the  list  ap¬ 
proved  under  the  liead  (b)  above. 

Certificates  (forms  of  which  are  obtainable  from  the  Secretary  to  the 
Boards  of  Faculties)  are  required  in  the  following  subjects;  i.  Human 
Anatomy.  2.  Practical  Histology  and  Practical  Physiology.  3.  Practical 
.^^Hiology.  4.  Pod-mortein  Clerk.  5.  (a)  Hospital  Practice— Surgery ; 
(0)  HosDital  Practice — Medicioe.  6.  Mental  Disease.  7.  Infections  Dis- 
ease.  8.  Vaccination.  9.  Attendance  on  Labours.  10.  Hospital  Practice. 

Nomination  of  Examiner  in  Medicine  (pro  hac  vice ) . 

Ormerod,  D.M  ,  Jesus  College,  has  been  nominated  by 
the  Vice-Chancellor  and  Proctors  as  Examiner  in  Medicie,  pro  hac  vice 
for  the  Final  Examination  for  the  Degree  of  Bachelor  of  Medicine  in 
place  of  Frederick  T.  Roberts,  D.M.Lond.,  who  has  been  granted  leave  of 
absence. 

(Dr.  Payne,  who  had  been  appointed,  is  unable  to  serve.) 


UNIVERSITY  OF  CAMBRIDGE. 

Degrees. — On  May  12th  the  following  medical  and  surgical  degrees  were 
conferred; — M.D.:  A.  E.  Carver,  Clare.  M.B.:  E.  A.  Ellis,  Downing.  M  B 
and  B.C.;  B.  Hudson,  Clare  ;  C.  B.Gouldeu.  non-coll.  B.C. :  W.  M.  Moili- 
sou.  King’s  ;  E.  M.  Brown,  Pembroke  ;  W.  V.  Naish,  Emmanuel. 

Honorary  Degrees.— In  cor  nexion  with  the  meeting  of  the  delegates  in 
academies  about  to  be  held  in  London,  the  honorary  degree  of  Doctor  of 
Science  is  to  be  conferred  on  Professor  Retzius,  of  Stockholm,  and  Pro¬ 
fessor  Waldeyer,  of  Berlin.  The  ceremony  will  take  place  on  Saturday, 
May  28th. 


ROYAL  UNIVERSITY  OF  IRELAND. 

Meeting  of  Senate. 

The  Senate  met  on  Thursday,  May  12th,  Right  Hon.  the  Earl  of  Meath, 
Chancellor  of  the  University,  presiding.  The  Secretaries  reported  the 
death  of  George  Johnston  Allman,  LL.D.,  D.Sc.,  F.R.S.  The  following 
resolution  was  passed  unanimously : 

‘  The  Senate  desire  to  express  their  deep  regret  at  the  death  of  Dr. 
Allman  who  has  been  a  mwnber  of  their  body  from  the  foundation  of 
the  university ;  and  they  wish  to  place  on  record  their  sense  of  the 
great  benefits  which  the  university  has  derived  from  Dr.  Allman’s 
scieiitific  attainments  and  wide  educational  experience,  his  strict  in¬ 
tegrity  and  his  devotion  to  the  interests  of  the  university  for  so  many 
years."' 

The  reports  of  the  Examiners  upon  the  recent  Spring  Medical  Examina¬ 
tions  were  considered  and  honours  and  exhibitioHS  awarded. 

It  was  resolved  that  the  Degree  of  D.Sc.  be  conferred  Honoris  Caustl 
upon  Sir  William  Crookes,  F.R.S. ,  and  upon  Professor  James  Dewar, 
F.R.b. 

The  following  candidates  have  been  adjudged  by  the  Senate  to  have 
passed  the  undermentioned  examinations  ; 

Second  Examination  in  Medicine.  Honours.  First  Class;  *J.  B.  Butler, 
Catholic  University  School  of  Medicine.  Second  Class  :  tJ.  a! 
Shorten,  Queen’s  College,  Cork.  Upper  Pass:  J.  A.  Black,  Queen’s 
College,  Belfast;  C.  R.  Crymble,  Queen’s  College,  Belfast;  C.  H. 
Harbinson,  Queen’s  College,  Belfast ;  J.  F.  Neary,  Catholic  Univer¬ 
sity  School  of  Medicine  ;  J.  J.  O’Neill,  Queen’s  College,  Cork  ;  Maria 
Rowan,  Queen’s  College,  Belfast.  Pass;  S.  Acheson.  Queen’s  Col¬ 
lege,  Belfast ;  T.  Arnold,  Queen’s  College,  Belfast:  M.  F.  Caldwell, 
Queen’s  College.  Belfast ;  J.  P.  Carolan,  Catholic  University  School 
of  Medicine  ;  W.  F.  A.  Carson,  Queen’s  College,  Galway ;  F.  T. 
Dowling,  Catholic  University  School  of  Medicine  :  E.  FitzGerald, 
Catholic  University  School  of  Medicine;  Jane  M‘C.  Fulton 
Queen’s  College,  Belfast ;  J.  W.  Garry,  Queen's  College,  Galway ; 
C.  E.  L.  Harding,  Queeen’s  College.  Belfast ;  W.  T.  Henderson, 
Queen’s  College,  Belfast;  J.  J.  Hickey,  Queens  College,  Cork; 
J.  Hughes,  Queen’s  College,  Galway;  F.  Keane,  Queen’s  College, 
Cork;  J.  Kilgarriff,  Catholic  University  School  of  Medicine: 
M.  Leane,  Queen's  College,  Cork:  J.  E.  A.  Lynham,  Queen’s 
College,  Galway;  J.  S.  M’Combe,  Queen’s  College,  Belfast: 
J.  B.  Murphy,  Queen’s  College,  Cork;  J.  F.  O’Brien,  Queen’s 
College,  Cork:  J.  A.  O’Halloran,  Catholic  University  School 
of  Medicine;  P.  O’Hart,  Charing  Cross  Hospital,  London  :  H.  H. 
Prentiss,  Queen’s  College,  Belfast;  W.  Riddell.  Queen’s  College, 
Belfast;  D.  T.  Sheenan,  Catholic  University  School  of  Medicine,.!. 
Sinclair,  Queen’s  College,  Belfast ;  W.M.  Thomson,  Queen’s  College, 
Belfast ;  S.  J.  Watson,  Queen’s  College,  Belfast. 

*  Exhibition  of  £2^.  1  Exhibition  of  ijts. 

Third  Examination  in  Medicine. — Honours.  First  Class:  *W.  A.  M‘Kee 
B.A.,  Queen’s  College,  Belfast.  Upper  Pass  ;  J.  L.  Dunlop,  Queen’;' 
College,  Galway;  M.  P.  Scanlon,  Catholic  University  School  ol; 
Medicine.  Pass;  Madeleine  S.  Baker,  Catholic  University  School 
of  Medicine ;  J.  A.  Beamish,  Queen’s  College,  Belfast ;  J.  A.  Boyd. 
Queen’s  College,  Belfast ;  G.  F.  Campbell,  Queen’s  College,  Belfast : 
H.  Carson,  Queen’s  College,  Belfast ;  N.  M.  Donnelly,  Catholic 
University  School  of  Medicine ;  J.  Finnegan,  Queen’s  College, 
Belfast ;  H.  J.  Forbes,  Queen’s  College,  Belfast ;  J.  Gaston,  Queen’s 
College,  Belfast ;  J.  R.  Hackett.  Queen’s  College,  Cork  :  J.  J.  Holly¬ 
wood,  Catholic  University  School  of  Medicine;  R.  F.  Kennedy, 
Queen’s  College,  Belfast ;  D  T.  MacCarthy,  Catholic  University 
School  of  Medicine;  W.  M‘Kee.  Queen’s  College,  Belfast:  A.  V. 
M'Master,  Queen’s  College,  Belfast ;  T.  Meagher.  Catholic  University 
School  of  Medicine;  J.  P.  Moore,  Catholic  University  School  of 
Medicine :  J.  W.  Murphy,  Queen's  College,  Cork;  Jeaimie  R. 
Murray,  Queen’s  College,  Belfast;  Gabriel  V,  Ryan,  Catholic  Uni¬ 
versity  School  of  Medicine. 

'‘■Exhibition  of  ^30. 

M.B..  B.Ch.,  B.A.O.  Degrees  Examinalion.—'Ronowrs.  First  Class; 
''W.  M.  Crofton,  B.A.,  Catholic  University  School  of  Medicine  ;  tT. 
Lyle,  Queen’s  College,  Belfast.  Upper  Pass  :  E.  Clements,  tiueeu’s 
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College,  Belfast;  P.  T.  Crymble,  Queen’s  College.  Belfast  :H.  P. 
Devlin,  Catlioliij  University  School  of  Medicine  ;  Mane  E.  Hayes, 
Catholic  University  School  of  Medicine  ;  R.  G.  Mere¬ 
dith,  Cathoiic  University  School  of  ^^dicine,  S.  Stock- 
man,  Queen’s  College,  Belfast.  Pass  :  Anna  E.  Adderley,  Catholic 
University  School  of  Medicine  ;  A.  P.  Barry  Catholic  University 
School  of  Medicine;  J.  Corker.  Queens  College.  Belfast .  .  H. 

Davis,  Queen’s  College,  Belfast:  Lillie  E.  Dunn.  Queen  s  College. 
Belfast;  M.  FitzGerald,  Catholic  University  School  ot  Medicine  ; 
Mary  K.  Gibson,  Catholic  University  School  of  Medicine ;  D. 
Gleeson,  Queen’s  College,  Cork  ;  J.  C.  M‘ Hugh,  Catholic  University 
School  of  Medicine;  J.  C.  M'Pherson,  Queen  s  College,  Belfast  ;G. 
Madden,  Catholic  University  School  ot  Medicine;  J.  W.  PiH, 
Queen’s  College,  Belfast;  P.  Power,  Queen’s  Conege,_Cork ;  P. 
Quinn,  Catholic  University  School  of  Medicine ;  Mary  E.  Simms, 
Queen’s  College,  Belfast ;  J.  Thompson,  Queen  s  College,  Belfast ; 

T  Walsh  B  A  ,  Queen’s  College,  Galway,  Owens  College,  Mancliester, 

and  School  of  Medicine,  Edinburgh  ;  S.  H.  Whyte,  Queen  s  College, 
Belfast ;  J.  E.  Wilson,  Queen’s  College,  Belfast. 

»  Exhibition  of  £40.  t  Exhibition  of  £25. 


The  following  candidates  have  passed  the  M.D.  Degree  Examination  ; 

D  E.  Cantillon.  M.B.,  B.Ch  ,  B.A  O.,  private  study;  A.  McC.  Erskine, 
M.B.,  B.Ch.,  B.A.O. ;  A.  Welply,  MB.,  B.Ch.,  B.A.O.,  Queens 

College,  Cork,  and  private  study.  ^ 

The  following  have  passed  the  M.B.,  B.Ch.,  B.A.O.  Degrees  Examina- 

E^'ciements,  Queen's  College.  Belfast:  Mh  M.  Crofton, 
BA  Catholic  University  School  ot  Medicine;  P.  T.  Crynible, 
Queen’s  College,  Belfast ;  H.  P.  Devlin,  Catholic  University  School 
of  Medicine  ;  Marie  E.  Hayes,  Catholic  University  School  of  Medi¬ 
cine  •  T.  Lyle,  Queen’s  College,  Belfast ;  R.  G.  Meredith,  Catholic 
University  Sctiool  of  Medicine;  S.  Stockman,  Queens  College, 

Pas^*^Anna  E.  Adderley,  Catholic  University  School  of  Medicine; 
A  P  Barry,  Catholic  University  School  of  Medicine;  J.  Corker, 
Queen’s  College,  Belfast:  W.  H.  Davis,  Queen’s  College,  Belfast; 
Lillie  E.  Dunne,  Queen's  College,  Belfast ;  M.  Fitzgerald,  Catholic 
University  School  of  Medicine ;  Mary  K  Gibson,  Catholic  Univer¬ 
sity  School  of  Medicine :  D.  Gleeson,  Queen’s  College,  Cork  ;  J.  C. 
M’Hugh,  Catholic  University  School  of  Medicine  ;  J.  C.  McPherson, 
Queen’s  College,  Belfast :  G.  Madden,  Catholic  University  School  of 
Medicine;  J.  W.  Pitt,  Queen’s  College,  Belfast;  P.  Power,  Queen  s 
College  Cork;  P.  Quinn,  Catholic  University  School  of  Medicine; 
Mary  E.  Simms,  Queen’s  College.  Belfast:  J  Thompson,  Queen's 
College,  Belfast ;  T.  Walsh,  B.A.,  Queen’s  College.  Galway,  Owens 
College,  Manchester,  and  School  of  Medicine.  Edinburgh  ;  S.  H. 
Whyte,  Queen’s  College,  Belfast:  J.  E.  Wilson,  Queen’s  College, 

The  following  have  passed  the  Third  Examination  in  Medicine  as 

undernoted:  .  „  „  «  ,  a 

Upper  Pass— 3.  L.  Dunlop,  Queen’s  College,  Galway;  W.  A.  McKee, 
B.A.,  Queen’s  College.  Belfast;  and  M.  P.  Scanlon,  Catholic  Uni¬ 
versity  School  of  Medicine.  ■  .  „  ,  ,  «  j-  ■ 

Pass.— Madeleine  S.  Baker,  Catholic  University  School  of  Medicine; 
J.  A.  Beamish,  Queen’s  College,  Belfast;  J.  A.  Boyd,  Queens 
College,  Belfast;  G.  F.  Campbell,  Queen’s  College,  Belfast; 
H.  Carson,  Queen’s  College,  Belfast;  N.  M.  DonneUy,  Catholic 
Universily  School  of  Medicine;  J.  Finnegan,  Queen’s  College, 
Belfast ;  H.  J.  Forbes,  Queen’s  College,  Belfast ;  J.  Gaston,  Queen  s 
College,  Belfast ;  J.  R.  Hackett,  Queen’s  College,  Cork  :  J.  J.  Holly¬ 
wood,  Catholic  University  School  of  Medicine;  R.  F.  Kennedy, 
Queen’s  College,  Belfast;  D.  V.  MacCarthy,  Catholic  University 
School  of  Medicine;  W.  McKee,  Queen’s  College,  Belfast;  A.  y. 
McMaster,  Queen’s  College,  Belfast ;  T.  Meagher,  Catholic  Uni¬ 
versity  School  of  Medicine ;  J.  P.  Mooi*e,  Catholic  University 
School  of  Medicine;  J.  W.  Murphy,  Queen’s  College,  Cork; 
Jeannie  R.  Murray,  Queen’s  College,  Belfast;  and  G.  V.  Ryan, 
Catholic  University  School  of  Medicine. 


upon-Tyne  ;  W.  J.  Phillips,  B.Sc.,  College  of  Medicine,  .Vewcas, 
upon- Tyne  ;  Mary  Raw,  College  of  Medicine,  Ncwcastle-upon-Tvi  - 
F.  W.  Ritson,  College  of  Medicine,  Newcastle-upon-Tyne  ;  Consfak 
Charlotte  Robertson,  College  of  Medicine,  Newcastle-upori-Tji - 
.1.  M.  Shaw,  College  of  Medicine,  Newcastle-upon-Tyne;  F.  Stoli-* 
College  of  Medicine,  Newcastle-upon-Tyne;  O.  B.  Travers,  Gw 


Hospital;  W.  F.  Wilson,  College  of  Medicine, Newcastle-upon-Ty  - 
H.  Wolfe.  College  of  Medicine,  Newcastle-upon-Tyne. 

Bachelor  in  Hi/giene  (B.Ry.) —yv. 'E.  Peacock,  M.D.,  B.S.,  D.P.UDu’. 
R.  Stobo,  M  B.,  C.M.Glasg. 

The  following  received  the  Diploma  in  Public  Health  (D.P.H.):  Wi' 
Palmer,  M.D.,  B.S.,  L.S.Sc.Durh.;  R.  Stobo,  M.B.,  C.M.Glasg. 


ROYAL  COLLEGE  OF  PHYSICIANS  IN  EDINBURGH. 

A  QUARTBRiA'  meeting  of  the  Royal  College  of  Physicians  of  Ep 
burgh  was  held  ou  Tuesday,  May  3rd,  Dr.  Clouston  (PresideuU,  itri( 
chair.  [ 

Jntroduclion  of  Fellow. 

Stuart  McDonald,  M.B.,  C.M.,  F.R.C.P.E.,  was  introduced  and  toolj- 
seat  as  a  Fellow  of  the  College. 


Admission  to  the  Fellowshij).  \ 

Thefollowing  members  were  amittedby  ballot  to  Ihe  Fellowship  oh, 
College:  Hugh  Lathrop  Murray,  M  R.C.P.E.,  F.R.C.S.E..  Me.lboufe 
■lohn  William  Meyers,  M.D.,  M.R.C.P.E.,  D.P.H.,  Shipley:  William  iUd 
M.B.,  C.M.,  M.R.C.P.E.,  Edinburgh. 


Admission  to  the  Membership. 

Ou  a  Ballot  the  following  candidates  were  admitted  to  the  Menihcihi 
of  the  College  after  examination:  Robert  Thomas  Herron,  L.K.C. 
L.R.C.S.I.,  Armagh,  Ireland;  and  William  Alexander  Reid,  L.K.C.  i 
L.K.C.S  E.,  Edinburgh. 

Admission  to  the  Licence. 

The  Registrar  reported  that  since  the  last  quarterly  meeting  tli.v 
seven  persons  had  obtained  the  licence  of  the  College  by  exa  minatio: ' 


Annual  Report  regarding  the  Laboratory. 

The  Curator  submitted  his  report  for  the  last  year  regardingii 
research  and  reporting  work  undertaken  in  the  laboratory  duringii 
year  and  the  expenditure  incurred.  The  report  showed  that  35  woi  r 
had  been  engaged  in  research  ;  that  2,365  specimens  had  been  rcpce 
on,  being  an  increase  of  497  on  the  number  for  the  previous  year  .a, 
that  the  expenditure  had  amounted  to  ;£i,o38  is.  6d.  The  i  cpon  a 
adopted  by  the  College. 

Hill-Pattison  Bursary  Award. 

The  Hill-Pattison  Bursary,  which  is  in  the  gift  of  the  College,  a 
awarded,  after  a  competitive  examination  in  anatomy  and  physio^ 
to  Mr.  Douglas  L.  G.  Radford. 


Triple  Qualification  Examinations. 

The  draft  regulations  regarding  the  various  triple  qualiftcm 
examinations  for  the  ensuing  year  were  considered. 


Expulsion  of  Licentiate, 

By  vote  of  the  College,  Allan  Doug<as  Cameron,  a  Licentiate  of  theb 
lege,  was  expelled  from  the  College  and  deprived  of  his  licence  U>  -i' 
tise,  as  granted  by  the  College,  and  of  all  his  rights  and  pvivilegls 
Licentiate. 

Quatercentenary  of  Royal  College  of  Surgeons. 

On  a  motion  by  the  Treasurer  it  was  resolved;  “That,  in  coiinc,i 
with  the  Quatercentenary  of  the  Royal  College  of  Surgeons,  the  Co(}: 
entertain  the  guests  of  the  sister  Ccfllege  to  luncheon.” 


UNIVERSITY  OF  DURHAM. 

AT  the  Convocation  held  on  Saturday,  April  30th,  the  following  degrees 
in  Medicine  and  Surgery  were  conferred,  namely : 

Doctor  in  Medicine.— C.  Fisher,  M.B.,  B.S.Durh.,  R.  B.  Greaves,  M.B., 
B.S.Durh.,  L.  McNabb,  M.B.,  B.S.,  B.Hy.,  D.P.H.Durh.,M.  F.  Squire, 
M.B.,  B.S.Durh.,  M.  C.  Wetherell,  M  B.,  B.S.Durh. 

Doctor  in  Medicine  for  Practitioners  of  Fifteen  Years’  Standing. — J. 
Bradford,  L.R.C.P.E.,  L.F.P.S.G.,  M.  A.  Dutch,  L.R.C.S.I., 

L. K.Q.C.P.I.,  D.P.H.,  G.  B.  Flux,  M.R.C.S.,  L.R.C.P.,  H.  Hendley, 

M. R.C.S.,  L.R.C.P.,  L.S.A.,  A.  Hooper,  M.R.C.S.,  L  S.A.,  A.  Rigden, 
M.R.C.S.,  L.R.C.P..  W.  S.  Sprent,  L.R.C.S.I.,  L.K.Q.C.P.I. 

Bachelor  in  Medicine  {M.B.).—T.  E.  Amyot,  College  of  Medicine,  New¬ 
castle-upon-Tyne  ;  R  S.  Brown,  College  of  Medicine,  Newcastle- 
upon-Tyne  ;  H.  christal.  College  of  Medicine,  Newcastle-upon- 
Tyne ;  E.  F.  Edmunds,  Universily  College,  Sheffield  ;  A.  H.  Fuller¬ 
ton,  College  of  Medicine,  Newcastle-upon-Tyne ;  W.  Gibbons, 
College  of  Medicine,  Newcastle-upon-Tyne  ;  A.  J.  Gilbertson,  Col¬ 
lege  of  Medicine,  Newcastle-upon-Tyne ;  W.  Haward,  St.  Thomas’s 
Hospital;  W.  G.  T.  Hepplewhite,  College  of  Medicine,  Newcastle- 
upon-Tyne  ;  L.  M.  Markham,  L.D.S.,  College  of  Medicine,  New¬ 
castle-upon-Tyne ;  W.  J.  Phillips,  B  Sc..  College  of  Medicine,  New 
castle-upon-Tyne  ;  Mary  Raw,  College  of  Medicine,  Newcastle-upon- 
Tyne;  F.  W.  Ritson,  College  of  Medicine,  Newcastle-upon-Tyne  ; 
Constance  Charlotte  Robertson,  College  of  Medicine,  Newcastle- 
upon-Tyne  ;  J.  M.  Shaw,  College  of  Medicine,  Newcastle-upon-Tyne ; 
F.  Stoker,  College  of  Medicine,  Newcastle-upon-Tyne ;  O.  B. 
Travers,  Guy’s  Hospital  ;  W.  F.  Wilson,  College  of  Medicine,  New¬ 
castle-upon-Tyne ;  H.  Wolfe,  College  of  Medicine,  Newcastle-upon- 
Tyne. 

Bachelor  in  Surgery  (B.S.).—T.  E.  Amyot,  College  of  Medicine,  New- 
castle-upon-Tvne ;  R.  S.  Brown,  College  of  Medicine,  Newcastle- 
upon-Tvne  ;  H.  Christal,  College  of  Medicine.  Newcastle-upon-Tyne; 
E.  F.  Edmunds,  Universty  College,  Sheffield  ;  W.  Gibbons.  College 
of  Medicine,  Newcastle  upon-Tyne ;  A.  J.  Gilbertson,  College  of 
Medicine,  Newcastle-upon-Tyne ;  Chella  Mary  Hankin.  M.B., 
London  School  of  Medicine  for  Women  ;  W.  Haward,  St.  Thomas’s 
Hospital ;  W.  G.  T.  Hepplewhite.  College  of  Medicine,  Newcastle- 
upon-Tyne  ;  L.  M.  Markham,  L.D.S.,  College  of  Medicine,  Newcastle- 


Poor-law  Medical  Relief :  Report  of  Departmental  Committee. 

On  a  motion  by  Dr.  Andrew  it  was  resolved:  “That  the  College  exps 
approval  of  the  recommendations  contained  in  the  Report  of  the  Dc): 
mental  Committee  appointed  by  the  Local  Government  Board  for  b 
land  to  inquire  into  the  system  of  Poor-law  Medical  Relief  and  lotoJ 
Rules  and  Regulations  for  the  Management  of  Poorhouses,  datedM; 
17th,  1904,  applying  to  the  duties  and  powers  of  medical  officers  and  to 
tenure  of  office,  and  direct  that  a  copy  of  this  motion  be  forwarded  t(fi 
Local  Government  Board.”  ' 


The  Education  Bill  for  Scotland. 

On  a  motion  by  Dr.  Clouston  the  College  instructed  the  Council  to| 
action  in  favour  of  a  clause  being  inserted  providing  for  medical  in- 
tion  of  schools,  so  that  school  hygiene  and  the  physical  education  1 
condition  of  the  school  children  may  become  part  of  the  educati 
system  of  the  future  in  Scotland. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  extraordinary  Comitia  was  held  at  the  College  oni  Thursday. 
i2tli,  the  President,  Sir  William  S.  Church,  Bart.,  in  the  chair. 


Congress  of  the  Sanitary  Institute.  ^  . 

The  President  announced  that  he  had  appointed  Sir  R.  Douglas  rc 
and  Dr.  Newsholme  as  delegates  to  represent  the  College  attiienj 
coming  Congress  of  the  Sanitary  Institute  at  Glasgow. 


Physical  Disability  of  Recruits. 

The  President  further  announced  that  he  had  nominated  W’s.  do. 
and  Francis  Warner  to  act  on  the  Com.mittee  to  inquire  into  the  rnyj- 
Disability  of  Recruits,  in  the  place  of  Drs.  Poore  and  Pringle,  who 
resigned. 

Fellows.  ..  . 

The  following  gentlemen,  who  were  elected  at  the  tL 

admitted  Fellows  of  the  College:  William  John  Gow,  M.D.Lond. .  lu 
Robert  Bradshaw,  M.D.Dubl.;  Edmund  Henry  Colbeck,  M.D.Gani 
Arthur  John  Hall,  M.B.Cantab.  ;  John  Francis  Harpin  Bro^' 
M.D.Oxon.  :  Bertram  Louis  Abrahams.  M.B.Lond.  ;  Charles  a 
Mercier,  M.B.Lond.  ;  William  Cecil  Bosanquet,  M.D.Oxon.:  .xrinur^ 
lyle  Latham,  M.D.Oxon. 


Reports.  .  y 

The  following  reports  were  received  :  A  report  from  ^ir  j 
Brunton,  the  representative  of  the  College  at  the  ; 

on  School  Hygiene  at  Nuremberg.  The  Congress  had  been 
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«  aud  tlic  subjects  discussed  were  of  great  interest  and  imiiortance. 
*  fbccu  arranged  that  the  next  Congress  should  be  held  in  London  in 

woi^^from  the  Committee  of  Management,  dated  May  4th,  1904, 
imeudiug  that  the  West  Ham  Municipal  Technical  Institute  he 
I  1  to  the  list  of  institutions  recognized  by  the  Examining  Board  in 
I  ind  for  insta'uction  in  chemistry,  physics,  and  practical  clieinistry. 

^rcgiflati^s  for  the  first  year’s  study  and  first  examination  of  the 
-  lint  Board,  revised  by  the  Committee  of  Management  in  accordance 
i  tlie  reports  of  July  22ud.  1903,  and  March  22nd,  1904,  of  the  Special 
■  )iut  Committee,  were  discussed  and  adopted.  The  revised  regula- 
apply  to  candidates  who  commence  their  professional  study  on  or 
I  .luue’ist,  1904.  _ 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

I  ic  stated  examinations  for  the  licences  in  medicine  and  midwifery 
.  to  registered  medical  practitioners,  and  held  on  Monday,  May  9th. 
'  ind  tlietliri'c  days  next  following,  the  undermentioned  candidates 
mcccssfnl,  and  have  since  been  duly  admitted  by  the  President  as 
tiates  of  the  College  :  G.W.  Fitzgerald,  M.B..  C.M.,  Uuiv.  Edin.,  M.D.: 
‘zCibbou,  M.B.,  B,Ch.,  B.A.O.,  Univ.  Dubl.,  M.D. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
kting  of  the  Fellows  will  be  held  on  Saturday,  June  4111,  at  i  o’clock, 
I  •eivethe  annual  report  of  the  Council.  A  meeting  will  also  be  held 
mnday,  .lune  6th,  at  i  o’clock,  pursuant  to  the  provisions  of  the 
liters,  to  elect  a  President,  Vice-President,  Council,  and  Secretary  of 
lollegi'  for  the  ensuing  year. 


CONJOINT  BOARD  IN  IRELAND. 

/  'IDATES  have  passed  the  Third  Professional  Examination  as  under- 

^  lu Subjects.— -1.  Honours;  P.  V.  Dolan.  R.  Pass  :  J.  Bradley.  M.  J. 
Covne  V.  J.  Cullen.  Miss  J.  C.  Hargrave,  F.  P.  J.  Leyland,  L.  Lucas, 
J.j.McNelis,  P.  J.  Rooney.  W.  AValsh. 
iiplctrd  the  Examination. — I.  Allaun,  'T.  A.  Bennett,  W.  W.  Boyce,  T.  W. 
Browne.  F.  J.  Cairnes,  C.  Cooper,  F.  A.  Flynn.  T.  J.  Gallighan.  J.  M. 
Hayes,  F.  W.  Matthews,  R.  A.  Murphy,  W.  T.  Morton.  S.  C.  Mulligan, 
B.  de  Courcy  O’Grady,  A.  L.  O’Keeffe,  M.  O’Keeffe,  W.  J.  O’Sullivan, 
H.  E.  Redmond. 


TRINITY  COLLEGE.  DUBLIN. 

J  following  have  passed  the  Previous  Medical  Examination  in  the 
:■  cts  nndernoted ; 

.  bimy  and  institute,^  of  Medicine. — W.  L.  Hogan,  J.  Du  P.  Langrishe, 
W.  j. Thompson,  J.  C.  Ridgway. 
t  sics  and  Chemistry. — J.  M.  Harold. 

1  iny  and  Zoology.— 3 .  D.  K.  Roche,  [G.  N.  Morphy,  D.  J.  MOlar,  G. 
Meldon. 


CONJOINT  BOARD  IN  IRELAND, 
rollowing  candidates  have  passed  the  examination  for  the  Diploma 
blic  Health : 

C  I.  Carrington.  M  R  C.S.  (honours).  Major  S.  F.  Clark,  M.B.,  P.  A. 
MacDermott,  F.R.C.S.I.,  B.  M.  M.  Coffey,  L.R.C.P.  and  8. 1.,  W.  G. 
Jordan.  M.B.,  R.U.I.,  J.  F.  Hodgson.  M  B.,  F.  W.  Martin,  M.R.C.S. 

I  following  candidates  have  passed  the  Final  Professional  Examina- 

;>  ; 

j  .  Ashe,  R.  G.  Griffin,  S.  B.  Hanbury,  R.  E.  Humfrey,  T.  C.  C. 
Leslie,  P.  Maher,  T.  B.  Moriarty,  J.  F.  McMonagle,  T.  S.  Reeves, 

J.  M.  Reynolds,  J.  Roberts,  H.  R.  C.  Rutherford. 


CONJOINT  BOARD  IN  SCOTLAND. 

Sallowing  candidates,  having  passed  the  requisite  Examinations  of 
a  mjoint  Board,  have  been  admitted  Diplomates  in  Public  Health: 
.  Barford,  M  R.C.S.Eng.,  L.R.C.P.Lond.  :  A.  M.  Wood.  M.B..  Ch.B. ; 

Thomson,  M.D.;  Margaret  Merrv  Smith,  M.B..  Ch.B.;  C.  Bharad- 
a  L  R.C.P.  and  S.E. ;  T.  F.  H.  Blake,  L.R.C.P.  and  S.E. ;  W.  I.  Dunn, 
-  Ch.B. ;  A  Grant,  M.B  ,  Ch.B. ;  J.  L.  Marjoribanks,  M.B.,  C  M. :  (.  A. 
i  p,  L.R.C  P.  and  S.E. ;  J.  H.  Meikld,  M.B.,  C.M. ;  D.  Melville,  M.D.  • 
Mf.  A.  Reid,  L.R.C.P.  and  S  E. 

T  following  gentlemen  have  passed  the  First  Examination  in  Public 
eh:  H.  de  C.  Woodcock,  L.R.C.P.  and  S.E. ;  A.  R.  Maclurkin,  M.B., 
b  ;  R.  Staward,  F.R  C.S  E. :  A.  F.  Jack,  L.R.C.P.  and  S.E.;  and  J. 
tlm,  M.B.,  C.M.  David  Dryburgh  Gold,  M.B.,  C.M.,  has  passed  the 
k  d  Examination  in  Public  Health. 


ROYAL  COLLEGE  OP  SURGEONS  OP  ENGLAND. 

S’dinary  Council  was  held  on  May  12th,  Mr.  John  Tweedy,  F.R.C.S., 
t*  lent,  in  the  chair. 

^  .  Diploma  of  Membership. 

-  ety-eight  diplomas  were  issued  to  candidates  found  qualified  at  the 
P  examination. 

_  Court  of  Examiners. 

*  A  Pearce  Gould  was  re-elected  on  the  Examining  Board  ;  and  Mr. 

■  Silcockwas  elected  in  the  second  vacancy  which  had  arisen  by  the 
*t!raent  of  Mr.  Henry  Morris. 

,  Redemption  of  Land  Tax. 

R  eference  to  reports  of  November  6th,  1902,  and  November  5th,  1903, 

■  in^ance  Committee  reported  that  the  formalities  for  redeeming  the 
*!  upon  Nos.  37,  38,  and  43,  Lincoln’s  Inn  Fields,  and  upon  por- 
S  0*  fbe  College  premises  in  Portugal  Street,  have  now  been  cora- 
Jl.  The  cost  has  amounted  to  ;^t.6i2,  a  reduction  of  .£429  upon  the 

Me  given  by  the  Committee  in  their  first  report. 

.1  .  Diploma  in  Tropical  Medicine. 

J  Question  of  the  granting  of  such  a  degree  by  the  Royal  Colleges  was 
^  ect  to  a  Special  Committee  of  the  Council  to  consider  and  report 

Congress  on  School  Hygiene  held  at  Nuremberg.— Dr. 
'Ut  Dukes  reported  that  as  the  delegate  of  College,  he  had.attended 


the  Congress,  which  was  hold  April  4th  to  9th,  1904.  The  Congress  is  to 
be  held  111  1907  m  London. 

Recognized  Ophthalmic  Hospitals.— The  St.  Paul's  Eye  and  Ear  Hospital 
Liverpool,  was  placed  upon  the  list  recognized  by  the  Conjoint  Examinin? 
Board  in  England.  '  ** 

txaminations  for  the  Services.— A.  letter  (addressed  to  the  President)  of 
April  22nd  was  read  from  Mr.  F.  W.  Collingwood,  forwarding  statistics 
relating  to  the  examinations  for  admi.ssiou  to  tlic  Army  Navy  and 
Indian  Medical  Services,  showing  that  candidates  holding  the  LRCP 
Lond.  and  M.R.C.S  Eng  were  :  (a)  22  6  per  cent,  more  successful  than 'can¬ 
didates  drawn  from  all  other  sources  ;  (b)  28  per  cent,  more  successful 
tiian  the  candidates  holding  degrees  and  diplomas  trom  Scotch  and  Irish 

universities  and  colleges ;  (c)  23.5  per  cent,  more  successful  than  the 

Scotch  and  Irish  graduates:  (d)  15.8  per  cent,  more  successful  than  the 

Edinburgh  graduates  ;  and  (e)  34  3  per  cent,  more  successful  than  the 

Dublin  graduates. 


The  Coming  Councie  Election, 
The  Council  is  at  present  constituted  as  follows  ; 


PvQsxdoxti 

Mr.  J.  Tweedy ;  C,  (i)  1892,  (2)  1900  (substitute  for  Mr, 
1904). 


'PvP^'i fl P't)  f  9 

Mr.  H.  Morris  ;  C,  (i)  1893  (substitute),  (2)  1898. 

Sir  Alfred  Cooper;  C,  (i)  1895  (substitute),  (2)  1903. 


Davies-Colley  till 


Other  Members  of  Council. 

Mr.  T.  Bryant ;  C,  (i)  1880,  (2)  1888,  (3)  1S96,  P,  1890-2.. 

Mr.  T.  P.  Pick  ;  C,  (i)  1888,  (2)  1896. 

Sir  H.  G.  Howse  ;  C,  (i)  1889,  (2)  1897,  P,  igoi-3. 

Mr.  J.  Langton ;  C,  (i)  1890,  (2)  i8g8. 

Mr.  T.  R.  Jessop  {deceased) ;  C,  (o  1891,  (2)  1899. 

Mr.  F.  Howard  Marsh  ;  C,  (i)  1892;  (2)  1894,  (3)  1902. 

Mr.  A.  W.  Mayo  Robson ;  C,  (i)  1893,  (2)  1901. 

Mr.  H.  T.  Butlin  ;  C,  (i)  1895,  (2)  1903. 

Mr.  Edmund  Owen  ;  C,  1897. 

Mr.  R.  J.  Godlee  ;  C,  1897. 

Mr.  W.  Watson  Cheyne,  C.B.  ;  C,  1897  (substitute),  (2)  1901. 

Mr.  F.  Richardson  Cross  ;  C,  igoi. 

Mr.  Herbert  W.  Page  ;  C,  1899. 

Mr.  J.  Ward  Cousins;  C,  (t)  1895  (substitute),  (2)  1897  (substitute),  (3) 
1900. 

Mr.  A.  Pearce  Gould ;  C,  1900. 

Mr.  R.  Clement  Lucas  ;  C,  1901. 

Mr.  J.  H.  Morgan,  C.V.O.  ;  C,  1902. 

Mr.  H.  H.  Clutton  :  C,  1902. 

Mr.  C.  W.  Mansell  Moullin  ;  C,  1902. 

Mr.  Clinton  T.  Dent ;  G.  1903. 

Mr.  G.  H.  Makins,  C.B, ;  C,  1903. 

Thus  Mr.  Bryant  and  Mr.  Pick  retire,  having  been  re-elected  in  1896  ; 
we  understand  that  neither  will  seek  to  be  elected  again.  The  President, 
Mr.  Tweedy,  being  in  the  chair,  does  not  retire ;  otherwise  his  term  as 
substitute  for  Mr.  Davies-Colley  would  expire  in  July.  There  remains  a 
vacancy  caused  by  the  death  of  Mr.  Jessop,  who  was  re-elected  in  1899,  so 
that  the  substitute  member  elected  next  July  will  fill  tnat  vacancy  until 
1907. 

TJie  following  list  shows  the  proportional  representation  of  metro¬ 
politan  medical  schools,  of  special  hospitals  in  London,  and  of  the 
provinces. 

St.  Bartholomew’s 
Charing  Cross  ... 

Guy’s  ... 

King’s... 

London 
Middlesex 
St.  George’s 
St.  Mary’s 
St.  Thomas’s 
University  College 


Total  number  attached  to  London  schools  ...  19 

Members  attached  to  special  hospitals  in 
London  ...  ...  ...  ...  i 

Provincial  members  (Leeds  2*,  Bristol  i, 

Southsea  i)  ...  ...  ...  ...  4 

Total  ...  ...  ...  ...  24* 

*  Minus  I  deceased.  i  Including  Mr.  Howard  Marsh,  now  of  Cambridge. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


EPIDEMIC  MORTALITY  IN  LONDON. 

[Specially  Repoeted  foe  the  Beitish  Medical  Jouenal.] 

The  accompanying  diagram  shows  the  prevalence  of  the  principal  epi¬ 
demic  diseases  during  the  first,  or  winter,  quarter  of  the  year. 
The  fluctuations  of  eacii  disease,  aud  its  relative  fatality  as  compared 
with  that  in  the  corresponding  periods  of  recent  years,  can  thus  be  readily 
seen. 

(SmuH-poa;.— Eight  fatal  cases  of  small-pox  were  registered  in  London 
last  quarter,  against  2,  3,  and  3  in  the  three  preceding  quarters.  Of  these 
8  deaths,  4  belonged  to  Bethnal  Green,  and  i  each  to  Islinglon,  Holborn, 
Poplar,  and  Southwark.  The  number  of  small-pox  patients  admitted  into 
the  Metropolitan  Asylums  Hospitals  during  the  quarter  was  198,  against 
161,  120,  and  94  in  the  three  preceding  quarters  ;  126  cases  remained 
under  treatment  at  the  end  of  the  quarter,  against  57,  21,  and  26  at  the 
end  of  the  three  preceding  quarters.  ,  .  . 

Measles. — The  deaths  from  measles,  which  had  been  759,  247,  and  671  in 
the  three  preceding  quarters,  numbered 67olastquarter,aud  weresi  below 
the  average  in  the  corresponding  periods  of  the  ten  precedingycars.  Among 
the  various  metropolitan  boroughs,  measles  showed  the  highest  proper- 
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Deaths  from  Epidemic  Diseases  in  London  during  the  First  Quarter  of  1904. 


Noth.— The  black' linee  show  the  recorded  mimber  of  deaths  from  each  disease  during  each  week  of  the  quarter.  Ihe  dotted  lines  showlri 

average  number  of  deaths  in  the  corresponding  weeks  of  the  ten  preceding  years  1894-1903. 

lowest  death-rates  from  these  diseases  last  quarter  were  recorde, 
the  City  of  Westminster,  Hampstead,  Islington,  the  City  of  London! 
Lewisham  ;  and  the  highest  rates  in  Hammersmith,  Shoreditch,  Stejfl? 


tional  fatality  in  Paddington,  Kensington,  Hammersmith,  Chelsea,  Hol- 
born  and  Southwark. 

Scarlet  Kever.— The  fatal  cases  of  this  disease,  which  had  been  82,  91,  and 
90  in  the  three  preceding  quarters,  further  declined  last  quarter  to  81,  and 
were  equal  to  only  one-half  of  the  corrected  average  number.  The  highest 
death- rates  from  scarlet  fever  last  quarter  were  recorded  in  Chelsea,  St. 
Pancras,  Stoke  Newington,  Finsbury,  Bermondsey  and  Deptford.  The 
number  of  scarlet  fever  cases  in  the  Metropolitan  Asylums  Hospitals, 
which  had  been  1,614,  1.849  1,606  at  the  end  of  the  three  preceding 

quarters,  had  further  declined  to  1,546  at  the  end  of  last  quarter;  2,142 
new  cases  were  admitted  during  the  quarter,  against  2,681,  3,006  and 
2,416  in  the  three  pi'eceding  quarters. 

Diphtheria. — The  deaths  referred  to  diphtheria  in  London,  which  had 
been  175,  147,  and  189  in  the  three  preceding  quarters,  further  rose  to 
207  during  the  three  months  under  notice,  the  average  number  in  the  first 
quarters  of  the  ten  preceding  years  having  been  510.  Among  the  various 
metropolitau  boroughs  the  greatest  proportional  mortality  from  this 
disease  was  recorded  in  Fulham,  Hackney.  Bethnal  Green,  Stepney, 
Poplar,  and  Deptford.  The  number  of  diphtheria  patients  under 
treatment  in  the  Metropolitan  Asylums  Hospitals,  which  had  been  781, 
671,  and  734  at  the  end  of  the  three  preceding  quarters,  had  further  risen 
to  786  at  the  end  of  March  last;  the  number  of  new  cases  admitted 
during  the  quarter  was  1,287,  against  1,495,  1.464,  and  1,438  in  the  three 
preceding  quarters. 

Whooping-cough.— fatal  cases  of  this  disease,  which  had  been  445, 
217,  and  209  in  the  three  preceding  quarters,  rose  again  last  quarter  to  603, 
but  were  102  below  the  corrected  average  number.  Among  the  various 
metropolitan  boroughs  whooping-cough  was  proportionally  most  fatal 
in  Shoreditch,  Poplar.  Southwark,  Bermondsey,  Battersea,  Deptford,  and 
Greenwich. 

Under  this  heading  are  included  deaths  from  typhus,  from 
enteric  fever,  and  from  ill-defined  pyrexia.  The  deaths  referred  to  these 
different  forms  of  “fevei-,”  which  had  been  49,87,  and  169  in  the  three 
preceding  quarters,  declined  again  last  quarter  to  56,  and  were  85  below 
the  average  number  in  the  coi’responding  periods  of  the  ten  preceding 
years.  One  death  from  ill-defined  pyrexia  but  none  from  typhus  was  re¬ 
corded  during  the  quarter  under  notice.  Enteric  fever  mortality  was 
highest  in  City  of  Westminster,  St.  Pancras  Hackney,  Stepney,  South¬ 
wark,  and  Battersea.  The  Metropolitan  Asylums  Hospitals  contained  86 
enteric  fever  patients  at  the  end  of  last  quarter,  against  88,  247,  and  246  at 
the  end  of  the  three  preceding  quarters ;  173  new  cases  were  admitted 
during  the  quarter,  against  149,  379,  and  506  in  the  three  preceding 
quarters. 

Diarrhoea.— l:\\Q  246  deaths  from  diarrhoea  in  London  last  quarter  were 
76  in  excess  of  the  average  number  in  tlie  first  quarters  of  the  ten 
preceding  years.  Among  the  various  metropolitan  boroughs  this  disease 
was  proportionally  most  fatal  in  St.  Marylebone,  Stepney,  Southwark, 
Bermondsey,  and  Battersea. 

In  conclusion,  it  may  be  stated  that  the  1,871  deaths  in  London  attri¬ 
buted  to  these  principal  epidemic  diseases  during  the  quarter  ending 
March  last  were  nearly  25  per  cent,  below  the  corrected  average 
Humber  in  the  corresponding  quarters  of  the  ten  preceding  years.  The 
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Poplar,  Southwark.  Bermondsey,  and  Battersea. 
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HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  Londou 
births  and  4,705  deaths  were  registered  during  the  week  ending  Salu 
last.  May  14th.  The  annual  rate  of  mortality  in  these  towns,  wmcn 
been  16.0,  i6.3,and  14.9  per  1,000  in  the  three  preceding  weeks,  rose  ais 
last  week  to  16,1  per  1,000.  The  rales  in  the  several  towns  raise 
from  6.0  in  Smethwick,  7.9  in  Barrow-in-Furness,  9.6  in  Hornsey,  10 f* 
Willesden  and  in  Hastings,  10  3  in  East  Ham,  and  10.5  in  HanaswA 
(StafiTs.)  to  19.S  in  Derby,  19.8  in  Coventry,  21.3  in  Manchester,  22X  in B 
mingham  and  in  Newcastle  on-Tyae,  22.3  in  Kotherham,  23.8  in  Bunj 
and  24.0  in  Warrington.  In  London  the  death-rate  was  16.3  per  10 
while  it  averaged  16.0  per  1,000  in  the  seventy-five  large  provincial  to' s 
The  death-rate  from  the  principal  infectious  diseases  averaged  i-sfi 
1,000  in  the  seventy-six  large  towns  ;  in  London  this  death-rate  was  e'S 
to  2.0  per  1,000,  while  among  the  seventy-five  other  large  towns  the  ra- 
ranged  upwards  to  3.0  in  Rhondda,  3.2  in  Hornsey,  3.3  m  ra 
dersfleld,  3.5  in  Wallasey  and  in  Manchester,  4.0  in  StocKa 
4.3  in  Birmingham  and  7.7  in  Warrington.  Mea 


on-Tees, 


caused  a  '  death-rate  of  1.2  in  Brighton,  in  Rochdale 
in  Leeds,  1.3  in  Hornsey,  in  West  Ham,  and  in  Rhondda,  1.4  in  "Uii, 


worth  (Staffs.).  1.8  in  Bury,  2.0  in  Burton-on-Trent  and  Blackburn.  2 
Bolton,  2.6  in  Wallasey,  2.9  in  Birmingham  3.0  in  Stockton-on- 1 ces.^ 
5.4  in  Warrington.  The  mortality  from  enteric  fever,  and 
showed  no  marked  excess  in  any  of  the  large  towns.  One  fatal  ca..i 
small-pox  was  registered  in  Leicester,  i  in  Nottingham,  i  tti ii 
Sheffield,  i  in  South  Shields,  and  i  in  Gateshead,  but  none  m  any 
of  the  seventy -six  towns.  The  Metropolitan  Asylums  Hospitals  coma 
99  small-pox  patients  at  the  end  of  last  week,  against  123,  io4.  ana  ^ 
the  end  of  the  three  preceding  weeks;  26  new  cases  were  aami 
during  the  week,  against  23,  12,  and  14  in  the  three 
The  number  of  scarlet  fever  cases  in  these  hospitals  and  in  tne  nou 
Fever  Hospital,  which  had  been  1,543-  iiS4i.  and  1,590  on  tP® 
ceding  Saturdays,  had  further  risen  to  1,600  on  Saturday  lasi,  in 
inst. ;  239  new  cases  were  admitted  during  the  week,  against  210, 195- 
242  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS.  , 

During  the  week  ending  Saturday  last.  May  14th,  birtns 

_ _ flr*r\tr»h  towns.  '■ 


deaths  were  registered  in  eight  of  the  principal  Scotch 
annual  rate  of  mortality  in  these  towns,  which  had  been  2i.a  2  . 
18,0  per  1,000  in  the  three  preceding  weeks,  further  aecune  1 
week  to  17.9  per  1,000,  but  was  1.8  per  1,000  above  the  "1®^°  „  tliJ 

the  same  period  in  the  seventy-six  large  English  towns.  Among  ^ 
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li  towns  the  death-rates  ranged  from  13.0  in  Leith  and  13.5  in  Greenock, 
*in  Perth  and  20. i  in  Dundee.  The  death-rate  from  the  principal 
'  Hous  diseases  averaged  2.3  per  1,000,  the  highest  rates  being  recorded 
'  uudee,  Aberdeen  and  Greenock  The  282  deaths  registered  in 
'  ow  included  3  which  were  referred  to  small-pox,  9  to  measles, 
1  scarlet  fever,  3  to  diphtheria,  n  to  wliooping-cough,  and  9  to 
1  iioea.  Three  fatal  cases  of  whooping-cough,  2  of  measles  and  2  of 
1  r  ’  were  recorded  in  Edinburgh ;  4  of  whooping-cough,  and  3  of 
■  hoea  in  Dundee ;  8  of  whooping-cough  in  Aberdeen  ;  and  4  measles 
!  eenock.  _ 

HEALTH  OF  IRISH  TOWNS. 

r  SO  the  week  ending  Saturday,  May  14th,  578  births  and  383  deaths 
1  registered  in  six  of  the  principal  Irish  towns,  against  599  births  and 
[  >aths  in  the  preceding  period.  The  mean  annual  death-rate  in  these 
j  i,  which  had  been  22.2,  21.7,  and  19.9  per  1,000  in  the  three  preceding 
I  i,  rose  to  21. 1  per  1,000  in  the  week  under  notice,  this  figure  being  5.0 
li’the  mean  annual  rate  in  the  seventy-six  English  towns  during 
)  jrresponding  period.  The  figures  ranged  from  12.6  in  Londonderry 
'  7  in  Cork.  The  death-rate  from  the  principal  zymotic  diseases 
j  gthe  same  period  and  in  the  same  six  Irish  towns  averaged  1.4  per 
or  0.6  per  1,000  h-ighcr  than  during  the  preceding  week,  the  highest 
^  4.1.  being  reached  in  Limerick,  while  Cork,  Londonderry,  and 
-ford  registered  no  deaths  under  this  heading  at  all.  From  measles 
phs  occurred  in  Dublin  and  i  in  Belfast:  from  scarlet  fever,  x  in 
j  n  and  i  in  Belfast ;  from  diphtlieria,  i  in  Dublin  ;  and  from  enteric, 
Dublin  and  i  in  Belfast.  Whooping-cough  once  more  assumed  its 
ineut  position,  10  deaths  being  ascribed  to  this  disease  in  Dublin,  10 
[fast,  and  3  in  Waterford. 


LUNATICS  AND  IMBECILES  IN  WORKHOUSES. 
lEOROE  RooKE  presided  over  a  meeting  of  the  Committee  of  the 
i-Western  Poor-law  Conference  held  at  Manchester  on  May  13th. 
i  pecial  object  of  the  gathering  was  to  receive  a  report  of  the  Sub- 
littee  appointed  November,  1903,  to  consider  how  practical  effect 
'  best  be  given  to  Mr.  Cleaver’s  paper  on  combination  and  classifica- 
I  f  workhouses,  read  at  the  annual  conference  held  at  Blackpool  in 
;  mber  last.  Mr.  Hagger  (Vestry  Clerk  of  Liverpool)  read  the  draft 
[  tof  the  Subcommittee,  which  was  as  follows  : 

hat  in  our  opinion  it  is  desirable  that  in  any  scheme  which  may  be 
t  ed  for  the  maintenance,  apart  from  the  workhouse,  of  harmless 
:  ic  lunatics,  imbeciles,  sane  epileptics,  and  feeble-minded  persons, 
i  eable  to  the  rates  in  the  county  of  Lancaster,  the  provision  for 
;  ess  chronic  lunatics  and  imbeciles  should  be  made  by  the  Lan- 
:  ’e  Asylums  Board :  that  for  that  purpose  the  Board  should  arrange 
'  e  erection  of  buildings  of  a  plain  and  inexpensive  character,  to  be 
I  is  asylums  for  the  reception  of  harmless  chronic  lunatics  and  imbe- 
I  aud  we  are  further  of  opinion  that  such  asylums  could  be  so  admin- 
1  d  that  the  weekly  charge  for  the  maintenance  of  patients,  including 
.  ishment  charges,  should  not  exceed  7s.  6d.  per  head, 
hat  as  regards  sane  epileptics  and  the  feeble-minded,  we  are  of 

1  in  that  the  guardians  of  the  several  unions  in  the  county  should 
:  le  the  accommodation  required  for  such  cases,  apart  from  the  work- 
I .  and  we  think  this  might  be  accomplished  by  groups  of  unions 
:  ning,  under  the  provisions  oi  Section  viii  of  the  Poor-law  Act,  1879, 

)Ct  joint  institutions,  as  has  already  been  arranged  between  the 
:  3  of  Chorlton  and  Manchester,  whilst  unions  not  in  a  combination 
[  contract  with  the  committee  of  one  of  the  joint  institutions  to  take 
:  'ases. 

.  e  are  also  of  opinion  that  it  is  desirable  that  similar  steps  should 
en  with  the  view  to  provide  accommodation  for  the  sane  epileptics 
;  he  feeble-minded  in  the  Cheshire  unions,  and  that  the  Cheshire 
ity  Council  should  be  approached  on  the  question  of  providing 

2  .te  asylum  accommodation  for  chronic  lunatics  and  imbeciles. 

.  F  these  means  many  cases  could  be  removed  from  the  workhouse, 
:  le  existing  county  asylums  would  be  relieved  of  a  large  number  of 
i  aot  requiring  costly  asylum  treatment. 

e  desire  to  add  that  the  foregoing  scheme  could  be  brought  into 
i  ion  without  the  necessity  arising  for  fresh  legislatien. 

<  thodes,  who  moved  the  approval  of  Clause  i  of  the  report,  said  that 
I  ing  involving  legislation  would  mean  that  in  view  of  the  present 
l  ited  state  of  business  at  Westminster  it  could  not  be  put  through 

<  three  or  four,  and  perhaps  five,  years.  It  was  a  shame  to  house 
tfjpileptics  with  insane  epileptics.  With  the  former  class  there 
( 0  doubt  that  by  putting  them  to  work  on  the  land  they  could  do 
thing  towards  producing  the  food  they  ate.  The  proposals  as 

e  feeble-minded  would,  he  believed,  be  cheap  and  eflficient.— 

■  eaver  (West  Derby)  who  seconded  the  motion,  said  he  was  looking 

■  'd  to  the  day  when  lunatics  would  be  removed  from  all  workhouses, 
t  lid  not  want  to  thrust  the  scheme  down  the  throats  of  guardians  in 
»  unions,  but  they  were  only  doing  what  was  the  desire  of  nine- 
fj  of  the  unions  in  the  county. — Mr.  D  S.  Bloomfield  (Chorlton)  said 
!  was  not  a  union  in  Laneashire  which  had  proper  accommodation  for 
5  iss  whom  they  were  considering.  In  Chorlton  Union  they  had 
•jmodation  for  something  like  400  of  such  patients,  and  although 

•  ps  no  union  in  the  country  had  better  accommodation,  he  did  not 
there  was  a  member  of  the  Board  who  would  say  that  it  was  proper 

“  uiodation.— Mr  H.  Jenner-Fust,  Poor-law  Inspector,  said  that  at  15 
f  the  30  workhouses  in  Lancashire  there  were  separate  blocks  for 
t  iles.  In  the  other  cases  such  patients  were  in  wards  attached  to 

<  blocks  or  to  the  main  building  of  the  workhouse.  He  believed  he 
rrect  in  saying  that  in  every  case  the  accommodation  which  was  at 

^  it  occupied  by  imbeciles  would  be  immediately  absorbed  by  other 

*  5  of  inmates  if  it  were  vacant.  Therefore,  although  there  might  be  a 
ifwith  some  that  it  might  be  rather  hard  for  them  when  they  had 
‘•?ood  provision  for  imbeciles  that  no  compensation  should  be  paid 

>  11  any  way,  still  when  they  found  that  they  were  saved  the  expense  of 

>  ling  further  buildings  for  other  classes  of  inmates,  a  good  deal  of 

-  objection  would  be  removed.— The  first  clause  was  then  adopted. — 
^lodes.  in  moving  the  second  clause,  said  that  any  one  who  studied 
r>ileptic  question  must  be  convinced  that  the  accommodation  for 
I  tics  was  not  of  the  proper  kind ;  Germany,  France,  Switzerland, 
^be  United  States  were  all  doing  something  for  that  class,  and 
Jnd  ought  to  make  pi’oper  provision.  Unhappily  the  class  comprised 

r  1.000  of  our  population.  There  were  about  70,000  of  them  in 
I  ad.— The  motion  was  seconded  and  adopted.— The  third  clause  re- 
f  Cheshire  unions  was  passed  on  the  motion  of  Rev.  Symonds, 

-  led  by  Mr.  George  Leigli.— Mr.  Cleaver  afterwards  moved  that  the 


report  be  adopted  as  a  whole,  and  forwarded  to  the  Asylums  Board.  Ho 
appealed  to  guardians  to  deal  with  the  scheme  in  a  broad-minded  way,  so 
as  to  prevent  the  bringing  forward  of  another  Bill  something  like  the 
Valuation  Bill.— Dr.  Rhodes  seconded  the  motion.— Mr.  Leach  proposed 
an  amendment  to  send  the  report  to  the  individual  Boards,  in  order  to 
receive  their  views  upon  it  before  it  went  to  the  Asylums  Board.— The 
amendment  was  lost,  18  votes  being  recorded  in  its  favour,  and  26 
against  it. 


PROPOSED  COTTAGE  HOSPITAL  AT  CRIEFF. 

From  an  article  which  appears  in  a  local  newspaper  we  gather  that  it  is 
intended  to  erect  a  cottage  hospital  for  the  district  of  which  Crieff’  is  the 
centre.  The  site  chosen  is  on  some  low-lying  ground,  about  a  mile  from 
the  nearest  doctor’s  house,  circumstances  which,  in  the  absence  of  further 
details,  do  not  commend  the  scheme,  if  a  better  placed  and  more  accessible 
site  can  be  found.  The  remarks  of  the  chairman  of  the  meeting  of  the 
General  Committee  called  to  consider  the  proposed  site  do  not  increase 
our  confidence  in  its  suitaoility.  He  is  reported  as  admitting  that  the 
site  “  was  far  away  from  the  doctors,  but  there  was  this  consolation,  that 
with  a  trained  nurse  in  the  hospital  she  would  be  able  to  diagnose  cases, 
so  that  the  services  of  the  doctors  would  be  less  frequently  called  for.” 
Along  with  this  very  ill-informed  remark  must  be  considered  a  somewhat 
similar  remark  of  a  medical  member  of  the  Committee  to  the  effect  that 
“  the  doctors  would  be  very  seldom  called  out,  because  there  would  be  a 
trained  nurse  at  the  hospital.”  It  should  be  noted  that  the  cottage 
hospital  is  for  general  non-infectious  diseases.  The  notion  held  out  that 
nurses  are  competent  to  diagnose  cases,  and  therefore  presumably  to 
decide  whether  medical  aid  is  needed  or  not  is  one  which  is  both  foolish 
and  mischievous  ;  and  it  is  of  some  importance  as  indicating  a  growing 
tendency  in  some  quarters  to  place  nurses  out  of  their  proper  position 
and  give  them  the  serious  and,  in  their  hands,  dangerous  responsllDilities 
of  medical  diagnosis.  No  hospital  the  patients  of  which  are  not  daily 
visited  by  a  medical  man,  and  have  not  within  easy  reach  medical  advice 
in  an  intervening  emergency,  can  be  considered  to  be  fulfillihg  its  proper 
functions  or  to  be  worthy  of  public  support. 


NATIONAL  REGISTRATION  OF  PLUMBERS. 

Professor  Matthew  Hay,  Medical  Officer  of  Health  for  the  City  of 
Aberdeen,  presided  on  May  5th  at  the  annual  meeting  of  the  District 
Council  for  Aberdeenshire,  Kincardineshire,  and  Banffshire  for  the 
National  Registration  of  Plumbers  at  the  Robert  Gordon’s  College, 
Aberdeen.  In  moving  the  adoption  of  the  report.  Professor  Matthew 
Hay  expressed  the  greatest  satisfaction  that  in  connexion  with  the 
registration  movement  in  Aberdeen  they  had  been  able  to  assist  to  a  very 
large  extent  in  the  education  of  the  younger  plumbers  in  the  district. 
The  following  resolution  was  passed  unanimously  : 

“  That  this  meeting  records  its  emphatic  opinion  that  the  time  has 
arrived  when  the  voluntary  system  of  registration  for  plumbers  carried 
on  in  Aberdeen  and  in  other  large  centres  of  population  in  the  king¬ 
dom  by  the  joint  action  of  the  public  authorities  and  the  plumbers, 
should  be  placed  on  a  statutory  basis,  on  lines  ali-eady  approved  by  the 
Local  Government  Board,  in  the  interests  of  the  public  health  and 
economy,  and  that  such  legislation  is  a  necessary  adjunct  to  the  powers 
already  exercised  by  sanitary  authorities  and  the  water  undertakings  of 
the  kingdom,  and  resolves  to  transmit  a  copy  of  this  resolution  to  the 
Prime  Minister,  the  President  of  the  Local  Government  Board  and  the 
local  members  of  Parliament  ” 

Speaking  in  support  of  the  resolution,  Mr.  .John  Clarke,  Lecturer  on 
Education  at  the  Aberdeen  University,  said  he  was  prepared  to  urge  that 
the  Town  Council  should  do  what  it  could  to  enforce  the  employment  of 
duly-qualified  plumbers  in  any  work  that  was  to  be  carried  out  under 
their  jurisdiction  or  to  which  their  approval  had  to  be  obtained. 


THE  DETECTION  OF  ANKYLOSTOMA  INFECTION. 

A  report  has  recently  been  presented  to  the  Home  Secretary  byA.  E. 
Boycott,  M.B,,  B.Sc.,  on  an  improved  method  of  ascertaining  the  pre¬ 
sence  of  the  ankylostoma  duodenale  by  an  examination  of  the  blood  of 
workers  in  suspected  mines.  In  this  report,  which  has  been  publisiied 
as  a  Parliamentary  paper,  Mr.  Boycott  points  out  that  one  of  the  constant 
effects  of  the  presence  of  the  worm  is  to  bring  about  a  considerable 
increase  in  the  number  of  eosiuophile  leucocytes.  Mr.  Boycott  states 
that  these  leucocytes  are  present  in  normal  blood  in  numbers  ranging 
from  about  §  per  cent,  to  4  or  s  per  cent,  of  the  total  of  white  corpuscles  : 
and  that,  when  more  than  5  per  cent,  are  present,  a  probability  of  the 
presence  of  ankylostoma  exists,  a  probabilily  which  would  be  raised  to 
practical  certainty  by  such  an  amount  as  8  per  cent.  The  blood  is  obtained 
from  a  needle-prick  of  tlie  finger,  and  a  single  small  drop  is  sufficient  for 
the  examination  of  an  individual.  By  assembling  the  workers  in  any 
mine  in  which  the  presence  of  ankylostoma  is  suspected,  the  necessary 
drops  of  blood  from  a  large  percentage  of  them  may  be  easily  obtained 
upon  microscope  slides,  and  the  subsequent  examination  of  each  slide 
may  be  quickly  conducted  with  sufficient  exactness  to  prove  or  disprove 
the  necessity  of  further  examinations  of  a  less  manageable  kind. 


UNDERGROUND  BAKEHOUSES. 

Judgement  has  now  been  given  by  the  Bradford  stipendiary  in  the  case 
of  Bradford  Corporation  v.  Gallon  and  Sons,  bakers,  for  using  an  under¬ 
ground  bakehouse  without  a  certific  ite,  under  Factory  and  Workshops 
Act,  1901,  Section  ci,  having  been  granted  by  the  local  authority.  For 
the  defence,  it  was  apparently  submitted  that  “the  bakehouse  in  ques¬ 
tion  was  in  existence  before  the  passing  of  the  Act,  and  therefore  did 
not  require  a  certificate.”  The  stipendiary  quoted  the  well-known  case  of 
Schwerzerhof  v.  Wilkins,  and  gave  judgement  for  the  defendants.  We 
understand  that  the  Corporation  will  appeal,  and  we  hope  they  will  suc¬ 
ceed,  for  if  we  have  been  furnished  with  all  the  facts  it  would  appear 
that  the  Corporation  ought  to  have  been  successful. 


DORCHESTER.  ^  . 

The  Medical  Officer  of  Health  for  Dorchester  (Dr.  E.  J.  Day)  is  able  to 
present  a  very  favourable  annual  report  for  1903.  The  death-rate  is  94 
per  1,000,  and  the  infant  mortality-rate  is  only  sj  per 
these  returns  are  lower  than  in  1902,  and  indicate  a  h.gh  standai  d  ot 
public  health.  During  the  year  the  most  important  sanitary  event  has 
been  the  completion  of  the  town  drainage  scheme  (during  the  mayoralty 
of  Dr.  E.  W.  Kerr).  A  number  of  minor  sanitary  improvements  have 
been  carried  out. 
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PASTEURIZED  MILK  IN  PHILADELPHIA. 

A  J'ASTEUEizED  Milk  Soclcty,  which  began  operations  in  Philadelphia 
•some  eight  mouths  ago  by  the  distribution  of  4, too  bottles  monthly,  is  now 
sending  out  3,000  bottles  daily.  Six  branch  stations  are  already  in  exist¬ 
ence.  and  a  seventh  is  about  to  be  added.  The  price  charged  for  the  milk 
is  said  barely  to  cover  the  cost  of  pasteurization. 


CANCER, 

The  Report  of  the  Medical  Officer  of  Health  to  the  Urban  District  Council 
of  Spalding,  Lincolnshire,  contains  a  statement  that  the  mortality  Irom 
cancer  is  increasing  from  year  to  year  within  liis  district :  the  deaths 
ascribed  to  this  disease  during  the  year  numbered  ig,  and  formed  11.65 
per  cent,  of  all  deaths  registered. 


CERTIFICATE  OF  LUNATIC  IN  WORKHOUSE. 

W-M.O.  writes  to  ask  advice  in  reference  to  the  following  case:  The 
medical  officer  to  a  workhouse  gives  notice  to  the  relieving  officer  that 
an  inmate  requires  removing  to  the  lunatic  asjdum.  Upon  meeting  the 
relieving  officer  the  next  day  he  is  informed  the  magistrate  had  in¬ 
structed  him  (the  relieving  officer)  to  make  an  appointment  with  his 
own  medical  man  to  meet  him  at  the  workhouse,  i.  Had  the  magistrate 
the  power  to  ignore  the  medical  officer?  Was  the  relieving  officer 
obliged  to  carry  out  the  magistrate’s  instructions?  3.  What  should  be 
the  etiquette  of  the  medical  man  to  the  medical  officer?  4.  Has  the 
medical  officer  any  redress  ? 

***  (i)  The  magistrate  had  the  power  to  call  to  his  assistance  any 
medical  practitioner  to  certify  the  case  as  one  fit  for  an  asylum.  (2) 
The  relieving  officer  was  obliged  to  take  the  directions  of  the  magistrate 
so  long  as  such  directions  were  in  accordance  with  the  requirements  of 
the  Lunacy  Act.  (3)  We  are  unable  to  see  that  the  medical  man  selected 
by  the  magistrate  to  act  in  the  ease  was  guilty  of  any  breach  of  etiquette. 
(4)  We  do  not  see  that  our  correspondent  has  any  redress. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


GLASGOW  ROYAL  ASYLUM,  GARTNAVEL. 

At  the  commencement  of  1903  this  asylum  contained  430  patients,  and  the 
number  I'esident  at  the  end  of  the  year  was  439.  During  the  year  154  were 
admitted,  32  being  readinissions.  Fifty-three  patients  were  discharged  as 
recovered,  62  as  relieved  or  not  improved,  and  30  died.  The  percentage 
of  recoveries  on  admissions  for  the  year  is  given  as  35,  and  percentage  of 
deaths  on  the  average  number  present  as  7.  Of  the  154  admitted,  alco¬ 
holic  excess  was  believed  to  be  the  cause  of  insanity  in  29.  The  medical 
superintendent.  Dr.  L.  R.  Oswald,  admits  that  alcohol  may  bulk  too 
largely  in  the  public  eye  as  the  cause  of  insanity,  but  states  his  conviction 
that  it  was  the  principal,  though  not  the  only,  cause  in  the  number 
stated,  and  that  it  was  further  a  contributory  cause  in  a  number  of  others. 
Hereditary  tendeocy  to  insanity  or  to  allied  nervous  diseases  was  ascer¬ 
tained  in  44  of  the  admissions,  that  is,  in  25  per  cent.,  and  probably 
existed  in  many  more,  though  not  elicited  from  the  relatives.  The  gravity 
of  this  fact  is  emphasized  by  Dr.  Oswald,  who  maintains  that  to  solve  the 
problem  of  the  pi-evention  of  insanity  “we  must  go  further  back  and 
eradicate  or  modify  the  tendencies  that  lead  to  it,  whether  inherited  or 
acquired  in  childhood  or  early  life.”  Amongst  the  preventive  measures.  Dr. 
Oswald  advocates  the  physical  and  mental  education  of  children.  By  educa¬ 
tion,  he  does  not  mean  the  routine  at  present  pursued  in  schools,  which  he 
states  “  seems  at  times  to  be  more  calculated  to  induce  insanity  than  to  pre¬ 
vent  it,”  but  an  education  based  on  the  study  of  the  individual.  This 
opinion  was  also  voiced  by  one  of  the  directors.  Sir  John  Neilson  Cuth- 
bertson,  who  feared  that  the  modern  system  of  education  in  dealing  with 
hundreds  of  children  in  mass  scarcely  gave  a  fair  chance  to  the  child  pre¬ 
disposed  to  mental  weakness.  Dr.  Oswald  suggests  that  every  child  on 
first  going  to  school  should  be  accompanied  by  a  medical  statement  for 
the  guidance  of  the  teacher,  and  pleads  for  a  periodical  examination  of 
the  child’s  mental  state.  Overwork  and  business  and  domestic  worry 
account  for  20  of  the  admissions,  alcoholic  intemperance  29,  the  adoles¬ 
cent,  climacteric,  and  senile  periods  for  23,  mental  shock  in  2,  disap¬ 
pointed  affection  in  i,  and  the  remainder  are  generally  distributed  over 
the  usually  accredited  physical  causes.  We  note  with  satisfaction  that  a 
modified  open-air  treatment  has  been  inaugurated,  and  the  improvement 
which  has  followed  in  some  cases  has  encouraged  the  directors  to  give 
this  more  extended  trial. 


ST.  ANDREWS  HOSPITAL  FOR  MENTAL  DISEASES, 
NORTHAMPTON. 

We  have  before  us  the  annual  report  for  1903  of  this  valuable  and  well- 
equipped  institution,  conducted  by  a  Board  of  Governors  which  has  no 
pecuniary  interest  in  its  success,  but  whose  sole  aim  is  to  provide  suit¬ 
able  accommodation  for  patients  of  the  upper  and  middle  classes.  The 
directors  speak  vvell  of  the  management,  which  maintains  its  usual  high 
standard  of  efficiency.  On  January  ist.  1903,  there  were  403  inmates. 
During  the  year  76  were  admitted,  of  whom  i8  were  readinissions,  and  63 
were  discharged ;  of  the  63  discharged,  9  were  relieved,  q  were  not 
iniproved,  and  35  recovered,  a  recovery  percentage  on  admissions  of  46.0. 
Of  the  76  admitted,  there  were  16  cases  of  acute  mania,  chronic  mania  16, 
recurrent  mania  8.  puerperal  mania  i,  acute  melancholia  15,  chronic 
melancholia  ii,  and  recurrent  melancholia  2.  Of  6  dements,  3  were  cases 
of  primary  dementia.  There  was  only  i  case  of  general  paralysis.  As  to 
the  probable  causes  of  insanity,  mental  anxiety,  adverse  circumstances 
and  domestic  troubles,  etc.,  account  for  24,  intemperance  in  drink  3, 
previous  attack  as  predisposing  cause  in  15,  and  old  age  in  4.  Hereditary 
influences  were  ascertained  in  n.  Of  the  causes  of  the  32  deaths,  30  were 
from  natural  causes,  i  committed  suicide,  and  i  died  irom  eating  yew 
leaves.  In  view  of  this  death  and  others  elsewhere  from  the  same  cause 
the  directors  strongly  urge  the  removal  of  all  yew  trees  from  enclosed 
airing  grounds.  The  numbers  remaining  on  the  books  at  the  end  of  the 
year  were  384,  t’ne  total  number  under  treatment  479,  and  the  avei’age 
under  treatment  at  any  one  time  395,  a  slight  decrease  compared  with  the 
two  years  immediately  preceding.  It  i*.  however,  shown  by  the  statistical 
tables  that  there  has  been  a  steady  upw-ird  movement  in  this  asylum 
since  1877,  when  the  inmates  numbered  only  279. 


EAST  SUSSEX  COUNTY  LUNATIC  ASYLUM,  HAYWARD’S  B 
This  report  for  the  year  ending  September  30th,  1903,  is  the  forty-) 
owing  to  the  severance  of  the  two  councils  lor  East  Sussex  and  ih 
Boroughof  Brighton,  the  last  annual  report  of  the  join  I  comniittee. 
in  view  of  the  approaching  separation,  notice  was  given  to  deteri 
reception  contracts  with  other  asylums,  and  in  August  the  re 
patients  was  commenced,  those  paiients  chargeable  to  East  Suss 
taken  to  Helliugly  and  those  chargeable  to  Brighton  being  brou 
to  Hayward’s  Heath.  These  changes  naturally  affect  in  a  inarkec 
statistical  tables,  and  render  difficult  correct  estimates  of  recove 
etc.,  from  the  data  given.  On  September  30th.  1902,  there  were  981 
at  Hayward’s  Heaili.  On  September  30th,  1903,  there  were  737,  i;  ( 
being  largely  due  to  the  transfer  of  East  Sussex  patients  to  llto 
During  the  year  there  were  308  admissions,  of  whom  81  were  rtadiS 
There  were  457  discharged  and  103  deaths.  The  admissions  shoai 
crease  of  70  compared  with  the  previous  year,  but  included  in  tfa 
43  chargeable  to  Brighton  brought  from  other  asylums,  leaving  en 
increase  of  27.  Excluding  transfers  from  other  asylums,  the  peg 
of  those  discharged  as  recovered  within  the  year  was  4.6  higher  tn 
year.  Of  the  103  deaths  (a  percentage  on  the  average  daily  men  a 
sident  of  10.5)  5  were  due  to  phthisis,  g  to  bronchitis  or  pneumoi, ; 
heart  disease,  21  to  general  paralysis,  n  to  old  age,  and  the  reanij 
to  various  forms  of  brain  disease  or  other  constitutional  dhord-  < 
cases  the  coroner  considered  it  necessary  to  hold  inquests  and  in  elf 
a  verdict  was  returned  exonerating  the  asylum  officials  from  blam  B 
case  the  patient  was  admitted  in  an  unconscious  state  and  die  a 
following  day,  and  in  another  the  patient  died  within  a  few  mi  A 
admission  to  the  asylum.  The  Committee  of  the  Brighton  a 
Borough  Asylum  will  continue  the  management  under  the  offi^ 
other  members  of  the  staff. 


COUNTY  BOROUGH  OF  MIDDLESBROUGH  BOROUGH  AS\  a 
The  statistical  tables  of  this  the  sixth  annual  report  of  this  asyl 
an  increase  of  9  patients  on  the  preceding  year,  an  increase  of  ■ 
average  of  the  last  ten  years.  This  increase  of  insaniiy  wii 
borough— with  the  exception  of  the  years  1895  and  1900.  which 
decided  fall— has  been  fairly  steady  not  only  numerically  but  h  y 
tion  to  the  population.  Thus  in  1894  the  proportion  of  certilisd  i 
the  population  was  i  in  517.3,  in  1898  i  in  487  6,  in  1901  i  in  447.  ti 
1903  I  in  445.5.  This,  however,  is  well  below  the  general  ratio  of  I 
drawn  from  the  same  class,  as  the  Blue  Book  presented  to  Parlij  n 
the  Commissioners  in  Lunacy  last  July  shows  this  to  be  i  in  293.  si 
with  this  increase  a  new  extension  for  160  inmates  has  been  built  a 
of  ;£i25  per  head  and  was  handed  over  on  January  loth,  1904.  Th  £4 
78  admissions  during  the  year,  72  of  these  for  the  first  tune  ;  34  1 
78  were  subjects  of  incurable  conditions,  and  of  the  remaining  44  £' 
discharged  recovered,  a  satisfactory  recovery-rate  of  40  84  per  ct^ 
average  recovery-rate  for  England  and  Wales  for  1902  was  36.13)! 
were  27  deaths,  all  from  natural  causes.  Of  the  78  aUmissions  tht  i 
34  cases  of  mania,  15  of  melancholia,  8  of  dementia,  130!  general  jii 
of  the  insane,  and  8  of  congenital  or  infantile  mental  defleienc;  j 
the  probable  causes,  moral  causes,  domestic  trouble,  mental  anxj 
worry,  etc.,  account  for  13,  intemperance  and  drink  17,  venereal  da 
and  the  remainder  are  fairly  equally  distributed  over  the  usua  l 
physical  agencies.  Hereditary  influence  was  only  ascertained  ij 
the  29  deaths  9  suffered  from  general  paralysis  of  the  insane,  anc  j 
organic  brain  disease.  There  were  18  cases  of  thoracic  disease,  iiD 
II  cases  of  empyema,  4  of  abscess  of  lung,  i  of  phthisis.  The  lo'  b 
rate  from  phthisis  and  the  large  number  of  cases  of  empyema  ares  II 
and  it  would  be  interesting  to  know  how  many  of  these  cases  un  : 
operations,  and  also  if  the  exudate  was  examined,  bacteriologici  r. 
if  so  whether  it  was  sterile  or  not. 


CITY  AND  COUNTY  OF  BRISTOL  LUNATIC  ASYLUM. 
The  admissions  to  this  asylum  during  the  year  1903  were  226,  of  In 
were  boarders  from  out-county  unions  ;  21  are  thus  chargeabtt 
city,  an  increase  on  the  preceding  year  of  6.  The  medical  superinp 
congi'atulates  the  Committee  on  tne  smallness  of  this  incieasep 
taking  into  consideration  the  yearly  increase  in  the  population,  bp 
his  previously  expressed  opinion  that  the' e  has  been  no  increasH 
curring  insanity  in  the  city  of  late  years.  These  figures  are  very  s 
tory,  but  to  arrive  at  a  true  estimate  there  should  be  added  certifiM 
not  sent  to  this  asylum  and  those  helpless  lunatics  kept  in  worW 
There  were  852  patients  on  the  boobs  on  January  ist  and  838  on  D« 
31st,  1903,  an  average  number  resident  during  the  year  or  854 ;  if' 
discharged  as  recovered,  a  percentage  recovery-rate  on  admissions 
(given  in  another  part  of  the  report  as  50  46  ;  the  former  figure,  lifj 
is  correct) ;  39  were  discharged  as  relieved.  i  not  improved,  anf 
were  91  deaths.  Of  the  admissions,  32  of  whom  were  leadmissiouB 
were  120  cases  of  mania,  44  of  melancholia,  27  of  dementia.  13  of  p 
paralysis,  18  of  acquired  epilepsy,  and  4  of  acquired  or  infantile  Ij 
deficiency.  Of  the  probable  causes  moral  disturbances  (business  a 
etc.)  appears  in  only  i  case.  Hereditary  influence  was  ascertaiuei* 
large  number  of  83,  intemperance  and  drink  in  10,  privation  aud  up 
(cause  of  ill-health  not  stated)  in  54,  old  age  and  “  other  causes|l 
and  epilepsy  and  “other  forms  of  brain  disturbance"  in  13.  'L 
that  whilst  general  paralysis  of  the  insane  appears  as  a  probable  c 
10  of  the  admissions,  it  is  given  as  present  in  13  of  these.  \ 
disease  is  not  given  as  one  of  the  probable  causes,  though  poss 
eluded  amongst  “other  causes.”  Considering  the  number  of  c 
general  paralysis,  we  cannot  think  that  syphilis  was  not  present  11 
The  causation  was  unascertained  in  13.  01  the  91  deaths,  the  pro 
features  are  phthisis  15,  “congestion of  lung”  n,  chronic  Brights 
senile  decay  13.  The  Commissioners  speak  well  of  the  inanagemt 
general  condition  of  this  asylum. 


THE  CITY  OF  LONDON  ASYLUM,  STONE.  NEAR  DARTEO 
Durinu  the  year  1903  there  were  735  paiieuis  uuder  care  aud  treati 
this  asylum,  and  the  average  number  daily  resident  was  561  (254 
aud  307  females)  as  compared  with  518  in  the  pre  dous  year.  Tlierj 
193  patients  admitted,  of  whom  9  were  readmissions.  The  recove, 
among  the  124  patients  discharged  was  43  70  per  cent,  calculated  uij 
number  admitted.  The  deatf -rate  was  8  56  per  cent,  calcula  up 
daily  average  number  resident,  and  omy  6  53  per  cent,  calculatcq 
the  total  number  uuder  treatment.  TI  e  number  of  pr  vale  patieuj 
tinues  steadily  to  increase.  In  1892  the  number  remaining  m  res- 
was  only  18,  and  we  find  that  at  the  end  of  1903  there  were  no  les^ 
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liniDK  on  the  books.  Owing  to  this  largo  increase  a  plot  of  land 
was  purchased,  and  the  first  villa  in  connexion  with  the 
duly  opened  in  the  month  of  May,  and  immediately  occupied, 
‘heme  of  admitting  and  providing  for  private  patients  at 
crate  rate  of  one  guinea  a  week  not  only  meets  a  very  pressing 
'  'mt  but  its  success  has  been  such  as  to  leave;  in  the  hands  of  the 
tee  at  the  end  of  the  year  a  profit  of  upwards  of  /is, 000.  Dr.  Ernest 
I  -  ji,e  iihysician-superintendeut,  in  concluding  his  annual  report, 

'  ’follows  on  this  subject :  I  feel  prompted  to  congratulate  the 
' 'ee  upon  the  position  your  institution  has  attained  and  upon  its 
I  leudiMl  sphere  of  usefulness  opened  out  by  the  development  of 
I  .tc  patient  department. 


13ICAL  VACANCIES  AND  APPOINTMENTS. 

VACANCIES. 

i  of  vacancies  is  compiled  from  our  advertisement  columns,  where  fvil 
^  iarsmd  be  found.  To  ensure  notice  in  this  column  advertisements 
I  .received  not  later  than  the  first  post  on  Wednesday  morning. 

ROYAL  TNFIEMAEY.— Second  Assistant  Anaesthetist. 

'  UOflTH :  ROYAL  VICTOEIA  HOSPITAL.— Honorary  Medical  OfBcer  in 
I  of  Electrical  Department. 

}  ID  ROYAL  INFIEMAEY.— Dispensary  Surgeon,  resident.  Salary,  £100  per 

\  I. 

i  i.\:  SUSSEX  COUNTY  HOSPITAL.— Second  House-Surgeon,  resident.  Salary, 

>  ruumm. 

'  j  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Ecad,  W.C.— House- 
1  .11,  resident.  Salary  at  the  rate  of  £50  per  annum. 

YDOX  HOSPITAL  FOR  CHILDEBN,  Shadwell,  E.— House-Physician,  resi- 
j  Honorarium  £25  for  six  months. 

,  ,  HOSPITAL  FOE  SICK  OHILDEEN,  Southwark.— (1)  House-Surgeon, 

f.t.  Salary,  £80  per  annum.  (2)  Surgeon  to  Out-patients. 

liDGEXEEaL  HOSPITAL.— House-Surgeon,  resident.  Salary,  £100  per 

1 

L  FOE  SICK  CHILDEEN.  Great  Ormond  Street,  W.O.— House-Physician, 

I  t  Salary,  £20  for  six  months. 

COUNTY  COUNCIL.— Assistant  Medical  Officer  of  Health.  Salary,  £140  per 
r  and  travellhig  expenses. 

,  HOSPITAL.  Whitechapel,  E.— Surgical  Eegistrar. 

«  SCHOOL  OF  MEDICINE  FOE  WOMEN,  Hunter  Street,  W.C.— Lecturer  on 
!  ly. 

A  UNIVEESITY’.— Professorships  of  Botany,  Physics,  Chemistry,  and 
;  lOgy.  Salary,  2,500dols. 

[  EST  LONDON  HOSPITAL.— (1)  Eesident  Medical  Officer.  (2)  Assistant 
I  it  Medical  officer.  (3)  Second  Honorary  Anaesthetist.  Salary  lor  (1)  and  (2i, 

I  annum  each. 

;  HAM  WOEKHOUSE  INFIEMAEY.— Eesident  Medical  Officer.  Salary,  £120 
um. 

1  EADCLIFFE  INFIEMAEY.— Honorary  Assistant  Surgeon  and  Eegistrar. 

i  lUGH  HOSPITAL  AND  DI8PBNSAEY.— Junior  House-Surgeon,  resident, 
f  :ment  far  six  months.  Salary,  £80. 

i  B’S  HOSPITAL  FOR  STONE,  Henrietta  street,  W.C.— (1>  Junior  House- 

■  1,  resident.  Salary  at  the  rate  of  £50  per  anmun.  (2)  Six  Out-patient  Clinical 

>  nts. 

■  -D  CHILDEEN’S  HOSPITAL.— Lady  House-Surgeon,  resident.  Salary,  £80 
am. 

1  RT  INFIEMAEY.— Resident  Junior  House  and  Visitiirg  Surgeons.  Salary 
I  iCing  at  £70  per  annum. 

['  GENERAL  DISPENSARY’,  Marylebone  Road. — Second  House-Surgeon, 
i'  salary,  £80  per  annum. 

PENSAEY'.— Eesident  Medical  Officer.  Salary,  £120  per  annum. 


WE]>?fE81>A.T. 

Dermatological  Society  of  Great  Britain  anti  Irelaiiil,  20,  Hanover 
Square,  W.,  4.30  p.m.— Annual  meeting  and  conference.  Oration  by  Dr.  H.A.  G. 
Brooke  on  The  Clinical  Eelationsliips  tl  Seborrboea. 

FRIDAY. 

Society  for  the  Stndy  of  Disease  In  Children,  II,  Chandos  Street, 
Cavendish  Square,  W.,  5.30  p.m.— Papers  by  Mr.  W.  Watson  Oheyne,  Dr.  R.  H.  W. 
Wllbe,  and  Mr.  Lockhart  Ylummery.  Cases  will  be  shown  by  Dr.  Edmund  Cautley, 
Mr.  Francis  Jatfrey,  Mr.  Walter  Edmunds,  Mr.  Hunter  Tod,  Dr.  Walter  Emery,  Mr. 
Harold  Baliiie,  Mr.  A.  D.  Eeid,  and  Mr.  Thomson  Walker. 

Clinical  Society  of  london,  20,  Hanover  Square,  W.,  8.30  p.m— Annual 
general  meeting.  Election  of  officers  tor  session  1904-5.  Tlie  following  papers  will  be 
read:— Dr,  David  W.  Finlay:  a.  Case  of  Pyopneumothorax  Treated  by  Incision  and 
Removal  of  Ribs  Dr.  H.  E.  Thompson  and  Dr.  O.  U.  Aitohison  (introduced  by  Dr. 
Percy  Kidd)  :  Two  Cases  of  Tumour  of  the  Left  Auricle  Simulating  Mitral  stenosis. 
Mr.  H.  B.  Robinson,  M.S  :  F’emoial  Aneurysm  in  Hunter’s  Canal ;  Ligature  of  Suner- 
llcial  Femoral  and  Popliteal  Arteries  :  Cure  of  Aneurysm  :  Death  from  Cardiac  Dis¬ 
ease  ten  weeks  later.  Mr.  C.  E.  Keyser,  F.E.O.S, :  Case  of  Congenital  Elevation  cl 
the  Scapula. 

POST-GRADUATE  COURSES  AND  UECTURES. 

Charing  Cross  Hospital  Thursday,  4  p  m.— Demonstration  of  Surgical  Cases. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  Wednesday,  i  p.m.— 
Lecture  on  Angina  Pectoris. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.O.,  Thursday,  4  p.m.— Lecture  on 
the  Use  of  Sodium  Oit'  ate  in  Infant  Feeding. 

Medical  Graduates’  College  and  Polyollnio,  22,  Chenleg  Street,  W.O.— Demonstrations 
will  be  given  at  4  p.m.  as  follows:  Tuesday,  Medical ;  Wednesday,  Surgical;  Thurs¬ 
day  Surgical ;  Friday,  Throat.  Lectures  will  be  delivered  at  5.15  as  follows : 
Wednesday.  'Jhe  Forms  of  Diabetes  and  the  Differential  Examination  of  Urine; 
Thursday,  Purulent  Endometritis 

Mount  Vernon  Hospital  lor  Consumption  and  Diseases  of  the  Chest,  7,  Fitzroy  Square, 
W.,  Thursday,  5  p.m.— Lecture  on  General  Principles  of  Treatment  of  Eespiratory 
Affections. 

National  Hospital  lor  the  Paralysed  and  Epileptic,  Queen  Square,  W.O— Lectures 
will  be  delivered  at  3.30  pm.  as  follows:  Tuesday,  Anterior  Poliomyelitis 
Friday,  Progressive  Muscular  Atrophy. 

North-East  London  Post-Graduate  College,  Tottenham  Hospital,  N.,  Thursday, 
4.30  p.m.— Lecture  on  Affections  of  the  Cranial  Nerves. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith  Road,  W.— Lectures  will 
be  delivered  at  5  p.m.  as  follows :  Tuesday,  Puerperal  Insanity  (at  the  London 
County  Lunatic  Asylum,  Hanwell);  Wednesday,  Practical  Medicine;  Thursday, 
Rectal  Fistula  ;  Friday,  Surgical  Cases. 

St.  Peter’s  Hospital,  Henrietta  Street,  W.C.— Lecture.  Demonstrations  will  be  given  as 
lollows:  Tuesday,  3.30  p.m..  Surgical  Diseases  of  the  Kidneys  ;  Saturday,  2.30  p.m.. 
Diagnosis  in  Urinary  Disease. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Bidwell.— On  April  20th,  at  Bloemfontein,  South  Africa,  the  wife  of  C.  H.  Bidweil, 
M.R.C.S  ,  L.E.O.P.,  of  a  daughter. 

Fleming.— On  Mav  11th,  at  10,  Chester  Street,  Edinburgh,  the  wife  of  Eobert  A. 
Fleming.  M.D.,  F.E.C.P.E.,  of  a  son. 

Eatson.— On  Friday,' May  13th,  at  80.  Osmaston  Road,  Derby,  the  wife  of  H.  Knights 
Eayson,  M.D.,  M.E.C.s.,  L.R.C.P.,  of  a  daughter. 

MARRIAGE. 

Masina— Pabakh,— On  April  16th,  at  Bombay,  India,  Hormasji  Manekii  Masina, 
F.E.C.S.,  to  Jeroal  Burjorjee  Eatanji  Parakh,  B.a. 


APPOINTMENTS. 

,  bur,  M.D.Lond.,  M.E.C.S.Eng.,  L.E.C.P.Lond.,  Anaesthetist  to  St.  Thomas’s 

i  ffllUam  Frederick  Cockaigne,  L.R.O.P.Edin.,  L.E.C.S.Edin.,  L.F.P.S.Glasg., 
.  ind..  District  Medical  Offlesr  and  Public  Vaccinator,  Sheffield  Union,  vice 
i'  olmea,  M.E.C.8.,  L.E.O.P.,  resigned. 

s  T.F.,M.D.Durh.,M.E.O.S. Eng.,  Certifying  Factory  Surgeonforthe  Chatham 
1  ,  Kent. 

■  A  Douglas,  Yf.E.C.8.,  L.E.C.P.Lond.,  D.P.H.,  Medical  Officer  of  Health  to 
ourable  Societies  of  the  Inner  and  Middle  Temple. 

rasmtis,  M  D.Brux.,  M.E.C.S.Eng.,  L.E.C.P.Lond.,  Clinical  Assistant  to  the 
9  odon  Hospital  for  Children,  Sbadwe  1,  B. 

•'  M.D.Cantab.,M.E.C.P.Lond.,  Honorary  Physician  to  the  Farringdon 

Dispensary. 

'*  S.  -  L.E.C.P.Trfmd.,  House-Surgeon  to  the  Bridgnorth 

to  Shropshire  Infirmary,  vice  Dr.  Milne. 

1  ®  P.&S.Bdin  ,  L.F.P.S.Glasg.,  Certifying  Factory  Surgeon  for 

t  dbeck  District.  Oumherlanl. 

'|P.  W..  M.EC.S.,  L.E.C.P.Lond.,  Eesident  Assistant  Medical  Officer  at  the 
'  Jn  Union  Infirmary. 

J  ’’iH'  •  D.P  H.,  Medical  Officer  to  Post  Office  at  Troon,  Ayrshire,  including 

3  lid  and  Lymington. 

^  L.8.A.,  Medical  Officer  to  the  Post  Office,  Crickhowell. 

•  U.K,  C.M.Glasg.,  Assistant  Physician  to  the  Dumfries  and  Galloway  Royal 

■'  L.E.O.P.,  Medical  Officer  of  Health  to  the 

-  Urban  District  of  Wolstanton. 

' 'ffion^  ^  Medical  Officer  of  the  Casual  Wards  of  the 

L  n’  Certifying  Factory  Surgeon  forthe  Shepley  District,  Yorkshire. 

'  Yorlislijie'*^'^’’  Certifying  Factory  Surgery  for  the  Denby  Dale 

M  B.,  District  Medical  Officer  of  the  Caistor  Union. 

Officer  to  the  Parish  of  Ceres,  and  Ceitifying 
^  surgeon  for  the  Civil  Disfrict  of  Ceres,  Fifeshire,  N.B. 

ty  Codege^osp?taf”  Assistant  Ophthalmic  Surgeon  to 

^  re^''  C.M.Abetd.,  Certifying  Factory  Surgeon  for  the  Portsoy  District, 
’  ***^*®“'  Officer  to  the  Carnarvon  Fort  Sanitary  Authority 

^  re,’  M.B.,  C.M.Edin.,  Certifying  Surgeon  for  the  Stockshrldge  District, 
'■  -^rmingiilj?'®'^  ’  ^^  ^-C-S-i  Eesident  Surgical  Officer  to  the  Children’s 
iMrict  ^■*’  **'’  ^'^  C-P.,  Medical  Officer  of  Health  for  the  Kirkhy  Moorside 
Chisholm,  F.E.O.S. Elin.,  Surgeon  to  the  City  Orthopaedic  Hospital. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  2,  Agar 
Street,  Strand,  W.C.,  London ;  those  concerning  business  matters,  advertisemehta,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  4^, 
Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  piibKeation  are  understood  to  be 
off'ered  to  (Ae  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  nublished  in  the  British  Medioal  Journal 
aje  requested  to  cummunicate  with  the  Manager,  429,  Strand,  IV. C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti- 
ca£e  them  w  ith  thetr  names— of  course  not  necessarily  for  publication. 

ColtRESPONDENTS  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  J ouRNAL  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  ADDRESs.-;-The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  dokooh.  The  telegraphic  address  of  the  MANAGER 

of  the  British  Medical  ioo'B.nK'LXs  Articulate, London. 

Telephone  (National) GENERAL  SECRETARY  AND  MANAGER, 
EDITOR,  2631,  Gerrard.  2630.  Gerrard. 


Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  Bbittsh  Medical  Jouenal  are  devoted  will  be  found 
under  their  respective  headings. 

QUERIES. 

V.  D.  writes:  Can  any  member  tell  me  where  I  can  obtain  authentic  in¬ 
formation  concerning  the  medicinal  properties  of  panax  ginseng  and 
chionanthus  virginica  which  are  extensively  advertised  in  this  counti'y 
by  an  American  firm  of  druggists  under  the  guise  of  a  so-called  medical 
journal. 

Parax  ginseng  is  the  plant  yielding  tlic  celebrated  ginseng  of  the 
Chinese  who  use  it  as  an  aphrodisiac.  It  is  also  used  as  a  heart  stimu¬ 
lant.  It  has  not  been  chemicallv  invciti.gated.  Chionanthus  virgit  ica 
is  said  to  be  diuret'ic  and  apcr.'eLt  and  nselul  in  chronic  inflammatory 
statei  of  the  various  vi'-c’ra.  It  yields  a  plucosido  wh-ch  is  probably  a 
sapo  i"’. 
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H  J  F  B  —Our  correspondent  is  clearly  entitled  to  charge  for  his  “  false 
pain  ’’  visit.  We  think  a  lee  of  s«.  would  be  suitable.  This  should  not 
be  included  in  the  fee  for  the  confinement. 


be 


\E3DE  (Blocmfouteiu).— The  epileptic  patient  referred  to  would 
elixir)] e  for  the  colony  at  Chalfont,  information  about  which  can 
be  obtained  from  tlie  Secretary,  Mr.  Penn  Gaskell,  12,  Bucking¬ 
ham  Street.  Strand,  W.  This  is  an  institution  for  sane  epileptics  only. 
There  is  also  an  establishment  for  similar  cases  at  Maghull,  near  Liver¬ 
pool,  the  Secretary  of  which  is  Mr.  William  Grisewood,  5,  Bale  Street, 
Liverpool. 


Sex.— If  general  and  local  disease  can  be  excluded  attention  should  be 
paid  to  the  general  health.  Abstention  from  any  attempt  at  intercourse 
for  a  mouth  or  two  would  be  advisable.  During  this  time  the  patient 
and  his  wife  should  occupy  separate  rooms,  or,  at  any  rate,  separate 
beds. 

A  EEON.^L. 

Dr  T  M  Watts  of  Goxhill.  Lincolnshire,  writes  :  In  reply  to  “Bandela,' 

I  have  exhibited  veronal  about  a  hundred  times,  and  continuously  for 
weeks  in  several  cases.  In  no  instance  have  I  seen  any  untoward  eflects 
except  that  in  a  male  octogenarian  my  invariable  dose  of  6  gr.  caused 
.  somnolence  day  and  night;  3  gr.  did  all  that  was  wanted  in  his 
case.  I  have  taken  it  frequently  myself,  and  from  my  experience  with 
myself  and  patients  I  have  come  to  regard  it  as  the  safest  and  surest, 
ii  ud  in  every  way  most  satisfactory,  hypnotic  I  have  ever  met.  The 
brand  T  have  used  is  Merck's. 

URINAEY  C.4I.C'ULI. 

Araiua  —A  very  excellent  account  of  the  naked-eye  characters  of  urinary 
calculi  will  be  found  in  the  last  edition  of  the  System  of  Surycry  edited 
bv  Holmes  and  Hulke  (1881).  The  article  on  urinary  deposits  and 
calculi  in  vol.  iii,  by  Mr.  A.  Poland  and  Dr.  W.  F.  Donkin,  includes  also 
references  to  the  extensive  collection  in  the  Royal  College  of  Surgeons, 
Loudon,  and  quotations  from  the  College  catalogue,  which  is  very  full 
on  the  particular  matters  iu  regard  to  which  our  correspondent  seeks 
for  information. 

Dr.  Laville's  Antigout  Remedies. 

Dr  C  Hasi.ewood. — Laville's  liquor  is  said  to  be  a  strong  tincture  of 
colocynth,  which  may  account  for  the  symptoms  observed  by  our 
'Correspondent.  We  do  not  know  the  composition  of  the  pills,  It  is 
interesting,  and  perhaps  of  some  practical  value,  to  notice  the  part 
nlaved  bv  purgative  remedies  iu  all  gout  nostrums. 


Medical  Golf  Tournament,  1904. 

This  tournament  will  be  held  on  Thursday,  June  9II1,  at  Xorthwti, 
kind  permission  of  the  Northwood  Golf  Club).  Fighteeu  holes  '^ 
play  r.  Bogey.  No  match  to  start  later  than  3  p.m.  No  previo  T,! 
allowed  on  the  day.  Class  I.  Handicaps  of  12  and  under,  els 
Handicaps  of  more  than  12  (24  limit).  Members  of  Yorthwoi  G- 
Club  deduct  2  from  their  handicap.  First  and  second  pri/.e,  anGr 
for  best  last  9  holes  r.  Bogey  in  each  class,  i  oursome  sweepstal^jo' 
petition  v.  Bogey  in  afternoon.  Players  arrange  their  own  inatclE 
apply  to  the  Honorary  Secretary,  stating  timethey  wish  to  play.  Ifc 
staling  lowest  handicap  and  enclosing  5s.  entry  fee,  to  be  mad^i 
before  June  8th,  to  the  Honorary  Secretary,  Mr.  Rolf  Creasy,  bg 
sham,  Surrey.  _  i 


LETTERS,  COMMUNICATIONS.  ETC.,  have  been  received  from : 

A  Dr.  F.  J.  Allan,  London  ;  Mrs.  E.  Garrett  Anderson  M.D.,  London  ;  Messrsri* 
and  Hanburys,  London;  Dr.  T.  E.  AtkiDson.  Cliadwell  Heath;  Mr.  A.  Abtij 
Johannesburg;  Dr.  A.  G.  Auld,  London.  B  Mr.  L.  A.  Bidwell,  London;  Di  » 
Buckley,  Buxton;  Bedford;  Mr.  E.  S.  Bishop,  Manchester;  Dr.  J.  K.  Bri« 
London  ;  Mr.  C.  A.  D.  Bryan,  Leicester  ;  Dr.  A.  Bronner,  Bradford  ;  Mr.  H  .  ] 
Badcock,  Gillingham ;  Mr.  W.  A.  Benidge,  Redhill  ;  Mr.  W.  M.  Beaumontw 
€  Mr.  A.  Conway,  Stockport;  J  Cunningham,  MB.,  Stewarton;  Dr.  G  Crttn 
Loudon  ;  Cotswold  ;  A.  Cox,  M.B.,  Gateshead ;  Civil ;  Mr.  A.  Corner,  Loiirlo  t 
W.  H.  Calvert,  Melrose  ;  Mr.  C.  F.  Cuthhert,  Gloucester  ;  Dr.  F.  B.  Carter,  Lextr 
I>  Mr.  T.  Duncan,  Fintona :  Mr.  A.  Dohson,  Ilkeston;  Mr.  G.  W.  Duncan,  L|oi 
D.M.O.  E  Dr.  J.  Edmunds,  Brighton.  F  Dr.  P.  C.  Franze,  Bad  Nauheim  ;  M..j 
Fardon,  Birkenhead  ;  Dr.  C.  Fisher,  Shere  ;  F.  C.  F. ;  Dr.  L.  G.  Fraser,  North  8|Bi 
C.  Forsyth,  M.B.,  Southend-on-Sea.  «  Dr.  J.  H.  Gallon,  London :  Dr.  J.  Ga|a 
Crieff;  Dr.  W.  Gray,  West  Hartlepool;  Mr.  W.  J.  Greer,  Newport,  Mon.;  Dr'.l 
Goodall,  London;  Geim  Cell.  H  Mr.  T.  G.  Horder,  Cardiff;  C.  Ha8lewood|H 
Slaldhutn  ;  Mr.  J.  Hamilton,  Dumfries  ;  J.  Me.K.  Harrison,  M.B.,  Ledbury  ;r. 
Highet,  Troon;  Dr.  W.  Henry,  Leicester.  J  Mr.  A.  T.  Jones,  Mountain  Ash 'r. 
Jackson,  London:  Miss  G.  B.  Jacobi,  London;  Mr.  B.  Johnson.  Crewe;  Dr  . 
Johnson,  Stoke-on-Trent;  Mr.  W.  Jones-Morris,  Portmadcc.  K  S.  Keith.I.i 
London;  Dr.  H.  W.  King,  Chester;  Kent.  1  G.  E.  Livingston,  MB.,  Dumfii'  I 
A.  Latham,  London;  Mr.  C.  B.  Lockwood,  London;  Dr.  A.  E.  Larking,  Folkco 
L.  A.  T.  M  M.  C.  C.  ;  Mr.  J.  H.  Marsh,  Macclesfield  ;  Dr.  R.  B.  Mahon,  Ballbb 
Mr.  W.  J.  Morton.  London ;  Mr.  W.  J.  Mulfoid,  London ;  Mr.  A.  A.  Martin, or 
Shields ;  Mr.  H.  C.  Martin,  M'rougliton ;  Dr.  J.  McNamara,  London ;  B. . 
Moynihan,  M.B.,  Leeds;  Mr.  W.  A.  Meredith,  London;  Dr.  C.  A.  McBride, Lta 
Dr.  W.  H.  Masteis,  London  ;  Mr.  J.  E.  MePhail,  Paris  ;  Dr.  J.  J.  Macan,  Cheat  5 
P.  Michelli,  London;  Medicua  ;  Mr.  J.  O.  McCreery,  Burnopfleld  ;  H.  MoLarenS.1 
Glasgow.  N  J.  H.  Nicoll,  M.B  ,  Glasgow;  Mr.  8.  Neave.  Khartoum  O  M  3. 
Gwen,  Rushden:  Sir  I.  Owen,  London.  I»  J.  Pardoe,  M.B.,  London  ;  Mr.  C. .  ■ 
Parkinson.  Wimborne  ;  Mr.  E.  Pailiser,  London;  Parish  Doctor  ;  W.  M.  .rhiliiU 


A  Stable  Solution  of  Heroin  Hydrochloride, 

3  yf  s.— Heroin  liydrocliloridc  dissolves  readily  in  distilled  water  to 
form  a  solution  of  the  strength  desired,  namely,  gr.j  to5j.  The  diffi¬ 
culty  probably  arises  through  the  use  of  tap  water,  which  precipitates 
.  many  alkaloids.  The  distilled  water  should  be  boiled  for  fifteen 
miautes  before  using,  and  the  solution  placed  in  a  well-stoppered 
bottle,  which  has  been  thoroughly  cleaned  with  strong  sulphuric 
acid,  and  afterwards  rinsed  out  with  the  boiled  water.  This  should 
•  keep  well,  but  if  it  does  not  then  the  following  method  might  be  tried  : 
Dissolve  the  heroin  hydrochloride  in  half  the  water,  and  make  up  to 
the  volume  required  with  glycerine. 


FETTERS.  NOTES.  Etc. 

Life  Saving. 

Th3  next  competition  held  by  tiie  Lite  Saving  Society  for  the  King's 
■tilver  Cup  will  lake  place  on  July  2nd  and  4th.  The  object  of  this 
Society  is  both  to  teach  and  to  promote  the  teaching  of  the  art  of 
swimming  and  life  saving,  especially  among  those  who  live  on  or  near 
water.  Some  5,000  persons  annually,  or  about  14  a  day,  lose  their  lives 
in  the  waters  of  the  United  Kingdom,  and  last  year  over  400  were 
drowned  in  the  River  Thanjes  alone.  The  Honorary  Secretary  of  the 
Society  is  Mr.  W.  Heury,  8,  Bayley  Street,  Bedford  Square,  W. 

Intra-abdominal  Anastomosis. 

W  i  received  some  months  ago  for  publication  some  correspoudeuce  of  a 
fiery  friendly  character  which  had  passed  between  Mr.  Stanmore  Bishop, 
of  Manchester,  and  Dr.  Wackerhageu,  of  Brooklyn,  U.S.A.  It  did  not 
and  does  not  seem  to  us  to  be  of  sufficient  public  interest  to  justify 
reproduction,  but  we  give  here,  iu  deference  to  Mr.  Bishop’s  wish  that 
full  justice  should  he  done  to  Dr.  Wackerhageu,  the  point  upon  which 
.  the  correspondence  turns.  Mr.  Bishop,  in  his  paper  ou  iutra-abdominal 
anastomosis  read  at  Swansea,  expressed  the  opinion  that  the  support 
given  by  Dr.  Wackerhageu’s  wafer  cylinders  was  too  transient  to  indicate 
their  use  in  operations  upon  the  small  intestine.  This  opinion  Dr. 
Wackerhageu  cousiclers  incorrect,  and  supports  his  view  by  reference 
to  cases  in  which  he  has  used  the  wafers  with  success  for  such  opera¬ 
tions.  The  real  difference  between  these  distinguished  surgeons  lies 
iu  their  respective  views  of  what  constitutes  adequate  protection  to 
’  the  lino  of  union.  Dr.  Wackerhageu  is  satisfied  with  one  which  lasts 
through  the  operatiou  and  for  a  very  short  time  afterwards,  while 
Mr.  Bishop  docs  not  consider  the  use  of  any  support  justified  unless 
after  the  operatiou  is  complete  the  support  remains  intact  long  enough 
to  protect  the  uniting  surfaces  from  the  chemical  action  of  the  contents 
:  of  the  small  intestine  until  such  union  is  practical.’j'  complete 


ColomhD  ;  Mr.  R.  C.  M.  Fooley,  London.  R  Mr.  J.  Robertson,  Edinburji. ;  Ip. 
Ross,  Sunderland  ;  Dr.  J.  0.  Renton,  Glasgow  ;  Mr.  H.  Rowe,  Leeds;  Dr.  A.  Eaa 
Bad  Kissingen  ;  Dr.  W.  Russell,  Edinburgh;  Rex;  J.  D.  Russell,  M.B.,  Londi  1 
J.  T.  T.  Ramsay,  Blackburn.  8  Mr.  C.  St.Aubyn-Farrer,  London  ;  S.  W.  S. ;  Mr  . 
Strickland,  Colombo  ;  Mr.  H.  C  Smith,  London ;  Mr.  J.  Scott,  Kermaushah ;  JI 5. 
Salt,  Edinburgh  ;  Mr.  W.  G.  Sutcliffe,  Margate;  F.  S.  Sturrock,  M.B.,  Dunfei  ic 
Mr.  E.  K.  Sleman,  London  ;  E.  D.  Sweeting,  M.B.,  London  ;  A.  Shillitoe,  M.B  ,  liR 
Dr.  A.  Sellers,  Manchester;  Dr.  J.  Stewart,  Clifton;  Mr. A.  St  Lawrence-Burke.Ill? 
Dr.  R.  W.  I.  Smith,  Sheflleld ;  Messrs.  W.  B.  Saunders  and  Co.,  London.  Tr. 
Thompson,  London;  Dr.  J.  W.  Taylor,  Belfast:  Mr.  T.  J.  Tonkin,  Chaid;  DF. 
Tresilian,  Enfield  ;  J.  H.  Taylor,  M.B..  Salford  ;  Dr.  J.  H.  Teacher,  Glasgow;  Mt . 
Ihomas,  London.  1'  University  Voter.  V  S.  Verdon-ttce,  M.B,  London;  H 
W  Mr  P.  Williams,  Bridgwater  ;  Mr.  C.  G.  Watson,  London ;  Dr.  A.  0.  tVarcl,  Ldc 
Mr.  S.  W.  Wilson,  Aylesbury  ;  A.  E.  Wi'son,  M.B,,  Boston,  Lines.;  Dr.  F.  Wi lOl 
London  ;  Dr.  E.  Weyll,  Laugenschwalbach  ;  Messrs.  A.  J  Wilson  and  Co,  Llo 
Dr.  J.  D.  Windle,  Southall;  Mr.  F.  C.  Woert,  London  ;  Dr.  E.  F,  Willoughby,  Ldo 
Mr.  C.  F.  Wightmaii,  Eoysten  ;  Mr.  R. 'W'elss,  Manchester. 


BOOKS,  Etc.,  KECEIVED, 


Clinical  Lectures  and  E-sais  on  Abdominal 
and  Otlier  Subjects.  By  H.  D.  Rolleeton, 
M.A.,  M  D. Cantab  .  F.R  C.P.  London  : 
Sidney  Appleton.  190i  5s. 

The  State  Kemtdv  for  Povertv.  By  A 
Doctor  of  Medicine.  (.\n  extract  from 
that  work,  with  further  remarks  in 
1904.)  London  ;  George  Standriug.  19C4. 
Id 

Report  cf  the  Middlesex  Hospital  f'r  the 
Year  19C:i  London:  Mitchell,  Hughes, 
and  Clarke.  1904 

The  Cancer  Charity  of  the  Middlesex 
Hospital.  Report  of  the  year  1903. 
London  ;  Mitchell,  Hughes,  and  Clarke. 
1934. 

Theorie  und  Praxis  der  Augengliiser.  Von 
Dr.  E.  H.  Oppeheimer.  Berlin  ;  August 
Hirschwald.  1904.  M  5. 
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1  COUGH  AND  ITS  SKJNIFICANCE. 

.‘lirered  at  the  Medical  Graduates'  College  and  Polyclinic. 

I  By  FRED.  J.  SMITH,  M.D.,  F.R.C.P., 

PhysiciaD,  the  Loudou  Hospital. 

IE  subject  that  I  have  chosen  to-day  to  talk  to  you  about  is 
exceedingly  common  one,  and,  I  must  admit,  also  very 
i?quently  troublesome  to  treat.  When  I  first  gave  Mr. 

,  nch  my  subject  I  thought  it  would  be  a  fairly  easy  one  to 
ing  into  manageable  proportions,  but  the  more  I  looked  at 
!  the  larger  I  found  it  was. 

T  (vould  begin  by  remarking  that  cough  is  very  like  pain  in 
i.e  respect ;  it  is  a  signal  that  something  is  irritating  a  nerv^e 
nerves.  In  the  case  of  pain  the  irritation  may  be  any- 
lere.  In  the  case  of  cough  it  is  primarily  an  indication  of 
■itation  of  a  branch  of  the  vagus  nerve,  though  cough  may 
tse  occasionally  from  other  sources,  as  we  shall  see.  To  get 
sound  basis  for  estimating  what  and  where  that  irritation 
it  is  necessary  to  analyse  cough  :  first,  in  regard  to  its  me- 
anism  ;  and,  secondly,  in  I'egard  to  its  causation  and  treat- 
?nt.  Cough,  then,  may  be  defined  as  an  abnormal  respira- 
ry  process  produced  by  a  stimulus  reaching  a  centre,  a 
ocess  which  has,  moreover,  for  its  object  the  removal  of  the 
mulus.  The  importance  of  this  will  be  seen  later  in 
king  of  treatment. 

It  is  stated  in  works  on  physiology  that  such  a  centre  has 
ien  localized  close  to  the  respiratory  centre.  It  is  tolerably 
^yious  that  such  a  centre  does  exist,  for  the  process  of 
Gghing  is  a  very  complicated  one,  and  there  must,  there- 
>e,  be  a  great  saving  in  labour  if  the  messages  can  be  con- 
plled  by  cells  which  are  in  close  connexion, 

;  The  Process  of  Coughing. 

j  Che  actual  pi'ocesses  in  the  act  of  coughing  are:  (i)  An 
upiratory  eflort  followed  at  once  by  (2)  a  closure  of  the 
j?al  cords,  in  turn  followed  by  (3)  violent  expiratory 
jirts  in  which  (4)  a  sudden  opening  of  the  rima  glottidis 
j:es  place.  The  chief  difference  between  an  ordinary  deep 
Ipiration  and  cough  lies  in  this  approximation  of  the  vocal 
rds  till  the  air  pressure  in  the  lungs  and  bronchi  reaches  a 
fisiderable  height,  sufficient  to  suddenly  force  them  open 
H  thereby  carry  with  the  gust  of  air  the  offending  material 

I I  excites  the  cough.  How  high  this  pressure  may  reach  at 
l  ies  is  shown  by  the  lesions  in  the  lung  that  may  be  pro- 
L  ’edbyit,  either  by  a  sudden  considerable  increase  in  the 
^  ssure,  or  by  long-continued  slighter  increase.  For  in¬ 
duce,  sudden  rupture  of  an  air  vesicle  has  been  produced 

I  h  consequent  pneumothorax  in  an  otherwise  healthy  chest, 

I I  emphysema  occurs  in  the  slighter  foi'ms  of  a  cough 
lich  is  long  continued.  How  important  this  closure  is,  is 
in  in  the  ineffectual  cough  of  cord  paralyses  which  we 

11  mention  presently. 

^  Cough  and  the  Vagus  Nerve. 

ough  may  be  and  often  is,  as  in  the  physical  examination 
:  tlie  chest,  when  one  asks  a  patient  to  cough,  a  purely 
i-'untary  procedure.  But  we  must  assume  here  either  an 

*  ormal  stimulus  from  a  surface  or  an  abnormal  condition 

*  rritability  of  such  sui’face.  The  palate,  pharynx,  larynx, 
-nchial  tubes,  and  pleura  are  the  usual  seats  of  such 
ilnulus  or  irritability,  but  other  regions  and  even  the  skin 
’r  be  at  times  the  source  of  a  cough.  A  complete  analysis 
)  h  the  possible  sources  of  cough  involves  an  examination 

>  11  the  surfaces  to  which  the  vagus  is  distributed,  and  all 
-  possible  irritants  to  which  those  surfaces  might  be  ex- 
Jed.  The  branches  of  the  vagus  are  as  follows  : 

•V  small  branch  to  the  meninges,  which  has  no  interest  for  us  at 

>  ent  because  I  know  of  no  case  of  cough  produced  by  such  means, 
vomiting  which  takes  place  in  meningitis  is  probably  produced 

*  ugh  that  same  branch  by  stimulus  of  the  vagus 

A  small  branch — Arnold’s  or  uhe  auricular  branch — distributed  to 
.  Dack  of  the  pinna  of  the  ear  and  probably  also  to  the  external 
utus  in  part,  for  a  cough  is  certainly  produced  from  an  affection  of 
external  meatus.  All  of  you  most  likely  have  met  with  cases  in 
Fu  the  removal  of  a  plug  of  wax  from  the  ear  and  the  curing  of  a 

*  !  external  ear  discharge  has  completely  relieved  a  cough  which  has 
"  a  puzzle  as  regards  its  causation. 

A  branch  to  the  pharynx  joining  with  other  nerves  round,  the 
^Phagus.  This  nerve  is  certainly  a  source  of  cough  in  pharyngeal 


4.  The  superior  laryngeal  branch  distributed  as  a  sensory  nerve  to 
the  base  of  the  tongue,  the  epiglottis,  and  the  larynx,  irritation  of  which 
probably  produces  as  many  cases  of  coughing— not  due  to  distinctly 
pulmonary  disease — as  all  the  others  together.  That  is  the  most 
important  branch  to  remember. 

5.  The  inferior  laryngeal  branch  supplying  motor  powers  to  the 
muscles  of  the  larynx,  and  therefore  important  in  carrying  out  the 
movements  in  cough,  but  it  has  also  a  few'  sensory  fibres. 

6.  The  cardiac  branches,  possibly  of  some  interest  to  us,  but  cardiac 
cough  is  more  probably  due  to  muscle  failure  with  back  pressure  and 
irritation  to  the  lungs  with  excessive  secretion . 

7.  The  pulmonary  branches  concerned  in  the  cough  of  gross  pul¬ 
monary  disease  such  as  tubercle,  growths,  etc.,  and  possibly  in  the 
cough  of  pleural  disease  in  its  visceral  layer. 

8  and  9.  The  oesophageal  and  pericardial  branches,  not  of  much 
clinical  interest,  as  cough  in  these  diseases  is  due  generally  to  pressure 
on  the  trachea  and  larynx  or  to  associated  pleurisy.  I  know  nothing 
about  oesophageal  cough  or  pericardial  cough. 

10.  The  gastric  branches  and  branches  to  other  abdominal  viscera. 
They  come  within  our  present  purview  because  one  is  very  definitely 
ac(iuainted  with  the  cough  which  arises  from  gastric  disturbances  in 
the  shape  of  forms  of  dyspepsia. 

Cough  Irritants. 

The  irritants  to  which  the  surfaces  may  be  exposed  may  be 
briefly  classified  into:  (i)  Foreign  substances,  such  for  in¬ 
stance  as  tobacco  smoke,  dust,  etc. ;  (2)  excess  of  natural 
secretion  which  is  a  very  common  event  in  inflammatory 
troubles ;  (3)  pressures  and  inflammation  ;  (4)  acute,  or 

chronic  and  simple  debility,  or  increased  irritability  without 
obvious  change  in  structure  so  far  as  the  naked  eye  is  con¬ 
cerned.  This  question  of  increased  irritability  is  exceedingly 
important  because  there  can  be  no  doubt  about  it  that  many 
people  coming  to  you  would  call  themselves  in  perfect  health 
except  that  they  are  troubled  with  “a  beastly  cough”  every 
time  of  going  out  of  or  into  a  warm  room,  in  fact  with  every 
change  of  temperature.  Examine  them  as  much  as  you  like 
and  you  find  nothing.  The  condition  is  simply  one  of  in¬ 
creased  irritability,  and  it  occurs  particularly  after  influenza 
and  other  debilitating  diseases.  Every  now  and  again  one 
sees  some  practitioner  hopelessly  at  his  wit’s  end  to  know 
what  to  do  with  such  a  case,  and  I  do  not  know  that  I  can 
give  him  anything  that  will  cure  such  a  case  with  ease  and 
certainty. 

Coughs  and  their  Causes. 

Many  classifications  of  cough  might  be  given,  but  one  of 
the  simplest  and  most  useful  is  to  divide  them  boldly  into 
two  classes  only,  namely,  (i)  the  cough  useful  and  (2)  the  cough 
ornamental  or  useless.  Provided  we  are  aware  of  the  causes 
which  may  be,  or  rather  are,  giving  rise  to  a  member  of  either 
class  I  know  of  no  better  classification.  Indeed  in  dealing 
with  the  treatment  of  a  cough  this  must  be  our  guiding  prin¬ 
ciple.  The  cough  that  is  useless  should  if  possible  be 
checked,  whereas  the  useful  cough  should  be  encouraged.  In 
attempting  to  discover  the  cause  of  any  particular  cough  we 
must,  however,  give  a  more  systematic  list  of  the  possible 
causes  to  be  looked  for,  that  is,  from  a  clinical  point  of  view, 
a  list  of  diseases.  Keeping  to  an  anatomical  order  we  may 
then  enumerate  them. 

1.  Par.— The  principal  causes  of  cough  here  are  plugs  of 
wax  and  chronic  catarrh  of  the  external  meatus.  If  not  com¬ 
plained  of  these  are  likely  to  escape  notice  unless  a 
systematic  examination  of  the  patient  is  made,  when  they 
at  once  become  obvious  if  an  examination  is  made  of  the  ear. 
As  a  direct  cause  of  a  cough  they  are,  so  far  as  my  personal 
experience  in  practice  is  concerned,  rare,  but  in  talking  with 
one’s  aural  friends  they  are  apparently  not  so  rare  as  one 
would  be  led  to  suppose.  Our  aurist  tells  me  he  often  sees 
patients  whose  principal  complaint  is  first  of  all  that  of  being 
a  bit  deaf,  ana  then  such  a  patient  will  say  “It  is  not  the 
deafness  that  worries  me  so  much  as  that  horrible  cough.’ 
And  the  cough  ceases  with  treatment  of  the  ear. 

2.  Pharyngo-tonsillar  Troubles. — These  include :  (a)  A  long 
pendulous  uvula  ;  this  is  one  of  the  most  common  causes  of  a 
cough  that  occurs  with  unfailing  regularity  when  the  patient 
lies  down;  (b)  chronic  catarrhal  pharyngitis,  with  small 
nodules  of  adenoid  tissue  to  be  seen,  and  patches  of  exces¬ 
sive  vascularity;  (c)  chronic  tonsillitis  or  adenoids  must  not 
be  forgotten  in  this  connexion  ;  and  also  (d)  acute  inflamma¬ 
tion  of  some  parts  of  the  pharynx  and  palate.  Inspection  of 
the  mouth  with  a  simple  spatula  will  commonly  reveal  any 
of  these  conditions ;  their  presence  is  usually  suggested  by 
hawking  being  a  prominent  complaint  with  the  cough.  The 
patient  coughs  and  hawks  to  get  his  pharynx  cleared.  A 
friend  of  mine  is  troubled  in  this  way,  and  here  I  might  men¬ 
tion  that  the  only  way  of  treating  such  cases  is  to  have  these 
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slight  patches  of  adenoid  tissue  cauterized.  Periodically 
about  once  a  year,  when  he  gets  an  extra  bad  attack,  my 
friend  goes  to  Sir  Felix  Semon,  who  kindly  burns  it  for  him. 
He  is  better  for  a  few  months,  and  then  he  begins  to  cough 
again.  The  sputum  in  these  cases  is  usually  rather  character¬ 
istic;  it  comes  up  in  small  pellets  not  infrequently  mixed 
with  a  little  blood — an  important  point,  because  haemoptysis 
in  the  mind  of  the  public  is  almost  synonymous  with  con¬ 
sumption.  But  it  is  our  business  to  be  aware  that  such 
haemoptysis  is  very  frequently  not  due  to  tubercle.  I  think 
that  not  more  than  50  per  cent,  of  haemoptyses  are  due  to 

tubercle.  1 

I  put  into  'this  group  the  specific  febrile  diseases,  because 
they  belong  to  the  same  branch— namely,  the  pharyngo-oeso- 
phageal— of  the  vagus.  A  sore  throat  with  cough  often  ushers 
in  an  attack  of  measles  or  even  of  scarlet  fever  or  of  rheum¬ 
atism,  and  in  pertussis  or  whooping-cough  the  pharynx  and 
upper  air  passages  seem  to  be  the  seat  of  the  infection.^  In 
the  treatment  of  pertussis  some  methods  are  directed  entirely 
to  what  we  may  speak  of  as  antiseptic  cleansing  of  the  back 
of  the  throat,  palate,  and  larynx,  such  as  having  an  anti¬ 
septic  burning  in  a  candle.  Diagnosis  here  rests  largely  with 
the  thermometer  and  other  complaints  of  feverishness,  with 
aching  in  limbs  or  head.  In  pertussis  the  evidence  will  rest 
on  the  age  of  the  patient,  or  on  a  history  of  possible 
exposure  to  infection  in  an  adult.  One  is  rather  apt  to  over¬ 
look  whooping-cough  in  the  case  of  an  adult.  I  had  a  case 
not  long  ago  in  which  a  father  and  his  three  children  were 
down  with  whooping-cough,  and  really  he  was  very  ill  with 
it ;  he  could  get  very  little  sleep.  When  dealing  with  coughs 
in’ general,  it  must  not  be  forgotten  that  cough  in  the  early 
days  of  pertussis  has  not  yet  acquired  the  characteristic 

Dijfiitheria  belongs  to  this  class  before  it  has  attacked  the 
larynx,  and  in  young  children  who  are  hardly  capable  of 
complaining  of  sore  throat  this  possible  source  of  a  cough 
must  never  be  overlooked.  A  mother  brings  a  child  to  you 
and  says  :  “It  has  been  coughing  for  the  last  day  or  two  and 
I  want  you  to  examine  it.”  _  The  child  does  not  appear  to  be 
very  ill,  because  diphtheria  does  not  always  start  in  a 
malignant  way.  But  it  is  very  necessary  that  you  should 
look  at  the  back  of  the  throat— I  know  the  difficulty  of  that 
— because  of  the  possibility  of  the  case  being  one  of 
diphtheria. 

3.  Laryngeal  and  Tracheal  These  form  an  enormous 

group  which  one  must  classify  in  some  sort  of  way.  I  do  not 
pretend  to  tell  you  that  the  following  is  the  best  way  to 
classify  them,  but  it  is  a  very  useful  method :  a,  A  gross 
ocal  visible  lesion ;  b,  a  gross  local  loss  of  power  in  the 
cords  ;  c,  no  visible  changes  or  very  slight  ones. 

With  regard  to  the  first  of  these  three  groups,  a— a  gross 
local  visible  lesion — you  have  tuberculous,  syphilitic,  and 
malignant  ulceration.  None  of  them  are  very  rare,  and  all 
have  to  be  thought  of.  Then  you  have  acute  inflammation, 
which  is  a  gross  local  visible  lesion  ;  acute  inflammation  may 
be  due  to  a  simple  cause,  a  simple  laryngitis,  or  it  may  be 
again  specific— that  is  to  say,  either  diphtherial,  tuberculous, 
or  syphilitic.  Again,  the  inflammation  may  be  due  to  a 
foreign  body,  of  which  I  had  an  example  only  three  days  ago 
in  the  London  Hospital.  A  girl  of  about  16  years  of  age 
came  in  complaining  of  a  cough,  and  the  sputum  which  she 
brought  up  was  very  offensive.  She  then  developed  pleurisy, 
and  ultimately  in  the  post-mortem  room  we  found  half  the 
shell  of  one  of  those  so-called  “  monkey  nuts,”  which  had 
caused  extensive  consolidation  of  the  lung— in  fact,  gangrene. 
Well,  then  we  have  also  papillomata  of  the  cords  not  to  be 
forgotten  as  a  possible  cause,  more  common  in  children  but 
also  found  in  adults.  The  German  Emperor  probably  has 
papillomata  of  the  cords. 

In  the  second  or  b  class  of  laryngeal  and  tracheal  troubles 
— gross  local  loss  of  power  in  the  cords — any  of  these  ulcera¬ 
tions  that  1  have  mentioned  above  might  cause  paralysis  of 
the  vocal  cords  if  the  infiltration  be  sufficiently  deep,  but  in 
the  majority  of  these  coughs  the  loss  of  power  in  the  cords  is 
due  to  pressure  on  the  recurrent  laryngeal  below  in  the 
thorax.  Of  course,  the  causes  of  pressure  are  as  numerous 
as  the  causes  of  swelling.  Glands,  carcinoma,  sarcoma, 
lymphoma,  aneurysm  must  none  of  them  be  forgotten  as 
possible  causes  of  cough,  and  they  require  to  be  looked  for  as 
otherwise  they  may  not  suggest  themselves. 

AVe  now  come  to  c,  or  the  third  of  these  groups,  which  is  a 
very  important  one,  namely,  no  visible  change  to  be  seen,  or 
only  very  slight  ones.  I  have  divided  this  up  into  two. 
First,  a  condition  chiefly  of  local  excessive  irritability,  pos¬ 


sibly  associated  with  slight  visible  changes,  congestion,  eL 
For  instance,  after  influenza  and  other  debilitating  diseasl 
you  get  a  cough  lingering  for  months  and  no  treatment  seei 
to  touch  it.  Then  from  excessive  use  (by  hawkers  and  pub^ 
speakers,  etc.)  a  nasty  irritable  condition  of  the  larynx  aris!- 
which  requires  to  be  treated  from  the  point  of  view  of  ched 
ing  the  cough.  You  get  just  the  same  tiling  in  old  alcoholi 
and  again  from  tobacco.  I  am  a  smoker  myself  and  I  c; 
quote  my  own  experience.  I  can  usually  stand  a  conside 
able  amount  of  smoking,  but  I  had  an  attack  of  influenzal 
few  weeks  ago,  and  for  a  fortnight  afterwards  I  could  ri 
touch  tobacco  ;  it  started  a  cough  immediately  simply  froi 
local  irritability,  the  tobacco  smoke  acting  as  an  irritai| 
There  is  precisely  the  same  remark  to  be  made  in  regard 
dusty  occupations.  In  middle-aged  and  elderly  men  there 
a  form  of  irritability  which  must  not  be  overlooked— a  gou; 
condition  of  the  larynx.  I  do  not  know  that  there  are  at 
changes  to  be  seen,  but  the  possibility  of  gout  has  to 
considered  in  connexion  with  this  excessive  irritability.  1 

The  second  condition  that  I  have  put  down  in  connexi,. 
with  this  third  group,  is  a  condition  of  pure  reflex  stimulj 
certainly  without  any  visible  changes.  In  such  cases  therel. 
on  the  trachea  a  pressure  which,  though  out  of  sight,  caua 
cough.  Of  this  I  had  a  typical  instance  only  the  other  da( 
the  case  of  a  man  well  known  in  society.  He  had  a  cough  S- 
which  no  explanation  could  be  offered  until  about  the  thi|, 
or  fourth  day,  when  he  coughed  up  a  table-spoonful  of  po 
A  small  abscess  had  broken  into  the  back  of  his  trachea  ai 
he  coughed  up  the  pus.  The  case  rapidly  proved  fat?: 
Aneurysms  do  the  same  sort  of  thing.  Then  there  may  f 
pressure  on  the  trachea  as  the  result  of  enlarged  glands.  A'- 
know  of  that  occurring  in  children.  I  had  a  case  of  cough 
a  small  boy  quite  recently,  which  I  put  down  to  gland  growt| 
I  overhauled  him  very  carefully  and  could  find  no  visib; 
cause.  He  had  a  few  enlarged  glands  in  the  neck,  and 
thought  there  was  probably  gland  pressure  at  the  back  of  h 
ti’achea.  Sometimes  one  reads  of  these  cases  of  gland  pre 
sure  on  the  trachea  being  diagnosed,  but  one  can  only  gue 
at  them. 

4.  Pulmonary  troubles^  which  I  have  put  down  as  aiiotnj 
cause  of  cough,  need  hardly  delay  us  much,  since  tint 
diagnosis  is  generally  easy.  They  include  acute  and  chroni 
pneumonia,  broncho-pneumonia  simple  and  septic,  tubera 
which  may  be  miliary  or  small,  or  it  may  be  gross  in  either 
early  or  a  late  stage.  These  are  all  too  obvious  to  requi] 
much  comment.  Then  there  is  simple  bronchitis  which 
be  acute  or  it  may  be  chronic,  in  elderly  people  geuerallv  ai 
sociated  with  emphysema.  Besides  simple  bronchitis  the] 
are  the  complicated  bronchial  troubles  such  as  bronchorrhoe 
of  which  I  know  little  as  an  independent  disease,  but  it 
met  with  from  time  to  time.  Then  bronchiectasis  which  hi 
its  characteristic  sputum,  abscess  of  the  lung,  gangrene 
the  lung,  hydatids,  and  other  growths.  These  will  all  gn 
rise  to  coughs,  and  can  be  diagnosed  without  really  any  vei 
great  difficulty  if  the  chest  be  carefully  examined. 

5.  Pleural  affections  form  the  next  great  group  of  cause; 
They  are  usually  associated  with  pain.  Of  pleural  affectioi 
you  have  acute  pleurisy,  which  certainly  may  be  dry,  or 
may  be  with  effusion  of  simple  serum  or  pus.  Then  you  ha\ 
your  chronic  pleurisy.  AVe  ai’e  rather  apt  to  lose  sights 
chronic  pleurisy  ;  it  is  more  often  met  with  than  is  general! 
admitted,  and  it  may  be  simple  adhesions,  or  there  may  t 
definite  thickening  of  the  pleura.  I  saw  an  excellent  illustr; 
tion  of  that  only  this  afternoon.  The  condition  had  come  q 
after  the  removal  of  the  right  kidney  twelve  years  ago.  D 
wound  had  apparently  suppurated,  and  the  pleura  at  the  bas 
of  the  right  lung  was  at  least  one-third  of  an  inch  thick,  in 
good  lady  had  had  a  great  deal  of  cough,  for  which  no  er. 
planation  was  forthcoming.  Then,  besides  acute  and  cbroni 
simple  inflammations,  there  are  all  sorts  of  growths  occunm 
on  the  pleura,  both  malignant  and  tuberculous,  and  aoj  c 
them  may  give  rise  to  cough  or  stitch  in  the  side. 

6.  Stomach  troubles  are  included  in  the  last  group  m  clmi  r. 
causes.  I  know  nothing  about  the  kidneys  or  organs  below  in 
stomach  giving  rise  to  cough,  but  certainly  one  is  well  0 
quainted  with  gastric  troubles  arid  chronic  dyspepsia^  ■ 
various  types  as  causes  of  most  obstinate  cough.  I 

well  acquainted  with  it.  My  reasori  is  that  one  meets  n 
and  again  with  a  patient  who  complains  of  a  cough,  and  wn  c 
asked,  “  AVhen  do  you  cough  ?  ”  the  reply  is,  ‘‘ ^ 
a  meal.  I  feel  so  full  that  I  begin  to  cough.  Nothing  oce 
to  relieve  it  except  that  if  I  am  sick  the  cough  will  s  }  • 
Upon  several  occasions  I  have  met  with  cases  of  this  uestrq 
j  tion,  therefore  one  must  admit  a  class  of  gastric  cougns. 
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K'h,  tlioHj  foi  cl  cliiiiccil  list  of  chusos  of  coupli.  It  is  ob* 
.113  that  in  tlie  time  at  my  disposal,  even  if  I  had  two 
■tures,  1  eould  not  pretend  to  discuss  the  differential  dia- 
,osi3  of  all  these  numerous  causes  of  cough  individually. 

TiiK  DiA.iNosis  (IK  Causes. 

What  I  propose  to  do  now  is  to  suppose  that  we  have  a 
tipot  b6lore  us,  and  I  sliall  go  through  an  imaginary  intor- 
'w  with  him  to  shoiv  how  ones  field  of  diagnosis  is  nar- 
■ved  down  to  piobably  a  few*  only  of  the  possible  causes 
ueh  may  then  be  further  investigated  if  necessary.  I 
iphasize  those  w-ords  “if  necessary.”  Just  recently  in  the 
U.T1SH  [Mkdical  Jolrxal  th^ro  has  boon  a  considorablo 
rrespondence  as  to  the  treatment  of  pneumonia,  and  it 
■avk  me  that  all  the  correspondents  who  had  ventured  to 
ticize  Dr.  Lees  (the  original  writer  of  the  article)  had  left 
t  the  one  point  which  seemed  to  me  to  be  most  seriously 
en  to  criticism  in  the  whole  article,  and  that  is,  the  state- 
nt  that  you  should  examine  the  chest  at  least  every  day 
d  sometimes  even,  he  went  so  far  as  to  say,  twice  or  three 
aes^  a  day.  I  am  certain  that  that  is  exceedingly  wrong 
|iching.  What  I  say  is  that  wdien  once  you  have  got  a 
pneumonia  you  can  certainly  inform 
urself  as  to  the  progress  of  the  disease  by  the  temperature 
jthp  patient,  by  Ins  Soutements,  and  by  his  general  appear- 
.  ce.  I  ani  (juite  sure  that  the  discomfort,  to  say  nothing 
rse  of  it,  to  which  you  put  him  in  makinghim  sit  up  in  bed 
lilst  j  ou  examine  the  chest  to  see  whether  his  pneumonia 
3  gone  another  inch  or  two,  is  a  bad  thing  for  the  patient, 
d  is  going  a  long  way  round  to  find  out  what  can  generally 
ascertained  by  the  shorter  method  of  observation 
^et  us  see  what  aids  we  get  toward  diagnosing  the  cause  of 
‘i cough. 

The  Af/e  of  the  Patient. —In  babies  and  quite  young  children 

I  ist  of  the  more  unusual  causes  can  be  at  once  excluded  by 
ji  meie  fact  of  age.  Bronchitis,  broncho-pneumonia, 
(lercle,  pneumonia,  and  whooping-cough  are  far  and  away 
t  ‘  most  likely  causes,  and  if  there  be  no  temperature  the 

I I  becomes  at  once  the  probable  cause  if  we  can  ex- 
t.de  the  prpence  of  a  foreign  body;  the  possible 
psence  of  the  latter  is  almost  certain  tc  be  brought 
I  t^he  notice  of  the  medical  man  by  the  mother,  either 
vh  a  direct  history  of  her  having  seen  the  child  put 
\  notiRng  in  tli6  mouth  and  start  coughing  or  by  a  sudden  fit 

■  loughing  m  the  midst  of  perfect  health.  A  case  which  was 

j  other  day  is  rather  apropos  of  this  : 

.  hild  perfectly  well  was  left  in  the  care  of  a  man  during  the 
I  iporary  absence  of  the  woman  who  was  nursing  it,  on  her 
I  urn  she  found  that  the  child  had  definite  laryngeal  trouble 
i  h  cough  and  it  turned  out  that  the  man — he  has  got  seven 

I  irs  penal  servitude  for  it-had  pushed  a  cork  into  the  back 
:  the  child  s  throat,  I  have  myself  met  with  a  somewhat 
:  nlar  case :  A  child  was  taken  with  violent  fits  of  coughing 

^r  eating  some  soup.  Inasmuch  as  what  it  had  eaten  was 
misled  and  my  experience  may  be  of  use  to 

!  i.  1  said  to  myself  the  soup  was  probably  too  hot  and  thechild 

I I  perhaps  burnt  its  throat,  and  so  excited  a  cough.  It  did 
j  occur  to  me,  I  must  admit,  that  here  was  a  case  in  which 
‘  re  might  possibly  be  a  foreign  body.  The  coughing  was 

■  paroxysmal  and  troublesome  that  I  had  the  child  taken  to 

■  pital,  and  there  it  died  after  tracheotomy,  at  which 
king  was  found,  but  post  mortem  I  found  a  jagged  bit  of 
le  slicking  in  the  child’s  larynx  ;  this  had  come  from  the 

:  p  ana  had  gone  the  wrong  way. 

four  years  up  to  puberty,  age  in  itself 
rs  us  but  little  guide,  nor  in  fact  do  we  get  any  assistance 
'  ufone  until,  say,  Jrom  40  to  45,  or  from  there 

1’ *  period  slight  but  persistent  chronic 

nc-hial  troubles,  quiet  pleurisies  and  growths  of  all  kinds, 
ludmg  aneurysms,  come  very  much  to  the  fore.  One  case 
-3e  a  very  strong  impression  upon  me,  in  which  a  young 
^ow,  about  30,  had  been  playing  football  on  a  .Saturday  ;  he 
.  ,5,  f^u^ud  of  mine  on  the  following  Tuesday  or 

dnesday  The  young  man  said,  “I  do  not  know  why  I 
I  fk  please  the  mother.”  lie  was 

i  ^  ®  of  breath,  and  had  a  slight 

i  fl.f  beyond  that  nothing.  One  side  of  his  chest  was 

liatrou  ®k\'eral  pints  were  drawn  off;  this  is  an 

*  siration  of  quiet  pleurisy. 

r  or  Pist/ess.—Wi^  may  use  the  obvious  illness 

reaa  flcsli,  wasting,  etc.,  and  we  may  take 

h  « t  uenote  difliculty  or  rapidity  of  breathing  and  blue- 

fbe  former  case  the  cough  will 
>ably  reveal  itself  by  physical  signs  in  the  chest  of  some 
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acute  inflammatory  trouble  or  very  possibly  an  advanced 
phthisis.  An  especial  caution  must  be  given  to  carefully 
examine  the  throat  for  a  membrane  of  diphtheria  or  for  an 
acute  tonsillitis  in  cases  where  there  is  distress  in  connexion 
with  breathing.  Actual  dyspnoea  or  difficulty  in  insniration 
—mere  slmrtness  of  breath  is  not  necessarily  dyspnoea— hi 

suggestive  of  laryngeal  obstruc¬ 
tion.  A  little  child  IS  in  obvious  distress  with  a  cough  if  the 
ribs  or  supraclavicular  parietes  are  sucked  in  during  inspira¬ 
tion  ;  in  such  a  case  do  not  forget  to  think  of  diphtheria  as 
a  cause  of  laryngeal  obstruction.  In  older  subjects  actual 
obstruction  is  much  rarer,  but  the  blue  lips  and  obvious 
panting  are  strongly  indicative  of  cardiac  weakness  as  the 

cause  of  the  cough  or  chronic  bronchitis  with  extensive 
emphysema.  .-cuoivt- 

2£ow  long  have  you  had  the  cough This  is  probably  the 
first  question  that  you  will  put  to  your  patient,  and  much  in¬ 
formation  may  be  derived  from  the  answer.  A  couoh  suffi¬ 
ciently  severe  to  worry  the  patient  so  far  as  to  take  “medical 
advice,  and  which  has  lasted  only  a  few  davs,  is  practically 
sure  to  belong  to  the  group  of  “acute  obvious  (iisease  ”  either  in 
the  mouth  or  chest.  The  more  obscure  causes— pressure 
chronic  laryngeal  irritation,  etc.— commonly  give  rise  to  a 
mere  tickling  in  the  throat  with  slight  cough  at  first,  and  it 
is  only  when  it  has  lasted  for  some  time  that  it  has  caused 
sufficient  alarm  to  necessitate  or  render  advisable  in  the 
mind  of  the  patient,  medical  advice.  Hence  the  duration  of 
the  cough  IS  a  very  important  point  in  diagnosis.  If  the 
cough  has  continued  only  for  a  few  days  the  group  of  acute 
inflammatory  troubles  is  suggested  ;  if  it  has  lasted  some 
rnonths  it  is  probably  due  to  a  cause  with  gross  physical 
&nd^  growth  that  needs  some  care  to 

iJid  it  come  on  after  a  distinct  illness?— Hero,  we  come  to 
the  group  of  infectious  diseases— measles,  influenza,  scarlet 
fever— which  are  very  liable  to  leave  a  cough  ;  so  also  may 
broncno-pneumonia,  pneumonia,  or  acute  pleurisy.  If  you 
hear:  “\es,  I  have  bad  pneumonia  three  months  ago  and 
have  had  the  cough  ever  since,”  immediately  you  will  say  • 

‘  Has  this  pneumonia  cleared  up  ?  ”  And  you  will  examine 
the  chest  and  listen  to  the  area  alleged  to  be  infected  You 
may  find  sorne  crepitations  and  perhaps  tubular  breathing.  A 
differential  diagnosis  is  then  required  between  actual  definite 
tuberculosis  and  the  result  of  chronic  pneumonia  ;  this  may 
mean  that  you  will  haye  to  hunt  for  the  tubercle  bacillus 
The  cause  of  the  cough,  then,  coming  after  a  definite  illness 
may  be  either  chronic  induration  of  lung  or  simple  irritability 
of  the  larynx.  I  might  mention  here  what  I  haye  found  most 
useful  in  the  treatment  of  laryngeal  irritabilities  left  after 
infectious  feyers.  The  following  prescription  I  have  found 
very  pccessful :  Liq.  morp.,  irix;  syr.  limonis,  mx; 

glycerine,  nix;  acid,  hydrocyan,  dih,  niiij;  syr.  scillae  mx- 
b  ]i  b  j  pro  rc  nata.  The  lemon,  I  think,  is  important ; 
it  xiRS  R  littl©  sliRrpnGss  Audi  scidity  wfiich  S00iris  in  soxn© 
peculiar  way  to  relieve  the  irritability.  It  is  important  also 
that  you  should  tell  the  patient  how  to  take  this  linctus.  Do 
not  t©!!  nim  to  tEk©  r  t©Rspoonful  Rnd  swrIIow  it  rs  r  ni©d.icin© 
at  once.  It  is  perfectly  true  that  the  morphine  is  a  little 
^  glycerine,  lemon,  and  syrup  of  squills  disguise 
that  bitterness  and  make  the  linctus  pleasant  to  take.  Tell 
him  to  dip  the  tongue  into  the  linctus  and  to  swallow  it 
slowly ;  he  thus  takes  it  in  tiny  sips,  and  by  this  means  it 
will  hang  about  the  palate  and  the  upper  part  of  the  larynx 
niucli  DGtt©i .  If  th©  linctus  b©  swRllowod.  very  slowly  soni© 
of  it  may  actually  get  on  to  the  epiglottis  and  those  parts 
which  are  so  very  irritable. 

When  does  your  cough  come  on;  what  excites  it? -A.  cough 
that  only  comes  on  when  a  patient  is  lying  down  is  very  sug' 
gestiveof  a  relaxed  uvula  and  laryngeal  irritability.  A  cough 
coming  on  immediately  he  gets  into  bed  at  night  is  primarily 
suggestive  of  phthisis  or  of  whooping-cough.  But  there  is  in 
adoition  a  very  important  consideration  to  be  here  remem¬ 
bered,  and  one  which  has  a  strong  bearing  upon  the  treat¬ 
ment  of  cough  in  phthisis  at  an  early  stage;  it  is  this.  The 
temperature  of  a  bedroom  is  usually  much  below  that  of  the 
sitting  room  in  which  the  patient  has  possibly  spent  his 
evenings  ;  secondly,  the  patient  undresses  and  exposes  the 
skin  to  this  lowered  temperature  ;  thirdly,  he  gets  into  sheets 
which  are,  and  feel,  much  colder  than  the  skin.  Any  one  of 
these  may,  and  frequently  does,  excite  a  fit  of  coughing  which 
may  last  long  after  equilibrium  of  temperature  between  skin 
and  bedclothes  has  apparently  been  established.  Such  a 
cough  as  this  is  usually  caused  by  laryngeal  troubles,  acute 
or  chronic.  But,  on  the  other  hand,  a  cough  which  wakes 
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the  patient  up  after  he  has  got  warm  in  bed— possibly  asleep 
— is  far  more  likely  to  be  due  to  disease  of  the  substance  of 
the  lungs.  Malignant  or  other  growths  may  do  the  same 
thing  but  tubercle  is  what  you  more  especially  suspect. 
Then  in  a  little  child  whooping-cough  may  be  the  cause 
of  the  cough,  the  paroxysms  of  which  are  more  frequent  at 

night.  . 

A  cough  in  the  morning  only  is  very  suggestive  of  bronchial 
or  laryngeal  catarrh  due  to  change  in  the  temperature  or  a 
slight  accumulation  of  secretion  during  sleep.  A  man  jumps 
out  of  bed  when  warm,  and  begins  to  cough  because  the 
temperature  of  the  room,  unlike  the  temperature  of  the  bed, 
is  not  the  temperature  of  his  body.  A  cough  after  meals  sug¬ 
gests  dyspepsia  as  the  cause.  A  cough  on  smoking 
or  talking  is  almost  certainly  due  to  laryngeal  affections. 

A  cough  only  on  exertion  primarily  suggests  cardiac  de¬ 
bility,  but  it  must  not  be  forgotten  that  exertion  may  lead  to 
mouth  breathing,  with  consequent  cough.  If  one  begins  to 
put  forth  great  exertion,  one  usually  opens  one’s  mouth  and 
takes  a  deep  breath,  and  thus  irritates  the  larynx  ;  so  that  it 
does  not  necessarily  follow  that  the  cough  thus  induced  by 
exertion  is  a  cardiac  cough.  The  heart  must,  of  course,  be 
carefully  examined,  particularly  to  see  if  there  is  any  undue 
frequency  or  irregularity  of  rhythm  or  beat,  or  if  there  is  an 
insufficient  difference  between  the  first  and  second  sound. 
Bruits  are  a  point  of  difficulty,  because  many  hearts  with 
bruits  are  working  perfectly  well ;  so  that  a  bruit  alone  is  of 
small  consequence  if  the  rhythm  be  not  interfered  with.  If 
the  heart  be  sound,  then  a  cough  on  exertion  probably  means 
emphysema  or  chronic  irritability  of  the  larynx. 

Do  you  bring  up  anything  with  the  cough,  and,  if  so,  whatf  Is 
the  cough  relieved  by  bringing  up  something  f — You  may  derive  a 
great  deal  of  useful  information  from  the  answer  to  these 
questions.  Take  a  typical  example  or  two.  The  sputum  from 
a  cavity  of  any  sort  (phthisical  or  simple  bronchiectasis)  is 
commonly  profuse  in  quantity  with  each  act  of  coughing, 
or,  rather,  with  each  attack  of  cough,  and  the  relief  expe¬ 
rienced  is  frequently  quite  complete  for  a  time.  The  patient 
has  emptied  his  cavity,  has  ceased  coughing,  and  then  goes 
on  for  several  hours  without  any  cough  at  all.  The  smell  of 
the  sputum  will  largely  differentiate  between  the  two  con¬ 
ditions,  simple  phthisis  and  bronchiectasis.  Phthisical 
sputum  very  rarely  has  any  smell  except  a  peculiar  faint, 
sickly  smell  of  its  own.  We  all  know  how  offensive  a  smell  a 
bronchiectatic  cavity  may  have.  Again,  the  sputum  of 
tubercle  is  nummulated,  whereas  that  of  bronchiectasis  and 
other  cavities  is  more  homogeneous  and  watery  as  a  rule. 

The  s])utum  of  acute  affections  is  thick  and  very  viscid. 

What  do  you  bring  up  ?—li  he  replies  to  the  effect  that  “  It 
is  very  sticky,”  you  know  that  the  man  has  got  some  acute 
trouble  in  connexion  with  the  mucous  membrane,  for  it  is 
only  under  such  a  condition  that  you  get  very  sticky  sputum. 
“Does  that  give  you  any  relief?”  “No,  I  want  to  cough 
again  the  next  few  minutes.”  “Do  you  bring  up  any  blood?” 
“No,  I  have  never  seen  any.”  This  negative  reply  does  not 
help  much.  If  he  says,  “Yes,  I  do  bring  up  blood,”  one 
must  admit  that  such  a  positive  reply  makes  one  suspect 
tubercle,  but  the  affection  is  not  necessarily  tubercle  all  the 
same,  for  acute  bronchitis  and  pharyngeal  affections  are  often 
associated  with  streaks  or  stains  of  blood;  haernorrhage  from 
tubercle  is  generally  fx’ee.  You  will  then  be  careful  to 
examine  the  back  of  his  pharynx  and  his  teeth  to  see  whether 
the  blood  may  not  have  come  from  the  gums  or  posterior 
pharynx  ;  if  these  are  healthy  you  will  have  to  be  careful  in 
examining  the  apices  of  the  lungs,  because  of  the  possibility 
of  the  complaint  being  phthisis.  But  generally  speaking  the 
blood  spat  up  from  a  tubercle  is  a  little  clot,  whereas  in  other 
conditions  it  is  a  streak  of  blood  in  the  sputum.  If  you  see 
the  sputum  that  is  Brought  up  perhaps  you  will  find  it  to  con¬ 
tain  a  lot  of  pus.  That  does  not  signify  very  much,  except 
by  its  quantity.  Remember  that  a  mucous  membrane  very 
easily  produces  pus  ;  it  is  the  natural  result  of  inflammation 
of  a  mucous  membrane.  On  the  other  hand,  serous  mem¬ 
branes  when  inflamed  secrete  a  clear  serum.  Purulent  in¬ 
flammation  of  a  mucous  membrane  may  not  be  anything  of 
great  consequence,  but  purulent  inflammation  of  a  serous 
membrane  is  a  very  serious  matter. 

If  there  be  no  sputum  we  do  not  get  so  much  information, 
for  a  dry  cough  is  met  with  in  so  many  different  conditions. 
For  example,  the  cough  of  early  phthisis,  the  cough  of  heart 
failure,  frequently  the  cough  of  all  forms  of  pressure  on  the 
trachea,  stomach  cough,  ear  cough,  and  the  cough  of  simple 
irritability  of  the  larynx  are  all  drv. 

Is  there  pain  udth  the  cough  f — What  is  the  locality  of  the 


pain  if  the  patient  complains  of  it.  In  laryngeal  ai 
pharyngeal  troubles  the  patient  correctly  locates  the  trouf 
by  the  associated  pain  in  most  cases,  though  we  must  rf 
make  the  mistake  of  assuming  that  no  local  pain  in  th<| 
organs  necessarily  excludes  them  as  causes  of  the  cough.  . 
pleuritic  troubles  the  patient  again  will  locate  the  pain  in  {j 
ribs  or  just  under  them.  Aneurysm  and  growths  are  almtt 
as  often  free  from  pain  as  associated  with  it.  There  is  c,A 
form  of  pain  that  must  be  here  alluded  to  as  it  is  frequently 
source  of  fallacy.  In  the  act  of  coughing  the  recti  abdomip 
are  given  very  severe  work  to  do,  and  the  patient  will  oftv 
enough  say  “  There  is  something  the  matter  with  mybeH; 
that  is  where  my  pain  is.”  But  that  pain  probably  coi^s 
from  his  coughing,  and  you  will  find  it  is  so  in  a  large  numV 
of  cases  by  examining  the  abdomen  and  finding  nothing.  ’ 
Has  the  voice  altered  since  the  cough  appeared 
laryngeal  troubles,  with  acute  or  even  chronic  inflammatic 
are  often  accompanied  by  hoarseness.  But  the  voice  m) 
alter  in  another  direction;  there  may  be  feebleness  of  t# 
voice,  inability  to  sustain  it,  the  patient  cannot  speak  a  lojf 
sentence  without  getting  short  of  breath.  That  should  p; 
you  on  the  track  of  the  possibility  of  paralysis  of  one  vod 
cord,  because  the  voice  is  produced  by  varying  degrees  f 
approximation  of  the  vocal  cords.  If  one  of  the  cords4 
paralysed  it  will  not  approach  the  other,  and  then  there  wl 
be  an  opening  left  through  which  the  air  escapes  too  rapid., 
with  the  result  that  the  patient  will  be  short  of  breath,  a.l 
the  voice  is  not  good.  1 

These  are,  I  am  afraid,  very  scanty  hints  as  to  the  pos- 
bilily  of  diagnosing  the  cause  of  a  cough.  At  the  same  tin, 
when  you  have  finished  all  these  questions  that  I  have  si- 
gested,  it  is  more  than  probable  that  you  will  have  eliminati 
most  of  the  causes,  and  not  only  so,  but  you  will  probab 
have  determined  positively  to  what  the  cough  is  due.  I 


Treatment  of  Cough.  ! 

It  is  a  mere  truism  to  say  that  the  first  point  in  treating 
cough  is  to  remove  the  cause  if  it  can  be  found;  it  is  heretm 
a  simple  division  of  coughs  into  the  useful  with  sputum,  a:l 
the  useless  without  expectoration  is  so  helpful,  for  it  may  ^ 
impossible  to  discover  the  cause  and  we  may  then  treat 
symptom  on  first  principles,  namely,  that  a  dry  cough  shoul 
be  suppressed,  if  possible,  and  a  cough  with  sputum  slioui' 
be  encouraged.  _  [ 

Causes  themselves  may  be  divided  into  the  removable  a* 
the  irremovable,  of  the  former,  smoking,  talking,  exertij: 
are  external  causes  avoidable  if  not  removable,  cerumen  {» 
the  ear,  papillomata  of  the  vocal  cords,  an  enlarged  tons 
adenoids,  are  internal  causes  capable  of  mechanical  remov;. 
the  treatment  of  both  classes  is  obvious  and  need  not  ^ 
further  mentioned;  but  the  other  causes  which  cannot  r 
thus  summarily  avoided  or  removed  require  careful  considf 
ation.  I  cannot  of  course  enter  into  a  full  discussion  of  h 
treatment  of  the  diseases  which  give  rise  to  cough  so  shf 
only  attempt  to  lay  before  you  a  few  hints  which  I  have  foui 
very  useful.  First,  the  treatment  of  local  conditions  witm 
reach  of  a  brush  or  spray ;  the  actual  topical  application  ‘ 
drugs  to  the  interior  of  the  larynx  (lactic  acid  for  instance  ; 
tuberculous  ulceration)  is  rather  too  special  a  method  for  r.- 
to  touch  upon.  For  relaxed  uvula  and  congestion  of  W 
posterior  pharynx  I  have  found  nothing  so  useful  as  tr 
Krameria  lozenge  of  the  British  Pharmacopoeia  corabm* 
with  igr.  of  cocaine  in  each  lozenge,  and  this  more  pa 
ticularly  the  case  when  the  trouble  is  a  little  farther  bat 
behind  the  anterior  pillars  of  the  fauces.  , 

For  nearly  everything  except  actual  trouble  in  the  mou 
itself,  I  believe  that  gargles  are  practically  useless ;  all 
gargle  does  is  to  moisten  the  parts  in  front  of  the 
pillars  ;  unless  indeed  a  patient  be  as  skilled  as  some  Germr 
ones  are  said  to  be  who  can  allow  a  student  to  watch  wat, 
touch  their  vocal  cords  ;  with  a  patient  like  these  there  mti 
be  some  use  in  a  gargle,  but  not  for  the  ordinary  patient.  11 
above  lozenge  and  others  must  take  the  place  of  gargil 
unless  you  have  time  and  opportunity  to  apply  drugs  witii 
brush  to  the  posterior  pharynx  and  top  of  the  epiglottis,  j 
have  found  that  a  i  in  60  lotion  of  carbolic  acid  thus  ^PP,^  ' 
is  extremely  useful  in  what  is  termed  relaxed  throat,  ^im  J 
conditions  of  acute  or  sub-acute  inflammation  of  theposiei  ■ 
pharynx  it  relieves  pain  and  checks  the  cough.  f  J 

In  the  use  of  a  spray  apparatus  my  experience  is  S 
indiarubber  reservoir  between  the  pump  ba,ll 
is  very  necessary.  If  only  the  pump  ball  is  used  ^P  ‘1 
lasts  for  just  the  moment  of  time  during  which  jireSwU 
being  exerted,  it  ceases  directly  the  pressure  ceases.  | 
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fc  way  to  use  such  an  apparatus  is  for  the  patient  to  open 
diouth  wide,  place  the  spray  nozzle  just  within  the  lips, 
then  take  several  deep  inspirations  while  the  spray  is 
actively  issuing  foi'th  ;  to  enable  him  to  do  this  it  is 
::;sary  that  the  spray  should  issue  for  several  seconds,  and 
can  only  be  the  case  when  the  elastic  reservoir  is  inserted 
he  pumping  tube.  An  exceedingly  useful  mixture  to 
Q  in  such  an  apparatus  is  one  composed  of  tinct.  benzoin 
.  inum  ipecac,  and  a  5  per  cent,  solution  of  cocaine,  in 
1 1  parts  ;  used  properly  in  spray  this  relieves  the  cough 
;  uced  by  all  irritable  conditions  of  the  larynx  such  as 
?  and  chronic  laryngitis,  even  when  tuberculous,  and  is 
I  useful  when  nothing  is  to  be  seen  and  yet  the  patient 
;  plains  of  a  tickling  in  the  throat. 

iave  already  drawn  your  attention  to  an  important  prin- 

■  in  the  treatment  of  the  useless  form  of  cough  in  phthisis, 
ely,  to  avoid  sudden  changes  of  temperature  in  the  air 
[  h  is  breathed  or  which  comes  in  contact  with  the  skin ;  a 

■  in  the  bedroom  and  a  warm  bed  for  the  purpose  need  not 

■  urther  alluded  to.  If,  however,  the  cough,  even  in 
[  need  cases  of  phthisis,  be  useful  in  clearing  out  a  cavity 
nptying  tubes  filled  with  muco-purulent  secretion,  such 
:autions  need  not  be  adopted,  at  any  rate,  so  vigorously. 

;  pfinite  phthisis  with  a  useful  cough  I  have  found,  nothing 
ilicacious  as  the  following:  Pot.  iod.,  gr.  viij ;  syr.  tolu., 

:  aq.  ad  gss,  t.d.s. 

chronic  and  subacute  bronchitis  I  have  a  little  personal 
,  rie.uee  to  ofier  you,  which  is  that  this  is  the  condition 
i  .icellmce  in  which  smoking  and  excessive  talking  should 
>  'oided ;  but,  on  the  other  hand,  do  not  avoid  or  counter- 
i  l  the  cold  morning  tub — during  the  night  a  good  deal  of 
r  tion  collects  in  the  bronchi,  and  there  is  no  better  stimu- 
uo  help  a  cough  to  clear  this  out  than  that  derived  from 
1  old  morning  bath,  personally  I  find  it  better  than  any 
Of  course,  such  a  thing  is  only  advisable  for  those  who 
:  pcustomed  to  it ;  it  would  not  do  for  those  with  weak 
;  or  who  are  unaccustomed  to  it,  and  equally,  of  course, 

’  1  not  do  for  bad  acute  bronchitis.  If  in  such  chronic 

■  cough  is  very  troublesome  I  find  the  iodide  prescription 
I  useful  and  also  the  troch.  glycer.  et  anisi  of  the 
I  pton  Pharmacopoeia,  which  loosens  the  phlegm  in  a  re- 
I  able  manner*. 

^  n  inclined  to  think  that  potassium  iodide  is  much  more 
;  1  for  adults  than  for  children  in  assisting  cough.  In  the 
I  find  that  belladonna  pushed  rather  freely  gives  me 
f.'  results  than  any  other  drug;  by  “pushed”  I  mean 
minins  for  a  child  of  2  years,  and  that  given  four-hourly; 

:  doses  must  be  watched  for  dilatation  of  the  pupil  and  for 
.  um. 

ond  these  few — I  fear  very  fragmentary  hints— I  have  no 
il  panacea  for  coughs  to  offer  you  unless  it  be  that  actual 
•e  of  air — atmosphere — is  a  very  excellentprescription  for 
/Ugh  of  debility  in  those  who  can  afford  it. 
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unfortunately  true  that  even  the  youngest  and  most 
:?rienced  amongst  us  may  occasionally  be  mistaken. 
Qen  mature  experience  does  not  preclude  the  possibility 
f)r,  especially  in  the  solution  of  problems  involving  the 
nulation  of  evidence  only  to  be  obtained  by  skilled 
yation  and  deductions  from  signs  which  are  capable  of 
i  s  interpretations.  There  is,  perhaps,  no  form  of  medi- 
'imination  in  which  constant  practice  is  more  necessary 
'ler  to  detect  signs  and  experience  to  interpret  them 
»he  examination  of  the  chest.  This  is  little  realized  by 
udent  who  has  been  taught  his  physical  signs  from 
barked  cases  of  disease,  and  it  is  sometimes  lost  sight 
J  he  practitioner.  Most  of  us  who  have  been  connected 
1  hospital  for  chest  diseases  have  watched  with  amuse- 
L.he  “cocksureness”  of  the  new  resident  or  student,  and 
^  for  the  “humble  mindedness  ”  which  comes  after  a 
.  eks  of  special  experience.  But  though  we  cannot  hope 
y  to  avoid  eri'or,  we  may  minimize  the  chance  of  mis- 
Uy  studying  the  more  common  causes  of  error.  I  pro- 
mention  some  of  these  under  the  following  headings  : 
-.Qcomplete  examination,  including  want  of  method  ; 
i)  faulty  interpretation  of  signs,  and  I  shall  confine 


myself  entirely  to  such  cases  as  have  come  under  my  own 
observation.  I  need  not  discuss  the  mistakes  which  arise 
from  a  routine  treatment  of  symptoms  without  any  attempt  to 
investigate  their  cause,  though  this  subject  might  be  of  value 
if  we  could  speak  to  the  prescribing  chemist.  We  are 
justified  herein  excluding  the  possibility  of  carelessness  or 
of  ignorance. 

In  view  of  the  short  time  at  my  disposal  I  shall  aim  at 
making  my  remarks  suggestive  rather  than  exhaustive.  Let- 
us,  then,  first  consider 

Errors  arising  from  Incomplete  Examination. 

Although  not  strictly  within  the  limits  defined  by  my- 
title,  I  may  remind  you  that  it  is  a  serious  mistake  to  neglect 
altogether  to  examine  the  chest  when  there  are  conditions- 
which  suggest  the  possibility  of  mischief  within  the  thorax. 
I  do  not,  of  course,  propose  that  the  chest  should  be  exam¬ 
ined  in  all  cases  which  present  themselves  for  treatment,  for 
I  know  that  in  general  practice  this  is  impossible  as  well  as 
undesirable,  Whei'e,  however,  there  is  any  ground  for  sus¬ 
pecting  disease  of  the  heart  or  lungs,  examination  should  not 
be  deferred  for  the  symptoms  to  develop.  We  all  know,  for 
example,  how  insidiously  tuberculosis  of  the  lung  may  com¬ 
mence,  and  how  much  depends  upon  early  treatment  and 
consequently  upon  early  recognition  of  the  disease.  When 
the  family  history,  general  condition,  or  personal  surround¬ 
ings  of  a  patient  point  to  special  predisposition  to  consump¬ 
tion,  a  precautionary  periodical  examination  of  the  chest- 
say  once  in  six  months— is  desirable,  especially  for  the  few 
years  just  before  and  after  puberty. 

More  definitely  within  the  scope  of  my  subject  come  those- 
cases  in  which  a  partial  examination  of  the  chest  is  made  to 
verify  the  existence  of  some  conditions  suggested  by  the 
symptoms  for  which  the  patient  seeks  relief,  which  being 
found,  no  further  investigation  is  pursued.  As  an  example 
of  this,  I  may  instance  the  cases  in  which  the  existence  of 
anaemia  has  been  verified  by  hearing  haemic  murmurs  in  the 
neck  or  over  the  heart,  but  where  no  examination  of  the  lungs 
has  been  made  and  commencing  tuberculosis  has  thus- 
escaped  detection.  I  have  met  with  several  such  cases,  in 
some  of  which  the  consequent  delay  in  commencing  speciak 
treatment  has  been  disastrous  to  the  patient. 

Another  somewhat  similar  source  of  error  occurs  from 
neglecting  to  carry  out  the  examination  further  as  soon  as 
any  evidence  of  lung  mischief  has  been  found  in  one  part.  In 
this  way  pleurisy  at  one  base  has  been  discovered,  and  tuber¬ 
culosis  at  the  apex  of  the  same  or  the  opposite  lung  has  been 
undetected  ;  pneumonia  has  been  correctly  diagnosed  and 
pericarditis  or  endocarditis  overlooked ;  a  hydatid  cyst  in 
the  lower  lobe  of  the  lung  has  been  unsuspected,  whilst  some 
dullness  at  the  apex  was  discovered.  So  also  bronchiectasis 
or  tuberculosis  may  be  overlooked  when  associated  witln 
chronic  bronchitis  or  with  fibroid  disease  of  the  lung, 

A  curious  example  of  what  obvious  conditions  may  be 
missed  by  incomplete  examination  came  under  my  notice  a 
few  years  ago.  A  patient  was  sent  to  me  because  of  com¬ 
mencing  tuberculosis  in  one  apex,  and  immediately  the  chest 
was  fully  uncovered  it  was  evident  that  the  heart’s  impulse 
was  on  the  right  side  of  the  chest.  Further  investigation 
disclosed  complete  transposition  of  the  viscera,  unnoticed  by 
a  man  whose  skill  in  physical  examination  was  sufficiently 
developed  to  enable  him  to  detect  slight  changes  in  the  apex 
of  the  lung.  Examination  without  removal  of  the  clothing 
will  frequently  lead  to  error,  To  listen  through  clothing 
cannot  furnish  exact  results,  and  even  to  leave  the  clothing 
over  the  neighbouring  parts  whilst  the  part  being  examined 
is  bared  may  cause  mistakes.  I  have  been  asked  to  explain 
the  significance  of  a  creaking  rale  which  disappeared  com¬ 
pletely  on  removing  the  patients  leather  braces. 

A  not  uncommon  form  of  incomplete  examination  is  that  ■ 
due  to  want  of  method.  If  you  commence  to  examine  the 
lung  by  putting  your  stethoscope  to  the  chest  and  asking  the 
patient  to  take  a  deep  breath,  you  may  at  once  obtain  evi¬ 
dence  of  disease;  but  if  the  examination  begins  and  ends- 
with  this  you  will  obtain  very  incomplete  information,  and 
may  miss  much  that  is  of  importance.  If  on  the  other  hand 
you  develop  the  habit  of  systematic  and  methodical  examina¬ 
tion,  the  various  stages  of  investigation — inspection,  palpa¬ 
tion,  percussion,  and  auscultation — will  follow  each  other  as  a 
matter  of  course  in  every  case,  and  mistakes  will  be  fewer. 
The  stage  which  is  perhaps  most  often  neglected  is  that  of 
inspection,  yet  there  is  much  that  is  valuable  which  may  be 
learned  from  this  mode  of  investigation.  I  had,  only  a  day“ 
or  two  ago,  a  very  instructive  instance  of  the  value  of 
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inspection.  A  patient  was  supposed  to  be  suflering  from  early 
tuberculosis  of  the  lung.  Percussion  over  the  upper  part  of 
the  chest  gave  hyper-resonance  over  the  left  apex,  and  com¬ 
parative  deficiency  of  resonance  above  the  right  clavicle. 
The  breathing  was  weak  at  the  left  apex,  and  the  louder 
breath  sounds  on  the  right  side  suggested  harshness  in  com¬ 
parison.  Slight  consolidation  in  the  right  apex  was  there¬ 
upon  suspected.  Inspection,  however,  showed  very  marked 
diminution  in  the  respiratory  movements  on  the  left  side  of 
the  chest,  especially  in  the  lower  part,  which  led  to  more 
careful  examination,  disclosing  evidence  of  pleurisy  at  the 
left  base.  So  too  it  is  wise  to  listen  to  quiet  breathing  before 
asking  the  patient  to  breathe  deeply,  and  also  to  get  the 
patient  to  cough  and  then  to  draw  a  deep  breath.  Crepita¬ 
tions,  otherwise  unheard,  maybe  brought  out  in  this  way, 
and  rales  may  be  altered  or  may  disappear  on  coughing. 

We  may  include  amongst  the  incomplete  examinations 
those  eases  in  which  an  examination ,  havingbeen  once  made,  i  s 
not  repeated,  so  that  the  course  ot  the  disease  processes  is 
not  followed,  and  complications  may  develop  without  our 
knowledge.  In  many  lung  diseases  and  in  acute  diseases  of 
the  heart  or  pericardium  it  is  most  necessary  to  examine  re¬ 
peatedly  so  as  to  follow  the  progress  of  the  morbid  processes. 
The  development  of  a  fresh  centre  of  disease  in  another  lobe 
of  the  lung  already  attacked  by  tuberculosis  materially  modi¬ 
fies  our  view  of  the  patient’s  chances  of  recovery.  The  fol¬ 
lowing  figures,  taken  from  the  medical  reports  of  the  Mount 
Vernon  Consumption  Hospital,  will  serve  to  illustrate  this 
fact.  Of  rather  more  than  1,400  cases,  19  per  cent,  had  only 
one  lobe  aflected,  and  of  these  93.65  per  cent,  left  the  hospital 
improved;  40  per  cent,  had  mischief  in  two  lobes,  and  73.57 
per  cent,  of  these  were  improved ;  26  per  cent,  had  three 
lobes  affected,  and  58.15  per  cent,  of  these  left  improved  ;  the 
remaining  15  per  cent,  had  mischief  in  four  lobes,  and  only 
46.37  per  cent,  of  these  were  classed  as  improved  when  they 
left  the  hospital. 

By  repeated  examination  it  may  be  possible  to  detect  the 
early  signs  of  danger  in  some  new  situation  in  time  to  coun¬ 
teract  it — a  matter  of  much  importance  to  the  patient.  As 
an  example  of  the  danger  of  neglecting  to  repeat  the  examin¬ 
ation  of  the  chest  in  lung  disease,  I  select  the  case  of  a  nurse 
who  had  an  attack  of  acute  bronchitis,  and  who,  after  the 
acute  attack  had  passed  off,  still  continued  to  cough.  No 
further  examination  of  the  chest  was  made,  however,  until 
she  came  to  London  some  few  weeks  later,  when  I  found 
softening  tuberculous  mischief  in  the  lungs  from  which  she 
died  within  a  year. 

Fluid  may  accumulate  without  our  knowledge  in  the  pleural 
cavity  (for  example,  empyema  in  a  child  after  an  attack  of 
pneumonia)  if  examination  is  not  repeated  after  the  original 
disease  has  been  diagnosed. 

Imperfect  or  incomplete  examination  is  clearly  a  prevent¬ 
able  source  of  error  which  should  be  avoided. 

We  come  now  to  the 

Faulty  Interpretation  op  Signs. 

This  is  a  more  common  and  more  excusable  cause  of  error. 
Although  errors  of  interpretation  are  of  course  sometimes  the 
result  of  inexperience,  all  of  us  are  liable  to  misinterpret  the 
evidence  obtained  by  physical  examination.  Nor  is  this  in 
any  way  surprising  to  those  with  sufficient  knowledge  of  the 
subject  to  appreciate  the  difficulties.  In  the  first  place  we 
are  confronted  with  the  impossibility  of  fixing  a  standard 
which  shall  represent  the  healthy  condition  for  all  individuals, 
and  thus  in  determining  what  in  any  case  constitutes  a 
divergence  from  health.  We  may  have,  and  as  a  fact  we  do 
all  carry  in  our  minds,  some  idea  of  what  constitute  the 
physical  signs  of  a  healthy  lung  ;  but  no  two  individuals  are 
precisely  alike,  and  signs  which  may  indicate  a  healthy  con¬ 
dition  of  the  lungs  in  one  person  might  constitute  evidence 
of  disease  in  another  of  different  age,  sex,  build,  and  physical 
development.  Not  only  so,  but  the  signs  heard  over  one  part 
of  the  chest  in  health  would  indicate  some  divergence  from 
health  if  heard  over  another  part  of  the  chest.  IVe  fall  back 
on  a  comparison  between  corresponding  parts  of  the  two 
■sides,  but  this,  as  we  shall  see,  may  not  always  remove  our 
difficulty.  One  cause  of  occasional  error  is  to  be  found  in 
the  difference  not  infrequently  to  be  noted  in  healthy  persons 
over  the  apices  of  the  lungs  when  one  side  is  compared  with 
the  other.  It  is  essential,  in  order  that  we  may  be  able  to 
detect  divergences  from  health,  that  we  should  be  conversant 
with  the  physical  signs  obtained  on  examination  of  the 
healthy  chest. 

I  have  recently  completed  the  examination  of  the  chest  in 


a  series  of  ico  healthy  persons  of  both  sexes,  carefully  nJ 
the  differences  over  the  apex  of  the  lung  between  the, 
sides  as  regards  percussion  note,  breath  sounds,  vocal  ni 
ance,  and  vocal  iremitus.  The  result,  briefly  summarize 
as  follows  :  Some  difference  in  the  percussion  note,  gene 
a  slight  deficiency  over  some  portion  of  the  right  ape’^ 
noted  in  45  per  cent,  of  the  cases  ;  some  slight  difterenfe 
the  intensity  or  character  of  the  breath  sounds  is  found  4| 
per  cent.  ;  vocal  resonance  is  louder  on  the  right  side 
per  cent.,  and  vocal  fremitus  more  marked  on  that  side 
per  cent,  of  healthy  persons.  Although,  theoreticallj 


Females. 

37.5  per  cent. 

32.5 

70.0  ,, 

77  5  „ 


should  expect  to  find  the  increase  in  vocal  resonance  an 
vocal  fremitus  to  be  directly  associated  in  all  cases,  practi(l| 
I  find  that  in  a  small  number  of  cases  these  do  not  go  togew 
Differences  in  percussion  note,  vocal  resonance,  and 
fremitus  I  find  to  be  more  often  noted  in  men,  w|| 
differences  in  the  breath  sounds  occur  more  frequent" ' 
women.  The  figures  are  : 

Males. 

,  Percussion  differences .  50  per  cent. 

Breath  sounds  ,,  23  „ 

Vocal  resonance  „  83  ,, 

t'ocal  fremitus  ,,  86  ,, 

Time  does  not  allow  of  my  pursuing  this  interesting  sul 
more  fully  on  the  present  occasion,  but  it  will  be  obse 
that  some  deficiency  of  resonance  is  to  be  detected  on  pen| 
sion  over  a  portion  of  the  apex  of  the  right  lungin  about  hal|| 
healthy  chests  examined,  and  that  increased  vocal  resoniS 
and  fremitus  on  the  right  side  are  to  be  noted  in  the  majoriU 
individuals  in  health.  I  have  known  the  “ flatness’  on p 
cussion  over  the  right  apex,  which  is  quite  compatible  tQ 
health,  attributed  to  commencing  consumption,  and,  onfl 
other  hand,  signs  due  to  consolidation  put  down  toB 
physiological  condition.  We  must  bear  in  mind  that,  an 
with  the  louder  breathing  sometimes  heard  on  the  right  S 
the  expiratory  portion  of  the  sound  will  probably  be 
clearly  heard,  but  it  will  not  in  health  equal  or  exceed a| 
inspiratory  sound  in  length.  If  with  a  slight  deficiencq 
resonance,  louder  breath  sounds,  and  increased  vocal  rein 
ance  and  fremitus,  there  is  a  noticeable  prolongation  ofli 
expiratory  portion  of  the  breath  sound,  the  inferencil 
disease  is  not  only  justifiable  but  almost  convincing,  i 
Another  difficulty  I  have  occasionally  met  with,  ij 
depending  on  the  want  of  a  definite  normal  standard,  is  sc|| 
what  curious.  I  have  known  careful  observers  rightly  exp,;^ 
the  opinion  that  a  patient  has  early  tuberculosis  of  one  lit^ 
but  locate  the  lesion  on  the  wrong  side.  At  first  sight  p 
seems  almost  impossible,  but  a  moment’s  consideration  U 
suggest  the  explanation.  A  sufficiently  well-marked  dip 
ence  between  the  two  sides  is  noted,  which  is  too  great  tfj 
physiological ;  but  without  some  standard  to  guide  I 
observer  it  is  difficult  to  say  which  is  the  normal  for  ^ 
individual,  all  that  is  certain  is  that  if  one  lung  is  nora 
the  other  cannot  be  so.  It  is  true  that  with  more  carA 
noting  the  various  details  of  the  breath  sounds,  etc.,  it  shqii 
generally  be  possible  to  avoid  such  an  error,  but  I  have  knp 
competent  observers  differ  as  to  which  was  the  affected  lug 
whilst  agreeing  as  to  the  presence  of  disease.  Another  can® 
mistake  as  to  the  side  affected  in  tuberculosis  is  the  presepi 
of  emphysema  around  a  patch  of  consolidation,  makings 
percussion  note  and  breath  sounds  seem  clearer  on  the  affecw 
side  than  on  the  other.  Whilst  on  the  difficulties  met  vii 
in  cases  of  tuberculosis  of  the  lung,  I  may  refer  to  anoti 
not  unusual  error  which  would  be  avoided  if  the  genj 


condition  of  the  patient  were  duly  considered,  namely,  re 
taking  signs  of  a  scar,  or  of  obsolescent  tuberculosis  B 


active  disease.  I  have  also  known  compensatory  (pueffl 
breathing  mistaken  for  tubular  breathing,  with  conseqi^f 
misapprehension  as  to  the  condition  of  the  lung.  Tnis  is 
take  could  hardly  be  misleading  if  the  relation  between  « 
length  of  the  inspiratory  and  the  expiratory  portions  of  f 
breath  sound  were  noted,  or  if  the  impression  producedi'; 
the  quality  and  pitch  of  the  breath  sound  were  further  tes' 
by  the  absence  or  presence  of  pectoriloquy.  This  error  ex* 
plifies  a  fault  which  is  not  unknown  among  the  less  exjfl 
observers,  namely,  that  of  noting  part  only  of  the  characj 
istics  of  the  breath  sounds— for  example,  pitch,  intensl 
etc. — and  omitting  to  note  the  quality  of  the  sound  or  ? 
relation  which  the  expiratory  sound  bears  to  the  inspirafe. 
in  regard  both  to  intensity  and  duration. 

The  signs  of  a  cavity  in  the  lung  are  sometimes  mislead 
It  is  not  always  easy  to  detect  a  cavity  of  moderate  st 
and  it  is  often  difficult  to  locate  even  a  large  cavity,  f 
a  meeting  of  the  Harveian  Society  some  years  age, 
showed  a  youth  with  signs  of  a  bronchiectatic  cavity  wli 
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I  ;tied  to  be  quite  near  the  surface,  and  the  situation  and 
nt  of  wliich  appeared  to  be  clearly  defined.  A'et  attempts 
[rain  this  cavity  were  made  at  several  different  hospitals 
'bout  success,  and  when  I  saw  the  patient  again  twelve 
iiths  later  he  had  numerous  scars  on  his  back,  but  no 
rator  had  found  the  cavity. 

he  explanation  of  the  above  difficulties  is  that,  though  we 
f  rightly  attribute  certain  physical  signs  to  the  presence 
u  air-containing  space  of  comparatively  large  size,  we  can- 
always  say  that  it  is  an  excavation  of  the  lung  tissue. 
[  signs  may  be  produced  in  an  undilated  bronchial  tube, 

I  be  conducted  to  the  ear  by  solid  tissue  between  the  tube 
s.  the  surface  of  the  lung.  So,  too,  in  the  localization  of 
ities  the  sounds  produced  in  the  cavity  will  be  con- 
;  ted  in  the  direction  of  the  adjacent  consolidation,  not 
:  essarily  by  the  shortest  route  to  the  surface.  Thus  the 
I  IS  of  a  cavity  may  be  best  heard  not  immediately  over  the 
:  rest  portion  of  the  chest  wall,  between  which  place  and 
cavity  there  may  be  air-containing  lung,  but  at  some  more 
i  .ant  part  of  the  chest  where  consolidated  lung  reaches  the 
dace  from  the  neighbourhood  of  the  vomica, 
el  us  now  pass  to  another  error  in  a  different  kind  of  dis- 
:e— the  failure  to  detect  the  presence  of  fluid  in  the  pleural 
!,  or  the  mistaken  diagnosis  of  effusion.  Although  the 
-sical  description  of  the  signs  which  indicate  the  presence 
:  luid  in  the  pleural  sac — dullness  on  percussion,  absence  of 
:  ith  sounds,  absence  of  vocal  resonance  and  fremitus,  and 
ipiacement  of  organs — furnishes  such  a  distinct  chain  of 
■fence  that  mistake  seems  impossible,  the  definite  detec- 
,1  of  fluid  is,  in  many  cases,  a  matter  of  great  difficulty. 

:  ath  sounds  may  be  clearly  though  not  loudly  heard  when 
,  re  is  a  considerable  quantity  of  effusion,  and  if  the  pleura 
:  thickened  vocal  resonance  and  fremitus  may  be  present, 
i  the  heart  sounds  be  conducted  over  the  dull  area.  The 
l  ilacement  of  organs,  even  with  a  large  effusion,  may  be 
n^ented  by  adhesions,  or  counteracted  by  the  traction  of  a 
'  tracted  lung — as  when  pleural  effusion  occurs  with  a  con- 
:  ted  tuberculous  lung  above,  and  the  heart  has  been  dis- 
I  >ed  by  the  older  lesion.  In  young  children  the  signs  of 
[  i  are  often  indefinite  or  misleading.  I  have  been  asked  to 
cases  said  to  be  pneumonia  with  delayed  resolution,  in 
1  ch  I  have  found  the  signs  supposed  to  indicate  solid  lung 

*  epend  upon  fluid  in  the  pleural  cavity,  and  to  disappear 
t  ispiration.  The  mistake  may  perhaps  sometimes  have 
I  UTcd  from  insufficient  examination,  but  in  other  cases  it 
i  certainly  been  due  to  faulty  interpretation  of  the  physical 

IS  noted.  It  is  by  no  means  easy  in  some  cases  to  deter- 
i.e  Uie  presence  of  pleural  eflfusion,  apart  from  those  cases 
irhich  the  fluid  is  pent  up  betweed  two  lobes,  or  otherwise 
( lized  by  adhesions. 

3  a  further  illustration  of  a  class  of  cases  where  faulty  in- 
I'letation  of  signs  may  occur  we  may  meet  occasionally 
( 1  cases  in  which  fluid  is  found  in  the  pleural  cavity 

*  'Ddary  to  some  morbid  condition  below  the  diaphragm,  or 
i  re  the  fluid  is  not  due  to  pleural  inflammation.  Here  the 
)  sical  signs  may  be  rightly  referred  to  fluid  in  the  pleural 
'■  ty,  but  the  true  nature  of  the  disease  is  not  diagnosed.  I 

>  e  known  the  pleural  sac  to  contain  fluid  poured  into  it  by 
1  bursting  of  a  hydatid  cyst  in  the  lung,  and  a  case  where  a 

*  iral  effusion  was  supposed  to  be  purulent,  but  was  found 
(onsist  of  clear  serum.,  the  symptoms  indicative  of  the 

*  .ence  of  pus  being  due  to  a  subphrenic  abscess  from  a  per- 
c  ted  gastric  ulcer. 

any  of  us  have  experienced  the  difficulty  in  distinguishing 
I  hildren  between  a  broncho-pneumonia  and  disseminated 
'  nonary  tuberculosis,  or  in  adults  between  an  apex-pneu- 
toia  and  tuberculosis.  This  is,  however,  not  a  matter  of 
i-iaking  the  physical  signs,  for  tuberculosis  produces  a 
;|boho-pneumonia  in  children  or  a  pneumonia  in  the  adult, 
physical  condition  of  the  lung  is  the  same  whether  the 

>  ting  cause  be  the  tubercle  bacillus  or  the  pneumococcus  ; 
t  by  the  course  and  development  of  the  lesion  that  the 
t'ts  of  the  different  causes  may  be  distinguished. 

ith  regard  to  the  heart,  as  with  the  lungs,  errors  may 
U  horn  incomplete  examination  or  from  faulty  interpreta- 
!  0*  physical  signs.  Enlargement  of  the  heart  is  some- 
‘  ‘8  inferred  f  rom  the  apex  beat  being  lower  or  further  to 
t  'eft  than  its  normal  position.  The  heart  may,  however, 
^ichcaaes  be  of  normal  size,  but  displaced.  So,  too,  an 
1  Went  increase  in  the  area  of  cardiac  dullness  mayindi- 
?.  not  an  enlarged  heart,  but  a  retracted  lung.  In  palpa- 
'  pericardial  friction  may  be  mistaken  for  a  thrill,  or 
Mro-pericardial  friction  may  be  confused  with  a  pericardial 


In  auscultation  an  “accidental,”  “functional,”  or  “haemic” 
murmur  may  be  taken  for  an  organic  murmur,  and  vice  versa. 
The  first  and  second  sounds  of  the  heart  may  be  mistaken 
one  for  the  other,  and  similarly  an  obstructive  murmur  may 
be  supposed  to  indicate  regurgitation. 

Sometimes  a  murmur  produced  outside  the  heart  is  mis¬ 
taken  lor  one  originated  at  one  of  the  cardiac  orifices.  Thus 
pericardial  friction  or  a  cardio-respiratory  murmur  may  be 
so  misinterpreted.  The  cardio-respiratory  murmur  is  occa¬ 
sionally  very  misleading.  This  is  a  “whiffing”  or  blowing 
sound  produced  by  the  impulse  of  the  heart,  or  the  pulsation 
of  one  of  the  large  arteries,  forcing  air  out  of  an  adjacent 
portion  of  the  lung.  It  is  usually  heard  during  expiration  and 
gets  its  rhythm  from  the  beating  of  the  heart,  being  thus  cai'dio- 
systolic  in  point  of  time  ;  it  may  disappear  when  the  patient 
holds  his  breath.  I  have  known  such  a  murmur,  produced 
in  the  tongue  of  lung  between  the  apex  of  the  heart  and  the 
chest  wall,  mistaken  for  a  mitral  regurgitant  murmur,  and 
when  heard  over  the  second  right  intercostal  space  aortic 
obstruction  has  been  erroneously  diagnosed. 

I  described  this  murmur  at  some  length  in  the  British 
Medical  Journal  of  December  loth,  iSgS,  and  need  not  refer 
more  fully  to  it  here.  This  murmur  has,  in  several  instances 
which  I  have  met  with,  caused  difficulty  in  cases  examined 
for  life  assurance. 

I  trust  I  have  not  been  wearisome  with  this  tale  of  pitfalls 
which  may  cause  trouble  to  the  investigator  of  chest  diseases. 
The  mere  enumeration  of  such  difficulties  in  the  examination 
of  the  chest  as  have  caused  errors  within  the  knowledge  of  a 
single  observer  is  sufficient  to  show  that  the  examination  of 
the  chest  is  no  simple  matter.  The  possession  of  a 
stethoscope  does  not  in  itself  indicate  an  adequate  equip¬ 
ment  for  the  investigation  of  chest  diseases.  The  detection 
of  the  various  physical  signs  requires  careful  training  and 
constant  practice,  their  interpretation  demands  special  know¬ 
ledge. 

The  man  who  is  conscious  of  the  most  mistakes  is  not 
necessarily  the  one  who  has  made  the  most,  but  I  am  not  so- 
sanguine  as  to  imagine  that  those  errors  which  I  have  recog¬ 
nized,  and  which  have  prompted  this  paper,  are  either  so 
numerous  or  so  serious  as  those  which  I  may  unconsciously 
have  committed. 
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OwiNcf  chiefly  to  improved  methods  of  modern  sanitation 
and  to  the  increased  attention  which  is  now  given  to  educa¬ 
tion  in  hygiene,  and  especially  to  the  value  and  importance  of 
fresh  air,  the  mortality  from  tuberculous  diseases  in  England, 
Wales,  and  Scotland  has  been  greatly  reduced  in  recent 
years. 

Excessive  Mortality  from  Phthisis. 

Unfortunately,  across  the  Irish  Channel  the  same  happy 
condition  of  things  cannot  be  said  to  exist,  as  I  will  now 
endeavour  to  show  by  an  examination  of  figures  taken  from 
the  annual  reports  of  the  Registrar- General  of  Ireland  for  the 
years  1901  and  1902,  and  from  an  investigation  of  the  death 
returns  of  the  Registrar  of  the  Clonmel  Urban  District. 

In  the  Registrar-General’s  report  for  1902  (page  16)  there  is 
a  most  interesting  and  instructive  diagram,  which  shows  at  a 
glance  how,  while  in  England  and  Scotland  the  death-rate  for 
all  forms  of  tuberculous  disease  has  fallen  to  a  remarkable 
degree  in  the  39  years  from  1864  to  1902,  yet  in  Ireland  it  has 
actually  increased. 

In  Scotland  in  1864  the  tuberculosis  death-rate  was  3.6  per 
1,000,  rose  to  3.9  in  1870  and  1871,  and  then  gradually  fell  to 
2.3  in  1900.  In  England  the  death-i’ate  from  these  diseases 
was  3.3  in  1864,  3.4  in  1866,  and  has  since  gradually  fallen  to 
1.9  in  1900,  and  in  1902  the  phthisis  death-rate  in 
London  was  as  low  as  1.64  per  1,000.  But  in  Ireland 
the  rate,  which  was  only  2.4  in  1864,  has  since  gradually 
risen  to  a  maximum  of  2.9  in  1900,^  and  was  as  high  as  2.7 
in  1902.  While  tins  was  the  death-rate  from  tuberculous 
diseases  for  the  whole  country,  in  those  urban  districts 
having  a  population  of  io,ooo  and  upwards,  the  rate  was  4.29 
per  1,000  in  1901,  and  4.1  in  1902.  The  highest  death-rate 
irom  tuberculosis  in  these  towns  was  in  Clonmel  (population 
of  urban  district.  11.023).  where  it  was  6.1;  dpt  i. 000  in  tooi, 

*  Rend  at  a  meeting  <  f  the  South  Eastern  of  Ireland  Branch  of  the 
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and  5.9  in  1902.  Last  year — 1903 — the  rate  was  rather  lower, 
but  still  as  high  as  4.  i  per  i  ,000. 

The  following  tables,  calculated  from  the  Registrar- 
General’s  annual  reports,  clearly  show  the  bad  pre-eminence  of 
the  town  of  Clonmel  in  regard  to  its  mortality  from  phthisis 
(pulmonaiy  tuberculosis). 

'Table  I. —  Comparison  of  the  Phthisis  Death-rate  of  Clonmel 
u'ith  that  of  Dublin,  of  Five  of  the  other  Large  Towns  in  the 
South,  of  the  ivhole  of  Ireland,  and  of  each  Province. 


Town  or  Province. 

Phthisis  Death-rate  per  1,000. 

1901.  1  1902.  j  1903. 

Whole  of  Ireland  . 

2.14 

2.10 

— 

Leinster  . 

2.50 

2.30 

Ulster . 

2.10 

2  10 

Munster  . 

2.10 

2  10 

— 

Connaught  . 

1.60 

1.58 

— 

Dublin . 

3-30 

3.20 

— 

Cork  . 

2.80 

2  80 

3.66 

Limerick  . 

I  60 

1.70 

— 

Waterford  . 

3  5° 

3.60 

— 

Wexford  . 

2.30 

2.70 

— 

Kilkenny  . 

4.20 

2.30 

— 

Clonmel . 

5.08 

5-40 

3-99 

Table  IL — Shoicing  the  Proportion  of  Deaths  from  all  Causes  to 
Deaths  from  Tuberculoiis  Phthisis  m  the  Superintendent 
Registrars'  Districts  of  Clonmel,  and  those  of  several  neigh¬ 
bouring  Districts. 


'Union,  and  includes  the  urban  district  of  the  town  mentioned,  together 
with  all  the  smaller  rural  districts  in  the  Union. 


Erom  Table  I  it  will  be  seen  that  while  the  phthisis  mor- 
vtality  of  the  neighbouring  district  of  Carrick-on-Suir  was  in 
1901  one-eighth  and  in  1902  one-tenth  of  the  total  mortality  of 
the  district,  and  in  Tipperary  in  each  year  about  one-tenth,  in 
Hie  Clonmel  district  the  phthisis  mortality  was  as  nearly  as 
possible  one-fifth  of  the  total  mortality  in  1902  and  one-sixth 
in  1901.  As  a  contributory  cause  of  the  disproportionately 
'high  phthisis  death-rate  in  Clonmel,  it  is  necessary  to  point 
out  that  there  are  in.  that  town  two  institutions  (the  county 
asylum  and  the  union  workhouse)  into  which  patients  are 
admitted  from  various  parts  of  the  County  Tipperary,  and 
that  a  considerable,  number  of  deaths  from  phthisis  occurs  in 
these  institutions  ;  but,  ev>en  making  allowances  for  such 
•causes,  the  tuberculous  death-rate  is.  very  much  higher  than 
dt  ought  to  be. 

In  the  three  yeai’s  1900,  1901,  and  1902,  excluding  allpersons 
admitted  from  other  parts  of  the  county  to  the  asylum  and 
the  union  and  dying  there,  136  people  died  in  Clonmel  from 
tuberculous  phthisis,  70  of  these  being  males  and  66  females. 
Of  those  deaths,  10 1  occurred  between  the  ages  of  15  and  50, 
only  5  were  under  the  age  of  5  years,  and  only  2  were  over  60. 
The  question  may  well  be  asked,  C’an  a  town  of  11,000  inhabit¬ 
ants  aflbrd  to  lose  each  year  33  of  its  population  at  the  age 
when  they  are  of  most  use  to  the  community  from  a  disease 
-which  is  to  a  great  extent  preventable  ? 

Fortunately  for  the  existence  of  Clonmel,  its  general  death- 
rate,  though  fairly  high,  is  not  in  proportion  to  its  phthisis 
death-rate.  The  total  mortality  from  all  causes  was  in  1901 
24.1  per  1,000,  26.6  in  1*902,  and  19  6  in  1903.  In  these  years 
the  death-rate  from  cancer  was  0.99  per  1,000  in  1901,  1.17  in 
1902,  0.907  in  1903  ;  the  zymotic  death-rate  was  1.6  per  1,000 
in  1901,  the  same  in  1902,  and  1.4  in  1903. 


Superintendent  Registrar’s 
District.* 

Phthisis  Death- 
rate,  igoi. 

Total  Death- 
rate,  1902. 

Carrick-on-Suir . 

As  I  to  8.04 

As  I  to  10.00 

Roscrea  . 

,,  11.20 

,,  7.80 

■Callan  . 

,,  11.40 

,,  21.00 

Nenagh  . 

,,  10.00 

,,  8.40 

Dungarvan . 

,,  10.00 

,,  6.70 

Lismore  . 

,,  10  00 

,,  6  20 

Tipperary  . 

„  9-50 

,,  10.12 

Mallow  . 

„  9  00 

7-10 

Enniscorthy  . 

,,  8.20 

,,  14  CO 

Birr . 

,,  8.00 

,,  b.2o 

Thurles  . 

,.  8.00 

..  8  30 

Youghal  ...  '  . 

„  7.00 

,,  8  10 

Cashel  . 

,,  10.40 

,,  16.60 

Kilkenny . 

»»  6  10 

,,  8.10 

Clogheen . 

..  5 10 

850 

Clonmel  . 

,,  5'8o 

5-30 

*  The  Superintendent  Registrar’s 

district  is  the  same  as  the  Poor-law 

Prevalent  Insanitary  Conditions. 

In  seeking  for  the  cause  of  the  condition  of  things  w] 
have  pointed  out  any  one  who  is  acquainted  with  the  cxr 
and  interior  of  an  Irish  cottage  or  cabin  in  town  or  cq 
will  at  once  be  in  possession  of  one  essential  factor  i 
production  of  a  high  death-rate  from  phthisis.  In  the  cckti 
one  enters  a  yard  outside  the  house  through  a  ricketjJat 
and  to  get  to  the  front  door  one  has  to  wade  through  jtl 
wet  manure,  the  nature  of  the  contents  of  which  is  otjoi 
to  more  than  one  sense.  Then  one  enters  the  cottaglai 
peers  round  in  the  dim  light ;  on  becoming  aecustoifii 
the  gloom  one  probably  sees  several  half-naked  ch  in 
huddling  over  the  embers  of  a  fire  in  an  open  grate.  T1 
floor  is  of  mud  and  usually  damp  ;  there  is  only  oniii 
window,  which  serves  to  let  in  a  feeble  glimmer  of  dajar 
to  keep  out  the  air,  as  it  is  always  shut.  There  is  an  in 
room  in  which  there  are  one  or  two  box  beds  fixed  a) in 
the  wall.  These  contrivances  look  like  sailors’  bunks  i 
forecastle  of  a  ship,  and  they  are  carefully  curtained  tqe* 
out  light  and  air  as  much  as  possible  and  smothered  in[ir 


ti 


bedclothes.  The  window  is  similar  to  that  in  the  livingx) 


and  similarly  adapted.  This  is  where  the  poor  vvretcheqoi 
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sumptive  spends  his  last  hours  of  life,  and  it  is  a  spl 
breeding-ground  for  the  germs  of  the  disease  from  whi 
is  dying.  In  the  town  the  fronts  of  the  cottages  are  of  c 
kept  cleaner,  but  the  interior  is  much  the  same,  tlioug 
box  bed  is  not  So  common. 

There  is  no  great  overcrowding  in  Clonmel;  thera 
hardly  any  back-to-back  houses,  and  cellar  dwellingsia 
been  abolished.  But  the  back  yards  of  the  houses  in 
the  poor  and  even  the  better  class  of  artisans  reside  re 
disgrace  to  a  civilized  community.  The  vast  majori 
these  yards  are  arranged  on  the  same  plan.  Iwillihei’o 
describe  a  typical  one  which  will  serve  to  illustrate  yiit 
mean. 

I  was  recently  called  to  a  case  of  diphtheria  occuite 
the  house  of  a  well-to-do  artisan  in  a  fairly  good  street.  L’l 
back  yard  of  this  house  is  about  20  ft.  long  by  15  ft.  d 
large  enough  to  give  light  and  air  behind  the  house,  and'ei 
much  larger  than  the  yards  behind  the  poorer  cla; 
dwellings;  but  it  is  badly  paved  with  cobble  stones  unetn 
laid.  In  one  corner  there  is  a  water  tap  from  the  townsuol 
the  quality  of  which,  I  may  mention  incidentally,  is  excefc 
iJnderneath  the  tap  is  a  gully  with  a  broken  and  defeti^ 
trap,  in  the  opposite  corner  of  the  yard  is  a  good-|z( 
ashpit,  and  beside  it  a  privy-midden,  commonly  called  iil 
vernacular  a  “dung-pot.”  The  latter  is  used  by  the  1^0 
family,  and  is  in  a  very  dirty  condition. 

In  another  back  yard,  which  I  happened  to  enter  \ii 
doing  dispensary  duty  last  autumn,  I  found  that  the  asp 
and  midden  were  full,  and  that  the  inhabitants  of  the  hts 
not  troubling  to  have  them  emptied,  attended  to  the  war. ' 
Nature  in  the  open  yard,  the  condition  of  which  wadi 
describable.  This  was  in  the  back  yard  of  a  labourer’s  cot  g 
and  probably  the  same  state  of  affairs  would  exist  tliei ' 
this  day  had  I  not  noticed  it  by  chance  and  had  it  remee 
by  the  sanitary  inspector. 

But  the  most  objectionable  feature  regarding  these  asl>i 
and  middens  has  now  to  be  stated.  The  responsibiiii 
emptying  these  receptacles  is  shirked  by  the  saiui 
authorities  and  thrown  upon  the  householder,  who  has  toi 
for  it,  no  compulsion  being  put  upon  him  to  keep  them  1 
proper  sanitary  condition.  Worse  still,  the  only  wa 
which  the  soil  can  be  removed  is  through  the  house.  h 
ally,  from  motives  of  economy,  combined  with  the  mm 
“  laissez-faire  ”  temperament  of  the  Irish  race,  coupled,  f€ 
haps,  with  the  dislike  of  the  housewife  for  the  inevitable 
in  the  hall  and  passage  entailed  by  it,  this  emptying  pri;^ 
is  carried  out  as  seldom  as  possible — in  many  casesii' 
oftener  than  once  a  year.  ,  ' 

This  is  no  fancy  picture,  but  is  the  usual  cond.itioi 
things  in  the  houses  of  the  lower  and  lower  middle  class; 
this  town ;  and,  I  have  little  doubt,  in  many  another  o 
in  the  South  of  Ireland. 

Considering  how  careless  phthisical  patients  are  ui  t^ 
classes  as  to  indiscriminate  spitting:,  and  how  phtlup 
sputum  swarming  with  tubercle  bacilli  is,  in  common  witw 
other  kinds  of  house  refuse,  kept  on  the  premises  for^ 
long  periods,  can  it  be  wondered  that  there  is  such  a  P^ 
lence  of  phthisis,  and  there  surely  will  be  as  long  as  this  s 
of  things  exists.  .  . 

Aa  I  have  just  stated,  the  large  majority  of  houses  in  u 
mel  are  provided  with  the  privy-midden  system  of  exq 
and  refuse  disposal  in  its  worst  form.  A  small  ramorii' 
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population  liave  the  benefit  of  the  water-carriage  system 
ewage  disposal.  One  end  of  this  system,  namely,  the 
■r  supply,  is  excellent,  being  taken  from  a  gathering 
md  in  the  mountains  near  the  town  and  at  a  good  height 
e  it,  and  being  etiiciently  filtered  in  accordance  with 
ern  principles.  When  we  come  to  the  middle  of  the 
.‘in-  the  most  important  part  in  many  respects — we  are 
treading  on  such  safe  ground,  as  many  of  the  waterclosets 
lefecti ve  in  various  ways  and  most  inefficiently  ventilated . 
lere  are  a  large  number  of  cesspools  in  the  town,  and  I 
we  that  many  of  the  town  sewers  are,  owing  to  faulty 
;lruction,  little  better  than  cesspools.  The  crude  sewage 
in  straight  into  the  river,  in  the  middle  of  the  town,  with- 
any  attempt  at  purification.  Fortunately,  the  forces  of 
are  have  provided  us  with  a  fine  river,  whose  current  is 
d,  and  for  the  most  part  of  the  year  runs  with  a  large 
me  of  water,  otherwise  we  might  suffer  more  than  we  do 
1  inefficient  drainage. 

lere  are  two  other  things  which  I  must  allude  to  as  no 
Dt  in  some  measure  contributory  to  the  excessive  phthisis 
tality  in  Clonmel.  The  first  is  the  condition  of  the 
.  ghterhouses.  Several  of  these  are  at  the  back  of  the 
I  hers’  shops,  close  to  dwelling  houses,  and  are  not  kept  in 
roper  sanitary  condition.  It  is  also  a  very  common 
lom  in  the  town  to  keep  pigs  in  close  proximity  to 
'  lling-houses. 

le  second  matter  I  refer  to  is  the  horse  and  cattle  fair, 
•h  is  held  every  month  in  the  main  streets  of  the  town. 

,  m  numbers  of  cattle  are  herded  together  for  hours  all 
[  the  principal  streets  and  up  against  the  shop  fronts,  and 
a,  as  so  frequently  happens,  the  fair  day  is  wet,  it  is 
;  ly  necessary  to  describe  the  filthy  condition  of  the 
[ouglifares.  which,  in  fact,  are  rendered  almost  impassable 
lecently-clad  pedestrians.  It  is  possible  that  some  of 
iq  thousands  of  cattle  may  have  tuberculous  disease  of 
I  •  intestines,  in  which  case,  if  we  assume  as  proved  the 
tity  of  human  and  bovine  tubex’culosis,  their  excreta 
[  d  tend  to  spread  the  disease.  I  do  not  wish  to  lay  too 
h  stress  on  this  probable  cause  of  phthisis  prevalence, 

:  t  is  at  least  worth  considering. 

'  ere  is  very  little,  if  any,  supervision  of  the  cows  which 
:  ly  milk  to  the  inhabitants  of  Clonmel  and  of  their 
)undings.  I  indeed  fear  that  many  of  the  milk  vendors  are 
I*  indiffei-ent  to,  if  not  ignorant  of,  the  necessity  for 
I  )ulous  cleanliness  in  all  the  details  connected  with  the 
ly  of  milk  to  the  public.  Recent  epidemics  of  enteric  fever 
5  been  traced  to  the  milk  supplies,  the  probable  source  of 
;q  being  infected  water  used  to  wash  milk  cans.  In 
-cular  I  may  instance  the  condemnation,  by  Professor 
Jilivan,  E.T.O.D. ,  of  the  milk  supplied  by  one  of  the  con¬ 
dors  to  the  county  asylum,  in  the  recent  investigation 
'  the  origin  of  an  epidemic  of  enteric  fever  in  that 
s.ution.  If  enteric  fever  is  spread  in  this  way  it  is  more 
!  likely  that  many  cases  of  tuberculous  disease  may  have 
idlar  origin. 

'?reis  another  possible  factor  in  the  etiology  of  phthisis 
:ti  prevails  in  Clonmel,  as  well  as  in  all  parts  of  Ireland. 
i?r  to  the  dampness  of  the  climate  caused  by  the  high 
till.  The  average  annual  rainfall  of  Clonmel  for  the  last 
”6  years  was  41.45  in.,  and  in  1902  it  was  as  much  as 
.  n.  and  53.91  in.  in  1903.  Although  I  think  there  can  be 
I  doubt  that  the  damp  climate  of  Ireland  has  some 
l^xion  with  the  excessive  prevalence  of  phthisis,  yet  it  is 
;  rtant  not  to  exaggerate  this  connexion. 

51  mentioned  before,  in  1864  the  death-rate  from  tubercu- 
>  diseases  was  3.3  in  England,  3.6  in  Scotland,  and  only 
u  Ireland.  The  decrease  in  the  death-rate  in  the  two 
-'r  countries  during  the  last  50  years,  coincidentally  with 
'  crease  in  Ireland,  is  to  be  attributed  rather  to  better 
•  iry  administration  than  to  any  change  of  climate. 

!iin,  in  spite  of  the  very  high  rainfall  in  1903  the  phthisis 
1  -rate  in  that  year  was  lower  than  it  has  been  for  some 
<.  All  over  the  kingdom  the  general  death-rate  for  1903  was 
j  the  average,  a  fact  attributed  by  some  authorities  to  the 
asive  rainfall  preventing  the  dissemination  of  the  germs 

iease  by  dust  to  the  same  extent  as  in  drier  years.  The 
til  in  Carrick-on-Suir  for  1903  was  63.5  in.,  and  yet  the 
sis  death-rate  in  that  town  was  much  lower  than  in 
Mel. 

L  town  of  Clonmel  is  situated  in  a  valley  on  the  river  Suir, 
f  overflows  its  banks  several  times  every  winter,  so  that 
A  houses  near  the  river  have  their  basements  constantly 
J  d.  There  is  a  mountain  range  close  to  the  town  to  the  south 
*  high  rising  ground  to  the  north,  so  that  the  town  is 


situated  in  a  sort  of  cup.  The  prevailing  wind  is  south¬ 
west,  and  the  climate  is  generally  considered  very  relaxing. 

Remedies. 

I  will  conclude  with  a  brief  consideration  of  some  possible 
remedies  for  the  conditions  I  have  described. 

As  it  is  impossible  to  alter  the  laws  of  Nature  and  of 
meteorology,  one  potent  cause  of  high  phthisis  mortality  will 
always  exist  in  the  large  rainfall  of  Ireland.  But  that  is  no 
reason  why  those  which  are  remediable  should  not  be- 
remedied. 

Obviously  the  first  thing  to  do  is  to  see  that  the  towns  are 
administered,  as  far  as  sanitary  matters  are  concerned,  in 
accordance  with  the  first  principles  of  hygiene. 

A  proper  system  of  disposal  of  excreta  and  refuse  should  be 
adopted,  and  whenever  it  is  impossible  to  adopt  the  water- 
carriage  system  the  yards  of  all  houses  should  be  properly- 
paved  and  the  privy-middens  and  ashpits  constructed  in- 
accordance  with  the  model  by-laws  of  the  Local  Government. 
Board,  which  should  be  enforced  by  all  sanitary  authorities. 
The  provisions  of  these  by-laws  should  also  be  enforced  with 
regard  to  slaughter-houses  and  the  keeping  of  pigs  in 
proximity  to  dwelling-houses.  I  notice  that  the  Corporation 
of  Clonmel  is  just  introducing  a  certain  number  of  automati¬ 
cally-flushed  public  closets  which  is  undoubtedly  a  step  in 
the  right  direction. 

There  should  also  be  a  more  efficient  control  of  the 
premises  and  cows  of  milk  purveyors.  The  cattle  fair  should 
be  relegated  to  a  proper  fair  green  at  a  suitable  distance  from 
the  town. 

Under  the  Irish  Poor-law  system  the  dispensary  medical 
officer  is  ipso  facto  also  medical  officer  of  health.  The 
average  dispensary  doctor  has  neither  sufficient  time  nor  in¬ 
dependence  to  deal  adequately  with  important  problems  of 
public  health,  which  are  accordingly  either  allowed  to  go  to 
the  wall  or  dealt  with  by  the  sanitary  inspector,  an  individual 
who,  though  in  many  instances  an  excellent  official  according, 
to  his  lights,  yet  is  not  qualified  either  by  education  or  by 
position  to  form  a  thoroughly  independent  judgement  in  all 
questions  of  sanitary  reform. 

Of  course  the  medical  inspectors  of  the  Local  Government 
Board  do  a  great  deal  in  the  way  of  investigating  epidemics 
and  making  recommendations  for  the  good  of  the  public 
health  ;  but  they  have  not  time  to  attend  to  many  necessary 
details.  I  think  that  if  it  were  possible  to  appoint  inde¬ 
pendent  and  properly  qualified  medical  men  as  medical 
officers  of  health  for  each  county  they  would  bring  the 
sanitary  administration  of  Ireland  more  into  line  with  that 
prevailing  in  England,  and  would  give  the  smaller  Irish 
towns  a  chance  of  being  led  into  the  ways  of  sanitary- 
righteousness. 

I  have  no  doubt  that  the  attention  which  is  now  being  given, 
to  the  open-air  treatment  of  phthisis,  and  the  steps  that  are 
being  taken  in  different  parts  of  the  country  to  erect  open-air 
sanatoria  for  the  treatment  of  consumptives,  as  well  as  the 
efforts  being  made  to  educate  the  public  as  to  the  infectious¬ 
ness  of  phthisis  and  the  proper  methods  for  its  prevention, 
will  in  time  greatly  diminish  the  mortality  from  that  dread 
disease. 


PRIMARY  INTESTINAL  TUBERCULOSIS  IN 
CHILDREN  :  PERFORATION  OF  ULCERS. 

By  NATHAN  RAW,  M.D.,  M.R.C.P.Lond., 

Physician,  Mill  Road  Infirmary  and  Sanatorium  for  Consumption 

Liverpool. 

PRijfARY  tuberculosis  of  the  intestine  is,  in  my  experience,  a 
very  rare  condition  to  meet  with  in  the  post-mortem  room.  I 
have  personally  conducted  over  600  necropsies  on  pei'sons 
dying  from  tuberculosis,  and  have  only  seen  3  cases  which  I 
could  unhesitatingly  say  were  primary  intestinal  ulceration, 
the  remaining  cases  of  tuberculous  ulceration  being  always 
secondary  to  lung  infection.  These  3  cases  occurred  in  child¬ 
ren  aged  25  years,  year,  and  2  years  respectively.  With  re¬ 
gard  to  the  significance  of  primary  intestinal  ulceration  as  a 
factor  in  the  spread  of  the  disease.  Professor  Koch,  in  his 
famous  lecture  in  London  in  1901,  said:  . 

If  the  bacilli  of  bovine  tuberculosis  were  able  to  infect  human  beings, 
many  cases  of  tuberculosis  caused  by  the  consumption  of  alimenta 
containing  tubercle  bacilli  could  not  but  occur  among  the  inhabitants 
of  great  cities,  especially  the  children,  and  most  medical  men  believe 
that  this  is  actually  the  case.  , 

In  reality,  however,  it  is  not  so.  That  a  case  of  tuberculosis  has  neen 
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caused  by  alimenta  can  be  assumed  with  certainty  only  vslicn  the  intes¬ 
tine  suffers  lirst — that  is,  when  a  so-called  primary  tuberculosis  of  the 
intestine  is  found.  But  such  cases  are  extremely  rare.  Among  many 
cases  of  tuberculosis  examined  after  death  I  myself  remember  having 
seen  primary  tuberculosis  of  the  intestine  only  twice.  At  the  Charitd 
Hospital  in  Berlin  ten  cases  of  primary  tuberculosis  of  the  intestine 
occurred  in  five  years.  Among  3,104  necropsies  of  tuberculous  children 
Biedert  observed  only  16  cases  of  primary  tuberculosis  of  the  intestine. 
Hitherto  nobody  could  decide  with  certainty  in  such  a  case  whether  the 
tuberculosis  of  the  intestine  was  of  human  or  of  animal  origin.  Bow 
we  can  diagnose  them.  A^ll  that  is  necessary  is  to  cultivate  in  pure  cul¬ 
ture  the  tubercle  bacilli  found  in  tuberculous  material,  and  to  ascertain 
if  they  belong  to  bovine  tuberculosis  by  inoculating  cattle  with  them. 

The  question  whether  human  and  bovine  tuberculosis  are 
the  same  or  different  diseases  has  exercised  the  minds  of 
scientific  and  clinical  workers  since  1901,  when  Koch  made 
his  famous  declaration.  Two  Commissions  were  appointed 
to  investigate  this  question.  The  work  of  the  Imperial 
German  Commission^  was  purely  experimental,  portions  of 
tuberculous  material  being  used  from  different  parts  of  the 
body  with  special  reference  to  the  organs  of  children  affected 
by  tuberculosis.  The  report  is  unanimously  in  favour  of 
Koch’s  contention  that  the  bacilli  from  human  and  bovine 
sources  have  distinct  morphological  and  bacteriological 
characters,  which  are  sufficient  for  their  easy  differentiation. 

This  is  of  the  highest  importance,  and  confirms  the  observa¬ 
tions  made  by  me  in  the  British  Medical  Journal  of  Feb- 
r.uary,  1903.  In  addition,  the  German  Commission  has  clearly 
proved  that  bovine  tuberculosis  is  conveyed  to  children,  and 
also  particularly  emphasizes  the  fact  that  tuberculosis  is 
often  primary  through  the  intestines  and  mesenteric  glands. 
From  three  cases  of  miliary  tuberculosis  in  children  they 
found  the  disease  to  have  been  introduced  through  the 
intestines,  and  in  one  case  the  infection  was  bovine  from 
milk. 

If  we  add  to  this  the  7  cases  of  primary  tuberculosis  of  the  intestines 
or  the  mesenteric  glands  with  those  recognized  as  Perlsucht  infection, 
we  have  10  certain  cases  of  primary  infection  of  the  digestive  organs,  of 
which  3  have  to  be  considered  as  infection  of  Perlsucht  or  bovine  tuber¬ 
culosis  by  means  of  milk. 

The  result,  then,  of  the  work  of  the  German  Imperial  Com¬ 
mission  is  to  establish  ( i)  that  there  is  a  distinct  diflTerence 
between  the  bacilli  of  human  and  bovine  origin,  and  (2)  that 
bovine  tuberculosis  is  conveyed  to  children  by  means  of  in¬ 
fected  milk,  although  they  add  not  to  any  great  extent.  My 
own  clinical  and  experimental  work  is  in  entire  agreement 
with  these  results,  excepting  with  regard  to  the  amount  of 
bovine  tuberculosis  conveyed  to  humans,  which  I  consider  is 
considerable.  I  believe  that  man  is  attacked  by  two  distinct 
varieties  of  tubercle,  one  conveyed  by  infection  from  one 
person  to  another,  the  other  by  receiving  into  the  body  bovine 
bacilli  from  infected  milk. 

It  is  important  to  bear  in  mind  that  although  primary 
intestinal  tuberculosis  is  extremely  rare,  yet  primary  infec¬ 
tion  of  the  mesenteric  glands  is  comparatively  common;  in 
children  the  tubercle  bacilli  pass  readily  through  the  walls  of 
the  small  intestine  and  are  conveyed  by  the  lymphatics  first 
to  the  nearest  glands  and  then  by  direct  extension  through¬ 
out  the  abdomen,  and  in  many  cases  through  the  diaphragm 
to  the  pleurae,  lungs,  and  bronchial  glands.  This  process  of 
•extension  to  the  lungs  I  have  met  with  in  many  cases,  and 
numerous  feeding  experiments  on  animals  have  confirmed  it. 

During  the  last  seven  years  I  have  had  under  my  care  306 
children  suffering  from  what  I  have  diagnosed  as  “  tabes 
raesenterica,”  meaning  by  this  tuberculosis  of  the  mesenteric 
glands.  A  large  proportion  of  these  children  recovered  under 
careful  treatment,  whilst  of  the  total  number  I  had  an  oppor¬ 
tunity  of  making  a  necropsy  on  48.  There  can  be  no  doubt 
that  the  abdominal  glands  and  organs  may  be  infected  from 
the  thorax  downwards  as  well  as  from  the  intestine.  In 
several  eases  it  was  obvious  that  the  primary  infection  was 
through  the  lungs,  and  that  the  child  by  swallowing  the 
sputum  had  infected  the  abdominal  organs.  On  the  other 
nand,  the  majority  of  my  cases  showed  primary  infection  of 
the  digestive  tract  with  secondary  lymphatic  extension  to  the 
chest,  and  in  some  cases  to  the  meninges.  My  cases  of  acute 
miliary  tuberculosis  all  appeared  to  be  of  intestinal  origin 
and  bovine  in  origin. 

The  following  are  very  brief  notes  of  three  cases  of  primary 
intestinal  tuberculosis  : 

Case  i. 

A  child  aged  zi  was  admitted  to  Mill  Road  Infirmary  on  June  13th, 
1903,  with  the  usual  symptoms  of  intestinal  tuberculosis.  There  was 
great  emaciation,  'with  enormous  distension  of  the  abdomen,  with 
diarrhoea  and  offensive  stools.  Tlie  history  of  the  child’s  feeding  was 
carefully  taken.  It  was  fed  on  the  breast  till  14  months  old,  then  on 
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cow’s  milk,  which  was  usually  bought  at  a  milk  flop  or  in  the  s-e 
Enlarged  mesenteric  glands  could  be  palpated  tln-ough  the  thin 
minal  wall,  but  the  lungs  showed  no  trace  of  disease.  The  usual  ■# 
ment  was  adopted,  careful  feeding,  and  various  nutrients,  but  he  ie  , 
on  September  loth,  1903,  having  made  little  effort  to  improve. 

At  the  necropsy  there  was  great  emaciation.  The  intestines  shi»eii 
extensive  ulceration  of  the  ileum  and  caecum  with  enormous  eui*. 
ment  of  the  mesenteric  glands.  Some  of  the  lymphatic  glands  oi.h-' 
anterior  surface  of  the  vertebrae  were  much  enlarged,  but  the  vi4r  ' 
were  not  affected  and  the  lungs  appeared  to  be  quite  healthy. 
were  two  recent  perforations  of  the  intestine  near  the  caecum  within] 
peritonitis. 

C.VSE  II. 

A  girl,  aged  2,  was  admitted  on  June  29th,  1903,  with  all  the 'm, 
ptoms  of  abdominal  tuberculosis,  constant  diarrhoea,  distension  ojhe 
abdomen,  and  enlarged  glands  which  could  be  easily  palpated,  'he 
milk  history  was  carefully  taken.  Child  fed  on  the  breast  foier 
months,  then  cow’s  milk  which  was  never  boiled.  In  spite  of  all  tai- 
ment  she  died  on  August  22nd. 

The  necropsy  revealed  a  condition  almost  exactly  the  same  as  Caj  i. 
There  were  fifteen  to  twenty  typical  tuberculous  ulcers  in  the  iiim 
with  perforation  of  three  of  them  and  matting  of  the  bowels,  hf 
mesenteric  and  abdominal  glands  were  caseating  and  enlarged,  w-ls: 
the  lungs  were  quite  healthy. 


oobi. 


Case  hi. 

A  child,  aged  i^,  was  admitted  on  March  13th,  1904,  with  00 
diarrhoea,  and  in  a  general  hectic  condition.  She  had  a  curious  spm- 
odic  crowing  cough  resembling  whooping-cough  and]  she  was  isoied 
on  that  account.  She  died  in  ten  days. 

At  the  necropsy  extensive  ulceration  of  the  intestines,  with  old  chsy 
mesenteric  glands,  and  a  general  lymphatic  extension  to  all  the  a.o- 
minal  viscera,  then  through  the  diaphragm  to  the  pleurae,  which  is 
studded  with  grey  tubercles,  apparently  quite  recent.  The  broucjal 
glands  were  enlarged  and  compressing  the  trachea.  i 

In  conclusion,  whilst  I  admit  that  primary  intestinal  tii  r- 
culosis  is  extremely  rare  in  children,  yet  in  my  experi^ 


tuberculosis  is  very  frequently  conveyed  to  the  digestive  fist 
by  infected  miik,  the  bacilli  readily  passing  through  theifiF 
tinalwall  into  the  nearest  lymphatic  glands,  leaving  no  visle 
trace  on  the  intestine.  1 

This  tuberculosis  is  not  true  human  tuberculosis,  bu'+e 
bovine  in  origin,  and  may  rapidly  spread  to  all  the  viscenn 
the  body,  or  may  remain  (as  it  most  often  does)  localizedn 
the  mesenteric  glands.  Hence  it  is  that,  whilst  tubeieul^ 
milk  will  not  produce  human  tuberculosis,  it  neverthe.is 
sets  up  bovine  tuberculosis  in  the  human  body,  m’e 
especially  in  children,  and  is  even  more  virulent  to  childn 
than  the  human  variety.  It  is  thus  of  the  highest  importafe 
that  tuberculosis  amongst  dairy  cattle,  especially  thie 
affected  in  the  udder,  should  be  recognized  early  and 
cattle  removed  at  once,  and  also  that  milk  should  be  ste 
ized  for  all  children  under  the  age  of  10  years. 


e 
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SUPRARENALIN  IN  PULMONARY  HAEMORRHAQ^ 

By  DUNCAN  MACDONALD,  M.B.,  C.M.,  ' 

Oban,  N.B.  ' 

In  view  of  the  recent  notices  in  the  British  Medical  .Iournj 
I  think  the  following  case  will  prove  interesting  to  yc^ 
readers  :  .  .  ^ 

A.D.,  male,  single,  aged  28  years,  had  an  acute  attack  of  piithisis  jf* 
monalis  four  years  ago.  There  were  distinct  physical  signs  of  ^ 
disease  in  the  right  apex  and  infraclavicular  region,  with  a  teinperatu 
ranging  from  99°  F.  morning  to  103°  F.  evening.  With  open-air  tr«- 
ment  and  guaiacol  carbonate  he  improved  considerably,  and  was  abls 
resume  his  work  as  a  post-ofiice  clerk  after  about  three  months’  trq-. 
ment,  being  then  transferred  from  a  large  city  to  a  small  seaside  to'q 
post  office.  ,1.^ 

The  following  year  he  had  a  sharp  attack  of  pleurisy  of  the  right  siff 
for  which  he  was  tapped,  and  was  able  to  resume  work  within  tht! 
weeks  from  the  date  of  the  attack.  With  the  exception  of  this  slight  1 
terruption  and  his  annual  holiday  he  never  lost  a  day’s  work  from  t  ’ 
time  of  his  illness  four  years  ago  until  January  i6th,  1904.  On  th 
day  on  his  way  home  from  the  office  he  called  to  see  me,  as  he  hi 
observed  a  little  blood  in  his  sputum  that  morning.  I  then  learns 
that  about  New  Year’s  time,  when  the  post  office  was  exceptional 
busy,  he  had  done  a  good  deal  of  extra  work  and  heavy  Biting  b 
some  weeks,  had  overheated  himself,  and  had  sweated  and,  felt  shive  . 
in  the  intervals.  Ilis  cough  also  became  much  worse  ;  indeed,  his  coU;^ 
had  never  left  him  in  the  morning  since  his  first  illness.  1  found 
marked  physical  signs  of  cavity  in  the  right  infraclavicular  region,  0 
he  had  no  rise  of  temperature.  I  ordered  him  to  bed  and  gave  him 
mixture  containing  iron,  digitalis,  sulphuric  acid,  and  ergot. 
grossed  favourably  till  January  25th,  when  I  allowed  him  to  rise  aht 
daily,  but  not  to  go  out.  On  January  28th  there  was  fresh  bleedin 
and  the  sputum  contained  more  or  less  blood  daily  after  that.  Icbang 
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medicine  on  .lanuary  30th  to  extract  hydrastis  canadensis  fluidum, 
lure  liamamelidis,  and  ext.  glycyrrliizae,  as  the  haemorrhage  was  a 
•  severe,  and  gave  him  morphine  4  gr.  hypodermically  at  bedtime, 
le  bleeding  became  less  again  and  things  seemed  to  go  on  favourably 
1  February  12th,  when  at  n  a.m.  without  any  cough  or  warning  he 
a  copious  haemorrhage  which  nearly  filled  a  bedpan.  He  was  very 
U'r-ed  after  it.  I  gave  him  morphine  ^gr.  hypodermically  then,  and 
•wards  4  gr.  night  and  morning.  For  two  nights  before  this  haemor- 
'e  the  temperature  rose  to  102°  F.  in  the  evening.  On  February  17th 
olved  to  try  the  effect  of  suprarenalin,  looking  to  the  results  obtained 
raeser,!  Bird,^  and  Hedley,®  and  I  tabulate  the  routine  treatment. 
Suprarenalin  (Armour  and  Co.) 


-ebruary  17th,  5  p.m. 

18th,  I  a  Ill. 

,,  9  •• 

„  I  p.m. 

,,  .. 

..  12  night 
19th,  6  a.m. 

„  12  noon 
,,  6  Ji  m. 

.,  12  night 
20th,  6  a.m. 

,,  12  noon 
„  6  p.m. 

,,  12  night 
2ist,  6  a.m. 

,,  12  noon 
.,  2  p  m. 

4  .. 


, ,  4  20  , , 

.,  6.20 ,. 

23rd,  4  a.m. 


Slight  bleeding  morning. 


Slight  bleeding  n  p.m. 


3j  (i  in  5, coo), 
do. 
do. 
do. 
do. 
do. 
do. 
do. 
do. 
do. 
do. 

24  minims  (i  in  i,oco). 
do. 
do. 

24  drops  (i  in  1,000).  Slight  bleeding, 
do. 

S  drops  do. 


do. 

do. 

do. 

do. 

do. 

do. 


do. 

do. 

do. 

do. 

do. 

do. 


About  teaenpfulof  haemor- 
iliage  I  p.iii. 


Fatal  hacmorrhage4. 40a.m. 


I  Ting  this  time  the  sputum  was  more  or  less  coloured,  but  there  was 
:  little  cough  and  the  temperature  remained  normal.  Morphine 
:  was  given  hypodermically  night  and  morning  to  allay  the  cough, 
i  the  exception  of  the  mornings  of  February  20th  and  22nd.  The 
j  haemorrhage  came  on  suddenly  without  warning  and  ended  the 
■  e  in  a  few  minutes.  It  was  very  copious,  about  half  a  basinful 
i  ng  up.  The  treatment  of  the  case  beyond  this  included  perfect 
llnbedin  the  recumbent  position,  cool  liquid  food,  ice  to  suck, 

;  lation  of  bowels  by  salines  and  enemata,  and  avoidance  of  all 
t  ement  and  talking. 


Remarks. 

iprarenalin  in  this  case  evidently  did  no  good  so  far  as 
I  ultimate  issue  of  the  case  is  concerned.  Indeed,  owing 
>  s  raising  the  blood  pressure  its  use  seemed  rather  contra- 
:cated  than  otherwise;  still,  after  reading  the  results 
ined  and  looking  to  the  hopelessness  of  the  case  I  felt 
fied  in  giving  it  a  trial.  That  suprarenalin  increases  the 
d  pressure  was  evident  from  the  marked  extra  tension  in 
Dulse  after  administration.  Twice  when  given  frequently 
:  ne  day  I  noticed  profuse  perspiration  following  its  use. 
d  not  interfere  with  the  patient’s  digestion  in  any  way, 
gave  rise  to  no  discomfort  of  any  kind.  He  always 
:  essed  himself  as  “  feeling  nothing”  from  taking  it.  Any 
1  ■  effect  it  had  seemed  to  be  more  marked  when  the 
iDhinewas  giv^en  at  the  same  time.  As  to  whether  its 
I  bition  delayed  the  final  haemorrhage  terminating  the 
I  I  cannot  say. 

this  case  evidently  a  large  branch  of  the  pulmonary 
‘  y  must  have  ruptured,  probably  as  the  result  of 
:  rysmal  dilatation  into  a  phthisical  cavity  and  probably 
ication  of  any  kind  would  have  proved  ineffectual,  but  in 
I  severe  cases  I  should  be  inclined  to  try  the  results  of 
I  arenalin  again.  After  the  first  slight  haemorrhage  in 
1  case  I  gave  a  hypodermic  of  ergotine,  but  as  it  made  the 
imt  feel  very  sick  and  faint  I  did  not  repeat  it. 
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CASE  OF  HAEMOPHILIA  TREATED  WITH 
ADRENALIN  CHLORIDE. 

lY  ERNEST  FRANCIS,  M.R.C.S.Eng.,  L.S.A.Lond., 

Chief  Medical  Officer,  Assam-Beugal  Railway. 


was  introduced  and  the  pharynx  and  mouth  cleaned  out.  It 
was  then  seen  that  there  was  deep  purple  ecchymosis  of  the 
right  side  of  the  hard  palate,  sharply  limited  by  the  middle 
line.  The  soft  palate  was  engorged  and  oozing  blood  rapidly  ; 
the  uvula  was  engorged,  about  2I-  in.  long,  and  bleeding 
freely.  The  uvula  was  seized  by  forceps  and  removed  with 
scissors,  the  whole  of  the  pharynx  swabbed  out  with  sponges 
saturated  with  adrenalin  chloride  solution  (i  in  1,000)  (Parke 
Davis),  and  a  sponge  saturated  with  the  solution  held  to  the 
stump  of  the  uvula.  On  its  removal,  after  several  minutes 
all  haemorrhage  was  found  to  have  completely  ceased.  All 
the  treated  parts  were  completely  blanched,  with  the  excep¬ 
tion  of  the  ecchymosis  on  the  right  palate,  which  remained  a 
dark  purple  and  appeared  extraordinarily  sharply  defined, 
presenting  a  striking  contrast  to  the  adjacent  mucous 
membrane. 

Adrenalin  chloride  solution  iilxv  was  given  by  the  mcDuth. 
The  urgent  haemorrhage  having  been  an-ested,  Iliad  leisure 
to  obtain  the  history  of  the  ease  : 

The  patient  was  a  male  Hindu  (Brahmin),  aged  22.  At  the 
age  of  12  years  he  received  a  blow  on  the  right  temple  from  a 
tennis  ball.  He  bled  from  both  nose  and  mouth  for  “several 
days  afterwards.” 

At  the  age  of  15  years  he  fell  from  a  horizontal  bar.  He 
sustained  no  apparent  injury,  but  on  the  following  day  began 
to  bleed  from  the  nose  and  mouth  and  to  pass  blood  ivith 
both  urine  and  faeces.  This  lasted  five  days.  On  the 
present  occasion  no  blow  or  injury  had  apparently  been 
sustained. 

A  puncture  caused  by  a  hypodermic  injection  was  oozing 
freely.  Adrenalin  solution  was  applied  to  it,  and  no  more 
oozing  took  place. 

At  10  e.M.  the  patient  vomited  a  large  quantity  of  blood 
(probably  swallowed  earlier  in  the  day).  He  passed  a  stool 
containing  much  black  blood,  and  his  ijrine  was  dark  pcirt- 
wine  coloured.  There  had  been  no  recurrence  of  bleeding 
from  the  mouth.  There  was  a  large,  tender,  and  obscurely- 
fluctuatinc  tumour  in  the  right  iliac  fossa.  The  temperature 
was  98.4°  F.,  and  the  pulse  134,  regular,  and  much  improved. 
The  face  was  less  anxious.  He  was  ordered  a  mixture  con¬ 
taining  adrenalin  solution  ikx  and  ergotinin  citrate  ^ Jo  gi'-  t»y 
the  mouth  every  four  hours. 

February  24th,  7  a.m.  Condition  improved;  no  bleeding 
from  mouth  ;  appearance  less  anxious.  Temperature  98.6°  F. ; 
pulse  118;  urine  black;  faeces  black.  Adrenalin  and  ergot- 
mine  citrate  mixture  continued. 

February  25th,  9  a.m.  Much  better.  No  external  bleeding. 
Swelling  in  right  iliac  fossa  less.  Pulse  no,  good;  tem¬ 
perature  98.8°  F. ;  urine  clear,  but  slightly  bloodstainecl  ; 
faeces  black.  Able  to  sit  up  in  bed  and  talk.  Adrenalin 
mixture  discontinued,  and  full  doses  of  iron  and  arsenic 
substituted. 

February  26th,  9  a.m.  Appearance  very  anxious  ;  very  rest¬ 
less  ;  no  external  bleeding  ;  urine  port-wine  coloured ;  has 
passed  a  copious  stool  consisting  almost^  entirely  of  fresh 
blood;  pulse  132,  fluttering,  and_  iritermittent ;  breathing 
shallow  and  sighins: ;  a  hypodermic  injection  of  ergotinine 
citrate  iJ^gr.  and  strychnine  gV  gr*  was  at  once  given,  and  a 
rectal  injection  of  i  pint  of  saline  solution  at  100°  F.  The 
adrenalin  mixture  was  again  ordered  by  the  mouth. 

February  26th,  6  p.m.  Face  less  anxious ;  breath  fetid ; 
pulse  135,  non-intermittent ;  temperature  ico.2°. ;  evacuation 
of  the  saline  rectal  injection  stained  black ;  urine  clear,  no 
visible  blood  ;  no  external  bleeding.  Another  saline  rectal 
injection  given  and  mixture  continued. 

February  27th.  The  patient  became  very  restless,  and  his 
temperature  rose  to  103°  F.  on  the  night  of  the  26th.  I  was 
called  to  him  at  2  a.m.,  and  found  him  extremely  restless, 
semi  conscious;  temperature  io4°_F, ;  respiration  very 
hurried  and  shallow  ;  pulse  150,  failing.  At  2.15  a.rn.  the 
patient  became  completely  unconscious,  the  pulse  irnper- 
ceptible,  and  the  respiration  more  rapid  and  shallow. 
Respiration  ceased  at  2.20  but  the  heart  continued  to  beat 
irregularly  for  nearly  a  minute  afterwards. 


‘  'ebruary  23rd,  1904,  I  was  urgently  summoned  to  see  a 
nt  wdio  was  said  to  have  been  bleeding  from  the  mouth 
I  .bout  six  hours.  I  found  a  young  man,  blanched  and 
'  Dusdooking,  his  pulse  too  rapid  to  count,  feeble  and 
'  Ting.  A  large  quantity  of  coagulated  blood  was  in  a 
>  I  at  the  bedside  and  blood  was  being  expectorated  at 
;  tent  intervals. 

-e-viewof  the  mouth  and  pharynx  being  obscured  by 
f  I  and  blood-clot,  a  Gowan’s  gag  and  tongue  depressor 


Remarks.  tt-  a 

The  patient’s  family  being  wealth  and  high  caste  Hindu  no 
family  history  was  obtainable,  nor  for  the  same  reasons  was  a 
necropsy  possible.  Had  I  at  the  time  been  aware  of  t  le 
patient’s  previous  history  I  should  not  ha  ve  rernoyed  any 
portion  of  the  enormously  enlarged  uvula.  It  is  of  interest, 
however,  that  the  bleeding  from  the  stump  was  at  once^n- 
trolled,  and  that  there  was  no  recurrence  of  any  haCmorrUfige 
from  the  pharynx. 
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PHYSICAL  EXAMINATION  OF  SCHOOL  GIRLS. 


ON  THE  PHYSICAL  EXAMINATION  OF  1,580 
GIRLS  FROM  ELE3IENTARY  SCHOOLS 
IN  LONDON* 

By  F.  may  DICKINSON  BERRY,  M.D.,  B.S.Lond., 
Medical  Examiner,  Technical  Education  Board,  London  County  Couilcil. 

The  girls  mentioned  in  this  paper  are  pupils  in  elementary 
schools  who  have  obtained  scholarships  from  the  Technical 
Education  Board  of  the  London  County  Council  to  enable 
them  to  continue  their  education  in  higher-gra(le  schools. 
The  conditions  under  which  the  scholarships  are  given — the 
«ame  for  the  girls  as  for  the  boys — were  as  described  by  my 
colleague  Dr.  Leslie  Thorne  Thorne  in  his  paper  in  the 
British  Medical  Journal  of  April  9th,  namely  : 

“Junior”  scholarships  are  given  to  pupils  in  elementary  schools  in 
London  whose  parents’  income  does  not  exceed  ;^i5o  a  year,  and  “  in¬ 
termediate  ”  scholarships  to  those  whose  parents  are  not  in  receipt  of 
more  than  £4000,  year,  or,  in  half  the  cases,  £150  a  year.  About  300 
junior  and  30  intermediate  scholarships  are  bestowed  yearly  upon  girls. 
Every  child,  before  taking  up  the  scholarship,  has  to  pass  a  medical 
examination,  partly  in  order  to  ensure  that  none  shaU  receive  a 
scholarship  who  is  not  in  a  fit  state  of  health  to  profit  by  it  and  partly 
that  any  cases  of  physical  defect  may  be  reported,  so  that  the  neces¬ 
sary  treatment  may  be  obtained  or  recommendations  be  forwarded  to 
the  school  which  the  child  is  to  attend. 

The  physical  examinations  which  I  now  summarize  have 
been  held  twice  yearly  during  a  period  of  five  years,  and  it  is 
not  without  interest  to  note  how  far  the  results  of  the  exami¬ 
nation  of  the  two  sexes  correspond. 

General  Appearance. — The  girls  were  arranged  in  three 
classes  as  regards  general  appearance — good,  60  per  cent. ; 
iair,  34  per  cent. ;  delicate,  6  per  cent. 

Heipht  and  Weight. — The  following  tables  show  the  average 
height  and  weight  ^f  1,385  girls  from  ii  to  15  years  of  age. 
The  girls  examined  the  first  year  are  not  included,  as  the 
examination  was  conducted  somewhat  dififerently ;  girls  of  10 
and  16  have  also  been  left  out,  the  numbers  being  too  small 
to  be  of  statistical  value.  The  average  weights  and  heights 
of  the  boys,  taken  from  Dr.  Thorne  Thorne’s  table,  are  added 
by  way  of  comparison. 

Table  I. 


Age. 

II 

12 

13 

14 

15 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Total  number 
examined ... 

226 

81S 

214 

50 

79 

Average 

height 

't.  in 

4  7 

ft.in 

4  55 

ft.  in. 
4  9 

ft.  in. 
4  8| 

ft.  in. 

4  10 

ft.  in. 

5  0 

ft.  in 

5  13 

ft.  in. 
5  23 

ft.  in. 

5  2 

ft.  in. 
S  S 

Average 

weight 

C/i 

0 

st  lb. 
5  25 

st.  lb. 
5  S 

St.  lb. 
5  63 

st.  lb. 
6  0 

St.  lb 
6  0 

st.  lb 

7  1 

st.  lb. 
7  c 

st.  lb. 
7  8 

st.  lb. 
8  0 

In  the  succeeding  tables  the  average  heights  and  weights  of 
the  girls  I  examined  are  given  in  centimetres  and  kilograms, 
and  are  compared  with  similar  statistics  from  schools  for 
girls  in  various  European  counties  taken  from  Dr.  Axel  Key’s 
Investigations  in  School  Hygiene.  It  will  be  seen  that  the  London 
girls  compare  favourably  as  regards  height  with  all  others  ;  as 
regards  weight  they  are  slightly  below  both  the  Swedish  and 
the  American  girls.  The  latter,  however,  appear  to  have  been 
girls  in  higher  grade  schools,  and  therefore  would  represent 
probably  a  wealthier  class  than  that  from  which  our  scholars 
Hre  drawn. 


Table  II. — Average  Height  in  Centimetres. 


Age. 

L.C.C. Scholars 
(London). 

Quetelet. 

(Brussels). 

Bowditch 

(Boston). 

Paglioni 

(Turin). 

Sweden. 

Denmark. 

II 

139-7 

130.1 

>35-7 

131-5 

137-0 

133-0 

12 

144  9 

135.2 

141.9 

136.7 

143.0 

138.0 

13 

147.4 

140.0 

147.7 

142.6 

148.0 

146.0 

14 

156.2 

144.6 

152.3 

149.6 

153-0 

IS--0 

15 

157.4 

148.8 

155-2 

152.6 

157.0 

154-0 

This  paper,  read  at  the  Interuational  Coneress  of  School  Hygiene  helc 
at  Nuremberg  April  4th  to  9th  of  this  year,  has  been  slightly  altered  ir 
form  so  as  to  correspond  more  closely  with  Dr.  Leslie  Thorne  Thorne’i 
paper  on  “The  Physical  Development  of  the  London  Schoolboy  "in  th< 
British  Medical  Journal  of  April  9th,  1904. 


Table  III. — Average  Weight  in  Kilograms. 


Age. 

L.C.C. Scholars 
(London). 

Quetelet 

(Brussels). 

Bowditch 

(Boston). 

Paglioni 

(Turin). 

Sweden.  Denr 

1 

II 

31-7 

25-5 

31-23 

26.9 

1 

31-9  ;  31 

12 

34.8 

29.0 

35-53 

29-5 

35.9  ,  34 

13 

38.2 

32.5 

40.21 

34.5 

39-6  i  31 

14 

44-9 

36.3 

44-65 

38.5 

44-8  ii 

15 

48.0 

40.0 

48.12 

43-8 

48.9  M 

Tables  IV  and  V  refer  to  the  circumference  of  the  chetoj 
forced  inspiration  to  the  degree  of  possible  chest  expaDhn 
that  is,  the  difference  between  forced  inspiration  and  fqec 
expiration.  Dr.  Thorne  Thorne’s  tables  regarding  bo^m 


given  for  comparison. 

Table  IY. — Chest  Circumference  on  Forced  Inspiration.. 

Inches. 

Number  of  Cases 
(Girls). 

Percentage  of 
Total  Number 
of  Cases. 

Percental 

(Boys).l 

’ 

23—24 

6 

0.7 

0,1 

24—25 

55 

6.1 

0.8 

25—26 

146 

16. 1 

4.8 

26 — 27 

256 

28.2 

139 

27—28 

I81 

20  0 

25-1 

28 — 29 

107 

II  8 

22.5 

29—30 

76 

8.3 

13-9 

30—31 

52 

5  7 

7-5 

31—32 

21 

2.3 

3  3 

32—33 

7 

0  8 

2.8 

33—44 

2.1 

34—35 

1.2 

35—36 

0  5 

36-37 

0.3 

Table  Y. — Degree  of  Chest  Expansion. 

Number  of  Cases 

Percentage  of 

Percentag 

(Girls). 

Total  Cases. 

(Boys). 

I — 2 

42 

48 

T.2 

2—3 

467 

53-0 

21. 1 

3—4 

318 

36.1 

53-5 

4—5 

45 

51 

22,3 

5-6 

8 

I.O 

i-S 

Examination  of  the  Chest.- — There  was  no  case  of  soriis 
lung  disease  of  any  kind  among  the  girls. 

Hearts. — Out  of  the  1,580  children  examined,  there  we 
13  cases  (about  8  per  cent.)  with  cardiac  murmurs  indicate 
of  organic  heart  disease ;  4  of  these  children  had  suffqd 
from  rheumatic  fever,  and  the  cardiac  condition  was  doit 
less  due  to  this ;  the  remaining  9  were  all  children  of  jr 
fectly  healthy  appearance,  with  no  further  syniptom^ii 
cardiac  trouble  and  with  no  idea  whatever  that  there  its 
anything  wrong  about  the  heart.  One  had  had  scarlet  feV* 
in  the  others  no  history  of  any  disease  to  which  the  carci( 
condition  could  be  attributed  was  elicited.  In  all  these  csei 
the  murmur  was  mitral  regurgitant.  In  34  children  (abil 
2  per  cent.)  a  basal  systolic  murmur  was  present,  doubthf 
haemic  in  character  and  in  most  cases  due  to  anaemia.  G 
anaemia  was  in  nearly  all  the  cases  of  but  slight  degree.  I 
Out  of  the  total  1,580  girls  12  per  cent,  presenjo 
some  degree  of  lateral  curvature  of  the  spine.  Theproi,'- 
tion  in  the  last  two  examinations  was  considerably  liigLi 
being  as  much  as  22  per  cent.  I  attribute  this  largely  to 
fact  that  at  these  examinations  my  attention  was  specitJ 
directed  to  this  point,  and  that  all  cases  were  reported^ 
which,  when  the  girl  was  told  to  stand  perfectly  upright, 
degree  of  scoliosis  was  observable;  whereas,  in  the  earh 
examinations,  the  slighter  cases  were  not  included.  Iti® 
true  that  in  a  considerable  proportion  of  the  cases  the  cur- 
ture  was  slight  and  could  be  made  to  disappear  by  rectify  I 
the  position  ;  but  even  in  a  large  number  of  these  there  i,* 
already  some  rotation  of  the  vertebrae,  shown  by  greater  p* 
minence  of  the  ribs  on  one  side.  There  were  5  cases  1 
severe  scoliosis  with  definite  bony  deformity.  One  of  th^ 
was  due  to  shortening  of  one  thigh  from  old  hip  disease. 

In  most  of  the  cases  the  general  muscular  develqpui^'j 
was  poor,  there  was  frequently  a  tendency  to  anaen?.ia,  aj 
many  were  below  the  average  in  weight.  It  is  notewort' 
that  among  the  boys  very  few  eases  of  scoliosis  were  foun 
I  am  of  opinion  that  the  poor  muscular  development  of ' 
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lany  of  tlie  girls  is  the  chief  cause  of  the  curvrttm-e  of  the 
)ine,  and  that  it  calls  very  strongly  for  more  attention  to 
hysical  education,  and  especially  for  more  pi’ovision  for 
i  ymnastics  than  is  found  at  present  in  elementary  schools 
ir  girls.  Girls,  too,  of  the  lower  classes  do  not  as  a  rule 
lay  the  same  vigorous  games  as  do  the  boys,  or  as  are 
layed  now  by  girls  of  the  higher  classes  of  society. 

There  was  no  case  of  colour  blindness  or  even  of 
confusion  of  colours  ”  among  the  girls. 

Acuteness  of  Vision. — Out  of  the  total  number,  202,  nearly  13 
?r  cent,  had  errors  of  refraction  requiring  the  use  of  glasses, 
nly  39  per  cent,  of  these  were  already  provided  with  any 
lasses. 

Hearing.— Ont  of  1,400  cases  117,  8.3  per  cent.,  had  defec- 
ve  hearing  to  some  extent.  In  80  of  these  the  defect  was 
ight,  a  watch  normally  heard  at  18  in.  being  audible  at  dis- 
mces  varying  from  6  in.  to  12  in.  In  37  cases  the  defect  was 
nisiderable,  the  watch  being  heard  only  at  less  than  6  in., 
i  many  cases  at  less  than  2  in.  In  nearly  all  these,  however, 
le  ear  only  was  affected.  In  several  there  was  a  history  of 
orrhoea.  In  no  case  was  the  deafness  noticeable  in  ordinary 
)uversation.  Contrai’y  to  my  expectation  I  found  but  few 
the  cases  of  defective  hearing  associated  with  enlarged 
•nails  or  adenoids,  they  were  13  in  all,  or  about  ii  per  cent. 
Throat  and  Hose. — Enlarged  tonsils,  adenoids,  or  both,  were 
und  in  148  cases,  naarly  10  per  cent.  Many  of  the  cases 
ere  slight  and  no  treatment  was  advised.  Fifteen  cases  of 
lenoids  were  recommended  to  undergo  an  operation.  The 
soeiation  with  deafness  was,  as  remarked  above,  very  small, 
nng  limited  to  13  cases.  The  percentage  of  enlarged  tonsils 
id  adenoids  was  very  much  less  in  the  girls  than  the  boys, 
imely,  10  per  cent,  instead  of  34  per  cent.  It  may  be  sug- 
■sted  that  cases  were  allowed  to  pass  undetected  in  the 
rmer,  but  I  do  not  think  that  this  was  the  case.  There  was 
idoubtedly  a  striking  absence  among  the  scholarship  girls 
the  facial  signs  of  adenoids  so  common  in  our  elementary 
hools  and  especially  so  in  the  classes  for  mental  defectives— 
it  there  too  1  think  more  frequent  on  the  whole  in  boys 
an  girls. 

JTrme.— Among  the  1,580  cases  examined  151,  or  neatly  10 
■r  cent.,  had  albuminuria.  This  percentage  is  almost  exactly 
e  same  as  that  found  among  the  boys.  Only  those  cases  are 
eluded  in  which  there  was  both  a  distinct  cloud  on  boiling 
da  definite  ring  on  treatment  with  cold  nitric  acid.  The 
lount  of  albumen  varied  from  a  slight  cloud  to,  in  a  few 
ses,  as  much  as  one-fifth  solid  albumen.  In  as  many  cases 
possible  the  urine  was  examined  a  second  time  at  a  few 
ys’  interval ;  82  eases  were  thus  re-examined,  in  67  albumen 
s  present  on  both  occasions.  I  have  endeavoured  as  far  as 
ssible  to  keep  the  albuminuria  cases  under  continued  obser- 
tion.  This  has  not  been  always  easy,  as  they  are  under  no 
ligation  to  attend  any  subsequent  examination,  and  oppor- 
aities  for  further  investigation  can  only  be  obtained  as  a 
■’our.  I  have,  however,  succeeded  in  making  over  300 
aminations  of  the  urine  in  old  cases. 

Seventy-Three  Cases  xoere  Examined  Three  Times. — In  180(83 
.  ’  cent.)  of  the  examinations  albumen  was  found.  In  9  cases 
i  tumen  was  present  at  every  examination 
^orty-One  Cases  %oere  Examined  Four  Times. — Albumen  was 
:  ind  in  93  of  the  examinations  (76  per  cent).  In  10  cases 
•re  wasalbumen  at  every  examination. 
fourteen  Cases  were  Examined  Five  Times. — In  57  of  the 
!  minations  (81  per  cent.)  albumen  was  found.  In  6  eases 
F  umcn  was  present  on  each  occasion. 

'he  longest  time  any  case  has  been  under  observation  is 
D  years  ;  23  cases  have  been  under  observation  for  periods 
cfrom  three  to  five  years.  Of  these  23,  10  had  albumin- 
13  at  every  examination,  12  had  no  albuminuria  the  last 
Ijie  they  were  examined  (3  of  these  also  had  none  the  last 
t  le  but  one),  1  case  was  found  to  have  no  albuminuria  at 
i  intermediate  examination,  but  albumen  was  present  again 
i(?n  last  she  was  seen.  The  amount  of  albumen  was  found  ’ 
'  irary  a  good  deal  in  the  same  individual  at  different 
'  es.  On  the  whole,  the  tendency  certainly  was  for  the 
Ount  to  diminish  at  each  subsequent  examination,  but  this 
••  by  no  means  invariably  the  case. 

'ausation  of  the  Albuminuria  and  Health  of  the  Cdirls  — 
f'  majority  of  these  girls  were  of  good  general  appear- 
^e,  several  were  indeed  among  those  who  were  noted  as 
Og  specially  i-obust  and  healthy-looking ;  10  were  some- 
I' it  anaemic,  and  were  among  those  who  were  classed  as 
I  cate.  Albuminuria  is  said  to  be  common  in  children  of  a 
f;rotic  temperament,  subject  to  night  terrors,  somnambu- 
^  h  or  other  symptoms  of  an  unstable  nervous  system. 


Certainly  by  far  the  larger  number  of  the  girls  I  examined 
were  by  no  means  of  this  type. 

There  was  a  history  of  scarlet  fever  or  diphtheria  in  a  certain 
number  of  cases,  but  not  in  a  greater  proportion  than  among 
the  whole  number  of  girls  examine d.  In  no  case  was  any 
history  of  kidney  disease  given,  and  in  none  had  the  existence 
of  any  kidney  trouble  been  suspected.  I  did  not  find  among 
them  any  cases  with  further  symptoms  of  kidney  disease  or 
ch'culatory  disturbance.  Enlarged  tonsils  were  present  in 
somewhat  greater  proportion  than  among  the  girls  in  general, 
but  not  to  any  great  extent. 

In  a  few  of  the  cases  where  the  amount  of  albumen  was 
largest  a  microscopic  examination  of  the  urine  was  made. 
No  casts  were  found.  I  have  not  as  yet  found  evidence  of 
deterioration  of  the  general  health  among  the  girls  who  have 
been  kept  under  observation.  One  girl  has  had  scarlet  fever 
since  she  was  first  examined,  and  informs  me  she  was  then 
told  that  it  was  complicated  by  inflammation  of  the  kidneys. 
As  she  appears  to  have  been  but  slightly  ill,  the  diagnosis 
was  probably  due  to  the  pre-existing;  albuminuria. 

The  conclusions  I  have  drawn  from  the  very  imperfect 
observations  I  have  been  able  to  make  are  as  follows : 

1.  In  the  majority  of  the  cases  in  which  albuminuria  was 
found  the  condition  was  not  merely  accidental  and  transitory, 
but  was  more  or  less  permanent,  at  any  rate  for  a  few  years. 

2.  I  find  no  evidence  of  consequent  deterioration  of  health 
so  far  as  I  have  been  able  to  watch  the  cases. 

3.  On  the  whole  the  albuminuria  tends  to  diminish,'  and  in 
more  than  half  the  cases  had  disappeared  when  they  were 
last  seen. 

Unfortunately  the  time  during  which  it  has  been  possible 
to  keep  the  girls  under  observation  is  too  short  to  .  throw 
much  light  on  the  subject  of  the  ultimate  prognosis  ib  these 
cases  of  albuminuria.  That  some  will  result  in  nephritis  is 
pi’obable,  but  the  large  number  of  eases  in  which  the  albumen 
has  disappeared  after  persisting  for  some  months  or  years 
certainly  appears  to  me  to  afford  some  evidence  against  the 
theory  that  albuminuria  in  the  apparently  healthy  is  to  be 
considered  in  all,  or  nearly  all  cases,  an  early  stage  of 
interstitial  nephritis.  It  is,  of  course,  impossible  to  say  that 
some  of  the  albumen  may  not  have  been  due  to  leucorrhoea. 
The  urine  in  all  the  cases  reported  was,  however,  quite  clear, 
and  there  was  no  signs  of  leucorrhoeal  discharge — eases  in 
which  there  was  merely  a  faint  trace  of  albumen  present  were 
on  this  account  not  included. 

As  regards  the  condition  of  the  girls  generally  as  brought 
out  in  these  examinations,  I  think  this  may  be  considered 
satisfactory.  The  girls  as  a  rule  were  healthy.  Although  a 
considerable  proportion  might  have  been  better  developed  in 
many  ways,  and  a  variety  of  defects  were  discovered,  these 
were  generally  not  serious,  and  the  falling  below  the  standard 
of  health  was  not  great.  The  candidates  were  the  picked 
scholars  of  the  elementary  schools  ;  they  had  all  worked  hard, 
and  had  had  to  pass  a  fairly  severe  competitive  examination. 
The  medical  examination  was  interesting  in  regard  to  the 
question  as  to  whether  such  application  to  work  had  injured 
the  health  of  the  scholars,  an  accusation  not  infrequently 
made  concerning  work  in  Board  schools.  In  the  case  of  those 
who  came  before  me — the  girls  who  succeeded — I  think  the 
answer  was  in  the  negative. 


NOTE  ON  THE  OCCURRENCE  OF  LEISHMAN- 
DONOVAN  BODIES  IN  “CACHEXIAL  FEVERS,” 
INCLUDING  KALA-AZAR. 

By  LEONARD  ROGERS,  M.D.,  M.R.C  P.,  I.M.S., 

ActiDg  Professor  of  Pathology,  Medical  College,  Calcutta. 

The  work  of  Donovan’  in  showing  the  above  parasite-like 
bodies  to  be  commonly  present  in  chronic  fevers  in  Madras, 
following  very  closely  on  the  first  description  of  them  by 
Leishman,^  has  raised  the  very  important  question  as  to 
whether  some  of  the  cases  hitherto  known  as  “malarial 
cachexia,”  including  the  Assam  epidemic  form  of  the 
disease  kala-azar,  might  not  be  caused  by  the  new  parasite. 
On  my  recent  return  to  India  I  was  fortunate  enough  to  be 
placed  on  special  duty  to  inquire  into  the  prevalence  of  fevers 
in  Dinajour  (which  is  one  of  the  districts  in  which  I  showed 
some  years  ago  ®  that  the  Assam  epidemic  fever_  took  its 
origin  in  the  early  Seventies,  owing  to  five  out  of  six  succes¬ 
sive  years  of  deficient  rainfall)."  I  have,  therefore,  been  able  to 
examine  for  the  new  parasite  by  spleen  puncture,  with  some 
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results  which  appear  worthy  of  record.  As  my  object  was  to 
find  out  how  to  differentiate  the  cases  with  the  new  bodies 
from  chronic  malarial  fevers,  all  cases  with  enlargement  of 
the  spleen  below  the  ribs  and  recent  fever  were  submitted  to 
the  little  operation,  which  was  rendered  painless  by  spraying 
the  skill  first  with  ethyl  chloride.  Although,  in  all,  30  cases 
were  examined  in  this  way  in  small  dispensaries  no  ill 
result  followed.  The  duration  of  the  cases  varied  from  one 
month  to  several  years,  as  will  be  seen  from  the  following  table, 
most  of  them  pi-esenting  very  marked  enlargement  of 
the  spleen,  accompanied  by  darkening  of  the  skin,  anaemia, 
and'  considerable  emaciation ;  that  is  the  typical  picture  of 
“rnalarial  cachexia.”  In  short,  these  were  just  the  cases 
which  I  pointed  out  some  years  ago  are  individually  con¬ 
sidered  indistinguishable  from  kala-azar  in  Assam,  but 
which  diffei‘ from  that  disease,  when  the  family  histories  are 
gone  into,  in  that  more  than  i  death  in  a  family  within  a 
year  or  two  is  very  exceptional  in  the  sporadic  form  seen 
in  Lower  Bengal ;  while  it  is  the  rule  in  the  epidemic  form  of 
Assam,  where  among  the  patients  in  a  large  dispensary 
three-quai'ters  had  lost  half,  or  more  than  half,  of  their  house¬ 
hold  from  the  disease.^  Further,  in  the  worst  part  of  the 
Dihajpur  districts  I  could  obtain  no  evidence  of  villages 
being  decimated  by  the  disease,  and  of  the  people  deserting 
them;  as ^^1  ways  occurred  in  the  affected  tracts  in  Assam. 
A"et;  given  a  single  case  of  the  two  forms,  there  is  no  means 
of  distinguishing  them,  except,  perhaps,  by  the  greater 
rapid'it^’of  the  occurrence  of  the  markedly  cachexial  stage  in 
the  epidfehiic  fofm.  '3 

With  regard  to  the  present  series  of  cases,  malignant  tertian 
malarial'  parasites  were  found  in  some,  Leishman-Donovan’s 
bodi^an-  others,  while  in  the  remainder  no  parasites  could 
be  detbcfed^t-,. although  in  most  a  film  prepared  from  the 
peripheral  blood  was  examined,  as  well  as  those  of  the  spleen 
blood,  Somanowsky  and  Leishman’s  stains  being  used.  It  will 
be  most  convenient  to  tabulate,  for  purposes  of  comparison, 
the  two  series  of  cases  in  which  parasites  were  found.  The 
negative  cases,  which  constituted  just  one  half  (15  out  of  30) 
were  precisely  similar  in  nature  to  those  given  in  the  tables. 

Table  of  Cases  in  ioh\ 


white  corpuscles,  and  also  a  large  proportion  of  lymphoeytii 
and  a  reduced  one  of  polynuclears,  just  as  I  have  previous! 
shown  occurs  in  chronic  malarial  fevers  as  well  as  in  cases  > 
“malarial  cachexia” and  kala-azar,  so  that  if  the  new  bodi^ 

‘  are  not  a  form  of  malarial  organism  then  it  is  evident  that' 
large  mononuclear  increase  is  not  diagnostic  of  malaria,  bf 
rather  of  an  indication  of  the  presence  of  a  protozoal,  a 
opposed  to  a  bacterial,  invasion  of  the  system.  It  is  dii 
appointing  to  find  that  even  spleen  puncture  fails  to  differeij 
tiate  all  the  chronic  fever  cases,  but  better  results  may  t] 
obtained  by  repeating  the  procedure,  as  a  second  punetui 
was  successful  in  one  case.  j 

It  is,  of  course,  conceivable  that  all  these  chronic  cases  ma 
be  due  to  the  new  parasite-like  bodies,  and  the  presence  r 
malarial  parasites  in  many  of  them  also  maybe  a  coinci 
dence.  If  the  new  parasites  do  not  form  melanotic  pigmen] 
then  it  is  clear  that  the  great  majority  of  these  cbroni 
cachexial  fevers  are  complicated  by  malaria,  for  I  have  showi 
on  more  than  one  occasion  that  both  in  kala-azar®  and  also  ij 
“malarial  cachexia,”®  as  seen  round  Calcutta,  recent  blae! 
pigment  is  nearly  always  met  with  in  the  liver,  spleen,  etci 
after  death  ;  while  during  the  occasional  high  rises  of  ter.-' 
peratui’e  which  occur  during  the  course  of  the  low  fever  of  till 
cachexia  stage  of  the  disease  malarial  parasites  can  fr^ 
qwently  be  found.  On  the  other  hand,  against  the  view  tha 
the  new  bodies  are  a  late  secondary  infection  frequentl; 
occurring  in  the  subjects  of  chronic  malarial  fever  are  tli[ 
facts  that  these  new  parasites  were  found  after  only  on 
month’s  fever  in  two  of  the  cases  recorded  above ;  while  i 
will  be  shown  presently  that  they  are  also  to  be  met  with  i^ 
fairly  early  stages  of  kala-azar  ;  so  that,  on  the  whole,  it  ap 
pears  to  be  more  likely  that  they  are  a  new  form  of  protozoi 
very  closely  allied  to  the  malarial  parasites,  and  producir)| 
a  very  similar  train  of  symptoms,  but  with  a  greater  tend-'ncj 
to  bring  about  a  cachexial  state  very  rapidly,  and  a  greate; 
resistance  to  the  action  of  quinine  in  small  doses.  In  viev 
of  the  above  results,  it  is  clear  that  the  differentiation  of  tin' 
new  fever  from  chronic  malaria  by  purely  clinical  means 
apart  from  spleen  puncture,  will  be  an  extremely  diffioul' 

i  Parasites  were  Found.  \ 


I,— Frvf.rs  .showing  T.rishman-Donovan  Bodies. 


No. 

Sex. 

Age. 

Duration 
of  Fever. 

Present 

Fever. 

Anaemia. 

Skin. 

Spleen. 

Liver. 

Wasting. 

Parasites.  i 

I 

F. 

4 

IS  months 

Daily 

Very  marked 

Dark 

A.S.S. 

I 

Very  marked 

Numerous. 

2 

M. 

IS 

I  year 

Daily 

Marked 

Very  dark 

Beyond  navel 

1  " 

Verv  marked 

Scanty. 

3 

M. 

25 

2  years 

Slight 

Slight 

Dark 

4" 

Nil 

Slight 

Numerous. 

4 

M. 

15 

7  months 

Daily 

Slight 

Dark 

Beyond  navel 

Nil 

Very  marked 

Scanty. 

5 

M. 

40* 

2  years 

Daily 

Slight 

— 

4" 

Nil 

Thin 

Numerous. 

6 

M. 

14 

I  month 

Daily 

Slight 

Nil 

To  navel 

1  '' 

Nil 

Scanty. 

7 

M. 

8 

I  year 

Daily 

Very  marked 

Nil 

To  navel 

Nil 

Verv  marked 

Scanty. 

8 

F. 

7 

I  month 

Daily 

Marked 

Dark 

Beyond  navel 

.III 

Thin 

Numerous. 

9 

F. 

6 

I  year 

Daily 

Slight 

Nil 

A.S.S. 

4" 

Extreme 

Scanty. 

10 

M. 

8 

I  year 

mi  lately 

Marked 

Daik 

A.S.S. 

1'' 

Very  marked 

Scanty. 

II.— Fevers  showing  Malarial  Parasites. 


M. 

7 

3  years 

Slight 

Slight 

Very  dark  Beyond  navel 

Nil  Thin 

Mai.  tert. 

0 

M. 

7 

2  years 

Fiequent 

Slight 

Very  dark  A.S  S. 

I  '  Thin 

Mai.  tert. 

3 

M. 

12 

2I  years 

Daily 

Marked 

D-'i’k  To  navel 

—  Thin 

Mai.  tert, 

4 

M. 

14 

2  years 

Daily 

Marked 

Nil  Beyond  navel 

Nil  Nil 

Mai.  tert. 

5 

M. 

8 

35  years 

Fre(iuent 

Very  marked 

DdiK  A.S.S. 

i”  Thin 

Mai.  tert. 

A.S.S 


*  Died  of  pueuinonia. 


A  study  of  the  above  table  shows  that  there  is  no  point  of 
marked  difference  between  the  two  series,  for  in  both  the 
majority  of  the  cases  occurred  in  children  and  were  of  a 
chronic  type,  the  malarial  ones  happening  to  show  this  in  the 
more  marked  degree  on  the  average,  while  the  darkening  of 
the  skin  since  the  onset  of  the  fever — a  point  on  which  the 
relatives  sometimes  volunteered  information  before  they  were 
asked — the  marked  enlargement  of  the  spleen,  and  to  a  less 
degree,  of  the  liver,  the  anaemia  and  wasting  are  all  common 
to  both  series.  The  area  in  ivhich  these  cases  were  examined 
is  but  a  little  south  of  the  Darjeeling  terai,  and  is  very 
malarious,  the  spleen  rate  in  the  villages  from  which  most  of 
these  cases  came  having  been  99  and  100  per  cent.,  while  it  was 
in  this  very  tract  of  country  that  the  Malarial  Commission 
found  a  very  definite  relationship  to  exist  between  the  spleen 
rate  and  malarial  endemic  index,  so  that  there  can  be  no  doubt 
as  to  the  prevalence  of  malaria  in  this  part.  It  is  also  remark¬ 
able  that  even  with  spleen  puncture  no  parasites  of  any  kind 


equals  i  in.  below  the  edge  of  the  ribs. 
Bodies  found  in  the  spleen,  liver,  and  bone  marrow. 


were  found  in  half  the  cases,  although  in  all  but  3  of  the 


matter,  and  will  I'equire  a  far  larger  series  of  cases  than  the 
present  one.  Yet  if  the  new  bodies  prove  to  be  the  cause  or 
all  the  chronic  fevers  in  which  they  are  met  with  a  great 
advance  will  have  been  made,  and  a  new  field  of  research' 
opened  up. 


negative  cases  fever  was  still  occurring  regularly,  while  they 
had  not  been  recently  dosed  with  quinine.  Most  of  the  cases 
in  both  series  showed  an  increase  of  the  large  mononuclear 


Leishman-Donovan  Bodies  in  Kala-azar.  _  j 
In  December  last  a  letter  appeared  in  the  Indian  Medical^ 
Gazette  from  Major  Donovan  pointing  out  that  the  cases  in 
which  he  had  found  the  new  parasites  resembled  kala-pav, 
closely  in  type,  and  suggesting  that  the  latter  disea.se  might 
also  'be  due  to  them.  Ross  has  also  made  a  similar  sug-; 
gestion.  Thanks  to  the  kindness  of  my  old  friend  Dr.  Dodas. 
Price,  of  the  Nowgong  district  of  Assam  (whose  experience  of, 
kala-azar  is  absolutely  unrivalled  at  the  present  time),  m 
sending  me  slides  made  from  blood  obtained  during  life  hy 
spleen  puncture  in  seven  cases  of  undoubted  kala-azar,  the 
duration  of  which  varied  from  five  months  to  two  years  and 
a  half,  I  have  been  able  to  search  for  the  now  bodies.  Ihe 
results  mav  be  very  briefly  summarized  by  saying  that 
numerous  Leishman-Donovan’s  bodies  were  readily  found 
three  of  the  cases,  while  in  two  more,  they  were  more 
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-jiarirglj'  met  with.  In  one  case  none  could  be  found,  but 
Jie  notes  of  the  case  reported  that  the  patient  was  improving 
■uni  was  expected  to  recover.  In  the  remaining  case  the 
dide  was  spoilt  in  trying  a  new  fixing  agent.  Since  these 
(•suits  were  obtained,  Dr.  Bentley  of  Assam  has  announcec. 
II  the  Indian  Medical  Gazette  that  he  has  also  found  these 
jodies  in  kala  azar  cases,  and  has  therefore  abandoned  his 
-ecently-expressed  Malta  fever  theory  of  the  disease  whieh  ;; 
-hewed  was  based  on  serum  tests  with  too  low  dilutions 
:e  be  of  any  value,  while  in  two  series  of  cases  I  got  partly 
icgative  results,  since  which  similar  negative  reactions  have 
;.pen  obtained  at  the  Army  IMedical  tSchool  laboratory  in 
mother  series  of  kala-azar  bloods  sent  by  Dr.  Price.  These 
parasites,  then,  are  certainly  to  be  found  in  kala-azar,  anc. 
diould  they  prove  to  be  the  actual  cause  of  this  disease  the 
natter  will  be  one  of  great  practical  importance,  for  the 
neasures  recommended  by  me,  and  very  successfully  carriec. 
•ut  by  Dr.  Dodds  Price  and  others,  both  for  the  suppression 
)f  the  disease_  by  segregation  measures,’®  and  ”,  and  the  very 
narked  lowering  in  the  mortality  produced  by  more  efficient 
reatment  wdth  cjuinine,  should  be  equally  valuable  in 
he  treatment  of  the  spoi'adic  foi*m  of  the  aftection.  Still 
nore  important  from  this  point  of  view  is  the  demonstration 
)pyondthe  possibility  of  dispute  by  Dr.  Price’-  of  the  certain 
.C'tion  of  quinine  as  a  prophylactic  against  kala-azar,  for 
rhen  he  first  put  into  operation  the  segregation  measures  he 
ost  hospital  assistants  and  menials  of  the  infected  camp 
rora  the  disease  with  great  regularity,  until  he  started,  now 
everal  years  ago,  dosing  them  all  regularly  with  quinine, 
ince  which  he  has  not  lost  one,  except  a  man  who  had 
heady  contracted  the  disease  before  this  measure  was 
tarteif .  A  drug  which  is  such  a  perfect  prophylactic  can 
.ardly  fail  to  have  some  curative  action,  although  it  often 
uls  in  advanced  cases,  and  must  be  pushed  in  early  ones  to 
e  effective,  as  I  urged  several  years  ago  in  my  original  report 
n  the  disease.  I  lay  stress  on  this  point  because  Major 
ionovan  says  that  quinine  is  of  little  use  in  the  disease, 
ow  that  we  have  a  method  of  diagnosing  the  affection  in  the 
u-lier  stages  quinine  should  be  pushed  as  soon  as  possible 
efore  the  patient  reaches  a  eacliexial  state,  and  his  total 
.‘ucocytes,  and  still  more  the  phagocytic  polynuclears,  are 
?duced  to  but  a  small  fraction  of  their  proper  numbers,  as  I 
eve  previously  pointed  out,  is  so  commonly  the  case  in  the 
lost  hopeless  of  these  chronic  fevers. *  and 
With  regard  to  the  bodies  themselves,  I  ean  find  no  differ- 
ice  between  those  seen  in  the  sporadic  form  in  Dinajpur, 
ad  also  quite  recently  in  Calcutta  in  cases  admitted  to  the 
ledical  College  Hospital  as  ”  malarial  cachexia,”  and  those 
have  found  in  kala-azar,  while  both  agree  dearly  with 
)ecimens  kindly  shown  me  by  Major  Leishman  in  London, 
ad  sent  me  by  Major  Donovan  from  Madras,  as  well  as 
lose  depicted  by  Manson  and  Low  still  more  recently  in  a 
ise  from  Sylhet.’’  In  view  of  the  great  differences  of 
jinion  as  to  the  nature  of  the  parasites  among  leading 
.edical  authorities,  it  is  useless  to  add  any  more  to  those 
ready  expressed,  especially  as  further  forms  doubtless 
■main  to  be  discovered  before  the  life-history  of  the  organ- 
m  can  be  made  out  fully.  That  an  asexual  form  of  sporula- 
on  goes  on  in  the  spleen  appeirs  certain,  but  more  than 
lat  I  am  not  prepared  to  say  at  present.  Nothing  resem- 
•  ng  an  adult  trypanosoma  has  yet  been  been  seen. 

I  have  also  recently  visited  the  Kola-Lukh  area  but  found 
e  outbreak  had  died  out,  only  recovering  cases  being  seen, 
is  worthy  of  note  that  nearly  all  the  Dinajpur  cases  were 
and  only  about  forty  miles  from  the  Kola-Lukh  area, 
would  also  like  to  point  out  that  the  discovery  of  a 
ghtly  different  form  ot  pi'otozoan  parasite  than  the  present 
lown  malarial  ones  in  both  ” malarial  cachexia”  and  ka,la- 
ar  does  not  per  se  clear  up  the  mystery  of  the  origin  of  the 
reading  epidemic  form  of  the  disease  in  Assam  from  the 
demic  form  in  Lower  Bengal. 

In  my  original  report  I  stated  that  I  had  expected  to  haye 
with  a  different  form  of  plasmodium  from  those  of 
Unary  malarial  fevers,  and  for  this  purpose  examined  a 
ries  of  cases  of  commencing  fever  in  kala-azar-infected 
uses  so  as  to  get  them  in  the  earliest  stages,  but  failed  to 
d  any  differences  in  the  parasites  met  with  in  the  peri- 
eral  blood  from  those  of  malaria  (spleen  puncture,  unfor- 
uately,  not  having  been  done),  except  in  kala-azar  they 
■ppeared  to  be  less  frequently  pigmented,  but  the  differ- 
'jce  was  not  sufficiently  striking  to  allow  of  there  being 
iierentiated  by  it.”  Further,  “I  never  came  across  any 
* 'scent  forms.”  If  the  new  organisms  are  piroplasma,  as 
’  ?ge8ted  by  Laveran,  then  some  of  the  parasites  I  saw  in 


the  peripheral  blood  may  be  an  intracorpuscular  form  of  the 
parasite,  altliough  many  of  them  were  undoubtedly  pig¬ 
mented  malarial  organisms,  which  were  met  with  throughout 
everystageof  the  disease  indifferent  cases,  although  often 
absent  for  a  considerable  time  during  the  occun-ence  of  the 
low  form  of  fever  in  individual  instances.  In  several  of  tlie 
Dinajpur  cases  recently  examined  the  pei'ipheral  blood  has 
showed  unstained  amoeboid-like  bodies,  usually  situated  in 
red  corpuscles,  which  present  a  purple  stippling  with  Leisli- 
man’s  stain,  the  exact  nature  and  significance  of  which  I  am 
uncertain  about.  As  I  worked  in  Assam  mainly  with 
unstained  specimens  fixed  with  osmic  acid  vapour 
(Romanowsky  andLeishman’s  stains  not  then  being  in  general 
use),  some  of  the  intracorpuscular  unpigmented  forms  tb^n 
seen  may  possibly  have  been  of  this  nature. 

Of  the  forms  met  with  in  blood  withdrawn  from  the  spleen 
during  life,  the  commonest  is  a  small  oval  body  slightly 
l(3nger  than  it  is  brood  and  measuring  about  one-third  the 
diameter  of  a  red  blood  corpuscle  in  its  longest  axis.  It  has 
tw()  nuclei,  one  of  which  is  small  and  often  rod-shaped  and 
stains  deeply,  while  the  other  is  larger,  more  rounded,  and 
less  darkly  stained.  They  are  usually  situated  opposite  each 
other,  close  to  the  capsule  and  in  close  contact  with  each 
other  These  bodies  are  free  in  the  blood  and  may  be  very 
scanty,  but  in  cases  with  actual  fever  when  the  blood  is 
obtained  they  are  not  infrequently  very  numerous,  being  met 
with  in  numbers  in  a  single  field  of  the  microscope.  In 
addition  to  this  form,  small  groups  of  similar  bodies  are  met 
with  clumped  together  so  as  to  closely  simulate  a  quartan 
sporulating  malarial  parasite,  while  in  others  these  are  seen 
in  the  act  of  breaking  up  into  the  small  forms.  A  still  earlier 
stage  of  this  sporulation  is  seen  in  which  pairs  of  unequal¬ 
sized  nuclei  are  grouped  within  a  single  cell,  but  no  signs  of 
subdivision  are  yet  apparent.  These  last  forms  are  some¬ 
what  larger  than  the  longest  of  the  single  forms,  and  appear 
to  be  produced  by  a  subdivision  of  the  nuclei  of  the  latter. 

I  have  not  yet  found  this  form  in  the  peripheral  circulation, 
but  possibly  it  maybe  present  in  small  numbers.  I  have  also 
seen  them  within  polynuclear  white  corpuscles,  where  they 
may  show  degenerative  changes. 

In  conclusion.  I  would  suggest  as  a  suitable  provisional 
term  for  the  chronic  fevers  showing  Leishman- Donovan 
bodies  in  the  spleen  the  term  “cachexial  fever”  rntil 
further  advances  allow  of  a  more  accurately  descriptive 
name  being  agreed  upon. 

Note.— Since  this  paper  was  written  it  has  been  pointed  out 
by  the  editor  of  the  Scientific  Memoirs  of  Army  Medical  Officers 
that  the  bodies  recently  described  by  Majors  Leishman  and 
Donovan  were  fii  st  recognized  and  described  by  Lieutenant- 
Colonel  D.  D.  Cunningham,  I.M.S.,  as  occurring  in  Delhi 
boil  as  long  ago  as  1885  in  a  paper  in  Part  I  of  the  Scientific 
Memoirs.  If  these  bodies  are  to  be  called  by  any  one’s  name 
it  should,  therefore,  be  by  that  of  Cunningham. 
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THE  LEISHMAN-DONOVAN  BODY. 

BY 

Sir  PATRICK  MANSON,  and  GEORGE  C.  LOW, 

K.C.M.G.,  F.R.S.  M.B. 

So  far  the  peculiar  parasites  associated  with  splenomegaly  in 
India  and  other  places  have  been  found  in  the  spleen,  litter, 
and  bone  marrow,  in  the  former  two  by  puncture  during  life, 
and  in  all  three  post  mortem.  Lately  having  made  sections  of 
some  of  the  other  organs  of  a  ease  which  died  of  kala-azar 
in  the  wards  of  the  London  School  of  Tropical  Medicine,  and 
which  presented  many  Leishman-Donovan  bodies  m  the 
spleen,  liver,  and  bone  marrow,  we  have  found  the  same  para¬ 
site  in  the  lymphatic  glands  from  the  mesentery. 

Sections  of  the  pancreas,  kidney,  and  large  and  small  in¬ 
testine  have  so  far  shown  nothing. 

We  record  this  fact  now  as  it  may  be  of  importance  ’i)  the 
'urther  elucidation  of  the  disease.  We  hope  to  publish 
shortly  a  full  account  of  the  case  with  photographs,  aim  de¬ 
tails  of  the  arrangement  of  the  parasites  in  the  different 
organs. 
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“LEISroiANIA  DONOVANI”  IN  THE  SOUDAN. 

By  SHEFFIELD  NEAVE,  M.K.C.P., 

Khartoum. 


The  following  instance  of  Leishmania  donorani  found  by  me 
the  Omdurman  Civil  Hospital  is,  I  believe,  the  first  case 
lound  in  Africa  except, tb^t  occurring  in  Tunis  on  November 
13rd  last,  and  reported  by  M.  I^averan.  The  case  was  under 
the  control  of  Dr.  .1.  B.  Christopherson,  and  it  is  by  his  kind 
permission  that  I  publish  this  account. 

On  March  19th  I  examined  H.  B.,  a  boy  aged  about  8  or 
9  years,  wlio  had  just  been  moved  from  the  hospital  at  Khar¬ 
toum  as  a  matter  of  convenience.  He  had  come  from  Mesha- 
rareck  in  the  Bahr-el-Gazal,  some  800  miles  up  the  river,  to  be 
treated  for  clironic  diarrhoea,  and  had  recovered  from  this, 
but  had  a  daily  rise  of  temperature,  usually  remitting  to 
normal,  and  commonly  rising  to  101°  at  night.  This  has 
continued  till  the  time  of  writing.  He  was  very  emaciated, 
and  his  spleen  was  enlarged  down  to  the  level  of  the  navel, 
but  well  to  the  left  of  it.  The  glands  in  both  axillae  and 
groins  were  also  enlarged.  Subject  to  the  above,  there  were 
no  abnormal  signs  or  symptoms;  he  complained  of  no  pain, 
and  expressed  himself  contented  with  his  lot. 

Examination  of  the  blood  showed  no  malarial  parasite 
either  in  the  splenic  or  peripheral  blood,  but  the  former  was 
full  of  Leishmania  donorani.  At  the  time  I  had  unfortunately 
broken  my  haemocytometer,  and  had  to  put  off  a  corpuscle 
count  until  April  9th,  when  the  following  was  the  result: 

Erythrocytes  ...  4,2cocoo. 

Leucocytes  ...  3000. 


Large  mononuclears 
Small  mononuclears 
Polynuclears 

Eosinophile . 

Myelocyies . 


.  67  per  cent. 

.  II  per  cent. 

.  20  per  cent. 

.  I  per  cent. 

.  I  per  cent. 


ICO  per  cent. 

The  enormous  percentage  of  large  mononuclears  points  to 
malaria,  but  no  parasite  of  any  kind  was  found,  possibly 
owing  to  the  quinine  he  had  been  taking. 

On  April  14th  I  communicated  the  discovery  to  Dr.  A. 
Balfour,  when  visiting  his  Gordon  College  laboratories.  He 
deemed  it  of  much  more  importance  than  Dr.  Christopherson 
and  myself.  He  agreed  with  the  identification,  and  at  once 
telegraphed  to  Major  Ross  (who,  it  appears,  had  already 
instigated  a  search  for  this  organism  here),  and  it  was  through 
his  kindness  that  I  was  enabled  to  inject  some  of  the  spleen 
blood  into  the  vein  of  a  rabbit,  under  the  the  skin  of  another, 
and  into  the  spleen  of  a  monkey,  as  well  as  to  inoculate  a 
number  of  media,  with  however,  so  far,  negative  results. 

The  history  given  by  the  mother  is  that  the  spleen  began  to 
enlarge  while  the  boy  was  being  suckled,  but  never  gave  any 
trouble.  This  may  have  some  connexion  with  the  fact  that 
the  case  described  by  M.  Laveran  was  a  baby  aged  7  months, 
and  I  would  suggest  that  children  may  prove  a  happy  hunting 
ground  for  this  organism.  If  this  proves  to  be  the  case  it 
would  appear  to  dispose  of  some  present  theories  of  origin. 

The  cerebro-spinal  fluid  was  examined  for  trypanosomata, 
but  found  sterile.  The  urine  was  centrifugalized,  but  nothing 
abnormal  found,  nor  did  it  contain  albumen. 

When  separate  the  individual  units  appear  to  have  a  some¬ 
what  oval  form,  something  like  a  grain  of  wheat,  and  to 
contain  a  nucleus  and  a  small  rod-like  body.  They  may, 
apparently,  be  of  very  varied  size,  the  largest  about  one-half 
the  size  of  an  average  red  corpuscle.  They  occur  singly,  or 
may  simply  be  contiguous  in  two’s  or  three’s,  or,  again,  aggre¬ 
gated  in  large  number  without  arrangement  while  imbedded 
in  some  adhesive  reticular  material.  Further,  they  may  appear 
to  be  collected  in  a  spherical  envelope  often  about  the  size  of 
a  large  white  corpuscle,  but  some  also  larger  and  some 
smaller;  in  this  variety  there  are  often  spaces  as  if  indi¬ 
viduals  had  dropped  out.  Phagocytosis  may  be  observed  on 
the  part  of  the  leucocytes,  which  may  be  seen  to  have  en¬ 
closed  many  of  the  bodies. 

These  bodies  stain  purple  or  violet  with  the  Leishman  stain 
I  have  been  using,  apparently  affecting  both  ihe  tints.  If 
even  a  small  quantity  of  water  is  mixed  with  the  blood,  or  if 
it  is  received  into  the  citrate  solution  to  prevent  coagulation, 
the  bodies  appear  to  disintegrate,  all  their  parts  being  ren¬ 
dered  indistinct  and  somewhat  disconnected,  which  would 
tend  to  show  that  the  next  step  in  their  life-history  was  not 
at  any  rate  extracorporeal,  and  that  they  do  not  escape  by  the 
urine.  With  the  view  of  possibly  discovering  another  phase 


in  the  life-history  of  the  organism,  about  60  c.cm.  of  bloc 
were  dropped  without  mixing  into  sterile  broth,  and  the  ck 
allowed  to  stand  for  twenty-four  hours,  but  in  this  case  not 
of  the  bodies  nor  anything  else  abnormal  were  seen  on  el 
amination.  I 

A  gland  was  excised  from  the  groin,  and  some  smears  mad 
but  nothing  abnormal  was  found  ;  sections  have  not  yet  bee 
made. 

I 

NOTE  ON  THE  LYMPHATIC  GLANDS  IN 
SLEEPING  SICKNESS. 

BY 

Captain  E.  D.  W.  GREIG,  and  Lieut.  A.  C.  U,  GRAY, 
I.M.S.  E.A.M.C.’ 

{Communicated  to  the  Loyal  Society  by  Colonel  Bruce,  F.R.S^ 
at  the  desire  of  the  Sleeping  /Sickness  Commission.  I 
Leceived  and  read  May  5th,  1904.^  1 


Captain  Greig,  in  a  letter  dated  March  17th,  1904,  write 
that,  following  a  suggestion  of  Dr.  Mott,  they  have  examinei 
the  contents  of  lymphatic  glands  during  life  from  fiftee' 
sleeping  sickness  patients.  In  all  of  them  actively  motif 
trypanosomes  were  very  readily  found  in  cover-glass  prepan 
tions  taken  from  the  cervical  glands.  They  were  also  presec 
in  other  glands  such  as  the  femoral,  but  were  not  nearly  a 
numerous.  j 

They  found  the  trypanosomes  to  be  far  more  numerous  n 
the  glands  than  in  the  blood  or  cerebro-spinal  fluid,  aA 
believe  that  the  examination  of  fluid  removed  from  lymphaLi 
glands  will  prove  to  be  a  much  more  rapid  and  satisfactorj 
method  of  diagnosing  early  cases  of  sleeping  sickness  thas 
the  examination  of  the  blood.  ’ 

At  first  the  glands  were  excised,  but  this  was  soon  found  t< 
be  unnecessary,  as  it  is  easy  to  puncture  a  superficial  giant 
with  a  hypodermic  syringe  and  suck  up  some  of  the  juice  inti 
the  needle  and  blow  this  out  on  a  slide.  The  actively  movini 
trypanosomes  were  readily  found  after  a  short  search  ii 
these  slides,  when  a  prolonged  search  in  similar  preparationi 
of  the  blood  from  the  finger  failed  to  discover  them.  Ir 
stained  specimens,  in  addition  to  w^ell-formed  trypanosomes 
there  exist  many  broken-down  remains  which  suggest: 
that  a  destruction  of  the  trypanosomes  takes  place  in  tht 
glands. 

The  authors  also  examined  the  cervical  lymphatic  gland: 
of  the  five  natives  suffering  from  trypanosomiasis  who  hav( 
been  under  observation  for  the  past  year,  and  found  activelj 
motile  trypanosomes  in  the  liquid  withdrawn  from  the  glandf 
in  all  of  them.  Tabula,  oneot  these  patients,  is  employed  ir 
the  hospital,  and  the  dispenser  reports  he  is  getting  verj 
stupid.  I 

The  lymphatic  glands  were  also  examined  for  streptococc. 
by  staining  and  culture,  but  in  every  case  were  found  to  be 
sterile.  Some  of  the  cases,  the  glands  from  which  were  ex¬ 
amined  for  streptococci,  were  very  far  advanced.  The  strepto¬ 
coccus  invasion  must,  in  the  opinion  of  the  authors,  be  a  verj 
late  one,  and  only  occur  shortly  before  death.  _  | 

Observations  made  upon  the  blood  showed  a  constant  in 
crease  in  the  percentage  of  lymphocytes,  but  the  total  leuco-, 
cytes  are  not  increased.  The  authors  consider  that  thesc- 
observations  throw  a  new  light  upon  the  glandular  enlarge-, 
ments  which  have  been  so  constantly  noticed  in  sleeping  sick-i 
ness,  and  that  the  disease  is  essentially  a  polyadenitis  brought 
about  by  the  arrest  of  the  trypanosomes  in  the  glands  where 
many  of  them  are  destroyed,  but  whence  some  escape  from 
time  to  time  into  the  blood  stream,  and  thus  occasion, 
the  increase  which  has  been  observed  in  the  peripheral  circu¬ 
lation.  1 

They  regard  their  observations  upon  the  presence  of  trW 
panosomes  in  number  in  the  lymphatic  glands  of  both  early 
cases  of  trypanosomiasis  and  advanced  cases  of  sleeping 
sickness,  as  affording  important  evidence  of  the  unity  of 
these  diseases,  and  further  proof  that  the  trypanosomes  are 
the  essential  cause  of  sleeping  sickness.  L 

The  Marquis  of  Salisbury  will  take  the  chair  at  the  forty-, 
fourth  annual  dinner  of  King’s  College,  London,  which  will-' 
be  held  at  the  H6tel  Cecil  on  Monday,  June  20th.  | 

The  Post-Graduate  College  and  Past  and  Pre,sent 
London  Hospital  dinner  will  take  place  at  the  Empire  Rooms, ^ 
Trocadero  Restaurant,  Piccadilly  Circus,  W,,  on  Saturday, 
June  25th,  when  the  chair  wall  be  taken  by  Dr.  J.  Baiay  BalL 
at  7.30  p.m.  i 
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MEMORANDA} 

MEDICAL,  SUKGICAL,  OBSTETRICAL  THERA 
PEUTICAL,  PATHOLOGICAL,  Etc. 

CROUPOUS  PNEUMONIA  TREATED  WITH  ANTL 
PNEUMONIC  SERUM :  RECOVERY 
The  patipnt,  a  fragile  boy  of  7  years,  became  ill  on  April  8ih 
was  ca  lexl }«  on  Apri  9th.  He  complained  of  earache  and 
,a,nm  the  left  hypochondriac  region  ;  the  temperature  was 
05  F.,  the  pulso  120,  and  the  respirations  60  per  minute.  On 
xammation  ofthechest  the  only  change  to  be  made  out  was 
oarse  vesicular  breathing  all  over.  There  was  no  cough  I 
rdered  ice  W  the  head,  and  a  mixture  containing  sodium 
dicylate,  caffeine,  and  tincture  of  convallaria.  Next  morniiiS 
le  temperature  was  104.5  F.  and  pulse  and  respiration  verf 
uick  ,  the  pain  in  the  ear  and  abdomen  was  relieved  Think- 
ig  the  condition  was  probably  of  an  influenzal  origin  I 
■deredammoniated  tincture  of  quinine,  half  a  teaspoonful 
.’ery  two  hours  ;  in  the  evening  the  condition  was  the  same 
,Q  the  following  morning  (April  nth)  the  condition  was 
:ichanged,  and  in  the  evening  the  temperature  was  still 

and  respiration  were  very  fast  ;  there 
as  slight  broncho-vesicular  breathing  in  the  left  scapular 

■  Pf  ^P^^rds  to  the  apex  ;  a  slight  cough  :  cupped 
ry).  Ordered  two  leeches  over  the  left  lung  and  iniected 
idrochlorate  of  quinine  (Aufrecht’s  method).  On  the  moin- 
g  of  April  12th  the  temperature  was  still  i04.=;°F.,  the  pulse 
11  quick  there  was  bronchial  breathing  and  dullness 
er  the  left  apex  amd  slight  broncho-vesicular  breathing  on 

Slight  expectoration  of  rust-coloured 
atum.  In  this  a  few  pneumonococci,  but  no  tubercle 
n  il  or  streptococci  were  found.  In  the  evening  the  tmn- 
j-ature  was  103  F.,  the  pulse  130  and  very  feeble ;  I  decided 
‘lefore,  to  inject  antipneumonic  serum.  Of  this  6  c  cm’ 
■re  injected  in  the  abdomen.  The  tension  of  the  pulse  at 
I  'e  improved,  and  next  morning  the  temperature  was  104°  F 
[  80  110  and  much  stronger.  The  general  condition  of  the 
f  rent  was  much  improved.  In  the  evening  the  patient  was 
:  Ting  peacefully  and  manifestly  better.  On  April  14th  The 
.  iperature  was  loi  F.,  the  pulse  100  and  much  stronger 
:  temperature,  and  respiration  were 

'  A,  patient  made  an  uninterrupted  recoverv. 

■  that  my  patient  had  all  the  usual 
aedies-alcohol.  ammonia,  digitalis,  etc.— his  condition 

■  Pt  it  was  only  after  the  serum  had  been 

■■  cted  that  any  improvement  could  be  observed.  The  effect 
'he  serum  showed  itself  chiefly  on  the  pulse,  which  at  once 
Proved  in  tone.  This  is  what  one  would  ex’pect  in  a  c^se 
1  re  toxin  poisoning  was  obviously  present.  I  consider  the 

'  flitv  oTdip^^^  ^^tagonizing  a  sufficient 

’  allowing  the  failing  heart  to 

'  111  its  tone  until  the  crisis  occurred. 

_ _ A.  Cowan  Guthrie. 


A  METHOD  OF  ARRESTING  AN  EPILEPTIC  FIT. 

T/a  hP a  medical  man  his  helplessness  more 
i  InoLn to  treat  an  epileptic  flt.  What  can  he 
iw  iKp  ^  ^  clothing  put  a  pillow  when  procurable 
.  hpiL^  kh;  jaws  apart  to  keep  the  tongue 

LnUo  1^  ^  expense  of  breaking  the 

horrible  contortions  continue 
Ve  tlie  inevitable  interested  and  gaping  crowd.  Con- 

'3PV  method  that  will  put  a  stop  to  the  flt  needs  no 

■  Jgy  lor  its  publication. 

,  Female  Epileptic  Ward  I  found 

Laurse,  who  lives  in  the  constant  dread  of  losing  one  of 
suffocation  during  the  flt,  vigorously 
:  slapping  on  the  backapatient  who  was  intheclonic 

■  vffi^  questioned  as  to  her  strange 

PedS^’i^p  that  “she  was  stopping  the  fit,”  and 

day  when  rushing  to  the  assistance 
iSi  !  f  a  severe  fit  she  happened  to  trip  and  fall  over 

astonishment  the  fit  ceased 
YaiateJy.  Following  up  the  hint,  I  drew  up  a  chart  con- 
anptia  several  patients  wffio  have  severe  fits,  and 

fv  Vi  if  patient  on  to  the  left  side  imme- 

A  Ia  comiu'^nced,  and  to  hold  them  in  this  position, 
iiodnftn^  tier  results.  I  have  also  personally  tried  the 
^oa  with  complete  success  on  several  occasions.  Nearly 
lecases  recorded  were  treated  in  the  “tonic  spasm”  of 
T  I  ua  in  most  cases  directly  the  patient  was  turned  on 


toiler  left  side  the  muscles  all  became  flaccid  and  the  colour  of 
the  face  improved  ;  they  still  breathed  heavily  and  remained 
unconscious  for  some  time,  but  no  “  clonic  snasm  ” 
vened.  I  have  also  tried  the  effect  of  turning  the  patient  on 
right  side,  but  with  less  satisfactory  results.  ^ 

What  IS  this  resfult  due  to?  Can  it  be  due  to  some 
circulatory  change  produced  in  the  brain  by  rapidly  turning 
he  paDent  on  to  the  left  side  and  thus  stimulating  the  heart^ 
the  neighbourhood  of  a  patfent  who  is 
nf  a  flt  I  rapidly  turn  them  on  to  the  left  side  and 

do  nothing  more  but  hold  them  in  that  position.  The  effect 

iniurvT^^LTn^®  startlmg,  and  does  away  with  any  risk  of 
injuiy  to  the  tpngue  as  there  is  no  clamping  of  the  jaws  and 

If  left  to  themselves  had  very  severe  fits  and  invariably 

^  violent  convulsive  state.  The  simplicity  of  the 
method  recommends  itself.  me 

fr  1^^^-^^  subject  of  the  treatment  of  an  epileptic  fit,  the 

S  In  HaFT  although  the  niethod  has 

a  been  advocated,  as  showing  the  efficacy  of  tying 

iti  oriffin  ^  “sensory  aura ”  takes 

tflo  Qo-fi*^  ■  ^  patient,  aged  24,  was  admitted  into 

the  asy  um_  some  weeks  ago  ;  he  is  fairly  intelligent  and  gives 
the  following  account  of  himself:  Two  yeafs  ago  he  wS 
davfFf,  t  militia  regiment  when,  after  a  heavy 

andbp^AF^F^ff^^m  ^un,  a  thunderstorm  came  on 

and  he  got  soared  to  the  skin  ;  he  went  back  to  his  tent  and 
changed,  shortly  afterwards  he  became  hot  all  over  and  pev- 
ceiyed  a  dull  aching  pain  on  the  outside  of  his  left  ankle 
boX^PA^^^^  left  leg  and  the  left  side  of  his- 

hour ’bp  Ft  temple  in  about  a  quarter  of  an., 

flour  he  fell  down  unconscious.  He  had  never  had  any  fits 
previously  and  no  history  of  syphilis  can  be  obtained.^  0n 
admission  It  was  suggested  that  he  should  tie  a  ligature  rounds 
his  leg  just  below  the  knee  when  he  first  perceived  the  nain 
in  his  ankle.  The  result  has  been  completely  successful  •  he 
now  always  carries  a  piece  of  stout  string  in  his  pocket  ’and 

tightly  rou?id  his  leg 
and  the  pain  does  riot  spread  beyond  the  ligature  and  gradually 
dies  away,  and  no  fit  results. 

Macclesfield.  J.  O.  McConagiiey,  M.B,,  Ch.B.Edin. 

AFTER-HISTORY  OF  A  RUPTURED  TUBAL  GESTATION 
The  following  case  shows  what  Nature  can  do  when  aided  by 
caieful  management.  Some  twenty- two  years  ago  Mrs.  H.  aged 
36,  engaged  me  to  attend  her  in  her  fouiTh  confinement  whIS 

months  before  that  date  I  was 
filtering  the  room  was  shown  a  placenta 
T  ^  attached,  the  membranes  broken  off. 

^  about  an  hour  previously  she  had  been 
labour  pains,  that  considerable  bleeding  had. 
ccuired  and  that  about  quarter  of  an  hour  before  I  arrived  the 

milfpd^Ti  7  the  cord  broken  without  being 

+1.F  .1  very  much  doubted),  the  haemorrhage  was 

lot  then  excessive  and  there  was  very  little  shock  Bv 
™>«aDon_a  body  the  size  of  an  ordinary  child 

fa^ffid  region.  Internally  the  finger 

failed  to  find  any  rupture  or  remains  of  the  cord.  The  uterus 
was  fairly  contracted.  I  advised  absolute  rest  and  gave  an 

threi^’n/^A^  evening  she  was  comfortable,  and  for  the  next 
tflree  01  four  weeks  she  progressed  satisfactorily,  the 
temperature  never  rising  above  101°  F.  After  the  secoSd  day 

LZfZ  ^  i^i^^tion.  Some  clots  aiffi 

Z  came  away  on,  I  believe,  twenty-two 

diffeient  occasions.  The  mass  in  the  right  iliac  gradually 

7Te  months  it  felt  fbout  the 

bppr  lit  i7  Z  ^  examined  her  at  first 

it  wnnld  FaH  kiF^  Sounds,  blit  as  she  was  a  big,  fat  woman, 

}j,7  ^  ^  to  detect  them  even  if 

71-npi  ri  ■  've re  alive.  In  five  or  six  weeks  she  was  about  as 

Ep!  iF  months  later  on  I  examined 

ei  and  could  still  find  a  round  hard  mass  in  the  right  iliac 

gion  bigger  than  a  cocoanut  and  tender  on  pressure, 

“^^otly  two  and  a-quarter  years  afterwards  she  was  confined 
0  a  lull-time  child  and  had  an  uneventful  labour,  and  two 
yeais  after  another  baby  was  born,  and  three  years  after  that 
she  had  another  child— all  natural  labours — although  the  hard 
tender  lumji  m  the  right  iliac  region  still  remained.  The 
menopause  came  on  at  the  age  of  51.  It  was  possibly  a  little 
more  troublesome  than  usual,  but  since  it  w’as  completed 
tlieie  has  been  no  symjitom  which  could  be  ascribed  to  the 
continued  presence  of  the  large  tender  lump.  JShe  has  had  a 
good  deal  of  bronchitis  and  influenza,  but,  apart  from  this  the 
only  inconven’ence  that  she  suffers  is  that  she  cannot  bear  to 
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pull  in  her  rather  large  ligure,  and  that  she  has  to  go  ”P 
down  stairs  in  child  fashion,  one  step  at  a  time,  but  I  think 

her  stoutness  explains  this.  t 

Looking  back  on  the  history  the  question  aiises,  Was  I 
iustified  in  advising  her  to  go  on  as  she  was  or  submit  to  an 
oi4ration?  I  feel  I  did  the  right  thing,  as  twenty-two  years 
ftcro  the  death-rate  from  abdominal  section  was  very 
think  quite  33  per  cent,  died,  and  removal  to  hospital  would 
pXably  ha  VP  been  fatal.  Had  she  been  operated  on  she 
would  not  prob  iblv  have  been  alive  and  fairly  weU  now  at  the 
age  of  38  years,  although  if  the  operation  had  been  suc¬ 
cessful  she  would  no  doubt  have  been  spared  a  certain 

Hamilton.  M.D.  Q.a.I. 


supepatmeraka;  digits.  .  ^  . 

Thf.  g(*n6^1ogiCcil  follows  is  tlicit  of  r  pfitiont  of  mine 

who  has  supernumerary  digits  : 

Grcat-great-gr<an  dtatlier.— S.  1 . 


Great-gi'andfatlier.— X. 


Grandfatlier.— X. 


S.T. 


N. 


N. 


I 


X. 


I 


X. 


I 


X. 


X. 


X. 


1  1  I  i  I  I 

S.T.  ST-  S.F.  S.F.  S.F.  S.T. 

In  the  above  figure  K.  represents  normality,  S.'H  super¬ 
numerary  toes,  and  S.E.  supernumerary  fingers.  The  dis¬ 
tribution  is  curious.  Tiie  deformity  skips  two  generations  to 
reappear  in  one  member  of  the  third,  and  in  five  of  the  fourth. 
Ill  this  latter  it  will  be  noted  supernumerary  fingers  also 

"liirro’iacn,  H.  Darwin  Hey. 
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A  CASE  OF  rXEUMOGOCCAL  PEBITONITIS. 

(By  Henry  Waldo,  M.D.,  M.R.C.P.,  Physician,  Bristol  Royal 

Infirmary.) 

History.—.^  girl,  aged  15,  looking  older,  partook  of  a  hearty 
supper  of  meat  and  new  bread  on  October  29th,  1903,  and  re¬ 
tired  to  bed  feeling  perfectly  well.  During  the  night  she 
awoke  with  severe  pain  over  the  left  hypoehondriae  region 

and  vomited.  ^  ai  •  ^ 

State  on  Examination, — She  was  adiHitted  to  the  innrmary 
under  my  care  on  November  6th,  1903,  having  been  attended 
at  home  for  a  week  by  a  medical  man.  The  abdomen  was  very 
swollen  and  scarcely  moved  during  respiration,  hut  only  tender 
over  the  left  hypochondrium.  The  spleen  could  just  be  felt. 
There  were  no  rose  spots.  Bowels  loose  since  the  onset.  In¬ 
tellect  quite  clear.  No  headache  all  through.  Slight  attacks 
of  retching.  Tongue  very  dry  and  brown,  and  lips  and  teeth 
covered  with  sordes.  Fine  bronchial  rales  at  both  bases. 
Pulse  140,  dicrotic.  The  patient  presented  all  the  appearances 
of  a  severe  case  of  enteric  fever  in  the  third  week. 

Progress  and  Death  occurred  after  she  had  been  in 

the  infirmary  one  week,  during  which  time  three  negative 
Widal’s  Avere  taken.  The  case  was  examined  on  the  day  of 
admission  by  tlie  surgical  staff;  they  decided  not  to  operate. 
Tliere  was  no  vomiting  after  admission,  although  some  severe 
attacks  of  retching  occurred.  A  fair  amount  of  fluid  nourish¬ 
ment  was  taken. 

Necropsy.— the  necropsy  there  was  no  evidence  whatever 
of  the  perforation  of  any  organ.  There  was  a  thick  layer  of 
lymph  and  pus  inside  the  abdominal  wall  and  covering  the 
viscera,  which  after  staining  was  shown  by  the  Pathologist, 
Dr.  Fisher,  to  contain  pneumococci  in  abundance.  The  in¬ 
ternal  surface  of  the  stomach  was  a  little  injected.  The 

intestines  and  appendix  were  healthy. 

Remarks.-  It  is  significant  that  up  to  the  day  of  this 
patient’s  admission  there  had  not  been  a  case  of  pulmonary 
pneumonia  in  the  infirmary  for  some  long  time.  But  upon 
the  day  of  her  entry  we  took  in  several. 


CERERRO-SPINAL  MENINGITIS  :  LATE  DEA’ELOPMENT  OF  REAI 
RETRACTION  1  LONG  ILLNESS  RECOA'ERY. 

(By  Percy  Steaa^art,  L.R.C.8.I.,  Assistant  Medical  Offic, 

to  the  Hospital.) 

The  following  case  of  cerebro-spinal  meningitis  under  n 
care  in  the  Pretoria  Hospital  seems  worth  recording : 

G.  D.,  male,  aged  23  years,  was  admitted  June  3rd,  19c 
complaining  of  severe  headache  and  pain  in  the  hack  of  H 
neck  and  down  the  spine  for  two  days.  1 

state  on  Examination .—Uarked  rigidity  of  tlie  neck  was  observed.  I 
retraction  of  the  head  was  not  present ;  the  knee-jerks  were  exagg« 
ated  ;  Kernig’s  sign  was  W'cll  marked,  but  Babinski’s  sign  was  absei 
X"o  ocular  paralysis  or  optic  neuritis  existed.  Temperature  loi.j 

Pulse  slow.  .  ,  -1 

P/'oyress  — During  the  first  week  his  temperature  was  irregular  (98°! 
102°),  and  the  pulse  varied  between  56  and  84  beats  a  minute.  Obsuu!: 

constipation  existed.  . 

June  9th,  1903. — Complaint  was  made  of  severe  rheumatoid  pains 
limbs.  Rigidity  of  neck  persisted,  with  pain  on  attempted  inovenie, 
Xo  retraction  of  the  head  existed.  Sodium  salicylate  was  given  witln 
benefit.  During  the  second  week  the  temperature  was  irregular,  wi 
two  rigors,  but  pulse  normal.  The  patient  was  very  restless,  could  r 
sleep,  and  every  night  was  slightly  delirious.  Chloral  and  brom: 

were  given  with  benefit.  ......  1 

June  nth.— The  patient  was  put  on  hydrarg.  c.  cieta  gr.  ii].  t  i.d.  . 
June  i6th. — The  headache  persisted,  unrelieved  by  phenacetin,  e 

The  patient  complained  of  severe  p.ains,  radiating  down  arms.  ^ 

June  iSth. — Nystagmus  was  present,  and  the  knee-jerks  diminhheq 
June  20th.— The  general  condition  has  grown  much  worse.  Tempe} 
ture  102.5°,  Pulse  84.  Continuous  pain  was  felt  in  neck  and  arms, a, 
the  patient  cried  out  every  few  minutes  unless  relieved  by  morphine  • 
chloral  hydrate,  in  very  large  doses.  He  was  subject  to  restless  deliriu 
and  swalloived  with  difficulty.  Inunction  of  ungueutum  hydrarg. 
substituted  for  hydrarg.  c.  creta.  ...  a  • 

June  22nd. — The  following  notes  were  made ;  Patient  semi-comato 
Temperature  normal.  Retraction  of  head  present  ;  pupils  wid" 
dilated;  no  optic  neuritis;  knee-jerks  absent;  Kernig’s  sign  prese 
A  Quincke’s  lumbar  puncture  having  been  made,  turbid  cerebro-spn. 
fluid  escaped  very  freely.  A  specimen  kept  for  examination  and  rati:- 
more  than  half  an  ounce  was  allowed  to  escape. 

June  23rd. — The  patient  was  semi-comatose. 

June  24th. — Slight  improvement  was  observed,  but  the  pup. 
remained  widely  dilated.  The  knee-jerks  were  absent,  and  ant 
clonus  could  not  be  produced,  while  Babinski’s  sign  was  strour 
marked.  The  patient  gradually  improved  during  the  following  wej 
the  temperature  remaining  practically  normal,  and  the  mentax 
dition  greatly  improving,  delirium  being  extremely  slight.  ' 

July  ist. — The  symptoms  had  much  improved  ;  no  paralysis  was  pj 
sent,  but  the  patient  was  much  wasted.  After  this  the  general  cou; 
tion  improved  steadily,  but  was  interrupted  during  the  last  week- 
July  by  a  return  of  the  headache  and  pain  in  the  neck ;  this  a 
appeared  in  two  days. 

August  ist. — Some  diplopia  was  noticed  few  days,  ivitli  paiesis  01  if 
right  orbicular  external  rectus  muscle.  . 

Result.— On  September  ist  the  patient  was  discharged  from  hospit, 
The  diplopia  had  then  disappeared,  and  no  paralysis  had  occuired.  _ 
Bacteriological  Examination  (by  Dr.  Fakes,  Government  Analyst).  ^ 
fluid  drawn  from  tbe  cerebro-spinal  canal  was  purulent,  and  enmam 
the  meningococcus  of  AVeichselbaum.  Xo  pneumococci,  staphyiow 
or  streptococci  could  be  found,  either  by  microscopical  e.xammation 

by  cultivation.  „  ■  •  -  j.  i„ 

Remarks.— The  points  which  seem  of  most  interest  aie  t 

fact  that  retraction  of  the  head  came  on  so  late  in 
the  primary  exaggeration  and  subsequent  loss  oi  , 

jerks  ;  the  wide  dilatation  of  the  pupils,  which  persist 
throughout  the  attack;  the  duration  of  the  illncfcs  G, 
months),  and  final  recovery  after  such  marked  puruleiiD  1111^ 
tion  of  the  meninges. _ _  i 


UNION  INFIRMARY,  LEICESTER. 

POST-PARTUM  haemorrhage  TREATED  BY  ADRENALIN- 

(Reported  by  C.  Douglas  Bryan,  M.R.C.S.,  L.R.C.P.) 
E.  F.,  aged  35  years,  was  admitted  into  the  Union  Iniinua'. 
Leicester,  on  November  23rd,  1903,  sutfering 
haemorrliagica  of  a  fortnight’s  duration,  and  was  at  the  -aq 

time  about  Sh  months  pregnant.  .^^mhvmes' 

State  on  Admission.-She  had  bleeding  from  the  mucous 
the  mouth,  rectum,  and  vagina,  as  well  as  haemorrhages  •  , 
skin  in  various  parts  of  the  body,  some  of  these  latter  .  gi 

There  was  nothing  in  her  history  to  account  for  the  ’ 

being  up  to  the  present  illness  healthy,  having  had  six  ciium  ■ 
normal  confinements.  .  .  .-gof 

Treatment  and  Progress  — On  admission,  a  mixture  ot 
liq.,  acid,  sulph.  dil.,  and  liq.  hamamelidis  was  given, 
not  control  the  haemorrhages,  ol.  terebinthinae  m  xx.  wa  -  ^ 


satisfactory  result.  In  the  afternoon  of  November  A' jj,e 

patient’s  labour  commenced.  At  7.45  P  m-  pains  weie  .  ^ 

soft  and  dilatable,  the  membranes  intact.  Extr.  ergotae  uq- 
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ven  by  the  ni.mth.  At  8.15  the  membranes  were  ruptured,  and  the 
lid  was  born  normally  at  9  p.in.  A  certain  amount  of  liaemorrhaKe 
■arred  between  the  pains,  as  evidenced  by  dots  expressed  with  every 
in,  especially  after  rupture  of  the  membranes.  The  uterus  contracted 
erde  ivery,  and  another  drachm  of  the  liquid  extract  of  ergorwas 
ministered.  I  he  placenta  was  expressed  easily  after  waiting  ten 
nutes;  no  haemorrhage  of  importance  occurred,  the  uterus  remain- 
^  c<*ntifl.ctc(l.  TliG  pulse  Wtis  100  per  iiiiDute 

Post-parlum  Uaemorrhmje.—ln  about  15  minutes  the  uterus  relaxed 
d  the  palient  began  to  Hood  severely.  .V  hot  douche  was  immediatS; 
en,  but  the  bleeding  continued,  so  ice  was  applied  to  the  vacrina  and 
;of.n  given  hypodermically,  but  though  the  uterus  became  fairly’con 
,.  ted  the  haemorrhage  persisted.  The  patient’s  condition  was  now 
.0113.  1  ulse  130,  small  and  feeble  ;  face  blanched  ;  restlessness  etc 
e  handwms  now  introduced  into  the  uterus,  and  all  clots  rapidly 
ared  out  and  with  a  large  pledget  of  wool  soaked  in  a  solutiL  of 
cnalin  chloiide.  i  in  s,ooo,  the  interior  of  the  uterus  was  swabbed  a 
lehe  of  I  in  20,000  of  the  above  being  given  at  the  same  time 

The  haemorrliage  ceased  immediately,  the  uterus 
itraoted  hrmly,  and  the  patient’s  condition  rapidly  im- 
.dcd,  the  pulse  falling  to  112  per  minute.  Next  day  the 
lent  was  given  adrenalin  chloride  sol.  i  in  1,000  in  lo-minim 
es  e\eiy  lour  hours,  by  mouth,  in  order  to  control  the  pur- 
•ic  condition,  but  on  the  third  day  the  haemorrhage  again 
nmeneed  from  the  mouth,  so  the  adrenalin  wai  disbon- 
’aed,  and  the  ergot  mixture  (as  above)  again  resorted  to 
h  satisfactory  results.  The  lochia  became  offensive  on  the 
rthday,  but  never  excessive.  The  patient’s  temperature 
e  oil  the  thud  day,  and  took  an  up-and-down  course  for 
ut  a  week,  the  highest  point  reached  being  102°.  The  child 
not  suckled.  The  patient  is  now  quite  well,  and  all  the 
puric  spots  have  disappeared. 
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^e  action,  said  Dr.  Metcalfe,  was  probably  due  to  a  tonirm  of 
the  unstriped  fibres  of  the  musculHr  walls  of  the  stimach 
either  directly  or  indirectly  through  the  vagus.  This  improve¬ 
ment  in  muscular  tone  probabIy%timulated  a  geneSl  cor- 
traction  of  the  whole  organ.  The  stomad.  would  be  enabhd 
to  empty  itself  thoroughly  after  each  meal,  and  the  retention 
0  imperfectly-digested  food  would  he  abol.’slied.  Absorp  n 
o  irritative  material  would  not  take  place,  tension  on  tlm 
ulcei  would  be  lessened,  and  liealing  promoted.— The  ea'-e 

Sim  H Chaikman  and  Di  s.  .1  on  .x.ston,  Houucc  ks, 
Basil  Hall,  and  Millson  ;  and  Dr.  Mwi  calik  replied 
Porros  Operation.~Uv.  FTourocks  read  a  paper  on  twoca^es 

''^’"ration.  They  were  undertaken  on  account 
g  era!  pelvic  contraction  in  a  somewliat  dwarfed  woman 

Full  '■'"I'-'  P>';.vion“ly; 

resulted  in  destruclion  of  the  child 
efiected.  Tlie  operation  was  performed 

Dm  mlrus  “^Thp  uterine  arteries  before  opining 

theuteius.  The  uterus  was  removed  and  the  pedicle  treated 

iPelliod.  IVlvic  drainage  was  U3ed 

Mr^  ^  “lother  and  child  surviveri  the  operation.-^ 

Por'ro^  onei^tfnf  y  '  ^^^^^'^arean  section, 

tamv  froSf  p.  became  common  at  a  time  when  the  mor- 
ta  t?  had  section  was  very  high.  But  that  mor¬ 
on!  vfror^  dimnjKffied,  until  now  it  was 

wiy  3  to  6  per  cent.,  whereas  that  from  Porro’s  opera- 

thp^«WP° remove  the  uterus  increased 
the  shock  and  also  the  length  of  time  required  to  perform 

grLtS'’  the  patient  was  also  much 

Se  th7sam?P«  said  his  operation  was  not 

ntisli  ^ciiual  ^ssanatiojt.  |  p 

f  ®  of  time  occupied  in  performing  this 

modified  form  of  Porro’s  operation  had  not  exceeded  one  hour. 


ILIXICAL  AND  SCIENTIFIC  PROCEEDINGS. 

lORKSHIRE  BRANCH:  BRADFORD  DIVISION. 
Goyder,  Chairman  of  the  Division,  in  the  Chair. 
Bradford,  May  10th,  1904. 

■S^subS”"^  Division  was  devoted  entirely  to 

Basil  Hall  showed  the  following  speci- 
;  Li  ^  Carcinoma  of  colon  removed  by  colectomy.  (2)  S^ome 
.  1  mens  from  cases  of  nephrectomy.  (3)  Ovarian  evst  with 
'  wp7f  stones  from  suppurating  gall  bladder 

Didectm^^^l'pf^®  patient.  (4)  Specimen  from  a  case  of 
Didectomy  (5)  Cases  of  carcinoma  of  the  body  of  the 

'  pan-hysterectomy.— The  specimens  were 

■  ^s^ed  by  Mr.  Mossop  and  Mr.  Horrocks  ;  and  Mr.  Hall 

Metcalfe, 

a  paper  on  this  subject.  The  results  produced  on 

asld  in”dffe^7”7^^®^  beyond  5, coo  per  second, 

as^  in  diiect  ratio  to  the  increased  number  of  alterna- 

;  SITS  He 

patient,  a  woman  aged  60,  after  complaining  of  dysoeosia  for 

S'*’  ago  to  suffo?  from  is  plfn 

Th^’K  ^  boring”  character,  going  through  to  the 

r-neS  sTe  bafe  attacks 

-nest.  She  fiequently  vomited  up  blood,  either  in  its  fresh  con- 

■  in  ‘^°ff®e-grounds-looking  material.  Often  she  had  melaena 

she  asserted,  ‘‘she  had  never 
i  sickness  one  day  for  twelve  months.”  She  was 

A*  treatment  and  had  had  the  best  advice  as 

rpf  .^russ  that  it  was  possible  to  obtain.  But  she  obtained 
ef  rapidly  growing  worse  and  losing  flesh.  She  suffered  from 
'Orlv  thf“^^’  stomach  was  dilated  to  below  the  umbilicu™ 
i  m  clltlSi”  ‘"o  'PWri™  bliow  the 

1  eTweon  cl  ^  “  the  middle  of  the 

e  was  tbit  eighth  dorsal  vertebrae.  The  diagnosis  of 

I  -nt  A t  fi  iJleer  of  the  haemorrhagic  type— possibly 

'  7pigastrm7^Tl7^^*^  ^  were  tried  by  applying  them  directly 

II  notfti  appeared  to  help  the  patient  to  sleep  better, 

sor  ed'  ^^ckness.  High-frequency  currems  were 

7three  o7o7l  tirelt°  7°  “'®  ^o  fifteen 

■  lectiodel  dhlltlv  f  n  T®®*"  '7®  local  applications  by 

^  relief  ThP  cfn^^  7-  stomach  area.  She  soon  began  to 
•weeks  shl  ®  ®*®'^H®ss  diminished,  the  pain  got  less,  and  in  four 

S  ent  hTaltr"'Sr?“  afterwards  she 

f  •  in  hP.  cf  “  bved  on  an  ordinary  diet,  had  no  di- 

'  Q  hei  stomach,  and  assimilated  her  food  perfectly. 


METROPOLITAN  COUNTIES  BRANCH  :  WALTHAMSTOW 
.  .  AND  CITA"  DIVISIONS. 

At  a  conjoint  meting  of  the  above  Divisions,  held,  by  the 
Dr.  J.  0.  Adaiiis,  at  Brooke  House,  Clapton 
o?  Mr.  Frederick-  Wallace,  Chairman 

ovVi’K-f  A  -.P^'^^tding,  the  following  cases  were 

exhibited  and  discussed  by  Dr.  J.  H.  Seoi  etka  :  (1)  Two  dies 

the  fdldnlf  a  case  of  lupus  erj  thematosus  affecting 

the  face  and  fingers,  which  had  been  submitted  to  light  treat¬ 
ment  ;  (3)  a  case  of  extensive  psoriasis  in  which  the  hands 
tlfnrQ  C4)  a  case  of  rodent  ulcer  on  the  front  of  the 

evdfd  ’"■  ^5)  a  case  of  rodent  ulcer  on  thi 

^  young  woman,  aged  20,  treated  with  radium  •  (6)  a 

face  treated  by  electrolysis  • 
m  o  xeroderma  occurring  symmetrically  in  patches  • 

chifd  lupus  vulgaris  coexisting  in  a 

child  ,  (9)  a  case  of  morphoea  occurring  on  the  leg-  (lol  a 

case  of  tuberculide  with  keloid.  ^  ^ 

SOUTH-EASTERN  BRANCH:  CANTERBURY  DIVISION 
A  COMBINED  meeting  of  the  Old  East  Kent  Division  com 
sisting  pf  members  from  Faversham,  Thanet,  and  Canter¬ 
bury  with  Ashford,  Folkestone,  and  Dover  was  held  at 
Canterbury  on  May  19th.  Some  thirty-five  members  and 
visitors  were  present,  and  Dr.  Goc akt'i'  presided.  The  fol- 

discussed  :  Dr.  Robert  Boxall  : 

ine  tieatment  of  dysmenorrhoea  and  sterility.— Dr  T  White- 

diagnosis  of  intraperitoneal  haemorrhage.— 
treatment  of  rheumatism  at  Aix- 
ffb-Bains,  being  the  personal  experience  of  the  writer.—Dr. 

Graves’s  Disease.-A  dinner  was  afterwards 
^  d  at  which  twenty-seven  members  and  visitors  were  present. 

7'rfm  VVoRKSHOPS.— On  the  recommendation  of  the 
Health.  Dr.  F.  W.  Alexander,  the  Public 
Health  Committee  of  the  Borough  of  Poplar  decided  to  draw 
A  ^H^^Don  of  the  central  authorities  to  the  fact  that, 
under  the  law  as  it  at  present  stands,  home  work  in  places 
miected  by  meases  cannot  be  prohibited,  inasmuch  as 
.  pGun  cx  of  the  Factory  and  Workshops  Act  only  ajiplies  to 
infectious  diseases  subject  to  compulsory  notification.  The 
nome  work  which  the  section  has  in  view  is  the  making, 
cleaning,  washing,  altering,  ornamenting,  finishing  and 
repairing  of  wearing  apparel,  and  any  work  incidental 
tliereto,  together  r\-ith  such  other  work  as  may  be  specified  bv 
special  order  of  the  Home  Secretary. 
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Edinburgh  Medico-Chiruhgical  Society. — At  a  clinical 
m-eting  on  May  i8th,  Professor  Chiene,  President,  in  the 
ctiair,  the  following  cases  were  shown— Dr.  Burn  Murdoch: 
(t)  Infantile  scurvy  in  a  child,  aged  lo  months,  fed  on  milk 
sterilized  at  a  temperature  of  212° F.  Periosteal  haemorrhages 
mist  marked  at  the  upper  ends  of  the  femorae,  and  distinctly 
shown  by  skiagraphs,  had  occurred  ;  (2)  two  cases  of  cerebral 
tumour.  One  of  the  latter  had  fibrosis  of  the  left  lung,  suf¬ 
fered  from  paroxysmal  headaches,  and  had  double  optic  neu- 
ritis— Mr.  Stiles:  (i)  Congenital  elevation  of  the  scapula, 
due  to  a  piece  of  bone  connecting  the  epine  of  the  scapula  to 
the  transverse  process  of  one  of  the  cervical  vertebrae . 
full  elevation  ot  the  arm  was  thus  rendered  impossible;  (2)  a 
patient,  aged  9  years,  from  Shetland,  with  a  hydatid  cyst  of 
the  liver  containing  about  f  gallon  of  fluid ;  (3)  a  case  on 
which  cuneiform  osteotomy  01  the  femur  for  coxa  vara  causing 
marked  adduction  had  been  performed;  (4)  a  child,  aged  2f 
years,  from  whose  kidney  a  large  sarcoma  had  been  lemoved. 
At  the  operation  some  enlarged  glands  were  observed,  but  up 
to  the  date  of  exhibition,  four  months  later,  the  child  had 
remained  well  and  shown  no  signs  of  recurrence;  (5)  a  child 
"in  whom  he  had  produced  ankylosis  of  the  knee  and  ankle- 
joints  on  account  of  infantile  paralysis.  Before  opeiation 
the  limb  was  quite  useless,  but  it  was  hoped  the  child  would 
now  be  able  to  walk  ;  (6)  a  girl  with  ununited  fracture  of  the 
humerus.  The  fracture  being  compound,  the  broken  ends 
had  been  united  by  an  aluminium  plate  kept  in  position  by 
.screws.  Owing  to  sepsis  and  necrosis  this  procedure 
was  not  successful.  After  an  interval  of  three  months 
the  fractured  surfaces  were  rawei  and  again  united  in  uie 
same  fashion.  A  successful  result  now  appeared  likely.— Dr. 
.John  Thomson  :  (1)  Congenital  cerebellar  ataxia,  a  condition 
first  described  a  short  time  by  Dr.  F.  E.  Batten  ;  the  patient 
showed  bilateral  conjugate  nystagmus  and  lateral  head  nod¬ 
ding  ;  the  reflexes  were  normal ;  the  condition  did  not  appear 
to  be  hereditary  ;  (2)  an  imbecile  child,  aged  8,  with  peculiar 
-congenital  deformity  of  the  frontal,  nasal,  and  superioi 
maxillary  bones  (rhinodyme)  ;  a  groove  was  present  between 
the  frontal  bones  :  the  nose  also  showed  this  mesial  groove  ; 
the  primaxilla  was  almost  absent ;  the  eyes  were  very  far  apart ; 
the  patient’s  mother  was  likewise  imbecile.— Drs.  Thomson 
and  Mr.  Stiles  :  Three  cases  of  congenital  hyper¬ 
trophy  of  the  pylorus.  All  had  been  operated 
on,  one  by  the  procedure  first  recommended  by 
Loreta,  namely,  dilatation  of  the  hypertrophied  pylorus, 
another  by  joining  the  small  intestine  to  the  stomach, 
and  the  third  by  this  method  after  Loreta's  operation  liad 
been  performed  three  weeks  previously  and  had  failed.  Dr. 
Fowler  ■  (1)  Cretinism  ;  (2)  spastic  rigidity  with  a  low  grade  of 
idiocy  and  very  severe  rachitic  deformity.  The  latter  was 
due  in  large  part  to  the  action  of  the  spastic  muscles  on  the 
rachitic  bones. — Dr.  Drummond  :  Microcephalus  in  a  child, 
aged  9  months.  The  patient  began  to  sufi’er  from  fits  when 
aged  3  months,  those  numbered  eight  or  nine  each  day,  and 
lasted  for  five  months. — iMr.  Scott  Carmichael  :  A  boy  suffer¬ 
ing  from  congenital  malformation  of  the  bones  of  one  forearm. 
•Congenital  displacement  of  the  upper  end  of  the  radius  was 
present,  the  ulna  was  very  rudimentary  and  the  third  meta¬ 
carpal  bone  and  phalanges  absent. — Card  specimens  and 
photographs  were  exhibited  by  Drs.  .John  Thomson,  Burn 
Murdoch,  and  Fowler,  and  by  IMessrs.  Stiles  and  Scott 
Carmichael. 


Royal  Academy  op  Medicine  in  Ireland.— At  a  meeting 
of  the  Surgical  Section  on  May  6th,  Professor  E.  H.  Bennett 
in  the  chair,  Mr.  John  Knott  exhibited  a  series  of  the  long 
bones  of  the  human  skeleton,  showing  the  various  epiiffiyses, 
and  pointipg  out  their  peculiarities  of  ossification  and  final 
junction  with  their  respective  shafts.  The  clavicle  presented 
several  peculiarities.  There  was  no  epiphysis  for  the  acromial 
extremity ;  the  centre  of  ossification  for  the  shaft  was  the 
first  to  appear  in  fetal  life,  while  the  sternal  epiphysis  was 
usually  the  last  in  the  skeleton  to  unite  with  its  shaft.  This 
epiphysis  was  also  distinguished  by  its  peculiar  thinness- 
making  it  the  “  battered  sixpence”  of  anatomical  similitude, 
and  placing  it  quite  beyond  the  possibility  of  the  conservative 
resection  of  early  life.  The  upper  epiphysis  of  the  humerus, 
which  exactly  included  the  head  and  tuberosities,  had  long 
been  familiarly  known ;  but  the  lower  had,  till  very  le- 
cently,  been  always  misrepresented.  The  best  English 
textbooks  of  surgery  used  to  represent  an  “  epiphysary  frac¬ 


ture”  as  including  both  condyles  in  the  lower  fiL 
ment.  The  specimen  exhibited  showed  that  the  epiphj's 
was  a  mere  osseous  crust,  the  removal  of  which  hardly  ditn- 
ished  the  prominence  of  the  condyle.  The  upper  end  of  e 
ulna  presented  a  supplemental  epiphysis,  placed  on  the  tojif 
the  recognized  one,  which  had  remained  hitherto  un^- 
scribed,  except  by  the  exhibitor  at  a  former  meeting  of  e 
Royal  Academy  of  Medicine.  The  upper  end  of  the  fenr 
presented  three  epiphyses— for  head  and  either  trochante- 
approximately  in  the  same  stage  of  fusion  with  the  sht. 
That  for  the  head  was  thinner  than  was  usually  believl; 
when  detached  it  was  but  a  concave  shell  of  bone.  That  jr 
the  lesser  trochanter  was  very  seldom  found,  its  abrupt  pi- 
minence  and  small  surface  of  junction  causing  it  to  bealmut 
always  lost.  The  epiphysis  of  the  lower  end  of  the  fefir 
was  of  immense  importance  in  connexion  with  gi'owth  iA 
development.  As  its  centre  of  ossification  appeared  imij?- 
diately  before  birth,  its  presence  constituted  the  best  tesji 
the  maturity  of  the  fetus,  no  other  epiphysis  of  the  skelen 
developing  an  osseous  centre  during  intrauterine  life.  Fuke 
gigantism  or  dwarfism  depended  more  on  this  epiphysis  tla 
on  the  whole  of  the  rest  of  the  skeleton.  Most  anatom  is 
placed  its  junction  with  the  shaft  at  the  age  of  20,  wlfii 
was  too  early  for  many  cases.  Till  it  fused  with  Ve 
shaft,  growth  continued,  and  the  height  of  a  giant  wo’d 
be  found  to  depend  very  largely  on  the  length  of  e 
femur.  The  terminal  epiphyses  of  the  tibia,  being  thin,  cam 
for  great  care  on  the  part  of  the  surgeon  in  the  operatiopf 
excision.  Those  of  the  fibula  presented  no  peculiarity,  excd 
the  well-known  one  of  the  early  ossification  of  the  lower  oni— 
Mr.  Alexander  Blayney  detailed  the  notes  of  a  case  senlo 
him  with  symptoms  resembling  those  of  recurrent  appencp- 
itis.  A  tumour  could  be  felt  somewhat  above  the  appenx 
region,  which  proved  to  be  a  malignant  growth  inlillratg 
the  beginning  of  the  ascending  colon.  The  caecum  wit.'a 
small  portion  of  the  ileum  and  the  greater  part  of  the  ascel- 
ing  colon  were  removed,  the  lower  end  of  the  ileum  being  i- 
planted  on  the  transverse  colon  by  a  Murphy  button.  Oe 
patient  recovered  rapidly,  and  was  quite  well  six  mon  s 
afterwards  when  the  paper  was  read.— At  a  m^tg 
of  the  Pathological  Section  on  April  29th,  Dr.  Earl,  Pni- 
dent,  in  the  chair.  Dr.  T.  G.  Moorhead  showed  three  sins 
in  which  the  Leishman-Donovan  bodies  appeared,  givinp 
description  of  the  cases  from  which  they  were  taken,  an>a 
history  of  the  discovery  of  the  bodies  and  of  their  relatioiio 
malaria.— Professor  E.  J.  McWeeney  showed  specimeiisif 
blood  from  a  case  of  pernicious  anaemia  exhibiting  punct,^ 
basophilia.  Many  of  the  red  corpuscles  were  thickly  spriaku 
with  granules  of  strongly  basophilic  character,  t;oa 

be  detected  in  preparations  stained  by  Jenner  and  Prusclus 
modifications  of  Romanowsky’s  stain,  as  well  as  in  triad 
preparations.  He  was  inclined  to  look  upon  the  granme  s 
due  to  raryorrhexia.  He  also  showed  slides  of  rabbits  bid 
containing  the  nagana  parasite,  and  human  blood  contain  g 
the  parasite  of  sleeping  sickness.  These  latter  had  b^ 
given  him  by  Dr.  MacCarthy,  travelling  scholar  in  pathoi^ 
of  the  Royal  University,  who  had  obtained  them  from 
Pasteur  Institute,  where  he  had  been  working.  The  nag^a 
of  surra  disease  had  been  propagated  for  a  number  ot  genq" 
tions  in  the  exhibitor's  own  laboratory,  starting  with  a 
rat  brought  from  Paris  by  Dr.  MacCarthy.  He  showed,  k. 
the  trypanosoma  lewisii,  which  he  had  found  in  6  out  013 
ordinary  Dublin  sewer  rats.  The  morphology  of  the  para..- 
was  demonstratod  by  means  of  screen  projections,  h 
Neville  shewed  the  following  specimens,  giving  a  deser¬ 
tion  of  each  ;  (i)  Sloughing  fibromyoma  of  uterus;  (2)  W' 
ovarian  cyst  ;  (3)  tubal  pregnancy,  showing  decidual  cells  a 
hydatiform  degeneration  of  villi  ;  (4)  sarcomatous  degen  , 
tion  of  a  fibromyoma. 


Glasgow  Medico-Chirurgical  Society. — At  a  nmeting 
May  6th,  Dr.  Newman,  President,  in  the  chair, 

Monro  showed  a  buyv  aged  9,  whose  health  was  good  P  , 
beginning  of  1902,  when  he  had  scarlet  fever.  In  tlie^se  , 
week  of  the  fever  he  began  to  have  convulsive  attacks.  • 
April,  1902,  his  eyesight  commenced  to  fail,_  and  ‘‘e  ' 

severe  occipital  headaches  and  ataxia.  His  eyesight 
became  worse,  and  he  passed  evacuations  in  -*’^,•1 

1902,  he  had  convulsions,  involving  the  face  and  tlie  1 
accompanied  bv  loss  of  consciousness  for  ten  minutes.  ^ 
this  his  condition  improved;  he  walked  bett^,  and 
almost  completely  rid  of  his  incontinence.  T)r.  Mon 
cribed  the  condition  as  probably  due  to  a  tuberculous  g 
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1  the  cerebellum.— Dr.  A.  A.  Youno  read  notes  of  some  cases 
1  carcinoma  mammae  illustrating  certain  characteristics  of 
he  disease:  (i)  A  case  where  the  left  mamma  was  removed 
ad  axilla  cleared  out  on  account  of  a  small  carcinomatous 
amour  in  the  outer  aspect  of  the  bi*east,  not  involving  the 
tin.  (2)  A  case  where  a  small  cancei’ous  nodule  appeared 
a  the  surface  of  the  right  mamma  eighteen 
i.onths  after  the  left  mamma  had  been  removed  for  carci- 
oma.  This  was  considered  as  an  extension  of  the  primaiy 
isease  through  the  superficial  lymphatics.  (3)  A  case  of 
act  cancer  of  the  mamma  whea’e  a  very  small  tumour  hac 
^en  present  for  fourteen  or  fifteen  months,  but  had  been 
nored  by  the  patient,  and  medical  advice  was  first  sought 
1  account  of  symptoms  referred  to  the  stomach.  There  ap- 
‘ared  to  be  undoubted  signs  of  secondaiy  cancerous  growths 
the  abdomen.  (4)  A  case  of  diffuse  and  more  or  less  acute 
rcinoma  of  the  mamma.  The  whole  breast  was  much 
rollen  and  ulcerated,  and  it  was  said  to  have  followed  an 
iscess  during  lactation.  He  mentioned  a  case  where  a  i-e- 
rrence  in  the  skin  over  the  pectoral  region  had  occurred 
wen  yeai'S  after  the  removal  of  the  pi’imary  growth. — Dr. 
MKS  Galbraith  Connal  read  a  paper  on  the  ti’eatment  of 
llness  of  hearing  and  subjective  noises  in  the  ears  by  high- 
■quency  currents.  Before  trying  high-frequency,  other 
dhods  had  been  tried,  but  found  ineffectual.  In  chronic 
y  catarrh  of  the  middle  ear,  with  in  some  eases  secondaiy 
wrinthinic  involvement  (20  cases),  10  patients  reported 
it  (he  tinnitus  was  impi'oved,  2  being  much  bettei'.  In  2  of 
"  cases  a  fractional  improvement  in  the  hearing  was  noted, 

1  believed  to  be  due  to  lessening  of  the  subjective  noises, 
post-suppurative  conditions  5  of  the  7  cases  reported  the 
nitns  as  much  better.  Five  cases  of  sclerosis  of  the  middle 
1  all  reported  an  improvement  in  the  hearing;  testing 
:led  to  show  this  in  i  case,  but  confirmed  it  in  4,  while  the 
'  aitus  was  lessened.  In  i  case  where  tinnitus  had  been 
sistent  there  had  been  no  noises  for  three  months.  In 
:ise  of  primary  labyrinthitis  (traumatic)  and  i  of  tinnitus 

■  hout  marked  dullness  of  heai’ing  the  high-frequency  cur- 

■  ts  had  no  effect.  Dr.  J.  R.  Riddell  described  the  appa- 
'  13  employed. — Dr.  Walker  Downie  showed  portions  of 

seed  capsule  of  an  apple  which  had  been  impacted  in  the 
?nx  of  a  child,  and  removed  by  operation. 


ARYNGOLOGiCAL  SOCIETY  OP  LoNDON. — At  a  meeting  on 
Y6th,  3Ir.  J.  Charters  Symonds  in  the  chair,  the  follow- 
i  cases  were  shown  :  Dr.  StClair  Thomson,  complete  sub- 
;  'ous  resection  of  a  deflected  septum  ;  Dr.  L.  H.  Pegler  : 
ises  showing  results  of  Moure’s  operation  for  deflected 
^lumshownasa  contrast  in  methods  of  operation  to  the 
; es  recently  shown  by  Mr.  Tod;  the  general  opinion  was 
.  ,  difierent  cases  required  different  operation  and  that  no 
:  operation  suited  all  cases ;  Dr.  H.  AV.  Kelson  :  Ulceration 
he  epiglottis  and  vocal  cord  in  a  boy,  aged  12,  and  a 
>tid  swelling  in  a  boy,  aged  14;  Dr.  H.  J.  Davis:  (i)  A 

■  lan,  aged  39,  with  linear  perforation  of  the  left  vocal  cord, 
ndition  looked  upon  as  one  of  great  rarity  ;  (2)  a  woman, 

!  1 40,  who  bad  suffered  from  chronic  cough  for  eight  years 
I  had  marked  pharyngitis  atrophica  with  hypertrophic 
fdular  patches ;  (3)  globular  swelling  of  the  right  side  of 
^  larynx  in  a  man  of  29 ;  (4)  partial  paralysis  of  the  soft 
i  te  with  paralysis  of  the  left  vocal  cord  ;  Dr.  A.  Bronner  ; 
loma  of  the  maxillary  antrum  in  a  woman  of  eo  ;  Dr. 
‘'’P  (0  Soft  vascular  growth  (angeio-sarcoma) 

lined  to  the  cartilaginous  septum  nasi  in  a  woman,  aged 
i  with  recurrence  six  weeks  after  removal ;  (2)  sarcoma 
dothelioma)  of  maxillary  antrum  and  ethmoid  with 

-  yema  and  cholesteatoma  in  a  woman  of  50 ;  since  the 

■  irmance  of  operation  six  months  before  there  had  been 
A'currence;  (3)  epithelioma  of  the  soft  palate  in  a  man, 

I  84.  which  had  been  excised  five  months  before,  there  had 
I  no  recurrence ;  Dr.  F.  Potter  :  Fixation  by  infiltration  of 
>  eft  vocal  cord  in  a  man  of  60  with  a  history  of  syphilis  ; 

Tilley  :  Lupus  of  palate,  pharynx  and  larynx— a  case 
■ght  forward  for  discussion  of  the  treatment  to  be 
yted ;  Dr.  J.  Donelan  :  Tumour  of  palate  in  a  woman,  aged 
l|)r  diagnosis ;  in  the  general  opinion  it  was  of  a  mixed 
probably  fibro-sarcoma,  and  its  removal  was  ad- 
P.  de  Santi  :  (i)  a  man,  aged  63,  with  paralysis  of 
^eft  vocal  cord,  a  history  of  hoarseness  and  of  difficulty  of 
of  one  month’s  duration  only  ;  physical  examina- 

-  of  the  chest  revealed  nothing  abnormal,  but  a  skiagraph 
‘‘ed  marked  dilatation  of  the  aorta;  (2)  bilateral  haema- 

of  septum  nasi  in  a  child,  aged  7;  Dr.  W.  Bennett: 
^pharyngeal  swelling  and  doubtful  infilta-ation  in  the 


upper  part  of  the  larynx  ;  the  diagnosis  was  open  to  question, 
but  it  rested  between  post-pharyrgeal  abscess  and  tuber¬ 
culous  trouble. 


Pathological  Society  of  Manchester.— At  a  meeting  on 
May  nth.  Dr.  Reynolds,  President,  in  the  chair,  Professor  J. 
Dreschpeld  and  Dr.  F.  Craven  Moore  described  3  cases  of 
primary  sarcoma  of  the  liver:  (i)  A  female,  aged  56,  who  suf¬ 
fered  for  four  months  from  gastric  disturbance,  pain  in  the 
hepatic  region,  jaundice,  abdominal  tumour,  loss  of  weight, 
and,  towards  the  end,  from  ascites.  At  the  necropsy  the 
liver  was  found  to  be  occupied  by  a  large  single  mass  of  new 
growth;  the  peritoneum  and  the  coeliac  and  mediastinal 
lymph  glands  were  the  seat  of  metastases.  In  structure  the 
new  growth  was  a  sarcoma,  round  and  spindle-celled,  arising 
probably  from  the  endothelium  of  the  portal  capillaries. 
(2)  A  male,  aged  23,  who  suffered  for  five  months  from  weak¬ 
ness,  wasting,  and  abdominal  tumour  ;  no  ascites,  no 
jaundice.  The  necropsy  revealed  a  diffuse  infiltrating  new 
growth  of  the  liver,  with  metastases  in  the  portal  glands.  In 
structure  it  was  a  typical  endothelioma  of  the  portal  capil¬ 
laries.  (3)  A  ma,le,  aged  61,  who  suffered  for  five  months  from 
weakness,  wasting,  and  abdominal  tumour ;  no  jaundice  ; 
ascites  occurred  towards  the  end.  At  the  necropsy  the 
liver  was  found  to  be  occupied  by  a  number  of  nodules  of 
new  growth,  the  larger  being  cystic.  In  structure  they  were 
angiosarcomata  undergoing  myxomatous  degeneration. — 
Dr.  Charles  Melland  and  Dr.  Orr  gave  a  lantern  demonstra¬ 
tion  of  coloured  photomicrographs  illustrating  the  morph¬ 
ology  of  the  malaria  parasite.— Dr.  R.  T,  Williamson  showed 
(t)  specimens  of  a  small  sarcoma  of  the  cerebellum  affecting 
the  left  amygdala  only.  The  symptoms  had  been  chiefly 
headache,  vomiting,  double  optic  neuritis,  and  ataxia  with 
a  tendency  to  fall  to  the  left.  Marehi’s  method  of  staining 
revealed  marked  degeneration  of  the  posterior  root  fibres  in 
their  intramedullary  course  in  the  upper  half  of  the  spinal 
cord.  There  was  marked  degeneration  in  Burdach’s  columns 
in  the  cervical  region  ;  but  Goll’s  columns  were  unaffected. 
(2)  Specimens  from  the  brain  of  a  patient  who  had  suffered  for 
twelve  months  from  intense  headache.  There  had  been  no 
optic  neuritis  until  the  last  four  days  of  life.  Four  tubercu¬ 
lous  masses  were  present  in  the  cerebrum,  all  of  which  were 
surrounded  by  a  thick  fibrous  capsule.  The  masses  resembled 
gummata,  but  their  tuberculous  nature  was  shown  conclu¬ 
sively  by  the  presence  of  numerous  tubercle  bacilli.  —  Dr. 

I.  AValker  Hall  showed  an  intrapericardial  aortic  aneui-ysm 
communicating  with  the  pulmonary  artery  and  left  auricle. 
— Other  preparations  were  shown  as  card  specimens. 


Glasgow  Pathological  and  Clinical  Society. — At  the 
concluding  meeting  of  the  session  on  May  9th,  Mr.  A.  E. 
Maylard,  President,  in  chair,  Dr.  G.  B.  Buchanan  showed 
the  sac  and  coverings  of  an  umbilical  hernia  with  omentum 
adherent  round  a  large  part  of  the  wall,  from  a  patient  of  71 
years  of  age,  operated  on  for  strangulated  hernia. — Dr.  Alex. 
Napier  showed  a  patient,  the  subject  of  an  extensive  lupus 
verrucosus,  who  was  under  treatment  by  curetting,  actual 
cautery  and  injections  of  tuberculin:  there  had  been  marked 
improvement  since  the  treatment  was  commenced. — Dr.  G.  B. 
’Buchanan  showed  an  epithelioma  of  the  oesophagus  which 
lad  penetrated  into  the  larynx. — Dr.  Napier  read  notes  of  a 
case  of  acromegaly  in  a  woman,  aged  34.  The  condition  had 
been  slowly  advancing  for  five  years.  A  series  of  photographs 
and  the  patient  were  shown. — Dr.  ,1.  AVainman  Findlay  read 
notes  of  a  case  of  chronic  lymphatic  leukaemia  and  demon¬ 
strated  the  condition  of  the  blood  in  a  patient  aged  60,  The 
enlargement  of  the  glands  under  the  cliin  had  been  noticed 
two  years  ago,  and  when  shown  all  the  superficial  glands  were 
greatly  enlarged.  The  proportion  of  leucocytes  to  red  cor¬ 
puscles  was  about  i  to  2.5,  the  small  lymphocytes  forming  96 
per  cent,  of  the  former.  Red  corpuscles  1,424,000  per  c. mm. 
White  corpuscles  568,660.  The  patient  had  syphilis  thirty- 
five  years  ago  and  malaria  sometime  later. — Dr.  T.  K.  Monro 
and  Dr.  J.  Archd.  Campbell  reported  a  case  of  splenic 
abscess  and  empyema  due  to  the  bacillus  typhosus,  and 
associated  with  a  positive  AAfidal’s  reaction,  but  without  in¬ 
testinal  lesion.  Except  fever  the  case  showed  none  of  the 
signs  of  enteric.  It  terminated  fatally  in  about  three  weeks. 
— Mr.  R.  H.  Parry  showed  a  case  illustrating  Brophy’s  opera¬ 
tion  for  cleft  palate.  _ _ 

The  next  meeting  of  the  International  Oongi'ess  for  the 
Study  of  Tuberculosis  will  be  held  in  Paris  in  1905  from 
October  2nd  to  7th. 
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THE  PATHOLOGY  OF  SLEEPING  SICKNESS. 

The  Portuguese  Commission  which  was  sent  out  to  the  West 
Coast  of  Africa  to  study  sleeping  sickness  has  now  published 
the  results  of  its  researches  in  a  voluminous  report  entitled 
La  Maladie  du  Sommeil'  The  work  shows  evidence  of  care 
and  scientific  accuracy,  and  contains  some  very  useful  and 
important  information.  There  is  not  much  to  note  in  the 
first  chapters,  which  deal  with  the  history,  geographical 
distribution,  and  etiology  of  the  disease.  In  the  discussion 
of  the  clinical  symptoms,  however,  special  stress  is  laid  on 
the  enlargement  of  the  lymphatic  glands,  this  being 
looked  upon  as  a  constant  symptom,  the  authors  even 
believing  it  very  probable  that  the  pathological  process  starts 
in  the  lymphatics  which  drain  the  head  and  neck.  No  special 
mention  appears  to  be  made  of  the  extreme  frequency  of 
adenitis  in  natives  not  suffering  from  sleeping  sickness,  and 
this  rather  rninimizes  the  importance  of  the  observation. 
Somnolence,  in  the  cases  met  with  by  the  Commission,  was 
one  of  the  principal  manifestations  of  ihe  disease;  perhaps 
the  term  lethargy  is  more  strictly  correct,  and  describes  more 
accurately  the  conditions  seen  in  those  suffering  from  this 
complaint.  The  number  of  examinations  of  the  blood  is 
hardly  large  enough  to  give  much  value  to  the  estimation  of 
the  red  and  white  corpuscles,  and,  no  data  being  given  of  the 
stage  and  time  of  the  disease  in  the  table,  it  is  difficult  to 
draw  conclusions.  The  muscular  tremors  and  the  other  sym¬ 
ptoms,  now  so  well  described  in  textbooks  of  tropical  medi¬ 
cine,  are  duly  noticed.  As  regards  the  histological  path¬ 
ology,  Mott’s  original  observations  are  confirmed.  The  chapter 
on  the  bacteriological  researches  is  the  most  important  and 
interesting  part  of  the  report,  especially,  as  more  recentre- 
searchers  have  attempted  to  show  that  trypanosomes  are 
to  be  regarded  as  the  sole  cause  of  the  pathological  changes 
so  characteristic  of  sleeping  sickness.  After  a  careful  perusal 
of  this  part  of  the  work,  one  is  led  to  the  conclusion  that  the 
peculiar  coccus  found  by  the  Commissioners  constantly  in  a 
long  series  of  cases  is,  as  they  state,  identical  with  that  found 
by  Castellani  in  Uganda,  and  that  it  does  play  an  important 
part  in  the  production  of  the  perivascular,  meningeal,  and 
other  infiltrations.  Apparently  this  coccus  if  properly  looked 
for  is  always  to  be  found  even  at  a  considerable  period  of  time 
before  the  fatal  termination.  Unfortunately,  the  experi¬ 
ments  on  animals  are  not  sufficiently  exhaustive  to  decide 
defini^Iy  what  part  this  organism  may  play  in  the  etiology  of 
the  disease.  Macroscopically  the  lesions  found  in  monkey 
No.  2  inoculated  with  a  pure  culture  of  the  coccus  are  sugges¬ 
tive  of  those  found  in  sleeping  sickness  ;  but  as  no  microscopic 
examination  appears  to  have  been  made  of  the  brain  or  other 
organs,  it  is  impossible  to  determine  whether  perivascular  in¬ 
filtrations  were  ])resent.  In  addition  to  this,  the  number  of 
experiments  on  monkeys  was  very  limited.  The  second  part  of 
the  report  is  devoted  to  a  clinical  description  of  66  cases  with 
notes  of  necropsies,  but  here  again  there  is  a  lack  of  micro¬ 
scopic  details.  In  an  addendum,  notice  is  taken  of  Castellani’s 
discovery  of  tryjianosomes  in  the  cerebro-spinal  fluid  of  sleep¬ 
ing  sickness  cases  in  Uganda.  The  Commissioners  admit  that 
on  a  re-examination  of  several  of  their  specimens  they  have 
detected  trypanosomes.  Their  final  conclusions  are  that 
more  work  is  required  to  determine  the  parts  played  by  the 
coccus  and  trypanosome  respectively  as  causative  agents  in  the 
production  of  sleeping  sickness.  The  report  is  illustrated 
throughout  by  many  photographs  and  numerous  charts  ;  and 
very  excellent  photomicrographs  of  the  perivascular  infiltra¬ 
tions  of  the  brain,  nerve  cells,  and  the  coccus  in  situ  conclude 
this  exceedingly  interesting  report. 


DISEASES  OF  THE  STOMACH. 

The  first  thing  that  strikes  the  intending  reader  of  Professor 
Rohin’s  volurue  on  Diseases  of  the  Stomach  ‘d  is  its  enormous 
size.  It  consists  of  over  1,100  large  octavo  pages,  and  may 
deter  all  but  the  most  industrious.  It  is  made  up  of  five 

1  La  Maladie  du  Homvieil.  Rapport  presentc  au  Ministcre  de  la  Marine 
et  des  Colonies,  par  la  Mission  envoyde  en  Afrique  Occidentale  Portugaise 
eonstUude  par  Annibal  Bettencourt,  Directeur  de  I’Institut  Royal  de 
Bicdcnol  gie,  Camara  Pestana,  Chef  de  la  Mission;  Ayres  Kopke,  Professeur 
:i  1  Ecole  de  Medecine  Tropicale  de  Lisbonne  ;  Gomes  de  Rezende,  Chef  de 
Service  a  I’lnstitut  Royal  de  Bacteriologie,  Camara  Pestana  ;  Correa 
Mendes,  Directeur  du  Laboratoire  de  Bacteriologie  de  Loanda.  Lisbon  ■ 
Libanio  da  Silva.  1903.  (Roy.  8vo,  pp.  288,  9  plates), 

2  Les  Maladies  de  L’Estomac.  (Diseases  of  the  Stomach.)  Par  Albert  Robin 
Deuxidme  Edition.  Paris :  J.  Rueli’.  1934.  (Royal  8vo,  pp.  1,104.) 
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parts,  of  which  the  first  is  devoted  to  the  method  of  examii 
ing  patients  and  the  physical  and  chemical  exploration  of  th 
stomach  ;  the  second  and  longest  to  a  consideration  c 
dyspepsia  ;  the  third  to  organic  diseases  of  the  stomach  ;  th 
fourth  to  the  causes  of  diseases  of  the  stomach  and  the: 
effects  on  other  organs ;  and  the  fifth  to  the  influence  of  othe 
diseases  upon  the  stomach. 

In  the  first  part  we  notice  that  while  the  author  gives 
fairly  full  account  of  modern  methods  for  examining  th 
stomach,  he  entertains  by  no  means  an  exaggerated  opinio 
of  their  value.  He  states,  for  example,  that  the  chemica 
examination  of  the  stomach  is  useful  as  a  means  of  studj 
and  in  exceptional  circumstances  for  diagnosis,  in  whid 
opinion  we  entirely  agree  with  him.  But  his  method  n 
examination  might  be  more  exact :  for  example,  few  moder: 
authorities  on  the  stomach  will  agree  with  him  in  attributin; 
so  much  value  to  clapotage  as  an  index  of  motor  defect 
and  we  hold  that  his  defective  procedure  is  entirely  account 
able  for  the  opinion  he  entertains  of  the  rarity  of  dilatec 
stomach.  His  views  of  dyspepsia  are  that  it  consists  of  tW' 
types,  which  he  calls  hypergenetic  and  hypogenetie  re 
spectively.  In  the  former  secretion  and  motion  are  in  e.xcess 
in  the  latter  both  are  defective.  He  believes  that  the  former  i; 
the  most  common  form  and  that  its  results  are  suece.ssively 
hyperchlorhydria,  pyloric  spasm,  permanent  pyloric  obstruc 
tion  with  dilatation,  and  in  certain  cases  ulcer.  The  hypo 
genetic  form,  on  the  other  hand,  develops  gastritis,  achylu 
gastrica,  and  atonic  dilatation.  We  understand  the  authoi 
to  contend  that  these  conditions  are  never  dissociated 
increased  secretion  always  goes  with  excessive  musculai 
activity,  diminished  muscular  activity  with  decreased  secre 
tion,  and  therefore  he  objects  to  such  clinical  names  as 
hyperchlorhydria  and  achylia  gastrica,  because  they  describe 
only  a  symptom  or  a  part  of  the  disease.  It  is,  of  course: 
possible  that  the  prevailing  type  of  dyspepsia  differs  in 
different  countries  owing  to  variations  in  race,  temperament, 
food,  and  habits.  Certainly  we  do  not  recognize  hypergenetic 
dyspepsia  as  he  describes  it  to  be  the  common  type  here. 
His  clinical  descriptions  are  not  the  only  parts  of  tlie  book 
which  seem  to  be  local.  For  example,  in  this  country  there 
is  no  occasion  to  protest  against  the  use  of  sodium  bicarbonate 
in  quantities  of  20  grams  to  30  grams  (|  oz.  to  i  oz.)  in  a  few 
hours:  nor  do  we  find  that  coprostasis  is  often  mistaken  for 
movable  kidney.  He  believes  in  pyloric  spasm  as  a  functional 
condition  causing  obstruction  which  may  be  relieved  by 
medical  means,  the  chief  of  these  being  absolute  milk  diet. 
He  has  a  very  copious  collection  of  drugs,  such  as  atropine, 
cannabis  indica,  solanine,  picrotoxine,  veratrum  viride,  and 
menispermine  as  stomach  sedatives.  We  are  inclined  to  con¬ 
sider  the  whole  of  this  teaching  respecting  dyspepsia  as  too 
theoretical ;  it  looks  too  much  like  an  attempt  to  fit  the  facts 
into  certain  neat  pigeon-hole  arrangements ;  and  when  wei 
come  to  treatment  there  is  the  same  disposition  to  put  forward 
a  plausible  “rational”  plan  based  on  theory  rather  than  to 
give  the  results  of  experience.  It  is  true  that  so  much  is 
included  that  it  is  hard  to  say  that  anything  important  is 
omitted,  but  it  is  side  by  side  with  much  of  doubtful  value, 
and  the  good  is  not  distinguished  from  the  bad.  M.  Robin 
recommends  pepsin  as  an  aid  to  digestion,  apparently  mainly 
on  the  ground  that  a  considerable  amount  of  pepsin  can  be 
found  in  the  urine  in  certain  cases  of  dyspepsia.  He  certainly 
states  the  fact  that  pepsin  can  only  act  in  the  presence  of 
hydrochloric  acid,  and  when  arguing  against  the  use  of  hydro¬ 
chloric  acid  he  urges  that  in  order  to  supply  sufficient  to 
favour  peptic  digestion  an  impossible  quantity  would  be 
required  ;  moreover,  he  shows  elsewhere  that  he  is  fullyaw'are 
that  pepsin  is  rarely  absent  from  the  stomach,  and  that  when 
absent  hydrochloric  acid  is  also  deficient :  yet  in  spite  of  these 
considerations  he  recommends  it  as  a  remedy,  although  he 
does  so  in  a  different  part  of  the  book  from  that  in  which  he 
objects  to  the  use  of  hydrochloric  acid  011  the  grounds  given 
above.  Moreover,  while  disapproving  the  use  of  hydrochloric 
acid  he  recommends  sulphuric  acid  to  be  taken  in  precisely 
the  same  manner  and  supports  this  practice  by  purely 
empirical  considerations. 

In  discussing  the  dyspepsia  of  phthisis  he  argues  that 
infection  by  tubercle  is  often  due  to  the  diminished  hydro¬ 
chloric  acid  in  the  gastric  juice,  tubercle  bacilli  accidentally 
swallowed  not  being  destroyed,  but  later  on  he  quotes  rhe 
work  of  his  pupil,  du  Pasquier,  who  showed  that  in  the  ean^ 
stage  of  phthisis  69  per  cent,  have  excess  of  hydrochloric  acia, 
19  per  cent,  deficiency,  and  12  per  cent,  the  normal  amount. 
These  examples  illusUatt*  tlie  way  which  M.  Robin  uses  or 

1  Bbitish  Medical  Journal,  May  7tli,  1904,  p.  1082. 
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snores  facts  according  to  the  conclusions  he  desires  to  draw 
,t  the  moment. 

The  section  on  gaseous  fermentation  has  a  great  deal  in  it 

■  nth  which  weagree  and  which  should  be  better  known.  In  the 
irst  place  he  does  not  consider  fermentation  to  be  so  common 

■  r  so  important  as  is  often  supposed.  Gas  in  the  stomach  is 
or  the  most  part  air  swalloAved  with  the  food.  This  is  shown 
y  the  rapidity  with  which  it  is  developed  after  eating,  and 
he  nature  ot  the  gas  in  many  examples  that  have  been 
xamined  chemically.  Lactic  acid  fermentation  is  un- 
onbtedly  common ;  in  fact,  this  acid  is  so  common  that  it 
as  for  a  long  time  supposed  to  be  physiologically  present, 
ut  it  does  not  form  gas.  There  is  some  confusion  in  the 
uthor’s  mind  when  he  speaks  of  fermentation  in  the  stomach 
s  the  cause  of  foul  breath,  for  he  admits  that  the  eructated 
ises  do  not,  as  a  rule,  have  a  bad  odour,  and  in  another 
lace  he  shows  that  he  is  quite  well  aware  that  the  cause  of 
ml  breath  is  buccal  fetidity. 

Over  and  over  again  he  repeats  the  assertion  that  small 
uantities  of  alkalies  stimulate  the  gastric  secretion  although 
e  adduces  no  fresh  evidence,  and  the  well-known  ex- 
eriments  of  Pawlow  prove  the  contrary.  This  view  leads 
im  to  express  unusual  opinions  as  to  the  use  of  mineral 
aters ;  small  doses  of  Vichy  water  are,  in  his  opinion,  contra- 
plicated  in  cases  of  excessive  secretion  of  gastric  juice, 
hile  they  may  be  useful  where  this  secretion  is  defective.  He 
■ems  to  think  all  cases  of  chronic  gastritis  smoke  or  drink  to 
:ees3,  which  is  neither  charitable  nor  true. 

His  view  of  the  _  etiology  of  gastric  ulcer  is  (i)  excessive 
eretion  of  gastric  juice,  (2)  gastritis  acida,  and  (3)  an 
■casioning  cause  which  permits  the  already  weakened 
ucous  rnembrane  to  be  attacked  by  the  hyperacid  and 
■perpeptic  juice.  But  latent  ulcer  of  the  stomach  is  more 
?quent  than  the  author  admits,  and  occurs  in  persons  who 
ve  not  suffered  from  any  stomach  trouble  such  as  the  above 
ggested  series  of  events  would  imply.  In  the  treatment  of 
stric  ulcer  he  speaks  highly  of  the  “absolute  rest”  method, 
which  he  means  the  plan  by  which  the  patient  is  fed 
clusively  by  the  bowel, ithe  stomach  meanwhile  being  kept 
tirely  empty,  but  he  is  at  first  vague  as  to  its  duration  and 
timately  states  the  average  time  for  which  it  is  possible  to 
untain  this  treatment  as  nine  days,  too  short  a  period 
it  is  intended  to  keep  the  stomach  empty  until  the 
w  is  completely  healed  and  too  long  if,  as  we  think  can  be 
undantly  shown,  suitable  food  taken  by  the  stomach  only 
es  harm  when  taken  within  forty-eight  hours  of  an  attack  of 
emoirhage,  and  recovery  depends  upon  improving  the 
;  tient’s  nutrition.  He  admits  that  during  rectal  feeding  the 
tient  invariably  loses  weight.  Hyperchlorhydria  plays  a 
■y  exterisive  part  in  the  author’s  pathology,  for  example,  to 
he  attributes  mucous  colitis,  appendicitis,  chronic  consti- 
[  ^lon,  and  dipsomania  ! 

throughout  these  lectures  Professor  Robin,  while  quoting 
gely  from  contemporary  literature,  shows  little  respect  for 
I  ■  opinions  he  finds  there.  Indeed,  he  states  them  in  such 
I  vay  as  to  allow  him  a  comparatively  easy  victory.  The 
i>k  rnay  be  regarded  as  an  encyclopaedia  of  information  on 
!'  subject  of  diseases  of  the  stomach,  but  w'e  dissent  from 

■  ny  of  its  teachings  and  conclusions. 


,  THE  EXAMINATION  OF  THE  HEINE. 

;  ST  of  Hie  books  that  have  been  written  on  the  urine  and 
examination  have  dealt  with  the  subject  too  much  from 
-  chemical  point  of  view,  and  consequently  there  has  been 
a  long  time  a  want  felt  by  medical  men  for  a  book  on  the 
me  which  should  be  a  clinical  guide  in  the  diagnosis  and 
I  itment  of  disease.  To  produce  such  a  book  a  somewhat 
‘  ?  combination  is  required  in  the  writer,  for  he  should  be 
I  h  a  practical  and  practising  physician  and  a  scientific 
■  mist  whose  knowledge  is  abreast  of  the  many  advances 
■Ik  1  been  rnade  in  the  domains  of  physiological  and 
Haological  chemistry.  Fortunately,  in  Dr.  Dixon  Mann 
attributes  are  pre-eminently  combined,  and  it  would 

►  liflicult,  if  not  impossible,  in  this  country  to  select  a  man 
’■'«r  qualified  to  discharge  successfully  the  task  he  has 

volume  on  the  Physiology  and  Pathology 

>  the  Urine, ^  Dr.  Dixon  Mann  has  produced  a  book 
?  ch,  we  venture  to  predict,  will  be  welcomed  alike  by 

tical  men  and  by  students  of  medicine,  and  which  will 

Cynology  and  Pathology  of  the  Urine,  toith.  Methods  for  its  Examination. 

I '  •  D  Mann,  M.U.,  F.R.C.P.,  Physician  to  the  Salford  Royal  Hos- 
M.^^ofessor  of  Forensic  Medicine  in  the  Victoria  University  of  Man- 
iW.  Loudon  ;  Charles  Griffin  and  Co.,  Limited,  jooa.  (iJemy  8vo, 

5  72,  29  illustrations.  8s.  6d.) 
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prove  most  helpful  in  solving  many  of  tlie  problems  that  are 
niet  with  in  connexion  with  the  diagnosis  and  treatment  of 
disease.  It  is  only  possible  to  givt*  a  very  cursory  description 
of  the  various  sections  of  this  admirably  compiled  and 
written  book.  One  useful  and  practical  feature  of  it  is  that 
the  urinary  constituents  are  not  neces.sarily  grouped  together 
according  to  their  chemical  constitution,  but  according  to 
their  physiological  and  pathological  associations— a  grouping 
which,  from  the  clinical  point  of  view,  is  of  immense  use.  A 
section  that  will  especially  appeal  to  the  practising  medical 
man  is  that  devoted  to  the  effects  produced  on  the  urine  by 
the  principal  diseases  and  to  pathological  deviations  attended 
by  distinctive  changes  in  the  urinary  secretion.  In  connexion 
with  the  application  of  Fehling’s  test,  stress  is  very  properly 
laid  upon  the  point  that  the  mixture  of  Fidiling’s  solution  and 
urine  should  never  be  submitted  to  prolonged  boiling,  as 
several  substances  (apart  from  sugar)  may  be  present  in  ’the 
urine  which  are  capable  of  reducing  copper  salts  with  the  aid 
of  prolonged  heat.  The  sections  on  the  occurrence  and  detec¬ 
tion  of  acetone  and  diacetic  acid  in  the  urine  and  their  rela¬ 
tionship  to  diabetes  are  especially  clear  and  good,  and  will 
prove  of  great  value  to  the  clinician.  The  book  contains  a 
masterlyreviewand  criticism  of  the  occurrence  of  uric  acid  and 
its  salts  in  the  human  organism.  The  section  on  urinary  pig¬ 
ments  is  one  of  the  best  we  have  met  with,  and  very  good 
illustrations  accompany  the  article  on  urinary  sediments. 
The  author  wisely  states  that  too  much  stress  should  not  be 
laid  on  differences  in  the  size  of  casts,  and  reference  is  made 
to  the  important  faut  that  exceptionally  casts  may  be  found 
in  the  urine  in  the  absence  of  disease  and  when  no  albumen 
is  present  in  the  urine,  a  condition  which  is  explained  as 
being  probably  due  to  the  fugitive  presence  in  the  blood  of 
some  toxin.  The  illustrations  of  the  various  forms  of  casts 
are  very  clear.  The  book  concludes  with  a  chapter  on  urine 
in  its  pathological  relations,  which  is  perhaps,  from  the  point 
of  view  of  the  practising  physician,  the  most  valuable  of  all. 
Dr.  Dixon  Mann  is  to  be  congratulated  on  having  produced 
a  work  which  cannot  fail  to  be  of  inestimable  value  alike  to 
medical  men  and  students,  and  which  is  in  every  respect 
worthy  of  his  high  reputation. 


PATHOLOGY. 

We  are  glad  to  see  a  second  edition  of  Dr.  Lazarus-Barlow’s 
excellent  work  on  General  Pathology It  has  been  thoroughly 
revised  and  partly  reconstructed,  and  much  additional  matter 
has  been  introduced  in  order  to  bring  it  up  to  date.  The 
author’s  great  merit  is  his  wide  grasp  of  physiological  prin¬ 
ciples  and  his  appreciation  of  their  importance  for  the  study 
of  morbid  processes.  His  treatment  of  oedema  is  particularly 
valuable  from  the  way  in  which  it  incorporates  important 
experimental  work  by  physiologists  on  the  lymph  flow  ;  and 
jhe  pathology  of  heat  regulation  is  treated  with  equal 
success.  Work  of  this  kind  provides  a  useful  and  much- 
needed  object  lesson,  showing  the  immense  advantage  which 
both  the  physiologist  and  the  pathologist  may  derive  by 
bringing  the  study  of  the  normal  and  the  morbid  into  a  close 
relationship.  Whilst  thoroughly  approving  of  his  general 
method  of  dealing  with  his  subject,  we  are  not  quite 
sure  that  Dr.  Lazarus-Barlow  fully  realizes  the  standpoint  of 
;he  average  reader.  The  medical  student  who  reads  the  book 
in  order  to  learn,  however  enterprising  he  may  be,  is  not 
possessed  of  unlimited  powers  of  assimilation.  There  is, 
therefore  the  danger  that  if  we  give  him  too  wide  a  range  of 
epitomized  opinions  from  leading  authorities  with  whom  he 
is  hitherto  unacquainted,  we  may  induce  mental  dyspepsia. 
Of  course,  the  intention  of  widening  a  student’s  view  in  order 
to  stimulate  him  to  seek  wider  acquaintance  with  the  litera¬ 
ture  of  his  subject  is  most  excellent ;  but  the  author,  whilst 
still  providing  this  very  desirable  stimulus,  might  secure  a 
wider  audience  if  he  recognized  the  narrower  limits  of  the 
learner’s  horizon  as  compared  with  his  own.  We  also  think 
that  bacteriology  and  immunity  might  with  advantage  have 
been  omitted.  These  matters  are  best  dealt  with  in  special 
works,  and  are  rather  an  encumbrance  on  the  main  purport 
of  the  present  volume. 

Dr.  Walker  has  issued  in  a  book'  his  Gor'd  on  Lectures, 
delivered  at  Guy’s  Hospital  in  1902,  on  inflammation,  infec- 

*A  Manual  of  General  or  Experimental  Pathology  for  Students  and  Practi¬ 
tioners.  By  Walter  Sydney  Lazarus-Barlow,  B.A.,  B.C.,  M.D.,  F.R.C.P. 
Second  Edition.  London :  J.  and  A.  Churchill.  1904.  (Royal  8vo, 
pp.  736.  21S.) 

The  General  Pathology  of  Inflammation.  Inferlion,  anil  Eever.  By  E.  W. 
Aiuley  Walker,  M.A.,  M.D.  London:  II.  K.  Lewis.  1004.  (Croivu  8vo, 
pp.  260.  4S.  6d.) 
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tion,  and  fever.  Treating  his  subject  from  the  standpoint  of 
recent  discoveries  in  the  science  of  immunity,  he  has  provided 
a  digest  of  what  is  known  about  infective  processes  which 
ought  to  be  useful  to  medical  students  preparing  for  the 
higher  examinations  and  to  others  who  desire  to  obtain  a 
general  and  easily  comprehended  outline  of  the  phenomena 
dealt  with.  There  is  evidence  thi'oughout  the  book  that  the 
author  has  obtained  his  information  by  direct  references  to  the 
original  authorities  ;  he  consequently  writes  with  a  freshness 
and  force  not  otherivise  attainable.  This  is  a  welcome  feature, 
and  stands  in  pleasing  contrast  to  the  habit  of  compilation 
from  seconddiand  sources,  wliicli  is  only  too  common  nowa¬ 
days.  The  number  of  misleading  statements  which  are  per¬ 
petuated  in  this  way  is  a  serious  evil  and  is  largely  due  to 
busy  lecturers  and  others  wlio  publish  as  new  textbooks 
what  are  really  nothing  more  than  patchwork  transcriptions 
from  a  variety  of  other  textbooks  not  much  more  trustworthy 
than  the  new  production.  We  may  cite  as  an  example  the 
agglutination  phenomenon  in  the  blood  of  typhoid  patients. 
Every  student  is  familiar  with  this  and  calls  it  Widal’s  re¬ 
action.  Very  few  of  them  know  that  the  true  credit  of  the 
discovery  belongs  to  Gruber  and  Durham.  If  they  consult 
Dr.  Walker’s  textbook  they  will  find  this  matter  placed  in  its 
proper  light  by  means  of  a  simple  and  concise  statement  of 
the  nature  of  the  discoveries  made  and  the  investigators  who 
made  them. 

In  his  book  on  the  Functions  of  the  Leucocytes,®  Dr. 
.Tacques  Carles  ascribes  to  these  cells  a  variety  of  properties 
and  a  degree  of  importance  which  are  only  likely  to  gain  full 
acceptance  from  those  who  have  been  brought  up  to  an  im¬ 
plicit  belief  in  the  teachings  of  the  French  school  on  this 
subject.  In  addition  to  their  phagocytic  action  on  bacteria, 
leucocytes  are  regarded  as  possessing  special  selective  proper¬ 
ties  which  enable  them  to  take  up  into  their  protoplasma 
variety  of  substances  which  are  useful  to  the  organism,  such 
as  lecithin  and  compounds  of  iodine;  these  materials  the 
leucocyte  modifies  by  means  of  its  ferments  and  then  dis¬ 
tributes  to  the  parts  of  the  body  where  they  are  needed. 
Leu  locytes  are  also  thought  to  play  an  important  part  in  the 
absurptionof  metallic  drugs  ;  this  is  ascribed  to  their  peculiar 
ric  mess  in  nuclein  and  to  the  readiness  with  which  nucleic 
a  id  forms  metallic  compounds.  Thus,  for  example,  the 
a  tion  of  mercury  on  a  syphilitic  lesion  is  explained  as  due  to 
t  e  absorption  of  the  mercury  by  the  leucocytes,  which  are 
tlien  attracted  by  chemiotaxis  to  the  lesion  and  there  dis¬ 
charge  the  mercurial  compound  which  exerts  a  specific  action. 
In  short,  such  is  the  importance  of  these  cells  that  in  dealing 
with  disease  generally  the  doctor  is  urged  to  investigate  the 
condition  of  his  patient’s  leucocytes  with  as  much  care  as  he 
bestows  on  their  heart,  kidneys,  and  nervous  system.  We 
may  commend  the  book  as  an  interesting  amplification  of  a 
certain  point  of  view,  but  it  should  be  pointed  out  that  many 
of  the  experiments  quoted  in  support  of  its  doctrines  are  the 
work  of  pupils  of  MetchnikofF  who  have  not  achieved  in 
their  observations  the  same  degree  of  accuracy  as  their 
master;  nor  must  it  be  forgotten  that  properties  demonstrable 
in  the  leucocytes  of  animals,  such  as  frogs,  are  not  necessarily 
p  issessed  by  the  leucocytes  of  man. 

In  the  preface  to  his  book  on  Rab{es~  Dr.  Sime  expresses 
his  indebtedness  for  valuable  criticisms  to  the  scientific 
expert  who  read  his  manuscript  for  the  Syndics  of  the  Cam¬ 
bridge  University  Press.  We  have  no  doubt  that  these 
criticisms  have  increased  the  value  of  the  work,  but,  even  as 
it  stands,  we  regret  to  find  that  Dr.  Sime’s  opinions  fail  to  im¬ 
press  us  as  being  either  important  or  conclusive.  He  tells  us 
that  he  has  ‘’treated  and  expounded  ”  the  malady  of  rabies 
“  as  essentially  a  preventive  rather  than  a  prophylactic 
disease,  these  being  described  as  the  two  great  orders  of  the 
entire  realm  of  germ  disease.”  Eabies  is  also  described  as 
being  “  jirimarily  a  germ  disease  of  the  intensifying  rather 
than  of  the  attenuating  division  of  the  animal  kingdom.” 
These  expressions  and  the  exposition  which  is  intended  to 
elucidate  them  are  somewhat  difficult  to  understand,  and, 
therefore,  although  we  do  not  wish  to  damp  Dr.  Sime’s  ardour, 
we  cannot  conscientiously  encourage  him  in  a  belief  that  his 
work  is  likely  to  be  placed  in  the  first  rank  amongst  scientific 
publications. 

®  Du  Rule  (lex  Leucocytes  dans  V Absorption  et  I'RUminalion  des  Substances 
Elrang&res  d  t' Or g anisine.  Par  Dr.  Jacques  Carles.  Paris:  Vigot  Freres. 
1904.  (Royal  8vo,  pp.  152,  5  coloured  plates.  Fr,6  ) 

’’Rabies,  Us  Place  amongst  Germ  Diseases  and  its  Origin  in  the  Animal 
Kingdom.  By  David  Sime,  M.D.  Cambridge :  University  Press.  1903. 
(Demy  8vo,  pp.  290.  los.  6d.) 


NATURAL  IIISTORAL 

Three  years  ago  Dr.  Gerald  Leighton  published  abo: 
on  British  serpents.  A  wish  was  expressed  that  he  wou 
write  a  treatise  on  lizards,  and  in  accordance  with  that  wi. 
the  present  work  British  Lizards^  was  prepared;  the  ti 
together  complete  the  account  of  the  British  reptiles— snak 
and  lizards — from  the  point  of  view  of  the  field  naturaii^ 
In  an  introduction  the  author  points  out  that  for  outdq 
work  the  physiological  and  geographical,  and  the  specii 
characters  are  the  most  important  aspects  to  study,  i 
it  is  impossible  for  anyone  man  to  make  himself  famili' 
with  all  that  is  known  of  all  the  aspects  even  of  a  v(j 
few  animals.  Each  aspect  is  a  study  so  far-reaching  |, 
itself  that  one  is  more  than  most  of  us  can  manage  to  lea; 
thoroughly.  The  main  questions  a  field  naturalist  has  } 
study  are:  What  animals  live  in  a  given  region?  M’h 
characters  make  them  the  species  they  are  ?  How  are  th 
related  to  other  living  or  extinct  forms  ?  How  do  they  li,- 
their  life?  The  object  of  the  book  is  to  give  the  field  work- 
just  sufficient  information  on  those  points  on  which  he  hii 
self  does  not  work  to  enable  him  more  thoroughly  to  und( 
stand  the  phenomena  which  come  under  his  observation  0^  ■ 
of-doors.  The  British  lizards  are  described,  and  the  counti  ■ 
and  localities  arranged  according  to  the  areas  defined  in  t; 
“County  and  Vice-county  divisions  of  the  British  Islei 
For  biological  purposes  the  book  is  clearly  and  concisf 
written,  and  students  wishing  to  take  up  the  subject  serious 
will  find  it  of  the  greatest  assistance.  Specially  interestii  ' 
are  the  illustrations  by  Mr.  Douglas  English  taken  fra  ■ 
living  lizards  by  the  “  control  method.”  Mr.  English,  who  . 
skill  in  photographing  small  animals,  reptiles,  and  birds 
well  known  to  all  those  interested  in  natural  history,  phot  , 
graphs  his  subjects  in  captivity.  The  illustrations  in  t. 
book  convey  a  much  better  idea  of  the  appearance  of  11 
lizard  than  coloured  plates,  which  are  often  misleading.  j 

It  is  not  surprising  to  find  that  Mr.  Douglas  English’s  boj  ■ 
has  already  run  into  a  second  impression  for  the  charmii 
collection  of  stories  concerning  small  animals  entitled  M 
Tim'rous  Beasties^  appeals  alike  to  grown-ups  and  to  childrc 
Not  only  are  the  stories  attractively  written,  but  each  one  is  | 
reality  an  object  lesson,  full  of  information  as  to  the  wa;, 
and  habits  of  the  tiny  animals  dealt  with.  Mr.  Englisl  ■ 
methods  of  studying  the  beasts  he  writes  about  are  origin?  ■ 
Whereas  Mr. Kearton  employs  all  sorts  of  stratagems  such: 
hiding  for  hours  in  a  stuflfed  cow  which  he  carries  about  wii 
him  in  order  to  photograph  birds  too  timid  to  approach 
human  being,  Mr.  English’s  method  is  to  capture  small  wij 
animals,  birds  and  reptiles,  and  while  taming  them  to  stuc 
their  habits.  When  they  are  sufficiently  tamed  he  phot 
graphs  them.  There  are  150  illustrations  in  the  book,  a 
done  in  this  way  from  living  creatures,  and  to  say  that  the 
are  done  by  Mr.  English  himself  is  to  say  that  they  al 
admirable. 


PHA^SICAL  REMEDIES.  _  ' 

Dr.  a.  BECLkRE  explains,  in  the  introduction  to  his  work  c 
the  Boentffen  Bays,'^°  that  itwas  first  presented  in  the  form  of( 
report  to  the  second  International  Congress  for  Medical  Ele 
tricity  and  Radiography  at  Berne  in  September,  1902,  and  the 
one  of  his  objects  was  to  show  that  although  the  rays  ha', 
proved  of  great  service  in  surgery,  physicians  will  also  fin 
them  of  service  in  medicine.  In  support  of  this  he  quot< 
the  conclusions  reached  by  Professor  Bouchard’s  as  earl 
as  1896.  Dr.  Beclere  makes  no  attempt  to  compel, 
wdth  the  larger  and  more  important  works,  such 
the  Traits  de  Badiologie  Medicate  recently  produced  und^" 
the  editorship  of  Professor  Bouchard.  On  the  contra^ 
in  a  simple,  readable,  and  concise  way  he  describe 
the  methods  of  exploring  the  chest,  a  few  of  the  bee. 
forms  of  apparatus  for  clinical  purposes,  and  the  princip?- 
accessories.  The  apparatus  described  is  just  such  as  a._ 
ordinary  physician  would  require  in  his  room  for  genuin 
diagnostic  purposes,  either  by  means  of  the  screen  or  photo 
graphy.  After  describing  the  importance  of  examining  ui 
normal  thorax  and  the  interpretation  to  be  put  on  tim  w 

» British  Lizards.  By  Gerald  Leighton,  M.D..  F.R.S.E.  ^diubui^b 
George  A.  Morton  ;  and  London :  Simpkin,  Marshall  and  Co.  1903.  | 

8vo,  pp.  214.  5S.)  T> 

Wee  Tim’rous  Beasties  (Studies  of  Animal  Life  and  Characte j.  ' 
Douglas  English.  London :  S.  H.  Bousfleld,  Limited.  (Cr.  8vo,  pP-  -  3^ 
150  illustrations.  5s.).  .  pivA 

‘0  Les  Rayons  de  Rbntgen  et  le  Diagnostic  des  Maladies  » 

BdclOre,  Mcdecin  de  I’Hopital  Saint-Antoine.  Paris:  J.  B.  Bauncic 
Fils.  1904.  (Crown  8vo,  pp.  96,  20  illustrations.  Fr.50.)  ■ 
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erent  shadows  representing  the  organs,  he  proceeds  to  de- 
cribe  the  pathological  changes  which  can  be  determined, 
'hanges  due  to  mischief  in  the  pleural  cavity,  the  lungs, 
eart,  pericardium,  aorta,  and  oesophagus  occupy  the  most 
■nportant  clinical  part  of  the  work,  as  might  be  expected, 
le  thinks  that  the  x-ray  examination  of  the  thorax  should 
ever  be  omitted;  indeed,  he  recommends  that  it  should  be 
le  first  thing  done  by  the  physician.  The  second  part  of  the 
ork  treats  of  the  examination  of  the  digestive  organs,  the 
iagnosis  of  calculi,  and  shows  how  valuable  .r-ray  work 
lay  be  in  the  hands  of  an  expert.  A  third  very  short  chapter 
.  devoted  to  the  examination  of  the  cranial  cavity  and  upper 
art  of  the  spine.  As  a  result  of  his  investigations.  Dr. 
eclere  concludes  that  in  some  conditions  of  the  central 
ervous  system  we  have  a  useful  help  in  the  x  rays  for  the 
camination  of  the  abdomen  :  they  constitute  a  valuable 
ethod  of  procedure,  principally  in  the  diagnosis  of  urinary 
ilculi,  and  as  a  means  of  giving  additional  information  in 
le  exploration  of  the  stomach.  For  the  thoracic  organs  he 
akes  the  claim  that  the  rays  will  rank  in  medical  practice 
ong  with  auscultation  and  percussion,  and  that  their 
rportance  is  becoming  greater  from  day  to  day.  The  work 
more  than  an  introductioir  to  the  subject.  It  is  well 
■itten,  the  illustrations  are  practical,  and  Dr.  Bdclere’s 
cellent  clinical  study  will  dorrbtless  meet  with  a  favourable 
ception  from  the  profession. 

A  large  number  of  treatises  on  the  medicinal  value  of  light, 
at,  and  electricity  have  been  published  within  recent  times 
til  in  Europe  and  America.  The  latest  comer  is  a  volume 
Natural  Physical  Remedies,''^'^  from  the  pen  of  Mr.  H.  FI. 

:  uiERT,  Lecturer  on  Health  and  Voice  Production  to  the 
lildhall  School  of  Music.  Like  many  of  its  predecessors, 
is  book  errs  in  claiming  results  from  the  application  of 
ysical  methods  which  can  only  be  designated  as  extrava- 
at  and  in  excess  of  any  legitimate  deduction  from  the  evi¬ 
nce  that  is  so  far  foi’thcoming.  The  foi’ces  enumerated  in 
?  title  play  an  important  part  in  the  cure  of  disease  and,  in 
.  probability,  the  measure  of  their  usefulness  is  yet  imper- 
tly  appreciated,  but  neither  any  one  of  them,  nor  all  of 
;  combined,  can  be  regarded  as  a  universal  panacea,  such 
I  the  general  tenor  of  Mr.  Hulbert’s  book  would  suggest  as 
i  ng  possible.  The  author  quotes  long  extracts  from  various 
I  iters— Douglas  Kerr,  Knowsley  Bibley,  Bezly  Thorne, 
■•dley,  Herschell,  and  others — but  he  gives  no  detailed 
!  ord  of  any  personal  experience  confirmatory  of  the 
!  leralized  statements  in  which  he  indulges.  Thus,  in 
!  “aking  of  the  treatment  of  phthisis  by  high-frequency 
[  rents,  he  says  : 

11  the  patients  gain  in  weight,  and  nearly  all  derive  great  benefit  if 
!  treatment  is  continued  for  a  period  of  not  less  than  three  months  ; 
t  consensus  of  medical  opinion  seems  to  be  that  recoveries  may 
t  sonably  be  expected  in  at  least  50  per  cent,  of  the  cases  treated. 

■  is  a  mere  assertion  unsupported  by  proof,  and  one,  more- 
:  T,  which  is  not  in  agreement  with  every  one’s  experience. 

1  ny  other  similar  examples  might  be  quoted  of  the  some- 
( at  loose  way  in  which  the  virtues  of  physical  remedies  are 
pelaimed.  Mr.  Hulbert  is  not  without  imaginative  powers, 
f  he  tells  us  that : 

is  not  difiicult  to  picture  Adam,  after  the  Fall,  suffering  from  his 
1 .  experience  of  a  “chill,”  and  instinctively  creeping  forth  so  as  to 
'  ose  his  back  to  the  genial  influence  of  a  semi-tropical  sun. 

-  )d  descriptions  are  given  of  various  forms  of  electrical  and 
:  er  apparatus,  and  the  book  is  illustrated  by  several  well- 
?  cuted  plates.  It  contains  also  a  considerable  amount  of 

-  ful  information  as  to  methods  of  application  and  details  of 
caagement,  but  it  dwells  with  unnecessary  emphasis  on  the 
I  ivsing  system  of  treatment.  The  radiant  heat  and  light 
chs  which  are  arranged  on  this  system  eonsHtute,  doubt- 
n,  a  convenient  and  readily  adaptable  electrical  method  of 
3  aging  the  body  under  the  influence  of  two  great  natural 
Des,  but  it  is  sufficiently  advertised  throughout  the  press  of 

country  to  make  a  volume  mostly  devoted  to  its  glorifica- 
'1 1  a  redundancy. 

^nfural  Physical  Remedies^:  Light,  Heat,  Electricity, land  ‘Exercise]  in  the 
i^imcnt  of  Disease.  By  H.  H.  Hulbert.  B.A.Oxon.,  M.R.C.S.,  L.K.C.P. 
-|aon;  Simpkin,  Marshal],  Hamilton,  Kent,  and  Co.  1903.  (Demy  8vo, 

^  -36.  2S.  6d.) 


he  Council  of  the  Association  for  Promoting  the  Training 
Supply  of  Midwives  has  decided  to  arrange  for  a  large 
>*lic  meeting  to  be  held  in  the  autumn  in  furtherence  of  its 
>  3CtS- 

iR  Lauder  Brunton  has  been  elected  Consulting'jjPhj"- 
s  an  to  the  Infants’  Hospital,  London. 


MEDICAL  SICKNESS  ANNUITY  AND  LIFE 
ASSURANCE  FRIENDLY  SOCIETY. 

Annual  Report  and  (Quinquennial  Valuation. 

The  twenty-first  annual  report  of  the  Medical  Sickness 
Annuity  and  Life  Assurance  Friendly  Society  presented  to 
the  annual  general  meeting  on  May  19th  embodied  a  special 
report  on  the  quinquennial  valuation  of  the  business  made  by 
the  Secretary  of  the  Society,  Mr.  Francis  Addiseott,  F.I.A., 
in  conjunction  with  the  consulting  actuary,  Mr.  George  S. 
Crisford,  F.I.A.,  actuary  of  the  Rock  Life  Assurance  Company 
and  Public  Valuer  under  the  Friendly  Societies’  Act. 

For  the  sickness  benefits,  which  formed  the  largest  part  of 
the  business  of  the  Society,  the  rate  of  interest  assumed  was 
2i  per  cent.,  while  in  the  annuity  and  life  assurance  branches, 
in  which  no  new  business  had  been  taken  since  1894,  the  rate 
assumed  was  3  per  cent.  Mr.  Addiscott’s  report  stated  that 
the  same  bases  of  calculation  had  been  used  as  in  1898, 
namely,  the  Institute  of  Actuaries’  H'"  Mortality  Table  and 
the  sickness  experience  of  the  Manchester  Unity  of 
Oddfellows. 

Sickness  Fund. — At  the  date  of  the  valuation,  December 
31st,  1903,  the  number  of  members  assured  for  sickness 
benefit  was  2,231,  the  total  weekly  sick  benefit  secured  was 
;;^8,453  IIS.,  and  the  gross  annual  premium  income 
payable  to  the  Society  in  respect  of  these  benefits  was 

Calculated  upon  the  basis  indicated  the  funds  showed  a 
surplus  of  ^2,742.  Only  90  per  cent,  of  the  premiums 
actually  receivable  by  the  Society  were  valued,  10  per  cent, 
being  reserved  for  expenses  of  management,  although  a 
smaller  proportion  had  hitherto  been  found  sufficient. 

Life  Assurance  Fund. — At  the  date  of  valuation  there  were 
191  members  assured  for  an  aggregate  sum  of  and 

paying  an  annual  premium  income  of  ;i^9i9  6s.  The  life 
assurances  had  been  valued  by  the  H'’‘  tables  at  3  per 
cent.,  and  10  per  cent,  of  the  gross  premiums  had  been 
reserved.  The  fund  showed  a  surplus  of  ^1,921. 

Deferred  Annuity  Fund. — On  December  31st  last  there  were 
435  members  assured  for  deferred  annuities,  commencing  at 
age  65,  or  for  endowments  payable  at  the  same  age.  Of  these 
188  contracts  were  on  the  plan  of  returnable  premiums.  Under 
this  arrangement,  should  the  member  die  before  attaining 
the  age  of  65  years,  three-fourths  of  the  premium  paid  by  him 
for  this  benefit  were  returned  to  his  representatives.  The 
remaining  annuity  benefits  were  on  the  non-returnable 
system.  Annuity  benefits  had  been  converted  by  113  mem- 
Ders  into  endowments  payable  at  the  age  of  65,  and  as  the 
Society  now  granted  no  further  annuity  or  assurance 
benefits  the  annuity  and  life  assurance  branches  were 
Deing  slowly  reduced  in  size.  During  the  quinquennium 
jhe  number  of  annuity  contracts  was  thus  reduced  from 
502  to  435,  and  with  each  succeeding  quinquennium  a  large 
proportionate  decrease  maybe  anticipated.  The  funds  showed 
a  deficit  of  ^702.  Since  1894,  when  this  department  of  the 
work  was  given  up,  annuity  or  assurance  benefits  could  be 
secured  by  members  through  the  agency  of  the  Society  from 
Re  Rock  Life  Assurance  Company. 

Surplus. — The  sickness  experience  of  the  Society  during  the 
five  years  was  less  than  the  expected  sickness  by  739  weeks, 
or  about  6  per  cent. ;  the  ratio  of  the  actual  to  the  expected 
sickness,  however,  had  a  tendency  to  rise  with  the  age  of  the 
Society,  and  during  the  last  quinquennium  the  margin  in 
:'avour  of  the  Society  was  not  so  great  as  in  the  previous  five 
years,  so  that  the  surplus  in  the  sickness  fund  was  smaller. 
It  was  insufficient  to  enable  a  cash  bonus  to  be  paid  on  all  the 
existing  contracts.  The  Secretary  proposed  that  every 
sickness  member  reaching  the  age  of  65,  at  which  he  would  go 
out  of  benefit,  during  the  current  quinquennium,  should  be 
allowed  from  a  surplus  in  the  management  fund  a  bonus  of 
10  guineas  for  every  guinea  per  week  of  sick  benefit  he  had 
secured  during  his  membership  with  a  proportionate  amount 
to  those  who  during  their  membership  had  increased  the 
amount  of  their  sick  benefit.  The  management  fund  surplus 
arose  from  the  economical  working  of  the  Society’s  business, . 
and  had  been  largely  produced  by  the  contributions  of  those 
older  members  who  would  at  once  benefit  under  the  proposed 
plan  of  bonus.  .  ^  , 

Mr.  G.  S.  Crisford  in  his  certificate  stated  that  he  had  care¬ 
fully  considered  and  examined  the  particulars  and  methods 
of  the  valuation,  and  was  of  opinion  that  the  methods  em¬ 
ployed  in  the  valuation  of  the  funds  and  liabilities  were  satis¬ 
factory,  and  that  the  basis  adopted  was  one  which  properly 
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represented  the  true  financial  position  of  the  Scclety.  He 
approved  of  the  recommendations  made  by  the  Secivtaiy. 

The  annual  report  contained  the  following  statement : 

The  amount  paid  during  the  year  for  sickness  and  accident  claims 
was  12s.,  and  the  following  statement  shows  the  amount  paid 

away  in  such  benefit  during  1903  and  in  each  of  the  preceding  five 
years  : 


Year. 

Members. 

Payments. 

iSgS 

1,876 

£  =.  d. 

6.109  12  0 

1899 

1-945 

7,490  15  0 

1900 

2,co6 

8,250  0  0 

igci 

2,093 

7,829  10  0 

1502 

2,177 

9,350  17  0 

1903 

2,274 

9,663  12  0 

The  amount  of  sickness  experienced  is  about  ^300  less  than  the 
amount  expected  and  provided  for  by  the  tables. 


The  report  further  stated  that  since  the  Society  was  started 
in  1884  over  ;^9o,ooo  had  been  disbursed  in  sickness  benefit, 
and  letters  received  from  members  in  benefit  left  no  doubt 
that  in  many  cases  the  sickness  pay  had  prevented  inconveni¬ 
ence,  and  in  some  actual  privation. 

Annual  Meeting. 

The  Chairman  (Dr.  de  Havilland  Hall)  in  his  customary 
address  congratulated  the  Society  upon  the  year’s  work.  The 
number  of  new  members  elected  during  the  year  was  176,  the 
largest  for  some  years  past,  bringing  the  total  membership  of 
the  Society  up  to  2,274.  He  urged  members  to  enlist  new 
members,  not  for  the  sake  of  the  Society,  which  had  a  sufiicient 
number  of  members  to  ensure  its  stability,  but  for  the  future 
of  newcomers,  and  therefore  for  the  general  good  of  the  pro¬ 
fession.  Referring  to  the  work  of  the  year  he  said  that  the 
annuity  branch  showed  a  small  deficit,  thus  preventing  any 
bonus  being  awarded  to  annuitants,  while  in  the  life  assur¬ 
ance  branch  the  Committee  were  able  to  declare  a  bonus  of 
10  per  cent,  on  the  sum  assured.  Turning  to  the  sickness 
fund,  which  he  regarded  as  the  most  important  branch  of  the 
Society’s  work,  he  said  that  during  the  year  ;^9,663  12s.  had 
been  paid  away  in  sickness  benefits,  which  was  a  record  for 
the  Society.  They  had  had  twenty-five  members  on  the  fund 
for  the  whole  of  the  year  and  there  was  but  little  prospect  of 
any  of  them  being  able  to  resume  work.  The  principle 
adopted  by  the  Society  of  making  permanent  provision  for 
members  up  to  the  age  of  65  was  unique.  The  large  saving 
effected  on  the  management  fund  had  led  to  a  considerable 
surplus  and  the  Committee  recommended  that  when  a 
member  attained  the  age  of  65  he  should  be  allotted  a  bonus 
of  103.  for  every  ;^i  is.  per  week  of  sick  benefit  he  had 
secured  during  membership.  As  a  large  amount  of  the 
surplus  was  derived  from  the  conti'ibutions  of  older  mem¬ 
bers  it  was  considered  only  right  that  when  they  went  out 
of  benefit  under  the  age  limit  they  should  receive 
something.  The  number  of  members  who  would  attain 
the  age  of  65  during  the  next  five  years  amounted  to  63 
and  the  bonus  payable  to  those  members  would  amount  to 
;^2,352.  He  hoped  the  meeting  would  also  agree  that  the 
arrangement  should  be  made  retrospective  with  regard  to  the 
22  members  who  had  attained  the  age  limit  during  the  quin¬ 
quennium  just  concluded  ;  this  would  entail  a  further  sum  of 
£661  los.  The  question  of  providing  sick  pay  for  members 
after  they  had  reached  the  age  of  65  had  been  again  con¬ 
sidered  by  the  Committee,  and  the  more  it  was  looked  into 
the  more  difficult  a  problem  it  became.  He  was  convinced 
that  the  true  solution  was  for  members  to  contract  for  a 
deferred  annuity  to  comrnence  at  65  ;  he  did  not  think  there 
would  be  a  very  great  difference  in  the  payment  required  for 
that  and  the  additional  sum  which  would  have  to  be  charged 
for  an  extension  of  sick  pay. 

The  votes  of  the  Society  for  Epsom  College  had  been  given 
last  year  to  W.  R.  Mortlock,  the  son  of  the  late  Dr.  Mortlock. 
This  year  they  had  been  given  to  the  the  same  candidate,  and 
it  was  hoped  that  he  would  be  successful.  He  was  glad  to  be 
able  to  report  that  there  lud  been  no  occasion  to  appeal  to 
the  arbitrators.  The  tru-tees  cf  the  Society  had  shown 
gi’eat  interest  in  its  affaiis,  and  the  members  owed  those 
distinguished  gentlemen  a  debt  of  gratitude  for  their  valuable 
assistance.  He  expressed  the  thanks  of  the  Society  to  the 
British  Medical  Journal  and  the  Medical  Press  and  Circular 
for  their  great  help  in  drawing  the  attention  of  the  profession 
to  the  advantages  of  the  Society.  The  record  of  Committee 
attendances  would,  he  thought,  be  considered  very  satis- 
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factory.  The  assistance  received  from  country  members  w 
more  than  their  attendance  would  suggest ;  it  was  a  gre. 
advantage  to  have  representative  men  in  the  importai 
centres  to  whom  the  Committee  could  confidently  appec 
He  was  sure  the  meeting  would  be  sori-y  to  hear  of  the  illne. 
of  their  excellent  Secretary,  whom  he  was  glad  to  be  able  ■■ 
report  was  recovering.  Dr.  Hall  concluded  his  address  ) 
moving  that  the  report  of  the  Committee  and  the  audit 
accounts  for  the  year  ending  December  31st,  1903,  be  receiv. 
and  adopted.  | 

The  resolution  was  seconded  by  Dr.  Brindley  James,  ai 
carried.  I 

The  Chairman  next  moved  that  the  proposal  to  grant 
bonus  to  members  on  attaining  the  age  of  65  should  be  real 
retrospective  to  those  22  members  who  had  attained  the  a- 
limit  in  the  last  quinciuennium.  j 

This  was  seconded  by  Dr.  Brindley  James,  and  carried,  j 
On  the  motion  of  Dr.  de  Havilland  Hall  the  valuatii 
report  was  received  and  adopted.  ; 

The  list  of  officers  of  the  Society,  as  submitted  to  the  met 
ing,  was,  on  the  motion  of  Dr.  Leslie  Thorne  Thorn 
seconded  by  Dr.  Winslow  Hall,  adopted.  i 

A  vote  of  thanks  to  the  Chairman  for  presiding  at  tl- 
annual  meeting  of  the  Society  and  at  the  meetings  of  tl 
Executive  Committee  during  the  last  year  brought  the  pr 
ceedings  to  a  close. _ 


CONTRACT  MEDICAL  PRACTICE.  j 

Post-office  Medical  Appointments  in  the  Highlands  ai 
Islands  of  Scotland,  _  \ 

“Medicus,”  who  is  a  parish  medical  officer  in  the  Highlanc 
of  Scotland,  informs  us  of  the  terms  offered  to  himbytl 
Postmaster- General  to  attend  two  rural  postmen  who  resio 
12  and  15  miles  from  his  residence.  The  duties  are  as  followj 
(i)  To  examine  candidates  for  appointment;  (2)  to  attend | 
the  office  or  at  their  house,  and  to  supply  with  medicine  a 
officers  on  the  list  supplied  to  the  medical  officer ;  (3)  to  visi 
on  requisition  of  the  postmaster,  any  one  absenting  himse 
from  duty  on  the  plea  of  illness  ;  (4)  to  certify  as  to  ihe  unfi 
ness  or  otherwise  for  future  duty  all  applications  for  supe 
annuation ;  (5)  to  attend  specially  to  sanitary  condition  i 
the  post-office.  The  remuneration  is  88.  6d.  per  annum  fi 
each  person  on  the  list  furnished,  and  in  addition  a  fee  of  10 
for  each  candidate  examined  for  appointment  to  establishf 
service,  this  amount  covering  all  examination  of  eandidat 
either  on  nomination  or  probation.  I 

“Medicus”  replied,  thanking  the  postal  authorities  f< 
giving  him  an  opportunity  of  applying  for  the  office,  bi 
pointed  out  that  the  remuneration  offered  was  totally  insufl 
cient  to  induce  a  medical  man  to  take  up  such  work  in 
widespread  parish.  With  regard  to  the  list  of  duties,  he  001 
sidered  (i)  the  examination  fee  was  inadequate ;  (2)  the  fi 
offered  per  man  was  absurd,  considering  the  distance  to  I 
travelled,  and  in  the  two  cases  mentioned,  as  both  men  ai 
not  in  very  good  health,  they  might  require  a  good  deal  < 
medical  attendance.  Further,  he  would  be  reluctant,  for  tr. 
remuneration  stated,  to  render  himself  liable  to  be  sun 
moned  by  sub-postmasters  to  go  such  distances  for  any  sligl 
ailment  the  men  might  suffer  from.  With  regard  to  (3),  (4 
and  (5)  he  pointed  out  that  no  remuneration  is  offered  for  sb 
vices  rendered  to  the  Department  in  these  cases,  and  that  tn 
Department  desires  to  obtain  information  from  a  medical  ma 
without  paying  for  it,  and,  as  he  can  get  a  reasonable  fee  fror 
the  men  as  a  private  practitioner,  he  does  not  feel  justified 
giving  his  services  to  a  wealthy  Department  at  a  less  figured 

We  congratulate  “Medicus”  on  the  stand  he  has  niadi 
and  we  trust  that  medical  men  practising  in  the  Highlana 
and  Islands  will  under  similar  conditions  act  as  he  has  doni 
It  is  only  by  combined  action  that  this,  and  similar  attempt 
to  get  medical  practitioners  to  do  work  without  reasonabl; 
remuneration,  can  be  frustrated.  _ j 

Female  Dentists  in  Parts. — According  to  recently  pat 
lished  statistics  there  are  in  Paris  29  female  practitioners  0 
dentistry.  Of  these,  20  hold  the  diploma  of  the  Paris  Faculty 
The  total  number  of  dentists  in  Paris  is  700.  I 

Medicine  and  Matrimony. — A  Bill  providing  that  ever; 
intending  candidate  for  matrimony  should  appear  before  3om'_ 
medical  practitioner  for  instruction,  with  a  view  to  reduci 
the  number  of  defective  children,  was  not  long  ago  intrwucec 
into  the  Iowa  State  Legislature.  It  was  thrown  out  by  f 
unanimous  vote,  on  the  ground  that  its  provisions  were  con 
trary  to  the  constitutional  guarantee  of  liberty  and  the  por^ 
suit  of  happiness.  I 
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NOTES  ON  HEALTH  RESORTS. 

SCHWALBACH,  NASSAU. 

oiwALBACn,  pioperly  knou  n  as  Langenschwalbach  because 
f  its  long  narrow  shape,  and  to  distinguish  it  from  otlier 
rhwalbachs,  is  a  small  town  of  some  3,000  inhabitants 
ituated  on  the  north-western  slope  of  the  Taunus  mountains 
la  deep  valley  at  an  altitude  of  950  ft.,  in  the  Prussian  Pro- 
ince  of  liesse- 
assau.  The  spa 
situated  in  the 
pper  or  south- 
estem  part  of 
le  town,  where 
lere  are  good 
lops.  The 
trings  lie  in  two 
illeys  stretch- 
g  east  and 
est ;  they  are 
parated  by  a 
ountain  ridge, 

,d  enclosed  by 
>oded  hills  and 
)ods  of  pines 
id  beeches, 
hwalbach  is 
ly  fifteen  ki lo¬ 
wers  from  the 
line  and  not 
from  Wies- 
den,  and  the 
irney  from 
ndon  via  Col- 
le  takes  about 
enty-one 
ars. 

IS  far  back  as 
1  I  a  doctor 
f  ned  Taber- 
•montanus,  a 
ive  of  Worms, 

)te  a  treatise  upon  the  waters  in  which, from  an  experi- 
®  many  years,  he  called  the  Winebrunnen  “  the 
3t  excellent  and  beneficial  of  all  springs,”  while  the 
ises  of  the  Stahlbrunnen  were  sung  by  the  physician 
:  weizer. 

ut  Schwalbach,  like  every  other  “cure,”  has  had  its  palmy 
Its  bad  days.  In  the  seventeenth  and  eighteenth  cen- 
es  it  was  a  most  aristocratic  bathing  place,  then  went  out 
pnion  to  be  brought  into  vogue  again  in  the  nineteenth 

■  tury  by  the  Empresses  of  France  and  Russia.  Most  of  the 
tors  are  Gerrnan,  but  it  is  also  much  frequented  by 

^  iisn  and  Americans,  and  to  a  less  extent  by  Dutch  and 
I  lans. 

le  climate  is  invigorating  but  not  too  cold,  as  the  hills 

■  1  a  protection  from  the  winds,  and  variations  in  temper- 
e  are  s^all  owing  to  the  shape  of  the  mountains,  the 

*  n  irom  May  to  September  inclusive  being  15.5°  C. 

I  bangenschwalbach  there  are  eight  mineral  sjirings. 
principal  of  these  are  the  Stahlbrunnen  and  the  Wine- 

I  men  for  intonal  use,  the  Stahlbrunnen  containing  moi’e 
trian  the  Winebrunnen  (o.oS  per  mille  of  the  bicarbonate 
00  per  mille).  The  waters  also  contain  a  very  slight  pro- 
ion  of  magnesium  bicarbonate;  the  stronger,  Stahl- 

■  men,  according  to  Fresenius,  contains  only  0.02,  or  less 

I  npa.  ’ 

^  writes ; 

‘  ®pi‘i°s:s  are  well  set,  the  water  rising  in  stone  basins,  in  which  it 
•  ourless  and  clear ;  in  the  Winebrunnen  it  is  considerably 
^ea,  in  the  Stahlbrunnen  not  quite  so  much,  and  in  the  Paulinen- 
len  in  a  still  less  degree.  This  agitation  is  caused  by  the  stream 

I I  K  which  issues  with  the  water.  If  a  white  glass 

'  DC  tilled,  from  a  hitherto  undisturbed  Brunnen,  the  water 

®^^^^°^<ii°arily  clear,  and  only  when  closely  examined  the  very 
ochre-coloured  flakes,  which  precipitate  themselves  on  the 
The  water  taken  from  the  wells  continues  to 
and  if  a  half-filled  bottle  be  shaken  a 
of  carbonic  acid  gas  escapes,  together 
small  quantity  of  sulphuretted  hvdrogen, 

'  detected  by  the  smell.  The  water  is  cold,  refresh- 

’  taste,  soft,  and  with  a  flavour  of  iron.  The  iron  taste 

^  ^  strongly  perceptible  in  the  water  of  the  Stahlbrunnen.  The 
-rature  of  the  wells  having  been  taken  at  different  seasons  and  at 
-  ‘®roperatures  of  the  air,  it  is  proved  that  it  is  not  constant,  but 

•  irom  to  ID  degrees  R. 


The  specific  gravity  of  the  waters  of  the  wells  is  as  follows  ; 

Stahlbruuneu  . .  g 

Winebrunnen  . . 

Paulinenbrunnen  ...  ...  ...  ,.ooc684 

of  the  Stahlbrunnen,  Paulinenbrunnen, 
and  Eose^brunnen  are  practically  the  same.  The  Stahlbrun¬ 
nen  IS  richest  in  iron  and  carbonic  acid,  while  the  Paulinen¬ 
brunnen  con¬ 
tains  a  little  less 
of  magnesium 
bicarbonate,  and 
a  little  more 
lime  bicarbon¬ 
ate. 

The  Winebrun¬ 
nen  possesses 
considerably 
more  lime  bi¬ 
carbonate  and 
sodium  bicarbon¬ 
ate. 

According  to 
Fresenius,  the 
water  in  the  re¬ 
servoir  contained 
80  per  cent,  of 
the  original 
quantity  of  prot- 
oxyde  of  iron  in 
solution  and  that 
of  the  baths  68 
per  cent. 

stahlbrunnen. 

The  Stahlbrunnen 
contains,  according 
to  Fresenius,  the 
following  constit¬ 
uents  in 

(o)  W  e  i  g  h  a  b  1  e 
quantity  (the  salts 

In  1,000  parts. 

,..  0.014573 

,..  0.C06723 

...  0.003746 

..  0.007622 

..  0.153687 
..  0.139278 

..  0.060733 

,.  0.013327 
..  0.032070 

,.  0.432059 

..  0.174724 

,,  2.981672 
..  o.ooon6 


house  and  pump  room. 

of  carbonic  acid  calculated  as  simple  carbonates) : 

Sodium  carbonate 
Sodium  chloride 
Sodium  sulphate 
Pptassium  sulphate 
Lime  carbonate 
Magnesium  carbonate  ... 

Carbonate  of  protoxide  of  iron  ... 

,,  manganese 

Silicic  acid  ... 

Total  solids 

Half  combined  carbonic  acid 
Free  carbonic  acid 
Sulphuretted  hydrogen 


Total  ...  ...  ...  3.588601 

And  (6)  in  unweighable  quantities :  Sodium  phosphate,  traces  boric  acid, 
minute  traces  ;  organic  substances,  minute  traces. 

II.  WinebTnmnen. 

The  Winebrunnen  contains  the  following  constituents  in  («j  weighable 
quantities  ;  the  salts  of  carbonic  acid  calculated  as  simple  carbonates  : 

In  IfOOO  pSLirtiS* 


^  can  be  observed 
*  le  in  the  glass, 
t  lerable  quantity 
1  an  exceedingly 


Sodium  carbonate 
„  chloride 
,.  sulphate 
Sulphate  of  potash 
Carbonate  of  lime 

„  „  magnesia 

„  „  protoxide  of  iron  ... 

’’  .  >>  >.  n  mangan. 

Silicic  acid  ... 

Total  solids 

Half  combined  carbonic  acid 
Free  carbonic  acid 
Sulphuretted  hydrogen 


0-17.8377 

0.008640 

0.006193 

0.097466 

0.398312 

O.397IIO 

0.041006 

0.006574 

0.046500 

1.085071 
0.473201 
2.710873 
o. cool  16 

4.269261 


Total  ... 

(&)In  unweighable  quantities :  sodium  phosphate,  traces;  sodium  borate 
minute  traces  ;  organic  matter,  minute  traces. 

The  principal  bath-house  is  the  Royal,  situated  near  the 
Winebrunnen.  It  contains  over  ninety  bathing-rooms.  The 
iron-water  flows  into  the  reservoir  and  thence  into  the  bath 
by  gravitation.  The  baths  are  made  of  copper  with  double 
bottoms,  and  into  the  space  between  steam  is  conveyed 
and  tlie  water  in  the  bath  raised  to  the  desired  temperature. 
By  this  system  there  is  a  decrease  of  at  least  25  per  cent,  in 
the  loss  of  carbonic  acid.  The  rooms  are  fitted  up  with 
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douches,  shoR^er-batlis  and  apparatus.  The  effect  produced 
by  these  baths  is  attributed  to  the  mechanical  stimulation  to 
the  skin  by  bubbles  of  carbonic  acid  gas. 

Peat  baths  are  a  feature  of  Schwalbach.  The  peat  is  ob¬ 
tained  from  the  AVinebrunnen  valley  and  is  the  product  of 
de'^aying  plants  acted  upon  by  large  quantities  of  water  and 
different  mineral  precipitates.  The  fresh  peat  is  exposed, 
heaped  up  for  six  months  in  the  winter,  and  the  chemical 
decompositions  which  occur  are  held  to  enhance  the  thera¬ 
peutic  value  of  the  peat.  The  following  is  the  analysis  of 
Schwalbach  peat ; 

1,000  parts  of  peat  dried  at  100  degrees  of  C.  contain  (Fresenius): 

A.  Constituents  soluble  in  water  : 


I.  Organic : 

Ulmic  acid,  pit  acid,  and  pit-salt  acid 


2.  Inorganic  : 

Lime  sulphate 

•••  ••• 

...  0.473 

Sodium  sulphate 

,,,  ,,, 

0,149 

Potassium  sulphate... 

••• 

...  traces 

Ammonium  sulphate 

traces 

Sodium  chloride 

•••  ••• 

...  0,059 

Potassium  chloride... 

... 

...  traces 

Silicic  acid 

...  ••• 

...  0,042 

Total  soluble  in  water 


o,3'5 


0,723 

1,038 


B.  Constituents  not  soluble  in  water : 
r.  Organic. 


Sebaceous  matters  ...  ...  ...  ...  4,644 

Waxlike  substances...  ...  ...  ...  7.578 

Resinous  substances  ...  ...  ...  4  675 

Ulmic  acid  and  humic  acid  ...  ...  ...  151.342 

Ulmine  and  ulmic  acid  ...  ...  ...  71,650 


Remains  of  plants  and  chemically-bound  water...  256,942 


Total  of  the  substances  insoluble  in  water 

2.  Inorganic. 

a.  soluble  in  hydrochloric  acid  : 

Oxide  of  iron 
Alumina  ... 

Magnesia 

Lime 

Soda 

Potash 

Sulphuric  acid 
Phosphoric  acid 
Carbonic  acid 
Silicic  acid 


29.512 

44,286 

5,222 

8,7^5 

1,178 

1,196 

4,354 

1,930 

4.264 


b.  not  soluble  in  hydrochloric  acid  ; 

Clay  ...  ...  ...  ...  ...  238,04s 

Sand  and  small  stones  ...  ...  ...  160,420 


499,831 


100,666 


398,465 


1,000,000 

Before  employing  the  peat  it  is  passed  through  sieves  and 
then  mixed  with  mineral  water  in  a  tube  and  stirred,  being 
heated  by  steam  until  it  assumes  the  consistency  of  thin 
paste.  The  mixture  is  regulated  by  the  physician’s  prescrip¬ 
tion  to  the  consistency  and  temperature  suited  to  individual 
patients,  there  being  three  degrees  of  thickness.  The  baths 
are  then  rolled  on  rails  into  the  bath  rooms  and  placed  beside 
a  bath  of  fresh  water  for  rinsing.  Peat  baths  are  often 
recommended  for  use  before  the  iron  baths  are  taken,  but  rest 
is  necessary  after  taking  them.  The  price  of  an  ordinary 
bath  is  from  1.20  to  2  marks,  according  to  its  situation  and 
time  of  day,  while  the  price  of  a  peat  bath  is  4  marks. 

The  waters  are  taken  early  in  the  morning,  before  breakfast 
or  at  noon  after  the  bath,  and  again  at  meals,  mixed  with 
wine  if  they  are  found  too  gaseous  alone.  They  are 
also  taken  warm,  mixed  with  milk  or  whey,  or  follow¬ 
ing  upon  a  small  quantity  of  bitter  aromatic  tea. 
The  whey  is  prepared  from  goats’  milk,  and  is  found 
useful  as  an  addition  to  the  water  of  ferruginous  acidulous 
springs  not  easily  digested  by  patients.  In  fact,  in  the 
treatment  of  all  eases  care  should  be  taken  to  prescribe  the 
waters  for  each  patient  according  to  his  powers  of  digestion, 
for  to  attempt  more  than  can  be  easily  assimilated  is  apt 
to  cause  congestion.  The  iron  waters,  it  is  asserted,  are  not 
injurious  to  the  teeth,  nevertheless  many  patients  use  tubes  for 
drinking.  The  usual  course  consists  of  twenty-five  baths  spread 
over  a  period  of  six  weeks.  If  the  treatment  is  continued 
too  long,  it  does  the  patient  harm.  Moderate  exercise  is 
usually  recommended,  and  a  simple  wholesome  diet  from 
which  foods  containing  acid,  raw  fruit,  and  very  rich  dishes 
are  banished.  The  cure  is  usually  followed  by  an  after-cure 
in  good  pure  country  air. 

The  diseases  treated  at  Schwalbach  are  :  Chlorosis  in  girls 
of  from  14  to  20  years  of  age,  when  a  carefully-regulated 
drinking  and  bathing  cure,  carried  out  in  fresh  mountain  air, 
together  with  a  nourishing  diet,  produces  excellent  results  ; 
anaemia,  and  those  disorders  of  the  digestive  system  partially 
or  wholly  dependent  on  a  general  condition  of  anaemia  or 
debility,  and  retarded  convalescence  in  men  and  women, 


when  a  bathing  and  drinking  cure  combined  with  a 
strengthening  diet  and  much  exercise  in  the  mountain  air,' 
is  often  successful ;  in  leucorrhoea  and  chronic  inflammatory 
conditions  of  the  female  pelvic  organs  vaginal  douches  of  the 
mineral  water  in  addition  to  the  baths  are  efficacious.  | 

In  cases  where  other  springs  are  in  the  first  place  desirable,' 
but  where  a  supplementary  course  of  ferruginous  waters  is 
necessary,  Schwalbach  is  recommended,  and  it  is  often  used 
as  an  after-cure  for  patients  who  have  been  to  Nauheim, 
Kreuznach,  Ems,  Schlangenbad, Wiesbaden,  and  other  places. 
The  season  is  from  May  to  October,  and  visitors  find  good 
hotels. 


PREVENTION  OF  CONSUMPTION. 

Bristol. 

The  annual  meeting  of  the  Gloucestershire,  Somerset,  ai^ 
AViltshire  branch  of  the  National  Association  for  the  Preven¬ 
tion  of  Consumption  was  held  in  the  Council  Chamber  in 
Bristol  on  May  13th.  Sir  John  Dickson  Poynder,  M.P.,  pve-', 
sided,  and  referred  to  the  fact  that  at  the  last  annual  meeting 
it  was  decided  to  begin  building  the  sanatorium  at  Winsley,i 
near  Freshford,  and  to  erect  sufficient  accommodation  foij 
24  patients  and  the  necessary  staff.  During  the  year  thq 
funds  that  had  come  in  had  allowed  the  Executive  Comrnittee 
to  extend  the  work  so  as  to  receive  an  additional  34  patients.' 
The  report,  read  by  Dr.  Lionel  A.  AVeatherly,  stated  that  the 
sum  of  7^16,660  had  been  collected  or  promised,  out  of  which 
^8,750  was  for  35  beds,  with  a  promise  of  ^'2,275  per  annum 
10  maintain  them.  This  showed  a  great  increase  on  the 
figures  given  at  the  last  annual  meeting,  when  it  wasj 
announced  that  had  been  promised,  his  including 

^^3,250  for  13  beds  and  7^845  per  annum  for  maintenance.) 
Tnis  increase  was  largely  due  to  the  action  of  the  Bristol  C’ty 
Council,  who  had  asked  for  16  more  beds.  The  Committee,! 
recognizing  that  the  chief  principle  of  the  scheme  was  self-help 
and  that  so  many  towns  in  the  three  counties  had  not  applied 
for  beds  at  all,  considered  they  wer^  justified  in  acceding 
to  the  City  Council’s  request.  Two  rural  district  councils  had 
applied  for  beds — the  first  of  such  councils,  it  was  believed, 
that  had  applied  in  the  country — and  this  application  had  been 
sanctioned  by  the  Local  Government  Board  after  due  inquiry., 
According  to  the  original  scheme,  only  5  beds  now  re¬ 
mained  for  private  or  public  bodies  to  build  and  maintain. 
The  Committee  had  felt  j  ustified  when  the  Bristol  City  Council 
applied  for  the  additional  16  beds  and  contributed  7^4,00010! 
extend  the  work  of  construction  to  the  full  number  of  60. 
beds.  Several  matters,  namely,  additional  heating,  difiicul- 
ties  over  foundations,  etc.,  had  increased  the  expense  of  erec¬ 
tion,  and  certain  difficulties  had  arisen  over  di’ainage,but  this 
latter  was  now  being  considered.  It  was  not  thought  advisable; 
to  open  the  sanatorium  for  patients  before  November,  when, 
the  whole  building  would  be  complete.  During  the  surnmera 
fete  will  be  held  in  aid  of  the  funds  at  the  Clifton  Zoological| 
Gardens.  The  report  gave  details  of  the  expenditure  up  tOj 
date,  and  stated  that  an  additional  7^6,256  were  stiB  required. | 
Dr.  AVeatherly,  in  a  few  explanatory  remarks,  said  that  tbe, 
Rural  District  Councils  were  allowed  to  borrow  the 
available  for  beds,  the  amount  to  be  paid  back  within  a  perioa-^ 
of  ten  years,  while  the  7^65  paid  for  maintenance  would  be  a-, 
saving  in  the  rates.  The  additional  heating  apparatus  had 
cost  7^1,000,  but  it  was  the  experience  of  those  conducting, 
similar  institutions  that  at  least  double  the  apparatus  was, 
required  to  that  needed  in  other  places.  The  meeting  con-; 
eluded  with  the  appointment  of  a  Board  of  Management  anui.j 
the  usual  vote  of  thanks.  i 


i  Uxviv »  •  1  \  1 

The  third  report  of  the  York  Branch  of  the  National  Ass<>[ 
ciation  for  the  Prevention  of  Consumption  deals  with  ine^ 
work  done  during  1902  and  1903.  The  report  commences  '^dnj 
an  account  of  the  second  annual  meeting  in  February,  igoz,. 
and  refers  to  the  meetings  of  the  council  during  that  year 
and  to  lectures  given  under  the  auspices  of  the  Brancn  hur  g 
1902  and  1903.  It  would  seem,  therefore,  that  no  j 

meeting  has  been  held  and  no  report  issued  for  two  yean. , 
The  twelve  months  from  September,  1902,  to  September,  19  F; 
was  marked  by  the  practical  trial,  on  a  small  „ 

scheme  announced  at  the  last  meeting  for  treating  A  orx  ' 
of  consumption  at  the  Gateforth  Sanatorium.  Two  beds  |  “ 
been  retained  in  the  sanatorium,  and  in  these  8  cases  .i  ^ 
been  accommodated  during  the  year— 4  slight  and  4  G 
vanced.  Of  these,  the  slight  casts  have  been 
cured,  whilst  the  more  advanced  cases  have  extended  s 


May 


acopyui  H  leaiiei  on  "Tne  iiivil  Habit  of  Spitting  ”  an  ex- 
tract  from  the  report  of  the  medical  officer  of  health  for  the 
city  and  reprints  from  the  Yorkshire  Herald  giving  abstracts 
T  ^  V  »nder  the  auspices  of  the  Branch 

Tlie  ^  ork  Branch  of  the  National  Association  is  undoubtedly 

,  Nottinghamshire. 

:  The  ^.ottingham  and  Nottinghamshire  Association  for  the 
Prevention  of  Consumption  has  issued  its  fourth  annual  re¬ 
portdealing  with  the  year  1903.  The  main  interest  in  the 
pars  work  centres  round  the  Sherwood  Forest  Sanatorium 
founded  by  the  Association,  which  has  been  enlarged  S 
,aow  provides  accommodation  for 26 patients.  TheCommittee 
naxe  a  similar  complaint  to  that  coming  from  other  institu 
:  :10ns  as  to  the  class  of  cases  sent  for  treatment.  In  spite  of 
;  he  exprespd  opinion  of  the  “imperative  necessity  of  early 
^.rea  ment  ’  of  cases  of  consumption,  something  lik^tK 
ourths  oftheapphcantsforadmissioAonly  cam!  bSore  the 
.To^lSf  their  malady  h^ad  already' reachel 

I  '^^^^’^^^tcal  I’eport  of  the  sanatorium  shows  that  93  patients 
admitted  to  the  institution  during  the  year  of 
,hich  24  remaiimd  under  treatment  at  the  end  of  iqo? 
)fthe  69  patients  discharged,  in  17  cases  the  disease  wa^s 
,rrested,  19  cases  were  much  improved,  19  improved  4  sta- 
lonary,  and  10  worse.  The  average  stay  in  the  sanatorium 

ariy  oZs  “were 

^^*^^J^®ting  note  as  an  appendix  to  this  report  states 
lat  oat  of  42  patients  who  left  the  sanatorium  before  the  end 

a  ?fa!  Iv  well  bffi  and  at  wo?k, 

are  lairiy  well  but  not  at  work,  c  are  worse  and  ifi  aro  Hoori’ 

xpepnce  has  proved  that  the  kfte  at  Ser  HBl  fs  aS-l 
:  vLaSctToil'^''"^''*^^  continues  to 

.  ,  ...  Canada. 

A  deputation  from  the  Association  for  the  Prevention  of 

the  Prime  Minister  Hr  Wirfd 

d  asked  VoHtl.e  part  ot  the  present  month, 

establishment  of  a  sanatorium  for  the 

th“  Domin’ffiJr^T?^'''®  patients  in  each  of  the  provinces 
erfare  pointed  out  to  the  Premier  that 

'ease  The  Dominion  from  this 

nerioa  Act  British  North 

■als  hni  Do  w  m  ^  for  provincial  jurisdiction  over  hos- 
fwi’.pfD^  consult  with  the  Minister  of  Justice  to 

-  ether  a  point  might  not  be  stretched  in  this  particular 
■  dance  so  as  to  provide  for  the  Dominion  aiding  fuc^l^insthS 

nL„  , .  Natal. 

ine  prevention  of  consumption  in  South  Africa  is  a  r>vn 

'  Snee  ^o^a^di^^^  urgency  and  importance,  and  there  is 

S  bot^  no  time  in  commencing  the 

'rn  Hall  Cape  Colony  and  in  Natal.  At  the  Durban 

E  tiJpp^pf  in  was  held  on  March  4th,  under  the 

Prevention  K  ‘he  National  Associstion  to? 

‘oRirit  w!  •  n  ^nd  other  forms  of  Tuber- 

i  diial  Officer  of'^HeaX  Anderson, 

uitdi  umeer  ot  Health  for  Capetown.  A  laree  and  vpnrp 

'  straTpd^^H^^^^^  attended  to  hear  the  lecture,  which  was 

iiP^prSn^^  Anderson  SSed  at 

1  "nd^thp^^^  language  the  nature  of^consump- 

'oity  aS  slmwPdln  wi  through  a  com- 

I  uspfidKr  ^  j  preventive  measures  mav 

•  usefully  employed.  Incidentally  Dr.  Anderson  noi^pd 

I  Sc™  ‘eTn  oonsnmpUo‘’n  ”‘^n 

I  ulation  Africa,  especially  amongst  the  coloured 

I  diseaiHimv  ?nd  /!?“,  H  '’"  1^*“'  *''p  Prevalence  of 

ironS  1  ’  ,  ®  ®  immigration  is  still  going  on  It 

Xfof  “d  Pietermaritzburg 

t  oonst  ti ifr,;  «  no  into  a  Natal  brancl.T 

:ny.  ^  powerful  organization  for  the  whole 

f.  .  United  States. 

*•  CminpH  been  issued  by  the  Chicago 

llie  places  “>  “>>  epitteis  in 

;,fl£hitfr^g‘HnVhrior  H 

’isSieaTly\“'  ^Ktte'.?  "  ‘»“teti?al,y  iSTorJe, 
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Pennsj/ 1 rama.— The  Philadelphia  County  Medical  Societv 

as  a'^Jo'ntSna^d^®  compulsory  registration  of  tuberculosis 
as  a  contagious  disease.  By  rules  recently  mndp  Htt 

permitted ‘fo^Rl  Health,  Pennsylvania,  barbers  are  no  longer 
peimitted  to  sha^  consumptives  in  the  communicable  staee 
dL  f  Pfuladelphia  Bureau  of  Sth  as  I 

Its  crusade  against  tuberculosis,  has  undertaken  to 

teHlH  T  reguest  of  LtenSing 

tenants.  Ihewoik  will  be  carried  out  at  the  expense  of  the 

fvif’  P^Y^ded  the  tenant  will  agree  to  clean  the  building 
thoroughly  before  taking  possession.  By  this  means  it  if 
hoped  one  not  infrequent  cause  of  the  spread  of  the  disease 
especially  among  the  poor,  will  be  removed.  disease, 

nrOTffiin  JSiv  °  House  of  Eepresentatives  passed  a  Bill 

erect  a  State  f?  purchase  a  site  and 

tuSrculo^s  Tbi -p’iYr  incipient  pulmonary 

uoeicuiosis.  The  Bill  carries  an  appropriation  for  the  nnr- 

chase  of  a  site.  The  hospital  will  cost  about  rJc  cx^  m^ro 
About  1,000  persons  will  be  treated  per  year  ‘ 


1  I  O 

2  2  0 
I  I  O 


THE  HOLMAN  TESTIMONIAL  FUND. 

Jiffisc^-iptffinfi'^  Fund  acknowledges  the  following  furthei 

Fred.  Taylor,  M^D  ...  f  ^3  C.  M.  Chadwick  M.A  ,  M  D 

(Old  Epsomian)  ..: 

M  V  A.  ■  ■ 

"  oJeSSJ,'  J  "£1^  Hmier,-B.A.'(CAp4i:  '  ’  ' 

Mr.  Geo.  Stawell  (oid  M.D.,  M  S . .  , 

Epsomian)  .  j  j  ^ 

FurthOT  subscriptions  will  be  received  by  Dr  John  H 
Gallon,  Chunam,  Sylvan  Road,  Norwood.  S.E.;  orbvMr  W 

SedhiU.  and  a  further  lik  will  be  iirt,: 
^4  3S  6d  subscribed  is 


LITERARY  NOTES. 

Mr.  John  Murray  has  published  this  week  a  work  on  Physical 
Deterioration  by  Mrs.  MAtt-Smyth.  The  book  dficusses 
within  a  moderate  compass  and  from  an  independent  noint  of 
mfJd  “““h  exercTsISrthe  Ibhc 

mind.  It  tiaces  the  steady  trend  of  the  nonnlatiori  iD/a 

fSfealTo  CheT®  eonditmns  of  town  fifi 

healthy  development  of  children.  The  defects 
in  the  methods  of  education  in  public  elementary  schools  are 
ciiticized,  systems  of  physical  education  in  use^in  thif  and 
other  countries  are  described,  and  the  importance  of  medical 
fov  children  insisted  on.  Various  remedies 

ioi  the  evil  influences  shown  to  exist  are  suggested  and  the 
nducements  which  may  serve  to  retain  the  country  popula¬ 
tion  on  the  land  described.  The  book  annears  at  L 

found  to  contain  much  of  great 
interest  in  the  medical  profession  gieat 

Do  we  often  think  of  the  heavy  toll  we  pay  to  India  bv 

pnpif^  many  of  the  brightest  and  best  intellects  in 

each  generation,  whence  those  who  do  not  fall  victims  to  the 
climate  retire  too  often  to  the  obscurity  of  Bath  or  Chelten- 
harn  with  the  C.I.E.  and  a  pension  ?  It  is  therefore  all  the 

moie  pleasing  to  welcome  such  a  book  as  Colonel  D  D  Cun- 

?^"orthe  which  ?s 

one  01  tne  most  delightful  works  about  Indian  birds  and 

beasts  that  has  ever  been  written.  In  a  country  like  India 

dJitrov  mp^hnf  °b  ^A’ds-nesting,  and  the  instinct  to 

destioy_  life  has  been  checked  by  thousands  of  years  of  re- 

'>‘■■'1=  “"O  “re  less 
mnvp  T  if  and  therefore  lend  themselves 

3nn?Hpc^fb®  observation.  Taking  advantage  of  these  op- 
poitunities,  the  author  amused  himself  by  keeping  a  journal 

liabits  of  various  animals, 

11  used  these  observations  to  enliven  his  description 
of  the  commoner  forms  of  animal  life  in  India.  Nothing 
could  be  more  simple  than  the  subject  matter,  but  the  stories 
0  bird  and  beast  life  are  told  with  great  literary  charm  and 
considerable  sense  of  humour,  so  as  to  be  most  delightful 
reading.  We  should  like  to  place  a  copy  in  the  hands  of 
every  young  officer  going  to  India,  as  from  it  he  may  learn 
rnany  things  which  will  make  him  wise  with  a  wisdom  not 
otlierwise  quickly  acquired,  and  perchance  he  may  gain  some 
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of  the  author’s  sympathetic  interest  in  the  animal  life  about 
him  that  will  go  far  to  alleviate  the  tedium  which  modern 
writers  insist  upon  with  undue  emphasis  as  oppressing  the 
exile  in  India.  , 

Messrs.  Bailliere,  Tindall  and  Cox  announce  for  publication 
this  week  a  translation  by  Dr.  Thomas  Johnstone  of  Pro¬ 
fessor  Kraepelin’s  Clinical  Psychiatry ;  a  new  work  on  Organic 
Nervous  Diseases  by  Professor  M.  Allen  Starr,  which  will  con¬ 
tain  26  coloured  plates,  besides  275  drawings  in  black ;  and  a 
second  edition,  revised  and  enlarged,  of  Dr.  Baruch’s  Princi¬ 
ples  and  Practice  of  Hydrotherapy.  The  same  firm  have  also 
nearly  ready  for  publication  the  ninth  edition  of  Dr.  H. 
Macnaughton- Jones’s  manual  on  Diseases  of  Women.  The  book, 
which  has  been  entirely  re-written,  will  contain  new  plates, 
and  will  be  issued  in  two  volumes  instead  of  one  in  the 
popular  “University  Series.” 

It  is  announced  that  Messrs.  Routledge  are  about  to  pub¬ 
lish  a  book  entitled  Confessions  of  a  Fashionable  Physician. 
The  author  is  described  as  “a  London  doctor,”  and  the  pur¬ 
pose  of  the  book  is.  we  gather,  to  furnish  an  answer  to  the 
question,  Is  the  public  at  large  supplied  with  a  satisfactory 
medical  guardianship,  and  if  not,  who  is  at  fault,  the  doctors 
or  the  public  ? 

In  his  recently-published  Autobiography  Herbert  Spencer 
records  that  at  the  age  of  30  he  “turned  vegetarian.”  He  de¬ 
scribed  the  first  effects  of  his  new  dietary  as  follows  in  a 
letter  to  his  mother  dated  May  6th,  1850 : 

As  I  have  felt  no  inconvenience  during  these  first  few  weeks  I  do  not 
suppose  I  shall  now  do  so.  I  think  I  liave  felt  the  cold  more  keenly 
than  I  should  otherwise  have  done,  and  I  find  others  who  are  trying  the 
experiment  make  the  same  complaint.  I  believe,  however,  that  this 
result  is  merely  temporary.  Meantime,  I  am  in  all  respects  well  and 
strong.  . 

He  states  that  from  the  phrasing  of  these  statements  it  is 
clear  that  he  was  willing  to  persist  in  vegetarianism  had  he 
been  encouraged  to  do  so  by  further  results.  His  scepticism 
was  first  aroused,  however,  by  the  fact  that  after  six  months’ 
abstinence  from  animal  food  the  friend  whose  example  he 
had  followed  in  the  adoption  of  a  Pythagorean  diet  gave 
evidence  of  a  lowered  condition.  His  voice  became  extremely 
mild  and  feeble,  and  he  had  partially  lost  power  over  one  of 
his  feet  in  walking.  Writing  again  towards  the  end  of  May, 
Spencer  says : 

I  have  about  decided  to  give  up  the  vegetarianism,  at  any  rate  for  the 
pi-esent.  I  think  this  relaxation  under  the  eyes  is  due  to  it. 

He  adds  that  the  clearest  evidence  that  he  had  been  suffering 
from  the  diet  was  disclosed  afterwards.  He  found  that  he 
had  to  rewrite  what  he  had  written  during  the  time  he  was  a 
vegetarian,  because  it  was  so  wanting  in  vigour. 

The  late  Miss  Frances  Power  Oobbe  was  a  professional 
philanthropist  as  well  as  a  philozoist,  but  her  excessive  love 
of  animals  seems  to  have  caused  a  certain  degree  of  atrophy 
in  her  feeling  for  her  own  kind,  at  least  in  one  direction. 
This  is  amusingly  illustrated  in  the  following  passage  which 
we  find  in  vol.  ii,  p.  247,  of  Sir  Mount  Stuart  Grant  Duff  s 
recently-issued  Notes  from  a  Diary,  1892-1S95 : 

We  spoke  of  Miss  Cobbe,  and  Paul  [the  late  C.  Kegan  Paul]  said  :  “  I 
got  into  frightful  trouble  with  her  once,  in  the  most  innocent  way.  I 
used  the  expression,  ‘  the  lower  animals.’  ‘  Lower  animals  !  ’  she 
said,  ‘  I  acknowledge  no  such  distinction — unless  indeed  you  refer  to 
married  men.’  ” 

A  correspondent  of  the  Westminster  Gazette  reports  a  good 
thing  said  by  Charles  Darwin,  which  he  heard  from  Huxley 
some  twenty  years  ago.  At  that  time  the  late  Mr.  R.  H. 
Hutton,  of  the  Spectator, _  had  taken  up  the  cudgels  rather 
warmly  against  vivisection.  “Who  is  this  Mr.  Hutton?” 
said  Darwin  ;  “he  seems  to  be  a  kind  of  female  Miss  Cobbe.'' 
Professor  Huxley  described  it  as  the  most  beautiful  double- 
barrelled  “  score  ”  he  ever  remembered. 

The  following  is  a  translation  of  a  circular  which  was 
addressed  to  all  the  leading  journals  of  Paris  by  the  Prefect 
of  Police  in  February,  1803  : 

The  Councillor  of  State,  Prefect  of  Police,  to  the  Editors  of  journals  ; 
Citizens,  I  observe  every  day  more  and  more  that  persons  who  have  no 
legal  right  to  practise  medicine  and  pharmacy  cause  to  be  advertised  in 
the  journals  remedies  and  preparations  as  to  the  efficacy  of  which  there 
is  no  guarantee.  Inasmuch  as  the  health  of  citizens  may  be  injured  by 
the  use  of  those  remedies,  I  recommend  you  henceforth  to  insert  no 
advertisement  thereof  in  your  journal  unless  they  have  received  my 
approbation.  I  rely  upon  your  strict  compliance  with  this  measure. 
With  compliments, 

Le  Councillor  of  State,  Prefect 

Dubois. 

Although  this  edict  does  not  seem  to  have  produced  any  last¬ 
ing  effect,  it  is  interesting  to  note  that  there  were  public 
authorities  in  France  enlightened  enough  to  take  such  a  step 


a  hundred  years  ago.  The  root  of  all  quackery  is  advertise 
ment,  and  the  evil  can  never  be  eradicated  until  newspaper 
come  to  see  the  immorality  and  disgrace  of  acting  as  decoy' 
in  the  most  heartless  form  of  fraud.  ! 
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anew  Children’s  Crusade. — In  San  Antonio,  Texas,  a  nev 
::orce  has  been  introduced  in  the  warfare  against  the  mosquito 
Dr.  Kohnke,  the  health  officer  of  New  Orleans,  has  me 
with  great  difficulties  in  his  endeavours  to  “organize 
victory”  against  the  baleful  Anopheles,  and  this  led  him  t' 
conceive  the  idea  of  enlisting  the  aid  of  schoolboys  in  th' 
work.  He  preached  his  new  children’s  crusade  at  Laredo 
San  Antonio,  Houston,  and  Galveston,  and  with  the  co-opera 
tion  of  the  superintendent  of  the  Board  of  Education  ot 
San  Antonio,  he  enrolled  a  number  of  the  school  children  iii 
his  antimosquito  army.  It  is  proposed  to  carry  on  the  fight  oi 
the  same  plan  in  New  Orleans.  It  is  certainly  a  happ; 
thought  to  utilize  the  natural  destructive  tendencies  C| 
schoolboys  for  the  extermination  of  these  pestilent  insects.  | 
Wholesale  Abortion:mongering  in  Florence. — Last  sum 
mer  a  singular  nest — it  might  almost  be  termed  a  limitec 
liability  company — of  malefactors  was  discovered  by  tip 
police  in  Florence.  The  discovery  culminated  in  twenty-sevei 
persons  being  tried  at  the  assizes  last  week.  Of  these  eigh 
were  licensed  midwives,  one  a  student-midwife,  two  chemists 
one  a  chemist’s  assistant,  three  keepers  of  disorderly  houses 
and  the  rest  apparently— for  the  cases  were  very  properb 
heard  in  camera — girls  and  women  upon  whom  abortion  kac 
been  procured.  In  the  result  five  midwives  were  convictec 
and  sentenced  to  various  terms  of  imprisonment  varying  fron 
four  years  four  months  and  fifteen  days  to  three  years  eigh' 
months.  The  chemists  got  two  years  and  eleven  months 
except  one  who  was  fined  ;i^i2.  The  girls  convicted  were  sen 
tenced  to  ten  months’  imprisonment  each.  The  midwiye.' 
were  also  suspended  for  an  indefinite  term  from  the  practice 
of  their  art.  Of  the  procuresses,  one  was  acquitted  and  twi 
put  back  for  trial  under  another  form  of  indictment.  Ont 
midwife  and  several  girls  were  acquitted.  1 

Society  for  Relief  of  Widows  and  Orphans  of  Medicai 
Men. — The  annual  general  meeting  of  the  Society  was  held 
on  May  i8th  at  ii,  Chandos  Street,  W.,  the  President,  Mr 
Christopher  Heath,  being  in  the  chair.  From  the  report  rea^ 
by  the  Secretary  it  appeared  that  12  new  niembers  had  beei 
elected  during  1903,  4  had  died,  and  3  resigned,  leaving  29' 
members  at  the  end  of  the  year.  Two  widows  were  electeij 
and  3  had  died;  53  were  in  receipt  of  grants  on  Decembe; 
31st,  1903.  Six  orphans  had  been  granted  assistance,  i  ha;j 
become  ineligible,  leaving  15  receiving  grants.  A  sum  0 
2'3, 308  los.  had  been  distributed  during  1903.  The  expense! 
of  the  year  had  been  ;^244, 199.  The  receipts  available  fo.i 
payments  had  been  p^3, 302  is.  lod.,  a  deficit  of  ^^251  17.S.  no 
on  receipts  and  payments,  owing  to  change  of  investment! 
and  half  a  year’s  interest  only  paid  on  the  new  stock.  4 
small  legacy  of  £2$  had  been  received.  A  vote  of  thanks  t( 
the  editors  of  the  medical  journals  was  passed  unanimquslyi 
The  following  gentlemen  were  elected  to  fill  the  vacancies  ir 
the  Court  of  Directors  :  Mr.  A.  W.  Green,  Mr.  E.  G.  C. 

Mr.  E.  H.  May,  Dr.  C.  Godson,  Mr.  W.  J.  N.  Bell,  Dr.  W.  C 
James,  and  Dr.  Samuel  West.  A  vote  of  thanks  to  th( 
Chairman  closed  the  proceedings.  i 

The  Birmingham  Medical  Benevolent  Society.— It* 
eighty-second  annual  meeting  of  the  Medical  Benevolen^ 
Society  of  Birmingham  was  held  on  May  19th  at  the  Granc 
Hotel,  Mr.  M.  A.  Messiter,  of  Dudley,  presiding.  The  annua_ 
report  showed  that  the  amount  of  funds  invested  was  ovei 
;,^i5,ooo  and  that  there  was,  in  addition,  a  balance  of  ;^49  ® 5 
the  bank.  The  annual  value  of  the  grants  varied  from  *20  tc 
p^4o,  and  the  sum  expended  in  this  way  was  ;^7S5- 
directors  regretted  that  owing  to  the  large  number _  o.j 
annuitants  they  were  unable  to  give  any  donations  at  Christ 
mas,  as  had  been  done  in  previous  years.  Eighteen  annuitant!, 
were  on  the  books  at  the  commencement  of  last  year, 
whom  had  died,  and  five  new  annuitants  had  been  added 
the  list.  The  total  number  of  benefit  members  of  the  Societj 
at  the  end  of  the  year  was  414,  which  was  a  slight  decrease  oi| 
the  previous  year.  The  retiring  president,  Mr.  M.  A 
Messiter,  in  proposing  the  adoption  of  the  report,  - 

out  the  great  necessity  of  increasing  the  membership 
Society,  in  order  that  the  directors  might  be  able  to  meet  a 
the  cases  of  genuine  distress  that  were  brought  before  tliem^ 
Dr.  Malins  was  elected  president  for|the  ensuing  year. 
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BRITISH  MEDICAL  ASSOCIATION. 

bscriptlons  to  the  British  Medical  Association  for 
he  year  1904  are  now  due  and  should  be  forwarded 
ly  postal  order  or  cheque  to  the  amount  of  25s. 
0  the  General  Secretary,  429,  Strand,  London,  W.C., 
r,  in  the  case  of  Colonial  members,  to  their  Branch 
Teasurer. 


l^ebtcal  journal. 


SATURDAY,  MAY  2  8th,  1904, 


FRIENDLY  ADVERTISEMENT. 

.;00D  many  people  who  pride  themselves  on  their 
iwledge  of  the  world  and  of  human  nature  fondly 
I  ginethat  they  display  their  shrewdness  by  deriding  the 
‘ ’s  and  prescriptions  of  the  medical  profession  which 
)id  its  members  to  advertise.  It  is  jealousy  they  say, 

;  ousy  of  an  enterprising  rival,  a  love  of  mystery  and  a 
.re  that  medical  knowledge  should  not  be  too  widely 
ributed.  They  see  no  professional  jealousy  in  the  rule  of 
:btock  Exchange  which  forbids  its  members  to  advertise 
:  would  be  shocked  if  their  family  solicitor  took  to  tout- 
I  for  clients  by  delivering  circulars  from  door  to  door. 

by  some  obscure  psychological  process  which  we 
I  lot  attempt  to  explain  they  would  apply  a  different 
idard  to  the  profession  of  medicine.  The  British 
ical  Association  has  been  accused  of  attempting  to 
Dlish  “a  new  tyranny”  because  it  has  expressed  the 
:  ion  that  medical  men  should  be  as  reticent  in  this 
:  3ct  as  stockbrokers,  and  should  not  enter  into  competi- 
with  the  lithographed  circulars  of  the  money-lenders, 

’  neatly-printed  quarto  epistles  of  the  spirit  dealers,  or 
I  rimy  card  of  the  chimney  sweep, 
h  have  said  again  and  again  that  medical  men  who 
•‘ct  themselves  do  not  advertise,  and  the  patient  who 
.nits  his  health  and  life  to  the  care  of  an  advertising 
f  itioner  shows  no  wisdom,  or  shrewdness,  or  know- 
!  of  the  world,  but  rather  folly,  stupidity,  and  credulity. 

L  -estrictive  rules  have  been  framed,  or  rather,  they  have 
.  a  up  by  the  opei’ation  of  long  experience  through  many 
:  ations,  in  the  interest  of  the  public  quite  as  much  as 
?  profession.  The  settled  country  of  every  profession 
^ 'rounded  by  a  borderland  inhabited  by  folk  who  live 
cket  shops,  and  into  this  marsh  land  wander  some 
>bers  of  the  regular  profession  who  have  found 
yncy  and  steady  industry  beyond  their  capabilities  or 
•'ow  in  yielding  results. 

■!  practice  of  advertising  may  take  many  forms,  and 
e  constantly  consulted  on  points  occasionally  of  some 
but  more  often  of  obvious  simplicity.  We  can  only 
t  !r  that  anything  which  savours  of  an  advertisement 
1  be  avoided.  It  is,  we  are  glad  to  admit,  only  in 
EQstances  that  the  advertisement  to  which  attention 
-led  is  of  the  barefaced  kind  in  which  successful 
'  sts  and  tea-dealers  indulge.  Even  when  the 
'^.tisement  partakes  of  this  character  inquiry  usually 

■  an  assurance  that  the  publication  was  due  to 
^cious  friends,  and  that  the  practitioner  was  not 
Sly  responsible.  This  was  the  explanation  offered  by 

'loete  Smith  when  charged  last  year  before  the 
lal  Medical  Council  with  having  systematically 
to  attract  practice  and  patients  by  means  of 

■  ars,  circular  letters,  and  inspired  articles  in  the  lay 


press,  the  circulars  and  circular  letters  printing  his  name, 
and  in  some  cases  his  address,  and  publishing  his  name  as 
surgeon  of  an  institution  called  the  Free  Hospital  for 
Medical  Treatment  of  Cancer  by  Electricity,  which  pub¬ 
licly  advertised  treatment  of  cancer  by  electricity. 

It  appeared  that  a  lady  had  contributed  to  the  Pall  Mall 
GazpJte  in  February,  1903,  an  article  entitled  “A  Triumph  of 
Electricity,”  in  which  the  doctor  who  was  interviewed  “  in  a 
handsome  house  not  a  hundred  miles  from  Hyde  Park,”  is 
said  to  have  informed  the  writer  that  “  electricitv  is  ^the 
elemental  force  that  controls  all  nature  for  good  or  for  ill,” 
and  added  that  the  main  fact  to  be  brought  before  the  public 
was  that  there  had  been  and  were  a  sufficient  number  of 
cases  of  different  varieties  of  cancer  cured,  improved,  or 
held  in  check  to  prove  the  efficacy  of  the  new  electrical 
treatment,  and  to  induce  certain  persons  pecuniarily 
uninterested  to  open  a  small  hospital  where  patients 
suffering  from  inoperable  or  otherwise  incurable  cancer, 
and  unable  to  afford  treatment,  could  be  taken  in  hand 
immediately  free  of  charge.  Subsequently  this  article 
was  reprinted  and  issued  with  a  covering  letter  signed  by 
the  lady.  This  letter  asserted  of  the  high-frequency  current 
that  “by  the  exceeding  force  and  strength  of  its  oscillations 
(120,000  per  second,  equal  to  1,000  volts)  it  kills  the  germs 
of  the  disease,  causing  the  fibres  and  feelers  running  to 
the  cells  to,  so  to  speak,  lose  their  hold  or  grip, 
thus  preventing  them  from  sucking  up  fresh  nourish- 
men  and  generating  new  life.”  The  letter  went  on  to  say 
very  few  private  doctors  had  yet  been  able  to  go  in  for  this 
treatment  not  only  because  the  complete  apparatus  was 
enormously  expensive  but  also  because  very  few  medical  men 
were  deep  students  of  electricity.  The  writer  added  that  one 
of  the  first  and  foremost  of  these  few  was  Mr.  E.  Cloete  Smith, 
whose  address  was  given.  Sir  William  Church,  President 
of  the  Royal  College  of  Physicians,  wrote  as  Chairman  of  the 
Executive  Committee  of  the  Cancer  Research  Fund  to  the  Pall 
MallGazette,  pointing  out  that  the  article  headed  “A  Triumph 
of  Electricity  ”  was  ^calculated  to  mislead  the  public,  and 
the  reprinted  article  and  circular  letter  were  brought  to 
the  notice  of  the  General  Medical  Council  by  the  Medical 
Defence  Union.  Mr.  E.  Cloete  Smith  denied  that  he  was 
responsible  for  the  letters  issued  or  had  inspired  the 
article,  and  the  authoress  also  denied  that  the  circular  re¬ 
ferred  to  Mr.  Cloete  Smith.  The  Council  after  delibera¬ 
tion  appears  to  have  accepted  these  statements,  which 
were  not  made  on  oath,  for  it  came  to  the  conclusion 
that  the  facts  alleged  against  Mr.  Cloete  Smith  had  not 
been  proved  to  its  satisfaction.  One  result  of  the  inquiry, 
however,  was,  we  understand,  that  the  so-called  hospital 
was  shortly  afterwards  closed. 

As  will  have  been  seen  by  a  brief  report  published  in 
the^  Bkitish  Medical  Journal  of  May  21st,  Mr.  Cloete 
Smith  has  since  made  a  somewhat  unfortunate  appear¬ 
ance  in  the  King’s  Bench  Division.  It  appeared  from  the 
evidence  given  that  a  lady  who  had  been  for  twelve  years 
a  patient  of  Mr.  H.  Huxley  was  operated  upon  about  five 
years  ago  by  Sir  Victor  Horsley.  The  operation  was  suc¬ 
cessful  and  the  growth  did  not  recur ;  but  in  September, 
1902,  the  lady  suffered  from  pneumonia.  As  convalescence 
was  delayed  she  was  advised  to  go  to  St.  Leonards 
in  February  to  undergo  the  open-air  cure.  The  lady’s 
husband,  while  in  a  state  of  great  anxiety  with  regard 
to  his  wife’s  health,  was  shown  by  her  sister  the  circular 
about  the  wonderful  results  of  the  high-frequency'  curi'ents 
administered  by  Mr.  Cloete  Smith.  The  husband,  ap¬ 
parently  under  pressure  from  his  wife’s  family,  had  an 
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interview  with  Mr.  Smith.  The  evidence  was  that  at  this 
interview  high-frequency  treatment  was  alone  mentioned. 
The  husband  consulted  Sir  Victor  Horsley  and  Mr.  Huxley, 
who  gave  the  opinion  that  while  it  could  probably 
do  no  good  it  was  probably  equally  powerless  to 
do  harm.  Shortly  afterwards  Mr.  Cloete  Smith  visited 
the  patient  at  St.  Leonards  and  arranged  for  apparatus 
for  administering  not  only  the  high-frequency  cur¬ 
rent  but  also  X  rays,  which  he  alleged  he  had  mentioned  to 
the  husband  at  the  interview;  this  treatment  was  carried  out 
by  an  electrician  of  St.  Leonards.  At  the  patient’s  instance 
the  high-frequency  current  was  given  up  after  a  short  time 
and  X  rays  persisted  in.  Though  the  patient  lost  weight 
she  was  said  to  have  improved  generally  under  the  treat¬ 
ment,  but  eventually  developed  severe  a:-ray  dermatitis, 
which  proved  intractable  under  treatment.  The  husband, 
when  he  realized  the  very  extensive  injury  which  had  been 
.inflicted  upon  his  wife  by  the  a;-ray  burns,  assaulted  Mr. 
-Cloete  Smith,  and  for  this  assault  the  jury  gave  damages 
to  the  amount  of  forty  shillings,  but  upon  the  main  issue 
they  not  only  declined  to  find  that  Mr.  Cloete  Smith  was 
'entitled  to  his  fees,  but  gave  damages  against  him  to  the 
amount  of  .;£ioo.  They  awarded  these  damages  because 
they  found  that  Mr.  Cloete  Smith’s  treatment  was  improper, 
negligent,  and  unskilful.  This  finding  of  the  jury,  after  a 
patient  hearing  extending  over  four  days,  is  in  somewhat 
striking  contrast  to  the  adulatory  phrases  contained  in 
the  article  and  circular  letter  in  praise  of  the  treat¬ 
ment  administered  at  the  Free  Hospital  for  the  Medical 
Treatment  of  Cancer  by  Electricity,  to  which  Mr.  Cloete 
Smith  was,  we  believe,  the  sole  medical  officer.  The  exact 
nature  of  the  illness  from  which  the  patient  was  suffering 
when  she  was  treated  by  Mr.  Cloete  Smith  at  first  with 
high-frequency  currentanda;  rays  combined,  andafterwards 
with  X  rays  alone,  was  not  disclosed  during  the  hearing  of 
the  action,  but  apparently  it  was  not  cancer  but  some  general 
condition  of  debility  due  to,  or  associated  with,  pulmonary 
disease. 

Now,  whatever  the  excellence  of  the  effects  pro- 
-duced  by  the  x  rays  in  the  treatment  of  external 
affections,  such  as  rodent  ulcer,  they  are  not  credited 
by  those  who  have  given  special  study  to  the  subject  with 
any  noteworthy  influence  on  diseases  of  internal  organs  or 
on  general  debility.  Nevertheless  Mr.  Cloete  Smith 
treated  this  patient  for  six  or  seven  weeks  by  the  repeated 
application  of  the  x  rays,  which,  according  to  the  article  in 
the  Pall  Mall  Gazette  on  his  triumph  of  electricity, 
have  this  disadvantage  that  they  “excoriate  and  injure 
the  sound  skin.”  Unfortunately  in  this  instance  they  did 
produce  severe  dermatitis,  and  a  jury  has  found  that  the 
treatment  was  improper,  negligent,  and  unsilkful,  so  that 
the  administrator  was  not  only  disentitled  to  a  fee,  but 
liable  for  damages.  In  this  case,  then,  the  result  of 
accepting  the  preposterous  claims  put  forward  in  the 
advertisement  was  that  the  patient  was  not  subjected  to 
the  treatment  there  advocated,  which  might  have  done 
no  harm,  but  to  other  treatment  which  was  clearly 
mischievous.  On  the  whole,  therefore,  it  would  seem 
that  it  would  have  been  better  for  this  patient  had  the 
advertisement  never  been  published,  and  better  also  for 
Mr.  Cloete  Smith,  who  was  brought  into  relation  with  the 
patient  by  the  advertisement  which  he  told  the  General 
Medical  Council  did  not  refer  to  him,  but  which  he 
admitted  in  the  High  Court,  through  his  counsel,  applied 
to  him  and  his  treatment  of  cancer  with  high-frequency 
currents. 


DEMENTIA  PRAECOX  AND  SIMULATION. 
There  are  few  problems  in  practical  medicine  so  in  r- 
ently  difficult  to  determine  as  that  of  estimating  le 
accountability  of  any  malefactor  for  his  actions,  a 
important  cases,  where  expert  opinion  is  procut  able,  ae 
risk  of  punishing  an  irresponsible  individual  is  reduceoo 
a  minimum,  but  it  is  to  be  feared  that  in  a  certain  nutrer 
of  the  large  class  of  mentally-deranged  delinquents,  r  1) 
and  military,  various  punitive  measures — dietary  pun,a- 
raents,  close  confinement,  and  even  flogging — have  b:n 
repeatedly  and  uselessly  resorted  to  before  their  tie 
mental  state  has  been  understood.  That  this  number  i„n 
all  probability  small  we  are  glad  to  believe,  but  le 
bare  possibility  of  such  an  occurrence  is  eno;li. 
to  make  the  most  careful  scrutiny  of  all  qts- 
tionable  cases  by  specially-qualified  men  a  necessy 
That  such  cases  should  occur  is  from  the  very  naturof 
things  inevitable,  and  it  must  lie  within  the  experiencof 
many  an  alienist  to  have  had  under  treatment  individus, 
drawn  mainly  from  the 'lower  strata  of  society,  who  h’e 
been  frequently  punished  for  civil  or  military  ofiencesir 
which,  viewed  in  the  light  of  their  subsequent  develo- 
ment,  they  should  not  have  been  held  responsible.  Sqe 
cases  of  epilepsy,  in  which  the  attack  takes  the  form  ca 
merely  momentary  loss  of  consciousness,  are  extremy 
difficult  to  recognize,  but  may  be  followed,  as  Hughli's 
Jackson  and  many  others  have  pointed  out,  by  a  p>t- 
epileptic  vesania  lasting  it  maybe  several  days,  in  whh 
criminal  acts  may  be  perpetrated.  In  confinement,  b, 
for  what  reason  we  do  not  know,  paranoia  and  high-gr.e 
inbecility  approaching  the  normal,  and  not  easily  req- 
nizable  as  such,  appear  to  become  accentuated  and  obscfe 
the  diagnosis ;  and  further,  there  appear  to  be  crimiil 
lunatics,  as  Elidin’^  has  recently  shown,  who  are  extremy 
difficult  to  place  within  the  usual  categories.  A  manil  t 
complication,  of  course,  is  due  to  the  fact  that  whilsln 
ordinary  life  it  is  rarely  advantageous  to  feign  insanivyn 
prison  successful  simulation  may  be  the  means  of  evadig 
punishment. 

The  danger  ^therefore  of  treating  as  a  malingerer  :e 
subject  of  one  of  the  obscurer  psychoses  is  obvious,  ai 
indeed  at  times  unavoidable.  These  points  are  treated  t 
considerable  length  in  an  important  publication  on  le 
psychoses  of  military  prisoners  by  Professor  SchultzeJ 
Bonn.-  He  was  struck  by  the  disproportion  between  10 
large  number  of  military  prisoners  who  were  sent  into  s 
asylum  for  ti’eatment  and  the  number  of  lunatics  ghi 
in  the  statistics  for  the  State  of  Prussia  as  occurring! 
military  hospitals  and  prisons,  and  on  communicating  .5 
views  to  the  Society  of  Alienists  of  the  Khine  Province  v> 
induced  to  publish  the  result  of  his  investigations. 

Certainly  the  most  interesting  part  of  this  book,  whii 
in  addition  treats  of  imbecility,  hysteria,  and  tho 
psychoses  Kraepelin  terms  maniacal-depressive  insaniti. 
is  that  dealing  with  dementia  praecox  and  its  different- 
tion  from  simulation.  This  disease,  dementia  praec(. 
about  which  there  has  been  the  liveliest  discussion  f 
some  time,  is  almost  as  protean  in  its  foi’ms  as  hyster 
and  includes,  according  to  Kraepelin  and  many  Continen'. 
authorities,  hebephrenia,  catatonia  (Spannungs-Irresein 
Kahlbaum)  and  paranoid  dementia.  There  is,  says  I’l 
fessor  Schultze,  scarcely  a  psychosis  which  gives  so  wai 

IE.  Kiidin,  Eine  Form  akuteu  lialluzinatorischen  Verfolgupgsivahus, 
der  Halt,  etc.  Allg.  Ztschr.f.  Psychiat.  (Bd  xvi.  .Heft  6.)  i9C3- 

-  Ueber  Psychosen  bei  MilitUrgefavgenen  nebst  PeforntsvorschWgen 
Psychoses  of  Military  Prisoners  with  some  Suggestions  towards  Keiorij 
Prolessor  Ernst  Schultze.  Jena:  Gustav  Fischer.  1904.  Pp. 
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rent  clinical  forms,  which  are  only  united  in  their  final 
inevitable  dementia.  It  is  a  markedly  chronic  process, 
yhich  the  onset  may  be  so  mild  that  it  remains 
,,ong  unnoticed  as  a  morbid  condition.  The  patient 
^  complain  of  pains  in  the  head  and  back  and  be 
.ed  as  a  neurasthenic  ;  by  his  associates  and 
riors  he  may  be  considered  a  dissembler,  lazy, 
lent,  spiteful  and  obscene,  and  as  a  soldier 
unished  many  times  for  disobedience,  negligence  in 
ce,  mutiny,  and  desertion.  During  some  imprison- 
t,  suddenly  and  with  no  history  of  antecedent  mental 
tion,  he  may  become  either  stuporoseor  wildly  excited, 
n  placed  under  medical  observation  he  may  exhibit 
rnost  extraordinarily  contradictory  phenomena.  He 
lie  in  bed  absolutely  apathetic  and  indifferent  to  his 
undings,  deaf  to  all  questions,  apparently  insensitive 
n-pricks,  and  refuse  all  food,  and  yet  secretly  steal  a 
V  inmate’s  food  and  show  by  his  subsequent  behaviour 
he  has  a  complete  appreciation  of  his  surroundings. 

simple  questions,  his  answers — if  he  answers 
.  are  often  irrelevant  and  ludicrously  incorrect,  and 
here  may  be  well-grounded  reasons  for  the  belief 
I  he  correct  answer  was  on  the  tip  of  his  tongue.  He 
ippear  intellectually  well  endowed,  and  at  the  same 
i  .here  may  be  for  him  no  antic  too  absurd,  no  con- 
,:oo  bestial.  Objective  signs  are  frequently  entirely 
ng,  with  the  possible  exception  of  persistent  ptyalism. 

■  ive  no  intention  here  of  giving  a  complete  clinical 
I’e  of  any  form  of  dementia  praecox,  and  have  merely 
i  3d  from  Professor  Schultze’s  book  a  few  points  to 
I  ate  the  difficulty  of  diagnosis  at  times  encountered, 

I'  demonstrate  the  urgent  necessity  of  a  special  train- 
!  mental  diseases  for  all  medical  men  who  may  be 
!  ’ly  required  to  decide  the  question  of  an  offender’s 
i  .sibility  and  fitness  for  punishment. 

[  conditions  of  military  service  in  the  German  and 
itish  armies  are  so  different  that  the  recommenda- 
)f  Irofessoi  Schultze  amongst  others  a  two-vears’ 

ig  in  mental  diseases  for  all  army  medical  men _ 

)e  inapplicable  in  this  country,  but  we  hold  it 
itly  desirable  that  there  should  be  an  investigation 
I  mental  history  and  character  of  all  recruits  and 
:  ates  for  the  army,  a  period  of  mental  observation 
•  persistently  refractory  soldiers,  and  adequate  pro- 
or  the  employment  of  mental  experts  in  all  doubtful 


THE  GOVERNMENT  LUNACY  BILL, 
cresting  debate  was  raised  in  the  House  of  Commons 
dohn  Batty  Tuke  on  the  vote  for  the  expenses  of  the 
*  Commission.  A  brief  summary  of  the  discussion 
ren  in  the  British  Medical  Journal  of  May  21st, 
and  a  full  report  will  be  found  at  page  1279 
'  issue.  Among  the  several  points  discussed 
'  John  Tuke  in  supporting  his  demand  for  a 
iJommittee  to  inquire  into  the  whole  subject  of 
the  most  important  was  the  treatment  of  incipient 
able  insanity.  He  maintained  that  there  was  not 
'Vision  in  England  for  dealing  with  cases  of  this 
jion  in  the  pre-asylum  stage,  and  he  drew  a 
I  between  the  practice  of  Scotland  and  England, 
^  favour  of  the  former.  The  Attorney-General’ 
neat  retort.  He  said  that  the  Government  had 
fsed  a  Lunacy  Bill  containing  the  very  machinery 
‘J  for  bringing  English  procedure  up  to  the  level 
sh  perfection  ;  but  the  House  of  Commons  had 


more  than  once  neglected  to  pass  that  Bill.  However,  the 
Government  has  promptly  given  the  House  an  early  op’por- 
tunity  of  remedying  the  defect  by  producing  a  short  Bill^ 
the  text  of  which  will  be  found  in  the  Supplement. 

,  Beyond  containing  a  few  provisions  of  minor  interest,^ 
the  Bill  deals  only  with  the  foregoing  subject  and  with 
one  other  matter  of  importance.  The  clause  which  relaxes 
the  present  law  in  favour  of  the  less  formal  regulation  of 
early  mental  disease  is  the  one  which  has  appeared  in  the 
Lunacy  Bill  in  several  sessions.  It  was  in  the  first 
instance  suggested  to  the  Lord  Chancellor  by  th& 
Joint  Committee  of  the  British  Medical  and  Medico- 
Psychological  Associations.  It  enacts  that  if  a  medical 
practitioner  certifies  that  a  person  is  suffering  from  mental 
disease,  but  that  the  disease  is  not  confirmed,  and  that  it 
IS  expedient,  with  a  view  to  his  recovery,  that  he  be  placed 
under  the  care  of  a  person  whose  name  and  address  are 
stated  in  the  certificate  for  a  period  therein  stated,  not 
exceeding  six  months,  then  during  that  period  no  offence 
under  the  Lunacy  Act  shall  be  created  by  the  patient’s 
reception,  as  would  be  the  case  now,  and  until  this  clause 
becomes  law.  Regulations  follow  for  ensuring  the  due 
notification  to  the  Commissioners  of  the  reception,  dis¬ 
charge,  or  death  of  the  patient.  It  further  provides  that 
after  the  lapse  of  the  six  months  specified  in  the  certificate 
no  fresh  certificate  of  the  same  nature  shall  be  granted  for 
the  jpatient  until  the  expiration  of  two  years  therefrom. 

As  will  be  seen  by  the  interesting  letter  from  Professor 
Cliffoi d  Allbutt  printed  in  another  column,  the  principlo 
embodied  in  the  clause  does  not  command  absolutely 
unanimous  support,  but  it  has,  we  believe,  received  the 
general  approval  of  the  majority  of  those  concerned,, 
whether  authorities  or  lunacy  practitioners,  or  those  prac¬ 
titioners  who  are  habitually  consulted  about  early  cases. 
The  reference  to  the  need  for  such  provision  made  during 
the  debate  raised  by  Sir  John  Batty  Tuke  in  the  House  of 
Commons  appears  to  have  been  favourably  received,  and  it 
is  hard  to  resist  the  evidence  of  success  in  the  sister 
kingdom. 

The  other  important  provision  (Clause  3)  aims  at  afford¬ 
ing  protection  to  those  who  often  need  it,  and  can  find 
none  at  present  in  any  department  of  lunacy  practice. 

It  should  have  a  far-reaching  and  beneficial  effect. 

It  is  probably  not  generally  known  to  the  public  that, 
though  the  Court  of  Chancery  may  have  control  over  the 
property  of  a  minor  of  feeble  intellect,  it  must 
resign  that  control  on  the  owner  arriving  at. 
majority  if  there  be  no  sufficient  ground  for  certificates  of 
insanity.  It  is  the  want  of  that  continued  control  which 
leads  to  the  dissipation  of  fortunes  or  the  snapping-up  of 
feeble  heiresses  by  adventurers.  The  section  of  the  Lunacy 
Act  which  it  is  proposed  to  extend  to  such  cases  gives  the 
Court  full  powers  for  the  administration  and  management 
of  the  estates  of  the  insane.  This  proposal,  also,  should 
speedily  find  its  way  into  actual  law  with  general 
acceptance. 

Though  the  passing  of  this  short  Bill  will  gratify  those 
who  are  interested  in  the  welfare  of  the  insane,  it  must  not 
be  forgotten  that  it  embodies  an  instalment  only  of  those 
suggestions  which  have  for  some  time  past  been  pressed 
on  the  authorities  by  experts.  The  law  will  without  doubt 
be  beneficially  relaxed  by  the  contemplated  legislation, 
but  it  should  be  made  possible  for  a  weak-minded 
person  to  reside  with  a  friend  or  other  person 
voluntarily  without  having  to  undergo  certification,  for 
which,  in  many  cases,  there  is  no  justification; 
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yet  such  residence  is  a  breach  of  the  law  if  the  head  of  the 
house  receives  a  penny  towards  the  expenses  of  the  house¬ 
hold.  The  law  as  it  now  stands  is  so  inconveniently  harsh 
that  if  Miss  Betsy  Trotwood  received  the  smallest  possible 
remuneration  for  Mr.  Dick’s  board,  she  would  be  liable  to 
prosecution  for  a  misdemeanour  in  harbouring  him  unless 
he  had  been  certified  by  two  medical  men  to  be  fit  for 
detention  and  treatment  as  a  person  of  unsound  mind. 
Could  Mr.  Dick  have  been  certified  in  these  terms  ?  The 
expression  “  lunatic  ”  should  also  be  caused  to  disappear 
altogether  as  offensive  and  frequently  harmful. 

♦  - — 

THE  GENERAL  MEDICAL  COUNCIL 
The  General  Medical  Council  assembled  for  the  summer 
session  on  Wednesday  last,  when  the  President  delivered 
an  address,  which  is  printed  at  page  1280,  The 
second  day  of  the  Council  was  devoted  to  a  con¬ 
sideration  of  cases  which  had  been  before  the  Penal 
Cases  Committee,  and  the  President  was  able  to  express 
the  hope  that  the  Council  would  find  it  possible  to  deal 
with  all  the  cases  on  a  single  day,  leaving  it  free  to  pro¬ 
ceed  to  the  more  general  business,  which,  as  will  be  seen 
from  his  address,  will  probably  consist  mainly  of  the  recep¬ 
tion  and  discussion  of  the  reports  of  the  various  Com¬ 
mittees.  The  President  announced  that  the  Executive  Com¬ 
mittee  had  appointed  Mr.  Bryant — until  recently  the  I’epre- 
sentative  of  the  Eoyal  College  of  Surgeons  of  England  on 
the  Council — to  succeed  the  late  Sir  George  Duffey  as 
Inspector  of  Final  Examinations.  The  manner  in  which 
this  appointment  was  made  led  to  some  discussion, 
as  the  Council  generally  does  not  appear  to  have 
understood  that  the  matter  had  been  remitted  to 
the  Executive  Committee.  Sir  Victor  Horsley  also 
expressed  the  opinion  that  it  would  have  been  wiser 
to  have  appointed  a  surgeon  still  actively  engaged  in 
teaching,  but  the  selection  of  Mr.  Bryant  was  defended  on 
the  ground  that  it  was  desirable  to  appoint  some  person 
possessing  a  knowledge  of  the  resolutions  of  the  Council 
as  well  as  familiarity  with  the  conduct  of  examinations. 
The  appointment  was  approved,  and  after  receiving  the 
statistics  annually  furnished  by  the  Directors  of  the  Navy, 
Army,  and  Indian  Medical  Services,  the  Council  spent  the 
rest  of  the  first  day  of  the  session  in  considering  in  camera 
certain  questions  with  regard,  as  it  would  appear,  to  a  pro¬ 
posed  sale  of  its  house  in  Oxford  Street. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

The  authorities  of  St.  Bartholomew’s  Hospital  have  just 
received  the  welcome  announcement  that  the  King  will 
lay  the  foundation  stone  of  the  new  buildings  some  time 
during  the  first  week  in  July,  the  precise  date  to  be 
fixed  later.  On  the  retirement  of  the  King  from  the 
office  of  President  the  Governors  decided  to  commemorate 
that  illustrious  Presidency,  which  had  extended  over  a 
period  of  thirty-four  years,  by  procuring,  by  subscription 
amongst  themselves,  a  portrait  of  His  Majesty.  That  por¬ 
trait,  with  His  Majesty’s  gracious  permission,  has  now 
been  painted  by  Mr.  Luke  Tildes,  R.A.  It  is  a  replica  of 
that  artist’s  well-known  picture  exhibited  in  the  Royal 
Academy  in  1901,  and  has  been  placed  in  the  Great  Hall  of 
the  hospital. 


WELSH  MEDICAL  DINNER. 

The  first  Welsh  medical  dinner  was  held  on  May  25th  at 
the  Prince’s  Restaurant,  Piccadilly,  when  Sir  John  Williams 
took  the  chair,  and  members  and  friends  of  the  Welsh 
colony  in  London  attended  in  full  force,  and  many  Welsh 
medical  men  from  the  provinces  and  the  Principality 
itself  were  also  present.  After  the  usual  loyal  toasts 
had  been  duly  honoured.  Sir  John  Williams  proposed 
the  toast  of  “  The  Welsh  Medical  Profession.”  He 
commenced  by  congratulating  the  Honorary  Secre¬ 
taries,  ]Mr.  T.  Beddoes  and  Mr.  W.  Lloyd,  and  those 
who  with  them  had  organized  that  union  of  Welsh  { 


medical  men.  He  passed  rapidly  in  review  the  societieuf 
Welshmen  that  had  been  formed  in  London  from  time^ 
time,  and  expressed  the  opinion  that  much  might  be 
pected  in  the  future  as  a  result  of  the  gathering  form! 
that  night.  The  object  of  the  movement  was  to  forni 
bond  of  union  between  Welshmen  in  the  metropolis  ai 
elsewhere,  so  that  the  scattered  individuals  should  j 
gathered  together  into  one  coherent  whole  to  exercise  1 
influence  on  the  prospects  in  life  of  the  Welsh  in  Englaj 
and  more  particularly  in  London.  He  advocated  tit 
in  the  future  a  Welsh  club  should  be  formed  1 
London.  This  toast  was  responded  to  by  Dr. 
Garrod  Thomas,  who  was  loudly  cheered  when  > 
declared  that  the  foundation  of  the  University  f 
Wales  marked  an  era  in  the  progress  of  the  Principali. 
Already  a  movement  was  on  foot  to  enable  the  Univers? 
to  give  a  degree  in  medicine.  He  urged  that  the  Universjr 
should  direct  the  attention  of  those  in  the  profession  t 
architecture  to  improving  the  sanitary  condition  of  ti 
Welsh  cottages  and  places  of  worship.  Dr.  Thonri 
roundly  declared  that  the  latter  were  monotonous  in  th<' 
ugliness  and  ugly  in  their  monotony,  and  referred  to  t; 
number  of  colds  that  had  been  caught  in  their  comfortle 
and  grey  interiors.  Mr.  Robert  Jones,  of  Liverpool,  who  a') 
responded  to  the  toast,  said  that  the  new  University  mi; 
have  the  power  to  grant  degrees  not  only  in  arts,  but  at 
in  medicine.  Sir  R.  Douglas  Powell  proposed  the  toast! 
“The  F’niversity  of  Wales.”  The  University  had  alrea^ 
the  power  to  grant  degrees  in  arts  and  music,  and  he  hi 
no  doubt  that  it  would  soon — perhaps  next  year — have  ti 
power  to  grant  degrees  in  medicine.  The  claims  of  ladi> 
were  well  cared  for  in  the  new  University,  and  perhaps^ 
time  to  come  some  gifted  lady  would  hold  the  office  i 
Vice-Chancellor.  Sir  Isambard  Owen,  Deputy  Chancell, 
who  responded,  detailed  the  difficulties  experienced  t. 
years  ago  in  procuring  from  Parliament  the  charter  f' 
the  new  U^niversity.  Ten  years  ago  there  was  reason  n 
apprehend  that  if  application  had  been  made  for  the  pow 
of  giving  degrees  in  medicine  much  opposition  would  ha 
been  excited,  and  at  that  time  even  a  little  extra  oppo* 
sition  would  have  been  fatal  to  the  chance  of  the  chart; 
getting  through  Parliament,  and  as  a  matter  of  fact  it  on; 
got  through  by  the  skin  of  its  teeth.  It  was  now  pi- 
posed  at  the  first  convenient  time,  which  he  hop- 
would  be  in  a  few  months,  to  fill  up  the  gap  left  U 
years  ago,  and  to  apply  for  the  powers  omitted  from  ty 
original  charter  to  give  degrees  in  medicine  and  surger 
It  was  high  time  to  do  this ;  the  power  was  needed  t 
cause  in  the  interest  of  the  University  of  Wales  it  w^. 
necessary  to  retain  the  capable  medical  students  educat^ 
there.  He  did  not  see  why  these  students  should  n; 
be  granted  degrees  in  medicine  and  surgery  in  the  LT 
versity  of  Wales.  Mr.  Edmund  Owen,  in  a  racy  speec  ' 
proposed  the  toast  of  “  The  Guests,”  which  was  replied  jt. 
by  Mr.  J.  Tweedy  and  Mr.  W.  Gorcombe  John,  A.R. 
Dr.  F.  T.  Roberts  was  received  with  much  applause  ( 
rising  to  propose  the  health  of  “  The  Chairman,”  which  1 
did  in  a  charming  speech.  Sir  John  Williams,  in  ackno' 
lodging  the  toast,  was  evidently  touched  by  the  warmth  r 
the  reception  accorded  to  him  by  his  compatriots.  Tl 
evening  concluded  by  the  singing  of  the  Welsh  Nation 
Anthem. 


RADIUM  AND  RADIO-ACTIVITY. 

On  May  20th  Professor  Rutherford,  Professor  of  Physics . 
the  McGill  College,  Montreal,  whose  researches  on  radiu]| 
were  described  in  our  columns  last  July  by  his  foyn^', 
assistant,  Mr.  Soddy,  gave  an  evening  lecture  at  the  Roy;j 
Institution  on  radio-activity.  He  devoted  the  earlier  pa . 
of  his  lecture  to  a  discussion  of  radium,  describing  tr 
properties  of  the  alpha,  beta,  and  gamma  rays,  and  tt 
effects  produced  upon  them  when  brought  within  I 
magnetic  field.  He  illustrated  by  experiments  the  powi 
of  radium  to  excite  phosphorescence,  and  to  discharge  J, 
charged  electroscope,  and  then  discussed  the  emaaatio_ 
given  off,  which  behaves  like  a  gas  and  could  be  coruiense 
by  cold.  Though  exceedingly  minute  in  quantity,  it  pO; 
sessed  all  the  properties  and  most  of  the  characterise 
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iwer  of  radium.  If  it  were  possible  to  collect  a  cubic 
ch  of  it,  the  tube  in  which  it  was  contained  would 
obably  be  melted,  while  a  few  pounds  would  supply 
ough  energy  to  drive  a  ship  across  the  Atlantic 
ough  seventy  pounds  of  radium  would  be  required 
each  jiound  of  emanation.  He  advanced  the  theory 
at  radium  \Nas  continuously  producing  the  emanation 
■lich  was  itself  continuously  being  changed  into  some- 
ing  else.  This  was  due  not  to  atomic  but  to  molecular 
,  mges,  the  immediate  result  being  the  formation  of  a 
ries  of  transition  elements,  and  Sir  William  Ramsay  had 
own  that  it  was  able  to  produce  helium.  The  mass  of 
;  hum  was  therefore  constantly  wasting  itself  away,  and 
obably  in  about  2,000  years  its  radio-activity  would  fall  to 
g-half,  and  after  some  50,000  years  it  would  cease  to 
;  st.  As,  however,  radium  was  produced  from  minerals 
f  ich  must  be  assumed  to  be  more  than  50,000  years  old 
.nust  itself  be  produced  from  something  else,  and  was’ 

,  3  a  transition  element.  Radium  was  very  widely  distri- 
!  ed,  in  fact  it  was  present  everywhere,  though  in  exceed- 
ly  minute  quantities.  The  question  as  to  the  amount 
,  heat  these  minute  quantities  of  radium  were  able  to 
i  vide  tlien  arose,  and  gave  grounds  for  the  further  ques- 
1  whether  the  gradual  increase  of  temperature  found  in 
deeper  strata  of  the  earth  could  thus  be  accounted  for. 

;  believed  that  the  amount  of  radium  present,  if  uni- 
(nly  distributed,  would  be  sufficient  to  account  for  all 
(  heat  lost  from  the  earth,  and  would  explain  the  tem- 
uture  gradient  as  measured  to-day.  Lord  Kelvin  had 
t  ulated  that  the  earth,  allowing  for  the  rate  at  which  a 
de-hot  globe  would  cool,  could  not  be  100,000,000  years 
and  was  probably  not  more  than  20,000,000  years  old. 
d  period  was  not  enough  to  satisfy  the  geologists,  and 
rl  Kelvin  in  making  public  his  calculation  had  qualified 
estimate  of  the  earth’s  age  by  using  the  phrase  “  unless 
te  new  source  of  energy  were  discovered.”  Lord  Kelvin 
t  thus  showp  his  foresight,  and  Professor  Rutherford 
.  wed  that  in  radium  the  new  source  had  been  found. 

■  theatre  of  the  Royal  Institution  was  crowded,  and 
'  3ssor  Rutherford  was  much  applauded. 


:  CANCER  RESEARCH  AT  THE  MIDDLESEK 
HOSPITAL, 

the  Cancer  Research  Laboratories 
■le  Middlesex  Hospital  is  edited  by  Mr.  A  G  R 
'  ?rton  who  until  recently  was  Director  of  Research  un- 
fthe  Cancer  Investigation  Committee.  It  contains 
[  s  by  workers  in  the  laboratories  and  tables  relating 
'5es  of  malignant  disease  admitted  during  the  years 
3,lso  a  paper  by  Professor  Pearson,  of 
Krsity  College, _  London,  dealing  critically  with  sta- 
13  supplied  to  him  from  the  hospital.  It  is  stated  that 
e  alleged  discoveries  of  a  causative  parasite  of  malig- 
Gisease  have  been  carefully  considered  and  fully  tested 
periment,  and  that  of  the  several  claims  not  one  has 
1  red  to  present  such  an  element  of  inherent  proba- 
J  as  to  demand  detailed  notice  in  the  report.  There 
Usequently  no  account  given  of  the  nature,  extent, 
tesults  of  these  negative  researches,  an  omission 
appears  to  us  to  be  a  matter  for  regret  as  they 
1  undoubtedly  haye  been  useful  to  others  engaged  in 
I  re^arch.  The  subject  of  the  first  paper  is  the  Pan- 
im  Cases  of  Carcinoma,  by  Mr.  W.  T.  Hillier  and 
I  fetnckland.  After  giving  an  account  of  the  structure 
1  normal  pancreas,  primary  carcinoma  is  then  con- 
J,  though  the  disease,  as  a  rule,  runs  a  rapid  course 
many  cases  is_  preceded  by  symptoms  that  suggest 
*  orm  of  chronic  local  irritation  which  may  be  etio- 
\  K  .'*^0  The  symptoms  are  accounted  for 

^  Dy  the  position  of  the  growth  and  its  physical  effects 
»y  any  physiological  action  on  the  part  of  the  neo- 
»  A  rare  type  of  the  disease  arises  in  the  islands  of 
:-nans;  in  the  ordinary  types  these  structures 
:  ^  remarkable  persistence,  though  they  may 
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be  completely  surrounded  by  the  disease.  In 
malignant  disease  not  affecting  the  pancreas,  the 
oxgan  exhibits  no  constant  pathological  change  ;  secondary 
infection  of  the  organ  with  carcinoma  is  not  less  com¬ 
mon  than  the  primary  disease.  Mr.  J.  W.  (denton 
Myler^  contributes  a  highly-interesting  paper  on  some 
empirica,!  methods  in  the  treatment  of  inoperable  cancer. 
The  methods  passed  in  review  are  oophorectomy,  thyroid 
extract,  high-frequency  currents,  x  rays,  cancroin,  violet 
leaves,  marigold  ointment,  liquor  ammon.  fort.,  molasses 
Chian  turpentine,  and  aniline  chloride.  With  the  exception 
of  the  first  four  these  “cures”  appeared  to  exercise  no 
influence  on  the  disease.  Four  cases  of  oophorectomy  for 
breast  cancer  are  recorded  and  two  for  uterine  cancer  •  the 
operation  had  no  good  effect  at  all  on  the  latter,  in  the  former 
slight  but  temporary  improvement  was  noted.  Thyroid 
extract  alone  or  in  conjunction  with  oophorectomy  pro- 
duced  no  beneficial  effect;  high-frequency  currents  have 
not  given  the  results  anticipated,  and  the  method  will 
probably  be  abandoned;  in  the  x  rays,  however,  we  have 
an  agent  capable  of  doing  more  for  superficial  cancer  than 
any  other^  hitherto  known.  The  report  on  these  various 
measures  is  followed  by  a  section  on  the  general  manage¬ 
ment  of  inoperable  cancer,  full  of  valuable  suggestions  for 
lotion  of  symptons.  The  third  paper  is  by  Mr. 
vV.  I.  Hillier  and  Mr.  J.  Tritsch  on  Heredity  in  Cancer 
apd  IS  based  on  cases  collected  from  the  records 
of  the  hospital  from  1856  to  1902.  A  historical 

review  is  given  of  opinions  as  to  heredity  in 
malignant  disease,  and  as  to  its  relationship  to  tuber¬ 
culosis.  Three  thousand  cases  are  tabulated,  and  the 

analysed  by  Professor  Karl  Pearson, 
I.R.S.,  with  very  interesting  results.  It  would  appear 
from  these  statistics  that  the  age  of  modal  incidence  of 
cancer  is  rising  in  women  and  falling  in  men  ;  that  the 
age  of  cancer  incidence  is  more  variable  in  men  than  in 
women ;  that  the  disease  is  more  likely  to  occur  in  child¬ 
hood  in  the  male  than  in  the  female,  and  is  more  common 
in  very  old  women  than  very  old  men.  Most  important  was 
the  discovery  that  the  figures  pointed  to  the  conclu- 
pon  that  cancer  was  largely  free  from  any  hereditary 
influence.  With  regard  to  tuberculosis,  the  conclusion 
drawn  from  the  data  was  that  there  is  little  or  no  relation 
between  the  presence  of  cancer  and  a  tuberculous  family 
history,  but  that  there  is  a  relation  between  the  presence 
of  cancer  and  the  presence  of  tuberculosis.  A  paper  by 
Mr.  Cecil  R.  C.  Lyster  gives  some  clinical  histories  illus¬ 
trating  the  beneficial  effect  of  the  x  rays  on  ulcerating 
carcinomata.  The  last  paper  is  is  by  Mr.  A.  G.  R.  Foulerton 
on  the  treatment  of  carcinoma  with  subcutaneous  injec¬ 
tion  of  fresh  extract  of  thymus  and  thyroid  glands.  In 
seven  squamous-celled  growths  the  results  of  the  treat¬ 
ment  were  on  the  whole  negative ;  on  the  other  hand,  in 
four  out  of  seven  cases  of  breast  cancer  an  improvement 
was  obtained,  which  suggests  that  further  tests  of  the 
method  should  be  undertaken.  The  appendix  to  the  report 
consists  of  statistical  tables  of  the  cases  admitted  to  the 
hospital  during  the  period  1900-2  ;  it  is  compiled  by  Mr 
A.  G.  R.  Foulerton  and  Mr.  W.  T.  Hillier.  The  cases  of 
carcinoma  and  of  sarcoma  are  separately  tabulated  accord¬ 
ing  to  site,  age,  and  sex ;  and  the  other  tables  show  the 
frequency  and  site  of  secondary  deposits  corresponding  to 
the  various  primary  growths,  and  give  outlines  of  the 
clinical  course  of  each  case. 


WHEN  IS  A  BANANA  RIPE  ? 

It  is  not  infrequently  asserted  that  as  a  nation  we  are  not 
sufficiently  appreciative  of  the  value  of  fruit  as  a  food,  and 
that  in  consequence  our  ordinary  diets  are  often  defective 
in  this  respect.  Some  years  back  the  grounds  for  this 
charge  were  greater  than  at  the  present  time,  for  there  can 
be  no  doubt  that  there  has  been  a  marked  increase  in  the 
consumption  of  fruit  by  all  classes.  In  proof  of  this  we 
need  only  point  to  the  now  immense  and  still  increasing 
use  of  the  banana.  Not  long  ago  it  was  only  occasionally 
seen  on  the  tables  of  the  well-to-do,  but  now  it  is  univer¬ 
sally  sold  on  the  humblest  barrows  and  stalls,  and  forms  a 
not  inconsiderable  item  in  the  diet  of  the  poor.  In  spite 
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of  vast  additional  quantities  of  the  fruit  having  been  im¬ 
ported  during  the  last  three  years  from  places  as  far  off  as 
the  West  Indies  and  Costa  Rica,  the  supply  in  no  way 
meets  the  demand.  Added  to  its  pleasant  qualities  to 
many  as  a  fruit,  it  is  credited,  and  no  doubt  correctly,  with 
nutritional  properties  of  a  high  order.  Considering  this, 
and  the  proportions  to  which  tne  use  of  the  fruit  has  at¬ 
tained,  it  is  a  matter  of  no  small  importance  to  settle  not 
only  when  bananas  are  in  the  best  condition  for  con¬ 
sumption,  but  also  as  to  when  they  have  passed  the 
stage  at  which  they  are  fit  for  human  food.  In  their 
native  countries  they  are  seldom  eaten  before  the  skin 
is  discoloured  and  the  pulp  of  so  soft  a  consistence 
that  it  can  be  scooped  out  with  a  spoon.  Under  the  arti¬ 
ficial  conditions  they  are  placed  in  these  climes  they 
undergo  somewhat  rapid  changes,  and  the  times  at  which 
they  are  best  suited  for  consumption  may_  be  short  and 
-difficult  to  predict  with  any  degree  of  precision.  Authori¬ 
ties,  however,  claim  that  they  are  habitually  eaten  here 
before  they  have  reached  their  most  suitable  stage.  Before 
they  are  thoroughly  matured,  moreover,  they  are  apt  to  be 
insipid  in  flavour,  and  to  cause  dyspepsia  and  other  forms 
of  intestinal  disturbance.  They  should  not  be  eaten  before 
the  skin  is  blackened  in  places,  or  when  there  is  any  reluct¬ 
ance  in  the  skin  to  separate  from  the  pulp.  Housekeepers 
know  how  bananas  will  change  in  the  course  of  a  single  night 
from  a  manifestly  sound  condition  to  one  in  which  the  skin 
is  blackened  and  the  pulp  soft  and  slightly  discoloured. 
I^ow,  children  infinitely  prefer  these  last  bananas  to  those 
that  are  apparently  sounder,  although  their  elders  may 
hesitate  to  gratify  their  taste  in  this  respect  from  a  fear  as 
to  the  wholesomeness  of  such  fruit.  Attacks  of  gastric  or 
intestinal  disturbance  from  the  use  of  unsound  bananas  are 
far  from  common,  and  it  may  well  be  that  in  this  instance 
the  natural  inclination  of  the  child  covers  more  wisdom  than 
the  caution  of  its  elders;  in  fact,  experts  say  that  the  banana, 
like  the  medlar,  can  hardly  be  in  too  ripe  a  condition  for 
eating.  With  the  rapid  changes  the  fruit  undergoes  it  is 
hardly  surprising  that  cases  of  friction  between  the 
sanitary  authorities  and  the  vendors  should  be  of  frequent 
occurrence  as  regards  the  fitness,  or  not,  of  the  fruit  for 
sale  or  consumption.  A  case  lately  brought  to  our  notice 
will  serve  as  a  type  of  numerous  others  that  w^e  are  in¬ 
formed  occur  almost  daily.  Here,  on  the  one  side,  the 
sanitary  inspector  and  medical  officer  of  health  swore, 
honestly  enough  no  doubt  with  present  convictions,  that 
certain  bananas  were  unsound,  decomposed,  and  unfit  for 
consumption.  On  the  other  side,  one  of  the  firm  of 
the  largest  importers  gave  expert  evidence  that  the 
condemned  bananas  were  perfectly  sound  and  in  the 
very  primest  condition  for  eating.  In  proof  of  the 
correctness  of  this  opinion  it  may  be  pointed  out  that 
the  condemnation  of  the  sanitary  authorities  was  re¬ 
stricted  to  only  a  few  bananas  in  each  bunch,  whilst  the 
rest  were  admittedly  sound  and  wholesome.  In  the  con 
flict  of  testimony  the  magistrate  had  no  option  but  to 
convict  and  impose  a  small  fine.  It  would  seem  to  us  that 
in  many  such  cases  the  importers  and  retail  dealers  have  a 
possible  grievance,  and  tueir  contention  that  sanitary 
inspectors  require  a  more  thorough  knowledge  of  the 
difterent  phases  bananas  undergo  is  a  valid  one.  The  general 
public,  too,  would  seem  to  need  convincing  that  at  present 
they  habitually  eat  their  bananas  in  far  too  hard  and  im¬ 
mature  a  condition. 


THE  DEVON  AND  EXETER  BENEVOLENT  MEDICAL 


SOCIETY. 

This  Society  was  founded  in  1806  for  The  benefit  of  the 
widows  and  orphans  of  medical  men  who  have  practised 
in  the  County  of  Devon  and  who  have  failed  adequately  to 
provide  for  their  families.  The  annual  subscription  is 
small,  and  the  benefits  in  proportion  are  lai’ge.  There  is 
no  canvassing  for  votes  necessary,  all  urgent  cases  being 
immediately  relieved,  until  the  next  annual  meeting,  when 
their  claims  are  considered  and  a  yearly  grant  made 
which  is  regulated  by  the  available  funds  of  the  Society 
At  the  annual  meeting  held  at  Plymouth  on  May  12th 
under  the  presidency  of  Dr.  E  B.  Thomson,  grants  were 


made  to  four  widows  who  applied  for  assistance,  'le 
lonorary  secretary  is  Mr.  G.  Fortescue  Webb,  of  Moreia- 
lampsted,  Devon,  who  will  give  all  information  respectig 
ihis  valuable  Society.  It  is  to  be  regretted  that  comp  a- 
;ively  few  medical  men  in  the  county  think  it  worth  tlir 
while  to  subscribe  to  this  Society,  which  combines  i  3 
unique  manner  philanthropy  and  self-help.  There  a 
considerable  funded  property  (over  ;^3,ooo),  the  interesof 
which,  together  with  the  subscriptions,  is  divi  d 
between  the  beneficiaries.  Those  who  do  not  requireue 
lelp  offered  have  the  satisfaction  of  assisting  their 
needy  brethren.  Those  who  require  it,  either  for  thfi. 
selves  or  those  they  leave  behind  them,  are  assureqf 
having  made  at  a  small  cost  to  themselves  some  provisn 
dr  a  rainy  day. 


MINERS’  ANAEMIA  AND  ANKYLOSTOMIASIS. 


At  a  recent  meeting  of  the  Academy  of  Medicine,  Pas, 
M.  A.  Manouvriez  contributed  a  very  interesting  p®r 
upon  the  anaemia  of  miners  and  its  possible  cans. 
Anaemia  in  epidemic  form  occurred  among  the  miiys 
at  Anzin  in  France  as  long  ago  as  1803  4,  and  from  iis 
date  onwards  to  1820  it  was  sometimes  epidemic  andit 
other  times  endemic.  An  acute  abdominal  type  of  le 
malady  was  mentioned,  in  which  the  onset  was  sudd, 
there  were  violent  abdominal  pains,  dark  stools,  !d 
oedema  of  the  limbs.  In  the  chronic  abdominal  fcja 
colic,  with  constipation,  digestive  derangements,  jd 
sallowness  of  the  skin  were  prominent  symptoms.  Betw  n 
1872  and  1882  Manouvriez  had  experience  of  a  formif 
miners’  anaemia  in  which  the  skin  was  pale  and  tras- 
parent  and  there  were  headaches,  syncope,  dyspnea, 
palpitation  of  the  heart  with  functional  murmurs,  coi, 
pains  in  the  limbs,  drowsiness,  and  great  muscur 
weakness.  These  symptoms  might  continue  for  ye;s, 
and  occasionally  there  were  skin  eruptions  resemblg 
urticaria  or  eczema.  Thirty  years  ago  miners’  anaeia 
was  fairly  well  distributed  through  the  mining  distri.s 
of  France.  Various  causes  were  assigned  to  it,  such  as  e 
elevated  temperature  found  in  the  mines  and  the  vitiatn 
of  the  atmosphere  by  the  gases  given  off  from  the  coal,  n 
1880,  during  the  tunnelling  of  the  St.  Gothard,  Perroncitof 
Turin  demonstrated  that  the  anaemia  of  miners  was  du^ 
a  parasite— the  ankylostoma  duodenale.  On  Perroncijs 
recommendation,  Lesage  sought  for  and  found  the  ovf)f 
the  ankylostoma  in  the  faeces  of  miners  at  Ann. 
Miners  may  be  infested  by  other  parasites — for  example,  ^ 
anguillula  intestinalis  and  the  larva  of  the  pseudo-rhabd'is 
stercoralis;  but  usually  there  is  very  little  difficultjm 
detecting  the  ova  of  the  ankylostoma  in  the  stools  y 
mixing  a  small  quantity  of  faeces  with  weak  salt  sq- 
tion  (I  in  100)  and  examining  microscopically. 
many  of  the  symptoms  are  directly  traceable  to  the  p- 
sence  of  the  worm  in  the  intestine,  some  are  probably 
result  of  the  toxins  which  it  forms.  The  parasite  efiqa 
an  entrance  into  the  body  by  the  mouth  and  through  e 
skin.  Ankylostomiasis  is  prevalent  among  miners  in  B- 
gium,  Germany,  and  Hungary ;  it  also  exists  among  fi 
tile  and  brick  makers  in  the  neighbourhood  of  Colog-- 
It  is  an  interesting  fact  that  although  negroes  in  Sou 
America  may  be  the  subjects  of  ankylostomiasis  ^^eyo 
not  suffer  from  anaemia,  a  circumstance  to  be  explaii 
either  by  an  immunity  to  the  toxins  of  the  parasite  or , 
supposition  that  the  ankylostomes  which  infest  them  j 
less  virulent  than  in  the  case  of  white  men.  The  pnysV 
conditions  in  coal  mines — a  fairly  high  temperature  f 
moisture — are  such  as  favour  the  development  and  spr^ 
of  ankylostomiasis.  The  presence  of  one  infected  wc 
man,  if  he  be  careless  in  the  disposal  of  his  faeces  in 
mine,  is  sufficient  to  contaminate  all  the  men  who 
working  therein.  By  means  of  personal  cleanliness  on 
part  of  the  miners  and  the  fulfilment  of  hygienic  reqk 
ments  in  the  mines  by  the  proprietors,  ankylostom  • 
can  be  completely  got  rid  of. 


HOSPITALS  IN  NEW  YORK.  , 

There  are,  according  to  the  Neiv  York  Medical  . 
100  hospitals  in  Greater  New  York,  exclusive  of  near  y 
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yluins  and  homss  maintained  by  public  and  private 
krity.  These  hospitals  have  a  capacity  for  nearly  12,000 
ds.  Nevertheless,  the  provision  for  the  care  of  the  sick 
;  New  ^  ork  is  inadequate  at  certain  seasons  of  the 
iar.  During  the  visitations  of  influenza  that  sweep  over 
i  3  city  in  the  early  spring  every  hospital,  with  the  excep- 
j  n  of  those  designed  for  special  cases,  is  overcrowded. 

!  the  hot  weeks  of  the  summer  the  capacity  is  taxec 
Ube  utmost.  Even  now  the  city  has  but  scanty  provision 
I  the  care  of  special  cases.  Patients  suffering  from 
i  irium  or  alcoholism  and  requiring  isolation  cannot  find 
I'ommodation. 


1  INFLUENZA  IN  THE  HORSE. 

I .  IlEXR'i  Grai,  M.R.C.^  .S.,  has  recently  delivered  an 
jlress  on  some  of  the  phases  of  influenzal  complaints  of 
horse.  The  disease  is  attributed  to  a  coeco -bacillus 
ich  has  been  found  experimentally  to  produce  death  in 
guinea-pig,  rabbit,  and  horse  by  subcutaneous  inocula- 
1,  It  exhibits_  the  following  bacteriological  charac- 
?.  It  is  decolorized  by  Gram’s  method  of  staining  •  it 
er  forms  streptococci  when  grown  in  liquid  media  and 
s  aerobic.  It  grows  well  upon  gelatine,  but  neither 
iihes  peptone  broth,  nor  coagulates  milk,  nor  ferments 
osc.  The  disease  a,ppears  to  be  highly  contagious  and 
j  manifest  itself  clinically  by  the  appearance  of  either 
aionary,  cardiac,  renal,  or  intestinal  symptoms,  or  it 
7  attack  the  central  nervous  system.  Specific  sera 
p  been  employed  both  for  prophylactic  purposes  "and 
liminish  the  severity  of  the  disease  after  its  onset. 


'.  USE  OF  CHLOROFORM  IN  THE  PREPARATION 
OF  VACCINE. 

EAR  ago^  we  commented  upon  a  paper  read  before  the 
al  Society  by  Dr.  Alan  B.  Green  in  which  he  described 
observations  on  the  use  of  chloroform  as  an  agent  for 
elimination  of  the  extraneous  organisms  of  vaccine 
lb.  By  the  use  of  a  solution  of  chloroform  in  distilled 
r  extraneous  organisms  were,  as  he  showed,  eliminated 
;rom  one  to  six  hours,  whilst  the  specific  element 
lined  fully  potent  for  vaccination.  Only  the  non-spore- 
ung  bacteria  were  killed  by  the  process ;  but,  as  the 
jor  pointed  out,  the  spore-bearing  organisms  found  in 
.sands  of  vaccines  in  the  Government  lymph  labora- 
were  non-pathogenic  varieties.  Lastly,  vaccinations 
prmed  with  the  lymph  thus  prepared  had  produced 
)  lent  results.  In  a  second  communication  on  the  sub- 
^  recently  read  before  the  Royal  Society,  Dr.  Green 
0  that  his  further  experience  is  that  the  use  of  the 
Jbs,  thus  freed  from  non-spore-bearing  extraneous 
•  na,  has  resulted  in  high  “case”  and  “insertion” 

=  S3,  He  has  further  investigated  the  effect  of  tempera- 
im  the  elimination  of  extraneous  micro-organisms 
(crude  calf  vaccine  by  the  chloroform  process  by  two 
pi  experiments,  and  finds  that  the  temperature  at 
lithe  bacteria  in  question  are  killed  most  quickly 
j specific  _  germ  being  left  meanw'hile  in  state 
jU  activity,  lies  probably  between  18°  C.  and 
He  has  also  experimented  with  several 
•species  of  bacteria,  which  have  never  been  found 
H  lymph  at  the  Government  laboratories,  and  finds 
:  ^  instance  the  bacteria  of  experiment  were 

by  exposure  to  the  chloroform  vapour  and  air 
^er  the  experiments  were  made  by  inoculation  of 
emulsions  or  vaccine  emulsions.  Lastly,  the  keeping 
pties  of  chloroformed  vaccines  have  been  tested  in 
1 3  ways,  and  their  use  for  vaccination  has  been 
■ed  with  results  showing  high  “case”  and  “inser- 
-mecess.  Moreover,  it  is  demonstrated  that  “  chloro- 
H  calf  vaccine,  if  originally  of  sufficiently  high 
'  y,  will,  when  prepared  and  stored  under  suitable 
•ions,  retain  for  a  considerable  time  a  high  degree  of 
“7,  and  this  notwithstanding  that  the  extraneous 
l^ms  had  been  rapidly  eliminated  from  it  in  an  early 
E I  Its  preparation. 


THE  LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

It  may  be  remembered  that  Sir  Francis  Lovell,  C.M.G., 
Dean  of  the  London  School  of  Trojneal  Medicine,  who,  in 
the  early  jiart  of  last  winter  undertook  an  expedition  to 
the  tro])ics  for  the  purjiose  of  enlisting  sujiport  on  behalf 
of  the  school,  was  prevented  by  illness  from  carrying  out 
Ids  intention  at  the  time  apjiointed.  We  are  pleased  to 
be  able  to  state  that  he  is  at  jn-esent  discharging  his  jiublic- 
spirited  mission.  He  left  England  on  February  9th,  and 
spent  a  few  weeks  in  Burmah,  where  he  succeedeii  in  arous- 
ina’  interest  in  the  aims  of  the  school.  He  received  very 


valual)le  assistance  from  Lieutenant-Colonel  Dantra,  M.l)', 
I.M.S.,  now  retired  and  practising  in  Rangoon,  who  has 
been  appointed  the  local  reiiresentative  of  the  school. 
From  Rangoon  Sir  Francis  Lovell  went  on  to  Singapore, 
where  he  has  lieen  able  to  interest  the  Chinese  in  the 
olqect  of  his  mission.  His  efforts  have  been  greatly 
assisted  l)y  Mr.  Bavnes,  the  Protector  of  Chinese,  and  by 
Dr.  Lim  Boon  Keng,  who  has  been  a  Member  of  the  Legis¬ 
lative  Council  of  Singapore  for  several  years  and  is  also  a 
prominent  member  of  the  medical  profession.  Trvo  other 
memliers  of  the  Council,  the  Honorable  Seah  Leang  Seah 
and  the  Honoralde  Tian  Jack  Kim,  w’ere  very  helpful  to  Sir 
Francis  Lovell  in  l)ringing  the  o))ject  of  his  mission  to  the 
notice  of  the  Chinese  in  Singapore  and  inducing  them  to 
contri))ute  to  the  funds  of  the  school.  Considering  that  it 
is  only  two  years  since  a  similar  appeal  was  made  to  them 
their  contril)utions  must  be  regarded  as  generous.  There 
is-  a  strong  feeling  among  the  European  merchants  in 
Singapore  that  the  school  should  be  sujiported  by  the 
Home  Government,  and  there  is  much  to  be  said  in  favour 
of  this  contention.  Sir  Francis  Lovell  paid  a  visit  to  the 
Federated  Malay  States  and  to  the  Institute  foi'  IMedical 
Reseai’ch  at  Kuala  Lumpur,  of  which  Dr.  Daniels  is  the 
Director,  and  with  his  help  he  succeeded  in  holding  several 
meetings  wdiicli  were  w'ell  attended  by  the  various  sections 
of  the  community.  As  a  result  of  these  meetings  a  sub¬ 
stantial  amount  was  contributed  towards  the  school. 
During  his  stay  at  Singapore  Sir  Francis  Lovell  attended 
two  meetings  of  the  Malaya  Branch  of  the  British  IMedical 
Association,  of  which  Dr.  Kirk  is  President  and  Major 
Ritchie,  R.A.M.C.,  Secretary.  At  one  of  these,  held  in 
March,  he  brought  the  -work  of  the  London  School  of 
Tropical  Medicine  before  the  Branch,  and  the  members 
expressed  themselves  as  being  entirely  in  sympathy  with 
tie  objects  of  the  school  and  ready  to  assist  in  obtaining 
support.  A  committee  of  the  Branch  was  appointed  which 
will  from  time  to  time  endeavour  to  obtain  contributions 
for  the  school.  Dr.  McDowell,  C.M.G.,  Principal  Civil 
Medical  Officer  of  the  Straits  Settlements,  has  been 
appointed  local  representative  of  the  school  in  the  Straits 
Settlements,  and  he  will  convene  the  meetings  of  the  com¬ 
mittee  when  necessary.  It  may  be  mentioned  incidentally 
that  the  Malaya  Branch  is  very  active  and  flourishing;  the 
attenda.nee  at  the  monthly  meetings  is  large,  and  much  useful 
scientific  work  is  done.  Sir  Francis  Lovell  had  intended 
to  proceeil  to  China,  but  as  the  present  unsettled  condition 
of  affairs  in  the  Far  East  renders  the  time  unpropitious 
for  appeals  for  scientific  purposes,  he  will  probably  return 
to  England  early  in  June. 


2D  ^  Vekrinary  Jiecora,  Aiarch  loth,  1504. 

BRITISH  Medical  Journa':.,  May  23rcl,  1903,  p.  i '25. 


THE  ROYAL  MILITARY  TOURNAMENT. 

The  Royal  Military  Tournament,  w'hich  opened  at  the 
Agricultural  Hall  on  Thursday,  promises  to  be  at  least  as 
great  a  success  as  any  of  its  predecessors.  An  entirely 
new  feature,  and  one  w’hich  will  certainly  prove  most  at¬ 
tractive  to  young  and  old  alike,  is  pushball.  This  is  a 
species  of  football  played  by'^  horses  under  the  guidance  of 
their  riders.  The  ball  has  the  shape  of  that  used  at  the 
Associatiori  game,  but  is  some  6  ft.  in  diameter  and  weighty 
in  proportion.  The  human  players,  three  a  side,  ride 
without  saddles  and  are  not  allowed  to  touch  the  ball, 
the  whole  of  the  work  being  done  by  the  horses,  who  push 
the  ball  in  front  of  them  with  their  chests  and  fore  legs  or 
stop  it  with  theirhaunches.  It  is  really  a  most  attractive  and 
humorous  exhibition  alike  of  horse  intelligence  and  horse¬ 
manship.  Another  excellent  item  of  the  daily  programme 
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is  a  pageant  in  which  the  rise  of  the  Royal  Artillery  is 
traced  irom  the  clays  of  Crecy  to  the  Suiith  Auican  war. 
The  ventilation  of  the  hall  and  its  annexes,  whicb 
upon  some  previous  occasions  has  not  been  beyond 
the  reach  of  criticism,  appears  this  year  to  be 
very  good,  a  number  of  electric  fans  having  been 
introduced  into  corners  in  which  before  air  was 
liable  to  stagnate.  The  medical  arrangements  are,  as  they 
have  been  for  several  vears  past,  under  the  care  of  Surgeon- 
Lieutenant-Colonel  Crooke-Lawless,  of  the  Coldstream 
Guards,  whose  experience  enables  him  to  judge  exactly 
what  is  required  for  the  due  care  of  the  1,200  or  more  men 
who  reside  at  the  hall  during  the  fortnight  which  the 
tournament  lasts. 


The  Harveian  Festival  of  the  Royal  College  of  Phy¬ 
sicians  of  London  will  be  held  this  year  on  June  21st. 
Dr.  Richard  Caton  of  Liverpool  will  deliver  the  Harveian 
Oration  on  that  day  at  4  p.m. 


In  addition  to  Mr.  Eve,  Mr.  Bland-Sutton,  and  Mr. 
Gilbert  Barling,  whose  names  were  mentioned  in  the 
British  Medical  Journal  of  May  21st,  Mr.  Bruce  Clarke 
is  also  a  candidate  for  one  of  the  vacant  seats  on  the 
Council  of  the  Royal  College  of  Surgeons  of  England.  We 
may  remind  our  readers  that  the  election  will  take  place 
on  July  7th. 


At  the  meeting  of  the  Royal  Medical  and  Chirurgical 
Society  on  Tuesday  next,  at  8.30  p.m.,  Drs.  Herringhamand 
Wills  will  read  a  paper,  to  be  followed  by  a  discussion,  on 
the  elasticity  of  the  aorta,  being  a  contribution  to  the 
study  of  arterial  sclerosis.  * 


We  understand  a  Committee  has  been  appointed  by  the 
Army  Council  to  consider  the  whole  subject  of  antityphoid 
ir  o’.ulation.  It  consists  of  Dr.  J.  Galloway  and  Colonel  David 
BiuiP,  F.R.S.,  of  the  Advisory  Board  for  Army  Medical 
Services ;  Dr.  Bruce  Low,  of  the  Local  Government  Board ; 
Dr.  A.  E.  Wright,  Pathologist  to  St.  Mary’s  Hospital ; 
Dr.  Caiger,  Medical  Superintendent  of  the  South-West 
Fever  Hospital ;  Major  W.  B.  Leishman,  Professor  of  Path¬ 
ology,  R.A.M.College ;  Dr.  C.  J.  Martin,  Director  of  the 
Lister  Institute  (Chairman);  Professor  Macfadyen,  Lister 
Institute ;  Br.  William  Bulloch,  Bacteriologist  to  the 
London  Hospital,  Lieutenant-Colonel  B.  M.  Skinner, 
R.A.M.C.,  is  the  Secretary  to  the  Committee.  The  Com¬ 
mittee,  which  has  already  begun  work,  is  to  consider  the 
question  not  with  reference  to  any  particular  serum  but 
from  the  broadest  point  of  view. 


MEDICAL  NOTES  IN  PARLIAMENT. 

[From  Our  Lobby  Correspondent.] 

The  Adjournment  for  Whitsuntide. — The  debate  last 
Thursday  week  on  the  motion  to  adjourn  for  the  Whitsuntide 
holidays  bi’ought  out  some  topics  of  medical  interest. 
Dr.  Farquharson  argued  that  the  old  plan  of  having 
a  short  sitting  on  Wednesdays  was  healthier  and  in  many 
ways  more  convenient.  The  week  end  plan  as  now  existing 
threw  heavier  work  on  members  attending  regularly  in  favour 
of  those  who  wanted  the  longer  break  at  the  end  of  the  week. 
He  then  congratulated  the  Attorney- General  on  the  intro¬ 
duction  of  The  Lunacy  Acts  Amendment  Bill,  which  had 
been  presented  formally  in  the  early  part  of  the  sitting  of 
Wednesday  and  read  a  first  time.  He  complained  that  there 
had  been  no  opportunity  under  the  mode  in  which  the  Bill 
was  presented  of  having  any  explanation  of  its  contents.  He 
understood  that  its  object  was  to  assimilate  the  English 
law  to  the  Scottish,  and  to  enable  patients  to  be  treated 
in  the  early  stages  of  disease,  and  so  give  them  a 
better  chance  of  cure.  The  Attorney-General  was  not 
only  a  distinguished  lawyer,  but  a  graduate  in  medicine  of 
Edinburgh,  and  he  was  sorry  that  he  had  not  an  opportunity 
of  explaining  a  Bill  which  would  create  a  beneficent  change 
in  the  cure  and  treatment  of  the  insane.  It  was  a  noteworthy 
result  of  the  debate  of  last  week  that  the  Bill  had  been  pre¬ 


sented  so  quickly.  Mr.  Balfour  defended  the  rules  '.dc 
vhich  the  House  did  its  business,  and  said  that  the  crittsi 
was  founded  on  forgetfulness  of  the  pinch  of  the  old  sy?i 
Later  cn  in  the  debate.  Sir  E.  Sassoon  drew  theattenta 
the  President  of  the  Local  Government  Board  to  the  in  ^ 
ing  and  embarrassing  difficulties  confronting  local  authctt 
in  their  efforts  to  abate  the  nuisance  caused  by  the  grova 
consumptive  homes  and  .so-called  sanatoria  in  the  milt 
popular  resorts  and  populous  districts.  They  were,  li  a 
sorted,  unaccompanied  hy  the  checks  and  safeguards  sug^ 
by  medical  science.  Local  authorities  had  either  to  acquit 
to  undertake  costly  law  proceedings,  and  he  argued  that  as  ^ 
culosis  was  a  most  infectious  disease,  the  President  ( ti 
Local  Government  Board  ought  to  obtain  further  powf; 
deal  with  the  evil  or  to  instruct  local  authorities  how  to  ia 
it.  Mr.  Long  replied  that  he  must  be  satisfied  that  pire 
were  required  before  he  undertook  to  ask  for  legisiatior  ; 
the  case  of  Sandgate  in  the  honorary  member’s  constituic 
he  could  not  find  any  sufficient  proofs.  Only  45  deathne 
there  referred  to  consumption,  and  of  these  43  were  paw 
in  the  consumptive  home.  Consumption  was  no  doubt  lih 
infectious,  but  how  could  a  district  be  protected  by  r^ 
tions?  The  home  was  not  the  cause  of  the  offence.  a|ti 


hospital  was  in  the  case  of  small-pox  and  cholera.  Theo 
sumptive  was  more  dangerous  to  the  public  when  not  corn 
in  a  home,  because  he  was  able  to  go  about  until  quite  da 
stage  of  the  malady.  Later  on  in  the  debate,  Mr.  Weir  dl 
attention  to  the  large  number  of  deaths  which  were  uurt 
fied  in  the  Highlands  of  Scotland,  and  the  Lord  Adv^ 
replied  that  the  people  in  the  Highlands  made  no  grie-n 
of  this  matter.  It  would  be  a  useless  expenditure  of 
money  to  insist  that  every  death  should  be  certifiedi)3 
doctor.  Shortly  after  this  the  House  adjourned. 


Vivisection  and  the  Royal  College  of  Physicians.— Mr.|iri 
asked  the  Secretary  of  State  for  the  Flome  Departie 
whether  he  had  yet  received  the  Report  of  the  Comnfa 
appointed  by  the  Royal  College  of  Physicians  to  asc^s 
whether,  in  their  judgement,  experiments  on  living  anni 
before  classes  were  necessary  for  the  education  of  mjij 
students,  and,  if  so,  if  he  would  state  the  nature  of  the  ojjii 
expressed. — Mr.  Secretary  Akers-Douglas  answered  th; 
presumed  the  honourable  member  referred  to  the  sp? 
consideration  which  the  Royal  College  of  Physiciansh 
given,  as  requested,  to  the  question  whether  experimeii 
living  animals  (under  anaesthetics)  were  necessary  fo;t 
proper  teaching  of  pharmacology.  He  had  receivect 
opinion  of  the  College  on  this  question,  and  it  was  to  the  n 
that  science  could  only  be  adequately  taught  with  the  d 
demonstrations  which  involved,  in  the  case  of  physiologa 
pharmacology,  experiments  on  living  animals. 


The  Health  ef  the  Hampshire  Regiment  at  Aden.B 

John  Hutton  asked  the  Secretary  of  State  W? 
he  could  state  what  had  lately  been  the  condition  with  r^ 
to  health  of  the  ist  Battalion  Hampshire  Regiment  at  ite 
whether  he  was  aware  that  many  men  had  died  of  fevea 
that  on  one  occasion  only  one  officer  was  fit  for  duty ;  wql 
the  battalion  had  been  detained  at  Aden  beyond  its  titr^ 
want  of  a  transport ;  and,  if  so,  whether  he  would  explailt 
reasons  why  a  transport  had  not  sooner  been  found  to  ‘i 
them  home.  Mr.  Secretary  Arnold-Forster  answeredl 
there  had  been  considerable  sickness  from  malaria  iK' 
battalion  due  to  service  in  the  Aden  hinterland,  andc 
latest  returns  of  sickness  at  Aden,  those  for  March,  show! 
admissions  and  i  death  ;  this  was  the  only  death  so  rept 
during  1904.  Of  the  officers  5  were  sick  out  of  9 
The  battalion  was  primarily  detained  for  military  exig^ 
in  the  Aden  hinterland,  and  subsequently  the  accident  Ij 
Amiye  caused  further  delay ;  thot  ship  wmuld  brinp 
battalion  home.  _ 

The  Poor-law  Officers’  Superannuation  (Scotland)  BiW 

read  a  first  time  last  week.  It  was  presented  by  Mr.  Ma  ^ 
and  supported  by  Sir  W.  Arrol,  Sir  Lewis  iMcIyer,  Di'-', 
quharson,  Mr.  A.  Cross,  Colonel  Denny,  Mr. 

Charles  Renshaw.  It  seeks  to  extend  to  Scotland  tne 
visions  of  the  English  Act  of  1896.  ' 


Bills  sent  Down  from  the  Lords.  —  The  WyigWs 
Measures  (Metric  System)  Bill  and  the  Bill 
Act  for  the  Better  Prevention  of  Corruption”  havebotnp- 
the  Upper  House  and  were  sent  down  to  the  Commons 
the  Whitsuntide  adjournment. 
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Lunacy  in  Scotland. 

'  E  Forty-sixth  Annual  Keport  of  the  General  Board  of  Com- 
1  ?sioners  in  Lunacy  for  Scotland  contains  92  pages  in 
i  een  sections.  There  are  181  pages  of  appendices. 

Present  Number  of  the  Insane. 

.d  January  ist,  1904.  there  were  in  Scotland  16,894  insane 
I  sons  of  whom  the  Board  had  official  cognizance,  includino- 
i  inmates  of  training  schools  for  imbecile  children  and  0" 

1  lunatic  department  of  the  General  Prison  at  Perth.  Of 
ise,  2,532  were  niaintained  from  private  sources,  14,309  bv 
;ocliial  rates,  and  53  at  the  expense  of  the  State.  This  was 
1  ncrease  of  236  over  the  previous  year. 

Incre^e  of  Lunacy  in  Proportion  to  Population. 

.nee  1858  the  number  uf  lunatics  under  the  jurisdiction  of 
t  Board  had  increased  190  per  cent.  The  increase  of  the 
►  ulation  duiing  the  same  period  had  been  52  per  cent  In 
the  total  number  of  lunatics  per  100,000  of  the  population 

I  y^^rs  1866-70  was  215,  for 

1-80248,  in  1S86-90  it  had  risen  to  290,  for  1891-5  it  was  ^12 
4896-1900,  337,  while  in  1904  ifc  liad  reached  359. 

Statistics  of  Lunacy  for  1903. 

1  January  ist,  1904,  there  were  3,935  lunatics  in  Royal 
lUms,  7,910  in  district  asylums,  125  in  private  asylums,  c;oS 
I  uochial  asylums,  1,152  in  lunatic  wards  of  poorhouses 
ini^iyate  dwellings,  53  in  the  lunatic  department  of  the 
"iu  426  in  training  schools.  During  the  past 

.  there  had  been  an  exceptionally  small  increase  of  pauper 
ruts  Md  a  large  increase  of  private  patients  in  establish- 

®  whole  the  increase  of  205 
.  uding  the  General  Prison  and  training  schools)  was  the 
:lest  increase  recorded  since  1S91.  Of  the  205  only  80  were 
.1  nr  patients,  the  smallest  increase  of  this  class  during  the 
i  nmevCen  years.  This  may  be  a  mere  passing  phenomenon 
^may  meari  that  the  great  increase  of  pauper  lunacy  in 
irtion  to  the  population  has  at  last  reached  a  point 
;  id  which  it  will  not  materially  rise.  ^ 

Want  of  Accommodation  for  the  Poorer  Class  of  Private 

i*Cl  tlGTltS, 

Mn  the  thirty-ninth  annual  report  this  defect  is  again 
<  I  y  '^rged,  and  the  opinion  repeated  that  permissive 
r  should  be  given  by  statute  to  District  Lunacy  Boards 
.vide  accommodation  for  private  patients  under  certain 
itions.  Legislation  in  the  direction  indicated  would 
1.0  relieve  the  rates  and  would  be  approved  of  by  District 

litaoftt  past  year"®’'*  strongly  supported  by  the 


pauper  lunatics  to  every  100  male  pauper  lunatics  at  January 
y^i  parishes,  in  Shetland  (the  county  in 

which,  owing  to  migration  of  males,  the  disproportion  be¬ 
tween  the  sexes  is  greatest),  and  in  Scotland  :  ^ 

Table  II. 


Number  of  Females  to 
every  100  Males  in 
the  Population. 


Number  of  Female 
I  Pauper  Lunatics  to  every 
loo  Male  Pauper 
Lunatics  at  January 
iSt,  1901. 


Shetland 
North  Uist 
South  Uist 
Scotland 


127 

109 

105 

106 


118 

57 

114 

109 


Lunacy  in  North  and  South  Uist. 
wn  IX  deals  with  this  subject  and  is  of  great  interest, 
rea  is  limited  and  the  figures  small  on  which  to  rest 

lunacy  statistics  of  these  two 
es  snow  such  remarkable  contrasts  persistently  through- 
ong  period  as  to  make  them  an  interesting  record  The 
are  best  brought  out  by  two  tables  : 

Table  j. 


L  ist 
i^lst 


■  Population  at 
Census  of 
'  1901. 

Pauper  Lunatics 
at  January 
ist,  1903. 

Proportion  of 
Pauper  Lunatics 
per  1,000  of 
Population. 

Males. 

Females. 

Males. 

Females. 

Males. 

Females. 

00 

c^ 

2,027 

16 

lO 

8.6 

4-9 

2,689 

2,827 

10 

9 

3-7 

3-2 

2.173)755 

2,298,348 

6,681 

7,285 

3-1 

3-2 

figures  that  while  both  parishes. 


^  tut-se  ngures  tnat  wniie  DOtn  parisfies, 

Scotland  as  a  whole,  show  a  preponderating  proportion 
^uper  lunatics,  this  preponderance  is  slight  in  South 
r  80  marked  in  North  lust  as  almost  to  be  the  reverse 
.  jj  Jouud  in  Scotland  generally. 

table  shows  the  number  of  females  to  every 
es  in  the  population  as  at  census  1901,  and  of  female 


In  all  these  cases  the  larger  female  population  produces  a 
arger  number  of  female  pauper  lunatics,  except  in  North 
Uist,  in  which,  though  the  proportion  of  females  to  males  is 
arger  than  in  Scotland  or  in  South  Uist,  the  proportion  of 
fernale  pauper  lunatics  is  not  much  more  than  half  that  of 
male  pauper  lunatics, 

Fl7lCl7lCC 

Section  x  deals  with  this  question,  andjeomparative  tables 
are  given  in  illustration.  Three  sentences  will  show  the  drift 

lopg.ui’ged  upon  District 
Lunacy  Boards  that  all  asylum  buildings  should  be  of  the 
utmost  simplicity  compatible  with  efficiency  for  their  special 
purpose,  and  that  no  expenditure  should  be  incurred  on  ex¬ 
ternal  ornanient  or  in  other  similar  directions  which  are  con¬ 
trary  to  a  strict  economy,  and  which  in  no  way  contribute  to 
the  amelioration  of  the  condition  of  the  insane.”  “On  the 
whole,  there  is  no  better  method  of  showing  the  comparative 

measuring  such  cost  by  the  amount 
which  the  ratepayer  has  to  pay  to  meet  the  entire  outlay.  The 
cost  of  an  asylum  can  thus  be  traced  from  year  to  year,  and  it 
forms  a  perfectly  reliable  measure  of  cost,  because  it.is  wholly 
real  and  omits  nothing.”  ‘ 

The  remainder  of  the  report  deals  with  expenditure  for 
pauper  lunatics,  dangerous  lunatics,  alien  lunatics  (36  were 
removed  from  Scotland  during  1903),  lunatics  under  judicial 
factors,  and  the  question  of  protection  of  establishments  for 
me  insane  from  fire  suggested  by  the  calamitous  event  at 
Colney  Hatch. 

Forty-Ninth  Annual  Report  of  the  Registrar-Gbneral 

FOR  Scotland. 

Report  has  just  been  issued.  It  falls  into  two  parts. 
The  first  is  concerned  with  Scotland  as  a  whole.  The  second 
part,  which  is  more  detailed,  relates  to  eight  of  the  principal 
towns  of  Scotland. 

I. — Scotland  as  a  Whole, 

Population. 

The  population  of  Scotland  at  the  middle  of  1903  was 
estirnated  at  4,579,223,  the  males  numbering  2,229,414,  the 
females  2,349j^p9-  Of  the  total  population  44.29  per  cent, 
were  in  the  Principal  Town  districts  ;  12.99  per  cent,  in  the 
large  town  districts  ;  20.10  per  cent,  in  the  Small  Town 
districts;  2010  per  cent,  in  the  Mainland  Rural  districts; 
and  2,59  per  cent,  m  the  Insular  Rural  districts. 

Births. 

*33)499  births  were  registered  during  the  year  1903.  This 
is  equivalent  to  a  birth-rate  of  29.2  per  1,000  of  the  estimated 
population,  and  is  the  same  as  the  birth-rate  for  1902,  and  is 
smaller  than  that  for  all  other  preceding  years.  Of  the  births, 
68,074  were  males  and  65,425  were  females,  which  is  equivalent 
to  104  male  births  to  100  female  births.  The  male  birth-rate 
per  1,000  of  the  estimated  male  population  amounts  to  30.5; 
the  female  birth-rate  per  1,000  of  the  estimated  female 
population  amounts  to  27.8.  The  birth-rate  was  highest  in 
the  Large  Town  districts  and  smallest  in  the  Insular  Rural  dis¬ 
tricts  ;  6.13  per  cent,  of  the  total  births  were  registered  as 
illegitimate.  This  is  the  smallest  rate  of  illegitimate  births 
recorded  for  Scotland. 

Deaths. 

75)973  deaths  were  registered  in  Scotland  during  1903,  which 
is  equivalent  to  an  annual  mortality  of  16.59  P®f  i)Ooo.  The 
actual  number  is  less  than  in  any  year  since  1896,  and  the 
mortality-rate  is  the  smallest  recorded  since  the  opening 
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of  the  office  of  the  Registrar-General  for  Scotland,  now 
nearly  fifty  years  ago.  The  rate  of  mortality  was,  as 
usual,  highest  in  the  Principal  Town  districts,  where 
it  was  17  7,  and  smallest  in  the  Mainland  Rural 
districis,  where  it  was  15.2.  Comparedwith  1902, the  mortality 
in  the  Principal  Town  districts  shows  a  decrease  of  0.8,  or  4.3 
per  cent.,  that  of  the  Large  Town  districts  4.6  per  cent.,  that  of 
the  Small  Town  districts  1.3  per  cent.,  that  of  the  Insular  Rural 
5.9  per  cent.  The  greatest  mortality  was  in  the  first  quarter 
(18.5)  of  the  year,  and  the  least  (144)  in  the  third  quarter. 
The  daily  average  number  of  deaths  for  the  entire  year  was 
208.  In  January  it  was  highest  with  261.  The  mortality  of 
males  per  1,000  living  was  17. i,  and  of  females  16.1. 

Marriages. 

32,320  marriages  were  registered,  a  marriage-rate  of  7.06  per 
1,000  of  the  population,  nearly  the  same  as  in  1902. 

II. — night  of  the  Principal  Toxms  of  Scotland. 

The  following  statistics  refer  to  eight  of  the  principal  towns 
of  Scotland,  namely,  Glasgow,  Edinburgh,  Dundee,  Aberdeen. 
Paisley,  Leith,  Greenock,  and  Perth,  which  had  a  combined 
population,  estimated  to  the  middle  of  1903,  of  1,702,912.  As 
lully  37  per  cent,  of  tlie  population  of  Scotland  live  in  these 
towns,  and  fully  37  per  cent,  of  the  births  and  40  per  cent,  of 
the  deaths  occur  in  these  towns,  it  may  be  assumed  that  the 
conditions  observed  in  them  fairly  accurately  indicate  those 
of  Scotland. 

Births. 

The  births  of  50,697  living  children  were  registered,  equiva¬ 
lent  to  a  birth-rate  of  29.8  per  1,000,  practically  the  same  as 
for  1902  and  1901.  From  1856  to  1884  the  birth-rate  exceeded 
35,  from  1885  to  1900  it  was  between  30  and  35,  and  since  1901 
it  has  been  below  30.  The  highest  birth-rate  (31.9)  was  regis¬ 
tered  in  Glasgow,  and  the  lowest  in  Edinburgh  (24.8),  and 
Perth  (24.4)  ;  6.6  per  cent,  of  the  births  in  these  towns  were 
illegitimate.  Of  the  total  births  there  were  102.5  boys  born 
for  each  100  girls. 

Deaths. 

30,863  deaths  were  registered  in  these  towns  during  1903, 
equivalent  to  a  death-rate  of  18.1  per  i,coo  of  the 
estimated  population,  the  lowest  death-rate  recorded 
for  these  towns  since  these  reports  were  started.  The 
lowest  previous  record  was  in  1894  and  1896  with  18.9. 
The  highest  death-rate  was  in  Glasgow  (19.2  per  1,000),  and 
the  lowest  in  Leith  (16,2).  In  Edinburgh  it  was  16.9,  and  in 
Perth  16.7.  There  was,  as  compared  with  1902,  an  increased 
mortality  in  Leith,  and  a  decreased  mortality  in  the  other 
seven  towns. 

Infant  Mortality. 

The  total  number  of  children  under  5  living  in  these  towns 
was  estimated  at  196,349,  while  the  number  of  deaths 
was  10,937,  equivalent  to  a  mortality  of  55.7  per  1,000. 
The  number  of  deaths  of  children  under  i  year  was  6,966, 
equivalent  to  an  annual  mortality  of  137  per  1,000  living 
births. 

Proportion  of  Deaths  Generally. 

In  these  eight  towns,  from  all  causes,  there  were  1,812 
deaths  to  every  100,000  persons  living.  For  Glasgow  there 
were  1,915  to  every  100,000  living,  in  Edinburgh  1,687,  in 
Dundee  1,809,  in  Aberdeen  1,703,  in  Paisley  1,729,  in  Leith 
1,617,  in  Greenock  1,890,  and  in  Perth  1,668. 

Deaths  from  the  Chief  Epidemic  Diseases. 

The  principal  epidemic  diseases  in  these  towns  caused  148 
deaths  per  100,000  of  the  population,  and  this  amounts  to  815 
deaths  out  of  each  10,000  deaths  registered.  The  abso¬ 
lute  number  of  deaths  from  these  epidemic  diseases 

was  2,494.  Compared  to  the  previous  year,  the  abso¬ 
lute  number  is  found  to  be  50  less,  the  rate 

per  100,000  of  the  population  to  be  5  less,  and 

the  proportion  per  10,000  total  deaths  to  be  9  more. 
The  rate  was  highest  in  Glasgow  (182  per  100,000  of  the 
population),  and  the  lowest  in  Perth  (72)  and  Dundee  (74). 
Of  these  epidemic  diseases,  whooping-cough  was  the  most 
fatal,  causing  971  deaths,  being  equivalent  to  a  mortality  of 
58  per  100,000  of  the  population,  and  accounted  for  318 
out  of  every  10,000  deaths.  Next  to  whooping-cough  measles 
was  the  most  fatal  of  the  infectious  diseases,  causing  615 
deaths,  equivalent  to  a  mortality  of  36  per  100,000  and  to  201 
jer  10,000  of  the  total  deaths.  Scarlet  fever  accounted 
for  63  per  10,000  of  the  total  deaths,  diphtheria  72, 
influenza  68,  and  “  fevers  ”  84. 


Deaths  from  other  Diseases. 

To  pneumonia  910  per  10,000  of  the  total  deaths  in  these  to 'is 
was  due.  All  tuberculous  diseases  gave  1,358  per  10,000  deau^ 
and  phthisis  alone  899  pr  10,000.  The  relative  mortality  fi^ 
all  tuberculous  diseases  was  highest  in  Perth,  with  10 
(out  of  a  total  of  4,149),  and  lowest  in  Paisley,  4. 
Diarrhoea  (infective  enteritis)  accounted  for  194  per  10^ 
deaths  from  all  causes,  malignant  diseases  482,  devel). 
mental  diseases  of  children  476,  inflammation  of  bi>n 
222,  convulsions  159,  cerebral  haemorrhage  528,  bronchus 
750,  diseases  of  stomach  (not  malignant)  163,  enteritis,  gas  .)- 
ententis  209,  all  liver  diseases  90,  Bright’s  disease  136,  fid 
old  age  357  per  10,000  deaths.  One  female  died  at  the  agirf 
103,  another  loi,  and  another  100.  Deaths  from  violep 
numbered  1,251,  equivalent  to  a  mortality  of  74  per  ioo,oci)f 
the  population.  There  were  no  deaths  by  execution.  ; 

Marriages  in  these  Toirns. 

The  total  number  was  15,074,  equivalent  to  an  annual  ip 
of  8.9  per  1,000  of  the  population.  The  rate  was  greatesta 
Edinburgh  (9.3)  and  least  in  Leith  (7.0). 

Weather  and  its  Influence  on  Mortality. 

The  year  1903  was  characterized  by  a  subnormal  mean  tq.- 
perature  and  by  a  very  excessive  rainfall.  The  averaged 
the  mean  annual  temperature  of  the  last  twenty  years  is40’. 
the  mean  temperature  of  1903  was  45.9.  The  averfe 
rainfall  of  the  last  twenty  years  is  39  in.;  the  rainll 
of  1903  amounted  to  51.5  in.  During  the  last  tvvew 
years  there  have  been  five  years  with  excessive  rainfalls,  U 
in  no  other  has  there  been  excessive  rain  combined  with  a  k 
mean  temperature.  Of  the  previous  wet  years,  two  liaq 
mortality  less  than  the  average,  one  a  mortality  of  avene 
amount,  and  one  of  more  than  the  average.  In  1903,  wuhcj 
very  excessive  rainfall,  the  mortality  has  been  considerak 
less  than  the  average.  It  would  thus  appear  that  recent  '- 
perience  tends  to  show  that  an  excessive  rainfall  is  notff 
necessity  an  unfavourable  weather  condition,  and  does  rt 
necessarily  mean  a  large  mortality.  , 

Glasgow  and  West  of  Scotland  Branch  of  the  Brjth 
Medical  Association.  > 

The  annual  meeting  of  this  Branch  of  the  British  IMediil 
Association  was  held  in  the  Royal  Infirmary,  Glasgow,  a 
May  20th.  After  the  statutory  business  meeting  and  aft- 
noon  tea,  the  members  attended  an  interesting  demonstratii 
by  Dr.  John  Macintyre,  the  President-elect,  on  Recent  Electf 
therapeutic  Methods  of  Treatment. 

The  same  evening  the  annual  dinner  took  place  in  the  f. 
Enoch's  Station  Hotel,  the  guest  of  the  evening  being  I\. 
Andrew  Clark,  F.R.C.S.,  the  Chairman  of  the  Council  of  k 
British  Medical  Association.  Dr.  J.  C.  McVail,  ihe  Preside 
of  the  Branch,  was  in  the  chair,  and  the  croupiers  were  1. 
William  Findlay  and  Dr.  Ebenezer  Duncan,  Vice-Presideii!. 
After  the  toast  of  ‘‘The  King”  had  been  honoured.  L 
Duncan  proposed  “The  British  Medical  Association,” ai 
after  referring  to  the  objects  of  the  Association  as  socii. 
ethical  and  scientific,  he  welcomed  Mr.  Andrew  Clark  as  tlw 
guest  and  one  to  whom  the  Association  was  much  indeotl 
for  his  labours  in  connexion  with  the  new  constitution.  i_ 
Mr.  Andrew  Clark,  in  reply,  gave  a  historical  account: 
the  Association,  and  pointed  out  the  recent  rapid  develc- 
ment,  till  at  the  ''present  time  there  there  were  19,^ 
mem'bers.  He  referred  to  certain  public  questions  in  whij. 
the  Association  was  interested,  and  in  regard  to  which  b 
public,  and  even  members  of  Parliament,  needed  furth* 
education.  Many  of  the  schemes  which  medical  men  adv 
cated  would  bring  more  work  to  the  profession,  but  they  we 
mainly  for  the  public  good  and  not  for  the  enrichment  i 
medical  men.  > 

Professor  McCall  Anderson  acknowledged  the  toast  ■ 
“  The  Glasgow  University,”  and  in  referring  to  the  presq 
extension  of  the  University  Buildings  he  pointed  out  that  t 
enlarged  and  additional  laboratories  being  provided  won 
cost  a  considerable  sum  of  money  for  upkeep,  and  that  furth 
generosity  on  the  part  of  the  friends  of  the  University  wou 
be  required  in  addition  to  the  grants  from  the  Carnei 
Fund.  _  ,  / 

Dr.  D.  C.  McVail  proposed  “The  Other  Scottish  Branche. 
and  in  doing  so  suggested  the  question  of  quackeiT  in  mec 
cine  as  a  subject  which  the  Association  ought  seriously  t 
consider.  As  an  indication  of  the  extent  to  which  quacxe 
flourished  he  pointed  to  the  advertising  pages  of  every  neu 
paper  in  the  country  and  to  the  fact  that  last  year  the  Uove 
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■nt  pocketed  ^^■330, 000  for  quack  medicine  stamps.  There 
s  too  little  publicity  about  medical  matters,  and  the  public 
ist  be  educated  to  know  the  difference  between  the  methods 
true  medicine  and  of  quackery. 

S.MALr.-pox  IN  Scotland. 
luring  the  period  from  April  i6th  to  May  15th  inclusive 
oases  of  small-pox  have  been  intimated  to  the  Local 
vemnient  Board.  These  were  distributed  over  16  counties, 
or  to  the  period  of  this  report  no  cases  of  small-pox  had 
'll  intimated  to  the  Board  this  year  from  no  less  than  17 
alities.  i luring  the  period  in  question  the  local  incidence 
5  greatest  in  Falkirk,  being  11.95  10,000  of  the  popula- 

'1  as  compared  with  6.44  in  Bo’ness,  2.78  in  Ayr,  2  37  in 
•t  Glasgow,  2.14  in  Clydebank,  2.05  in  Greenock,  1,26  in 
isgow,  and  1.22  in  Hamilton.  As  to  actual  number  of 
es  Glasgow  lieads  the  list  during  the  period  in  question 
h  96  cases,  Falkirk  35.  Greenock  14.  Edinburgh  13,  Ayr  8, 
.■an  8,  Paisley  7.  and  Bo’ness  6.  During  the  week  ending 
1-day  of  Saturday,  May  14th,  only  one  fresh  case  was  noti- 
ji  to  the  public  health  authorities. 

The  Indian  Medical  Service. 

State  in  Council  has  been  pleased  '’to 
.omt  Dr.  F.  W.  N.  Haultain,  F.R.C.P.E.,  Examiner ‘in 
■  Iwifery  and  Diseases  of  Women  for  the  Indian  Medical 
vice. 


The  Medico-Psychological  Association. 

^.h^e  spring  meeting  of  the  Irish  Division  of  the  Medico- 
chological  Association  of  Great  Britain  and  Ireland,  after 
completion  of  election  of  officers  and  other  formal  busi- 
1 1,  Dr.  Drapes  read  a  paper  on  a  Case  of  Acute  Hallucin- 
y  Mama  of  Traumatic  Origin.  The  patient,  a  man  aged 
lealtliy  save  for  some  left-sided  deafness  and  otorrhoea 
result  of  accident),  received  a  blow  on  the  head  while 
mg  hockey.  He  experienced  difficulty  in  walking  next 
and  began  to  suffer  from  severe  occipital  headache,  with 
of  ternperature.  These  passed  off  in  a  few  days,  and 
.  It  a  fortnight  later  he  was  able  to  go  into  the  country, 
at  once  became  worse,  the  headache  returned,  he  was 

iwi  t  delirious,  with  hallucinations, 

i  gh  all  through  he  was  rational  at  times.  He  gradually 
\ered,  and  was  mentally  well  about  six  weeks  after  the 
t  ot  mental  symptoms.  He  was  able  to  give  a 
,  account  of  his  hallucinations,  which  assumed 

ffiape  of  orderly  sequences  of  events,  somewhat  like 

■  more  vivid.  The  latter  took  the  form  of 

E  terrifying  and  unpleasant, 

h  involved  combined  hallucinations  as  real  to  the 

nininn  ?!  Ordinary  life.  Dr.  Drapes  was 

pathological  condition  was  a  slight 
'Dgo-cerebritis,  which  acted  by  abolishing  the  higher 
'  irritated  into  increased 

■  1  prevalence  of  delusions  of  persecution  and 

)  eval  condition^^^^^  explicable  as  a  reversion  to 

j  Conolly  Norman  considered  that  the  fact  that  the 
t  fi  ®  concentrate  his  attention  and 

•  J’a  ^  addressed  was  incompatible  with  Dr. 

genesis  of  the  hallucinations.  It  was 
of  the  hallucinations  so  strongly 
ibled  those  of  toxic  origin.  “  ^ 

■  VSr  also  discussed  by  Drs.  Rainsford,  Eustace, 

-  Dr.  Drapes  replied. 

^liich  epileptiform 
es  had  occurred.  The  first  was  that  of  a  lady,  aged  57, 

^  ng  from  attacks  of  recurrent  mania  at  intervals  of 

of  these  epileptiform  seizures 

■  m  dove?  thought  to  be  dying 

f  rnl.ivo \  ceased  under  hypodermic  injections 

followed  by  a  six  weeks’  attack  of  acute 
u  ‘hnt  ??  then  she  had  remained  physically  well  for  three 
!  slightly  demented.  The  other  case  was  that 

J  mbecile  boy  aged  13I,  who  suddenly  developed  fits  at 
u'Qo  liospital,  where  the  fits  continued, 

insubordinate  that  he  had  to 
Jidmiftfd  fetewart  Institution,  to  which  he  was 

idmitted,  the  reality  of  the  fits  was  doubted,  and  the 


threat  of  being  douched  with  coid  water  put  an  end  to  them, 
ihe  boy  was  now  doing  well. 

•  regarded  the  second  ease  not  as  one  of  malinc^er- 

ine,  but  as  due  to  a  neurotic  condition. 

Dr.  Norman  considered  the  treatment  of  mania  and  pseudo- 
epileptic  states  with  morphine  to  be  dangerous. 

Drs.  mods  and  Fitzgerald  also  joined  in  the  discussion. 

Dr.  Rainsford,  in  replying,  said  that  he  considered  the 
second^  case  to  be  one  of  hysteria. 

Dr.  Eustace  read  an  account  of  a  case  of  dementia  praecox. 
ihe  patient  was  a  boy  aged  20,  with  some  neurotic  heredity 
who  had  always  been  excitable,  idle,  and  conceited,  a  con- 
111  med  masturbator,  and  very  eccentric.  He  became  restless 
SIX  weeks  before  admission,  and  then  maniacal,  with  quick 
pulse  and  high  temperature.  Delusions,  chiefly  of  a  religious 
and  grandiose  type,  were  present.  In  about  three  weeks 
stupor  appeared,  and  from  that  time  had  alternated  with  ex- 
citGrnent,  whil6  various  katatonic  symptoms — vorbigGration. 
catalepsy,  “jargon  aphasia,”  mannerisms,  etc. — developed 
from  time  to  time.  Thyroid  administration  proved  of  no 
valuG,  and  after  about  seven  months  the  patient  was  no  better 
mentally,  though  his  memory,  understanding,  and  perceptive 
powers  were  good.  He  therefore  was  an  excellent  example  of 
this  form  of  mental  disease. 

Div  Deeper  was  strongly  of  opinion  that  the  disease  was  in¬ 
curable.  His  experience  with  thyroid  had  also  been  un¬ 
favourable. 

Dr.  Norman  thought  that  too  many  cases  had  been  classed 
as  denientia  praecox,  and  therefore  as  of  bad  prognosis  but 
cases  showing  an  alternation  of  excitement  and  stupor  were 
unfavourable.  He  considered  cases  of  the  melancholic  type 
more  likely  to  recover.  ^  . 

Dr.  Drapes  also  spoke,  and  Dr.  Eustace  replied. 

Dr.  Conolly  Norman  exhibited  two  patients  suffering  from 
unilateral  deafness,  with  auditory  hallucinations  of  the  same 

Sewage  Purification  Scheme  for  Belfast. 

A  second  or  ad  interim  report  by  Dr.  Letts,  Professor  of 
Chemistry  in  the  Queen’s  College,  Belfast,  on  the  scheme 
of  sewage  purification  has  been  printed  in  pamphlet  form.  It 
occupies  57  P^ges,  and  contains,  as  a  frontispiece,  a  coloured 
plate,  shewing  some  of  the  seaweeds  which  Dr.  Letts  thinks 
play  a  not  unimportant  part  in  the  problem  of  sewage  purifica- 
tion.  There  are  also  diagrams  showing  the  effects  of  the 
coritact  bed  and  of  the  contact  bed  preceded  by  septic  tank 
and  a  sketch  map  of  Belfast  showing  sewers,  rivers,  etc.  ' 
The  first  report  furnished  in  1901  discusses  several  im¬ 
portant  questions  involved  in  the  scheme  of  purification  then 
proposed,  and  Dr.  Letts  was  empowered  by  the  City  Council 
to  make  the  necessary  experiments. 

These  problems  were,  first,  the  very  serious  nuisance  which 
occurs  annually  in  the  upper  reaches  of  the  Lough  from  June 
to  November,  traceable  to  the  decomposition  of  certain  varie- 
ties  of  seaweed,  chiefly  the  ulva  latissima,  which  are  driven 
ashore  by  the  winds;  the  decomposition  of  this  seaweed  is 
marked  chiefly  by  the  evolution  of  sulphuretted  hydrogen,  and 
the  growth  of  such  immense  quantities  depended  upon  the 
large  volume  of  sewage  in  the  Lough.  The  next  problem  was 
to  ascertain  the  extent  to  which  the  sewage  could  be  purified 
by  the  scheme  then  proposed,  and  the  probable  effects  on  the 
Lough.  The  “  contact,”  “  bacteria,”  or  “Dibdin”  bed  treat- 
ment  was  explained  and  the  method  of  treatment  examined. 
Laboratory  experiments  on  growing  seaweed  in  sea  water 
artificially  polluted  were  also  detailed  ;  these  showed  the  re- 
rnarkable  power  of  the  kinds  of  seaweed  found  of  assimilating 
nitrogen  in  the  form  of  ammonia  or  nitrates. 

Dr.  Letts  also  showed  that  the  effluent  from  the  bacteria 
beGs  which  should  contain  nitrites  and  nitrates  equivalent  in 
amount  to  the  unoxidized  nitrogen,  actually  showed  a  com¬ 
paratively  small  amount  of  nitrite  or  nitrate  in  relation  to 
the  unoxidized  nitrogen  disappearing;  and  that  this  pheno- 
naeiion  was  due  to  the  fact  that  a  considerable  quantity  of 
nitrogen  was  evoHed  in  a  gaseous  state,  appearing  in  solution 
in  the  purified  effluent  or  diffused  in  the  atmosphere,  and  so 
escaped  deteetiori;  and  also  that  a  considerable  quantity  of 
nitrogen  passed  into  the  tissue  of  the  swarms  of  minute 
insects  (podura  aquatica)  and  of  worms  which  were  very 
abundant.  He  finally  recommended  that  the  effluent  should 
flow  into  ponds  containing  sea  water,  and  the  growing  ulva, 
where  it  would  lose  much  of  the  excess  of  nitrogen,  being 
allowed  to_  remain  only  four  or  five  hours,  so  that  the  ponds 
wuld  be  tidal,  or  to  use  the  language  employed  before  the 
Royal  Cornmission  on  Sewage  Disposal,  Dr.  Letts  advocated 
an  “  aquatic  or  marine  sewage  farm.” 
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New  contact  beds  have  been  added  in  1902  and  1903,  so  that 
at  present  there  are  twelve  large  and  fourteen  small  experi¬ 
mental  beds,  which  are  able  to  treat  the  sewage  equivalent  to 
a  population  of  over  50,000,  or  about  one-sixth  of  the  total 
population.  Nine  complete  series  of  analyses  were  made  of 
the  screened  and  settled  sewage,  and  of  the  resulting  effluents 
from  the  septic  tank  and  the  upper  and  lower  series  of  contact 
beds,  and  from  the  Stoddart  filter ;  the  results  of  these  ex¬ 
periments  are  given  in  Tables  I  to  V ;  the  most  important 
and  noteworthy  feature  Is  the  high  purification  indicated 
as  regards  the  free  ammonia,  the  actual  purification  effected 
being  on  an  average  87  per  cent.,  as  compared  with  51  per 
cent,  previously  found  in  treatment  by  contact  beds  only. 
Dr.  Letts  draws  the  important  conclusion  that  it  will  be  pos¬ 
sible  to  reduce  the  effects  of  Belfast  sewage  on  the  Lough,  so 
far  as  the  foreshore  nuisance  is  concerned,  to  practically  one- 
tenth  of  its  past  amount.  The  loss  of  albuminoid  ammonia 
was  73  per  cent.  The  reduction  of  the  free  ammonia  is  much 
the  more  important,  as  the  ulva  cannot  absorb  the  albu¬ 
minoid. 

The  results  as  regard  the  Stoddart  filter  were  not  as  favour¬ 
able  as  expected.  As  regards  the  nitrogen  appearing  as  the 
salts  of  nitric  acid.  Dr.  Letts  finds  that  the  nitrates  are  in¬ 
creased  from  8.04  per  cent,  to  21.68  per  cent,  after  treatment 
in  contact  beds  preceded  by  septic  tank.  This  is  of  little 
moment  in  the  problem  of  sewage  purification  in  an  inland 
town,  but  has  an  important  bearing  in  Belfast  owing  to  the 
seaweed  question,  as  these  salts  furnish  a  food  for  the  sea¬ 
weed.  A  series  of  experiments  were  made  with  regard  to  the 
decomposition  of  nitrates  when  added  to  the  effluent  from  a 
septic  tank,  and  to  the  cause  of  these  changes.  It  was  found 
that  a  certain  quantity  of  nitrates  is  decomposed,  but  not 
when  added  above  a  relative  proportion ;  and  the  decomposi¬ 
tion  is  effected  in  twenty-four  hours.  This  decomposition  is 
caused  entirely  by  the  vital  processes  of  certain  micro¬ 
organisms  and  not  by  enzymic  or  chemical  action,  as  it  did 
not  take  place  when  the  microbes  were  removed  by  means  of 
Chamberland  filter. 

As  far  as  the  experiments  have  gone  it  would  appear  that 
the  bacillus  coli  communis  liberates  nitrogen  from  a  nitrate 
in  broth  culture ;  but  that  the  bacillus  lactis  aerogenes  does 
not  do  so. 

Two  most  interesting  facts  are  brought  to  light  by  Dr. 
Letts’s  experiment.  From  an  excess  of  chlorine  in  the 
sewage  he  pointed  out  that  there  must  be  some  leakage  of  the 
river  water,  which  is  tidal,  into  the  main  sewer.  Some 
17  samples  were  taken  at  different  places  at  exactly  the  same 
time,  and  it  was  found  that  the  high-level  sewage  does  not 
vary  to  more  than  a  very  slight  extent  ;  the  average  is  seven 
parts  per  100,000 ;  with  the  low-level  system  the  case  is 
different ;  it  is  normal  at  the  extreme  end  or  beginning,  but 
suddenly  rises  to  nearly  thirty  times  the  normal  amount  ;  it 
then  falls  gradually  again  owing  to  dilution  with  sewage,  and 
near  the  end  it  is  156.2  parts  per  100,000. 

A  second  interesting  phenomenon  is  in  connexion  with  the 
seaweed.  Several  small  experimental  sewage  ponds  or 
“  aquatic  farms  ”  had  been  constructed  to  test  the  purifying 
effects  of  seaweed  ;  these  showed  that  the  ulva  would  grow  for 
months  in  a  mixture  of  sea  water  and  effluent  containing 
20  per  cent,  of  the  latter  ;  but  in  the  meantime  patches  of  a 
green  growth  had  made  their  appearance  on  some  of  the  lower 
contact  Ijeds,  and  later  on  i-n  a  marshy  pool  at  the  pumping 
station,  into  which  the  effluent  from  the  septic  tank  and  ex¬ 
perimental  contact  beds  passed.  These  growths  soon  de¬ 
veloped  into  ulva  latissima  and  two  species  of  enteromorpha, 
the  spores  of  which  had  evidently  found  their  way  from  the 
Kiver  Lagan  by  the  leakage  into  the  low-level  sewer  and 
so  into  the  contact  beds.  An  examination  of  these  forms  of 
seaweed  from  the  contact  bed,  from  Belfast  Lough,  and  from 
Larne  Lough,  where  the  sewage  is  relatively  small,  gave  the 
following  results : 

TJh'a  Latissima. 


Percentage  of  N. 

Percentage  of  Ash. 

From  contact  hods  . 

8.94  j 

9.41 

„  Belfast  Lonprh  ...  . 

6.18  1 

,,  LarueLougli  . 

3*01 

29  00 

JBnteromorpha  Compressa. 

From  sewage  efllnent . 1 

7-44 

16  05 

„  Larne  Lough  . ; 

i.g6 

28.60 
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The  report  closes  with  some  general  conclusions  and  a  sa- 
mary.  There  is  an  appendix  on  the  value  of  the  ulva  latiss;ta 
as  a  manure  and  as  a  source  of  commercial  ammonia,  le 
experiments  are  being  continued. 
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Sanatorium  in  Southern  Alberta. 

A  SANATORIUM  for  the  treatment  of  pulmonary  diseases  is  beg 
erected  in  Calgary  by  Dr.  Wills.  The  climate  of  Souths 
Alberta  is  particularly  salubrious,  and  life  on  these  pl^g 
has  been  effectual  in  curing  many  cases  of  phthisis  in  te 
past. 

Snow  and  Lake  Water. 

The  immense  increase  in  surface  drainage  consequents 
the  rapid  melting  of  the  snow  and  the  breaking  u])  of  tlieie 
on  the  lakes  seriously  affected  the  purity  of  the  lake  war 
for  some  distance  from  the  shores.  In  a  series  of  sixta 
tests  of  Toronto  city  water  the  colon  bacillus  was  found  fe 
times,  and  doubtless  an  increase  in  the  number  of  casesf 
typhoid  reported  was  due  to  this  cause. 

Canadian  Medical  Association. 

The  thirty-seventh  annual  meeting  of  the  Canadian  Medi.l 
Association  will  be  held  at  Vancouver,  B.C.,  on  August  23, 
24th,  25th,  and  26th,  1904.  The  railway  fares  from  Montrl 
are  $68  and  from  Toronto  $62.40.  Dr.  Simon  J.  Tunsfi, 
Vancouver,  is  President,  and  Dr.  George  Elliott,  129,  Jai 
Street,  Toronto,  is  Secretary. 

Leprosy. 

The  annual  report  of  Dr.  A.  C.  Smith,  Superintendent  f 
the  Leper  Hospital  at  Traeadie,  N.B.,  seems  to  support  fe 
opinion  of  Mr.  Jonathan  Hutchinson  that  the  disease  is  di 
to  the  eating  of  badly-cured  or  decayed  fish.  The  fornr 
states  :  “  I  am  informed  by  some  of  our  older  people  that  1 
former  days,  and  even  as  late  as  ihirty  years  ago,  the  inha- 
tants  living  along  our  shores  would  not  eat  fresh  or  well-curl 
fish,  but  laid  it  aside  until  tainted.  They  wished  to  ha* 
some  taste  to  it.” 

Imperial  Service  Order. 

An  interesting  ceremony  took  place  at  the  Province  bui- 
ing  at  the  end  of  March,  when  Lieutenant-Governor  Jori 
presented  the  Imperial  Service  Order  to  Dr.  Edward  Gilpi 
Deputy  Commissioner  of  Works  and  Mines,  as  a  token  ; 
His  Majesty’s  recognition  of  his  quarter  of  a  century  in  tj 
public  service. 

Toronto  LTniversity. 

A  deputation  of  the  alumni  of  Toronto  University  whi 
waited  on  the  Premier  of  Ontario  to  petition  for  the  erectic 
of  a  new  laboratory  for  physics  and  the  establishment  of 
department  of  forestry  did  not  receive  much  encourageme; 
to  hope  that  assistance  in  the  matter  would  be  accorded. 

The  Senile  In.sane. 

The  buildings  at  Penetanguishene,  until  recently  occupii 
as  a  reformatory  for  boys,  are  being  altered  and  improved! 
an  asylum  for  the  senile  insane ;  it  is  expected  that  accomm 
dation  for  500  will  be  provided  in  this  way.  The  inmates  . 
the  reformatory  have  been  provided  for,  partly  in  fost 
homes  and  partly  in  the  Blairtyre  Home  and  Industri 
School,  to  which  commitments  of  juvenile  delinquents  wi 
hereafter  be  made. 

Kidney  Decapsulation. 

In  a  paper  read  before  the  Montreal  Chirurgical  Society  tl 
results  of  some  interesting  experiments  on  dogs  were  givei 
which  tend  to  show  that  after  decapsulation  the  kidnt 
becomes  surrounded  by  a  new  and  probably  more  unyieldin 
covering  than  before.  They  would  seem,  however,  also  t 
support  the  contention  that  the  effects  of  operation  on  health 
kidneys  may  differ  from  those  in  diseased  kidneys,  and  n 
must  guard  against  too  readily  drawing  conclusions  wit 
regard  to  the  latter  from  the  former.  The  opinion  to  whir 
the  experimenter  inclined  was  that  a  partial  stripping  of  th 
kidney  only  should  be  performed,  so  that  while  tension  wa 

relieved  the  formation  of  a  new  and  complete  capsule  woul 

be  avoided. 


The  Treasurer  of  Epsom  College  Eoyal  Medical  Foundatio 
acknowledges,  with  grateful  thanks,  the  receipt  of  an  anon} 
mous  donation  of  ,1^25,  through  Messrs.  Ooutts  and  Co. 
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LUNACY  LEGISLATION. 

The  Debate  in  the  House  ok  Commons. 

;  Government  Lunacy  Bill  introduced  into  the  House  of 
anions  on  i\Iay  iSth  by  the  Attorney-General  and  backed 
.  hy  the  Solicitor-General  is  printed  in  the  Supplement 
his  issue,  page  140.  Before  proceeding  to  consider  its 
.  isions  it  ■will  be  desirable  to  refer  somewhat  more  at 
rth  than  has  yet  been  possible  to  the  debate  raised  in  the 
ise  of  Commons  on  the  vote  for  the  Lunacy  Commission 
dr  John  Batty  Tuke  on  May  12th. 

r  John  Batty  Tuke,  in  moving  a  reduction  of  the  vote  in 
T  to  call  attention  to  the  constitution  of  the  Lunacy  Com- 
sion,  said  that  the  Commissioners  were  hard-working 
ials.  eminent  in  their  profession,  who  were  not  re- 
isible  for  the  faults  of  which  he  complained.  The  Com¬ 
mon  consisted  of  one  unpaid  chairman,  three  or  four  un- 
1  commissioners,  and  three  medical  and  three  legal 
missioners,  each  receiving  1,500  a  year.  While  the  duties 
he  unpaid  epmmissioners  were  confined  to  the  office 
paid  commissioners  visited  and  reported  on  1 14  000 
ined  lunatics  in  England ;  there  was  only  one  medical 
missioner  to  every  38,000  lunatics,  while  in  Scotland 
e  was  I  to  every  4,100;  thus  the  supervising  power  was 
.inies  as  great  in  Scotland,  yet  from  his  own  experience 
orty  years  he  could  assert  that  the  Scottish  Lunacy 
mission  was  not  overmanned.  In  Scotland  every  patient 
visited  by  a  medical  commissioner  twice  a  year,  in 
and  only  once.  The  result  was  that  in  Scotland  none 
ho86  sccii0S  and  scandals  took  placo  which  were  of 
frequent  occurrence  in  England.  The  numerical  in- 
uacy  01  the  English  commission  was  growing  worse  ■ 
ethe  number  of  its  rnembers  was  the  same  as  in  1845,  the 
ned  lunatics  had  increased  from  25,000  to  114,000. 
le  he  admitted  that  lawyers  were  absolutely  necessary 
le  Commission  he  held  that  their  duties  should  be 
ned  to  the  Board  room  ;  they  were  useless  for  inspec- 
and  two  standing  counsel  would  do  all  the  work 
red  at  a  much  lower  cost.  A  Commission  so  under- 
medical  side  must  necessarily  work  unsym- 
ffically  and  without  elasticity.  The  first  step  to  estab- 
public  confidence  in  lunacy  administration  in  England 
I  to  establish  thorough  supervision  by  dividing  the 
try  into  four  or  five  districts  with  a  resident  medical 
nissioner  in  each.  At  the  present  day  medical  men 
from  treating  lunacy  adequately  during  its 
■critical  stages,  the  beginning  and  the  end.  Among  the 
yed  classes  in  whom  these  stages  could  be  properly 
n  lunacy  had  not  increased,  but  among  the  poorer  classes 
IS  necessary  to  wait  until  the  case  was  sufficiently 
I  unced  to  warrant  certification  before  anythin^ 
be  done.  Of  the  patients  treated  in  the  institution 
'iipient  cases,  established  by  Glasgow  thirteen  years 
o  per  cent,  had  been  discharged  cured.  With  regard  to 
nal  stage  he  pointed  out  that  when  a  patient  was  dis- 
>ed  from  an  asylum  he  was  relegated  to  the  miserable 
bon  in  which  he  was  first  attacked  by  insanity,  no  term 
A'aiescence  was  allowed,  and  the  percentage  of  recoveries 
^  led  in  the  asylums  was  reduced  by  relapses  from  40  to 
35  per  cent.  He  urged  the  appointment  of  a  Select 
-iittee  to  consider  the  question,  and  pointed  out  that 
\  j  twenty-five  or  thirty  years  the  conception  of 
■  ty  had  undergone  a  great  change.  The  insane  person 
so  longer  regarded  as  a  psychological  curiosity,  but  as  a 
‘logical  study.  ’ 

j  'liCHAEL  Foster  supported  this  contention,  and  said 
large  increase  in  the  number  of  the  medical  eommis- 
>  '“facy  was  an  urgent  necessity,  whether  the  in- 
sliould  be  Dy  way  of  the  appointment  of  assistant 
- 11  commissioners  was  a  matter  of  detail.  In  no  branch 
tence  had  there  been  greater  progress  during 
,3t  generation  than  in  the  knowledge  of  the  brain 
e  central  nervous  system,  and  whereas  when  the 
laws  were  framed  they  were  based  more  or  less  on  the 
lat  the  case  of  a  person  of  unsound  mind  was  hopeless 
leir  mam  purpose  was  to  protect  the  lunatic  from 
tment  and  the  public  from  the  lunatic,  now  medical 
I  daily  gaining  a  greater  command  over  the  treat- 
)i  brain  diseases.  Y’et  though  medical  science  had 
d  other  diseases,  notably  tuberculosis,  lunacy,  if  any- 
Tn®  increase.  One  main  reason  was  the  pre- 

^  ate  of  the  lunacy  laws,  which,  if  they  did  not  hinder, 
My  did  not  facilitate,  the  application  of  science 
y>  especially  in  the  early  stages.  At  present 


an  insane  person  could  not  be  brought  adequately  under 
treatment  without  the  certificate  of  two  medical  men  a  peti¬ 
tion  a  ad  a  declaration  and  a  magistrate’s  order ;  that  was  an 
advei-Msement  of  insanity,  and  stood  in  the  way  of  the  appli¬ 
cation  of  medical  science  to  the  cure  of  insanity  in  its  ^rlv 
stages.  In  Scotland,  011  the  certificate  of  a  responsible  medical 
man  an  insane  person  could  be  kept  in  a  private  house  under 
proper  treatment.  On  the  analogy  of  the  notification  of  infec¬ 
tious  diseases  there  would  be  no  difficulty  in  the  notification 
of  a  change  in  the  central  nervous  system,  and  notification 
would  be  a  very  diflferent  thing  to  the  advertisement  under 
the  present  system. 

Dr.  Earquharson  said  that  in  a  Bill  introduced  in  the 
House  of  Lords  four  years  ago  there  was  a  provision  to 
carry  out  the  beneficent  ariaugement  in  force  in  Scotland 
which  allowed  cases  on  the  borderland  to  be  taken 

for  cl  person,  and  treated 

theie  for  SIX  months  during  the  period  when  treatment 
gave  the  best  hope  of  a  succeisful  result.  Insanity  should 
be  looked  upon  as  a  _  disease,  and  studied  as  such  in 
special  hospitals  or  special  wards  with  special  pathological 
institutions  ;  there  should  be  a  notification  of  lunacy  to  the 
local  authoritus  with  power  to  the  medical  officer  to  visit 
Die  lunatic,  and,  if  he  thought  it  necessary,  to  appeal  to  the 
Gommissioners  for  a  further  opinion.  The  number  of  com¬ 
missioners  _  in  England  was  altogether  inadequate  to  the 
enormous  increase  in  the  work  ;  a  single  commissioner  was 
otten  supposed  to  inspect  800  or  1,000  persons  in  a  day  which 
was  a  farce. 

After  Mr.  Brigg  had  referred  to  the  increasing  charges 
placed  upon  the  ratepayers  for  lunacy  purposes,  and 
Mr.  Gibson  Bowles  had  deprecated  any  change  in  the  law 

^  certain  depriyation  of 

the  liberty  of  the  subject. 

Dr.  Hutchinson  said  that  a  decrease  in  the  number  of  leual 
commissioners  and  an  increase  in  the  number  of  medical 
cornmissioners  was  urgently  needed.  Medical  science  had 
made  rapid  progress,  and  the  legal  members  were  no  longer  so 
necessary.  ^ 

After  Lord  E.  Fitzmaurice  had  asked  whether  there 
naa  not  been  inquiries  and  commissions  enough.  Sir  J. 
Dorington,  senior  commissioner,  said  that  the  Com¬ 
mission  was  shorthanded,  and  had  memorialized  the  Lord 
Chancellor  on  the  subject.  He  thought  that  the  arrangement 
by  which  medical  members  had  the  assistance  of  legal  mem¬ 
bers  was  a  happy  one,  and  belieyed  that  the  Commission 
worked  extremely  well. 

The  Attorney-General  (Sir  E.  Finlay)  said  he  could  not 
agree  with  all  that  had  fallen  from  Sir  John  Batty  Tuke.  He 
was  not  satisfied  that  an  actual  increase  in  the  amount  of 
lunacy  had  been  proved,  and  he  thought  that  it  was  too  much 
to  say  that  there  was  in  England  an  atmosphere  of  distrust  in 
regard  to  the  administration  of  the  Lunacy  Law  ;  on  the  con- 
traij  he  believed  there  was  very  general  and  well-founded 
confidence.  With  regard  to  the  increase  in  the  number  of 
commissioners  he  thought  that  the  first  point  would  be  to 
ascertain  whether  the  work  of  the  existing  staff  could  not  be 
rearranged  with  advantage.  He  believed  that  a  great 
deal  could  be  done  by  relaxing  the  provision  of  the  law 
as  to  the  association  of  a  legal  and  medical  com¬ 
missioner  when  visiting ;  he  knew  that  strong  objection 
had  been  taken  to  legal  commissioners  visiting  the 
houses  and  lunatics  in  company  with  the  medical  commis¬ 
sioners,  but  he  believed  the  association  was  useful.  With 
regard  to  the  question  of  incipient  or  threatened  lunacy  he 
was  disposed  to  think  that  the  jealousy  for  personal  liberty 
in  its  origin  noble  and  honourable,  had  been  pushed  to  an 
extent  which  interfered  with  adequate  steps  being  t  ken 
to  prevent  a  patient  from  being  stamped  as  a  lunatic.  The 
^lil,  which  had  passed  more  than  once  through  the 
House  of  Lords,  and  had  been  prevented  from  pass  ng 
through  the  House  of  Commons,  contained  clauses  dealing 
with  that  very  matter.  It  would  relax  the  provisions  of  the 
law  in  a  way  which  he  believed  would  be  found  to  give 
facilities  for  preventing  insanity,  while  yet  providing  a  e- 
qua^  ^curity  against  abuse.  That  proposal  had  been  ma  e 
by  the  Government,  and  it  was  very  much  to  be  desired  that 
something  of  the  kind  should  be  carried  out,  but  he  did  not 
admit  that  a  case  had  been  made  out  for  the  appointment  of 
a  R(^al  Commission  or  a  Committee.  Finally,  in  reply  to 
Dr.  Earquharson,  he  said  he  w'as  unable  to  give  a  pledge  that 
the  Lunacy  Bill  would  be  introduced  this  session. 

The  Committee  divided,  when  there  were  for  the  reduction 
126,  against  216  ;  majority  against,  90. 
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The  Government  Lunacy  Bill, 

In  spite  of  the  guarded  answer  which  the  Attorney-General 
gave  on  May  12th,  he  found  an  opportunity  on  May  i8th,  as 
already  stated,  of  introducing  the  Bill,  which  is  printed  in 
the  Supplement,  p.  140. 

Following  hard  upon  this  useful  debate,  with  its  various 
alarums  and  excursions,  came  the  short  Bill  to  Amend  the 
Lunacy  Acts,  introduced  into  the  House  of  Commons  by  the 
Attorney-General  and  the  Solicitor-General.  Of  this  the 
main  and  by  far  the  most  important  feature  consists  of  the 
provisions  modifying  the  existent  means— or  rather  for  sup¬ 
plying  non-existent  facilities — for  the  temporary  care  of 
incipient  lunatics. 

Divested  of  part  of  its  legal  phraseology,  the  clause  in  the 
short  new  Lunacy  Bill  to  which  we  refer  is  to  the  following 
effect ; 

For  the  temporary  care  of  incipient  lunatics  it  is  provided 
that  if  a  medical  practitioner  certifies  that  a  person  is  suffering 
from  mental  disease,  but  that  the  disease  is  not  confirmed, 
and  that  it  is  expedient,  with  a  view  to  his  recovery,  that  he 
be  placed  under  the  care  of  a  person  whose  name  and  address 
are  stated  in  the  certificate  for  a  period  also  stated,  but  not 
exceeding  six  months,  then  it  shall  be  lawful.  The  medical 
practitioner  signing  such  certificate  shall,  within  one  clep 
day  after  signing,  send  a  copy  of  it  to  the  Commissioners  in 
Lunacy,  who  may  visit  the  patient.  The  medical  practitioner 
who  signs  cannot  receive  the  patient  under  his  own  care. 
The  person  who  receives  a  patient  under  any  such  certifi¬ 
cate  shall,  within  one  clear  day  after  receiving  the 
patient,  give  notice  to  the  Commissioners  of  his  reception  ; 
and  there  are  further  provisions  for  giving  due  notice  of  the 
death  of  the  patient,  or  of  any  change  in  the  place  of  resi¬ 
dence  of  the  person  receiving,  or  of  cessation  of  his  care  of 
the  patient ;  and  also  for  making  report,  on  expiration  of  the 
period  mentioned  in  the  certificate,  as  regards  the  recovery  or 
not  of  the  patient,  and  in  what  manner  he  was  dealt  with  at 
the  end  of  that  period. 

Default  in  sending  any  notice  or  report,  as  above,  makes 
the  party  guilty  of  misdemeanour,  and  liable  to  penalty  not 
exceeding  ;^5o. 

Xot  more  than  one  patient  may  be  received  under  this  pro¬ 
vision  at  the  same  time  by  any  one.  Another  certificate 
under  this  section  shall  not  be  given  in  respect  of  the  same 
patient  within  two  years  of  the  date  of  the  expiration  of  the 
previous  certificate. 

In  general  tenour  this  is  by  no  means  either  a  new  proposi¬ 
tion  or  policy;  it  is  not  even  new  as  a  provision  of  a  drafted 
Lunacy  Bill.  Its  bearing  is  practically  the  same  as  that  of 
the  provision  so  long  contended  for  by  the  Conjoint  Com¬ 
mittee  of  the  British  Medical  Association  and  the  Medico- 
Psychological  Association.  Formed  some  seven  or  eight 
years  ago,  this  Conjoint  Committee  expended  much  labour 
on  this  subject,  and  was  successful  in  inducing  the  Lord 
Chancellor  to  introduce  into  his  Lunacy  Bill  adequate  pro¬ 
visions  relevant  thereto.  But  other  and  contentious  matter 
has  prevented  the  Bill  of  Lord  Halsbury  from  passing 
through  the  House  of  Commons  and  finding  place  on  the 
Statute  Book. 

To  those  who  have  worked  on  that  Conjoint  Committee,  and 
to  this  Journal,  it  is  eminently  pleasing  and  satisfactory  to 
find  that  there  is  now  a  probability  of  securing  the  passage  of 
this  very  short  Bill,  the  pith  and  marrow  of  which  is  the 
provision  for  temporary  care  of  incipient  cases. 

Long  after  the  labours  of  the  Conjoint  Committee  had  been 
successful  in  getting  their  view  embodied  in  proposed  legisla¬ 
tion  others  took  up  the  subject  with  scanty  knowledge  of  what 
had  already  been  accomplished. 

Of  this  short  Bill,  the  main  feature  is  practically  an 
extract  from  the  Lunacy  Bill,  introduced  several  years  ago  in 
the  House  of  Lords.  The  brevity  of  this  last  Bill  may  give 
it  a  successful  passage  through  the  Houses — an  issue  unlikely 
to  be  reached  by  a  full  measure  of  wide  scope  in  the  present 
state  of  Parliament  and  parties. 


Examination  for  Sanitary  Inspectors.— At  the  examina¬ 
tion  for  sanitary  inspectors  under  the  Public  Health 
(London)  Act,  1891,  held  in  May  by  the  Sanitary  Inspectors’ 
Examination  Board,  seventeen  candidates  were  successful  ; 
of  these  six  received  instruction  at  the  Sanitary  Institute, 
five  at  the  Bedford  College  for  Women,  two  from  the  National 
Health  Society,  and  one  each  at  University  College,  King’s 
College,  and  the  Heriot  Watt  College,  Edinburgh,  while  one 
candidate  was  in  office. 


MEDICAL  EDUCATION  AND  EEGISTRATKf. 


The  seventy-ninth  session  of  the  General  Medical  Coici! 
was  commenced  at  the  offices  of  the  Council  in  Oxford  Stet. 
on  Wednesday,  May  2^th,  1904. 

President’s  Address. 

Changes  in  Council. 

Gentlemen, — When  I  delivered  the  address  at  the  tm- 
mencement  of  our  last  session,  I  stated  that  the  nely 
established  University  of  Liverpool  had  obtained  an  A/ oi 
Parliament,  which  entitled  it  to  choose  a  representative  sbe 
a  member  of  the  General  Medical  Council,  but  that  we  kl 
not  received  intimation  of  the  election  by  the  universilyfa 
representative.  Two  days  after  the  termination  of  theta- 
sion  the  Vice-Chancellor  of  the  university  intimated  the^- 
pointment  of  Dr.  Richard  Caton,  and  we  welcome  him  toay 
at  the  Council  Board.  I  may  perhaps  be  permitted  to^y 
that  it  is  especially  gratifying  to  me  to  receive  as  a  newil- 
league  a  former  pupil,  who  now  occupies  so  importa^  a 
position  in  the  youngest  of  the  two  vigorous  universiti^in 
the  great  county  of  Lancaster.  | 

We  shall  miss  at  our  Council  Board  a  member  who  fornjiy 
years  has  taken  a  prominent  part  in  our  work.  As  one  ofiir 
Treasurers,  as  Chairman  of  the  Examination  Committee,  id 
as  a  member  of  the  Executive  Committee,  Mr.  Bryant  has  lj>n 
active  in  our  deliberations  and  in  the  discharge  of  ourit- 
ministrative  duties.  Every  member  of  Council  is  familiar \Ji 
his  unfailing  geniality  ;  but  those  of  us  who  are  more  specify 
engaged  in  the  executive  work  of  the  office,  both  during 
sion  and  in  the  interval  between  sessions,  can  speak  fwi 
direct  personal  knowledge  of  his  loyalty  to  the  Courl, 
and  can  testify  that  he  spared  neither  time  nor  labour  in  le 
transaction  of  its  business.  Personally,  I  wish  to  expressly 
thanks  to  him  for  the  invariable  courtesy  shown  me,  and  ie 
support  which  he  has  given  me  during  my  occupancy  of  tis 
Chair.  Mr.  Bryant’s  period  of  office  as  representative  of  'le 
Royal  College  of  Surgeons  of  England  expired  in  the  montbf 
March,  and  as  he  did  not  seek  re-election,  the  Council  of  e 
College  has  appointed  as  his  successor  Mr.  Henry  Morris,  e 
of  its  distinguished  Fellows.  The  representatives  of  e 
English  College  of  Surgeons  on  this  Council  have,  from  r 
foundation  by  statute  in  1858,  taken  an  active  interest  in  r 
proceedings  and  work,  and  we  look  to  Mr.  Morris  to  maintp 
the  honourable  tradition  of  his  College. 

Inspector  0 f  Hxa minations . 

The  Council  will  recollect  that  the  severe  illness,  follovi 
by  the  death,  of  Sir  George  Duffey,  prevented  the  iiispectn 
during  last  year  of  the  final  examinations  of  the  universities 
Scotland,  and  delayed  the  completion  of  the  series  of  msp'- 
tions  in  which  the  Council  was  then  engaged.  The  arran  - 
ment  for  the  appointment  of  an  inspector  to  succeed  r 
George  Duffey  was  referred  to  the  Executive  Committee.! 
may  remind  the  Council  that  the  office  of  inspector  of  fi» 
examinations,  since  it  became  statutory  in  1886,  has  bei 
filled  by  a  FelloAV  of  a  Royal  College  of  Physicians,  and  tlfc 
on  several  occasions  it  has  not  been  possible  to  arrange  r 
the  association  with  him  as  a  visitor  of  a  member  of 
Council  representing  the  surgical  side  of  our  profession.  D 
final  examinations,  therefore,  of  some  of  the  bodies  have 
reported  on  by  medical  rather  than  surgical  experts. 
another  aspect  of  the  subject  also  presented  itself.  It 
advisable,  seeing  that  we  had  lost  an  inspector  of 
varied  experience,  that  the  work  of  inspection  should 
ferably  be  entrusted  to  one  who  was  familiar  with  the  conai^ 
of  examinations,  and  had  a  knowledge  of  the  resolutmns! 
the  Council  bearing  on  them.  The  retirement  of  Mr,  Bryaj’ 
from  the  Council,  assuming  that  he  were  disposed  ,• 
undertake  the  duties,  seemed  to  give  us  the  opportuiuj 
of  obtaining  the  services  of  an  inspector  who, 
personal  and  on  professional  grounds,  was  admirably  utt'. 
for  the  office.  I  accordingly  put  the  matter  before  him  <r 
behalf  of  the  Executive  Committee,  and  after  gnang  *■ 
consideration  he  consented  to  undertake  the  duties  durii 
the  present  year,  and  the  commission  of  appointmeni^, 
inspector  has  been  issued  to  him.  It  has  also  been 
that  at  each  final  examination  he  will  be  accornpanied  oy. 
Fellow  of  a  College  of  Physicians  as  visitor,  and  the  rep 
for  the  present  year  will  thus  be  framed  by  experts  in  tnei 
great  branches  of  our  profession. 
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Preliminary  Scmitific  Pi.vaminations. 

.t  the  meeting  of  Council  on  November  27th,  a  Committee 
I  j  appointed  to  consider  the  report  of  the  Examination 
nmittee  on  the  questions  raised  in  the  reports  of  the 
pector  and  \  isitor  of  the  Preliminary  Scientific  Examina- 

■  18  of  tlie  three  Conjoint  Boards  and  the  Apothecaries’ 

;  iely  of  London.  Before  the  termination  of  that  session  the 
umittte  adjusted  the  terms  of  a  letter  which  I  addressed  to 
.he  licensing  bodies  in  the  United  Kingdom,  and  to  the 
atific  teacliing  institutions  recognized  by  tliem  and  ap- 
'ed  bythe  Council.  During  the  winterreplieswerereceived 

i  1  the  great  majority  of  the  bodies  and  institutions.  These 
lies  were  summarized  in  the  office  by  the  Registrar, 
sted  by  two  of  the  clerks,  and  a  proof  in  type  was  sub- 
;ed  to  me  early  in  April.  It  was  obvious,  if  a  report  were 
e  drawn  up  by  the  Committee,  circulated  amongst  mem- 
of  Council,  and  properly  considered  during  the  present 
ion,  that  it  would  be  necessary  to  call  the  Committee 
ther  before  the  meeting  of  Council,  and  to  frame  a  report 
hich  should  be  embodied  the  recommendations  to  be 
aitted  to  the  Council.  This  was  accordingly  done,  and 
eport  has  been  for  sorne  days  in  your  possession.  As  two 
liree  additional  replies  have  been  received  since  the 
i't  was  circulated,  I  propose  to  hold  a  meeting  of  the 
mittee  this  afternoon,  when  the  Council  rises,  to  make  a 
adjustment,  but  I  do  not  think  that  any  material  change 
De  made  in  the  character  of  our  recommendations.  All 
icensing  bodies  have  now  sent  in  answers  to  the  ques- 

Conjaint  Board  in  England. 

ving  an  intimate  bearing  on  this  report  is  the  amended 
ae  of  professional  study  for  students  of  the  first  year 
the  subjects  of  and  mode  of  conducting  the  First 
ssional  Examination  of  the  Conjoint  Board  in 
iind,  which  has  been  adopted  by  the  Royal  Col- 
of  Physicians  and  Surgeons  in  London,  and 
intimated  to  the  Council  three  weeks  ago.  I 
)t  propose  to  anticipate  the  statement  which  the^repre- 
tive  of  the  two  Colleges  intend  doubtless  to  make  on  the 
led  scheme,  further  than  to  say  that  the  report  of  the 
jnls  visitor  to  the  first  professional  examination  of  the 
:mt  Board  has  obviously  been  carefully  considered  by 
olleges,  and  that  the  suggestions  made  therein  have 
n  several  particulars  adopted. 

Bills  in  Parliament. 

:.ain  Bills  have  been  introduced  into  Parliament  which 
(  u  the  Medical  Acls._  More  than  once  I  have  referred  in 
lening  address  {Minutes,  vol.  xxxix,  p.  107,  1902,  and 
i>  PP- 5.  106,  1903))  to  the  attempts  made  to  promote 
1  stablishment  of  reciprocal  relations  between  the 
(lion  of  Canada  and  the  United  Kingdom  in  regard 
iictice  and  admission  to  their  respective  Medical 
lers.  Up  to  this  time,  notwithstanding  the  efiforts 
'  ave  been  made  both  in  Canada  and  in  the  Parliament 
he,  a  working  scheme  has  not  been  arrived  at.  General 
5,  whose  name  is  associated  with  the  attempts  at 
question,  has  this  session  introduced  into  the 
of  Commons  a  Bill  to  meet  the  difficulty  occasioned 
j  of  the  provincial  legislatures  in  Canada  declining  to 
jce  Its  present  power  of  independent  legislation  and  to 
n  to  the  formation  of  a  register  for  the  whole  Dominion 
■‘;ovided  for,  subject  to  the  consent  of  the  local  legisla- 
v_n  the  Canada  Medical  Act,  1902.  This  Bill  provides 

■  js  Majesty  may,  if  he  thinks  fit,  declare  by  Order  in 
d^that  where  any  part  of  a  British  possession  is  under 
I  li  and  also  a  local  legislature,  as  is  the  case  in  Canada 
•ae  other  Colonies,  the  part  under  the  local  legislature 
‘  toe  purposes  of  the  Medical  Act,  1886,  be  deemed  a 
(e  British  possession.  Should  General  Laurie’s  Bill 
f  laiv,  Pdit  II  of  the  Medical  Act,  1886,  could  be  applied 
‘  province  in  Canada  which,  in  the  opinion  of  His 
r,  should  afibrd  to  registered  medical  practitioners  of 
»ited  Kingdom  such  privilege  of  practising  in  the 
I  c  as  to  His  Majesty  might  seem  just. 

have  also  beeri  introduced  during  the  present  session 
^  ament  to  facilitate  the  adoption  of  metric  weights  and 
t?s  m  this  country  in  substitution  for  our  present 
'3.  The  interest  which,  as  a  Council,  we  have  in  such 
^uunexion  with  the  British  Pharmacopoeia,  and  it  is 
(  Kely  that  the  Pharmacopoeia  Committee  may  refer  to 
*ect  in  their  report.  Mr.  Jackson  has  also  given  notice 
otion  calling  the  attention  of  the  Council  to  this 


Building  and  Finance. 

^Members  of  Council  will  doubtless  have  observed  as  they 
came  to  the  office  this  morning  that  the  adjoining  building  cn 
the  east  has  been  taken  down  and  operations  for  the  erection 
of  a  new  building,  several  stories,  it  is  understood,  in  height 
have  been  commenced.  In  consequence  of  this,  of  the  com¬ 
pletion  of  the  lofty  pile  of  premises  on  our  immediate  west 
and  of  an  offer  ri'specting  the  Oxford  Street  portion  of  our 
freehold  property,  I  propose  that  the  Council  should  con¬ 
sider  this  afternoon  m  camera  the  offer  in  question.  In  order 
that  the  Council  may  have  before  them  such  information  as  I 
possess,  I  have  circulated  as  highly  confidential  documents 
the  minutes  in  camera  on  this  subject  of  February  22nd,  1904, 
a  resolution  of  the  Executive  Committee,  and  a  memorandum 
by  our  Solicitor  of  date  March  28th,  1904. 

I  wish  to  ask  attention  to  a  statement  relating  to  the 
financial  position  of  the  Council  which  I  made  to  the 
Executive  Committee  on  February  22nd,  and  which  is  em¬ 
bodied  in  the  camera  minutes  of  that  date.  These  have  been 
circulated  by  my  direction,  and  the  Council  will  doubtless 
desire  to  express  an  opinion  on  the  matter. 

The  Companies  Acts. 

Copies  of  a  decision  of  the  High  Court  of  Justice  in  Ireland 
on  a  question  submitted  to  the  Court,  whether  the  word 
“person”  in  Section  in  of  the  Dentists  Act,  1878,  means 
exclusively  natural  person  or  includes  an  artificial  person, 
such  as  a  corporation  or  company,  have,  I  understand,  been 
sent  to  each  member  of  the  Council.  The  question  arose  in 
connexion  with  the  case  of  O’Duffy  v.  Jaffe,  when  it  was  con¬ 
tended  that  the  practice  of  dentistry  could  not  be  pursued  by 
a  company  entitled  Jaffe,  Surgeon  Dentists,  Limited.  The 
Court  decided  that  the  Dentists  Act  as  worded  is  directed 
against  a  natural  person  only  and  not  against  a  company. 
The  effect  of  this  judgement  is  to  show  that  a  company 
practising  dentistry  cannot  be  prosecuted  under  the  Dentists 
Act. 

Since  the  judgement  in  the  case  of  O’Duffy  v.  Jaffe  was 
given,  another  case  relating  to  the  practice  of  dentistry  by 
companies  has  been  before  the  High  Court  of  Justice  in  Ire¬ 
land.  The  case  arose  on  an  application  for  the  issue  of  a 
mandamus  to  compel  in  Ireland  the  Registrar  of  Joint  Stock 
Companies  to  register  under  the  Companies  Act,  1862,  the 
rnemorandum  of  a  company  to  be  styled  “S.  G.  Rowell,  Den¬ 
tist,  Limited.”  An  elaborate  judgement  on  the  case  was 
was  delivered  by  Chief  Baron  Palles,  who,  with  his  colleagues, 
declined  to  grant  the  mandamus. 

The  questions  involved  m  these  cases  before  the  High 
Court  of  Justice  in  Ireland  will  be  brought  before  the  Council 
by  Sir  Charles  Ball,  who  will  move  that  the  Council  take 
action  in  terms  of  his  motion. 

Reports. 

The  Council  will  receive  during  the  session  reports  from  the 
Executive,  Education,  Finance,  Public  Health.  Pharma¬ 
copoeia,  and  other  Committees.  Thursday,  May  26th,  is  set 
aside  for  the  consideration  of  cases  which  have  been  before 
the  Penal  Cases  Committee,  and  it  is  satisfactory  to  note  that 
in  all  probability  they  will  not  occupy  more  than  one  day  of 
our  sitting. 


INTERNATIONAL  MEDICAL  CONGRESS. 

The  fifteenth  International  Congress  of  Medicine  will  be  held 
at  Lisbon,  April  19th  to  26th,  1906,  under  the  august  patronage 
of  Their  Majesties  the  King  and  Queen  of  Portugal. 

Executive  Committee. 

The  Executive  Committee  is  composed  as  follows:  Presi¬ 
dent,  Councillor  Costa  Alemao  ;  General  Secretarj ,  Professor 
Miguel  Bombarda ;  Treasurer,  Dr.  Alfredo  Lopes  ;  Secretaries, 
Drs.  Antonio  de  Azevedo,  Mello  Brejner,  Azevedo  Neves, 
Mattos  Chaves;  Members,  Drs.  Annibal  Bettencourt,  Pro¬ 
fessor  Clemente  Pinto,  Professor  Daniel  de  Mattos,  Professor 
Ricardo  Jorge,  Dr.  Silva  Carvalho,  and  Dr.  Zeferino  Falao. 

Sections. 

The  scientific  work  of  the  Congress  will  bo  distributed 
among  seventeen  Sections  as  follows  : 

I.  Anatomy  (Descriptive  and  Comparative  Anatomy,  Anthro¬ 
pology,  Embryology,  Histology). 

II.  Physiology. 

III.  General  Pathology,  Bacteriology,  and  Patliological  .Vnatomy. 

IV.  Therapeutics  and  Pharmacology. 

V.  Medicine. 

VI.  Paediatrics. 
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VIT. 

vnr. 

]X. 

X. 

XI. 

XTI 

XIII. 

XIV. 
XV. 

XVI. 

XVII. 


Xeuvolog5%  rsychiatry,  and  Ci'Lminal  Anthropology. 
Dermatology  and  Syphiligraphy. 

Surgery. 

Medicine  and  Surgery  of  the  Urinary  Passages. 
Ophthalmology. 

Laryngology,  ithino’ogy,  Otologj',  and  Stomatology.. 
Obstetrics  and  Gynaecology. 

Hygiene  and  Upidcmiology. 

Militai’y  Medicine. 

Forensic  !Meclicine. 

Colonial  and  Xaval  Medicine. 


Bath  and  Bristol  Branch  :  B.ath  and  Trowbridge  Division 
meeting  of  these  Divisions  will  be  held  at  the  Royal  United  lies 
Bath,  on  Monday,  June  20th,  at  6  p  m.,  for  the  purpose  of  appoint 
Representative  of  the  Divisions  in  Representative  meetings  of  the  Ass 
tion.— W.  M.  Beaumont,  Bath,  J.  Tube  Thomas,  Trowbridge,  Hon  ir. 
Secretaries. 


Language. 

French  is  the  official  language  of  the  Congress.  In  the 
general  meetings,  and  in  the  Sections,  German,  English,  and 
French  may  be  employed.  In  the  Sections  any  other 
language  may  be  used,  provided  one  of  the  members  present 
supplies  an  immediate  translation  of  what  is  said  into  one  of 
the  languages  officially  recognized. 


National  Committees. 

The  following  is  the  list  of  National  Committees  so  far 
constituted : 

llnmia-  Ilerzego  ri  11  a . 

President  :  Dr.  G.  Koblcr,  head  of  the  Sanitary  Department  of  Bosnia. 
Secretanj  :  Dr.  Theophilus  Koetschet. 


Crtlomhin. 

President:  Di.  I.L.  Barreto  President  of  the  National  Academy  of 
Bogota. 

Secretary  ;  Dr.  Pedro  M.  Ibafies. 


Croatia  and  Slavonia. 

President :  Dr.  Ladislav  Rakovac. 

Secretary  :  Dr  M.  de  Cackovic,  Editor  of  the  Liecnicki  Viesinik. 


Pre  Hint 


Denmark 

Professor  Oscar  Bloch. 


President 
Secretary  : 


Oreece 

Professor  E.  Kalliontis 
Dr.  S.  Kanellis. 

Hayti. 

Presideyit :  Dr.  Roche  Grcllier,  Professor  of  Operative  Surgery  in  the 
National  School  of  Medicine. 

Norway. 

PrestdeHf.-  Dr.  M.  Ilolmboe. 

National  Committees  are  being  organized  for  Great  Britain 
by  Dr,  F.  W.  Pavy  ;  for  Spain  by  Professor  Julian  Calleja,  of 
Madrid  ;  for  the  United  States  by  Dr,  J.  H.  Musser,  of  Phila¬ 
delphia  ;  for  Australia  by  Dr.  Crivelli,  of  Melbourne;  for 
Argentina  by  Dr.  Emilio  Coni,  of  Buenos  Aires  ;  and  for 
Egypt  by  Dr.  Hassan  Mahmoud  Pacha,  of  Cairo. 
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Birmingham  Branch.— The  fiftieth  annual  meeting  of  this  Brauc'dl 
be  held  in  the  Medical  Institute,  Birmingham,  on  Thursday.. 
at  q  qop  m.  The  retiring  President,  Professor  Jordan  Lloyd,  will  intrcjo 
the  President-E]£  ct,  Dr.  T.  E.  Underhill.  The  annual  dinner  will  befek 
on  the  same  date  at  the  Grand  Hotel,  Birmingham.— J.  T.  J.  MoEiibs 
P  R.C.S.,  s.  Great  Charles  Street,  Birmingham,  Honorary  Secreiaiy.  : 


BORDER  Counties  and  North  Lancashire  and  South  Westmoen 
Branches. — Notice  is  hereby  given  that  nominations  for  a  represen’iv 
member  on  the  Council  for  these  Branches,  signed  by  throe  nieier 
thereof,  must  be  sent  to  me  on  or  before  May  29th.— Francis  R.  ili 
62.  Warwick  Road,  Carlisle,  Honorary  Secretar>,  Border  Counties  Brel 


Dundee  District  Branch.— This  Branch  will  meet  on  Friday,  hn 
qrd,  to  consider  Ihe  business  of  the  Representative  Meeting;  loiec 
the  Representative  and  other  ofiBcers ;  and  other  busiuess.-j  C 
BuiST  and  G.  Halley,  Dundee,  Honorary  Secretaries. 


East  Anglian  Branch.- The  annual  meeting  of  this  Branch  wit 
held  at  Lowestolt,  on  Thursday,  June  2qrd.  Members  wishing  ten 
papers  or  show  cases  should  communicate  with  Dr.  Gutch,  Ipf-wil.a 
soon  as  possible.— B.  H.  Nicholson,  M.B.,  East  Lodge,  Colclue 
Honorary  Secretary.  _  ' 


East  Anglian  Branch:  South  Suffolk.  DivisiON.-The  ajia 
meeting  of  this  Division  will  be  held  at  the  Croivn  and  -Anchor  Re 
Ipswich,  on  Thursday,  June  2nd,  at  3  30  p.m.  Business:  i.  Adoptjn 
Ethical  Rules.  2.  Election  of  officers  of  the  Division.  3.  Electii  i 
Representative  on  Branch  Council.  4.  Election  of  Executive  Connr.e 
5  Election  of  Ethical  Committee.  6.  Election  of  Representatii  1 
Representative  Meetings.  7.  To  receive  the  annual  report  of  the  E:ci 
live  Committee.  8. To  consider  the  business  of  the  Annual  Represent 
Meeting,  as  published  in  the  Supplement  to  the  British  ME^i 
Journal,  May  7th.  9.  To  transact  any  business  that  may  be  trao^* 
at  an  ordinary  meeting —John  Gutch,  28,  Fonnereau  Road,  Ip^ 
Honorary  Secretary.  _ 


East  Anglian  Branch:  South  and  West  Suffolk  Division.— ^1 
meeting  of  these  two  Divisions  will  be  held  at  the  Crow-T  and  A#m 
Hotel  on  Thursday,  June  2nd,  at  4.30  p.m.,  to  elect  the  joint  Kepror 
ative  of  the  two  Divisions  for  the  Representative  Meetings  ot  the  Aspi 
tion.— John  Gutch,  28,  Fonnereau  Road,  Ipswich.  [ 


East  York  and  North  Lincoln  Branch.— The  annual  meeting  cB 
Branch  will  be  held  at  the  Koyal  Infirmary,  Hull,  on  Saturday,  JunW 
at  4  p.m.,  to  be  followed  by  the  annual  dinner  the  same  evemng.H  J 
Hainwokth,  16,  Albion  Street,  Hull,  Honorary  Secretary.  j 


THE  COUNCIL  OF  THE  ASSOCIATION. 

In  the  List  of  Members  published  in  the  Supplement  of 
May  i4tli,  was  included  the  names  of  members  of  the  Council, 
but  the  co-opted  members  were  unfortunately  omitted, 
namely:  Surgeon-General  G.  J.  H.  Evatt,  C.B.,  Mr.  D.  A. 
O’Sullivan,  Mr.  Edmund  Owen,  Professor  K.  Saundby,  and 
Dr.  J.  Roberts  Thomson. 


Edinburgh  Branch  :  South-Eastern  Counties  Divisions.-  Tha  a.u 
meeting  of  this  Division  will  be  held  in  the  King’s  Arms  Hotel,  Me), 
on  Thursday,  June  16th,  at  3  p.m.  Business:  (i)  Election  of  jc 
bearers.  (2)  Consideration  of  motion,  of  which  Dr.  Hamilton  (Hawic^ 
given  notice,  “  That  the  Division  invites  all  the  members  of  the  Earn  n 
Branch  to  meet  at  Hawick  in  July”:  and  of  a  further  motion,  « 
alternately,  the  annual  meeting  of  the  Branch  be  held  in  oim  fu 
county  towns  within  its  area,  and  that  it  be  held  next  year  ac  Hav 
(3)  Consideration  of  agenda  of  the  Annual  Representative  Meeting) 
held  at  Oxfoid,  in  order  fo  instruct  the  Representative  of  pmsionn 
lines  to  follow  when  the  various  questions  come  under  d'sciissmi 
Consideration  of  the  Contract  Practice  inquiry  issued  by  theM« 
Political  Committee.— W.  Hail  Calvert,  The  Laurels,  Melrose,  Roaa 
Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1904. 

Meetings  of  the  Council  will  be  held  on  Wednesdays, 
July  6th.  and  October  iqtli,  in  the  Council  Room  of  the 
British  Medical  Association,  429,  Strand,  London,  W.C, 


Edinburgh  and  Fife  Branches— The  names  of  candidates  for 
tion  as  members  of  Council  to  represeui  these  Branches  must  be  ^ 
Dr.  Logan  Turner,  27,  W’alker  Street,  Edinburgh,  on  or  before 
Each  candidate  must  be  nominated  in  writing  by  three  n. era bers  T 
Conjoint  Branches,  which  are  entitled  to  elect  two 
Norman  Walker,  7.  Manor  Place,  Edinburgh,  and  A.  Locan 
27,  IValker  Street,  Edinburgh,  Secretaries  of  the  Edipburgn  Brj, 
R.  Balfour  Graham,  Sea  View  House,  Leven,  Secretary  ot  me 
Branch. 


Giasgow  and  West  of  Scotland  Branch.- Nominations  fo^ 
office  of  Representative  of  this  Branch  on  the  Council  (the  Braiic  ^ 
ing  two),  each  signed  by  three  members,  must  be  in  the  hanos.  ^ 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Council. 


ing  two),  each  signed  by  three  members,  must  be  in  uie  v 

Honorary  Secretary  on  or  before  June  15th. — Jas.  H.  XicoLi,  4 
Place,  Glasgow,  Honorary  Secretary. 


BRANCH  MEETINGS  TO  EE  HELD. 

Bath  and  Bristol  Branch  :  Bath  Division.— The  annual  meeting  of 
this  Division  will  be  held  at  the  Royal  United  Hospital,  Bath,  on  Monday, 
Jnae2oth,  at  6.15  p.m.,  Mr.  R.  J.  H.  Scott  in  the  chair,  for  the  purpose  of 
electing  officers,  members  of  the  Branch  Council  (there  are  five  vacancies), 
and  for  such  other  business  as  may  be  done  at  an  annual  meeting.— W.  M. 
Beaumont,  4,  Gay  Street,  Bath,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  ;  Chester  and  (Irf.we  Dt  ^ 
— The  annual  meeting  of  the  members  of  the  above  Divisions  wn> 
at  the  Chester  General  Infirmary,  in  the  Board  Room,  at  5  p  m •, 
day.  May  31st.  Agenda;  (i)  Minutes  of  the  last  meetiug-  {v 
report  of  the  Committee.  (3)  Election  of  officers  for  1304-5  |L,i 

g).  (4)  Election  of  the  Representative  of  the  Divisions 
Crewe  on  the  Branch  Council,  (s)  Election  of  the  Representati  ^ 
Divisions  of  Chester  and  Crewe  at  the  British  Medical  Associatio  . 
meeting.  (6)  To  make  or  alter  any  rules.  (7)  Toconsiderwhetn  >  ^ 
witnesses  should  meet  in  consultation.  (8)  Any  other 
(provided  by  the  Honorary  Secretary)  will  be  served  at  4-30  E'.  ;.  ..' 
King,  M.D.,  26,  Nicholas  Street,  Honorary  Secretary,  Chestei 


Lancashire  and  Cheshire  Branch:  Salford  prvisioN.  , ,, 
meeting  of  this  Division  will  be  held  at  the  Palatine  M 

on  Tuesday,  May  31st.  The  business  will  include  the  election 
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,  rorrescutatives  and  consideration  of  the  notices  of  motion  to  be 
.  iiht  before  the  Annual  Kepresentative  Meeting.— J.  H  Taylor 
£Cde3  New  Road,  Salford,  Honorary  Secretary.  ’ 

Branch.— Tlie  annual  meeting  of  the 
I  ich  will  be  li^eld  at  No.  76,  Sda.  Teatro,  Valletta,  on  May  30th.  at  s  p.m. 
ila:  I.  Confirmation  of  minutes.  2.  Correspondence.  3.  Ordinary 
papers.  5.  Election  of  officers  and  members  of 
icii.  6.  Election  ot  Representatives  for  Representative  Meetings, 
inual  icport  of  Council.  The  Secretary  would  be  jileased  to  receive 
:uiiDicaiious  from  any  member  who  wishes  to  read  a  paper  or  show 
;■ ;  or  specimens.-T.  M.  Zam jut,  Valletta,  Honorary  Secretary. 


TROi'OLiTAN  Counties  Branch  :  Hampstead  Division —The  annual 
t  lag  of  1  his  Division  will  be  held  at  the  Hampstead  Conservatoire 
; ;  Cottage,  N  .t\  .,  on  Friday,  June  3rd,  at  4.30  p.m.  Dr.  Ford  Anderson 
(preside.  Agenda  :  (i)  Minutes.  (2)  Election  of  officers  (Chairman 
t  (lliairman,  and  Secretary) ;  election  of  two  Representatives  on  the 
I  ch  Council ;  election  of  seven  members  of  the  Executive  Committee 
i  ec.ion  of  Representative  of  the  Division  in  Representative  Meetings 
3  Association.  (4)  To  receive  annual  report  of  Executive  Committee 
^  consider  the  business  of  the  Annual  Representive  Meeting  (Notices 
,.tion  have  been  published  in  the  British  Medical  Journal  of  April 

following  :  By  the  Hampstead  Divi- 
(i)  That  it  is  advisable  that  all  Association  business  notices  be  with- 
.  1  from  the  Journal  and  be  collected  and  published  in  the  Supple- 

^  so  that  the  Journal  be  purely  medical.  (2)  That  it  is  advisable 
!  he  good  idea^of  the  N  ear  Book  be  developed  ;  that  it  should  contain 
miles  and  addresses  of  all  members,  medical  regulations,  and  other 
'  interest  to  make  it  areal  handbook  of  medical  informa- 

N  (3)  Hiat  it  IS  advisable  that,  having  regard  to  the  purity  and  relia- 
;  01  the  lymph  supplied  to  public  vaccinators  by  the  Local  Govern- 
■  Board,  every  practitioner  should  be  placed  on  the  same  footing  as 
, :  vaccinators  in  respect  to  the  Government  supply  of  vaccine  lymph 
. eratiou  of  Rules  ot  the  Division.  Rule  s  to  read  :  The  officers  of  the 
ion  shall  be  a  Chairman,  Vice-Chairman,  Secretary,  who  shall  also 
,  Treasurer,  and  Assistant  Secretary.  Rule  6  to  read  :  The  officers 
oe  elected  annually  in  the  annual  meeting  of  the  Division  “the 
jiian  being  eligible  for  re-election  for  one  year,  after  which  he  may 
t  Id  the  same  office  within  five  years.”  (7)  General  business.— J.  Dill 
^  LL,  X  .K.C.S.,  Osman  House,  Fortis  Green,  N.,  Honorary  Secretary. 

I  -.AND  Branch.— The  last  day  for  sending  in  nominations  of  elective 
tjrs  01  Council  for  this  Branch  is  May  31st.— F.  M.  Pope  4  Prebend 
t  Leicester,  Honorary  Secretary.  ’ 


South-Eastern  Branch  :  Norwood  Division. — The  annual  meeting 
of  this  -Division  will  be  held  at  the  Art  Club.  Blackheatli,  on  Thursday. 
June  gth,  at  4  p.m..  Mr.  Herbert  Buxton,  F.R.C.S..  of  Blackhcath,  in  the 
chair.  Agenaa;  (i)  Minutes  of  last  meeting.  (0)  To  decide  where  the 
next  meeting  shall  be  held  and  to  nominate  a  member  of  the  Division  to 
take  the  chair  thereat.  (3)  To  elect  officers,  the  Representatives  of 
the  Division  on  the  Branch  Council,  and  ordinary  members  of  Executive 
Committee.  (4)  To  elect  the  Representative  of  tlio  Division  in  Repre¬ 
sentative  Meetings  of  the  Association.  (5)  To  receive  annual  report  of 
Executive  Committee.  (6)  To  consider  business  of  .Vnuual  Re  reseula- 
tiye  Meeting.  (7)  To  consider  existing  rules  and  discuss  whether  any 
altera-tions  are  necessary.  (8)  Any  other  business.  Several  pa])ers  are 
promised,  the  particulars  of  which  will  be  announced.  A  dinner  will 
follow  the  meeting.— Henry  J.  Pranolev,  Tudor  House,  Auerley. 
Honorary  Secretary. 

South  Midland  Branch.- The  annual  meeting  of  this  Branch  will  bo 
heW  at  Winslow,  Bucks,  on  Thursday,  June  i6th,  under  the  presidency 
•  Kennish.  Mr.  Horace  Savory  (Bedford)  will  i-ead  a  paper  on  a  Case 
of  Benign  Papilloma  of  Renal  Pelvis;  Haemothorax,  Nephrectomy, 
Recovery.  Members  wishing  to  read  papers  or  show  cases  or  specimens 
must  communicate  with  the  Honorary  Secretary  not  later  than  June  6th. 
— E.  Harries  Jones,  45,  Sheep  Street,  Northampton,  Honorary  Secretary. 

South  Midland  Branch  :  Northamptonshire  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  the  Library.  General  Hospital, 
Northampton,  on  Thursday,  Juneaiid,  at  12  noon,  under  the  presidency 
of  Dr.  Buszard.  Agenda:  Minutes  of  annual  meeting.  1903.  Election 
of  officers.  To  receive  Divisional  report.  To  discuss:  (i)  The  question 
of  the  advertising  of  medical  practitioners  in  connexion  with  hydropathic 
establishments.  (2)  Whether  it  is  desirable  tliat  the  medical  witnesses 
engaged  on  each  side  in  legal  cases  should  meet  in  consultation.  (3)  The 
formation  of  a  Medical  Defence  Committee  of  the  Association. — E.  Harris  s 
Jones,  45,  Sheep  Street,  Northampton,  Honorary  Secretary. 


!  .IND  Branch.— The  annual  meeting  of  this  Branch  will  beheld 
r  Exchange,  Nottingham,  on  Thursday,  June  gth.  under  the  nre- 
^7  01 1.  R.  Mutch,  M  D.  Full  particulars  in  the  circulars  sent  to 
-lembei.  Any  member  having  any  communication  to  make  or 

•  to  read  is  requested  to  communicate  with  Honorary  Secretary, 
-  il.  Pope,  M.D.,  4.  Prebend  Street,  Leicester. 

[■HERN  Counties  of  Scotland  Bhanch.-Id  accordance  with 
22  Ot  tlie  Constitution  the  election  of  a  Representative  in  the 

•  Louncil  of  the  Association  must  be  made  by  voting  papers  sent 
s  member,  and  the  candidates’  names  must  be  sent  to  the  under- 

•  on  or  before  May  28th,  and  the  nomination  paper  signed  bv 
I  jy^SecretTi^  Mdnro  Moir,  4,  Ardross  Terrace,  Inverness, 

J  H  Lancashire  and  South  Westmorland  Branch.— The  annual 

P^^®®  the  County  Hotel,  Ulverston,  on 

•  There  will  also  be  a  joint  meeting  of  the  Furness 

.  jOal  Divisions  to  elect  their  Representative.  Members  willing  to 
:  specimens,  etc.,  are  requested  to  communicate  as  soon  as  pos- 

■  Ui  ihe  Honorary  Secretary,  A.  S.  Baelino,  High  Street,  Lancaster. 

w  meeting  of  this  Branch  will 

pat  South  Shields  on  M  ednesday,  June  8th,  at  2.30  p.m.  Further 
circular.-ALFRED  Cox,  Cotfleld  House, 

I  V  Koad,  Gateshead,  Honorary  secretary. 


South  Wales  and  Monmouthshire  Branch. — The  annual  meeting  of 
this  Branch  will  be  held  in  the  Board  Boom  of  the  Infirmary,  Newport, 
on  June  gth,  at  4  p.m — D.  R.  Paterson,  Cardiff ;  F.  G.  Thomas,  Swansea, 
Honorary  secretaries. 

South  Wales  and  Monmouthshire  Branch  :  South-West  Wales 
Division.— The  annual  meeting  of  this  Division  will  be  held  at  the 
Stepney  Hotel,  Llanelly,  on  Tuesday,  May  31st,  at  2.30  p  m.  Agenda : 
I.  President’s  address.  2.  Minutes  of  last  meeting.  3.  Report  of  Execur 
tive  Committee.  4.  Election  of  officers.  5.  Discussion  on  Medical  Defence 
Scheme  of  British  Medical  Association.  6.  Consultation  of  medical  wit¬ 
nesses  on  each  side  in  legal  cases.  7.  Advertising  of  medical  men  in 
hydros.  8.  Contract  practice.  9.  Report  on  Midvvives  Act.  10.  Any  otb er 
business,  ii.  Mr.  D.  J.  Williams,  P.R.C.S.:  (a)  Case  of  appendicitis 
with  unusual  complications  ;  (5)  cases  illustrating  conservative  surgery 
of  foot.  Dr.  Sydney  ,J.  Roderick  :  Cases  illustrating  x'-ray  treatment.  Dr. 
Edgar  Davis  :  Paper  on  inversion  of  uterus.  Dinner  will  be  provided  for 
5  30  p.m.  for  all  those  who  signify  to  the  Secretary  on  or  before  May  28th 
their  intention  to  be  present.— S.  Glanville  Morris,  Maerdy,  Glamorgan , 
Honorary  Secretary. 

Staffordshire  Branch. — The  annual  meeting  of  this  Branch  will  be 
held  at  Wolverhampton,  on  Thursday,  June  i6th. — E.  Peiti rave  Johnson. 
Brook  Street,  Stoke-on-Trent,  Honorary  General  Secretary. 


II  OF  England  Branch  :  North  Northumberland  Division.— 
Division  will  be  held  at  the  residence  of  Dr. 
Alnwick,  at  3.30  p.m.  on  Thursday,  June 
isiuess :  To  elect  officers  (spe  rules  oc  Division) ;  any  other  busi- 
- .  B.  Robson,  M.B.,  Alnwick,  Honorary  Secretary. 


1  and  Shropshire  Branch.— We  hereby  give  notice  that 

Jions  for  a  Representative  on  the  Council  of  the  Association, 
jy  three  members  of  the  Branch,  must  be  received  not  later  than 
S- by  Jones Mo.rris,  Is-y-Coed,  Portmadoc.— W.  Jones  Morris 
•  ,  MACLEOD,  and  H.  Jones  Roberts,  Honorary  Secretaries.  ’ 

Branch.— The  sixtieth  annual  meeting  of  this  Branch 
aei(i  at  Grand  Hotel,  Eastbourne,  on  Wednesday,  June  22ud,  at 
ilod.'  Ewart  (President-elect)  kindly  invites  members  to 
ii®  ^  F-m-  Agenda  :  In  addition  to  the  business 

iiL/-'’  “eeting.  i.  To  receive  the  report  of  the  election  of  new 
r  WHO  bliall  thereupon  take  office.  2.  To  receive  the  report  of  the 
m  uie  affairs  of  the  Branch  and  the  annual  linancial  statements. 
Renew  rules  or  alter  or  repeal  existing  rules  (if  so  desired). 
rKiug  gives  notice  that  he  will  move :  That  in  the  opinion  of  this 
'lie  present  South-Eastern  Branch  should  be  divided  into  two 
r '  ®  Enc  running  roughly  between  London  and 

®  opinion  of  the  Divisions  concerned  be  obtained  on 

.  i'.  the  meeting  drives  will  be  arranged  to  Beacliy  Head 

I  hifT  Easue.  Dinner  at  the  hotel  at  6.45  p.m.,  charge  6s.  6d. 
ij .  .^  provided  by  the  local  members).  Those  who  propose  to  be 
lunch  or  dinner  are  requested  to  signify  t.heir  intention  to  Dr. 
iltvr/® ^  Eastbourne,  not  later  Hiau  Monday,  June  20th. 

*  R  \  errall,  97,  Montpellier  Road,  Brighton,  Honorary  Secre- 


Worcbstebshire  and  Herefordshire  and  Gloucestershire 
Branches.- Nominations  for  the  election  of  a  Representative  on  the 
Central  Council  for  these  grouped  Branches  must  be  sent,  signed  by  three 
members,  on  or  before  May  31st,  toDr.G.  W.  Crowe,  Worcester,  Honorary 
Secretary. 

Yorkshire  Branch. — Preliminary  Notice. — The  annual  meeting  of  this 
Branch  will  be  held  at  Leeds  on  Wednesday,  June  22nd.  Members  wishing 
to  read  papers  or  show  cases  or  show  cases  or  specimens  are  requested  to 
communicate  with  the  Honorary  Secretary  as  soon  as  possible.  Annual 
dinner  at  6.30.— Adolph  Bronner,  33,  Manor  Row,  Bradford,  Honorary 
Secretary. 

Yorkshire  Branch — Notice  is  hereby  given  that  nominations  of 
Representative  Members  of  Council  for  this  Branch  must  reach  me  not 
later  than  June  6th.— Adolph  Bbonnbr,  33,  Manor  Row.  Bradford,  Hono¬ 
rary  Secretary. 


SPECIAL  CORRESPONDENCE, 

VIENNA. 

A.  Trio  of  Anniversaries. — T/ie  Antituherculous  Campaign. — 
Contract  Medical  Practice. 

Three  of  the  most  prominent  members  of  tlie  medical  faculty 
of  the  University  of  Vienna  have  recently  celebrated  the 
anniversary  of  the  day  upon  which  they  obtained  their  M.D. 
degree  and  were  received  into  the  profession.  The  anniver¬ 
saries  thus  celebrated  are  the  fiftietli,  fortieth,  and  thirtieth  ; 
the  fiftieth  in  the  case  of  Weinlechner,  Professor  of  Surgery  ; 
the  fortieth  in  that  of  Toldt,  Professor  of  Anatomy,  and  the 
thirtieth  as  regards  Zuekerkandl,  also  Professor  of  Anatomy. 
Weinlechner,  who  just  now  had  to  retire  from  jiractice  on 
account  of  old  age  and  weakness,  is  well  known  by  his  book. 
The  Principles  of  the  Surgery  of  the  Heart,  lie  enjoys  also  a 
w'ell-earned  reputation  for  his  w’ork  on  conservative  treatment 
of  tuberculous  aflections  of  surgical  nature.  Professor  Toldt 
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is  perhaps  the  most  eminent  anatomist  in  the  German  world 
no  w  Virchow  and  1 1  is  have  gone.  His  strict  scientific  manner  of 
lecturing  makes  his  words  the  more  valuable  since  there  is  not 
a  single  unnecessaiy  syllable  used.  He  teaches  and  taught  his 
pupils  to  make  their  remarks  in  brief  fashion,  saying  only  what 
is  absolutely  necessary,  and  relying  only  upon  facts  visible 
and  demonstrable  to  all.  His  main  work  is  the  anatomy 
of  the  brain,  which  owes  much  to  his  classical  studies  of  the 
fibres  of  nerves  and  nervous  tissue  from  the  point  of  view  of 
comparative  zoology.  President  of  the  Anthropological 
Society,  he  has  also  been  a  great  advocate  of  the  inter¬ 
national  uniform  terminology  in  medical  works  throughout 
the  world.  Professor  Zuckerkandl  is  the  very  reverse  of  his 
colleague.  tiuick  wit  along  with  excellent  observation 
and  love  of  the  humorous  side  of  things  make  his  lectures  a 
brilliant  series  of  ingenious  remarks.  He  is  the  idol  of  the 
younger  students,  and  his  way  of  bringing  home  to  them 
anatomical  facts  is  unsurpassed  for  its  thoroughness.  His 
best  known  works  are  The  Anatomy  of  the  Sinuses  of  the  Nose, 
The  Histology  of  the  Ear,  The  Histology  of  the  Mucous 
Membranes  of  the  Digestive  Organs,  and  the  well-known 
Anatomical  Atlas,  which  has  been  translated  into  several 
different  languages. 

The  question  of  dealing  with  tuberculosis  in  Austria  has 
been  the  subject  of  a  brilliant  gathering,  where  a  number  of 
professional  men,  together  with  influential  politicians  and 
business  men,  listened  to  an  address  delivered  by  Dr.  Low. 
Pie  advocated  (i)  the  establishment  of  Government  super¬ 
vision  over  the  milk  supply ;  (2)  foundation  of  “  homes  ”  for 
diseased  children  on  our  warm  sea  coast ;  (3)  regular  examina¬ 
tion  of  the  school  children  by  specially  appointed  qualifled 
men  ;  (4)  reforms  in  the  housing  of  the  poor.  A  certain  num¬ 
ber  of  sanatoria  for  poor  tuberculous  patients  have  already 
been  erected  near  the  principal  towns  in  Austria  but  mostly 
on  private  initiative,  and  their  annual  reports  show  the  benefit 
of  such  institutions  to  the  general  public. 

For  the  last  fourteen  years  it  has  been  a  legal  obligation  on 
all  trades-unions  to  make  arrangements  for  contract  medical 
attendance,  and  so  many  evils  have  resulted  to  medical  men 
that  resolutions  condemning  it  are  constantly  being  passed. 
The  present  pay  is  ridiculously  low,  a  doctor  receiving  often  not 
more  than  £60  or  £’]o  a  year,  and  for  that  sum  having  to  treat 
all  cases  of  sickness  among  three  or  four  thousand  members. 
Drapers’  assistants,  tailors,  shoemakers,  ironfounders , 
labourers — in  short  every  class  of  workers  has  a  sort  of  “pro¬ 
vident  society  ”  to  which  they  are  bound  by  law  to  belong, 
and  thus  have  the  benefit  of  free  professional  advice,  medi¬ 
cine,  and  sick  pay  of  between  is.  6d.  and  3s.  Thus  a  great 
part  of  the  population  does  not  require  the  help  of  private 
practitioners,  whilst  those  under  contract  are  overworking 
themselves.  The  present  “Board  of  Doctors  '\Aerztekammer) 
is  considering  in  what  way  the  evil  can  be  met. 


MANCHESTER. 

Increase  of  Hates  and  Instruction  in  Cookery. — Dirty  School 
Children.  lie-erection  of  Dr.  Schunck’s  laboratory  at  Oivens 
College.  -  Self-supporting  Convalescent  Homes. 

Manchester  lately,  like  other  communities,  has  been  groaning 
under  the  burden  of  its  rates,  but  Sir  James  Hoy,  in  moving 
the  adoption  of  the  estimates  of  the  Education  Committee  in 
the  City  Council,  while  admitting  that  a  large  part  of  the  in¬ 
crease  rested  with  Parliament,  foreshadowed  a  matter  of  pro¬ 
found  importance  when  he  said  that  he  believed  the  committee 
would  have  to  face  a  large  expenditure,  not  only  for  schools 
“  which  were  insufficient  and  insanitary,  but  for  the  teaching 
on  a  large  scale  of  domestic  economy  and  cookery,  for  which 

he  believed  there  was  absolute  need .  There  was  nothing 

the  city  council  could  do  to  lighten  the  lot  of  the  working  folk 
of  the  town  comparable  with  what  might  be  done  in  the 
adequate  teaching  of  those  subjects  to  those  who  were  to _  be¬ 
come  the  mothers  of  the  community  in  a  few  years.”  This  is 
the  kernel  of  the  matter,  expressed  pithily  and,  so  far  as  the 
corporation  is  concerned,  convincingly,  for  they  voted  the 
sum  required.  It  is  refreshing  and  encouraging  to  read  such 
outspoken  truths,  and  still  more  so  to  find  that  the  sinews  of 
war  are  provided  for  impressing  these  truths  on  “those  sub¬ 
jects  who  are  to  become  the  mothers  of  the  community.” 

Let  this  be  writ  large.  “The  filthy  condition  of  tne  children 
is,  of  course,  chiefly  due  to  the  carelessness  and  indifterenee 
of  the  mothers.”  This  is  a  statement  made,  according  to  the 
lay  press,  by  Dr.  Williamson  about  school  children  in  Ancoats  : 
“  The  majority  of  schoolgirls  suffer  from  pediculi.  Scabies  is 
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a  common  affection,  and  the  children’s  clothing  usually  conl  n 
fleas  in  the  warmer  half  of  the  year.” 

A  short  time  ago  Manchester  through  Roscoe  felt  itsel  n 
touch  with  Bunsen,  of  Heidelberg;  on  July  ist  the  assoa- 
tion  between  Liebig,  then  of  Giessen,  and  H.  E.  Schunck  11 
become  a  tangible  reality.  The  secret  of  coloration  id 
colouring  matters  lies  hidden  in  the  recesses  of  the  loa 
organisms  or  lowly  cells.  It  is  the  same  story  in  vegetde 
and  animal  function.  Dr.  Schunck  made  his  first  invest, a- 
tion  on  the  colouring  matters  obtained  from  certain  lieh>s. 
Schunck’s  first  paper  dates  back  to  1841.  From  the  in(;o 
plant  he  isolated  the  glueoside,  which  he  named  inditii. 
During  his  lifetime  he  made  arrangements  for  carrying’m 
the  work  that  lay  near  his  heart.  He  set  aside  moneyor 
the  endowment  of  chemical  research  in  Manchester,  and'e- 
queathed  his  laboratory  and  library  to  Owens  College  uier 
certain  conditions  as  to  site.  Conditions  have  been  an-arnd 
between  Dr.  Schunck’s  executors  and  the  College  under  whh 
the  whole  “laboratory  and  library”  are  now  about  to  W 
themselves  transported  and,  phoenix-like,  resuscitated  in 
new  ground,  where  they  will  prove  accessible  and  fulfil  inne 
highest  degree  and  to  the  fullest  extent  the  desire  and  e- 
long  wish  of  the  generous  and  distinguished  donor.  It  a 
happy  augury  for  their  success  that  Dr.  Perkin,  &e,or 
F.R.S.,  one  of  the  oldest  friends  of  Dr.  Schunck,  has  Dn 
asked  and  has  consented  to  open  the  transported  Schnok 
Laboratory. 

The  desirability  of  providing  self-supporting  convales<at 
homes  for  the  working  people  of  Greater  Manchester  as 
considered  at  a  meeting  held  on  May  19th,  and  a  resoluin 
was  adopted  approving  such  provision.  A  sum  of  ;^io.cou 
required  for  the  first  home,  and  this  it  is  proposed  to  rss 
by  a  bazaar.  The  contributions  made  to  medical  charitieDj 
the  working  classes  in  Manchester  are  greatly  behind  tlst 
collected  in  Leeds  and  Birmingham.  In  Birmingham  last  ai 
the  amount  collected  by  the  Hospital  Saturday  Fund  as 
;,^i8,6o3  and  in  Leeds  ^11,136,  but  in  Manchester  and  Salrc 
-  the  “  twin  cities  it  was  only  £4.53^’ 


HONG  KONG. 

Bubonic  Blague  During  the  First  Seven  Months  of  the  I  ear  1>3 
The  report  of  the  Acting  Medical  Officer  of  Health  onhi 
epidemic  of  bubonic  plague  during  the  first  seven  month  0 
1903  has  been  published  in  the  Governjnent  Gazette  oi  MjCi 
25th.  The  period  dealt  with  extends  over  seven  moms 
namely,  January  to  July  inclusive.  The  following  table  sCT 
number  of  cases,  nationality,  and  sexj _ 


No.  of  Cases. 


824 

421 

29 

5 

37 

6 
17 

5 

10 

4 

5 

Nil 


1,363 


Nationality. 

Sex. 

Chinese 

European 

Indian 

Portuguese 

Japanese 

Others 

Male 

Female 

Maid 

Female  1 

Male  1 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

Per  Cent. 


66  2  I 
33-8i 
t53| 
14  7  i 
86.1  1 
13  9  J 
77-3  I 
22  7  J 
7'  5l 

28.5/ 


100  o  I 
0.0  J 


Total. 


1,24s  Cliinesf 
34  Eurcpes. 
43  Indians 
22  Portugue. 
14  Japanes 

I 

r,  others.; 


1,363  total  ca-i. 


hown  in  the  following  table : 


— 

Bubonic. 

Septic. 

Pneumonic. 

; 

Tota 

.• 

Males . 

370 

224 

30 

62. 

35^ 

-r 

Females  . 

233 

III 

15 

603 

335 

A5 

98: 

k 


Prom  tne  nrst  taoie  It.  will  ue  seen  tnciu  luc  -  ^ 

cases  amongst  Chinese  females  is  still  very  high,  , 

per  cent,  ot  the  total  Chinese  cases.  Of  children  , 
years  of  asre,  162  females  and  155  males  have  been  alia  1 


showing  a"” very  high  figure  for  females. 

The  total  number  of  known  deaths  has  been  ,  J 

gives  a  mortality-rate  of  88.4  per  cent.  If  this  be  ‘  df 
with  regard  to  sex  it  is  seen  that  out  of  922  male  case 
were  792  deaths,  giving  a  male  mortality  of  85.9  pc 
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sndoutof  441  female  cases  there  were  414  deaths,  civine  a 
female  mortality  of  93  8  per  cent.  The  death-rate  for  this 
fear  is  therefore  the  smallest  since  the  outbreak  of  plague  in 
1S94. 

The  following  are  the  death-rates  for  each  epidemic 
unce  1894 ;  ^ 

Death-rate  'per  Cent. 


weeks  cori’esponds  to  a  heavy  drop  in  human  plague  during 
the  fifteenth  week.  The  sudden  I'ise  again  in  the  sixteenth 
week  of  rat  plague  accompanies  a  corresponding  rise  in  the 
imman  curve,  but  the  sudden  fall  again  in  the  rat  curve  for 
the  seventeenth  week  ' 
curve. 


1894- 

1896. 

1898. 

1899. 

igzo. 

1901. 

1902. 

1903-  I 

92.7 

895 

89.0  1 

96.1 

95-S 

95-2 

97.S 

CO 

00 

4^ 

-  JO  uu.o  pel  cent,.,  wnxcn  is  also  the 

l.?crw  "h  “if  ^  Dr.  Pearse  shows 

Kal95  faperS.^'"'^''*^  amongst  Chinese  females. 

The  following  table  shows  the  number  of  cases  which  have 

different  age-periods  both  for  males 

number  of  deaths,  recoveries,  and  rate 
mortality  for  each  group  : 

_ _ and  Sex  Distribution  of  Plague. 


1  Total 

1  Cases. 

1 

I  m 

03 

1  0 

Age  Period. 

Per 

Cent. 

X 

0 

CQ 

Cases 

Per 

Cent. 

A 

i  cS 

1  p 

1 

3 

'  t> 
j  W  0 

Death- 

rates. 

1 

1 

1 

Per 

der  I  year  . 

29 

2.13 

M. 

12 

I 

'  41.4 

1 

12 

yn 

cent. 

100  0 

ear  to  5  years 

F. 

17 

'  58.6 

17 

1  Nil 

100  0 

92 

6  74 

M. 

SI 

.  5S-5 

51 

Nil 

100.0 

jars  to  15  years  ... 

r  . 

41 

,  44-5 

38 

3 

92.6 

ig6 

14-30 

M. 

92 

47.0 

89 

s 

94.S 

■ears  to  25  years  . . .  ■ 

104 

53-0 

104 

Nil 

100.0 

313 

22. go 

M. 

221 

70.7 

170 

SI 

76  9 

ears  to  45  years  ... 

r  . 

92 

29-3 

81 

1 1 

88  0 

53° 

38.80 

M. 

4ti 

77.6 

346 

6s 

84.2 

ears  to  60  years  ... 

I2S 

9  10 

r  . 
M. 

119 

97 

22.4 

77-(> 

no 

89 

9 

8 

92  4 
91.7 

r  60  years  . 

unknown . 

f  . 

28 

22.4 

28 

Nil 

100.0 

S6 

22 

4-10 

1.60 

M. 

F. 

M. 

30 

26 

8  ! 

S3  6  : 

46.4 

36.4  ' 

30  , 
24 

7 

Nil 

2 

I 

100.0 

92  3 
87.5 

F. 

14  1 

63.6 

12 

2 

8s-7 

Total  . . 

1.363 

i 

— 

M. 
F.  1 

1 

922  1 

441  1 

67.6  I 
32.4  1 

792  j 
414  1 

1 

130 

27 

8s  9 
93-8 

1,206 
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m  fhZ  ^  European  females,  in  which 

es  deaths.  The  rate  for  European 

the  lowest  (11.76).  The  ChTese 
25  per  cenM  percentage  mortality 

e^mortamV  w  highest  figure  for  each  sex,  the 

mortality  being  91.9  per  cent,  and  the  female  95.7  per 

been  found  in 

e  to  avoid  fTa  5^  J'^hsides,  no  doubt  having  been  placed 
■^ein  which  o  by  disinfection  of  the 

'  which  f  ®  ^  ^reat  many  houses,  there¬ 

of  coursonf^  he  disinfected  escape  this  precaution, 
i  1  eSs  o  infected  clothing  and  the  perl 

r  neonlP  ^  ^  person  made  use  of  straight  away  by 

I  pKta^  of  means  of  spreading  the  disease 

Year  1898.  Percentage  of  bodies  found  25.1 

”  >>  ,,  24.2 

”  »>  29-5 

’*  M  19.7 

”  n  34-6 

special  diagram  that  a  definite 
E  afnS  hetween  rat  plague  and  human  plague, 
i  n  tEf  •  be  noticed  that  the  first  notable 

‘Eied  hi”i  «fdH^  seventh  weeks  is 

*  foUowPd^hto  plague  in  the  sixth 

^  'f  note  ft?!}, p  ®"dden  fall  m  seventh  week.  The  next 
‘npanipd^^^^^'^^"®  m  tlie  ninth  and  tenth  weeks  is 
U  to  P  fvp?^i  '^'’"Dnuous  rise  in  human  plague  from  the 
Etvr?lfJr  ?  again  the  rise  in  rat  plague  in 

*th  and  accompanied  in  the 

ite  Ei^nnd  weeks  by  a  high  rise  in  the  human 

*  ThlfoiT^  followed  by  a  great  rise  in  the  fourteenth 

ne  fall  in  rat  plague  of  the  fourteenth  and  fifteenth 


1900 

IQOt 

1902 


.  .IS  not  answered  by  a  fall  in  the  human 

It  IS  interesting  to  note  that  whereas  the  rat  plague 
curve  continues  to  ascend,  reaching  its  maximum  at  the 
twenty-fourth  week,  yet  the  human  curve  reaches  its  maximum 
in  the  twenty-first  week,  and  after  that,  with  the  exception  of 
u  ^  Die  twenty-third  week,  very  rapidly  falls,  so 

that  by  the  twenty-sixth  week  the  human  curve  is  lower  than 
it  was  in  the  thirteenth  week,  although  the  rat  curve  is  nearly 
50  per  cent,  higher  than  it  was  at  the  thirteenth  week.  From 
the  behaviour  of  the  curves  at  the  rise  of  the  epidemic 
one  would  have  expected  to  see  the  human  curve  keep  up 
with  the  continued  high  level  of  the  rat  curve  during  the 
twenty-third  to  twenty-sixth  weeks  inclusive,  but  the  fact 
that  this  is  not  the  case  naust  not  be  ignored.  The  epidemic 
of  plague  amongst  rats  evidently  follows  very  much  the  same 
curve  as  does  the  human  epidemic,  but  it  seems  to  begin 
earlier  and  to  endure  longer,  as  though  there  were  some  factor 
or  factors  in  the  shaping  of  the  epidemic  which  affected  the 
rats  earlier,  and  of  which  the  infiuence  passed  off  later  from 
these  animals  than  in  the  case  of  human  beings.  It  is  highly 
probable  that  rats  have  been  imported  into  the  Colony,  but 
fbc  ju’ice  paid  has  been  the  same  throughout  the  year  (5  cents 
bead).  Although  the  figures  for  the  percentages  of  rats 
infected  with  plague  may  not  represent  the  numbers  of  such 
rats  properly  belonging  to  the  city,  yet  it  is  probable  that  the 
general  trend  of  the  rat  curve  is  correct. 

Luring  the  height  of  the  epidemic  it  was  discovered  that 
poultry  were  being  found  dead  in  the  markets  more  frequently 
than  usual,  which  on  bacteriological  examination  were  found 
to  have  died  from  plague.  The  district  from  which  these 
fowls  were  obtained  could  not  be  definitely  ascertained,  but 
they  were  probably  bred  around  Canton,  Tn^o  cats  sent  from 
houses  where  human  plague  had  occurred  were  returned  as 
plague-infected. 

The  preventive  measures  taken  with  a  view  to  check  the 
course  of  the  epidemic  have  been:  (1)  The  disinfection  of 
houses  in  which  plague  has  occurred ;  (2)  the  closure,  espe¬ 
cially  at  the  beginning  of  the  epidemic,  of  various  blocks  of 
where  the  disease  had  broken  out,  until  such  time  as 
the  houses  could  be  disinfected  and  rendered  rat-proof ; 
(3)  rat-preventive  measures.  The  Sanitary  Board  offered 
shelter  to  the  people  turned  out  of  the  blocks,  but  very  few 
I  availed  themselves  of  the  offer, 

[  This  year  352  men  were  inoculated  (between  March  1  ith  and 
^9th)  with  Haffkine’s  prophylactic  fluid.  Five  men 
who  had  been  inoculated  afterwards  developed  plague.  One 
was  a  European  inspector,  2  were  engaged  in  rat-catching 
work,  1  was  an  artisan  in  the  Board’s  employ,  and  i  a  disin¬ 
fecting  coolie.  The  2  former  died,  wdiile  the  2  latter  recov¬ 
ered.  The  European  inspector  recovered. 

On  April  i8th  a  gentleman  requested  that  his  house  might 
be  cleansed  because  he  had  noticed  rats  dying  there.  This 
was  done  and  the  family  all  removed  to  another  house,  all 
being  apparently  in  good  health.  On  April  20th  the  gentle¬ 
man’s  mother  died  of  plague.  On  April  21st  the  house  where 
she  died  was  disinfected,  as  well  as  the  house  from  which  the 
family  had  removed.  The  family  in  the  meanwhile  removed 
to  a  third  house.  In  this  house  a  daughter  of  the  family  was 
taken  ill  on  April  24th  and  died  in  Kennedy  Town  Hospital 
on  the  27th.  This  third  house  was  disinfected  on  the  28th. 
After  disinfection  the  family  reoccupied  this  house,  but  on 
May  3rd  removed  to  a  fourth  house,  when  another  daughter 
was  taken  ill  with  plague  on  May  5th,  but  had  felt  indisposed 
from  May  3rd.  From  this  fourth  house  on  May  21st  the 
gentleman  himself  (the  son  of  the  family)  was  admitted  to 
hospital  with  plague.  From  inquiries  it  was  found  out  that 
the  first  case  in  this  household  was  that  of  an  amah  who, 
however,  left  the  family  on  first  feeling  unwell,  and 
died  two  days  later  in  the  house  of  her  own  friends  on 
April  1 6th.  When  cleansing  the  original  house  of  the 
family  on  April  19th  a  dead  rat  was  found  under 
the  bed  which  had  been  occupied  by  the  amah, 
and  on  again  cleansing  and  disinfecting  the  house  after  the 
report  that  the  mother  was  suffering  from  plague,  three  more 
rats  were  found  dead.  These  rats  were  not  proved  to  have 
died  of  plague  on  examination,  but  it  is  possible  that  they 
may  have  done  so,  and  that  decomposition  prevented  a 
positive  diagnosis. 

In  every  case  the  disinfection  was  as  thorough  as  possible, 
the  gentleman’s  clothes  which  he  had  on  being  even  disin- 
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fected  (other  clothes  having  been  lent  him  for  the  time).  It 
seems  probable  that  the  series  of  cases  was  brought  about  by 
personal  contact.  The  sixteen  days  elapsing  between  April 
28th  and  May  loth  are  more  than  the  generally  accepted  incu¬ 
bation  period,  but  the  fact  that  the  daughter  reported  on 
May  nth  had  been  indisposed  since  May  3rd  reduces  the 
time  elapsing  between  the  two  cases  to  nine  days._  The  gen¬ 
tleman  also  was  unwell  for  several  days  before  he  finally  went 
to  hospital  on  his  own  initiative  to  be  examined. 


CORRESPONDENCE. 

THE  GOVERNMENT  LUNACY  BILL. 

SiK, — In  a  dislike  of  controversy,  which  is  perhaps  pusil¬ 
lanimous,  I  am  apt  to  shrink  from  public  discussions.  But 
certain  editorial  comments  in  the  Bkitish  Medical  Journal 
of  May  2ist  on  a  Bill  to  amend  the  Lunacy  Acts  seem  to  me 
to  call  for  further  consideration,  if  not  for  dissent.  You  may 
be  right:  in  the  treatment  of  early  insanity  Scotland  maybe 
in  advance  of  England  ;  certification  is  no  doubt  troublesome; 
“asylum  life”  may  be  “exacting  and  depressing;”  by  it 
“patients  trembling  on  the  borderline  of  insanity”  maybe 
“  hardened  and  crystallized  into  permanent  insanity;  ”  more¬ 
over,  it  maybe  “harsh,  cruel,  and  vindictive  ”  of  the  law  to 
assert  itself  against  those  who  for  their  own  satisfaction 
actively  or  passively  resist  it,  or  break  it.  Perhaps  wdien 
these  statements  are  put  with  less  asperity,  and  are  brought 
into  harmony  with  many  other  unregarded  considerations, 
they  may  prove  to  have  some  truth  and  persuasion  in  them. 
My  excuse  for  troubling  you  in  the  matter  is  that  my  experi¬ 
ence  of  the  treatment  of  the  insane  is  intimate  and  yet 
detached  from  all  or  any  personal  or  official  tie.  Although 
I  never  had  charge  of  an  insane  person,  I  know  the  inside 
of  every  asylum  and  “licensed  house”  in  England;  I  have 
had  no  little  experience  in  mental  disease,  yet  my  attention 
has  not  been  restricted  to  these  maladies.  So  far,  then,  as 
my  capacity  goes,  I  should  be  able  to  look  at  the  matter 
intelligently  and  dispassionately. 

My  first  difficulty  is  to  understand  ivhat  is  meant  by  a 
“borderline  case,”  how  to  define  it  even  in  the  rough  prac¬ 
tical  way  that  one  separates,  let  us  suppose,  insanity  from 
sanity.  For  the  phrase  may  mean  an  incipient  case,  or  it 
may  be  applied  to  a  patient  who  is  perpetually  a  little  crazy. 
For  instance,  a  convalescent  from  influenza  complains  for  a 
few  days  of  intense  depression,  otherwise  he  is  sane  enough; 
yet  in  a  few  days  more  he  has  shot  himself.  Another  young 
man  suddenly  devotes  himself  inordinately  to  prayer;  and  a 
few  days  later  runs  naked  into  the  market  to  proclaim  the 
Coming  of  Christ.  For  your  expert  readers  I  will  forbear  to 
quote  more  of  such  cases — cases  plentiful  as  blackberries,  of 
incipient,  plausible,  and  usually  curable  but  yet  wayward  and 
often  very  dangerous  insanity.  Are  these  borderline  cases  ?  If 
so,  for  how  long  do  they  remain  on  the  hither  side  of  the  border  ? 
and  when  may  we  fairly  decide  that  the  border  has  been 
crossed  ?  “  Incipient  insanity”!  understand,  as  I  understand 
incipient  typhoid  fever ;  but  iHiat  is  borderline  typhoid 
fever  ?  Again,  a  lady  surprises  her  friends  by  manifesting 
some  “harmless”  delusion,  remaining  otherwise  fairly 
sensible.  Is  this  a  borderline  case  so  long  as  the  delusion 
hurts  no  one  but  herself,  and  ceases  to  be  so  when  her  friends 
are  inconvenienced— say,  by  prima  facie  legal  advances  of 
large  sums  of  money  to  some  needy  philanthropist  ?  Another 
kind  of  “borderline  case”  may  be  that  of  persons  who  are 
rather  silly— rather  too  silly  for  free  home  life  ;  but  these  per¬ 
sons  are  not  the  “  tremblers  ”  who  drop  into  health  or  drop 
into  chronicity ;  they  are  of  an  unhopeful  kind,  and,  wherever 
they  are  put,  will  get  as  little  harm  as  good. 

That  “asylum  life” . “excites  and  depresses  incipient 

lunatics  into  permanent  madness  ”  is  a  grievous  charge.  If 
this  judgement  be  intended  to  refer  only  to  the  large  pauper 
asylums— in  which  palaces,  no  doubt,  there  is  much  to  desire 
and  to  regret— I  must  answer  that  we  are  now  discussing 
well-to-do  folk  who  pay  three  to  six  guineas  a  week  to  one  of 
the  “hospitals”  or  “licensed  houses”;  or,  in  your  alter¬ 
native,  for  “  single  care”  in  a  private  house,  say,  of  a  medical 
man.  Now,  if  the  results  of  the  system  of  treatment,  say,  at 
the  Retreat  at  York — which  as  the  leading  house  on  modern 
methods  I  may  name,  but  only  as  first  among  its  peers — if  the 
results  of  this  treatment,  at  the  sixteen  hospitals  and  the 
principal  licensed  houses,  is  such  as  you  describe,  surely 
the  urgent  need  is  to  make  another  destructive  change — 
another  revolution— in  asylum  management.  For  dp  your 
words  not  suggest  to  us  not  only  thatj Jthese  institutions 


work  evil  rather  than  good,  but  that  all  and  any  elal- 
rate  treatment  of  the  insane  is  hitherto  futile  ?  To  )■ 
turn  to  the  example  of  typhoid  fever :  if  a  patient  fall 
of  this  disease,  no  matter  how  mild  and  early  the  sta- 
of  it,  we  oi'ganize,  while  we  may,  a  manifold  system  of  tre; 
ment ;  we  engage  physicians  and  nurses,  we  arrange  extern 
conditions,  peculiar  foods,  equipments,  medicines,  and  so  0 
similarly  for  the  insane  these  institutions,  for  good  or  evil 
in  sheer  waste  of  time  and  money,  have  been  gathering  abol 
them  for  half  a  century  or  more,  all  that  science  and  pract^- 
can  conceive  or  devise  for  a  special  and  most  difficult  class 
sufferers.  Physicians  fitted  for  the  peculiar  work— partly  i 
natural  bent,  partly  by  arduous  training,  a  highly  complex  af. 
costlyequipment— not  to  be  extemporized,  and  not  indeed pr^ 
ticable  lor  occasional  needs  ;  nurses  who.  if  trustworthy  ac 
efficient,  are  rare,  and  far  too  valuable  to  be  set  free  f 
occasional  cases— all  this  has  been  built  up  ;  yet  you  say  aft< 
all  rather  than  let  the  patient  come  under  such  inlluenc- 
you  will  clap  him  into  the  house  of  some  country  physicist 
who  has  many  other  professional  interests,  who  m- 
possess  no  natural  gifts  nor  acquired  skill  in  this  obscp' 
subject,  who  is  necessarily  without  special  equipment  at 
staff,  and  cannot  easily  attain  them  if  he  woni 
and  whose  house  is  retired  from  public  observation.  ID 
is  scepticism  indeed;  and,  if  justified,  our  institutions  f- 
the  wealthier  insane  had  better  be  burnt  to  the  ground, 
may  be  asked.  What  is  this  equipment  which  is  so  slow- 
built  up  and  cannot  be  extemporized?  Well,  it  is  not  eaj- 
to  delineate  briefly  and  by  bits  a  system  which  has  sick- 
grown  up  from  many  sides  and  under  many  influences.  B: 
to  take  one  feature  of  it  only  ;  it  is  a  canon  of  alienists  th. 
to  attract  the  patient  into  some  occupation  is  of  the  first  is- 
portance;  yet  to  what  various,  all-pervading  and  elastic  mee 
cal  system  of  the  kind  can  a  patient  in  “single  care”  be  i- 
troduced  ?  The  “  girls  ”  soon  tire  of  getting  up  lawn  tenrt 
for  him,  and  of  cajoling  him  to  play ;  the  horse  is  oft^ 
wanted  for  market  or  railway  station ;  arid  ere  long,  afteii 
few  good-natured  attempts,  the  patient  is  directed  to  weed  t  - 
garden  while  his  physician  is  out  on  his  rounds.  ; 

Within  a  certain  period  I  visited  most,  if  not  all,  tj 
“single  patients”  in  England;  speaking  generally,  I  four 
them  well  provided  with  bodily  comforts  ;  they  had  as  inu'' 
attention  as  any  other  patient  on  the  physician’s  list ;  wi- 
and  daughter  were  usually  good-natured,  not  often  very  in¬ 
mate,  rarely  skilful  companions  ;  to  such  a  share  as  might  ;■ 
convenient  in  other  people’s  amusements  the  patient  w 
admitted;  but  if  there  be  any  such  thiiig  as  expert  ai. 
systematic  treatment  for  insanity  certainly  the  “sin^j; 
patient  ”  did  not  get  it. 

To  cure  the  incipient  case  the  whole  house  must  be  ma'- 
subordinate  to  this  one  arduous  purpose  ;  but,  as  things  at 
the  final  cause  of  the  single  patient  is,  let  us  say,  the  high 
laudable  purpose  of  sending  Jack  to  the  University.  A. 
ces  jK'res  defamille.  Let  us  be  thankful  that  in  the  obscuri; 
of  these  English  homes  I  found,  or  rarely  found,  any  positr 
evil ;  but  let  me  ask  what  is  the  current  medical  opinion  ; 
mental  therapeutics  ?  that  a  case  of  insanity  needs  as  mu‘ 
apparatus  as  a  laparotomy  ?  or  as  little  as  the  measles  ?  . 

Then  there  are  the  certificates.  Well,  Sir,  if  you  suppo 
that  the  English  people  are  going  to  let  a  word  from  A.  or  1 
or  even  from  Sir  William  Gowers,  deprive  one  of  themseh’^ 
of  his  personal  liberty — and  this  under  circumstances  of  sti 
closer  retirement — you  are  very  much  mistaken;  oi")  “  JT. 
prove  right,  the  English  people  and  the  Lord  Chancellor,  t 
better  or  worse,  have  undergone  a  strange  turn  of  temp 
since  the  Act  of  1S90  was  under  discussion.  Remernber,  tr 
“  borderline  lunatic  ”  is  not  always  a  lamb.  If  he  refuses  h 
soup,  unskilled  persuasion  may  get  him  fed;  but  what  il  i 
throws  his  soup  in  the  attendant’s  face,  if  he  insists  on  u 
dressing  with  the  gas  on  and  the  blinds  up  ?  Who  is  to  , 
master,  and  by  what  methods  ?  If  he  insist  on  going  out  j 
midnight  to  look  at  the  moon,  is  the  comrnon  law  to  be  s 
pended,  and  by  whom  ?  If  the  word  “  certificate  ”  is  an 
one,  change  it  for  another ;  but  surely  there  must  besome  put) 
guarantee.  A  sensible  justice  signs  his  order  without  go  ; 
near  the  patient  or  his  friends,  unless  specially  invited ;  a  ^ 
surely  it  is  no  extravagance  to  require  two  physicians  to  p  i 
their  opinions  in  writing.  But,  it  is  urged,  the  “  mere  L 
of  having  been  “  under  certificates  of  having  been  in  a 
stitution— presses  very  hardly  on  the  patient  in  , 
Now,  the  truth  is  that  the  hardship  lies,  notin  theeertia 
nor  even  in  the  institution  ;  it  lies  in  the  terrible 
the  misfortune  itself.  A  few  years  later,  •  generally 
question  01  marriage,  people  mutter  that  he  or  she  was 
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put  away  somewhere  wliere  or  how,  no  matter ;  their 
ftir  is  with  the  substance  not  with  the  form 
The  force  of  your  criticisms,  Sir,  lies  in  tliis  that  the  prevalent 
^tlious  of  tiOcitniont  of  insBiiity  bi’G  not  ovoii  yot  individuBl 
lough.  County  asylums  have  too  much  of  the  barrack  retreats 
r  the  wealthy  too  much  of  the  hotel.  For  the  poorer  we  want 
.e  village  system ;  for  the  richer  a  farther  extension  of  the 
11a  system  which  of  late  years  has  made  much  way.  Public 
thorities  have  now  powers  to  provide  retreats  for  the 
T.lthier  insane.  How  great  a  work  might  they  do  if  in- 
of  rogBiding  insanity  as  a  disoasG  to  coniG  and  ^^o  as 
.•oniprehensibly  as  sunshine  and  cloud,  they  would  lay  out 
•  the  patie_nts  villas  and  bungalows  in  a  park  about  a  central 
ovision  of  all  that  science  and  art  can  conceive  for  the 
lelioration  of  their  estate,  all  that  skill  and  variety  can 
ipt  for  each,  all  the  means  and  conditions  which  corre- 
ind  to  particular  frailties.  If  such  resorts  were  legally 
•ested  with  exceptional  powers  of  control,  exercised  under 
?  eye  of  justice  and  commissioner,  no  certification  would  be 
•essary ;  every  case  would  be  investigated  officially  on  ap- 
oation,  and  the  patient  detained  or  dismissed  on  the 
rits.  Moreover,  many  nervous  maladies  not  mental,  or  but 
■h  m  part  only— such  as  hysteria,  neurasthenia,  chorea 
omnia,  and  so  forth— would  also  be  admitted  to  the  ad- 
itages  of  electrical  means,  massage,  hydrotherapeutics 
SIC  and  the  drama,  arts  and  crafts,  games  and  sports,  and 
ay  other  such  influences  ;  so  that  residence  in  such  parks 
necessarily  denote  an  attack  of  mental  insanity 
If.  This  IS  no  impracticable  notion ;  as  things  now  are 
mere  cost  of  such  an  establishment  is  incurred  oyer  and 
r  again. 

iconclusiori,  if  weare  satisfied  that  all  organization  of  means 
the  cure  of  diseases  of  the  mind  are  yain,  we  may  return  to 
ngnments  of  patients  upon  whom  has  fallen  the  first 
low  of  the  most  appalling  of  bodily  calamities  to  the  neat 
les,  occasional  bismuth  mixtures,  and  friendly  insig- 
■aiiceof  us  country  doctors-though,  for  my  part,  1  should 
very  helpless  m  dealing  with  my  charge ;  but  if,  on  the 
r  hand,  we  hope  that,  howeyer  painfully  and  imperfectly 
ntion  and  organization  of  mental,  moral,  and  physical 
ciGS  for  tnG  curG  of  insanity  are  making  some  consider- 
advances,  such  obscurantist  proposals  must  be  either  a 
sel  of  despair  or  pills  for  an  earthquake.— I  am,  etc. 
abridge.  May  23rd.  T.  Clifford  ALLiira'T 


THE  ASSOCIATION  AND  MEDICAL  DEFENCE 

ycrdon-Roe’s  suggestion  that  non- members  may 
the  medical  defence  scheme  of  the  Association,  on  pay- 

^  sound  one,  although  little 
lathy  need  be  felt  for  those  who  refuse  to  join  an  Associa- 
which  IS  now  actiyely  endeayouring  to  defend  the 
ests^and  honour  of  the  medical  profession.  This  extern 


12th,  when  this  subject  specially  came  under  discussion,  it 
was  argued  by  Sir  Victor  Horsley  that  the  superior  financial 
position  of  the  British  Medical  Association,  as  compared  with 
the  medical  defence  societies,  must  necessarily  make  medical 
defence  by  the  former  preferable  to  the  present  system 
Demurring  to  this,  I  contended  that  it  had  not  been  shown 
tliat  the  amount  ayailable  for  medical  defence  out  of  the 
Association  funds  was  greater  than  the  income  of  the  two 
defence  societies.  Sir  Victor  Horsley  at  a  later  stage  said 
I  that  my  objection  was  an  “  obyious  truism,”  and  that  I  had 
entirely  misunderstood  his  argument.  I  fear  I  am  still  in  the 
same  predicament.  He  continued,  “that  he  was  only  quoting 
the  turnoyer  of  the  Association  to  show  that  a  body  with  a 
large  financial  income  and  expenditure  was  a  stronger  body 
than  one  with  a  smaller  income  and  expenditure.”  I  must 
confess  I  fail  to  grasp  the  argument. 

If  the  expenditure  in  the  two  cases  were  for  the  same 
objects,  no  doubt  a  comparison  might  be  drawn  ;  but  where 
they  are  in  no  way  comparable,  it  seems  to  me  that  the  turn¬ 
oyer  of  the  larger  Association  is  nothing  to  the  point.  If  there 
IS  an  underlying  assumption  that  the  British  Medical  Asso¬ 
ciation  is  going  to  obtain  in  addition  to  its  ordinary  turnoyer 
a  special  income  for  medical  defence  equal  to  that  of  the 
existing  defence  societies,  then  it  might  fairly  be  argued  that 
medical  defence  under  the  auspices  of  the  former  would  rest 
^  on  a  firmer  basis.  But  that  is  assuming  that  the  proposed 
scheme  must  be  successful,  a  yery  big  assumption. 

If  the  Medical  Defence  Union  and  London  and  Counties 
Medical  Protection  Society  persist  in  continuing  their  cor¬ 
porate  existence,  I  do  not  think  any  scheme  instituted  by  the 
British  Medical  Association  inyolving  an  extra  subscription 
from  members  would  be  likely  to  succeed.  Even  if  the  London 
and  Counties  Medical  Protection  Society  were  willing  to  wind 
up — which  I  doubt — the  result  would  be,  in  my  opinion,  more 
in  fa,vour  of  the  Medical  Defence  Union  than  the  British 
Medical  Association,  that  is,  more  of  its  old  members  would 
join  the  former  than  the  latter. 

There  is  also  one  other  point.  Medical  defence  is  essential 
to  the  welfare  of  the  whole  profession.  The  British  Medical 
Association,  although  no  doubt  by  far  the  largest  professional 
body,  cannot  fairly  be  said  to  be  identical  with  the  profession. 

Is  it  desirable— nay.  is  it  right — that  every  medical  man 
should  be  compelled  to  join  the  Association  to  obtain  the 
advantage  of  medical  defence? — I  am,  etc., 

London,  N.E.,  May  2ist.  MajOR  GREENWOOD. 


APPENDICITIS  AND  OVARIAN  CYST. 

Sir,— The  interesting  case  mentioned  in  the  British 
Medical  Journal  by  Mr.  T.  D.  Ransford,  F.R.C.S.,  to-day, 
entitled  Case  of  Appendicitis  complicated  by  the  presence  of 
an  Ovarian  Cyst,  may  make  one  wonder  whether  the  diagnosis 
if  tho  j-iiia  eAten-  1  of  trouble  in  an  appendix  from  trouble  in  an  ovary  is  quite 

he  schenie  at  any  rate  removes  one  as  easy  a  matter  as  one  is  almost  led  to  believe  in  the  present 

ne  omy  lorcible  argument  against  it.  day. 

unions  and  the  Some  years  ago  I  had  a  patient,  a  lady,  who  for  a  long  time 
"are  Undignified  Competition  between  had  sufi'ered  from  frequent  attacks  of  pain  in  the  right  iliac 

ice  TTnimi  p&cials  of  the  Medical  region,  which  had  been  diagnosed  by  an  eminent  obstetric 

-■amatinn  wrecking  the  present  attempt  at  surgeon  as  an  ovaritis  ;  she  eventually  died  from  suppurative 

^  ®  Association,  it  is  their  peritonitis  from  a  ruptured  appendix  ! 

•  ti.  imn  endeavours  in  the  immediate  Once  I  was  removing  a  large  ovarian  cyst  when  I  found 

n  end  fm-  other  defence  societies,  and  to  attached  to  it,  by  firm  adhesions,  a  large  and  long  appendix, 

>d  thp  TiQct  the  unseemly  bickerings  which  have  which  I  removed  at  the  same  time.  This  possibly  may  have 

lomrh  societies.  accounted  for  the  right  iliac  pain  suffered  from  previously. 

'  soifd  11  Medical  Defence  Union  has  ren-  About  two  years  ago  I  was  removing  an  appendix  in  a 

i  loinp  nq  union  among  us,  it  is  woman  who,  from  the  history  given,  frequent  attacks  of  pain, 

irip  sowing  dissension  and  by  and  a  high  temperature,  had  suffered  from  several  attacks  of 

e  liston  r  ,  appendicitis.  On  opening  the  abdomen,  not  thinking  that 

are  so  foolish  as  to  persist  the  appearance  of  the  appendix  sufficiently  accounted  for  her 

symptoms,  I  felt  into  the  pelvis,  and  found  a  small  ovarian 
cyst  about  the  size  of  a  walnut,  and  this  I  removed  at  the 
same  time.  It  always  seemed  to  my  mind  that  this  woman’s 
symptoms  may  have  been  as  much  due  to  the  small  cyst  as 
to  the  trouble  in  the  appendix. — I  am,  etc., 

York,  May  7th.  W.  H.  Jalland. 


.intaining  several  societies,  with  councils,  secretaries, 
and  other  costly  appendages,  to  do  the  work  of  one,  we 
{deserve  the  taunt  so  often  levelled  at  us  that  in 
'  *88  matters  we  are  but  as  little  children.  On  those  who 
lor  themselves,  and  who  assess  at  their  proper  value 
?uments  of  officialdom,  I  urge  the  acceptance  of  the 
'  t  “edical  defence  scheme,  not  because  it  is  perfect  or 
e  It  lulfils  all  our  requirements— for  in  my  opinion  it 
fnplete— but  because  it  is  a  fair  workable  compromise 
'cause  It  IS  a  first  instalment  and  “an  earnest  of  a 
good  Let  us  for  once  combine  and  get  the  scheme 
Q.  iliere  will  be  plenty  of  time  after  for  improving, 
g,  and  amending  it.— I  am,  etc.,  ^  ^ 

'  Hempstead,  May  23rd.  A.  G.  WelsfoRD. 


'  -U  the  meeting  of  the  Wandsworth  Division  on  May 


SlR,- 


“  TESTING  THE  EY'ESIGHT  OF  A  NATION.” 

-I  cannot  permit  Mr.  Aitchison’s  letter  in  the  British 
Medical  Journal  of  May  14th  to  go  unchallenged. 

Is  Mr.  James  Aitchison  the  person  who  has  half  a  dozen 
shops  in  various  parts  of  London  ?  If  so  I  would  ask  how 
can  he  guarantee  to  the  public  anything  approaching  per¬ 
sonal  superintendence  ? 

Next,  as  a  complaint  against  the  whole  class  of  prescribing 
opticians,  I  beg  to  state  that  in  most  instances  in  which  g, 
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patient  has  applied  to  me  for  advice  as  to  simple  errors 
of  refraction,  having  previously  gone  to  some  prescrib¬ 
ing  optician,  I  have  found  that  the  charge  made  by  the  shop¬ 
keeper  for  the  glasses  has  been  more  than  my  fee  plus  the 
charges  of  a  firm  like  Curry  and  Paxton  (who  do  not  prescribe 
glasses)  for  the  glasses  they  supply.  When  once  a  patient 
realizes  this  fact,  and  that  there  is  rio  guarantee  that  the 
testing  was  done  by  a  qualified  man,  his  feelings  towards  the 
shopkeeper  undergo  a  considerable  change. 

Where,  as  is  often  the  case,  the  refractive  trouble  is  simply 
presbyopia,  these  enhanced  prices  for  rule  of  thumb  prescrip¬ 
tions  are  downright  robbery.  In  cases  of  astigmatism,  on  the 
other  hand,  inasmuch  as  thyroid  enlargement,  cardiac  dis¬ 
ease,  and  other  troubles  so  often  underlie  the  error  of  refrae- 
tion,  the  routine  prescription  of  spectacles  is  an  offence 
against  the  patient,  even  if  the  prescribing  shopkeepers  have 
done  the  work  aecurately,  which  is  often  and  often  not  the 
case.  Progressive  myopia  is  even  less  fit  for  such  treatment, 
demanding  as  it  does  the  most  careful  consideration  of  the 
general  health. 

To  sum  up  :  Of  all  medical  impositions  on  the  public  that 
of  the  shopkeeper  deciding  upon  glasses  is  probably  the 
most  pernicious.  A  few  bottles  of  some  quack  remedy  do 
little  harm,  but  a  few  months  of  improper  or  incomplete 
treatment  of  eye  troubles  may  mean,  and  do  mean  in  many 
cases,  iiTeparable  disaster. — I  am,  etc., 

London,  E.C.,  May  13th.  A.  OoiER  Ward,  M.D. 


CONGENITAL  HOUE-GLASS  STOMACH,  ETC. 

Sir,— I  have  read  with  considerable  interest  the  paper  by 
Mr.  W.  F.  Block  upon  this  subject  in  the  British  Medical 
Journal  of  May  7th.  The  case  which  Mr  Broofr  relates  un¬ 
doubtedly  furnishes  strong  evidence  of  the  existence  of  this 
deformity  as  a  congenital  condition.  In  none  of  the  cases 
whose  records  1  have  read  is  the  likelihood  of  the  congenital 
origin  of  the  deformity  so  apparent  as  in  this.  There  pe 
several  points,  however,  upon  which  furthtr  information 
would  have  been  desirable,  the  relative  thickness  of  the 
walls  in  the  two  cavities,  for  example,  and  the  condition 
of  the  mucous  membrane  in  each.  In  spite  of  the  naked- 
eye  appearance  it  is  possible  that  uleeration  had  been 
present  and  had  caused  the  constriction.  After  carefully 
considering  the  case  I  am  inclined  to  agree  with  Mr. 
Brook  that  the  condition  was  congenital.  Dr.  Batten  has 
recently  told  me  ihat  there  is  a  speeimen  in  the  museum 
of  the  Children’s  Hospital  in  Great  Ormond  Street  showing 
an  hour-glass  stomach  in  a  child.  I  have  not  yet  had  an 
opportunity  of  seeing  the  specimen,  but  it  seems  more  than 
likely  that  it  affords  positive  proof  of  the  congenital  origin  of 
the  deformity  in  some  cases.  In  the  paper  to  which  Mr. 
Brook  makes  such  kind  reference  I  remarked  that  there  was 
no  inherent  impi'obability  in  the  congenital  origin  of  the 
condition,  but  that  no  specimen  and  no  record  of  which  I  had 
knowledge  furnished  any  conclusive  evidence  upon  the  point. 
In  any  case  it  is  an  undoubted  fact  that  in  the  very  great 
majority  of  instances  the  deformity  is  acquired,  and  is  the 
result  of  chronic  ulceration  or  of  malignant  disease. 

In  Mr.  Gilbert  Barling’s  paper  upon  gastro  jejunostomy 
there  are  several  points  which  call  for  comment.  The  method 
of  anastomosis  used  by  Mr.  Barling  is  almost  precisely  the 
same  as  that  which  I  have  described  in  papers  before  the 
Clinical  Society  and  elsewhere,  and  in  my  judgement  it  is 
without  doubt  the  best  of  all  methods.  In  my  early  cases  I 
used  the  Murphy  button  and  Laplace’s  forceps,  but  I  cannot 
agree  that  these  or  any  other  mechanical  appliances  have  any 
advantage  whatever  over  the  method  of  simple  suture.  With 
practice  the  sutures  can  be  applied  as  quickly  as  the  button, 
which  in  all  cases,  if  safety  is  to  be  assured,  must  be  rein¬ 
forced  with  one  or  more  interrupted  stitches.  When  the 
anastomosis  is  completed  by  simple  suture  there  is  nothing 
to  fear  from  any  defect  in  the  method,  whereas  in  the  most 
skilful  hands  the  button  has  given  way  at  the  end  of  a  few 
days,  and  death  has  occurred  from  leakage.  Even  in  malig¬ 
nant  cases  I  do  not  think  that  any  other  method  than  that  by 
simple  suture  should  be  practised.  In  applying  the  inner 
stitch,  in  the  method  I  have  described,  it  is  essential  that  all 
the  coats  should  be  included.  The  mucosa,  after  removal  of 
the  ellipse,  is  sometimes  elusive.  Care  is  necessary  to  ensure 
that  the  needle  picks  up  all  the  coats  each  time  that  it  is 
passed.  The  stitch  should  be  drawn  tight  so  as  to  constrict 
the  vessels  in  the  cut  edge.  If  this  be  done  it  is  never  neces¬ 
sary  to  ligature  any  vessel,  though  occasionally  an  extra  in¬ 
terrupted  stitch  may  be  needed.  The  method  which  I 
described  in  the  paper  I  have  mentioned  is,  I  find,  very 


similar  to  that  practised  by  Professor  Hartmann  in  Paris.  I 
had  recently  the  opportunity  of  seeing  him  perform  a  gastro¬ 
enterostomy  for  simple  stenosis  of  the  pylorus,  and  I  tine 
that  his  method  and  mine  are  in  principle  very  much  tlu 
same.  In  both  there  is  an  inner  haemostatic  suture  and  ar. 
outer  supporting  suture.  The  difference  is  that  I  make  each 
stitch  continuous  throughout,  whereas  Professor  Hartmanr 
has  several  points  of  fixation,  : 

I  do  not  quite  agreu  with  Mr,  Barling  as  to  the  point  or* 
the  jejunum  which  should  be  chosen  for  the  anastomosisi 
Five  or  seven  inches  from  the  flexure  seems  to  me  to  be  quit^ 
low  enough.  The  jejunum  from  the  flexure  to  the  anas' 
tomosis  should  form  a  straight  line,  not  a  loop.  The  loop  i^ 
probably  the  chief  cause  of  regurgitant  vomiting,  as  it  induces 
the  formation  of  a  kink  at  the  new  opening.  The  jejunurr 
should  be  pulled  tightly  from  the  flexure,  and  the  poin' 
which  reaches  the  lowest  part  of  the  greater  curvature  choser 
for  the  position  of  the  new  opening.  If  this  is  done,  regur 
gitant  vomiting  does  not  occur.  In  142  cases  of  gastro-enter 
ostomy  for  simple  diseases  I  have  had  2  cases  of  regurgitan; 
vomiting,  and  in  each  a  loop  was,  I  think,  the  cause.  In  iiij 
last  90  cases  I  have  performed  the  operation  as  I  have  de 
seribed,  and  no  regurgitant  vomiting  has  been  seen.  Patienti 
after  gastro-enterostomy  indeed  vomit  less  than  any  othe; 
patients  upon  whom  abdominal  operations  have  been  per 
formed.  Eegurgitant  vomiting  is  a  thing  of  the  past.  Th( 
fact  that  Mr.  Barling  selects  so  low  a  point  on  the  jejunuir 
would  seem  to  me  to  account  for  the  frequent  reference  h( 
makes  to  regurgitant  vomiting.  It  is  certainly  not  the  faci 


that  the  suture  method  is  “  more  apt  to  be  followed  by  re 


gui'gitant  vomiting.”  The  fault  is  not  in  the  suture  line,  ba 
in  the  selection  of  the  wrong  place  for  the  anastomosis,  i 
point  about  4  to  6  or  even  7  in.  from  the  flexure  upon  th« 
jejunum  and  the  lowest  part  of  the  greater  curvature  of  th( 
stomach  should  be  united,  and  I  have  found  it  an  advantage 
to  make  the  opening  oblique. — 1  am,  etc., 

Leeds.  May  ytli.  _ MovNlHAN. 


THE  OLIVEE-SHAEPEY  LECTUKE. 

Sir, — In  my  address  to  the  Eoyal  College  of  Physicians  or 
March  28th  I  inadvertently  spoke  of  Dr.  George  Oliver,  wIk 
recently  founded  and  endowed  the  Oliver- Sharpey  Lecture 
ship  at  the  College,  as  formerly  of  Harrogate— an  expressior 
which  may,  I  am  afraid,  lead  the  Fellows  of  the  College  ani^ 
others  who  may  see  my  address  to  conclude  that  Dr.  Olivei 
has  left  Harrogate.  He  informs  me  that  he  has  no  intent  or 
of  leaving,  and  that  he  will  in  the  future,  as  during  the  last 
fifteen  years,  reside  and  practise  as  a  consulting  physician  ir 
Harrogate  dui'ing  the  summer  months  from  June  to  October 
Eegretting  the  mistake  I  made  and  the  annoyance  I  fear  11 
has  occasioned  to  our  benefactor. — I  am,  etc.,  ' 

Belford,  Northumberland,  May  24th.  W.  S.  Chukck. 


X  EAYS  IN  THE  DIAGNOSIS  OF  PULMONARY 
TUBERCULOSIS.  , 

Sir, — In  your  report  of  the  last  meeting  of  the  Clinical 
Society,^  in  the  discussion  on  Dr.  Stanley  Green  and  31r 
Brook’s  paper  on  Jl  Eays  in  the  Diagnosis  of  Pulmonaij 
Tuberculosis,  I  am  represented  as  saying  “that  micro; 
scopical  cavities  could  always  be  diagnosed  by  auscultation, 
which  is  the  very  opposite  of  my  meaning.  I  inteiideu  tc 
convey  that  auscultation,  when  properly  applied, 
detect  all  cavities  except  (i)  microscopical  ones, 
where,  for  some  reason  or  other,  the  bronehus  was  blockeu. 
also  dwelt  on  making  the  patient  cough  before  auscultating 
cavities. — I  am,  etc.  i 

London,  S.W.,  May  2ist.  C.  THEODORE  Y  ILLIAM...  j 


PUERPERAL  SEPSIS.  .  .J 

Sir, — I  was  greatly  interested  in  the  letter  on  this  subject  1 
the  British  SIedical  Journal  of  April  30th,  as  thwe  - 
nothing  which  causes  more  worry  to  the  general 
than  cases  of  septicaemia  after  confineinent.  I  thins  : 
number  of  cases  can  be  greatly  minimized  if  attention  is  pa 
to  the  following  two  points, as  my  experience  and  c>bserva 
eonvince  me  that  one  of  the  two  factors  can  always  be 
in  cases  of  puerperal  sepsis.  The  first  is  that 
tear  of  the  perineum  which,  of  course,  may  be  of  the  slign  > 
and  not  requiring  any  stitching,  but  which,  if  ’m.; 

the  cause  of  septic  matter  being  absorbed,  giving  rise  ' 

perature,  ete.  This  source  can  be  prevented  if  ^h^  „„ 

kept  thoroughly  cleansed  and  a  little  boracic  acid  dust  _ 


1  British  Medicai,  Journai  ..  May  2LSt,  i9P4rP- 
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^iaily.  Tlio  other  source  is  retention  of  some  of  the  secundines 
4uui  no  inattei  how  careful  one  may  be  in  expressing  the 
placenta,  sonielimesa  portion  of  membrane  may  be  cut  off  and 
to  prevent  this  I  advocate,  in  every  ease  Avhere  there  is  the 
slightest  suspicion  of  a  portion  of  the  membrane  beino’ re¬ 
tained,  exploring  the  uterine  cavity  to  make  sure.  I  knowrnany 
medical  men  object  to  this  procedure  as  being  dangerous  and 
possibly  a  source  of  infection,  but  1  think  with  due  antiseptic 
precautions  there  need  be  no  fear,  and  i  venture  to  say  that  if 
these  two  points  are  carefully  looked  after  in  cases  of  con- 
tinement  the  cases  of  puerperal  sepsis  will  be  considerably 
iiminished.— J  am,  etc.,  ^ 

Mountain  Ash,  May  7th. _  Arthur  T.  Jones. 
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ETIENNE  JULES  MAREY, 

Paris. 

Professor  in  tlie  College  de  France  and  Member  of  the  Institut 

to  deplore  the  death  of  the  distinguished  occupant 
>l  Uie  Chau  of  Histoire  Naturelle  des  Corps  Organises,” 
rofessor  of  the  College  de  France  and  Member  of  the  In- 
titute-Etienne  Jules  Marey,  which  took  place  at  Paris  on 
Iayi6th.  Like^  many  who  brought  lustre  to  the  College  of 
ran^ois  I.  by  their  works,  investigations,  and  discoveries 
0  mention  only  recent  names  associated  in  the  great 
iscoyenes  in  biological  science,  Magendie,  Bernard,  ^and 
.pvier— Marey  was  born  in  the  Sunny  South  iii  the 
Beaune,  in  the  Department  of  the 
5th,  1830,  just  two  years  before  the 
eath  of  the  illustrious  Cuvier,  and  one  before  Magendie  was 
ominated  Professor  in  the  College  de  France,  as  successor  to 

So  well  known  are  some  of  Marey’s  investigations,  and  so 
miliar  are  their  applications  in  practical  medicine,  that  it 
■ems  almost  unnecessary  to  narrate  them.  It  is  just  because 
le  name  of  Marey  is  so  intimately  associated  with  physio- 
gical  research  and  with  discovery  that  it  is  well  to  recall 
le  lesults  of  his  labours  and  to  point  to  his  life  of  strenuous 
ideavour  and  successful  achievement  as  a  beacon  light  to 

yoiinger  generation,  and  encourage- 
ent  to  go  on  in  well-doing  and  diligent  devotion  to  research, 
arey  pursued  liis  medical  and  scientific  studies  in  Paris. 

gained  the  bronze  medals  awarded 
the  hospitals  in  1854  and  again  in  1858.  During 

in  various  hospitals  in  Paris  he 
attention  more  particularly  to  the  study 
diseases  of  the  circulatory  system, 
titlp?  g^’aduating  m  1859  he  presented  a  thesis 
titled  Recherches  siir  la  Circulation  du  Sang  d  I'Etat 
ymlogique  et  dans  les  Maladies.  The  copy  of  the 
esis  now  lying  before  the  writer  of  this  article  is 

'llnstimf’^^M'^  f "A®"'  “Claude  Bernard 

llnstitut.  Marey  dedicated  his  thesis  to  his  father 

Trousseau,  Civiale,  Milne- 
Malgaigne,  Maisonneuve,  Ndlaton,  and 
-  Sn  in  the  history  of 

i  nS-  •  t^eP^^isian  capital;  it  was  also  the  period  of 

idic  Tbp  ^b  °  anatomy  and  of  Piorry  in  clinical 

uicine.  The  thesis  itself  is  divided  into  two  parts  one 

1  arterial  wall,  the  other  with 

icular  contractility,  and  these  two  properties  of  the  ves- 

1  vemeKf^b^^  explain  the 

vement  of  the  blood  in  the  vessels.  Some  of  the  diagrams 

tion  the  study  of 

M  fbp  Hfp  modification 

[;inectpd  Marey,  and  the  phenomena 

toupbnnf  the  circulation  of  the  blood  remained 
d?e^d  fmm  f bp  ^  ^’^hject  of  enduring  interest,  always 
Nainid  b^  mechanical  point  of  view  and  its  phenomena 
11  Tbl^^  ascertained  physical  laws.  Precision  with  regard 

Germany  and  making  the  acquaintance  of 
i:Stld  bi^TpTi^i  returned  to  France.  In  i860  he 

i  first  bp  "^P-kuown  sphygmograph.i  Marey  was  not 

IJiD?pn^T  T’  ^  writer.”  Vierordt  of 

lYumpnf  invented  a  rather  clumsy  form  of  this 

vrument,  quite  useless  for  the  clinician.  Marey  used  a 
_tlever^ich  was  kept  pressed  on  the  artery  ify  means 
^nerc/ies  sur  le  Fouls  au  Moyen  Appareil  Eureglsidduf :  LeWiymdgTddhd, 

i86o* 


a  ptpptipfb  the  famous  mechanician  in  Paris,  made 

a  clockwork  an  angement  to  move  the  recording  surface  and 

?rin1eaTlnrl  spliygmograph  as  he  knew  it  for 

cfinical  and  other  purposes  was  complete.  In  1862  Marev 

gave  a  public  course  on  the  experimental  physiology  of  the 

5eTself  ^^iVJsl^bP^fit^H  of  the  heart  and  blood 

bp^po  ^  A  fitted  up  a  small  private  laboratory  where 

he  cained  on  his  researches  chiefly  on  the  circulation. 

in  1867  Marey  was  appointed  to  the  chair  of  “Histoire 
Naturelle  des  Corps  Organises,”  the  chair  of  Cuvier  and 
who^ha^dfpd^®  College  de  France,  as  successor  to  Flourens, 
Wtni  previous  year,  but  who  had  ceased  to 

metuie  for  many  years  previously— indeed,  since  1S48  The 

whole  aspect  of  the  subject  of  the  chair  changed  under  Marev 
Flourens,  although  his  name  is  associated  with  researches 
ipt^f.rlp^  effects  of  removal  of  the  brain,  was  also  PeT 
^cretaiy  of  the  InsUtut,  was  essentially  a  his- 
toiian.  His  histm-y  of  the  circulation  of  the  blood  is  well 
known,  and  so  is  his  work  on  longevity  and  the  discovery  of 
W  ^0®"?  vital.”  Marey,  indeed,  in  1868,  in  his 

dans  les  Fonctions  de  la  Vie, 
specially  points  out  that  Flourens  in  his  discourses  had 
passed  in  review  the  life  works  of  the  “  Naturalists  ”  of  the 
^xteenth,  seventeenth,  eighteenth,  and  nineteenth  centuries. 
Marey  proposed  another  course.  The  titles  of  Marey’s  works 

f^i®.  labours  -.—Physiologie  Midicale  de  la 
Circulation  du  Sang,  basee  sur  V Etude  Graphicjue  des  Mouve- 
ments  du  Coeur  et  du  Fouls  Arteriel  (1863);  Etudes 
Oraphiques  des  Battemmts  du  Coeur  et  des  Mouvements 

(‘874),  translated  into 
English _ under  the  title  Animal  Mechanism:  A  Treatise  on 

(1874),  La  Methode  Graphique 
pi  incipalement  en  Physiologie  et  en  Midecine  (1878).  The  second 
^ition  in  1885  had  this  addition  amongst  others— ;Swr  le 
BMoppement  de  la  Methode  Graphique  par  la  Photographie. 

fi  Physiologique  et  dans  les 

Maladies  (1881).  In  1876  there  appeared  the  first  of  four 
volumes,  Physiologie  Exp^rimentale,  being  reports  of  some  of 
the  work  done  m  Marey’s  laboratory.  Only  four  volumes 
appeared  and  the  series  closed  in  1880.  Marey  along  with 
Chauveau,  d  Arsonval  and  Gariel  was  one  of  the  directors  of 
Yrmfe  de  Physique  Biologique,  to  which  he  con- 
triDuted  the  article  on  Animal  Locomotion.  To  grasp  fullv  the 
significance  of  Marey’s  work  one  must  cast  a  glance  at  the 

born  in  1816,  Bernard,  Bonders 
and  du  Bois  -  Reymond  in  1818,  Briicke  in  1819 
1821,  ,  Pasteur  in  1822,  Chauveau  in 
1829,  Marey  himself  in  1830.  Of  all 

n/r - 1  ®  veteran  Chauveau,  the  co-worker  and 

triend  of  Marey,  alone  survives.  Already  before  Marey’s  first 
publication  the  basis  of  the  graphic  method  had  been  laid 
and  the  method  itself  applied  to  the  study  of  physiological 
problerns  by  the  German  school  of  physiologists.  Ludwig 
invented  the  kymograph  in  1847,  and  recorded  the  blood- 
pepure  with  its  cardiac  and  respiratory  variations.  Helm- 
holtz  m  1850  invented  a  simple  form  of  myograph  by  means 
of  which  he  recorded  a  muscle  curve  and  determined  its 
extent,  duration,  and  time  relations,  and  by  the  same  means 
he  measured  the  velocity  of  the  excitatory  change  propagated 
along  a  motor  nerve  of  a  frog-a  problem  which  his  master 
Johanries  Muller  only  shortly  before  declared  to  be  incapable 
of  solution.  Du  Bois-Reymond  had  for  years  been  studying  the 
electrc-phy^ical  phenomena  of  living  tissues  and  was  busy 
with  his  “  Frosch-strom,”  while  in  1862  Fick  in  Zurich  had  in¬ 
vented  his  pendulum  myograph.  These  and  the  work  of  E.  H. 

W eber  are  the  chief  investigations  cognate  to  the  work  of  Marey. 

PI®  work  on  movement  Marey  justly  claimed 

that  he  had  introduced  into  France  the  graphic  method  as 
applied  to  biology.  But  Marey  did  more :  he  did  much  to 
its  domain,  and  above  all  by  the  invention  of 
mechanical  appliances  he  enormously  increased  the  arma- 
mentapurn^  of  the  physiologist  and  also  of  the  clinician. 

By  using  light  recording  levers,  and  by  the  application  of 
various  forms  of  tambours,  receiving  and  recording,  whereby 
movements  could  be  transmitted  by  air  pressure  in  tubes  to 
any  dismnce,  and  by  applying,  along  ivith  Chauveau,  balloons 
containing  air  in  inaccessible  regions — for  example,  the 
cavities  of  the  heart,  the  movements  of  organs  both  in¬ 
visible  and  inaccessible  by  ordinary  means,  were  accurately 
recorded.  The  most  striking  example  of  this  is  the  cardio- 
graphic  records  of  the  classical  experiments  made  by  Alarey 
and  Chauveau  in  1863  on  the  heart  of  a  horse  when 
Chauveau  was  Professor  in  the  Veterinary  College  in  Lyons. 
Chauveau  gave  a  demonstration  of  this  classical  experi- 
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at  thP  Lie^e  meeting  of  the  Physiological  Congress 
six  years  ago.  The  original  tracings  were  shown  at  the  Inter- 
^  Pxhibition  in  Paris  in  1900.  It  was  but  a  step  from 

the  study  of  the  phenomena  of  the  circulation  and  respiration 
hv  means  of  sphygmographs,  cardiographs  and  stet  iographs, 
to  the  study  of  muscular  phenomena.  With  the  aid  of  feecretan 
ind  Verdin-most  competent  mechanicians-new  forms  of 
ana  ’  devised,  so  that  the  duration,  form 

IndStent  SFany  movement  could  be  accurately  recorded  and 
measurS  in  all  their  relations.  The  recording  drums  of  Marey 
^rkno Vn  and  used  everywhere.  He  adapted  the  regulator  of 
are  known  a  sneed  •  the  speed  itself  was  measured  by 

Stoical  electSc  signals,  of  whiah  Marey 

fnveS  several  varieties,  all  T 

wv  firdt  nsed  for  this  purpose  by  ihomas  loung.  /^neu 
Wd  the  riearches  on  the  movements  of  man  and  animals 
on  lanVS  wSeT^^^^  in  air..  To  his  aid  Marey  summoned 
the  photographic  camera  with  magazine  plates,  so  as  to 
take  ?  sexfes  of  instantaneous  photographs  which  conld  be 
recombined  to  represent  the  actual  movements.  In  his  later 
years  th^  City  of  Paris  erected  a  laboratory  for  Marey  ]ust 
outsidrthe  fortifications,  where  the  movements  of  man, 
hoSS  and  other  animals  could  be  studied.  In  the  Travaux 
dl  labomtoire  of  1876  we  find  Marey’s  important  researches 
on  the  electrical  phenomena  of  the  torpedo  and  also  in  1875 
Sprier  the  title  artijicielles  du  Coc^r  the  account 

f  n o  + 1  f  V  Fn  wn'n s  the  “  refractory  period  ”  of  the  heart  during 
FvSole^  that  is  duriSg  systole  the  excitability  of  the  heart  is 
gFea?  powered  and  it  does  not  respond  to  stimuli  that  are 
Ideouate  during  the  phase  of  relaxation  or  during  the  pause 
The  immense  importance  of  this  phenomenon  is  obvious,  and 
iiivo  “s  the  condusion  that  the  heart  cannot  be  tetanized  as 
iFthe  Sse  with  a  skeletal  muscle.  This  work  was  the  com¬ 
plement  to  the  researches  of  Bowditch  made  in  Ludwig  s 
laboratory  on  adequate  and  inadequate  stimuli  applied  to 
thV  frog’s  heart,  and  to  the,  further  discovery  the  pheno- 
“  staircase  ”  or  “treppe’-  of  the  heart. 


menon  of  the  “staircase”  or  “treppe;^'  of  the  ‘heart. 
^  the  same  year  (1875)  he  published  his  important 
memoir  “  On  the  means  of  using  the  motor  work  of  man  and 
animals”  in  which  he  showed  the  important  part  played  by 
SaStv  in  saving  the  expenditure  of  energy  as  in  traction 
and  other  processes.  Indeed,  the  of  elasticity  in 

laving  energFis  a  subject  that  early  attracted  his  attention 

Ind  there  are  several  most  useful  models  and  schemata 
invented  by  him  by  which  this  fact  can  be  readily  demon¬ 
strated  to  stodents^  He  made  a  profound  study  of  the  rate  of 
pramgation  of  waves  in  tubes  filled-with  fluids  as  a  basis  for 
the  study  of  the  pulse  waves,  ximongst  Marey  s  pupils  are  to 
be  mentioned  Francois-Franck,  who  for  many  years  acted  as 
Marey’s  “  suppleant  ”  at  the  College  de  France,  and  delivered 
IpMnresthere- Oh  Eichet;  Tarchanoff  and  Mendelssohn  of  St. 
Petersburg^^^T^^^  on  the  flight  of  birds  are 

wellknowl;  d’Arsonval,  the  successor  of  Cl.  Bernard  at  the 
College  de  France,  and  Salath6  who  studied  specially  the 

cranial  circulation.  ,  ,  ,,,  •  j-xr  a 

In  the  latter  years  of  his  life  Marey  s  health  was  indifferent, 
and  even  earlier  a  little  extra  physical  exertion  left  its  mark. 
Latterly  he  suffered  from  an  affection  of  the  veins  and  throm¬ 
bosis  Marey  was  a  member  of  numerous  learned  societies, 
and  was  elected  to  the  Institut  in  1878  ;  his  competitors  were 
Charcot  and  P.  Bert.  He  was  elected  to  the  chair  in  the 
Institut  vacant  by  the  death  of  Bernard.  OiAy  a  year  ago  his 
friends  and  pupils  presented  him  with  an  address,  and  m  ms 
honour  a  beautiful  medal-in  reality  a  plaque  designed  by 
Paul  Richer-was  struck.  Marey  was  chairman  of  the  Com¬ 
mittee  appointed  at  the  Cambridge  meeting  of  the  Inter¬ 
national  Physiological  Congress  to  codify  the  units  of  measuie- 

understand  Marey’s  position  in  regard  to  physi¬ 
ology  it  must  be  remembered  that  he  was  a  Professor 
in  the  College  de  France,  and  not  in  the  Faculty  of  Science 
nor  in  that  of  Medicine.  He  was  free  to  prosecute  his 
subject  as  he  chose.  The  problems  of  physiological 
chemistry  and  histology  were  left  untouched ;  the  accurate 
study  of  mechanical  movements  in  all  their  phases  as 
bited  by  living  beings,  or  parts  thereof,  attracted  and  arrested 
his  attention.  It  was  by  his  accuracy  and  conscientiousness 
that  he  was  successful  in  advancing  knowledge  on  these  sub¬ 
jects,  and  his  name,  his  methods,  and  his  results  are  part  and 
■parcel  of  the  science  of  physiology.  The  wlmle  purpose  and 
aim  of  the  Professors  in  the  College  de  France— with  its 
motto  ^  ^ Omnia  docet”-is  not,  however,  to  give  didactic  disqui¬ 
sitions  on  established  facts,  but,  as  Bernard  put  it,  the  p  0- 
fessor  has  to  regard  himself  as  an  explorer  and  investigator. 


and  endeavour  to  All  in  the  gaps  or  lacunae  which  his  scienc 

presents  :  “H  doit  avoir  les  yeux  tournes  vers  I’inconnu  ve: 
I’avenir.”  In  the  highest  regard  Marey,  like  Bernard,  fu 
filled  this  idea  of  the  generous  founder  of  this  uniqv 

institution.  ! 

Marey  possessed  a  charming  personality,  modest  and  in 
assuming,  but  endowed  withal  with  a  gracious,  stately,  an 
unfailing  courtesy.  He  was  gifted  with  a  ready  power  < 
utterance,  his  thoughts  were  always  expressed  in  graceful  an 
choice  language,  and  with  a  precision  that  left  no  doubt  as  t 
his  meaning.  He  did  much  work  in  connexion  with  th 
Academy  of  Sciences,  in  whose  business  he  ever  took  a| 
active  part.  Marey  remained  unmarried,  travelled  a  gool 
deal,  and  was  a  welcome  guest  on  the  occasions  of  his  all  tq 
rare ’visits  to  our  .shores.  Like  many  of  his  countrymen,  I 
dreaded  the  mal  de  mer  and  all  its  attendant  evils,  and  fo 
him  unpleasant  consequences.  It  may  be  said  of  him,  r 
Bernard  said  of  Magendie,  that  he  was  “  Tune  des  gloires  d 
la  medecine  et  de  la  physiologic  francaise.”  To  know  hj 
work  was  to  respect  and  honour  the  man  ;  to  know  the  ma 
was  to  love  him.  Used  in  a  physical  sense  “equity  to  th 
line,  and  justice  to  the  plumb-line”  might  serve  as  tl, 
motto  to  be  written  large  over  the  works  of  Etienne  JuU 

^^Werare  indebted  to  Sir  Lauder  Brunton  for  the  followiil 

personal  note :—  „  ,  ^ 

The  death  of  Professor  E.  J.  Marey  will  be  felt  by  many  e 
a  personal  sorrow.  For  he  had  the  faculty  of  endearing  hnr 
self  to  all  who  knew  him  by  his  modesty,  courtesy,  and  kind 
ness,  at  the  same  time  that  he  compelled  their  admiratioi 
by  the  gi’eatness  of  his  talents.  I  first  made  his  acquaintanc 
in  1867,  four  years  after  the  publication  of  his  epoch-makm 
work,  Flwsioloaie  Medicale  de  la  Circulation,  He  had  then  hi 
laboratory  in  an  attic  in  the  Rue  de  I’Ancienne  Com^die,  an; 
there  had  an  old  mechanician  at  work  making  various  instn 
ments  for  examining  the  circulation.  Although  I  was  htt.) 
more  than  a  student,  he  received  me  with  a  kindness  wlnci 
won  my  heart,  and  as  years  went  on  I  only  learned  tiie  betti 
to  know  how  kind  he  was.  To  Marey  clinical  medicine  owt 
an  immense  debt  of  gratitude,  for  he  introduced  self-recordm 
instruments  to  the  bedside.  Vierordt  had  invented  a  sphy; 
mograph  several  years  before  Marey,  but  it  only  recorded  0 
a  large  cylinder,  and  its  use  was  consequently  confined  t 
the  laboratory,  while  by  attaching  a  small  clockwoA  t 
his  instrument  Marey  rendered  it  available  everywheri 
Marev’s  investigations  into  the  movements  of  the  limos  1 
animals  and  man,  and  of  the  wings  in  birds  and  insects,  ai 
of  the  greatest  possible  interest  and  value  as  physioiogics 
studies.  But  it  is  by  his  work  on  the  circulation  that  fie  \ 
known  best,  and  deserves  best  of  the  medical  profession,  i  ei 
haps  a  hundred  years  hence,  when  the  facts  he  discovered  fia\ 
become  so  much  a  part  of  general  knowledge  Jl^^t  it  vil  C 
forgotten  who  discovered  them,  he  will  be  best  , 

as  the  inventor  of  the  method  of  registering  movements  q 
pneumatic  transmission,  and  the  introducer  of  / 

Kmento  at  the  bedside.  To  hie  methods  I  «« 
deep  debt  of  gratitude,  for  it  was  by  one  of  Marey  s  “dd 
namometers  that  I  examined  the  action  of  ^igitahs  on  bloo 
pressure,  and  by  one  of  Marey’s  sphygmographs,  lent  to 
by  my  friend  Professor  Arthur  Gamgee,  that  I  ^as  able  t 
ascertain  the  rise  of  arterial  tension  which  occurs  m  Rom 
cases  at  least  of  angina  pectoris,  and  thus  led  to  use  nitnte 
amyl  for  its  relief. 


P.  J. 


HAYES,  M.D.,  F.R.C.S.Edin., 

Dublin. 

We  have  to  record  with  regret  the  death  of 

Dublin,  who  until  a  year  ago  was  in  the  active  practice  01 

profession,  Qualified  in  1S59  as  a  pgpow  of  th 

College  of  Surgeons  in  Ireland,  hebecamein  ij79aleil 
Royal  College  of  Surgeons  of  Edinburgh.  Early  m  l^s  daret 
he  was  elected  Surgeon  to  the  Mater  ^l^^^dricordiae  P  . 
and  this  office  he  held  until  his  recent  i-ctirement  hom  praq 
tice  owing  to  ill-health.  He  held  various  oth^er  aPPa^L  ^ 
the  most  important  being  that  of  Lecturer  on  i  ^ 

Catholic  University  Medical  School.  ^^ipKn  the  KoW 
him  within  the  arrangement  existing  ^^tween  th 
University  and  that  body,  and  he  was  made  a Jeuo 
Examiner  in  Surgery.  Mr.  Hayes  was  a  most  remmg^^ 
but  he  was  an  enthusiastic  and  most  compe  Nd 

his  work  in  the  Mater  Hospital  was  of  a  hig  tb 

being  a  Fellow  of  the  Irish  subject  of  muc. 

presidential  chair,  a  matter  wh'ch  was  the  suDjec 
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to  his  friends.  His  kindliness  was  proverbial.  A 
uple  of  years  ago  lie  shmyed  symptoms  of  nephritis,  and  a 
vere  attack  of  uraemia  followed,  but  he  rallied  after  some 
jie  The  ^^isease  however,  continued  its  progress,  and 
.:ded  in  his  death,  to  the  great  regret  of  a  large  circle  of 
tients  and  friends.  “  v.  ^ 

ROBERTS  BARTHOLOW,  M.D.,  LL  D 

,  ,  PliOadelpliia.  ‘ 

Erep-etfo  announce  the  death  of  Dr.  Roberts  Bartholow, 
ueritus  Professor  of  Materia  Medica  and  Therapeutics  in 
e  .Teflerson  Medical  College  of  Philadelphia,  and  reco- 
ced  throughout  the  medical  world  as  ak  authority 
therapeutics  He  was  born  in  Maryland  in  18^1 
d  after  graduaOng  in  arts  at  Calvert  College,  he 
Idled  medicine  in  the  University  of  Maryland,  taking 
;  doctor  s  in  1852.  He  joined  the  medica! 

ti  of  the  United  States  army  in  1856,  and  after 
ving  for  eight  years  accepted  the  professorship  of  the 
:,  ctice  of  medicine  in  the  Medical  College  of  Ohio  at  Cin 
:  nati.  In  1879  he  migrated  to  Philadelphia,  and  was  appoin^ted 

Therapeutics  in  the 
.erson  Medical  College.  Dr.  Bartholow  was  the  autho? 
A  Practical  Treatise  on  Materia  Medica  and  TherapeuticsSnk 
i  treatise  on  Practice  of  Medicine,  both  of  which  were 
y  successful  and  brought  him  wide  reputation.  The  fonner 
hese  works  is  now  in  its  eleventh  edition,  while  the  latter 

i-ctifres  on^^tlm  Japanese.  He  was  also  the  author 

pctureson  the  Antagonism  between  Medicines  and  between 
ledies  ar^  Diseases  delivered  in  Xew  York  in  1880  of^ 

:  tise  on  hypodermic  medication,  etc. 

R.  George  Karamitsas,  Professor  of  Medicine  in  the 
.  versity  of  Athens,  died  on  May  2nd.  He  was  bom  at 

'Sdy^of  Athens^  1834,  and  studied  at  the 

■  aT+Ki-  ^oinpleting  his  studies  he  pro- 

i  where  he  graduated  in  1858.  In  1870  he 

ified  as  Lecturer  in  Pathological  Anatomy,  and  in  187? 

ll  af  Xosologyand  soon  aftemards 

1 1  of  the  Municipal  Hospital  of  Athens.  In  188:5  Imwas 
.  iinted  head  or  the  Medical  Clinic  of  the  University  ^e 
.  ded  a  medical  journal  entitled  Asklepios.  He  translated 

'  Tand  wa?  if "  Patholorp,  Ll  Therapeufks^t 

■  k,  and  was  the  author  of  a  number  of  original  works  on 
.  ria,  blackwater  fever,  and  leprosy. 
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I  Fleft  SrpATTAx-  navy  medical  SERVICE 

He  waf  appomted  s'iiSeon”  Febr^Jarv'*  List  May  X4tli. 

I  February  iith,  19^  burgeon,  February  nth,  1884,  and  Fleet  Sulgeon. 

hSn  “r'lruesL 

and  was  made  Fleet  Surgeon  February  ®  ’  ?  ^‘^^ary  nth,  1884, 

Karol  Brigade  in  the  eyAdltiSS  aroSst 

Admiralty:  James 

Hugh  L.  Nor R IS,  Surg^dn^to  Hasla^r  '9^' 

Surgeou  aod  Agent  at^EMe,  praetitioner.  has  been  appointed 


Robert  AI  Lit?ler'^f  R  G^s'^  RESERVE. 

to  the  Mersey  Divisioni^liay  iVth  ^  appointed  Surgeou,  and  attached 

atucfied*^  IheTnA’ex  Uy&tontlTLth.’”*  “1 


ROYAL  ARMY  MEDICAL  CORPS. 

,p.  ,  Exchange. 

Holt  and  Co.,  3,  Whitehall  Place,  London,  S.W.^^  Messrs. 

“p”n4?;'^^rft7l?47e”  rfed  ViJS  N?®® “n”  *=“'*“«<’  *»  «■« 
Journal  Office.  hicieriea.  Address,  No.  2591,  British  Medical 


s  regret  to  announce  the  death  of  Dr.  Gille.s  de  ia 
iette,  which  occurred  a  day  or  two  ago  at  Lausanne 

■  -uTn  disabled  by  a  stroke  of  apoplexy 

ght  on,  it  was  considered,  by  overwork.  He  has  since 

I  greatest  retirement,  but  has  succumbed  to  I 

I  ro^^^^^o^hage  He  was  a  professeur  wir&j^  of  the  Paris 
^  physician.  He  was  a  favourite  S? 

harcot,  whom  he  assisted  for  many  years  at  Hip 

■  and  ^wa^aTl”  ^  reputation  as  a 

t  n?fo  ^  author  of  many  valuable  contri- 

r  j  •  literature  and  the  editor  of  the  superb 

'  iraphie  MMicale  de  la  Salpitriere. 

‘  le  meiii-ppf  ABROAD.-Among  the  members 

•  tlv  fbpH  -n  countries  who  have 

’  jxf  ?  1  Camille  Miot,  of  Paris,  one  of  the 

'  uSec!?°np^^  numerous  writings 

,  W.  F.  Holcombe,  sometime  Professor  of 

lalnmlogy  and  Otology  in  the  University  of  New  York  ; 

DloHvat  formerly  Professor  of  Medicine  and 

wgy  at  Baltimore ;  Dr.  Francois  Jouon,  Professor  of 
Medical  School  of  Nantes;  and  Dr.  C. 
•mtj.el7i7r^'^^  Professor  of  Physiology  in  the  University 


NeHuddi  Allahabad  and 

liiCUtCDtinl-ColODCl  T,  B.  JVToFFITT  f^rnn+o/^  41irt  + 

oiic£"!sr£ha”  Vi 

MV»d°“'  '■■■  "'"'““’■OX'  '"«■  ‘heSecoQded  List,  to  be  Lleulcohot, 

tenant-Coloncl  H.  C.  Kirkpatriffii.  ’  *  ^  ^  ^°rps.  vice  Lieu- 

in  the  BRmsH  MEmcAL'  Journal  ffi!^ay^f 4th  ^howT'fhe  announced 
for  service  in  South  Africa,  with  three  cllsps^.  ^  s  medal 


r ^^urgeon  C.  Marsh  Beadnell,  R.N., 
IMT  errors  m  a  notice  appearing  in  the 

Shotioi  t,’  P-  Jelltive  to 

’Uh  the  navy  medical  service  on 

imVAlav  onV^^^'  He specially  promoted  to  stall 
IV  2nd  fp  surgeon's  commission 

I  snppia  i  antedated  m  1903  to  May  2nd,  1896. 

C  iLinn  xlo  ^^'e  antedated  staff  surgeon’s 

188,011  was  altered  from  May  2nd,  1896,  to  May  13th:  1896. 

■  i e  his';  om  4®  H  «eid  he  could 

Dhe  spil.p^  ®  date  prior  to  his  entry 

Uth‘1^  promoted  to  licet  surgeon  on 


INDIAN  MEDICAL  SERVICE. 

Txrr.  E  Government  Restrictions  on  Medical  Fees 

So?erZ“St""onndfa?‘””"  «■<> 

The  Governor-General  in  Council  is  pleased  to  direct  that  Dip  fpi 

’  “0  •  O'  “""o™  p-pS; 

Department  Notifications  of  1900  and  iLi’  reg7dh;c'thl^  Home 

gentleman  may  offer  any  medical  officer  of  the  Gove!nme^7 
nie”icTHffirer  to  the  iaffSalt^nt^or 

ment  wilWh  whose  Jurtsdiction  the  S““S“  s  si  u‘.Vcd  “'Als^roSS 
Will  state  the  period  during  which  he  was  in  attendance  and  tl  e  niX^ 
of  visits  paid.  The  medical  officer  will  at  the  same  time  s^biSo  the  aZ  to- 
trative  medical  officer  or  inspector-general  of  hospitals,  to  wliom  he  is  sub- 
oidinate,  a  full  medical  statement  of  the  case,  showing  the  nature  and  ox 
tent  of  the  relief  afforded, the  importance  of  the  case!rom  a  professfoLl 

The  7  ''“o"  ‘'0  a«endedr,  SS 

me  local  government  is  required  to  satisfy  itself  that  the  fee  nronosed 

IS  not  out  of  proportion  to  the  relief  afforded  and  to  the  circumstances 

sanction  the  acceptance  of  a  fee  not 
rZr  7  +h«  oG ’°°°'  considering  these  questions  it  will,  if  necessary, 

o^'  inspector-general  of  civil 
capitals  as  the  case  may  be.  If  the  piti-poscd  fee  exceeds  this  sum  the 
matter  will  be  submitted  with  a  full  report  by  the  local  government  for 
consideration  and  orders  of  the  Government  of  India.  The  reports  pre- 
sm-ibed  m  the  preceding  paragrapli  will  not  be  required  from  a  medical 

i^s.  50  a  visit,  or  Rs.  i.ooo  in  the 
ior  repeated  visits  in  the  course  of  a  year. 

This  order  may  be  looked  at  from  several  points  of  view. 
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The  absurdly  low  fee  allowed  to  be  paid  by  a  native  chief  with 
a  huge  income,  of  £3  6s.  8d.  for  a  single  visit,  however  many 
hundred  miles  the  doctor  may  have  travelled,  except  by 
snecial  sanction  of  the  local  gov'ernment  (which  means 
an  officer  of  the  Indian  Civil  Ser\'ice,  the  notorious 
jealousy  of  which  is  well  known  to  the  cause  of 
these  absurd  rules)  is  sufficient  to  reveal  the  spirit  in 
which  the  rules  have  been  framed.  Th^^®  howe\er, 
nothing  new  about  this  part  of  the  ruling,  which  was  recently 
characterized  by  the  ^iaval  and  Military  Committee  of  the 
British  Medical  Association  as  “  an  insult  to  the  medical  pro¬ 
fession.”  A  case  recently  occurred  in  which  it  is  saiu 
that  a  medical  officer  perlormed  a  successful  operation  tor 
cataract  on  a  native  chief,  but  the  very  moderate  fee  offered 
by  the  patient  was  materially  reduced  by  the  civilian  officer  to 
whom  it  had  to  be  reported  for  sanction.  On  the  patient  ^ 
questing  the  surgeon  to  operate  on  the  other  eye  he  declined 
on  the  ground  that  the  local  government  would  not  allow  him 
to  take  a  fee  which  would  compensate  him  for  the  loss  of  time 
in  going  to  the  native  State  in  question  and  remaimng  for 
several  days  to  ensure  the  success  of  the  operation.  He  was 
then  ordered  by  the  local  government  to  go  and  do  the  second 
operation  for  the  fee  fixed  by  them.  Such  a  condition  of 
affairs  is  intolerable,  and  reveals  the  petty  spirit  in  which  the 

rules  are  carried  out  in  practice. 

In  the  new  rules,  however,  a  more  serious  question  than  the 
mere  monetary  one  crops  up,  for  under  these  new  rules  the 
medi-al  officer  is  compelled  to  report  the  details  of  his 
patient’s  illness  and  of  his  treatment  to  a  civilian  non-medical 
man  ;  the  latter  will  then  assess  the  amount 
received,  for  it  will  be  observed  that  it  is  stated  that  the 
reference  to  the  administrative  officer  is  not  obligatory,  but 
will  only  occur  when  the  civilian  officer  considers  it  to  be 
necessary  to  do  so,  and  in  any  case  the  final  orders  are 
issu0d  by  the  civilian  officers.  In  tbe  first  place,  this  order 
raises  the  very  important  question  as  to  whether  a  medical 
officer  is  justified  in  revealing  professional  secrets  as  to  his 
natients  to  any  one.  even  under  the  orders  of  the  Govern¬ 
ment.  The  inquisitorial  nature  of  the  whole  proceedings 
is  also  most  objectionable,  and  these  orders  may  very  well 
result  in  a  self-respecting  medical  man  refusing  to  attend  any 
native  chief  except  one  of  whom  as  he  may  be  in  medical 
charge  as  part  of  his  routine  duties.  Whether  a  rnedical 
officer  would  be  justified  in  refusing  to  furnish  any  inforina- 
tion  as  to  the  condition  of  his  patient  or  the  fee  received  by 
him  on  the  grounds  that  he  cannot  reveal  professional  secrets 
is  a  delicate  one,  but  such  a  course  of  action,  whether  right  or 
wrong,  would  only  lead  to  his  being  severely  punished  by  the 
Government  by  being  removed  from  his  appointment,  and 
sent  to  some  undesirable  station. 


HXBEY  W.  Pbitchaed  to  be  Lieutenant  in  the  Manchester  CMnpanij,, 
May  2ist.  _  j' 


VOLUXTEER  MEDICAL  ASSOCIATION  ;  AMBULANCE  CHALLEXiL 

SHIELD. 

The  annual  competition  for  the  ambulance  challenge  shield  of  the  Volii^ 
teer  Medical  Association  wiD  take  place  on  June  4th  at  Wellington 
racks.  London.  The  squads  will  fall  in  at  3  p.m.  Further  particulars  Oif* 
be  obtained  on  application  to  Lieutenant  E.  C.  Montgomery-Smith,  Hr.. 
Secretary,  36,  Abbey  Road,  London,  N.W.  ' 


[s  BoXDAi.E  writes  as  follows  with  regard 
my  humble  opinion  the  order  in  question  is  an  insult  both  to  the  native 
chief  and  to  the  medical  officer.  It  enforces  a  compleie  violation 
of  the  obligation  incumbent  upon  eve^  medical  man  to  respect  the 
confidences  of  his  patients,  whether  of  high  or  low  degree.  It  is  surely 
not  improbable  that  a  native  chief  might  strongly  resent  a  fuU 
medical  statement  of  his  case”  being  sent  to  the  Local  Govern- 
inent  or  Government  of  India.  The  order  presupposes  that  medical 
officers  are  unscrupulous  money-grubbers,  and  frames  rules  for  tr^ting 
them  as  such.  “An  officer  exercising  political  lunctions  in  the  State 
mav  use  the  resources  of  the  State  in  the  shape  of  horses,  car¬ 
riages,  and  Heaven  knows  what  else.  A  \  iceroy  may  even  acquire  a 
costly  suite  of  furniture  from  a  native  nobleman  in  return  forthe  present 
of  a  rifie.  but  the  unfortunate  medical  officer  may  not  accept  a  fee  of 
Rs  31  (a  little  over  £3)  if  offered  him,  without  complying  with  the  offen- 
five  conditions  laid  down  in  the  order.  The  only  result  of  such  orders 
will  be  thatiself-respecting  gentlemen  will  no  longer  seek  to  enter  a 
service  in  which  they  are  not  treated  as  such.  The  prospects  of 
the  Indian  Medical  Service  civil  officer  are  poor  enough  as  it  is,  _  and 
treatment  of  this  sort  is  likely  to  prove  the  proverbial  “  last  straw. 


T  ieutexan'T-Coi-OXEL  (temporary  Colonel)  D.  ttiLKiE,  M.B.,  Bengal 
station  is  promoted  to  be  Colonel  from  April  2nd.  He  was  appointed 
Assistant  Surgeon,  April  ist.,  1873,  and  became  Brigade  Surgeon 

^Lieute^n^^ofolie^^  L^’ke^lie,  Bengal  Establishment,  is  appointed 
to  officiate  at  Principal  Medical  Officer,  Derajat  District.  •  t 

M^or  C  L  WILI.IA3IS,  M.D..  Madras  Establishment,  is  appointed 
Surgeon  to  his  Excellency  the  Governor  or  Madras. 


VOLUNTEER  RIFLES. 
irpERVUMERABT  SuBGEOS-LiEUTEXAXT  (Hon.  Lieutenant  m  the  Army), 
rCLAT,  M.B.,  2nd  Volunteer  BattaUon  the  Northumberland  Fusiliers,  to 

^Wii.?^M  ^^^THOMAs'^to^^be  Surgeon  Lieutenant  in  tlie  ist  Volunteer 
JattaUon  the  Northamptonshire  Regiment,  May  21st. 


ROYAL  ARMY  MEDICAL  CORPS  (A'OLUNTEERS). 
LiECTEXANT  W.  R.  Matthews,  M.B.,  the  Manchester  Companies,  to  be 
Captain,  May  21st. 


RETIRED  PAY  OF  NAVAL  MEDICAL  OFFICERS. 

R  N  writes  •  With  reference  to  retired  pay  of  naval  medical  officers  trf 
Regulation  says  :  “  After  20  years’  fuU-pay  service  (including  proportfe, 

of  half-pay  time) :  „  ^  j  ' 

“  Year  of  365  Days.  One  day. 

“  Fleet  Surgeon  .  £3^5  ,  —  •••  o 

In  the  King’s  Regulations,  1899,  Article  225,  Paragraph  C,  Medir 
Officers,  it  says;  "  Time  on  halj-pay  mil  count  1  service  Sor  increoser^ 
retired  pay,  but  not  for  any  other  purpose,  except  as  provided  for 


increase  of  fuU  and  half  pay  in  the  superior  rank.  ^  j 

Why  has  the  Admiralty  thought  fit  to  leave  out  in  the  addenda  (wlife. 
cancels  the  paragraph  C  in  the  King’s  Regulations  of  1899)  the  fact  tE-, 
time  on  half-pay  will  count  one-lhird  service  lor  increase  of  retirii- 
pay  ?  There  is  nothing  now  to  guide  any  naval  medical  officer  aslil 
what  is  meant  by  “  proportion  of  half-pay  time.”  Up  to  the  time  tS) 
the  addenda  were  published  it  was  quite  clear  that  if  a  medical  offi(^ 
had  three  years’  lialf-pay.  then  one  of  these  counted  towards  pensio  i 
At  the  present  time,  however,  a  medical  officer  who  is  reckoning  up  lu. 
time  in  the  service  for  pension  does  not  know  how  much  he  shouy 
allow  for  half-pay  time.  The  medical  officers  were  formerly  tlie  oH 
naval  officers  who  had  it  clearly  laid  down  for  them  that  half-pay  tifrl 
counted  a  third  for  pension  ;  tlie  remainder  of  the  naval  qfficers  ha^H 
lived  for  years  in  the  glorious  uncertainty  as  to  what  is  meant  p 
“  proportion  of  half-pay  time.”  It  is  highly  unsatisfactory  to  ^ 
medical  officers  of  the  navy  that  this  valuable  information  has  bej. . 
left  out  of  the  existing  Regiilations. 


CIVIL  SURGEONS  AND  GRATUITIES. 

Civil  Schgeos  writes ;  In  the  Seiwice  column  of  the  British  Medic, 
JouEKAL,  of  May  i4tli,  page  11711  is  stated  that  the  reason  why  t  " 
civil  surgeons  were  refused  payment  of  the  gratuity  mentioned 
Article  6ci  B  pay  warrant  was  because  the  “  civil  surgeons  were  undei 
contract  at  the  rate  of  £270  per  annum  inclusive.”  If  the  terms  we- 
“  inclusive.”  how  comes  it  that  travelling  expenses  and  allowances  wt- 
paid,  as  also  a  field  allowance  during  the  time  that  a  civil  surgej 
performed  duty  in  a  camp  ?  Another  reason  which  was  advan.-et  ^ 
the  non-payment  of  the  gratuity  was  that  “  the  civil  surgeons  vei  e  ^ 
doing  duty  with  the  Imperial  Forces,  that  is  that  they  were  not  coiui 

sioned.”  .  .  .  ,  • 

Although  they  did  not  actually  hold  a  commission  yet  a  commissi 
was  undoubtedly  implied,  for  they  had  to  perform  aU  the  duties  of 
officer  of  the  Royal  Army  Medical  Corps  pro  tern.,  includmg  those 
an  orderly  medical  officer  in  a  station  hospital.  This  is  surely  pegg 
the  question,  for  had  the  civil  surgeons  been  actually  commissio— 
they  would,  as  a  matter  of  course,  have  ceased  to  be  eivihans,  aft 
would  have  been  entitled  to  the  gratuity  mentioned  in  Army  Order  ij 
June,  1901,  but  under  a  different  heading.  It  has  never  been  me 
tioned  who  were  the  civilians  entitled  to  the  gratuity  mentioned  in  tt 
order  and  I  consider  that  the  civil  surgeons  have  good  grounds  I 

complaint,  and  it  is  to  be  regretted  that  there  was  never  any  combir 
tion  amongst  them.  Could  not  the  British  Medical  Association  ai 
the  Royal  Colleges  take  up  the  question  with  advantage  r 


THE  ARMY  COUNCIL.  .  ,  .  l 

Surgeox-General  Evatt,  C.B.  (retired),  in  a  letter  published 
issue  of  the  Broad  Arrow,  gives  expression  to  the  apprehension  so  geu^ 
ally  entertained  that  the  exclusion  of  the  Director^enei-al  n  om  W 

.  _ ill _ _ _ 4.^  A cowi<’‘A  Hft  tnic 


any  enieriaiueu  liiau  luc  cAtiuaiuu  ui  uix,-  — - Vri 

Army  CouncH  wUl  work  no  good  to  the  Army  Medical  Service.  He  imc 


Army  ^jouucii  wm.  wuik  uu  guuAi  liav/ 

the  exclusion  to  naval  influences,  and  supports  our  conclusuon  tu^.^ 
the  nature  of  the  case,  naval  and  military  medical  admimsti-ation  mu 
always  be  very  dissimilar,  and  cannot  be  conducted  on  the  same  im 
He  contends  that  administrative  and  executive  duties,  when  centr^zs  y 
in  a  Director-General,  are  beyond  the  powers  ot  one  man, 
therefore  to  be  separated.  In  the  division  of  duties  and  responsffiUiua 
he  suggests  a  Chief  of  the  Medical  Staff,  through  whom,  as  a 
the  Army  Council,  would  be  issued  administrative  orders  to  ourge^ 
Generals,  charged  with  executive  and  inspectorial  duties,  in  tne  ,eve 
branches  of  the  medical  service. _ 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


INSPECTION  OF  BOOKS  AFTER  SALE  ^ 

A.  B.  sold  his  practice  to  his  assistant.  Aceording  to  the  deed  of  iq 
buyer  purchased  the  practice  with  the  stock  in  trade  but  not  the  ma 
debts.  The  vendor  now  requires  certain  books  in  the 
late  assistant,  as  part  of  the  stock  in  trade,  in  qrder  to  ^ 

debts,  which  were  not  sold.  Access  to  these  is  refused,  wia  || 
remedy  ? 

%»  We  are  advised  that  “  A.  B.”  can  obtain  an  order  from  the  coun 
court  to  inspect  and  take  necessary  copies  from  any  of  the  oo ip 
question.  _ _  j 


LIABILITY  FOR  INSURANCE  CERTIFICATE.  .  ^bvl 
Peto  writes  that  he  was  called  in  to  attend  a  farm  ^  require 

bullock  while  at  work.  In  the  course  of  the  attenda^  he  yas^ 
to  fill  in  an  insurance  certificate,  in  order  that  the 
might  obtain  a  sum  of  money  from  the  insurance  company 
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te  the  patient.  The  farmer  was  charged  5s.  for  this  certificate,  but 
iclined  to  pay  on  the  ground  that  he  was  not  liable.  Is  he  liable  ^ 

V  If  our  correspondent  was  called  in  by  the  farmer  then  the  latter 
)uld  be  liable,  but  not  otherwise.  As.  however,  our  correspoiident 
sides  in  Scotland,  it  nifght  be  well  for  him  to  consult  a  Scotch 
licitor,  as  the  hm  of  England  is  not  quite  the  same  as  that  of 
otlaud. 


he  treatment  of  disease  by  unqualified  persons 

)beestondf.nt  encloses  a  card  which  has  been  left  at  his  house  bv  a 
rson  who  apparently  expects  to  be  patronized  by  the  medical  nro- 

.ion.  The  card  describes  her  as  “Miss - Hygienic  Face  Trea? 

•nt.  Manicure,”  etc..  In  one  corner  is,  “  Special  fZcial  and  neck  trlat- 
,nt  by  electricity’ ;  in  another,  “Electrical  treatment  of  the  haiiTy 
T  method  ;  and  m  another,  “Riismak,  the  new  and  rapid  treatment 
the  removal  of  superfluous  hairs.  Consultations  free  byappoint- 
Dt.”^  Then  follow  two  addresses  and  the  hours  of  consultation 
,»  We  can  only  say  that  if  medical  practitioners  lend  themselves  to 
support  of  such  persons  they  must  be  regarded  as  giving  direct 
•ouragement  to  encroachments  on  medical  practice  by  unqualified 


■sons. 


MEDICAL  ETHICS. 

submits  the  following  case  :  A.  sells  his  practice  to  his  partner  B 
i  former  patient  of  A.’s,  does  not  wish  to  employ  B  and  calls  in  c 
ttend  his  child  of  years.  C.  finds  a  very  loud  mftml  bmff  and 
learning  from  the  parents  that  they  have  never  been  told  of  the 
.fence  of  this  hmit,  asks  the  father  of  the  child  to  find  out  from  1 
e  had  noticed  It,  and,  if  so,  whether  it  was  congenital  or  not  A  T^e- 
is  to  answer  this  question,  as  it  would  be  a  breach  of  his  contract 
1  B..not  to  practise  ;  then  B.  writes  to  C.  and  says  he  will  ivaive  his 
It  with  regard  to  A.,  and  will  allow  A.  to  meet  C.  in  consultaHon  on 
nent  of  a  tee  of  five  guineas.  C.  answered  that  no  consultation  was 
jested  or  desired  and  he  thinks  that  A,  could,  and  should  answer 
question,  especially  as  A  and  B.  had  both  been  in  attendance  on 

have  no  bearing  on  the  medical  treat- 
1  of  the  child.  Were  A.  and  B.  justified  in  the  course  taken  by 

’  A.  was  under  no  obligation  to  answer  C.’s  question.  If  the  answer 
old  have  no  bearing  on  the  medical  treatment  of  the  child  ”  A 
It  fairly  say.  Why  was  the  question  asked  ?  C.  was,  in  fact,  asking  a 
I  ar  from  persons  who  doubtless  considered  themselves  injured  bv 
;  hence  the  refusal.  •' 


REPRINTS  OF  MEDICAL  PAPERS. 

following  communication  from  Mr  J  Burnham 
i  "Co^any^^*^  Colonial  Manager  of  the  Denver  Chemical  ManiSac- 

called  our  attention  to  the  fact  that  our  Com 

4e  etteS  Press  and 

line letteis  L.R.C.P .,  and  Late  Surgeon  to  the  Tamworth  Cotfatrp 

I  may!have’oJc^^^^  in^th?printog“°^  responsible 


PUBLIC  HEALTH 


AND 


►OR-LAW  MEDICAL  SERVICES. 

THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN 
pecully  Reported  fob  the  British  Medicad  Journal  ] 

’  hs  dmwfht^^\®  Just  issued  his  return  relating  to  the  births 
i  e  this  year,  and  to  the  marriages  in 

’  as  eanal  December  last.  The  marriage-rate  during  that 

'  le  averapp  ^’°°°  the  population,  and  was  0.9  per  1  000 

,  e  average  late  in  the  corresponding  quarters  of  the  ten  preceding 

'  ast^Sbered  England  and  Wales  during  the  quarter  ending 
J  o  of  tlm  ‘^^'tal  to  an  annual  rate  of  28  5 

J .  persons  in ^hem/d HI Registrar-General  to  be 
>  eding  v“|arVtbt  W t^ie  first  quarters  of  the 
lit  quirter  ranlcd  tbt  averaged  29  8  per  1,000.  The  birth- 
^'Oruwall  o  r  ii?  tr  counties,  troin  21.6  in  Sussex 

5  iu  Hertfordlbb-P^’a''®!’  Dorsetshire,  23.0  in  Bed^ 

J  mmshire^,,  «  ^3-9  lu  Oxfordshire,  to  32.1  in 

Ohire  55  8  and  in  Northumberland,  33.5  in 

•  "  seventv  six-  o?  Glamorganshire,  and  35.9  in  Monmouth- 

S'--ratelast  largest  English  towns,  including  London, 

mineral  English  birth  rlte^®‘TnVo?rio'’°^^^  slightly  in  excess 
avcrapp/i  oiitii  rate.  In  London  tiie  rate  was  28. viper  i  000 

^  ed  from^,6®rLP?r'~i;f°  seventy-five  other  large  townsi 

^  n  Halifax  to  ^  Bournemouth,  20.1  in  Hornsey, 

UTydflh  fnd  41  slnVhondda!"®*^"®''"^^’  “  Tynemouth.  39  6  in 

=  (‘eed^e^d  the^deaths^hv  fifi'ftrt  during  the  quarter  under 

«pulatioii  durfng  tbaf  represents  the  natural  increase 

8  it  appeals  that  ^  returns  issued  by  the  Board 

^for  places  embarked  during  the  three 

p  es  outride  Europe,  trom  the  various  ports  of  the  United 


^ngdom  at  which  emigration  ofllcers  are  stationed.  Of  these  68  ....8 
r.f6  were  English,  5,661  Scottish,  and  4,073  iS  thile 

27.416  otheis  were  of  foreign  nationality.  Compared  witli  tlie 

^^le  eorresponding  quarters  of  the  three  pr^eding  years  the  pro- 
UnHer  population  of  tlm  several  parts  of  the 

O'  POO  oout.  Enlllsh, To? 

^r®t  quarter  of  the  year  the  deaths  of  iss  2s5  nersons  wm-o 
rate^^wa^s^’ annual  rate  of  18.2  per  1,000  persons  living  •  this 
rate  was  1.2  per  1,000  below  the  mean  rate  in  the  corrpsmiridinrr 

noa  preceding  years.  The  lowest  county  death-rates  last 

quarter  were  14^6  in  Middlesex,  14.8  in  Bedfordshire,  -s-o^n  EL.sex  Ld  in 
Surrey.  15  4  ia  Northamptonshire,  and  15,5  in  Sussex 
vhile  the  highest  rates  were  20.4  in  Glamorganshire  20  5  in  Lancasliire' 
20  7  m  Cumberland,  21,5  in  Monmouthshire^  22.0  in  CaniUtS 
larcpst  ^tnw^n C 25  5  m  Denbighshire.  In  seventy-six  of  tlie 
ifolf  the  aggregate  population  of  more  than  fifteen  mil 

mortality  was  18.7  per  i  000;  in  142  smaller  towns 
death  ^  aggregate  upwards  of  lour  and  a-lialf  million.o  the 

rural  ^  ^’°°° '  in  the  remaining,  and  cliiefly 

the^de?iL*^r  T.uglaud  and  Wales,  the  rate  was  18.0  per  1,000.  In  London 
town^  tile  rato  among  the  seventy-five  other  large 

2^  6  in Tivernoni^n^i°°’ "^-9  in  Willesdeu,  to 
22.6  in  Liverpool  and  in  Manchester,  23  2  in  Wigan,  23  8  in  Warrington 
24;^9  in  Preston,  and  26.6  in  Mertliyr  Tydfil.  ^  warrington, 

Quarter^lneln^w^^®^fi°“f■^^®''^®®®^®^^^  England  and  Wales  last 

^fseases  •  of  tbes'e’^  ^  were  retp-ed  to  the  principal  infectious 

trieacmc  ’  “  ^3,934.  were  attributed  to  whooping-cough,  2795  to 

fpror '’SSi  to  diarrhoea,  945  to  scarlet  fever^678 
d^ar,4  (principally  enteric),  and  95  to  small  pox.  The  mortalitUfrom 
excess  whiTn^thai^/  ,«'3’erage,  tliat  from  whooping-cough  vvas  in 

Lowed  dec  W  other  principal  infectious  diseases 

iiuwea  a  aeciine.  Or  the  95  fatal  cases  of  sinall-Box  incf 

Fefi^L  '^tn  Gateshead,  8  to  London,  8  to  Nottingham,  5  to 

TynLfomh  "^^l^ton-under-Lyne,  3  to  St.tHelens,  3  to  Hull,  and  3  to 

The  rate  of  infant  mortality,  measured  by  the  proportion  of  deatb<5 
^  ^o  registered  bfrtlfs?vvreq4l  to  143 

average  rate  of  142  in  the  corresponding  quarteL  of 
counties  the  rLes^of  infIL 
tanged  from  108  in  Middlesex,  m  in  Dorsetshire  113  in  Bed- 
Surrey,  116  in  Gloucestershire,  and  117  in  Sus’sex  and  in 
Glamorganshire,  191  in  Monmouth- 
T  Denbighshire,  and  231  in  Carmarthenshire.  ^In  the  seventv- 
six  large  towns  the  mean  rate  was  145  per  1,000 ;  in  London  the  nrn- 

large  m-n^ne?  1.000,  while  it  averaged  149  in  the  seventy-*five 

towns,  among  which  the  rates  ranged  from  81  in  Hornsey 
\vai?i  ®  Norton,  95  in  Tottenham,  loi  in  Great  Yarmouth  and  lo-.  in 
nLt  Rurton-ou-Trent,  to  186  in  Rhondda,  188  in  wVst 

“■  -5 1«  Swansea, 

in  England  and  Wales  during  the  three  months  under 
rate  of  s’^  between  i  and  60  years  was  equal  to  an  annuli 

nf  nlrao  population  estimated  to  be  living  at  Hiis  group 

firsTou.rtLf^in-^iP®'’  D°°?  belo'T  the  mean  rate  in  the^ten  precffil 

gronT?e^  ncre=  J  the  scventy-six  large  towns  the  death-rate  at  this 
uerlla  9.7  per  1,000;  in  Loudon  this  death-rate  was  9  6 

among  the  seventy-five  large  provincial  towns  the  rates 
Hornsey,  5  i  in  Walthamstow,  5,6  in  King’s  Norton  c  7 
In  6,0  in  Willesden  and  in  Leyton,  and  L  in  Ealt  Ham  tl’i"'! 

14  wlrailltolJ^  Preston,  12.5  in  Wigan,  13.0  in  Merthyr  Tydfil,  and^ 

Among  persons  aged  60  years  and  upwards  the  death-rate  last  ouarter 
vras  equal  to  85.3  per  1,000  of  the  estimated  population  at  this  age-period 

the  death-rate  at  this  age-group  wafsl  e  lL 
n+bori  lo  Dondon  the  rate  was  86.0  per  1,000,  while  among  the  seventy-five 
other  large  towns  the  rates  ranged  from  56.  i  in  Leyton  63  7  in  dLoT, 

Ilastinls  to  Hornsey,  71.8  in  eLi  Ham'.Lnd  7l9Tn 

l4pslnF;,*L  inW7ni®*'  11.0-4  in  Bury,  1.5.7  in  Manchester,  121.1  in 

temperature  of  the  air  during  last  quarter  was  slightly  below 
toe  average,  the  highest  shade  readings  of  the  theriiioinete/ varvinp  ^ 
55°,to  60°,  and  the  lovyest  being  about  2c°.  The  amefunt 
of  laiuf all  measured  in  London  was  6.3  in.,  being  1.4  in.  in  excess  of  the 
average.  The  duration  of  bright  sunshine  in  London  during  the  quarter 

rers&l’a?e^a|m^  amount,  a"nd 


HEALTH  OF  ENGLISH  TOWNS. 

°}  English  towns,  including  London,  8  570 

lo  ^  registered  during  the  week  endine  Saturday 

hffA  2ist.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  16.3,  14.9,  and  16.1  per  1,000  in  toe  three  preceding  weeks  declined 

fr^om°6nl'n'^n,qb’°°°\^®*  The  rates  in  the  seveWtowns  raS 

in  WalthamitLJ^  Hornsey,  7.9  in  Handsworth  (Siaff-s.),  8,0 

in  VValUiamstow,  9  4  in  Kings  Norton,  9.6  in  Reading,  lo.i  in  Plymouth 

loi  in  pIL^ton'"'  Willesdeu,  to  19.6  in  Manchester,  20.0  in  Ss,’ 

and  to^ Blackburn,  20.6  in  Tynemouth,  and  21.7  in  Nonvicli 
while  Dondqn  toe  death-rate  was  15. i  per  1,000, 

The  dea*tbT.t+t^f^  15-6  per  i,oop  lu  the  seventy-five  other  large  towns. 
The  death-rate  from  the  prmcipal  infectious  diseases  averaged  i.8  per 
,000  in  toe  seventy-six  large  towns  ;  in  London  this  death-rate  was  equal 
ranged  upwards  to  3  4  in  Birmingham  and  in 
iif Manchester,  4.1  in  Salford,  5.1  in  Blackburn,  5.2  in  Burnley,  6.1 

Rrighton.  Measles  caused  a  death-rate  of  i.i  in 
Hull,  1.4  IQ  Walthamstow,  1.7  in  Mancliester  and  iii 
Buimley,  and  5.0  in  Brighton  ;  scarlet  fever  of  1.5  in 
Warrington  and  i.6  in  Hanley:  diphtheria  of  i  4  in  Merthyr  Tydfil  and 
2.0  in  Great  Yarmouth ;  and  whooping-cough  of  1.2  in  Leeds,  1.3  in 
iterpy,  1,6  in  Grimsby  and  in  Salford,  1.8  in  Bury,  2.1  in  Birmingham  and 
m  Coventry,  2.3  in  Birkenhead.  3.9  in  Blackhiirii.  and  4.6  in  Warrington. 

1  lie  mortality  from  enteric  fever  and  from  diarrhoea  snowed  no  marked 
excess  in  any  of  the  large  towns.  One  faial  ca^e  of  small-pox  was 
registered  in  Nottingham,  i  in  Oldham,  1  in  Gateshead,  and  i  in  Cardill', 
but  none  in  any  other  of  the  seventy-six  large  towns.  TbeMetropolit.au 
Asylums  Hospitals  contained  96  small-pox  patients  at  the  end  of  last 
week,  against  104,  88,  and  99  at  the  end  of  the  three  preceding  weeks  ; 
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■18  new  cases  were  admitted  during  the  week,  against  12,  14,  and  26  in 
the  three  preceding  weeks.  The  number  of  scarlet 
these  hospitals  and  in  the  London  Fever  Hospital,  which  had  been 
i.sii,  i,sgo,  and  i,6cx3  on  the  three  preceding  Saturdays,  had  fuitliei 
risen  10^1,630  on  Saturday  last,  the  21st  instant :  222  new  were 

admitted  during  the  week,  against  185,  242,  and  239  in  the  three  preceding 
weeks.  _ 


HEALTH  OF  SCOTCH  TOWNS. 

DUEIN8  the  week  ending  Saturday  last,  1,050  births  and  619 

deaths  were  registered  in  eight  of  the 

annual  rate  of  mortality  in  these  towns,  which  had  been  18^0  and 
17.9  per  1,000  in  the  three  preceding  weeks,  mcieascd  again  last 
week  to  iS  7  per  1,000,  and  was  3  2  per  1,000  above  the  mean  rate  during 
the  same  period  in  the  seventy-six  large  Englmh  towns. 

Scotch  towns  the  death-rates  ranged  from  13.0IU  Leith  and  Aberdeen, 

to  20.0  in  Pertli  and  23.2  in  Greenock.  The  death-rate  from  ^he  principal 
infectious  diseases  iii  these  towns  averaged  1.8  highest 

rates  being  recorded  in  Glasgow  and  Greenock  ^he  299  (^aths  regis¬ 
tered  in  Glasgow  included  2  which  were  referred  to  small-pox,  10 
to  measles,  3  to  scarlet  fever,  10  to  whooping-cough,  and  7  to 
diarrhoea.  Three  fatal  cases  of  whooping-cough  m  Ldin- 

burah  :  3  of  whooping-cough  and  3  of  diarrlioeam  Dundee ,  4  of  whooping 
cough  iu  Aberdeen  :  and  3  of  measles  in  Greenock. 


20th  •  ten  copies  of  these  papers  must  be  submitted.  In  the  letter  of  fpi 
cation  the  candidate  should  state  age,  training,  and  particulars  tlu 
posts  already  held.  Published  records  of  work  done  may  be  subnUi 
but  the  previous  prosecution  of  original  research  by  a  candidate  jne 
essential  to  success.  Candidates  should  also  state  in  general  tern  if 
lines  of  patliological  research  they  think  of  followingif  appointed,  tet 
monials  ought  to  be  framed  witli  a  view  to  setting  forth  the  Candida 
capacities  for  undertaking  research  work,  and  the  greatest  weight  vl  1 
attached  to  those  granted  by  heads  of  laboratories  in  which  a  can-i* 
has  worked.  Candidates  are  further  re(|uested  to  give  the  naiiji 
persons  to  whom  their  work  and  capacities  are  well  known,  and  tone 
reference  may  be  made  by  the  Board  of  Managers. 

The  full  text  of  the  regulations  relating  to  the  Studeiitshimr 
be  found  in  the  Oxford  University  Gazette  for  February  2iid,  190, k 
copies  of  these  regulations  can  be  had  on  application  10  the  Reaji 
Pathology.  _ _ 


DISTRICT  MEDICAL  OFFICERS'  HOLIDAYS. 

District  Medk'.vt  Officer  wishes  to  know  the  law  and  custom  as  to 
acauainting  the  guardians  when  he  goes  away  on  holiday.  Last  year 
he  went  away  and  notified  the  clerk  to  the  guardians  on  the  day  of  his 
denarture  (the  arrangements  were  hurried)  that  he  was  on,  leaving  a 
onalified  man  iu  charge.  He  got  a  letter  afterwards  saying  such  a 
notice  was  not  proper  as  the  gupdiaus  wished  to  have  the  chance  of 
agreeing  or  otherwise  to  his  choice  of  deputy. 

-. »  There  docs  not  appear  to  be  any  law  or  regulation  on  the  point  in 
question,  and  llie  custom  varies  iu  different  unions;  but  we  believe, 
when  a  depiity  lias  been  I'ormally  sanctioned  by  tlie  guardians  in  com¬ 
pliance  witii  Art.  2CO  of  the  General  (Consolidated)  Oidei,  July  24th, 
1847  the  district  medical  officer  is  not  expected  to  apply  for  leave  of 
absence  wlicn  about  to  take  a  short  holiday.  If,  however,  he  should  wish 
to  be  absent  for  any  time  over  a  fortnight-the  period  whicli  usually  inter¬ 
venes  between  two  consecutive  Board  meetings— we  think  it  would  be 

advisable  for  him  I0  obtain  the  permission  of  the  guardians  before 
absenting  himseli  from  his  duties.  This  Order  is  as  follows . 

“Every  medical  officer  shall,  as  soon  as  may  be  after  his  appointment, 
name  to  the  guardians  some  legally-qualified  medical  practitioner  to 
whom  application  for  medicine  and  attendance  may  be  made  in  case  of 
his  absence  from  home  or  other  hindrance  to  his  personal  attendance, 
and  who  will  supply  the  same  at  the  cost  of  such  medical  officer,"  etc. 


REFUSAL  OP  MIDWIFERY  FEE. 

Viator  writes'  During  tiic  last  three  years  I  have  been  attending  a 
woman,  a  parish  case,  for  chronic  Bright's  disease,  visiting  her  twice  a 
week  She  became  pregnant,  and  I  attended  her  in  confinement.  The 
guardians  now  refuse  to  give  me  a  fee,  and  the  husband  refuses  to  pay 
A«  I  Wiis  in  constant  attendance  I  could  not  do  otherwise  than  go  to  net 
when  in  labour.  The  guardians  granted  lier  medical  a.tteudance  in  her 
last  confinement.  1  slioiild  be  obliged  if  you  would  inform  me  wlietlier 
it  is  possible  to  recover  a  fee. 

If  the  patient  in  ciuestion  was  actually  receiving  relief,  or  if  for 
n,ny  reason  she  was  eutitlel  without  any  special  order  to  claim  the  ser¬ 
vices  of  the  district  medical  officer  for  any  ordinary  illness,  she  was 
also  entitled  to  claim  his  services  for  midwifery,  and  if  slie  did  so  the 
district  medical  officer  would  be  entitled  to  his  special  fee. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  EDINBURGH. 

University  Court. 

The  Edinburgh  University  Court  met  on  May  i6tli.  The  minutesi 

special  meetings  of  March  17th  and  30th,  relating  to  the  purchase 
site  of  the  old  City  Hospital,  with  the  buildings  erected  tliereonfc 
read  and  approved.  Proposals  by  the  Seuatus  for  a  reconstrucll'm 
medical  curriculum  were  remitted  to  a  Committee  for  consideralic 
report.  The  Court  appointed  Dr.  J.  O.  Aflleck  and  Dr.  Claude  I| 
Consulting  Physician  and  Medical'  Superintendent  respem 
in  the  City  Hospital,  to  be  University  Lecturers  on  iif, 
tive  Fevers.  Recognition  for  purposes  of  graduation  n 
granted  to  the  following  extra-academical  teachers  in  tlie  pu 
African  College,  Cape  Town:  (i)  Henry  H.  W.  Pearson.  M.A.  (1» 
under  Ordinance  16) ;  (2)  Arthur  Dendy,  D.Sc.  (Zoology,  under  Ordin  et 
and  Ordinance  12,  first  B.Sc.  Examination):  (3)  J  C.  Beattie.  D.S  a 
Alex.  Brown,  B. Sc.,  conjointly  (Physics,  under  Ordinance  16).  Rf 
tion  was  also  granted  to  J-  T.  Morrison,  M.A.,  B.Sc..  Victoria  CJei 
Stellenboscli,  Cape  Colony  (Physics,  under  Ordinance  16). 


UNIVERSITY  OF  DURHAM. 


The  Heath  Scholarship 
The  scholarship  founded  in  accordance  with  the  will  of  till 
Professor  G.  Y.  Heath.  M.D.,  D.C.L.,  F.R.C.S.,  President  of  the  Unib 
of  Durham  College  of  Medicine,  has  been  awarded  by  the  Prof^i 
Surgery  in  the  University  of  Durham  to  Mr.  W.  G.  RichardsoD'l. 
F  R  C  S  ,  of  Newcastle-upon-Tyne,  for  his  essay  on  The  DevelopmeA 
Anatomy  of  the  Prostate  Gland,  together  with  an  account  of  i  tsi:» 
and  diseases  and  their  surgical  treatment.  This  scholarship  is  au'i 
every  second  year,  and  is  of  the  value  of  £200.  A  further  gi'ant  rri 
scholarship  funds  to  the  extent  of  ;(j5o  was  awarded  to  Mr.  Rich: 
half  of  which  is  lor  the  purpose  of  reproducing  the  arawmgs  li 
accoiiipciiiicd.  tlie  essay,  and  the  other  half  to  enable  Mr.  Kicnaroi 
mount  satisfactorily  his  valuable  collection  of  wet  specimens, 

70  in  number,  which  illustrated  the  essay.  These  will  form  an  imj?'! 
addition  to  the  museum  of  the  University  of  Durham  College  oi  ileji'i 
Newcastle-on-Tyne.  _ 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Academic  Costume. 

The  authorities  of  the  College  have  recently  adopted  the  fo^ 
regulations  for  academical  costume  : 


Fellows. 

The  general  body  of  the  Fellows  are  authorized  to  were  a  blai  s 
Master  of  .\rts  gown,  faced  with  a  St.  I’atrick’s  blue  Irish  poplin  n 
5  inches  wide,  narrowrag  round  the  collar  behind,  and  exteiiaiug  -< 
end  of  the  gown  in  front.  Inside  of  the  blue  poplin  there  sliaW 
crimson  Irish  poplin  lining,  5  inches  in  widtli,  and  of  similar  exteutp 
blue.  A  black  velvet  college  cap,  with  St.  Patrick's  blue  and  c.h 
tassel. 


academical  costume  is  worn  by  the  general  body  of  the  iellowq 
Royal  Colleges  of  Surgeons  of  England  and  Edinburgh. 


Sod.  •  *1 

This  gown  and  cap  may  be  worn  at  all  public  functions,  m 
eremouials.  State  and  civic  public  meetings,  and  on  all  occasion^ 
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UNIVERSITY  OF  OXFORD. 

Philip  Walker  Studentship  in  Patholooy. 

The  Reader  in  l^atliology  gives  notice  that  an  election  to  this  Student¬ 
ship  will  take  place  in  the  end  of  June  next.  ^  „  ,  .  .  , 

Tlie  Studentship  has  been  founded  “lor  the  furthcra.ncc  of  original 
research  in  iiathology.”  It  is  of  the  annual  value  ot  i;2oo  (payable 
(iiiarterlv  in  advance),  and  is  tenable  for  three  years.  The  student  may 
Ue  of  cither  sex,  and  need  not  necessarily  be  a  member  of  the  University 
of  Oxford  nor  be  legally  (|ualified  to  practise  the  profession  of  raedieme. 

While  holding  office  the  tune  of  the  student  must  be  devoted  to  original 
pat holovical  research  :  no  business  or  professiop  may  be  systematically 
I-  _ ?  ov  nfhov  wnrk  p.n£rafrecl  in.  which,  m  the 


ta.c.p.t)  if'iOii  €S 

The  general  body  of  the  licentiates  are  authorized  to  weara  bla^ 
Master  of  Arts  gown,  faced  with  a  St.  Patrick’s  blue  Irish 
two  inches  in  vvidtli,  not  extending  round  the  collar  beumct.  np 
tinning  to  each  end  of  the  gown  in  trout.  Inside  of  the  blue 
shall  be  a  crimson  Irish  iioplin  lining,  two  inches  in 
similar  extent  as  the  blue.  A  black  cloth  college  cap 

This  gown  and  cap  inav  be  worn  at  all  public  functions,  ColRg^; 
monials.  State  and  civic  public  meetings,  and 
academical  costume  is  worn  bv  the  general  body  of  the  Memners , 
Royal  College  of  Surgeons  of  England  and  Licentiates  ol  tne  R 
lege  of  Surgeons  of  Edinburgh. 


of  the  stud'ies  of  the  student  are  sulqect  to  the  approval  of  the  Reader  in 
Pitholovv  but  the  student  is  bound  to  pursue  these  studies  within  the 

UniversBv  during  at  least  three  terms  of  his  tenure  of  the  Studentship. 
This  reouii  cmenc  may.  however,  in  special  cases  be  dispensed  with.  If 
t  he  work  done  by  any'student  be  of  exceptiocal  promise,  the  Studentship 
may  be  extended  for  a  second  period  not  exceeding  two  years. 

The  reeulations  provide  that  the  Reader  in  Pathology  shall  report  to  the 
Board  of  Managers  on  the  qualifications  of  candidates,  and  shall  at  the 
Lame  time  nominate  the  person  best  qualified,  in  his  opinion,  for  election. 
Thrmauagers  thereupon  either  elect  the  person  so  nominated  oi- such 
other  of  the  candidates  as  they  may  unanimously  agree  to  elect.  If  no 
suitable  candidate  comes  forward  the  election  may  be  postp9ned. 

Intending  candidates  are  requested  to  send  letters  ot  application,  along 
with  three  testimonials  (one  uf  which  shouldjouch  for  the  candidate  s 
uersonal  character  and  general  education),  so  that  these  shall  hedelivered 
to  the  Reader  in  Pa  Ihology,  University  Museum,  Oxtord,  on  or  before  J une 


Fellowship  Examination. 

The  following  candidates,  having  passed  the  'h 

have  been  admitted  Fellows  of  the  College  :  L.  E.  Hardy.  M.b.^  ui 
J.  F.  L.  Keegan,  L.R.C.S.I.,  R.  H.  Kennan,  M.Ch.Univ.  Rub  .  J.u. 
tine,  L.R.C.b.I.,  J.  M.  S.  Levis,  L.R.C.S.I.,  J.  J.  O  Hagan.  L  R.t 
11.  Stevenson,  B.Ch.R.U.l. 


.  Stevenson,  H. Li  11. R.u. I .  ^  „  vvomiHl 

The  following  candidates  passed  the  Primary  Part  of  the  B-tam 
.  H.  F.  Gilligan,  H.  M.  Harrison,  T.  T.  O'Farrell,  G.  Pt-iit,  ■ 


E 

Sheppard 


TRINITY  COLLEGE,  DUBLIN. 

The  following  can  didates  hive  passed  the  Final  EximiuatioD  lu 
J.  G.  Wallis,  H.  St.  M.  Carter,  H.  M.  Crawford,  *B>HieiJ.  . 
Goldsmith.  C.  J.  Coppinger,  D.  Gray,  J.  W- 
son,  F.  W.  Bury,  J.  A.  Sibthorpe,  Vt .  Tnunder.  H.  T.  Mairan 
I..  Myles,  G.  B,  M'Caul. 
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dspital  and  dispensary  management. 

{E  HOSPITAL  FOR  DISEASES  OF  THE  SKIN.  BLACKFRIARS 
report  of  the  Hospital  for  Diseases  of  the  Skin,  Blackfriars,  Loudon 
the  year  1903  shows  that  the  ordinary  expenditure  exceeded  the 
ne  by  some  ^42,  while  the  patients  numbered  6,726,  against  6,201  in 
.m-ediog  year.  The  light  department  was  in  constant  operation, 
(s  outfit  has  been  improved.  In  the  laboratory  an  endeavour  is  beinsr 
1 1  to  acquire  a  re^presentative  collection  of  diseases  of  the  skin  for 
iDg  purposes.  To  render  the  institution  still  more  useful  to  the 
I  icg  classes  the  hospital  is  to  be  open  on  one  evening  in  the  week, 
luuibcr  of  beds  available  is  considered  inadequate,  and  donations 
iked  in  order  that  their  number  may  be  increased.  To  encourage  a 
,  g  of  self-dependence  and  to  relieve  a  class  of  persons  above  the 
!  sitous  poor,  the  Committee,  with  the  consent  of  its  medical  officers 
i  etermined  to  adnnt  such  persons  to  the  privileges  of  patients  on 
ent  to  the  liospital  funds  of  from  one  to  ten  shillings  for  four 
:  attendance. 


EDICAL  VACANCIES  AND  APPOINTMENTS. 
VACANCIES. 

Ift  of  vacancies  is  compiled  from  our  advertisement  columns,  where  ftiM 
;  iculars  wiU  be  found.  To  ensure  notice  in  this  column  advertisements 
r  be  received  not  later  than  the  first  post  on  Wednesday  mominy . 

CITY  {FEVEk)  HOSPITAL.— Kesident  Physician.  Salary,  £100  per 

' -“If  Electl-icafoepartme™^^'^  HOSPITAL.-Honorary  Medical  Officer  in 

PKBSrON  HISPENSAEY'.-House-Surgeon.  Salary,  £10 J 

'  ry®i4^peSum.^’“  CANTEBBDRY  HOSPITAL.-House-Pli,8ician, resident. 

Ill  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Eoa:l,  W  C  — House- 
;  :eon.  resident.  Salary  at  the  rate  of  £50  per  annum.  tiouse- 

I  HOAAL  INFIRMARY. — Resideut  House-Surgeon  Salary,  £100  per 

■  FOR  SICK  CHILDREN,  Southwark.— Surgeon  to  Out- 

-  forS^hs®''®*^  ^-C-HonsD-Physician. 

[  infirmary.— Fourth  House-Surgeon,  resident.  Salary,  £51  per 

HoloV!^™rSd7K°'‘’^^  Chemistry,  and 

u  P  Assistant  Surgeon  and  Registrar. 

ILE  INFIRMARY.- Resident  Medical  Officer.  Salary,  £l(X)  per  annum 

J^I^P-ENSARY.-Asslstant  ntuLTurger  8^ 

;  Resident  Medical  Officer. 

'  ^ra^nnum  HOSPITAL.— Third  House-Surgeon,  resideut.  Salary. 

^S;i«.  ra,a®rJ;£Kr\^J’n;rr‘“^ 

j  ^COCNIA  HOSPITAL.— Second  House-Surgeon,  resident.  Salary,  £60  par 
:  «t-«‘.S-^''-House-Surgeon.  resident. 

i®\S^\^8oSnum^®^  Marjlebone  Road.-Second  House-Surgeon. 

^  ‘Ko^Aoo  Officer,  resident.  Salary, 


APPOINTMENTS. 

^m«HTfS:Gowbn-®iuare®^^^  0®«er  at 

'  .”li?e°ioo70nlf-e«'ily?’  B.Edin..  Assistant  Director  of  Cancer  Re- 

1  J.  Jackson,  M.B.Lond.,  F.R.C.S.,  Surgeon  to  the  North-west  London  Hes- 

•  ^  Medical  Officer  of  the  Thetford  Union. 

i>'*T  -District  Medical  Officer  of  the  Mansfield  TTnion. 
l'  ®tOh.B.U.I.,  District  Medical  Officer  of  the  Halifax  Union. 

■  ■^^iVelWdatX'’riV°rirltS  to  Suez 

!  k  Infirmary  and  District  Medical  Officer  of  the 

l  iuefaUn&j^®'’’  B-Cb-Aberd..  Resident  Medical  Officer  at  the  Old- 
^  h,  L.K.C.P.&S.Edin.,  Certifying  Factory  Surgeon  for  Coxboe  District,  County 

^  nuDtV^-ork.°“‘*‘’  Certifymg  Factory  Surgeon  fer  the  Rothwell  Die- 

_  L  Knowsley,  M.D.Camh.,  M.fi.C.P..  Physician  to  the  North- AYest  London 
,  kb.  G.  A..  M.D.Edin.,  F.R.C.P.,  Piysiclin  to  the  North-West  London  Hos- 


DIARY  FOR  NEXT  WEEK. 

^  IMONDAT. 

'  ^mSu□lcat^o\fhvx{^^Wiufi**  J**^  Hanover  Square,  w..  Sp.ffl._ 

muQication  by  Mr.  W  Ilham  Rushton.  Paper  by  Mr.  Leonard  Matheson. 

,  TUESDAY. 

•■leal  and  Chlrnralcal  Society.  20.  Hanover  Sonare  w  Rqnnm 
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WEDNESDAY, 

:'&cr?aTrtaffl."?r^i  T"  ®  "Sbort  com- 
Dr  T  cases  orConulcLfet^;}^^ 

Tubs^.'  Dk^c!  j!  CuUingwoH  ‘lie  Fallopian 

both  Ovaries,  Right  BrW  Ligament,  LWe^^Omeutwn  Mesenterv“'a^ 

Specimens  by  Dr.  Lockyer.  Mr.  Bland'Suttok  a“d  Dril&t  u'^sVe^^^^ 

THURSDAY. 

*^®ci'ses*'’'‘'*‘'  *‘® **“«»•  <'linleal  Soeioly,  Tottenham  Hospital,  4  p.m.- Clinical 

FRIDAY. 

Hospital,  Hammer- 

Treatmeni'of  Paralytic  DetomlGes'^Dr^O.H^  FenneU A 

UoiHlon.  20.  Hanover  Square.  W.,  5  p  m  -Cases 
iir  L’  P  '  5,®  shown  by  Ur.  Si Clair  Thomson,  Mr.  Waagett,  Dr'Kefs  11 

Mr.  Ciesswell  Baber,  Dr.  Scanes  Spicer,  Dr.  A.  Brown  Kelly,  and  others.  ’ 

POST-GRADUATE  COURSES  AND  UECTURES. 

Thursday,  4  p.m.— Demonstration  of  Medical  Cases. 
O^eumption  and  Diseases  of  the  Chest,  Brompton  Wednesdav  i  «  tvi 

Lecture  on  Pleurisy,  its  Causation  and  Treatment.  Wednesday,  i  p.m.- 

ttwDfseasem&r?m^*  Street.  W.C..  Thursday.  4  p.m.-Lecture  on 

h^^^ven^it  X  Polyclinic.  22,  Chenies  Street.  W.O.-Demonstratlons 

Sy,  SurgmaU  F^r^kv  ®  pSp  ednesday.  Surgical  ;  Srs 

Rett  ®®  ^ 

Signifl?Lc°e.^“®^“*^''  ^  and  Thursday.  PiMso  Tracing®  and Iheir  ciffiic’a’l 

^  '''®®5  Hospital.  Hammersmith  Road.  W  -Lectures  will 

LeXri^on  Ectlml^®®^®®®  ^^®  -t-eicester  Square,  W.C.-Thursday.G,15  p.m., 

?n  case? in'iht’w^ards!®*^^  ^'C-Wednesday.  4  p.m.,  Lecture-Demonstratioa 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

T^e  cAarjfe  for  inserting  announcements  of  Births,  Marriages,  a7id  Deaths  is 
s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  wiih 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

T,  r,  BIRTHS. 

A"-B?n"t.  Cheltenham,  the  wife  of  Ernest 

®""®  N.S.W.,  the  wife  of 

the  wife  of  T.  Arthur 

F™u^asT™!M.BlofL“^^^  ^®"'  Road.  Huddersfield,  the  wife  of 

^''we”st“e7.M.“c.S.lfng:.M®u2^  ‘^®  "’^f®  °f  J^arold  G 

MARRIAGE. 

DEATHS. 

Moreton-in-llarsb,  John  New  Moore. 


LETTERS,  NOTES,  AND  ANSWERS  a 
CORRESPONDENTS. 

l&E'c*.7!.o"n°dSr""'  ®‘®-  ‘^® 

ORIGINAL  ARTICLES  and  LE'i'TERS  fm-wnrr1i>rl  /pp  n^hT.,  ,■ 
to  BfiiiisH  Medical 

-SUTnoES  desiring  reprints  of  their  articles  nublishe’d  in  the  Brittsu 
are  requested  to  communicate  with  the  Manager  4%  si  .••n,  1  w  JIedical  .Ioubxai 
COEEESPONDENTS  who  wish  notice  to  be  tXn  nt'  ri.»i  ’  • 

cate  them  with  their  names-of  course  not  necesslnl^  foTpublllSion'"  authenti- 

Corespondents  not  answered  are  reempsted  tp  1  ,pi-  oe  " 

of  the  following  week.  ^  d  to  look  at  the  >.otice3  to  Correspondents 

"ciKcS7nCe°sVe^Sk"i?e"d=^  C.tNNOT  PNDEB  ANV 

nAss  of  the  .Journal  bVadtoss  “dto' th^e^iaitor  at'SVoihce^o^^^  ’^'‘®  ®'^'‘^®'''a'  J’usi- 
at  his  private  house.  liuiuir  at  tlie  Olllce  of  the  J  ouhnal,  and  not 

^KcawSuInal  il!i7&  Tf,^‘'?ffp®f  ®f  ‘ht  Britisit 

Of  the  British  Medical  Journal  is  ’Ami':Sa'ltSt:i  I'-l.VAUEB 

OENEAil.  SrCHmRV  ,1ND  .lU.NMOEK 
tsDOU,  (jroiTard. 

Queries,  answers,  and  communications  relating  to  subjects  to  which  special 
departmnls  of  the  British  Medical  Journal  are  devoted  will  be  found 
under  their  respective  headings. 

QUERIES. 

have  a  reference  from  any  service  members  to  a 
fp  .^°^°Tmation  as  to  technical  military  terms, 

as  IS  done  by  Young^s  2\aulical  Dictionary  for  the  sister  service. 

any  information  witli  rcgardtofliepos- 
siDiiit.v  ot  billiarzia  haematobia  being  communicated  from  husband  to 
wile,  also  as  to  whether  the  uterus  would  form  a  suitable  nidus  for  t)ic 
parasite,  and  whether  it  would  be  likely  to  affect  the  ovum. 
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LETTERS,  NOTES,  Etc. 


[May  28,  i9i. 


RuSTictJS  would  be  uiucli  obliged  for  suggestions  as  to  treatment  of 
vellowisb-brown  pigmented  patches  on  the  face  of  a  lady,  aged  36. 
They  first  appeared  during  her  fl|•^t  pregnancy  nine  years  ago.  ana 
have  persisted  more  or  lees  ever  since.  There  is  no  marked  consti¬ 
tutional  diathesis.  The  continued  adminiitraliou  of  small  doses  ot 
sulphur  had  no  effect. 


ROSEMOUNT  asks  for  advice  as  to  the  treatment  to  adopt  in  a  case  of  pro¬ 
state  rrhoea  with  premature  ejaculation  of  semen  in  a  young  m^  (age 
24I  whom  he  has  been  treating  for  some  time  without  success.  He  has 
tried  blisters  to  the  perineum,  passage  of  bougies,  administration  ot 
belladonna,  iron  and  arsenic,  cold  baths,  and  gymnastics,  but  the  con¬ 
dition  does  not  seem  to  improve  The  parts  seem  quite  normal,  except 
that  the  prostatic  portion  of  the  urethra  is  somewhat  more  sensitive 
than  the  rest  of  the  canal. 


F.  C.  F.  asks  for  a  book  on  recent  epidemics  of  small-pox,  with  arguments 
for  and  against  vaccination,  which  would  be  likely  to  be  useful  loi  town 
council  work. 

***  We  are  aware  of  no  book  summarizing  the  experiences  of  recent 
epidemics  of  small-pox.  The  information  is  to  be  fouud  in  the  Reports 
of  Medical  Officers  of  Health  for  Glasgow,  Liverpool,  Bristol,  and  else 
where.  Also  the  MetropoUlan  Asylums  Board’s  reports  may  be  con¬ 
sulted.  For  more  general  information  Dr.  Edwardes’s  little  volume  on 
European  Small-pox,  and  the  pamphlet.  Facts  about  Small-pox  and 
Vaccination,  issued  by'  the  Council  of  the  British  Medical  Association, 
and  obtainable  at  the  offices  here,  will  be  found  valuable. 


Labpe  Ovaeian  Cyst. 

'Db  Sidney  H.  Cabb  (China  Inland  Mission,  Kaifing-fu,  Honanl  writes  : 
I  recently  took  96  lb.  of  fluid  from  an  ova,riau  cyst.  Would  any  of  your 
oorrespon dents  inform  me  as  to  what  is  the  largest  amount  Oi  fluid 
tapped  from  such  a  cyst  ? 

A  Cancelled  Ticket. 

Motobist  asks  whether  he  can  legally  claim  a  fee  from  an  Irish  guardian 
who  issued  to  a  patient  a  ticket  which  was  afterwards  cancelled  by 
order  of  the  Board  of  Guardians.  The  patient  refuses  to  pay  any  fee. 

***  It  may  be  possible  to  claim  and  obtain  by  law  a  fee  from  the 
person  who  issued  the  ticket,  but  it  is  very  doubtful  whether  it  would 
be  in  other  ways  desirable  to  adopt  such  a  course. 


Oedema  afteb  Phlebitis. 

St  Just  asks  advice  as  to  treatment  of  protracted  oedema  of  both  legs 
following  phlebitis  of  the  large  veins.  The  patient  is  an  elderly  clergy¬ 
man  of  very  feeble  circulation.  He  was  knocked  down  by  a  bicycle  last 
lulv  and  was  in  bed  over  3  months  with  concussion  of  brain  and  spine. 
The  inflammation  of  the  veins  occurred  in  the  right  leg  in  November, 
and  in  the  left  at  the  end  of  December.  There  is  no  albumen  in  the 
urine.  He  has  had  Easton  s  syrup  and  a  generous  diet ;  massage  was 
not  tolerated. 

Etheb  t  apoub. 

H-  L.  D.  asks  what  are  likely  to  be  the  advantages  and  disadvantages  of 
having  tlie  v.apour  of  boiling  ether  as  an  inhalation  for  nr'iduciug 
anaesthesia.  Ether  boils  at  about  104°  F.  He  hasdevised  a  safe,  simple, 
and  accurate  apparatus  for  the  production  and  administration  of  the 
vapour. 

There  is  no  accurate  information  as  to  the  physiological  effects  of 
pure  ether  vapour.  Ether  vapour  warmed  by  passing  through  a  hot- 
water  coil  has  been  employed  both  for  pulmonary  inhalation  and  rectal 
anaesthesia,  but  the  temperature  104°  F.  was  not,  we  belic'^e,  attained  in 
the  cases  mentioned.  The  safety  of  so  high  a  temperature  would  have 
to  be  determined  by  experiment  upon  the  lower  anim.vls  before  use  in 
surgery.  Ether  vapour  of  high  temperature  produces  rapid  anaesthesii, 
and  in  this  respect  is  an  advantage,  but,  on  the  other  hand,  the  higher 
the  temperature  of  ether  vapour  the  greater  the  risk  of  the  pulmonary 
mucous  membrane  being  injuriously  affected  and  of  bronchitis  being 
caused.  The  subject  is  interesting,  and  worthy  of  careful  research. 


ANSWERS. 


Dr.  F.  C.  Wood  (London,  N.). —Chloride  of  ethyl  and  its  mixtures 
can  be  given  by  rapidly  ])Ouring  the  anaesthetic  into  the  ether  chamber 
of  a  Clover’s  smaller  portable  regulating  inhaler,  but  unless  it  is  done 
with  great  dexteritvand  rapidity  the  result  is  less  satisfactory  than 
when  another  iuhaier  is  used.  With  practice,  however,  good  results 
may  be  obtained,  and  the  plan  has  been  recommended  by  competent 
anaesthetists. 

Dr.  Laville’s  Antigout  Remedies. 

T.  Gabneys  Wales  (Dowuham.  Norfolk)  writes;  In  tlie  British 


DE 


Medical  Journal  of  May  21st,  p.  1236,  Dr.  C.  Haslewood  states  that 
Laville’s  liquor  is  said  to  be  a  tincture  of  colocynth.  Many  years  ago 
when  the  late  Sir  James  Paget  met  me  in  consultation  in  the  case  of  a 
wealthy  patient  suffering  from  gout  he  informed  me  that  Laville’s 
liquor  had  for  its  active  properties  a  solution  of  “sabadilla,  trom 
which  “veratrine  ”  is  obtained,  and  that  he  had  frequently  observed  its 
“knock-down”  effects. 


Dr.  W.M.  G.  Sutherland  (Iforbito;")  writes ;  The  composition  of  Laville’s 


authority:  Spanish  ^  ,  •  ■  •  -  ,  , 

colocynth  2.5,  quinine  and  cinchonine  (=amorphous  quinine)  50,  potas¬ 
sium  bicarbonate  4  5.  _ 


IETTER8.  NOTES.  Etc. 


Tbhatment  o?  A'-ray  B  .IRNS. 

Dr  H.  Lyle  (lenior  Surgeon,  Liverpool  Ho:  pit.  1  for  Cancer  and 
Skin  Diseases)  writes  :  In  your  isiue  of  May  2111,  p.  i, ’27,  ii  which  the 


report  of  the  case  of  Smith  v.  Pare  appears,  one  of  the  witcesses  sal 
of  the  burns  caused  by  the  x  rays  as  the  most  intractable  knowi  1 
my  experience  at  this  hospital  I  have  not  found  it  so,  although  a  r.. 
I  certainly  had  some  difficulty  in  curing  them,  but  since  I  havese, 
the  following  ointment  I  have  found  them  amenable  enou{!  1 
treatment  and  the  dermatitis  soon  disappears  ;  R  Plumbi  oxi  ' 
zinci  carb.  5lj.  glycerini  3j,  ol.  olivae  3ss,  adipis  ben  ad  Sj.  M.  Ft 
To  be  applied  freely. 


.nc 


LETTERS,  COMMUN  ICATIONS,  ETO.,  have  been  received  from  ! 

A  Dr  J  F.  St  J.  Annesley,  Derry lin  ;  Dr.  J.  A.  ArkwrigliL  St.  Slarearetj  at  Cliflejlr 


G.  A  Arnautlin,  London;  Mr.  H.  G.  Armstrong.  Crowlhorne ;  ArUficlal ;  Mr. 
Aldred,  Canterbury.  B  Messrs.  Bailll^re,  Tindall,  and  Cox,  London  ;  Mr.  E.  B'r« 
London  •  Mr.  W.  A.  Berridge,  Redbill ;  Sir  Lander  Brunton,  London  ;  A.  H.  Bunn. 
M  B.,  Manchester  ;  B.  R. ;  Dr.  C.  Buttar,  London ;  Mr.  J.  B.  Blackett,  London.  Ciiid 
A  M.’ Clark,  Macclesfield;  Cedenus  ;  Cunctator  ;  Dr.  J.  A.  Codd,  Wolvert'aiupton|.lr. 
W  R  E  Coles,  London ;  Mr.  H.  E.  Carr,  London ;  Consultant ;  Dr.  S.  H.  ,rr 
Hankow  ;  J.  Cromb'e,  M  B.,  Aberdeen  ;  S.  Clark,  M.B..  Dtra  Ismail  Kban  It  J,H 
Doig,  Consett ;  Messrs.  Down  Bros  ,  London  ;  Dr.  F.  Dale,  Scarborough  ;  Dr.  H.  vy, 
Exeter  •  Sir  D.  Duckworth,  London  ;  Mr.  H.  Downes,  Hemyock.  E  J  KTskine.lB., 
G'asgow;  EUquette ;  Mr.  G.  Y.  Kales,  Torquay.  F  Dr.  M.  Faure,  Pails;  Fairts ; 
Far  East  ;  J.  Fletcher,  M.B.,  London  O  Dr.  J.  H.  Galton,  London  ;  Mr.  G.  L.  Qotae. 
London  ;  G.  B.  B. ;  Mr.  H.  W.  Gadd,  E.xeter  ;  Mr.  E.  Glenny,  Dublin  ;  Messrs.  F.  ^ 
and  Co  , ’London  ;  Dr.  G.  Geddes,  Hey  wood  :  Mr.  E.  E.  Gumpert,  London  ;  Mr.  T.  .H. 
Garstang,  Altrincham;  Mr.  V.  P.  Gonsalves,  Harwich;  Dr.  A.  E.  Garrod,  Loon. 
H  Dr.  E.  Bill,  Durham  ;  F.  B.  Hill,  M.B  ,  Carlisle  ;  H.  L.  D  ;  Mr.  F.  Haydon,  Ixiim; 
Dr.  a!  R  ■  Henchley,  Canterbury  ;  Dr.  G.  Hubert,  Chtistiania  ;  Hcu3e.Su1ceon.br. 
E.  C.  Hall,  Parramatta.  I  In  Bondage  ;  I.M  S.  J  Mr.  H.  Jones-Roberts,  PenfMS; 
E  H.  Jones,  M.B.,  Northampton ;  Mr.  J.  Jackson,  London  ;  J  D.  L  W.  Lyle,  jB., 
Newtonstew'art ;  Dr.  W.  Lloyd,  Loudon;  Larjrgolog  cal  Society,  Secretatot, 
London;  Dr.  W.  V.  Lush,  Weymoutb.  M  Dr.  H.  C.  L.  Morr's,  Bojir; 
Mr.  J.’  H.  Mummery,  London  ;  Mr.  W.  Munn,  London;  Dr.  .1.  Metlle, 
Bradfor.J  ;  Mr.  W.  J.  Morton,  London;  Motorist;  M.H.C.d.,  LRC.P.  ;llr. 
E.  Merck,  London;  Dr.  J.  McCaw,  Belfast;  H.  McLaren,  M.B,  GlaSn’ : 
Dr  S.  G.  Morris,  Maerdy ;  Mr.  J.  MacMunn,  Loudon,  N  Dr.  D.  Nt-tJm 
Glasgow  ;  Dr.  P.  A.  Nightingale,  London  ;  J.  H.  Nicoll,  M.B  ,  Glasgow.  O  Ondbc 
has  Suffered.  P  Dr.  A.  Pick,  Karlsbad;  Dr.  D.  R.  Paterson,  Caidiff;  Mr.  {H. 
Parsons,  London  ;  Peto  ;  Dr.  J.  P.  Pye,  Galway  ;  D’A.  Power,  M.B.,  London  ;  Mr.  B 
Pegg.  Lonaon  ;  Dr.  G.  N.  Pitt.  London  ;  Dr.  C.  B.  Plowiight.  King’s  Lyun;  Mr.  J 
Prangley,  London  ;  W.  Philp,  M.B.,  Inverkeithing.  R  Dr.  N.  Raw,  Liverpool;  i  1 
Reid,  London;  R.  B.  Robson, 'M.B.,  Alnwick;  Mr.  H.  N.  Robson,  London ;  Rusllis 
Mr.  E.  L.  Robinson,  Guernsey.  8  Dr.  B.  M.  Symrson,  Lincoln  ;  Dr.  G.  A.  Sutheisd 
London;  S.  ;  South  Africa;  St.  Pancras ;  Mr.  A.  W.  F.  Street,  London ;  Dr.  'H 
Snell,  Coventry ;  St.  Just:  Seiiex ;  R.  H.  J.  Swan,  M.B.,  London;  Mr.  E.  H.  ts 
Brighton  •  Mr.  J.  C.  Shaw,  Brentwood ;  Seraph ;  Strophanthus  H'spidue ;  Mts 
G.  Street  and  Co.,  London.  T  H.  P.  Taylor,  M.B.,  Mid  Yell ;  Mr.  T.  J.  Tonkin,  Cfd 
Two  Undeceived.  V  Mr.  T.  J.  Verrall,  Brighton.  W  Mr.  T.  M.  Watt.Goxhilipr. 
O.  Withers,  Sale  ;  J.  S.  F.  Weir,  M  B.,  London  ;  G.  B.  Wood,  M.B.,  Sandown,  I.W.  )r 
C.  W.  Windsor,  Koyston  ;  Mr.  0.  H.  Whiteford,  Plymouth;  Dr  H.  W.  Webber, ly 
mouth  ;  Mr.  T.  G.  Wales,  Downham  ;  Mr.  W.  R.  Williams,  Clifton  ;  J.  W.  T.  fffpr, 
M.B.,  London  ;  Dr.  F.  Willcocks,  Loudon  ;  Dr.  A.  G.  Welstord,  Hemel  Heiiipsteadjlr 
G.  F.  Webb,  Moretonbampstcad.  ; 


BOOKS,  Etc.,  EECEIYED 


Tuberculosis  and  .Acute  General  Miliary  Olive  Latham.  By  E.  L. \ovnicb.  Lotn 
Tuberculosis.  By  Professor  Dr.  G.  W.  HeiDeroaiui.  ]'.>04  <>8. 

tiornet.  Notbna^ePs  Encyc'opaedia  of  Slereoskopisoher  GerichtBurztlicDjr  J,i9 
Practical  Medicine.  Kngiish  Edition.  Von  Dr.  Adolf  Le&ser,  Diitte  aDtnei  i^ 

Edited  by  Walter  B.  James,  M.l).  Tafel  lul-150.  Bresiau:  S  Scbottlae-r 

Authorized  translation  from  German,  1904.  ,  -o  j, 

edited  bv  Alfred  Stengel,  M.D.  Hu'a-  Elements  of  General  Rad'o-Tbeiaproi 
delphia. 'New  York,  and  London:  W.B.  Practitionei s  By  Dr.  Leopold  rnia 

Saunders  and  Co.  19o4.  218.  Translated  „  9i  o 

University  of  Manchester.  Public  Health  M  D.Brux  .  M.R.CS.Erg., 
Laboratory.  Industrial  Effluvium  Lond.  New  York  and  London : 
Nuisances.  The  Characters  of  the  Idmited.  1^4.  LT  Is.;  naif  lea^r 


Yeasts  occurring  in  Tanning  Materials  £l  5s. 


Isi 


_  University  b-icoa.  Atti/’+.  ajiilioxa 

How  to  be  Hap  oy,  though  Married.  By  a  ary  11th,  19M.  By  John 

Graduate  In  the  University  of  Matri-  M. Sc. ,  F.R.'i.S  En.g.  London  :  Bail, 

mony.  London:  T.  Fisher  Unwin.  Tindall,  and  Cox.  19  4  Is.  .  J 
1904.  6d  Die  pbysikalische  Iherapie  mi  Licnrei 

Manual  of  Suraery.  By  Alexis  Thomson,  Naturwissenschaft.  Ion  Dr. 

M.D  ,  F.B.C.S  Edin.,  and  Aletander  Mueller.  Jena :  Gustav  Fiscner.  u* 

Miles  M.l).,  F.RC.S.Edln.  Volume  M.240  .xv  ... 

Second.  Regional  Surgery.  Edinburgh  Mauuel  d  Orthoptic  Vertebrate,  rai 
and  London  ;  Young  J.  Pentland.  1904.  A  Chipauit.  Paris  :  A.  Ma  ome. 

International  Clinics,  AQua.rterlv.  Edi'ed  Sac  Lombaire  et  Allege,  -  ar  - into 
by  A.  O.  J.  Kelly,  A.M..  M.D.  Tol.  I,  major  2e  classe  Dartheiomy  aie  u 

14'h  Series.  19;4.  London  :  J.  B.  Llppiii-  collaboration  du  Capdauie  Byci.r 

cottCo.  1904  Paris:  A  Malome.  19  4^  SlpnttW 

The  Hath,  logy  of  the  Eye  By  J.  Herbert  Tethaudlungen  des  Vemus 
Parsons,  U  S  ,  D.ScL'md.,  F.R.C.S.Eng. 

Vol  I,  Histology,  Part  1.  London  : 

Hodd»r  and  Stoughton.  1904  Sub-  .......  — vi  n 

scrihers  02;  separate  volumes  15s.  burg:  A.  Stuber.  1d04.  M.ia. 


♦,*  In  forwarding  books  the  publishers  are  requested  to  state  the  selling  price 


StALE  OF  CHARGES  EOK  AOVEItri.SEMEXTS  IX  TH 
RRITI8II  JIEOIC.AL  JOTBXAl. 


£0 


5  5  o 


Eight  lines  ancl  under 
Each  additional  line  ... 

A  whole  column 
A  page 

An  average  line  contains  six  words. 
Advertisements  should  be  delivered,  nddi'cssed  to  the  Manager.- 

the  Office,  not  later  than,  first  post  on  Wednesday  morning  preceofl 

publication;  and  if  not  paid  for  at  the  time,  should  be  accompar 

by  CL  TcfcrsBCG# 
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ARTERIAL  SCLEROSIS  AND  THE  DIGESTIVE  SYSTEM. 
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ON 

riEHlAL  SCLEROSIS  AND  HYPERTONUS  IN 
their  RELATION  TO  DIET  AND  TO 
THE  DIGESTIVE  SYSTEM. 

By  WILLIAM  RUSSELL,  M.D.,  F.R.C.P.Edin., 

Assistant  Physician,  Koyal  Infirmary,  Edinburgh. 


bmit  me  at  the  outset  of  my  remarks  to  indicate  to  you 
e  meaning  I  attach  to  the  term  “  arterio-sclerosis.”  Clinic- 
y,  the  word  means  a  thickening  or  induration  of  the 
tcrial  wall,  perceptible  to  the  sense  of  touch,  the  ordinary 
uieal  method  of  examining  vessels. 

My  own  observations^  on  persons  who  have  shown  the 
istence  of  this  condition  during  life,  and  whose  bodies  I 
ve  examined  after  death,  have  led  me  to  the  conclusion 
at  the  changes  present  are  (i)  a  hypertrophy  of  the  middle 
muscular  coat,  and  (2)  a  fibrous  hyperplasia  of  the  internal 
at.  These  changes  are  present  in  the  radial  arteries,  and, 
are  or  less,  in  the  arteries  in  all  the  more  important  situa- 
ms  in  the  body.  The  thickening  in  the  radial  arteries  is 
ry  commonly  spoken  of  as  atheroma;  but  it  differs  from 
I'eroma  as  entirely  as  other  morbid  processes  difi’er  from 
e  another. 

Tonus. 

In  the  next  place  you  must  bear  with  me  while  I  deal  with 
rtain  elementary  phenomena  connected  with  the  arteries, 
call  know  the  word  “tone”  as  applied  to  the  radial  pulse. 
nu3,  or  tone,  may  be  used  as  indicating,  or  as  including, 
e  actual  degree  of  contraction  of  the  muscular  coat.  There 
an  average  or  normal  tonus  which  in  its  sustained 
ythmical  response  to  the  rhythmical  flow  of  the  blood 
ipmbles  elasticity,  such  elasticity  as  is  manifested  by  the 
11s  of  the  pulmonary  alveoli  in  stretching  during  inspira- 
u  and  retracting  during  expiration.  The  arterial  move- 
■nt,  however,  is  not  a  mere  mechanical  one  of  that  kind; 
t  is,  on  the  contrary,  presided  over  by  a  tissue — involuntary 
iscle  fibre — which  has  the  power  of  active  contraction  and 
axation,  and  even  initiates  these  movements  under  the 
luence  of  stimuli  of  one  kind  or  another.  This  continuous' 
d  unceasing  rhythmic  movement  of  involuntary  muscle  is 
ly  seen  in  heart  and  vessels.  Emphasis  has  to  be  laid  on 
is  property  in  arteries  because  of  the  tendency  to  regard 
dilatory  phenomena  from  the  purely  physical  side — the 
art  a  pump  and  the  vessels  a  mere  system  of  elastic  tubes, 
hile  this  purely  mechanical  conception  is  applicable,  as  I 
ve  said,  to  the  vesicular  movements  in  re.epiration,  it  leads 
serious  misapprehension  if  undue  prominence  is  given  to 
when  dealing  with  circulatory  conditions.  In  the  consider- 
on  of  circulatory  manifestations— manifestations  which  lie 
the  very  foundation  of  such  a  large  part  of  our  professional 
rk — it  cannot  be  too  strongly  insisted  on  that  this  active 
d  sensitive  responsive  power  of  the  living  muscle  fibres  of 
i  arterial  wall  must  be  given  a  place  second  only  to  the 
A’ing  power  of  the  left  ventricle. 

IVhile  an  average  tonus  may  be  postulated,  the  average  is  a 
riable  measure,  varying  within  considerable  limits,  varying 
■m  day  to  day,  and  even  from  hour  to  hour.  Some  of  the 
luences  which  determine  the  tonus  will  be  considered 
^sently. 

The  next  point  is  that  the  degree  of  tonus  affects  the  lumen 

■  the  vessel.  Any  over-tonus — hypertonus  as  I  have  called 
dsewhere — necessarily  means  diminution  of  lumen.  You 
mot  have  the  muscular  coat  contracting  without  a  corre- 

■  mding  constriction  of  the  tube  it  embraces.  This  further 
.  int  may,  I  think,  be  accepted  as  incontrovertible. 

Blood  Pressure  and  Heart  Power. 
d'e  turn  now  to  the  question  of  blood  pressure  or  arterial 

■  ision,  and  the  effect  which  alterations  of  tonus  have  upon 

Whenever  the  question  of  blood  pressure  or  arterial  ten- 
-  n  is  raised  the  driving  power  of  the  left  ventricle  at  once 
i  omes  the  factor  of  supreme  and  determining  importance. 

this  connexion  the  heart  of  average  vigour  has  a  fairly  wide 
‘  rgin.  The  existence  of  this  reserve  of  force  is  fully  recog- 
ued  as  enabling  the  average  organ  to  respond  to  the  strain 
'  sudden  and  of  varying  degrees  of  physical  effort.  This 
'  rgin  of  reserve,  however,  diminishes  with  the  advance  of 
!  irs  in  the  vast  majority  of  people.  This  is  the  explanation 
<  the  breathlessness  which  impedes  and  finally  limits  within 
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narrow  bounds  the  physical  activities  of  advancing  years. 
Y^ou  must  not  regard  my  insistence  on  this  as  the  assertion 
of  a  mere  platitude,  for  I  shall  show  you  presently  that  it  has 
a  practical  significance  and  application  which  is  by  no  means 
universally  recognized. 

The  Relation  of  Tonus  and  Tension. 

As  to  the  relation  between  tonus  and  tension,  there  is  what 
may  be  called  the  physiological  aspect  and  the  clinical  aspect. 
The  physiological  aspect  is  based  on  experimental  data  which 
ai’e  doubtless  correct  so  far  as  they  go,  .and  so  far  as  they  go 
they  guide  us,  but  they  do  not  cover  the  whole  ground, 
although  this  is  what  sometimes  seems  to  be  claimed  for 

them.  In  the  average  normal  or  healthy  animal  the  arterial 
tension  is  mainly  determined  by  two  factors — the  power  of  the 
left  ventricle  and  the  measure  of  contraction,  that  is  the 
tonus,  of  the  arterial  walls.  We  have  postulated  an  average 
arterial  tonus,  and  we  may  postulate  an  average  ventricle 
power,  both  tonus  and  power  possessing  a  considerable  margin. 
Experiment  shows  that  if  the  tonus  is  artificially  increased 
the  blood  pressure  or  arterial  tension  at  once  rises.  The 
explanation  is  that  any  diminution  in  calibre  of  arteries  acts 
as  an  obstruction,  and  requires  more  power  on  the  part  of  the 
heart  to  carry  on  the  circulation.  This  increase  of  power  is 
available  in  the  average  heart  in  virtue  of  its  margin  of 
reserve  power  in  the  first  instance.  If  continued  long  enough 
it  leads  to  hypertrophy  of  the  ventricle. 

This  broad  physiological  law,  that  if  the  arteries  contract 
the  blood  pressure  rises,  has  quite  properly  been  accepted  by 
the  clinician,  but  it  has  been  applied  with  much  too  little 
reserve  in  practical  medicine.  One  of  the  curious  outcomes 
of  this  has  been  that  there  is  often  a  want  of  clearness  in  the 
conception  of  and  distinction  between  the  terms  “  tonus  and 
tension”  and  “tonus  and  blood  pressure.”  I  certainly  fre¬ 
quently  find  the  terms  “high  pressure”  and  “high  tension” 
applied  to  a  radial  artery  which  is  only  unduly  thick  in  its 
wall  either  from  excessive  contraction  or  from  permanent 
structural  change,  and  the  use  of  the  term  is  justified  by  the 
argument  that  such  changes  in  arteries  lead  to  the  raising  of 
blood  pressure. 

This  brings  me  to  the  practical  application  of  my  argument 
and  it  is  this:  That,  while  the  broad  physiological  law  is 
correct,  so  long  as  you  are  dealing  with  average  people  in 
early  life,  it  is  not  true,  or  only  partially  true,  of  people  below 
average  vigour,  and  of  many  persons  after  middle  life. 

There  is,  however,  an  important  number  of  persons  in 
whom  the  physiological  law  is  strictly  and  clearly  illustrated 
through  middle  life,  and  on  into  later  life,  if  they  escape  for 
so  long  a  time  the  vascular  dangers  to  which  they  are  con¬ 
tinuously  exposed. 

If  we  seek,  as  we  all  do,  to  interpret  aright,  and  thereby  to 
utilize  aright  the  indications  afforded  by  the  phenomena  of 
the  circulation  in  individual  cases,  we  must  keep  rigidly 
apart  the  two  factors,  (i)  the  arterial  contraction  or  tonus, 
and  (2)  the  blood  pressure,  and  yet  both  must  be  recognized 
and  estimated.  A  third  point  is  in  some  respects  the  most 
difficult ;  it  is  the  determining  whether  a  thickened  artery  is 
thickened  from  hypertonus  or  from  arterio-sclerosis.  The  age 
of  the  patient  and  the  character  of  the  symptoms  help  in  the 
differentiation.  For  practical  medical  work  it  is  indeed  of 
the  utmost  importance  to  be  able  to  recognize  hypertonus, 
and  it  is  especially,  often  urgently,  important  when  we  are 
dealing  with  people  in  and  beyond  middle  life  ;  not  that  it  is 
confined  to  that  period  of  life,  for  it  occurs  frequently  in  early 
life,  but  adaptability,  elasticity,  and  endurance  are  greater 

then,  and  there  maybe  no  symptoms  complained  of. 

Hypertonus  :  Viscosity^ 

If  I  have  made  my  argument  so  far  clear,  it  will  be  under¬ 
stood  that  hypertonus  in  vigorous  people  leads  at  once  to 
heightened  blood  pressure  and  raised  arterial  tension.  This 
active  response  on  the  part  of  the  heart  to  increase  of  peri¬ 
pheral  resistance  to  the  blood  flow  may  be  continued  into  and 
beyond  middle  life.  Degenerative  changes  in  cerebral  arteries 
are  often  present — indeed,  are  prone  to  be  associated  with 
this  ready  production  of  increased  tension.  This  combination 
occurs  in  the  persons  who  supply  the  examples  of  early  cere¬ 
bral  haemorrhage.  But  hypertonus  also  occurs  in  people 
whose  hearts  are  not  vigorous,  and  such  people  may  or  may 
not  have  degenerated  arteries.  In  them  thickened  arteries 
are  associated  with  a  low  blood  pressure,  for  they  have  no 
sustainable  margin  of  reserve  in  their  hearts.  A  temporary 
excitement  gives  increased  cardiac  action  and  raised  blood 
pressure,  but  as  soon  as  the  one  subsides  the  other  disappears. 
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This  point  of  the  existence  of  hypertonus  without  increased 
hlood  pressure  is  dealt  with  more  fully  later, 
i  thickened  vessels  present  another  difficulty ;  the 

thickened  artery  is  looked  upon  as  arterio-sclerotic,  and  this 
IS  not  uncommonly  regarded  as  a  condition  requiring  no 
further  serious  consideration— as  a  structural  change  for 
which  we  can  do  nothing. 

I  need  not  dwell  upon  the  prevalence  of  thickened  arteries 
during  and  after  middle  life;  but  I  desire  very  strongly  to 
impress  upon  you  the  fact  that  those  thickened. vessels  may 
owe  rnuch  of  what  may  appear  to  be  structural  thickening  to 
what  I  have  called  hypertonus.  Whatever  of  true  structural 
thickenirg  may  be  present  cannot  be  removed,  but  whatever 
thickening  is  due  to  hypertonus  can  be  removed. 

The  acceptance  of  the  ocmrience  of  hypertonus  as  I  have 
defined  it,  and  the  recognition  of  it,  either  with  or  without  a 
raised  blood  pressure,  enables  us  to  do  more  for  our  patients 
than  perhaps  the  recognition  of  any  other  single  phenomenon 
.n  practical  medicine 

I  must,  however,  support  this  thesis  by  further  fact  and 
argument.  Take  a  simple  and  commonly  recognized  type  of 
case— the  person  with  good  appetite,  the  hearty  and  large 
feeder,  who  partakes  freely  of  proteid  food  two  or  three  times 
a  day  and  drinks  wine,  spirit,  or  malt  liquor  regularly.  When 
a  person  of  this  type  gets  a  “  bilious  attack  ”  it  is  well  known 
that  his  arterial  tension  is  raised  ;  but  this  arterial  tension  is 
usually,  probably  always,  associated  with  hypertonus.  Mark 
the  significance  of  this  latter  ;  it  means  that  the  heightened 
tension  is  not  due  to  deleterious  substances  acting  directly 
on  the  heart,  stimulating  it  to  more  powerful  contraction 
with  a  consequent  over  filling  of  the  arterial  system.  The 
priinary  and  initial  influence  is  on  the  vessels.  The  arteries 
are  irritated  or  stimulated,  and  become  hypertonic ;  this 
calls  out  increased  cardiac  action,  which  is  in  reserve,  and  in¬ 
creased  tension  results.  Does  this  point  require  to  be 
argued  ?  Is  the  truth  of  it  not  apparent  as  soon  as  it  is  ex¬ 
pressed  ? 

argument  appeals  to  us — the  eflTect  of  mercury  on  thecon- 
ditionis  universally  recognized;  it  promptly  lowers  the  arterial 
tension,  not  by  acting  on  the  heart  and  diminishing  its  vigour 
but  by  relaxing  the  hypertonus.  I  need  not  at  present 
discuss  how  the  mercury  has  this  effect.  It  is  the  power  of 
producing  this  efffct  that  makes  the  drug  a  dangerous  one  to 
give  in  many  conditions  ;  it  is  this  which  makes  it  specially 
dangerous  in  hypertonic  vessels  where  the  blood  pressure  is 
not  raised,  and  where  the  heart  has  largely  lost  the  power  of 
easily  and  promptly  adapting  itself  to  vascular  changes. 

Pulse  tracings  of  hypertonic  arteries  and  of  the  same  arteries 
after  the  hypertonus  has  been  removed  show  that  there  is  not 
only  a  marked  difference  in  the  swing  of  the  needle  of  the 
sphygmograph,  but  that  the  hypertonic  vessel  has  a  smaller 
diameter  than  the  same  vessel  when  its  hypertonus  is  relaxed. 
The  two  tracines  given  below  illustrate  this.  In  my  opinion 
^ f  continued  hypertonus  leads  to  the  hypertrophy 

of  the  middle  coat,  which  is  one  of  the  changes  present  in 
aiterio-sclerosis,  as  that  term  is  used  in  this  communication.  ' 


terms  of  uric  acid,  of  purins,  or  of  something  else  miisib 
left  for  the  future  to  determine.  There  is,  however  a  si' 
light  from  which  we  can  take  some  assistance.  I  refer  to 
knowledge  of  the  influence  of  the  secretion  of  the  thvr'rt 
and  adrenal  glands  respectively  on  arterial  tonus  and  tensi  J 


I. 


Let 

which 


us  look  at  another  explanation 
has  been  suggested  of  the  pheno¬ 
mena  in  such  cases  as  I  have  just  re¬ 
ferred  to.  This  suggestion  is,  that  the 
deleterious  substances  in  the  blood 
heighten  its  viscosity,  and  correspond¬ 
ingly  impede  its  flow  through  the  capil¬ 
laries ;  that  this  leads  to  a  measure  of 
damming  back  of  the  blood  in  arterioles 
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The  Influence  of  Blood  Conditions  on  Tonus 
The  first  point  I  have  sought  to  establish  is  the  'actL 
response  of  the  arterial  wall  to  impressions  and  influend  • 
which  places  it  in  a  totally  difll’erent  position  to  that  whicll 
occupies  if  It  is  regarded  solely  or  mainly  as  an  elastic  tube 
The  second,  point  that  blood  conditions  are  amoui^st 
influences  which  so  act  upon  the  arterial  wall— I  wishX 
examine  more  fully.  We  may,  I  think,  assume  it  to  > 
generally  accepted  that  generous  feeding,  and  the  free  usef 
alcoholic  and  malt  liquors,  lead  to  high  arterial  tensid 
especially  if  there  is  not  full,  free,  and  daily  evacuation?i 
intestinal  contents.  I  include  under  the  phenomena  # 
arterial  tension  the  important  part  taken  by  arterial  cd 
traction  or  hypertonus.  Ttiis  is  the  gross  type,  and  I  thir' 
it  is  more  common  in  some  parts  of  this  island  than  I 
others ;  and  it  occurs  without  doubt  more  commonly  in  son 
classes  than  in  others.  This  type  is  so  prominent  that  ■ 
seems  to  me  as  if  other  types  were  so  overshadowed  by  it ; 
to  be  overlooked ;  and  yet  there  are  other  types.  One  V 
these  is  found  in  persons  who  are  moderate  or  even  spa 
eaters  and  very  moderate  drinkers,  but  who  in  later  li 
present  sclerosed  arteries,  and  from  time  to  time  an  unsa* 
measure  of  arterial  tension.  This  increase  of  arterial  tensid 
is  in  my  experience  always  due  to  hypertonus.  I  have  ha 
the  opportunity  of  watching  for  years  a  case  of  this  kind  im 
gentleman,  m  easy  circumstances,  who  ultimately  died  we 
on  in  the  seventies.  My  main  work  for  several  years  h 
this  old  gentleman  was  the  restraining  of  a  merkd 
tendency  to  hypenonus,  and  along  with  that  a  co- 
responding  raising  cf  arter  a'  tnsim.  The  case  illustrate 
several  points  of  great  practical  interest :  the  first  I  ma 
mention  was  the  marked  effect  the  hypertonus  produced  o 
the  brain.  It  is,  indeed,  the  symptoms  referable  to  th‘ 
cerebro-spinal  syj  stem  which  often  lead  to  medical  opiniol 
and  counsel  being  sought  for  in  such  cases.  The  patieii 
to  whom  I  am  referring  became  unusually  somnolen 
after  meals  ;  his  speech  became  a  little  thick  and  blurred 
but  what  annoyed  him  most  was  that  he  began  to  spell  word 
incorrectly  in  his  letters,  a  thing  he  had  never  done  before' 
his  gait  also  became  slightly  unsteady.  In  fact  his  conditioi 
at  the  time  to  which  I  refer,  and  some  years  before  he  died 
was  such  as  to  suggest  rapid  cerebral  degeneration.  I  w.i8 
however,  satisfied  that  the  symptoms  were  due  to  hj'pertonui 
of  cerebral  vessels  curtailing  local  blood  supply.  I  knew  tha' 
in  eating  and  drinking  he  was  very  moderate,  as  judged  bj 
ordinary  standards,  yet  after  careful  consideration  I  stronglj 
advised  him  to  give  up  the  glass  of  claret  he  took  at  luncl 
and  dinner.  Fortunately  my  patient  and  his  wife,  when  thej 
saw  I  was  in  earnest,  at  once  fell  in  with  my  advice ;  and  wd 
were  rewarded  by  the  disappearance  in  a  very  short  time  of  thi 
symptoms  which  liad  given  us  so  much 
concern  ;  and  along  with  this  there  was  a 
corresponding  reduction  of  hypertoaus 
and  arterial  tension.  I  mention  this  case 
because  it  is  illustrative  of  a  type,  and 
because  it  was  my  privilege  to  watcl ' 
this  patient  very  closely,  and  to  bi 
allowed  to  regulate  his  living  as  I  deeraei 
expedient. 


_  _  _ _ _ Tracing  from 

and  arteries  ;  and  that  this  again  stimulates  the  heart  to  greater 
efltort,  the  result  be  n^  increased  arterial  tension.  Wnether 
the  presence  of  such  deleterious  substances  in  the  blood  so 
modifies  its  physical  characters  as  to  impede  its  flow  is,  I 
I  venture  to  think,  doubtful  ;  that  they  act  so  as  to  produce 
hypertonus  of  arterioles  and  arteries  I  have  no  doubt.  That 
they  also  lead  to  capillary  contraction  is,  I  think,  most 
probable.  What  the  substances  are  which  so  act  is  a  question 


of  great  interest ;  but,  whether  they  are  to  be  expressed  in 


same  artery  after  relief  of  hypertonus ;  diameter  of  vessel  2.4  min. 

There  was  in  this  case  a  very  marked  readiness  on  the  pari 
of  the  arteries  to  tighten  up  a  little,  and  for  long  periods  a 
small  quantity  of  potassium  iodide  was  sufficient  to  control 
it.  After  the  continuance  of  such  a  period  there  would  be 
some  deviation  from  the  ordinary  austerity,  some  proteid 
added  to  the  dietary,  or  some  small  measure  of  alcoholic  fluid 
taken  at  lunch  or  dinner,  and  as  sure  as  this  occuiTed  there 
was  a  threatening  of  the  former  symptoms.  The  total  quan¬ 
tity  of  proteid—  and,  indeed,  of  every  kind  of  food  taken — was 
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lively  small ;  and  the  same  was  true  of  the  amount  of 
?  or  of  spirit.  A  more  regular  and  temperate  man  could 
ily  be  found,  and  yet  he  was  constantly  threatened  with 
rers  more  associated  with  the  opposite  habit.  How  are 
0  look  at  a  patient  of  this  kind  ?  Are  we  to  be  content 
■gard  him,  as  is  not  unusual,  merely  as  an  old  man  whose 
•ength”  has  to  be  kept  up  ?  This  view,  when  acted  upon, 
i  speedily  in  disaster.  1  submit  that  this  man  showed 
later  life  in  a  concrete  form  what  had  been  his 
dological  standard  during  life.  There  was  in  him 
ihysiological  barrier  to  his  being  a  large  feeder 
a  big  drinker.  We  all  know  such  persons — per- 
)  who  cannot  eat  big  dinners  daily,  or  take  alco- 
c  liquor  of  any  kind  regularly  save  in  small  quantity, 
i  may  have  no  more  virtue  in  it  than  the  declining 
0  what  experience  soon  teaches  brings  about  unpleasant 
Us.  The  barrier  is  really  a  physiological  one  ;  the  organs 
•erned  are  not  capable  of  dealing  with  the  amount  or  kind 
I  ork  thrown  upon  them,  and  auto-intoxication  or  toxaemia 
le  kind  or  another  results.  Fortunately  it  is  not  a  question 
rst-rate  importance  what  the  precise  composition  of  the 
, -intoxicant  is,  but  I  believe  it  is  of  great  importance  that 
hould  recognize  that,  whatever  its  name,  it  has  the  power 
icting  upon  the  blood  vessels — tightening  up  arterifs  and 
; -ioles,  modifying  the  capillary  circulation,  and  affecting 
'1  function.  Neither  is  it  necessary  to  dwell  upon  the 
:  ?d  symptoms  which  can  be  manifested  during  the  intoxi- 
I  m.  Recent  observations  suggest  that  we  may  have  to  alter 
;  lira  hitherto  been  ourstandpoint  as  to  what  the  primary 
initial  defect  may  be,  in  some  at  least  of  our  patients.  The 
ibility  that  thyroid  secretion,  on  the  one  hand,  or,  on  the 
rhand  adrenal  secretion,  may  be  materially  influenced  by 
I  (uantity  of  proteid  in  our  food  puts  the  whole  matter  a  step 
fier  back ;  for  were  this  fully  established  it  only  gives  a  fuller 
ination,  a  more  detailed  account  of  the  physiological 
3  by  which  the  auto-intoxication  is  brought  about.  In  the 
I  “nt  to  whom  I  have  particularly  referred  it  may  be  that 
nmall  doses  of  potassium  iodide  given  to  him  acted  by 
:  ing  the  thyroid  secretion  to  counteract  the  adrenal  secre- 
;  a  too  active  condition  of  the  latter  being,  perhaps,  the 
ititutional  basis  for  the  prolonged  continuance  of  pheno- 

■  1  which  ended  in  arterial  thickening,  in  kidney  changes, 

I  in  a  final  upsetting  of  equilibrium  that  we  endeavoured 

lin  to  restore.  Be  this  as  it  may,  it  is  to  my  mind  clear 
it  is  primarily  to  the  feeding  and  to  the  gastro-intestinal 
that  we  have  to  look  for  the  explanation  of  the  vascular 
omena  and  the  conditions  associated  with  them,  with 
!  h  I  arn  dealing.  I  think  it  probable  that  the  kind  and 
I  tity  of  food  taken  may  produce  evil  effects  owing  to 
:  ient  thyroid  secretion ;  but  also  that  under  corresponding 
I  itions  the  adrenal  secretion  may  be  over-stimulated.  I 
however,  hardlybelieve  that  all  auto-intoxications  follow- 
;Upon  dietetic  errors  act  through  those  special  glands, 

I  'Ugh  the  cases  where  vessel  changes  are  pronounced  may 
ips  have  a  close  relationship  to  a  constitutional,  con- 
'  al,  or  inherited  tendency  on  their  part.  We  fortunately 
wait  for  the  final  solution  of  those  most  interesting 

■  lems ;  and  meanwhile,  we  can  move  forward. 

Hyi’ertonus  withoxtt  Increased  Blood  Pressure. 

■  w  1  wish  to  draw  your  attention  to  a  class  of  person  in 
i  life  who  also  has  sclerosed  arteries,  whose  arteries  still 
|a  a  measure  of  adaptability,  and  are  not  mere  tubes  re- 
ing  a  degree  of  elasticity,  but  in  whom  hypertonus 
*  not  lead  to  a  rise  in  blood  pressure.  I  deliberately  dis- 
iiish  this  class  of  case,  and  it  comprises  a  lai'ge  body  of 
I'us,  although  to  some  of  my  clinical  friends  my  position 
urs  to  be  heterodox.  I  am  physician  to  an  institution 
)'e  I  see  scores  of  old  and  feeble  people  of  the  respectable 
Un  class.  It  is  half  a  paying  home  and  half  a  hos- 
t.  The  feeding  is  simple  and  spare.  From  my  ob- 
f.tions  there,  as  well  as  in  other  directions,  there 
the  no  doubt  that  hypertonus  occurs  without  increase 

le  blood  pressure;  that  is,  no  increased  sustaining 
e  column  of  blood  in  the  hypertonic  artery,  but  the 
'  se.  This  hypertonic  condition  of  arteries  leads  to  a 
'  )er  of  interesting  manifestations  in  those  old  people;  it 
Jgive  rise  to  insomnia  and  nocturnal  restlessness  ;  it  may 
L“r  an  inmate  who  was  moving  with  freedom  about  a  ward 
i  rday  unable  to  get  out  of  bed  to-day  without  being  lifted 
;?atly  helped  by  the  nurse  ;  and  it  may  lead  to  hemiplegia 
aphasia.  When  these  things  occur  the  diet  is  carefully 
ated,  the  gastro-intestinal  condition  is  attended  to;  drugs 
fven  in  some  instances  to  relieve  arterial  spasm  ;  whisky 
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is  given  in  some,  in  others  strophanthus.  These  cases  return 
to  their  ordinary  routine  in  due  time  as  a  rule.  The  condition 
is  most  commonly  the  result  of  gastro-intestinal  auto-intoxica¬ 
tion  due  to  error  in  diet.  The  quantity  of  food  taken  is  not 
large  as  measured  by  ordinary  or  popular  standards,  but  it  is 
over  the  limit  for  the  individual,  and  the  boundary  is  easily 
passed.  Practically  it  is  not  of  much  importance  what 
particular  share,  of  responsibility  can  be  attached  to  the 
various  organs  for  the  production  of  the  symptoms  ; 
but  it  is  of  essential  importance,  that  the  condition 
be  recognized  as  an  auto-mtoxication,  caused  by  over¬ 
feeding  or  wrong  feeding,  by  the  absorption  of  the  pro¬ 
ducts  of  intestinal  decomposition,  or  by  the  slow  elimin¬ 
ating  power  of  deteriorated  kidneys  ;  these  act  and  react  on 
one  another,  and  the  two  last  can  in  a  measure  be  influenced 
by  the  first,  can  even  be  determined  by  it  The  recognition 
of  the  condition  puts  the  remedy  in  our  hands,  although  it 
is  not  always  easy,  or  indeed  possible,  to  apply  it  thoroughly 
owing  to  popular  ignorance  and  prejudice.  ’ 

The  interest  of  these  cases  is  not,  however,  confined  to  this 
aspect  of  them.  As  has  been  already  indicated,  the  arterial 
hypertonus  does  not  lead  to  an  increase  of  cardiac  power ;  in 
fact,  it  is  often  associated  with,  or  followed  by,  a  definite 
threatening  of  heart  failure.  It  becomes,  indeed,  in  some  of 
these  cases,  somewhat  of  a  fine  art  to  determine  which  is  the 
best  line  of  treatment,  or,  it  would  be  more  correct  to  say,  the- 
lines  of  treatment  to  adopt,  for  diet,  gastro-intestinal  condi¬ 
tion,  hypertonus,  and  threatening  cardiac  failure  are  collec¬ 
tively  presented  for  consideration  and  decision;  and  that 
in  persons  who  are  at  best  living  on  a  narrow  debit  and  credit 
account  from  the  physiological  or  metabolic  standpoints 
The  ledge  is  sometimes  so  narrow  that  even  the  measures 
adopted  may  precipitate  the  end.  If  the  art  is  a  fine  one, 
is  it  not  art  growing  out  of  knowledge  which  makes 
our  work  so  attractive?  Sometimes  it  is  asked,  “Is 
the  result  worth  the  trouble?”  To  the  physician  it  cer¬ 
tainly  is,  for  it  gives  him  an  understanding  which  is  an  in¬ 
valuable  posse.esion,  while  the  acquiring  of  the  skill  is  an 
education  which  moulds  every  side  of  his  professional  work. 
Other  aspects  of  the  question  I  readily  leave  for  others  t(> 
determine. 

Gastro-intestinal  Disorders  Causing  Hypertonus. 

I  seek  in  the  next  place  to  refer  more  directly,  than  I  have- 
so  far  done,  to  the  influence  of  gastro-intestinal  disorder,  in¬ 
cluding  of  course  food,  in  causing  arterial  changes.  I  have 
referred  to  the  big  feeder  and  free  drinker,  with  his  recurring- 
attacks  of  “biliousness, ’’and  to  the  conditionof  his  vessels.  He 
often  dies  in  comparatively  early  life  from  the  resultof  vascular 
changes  in  hisbrain  or  kidneys.  Now  this  gross  type  isreadily 
accepted  in  all  its  bearings,  but  there  is  often  a  failure  to  re¬ 
cognize  that  there  are  minor  degrees  of  the  same  class  of 
phenomena  as  those  presented  by  it,  I  have  also  referred 
to  phenomena  of  this  nature  in  persons  with  already 
sclerosed  vessels.  The  point  I  would  now  specially  sub¬ 
mit  to  you  is  that  in  many  persons  in  early  and  middle 
life  suffering  from  one  or  other  form  of  gastro-intestinal’ 
functional  disorder— some  form  of  dyspepsia  or  of  con¬ 
stipation— there  occurs  an  auto-intoxication  of  long  dura¬ 
tion,  but  relatively  mild  in  its  manifestations.  It  may 
manifest  itself  by  a  variety  of  subjective  symptoms ; 
it  may  be  recognized  by  urine  reaction.  In  a  considerable 
proportion  of  cases  of  this  class  arterial  hypertonus  is  to  be 
noted.  Very  commonly  the  thickened  arterial  wall  is 
regarded  as  a  sclerosis  occuring  in  early  life,  while  as 
a  matter  of  fact  it  is  a  hypertonic  vessel  and  not 
a  permanent  thickening.  That  it  is  so  is  shown  by  the 
disappearance  or  dimunition  of  the  thickening  under  treat¬ 
ment,  a  result  which  could  not  follow  were  the  thickening  due 
to  hyperplasia  or  hypertrophy  of  the  tissues  of  the  arterial 
coats.  1  am  not  prepared  to  say  that  all  gastro-intestinal 
morbid  conditions  cause  hypertonusi,  but  when  they  do  I 
believe  we  are  face  to  face  with  the  first  step  in  the 
development  of  the  sclerotic  changes  which  are  so  common 
in  middle  and  later  life,  and  which  materially  determine- 
the  duration  of  individual  life.  I  have  seen  vascular  de¬ 
generation  in  persons  who  in  early  manhood  had  been 
martyrs  to  dyspepsia ;  such  marked  degeneration  of  the 
cerebral  as  well  as  of  the  general  arterial  system  that  by  the 
age  of  60  years  repeated  local  brain  softenings  had  rendered 
them  physical  and  mental  wrecks.  This  in  persons  who  w'ere 
moderate  eaters,  practical  abstainers,  and  who  neither  in 
themselves  nor  in  their  children  suggested  any  suspicion  of 
syphilitic  taint. 
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A  measure  of  indigestion  and  constipation  rank  in  the  public 
mind  as  such  commonplace  conditions  that  the  one  is  accepted 
as  an  inevitable  accompaniment  of  life  in  the  present  time, 
with  its  buzz  of  mental  activity  and  strain,  and  the  other  as 
only  demanding  alleviation  after  prolonged  intervals  of 
neglect  by  a  dose  of  cascara  or  of  some  widely-advertised 
liver  pill.  It  is  my  conviction  that  this  combination  of  con¬ 
ditions,  common  though  it  be,  leads  slowly,  insidiously,  and 
surely  to  vascular  changes  in  a  great  number  of  people. 

The  problems  surrounding  indigestion  and  constipation  are’ 
too  large  to  be  enboed  upon  fully  at  present;  they  are 
intimately  bound  up  with  the  problems  connected  with  food, 
and  the  general  attitude  of  the  medical  and  the  lay  mind  to 
food  problems.  It  may,  however,  be  noted  that  the  raising  of 
the  standard  of  comfort  has,  as  has  been  shown  by  official 
returns,  led  to  a  great  increase  in  the  consumption  of  flesh 
amongst  all  classes.  Along  with  this  has  unfortunately  come 
the  fixed  popular  idea  that  flesh  is  the  only  strength-giving 
food,  that  it  is  the  essential  part  of  the  daily  dietary.  Now, 
there  is  no  question  that  an  excess  of  proteid  food  throws  a 
strain  upon  excretory  functions,  it  does  not  as  a  rule 
favour  free  bowel  action  ;  it  becomes,  in  fact,  a  potent  source 
of  auto-intoxication.  In  some  persons  living  on  ordinary 
and  very  simple  food,  yet  suftering  from  marked  and 
even  grave  symptoms  of  auto-intoxication,  you  will  find  that 
by  materially  reducing  the  proteid  element  and  increasing 
the  carbohydi'ate  you  remove  those  symptoms,  and  in  addition 
you  will  arrest  arterial  changes  and  remove  much  of  what 
appeared  to  be  established.  You  are  often  in  such  cases  met 
with  the  cry  that  you  are  reducing  strength.  People  seem  to 
have  forgotten  that  the  stalwart  men  who  were  to  be  found 
on  every  farm  in  Scotland  fifty  years  ago  were  reared  and 
maintained  on  carbohydrate  food  and  milk  for  breakfast, 
dinner,  and  supper.  I  fancy  constipation  was  not  then  a 
common  complaint,  and  judging  from  some  of  those  who 
remain,  vascular  degeneration  was  not  an  early  development. 

Indigestion,  constipation,  and  feeding  are  so  interwoven 
that  we  hardly  see  their  relations  until  we  induce  some  of  our 
patients  to  submit  to  a  revolution  in  their  diet  habits.  The 
reduction  in  quantity  of  the  more  pure  proteid  food  with 
an  increase  in  the  more  pure  carbohydrate  food  is 
the  change  which  has  to  be  effected.  The  latter — that  is, 
the  carbohydrate  food,  is  mainly  provided  by  the  cereals. 
The  true  place  for  cereals  in  a  rational  and  healthy  dietary 
begins  to  be  recognized  in  some  measure,  if  we  can 
estimate  it  by  the  number  of  these  introduced  to  the  public 
within  the  last  few  years.  It  is,  however,  a  matter  for  sur¬ 
prise  that  all  the  enterprise  in  supplying  us  with  novelties 
in  the  way  of  ready  or  readily  cooked,  or  of  partially 
digested,  cereals  is  supplied  by  our  friends  across  the 
Atlantic. 

Rrfebences. 

^Lancet,  June  ist,  igor.  Encyclopaedia  Medica,  vol.  xiii,  article  Vessels. 
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After  some  introductory  remarks  Mr.  Cathcart  pointed  out 
that  the  subject  of  the  lecture  had  an  important  bearing  on 
many  of  the  problems  now  under  discussion  with  regard  to 
malignant  tumours.  He  meant  the  title  to  indicate  that 
there  was  no  hard-and-fast  line  of  demarcation  between 
innocent  and  malignant  tumours.  He  held  that  the  differ¬ 
ences  were  those  of  degree  and  not  of  kind,  and  that  the  con¬ 
trast  was  not  even  so  great  as  might  be  drawn  between  the 
•characters  of  a  benevolent  man  and  one  who  had  given  him¬ 
self  up  to  crime.  While  many  pathologists  had  taken  up  the 
position  which  Mr.  Cathcart  proposed  to  defend,  long  before 
fie  did,  there  were  still  a  large  number  who  opposed  the  view 
either  directly  or  indirectly,  and  there  were  possibly  a 
larger  number  who  were  unable  to  make  up  their 
minds  definitely  on  the  subject.  It  seemed,  therefore. 
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worth  while  to  try  to  concentrate  attention  on  this  prio 
sition  and  to  bring  all  the  arguments  in  favour  of  it  toget* 
so  as  if  possible  to  establish  it  as  a  recognized  principl  h 
pathology.  Instances  were  given  of  pathologists  oppose  tc 
and  of  those  uncertain  as  to  this  view,  while  those  in  fa'in 
of  it  would  >be  mentioned  in  the  course  of  the  lectures,  .tt 
order  to  have  a  clear  understanding  of  what  was  meaiit^ 
innocent  and  malignant  tumours  reference  was  madttT 
Mr.  Bland-Sutton’s  discussion  of  the  subject  in  the  re<rrt 
edition  of  his  book  on  Tumours.  The  key  to  the  differ|?« 
is,  as  he  expressed  it,  that  “  the  baneful  effects  of  inno(al 
tumours  depend  entirely  upon  their  environment  g 
malignant  tumours  destroy  life  whatever  their  situation.”  r 
Bland-Sutton  describes  the  characters  of  malignant  tumaj 
under  the  following  five  heads  :  (i)  Infiltration,  (2)  glid 
infection,  (3)  recurrence,  (4)  dissemination  by  the  bl(H 
(5)  inevital)le  destruction  of  life.  If  these  characters,  whh 
are  accepted  by  all,  are  analysed,  the  lecturer  thought  tw 
might  be  stated  in  tabular  form  as  follows  : 

Essential  Feature  of  Malignant  Growths.  Manifested  by 

I  Growth...  ...  ...  ...  Type  retained. 

f  ( (a)  Indefinite  size. 

1  ....  I  (&•  Local  disseminatioul 

Without  restraint  ...  ...-{  (c)  Local  infiltration.  ' 

I  (d)  Gland  disseininationi 
I  (e)  Blood  dissemination! 

Recurrence,  due  cither  to  6.  c,  or  d. 


An  explanation  of  this  table  may  be  made  shortly  as  folloi  ■ 
Malignant  tumours  follow  the  structure  of  the  tissue  or  orci 
in  which  they  originated,  in  the  majority  of  cases  so  closy 
that  the  similarity  is  quite  recognizable,  both  in  the  prim;y 
and  secondary  deposits.  This  may  be  taken  as  sufiici« 
illustration  of  the  view  that  they  are  modifications  of  grow 
But  that  they  are  not  under  the  restraining  influence  that  E 
normal  tissues  are,  is  indicated  by  (i)  their  continuous  growi 
leading  to  an  “  indefinite  size.”  This  local  overgrowth 
call  “  local  malignancy,”  and  although  some  people  object, 
the  latter  expression,  it  seems  a  perfectly  satisfactory  one  . 
explain  one  of  the  ways  in  which  these  tumours  “inevitah- 
destroy  life.”  (2)  By  their  cells  leaving  the  original  mass  > 
as  to  produce  secondary  growths  in  the  neighbourhood,  eVi 
when  the  original  mass  seems  encapsuled.  This  is  n’hab 
meant  by  “  local  dissemination,”  and  the  same  breaking-fe 
tendency  is  shown  by  (3)  infiltration  of  the  surroundir 
tissues  where  there  is  no  capsule,  and  by  (4)  dis.seminatii 
through  the  lynaphatic  system,  or  (5)  through  the  vascui- 
system  in  the  epithelial  and  connective-tissue  types  of  mal- 
nant  tumour  respectively.  Recurrence  could  in  some  casi 
be  traced  to  local  dissemination  where  a  capsule  was  preiei 
in  others  to  infiltration  of  the  surrounding  parts  wdiere  t, 
knife  had  passed  through  the  actual  extension  of  the  tumoi 
or  in  others  to  involvement  of  glands. 

The  lines  of  pgument  which  were  to  be  followed  out 
support  of  the  view  taken  by  the  lecturer  were  indicated  as 

1.  The  presence  of  gradation  in  malignancy  as  shown  in 
series  of  specimens  selected  and  arranged  to  illustrate  differe; 
degrees  of  malignancy  in  the  same  kind  of  tumour,  tak* 
from  different  individuals. 

2.  Transformations  in  character,  where  a  tumour  of 
certain  kind  had  changed  from  innocent  to  malignant  in  tl' 
same  individual. 

3.  Combinations  of  characters  where  tumours  otherwif 
innocent  have  shown  certain  characters  which  are  general, 
believed  to  belong  only  to  the  malignant  forms. 

These  lines  of  argument  w^re  supported  by  appeals  f 
specimens  examined  both  by  the  naked  eye  and  microscop 
and  illustrated  by  lantern  slides  thrown  upon  the  screen  ;  b 
reference  to  published  cases,  and  by  reference  to  publisha 
opinions  of  well-known  pathologists.  The  greater  number  (• 
the  specimens  illustrated  were  in  the  museum  of  the  Royi 
College  of  Surgeons  of  Edinburgh,  some  had  been  selectei 
from  other  museums  in  Edinburgh,  and  one  from  th 
Hunterian  IMuseum  in  London.  It  had  been  impossible  ti 
cover  all  the  ground  that  might  have  been  covered,  but  it  wa 
hoped  that  the  specimens  were  sufficiently  illustrative  for  tli 
purpose  in  view. 


I.  Gradation  in  Malignancy. 

The  gradation  series  specially  worked  out  were  those  O: 
bone  tumours.  The  museum  of  the  Royal  College  0‘ 
Surgeons  of  Edinburgh  is  relatively  rich  in  this  clas.s  0 
tumour,  and  the  latter  is  also  one  which  lends  itself  t( 
lantern  illustration. 

(i)  Cartilaginous  tumours  formed  the  first  series  ;  innocen 
forms  were  shown  first  and  their  microscopic  characters  illus 
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kUid.  Afterwards  specimens  were  shown  which  illustrated 
succession  local  overgrowth,  recurrence  with  apparent 
capsulation,  and  at  the  end  of  the  series  local  overgrowth 
th  dissemination  by  the  blood. 

i)  Bony  tumours  were  then  taken  up  and  were  followed 
t  in  the  same  way,  illustrations  being  given  of  local  over- 
iwth  and  local  recurrence,  until  the  tumours  were  reached 
lich  are  usually  described  as  sarcoma,  where  malignancy 
mifests  it'^elf  with  such  marked  features. 

3)  Centra',  tumours  were  next  taken.  These  showed  the 
sily  recognized  character  of  myeloid  cells  not  only  in  the 
nple  forms,  but  in  others  which  had  malignant  characters, 
d  tlie  similarity  was  traced  on  as  in  the  previous  class  till 
e  undoubted  sarcoma  group  was  reached,  where  the 
esence  of  malignancy  was  beyond  dispute. 

In  reviewing  the  three  series,  the  lecturer  drew  atten- 
)n  to  what  might  be  called  the  milder  stages  of 
ilignancy,  or  half  way  characters — namely,  local  over- 
owth,  and  local  dissemination  with  the  presence  of 
capsule,  the  latter  being  apparently  present  before 
finite  infiltration  took  place,  although  it  was  no  doubt 
esent,  also,  along  with  infiltration.  Attention  was 
,0  drawn  to  the  similarity  of  structure,  not  only  of  the 
rious  tumours  which  formed  each  series,  but  also  of  the 
rious  parts  of  the  individual  tumours,  the  importance  of 
e  latter  point  being  that  a  tumour  which  had  some  parts 
sembling  an  innocent,  and  some  parts  resembling  a 
ilignant,  tumour  showed  a  gradual  transition  from  the  one 
the  other,  and  not  a  mixture  of  two  kinds,  distinct  from 
le  another. 

Gradation  in  malignancy  in  other  forms  of  tumour  were 
iefly  indicated,  thus : 

'4)  Fibrous  Tumours. — Illustrations  of  semi-malignapt  forms 

fibrous  tumour  were  taken  from  “  recurrent  fibroid 
mours,”  also  from  those  fibrous  tumours  which,  although 
patently  encapsuled,  returned  locally  after  removal,  while 
eir  structure  had  in  some  places  the  naked-eye  and  micro- 
)pic  characters  of  an  innocent  fibroma,  but  in  others  those 
a  sarcoma.  Allusion  was  also  made  to  Virchow’s  remark 
connexion  with  these  tumours,  where  he  says :  “It  is  a 
itter  of  great  importance  to  remember  that  the  boundaries  ” 
what  he  calls  “tuberous  fibroma  are  not  clearly  defined 
)m  these  of  other  tumours,  especially  those  of  sarcoma, 
ere  being  undoubtedly  transition  forms  which  exist  between 
em.”^ 

;5)  Renal  Growths. — The  following  quotation  was  made  from 
•.  Kelynack’s  work  on  Renal  Growths,  as  supporting  the 
ssibility  of  a  gradation  series  of  renal  growths : 

NO  very  definite  line  can  be  drawn  between  the  various  forms  of 
momatous  growth.  They  shade  off  one  into  another.  Some, 
■ecially  the  “  trabecular  cystoraata,”  as  they  have  been  termed,  with 
piUary  ingrowths,  are  particularly  prone  to  take  on  indefinite  growth 
3  to  manifest  malignant  characters.  This  seems  to  have  been  recog- 
.ed  by  several  pathologists. 

Delafleld  has  pointed  out  that  sometimes  adenomata  behave  like 
lignant  growths,  especially  those  forms  which  are  very  vascular, 
he  well  says,  “  The  adenomata,  which  run  a  malignant  course  with 
)  formation  of  mestatic  tumours,  are  often  called  carcinomata.” 
■ker  has  also  met  with  a  malignant  form  of  trabecular  cystoma.  It 
Df  very  great  practical  importance  to  remember  that,  although  from 
sir  microscopical  characters  they  might  be  considered  simple,  yet 
qucntly  they  prove  malignant.  This  was  well  illustrated  in  a  case 
•ently  recorded  by  Willet. 

[6)  ISebaceous  Adenoma. — Illustrations  of  various  degrees  of 
dignancy  in  this  type  of  tumour  were  given  in  specimens 
the  museum  of  the  Royal  College  of  Surgeons,  Edinburgh, 
lere  the  tumours,  all  having  the  same  microscopical  cha- 
•ter,  showed  various  degrees  of  malignancy  from  simple 
dunculated  forms  to  those  in  which  there  was  local  dis- 
Tiination  and  infiltration  of  surrounding  tissues, 

7)  Breast  Tumours. — Allusion  was  made  to  Professor  Halsted’s 
per  in  vol.  xxviii  of  the  Annals  of  Surgery ,  where  he  described 
series  of  eases  of  what  he  called  adeno-carcinoma  of  the 
?ast,  w'hich  he  showed  to  stand  half-way  between  adenoma 
d  carcinoma.  A  paper  by  Mr.  Thorburn  in  the  Illustrated. 
Aical  News  for  September  14th,  1899,  was  also  referred  to  in 

■  pport  of  the  possibility  of  finding  specimens  which  bridged 

interval  between  innocent  and  malignant  forms  of  breast 
inour. 

8)  Cystic  Turnout's  of  the  Testicle.— TYie  opinion  of  Mr.  Eve  was 

■  oted  when,  after  a  careful  examination  of  many  tumours  of 
‘  testicle,  hp  came  to  the  following  conclusion  :  “There  is 

;  genetic  difterence  between  the  innocent  and  malignant 
'  Stic  tumours  of  the  testicle ;  they  are  merely  varieties  of 
Usame  form  of  tumour,”^ 

Multilocular  Cystic  Epithelial  TumoursoftheJaw. — Mr.  Eve 


was  again  quoted  as  having  come  to  a  similar  conclusion  with 
regard  to  this  class  of  tumour,  to  which  he  liad  given  special 
attention,  and  the  exact  nature  of  which  we  owe  to  his  careful 
work.  He  says  : 

The  general  impression  formerly  existing,  that  all  the  multiloculai* 
cystic  tumours  are  innocent,  is  entirely  unfounded.  Recurrence  has 
taken  place  in  many  recorded  cases  after  the  cysts  have  been  opened 
and  their  contents  sponged  or  imperfectly  gouged  out .  Recur¬ 

rence  sometimes  takes  place  after  the  complete  removal  of  the  affected 

portion  of  the  jaw . In  completion  of  the  evidence  showing  the 

truly  malignant  nature  of  some  of  the  cyStic  tumours  I  am  able  to  quote 
the  following  case,  for  the  notice  of  which  I  am  much  indebted  to  Mr. 
R.  W.  Parker,  who  also  gave  me  microscopic  sections  of  the  morbid 
growths.  3 

(10)  Chorion-epithelioma . — Dr.  Teacher,  whose  work  on  this 
kind  of  tumour  has  entitled  him  to  speak  with  authority, 
states  in  his  monographon  the  subject : 

It  seems  at  present  impossible  to  draw  a  sharp  distinction  between 
the  simple  moles  and  the  malignant  moles  and  chorion-epitheliomata, 
either  in  respect  of  their  early  clinical  history  or  the  histological 
appearances.* 

(11)  Tumours  of  the  Bladder . — Mr. Hurry  Fenwick,  in  his  work 
on  Tumours  of  the  Urinary  Bladder,  makes  the  following 
allusion  to  villus-covered  malignant  growths  : 

On  examining  the  cystoscopy  of  villus-covered  malignant  growths,  and 
on  analysing  their  clinical  and  operative  histories,  we  cannot  avoid  the 
inference  that  they  form  an  intermediate  class  between  benign  papilloma 
on  the  one  hand  and  malignant  infiltrating  growth  on  the  other.  They 
resemble  the  former  in  their  comparative  indolency  and  in  their  super¬ 
ficial  structures  when  they  are  in  their  earlier  stages,  whilst  they  are 
akin  to  the  latter  in  their  basal  tissues  when  far  advanced. 

In  concluding  the  exposition  of  the  first  line  of  argument 
the  lecturer  drew  attention  to  the  way  in  which  various 
workers  had  independently  come  to  a,  conclusion  similar  to 
that  which  was  embodied  in  the  gradation  series  of  bone 
tumours  which  he  had  brought  before  the  audience  by  means 
of  the  lantern. 

2.  Transformation  of  Innocent  into  Malignant  Tumours. 

(a)  The  transformation  of  innocent  into  malignant  tumours 
in  the  same  person,  and,  what  may  be  considered  as  a  part  of 
the  same  argument,  (JS)  the  simultaneous  presence  of  innocent 
and  malignant  growths  of  a  similar  kind  in  the  same 
individual, 

(а)  A  number  of  specimens  were  shown,  and  others  alluded 
to,  which  illustrated  this  transformation; 

(1)  Fibroma  of  scalp  becoming  malignant  (Museum  Catalogue  of 
R.C.S.Edin.,  12,  104).  This  was  one  of  many  soft  fibrous  tumours  which 
had  been  present  from  infancy  in  this  patient.  It  had  only  begun  to 
increase  when  the  patient  was  aged  47,  but  it  had  then  grown  rapidly, 
and  had  broken  down  and  ulcerated  ;  it  had  been  removed,  and  showed 
fibrous  tissue  well  developed  in  some  places,  but  in  an  early  stage  of 
development  in  others. 

(2)  Cast  of  a  sebaceous  cyst  having  become  malignant  (Museum  Cata¬ 
logue,  R.C.S.Edin.,  12,  71).  This  was  one  of  many  wens  which  had  been 
present  on  the  scalp  of  a  woman,  aged  60,  for  about  thirty  years.  One 
of  these  had  begun  to  enlarge  about  three  months  before  the  patient 
sought  advice,  and  had  rapidly  involved  the  surrounding  tissues,  and 
caused  enlargement  in  the  glands.  The  case  was  inoperable,  and  the 
patient  died  in  a  lunatic  asylum,  not  long  after  having  been  dis¬ 
charged  from  the  infirmary. 

(3)  Epithelioma  of  the  hand  following  a  congenital  wart.  A  case 
recorded  by  Oliver  Pemberton  on  page  117  of  his  large  book  On  Cani- 
ccrous  Growths.  Several  similar  cases  recorded  in  the  same  book  were 
also  referred  to. 

(4)  Melanosis  (Museum  Catalogue,  R.C.S.Edin.,  12,  60  and  61).  A  speci¬ 
men  was  shown  of  melanotic  tumours  which  had  originated  from  a  mole 
on  the  back  of  a  woman’s  loin.  Several  had  been  removed,  but  with 
recurrence.  Patient  died  with  symptoms  of  diffusion  of  the  tumour. 
This  case  was,  however,  complicated  by  the  presence  of  scirrhus  of  the 
breast,  which  had  developed  between  two  of  the  operations  for  melanotic 
recurrence. 

Reference  was  made  to  Oliver  Pemberton’s  statement  that  15  out  of 
34  cases  of  melanosis  which  he  had  investigated  had  developed  in  or 
near  a  congenital  mole.s 

(s)  Tumour  of  the  parotid  becoming  malignant  (Museum  Catalogue, 
R.C.S.Edin.,  17,  45.)  The  original  tumopr  had  been  for  many  years  of 
small  size  but  had  begun  to  grow  a  few  months  before  the  woman 
sought  advice.  It  had  increased  rapidly,  was  removed  by  Sir  Patrick 
Heron  Watson  but  returned  in  eighteen  months.  On  section,  some 
parts  seemed  to  be  of  a  simple  and  others  of  a  more  rapidly  growing 
and  malignant  character. 

(б)  Uterine  fibroids  becoming  malignant.  Reference  was  made  to  Mr. 
Bland- Sutton’s  account  of  this  occurrence,  and  the  case  described  on  p. 
184  of  his  book  was  quoted,  Reference  was  also  made  to  Professor  Senn  s 
account  of  a  similar  case  on  p.  81,  of  his  work  on  Tumours.  Attention 
was  also  drawn  to  the  fact  that  Senn.  alfliough  admitting  that  tumours 
may  become  transformed  in  character  from  innocent  into  malignant, 
was  yet  an  opponent  of  the  view  that  there  could  be  any  transition 
stage  between  them. 
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(7)  Benign  adenoma  transforming  into  rectal  cancer.  Reference  was 
made  to  Professor  Ball’s  lecture  in  the  British  Medical  Journal,  vol  i 
for  1903,  p.  413,  where  he  mentions  a  case  of  this  sort. 

(8)  Simple  thj’roid  tumour  becoming  malignant.  An  illustrative  case 
was  referred  to  which  is  quoted  in  Mr.  Hutchinson’s  Archives,  vol.  iv. 
p.  65  . 

(9)  Bladder  tumour  of  simple  nature  becoming  malignant.  What 
seems  to  be  a  good  illustration  of  this  is  quoted  by  Mr.  Fenwick  in  his 
work  on  bladder  tumours,  p.  41. 

(10)  An  instance  of  a  simple  form  of  neuro-fibromatosis  becoming 
malignant  was  quoted  from  Mr.  Alexis  Thomson’s  Monograph  on  Neuroma 

p.  86. 

(1)  Illustrations  of  the  simultaneous  presence  of  innocent 
and  malignant  tumours  of  a  similar  kind,  were  taken  from  the 
multiple  polypoid  growths  which  are  found  in  the  rectum 
and  colon.  These  might,  perhaps,  be  taken  as  illustrations  of 

from  simple  into  malignant  tumours  if 
the  full  history  of  the  cases  were  known.  It  is  obvious,  how¬ 
ever,  that  it  would  be  impossible  to  say  whether  the  malig¬ 
nant  specimens  of  such  tumours  had  been  innocent  at  first,  or 
whether  they  had  been  malignant  from  the  first,  when  it  is 
remembered  that  they  can  only  be  examined  after  death 
Abstracts  of  such  cases  are  recorded  in  the  Annals  of  Surgery, 
vol.  xxvi,  p.  398,  and  in  the  Epitomk  in  the  British  Medical 
Journal  for  April,  1899. 

3.  Combination  of  Characters. 

The  presence,  in  certain  otherwise  apparently  innocent 
tumours,  of  characters  which  are  usually  believed  to  belono- 
only  to  malignant  tumours.  Such  characters  are  (a)  local 
overgrowth,  0?>)  local,  and  (c)  general  infectiveness.  Of  these 
the  first  had  been  illustrated  in  the  gradation  series,  the 
second  was  undoubted,  but  had  not  been  generally  appreciated 
in  its  bearing  on  the  present  subject,  while  the  third  might  be 
open  to  question. 

(b)  Local  Infectiveness Euptured  dermoid  cysts  pro- 

s^ondary  dermoids  throughout  the  peritoneal  cavity 
Mr.  Bland-Sutton  describes  such  cases— one  especially  was 
referred  to  on  page  418  of  his  book  on  Tumours. 

(2)  Leaking  parovarian  cysts  spreading  warts  all  over  the 
peritoneal  cavity,  which  subsequently  disappeared.  These 
also  are  described  by  Mr.  Bland-Sutton  on  page  469  of  his 
book.  A  specimen  from  a  case  of  the  kind  operated  upon  by 
Mr.  Call’d  was  exhibited,  where,  eight  years  ago,  when  such  a 

removed  the  whole  pelvic  peritoneum  was  found 
studded  with  warts,  but  where  the  patient  had  recovered  and 
was  now  well  without  any  symptom  of  trouble. 

(3)  Venereal  Warts.— The  lecturer  alluded  to  his  paper 
publi^ed  in  the  Journal  of  Pathology^  1896,  where  he 
brought  forward  arguments  to  show  that  venereal  warts  are 
really  a  contagious  form  of  innocent  tumour,  and  he  also 
refenred  to  drawings  in  the  museum  from  a  case  where 
warts  had  been  transferred  from  the  anus  to  the  penis  by 
scratching,  there  having  been  apparently  no  history  of 
venereal  aflection  of  any  kind,  and  certainly  no  such  disease 
^3roson  t  • 

(4)  The  conta^ous  tumours  in  dogs  which  had  been 
d^ciibed  by  Dr.  Washbourn,®Dr.  White,  and  others  were  con¬ 
sidered  to  be  illustrations  of  a  similar  phenomenon. 

(5) .  The  ingraftation  of  an  abdominal  wound  by  innocent 
ovarian  adenomata  which  is  described  by  Mr.  Bland-Sutton  on 
p.  239  of  his  book  seemed  to  be  a  further  illustration  of  the 
local  contagious  power  of  certain  tumours  which  were  other¬ 
wise  simple. 

(6)  As  an  illustration  of  the  possible  general  infectiveness 

^  ^I'l'^Btion  was  drawn  to  what  has  been 

called  general  thyroid  malignancy,  where  apparently  innocent 
tumours  of  the  thyroid  had  been  associated  with  multiple 
thyroid  tumours  in  the  bones.  The  secondary  deposits 

.iBdmations  of  malignancy,  although  the  structure 
and  clinical  behaviour  of  the  original  thyroid  tumour  seemed 

^  that  of  an  innocent  tumour.  Even 
although  it  might  eventually  be  proved  that  in  such  cases  the 
original  thyroid  tumour  was  really  not  innocent  but  malignant 
in  part  at  least,  the  discovery  would  only  shift  this  pheno¬ 
menon  of  thyroid  malignancy  from  the  third  line  of  argument 
back  to  the  second.  ® 

With  reference  to  the  local  infectiveness  of  certain  epithe¬ 
lial  tumours  attention  was  drawn  to  the  peculiar  circum¬ 
stances  which  permitted  of  the  spread  of  the  disease  The 
cells  in  these  eases  have  the  opportunity  of  escaping  on  to  a 
free  surface,  and  then  of  finding  a  suitable  soil  on  which  they 
may  develop.  It  was  thought  right  to  consider  such  cases 
along  with  those  of  local  dissemination  which  had  already 
teen  pointed  out  as  “halfway”  in  character  in  various  forms 


of  connective-tissue  tumour.  From  the  fact  that  these  n 
tumours  were  embedded  in  the  tissues  it  was  rt 
difficult  to  see  that  if  they  manifested  this  character  of  Imi 
dissemination  it  was  in  spite  of  there  being  less  facility  ■ 
it  than  in  the  epithelial  tumours  in  question.  Consequeidlii 
greater  degree  of  malignancy  might  be  presupposed  in  ihJ 
than  was  present  in  those  locally  contagious  sunerfie’^ 
epithelial  tumours.  =^periic 

Attention  was  drawn  to  the  fact  that  in  each  line  of  arJ 
ment  evidence  had  been  brought  forward  from  many  difiV*rpt 
and  independent  observers;  and,  further,  that  the  three  lih 
of  argument  mutually  supported  one  another.  It  was  thpr 
fore  considered  right  to  conclude  :  i 

_  I.  That  innocent  and  malignant  tumours  are  essential 
similar  to  one  another.  ■ 

2.  That  both  forms  of  tumour  might  equally  be  considere 
as  due  to  growth  broken  free  from  normal  restraint. 

CONCLUSION.S. 

A  plea  was  Dien  niade  for  accepting  these  conclusions  witi 
out  lear  of  the  deductions  which  naturally  followed  froi 
them.  The  lecturer  believed  that  many  pathologists  had  no 
the  courage  of  their  opinions  in  regard  to  this  questioi 
because  the  conclusions,  if  logically  carried  out,  seemeil  t 
antagonize  many  of  the  views  which  might  be  called  fashior 
able  at  th^e  present  time.  He  ventured,  however,  to  indicat 
some  of  these  deductions  as  follows :  | 

(1) That  every  type  of  tumour  has  associations  with  ma 

lignancy,  no  class  being  exempted.  The  general  princinle 
however,  might  be  stated  that  the  more  highly  organize, 
and  formed  the  tissue  of  a  tumour,  the  more  it  belonged  t. 
the  simple  class,  and  vice  versa.  All  forms  of  connective 
tissue  tumours  seemed  to  converge  to  the  round-eellec 
sarcoma  type,  and  all  forms  of  epithelial  tumour  to  eonverg. 
to  the  encephaloid  cancer  type,  there  being,  however,  mam 
tumours  which  were  quite  characteristically  malignan, 
although  considerably  removed  from  the  extreme  malicrnan’ 
structure.  ^  i 

(2)  Attention  was  drawn  to  the  difi'erence  that  exists 

between  the  behaviour  of  the  developing  cells  of  a  tumoui 
and  that  of  an  embryo,  although  under  the  microscope  theii 
appearance  might  be  indistinguishable.  The  caution  was 
therefore  thrown  out  that  mere  structure  did  not  necessarilv 
indicate  clinical  behaviour.  •  | 

(3)  With  regard  to  the  etiology  of  tumours,  the  general 

principffi  was  enforced  that  no  theory  of  tumour  growth 
could  be  considered  satisfactory  which  would  not  apply 
equally  to  innocent  and  malignant  tumours.  The  bearing 
of  this  on  the  parasitic  and  other  theories  was  shown.  i 

(4)  With  regard  to  treatment,  it  was  pointed  out  how  the 
view  as  to  the  similarity  of  all  forms  of  tumour  would  put  the' 
surgeon  always  on  his  guard,  while  the  views  of  those 
pathologists  who  held  that  certain  kinds  of  tumours  were 
invariably  innocent  would  have  an  opposite  effect.  Further, 
with  regard  to  the  search  for  a  cure  for  cancer,  it  was  shown 
how  the  view  of  abnormal  growth  was  consistent  with  many 
apparently  inexplicable  statements  as  to  the  behaviour  of 

growths.  Thus  it  made  it  more  easy  to  understand 
that  the  life  of  the  tumour  cells  might  be  more  precarious  in 
some  ways  than  those  of  the  normal  tissues,  and  thus  that 
spontaneous  subsidences  might  occur,  or,  again,  that  the 
cells  of  tumours  might  be  injured  by  toxins,  .rrays,  or  even 
by  mental  influences.  The  lecturer  thought  that  mental 
influence  might  explain  the  eflfect  of  many  vaunted  cancer 
cures,  all  probably  useless  in  themselves  except  so  far  as  they 
might  afiect  the  mind  of  the  sufferer. 

(5)  With  regard  to  the  influence  of  this  view  on  classifica¬ 
tion  of  tumours,  the  opinion  was  expressed  that  it  was 
undoubtedly  best  to  divide  tumours  primarily  according  to 
the  type  of  tissue  or  organ  from  which  they  arose,  and  in  each 
class  to  arrange  the  individuals  according  to  the  degree  of 
malignancy  which  they  manifested.  In  cataloguing  the 
museum  specimens  in  the  Eoyal  College  of  Surgeons  of 
Edinburgh  the  lecturer  had  adopted  this  method,  and  was 
convinced  that  although  from  the  absence  or  imperfection  of 
clinical  histories  the  proper  position  of  the  tumours  was 
often  difficult  to  determine,  the  results  were  much  more 
satisfactory  as  a  help  for  clinical  work  than  those  given  by 
any  other  method  of  arrangement  with  which  he  was 
acquainted. 
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the  obstetric  satchel  :  a  problem  in 

ASEPSIS. 

By  W.  BALLANTYNE,  lyi.D.,  F.R.C.P.E., 

Examiner  in  Midwifery,  UniversMy  of  Edinburgh. 

IK  speed  of  a  Meet  of  ships  is  the  rate  at  whicfi  the  slowest 
ssel  in  that  fleet  can  sail.  The  measure  of  the  strength  of  a 
■fence  is  found  in  its  weakest  point.  The  degree  of  immunity 
)ra  septic  infection  in  obstetric  practice  depends  upon  the 
rnpleteness  of  the  aseptic  precautions  adopted ;  the  pre- 
ution  which  fails  determines  the  quality  of  the  success  of 
e  prophylaxis.  If  the  fleet  is  to  sail  faster  it  is  useless  to 
celerate  the  swift  cruisers  and  destroyers  to  thirty  knots 
lile  the  other  vessels  can  only  do  fifteen  or  eighteen  ;  if  the 
■fending  wall  is  to  stand  sure  it  is  the  weak  part  that  re- 
lires  to  be  strengthened  and  not  the  strong  ;  and  if  obstetric 
epsis  is  to  be  perfect  it  is  the  defective  detail  that  must  be 
rrected.  To  condense  this  wide  argument  down  to  a  single 
lint :  I  am  hesitating  about  the  adoption  of  rubber  gloves  in 
■stetric  practice  because  I  am  not  sure  about  the  state  of  my 
idwifery  bag.  The  meaning  of  this  somewhat  cryptic  state- 
ent  will  become  clear  as  the  discussion  advances, 
lo  understand  the  position  of  aseptic  midwifery  at  the 
esent  time  it  is  necessary  to  cast  a  glance  backward ;  it  need 
the  a  long  look,  but  it  is  essential.  In  1867  a  new  word 
gan  to  be  seen  in  the  medical  literature  of  the  day :  that 
iri  Avas  antiseptic.  It  was  not  truly  a  new  word  (new  things 
ing  altogether  rare  things  in  this  world  now  so  old),  but  it 
gan  to  carry  to  the  hearer’s  mind  a  new  idea  and  to  have 
wand  beneficent  associations.  It  was  really  an  old  word, 
•  it  was  in  use  as  far  back  as  1751  in  the  sense  of  “anti- 
trescent  ” ;  we  can  read  in  the  Gentleman's  Magazine  of  that 
ae  that  ‘'acids  per  se  are  most  powerful  antiseptics.”  It 
s  employed  figuratively,  also,  as  something  preventing 
)ral  decay ;  and  Thomas  Carlyle,  in  his  Latter-day 
mphlets,  published  in  1850,  characterized  certain  indi- 
luals  as  “  not  divine  men,  yet  useful  antiseptic  products  of 
eir  generation,”  a  characterization  which  we  obstetricians 
ght  well  strive  to  earn  for  ourselves.  Be  this  as  it  may,  in 
37  Lister  published  his  articles  on  A  New  Method  of  Treat- 
I  Compound  Fracture  and  On  the  Antiseptic  Principle  in 
e  Practice  of  Surgery,^  and  launched  the  word  afresh  on  its 
yage  down  the  stream  of  time  with  a  new  significance 
ached  to  it.  I  need  not  relate  how  Lister  had  grasped  the 
-important  result  of  Pasteur’s  research  on  the  microbic 
Jses  of  putrefaction,  “a  secret  wrung  from  Nature's  close 
serve,”  and  had  translated  it  into  the  practical  everyday 
rk  of  the  surgeon  ;  the  marvel  of  thirty  years  ago  has  be¬ 
ne  the  commonplace  of  to-dav  and  requires  no  re-telling 
me.  It  is  well,  however,  for  us  to  remember  that  during 
i  decade  that  followed  Lister’s  discovery  surgeons  relied 
on  the  antiseptic  rather  than  upon  what  we  now  call  the 
‘ptic  principle  in  their  management  of  wounds  ;  the 
crobes  that  ventured  near  the  operator  perished  (or  were 
:  pposed  to  perish)  in  the  noisome  spray  or  were  killed  by 
;  ong  carbolic  lotions  in  the  incision,  and  the  tissue  of  the 
'  und  themselves  did  not  always  escape  the  fate  prepared  for 
'  5  invading  hordes  of  bacteria. 

n  the  year  1868  carbolic  lotion  was  being  employed  in 
'JSgow  for  the  washing  out  of  the  uterus  in  puerperal 
nticaemia,  as  we  learn  irom  Professor  J.  G.  Wilson’s  short 
1  :e  in  the  Glasgoiv  Medical  Journal  (i,  p.  322,  1869),  and  about 
t*  same  time  Bischoff  paid  a  visit  to  Lister  and  took  back 
'h  him  to  Basel  the  idea  of  obstetric  antisepsis.  In  1870 
bdtfeldt  of  Copenhagen  systematized  the  new  plab  of 
t  iducting  midwifery  cases,  and  it  is  worth  while  remember- 
i;  that  the  Danish  obstetrician  emphasized  personal  dis- 
iection,  the  washing  of  the  hands  in  carbolic  lotion,  and 
j !  daily  bathing  of  the  genitals  with  the  same  during  the 
jerperium,  as  well  as  the  employment  of  vaginal  douches. 

.  hough  this  was  so,  yet  there  can  be  no  doubt  that  during 
L  ten  or  fifteen  years  that  followed  1870  the  outstanding 
f  ture  of  the  treatment  was  the  post  partum  and  puerperal 
Hibal  douche.  As  we  now  know,  this  was  not  so  essential  a 
f  d  of  o'bstetric  antisepsis  as  was  thought,  and  was  founded 
un  imperfect  knowledge  of  the  bacteriology  of  the  vagina 
H  uterus  ;  more  than  this,  it  became  in  the  hands  of  some 
'<Sfal  danger.  Nevertheless,  much  good  was  done  by  the  new 
C)arture  in  the  management  of  midwifery  cases,  how  much 
'  (then  Dr.)  Halliday  Groom  demonstrated  in  a  paper  which 
i- read  before  the  Edinburgh  Obstetrical  Society  in  Novem- 
3 ,  1880  the  mortality  in  obstetric  practice  fell  rapidly  and 


the  morbidity  also  decreased,  sure  indications  of  the  success 
of  any  method  of  treatment.  Still  better  things,  however,. 
Avere  yet  in  store  for  the  parturient  and  puerperal  patient. 

Asepsis  is  a  newer  and  a  better  thing  than  antisepsis,  for 
prevention  is  better  than  cure,  and  is  very  much  better  than 
a  cure  that  brings  dangers  with  it  inherent  in  it.  In  a 
sentence,  it  is  better  to  prevent  the  access  of  pathogenic 
organisms  to  the  uterus  than  to  pursue  them  there  with 
strong  antiseptics,  which  seriously  reduce  the  vitality  of 
the  uterine  tissues  themselves  and  may  do  harm  also  in 
other  ways.  Chiefly  through  the  painstaking  investigations 
of  the  Germans  a  knowledge  of  the  bacteriology  of  the  genital 
tract  from  uterine  fundus  to  vulva  was  built  up  during  the 
last  two  decades  of  the  nineteenth  century,  and  the  informa¬ 
tion  thus  obtained  is  being  applied  to  t^e  elaboration  of  a 
more  perfect  system  of  dealing  with  the  risks  of  septic 
infection  in  labour  and  the  puerperium.  Under  normal 
circumstances  the  uterine  interior  in  pregnancy  and  labour 
is  sterile  ;  the  cervical  plug  of  mucus,  while  it  does  not  kill 
bacteria,  makes  it  at  any  rate  difficult  for  them  to  pass  in  ; 
by  a  germicidal  action  of  the  vaginal  mucus,  and  possibly  by 
other  protective  mechanisms  of  a  more  complex  kind, 
microbes  introduced  into  the  vagina  from  without  are 
rendered  innocuous;  the  gush  of  liquor  amnii — practically 
a  normal  saline  solution — which  takes  place  at  the  close  of 
the  first  stage  of  labour,  and  which  is  to  some  extent  repeated 
at  the  end  of  the  second,  helps  to  wash  away  any  microbes 
which  the  vaginal  mucus,  perhaps  becoming  scanty,  has 
failed  to  kill ;  and  finally,  the  placenta,  like  a  huge  sterilized 
sponge,  sweeps  through  the  passages,  carrying  clots,  shreds 
of  membrane,  meconium,  vernix,  and  all  such  putrescible 
matters  before  it.  Outside  the  vaginal  orifice,  however,  a 
very  different  state  of  matters  exists ;  there  are  congregated 
multitudes  of  pathogenic  and  pyogenic  organisms  which  may 
be  carried  in  on  examining  finger,  on  instrument,  and  on 
douche  nozzle  ;  near  the  anus  in  particular  there  lurks,  in  all 
probability,  the  bacillus  coli  communis,  more  to  be  feared 
in  its  later  developments  than  all  the  rest,  because  not 
vulnerable  to  the  antistreptococcus  serum. 

As  soon  as  the  new  conception  of  the  bacteriology  of  the 
genital  tract  in  labour  began  to  become  the  common  posses¬ 
sion  of  obstetricians,  so  soon  the  methods  of  management  of 
parturient  patients  began  to  undergo  revision.  The  idea  of 
a  genital  tract  sterile  in  its  upper  (uterine)  part,  with  self- 
protecting  microbicidal  mechanisms  in  its  middle  (^ginal) 
portion,  and  with  a  lower  (vulvar)  pirt  swpming  wTffi 
dangerous  micro-organisms — this  idea  revolutionized  obstetrie 
practice.  If  mischief  had  its  abode  outside  the  vagina,  then 
itbehoA-ed  the  obstetrician  to  keep  it  there  or  to  remove  it 
further  off.  It  was  obvious  that  the  examining  finger  of  the 
attendant  passing  in  and  out  over  the  vulva  might  carry  in 
bacteria  with  it.  These  might,  it  was  true,  be  rendered 
innocuous  in  the  vagina,  but  there  was,  of  course,  a  limit  to 
the  microbicidal  powers  of  that  canal,  and  there  was  no  cer¬ 
tainty  that  in  the  uterus  any  protective  mechanism  at  all 
existed.  The  same  conclusion  applied  to  instruments  or  to 
the  douche  tube  introduced  over  the  vulva.  The  finger, 
douche,  or  forceps  blade  might  all  be  aseptic  when  they  reached 
the  vulva  and  might  yet  be  contaminated  by  contact  with  the 
skin  over  the  perineal  body  and  at  the  sides  of  the  pudenda. 

The  attention  of  the  careful  obstetrician  was  now  concen- 
centrated  upon  the  vulva.  Thorough  cleansing  of  the 
external  genitals  and  surrounding  parts  fi’om  belore  .back¬ 
wards  began  to  take  the  place  of  importance  formerly 
occupied  by  the  vaginal  douche  ;  soap  and  Avater  and  an  anti¬ 
septic  lotion  (sublimate,  carbolic,  lysol,  creolin)  were  brought 
into  operation,  and  special  care  was  taken  to  remove  sources 
of  danger  from  the  neighbourhood  of  the  anus.  Further,  the 
obstetrician,  when  introducing  his  fingers  or  any  instrument 
into  the  vagina,  was  careful  to  hold  aside  the  labia  so  as  to 
avoid  contact  therewith.  The  number  of  vaginal  examina¬ 
tions  was  also  reduced  to  a  minimum,  and  careful  abdominal 
palpation  in  gr^at  measure  replaced  the  vaginal  touch.  All 
these  precautions  are  wise,  and  must,  to  my  mind,  be  m  no 
way  altered  ;  they  are  essential  to  the  safe  practice  of 
obstetrics.  Further  developments  of  the  aseptic  system  soon 
appeared.  More  and  more  rigid  methods  of  hand  steriliza¬ 
tion  were  adopted,  culminating  in  the  wearing  of  rubber- 
gloves,  and  the  care  of  the  finger-nails  was  made  almost  a 
science.  In  maternity  hospitals,  at  any  rate,  and  to  some 
extent  in  private  practice,  the  boiling  of  instruments  before 
their  introduction  into  the  vagina  and  uterus  became  a 
matter  of  routine.  Operating  coats  began  to  be  worn,  ana  in 
this  connexion  I  may  say  that  since  about  1894  or  1895,  wlien 
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I  commenced  wearing  an  ovariotomy  apron  at  my  private 
cases,  I  have  used  this  precaution.  In  all  these  ways  the 
techn^ue  of  obstetric  asepsis  was  elaborated  and  established. 
JNow,  having  very  rapidly  and  cursorily  enumerated  the  pre¬ 
cautions  usually  taken  at  a  midwifery  case  at  the  present 
b^^'  ^  proceed  to  discuss  the  question  of  the  midwifery 

ijie  midwifery  bag  is.,  to  my  mind,  the  weak  point  in  the 
obstetric  de^nce  of  the  woman  in  labour  against  the  assaults 
of  sepsis.  The  bag  is,  indeed,  no  worse  than  it  was  years  ago, 
in  some  respects  it  is,  perhaps,  a  little  better ;  but  in  its  evo¬ 
lution  it  has  not  kept  pace  with  the  progress  of  the  technique 
and  armamentarium  of  modern  obstetrics.  While  danger  has 
been  largely  excluded  from  many  directions,  the  midwifery 
bag  stm  brings  it  to  not  a  few  cases  of  confinement.  Edgar 
says  that  ‘  the  ordinary  obstetric  leather  bag  which  has  been 
from  one  case  to  another,  in  cabs  and  street  cars,  which  of 
necessity  has  had  its  interior  soiled  by  bloody  fingers  and 
soap,  ergot,  or  other  drugs,  has  no  place 
i^the  lying-in  room  in  the  present  age  of  aseptic  surgery.” 
The  words  are  strong,  but  I  do  not  think  they  overstate  the 
laets.  borne  years  ago  the  contrast  between  the  aseptic  pre¬ 
cautions  I  was  adopting  for  abdominal  sections  and  other 
pnaecological  procedures  and  those  with  which  I  was  con¬ 
tented  at  an  instrumental  delivery  began  to  come  home  to 
me  with  some  force  ;  and  it  was  not  long  before  I  began  to 
try  to  bring  the  two  groups  of  cases  more  into  line.  It  was 
comparatively  easy  to  approximate  the  protective  procedures 
in  most  of  their  details  ;  but  I  still  found  myself  starting  off 
to  do,  say,  an  oyariotomy,  with  all  my  instruments,  swabs,  and 
ligatures  sterilized  and  in  a  metal  sterilizer,  while,  when  the 
call  to  a  forceps  or  craniotomy  case  came,  I  picked  up  my 
midwifery  bag  and  trusted  that  I  should  be  able  to  sterilize 
its  contents  at  the  patient’s  house. 

I  do  not  think  my  methods  differed  much,  if  at  all,  from 
those  in  use  by  my  medical  brethren ;  but  in  obstetrical 
literature,  and  more  especially  in  that  of  Germany,  there 
began  soon  to  be  indications  that  the  conscience  of  the  profes¬ 
sion  was  being  exercised  about  the  safety  of  the  midwifery 
bags  in  comnaon  As  far  back  as  i8go  Professor  Simpson 
showed  to  the  Edinburgh  Obstetrical  Society  a  Ger- 
rnan  rnidwives  obstetric  bag,  in  which  there  was  an 
attempt  to  overcome  some  of  the  more  obvious  risks 
demonstrated  to  the  Gesellschaft  fiir 
Geburtshilite  und  Gymlkologie  in  Berlin  his  obstetric 
and  gynaecological  operating  bag,  containing  a  metal  carrier 
for  n^truments  which  could  be  sterilized.^  In  189?  Professor 
out  a  somewhat  complicated  instrument- 
hoWer  of  aluminium,*  and  Eehling  a  midwifery  bag  {Geburts- 
koffer)  of  the  same  metal  about  the  same  time.®  Towards  the 
close  of  1895  Albers-Schonberg  described  his  new  obstetric 
bag,  shaped  like  a  portmanteau,  and  covered  with  canvas 

n^ono^i^H  last  year  (1903)  Dr.  R.  de  Seigneux 

proposed  to  obtain  an  aseptic  system  by  placing  all  the 
arrnamentarium  in  little  sterilizable  bags  inside  an  ordinary 
leather  bag  and  in  the  fine  work  on  obstetrics  of  Pro¬ 
fessor  Edgai,  of  New  York,  published  a  few  months  ago,  a  good 
description  IS  given  of  a  midwifery  bag,  consisting  of  a  double 
metal  sterilizer  containing  the  various  instruments  in  canvas 
bags.  To  Edgar  s  bag  I  shall  return  immediately. 

Meanwhile,  my  midwifery  bag  was,  so  to  say,  following  in  the 
wake  of  the  inventions  of  Germany  and  America.  At  first  it 
was  an  ordinary  leather  bag  such  as  is  commonly  seen  in  the 
hands  of  the  medical  man,  then  it  was  exchanged  for  one  o1 

^  detachable  and  washable  lining— a 
step  in  the  right  direction  I  have  no  doubt  when  I  remember 

veSs’Tse  W  th'fld^"  afterToSe 

this  I  suppose  I  was  satisfied  till  some  time 

ago  when  I  began  carrying  my  obstetric  instruments  about 
with  rne  in  a  metal  sterilizer  ;  this  was  not  a  success  as  it 
suggested  to  the  lay  mind  the  idea  of  a  surgical  oSation^ 

^  a  thing  as  obstetric  conventionality  which 
ca,lls  for  respect.  So  I  immediately  bought  an  ordinary  mid 
wiferybag  to  place  the  sterilizer  in ;  but  it  ha?  to  be  a  bic^ 
bag  to  contain  it  and  it  was  vf^ry  heavy  and  not  a  complete 
^ccess.  I  then  relaxed  my  efforts  until  the  annearancp  nf 
Professor  Edgar’s  book  with  his  obstetric  bag  described  in  it 
stimulated  me  to  a  fresh  attempt.  ’ 

At  first  I  thought  that  Edgar’s  bag  might  be  suitable  for 
this  country,  but,  after  obtaining  one  from  New 
York,  I  discovered  that  it  had  features  which  I  imagined  mieht 
be  modified  with  advantage.  What  these  features  werf  I 
u""  immediately  after  I  have  stated  very  briefly 
wherein  the  bag  difl"ers  from  ordinary  ones.  The  complete  de¬ 


scription  is  to  be  found  in  Edgar’s  Practice  of  Obstetrics  (p  mi 
and  I  need  only  refer  to  its  general  characters.  The  bag  c(' 
sists  essentially  of  two  trays  or  vessels  with  a  leather  cov' 
of  a  portmanteau  shape  fitting  over  them  both.  The  trai 
are  of  sheet  iron,  enamelled  in  white;  one  of  them  ti 
female,  is  shallower  than  the  other,  but  slightly  longer  ai 
broader,  and  in  it  the  deeper  but  shorter  and  narrower  ma 
tray  rests  when  the  bag  is  ready  for  transportation.  T; 
male  tray  does  not  pass  entirely  within  the  female,  a  sma 
space  being  left  in  the  latter,  in  which  is  a  canvas  tray  for  tii 
accommodation  of  the  glass  ware  of  the  bag.  The  deep  ma - 
tray  contains  the  obstetrician’s  operating  coat  or  apron,  h 
douche,  his  dressings  (iodoform  or  sterilized  gauze,  etc.),’ar 
his  instruments  (forceps,  -scissors,  needles  and  needle-ho’lde 
etc.).  Over  the  two  metal  trays,  fitted  together  as  abov 
there  is  passed  the  leather  skeleton  of  a  portmanteau  of  a 
extinguisher  shape,  and  the  whole  is  held  together  by  tw 
strong  straps.  The  bag  is  18  in.  long,  by  9  in.  high  and  8  ii 
wide,  and  it  weighs  when  empty  between  10  lb.  and  ii  lb.  t 
may  add  that  the  instruments  and  other  things  in  the  dee 
tray  are  contained  in  small  canvas  bags.  The  bag,  withor 
the  canvas  tray,  cases,  and  contents,  can  be  obtained  throng 
instrument  makers  on  this  side  of  the  Atlantic  for  abou 
;^33s.  .  I 

Now,  it  seemed  to  me  that  the  principle  upon  whic^ 
Professor  Edgar  had  proceeded  was  perfectly  sound.  Th 
bag  as  a  whole  was  simple  ;  it  did  not  contain  the  elaborat 
and  complex  arrangements  sometimes  seen  for  holding  tlf’ 
various  parts  of  the  armamentarium.  It  was  also  sterilizabli 
by  boiling  in  all  its  parts  except  the  cover  ;  and  it  consistei 
of  trays  in  which  the  various  instruments  might  be  sterilizec 
beforehand  or  at  the  confinement.  Further,  it  had  a  siifiicien' 
resemblance  to  the  ordinary  bag  not  to  offend  against  the  con 
ventional.  It  appeared  to  me  that  if  it  could  be  made  lighte: 
and  cheaper,  and  if  a  washable  cover  could  be  devised  for  it: 
there  was  the  possibility  of  obtaining  a  bag  which  might  bi 
useful  to  the  general  practitioner  and  specialist  alike,  and  ye| 
fulfil  all  the  requirements  of  the  strictest  aseptic  regimen^ 
Accordingly  I  asked  Mr.  Young  to  make  for  me  the  model 
which  I  now  exhibit.  j 

In  the  first  place  it  seemed  to  me  that  it  was  necessary  tc 
give  a  name  to  the  new  bag  which  would  denote  that  it 
differed  essentially  from  the  old  one.  I  therefore  propose 
that  the  name  “  obstetric  satchel  ”  be  set  aside  for  any  iorm 
of  metal  sterilizer  contained  within  a  washable  or  leather 
cover,  while  the  old  name  “  midwifery  bag  ”  be  retained  for' 
the  ordinary  bag  closing  with  a  lock  or  clasp.  The  word 
“  satchel”  has  already  been  used  in  several  slightly  different 
senses,  as  any  bag  or  sack  or  other  means  of  carrjdng  books! 
or  papers,  and  there  is  no  violent  dislocation  of  its  significance 
in  employing  it  in  the  way  I  suggest.  j 

In  the  second  place  it  was  obvious  that  the  satchel,  if  itj 
were  to  become  anything  else  than  the  appanage  of  the; 
obstetric  consulting  physician,  must  be  procurable  at  a  lower 
price,  and  this  suggested  whether  the  material  of  the  trays 
might  not  be  advantageously  altered.  Cheaper  and  lighter 
were  the  essentials  which  were  present  in  my  mind.  Alu¬ 
minium  occurred  to  Mr.  Young  and  myself;  but  this  metal,  al¬ 
though  light,  has  the  disadvantage  that  it  requires  to  bebeaten 
out  into  the  form  needed  for  the  trays,  as  it  cannot  be  soldered 
together  easily,  and  this  would,  of  course,  increase  the  cost. 
Copper  was  thought  of,  but  was  abandoned  on  account  of  its 
weight.  Finally,  it  struck  me  when  I  happened  to  look  at  my  j 
ordinary  small  sterilizer  (Caird’s  pattern)  which  had  been  in  \ 
use  for  several  years,  and  was  looking  none  the  worse,  that 
an  was  after  all  the  material  we  were  in  search  of.  Tin  it  is,  ; 
therefore.  I  may  add  that  my  objection  to  enamelled  ware  as 
used  by  Edgar  is  not  only  the  price  and  weight,  but  the 
lability  to  chipping.  In  the  bag  which  we  got  from  Neu 
York  the  enamel  was  already  badly  chipped  when  it  reached 
this  country,  and  the  possibility  of  keeping  it  quite  aseptic 
thereby  lessened. 

In  this  way  the  price  of  the  satchel  was  cut  down  and  its  i 
weight  lessened.  In  the  next  place  it  seemed  to  me  that  the 
trays  were  unnecessarily  wide,  and  that  they  might  fit  more 
more  closely  to  each  other.  So  instead  of  having  the  trays 
18  in.  by  8|in.  by  3|in.,  and  i6i  in,  by  8  in,  by  6  in.,  I  got 
them  to  measure  17^  in.  by  yfin.  'Ey  3-2  in.,  and  17  in.  by  7iin. 
by  6  in.  In  this  way  the  weight  was  further  diminished  and 
the  satchel  was  narrowed  slightly,  approximating  its  form  to 
that  of  the  ordinary  midwifery  bag.* 

*  For  ordlDary  midwifery  practice  the  height  aud  width  ot  the  satchel 
may  be  still  further  reduced;  the  above  measuremeDts  are  fora  con¬ 
sultant’s  satchel  capable  of  holding  all  flie  obstetric  instruments.  Messrs. 
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A  minor  modification  was  tlie  abolition  of  the  cross  bar 
gt3  in  the  corners  of  the  female  tray,  which  seemed  to  pre- 
■nt  the  easy  cleansing  of  the  tray,  and  to  provide  awkward 
arp  edges  in  manipulation.  Instead  of  them,  external 
ass  ribs  or  fianges,  four  in  number,  were  fixed  (soldered  on) 
the  exterior  of  the  male  tray ;  these  prevented  the  male 
ly  descending  too  far  into  the  female,  and  so  preserved  the 
,ace  in  it  for  the  canvas  holder  for  the  glass  ware.  They 
so  provided  us  with  a  means  of  lifting  the  male  tray  out  of 
e  female,  which  is  a  distinct  convenience  (Figs.  1  and  2). 
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Fig.  I.— Longitudinal  section. 
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Fig.  2.— Transverse  section. 

The  satchel  has  a  cover  of  washable  brown  canvas,  which  I 
gard  as  an  advantage,  for  it  also  can  be  thoroughly  cleansed 
•w  and  again  by  boiling  and  is  at  the  same  time  lighter  than 
ither.  Instead  of  having  it  fit  over  the  trays  like  an  ex- 
iguisher,  an  arrangement  which  almost  necessitates  a 
<  oad  pair  of  hands  to  hold  it  in  order  to  extract  the  trays 
3m  it,  it  is  so  constructed  that  it  opens  at  the  side  (not 
•low),  and  easily  allows  the  contents  to  be  withdrawn  or 
placed.  A  single  leather  strap  with  a  handle  traverses  its 
)per  surface  longitudinally,  and  surrounds  it  (Fig.  3). 


Fig.  3. — External  appearances. 


Young  and  Son.  Forrest  Road,  Edinburgh,  have  the  satchel  in  both 
es.  1  may  add  that  at  a  recent  labour  with  grave  complications  I  found 
i  satchel  most  serviceable. 


By  these  modifications  the  weight  of  the  empty  satchel  and 
cover  is  reduced  from  10’  lb.  to  8  lb.,  and  the  cost. from  ;C3  3S* 
to  between  35s.  and  30s.  f  the  cover  also  can  be  easily  washed. 
Further,  when  it  is  placed  on  a  hard  surface,  being  surrounded 
on  all  sides  with  canvas,  it  does  not  rattle,  and  so  gives  no 
audible  indication  that  it  is  aught  else  than  a  conventional 
bag.  I  may  add  that  the  glass  ware  inside  as  well  as  the 
instruments,  being  enclosed  in  canvas  sacks  and  in  sterilized 
towels,  make  no  noise,  and.  are  ready  for  use  when  needed. 

The  advantages  of  such  a  satchel  as  I  have  described  are 
many,  but  chief  among  them  is  its  cleanness.  After  a  case  is 
over  everything  can  be  put  into  the  tins  and  taken  home ;  the 
instruments  can  then  be  boiled  and  put  ready  for  the  next 
case;  the  coat  or  apron  can  be  washed  and  boiled  and  dried  by 
ironing  ;  so  can  the  towels  or  canvas  bags  and  cases  ;  the  tins 
also  can  be  thoroughly  sterilized.  Then  when  another  con¬ 
finement  comes  on  we  can  go  to  it  with  clean  things  in  a  clean 
bag;  that  at  any  rate  is  made  certain;  but  if  we  are  still  in 
doubt  as  to  the  condition  of  any  parts  of  our  armamentarium 
we  have  a  ready  means  with  us  to  sterilize  any  or  all  of  them 

Then,  at  the  confinement,  as  Edgar  well  points  out,  there  is 
much  to  be  gained.  The  deep  tin,  for  instance,  may  be  used 
for  washing  the  hands  in,  and  it  is  large  enough  to  adrnit  the 
whole  forearm,  which  is  useful  when  such  an  operation  as 
version  is  in  contemplation.  The  shallower  female  tin  tray 
may  be  used  as  a  sterilizer;  the  forceps  pinned  up  in  a  towel 
may  be  placed  in  it  and  sent  to  the  kitchen  to  be  boiled  ;  the 
water  can  be  poured  off  and  the  tray  and  forceps  still  in  its 
cover  can  then  be  brought  back  to  the  bedroom  and  used  if 
occasion  should  arise.  In  an  emergency,  the  two  trays,  deep 
and  shallow,  may  be  employed  as  baths  with  hot  and  cold 
water  for  the  resuscitation  of  an  asphyxiated  infant.  The 
canvas  tray  in  the  inside  of  the  shallow  tin  has  the  advantage 
of  keeping  all  the  bottles  and  glassware  together  in  a  noiseless 
fashion.  As  a  rule  only  the  forceps  need  be  carried,  but  if  we 
suspect  a  serious  operative  labour  the  deep  tin  is  large  enough 
to  contain  a  basilyst,  a  Braun’s  cranioclast,  and  a  Bossi’s 
dilator  as  well.  Finally,  the  satchel  has  a  perfectly  conven¬ 
tional  appearance  and  can  be  carried  through  the  streets 
without  attracting  any  attention,  as  I  have  personally 
proved. 

It  may  be  objected  that  there  are  disadvantages  connected 
with  its  use.  So  there  undoubtedly  are.  It  is  rather  large  in 
size  ;  its  contents  are  not  so  easily  got  at  as  when  they  are  in 
a  bag  which  opens  in  a  second  of  time  with  a  catch  arrange¬ 
ment  (which,  I  may  add,  sometimes  does  not  catch,  with  un¬ 
happy  results) ;  the  tins  may  rust  or  leak  (an  ordinary  bag 
may  also  get  a  hole  in  it) ;  and  the  price  is  a  little  above  that 
of  the  small  leather  midwifery  bag.  But  what  do  all  these 
amount  to  ?  Simply  this  ;  We  are  taking  more  pains  in  order 
to  get  a  better  result.  The  best  results  are  built  up  upon 
attention  to  details ;  detail,  in  the  long  run,  here,  as  else- 
where,  overcoming  dash.  Doubtless  it  is  easier  for  thesur- 
geon  to  do  an  operation  with  a  scalpel  taken  out  of  his  waist¬ 
coat  pocket ;  but  the  surgeon  does  not  on  that  account  neglect 
to  boil  his  instruments  nor  to  study  with  painstaking  exacti¬ 
tude  all  the  minutiae  of  aseptic  technique.  The  surgeon  has 
accepted  the  principle  of  asepsis  in  surgery,  and  he  tries  to 
carry  it  through  in  detail ;  in  obstetrics  we  obstetricians  have 
a'so  accepted  the  aseptic  plan,  and  we  must  likewise  be 
thorough  in  the  carrying  of  it  out.  At  present  the  midwifery 
bag  is  the  weak  point ;  1  hold  it  to  be  our  duty  to  strengtheri 
this  point.  After  it  has  been  dealt  with,  I  am  ready  and 
willing  to  consider  whether  I  ought  to  wear  rubber  gloves. 

It  may  be  objected  that  midwifery  is  not  surgery,  and  that 
a  confinement  differs  from  an  abdominal  section.  There  is 
some  force  in  this  objection;  at  the  same  time,  the  obstet¬ 
rician  has  often  to  be  the  chirurgeon,  if  we  will  keep  in  niincl 
the  etymology  of  that  word;  and  further,  although  a  labour 
may  not  resemble  an  ovariotomy  or  hysterectomy,  yet  it  has 
much  in  common  with  any  operation  performed  witliin  a 
mucous  cavity,  such,  for  instance,  as  the  removal  of  adenoias, 
and  every  one  knows  that  such  internal  operative  woric 
requires  asepsis  as  well  as  that  in  which  the  incision  is  a  skiii 
one.  There  is  perhaps  another  objection  that  may  be  msei  - 
Some  one  may  say,  “I  have  been  carrying  an  ordinary  rniowitery 
bag  for  twenty  years  and  have  never  lost  a  mother  m  laDo 
in  my  private  practice,  and  why  should  I  ^ 
more  complicated  metliod?”  My  reply  is  f hat  this  is 
question  of  mortality,  but  of  morbidity.  J 
absence  of  mortality  is  cause  for  boasting,  but  latlm  Joi  ^  P 
thankfulness;  further,  can  it  be  said  tliat  there 
morbidity,  no  slight  attacks  of  cellulitis,  no  subln^ . 
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THE  VALUE  OF  THE  IMPERFECTLY-DESCENDED 
TESTIS,  THE  ADVISABILITY  OF  OPERATION, 
AND  THE  VALUE  OF  THE  OPERATIONS 
PERFORMED  FOR  ITS  RELIEF. 

A  Post-graduate  Lecture  delivered  at  the  Hospital  fur  Sick 
Children,  Great  Ormond  Street, 

By  EDEED  M.  CORNER,  B.Sc.Lond.,  M.A.,  MB  B  C 
(Cantab.),  E.R.C.S.Eng  ,  •  . 

Assistant  Surgeon  Hospital  for  Sick  Children,  Great  Ormond  Street 
Suigeou  to  Out-paHents,  St  Thomas  Hospital ;  Erasmus  Wilson  ’ 
Lecturer,  Royal  College  of  Surgeons  of  England. 

Gentlemen,— It  is  my  intention  to  put  before  you  as  clear  an 
■account  as  is  possible  of  the  physiological  value  of  the 
imper^ctly-descended  testicle,  both  before  and  after  opera¬ 
tion.  The  niore  coinmon  name  of  “undescended  testicle”  has 
been  discarded  as  clumsy  and  inexact,  and  the  above  one  has 
J^en  employed  in  its  stead.  The  lecture  naturally  falls  into 

by  the  title,  the  intermediate  section 
nno  advisibihty  of  operation  so  leading  from  the 

one  to  the  other  of  the  above  divisions.  The  first  section  car 
the  value  of  the  imperfectly-descended  testis  cannot  be  any- 

treated  in  the  scope  of  this  lecture,  and 
an  attempt  only  has  been  made  to  place  before  you  some  of  the 
grounds  which  .ead  to  the  belief  that  the  imperfect  descent  of 
the  testicle  is  oiily  the  outward,  anatomical  and  visible  sign 

Tn  extensive  physiological  defect. 

In  Older  to  estimate  the  value  of  the  testis  it  is  necessary  to 
inake  inquiries  along  two  lines :  first,  the  capacity  of  the 
gland  to  produce  spermatozoa,  and,  secondly,  its  efifect  on  the 

perfection  of  the  so-called  secondary  sexual  characters  of  the 

organism,  of  which  two  the  latter  is  by  a  very  long  way 
the  more  important  with  regard  to  the  im  perfectly  descended 
testis,  and  will  naturally  be  considered  first. 

The.  Vaetje  of  the  Imperfectly-descended  Testis 
it  has  been  the  custom  of  late  to  regard  the  testes  ami 

differences  that  exist  between  the 
sexes  and  to  overlook  the  more  obscure  and  probably  more 

Eon  oT  differentia¬ 

tion  of  those  glands  themselves,  and  which  may  have  given 

use  also  to  other  sexually  distinctive  formations.  On  the 

latter  view  the  testes  or  ovaries  become  merely  incidents 

Df ‘thi  indivldiiaf  important,  in  the  sexual  development 

To  bring  before  you  the  great  imimrtance  of  this  more 
general  factor  in  the  sexual  development  of 
the  individual  or  ontogeny,  examples  of  very  early  sexual 
aifferentiation  will  be  brought  to  your  notice.  The  endo- 

the  bas  been  called 

i  Hp  ^fTi  situated  along  the  inner 

s  de  of  the  Wolfian  body  or  primitive  kidney.  The  cells  first 
elongate,  becoming  columnar ;  subsequently  by  division  two 
layers  are  formed  instead  of  one,  lurther  multiplicatioS 
results  in  the  presence  of  several  rows  of  cells.  The  midei- 
lying  tissue  or  mesoblast  also  becomes  thickened  and  helps  to 

endothelium,  so  to?m^nfthe 
genital  ridge.  At  this  very  early  stage  of  fetal  life  and  before 
the  generative  glands  or  gonads  are  themselves  formed  the 
first  known  sexual  distinction  can  be  found.  In  the  femall 
sex  the  germinal  epitheliuin  is  several  layers  thick  and  grows 
-down  into  the  subjacent  tissue  or  mesoblastic  stroma  in  the 
form  of  columns  of  cells.  In  the  male,  the  germinal  Sebum 
IS  not  nearly  so  thick  and  only  small  glands  of  cd Is  grow 
■down  into  the  stroma.  It  will  be  observed  that  the 
tinction  lies  rather  in  quantity  than  in  quality.  The  same 
proper  y  that  gave  rise  to  the  testes  and  ovaries  also  causes  the 
formation  of  the  other  external  and  internal  genitaha  s^tliat 
it  IS  very  doubtful  if  the  pruicipal  glands  have  anything  to  do 


with  influencing  these  formations,  which  apparentlv  nr 
independently.  A  good  deal  later,  both  glands  undergo  ci" 
siderable  changes  in  position.  The  ovary  descends  only  as  - 
as  the  side  of  the  uterus,  very  occasionally  it  reaches  as  far- 
the  groin.  The  testis,  during  the  sixth  month  of  fetal  li' 
IS  at  the  internal  abdominal  ring,  during  the  seventh  mouth- 
IS  in  the  inguinal  canal,  and  in  the  eighth  month  it  enters  t 
scrotum.  These  facts  clearly  indicate  that  the  cause  of  t 
primary  sexual  characters  of  the  organism  are  the  results  ^ 
inherent  tendencies  of  the  ovum,  and  are  not  due  to  ai 
action  of  the  ovaries  or  testes.  Professor  Arthur  Thomson 
Oxfofd,  emphafiizes  this  early  differentiation  of  sex  by  showii 
that  sexual  distinctions  can  be  found  in  the  pelves  at  an  pail 
date  when  presumably  the  generative  glands  or  gonads  are 
yet  inactive.  “My results,  obtained  independently,  strikine 
confirm  what  I  believe  is  Fehling’s  main  contention,  that  tl 
differences  of  form  and  appearance  are  such  as  enable  ti 
observer  to  discriminate  between  the  pelves  of  the  male  ar 
the  female  as  early  as  the  third  month  ”  of  fetal  li'e. 

Nowadays  a  gland  is  looked  upon  as  having  both  an  intern 
as  well  as  an  external  secretion.  And  it  has  been  suppose 
that  the  secondary  sexual  characters  are  developed  as  tl 
rpult  of  the  action  of  the  former.  As  yet  we  know  nothing  < 
the  possible  action  of  internal  secretions  during  intrauterir 
life.  But  as  in  that  period  we  are  supposed  to  climb  up  oi 
anatomical  genealogical  tree,  so  may  we  also  ascend  a  siraila 
physiological  staircase.  But,  at  least,  it  is  unlikely  that 
gland  can  accomplish  much  before  it  is  fully  differentiate 
and  functionally  active.  It  may  be  further  pointed  out  tlia 
some  of  the  so-called  secondary  sexual  differences  exist  a 
All'"  i.1  male  infants  are  already  heavier  an. 

taller  than  female,  their  chest  girth  is  greater ;  later  the'' 
show  more  variations,  different  rates  of  growth,  different  age' 
for  the  incidence  of  puberty,  etc.  It  may  in  consequenrp  b' 
suggested  that  many,  if  not  all,  of  these  so-called  secondar 
sexual  distinctions  are  independent  for  their  origin  of  th' 
testes  and  ovaries.  Rather  do  they  give  the  idea  ot  being  de 
peridant  on  some  innate  property  of  the  ovum,  being  foun. 
early  and  prol^bly  before  those  glands  are  active.  At  puberti 
all  sexual  differences  are  exaggerated  and  some  new  onet 
initiated,  such  as  the  growth  of  hair  on  the  face,  the  breakiiii 
of  the  voice,  etc.  If  the  testes  are  removed  before  puberty 
niale  characters  do  not  appear  to  develop  at  all. 
But  if  a  careful  examination  is  made  it  will  be  found  that 
these  features  are  not  absent,  but  are  only  very  slightly  de¬ 
veloped.  For  example,  one  may  instance  the  outward  bodily 
toim  of  the  eunuchs  of  the  East,  or  the  moi'e  familiar  bullock. 

V  interested  at  this  moment  in  cases  of  abseneei 

of  the  t^tes,  but  rather  in  poorly-developed  ones.  For  theiii 
origin  the  secondary  sexual  features  are  most  probably  de-' 
pendent  on  the  same  obscure  cause  that  brings  about  the 
advent  of  puberty,  as  well  as  the  changes  in  the  testes  them¬ 
selves  ;  but,  for  their  perfectation  the  good  development  of 
those  generative  glands  is  necessary.  When,  however,  these 
secondary  characters  are  once  established  they  seem  to  be 
independent  of  the  integrity  of  those  same  glands.  Now,  by 
far  the  most  important  point  in  the  treatment  of  imperfectly 
1  ^low  to  make  the  best  of  this  factor  for 

the  developrnent  of  manly  characters,  or  how  to  estimate  the 
value  of  the  internal  secretion  of  the  testes.  That  an  imper¬ 
fectly-descended  testis  can  so  bring  about  the  acquisition  of 
manly  beauty  is  certain.  For  instance,  in  its  widest  sense, 
one  sees  many  and  widely-varying  degrees  in  the  sexual  de- 
yelopment  of  cryptorchids.  But  tliis  may  be  more  neatly 
illustrated  in  animals  than  in  man.  A  horse  when  young  had 
had  its  Ofily  descended  testis  removed.  The  animal  soon  dis- 
played  the  so-called  rig  or  vicious  and  troublesome  tendencies.  : 

Hobday,  the  veterinary  surgeon,  explored  the  inguin.al  !, 
canal  and  removed  a  mass  at  the  top,  which  he  thought  might 
Eie  missing  testis.  For  two  years  the  animal  remained  fairly 
tractable,  but  then  recommenced  his  rig  habits.  Mr.  Hobday 
opened  the  abdomen  and  successfully  removed  the  hidden 
testis.  After  this  the  animal  became  quiet  and  was  no  longer 
subject  to  attacks  of  sexual  excitement. 

The  above  must  suffice  for  the  subj'ect  of  the  internal 
secretion  of  the  testicle  and  serves  well  enough  to  indicate 
that  both  primary  and  secondary  sexual  characters  probably 
originate  independently  of  the  growth  of  the  testes,  though 
for  their  perfect  development  that  growth  is  necessary.  Again, 
the  value  of  an  imperfectly-descended  testis  depends  almost 
entirely  on  this  internal  secretion  and  it  must  be  our  foremost 
duty  to  do  our  best  to  foster  it. 

The  most  important  function  of  the  normal  testis  is  that  of 
producing  spermatozoa  and  so  ensuring  the  perpetuation  of 
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he  race.  Jn  this  respect  an  imperfectly-descended  testis 

I  practically  lacking.  Few,  if  any,  absolutely  authentic  cases 
f  an  imperfectly-descended  testis  producing  spermatozoa 
ave  been  recorded.  Hut  a  few  instances  of  cryptorchids 
ecoming  parents  have  been  reported.  These  and  some  like 
uses  go  to^  show  that  although  the  imperfectly-descended 
.■stis  is  sufficiently  highly  developed  to  subserve  this  function 
1  rare  instances,  one  can  never  deny  the  possibility  of  the 
ire  occurrence  of  such  an  event.  The  evidence  in  favour  of 
he  existence  of  such  a  period  of  prosperity  or  activity  goes  to 
rove  also  that  it  is  only  of  very  short  duration  as  the  organ 
peedily  undergoes  retrograde  changes. 

1  would  therefore  look  upon  the  descent  of  the  testis  as  the 
ecessary  accompaniment  of  the  proper  or  full  development 
f  that  organ.  And  that  its  imperfect  descent  is  like  a  cleft  of 
lie  palate  in  the  development  of  the  upper  jaw,  or  the  dis- 
ication  of  the  hip  in  the  evolution  of  the  thigh,  or  talipes 
quino-varus  in  that  of  the  foot.  The  simile  is  added,  to  by 
le  fact  that  any  of  these  errors  in  ontogeny  may  be  unilateral 
r  bilateral.  Although  the  testis  is  sometimes  atrophic  or 
nperfectly  developed  when  fully  descended,  perfect  develop- 
lent  never  goes  with  imperfect  descent.  There  seems  to  be 
0  obvious  reason  for  this  ;  and  the  fact  still  further 
:rengthens  the  idea  that  in  these  cases  an  anatomical  and  a 
'hysiological  malformation  go  together. 

To  sum  up,  the  imperfectly-descended  testis  can  very  rarely 
r  practically  never  produces  spermatozoa,  though  there  is  a 
lint  possibility  of  this  occurring  about  the  age  of  twenty 
id  lasting  a  year  or  two.  But  it  is  endowed  with  very 
irious  capabilities  with  regard  to  assisting  the  development 
id  perfectation  of  other  sexual  features.  The  extent  of  these 
owers  it  is  impossible  to  estimate,  as  the  failure  of  the  testis 
lay  be  due  to  the  same  fundamental  cause  that  has  led  to 
le  absence  of  beard,  male  voice,  etc.  When  the  condition  is 
ilateral  the  outlook  is  bad,  as  there  is  no  known  remedy  for 
Tors  of  development,  But,  if  the  failure  is  only  unilateral, 
lere  need  be  no  alarm  for  the  perpetuation  of  the  species  and 
le  assumption  of  manly  grace. 

3E  Significance  of  Pain  in  the  Imperfectly-descended 

Testis. 

The  symptom  of  pain  in  these  cases  is  one  on  which  I  believe 
good  deal  of  reliance  may  be  placed.  The  most  obvious 
iuse  of  pain  is  a  direct  injury  to  the  organ,  either  from  a 
ow  or  sudden  and  violent  flexion  of  the  thigh.  Except  that 
ley  may  cause  orcdiitis  these  are  not  very  important  or  far- 
aching  in  their  effects.  Often-repeated  slight  injuries  are 
uch  more  important  in  leading  to  sclerosis  of  the  organ, 
at  when  one  considers  the  matter  quite  dispassionately,  it  is 
ird  to  conceive  that  the  imperfectly-descended  testis  is 
ally  more  liable,  if  indeed  it  is  not  less  liable,  to  slight 
juries  than  the  gland  that  is  normally  situated.  One  is 
erefore  inclined  to  give  up  this  most  popular  notion  of  the 
use  of  the  sclerosis  and  atrophy  of  the  imperfectly-descended 
stis,  Xow,  it  is  perfectly  well  recognized  that  fibrosis  is  no 
ngenital  abnormality.  How  then  does  this  condition  come 
'Out  and  also  so  quietly  ?  I  believe  that  an  explanation  can 
■  offered  for  this.  At  St.  Thomas’s  Hospital,  Great  Ormond 
reet,  and  in  practice  I  have  done  exactly  30  operations 
r  this  condition.  And  in  no  less  than  16  I  have  noted 
at  the  testis  had  undergone  some  torsion  of  the  cord, 
ore  than  this,  it  was  noted  that  a  distinct  history  of  attacks 
pain,  frequently  on  exertion,  was  almost  always  accom- 
nied  with  the  discovery  of  the  torsion  at  the  operation  ;  and 
iie  cannot  help  correlating  the  two  things  and  inferring  that 
e  pain  was  due  to  an  increase  of  the  twist.  And  the  very 
atomical  causes  that  would  bring  about  the  torsion, 
mely,  “movements  and  exertion,”  are  the  very  ones  that 
ve  been  employed,  and  so  are  most  likely  to  have  increased 
e  twist. 

If  one  considers  the  course  that  far  the  majority  of 
iperfectly-descended  testes  take  at  the  groin,  it  will  be  seen 
at.  lying  on  the  external  oblique,  they  tend  to  ascend  to- 
'irds  the  anterior  superior  spine  of  the  ilium  on  account  of 
e  movements  of  the  flexion  of  the  thigh,  like  a  femoral 
rnia  does.  Such  a  course  will  lead  to  the  formation  of  a 
ore  or  less  of  a  fixed  point  for  the  cord  at  the  external 
idominal  ring,  and  the  movements  of  the  thigh  will  tend  to 

I I  the  testis  on  the  abdomen,  so  producing  torsion,  which  a 
ilden  violent  exertion  may  increase  sufficiently  to  beget 
istound  of  pain.  If  one  examines  the  recorded  cases  of 
•  •sion  of  testis,  it  is  found  that  a  number  of  the  cases  give 
f  listory  of  many  previous  attacks  of  pain.  And  finally  the 
*>t  attack  brings  about  an  acute  strangulation.  At  the  oper¬ 


ation,  one  finds  perhaps  as  many  as  three  or  four  complete 
twists  of  the  cord.  Yet  one  cannot  suppose  for  a  moment 
that  the  testis  suddenly  spun  round  giddily  four  times,  but 
rather  that  these  turns  represent  the  total  aggregate  of  many 
twists,  spread  over  a  long  period  of  time.  Imperfectly- 
descended  testes  seem  very  prone  to  suffer  torsion,  and  the 
majority  of  cases  of  acute  torsion  of  the  testis  have  occurred 
in  this  variety.  I  would  therefore  like  to  put  this  hypothesis 
forward  to  explain  the  occurrence  of  attacks  of  pain  in  the 
testis,  and  also  the  frequency  of  fibrosis  of  the  organ  as  a 
result  of  the  twist  interfering  with  the  venous  return  from 
the  imperfectly-descended  gland. 

The  presence  of  the  twist  is  usually  easily  noted  if  the  tunica 
vaginalis  is  opened  at  the  earliest  opportunity  at  the  operation 
and  the  position  of  the  testis  and  epididymis  noted.  A  little 
care  is  necessary  to  check  any  errors  that  a  superficial 
examination  sometimes  leads  one  to  make.  On  this  hypo¬ 
thesis,  pain  takes  a  somewhat  more  serious  appearance,  as  it 
indicates  that  there  is  in  all  probability  a  mechanism  at  work 
which  will  sooner  or  later  bring  about  physiological  destruc¬ 
tion  of  the  already  under-developed  gland.  Its  presence, 
even  in  a  mild  form,  should  raise  the  question  of  speedy 
operation . 

The  significance  of  pain  in  these  cases  leads  to  the  question 
as  to  whether  an  “undescended”  testis  should  ever  be  left 
alone.  And  it  seems,  in  the  present  state  of  oui  knowledge, 
that  only  harm  is  likely  to  accrue  to  the  organ  from  its 
remaining  in  such  a  position.  Exception  must  be  made  of 
those  instances  in  which  the  gland  is  nearly  at  the  bottom  of 
the  scrotum.  On  the  whole,  it  seems  that  the  imperfectly- 
descended  testis  has  a  better  chance  of  developing  to  the 
fullest  extent  of  its  limited  capacity  by  being  returned  to  the 
abdomen.  And  though  direct  proof  is  wanting,  the  sooner 
that  this  is  done  the  better.  From  experimental  knowledge  it 
does  not  seem  that  it  will  even  then  progress  to  the  extent  of 
becoming  spermatogenetic,  this  function  seems,  in  almost  all 
cases,  quite  beyond  its  capacity.  As  has  been  already  said,  the 
most  important  power  of  the  imperfectly-descended  testis  is 
that  of  ministering  to  the  development  of  the  secondary 
sexual  characters,  and  beyond  this  no  more  oan  be  expected. 
The  whole  question  is,  “Is  this  best  obtained  by  protecting 
the  organ  from  pathological  change  such  as  in  the  abdomen  ?  ” 
For  my  own  part  I  think  so.  It  is  very  difficult  to  obtain 
direct  proof  in  support  of  this  on  account  of  the  long  time 
that  must  elapse  before  results  show  themselves.  There  is  no 
evidence  that  the  testis  develops  any  further  or  any  less  far 
just  outside  the  abdomen  than  it  does  just  inside.  And  the 
latter  position  has  the  advantage  of  being,  so  far  as  we  know, 
more  or  less  out  of  the  way  of  hai’m.  There  is  certainly  no 
evidence  that  the  retained  testis  is  more  liable  to  undergo 
malignant  change  than  the  fully-descended  an.d  developed 
organ.  Therefore,  it  seems  best  to  return  them  to  the 
abdomen. 

There  is  also  another  and  a  very  important  factor  in 
deciding  on  the  performance  of  an  operation.  This  is  the 
presence  or  not  of  a  hernia.  Out  of  the  30  cases  on  which  I 
have  operated  no  less  than  22  had  communications  between  the 
tunica  vaginalis  and  the  peritoneal  cavity.  In  some  it  was 
found  that  a  hernia  had  previously  come  down.  The  presence 
of  this  communication  is  found  the  more  frequently  that  it  is 
looked  for.  The  presence  of  an  imperfectly-descended  testis 
in  almost  every  case  contraindicates  the  use  of  a  truss,  if  it 
does  not  do  so  in  every  case  on  account  of  the  injurious 
pressure  that  is  exerted  on  the  vessels  of  the  spermatic 
cord. 

It  is  almost  needless  to  point  out  that  some  of  the  most 
serious  cases  of  the  strangulation  of  a  hernia  occur  in  con¬ 
junction  with  imperfect  descent  of  the  testis.  The  presence  of 
a  hernia  is  in  consequence  a  most  powerful  incentive  to 
operation.  And  as  it  occurs  in  so  lai'ge  a  percentage,  in  reality 
or  in  potential,  there  really  seems  but  little  more  needed  to 
urge  the  need  of  operative  interference.  Beyond  what  has 
been  said  of  the  significance  of  the  pain  and  the  nearly 
universal  presence  of  a  hernial  sac,  potential  or  otherwise,  no 
more  will  be  added. 

To  sum  up,  if  the  testis  is  allowed  to  remain  long  in  its 
imperfectly-descended  position  it  will  become  largely 
functionless  on  account  of  undergrowing  sclerosis,  which  may 
be  hastened  by  torsion  of  the  cord.  Attacks  of  pain  probably 
indicate  spasmodic  increments  of  that  torsion,  and  abortive 
suicidal  attempts  at  strangulation  by  uie  organ.  Also,  a 
hernia  sac  is  found  in  about  70 per  cen^^.  or  so  of  the  cases.  Hence 
operation  should  be  considered  in  every  case  of  imperfectly- 
deseended  testis  and  adopted  'n  a  large  number. 
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Operations. 

Before  considering  the  various  operations  that  have  been 
performed  for  the  relief  of  this  condition,  let  me  again  recall 
to  you  the  fact  that  we  are  dealing  with  an  organ  which  can 
practically  never  become  spermatogenetic,  certainly  for  more 
than  a  year  or  two,  but  whose  internal  secretion  "may  be  of 
the  greatest  value  to  the  organism, 

Orchidope.i  If  or  OrcJiuJorrhaphi/. 

By  these  terms  are  meant  the  fixation  of  "the  testis  at  the 
bottom  of  the  scrotum.  The  chief  reasons  that  have  given 
rise  to  this  practice  are,  first,  the  organ  is  placed  in  the 
natural  anatomical  position  ;  and,  secondly,  in  such  a  position 
it  IS  hoped  that  it  may  develop  properly  and  also  cease  to 
ivorry  the  patient.  Lnfortunately,  after  the  operation,  the 
testis  often  does  not  remain  in  the  new  position,  but 
reascends  ;  again,  it  never  attains  the  size  and  development 
of  the  normal  organ,  but  becomes  smaller  and  harder 
from  fibrosis  probably  secondary  to  the  operative 
measures.  Fortunately  I  have  had  the  unique  opportunity  of 
examining  microscopically  a  testis  which  had  been  success¬ 
fully  sutured  in  the  scrotum  two  years  previously.  There 
was  haidly  a  trace  of  testicular  tissue  left !  It  is  therefore  a 
great  deal  more  than  doubtful  if  a  physiological  triumph 
can  be  obtained  by  these  means,  that  is,  orchidopexy. 
iS  either  can  an  intelligent  patient  s  mind  be  soothed  by  the 
presence  of  a  small  hard  mass  in  one  side  of  his  scrotum,  in 
striking  contrast  to  the  healthy  testis  on  the  other  side.  The 
presence  of  tension  such  as  demands  the  employment  of  some 
rack  or  mechanical  contrivance,  to  retain  the  organ  in  position 
IS  far  more  likely  to  do  harm  than  good,  and  is  a  distinct 
contraindication  to  the  operation. 

The  most  favourable  class  of  case  that  can  be  selected  for 
this  operation  is  that  in  "which  a  fairly  large  hernia  coexists 
with  an  imperfectly-descended  testis  and  the  tissues  have 
j j the  hernia.  M  hen  the  sac  has  been 
divided  and  freed,  it  is  extraordinaiy  with  what  ease  the 
testis  can  be  brought  sometimes  into  the  scrotum.  In  these 
cases  the  testis  seems  also  to  be  the  best  developed.  The 
next  best  class  is  that  in  which  the  testis  has  been  driven  far 
up  the  groin  in  the  direction  of  the  anterior  superior  spine 
much  the  same  as  the  femoral  hernia  is.  Unfortunately  in 
this  position  the  testis  is  frequently  sclerosed,  although  there 
IS  sometimes  sufiicient  length  of  cord  for  an  easy  trans¬ 
plantation.  And  still  more  unfortunately,  the  mere  size  or 
consistence  of  the  organ  is  no  guide  at  all  as  to  its  functional 
capacities. 

As  the  operation  of  orchidopexy  necessitates  considerable 
(lissection  for  freeing  the  cord  sufficiently  to  allow  of  the 
transplanting  of  the  organ,  with  it  is  bound  up  the  question 
of  the  reaction  of  the  testis  to  interference  with  its  blood 
supply  .and  duct,  the  vas  deferens. 

— T/ir  lUofxJ  Supphf. 

In  the  operation  for  the  relief  of  varicocele,  the  spermatic 
artery  and  the  pampiniform  plexus  of  veins  are  resected 
whilst  t^  vessels  with  the  vas  are  left.  During  my  tenure 
of  the  offices  of  Surgical  Registrar  and  Resident  Assistant 
Surpon  to  St.  Thomas  s  Hospital,  my  attention  was  attracted 
to  the  tact  that  a  considerable  number  of  those  who  had  had  a 
vaiicople  removed,  in  the  course  of  a  few  months  or  a  year 
or  two  had  hardening  and  diminution  in  size  of  the  testicle  of  that 
side.  Tim  frpuency  of  such  cases  is  infinitely  greater  than  is 
suspected.  A  somewhat  similar  result  was  seen  after  radical 
cure  of  hernia  inphich  the  veins  had  been  at  all  extensively 
removed.  Halsted’s  operation  is  the  one  in  which  this 
was  the  most  frequent.  These  instances  show  that  he 
surgep  who  aims  at  the  improved  nutrition  of  the  testis  as 
in  orchidopexy,  must  be  extremely  careful  in  dealing  with’ its 
nuti  ient  \essels.  I  rnay  add  that  in  one  case  an  atrophic 
testis  was  excised  along  with  a  huge  varicocele.  Micro- 
sppic  sections  showed  similar  changes  of  fibrosis,  absence 
tissu^s^™^^^^^^’  scantiness  of  true  testicular 

Ihvisxon  nf  the  T  a.^  Deferens. 

_  It  has  been  my  misfortune  on  two  occasions  whilst  nerform- 
^,^Stbe  opera t mil  of  radical  cure  of  an  inguinal  hernia  to 
divide  the  vas  deferens.  One  of  these  cases  I  have  seen  four 
years  later  and  there  was  no  obvious  change  in  the  testicle 

could  be  detected  in  the  other  case.  Two- 
and-a-half  years  ago  in  doing  a  prostatectomy  tlie  vasa 
eprentia  were  torn  across.  There  is  no  noticeable  testicular 
effiange  n-.w  nor  is  there  any  diminution  of  sexual  desire, 
ilie  micToscopical  alterations  that  occur  as  a  consequence  in 


the  gland  are  unknown.  But  I  believe  that  fatty  degeneratirl 
takes  place  which  accounts  for  the  absence  of  any  obvior 
chape  in  volurne.  Degeneration  of  the  gland  structures  ah' 
explains  the  rarity  of  the  formation  of  retention  cysts. 

Cases  for  orchidopexy  must  be  very  carefully  selected  wit 
pgard  to  all  factors  that  might  interfere  with  the  fuile‘ 
development  which  the  gland  is  capable  of.  Regardin 
uie  frequent  anatomical  and  almost  invariable  physiologica 
failure  of  this  operation,  and  the  appearance  of  regressiol 
rather  than  further  development  of  the  testis,  and  that  on  th' 
view  put  forward  the  gland  is  originally  both  anatomically  anl 
physiologically  malformed,  orchidopexy  will  be  an  onerati'- 
which  is  but  rarely  called  for.  ^ 

Orchidectomy. 

In  the  next  series,  consisting  of  16  cases,  the  organ  wa 
pcised.  This  was  done  for  a  variety  of  reasons,  such  as  acutl 
torsion  of  the  cord,  inability  to  transplant  the  gland  into  tlii 
scrotum,  severe  neuralgia,  etc.  In  none  of  these,  so  far  as  > 
am  aware,  did  the  microscopic  examination  prove  them  to  h4 
spermatogenetic,  even  though  many  of  the  subjects  were  ovei 
puberty.  The  ages  varied  from  2>-l\  to  46.  There  was  ur 
evidence  to  think  that  wrong  action  had  been  taken  but 
looking  back  one  cannot  but  help  feeling  that  some  would’havrl 
bep  better  if  the  gland  had  been  put  back  in  the  abdomen.’ 

\\  hen  the  secondary  sexual  characters  are  well  developed  and 
after  the  age  of  23  or  so  has  been  passed,  that  is  apparently  the 
only  time  when  the  organ  has  any  chance  of  becoming  sper- 
matogenetic,  the  gland  may  be  sacrificed  on  one  side  if  a 
more  radical  cure  can  be  done  to  a  hernia  or  for  a  like  reason. ' 
F rom  the  point  of  view  of  the  individual  the  course  of  his 
imperfectly-descended  testis  has  been  run,  and  he  will 
experience  no  harm  bodily,  and  most  probably  mentally,  from'  ■ 
its  removal. 

Orchid  ocoelioplasty . 

In  my  later  series  of  operations  for  this  condition  the  testis 
has  been  returned  to  the  abdomen.  Experimentally  a  testis' 
returned  to  the  abdomen  does  undergo  some  development.! 
though  not  so  much  as  does  a  normally  situated  gland*.  One 
returned  to  the  abdomen  after  puberty  soon  loses  its  sperma¬ 
togenetic  capabilities,  becoming  microscopically  like  the 
imperfectly-descended  organ.  That  an  abdominal  testis  can 
produce  sexual  excitement  is  seen  from  the  case  of 
Mr.  Hobday’s  horse  already  quoted.  And  double  congenital 
cryptorchids  have  been  known  to  develop  manly  characters, 
and  have  been  alleged  to  have  become  parents.  Therefore,  it 
would  appear  that  there  is  some  benefit  to  the  individual  if 
the  testicle  be  returned  to  the  abdomen.  And,  as  we  are  quit? 
unable  to  accurately  gauge  the  true  value  of  an  immature 
testis,  it  seems  that  we  have  no  right  to  deny  to  the  subject  of 
that  condition  any  value  that  may  accrue  to  him  from  the 
presence  of  the  gland.  Naturally,  many  years  must  elapse 
before  any  definite  results  can  be  brought  forward  in  sujiport 
of  this  contention.  And  we  have  at  present  to  work  rather  on 
a  priori  grounds.  Apparently  this  operation  has  several 
advantages  over  the  other  two.  The  operation  is  easily  and 
quickly  performed,  there  need  be  no  fear  of  interfering  with 
the  vascular  supply  of  the  gland  or  injury  to  its  duct,  the  . 
inguinal  canal  can  be  completely  closed,  the  subject  can 
receive  all  the  benefit  that  the  gland  can  give  him,  there  seems 
to  be  very  little  opportunity  offered  for  any  steps  of  the 
operation  to  miscarry  or  fail,  and  so  forth.  Orchitis  need  not 
result  from  the  procedui'e.  And  there  is  no  evidence  thai  the 
abdominal  testis  is  more  prone  to  undergo  malignant  change 
than  the  fully  scrotal  one.  It,  in  consequence,  seems  i 
advisable,  whenever  the  testis  cannot  be  quite  easily  brought  i 
into  the  scrotum  and  the  subject  is  under  23,  to  return  the 
organ  to  the  abdomen. 

The  ’\  ALUE  OF  the  Abdominally-replaced  Testis. 

In  this  connexion  it  will  be  valuable  from  the  point  01  view 
of  prognosis  that  the  value  of  the  abdominally-placed  testit, 
whether  primarily  or  secondarily  so,  should  be  shortly  dis¬ 
cussed.  Mr.  Joseph  Griffiths,  as  the  result  of  experimental 
work,  found  that  “when  the  testis  of  a  young  animal  is 
replaced  within  the  abdomen  it  undergoes  but  little  change, 
growing  somewhat  but  not  so  much  as  the  normally  placed 
organ  until  the  onset  of  puberty.”  “After  the  onset  of 
puberty  it  continues  to  grow  to  some  extent,  though  but 
little ;  the  seminal  tubules  are  seen  to  be  lined  by  a  single  • 
layer  of  columnar  epithelium  lying  on  the  tunica  propria  with 
delicate  prolongations  extending  into  and  occupying  the  | 
lumen  of  the  tubules ;  the  central  cells,  from  which  in  the  1 
normal  state  spermatozoa  are  produced,  do  not  exist,  and  1 
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lermatozoa  are  aecordingly  not  forthcoming.’’  “  The  testicle 
■mains  in  this  state,  at  least  we  have  no  evidence  that  it 
idergoes  further  change.”  A  fully-grown  testis  replaced  in 
le  abdomen  undergoes  retrograde  changes  until  it  becomes 
milar  in  structure.  This  structure  is  precisely  similar  to  that 
iind  ill  imperfectly- descended  testes.  Therefore,  from  the 
lint  of  view  of  pi'ocreation,  no  harm  is  at  all  likely  to  be 
)ue  by  returning  the  testis  to  the  abdominal  cavity,  whilst 
}  subsequent  growth  and  the  presence  of  apparently 
notional  cells  points  to  the  probable  value  to  the 
v’anism  of  its  pi'esence,  as  for  the  perfection  of  the 
L'ondary  male  characters. 

Last,  I  have  left  the  selection  of  cases  which  do  not  need 
leration.  In  primis,  the  extremely  difficult  task  of  excluding 
e  co-existence  of  a  hernia  must  be  accomplished.  Secondly, 
our  present  state  of  knowledge  it  may  be  taken  that  the 
is  imperfectly  the  organ  is  descended  the  more  likely  is  it  to 
■velop  satisfactorily  at  puberty.  That  is  to  say,  those  eases 
which  an  orchidopexy  seems  most  likely  to  be  successful 
e  the  very  ones  in  which  the  testis  may  be  left  alone,  for  if 
is  operation  is  to  be  successful  the  testis  will  most  probably 
-  close  to  the  scrotum.  At  the  other  extreme  of  the  serial 
grees  of  the  descent  or  imperfect  descent  of  the  testis, 
.^t  is,  when  it  is  abdominal,  it  should  be  left  alone. 

Summary  ok  OPERATn'E  Procedures. 

1.  Orchidopexy  is  only  applicable  in  mild  cases  of 
iperfectly-descended  testis,  and  perhaps  even  then  it  may 
■t  often  be  called  for. 

2.  Orchidectomy  is  only  justifiable  under  special  patho- 
pcal  conditions,  for  example,  torsion,  severe  neuralgia, 
treme  atrophy  and  so  forth,  and  in  older  cases,  that  is  after 
e  occurrence  of  puberty  and  a  possible  and  problematical 
riod  of  testicular  activity  and  spermatogenesis  has  passed, 
y  from  23  upwards. 

?.  Replacement  in  the  abdomen  is  indicated  in  far  the 
ijority  of  cases,  and  should  be  always  done  before  puberty 
d,  perhaps,  up  to  the  age  of  20  or  thereabouts.  It  would 
pear  that  the  earlier  the  operation  is  performed  the 
tter  should  be  the  result. 

p  Xo  operation  may  be  called  for  in  mild  cases  when  the 
.tis  is  close  to  the  bottom  of  the  scrotum,  or  when  the 
des  are  abdominally  retained. 

;.  Opei'ative  interference  is  demanded  in  most  cases  on 
•ount  of  the  secondary  changes  of  an  inflammatory  and 
erotic  nature  in  the  testis,  which  the  position  of  im- 
rfect  descent  leads  to.  Again,  there  is  the  frequent 
^  existence  of  a  hernia  with  this  condition.  And  in  cases  where 
does  not  often  or  has  never  previously  come  down,  the 
rrow  opening  or  neck  of  the  sac  may  cause  one  of  the  most 
'  ngerous  varieties  of  strangulation. 

The  Acquired  Imperfectly-descended  Testis. 

\.s  an  appendix  to  the  foregoing  part  of  this  lecture,  it 
-ms  advisable  to  attract  attention  to  the  various  ways  in 
ich  an  imperfectly-descended  condition  of  the  testicle  can 

■  acquired.  This  is  almost  always  the  result  of  an  oper- 
'■  on  for  the  radical  cure  of  a  hernia.  Previous  to  that 
'  .‘ratibn  the  testis  was  at  the  bottom  of  the  scrotum.  There 
:  ■  three  ways  in  which  this  may  be  brought  about.  In  the 

d,  the  testicle  was  originally  imperfectly-descended,  but 

■  ing  to  the  propulsion  of  a  hernia  behind  it,  the  organ  has 
:  umed  a  lower  or  more  descended  position.  It  there- 
ie  appears  to  be  fully  descended.  When  at  the  operation 
t  •  hernia  sac  has  been  freed  and  divided,  ligatui’ed,  etc.,  the 
!  tis  is  apt  to  resume  its  original  position,  so  reproducing 

imperfect  descent.  Secondly,  if  the  hernia  sac  is  not 
fficiently  freed  from  the  cord,  and  after  ligature  the  sac 
'  -  been  reduced  into  the  abdomen,  it  will  pull  the  testis  up 
n  a  higher  position.  Thirdly,  in  bandaging  up  a  case  after 
1  operation,  as  for  instance  the  radical  cure  of  a  hernia,  the 
an  may  become  adherent  to  the  sear  of  the  operation.  By 
'  is  meant  the  internal  rather  than  the  external  cicatrix, 
fo  not  believe  that  this  last  is  anything  like  so  frequent  as 

■  two  former  factors  in  the  causation.  Similarly  the  second 
'  tor  can  be  excluded  in  the  hands  of  competent  surgeons. 

‘  I  one  is  led  to  look  upon  the  first  cause,  original  im- 

fect  descent,  as  the  most  important.  And  also  to  a 
''ery  general  conclusion,  namely,  we  recognize  that  imper- 
K  descent  of  the  testis  is  frequently  accompanied  by  a 
'  nia ;  and  we  may  now  recognize  that  a  hernia  may  be 
Loinpanied  by  an  imperfectly-descended  testis,  especially 
"n  children  and  when  the  sac  is  a  congenital  one.  A  further 
[  eralization  may  be  made.  The  proper  closure  of  the 


processus  vaginalis  that  leads  to  the  congenital  discontinuity 
or  separation  of  the  tunica  vaginalis'  and  the  peritoneum  is 
dependent,  wholly  or  in  part,  on  a  perfect  descent  of  the 
testicle  and  that  the  failure  of  this  procedure  very  likely  re¬ 
presents  one  of  the  earliest  and  smallest  develojimental 
defects,  which  in  a  more  severe  form  is  recognized  as  an  im¬ 
perfectly-descended  testis.  The  presence  of  a  congenital  sac 
should  always  place  the  surgeon  on  his  guard  for  the  presence 
of  a  testicular  anomaly.  The  imperfect  descent  of  the  testis 
is  merely  an  example  of  a  series  of  degrees  of  developmental 
errors. 

A  great  deal  of  harm  may  result  to  the  individual  from  this 
oversight  on  tlie  surgeon’s  part,  on  account  of  imperfect 
maturation  of  the  gland,  which  becomes  exposed  to  all  the 
changes  that  result  from  its  position.  The  condition  should 
be  recognized  and  treated  spcvnduvi  artem  at  the  first  oper¬ 
ation,  and  it  is  merely  necessary  that  attention  should  be 
called  to  it  for  this  to  be  done.  Clinical  experience  empha¬ 
sizes  this  point.  The  consequent  healing  of  the  wound  with 
matting  of  the  cord  may  lead  to  interference  with  the  blood 
supply  and  to  impoverishment  of  the  nutrition  of  the  gland. 
Also  the  same  process  does  bring  about  a  more  or  less  com¬ 
plete  fixation  of  it,  so  that  later  operations  for  transplanting 
the  organ  to  the  scrotum  or  the  abdomen  cannot  be  earned 
out,  and  one  is  left  with  the  choice  of  protecting  or  excising 
the  gland.  Recurrent  attacks  of  pain  and  orchitis  usually 
precipitate  the  latter  procedure.  Or  the  organ  wastes  and 
becomes  practically  a  mass  of  fibrous  tissue. 


FOUR  ABDOMINAL  CASES. 

By  DAVID  MACEWAN,  M.D.,  C.M., 

Professor  of  Surgery,  University  College,  Dundee  (University  of 

St.  Andrews). 

The  following  cases  ivhich  lately  came  under  my  care  in  the 
Dundee  Royal  Infirmary  are  of  sufficient  interest  to  make  it 
desirable  that  they  should  be  recorded : 

Case  i. — Hernia  into  the  Ileo-caecal  Fossa  :  Enterectomy. 

Mrs.  F.,  aged  56,  admitted  December  3rd,  1903. 

History. — Illness  commenced  five  days  before  with  abdominal  pain 
and  vomiting.  The  vomiting  was  incessant  for  twenty-four  hours 
and  then  abated  somewwhat  after  a  slight  movement  of  the  bowels.  It 
only  troubled  her  occasionally  for  the  next  three  days  and  then  again 
became  very  frequent,  and  continued  so  till  her  admission  thirty  hours 
later.  There  was  no  further  movement  of  the  bowels  or  passage  of 
flatus. 

State  071  Admission. — She  was  very  exhausted;  pulse  weak;  tempera¬ 
ture  99°.  Complained  of  abdominal  pain,  chiefly  about  umbilicus. 
Abdomen  was  distended  and  tympanitic  all  over.  There  was  pain  on 
palpation,  but  no  localized  tenderness.  In  the  left  groin  at  the  femoral 
opening  there  was  a  small  tumour  of  doughy  consistence  and  without 
impulse  on  coughing.  Soon  after  admission  she  had  two  attacks  of 
faecal  vomiting. 

Operation. — An  incision  was  made  down  to  the  tumour  in  tbe  left 
groin  to  determine  its  nature.  It  was  found  to  be,  not  a  hernia  but 
an  enlarged  gland,  and  was  removed.  The  abdomen  was  then  opened 
by  a  median  incision  below  the  umbilicus.  The  intestines  were  dis¬ 
tended  and  congested.  The  obstruction  was  found  to  be  due  to  the 
engagement  of  a  loop  of  the  small  intestine  into  a  peritoneal  pouch,  the 
mouth  of  which  lay  to  the  inner  side  of  the  caecum  and  appendix.  The 
loop,  which  was  about  4  in.  in  length,  was  so  constricted  that  the 
mouth  of  the  sac  had  to  be  incised  in  order  to  disengage  it.  It  was 
distinctly  gangrenous,  particularly  at  the  constricted  parts,  which  were 
of  an  ashy-grey  colour,  and  there  was  a  perforation  through  which  some 
faecal  matter  escaped.  The  sphacelated  bowel  was  then  withdrawn  from 
the  abdomen,  enterectomy  performed,  and  the  ends  brought  together 
by  means  of  a  Murphy  button.  About  8  in.  of  bowel  was  removed. 
As  the  pulse  was  very  weak  at  the  end  of  the  operation,  2  pints  of 
saline  solution  were  infused  into  the  median  cephalic  vein,  and  a  hypo¬ 
dermic  injection  of  strychnine  given.  The  patient  made  a  satisfactory 
recovery,  and  the  button  was  passed  on  January  lytb,  six  weeks  after 
the  operation.  . 

Remarks.— I  used  a  Murphy  button  in  this  case  in  preler- 
ence  to  suture,  on  account  of  tiie  very  unequal  size  of  the  two 
openings,  due  to  the  dilated  state  of  the  bowel  above  the 
obstruction  ;  and  also  because  the  exhausted  state  of  the 
patient  necessitated  as  speedy  a  termination  of  the  operation 
as  possible.  Varied  descriptions  have  been  given  of  the 
peritoneal  fossae  in  the  region  of  the  caecum.  The  three 
principal  fossae  are  the  ileo-colic,  the  ileo-caecal  or  ileo- 
appendicular,  and  the  subcaecal  or  retro-colic.  They  are 
rarely  the  seats  of  hernia,  and  in  the  cases  which  have  been 
recorded  the  condition  has  usually  been  discovered  on  post¬ 
mortem  examination.  Hernia  into  the  ileo-icolic  fossa  has  no  p 
been  observed.  Moynihan  in  his  work  on  retroperitoneal 


1310 


JThs  Beiush  ] 
BIbdigex.  JoVElfllJ 


ABDOMINAL  CASES. 


herniae  states  that  foip  cafes  of  hernia  into  the  ileo-caecal 
fossa  have  been  published.  Of  the  retrocolic  foi*m  he  has 
discovered  eleven  cases,  but  the  majority  of  these  he  does  not 
accept  as  authentic  examples.  Treves  states  that  “abouttwelve 
cases  in  all  of  pericaecal  hernia  have  been  published.”  From 
the  position  and  relations  of  the  sac,  the  case  which  I  have 
related  evidently  belonged  to  the  ileo-caecal  variety.  There 
is  no  recorded  instance  in  which  that  form  of  hernia  has  been 
treated  by  operation. 

Case  ii. — Rupture  of  Gall  Bladder,  Laparotomy,  and  Choledochotomy . 

li.  M.,  aged  35.  ■  Admitted  January  i8tli,  1904. 

History  .—During  the  past  eleven  years  he  has  had,  at  intervals  of  a 
year  or  niore,  attacks  of  epigastric  pain  and  vomiting,  sometimes  be¬ 
ginning  with  a  rigor,  lasting  for  periods  vai'ying  from  a  few  hours  to  a 
fortnight,  and  terminating  sometimes  suddenly  at  other  times 
gradually.  Each  attack  was  followed  by  more  or  less  jaundice, 
which  passed  off  after  some  days.  The  existing  attack  was  the 
eighth.  It  commenced  in  the  usual  way  nine  days  ago.  The  pain, 
\yhich  was  very  intense  at  first,  commenced  suddenly  while  he  was 
lifting  a  heavy  load.  Dr.  Watson,  of  Coupar  Angus,  who  was  called  to 
see  him  two  days  afterwards,  stated  “  that  jaundice  had  then  commenced, 
and  that  there  was  tenderness  and  dullness  on  pei'cussion  in  the  region 
of  the  gall  bladder ;  he  seemed  exhausted  and  was  slightly  delirious  ; 
pulse  w'as  120,  temperature  102°;  the  fever  continued,  ranging  from  loi® 
to  103°,  up  till  his  admission  into  the  infirmary,  and  he  was  delirious  at 
night,  and  had  menial  wandering  at  times  during  the  day.” 

State  on  Admission  — He  was  very  prostrate  and  markedly  jaundiced. 
In  the  epigastric  and  right  hypochondriac  regions  there  was  bulging, 
tenderness,  and  muscular  rigidity.  The  percussion  note  was  dull  nearly 
down  to  the  umbilicus  and  into  the  right  lumbar  region.  The  urine 
contained  bile.  During  the  night  he  had  a  severe  rigor,  the  tempera¬ 
ture  rose  to  106.6°  F.,  his  pulse  was  very  rapid,  and  he  was  restless  and 
delirious. 

Operation. — The  abdomen  was  opened  on  the  morning  of  January  19th 
by  a  vertical  incision  extending  downwards  from  the  tip  of  the  tenth 
costal  cartilage.  The  gall  bladder  was  not  visible,  and  the  colon, 
omentum,  and  other  adjacent  structures  were  adherent  to  the  visceral 
surface  of  the  liver.  Upon  gently  separating  the  adhesions  there 
was  a  sudden  gush  of  dark  -  coloured  fluid.  I  arrested  it 
temporarily  by  sponge  pressure  iu  order  to  shut  off  the 
general  peritoneal  cavity  by  the  inserli  n  of  gauze  compresses. 
On  removing  the  pressure  the  fluid  continued  to  flow  for  some  time, 
and,  towards  the  end,  it  had  a  greenish  colour.  I  estimatsd  its  quan¬ 
tity  at  from  two  to  three  pints.  Upon  further  examination  I  found  that 
it  had  been  confined  in  a  space  bounded  by  the  under  surface  of  the 
liver  above,  the  adhering  viscera  below,  and  communicating  with  the 
lesser  sac  of  the  peritoneum.  From  the  upper  wall  of  the  space  I 
removed  a  small  calculus  which  appeared  to  be  embedded  in  the  orifice 
of  the  cystic  duct.  Another  small  calculus  lay  free  in  the  cavity.  The 
wall  of  the  gall  bladder  was  uadeflnable.  I  then  proceeded  to  examine 
the  common  duct,  and  in  it  there  was  a  small  movable  calculus.  I  ex¬ 
tracted  the  calculus,  after  inc.sing  the  duct,  and  closed  the  opening  by 
silk  Lembert  sutures.  There  was  some  distension  of  the  intestines,  but 
no  evidence  of  any  general  peritonitis  A  counter-opening  was  made 
in  the  lumbar  region,  and  a  drainage  tube  passed  through  it  into  the 
space  below  the  liver.  Another  drain  was  inserted  through  the 
abdominal  wound  down  to  the  seat  of  incision  in  the  common  duct. 
The  wound  was  closed  by  interrupted  sutures  passed  through  the  whole 
thickness  of  the  wall.  The  patient  rallied  well  after  the  operation,  and 
made  a  satisfactory  recovery.  There  was  only  a  slight  discharge  of  bile- 
stained  fluid  for  a  few  days  from  the  drainage  tube  in  the  loin,  and  the 
jaundice  had  disappeared  two  weeks  after  the  operation.  When  the 
patient  was  discharged  the  wound  was  quite  healed,  and  his  general 
condition  was  excellent. 

Ermarks. 

The  usual  attacks  to  whicli  this  patient  was  subject  were 
obviously  due  to  obstruction  of  the  common  duct.  His  recent 
illness,  however,  judging  from  the  intensity  of  the  symptoms 
and  the  condition  found  at  the  operation  probably  did  not 
begin  as  a  gall-stone  colic,  but  was  due  from  the  first  to  a  rup¬ 
tured  gall  bladder.  The  explanation  of  how  this  occurred 
appears  to  be,  that  there  was  distension  of  the  bladder  from 
obstruction  of  the  cystic  duct,  and  tliat  the  strain  caused  by 
^ ^  which  he  mentioned,  and  which  coincided 

witli  the  onset  of  the  symptoms  was  the  determining  cause  of 
^  A?.  Eortunately  the  extravasation  was  confined  by 

adhesions  ;  some  of  them  probably  of  old  formation  from 
pericholecystitis. 

Eupture  of  the  gall  bladder  is  not  a  lesion  of  very  frequent 
occurrence.  A  few  cases  due  to  pure  injury  have  been 
reported,  and  according  to  Bricka,  as  quoted  by  Moynihan, 
there  have  been  35  reported  cases  of  spontaneous  rupture — 23 
due  to  gall  stones  and  1 1  to  typhoid  fever.  In  the  majority 
the  extravasation  was  into  the  general  peritoneal  cavity. 

Case  hi. — Cancer  of  Stomach  :  Gastrectomy. 

Mrs.  R.,  aged  48.  Admitted  February  26th,  1904. 

History.— Yor  two  or  three  years  she  had  been  troubled  with  attacks 
ot  sickness,  unaccompanied  by  vomiting.  With  that  exception  her 
health  was  moderately  good  till  five  weeks  ago,  when  her  appetite  began 
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to  fail ;  since  then  she  had  been  losing  flesh  and  feeling  weak,  and  In 
had  uncomfortable  dragging  sensations  in  her  abdomen.  For  tv 
weeks  there  had  also  been  abdominal  pain,  which  had  been  much  wor' 
during  the  past  few  days.  Two  or  three  months  ago  the  motions  fro 
the  bowels  were  dark  in  colour  for  some  days,  and  this  happened  ai^af 
two  days  before  admission.  “  ’ 

State  on  Admission. — The  patient  was  a  pale,  worn-looking  womai' 
There  was  fullners  of  the  abdomen,  especially  at  the  sides,  and  on  pa 
pation  a  very  hard  and  tender  tumour  about  the  size  of  a  hen’s  eg 
could  be  felt  immediately  to  the  left  of  the  umbilicus.  The  tumour  w! 
movable,  and  could  be  displaced  upwards  under  the  left  cosh 
cartilages,  but  not  downwards.  It  was  the  seat  of  constant  pain,  whic 
radiated  irregularly  over  the  abdomen,  and  was  increased  by  movemet 
and  full  inspiration.  The  percussion  note  was  tympanitic  all  over  tli 
abdomen  except  in  the  region  of  the  tumour.  There  was  no  eviden 
dilatation  of  the  stomach.  The  liver  and  spleen  were  not  enlargeci 
She  had  loss  of  appetite,  occasional  nausea,  and  a  bad  taste  in  th 
mouth,  but  there  was  no  pain  after  food  and  no  vomiting.  Poise  60,  c 
small  volume  ;  temperature  normal.  A  systolic  murmur  was  audible  i; 
the  mitral  area,  and  the  aortic  and  pulmonary  second  sounds  wer 
accentuated.  There  were  some  dry  bronchitic  rales  in  the  lungs.  j 

Operation. — On  March  5th,  chloroform  was  administered  and  th 
abdomen  opened  by  a  vertical  incision  slightly  to  the  left  of  th 
middle  line,  and  extending  from  the  ensiform  cartilage  h 
a  little  below  the  level  of  the  umbilicus.  The  tumour,  whicl 
was  a  carcinoma  of  the  stomach,  extended  from  the  pylorus  alon^ 
two-thirds  of  the  length  of  the  greater  curvature,  and  involves 
half  the  breadth  of  the  posterior,  and  a  small  portion  of  the  anterio', 
wall.  No  enlarged  gland  could  be  felt,  and  the  other  viscera  appeared 
to  be  healthy.  The  stomach  was  mobile,  and  not  much  dilated.  I  prer 
ceeded  to  perform  gastrectomy.  The  curvatures  were  freed  by  tying  of 
the  small  and  large  omenta  at  a  suitable  distance  from  the  gastric 
borders.  Two  clamps  were  now  placed  on  the  first  part  of  the 
duodenum,  and  it  was  divided  between  them.  The  stomach  was  theil 
lifted  up,  and  its  separation  completed  by  an  incision  between 
two  clamps  placed  one  on  either  side  of  its  junction  with  the 
oesophagus.  Bleeding  points  having  been  tied,  the  upper  ojicning, 
which  was  slightly  larger  than  that  of  the  divided  duodenum,  was 
reduced  to  a  corresponding  size  by  the  introduction  of  a  few  sutures 
The  two  openings,  which  could  be  brought  together  without  tension! 
were  then  united  by  two  rows  of  sutures  over  a  Robson  bobbin — a 
continuous  one  through  all  the  coats,  and  an  outer  interrupted  i.ernberl 
through  the  serous  and  muscular  coats.  A  stab  opening  was  made  in| 
the  left  lumbar  region,  and  a  drainage  introduced  up  to  the  seat  of  the 
operation.  The  abdominal  wound  was  closed  by  interrupted  sutures 
passed  through  the  whole  thickness  of  the  wall.  The  pulse  was  neveij 
very  good  dui’ing  the  course  of  the  operation,  beating  slowly,  and 
irregular  in  force.  A  hypodermic  injection  of  stryclinine  was  given, 
and  5  pints  of  saline  solution  were  infused  into  the  median  b.isilic 
vein.  The  operation  lasted  one  hour  and  three-quarters.  ; 

After  progress. — In  the  evening  she  had  revived  considerably— she- 
was  quite  warm,  the  pulse  was  80  and  regular  ;  there  had  been  slight 
retching.  For  the  first  three  days  she  was  fed  entirely  by  nutrienfe 
enemata,  and  had  a  saline  enema  once  or  twice  daily.  On  the  third  day, 
there  was  a  good  deal  of  retching  with  abdominal  distension,  but  this 
passed  off  alter  movement  of  the  bowels  effected  by  a  turpentine  enema. 
She  was  then  allowed  to  have  chicken  tea  in  freciuently-repeated  small 
quantities,  beef-tea  jn  two  days  afterwards,  and  in  ten  days  she  had 
peptonized  milk  in  addition.  Her  scale  of  diet  has  been  gradually  ex-‘ 
tended,  and  at  the  present  time — ten  weeks  a.fter  the  opeiation — she 
has  the  following  daily  :  Milk,  bread  and  butter,  porridge,  beef-tea  or 
soup,  fish  or  chicken  and  potatoes,  custard  or  rice  pudding.  She  is* 
fed  every  two  or  three  hours.  There  are  no  digestive  troubles,  and' 
her  bowels  move  regularly.  i 

Eemabkp. 

Professor  Sutherland  examined  the  stomach  and  re-! 
ported  that  the  tumour  was  a  columnar-celled  carcinoma.^ 
The  patient  has  gained  considerably  in  weight  during  the, 
past  two  or  three  weeks,  and  is  in  a  better  state  of  health: 
than  she  was  on  her  admission  into  the  hospital.  She  has' 
passed  the  immediate  dangers  of  the  operation,  but  it  has  to' 
be  seen  how  long  she  will  remain  free  from  a  recurrence  of 
the  disease.  Sufficient  time  has  not  elapsed  since  gastrectomy 
became  a  recognized  surgical  procedure  to  form  a  proper  esti- ' 
mate  of  its  worth.  Since  the  first  successful  case  by  Schiatter 
in  1897,  9  or  10  recoveries  have  been  reported,  and  the  cases 
have  shown  that  digestion  and  nutrition  can  be  carried  on 
moderately  well  in  the  absence  of  the  stomach.  Early  recur¬ 
rence  of  the  disease,  however,  seems  to  have  been  the  rule. 

Case  iv.- — Intestinal  Obstruction  Due  to  an  Adherent  Appendix  VertniformiS'. 

Mrs.  B.,  aged  28,  admitted  on  March  15th,  1904. 

History. — Six  months  ago  began  to  be  troubled  with  diarrhoea,  which 
continued  for  four  months.  For  the  past  two  months  she  had  been  con¬ 
stipated  and  had  had  pain  in  the  stomach,  usually  coming  on  about 
two  hours  after  food.  Vomiting  commenced  six  days  before  admission 
and  had  continued  intermittently  since.  There  had  been  no  movement 
of  the  bowels  or  passage  of  flatus  since  the  vomiting  began.  She  had 
never  had  any  previous  serious  illness. 

State  on  Admission. — She  had  a  pinched  and  anxious  expression. 
Pulse  140,  weak;  temperature  97.6°  F.  Complained  ot  frequent 
paroxysmal  pain  above  and  to  the  right  of  the  umbilicus,  extending’ 


Jrrns;  4,  1904-] 


MEMORANDA. 


r  Tk»  Btinitm  j  t 

LMr"-  C.l  <)CI1.M41 


und  to  tpc  back.  The  abdomen  was  moderately  distended  and  showed 
arked  bulging  in  the  iliac  regions.  It  became  tense  during  the  attacks 
■  pain  and  peristalsis  was  visible.  There  was  tenderness  on  deep  i)al- 
(tion,  but  no  tumour  could  be  detected.  After  admission  large  enemata 
ere  tried,  but  without  result. 

Opf  ration. — On  March  17th  the  abdomen  was  opened  by  a  mesial 
icision  below  the  umbilicus,  the  intestines  were  distended  and  con- 
!sted,  and  in  the  right  iliac  region  a  loop  of  bowel  was  found  to  be 
lared  under  the  appendix  vermiformis,  which  was  firmly  adherent  by 
sfree  extremity  to  the  mesenterj',  close  to  the  ileum,  and  about  s  in. 
om  the  lower  end  of  the  latter.  There  were  no  signs  of  recent  inflam- 
ation  of  the  appendix.  The  implicated  portion  of  bowel  was  easily 
aerated  and  the  appendix  was  then  removed.  The  latter  was  above 
le  average  length,  and  for  about  an  inch  at  its  extremity  it  was  imper- 
ous  and  cord  -  like.  On  the  evening  after  the  operation  the 
)wels  moved  several  times  and  the  patient  made  an  uninterrupted 
rcovery. 

Remarks. 

Although  there  was  no  distinct  history  of  appendicitis 
le  adhesion  was  evidently  the  result  of  some  previous 
iflammatory  condition.  Such  an  adhesion  of  the  appendix 
a  recognized  but  extremely  rare  cause  of  intestinal 
jstruction. 
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Like  Dr.  Hensleigh  M  alter,  I  have  for  may  years  looked 
upon  sudden  changes  in  the  weather  as  very  likely  to  produce 
cerebral  or  other  haemorrhages  in  persons  otherwise  pre- 

however,  has  always  been  to 
look  to  a  rapid  rise  of  temperature  after  a  long  continuance  of 
cold  weather  as  the  more  common  exciting  cause.  This  of 
necessity,  applies  to  the  winter  time.  ’ 

On  the  other  hand,  I  can  call  to  mind  epidemics  of  minor 
naemorrhages  like  epistaxis  or  haemorrhoids  when  keen  cold 
weather  supervenes  on  great  heat.  Sudden  changes  in  tem¬ 
perature  are  sure  to  be  accompanied  or  preceded  by  rapid 
changes  in  barometric  pressure.  Changes  of  temperate 
must  involve  great  differences  in  blood  pressure  on  account  of 
the  large  surfaces  of  skin  and  mucous  membranes  affected 
thereby ;  and  in  those  who  have  diseased  blood  vessels  it  is 
this  sudden  alteration  in  pressure  which  causes  the  rupture, 
i  think  it  quite  likely  that  the  barometric  pressure  may  affect 
more  than  the  venous  or  capillary  vessels^ 
also  that  great  changes  in  temperature  affect  more  these 

evident  that  two  independent  observers  have 
noticed  the  connexion  between  sudden  changes  of  weather 
and  cerebral  haemorrhage.  What  is  required  is  a  little  more 
extended  study  of  physiological  physics  to  explain  the  exact 
details  of  the  changes  in  the  various  parts  of  the  vascular 
system  that  may  be  expected  to  take  place  when  there  is 
rapid  change  in  temperature  and  of  atmospheric  pressure. 

London,  S.W.  J.  KINGSTON  Baeton. 


ATMOSPHERIC  PRESSURE  AND  APOPLEXY, 
s- page  835  of  the  British  Medical  Journal  for  April  9th, 
r.  Walter  suggests  that  atmospheric  pressure  plays  an  im- 
irtant  part  in  determining  attacks  of  cerebral  haemorrhage, 
is  worth  while  to  consider  how  far  this  theory  is  correct, 
is  argument  is  as  follows  : 

1.  At  certain  times  cases  of  cerebral  haemorrhage  are  in  ex- 
3S  of  the  average. 

2.  These  occurrences  are  coincident  with  a  marked  rise  in 
e  barometer,  showing  increased  atmospheric  pressure. 

5.  Therefore  the  increased  atmospheric  pressure  is  probably 
e  cause  of  the  excessive  number  of  cases  of  cerebral 
vmorrhage. 

Most  medical  men  will,  I  feel  sure,  agree  with  the  first  two 
these  statements,  and  will  also  go  further  and  say  that  at 
e  same  time  many  cases  of  cardiac  and  renal  disease  tend 
■  become  aggravated. 

[t  is  with  the  third  statement  that  I  venture  to  differ, 
ithout  going  into  meteorological  statistics,  which  any  one 
1  ascertain  for  himself,  in  the  British  Isles  a  cyclonic  dis- 
•tence  with  a  low  barometer  is  coincident  with  a  warm, 
Mist  south-west  wind.  With  a  rising  or  high  barometer 
A  wind  will  always  veer  to  the  north-west,  north,  north- 
I  it,  or  east,  with  less  humidity  and  a  lower  temperature. 

'  e  cold  and  comparative  dryness  of  the  atmosphere  cause 
I  fraction  of  the  peripheral  vessels,  and  a  larger  amount  of 
‘  Od  is  driven  into  the  internal  circulation,  so  causing 
!  ater  strain  on  the  heart,  and  the  blood  pressure  is  raised 
;  all  the  internal  arterial  system.  Hence  the  efficacy  of  Dr. 
titer’s  suggestion  as  to  treatment  by  suitable  purgatives, 
i  t  is  bleeding,  as  a  relief. 

dmoutli,  Devon.  G.  A.  Leon. 


have  frequently  noticed  the  same  thing  as  that  to  which 
Hensleigh  Walter  referred  in  the  British  Medical 
I  'RNAL  of  April  9th,  and  quite  expect  to  be  called  to  a  case 
cerebral  haemorrhage  when  the  barometer  has  risen  high 
d  become  anticyclonic.  This  high  pressure  is  known  to 
-  se  a  feeling  of  exaltation,  similar  to  what  is  frequently 
iced  (after  the  event)  when  an  old  man  or  woman  has  a 
’  How  frequently  one  is  told  that  the  patient  was 
.  er  better  in  his  or  her  life  than  just  before  the  occurrence. 

the  man  of  65  to  70  with  degenerate  vessels  be  cautious, 

'  dr.  Walter  suggests,  when  the  glass  rises  sharply  to  a 
i  !i  point. 

have  often  thought  that  very  little  attention  is  paid  to 
‘  Dspheric  conditions  as  possible  causes  of  various  ailments 
h  as  rheumatism,  asthma,  croup,  etc.  How  often  it 
’pens  that  all  asthmatics  are  bad  at  the  same  time,  and 
He  on  certain  evenings,  notably  still,  damp  evenings  before 

feel  sure  that  if  time  could  be  spared  from  the  modern 
>1  for  new  things,  some  useful  lessons  might  still  be  learnt 
'a  Mature,  did  we  tut  try  to  understand  her  moods. 

■encester.  Charles  P.  Hooker,  L.R.C.P.Edin. 
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NON-PERFORATING  WOUNDS  OF  THE  ANTERIOR 
CAPSULE  OF  THE  LENS. 

I  cannot  help  thinking  that,  contrary  to  the  views  of  some 
ophthalmie  surgeons,  the  anterior  capsule  of  the  lens  (although 
a  bloodless  but  not  a  serumless  structure)  can  be  wounded 
(not  perforated)  without  traumatic  cataract  resulting.  I  have 
]ust  seen  a  ease  bearing  this  out,  the  injury  having  occurred  to 
Ills  eye  twelve  months  before,  for  which  he  was  also  under  my 
care.  A  year  ago  the  cornea  was  perforated  by  a  blunt  piece 
of  sheet-iron  which  was  thrown  by  another  boy,  and  a  bead  of 
lynapli  appeared  on  the  front  of  the  lens  corresponding  in 
position  with  the  corneal  perforation. 

No  tiaumatic  cataract  appeared,  though  the  lenticular 
capsule  was  wounded  and  now,  twelve  months  after  the 
accident,  the  lens  is  present  and  is  not  damaged,  though  a 
posterior  synechia  is  present  at  what  was  the  bead  of  lymph. 
From  this  I  conclude  that  the  anterior  capsule  covering  a 
soft  and  slightly  moveable  (very)  lens  was  wounded  but  not 
p^rforatod.  And  this,  I  take  it,  is  the  cause  of  some  cases  of 
so-called  pyramidal  cataract.  The  theory  putting  pyramidal 
cataract  down  to  corneal  ulcer  (which  has  perforated  and  so 
led  to  collapse  of  the  anterior  chamber)  or  inflamed  cornea 
does  not  explain  all  cases  of  pyramidal  cataract  which  are  not 
congenital  and  is  unsatisfactory.  Some  pyramidal  cataracts 
are,  I  believe,  due  to  wound  of  the  anterior  capsule  itself. 

Forest  Gate.  Albert  Corner. 


PULMONARY  HYDATID.^ 

On  February  2nd  a  girl,  aged  7,  was  brought  to  my  consulting- 
room  from  the  country.  She  had  a  hectic  appearance 
frequent  short  “unsatisfactory”  cough,  and  was  very 
emaciated.  I  diagnosed  empyema  before  examining  her.  On 
examination  I  found  the  right  side  of  the  chest  quite  dull,  no 
expansion,  no  vocal  fremitus,  no  breath  sounds  ;  the  apex  was 
displaced  to  the  left ;  no  medical  man  had  seen  her. 

The  condition  had  come  on  gradually  with  dyspnoea,  great 
wasting  and  sweats,  etc.  The  previous  day  she  had  coughed  up 
phlegm  with  great  fetor.  There  had  never  been  any  pleuritic 
pains.  I  sent  her  into  a  nursing  home  and  operated  on  her  at 
5  p  m.  the  same  day  under  chloroform.  I  introduced  a 
hypodermic  needle  and  drew  out  pus.  I  made  an  incision  far 
back  and  pus  came  freely,  then  shreds  of  hydatid  membrane, 
and  finally  several  large  sheets  of  adventitious  membrane  as 
big  as  large  sheets  of  notepaper.  The  fetor  was  horrible. 
When  I  opened  the  pleura  the  trachea  became  flooded  with 
pus,  and  she  was  nearly  asphyxiated  by  it.  There  was  not 
much  haemoiThage  as  frequently  happens  in  operations  on 
jiulmonary  hydatid.  The  patient  vomited  a  little  blood  when 
back  in  bed.  Judging  from  the  amount  of  adventitious 
membrane  I  extracted  and  which  came  out  quite  easily  the 
cyst  must  have  been  a  large  one  and  evidently  com¬ 
municated  with  the  bronchial  tubes. 

1  From  notes  of  rases  rea  I  tefore  the  Canterbury  (New  Zealand)  Section  of 
th.-  Few  Zealand  Branch  of  the  British  Mefical  Association. 


1312 


Th»  Bbitmb  1 
lIxSICBL  JOtTBMAlJ 


MEMORANDA. 


[Ju 


NE  4,  1904. 


The  patient  is  now  taking  nourishment  well.  There,  is  not 
much  discharge  and  it  is  not  offensive.  There  is  very  little 
cough  and  no  expectoration.  The  temperature  is  normal. 
The  lung  has  evidently  been  severely  compressed  for  some 
considerable  time,  but  there  is  every  indication  that  the 
patient  will  do  well. 

This  was  evidently  a  large  “barren”  cyst  as  there  were  no 
“daughter”  cysts  in  it.  March  loth.  The  patient  is  now 
convalescent.  The  wound  is  quite  healed.  Air  enters  the  lungs 
freely.  She  has  gained  seven  pounds  in  weight  since  the 
operation. 

Pulmonary  hydatids  are  not  very  common  here.  According 
to  London,  hepatic  hydatids  are  met  with  in  the  proportion  of 
live  to  one  as  compared  with  pulmonary.  The  absence  of 
pleuritic  pain  in  this  case  was  of  great  interest.  Dr.  Dougan 
Bird  suggests  that  the  embryo  reaches  the  lung  by  way  of  air 
being  inhaled  intact ;  its  shell  is  digested  by  the  warmth  and 
moisture  of  the  air  cells  aided  by  the  mucous  secretion,  or 
the  embryo  may  reach  the  lung  by  ivay  of  the  portal  and 
pulmonary  veins  and  burrow  into  the  cavity  of  an  air  cell. 

New  Zealand.  RiCHD.  M  .  Anderson. 


ADRENALIN  CHLORIDE  IN  II AEMORRHAUE. 
Having  had  to  deal  with  a  case  of  severe  haemoptysis  just 
lately,  and  having  employed  the  usual  remedies  without 
satisfactory  result,  I  tried  adrenalin  chloride.  After  three 
5-minim  doses  at  three-hour  intervals,  the  haemoptysis 
ceased,  and  for  two  months  has  not  recurred.  I,  of  course, 
kept  the  patient  quiet  for  some  days  after. 

In  a  case  of  severe  menorrhagia,  having  tried,  as  in  the 
above  case,  the  usual  methods  without  having  recourse  to 
plugging,  I  prescribed  adrenalin,  ergot,  and  strychnine,  with 
the  most  satisfactory  result,  as  after  twenty-four  hours  the 
haemorrhage  had  practically  ceased.  As  this  had  proved  a 
most  obstinate  case,  I  consider  the  action  of  the  drug  most 
encouraging. 

A  third  case  was  one  of  haemorrhage  from  the  lower  bowel ; 
in  this  case,  also,  the  beneficial  result  of  adrenalin  was 
immediate. 

Adrenalin  seems  to  me  a  most  valuable  addition  to  the 
remedies  for  haemorrhage.  In  none  of  the  three  cases  quoted 
were  any  ill-effects  observed  from  its  use. 

NethertoD,  Dudley.  A.  St.  Lawrance-Burre. 


SOME  SUGGESTIONS  IN  ADRENAL  DIAGNOSIS. 

The  presence  in  Professor  Kerr’s  wards  of  two  patients  suffer¬ 
ing  from  conditions  in  which  adrenal  involvement  is  a 
possibility  has  led  to  an  almost  fruitless  search  of  adrenal 
literature  in  hope  of  obtaining  useful  diagnostic  aids.  The 
following  facts  and  suggestions  are  offered  as  perhaps 
being  of  some  service  in  the  diagnosis  of  adrenal 
growths. 

1,  That  owing  to  the  very  close  proximity  of  the  right 
adrenal  to  the  inferior  vena  cava  ^  a  tumour  of  that  body  is 
more  likely  to  hinder  the  flow  of  blood  in  that  vessel  than 
any  other  lateral  abdominal  tumour ;  that  the  latter  class  of 
tumours  press  upon  the  lateral  abdominal  veins,  and  in  such 
cases,  the  current  of  blood  in  the  enlarged  superficial  veins 
over  the  tumour  is  from  above  towards  the  femoral  veins  and 
thence  to  the  inferior  vena  cava,  this  being  the  most  conve¬ 
nient  indirect  route,  even  occurring  in  ascites  due  to  cirrhosis 
of  the  liver  that,  on  the  other  band,  when  we  have  an 
adrenal  growth  with  its  tendency  to  involve  the  inferior  vena 
cava,  we  should  expect  the  current  of  blood  in  the  super¬ 
ficial  veins  to  be  from  below  upwards  towards  the  superior 
epigastric  and  internal  mammary  veins  and  hence  onwards 
into  the  superior  vena  cava. 

2.  That  in  the  differentiation  of  left  adrenal  growths 
from  splenic  enlargements  in  addition  to  those  clinical  aids 
mentioned  in  books  on  clinical  diagnosis,  two  other  signs 
suggest  themselves ; 

(«)  That  since  the  stomach  is  in  internal  relation  with  the 
spleen,  enlargement  of  that  organ  should  push  the  stomach 
to  the  right ;  that,  as  the  left  adrenal  forms  a  part  of  the 
posterior  gastric  bed,  ®  enlargement  of  that  organ  should  push 
the  stomach  forwards  without  displacing  it  inward,  and 
consequently  it  is  advisable  in  doubtful  cases  not  only  to 
determine  the  relative  position  of  the  colon,  but  also  to 
inflate  the  stomach  for  a  like  purpose. 

(b)  That,  whilst  in  many  cases  of  chronic  splenic  enlarge¬ 
ment  the  apex  beat  is  displaced  upwards  and  inwards,^  in 
.drenal  growths  we  would  expect  a  displacement  upwards 


and  outwards,  seeing  the  adrenals  are  more  mesial  than  thj 

heart’s  apex.  | 

3.  That,  owing  to  the  anatomical  position  of  the  adrena 

bodies,’  pressure  upon  the  eleventh  dorsal  nerve  may  in  som 
cases  be  confidently  expected,  and  therefore  one  shoul 
examine  the  areas  supplied  by  those  nerves  for  abnorma 
cutaneous  sensibility.  i 

4.  That  in  some  cases  adrenal  tumours,  or  a  tumour  cor, 
neeted  with  the  upper  pole  of  the  kidney,  remains  up  unde 
the  ribs,  and  is  clinically  impalpable,  the  growth,  liowevei 
often  pushing  the  diaphragm  upwards.®  The  fluoroscop 
shows  this  displacement  more  accurately  and  more  clearl' 
than  any  other  mode  of  examination,  and  such  a  fluoroscopi] 
view  may  sometimes  direct  our  thoughts  into  the  rigb 
channel. 

5.  That,  whilst  in  cases  in  which  we  have  a  tumour  arisin' 
from  misplaced  adrenal  tissue  in  the  kidney,  the  injection  q 
animals  with  urine  from  that  kidney  (as  advocated  b. 
Neusser  '^),  with  a  view  of  determining  any  resulting  rise  q 
blood  pressure,  is  a  logical  experiment,  it  requires  mor 
laboratory  skill  and  apparatus  than  inost  practitioner 
possess  ;  and  the  writer  suggests  that,  in  lieu,  such  urine  b 
injected  along  the  central  vessels  of  the  rabbit’s  almos 
transparent  ear,  and  also  be  applied  to  the  rabbit  s  cor 
junctiva,  and  any  constriction  of  these  vessels  or  blancliin! 

of  the  tissues  noted.  ' 

6.  That,  in  view  of  Herter’s  work  upon  suprarenal  glyoc 

suria,«  the  urine  be  not  only  tested  for  sugar,  but  Straus’s  sc 
called  liver  test,  or  a  suitable  modification  of  it,  be  made  i, 
cases  of  suspected  adrenal  involvement.  : 

7.  That  in  view  of  the  increased  production®  and  possibL 
the  varying  production  of  adrenal  secretion  in  some  of  thes 
tumours  and  the  diminished  functionating  power  in  otlic 
adrenal  affections,  accurate  blood-pressure  measurement 
might  be  of  service  in  the  differentiation  of  such  conditionsJ 

C.  M.  Cooper,  M.B.,  Ch.B.,  M.R.C.S., 

Assistant  in  Clinical  Medicine  and  Clinical  SuvgeryJ 

San  Francisco.  University  of  California.  ! 
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ANTENATAL  RIGOR  MORTIS.  I 

It  may  interest  Dr.  Fraser  (British  Medical  Joernai 
April  30th,  1904,  p.  1014)  to  hear  that  I  also  have  recently  ha' 
a  case,  one  only  out  of  575  labours  during  the  last  three  years 
presenting  this  peculiar  condition.  I  cannot  give  the  ' 
history  but  recollect  that  the  woman  was  a  primipara,  and  tha 
in  consequence  of  the  weakness  of  the  pains  I  acceleiatej 
birth  by  the  use  of  forceps ;  though  labour  thus  assiste, 
proved  both  speedy  and  easy  I  was  surprised  to  find  on  deliver 
that  the  child  (apparently  healthy  and  well  nourished)  gay 
no  sign  of  life,  on  attempting  artificial  respiration  i  wai 
puzzled  to  find  this  impossible,  the  arms,  instead  of  beni 
flaccid  and  limp,  being  quite  rigid,  as  were  also  the_lt^8._ 

W-  Roykr  Mavne.  M.R.C.fe.,  L.R.G.r.  ; 


ON  THE  ALLEGED  TRANSMISSIBILITY  OF  THE  ; 
MALARIA  PARASITE  FROM  MOTHER  TO  IN  I  AM.  1 
My  attention  was  drawn  sometime  ago  to  the  following  P^ssag 
in  Mannaberg’s  papers  on  the  malaria  parasites,  publisnea  q 

the  New  Sydenham  Society,  vol.  cl,  p.  415  =  .  ^  i  k  thJ 

That  the  malarial  parasites,  or  the  blood  capsules  infested  oy  in  ^ 
can  pass  through  the  placenta  is  proved  by  the  cases  in  which  ; 

has  been  infected  by  the  suffering  mother,  as  shown  by  the  woixs  - 
Dinstl,  Schramm,  Duchek,  and  Playfair.  _  .  .  , 

As  it  appeared  a  matter  of  some  interest  to  myesuga 
this  point  1  have  examined  the  blood  of  a  number  of 
coming  to  this  hospital  to  be  confined,  especially 
those  who  resided  in  malarious  localities. 
found  heavily  infected  with  malaria  parasites,  three  be  - 
cases  of  malignant  tertian  infection,  while  the  fourth  c 
tained  both  malignant  tertian  and  quartan  parasites,  imraj 
diately  on  delivery,  and  daily  for  some  time  afterward^  Dioq 
films  were  prepared  from  the  infants,  stained  u.y  j 
Romanowsky  method,  and  submitted  to  prolongei  . 
repeated  search.  No  parasites  were  found  in  these  "  ■ 
any  other  indications  of  malaria,  such  as  melanin  . 

the  leucocytes,  observed.  All  the  infants  were  f 

feeble.  Their  temperature  was  taken  at  frequent  niie 
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ut  showed  no  abnormal  variations.  (Quinine  was  entirely 
Tthheld  from  the  mothers  while  these  observations  were 
pine  made.  It  would  seem  probably  that  the  infants  on 
hifh  Dinstl  and  others  made  tlieir  observations  were  bitten 
lortly  after  delivery  by  infected  mosquitos,  although  it  is 
incei  vable,  in  view  of  the  success  of  inoculation  experiments 
lat  haemorrhages  may  take  place  in  the  placenta  and  let 
lOPc  a  number  of  parasites  into  the  fetal  circulation. 

M.  ORAiiHAM,  M.A.,  M.B. Cantab. 
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KEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OP  THE 
BRITISH  EMPIRE. 


SKEP^FIELD  EOYAL  INFIEMAEY. 

RUPTURED  llASTRIC  ULCER. 

y  Arthur  Connell,  F.E.C.S.Edin.,  Surgeon  to  the  Infii- 
cnary;  Lecturer  on  Operative  Surgery,  University  College 

Sheffield.)  ^  ’ 

S.,  aged  44,  a  circular-saw  grinder  by  trade,  was  admitted 
.0  ihe  infirmary  on  December  23rd,  1903,  sufifering  from 

*  ite  pain  in  the  abdomen.  ^  ^ 

/■isi.iry— Two  years  ago  he  was  treated  by  my  colleague,  Dr.  Porter,  in 
medical  wards  for  an  attack  of  haem atemesis  from  which  he  quickly 

■  the  last  three  or  four  months  he  had  had  pain  re^ 

.  ed  to  the  stomach  after  each  meal,  but  did  not  pay  any  attention  to 
1  n  spite  of  his  previous  experience.  On  the  day  of  admission  he 
'  usual.^  and  had  his  dinner  between  one  and  two  o’clock 

5,  he  said,  ivas  a  very  hearty  dinner  of  half  a  pound  of  rump  steak  ” 

1  a  pint  of  tea.  Immediately  after  this  meal  the  pain  in  the  stomach 
:  e  on  and  gradually  grew  worse,  until  about  halfVst  five  oS^S 
compelled  to  go  home.  On  arriving  he  was  vio- 
being  at  its  worst ;  he  was  given  some 
'  ^  View  to  relief,  but  only  swallowed  a  mouthful  when 

•  omited  a  second  time.  As  the  pain  seemed  to  grow  worse  his 

'  irrsss' 

>  patient,  a  short  ricketty  man,  lying 

IS  back  with  blue  lips  and  a  more  or  less  pained  expression  of  face 

.  4  ^On  minute.  The  temperature  was 

:  la  c’a  inspecting  the  abdomen  it  was  found  to  be  quite  flat  the 

:  L  the  muscles  well  developed. 

;  QOiement  of  the  abdominal  walls  could  be  made  out,  but  the  down- 
'  •  ^“®P^^^tofy  effort  of  the  diaphragm  was  clearly  evident  and 

i  inai  The  most  gentle  palpation  of  every  part  of  the  ab- 

1  °  ^“‘tit  was  easy  to  elicit  that  most  important 

signs  in  acute  lesions,  namely,  pronounced  rigidity  of 
croa^iJp^*  muscles.  The  liver- dullness  was  not  obliterated,  nor  was 

*  e  hyp5asSm.  signs  of  dullness  in  the  flanks  or 

.  .Tf?"  diagnosis  of  a  ruptured  gastric  ulcer  having  been 

1  H  theatre.  As  soon  as  he  was  sufflciently^naes- 

i  led  intVSo"'^®  thoroughly  prepared  by  an  assistant  and  tL  man 

1  mWlicnl  L  ^  “ade  above 

i  ^  opening  the  peritoneum  a  milky-looking  fluid 

i  hP  nf  immediately  made  its  way  out  of  the  wound®^  The 

ieL  "‘P  ^he  assistant’s  fingers 

■  Sd  ^  stomach  including  the  lesser  curvature  was 

.  s-nd  revealed  a  spot  through  which  the  stomach  contents 

ii  <micklv  n  of  the  diaphragm.  On  mopping  this 

f  to  S  wi  ‘^®fl°itely  located  and  steps  were 

s  ennatnrp  Perforation  was  situate  near  the 

1  of  m  ^  pylorus  in  the  midst  of  a 

r  pf  considerably  thickened  sero-muscular  wall.  There  were  no 

■  <^be  anterior  surface  of  the  stomach  and  the 

^  laSronnd  Vhi®  on  and  an  elliptical  incision 

*  ch  Thp  ^  carried  through  all  the  coats  of  the 

tMvhiUi  membrane  was  closed  by  a  continuous  catgut 

Hiiilst  the  sero-muscular  coats  were  closed  by  fine  silk  This 

1  fi^een  minutes.  The  next  step  was  to 

ube^  An  sufficient  to  admit  a  full-sized  Keith’s 

I  iii.iA  *'bc  mtroduction  of  this  tube  a  large  (luantity  of  the 

'm  muS?.'?.  ,1"“  ‘'T  '■T  <■'  .pparatu,  S 

thp^i  A  K^^P®?-®^®*^^  through  the  upper  wound 

i  'aZ  jcft  hand,  which,  carried  down  into  the  pelvis  lifted 

manipulation  was  immc 

^  as  madP  p  I  o  were  set  free  once  more  and  the  irrigating 
in  oTwfnci  !r  ^  P°ssible  points  such  for  example  as  the 
lal  1  ^T’  '®  ^°‘tei--surtac(^3  of  the  liver  and  of  the  stomach, 
ii“drlprl®a  ‘k‘®  PP"fties;  finally  the  pelvis  was  treated  in  the 
of  fifippn^,^^®'?'  ^®tbe  solution  was  returning  quite  clear  at 
1  een  minu.c?  and  had  done  so  lor  a  few  minutes  previously. 


ThplTi-'^  was  closed  witli'  through-arid-through  silkworm  sutures 

sterilesalt  sliution  at  a  ZZll 

Result. — He  was  taken  back  to  bed-,  and>  the  head  of  the  hPHotpp.i 

■  raised  on  blocks,  as  there  was  little  or  no  81100^/1^  puls?  befn  Jof 
good  volume  and.  only  96  per  minute.  .  He  passed  a  restful  niirht  fni 
had  no  vomiting.  There  is  nothing  of  importance  to  note  in  the  afte,^ 
condition.;  the  temperature  reached  its  highest  point  durine  the  iUn^c 
at  20  clock  the  next  day,  when  it  was  9'9  6°  F.,  and  tl?  pulsTp 
minute  Convalescence  was  rapidly  established,  and  he^  returned^? 
his  work  at  the  end  of  six  weeks.  He  was  seen  on  'April 

fnnH  ^®  bad  no  inconvenience^  aS 

food.)  He  has  been  warned  that  if  he  has  any  pain  or  vomiting  hi 

at  once  to  present  himself,,  as  the  expediency  of  gastro  i>inn£f^ 
must  be  considered.  ,  or  gastro  jejunostomy 

points,  in  the  case  which  are 
doubtless  open  to  criticism.  It  is  partly  on  this  account 
partly  rom  the  point  of  view  of  statistics  that  it  appSis 
desirable  to  publish  ■  the,  case.  That  immediate  opiStfv^ 

■  interference  was  essential  few  can  deny.  Excision  of  the 
ulcer  was  practised  owing  to  the  unhealthy  immediate 
surroundings  of  the  perforation,  for  had  the  ulcS  lien 
turned  in  it  would  probably  have  added  to  the  increasing 
obstruction  at  the  pylorus,  for  a  very  much  larger  piece  o^ 
stomach  wall  must  have  been  included  between  the ^suturi 
than  was  actually  used.  Again,  flushing  was  resorted  to  in 
this  case  owing  to  the  universal  soiling  of  the  abdominal 

of  the  case  is  in  all  probability  due  to 
the  foBowing  facts  as  far  as  one  is  able  to  judge:  Ci)  The 

perforation  and  operation,  nVmdy 
five  hours ,_  (2)  the  absence  of  marked  shock,  dependent  0^1 
occupied  by  the  operation  and  the  Stimulating 
^ect  of  the  irrigation  ;  .(3)  the  personal  idiosyncrasy  of  the 

Pl??«  appeared  one  atom  concerned  about  his 

llness,  and  was  most  exemplary  in  carrying  out  the  after- 
tieatment.  \\  hether  or  not  the  fact  that  he  is  a  total 

point”' Th?f^hp  considerable  role  must  remain  a  moU 
point.  That  he  was  giyen  half  an  ounce  of  brandy  in  a 
rectal  saline  injection  before  being  wheeled  into  the  thpafrp 
IS  mil i^cord  in,  the  sister’s  be^norde^ 

i  must  express  my  best  thanks  to  the  house-surgeon  Mr 
Eupert  Hallam,  and  to  the  sister  for  their  assidSous’ care 
and  attention  in  can-ying  out  the  details  of  the  treatment. 


EOYAL  NAVAL  HOSPITAL,  PLYMOUTH. 

OSTEO  MYELITIS  :  AMPUTATION  AT  THE  HIP- .JOINT  :  RE*coyERY 
WITH  NEW  BONE  GROAVTH.  ’ 

(By  Deputy-Inspector-General  Cox.) 

[Forwarded  by  the  Director-General,  Medical  Department 

Eoyal  N^ayy.j  ’ 

admitted  October 

31st,  1900  wi^  considerable  swelling  and  deep-seated  pain  in 
the  right  thigh.  .His  temperature  in  the  morning  warqq  .o 
and  in  the  eyening  104U  Under  chloroform  an  exffi^Sory 
incision  was  made  down  to  the  femur,  but  no  pus  was  reacheZ 
From  Noyember  5th  till  Noyember  nth,  temperatime  ranged 
rom  loi  to  104  ,  and  the  patient  went  through  an  attack  of 
pneumonia  inyolying  both  bases  ^  anacK  01 

Morning,  .02<>  F. ;  evening, 
103  F.  There  was  much  tenderness  oyer  the  lower  third  of 
the  femur,  so  an  incision  was  made  on  the  outer  side  of  the 
quadriceps  extensor  down  to  the  bone;  no  pus  bein^found 
the  femur  was  trephined,  and  4  or  5  drachms  of  pus  eyacuated. 

Noyember  25th.  The  patient  losing  ground.  Discharge  of 
varying  extent.  Femur  again  trephined  higher  up  and  afar-e 
drainage  tube  passed  through  the  popliteal  space? 

Oprratton  —On  December  17th  the  patient’s  condition  was 

TTn^lv  so  it  was  decided  to  remove  the  limb. 

Under  chloroform  amputation  at  the  middle  of  the  thigh  was 

bpnterior  skin  and  posterior  transfixion 
found  to  be  extensively  diseased  right  up 

vessels  had  been  secured 
the  upper  half  of  the  femur  was  removed  at  the  hip-joint  by 
the  I  urneaux  JordM  method,  the  periosteum  being  divided 
but  not  removed.  The  patient  lost  but  little  blood,  and  the 
amount  of  shock  was  not  so  great  as  might  have  been  expected 
in  nis  low  state.  ' 

A  dissection  of  the  limb  afterwards  showed  that  besides  the 
?olve^  the  femur  the  knee-joint  was  extensively  in- 

:  Morning,  99°  F. ;  evening, 

99  4  h.  The  patient  passed  a  fai  r  night,  but  showed  some 
tendency  to  collapse  sonie  hours  after  the  operation.  The 
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and  South  America.  In  Sierra  Leone  it  is  commonly  cal 
“  broke  back,”  from  its  effect  in  producing  paralysis  of 
lower  limbs.  In  the  hinterland  it  is  known  by  the  Mendi 
“magbevi  ”  and  by  the  Timnes  as  “manuch.” 


nulse,  however,  responded  to  stimulants  given  per  rectum 
He  was  now  cheerful  and  free  from  pain.  Pulse  120,  fair 

From  this  date  the  lad  slowly  recovered,  and  be^ 

jWriitcal  ^ssotiatio . 

bony  growth  had  developed  from  the  periosteum  He  was 
subsequently  fitted  with  a  substitute  for  the  limb,  and  ca 
get  about  very  well  without  a  crutch,  and  has  been  earning 

his  living  by  office  work  ever  since.  •  4-1.,^ 

REMARKS.-The  interest  in  this  case  lies,  of  course,  in  the 
new  bone  growth,  which  converted  a  fleshy  stump— which  in 
time  would  have  contracted — into  one  that  enables  the  patient 
to  be  independent  of  crutches.  As  far  as  I  am  aware  the  case 
is  unique.^I  have  recently  heard  from  the  man,  who  continues 
to  do  well,  over  three  years  having  elapsed  since  the  ampu¬ 
tation.  _ 


CLINICAL  AND  SCIENTIFIC  PROCEEDINGS 


BATH  AND  BRISTOL  BRANCH. 


COLONIAL  HOSPITAL,  FREETOWN,  SIERRA  LEONE. 

A  CASE  OF  POISONING  BY  THE  FRUIT  OF  THE  CHAILLETIA 
TOXICARIA  (ratsbane). 

(By  Dr.  W.  Renner,  Medical  Officer). 

J  .  a  Mendi  labourer,  aged  about  24  years,  was  admitted  on 
the  morning  of  November  i8th,  1903,  at  10  a.m.  He  could  not 
speak  English  fluently,  and  the  following  history  was 

obtained  from  his  friends.  , 

On  the  morning  of  November  i8th,  1903,  some  fish,  on  which 
had  been  sprinkled  the  powdered  fruit  of  the  ra^bane  for  the 
purpose  of  killing  rats,  having  been  gi^enj^"^ 
away  he  ate  the  largest  portion  of  it.  In  about  half  an  hour 
afterwards  he  had  vomiting  followed  by  ^poseness  of  the 
bowels  and  general  trembling.  On  his  admission  into  hospital 
about  10  a.m.  he  again  vomited,  and  his  condition  then  as 
described  by  himself  through  an  interpreter  was  as  follows  : 

“  He  was  feeling  very  weak  and  unable  to  walk,  his  legs  were 
dead,  he  was  losing  power  over  his  arm  and  he  was  feeling  very 
bad.”  On  examination  in  the  ward  it  was  found  that  tne 
patient  was  sufiering  from  paralysis  of  the  lower  extremities. 
The  tendon  reflexes  were  abolished.  There  was  m^ked 
hvneraethesia  of  the  inner  side  of  the  thigh  and  legs.  1  irm 
nressure  of  the  muscles  of  the  calves  gave  unusually  severe 
mill.  The  action  of  the  bladder  and  rectum  remained  un¬ 
disturbed.  Although  the  pupils  were  normal  yet  the  patient  s 
vision  was  not  acute.  There  was  some  want  of  co-ordinating 
-nower  in  the  muscles  of  the  upper  extremities.  The  power  ot 
deglutition  was  not  affected.  The  patient  s  condition  was 
stationary  for  about  a  fortnight  when  signs  of  improvement 
began,  and  this  continued  gradually  until  January  22nd,  1904 
when  he  was  discharged  with  only  a  slight  inability  to  walk. 

The  case  is  unique,  as  it  is,  I  believe,  the  firet  instance  01 
poison  by  ratsbane  in  man  which  is  recorded.  The  symptoms 
observed  in  this  case  have  been  observed  in  sudden  cas^  of 
paralysis  of  the  lower  extremities  in  young  persons  of  botli 
sexes  and  of  various  ages,  but  especially  in  those  between  the 

ages  of  20  to  40.  .,,.41,  •4„ 

The  origin  of  this  disease  has  been  veiled  in  great  obscimity, 
even  experienced  medical  men  have  been  baffled  in  their  efforts 
to  discover  it.  The  disease  has  generally  been  regarded  as 
mysterious  by  the  people.  For  the  country  doctors,  who 
have  the  true  knowledge  of  the  cause  of  the  disease,  keep  it  a 
secret,  attributing  it  to  some  mysterious  influence  of  the  devi  l 
or  to  witchcraft  or  something  occult,  and  thereby  make  “lueh 
profit  from  their  knowledge,  and  wield  great  power  over  the 

masses,  ,  ,  ,,  t 

There  is  now  no  doubt  in  my  mind  that  the  many  cases  01 
sudden  illness  resulting  in  paralysis  are  due  to  poison  by  the 
ratsbane,  and  the  numerous  deaths  commonly  reported  to  be 
from  poison  may  also  be  attributed  to  the  efi'ective  use  of  this 
substance.  The  symptoms  observed  in  the  domestic  animals 
when  under  the  influence  of  this  poison  are  the  same  as  in 
man.  Cats  and  dogs  which  may  happen  to  be  poisoned  by 
eating  fish  sprinkled  with  the  powdered  fruit  show  in  a  few 
minutes  great  distress,  have  vomiting,  rush  about  frantically, 
and  their  legs  soon  become  paralysed.  They  then  lie  down 
■helplessly,  breathing  quickly,  the  forearm  twitching  and 
quivering;  they  ultimately  die,  apparently  from  paralysis  of 

the  respiratory  muscles.  ,  -n  4-„ 

This  poison  is  dorivod  from  tho  fruit  ot  tli6 
toxicaria,  natural  order  Chailletiacae.  It  grows  in  West  Africa 


Bristol,  Wednesday,  May  25th,  1904- 
Barclay  J.  Baron,  M.B.,  President,  in  the  Chair. 
Cases,  etc. — Dr.  H.  J.  Harrison  and  Dr.  Kenneth 
showed’  cases  of  rodent  ulcer,  eczema,  acne,  lupus,  A 
Raynaud’s  disease,  illustrating  the  beneficial  effects  of  le 
X  rays  in  these  diseases.  They  also  showed  cases  of  psoriia 
presenting  unusual  features.— Mr.  E.  W.  Hey  Groves  showi 
a  series  of  microscopic  sections  illustrating  (1)  infiammafcy 
and  (2)  benign  tumours  of  the  breast,  and  remarked  on  le 
difficulty  of  diagnosis  from  histological  characters  only.  le 
also  showed  a  case  of  sarcoma  of  the  lumbar  region,  r. 
Mole  commented  on  these  cases. 

Smus  Thrombosis.— Mr.  J.  Lacy  Firth  read  a  paper  on  the 
cases  of  sinus  thrombosis  following  suppurative  diseasiof 
the  middle  ear.  In  each  case  a  radical  mastoid  operation  is 
done,  and  the  sinus  scraped  out  with  successful  result,  n 
the  first  case  recovery  was  more  rapid  than  in  the  secifi, 
because  the  patient  came  under  observation  at  an  eaiei 
stage.  In  the  second  the  rigors  recurred  for  a  short  tie 
after  ligation  of  the  jugular.  In  the  third  case  symptui 
arose  alter  the  first  operation,  pointing  to  an  intrarraa. 
abscGSS.  A  SBCond.  op6ration  at  which  a  few  drope  of  it 
were  removed  from  the  cerebellar  surface  resulted  in  relieo 
symptoms.— Mr.  Mole  and  Dr.  Michell  Clarke  discust 
the  cases* 

Bheumatic  Infection  through  Air  Passages.  —  Dr.  Wa'D? 
Williams  read  a  paper  on  infection  through  the  upper  r^i 
ratory  tract  in  acute  rheumatism.  He  pointed  out  Lie  mi] 
relations  between  rheumatism  and  throat  affections,  i( 
drew  the  conclusion  that  acute  rheumatism  was  a  seconcR 
infection,  and  that  in  a  large  percentage  of  cases  the  port^o 
infection  was  the  upper  respiratory  tract,  most  often  fi( 
tonsils,  and  that  the  secondary  rheumatic  symptoms  borefii 
relation  in  severity  to  the  primary  throat  affection, -nj 
President,  Drs.  Symes,  Bowker,  and  Walker  Dunbab 

cussed  the  paper.  j  „ 

Cardiac  Neuroses.— Dr.  Michell  Clarke  read  a  ppeni 
some  cardiac  neuroses.  The  cardiac  disorders  of  hy|tena:B 
neurasthenia  were  alone  considered, 
diagnosis  between  these  two  diseases  and  further  in  s.i 
cases  of  both  affections  from  organic  heart  d^ease,  was  .e 
cussed.— In  the  discussion  which  followed,  the  Pre.sidii 
Drs.  Newman,  Neild,  Alexander,  Watson  Williams,  ! 
Walker  Dunbar  took  part. 


NORTH  OF  ENGLAND  BRANCH.  ; 

N ewcastle-on-Tyne,  Tuesday ,  May  3rd. 

Rutherford  Morison,  F.R.C.S.,  in  the  Chair.  J 

Gumma  of  Cord. -Dr.  Beattie  brought  forward  a  g 

aged  42,  exhibiting  a  peculiar  gait  due  to  ataxia  of  tffi  ^ 
leg  and  spasticity  of  the  lelt.  In  the  ataxic  .k 

was  abolished  and  superficial  reflexes  i“Paired. 
was  also  anaesthesia.  In  the  spastic  l 

increased,  there  being  knee  clonus,  ankle  clonus,  P 
Babinski’s  toe  phenomenon;  old  syphilitic  scars  w  J 
parent.  Dr.  Beattie  explained  the  peripheral 
by  a  lesion  occupying  the  Posterior  columns  and  p  8 
cornua  on  the  right  side  of  the  cord  and  pres. m|,  P 
lateral  columns  of  the  left  side.  He  considered  the  cas^ 
be  probably  one  of  gumma  of  the  cord,  and  mvited  discu.^ 
concerning  the  diagnosis.  The  man  had  improve 
doses  of  potassium  iodide.  ^  ^  r-HAiB^ 

The  Surgical  Treatment  of  iV,latni 

showed  the  following  cases  illustrating  the  surgical  tw 

of  tuberculosis :  ,  y 

Tuberculous  Knee:  Erasion. — A  man,  aged  ^4-  ,  ■  ^ 

ago  the  joint  was  erased  for  extensive  mvUvi 

whole  of  the  sfynovial  membrane.  There  were  now  no  g 
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ase.  Tlip  movements  were  limited 
nal.  He  walked  very  well, 
nlterculous  Knee :  Excision.— K  girl  aged  12.  Four  and  a-half 
•s  ago  the  joint  was  excised  for  disease  involving  the  bone, 
re  was  now  a  small  tuberculous  focus  about  the  centre  of  in- 
m.  The  bones  were  firmly  ankylosed  in  a  slightly  flexed 
tion.  She  was  abletowalkwell;  shortening  was  very  slight. 
•ihcrculous  Ankle :  Excision  of  Astragalus. — A  man  aged  25. 
»  years  before  admission  the  right  ankle-joint  became 
i  lien  and  painful  sinuses  appeared  for  which  he  was  twice 
i  ated  on  in  different  hospitals.  During  the  two  months 
eding  admission  he  lost  flesh  rapidly.  He  looked  thin 
I  ill  and  there  were  the  signs  of  tuberculous  disease  of  the 
I  :e  with  sinuses.  Four  years  ago  the  astragalus  was  ex- 
ti  and  all  diseased  tissues  removed.  When  shown  he  was 
[ind  strong.  There  were  no  signs  of  disease,  the  move- 
(ts  of  the  new  joint  were  normal,  he  could  run  and  walk 

I  ectly  well.  A  girl  of  3.  Four  years  ago  she  was  admitted  to 
,)ital  with  advanced  tuberculous  disease  of  the  ankle  with 
ptic  sinus  on  the  outer  side.  The  astragalus  was  excised 
( the  joint  thoroughly  erased.  After  this  two  further  oper- 
:  is  were  necessary  on  account  of  persistent  high  tempera- 

When  shown  the  new  joint  was  quite  sound.  The  foot 
i  assumed  the  position  of  talipes  varus.  Movement  was 
[  ted  but  she  could  walk  fairly  well. 

tberculous  Disease  of  Spine:  Psoas  Abscess:  Radical  Opera- 
,  .—A  girl  of  9,  for  two  years  before  coming  to  hospital 
:  plained  of  pain  in  back.  When  admitted,  four  years  ago, 
I?  was  rigidity  and  alight  angular  deformity  in  the  lower 
;  il  spine,  together  with  two  large  psoas  abscesses.  Both 
;  esses  were  opened  by  incisions  extending  from  either  loin 
:ards  to  the  middle  of  Poupart’s  ligament.  The  whole 
,  y  was  thus  exposed,  and  on  the  right  side  the  focus  in 
f vertebra  was  scooped  out  and  swabbed  with  iodoform. 

:  incisions  were  sutured  in  layers  without  drainage. 
;nd  some  tuberculous  infection  of  the  scar  the 

II  nt  made  a  complete  recovery,  and  was  sent  home 
:ing  a  poro-plaster  spinal  jacket.  At  the  present  time 

)atient  Avas  quite  well.  Both  incisions  were  sound,  and 
ligns  of  active  disease  had  disappeared.  She  still  wore 
i  ket— A  man,  aged  43.  He  was  admitted  to  hospital  with 
I’e  psoas  abscess  extending  below  Poupart’s  ligament. 
:e  were  the  signs  of  caries  of  lumbar  spine.  Four  years 
'  he  same  operation  was  carried  out  as  in  the  previous  case. 

I  ncision  extended  from  the  right  loin  behind  downwards 
:  orwards  to  below  Poupart’s  ligameni.  Several  sequestra 
s  found— a  focus  in  the  vertebra  was  scooped  out.  At  the 
rnt  time  the  scar  was  perfectly  sound ;  there  were  no  signs 
live  disease.  Patient  had  worked  for  some  time  at  a 
I  ry.  He  had  gained  3  stone. 

-  berculous  Disease  of  Palmar  Bursa. — A  lad,  aged  19.  Was 
:tted  with  disease  of  bursa  extending  into  little  finger 
'  hove  wrist.  In  latter  situation  there  were  sinuses  lead- 
tnto  the  sheaths.  Three  years  ago  as  much  of  the 
■sed  synovial  membrane  as  possible  was  dissected  away  ; 

E  remainder  was  swabbed  with  pure  carbolic  and 
brm,  the  hand  being  kept  on  a  splint  for  seven 
3hs.  He  had  now  perfect  u;e  of  the  hand,  and 
E  was  no  disease  evident,  working  regularly  as  a 
t  man.— A  man,  aged  24.  Six  months  before  admission 
elling  appeared  in  the  palm;  four  months  later  an 
;  on  was  made  into  it.  Tne  palmar  bursa,  with  its  ex- 
>)n8  to  the  thumb  and  little  finger,  was  involved.  A 
cir  operation  to  that  described  above  was  carried  out. 
t  time  later  the  extension  to  the  little  finger  had  to  be 
^itely  dealt  with.  Now,  four  years  after  operation,  he 
Perfect  use  of  the  hand  and  there  w^ere  no  signs  of  disease. 
^al  other  cases  were  also  shown. 

biured  Duodenal  Ulcer:  Laparotomij. — Mr.  H.  B.  Angus 
=  dthe  following  case:  R.  E.,  aged  56,  was  admitted  into 
■  oyal  Infirmary,  suffering  from  severe  abdominal  pain, 
)ril  12th,  1904.  History  :  April  iith,  at  11.30  p.m,,  when 
fng  in  the  pit,  he  was  seized  with  severe  abdominal 
1  accompanied  by  slight  vomiting.  He  was  brought  home 
liffered  great  pain  all  night;  April  12th,  pain  severe; 

‘3  slightly  moved.  Previous  history :  Five  years  ago  had 
•.  stioii,  which  lasted  three  years  and  then  passed  ort'  till 
\ esent  illness.  Condition  on  admission:  Collapsed  and 
lied.  Pulse  96  and  compressible  (complained  of  general 
Ijiinalpain).  Nothing  found  in  the  chest.  Abdomen:  In- 
jori;  Slight  distension,  limited  abdominal  breathing. 
iJSion:  Liver  dullness  gone,  flanks  resonant.  Palpation: 

N  like  muscles,  nothing  felt,  very  t^n'^er.  L»'Hf.no3is: 

S red  duodenal  ulcer.  Operation:  April  12th  ('ourteen 


hours  after  rupture)  Mr.  Angus  performed  median  laparotomy. 
Rupture  of  the  anterior  wall  of  the  first  part  of  duodenum  was 
found  just  beyond  the  pylorus.  The  whole  pyloric  area  was^ 
infiltrated  and  friable.  One  suture  (catgut)  approximated  the 
hole,  and  the  omentum  was  stitched  over  the  top,  as  no  Lembert 
suture  would  hold.  The  abdominal  cavity  was  washed  clean 
with  normal  saline  solution.  Drainage  tubes  were  ])laced  in 
both  flanks  and  the  suprapubic  parietes  closed  with  through- 
and-through  silk,  supplemented  with  silkworm  gut  for  skin. 
Subsequent  progress :  The  man  went  on  all  right  till  the 
second  week,  when  he  got  some  superficial  pyaemic  abscesses, 
from  which  he  was  recovering.  A  point  of  interest  in  the  after- 
treatment  was  the  fact  that  the  house-surgeon  gave  him  hypo¬ 
dermics  of  tinct.  digitalis  inxx,  liq.  strychninae  nvi,  every 
hour  for  three  days. 

A  Case  of  Post-operative  Myxoedema  with  Tetany. — Dr.  George. 
Murray  showed  a  woman  from  whom  a  goitre  had  been, 
removed  three  years  previously  by  Mr.  A.  Martin.  A  portion, 
of  the  goitre  left  at  the  time  of  the  operation  had  proved  to  be 
functionally  inactive,  and  soon  after  the  operation  symptoms 
of  tetany  and  myxoedema  had  rapidly  developed.  These 
had  disappeared  under  treatment  by  thyroid  extract.  The 
patient,  who  was  seven  months  pregnant,  had  ceased  to  take 
thyroid  extract  for  a  time,  and  symptoms  of  myxoedema  and 
tetany  had  both  reappeared. 

Extensive  Cavernous  Angioma. — Mr.  A.'M.  Martin  showed  a 
man,  aged  50,  who  had  as  a  child  a  small  naevoid  swelling  on., 
the  tongue.  During  the  past  few  years  this  swelling  had  in¬ 
creased  very  rapidly.  Now  the  naevoid  condition  involved  the 
whole  of  the  tongue,  the  lower  lip,  and  the  left  cheek.  It  ex~ 
tended  down  the  front  of  the  neck  as  far  as  the  sternum,  and 
passed  backwards  in  the  mouth  into  the  left  anterior  pillar  oS 
the  fauces.  The  tongue  was  so  swollen  and  heavy  that  when- 
it  was  protruded  it  could  not  be  replaced  by  the  use  of  its  own 
muscles.  The  lower  lip  was  drooping  and  everted.  Several 
smart  haemorrhages  had  occurred  as  the  result  of  injuries 
from  the  teeth,  etc.,  and  lately  the  size  of  the  tongue  had 
caused  some  difficulty  in  swallowing.  As  regards  treatment, 
it  was  difficult  to  say  what  had  best  be  done.  Electrolysis- 
had  been  tried  on  the  lip  with  temporary  benefit.  Anything, 
such  as  excision  was,  Mr.  Martin  feared,  out  of  the  question,, 
as  it  would  be  impossible  to  get  beyond  angiomatous  tissue. 
The  patient  was  extremely  anxious  to  have  the  size  of  the 
tongue  reduced  and  was  willing  to  face  any  risks  of  treatment. 

Congenital  Dislocation  of  Hip. — Mr.  A.  M.  Martin  showed  a. 
girl,  aged  5,  who  did  not  walk  until  she  was  over  the  age  of 
2  years.  It  was  then  noticed  that  she  had  a  distinct  limp,- 
going  down  on  the  right  side  when  the  weight  of  the  body  was 
transmitted  to  the  right  leg.  On  examination  shortening  to 
the  extent  of  i  in.  was  found,  the  trochanter  was  i  in.  above 
N^laton’s  line,  and  there  was  some  limitation  of  abduction, 
and  eyertion.  No  pain  or  tenderness  was  complained  of. 
On  fixing  the  pelvis  and  pulling  downward  the  right  foot  the 
trochanter  could  be  felt  to  move  downwards.  The  head  of  the 
bone  could  be  felt  lying  beneath  the  anterior  superior  spine. 
The  condition  was  therefore  one  of  congenital  dislocation  of 
the  right  hip- joint.  As  regards  treatment  after  preliminary 
extension  Mr.  Martin  proposed  to  replace  the  head  of  the 
bone  by  the  open  operation  with  every  hope  of  a  successful* 
result. 


SOUTH-EASTERN  BRANCH:  SEVENOAKS  DIVISION.. 

Infantile  Paralysis. — At  a  meeting  held  on  May  26th,  Mr. 
Tubby  gave  a  lecture  on  infantile  paralysis  with  reference  to- 
its  treatment  in  the  early  and  late  stages.  He  regarded  the 
probable  cause  of  the  disease  as  a  toxin  manufactured  in  the  ■ 
alimentary  canal.  In  the  early  stages  the  patient  should  lie- 
prone  to  diminish  the  hyjieraemia  of  the  anterior  cornua. 
For  this  purpose  also  ergot,  or  ergot  and  bromide, were  useful. 
To  prevent  deformities  the  affected  muscles  should  be  deter¬ 
mined  by  the  reaction  of  degeneration,  and  they  should  be  put 
at  rest  by  means  of  splints  to  neutralize  the  action  of  their 
antagonizers.  He  particularly  recommended  splints  of 
malleable  iron.  The  circulation  in  the  muscle  should  be 
stimulated  by  massage,  and  the  nutrition  improved  by  vigor¬ 
ous  tapotage  with  a  muscle  beater.  He  had  little  faith  in¬ 
electricity.  In  advanced  cases  great  improvement  could  be 
effected  by  judicious  muscle  grafting,  and  lost  movements 
restored.  In  selection  of  muscles  for  this  purpose  there  ivas 
much  room  for  surgical  ingenuity.  For  exam])le,  in  paralysis- 
of  the  deltoid  part  of  the  pectoralis  major  could  be  used,  and  a 
portion  of  the  triceps  might  replace  the  lost  action  of  the  biceps. 
Several  cases  of  this  treatment  with  most  gratifying  results 
were  quoted. 
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Lancashire  and  Cheshire  Branch.— At  a  meeting  held 
at  Liverpool  on  May  iSth,  Mr.  Alex.  Hamilton,  President, in 
the  cliair.— Dr.  Grossmann  demonstrated  the  following  cases 
nf  disease  of  the  eye  :  (i)  Congenital  unilateral  anophthalmos 
and  coloboma  cyst  in  the  lower  lid,  with  coloboma  of  the 
choroid  in  the  other  eye,  (2)  synchysis  scintillans,  (3) 
retinitis  proliferans, .  (4)  luxation  of  lens  into  .vitreous,  (5) 
•albuminuric  retinitis,  (6)  human  lens  with  double  focus,  de¬ 
tached  retina  in  the  other  eye.— Dr.  Barendt  showed  the 
following  cases  of  disease  of  the  skin:  (i)  Xeroderrma, 
<2)  scrofulodermia,  (3)  varicella  prurigo,  (4)  lichen  ruber 
planus,  (5)  lichen  urticatus. — Mr.  Bark  showed  the  fouowing 
oases  of  disease  of  the  larynx :  (1)  Hemilaryngectomy  for  epi¬ 
thelioma,  (2)  thyrotomy  for  epithelioma  (seven  years  after 
operation),  (3)  frontal  sinus  after  operation.— Dr.  Barr  showed 
cases  of  disease  of  the  spleen  and  heart,  and  demonstrate 
the  following  instruments  :  (i)  A  new  recording  cardiograph, 
<2)  the  latest  model  of  his  aspirator  and  injector,  (3)  Leonard 
Hill’s  sphygmograph. — Dr.  W.  B.  Warrincton  showed  the 
following  cases  of  disease  of  the  nervous  system:  (i)  Myas¬ 
thenia  gravis  with  ophthalmoplegia.  Rapid  fatigue  of  most 
of  the  body  muscles  without  wasting  and  with  normal  reflexes. 
Racial  pariesis  especially  in  the  muscle  used  in  smiling. 
Ptosis  and  paresis  of  external  eye  muscles  greatly  increased 
by  voluntary  action.  (2)  Paralysis  of  the  lower  part  of  brachial 
plexus.  Result  of  blow  on  the  back  about  a  year  ago— para¬ 
lysis  of  the  sympathetic  for  the  eye,  of  the  small  muscles  of 
hand  and  of  all  muscles  moving  the  wrist  except  the 
radial  extensor  and  flexor.  Marked  analgesia  and  thermo- 
anaesthesia  on  the  whole  inner  side  of  upper  limb.— 
Mr.  R.  A.  Bickersteth  read  a  paper  on  the  intravesical 
separation  of  the  urines  coming  from  the  two  ureters,  as  an 
aid  to  diagnosis  in  surgical  diseases  of  the  kidneys.  The 
principle  underlying  the  construction  of  the  instruments  for 
this  purpose  was  the  temporary  establishment  in  the  bladder  of 
■a  vertical  watertight  septum.  Mr.  Bickersteth  explained  the 
instrument  constructed  by  Dr.  George  Luys  of  Pans,  and 
"demonstrated  its  mechanism.  Specimens  of  urine  thereby 
obtained  of  the  two  different  sides  were  exhibited ;  also  urine 
from  a  case  where  one  kidney  had  been  excised.  Dr.  Alex¬ 
ander  concurred  in  the  high  praise  of  the  instrument.  Dr. 
Alexander  read  notes  of  a  case  of  colectomy  for  obstruction 
of  the  bowels  caused  by  malignant  disease.  Colotomy  was 
ffrst  performed  to  relieve  the  obstruction,  and  then  the  piece 
was  cut  out  of  the  colon  and.  the  cut  ends  stitched  together. 
Afterwards  the  colotomy  wound  was  closed. 


REPORTS  OF  SOCIETIES. 
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SirR.  Douglas  Powell,  K.O.V.O.,  President,  in  the  Chair, 
Tuesday,  May  31st,  1904- 
The  Elasticity  op  the  Aorta. 

Drs.  W.  P.  Herringham  and  W.  A.  Wills  communicated 
this  paper  as  a  contribution  to  the  study  of  arterial 
sclerosis;  Of  128  aortas  examined  all  recoiled  to  their 
original  length  when  the  pressure  was  removed,  but  they 
varied  greatly  in  the  degree  to  which  they  stretched.  The 
cases  were  almost  equally  distributed  among  all  ages  over  20. 
The  following  conclusions  were  drawn: — The  aorta  followed 
the  law  laid  down  by  AVertheim  for  the  elasticity  of  organic 
bodies.  Its  width  increased  with  age  as  the  result  of  the 
internal  pressure  exercised  upon  it  by  the  natural  forces  of 
the  circulation.  The  more  it  thus  became  dilated  the  less 
was  it  capable  of  being  further  stretched.  AVhen  stretched 
by  weights  up  to  200  grams,  aortas,  even  when  dilated, 
retained  the  power  of  returning  to  their  original  volume.  No 
simple  mathematical  relation  obtained  between  dilatation  and 
loss  of  elasticity.  Elasticity  depended  chieffy  upon  the  tunica 
media,  and  the  loss  of  it  chieffy  on  changes  in  this.  These 
-changes  did  not  lie  in  the  muscular  tissue.  The  amount  of 
muscular  tissue,  though  varying  in  individuals,  probably, 
except  in  rare  cases,  remained  the  same  in  each  individual 
throughout  adult  life.  The  tunica  media  increased  in  sub¬ 
stance  with  age.  This  increase  was  to  be  ascribed  to  the 
elastic  or  to  the  structureless  connective  tissue,  or  to  both. 
It  was  to  changes  in  these  latter  tissues  that  the  loss  of  elas- 
■ticity  was  to  be  ascribed.  The  histological  alterations,  other 
than  simple  increase,  were  not  sufficient  to  account  for  this 
loss. 

Proh'Ssor  Glifpord  Allbutt  had  taken  great  interest  in  the 
rardio-vascular  changes  at  different  periods  of  life.  It  was 


of  great,  importance  to  take  into  account  the  posf-worfeihgi 


traction  of  the  aorta,  which  might  last  six  or  seven  day 
had  long  held  that  the  changes  in  the  aorta  were  second 
hypertrophy  of  the  heart,  and  this  the  paper  tended  t 
out.  The  aorta  did  not  shorten  as  it  dilated  durin 
systole,  and  in  their  elongation  the  closed  arteries  d 
obey  the  laws  of  the  elasticity  of  the  excised  vesselt] 
A  relaxed  artery  lengthened  more  than  a  contracted  { 

If  there  were  universal  contraction  it  would  be  antic 
that  much  tortuosity  would  not  occur. 

Dr.  Auld  said  that  with  the  late  Professor  Coats 
years  ago,  he  had  made  histological  researches  on  thtS 
which  confirmed  in  every  particular  but  one  the  results 
paper.  They  had  clear  evidence  that  the  elastic  lam*; 
some  cases  underwent  a  granular  degeneration.  This  Hm 
to  have  a  bearing  on  the  loss  of  elasticity.  Suclichge 
although  not  seen  in  all  cases,  would  yet  suggest  func 
changes  in  all.  An  increase  of  connective  tissue  woul|| 
produce  stiffening  of  the  vessel  wall. 

Dr.  Alexander  Morlson  wished  to  have  a  definition  tl 
term  “tunica  media,”  and  suggested  the  synonym  "  su n 
cular  coat.”  He  had  also  seen  degeneration  of  elastic  fe 
but  the  loss  of  elasticity  probably  depended,  not  on  tlirft 
on  the  bulk  of  the  produced  tissue. 

Professor  Finlay  said  he  would  welcome  similar 
tions  on  the  arteries  of  syphilitic  and  alcoholic  patients 
Dr.  Seymour  Taylor  said  he  would  like  similar  objis 
tions  made  on  arteries  naturally  tortuous— a  tortuo.sity  ja 
probably  depended  on  supplying  parts  of  the  body  subirt 
movement,  and  did  not  seem  to  be  concerned  witifi 
resistance  of  systolic  shock.  | 

The  President  alluded  to  the  observation  that  cjii 
hypertrophy,  had  no  connexion  with  loss  of  elasticity  It 
aorta.  This  seemed  to  be  borne  out  clinically.  It  was^  i 
teresting  fact  that  the  widening  of  the  aorta  reach  i 
acme  about  the  age  of  40.  The  varied  pressures  d 
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dition  of  stress,  as  was  known  clinically,  began  to 
that  period  of  life. 

Dr.  Herringham  replied. 


tell  M 
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Frederick  Taylor,  M.D.,  F.R.C.P.,  President,  in  the 
Friday,  May  27th,  1904- 


Pyopneumothorax.  ^ 

Professor  D.  AV.  Finlay  (Aberdeen)  read  notes  (^t 

following  case :  [ 

The  patient  was  a  boy,  aged  17,  admitted  into  the  Aberdeeito 
Infirmary  suflfering  from  tuberculous  pneumotliorax  on  the  iefv  si, 
apex  of  the  right  lung  also  showing  the  ordinary  signs  or  tubevea 
Effusion  was  present,  at  first  serous,  but  later  on  becoming  puta 
After  preliminary  tapping,  free  incision,  with  removal  of  por^ 
two  ribs,  was  practised  (the  signs  at  the  right  apex  having  sutp 
and  a  large  quantity  of  pus  was  evacuated.  On  two  oceasionsW 
quently  considerable  portions  of  the  fifth,  sixth,  seventh,  andgi 
ribs  were  resected,  and  the  boy  was  treated  for  many  montbsi 
open-air  on  the  balcony  of  the  ward.  The  result  had  been  tliat  l 
measure  of  health  rvas  regained  whereby  he  was  enabled  to  resus 
occupation  of  gardening.  But  there  was  still  a  discharging  sinun 
cavity  of  the  capacity  of  oz.,  the  daily  discharge  of  pus  being  so 
drachm.  The  tuberculous  process  at  the  right  apex  had  bee,a 
pletely  arrested,  but  for  some  time  the  urine  had  contained  allgi 

suggesting  the  necessity  for  further  operative  procedure. 

Professor  Finlay  put  forward  the  view  that  the  radical  t 
ment  of  such  cases  offered  a  fairer  prospect  of  benefits 
cases  of  ordinary  empyema,  than  the  practice  bi^ 
generally  adopted  of  leaving  the  fluid  alone  or  of  remo^ 
by  repeated  tappings,  having  regard  more  especially  to  3 
improvements  in  the  mode  of  treatment  of  pulmonaiy  1 
culosis.  Two  other  cases  were  referred  to  in  wnicrJ 
evacuation  of  pus  was  practised.  In  one  of  these  tlie  p« 
seemed  to  be  neither  better  nor  worse  for  the 
the  other  such  an  improvement  was  obtained  that  hi 
able  to  return  to  his  employment.  .  } 

Dr.  J.  Porter  Parkinson  remarked  that  the  lat^ 
Fagge  had  related  several  cases  of  recovery  from 
thorax  without  operation.  AA’^as  it  worth  while  / 

such  an  ordeal  to  obtain  comparatively  little  benefit  .  1 
Dr.  Percy  Kidd  considered  that  medical  practiLg 
should  not  be  unduly  influenced  by  older  methods  0  f 
ment.  The  difficulty  often  was  to  determine  the  amo  i 
disease  present.  ■ 

.  Professor  Finlay  replied.  ' 


Tumour  of  Left  Auricle.  I 

Dr.  H.  T.  Thompson  and  Dr.  C.  XJ.  Aitchison  commuh 
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two  casps.  The  first  was  that  of  a  girl  aged  15,  under 
of  Dr.  Percy  Kidd  in  the  London  Hospital,  into 
;e  had  been  admitted  for  pains  in  the  chest  and 

had  good  health  until  twelve  months  before  admission,  when 
■hortness  of  breath  appeared,  afterwards  followed  by  occa- 
iting  and  oedema  of  the  legs.  There  was  no  history  of  rheu- 
,’horea.  On  examination  the  heart  was  enlarged,  and  pre- 
1  systolic  murmurs  were  heard  at  the  apex.  The  liver  was 
nd  tender.  The  case  was  considered  to  be  one  of  mitral 
id  was  treated  accordingly.  An  attack  of  thrombosis  of  the 
iaii  vein  occurred  two  months  after  admission,  followed  by 
^I  obstruction  in  the  right  dorsalis  pedis  artery.  Six  months 
led  of  subacute  nephritis.  Tho  presystolic  murmur  disap- 
ards  the  last.  At  the  necropsy,  a  pedunculated  tumour  was 
;ing  from  the  auricular  septum  and  protruding  between  the 
the  mitral  valve.  Microscopically  it  Avas  a  fibroma, 
ad  case  was  that  of  a  woman,  aged  51,  under  the  care 
irner, 

suftered  from  dyspnoea  for  five  years.  The  heart  was  much 
,nd  a  presystolic  and  a  systolic  murmur  were  heard  at  the 
ites  and  albuminuria  were  present.  A  Aveek  after  admission 
she  Avas  seized  Avith  right-sided  hemiplegia  and  died.  At 
?y  a  rounded  mass  Avas  found  attached  to  tlie  auricular  septum 
ition  of  the  fossa  ovalis,  which  microscopically  consisted  of 
IS  tissue. 

rses  had  been  recorded,  some  of  which  showed  how 
the  heart  was  of  these  tumours.  By  Dr.  L6on 
on  the  following  points  were  regarded  as  suggestive 
ra-cardial  tumour:  (i)  Absence  of  rheumatic  history 
vidence  of  progressive  endocarditis ;  (2)  signs  of 
ail  are  together  with  embolic  symptoms.  A  well- 
resystolic  murmur  had  been  observed  in  the  case  re- 
’  Sir  VV.  T.  Gairdner,  in  which  a  fibroma  of  the  right 
18  found  at  the  necropsy. 

Pasteur  remarked  that  the  condition  was  rare,  and 
K.  Fowler  had  reported  a  case  to  the  Pathological 
n  1893.  A  large  pedunculated  clot  was  found  in  the 
•le  attached  close  to  the  foramen  ovale,  the  usual 
of  these  tumours. 

iV.  Chap.man  suggested  that  the  vomiting  was  due  to 
tion  of  the  kidneys. 

Ewart  described  a  similar  case.  The  clot,  which 
d  in  the  left  auricle,  had  caused  during  life  an  inter- 
'locking  action  of  the  mitral  valve. 

Porter  Parkinson  had  exhibited  to  the  Society  for 
y  of  Disease  in  Children  a  case  in  which  three 
thrombi  existed  in  the  right  auricle,  one  of  them 
uneulated. 

Osteitis  Defor.mans. 

•:phen  Paget  exhibited  a  case  of  this  disease. 
Annual  Meeting. 

port  of  the  Council  and  Treasurer’s  statement  of 
were  read  ;  the  election  of  officers  and  Council  took 
1  votes  of  thanks  to  the  retiring  officials  w'ere  passed, 
wing  officers  were  elected,  namely:  Dr.  Frederick 
A  President ;  Mr.  G.  H.  Makins,  C.B.,  as  Treasurer; 
7.  Pasteur  and  Mr.  W.  G.  Spencer,  M.S.,  as  Honorary 
I  *s. 
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PHYSICAL  DETERIORATION. 

AEiiERY,  with  his  happy  knack  of  suggestive  phrase, 
“An  empire  is  but  little  use  without  an  imperial 
•d  Mrs.  Watt  Smyth  has  very  appropriataly  quoted 
as  the  final  moral  of  her  book  Physical  Deterioration, 
and  the  Cure,^  in  which  she  has  Drought  together  a 
sof  information,  and  pointed  out  with  much  acumen 
■'  y  the  conclusions  to  which  the  facts  bring  an  im- 
adent. 

*)ject  is  one  which  has  attracted  a  great  deal  of  atten- 
is  country  during  recent  years,  and  more  especially 
emergency  of  the  Boer  war  revealed  the  fact,  to 
words  of  the  book  before  us, 

'  hose  who  Avished  to  serve  their  country  in  her  day  of  trial  a 
;  !n:bcr  Avere  found  physically  unfit  to  carry  a  rifle,  and  that 
I  -se  who  passed  the  recruiting  oflicer  a  large  proportion  Avere 
^  the  physical  stamina  and  the  mwal  qualities  which  go  to 
■  her. 

ndering  due  honour  to  Major  General  Sir  Frederick 
early  writings  on  the  subject,  and  after  analysing 

'^frioralion :  its  Causes  and  the  Cure.  By  A.  Watt  oyn.tli. 

-  don  :  John  Murray.  1904.  (Cr.  8vo,  pp.  334,  6s.  tet). 


the  report  of  the  Royal  Commission  on  Physical  Training  irb 
Scotland,  the  Director  General’s  Memorandum  on  the  recruit¬ 
ing  statistics  for  1902,  and  the  recent  reports  of  the  Roya> 
Colleges  of  Physicians  and  Surgeons  on  the  subject,  Mrs. 
Watt  Smyth  goes  on,  in  her  third  chapter,  to  examine  the^■ 
nature  of  the  evidence  that  the  population  of  Great  Britain 
shows  signs  of  physical  deterioration.  In  spite  of  the  impres¬ 
sive  facts  set  out  in  official  statistics  and  reports  there  are 
those  who  maintain  that  the  existence  of  physical  deteriora¬ 
tion  has  not  been  proved.  Some  who  lean  to  this  opinion 
have  asked  for  anthropometrical  statistics,  while  others  have- 
argued  in  the  high  a  priori  style  that  as  improved  sanitation 
means  better  health,  and  a  great  chance  that  children  shall 
develop  normally,  and,  as  attention  to  sanitation  was  one  of 
the  dominant  notes  of  the  later  Yictorian  era,  therefore- 
an  improvement  in  the  national  physique  must  have 
occurred.  Those  who  would  argue  thus  are  met  by  the  writer 
of  this  volume  in  their  own  vein  by  reference,  first,  to  the 
statistics  of  the  Registrar-General,  shbwing  the  enormous 
growth  of  the  urban  as  compared  with  the  rural  population, 
and  the  continued  heavy  infant  mortality;  and,  secondly,  to 
the  fact  that  compulsory  education,'  which  has  swept  all 
children  into  schools,  has  added  a  new  factor  to  the  pro¬ 
blem,  the  full  force  of  which  is  only  now  beginning  to  be  per¬ 
ceived.  The  fact  that  the  urban  population  has  increased  out 
of  all  proDortion  to  the  rural  is  well  known,  but  it  may  not  be 
so  generally  understood  that  the  rural  population  of  England 
and  Wales  enumerated  at  the  census  of  1901  was  less  than  in;- 
1881,  and  practically  the  same  (7,471,242)  as  in  1861  (7,369.704), 
whereas  the  urban  population  had  nearly  doubled  (in  1S61  it 
was  12,696,520,  and  in  1901  it  was  25,054,268).  Again,  it  is 
pointed  out  that  “the  ratio  of  town  to  country  residents,, 
which  was  212  to  100  in  1881,  and  258  to  100  in  189 1,  was  found 
at  the  last  census  (1901)  to  have  risen  to  335  to  100.”  These  facts 
are  illustrated  by  some  very  striking  diagrams  which  are 
among  the  most  convincing  we  have  ever  seen.  The  rates 
of  mortality  among  infants  and  children  in  town  and 
country  are  then  compared,  and  tables  are  given,  founded  on 
the  returns  of  the  Registrar-General ;  it  is  shown  that  the 
excessive  mortality  among  children  bred  in  towns  does  not 
cease  with  the  first  year,  but  is  very  clearly  to  be  perceived 
when  the  rates  for  children  under  5  years  of  age  in  urban  and 
rural  counties  are  compared.  It  is  seen  that  a  large  part  of 
the  excess  is  due  to  diarrhoeal  diseases.  This  part  of  the 
subject  is  summed  up  as  follows  : 

It  is  seen,  therefore,  from  the  evidence  of  vital  statistics,  that  toAvn- 
conditions  are,  as  compared  Avith  country,  inimical  to  the  survival  of 
infants  and  young  children.  Surely  no  one  Avill  have  the  temerity  to 
deny  that  this  terrible  toll  of  infant  life  means  also  a  corresponding 
toll  on  the  health  of  those  infants  Avho  live  on  into  childhood.  We 
know  that  the  diseases  causing  the  greater  part  of  this  mortality  are  ot 
a  kind  which  produce  a  lasting  effect  on  nutrition,  impairing  digestion, 
deforming  the  skeleton,  and  stunting  groAvth  generally. 

For  our  part  we  are  prepared  to  uphold  the  conclusion  here- 
implied  and  to  maintain  that  the  onus  of  provingthe  contrary 
lies  on  those  who  would  contend  that  town  conditions  pro¬ 
ducing,  as  they  do,  increased  morbidity  and  mortality  among: 
infants  and  children,  do  not  tend  to  produce  likewise  a  low 
standard  of  physical  development.  The  point  might  be 
settled  by  anthropometrical  statistics  of  school  children,  but 
none  exist  on  a  scale  to  convince  those  who  do  not  wish  to  be 
convinced.  The  statistics  tabulated  by  the  Anthropometric 
Committee  of  the  British  Association  in  1883,  and  those 
collected  last  year  by  Dr.  William  Hall,  of  Leeds,  are  quoted 
as  showing  that  the  average  town  child  is  inferior  in  height 
and  weight  to  the  country  child,  and  that  a  similar  contrast  is. 
to  be  observed  between  the  well-cared-for  child  in  a  large  town,., 
and  the  neglected  offspring  of  impoverished  parents  in  the 
same  town.  But  statistics  which  would  enable  a  comparison 
to  be  made  between  the  physical  development  of  the  average- 
child,  youth,  or  adult  of  to-day  and  of  twenty  years  ago  do  not 
exist.  Mrs.  Watt  Smyth  pleads  forcibly  for  the  organization, 
of  a  system  for  recording  at  least  the  height  and  weight  of 
all  school  children  twice  a  year,  and  has  devised  a  plan 
by  which  the  observations  might  be  quickly  made  and 
recorded  by  the  school  teachers.  The  introduction  of 
compulsory  education  just  a  generation  ago  has  altered  the 
conditions  of  child  life,  and  its  effect  on  growth  has  not  been 
adequately  studied.  We  may  quote  the  following  passage, 
which  sums  up  the  position  very  fairly  :  “Broadly  speaking, 
the  answer  to  the  question  whether,  in  respect  lo  physical 
development,  the  good  or  evil  prevails,  depends  on  the 
degree  of  wisdom  and  public  spirit  shown  by  the  local  cduca- 
<ional  authorities.  Overcrowded,  ill-ventilated,  it  (-lighted 


*3*8 


Th^  B»rn*H  I 
Hbdicu.  JotniN^J 


REVIEWS. 


■•schools ;  want  of  a  well  organized  system  of  instruction  in 
physical  exercises,  cookery  and  domestic  hygiene  ;  and  inade¬ 
quate  playgrounds,  can  only  aggravate  other  injurious  in- 
;fluences  which  the  town  child  has  to  encounter.  Well-con¬ 
structed  school  buildings,  intelligent  teaching  in  drill  and 
gymnastics,  and  open-air  games,  on  the  other  hand,  must 
'^tend  to  healthy  growth,  and  help  to  make  up  to  the  town 
-child  for  the  loss  of  the  free  life  enjoyed  by  the  country 


The  injurious  influence  of  overcrowding  and  all  that  it 
implies  on  the  health  of  mothers  during  pregnancy  and  lacta- 
-tion,  and  on  the  health  and  growth  cf  infants  and  children  is 
next  discussed,  and  the  authoress  displays  much  practical 
•knowledge  of  existing  evils  and  a  keen  insight  in  suggesting 
remedies  ;  we  must,  however,  pass  on  to  the  chapter  on  the 
medical  inspection  of  school  children,  which  is  of  particular 
interest  to  the  medical  reader  as  containing  the  conclusions 
of  a  thoughtful  lay  writer  upon  a  matter  in  which  the  medical 
profession  is  directly  concerned.  The  opinions  expressed 
are  very  much  in  advance  of  those  commonly  held  or  acted 
.-upon  in  this  country.  It  is  difficult  to  do  justice  by  an  ab¬ 
stract  to  the  argument  which  is  fortified  by  references  to 
what  is  done  on  the  Continent  and  in  the  United  States,  and 
'we  must  refer  our  readers  to  the  book  itself,  but  its  main 
•outline  may  be  thus  stated.  The  State  having  decreed  educa¬ 
tion  compulsory,  it  is  the  interest  and  duty  of  the  State  to  see 
'that  the  children  are  in  such  a  state  of  physical  health  as  to 
^profit  by  the  education,  and  to  prevent  the  occurrence  of  epi- 
"^demic  diseases,  which  interrupt  the  attendance  of  individual 
■children  at  school,  and  may  cause  permanent  injury ;  while 
failure  to  detect  early  cases  may  lead  to  a  great  fall  in 
'the  attendance  of  children  from  the  whole  district,  and 
•even  to  closure  of  schools.  It  is  not  reasonable  to  rely  upon 
school  teachers  to  diagnose  the  early  stage  of,  for  example, 
.measles  or  scarlet  fever ;  the  most  they  can  be  expected  to 
do  is  to  detect  at  the  opening  of  the  class  that  a  child  is  not 
•well.  It  follows  that  arrangements  should  be  made  for  a 
medical  man  to  attend  the  school  every  morning,  and  that  the 
class  teachers  should  be  required  to  refer  every  child  who 
seems  out  of  sorts  to  him.  He  would,  of  course,  do  a  great 
deal  more  than  merely  detect  infectious  diseases,  but,  as  we 
have  said,  the  scheme  ought  to  be  studied  in  the  original ; 
'■it  may  alarm  our  conservative  educational  authorities,  but 
'they  may  find  comfort  and  encouragement  in  the  facts  given 
-  as  to  the  ease  and  economy  with  which  similar  systems  work 
.  in  the  United  States  and  Germany. 

The  topics  to  which  we  have  alluded,  together  with  the  dis¬ 
cussion  of  the  effects  of  underfeeding  and  of  labour  out  of 
school  hours  and  its  regulation,  occupy  about  two-fifths  of  the 
book,  and  prepare  the  way  for  :  suggestions  for  the  remedy  of 
the  evils  described.  Before  describing  the  systems  of  phy¬ 
sical  training  followed  in  this  and  other  countries,  an 
account  is  given  of  the  methods  of  the  ancient  Greeks,  who  are 
■still  our  masters  in  this  respect  inasmuch  as  they  were  deeply 
imbued  with  the  idea  that  education  meant  the  cultivation  of 
'  the  whole  man— body,  mind,  and'character.  Of  the  modern 
systems  that  followed  in  Sweden  is  singled  out  for  special 
-commendation,  but  the  good  features  of  that  adopted  in 
London  under  the  direction  of  Mr.  Chesterton  are  described  ; 
Mt  is  pointed  out,  however,  that 

As  a  matter  of  fact  it  is  hardly  correct  to  call  the  system  we  employ 
the  Swedish  system,  as  the  most  important  part  of  it  is  left  out.  In 
Sweden  all  school  children  are  measured  and  weighed,  and  are  medi- 
-cally  examined  with  their  clothes  off  at  the  beginning  and  end  of  each 
term.  Records  are  kept  which  are  of  the  greatest  value  in  noting  the 
•^lenefit  dr  injury  done  to  the  children  from  physical  exercises. 
■Besides  this,  the  weakly  or  physically  unfit  are  weeded  out  of  each 
-class,  and  formed  into  a- group  where  special  suitable  exercises  are 
•^iven. 

In  the  next  chapter  the  importance  of  giving  systematic 
^instruction  in  domestic  subjects,  especially  to  girls,  is  insisted 
on,  and  the  excellent  system  introduced  into  elementary 
■  schools  in  Germany  by  the  influence  of  the  Grand  Duchess  of 
••Baden,  daughter  of  the  first  German  Emperor,  is  described, 
'This  leads  by  a  natural  transition  to  a  consideration  of  the 
•  diet  of  the  labouring  classes,  illustrated  by  family  budgets 
-quoted  from  official  sources.  Then  follows  a  chapter  on  rural 
conditions,  in  which  the  means  which  may  be  devised  to 
retain  the  people  in  the  country  and  to  bring  back  some  of 
those  who  have  flocked  to  the  towns  are  discussed.  The 
writer  appears  to  place  most  reliance  on  the  institution  of 
small  holdings,  and  on  the  encouragement  of  co-operation, 
especially  in  fruit  growing.  There  is  a  chapter  on  alcoholism, 
with  special  reference  to  the  health  of  mothers,  and  to  its 
influence  in  producing  the  abject  poverty  of  the  slums.  In 
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the  next  chapter  it  is  pointed  out  that  a  large  propcla 

the  children  living  in  the  poorest  quarters  of  large  toifa 
no  playground  but  the  streets,  where  they  may  be  8<ja 
up  to  midnight  waiting  for  their  parents  to  open  to  tiB 
apology  for  a  home  which  is  all  these  unfortunattl  k 
The  efforts  of  Mrs.  Humphry  Ward  to  establish  ref-e 
classes  are  praised,  and  a  most  encouraging  account  ly 
the  success  of  those  conducted  under  her  personal  8up,w 
at  the  Passmore  Edwards  Settlement. 

A  chapter  is  given  to  the  question  of  the  milk 
large  towns  in  which  the  defects  of  the  existing  systpi 
unsparingly  laid  bare.  The  milk  depots  under  strict  is 
supervision,  which  have  yielded  such  excellent  r^ 
Paris,  are  described  as  models  to  be  imitated  in  this  ‘u 
In  a  concluding  chapter  the  general  argument  of  th(k 
summed  up,  and  the  volume  closes  with  a  series  of  apln 
in  which  certain  oflicials  documents  referred  to  in  thet 
set  out  in  full.  I 

The  book  is  well  planned  and  the  writer’s  style  is  di|c 
concise,  so  that  the  reader  gains  a  clearer  view  of  a  k 
subject  than  can  be  obtained  from  any  other  publicatfc 
which  we  are  acquainted.  The  book  is,  indeed,  uniqk 
conception,  and  its  execution  leaves  nothing  to  be 
We  would  commend  its  perusal  to  all  our  readers,  i 
well  worthy  of  the  careful  study  of  persons  inter 
education,  whether  as  teachers  or  as  members  of  d 


Mr.  J.  B.  Atkins  has  reprinted  in  a  small  volume,  p 
National  Physical  Training :  an  Open  Debate,'^  a  series  (k 
and  “reports  of  conversations”  which  appearedjr 
Manchester  Guardian  some  months  ago.  Among  |e 
tributors  were  Mr.  R.  B.  Haldane,  M.P. ;  Dr.  Maa 
M.P. ;  Mr.  John  Burns,  M.P. ;  Dr.  Newsholme,  Si£ 
Brunton,  and  Mr.  Eustace  Miles.  To  some  of  the  arjl 
called  attention  at  the  time,  and  it  will  be  found 
whole  series  is  read  together  that  the  writers  diffefe 
themselves  on  not  a  few  points.  Mr.  Atkins  hasp 
chapter  headed  “  Conclusions  ”  which  may  be  regard| 
most  valuable  part  of  the  book.  The  discussion,  | 
happens,  did  not  follow  exactly  the  lines  propose 
beginning,  for  such  subjects  as  food,  housing,  opeB 
and  alcoholism  interested  the  contributors  mcj( 
systems  of  physical  exercise  or  drill.  At  thep 
stage  this  is  not  altogether  to  be  regretted,  althouglp 
Atkins  observes,  reform  in  all  these  particulars 
exempt  us  “  from  the  duty  of  putting  straight  ourt 
system  of  education,”  and  by  lop-sided  he  means  i 
solely  to  the  mind  while  neglecting  the  body.  Mjj 
recognizes  clearly  that  the  question  is  bound  up  in» 
with  the  other  question  of  feeding,  and  makes  the  si| 
that  simple  food  should  be  provided  by  the  schools^ 
parents  should  pay  the  cost  price  of  it,  unless  they  (i 
that  their  child  is  having  adequate  food  at  home.  J, 
we  may  express  our  agreement  with  his  conclusion  t ! 
whole  question  of  physical  education  is  largely  at 
question.”  This,  he  says,  is  one  of  the  things  br^ 
most  clearly  by  the  discussion,  and  it  is  to  be  liop^ 
the  Physical  Improvement  League,  a  draft  scheme  h 
Mr.  Atkins  publishes  in  an  appendix,  comes  into  et 
women  may  be  encouraged  to  become  its  mo- 
members. 


SURGERY. 


Mr.  Mayo  Robson,  in  the  latest  edition  of  his  we- 
book  on  the  Diseases  of  the  Gall  Bladder  and  Bde  Du 
found  it  necessary,  in  consequence  of  the  rapid  pit 
the  pathology  of  these  affections,  and  of  recent  imprG 
in  the  technique  of  the  various  operations  on  these  o 
present  in  the  place  of  a  mere  revision  of  previous 
much  enlarged  and  almost  new  work.  Several  new 
have  been  added,  many  additional  cases  furnished, 
whole  book  has  been  brought  up  to  date.  Ih's 
in  the  preparation  of  which  Mr.  Robson  has  been 
by  jMr.  J.  P.  Dobson,  may  be  regarded  as  tne 
most  authoritative  work  on  the  subjects  with 
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and  is  niost  valuable  in  being  the  personal  record  of 
'inieal  and  scientific  research  of  one  who  has  done  so 
towards  developing  and  perfecting  this  now  important 
of  practical  surgery.  Of  the  many  instances  of  real 
f'e  in  surgery  of  the  gallbladder  and  biliary  passages 
»8ed  the  most  important,  it  seems  to  us,  is  that  of  the 
I  )n  of  choledochotomy  to  the  class  of  practicable,  safe, 
i  deed,  relatively  simple  operations.  The  mortality  of 
iroi’eciure,  owing  to  the  method  for  complete  exposure 
r  ited  here,  has  in  3Ir.  Eobson’s  practice  been  reduced  in 
,,arse  of  the  last  three  years  from  10.2  to  1.9  per  cent, 
i  tain  methods,  such  as  needling  and  crushing,  are  held 
Muite  unnecessary  in  most  cases,  and  in  his  experience 
fciases  of  choledochotomy  for  the  removal  of  stones  from 
tnmon  and  hepatic  ducts  Mr.  Eobson  has  never  found 
use  the  instrument  known  as  Halstead’s  hammer, 
p  ng  record  of  cases  in  the  appendix,  showing  the  results 
i  much  brilliant  and  successful  practice  would,  we  are 
bed  to  think,  be  found  more  interesting  and  instructive 
Joged  in  distinct  groups  of  biliary  affections,  rather  than 
;  mological  order. 

'  subject  matter  of  the  third  volume  of  the  thirteenth 
iol  International  Clinics^  is  classified  into  four  groups— 
ipers  on  diseases  of  the  gall  bladder  and  gall  ducts, 
Hch  that  by  M.  Lejars  of  Paris,  on  the  value  of 
1  dications  for  surgical  intervention  in  cholelithiasis  is 
r7  of  special  mention — four  papers  on  treatment,  of 
i  the  most  remarkable  is  one  by  Dr.  Albert  Eobin  on 
i  ‘dical  treatment  of  cancer,  by  which  he  means  eflTort  to 
}  the  patients’  suflferings,  to  feed  them  and  prolong 
■i  lives,  an  effort  he  would  always  make  if  the  case 
r.too  far  advanced  for  pyloreetomy,  and  before  the 
a  ion  of  gastro-enterostomy  was  seriously  considered — 

>  1  general  medicine,  of  which  that  by  Lieutenant  0.  F. 
L‘  of  the  United  States  Army,  on  malarial  infections, 
i  larasitology,  symptomatology,  diagnosis  and  treatment, 
i(  IS  it  is  on  a  study  of  3,000  cases  in  which  the  parasites 
■<  iscovored  in  the  blood,  is  worthy  of  most  careful  atten- 
aind  six  papers  on  general  surgery,  including  local  and 
If  1  anaesthesia,  and  a  paper  on  asepsis  and  antisepsis  by 
»l3or  Lucas-Championniere  in  which  he  argues  for 
f  aseptic  methods  in  abdominal  surgery  but  for  anti - 
if  in  all  other. 

I  G.  Grey  Turner’s  essay  on  Some  Smyical  Aspects^  of 
f.  iicitis  ’  is  really  a  welcome  and  instructive  continuation 
i  bject  which  it  is  acknowledged  in  the  preface  is  a  well- 
n  ne.  It  presents  in  a  readable  form  the  results  of  much 
if  ?ntious  work  in  the  surgical  wards  and  in  the  post- 
Tiroom,  and  throws  some  light  on  certain  complications 
i ;?adicitis — intestinal  obstruction,  for  instance — to  which 
;  tie  attention  has  hitherto  been  given. 

f  F.  G.  Lloyd’s  little  book  on  Diseases  of  the  Appendix 
T'bmzi  and  their  Treatment,^  which  is  a  reprint  of  papers 
^asly  published  in  medical  journals,  is  a  much-com- 
and  not  very  satisfactory  compilation  on  a  subject  of 
it  the  author’s  experience  is,  as  he  acknowledges,  com- 
a^ely  limited. 

1  Manual  of  Operative  Surgery,  by  Professor  E.  von  Berg- 
Nlind  Dr.  li.  Eochs,'’^  was  designed  in  the  first  instance  for 
^  of  army  surgeons  taking  out  the  course  of  operations 
t  cadaver  which  the  writers  conduct.  It  is  divided  into 

>  rts  ;  the  first  treats  of  the  ligature  of  arteries,  amputa- 
R  nd  resections,  the  principles  of  plastic  surgery,  and  a 
’  the  more  frequently-performed  special  operations.  The 
0  part  is  a  new  feature  in  this,  the  fourth,  edition,  and 
il  with  operations  on  the  skull,  spine,  thorax,  and  ab- 
n  ■  By  the  addition  of  this  part  the  book  has  become  a 
Q|‘te  handbook  of  operative  surgery.  Part  I,  published 
It ,  followed  the  familiar  lines  of  similar  publications  ;  in 


each  instance  an  operation  of  choice  is  fully  described,  ancP 
the  comparative  advantages  of  the  various  recommended  pro¬ 
cedures  are  examined.  The  descriptions  are  clear,  and  the  illus¬ 
trations  sufficient  and  good.  As  the  writers  state,  the  per¬ 
formance  of  operations  on  the  brain,  thorax,  and  abdomen  of 
the  cadaver  is  of  little  practical  value,  and  in  this  respect 
Part  II  stands  on  a  different  footing  from  the  first.  The  book 
has  suffered  from  this  attempt  to  fulfil  two  functions,  and  the- 
compass  of  the  second  part  is  not  sufficient,  to  permit  of  an 
adequate  description  of  the  numerous  procedures  mentioned .. 
As  a  rule,  however,  these  descriptions  are  excellent ;  especially 
good  are  those  of  operations  on  the  gall  bladder  and  duets,  on. 
hernia,  and  on  the  branches  of  the  fifth  nerve ;  but  renal 
operations  are  too  briefly  considered,  the  ureter  is  barely  men¬ 
tioned,  the  prostate  not  at  all.  As  in  the  first  part,  the  illus¬ 
trations  are  good,  particularly  those  of  abdominal  operations, 
and  although  unequal,  the  whole  book  is  well  up  to  date,, 
serviceable,  and  accurate. 

Dr.  Gunning's  Aids  to  Surgery^  is  an  instance  of  much  in¬ 
dustry  and  skill  in  the  condensation  of  the  surgical  teaching 
of  some  of  the  best  modern  authors,  but  represents  a  type  of 
work  which  any  advanced  student  should  be  well  able  to  pre¬ 
pare  for  himself,  and  which  is  not  likely  to  do  much  service 
to  any  one  save  the  author. 

In  the  second  edition  of  his  Manual  of  Operative  Surgery 
Mr.  'VVaring  has,  by  careful  revision  of  the  original  issue,  and' 
by  the  addition  with  the  help  of  colleagues,  of  many  new  sec¬ 
tions,  successfully  maintained  the  practical  utility  of  this 
work.  Many  additions  have  been  made  throughout  the 
volume  by  the  author  himself,  and  important  changes  have 
been  made  in  the  special  chapters  on  ophthalmic  and  gynaeco¬ 
logical  operations,  and  on  the  operative  surgery  of  the  thyroid 
gland,  by  those  who  have  ably  assisted  in  the  preparation  of 
both  editions.  The  book  thus  carefully  revised  and  improved, 
may  be  regarded  as  a  good  and  useful  handbook  for  the  sur¬ 
gical  student,  and  an  efficient  guide  to  instruction  in  both 
general  and  special  operative  work.  The  technical  details  of 
each  operation  are,  as  a  rule,  full  and  accurate,  and  the  illus¬ 
trations,  though  not  of  the  artistic  excellence  of  those  usually- 
found  in  works  on  this  subject,  are  abundant,  and  on  the- 
whole  sufficiently  clear  and  helpful.  The  small  and  con¬ 
venient  compass  of  this  volume  adds  much  to  its  utility,  but 
it  would  have  been  well,  we  think,  had  its  bulk  been  still 
further  reduced  by  the  omission  of  clinical  matter  which,  in 
a  work  intended  exclusively  for  classwork  and  for  students- 
instructed  in  operations  on  the  dead  body,  might  be  con¬ 
sidered  as  unnecessary.  Whilst  acknowledging  the  decided 
value  of  this  work  as  a  practical  manual  for  the  use  of  sur¬ 
gical  students,  we  regret  to  note  in  this  edition  a  tendency  to 
hold  by  old  and  obsolete  methods  and  to  ignore  recent  modifi¬ 
cations  in  certain  operative  procedures.  For  instance,  no  men¬ 
tion  is  made  of  Kocher’s  latest  operations  for  the  removal  of 
the  tongue  and  for  the  radical  cure  of  inguinal  hernia,  which 
in  this  surgeon’s  practice  have,  it  seems,  superseded  the 
older  methods  exclusively  described  by  Mr.  Waring.  The 
section  on  gastro-enterostomy  is  not  quite  satisfactory,  as  it 
contains  no  allusion  to  the  methods  of  intestinal  anastomosis- 
practised  for  the  prevention  or  relief  of  the  evils  of  the 
“vicious  circle.”  We  find  no  reference  to  the  simple  but 
really  important  and  useful  modifications  that  have  been 
made  by  Mr.  Mayo  Eobson  in  the  technique  of  operations  on 
the  gall  bladder  and  the  biliary  passages. 


DISEASES  OF  THE  HEAET  AND  LUNGS. 

Dr.  Lindsay’s  Lectures  on  Diseases  of  the  Lungs  and  the  Heart 
are  well  worth  reading  carefully,  for  they  bear  on  every  page 
the  stamp  of  practical  experience  as  opposed  to  the  mere  re¬ 
production  of  textbooks.  The  lectures  are  in  substance  those 
delivered  to  the  clinical  classes  at  the  Eoyal  Victoria  H®®" 
pital,  Belfast,  and  are  framed  throughout  from  the  clinical 
standpoint.  Each  chapter  commences  with  a  summary  ol  us 
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Jv'OTES  ON  BOOKS. 


contents,  so  arranged  as  to  facilitate  reference  and  to  allow  a 
rapid  survey  of  the  essential  points  discussed  in  the  texts. 
Ilie  opening  chaptprs  on  diagnostic  methods  and  physical 
examination  are  excellent.  Here,  as  elsewhere  throughout 
the  book,  there  is  no  lack  of  references  to  other  writers,  but 
their  opinions  are  subjected  to  well-weighed  criticism  and 
not  accepted  indiscriminately.  In  discussing  the  difficult 
isubject  ot  the  variations  in  the  percussion  note  in  different 
morbid  conditions  of  the  chest,  the  addition  of  some  further 
reference  to  the  variations  in  resistance  would  sometimes  be 
•ot  value  and  assistance.  There  are  chapters  relating  to  the 
diagnosis,  prognosis,  and  treatment  of  pulmonary  phthisis 
the  causes  and  management  of  haemoptysis,  and  some  of  the 
rarer  forms  of  pulmonary  disease.  The  second  half  of  the 
book  IS  devoted  to  diseases  of  the  heart  and  blood  vessels,  and 
here,  also,  there  are  chapters  on  physical  examination,  the 
study  of  cai-diac  symptoms,  diagnostic  problems  in  connexion 
with  heart  disease,  prognosis,  and,  finally,  treatment  of  valvu¬ 
lar  disease  of  the  heart.  In  every  subject  discussed  in  these 
lectuies  the  piactical  rather  than  the  academic  view  is  kept 
prominently  before  us.  The  chapters  on  the  early  diagnosis 
•of  pulmonary  phthisis,  and  on  conditions  which  simulate 
pulmonary  phtliisis  are  of  special  interest  in  view  of  the 
importance  of  the  early  detection  of  pulmonary  tuberculosis. 
Hi.  Tindsay  points  out  tbat  to  withhold  a  diagnosis  until 
•either  bacilli  are  found  in  the  sputum  or  definite  physical 
signs  are  detected  -in  the  lungs  means  in  many  cases  the 
'Sacrifice  of  the  patient  s  best,  perhaps  his  only,  chance  of 
recovery.  So  also  the  use  of  such  euphemisms  as  “  a  delicate 
•chest.  ‘  weak  lungs,”  or  “a  tendency  to  consumption  ”  tend 
towards  a  similar  unfortunate  result.  With  regard  to  treat¬ 
ment,  Hr.  Lindsay’s  experience  with  tuberculin  has  been 
^nfayourabh-,  and  treatment  with  antiseptics  has  appeared 
to  him.  after  a  somewhat  extensive  trial,  to  be  futile  The 
hygienic  treatment  is  the  most  satisfactory  in  its  results,  but 
Dr.  Lindsay  enters  a  caveat  against  two  common  features  of 
sanatorium  treatment  forced  over-feeding  and  the  frequent 
taking  of  rectal  temperatures.  A  very  good  summary  of  the 
■essential  features  of  different  climates  and  their  suitabilitv 
in  t  e  tieatinent  of  various  classes  of  phthisical  cases  is  given 
in  Hie  lecture  on  therapeutical  problems.  The  same  careful 
•review  of  the  clinical  problems  which  is  the  notable  feature 
the  chapters  on  pulmonary  diseases  characterizes  the 
lectures^  on  diseases  of  the  heart.  We  agree  with  Dr. 
Lindsays  pupils  that  it  is  good  to  have  these  lectures  in 
a  permanent  form,  and  their  publication  will  extend  the 
number  of  those  who  will  be  able  to  profit  by  his  teaching. 


Professor  Rumpf”  of  Bonn  has  published  an  essay  on  the 
-pneral  principles  of  treatment  appropriate  to  failure  of  the 
heart  and  circulation,  in  which  he  insists  on  the  necessity  of 
•considering  the  other  factors,  besides  the  heart,  concerned  in 

^  I®  symptoms  of  failure 

are  to  be  treated.  He  summarizes  the  chief  symptoms  as 

of  the  liver  through  stasis,  oedema  of  the  feet 
local  causes,  shortness  of  breath  without  lung 
and  a  rapid,  unequal,  irregular  pulse. 
°  treatment  given  includes  an  attempt  to  explain 
how  the  methods  recommended  act.  He  sets  out  with  a 
subject  of  rest  in  bed,  and  explains  how  it 
Ifapt  ^  ot  cardiac  failure  cannot  lie  fiat  on  their 

back.  One  factor  is  that  the  abdominal  contents  fall  back 

?h"e  heaHrac/ffin  diaphragm^and  embaiTass 

the  noait  s  action.  Another  factor  is  the  pressure  that  a 

•dilated  heart  may  cause  on  nerve  structures,  while  the 
position  of  the  heart  may  interfere  with  the  flow  of  blood  to 
the  aorta  In  discussing  the  diet  he  insists  on  starting  the 
treatment  by  limi  mg  t.ie  amount  of  food  for  from  effiht  to 
ten  days  to  i  liiit-  of  milk  daily,  afterwards  gradual!? 

deUil  ?re7a”?  q^^stiof  of  diet  is  consIdeSd  i? 

«ome  detail.  He  lays  stress  upon  the  advantages  of  dia¬ 
phragm  exercises  as  helping  the  heart  in  its  work.  ^  He  paies 
in  a  short  review  Hie  various  advantages  to  be  obtained  iom 
other  exercises  and  from  health  resorts  and  insists  on  rpsh  i?^ 
tions  in  the  indulgence  in  sports.  The  usual  JarffiL  di^^^^^^^^^ 
recommended  without  any  new  facts  being  elicited  Hi? 
remarks  on  the  treatment  of  angina  pectorTs  are  somewhat 

the^i?^atm?nt  enters  with  considerable  detail  into 

if  pU  ^  complaint  when  it  is  due  to  the  deposit 

of  chalk  in  the  coronary  arteries.  Not  only  does  he  prescribe 
diet  whose  contents  he  chemically  analyses  to  show  how 


little  chalk  they  contain,  but  he  prescribes  medicLc 
which  he  hopes  will  dissolve  the  chalk  in  the  blood  V  ’l 
he  neglects,  however,  to  inform  us  how  we  are  to  recosni.t 
special  form  of  disease.  While  on  the  whole  this  worW 
a  useful  indication  for  the  treatment  of  patients  wli  n 
be  in  a  hospital  or  who  can  afford  to  go  to  a  health  resi’ 
help  IS  afforded  the  physician  who  has  to  treat  patienu 
have  to  earn  their  daily  bread  by  the  .sweat  of  tbeh  b;«- 
spite  of  their  cardiac  insufficiency.  This  is  a  probleffii 
confronts  the  majority  of  medical  men,  and  it  is  a 
rarely  touched  upon  by  writers  of  books.  To  read  m 
work  as  this  one  would  imagine  that  the  author's  pfi., 
never  died.  Yet  surely  in  all  patients  suffering  from  cnl 
disease  a  stage  is  reached  when  recovery  can  no  lonir 
looked  for.  A  wise  physician  should  recognize  this  fa.'  s- 
devote  his  energies  to  rendering  the  later  days  of  his  nu 
as  comfortable  as  possible.  Yet  liere  again,  authors  u  r 
fail  to  help  us. 


In  a  Practical  Guide  to  the  Administration  of  the 
Treatment  in  England, Dr.  Tbobnk  Thorne  sets  hiin^f 
describe  the  methods  in  such  detail  that  medical  men  . 
have  had  no  previous  practical  knowledge  of  it  may^- 
themselves  of  this  therapeutic  agent  for  the  treatra* 
chronic  affections  of  the  heart.  He  divides  his  subjeciin 
the  action  and  administration  of  the  baths,  the  admiritr 
tion  of  the  exercises,  and  the  selection  of  cases  suitabi  f 
treatment.  The  strength,  temperature,  frequency,  aiidar 
tion  of  the  baths  are  noted  as  being  of  importancetei 
should  be  regulated  to  suit  each  individual  case.  A 
commencement  is  “a  three  or  four  minutes  bath,  at  aei 
perature  of  97°  or  98°  E.,  containing  4  lb.  to  51b.  of  Droi  ii 
salt,  and  5  oz.  to  6oz.  of  calcium  chloride.”  'If  the  amovt 
water  in  the  bath  were  stated  it  would  help  in  regulatintl 
strength  of  the  bath.  The  exercises  to  be  administer!  a 
not  described.  The  last  chapter  is  devoted  to  exampli 
eases  which  have  derived  benefit  from  the  treatment,  Tli*: 
is  illustrated  by  sphygmographic  tracings  of  the  pulse  bo 
and  after  treatment,  showing  the  good  effects  produced  x 
the  circulation.  The  diagrams  of  cardiac  dullness  arur 
quite  so  convincing.  To  those  who  wish  to  employ  e; 
baths  this  book  will  be  helpful. 


NOTES  ON  BOOKS. 


The  TextbooTc  of  Histology, which  has  been  prepared  by 
Lmma  L.  Bilstein  as  translator,  and  by  Dr.  At ; 


k^CHAPER  as  editor,  is  a  version  in  English  of 
^nth  German  edition  of  the  well-known  work 
Professor  Philip  Stuhr,  of  Wurzburg,  The  first  traiisk 
was  brought  out  some  eight  years  ago,  and  was  so  . 
received  that  three  editions  have  since  appeared,  the  if 
translator  and  editor  being  responsible  for  all  of  them, 
present  volume  constitutes  a  fifth  edition,  and  like, 
German  edition  upon  which  it  is  founded  has  been  thorcul 
revised,  and  many  additions  have  been  made.  Among  t: 
are  150  new  illustrations,  many  of  them  coloured,  and  4 
new  chapters  on  the  form  of  the  glands  based  upon  the 
vestigations  of  Maziarski,  on  the  spleen  following  Wein! 
rich,  and  on  the  urinary  bladder  and  seminal  passages  tot¬ 
ing  Lendorf  and  Felix  respectively;  the  book,  in  sli 
appears  to  be  as  closely  abreast  with  recent  investigatioi 
any  translation  ever  can  be.  As  regards  the  style  in  wliic 
is  printed,  illustrated,  and  published,  it  leaves  notliiu; 
desire,  and  the  fact  that  so  many  successive  editions  1 
been  called  for  within  such  a  brief  space  of  time  as  ei 
years  seerns  to  indicate  that  the  manner  inwhich  the  infoi 
tion  contained  is  presented  meets  the  needs  of  students. 


The  twenty-eighth  volume  of  \.\\q  Transactions  ofthcAineri 
gynecological  Society^'-  records  the  work  of  the  twenty-eigJ 


session  of  a  society  of  somewhat  different  character  to  that) 
Le  majority  of  medical  societies  elsewhere.  The  nunibffl 
members  is  strictly  limited  to  100  active  and  25  lionoi" 
bellows,  and  every  candidate  for  active  Fellowship  haS' 
submit  a  paper  or  papers  for  the  examination  and  consid'S 
ion  of  the  Fellows  at  least  two  months  before  the  date  of  e  ) 


A  poetical  Guide  to  the  Administration  of  the  Sauheim  Trentme'' 
•Jiromc  Diseases  of  the  Heart  in  Knoland.  By  Leslie  Thorne  Thorne,  J ' 
B.S.  Loudon  :  Baillicre,  Tindall,  and  Cox.  1Q04.  (Crown  8vo,  PP) 
2S.  6d  )  y  1  \ 


^1  (Deray  8vo.  pp.  485-  hs-I 

I  hiladelphia  :  W.  J.  Dornan,  igc-i.  (Dejny  Evo,  ])p.  343-) 
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Tlu'  Society  meets  only  once  a  year,  the  session  lasting 
days  anti  being  held  in  various  cities  in  successive 
Full  notice  of  all  communications  to  be  made  at  these 
ngs  has  to  be  given  in  advance,  and,  consequently,  the 
:.sionsand  the  papers  which  introduce  them  are  all,  so  to 
’  of  the  full-dress  order.  The  volume  contains  twenty- 
lapers,  many  of  which  are  well  illustrated.  One  is  a  de¬ 
record  of  a  curious  and  apparently  entirely  successful 
to  convert  a  pseudo-hermaphrodite  of  feminine  general 
rteristics,  but  with  a  very  well  developed  male  organ, 
:a  normal  female.  The  volume  is  well  worth  the 
Lion  of  those  interested  in  gynaecology  and  abdominal 

I'y- 

i  Df-nta/  Annual^^  made  its  first  appearance  last  year, 

'  he  favourable  reception  then  accorded  to  it  is  more 

I  justified  by  the  second  edition.  The  editor,  whose 
:  does  not  appear  upon  the  title  page,  has  taken  advan- 
'  if  the  comparatively  liquid  stage  of  the  book’s  existence 
!  reduce  several  new  features.  One  of  these  has  led  to 
lldition  to  the  formal  title  of  the  book,  and  converts 
iwas  merely  a  dental  year  book  into  a  Dental  Directory, 
lames  of  all  registered  practitioners  of  dentistry  now 
Y  arranged  topographically  according  to  the  towns  in 

I I  they  reside.  English  dentists  established  in  foreign 
Iries  being  included.  The  general  scheme  of  the  book  is 
o-aege  the  whole  of  the  subject  matter  in  alphabetical 
L  .''n  this  way  it  is  easy  to  hunt  up  any  information  ro¬ 
ll  as  to  dental  education  and  organization,  and  as  to  the 
iis  of  the  General  Medical  Council  in  respect  of  dentistry, 
f  equal  ease  may  be  discovei-ed  summaries  of  recent 
‘  1  work  and  research,  references  to  journals,  the  transac- 
;  of  societies,  lists  of  manufacturers,  dealers,  and  dental 
■s.  A  further  useful  feature  of  the  volume  is  the  inclu- 
i  'lf  a  diary  in  which  the  dates  of  meetings  of  all  scientific 
lies  are  recorded,  space  being  left  for  notes  as  to  those 
^ich  the  user  of  the  book  may  be  specially  interested. 


LITERARY  NOTES. 

JJnirersity  of  Pennsylvani' a  Medical  Bulletin  for  March 
ins  an  article  entitled  “  Medical  Paris  during  the  Reign 
fns  Philippe,”  by  Professor  Chalmers  Da  Costa.  In  the 
:  )f  the  bourgeois  King  medical  students  flocked  to  Paris 
:  all  parts  of  the  earth.  The  Quartier  Latin  was  then  the 
:ination  of  Grub  Street  and  Alsatia  so  vividly  depicted 
.  Vie  de  Bohime  by  Henri  Murger,  who,  however,  repu- 
l  his  own  creation  with  his  dying  breath.  It  is  more 
tically  described  by  Dr.  Gibson,  a  former  Pro^’essor  of 
:  ry  in  the  University  of  Pennsylvania,  as  a  quarter 
;  the  streets  are  so  narrow  and  filthy,  and  without  pavements  or 
:  Iks.  as  to  endanger  life  at  every  corner  ;  where  the  houses  are  so 
I  ild-fashioned,  and  gloomy  as  to  resemble  jails  or  penitentiaries, 
j  arly  shut  out  the  light  of  heaven  ;  where  the  catacombs — those 
hpositories  of  human  bones,  the  accumulated  collection  of  ages, 
jeaththefeet — extend  unknown  distances,  and  seem  to  respond 
J  ow  groans  to  the  tread  of  the  foot  passenger,  and  rumble  beneath 
of  cumbrous  vehicles  and  the  tramp  of  clumsy  animals  that  are 
t.ntly  threading  the  narrow  defiles  above  their  desolate  but 
;  us  domains  :  where  innumerable  smells  of  concentrated  vigour 
tivity  and  varied  odour  assail  the  olfactories  from  every  quarter  ; 

I  loud  •  and  discordant  cries  of  wandering  tribes  of  vagabonds 
g  their  j)eculiar  animal  and  vegetable  productions  fall  upon  the 
re  and  startled  tympanum  of  the  stranger  like  strokes  of  the 
hammer  or  harsh  gratings  of  the  saw-pit ;  where  the  barking  of 
tne  screams  of  parrots,  and  the  chattering  of  monkeys  are  mixed 
I  e  gabble  of  old  women  and  men  ;  where  the  bowing  and  nod- 
jnd  scraping  and  salutations,  and  recognitions  of  street  passengers 
M  against  and  shouldering  each  other,  followed  by  the  incessant 
lerlasting  apology  .  .  .  .  afford  the  most  amusing  and  melan- 
Gixture  of  pleasurable  and  disagreeable  sensations  that  can  pos¬ 
it  conceived. 

i  Mason  Warren  found  the  students  of  the  Thirties,  as  a 
;  editions,  coarse,  licentious,  extravagant,  and  not  over 
*  they  were  free  from  the-  slightest  check  of  public 
(  n,  and  could  without  criticism  indulge  to  the  limit  in 
i  pleasing  vice.  As  a  New  England  Puritan  Dr,  Warren 
|it  of  place  in  this  society,  and  viewed  his  associates 
I  onsiderable  suspicion.  That  there  was  good  reason  for 
Htitude  is  shown  by  the  fact  duly  noted  in  his  journal, 

•  medical  student  stole  his  umbrella.  In  1837  his  father, 
hnC.  Warren,  paid  a  visit  to  Paris,  and  records  that 
I  warned  him  under  no  circumstances  to  leave  his  cloak 
•  '  room  or  ward.  During  the  reign  of  Louis  Philippe 

Annual  and  Directory,  igo^:  A  Year  Book  of  Peufal  Sur- 
5  London ;  Ballidrc,  Tindall,  and  Cox.  (Demy  8vo,  pp.  522.  7s.  6d:) 


Paris  contained  the'  best  organized  hospitals  in  the  world. 
The  death-rate  in  the  hospitals  was  extremely  high,  varying 
from  I  in  15  in  some  of  the  smaller  hospitals  to  i  in  8  ih 
the  Hotel  Dieu.  Among  the  great  names  which  made  th^ 
period  illustrious  are  those  of  Cruveilhier,  Andral,  Trousseau, 
Dubois,  Chomel.  Louis,  Gay-Lussac,  Roux,  Cloquet,  Velpeau, 
Dupuytren,  and  Lisfranc.  The  spirit  of  brotherly  love  did 
not  I'eign  among  those  famous  men.  Warren  wrote  in  1837  : 

The  jealousy  and  hatred  among  the  medical  men  in  Paris  are  exces¬ 
sive.  It  is  dangerous  to  speak  of  one  in  the  presence  of  another. 

The  younger  Warren  in  his  memoir  says  : 

A  lecture  by  Lisfranc  is  a  nourish  of  bludgeons  and  daggers.  Ho 
lashes  Velpeau  and  Roux,  and  even  stabs  Dupuytren  in  his  winding- 
sheet,  but  he  has  as  many  lashes  in  return. 

In  a  public  lecture  Lisfranc  gracefully  alluded  to  Dupuytren 
as  “le  brigand,”  and  he  was  wont  to  call  him  “le  grand 
boucher  du  bord  de  I’eau.”  Dupuytren  retorted  with  remarks 
to  the  eflTect  “  que  sous  une  enveloppe  de  sanglier  on  portrait 
parfois  un  coeur  de  chien  couchant.”  Victor  Hugo  relates 
that  Lisfranc  and  R^camier  once  had  an  argument  in  the 
arena  of  the  Medical  School  concerning  the  divinity  of  Christ,, 
and  almost  came  to  blows  in  the  presence  of  the  students. 
There  was  much  brilliant  operating,  but  it  was  largely  a  matter 
of  art  for  art's  sake,  and  the  patient  fared  somewhat  badly. 
Warren  says : 

More  than  two-thirds  of  their  patients  die  after  amputation.  It  seem?, 
to  be  rather  an  object  to  study  the  natural  history  of  disease  and  to- 
perform  an  operation  beautifully  than  to  save  the  life  of  the  patient. 
Referring  to  Dupuytren,  he  says  :  , 

His  operations  are  always  brilliant  and  his  diagnoses  sometimes  most 
extraordinary.  He  is  one  of  the  most  suspicious  persons  that  I  have 
ever  encountered.  He  is  continually  seeking  to  convince  us  that  he- is 
a  great  man,  and  that  we  do  not  sufficiently  value  his  talents.  He  likes- 
much  to  make  a  show,  and  generally  talks  during  the  whole  operation. 
Elsewhere  Warren  says  in  regard  to  the  same  surgeon  : 

For  brutality  I  do  net  think  his  e(iual  can  be  found.  If  his  orders  are- 
not  immediately  obeyed,  he  makes  nothing  of  striking  a  patient  and 
abusing  him  harshly.  A  favourite  practice  of  his  is  to  make  a  handle  or 
a  man’s  nose,  seizing  him  by  it  and  pulling  him  down  on  his  knees^ 
where  he  remains,  half  in  sorrow  and  half  in  anger,  until  lie  is  allowed 
to  rise  and  describe  his  symptoms. 

Sir  Astley  Cooper  informed  J.  C.  Warren  in  1838  that  a  short 
time  before  he  had  been  going  through  the  Hotel  _des  In- 
valides  with  Larrey,  the  surgeon-in-chief  of  that  institution, 
who  informed  him  that  he  had  never  in  his  life  lost  a  case  of 
amputation  at  the  shoulder-joint.  They  soon  afterwards  en¬ 
tered  the  deadhouse,  where  there  was  a  dead  body  upon  which 
amputation  at  the  shoulder-joint  had  recently  been  per¬ 
formed.  Sir  Astley  asked  Larrey  the  cause  of  the  man  s 
death,  and  the  latter  calmly  and  without  a  smile  replied,. 
“Inflammation  of  the  lungs."  Lisfranc  used  to  go  to 
the  hospital  early  in  the  morning,  and  would  pass  through  the 
wards  arrayed  in  a  blood-stained  white  apron,  and  wearing 
upon  his  head  a  black  skull  cap  like  that  of  a  harig- 
ing  judge.  He  was  an  extremely  large  and  powerful 
man,  and  wore  a  long-waisted,  snuff-coloured  coat,  with  a 
long  tail  reaching  to  his  heels  and  shaped  like  the  tail  of  a 
kite.  His  pantaloons  were  baggy  about  the  hips  and  fluttered 
in  tliG  wind  as  he  walked.  His  shoGS  wgi’G  always  latgG  and 
ill-fitting,  and  he  used  to  stride  like  a  burly,  careless  giant 
through  the  streets  of  Paris.  His  voice  was  loud  and  his- 
accents  emphatic,  and  he  denounced  in  unsparing  tei’ms  every 
human  being  who  ventured  to  differ  with  him  in  the  slightest 
particular.  His  hand  was  against  every  man,  and 
man’s  hand  was  against  him  ;  and  he  seemed  thoroughly  to- 
enjoy  the  situation.  Of  the  sm’geons  of  that  time  the  mosi. 
honest  and  probably  the  most  truly  scientific  was  Velpeau. 
There  is  a  charming  description  of  him  in  Daudet’s  Bois  m 
B.i'il  under  the  name  of  Buchereau. 


THE  MEDICAL  DEFENCE  UNION. 

The  annual  general  meeting  of  the  Medical  Defence  Union 
was  held  on  Mav  26th  at  ii,  Chandos  Street,  Cavendish 
Square,  with  Mr.  M.  A.  Messiter,  the  President  of  the  Union, 

in  the  chair.  ■ 

The  annual  report  and  statement  of  accounts  for  190^,  were 


esented. 

Report  of  (  ouncil.  r  v.  ^ 

The  report  stated  that  the  addition  of  an  entrance  fee  had 
ade  for  increased  strength,  and  had  not  prevented  members 
the  profession  from  seeking  the  protection  of  the  Cmo  , 
id.  from  a  financial  point  of  view,  it  had  increased 
tiie  Union  to  no  small  degree.  Over  i.cxo  cases  had  bee 
■ought  before  the  Council  of  the  Union  for 
id,  in  addition,  a  number  had  been  dealt  with  by  the  Genera 
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Secretory  directly.  The  Council  had  continued  the  same 
principles  which  guided  the  policy  of  the  Union  in  the  past — 
■that  is  to  say,  to  deal  with  all  cases  involving  professional 
principle  promptly,  and  to  take  legal  action  in  defence  of 
members,  regardless  of  cost,  in  all  cases  in  which 
•«vidence  was  presented  and  obtained  justifying  in  the  opinion 
of  thesolicitorrecoursetothe  courts.  In  addition  to  the  large 
■number  of  cases  in  respect  of  individual  defence,  the 
Council  had  also  undertaken  what  was  termed  collective 
defence,  such  as  prosecutions  of  unqualified  practitioners. 
Although  there  had  not  been  many  prosecutions  under  the 
Medical  Act,  more  cases  would  be  undertaken  if  the  Medical 
Act  were  amended  so  as  to  make  convictions  certain,  and 
the  Council  hoped  that  the  British  Medical  Association, 
which  had  a  Medical  Acts  Amendment  Bill  in  preparation, 
would  be  able  to  carry  it  through  the  Legislature  ;  every  pos- 
■sible  help  and  assistance  would  be  afforded  by  the  Union. 
"The  Medical  Defence  Union  could  not  attempt  by  itself  to 
promote  Bills  in  Parliament,  as  its  means  were  not  sufficiently 
■great ;  but  in  the  opinion  of  the  Council  the  work  could  and 
should  be  done  by  the  British  Medical  Association,  and  to 
accomplish  this  duty  would  add  to  its  prestige  and  power.  In 
reference  to  the  draft  scheme  for  medical  defence  prepared 
for  the  consideration  of  the  Divisions  of  the  British  Medical 
Association  the  I'eport  of  the  Council  of  the  Union  contained 
the  following  passages : 

“The  Council,  after  carefully  considering  the  scheme  in  all 
its  details,  decided  unanimously,  at  a  meeting  held  February 
j8th  last,  to  do  all  in  its  power  to  maintain  the  integrity  of 
the  Medical  Defeiice  Union  as  at  present  existing,  and  trusts 
that  it  will  receive  the  full  support  of  its  members  in  so 
doing.  .  .  .  The  Council  has  received  a  very  large  number 
of  letters  from  members  in  all  parts  of  the  United  Kingdom, 
in  which  cordial  expressioris  of  support  and  agreement  with 
the  action  taken  by  the  Union  are  to  be  found.  The  Council 
has  in  this  instance  only  adhered  to  the  opinions  expressed  in 
1898,  when  the  British  Medical  Association,  at  the  annual 
meeting  held  at  Edinburgh,  decided  by  a  considerable 
majority  that  medical  defence  should  not  be  undertaken  by 
the  Association,  and  this  decision  rested  almost  entirely  upon 
the  fact  that  the  work  of  defence  was  carried  on  so  ably  by  the 
Union  that  there  was  no  necessity  to  alter  the  Memoran- 
'dum  and  Articles  of  Association  in  order  to  provide  for  such 
work.” 


Solicitor’s  Eerort. 

The  Solicitor  to  the  Union,  Mr.  W.  E,  Hempson.  prefaced 
(his  report  for  1903  with  a  brief  retrospect  and  analysis  of  tlie 
legal  work  during  the  last  eight  years. 

The  following  paragraphs  contain  some  of  Mr.  Hempson’s 
•observations  on  his  work  : 


I  find  that  within  this  space  of  eight  years  there  have  been  placed  ii 
■my  hands— as  the  legal  adviser  to  the  Union  to  be  dealt  with  in  mi 
•official  capacity  as  their  solicitor — 1,194  separate  cases,  which  work  on 
:at  an  average  of  150  cases  for  each  of  such  years. 

The  maximum  was  reached  in  the  year  1807,  the  total  number  o 
•legal  cases  arising  in  that  year  on  behalf  of  members  and  involvin; 
prosecution  of  unauthorized  practitioners  and  the  suppression  o 
'imqualifled  practice  being  182,  and  this  notwithstanding  the  fact  tha 
‘the  membership  for  that  year  was  some  2,500  less  than  for  the  past  yea' 
of  1903,  when  165  cases  were  referred  to  me  to  be  legally  dealt  with. 

My  view  in  relation  to  this  matter  is  that  the  full  strength  of  thi 
rUnio^s  policy  and  tactics  had  not  at  this  period  been  fully  appreciatec 
or  efficiently  widely  felt  by  the  impecunious  litigant  or  the  speculative 
elicitOT  on  whom  he  has  to  rely  for  the  prosecution  of  his  suit,  anc 
•tooth  of  whom  always  regard  the  medical  man  as  a  fair  target  to  be  sho 
•at  e’oyided  that  but  a  scintilla  of  evidence  more  or  less  circumstantia 
be  forthcoming  as  aflfording  grounds  of  action.  Each  succeeding  vea 
torings  with  it  more  conclusive  testimony  to  the  respectful  regard  'am 
wholesome  fear  in  which  the  Union  is  held  by  people  of  the  class  t( 
which  I  refer  in  connexion  with  speculative  litigation. 

Of  the  total  of  1,194  cases  embraced  within  the  eight  years  men 
tinned,  322  relate  to  the  defence  of  members  in  libel  and  slander  actiom 
incident  to  which  were  allegations  against  or  imputations  upon  theii 
professional  good  name  and  reputation  ;  214  are  attributable  to  th( 
defence  of  members  in  malapraxis  actions  brought  against  them  bi 
patients  who  have  considered  themselves  either  aggrieved  or  iniured  bi 
the  treatment  which  they  received;  some  150  are  to  be  assigned  t 
jnatters  in  which  the  Union  has  intervened  by  way  of  arbitratiot 
between  members  who  have  been  so  unfortunate  as  to  be  involved  ir 
professional  disputes  and  difiTerences  ;  no  pertain  to  the  prosecution  o 
unauthorized  practitioners  and  the  suppression  of  uniiualified  practice 
and  the  remaining  398  relate  to  personal  and  miscellaneou< 
actions  and  matters  undertaken  on  behalf  of  members  amonersi 
which  may  be  mentioned  the  defence  of  members  under  th« 
Jhseases  Notification  Act,  of  which  there  have  been  som« 
15  to  20  cases,  the  representation  of  members  at  Local  Governmeni 
board.  Lunacy  and  other  inquiries  of  a  kindred  nature,  the  adjustmeni 
*vith  public  bodies  of  members’  claims  arising  under  the  Poor-law 


Officers’  Superannuation  Act,  the  solution  of  questions  connects w 
the  application  and  working  of  the  Midwives  Act,  and  thedefee 
members  in  a  multiplicity  of  relationships  and  positions  in  whi(  pi 
fessional  principle  was  involved. 

From  the  total  figures  which  I  have  given  above  it  will  .  , 
served  that  the  greatest  risk  and  danger  to  which  the  mcdiciln, 
is  exposed  is  that  of  libel  and  slander  as  the  assistance  rendud 
members  during  the  eight  years  with  which  I  am  dealing  (i«s 
to  322  cases  of  the  total  of  1,194,  thereby  forming  upward^ 
fourth  of  the  entire  cases  as  attributable  to  this  pareu; 
oft'ence.  It  is  now,  I  think,  generally  appreciated  throughout  tipi 
fession  that  in  the  suppression  of  this  evil  the  Union  has  re^ 
better  service  than  perhaps  in  any  other  branch  of  its  work.  Ijea 
and  everyone  of  these  322  cases  the  honour  and  interests  of  the  iigir 
man  who  has  been  involved  have  been  vindicated,  and  never  I  a 
single  instance  have  oflfers  of  compromise,  which  have  been  madebe 
entertained  unless  and  until  the  reputation  of  the  member  conrn 
has  been  fully  and  thoroughly  cleared. 

The  report  of  the  Solicitor  also  contained  an  account  it! 
legal  work  of  the  Union  for  the  year  1903.  The  11  urn  r 
cases  referred  to  him  for  prosecution  and  delenc  ( 
behalf  of  members  and  in  connexion  with  the  prosecuth  ■ 
unauthorized  practitioners  and  the  suppression  of  unqu^tii 
practice  was  165.  Of  these,  47  fell  within  the  categd 
libel  and  slander  actions,  malapraxis  actions  numbered?  i 
against  36  for  the  year  1902,  and  falling  within  the  deiH 
tion  of  personal  and  miscellaneous  actions  there  we:  ' 
cases ;  16  cases  were  attributable  to  the  prosecutic  • 
unauthorized  persons  and  the  suppression  of  unquaSt 
practice. 

Statistics. 

The  following  statistics  for  the  year  1903  showed  the  x 
tion  of  the  Union  at  the  end  of  that  year : 

Number  of  members  on  register,  5,882. 

Number  of  new  members  from  January  ist  to  December  31st,  471 

Number  of  members  deceased,  48. 

Number  of  resignations  and  erasures,  94. 

Number  of  life  members,  33. 

Amount  of  guarantee  fund,  ;^8,344  19s.  6d. 

Annual  Meeting. 

The  Chairman,  in  moving  the  adoption  of  the  report.a 
that  the  great  characteristic  of  the  Medical  Defence  Dk 
was  promptitude.  The  best  talent  it  was  possible  tig 
was  employed  to  do  the  work  of  the  Union  without  Di 
sideration  of  cost.  The  Union  never  compromisec  a 
action  and  that  taught  people  to  fear  it.  Another  h 
racteristic  was  that  the  Union  hit  hard ;  it  did  not  heffl 
to  put  any  one  into  the  Bankruptcy  Court  if  necesr 
and  by  so  doing  the  Union  became  a  power  ini 
land.  Eeferring  to  the  British  Medical  Association  scljfi 
for  medical  defence,  he  said  that  the  advocate! ' 
that  scheme  ought  to  show  that  it  was  something  hit 
than  they  had  got  already.  The  Medical  Defence  Bio 
possessed  stability  and  age,  and  that  meant  experience.  1: 
Union  was  quick  to  act,  and  undoubtedly  in  the  minds  oil 
legal  profession  the  name  of  the  Union  was  a  great  tow  » 
strength.  Thei’e  were  various  reasons  why  it  would  no|l 
wise  for  the  Union  to  dissolve.  It  had  1,600  members  1 
did  not  belong  to  the  British  Medical  Association,  and  ill 
Union  could  fall  in  with  any  offer  to  merge  itself  in  the  ii' 
ciation  those  1,600  men  would  have  to  be  considered ;  ( 
would  have  to  pay  for  medical  defence  an  annual  subscript 
of  358.  The  Union  was  the  pioneer  of  medical  defence,® 
in  nineteen  years  had  enrolled  practically  6,000  merak 
The  Union  could  not  be  taken  over  m  bloc  by  the  Br.s 
Medical  Association,  because  the  Union  would  have  tol 
solve  and  get  rid  of  all  its  money  and  start  de  novo. 

Dr.  J.  G.  Glover,  in  seconding  the  motion,  said  tha  I 
dissolve  the  Union  would  be  a  suicidal  mistake.  It  woull 
a  hardship  on  the  i,6co  members.  The  sentiment  ofl 
medical  profession  was  overpowering! y  in  favour  of  conti 
ing  the  existence  of  the  Medical  Defence  Union. 

Dr.  ViNRACE  suggested  that  there  should  beastranff 
gallery  for  those  who  wished  to  hear  the  discussions  ate 
meetines  of  the  Council  of  the  Union. 

Dr.  Walter  Smith  explained  the  necessity  of  the  Coifi 
working  with  closed  doors. 

The  adoption  of  the  report  was  then  put  to  the  meeting  i 
carried. 

Dr.  F.  J.  Buckell  moved  the  following  resolution: 

That  this  meeting  of  the  members  of  the  Medical  Defence  U-: 
cordially  approve  of  the  action  taken  by  the  Council  of  the  Unic) 
reference  to  the  scheme  proposed  by  the  British  Medical  AoSOCiaticJ 
respect  of  medical  defence,  and  agrees  to  aid  the  Council  of  the  U: 
in  maintaining  the  integrity  of  the  Union  in  its  entirety  as  at  pre‘ 
existing. 


EPSOM  COLLEGE. 
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\Ir,  P.  Macleoo  Yearsley,  in  seconding  the  resolution, 
d  "he  "was  one  of  the  1,600  members  of  the  Union  who  did 
t  belong  to  the  British  Medical  Association.  If  the  Union 
re  dissolved  it  would  only  mean  that  another  medical 
fence  society  would  have  to  be  started. 

Or.  K.  R.  Fothkroill  said  that  he  could  not  see  why 
‘di'eal  men  could  not  join  together  to  form  one  society  for 
dical  defence. 

Vlr.  W.  S.  Yockolds  suggested  that  the  mernbers  of  the 
itish  Medical  Association  should  join  the  Medical  Defence 


College,  Oxford  ;  and  C.  E.  Seccombe,  a  Foundation  Scholar’ 
had  gained  the  first  open  Scholarship  for  Classics  at  Kehle 
College,  Oxford.  Nine  boys  had  passed  the  whole  or  a  part 
of  the  Preliminary  Scientific  Examination  for  the  degree  of 
M.B.  of  the  University  of  London  ;  four  boys  had  passed  the 
University  of  London  Matriculation  Examination  in  Divi¬ 
sion  I,  and  two  in  Division  JI ;  nine  boys  had  gained  the 
higher  certificate  of  the  Oxford  and  Cambridge  Schools 
Examination  Board,  seven  distinctions  being  obtained,  and 
thirty-six  had  gained  the  lower  certificate. 


Mr.  j.  T.  Macxamara  observed  that  if  one  medical  defence 
?iety  was  formed  there  was  no  guarantee  that  at  the  end  of 
elve  months  another  would  not  be  formed  because  it  was 
cn  to  any  one  to  do  so. 

The  resolution  was  then  put  to  the  meeting  and  passed. 

Mr.  T.  G.  Alderton  proposed  and  Dr.  M.  Beverley 
on'ded  the  adaption  of  the  accounts,  and  this  was  duly 
tried. 

Mr.  S.  Felce  proposed  and  Mr,  J.  Roche  Lynch  seconded 
e  usual  resolution  authorizing  payment  of  the  railway  fares 
provincial  members  attending  Council  meetings,  which  was 
rried. 

Mr.  M.  A.  Messiter,  Dr.  M.  Beverley,  and  Mr.  M.  Hall- 
ight  were  re-elected  members  of  Council. 

4.  cordial  vote  of  thanks  was  passed  to  Dr.  Bateman,  the 
■neral  Secretary,  and  to  Mr.  W.  E.  Hempson,  the  Solicitor; 
d,  after  these  gentlemen  had  replied,  the  meeting  ended 
th  a  vote  of  thanks  to  the  Chairman. 


EPSOM  COLLEGE. 

E  annual  general  meeting  of  the  Governors  of  Epsom 
liege  was  held  at  the  office  in  Soho  Square  on  Friday, 
ly  27th,  Dr.  Holman,  Treasurer,  in  the  chair.  Amongst 
lers  present  were  Dr.  Galton,  Mr.  Felce,  Rev.  E.  W. 
irthey.  Dr.  Thomson,  Mr.  Geo.  Croft,  Sir  R.  Douglas 
well,  Mr.  George  Eastes,  Mr.  Kiallmark,  Sir  W.  S.  Church, 
.  Baines,  Mr.  Propert,  and  Mr.  Reginald  Harrison. 

The  late  Sir  Edward  Sieveking. 

[n  moving  the  adoption  of  the  report  of  the  Council  for 
33  the  Treasurer  referred  to  the  fact  that  since  the  last 
nual  general  meeting  the  Council  had  suffered  a  great 
'8  in  the  death  of  Sir  Edward  Sieveking,  M.D.,  a  Vice-Presi- 
Qt  and  one  of  the  Honorary  Consulting  Physicians.  Sir 
ward  was  the  first  Honorary  Secretary  of  the  College,  and 
many  years  was  a  member  of  the  Council.  His  interest 
the  College  was  unbounded,  and  at  meetings  of  the  Council 
;  d  of  Committees  he  was  a  regular  attendant. 

The  Financial  Position. 

Che  Treasurer  also  called  attention  to  the  satisfactory 
■  iracter  of  the  financial  statement.  This  showed  a  surplus 
income  over  expenditure  of  .^2,763  ;  but  it  had  to  be  borne 
mind  that  this  was  entirely  owing  to  the  most  successful 
tival  dinner  which  was  held  m  June,  under  the  presidency 

•  His  Royal  Highness  the  Prince  of  Wales,  when  the  record 
t  n  of  about  ;^7,ooo  was  collected. 

The  Change  of  Name. 

Vn  extraordinary  general  meeting  was  held  in  November 

*  t,  at  which  it  was  unanimously  decided  to  change  the 
I  me  of  the  institution  from  “The  Royal  Medical  Benevo- 
Mt  College”  to  “Epsom  College,”  under  the  powers  given 
I  the  amending  Act  of  Parliament.  Few  objections  were 
I  sed  to  tlie  proposed  change,  and  some  of  those  who  were 
•posed  to  the  alteration  had  been  amongst  the  first  to  accept 
i  ally  the  decision  of  the  governors  expressed  at  the  general 
i  eting.  The  Council  believed  that  the  school  would  greatly 
t  lefit  by  the  change,  and  they  had  no  reason  to  fear  that 
L  benevolent  side  of  the  institution  would  suffer. 

School  Statistics. 

'  [he  numbers  of  the  respective  classes  of  boys  in  the  school 
’re  as  follows;  Forty-nine  Foundation  scholars,  9  Council 

•  libitioners,  133  other  boarders  in  the  College,  34  boarders 
>  masters’  houses,  lo  day  boys. 

Distinctions  won  by  Pupils. 
fhe  value  of  the  training  given  at  the  College  was  shown 
^  the  fact  that  since  the  last  report  G.  E.  Neliganhad  gained 

*  open  Exhibition  for  Natural  Science  of  £70  at  Exeter 


Admission  of  Roman  Catholic  Boys. 

The  report  stated  that  Roman  Catholic  boys  had  been 
admitted  to  the  College  in  the  past  as  paying  scholars,  when 
permission  to  attend  the  local  Roman  Catholic  church  had,  of 
course,  been  granted.  Since  the  last  annual  general  meeting 
the  question  had  been  submitted  to  the  Council  whether, 
in  the  event  of  the  election  of  a  Catholic  Foundation  Scholp, 
facilities  would  be  afforded  for  the  practice  of,  and  for  in¬ 
struction  in,  his  religion.  This  was  the  first  time  such  an 
application  had  been  made,  and  after  careful  consideration 
the  Council  decided  that  such  facilities  should  be  afforded, 
as  was  the  case  at  Eton,  Harrow,  and  other  public  schools. 

Donation  from  Mr.  Thomas  Moreton. 

The  Treasurer  announced  that  Mr.  Reginald  Harrison  had 
just  handed  him  a  munificent  donation  of  from  Mr. 

Thomas  Moreton,  J.P.,  who  was  Honorary  Local  Secretary 
and  Treasurer  for  Northwich.  Mr.  Moreton  had  made  no 
reserve  in  giving  this  donation,  so  that  the  Council  could  use 
the  money  as  it  considered  best.  , 

A  vote  of  thanks  to  the  Chairman,  proposed  by  Sir  R. 
Douglas  Powell,  Bart.,  and  carried  unanimously,  brought 
the  proceedings  to  a  close. 


CENTRAL  MID  WIVES  BOARD 

We  have  received  the  following  report  from  the  Secretary  of 
the  Central  Midwives  Board  ; 

At  a  meeting  of  the  Central  Midwives  Board,  held  at  the 
Board  Room,  6,  Suftblk  Street,  S.W.,  on  May  26th,  the  follow¬ 
ing  business  was  transacted : 

Present;  The  Chairman  (Dr.  F.  H.  Champneys),  Mr.  J. 
Ward  Cousins,  Dr.  Cullingworth,  Miss  Oldham,  Miss  Paget, 
Dr.  Sinclair,  Miss  Wilson,  Mr.  E.  Parker  Young. 

1.  The  further  consideration  was  resumed  of  letters  from 
the  Royal  Academy  of  Medicine  in  Ireland,  the  Rotunda  Hos¬ 
pital,  Dublin,  the  Coombe  Hospital,  Dublin,  and  the  Belfast 
Maternity  Hospital,  asking  for  a  modification  of  the  Board  s 
rules  so  as  to  facilitate  the  admission  of  Irish-trained  pupil 
midwives  to  the  Board’s  exnminations. 

After  discussion  it  was  resolved  that  the  Privy  Council  be 
asked  to  sanction  the  appending  of  the  following  Note  to 
Rule  C.  I  (2)  ; 

Note.— A  certificate  to  the  effect  that  the  candidate  has  nursed  20 
lying-in  women  during  the  eifiht  days  following  labour  will  be  accepted 
in  place  of  the  above  in  cases  (T  )  where  the  course  of  special  training  in 
a  hospital  has  extended  over  a  period  of  six  months,  or  (2)where  a 
course  of  three  months’  special  training  in  a  hospital  has  been  preceded 
by  a  full  course  of  training  in  general  nursing. 

It  was  also  resolved  that  the  Privy  Council  be  asked  to 
sanction  an  alternative  form  of  certificate  under  Form  IV  in 
the  Schedule,  to  meet  the  modification  contemplated  by  the 

above  Note.  .  ,  j-  , 

2.  Resolved  that  the  reporters  of  the  recognized  medical 
and  nursing  journals  be  invited  to  attend  the  meetings  of  the 

Board.  . 

3.  The  following  institution  was  approved  as  an  institution 
for  the  training  of  Midwives  under  Section  C  of  the  Rules  ; 

Chester  Benevolent  Institution.  ti  i  n  r 

4.  The  following  were  approved  as  teachers  under  Rule  U.i. 


(3) 


P.  E.  Barber,  M.ll.C.S. 
Robert  Boxall,  M.D. 

H.  Spencer  Browne,  M.R 
II.  Caudwell,  L.R.C.P. 
Francis  Chown,  M.B. 

F.  \V.  Culhane,  M.R.C.S. 
5.  The  following  were 


,T.  W.  Fordham,  sen.,  M.R.C.S. 
G.  R.  Harcourt.  M.B. 

C.S.  David  Charles  Rayner,  F.R.C.S. 
William  Shaw,  L.R.C.P. 

A.  L.  Hall  Smith,  M.R.C.S. 


5.  xiie  iunuwiiig  wcic  approved  as  certified  midmves  for 
the  purpose  of  signing  Forma  III  and  under  Rme  R-  -f.  (2;. 

^  S.  A.  Messenger  M.  A.  Rebster. 

Katherine  Twining.  L.  E.  Young. 

6.  After  consideration  of  applications  for  certificates  th  . 
names  of  878  women  were  passed  under  Section  ii  of  the  Act 
and  ordered  for  entry  on  the  Roll. 
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MEDICAL  NEWS. 


The  fpllo.wing  ta]jDle  shows  the  separate  number^?  of  the 
vai’ious  qualification^  at  prespat  appearing  bn  the  Eoll : 

RdVdJ.  Cnllp.iyo  nf  T^l'4i*cir»i5i  rta  Ti'rkl «i  _ 


I-'  I 


Koy^l  College  of  Physicians  ot  Ireland 
Obstetrical  Society  of  London 
Rdtnhdadfospital 
Coouihe  Hospital 
Ou^en  ^p^la^lotte’s  Hospital 
Liverpool  Lying-in  Hospital 
Hrifis/h-iying-in  Hospital 
^oiasgcny  Maternity  H  ospital 

St^  'iupr\»*c  trrtQraifol 


S t>  ■  |>4ar yls  ,H  ospi tal ,  M a n  ch e s t,er . . . 
Manchester  Maternity  Hospital ... 

City  of  London  Lving-in  Hospital 
Royal  Maternity  Hospital,  Edinburgh 
salvation  Arnry  Maternity  Hospital 
Natiional  Maternity  Hospital,  Dublin 
Wompa  in  bona  fide  practice  July,  1901 


'Total  enrolled 


I 

l>434 


64 

28 

99 

.57 

4 

49 

«S 

1 


JO 

II 


3.4to 
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[W e  are  informed  that  the  alternative  form  to  which  refer¬ 
ence  hog  been  made  is  as  follows  : 


death  of’the  late  Sir  Edward  Sieveking.  The  proceedii'a 
terminated  in  a  smoking  concert,  provided  bv  the 
of  the  Society,  Dr.  Alfred  Street.  '  ^ 

Miners’  Phthisis.-^Mi-.  T.  J.  Britten,  formerly  manager! 
the  Wolhuter  Gold  Mines,  has  been  awarded  the  first  priz^ 
i:5oo  and  the  gold  medal  offered  by  the  Transvaal  ChambeiT 
Mines  for  the  best  appliance  for  the  prevention  of  minA*- 
phthisis.  Tlie  suggested  remedy  is  clamping  the  dnst^ 
means  of  a  water  jet  while  drilling  is  in  progress  and  wht 
the  blasting  is  taking  place.  T 


Presentation.— Dr.  James  A.  'Wilson  has,  on  the  oceasiit 
of  his  leaving  Springhurn,  been  presented  by  his  friends  al 
patients  with  an  illuminated  address  and  a  purse  of  fc 
sovereigns.  He  was  also  the  recipient  of  a  dressing  hag  ai 
emblem  of  the  Order  from  the  local  Boilermakers’  Sooie- 
and  of  a  pair  of  Goerz  binoculars  from  the  Primrose  Lodeeif 
Free  Gardeners.  ®  f 


Form  IV.\. 

I  certify  that . (to  whom  this  certificate  refers),  being  a 

person  'who  has  received  a  course  of  midwifery  training  in  a  hospital, 
approved  by  the  C.M.B.  extending  over  a  period  of  six  months,  or, 

'  being  a  person  who  has  received  a  course  of  midwifery  training  in  a 
liospital  approved  .by  the  C.M.B.  extending  over  a  period  of  three 
months,  preceded  by  a  full  course  of  training  in  general  nursing,  has, 
to  my  satisfaction,  nursed  twenty  lying-in  women  during  the  eight  days 
following,  labour,, 

_  Signed,  etc.  ■  , 

,,  ■■'■.Strike  out  the  words  R  not  applicable.” 

When  the  proposal  was  before  the  Board  Mr.  Ward  Cousins 
■proposed  the  following  amendment,  which  was  seconded  by 
Dr.  Sinclair : 

That  the  further  consideration  of  the  matter  be  deferred  until  an 
invitation  had  been  forwarded  to  the  Irish  maternity  institutions 
requesting  them  to  reconsider  the  existing  difficulties,  and  to  offer 
suggestions  to  the  Centi'al  Midwives  Board. 

The  amendment  having  been  put  from  the  Chair  was 
declared  to  be  lost ;  and  after  some  diseufesion  the  resolution 
was  carried  by  a  majority  of  2.] 


MEDICAL  NEWS. 


The  Sul  fan  has  conferred  the  Order  of  the  Medjidie,  First- 
Class,  on  Professor  Nothnagel,  of  "V^ienna. 

Dr.  D.  Arthur  Davies  has  been  appointed  a  Justice  of  the 
Peace  for  the  county  boiough  of  Swansea. 

Dr.  J.  IvERR,  Medical  Officer  to  the  London  Education 
Committee,  has  been  elected  a  member  of  the  Council  of  the 
Childhood  Society. 

Mlle.  Joteyko,  Doctor  of  Medicine,  and  Lecturer  on 
Psyclioiogy  in  the  University  of  Brussels,  has  been  elected 
\  lee-President  of  the  Neurological  Society  of  Belgium. 

The  late  Miss  Susan  Sympson,  of  Lincoln,  subject  to  a  life 
mterest  m  her  estate,  has  left  ;^ioo  each  to  the  Lincoln 
County  Hospital,  the  Lincoln  General  Dispensary,  Epsom 
College,  the  Mableihorpe  Convalescent  Home,  and  the  Alex¬ 
andra  Hospital  at  Woodhall  Spa. 

“wq  Charity  Organization  Societies  is  to  be 

held  at  Kendal  this  month,  commencing  on  Monday,  June 
I  ■ith,  and  terminating  on  the  following  Thursday.  Among  the 
discussions  on  the  agenda  is  one  upon  charity  organization 
societies  in  relation  to  consumption,  which  will  be  introduced 
by  Dr.  M  .  Eushton  Parker. 

The  Eoyal  Medical  Benevolent  Fund  of  Ireland  will  hold  its 
annual  general  meeting  at  the  Eoyal  College  of  Surgeons 
Heland,  on  Tuesday,  June  7th,  when  the  President  of  the 
College  will  take  the  chair  at  5  p.m.  Among  the  speakers 
will  l)e  the  President  of  the  Royal  College  of  Physicians  in 
Ireland  and  the  President  of  the  Irish  Medical  Association. 

The  British  Balneological  Society.— At  the  concluding 
meeting  of  the  Society  for  tbo  session  1903-4,  Dr.  Bowen 
Davies,  J.P.,  of  Llandridod  Wells,  was  chosen  Presidf^nt- 
elect.  The  report  of  the  Council  showed  that  the  Society 
was  very  flourishipg  and  numbered  400  members.  Sir  Dyce 
-Duckworth  eavp  an  address  entitled  Observations  on  British 
Winter  Health  Eesorts.  and  in  the  evening  the  Fellows  met 
at  dinner,  under  the  presidenev  of  Sir  Hermann  Weber,  who 
has  succeeded  to  the  post  of  Honorary  President,  vacant  by 


Professor  Mikulicz,  of  Breslau,  will  be  the  gueet  of  t|r 
evening  at  the  annual  dinner  of  the  Post-graduate  Colle# 
and  past  and  present  members  of  the  West  London  Hospif 
to  he  held  on  June  25th  at  the  Trocadero  Eestaiirant.  3If  ) 
hers  of  the  profession  not  connected  with  the  hospital.  U 
desirous  of  being  present,  may  obtain  full  particulars  fro’ 
the  Dean,  Mr.  L.  A.  Bidwell,  15,  Upper  Wimpole  Street,  ''iVj 

Illustrated  Advertisements.— A  Bill  has  been  introduci 
into  the  New  York  Assembly,  the  object  of  which  is  to  pr 
hibit  the  publication  in  any  newspaper  or  other  publ 
periodical,  except  medical  or  surgical  journals,  of  “ai 
picture,  device,  or  representation,  of  one  or  more  man,  woma: 
or  child,  or  of  the  features  or  any  part  or  parts  of  the  hums 
body  in  connexion  with  or  as  part  of  any  advertisement 
any  patented  medicine,  drug,  or  surgical  instrument.’’ 

Italian  Paediatric  Congress. — The  fifth  Italian  Paedi 
trie  Congress  will  be  held  this  year  at  Eome  in  October.  T1 
following  are  the  subjects  proposed  for  discussion:  (i)  Infai 
tile  Tuberculosis ;  (2)  Infantile  Anaemias.  The  President  ( 
the  Organizing  Committee  is  Professor  L.  Concetti;  tH 
Secretary,  Professor  F.  Yalagussa. 

Major  Bird,  who  was  sent  to  Cabul  to  treat  a  bad  gunsho 
wound  of  the  hand  from  which  the  Ameer  was  suffering,  haj 
returned  to  India,  leaving  his  patient  with  the  wound  pvacti 
cally  healed.  We  should  be  curious  to  learn  whether  for  thi 
important  political  as  well  as  medical  service  any  fees  offere| 
him  are  to  be  considered  by  the  non-medical  authorities  upoj 
the  footing  of  the  regulations  recently  issued,  to  which  wj 
drew  attention  on  May  28th,  at  page  1291.  j 

British  Medical  Temperance  Association.— The  Iwentj) 
eighth  annual  meeting  of  the  British  Medical  Temperancj 
Association  was  held  on  ]\Iay  26th  at  the  London  Temperancj 
Hospital.  Professor  .Sims  Woodhead  presided.  The  repor, 
showed  that  there  had  been  33  new  members  (abstaining 
registered  practitioners)  and  28  new  student  associate; 
(abstainers)  enrolled  during  the  year,  and  that  there  wen 
now  568  members  and  298  student  associates.  After  tW 
business  meeting  a  convemazione  was  held,  at  which  shorj 
addresses  were  given  by  Professor  Sims  Woodhead  and  Mr, 
A.  Pearce  Gould,  one  of  the  Vice-Presidents.  Mr.  W.  Chatawaj 
exhibited  some  fine  natural-colour  photographs  with  the  aid 
of  electric  lantern. 

Guy  s  Hospital  Ladies’  Association. — At  the  ninth  annual 
meeting  of  this  Association,  held  in  the  Court  Eoom  of  Guy  s 
Hospital  on  May  28th,  the  President,  Princess  Christian,  was 
present.  Before  the  meeting  several  ladies,  secretaries  ot 
local  branches  in  London  and  the  country,  were  presented 
to  Her  Eoyal  Highness.  Mrs.  P.ve-Smith,  the  Honoraiy^ 
Treasurer,  presented  the  accounts,  which  were  adopted.  The, 
annual  report,  read  by  the  Honorary  Secretary,  Mrs.  L. 
Shaw,  drew  attention  to  the  increased  success  of  the  Assoeia-i 
tion  during  the  past  year.  There  was  a  recommendation  from! 
the  Committee  that  ^^150  should  be  voted  from  the  funds  toj 
support  three  beds  in  the  maternity  ward.  Two  new  branches 
had  been  instituted  during  the  year,  and  more  garments  made 
for  the  use  of  patients.  The  Countess  of  Bective  andMi'sJ' 
Arbuthnot  Lane  were  elected  to  fill  vacancies  on  the  Com-) 
mittee.  A  cordial  vote  of  thanks  to  Her  Eoyal  Highness  ■R'as; 
passed  with  acclamation.  The  needlework  contributed  duvmg 
the  year  was  inspected,  and  the  Princess  was  entertained  at 
tea  by  Mrs.  Benyon.  ' 
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BRITISH  MEDICAL  ASSOCIATION. 

;rlptions  to  the  British  Medical  Association  for 
year  1904  are  now  due  and  should  be  forwarded 
postal  order  or  cheque  to  the  amount  of  25s. 
he  General  Secretary,  429,  Strand,  London,  W.C., 
In  the  ease  of  Colonial  members,  to  their  Branch 
asurer. 

iilrblcBl  Slournal. 


SATURDAY,  JUNE  4TH,  1904. 

- « - 

DETERIORATION  AND  DEVELOPMENT, 
took  on  physical  deterioration  which  is  reviewed  in 
column  suggests  certain  reflections  of  a  speculative 
vhich  it  may  not  be  unprofitable  briefly  to  pursue. 
!ry  suggestion  that  the  British  race,  or  perhaps,  as 
ademnation  is  one  in  which  the  Celtic  members  of 
tion  will  not  wish  to  share,  we  may  be  permitted  to 
le  Anglo-Saxon  race,  is  deteriorating,  while  it  has 
many  anxious  for  the  truth  and  for  a  remedy  if  the 
be  as  suggested,  has  roused  in  others  a  passion  of 
t  which  has  not  yet  perhaps  found  full  expression 
t. 

e  are  people  ’of  intelligence  unable  to  resist  the 
ee,  statistical  and  other,  that  the  proportion  of  indi- 
:  i  of  inferior  physique  in  our  population  is  unduly 
who  appear  disposed  to  argue  that  the  stream  of 
I  cy  is  towards  a  race  physically  inferior,  but  intel- 
ly  superior,  to  the  average  of  to-day.  This  has  been  a 
:  te  theory  with  romance  writers  of  a  certain  type, 
lave  imagined  the  man  of  the  future  a  diminutive 
:  e,  with  a  preposterous  head,  lean  shanks,  and  an 
edabdomen.  If  thisbe,  indeed,  the  increasing  purpose 
uns  through  the  ages  one  may  very  well  exclaim,  What 
is  man !  But  is  there  a  tittle  of  evidence  in  favour 
view?  Is  there  any  ground  for  believing  that 
:  ^  Europe  has  produced  men  of  greater  intellectual 
dents  than  ancient  Greece,  or  that  there  is  a  higher 
mental  calibre  in  the  people  ?  The  sum  of  human 

■  3ge  has  increased,  but  that  is  a  very  different 

The  human  form  now  is,  at  its  best,  what  it  w^as, 

:  2st,  in  ancient  Greece  ;  and  the  Sandows  of  to-day 
:  ice  the  extravagant  muscular  development  of  the 

■  >  of  old.  What  period  of  time,  then,  do  the 
'rs  of  this  hypothesis  require  ?  Apparently  they 

' 'd  all  that  Professor  Rutherford  can  give  them  to 
I  lost  powers  of  radium  or  its  progenitor, 
hers  it  seems  to  have  been  assumed  that  the  accept- 
the  opinion  that  physical  deterioration  exists  in- 
he  belief  that  the  deterioration  was  progressive 
rent  to  offspring,  and  that  this  belief  ran  contrary 
theory,  or,  rather,  the  hypothesis,  of  Weismann,  now 
I'ally  accepted  by  biologists.  But  assuming  for  the 
'  1-  that  the  increase  in  the  number  of  individuals  of 
-dal  physique  in  the  population  alleged  to  exist  is 
‘larents  of  such  quality  producing  children  of  like 
this  is  not  exactly  the  same  thing  as  the  trans- 
of  an  acquired  deformity.  It  would  be  the  trans- 
of  deficient  cell  energy,  a  quantitative  and  not 
ilitative  change  which  we  must  conclude  that 
^  nn  and  his  followers  have  in  view. 

"  Jere  is  no  need  to  assume  a  progressive  deteriora- 
Hransmission  from  parent  to  offspring  to  bring  the 


subject  within  the  sphere  of  practical  politics.  It  is  suf¬ 
ficient  to  show  that  the  conditions  making  for  physical 
inferiority  are  affecting  a  progressively-increasing  propor¬ 
tion  of  the  population.  That  this  is  the  case  in  Great 
Britain  must  be  evident  to  any  one  who  will 
compare  the  distribution  of  population  forty  years 
ago  and  now,  and  those  who  do  not  like  statistics 
may  consult  the  graphic  diagrams  in  the  admirably 
comprehensive  work  to  which  we  have  referred.  The 
remarkable  influence  which  environment  and  nurture 
exercise  on  the  development  and  growth  of  the  child,  as 
well  as  upon  the  standard  of  physical  excellence  attained 
by  the  adult,  has  been  established  beyond  all  question  by 
the  reports  of  the  Anthropometrical  Committee  of  the 
British  Association,  and  the  investigations  reported  to  the 
Royal  Commission  on  I’hysical  Training  in  Scotland  by 
Professor  Matthew  Hay  and  Dr.  Leslie  Mackenzie.  A  pure 
atmosphere  and  proper  food  are  the  chief  essentials  for  the 
building  up  of  a  good  physique,  but  those  who  would  seek  to 
enforce  these  facts  upon  public  attention  are  not  able  to 
appeal  to  comparative  statistics,  because  the  school  author¬ 
ities  have  not  hitherto  recognized  the  importance  of  making 
anthropometrical  observations  upon  their  charges. 

Professor  D.  J.  Cunningham  and  Mr.  J.  Gray,  the 
President  and  Secretary  of  the  Anthropometrical  Com¬ 
mittee  of  the  British  Association,  have  suggested  in  a 
memorandum  submitted  to  the  Physical  Deterioration 
Committee  now  sitting  a  very  elaborate  scheme  for  an 
anthropometric  survey  of  the  United  Kingdom.  They  propose 
that  the  country  should  be  divided  into  400  districts,  each 
containing  on  an  average  100,000  persons  ;  they  estimate 
that  there  would  be  about  80,000  adults  available  for 
measurement  in  each  district.  It  is  proposed  that  2,000 
adults  should  be  measured  in  each  district  as  a  sample, 
and  that  from  1,000  to  2,000  children  in  each  year  of  school 
life  should  likewise  be  measured,  that  is  to  say,  practi¬ 
cally  the  whole  of  the  children  in  the  primary  schools. 
Altogether,  the  scheme  proposes  the  measurement  of 
800,000  adults  and  8,000,000  school  children. 

To  do  this  it  would  be  necessary  to  have  a  staff  of  twenty 
surveyors  working  250  days  a  year  for  ten  years.  Without 
questioning  the  value  of  the  results  which  may  thus  be 
obtained,  it  may  yet  be  said  that  the  scheme  is  open  to  the 
obvious  objection  that  the  period  over  which  the  work  must 
extend  would  be  far  too  long.  The  record  which  it  is 

proposed  should  be  made  of  each  person  examined 

would  imply  nine  separate  observations:  (i)  Height, 
(2)  chest  girth  (maximum  and  minimum),  (3)  weight, 
(4)  length,  breadth,  and  height  of  head,  (5)  breadth 
of  shoulders,  (6)  breadth  of  hips,  (7)  vision  tested 

by  Snellen  type,  (8)  colour  vision,  and  (9)  degree  of 

pigmentation.  It  is  alsosuggested^that  information  regard¬ 
ing  parentage,  district  of  birth,  conditions  of  life,  etc., 
should  also  be  obtained.  Even  so  Professor  Cunningham 
appears  to  consider  that  the  observations  might  be  made 
by  school  teachers,  one  for  each  school,  or  one  for  each  sex, 
specially  instructed  in  the  methods  of  measurement  and 
observation,  were  it  not  that  he  holds  that  if  precise  in¬ 
formation  is  to  be  obtained  regardingthe  national  physique 
and  its  tendencies  it  will  be  necessary  to  measure  large 
samples  of  the  adult  people  every  ten  years  or  so.  He 
rejects  the  employment  of  school  teachers  in  favour  of 
specially  educated  and  selected  “  surveyors,'*  and  argues 
that  the  cost  of  this  alternative  would  be  less  than  the  cost 
of  employing  teachers.  We  shall  be  curious  to  see  what 
view  the  Committee  on  Physical  Deterioration  takes  of  this 
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proposal ;  for  our  own  part  we  believe  that  the  rejection  of 
school  teachers  is  a  fatal  defect.  As  Sir  John  Gorst  pointed 
out,  there  would  be  great  advantage  in  interesting  class 
teachers  in  the  physique  of  their  pupils,  and  we  cannot  see 
that  there  is  any  insuperable  difficulty  in  training  school 
teachers,  or  the  great  majority  of  them,  to  make  simple 
anthropometric  observations. 


HOME  DEFENCE  AND  COMPULSORY  SERVICE. 
The  report  of  the  Royal  Commission  on  the  Militia  and 
Volunteers,  of  which  an  abstract  will  be  found  on  p.  1348 
of  this  issue,  is  a  document  of  much  interest,  for  it  is  the 
first  time  for  very  many  years  that  any  responsible  body 
of  men  of  the  stamp  and  experience  of  those  who  formed 
this  Commission  has  admitted  the  necessity  and 
suggested  the  introduction  of  any  element  of 
compulsion  into  our  military  system ;  this  prin¬ 
ciple  has  the  support  of  nine  out  of  the  eleven  Com¬ 
missioners,  including  one  of  those  who  refused  to  sign  the 
general  report.  The  Commissioners  were  handicapped  in 
their  work  by  the  failure  to  supply  them  with  a  clear 
statement  of  all  the  indications  which  the  forces  under 
consideration  were  to  fulfil.  They  were  thus  under  the 
necessity  of  putting  forward  alternatives  to  meet  the  needs 
of  two  possible  contingencies,  and  it  is  this  alternative  of 
suggestion  which  has  prevented  the  Commission  from 
throwing  the  whole  weight  of  its  influence  into  one  scale 
or  the  other. 

The  lessons  of  the  present  war  prove  that  even  the  best 
of  navies  may  not  constitute  a  line  of  defence  which  can 
be  thoroughlj'^  relied  on ;  with  submarine  boats,  torpedoes, 
and  mines  even  the  most  perfectly-equipped  navy  may 
fail.  The  Japanese,  with  all  their  audacity,  all  their 
keen  intelligence,  all  their  skill  and  watchfulness,  lost 
in  a  moment,  without  previous  warning  of  any  sort 
and  without  any  fault  or  indiscretion  of  their  own, 
one  of  their  finest  battleships.  Submarine  boats  are 
yet  in  the  experimental  stage,  but  those  who  are  in  a 
position  to  know  believe  that  they  will  be  even  more 
terrible  in  their  results  than  mines.  The  necessity  for  an 
efficient  force  for  home  defence  becomes,  then,  more 
apparent  than  ever,  but  the  problem  must  be  thought  out 
soberly  and  quietly.  The  report  of  the  Royal  Commission 
is  the  result  of  the  first  public  inquiry  made  into  the 
subject  since  the  conditions  of  modern  warfare  have  been 
studied,  and  it  is  not  necessary  to  assume  that  its  recom¬ 
mendations  contain  the  only  possible  solution  of  the 
problem. 

In  the  first  place,  the  suggestion  that  the  age  of  20 
should  be  that  at  which  military  training  should  be 
made  compulsory  is  one  which  would  be  likely  to  be 
accepted  by  the  people  of  this  country  only  if  they 
were  actually  assured  that  some  great  war  would  take 
place  within  a  year  or  two.  The  age  of  16  or  17  would  be 
at  once  more  popular  and  more  practical.  A  year  taken 
out  of  a  youth’s  life  at  this  period  would  not  affect  his 
career  so  seriously  as  a  little  later,  and  the  drill  and 
discipline  would  do  him  good  both  morally  and  physi¬ 
cally ;  it  would  take  him  away  from  the  street,  would  have 
a  steadying  effect  upon  his  character,  and  would  probably 
diminish  hooliganism.  The  suggestion  that  military 
education  should  be  commenced  in  the  schools  is  one  to 
which  we  cannot  subscribe.  The  plan  was  tried  in  France 
with  much  enthusiasm  after  the  Franco-German  war,  but 
its  general  effect  upon  the  boys  was  found  to  be  so  dis¬ 


astrous  that  the  whole  scheme  has  now  been  defi  t( 
abolished.  Brigades  for  boys  between  the  ages  of  i  ai 
17  would  be  a  different  matter.  They  would  be  usel 
gradually  preparing  them  for  their  definite  military  ai 
ing  if  it  began  at  the  age  of  17. 

The  conclusion  of  the  Commission  that  compnlsoi  S' 
vice  should  be  enforced  upon  all  young  men  of  20,  ere] 
ing  only  the  sons  of  widows  and  those  unable  to  pa  t 
medical  examination,  is  too  off-hand  and  the  detaikas 
not  been  considered  with  sufficient  care.  Some  siei 
might  be  drawn  up  by  which  young  men  who  o\ 
produce  evidence  of  exceptional  brain  work  done,  um 
are  likely  to  shine  in  civil  employments,  would  be  at^ 
to  continue  where  they  were  instead  of  being  ik 
into  uncongenial  surroundings  where  they  would  ncoi 
become  unsettled,  but  where  they  would  never  do  11 
good.  They  might  be  required  to  produce  teachers  ei 
ficates  showing  that  they  were  likely  to  become  5e 
civilians.  It  would  be  the  worst  policy  to  try  to  uj 
soldiers  of  plodding  studious  citizens,  and  it  seemsn 
ness  to  take  away  youths  of  20  from  an  employnut 
which  they  have  been  working  steadily  and 
several  years.  The  Boer  war  proved  only  too  clearlh 
difficult  and  often  impossible  it  was  for  reservists  t£ 
employment  when  they  returned.  They  left  good  .t 
tions  to  fight  for  their  country,  and  found  them  filli 
when  they  came  back. 

The  War  Commission  reported  last  year  thai*' 
military  system  will  be  satisfactory  which  does  notcit 
powers  of  expansion  outside  the  regular  forces  t 
Crown.”  There  can  be  no  doubt,  therefore,  that  somh 
will  be  done,  and  there  seems  every  likelihood  th(  t 
something  will  take  very  much  the  form  of  the  suggoi 
put  forward  on  his  own  behalf  by  Sir  Ralph  Knox,  h 
suggestions,  whatever  their  military  value  may  be, 
distinct  and  very  desii’able  bearing  upon  the  heali  i 
physique  of  the  nation,  for  they  advocate  the  enco  a 
ment  of  cadet  corps  and  of  all  forms  of  military  e2p( 
among  the  general  population,  the  confinemei 
Volunteer  enlistment  to  youths  between  the  agj 
18  and  20,  and  the  administration  to  every  recruit  ofb 
months’  continuous  instruction  upon  his  first  joinii 
Volunteer  force.  Finally,  it  is  suggested  that  unlesst 
managed  the  Volunteer  and  Militia  forces  can  be'? 
tained  at  the  desired  combined  strength,  the  Militia  1 
shall  come  into  action  automatically,  and  apply  to  ata 
of  the  age  of  21,  the  Volunteer  force  being  allowed  toi 
With  this  possibility  held  over  their  heads,  it  will  be 
intei’est  of  employers  and  employed  alike  to  foster  d 
teering  in  every  possible  way ;  and  with  this  must  c|c 
spirit  which  cannot  but  make  for  good  as  regard 
physique  and  healthy  amusement  of  the  whole  yoi 
the  country. _ _ 


HUMAN  AND  BOVINE  TUBERCULOSIS. 
The  Royal  Commission  to  inquire  into  the  relatics 
human  and  animal  tuberculosis  which  was  appoint 
August,  1901,  immediately  after  Professor  Koch  had  delf 
to  the  International  Congress  of  Tuberculosis  in  Lond< 
address  in  which  he  maintained  that  the  bacillus  of  - 
culosis  in  the  bovine  animal  is  specifically  distinct  troi 
bacillus  of  human  tuberculosis,  has  presented  an  in- 
report,  which  was  published  on  June  ist.  This  cours 
been  taken  because  the  Commission  has  obtained  s  r 
experimental  results  which  controvert  Professor 
hypothesis. 
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The  oxperiments  were  made  by  feeding  or  inoculating 
ovine  animals  (calf,  heifer,  cow)  with  tuberculous  material 
human  origin  containing  living  tubercle  bacilli.  More 
jan  twenty  different  strains  of  tuberculous  material 
ere  used,  that  is  to  say,  material  taken  from  more  than 
,entv  cases  of  tuberculous  disease  in  human  beings, 
eluding  sputum  from  phthisical  patients  and  the 
seased  parts  of  the  lungs  in  pulmonary  tuberculosis, 
esenteric  glands  in  primary  abdominal  tuberculosis, 
berculous  bronchial  and  cervical  glands,  and  tuberculous 
ints.  The  effects  were  compared  with  those  produced  by 
veral  different  strains  of  tuberculous  material  of  bovine 
igin. 

The  results  are,  as  the  Commissioners  say,  striking.  Of 
0  twenty  strains  of  human  origin,  seven  gave  rise  at  once 
cattle  to  acute  tuberculosis  with  widespread  affection  of 
ngs,  spleen,  liver,  lymphatic  glands,  etc.  In  some  in- 
inces  the  disease  was  of  remarkable  severity.  The  other 
•ains,  with  two  exceptions,  produced  a  more  or  less 
?alised  lymphatic  infection,  with  at  most  a  very  small 
lount  of  tubercle  in  the  lungs  and  spleen.  Tuberculous 
iterial,  however,  taken  from  the  bovine  animals  thus 
.  ected  and  introduced  successively  into  other  bovine 
dmals,  or  into  guinea-pigs  from  which  bovine  animals 
're  subsequently  inoculated  has,  in  the  case  of  five 
i  these  strains,  ultimately  given  rise  in  the  bovine 
;  mal  to  general  tuberculosis  of  an  intense  character.  In 
i'caseoftw'O  strains  the  tuberculous  disease  produced 
!  the  inoculation  was  limited  to  the  spot  where  the 
I  terial  was  inti’oduced.  This  occurred  in  two  instances 
:  y  at  the  very  beginning  of  the  inquiry.  The  disease  thus 
I  up  in  the  bovine  animal  by  material  of  human  origin 
L  5  compared  with  that  set  up  in  the  bovine  animal  by 
t  terial  of  bovine  origin,  and  the  Commissioners  report 
t.t  the  one,  both  in  its  broad  general  features  and  in 
finer  histological  details,  was  identical  with  the 
:  er.  They  have  failed  to  discover  any  character 
:  which  the  one  could  be  distinguished  from 
1  other,  and  state  that  their  “  records  contain 
lounts  of  the  necropsies  of  bovine  animals  infected 
tuberculous  material  of  bovine  origin  which 
:jht  be  used  as  typical  descriptions  of  ordinary  bovine 
i  erculosis.” 

taring  obtained  such  results  the  Commissioners  were 
1  doubt  fully  justified  in  making  them  public.  The  fact 
A  tubercle  of  human  origin  can  give  rise  in  the  bovine 
I  mal  to  tuberculosis  identical  with  ordinary  bovine  tuber- 

■  )sis  is,  as  the  report  points  out,  sufficient  to  make  it  clear 
it  it  would  be  most  unwise  to  frame  or  modify  legislative 
nsures  in  accordance  with  the  view  that  human  and 
>  ine  tubercle  bacilli  are  specifically  different  from  each 
Ur,  and  that  the  disease  caused  by  the  one  is  a  wholly  dif- 
I  it  thing  from  the  disease  caused  by  the  other.  The  Com- 
f  sioners  have  used  over  200  bovine  animals  in  the  course 

■  he  experiments,  the  results  of  which  they  now  report, 
that  though  the  details  of  the  experiments  are  not  given, 
i  results  may  be  accepted  with  considerable  confidence. 

se  details,  as  well  as  others  with  regard  to  the 
E^ience  of  dose  and  of  individual  and  racial  suscepti- 
'-iy,  the  specific  virulence  of  the  different  strains  of 
t  Hi,  and  the  relative  activity  of  cultures  of  bacilli  and 
visions  of  tuberculous  organs  and  tissues,  are  promised 
s  further  report. 

e  are  told  also  that  the  question  why  the  Commis- 
1  ers  results  differ  from  those  of  some  other  observers 
^  also  be  discussed  in  the  further  report.  We  venture 


to  hope  that  this  part  of  the  coming  report  at  least 
will  not  be  long  delayed.  The  Commissioners  are  Sir 
Michael  Foster,  K.C.B.  (Chairman),  Professor  Sims  Wood- 
head,  Professor  Sidney  Martin,  Professor  .1,  McFadyean, 
and  Professor  Rubert  Boyce.  Their  names  will  command 
respect,  but  their  present  report  would  carry  still  more  con¬ 
viction  if  we  were  told  why  their  results  differ  so  remarkably 
from  the  conclusions  of  Professor  Koch.  We  should  then 
be  better  content  to  wait  another  period  of  three  years  for 
the  details  of  the  experiments. 


THE  IRISH  POOR-LAW  MEDICAL  SERVICE. 

The  British  Medical  Association  has  reprinted  in  a  quarto 
pamphlet  the  reports  which  have  appeared  in  the  pages  of 
the  British  Medical  Journal  during  recent  years,  show¬ 
ing  the  serious  defects  in  the  present  system  of  giving 
medical  relief  under  the  Poor  Law  in  Ireland,  and  embody¬ 
ing  suggestions  for  reform.  In  a  general  introduction  the 
action  which  the  Association  and  its  Irish  Branches  have 
taken  in  the  past  is  recalled,  and  it  is  pointed  out 
that  at  the  annual  Representative  Meeting  at  Swansea 
last  summer  resolutions  which  had  been  passed  by  the 
Dublin  Branch  of  the  British  Medical  Association  and  by 
the  Irish  Medical  Association  were  unanimously  adopted. 
These  resolutions  expressed  the  opinion  that  the  conditions 
of  the  Irish  Poor-law  Medical  Service  require  amendment  in 
the  following  respects;  (i)  the  provision  of  adequate  salaries 
for  Irish  Poor-law  medical  officers ;  (2)  a  proper  system  of 
superannuation  ;  and  (3)  the  recognition  of  the  right  to  an 
annual  holiday.  During  last  autumn  Surgeon-General 
Evatt,  C.B.,  who  had  recently  retired  from  the  Army 
Medical  Service  after  serving  for  several  years  as  Principal 
Medical  Officer  of  the  Second  Army  Corps,  was  commis¬ 
sioned  to  visit  Ireland,  and  to  make  a  very  thorough 
inquiry  into  the  present  condition  of  the  Irish  dispensary 
system.  His  report,  which  pointed  out  many  defects  and  sug¬ 
gested  certain  remedies,  was  published  as  a  Supplement  to 
the  British  Medical  Journal  of  March  26th,  1904.  This 
report  is  now  reprinted  as  the  first  part  of  the  pamphlet ; 
the  second  part  of  the  pamphlet  consists, of  the  report  on 
the  case  of  the  Irish  dispensary  doctors  which  was  made 
by  Sir  William  Thomson,  C.B.,  in  1891,  as  the  result  of 
special  inquiries  made  at  that  time.  It  contained  a  sum¬ 
mary  of  the  views  of  the  sufferers  themselves  upon  those 
grievances  which  were  most  pressing.  It  was  widely 
noticed  in  the  Irish  press,  and  the  British  and  Irish 
Medical  Associations  sent  deputations  to  the  Local  Govern¬ 
ment  Board  and  to  various  Chief  Secretaries.  The  Local 
Government  Board,  while  expressing  its  sympathy,  pleaded 
inability,  mainly  on  financial  grounds,  to  remedy  the 
grievances,  but  eventually  issued  an  order  directing  the 
guardians  to  grant  the  dispensary  medical  officer  a  holiday 
and  to  pay  a  substitute ;  this  order  gave  great  offence  in 
some  quarters,  and  has  not  been  universally  acted  upon, 
but  we  believe  that  distinct  improvement  in  this  respect 
has  occurred,  and  that  the  greater  unity  displayed  by  the 
medical  officers  themselves,  supported  as  they  are  by  the 
whole  of  the  profession  in  Ireland,  is  resulting  in  the 
establishment  of  the  principle.  The  thir'^  document  in 
the  reprint  is  a  condensation  of  a  series  of  reports  on  the 
nursing  and  administration  of  Irish  workhouse  infirmaries 
made  to  the  Journal  in  1895  by  Miss  C.  J.  Wood,  formerly 
Lady  Superintendent  of  the  Hospital  for  Sick  Children, 
Great  Ormond  Street,  and  now  Superintendent  of  the 
S^urses’  Hostel,  London.  Miss  Wood’s  inquiry  was  directed 
io  the  nature  of  the  hospital  system  under  the  Irish 
Poor  Law,  to  the  methods  of  nursing  the  sick,  to  the 
conditions  of  the  lunatic  class,  of  the  aged  and  the 
infirm,  and  to  an  examination  of  the  sanitary  ap¬ 
pliances,  domestic  furniture,  and  the  care  of  infants. 
The  report  was  founded  upon  personal  inspection  of 
twenty-eight  unions  in  various  parts  of  Ireland,  the  selec¬ 
tion  being  made  at  random  except  that  ft  included  work- 
houses  in  each  of  the  four  provinces.  It  showed  that  in  all 
the  respects  mentioned  the  administration  of  these  institu- 
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tions  as  a  rule,  to  which  there  were  few  exceptions,  left  very 
much  to  be  desired.  The  reports  as  now  reproduced  are 
abridged  by  the  omission  of  matters  not  directly  bearing 
upon  the  question  of  medical  administration.  As  is 
pointed  out  in  the  concluding  note  to  the  pamphlet  an 
effective  system  of  superannuation  can  only  be  provided  by 
Act  of  Parliament,  and  it  is  hoped  that  the  reports  which 
have  now  been  placed  in  the  hands  of  members  of  Parlia¬ 
ment,  will  enable  them  to  realize  the  necessity  for  the 
adoption  of  such  provisions  as  are  contained  in  the  Poor- 
law  Medical  Officers  (Ireland)  Superannuation  Bill  intro¬ 
duced  into  the  House  of  Commons  by  Mr.  T.  W.  Russell  on 
April  1 8th,  1904,  and  backed  also  by  Mr.  Harrington  and  Dr. 
Thompson.  In  order  that  the  salaries  of  Irish  Poor-law 
medical  officers  may  be  made  adequate,  it  is  necessary  to  pro¬ 
cure  the  co-operation  of  the  Irish  Local  Government  Board 
and  Boards  of  Guardians  in  Ireland,  foi’,  whereas  in  many 
districts  Boards  of  Guardians  have  refused  to  pay  suitable 
salaries,  in  others  a  proposal  to  increase  the  salary  made 
by  a  Board  of  Guardians  has  been  negatived  by  the 
Local  Government  Board  in  Ireland.  The  British 
Medical  Association  will  give  its  cordial  support 
to  the  movement  in  favour  of  an  amelioration 
of  the  present  unsatisfactory  conditions,  but  the  tone 
of  the  reply  of  a  former  Chief  Secretary  of  Ii’eland  to 
a  deputation  must  be  remembered ;  he  argued  that  the 
conditions  of  the  service  could  not  be  so  unsatisfactory  as 
was  represented,  seeing  that  there  was  no  dearth  of  candi¬ 
dates.  This  official  view  clearly  places  upon  the  members 
of  the  medical  profession  at  large  the  duty  of  supporting 
the  British  Medical  Association,  acting  in  co-operation 
with  the  Irish  Medical  Association.  Medical  prac¬ 
titioners  would  do  well,  we  believe,  to  decline 
to  enter  the  Irish  Poor-law  IVIedical  Service  while 
conditions  incompatible  with  efficiency  are  main¬ 
tained.  The  title  of  the  pamphlet  is  Reports  on 
the  Poor-law  Medical  System  in  Ireland,  and  a  large 
number  of  copies  have  been  issued  to  persons  interested 
in  the  questions  involved.  Further  copies  can  be  obtained 
on  application  to  the  office  of  the  Association,  429,  Strand, 
London,  W.C.,  price  6d.,  post  free. 


MEDICAL  REFEREES  UNDER  THE  WORKMEN’S 
COMPENSATION  ACT. 

On  May  30th  the  Departmental  Committee  of  the  Home 
Office,  appointed  to  inquire  into  the  working  of  the  Work¬ 
men’s  Compensation  Act,  1897,  heard  evidence  from 
representatives  of  the  British  Medical  Association  as  to 
those  clauses  of  the  Act  in  which  the  medical  pro¬ 
fession  is  specially  concerned.  The  members  of  the 
Committee  present  were  Sir  Kenelm  Digby,  K.C.B., 
late  Permanent  Under-Secretary  of  State  at  the  Home 
Office  ;  Judge  Lumley  Smith,  K.C.,  Judge  of  the  City  of 
London  Court ;  and  Mr.  G.  N.  Barnes,  the  General  Secre¬ 
tary  of  the  Amalgamated  Society  of  Engineers.  The  wit¬ 
nesses  on  behalf  of  the  Association  were  Dr.  H.  Langley 
Browne,  a  member  of  Council  and  of  the  Medico- Political 
Committee  of  the  Association,  and  a  medical  referee 
appointed  under  the  Act,  and  Mr.  Whitaker,  the 
Medical  Secretary  of  the  Association.  The  latter 
gave  evidence  based  upon  the  information  sup¬ 
plied  and  suggestions  made  by  medical  referees 
in  response  to  the  inquiries  addressed  to  them  by  the 
Medico-Political  Committee  in  February  1903,  while  Dr. 
Langley  Browne  testified  as  to  his  personal  experience  as  a 
referee,  and  the  results  of  his  study  of  the  matter  as  a 
member  of  the  Medico-Political  ( ’ommittee.  The  evidence 
given  was  addressed  chiefly  to  the  following  points  :  (i) 
Out  of  314  referees,  230  replied  to  the  inquiries  of  the  Com¬ 
mittee,  of  whom  only  26  stated  that  they  had  been  employed 
to  give  certificates  under  Schedule  I,  Section  xi,  while  under 
Schedule  II,  Section  xiii,  only  51  had  been  required  to 
furnish  reports  to  judges,  and  only  7  had  sat  as  assessors 
with  judges.  (For  the  information  of  those  who  have  not 
studied  the  Act  it  may  be  stated  that  under  Schedule  I, 
Section  xi,  a  workman  who,  in  connexion  with  a  claim  un¬ 
der  the  Act,  is  dissatisfied  with  the  report  of  the  medical 


practitioner  engaged  by  his  employer  to  examine  hiin,]^^ 
call  in  the  official  referee,  whose  report  is  concluse 
under  Schedule  II,  Section  xiii,  a  judge  or  arbitrator,  i 
case  under  the  Act  in  which  conflicting  evidence  on  med  a 
points,  has  been  given,  may  call  upon  the  referee  to  fur:5i 
a  report  based  upon  notes  of  the  evidence  given,  or  tc.ii 
with  the  judge  as  assessor  in  the  further  hearing  of  tu 
case).  (2)  The  special  causes  of  the  non-employmen  o: 
referees  under  Schedule  I,  Section  xi,  were  believed  t(  )f 
ignorance  of  workmen  concerning  the  protection  offta 
them  under  this  clause,  and  defects  in  the  provisions  ofia 
clause,  namely,  that  the  workman  is  required  to  payth«e( 
of  the  referee  (a  State  official),  that  the  employer  has  no  pde’ 
to  call  in  the  referee,  and  that  the  workman  can  only  cair 
the  referee  on  appeal  from  an  opinion  previously  givem; 
a  doctor  engaged  by  the  employer.  It  was  suggested  a* 
either  party  should  be  free  to  call  in  the  referee,  an^a 
any  stage— that  is,  immediately  after  the  acciden  i 
desired — and  that  his  fee  should  not  be  paid  by  one  p  t; 
only.  (3)  The  special  difficulties  under  Section  ri 
of  Schedule  II  appear  to  be  the  disinclination  of  ida’ 
judges  to  employ  referees,  and  that  a  judge  can  only  al 
in  the  referee  after  the  case  has  been  pah 
heard,  and  a  conflict  of  evidence  has  ari:n 

(4)  That  in  some  districts  the  formation  of  Conciliao: 
Boards  and  other  systems  of  contracting  out  have  apvr 
ently  fulfllled  the  intention  of  the  Act  in  another  way,  it 
to  that  extent  have  rendered  the  employment  of 
referees  unnecessary.  (5)  That  many  referees 
suffered  serious  loss  through  accepting  the  appcit 
ment  on  account  of  the  requirement  that  they  sbdi 
give  up  other  appointments,  and  should  refuse  prin 
work  of  kinds  which  might  be  held  to  prejudice  h 
impartiality  of  their  decisions  as  referees.  On  Ir 
other  hand,  their  remuneration  as  referees  being  enti  1; 
dependent  on  the  amount  of  work  done  in  their  offia 
capacity,  they  had  received  little  or  no  compensation  0 
the  sacriflces  made.  (6)  If  the  office  is  thought  tob 
worth  continuing  in  the  public  interest,  then  it  wil)' 
found  necessary  to  modify  the  conditions  of  appointmil 
or  the  service  will  cease  to  attract  medical  men  whose  x 
perience  and  professional  character  will  command  i' 
respect  which  the  position  demands. 


THE  NEW  EDUCATION  AUTHORITY  FOR  LCNDOl 
The  presentation  of  degrees  at  the  University  of  Lon"i 
was  this  year  shorn  of  eome  of  its  usual  interest  by  n 
self-restraint  exercised  by  the  Chancellor  and  the  tnen:e 
for  the  University  who  have  generally  utilized  the  oecasr 
to  address  to  the  newly  capped,  and  through  them  ton 
world  at  lai’ge,  some  academic  reflection.'  uir 
education ;  in  general  and  the  work  of  the  Univer::; 
of  London  in  particular.  The  only  address  at  « 
recent  function  was  accordingly  that  of  the  Pb 
cipal.  In  his  opening  remarks  he  justly  emphasizedi 
the  most  important  event  in  the  past  academic  yean 
London,  the  constitution  of  the  London  County  Counci.i! 
the  education  authority  for  the  metropolis.  He  adrt 
that  the  Chairman  of  the  Education  Committee  of  < 
Council  (Sir  W.  J.  Collins)  was,  and  had  been  for  mr} 
years,  a  -  senator  of  the  University,  and  that  there  vi 
every  reason  for  believing  that  the  harmonious  relatio 
which  had  existed  between  the  late  Technical  Ldui 
tion  Board  and  the  University  would  contirf 
under  the  new  regime.  It  is  well  to  bear  c 
mind  that  under  the  Education  Acts  of  1902 
1903  the  London  County  Council  is  now  free  to  supplyj 
aid  the  supply,  of  education  in  the  widest  sense  and  w  j 
no  limitation  on  the  money  it  mdy  raise  by  rate  for  R 
purpose.  Primary,' secondary,  technical,  and  higher  ec 
cation  inay  now  for  the  first  time  be  systematized  " 
ordinated  as  one  organic  whole,  through  the  agency  ©f  bj 
one  authority.  The  work  is  vast  and  most  attractive, ^a 
the  London  County  Council  through  its  Education  tO' 
mittee  has  lost  no  time  in  addressing  itself  with  its  acc) 
tomed  energy  to  this  new  department  of  municipal  activi  • 
In  view  of  the  great  work  of  elementary  education  wdu 
has  now  passed  from  the  late  School  Board  to  the  Coun  1 


tots  4.  ^904-] _ POST-OFFICE  MEDICAL  APPOINTMENTS  1329 


.od  of  the  systeiu  of  technical  education  fostered  by  the 
dte  Technical  Board  during  the  last  ten  years— both 
okig  concerns  which  are  now  combined  under  the 
igumcil,  the  immediate  work  in  hand  has  been  to  effect 
be  necessary  transition  with  as  little  disturbance  of  the 
'orkas  possible.  The  task  is  no  light  one,  and  we  have  re- 
■ained  from  comment  or  criticism  because  w'C  realize  its 
lagnitude  and  administrative  complexity.  Later  on  the 
rganization  of  secondary  education  will,  we  understand, 
0  !»eriously  grappled  with,  and  we  also  have  ground  for 
plieving  that  the  needs  of  higher  education  and  research 
ill .  receive  appropriate  attention.  The  London  County 
TODcil  has  insisted  that  for  the  present,  at  any  rate,  all 
te  decisions  of  the  Education  Committee  shall  be  reported 
.  tUe  Council  and  full  opportunity  there  afforded  for  dis- 
ission  and  approval,  or  modification,  of  the  policy  laid 
iwn  by  that  Committee.  On  the  other  hand,  the  Education 
)mmittee  has  wisely  devolved  the  detailed  con- 
ieration  of  the  various  branches  of  its  work  to  some 
ght  relatively  small  subcommittees,  and  during  the 
onth  of  May  these  subcommittees  and  their  parent 
immittee  have  been  in  almost  constant  session.  A 
rtain  section  of  the  press  has  urged  that  the  Education 
)fiamittee  should,  sit  in  public,  but  having  regard  to  the 
'  that  little  or  no  executive  power  has  been  delegated 
tlw  Committee  (which  is  required  to  report  all  its  pro- 
pdiogs),  and  in  accord  with  the  habitual  practice  of  the 
‘  tincil  this  has  not  been  agreed  to.  M  e  have  sometimes 
d  occasion  to  regret  that  the  Senate  of  the  Imiversity  of 
ndoo  has  not  permitted  greater  publicity  to  its  pro- 
?diDg6  than  is  vouchsafed  in  the  rather  fragmentary 
■ords  which  are  permitted  to  appear  in  the  Gazette. 
all  that  concerns  public  education,  whether  higher  or 
rer,  full  publicity  is  clearly  demanded,  and  if  we  had  or 
^’6  reason  to  believe  that  due  publicity  is  not  to  be 
i  ured  by  the  method  adopted  by  the  County  Council,  we 
idlfeave  no  hesitation  in  proclaiming  our  opinion.  In 
:  t  Saturday  s  Times  appeared  an  article  dealing 

>  a  somewhat  critical  fashion  with  the  Council’s 
iicational  work.  It  was  suggested  that  there  was 
I  disposition  on  the  part  of  the  County  Council  to 
L  lervalue  the  ripe  experience  of  many  of  the  old 
:cials  of  the  late  School  Board,  and  even  to  lose 
:  benefit  of  their  continued  service.  From  inquiries 
j  flaw  made  we  understand  there  is  little  or  no  basis 

such  criticism,  and  we  observe  that  our  contemporary 
’  ccially  exempts  the  case  of  the  medical  officer  from 
indictment.  The  able  medical  oflHcer  of  the  School 
ird  IS,  we  gather,  to  be  associated  with  the  medical 
J  .er  of  the  county  in  a  combined  Health  Department, 
k  can  recall  in  years  gone  by  some  rather  unedifying  re- 
;  ts  to  rival  authorities  on  the  influence  of  school  life  on 
inwdence  of  diphtheria  and  other  infectious,  diseases. 

-  lortunity  for  such  official  warfare  will  now  cease,  and 
I  can  see  ^eat  advantages  both  to  public  health  and  to 
i  ^  hygiene  in  an_  efficient  combination  .  under  one 
I  aonty  of  the  administration  concerned  in  each,  and 
'  eh,  from  a  sanitary  point  of  view,  ought  never  to  have 

>  a  separate.  ^ , 


POST-OFFICE  MEDICAL  APPOINTMENTS. 
i  of  our  readers  are  probably  aware  from  personal 
rience  that  the  Post  Office  authorities  are  at  the  present 
e  seeking  to  extend  very  considerably  the  system  of  con- 
practitioners  for  medical  attendance 
en  been  in  force  for  a  good  many  years  in  most 
e  towns.  Originally  the  contract  included  practically 
mng  beyond  medical  aid  in  sickness;  but  gradually 
rost  Office  has  imposed  fresh  duties  on  the  medical 
p  f3,ct,  sought  to  create  a  postal  medical 

i  1  of  which  would  be  directly  respon- 

t  i  i  /’°®^™‘‘ister-General  not  only  for  attendance  on 
^ick,  but  also  for  giving  certificates,  detecting  malinger- 

sanitation  of  each  office.  At  the 
efit  time  medical  men  who  accept  these  Post-office 
imtments  are  required  to  examine  candidates  for  ap- 
(  attend  either  at  the  office  or  at  their  own 

)^nd  to  supply  with  medicines,  all  the  servants  of 


the  Post  Office  whose  pay  does  not  exceed  ^150  a  year, 
while  with  regard  to  those  whose  pay  exceeds  this  amount 
the  medical  officer  is  required  to  give  advice  to 
them  during  an  epidemic.  A  servant  of  the  Post  Office  is 
held  to  include  not  only  a  person  holding  an  established 
appointment,  but  others,  provided  that  they  are  continu¬ 
ously  employed,  and  in  particular  all  rural  postmen  who 
reside  in  the  town  or  start  from  it.  The  medical  officer  is 
required,  on  the  application  of  the  postmaster,  to  visit 
any  one  absenting  himself  from  duty  on  the  plea  of 
illness,  and  to  give  a  certificate ;  he  is  also  re¬ 
quired  to  certify  as  to  the  unfitness  or  other¬ 
wise  for  further  duty  of  all  applicants  for  super¬ 
annuation,  and  to  attend  “  especially  ”  to  the 
sanitary  condition  of  the  post-office.  For  these  services  the 
remuneration  offered  is  at  the  rate  of  8s.  6d.  a  year  for  each 
man  placed  under  the  care  of  the  medical  officer,  whether 
medical  attendance  is  given  or  not ;  in  addition  a  fee  of 
los.  is  paid  for  each  candidate  examined  for  appointment 
to  the  service,  but  this  is  held  to  cover  all  examina¬ 
tions  either  on  nomination  or  during  probation.  In 
making  his  application  the  attending  medical  officer  must 
undertake  to  attend  personally  to  all  Post-office  cases, 
and  to  give  the  same  attention  to  them  as  to  private 
patients.  These  tei-ms  and  conditions  when  applied  in  a 
town  where  many  men  are  employed  by  the  Post  Office 
have  been  accepted  in  the  past  by  many  medical  men,  but 
when  it  is  sought  to  apply  the  same  conditions  to  small 
towns  and  villages,  where  the  Post  Office  employs  only  a 
few  men,  the  terms  become  much  more  onerous.  It  should 
be  understood  that  the  shortest  absence  from  work  on  the 
plea  of  illness  must  be  verified  by  a  certificate  given  by  a 
medical  officer,  and  this  must  often  mean  a  special  visit 
to  the  officer  perhaps,  at  night.  Altogether  we 
gather  that  the  postal  authorities  are  disposed  to 
lake  a  very  high  hand  with  the  medical  officers  who  accept 
these  appointments,  and  to  make  exactions  of  an  irritating 
nature  which  are  unnecessary  to  the  attainment  of  the 
object  in  view  and  savour  too  much  of  red  tape.  The  way 
in  which  the  regulations  may  work  to  the  disadvantage  of 
the  medical  officer  was  shown  in  a  note  published  in  the 
British  Medical  Journal  on  May  28th,  page  1262,  and  the 
letter  from  a  well-informed  correspondent  which  we  pub¬ 
lish  at  page  1346  will  satisfy  readers  that  the  case  has  been 
by  no  means  overstated. 


A  SIDELIGHT  ON  MEDICAL  EDUCATION. 

A  SERIES  of  tables  which  commence  on  the  first  page  of  the 
Supplement  will  be  found  interesting  by  those  who  take 
an  interest  in  the  comparative  results  of  medical  educa¬ 
tion  as  carried  on  in  different  parts  of  Great  Britain,  and 
as  represented  by  competition  among  those  who  hold  the 
diplomas  or  degrees  of  different  licensing  bodies.  It  is  an 
analysis  of  the  results  of  the  examinations  for  admission  to 
the  Koyal  Navy,  Army  Medical  and  Indian  Medical  Services 
communicated  by  the  Directors  of  the  three  services  to  the 
General  Medical  Council ;  it  is  drawn  up  upon  the  same  lines 
as  that  which  we  published  on  December  5th  last  year,  but 
covers  three  examinations  only  instead  of  five.  It  is  of 
interest  as  showing  the  extent  of  the  competition  for  each 
service,  the  divisions  of  the  country  which  are  now  sup¬ 
plying  the  majority  of  the  candidates,  and  also  because, 
since  these  examinations  are  the  only  form  of  general 
post-graduate  competitive  examination  which  exist,  the 
results  throw  a  light  not  otherwise  obtainable  upon 
the  comparative  powers  shown  by  candidates  of  dif¬ 
ferent  classes.  It  will  be  observed  that  in  spite  of 
the  discontent  at  present  existing  in  the  Indian  INIedical 
Service  and  of  the  comparative  content  now  reigning  in 
the  Loyal  Army  Medical  (’orps,  the  competition  for 
vacancies  in  the^  former,  though  diminished,  remains  con¬ 
siderably  higher ‘than  that  for  vacancies  in  the  latter.  The 
competition  now  is  twenty-one  for  every  ten  posts  in  the 
Indian  Medical  Service  against  five  competitors  for  every 
two  posts  last  year,  and  nineteen  for  every  fifteen  vacan¬ 
cies  in  the  Eoyal  Army  Medical  Corps  instead  of  nine 
for  every  five  as  last  year;  while  the  competition  for  ad¬ 
mission  to  the  Ivoval  Naval  Medical  Service  is  reduced 
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from  three  competitors  for  every  two  posts  to  nearly 
nil.  It  will  be  noted,  too,  that  the  extent  to  which  the 
candidates  were  supplied  by  English  colleges  and  universi¬ 
ties  was  even  greater  than  last  year,  and.  equal  to  50  per 
cent,,  while  they  carried  off  between  them  nearly  60  per 
cent,  of  all  the  vacancies.  Of  more  particular  interest  in 
this  direction,  however,  is  the  fact  that  taking  the  men 
who  failed  totally,  that  is  to  say,  who  were  successful 
neither  in  competition  nor  in  reaching  the  qualifying 
standard,  only  10  percent,  held  English  diplomas  or  degrees 
as  against  26  per  cent,  of  all  Irish  candidates,  and  as 
many  as  37  of  all  Scotch  candidates.  A  point  of  further 
interest  is  the  continued  success  of  candidates  holding 
the  Conjoint  diploma  of  the  English  Colleges  alone.  As 
last  year  they  compare  very  favourably  with  the  candidates 
from  Scotch  and  Irish  universities  and  colleges,  85  per 
cent,  of  all  of  them  being  successful  in  competition. 
Moreover,  they  show  well  as  compared  with  the  whole 
of  the  candidates,  since  they  occupy  the  higher  places 
in  all  the  examinations,  carrying  off  all  but  one  of 
the  first  six  places  in  the  naval  examination  and 
the  first  in  the  army  medical  ;  while  in  the 
examination  for  the  Indian  Medical  Service  out  of  the 
forty-two  candidates  the  first  held  the  English  Conjoint 
diploma  and  the  L.S.A.,  and  the  second  the  English  Con¬ 
joint  diploma  alone.  Of  the  Euelish  university  candi¬ 
dates,  there  were  six  from  London  University  and  one  each 
from  Oxford  and  Cambridge.  They  all  held  other  diplomas 
and  were  all  successful.  Of  provincial  universities,  Durham 
won  two  places  with  four  candidates,  and  Manchester  one 
with  two  candidates. 


THE  LAW  OF  NEGLIGENCE. 

A  CASE  which  was  heard  in  the  Hammersmith  Coroner’s 
Court  recently  naturally  turns  attention  to  the  law  of 
negligence  as  it  affects  members  of  the  medical  profession. 
It  was  established  by  His  Majesty’s  judges  over  half  a 
century  ago  that  a  surgeon  does  not  impliedly  undertake 
to  perform  and  cure,  nor  does  he  undertake  to  use  the 
highest  possible  degree  of  skill.  This  view  has  been 
reaffirmed  on  several  occasions  since,  but  the  action  of 
Lamphier  v.  Phipos  still,  perhaps,  remains  the  lead¬ 
ing  case.  In  this  Tindal,  C.J.,  used  the  following 
words  :  “  Every  person  who  enters  into  a  learned  profes¬ 
sion  undertakes  to  bring  to  the  exercise  of  it  a  reasonable 
degree  of  care  and  skill. ..  .There  may  be  persons  who 
have  higher  education  and  greater  advantages  than  he  has, 
but  he  undertakes  to  bring  a  fair,  reasonable,  and  com¬ 
petent  degree  of  skill ;  and  the  question  is,  whether  the 
injury  must  be  referred  to  the  want  of  a  proper  degree  of 
skill  and  care  in  the  defendant  or  not.”  In  another  case, 
which  was  an  action  against  a  surgeon  for  unskilful  treat¬ 
ment,  the  plaintiff,  a  whitesmith,  walked  into  the  surgery  of 
the  defendant  and  asked  to  be  bled,  saying  that  he  had 
found  relief  from  it  before,  and  was  thereupon  bled  by  the 
defendant’s  apprentice  in  the  basilic  vein  where  there  was 
an  old  cicatrix.  The  plaintiff’s  arm  afterwards  became 
considerably  swollen  and  discoloured,  whereby  he  was 
rendered  sick  and  was  confined  to  the  house  for  a  month. 
Tindal,  C.J.,in  summing  up,  said  :  “A  surgeon  does  not  be¬ 
come  an  actual  insurer ;  he  is  only  bound  to  display  sufficient 
skill  and  knowledge  in  his  profession.  If,  from  accident  or 
some  variation  in  the  frame  of  a  particular  individual,  an 
injury  happens,  it  is  not  a  fault  in  the  medical  man.  It 
does  not  appear  that  the  plaintiff  consulted  the  defendant 
as  to  the  propriety  of  bleeding  him ;  he  took  that  upon 
himself,  and  only  required  the  manual  operation  to  be 
performed.  The  plaintiff  must  show  that  the  injury  was 
attributable  to  want  of  skill ;  you  are  not  to  infer  it.  If 
there  were  no  indications  in  the  plaintiff’s  appearance  that 
bleeding  would  be  improper,  the  defendant  would  not  be 
liable  for  the  bleeding  not  effecting  the  same  result  as  at 
other  times,  because  it  might  depend  upon  the  constitution 
of  the  plaintiff.  The  question  is,  whether  the  plaintiff  has 
proved  that  the  injury  resulted  from  the  inexperience  or 
want  of  previous  knowledge  on  the  part  of  the  apprentice.’ 
Verdict  was  given  for  the  defendant. 
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THE  INFANT  ORPHAN  ASYLUM;. 

Most  people  would  be  surprised  to  learn  that  at  this  dar 
it  was  possible  to  find  any  institution  designed  as  a  hon- 
for  large  numbers  of  young  children,  and  yet  unprovidt 
with  suitable  arrangements  for  the  isolation  of  cases  '* 
infectious  disease,  or  with  a  staff  of  trained  nurses  j- 
take  charge  of  its  infirmary.  This,  however,  is  the  car¬ 
at  the  Infant  Orphan  Asylum,  a  place  no  further  cj- 
than  Wanstead,  which  purports  to  take  full  charge  ar; 
give  every  attention  to  upwards  of  five  hundred  orphs 
children,  and  which  up  to  the  present  has  been  ah- 
to  claim  that  the  welfare  of  the  children  was  supervised  1;- 
a  medical  staff  of  distinguished  consultants  in  Londo  ' 
The  failure  to  make  those  provisions  for  sickness  whic‘ 
even  by  the  majority  of  laymen,  have  long  since  bet* 
recognized  as  absolutely  essential  in  any  institutic 
devoted  to  children,  would  alone  be  sufficiently  remar^ 
able,  and  but  for  the  letter  which  we  publish  to-day  in  or" 
correspondence  columns  it  might  be  deemed  incredible  th-'- 
any  responsible  committee  should  omit  to  make  the  necessa.]  * 
arrangements  not  simply  from  ignorance  but  deliberate 
after  full  warning.  Under  the  circumstances  detailed  ■ 
the  letter,  the  signatories  have  taken  the  only  possib- 
course  open  to  them,  and  we  learn  that  the  Consultii  ■ 
Aural  Surgeon,  Mr.  A.  E.  Cumberbatch,  and  the  Consultii- 
Ophthalmic  Surgeon,  Mr.  Holmes  Spicer,  have  handed  t 
their  resignations  upon  the  same  grounds.  The  ij 
stitution  is  one  which  depends  for  its  existem*^ 
mainly  upon  voluntary  subscriptions  and  public  su’ 
port,  so  that  the  conduct  of  the  Committee  is  n- 
only  in  itself  a  grave  dereliction  of  an  obvioi 
and  elementary  duty,  but  absolutely  suicidal.  Nowaday 
the  public  is  sufficiently  enlightened  to  refuse  its  suppo; 
to  any  charity  the  affairs  of  which  will  not  bear  the  mo'p 
minute  scrutiny  ;  and  though  it  is  possible  that  the  ned* 
for  proper  medical  arrangements  in  a  home  for  childrt 
may  not  be  so  immediately  obvious  to  the  general  publ- 
as  it  is  to  the  medical  profession,  the  simultaneous  resign] 
tion  of  a  staff  of  well-known  medical  men  cannot  bv 
convince  the  public  that  there  is  something  serious/ 
amiss  with  the  administration  of  this  institution. 


WHAT  IS  BRANDY  ? 

The  case  of  the  Islington  Borough  Council  v.  Hillyer  an 
others,  which  was  decided  on  May  30th  by  Mr.  Fordham  ? 
the  North  London  Police  Court,  raised  a  point  as  totb 
definition  of  the  term  “  brandy.”  A  wine  and  spirit  me 
chant  of  Hornsey  Koad  was  summoned  for  selling  a  bottl 
labelled  “  Fine  old  pale  brandy,”  which  was  not  of  the  natur, 
substance,  and  quality  demanded  by  the  purchaser.  Th: 
constitutes  an  offence  under  the  Sale  of  Food  and  Drugs  Act 
According  to  the  evidence  of  Dr.  Teed,  upon  which  tb 
prosecution  was  based,  analysis  of  a  sample  from  th 
bottle  which  was  found  in  the  possession  of  the  defendani 
showed  that  the  alleged  brandy  contained  60  per  cent,  c 
spirit  not  drawn  from  the  grape,  w-hereas  pure  brand 
should  be  derived  entirely  from  the  grape.  It  appeare  ^ 
that  the  analyst  arrived  at  this  conclusion  by  a 
estimate  of  the  amount  of  so-called  impurities  in  th 
sample  which  was  before  him.  While  it  is  of  course  in 
possible  to  say  whether  the  ethyl  alcohol  which  forms  th 
chief  ingredient  of  every  spirit  is  derived  from  grape  c 
grain,  it  appears  to  be  recognized  that  brandy  derive 
from  the  grape  should  contain  ethers  in  the  proportion  of  o 
parts  in  100,000.  The  analyst  found  that  the  alleged  sample  c- 
brandy  contained  only  40  parts  of  ethers,  and  he  apparent 
deduced  from  this  that  the  spirit  must  have  come  from  grai 
and  not  from  grape.  The  magistrate  said :  “  Itisnotnecessar 
for  me  to  rule  as  to  whether  highly  rectified  spirit  tlavoure 
with  grape  spirit  is  brandy  or  not.  It  is  enough  f(X  tn 
purposes  of  this  case  for  me  to  hold  that  brandy  is  a^ 
alcoholic  liquid,  the  spirit  of  which  is  obtained  by  ^ 
tillation  of  wine  from  the  grape.”  In  giving  this  dennitio 
the  magistrate  appears  to  have  been  infiuenced  by  t 
British  Pharmacopoeia,  which  states  that  brandy  is 
clusively  derived  from  the  spirit  of  the  grape.  This,  sa  ' 
j  the  magistrate,  was  important,^  because  it  was  comm 
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INFANTILE  MORTALITY. 


;nowledge  amongst  buyers,  sellers,  and  consumers 
hat  brandy  is  largely  used  as  a  medicine.  In 
he  e^'ent  the  defendant  was  convicted  and  was 
irdered  to  pay  a  fine  of  ^5  and  ^^50  costs.  This  case  is 
ikely  to  have  far-reaching  consequences.  It  is  an  autho- 
itv  fw  fbe  proposition  that  the  consumer  is  entitled  to 
tavewhat  he  asks  for.  It  is  to  be  obsex’ved,  however,  that 
or  a  prosecution  under  the  Sale  of  Food  and  Drugs  Act  to 
)e  -ucoessful  the  sale  must  be  to  the  prejudice  of  the  pur- 
haser.  Thus  it  was  found  in  a  case  tried  in  1901  that  it 
•as  not  an  offence  to  sell  marmalade  which  contained  a 
ortain  amount  of  glucose. 


INFANTILE  MORTALITY. 

)K.  H.  Meredith  Richards,  Medical  Officer  of  Health  for 
roydon,  has  recently  published  a  useful  essay  on  the 
auses  and  prevention  of  infantile  mortality  in  an  interim 
eport  to  the  sanitary  authority  of  the  borough  based  upon 
special  inquiry  into  the  subject.  Croydon,  with  its 
fixed  population  and  extensive  area,  or  rather  aggregation 
f  areas,  presents  none  of  those  extremes  in  the  maUer  of 
opulation  and  general  sanitary  surroundings  which  are  to 
e  found  for  instance  in  Hampstead  on  the  one  hand,  and  in 
horeditch  on  the  other.  It  is  an  excellent  locality,  there- 
)re,  in  which  to  carry  on  a  study  of  a  very  complex  pro- 
lem,  some  factors  of  which  are  apt  either  to  be  brought 
ito  undue  relief  or  robbed  of  their  real  importance  in 
icalities  at  one  or  other  extreme  of  the  hygienic  scale, 
rhatever  assistance  Dr.  Richards  may  have  derived  from 
lis  fact,  his  study  of  the  problem  in  Croydon  has 
aabled  him  to  produce  a  report  which  is  noteworthy 
)r  its  clear  recognition  of  the  possible  value  of 
ich  one  of  the  many  factors  concerned,  and  though 
lere  is  nothing  very  original  in  the  conclusions  at  which 
e  has  arrived  the  considerations  relating  to  them  are  stated 
ery  clearly,  and  much  care  is  exercised  to  avoid  drawing 
imself  or  tempting  others  to  draw  any  deductions  more 
■veeping  than  those  which  the  figures  given  absolutely 
jstify.  His  general  views  are  that  the  chance  of  any 
»erage  child  surviving  for  one  year  from  its  birth  depend 
n  the  character  and  intelligence  of  its  mother,  on  the 
aneral  sanitary  and  other  conditions  under  which  it 
ves,  and  on  the  food-supply  available  for  its  nourish- 
lent.  As  regards  the  second  point,  the  maleficence 
;  overcrowding,  domestic  uncleanliness,  municipal 
eglect  in  the  way  of  street  and  other  cleaning, 
tmospheric  temperature,  and  employment  of  mothers 
1  receive  due  notice,  and  it  is  suggested  that  the 
eath  and  sickness  returns  of  recent  years  supply  ground 
)r  the  assumption  that  wet  scavenging  is  preferable  to 
ry,  leading  as  it  does  to  the  subdual  of  dust.  As  regards 
le  nourishment  of  infants,  the  views  advocated  by  Dr. 
ichardsare  practically  identical  with  those  advanced  by  us 
year  ago  in  an  exhaustive  series  of  articles  on  the  milk  sup- 
[y  of  large  towns,  which  have  since  been  published  at  this 
fiee  in  pamphlet  form.  Dr.  Richards  suggests  that  in  default 
:  mothers  milk  efforts  should  Ije  made  to  obtain  a  supply 
■  naturally  sterile  cow’s  milk,  milk  that  is  brought  from 
mtrolled  dairy  farms,  and  drawn,  transported,  sold,  and 
apt  under  such  conditions  as  shall  preclude  contamina- 
on  by  dust,  dirt,  or  any  foreign  body  whatever. 

recognizes  that  absolutely  sterile  natural  milk  cannot 
i  obtained  in  practice,  but  considers  that  if  milk  be  drawn 
ith  adequate  care,  rapidly  cooled,  and  kept  at  a  low 
■mperature,  it  forms  a  suitable  basis  for  jireparing  food 
If  children.  Of  ordinary  milk  sterilization  he  recognizes 
le  disadvantages  as  far  as  babies  are  concerned,  and  in 
ay  infant  food  depot  formed  in  Croydon  he  would  employ 
lilk  treated  as  above  and  not  heat  sterilized  except  when 
le  earth  temperature  reaches  56°.  He  is  also  careful  to 
aint  out  how  great  a  part  intelligent  care  plays  whatever 
I'od  a  child  be  fed  on,  and  reminds  his  readers  that  in 
•mparing  the  mortality  of  differently  fed  infants  it  is  the 
I'od  which  they  were  taking  when  they  fell  ill  and  not  that 
hich  was  used  towards  the  last  which  must  be  kept  in  view, 
pon  the  education  of  actual  and  possible  mothers  he  does 
otsay  much  and  his  views  are  probably  summed  up  in  the 
. including  paragraph  of  a  quotation  from  Herbert  Spencer 
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which  he  uses  as  a  preface.  It  is  so  very  much  to  the  point 
that  it  may  well  be  reproduced  here  for  the  convenience 
of  medical  officers  engaged  in  the  same  kind  of  crusade. 
“  Seriously,  is  it  not  an  astonishing  fact,  that  though  on  the 
treatment  of  offspring  depend  their  lives  or  deaths,  and 
their  moral  welfare  or  ruin  ;  yet  not  one  word  of  instruc¬ 
tion  on  the  treatment  of  offspring  is  ever  given  to  those 
who  by  and  by  will  be  parents  ?  Is  it  not  monstrous  that 
the  fate  of  a  new  generation  should  be  left  to  the  chances 
of  unreasoning  custom,  impulse,  fancy — joined  with  the 
suggestions  of  ignorant  nurses  and  the  prejudiced  counsel 
of  grandmothers  ?  ” 


THE  INTERNATIONAL  CRUSADE  AGAINGT 
TUBERCULOSIS. 

The  Council  of  the  International  Association  for  the 
Prevention  of  Tuberculosis  held  its  spring  meeting  at 
Copenhagen  last  week,  concluding  its  proceedings  on  May 
29th.  It  was  attended  on  behalf  of  the  National  Association 
for  the  Prevention  of  Consumption  in  England  by  Sir  Wm. 
Broadbent,  Dr.  Nathan  Raw,  of  Liverpool,  and  Dr.  Alfred 
Hillier.  The  delegates  from  all  the  different  States  were 
entertained  at  dinner  by  King  Christian,  and  the  general 
proceedings  were  presided  over  by  Professor  Brouardel,  of 
Paris,  telegrams  being  sent  to  and  received  from  the  various 
rulers  of  Europe  who  are  honorary  presidents  of  the 
Association.  A  good  deal  of  work  of;work  was  got  through 
in  the  three  complete  days  which  the  conference  lasted. 
A  proposal  made  by  Dr.  Hillier  that  the  police  should  in 
all  countries  co-operate  in  putting  a  stop  to  the  practice  of 
spitting  in  public  places  met  with  a  good  deal  of  opposi¬ 
tion,  especially  from  the  German  and  Austrian  delegates, 
and  was  eventually  referred  to  a  committee.  Finally,  upon 
the  report  of  that  body  a  resolution  was  adopted  that  the 
police  should  interfere  in  the  case  of  spitting  in  covered 
places,  but  not  as  regards  spitting  in  the  streets  or  open 
air.  Among  other  resolutions  adopted  was  one,  upon 
the  motion  of  Dr.  Heron,  appointing  one  delegate  for  every 
State  to  urge  the  introduction  of  instruction  in  elementary 
hygiene  into  all  schools,  with  an  examination  therein  at 
the  end  of  the  school  course,  and  also  an  examination  in 
hygiene  at  the  various  universities  and  other  places  of 
higher  education.  A  proposal  to  urge  upon  each 

Government  the  compulsory  notification  of  tuber¬ 

culosis  also  met  with  approval,  and  was  duly 
converted  into  a  resolution.  Finally,  it  was  deter¬ 
mined  to  form  a  special  subcommittee  to  con¬ 

sider  the  question  of  hereditary  predisposition  towards 
tuberculous  disease.  At  the  concluding  meeting  reports 
were  read  as  to  the  progress  of  preventive  measures  in  all 
the  countries  represented  at  the  conference.  In  the  course 
of  the  proceedings  Dr.  Nathan  Raw  read  a  paper,  in  which 
he  briefly  sketched  out  what  could  be,  and  to  some  extent 
was  already  being,  done  in  certain  places  in  England  to 
prevent  the  spread  of  phthisis.  He  described  the  action 
which  should  be  taken  by  the  central  Government,  health 
authorities,  county  councils.  Boards  of  Guardians,  edu¬ 
cation  authorities,  and  by  the  people  themselves. 
He  maintained  that  infection  was  mainly  acquired 
from  direct  contact  with  advanced  cases  and  from  the 
consumption  of  the  milk  of  tuberculous  cows.  Conse¬ 
quently  he  advocated  isolation  of  cases  of  advanced  disease 
from  healthy  persons,  the  formation  of  consumption 
colonies  in  the  neighbourhood  of  all  large  towns,  the 
steady  education  of  the  people  as  to  what  they  could 
themselves  do  to  avoid  infection  or  to  cure  themselves 
when  only  slightly  affected,  and  the  elimination  of  all 
tuberculous  cows  from  dairy  farms. 


THE  BIRMINGHAM  CONSULTATIVE  INSTITUTE. 
There  has  been  some  attempt  to  rake  over  the  extinct 
ashes  of  this  institution  in  the  Birmingham  Daily ^  Mail, 
which  asks  what  has  become  of  it  and  of  the  assertion  of 
Mr.  Arthur  Chamberlain  that  it  was  not  dead  but  sleeping. 
We  do  not  of  course  know  what  may  be  the  intention  of 
Mr.  Arthur  Chamberlain  and  his  friends,  but  we  are  in¬ 
formed  that  the  item  has  been  dropped  as  an  asset  from 
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the  accounts  of  the  Birmingham  Hospital  Saturday  Fund, 
and  that  the  consulting  rooms  occupied  in  Newhall  Street 
have  been  let  to  a  consulting  physician  and  a  dentist,  who 
presumably  would  not  have  accepted  their  tenancies  with 
the  liability  to  be  turned  out  whenever  the  Institute 
desires  to  resume  business,  or  the  possible  alternative  of 
sharing  the  tenancy  with  such  an  occupant.  The  article  in 
the  Mail  has  drawn  forth  a  few  letters,  of  which  one  is 
from  a  correspondent  who  complains  that  a  shop  assistant 
acquaintance  of  his  was  refused  consultation  at  the  re¬ 
duced  fee  of  half  a  guinea,  although  he  pleaded  that  a  pro¬ 
mise  to  this  effect  had  been  made  by  Dr.  Saundby  on  behalf 
of  his  professional  brethren.  It  may,  however,  be  pointed 
out  that  a  shop  assistant  as  such  does  not  necessarily  come 
into  the  category  of  those  for  whom  such  a  reduction  was 
promised.  The  arraDgement  entered  into  with  the  Bir¬ 
mingham  Ebenezer  Provident  Sick  Society,  which  was 
made  public  in  the  press  two  years  ago,  shows  that  Dr. 
Saundby  was  able  to  carry  out  his  promise,  for  he  an¬ 
nounced  that  no  less  than  fifty-three  of  the  consultants 
of  Birmingham  agreed  to  see  working-class  patients 
for  half  a  guinea.  That  this  promise  is  being  kept  is 
shown  by  a  letter  in  the  following  issue  of  the  Mail 
signed  “  Verax  ” ;  the  writer  says  that  he  is  a  working  man, 
and  expresses  his  gratitude  for  the  kindly  manner  in 
which  he  was  received  by  a  throat  specialist  who  saw  him 
for  half  a  guinea,  and  he  testifies  that  he  could  not  have 
been  treated  with  greater  consideration  if  he  had  paid 
four  times  the  fee.  However,  a  more  important  contribu¬ 
tion  than  either  of  these  is  made  by  a  correspondent  who 
-signs  himself  “Lozells,”  who  urges  that  a  society  should  be 
formed  to  create  a  fund  for  the  payment  of  occasional 
consultation  and  operation  fees  for  its  members.  He 
makes  no  proposal  to  ask  for  reduced  fees,  and  this  plan 
seems  to  be  based  on  the  sound  prudential  principles  of 
foresight  and  co-operation. 
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four  general  practitioners  practising  in  Scotland,  and  f(|p 
general  practitioners  from  Ireland ;  (i)  si>ch  oUr 

persons  as  it  may  be  found  desirable  from  tiie 
to  time  to  invite  to  the  National  Committee.  1- 
Pavy  was  asked  to  continue  in  the  office  of  Preside:, 
and  Mr.  D’Arcy  Power  as  Secretary.  Dr.  Horton-Smli 
regretted  that  he  was  unable  to  act  as  Secretary  to 
Committee.  His  resignation  was  accepted  with  regr!;,, 
and  a  cordial  vote  of  thanks  was  tendered  to  him  for 
services.  Dr.  Clive  Riviere  was  nominated  in  £ 
place.  It  was  proposed  by  Dr.  Sutherland  that,  “.i 
order  to  allay  the  feelings  of  irritation  and  d- 
appointment  rankling  in  the  minds  of  tho.se 
attended  the  Madrid  Congress  and  to  reassure  th»e 
and  others  who  may  contemplate  attending  the  Lishii 
Congress  the  Honorary  Secretaries  be  instructed  to  sen(a 
note  to  the  Bkitish  Medical  Journal  and  the  Lancet'ft 
the  effect  that  the  British  National  Committee  intend> 
take  steps  by  which  they  hope  to  prevent  or  reduce  t^ 
minimum  at  the  Lisbon  meeting  the  annoyance,  discomfit 
and  disappointment  experienced  in  Madrid  in  regard  b 
travelling  facilities,  lodging  accommodation,  etc.,  and  > 
attain  this  end  it  is  desirable  to  have  a  local  British  Co- 


mittee  at  Lisbon  to  keep  in  touch  with  the  executivejt 
the  Lisbon  Congress.”  The  proceedings  terminated  w)> 


a  vote  thanks  to  the  Medical  Society  for  its  kindness 
putting  the  Society’s  rooms  at  the  disposal  of  the  Natiori 
Committee. 


POST  OFFICE  CENSORSHIP  OF  ADVERTISEMENT^ 
It  is  stated  that  the  New  York  Post  Office  Department  bV 
decided  to  establish  a  censorship  over  newspaper  advertifi 
ments  in  an  endeavour  to  prevent  the  publication  of  tho- 
of  an  offensive  or  fraudulent  character.  Newspapev 
printing  such  advertisements  will  be  barred  from  the  po' 
The  advertisements  aimed  at  are  said  to  be  chiefly  those  * 
the  lowest  class  of  patent  medicines,  about  twenty  !■ 
which  are  being  examined  by  the  Bureau  of  Chemistry  h 
see  if  they  correspond  with  the  claims  of  their  proprietor! 


At  a  recent  meeting  of  the  National  Committee  for  Great 
Britain  and  Ireland,  Dr.  Pavy,  F.R.S.,  in  the  chair,  Sir 
William  Church,  Bart.,  Sir  Dyce  Duckworth,  Mr.  Reginald 
Harrison,  and  others  were  present.  It  was  resolved  that 
“in  view  of  the  confusion  and  disorder  attending  the  last 
assemblage  of  the  Congress — attributable  it  is  considered 
to  the  deviation  from  former  procedure  in  admitting  as 
members  of  the  Congress  others  than  members  of  the 
medical  profession  and  savants — this  Committee  deems 
it  important,  in  order  to  avert  threatened  disas¬ 
trous  consequences  to  call  the  attention  of  those 
entrusted  with  the  organization  of  the  forthcoming 
Congress  at  Lisbon  to  the  matter  and  to  urge  that 
no  departure  from  the  rule  relating  to  membership 
in  force  at  the  Paris  Congress  in  1900  should  be  permitted 
to  occur.”  This  resolution  was  forwarded  to  the  President 
and  Secretary-General  of  the  fifteenth  Congress,  which 
will  be  held  at  Lisbon  in  April,  1906.  The  rules  governing 
the  Congress  have  just  been  issued,  and  it  is  satisfactory 
to  find  that  the  rule  as  it  stood  at  the  time  of  the 
Paris  Congress  has  been  restored.  The  recommendations 
of  the  Subcommittee  as  to  the  future  constitution  of 
the  National  Committee  were  approved,  and  it  was  decided 
that  in  future  the  Committee  should  consist  of  a  President 
and  two  Secretaries,  who  should  invite  the  co-operation 
of :  (i)  His  Majesty’s  chief  medical  advisei’s  in  the 

navy,  the  army,  the  Indian  army.  Lunacy  and  Local 
Government  Boards  ;  (b)  the  President  for  the  time  being 
of  each  medical  corporation  in  the  United  Kingdom  ;  (c) 
the  President  of  the  General  Medical  Council ;  (d)  a 
Professor  of  the  faculty  of  medicine  from  each  Univer¬ 
sity  ;  (e)  the  President  for  the  time  being  of  the 

Royal  Medical  and  Chirurgical  Society  of  London, 
of  the  Academy  of  Medicine  in  Ireland,  and  of 

the  Medico-Chirurgical  Society  of  Edinburgh  ;  (/)  the 

President  for  the  time  being  of  the  Incorporated  Society  of 
Medical  Officers  of  Health  ;  (g)  a  representative  of  the 
National  Medical  Press  Association ;  (h)  eight  persons  prac- 
‘tising  medicine  and  surgery  in  England,  including  Wales,' 


Members  intending  to  visit  Oxford  on  the  occasion  of  tfi 
annual  meeting  are  informed  that  a  full  list  of  lodging 
available  will  be  published  in  the  next  issue  of  the  Pritis. 
Medical  Journal. 


We  are  asked  to  state  that  Mr.  Golding-Bird,  Surgeon  j* 
Guy’s  Hospital,  is  a  candidate  for  election  to  the  Counc* 
of  the  Royal  College  of  Surgeons  of  England.  Mr.  Goldin' 
Bird  became  a  Member  in  1872  and^^a’^ Fellow  in  1874, 


The  (Jueen  has  consented  to  become  President  of  tt 
London  Hospital.  Her  Majesty  has  on  previous  occasior 
shown  her  interest  in  the  hospital,  and  especially  in  i) 
light  department,  the  establishment  of  which  was,  in  larg 
measure,  due  to  her  influence. 


It  has  been  presistently  rumoured  during  the  last  fe' 
months  that  Professor  Koch  intended  to  take  up  his  pei 
manent  abode  in  South  Africa.  A  question  was  recenth 
asked  by  Count  von  Oppersdorff  in  the  I’russian  House  0 
Lords.  The  Cultus-Minister,  Dr.  Studt,  in  reply,  said  tba' 
the  Prussian  Government  will  continue  to  have  the  advan 
tage  of  Professor  Koch’s  valuable  services.  He  declarec 
that  the  rumours  referred  to  were  absolutely  unfounded 
Professor  Koch,  who  is  at  present  in  Rome,  will  shortH 
return  to  Germany. 

The  monument  to  Benjamin  Rush,  for  which  funds  bavi 
been  collected  for  many  years,  is  at  last  an  aceomplishec 
fact.  President  Roosevelt  has  consented  to  accept  the. 
monument  on  behalf  of  the  United  States  as  a  gift  from 
the  American  Medical  Association.  The  ceremony,  which, 
will  take  place  at  Washington  on  June  nth,  will  consist  of 
an  introductory  address  by  the  President  of  the  American 
Medical  Association,  an  oration  on  Benjamin  Rush  by  Pr. 
J.  C.  Wilson,  Philadelphia,  and  finally  an  address  by  the 
President  of  the  United  States. 
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medical  notes  in  parliament. 

[From  Our  Lobby  Correspondent.] 

After  the  Recess.  The  attendance  was  small  when  the 
juse  met  on  Tuesday,  less  than  200  members  being  present, 
cn  at  5  o'clock.  In  the  early  part  of  the  sitting  several 
.contentious  Bills,  mostly  private  measures,  obtained  a  third 
idine,  and  among  these  was  the  Leeds  University  Bill, 
.ebusiness of  the  day  was  the  consideration  of  Civil  Service 
timates,  and  the  first  vote  taken  was  for  the  Customs.  A 
bate  was  raised  on  a  motion  for  the  reduction  of  the  staff", 

I  the  motion  was  defeated  by  a  majority  of  two  to  one  ;  no 
55.  The  grievances  of  the  Customs  boatmen  were  after- 
.rds  considered,  and  eventually  the  vote  was  agreed  to 
lore  six  o’clock.  The  vote  for  the  Inland  Revenue  Depart- 
mt  was  then  taken,  and  after  a  long  discussion  on  the 
:ome-tax  difficulties  of  Friendly  Societies,  the  vote  was  car- 
d.  Later  when  a  grant  of  ;^29o,9oo  for  sundry  public  build- 
^3  was  reached,  Mr.  Weir  discovered  that  a  sum  of  ;^28,ooo 
3  for  new  buildings  for  vaccination  purposes.  This  was  a 
>at  opportunity  for  starting  a  conversation  on  vaccination, 

1  Mr,  Weir  proceeded  to  develop  his  case.  This  alarmed 
•  chief  Government  Whip,  Sir  Acland  Hood,  who  pru- 
Qtly  suggested  that  the  vote  should  be  postponed.  The 
mmittee  agreed  to  this,  progress  was  reported,  and  the 
iiise  adjourned  at  7.30,  making  only  half  time  on  the  first 
rafter  the  holidays. 


Tubercufosis  in  Animals. — The  Tuberculosis  (Animals) 
mpensation  Bill  was  ordered  after  the  second  read- 
'  to  be  referred  to  a  Select  Committee,  and  Sir 
land  Hood,  on  behalf  of  the  Government,  nominated 
.  Barran,  Dr.  Farquharson,  Mr.  Field,  Mr.  Ernest  Gray, 

.  Hutchinson,  Captain  Jessell,  Mr,  Kilbride,  Mr.  Grant 
ivson,  Mr.  A.  K,  Lloyd,  Mr.  Price,  Mr.  Spear, 
John  Stirling  Maxwell,  Sir  E.  Strachey,  Sir  Mark  Stewart, 
i  Mr.  Austin  Taylor,  to  form  the  Committee.  Mr. 

1  anning  has  put  down  a  motion  for  an  instruction  to  the 
I  mmittee  to  consider  from  what  sources  compensation  can 
I  given  to  owners  of  stock  condemned  to  be  slaughtered  on 
ount  of  tuberculosis.  This  instruction  will  necessitate  a 
)ate,  and  the  appointment  of  the  Select  Committee  is  con- 
uently  in  some  jeopardy.  The  interim  report  just  pub- 
led  by  the  Royal  Commission  on  the  relations  of  human 
1  animal  tuberculosis  gives  additional  interest  to  the  sub- 
£,,  inasmuch  as  the  Commissioners  advance  strong  proofs 
;  m  a  large  number  of  experiments  that  human  and  bovine 
:  erculosis  are  identical.  The  evidence  of  the  transmissibility 
luman  tuberculosis  to  the  cow  seems  conclusive,  and  has 
sed  much  interest  among  members. 


ntitoxin  and  the  Lister  Institute. — Mr.  Robert  Cameron 
ed  the  Secretary  of  State  for  the  Home  Department  on 
'sday  whether  his  attention  had  been  called  to  the  report 
the  Lister  Institute  of  Preventive  Medicine,  in  which  it 
.  ■  admitted  that  the  injection  of  antitoxin  caused  a  large 
nber  of  rashes,  inflammation  of  joints  (ascribed  to  some- 
ag  inherent  in  the  serum  of  the  horses  or  other  animals), 
I  al.30  an  increased  number  of  cases  of  paralysis ;  and 
'  ether,  in  view  of  this  statement,  he  would  consider  the  ad- 
.  ability  of  taking  steps  to  prohibit  the  manufacture  of 

■  am  in  laboratories  licensed  under  the  Vivisection 
s.  ^Ir.  Secretary  Akers-Douglas  answered  that 

manufacture  of  serum  was  a  procedure  outside 
scope  of  the  Cruelty  to  Animals  Act,  and  he  was  not  pre- 
ed  to  act  on  the  suggestion  of  the  hon.  member.  As 
ards  the  first  part  of  the  question,  he  presumed  the  hon. 
ruber  refeiTed  to  a  pamphlet  which  the  Lister  Institute 
I  thought  it  right  to  issue  by  way  of  a  warning,  in  f)rder  to 
vent  unnecessary  alarm,  that  in  some  cases  certain  results, 

■  h  as  rashes  and  joint  pains,  might  follow  the  therapeutic 
of  serums.  These  results,  it  was  stated,  were  of  a  temporary 
ure,  and  caused  no  bad  after-effects.  The  words  of  the 
aphlet  with  reference  to  diphtherial  paralysis  did  not 
vey  to  his  mind  the  meaning  attributed  to  them  by  the 

;i.  member. 


he  Shop  Hours  Bill.— Soon  after  seven  on  Wednesday  this 
•  1  came  on  for  second  reading,  and  gave  rise  to  a  long  and 
jpesting  discussion.  Sir  Charles  Dilke,  who  has  another 
G  dealing  more  drastically  with  the  subject,  moved  an  in- 
:  action  declaring  that  the  Bill  hampered  local  authorities 


unnecessarily,  and  moreover  failed  to  provide  for  the  regula¬ 
tion  of  the  hours  of  labour  of  shop  assistants.  Captain  Norton 
seconded  the  instruction,  and  on  it  the  debate  mainly  turned. 
Sir  Francis  Powell,  Mr.  Robertson,  and  Dr.  Farquharson 
supported  the  Bill  and  argued  against  the  instruction,  while 
Sir  F.  Banbury  supported  it.  Mr.  Cochrane,  the  Under¬ 
secretary  for  the  Home  Office,  quoted  the  Lords’  report  on 
the  hours  of  shop  assistants,  and  said  the  Bill  was  an 
earnest  attempt  to  deal  with  a  serious  evil.  Sir  Walter 
Foster  pointed  out  that  the  evil  was  admittedly  great 
and  that  the  Bill  was  small  and  weak,  and  on  that  account 
he  should  vote  for  the  instruction  as  a  protest.  The  evils 
reported  by  the  Committee  were  grave  enough  to  justify  a 
Bill  more  drastic  in  its  provisions.  The  debate  was  con¬ 
tinued  by  Mr.  Ernest  Gray,  Mr.  Theodore  Taylor,  Dr.  Mac- 
namara,  and  others,  and  finally  the  instruction  was  defeated 
by  130  to  42.  The  Bill  was  then  read  a  second  time,  and 
referred  to  the  Standing  C^ommittee  on  Trade  after  another 
division. 


GENERAL  MEDICAL  COUNCIL. 

NOTES. 

The  session  of  the  General  Medical  Council,  which  began 
on  Wednesday,  May  25th,  was  brought  to  a  conclusion,  on 
Tuesday,  May  31st.  This  is,  we  believe,  the  shortest  general 
session  which  the  Council  has  held  for  a  good  many  years ; 
and  this  brevity  ivas  in  part  due  to  the  relatively  small 
number  of  penal  cases  which  had  to  be  considered.  Some 
of  the  matters  before  the  Council  were  of  first-rate 
importance  to  medical  education,  and  on  the  whole  they  were 
discussed  with  greater  brevity  and  in  a  more  business-like 
way  than  has  sometimes  been  the  case.  Some  members  of 
the  Council,  however,  seem  to  believe  that  there  is  room  for 
still  further  improvement  in  this  respect,  and  Dr.  Payne  has 
given  notice  that  at  the  next  session  of  the  Council  he  will 
move  a  resolution  to  put  a  time  limit  upon  speeches. 


The  Royal  Colleges  in  England. — A  good  deal  of  the  time 
of  the  session  was  occupied  by  the  consideration  of  the  posi¬ 
tion  of  the  Royal  Colleges  of  Physicians  and  Surgeons  in 
England.  The  Colleges  submitted  conjointly  new  regulations 
and  synopses  for  the  first  year  of  the  medical  curriculum  of 
professional  study.  Sir  Victor  Horsley,  who,  in  a  previous 
session  had  moved  a  resolution  to  the  effect  that  the  courses 
then  in  force  were  insufficient,  on  this  occasion  brought 
forward  a  similar  motion,  with  regard  to  the  new  courses 
of  study.  ,The  regulations  state  that  the  minimum 
courses  specified  need  not  run  concurrently  nor  be  completed 
in  one  year,  and  Sir  Victor  Horsley  argued  that  this  ran 
contrary  to  the  resolutions  of  the  Council,  and  would,  in  fact, 
permit  a  boy  a,t  school  to  begin  the  course  at  any  age  ;  the 
Council,  he  pointed  out,  had  also  decided  against  the  proposal 
that  the  courses  might  be  commenced  or  attended  before  the 
preliminary  examination  in  general  education.  He  contended 
that  the  only  concession  the  Colleges  had  made  was  in  the 
regulation >hich  provided  that  study  in  an  institution  other 
than  a  recognized  medical  school  could  not  be  counted  for 
more  than  six  months,  but  he  argued  that  this  practically 
reduced  the  medical  curriculum  to  lour  years  and  a-half.  He 
urged  that  the  curriculum  of  education  should  be  divided  in 
an  orderly  manner,  and  that  the  principle  applied  to  anatomy 
and  physiology  should  be  applied  also  to  the  preliminary 
science.^.  Dr.  Windle,  however,  argued  that  a  boy  who  had 
spread  his  courses  in  the  preliminary  sciences  over  five 
or  six  years  would  be  very  unlikely  to  pass  the  ex¬ 
amination,  and  also  contended  that  though  it  would 
be  possible  under  the  new  regulations  for  a  student 
to  obtain  his  diploma  in  four  years  and  six  months  after 
leaving  school,  it  was  very  unlikely  that  many  would  do  so. 
The  Council  did  not  adopt  Sir  \^ictor  Horsley’s  resolution, 
and  it  would  appear  therefore  that  it  has  again  given  way  to 
the  Royal  (Colleges  in  England ;  but  upon  another  point  it  took 
a  very  distinct  stand,  and  the  speech  made  by  Dr.  Norman 
Moore  can  only  emphasize  the  fact  that  in  determining  to  seek 
statutory  powers  to  establish  and  maintain  registea's  of 
medical  and  dental  students  the  Council  was  in  reality  taking 
another  step  in  its  long  contest  with  the  English  Colleges. 
The  statutory  power  to  establish  and  maintain  registers  of 
medical  and  dental  students,  and  to  impose  a  fee  not  exceed¬ 
ing  for  registration  therein,  would  give  the  Council  the 
necessary  control  it  should  possess  over  the  preliminary 
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education,  examination,  and  courses  of  study  of  medical  and 
dental  students.  The  Council  therefore  decided  to 
request  the  Lord  President  of  the  Privy  Council  to 
introduce  into  Parliament  a  Bill  to  confer  upon 
it  such  statutory  powers.  Dr.  Norman  Moore  saw 
in  this  reasonable  proposal  a  dark  and  insidious 
plot  to  undermitie  the  charter  rights  of  the  Royal  College  of 
Physicians  of  London,  and  he  roundly  declared  that  the  pro¬ 
position  was  in  reality  a  move  on  the  part  of  the  Council  to 
secure  more  power  for  the  satisfaction  of  its  insatiable  greed 
in  that  respect.  Sir  John  Batty  Tuke  in  introducing  the 
subject  to  the  Council  was  applauded  on  all  sides  when  he 
said  that  it  was  a  measure  in  the  interest  of  the  public. 
But,  according  to  Dr.  Norman  Moore,  such  a  plea  was  but 
an  empty  pretence  to  wring  more  money  out  of  the  public  for 
the  use  of  the  Council.  As  Sir  William  Thomson  said,  in  an 
able  and  temperate  speech,  there  was  neither  justification 
nor  reason  for  attempting  to  brand  the  members  of  the 
Council  as  batidits  thirsting  for  illegal  wealth  and  greedy  for 
tyrannical  rights  and  powers.  In  the  debate  on  this  subject 
Sir  William  Turner,  the  President,  spoke  last;  without  the 
slightest  trace  bf  bitterness  but  nevertheless  in  an  extremely 
incisive  manner  he  caustically  pointed  out  what  the  conse¬ 
quences  would  be  if  all  the  bodies  interested  in  medical 
education  held  fast  to  their  uttermost  rights  under  their 
several  charters.  The  common  aim  of  all  concerned  should 
be  for  the  advancement  of  the  cause  of  medicine,  and  he 
invited  the  representatives  of  the  Royal  Colleges  of  Physicians 
and  Surgeons  to  remember  that  charters  drawn  up  many  gener¬ 
ations  ago  could  not  possibly  be  expected  to  contain  pro¬ 
visions  suitable,  for  the  complex  conditions  of  modern 
methods  of  thought  and  scientific  progress.  The  General 
Medical  Council  has  seldom  heard  a  speech  so  earnest  and 
convincing. 


Biology. — The  existing  courses  of  study  in  the  branches  of 
elementary  bipjogy  are  to  be  considered  by  the  reappointed 
Preliminary  Scientific  Committee  of  the  Council  and  to  be 
reported  upon  next  session,  that  is  to  say,  at  the  end  of  the 
year.  Under  one  guise  or  another  the  question  of  the 
teaching  of  biology  and  its  value  to  the  medical  student 
has  been  under  discussion  for  a  considerable  number  of 
hours  during  this  session  of  the  Council.  Dr.  Mackay  un¬ 
successfully  tried  to  induce  the  Council  to  refer  to  the  Pre¬ 
liminary  Scientific  Committee  a  suggestion  that  biology  should 
be  retained  in  the  curriculum,  but  that  it  should  not  be 
regarded  as  necessary  that  a  professional  examination  in  the 
subject  should  be  demanded,  provided  the  student  had 
attended  and  duly  prepared  the  work  of  a  satisfactory  course 
of  instruction  in  the  subject  as  a  part  of  the  curriculum  of  a 
university  or  duly-recognized  college  or  school  of  medicine. 
It  is  improbable  that  Dr.  Mackay  expected  to  carry  this 
motion,  as  he  was  practically  suggesting  a  principle  new  to 
medical  education.  The  idea  that  a  student  could  receive  in¬ 
struction  without  examination  was  evidently  disquiet¬ 
ing  to  many  members  of  the  Council,  and  when  Professor 
Windle  proceeded  to  dilate  on  the  virtues  of  a  system 
whereby  the  teacher  and  his  methods  of  instruction 
should  be  submitted  to  examination  rather  than  his  students, 
the  far-reaching  consequences  of  Dr.  Mackay ’s  motion  sufficed 
to  raise  a  considerable  amount  of  hostile  criticism  and  opposi¬ 
tion.  The  judgement  that  has  been  often  passed  on  the 
Council  that  it  is  opposed  to  all  new  ideas  was  shown,  in  con¬ 
nexion  with  this  matter  at  any  rate,  to  be  undeserved,  for 
Dr.  Mackay  succeeded  in  passing  a  resolution  requesting  the 
Education  Committee  of  the  Council  to  collect  information 
and  report  on  the  question  of  the  possibility  of  including  cer¬ 
tain  subjects  in  the  curriculum  without  requiring  examina¬ 
tion  in  them. 


The  Metric  System. — That  the  metric  system  of  weights 
and  measures  should  after  a  sufficient  period  be  fixed  by  law 
as  the  one  legal  system  for  the  preparation  and  dispensing  of 
drugs  and  medicines  is  the  opinion  of  the  General  Medical 
Council,  and  its  President  has  been  requested  to  inform  the 
Lord  President  of  the  Privy  Council  to  that  effect.  The 
General  Medical  Council  would  also  view  with  favour  the 
passing  of  the  Weights  and  Measures  (Metric  System)  Bill 
now  before  Parliament,  and  would  be  prepared  on  that 
Bill,  which  was  printed  in  the  Supplement  to  the  British 
Medical  Journal  of  March  19th,  1904,  page  41,  passing 
into  law  to  take  all  necessary  steps  to  make  the  sequential 
modifications  in  the  British  Bharntacopoeia.  The  motion  deal¬ 
ing  with  this  matter  was  introduced  to  the  Council  by  Mr. 


Jackson,  who  had  the  satisfaction  of  securing  a  unji- 
mous  vote  in  favour  of  his  views.  The  question  was  bo 
before  the  Council  in  the  report  of  the  PharmacopiA 
Committee.  In  the  Pharmacopoeia  of  1898  a  transitioil 
method  is  adopted.  Doses  are  expressed  in  the  famiir 
Imperial  system  only,  the  directions  for  pharmaeeutiii 
processes  are  given  in  both  the  Imperial  and  the  metric  ti- 
tem,  whilst  the  directions  for  analytical  operations  are  5. 
pressed  in  the  metric  system  only.  In  the  opinion  of  e 
Pharmacopoeia  Committee  if  the  metric  system  were,.o 
become  within  a  few  years  the  one  legal  system  in  this  coi- 
try  the  work  of  the  Committee  would  be  simplified,  thougft 
would  probably  still  be  necessary  to  insert,  in  reference'^ 
doses  at  least,  the  equivalents  expressed  in  the  oldlmpe'iD 
terms.  In  other  words,  the  report  intimates  that  in  ta 
matter  the  physicians  would  probably  lag  behind  e 
chemists. 


Practice  by  Companies. — The  use  by  companies  of  tit-a 
which  would  be  likely  to  lead  the  public  to  believe  that  e 
members  of  such  companies  were  registered  dentists  r 
medical  practitioners  when  such  is  not  the  case  is  an  ei' 
that  can,  according  to  Sir  Charles  Ball,  be  met  in  two  waj, 
either  by  applying  to  the  Courts  of  Law  to  restrain  coi- 
panies  from  thus  acting  unlawfully  or  by  causing  e 
Registrar  of  Joint  Stock  Companies  to  refuse  to  regisr 
any  company  seeking  to  deceive  the  public  in  this  mi¬ 
ner.  On  the  motion  of  Sir  Charles  Ball,  the  Courl 
has  decided  to  send  to  the  Lord  President  of  the  Pri;r 
Council  for  his  information  copies  of  the  judgements  f 
Chief  Baron  Palles  restraining  the  Registrar  of  Joint  Std 
Companies  from  placing  certain  companies  on  the  regisl-. 
The  General  Medical  Council  has  decided,  also,  to  expr  & 
to  the  Privy  Council  the  hope  that  the  Government  will  ta?^ 
such  steps  as  may  be  necessary  to  restrain  the  llegist'r 
of  Joint  Stock  Companies  from  registering  any  new  co- 
pany  unlawfully  using  the  term  “dentist”  or  any  simir 
title  which  would  be  likely  to  lead  the  public  to  believe  tit 
the  members  of  such  company  were  registered  dentists  whi? 
such  is  not  the  case.  It  appears  that  it  is  unlawful  t 
any  company  to  adopt  a  title  which  will  tend  to  deceh- 
the  public,  and  it  is  open  to  any  of  the  dental  soeieti 
to  apply  to  the  Courts  to  prevent  companies  alreai- 
registered  from  continuing  unlawfully  to  use  the  tei^ 
dentist  or  any  similar  title  which  would  be  likely  to  lead  t; 
public  to  believe  that  the  members  of  such  companies  wq- 
registered  dentists  when  such  is  not  the  case.  The  or,’- 
disturbing  element  of  doubt  in  regard  to  all  this  > 
whether  the  judgement  of  Chief  Baron  Palles 
Ireland  can  be  considered  as  binding  in  English  ar 
Scottish  Courts,  but  in  any  case  the  judgement  would  recei- 
very  full  consideration  from  these  Courts.  To  make  t.- 
judgement  really  binding  in  England  and  Scotland  it  appea- 
that  an  appeal  must  be  carried  to  the  House  of  Lords,  and 
present  there  seems  to  be  no  probability  of  this  being  don 
Great  expectations  have  been  based  upon  this  judgement  ’ 
Chief  Baron  Palles,  and  many  hope  that  by  its  rneans  tl 
necessity  for  any  further  legislation  in  regard  to  societies  ai 
companies  carrying  on  dental  and  medical  work  wifi  1 
rendered  unnecessary. 


Hrrlanit. 


The  Irish  Poor-law  Medical  Service  and  the  Graduate 

Association. 

A  SPECIAL  general  meeting  of  the  Irish  Medical  Schools’  an 
Graduates’  Association  was  held  on  May  25th  at  11,  Chandc 
Street,  London,  W.,  to  consider  the  disabilities  of  the  Ins 
Poor-law  Medical  Service. 

The  chair  was  taken  by  Dr.  Macnaughton-Jones,  who  sai 
that  he  was  qualified  to  speak  on  the  subject,  as  he  had  bee 
for  several  years  a  Poor-law  medical  officer  both  in  a  hu-g 
eity  and  in  a  country  district,  and  nearly  lost  his  life  in  the  da 
charge  of  his  dispensary  duties.  The  complaints  ^ 
dispensary  doctors  might  be  classified  as  follows  :  (i)  Theabus 

of  dispensary  tickets.  (2)  No  allowance  for  travelling  expense^ 

(3)  No  definite  arrangement  for  annual  vacation.  (4)  ^0  supei 

annuation  or  pension  for  the  widows  andorphans  of  thoseo.ncw 

who  lost  their  lives  in  the  discharge  of  their  duties,  ‘.y 
arrangement  for  extra  professional  service.  The  Chief  becre 
tary  for  Ireland  had  taken  a  definite  stand  on  the  recen 
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‘)rt  of  the  Local  Government  Board  for  Ireland,  and  in 
i  -^0  a  question  asked  by  Dr.  Thompson  in  the  House  of 
j  ynons  stated  that  the  report  contained  all  the  information 
lired,  and  there  was  no  occasion  to  appoint  a  Royal  Com- 
jion.’  There  was  evidence  that  the  Local  Government 
I  rd  was  aware  of  the  disaffection  existing  in  the  medical 
I  ice  hut  while  it  did  not  venture  to  express  iUs  sympathy 
!  1  the  medical  officers,  it  was  in  full  sympathy  with  those 
irds  of  Guardians  who  might  desire  to  improve  the  eon- 
i  in  of  the  medical  officer.  The  Board  proposed  to  meet 
[  demands  of  the  officers  by  reducing  their  number  and 
ing  the  dispensary  districts,  thus  increasing  the  duties 
<  responsibilities  of  the  few  remaining  officers.  As 
)  rded  the  salary,  one  was  tempted  to  think  that  the 
ird  believed  the  medical  officer  could  find  in  the  poor 
'  ns  throughout  his  d'strict,  in  tracts  of  uncultivated  land, 
in  depopulated  areas  patients  wealthy  enough  not  only 
ay  for  all  the  expenses  connected  with  his  profession  and 
I  support  of  his  family,  but  to  provide  for  him  in  his  old 
I  and  enable  him  to  leave  enough  to  prevent  his  widow 
■  orphans  Rom  being  dependent  upon  charity, 
le  Chairman  then  proposed  that  “this  special  meeting  of 
[Irish  Medical  Schools’  and  Graduates’ Association  having 
,.re  it  the  recently  issued  Report  of  the  Local  Government 
[rd  for  Ireland  on  the  Irish  Poor-law  Medical  Service, 
res  to  express  its  opinion  that  the  attitude  of  the  Board 
;  xpressed  in  that  report  does  not  adequately  deal  with  the 
Enable  demands  of  the  Poor-law  medical  officers,  and 
;-s  no  permanent  settlement  of  the  difficulties  now  dis- 
fling  the  relations  between  the  public  and  the  Poor-law 
i.ical  Service.” 

irgeon-General  Cuffe,  C.B  ,  seconding,  said  he'felt  strongly 
this  subject,  and  after  readirg  the  recently-published  report 
ihe  Commissioner  sent  by  the  British  Medical  Association 
I  indignant  when  he  considered  the  manner  in  which  his 
:  her  medical  office  s  in  Ireland  were  treated  by  the 
I  inistrators  of  the  Poor-law  Medical  Service.  This  service 
'  Id  never  be  efficient  until  made  a  State  service  and  the 
!  ission  regulated  by  competitive  examination.  At  present 
:■  ical  officers  served  under  persons  who  were  entirely  out 
sympathy  with  their  work.  Then  as  to  private  practice  in 
lote  districts,  he  considered  it  a  farce  to  make  such  a 
!  jestion,  as  there  was  either  none  to  be  obtained  or 
I  much  time  was  occupied  in  travelling  over  the 
rict  that  the  medical  officer  could  not  undertake 
'  tever  practice  there  might  be.  He  could  not  under- 
I  d  why  medical  men  entered  this  service,  and  con- 
ired  it  ought  to  be  boycotted  by  all  the  medical  schools 
;  Ireland,  and  all  students  discouraged  from  joining  | 
i  itil  the  present  conditions  were  improved.  It  was  undig- 
..  ‘d  for  any  medical  man  to  accept  ;i^j'ioo  a  year  for  his  ser- 
s  when  the  cost  of  living  and  education  had  increased  so 
r  'h.  The  medical  officers  had  his  sympathy,  and  he  would 
1  oort  the  resolution. 

r.  Tabuteau  stated  he  had  been  medical  officer  under  the 
.  al  Government  of  Ireland  for  nine  years,  and  con- 
i  red  his  circumstances  were  more  satislactory  than 
I  great  majority  of  his  brother  medical  officers. 

:  went  to  this  appointment  full  of  enthusiasm  for 
L  work,  and  fresh  from  his  hospital,  willing  to 
!  his  best  for  the  poor  people.  He  soon  found  his  efforts 
[trated,  and  that  amidst  conflicting  interests  he  could 
r  her  do  justice  to  his  patients  nor  credit  to  himself.  He 
[  not  know  of  any  service  which  was  more  likely  to  sap  the 
;  ngth  morally  and  physically  of  any  young  man  than  the 
:  r-law  Medical  Service  of  Ireland.  The  resolution  was 
’  1  put  to  the  meeting  and  carried  unanimously, 
r.  P.  J.  Freyer  then  moved  the  following  resolution  : 
lat  this  special  meeting  of  the  Irish  Medical  Schools’  and  Graduates’ 
t'Ciation  desires  to  express  its  hearty  sympathy  with  the  laudable 
‘ 's  of  the  Irish  Poor-law  medical  officers  to  improve  the  present 
n  luion  of  the  Poor-law  Medical  Service  in  Ireland. 

^  speaking  to  this  resolution  Mr,  Freyer  said  that  the  rc- 
:  t  report  of  the  Commissioner  revealed  facts  which  formed 
?  be  tic  reading  and  moved  one  to  tears.  The  position  of 
‘  Poor-law  medical  officer  was  a  disgrace  to  humanity,  and 
naan  ought  to  be  placed  in  such  a  position — one  in  which  it 
impossible  to  perform  his  duties  to  his  patients,  who 
^  e  of  the  poorest  and  most  destitute  class.  The  amount  of 
>  iry  allowed  was  about  eiiuivalent  to  that  given  to  a  con¬ 
i' aulary  officer  for  the  keep  of  one  horse,  and  no  one  could 
-  aently  serve  the  sick  poor  under  such  circumstances. 

•r.  Hugh  Woods  supported  the  resolution,  and  said  the 
I  Vances  of  the  medical  officers  were  obvious  while  the  pay 


was  totally  inadequate.  The  remedy,  however,  seemed  to 
him  to  be  evident,  and  that  was  combination  and  co-operation 
among  the  medical  men  themselves.  This  would  place  the 
medical  officers  in  the  position  of  being  able  to  refuse  to 
accept  an  inadequate  salary  and  also  of  knowing  that  no 
other  medical  man  would  accept  it  either.  If  under  these 
circumstances  the  guardians  would  not  increase  the  salary, 
then  by  the  dismissal  of  a  few  police  sufficient  would  be 
obtained  to  pay  a  medical  man  a  reasonable  salary. 

The  resolution  was  then  put  and  carried  unanimously. 

Mr.  John  Murray  then  proposed  that  copies  of  the  fore¬ 
going  resolutions  be  sent  to  the  medical  press,  the  Chief 
iSeeretary  for  Ireland,  and  the  President  of  the  Irish  Medical 
Association. 

Irish  Medical  Association. 

At  the  recent  annual  meeting  of  the  Be.  fist  and  District 
Branch  of  the  Irish  Medical  Association,  held  in  the  Medical 
Institute,  Belfast,  the  following  were  elected  office-bearers  for 
1904-5:  Presidmt,  Professor  J.  W.  Byers,  M. D.  Vice-Presi¬ 
dents:  Dr.  S.  B.  Coates  and  Dr.  H.  C.  Manley.  Secretary  and 
Treasurer :  Dr.  A.  G.  Robb.  Council:  Dr.  H.  D.  Osborne,  Dr. 
R.  Hall,  Dr,  St.  C.  Boyd,  Dr.  J.  C.  Ferguson,  Dr.  R.  J.  Munn, 
Dr.  W.  R.  Davison  (Ballymena),  Dr.  A.  Mussen  (Glenavy), 
Dr.  J.  G.  Jefferson  (Lisburn),  Dr.  D.  Gaussen  (Dunmurry). 

Royal  Colleue  of  Surgeons  in  Ireland. 

The  election  of  officers  of  the  Royal  College  of  Surgeons  in 
Ireland  will  take  place  on  Monday,  June  6th,  between  th& 
hours  of  I  and  3  o’clock.  The  new  President  will  be  Mr. 
Arthur  Chance  and  the  new  Vice-President  Mr.  H.  R.  Swanzy.. 
For  the  Council  the  following  new  candidates  appear:  Mr. 

J.  W.  Hillis,  Mr.  Hugh  Auchinleck,  Mr.  J.  G.McArdle,  Mr. 
L,  A.  Byrne,  Mr.  A.  J.  M.  Blaney,  Mr.  Denis  Kennedy,. 
Mr.  A.  W.  Oulton,  Mr.  R.  Charles  B,  Maunsell,  and  Mr.  R.  J. 
Harvey. 

A  meeting  of  the  Fellows  will  be  held  on  June  4th,  at 
I  p.m.,  when  the  annual  report  of  the  Council  will  be  sub¬ 
mitted  by  the  Secretary  and  the  President  of  the  College- 
will  make  some  explanatory  remarks  on  the  report. 

The  late  President  of  Queen’s  College,  Cork. 

Proposed  Memorial. 

No  President,  since  the  Queen’s  College,  Cork,  was  estab¬ 
lished  in  1849  did  more  to  advance  the  educational  status  of 
the  institution  over  which  he  p:esided  than  the  late  President. 
Sullivan.  For  seventeen  years  he  watched  with  almost 
paternal  solicitude  over  its  welfare,  and  when  his  death  oc¬ 
curred  in  1890  it  was  felt  that  the  College  had  met  with  an  ir¬ 
reparable  blow.  Not  alone  was  his  death  felt  in  the  immediate 
vicinity  of  his  college,  but  education  in  Munster,  and  indeed 
in  Ireland,  lost  in  him  one  of  its  most  worthy  exponents.  He 
had  an  almost  European  reputation,  not  merely  as  a  man  of 
science,  but  also  as  a  great  educational  organizer  and  re¬ 
former.  He  did  much  to  bring  his  college  into  touch  with 
the  active  life  of  the  city  of  his  adoption,  and  as  the 
result  of  his  efforts  he  was  able  to  secure  the  interest 
of  the  late  Mr.  Crawford  in  the  great  work  he  was  carrying 
on.  As  a  consequence  Mr.  Crawford  presented  a  valuable 
library  and  botanical  gardens  to  the  College,  besides  other 
gifts.  His  influence  was  also  exerted  in  securing  from  the 
Government  monetary  concessions  for  the  better  equipment 
in  arts  and  sciences.  His  annual  reports  to  Parliament  con¬ 
tained  powerful  and  weighty  arguments  in  favour  of  the 
educational  claims  of  Cork  and  Munster.  It  is  therefore 
with  pleasure  that  his  old  students  and  the  people  of  Cork 
view  the  proposal  of  those  who  have  inaugurated  a  fund  to 
perpetuate  his  memory  and  his  work.  That  memorial  is,  we 
understand,  to  take  the  form  of  a  portrait  to  be  painted  for 
presentation  to  the  College  and  a  scholarship  to  bear  his 
name  for  competition  amongst  the  students  of  Queen’s 
(Jollege,  Cork. 

Consultation  Fee  in  a  Doubtful  Case  of  Small-tcx 

Some  few  weeks  ago  Dr.  Donnan,  Medical  Officer  cf  th3 
Castlereagh  Dispensary  District,  was  called  to  a  dispensary 
patient  suffering  from  signs  and  symptoms  strongly  sus¬ 
picious  of  small-pox;  he  immediately  called  in  consultation 
Dr.  Robb,  Physician  to  the  Poor-law  Fever  Hospital  for 
Belfast,  who  has  been  commissioned  by  the  Belfast  City 
Council  to  take  charge  of  ihe  temporary  small-pox  hospital 
at  Purdy sburn,  and  to  see  any  doubtful  case  occurring  in  the 
city.  The  Castlereagh  District  is  about  four  miles 
Belfast,  and  is  outside  the  city  boundary,  although  includea 
in  the  Poor-law  district.  Small-pox  was  present  in  Belfast  at 
the  time,  and  every  one  was  charged  to  keep  the  keenest 
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look-out  for  suspicious  cases.  Immediately  afterwards  Dr. 
Donnan  wrote  to  the  Board  of  Guardians  detailing  the  circum¬ 
stances  and  asking  for  the  fee  of  2  guineas  for  Dr.  Eobb. 
But  the  request  was  refused,  and  the  Chairman  said 
that  Dr;  Donnan  “had  acted  with  great  audaeiiy.”  Dr.  Donnan 
then  wrote  to  the  Local  Government  Board,  and  a  copy  of  his 
letter  was- forwarded  back  to  the  guardians.  At  the  next  meet- 
ng  of  the  guardians,  on  May  24th,  the  Chairman  said  that 
this  was  a  misrepresentation,  and  that  his  words  were  that 
“the  request  for  the  payment  of  2  guineas  was  an  audacious 
one!”  He  ended  his  speech  by  saying,  “The  dispensary 
doctors  complain  of  their  salaries  being  too  low,  but  the  mem¬ 
bers  of  the  profession  meet  in  the  Medical  Institute  to  play 
billiards,  smoke  cigarettes,  drink  champagne,  and  so  on.”  Dr. 
31acintosh,  a- medical  member  of  the  Board,  promptly  contra¬ 
dicted  this  statement,  and  said  that  no  intoxicating  liquoi’s 
were  permitted  inside  the  3Iedical  Institute.  But  the  Chair¬ 
man,  not  to  be  baffled,  rejoined,  “Well,  they  adjourn 
to  some  place.”  Statements  so  palpably  and  absolutely 
groundless  make  one  feel  sad  that  the  chairman 
of  a,n  important  public  Board  should  so  far  forget 
dignity  and  '  fairness.  Although  several  members  re¬ 
fused  to  fall  in  with  his  views,  tJie  Chairman  at  the 
end  of  the  discussion  said  that  Article  21  of  the  I'egula- 
tions  under  which  the  claim  was  made,  stated  that 
the  guardians  could  refuse  to  pay  the  fee,  if  they  were  not 
satisfied  that  the  extra  assistance  was  necessary  ;  and  finally 
it  was  agreed  to  reply  to  the  Local  Government  Board,  that 
“the  dispensary  doctors  should  be  of  such  experience  in 
their  profession  as  to  be  able  to  diagnose  the  diseases  of  the 
poor  who  might  require  their  professional  care.  We  further 
say  that  where  a  dispensary  doctor  has  doubts  as  to  the  dis¬ 
ease  from  which  a  patient  is  suffering,  he  should  ha\’e  such 
a.  patient  sent  into  this  house.”  This  extraordinary  resolu¬ 
tion  appears  all  the  more  extraordinary  when  it  is  recalled 
that  in  1902  nineteen  cases  out  of  a  total  of  thirty  in  the 
wdiole  town  originated  in  the  Union  Infirmary  from  the  very 
course  the  adoption  of  which  is  now  urged,  namely,  a  doubtful 
case  being  sent  in,  not  diagnosed.  At  the  time  the  whole 
place  was  in  a  ferment ;  students  and  visitors  were  stopped, 
and  preventive  resolutions  were  passed  in  sheaves.  It  is 
scarcely  necessary  to  add  that  Dr.  Donnan  has  the  unanimous 
and  complete  approval  of  the  whole  profession  and  educated 
public  for  his  very  wise  action  in  a  case  of  doubt  of  the  kind. 


Thk  OTOt.OfiiCAL  Society  of  the  United  Kingdom. 
This  Society  met  in  Glasgow  on  May  21st  under  the  presi¬ 
dency  of  Dr.  Thomas  Barr.  There  was  a  numerous  attendance 
of  Scottish  members,  with  representatives  also  from  London, 
Liverpool,  Manchester,  and  Belfast.  The  forenoon  meeting 
took  place  in  the  hall  of  the  Faculty  of  Physicians  and  Sur¬ 
geons.  where  papers  were  read  by  Professor  Cleland,  of  Glas¬ 
gow  University,  Dr.  McBride,  Edinburgh,  Mr.  Parry,  Glas¬ 
gow,  and  Dr.  ,1.  H.  Nicoll,  Glasgow.  Important  cases  and 
preparations  were  likewise  exhibited  and  discussed.  Later 
the  members  visited  the  ITniversity,  where  Dr.  Colquhoun,  in 
the  absence  of  Professor  McKendriek,  gave  an  interesting 
demonstmtion  in  the  physiology  class  room  on  the  nature  of 
tlie  vowel  sounds  and  their  action  upon  the  organ  of  hearing. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 

India. 

PoniNO  the  weeks  ending  April  23rd  and  30th  the  deaths  from  plague 

So  tmlTT  'Tlaa  Ta-rii-iniraal 


in  India  numbered  38,748  and  44,783  respectively.  The  principal  figures 
during  these  weeks  were ;  Bombay  City,  563  and  520 ;  Bombay  Dis¬ 
tricts,  3.723  and  3,0:7  ;  Calcutta,  440  and  270  ;  Bengal  Districts,  1,439  and 
1,062 ;  North-West  Provinces  and  Oudh,  4,279  and  2,965  ;  the  Punjab,  24,714 
and  33,65.3  :  Rajputana,  1,072  and  865  :  Kaslimir,  578  and  627  ;  Karachi,  249 
and  219  ;  Central  India,  1,288  and  732.  It  will  be  seen  that  in  all  districts 
plague  has  declined,  except  in  the  Punjab,  where  the  deaths  during  the 
week  ending  Ajiril  30th  exceed  by  over  3,000  the  highest  number  of  deaths 
recorded  for  plague  in  all  India  during  any  week  in  1903. 


South  Africa. 

Cape  Colony. 

Port  Elizabeth.— During  the  weeks  ending  April  30th  and  May  7th  the 
fresti  cases  numbered  i  and  o,  and  the  deaths  o  and  o.  Five  cases  re¬ 
mained  und(ir  treatment  on  May  7th. 

No  cases  of  plague  were  found  in  any  other  town  in  Cape  Colony  during 
the  weeks  in  tjncstiou.  At  Port  Elizabeth  alone  were  mice  and  rats  found 


infected  by  plague,  18  rats  and  14  mice  being  found  infected  out  m 
and  54  mice  bacteriologically  examined.  0%  r 


Transvaal. 

During  the  weeksending  May  14th  and  May  21st,  the  fresh 
plague  iu  the  Transvaal  numbered  7  (2  whites)  and  14  (2  whites)  hi 
lively:  the  deaths  during  these  weeks  numbered  2  (i  white)  anH  Ik' 
whites). 


:  white),  and  Ih 

UptoMay  2ist  the  total  number  of  suspected  and  prov  ed  cases  am h, 
to  140  (24  whites).  '  F 


Mauritius. 

During  the  week  ending  May  26th  the  fresh  cases  of  plague  numbw 
and  the  deaths  from  the  disease  3.  *  , 


Hong  Kong. 

During  the  weeks  ending  May  17th  and  26th,  the  fresh  cases  o' 
m  Hong  Kong  numbered  28  aud  39;  and  the  deaths  from  the  di‘s,T 
and  35  respectively.  "V® 


THE  METROPOLITAN  STREET  A3IBUL.\N(; 
ASSOCIATION. 

Our  readers  have  been  kept  informed  of  the  movernen 
this  society  from  the  beginning  of  its  effort  to  bring  jo 
the  organization  and  administration  of  a  complete  ambun 
for  Inner  and  Outer  London,  and  are  aware  therefore  o|t 
activity  with  which  they  have  been  conducted.  The  As&j 
tion,  which  is  entirely  a  medical  one,  has  grown  so  rad] 
and  the  demands  for  information  upon  the  general  quei( 
of  ambulances  have  been  so  great,  that  the  expend  a 
incurred  has  been  much  larger  than  was  anticipated,  altlX 
the  no  medical  men  who  did  such  useful  work  as  local  sir 
taries  in  canvassing  the  candidates  for  election  to  UieLoii 
County  Council,  and  in  endeavouring  to  create  local  intfe 
in  the  subject  conducted  operations  at  their  own,  and  sE 
times  considerable,  expense.  To  meet,  therefore,  botlit 
sent  and  future  needs  it  has  been  decided  to  form  a  fui1 
about  £70  or  ;^8o  from  voluntary  subscriptions,  and  th(‘xi 
lowing  is  a  list  of  donations  received  up  to  the  present : 


Mr.  Reginald  Harrisou  (President) 

£  S. 

...  2  2 

d. 

0 

Mr.  James  Berry 

... 

...  I 

I 

0 

Mr.  A.  A.  Berry 

r? 

Dr.  R.  J.  Collie 

Dr.  F.  W.  Cock 

Sir  W.  Selby  Church  ... 

...  I 

Dr.  Arthur  James 

Sir  E.  Cooper  Perry  ... 

...  2 

2 

Dr.  H.  D.  Rollestou 

Mr.  Cuthbert  Wallace... 

Dr.  F.  P.  Wightwick 

...  0 

6 

P.  H. 

...  0 

5 

F.  W. 

...  0 

2 

6 

I.  R. 

•  0 

7 

6 

M.  I. 

...  0 

0 

Auou. 

... 

...  0 

2 

6 

16 

7 

0 

The  whole  movement  up  to  the  present  has  been  very  ic 
cessful,  and  in  view  of  the  favourable  reception  accorded)} 
the  London  County  Council  to'  the  deputation  on  May  ib 
there  seems  every  likelihood  that  the  County  Council  wil^ 
desired,  now  take  the  matter  in  hand  seriously.  3Iore  wc£. 
however,  still  remains  to  he  done,  and  as  it  would  be  reg-t- 
table  that  the  movement  should  languish  for  want  of  a  li.i 
financial  support,  the  fund  is  one  which  may  be  recommen  d 
to  the  attention  of  readers.  Subscriptions  of  any  amofi 
will  be  gladly  received  either  by  Mr.  Anthony  Bowlby  or^ 
the  Honorary  Secretary,  Dr.  Arthur  James,  69,  Gloiicesa: 
Terrace,  Hyde  Park,  W.  I 


THE  REVACCINATION  BILL,  IfiOL 
The  Eevaccination  Bill  introduced  into  the  House  of  Cc 
mons  by  Sir  John  Batty  Take  lost  its  chance  of  a  discuss: 
on  the  second  reading,  owing  to  the  fact  that  the  day 
which  it  was  down  was  taken  for  Government  business, 
has  now  been  introduced  into  the  House  of  Lords  by  1 
Duke  of  Northumberland.  The  following  petition  in  supp 
of  the  Bill  has  been  sent  by  the  County  Council  of  Salop; 
In  Parliament. 

Session  1904. 


Eevaccination  Bill. 

The  Humble  Petition  of  the  County  Council 
of  the  Administrative  County  of  Salop 
under  their  Common  Seal. 

Sheweth  as  follows : 

I.  A  Bill  (hereinafter  referred  to  as  “the  Bill”)  is  no’ 
pending  in  your  Honourable  House  intituled  “An  Act  to  pu 
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the  Kevaccination  of  ('hildren  after  the 


of 


he  object  of  tlie  Bill  is  to  apply  to  revaccination  the 
ions  of  the  Vaccination  Acts,  1867  to  1898,  subject  to 
I  me  safeguards,  penalties,  and  exemptions,  and  subject 
i  ticularto  the  provisions  of  the  first  paragraph  of  Sec- 
■  I  of  the  Vaccination  Act,  1898,  exempting  the  “con- 
'  ions  objector  ”  from  penalties. 

our  petitioners  believe  that  it  will  be  to  the  advantage 
;  enefit  of  the  community  if  revaccinatiori  is  made 
tory  as  proposed  in  the  Bill. 

Your  petitioners  therefore  humbly  pray  your  Honour¬ 
able  House  that  the  said  Bill  may  pass  into  law. 

And  your  petitioners  will  ever  pray,  etc. 
ommon  Seal  of  the  County 
icil  of  Salop  was  hereunto 
ed  in  the  presence  of  : 

■Signed)  J.  Bowen-Jones, 

Chairman. 


ASSOCIATION  NOTICES. 

;[CE  OF  QUARTERLY^  MEETINGS  OF  COUNCIL 
FOR  1904. 

kNGS  of  the  Council  will  be  held  on  Wednesdays, 
(th.  and  October  19th,  in  the  Council  Room  of  the 
1 1  Medical  Association,  429,  Strand,  London,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 

;  AKD  Bristol  Branch  ;  Bath  Division.— The  annual  meeting  of 
;  ision  will  be  held  at  the  Royal  United  Hospital,  Bath,  on  Monday, 
!  h,  at  6.15  p.m.,  Mr.  R.  J.  H.  Scott  in  the  chair,  for  the  purpose  of 
;  officers,  members  of  the  Branch  Council  (there  are  five  vacancies), 
:  such  other  business  as  may  be  done  at  an  annual  meeting. — W.  M. 
ST,  4,  Gay  Street,  Bath,  Honorary  Secretary. 

AND  Bristol  Branch  :  Bath  and  Trowbridge  Divisions.— A 
of  these  Divisions  will  be  held  at  the  Royal  United  Hospital, 
1  Monday,  June  20th,  at  6  p.m.,  for  the  purpose  of  appointing  a 
ntative  of  the  Divisions  in  Representative  meetings  of  the  Associa- 
.  M.  Beaumont,  Bath,  J.  Tube  Thomas,  Trowbridge,  Honorary 
;  ies. 


i  NGHAM  Branch.— The  fiftieth  annual  meeting  of  this  Branch  will 
in  the  Medical  Institute,  Birmingham,  on  Thursday,  June  gth, 

I  m.  The  retiring  President,  Professor  Jordan  Lloyd,  will  introduce 
■  ident-Ek ct,  Dr.  T.  E.  Underhill.  The  annual  dinner  will  be  held 
I  ame  date  at  the  Grand  Hotel,  Birmingham. — J.  T.  J.  Morrison, 
■ ,  s.  Great  Charles  Street,  Birmingham,  Honorary  Secretary. 

!  "iGHAM  Branch  :  West  Bromwich  Division.— The  annual  meet- 
‘S  Division  will  be  held  in  the  Board  Room  of  the  West  Bromwich 
Hospital  on  Wednesday,  June 29th.  at  4  p.m.  Business:  To  elect 
b  Representatives  on  Branch  Council.  2.  Ordinary  mem- 
Executive  Committee.  3.  Representative  in  Representative 
Association.  To  receive  report  from  Executive  Com- 
:  To  consider  the  business  of  Annual  Representive  meeting.  To 
^  memorandum  from  Exeter  Division.  Other  business — H.  B. 
TMER,  54,  Birmingham  Road,  West  Bromwich,  Honorary  Secre- 


UDOE  .AND  Huntingdon  Branch. — The  annual  meeting  of  this 
'  vill  be  held  at  Cambridge  on  Tliursdcy,  June  30th.  Members  de- 
i  make  communications  should  write  to  the  Honorary  Secretary 
fas  possible.— F.  E.  Arthorpe  Webb,  25,  Newmarket  Road,  Cam- 
:  louorary  Secretary. 

■  T  AND  West  Hants  Branch  :  West  Dorset  Division.— The 
;  Qeetiug  of  this  Division  will  be  held  at  the  County  Hospital,  Dor- 
;  on  \\ednesday.  June  8th,  at  3  p.m.  Business:  To  elect  officers 

■  iresentatives  of  the  Division.  To  consider  the  business  of  the 
>  Keprc.^entative  Meeting  of  the  Association,  to  be  held  at  Oxford. 

ices  of  motion  for  discussion  at  this  meeting  were  published  in 
'  •I'PLEMENT  to  the  British  Medical  Journal  of  May  7th,  1904,  p. 
consider  the  following  matters  referred  to  the  Divisions  for  their 
tnereon  :  (i)  The  advertising  of  medical  practitioners  in  con- 
jwith  hydropathic  establishments.  (2)  The  advisability  of  con- 
1  between  medical  witnesses  engaged  on  each  side  in  legal  cases, 
ss  the  proposal  for  undertaking  Medical  Defence  by  the  Associa- 
eneral  business. — T.  Henry  Jones,  Oriel,  Weymouth,  llonorary 


■  Anglian  Branch. — The  annual  meeting  of  this  Branch  will  be 

Lowestoft,  on  Thursday,  June  23rd.  Members  wishing  to  read 
IT  show  cases  should  communicate  with  Dr.  Gutch,  Ipswich,  as 
,  Nicholson,  M.B.,  East  Lodge,  Colchester, 

■  ySecretai-y. 

Hncti IAN  Branch :  West  Norfolk  Division.— The  annual  meet- 
ms  Division  will  be  held  in  the  Card  Room,  Town  Hall,  King’s 
y  permission  of  the  Mayor,  on  Thursday,  June  gth.  n  a.m.— 
a,  of  tlie  Division.  Agenda:  i.  Election  of  Chairman.  2. 

J*  . '  ■oe-Chairman.  3.  Election  of  Secretary.  4.  Election  of  a 
(q  f of  tlie  Division  on  the  Br-<nch  Council.  5.  Election  of 
the  E.Nccutive  Committee.  6.  E'ectiou  (iointly  with  Norwich 
resentative  at  the  R'‘pre3en1at've  Meeting  of  the  Association.  7 


Annual  Report  of  the  Executive  Committee.  8.  To  consider  business  for 
the  Annual  Representative  Meeting.  12  noon.  —  Public  meetiuo',  10  which 
all  medical  practitioners  are  invited,  when  an  address  will  be  given  by 
the  Chairman  on  Some  Survivals  of  Mediaeval  Medicine  in  East  Anglia 
I  p.m.— Luncheon,  by  invitation  of  the  Chairman.  2  p.m.— Conference  on 
Contract  Practice,  to  which  all  medical  practitioners  in  the  district  are 
cordially  invited.  Dr.  a.  i-iardiiier  will  move  a  resolution.  3  to  0pm  — 
Garden  Party  and  nl  fresco  musical  and  dramatic  entertainment  by  in¬ 
vitation  of  Dr.  and  Mrs.  Plowright,  in  the  High  School  Garden,  King 
Street,  by  permission  of  the  Direciors.— A.  Gardiner,  M.B.,  King’s  Iwnu 
Honorary  Secretary.  ,  ,  j  » 

East  York  and  North  Lincoln  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  at  the  Royal  Infirmary,  Hull,  on  Saturday,  June  4th, 
at  4  p.m.,  to  be  followed  by  the  annual  dinner  the  same  evening.— E.  M. 
Hainworth,  16,  Albion  Street,  Hull,  Honorary  Secretary. 


Edinburgh  Branch  :  North-East  Edinburgh  Division.— The  annual 
meeting  of  this  Division  will  take  place  on  Tuesday,  June  14th,  at  8  p.m., 
in  the  Royal  College  of  Physicians.  9,  Queen  Street.- G;  Keppie  Pater¬ 
son,  19,  Albany  Street,  Edinburgh,  Hon’orary  Secretary. 


Edinburgh  Branch  :  South-Eastern  Counties  Divisions.— The  annual 
meeting  of  this  Division  will  be  held  in  the  King’s  Anns  Hotel,  Melrose, 
on  Thursday,  June  16th,  at  3  p.m.  Business:  (t)  Election  of  ofiice- 
bearers.  (2)  Consideration  of  motion,  of  which  Dr.  Hamilton  (Hawick)  has 
given  notice,  “  That  the  Division  invites  all  the  members  of  the  Edinburgh 
Branch  to  meet  at  Hawick  in  July”;  and  of  a  further  motion,  “That, 
alternately,  the  annual  meeting  of  the  Branch  be  held  in  one  or  the 
county  towns  within  its  area,  and  that  it  be  held  next  year  at  Hawick.” 
(3)  Consideration  of  agenda  of  the  Annual  Representative  Meeting  to  be 
held  at  Oxford,  in  order  to  instruct  the  Representative  of  Division  what 
lines  to  follow  when  the  various  questions  come  under  discussion.  (4) 
Consideration  of  the  Contract  Practice  inquiry  issued  by  the  Medico- 
Political  Committee.— W.  Hall  Calvert,  The  Laurels,  Melrose,  Honorary 
Secretary. 

Edinburgh  Branch  :  South  Edinburgh  Division. — The  adjourned 
annual  meeting  of  this  Division  will  be  held  in  Room  3,  Oddfellows’  Hall. 
Forrest  Road,  Edinburgh,  on  Tuesday,  June  7th,  at  8.15  p.m  Business  : 
•file  lurther  consideration  of  the  scheme  of  Medical  Defence.  Dr.  Cullen’s 
motion  regarding  the  administration-  of  the  out-patient  department  of 
the  Royal  Infirmary.  Any  other  competent  busiiibss.  Members  are  re¬ 
quested  to  inform  the  Honorary  Secretary  whether  or  not  they  are  in 
favour  of  the  Medical  Defence  Scheme  proposed  by  the  Council  of  the 
Association. — Michael  Dewar,  24,  Lauriston  Place,  Edinburgh,  Honor¬ 
ary  Secretary. 

Glasgow  and  West  of  Scotland  Branch.- Nominations  for  the 
office  of  Representative  of  this  Branch  on  the  Council  (the  Branch  elect¬ 
ing  two),  each  signed  by  three  members,  must  be  in  the  hands  of  the 
Honorary  Secretary  on  or  before  June  15th.— Jas.  H.  Nicoll,  4  Woodside 
Place,  Glasgow,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch. — Preliminary  notice.  The  annual 
meeting  of  this  Branch  will  be  held  in  Blackburn  on  the  afternoon  of 
Thursday.  June  30th.  The  Honorary  Secretary  will  be  pleased  to  hear 
from  any  member  desirous  of  reading  papers,  etc.— T.'  Arthur  Helme,  3, 
St.  Peter’s  Square,  Manchester,  Honorary  Secretary. 


Leinster  and  South-East  of  Ireland  Branches.— Nomination  of 
candidates  for  election  as  members  of  the  CentraT Council  must  be  in 
hands  of  undersigned  on  or  before  June  i8th.— Arthur  H;  White,  Derry- 
bawn,  Rathgar,  Dublin,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Kensington  Division.- The  annual 
meeting  of  this  Division  will  be  held  at  the  Kensington  Town  Hall.  High 
Street,  Kensington,  at  5  p.m.,  on  Wednesday,  June  15th,  Dr.  H.  Campbell 
Pope,  in  the  chair.  Business  :  (i)  To  elect  officers  for  1904-5  as  follows  : 
Chairman,  Vice-Chairman,  Secretary  and  Treasurer,  four-Representatives 
of  Division  on  Brauch  Council,  seven  Ordinary  Members  of  Executive. 
(2)  To  elect  the  Representative  of  the  Division  in  Representative  Meetings 
of  the  Association.  (3)  To  receive  the  annual  report  of  the  Executive 
Committee.  (4)  To  consider  the  business  of  the  Annual  Representative 
Meeting.  (5)  To  make  new  rules,  or  alter  or  repeal  existing  rules.  (6)  To 
receive— (a)  Result  of  voting  for  Medical  Defence  Scheme.  (6)  Communi¬ 
cation  from  Medico-Political  Committee,  (c)  Communication  from  Ethical 
Committee.— G.  Crawford  Thomson,  M.D.,  m,  Sinclair  Road,  West  Ken¬ 
sington,  W.,  Honorary  Secretary. 


Midland  Branch. — The  annual  meeting  of  this  Branch  will  beheld 
at  The  Exchange,  Nottingham,  on  Thursday,  June  gth.  The  President¬ 
elect  invitee  members  to  luncheon  at  the  above  place  at  i  p.m.  The 
Branch  Council  will  meet  at  2.30  p.m.  The  meeting  of  the  Brauch  will  be 
held  at  3  p.m.  Agenda;  Minutes.  Resolution  of  sympathy  with  Mrs. 
Newman,  of  Stamford,  on  t)ie  death  of  Dr.  Newman.  Report  of  Branch 
Council.  New  rule  proposed  by  Branch  Council.  Add  to  Rule  7a:  Each 
candidate  for  membersliip  shall  bo  proposed  by  two  members  of  the 
Association  to  whom  he  is  personally  known.  Election  of  Branch  Officers. 
Resolution  inviting  the  Association  to  hold  its  annual  meeting  in 
Leicester  in  1905,  under  the  presidency  of  G.  C.  Franklin,  Esq.,  F.R.C.S.. 
and  nomination  of  deputation  to  the  annual  meeting  at  Oxford  in  July 
next.  Any  other  business.  Address  by  new  President.  The  following 
communications,  etc.,  are  promised:  Dr.  Ransom:  The  Sanatorium 
Treatment  of  Consumption.  Is  it  wortli  while  ?  Mr.  Anderson  :  Note  on 
Case  of  Pancreatic  Cyst.  Mr.  C.  .1.  Bond  and  Dr.  Prank  Pope;  A  Case  of 
Papilloma  Coli  and  of  Colitis  Polypora  (?)  Dr.  Jacob  will  show  a  series  of 
cases  illustrating  x-ray  treatment  of  skin  disease.  Dr.  Pratt  will  show 
stereo-photographs  of  medical  interest.  Other  exhibits  will  be  welcomed. 
A  meeting  of  the  new  Brancli  Council  will  be  held  after  the  anaual  meet¬ 
ing.  The  annual  dinner  will  fake  place  at  the  Victoria  Hotel  at  6.30  p.m. 
Price  7S.  6d.  each,  exclusive  of  wine.- Frank  M.  Pope,  4,  Prebend  Street, 
Leicester,  Honorary  Secretary  and  Treasurer, 
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Noeth  Lancashire  and  South  Westmorland  Branch— The  annual 
meeting  of  this  Branch  will  take  place  at  the  County  Hotel,  Ulverston;  on 
June  29th,  at  3  p.m.  There  will  also  be  a  joint  meeting  of  the  Furness 
and  Kendal  Divisions  to  elect  their  Representative.  Members  willing  to 
show  cases,  specimens,  etc.,  are  requested  to  communicate  as  soon  as  pos¬ 
sible  with  the  Honorary  Secretary,  A.  S.  Barling,  High  Street,  Lancaster. 


North  of  England  Branch.— The  annual  meeting  of  this  Branch  will 
be  held  at  South  Shields  on  Wednesday,  June  8th,  at  2.30  p.m.  Further 
particulars  will  be  given  by  circular.— Alfred  Cox,  Cotfield  House, 
Benshaw  Road,  Gateshead,  Honorary  Secretary. 


North  Wales  and  Shropshire  Branch  :  Shropshire  Division.— The 
first  meeting  of  the  Clinical  and  Pathological  Section  of  this  Division 
will  be  held  on  Tuesday,  June  7th,  at  the  Salop  Infirmary,  at  5  p.m. — 
Harold  H.  B.  Macleod,  Clive  llouse,  Shrewsbury,  Honorary  Secretary. 


Perth  Branch.— The  summer  meeting  of  this  Branch  will  be  held  in 
the  Club  House,  Moncreiffe  Island,  on  Friday,  June  loth,  at  3.45  p.m. 
Business :  (i)  Appointment  of  Representative  of  the  Branch  to  Repre¬ 
sentative  Meetings.  (2)  Discussion  on  Medical  Defence,  (t)  Any  other 
business.— William  A.  Taylor  and  Alexander  Trotter,  Perth,  Joint 
Honorary  Secretaries. 


SodthtEastern  Branch.— The  sixtieth  annual  meeting  of  this  Branch 
■will  be  held  at  Grand  Hotel,  Eastbourne,  on  Wednesday,  June  22nd,  at 
2.15  p.m.  Mr.  J.  H.  Ewart  (President-elect)  kindly  invites  members  to 
lunch  at  the  hotel  from  i  to  2  p.m.  Agenda  :  In  addition  to  the  business 
of  an  ordinary  meeting,  i.  To  receive  the  report  of  the  election  of  new 
officers,  who  shall  thereupon  take  office.  2.  To  receive  the  report  of  the 
Council  on  the  affairs  of  the  Branch  and  the  annual  financial  statements. 

3.  To  make  new  rules  or  alter  or  repeal  existing  rules  (if  so  desired). 

4.  Dr.  Larking  gives  notice  that  he  will  move :  That  in  the  opinion  of  this 
meeting  the  present  South-Eastern  Branch  should  be  divided  into  two 
Branches  separated  by  a  line  running  roughly  between  London  and 
Hastings,  and  that  the  opinion  of  the  Divisions  concerned  be  obtained  on 
the  question.  After  the  meeting  drives  will  be  arranged  to  Beachy  Head 
find  Pevensey  Castle.  Dinner  at  the  hotel  at  6.45  p.m.,  charge  6s.  6d. 
<wine  will  be  provided  by  the  local  members).  Those  who  propose  to  be 
present  at  lunch  or  dinner  are  requested  to  signify  their  intention  to  Dr. 
Merry,  2,  Chiswick  Place,  Eastbourne,  not  later  than  Monday,  June  20th. 
— T.  Jenner  Verrall,  97,  Montpellier  Road,  Brighton,  Honorary  Secre¬ 
tary. 


South-Eastern  Branch:  Canterbury  Division.— The  annual  meeting 
of  this  Division  will  be  held  at  the  Kent  and  Canterbury  Hospital,  on 
Thursday,  June  23rd,  at  4  p.m..  Dr.  Gogarty  in  the  chair.  Agenda:  i.  To 
read  minutes  of  the  last  meeting.  2.  Election  of  officers,  (a)  Chairman  ; 
<b)  Vice-Chairman  ;  (c)  Representative  on  Branch  Council ;  (d)  Honorary 
Secretary  and  Treasurer;  (e)  Executive  Committee  (additional  member). 
3.  To  consider  a  communication  from  Dr.  Gosse.  4.  To  consider  the  pro¬ 
posed  resolutions  and  other  business  for  the  forthcoming  Representative 
Meeting  at  Oxford  {vide  Supplement,  May  7th,  1904).  5.  To  consider 

existing  rules  and  discuss  whether  any  alterations  are  necessai-y.  6  To 
consider  a  communication  from  the  Exeter  Division  of  the  South  Westcru 
Branch.  7.  Any  other  business.  8.  Possibly  an  address  by  Mr.  Smith 
Whitaker,  Medical  Secretary  of  the  British  Medical  Association.- A.  R. 
Henchlev,  I,  I.ondon  Road,  Canterbury,  Honorary  Divisional  Secretary 


South-Eastern  Branch  ;  Isle  of  Thanet  Division.— The  annua^ 
mieeting  of  this  Division  will  be  held  at  the  Board  Room,  Minster  Union; 
on  Tuesday,  June  7th,  at  4.30  p.m..  Dr.  A.  M.  Watts  in  the  chair.  Agenda  • 
To  elect  officers  tor  the  year.  To  receive  the  report  of  the  Executive 
Committee.  To  consider  the  business  of  the  Annual  Representative 
Meeting.  {Vide  British  Medical  Journal,  April  23rd,  1904,]  Dr.  Watts  : 
Some  Remarks  on  Acute  Rheumatism.  Dr.  Powell  will  show  and  read 
notes  on  some  cases  in  the  Union  Infirmary.  Tea  will  be  served  at  4  p.m. 
Dinner  will  be  served  at  7.30  p.m.,  in  a  private  room  of  the  Bell  Inn, 
Minster  (close  to  the  Church),  5s.  each,  exclusive  of  wine.  Members 
wishing  to  dine  are  requested  to  inform  the  Secretary  at  the  commence¬ 
ment  of  tlie  meeting.  All  members  of  the  South  Eastern  Branch  are 
invited  to  attend  these  meetings  and  to  introduce  professional  friends, 
but  will  not  be  entitled  to  vote  on  Divisional  questions.— Hugh  M.  Raven, 
jBarfield  House,  Broadstairs,  Honorary  Divisional  Secretary. 


South-Eastern  Branch  :  Norwood  Division.— The  annual  meeting 
■of  this  Division  will  be  held  at  the  Art  Club,  Blackheath,  on  Thursday, 
June  9th,  at  4  p.m..  Mr.  Herbert  Buxton,  F.R.C.S  .  of  Blackheath,  in  the 
chair.  Agenda:  (i)  Minutes  of  last  meeting.  (2)  To  decide  where  the 
next  meeting  shall  be  held  and  to  nominate  a  member  of  the  Division  to 
take  the  chair  thereat.  (3)  To  elect  officers,  the  Representatives  of 
the  Division  on  the  Branch  Council,  and  ordinary  members  of  Executive 
Committee.  (4)  To  elect  the  Representative  of  the  Division  in  Repre- 
sieutative  Meetings  of  the  Association.  (5)  To  receive  annual  report  of 
Executive  Committee.  (6)  To  consider  business  of  Annual  Re  resenta- 
live  Meeting.  (7)  To  consider  existing  rules  and  discuss  whether  any 
alterations  are  necessary.  (8)  Any  other  business.  Mr.  Charters 
Symonds:  The  Management  of  Ruptured  and  Diffused  Appendicular 
Abscess.  Dr.  E  H.  Colbeck:  The  Treatment  of  Cardiac  Failure.  Dr.  W 
J.  Gow:  The  Role  of  Caesarean  Section  in  Modern  Midwifery.  A  dinner 
will  follow  the  meeting.— Henry  J.  Prangley,  Tudor  House,  Anerley, 
Honorary  Secretary. 


South  Midland  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  Winslow,  Bucks,  on  Thursday,  June  i6th,  under  the  presidency 
of  Dr.  Kennish.  Mr.  Horace  Savory  (Bedford)  will  read  a  paper  on  a  Case 
of  Benign  Papilloma  of  Renal  Pelvis;  Haemothorax,  Nephrectomy, 
Recovery.  Members  wishing  to  read  papers  or  showcases  or  snecimens 
must  communicate  with  the  Honorary  Secretary  not  later  than  June  6th 
— E.  Harries  Jones,  45,  Sheep  Street,  Northampton,  Honorary  Secretary 


South  Wales  and  Monmouthshire  Branch  —The  annual  meeting  of 
this  Branch  will  be  held  in  the  Board  Room  of  the  Infirmary,  Newport, 
oil  June  9th.  at  4  p.m  — P.  1^.  Paterson,  Cardiff’;  F.  G.  Thomas,  Swansea, 
Honorary  secretaries. 


South-Western  BRANCH.-The  annual  meeting  of  this  Branciwi 
held  on  Tuesday,  June  21st,  at  the  Public  Hall,  Paignton,  at  3  n 
Dr.  Thompson  will  resign  the  chair  to  Dr.  J.  Alexander,  who'^wllPip 
his  inaugural  address.  The  report  of  the  Branch  Council  aniSr 
financial  statement  for  the  year  1903-4  will  be  presented  to  the  w 
and  the  officers  of  the  Branch  be  elected  for  the  year  1904-5  Thi^ 
Council  will  submit  to  the  meeting  for  approval  a  code  of  rule‘3 1 
late  procedure  in  ethical  matters,  and  will  propose  the  followiill 
tions  in  Rule  15,  Sections  C  and  D;  Section  C  to  read— ExhiBr 
Clinical  Cases.  Section  D  to  read— Reading  of  Papers.  Lunc'-ori 
kind  invitation  of  the  President-elect,  will  take  place  from  i  p  mtn 
p.m.,  at  the  Public  Hall.  After  the  meeting  a  garden  party  wille 
at  the  Queen's  Park,  when  the  President  and  Mrs.  Alexander  wili-a 
members  and  their  wives.  The  annual  dinner  will  be  held  at  tli  Pi 
Hall,  at  6.45  p.m.  Tickets  (exclusive  of  wine),  6s.  6d.  ;  after  whiclf  s 
play  by  amateurs  will  be  given.  All  members  who  wish  to  stay L 
next  day  have  leave  to  play  golf  on  the  Churston  Links  by  the  Ud 
sent  of  the  Committee  of  the  Churston  Golf  Club.  All  Members 
the  meeting  will  be  honorary  members  of  the  Paignton  Club  bv  Hd 
sent  of  the  committee.  The  Esplanade  and  Gerston  Hotels  aflfl 
accommodation  for  members  wishing  to  stay  the  night.  The  Ihc 
Secretary  will  be  obliged  if  those  members  who  purpose  attenao 
dinner  will  inform  him  on  or  before  June  14th,  and  at  the  same  he 
ward  the  amount  of  the  dinner  ticket.— G.  Young  Bales,  i  jat 
Terrace,  Torquay,  Honorary  Secretary.  ’  ’  ^ 


Staffordshire  Branch.— The  annual  meeting  of  this  Brand 
held  at  Wolverhampton,  on  Thursday,  June  i6th.— E.  Petghavs. 
Brook  Street,  Stoke-on-Trent,  Honorary  General  Secretary. 


West  Somerset  Branch.- The  annual  meeting  of  this  Brancti 
held  at  the  Crown  Hotel,  South  Petherton,  on  Tuesday,  Juue^st 
12.30  p.m.,  uudes  the  presidency  of  Mr.  A.  W.  Sinclair.  Agenda:  b 
of  last  meeting.  Annual  report  of  Council.  Treasurer’s  report,  ec 
of  President-elect.  Election  of  other  officers.  Election  of  Ethic  C 
mittee.  Ethical  case :  Report  of  Committee  on  case  recently  befottt 
Resolution :  The  following  will  be  proposed :  “  That  memherbf 
Council  attending  ordinary  meeting  of  the  Council  at  Taunton  al 
ceive  their  second-class  return  railway  fare.”  President's  adofi 
Neurasthenia.  Luncheon  will  be  served  at  the  Crown  Hotel  at  i, 
--W.  B.  WiNCKWORTH,  Sussex  Lodge,  Taunton,  Honoraiy  Secreiai 


Yorkshire  Branch. — Notice  is  hereby  given  that  nominam 
Representative  Members  of  Council  for  this  Branch  must  reachie 
later  than  June  6th.— Adolph  Bronner,  33,  Manor  Row.  BradforiH 
rary  Secretary. 


Yorkshire  Branch. — Preliminary  Notice. — The  annual  meetinjif 
Branch  will  be  held  at  Leeds  on  Wednesday,  June  22nd.  Members  :s] 
to  read  papers  or  show  cases  or  show  cases  or  specimens  are  requte 
communicate  with  the  Honorary  Secretary  as  soon  as  possible,  p; 
dinner  at  6.30.— Adolph  Bronner,  33,  Manor  Row,  Bradford.  Hio 
Secretary. 
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PARIS. 

The  Acadimie  de  Midecine  :  Dr.  Albert  llohin  on  the  Ivf.uc 
the  '^Nascent  State"  in  the  Properties  of  Drugs  and  its  « 
peutic  Applications:  Professor  Budin  on  the  Breast  Feed(^ 
Infants  of  Factory  Sands:  the  Death  of  Professor  Ar 
Dr.  Setter  elected  as  Successor  to  Professor  Proust  in  thel}i 
of  Sygiene. 

Dr.  Albert  Kobin  has  made  an  interesting  communitt 
to  the  Academie  deM^decine  on  the  influence  of  the“np 
state  ”  on  the  properties  of  drugs  and  its  application  in  ( 
peutics.  It  is  a  well-known  fact  that  the  nascent  state  U 
the  activity  of  bodies,  and  by  the  use  of  such  bodies  it  if 
sible  to  obtain  the  maximum  effect  with  a  minimum  'c 
Thus  oxygenated  water,  thanks  to  the  nascent  state  ( 
oxygen  when  in  contact  with  organic  tissues,  is  oi 
the  most  powerful  antiseptics  known.  Wiede,  Meliofla 
Saedel  have  just  shown  thst  oxygenated  water  can  foi 
molecular  combination  with  salts,  and  can  take  the  pl^ 
part  or  of  all  their  water.  Willstaetter  has  remit 
that  oxygenated  water  as  water  of  crystallization  was  a-f 
common  phenomenon.  Thus  if  ammonium  sulphate  id 
solved  in  30  per  cent,  oxygenated  water,  and  then  ieftJ 
sulphuric  acid,  crystals  are  formed  containing  one  molh 
of  oxygenated  water  of  crystallization.  Sodium  sulphatl 
haves  in  the  same  way,  but  holds  its  molecule  of  oxygeijt 
water  more  firmly  than  its  molecule  of  ordinary  vl 
of  crystallization.  Borax,  alum  and  sodium  acetatif 
other  examples.  The  therapeutic  importance  of  thisf 
covery  is  manifest;  double  salts  have  always  the  same  1 
position,  and  we  can  thus  dose  exactly  the  quantit; 
oxygenated  water.  Dr.  Robin  has  found  that  it  is  poesib 
modify  and  increase  the  therapeutic  effects  of  salt.s  w' 
contain  oxygenated  water  in  their  composition,  thus  asso;; 
ing  for  instance  a  strong  antiseptic  action  to  the  astrin 
acqion  of  alum,  Or  by  mixing' common  sodium  sulphate' 


u.vg  4. 


1904] 


SPECIAL  CORRESPONDENCE. 


[ 


The  Bkitisb 
Medical  Journal 


t  him  sulphate  containing  a  molecule  of  oxygenated  water 
composition  to  obtain  simultaneously  the  evacuation  of 
intestine  and  its  antisepsis.  Dr.  Robin  then  spoke  of  the 
jillic  peroxides  ^vhieh  give  off  nascent  oxygen  when  they 
e  into  contact  with  the  tissues  and  in  which  the  metallic 
t  aeule  plays  a  secondary  role. 

le  peroxides  of  calcium  and  magnesium  liberate  all  their 
. ve  oxygen  in  the  presence  of  the  gastric  juice;  given  in 
tine  capsules  they  become  remarkable  intestinal  anti- 
,  ics.  They  dimmish  the  fetidity  of  the  stools  and  the 
rhoea  better  than  any  other  drug,  but  on  the  condition 
;  this  diarrhoea  is  caused  by  fermenlation.  This  fact  may 
L.  serve  as  a  means  of  diagnosis,  having  no  effect  in  tuber- 
;os,  bilious,  nervous,  and  other  diarrhoeas  not  of  fermen- 
r  e  origin.  Sodium  peroxide,  which  acts  in  the  same  way 
commended  by  Unna  for  the  treatment  of  sebaceous  acne 
he  face.  Zinc  peroxide  can  be  used,  say  Fromayer  and 
e,  as  a  purifying  antiseptic  in  dermatology,  and  recently 
I  )at  before  the  Socidtd  de  Chirurgie  recommended  its  use 
place  iodoform  in  dressings  for  uterus  and  vagina,  and  to 
I  infected  and  torpid  wounds.  All  these  salts  owe  their 
ity  to  their  nascent  oxygen,  but  the  value  of  the  nascent 
I  in  therapeutics  may  be  shown  by  other  synthetic 
•.  Thus  monochloral  antipyrin  or  hypnol  of  Bordet  is 
.losed  of  a  molecule  of  chloral  hydrate  and  a  molecule  of 
,;}Tin,  which  in  the  organism  breaks  up  into  its  com- 
its,  each  in  the  nascent  state.  It  is  an  analgesic  of  the 
!  il  nervous  system  by  its  antipyrin  and  hypnotic  by  its 
111.  Moieover,  a  dose  of  i  gram  is  enough  to  almost 
13  induce  sleep  and  calm  the  pain,  and  weight  for 
:  t  IS  more  active  than  its  two  components. 

I  riii  breaks  up  into  acetic  acid  and  salicylic  acid  in  the  intestine, 
nore  active  and  has  a  greater  analgesic  action  than  sodium 
ite. 

■  imtin  gives  salicylic  acid  and  quinine  in  the  nascent  state.  As 
irheumatic  agent  it  is  more  powerful  than  salicylate  of  sodium 
13  also  an  antiseptic.  It  is  thus  indicated  in  the  grave,  hyper- 

i  .  or  very  painful  forms  of  acute  articular  rheumatism,  as  well  as 
i  isceral  complications. 

al  is  a  quinate  of  piperazine,  nowadays  used  in  the  treatment  of 
1 1d  the  uric  acid  diathesis.  By  its  quinic  acid,  which  breaks  up 
1  irganism  into  quinone  and  benzoic  acid,  it  combines  with  glyco 
.  us  slowing  down  the  formation  of  uric  acid.  By  its  piperazine 
1  orms  with  uric  acid  the  most  soluble  ufate  known,  it  favours  the 

I  tion  of  this  salt.  This  double  effect  is  obtained  with  relatively 
im  doses  of  sidonal,  which  frees  its  component  parts  in  the 

’  state  With  50  cgr.  of  sidonal  daily,  taken  in  two  doses,  the 
f  .ion  of  uric  acid  is  sensibly  reduced,  and  this  dose  can  be 
Mfor  some  length  of  time  without  causing  any  injury. 

Robin  lias  introduced  two  agents  into  therapeutics 
j  are  remarkable  examples  of  this  exalted  action  of  drugs 
nascent  state,  that  is,  iodized  sulphur  and  erythrol,  or 
‘  ible  iodide  of  bismuth,  of  bismuth,  and  cinchonidine. 

/  .?(ifp/i«r  was  discovered  by  L.  Prunier,  and  its  ready  dissocia- 
hr.  Robin  to  employ  it  in  the  treatment  of  gastric  fermentations 
'  advised  him  to  use  the  form  with  the  formula  i,  which  gives 
1 3  nascent  state  iodine  and  sulphur  of  such  great  chemical  activity 

■  es  of  10  cgr.  to  30  cgr.  given  in  a  cachet  in  the  middle  of  meals 
3  e.xcellent  effects  wdthout  any  drawbacks.  It  has  but  little 

I I  acid  fermentation,  and  should  be  given  for  gaseous  fermenta- 
.h  llatulence.  It  may  also  be  employed  in  keratin  capsules  for 
lermentations  of  the  intestine.  It  can  replace  iodoform  in 

■  Its  action  is  more  powerful  and  it  is  much  cheaper,  but  the 
St  be  a  small  one  on  account  of  the  strong  action  of  iodine 

iiascent  state. 

^  if  also  owes  its  value  to  the  action  of  nascent  iodine.  Dr 
I  r  f  f-ir  putrid  ulcerating  surfaces.  The  cinchonidine  is  a 
“■T  ot  the  spinal  cord  and  medulla,  and  it  is  probable  that  this 

■  Dg  action  is  also  effective  on  the  nerve  terminations  with  which 
f  ireet  contact,  which  would  explain  the  tonic  action  of  erythrol 

IS  which  look  more  healthy  and  heal  rapidly.  Dr.  Kobin  has 
V  It  tor  gastric  and  intestinal  fermentations,  and  it  has  given 
lulls  in  cases  accompanied  with  fetid  breath.  He  gives  it  in 
^  li^e '  in  a  cachet  with  10  cgr.  of  precipitated  car- 

Budin  made  a  communication  on  the  practical 
lighting  infantile  mortality  by  making  it  possible 
-  lers  who  work  in  manufactories  giving  the  breast  to 
t  j  f  VI V  i‘<^<^ently  Messrs.  Bhir  and  Bhir,  large  manu- 

-  a.,  hlbeuf,  in  order  to  encourage  their  employes  to  feed 
^  '11  children,  have  advised  them  to  place  them  at  the 
the  municipality  which  is  close  to  their  works.  Every 
mothers  to  get  away  at  regular  inter- 
line  purpose  of  giving  the  breast  to  their  infants,  and 
,j'on  hr.  100  will  be  placed  in  the  savings  bank  in  the 
‘  ame  in  every  case  where  the  mother  shall  herself  have 
up  her  infant.  Professor  Budin  called  on  the 
01  Jjinance,  and  explained  to  him  the  situation.  The 
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Minister  said  that  in  nearly  all  the  manufactories  under  his 
control,  such  as  the  tobacco  and  match  factories,  the  mothers 
were  authorized  to  give  their  infants  the  breast,  the  latter 
being  collected  in  creches  either  inside  or  outside  the  factory 
or  else  are  placed  in  a  room  set  aside  for  this  purpose  The 
Lnder-Secretary  of  State,  who  has  charge  of  the  postal  tele- 
paph  and  telephone  services,  has  promised  as  soon  as  possible 
to  take  the  necessary  steps  that  all  mothers  in  his  emplov 
may  be  able  to  give  the  breast  to  their  infants. 

The  President  of  the  Acaddmie,  Professor  Tillaux,  elo¬ 
quently  traced  the  scientific  career  of  the  late  Professor 
Mpey,  who  had  been  President  of  both  the  Aeartdinie  de 
Medeeine  and  the  Academie  des  Sciences. 

elected  to  the  Academie  de  Medeeine 
to  fill  the  vacancy  in  the  Section  of  Hygiene  caused  by  the 
death  of  Professor  Proust.  Dr.  Netter  is  Professeur-Agrege 

Trousseau  Hospital  and  a  member  of 
the  Comite  Consultatif  d’Hygiene  Publique  of  France. 

MANCHESTEK. 

Removal  of  St.  Mary's  Hospital. —Other  Changes  in  Hospital 

Distribution. 

Quay  Street  stands  in  the  midst  of  unattractive  and  gloomy 
surroundings.  It  was  the  cradle  of  the  present  Owens  College 
over  fifty  years  ago  ;  it  was  also  for  forty-eight  years  the  site 
of  St.  Mary’s  Hospital  for  Diseases  of  Women  and  Children. 
St.  Mary’s  was  housed  in  a  building  ill-adapted  to  the  modern 
necessities  of  a  hospital,  but  it  was  only  at  the  end  of  last 
week  that  the  old  unattractive,  warehouse-like  building  was 
emptied  of  its  patients,  who  were  transferred  to  the  new 
wards  prepared  for  their  reception  in  the  new  building,  which 
has  been  erected  at  a  busy  corner  in  Oxford  Street.  The  new 
out-patient  department  was  open  for  the  first  time  for  the 
reception  of  patients  on  May  30th.  The  history  of  this  insti¬ 
tution  goes  back  to  1790,  when  its  site  was  on  Salford  Bridge 
—now  Victoria  Bridge ;  and,  after  several  removals,  its  locus 
in  and  after  1856  was  in  Quay  Street. 

A  few  years  will  see  great  changes  in  the  hospital  accommo¬ 
dation  of  Manchester.  Already  along  the  length  of  Oxford 
Street  we  have  St.  Mary’s  with  about  one  hundred  beds.  A 
couple  of  years  will  see  on  a  better  site  the  new  Southern 
Hospital  for  Women  and  Children.  These  two  hospitals, 
situated  in  the  same  street  and  not  far  apart,  are  doing  the 
same  kind  of  work,  so  that  it  is  difficult  to  see  why  there  should 
not  be  some  common  action  between  them,  either  by  a 
division  of  labour  or  other  arrangement  whereby  all  unneces¬ 
sary  expenses  connected  with  management  may  be  saved. 
Then  there  will  follow  the  erection  of  the  buildings  of  the 
new  Royal  Infirmary  on  the  Stanley  Grove  Estate,  in  close 
proximity  to  the  Southern  Hospital.  The  Medical  School  of 
the  University  will  then  stand  in  the  centre  between  this 
congeries  of  hospitals.  Such  a  condition  of  affairs  should 
greatly  improve  the  already  large  facilities  afforded  by  the 
Manchester  School  of  Medicine.  Co-ordination  is  a  great 
agency  for  efficiency  in  the  biological  world,  and  so 
should  it  be  in  connexion  with  those  institutions  which 
exist  for  the  prevention  and  cure  of  disease.  It  is  as  neces¬ 
sary  in  the  one  case  as  the  other. 


SYDNEY. 

The  Plagice. — Boracic  Acid  in  Milk. — Queen  Victoria  Homes  for 
Consumptives. — Annual  Meeting  of  Branch. —  The  Hospital  for 
Sick  Children,  Sydney. — The  Prince  Alfred  Hospital. — Death 
of  Dr.  Bla.vland. 

Two  sporadic  cases  of  bubonic  plague  have  recently  occurred 
in  Sydney  in  the  neighbourhood  of  Darling  Harbour,  the  main 
centre  for  the  reception  and  distribution  of  produce  of  all 
kinds.  Only  a  day  or  two  before  the  last  case  was  reported 
the  City  Health  Officer,  Dr.  W.  G.  Armstrong,  reported  to  the 
City  Council  that  the  plague  prevention  gang  of  ten  men  had 
been  engaged  in  a  thorough  and  systematic  search  of  the 
produce  stores  in  Sussex  Street,  with  results  that  up  to  that 
lime  had  been  entirely  negative  so  far  as  the  discovery  of 
plague-stricken  rats  or  mice  was  concerned.  During  the 
course  of  the  work  over  4,400  bags  of  grain,  5,soo  bags  of  chaff, 
-700  bags  of  bran,  and  1,900  packages  of  miscellaneous  produce 
had  been  moved  and  handled.  The  stores  examined  had  been 
found  to  be  particularly  free  from  rats  and  mice,  especially 
the  former;  only  152  rats  and  549  mice  had  boeri  captured  by 
the  gang.  The  rigid  clearance  01  all  premises  in  the  neigh¬ 
bourhood  of  the  infected  locality  of  rats  and  mice  harboured 
by  them  and  the  non-discovery  amongst  those  animals  of  any 
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infection  by  plague  made  it  highly  probable  that  all  fear  of 
an  outbreak  was  at  an  end.  It  was  only  a  day  or  two  after 
this  report  that  a  case  was  discovered  in  the  person  of  a  man 
who  worked  in  this  district.  The  premises  in  which  he 
worked  were  found  to  be  in  very  good  condition,  and  the 
source  of  the  infection  appeared  to  be  doubtful  until  the  dis¬ 
covery  of  a  plague-infected  rat  in  a  store  on  the  opposite  side 
of  the  street  cleared  up  the  source  of  the  infection.  No  further 
case  has  been  reported,  and  in  view  of  the  strict  precautions 
which  are  being  constantly  taken  by  the  Board  of  Health  and 
the  City  Health  Authorities  it  appears  extremely  unlikely 
that  anything  like  a  severe  outbreak  will  recur  again. 

The  Board  of  Health  some  time  ago  passed  some 
stringent  regulations  prohibiting  the  use  of  more  than 
the  one-thousandth  of  a  grain  of  boracic  acid  to  a  pint 
of  a  milk  as  a  preservative.  These  regulations  were  opposed 
by  a  concentrated  milk  company,  which  succeeded  in  getting  a 
Select  Committee  of  Parliament  to  draw  up  a  report  favour¬ 
able  to  their  practice  of  using  a  much  larger  quantity  than 
this  in  the  preparation  of  their  concentrated  milk.  The 
Board  of  Health  has  declined  so  far  to  act  upon  this  Parlia¬ 
mentary  Report,  and  the  manager  of  this  company  was 
recently  prosecuted  in  the  police  court,  for  a  breach  of  the 
public  health  regulations,  and  fined  £1  or  seven  days’  im¬ 
prisonment.  As  the  fine  was  not  paid,  the  prosecuting  officer 
applied  to  a  magistrate  for  a  warrant  of  commitment.  This 
the  magistrate  declined  to  grant,  stating  that  he  was  acting 
under  instructions  from  the  Minister  of  Justice,  Further 
action  was  then  taken,  and  the  matter  was  brought  before  a 
Supreme  Court  judge,  an  application  being  made  for  a  rule 
nin  to  call  upon  the  magistrate  to  show  cause  why  he  should 
not  do  what  was  required  of  him  as  to  the  issue  of  a  warrant. 
This  will  show  how  hard  a  battle  the  Board  of  Health  has  to 
fight  in  the  interests  of  the  public  health  against  powerful 
companies  with  vested  interests. 

Tlie  sixth  annual  report  presented  to  the  subscribers  to  the 
Queen  Victoria  Homes  for  Consumptives  Fund  gave  some 
interesting  details  as  to  the  j^resent  position  of  these  homes 
and  the  work  accomplished  in  them  during  the  year.  There 
are  two  homes  in  the  country,  the  one  a  recently-built  sana¬ 
torium  on  the  Blue  Mountains,  which  is  reserved  for  male 
rases  in  the  very  early  stages ;  and  the  other  a  hospital  at 
Thirlmere,  which  accommodates  both  men  and  women  to  the 
number  of  42.  This  hospital  is  reserved  for  cases  a  little  more 
advanced,  but  only  those  who  are  likely  to  be  sufficiently  im¬ 
proved  to  be  able  to  resume  light  work  are  admitted.  The 
sanatorium  on  the  Mountains  was  only  opered  in  February 
last  year,  and  the  first  report  of  Dr.  McIntyre  Sinclair,  the 
Resident  Medical  Superintendent,  stated  that  the  available 
accommodation  (20  beds)  had  been  fully  taxed.  Fifty  cases 
liad  been  admitted  to  this  institution,  and  of  these  25  were 
d-ischarged  with  the  disease  either  completely  arrested  or 
much  improved,  and  20  of  them  were  able  to  return  to 
ordinary  working  conditions,  and  5  to  selected  light  employ¬ 
ment.  The  average  residence  required  to  effect  complete 
arrest  was  one  hundred  and  twenty-eight  days.  Of  the  50 
cases  admitted  41  were  from  the  metropolis  and  9  from 
the  country.  Sixty-eight  per  cent,  of  the  cases  were 
between  the  ages  of  20  and  35  years ;  and  of  the 
50  admissions  40  were  employed  indoors  all  day,  the  remain¬ 
ing  10  being  engaged  out-of-doors.  The  average  number  of 
beds  occupied  had  been  18,  and  the  annual  cost  per  bed  for 
the  first  ten  months  had  been  ;^6i  16s.  2d.  Of  the  50  cases 
admitted  28  were  natives  of  New  South  Wales,  6  of  other 
Australasian  States,  13  of  the  United  Kingdom,  i  China,  i 
■Chili,  and  i  India.  All  but  three  had  contracted  the  disease 
in  New  South  Wales,  and  the  majointy  of  those  who  were  not 
natives  of  New  South  Wales  had  been  resident  there  for  the 
greater  part  of  their  lives.  A  regulation  has  norV  been  passed 
which  requires  an  applicant  to  have  been  resident  in  New 
South  W’ales  for  at  least  three  years  just  prior  to  his  application 
for  admission.  A  total  of  1 13  patients  had  been  admitted  to 
the  hospital  at  Thirlmere — 68  males  and  45  females.  A  total 
of  99  had  been  discharged— 60  males  and  39  females.  Of  those 
discnarged  78  were  benefitted  and  21  unrelieved  ;  12  had  died. 
The  daily  average  number  of  patients  was  41,  and  the  average 
cost  per  bed  per  annum  had  been  ;,^4i  iis.  iid.  The  cost  of 
maintenance  of  the  two  homes  for  the  year  amounted  to 
nearly  ;^3, 700.  Subscriptions  and  donations  for  the  homes 
from  the  public  had  totalled  ^1,432,  proceeds  from  various 
sources  amounted  to  leaving  a  balance  for  maintenance 

to  be  driwn  from  the  fund’s  capital  account. 

At  the  annual  meeting  Of  the  New  South  AYales  Branch  of 
the  British  Medical  Association,  the  retiring  President,  Dr. 


A.  J.  Brady,  was  unfortunately  unable  to  be  present,  asj^v 
business  had  called  him  away  on  a  trip  to  England.  I 
address  was  read  by  the  Acting  Secretary,  Dr,  G.  H.  Ax 
The  following  officers  have  been  elected  for  the  ensuing© 
President:  Dr,  A. MacCormick ;  Vice-President :  Dr.  Bet< 
Councillors  :  Drs,  Hankins,  Crago,  Rennie,  Abbott,  Maiai 
Newmarch,  Hinder,  Pockley,  Hood,  Dick,  Worrall,and.-8 
Dr.  Hankins  has  been  re-elected  Honorary  Secretar;  1 
during  his  absence  Dr.  Abbott  has  been  elected  Jtt 
Honorary  Secretary.  Dr.  W^.  H.  Crago  has  been  re-e^c 
Honorary  Treasurer  of  the  Branch,  and  Manager  (j 
Australasian  Medical  Gazette.  Dr.  G.  E.  Rennie  has  bei 
elected  Editor  of  the  Australasian  Medical  Gazette. 

At  the  annual  meeting  of  the  subscribers  to  the  Hop: 
for  Sick  Children,  the  twenty-fourth  annual  report  was.-e 
The  statistics  of  the  work  done  during  the  year  shovd 
increase  in  the  number  of  in-patients  of  53.  The  dipInt 
cottage  has  now  been  closed,  as  it  was  impossible  to  cay 
the  work  in  it  owing  to  the  state  of  disrepair  into  which  1 1 
fallen,  and  the  large  amount  of  money  which  woC 
required  to  put  it  into  a  fit  state.  The  committee  had  si 
a  site  for  a  new  hospital,  and  the  floor  plans  of  the  pr 
new  building  had  already  been  prepared  and  approved 
building  committee,  as  well  as  by  several  medical  me  ! 
hospital  experts  to  whom  they  had  been  submitted.!  '! 
building,  which  has  been  designed  as  a  pavilion  hofi 
would  provide  eventually  fer  175  cots  with  all  necis 
administrative  requirements,  and  with  an  entirely  scjii 
nurses’  home,  though  it  was  proposed  at  present  tcbi 
sufficient  for  115  cots.  The  cost  of  the  whole  buildingi 
estimated,  will  be  about  ;^5S,ooo,  of  which  from  £2$k 
^630, 000  are  required  at  present.  A  donation  of  A,o 
been  given  by  Mr.  Todman,  and  this  with  previous  donjii 
brings  the  building  fund  up  to  ^15,600,  and  itishopejt 
it  will  shortly  be  sufficiently  augmented  to  allow  of  an  (i' 
diate  commencement  being  made  with  the  building,  j 

This  year  is  the  twenty-first  anniversary  of  the  openjn; 
Prince  Alfred  Hospital.  The  Chairman  of  Directorsil 
fessor  Anderson  Stuart,  is-  at  present  away  on  a  six  mi 
tour  of  England  and  America,  and  the  Acting  Chairm^, 
James  Fairfax,  at  the  annual  meeting  dwelt  at  some  lenjl 
the  history  of  the  hospital  and  the  progressive  work  dii 
it,  especially  in  the  number  of  surgical  operations  perfi 
as  compared  with  twenty  years  ago.  It  was  pointed  oiit 
with  the  additional  beds  provided  in  the  new  Ciueen  A 
Pavilions  the  annual  expenditure  will  be  consideraU 
creased,  and  the  Directors  will  be  hard  pressed  tc  fi  I 
necessary  means  to  carry  on  the  hospital.  The 
amount  contributed  by  the  general  public  is  much  less  fa 
was  several  years  ago. 

Much  regret  is  felt  at  the  sudden  death  of  Dr.  Dfi 
Blaxland,  the  Medical  Superintendent  of  the  Hospital  t 
Insane  at  Gladesville,  and  the  Senior  Medical  Ofticerii 
Lunacy  Service.  He  was  a  native  of  Sydney,  and  s  c 
medicine  at  University  College,  London.  He  ton 
diplomas  of  the  Royal  Colleges  in  1878,  and  was  h 
Sii-geon  to  Mr.  Christopher  Heath.  He  returned  to 
shortly  afterwards  and  entered  the  Lunacy  Service,  in  f 
he  remained  up  to  the  time  of  his  death.  He  died  111  lug 
year  of  cerebral  haemorrhage,  and  leaves  a  widow,  tme^ 
and  one  daughter.  His  funeral  was  largely  attende^ 
representative  gathering,  which  testified  to  tl.e  pe|< 
esteem  in  which  he  was  held.  j 
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THE  ANNUAL  MUSEUM  AT  THE  OXFORD  MEEj 
Sir, — Our  Association  is  to  hold  its  annual  meetiiij 
year  in  Oxford.  This  brings  to  my  memory  the  fact j 
was  in  Oxford  thirty  years  ago  that  the  Annual  .Mi? 
which  has  since  grown  into  such  a  large  affair,  was  ini? 
Like  many  similar  undertakings  the  development  01 
museum  has  not  been  exactly  on  the  lines  which  some  0 
who  took  an  active  share  in  its  formation  hoped  I 
designed  chiefly  to  collect  together  what  the  year  anor 
novelty  in  reference  to  the  observation  01 
treatment.  Not  without  a  little  misgiving  did  we  aan 
exhibits  of  drugs  and  foodstuffs,  which  latter,  a,, 
known,  soon  swamped  the  more  strictly  profession  I 
the  scheme.  At  present  those  who  contribute  tliCir  or  | 
models,  photographs,  or  specimens  are  but  a  small 
of  tlie  British  profession,  and  a  very  large  amount  0 
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,  iris  kind  which  would  prove  most  instructive  if  brought 
1  Yard  into  the  liglit  remains  stowed  away  in  the  private 
[tfolios  on  tlie  shelves  of  hospital  museums.  Year 
[  Ytar  I  observe  with  much  I'egret  that  our  annual  collection 
i  lore  and  more  left  to  depend  for  its  contents  upon  the 
.  rts  of  the  bocal  Committee.  This  ought  not  to  be,  and  I 
!  uld  like  to  suggest  that  it  would  be  appropriate  this  year, 

,  a  we  again  meet  in  the  city  Avhich  saw  its  birth,  that  an 
[ft  should  be  made  to  restore  this  department  of  our 
jignm  to  something  more  nearly  approaching  the  original 
!  'pption  of  its  scope.  Xo  one  can  doubt  that  it  would  aid 
;  tly  to  tlie  advance  of  knowledge  if  in  this  annual  collec- 
I  there  were  really  brought  together  the  sum  of  the  pictorial 
t  ical  work  of  the  year.  The  art  of  photography  has  much 
,>  'loped  during  the  long  quarter  of  a  century  which  has 
Ised  since  the  date  referred  to,  and  the  use  of  the  rays 
;  3pened  to  us  a  quite  novel  and  most  productive  field.  It 
nt  perhaps  not  be  unsuitable  to  make,  at  our  comino- 
t:iug,  radiographs  a  special  feature.  If  that  be  thought 
:  arge  an  order,  I  would  suggest  that  a  few  subjects  in  con- 
ton  with  it,  say  of  fractui’es  and  dislocations,  betaken. 

1  e  are  various  practical  questions  which  wait  solution  by 
1  means. 

last  fasciculus  of  the  New  Sydenham  Society’s  Atlas 


even  in  opposition  to,  the  interests  of  the  medical  profession, 
and,  as  I  strongly  believe,  the  interests  of  the  working  class 
public  of  England  and  Wales.  The  amendments  suggested 
by  the  medical  profession  of  Great  Britain  could  be  safely 


)  irns  itself,  amongst  other  topics,  with  the  question 
Uier  in  ordinary  forms  9!  Colles’s  fracture  splints  are  of 
i use.  In  connexion  with  this,  it  becomes  necessary  to 
f  e  whether  under  the  methods  of  treatment  now  pursued 

’  recti fien firm  r>f  flio  r _ 


fea  rectification  of  the  position  of  the  fragments  is 
S  ly  effected.  To  determine  this  point  we  want  radiographs 
I  (i)  before  any  attempt  at  reduction,  (2)  after  such 
t  ;pts  and  when  the  limb  has  been  put  up  in  splints  or  in  a 
8 ‘r  case,  and,  lastly,  at  the  conclusion  of  the  treatment. 
1  ugh  thousands  of  radiographs  of  Colles’s  fracture  have 
t  taken,  any  one  who  should  make  inquiry  on  these 
1 3  will  find  exceedingly  little  material  ready  to  his  hand. 
1  could  have  a  collection  at  Oxford  bearing  upon  this 
si  point  it  might  go  far  to  settle  some  most  important 
i  cal  questions,  and  might,  perhaps,  prevent  many 
I  led  wrists. 

3er  special  subjects  suitable  for  collective  demonstration, 
I  perhaps,  better  ones,  will  I  am  sure  occur  to  others, 
r'jectinthe  present  letter  is  not  to  go  into  any  detail, 
ly  to  suggest  thatat  the  Oxford  meeting  a  little  extra 
j  should  be  made  by  the  profession  generally  to  develop 
I  ‘dical  and  surgical  department  of  our  Annual  Museum. 

lose  in  authority  give  for  it  some  good  rooms,  with 
I  of  .space  and  in  an  accessible  position,  and  let  it  be  a 
t'  of  duty  to  us  all  to  see  that  they  are  creditably  filled. — 
r  etc., 

>  )n,  W .,  May  26th.  JONATHAN  HutCHINSON. 


*[.18  much  to  be  hoped  that  Mr.  Hutchinson’s  appeal 
eet  with  success.  We  shall  publish  an  article  on  the 
ements  made  for  the  Pathological  Museum  in  our  next 
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out  we  may  say  at  once  that  good  rooms,  with  plenty  of 
t  and  in  an  accessible  position,  haye  been  provided.  A 


If  Many  valuable  exhibits  have  been  promised,  but  we 
wnd  that  the  response,  so  far,  from  London  has  been 
V  Dinting.  The  Secretary  of  the  Pathological  Museum 
tltee  18  Dr.  Ainley  Walker,  University  College  Oxford. 


TShTtTMrKAITMT:^  BOARDr^~^^ 

satisfactory  to  many  of  your  readers  to 
I  hat  at  a  meeting  of  the  Board  held  on  Thursday, 
filth,  a  resolution  was  carried  to  the  effect :  “That 


D  rs  of  the  recognized  medical  and  nursing  journals  be 
to  attend  the  meetings  of  the  Central  Midwives 


But  for  the  adoption  of  this  resolution  I  should 
^  compelled  to  raise  the  veil  which  has  so  long  con- 
pioceedings  affecting  so  many  important  interests,  and 
me  the  duties  of  descriptive  writer  until  relieved  by 
lonal  reporters  from  the  self-imposed  but  ungrateful 
M  i  admitted,  it  seems  to  me 

!•  y'  state,  with  your  permission,  my  estimate 

I  position  of  affairs,  while  explaining  some  facts 

cut  incidents  which  have  produced  the  present  situa- 
■  a  mture  your  readers  interested  in  the  administration 
..  Act  will  be  able  to  follow  events  by  the 


work. 
J  icy  of  the 


It  incorporated  in 
Midwives  Institute 


an 


as 


of 

Act  of  Parliament 
distinct  from,  and 


ignored  by  the  sponsors  of  the  Bill,  while  for  reasons 
tiansparently  clear  at  the  time  of  the  final  Parliamentary 
the  opposition  of  the  Irish  members  was  weakened 
by  illusory  and  temporary  concessions  to  the  Irish  schools  of 
midwifery. 

One  of  the  obvious  defects  of  the  Act,  which  at  the  same 
time  clearly  revealed  the  influences  at  work,  was  the  consti¬ 
tution  of  the  Central  Midwives  Board  created  to  administer 
the  Act.  The  Board  proposed  in  the  Bill  of  1900  would  have 
been  representative,  strong,  and  efficient ;  the  most  zealous 
partisan  supporter  of  the  Act  of  1902  could  hardly  say  the 
sarne  of  the  now  existing  Board.  This  Board,  created  to  con¬ 
trol  purely  medical  Affairs,  was  so  constituted  that  three  at 
least  of  its  members  must  be  non-medical  women,  and  of  the 
total  of  nine  members  five  might  not  belong  to  the  medical. 
professi9n.  For  purposes  of  representation,  the  “  Incorpq- 
rated  Midwives’  Institute”  was  placed  on  a  footing  of  equality 
with  the  Royal  College  of  Physicians  ;  and  the  Universities 
whose  medical  graduates  engage  to  a  large  extent  in  general  ■ 
practice  were  not  represented  at  all. 

The  Act  contains  provisions  which  imply  the  most  tender 
solicitude  for  the  midwife ;  it  is  ominously  silent  where  the 
interests  of  the  medical  profession  are  concerned.  The  mid¬ 
wife,  having  made  her  own  arrangements  with  her  client,  is 
required  to  send  for  medical  assistance  under  certain  contin-. 
gencies,  but  there  is  not  a  word  about  the  remuneration  of  the 
medical  practitioner  who  responds  to  the  summons  and  comes 
to  the  rescue.  Contrast  this  with  the  explicit  enactment  with 
regard  to  legal  expenses  incurred  in  the  administration  of  the 
Act  (Clause  15). 

Again,  the  authors  and  sponsors  of  the  Bill  obviously  con¬ 
templated  that  the  Central  Midwives  Board  should  consist  of 
merely  a  London  coterie,  for  there  is  no  provision  for  the 
payment  of  expenses  incurred  by  members,  as  in  the  case  of 
the  General  Medical  Council ;  and  no  regulations  with  regard 
to  meetings  of  the  Board  are  even  hinted  at.  Consequently 
the  two  country  members  must  submit  to  mere  harassment  or 
fail  to  pei'form  the  duties  which  they  have  undertaken.  They 
are  required  to  attend  once  a  month,  or  oftener,  meetings  of 
the  drawing-room  type,  with  afternoon  tea,  for  a  short  time 
after  lunch,  to  sacrifice  a  day’s  work  when  called  upon,  and  to 
pay  all  contingent  expenses.  It  may  be  objected  that  these 
are  paltry  domestic  details,  any  reference  to  which  should  be 
beneath  the  notice  of  a  member  of  the  Board.  I  hold  a 
difierent  opinion,  else  I  would  not  mention  them.  They  seem 
to  me  to  be  of  the  essence  of  the  efficiency  of  a  Board  created 
to  administer  on  Act  of  Parliament  aflecting  the  whole  of 
England  and  Wales;  and  I  maintain  that  the  proceedings  of  a 
Statutory  Board  ought  to  be  ai'ranged  for  and  conducted  in  a 
manner  adequate  to  the  dignity  of  its  origin. 

When  the  Board,  thus  constituted,  commenced  to  frame 
rules  and  regulations  for  midwives  the  policy  underlying  the 
Act  soon  became  apparent.  The  fee  for  the  enrolment  of 
certain  classes  of  midwives  was  fixed  at  the  paltry  sum  of  los. 


the  fee  for  examination  at  one  guinea.  This  decision  was  cer¬ 


tainly  in  the  spirit,  and  partly  in  compliance  with  the  letter, 
of  the  Act ;  but  it  should  be  remembered  in  judging  Act  or 
rules  that  these  sums  represented  the  total  expenses  of 
obtaining  a  privileged  position  which  was  to  secure  special 
advantages  for  earning  a  professional  income. 

Let  us  now  look  to  some  of  the  evidence  of  a  policy  con¬ 
tained  in  certain  rules  which  were  framed  by  the  majority  of 
the  Board,  even  if  some  of  them  had  to  be  greatly  modified 
or  abandoned  before  the  completed  rules  were  sent  to  the 
Privy  Council  for  approval.  The  majority  refused  to  sanction 
any  rule  requiring  pupil  midwives  to  prove  the  possession  of 
some  definite  minimum  standard  of  common  school  educa¬ 
tion ;  fixing  any  minimum  period  for  training  ;  specifying  the 
minimum  number  of  lectures  or  lessons  comprised  in  a  course 
of  systematic  instruction  ;  or  giving  clear  and  exact  instruc¬ 
tions  with  regard  to  the  contingencies  which  demand  an 
appeal  for  medical  assistance  during  pai'turition  or  in 
course  of  the  puerperium.  On  this  last  head  the  matter 
was  to  be  left  to  the  judgement  of  the  midwife  ;  she 
was  to  send  for  a  medical  practitioner  only  when,  in  her 
opinion,  the  progress  of  the  woman  or  child  was  “not 
satisfactory.”  Under  such  loosely-framed  regulations  it 
would  have  been  next  to  impossible  to  make  the  most 
ignorant  and  negligent  midwife  answerable  for  her  conduct. 
On  the  other  hand,  some  regulations  originally  framed  to 
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magnify  the  office  of  midwife  were  definite  enough.  She  was, 
for  example,  to  be  required  to'biptize  feeble  babies  in  certain 
events,  and  she  must  always  produce  conjunctivitis  by  irri¬ 
tants,  introduced  if  possible  even  before  complete  birth,  as  a 
prophylaxis  against  gonorrhoeal  ophthalmia. 

Several  of  the  worst  defects  in  the  rules  were  remedied 
owing  to  the  acceptance  by  the  Privy  Council  of  certain  sug- 
gpstions  embodied  in  a  “  minority  report  ”  signed  exclusively 
by  medical  members  of  the  Board.  But  still  the  rules  are 
st imped  with  the  policy  of  the  Midwives  Institute;  it  is  to 
b^  made  cheap  and  easy  for  a  humble  illiterate  class  of 
female  persons  to  become  mid'wives,  when  so  disposed  ;  and 
t  ley  are  to  be  relieved,  as  far  as  a  sympathetic  and  benevo¬ 
lent  interpretation  of  the  Act  will  permit,  from  irksome  re¬ 
strictions  inserted  in  the  interests  of  mere  child-bearing 
women  of  the  working  classes. 

Owing  to  an  accidental  interruption  at  this  stage  of  my 
letter,!  have  had  the  timely  opportunity  of  leading  in  the 
Lancet  of  to-day  (May  28th,  p.  1543)  a  concise  report  of  the 
Proceedings  of  the  “  Association  for  Promoting  the  Training 
and  Supply  of  Midwives.”  Kindly  permit  me  the  liberty  of 
making  a  few  short  quotations  from  this  instructive  report : 

"  The  chair  was  taken  by  Miss  Wilson,  President  of  the  Midwives  Insti¬ 
tute  and  member  of  the  Central  Midwives  Board. 

Free  or  assisted  training  was  given  by  the  Association. 

Reference  was  made  to  the  Training  Home  at  East  Ham  in  connexion 
with  the  Plaistow  Maternity  Charity  started  by  the  Association  last 
year. 

The  sum  of  ^1,000  would  train  50  midwives. 

This  report  is  to  me  a  curious  revelation  of  fact  explaining 
the  antagonism  of  principles  in  the  (Central  Midwives 
Board,  which  has  been  to  me  hitherto  only  a  dis¬ 
tressing  and  inexplicable  phenomenon — on  the  one  hand, 
the  benevolence  of  a  largely  non-medical  contingent  to¬ 
wards  illiteracy  and  inefficiency  generally;  on  the  other, 
the  futile  struggle  of  a  medical  minority  to  raise 
the  standard  of  education  so  as  to  secure  a  better  quality  of 
midwife  in  the  future.  During  the  long  agitation  to  obtain 
an  Act  of  Parliament  for  the  education,  registration,  and 
medical  supervision  of  midwives  who  ever  heard  a  complaint 
about  the  lack  of  women  ready  to  assume  the  name  and 
functions  of  a  midwife  ?  Every  argument  in  favour  of  every 
Bill  was  founded  tacitly  or  explicitly  on  a  promise  to 
eradieate  for  ever  the  ignorance  and  consequent  incom¬ 
petence  which  were  the  roots  of  all  the  worst  scandals  arising 
arising  from  the  practice  of  midwives.  But  the  policy  snd 
methods  of  the  Midwives’  Institute  do  not  possess  even  the 
germs  of  progress.  What  good  to  the  community  can  result 
from  encouraging  to  leave  their  suitable  occupation  a  class  of 
women  who  develop  a  thoughtful  turn  of  mind  only  because 
they  have  never  learned  to  read?  We  may  well  despair  if 
the  midwife  of  the  future  is  to  be  turned  out  in  fourteen 
weeks  at  the  average  cost  of  £20  a  head  ! 

Coming,  now,  to  the  present  situation  as  far  as  the  actual 
proceedings  of  the  Central  Midwives  Board  are  concerned,  it 
appears  to  me  that  the  first  question  demanding  attention 
and  solution  is  the  dispute  between  the  Dublin  lying  in  hos¬ 
pitals  and  the  Central  Midwives  Board.  There  are  two  points 
at  issue  :  (i)  The  efficiency  of  the  practical  teaching  of  pupil 
midwives,  nai rowed  down  to  a  question  as  to  the  number  of 
patients  to  be  personally  and  exclusively  delivered  by  the  in¬ 
dividual  pupil  before  she  can  receive  certain  certificates,  and 
(2)  the  number  of  days  after  labour  during  which  the  pupil 
must  have  the  patient  under  observation,  so  as  to  gain  suffi¬ 
cient  knowledge  of  the  puerperium. 

I.  For  a  clear  understanding  of  this  difficulty  the  wording 
of  the  rules  of  the  Central  Midwives  Board  must  be  kept  in 
mind.  One  of  the  certificates  which  the  candidate  must  put 
in  before  admission  to  the  examination  is  to  the  effect  that 
she  has  under  approved  supervision  “  attended  and  watched 
the  pi'ogress  of  not  fewer  than  twenty  labours,  making  abdo¬ 
minal  and  vaginal  examinations  during  the  course  of  labour, 
and  personally  delivering  the  patient  ”  {Rules,  Form  iii). 

Such  a  rule  as  this,  applied  as  it  has  been  to  the  exclusion 
of  the  Dublin  schools  of  midwifery,  is  in  my  opinion  im¬ 
practicable  and  mischievous.  It  has  been  interpreted 
literally  to  imply  that  each  individual  pupil  has  attended  at 
least  twenty  cases,  no  one  of  which  has  been  reckoned  for  the 
certificalion  of  any  other  pupil.  It  is  not  conceivable  that 
this  rule  could  ever  have  been  so  framed  and  interpreted  and 
enforced  by  a  Board  consisting  of  medical  men  or  women 
experienced  in  the  details  of  the  training  in  obstetrics  of 
students  of  medicine  and  midwife  pupils,  and  capable  from 
professional  experience  of  appreciating  the  reasons  for  some 
rule.  iSucli  a  rule,  interpreted  literally,  is  not  in  force  in  any 


school  of  midwifery  in  Europe  or  America ;  it  almoE  ci 
pels  evasion,  or  at  least  interpretation  according  [ 
dictates  of  practical  common  sense.  Every  one 
the  actual  clinical  teaching  of  midwifery  must  knoi  tl 
two,  or  even  three  pupils,  learn  more  individually  >0 
single  case  than  the  solitary  student;  they  sharps  , 
another’s  wits  by  conversation  about  the  case,  and  bcf 
parison  of  observations,  and  there  is  consequently  cc^t 
exact  sustained  attention,  and  no  shirking  or  apathy. 

The  training  of  midwives  at  the  Dublin  lying-in  hc^it 
is  notoriously  the  best  in  the  United  Kingdom.  The  u; 
“reside  for  a  period  of  six  months  in  the  hospital!  ; 
receive  systematic  instruction  during  the  whole  ten 
residence  far  superior  to  the  requirements  of  the  (n' 
Midwives  Board.  Probably,  in  the  consciousness  t 
superiority,  the  Master  of  the  Rotunda  Hospital  rejjec 
interrogatories  in  a  frankly  truthful  fashion ;  and  theo! 
quence  is,  that  on  this  narrow  technical  point  in !  i 
recently  formulated,  the  Dublin  hospitals  are  declare  t 
majority  of  the  Central  Midwives  Board  to  be  disqfii 
from  granting  to  their  pupils  the  certificates  necesry 
enable  them  to  enter  for  examination.  The  urifitnesi^f 
Board  as  at  present  constituted  to  exercise  judicial  fu  ti 
is  well  illustoated  by  the  somewhat  irrelevant  but  sugsl 
remark  of  one  of  the  members  during  the  discussion f 
question  to  the  effect  that  the  Dublin  people  send  ct 
many  midwives,  and  by  the  rhetorical  question  in  thepi 
of  a  formal  speech  by  another  member,  “  Are  we  g^j 
climb  down  ?  ” 

2.  The  second  point  to  which  I  wish  to  call  attenjoi 
the  difficulty  with  the  Dublin  institutions  is  a  very  atteas 
difference  indeed.  The  Central  Midwives  Board  hi  dfl 
its  rules  thought  that  ten  days  was  a  reasonable  tira|f( 
pupil  midwife  to  be  required  to  nurse  her  twenty  patidi 
the  puerperium.  As  all  medical  practitioners  know  ihelii 
special  scientific  sanction  for  ten  days.  The  period  finalffi 
was  the  result  of  a  compromise.  Accordingly,  the  cai'i( 
before  admission  to  the  examination  must  send  in  abi 
cate  that  she  nursed  twenty  lying-in  women  during  fp 
days  following  labour”  {Rules,  Form  iv.).  Now,  this  re 
framed  in  blank  ignorance  of  an  important  fact  witli^l 
the  Board  became  acquainted  for  the  first  time  o|y 
hearing  a  letter  read  from  the  Master  of  the  Rotunda  Hp 
writing  in  his  official  capacity.  He  stated  int-r  ali- 
would  be  impossible  for  our  resident  nurses_  to  follv 
course  of  the  puerperium  for  ten  days,  as  Irish  wornli 
not  remain  in  the  hospital  for  more  than  eight  days.” 
not  believe  that  a  single  medical  member  of  the 
Midwives  Board  would  have  voted  in  favour 
ing  ten  days  as  the  minimum  period  of 
in  the  puerperium  if  it  had  been  known  at  the 
framing  the  rules  that  the  Dublin  hospitals  would  hail 
excluded  in  eonseqiJence. 

The  Dublin  grievances  were  discussed 
ing  of  a  letter  from  the  President  of  the 
of  Medicine  in  Ireland  at  a  meeting  of 
on  February  25th,  when  eight  of  the 
were  present.  To  a  non  possumus  resolution  to  the  ene 

“  the  rules . having  been  approved  by  the  Privy  Core 

impossible  for  the  Board  to  alter  them,”  one  of  thu 
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minority  proposed,  and  another  seconded,  an  amciB 
regretting  that  the  Board  was  not  made  aware  of  the  ec 
stances  of  the  midwifery  tx'aining  schools  in  Irelandlf 
the  rules  were  sent  to  the  Privy  Council,  arid  stating 
this  Board  sympathizes  with  the  Irish  institutions  lit 
difficulties,  and  will  give  every  assistance  in 
a  revision  of  the  rules  by  the  Privy  Council.”  For  this  la 
ment  only  the  proposer  and  seconder  voted,  agains?t 
members.  For  the  “  it-is-impossible  ”  resolution  the 
substantively  there  voted  six,  against  it  the  same  two.| 
Owing  to  the  persistence  of  the  authorities  of  the 
lying-in  hospitals  the  question  came  up  agairi  on  Apr 
and  although  an  excellent  way  out  of  the  difficulty  w, 
posed  in  a  resolution  by  one  of  the  lay  members,  the 
was  practically  the  same.  The  subject  was  again  una 
sideration  on  Thursday  last  (May  26th)  on  a  motion  • 
appeared  to  indicate  weakening  on  the  part  of  the  opp 
but  in  reality  offering  no  practical  help  to  Ireland, 
amendment  once  more  offering  sympathy  and  ass 
there  voted  the  same  two  ;  all  the  rest  were  oppose 
is  how  the  question  stands  at  the  present  moment  j 
Central  Mid  wives  Board  is  not  always  so  pedanaca_.^ 
in  guiding  its  conduct  by  its  own  rules.  In  the 

the  meeting  of  March  24th,  which  I  was  unable  to 
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the  following  record.  “Mrs.  H.  stated  that  she  had  the  Central  Midwives  Board  as  unbiassed  and  accurate  and 
nderlaken  cases  without  doctors,  but  had  been  advised  trustworthy.  On  the  other  hand,  the  irresponsible  report  of  the 
medical  man  that  she  need  not  be  afraid  to  do  so,  and  “  trained  woman  ”  could  not  be  relied  upon  unless  it  was  in- 
,1  that  she  herself  did  not  feel  in  any  way  afraid  of  so  tended  for  publication,  and  probably  not  even  then.  On  a 
Curious  and  by  no  means  lucid  as  the  diction  is,  the  vote  being  taken  with  seven  membprs  present  three  voted  for 
ll  appears  to  have  grasped  the  intention  of  the  applicant,  the  resolution,  two  of  them  being  non-medical  members  and 
,  Resolved  that  in  the  opinion  of  the  Board  it  is  desirable  one  voted  against  it.  Three  members,  two  of  them  medical 
drs.  H.  should  be  certified,  as  it  appears  from  her  letter  men,  declined  to  vote,  so  the  resolution  was  carried.  None  of 
,he  is  quite  prepared  to  take  a  case  alone.”  An  exarnple  of  the  proceedings  of  the  last  eighteen  mouths  more  thoroughly 
ovf-rbially  fatal  mistakeof  assigningthe  reason  fora  judge-  demonstrates  the  defective  composition  and  the  consequent 
\\  hat  untrained  midwife  was  there  ever  yet  who  was  not  bias  and  sort  of  moral  incompetenpe  of  the  Central  Midwives 
e  prepared”  to  undertake  any  case,  and  preferably  alone?  Board.  On  an  important  question  of  i  principle  like  this  in- 
s  episode  appears  to  have  taken  its  origin  and  reached  volving  a  suggestion  of  degradation  of  the  medical  profession, 
aclusion  under  “  Correspondence  ”  on  the  agenda  paper,  and  magnifying  the  office  of  midwife,  three  men  out  of  five 
>tter  was  read  frorn  the  Deputy  Clerk  ”  of  a  county  present,  not  taken  at  unawares,  because  the  motion  had  been 
fII  enclosing  an  inquiry  from  this  Mrs.  H.,  and  the  reso-  repeatedly  on  the  agenda  paper,  refused  to  vote,  and  so  this 
;  quoted  above  was  at  once  passed.  serious  decision  was  carried  by  the  votes  of  one-third  of  the 

printed  minutes  received  a  month  later  afforded  me  whole  Board,  only  one  of  the  four  medical  members  present 
rst  and  only  information  regarding  this  almost  in-  recording  his  vote  against  it. 

:  le  violation  of  the  rules.  One  of  the  certificates  which  But  there  appears  to  be  even  a  worse  thing  in  store  for  us. 
in  applicant  for  admission  to  the  Midwives’  Roll  is  Probably  at  the  next  meeting  in  June  the  report  of  the 
:  ed  by  the  rules  to  send  in  with  her  application  is  Standing  Committee  on  the  examinations  to  be  instituted  by 
i.ing  to  Form  viii ;  “  I  hereby  claim  to  be  certified  under  the  Board  will  come  up  finally  for  consideration.  The  meet- 
Q  II  of  the  Midwives  Act,  on  the  ground  that  I  have  ing  of  the  Standing  Committee,  which  sent  its  unanimous 
iu  bona-fide  practice  as  a  midwife  since” — one  year  at  recommendations  to  the  ordinary  meeting  of  the  Board,  con- 
itefore  July  31st,  1902  ;  and  the  application  must  be  sup-  sisted  of  four  London  members,  two  only  being  medical  men. 

I  by  a  certificate  in  Form  ix  that  she  “has,  to  my  per-  There  are  still  two  non-medical  members  in  reserve,  so  that 
[  knowledge,  been  in  bona-fide  practice  as  a  midwife  at  a  full  meeting  a  majority  supporting  the  Standing  Com- 
—oneyear  at  least  before  the3istof  July,  1902— “andthat  mittee  will  be  almost  certainly  secured.  Inter  alia  they 
trustworthy,  sober,  and  of  good  moral  character.”  But  recommend  under  the  head  of  “ examinations  ”  that  “one  or 
iplicant  appears  to  have  produced  no  evidence  what-  more  women  who  hold  or  have  held  the  post  of  matron  of  a 
:  ccept  a  statement  as  to  her  own  mental  condition — that  lying-in  hospital  or  midwife,  if  otherwise  qualified,  may  be 
f-confidence— and  a  secondhand  opinion  from  an  appointed  examiners.”  The  only  reason  for  this  decision 
;  nous  medical  man ;  and  she  also  testified  to  the  Board  that  I  have  heard  stated  in  the  Board  is  that  it 
t  herself  to  the  effect  that  she  was  practising  as  a  will  be  necessary  to  include  “bedmaking”  among  the 
kly  nurse,  and  had  not  been  at  any  time  in  bona-fide  subjects  of  the  examination.  So  at  the  beginnings  of 
j-e  as  a  midwife.  the  administration  of  an  Act  of  Parliament,  which 

.  rast  the  levity  and  inconsistency  of  the  resolution  of  was  brought  into  existence  because  of  the  notorious 
Dard  m  this  case  with  the  persistently  correct  and  ignorance  and  incompetence  of  English  midwives,  it  is 
'  attitude  towards  the  Dublin  lying-in  hospitals.  seriously  proposed  to  grant  to  the  Midwives  Institute  the  pri- 

resolution  of  the  Board  to  dispense  with  certificates  vilege  of  nominating  as  examiners  its  own  proteges,  women 
nhe  applicant  is  avowedly  a  monthly  nurse  who  is  with  untrained  intellects,  and  equipped  with  only  midwife, 

.  prepared to  undertake  a  case  alone”  is  a  breach  of  its  ScotticS,  “  howdy,”  experience,  to  set  the  standard  of  examina- 
les;  it  contravenes  or  evades  the  intention  of  the  Act;  tions,  and  take  their  places  on  Examining  Boards  on  equal 
it  for  the  imbecility  of  the  definition  of  a  “midwife”  terms  with  qualified  practitioners  and  teachers  of  midwifery. 

I  led  m  the  Midwives  Act,  it  would  have  been  obviously  Surely  the  Examining  Boards  and  reporters  on  examinations 
j2t  contravention  of  the  Statute.  ought,  in  the  early  stages  at  least,  to  be  exclusively  composed 

jiother  grave  decision  of  the  Central  Midwives  Board  I  of  medical  men  and  women. 

1.0  call  the  attention  of  the  medical  profession  without  The  professors  of  bedmaking  might  gracefully  postpone  the 
I  ^  of  the  Board  on  April  28th  a  resolution  assertion  of  their  claims,  and  wait  a  bit  until  the  system  of 

I  roduced  by  a  lay  member  to  the  effect  that  the  Board  examination  in  mere  midwifery  has  been  set  on  its  legs  and 
hr  it  desirable  “to  appoint  an  inspector  to  visit  institu-  had  a  fair  start. 

pplying  for  recognition  and  to  report  thereon.”  The  The  medical  profession  should  keep  a  critical  eye  on  the 
‘r  of  this  resolution  explained  that  by  the  term  inspec-  recognition,  by  the  Central  Midwives  Board,  of  institutions 
meant  “a  trained  woman.”  It  is  fair  to  assume  that  as  training  schools  and  of  members  of  the  profession  as 
‘ution  was  to  appoint  a  midwife.  A  few  months  ago  it  teachers  of  midwife  pupils.  An  abuse  of  considerable  magni- 
posed  from  the  same  quarter  that  midwives  be  author-  tude  appears  to  be  in  course  of  creation.  To  the  credit  of  the 
SI '’6  the  courses  of  systematic  instruction  to  pupil  Board  it  may  be  recorded  that  there  is  some  hesitation  with 
es.  This  proposal  was  not  carried,  and  consequently  regard  to  workhouse  infirmaries ;  but,  on  the  other  hand,  it 
can  be  authorized  to  give  the  systematic  instruc-  seems  that  hardly  any  of  the  “  ladies’ charity  ”  type  of  insti- 
.  midwifery  except  a  registered  member  of  the  tution  is  too  ill-organized  and  inefficient  and  untried  and 
.  profession.  But  by  the  recent  resolution  “the  paltry  to  escape  recognition  as  a  school. 

woman”  who  is  to  be  appointed  and  sent  As  to  the  professional  instructors  or  lecturers  for  the  train- 
pect,  will  have,  no  doubt,  to  report  on  the  ing  of  midwives  in  midwifery,  I  have  so  far  failed  to  discover 
-y  the  teaching  of  those  qualified  men  and  any  principle  of  action  guiding  the  Board  either  in  the 
who  are  engaged  in  giving  systematic  instruction  to  recognition  or  rejection  of  applicants.  As  matters  are  shaping 
es  in  our  lying-in  hospitals,  on  the  character  of  the  at  present,  there  must  at  no  very  distant  time  be  a  teacher  of 
organisation  for  systematic  and  clinical  midwifery  in  every  township.  The  only  satisfaction  in  con- 
sufficiency  of  the  staff,  the  sanitary  arrange-  templating  extravagant  proceedings  is  the  rather  remote 
•I  the  hospitals,  including  the  airspace  per  bed  and  prospect  opening  out  behind  them,  that  a  reconstituted  Board 
ognate  matters.  It  was  strongly  objected  by  one  of  must  act  on  diametrically  opposite  principles,  and  reverse  the 
that  such  an  appointrnent  was  not  likely  to  policy  of  their  predecessors  by  compelling  aspirants  for  privi- 
n  efficient  inspection  and  reliable  reporting,  that  it  leges,  which  will  secure  them  a  professional  income  for  life  or 
)e  a  slight  to  the  medical  profession  generally,  and  good  conduct,  to  seek  their  professional  training  within  effi- 
_  yt  to  the  individual  lecturer  to  have  an  inferior  ciently  equipped  institutions  in  the  great  centres  of  population 
-  non-professional  person  thrust  upon  him  or  her  and  of  intellectual  activity. 

]  porter.  It  was  also  pointed  out,  in  opposition  to  There  is  still,  however,  some  room  for  hope  that  wiser 
'lution,  that  the  county  councils  and  county  borough  counsels  may  yet  prevail  under  the  enlightened  andbenevo- 
^ilmve  almost  universally  appointed  their  medical  lent  criticism  of  the  medical  profession,, now  at  last  enabled 
3  executive  officers  for  the  administration  to  watch  events  and  by  unofficial  advice  and  assistance  to 

?  a  Act,  and,  considering  the  local  know-  minimize  the  injury  to  the  public  interests  resulting  from  the 

JO  the  independent  position  of  such  medical  officers,  inadequate  representation  of  their  profession  on  the  Central 
filial  reports  from  them  concerning  institutions  Midwives  Board. — I  am,  etc  , 
iiieir  areas  could  be  entirely  relied  unon  by  J  Manchester,  May  28th.  W.  J.  Sinclaiu. 
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THE  GOVERNMENT  LUNACY  BILL. 

Sir, — Professor  Clifford  Allbutt’s  letter  on  this  subject  in 
the  British  Medical  Journal  of  May  28th  seems  to  be 
unanswerable.  I  have  felt  very  strongly  the  objections  which 
he  urges  to  the  legalization  of  the  Scotch  practice  in  this 
country.  Yet,  in  spite  of  those  objections,  I  allowed  myself 
to  be  placed  on  the  joint  Committee  which  urged  the  Lord 
Chancellor  to  legalize  the  practice.  I  did  so  with  many  mis¬ 
givings,  and  only  because  I  recognized  that  the  advice,  to  treat 
in  institutions  all  persons  of  unsound  mind,  is  a  counsel  of 
perfection  which  will  not  be  followed.  When  we  cannot  do 
the  best  thing,  we  must  be  content  to  do  the  best  practicable 
thing ;  and  it  is  on  this  ground  alone  that  I  have  given  the 

proposal  my  support.  The  statement  that  “asylum  life . 

excites  and  depresses  incipient  lunatics  into  permanent  mad¬ 
ness  ”  is  stigmatized  by  Professor  Allbutt  as  a  “grievous 
charge.”  A  writer  with  less  self-restraint  and  less  polished 
courtesy  might  call  it  a  vulgar  error.  Nevertheless,  it  is  an 
error  that  is  widely  spread  and  firmly  held,  even  by  those  who 
should  know  better.  Professor  Allbutt’s  assertion  that  the 
hardship  to  the  patient  lies,  not  in  the  certificates,  nor 
even  in  the  institution,  but  in  the  terrible  nature  of  the 
misfortune  itself,  is  true  through  and  through.  But  the 
public  does  not  think  so,  and  cannot  yet  be  made  to  think  so. 
Until  the  public  is  educated  out  of  the  fatuous  beliefs  that 
residence  in  a  curative  institution,  under  curative  circum¬ 
stances,  will  of  itself  render  a  patient  worse ;  and  that  the 
“stigma”  of  insanity  lies,  not  in  the  insanity  itself,  but  in 
the  name  by  which  it  is  called  and  the  means  taken  to  deal 
with  it :  until  then,  we  must  be  content  to  see  a  large  number 
of  cases  of  insanity  treated  by  means  which  are  not  the  best ; 
until  then,  we  must  be  content  to  accept,  and  even  to  support, 
makeshift  legislation. 

For  what  are  the  circumstances?  Fathers,  mothers,  hus¬ 
bands,  wives,  are  so  steeped  in  prejudice  against  the  “asylum” 
and  the  “  certification”  that,  law  or  no  law,  they  will  not  send 
their  relatives  to  the  institutions  in  which  the  patients  would 
have  their  best  chance  of  recovery.  The  consequence  is  that, 
in  hundreds  of  cases,  the  only  course  to  which  consent  can  be 
got  is  to  place  the  patient  in  private  care,  without  legal  for¬ 
mality.  This  is  what  is  done,  and  this  is  what  will  continue 
to  be  done,  whether  the  course  is  legalized  or  not.  Is  it  then 
not  better — this  is  the  question  that  I  put  to  myself — is  it 
then  not  better  that  a  course,  which  will  be  followed  whether 
we  allow  it  or  not,  should  be  legalized,  and  at  the  same  time 
hedged  about  with  some  safeguard,  however  incomplete, 
rather  than  that  the  law  should  be  continually  violated  ?  It 
seemed  to  me  that  I  must  answer  this  question  in  the  affirma¬ 
tive,  and  I  supported  the  proposal. 

But  it  must  be  understood  that  the  legislative  change 
cannot  end  here.  If  the  law  formally  perrnits  persons  of 
unsound  mind  to  be  placed  for  a  season  in  private  care  with¬ 
out  the  customary  safeguards  which  are  required  in  cases 
indistinguishable  in  gravity  from  theirs  ;  then  it  must,  sooner 
or  later,  provide  that  the  persons,  in  whose  care  the  patients 
are  placed,  are  fitted  by  training  and  special  knowledge  to 
undertake  the  task.  No  one  has  more  reason  than  I  to  speak 
with  respect  and  admiration  of  the  knowledge  and  skill  of 
the  general  practitioner,  in  whose  ranks  I  served  my  time ; 
but  he,  like  the  rest  of  us,  has  his  limitations.  We  do  not 
lay  upon  him  the  responsibility  of  an  operation  for  cataract ; 
we  do  not  require  of  him  a  knowledge  of  tropical  diseases ; 
neither  can  we  reproach  him  for  a  lack  of  knowledge  in  a 
speciality  at  least  as  remote  as  these  from  his  daily  practice  ; 
but  it  would  be  folly  not  to  recognize  the  lack,  which  he 
himself  would  indeed  be  the  first  to  admit.  We  cannot 
expect  that  those,  to  whom  the  care  of  an  insane  patient  is 
but  a  small  incident  among  many  multifarious  occupations, 
should  attain  to  the  same  skill  as  those  whose  lives  are 
absorbed  in  that  single  duty ;  but  we  must  at  least  secure  a 
certain  minimum  of  knowledge  in  persons  who  undertake  so 
heavy  a  responsibility  as  the  care  of  the  insane  at  the  most 
critical  period  of  their  malady. — I  am,  etc., 

Catford,  S.E.,  May  28th.  Chas.  MerCIER. 


Sir, — The  interesting  and  weighty  remarks  of  Professor 
Clifford  Allbutt  upon  this  subject  in  the  British  Medical 
Journal  of  May  28th  will,  I  trust,  receive  the  attention  they 
merit.  Those  of  us  who  treat  cases  of  mental  disorder  in 
institutions  have  to  complain  that  we  commonly  do  not  get 
them  early  enough.  In  which  of  the  classes  under  which  the 
admissions  are  grouped  does  the  asylum  medical  officer  like 
to  see  his  patient  ?  Naturally  in  Class  I  (first  attack  within 
three  months  of  admission).  The  new  amendment  to  the 


Lunacy  Act  proposes,  if  the  disorder 


confirm(L 


“  incipient,”  to  allow  it  to  be  treated,  with  the  absence 
formalities  now  necessaiy,  for  six  months  under  the  can^ 
“person”  with  a  stated  name  and  address,  “with  a  vi/  1 
recovery.”  Pei-  contra,  if  it  is  confirmed,  pronounced,  t-a 
may  be  looked  upon  as  a  case  for  the  asylum,  there  to  bki 
gated,  not  specially  with  a  view  to  recovery.  This  latt^m 
not  be  the  view  of  the  law,  but  will  coine  to  be  the  v((f 
perhaps  a  gi'owing  section  of  the  public.  Yet  some  j  u 
with  a  view  to  promoting  earliest  possible  admission.Jia 
been  spending  years  in  the  endeavour  to  soothe  the  ias 
allay  the  apprehensions,  and  overcome  the  repugnance  1  ti 
public  in  respect  of  and  towards  the  institutions  with  hii 
we  are  associated,  in  face  of  the  difficulties  unnecesiii 
created  and  perpetuated  by  lawyers  by  the  employmii 
such  terms  as  “lunatic,”  “lunacy,”  “  asylum,”  which  a 
antiquated  and  discredited  as  the  system  of  weight^ai 
measures.  And  we  have  further  struggled  to  imprei  . 
asylum  governing  bodies  the  “hospital”  conceptior! t 
desirability  of  thoroughly-equipped  “acute  blocks”  {  i 
ception  and  treatment  of  early  recoverable  cases :  whjit 
when  our  representations  have  been  successful,  no  litti  f 
pense  has  been  caused  to  ratepayers.  Nay  more,  manytt 
consider  the  establishment  of  psychiatric  cliniques  andja 
for  early  and  acute  cases  in  connexion  with  our  Idi 
teaching  hospitals  very  desirable,  alike  in  the  interejs 
patients  and  lunacy  specialists  ;  and  we  shrink  from?o 
parison  in  this  regard  with  Continental  towns  of  secoiia 
third  rate  importance  in  size,  but  of  the  first  rank  in  i^ 


gence.  .  ,  , 

Perhaps  it  is  time  to  have  done  with  all  such  vati 
ambitions  and  extravagant  aspirations,  and  to  remod^  i 
asylums  on  the  corridor-barrack  principle,  and  place  ourg 
lation  of  irrecoverables  under  the  Poor  Law,  to  be  siipep 
by  a  disciplinarian  “  master,”  and  visited  by  the  te 
medical  officer.  May  we  expect  to  find  the  bi^ 
Griesingers  and  the  future  Kraepelins  under  the  gu,.^ 
“persons”  with  a  stated  name  and  address?  Theym 
indeed,  hereafter  loom  out  of  the  “obscurity  of  Proa 
Allbutt’s  “English  homes.”  ^ 

Sir  M.  Foster  is  reported  as  having  said  in  the  ‘ 
bate  in  the  House  of  Commons  that  the  present  state  M 
lunacy  laws  did  not  facilitate  the  application  of  scier? 
lunacy,  especially  in  the  early  stages.  However  that  m 
are  we  to  understand  that  the  contemplated  amenamit 
calculated  to  facilitate  this?  It  would  be  pleasing  1  h 
that  the  promotion  of  facilities  for  the  application  of  s  fi 
to  any  purpose  is  a  matter  near  to  the  hearts  c  * 

legislators.  ,  , 

The  new  amendment  may  be  regarded  as  a  suave  atn 
on  the  part  of  the  law  to  bring  within  its  fold  those  erni  a 
wayward  sheep  which  have  so  long  eluded  its  grasp.  , 
is,  perhaps,  some  risk  lest  the  latest  compromi^se,  kn« 
the  six-monthly  certificate,  should  create  ^  modified  s^c 
of  conscientious  objector,  who  will  avail  himself  thei 
avoid  placing  those  for  whom  he  is  responsible  uudi  i 
organized  and  elaborate  system  of  care  P>-ovided  ^ 
much  pains,  but  unfortunately  endowed  with  an  appel 
so  repellant  as  to  give  him  the  basis  for  his  conoi-iei 
scruples.— I  am,  etc., 

Carmarthen,  May  30th.  _ _ 


WHAT  IS  DEGENERATION? 

Sir —Dr.  Mercier  asks^  for  a  definition  of  “degenerap 
Surely  it  means  that  condition  which  is  not  capable  oi  ^ 
raised  to  the  ordinary  standard.  There  are 
who  have  fallen  from  the  standard,  but  are  yet  caps* 
reclamation.  There  are  others  who,  though  not  up  ■ 
standard  owing  to  want  of  proper  conditions,  aie 
educable  when  placed  in  suitable  environment. 
these  classes  can  properly  be  said  to  be 
the  condition  is  such  that  no  amount  of  care  andtiainin 
elevate  a  given  subject  to  the  standard,  then  one  mav  ^  ■ 
said  to  have  a  “degeneration.”  The  “degenerate  • 
“deteriorate”  is  past  improvement  or  elevauen  . 


normal. — I  am,  etc.. 


May  31st. 


T.  C- 


THE  INFANT  ORPHAN  ASA^UM,  WANSThAI 
Sir,— The  Infant  Orphan  Asylum  at  Wanstead  i?  »  ■ 

institution,  supported  by  the  public,  epntaini  P  . 

children  of  both  sexes,  all  of  whom  are  of  an  ag  ^ 

are  particularly  liable  t(^  inffictious  diseases,  aii_  . 

i  British  Medical  Journai.,  April  2nd,  1904,  P- 
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idnlts,  require  skilled  nursing  when  attacked  by 

Jommittee  have  lately,  by  refusing  to  make  arrange- 
for  the  proper  isolation  of  infectious  cases,  and  still 
ly  dismissing  their  staff  of  trained  nurses,  taken  so 
ide  a  step  that  we  think  it  our  duty  to  draw  the  atten- 
the  public  thereto, 

sk  you,  therefore,  to  find  space  for  the  following  letter 
ing  the  resignation  of  our  respective  positions  as  con- 
physician  and  consulting  surgeon  to  the  asylum.— We 

W.  P.  Herrinoham. 

).  w.,  May  30th.  Anthony  A.  Bowlky. 

May  3rd,  X904. 

To  the  Chairman  of  the  Infant  Orphan  Asylum, 
ir,— Three  years  ago  your  Committee  requested  one  of  your 
]g  .Medical  Staff  to  report  upon  the  ai-rangements  for  the  care 
if  sickness  occurring  at  the  asylum. 

)ort  advised : 

,  .‘crtain  alterations  should  be  made  in  the  existing  infirmary. 

,  adetiuate  provision  should  be  made  for  the  isolation  of  infec- 
;s.  and  for  the  disinfection  of  clothes  and  bedding,  by  building 
on  block  and  by  purchasing  a  steam  disinfector, 
the  infirmary  and  isolation  block  should  be  under  the  charge 
1  led  nurse  of  the  status  of  a  hospital  sister,  with  at  least  one 
iurse  under  her  orders. 

.  port  was  approved  by  your  Committee  at  the  time.  Within 
lonth  your  Committee  has  decided  :  ' 
it  an  isolation  block  will  not  be  provided.” 
at  trained  nurses  will  be  abolished  as  permanent  staff,  and  the 
wL’l  be  under  the  charge  of  an  untrained  head  nurse.” 

.t  the  mild  cases  now  composing  and  termed  out-patients  will 
:  by  their  own  nurses  in  the  main  building.” 

I  e  decisions  have  been  arrived  at  without  asking  the  opinion  of 
I  r  medical  staff. 

!  informed  you  that  we  consider  that  these  arrangements  do 
i  adequate  provision  for  the  health  and  treatment  of  the 
These  number  more  than  five  hundred,  many  of  them  are 
d  all  are  of  an  age  at  which  they  are  specially  prone  to  many 
I  disorders. 

:iderthatso  long  as  our  names  appear  as  members  of  your 
staff  we  may  be  held  responsible  for  these  arrangements, 
sked  for  an  opportunity  to  meet  your  Committee  in  company 
local  medical  ofificer  that  we  may  state  our  opinion  and  dis- 
I  aestions  that  have  arisen . 

I  lest  has  not  been  granted,  and  we  have  therefore  no  alternative 
■  ier  you  our  resignation. 

t  ve  to  ourselves  the  right  to  publish  this  letter. 

We  remain. 

Yours  faithfully, 

W.  P.  Hereingham,  M.D.,  F.R.C.P., 
Anthony  A.  Bowlby,  C.M.G.,  F.R.C.S. 


ESTING  THE  EYESIGHT  OF  A  NATION.” 
r.  Ogier  Ward,  in  the  British  Medical  Journal 
th,  shows  himself  to  be  under  so  much  misapprehen- 
1  I,  also,  am  constrained  “not  to  let  his  letter  go 
>  ged.”  He  asks  how  Mr.  Aitchison  can  guarantee  to 
■'.anything  approaching  personal  superintendence? 

IS  nothing  in  Mr.  Aitchison’s  letter  offering  or 
:  such  a  system  as  his  personal  attention  to  every 
question  seems  futile.  As  a  matter  of  fact,  the 
1st  at  each  establishment  is  thoroughly  qualified  by 
;  nd  experience  as  much  as  Mr.  Aitchison  himself. 

to  the  fees  charged,  Dr.  Ward  evidently  does 
■  the  facts.  Having  sent  a  good  many  patients  to 
itchison  for  the  correction  of  errors  of  refraction,  I 
'  IN  ®  charged  included  the  supplying  of  suitable 
the  first*  visit,  but  it  also  included  retesting  the 
'■  or  twice  a  year  afterwards,  and  the  supply  of  fresh 
lenever  necessary,  and  this  for  an  indefinite  period. 

know  this  he  would 
init  that  3Iessrs.  Aitchison’s  charges  ivere  perfectly 

n  to  me  that  the  position  of  the  optician,  having  a 
tween  the  hospital  patients  on  the  one  hand  and 
t  ophthalmic  surgeon  on  the  other,  i.s 

’  to  that  of  the  general  practitioner  in  our  own  prc- 
10  has  his  clientele  also,  between  those  who  frequent 
J  als  and  those  who  go  to  consultants.  It  is  quite 
ymind,  that  there  is  a  large  class  of  individuals 
Dt  poor  enough,  or  do  not  wish  to  go  to  hospital  for 
j^iraction  simply,  and  on  the  other  hand  cannot 
^tiord  two  guineas  for  a  visit  to  an  ophthalmic 
'1 

il^cially  is  it  the  case,  so  frequently  cropping  up, 
jcient  18  presbyopic  or  hypermetropic  and  of  course 
inF  re-estimated  and  stronger 

piiea  at  constant  intervals.  My  experience  is  that 


the  refraction  is  corrected  perfectly  by  the  competent  optician 
and  the  medical  man  seeing  the  prescription  and  also  the 
patient  from  time  to  time,  afterwards,  can  soon  gee  if  all  is  as 
it  should  be. 

The  “improper  and  incomplete  treatment  of  eye  troubles,” 
by  the  optician,  mentioned  by  Dr.  Ward,  could  thus  never 
occur  if  medical  men  knew  as  raucli  about  the  eye 
as  they  should,  because  they  would  only  send  cases  to 
the  optician  suitable  to  his  attainments,  namely,  tin*  correc¬ 
tion  of  refractive  errors  only  and  not  those  with  underlying 
disease,  which,  after  all,  form  but  a  small  proportion  of  the 
total  number  of  cases  of  defective  eyesight. 

Finally,  I  might  add,  that  it  would  probably  surprise  Dr. 
Ward  and  many  others  if  they  knew  what  a  number  of  medical 
men  are  sending  patients  to  opticians  in  this  way  with  com¬ 
plete  satisfaction  to  all  concerned. — I  am,  etc., 

London,  S.E.,  May  31st.  F.  DuGON. 


Sir, — The  following  may  be  of  interest  to  your  correspon¬ 
dents  as  throwing  a  light  on  the  methods  of  “prescribing 
opticians.”  ^ 

Quite  recently  a  lady  at  a  fashionable  seaside  town  on  the 
South  Coast  lost  her  glasses  and  consulted  an  optician  in  the 
place,  who  professed  to  know  a  good  deal  about  sight  testing. 
She  told  him  her  lenses  were  numbered  “  D.  something,”  and 
were  supplied  by  Messrs.  Curry  and  Paxton,  who  had  regis¬ 
tered  the  prescription.  He  replied  each  firm  had  its  own 
method  of  numbering  glasses,  and  one  would  not  recognize 
the  system  of  another.  She  was,  unfortunately,  induced  to 
buy  a  pair  (at  a  high  price  considering  the  quality  of  the 
goods)  which  did  not  suit  her  sight  at  all . 

As  I  happened  to  be  in  the  place  for  a  few  hours,  I  went 
with  her  to  the  shop,  explained  to  the  man  that  the  glasses 
were  not  suitable,  and  from  a  trial  set  I  made  a  proper  selec¬ 
tion.  When  I  remarked  there  was  a  system  of  nomenclature 
for  lenses  well  known  throughout  the  civilized  world,  the 
assistant  behind  the  counter  promptly  took  me  to  task,  and 
said  I  was  wrong.  He  insisted  that  the  inch-system  was  in 
use.  I  then  informed  him  he  was  speaking  to  a  medical  man 
who  understood  sight-testing,  and  was  aware  of  the  British 
and  French  systems,  the  latter  being  universally  adopted. 
He  replied  he  did  not  care  who  I  was  or  what  my  qualifications 
were,  but  that  he  knew  just  as  much  about  it  as  I  did,  and  he 
asked  me  to  correct  my  statement,  adding  at  the  same  time 
there  were  three  systems  in  use — the  inch,  millimetre,  and 
dioptre !  On  being  asked  what  he  meant  by  the  word  “dioptre,” 
he  was  unable  to  explain ;  he  knew  nothing  about  the 
focal  length  of  a  lens,  yet  he  insisted  I  was  wrong.  His  inso¬ 
lence  was  so  outrageous  that  I  told  him  he  deserved  a  box  on 
the  ears,  which  I  was  very  willing  to  administer.  He  toned 
down  somewhat  when  a  threat  was  made  to  report  him  to  the 
owner  of  the  shop. 

The  prescribing  optician  and  the  prescribing  drrggist  (the 
word  “  chemist  ”  is  a  misnomer  and  should  be  applied  only  to 
analytical  chemists)  should  be  prevented  from  trading  on  the 
ignorance  of  their  customers.  Unfortunately,  they  are  pat¬ 
ronized  by  people  in  the  upper  circles  of  society  who  ought  to 
know  better.  Only  the  other  day  I  saw  in  an  optician’s  shop  in 
Oxford  Street  a  private  letter,  from  a  well-known  Admiral  on 
the  active  list,  thanking  him  for  glasses  .supplied.  This  letter 
was  placed  in  the  shop-window  as  a  profitable  advertisement. 
-I  am,  etc., 

May29tli.  B  Sc.,  M.D. 

TREATMENT  OF  INEBRIETY  BY  DRUGS. 

Sir,— I  have  read  with  much  interest  the  correspondence  that 
has  appeared  in  the  British  Medical  JouRMALon  the  subject 
of  the  Treatment  of  Inebriety  by  Drugs.  Like  Dr.  Donald 
and  Dr.  Stewart,  I  find  it  impossible  to  conceive  how  any 
known  drug  can  act  upon  the  condition  scientifically  recog¬ 
nized  as  inebriety. 

The  vendors  of  sundry  secret  remedies  have  been  telling  us 
for  upwards  of  fifteen  years  that  their  medicines,  which 
include  many  preparations  of  strychnine  or  chloride  of  gold, 
are  practically  specifics,  and  more  than  this,  perfect  cures  for 
inebriety. 

At  the  present  time,  when  quackery  in  drink  cures  is  so 
rampant,  1  think  it  behoves  us  to  express  ourselves  carefully, 
so  that  we  may  not  seem  to  give  colour  to  the  quack  con¬ 
tentions,  or  in  any  way  that  we  can  help,  play  into  their 
hands. 

Of  course  strychnine,  as  well  as  numerous  other  drugs  and 
methods  of  treatment,  are  in  every  day  use  by  medical  men. 
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not  as  “  cures  ”  but  as  valuable  means  for  combating  various 
morbid  physical  symptoms  of  inebriety.  Their  action  is  per¬ 
fectly  well  known  to  us  and  their  use  needs  no  apology  so 
long  as  we  do  not  claim  them  as  cures. 

The  chloride  of  gold  and  sodium  may  be  a  valuable  drug  ; 
it  is  interesting  to  hear  from  medical  men  that  they  have  found 
it  so.  Those  whom  I  have  asked  about  it  tell  me  that  they  con¬ 
sider  it  has  valuable  alterative  and  tonic  properties. 

I  have  only  come  across  one  definite  account  of  the  action 
of  the  drug  and  in  that  account  it  is  stated  that  its  thera¬ 
peutic  and  toxic  effects  are  precisely  analogous  to  the  corre¬ 
sponding  salt  of  mercury. 

A  word  about  that  blessed  word  “cure.”  Dr.  Backwell 
Fenn  and  Dr.  McBride  do  not  actually  use  it,  but  it  does  not 
seem  to  me  that  they  are  sufficiently  careful  not  to  imply  it. 
Dr.  Backwell  Fenn  says:  “In  the  great  majority  of  cases 
four  weeks  is  sufficient  to  transform  the  drink-sodden  victim 
of  intemperance  into  a  healthy  and  sober  man  or  woman.” 

Now  “  healthy  ”  is  a  big  word,  but  I  suppose  when  a  man 
is  not  drinking  we  are  justified  in  calling  him  sober.  If  he 
never  relapses  again  we  may  call  him  cured  of  his  drinking, 
but  not  necessarily  of  his  inebriety. 

If  we  speak  of  recovery,  restoration,  or  cure  with  regard  to 
that  condition  I  think  we  justify  Dr.  Donald’s  and  Dr. 
Stewart’s  suggestion  that  we  are  failing  to  appreciate  the  real 
character  of  the  disease.  It  is  important  never  to  speak  as 
though  our  treatment  could  impart  to  a  man  even  one  day’s 
immunity  from  the  possibility  of  relapse.  To  do  so  would 
only  be  to  discredit  ourselves,  for  we  all  know  that  relapses 
are  of  deplorably  common  occurrence.  The  problem  is  surely 
not  liow  to  “  pull  a  man  up  ”  and  knock  off  his  drinking  bout  ; 
that  kind  of  success  is  by  no  means  difficult  to  accomplish. 
The  problem  is  how  to  keep  the  lifelong  inebriate  from  touch¬ 
ing  hfs  lifelong  snare — drink  ;  howto  make  him  grasp  the  fact 
that  he  can  never  be  rendered  insusceptible  to  this  one 
particular  poison. 

It  is  certainly  remarkable '  that  a  man  may  be  an  inebriate 
all  his  life  and  yet,  after  one  particular  “pull  up,”  not  again 
relapse.  It  is  just  as  remarkable  that  a  man  may  drink  all  his 
life  and  never  be  or  become  an  inebriate.  But  a  long  period  of 
isolation  in  a  home  is  something  very  different  from  the 
treatment  by  drugs  given  in  the  acute  physical  stages  of  the 
disease.  It  is  an  advisable  treatment  in  order  to  deal  not  with 
a  man’s  drunkenness  (for  he  cannot  get  drunk  there),  but 
with  his  inebriety.  The  superintendent  of  such  a  home  once 
put  the  matter  very  well  to  me.  She  said,  “  My  patients  are 
here  to  rest,  to  get  strong,  to  have  the  opportunity  for  un¬ 
disturbed  reflection,  to  learn  about  themselves,  their  social 
responsibilities  and  about  their  inebriety.  They  come  here 
to  think,  and  I  see  that  they  do  it.  But  I  do  not  find 
them  capable  of  much  steady  thinking  until  they  have 
been  here  six  months.”  I  am  disposed  from  my  own  experi¬ 
ence  to  agree  with  this  conclusion.  Even  if  Dr.  McBride 
and  Dr.  Backwell  Fenn  find  their  patients  able  to  take  a  sane 
and  wholesome  view  of  their  condition  during  the  three  or 
four  weeks  following  a  drinking  attack,  still,  there  does 
seem  to  be  rather  a  lot  for  the  most  willing  patient  to  do 
during  the  time.  I  have  always  found  myself  that  even  very 
minute  personal  reforms  have  a  way  of  taking  me  longer 
than  that. 

As  regards  treatment  by  drugs  my  own  experience  has  been 
that  patients  who  have  been  in  homes  nearly  always  ask  me 
for  a  tonic  and,  when  they  do,  invariably  specify  strychnine. 
Two,  who  have  never  relapsed,  have  asked  me  for  it  at 
intervals  over  the  last  four  and  six  years  respectively.  I  never 
give  it  them  when  they  ask  for  it,  for  they  own  that  they  ask 
because  they  believe  it  to  be  a  “stimulant.”  I  encourage 
them  to  resist  it  and  the  desire  for  all  other  drugs  as  part 
of  the  same  morbid  craving,  and  I  believe  that  they  do  very 
much  better  without  it. — I  am,  etc., 

Cuckfield,  May  24tli.  M.  GORDON. 


DIMINISHED  CARDIAC  DULLNESS  IN  CANCER 

PATIENTS. 

Sir, — In  a  recent  communication  to  the  Medico-Chirur- 
gical  Society^  Dr.  W.  Gordon  called  attention  to  the  diminu¬ 
tion  of  the  cardiac  dullness  in  cancer  patients,  and  suggested 
that  it  might  be  due  to  changes  in  the  lungs,  involving  loss 
of  elasticity,  etc.  This  is  evidently  a  factor  that  must  be 
taken  into  consideration  ;  for  of  123  necropsies  on  the  bodies 
of  women  who  had  died  of  uterine  or  mammary  cancer,  I  find 
that  there  were  signs  of  pulmonary  ^emphysema  in  35,  or  i  in 
every  3^.  ,  , 


A  still  more  important  item,  probably,  is  the  great  (u, 
tion  in  the  size  of  the  heart,  aorta,  and  large  arterie  i 
nearly  always  takes  place  in  the  course  of  this  disee. 
has  been  pointed  out  by  Beneke  that  cancer  patiente.n 
earliest  stage  of  the  disease  or  prior  to  its  onset,  ha-;  fe 
hearts  and  wide  arteries,  with  small  lungs;  and  thiq 
accords  with  what  I  have  myself  observed.  Yet,  ir'ai 
cases  that  have  run  their  natural  course,  the  necropsjie: 
always  reveals  a  small  heart,  with  corresponding  dimiu 
in  the  aorta  and  chief  arteiial  trunks.  These  changes ler 
be  secondary  to  alterations  in  the  blood,  which  takjp 
during  the  course  of  the  disease  ;  for  not  only  are  its  rtrj 
logical,  chemical,  and  physical  properties  changed,  In 
the  experiments  of  Louis  show,  its  total  quantity  is  jti 
diminished. — I  am,  etc., 

Clifton,  Bristol,  May  2ist.  W.  Roger  WlLriy 


POST-OFFICE  MEDICAL  APPOINTMENTS.! 

Sir, — A  most  important  point  in  connexion  witit 
positions  which  does  not  come  out  in  the  letter  i  ; 
correspondent  “Medicus”  (British  Medical  JouRyJ, 
28th,  p.  1262)  which  has  come  to  my  knowledge,  an<Sf] 
cannot  I  think  be  too  widely  known,  is  that  these  reio: 
placed  postal  officials  if  absent  from  their  work  011  te 
of  illness  for  only  one  hour  are  required  to  hai 
time  covered  by  a  medical  certificate,  and  in  0 
to  be  in  a  position  to  grant  that  certificate  r 
compulsory  on  the  medical  officer,  on  pain  of  diai 
that  the  man  should  be  actually  seen  during  thejn 
absence  by  the  official  doctor.  There  are,  I  havefoun(|n 
other  equally  harrassing  regulations  which  donptaite 
have  been  disclosed  to  “  Medicus.”  The  fact  is,  tlj 
Office  appears,  from  what  I  can  learn,  to  be  an  institiilin 
on  the  lowest  type  of  commercial  lines,  which  consisUr 
payment  of  huge  salaries,  inclusive  of  Sick  leave,  pi 
leave,  and  pensions  to  a  select  few  whose  duty  it  is  to  a 
show  at  the  lowest  possible  cost  by  availing  themselvepi 
lowest  rqarket  price  of  labour,  skilled  or  unskilled  ;!C 
quently,  so  long  as  there  is  disunion  and  internecins 
amongst  the  members  of  the  medical  profession,  ar 
publicly  known  that  one  medical  man  is  only  too  ju 
accept  what  another  man  has  refused,  so  long  may  wf*? 
it  as  hopeless- to  expect  any  better  terms  to  be  offe 
medical  officers  of  the  Post  Office  than  those  referred 
your  correspondent. — I  am,  etc., 

Multum  in  PM 


MEDICAL  ACTS  AMENDMENT  BILL.  I 

Sir, — If  this  is  the  right  time,  there  are  two  remarljl 
made  on  the  new  edition,  less  by  way  of  criticism  p 
suggestion.  ! 

1.  The  University  of  Birmingham  is  to  electa  memb|. 
the  twelve  medical  schools  associated  with  the  great  p 
hospitals  have  no  representative.  Surely  one  or  twm 
bers  should  answer  for  them.  The  constituency,  of  b' 
would  be  the  governing  committees  of  the  metro) 
hospitals,  perhaps  with  the  addition  of  the  memberslf 
staffs.  For  the  Universities  are  to  be  represented  si3l 
centres  of  education,  and  no  one  Avill  place  Birmii# 
Liverpool  before  any  one  of  the  metropolitan  schools.  I 

2.  Some— not  all— of  the  subsequent  proposals  ail 

as  should  be  properly  decided  by  the  General 
Council  and  ratified  by  Parliament;  the  one-portal 
for  instance,  or  the  fee  for  annual  registration.  Iill 
trial  of  a  few  years,  it  seemed  advisable  to  reduce  the  P 
fee  to  IS.  (which  is  quite  enough)  you  could  not  do  so  w 
again  appealing  to  Parliament,  which  is  absurd.  Sup 
grant  of  ;Q2oo  were  given  from  the  Exchequer,  then  ther^ 
be  on  the  Estimates  a  yearly  discussion  of  the  Ccmnce 
ceedings,  which  would  keep  us  in  touch  with  the 
ture.-Iam,  etc.,  p  r.,,  « 

London,  W.,  May  31st.  _  ci.  v  y 


1  British  MEnicAi,  Journal,  vol.  i,  1904,  p.  606. 


THE  FEE  FOR  RESTORATION  TO  MEDICA 
REGISTER.  .1 

Sir, — I  am  afraid  that  even  after  reading  Mr. 
son’s  letter  criticizing  my  interpretation  of  Section  xiv 
Medical  Act  1858  I  am  unable  to  alter  my  original  sta 
Fortunately  for  the  profession  generally  there  is 
Court  of  Justice  which  can  decide  matters  in  dispute  1 
when  laymen  disagree.  I  venture  to  think,  however,  ■ 
I  trust,  any  egoism,  that  my  reading  of  the  Act  . 

ported  by  the  learned  Judges  on  the  point  that 
practically  the  same  as  registration,  and  that  a  niecu  ^ 


i 


'  SB  4. 


,BS  been  removed  from  the  Register  for  any  reason  what- 
1 8  placed  in  a  similar  position  to  an  unregistered  person 
esley  Wilson  may  rest  assured  that  the  General  Medical 
I  il  will  never  administer  the  clause  in  this  respect  with 
1  justice  to  any  individual,  and  that  the  fears  which  he 
Sises  are  not  justified.  I  am,  etc., 

;0D.  w.,  May  26th.  _  A.  GeORGE  Bateman. 


*34^ 


HE  IRISH  DISPENSARY  SERVICE  REPORT 
! -I  beg  you  will  allow  me,  as  your  late  Special'Com- 
,1  ner  deputed  by  you  to  report  on  the  condition  of  the 
j’oor-laiv  Medical  Service,  to  place  on  record  the  great 
jnd  sympathetic  support  I  received  throughout  mv 
(our  from  Dr.  Leonard  Kidd  of  Enniskillen,  the  Presi- 
If  the  Irish  Medical  Association.  Although  not  him- 
i^mberof  the  important  Poor-law  Service,  he  has  for 
t  ffieials  the  warmest  sympathy  and  the  fullest  feeling 
radeship  ;  and  throughout  my  tour  I  received  unceasing 
ce  and  help  from  his  local  knowledge.  My  tour  was 
'd  out  by  his  own  hand,  and  I  feel  that,  without  his 
lelp,  1  should  not  have  achieved  whatever  measure  of 
:  may  have  attended  my  tour.  From  each  and  all  the 
?•  ^  Infirmary  Medical  Service  I  received 

St  kindly  help ;  but  I  should  fail  in  my  duty  if  I  did 
cially  place  on  record  my  debt  to  Dr.  Leonard  Kidd 

PECiAL  Commissioner,  British  Medical  Journal 
Reporting  on  Irish  Poor-law  Medical  ’ 
ii.  Service,  1903-1904. 


IN  THE 


bCALLED  “PANCREATIC  REACTION 
^  ^  URINE. 

In  the  British  Medical  Journal  of  April  2nd,  1004 
•  the  substance  of  his  Arris  and  Gale 

8  Of  the  Urine  in  Diseases  of  the 

1  th^i^  he  describes  a  reaction  in  the  urine 
pancreatic  disease,  and  occasionally 
tissue-change  is  takingplaee.^ 
conjunction  with  the  physical  signs 

^od  even  as  yielding  a  means  of 
lating  the  various  forms  of  such  disefse  one  ^rom 


separated  oflJ-by  filtration.  To  this  solution  was  now  addod 

t2tion“  great  the  degree  of  concent 

Secondly,  distilled  water  was  used  to  replace  the  urine  and 
the  test  carried  out  exactly  in  the  same  wa7a8  Di  Cam 
midge  described  in  reaction  “A.”  Similar  rosettes  oU-rys^tals' 
only  palei  in  colour,  were  obtained  unless  the  lead  hacf  beon 
^  hy  ammonium  sulphide, 

inirdly,  lead  acetate  solution  was  treated  with  sodium 
acetate  and  phenvi-hydrazine  hydroclilorate  and  again  X 
needle-shaped  crystals  in  rosettes  and^heaves 
sod^d/^'^^^*  were,  of  course,  not  obtained  if 

heitS  togethe?  alSic. ’’  hydrocUlorate  were 

The  addition  of  a  saturated  solution  of  perchloride  of  mer- 
on\^  to  the  urines  had,  so  far  as  we  could  discover,  no  effect 
on  the  formation  of  the  crystals.  And,  indeed,  we  fa?l  to  see 
why,  in  pancreatic  casiis,  this  test  should  be  of  any  use  in 
distinguishing  between  crystals  found  in  cases  of  acute  nan- 

SsSscTtharo^aX'®"  ^“““reatitis  or  malignant 

have  unfortunately  not  had  the  opportunity  of  examin- 
1 patients  known  to  be  sufering  from 

Sfs^Pd^did'rfnr^®®  but  thoso  we  have 

bv^  Dr^  r«mm-d®  Jypicafrosettes  of  crystals,  as  described 

always  been  able  to  find,  in  any 
vriQpff  hy  us,  yellow  needle-shaped  crystals  in 

rosettes  and  sheaves,  apparently  identical  with  those  described 

Seatiu  d£?aTe^^^  frequently  associated  with  pan- 

importance  of  the  test,  we  should  be  very 
glad  If  these  points  above  referred  to  could  be  cleared  up  — 
w e  are,  etc., 

Chas.  E.  Ham,  M.B.Lond. 

/Ti.  Durton  Cleland,  M.D. Sydney. 

(From  the  Pathological  Institute,  London  Hospital. 


as  we  can  discover  from  the  Arris  and  Gale  Lecture 

thatfatnecrosiz,  sometimes 
ertom  diseases  of  the  pancreas,  was  due  to  the  split- 
f  n^tral  fats,  in  certain  situations,  into  glycerine 
ine  rfih“'^X '“V  “  was'supposeTiS 

the  ki, info!  «'!‘«re'?  cireulation,  was  elimi- 

m  inwi  ^  be  detected  by 

a  The^  feif  ufi  ^®s^^Pg/oi^this  latter  with  phenyL 
BbtS  but  il  seems  to  us 

liable  ^0  he  derived 

those  of  normal  persons 

c  dfsSe  ^  ascertain,  were  not  suflTering  from  anji 
periments  were  as  follows : 

reactions  “A”  and 

Stall  Jf-  Cammidge  followed 

eiaii,  With  the  exception  that  the  flask  was  heated 

ghtlfrr'e”t“'*  V^nd.bath,  the  result  being 

oiXTatterhSeTn'^ured^ 

.  Sam  •  aD  the  cases  thus  examined  the  typical 

solutiSnTf’f^r?  *<*re  obtainedfproi 

■  oodih  t?  Td  concentrated;  and,  even 

■^douJ  honr?StF°®^^  generally  found  on  leaving 

jaa  thprofr.  ^he  presence  Or  abseuce  of  the  crystals 
onti  Sr®  ^^Pe/^ding  on  the  concentration  of  the 
^^•aHiou  w!  ohservations,  we  were  led  to  think 

“"ight  be  connected  with  the 

‘ments  wor^und«take“:  “ 


J>e  same  urines  were  used  as  before  onlv  fbiR 
-  '  fifJridSl''  had  been  neutralized  with  lead  car- 


»l  filterpd  o.  •  imutraiized  With  leadcar- 

sulphide  was  added  tn  the 
^  of  lead  was 

*  saltn  TT  u  snd  the  filtrate,  now  free 

^  drive  off  the  amiiouia  ani 
lydrpgen,  and  the  precipitated  sulphur  then 


THE  NECESSITY  FOR  IMPROVING  THE  TEACHING 
OF  MASSAGE  IN  ENGLAND. 

Sir,-7.s  massage  and  exercises  are  now  recognized  in 
thi?£?^wp?  valuable  ^erapeutic  agents,  it  is  time  that  some¬ 
thing  was  done  to  improve  the  training  of  the  English 
masseur  or  masseuse.  This  is  the  only  wly  of  stopping  the 
gymnast”  by  the  ScandiLvian  “medical 

The  mechanical  manipulations  that  are  now  taught  to 
nurses  under  the  name  of  “massage”  are  useless  for  the 
treatment  of  local  aflfections.  I  have  seen  massage  carried 
hSi  London  hospitals  in  a  way  that  has  beel  nothing 

and  intricate  but  useless  playing  about 
on  the  skin.  Beyond  a  slight  stimulation  of  the  super- 

absolutely  ^  massage  must  be 

.<  French  and  the  Germans  have  attempted  to  make  an 
art  of  massage,  and  have  invented  an  enormous  number 
movements  that  can  only  appear  ridiculous  to 
an  intelli^nt  practitioner.  As  a  handicraft,  massage  is  very 
simple  and  can  be  learnt  in  a  few  days,  but  it  is  absolutely 
necessary  that  the  masseur  should  have  a  knowledge  of  the 
muscles  and  their  actions  and  the  position  of  the  principal  blood 
vessels  and  nerves  to  be  able  to  carry  out  instructions  intelli¬ 
gently. 

The  treatment  must  necessarily  differ  according  to  the 
structure  one  wishes  to  reach.  For  instance,  the  emptying 
of  the  superficial  blood  vessels  is  effected  by  means  of  a 
superficial  “effleurage;”  a  wasted  muscle  is  kneaded  or 
petrissaged  in  its  whole  extent,  and  the  breaking  down  of 
adhesions  or  muscle  infiltrations  is  effected  by  means  of  a 
localized  fnction  over  the  affected  area.  Suppose  I  have  a 
patient  suffering  from  the  common  affection  of  supraorbital 
neuralgia  with  palpable  thickening  of  the  nerve  sheath,  and 
wish  to  cure  this  by  massage,  how  is  the  masseur  to  carry  out 
my  instructions  if  he  does  not  even  know  the  position  of  the 
nerve?  For  the  proper  giving  of  exercises — and  without 
additional  exercises  massage  is  not  often  indicated— the 
knowledge  of  the  action  of  the  muscles  is  essential,  as  every 
one  knows  that  the  number  of  muscles  implicated  in  any 
muscular  action  varies'  with  the  prirnary  position  of  the 
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•natient.  The  correct  giving  of  the  exercises  is  of  special 
importance  in  the  treatment  of  lateral  curvature. 

The  superiority  of  the  Swedish  masseur  does  not  depend  on 
the  knowledge  of  any  specially  effective  manipulations,  but 
simply  on  the  fact  that  he  is  taught  the  necessary  anatomy 
and  can  therefore  intelligently  carry  out  one  s  instructions. 

At  the  two  chief  gymnastic  institutes  in  Stockholm  the 
training  extends  over  two  years,  but  this  includes  the  teach- 
ine  of  drill  and  some  theoretical  teaching  that  would  be  con¬ 
sidered  unnecessary  in  England.  I  believe  that  a  year  s,  or 
even  a  nine-months’,  training  would  be  sufficient  for  an  in¬ 
telligent  person  to  become  a  useful  masseur  or  masseuse, 
Specially  as  massage  has  at  present  only  a  limited  use  in 

in  England. 


army.  Other  defects,  also  exist,  and  after  considering  il 
them  the  Commission  concludes  that  the  Militia  at  p-sf 
is,  from  causes  beyond  the  control  of  the  officers  anda?: 
unfit  to  take  the  field  in  defence  of  the  country. 


\f  tiie  medical  pirofession  object  to  this  training  from  the 
fear  of  turning  out  yet  another  set  of  unqualified  practitioners 
it  will  be  necessary  for  them  to  self-undertake  cases  of  local 
massage  if  they  wish  to  obtain  sucln  good  results  from  this 
treatment  as  is  obtained  on  the  Contment.-I 
London, W. 


The  Volunteeks. 

Much  the  same  considerations  apply,  and,  if  anythinjw; 
increased  force  to  the  Volunteers  ;  their  numbers  ny 
sufficient  but  apart  from  their  training  being  insufficiet 
put  them  on  fair  terms  with  the  regular  lorces  of  (ei 
countries,  the  whole  force  is  to  a  great  extent  a  tai 
one  ;  from  age  and  other  causes  a  very  large  p 
portion  of  the  rhen  would  prove  inefl'ectives  if  the  regjiei 
were  called  up  for  active  service  in  the  field.  Of  the  ojct 
moreover,  although  there  are  many  who  have  takersc 
pains  with  their  work  that  they  would  be  considered 
useful  officers  in  any  army  in  the  world,  this  is  not  tl 
with  all ;  many  are  absolutely  incompetent  both  as 
theory  and  practice,  and  the  general  result  is  that 
such  inequality  in  the  efficiency,  not  only  of  differentjt 
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but  amongst  the  officers  of  the  same  regiment,  that  uinr 
conditions  of  war  that  cohesion  which  is  absolutely  esin 
would  be  entirely  lacking. 


the  royal  COMMISSION  ON  MILITIA  AND 
VOLUNTEERS. 

The  Royal  Commission  on  Militia  and  Volunteers-— the  report 
of  which  was  issued  on  May  27th— was  appointed  just  a  year 
aeo  its  duties,  briefly  summarized,  being  to  consider  what 
chano-es,  if  any,  were  required  to  secure  the  military  efficiency 
and  aliequate  strength  of  these  two  forces.  The  Commission, 
with  the  Duke  of  Norfolk  as  its  President,  included  eleven 
persons,  and,  amongst  others,  four  colonels  in  command  of 
auxiliary  forces,  and  the  late  permanent  Under-becretaiy  for 

War,  Sir  Ralph  Knox.  .  •  x  i.-  a 

Thus  constituted  the  Commission  sat  eighty-two  tunes,  and 
in  addition  to  hearing  some  hundred  and  thirty-four  witnesses 
received  replies  to  questions  addressed  in  waiting  to  every 
Militia  and  Volunteer  unit.  ^  ^ 

The  final  report  is  signed  by  eight  out  of  the  eleven  Com- 
missioners,  while  of  the  others  Sir  Ralph  Knox  appends  a 
a  memorandum  conveying  certain  views  of  his  own,  while  two 
of  the  auxiliary  colonels  sign  a  minority  report,  -the 
contents  of  these  latter  documents  will  receive  attention 

later  on.  ^ 

The  Pkoblem. 

The  report  of  the  majority  states  that  it  first  essayed  to 
determine  what  constitutes  adequate  strength  and  military 
efficiency  as  regards  the  forces  named.  Eailing  to  obtain 
any  direct  definition  of  these  from  the  Committee  of  Defence 
or  elsewhere,  it  formed  it  own  conclusions  upon  the  following 
among  other  grounds.  The  conditions  in  the  way  of  home 
defence  which  may  have  to  be  met  now  are  materially 
difl'erent  to  what  they  were  formerly.  The  standing  armies 
of  foreign  Powers  are  much  larger  than  they  used  to  be,  their 
armaments  are  much  more  formidable,  and  rapid  concentra- 
tion  of  troops  and  transport  of  the  same  by  land  and  sea  is 
much  easier  than  heretofore.  The  Commission  lecognizes 
that  the  country  has  as  implicit  confidence  in  the 

navy  as  it  had  in  days  gone  by,  but  while  glad 

that  this  is  so,  it  considers  that  the  growth  of  foreign 

nayies  should  be  borne  in  mind,  and  the  fact  not 

forgotten  that  there  is  a  good  deal  of  uncertainty  as  to  the 
way  in  which  modern  war  ships  would  behave  under  the  con¬ 
ditions  of  a  great  naval  war.  It  does  not  think  it  safe,  there¬ 
fore,  to  take  it  for  granted  that  the  navy  would  constitute  an 
absolute  guarantee  against  invasion  under  all  the  conditions 
in  which  the  country  might  find  itself  placed.  It  is  assumed, 
therefore,  that  the  auxiliary  land  forces  should  be  capable  of 
repelling  not  merely  a  raid  of  five  or  ten  thousand  men  but 
even  an  invasion  in  force.  For  these  and  various  other 
reasons  the  commission  estimates  that  the  auxiliary  force 
required  is  an  effective  body  of  300,000  men  or  100,000  Militia 
and  200,000  Volunteers,  in  other  words  much  the  same  num¬ 
ber  as  that  at  which  the  Militia  and  Volunteers  at  present 
stand  upon  paper. 

The  Militia. 

The  Militia  at  present  on  the  establishment  already  equal 
the  number  stated  to  be  required,  but  as  regards  efficiency 
at  least  one-third  of  the  men  are  under  the  age  at  which, 
according  to  Continental  views,  men  are  fit  for  soldiers  ;  their 
training  too  is  insufficient,  the  strength  of  the  different 
battalions  very  unequal,  aud  many  if  not  most  of  the  officers 
merely  join  in  order  to  qualify  for  commissions  in  the  regular 
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Remedies. 

The  Militia  equally  with  the  V9lunteers  are  at 
voluntary  soldiers,  for  though  a  Militia  Ballot  Act 
use  is  ever  made  of  it.  Their  function  is  to  serve|i± 
within  or  out  the  country  as  circumstances  may  requL  s 
the  force  forms  a  recruiting  ground  for  the  regular  a  oj 
the  extent  of  some  16,000  men  every  year.  The  fumci 
Volunteers  is  purely  home  defence  ;  the  force  has  a 
great  eftect  in  educating  the  people  of  Great  Biifn 
think  of  the  army  as  a  national  institution,  m 
the  same  time  has  enlarged  the  ideas  of  profe|n 
soldiers  as  to  the  means  and  methods  of  militaryi; 
ing.  The  Commission  would  deprecate  any  modiJal 
of  the  conceptions  which  underlie  the  organization  o  tl 
two  bodies  unless  it  formed  part  of  a  scheme  which  leco 
formation  of  an  entirely  new  body.  Whether  such  a  nc  c 
is  essential  depends  upon  whether  it  is  reasonably  conc|ri 
that  circumstances  might  arise  in  which  the  qe 
defence  of  the  country  would  depend  mainly,  ^ 
entirely,  upon  the  auxiliary  forces.  If  this  qp 
be  answered  in  the  negative,  no  responsibility 
rest  upon  the  Militia  and  Volunteers,  beyoncj  i 
of  supplementing  the  efforts  of  the  regular  lorctj: 
this  case  the  Commission  thinks  that  the  remed'^  .r 

present  inefficiency  might  be  found  in  increasmg  the^n 
of  s  the  training  and  in  improving  the  organization  j 
auxiliary  forces.  While  not  quite  certain  of  this  po^ 
Commission  conceives,  however,  that  circumstance^ 
arise  in  which  attack  might  have  to  be  met  when  tlie 
was  practically  denuded  of  regular  troops  or  that  tnea 
might  intentionally  be  sent  out  of  the  country  with  ^ 
tention  of  meeting  attack  by  counter-attack.  11  tins  , 
sible  the  remedy  lies  quite  in  a  different  direction. 

To  improve  the  Militia  as  it  at  present  stands,  the  La 
sion  suggests  that  Militiamen  should  be  enlisted  10^ 
vears,  receiving  six  months’  continuous  training  at  thq 
of  regular  officers  during  the  first  year  of  service  ai 
weeks  at  the  hands  of  their  own  officers  m  the  secondfB 
and  fourth  years,  and  a  fortnight’s  training  oih^^ 
maining  four  years.  The  officers  also  should  attend  10^ 
ing  six  weeks  every  year  instead  of  for  a  month,  a  id  ^ 
receiving  commissions  should,  like  the  men,  re .  ,• 
months’ continuous  instruction. 

The  difficulties  as  regards  increasing  the  ethc  ency 
Militia  are  largely  financial ;  those  in  ^1; 

teers  depend  entirely  upon  the  fact  that  \  oluntee  s  ai. 
who  earn  their  own  living,  generally  m  J”* 

and  that  it  is  impossible  to  make  any  P^^’olongeP  a 
upon  their  time.  No  suggestions,  therefore,  ajf’Vat  f 
for  increasing  the  length  of  training,  and  those  made  ^ 
deal  with  the  formation  of  a  central  and  special  aarn  ^ 
tion,  modifications  in  the  way  in  which  capitation  p 
paid  so  as  to  remove  the  temptation  now  offe  ed  con  ^ 
ing  officers  to  secure  the  paper  efliciency  of  larg 
men  rather  than  real  efficiency  on  the  paid  ct  f  p 
concentration  of  all  training  upon  duties  which 
ticular  battalion  may  expect  to  have  to  cany  ou 


bi 


The  Altebnative-  , 

The  report  does  not  say  so  in  so  many  wor 
obvious  that  the  Commissioners  have  no  faitn  m 
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ly  of  the  remedies  which  they  suggest,  and  which  lie  in 
nay  of  improving  the  existing  forces,  and  as  an  alterna- 
to  all  of  them  it  suggests  the  formation  of  a  home  army, 
reate  this  it  is  advanced  that  every  man  on  arriving  at 
ige  of  21  should  be  liable  to  be  called  up  for  a  year’s  mili- 
instruction,  followed  by  a  fortnight  for  two  or  three  years 
.  In  this  way  it  believes  every  need  of  the  country  as 
(Is  home  defence  would  be  etliciently  met,  and  in  a  way 
h  would  do  neither  the  young  men  themselves  nor  any 
else  any  harm  ;  that  it  w'ould  prove,  in  short,  less  expen- 
than  the  present  arrangements,  and  not  interfere  materi- 
vith  the  labour  market.  As  regards  the  force  in  which  it 
d  result  it  is  calculated  that  when  all  due  exemptions  on 
int  of  health,  etc.,  have  been  made  there  would  be  some 
x}  young  men  to  train  every  year. 

i  Commission  concludes  its  report  by  a  statement  that 
the.  remedies  suggested  would  improve  the  efficiency 
‘  auxiliary  forces,  a  home  defence  army  capable  of  pro- 
ig  the  country  against  invasion  in  the  absence  of  the 
>  or  gi'eater  portion  of  the  regular  forces  can  be  raised 
naintained  only  on  the  principle  that  it  is  the  duty  of 
citizen  of  military  age  and  sound  physique  to  be  trained 
e  national  defence  and  to  take  part  in  it  should  the 
jency  arise. 

The  Minority  Reports. 

he  reports  put  in  by  those  who  did  not  sign  the  general 
of  the  Commission,  only  that  of  SirRalph  Knox  appears 
notice.  Like  the  majority  of  his  fellow  commissioners 
ieves  that  the  time  has  come  for  the  introduction  of 
element  of  compulsion  in  raising  and  training  the 
.  needed  to  form  the  second  line  of  the  military  forces  of 
npire.  He  also  agrees  that  circumstances  may  arise  in 
the  country  may  have  to  rely  for  home  defence  entirely 
he  auxiliary  forces.  He  thinks,  however,  that  provided 
terior  training  of  these  were  good  there  would  always  be 
■  0  bring  t’nem  into  thorough  lighting  condition  between 
ue  that  war  was  declared  and  the  time  that  the  need 
lulsion  of  an  actual  invasion  became  a  possibility. 

'  y  of  securing  this  anterior  sufficient  training  he  would 
!  en  the  first  and  subsequent  training  of  the  Militiaman 
mit  enlistment  in  the  Volunteers  to  young  men 
■n  the  ages  of  i8  and  20,  and  in  his  first  year 
‘  he  Volunteer  recruit  three  months’  continuous  train- 
1  be  reduced  to  two  if,  before  enrolment,  the  re- 
hould  have  reached  a  stipulated  standard  in  mus- 
The  Volunteer  recruit  would  be  enlisted  for  five 
‘  and  m  the  two  years  following  the  first  he  would 
j  camp  for  fourteen  days,  and  also  do  twenty  drills, 

(inceateverythingexceptmusketrybeingvoluntaryinthe 

lal  years  as  regards  both  volunteers  ana  militia.  At  the 
I  ime  Sir  R.  Knox  would  encourage  everything  in  the  way 
;  tary  exercises  and  musketry  on  the  part  of  the  general 
mentioned  he  believes  that  young 
uld  be  spared  from  their  ordinary  vocation  for  volun- 
rk  for  the  necessary  time  quite  easily.  The  element 
oulsion  he  would  introduce  in  the  following  way  He 
j  fix  in  advance  the  number  (d  Volunteers  and 
i  required  for  the  defence  of  the  country,  and 
Imluntary  enlistment  to  those  between  the  ages 
and  20  who  possess  the  necessary  physique, 

10  m  addition,  as  regards  the  Volunteers,  have 
if  a  certain  standard  of  education,  say  the  sixth 
j  d  of  an  elementary  school.  If  in  any  year  the  total 
force  was  not  made  up  by  a  given  date  he 
*)ut  the  Militia  Ballot  Act  into  operation  and  raise  the 
^ry  number  from  men  in  their  twenty-first  year,  the 
'er  force  thereafter  ceasing  to  exist.  He  believes  that 
way  a  strong  stimulus  would  be  brought  to  bear  both 
.mplnyers  and  employed  not  only  to  maintain  the 
‘  01  \  olunteers  but  to  keep  up  those  of  the  Militia  also. 


[Thb  fiEmni 
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ROYAL  NAVY  MEDICAL  SERVICE. 

' 'Wing  qualified  candidates  for  the  Naval  Medical  Service  have 
rea  as  Surgeons  in  His  Majesty's  Fleet  and  appointed  to  the 
Hospital,  all  to  date  May  23rd Harry  A.  Kellond- 
r  B.  German.  Dduolas  D.  Turner.  Alfred  B.  Cox.  M  B 
■  HoiiSON,  M.B.,  Alfred  A.  Chancellor,’ 

i  r.-  u-  •  '  •  Jacois,  Herbert  Stone,  M.B  ,  B.A.,  Gerald  Nunn, 
.  Hawkins,  John  H.  McDowall,  M.B„  George 

H.  Keir,  GEORiiE  o.  M.  Dickenson,  M.B. 
t  James  McCdtcheon.  M.B.,  B.A.,  John  M. Gordon, 

I-  Smith,  Thomas  E.  Blunt,  Leslie  C.  Robinson,  M.B 

i  'i'  M  w  '^'^ank  R.  Featherstone,  Walter  T.  Haydon. 
t  Horsfall,  M.B.,  is  also  appointed  Surgeon  in  U.M.’s 

.  'o"'ing  appointments  have  been  made  at  the  Admiralty :  Dayid 
®orgcou,  to  the  Apollo,  lent.  Jure  and  :  Henry  B.  Beatty, 
,eon,  to  the  Osborne,  May  25th ;  Heni-.v  W.  M.  Rees,  Surgeon,  to 
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RmlrSSp  SuSLn“VtS^^^^^^^  Surgeon,  and  A.  H.  S. 

M  B  Fleet  SurS  to  the  J^i^^e'^ih 

Fleet  Surgeon,  to  the  Durham,  June  6th  •  Wii  r  TAivr  n  u  ‘  Huther, 
Fleet  Surgeon  to  the  Caesar,  June  6th ;  William  R^ihte  C^B^^Sfit  h'?  ’ 
Fleet  Surgeon,  to  the  Fire  Queen,  June  6tr •  Charlfs’ F 
FiOet  Surgeon,  to  the  Portsmouth  Divieir>n  Geo(.he(.an, 


f/L  JunV iMTFRANCil-r’GoVrNsrsrrg^^ 


„  royal  ARMY  MEDICAL  CORPS. 

CAPTAIN  AND  Brevet-Major  A.  F.  TYRRELL,  from  temnorarv  hair  r^n-rr 

be  Captain  and  Brevet-Major,  May  nth.  ^  ^  1  all- pay,  to 


^  INDIAN  MEDICAL  SERVICE. 

Deputl  Surgeon-General  Alfred  Sanderson  MD  lato  nr  tvia  h/t  i 

Establishment,  died  recently  at  Douglas  Isle  of  Man  ®  Madras 

appointed  Assistant  Surgeou,  OctobSr  20th  and  Douutl  « 
General,  December  2oth,^883:  vvherhe  retirad  H-onf^^^^^ 


LANCASHIRE  FUSILIER  VOLUNTEER  INFANTRY  BRIGADE 
,  ,  BEARER  COMPANY. 

THE  king  lias  been  pleased  to  approve  of  the  Bearer  Comnanv  nf  thn 
Lancashire  Fusilier  Volunteer  Infantry  Brigade  beiiw  fo“Xd  into  an 
Hidependent  unit,  to  be  designated  the  “Lancashire"  Sier  Beare? 
Company,  Royal  Army  Medical  Corps  (Volunteers)”  J’usiiier  Bearei 
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IV,.  1  /MEDICAL  ADVERTISING  IN  LAY  NEWSPAPERS 


NEWSPAPER  NOTICES  OP  MEDICAL  PRACTITIONERS 

sends  us  a  cutting  from  the  H'^est/mvsier'  Cn-pffp 
hv  containing  a  notice  helded  “  sTudies  ihf  PersonS^^^ 

thnt?hn°iu  cf  a  well-known  medical  hypnotist.  We  regret 

that  the  M  estminster  Gazette  should  publish  such  notices  as  thev  are 
generally  distasteful  to  their  subjects  and  disapproved  by ’the  medical 
there  is  nothing  in  the  article  to  which  our  attention 
lication^  drawn  to  suggest  that  its  subject  had  lent  himself  to  its  pub- 


T  F  M  H  contributions  to  the  lay  press. 

J.  J?  ,  M.B.  VVe  dealt  with  the  person  of  whom  our  correspondent  com- 
plains  in  the  British  Medical  Journal  for  November  2401,  igoo,  in  the 

heading  “The  Remunerative  Art  of  Puff- 
^*^8-  .  e  do  not  tliiuk  we  could  express  ourselves  more  plaiulv  resnect- 
lug  his  couduct  than  we  did  on  that  occasion.  piamiy  lespect 


“PACE  TREATMENT.” 

lambda  would  like  to  have  an  expression  of  opinion  as  to  whether  a 
should  continue  to  employ  a  masseuse  who  has  done  good 
work  under  various  members  of  the  profession  on  her  purchasing  and 
ccriricctcd  with  an  establishment  for  the  practice 
of  face  treatment,  the  latter  including  massage  and  the  selling  of 
various  compositions  for  the  complexion.  *  “ 

In  our  opinion  much  would  depend  upon  the  way  in  which  the 
business  was  carried  on ;  but,  on  the  whole,  it  might  be  more  desirable 
to  avoid  any  appearance  of  giving  support  to  such  an  establishment. 


THE  ATTITUDE  OF  THE  MEDICAL  PROFESSION  TOWARDS 
UNQUALIFIED  PERSONS  WHO  PROFESS  TO  TReTt  DISEASE 

""  type-written  letter  addressed  to  him  by  the  International 
Vibro-Massage  Company,  which  is  stated  to  be  “commanding  attention 
generally  in  the  medical  profession.”  Enclosed  are  illustrations  of  the 
appliances  used,  and  a  list  of  over  thirty  diseases  for  which  it  is  stated 
to  be  beneficial,  among  which  we  notice  paralysis  agitans  and  sterility  ! 

We  may  remind  our  correspondent  that  the  question  of  the  rela¬ 
tion  of  the  medical  profession  to  such  institutions  was  raised  recently 
in  the  British  Medical  Journal,  p.  980,  by  Dr.  Lewis  Jones,  and  dealt 
with  in  a  leading  article  on  p.  icgo.  We  regret  that  there  should  be  any 
ground  for  the  accusation  which  cur  correspondent  repeats  that  such 
unqualified  persons  are  patrouiied  by  even  well-known  physicians  and 
f-urgeons,  who  send  their  patiCLtj  to  them  for  treatment,  but  we  fear 
that  there  is  some  foundation  for  this  ciiarge.  Hie  principle  we  have 
laid  down  is  that  the  applicat  on  of  these  physical  remedies  must  be 
under  the  direction  of  a  registered  medic il  practitioner. 


MEDICAL  ETIQUETTE. 

L.  L.  writes  that  he  has  bought  a  practice,  being  third  in  descent  from 
the  vendor,  who  sold  it  four  years  ago  and  who  still  practises  five  mile.s 
away,  but  who  agreed  in  the  contract  of  sale  to  observe  a  line  of 
demarcation  drawn  between  the  two  practii  es.  He  says  that  the 
vendor  has  given  him  notice  that  he  no  longer  intends  to  be  bound  by 
the  undertaking. 

The  question  appears  to  be  or  e  nhiuh  can  only  be  determined  by 
legal  means,  as  it  depends  upon,  the  wording  cf  the  contract.  If  the 
covenant  not  to  practise  witbio  a  certain  area  has  been  legally 
determined  we  do  not  think  it  would  be  possible  to  maintain  that  there 
was  any  breach  of  medical  ethics. 


TJNIVEESITIES  AND  COLLEGES. 
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UNIVERSITY  OF  CAMBRIDGE. 

Hokobahy  Degrees.  * 

At  the  special  Congregation  held  at  Cambridge  on  May  28th  for 
conferring  honorary  degrees  on  delegates  from 

two  of  the  six  honorary  dpsTces  in  science  were  conleired  on  the 

distinguished  anatomists  undermentioned.  v.v^ 

The  following  are  the  speeches  delivered  by  the  Public  Oiator,  Dr. 
Sandys,  in  presenting  them  for  their  degrees : 


Emeritus  Professor  Betzius,  of  Stockholm. 

Scandinavia,  cuius  etiam  Begem  inter  doctores  nostros  numeramus, 
ausblciis  optimis.ad  nos  mlsit  anthhopologiae  physicae  conditons  iRsignis 
filium  illustrem,  qui  anatomiam  olim  praeclare  professus,  eidem  scientiae 
etiam  otium  suum  et  annos  eirieritos  destinavit.  Peritis  nota  sunt 
volumina  ilia  maxima,  cademque  et  typorum  et  imaginum  splendore 
pulcherrima,  et  cerebri  ipsius'  et  sensuum  omnium  anatomiae  et 
Kiologiae  explicandae  dediciita.  Idem,  pateiae  non  immemor 
etiam  Scandinaviae  priscae  “  crania  antiqua,  arte  eximia  depicta,  in 
Hbro  singulari  ordinavit.  O  terram  felicem,  quae  non  modo  regia  in 
domo  artium  et  scientiarum  tot  cultores,  tot  patronos,  numerat,  sed 
etiam  inter  professores  suos  virum  muiiificentm  prope  regia  insignem 

non  immerito  admiratur.  •  j  v  a.  a.  ^ 

[Sweden,  whose  King  we  also  number  among  our  doctors,  has  sent  to  us 
under  the  happiest  auspices  the  illustrious  son  of  the  tamous  founder  of 
physical  anthropology,  who  after  teaching  anatomy  with  brilliant  suc- 
ces^,  has  devoted  his  years  of  leisure  and  retirement  to  the  same  sci^ce. 
Specialists  are  well  acquainied  with  those  magnificent  volumes,  inost 
exquisite  in  their  typography  and  in  the  of  the  plates,  devoted  to 

the  exposition  of  the  anatomy  and  physiology  of  the  brain  itself,  and  of 
all  the  senses.  Not  unmindful  of  his  country,  he  has  also  classified  the 
antique  skulls  of  primitive  Sweden,  in  a  monograph  illustrated  with  con¬ 
summate  art.  Happy  indeed  is  the  land  that  not  only  numbers  so 
many  students,  so  many  patrons,  of  the  arts  and  sciences  in  its  Royal 
house  but,  even  among  its  professors,  not  undeservedly  admires  aman 
distineuished  for  his  almost  royal  munificence.]  .  .  .  , 

Magnus  Gustav  Retzius  is  the  son,  of  the  famous  anatomist  Anders 
Adolf  Retzius  (1706-1860)  and  was  born  at  Stockliolm  on  October  lytli,  1^2. 
He  studied  at  the  Universities  of  Upsala  and  Stockholm,  and  took  his 
Doctor’s  degree  at  Lund  in  1871.  In  1877  he  was  appointed  Extraordinary 
Professor  of  Histology,  and  in  1889  Ordinary  Professor  of  A^natomy  in  the 
Caroline  Institute.  He  resigned  his  Chair  in  1890  in  order  to  devote  him¬ 
self  to  research.  For  purposes  of  anthropological  investigation  he 
travelled  much  in  Europe  and  America  He  has  been  the  recipient  of 
many  distinctions,  including,  the  Monthyon  Prize  (h  the  Institute  of 
France.  He  is  the  author  of  works  on  the  organs  of  hearing  in  osseous 
fishes  (1872) ;  Studies  on  the  Anatomy  of  tlie  Nervous  S^tem,  in  conjunc¬ 
tion  with  Axel  Key  (187s  6) ;  Finska  Kranier  (1878) ;  The  Organs  of  Hearing 
in  Vertebrates  (1881-4I ;  Biological  Researches  (1881-2).  The  works  especially 
referred  to  by  the  Public  Orator  are  Professor  Retzius  s  Das  Menschenhirn 
(1896),  and  his  Crania  Suceica  Antiqua  (1899). 


Professor  Waldeyer  of  Berlin. 

Academiam  Berolinenscm,  et  in  scientiis  et  in  litteris  celeberrimam, 
oculis  n“stris  quasi  praesentem  hodie  reddit  vir  eximius,  Academiae 
ihsius  in  scientiis  physicis  et  mathematicis  alter  e  mmistris  praecipuis, 
qui  anitomiL  in  provinciis  plurimis  plurima  cum  laude  versatus  vitae 
naLentis  praesertim  e  studiis  famam  singu  arem  est  adeptus.  Neque 
vftae  fpsius  circa  limina  obscura  moratus,  etiam  urbium  magnaiTim  in 
[ucem  progi-essus  est.  Is  certe,  qui  morum  urbanitate  et  serino.nis  elo- 
Swa  anatomiae  professores  illos  antiques,  Herophilos  et  Erasistratos, 
shie  dubio  superavit,  est  profecto,  velut  alter  Hippocrates  medicinac 

pater  a  Celsolaudatus,  “vir  et  arte  etfacund’.a  msiguis. 

^  [The  Berlin  Academy,  most  renowned  both  in  science  and  10  letters,  is 
to-day  brought,  as  it  were,  before  our  eyes  by  an  illustrious  man,  one  of 
its  two  principal  ofificers  in  the  class  of  physical  and  mathematical 
sciences,  who,  having  worked  with  the  greatest  distinction  in  many 
provinces  of  anatomy,  has  won  especial  fame  by  his  studies  in  embryology. 
He  has  not,  however,  been  content  to  haunt  the  dark  jmrtals  of  lite  but 
has  come  forth  into  the  light  of  great  cities.  One  who,  by  the  urbanity  ot 
his  manners  and  the  eloquence  of  his  speech,  has  undoi^tedly  excelled 
those  old  teachers  of  anatomy,  a  Herophilus  or  an  Erasistratus,  is 
assuredly  (like  a  second  Hippocrates,  the  Father  of  Medicine  praised  by 
Celsus)  "a  man  illustrious  both  for  his  skill  and  liis  eloqueuce.  ] 

Heinrich  Wilhelm  Gottfried  Waldeyer  was  born  at  Hehlen,  on  the 
Weser  (Brunswick)  on  October  6th,  1836.  He  went  to  Gottingen  in  1856, 
where  he  first  studied  mathematics  and  physics.  Alterwards  he  turned 
his  attention  to  medicine,  devoting  himself  to  anatomy  under  Henle.  In 
i8=;8  he  went  to  Griefswald  as  Assisiant  to  Budge  in  the  Anatomical  In¬ 
stitute.  At  the  same  time  he  worked  in  the  clinics  of  Bardeleben,  Nie- 
meyer,  and  Riihle.  Migrating  to  Berlin,  where  he  worked  under  Du 

Bois-Reymond.  he  took  his  doctor’s  degree  in  1862  with  a  thesis  entitled 

De  Claviculae  Articulis  et  Functione.  From  1862  to  1864  he  assistant 
to  Willich  in  the  Physiological  Institute  of  Kduigsberg.  From  186410 
1863  he  was  assistant  to  Heidenhaiu  at  Breslau.  In  1865  he  was  appointed 
Extraordinary  Professor  of  Morbid  Anatomy  at  Breslau,  becoming 
Ordinary  Professor  two  years  later.  In  1872  he  was  appointed  Professor 
of  Normal  Anatomy  and  Director  of  the  Anatomical  Institute  in  the  new 
German  University  of  Strassburg,  where  he  organized  the  anatomical 
department.  There  he  continued  10  teach  till  18S3,  when  he  accepted  a.n 
inv^itation  to  become  the  head  of  the  Anatomical  institute  ot  Berlin.  His 
chief  works  are  treatises  on  the  ovum  and  ovary  (1878) ;  the  structure  and 
development  of  carcinomaand  ovarian  cystoma ;  the  s  tructure  of  the  teeth  ; 
the  process  of  ossification  and  the  topography  of  the  female  pelvis.  He  is 
one  of  the  two  Permanent  Secretaries  01  the  Class  of  Physics  and  Mathe¬ 
matics  of  the  Royal  Academy  of  Sciences,  Berlin.  ,  r  .v, 

Dearees  —Professor  C.  S.  Sherrington,  P.R.S.,  has  been  approved  for  the 
degree  of  Doctor  of  Science.  At  the  congregation  on  May  26th  the  fol- 
lowine  medical  and  surgical  degrees  were  conf^red.  M.B.:  F.  D.  Nichol¬ 
son  Kinff’s  *  H.  S.  D.  Browne,  Trinity  j  W .  E.  Hume,  1  embroke ,  E.  Hig- 
son’  Ma(?dalcne  ■  W.  B.  Crowfoot,  Emmanuel  ;  H.  J.  Shone,  Emmanuel, 
^on,  M^«aamne^.Y^,^_  ^  G.  Elwell,  Trinity:  E.  Ward,  Clare;.  R.  A. 

Worthington,  Clare  ;  W.  E.  Hume,  Pembroke;  K.  H.  A.  Kellie.  Cams. 

Pathology.— An  election  will  take  place  during  the  summer  to  the  John 
Lucas  Walker  Studentship  for  Research  in  Pathology.  The  studentship 
is  opexi  to  uoii'HiCiiibers  of  tbo  University,  and  is  worth  ,£200  a  year  for 


three  years.  Applications  are  to  be  addressed  to  Professor  Sims  L, 

head  not  later  than  June  27th.  ,  P 

Surgeri/.— Professor  Howard  Marsh  has  generously  offered  to  pre* 
stipend  for  a  Demonstrator  of  Surgery.  The  need  for  such  an  ofBc  ^i 
become  urgent  owing  to  the  size  of  the  classes  in  surgery  and  | 
efforts  which  are  being  made  to  utilize  fully  the  resources  afforded  I 
new  buildings  of  the  Medical  School.  The  General  Board  of  stud! 
commend  that  the  demonstratorship  should  be  established.  i 
Experimental  Psychology.— The  General  Board  similarly  propose  tlii_ 
new  office  of  Demonstrator  of  Experimental  Psychology  should  be% 
lished,  and  that  Dr.  C.  S.  Myers  should  be  appointed  thereto.  j 
Theses  for  M.B.— The  Special  Board  for  Medicine  proposes  that  iW 
of  the  variety  of  subjects  which  are  offered  for  M.B.  Acts,  the  DcIjS 
Professor  of  Medicine,  the  Professor  of  Surgery,  or  the  Professor  o^ 
ology  may  be  appointed  as  deputy  for  the  Regius  Professor  in  decide < 
the  merits  of  the  exercises.  f 

Anthropology.— The  proposal  to  establish  a  Board  of  Antbropojiff 
Studies  was ‘opposed  in  the  Senate,  but  was  carried  by  102  votes  to  g 


UNIVERSITY  OP  OXFORD.  j 

Degrees.— In  a  congregation  held  on  Thursday,  May  19th,  the  folVii 
degrees  were  conferred  Doctors  of  Medicine:  Edgar  William 
New  College ;  William  Arthur  Pernow  Waters,  Brasenose  College.^ 
cliffe  Travelling  Fellowship :  Hubert  M.  Turnbull,  M.A.,  B.M..  MaSh 
College,  has  been  elected  to  a  Radcliffe  Travelling  Fellowship  forp 

Examinations  for  the  Degree  of  Bachelor  of  Medicine. 

The  examinations  for  the  degree  of  Bachelor  of  Medicine  in  loJ 
Term  will  commence  in  the  Examination  Schools  on  Thursday,  Jun 
They  will  be  held  in  accordance  with  the  following  time-table : 

Fiist  Examination:  Thursday,  June  i6lh.  Examination  SelJi 

9  30  a.m.,  human  anatomy;  2  p.m.,  physiology.  Friday.  Jum» 
Examination  Schools— 9.30  a.m.,  organic  chemistry.  Dcparim^ 
Chemistry,  Museum— 2  p.m.,  practical  examination  in  organic  I'lieni 
and  viva  voce.  Saturday,  June  i8th.  Examination  Schools-9  3<ui 
materia  medica.  Department  of  Chemistry  or  Pharmacology,  Mu»n 
2pm  practical  examination  in  materia  medica,  and  viva  voce. 

June ’20th,  Department  of  Physiology,  Museum— 10  am.,  practide 
amination  in  physiology  and  histology.  Tuesday,  June  21st,  Depa^ 
of  Human  Anatomy,  Museum— 10  a.m.,  practical  examination  in  Hb 
anatomy,  and  viva  voce.  Department  of  Physiology,  Museum- k  4) 
viva  voce  examination  in  physiology.  .  i.  c  v.  1  ! 

Second  Examination:  Thursday,  June  16th,  Examination Schools-g.sa 
pathology ;  2  p.m.,  principles  and  practice  of  surgery.  Friday.  4  udItI 
Examination  Schools -9  30  a.m.,  principles  and  practice  of  mein 
2pm  midwifery  and  diseases  of  women.  Saturday,  June  18th,  Exsa 
tion  Schools--9.3o  a.m.,  forensic  medicine  and  hygiene.  Medical 
ment  Museum— 2  p.m.,  practical  examination  in  pathology,  mot 
June’2oth,  Medical  Department,  Museum-9.30  a.m.,  viva  voce  ink 
ology  •  2  p  m.,  practical  examination  in  chemical  and  microt 
methods  of  medical  diagnosis.  Tuesday,  June  21st,  Radclifle  Infirr 

10  a.m.  and  2  p.m.,  clinical  examination  in  medicine ;  written  repc^ 
cases  and  viva  voce  at  bedside.  Thursday,  June  23rd,  Radclifielnffi 
—10  a.m.  and  a  p.m.,  clinical  examination  in  surgery  ;  written  reprt 
cases  and  viva  voce  at  bedside.  Friday,  June  24th,  Radch..e  Infirr  rj 
0  30  a  m  ,  examination  iu  surgical  anatomy,  the  methods  of  oper*i 
and  instruments.  Medical  Department,  Museum— 2  p.m.,  viva  v(>. 
medicine,  surgery,  and  midwifery. 


Examination  for  the  Degree  of  Master  in  Surgery. 

The  examination  for  the  degree  of  Master  in  Surgery  in  T^j*jntty^ 
will  commence  at  10  a.m.  in  the  Medical  Department  at  the  MuseiH 
■Thursday,  June  23rd.  _ _ _ . 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICE 


HEALTH  OF  ENGLISH  TOWNS. 

Tw  sftventv-slx  of  the  largest  English  towns,  including  London.^ 
births  and  4,507  deaths  were  registered  during  the  week  ending  Sat 
last  May  28^th.^  The  annual  rate  ot  mortality  in  t^ese  towns,  whicg 
been  14  Q  16  i  and  15  5  per  1,000  in  the  three  preceding  weeks  f^ 
pe_en  14-9.  ‘A?.  *:  ...  ’  .-aioo  in  t.be  several  towns 


fell  Iasi  week  to  is  4  per  1,000.  The  rates  in  ^  in  iS 

from  3  9  in  Kings  Norton,  s  5  m  Devonport,  8.7  tS 

worth%taffs.),  9.4  in  Leyton,  9.6  in  Hornsey,  and  i<^5  in  H" 
in  Bradford.  20.1  in  Plymouth,  20.4  m  Sunderland  and  m  b  ^ 

20.7  in  Rochdale,  21.3  in  Burnley,  21.7  m  Warrington,  22^0  inBooU^ 

22.8  in  Hanley.  In  London  the  death-rate  was  '5'3  ^  ^ 

averaged  138  per  1,000  in  the  seventy-five  othei  ^ 

death-rate  from  the  principal  infectious  diseases  averaged  n8  p^ei . 
in  the  seventy-six  towns;  in  London  this  death-rate  ^ 


•Birkenhead.''  Measles  caused  ^/death-rate  of  1  6 
Huddersfield,  1.7  i°  ^®®ds,  19  ^°,/'^*^^^V/^wana«ev  •  whoopmg  coil 
Birkenhead  and  in  Rotherham,  and  3  5.1^  \ ^  Covei  try. ) 
7.4  in  Plymouth,  1.5  in  Bolton,  i-8.in  Birkenhead  2  i 
Merthyr  Tydfil,  2.3  m  Walsall,  “  5  ^*1  YY°H?riley^and  in  West  Brom  t 
in  Birkenhead ;  and  diarrhoea  of  1.6  5  „nd  from  enteric V 

The  mortality  from  scarlet  lever,  Two  fatal  ca.f 

showed  no  marked  excess  in  any  ot  the  ^?'IP,„rt  and  one  in  I 
small-pox  were  registered  in  London,  one  ®^^®APMetropolitan  AS 
ford,  but  none  in  any  other  of  the  ^Saturday  last,  May  I 

Hospitals  contained  118  small-pox  patients  nn  bat  ^_„J^g08we^ 
..  Saturdays  33  neweciso= 


_  als  contained  118  small-pox  patients  op  °“"“7new  cases  weS 

against  88,  99,  96  on  the  three  thVthree  preceding  wj 

mitted  during  the  week,  against  14,  26,  and  18  in  the  tnree  p 

The  number  of  scarlet  fever  cases  in  these  ^^t  tbr  end  oj 

-  -  had  been  l59o.i,6~.  and  1.630 


Fever  Hospital,  which  had  been  1,59°.  “““ /;“^'t'^tlic  end  op 

three  preceding  weeks,  had  ^^gk  against  243,  ^3^ 

week  ;  194  new  cases  were  admitted  during  the  weea,  k 

222  in  the  three  preceding  weeks. 
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DIARY. 


HEALTH  OF  SCOTCH  TOWNS. 

958  births  and  582 

P0r6  rcgisiierea  iii  eignt  ot  the  princiDal  s^nt^h  n?u 

,tsofmorUlity^  these  towns.  ^whSid®been^  xsT./g  and 

I.ooo  in  the  three  preceding  weeks,  declined  aeain’  last 

I’lnfecUous  diseases  in  these  iowns  averaged 
.;»te8  ^ing  recorded  in  Dundee  and  Sfy*^  Ih^e  262°deathf 
d  in  Glasgow  last  week  included  9  which  were  referred  tn 
fKjough,  5  to  diarrhoea,  2  to  measles  2  to  dHint^ri  “  * 
t  and  I  to  scarlet  fever.  Five  fatal  cases  of  whoSg-cou'gh® 

V  ..  health  of  IRISH  TOWNS 

ding  period.  The  figures  ranwd  in  the 

•rk  to  23.8  in  Dublin  and  33.1  iu  Waterford 
ipal  zymotic  diseases  ouring  the  same  period 
X)WDS  averaged  1.4  per  1,000,  or  the  same  a<f  dori„„ 
the  highest  figure,  2.2,  being  reached  uftfeiw  ?  Preced- 
no  diath  under  this  headfn^lt  all  From  Limerick 

rded  in  Belfast  and  3  in  Dublin  from  s^rtf^f  " 

Id  2  in  Belfast;  from^  whooXg  cough  , 
id  I  each  IQ  Cork  and  in  Londondf^rrJ^  5  m 

..bup..„d  ...terlc  .  1.  ■ 
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DIARY  FOR  NEXT  WEEK. 


KCAL  VACANCIES  AND  APPOINTMENTS 
VACANCIES. 

■  c^piled  from  our  advertisement  columns,  where  Ml 
■'BwtU  be  found.  To  ensure  notice  in  this  column  ndvertiZ^L 

asSh^m”  Wednesday  mominq. 

*  CDM  LUM.-Jmi.or  Assistant  Resident  Medical  OiBcer.  Saary 

;^  H0VB  AND  PBESrON  hlSPENSARY.-House-Smgeon.  Salary.  «6o 

■  -A«sfs';anrrnl?u-  ”"7'’ *200. 

lerannom.  '  ADaesihetiat,  Honora'litin^  25 

^  10  per  aDnum.  CANTERBURY  HOSPITAL.-House-Physician.  resident. 
Sa’ul^af^'^rate®o°®^ptrkDnum’®  ’«^-C--Hou8e. 

Mt.  OF  the  chest,  Victoria  Park.- 

■  al  Officer,  tMidenn ^Salary Carlislr.-J unior  Assist- 

^  RMARY.  Resident  House-Surgeon.  Salary,  floo  per 

f^^Jfnnuin.^^®’^  INFIRMARY.-House-Surgeon.  resident. 

I  LNFIEMARY.-Assistant  House-Surgeon,  resident.  Salary,  £80  per 

■  Foi'll^HHDREr  Hr' 

,  ^“XLDREN.-Hcuse-Surgeon.iresldent.  Salary,  £uo 

^  vu  Scholarship  val,«,  £150. 

;  -is.  per  week.  ssistant  Medical  Officer  as  locum  tenens,  resident. 

-  ^'HOSmYt'G^rlv'l® Tn  *100  P®" 

h*  per  annum.  ’  ^  °  Road,  W.C.— Senior  Resident  Medical  Officer. 

hospital.— Third  House-Surgeon,  resident.  Salary, 

‘  ^alaryf£50?f/fnnum.‘^®®°'^‘®'^  ~“°“®0‘^P''*®O“  tLe  Branch  Hospital. 

■  ’^WranmPm:'^^'-^  GENEBAh  INFIRMARY.-Honse-Surgeon.  resident’ 

general  eye  HOSPITAL.-Eesident  Medical  Officer.  Salsry  £75 

if 

jro/8,xmSnthi.  ■  Koad.-House-PhysicUn,  resident.  Ap- 

J  to  £16o'pei*aMuml®^~^‘^*'^  Assistant  Medical  Officer,  resident.  Salary, 

^  ircl^R\e^.^ent.®^Hl.S°L°a\^th3 


APPOINTMENTF. 

t  ■‘>'°^«wi*ch*Umon.'®*’  Officer  and  Public  Vaccinator  for  the  Failswoith 
*  »-8:w';^«‘d;  Mofflt^•el^ed^  O^ffle^r*  and  Vaccinator  at 

^  g  Surgeon  to  the  Gaol  at  Cootamundra,  N.S.W.,  rice  Dr 

'f  “m"S'  •» 

*  C.s.,  I.R.c.P.Lond.,  Hesideat  Medical  Officer,  Wes;  Derby  Union 


TVEBDAT. 

"”jnra®gfsea«8"ea^!'rt*s'^^^^^^^^  L  Rose  Bradford 

^  WEDNESDAT. 

*<"•<■  “'Mitt  s,.«. 

THERHDAT. 

Special  Features  of  Diseases  of  the  Colon  W-  H.  Allchin  on  Some 

**^a''BSn8h* 8*p  rm  -S*p.*otaen8”and‘*  c“se”g,y®l)J’  Loui?We  °ner  ^  M®r*’ 

POST-GRADEATE  COVRBEg  ANR  lECTVRES. 

Hotni?«i^fnn®r  Thursday,  4  p  mi-Demonstration  of  Dermatological  Cases 

Won  of  Dental  Casef  ®^*  ““  ®“®®‘’  Thursday.  4  p.m.-Demonstra- 

13K-;Ws  .ssro”riftSi,.s  W'So.r^^^  »■• 

LecUue“on*L-'^hen"  “’®®^®®®  Square,  W.C.-Thursday.6.15  p.m., 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

7%e  charge  for  insertirig  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with- 
the  notice  riot  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

'  „  BIRTHS. 

Elkins.  On  the  30th  May.  at  leavesden.  Herts,  the  wife  of  Frank  Ashby  Elkins,  of  a 
'^^Wa1il^7.'jum.Tu.C®p':LTnL  Gate,  8.W,.  the  wife  cf  Thomas 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

‘'?sS^-S^Y^5®®E®o®n^S5  to  the  Editor,  2.  A.gar 

AImicaYjoubS^TSc;  beftated'^  ** 

Correspondents  not  answered  are  reaiipstcd  tr  i^^l  o.  *  p“'"'‘;^'^'uu. 
of  the  following  week.  ^  look  at  the  Notices  to  Correspondents 

Cihcum\^tZnces”m'^Retuene  Gefice  op  this  Journal  cannot  under  any 

^  OT°/s^of  the  J°oukn.?l’  hVl(^re6s®ed®to  the®Ed®torir^^^^  °“,*’’®  -^^iitorial  husi- 

at  his  private  house.  i-nc  jiuioor  ai  tne  Ultice  ot  the  Journal,  and  not 

Of  the  Beitlsh  Medical  Journal  is  ArNci/ate  Fn»Fln,?  of  the  MANAGEB 

Telephone  (National):—  ’ 

FDITOB,  2631,  (ierrard. 


GENERAL  SECRET.AEY  AND  MANAGER. 
^.630.  Gerrard. 


denartmTJiT' ^^'^m.munications  relating  to  subjects  to  which  special 

ariiRiEs. 

o  o„i.„  j  -  Treatment  of  Whooping  Cough 

beuzoate^  belladonmi^hrnii^  d^*™^^^  .Pertussis.  Bromoform,  sodium 
liniments  externafiv  Puccini  incorporatf  d  witli 

apS  satiSry^’^^^^  tried,  but  no  one  line  of  treatment 

0,^-1.  .  Syphilis  and  Pregnancy 

curiaTtreatmenT'^or^^^  liad  syphilis  aud  undergone  thorougli  mer- 
vear  after  tlie  lost  a-lialf  to  two  years  married  about  one 

testicle  became  0  s.vmptoms.  Ten  months  later  one 

manner  tlle^erd  secondary  or  early  tertiary 

treXd  ’with  especially  affected.  For  this  lie  was 

nant  for  the  firit  t®  ™  iodide.  Just  at  tins  time  bis  wife  became  preg- 
SamLatefftin“f,-  there  auy  likelihood  of  the  child  lieing 

ae,Tat.Tsp:;il,V,';Li™s  “  ’*  “  ’'‘"=  *» 

•t**  1'^  likely  that  the  child  will  show  signs  of  disease.  (2)  Tlie 
wi.e  should  be  treated  witli' mercury  througlioiit  f  rejuaricy. 
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LETTEES,  NOTES,  Etc. 


[J 


UNE  4,  l)^ 


Income  Tax. 

G  H  P.  writes  :  I  have  been  called  upon  to  make  a  return  of  my  income. 

’  (i)  What  proportion  of  the  rent  of  my  house  may  I  deduct .  (2)  Gan  1 

deduct  cost  of  fittings  to  surgery— drugs,  and  surgical  instruments,  and 
sneaking  tube  ?  (3)  What  other  deductions  may  I  make  ?  I  started  in 
■  practice  on  January  ist,  1903,  and  did  not  purchase  any  nucleus. 

'  (j)  Such  proportion,  not  exceeding  two  thirds,  of  the  rent  may  be 

^  deducted  as  represents  the  value  of  the  rooms  used  solely  for  profes- 
’  sional  purposes.  (2)  Cost  of  drugs,  yes  ;  the  other  items,  no,  for  they 
are  regarded  as  capital  outlay  incurred  in  starting  the  practice.  Cost 
of  subsequent  repair  or  renewal  of  such  articles  may  be  deducted  when 
,  incurred.  (3)  See  the  Bbitish  Medical  .Touenal  lor  April  nth  and 
June  20th,  1903,  article,  “Income-Tax  Assessment. 


■  MOLYliDENUM.  , 

INQUIRENS  writes:  Is  anything  known  ot  physiological  action  of  the 
salts  of  molybdenum,  or  of  their  action  on  bac  eria  ?  Have  any  of  the  com¬ 
pounds  ot  molybdicacid.  for  example,  the  molybdates  ol  ammonium  and 
,  sodium,  been  exhibited  internally,  and  il  so,  lor  what.  tV hat  is  a  sale 
I-  dose  of  these  molybdates  ?  Are  there  any  recorded  cases  of  poisoning 
.  by.molvbdenum  I  have  a  recollection  of  a  statement  made  bv  my 
'  chemistry  professor  to  the  effect  that  a  cow  had  been  found  dead  in  a 
field  surimunded  by  a  wall  in  which  was  built  a  block  ol  molybdenite 
Mo  S2  which  strongly  resembles  graphite,  and  the  death  of  the  animal 
was  attributed  to  its  licking  this  mineral. 


AXSTFERS. 


Nursing  Mothers  AND  Malaria. 

Pai?  Fast— fi)  If  the  iiiother  is  suffering  from  malarial  fever  she  must 
be  touted  by  quinine  in  adequate  doses.  The  child  then  must  be 
hand-fed.  (2)  Quinine  is  said  to  be  excreted  by  the  milk,  and  it  might 
•cause  some  minor  disturbances  in  the  child.  (3)  There  is  no  ground 
for  supposing  that  ciuinine  taken  by  the  mother  could  cause  otitis 
media  in  the  child. 

Cytology. 

3.  B.  C.  asks  us  to  recommend  him  a  good  English  work  on  cytology. 

We  advise  him  to  read  Wilson’s  The  Cell  in  Development  and  In¬ 
heritance.  (London :  Macmillan  and  Co.  igoo.  14s.) 

Germ  Cell,  who  inquires  where  an  account  can  be  found  of  “  the 
methods  of  altering  the  development  of  germinal  cells  as  described  by 
expcrimenlal  embryologists,”  cannot  do  better  than  consult  the  same 

book.  „ 

Facial  Pigmentation.  . 

Hr  Henry'  Waldo,  (Physician  to  the  Bristol  Royal  Infirmary,  and  m 
charge  of  the  Hepartment  for  Skin  Diseases)  Yvrites :  In  reply  to 
“Rusticus’’  my  friend  and  colleague.  Dr.  Shaw,  sent  me  about  two 
years  ago  a  young  unmarried  lady  with  very  marked  pigmentation  of 
the  skin  of  ihe  forehead  of  eighteen  months’  duration.  I  tried,  as  an 
aDPlication,  solution  of  sodium  hyposulphite,  adrenalin  with 
re^sorcin,  and  the  B.  P.  solution  of  peroxide  of  hydrogen  without  much 
eflect  1  then  suggested  hydrozone  (an  aqueous  solution  ot  peroxide  of 
hydrogen,  and  three  times  as  strong  as  the  P.  P.  solution)  with  a 
very  satisfactory  result.  I  warned  the  patient  ol  the  explosive  nature 
of  tnis  solution. 

Artificial  Eye  for  a  Child.  .  , , 

A  —An  artificial  eye  should  not  be  used  in  a  child  until  he  is  old  enough 
to  understand  its  use.  It  is  usually  quite  soon  enough  to  wear  one 
■when  school  life  begios.  If'  sliould  always  be  removed  at  nigbt,  and,  in 
fact  the  less  it.  is  used  the  less  likely  Yvill  it  be  to  cause  irritation  and 
contraction  of  the  socket,  though  it  may  be  used  all  day,  as  a  nile, 
without  discomfort.  No  special  torm  of  artificial  eye  is  recommended, 
but  it  should  fit  well,  as  if  it  is  too  large  or  too  small  it  ivill  cause 
trouble.  _ 


LETTERS.  NOTES.  Etc. 


Dr.  Thos.  Whitelaw  (Portobello)  writes:  With  reference  to  the  question. 
Is  atmospheric  pressure  a  possible  determining  cause  of  cerebral 
haemorrhage  ?  raised  by  Dr.  Hcnsleigh  Walter,  I  beg  to  refer  him  to  a 
paper  of  mine  which  you  were  good  enough  to  find  spa.ee  tor  in  the 
British  Medical  Journal  of  May  30th,  1896.  The  article  is  entitled. 
Haemorrhages  :  Their  Relation  to  Barometric  Pressure. 


A  Caution. 

From  a  communication  received  from  a  correspondent  in  the  South  ot 
England,  we  -are  led  to  repeat  a  caution  given  some  years  ago  to  Hie 
effect  that  medical  men  who  may  receive  letters  from  a  person  calling 
herself  Mrs.  Etheridge,  should,  before  giving  assistance,  communicate 
with  the  Secretary  of  the  Charity  Organization  Society,  15,  Buulangham 
Street,  Strand,  Lendon,  W.C. 


PiRST-AiD  Treatment  oi’  Cut  Arteries. 

Dr  C  F  WiGHTMAN  (Royston)  Yvrites  :  I  think  Dr.  Parry’s  experience,  as 
expressed  in  his  letter  to  the  British  Medical  Journal  of  May  14th, 
was  also  the  experience  of  most  examiners  up  to  the  last  year  or  two. 
Recently,  however— I  am  speaking  as  an  examiner  of  some  years  stand¬ 
ing-candidates  have  been  better  prepared,  and  I  should  say  it  is  the 
exception  rather  than  the  rule  to  get  a  wrong  answer  to  the  above 
Question.  Such,  at  any  rate,  is  the  case  in  the  classes  conducted  by  Hie 
Loudon  County  Council  Schools  (late  School  Board  for  London).  This 
point  ill  treatment  is  especially  emphasized  in  Fird  Aid  in  Accidents,  by 
Collie  and  Wightman,  the  textbook  used  by  the  majority  of  lecturers 
and  scholars  in  the  schools. 


Dr 


was  the  premonitory  symptom  of  the  “  epileptic  aura,”  and  the 
may  have  had  the  effect— if  applied  in  time— of  preventing  the  fii 
is  ailso  ancient  treatment,  but  “  there  is  nothing  new  under  the 
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Method  of  Arresting  an  Epileptic  Fit. 

Interested  writes  :  'riie  treatiiieiit  of  epileptic  fit  described  bj' 
McConaeliey  is  of  very  ancient  date.  In  the  Seventies,  while  a  medical 
student  having  met  with  a  few  such  cases,  common  sense  led  me  to  turn 
the  patient  at  once  on  Jiis  side,  and  keep  him  so,  my  reason  being  that 
while  the  patient  lies  on  his  back  unconsemus  the  tongue  tails  ba;Ck  into 
the  glottis,  obstructing  the  atmospheric  highway,  and  on  turning  the 
patient  on  his  side  the  tongue  follows,  and  allows  the  respiration  to  be 
re-established.  I  presume  the  pain  in  the  ankle  felt  by  the  militiaman 
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^  CHniial  Htsctaw 

ON 

CANCER  OF  THE  PANCREAS. 

Delivered  at  St.  Bartholomew's  Hospital, 

By  Sir  LAUDER  BRUNTON,  M.D.,  F.R.S. 

:  CRE  are  t?YO  cases  to  which  I  wish  to  draw  your  attention 


The  fact  was  that  the  mass  of  glands  invaded  by  cancer  was 
firmly  pressed  against  the  pancreas  and  had  no  doubt  caused 
ob.-'truction  of  the  common  bile  duct ;  whether  it  entirely 
prevented  the  fiow  of  pancreatic  juice  into  the  bowel  I  cannot 
say,  but  1  am  inclined  to  think  that  it  must  have  done  so  to  a 
great  extent  judging  from  the  very  rapid  emaciation  of  the 
patient.  Here,  then,  we  have  to  deal  with  a  case  of  cancer  of 
the  stomach  in  which  the  glands  were  so  much  involved 
secondarily  as  to  bring  about  the  sjmptoms  of  pancreatic 
cancer,  although  the  pancreas  itself  was  absolutely  free  from 
the  disease. 


,  lay  because  they  are  both  of  extreme  interest,  and  they 
,  1  presented  the  common  features  of  jaundice,  pain,  and 
iciation. 

Case  i. 

le  first  case  was  that  of  a  woman  aged  44.  When  admitted 
!  complained  of  pain  in  the  chest  and  back  and  abdomen. 

mouths  prior  to  admission  she  had  been  suff'ering  from 
jcpsia,  and  three  weeks  before  admission  she  took  to  her 
I  for  weakness,  pain  in  the  back,  and  sickness  in  the  morn- 
When  admitted  she  was  very  pale,  there  was  a  slight 
I  olic  murmur  over  the  pulmonary  artery  and  another  limited 
I  over  the  left  nipple.  Both  of  those  seemed  to  be  simply 
[‘mic,  very  soft  and  of  limited  distribution.  On  examining 
abdomen  the  stomach  was  not  found  to  be  dilated 
r  use,  although  you  might  almost  imagine  from  the  draw- 
i.vhich  I  have  made,  and  in  which  you  see  the  stomach 
■  king  nearly  to  the  umbilicus,  that  it  was  dilated,  that  is 
}0.  I  have  made  many  hundred  observations  on  the  posi- 
1  of  the  lower  margin 
le  stomach  in  women 
:  have  found  that  in 
I  great  majority  it 
.  les  down  to  the  um- 
U8.  So  I  should  re- 
I  this  as  the  normal 
I  ,ion  of  the  great  cur- 
I  re  of  the  stomach  in 
;  en,  although  in  men 
i  a  position  would  in- 
.  ^  a  very  considerable 
I  int  of  dilatation.  On 
Lition  distinct  resist- 
I  was  felt  a  little  above 
imbilicus  in  tlie  mid- 
i  ne.  I  was  uncertain 
le  time  whether  this 
sdue  to  some  tumour 
le  stomach  itself  or 
I  ly  to  the  hardness  of 
I  ecti  contracting  so  as 
ield  a  tender  spot  in 
t  domach  below.  But 
I T on  Bergen  was  more 
t  nate,  and  he  was  able 
d  a  distinct  nodule  in 
*  tomach.  As  I  have 
'  occasion  to  show  you 
e,  the  pylorus  varies 
much  in  its  position 
)  time  to  time,  and  a 
ic  tumour  may  be 
in  almost  any  part 
le  epigastric  or  in 
fimbilical  regions,  or 


Fig.  I. — Foroion  of  human  panci’eas  and  duodenum  from  a  person  who  had 
been  executed  (after  Claude  Bernard,  Physiologic  ExpMmentale,  1856,  Tome  ii, 
p  185),  showing  a  condition  in  which  pancreatic  juice  may  enter  the 
intestine,  although  the  gall  duct  is  obstructed.  A,  Duodenum  showing  the 
projections  formed  by  Brunner’s  gland.  B.  B,  The  large  pancreatic  duct. 
C,  c,  Anastomoses  between  the  small  pancreatic  duct  and  the  large 
pancreatic  duct  _  D,  Opening  of  the  superior  pancreatic  duct  into  the 
intestine.  E,  Opening  of  the  small  inferior  pancreatic  duct  into  the  bile  duct. 
F,  Ampulla  of  Vater. 


ther  side  of  the  middle  line  as  far  as  the  ribs  on  the 
'  Side.  Some  days  afterwards  this  swelling  had  not 
t  changed  its  character  but  it  was  felt  much  more 
iietly  to  the  right.  Those  symptoms  I  have  described  led 
■uaturally  to  the  diagnosis  of  cancer  of  the  stomach.  But 
t  a  little  while  longer  the  patient  began  to  get  jaundice  and 
<  jaundice  became  very  deep  and  the  emaciation  exceed- 
i  rapid,  so  mm  h  so  that  I  was  inclined  to  think  we  had 
’  al  here  not  with  a  case  of  si  mple  carcinoma  of  the  stomach 
I  )ne  in  which  cancer  of  the  pancreas  was  sujperadded. 
‘emaciation  was  progressive  and  rapid,  and  Mally  the 
'ntdied.  On  examination  cancer  was  four\d  in 

i  mmach,  forming  a  large  ulcer  near  the  pyloric  orifice  with 
‘  what  thickened  edges  but  without  any  great  thickening. 

>  floor  of  the  ulcer  was  smooth,  and  then  came  the 
*  of  the  intense  jaundice  whioh  the  patient  pre- 

d.  The  glands  about  the  pancreas  and  in  the  hi1um  of  the 
'  were  invaded  by  new  growth,  forming  a  very  firm  mass. 
‘  tancreas  itself  was  not  involved. 


Case  11. 

The  next  case  is  one  of  cancer  of  the  pancreas.  H.  B., 
aged  54.  a  porter,  admitted  complaining  of  pain  in  the  aboo- 
men.  Twelve  weeks  before  admitsion  he  had  pain  in  the 
epigastrium  and  in  the  back,  with  a  feeling  of  weight  afUr 
his  meals.  '1  wo  days  after  the  commencement  of  this  pain 
his  eyes  became  yellow,  and  in  three  more  dajs  his  skin  was 
yellow.  He  noticed  also  that  his  motions  were  light  coloured. 
He  had  no  vomiting  and  no  diarrhoea.  When  the  patient  was 
admitted  he  looked  thin  and  rather  emaciated.  His  chest 
was  somewhat  barrel-shaped  and  the  costal  angle  was  very 
wide.  There  was  accentua'ion  of  the  second  sound  over 
the  aortic  orifice.  The  apex  beat  was  in  the  normal  position, 
the  first  sound  was  slightly  prolonged,  but  there  was  nothing 
amounting  to  a  real  murmur.  The  liver  was  very  large,  and 
the  edge  of  it  was  quite  smooth.  But  the  feature  whi(  h  most 
attracted  one’s  attention  was  that  under  the  ribs,  on  the  right 
side,  was  a  rounded  boss  circular,  in  outline.  It  was  not  tender 

on  pressure  and  there  was 
no  rise  of  temperature, 
the  patient’s  temperature 
being  normal.  That 
seemed  to  dispose  of  the 
idea  that  we  might  have 
here  a  case  of  abscess  in 
the  liver.  The  surface  of 
the  liver  was  so  smooth 
that  at  first  the  thought 
occurred  to  me  that  al* 
though  the  general  ap¬ 
pearance  of  the  patient 
suggested  malignant  dis¬ 
ease,  it  might  possibly  be 
a  case  of  hypertrophic 
cirrhosis.  But  a  few  days 
afterwards  a  projection 
was  found  from  the  lower 
part  of  the  liver,  which 
was  hard  and  triangular  ; 
indeed,  it  felt  exactly  like 
a  nodule  of  malignant  dis¬ 
ease.  Then  1  had  no  doubt 
that  the  liver  was  affected 
by  cancer.  A  few  days 
after  this  the  patient 
passed  a  dark  tarry 
motion,  and  the  pain  con¬ 
tinued  very  severe,  and 
was  only  alleviated  by 
the  use  of  morphine.  He 
lost  strength  rapidly  and 
then  had  a  one-sided  con¬ 
vulsion  and  died  about  a 
fortnight  later,  his  tem¬ 


perature  for  the  two  days  before  death  having  risen  to  ioo°F. 
and  ioi°F. 

There  is  very  little  doubt  that  the  convulsion  was  due  to  a 
uraemic  condition  ;  the  kidneys  were  not  excreting  the  waste 
products  of  metabolism. 

The  Diagnosis  of  Pancreatic  Cancer.  j 

Now,  in  a  paper  written  by  Dr.  Herringham,  and  published 
in  the  St.  Bartholomew's  Hospital  Reports,  vol.  xxx,  1894,  he 
lays  down  these  conclusions  : 

That  when  a  patient  who  siiffers  from  deeply-seated  pain  in  the 
epigastric  or  the  hepatic  region,  along  with  progressive  emaciation,  but 
without  signs  definitely  indicating  gastric  cancer,  has  jaundice  and 
dilatation  of  the  gall  bladder  without  a  history  of  biliary  colic,  by  far 
the  most  probable  diagnosis  is  that  he  has  primary  cancer  of  the 
pancreas.  .  j  v  t> 

Here  then  we  have  the  symptoms  indicated  by  Dr. 
Herringham:  (i)  The  deeply-seated  pain,  which  m  this  case 
was  very  severe;  (2)  the  progressive  emaciation ;  (3)  the 
absence  of  signs  indicating  gastric  cancer,  there  having  been 
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no  vomiting  in  this  case ;  and  (4)  the  jaundice  occurring  with¬ 
out  a  history  of  biliary  colic.  Those  are  the  symptoms.  In 
looking  up  the  subjective  signs  as  given  by  Fitz  in  Clifford 
Allbutt’s  System  of  Medicine,  I  find  that  he  says  that  the 

most  characteristic  sign  of  cancer  of  the  pancreas  is  a 
tumour  in  the  epigastric  or  umbilical  region,  which  is  to  be 
observed  as  a  deep-seated  I’ounded  or  elongated,  sometimes 
nodulated,  swelling  varying  in  density  and  defined  with 
dinaculty.” 

Now  we  had  here,  as  a  very  striking  feature  of  the  case,  a 
tumour  in  the  epigastric  region,  but  it  differed  from  the 
tumour  as  described  by  Fitz  in  several  respects.  It  seemed  to 
be  higher  up  than  one  would  expect  any  tumour  of  the 
pancreas  to  be,  and  instead  of  being  deeply  seated  it  seemed  to 
be  quite  superficial.  Whac  we  felt  was  almost  certainly  not 
the  pancreas  itself  but  the  liver,  which  was  raised  over  a 
large  mass  of  pancreatic  cancer.  The  specimen  is  here.  The 
pancreas  was  infiltrated  with  new  growth  throughout  its 
whole  structure,  part  of  it  was  soft  and  part  was  hard,  and  the 
hard  part  at  the  head  of  the  pancreas  had  pressed  upon  the 
bile  ducts  so  as  to  completely  obstruct  their  course,  and, 
indeed,  the  bile  duct  seemed  to  pass  into  the  mass.  You  will 
notice  that  the  liver  is  deeply  stained  with  bile,  and  the  ducts 
are  much  distended  throughout  the  organ.  At  the  necropsy 
these  ducts,  on  the  slightest  pressure,  exuded  a  very 
thick  and  very  dark  bile,  almost  like  tar,  and  the  ducts,  for 
some  considerable  distance  up,  were  very  largely  dilated.  You 
see  that  the  liver  itself  seems  to  be  free  from  infiltration  by 
new  growth,  and  the  new  nodule  that  we  felt  really  appears  to 
have  been  the  enlarged  gall  bladder  which  was  extremely 
tense,  and  projected  beyond  the  edge  of  the  liver.  It  was  so 
tense  that  it  gave  one’s  fingers  the  feeling  of  not  being  a  soft 
elastic  structure  such  as  the  gall  bladder  usually  feels  to  be, 
but  to  be  a  hard  nodular  growth.  The  other  organs  were  very 
fairly  healthy.  The  mitral  valves  were  slightly  adherent 
together,  and  to  this  was  no  doubt  due  the  somewhat  pro¬ 
longed  first  sound.  This  specimen  is  particularly  interesting 
in  regard  to  the  methods  of  diagnosis  which  have  been 
proposed  by  Fitz,  because  it  dismisses  a  number  of  things  that 
have  been  supposed  to  be  methods  of  ascertaining  the 
presence  of  cancer  of  the  pancreas.  For  example,  it  has  been 
supposed  that  in  cancer  of  the  pancreas  you  would  find 
glucose  in  the  urine.  Such  was  not  the  case  here.  But  Fitz 
has  proposed,  as  the  surest  way  of  ascertaining  the  presence  of 
cancer  of  the  pancreas,  alterations  either  in  the  food  orphysie 
introduced  into  the  intestinal  canal,  and  he  mentions  that  in 
cases  of  cancer  of  the  pancreas,  if  the  patient  be  fed  upon 
meat,  large  quantities  of  undigested  muscular  fibre  are  to  be 
found  in  the  stools,  the  reason  being  that  if  the  pancreatic 
juice  doe."  not  enter  the  intestine  the  muscular  fibre  will 
remain  undigested.  Another  method  that  he  proposed  is  for 
salol  to  be  given  in  doses  of  one  drachm  per  diem  in  divided 
The  effect  of  the  pancreatic  juice  upon  this  drug, 
which  IS  a  salicylate  of  phenyl,  is  to  split  it  up,  forming 
acid  and  phenol.  The  phenol  is  excreted  in  the  urine, 
and  t^6re  its  presence  can  be  ascertained  by  bromine  water. 
Now,  these  tests  were  not  applied  in  this  case,  and  it  is  a  pity 

applied  them  we  should  in  all 
probability  have  come  to  a  wrong  diagnosis,  because, 
oddly  enough,  although  the  hard  nodulein  the  head  of  the  pan¬ 
creas  presses  upon  the  gall  ducts,  and  these  are  completely 
prevented  from  emptying  themselves  yet  a  duct  of  the  pan¬ 
creas  reinains  free(cf.  Fig.  1)  and  some  pancreatic  juice  entered 
the  intestine,  for  you  see  here  a  certain  amount  of  post-mortem 
digestion  by  the  pancreas.  In  this  case,  then,  if  we  had 
applied  those  tests  we  should  have  found  evidence  cf  the 
presence  of  pancreatic  juice  in  the  intestine,  and  we  should 
have  come  to  the  conclusion  that  there  was  in  all  probability 
cancer  of  the  liver  but  no  cancer  of  the  pancreas.  So  that  at 
present  you  see  that  the  tests  which  were  thought  to  be  reliable 
cannot  be  implicitly  trusted,  and  we  must  fall  back  upon 
the  symptoms  that  I  have  mentioned  to  you  before — deep- 
seated  pain  progressive  emaciation,  jaundice,  and  distension 
u  8^11  bladder.  The  round  swelling  may  or  may  not  be 
there,  and  the  presence  or  absence  of  sugar  in  the  urine  does 
not  help  very  much.  But  excessive  pain  in  this  case  was  a 
very  marked  symptom,  and  the  difficulty  in  such  cases  is  to 
distinguish  between  the  pain  due  to  pancreatic  disease  and 
pain  due  to  perihepatitis.  Of  course  in  perihepatitis  you  may 
hear  a  friction  if  the  part  of  the  liver  affected  happens  to  be 
under  the  abdominal  wall;  but  if  the  upper  surface  of  the 
posterior  surface  of  the  liver  be  affected  with  perihepatitis 
there  may  be  a  great  deal  of  pain  and  yet  no  friction.  The 
difficulty  is  so  great  in  distinguishing  between  the  pain  due  to 


perihepatitis  and  cancer  of  the  liver  and  pain  due  to  canc«o 
the  pancreas,  that  I  suppose  we  have  practically  to  fall  hi- 
to  a  great  extent  upon  the  very  rapid  emaciation.  In  casi  o- 
cancer  of  the  liver  without  cancer  of  the  pancreas  ht 
malignant  disease  may  be  present  for  many  months  toeet*r 
sometimes  I  believe  for  years  together.  But  in  cancer  of 
pancreas  the  course  of  the  symptoms  is  very  rapid  and  )-a 
will  have  noticed  that  the  present  one  only  lasted 
months  from  the  first  symptom  to  the  fatal  termination. 

As  far  as  treatment  is  concerned,  medicines  are  ot  lij^ 
good  except  in  so  far  as  you  are  able  by  them  to  relieve'it- 
pain  by  sedatives,  such  as  morphine.  Operation,  as  you  H 
have  seen,  would  be  out  of  the  question. 

I  have  brought  those  cases  before  you  because,  meetin  a 
medical  colleague  a  little  while  ago,  he  seemed  to  deb: 
whether  cancer  of  the  pancreas  could  be,  with  anydegreni 
certainty,  diagnosed  during  life.  I  think  that  althoih 
these  cases  show  how  some  of  the  signs  upon  which  the  greast 
amount  of  reliance  can  be  placed  are  not  trustworthy  4 
by  attending  to  those  rules  which  Dr,  Herringham  laid  dob 
we  may  come  to  a  fairly  accurate  diagnosis.  Still  thec^ 
which  I  have  put  before  you  of  cancer  of  the  stomach  stirs 
you  must  be  on  your  guard  against  assuming  the  presenctif 
cancer  in  the  pancreas  if  you  have  already  got  indication,)! 
cancer  in  the  stomach,  because  the  glands  there  may  becce 
so  much  affected  as  to  simulate  the  presence  of  cancer  of  .e 
pancreas. 

[Note.— Since  thislecture  was  delivered  anewmelbod  of  examiuinglc 
urine,  which  seems  likely  to  be  of  great  service  in  the  diagnosis  of  cailr 
of  the  pancreas,  has  beep  described  by  Cammidge,  Lancet-,  March  i|). 
1904,  p.  782,  and  Abstract  in  Bbitish  Medical  Journal,  Aprii  2nd,  14,' 
P-  776.]  _  ■ 


^irirrm 

ON 

THE  MODERN  PURSUIT  OF  NOVELTI15 
IN  MEDICINE. 
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By  Sir  DYCE  DUCKWORTH,  M.D.,  LL.D.,  F.R.C.P., 
Physician  and  Lectui’er  on  Clinical  Medicine,  St.  Bartholomew’s  Hospil. 


Gentlemen,— You  are  aware  that  the  changes  in  medid 
education  which  have  gradually  come  about  in  the  last  hi: 
of  this  century  are  numerous,  and  some  of  them  so  radia 
that  they  amount  to  a  complete  transformation  of  ti 
student’s  curriculum.  There  are  many  reasons  for  the 
changes.  _  Not  the  least  of  them  is  the  general  and  astoundii 
advance  in  all  the  sciences,  and  in  those  especially  on  whit 
the  art  of  medicine  is  based,  by  which  I  mean  those 
biology. 

I  hope  you  have  no  misunderstanding  with  respect  to  tl 
position  of  medicine  itself.  It  never  was,  and  it  never  wi 
be,  a  science ;  yet  it  is  scientific,  and  its  foundations  lie,  ar 
must  ever  lie,  on  the  bedrock  of  many  sciences.  Medioin 
as  physicians  understand  it,  is  an  art,  and  all  good  physiciai 
are  good  artists.  It  is  possible  to  be  a  great  medical  scientis 
and  an  inferior  medical  artist.  We  may  hold  that  true  phys 
cians,  like  true  poets,  are  born  and  not  made,  if  we  safeguai 
the  assertion  by  adding  that  their  best  qualities  do  not  coa 
by  instinct,  ready-made,  but  are  reached  only  by  assiduoi 
study  and  unceasing  accurate  observation.  There  is  no  royi 
road  to  their  attainments,  however  keen  their  wits  or  precis 
their  logic.  The  mental  temper  which  alone  befits  the  pui 
scientist  would  never  qu'te  become  the  investigator  c 
disease,  or  the  student  of  clinical  problems,  and  for  th: 
reason,  that  the  latter  has  to  act  promptly  and  mak 
the  best  of  the  facts  before  him,  often  without  attaining  ffi 
certainty  and  exactness  of  the  requirements  of  the  physicisi 
The  difficulties  and  abstruseness  in  the  particular  case  befor 
the  physician  may  never  be  entirely  cleared  up,  and  thes 
constitute  distressing  factors  which  sadly  exercise  the  purel 
scientific  mind  and  tend  to  avert  it  from  the  practice  of  ou 
art.  This  has  indeed  often  happened,  and  men  who  hay 

eagerly  taken  up  our  work  have  found  themselves  unable  t 

combat  with  the  oft-recurring  uncertainties  which  are  irievit 
able  in  practice.  They  have  gone  off  into  other  fields  0 
research  for  which  their  mental  qualities  were  better  attecl 
We  cannot  afford  to  sit  down  and  bewail  our  inabilities,  0^ 
shrink  from  the  alluring  problems  which  await  us.  For  ’B’hai 
is  the  reason  of  our  existence  in  the  body  politic  ?  Is  it  no 
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aptly  to  combat  these  difficulties,  to  do  our  best  by  the 
i,  of  fully-trained  experience  to  meet  them,  and  to  try  to 
g  comfort,  relief,  and  restored  vigour  to  the  sick  and 
•ring;-'  Are  we  to  look  on  or  pass  by  and  do  nothing, 

,  ing  till  we  can  fully  disentangle  all  the  problems  which 
ent  tlu'mselves?  That  cannot  be,  and  so  we  have  to  act 
e  we  toil  on,  thinking,  trying,  studying,  comparing,  and 
ng,  too,  for  that  fuller  light  which  is  dawning  and  draw- 
13  on ;  and  assuredly,  gentlemen,  that  light  is  ever  waxing 
by  day  ;  we  are  working  by  its  luminous  beams,  all  of  us, 
.her  we  realize  it  or  not.  We  enter  into  other  men’s 
urs,  even  if  we  labour  not  ourselves.  We  cannot  stand 
We  are  in  our  day  the  products  of  our  age,  and  hence 
honghts  and  pi-actice  differ  a  good  deal  from  those  of  our 
eeessors  of  some  fifty  years  since. 

hen  progress  is  active  in  any  department  of  life,  we  are 
'  ys  apt  to  think  that  we  have  reached  a  standpoint  which 
,  our  forefathers  very  much  into  the  shade.  We  regard 
i  as  worthy,  and  as  having  acted  up  to  their  knowledge, 
ve  are  prone  to  believe  that  we  possess  higher  attain¬ 
ts  than  they  did,  that  now  the  meridian  is  above  us,  and 
we  should  mightily  astonish  them  if  they  could  now 
•n  to  the  scenes  of  their  former  labours  and  see  us  at 
.  Gentlemen,  I  believe  we  should  indeed  astonish  them, 

;  for  one  should  be  sorry  to  be  the  performer  before  some 
em. 

way  of  contrast  to  the  plan  of  study  which  was  pursued 
or  fifty  years  ago,  we  may  note  the  great  increase  not 
in  the  subjects  to  be  studied  now,  but  the  greater 
teness  and  elaboration  of  these  subjects  themselves. 

3  human  anatomy  was  practically  perfect  at  the  earlier 
d,  and  is  hardly  more  exact  now,  but  histology  has 
ne  a  considerable  addition  to  it,  and  must  be  mastered, 
what  shall  I  say  of  physiology  as  it  is  recognized  to-day, 
mparison  with  that  taught  even  in  my  time  ?  I  am  I 
skating  on  thin  ice  now,  but  I  will  not  hesitate  to  say 
this  subject  now  bulks  so  largely  that,  for  the  actual 
bilities  of  the  student,  to  say  nothing  of  his  comfort  and 
uity,  it  has  become  a  burden  very  hard  to  bear.  Art  is 
and  a  five  years’  curriculum  too  short  to  ehable  the  in- 
ed  outspread  of  this  subject  to  be  soundly  grasped.  Wei 
isk,  can  nothing  be  done  to  adapt  the  teaching  of  it 
precisely  to  the  actual  needs  of  the  majority  of  future 
[itioners  of  medicine?  Fifty  years  ago  physiology  was 
it  by  the  practising  physician  or  surgeon,  but  now  it  is 
I '  if  ever  treated  from  their  standpoint,  and  is  in  the 
3  of  pure  professors  of  the  subject. 

n  none  the  less  of  the  opinion  that  physiology  is  one  of 
j -eat  foundations  of  our  art,  and  must  always  be  so,  but 
ve  seriously  to  bear  in  mi nd  that  medical  students  are  not 
“paring  to  be  scientific  physiologists.  The  development 
h  biological  side  has  been  great  during  the  time  of  which 
Uk,  but  I  regret  to  find  that  the  study  of  botany  is  now 
'  y  reckoned  within  the  compass  of  modern  medical  educa- 
I  rarely  come  across  a  pupil  who  knows  the  natural 
of  plants  or  could  name  properly  any  six  of  our  common 
row  flowers.  I  regard  this  as  a  lamentable  decadence, 
distinct  loss,  since  I  have  always  reckoned  a  training  in 
y  as  one  of  the  very  best  for  the  future  medical  man. 
lere  narnes  and  details  may  be  safely  forgotten,  but  the 
of  specific  distinction  and  differentiation  is  invaluable 
mental  training  for  future  clinical  work.  So  I  feel 
ful  that  I  had  three  courses  of  botanical  lectures  in  my 
and  spent  some  of  the  happiest  days  of  my  life  ir>  filling 
sculum  in  the  glorious  Highlands  of  Scotland  under 
the  greatest  masters  of  his  time.  These  happy  chapters 
dent  life  are  now  almost  unknown.  Fifty  years  ago 
y  was  held  to  be  of  importance,  and  its  study,  no  doubt, 
iich  to  encourage  accurate  appreciation  and  clearminded- 

mistry  was  at  that  time  a  comparatively  simple  science. 
?yelopment  of  it  in  respect  of  organic  matters  has  been 
Jing,  and  even  small  departments  of  it  now  constitute 
-  3  for  a  lifetime.  It  is  strange  to  think  that  the  import- 
Jind  significance  of  albuminuria  were  hardly  recognized 
;  ^^ntury  back  by  the  rank  and  file  of  the  profession, 
i  iBright,  Prout,  Christison,  and  a  few  pioneers  of  animal 
were  then  disclosing  the  meaning  and  associations 
'  The  stethoscope  was  scoffed  at  by  meany  of  the  fore- 
^nen  of  that  day,  and  pulmonary  tuberculosis  was  still 
psticated  by  the  pulse,  and  the  tendency  of  the  sputa 
it  or  sink  when  poured  into  water.  Cardiac  hypertrophy, 
i  we  regard  as  a  kind  act  of  nature,  was  then  attacked  as 
^  lily,  and  its  vehemence  reduced  by  prostrating  drugs. 
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Clinical  thermometry  was  hardly  recognized  and  its  signifi¬ 
cance  unknown.  Every  hard  pulse  afforded  an  indication  for 
venesection.  Leeches  were  used  by  the  hundred.  Blistering, 
and  counter-irritation  were  in  daily  use.  An  inflammatory 
process  anywhere  was  the  signal  for  the  free  use  of  mercury 
leople  were  regularly  bled  every  spring.  Aperient 
doses  were  copious,  nauseous,  and  drastic.  Fever  patients- 
were  usually  starved.  Graves,  of  Dublin,  however,  remon¬ 
strated  against  the  practice,  and  deseiwed  for  his  epitaph  the 
simple  sentence--“He  fed  fevers.”  I  might  add  to  this  list 
did  time  permit,  but  I  have  stated  enough  to  convince  yoiL 
of  the  mighty  changes  in  the  outlook  of  to-day.  And  all  that 
I  have  mentioned  went  on  in  the  great  schools  of  medicine  at 
the  time  I  speak  of.  What  shall  we  say  of  it?  While  we 
venerate  our  predecessors  who  carried  out  these  practices 
we  think  we  have  fallen  on  better  times,  and  know  much  that 
they  did  not  and  could  not  know.  This  is  the  case 
Times  have  changed  and  we  have  changed  with  theml 
Are  we  then  to  believe  that  much  was  wrong  in 
rnedicine  in  the  lifetime  of  our  fathers  and  that  all  is 
right  to-day  ?  Some  ardent  and  sanguine  spirits  among 
my  auditory  and  elsewhere  may  affirm  this,  but  I  am  prepared 
to  ]oin  issue  with  them.  I  propose  to  state  my  position, 
therefore,  and  to  do  so  by  laying  down  and  contending  for 
two  main  propositions  :  first,  that  our  predecessors  in  the 
profession  were  not  all  ignorant,  unobservant,  or  unwise- 
men  ;  and  secondly,  that  the  constant  pursuit  of  novelties  in 
medicine  is  beset  with  snares,  and  that  a  practice  rapidly 
accommodated  to  such  pursuits  is  not  that  of  the  wise  and 
rightly  trained  physician. 

First,  then,  it  is  not  to  be  supposed  that  the  great  physieian& 
of  the  earlier  part  of  this  century  were  ignorant  of  many  of  the- 
great  truths  in  medicine.  They  used  the  light  and  the  oppor¬ 
tunities  they  had.  The  plentitude  of  knowledge  that  has  come 
to  us  in  the  recent  past  has  tended  to  obscure  the  fact  that  many 
of  the  clinical  problems  presented  to  them  were  apparently 
simpler  and  more  readily  unravelled  than  they  now  appear 
to  us.  Tliey  set  themselves  to  question  these  by  their 
unaided  senses  and  well-trained  wits,  and  they  did  so  with  an 
assiduity  of  observation  and  attention  to  details  which  we  are 
perhaps  too  apt  now  to  discard.  We  are  almost  debauched,, 
if  I  may  say  so,  by  the  number  of  revealing  instruments  and 
methods  which  are  available  to-day  for  the  prosecution  of 
clinical  research,  and  we  are  rather  too  ready  to  apply  these 
and  too  little  disposed  to  use  our  wits  and  unaided  powers  of 
observation  in  individual  cases.  V/e  make  shortcuts  witli- 
instrumental  aids  to  arrive  at  a  diagnosis,  and  do  not  always- 
reach  the  real  inwardness  of  things  even  then.  The  experi¬ 
ence  of  the  older  physicians  was  great,  and  they  set  them¬ 
selves  to  forward  Morgagni’s  dictum  :  ^ '  Nulla  autetn  est  alia- 
pro  certo  noscendi  via,  nisi  quam  plurimai  et  morborum  et  dis- 
sectionum  historias,  turn  aliorum  turn  proprias  collectas  habere, 
et  inter  se  comparare”  We  are  too  apt  to  forget  that 
many  of  the  practices  I  have  just  enumerated,  and  which 
are  flippantly  condemned  to-day,  contain  germs  of  truth. 
They  were  certainly  somewhat  blindly  followed,  often  im 
obedience  to  traditional  authority  which  is  apt  to  be  dangerous. 
But  it  is  certain  that  germs  of  truth  may  long  lie  dormant, 
and  but  slowly  develop,  and  their  full  growth  may  be  reached^ 
in  very  different  circumstances  from  those  in  which  the  genius 
of  the  discoverer  first  detected  them.  Indeed,  what  is  true, 
was,  is,  and  ever  will  be  true,  and  no  time  or  fashion  of  a  day 
can  alter  it.  Moreover,  that  which  is  likely  to  endure  is  com¬ 
monly  of  slow  growth,  and,  not  seldom,  he  who  sets  forth  an 
original  idea  to-day  may  never  see  the  ultimate  outcome  of 
his  discovery.  Again,  new  ideas,  as  they  are  conceived,  must 
always  be  enshrined  in  the  current  thoughts  and  language  of 
the  time  they  are  disclosed.  The  latter  inevitably  change 
with  the  progress  of  time.  The  setting  of  the  jewel  may 
be  varied  and  beautified,  but  the  gem  itself  remains  un¬ 
altered. 

Hence,  we  have  often  but  to  reset  the  ideas  of  our  pre¬ 
decessors  in  physic,  and  to  accommodate  them  to  the  mode  of 
our  own  time,  or  perhaps  to  recast  them,  and  so  render  them 
available  for  to-day’s  use.  Our  temper  should  then  not  be 
that  of  the  relentless  iconoclast.  If  we  intrude  into  the  old 
shrines,  and  break  up  the  images,  we  should  look  carefully 
for  the  hidden  gems  they  almost  certainly  contain.  Let  me 
afiply  these  views  and  deal  with  some  concrete  instances  to 
make  clear  my  meaning.  We  find  that  abuses  in  practice 
crept  in  owing  to  routine  habits,  false  doctrines,  and  the 
tyranny  of  tradition.  'The  practice  of  bleeding  so  prevalent 
early  in  this  century  fell  into  disuse,  and  five-and-twenty 
years  ago  was  practically  abolished.  The  lancets  rusted,  andl 
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the  trade  in  leeches  greatly  declined.  But,  gentlemen,  there 
is  a  time  to  bleed  and  a  time  to  abstain  from  it.  The  prudent 
and  observant  physician  knows  this,  and  he  is  quite  uninflu¬ 
enced  by  any  prevalent  fashion  which  either  encourages  or 
discourages  the  practice.  The  oculist,  who  sees  what  he  is 
doing  better  than  the  physician,  never  gave  up  the  practice  in 
deference  to  those  who  condemned  it  as  an  enfeebling  pro¬ 
cedure.  There  were,  and  there  are,  and  always  will  be,  cases 
in  which  it  is  proper  to  employ  abstraction  of  blood.  There 
was,  therefore,  a  not  inconsiderable  measure  of  truth  under¬ 
lying  this  practice  of  our  predecessors.  Many  of  them  outran 
discretion,  and  the  knowledge  of  their  time  forbade  their 
recognizing  the  exact  conditions  in  which  alone  bleeding  was 
a  sound  practice. 

Again,  the  hard,  or,  as  we  should  say,  the  tense  pulses, 
which  to  them  always  indicated  venesection,  are  now  re¬ 
cognized  by  us  as  sometimes  salutary,  or  as  demanding  more 
benign  eliminative  methods  of  treatment.  But  some  of  the 
conditions  thus  manifested  were  clearly  appropriate  for  the 
lancet,  and  were  wisely  thus  treated,  and  with  benefit ;  and 
the  same  holds  good  now — albeit,  I  think  there  is  still  too 
much  hesitation  to  bleed,  owing,  not  a  little,  to  prejudices  on 
the  part  of  the  patient  or  his  friends. 

With  respect  to  the  employment  of  mercury,  we  find  much 
the  same  comment  to  make.  It  is  true  that  the  great  value 
of  this  drug  has  been  rediscovered  in  recent  years.  It  was 
certainly  grossly  abused,  as  was  bleeding;  and  equally 
stormy  disputes  occurred  regarding  its  value,  especially  in 
relation  to  its  power  of  reducing  inflammatory  processes.  It 
was  credited  with  virtues  it  did  not  possess,  but  it  did  un¬ 
questionable  good  in  many  cases.  We  now  recognize  its 
usefulness  in  reducing  pulses  of  high  tension,  and  know  that 
no  agent  so  well  and  so  promptly  relieves  gastric  and 
biliary  catarrhal  states.  The  disuse  of  mercury  led  to  much 
continued  suffering  on  the  part  of  patients,  and  so  its  several 
compounds  had  to  be  brought  back  into  use  by  those 
who  had  been  diligently  instructed  not  to  employ  them. 
This  was  my  case.  In  my  student  days  mercury  was  largely 
out  of  fashion  for  all  ailments,  and  was,  in  the  Edinburgh 
School  especially,  denounced  at  that  time  as  a  remedy  for 
lues  venerea.  With  many  others  I  had  quickly  to  unlearn  this 
teaching,  and  to  discover  how  very  wrong  it  was.  So  here,  as 
in  other  cases,  we  find  that  a  reformation  is  attended  with 
much  that  is  wrong  in  itself  and  undesirable,  but  good  comes 
of  it  in  the  end  when  the  pendulum  swings  calmly  once  more. 
Our  predecessors  then  were  not  altogether  in  error.  They 
had  a  modicum  of  the  truth  of  these  matters,  and  we  have 
been,  with  further  light  and  experience,  enabled  to  find  more 
clearly  wherein  the  truth  lies.  (1  might  here  throw  out  a 
suggestion  that  the  calomel  of  our  predecessors’  days  was  a 
more  efficient  drug  than  the  chemically,  perhaps  too  chemi¬ 
cally,  pure  salt  used  to  day.  It  appears  to  have  been  more 
prompt  in  action,  more  aperient,  than  ours,  possibly  owing  to 
some  admixture  with  bichloride  of  mercury.) 

Again,  it  was  formerly  the  practice  to  employ  purgative 
medicines  to  a  far  larger  extent  than  is  now  done.  We  may 
recall  the  famous  prescription  of  Mr.  Abernethy,  of  blue  pill 
and  black  draught,  which  was  greatly  in  vogue,  and  which 
has  now  been  replaced,  often  inefficiently  as  I  believe,  by 
doses  of  aperient  mineral  waters.  The  fashion  set  in  against 
purgatives,  not  improbably  because  many  of  them  were 
drastic,  griping,  and  lowering.  Modern  pharmacy  has,  how¬ 
ever,  removed  many  of  the  crude  qualities  of  the  drugs 
which  were  used  fifty  years  ago,  and  we  may  therefore  now 
employ  them  with  more  certainty,  and,  as  the  old  doctors 
said,  jucunde,  for  the  same  purposes  our  predecessors  were 
wont  to  use  them. 

Once  more,  the  older  physicians  held  strongly  by  the  con- 
eeption  of  certain  bodily  habits  or  proclivities  which  they 
termed  diatheses.  They  were  impressed  by  the  varied  mani¬ 
festations  which  attached  to  particular  families  or  individuals 
in  respect  of  their  tendencies  to  certain  ailments  and  diseases. 
They  were  led,  too  speculatively,  no  doubt,  after  the  fashion 
of  their  time,  to  elaborate  a  variety  of  these  conditions  or 
diathetic  states,  and  they  over-elaborated  them  with  an  un¬ 
warrantable  refinement  with  which  we  now  find  it  impossible 
to  agree.  For  many  years  past  these  doctrines  have  been  dis¬ 
carded  and  forgotten,  and  members  of  the  human  family  have 
come  to  be  regarded  by  those  who  oppose  these  views  as  so 
many  indifferent  units,  items,  or  ninepins,  void  of  any  tex¬ 
tural  peculiarities  or  proclivities.  Some  amongst  us,  however, 
have  come  to  see  that  there  was  a  basis  of  trutli  in  some  of 
these  neglected  observations,  and  that  if  we  honestly  use  our 
wits  we  can  find  abundant  evidence  to  satisfy  us  that  several 


diathetic  habits  of  body  exist.  I  will  only  allude  to  thei-ri 
fulous  and  rheumatic  diathesis,  and  in  respect  of  tliesivi 
affirm  that  the  most  recent  achievements  in  medicine,  oj- 
of  bacteriology,  tend  to  confirm  the  truth  of  the  older  .0. 
trines  in  regard  to  them.  The  proof  lies  in  a  recognitii  c 
the  fact,  for  fact  I  believe  it  to  be,  that  certain  familieim 
individuals  are,  either  by  heredity  or  acquirement,  imprue 
with  textural  proclivities  in  the  direction  of  one  or  the  'tn: 
of  these  conditions.  We  recognize  the  tissues  of  such  peor 
as  being  specifically  apt  to  react  mischievously,  or  10  be  p 
cially  vulnerable,  to  the  attacks  of  microbic  parasites. 
culate,  as  in  the  case  of  tuberculosis,  particulate  aisojn 
toxic,  as  in  that  of  the  infection  of  rheumatism,  whiciw 
now  regard  as  a  toxaemic  condition  due  to  invasion  by  an 
microbe  of  the  streptococcal  genus.  To  entertain  any  (lit 
on  these  matters  is,  in  my  opinion,  to  be  possessed  of  slel( 
clinical  instincts. 

Were  they  not  amongst  the  certainties  of  medicine  for  an 
of  us,  it  might  suffice  to  remark  that  Sir  James  Paget  lielh 
these  doctrines  and  taught  them.  Thirty  years  ago  they  ^r 
taught  by  Laycock  of  Edinburgh,  who  impressed  theirir 
portance  on  his  pupils ;  but,  as  I  well  remember,  liis  \ic 
was  at  that  time  as  of  one  “  crying  in  the  wilderness.”  T.ts 
of  us  who  sat  under  him  have  long  had  good  reason  to  bs 
his  teaching  and  realize  the  truth  and  value  of  it. 

I  have  tried  to  show  you  that  some  of  the  best-establi:e' 
methods  of  older  times  were  not  altogether  wrong  or  is 
taken,  but  that  we  have  in  our  day  come  to  improve  t-c 
and  to  find  more  certain  indications  for  their  applicaor 
This  I  believe  to  be  a  sound  and  rational  practice— one  w  c! 
helps  to  establish  more  firmly  the  principles  of  mediot 
What  we  have  carefully  to  do  is  to  learn  by  observation  n 
to  employ  the  methods  which  have  long  been  proved  to  1 0 
value  in  the  treatment  of  patients’  ailments,  to  master  li 
art,  and  to  equip  ourselves  soundly  with  the  general  q  ri 
ciples  of  successful  treatment. 

I  now  pass  on  to  declare,  secondly,  that  this  is  not  whf  i 
now  being  done  in  the  whole  field  of  medicine.  A  very  i! 
ferent  plan,  indeed,  is  followed,  and,  as  a  con8equen(j 
venture  to  affirm  that  our  art  has  not  improved  so  much  { i 
might  have  done,  that  many  of  the  acquired  certainties  rr 
benefits  of  therapeutics  have  been  lost,  and  that  we  do  0 
afford  to  our  patients  the  full  and  prompt  measures  of  n  e 
that  are  possible  for  them. 

What,  we  may  ask,  then,  is  the  mischievous  elenient  inu 
modern  system  of  therapeutics  ?  I  would  express  it  thus  ^ 
perpetual  pursuit  of  novelties,  an  untiring  effort  to  pvocc 
new  remedies,  the  enjoining  new  methods  of  dietary,  and )tl 
all  this,  the  inevitable  loss  of  any  well-acquired  principUc 
treatment  as  founded  on  long  experience  of  others,  or  of  ;r 
sonal  experience  laboriously  acquired  for  oneself.  When  il 
men  learn  that  what  is  new  is  not  always  true?  I  see  ic 
stantly  examples  of  the  employment  of  remedies  winch  no  1 
has  any  trustworthy  experience  of.  I  meet  with  prescript  ! 
composed  of  many  drugs  of  whose  existence  I  have  no  krv 
ledge,  and  which  are  in  no  pharmacopoeias.  Every  wet 
am  informed  from  German  and  American  sources  of  so 
new  synthetical  compounds  and  so-called  foods,  generl; 
with  unpronounceable  names,  which  I  am  invited  to  s 
on  the  strength  of  monstrous  assertions  and  the  raw  exf 
ence  of  some  young  and  imperfectly-trained  physiciis 
The  documents  setting  forth  the  encomiums  on  these  so-cai‘' 
remedies  go  quickly  into  my  waste-paper  basket,  sometir* 
with  parcels  of  these  strange  compounds ;  but  I  fear  that  t?; 
often  enlist  the  interest  of  some  practitioners,  who, 
this  nonsense,  forthwith  set  to  work  to  try  their  enectsi 
patients.  This  is  very  bad,  and  unworthy  of  well-trai|'i 
practitioners.  The  state  of  mind  it  reveals  is  larnentame,j' 
it  is  simply  impossible  to  acquire  sound  experience  m  j 
such  way.  I  therefore  maintain  that  the  mental  attitude  wi 
is  content  to  be  always  in  pursuit  of  the  latest  novelty,  ani ' 
be  expert  with  the  newest  product  of  the  chemical  laborat; 
or  tradesman,  is  not  that  of  the  calm  and  level-headed  p' 
sician.  How  can  any  one  in  full  practice  take  note  oi,  d 
keep  pace  with,  the  new  things  that  are  daily  foisb'd  on  ■ 
attention  ?  If  he  attempts  a  small  part  of  it,  he  at  once  1. 
in  his  duty  to  his  patients  ;  he  weakens  his  clinical  Jnstin*’ 
and  loses  hold  of  well-defim^d  principles,  which  shouldaui  ^ 
be  his  main  guides  in  practice.  And  so — I  regret  to  say  1 
we  have  frivolous  minds  amongst  us  at  work  in  thcrapeuy 
This  is  the  danger  of  it,  and  it  is  high  time  to  rebu.^c  v 
spirit,  which  has  already  taken  too  much  hold  upon  ^ 
our  profession.  I,  at  all  events,  have  lived  ^ 

see  how  many  of  these  novelties  have  had  their  uttle  day  •' 
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v  e  vanished  ;  how  strange  remedies  and  curious  dietaries— 
ich  were  always  useful,  we  were  told,  while  they  were  in 
,ue— have  been  forgotten.  Hence,  I  often  ask  myself,  when 
’.‘w  drug  or  a  new  method  is  in  repute,  How  will  it  be  in 
■ee  years’  time  with  it? 

iut  we  have  novelties  even  in  the  matter  of  ailments  and 
■ged  morbid  states.  These  come,  and  they  go.  To-day  we 
,I  weak  hearts  asserted  to  be  very  prevalent ;  lately  gastric 
atation  was  perpetually  before  us;  then  neurasthenia; 
it.  phimosis  became  of  extraordinary  frequency,  while 
ihlitis  and  naso-pharyngeal  adenoid  growths  are  heard  of 
,  all  sides  in  society.  To-morrow  there  will  be  something 
e.  What,  then,  are  we  to  do  in  these  hurrying,  feverish 
I  ;.s  ?  1  will  tell  you,  as  I  conclude.  We  are  to  be  calm,  and 
are  to  keep  our  heads,  to  be  level-headed,  to  see  all  things 
due  proportion,  to  hold  fast  by  all  we  have  learned  to  see 
,  most  certain  and  dependable  in  medicine.  We  are  to  ex- 
■  t  difficulties,  to  be  patient  in  our  failures,  to  seek  alone 
1  what  is  true,  to  be  as  accurate  as  we  can,  and  in  and 
:  ough  all  to  have  cheerfulness  and  strong  hope.  On  these 
;  PS  we  shall  do  best,  and  we  shall  at  least  not  be  in  danger 
frittering  away  our  time  and  energies  in  the  empty 
I  suit  of  novelties.  We  are  now  often  told  that  the  young 
lomates  sent  out  from  the  schools  are  ill  equipped  for  the 
ies  immediately  awaiting  them.  If  this  is  true,  it  con- 
utes  a  serious  reflection  on  the  teachers  in  these  schools, 
w  can  be  no  doubt  that  too  much  of  the  average  student’s 
e  is  now  spent  on  biological  and  chemical  studies  and  in 
Tts  to  pass  examinations  on  these  subjects,  and 
t  too  little  time  is  thus  left  for  clinical  study 
!  observation.  The  fifth  year  of  the  modern  curriculum, 
ch  was  designed  for  the  latter  purpose,  has  been  cap- 
i‘d  by  the  chemists  and  the  physiologists,  who  now 
,  innously  override  the  course  of  ordinary  medical  study. 

.  )ld  that  this  is  not  fair  to  the  average  student  who  has 
:  force  to  make  his  way  as  soon  as  possible  to  a  daily 
dice  of  his  art.  It  may  be  demanded  for  aspirants  to  a 
I  rce  in  medicine,  or  from  those  who  seek  to  attain  a  leading 
:  -e  as  teachers  or  consultants.  We  recognize  that  the  best 
:  wledge  for  practice  comes  solely  from  practice,  and  we 
)  e  to  resist  this  tendency  to  overload  the  earlier  studies 
;  Olid  what  is  absolutely  necessary. 

astly,I  will  urge  very  strongly  the  value  and  importance  of 
» Ttitioners  acquiring  a  full  knowledge  of  the  British  Phar- 

>  opoeia,  and  of  the  art  of  prescribing  appropriately.  As 
;  'xaminer,  I  amconstantlyaghasr  atthe  ignorance  displayed 
I  .'andidates  of  these  subjects.  Few  matters  are  of  greater 
I  lortance  to  the  successful  practitioner  than  a  good  know- 

I  ;e  of  pharmacy,  and  of  the  action  of  our  best  and  most 
<  ated  old  remedies,  but  now  we  find  that  more  attention  is 
» 1  to  drugs  and  preparations  which  have  no  place  in  our 

>  rmacopoeia,  and  are  urged  upon  our  attention  by  persons 

I I  know  little  or  nothing  of  their  properties.  Some  amongst 
i  are  for  ever  experimenting  with  these,  and  all  the 
t  le  neglecting  remedial  agents  of  long  approved 

le.  Of  many  of  these  our  younger  men  know  little 
-nothing.  They  either  ignore  them,  or  only  venture 
f  'ly  and  ineflfectively  to  use  them.  The  untidy, 
t  lequale,  and  inappropriate  prescriptions  which  are 
commonly  written  readily  display  the  imperfect  know- 
r  e  respecting  our  best  remedies  which  is  widely  spread. 

'  y  not  seldom  excite  the  contempt  and  pity  of  the  well- 
t  ned  pharmaceutical  chemists  of  to-day,  as  I  well  know, 

I  we  cannot  rest  content  to  merit  such  opprobrium  from 
^  quarter. 

‘t  us  then  see  to  it,  that  we  be  rather  less  keen  in  the 
‘  ^uit  of  new  remedies,  and  more  careful  to  learn  what  is 
I  vn  of  the  older  ones.  If  we  do  this,  we  shall  certainly 
1  ffit  our  patients,  and  acquire  in  our  practice  such  fixed 

>  ciples  as  shall  guide  us  both  safely  and  more  successfully 
’  ar  daily  duties. 

expressing  these  sentiments,  I  decline  to  be  regarded  as 
1  )ld  Tory  in  medicine,  or  a  pre-scientific  fossil.  As  a 

I  cal  teacher  I  have  to  teach  all  parts  of  medicine,  and 

I I  not  fall  behind  the  best  knowledge  of  the  day.  The  new 
1  '8  and  theories,  and  the  fresh  acquirements  in  our  art 
J  ‘  all  to  receive  our  attention,  and  no  less  the  most  careful 
^  tiny,  but  we  do  ill  if  we  at  once  proceed  to  adopt  them, 

*  replace  our  best  acquired  clinical  experience  by  methods 
‘  hieh  we  know  little,  and  whose  solid  value  is  still  to  be 
I  ed.  Much  of  our  work  at  the  best  is  sufficiently  experi- 
1-  tal.  We  need  be  in  no  hurry  to  wander  away  in  deeper 
*^rimentation.  We  have  always  to  bear  in  mind  that  we 
^ '  to  trert  patients  and  not  diseases. 


The  modern  tendency  is  to  produce  remedies  for  diseases. 
This  is  the  Continental  method,  but  it  is  not  the  fashion  in 
the  more  humane  and  sensible  practice  of  the  best  British 
practitioners.  That  practice  is  hardly  to  be  found  recorded  in 
books.  It  is  best  learned  at  the  feet  of  those  who,  by  long  and 
mature  experience,  with  full  responsibilities,  have  gone 
through  the  r-hastening  fires  of  daily  and  anxious  practice, 
who  have  little  time  to  record  their  experiences,  but  are  ever 
the  best  masters  of  our  art. 


^iiiirras 

ON 

THE  ORGANIZATION  OF  THE  HOME 
TREATMENT  OF  PULMONARY 
TUBERCULOSIS. 

Delivered  before  the  P'ourth  International  Home  Belief 
Congress  at  Edinburgh  on  June  9th,  1904. 

By  R.  W.  PHILIP,  M.A.,  M.D.,  F.R.C.P.E., 

Senior  Physician,  Victoria  Hospital  for  Consumption,  Edinburgh. 

Among  the  important  subjects  which  will  occupy  the  attention 
of  the  present  International  Congress  there  is  probably  none 
of  more  immediate  significance  to  our  communities  than  the 
organization  of  the  home  treatment  of  pulmonary  tubercu¬ 
losis.  The  home  treatment  of  tuberculosis  occupies  a 
different  platform  from  the  home  treatment  of  most  other 
diseases.  In  the  case  of  acute  illness  poor  patients — if  they  have 
been  reasonably  provident— can  generally  face  the  situation, 
including  enforced  cessation  from  work,  without  serious 
inconvenience  either  to  themselves  or  their  household. 
Moreover,  in  the  case  of  fevers,  where  the  danger  of  com¬ 
munication  to  other  members  of  the  household  is  recognized, 
municipal  and  other  authorities  have  made  provision  for  the 
isolation,  maintenance,  and  treatment  of  the  individual 
while  the  disease  runs  its  course. 

The  Extent  of  the  Issue. 

In  respect  of  persons  affected  with  pulmonary  tuberculosis 
—more  especially  when  belonging  to  the  poorer  classes— 
the  conditions  are  very  different.  In  the  first  place  the- 
disease  is  more  disastrous  in  its  effects,  both  phy¬ 
sical  and  pecuniary.  At  the  best  the  illness  must  be  a  long: 
one.  It  reduces  the  patient  frequently  from  the  state  of  an 
able-bodied  to  a  more  or  less  disabled  working  man.  For 
months  or  years  the  individual  rfiay  be  unable  to  work,  or 
may  have  to  limit  himself  to  part  time,  or  may  have  to  take 
to  a  less  remunerative  occupation.  Further,  his  medical 
treatment,  if  it  is  to  be  effective,  is  relatively  costly.  Con¬ 
tinued,  as  it  must  be,  for  long,  it  forms  a  serious  drain  on  the 
individual’s  resources.  All  the  time,  moreover — or  at  least 
during  a  large  part  of  the  illness — the  patient  is  a  source  of 
danger,  more  or  less  pronounced,  according  to  the  relative 
care  or  carelessness  exercised,  to  those  living  under  the  same 
roof  or  coming  into  close  contact  with  him.  The  risk  of  in¬ 
fection,  comparatively  slight  as  it  may  be  in  large,  well-ven¬ 
tilated  houses,  becomes  accentuated  in  the  contracted 
dwellings  of  the  poor.  The  danger  of  communication  is  en¬ 
hanced  by  the  short  commons  which  advancing  poverty 
brings  to  the  household  and  the  physical  strain  put  on  deli¬ 
cate  dependents  in  their  effort  to  undertake  work  for  which 
they  may  be  unfit. 

The  picture  is  sufficiently  wretched.  And  yet  those  wha 
have  been  brought  into  intimate  relationship  with  the  disease 
and  its  effects  among  the  poor  will  be  the  first  to  admit  that 
it  is  far  from  overdrawn.  The  distress  is  in  many  cases  in¬ 
finitely  greater  than  I  have  outlined.  The  miserable  drama 
drags  its  weary  course,  it  may  be,  for  two,  three,  five  years  or 
longer. 

Has  the  Issue  been  adequately  Conceived  and  Faced  ? 

It  may  well  be  asked  whether  we  have  seriously  faced  the 
problem.  Have  we  really  attempted  to  deal  with  the  issues 
as  they  deserve  ?  Have  not  communities,  more  especially 
our  larger  centres,  a  distinct  responsibility  in  the  matter, 
(i)  in  respect  of  the  individual  sufferer,  and  (2)  in  respect  of 
those  who  are  dependent  upon  him,  and  who  are  so  closely 
associated  with  him  as  to  be  necessarily  exposed  to  risk  ? 

There  appears  to  exist  at  the  present  time  a  popular  notion 
that  the  solution  of  the  tuberculosis  problem  has  been  found 
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in  the  establishment  of  sanatoria  for  consumption  in  different 
parts  of  the  country.  It  is  far  from  my  wish  to  suggest  for 
one  moment  that  sanatoria  do  not  play  an  important  part. 
On  the  contrary,  it  has  been  my  lot  to  have  had  something  to 
do  with  the  foundation  of  such  an  institution  for  the  poor  of 
this  district.  The  establishment  of  sanatoria  in  different 
countries  has  been  an  immense  step  forward.  An  increase  in 
their  number,  proportionate  to  the  needs  of  communities,  on 
sufficient  and  inexpensive  lines,  is  certainly  to  be  desired. 
None  the  less,  it  must  be  frankly  admitted  that  the  estab¬ 
lishment  of  sanatoria  and  hospitals  meets  only  one  aspect  of 
the  question.  Pulmonary  tuberculosis  is  a  disease  of 
extremely  varying  complexion.  Only  a  certain  number  of 
eases,  and  those  preferably  the  early  cases,  are  suitable  for 
sanatorium  treatment.  In  respect  of  such  patients,  existing 
sanatoria  can  undertake  the  care  of  a  small  number  only. 

I  greatly  doubt  if  the  frequency  of  the  disease  is  distantly 
realized  by  most  of  our  citizens.  Have  you  ever  asked  your¬ 
self  how  many  cases  of  pulmonary  tuberculosis  exist  in  any 
large  city  with  which  you  may  be  acquainted?  Take,  for 
•example,  Edinburgh.  On  an  average  some  500  persons  die 
annually  of  the  disease.  This  in  no  sense  represents  the 
number  of  persons  affected  by  the  disease  during  that  period. 
Is  it  possible  to  make  an  estimate  ?  Certain  contributions 
towards  an  estimate  are  available.  Taking  a  wide  statistic, 
the  average  duration  of  a  case  of  pulmonary  consumption 
may  be  reckoned  at,  say,  five  years.  This  is  probably  within 
the  mark.  That  means  accordingly  that  in  such  a  city 
as  this  there  are  at  least  some  2,500  persons  presently 
affected  who  will  finally  die  of  the  disease.  It  is 
to  be  kept  in  view  also  that  a  large  proportion  of 
(persons  die  of  pulmonary  tuberculosis  whose  death  is, 
from  one  cause  or  other,  recorded  in  other  terms,  such  as 
pleurisy,  broncho-pneumonia,  bronchitis,  debility,  child¬ 
birth,  and  the  like.  Were  the  necessary  correction  made  it 
would  probably  increase  the  figure  at  least  25  per  cent., 
making  the  total  some  3,125  cases.  Further,  it  is  well  known 
that  vast  numbers  of  persons  who  actually  die  of  other 
diseases  are  or  have  been  affected  more  or  less  seriously 
with  pulmonary  tuberculosis.  At  least  one-third  and  pro¬ 
bably  one-half  of  all  persons  dying  bear  traces  of  the  disease 
in  one  or  other  stage.  The  approximate  total  mortality  per 
annum  of  the  city  of  Edinburgh  amounts  approximately  to 
5,600,  Deducting  600  for  the  already  reckoned  tuberculosis 
mortality,  and  taking  one-fourth  of  the  remainder  as  repre¬ 
senting  the  number  affected  by  pulmonary  tuberculosis  not 
already  included  in  the  estimate — say  1,250,  and  adding  it  to 
■the  3,125  already  quoted— we  have  a  total  of  4,375.  This 
figure  may  be  taken  as  much  within  the  mark.  ±  believe 
that  it  might  be  added  to  largely.  Accepting  the  figure, 
however,  for  the  purpose  of  the  present  argument,  and 
keeping  in  view  that  the  great  majority  of  the  persons  thus 
■included  belong  to  the  poorer  classes  of  the  community, 
what  possibility  exists  for  the  adequate  treatment  and  super¬ 
vision  of  the  disease  either  in  sanatoria  or  hospitals  for  the 
■dying? 

Even  were  it  possible,  is  it  from  the  condition  of  things 
desirable?  Once  more,  keep  in  view  that  the  disease  is  a 
slowly  progressive  one,  and  that  for  months,  perhaps  for  years, 
the  patient  may  be  able  to  do  a  fair  day’s  work,  or  part 
day’s  work,  or  undertake  some  lighter  occupation,  such  as 
that  of  caretaker  or  the  like.  Admitting  that  he  may 
safely,  and  in  many  cases  must  remain  at  home,  the  problem 
is.  How  best  are  we  to  afford  him  relief  from  suffering  and 
distress?  How  best  are  we  to  minimize  the  risk  of  his 
becoming  a  source  of  danger  to  other  persons  ? 

The  issues  involved  in  the  problem  are  most  practical  and 
■far-reaching.  How  are  we  to  prevent  or  limit  the  effects  of 
the  prolonged  physical  and  financial  drain  which,  unless 
timeously  checked,  reduces  from  a  state  of  comparative  com¬ 
fort  to  one  of  absolute  poverty?  From  the  other  point  of 
view  the  problem  is.  How  to  limit  most  effectively  the  com¬ 
munication  of  the  disease  from  the  already  affected  person  to 
other  members  of  his  household,  to  the  dwelling  itself  (which 
may  be  vacated  to  morrow  and — without  any  effort  at  disin¬ 
fection— be  occupied  by  another  family)  and  also  to  persons 
brought  into  contact  with  the  affected  person  at  work  or  else¬ 
where?  When  regard  is  had  to  the  wide  bearings  of  the 
■subject  it  will  be  admitted  that  a  community  can  ill  afford  to 
trust  to  haphazard  handling  of  the  problem— a  handling 
which,  in  most  instances,  amounts  to  little  at  all. 


Supervised  Home  Treatment  Essentiau. 

It  is  eminently  worthy  of  the  best  efforts  of  such  an  Inter- 


the  autumn  of 
a  well-directed 
would  have  the 
trouble  to  think 


national  Congress  to  discuss  and  plan  out  some  scheme  1 
which  the  present  hopeless  state  of  affairs  may  be  correcte 
I  believe  that  in  the  solution  of  the  tuberculosis  problem  I 
plan  of  supervised  home  relief  must  play  a  chief  part.  Su( 
relief  must  be  based  on  an  exact  knowledge  of  the  facts 
clear  conception  of  the  necessity  and  the  possibilities  ar, 
must  be  well  organized.  AVhat  I  have  to  submit  in  theway  of 
practical  proposal  is  the  outcome  of  considerable  experieni] 
and  thought  in  relation  to  the  practical  solution  of  the  que 
tion  in  Edinburgh,  j 

In  the  foreground  I  must  ask  the  Congress  to  excuse  mer 
I  introduce  a  certain  element  of  narrative,  which  I  do  so  i 
order  thereby  better  to  illustrate  some  of  the  points  and  to  e] 
plain  that  the  conclusions  submitted  are  not  those  of  the  me) 
doctrinaire. 

Experience  in  Edinburgh. 

Up  to  1887  there  was  in  Edinburgh  no  central  or  eoncerte 
action  in  relation  to  the  treatment  of  pulmonary  tuberculosij 
Patients  were  received  and  excellently  treated  in  the  Roy; 
Infirmary  and  other  hospitals,  so  long  as  it  was  possibi 
to  keep  them.  The  general  dispensaries  of  the  city  rij 
ceived  and  prescribed  medically  for  those  consumptiv 
patients  who  presented  themselves  for  treatment.  iSud 
treatment  necessarily  consisted  largely  in  the  prt 
scription  of  some  form  of  cough  mixture.  The  duration  ( 
the  patient’s  treatment  depended  on  the  continuance  of  tli 
more  aggressive  symptoms  and  his  faith  in  the  prescriber  c 
prescription.  Consumptive  patients,  when  too  ill  to  come  t 
the  dispensary,  were  commonly  relegated  to  the  list  c 
chronic  or  troublesome  patients,  visited  occasionally  byj 
frequently  changing  series  of  medical  students  whose  concep 
tions  of  treatment,  doubtless  excellent  as  far  as  they  went 
did  not  extend  very  far.  As  an  officer  of  the  Royal  Infirmari 
and  a  large  public  dispensary,  one  felt  frequently  heart-sici 
at  the  evident  ineffectiveness  of  the  assault  made  on  s' 
tremendous  an  evil.  Such  considerations  led  naturally  t 
the  practical  question  whether  some  more  definite  an-' 
organized  effort  might  not  be  made.  Accordingly,  it 
that  year,  having  satisfied  myself  tha 
movement  towards  the  end  in  vie\ 
approval  of  those  who  might  take  tli| 
of  the  matter,  I  succeeded,  with  the  hel] 
of  a  few  kind  friends,  in  establishing  the  Victoria  Dispensar; 
for^Consumption  in  the  heart  of  Edinburgh.  Its  object  waf 
to  afford  a  central  institution  towards  which  all  poor  personj 
affected  with  consumption  might  be  directed.  The  scope  01 
the  institution  was  a  large  one,  and  included  :  ( 

(«)  The  reception  and  examination  of  patients  at  the  dis 
pensary,  and  the  keeping  of  a  record  of  every  one  thus 
received,  with  an  account  of  his  illness,  history,  surround; 
ings,and  present  condition,  the  record  being  added  to  on  eacl: 
subsequent  visit.  1 

(b)  The  instruction  of  patients  how  to  treat  themselves  ano 
how  to  prevent  or  minimize  the  risk  of  infection  to  others.  | 

(c)  The  dispensing  of  necessary  medicines,  disinfectants, 

and  sputum  bottles,  and,  where  the  family  conditions  seemecj 
to  warrant  it,  of  food  stuff's  and  the  like.  ■  1 

(jd)  The  visitation  of  patients  at  their  own  homes,  morf 
especially  of  patients  confined  to  the  house  or  to  bed,  and 
this  for  the  double  purpose  of  treatment  and  of  investigation 
into  the  state  of  the  dwelling,  the  general  conditions  of  life,' 
and  the  risk  of  infection  to  others  in  the  neighbourhood.  ( 
(fi)  The  selection  of  more  likely  patients  for  hospital  treat-, 
ment,  either  of  early  cases  for  sanatoria ,  or  of  late  cases  fon 
some  incurable  institution.  1 

{f)  The  guidance  generally  of  patients,  and  friends  of 
patients  and  other  inquirers  on  questions  related  to  consump-j 
tion.  1 

The  programme  as  rapidly  sketched  above  has  been  carried 
out  during  the  past  seventeen  years  by  a  staff  of  willing  col¬ 
leagues,  nurses,  and  a  Samaritan  Committee  of  ladies,  all  of_ 
whom  have  taken  part,  not  merely  in  the  general  work  of  thej 
dispensary,  but  have  especially  undertaken  the  surveillance; 
of  consumptive  patients  at  their  own  homes.  Altogether,  upl 
to  the  present  time  over  13  360  patients  are  on  our  books.  As, 
many  as  87  patients  have  attended  on  one  day.  The  majority 
of  these  have  paid  many  attendances  to  the  dispensary.  Some 
have  attended  for  many  years.  A  very  large  number  have 
been  supervised  at  their  own  homes.  , 

In  addition  to  the  routine  work  of  the  institution,  more  (re¬ 
tailed  investigations  have  been  carried  out  from  time  to  tune 
with  a  view  to  ascertaining  the  distribution  of  the  disease  in| 
the  city.  These  investigations  include  at  the  present  tune  a 

systematic  record  as  to  the  home  conditions  of  the  patient  t 
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.  rding  to  the  accompanying  schedule,  tlie  inquiry  being 
I  ully  undertaken  at  the  patient’s  home  by  a  trained  nurse, 
I  visits,  with  a  view  to  assist  the  patient,  under  the  super- 
idcnce  of  one  of  the  medical  officers. 

VICTORIA  DISPENSARY  FOR  CONSUMPTION. 

SCHEDI  I.E  or  IKOUIKV  RKlIARDIXG  DISPENSARY  PATIENTS. 

.'(1.  in  Led'jer .  Date  of  Deport . 

ne  Age 

,  Iress  Married  or  single  ? 

:  iipation  Has  patient  changed  occupation  ? 

,  e  to  work  full  time  ?  or  part  time  ? 

I  nable,  confined  to  bed  ? 

I  V  long  ill  ? 

lation  of  House  (area,  ground  floor,  ist,  etc.)? 
nbcr  and  Ages  of  Inmates  ? 
al'-er  and  Description  of  Rooms  ? 
eral  aspect  of  House  (clean,  damp,  du'sty,  smelly  )  ? 
r  aber  of  Windows  ?  Can  they  open  ? 

I  they  kept  open  (a)  by  day  ? 

(6)  by  night  ? 

;  e  they  always  been  kept  open  ? 

)  s  Patient  sleep  alone  (a)  in  Bed  ? 

(6)  in  Room  ? 

is  Washing  of  Clothes  done  ? 

-  •  long  in  present  House  ? 
as  moved  within  two  years,  previous  Addresses  ? 

^e  there  been  illnesses  or  Deaths  in  House  ? 
i<-()  In  own  time  ? 
ib)  In  previous  occupancy? 

[  osed  to  infection  (a)  at  home  ? 

(b)  at  work  ? 

(c)  among  friends  ? 

'  ent  health  of  other  members  of  household  ? 
k  t  precaution  taken  to  disinfect  ? 

‘  .  in  sputum  ? 

'  .  in  dust  of  room  ? 

)  jral  dietary  ?  Teetotal  ? 

-  'ral  condition  (well-to-do,  badly  off")  ? 

'  imate  income  of  household  ? 

sted  by  Societies,  Church,  Friends,  Rates  ? 

Signed . Reporter. 

^  . . Medical  Officer. 

have  now  a  considerable  mass  of  such  records  con- 
[  g  most  valuable  statistics  and  information  regarding 
I  isease.  These  are  being  steadily  added  to  from  day  to 
'  i  may  say  that  we  have  found  no  difficulty  whatever  in 
nmg  the  desired  information. 

’  dispensary,  as  at  present  arranged,  contains  two  con- 
I  g  rooms  (with  a  dark  room  for  laryngoscopical  examina- 
c  one  large  waiting-room  two  dressing  rooms,  a  general 
t  where  names  are  entered,  a  laboratory  for  bacteriological 
:  nation,  and  a  drug  and  food  store.  An  officer  lives  on 
emises,  to  afford  information  when  the  dispensary  is  not 
3  liy  open,  and  to  receive  requests  from  patients  for  medi- 
.  ^ndance  in  the  absence  of  the  doctors.  The  same  officer 
ses  and  enters  the  names  of  patients  in  the  afternoons 
i  the  dispensary  is  open.  This  officer  is  conversant  with 
a  conditions  of  many  of  the  patients.  The 

aurther  consists  of  two  honorary  visiting  physicians, 
Jttend  when  the  dispensary  is  open  and  supervise  the 
Uwoquahfled  assistant  medical  officers,  who  devote  a 
;  ime  to  the  work,  receiving  a  small  honorarium,  a  nurse 
)  1  in  modern  open-air  methods,  who  visits  the  homes  and 
s  most  of  the  inquiries  under  the  superintendence  of  one 
';^r  of  the  medical  men,  and  a  volunteer  Samaritan  Com- 
I  of  ladies  who,  in  conference  with  the  doctors,  take  in 
^  the  more  distressing  cases  with  a  view  to  assist  in  any 
I  proper.  The  operations  of  this  Committee 

gulated  in  fortnightly  meeting  and  a  minute  of  the 
1  ss  18  kept. 


Tuberculosis  Dispensaries. 

Iras  I  am  aware,  this  was  the  first  attempt  to  deal  in 
*  ystematized  fashion  with  the  great  crowd  of  tubercu- 
>  ty  poor.  During  the  17  years  which  have  elapsed  since 
I  idation.  It  has  been  my  lot  to  be  in  constant  touch 
■  ery  dejmrtment  of  the  work.  There  can  be  no  doubt 
■  rough  the  operations  of  the  institution  a  propaganda 
a  iderable  importance  has  been  established,  and  not  a 
miri blued  towards  the  relief  and  prevention  of  con- 
J  on  in  the  city.  It  is  from  the  experience  obtiinedby 
eiarticipation  in  the  work  of  the  institution  that  I  ven- 
recomrnend  the  system,  in  its  main  features,  as  one 
01  development  in  every  large  centre, 
ist  be  kept  in  view  that  the  institution  which  I  propose 
-ihing  much  more  elaborate  than  at  present  exists  in 
1  TO  the  out-pati“nt  departments  of  many  consump¬ 


tion  hospitals  or  general  dispensaries.  These  doubtless  do 
excellent  work  so  far  as  their  arrangements  permit.  My 
contention  is  that  their  plan  of  operation  has  not  been  suffi¬ 
ciently  developed  and  systematized,  and  that  their  efforts 
have  been  limited  too  much  to  the  medical  treatment  of  the 
individual  applicant. 

Within  more  recent  years  the  idea  of  tuberculosis 
dispensaries  has,  it  would  seem,  occurred  independently  to 
workers  in  other  countries.  Dispensaries,  resembling  more 
or  less  that  which  I  have  described,  have  been  founded  by 
voluntary  effort,  especially  in  France  and  Belgium.  Here  I 
would  desire  to  pay  a  special  tribute  to  the  work  effected  in 
this  direction  by  Professor  Calmette  of  the  Pasteur  Institute 
Lille,  to  whom  the  establishment  of  the  Emile  Roux  Anti¬ 
tuberculous  Dispensary  (founded  in  1900)  is  due.  Regarding 
this  and  other  forward  movements  in  the  same  direction  in 
France  and  Belgium,  and  the  special  characteristics  of  these 
I  hope  the  Congress  will  have  the  opportunity  of  hearing 
directly  from  Professor  Calmette  and  others.  In  Germany  a 
movement,  though  of  somewhat  different  conception,  is  on 
various  aspects  of  the  subject  were  considered  at 
the  Tuberculosis  Congress  held  in  Berlin  in  November,  1903. 
It  would  appear  from  the  discussion,  however,  that  the 
recently-established  Polyclinik  for  Tuberculosis  partakes 
rather  of  the  character  of  the  ordinary  out-patient  depart¬ 
ment  of  one  of  our  consumption  hospitals,  largely  restricting 
its  operations  to  the  medical  treatment  of  the  individual 
applicant.  There  was  expressed  a  strong  feeling  in  favour  of 
the  development  of  institutions  of  the  dispensary  type,  the 
name,  Wohlfahrtstelle  fur  Lungenkranke,  being  suggested  as  a 
fitting  description. 

Relation  to  Local  Authorities. 

H  we  are  to  make  a  serious  forward  movement  against 
tuberculosis,  it  seems  to  me  essential  that  the  organization 
should  expand  on  all  the  lines  I  have  indicated.  We  must  go 
even  further.  We  cannot  afford  to  trust  to  individual  effort 
or  even  to  wider  benevolent  enterprise.  The  evil  to  be  faced 
13  one  of  vast  proportions,  and  affects  the  best  interests  of 
the  community.  There  exists  a  clamant  need  that  each  com- 
rnunity  should  face  the  question  for  itself,  in  the  interests  of 
the  public  health  no  less  than  in  the  interests  of  the  affected 
individual. 

On  whom  then  should  fall  the  responsibility  of  such  an 
organization  ?  The  answer  seems  to  me  emphatically,  on  the 
the  local  authorities,  municipalities,  parish  councils.  Boards 
of  Guardians,  and  the  corresponding  bodies  in  different 
countries.  In  our  cities  the  institution  should  be  municipal. 
The  tuberculosis  dispensary  or  bureau,  or  whatever  it  is" 
called,  should  be  placed  under  the  medical  officer  of  health. 
It  should,  however,  form  a  separate  department  of  his 
activity. 

Plan  of  Operations. 

The  department  should  include  a  dispensary  to  which  con¬ 
sumptive  patients  of  the  poorer  classes  and  patients  with 
chronic  colds  or  persistent  ill-health  should  be  invited  to 
come.  Consumptives  presenting  themselves  at  other  dis¬ 
pensaries,  infirmaries,  and  hospitals  should  be  directed  to  the 
consumption  dispensary.  At  the  dispensary  such  patients 
should  receive  information  regarding  the  prevention  and 
treatment  of  the  disease.  Printed  instructions  of  aclearand 
practical  sort  should  be  issued  to  every  patient,  and  dis¬ 
tributed  freely  in  all  likely  places.  Spitting  fiasks  and  dis¬ 
infectants  should  be  also  freely  dispensed. 

By  means  of  one  or  several  visiting  medical  officers  charge 
should  be  taken  of  patients  too  ill  to  attend  the  dispensary 
and  too  poor  to  pay  for  sufficient  medical  attendance  at  their 
own  homes.  By  rneans  of  the  dispensary,  the  disinfection 
and  cleansing  of  infected  houses  and  patients  should  be 
carried  out.  At  the  laboratory  of  the  dispensary  the  bac¬ 
teriological  diagnosis  of  the  disease  should  be  undertaken. 
By  means  of  the  addresses  communicated  by  the  patients  to 
the  authorities,  a  system  of  voluntary  notification  would  be 
immediately  established  which,  pending  the  institution  of 
compulsory  notification,  would  afford  much  valuable  informa¬ 
tion  regarding  the  distribution  of  the  disease.  This  would  be 
further  enhanced  by  a  systematic  inquiry  regarding  the  home 
conditions  of  the  patients  on  the  lines  I  hav^^  proposed.  Not 
the  slightest  difficulty  need  be  feared  in  relation  to  the  carry¬ 
ing  out  of  this,  if  the  matter  be  gone  about  in  a  commonsense 
and  sympathetic  fashion.  Up  to  the  present,  in  the  experience 
of  the  yictoria  Dispensary,  no  case  of  refusal  has  occurred. 
Contrariwise,  the  patients  visited  have  welcomed  the  nurses 
and  doctors  and  facilitated  the  inquiry  in  every  possible  way. 
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The  dispensary  should  he  in  relation,  or  at  least  in  close 
touch,  with  the  various  hospitals  prepared  to  receive  cases  of 
pulmonary  tuberculosis,  and  would  direct  suitable  patients,  on 
the  one  hand,  to  sanatoria,  and,  on  the  other  hand,  to 
hospitals  for  iucurable  or  dying  cases.  j 

If  the  proposal  were  more  practically  realized  (which  i  made 
some  half-dozen  years  ago  in  the  British  Medical  Journal  ) 
that  tuberculosis  colonies  should  be  established  where  poor 
patients  might  be  enabled  for  long  periods  and  under  h^ienic 
conditions  to  maintain  themselves  honourably  by  con^ibuting 
to  the  common  good  of  the  residents,  it  would  be  a  further  func¬ 
tion  of  the  dispensary  to  select  suitable  patients  for  the  colony  , 
explaining  to  them  its  advantages  in  the  shape  both  of  physiol 
and  pecuniary  benefit.  Our  experience  for  many  years  at  the 
Victoria  Hospital— where  the  conception  has  taken  practical 
shape — abundantly  proves  that  the  idea  of  a  tuberculous 
colony  is  a  practicable  one.  At  the  present  time  the  major 
portion  of  the  non-medical  staff  of  the  hospital,  including 
garden  workers,  engineer,  carpenter,  bath  attendants,  maid 
servants,  and  other  workers,  is  constituted  by  tuberculous 
patients  who  have  been  restored  to  health  at  the  hospital  but 
whose  chances  of  permanent  cure  would  have  been  prejudiced 
by  an  immediate  return  to  their  previous  employment. 

The  dispensary  would  also  play  an  important  part  in  the 
relief  of  the  pecuniary  distress  which  the  disease  so  often 
entails.  The  families  and  dependents  of  affected  persons 
must  not  only  be  safeguarded  in  respect  of  their  health,  and 
thus  kept  fit  for  work,  but  where  necessary— as  when  the 
chief  wage-earning  member  is  affected — the  dispensary  should 
take  cognizance  of  the  household  means  and,  if  desirable,  put 
the  household  in  touch  with  one  or  other  public  or  charitable 
fund.  Reference  to  the  inquiry  schedule  at  present  used  at 
the  Victoria  Dispensary  will  show  that  it  includes  inquiry  on 
such  lines  ;  nor  has  any  inconvenience  been  found  in  obtain¬ 
ing  the  information. 

Another  valuable  aspect  of  the  dispensary  s  operations 
would  be  the  determination  of  suitable  lines  of  employment 
of  a  light  and  open-air  kind  for  consumptive  patients  not 
requiring  hospital  treatment.  This  has  been  found  in  my 
experience  one  of  the  most  valuable  if  sometimes  a  dififcult 
part  of  the  dispensary’s  operations.  Many  families  have  been 
saved  from  destitution  by  the  timely  suggestion  of  such 
work.  Were  tuberculosis  colonies  only  more  widely  developed, 
a  large  part  of  the  difficulty  would  be  removed.  To  the  care 
of  the  dispensary  would  naturally  return  patients  who,  after 
sanatorium  treatment,  remained  still  on  doubtful  ground  in 
respect  of  permanence  of  cure.  These  would  be  similarly 
advised  as  to  occupation,  residence,  continuance  of  treat¬ 
ment,  and  from  time  to  time  would  report  themselves  for 
fresh  examination. 

Schoolchildren  already  affected  with  the  disease  would  be 
removed  from  the  prejudicial  infiuences  of  school  life,  and 
their  education  supervised  on  physical  lines.  This  would 
constitute  an  important  move  in  preventive  medicine  in  the 
interest  both  of  the  infected  child  and  of  the  other  school 
children. 


Cost  op  Maintenance. 

As  to  cost.  I  feel  satisfied  from  experience  that  in  a  town 
of  the  size,  say,  of  Edinburgh  a  sufficient  organization  of  the 
kind  might  be  effected  for  an  annual  outlay  of  about  .^1,000. 
This  sum  would  admit  of  the  maintenance  of  the  dispensary 
and  a  sufficient  staff  of  medical  assistants,  nurses,  a  clerk,  and 
officer.  The  institution  is  necessarily  capable  of  wide  exten¬ 
sion,  with  correspondingly  greater  outlay.  I  am  confident 
that  for  the  sum  mentioned  the  essentials  of  the  scheme 
could  be  carried  out  effectively.  This  outlay  is  trifling  as 
compared  with  the  cost  of  provision  and  maintenance  of  hos¬ 
pital  accommodation  for  such  patients,  while  in  many  in¬ 
stances  the  benefit  to  the  individual  would  be  as  satisfactory. 
The  advantage  to  the  community  would  be  incalculable,  and 
should  thoroughly  justify  the  discharge  of  public  money  for 
the  purpose. 


whom  the  disease  has  been  sufficiently  arrested  to  nk» 
selected  open-air  employment  feasible  and  desirable. 

4.  A  tuberculosis  dispensary  with  the  functions  and  la- 
tions  I  have  attempted  to  outline. 

In  the  conflict  with  tuberculous  disease,  which  every  0- 
gi’essive  community  is  called  on  to  wage,  each  of  these  facT^ 
will  play  a  part.  They  should  be  in  close  organic  connex  n. 
They  will  all  be  found  serviceable.  Resting  on  expericf 
gained  in  the  gradual  evolution  of  a  plan  of  campaign  du: if: 
the  past  seventeen  years,  my  belief  is  that  an  o^iallfA 
cognized  tuberculosis  dispensary  is  essential  as  the  Isi 
for  further  operations.  In  this  belief,  I  recommend  to  e>rj 
considerable  community  the  establishment  of  such  an  ir;i 
tution  which  will  serve  at  once  as  the  developmental  ceirt 
and  uniting  point  of  all  other  agencies. 


References. 
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Complete  Antituberculosis  Organization. 

I  have  elsewhere  ^  had  occasion  to  indicate  that  a  complete 
organization  against  pulmonary  tuberculosis  must  include 
for  our  large  cities  : 

1.  A  home  for  dying  patients,  chiefly  in  the  interests  of 

other  persons.  .  ,  -.r- 

2.  A  sanatorium  or  sanatoria  for  selected  patients  who,  with 
a  view  to  the  cure  of  the  disease,  require  a  special  rigime  not 
procurable  in  their  own  homes. 

3.  Colonies  for  the  after-life  and  supervision  of  patients  in 


PREGNANCY  AFTER  REMOVAL  OF  BOTB 
OVARIES  FOR  DERMOID  TUMOUR. 

By  VV.  A.  MEREDITH,  F.R.C.S.Eng., 

Senior  Surgeon,  Samaritan  Free  Hospital. 


During  the  course  of  the  past  few  years  a  certain  numbefcj 
instances  of  pregnancy  originating  subsequently  to  the  e- 
moval  of  both  ovaries  have  been  reported  in  medical  lit  A 
ture.  The  conditions  requiring  operation  have  generally  Ik 
described  as  chronic  inflammatory  disease  of  the  uterine  > 
pendages,  or  occasionally  as  cystic  disease  of  the  ovarj 
and  in  most  of  the  cases  the  subsequent  occurrence  of  je 
gnancy  has  been  explained  on  the  supposition  that  some  jr- 
tion  of  one  or  other  ovary  was  left  behind  at  the  operal>i 
usually  by  accident,  but  in  some  instances  intentionally  ul: 
the  object  of  avoiding  interference  with  the  menstrual  fie 
tion.  The  following  case  illustrates  the  possibility  of  je^ 
gnancy  after  double  ovariotomy  for  advanced  dermoid  disec 
under  circumstances  admitting  of  no  doubt  as  to  the  comp  a 
extirpation  of  both  ovaries,  and  seems  therefore  worthyii 
being  recorded. 

History. 

The  patient,  35  years  of  age  and  recently  married,  was  first  seem 
May  14th,  1901,  in  consultation  with  Dr.  Godson,  whom  she  had  vis'-c 
with  a  view  to  securing  his  attendance  at  her  confinement.  She  i 
well  nourished,  and  had  always  enjoyed  good  health,  having  been  ac  s 
tomed  to  lead  an  active  out-of-door  life  up  to  the  time  of  her  marrp 
about  two  months  before.  She  had  not  noticed  any  recent  loss  of  flu 
and  had  been  quite  unaware  of  the  existence  of  any  abdominal  enlae 
ment  until  within  a  week  or  so  of  her  visit  to  London.  Menstrua  'i 
had  always  been  regular,  the  flow  usually  lasting  for  sbi  days  will, a 
suffering.  The  last  period  had  terminated  seven  weeks  before,  the  si 
on  this  occasion  having  been  scanty  in  amount  and  accompanied  s 
good  deal  of  pain.  For  some  eight  weeks  she  had  been  troubiedi; 
nausea,  and  she  believed  herself  to  be  pregnant. 


Condition  on  Examination. 

The  abdomen  was  found  to  be  moderately  distended  by  a  somevi 
irregular  and  obscurely  fluctuating  tumour  extending  upwards  on  .< 
right  side  to  within  two  flngerbreadths  of  the  costal  arch,  ana  1  ‘ 
somewhat  higher  level  on  the  left  of  the  middle  line.  This  a. 
portion  was  apparently  separated  by  a  definite  sulcus  from 
mass  of  the  tumour,  and  gave  the  impression  of  an  independent  grov 
The  base  of  the  larger  tumour,  of  more  solid  consistence  than  its  1 
minal  portion,  was  found  to  be  firmly  wedged  in  the  pelvic  cavit>  ,  wn 
it  practically  filled,  displacing  the  cervix  upwards  and  to  tne  .eii. 
enlarged  body  of  the  uterus  was  situated  above  and  to  tflo 
pubes  in  front  of  the  tumour,  where  its  dimensions  could  oe  pr.. 
accurately  determined  on  bimanual  examination. 


Diagnosis.  ,  ,1  h  p- 

Donble  ovarian  cystoma,  probably  dermoids,  complicated  by 
pregnancy  of  some  eight  weeks’  duration. 


Operation.  .  ; 

Mayi6th,  1901.  On  opening  the  abdomen,  the  omentum  wa 
firmly  adherent  to  the  parietes  from  the  umbilicus  to  the  pune  . 
lying  a  small  collection  of  free  fluid  which  had  evidently  .  , 

adhesion  to  the  subjacent  tumours.  The  upper  cavity  of  the  w 
on  the  right  side  having  been  emptied  by  aspiration,  the  mwe  P 
of  the  growth— which,  although  non-adherent,  was  so  ,u>'®iy  s 
the  pelvis  as  to  render  its  extraction  without 
troublesome  business— was  brought  up  and  the  whole  was 
after  ligature  of  a  pedicle  measuring  5®  of  a  co( 

tumour  on  the  left  side— a  smooth  pyriform  cyst  of  the  size 
nut,  with  a  pedicle  fully  3  in.  loug-was  removed  unpuncture^^^^ 
abdominal  cavity  was  then  freely  flushed  out  with  sterilized 
closed  without  drainage. 


RELATIVE  EFFICIENCY  OF  DRESSING  MATERIALS. 


[Tai  Bkitim 
tfiDicuL  Jouaif^i 


JC>'B  II,  >904-] 


Both  tumours  were  found  on  examination  to  be  typical  examples  of 
emioid  growth,  containing  abundance  of  fatty  material  and  hair.  In 
oth  instances  the  elongated  pedicle,  including  the  Fallopian  tube  and 
,-arian  ligament,  was  purposely  tied  and  divided  as  far  as  possible  from 
s  uterine  extremity,  in  the  hope  of  avoiding  subsequent  miscarriage, 
n  the  third  day  after  operation,  however,  uterine  haemorrhage  began, 
id  after  persisting  for  forty-eight  hours  culminated  in  the  expulsion  of 
vesicular  mole.  The  patient’s  convalescence  was  somewhat  retarded 
f  a  well-marked  attack  of  influenza,  but  was  otherwise  uneventful. 

After-history. 

In  the  following  April  (1902)  I  saw* this  lady  in  excellent  health  shortly 
ter  her  return  from  the  Kiviera.  She  then  informed  me  that  in 
inuary  and  February  she  had  noticed  a  coloured  “show”  lasting  on 
ich  occasion  for  forty-eight  hours,  and  that  in  March,  after  travelling 
wough  from  Kice  to  London,  she  had  seen  a  normal  “  period  ”  of  four 
lys’  duration.  On  pelvic  examination  I  found  the  uterus  perfectly 
stural  as  to  size,  position,  and  mobility ;  the  sound  passed  readily 
s  in.,  and  caused  no  bleeding.  No  trace  of  any  pelvic  deposit  or 
iickening  could  be  detected. 

During  the  next  eleven  months — from  the  beginning  of  April,  1902, 
ntil  the  end  of  February,  1903 — menstruation  continued  regular  with 
it  two  exceptions  in  the  course  of  the  summer  and  autumn  of  1902. 
n  each  of  these  occasions  the  flow  recurred  somewhat  profusely  the 
Uowing  month,  but  did  not  exceed  the  usual  five  days’  duration. 

Pregnancy. 

In  1903  the  February  period  ended  on  March  ist  and  failed  to  reappear 
■wards  the  end  of  that  month,  when  she  began  to  be  troubled  with 
msea,  which  persisted  for  the  next  twelve  weeks.  No  return  of  men- 
ruation  occurred  in  April,  May,  June,  or  July,  and  towards  the  end  of 
lis  latter  month  she  began  to  feel  movements  at  intervals.  In  the  end 
August  she  slipped  and  fell  on  a  hard  wood  floor,  an  accident  imme- 
ately  followed  by  severe  pain  and  haemorrhage,  which  in  the  coxirse 
a  few  hours  resulted  in  the  birth  of  a  well-developed  fetus  at  about 
;e  fifth  month.  She  made  a  perfectly  smooth  recovery  from  this  mishap 
ider  the  care  of  her  usual  medical  attendant.  Menstruation  recurred 
,0  months  later  in  October,  1903,  and  has  since  then  continued 
giilar. 

In  1902  Mr.  Alban  Doran^  read  before  the  Obstetrical  Society 
1  interesting  paper  founded  upon  a  case  which  had  been 
Oder  his  own  care.  The  patient  in  question,  having  had  her 
ft  ovary  removed  for  cystoma  by  Dr.  Robert  Barnes  in  1880, 
“veloped  a  cystic  tumour  of  her  right  ovary  some  thirteen 
ears  later,  which  was  taken  away  in  1894  by  Mr.  Doran,  who 
Jted  at  the  time  the  absence  of  any  remaining  trace  of  the 
ft  ovary.  This  second  operation  was  followed  by  a  recur- 
■nce  of  normal  menstruation,  and  two  years  later  by  the 
rth  of  a  child.  The  tumour  removed  by  Mr.  Doran  is  de- 
■ribed  as  a  true  multilocular  ovarian  cyst,  of  which  the  base 
irrowed  to  some  extent  between  the  layers  of  the  right 
road  ligarnent.  The  author  concluded  that  some  detached 
•ea  of  ovarian  tissue  must  have  escaped  removal  during  the 
fucleation  of  the  deeply-seated  base  of  the  growth,  a  view 
hich  offers  a  sufficient  explanation  of  the  subsequent  his- 
ry  of  the  case.  Some  doubt  existed  in  his  mind  as  to  the 
.elusion  of  the  right  Fallopian  tube  in  the  ligatures  applied 
■  the  main  vessels  at  the  base  of  the  cyst ;  but  this  ques- 
on  does  not  materially  affect  the  possibility  of  conception, 
proved  by  the  well-known  fact  of  pregnancy  following  the 
tempted  sterilization  by  ligature  of  both  tubes  after 
lesarean  section. 

In  my  own  case,  the  re-establishment  of  menstruation,  fol- 
wed  by  pregnancy,  is  of  course  to  be  explained  only  by  the 
eory  that  some  portion  of  ovarian  tissue  capable  of  maturing 
Hides  was  left  untouched  by  the  operation,  and,  further, 
at  the  patency  of  one  or  other  Fallopian  tube  was  subse- 
lently  restored.  The  possibility  of  this  latter  occurrence 
IS  been  fully  established,  and  need  not,  therefore,  be  dis- 
issed.  On  the  other  hand,  the  question  of  the  probable 
le  of  the  oophoritic  tissue  which  escaped  removal  requires 
me  brief  consideration. 

The  supposition  that  some  portion  of  one  or  other  ovary 
IS  accidentally  left  behind  at  the  operation,  as  may  well 
■ppen  during  the  removal  of  small  adherent  ovaries  or  of  a 
ssile  or  burrowing  cyst,  may,  I  think,  be  entirely  discarded 
the  present  instance.  Both  tumours,  as  already  stated, 
•re  connected  Avith  the  uterus  by  long  and  exceptionally 
dl-defined  pedicles,  which,  although  purposely  secured  at 
me  distance  from  their  uterine  extremity,  afforded  ample 
ace  on  the  distal  side  of  the  ligatures  for  the  avoidance 
liring  division  of  any  interference  with  the  base  of  the 
raours. 

The  possible  existence  of  a  third  ovary  has  been  often  con- 
-tured,  and  the  occurrence  of  such  an  abnormality  has  been 
tually  recorded  in  German  literature^;  but  in  eA’ery  such 
|ifence  the  presence  of  a  third  Fallopian  tube  would  appear 
have  been  also  noted  a  condition  in  accord  with  what 
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might  be  expected  under  such  circumstances.  Now,  although 
one  might  well  overlook  the  presence  of  an  accessory  ovary 
in  the  course  of  an  operation,  it  is  unlikely  that  a  third 
Fallopian  tube  would  escape  notice,  and  I  feel  certain  that  no 
such  abnormality  existed  in  the  case  under  consideration 

The  only  alternative  supposition  is  that  the  ovarian  tissue 
in  question  consisted  of  an  outlying  portion  in  connexion 
with  the  uterine  extremity  of  one  or  other  ovarian  ligament. 
Such  a  condition— originally  noted  by  Dr.  Lockyer,  and  re¬ 
ferred  to  by  Mr.  Doran  in  his  Harveian  Lectures  ^  as  having 
been  discovered  in  a  specimen  of  uterine  tumour  removed 
with  both  appendages  attached,  by  abdominal  hysterectomy,’ 
would  fully  account  for  the  return  of  menstruation  followed 
by  pregnancy  in  the  case  of  my  patient ;  and  this  I  believe  to 
be  the  true  explanation  of  it.* 

A  point  of  considerable  importance  to  be  here  noted  is  the 
general  advisability  of  a  guarded  prognosis  as  to  the  possi¬ 
bility  of  pregnancy  after  double  ovariotomy.  Until  recently 
the  consideration  of  such  a  possible  sequence  to  the  opera¬ 
tion  in  question  had  been  practically  set  aside  ;  but  this  can 
no  longer  be  the  rule,  as  recorded  cases,  although  few  in 
number,  are  sufficient  to  establish  the  fact  of  its  occasional 
occurrence  under  favourable  circumstances. 

So  far,  the  majority  of  instances  would  appear  to  have 
followed  upon  the  removal  of  chronically  inffamed  appen¬ 
dages  where  some  small  portion  of  one  or  other  ovary  has 
been  accidentally  left  behind,  presumably  on  the  proximal 
side  of  the  ligature  ;  and  it  should  be  borne  in  mind  that  this 
same  thing  may  occur  during  the  removal  by  enucleation  of 
any  sessile  or  intraligamentous  growth. 

The  so-called  conservative  treatment  of  diseased  ovaries, 
originally  advocated  with  the  view  of  avoiding  interference 
with  the  menstrual  function  and  the  consequent  disadvantages 
of  a  premature  menopause,  has  recently  been  practised  on  the 
Continent  and  elsewhere  with  the  further  object  of  avoiding 
subsequent  sterility,  and  with  occasional  success.®  That  the 
general  adoption  of  such  treatment  is  invariably  judicious 
admits,  I  think,  of  considerable  doubt,  since  it  may  well 
expose  a  patient  to  a  recurrence  of  disease  in  the  remaining 
portion  of  ovary  without  necessarily  affording  her  a  prospect 
of  motherhood.  At  the  same  time,  however,  I  am  inclined  to 
believe  that  in  young  women  suffering  from  double  ovarian 
cystic  disease  of  a  simple  type,  one  is  justified  in  purposely 
leaving  a  portion  of  normal  ovarian  tissue  connected  with  the 
pedicle  when  possible  to  do  so.  On  the  other  hand,  in  cases 
of  rapidly  growing  adenomatous  tumours,  of  colloid  or  papil¬ 
lomatous  cysts,  and  of  dermoid  growths,  no  such  attempt 
should  be  made,  as  the  risk  of  recurrence  in  these  conditions 
far  outweighs  any  possible  benefits  to  be  derived  from  such 
treatment. 

Finally,  bearing  in  mind  the  occasional  existence  of  fol¬ 
licular  elements  in  connexion  with  the  ovarian  ligament,  it 
is  advisable,  I  think,  in  any  case  involving  removal  of  both 
ovaries  for  cystoma  of  a  non-malignant  type  to  aim  at  trans¬ 
fixing  the  pedicles  at  a  point  sufficiently  remote  from  the 
uterus  to  ensure  non-interference  with  the  root  of  the  liga¬ 
ment,  since  by  so  doing  one  may  afford  the  patient  a  possible 
chance  of  subsequent  maternity,  as  was  unwittingly  done  in 
the  case  here  related. 

Refeeences. 

1  Trans.  Obslet.  Society,  1902.  2  Thumin,  Ueberzahlige  Eirstocke,  Arch, 
f.  Gyn.,  189S.  3  Lancet,  February  7th,  1903,  p.  352.  ^  Amer.  Journal  Ohstet., 
December,  1902.  s  Condamin,  Annales  de  Gynie.  et  d’ Ohstet.,  March,  1904. 


NOTES  OF  EXPERIMENTS  TO  DETERMINE  THE 
RELATIVE  EFFICIENCY  OF  SOME  SURGICAL 
DRESSING  MATERIALS. 

1!Y 

A.  N.  M’GREGOR,  M.D.,  and  R.  RAMSEY,  M.B.,  Ch.B., 
Assistant  Surgeon.  Late  Senior  House-Surgeon, 

Glasgow  Royal  Infirmary. 


The  experiments  were  undertaken  for  the’purpose  of  deter¬ 
mining  the  relative  absorptive  power  of  the  commoner 
surgical  dressing  materials.  The  need  for  some  such  experi¬ 
ments  was  suggested  by  the  unsuitability,  in  practical 
clinical  work,  of  the  materials  for  drainage  purposes  _  in 
general  use.  The  earlier  experiments  showed  that  a  wide 

*  A  similar  abnormally  situated  mass  of  ovarian  tissue,  in  close  rela¬ 
tion  to  the  base  of  the  ovarian  ligament,  lias  been  descidbed  by  Dr. 
Baldwin,*  who  discovered  it  during  a  second  operation  undertaken  for 
the  relief  of  persistent  menorrhagia  in  a  patient,  both  of  whose  ovaries 
he  had  previously  removed. 
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range  of  noaterials  and  a  variety  of  tests  were  essential.  It 
soon  became  evident  that  dressings  must  be  examined,  first, 
to  discover  their  absorptive — perhaps  better  called  hygro¬ 
scopic — powers  ;  secondly,  their  powers  of  conveying  fluid  to 
a  distance  by  capillary  attraction  ;  and,  thirdly,  the  spreading 
or  dispersive  properties — presumably  a  combination  of  the 
previous  two— by  which  fluids  are  conveyed  from  the  point  of 
contact  and  spread  over  a  larger  area. 

The  inception  of  these  tests  was  due  to  the  observation  that 
on  the  withdrawal  of  a  gauze  drain  from  a  discharging  cavity 
a  gush  of  fluid  frequently  followed  the  gauze.  The  gauze  in 
these  cases  had  acted  as  a  cork  and  had  bottled  up  the  dis¬ 
charge  instead  of  conducting  the  fluid  to  the  surface  dressing. 
It  became  necessary  to  find  out,  if  possible,  the  cause  or 
causes  of  the  cessation  of  action  of  the  drainage  materials. 
It  is  a  common  experience  that  many  conditions  exist  in 
which  a  cavity  containing  pus,  blood,  or  other  fluid  has  to  be 
drained  in  such  a  way  that  gravitation  is  of  no  assistance — 
— that  is,  where  an  opening  cannot  be  made  at  the  most 
dependent  part.  Where  tubes  alone  are  used  in  these  cases 
only  the  overflow  discharge  reaches  the  dressing.  Under 
these  circumstances  the  general  practice  nowadays  seems  to 
resolve  itself  into  the  use  of  iodoform  or  other  gauze  drains 
with  or  without  a  rubber  or  glass  drainage  tube  for  the  pur¬ 
pose  of  conveying  the  contents  of  the  cavity  to  the  covering 
dressing.  It  may  be  noted  here  that  we  do  not  refer  to 
cavities  of  small  size  which  are  filled  with  packing  material 
for  other  purposes  than  drainage. 

A  preliminary  investigation  by  the  simple  means  of  drop¬ 
ping  scraps  of  dressing  materials  on  to  the  surface  of  a  basin 
of  water  elicited  the  fact  that  some  samples  of  iodoform  gauze 
failed  to  absorb  water  to  any  appreciable  extent  while  other 
samples  became  saturated  qiiickly.  There  were  decided 
variations  in  many  of  the  other  materials. 

Experiment  1. 

The  first  experiment  hacl  for  its  object  the  determination  of 
the  amount  of  water  that  each  material  was  able  to 
hold  in  suspension  when  saturated  and  when  compressed 
“  dry.” 

A  quantity,  20  gr.  by  weight,  of  each  variety  of  the  com¬ 
moner  surgical  dressings  was  dropped  into  a  basin  containing 
a  large  quantity  of  water.  On  complete  saturation  each  piece 
was  picked  out  separately  with  artery  forceps  and  allowed  to 
drip  until  the  drops  ceased.  The  pieces  were  then  weighed 
and  it  was  found  that  the  absorbent  wool  had  increased  to 
473  gr.,  wood  wool  wadding  to  443  gr.,  cellulose  wadding 
(Tillman’s  paper  dressing)  to  290  gr.,  plain  gauze  to  176  gr., 
boracic  lint  to  150  gr.  They  were  squeezed  dry,  and  again 
weighed  to  show  the  amount  of  retained  moisture.  A  full  list 
•of  results  is  shown  on  Table  i. 

Table  I. — Shoiring  the  Amounts  of  Water,  by  Weight,  Absorbed 

by  the  Various  Materials  when  Saturated,  and  loitli  the  Excess 

Squeezed  Out. 


Material. 

Dry. 

Satu¬ 

rated. 

Weight  of 
Water  in 
Satura¬ 
tion. 

Proportion 
in  Terms 
of  Weight 
of 

Material. 

Weight 

when 

Squeezed 

••Dry.” 

Weight 
of  Water 
Re¬ 
tained. 

gr. 

gr. 

gr. 

Times 

gr. 

gr. 

Absorbent  ( B. 

20 

370 

350 

17  50 

70 

50 

wool  ( McF. 

20 

473 

453 

22.60 

95 

75 

Wood-wool /McF. 
wadding  \H. 

20 

443 

423 

21.15 

80 

60 

20 

330 

310 

15-50 

90 

70 

Cellulose— B. 

20 

290 

270 

13-50 

60 

40 

Boracic  /  McF. 

20 

>50 

13c 

6.50 

50 

30 

lint  IB. 

20 

240 

2  20 

11. CO 

45 

25 

Plain  /McF. 

20 

176 

156 

7. So 

62 

42 

gauze  IB. 

20 

240 

220 

1 1. 00 

50 

30 

lodof. /McF.  No.  I 
gauze  IB. 

20 

125 

105 

5-20 

55 

35 

20 

240 

220 

II. 00 

40 

20 

Crimean  cloth 

20 

170 

150 

7-50 

67 

47 

Experiment  2. 

The  hext  experiment  was  devised  to  determine  the  rate  of 
conveyance  of  water  through  a  given  length  of  material,  of 
approximately  the  same  breadth  and  thickness,  in  other 
words,  to  find  the  rate  of  capillary  attraction  for  water. 

Strips  of  the  various  materials  were  cut  as  nearly  as  possible 
of  the  same  bulk,  and  their  ends  placed  simultaneously  into 


a  basin  of  acidulated  water.  The  strips  dropped  perpen 
larly,  and  free  from  a  ledge,  3  in.  above  the  water,  at  -w 
point  a  piece  of  blue  litmus  paper  was  attached  to  each 
The  acid  solution  travelled  up  the  3  in.  of  cellulose  wadn 
in  three  minutes,  boracic  lint  in  four  and  a-half  mini^* 
and  plain  gauze  in  six  minutes.  In  the  absorbent  wool 
wood-wool  wadding  the  water  had  only  travelled  i  i 
fifteen  minutes,  showing  that  these  latter,  though 
hygroscopic  (see  Experiment  i)  were  markedly  dehcie;  i 
capillary  attraction.  Though  plain  gauze  and  MacFarl.ie 
No.  I  iodoform  gauze  carried  up  the  water  in  six  min^ 
other  gauzes  were  very  much  slower,  and  some  specibz 
would  not  absorb  at  all.  The  full  results  are  show 
Table  II. 
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Table  II. — Shoiving  the  Hates  of  Conveyance  of  Water  nnA\ 
through  3  in.  of  Various  Materials  of  Approximately  the  n 
Breadth  and  Thickness. 


Material. 


Water. 


Pus. 


Time  tak 
Absoi’i 
drachm  oi’u 


Cellulose  wadding . 

Boracic  lint  (McF.) 

„  ,,  (Baird) 

Gauze— plain . 

.,  ,.  (Baird) 

lodof.  gauze  (McF.  No.  1) 

Crimean  cloth  . 

Lint  . 

Cyanide  gauze  . 

Sal  alembroth  gauze 
Linton’s  moist  iodof.  gauze 
Gauze  with  dry  iodof.'  crystals 
Ribbon  iodof.  gauze 

Absorbent  wool  . 

Wood-wool  wadding 
Iodof.  gauze  (Baird) 


3  minutes 


6 

7 

6  ,, 

8 

10  ,, 

18  ,, 

18 

22  ,, 

23  M 

23 

approx.  I  hr. 
1)  I  hr. 
„  I  hr. 


Iodof.  gauze  (McF.  No.  2)  ...  none 

I 


5  minutes 
8)  „ 


20  ,, 

not  tested 


23  minutes 

24 

24  ,, 

nil. 

»» 

practically 

none 

none 


4  hou' 

2  ,, 

2 

2 

2  -i 
2^  „j 
7 

not  testt. 

4-1  i'Oq, 
4  1,1 

4  ,.| 

not  tesll. 

,4 

6  houi 
nonei 


Experiment  3. 

Eecognizing  that  in  the  actual  conditions  of  surgical 
the  carriage  of  water  is  not  the  only  desideratum,  and  i 
the  removal  of  pus  cells,  fibrin,  and  debris  is  also  necess'i 
the  third  experiment  was  carried  out  on  the  following  lint" 

An  acid  pus  with  a  specific  gravity  of  1010  was  used  torS 
the  capillary  attraction  of  dressings  for  a  fluid  contain 
solids  in  suspension;  2  drachms  of  this  pus  were  put  t 
each  of  a  number  of  urine  glasses,  and  strips  of  the  varir 
materials  loosely  packed  down  narrow  glass  tubes 
simultaneously  lowered,  one  into  each  urine  glass.  Tk 
inches  above  the  surface  of  the  pus  was  placed,  as  befoi 
piece  of  blue  litmus  paper.  The  acid  pus  travelled  up  h 
3  in.  of  cellulose  wadding  in  five  minutes,  plain  gauzji 
eight  to  fifteen  minutes,  boracic  lint  in  eight  and  a-halit 
twenty  minutes.  The  cellulose  wadding  absorbed  1  draq 
of  pus  in  four  hours,  then  stopped  ;  when  it  was  transfer 
to  a  glass  containing  water  it  did  not  absorb  any  of  that  /l|( 
The  plain  gauze  absorbed  i|  drachm  of  pus  in  four  ho:l 
after  which  it  absorbed  neither  pus  nor  water.  The  borji 
lint  absorbed  2  drachms  of  pus  in  four  hours,  and  thougl : 
would  absorb  no  more  pus  it  absorbed  2  drachms  of  wi: 
when  transferred.  In  the  latter  half  of  this  experiment  i 
tops  of  the  drains  were  covered  with  cotton-wool. 

Microscopic  examination  of  the  fluid  at  different  levels 
each  material  discovered  pus  cells  and  debris  in  the  boracic  in 
fully  J  in.  above  the  original  level  of  the  pus,  but  in  the  off 
materials  these  were  only  found  in  that  part  of  the  dressi 
which  had  been  actually  immersed  in  the  pus.  From  thiii 
would  seem  that  a  factor  in  the  stoppage  of  the  drainage  1 
a  blocking  of  the  meshes  of  the  drain  by  solid  matter.  , 
order  to  see  if  this  was  the  only  factor  another  experimi 
was  performed. 

Experiment  4- 

The  drains  were  used  as  in  Experiment  2,  but  in  t 
instance  their  free  ends  were  allowed  to  hang  over  the  ed'’ 
of  the  urine  glasses.  It  was  found  that  as  soon  as  the  di" 
became  saturated  with  water  the  capillary  action  irv  all  ca' 
ceased.  No  drops  fell  from  the  free  end,  thus  showing  t 
saturation  of  the  material  stops  capillary  action. 

On  consideration  of  the  results  of  the  foregoing  exp 
ments  it  was  manifest  that  the  materials  most  suitable 
capillary  action  were  not  those  of  the  highest  hygrosco 
quality,  and  it  was  also  seen  that  when  pus  was  used 
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lini  nf  saturation  in  a  3-in.  drain  of  average  Ih’ckness  was 
“iclied  in  four  hours  when  no  covering  dressing  was  used. 

I.  -•  4- 


ig.  I  (Experiment  5).  Photograph  taken  an  hour  after  the  start  of 
an  experiment,  i.  Cellulose  drain  and  cover.  2.  Boracic  lint 
drain  and  cover.  3.  Plain  gauze  drain  and  cover.  4.  Iodoform 
gauze  drain  and  cover. 

Experiment  o. 

[nasmuch  as  the  saturation  of  a  drain  depends  on  the 
ridity  with  which  the  covering  dressing  removes  the  fluid 
m  tiie  drainage  material,  a  number  of  samples  of  marked 
groscopic  power  were  employed  as  covering  materials  in 
periment  5.  Half  an  ounce  of  methyl  blue  solution  was 
t  into  various  urine  glasses  ;  3-in.  strips  of  materials  were 
-n  lowered  into  each  through  glass  tubes,  and  covered  with 
t  same  or  other  material.  The  length  of  time  taken  by 

■  'll  combination  to  remove  the  ioz.  of  fluid  was  noted,  and 
?  following  are  the  principal  results  : 

ellulose  wadding  drain  with  cellulose  wadding  cover  took  half  an 
ir. 

lain  gauze  drain  with  cellulose  wadding  cover  took  an  hour  and 
alf. 

lain  gauze  drain  with  plain  gauze  cover  took  three  hours, 
oracic  lint  drain  and  boracic  lint  cover  took  an  hour  and  a-lialf. 

'  lere  absorbent  cotton  or  wood-wool  wadding  was  used  as  a 
<  ering  material  the  whole  of  the  Joz.  of  fluid  was  not 

■  »orbed,  showing  that  the  power  of  the  material  to  convey 


Experiment  6. 

In  order  to  measure  this  quality  the  sixth  experiment  was 
undertaken.  Pieces  of  the  different  materials  were  cut  into 
squares  of  nearly  the  same  size  and  thickness.  On  the  centre 
of  each  square,  from  a  height  of  3  in.,  10  drops  of  a  coloured 
solution  were  allowed  to  fall  from  a  pipette.  The  following 
are  some  of  the  results  : 

Boracic  lint,  plain  side  up,  stain  on  proximal  side  i  in.  in  diameter  ; 
distal  in. 

Boracic  lint,  face  side  up,  stain  on  proximal  side  ^  ia.  in  diameter; 
distal  I  in. 

Wood-wool  wadding,  stain  on  proximal  side  i  in.  in  diameter  ; 
distal  ^  in. 

Cellulose  wadding  (Tillman’s  paper),  stain  on  proximal  side  2  in.  in 
diameter;  distal  |  in. 

Plain  gauze,  stain  on  proximal  side  i-A  in.  in  diameter  ;  distal  in. 

In  the  second  photograph  the  upper  row  shows  the  stain 
on  the  proximal  side  ;  the  under  row  shows  the  stain  on  the 
distal  side. 

Conclusions. 

To  recapitulate  these  results  shortly,  it  has  been  found: 

1.  That  the  most  suitable  drainage  material  for  the  convey¬ 
ance  of  fluids  with  solids  in  suspension  is  dry  boracic  lint; 
cellulose  wadding  is  almost  ns  efficient,  but  its  friability 
renders  it  unsuitable  for  drainage  purposes,  unless  enclosed 
in  a  gauze  envelope. 

2.  That  the  best  covering  materials  for  the  speedy  removal 
of  the  discharge  from  the  distal  end  of  the  drain  are  cellulose 
wadding  and  gauze. 

3.  That  the  covering  material  should  be  suflieient  in  amount 
to  continue  in  action  as  long  as  the  drain,  and  prevent 
saturation  of  the  latter. 

4.  That,  as  the  blocking  of  the  drain  takes  place  in  four 
to  eight  hours,  a  more  frequent  dressing  than  usual  is 
indicated. 

It  should  be  stated  that  the  variations  in  the  iodoform 
gauzes  were  probably  due  to  the  preparation  of  the  material, 
and  certainly  not  to  the  influence  of  the  iodoform,  as  the 
specimens  used  were  all  10  per  cent.,  and  some  of  them  acted 
as  efficiently  as  plain  gauze. 

In  reviewing  the  conclusions  of  these  experiments  the 
obvious  objections  arise  that  the  influences  of  temperature, 
surface  evaporation,  coagulation  of  fibrin,  and  drugs  will  all 
modify  the  results.  Since  it  is  practically  impossible  to  test 
all  the  materials  for  every  varied  condition,  and  as  it  is  likely 
that  the  modifying  circumstances  will  give  proportionately 
similar  results,  it  is  hoped  that  the  above  experiments  will  be 
of  use  in  actual  practice. 

In  the  search  for  a  suitable  drainage  material  many  sub¬ 
stances  have  been  tested,  those  noted  above  being  only  a  few 


Fig.  2  (Experiment  6).— i.  Boracic  lint,  back  upwards.  2.  Boracic  lint,  face  upwards.  3.  Wood-wool  wadding. 

4.  ceiiUiose.  i.  Plain  gauze. 


f  fluid  from  the  point  of  contact  with  the  drain  is  not 
'^•endent  on  the  hygroscopic  power  alone.  (Fig.  i  from  a 
i  itograph  shows  four  of  these  tests  in  process.)  For  this 
Ppose  a  spreading  or  dispersive  quality  is  most  suitable, 
this  seems  to  be  a  combination  of  capillary  attraction  and 
"  Toscopic  power. 


the  best.  It  is  hoped  that  a  more  efficient  drain  may  yet 
discovered,  and  to  this  end  we  shall  be  glad  to  receive 
ygestions  as  to  materials  and  references  to  other 
iGcurch^s 

)ur  thanks  are  due  to  Messrs.  Baird  Brothers  and  others 
0  have  supplied  us  with  samples. 
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A  BACTERIOLOGICAL  INQUIRY  INTO  THE 
STERILIZATION  OF  HANDS. 

By  J.  RUPERT  COLLINS,  M.D.,  B.Ch.  (Univ.Dub.), 

Surgeon  in  Charge  of  the  Branch  Dispensary,  Cheltenliam 
General  Hospital. 


Number  of  Colonies. 


Plate  I. 
Unwashed. 


Plate  II. 
Washed  5  min. 
in  tepid  water. 


Antiseptic. 


Plate  III. 


Antiseptic  used. 


There  exists  still  a  remarkable  uncertainty  as  to  the  best 
method  to  be  used  for  disinfecting  the  skin.  At  a  recent 
meeting  of  the  Gloucestershire  Branch  of  the  British  Medical 
Association  opinions  ranged  from  the  use  of  very  strong 
chemical  solutions  to  the  opinion,  skilfully  maintained,  of 
using  no  chemical  whatsoever  for  the  preparation  of  the 
hands  before  an  operation. 

In  the  simple  experiments  given  here  an  attempt  has  been 
made  to  represent  in  a  practical  way  the  changing  bacterio¬ 
logical  picture  presented  by  the  hands  of  the  surgeon  in  the 
successive  stages  of  the  ordeal  through  which  they  pass  prior 
to  an  operation. 

Sterile  Petri  dishes  with  a  layer  of  agar-agar  at  the  bottom 
w'ere  prepared  in  the  usual  way.  An  imprint  was  then  taken  on 
the  surlace  of  the  agar-agar  of  Plate  I.  of  the  first  three 
fingers  of  each  unwashed  hand.  The  hands  were  then  scrubbed 
and  dried  either  with  a  sterilized  towel  or  by  holding  them  in 
front  of  the  fire  so  as  to  avoid  any  liquid,  septic  or  antiseptic, 
remaining  on  the  plate,  and  an  imprint  of  the  same  six 
fingers  was  taken  on  Plate  II.  The  hands  were  then  soaked  in 
an  antiseptic  solution,  dried  as  before,  and  an  imprint  of  the 
same  fingers  was  taken  on  Plate  III.  The  three  plates  were  then 
placed  in  the  oven  and  the  number  of  the  colonies  which 
grow  counted.  In  the  washing  the  whole  of  both  hands  and 
the  arms  up  to  the  elbows  were  scrubbed,  the  finger  imprints 
representing  six  separate  samples  of  the  area  of  skin 
cleansed. 

The  effects  on  the  skin  of  a  chemical  antiseptic  were  found 
to  persist  for  a  considerable  time,  for  this  reason  each  of  the 
experiments  recorded  was  performed  at  intervals  of, 
roughly,  twenty-four  hours,  no  antiseptic  being  applied  to 
the  hands  in  the  interim. 

In  the  first  two  experiments,  the  nail-brush  employed  was 
one  which  was  kept  m  the  soap-dish  in  the  surgery.  After 
these  two  experiments  this  brush  was  promptly  seized  and 
burnt  by  the  house  surgeon,  and  the  nail-brush  vras  in  future 
kept  in  carbolic  acid  i  in  40.  With  this  carbolized  brush 
the  remainder  of  the  experiments  were  performed.  When 
washing  in  plain  water,  three  changes  of  watf-r  were  used ; 
when  washing  in  antiseptics  two  changes.  The  soap  used 
throughout  the  experiments  was  unmedicated. 


Non- Carbolized  Nail-brush:  Number  of  Colonies. 


Plate  I. 

Plate  II. 
Washed  10  min. 
in  warm  water. 

Plate  III. 

Uuwashed. 

Antiseptic. 

Antiseptic  used. 

12 

70 

° 

Carbolic  acid,  lin  40,  5  min. 

17 

44 

Hg.CD,  I  in  1,000,  smin. 

Carbolized  Nail-brush  :  Number  of  Colonies. 


Plate  I. 
Unwashed. 

Plate  II. 
Washed  10  min. 
in  warm  water. 

Antiseptic. 

Piafce  III. 

Antiseptic  used. 

8 

3 

0 

Carbolic  acid,  i  in  40,  5 min. 

Overgrown 

35 

0 

Carbolic  acid,  i  in  40,  3  min. 

Overgrown 

6 

0 

Carbolic  acid,  i  in  40,  3  min, 

56 

4 

0 

Hg.C]2,  I  in  I, coo,  3  min. 

The  period  of  the  scrubbing  was  then  shortened  to  five 
minutes,  and  the  difference  between  hot  water  (meaning  water 
as  hot  as  one  could  comfortably  bear)  and  tepid  water  cpn- 
trasted.  At  the  same  time  different  antiseptics  for  different 
periods  of  time  were  used  for  the  final  cleansing. 


62  -I-  overgrown 
30 
'  32 

Overgrown 

29 

150 

33 

196 

47 


105 

40 

312  ( 

76  -t-  overgrown  j 
62  +  overgrown  j 
132 

191  -1-  overgrown 

90 

122 

13 


SI 

61 

163 

Overgrown 

35 

130 

2CO 

7 


o 


Washed  5  min. 
in  very  hot 
•water. 

4 

5 
18 

106 

65 

12 

34 

40 

50 


o 

o 

o 

8 

o 

o 

3 

o 

I 

o 


Carbolic  acid,  i  in  40,  3  ml 
Carbolic  acid,  i  in  40,  '3111! 
Carbolic  acid,  i  in  40. 3  ui 
Carbolic  acid,  i  in  40.  3  iiif 
Perchlorideof  mercury,  * 
1,000,  3  min.  r 

Perchloride  of  mercury,  4 
1,000, 1  min.  ! 

Perchloride  of  mercuiy,  A 
1. 000,  I  min.  '  j 

Perchloride  of  mercury, 
500,  I  min. 

Perchlorideof  mercury.  1, 
500.  I  min. 

Perchloride  of  mercury,  A 
500,  I  min. 


o 

o 

o 

o 

7 

I 

o 


o 

o 


Carbolic  acid,  i  in  40, 3 
Carbolic  acid,  i  in  40,  3  m; 
Carbolic  acid,  i  in  40, 3  ml 
Carbolic  acid,  i  in  40, 2  mi 
Carbolic  acid,  i  in  40, 2  mi 
Carbolic  acid,  i  in  40.  i  mi 
Perchloride  of  mercury,  1 1 
i,oco,  I  min. 

Perchloride  of  mercury,  i 
I, coo,  I  min.  j 

Perchloride  of  mercurj ,  i 
500,  I  min. 


The  effect  was  now  tried  of  introducing  an  antiseptic  into  tl 
first  scrubbing  and  shorteningthe  final  soaking  to  oneminuti 
making  thus  a  period  of  six  minutes  for  the  entire  process. 

Number  of  Colonies. 


Plate  I. 

Plate  II. 
Washed  5  min. 

Plate  III. 

Uuwashed. 

in  lysol  i  in  1,000 
hot. 

Antiseptic. 

1 

Antiseptic  used. 

248 

0 

Perchloride  of  mercury.  1 : 

186 

0 

0 

5CO,  I  min.  : 

Perchloride  of  niorcury,  t  \ 

148 

0 

0 

500, 1  min. 

Perchloride  of  meiTury,  i  i 

253 

0 

0 

500,  I  min.  ! 

Perchloride  of  mercury,  i  i( 

41  -(-  overgrown 

0 

0 

500,  I  min. 

Perchloride  of  r^ercury,  i  i 

290 

0 

0 

500.  I  miu.  , 

Perchloride  of  mercury.  i  i 

103 

0 

0 

5C0,  imin. 

Perchloride  of  mercury,  i  i; 

23^ 

0 

0 

500, 1  min.  ' 

Perchloride  of  mot'cury,  lij 

2(1 

0 

0 

500, 1  mill.  J 

Perchloride  of  'mercury,  ii| 

74  -f  partly 

0 

0 

500,  I  min. 

Perchloride  of  mercury,  i  i 

overgrown 

204 

Washed  5  min. 
in  biniodide  of 
mercury  i  in 
i,oco,  hot. 

0 

0 

500, 1  mm.  \ 

Carbolic  acid,  1  in  4c,  1  inii^ 

280 

0 

0 

Carbolic  acid,  i  in  40.  i  miHS 

62  +  overgrown 

0 

0 

Carbolic  acid,  i  in  40,  i  min' 

68 

0 

c 

Carbolic  acid,  i  in  40,  i  m.d 

63  overgrown 

0 

0 

Carbolic  acid,  i  in  40,  i  mm 

108 

0 

0 

Carbolic  acid,  i  in  40-  '  ^1° 

0 

0 

Carbolic  acid,  i  In  40, 1  min 

196 

0 

0 

Carbolic  acid,  i  iu  4c,  i  min 

42  -I  overgrown 

0 

0 

Carbolic  acid,  i  in  40,  i  mm 

94 

0 

0 

Carbolic  acid,  i  in  40, 1  mm 

The  precise  nature  of  the  micro-organisms  present  is  nq 
given  as  it  is  irrelevant  to  the  main  point  at  issue.  They  wert 
those  usually  present  on  the  skin.  . 

When  the  plate  is  mentioned  in  the  above  tables  as  being 
overgrown,  it  is  meant  that  a  rapidly-growing  mould  .lac: 
spread  over  the  surface  of  the  agar-agar.  It  will  be  noticeo 
that  this  occurs  in  only  one  case  after  washing,  app^ientiy 
moulds  do  not  penetrate  the  skin  as  deeply  as  do  baciih  anci 
cocci. 
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brief  consideration  of  tlie  structure  of  the  integument 
■h  has  to  be  cleansed  will  show  that  we  might  have 
^pd.  reasoning  a  priori,  at  the  same  conclusion  as  we  are 
to  by  practical  experiment. 

le  skin  presents  a  surface  of  superposed,  flat,  horny,  scale- 
i  cells;  loosely  attached  and  overlapping  one  another. 

more  superficial  cells  are  continually  undergoing  desqua- 
,  ion,  while  fresh  cells  are  thrust  up  in  their  place  from  the 
jer  layers  as  they  pass  through  the  successive  stages  from 
turn  ’Malpighii  to  stratum  corneum.  Thei'e  is  thus  a 
I  outer  porous  coating  on  the  epidermis,  the  interstices  of 
I  ell  are  swarming  with  micro-organisms.  If  the  hands  be 
,  pd  in  an  antiseptic  solution  for  a  short  time  the  micro- 
nisms  on  the  surface  are  killed,  but  any  friction  removing 
I  p  outer  cells  will  lay  bare  the  remainder  of  this  porous 
ling  rich  in  micro-organisms.  The  following  experiment 
nplities  this.  The  unwashed  hands  gave  a  growth  of 
( nteen  colonies  on  agar-agar  ;  the  hands  were  then 
;  lersed  for  three  minutes  in  i  in  i,ooo  perchloride  of 
cury  solution,  dried  in  front  of  the  fire,  and  an  imprint 
i  m  on  a  second  plate.  This  second  plate  showed  a  thin 
i  al  growth  along  one  finger  print.  The  hands  were  then 
i  led  on  a  sterilized  towel  and  an  imprint  was  taken  on  a 
I  d  plate.  This  third  plate  showed  all  the  finger  prints  rich 
rrowth,  and  from  them  a  large  part  of  the  surface  of  the 
;  -agar  was  overgrown . 

IP  first  step  to  be  taken  in  the  cleansing  of  hands  is  to 
j-ove  by  friction  this  outer  coating  of  feebly  adherent  cells 
PI  the  contamination  they  enclose.  Strict  asepticians 
;ntain  that  they  can  perform  this  without  any  chemical 
mfectant  whatever.  My  experience  is  against  this,  and  if 
[  washing  is  not  prolonged  it  probably  only  aggravates 
:tprs  by  simply  ploughing  up  without  detaching  the 
( ing  of  loose  cells.  It  is  important  to  dissolve  off  the 
;  r  layer  of  the  soap  which  must  be  considered  septic, 
im  this  is  done  the  soap  is  probably  aseptic,  inasmuch  as 
;  13  to  be  boiled  in  the  making;  and  such  tests  as  I  have 
•  g  on  the  interior  of  an  unmedicated  soap  prove  it  to 

lO. 

■  the  same  time  I  believe  that  people  vary  much  in  the 
t  icity  of  their  skins.  The  frequent  use  of  antiseptics 
Elers  the  skin  hard  and  glazy,  and  in  that  case  the  hands 
I  more  easily  sterilized.  Mr.  Curtis,  late  house  surgeon  to 
:  hospital,  very  kindly  performed  forme  some  experiments 
i?r  precisely  the  same  conditions  as  I  employed  on  my 
\  hands,  with,  as  will  be  seen,  very  different  results. 


Kmnhfr  of  Colonies. 


Plate  I. 

Plate  IT. 
Washed  5  min. 
in  hot  water. 

Plate  III. 

awashed. 

Antiseptic 

Antiseptic  used. 

0 

0 

Perchloride  of  mercury,  i  in 
500,  I  min. 

'ergroAvn 

13 

0 

Perchloride  of  mercury,  i  in 
'  500,  I  min. 

3'4 

0 

0 

Percliloride  of  mercury,  1  in 
5CK3,  I  min. 

ergrown 

8 

0 

Percliloride  of  mercury,  i  in 
500,  I  min. 

214 

16 

0 

Perchloride  of  mercury,  i  in 
500,  I  min. 

is  duties  necessitated  frequent  scrubbing  of  his  hands  and 
t!use  of  strong  chemical  antiseptics,  with  the  result  that 
b  se])tic  ])orous  layer  was  reduced  to  a  minimum,  and  the 
oer  layers  of  the  skin  were  probably  imbued  to  a  con- 
i  rable  extent  by  chemical  substances.  The  penetrating 
<er  possessed  by  these  chemical  agents  is  shown  by  the 
as  of  poisoning  arising  from  the  external  application  of 
tag  mercurial  and  carbolic  lotions.  The  following  experi- 
1 1  indicates  the  durative  of  the  effects  of  antiseptically 
1  psing  the  skin. 

'ler  performing  a  post-mortem  examination  lasting  some 
•C's  the  hands  Avere  cleansed  in  lysol  i  per  cent,  and  then 
fJed  in  perchloride  of  mercury  i  in  i,ooo.  The  exact 
tition  of  the  washing  was  not  timed  but  the  whole  did  not, 
kink,  exceed  five  minutes.  Three  hours  later  when 
snined  in  the-  usual  way  by  plates  the  result  Avas  : — 
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Number  of  Colonies. 


Plate  I. 

Hands  unwashed. 

Plate  II. 

Washed  s  minutes  in 
hot  water. 

Lineal  growth  along  one 
finger  print. 

0 

Plate  III. 

Carbolic  acid  i  in  40  for 
3  minutes. 


The  use  of  very  hot  water  in  scrubbing  the  hands  is 
important.  In  the  first  place  it  softens  and  removes  the 
outer  layer  of  skin  more  easily  than  tepid  water.  In  the 
second  place,  passing  through  the  skin  are  the  ducts  of  sweat 
and  sebaceous  glands.  The  heat  and  increased  circulation  will 
aid  in  squeezing  out  the  possible  septic  contents  of  these 
glands,  and  if  the  hands  are  then  immersed  in  a  cold  anti¬ 
septic  solution  the  physical  result  must  be  to  suck  up  some  of 
this  solution  into  the  ducts  and  thus  seal  them  off  from  all 
fear  of  their  contents  doing  harm. 

As  surgeons  are  naturally  anxious  to  clearise  their  hands 
rapidly,  not  to  use  an  antiseptic  miscible  with  soap  in  the 
preliminary  washing,  seems,  to  say  the  least  of  it,  an  uneces- 
sary  waste  of  valuable  time,  inasmuch  as  the  final  soaking  in 
an  antiseptic  must  he  in  that  ease  longer. 

To  test  the  genuineness  of  the  sterility  of  the  hands  pro¬ 
duced  by  the  last  two  methods  adopted,  lysol,  followed  by 
corrosive  sublimate  and  biniodide  of  mercury,  followed  by 
carbolic  acid,  the  following  experiments  were  performed.  A 
sterile  jar  containing  sterile  nutrient  broth  was  prepared. 
After  the  completion  of  one  out  of  each  of  the  series  of  plate 
experiments  recorded  in  the  above  tables,  the  whole  hand  and 
wrist  was  inserted  in  this  jar  so  that  the  entire  surface  of  the 
hand  and  wrist  was  submerged  in  the  broth  and  was  kept 
there  for  one  minute.  The  jar  was  then  closed  and  in¬ 
cubated.  The  broth  remained  sterile  in  the  case  in  which  lysol 
and  corrosive  sublimate  had  been  used,  in  the  case  of  the  other 
jar  where  biniodide  of  mercury  and  carbolic  acid  had  been 
used  to  cleanse  the  hands,  a  fungus  growth  formed  on  the 
surface  of  the  broth.  The  opportunity  for  aerial  contami¬ 
nation  in  the  passage  of  the  hands  from  the  lotion  to  the  broth 
is  very  great,  and  the  fact  that  the  infection  was  a  mould 
renders  it  likely  that  this  was  the  cause  of  the  failure  of  the 
hands  to  stand  the  test  in  this  instance.  I  hope,  however,  to 
repeat  this  experiment  which,  I  think,  must  be  regarded  as  a 
stringent  test. 

As  it  has  been  definitely  established  that  some  micro¬ 
organisms  have  I'elatively  a  selective  tolerance  for  certain 
antiseptics  a  different  antiseptic  was  used  in  the  final 
soaking  from  that  which  was  used  in  the  primary  scrubbing. 
There  are,  of  course,  many  other  antiseptics  which  would  act 
as  well,  but  those  mentioned  were  selected  as  being  the  com¬ 
monest  of  the  two  great  groups  of  tarry  extracts  and 
mercurial  compounds.  They  also  have  the  advantage  of 
costing  little. 

The  biniodide  of  mercury  solution  was  an  aqueous  solution 
of  the  potassio-mercuric  iodide,  Hglj,  2KI.,  prepared  by  the 
interaction  of  perchloride  of  mercury  and  potassium  iodide. 
I  think  it  is  worth  mentioning  that  there  are  three  solutions 
of  biniodide  of  mercury  in  common  use,  a  solution  in  potas¬ 
sium  iodide  and  water,  a  solution  in  90  per  cent,  of  alcohol, 
and  a  solution  in  ether.  The  alcohol  and  ether  solutions  have 
the  objections  that  in  the  first  place  they  cannot  be  used  with 
soap,  in  the  second  place  they  readily  evaporate,  leaving 
solid  particles  of  the  red  mercuric  iodide  which  is  excessively 
irritating  to  the  skin  and,  being  practically  insoluble  in  water, 
is  not  readily  washed  off.  The  addition,  also,  of  more  than 
10  per  cent,  of  water  will  cause  precipitation  of  Hgl,,  from 
even  an  absolute  alcohol  solution.  . 

One  of  the  factors  which  has  delayed  the  determinatiorr  or 
the  best  method  of  sterilizing  the  skin  more  than  anything 
else  is  the  extraordinary  power  healthy  tissues  possess  01 
overcoming  and  apparently  killing  micro-organisms. 
result  is  that  good  and  even  brilliant  results  have  been 
obtained  with  faulty  methods  ;  and  when  in  a  weak 
vidual  suppuration  takes  place  after  an  operation  perloimea 
under  similar  conditions  as  provided  at  the 
successes,  the  tissues  of  the  patient  are  blamed,  and  tne 
technique  of  the  surgeon.  I  believe  that  when  surgeo 
operate  with  the  same  scientific  accuracy  m  every  detail  01 
an  operation  as  must  prevail  at  any  bacteriological  exp  - 
ment,  he  will  be  as  little  inclined  to  blame  the  ^issim  .  , 
patient  for  post-operative  suppuratioiias  is  the  bacter  g 
to  blame  his  culture  media  and  not  technical  erior  0  y 
contamination  taking  place  during  his  experiments. 
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I  think  the  above  experiments,  as  far  as  they  go,  at  least 
point  to,  if  they  do  not  justify,  the  following  conclusions  : 

1.  The  nail-brush  used  should  be  either  boiled  before  use,  or 
better  still,  kept  always  in  an  antiseptic  solution. 

2.  Vigorous  scrubbing  is  required  for  at  least  five  minutes. 

3.  The  water  should  be  as  hot  as  can  be  comfortably  borne. 

4.  Chemical  antiseptics  of  efficient  strength  should  be 
used  for  cleansing  the  skin,  and  it  is  preferable  that  they 
should  be  used  in  the  primary  washing  as  well  as  in  the  final 
soaking. 

5.  With  sufficient  time  and  care  sterilization  of  the  skin  is 
not  impossible. 

The  mode  of  preparing  the  skin  of  the  patient  for  operation 
will  be  similar  to  that  found  best  for  sterilizing  the  hands  of 
the  surgeon,  though  probably  less  friction  will  be  required  in 
cleansing  the  skin  of  other  parts  of  the  body  than  is  required 
in  the  cleansing  of  the  hands  and  feet. 

Besides  the  skin,  there  exists  as  a  source  of  infection  the 
instruments  and  dressings,  and  the  air  of  the  operating 
theatre.  The  instruments  and  dressings  can  be  sterilized  by 
heat.  There  remains  the  air  of  the  theatre,  the  importance 
of  which  as  a  septic  agent  and  the  adequacy  of  the  methods 
adopted  to  meet  it  I  hope  to  show  by  experiments  shortly, 
together  with  further  investigations  on  the  question  of  skin 
sterilization. 


FURTHER  OBSERVATIONS  ON  THE 
THERAPEUTIC  VALUE  OF  RADIUM  AND 
THORIUM. 

By  J.  M.  H.  MacLeod,  M.A  ,  M.D.,  M.R  C.P., 

Assistant  Physician  for  Diseases  of  the  Skin,  Cliaring  Cross  Hospital 
Physician,  Skin  Department,  Victoria  Hospital  for  Children. 


In  January  of  this  year  my  colleague,  Mr.  ^Mackenzie 
Davidson,  contributed  a  paper  to  the  British  Medical 
Journal  on  some  cases  treated  by  exposure  to  radium 
bromide.  The  results  obtained  in  two  of  these  cases  which 
I  had  the  opportunity  of  watching  while  under  treatment 
were  so  striking  that  I  was  induced  to  try  the  efiect  of  this 
powerful  salt  in  a  number  of  cases  under  my  care  at  Charing 
Cross  Hospital.  I  have  employed  this  treatment  in  suitable 
cases  since  last  autumii,  and  though  sufficient  time  has  not 
yet  elapsed  to_be  certain  with  regard  to  the  permanence  of 
the  results,  still  brief  notes  on  a  few  of  these  cases  and  a 
record  of  my  experience  of  radium  as  a  local  therapeutic 
agent  may  be  of  some  interest. 

The  principal  cases  in  which  I  have  tried  the  effect  of 
radium  bromide  have  been  lupus  vulgaris,  both  the  nodular 
and  verrucose  varieties,  lupus  erythematosus,  rodent  ulcer, 
and  epithelioma,  and,  with  the  kind  permission  and  under 
the  supervision  of  my  colleague.  Dr.  Amand  Routh,  two 
cases  of  cancer  of  the  cervix  uteri. 

The  radio-activity  of  the  radium  bromide  which  I  employed 
has  been  estimated  at  600,000  units,  taking  the  activity  of 
uranium  as  the  unit.  It  was  put  up  in  quantities  of  5  mg.  in 
sealed  glass  tubes.  I  also  used  a  tube  containing  the  same 
quantity  of  radium  bromide  of  two  or  three  times  the  activity 
of  the  other  tubes.  In  this  communication  I  will  designate 
the  two  types  of  tubes  as  “strong  ”  and  “  weak  ”  tubes. 

Mode  of  Application. 

The  fact  that  the  radium  bromide  was  contained  in  a  sealed 
tube  made  of  glass  has  been  criticized  as  interfering  with  the 
full  activity  of  the  salt.  Various  forms  of  apparatus  have 
been  introduced  to  obviate  this,  in  which  the  radium  is  con- 
tained  in  a  small  metal  capsule  with  a  platinum  end,  which 
IS  believed  to  be  more  transparent  to  the  rays  than  glass,  or 
in  capsules  of  vulcanized  rubber  covered  with  mica  and  en¬ 
closed  in  a  sheet  of  brass  with  a  central  aperture.  Practical 
experience,  however,  has  shown  that  the  rays  which  pene¬ 
trate  the  glass  are  sufficiently  active  not  only  to  have  a  thera- 
peutic  effect  on  the  skin,  but,  unless  their  action  be  carefully 
limited,  to  produce  a  radium  burn.  I  will  not  attempt  to 
discuss  the  subjects  of  the  various  types  of  rays  which  are 
off  by  radium  in  the  solid  state,  and  of  the  relative  value 
of  the  di^rent  radiations ;  these  problems  I  must  leave  to 
the  physicist.  Suffice  it  to  say  that  the  general  consensus  of 
opinion  seenas  to  be  that  it  is  the  so-called  beta  rays  which 
have  the  chief  therapeutic  value,  and  that  these  readily  pass 
mrough  glass.  Recent  researches  have  shown  that  radium 
has  the  power  of  inhibiting  the  growth  of  various  bacteria 
and  certain  experimenters,  such  as  Dixon  and  Wigham,  con¬ 
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sider  it  probable  that  it  is  to  the  beta  rays  that  radium L 
this  inhibitory  power. 

Another  obvious  criticism  of  the  method  of  applicaliir 
radium  bromide  in  a  sealed  glass  tube  of  about  U  ii  : 
length  is  that  such  a  small  quantity  as  5  mg.  of  the  saft  iar 
to  get  spread  about  Ihe  tube,  and  will  not  keep  injc 
position.  This  is  a  just  criticism,  and  though  in  most  ilse 
the  radium  may  be  satisfactorily  applied  in  such  a  tube  it 
care,  still  it  is  practically  impossible  to  do  so  when  it  ht 
be  applied  in  situations  such  as  the  inside  of  the  nosjlf 
To  obviate  this  difficulty  I  have  had  a  special  tube  litd 
with  an  hour-glass  constriction  at  one  end  containingh 
salt.  This  small  tube  can  be  easily  inserted  into  the  nosdf 
and  with  the  patient  in  the  recumbent  position  can  btrt 
tained  thei’e  with  no  difficulty  or  discomfort.  1 

At  first  I  was  in  the  habit  of  fixing  the  tubes  in  pos^o 
on  the  skin  by  means  of  adhesive  plaster.  This  necessilte' 
considerable  handling  of  the  tubes,  and,  to  minimizeh 
risk  of  breaking  them,  I  now  place  them  in  a  metal  ‘a 
(Fig.  i)  on  a  bed  of  sterilized  cotton-wool  and  fix  them?! 
bandage.  The  tray  and  the  tube  are  contained  when  ndi: 
use  in  a  metal  box,  as  shown  in  the  diagram. ; 


Fig.  I. 

4V,  purpose  of  applying  the  tubes  in  cavities  sucl*! 

the  throat  and  vagina  I  have  also  had  a  catheter-like  hoks 
made  with  a  malleable  metal  extension  on  which  a  pieco 
indiarubber  can  be  fixed  for  the  teeth  to  bite  against  (Fig. 


Fig.  2.  _  I 

Every  part  of  the  diseased  area  was  exposed  str iatim  Si\ 
then  at  least  a  week  was  allowed  to  elapse.  If  no  inflamm 
tory  reaction  occurred  daily  exposures  were  given  for  a  we& 
and  then  the  treatment  was  intermitted  for  a  fortnight  aS 
followed  by  a  second  cjcle  of  exposures,  and  a  third  it 
necessary.  i 

The  length  of  time  of  the  exjtosures  depended  chiefly  on  t  -’ 
purity  and  activity  of  the  radium  bromide  in  the  tube,  ai 
also  on  the  characters  of  the  diseased  area.  With  the  stru? 
tube  exposures  of  ten  minutes’  duration  were  ample,  butf 
get  the  same  effect  with  a  weak  tube  an  hour  or  more  w^ 
required.  Whei'e  there  was  much  thickening  of  the  ej 
dermis,  as  on  the  border  of  a  rodent  ulcer  or  in  the  verruco’ 
type  of  lupus  vulgaris,  longer  exposures  could  be  given  wi; 
safety  than  in  the  case  of  a  nodular  lupus  where  the  ej 
dermis  was  thin.  Every  precaution  was  taken  to  under-expo 
rather  than  over-expose  the  lesions,  as  the  best  resul^we. 

*  For  the  trouble  in  preparing  the  apparatus  and  for  the  loan  of  tj 
more  active  radium  tube  I  am  deeply  indebted  to  Mr.  W.  Martinclale.  ( 
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iUined  when  the  exposures  were  stopped  as  soon  asany  sign  of 
reection  appeared.  In  several  instances,  before  the  import- 
ice  of  avcdding  a  reaction  was  recognized,  where  too  long  or 
fij  frequent  exposures  had  been  given,  burns  which  devel- 
into  indolent  ulcers  were  produced,  and  these  took 
veral  weeks  to  heal.  The  action  of  the  rays  from  radium, 
ie  that  of  the  .r  rays,  appears  to  be  cumulative.  They  cause 
>ellular  degeneration  of  weakly  resistant  diseased  cells,  and 
hen  this  reaches  a  certain  degree  an  inflammatory  reaction 
secondarily  induced,  and,  as  this  occurs  in  an  impaired 
jsue,  an  indolent  ulcer  is  the  result. 

The  application  of  the  radium  was  associated  with  no  dis- 
mfort  at  the  time.  As  a  rule,  a  slight  sensation  of  prickling 
burning  was  felt  next  morning,  and  this  persisted  for  a  day 
two.  In  a  number  of  the  cases  subjective  symptoms  were 
lolly  absent.  There  seemed  to  be  a  certain  amount  of 
iosyncrasy  with  regard  to  the  sensation  produced  by  the 
jrs  on  diflerent  individuals.  In  a  few  cases  neuralgic  pains 
lowed  the  exposures,  but  whether  they  were  post  hoc  or 
opter  hoc  I  was  unable  to  decide. 

Notes  of  Cases  Treated  by  Radium  Bromide. 

Case  i.—Luptis  Verrucosus  of  the  Back  of  the  Left  Hand. 

'lie  patient  was  a  boy,  aged  14  years,  who  came  under  my  observa- 
1  at  the  Victoria  Hospital  for  Children  in  October  of  last  year.  The 
eased  patch  was  situated  on  the  ulnar  aspect  of  the  hand  and  ex- 
ded  from  the  metacarpo-phalangeal  joint  of  the  fourth  finger  up  to 
wrist.  It  was  bounded  externally  by  the  ulnar  border  of  the  hand 
I  centrally  by  an  irregular  warty  border  about  6  mm.  in  width  and 
led  about  2  mm.  above  the  level  of  the  surrounding  skin.  This 
der  was  the  most  marked  portion  of  the  lesion,  and  was  deep  red  in 
)ur  and  covered  by  adherent  scales.  Above  Ahe  wrist  several 
wnish-red  nodules  about  the  size  of  a  split  pea  were  present.  A 
ice  at  the  photograph  (Fig.  3)  will  show  the  extent  and  general 
racters  of  the  lesion. 
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Fig.  3.— Lupus  verrucosus ;  before  treatment  by  radium  bromide. 


Fig.  4-— Lupus  verrucosus  ;  after  treatment  by  radium  bromide. 


®  boy  wp  otherwise  healthy,  and  there  was  no  history  of  tuber- 
is  in  his  family.  The  disease  began  when  he  was  about  2  years 
Soon  after  this  he  came  under  the  care  of  my  colleague,  Mr.  II. 
iterhouse,  who  treated  him  by  cauterization  and  salicylic  collodion 
rtotly  improved  the  condition,  but  when  treatment  was  remitted 
'^ly  recurred. 

ce  he  came  under  my  charge  he  has  been  treated  with  radium 
the  result  so  far  has  been  most  satisfactory,  though  it  is 
isible  to  tell  if  it  will  be  permanent.  The  treatment  was  begun  on 
27th,  1903,  and  the  condition  at  that  time  is  shown  in  Fig  3, 
es  of  exposures  to  a  weak  tube  were  given,  the  tube  being  applied 
nerent  parts  of  the  lesion  for  an  hour  at  a  time.  The  ex¬ 
es  were  continued  twice  a  week  till  February  of  this  year,  when 
Photograph  w-as  taken.  He  had  had  at  that  time  48  expo- 
^  The  subjective  symptoms  produced  by  the  rays  were  slight,  and 
ted  of  itching  or  prickling  sensations  which  came  on  soon  after 


the  exposure,  and  lasted  for  about  24  hours.  After  the  first  few  expo- 
sures  the  thickened  skin  began  to  peel  oft',  and  tl)e  warty  patch  gradu¬ 
ally  faded  without  the  production  of  any  marked  inflammatory  reaction 
except  on  two  occasions  when  exposures  of  two  hours  were  tried  which 
resulted  in  causing  inflamed  and  painful  spots,  and  these  ulcerated  and 
took  about  n  fortnight  to  heal.  On  several  other  occasions  e.iually  long 
exposures  were  given  to  the  indolent  warty  lesions,  with  no  serious 
sequelae,  but  with  considerable  benefit.  The  second  photograph  (Fig  4) 
shows  the  great  improvement  produced  by  the  treatment.  The  raised  patch 
which  limited  the  lesion  had  by  that  time  become  flattened  down  to  the 
level  of  the  rest  of  the  skin,  aed  with  the  exception  of  a  certain  amount 
of  atrophy  of  the  skin,  the  result  was  eminently  satisfactory  I  think 
however,  that  an  equally  good  result  might  have  been  obtained  by  means 
of  the  X  rays. 

Aofe.— This  case  was  demonstrated  at  the  Dermatological  Society  of 
London  in  December,  1903,  and  a  description  of  it  may  be  found  in  the 
British  Journal  of  Dermatology,  Januarj',  1903,  p.  23. 

Case  ii. — Lupus  Vulgaris  ;  Patch  about  the  Size  of  a  Sixpence  at  the 
Junction  of  the  Lobule  of  the  Ear  and  the  Cheek. 

The  patient  was  a  healtliy-looking  woman,  aged  19,  and  there  was  ne 
history  of  tuberculosis  in  her  family.  The  lesion  was  a  patch  of  nodular 
lupus  and  had  a  smooth  non-ulcerated  surface.  Besides  this  patcli 
there  was  the  scar  of  an  earlier  lesion  on  the  left  malar  eminence  which 
had  been  treated. 

Treatment  with  radium  bromide  was  begun  on  October  15th.  Ex¬ 
posures  were  given  once  a  w^eek  and  afterwards  at  intervals  of  a  fort¬ 
night  or  three  weeks.  After  the  third  exposure  the  lesion  became  sore 
and  smarted,  but  did  not  become  much  inflamed.  On  May  1 8th  after 
18  exposures  the  lupus  had  almost  completely  disappeared,  but  she  is 
still  having  an  occasional  exposure  to  minimize  the  risk  of  a  recur¬ 
rence. 

The  result  in  this  case  was  satisfactory,  but  slow.  An  equally  good 
result  and  in  a  shorter  time  might  have  been  obtained  by  a  few  ex¬ 
posures  to  a  Finsen  lamp  followed  by  the  cauterization  of  the  remaining 
deep-seated  nodules  by  a  fine  pointed  actual  cautery. 

Case  hi. — Lupus  Vulgaris  affecting  the  Right  Temple. 

The  patient  was  a  little  girl,  aged  ii,  and  the  disease  began  when  she 
was  5  years  old.  The  lesion  was  about  the  size  of  half-a-crown  and  in¬ 
volved  the  outer  half  of  the  right  eyebrow,  from  which  the  hairs  had 
disappeared,  and  it  spread  down  on  the  upper  eyelid  and  upwards  on 
the  temple  for  about  ^  in.  It  was  a  patch  of  ordinary  nodular  lupus, 
the  infiltration  being  most  marked  at  the  margins,  while  in  the  centre- 
the  disease  had  partly  been  replaced  by  scar  tissue  as  the  result  of  hav¬ 
ing  been  scraped.  When  she  first  came  under  observation  at  Charing 
Cross  Hospital  she  was  treated  by  Finsen  light  and  the  diseased  area 
improved,  but  owing  to  the  situation  on  the  eyelid  it  was  diflflcult  to 
get  sufficient  pressure,  and  exposures  to  radium  bromide  were  substi¬ 
tuted.  She  has  had  a  large  number  of  exposures  to  the  radium  salt, 
about  70  in  all,  and  though  it  has  n_^ot  yet  entirely  disappeared  the 
raised  borders  have  flattened  down  and  the  improvement  is  most 
marked,  hardly  any  trace  of  the  granuloma  being  left  and  only  a  certain 
amount  of  redness  which  is  the  result  of  the  action  of  the  radium. 

Soon  after  the  treatment  was  commenced,  and  before  there  was  any 
sign  of  a  reaction,  the  raised  border  began  to  flatten  appreciably. 
Then  the  lesion  seemed  to  become  very  sensitive,  and  even  a  short 
exposure  to  a  weak  tube  caused  a  slight  reaction.  On  one  occasion  a 
severe  reaction  took  place  almost  immediately  after  exposure  to  the 
upper  eyelid  ;  this  was  associated  with  smarting,  redness,  and  swelling 
of  the  lid,  which  did  not  subside  for  48  houis.  On  another  occasion  a 
reaction  occurred,  which  culminated  in  the  formation  of  a  small  ulcer, 
which  took  a  fortnight  to  heal ;  but  as  it  was  situated  in  the  diseased 
tissue  it  did  no  definite  harm. 

Case  iv. — Rodent  Ulcer  situated  at  the  Jimction  of  the  Nose  and  Forehead. 
The  patient  was  a  strong-looking  man,  aged  56  years,  and  the  ulcer 
was  first  noted  at  32  years  of  age.  It  began  as  a  small  lesion  midway 
between  the  supraciliary  ridges.  He  sought  relief  at  St.  Mary’s  Hos¬ 
pital,  where  the  lesion  was  cauterized  and  finally  excised  under  an 
anaesthetic  by  Mr.  Malcolm  Morris ;  butowingto  the  position  of  part  of  the 
lesion  on  the  left  eyelid  a  total  extirpation  was  not  advisable,  as  he  was 
a  sculptor,  and  it  was  feared  that  the  consequent  contraction  pi-oduced 
by  a  complete  excision  would  have  interfered  with  his  eyesight ;  the 
part  of  the  lesion  on  the  eyelid  was  treated  at  that  time  by  the  cautery. 

Before  coming  to  Charing  Cross  Hospital  he  had  had  no  treatment  for 
seven  years.  When  he  came  under  observation  there  was  an  irregular 
scar  about  the  size  of  a  shilling  above  the  root  of  the  nose.  Extending 
from  the  inner  canthus  of  the  right  eye,  across  the  nose  and  on  to  the 
left  upper  eyelid,  there  was  an  ulcerated  patch  covered  by  a  haemor¬ 
rhagic  crust,  and  associated  with  this  were  several  small  nodules  about 
the  size  of  a  split-pea  and  covered  with  a  scab.  The  ulcerated  area  was 
gi-adually  spreading,  and  the  lesion  was  accompanied  by  itching,  burn¬ 
ing,  and  occasional  shooting  pains.  Treatment  by  radium  bromide  was 
begun  on  February  12th,  1904,  when  the  first  of  the  two  photographs 
was  taken  (Fig.  5).  Exposure  of  half  an  hour  with  the  weak  tube  or 
about  ten  minutes  with  the  strong  tube  were  given,  and  the  second 
photograph  was  taken  after  46  exposures  on  April  26th  (Fig.  6).  At  that 
time  the  ulceration  had  healed,  and  the  ciusts  had  entirely  disappeared  ;  a 
smooth  scar  had  been  produced,  and  the  subjective  symptoms  had  gone. 
The  exposures  caused  him  no  discomfort,  and  he  was  only  aware  of  a 
slight  feeling  of  warmth  soon  after  them.  An  inflammatory  reaction 
was  carefully  avoided. 
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Case  v. — Rodent  Ulcer  on  the  Ixft  Cheeh. 

The  patient  was  a  healthy  woman,  aged  59  years,  who  came  up  for 
treatment  to  Charing  Cross  Hospital  suffering  from  a  small  rodent  ulcer 
about  the  size  of  a  threepenny  piece,  situated  on  the  left  cheek  imme¬ 
diately  below  the  left  eyelid.  The  lesion  was  a  typical  rodent  ulcer  with 
the  characteristic  rolled  “  cartilaginous  border”  which  was  incomplete 
and  a  depressed  excoriated  centre  (Fig.  7).  It  began  when  she  was  56 
years  of  age.  and  had  had  no  treatment  till  she  came  to  the  hospital. 
The  ulcer  was  treated  by  radium  bromide.  She  had  altogether  18  ex¬ 
posures,  the  length  of  time  depending  on  the  activity  of  the  tube  em¬ 
ployed.  An  inflammatory  reaction  was  carefully  avoided,  the  only 
approacti  to  one  occurring  after  the  third  exposure,  when  an  intermittent 
pricking  sensation  and  some  redness  was  produced  which  lasted  for 
about  a  couple  of  days.  Soon  after  this  the  rolled  edge  and  the  central 
portion  came  off  like  a  crust  of  impetigo,  leaving  a  denuded  surface 
which  soon  healed  over.  As  the  scar  still  presented  a  glossy  appearance 
•and  was  slightly  thickened,  the  exposures  were  continued  until  it 
appeared  to  be  healthy  (Fig.  8). 

In  this  case  the  radium  acted  brilliantly.  Doubtless  the  Roentgen 
rays  would  have  given  a  good  result  also,  but  the  simplicity  of  the 
'radium  applications  commended  itself.  The  position  of  the  lesion,  im- 
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of  portress  at  Covent  Garden  Market.  On  examination,  however  i;a 
found  that  the  disease  had  been  spreading  rapidly  and  had  inv()e( 
the  anterior  vaginal  wall,  and  that  posteriorly  there  was  a  hard  «- 
apparently  about  to  ulcerate  into  the  rectum.  In  this  case  thenu  le 
of  exposures  had  been  insufficient  to  produce  any  effect  in  preveinf 
the  extension  of  the  disease. 

Case  vii. — The  second  case  was  that  of  a  married  woman,  ag(  ^ 
years,  who  had  suffered  from  haemorrhage  for  about  fifteen  mclh 
before  coming  to  the  hospital.  On  examination  the  uterus  was  fou:  t< 
be  fixed,  and  the  cervix  to  be  involved  in  a  mass  of  growth  with  a  g, 
crater-like  cavity.  On  March  isth  a  portion  of  the  growth  was  rem  ei 
and  the  cervical  canal  was  scraped  and  sufficiently  enlarged  IoMk 
insertion  of  the  radium  tube.  A  microscopical  examination  shiei 
that  the  lesion  was  an  alveolar  carcinoma.  Radium  treatment  was  t( 
from  March  i8th  to  April  12th,  and  12  exposures  of  half  an  hour  ea>  ti 
the  strong  tube  were  given.  On  March  2gth  the  uterus  was  fount, 
be  slightly  more  movable,  and  the  cavity  in  the  endocervix  waslis 
tinctly  larger  and  extended  higher  up  into  the  uterus,  owing  , 
destruction  and  absorption  of  part  of  the  growth.  After  April  i2tl,h( 
patient  faiied  to  appear  again.  The  result  in  this  case  was  ;ir 
encouraging  than  in  the  last,  and  the  exposure  seemed  to  have  lij,  ; 


Fig.  5.— Case  IV  ;  rodent  ulcer  before  treatment  by  radium  bromide. 


mediately  beloiv  the  left  eyelid,  rendered  excision  apt  to  produce  tension 
on  the  lower  lid  when  the  wound  healed,  and  a  like  consequence  might 
Rave  followed  the  destruction  of  the  lesion  by  the  actual  cautery. 

Cases  vi  and  lui. — Tiro  Cases  of  Inoperable  Carcinoma  of  the 
Cervix.  Fieri  (under  the  care  of  Di-  Amand  Routh). 

For  the  following  notes  on  the  cases  I  am  indebted  to  Mr.  C.  L.  Lakin, 
liis  house  physician ; 

Case  vi. — The  patient  was  45  years  of  age,  the  mother  of  six  children, 
and  her  symptoms  had  been  present  twelvemonths  before  coming  under 
observation.  On  examination  on  March  2nd  there  was  a  mass  of  hard 
growth  ia  the  cervix.  It  was  about  the  size  of  a  billiard  ball  and 
involved  the  anterior  lip.  There  was  also  an  extensive  infiltration  of 
the  recto-vaginal  septum,  A  microscopical  examination  showed  it  to 
be  a  rapidly- growing  epithelioma.  On  March  8th  the  chief  mass  of  the 
growth  was  cut  away.  From  March  nth  to  April  sth  the  patient  had 
13  insertions  of  the  strong  radium  tube  of  half  an  hour  each.  After 
the  first  few  insertions  there  was  some  pain,  but  later  there  was  no 
discomfort  from  the  application  of  the  radium  bromide.  When 
examined  on  March  29th  the  disease  was  found  to  be  extending  in  the 
recto-vaginal  septum  in  spite  of  the  treatment.  After  April  5th  the 
patient  ceased  to  come  up  for  treatment,  and  was  not  seen  again  till 
May  27th,  when  she  declared  that  since  she  left  the  hospital  she  had 
felt  quite  well  and  had  been  able  to  continue  her  arduous  occupation 


Fig.  6.— Case  iv  ;  rodent  ulcer  after  treatmeut  by  radium  bromidi 


beneficial  effect  in  breaking  down  and  diminishing  the  amouno 
malignant  tissue. 

Among  the  other  cases  in  the  treatment  of  which  radii 
bromide  was  employed  reference  may  be  made  to  ' 
following: 

In  another  case  of  rodent  ulcer,  in  which  the  lesion  ''i 
about  the  size  of  a  crownpiece,  treatment  was  begun  wl 
radium  bromide,  but  though  improvement  did  take  plF 
especially  at  the  rolled  edge,  it  was  so  slow  on  account) 
the  size  of  the  diseased  area,  that  it  was  discontinued) 
favour  of  the  .r  rays. 

In  a  superficial  epithelioma  about  3  in.  in  diaaie. 
situated  on  the  side  of  the  neck,  radiurn  exposures  w' 
tried,  but  they  were  followed  by  no  distinct  benefit,  tj 
on  several  occasions  severe  neuralgic  pains  resulted,  win 
prevented  the  patient  from  sleeping.  .  -j  +  ■ 

In  two  cases  of  lupus  erythematosus  of  the  discoid  typ  ■ 
series  of  exposures  to  radium  bromide  were  employed,  t 
these  were  discontinued  as  they  did  not  appear  to  be  in 
least  degree  beneficial. 

In  three  cases  of  lupus  vulgaris,  involving  the 
membrane  of  the  nose,  c  msiderable  benefit  was  derived  ir 
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oeiires  of  half  an  hour  to  a  weak  tube  inserted  in  the 
trils.  After  two  or  three  exposures  the  patient  felt  more 
portable,  could  breathe  more  easily  through  the  nostrils, 
where  a  discharge  was  present,  the  raysappeared  to  dry  it 
Tliis  iP  a  field  of  utility  for  radiumwhich  merits  an  extended 
1.  In  a  very  large  percentage  of  cases  of  lupus  vulgaris 
he  face,  the  nasal  mucosa  is  involved,  and  the  treatment 
uch  cases  is  specially  difficult.  It  is  impossible  to  apply 
«ea  light  to  the  inside  of  the  nostrils,  and  it  is  difficult  to 
a  good  result  with  the  .rrays,  and  though  excellent  results 
?•  occasionally  be  obtained  by  experts,  by  scraping  and 
terization.  in  many  instances  a  recurrence  takes  place  in 
of  file  most  careful  treatment.  Exposures  to  radium 
mide  farnish'a  valuable  adiunct  to  the  surgical  procedure, 
!  it  is  possible  that  further  experience  may  prove  them  to 
I  reliable  substitute.  In  the  case  of  a  large  vascular 
vus  of  the  face  (port-wine  stain)  radium  bromide  was 
ilied  a  number  of  times  with  no  distinct  benefit.  In 
uribing  the  etUcts  of  radium  bromide  in  these  cases  I  have 


7.— Case  A'  ;  email  rodent  ulcer  before  treatment  by  radium 

bromide. 


1  to  be  as  critical  as  possible  and  have  felt  the  importance 
legative  evidence,  for  on  account  of  the  mystery  and 
ance  associated  with  the  discovery  of  radium  and  the 
jgerated  reports  of  its  powers  which  have  appeared  not 
in  the  lay  press  but  occasionally  in  the  medical  journals 
e  is  a  tendency  to  be  carried  away  wfith  the  glamour  of  it 
to  overestimate  its  value. 

General  Conclusions. 

conclusion  my  experience  of  the  therapeutic  value  of 
■urn  bromide,  so  far,  may  be  thus  summarized  : 

>  chief  utility  is  in  the  treatment  of  rodent  ulcer,  and  in 
-•ase  of  small  rodent  ulcers  it  acts  almost  like  a  charm. 
)dent  ulcers  of  a  diameter  larger  than  that  of  a  shillirig 
.fnient  by  the  .v  rays  is  more  practical,  as  the  whole  of  the 
roan  generally  be  exposed  at  once  and  not  piecemeal  as 
the  small  quantities  of  radium  at  present  at  our  disposal, 
ome  eases  of  rodent  ulcer,  however,  which  have  been  sub- 
’•‘d  to  a  long  series  of  exposure  to  the  .?•  rays,  the  rays  seem 
se  their  effect  and  the  healing  pi-ocess  becomes  stationary  ; 


then  exposure  to  radium  may  be  used  with  advantage  and  the 
healing  again  stimulated.  With  regard  to  epithelioma  my 
experience  is  disappointing,  but  it  is  insufficient  to  base  any 
definite  conclusion  upon.  I  am  inclined  to  regard  it  of  little 
value  and  to  urge  again  the  necessity  of  immediate  excision 
and  the  postponement  of  treatment  by  the  various  radiations 
till  after  operation.  In  the  case  of  cancer  of  the  uterus 
further  experience  is  necessary  before  any  definite  statement 
can  be  made ;  it  is  possible  that  the  radium  may  prove  a  useful 
adjunct  to  the  surgical  treatment. 

Jn  lupus  vulgaris  radium  causes  the  disappearance  of  the 
granuloma  and  a  replacement  of  it  by  healthy  scar  tissue,  but 
except  in  very  small  lesions  this  treatment  is  not  at  present 
practical.  It  is  a  useful  adjuvant  to  the  Finsen  light  and 
■I' rays,  however,  as  it  can  be  applied  to  positions  which  are 
difficult  to  get  at,  such  as  about  the  eyelids  and  the  mucous 
membrane  of  the  nose.  In  theA^en-ucosetype  of  lupus  vulgaris, 
however,  it  is  superior  to  the  Finsen  light. 

In  lupus  erythematosus  its  value  seemed  to  be  negligible. 


Fig,  8.— Case  A' ;  small  rodent  ulcer  after  ti'eatment  by  radium  bromide. 


Note  on  Thorium. 

I  have  tried  the  effect  of  thorium  on  two  cases  of  lupus 
vulgaris.  A  quarter  of  a  pound  of  hydroxide  of  thorium  was 
sealed  up  in  a  flat  rubber  bag.  It  was  thought  that  as  the 
thorium  was  radio-active,  though  its  activity  was  only  i  in 

1  000,000  of  that  of  radium,  still  the  large  quantity  used  and 
long  exposure  might  have  an  appreciable  effect.  In  one  case 
in  Avhich  it  has  had  an  extensive  trial,  namely  a  case  of  tuber¬ 
culosis  cutis  in  which  there  was  an  ulcerated  patch  about 

2  in.  in  its  long  diameter,  situated  above  the  left  heel  in  a 
young  girl,  the  thorium  did  not  seem  to  produce  the  slightest 
effect,  even  though  it  was  worn  bandaged  over  the  part  every 
night,  while  the  girl  was  sleeping,  for  a  fortnight,  ^le  was 
then  seen,  and  the  bag  applied  each  night  for  another  fort¬ 
night,  and  so  on.  It  did  not  even  set  up  an  mflarnmatory 
reaction,  and  it  pi’oduced  no  impression  in  reducing  the 
hyperaemia  or  in  healing  up  the  lesion.  Nor  did  it  seem  to 
be  the  rubber  of  the  bag  Avhich  prevented  the  thorium  rays 
from  causing  changes  in  thediseased  tissue,  for  during  one  of 
these  fortnights  the  bag  began  to  leak,  and  the  ulceiated  sui- 
face  Avas  found  to  be  dusted  over  with  thorium  each  morning 

I  without  any  appreciable  effect. 
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I'IRST  MANIFESTATION  OF  HEART  SYMPTOMS 
ABOUT  THE  AGE  OF  40. 

At  the  meeting  of  the  Royal  Aledical  and  Chirurgical  Society 
on  May  31st,  the  President,  Sir  R.  Douglas  Powell,  in  his  con¬ 
cluding  remarks  on  Dr.  Herringham’s  paper  on  the  elasticity 
•of  the  aorta,  observed  that  varied  arterial  pressures  usually 
began  to  tell  on  patients  about  the  age  of  40. 

The  truth  and  practical  im])ort  of  this  observation  seem 
to  me  to  have  been  illustrated  many  years  a'go  in  the  manner 
of  death  of  that  distinguished  man.  Dr.  Thomas  Arnold,  at 
Rugby,  in  the  year  1842. 

Dr.  Arnold  was  46  years  old  at  the  time  of  his  death,  and 
always  had  much  pleasure  in  active  muscular  exercise.  He 
retired  to  rest  in  perfect  health  on  the  night  of  June  nth, 
and  early  next  morning  died  in  hts  first  attack  of  angina 
pectoris. 

The  remarkable  fact  disclosed  at  the  necropsy  by  Dr. 
Bucknill  was  the  presence  of  only  one  coronary  artery ;  this 
was  of  unusually  small  calibre,  and  very  slightly  atheromatous. 
The  walls  of  the  heart  were  thin,  and  a  few  atheromatous 
patches  were  found  on  the  aorta.  This  one  small  coronary 
artery  had  kept  the  heart  going  until  the  age  of  40  was  well 
passed  over. 

Bognor.  John  C.  Thorowgood,  M.D  ,  F.R.C.P. 


AN  OBSCURE  CASE  OF  SCARLET  FEVER. 

-An  able  seaman,  aged  20,  serving  as  one  of  the  crew  of 
the  Admiral’s  galley  of  H.M.S.  Alacrity,  reported  himself  ill 
on  February  9th,  1903,  when  the  ship  was  at  Sandakan,  on  the 
•east  coast  of  Borneo.  On  examination  his  temperature  was 
found  to  be  104.2°,  pulse  120,  eyes  suffused,  his  tongue  look- 
dng  like  a  white  strawberry,  the  pillars  of  the  fauces  and  soft 
palate  injected  and  swollen ;  a  red  rash  composed  of  small 
red  spots  scattered  over  a  subcuticular  fiush  was  uniformly 
•spread  over  the  trunk  and  upper  extremities.  He  complained 
of  a  heavy  feeling  in  the  head.  There  had  been  no  vomiting, 
and  he  only  felt  ill  the  day  before  placing  himself  in  the  sick 
report.  I  thought  the  case  would  probably  turn  out  to  be  one 
of  scarlet  fever,  and  decided  to  land  him  at  once. 

Causation. — I  went  into  the  history  of  the  case  to  find  out 
how  he  could  have  contracted  the  disease,  and  found  that  (i) 
he  had  not  been  on  shore  since  January  14th,  except  alongside 
jetties  in  his  boat ;  (2)  he  had  had  no  washing  done  on  shore  ; 
<3)  he  received  a  home  (English)  letter  once  a  month,  but  in 
tnese  letters  no  mention  had  been  made  of  any  illness  among 
his  relatives.  The  incubation  period  of  this  disease  is  so  well 
known  to  be  less  than  a  week,  in  fact  often  two  days,  that  it 
is  usually  an  easy  matter  to  trace  the  infection. 

Differential  Diagnosis. — (i)  He  had  eaten  no  tinned  foods,  no 
fish,  and  had  been  taking  no  drugs.  (2)  In  “dengue  fever,” 
single  cases  in  a  ship  like  this  do  not  occur. 

I  inquired  from  the  authorities  on  shore  if  there  would  be 
any  objection  to  land  a  case  of  scarlet  fever,  but  as  the  disease 
had  occurred  before  in  the  Colony,  no  objection  was  offered. 
I  landed  him  the  same  forenoon,  and  the  principal  medical 
■officer.  Dr.  H.  Meredith  Harrison,  of  the  British  North  Borneo 
Company,  agreed  with  me  that  the  case  presented  the  features 
of  scarlet  fever.  The  patient  did  not  know  if  he  had  suffered 
from  the  disease  before  or  not. 

After-history. remained  in  hospital  at  Sandakan  forty- 
five  days.  The  temperature  fell  to  normal  at  the  end  of  the 
first  week,  and  desquamation  followed.  Dr.  Harrison  reported 
the  case  to  be  scarlet  fever.  During  convalescence  he  con¬ 
tracted  and  sufiTered  from  an  attack  of  I’emittent  malarial 
fever. 

He  rejoined  this  ship  on  April  loth,  and  I  examined  his 
urine  and  it  showed  nothing  abnormal. 

I  record  this  case  because  (i)  scarlet  fever  is  rare  in  the 
tropics ;  (2)  I  have  been  unable  to  trace  how  the  infection 
can  have  taken  place  ;  and  (3)  no  other  cases  occurred  in  the 
fillip. 

Robert  J.  Mackeown, 

Surgeon,  H.M.S.  Alacrity. 


DIGITAL  DEFORMITIES. 

The  genealogical  tree  of  the  family  with  supernumerary 
digits  mentioned  by  Dr.  H.  D.  Hey  in  the  British  Medical 


Journal  of  May  28th  reminds  me  of  a  family,  five  menib 
of  which  in  three  generations  I  was  able  to  show  at  tlie  Liv 
pool  Medical  Institution  a  year  ago.  In  them  the  deform 
was  a  deficiency  of  one,  two,  or  all  of  the  phalanges  of  oner 
more  fingers.  In  the  cases  seen  the  deformities  were  sy- 
metrical  in  the  different  individuals,  but  were  only  the  sa:;- 
in  two  ;  the  thumbs  were  always  unaffected. 

The  family  came  originally  from  Norfolk,  and  the  old 
who  headed  the  group  told  me  with  pride  that  their  case  hi 
often  been  reported  (I  gathered  in  the  lay  press),  and  ascril)l 
their  plight  to  a  curse  laid  involuntarily  by  her  grandfatlr 
upon  his  wife,  then  pregnant.  In  a  rage  at  some  trivial  thjt 
he  had  invoked  Heaven  that  the  thief’s  children  might  k 
fingerless  from  generation  to  generation,  and  the  culjt 
being  his  own  wife,  he  was  subsequently  satisfied,  if  ^ 
gratified.  j 

Which  of  the  two,  the  curse  or  the  deformities,  is  jmt  at 
which  propter  may  be  open  to  doubt.  The  more  interests 
point  is  whether  such  cases  show  true  heredity,  or  whetlf 
maternal  impressions,  despite  the  discredit  thrown  upon  th  • 
probability,  may  play  a  part  in  their  production.  The  R 
lowing  is  the  tree  : 

Father 

(also  his  four  brothers  and  their  offspring). 


I 


Only  daughter. 


I 


r 


Grandson.  Grandson.  Grandson. 


I 


Grand-  Graiid- 
daughter.  daughter. 


Great 

Grandson 


I 


Great 

grand¬ 

daughter. 


Great 

grandson. 


There  were  several  others  in  the  third  generation  unaffeett- 
while  the  last  thre“  were  unmarried.  The  fourth  generatii 
were  children. 

Liverpool.  Hubert  Armstroncx,  M.D.Yict, 


TREATMENT  OF  OPHTHALMIA  NEONATORUM, 

A  TREATMENT  of  this  disease  which  does  not  get  the  attenth 
amongst  the  profession  it  deserves  is  the  instillation  of  oip 
drop  of  nitrate  of  silver  solution  (gr.  j  ad  ^  j)  each  hour  in  t 
daytime,  and  every  two  hours  of  a  night,  into  the  eye,  tl 
discharge  having  first  been  gently  washed  away  with  boiaci 
lotion,  and  the  edges  of  the  eyelids  anointed  with  wer 
boracic  ointment  before  the  child  is  put  back  to  bed.  \ 
I  consider  that  this  treatment  would  cure  most  of  the  ca 
of  this  disease,  and  is  greatly  to  be  preferred  to  the  painti 
of  the  conjunctiva  with  strong  caustic  solutions  (general 
sol.  argent,  nitrat.  gr,  x  to  gr.  xx  to  the  ounce),  which  leavi 
behind  it  intense  congestion  of  the  eyelids,  caused  by  th 
manipulation,  the  baby’s  crying,  and  the  application  of 
great  irritant  (which  causes  too  much  reaction), 

Should  the  eyelids  be  actually  everted  for  the  painting, 
does  much  harm  by  causing  secondary  congestion. 

Forest,  Gate,  E.  ALBERT  CORNER 


THE  EARLY  DETECTION  OF  RALES  IN  PHTHISIJ 
The  first  sign  of  commencing  phthisis  consists  often  of  fit 
rales  in  the  suprascapular  region.  As  in  this  situation  tl 
breath  sounds  are  fainter  than  in  any  other,  and  a(| 
ventitious  sounds  are  correspondingly  difficult  to  hear,  I  hav 
frequently,  with  great  success,  tried  to  verify  the  presence  ( 
doubtful  rales  by  the  simple  device  of  making  the  patient  b 
on  the  affected  side,  with  the  arm  drawn  downwards  and  fo; 
wards,  so  as  to  leave  as  large  a  space  as  possible  above  tH 
scapula.  I  have  never  seen  mentioned  the  fact— which  wi 
be  obvious  to  every  observer  who  will  make  the  experiment- 
that  in  this  position  the  breath  sounds,  and  with  them  th 
adventitious  sounds,  are  very  much  louder  over  the  lung  hi 
the  inferior  position  than  over  the  other.  Only  to  day  I 
fancied  I  heard  the  finest  rales  over  the  left  apex  posteriori! 
while  the  patient  was  sitting  up  ;  but  the  respiratory  murmu 
was  very  faint  in  this  situation,  and  the  supposed  rales  wei* 
fainter  still.  I  laid  the  patient  on  her  left  side  and  listenCj 
again;  the  inspiration  was  quite  loud  and  clear.  There  wery 
no  rales,  and  I  enjoyed  confidence  instead  of  suffering  the  fea’ 
that  on  my  next  examination  the  fact  that  my  patient  ha* 
phthisis  would  be  manifest.  r 

The  same  method  may  be  applied  to  crepitation  at  the  bas ; 
in  early  pneumonia,  but  does  not  in  this  case  supply  such  I 
felt  want. 


Charles  Hazlitt  Upham,  M.R.C.S.,  L.R.C.P- 
Lyttelton,  New  Zealand. 
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oujiif  poinis  mere  was  a  lerk  and  /ih  iph 
between  the  wagons.  The  wheels  passed  oier  both  elbiw- 

bon!  tlie  articulations  and  the  bones 

both  above  and  below  for  some  2  in.  The  left  foot  was 

pulpified  and  the  right  nearly  separated  from  the  posterior 
halt  and  reduced  almost  to  powder.  postenoi 

There  had  been  great  loss  of  blood,  but  happily  there  were 
^veral  ambulance  men  amongst  his  comrades  and^tourniquets 
were  soon  applied,  and  he  was  accompanied  to  the  hospital 
first-aid  men  who  found  it  necessary  to  apply  digital 

arriv?/^ slfnJv ^  ^  him  almost  immediately  after^ his 
arrival.  Shock  was  not  so  great  as  might  have  been  expected 
Brandy  had  been  freely  given  at  the  works.  expected. 

Chloroform  was  very  carefully  and  sparingly  administered 
arms  first,  one  by  the  circular  method  and  the 
other  by  flap  operation  as  the  local  condition  required  ^The 


NORTH  LONSDALE  HOSPITAL,  BARROW-IN- 
FURNESS. 

TKIMARY  QUAPRUPLE  AMPUTATION  :  RECOVERY 

Jer  the  care  of  J.  T  Williams,  M.R.C.S., .  Honorary 
Surgeon  to  the  above  Hospital.)  *  ^ 

iV.  aged  2S  years,  was  admitted  to  the  above  hospital 
eptember  15th,  1898.  He  was  working  on  some  iron  ore 


^-1: 


4.-U  7  T,  luuL  uii  leit  side  wa 

Chom?.+  excellent  plan  of 

cnopait.  As  each  member  was  removed  after 
bleeding  had  been  controlled,  the  stump  was 
enveloped  in  gauze  and  I  went  on  to  th“  nS 
After  the  removal  of  all  the  injured  parts  it 
was  found  necessary  to  give  biindy  Lemata 
and  hypodermics  of  strychnine. 

Under  these  remedies  he  quickly  rallied  and 
fi!f  ^  J}^®“^®^orward  was  quite  unevent- 

f  L  hospital  on  December  i6th  in 
excellent  health,  having  put  on  flesh  tn  a 
considerable  extent.  ^ 

It  is  gratifying  to  relate  that  his  fellow 
the  case  in  hand,  provided  him 
with  artificial  substitutes  for  his  mutilated 
extrernities,  bought  him  a  house  and  set  him 

3a?  V  contributions,  added  to 

;^at  he  got  from  the  works  and  under  the 
Compensation  Acts,  render  his 
lutuie  in  a  pecuniary  aspect  pretty  easy.  The 
accompanying  photographs  give  a  good  idea  of 

injured  parts,  and  will 
^  t  of  companion  picture  to  the  case 
published  by  Dr.  Harrison?  of  Hull,  in  the 
Medical  Journal  of  February  2otli, 


he  ^temperature  had  throughout  the  attack  been 
a-  examination,  the  abdomen  was 

and  distended,  and  a  hard  solid  tumour  could  be 
ringing  from  the  pelvis,  rising  nearly  to  the  umbili- 
nie  the  pelvic  cavity  could  be  made  out  to  be  blocked 
^  uterine  fibroid.  The  diagnosis  was 
e  nDroid  was  causing  pressure  symptoms  ;  its  removal 
cided  on,  and  the  patient  was  brought  into  the  Cottage 

operation  was  performed  on  December  31st,  Dr.  R. 
e?  acting  as  assistant.  Under  the  anaesthetic 

on  01  the  abdominal  walls  revealed  a  second  tumour 

il  splenic  region  ;  it  was  freely 

le  and  apparently  unconnected  with  the  uterine  growth, 

®  subperitoneal  fibroid, 
noval  of  the  first  tumour  was  proceeded  with  in 

to  its  size  great  difficulty  was 
need  in  delivering  it  from  the  pelvic  cavity,  but  it  was 
my  Drought  out  and  removed  after  securing  the  broad 
us  and  uterine  arteries,  the  peritoneal  flaps  over  the 


MARGATE  COTTAGE  HOSPITAL. 

REMOVAL  OF  UTERINE  FIBROID  WITH  A  GAN¬ 
GRENOUS  OVARIAN  CYST. 

(By  W.  Greenwood  Sutcliffe,  F.R  C  S  Enu 
Honorary  Surgeon  to  the  Hospital  and  the 
m  ,  ,,  Royal  Sea  Bathing  Hospital.) 

The  following  case  illustrates  the  difficulties  of 
conditions  s.cute  abdominal  inflammatory 

The  patient,  a  very  stout  widow  of  ?6  years 
was  first  seen  by  me  in  consultation  with  Dr’. 
Watts,  of  Minster,  on  December  26th,  1903. 
” a  history  of  severe  abdominal  pain 
with  constipation  and  vomiting,  attacks  of 
which  had  been  in  progress  for  more  than  a 
week,  A  slight  improvement  had  taken  place 
two  days  before  I  saw  her  as  the  result  of 
several  enemata  partially  relieving  the  obstruc¬ 
tion,  but  the  pains  had  returned  at  intervals 

uterine  stump  being 
investigation  of  the 


sewn  up  in  the  usual  way.  An 

5j  innrr  broad  ligament  then  revealed 

a  long  pedicle  passing  upwards  to  the  splenic  region  ending 

?f  cyst  which,  owing  to  the  pressure 

Ur,?  ^  nearly  gangrenous  condi- 

^  Ifi®  cyst  removed  without 

lupture,  it  being  fortunately  free  from  adhesions. 

The  patient  was  much  collapsed  after  the  operation, 
put  soon  rallied,  and  eventually  made  a  sound  recovery 
in  spite  of  the  reappearance  of  the  ligature  placed  on 
the  infiltra,ted  and  half-crushed  pedicle.  A  Keith’s 
drainage  tube  was  used  for  the  first  forty-eight  hours, 
put  with  the  exception  of  some  difliculty  in  re-establish¬ 
ing  regular  actions  of  the  bowels  the  convalescence  was  un¬ 
eventful. 

Fibroids  associated  with  ovarian  cysts  are,  of  course,  not 
uncommon,  but  pressure  on  the  pedicle  sufficient  to  produce 
gangrene  is  I  think  rare,  and  in  this  case  sufficed  to  explain 
the  febrile  symptoms  associated  with  the  chronic  obstruction 
noticed  before  operation. 
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REPORTS  OF  SOCIETIES. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETT. 

Professor  John  Chiene,  C.B.,  President,  in  the  Chair. 

Wednesday^  June  1st,  IdOJf. 

The  Anatomy  of  the  Prostate. 

Mr.  Alexis  Thomson,  in  a  paper  on  the  anatomy  of  the  en¬ 
larged  prostate  and  its,  relation  to  the  operation  of  prostatec¬ 
tomy  (with  lantern  demonstration)  said  that  prostatic 
hypertrophy  was  due  to  diffuse  hyperplasia  of  the  gland 
tissue,  hyperplasia  of  the  flbro-muscular  stroma  being  ex¬ 
ceptional  and  usually  very  limited  in  extent.  The  glandular 
hyperplasia  was  most  mai’ked  in  the  lateral  and  retro-urethral 
portions  of  the  gland.  There  was  apparently  both  a  new 
formation  of  gland  epithelium  in  the  shape  of  buds 
extending  outwards  from  the  acini  into  the  surrounding 
stroma,  and  also  a  dilatation  of  the  existing  gland  spaces 
which  were  occupied  by  granular  debris  and  corpora 
amylacea.  The  flbromuscular  stroma  frequently  suffered 
from  the  hypertrophied  gland  tissue,  becoming  rarefied  and 
to  a  large  extent  absorbed.  In  a  series  of  forty  prostates  he 
had  never  met  with  an  encapsulated  tumour  either  adenoma¬ 
tous  or  fibro-adenomatous,  and  he  doubted  if  such  existed. 
At  the  periphery  of  the  gland  the  fibromuscular  stroma  was 
condensed  and  formed  a  definite  laminated  capsule.  This 
was  least  developed  on  the  vesical  aspect  of  the  gland.  The 
outer  layers  of  this  capsule  were  chiefly  composed  of  non- 
striped  muscle  fibres.  -In  the  normal  prostate  the  capsule  was 
so  intimately  and  firmly  united  to  the  general  stroma  of  the 
organ  that  their  separation  was  possible  only  by  cutting.  But 
in  the  common  glandular  hyperplasia  the  peripheral  stroma 
was  so  thinned  out  that  the  capsule  could  easily  be  separated 
by  the  finger.  When  the  gland  was  then  enucleated  the  line 
of  separation  was  within  the  proper  capsule.  The  line  of 
cleavage  might  pass  between  the  layers  of  the  capsule  or 
through  the  peripheral  zone  of  the  parenchyma,  leaving  a  vari¬ 
able  amount  of  this  behind.  If  enucleation  were  eflTected 
within  the  capsule,  there  was  no  risk  of  injury  to  the  peri¬ 
prostatic  plexus  of  veins  or  to  the  seminal  vesicles.  When  the 
gland  was  enucleated  en  masse  the  prostatic  urethra  was  also 
necessarily  removed, but  when  the  organ  tore  along  the  mesial 
plane  into  two  lateral  masses,  the  wall  of  the  urethra  might 
remain  in  a  more  or  less  intact  state.  In  a  patient  who  died 
suddenly  on  the  eighth  day  after  suprapubic  prostatectomy  he 
had  found  that  a  considerable  amount  of  prostatic  tissue  had 
been  left  behind  on  those  aspects  of  the  organ  which  were  in 
relation  to  the  seminal  vesicles  and  rectum,  whereas  little,  if 
any,  remained  on  the  vesical  and  pubic  aspects. 

Dr.  Waterson  also  gave  a  demonstration  of  the  surgical 
anatomy  of  the  prostate  (with  lantern  illustrations)  in  which 
access  to  the  organ  through  the  perineum  was  considered. 
Some  photographs  of  formalin  preparations  showed  that  the 
superficial  layer  of  the  triangular  ligament  was  not  intimately 
related  to  the  urethra,  but  was  attached  round  the  margin  of 
the  bulb,  and  that  Cowper’s  glands  lay  in  intimate  relation  to 
the  deep  aspect  of  the  latter,  and  were  not  separated  from  it 
by  a  strong  membrane.  This  explained  the  course  followed 
by  extravasated  urine  in  cases  where  the  membranous 
urethra  ivas  torn.  He  next  considered  the  musculature  of  the 
perineum  ;  as  a  result  of  the  complex  nature  of  its  arrange¬ 
ment  its  full  description  was  omitted  from  most  anatomical 
textbooks.  But  recent  advances  in  operative  work  in  this 
re^gion  had  led  to  descriptions  by  several  writers  of  structures 
which  were  of  surgical  importance,  such  as  the  muscle  passing 
from  the  anal  canal  to  the  membranous  urethra.  This  musc’e 
was  shown,  and  attention  was  directed  to  the  thick  anterior 
part  of  the  levator  ani  muscle,  and  to  the  strong  char¬ 
acter  of  the  deep  layer  of  the  triangular  ligament 
which  was  pierced  by  the  urethra  and  supported  the  prostate. 
He  show^ed  also  the  sheath  of  the  prostate,  derived  from  the 
vesical  pelvic  fascia.  The  prostate  could  be  shelled  out  from 
this  sheath  in  the  manner  first  described  by  Dr.  Stoney.  In 
some  cases  of  even  moderate  enlargement  of  the  gland,  it  was 
nossible  to  tear  the  urethra  out  of  the  prostate,  carrying  with 
it  a  coating  of  prostatic  tissue.  Similarly  it  would  be  quite 
possiblp  to  remove  a  considerable  part  of  the  gland,  leaving 
the  urethra  intact.  When  the  gland  was  enucleated  from  its 
fibrous  capsule  a  definite  amount  of  tissue  was  left  behind— 
the  so-called  “  capsule,”  which  microscopically  consisted  of 
laminated  bundles  of  muscular  and  fibrous  tissue,  and  was 
really  part  of  the  gland  substance. 

The  President  spoke  of  the  confusion  which  existed  be¬ 


tr 
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tween  the  terms  “sheath”  and  “capsule”  of  the  prog 
and  suggested  that  the  sheath  should  refer  only  to  the  c 
ing  which  the  gland  received  from  the  pelvic  fascia,  am 
term  capsule  to  the  fihro-muscular  coat. 

Professor  Cunningham  considered  that  the  Preside 
suggestion  was  a  good  one.  He  mentioned  that  five-sixt  < 
the  organ  was  composed  of  gland  tissue  and  one-sixl 


gui 


muscular  tissue,  which  was  chiefiy  found  round  the 
and  by  its  contraction  expressed  the  prostatic  fluid. 

Mr.  Nichol  considered  that  two  types  of  prostatic  h;«? 
trophy  existed— one  a  glandular  type,  which  could  be 


elfi 


enucleated ;  and  the  second  a  hard  tough  type,  which  ie 
was  very  diflicult  to  remove. 

Mr.  Stiles  and  Mr.  Wallace  also  spoke. 


Cases. 

The  following  cases  were  shown: — Dr.  Noemax  Walker:  (i)nn 
cases  of  lupus  complicated  by  epithelioma ;  all  had  been  treat!  ft 
lupus  by  the  x  rays ;  the  epithelioma  developed  when  the  treater 
had  been  applied  for  a  considerable  time  ;  special  attention  was  uw 
to  the  circumstance  that  the  malignant  changes  had  occurred  urjr 
line  of  treatment  now  frequently  employed  for  their  cure  ;  (2)  pscBs 
treated  by  the  x  rays  ;  rapid  improvement  was  occurring  in  a  case  of)Ui 
spread  character. — Mr.  George  Chiene:  (i)A  patient  after  opedt 
for  rupture  of  the  middle  meningeal  artery  and  laceration  of  the  temr 
sphenoidal  lobe  resulting  from  an  accident ;  hemiplegia  and  ans 
developed  on  the  fifth  day;  the  skull  was  trephined,  theiiu 
opened,  and  as  oozing  of  blood  persisted,  the  middle  njii; 
geal  artery  was  ligatured ;  (2)  two  cases  of  intussuseepM 

in  one  of  them  the  patient  had  been  operated  on  for  this  iic 
when  4^  months  old,  and  again  when  18  months  old.— Dr.  lu 
Jamieson:  (i)  Keloid  on  the  breast  treated  by  the  x  rays ;  fort;oi 
exposures  of  about  five  minutes’  duration  had  been  made,  and  the  ko 
had  almost  disappeared;  (2)  case  of  naevus  pylosus,  in  which  atn 
result  by  treatment  with  the  *  rays  was  anticipated.— Dr.  ii 
Stevens;  A  case  of  infantile  paralysis.  The  muscles  of  the  shtd' 
girdle  were  completely  atrophied,  and  little  remained  of  the  bicepi 
triceps  muscles.— Dr.  Edwin  Beamwell  :  Case  of  Klumpke’s  par;  si 
resulting  from  an  accident.  The  muscles  of  the  upper  arm  werera 
tically  intact ;  but  there  was  marked  atrophy  of  the  muscles  oitl 
inner  side  of  the  arm  and  hand,  and  also  of  the  flexors  and  adduo 
of  the  thumb.  The  lesion  was  one  of  the  eighth  cervical  and  first  ira 
nerve  roots.— Mr.  Cotterill:  A  patient  on  whom  he  had  opih 
for  a  large  lipoma  nasi ;  a  most  excellent  result  had  been  obtaiii. 
Dr.  Gibson  :  A  case  of  hypertrophic  pulmonary  osteo-arthropathy.  I! 
metacarpal  bones  were  slightly  enlarged,  and  also  the  ends  qtl 
phalanges  of  the  fingers  and  toes. 

Card  Specimens. 

Mr.  Scot  Skirving  ;  A  prostate  successfully  removed  by  r  nei 
method  in  a  patient  aged  86  years. — Mr.  Cotterill:  (i)  Ampuiu 
at  the  shoulder  joint  for  spontaneous  fracture  of  the  humerus  duw 
neoplasm;  (2)  tuberculous  testis  from  a  child  aged  2  years. E 
Gibson  ;  Skiagraphs  from  the  case  of  hypertrophic  pulmonary  a 
arthropathy.  _ 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAl 

Medical  Section. 

Sir  A.  Y.  Macan,  President,  in  the  Chair. 
Friday,  May  13th,  1904- 
Myxoedema. 

Dr.  Drury  read  a  paper  on  a  fatal  case  of  this  disease: 

A  woman,  aged  42,  the  mother  of  ten  children,  had  been  lU  !'  ■ 
ndefinite  period,  but  had  been  confined  to  bed  at  home  for  tcuu 

i-half  months  without  having  had  medical  treatment.  She  wasaam 

;o  Sir  Patrick  Dun’s  Hospital  on  February  29th  in  a 
u-ofound  asthenia  ;  though  conscious,  neither  pulse  nor 

•ouldbe  made  out,  and  no  available  clinical  thermometer  would  reA 

ler  temperature.  She  presented  unmistakable  signs  ol  aava 
nyxoedema.  On  the  second  day  a  suitable  thermometer  sho  eq 
temperature  to  be  86°  F. ;  the  pulse  and  heart  could  with  01“^^ 
aiadeout,  the  rate  being  52  per  minute.  Slight  wheezing  , 

in  the  lungs.  This  developed  during  the  next  two  days  10  g 
31-onchitis,  and  she  died  early  on  the  morning  of  the  fiftL  nay. 
highest  temperature  recorded  was  89.6°,  the  lowest  , 

put  on  thyroid  extract  Hgr.  twice  a  day  at  ^ g-tB 

cause  of  death  was  considered  to  be  bronchitis,  induced  J  ‘  ^ 

severity  of  the  weather  on  the  last  day  of  February,  when  she 
to  hospital.  No  necropsy  could  be  obtained.  i,,..  d 

Dr.  James  Oraig  was  interested  in  the  lumbar  p 
plained  of  by  Dr.  Drury’s  patient.  He  had  seen  a  ^ 

aged  32,  who  suflered  great  pain  in  his  back  at  tfie_  _  - 
acute  myxoedema.  Though  the  case  was  sever^  possi 
good  recovery  was  made  on  thyroid  ^^trac  . 
sufficient  thyroid  extract  in  the  fatal  case  lecord 
been  given. 

Radium  in  Therapeutics.  *  .nateu 

Dr.  C,  M.  O'Brien  exhibited  two  cases  of  lupus  v.‘ 
radium  broni'de. 
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jale,  aged  30,  with  a  small  patch  over  the  eyebrow  of  two  years’ 
,  cured  after  twenty  applications  of  ten  minutes  each,  extending 
weeks. 

male,  aged  16,  with  a  patch  on  the  cheek  of  seven  years’  standing, 
n  9i7.8  and  depth  to  the  preceding.  She  had  received  already 
}  applications  extending  over  twelve  weeks,  twenty  of  ten 
without  any  perceptible  change,  twenty  of  half  an  hour  with 
dness  and  itching,  and  six  of  one  hour’s  duration.  Her  con- 
is  improved,  but  not  cured. 

ne  specimen  of  radium  was  employed  in  each  case  and 
ike  conditions.  The  exhibitor  thought  that  personal 
ibility  of  patient,  so  important  a  factor  in  both  the 
light  and  x  rays,  might  also  have  to  be  reckoned  with 
;ment  by  radium  rays.  He  preferred  detailing  what 
en  achieved  and  how  he  achieved  it,  rather  than 
ing  an  opinion  on  the  merits  of  the  metal  which 
II  any  way  prevent  other  workers  from  putting  it  to 
.  Radium,  to  be  of  practical  use  in  medicine,  must 
coming  in  larger  quantities  of  a  guaranteed  standard  of 
.and  at  a  very  much  cheaper  rate.  By  way  of  comparison 
bitcd  a  number  of  lupus  cases  treated  by  the  Einsen 
d  .i'-ray  methods,  some  of  which  lie  had  shown  as 
reive  months  ago,  and  which  had  remained  so  without 
itment  meantime.  He  also  exhibited  cases  of  lupus 
latosus,  psoriasis,  and  verruca  plana,  treated  with 
ig  results.  His  experience  of  the  x  rays  in  rodent 
d  large  tracts  of  ulcerated  lupus,  and  in  lupus  of  the 
as  very  encouraging.  For  superficial  circumscribed 
nd  finishing  off  after  A’  rays,  the  Finsen  method  was 
“,  out  sittings  of  not  less  than  an  hour’s  duration 
enforced. 

:rkpatrick  had  seen  good  results  from  the  radium 
it  of  lupus.  He  thought  it  more  efficient  when  used 
•  quantity  than  Dr.  O’Brien  had  done. 

ALTER  Smith  recounted  his  experience  of  the  use  of 
n  cases  of  rodent  ulcer.  The  result  was  good  in  all 
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RUCTURE  AND  FUNCTIONS  OF  THE  CENTRAL 
NERVOUS  SYSTE.\I. 

v  edition  of  the  well-known  lectures  by  Dr.  L. 
‘  the  fifth  edition  of  which  was  reviewed  in  the 
Medical  Journal  of  July  6th,  1901,  is  now  appear- 
Jomewhat  altered  and  to  our  mind  improved  form  in 
mes.  The  first,  which  was  issued  recently,  deals 
structure  of  the  mammalian  brain,  and  especially 
t  of  man,  and  is  arranged  for  medical  men.  With 
?ct  in  view,  the  irnpor^nt  relation  of  structure  to 
and  clinical  medicine  is  more  fully  discussed  than 
•evious  editions.  The  results  of  experimental  investi- 
ind  pathological  anatomy  are  co-ordinated  with  the 
itained  from  anatomy.  In  the  successive  lectures — 
general  introduction — this  applied  knowledge  is 
italics.  Very  considerable  improvement  is  also  made 
lustrations,  and  a  method  is  adopted  whereby  the 
of  any  section  in  relation  to  the  external  form  of  an 
part  thereof  is  admirably  shown.  The  second  volume 
with  the  anatomy  of  the  brain  of  the  lower  verte- 

aeral  introduction — Lectures  I  to  IV — remains  largely 
’d.  One  of  the  most  thoughtful  early  lectures  deals 
with  the  “neuron”  theory.  While  admitting  that 
ts  support  the  view  of  the  “neuron”  as  the  histo- 
iit  of  the  nervous  system,  there  arises  the  question, 
everal  neurons  actually  always  anatomically  distinct 
ire  there  actual  fibrillar  bonds  of  union  between  neur- 
‘ researches  of  ApJthy  on  the  U<?r»i<?s  have  shown  that 
nerve  cell  to  nerve  cell.  This  leads  to  the 
i>the  essential  part  of  the  nervous  system  is  com- 
1  complex  fibrillar  network,  while  the  ganglion  cells 
areas  of  intercrossing  and  exchange.  Although 
r  was  primarily  put  forth  in  connexion  with  the 
glionic  networks  found  in  invertebrates,  it  is 
■•extension  to  vertebrates.  The  ganglionic  eells  are 
jed  as  the  “depots”  of  “areas  as  aggregation”  of 
iiDle  nerve  fibrils  which  pass  into  them,  or  meet  in 
view  supported  by  Nissl  and  Bethe. 

1'^  of  the  twenty-three  “  Vorlemngen'''  are  de- 
^jhe  “special  anatomy  of  the  mammalian  brain.” 

ueber  den  Jiau  d  nervomi  Zenlrnl-organe  des  Memche/i  and  der 
ti.  Edinger.  Vol.  I.  Seventh  edition.  Leipzig  :  F.  C.  W. 

(Koy.  8vo,  pp.  398.  268  illustrations.  M.12  ) 
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the  work  far  more  agreeable  for  the 
^ader  than  a  didactic  systematic  description,  however  terse. 
Ine  importance  of  the  precise  topographical  origin  of  the 
various  spinal  nerves  is  fully  dwelt  on  (Lecture  VI 1),  and  jus- 
Dce  in  this  regard  is  done  to  the  work  of  Gowers,  Bruns  Ld 
Horsl^ey.  As  an  example  of  the  new  method  followed  through¬ 
out  these  lectures,  the  lecture  on  conduction  in  the  cord  inav 
be  taken  After  a  clear  exposition  of  the  anatomical  tracts 
there  follows  a  special  terse,  short  chapter  on  “Function  and 
Diagnosis.” 


In  the  lectures  dealing  with  that  Clapham  Junction  of  the 
central  nervous  system  known  as  the  “bulb”  some  excellent 
new  figures  are  introduced.  The  schemata  showing  the  con¬ 
nexions  of  the  peripheral  end-organs,  such  as  the  eye,  semi- 
cmcular  canals,  organ  of  Corti,  with  their  lower  centres  are 
adrnirable.  The  movements  of  the  eyeball  in  relation  to 
their  innervation  and  focal  disease  are  specially  studied  and 
exemplified  by  references  to  the  results  of  pathological 
anatomy  and  clinical  observation.  Physiologists  who  have 
to  teach  the  course  of  the  higher  sensory  paths  will  find  an 
excellent  and  clear  description  of  the  course  of  the  fillet— a 
subject  not  always  made  clear  in  works  on  anatomy. 

Perhaps  the  following  may  be  taken  as  a  sample  of  a  terse 
and  pregnant  summary  regarding  the  functions  of  an  organ  : 

To  the  cerebellum  are  conducted  by  well-known  paths  impulses  which 
arise  in  muscles,  joints,  tendons,  etc.  To  these  must  be  added  those 
connected  with  static  equilibrium  and  which  arise  in  the  labyrinth.  In 
the  cerebellum  there  is  generated  the  necessary  regulation  of 
the  tonus  of  the  muscles,  and  of  their  finer  motility.  There  also  are 
regulated  those  movements  of  the  eyeballs  which  are  so  necessary  for 
static  equilibrium.  Probable  all  these  co-ordination  processes  take 
place  simultaneously,  and  these  are  to  a  small  extent  crossed  in  their 
action.  The  cortex  of  the  cerebrum  and  the  thalamus  act  upon  a  motor 
mechanism,  already  in  part  under  a  regulative  mechanism.  The  cere¬ 
bellum  is  specially  concerned  in  regulating  the  tonus  and  the  co-ordina¬ 
tion  of  the  neck  and  trunk,  and  thus  is  intimately  associated  with  the 
regulation  of  the  erect  attitude  and  with  progression. 

Equally  good  is  the  summary  of  the  relations  and  probable 
functions  of  the  thalamus,  which  is-such  an  important  part  of 
the  brain  of  the  lower  vertebrates  (p.  284). 

The  sections  on  the  external  form  of  the  brain  (XVIII)  and 
on  the  pallium  (XIX)  contain  the  latest  results  derived  from 
comparative  anatomy  and  the  most  recent  methods  of  histo¬ 
logical  investigation.  The  relative  importance  of  experiments 
on  animals  and  the  careful  study  of  a  human  being  with  cer¬ 
tain  limited  areas  of  the  cortex  cerebri  diseased  are  admirably 
contrasted.  The  limits  and  advantages  of  both  methods  are 
fairly  indicated.  We  hope  it  will  not  be  long  before  Dr. 
Edinger’s  new  edition  appears  in  an  English  garb,  for  we  are 
sure  it  will  be  welcomed  by  the  anatomist,  physiologist, 
clinician,  and  practitioner  who  may  not  be  able  to  refer  to  it 
in  the  original.  Although  Frankfort,  the  Free  City  on  the 
Maine,  never  was  the  seat  of  a  university,  it  rejoices  in  its 
Senekenberg  Institute,  wherein  work  together  Edinger  and 
Weigert,  whose  researches  have  done  so  much  to  illumine  the 
dark  thicket  of  the  central  nervous  system. 


THERAPEUTICS. 

In  the  third  edition  of  his  well-known  work  on  Materia 
Medica,  Pharmacology,  and  Therapeutics,'^  Dr.  C.  D.  F.  Phillips 
has  made  extensive  alterations  in  the  text,  as  well  as  certain 
changes  in  the  general  plan  of  the  different  articles.  The 
descriptions  of  the  processes  used  in  manufacturing  drugs 
have  been  entirely  omitted,  and  much  of  the  materia  medica 
has  been  relegated  to  a  less  prominent  position  than  it  pre¬ 
viously  occupied.  It  is  scarcely  necessary  to  remarkthat  these 
changes  are  in  conformity  with  the  trend  of  present-day 
opinion,  and  that  they  are  decided  improvements  in  a  woik 
so  distinctly  therapeutical  in  its  main  aim.  The  text  hts 
been  so  thoroughly  revised  in  many  parts  that  the  labour 
and  pains  spent  on  the  revision  of  these  cannot  have  fallen 
much  short  of  what  would  have  been  necessary  to  rewrite 
them  entirely,  and  much  credit  is  due  to  the  author  for  his 
accurate  review  of  recent  literature.  The  sec  tion  on  balhs 
and  waters  has  always  been  an  important  feature  of  the  book, 
and  in  the  present  edition  the  latest  scientific  and  clinical 
observations  have  been  incorporated,  including  radiant  heat, 
and  light  baths,  open-air  baths,  and  an  account  of  helium 
and  argon  in  this  relationship.  The  light  tre.-itment  of  lupus 
has  also  received  notice.  The  most  recent  additions  to  our 
knowledge  of  the  important  remedies  iron  and  arsenic  have 

Materia  Medica.  Pha  ■n.oco’cqy,  and  Taerapeutics.  Inorganic  Subslauccc 
By  Cliarici  I).  F.  P.iil]ips,  M.D..  LL.D.,  F.K.S.E.,  F.R.C.S.E.  Tliird 
Edition.  London  .  L'rgrrans,  Green,  and  Co.  1904.  (Demy  Svo, 
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been  fully  considered,  and  there  is  an  excellent  critical  j 
account  of  the  therapeutical  value  of  cacodylic  acid  and  its 
compounds.  The  newer  preparations  of  iodine  and  silver  are 
also  described,  and  several  non-official  remedies  such  as 
gold,  uranium,  barium,  and  a  few  others  are  fully  dis¬ 
cussed  as  regards  th<eir  actions  and  clinical  applications. 
The  author  shows  a  wide  acquaintance  with  therapeutical 
literature,  but  the  work  has  an  added  value  from  its  being  so 
largely  the  reflection  of  his  own  experience.  In  many 
instances,  however,  there  is  a  marked  tendency  to  describe 
methods  of  treatment  which  are  no  longer  in  use  or  which 
have  been  replaced  by  newer  and  better  procedures.  Some  of 
these  were  never  of  much  value,  others  have  at  best  only  a 
historic  interest  at  the  present  time,  while  others,  again,  are 
mentioned  only  to  be  condemned.  The  use  of  antinionials 
in  such  conditions  as  melancholia,  puerperal  eclampsia,  and 
puerperal  mania,  and  the  value  accorded  to  phosphoric  acid 
in  certain  conditions,  or  to  iodoform  in  gout,  hardly  accord 
with  present  usage  or  experience.  The  preparations  and  doses 
are  given  with  great  attention  to  detail  and  accuracy,  and 
-there  is  a  very  excellent  index  of  diseases  and  remedies, 
which  should  prove  a  most  useful  addition  to  the  volume  and 
enhance  its  practical  value  in  furnishing  suggestions  for 
"treatment. 

The  ultimate  therapeutical  value  of  the  organic  compounds 
of  phosphorus  has  yet  to  be  proved,  but  in  his  short  treatise 
on  Phosphorus  Medication^  M.  LabbIj  has  produced  a  very 
interesting  and  suggestive  contribution  on  the  question. 
Starting  with  the  statement  that  phosphorus  and  the 
ordinary  salts  of  phosphoric  acid  have  had  a  very  mediocre 
success  as  remedies,  he  holds  that  pliosphorus  must  never¬ 
theless  play  an  important  part  in  the  physiological  processes 
of  the  healthy  body,  and  that  the  forrns  in  which  it  exists 
in  the  tissues — glycero-phosphates,  lecithins,  and  nucleins 
— may  have  important  therapeutical  applications.  The 
chemistry,  physiology,  and  distribution  of  these  substances 
in  animals  and  plants  are  discussed  at  length,  and  their 
stimulant  action  on  the  growing  organism  is  described. 
They  have  been  recommended  and  used  in  such  conditions 
as  rickets,  phosphaturia,  diabetes,  neurasthenia,  anaemia, 
and  similar  diseases  of  altered  metabolism  and  malnutrition. 
A  chapter  is  devoted  to  the  best  methods  of  prescribing 
them.  The  book  may  be  strongly  recommended  to  those 
interested  in  the  subject. 

The  French  translation  of  Dr.  Mortimer’s  large  and  com¬ 
prehensive  work  on  the  Historu  of  Coca  ^  presents  the  original 
in  a  greatly  abridged  form.  The  translator  states,  however, 
that  while  he  has  eliminated  a  great  deal  of  matter  regarding 
the  Incas,  and  the  history, customs,  and  antiquities  of  ancient 
Peru  and  its  inhabitants,  he  has  endeavoured  to  retain  the 
•spirit  of  the  original  text,  and  to  incorporate  into  a  much 
smaller  compass  all  that  is  of  scientific  and  medical  interest 
regarding  the  coca  leaf.  In  the  process  the  book  has  lost 
its  distinct  characteristics,  but  has  gained  considerably 
in  terseness  and  in  usefulness  to  those  desiring  information 
regarding  coca  in  its  various  aspects.  The  history  of  the  plant 
is  traced  from  the  earliest  times,  and  includes  the  methods  of 
using  it,  the  attitude  of  the  Christian  missionaries  towards 
it,  the  discovery  of  its  active  principles,  and  other  matters  of 
interest.  Its  botany,  culture,  chemistry,  and  physiological 
action  are  all  described  with  a  wealth  of  detail  and  citation 
of  authorities  which  seem  exhaustive,  and  which  leaves  little 
to  be  done  by  succeeding  workers  in  the  same  field.  Its  uses 
in  medicine  are  discussed  at  great  length,  and  there  is  a 
complete  bibliography  and  a  good  index.  As  a  book  of  refer¬ 
ence  on  all  that  pertains  to  coca,  either  the  present  volume 
or  its  original  deserves  a  place  in  medical  libraries. _ 
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Obstetrics  for  Nurses-'  is  a  work  intended  for  the  monthly 
nurses  of  wealthy  Americans.  The  keynote  is  struck  in  the 
following  sentences  :  “  Except  in  women  of  perfect  health, 

» La  MC-ciication  Phosphor6e :  Qlycero-phosphates.  IJcithines,  KuclHnes. 
Par  Heuri  LaUbe.  Paris :  J.  B.  Baillicre  et  Fiis.  1903.  (Crowu  8vo,  pp.  96. 

de  la  Coca.  By  Dr.  W.  Golden  Mortimer.  Traduction  de  la 
deuxibme  Edition  (1^02)  par  H.  B.  Gausseron.  Paris:  A.  Maloine.  1904. 

^Obstetrics  for  Kurses.  By  Joseph  B.  De  Lee.  MD.,  Professor  of 
Obstetrics,  North- West  University  Medical  School ;  Obstetrician  to  Mercy, 
Wesley,  Provident,  Cook  County,  and  Chicago  Lying-in  Hospitals,  etc. 
Philadelphia,  New  York,  and  London:  W.  B.  Saunders  and  Co.  1904. 
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labour  is  not  a  physiologic  process,  and  is  always  bef^, 
dangers  of  no  little  gravity  to  both  mother  and  infant 
most  rigorous  antiseptic  precautions  are  detailed. 
to  be  preceded  by  a  thorough  soaping  and  a  shower  ba;- 
pubic  hair  is  to  be  clipped,  or,  if  an  operation  is  e}« 
shaved,  and  then  the  patient  is  to  be  dressed  in  st  il 
underclothing.  This  is  very  thorough  and  laudable,  hjii 
are  always  with  us  a  majority  of  the  population  whcte 
afford  shower  baths  and  sterilized  underclothing,  ari  ^ 
like  the  whole  animal  world  below  mankind,  are  conipta 
regard  parturition  as  a  physiological  process.  For  th« 
have  to  attend  the  poor  this  book  is  unpractical ;  f(. 


who  want  to  make  a  fuss  to  impress  rich  ladies  wi 
skill  and  knowledge  it  is  excellent. 


t 


The  Reports  of  the  Eegistrar,  Eesident  Medical  Tiffi 
the  Pathologist  of  University  College  Hospital,"  whit|  I 
recently  been  published,  cover  the  work  of  the  year  ik 
are  therefore  rather  belated.  Nevertheless,  someth|g 
been  gained  by  the  delay  since  thereby  it  has  been  po; ' 
include  details  of  the  after-history  of  some  of  the  ( 
corded.  The  information  given  in  the  classified  re 
abdominal  operations,  and  of  strangulated  hernias  wi 
this  part  of  the  report  of  distinct  value  to  those  who  d 
weigh  the  comparative  value  of  different  operations  wjb 


abstract  which  the  pathologist  furnishes  as  to  the  w< 
by  him  is  sufficiently  detailed  to  be  really  informing, 
necessary  difficulty  in  referring  to  the  volume  is,  lij 
introduced  by  paging  each  of  the  reports  separately  j 
have  also  been  unable  to  find  any  reference  to  the  oce 
or  otherwise  of  deaths  from  anaesthetics,  informatic 
which  point  should  be  included  in  every  report 
character. 


REPORTS  AND  ANALYSES 


AND 


DESCKIPTIONS  OF  NEW  INVENTI': 


MEDICAL  AND  SUEGICAL  APPLIANCESl 
A  Set  of  Portable  Retractors. — Mr.  Brennan  DybaliI? 
F.E.C.S.  (Exeter)  writes:  The  set  of  retractors  illifa 

will.  Ip 
be  fout 
ful  in  B 
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cisiopsp 
abdoi 
work, 
ject  of  I 
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of  retrajc 
the  Oii 
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i 

'I'ilii 

i{ 

iiiii 

terns,  and,  by  having  various  size  retractor  blades  mad^ 
common  handle,  economize  space  and  weight.  Theg 
made  for  me,  consists  of  three  retractor  blades,  whicl 
to  one  handle,  on  the  same  lines  as  Bozemann’s 
specula.  The  blades  are  slightly  curved  transverse 


if  in.,  and  in.  deep  by  2  in.,  in.,  a  i 


wide  respectively.  At  the  lower  and  posterior  edge 
is  a  blunt  ridge  to  give  a  better  hold  on  the  tissue^ 
handle  is  T-shaped;  the  stem  (with  the  excejlion  ^ 


male  part  of  the  joint)  is  merely  a  flat  smooth  bar  5.’  hjl 
while  the  cross  piece  (af  in.  in  length)  is  a  hemi-cylind. 


in  diameter,  forming  a  surface  which  provides  a  god 
and  which  in  actual  use  has  proved  most  comfortable  tl 
The  joint  by  which  the  retractor  blades  engage  wv 
handle  is  similar  to  that  now  made  for  some  sets  oft 
mann’s  specula,  and  will  be  best  understood  by  referif 
the  illustration.  Both  male  and  female  halves 


of  thi; 


are  slightly  coned,  giving  a  joint  as  firm  as  if  thebla| 
handle  were  forged  in  one  piece,  but  disengaging  J 


mg 


the  blades  is  a  matter  of  a  few  seconds  only,  wJiu« 


are  no  catches  or  corners  to  harbour  dirt.  I  am 
debted  to  Messrs.  Down  Brothers,  St.  Thomas 


for  the  care 
suggestions 


and  trouble  they  have  taken  in  carrying 


®  Loudon :  H.  K.  Lewis.  1904. 
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rrBKKcrLosis  ix  childhood. 

PREVENTION  AND  TREATMENT. 

Introduction. 

t  is  perhaps  no  disease  in  the  prevention  and  cure  of 
;  general  liygiene  plays  so  large  a  part  as  in  tuberculosis, 
ct  of  the  natural  laws  of  health  predisposes  the  organ- 
0  the  attacks  of  the  tubercle  bacillus,  which  finds  in 
tated  constitutions  conditions  favourable  to  its  evolu- 
Want  of  fresh  air  and  sufficient  food,  dirt,  and  all  that 
rowding  in  houses  and  workshops  mean,  are  chief 
g  the  conditions  which  produce  the  predisposition, 
m  the  medical  and  surgical  staffs  of  all  the  hospitals 
matoriums  about  to  be  described  comes  the  same  de- 
that  cases  should  be  admitted  in  the  earliest  stage.  The 
of  such  institutions  should  be  to  a  large  extent  prevent- 
tJnfortunately  in  this  country,  whei*e  the  importance  of 
iting  the  zymotic  diseases  was  first  recognized,  and  where 
■  health  legislation  was  first  put  into  force,  there  has 
I  singular  slowness  in  applying  the  same  principle  to 
•ulosis.  Even  at  the  present  time,  when  we  see  open-air 
iriums  springing  up  all  over  the  three  kingdoms  for 
.  guttering  from  pulmonary  tuberculosis,  very  little  is 
done  for  children,  although  they  suffer  in  large 
t-rs  from  tuberculosis,  not  alone  of  the  lungs,  but  of 
and  bones,  which,  even  when  recovery  eventually  takes 
generally  leaves  them  crippled  for  life.  The  Sea- 
ing 
talat 
te  is 
ly  in- 
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lited 
dom, 
even 
nsti- 
re- 
e  8 
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.  Dr.  Menard,  whose  long  experience  at  the  large  hospi- 
children,  maintained  by  the  city  of  Paris  at  Berck-sur- 
lables  him  to  speak  with  authority, declares  that  a  period 
oe  years’  systematic  treatment  by  good  food  and  fresh 
lecessary  for  the  cure  of  an  established  case  of  tuber- 
of  bones  or  joints,  and  that  every  large  city  with  slums, 
s  exist  in  London  and  Paris,  ought  to  have  a  thousand 
lor  children  at  seaside  hospitals  for  every  million  of 
tion.  .Speaking  of  the  relative  numerical  importance 
ases  in  relation  to  child-life,  he  said,  with  a  forgivable 
nmatic  exaggeration,  that  there  were  but  two  which 
d— alcoholism  in  the  parents  and  tuberculosis, 
medical  profession  have,  we  conceive,  a  duty  to  per- 
1  instructing  the  public  as  to  the  importance  of  treat- 
■lereulosis  in  children  in  its  earliest  stage,  not  merely 
'^ratiye  measures,  but  by  the  application  of  sound 
ic  principles  which  have  both  preventive  and  curative 
This  principle  has  been  recognized  in  France  as  we 
opose  to  show. 

Assistance  Publique  of  Paris  is  responsible  for  all  the 
1*18  of  Paris,  with  the  exception  of  those,  few  in  number 
iall  in  size,  which  are  maintained  by  private  benevo- 
land  for  a  system  of  dispensaries,  for  the  care  of  the  aged 
,  firm  paupers,  and  for  destitute  children.  The  children 
jiumber  some  30,000,  and  in  addition  to  the  Hopital  des 
=  «Malades  with  750  beds  and  the  Hospice  des  Enfants 
8  with  nearly  1,000  beds,  it  maintains  certain  other 
ills  for  children  at  the  seaside,  the  most  important  of 


which  are  the  Hopital  Maritime  at  Berck-sur-Mer  on  the 
English  Channel  about  20  miles  south  of  Boulogne,  and  the 
hospital  at  Hendaye  on  the  Bay  of  Biscay  close  to  the  Bpanislr 
frontier.  A  very  large  proportion  of  the  childrim  received  at 
Berck  and  Hendaye  suffer  from  tuberculosis.  At  Berck  all  the 
tuberculous  cases  are  suffering  from  what  is  commonly 
called  surgical  tuberculosis,  that  is  to  say,  tuberculous,  or  so- 
called  scrofulous  disease  of  the  glands,  joints,  and  bones  in¬ 
cluding  the  spinal  column,  while  Hendaye  is  used  rather  as  a 
prophylactic  hospital  for  cases  suspected  of  tuberculosis  of  in¬ 
ternal  organs.  In  addition  to  the  institutions  maintained  by  the 
Assistance  Publique,  which  derives  its  funds  partly  from  the 
Municipality  of  Paris  and  partly  from  an  annual  .State  grant, 
there  are  two  philanthropic  organizations  devoted  to  the  pre¬ 
vention  and  treatment  of  tuberculosis— the  one  is  the  Oeuvre 
Gea(5rale  des  Dispensaires  Antituberculeux  founded  in  igco 
by  Dr.  Bonnet-Leon  to  establish  in  every  populous  centre, 
not  only  in  Paris  but  also  in  the  provinces,  dispensaries 
which  shall  search  out  workpeople  threatened  with,  or  suffer¬ 
ing  from,  tuberculosis,  and  provide  the  treatment  and  food 
necessary,  together  with  instructions  for  the  prevention  and 
cure  of  the  disease.  This  organization  has  nine  dispensaries 
in  Paris,  and,  so  far,  two  in  provincial  towns.  The  other 
organization  in  the  Oeuvre  des  Enfants  Tuberculeux 
d’Ormesson,  which  was  recognized  by  the  State  in  1894.  Its 
General  .Secretary  is  Dr.  Leon-Petit,  and  its  object  is  to  treat 
children  of  both  sexes  suffering  from  pulmonary  tuberculosis. 

Thegreat  manufacturing  localities  in  the  north-east  of  France, 
of  which  Lille  is  the  centre,  have  felt  the  necessity  for  special 
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Fig.  I.— Berck-sur-Mer  :  Hopital  Maritime,  sea  front. 
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The  Hopital  Maritime  at  Berck-sur-Mer. 

The  Maritime  Hospital  of  Berck-sur-Mer  (Pas  de  Calais), 
established  in  1861,  is  situated  on  the  North  Coast  of  France, 
and  is  maintained  by  the  Assistance  Publique  of  Paris,  the 
patients  received  being  chiefly  recruited  from  the  children’s- 
hospitals  in  Paris,  where  they  have  been  previously  inmates. 
The  hospital,  which  is  an  old  three-storied  building,  built  in- 
two  wings,  facing  the  sea(Fig.  i),  contains  716  beds,  which  are 
usuallyfull.  Thepatientsare  received inb-atches  ofaboutthirty 
twice  a  month  from  Paris,  whence  they  are  conveyed  in  a 
special  ambulance  carriage,  the  convalescents  being  sent  back 
in  the  same  carriage.  The  period  during  which  they  are  kept 
at  the  Berck  Hospital  varies  according  to  the  case,  some 
being  allowed  to  remain  four  or  five  years.  Of  the  716  the 
great  majority  (over  600)  are  suffering  from  tuberculosis  of  the 
bones  and  joints  or  glands,  cases  of  pulmonary  tuberculosis 
not  being  admitted.  About  10  percent,  are  suffering  from 
rickets,  and  a  few  from  anaemia  or  syphilis.  Ihe 
two  wings  of  the  hospital,  which  stands  m  its 
own  not  very  extensive  grounds,  are  divided  into  two 
equal  parts  for  boys  and  girls  respectively,  each  section 
being  again  roughly  divided  into  two  parts  ontainirg 
patients  who  can  get  up  an  cl  go  out  and  those  who  arecou- 
fined  to  bed.  Among  the  latter  the  majority  are  suffenng 
from  tuberculous  disease  of  the  hip-jqint  or  vertebra 
column  ;  but  there  are  also  many  cases  of  disease  of  the  ank  e 
and  knee.  These  are,  as  a  rule,  treated  by  plaster-of-paris 
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splints,  and  the  patients  got  upas  early  as  possible.  The  ^  the  experience.  Most  of  the  cases  at  this  hospital  are  sJo, 
routine  treatment  of  hip  joint  disease  is  by  weight  extension,  and  in  an  advanced  stage,  and  it  is  admitted  that  the  ma'ri 
while  cases  of  spiral  canes  are  put  into  plaster  jackets  ;  cer-  of  them  are  incurable.  There  are  numbers  of  cases  of  m 
vical  caries  is  treated  bv  a  nlastcv  iacket  without  callows.  npss  thronch  Inhprculnna  dispaso  nf  thp  hiu  kuoo  or.a  .i.- 
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vical  caries  is  treated  by  a  plaster  jacket  without  gallows. 
Most  of  the  cases  of  psoas  abscess  appear  to  be  treat  e  I  by 
aspiration,  which  may  have  to  be  performed  four  or  five 
times.  But  in  disease  of  the  hip  and  other  large  joints  Dr. 
Menard,  the  surgeon  in  charge  of  the  hospital,  is  opposed  to 
repeated  operations,  and  after 
the  initial  operation,  usually 
necessary  when  a  patient 
arrives,  he  is  prepared  to  wait 
patient'y  for  results.  With 
the  exception  of  the  slighter 
affections  of  the  extremities, 
in  which  there  is  a  single 
focus  of  disease,  hj  estimates 
that,  for  the  cu’e  of  a  large 
joint  or  of  verlebral  caries,  a 
period  of  three  years’  con¬ 
tinuous  treatment  is  neces¬ 
sary.  The  prognosis  of  cases 
with  multiple  lesions,  as  of 
both  ankles,  or,  as  in  one  or 
two  cases  tve  saw,  with  lesions 
of  both  ankles  and  both  wrists 
he  considers  mrsb  unfavour¬ 
able,  even  witi  prolonged 
treatment  at  Berck.  When 
the  acute  stage  is  past  the 
patients  are  drafted  into 
other  wards,  where  they  are 
allowed  to  be  more  out  in 
the  open  air.  So  much  im¬ 
portance  is  attached  to  the  air 
at  Berck  as  a  cui’ative  n  e  i- 
sure  that  it  is  regrettable  that 
the  wards  are  not  more  amply 
ventilated,  especially  at  night.  During  the  day  patients 
enjoy  an  open-air  life  when  the  weather  permits. 
Those  patients  confined  to  bed  are  conveyed  in  special 
tramways  from  the  house  to  a  portion  of  the  grounds  in 
which  there  is  a  large  pavilion  covered  overhead  but 
open  in  front,  facing  the  sea,  and  at  the  sides.  Under 
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ness  through  tuberculous  disease  of  the  hip,  knee,  and  iki 
and  nearly  all  the  patients  look  ill.  The  change  of  ai'ai 
good  diet  benefits  them,  but  so  many  have  to  r.ui 
to  unfavourable  conditions  that  in  many  casokti 
final  result  is  far  from  satisfactory. 

iSome  of  the  nurses  arero 


Paris  hospitals  ;  others  ai 
these  stay  longer  and  areav 
contented— are  from  the  rig 
bourhood. 

There  is  a  large  bathiu 
plied  with  water  front 
sea,  and  in  this  those  il 
ren  not  bedridden  or  sufri: 
from  infectious  complain  a 
bathed  in  relays.  It  is) 
doubted  whether  this  il; 
is  as  wise  as  single  at 
rooms. 

Another  point  which  s>i 
open  to  debate  is  wh^li 
the  sand,  which  on  un 
days  blows  in  blinding 
along  the  beach,  can  be:o 
for  any  one,  and  lo 
especially  for  delicate  dl 
ren. 

Nevertheless  much  o 
done  by  the  air, 


is 


Fig.  2.— Bcrck-sur-Mer 


Patients  in  a  verandah, 
done  to  the  general  health 


ing  up,  and  plenty  of  sc] 
and  although  perhaps 
many  complete  cures 
could  be  desired  by  eh 
siastic  surgeons  are  noio 
tained,  much  good  mu: 
of  the  patients. 


this  are  disposed  wooden  frameworks  upon  which  mattresses 
are  laid,  and  where  the  patients  may  lie  from  9  in  the  morning 
till  5  in  the  afternoon  (Fig.  2).  Those  who  are  well  enough 
to  walk  with  or  without  the 


aid  of  crutches,  go  down  on 
to  the  beach,  which  they 
only  leave  for  meals.  Much 
stress  is  also  laid  upon  feed¬ 
ing,  four  meals  a  day  being 
given.  Breakfast  at  7,  con¬ 
sists  of  bread  and  milk ; 
dejeuner  at  11.30,  when  the 
patients  are  gaen  soup, 
meat,  or  eggs,  ivith  vege¬ 
tables,  and  dessert.  The 
smaller  children  drink  milk, 
while  the  elder  have  beer. 
At  3  there  is  a  pouter — bi’ead 
and  fruit  or  bread  and  jam. 
The  last  meal,  consisting  of 
soup,  fish  or  meat,  vege¬ 
tables,  and  fruit,  is  at  5, 
and  the  children  go  to  bed 
at  7  30  or  8.  The  hospital  has 
a  dairy  farm  containing  25 
cows,  and  patients  are  allowed 
as  much  milk  as  they  like. 

Each  cr  Jinary  ward  (Fig.  -?) 
contains  36  beds,  and  the 
eubic  space  in  the  majority 
is  1,310  c.m.  Tne  windows 
are  opent  d  in  the  daytime 
on  the  side  from  which  the 
wind  is  not  blowing,  while 


.  -  — o,  - -  at  night  small  upper  venti- 

la  mg  windows  are  opened  down  one  side  in  fine  weather. 
This  IS  inadequate. 

three  internes  (house  surgeons)  ap- 
pnntedfrom  among  the  successful  candidates  at  the  Paris 
examination.  The  usual  time  they  remain  at  Berck  hospital 
is  one  year,  but  they  sometimes  remain  on  longer  for  the  sake  of 


The  H6pital  Rothschild  at  Berck, 

The  Hopital  Rothschild  at  Berck  for  children  Huffi 
from  tuberculosis  of  the  bones,  joints  and  glands,  coni 
100  beds  for  boys  and  girls  respectively.  The  hospital* 
founded  by  Baron  James  de  Rothschild  in  memory  oil 
father,  and  it  is  maintained  by  Baron  James’s  widowi 

of  her  private  purse.  1 
ward  contains  about  twi 
beds,  and  at  one  end 
the  ward  is  a  cubicle 
the  nurse  on  duty  sle 
at  the  other  end  is  a  ‘ 
appointed  lavatory, 
bath-i’ooms,  in  which  1 
and  cold  sea  water  is  i 

on,  are  downstairs,  w; 

also  are  the  consul] 
room,  a  well  -  eqiu]' 
operating  room,  the  dii 

rooms,  and  the  kite; 
There  aie  also  school  re 
for  the  boys  and  girls; 
spectively  who  are  : 
enough  to  do  lessons,  t 
is  no  limit  to  the  age 
which  girls  are  recei 
but  no  boy  is  Tept  on  a 

\he  hospital  is  a  mi 
of  its  kind  in  every^ 
spect  except  one.  J 
c  i  e  n  t  importance  ma' 
does  not  appear  to 

tached  to  fresh  air, 

night  no  windows  am  0 
We  even  remarked 
were  double  ;  another  drawback,  m 

opinion,  is  the  accumulation  of  drifting  sand 
into  a  high  bank  and  greatly  interfering 
ventilation  and  the  view  of  the  sea 


be 

aiK 


3-— Berck-sur-Mer :  Hopital  Maritime,  one  of  the  dormitories. 

the  windows  were  double 


foi 
with 
from  th'‘  - 

windows.  .  ^  •it 

These  are  not  mere  details  in  a  cure  which  admit 
depends  in  a  large  measure  upon  an  open-an 
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A  great  many  of  the  patients  are  said  to  be 
1  at  the  liospital,  but  the  permanence  of  the  cure 
ids  upon  their  surroundings  after  they  leave  the  hos- 
.  As  is  to  be  expected  in  a  work  of  private  philan- 
y,  the  hospital  is  thoroughly  well  appointed,  and, 
ugh  the  children  are  from  the  poorest  quarters  of  Paris, 
'h  child  could  have  better  treatment  or  moi*e  comfort. 

Tue  Saxatoutum  at  St.  Pol-sur-Meb. 

'  sanatorium  at  St.  Pol-sur-Mer  is  situated  on  the 
coast  of  France,  three  miles  from  Dunkirk.  Two 
■3  of  children  are 
ed  at  this  hospi- 
1)  evfants  hospita- 
that  is  to  say, 

•en  sent  from  the 
tals  of  Lille  or 
manufacturing 
in  the  north, 
ing  from  surgical 
•ulosis,  rickets,  or 
definite  diseases, 

>)  children  for  the 
scolaire,  that  is 
,  convalescent  or 
tated  children  who 
mitted  during  the 
er  months  for  one 
i,  either  to  com- 
their  recovery  or 
rophylactic  meas- 

sanatorium  is 
i  combination  of  hospital  and  convalescent  home, 

1  the  departments  are  distinct.  The  surgical 
which  are  open  all  the  year  round,  have  a  con- 
?  staff  composed  of  members  of  the  faculty  of  Lille, 
are  three  surgeons,  each  of  whom  visits  the  hospital  once 
k,  and  specialists  for  diseases  of  the  eyes,  nose,  ears, 
roat ;  there  is  also  a  resident  surgeon. 

History. 

ill  be  interesting  to  follow  the  history  of  the  sanatorium, 
umbers  of 
m  suffer- 
3m  tuber- 
affections 
bones  was 
ugly  large 
northern 
rial  region 
ice,  and  it 
3  recog- 
that  sea 
I  an  extra- 
rily  bene- 
ffect  upon 
is  suffer- 
3m  tuber- 
affections 
3ones  and 
An  at- 
was  there- 
•de  to  send 
in  number 
Idren  to 
nes  and 
)1,  to  be 
ed  and 
after  in 
r  m  e  n ’s 
•  It  was 
that  this 
vsunsatis- 
,  i  na  s  - 
as  the 

tried  to  make  money  our  of  their  charges, 
urther  because  the  patients  did  not  receive 
surgical  attention.  In  spite  of  this  the  results 
elatively  so  good  that  it  was  judged  advisable  to 
di  a  sanatorium  near  the  sea,  where  the 
n  would  receive  skilled  attention.  Thanks  to  the 
g  exertions  of  M.  Vancauwenberghe,  the  Mayor  of 
■sur-Mer,  who  is  not  only  a  philanthropist  but  a 


very  wealthy  and  enlightened  man,  the  sanatorium,  from 
small  beginnings  in  18S8.  has  grown  into  a  large,  well- 
equipped  hospital  of  450  beds. 

The  Neiu  Sanatorium. 

When  scarcely  finished,  however,  the  ground  upon  which  the 
sanatorium  is  situated  was  required  by  the  State  for  an  exten¬ 
sion  of  the  docks  of  Dunkerque,  and  a  new  sanatorium  is  in 
course  of  erection  and  will  be  opened  next  year  at  Zuydcoote,  a 
few  miles  north  of  Dunkerque,  planned  by  MM.  Maritiane  and 
Berger,  architects  to  the  Paris  Municipality,  under  the 

immediate  supervision 
of  M.  Vancauwen¬ 
berghe.  This  hospital 
will  have  the  advantage 
of  being  planned  and 
completed  under  the 
eyes  of  men  who  have 
watched  for  nearly 
twenty  years  the  ad- 
iiainistration  of  the 
present  buildings,  in¬ 
stead  of  being  added 
to  bit  by  bit  as  is  the 
case  with  most  hos¬ 
pitals  where  the  large 
sums  necessary  are  to 
be  had  only  by  degrees. 
Much  the  same  plans 
will  be  adopted  with 
regard  to  the  buildings, 
one-storied  pavilions 
being  everywhere  used, 
but  more  room  will  be  given,  for  the  site  is  ample,  extending 
for  a  kilometre  along  the  sea  front.  Here  all  overcrowding 
will  be  avoided,  and  wards  which  at  present  have  three  rows 
of  beds  for  want  of  adequate  space  will  there  only  have  two. 
Dr.  Le  Fort,  of  Lille,  who  courteously  conducted  us  over  the 
sanatorium,  explained  that  this  expedient  had  been  adopted 
in  view  of  the  largely-increased  demands  for  admission.  The 
new  sanatorium  will  contain  900  beds,  and  a  feature  of  it, 
as  in  the  Hopital  Maritime  de  Middelkerque  in  Belgium, 
will  be  that  there  will  be  day  wards,  connected  with  the 

sleeping  wards 
by  a  covered 
way,  to  which 
those  patients 
confined  to  bed 
may  be  wheeled 
during  the  day, 
and  have  abso¬ 
lutely  fresh  air 
night  and  day. 
The  day  wards 
will  have  long 
windows  facing 
the  sea,  so  that 
the  patients  will 
get  plenty  of 
light  and  air. 
This  plan  cannot 
be  too  highly 
commeirded,  for 
with  every  admi¬ 
ration  for  the 
splendid  work 
done  in  French 
sanatoriurns, 
it  is  impossible 
to  deny  that  the 
ventilation  is  in- 
sulficient  at  night 
for  all  the  pa¬ 
tients,  and  inade¬ 
quate  by  day  for 
those  tco  ill  to 
leave  the  sleeping  wards.  Plenty  of  windows  exist,  but 
they  are  usually  shut  at  night,  and  only  small  upper  win¬ 
dows  opened.  This  is  insufficient. 

The  Existing  liuildinys. 

While  erring  in  this — probably  from  over-care  the  sanato¬ 
rium  of  yt.  Pol-sur-Mer  is  in  every  other  respiect  a  model 
of  excellent  o’ganization.  The  buildings,  in  jiavilion  style  of 


Fig.  4.— Sanatorium  of  St.  Pol-sur-Mer.  General  view  of  pavilions. 


Fig.  5.— Sanatorium  of  St.  Pol-sur-Mer.  Pavilion  for  young  children. 
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one  story  only  (Figs.  4  and  5),  with  the  inner  roof  dome¬ 
shaped  like  a  ship  turned  upside  down,  are  constructed  of 
wood  inside,  and  outside  of  brick  and  tiles,  with  a  space  be¬ 
tween  containing  a  volume  of  air.  By  this  means  the  ex¬ 
tremes  of  heat  and  cold  are  avoided.  Each  large  pavilion 
is  80  metres  long,  q  metres  wide,  and  7  metres  in  height,  and 
is  raised  80  centimetres  above  the  ground. 

Besides  the  wards  for  the  patients,  th^re  are  two  large  wards 
containing  100  beds  each  for  the  colonies  scolaires,  or  children 
coming  for  convalescence  or  for  prophylactic  reasons ;  there 
are  school  rooms  for  the  boys  and  girls  respectively,  refec¬ 
tories,  kitchen,  linen  room,  and  wardrobe  room.  Here  the 
children’s  clothes  are  stored  and  mended — no  light  task,  for  the 
institution  does  not  supply  a  distinctive  dress,  except  for 
Sunday  wear,  and  as  the  children  come  from  poor  homes  their 
clothes  are  often  very  scanty  or  worn.  Each  ward  has  a  room 
for  dressings,  and,  in  addition,  there  is  a  well-appointed 
operating  theatre.  There  is  an  electric  sterilizer  for  instru¬ 
ments  ;  dressings  are  placed  in  cans  and  sterilized  in  an  oven 
in  the  engine  house,  as  is  also  the  water  used  for  operations. 
The  sanatorium  possesses  its  own  laundry,  a  bakery,  a 
brewery,  where  excellent  beer  is  brewed,  for  those  patients 
for  whom  it  is  ordered,  as  well  as  a  poultry  and  dairy  farm. 

The  Farm  and  Milk  D4p6t. 

A  double  responsibility  attaches  to  the  farm,  inasmuch  as 
besides  supplying  the  hospital  with  milk,  it  also  sends  out 
all  that  is  used  by  the  largely-attended  infant  milk  depot  in 
Dunkirk.  Therefore,  doubtless,  in  the  new  buildings  at 
Zaydcoote  due  importance  will  be  given  to  the  scientific 
management  of  the  dairy  farm,  which  at  present  is  somewhat 
primitive,  probably  because  the  authorities  are  obliged  to 
utilize  existing — not  too  good — buildings.  As  a  matter  of  fact, 
it  is  proposed  that  at  Zuydcoote  the  elder  convalescent  children 
shall  be  trained  and  encouraged  to  become  farm  hands  and 
agricultural  labourers,  in  order  to  keep  them  away  from  their 
unhealthy  surroundings  at  home,  chiefly  in  mining  or  in¬ 
dustrial  districts.  Most  of  the  children  come  from  Lille, 
Roubaix,  Turcoing,  and  other  manufacturing  towns  of  north¬ 
eastern  France,  where  extremes  of  the  most  abject  poverty  or 
great  riches  are  practically  the  only  existing  classes. 

Results. 

Though  the  general  health  of  the  children  on  admission  is 
commonly  very  bad,  improvement  is  rapid,  for  not  only  are  they 
removed  from  poisonous  air  into  the  sea  air  so  favourable  to 
tuberculous  disease  in  childhood  but  they  have  plenty  of 
nourishing  food  and  plenty  of  sleep.  Dr.  Le  Fort  is  of 
opinion  that  the  sea  air  is  of  great  assistance  in  the 
treatment  of  surgical  tuberculosis,  and  that  the  patients 
are  treated  to  much  greater  a^lvantage  there  than  in  city 
hospitals.  The  number  of  operations  necessary  is  re¬ 
duced  and  the  proportion  of  recoveries  increased.  He  is 
averse  to  operating  unless  when  absolutely  necessary,  but  to 
obtain  recovery  much  patieiace  is  shoAvn,  many  of  the 
cases  being  kept  in  for  several  years.  No  patient  is  dis¬ 
charged  unless  by  the  surgeons’  orders  or  on  the  demand  of 
the  parents,  who,  however,  seldom  insist  upon  withdrawing 
their  children.  The  statistics  show  that  87.84  per  cent,  of  the 
children  received  are  treated  successfully,  while  even  the  in¬ 
curable  cases  are  much  benefited.  There  is  a  room  for  .v  rays, 
much  importance  in  diagnosis  being  attached  to  the  skia¬ 
graphs  obtained.  There  is  also  a  small  apparatus  for  the 
Finsen  light  cure,  but  this  has  been  found  so  far  from  success¬ 
ful  in  the  treatment  of  lupus  that  patients  suffering  from  it 
are  not  now  received  in  the  hospitaL 

The  severest  cases  are  usually  hip-joint  disease  and  spinal 
caries.  Many  cases  of  spinal  caries  are  treated  without 
jackets,  as  the  nurses  are  supposed  to  exercise  sufficient 
influence  over  the  patients  to  induce  them  to  lie  still. 
Scrofula  and  rickets  are  treated  with  conspicuous  success, 
the  sea  air  being  the  chief  factor  in  the  cure,  and  operations 
being  performed  only  when  quite  unavoidable.  It  may  be 
mentioned  that  girls  are  received  from  2  to  15,  boys  from  2 
to  12  years.  A  payment  of  1.50  fr.  a  day  is  made  by  munici¬ 
palities  sending  patients  to  the  sanatorium.  It  is  calcu¬ 
lated  that  2.50  fr.  is  the  actual  cost,  except  in  cases  in 
which  it  is  necessary  to  change  dressings  and  bandages 
frequently,  when  the  cost  is  sometimes  4  fr.  or  5  fr. 

It  is  curious  to  note  that  there  are  no  trained  hospital 
nurses  in  this  sanatorium.  All  the  women  in  charge  of  the 
patients  are  engaged  for  choice  when  they  are  young  and 
trained  to  their  special  duties  in  the  sanatorium.  At  first 


they  are  given  light,  unimportant  duties;  they  are  allo’d 
to  assist  at  the  bandaging  and  dressing  of  wounds  by 
surgeons,  and  then  gradually  allowed  to  do  it  themsebs. 
We  were  told  that  the  nursing  done  by  these  women  is 
beyond  all  praise,  that  they  attach  themselves  to  tlir 
patients,  are  careful,  and  gentle,  and  perform  their  du>8 
skilfully. 

The  colonies  scolaires  are  an  interesting  feature  of  le 
sanatorium.  Boys  up  to  12  and  girls  up  to  18  suffering  Un 
debility,  weakness,  or  predisposition  to  tuberculous  affecliis 
of  the  joints,  or  convalescing  after  acute  illness,  are  recei  d 
during  the  summer  for  periods  of  four  weeks.  They  are  it 
on  the  beach  all  day,  and  are  given  a  nourishing  and  plentjl 
diet.  Often  by  these  preventive  means  disease  is  arrested  .d 
great  benefit  derived.  Unfortunately,  owing  to  want  of  s^'e 
and  the  numbers  of  applications,  it  is  impossible  to  k-p 
them  longer  than  one  month.  In  summer  all  those  whot-e 
able  bathe,  while  in  cold  weather  warm  sea-baths  ared- 
ministered  in  bath  rooms. 

For  those  patients  who  ai'e  necessarily  obliged  torenn 
years  in  the  hospital,  and  not  too  ill  to  attend,  there -e 
school-rooms  where  they  do  lessons  for  short  periods,  and, re 
elder  girls  are  allowed  to  assist  in  the  kitchen  and  thery 
learn  cooking,  besides  helping  in  the  sewing  and  housewo:. 

Much  importance  is  attached  to  the  weighing  and  mealr¬ 
ing  of  the  patients.  The  chest  measurements  are  oe- 
fully  noted,  and  it  is  found  that  after  a  year’s  treatment  le 
average  chest  gain  is  29  millimetres,  just  double  the  deveb- 
ment  of  ordinary  children.  This  is  attributed  to  the  contiril 
inspiration  of  sea  air.  The  gain  in  weight  and  height  is 
proportionately  large.  Patients  are  photographed  on  arral 
and  departure.  In  short,  in  every  detail  the  sanaloriupis 
managed  with  skill  and  care,  and  may  well  serve  as  a  mod. 
Indeed,  were  the  hospital  destined  to  receive  the  aifiied 
children  of  rich  parents  instead  of  the  poor  and  starv:^, 
nothing  further  could  be  done  to  cure  them  tuto  tt  Jucundi 

The  Sanatorium  for  Tuberculous  Children  at 

Hendaye. 

The  Sanatorium  de  la  Ville  de  Paris  at  Hendaye  i  a 
prophylactic  home  maintained  by  the  Assistance  Publiit 
of  Paris. 

The  sanatorium  is'  situated  in  a  bay  on  the  seasla 
three  miles  from  Hendaye,  the  frontier  town  betwn 
France  and  Spain,  and  facing  the  picturesque  old  Sparh 
town  of  Fontarabia,  which  still  gives  a  vivid  impression  (ja 
fortified  Spanish  town  of  the  Middle  Ages.  For  the  purpe 
of  a  convalescent  home  for  children  suffering  from  tuir- 
culosis  the  situation,  by  the  edge  of  a  sandy  y 
with  fields  and  woods  running  down  to  the  beach,  is  id  l. 
The  hospital  is  built  in  a  series  of  pavilions  six  in  numlr. 
Four  of  these  buildings,  divided  into  fourteen  wards,  are  u  a 
for  boys  and  girls  respectively  ;  one  is  used  as  an  infirm y 
for  cnildren  suffering  from  any  definite  illness,  wle 
the  sixth  pavilion  is  an  observation  ward  for  the  receptiouf 
children  on  first  arrival.  Here  they  are  kept  under  obsem- 
tion  for  three  weeks  to  ensure  that  they  are  not  in  the  ine 
bation  stage  of  any  of  the  infectious  diseases.  If  at  the  td 
of  this  period  they  have  not  developed  symptoms,  they  e 
transferred  and  allowed  to  mix  with  the  other  patients. 

The  staff  of  nurses  consists  of  three  trained  nurses  for  e 
boys’  wards,  and  three  for  the  girls’,  with  four  Jilles  de  ser-( 
(ward  maids),  two  nurses  and  one  fille  de  service  for  e 
infirmary,  and  one  nurse  and  three  Jilles  de  service  lov ^ 
observation  pavilion.  The  sanatorium  contains  250  lieds,  ^ 
in  the  course  of  the  year  an  average  of  475  children  are,- 
eeived,  some  35  a  month  arriving  in  batches,  and  staying  ly 
months.  „ 

Thepavilions  (Fig.  6)  are  built  of  wood,  and  have  long  Iren 
windows.  These  have  upper  parts  which  can  be  openeui ' 
night  and  regulated  according  to  the  ternperature.  ^ 
children  received  have  all  applied  for  medical  reliei  at  u 
Paris  hospitals  or  dispensaries,  and  are  all  of  the  poor 
classes.  They  are  chiefly  those  who  have  been  Ueatea 
pulmonary  tuberculosis  and  anaemia,  although  laehitic  ca 

are  also  received.  .  a  trrl 

The  treatment  consists  in  an  open-air  life  ana  g 
nourishing  food.  Patients  who  on  arrival  have  no  appe  . 
after  a  few  days  in  the  sea  air  becorne  hungry,  and  qu 
begin  to  pick  up.  Four  meals  are  given— bread 
chocolate  or  coffee,  at  7  a.m. ;  lunch  at  11.30,  consist  g 
soup,  meat,  and  vegetables,  with  some  fruit ;  a  Souter  _  . 
when  the  children  are  given  bread  with  some  dry  clio 
or  fruit,  and  finally  at  6  dinner,  soup,  meat,  vegetaDl 
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ssert.  The  patients  get  up  at  6,  and  go  to  bed  at  7  or  7.30, 
r‘ordiug  to  their  ages,  which  varies  from  3  to  17. 

Although  five  months  is  the  time  prescribed  for  the  cure, 
it  is  thought  wise  to  extend  tlie  period  patients  are  kept  on 
iger.  If  after  their  return  home  they  have  a  relapse,  they 
e  received  back  again  for  further  treatment.  Most  of  the 
ildren,  however,  are  sent  home  completely  cured,  and  while 
the  sanatorium  they  put  on 
■ight  so  quickly  and  look  so 
althy  that  it  is  sometimes 
igujt  to  believe  they  have 
en  ill.  When  the  weather 
itoits  they  are  out  all  day 
ig,  and  batches  of  them 
)V3  and  girls  separately)  may 
met  along  the  road,  or  seen 
iting  on  the  beach  or  on 
issy  slopes,  in  charge  of 
rses.  A  certain  amount  of 
icipline  is  kept  up,  but  the 
rses  are  bright  and  cheerful 
1  enter  into  the  games  of 
'  children,  who  are  sorry 
en  the  time  comes  to  go 
to  their  homes. 

"he  cases  are  followed  up  as 
ch  as  possible  by  district 
itors,  and  most  of  them 
m  to  be  completely  curable, 
is  when  the  conditions  of 
ne  life  are  bad  that  relapses 
ur.  A  boy  put  to  work  in 
close  and  vitiated  air  of  a 
kshop  suffers,  but  those 
0  lead  moderately  healthy 
's  keep  well. 

he  floors  of  the  wards  are  of  polished  boards,  the  beds  of 
1,  and  there  is  no  superfluous  furniture.  At  the  end  of 
h  ward  is  a  small  room  in  which  a  night  nurse  sleeps,  and 
iched  to  each  pavilion  are  bath  rooms  and  lavatories.  As 
children’s  heads  are  shaved  before  they  are  admitted, 
ch  trouble  is  avoided  and  it  is  easy  to  keep  them  clean, 
•ing  the  summer  months  they  bathe  in  the  sea,  for  which 
pose  there  is  a  special  bathing  house  on  the  sandy  beach 
'W  the  sanatorium.  All  ex- 
ses  are  borne  by  the  Assist- 
e  Publique,  even  to  the 
way  fares  and  clothing  of 
children,  and  the  institu- 
does  admirable  work  for 
poor  classes  utterly  unable 
tford  to  give  their  children 
necessary  change  of  air 
proper  care.  The  visitor 
truck  by  the  strict  sim- 
ity  of  everything  about 
sanatorium.  All  the  ar- 
jements  are  most  com- 
e,  but  there  is  no  super- 
us  luxury  or  unnecessary 
mditure.  The  object  of  the 
itution  is  to  check  by  care, 

'  air  and  proper  feeding, 

■rculosis  in  children  whose 
lition,  if  they  were  sent 
ight  home  from  hospital 
hi  in  all  probability, 
ually  become  worse  until 
ope  of  cure  would  be  past, 
the  majority  of  patients 
n  in  at  Hendaye  are  sent 
ght  from  hospital,  and  are 
Lly.  in  the  early  stages, 
percentage  of  deaths  is  in- 
esmal  while  there  is  every 
ice  of  cure. 


Fig.  6.— Sanatorium  of  Hendaye :  the  pavilions. 


by  it  to  its  sanatoriums,  the  work  is  entirely  maintained 
by  private  benevolence. 

The  Society  has  for  aim  to  receive,  in  convalescent  homes, 
children  from  2  to  14  who  have  been  treated  in  hospitals  in 
Paris,  or  at  home,  for  tuberculosis  (of  the  lungs  chiefly)  and 
who  require  special  conditions  for  their  convalescence,  impos¬ 
sible  to  be  obtained  in  a  town.  The  principal  of  these  is  fresh 

bracing  air  and  the  Society  has 
been  fortunate  in  securing  ideal 
sites  for  its  sanatoiiums  on 
the  plateau  of  Ormeseon  and 
Chennevieres,  120  metres  above 
the  level  of  the  sea,  overlook¬ 
ing  the  great  battlefield  of 
Champigny  and  the  valley  of 
the  Marne.  Here  within  a  few 
miles  of  each  other  are  the 
sanatoriums  of  Ormesson,  Vil- 
liers-sur-Marne  and  Noisy-le- 
Grand,  all  belonging  to  the 
Oeuvre. 

In  1888  a  small  house  was 
taken  at  Ormesson,  and  the 
first  twelve  patients  received. 
But  little  money  was  forth¬ 
coming,  and  in  order  that  the 
public  should  become  familiar¬ 
ized  with  the  new  idea  of  eon- 
val  escent  homes  for  tuberculous 
children,  series  of  lectures  were 
given  by  the  medical  stafl’’, 
while  Sisters  of  Mercy  set 
themselves  to  do  the  prac¬ 
tical  work  of  organizing  and 
nursing.  The  following  year 
two  wooden  pavilions  were 
Exhibition  and  set  up  at  Ormesson. 

The  next  step  was  to  buy  the 


Fig.  7.— L’Oeuvre  des  Enfants  Tuberculcux  d’Ormesson :  garden  front. 


purchased  at  the  Paris 
These  pavilions  held  100  beds, 
land  the  buildings  stood  upon.  This  the  committee  was  enabled 
to  do  by  the  generosity  of  benefactors  who  had  already  taken 
the  scheme  to  heart. 

The  next  step  was  to  establish  a  small  dispensary  in  Paris, 
which  in  1896  was  transferred  to  large  premises  at  31,  Eue  de 
la  Boetie.  Here  not  only  do  consultations  take  place  every 

Monday,  but  every  effort  is 
made  to  instruct  mothers  on 
the  measures  to  be  taken  in 
order  to  combat  tuberculosis 
by  hygiene  and  the  physical 
education  of  children.  Here 
also  Sisters  of  Mercy  are  in¬ 
structed  in  simple  hygiene. 

The  Central  Committee,  with 
Dr.  Blclche  as  President  and  a 
small  secretarial  staff,  receives 
applications  and  employs 
voluntary  workers  as  visitors 
to  find  out  cases  and  to  follow 
them  up  afterwards. 

After  six  years  the  wooden 
pavilions,  being  found  inade¬ 
quate,  were  pulled  down  and  in 
their  place  large  substantial 
buildings  were  erected. 

The  ground  plan  of  the 
Ormesson  hospital  covers  1,956 
metres,  or  ten  times  the  ex¬ 
tent  of  the  original  building. 
The  work  grew  so  rapidly 
in  popularity  that  in  1891  a 
second  hospital  was  estab¬ 
lished  at  V’illiers-sur-Marne, 
close  to  Ormesson  ;  and  finally 
another  at  Noisy- le- Grand 
close  by. 


L’Oeuvre  des  Enfants  Tuberculeux. 

Jeuvre  des  Enfants  Tuberculeux  is  a  Society  in  Paris, 
ded  by  Dr.  E.  P.  Leon-Petit,  who  is  now  its  secre- 
genergl. 

^cept  for  two  grants  of  150,000  francs  and  130,000 
-8  fespectively,  made  by  the  Ministry  of  Agriculture, 
that  the  Assistance  Publique  pays  for  children  sent 


I  Ormesson. 

Ormesson  receives  boys  only,  from  3  years  to  8i  years  m 
age.  Sometimes  children  under  3  are  taken  in,  provided 
they  can  walk  and  do  not  require  constant  attention,  but  8^  is 
the  outside  limit  of  age.  ,,,  ,  ,,  , 

The  hospital  (Fig.  7)  is  built  in  the  shape  of  the  letter  H— two 
parallel  wings  connected  by  a  central  hall,  which  is  used  in 
i  wet  weather  as  a  play-room.  In  one  wing  is  the  chapel  and 
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the  administrative  block,  while  the  other  is  divided  into  two 
large  wards  containing  74  beds — to  be  shortly  increased  to  100. 
There  are  seven  Sisters  of  Mercy,  trained  as  hospital  nurses, 
in  charge.  All  the  work  in  connexion  with  the  hospital,  such 
as  cooking,  cleaning,  etc.,  is  done  by  Sisters,  as  well  as  the 
nursing,  but  there  are  few  serious  cases,  and  the  children, 
living  an  open-air  life,  soon  recover  their  appetite  and 
strength.  The  cure  really  consists  in  an  outdoor  life  and 
good  nutritious  food.  The  majority  of  patients  come  from 
the  poorest  quarters  of  Paris  and  react  to  the  treatment  with 
astonishing  rapidity,  and  it  is  only  when  adrnitted  in  the  most 
advanced  stages  that  they  are  incurable  ;  this,  happily,  is  the 
exception. 

The  wards  are  lofty  rooms,  with  French  windows,  having 
smaller  windows  immediately  over  them.  Some  of  these  are 
opened  at  night  according  to  the  temperature,  but  the  larger 
windows  are  kept  closed.  This  seems  inadequate  for  an  open- 
air  cure,  or  even  for  ordinary  purposes  of  ventilation,  for  some 
forty  children  are  congregated  together  in  one  ward.  At  either 
end  of  the  ward  is  a  small  room  in  which  a  Sister  sleeps  with 
her  door  open  and  a  curtain  drawn,  so  that  should  a  child 
require  attention  she  at  once  hears  its  call.  The  wards 
are  absolutely  free  from  all  furniture  except  beds,  which 
are  of  iron,  with  a  mattress  and  white  coverings.  The  floors 
are  of  pitch  pine,  paraffined  in  suqh  a  manner  as  to  fill  up  all 
the  interstices,  so  that  it  is  impossible  for  dust  to  accumulate. 
Instead  of  sweeping,  a  duster  dipped  in  antiseptic  is  carefully 
passed  over  the  floors  every  day,  and  once  a  month  they  are 
thoroughly  scoured.  Dust  is  considered  the  chief  foe  to  be 
combated.  The  cost  of  paraffining  the  floors  is  estinaated  at 
30  centimes  the  square  metre,  but  in  the  long  run  it  saves 
much  labour.  Opening  out  of  each  ward  is  a  small  room  in 
which  cases  considered  to  be  contagious  are  isolated.  Those 
too  weak  to  run  about  lie  during  the  daytime  on  long  couches 
in  the  central  hall  or  in  the  garden;  the  majority  of  the 
children  spend  the  day  playing  in  the  grounds,  which  are 
large  enough  to  allow  them  sufficient  liberty  without  dis¬ 
appearing  too  far  out  of  sight. 

There  are  four  meals  a  day — breakfast,  consisting  of  bread 
and  milk,  or  chocolate  or  coffee  and  bread  at  7.30  ;  dejeuner 
at  11.30  of  soup,  meat,  vegetables,  and  fruit;  gouter  at  3  of 
bread  and  chocolate  or  fruit ;  and  dinner  at  6.30,  which  is  a 
repetition  of  dejeuner — soup,  meat,  vegetables,  and  fruit.  The 
children  are  given  wine  and  water  to  drink  at  meals,  and  be¬ 
tween  meals  are  allowed  to  ask  for  milk.  They  rise  earlyg 
and  go  to  bed  early.  There  is  no  systematic  instruction  ;y 
they  are  merely  given  a  little  religious  teaching.  They  are^ 
treated  for  five  months,  no  charge  of  any  kind  being  made  to 
their  parents.  Before  being  received  their  heads  are  shaved 
and  they  are  supplied  with  clothes  at  the  hospital.  It  was 
found  necessary  to  shave  their  heads  for  hygienic  reasons  and 
to  check  the  spread  of  ringworm.  The  children  all  seem 
happy  and  contented  ;  they  attach  themselves  to  the  Sisters, 
and  are  sorry  to  go  back  to  their  homes. 

If  the  Assistance  Publique  sends  patients  to  Ormesson, 
Villiers,  or  Noisy  it  pays  for  their  keep,  and  on  one  occasion 
the  Chambre  des  Deputes  voted  a  sum  to  rneet  capital 
expenditure.  Otherwise  these  admirable  institutions  are 
maintained  by  voluntary  effort.  The  cases  discharged  as 
cured  are  followed  up  by  voluntary  workers  who  are  employed 
as  visitors.  It  is  found  that  the  children  keep  well  unless 
they  are  put  to  work  in  dark,  dusty  workrooms,  in  which 
case  they  sometimes  relapse.  As  a  rule  the  cases  dis¬ 
charged  as  cured  remain  in  good  health.  The  voluntary 
workers  also  point  out  deserving  cases,  while  other  patients 
are  sent  by  subscribers  interested  in  them.  The  hospitals 
are  visited  by  a  medical  man  who  practises  in  the  neighbour¬ 
hood,  as  well  as  by  members  of  the  consulting  stafl’. 


Villiers-sur-Mame. 

The  Sanatorium  of  Villiers-sur-Marne  about  three  miles 
from  that  at  Ormesson,  was  commenced  in  1890,  and  is 
admirably  situated,  facing  south,  and  surrounded  by  large 
grounds  in  the  midst  of  open  country.  The  building,  300 
metres  long,  consists  of  two  wings  connected  by  a  long  open 
verandah  on  the  ground  floor,  with  a  covered  verandah  above 
with  large  windows.  These  are  used  for  the  air  cure  for 
patients  not  strong  enough  to  be  up.  The  hospital,  which 
is  for  boys  of  from  8|  to  14  only,  at  present  contains  120  beds, 
but  when  the  extension  now  in  progress  is  finished,  there  will 
be  160  beds. 

The  right  wing  of  the  building  is  divided  into  small  wards, 
reserved  chiefly  for  the  worst  cases,  so  that  they  may 
be  as  quiet  and  isolated  as  possible.  The  left  wing,  on 


the  contrary,  is  one  enormous  double-storied  ward,  cc- 
taining  eighty  beds.  The  hall  is  surrounded  by  windo^ 
opening  on  to  the  gardens,  and  the  beds  are  dispost 
round  the  ward,  while  the  centre  is  railed  off  as': 
hall,  in  which  are  tables  and  chairs  and  a  number  of  gie* 
plants  that  give  it  a  cheerful  appeara,nce.  Running  rou  [ 
this  ward  is  a  wide  gallery,  and  in  this  is  disposed  a  secoi 
series  of  beds.  There  is  an  elaborate  system  of  ventilatki, 
including  a  large  skylight  with  perforated  panes  of  glass,  a  i- 
it  is  calculated  that  each  child  has  an  allowance  of  120  eul  - 
metres  of  air,  but  the  advisability  of  this  double  dorraito- 
may  be  doubted,  especially  as  there  can  be  no  question  6 
scarcity  of  building  land.  There  is  not  even  a  saving  || 
staff,  for  upstairs  and  downstairs  at  opposite  comers  sme* 
rooms  opening  into  the  wards  are  occupied  by  male  snp»- 

intendents.  „  ,  ,  ,  ^  ! 

This  great  ward  is  called  “Pavilion  des  Enfants  deFranct' 
and  its  history  is  touching,  inasmuch  as  the  funds  for  its  co- 
struction  were  chiefly  subscribed  by  healthy  children  for  tV 
sick  and  poor.  Bricks  were  sold  at  i  franc  each ;  by  givi?; 
100  francs  the  title  of  “  bienfaiteur  ”  was  earned,  and  fc' 
1 ,000  francs  that  of  “  fondateur.”  A  stirring  appeal  was  maii 
by  Francois  Coppde  in  the  Figaro,  with  the  result  that  with* 
a  few  days  more  than  100,000  francs  were  subscribed.  h 

The  floors  of  the  hospital  are  all  paraffined,  and  nothing  li 
seen  in  the  wards  but  beds.  The  adjacent  bath  rooi|| 
and  lavatories  are  on  the  latest  principles,  witfij* 
constant  water  supply.  As  at  Ormesson,  the  nurses  a|| 
Sisters  of  Mercy,  and  open  air,  good  plentiful  lood,  ai|p 
long  hours  of  sleep  are  relied  on  for  the  cure  much  more  th.* 
drugs.  Indeed  it  is  curious  to  note  that  drugs  are  given  on”, 
in  the  most  serious  eases,  hygiene  working  miracles  fjr 
children  transplanted  into  the  real  country  from  the  poor^ 
quarters  of  Paris.  Children  who  have  never  seen  a  ba^h  a?- 
regularly  bathed,  and  in  order  to  harden  and  strength V 
them  they  are  thoroughly  rubbed  after  bathing,  a)»i 
in  some  cases  are  given  cold  douches.  By  ti' 
means  the  circulation  is  improved,  the  skin  ac- 
better,  and  night  sweats  are  checked.  The  treatment  ah 
strengthens  the  nervous  system.  Coarse  woollen  garmenr 
are  worn  next  the  skin.  The  food  is  plain  but  exceilen, 
patients  get  meat  twice  a  day,  milk  and  eggs,  with  Plenty , 
vegetables  and  fruit.  Care  is  taken  to  accustom  the 
gradually  to  the  open-air  cure,  for  at  first  it  has  the  j 
exciting  them,  producing  headache  and  insomnia.  “ 
been  found  by  experience  that  it  is  best  in  all  cases  to  he*- 
the  patients  lying  down  on  couches  during  the  first  few  day, 
the  excitement  is  then  less  marked,  digestion  and  apP'-U' 
improve,  and  the  fever  or  cough  diminish.  As  soon  as  u 
general  condition  is  bettered,  short  walks  are  commence 
during  which  breathing  exercises  are  done--nve  r 
six  deep  breaths  every  100  paces.  Patients  lying  doy 
are  taught  to  take  ten  or  twelve  breaths  at 

minutes.  This  soon  becomes  a  habit,  and  tlie  lunc 
are  well  filled  with  pure  air.  Care  is  taken  not  to  overm  u 
strength  at  first,  but  gradually  the  walks  are  lengthen^ 
until  the  patient  after  a  time  falls  into  a  healthy  ord  : 
life.  The  cure  of  a  child  in  the  early  stage  from  pulmona^ 
tuberculosis  depends  much  in  breaking  it  of  bad  haDiifc  ■ 
in  teaching  it  good  ones  which  will  serve  as  a  gdide  10  ^ 

future  life.  Thus  every  child  is  trained  not  to  cough  d  S' 
it  wants  to  expectorate;  this  cures  with  marvenous  lap  J 
the  nervous  habit  of  constant  coughing,  which  reiaras  1 

process  of  healing  in  the  lungs.  wh 

The  Oeuvre  recognizes  the  possibility  that  paiieui.  .1 
return  to  unfavourable  surroundings  will  develop  agai  l 
symptoms  they  had  lost.  A  Colonie  Sanitaire  has  t  , 
been  established,  where  convalescents  are  admitted  an  <  8  : 
gardening  and  farming.  Great  hopes 
this  would  be  a  means  of  attaching  young  lads  to  ^ 
life  and  of  getting  them  away  from  hurtful  to'^  su 

ings.  Unfortunately,  it  is  found  almost  impossible  to  rewi 

them ;  the  town  influence  is  too  strong  in  them, 
never  settle  down  happily  to  country  life,  this  '  i 

fortunate,  but  it  is  to  be  hoped  that  the  effort  ivul  . 
tinued,  as  it  would  be  a  most  valuable  factor  in  “  ®  ,  fJ; 

tion  of  pulmonary  tuberculosis,  not  only  tending  co  p 
to  cure  the  patients  themselves,  but,  by  <' 

healthy  subjects,  preventing  the  risk  of  the  contamim  ^ 

The  Sanatorium  of  Villiers,  on  account  of  its  closeness  to  th 

station  of  Villiers  on  the  main  line  to  Paris,  j, 

missariat  for  the  sister  sanatoriums  of  Ormesson  and  ^ 
Grand.  Here  the  boots  are  made— no  light  underw  Bi 


TUBERCULOSIS  IN  CHILDHOOD, 
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Fig.  8.  Margate,  floyal  Sea-bathing  Hospital.  Patients  in  the  verandah 


he  children  are  on  their  feet  in  the  grounds  all  day  long. 
Icre  it  is  that  all  the  clothes  are  washed,  and  great  import- 
nce  is  attach<‘d  to  the  disinfecting  of  linen  by  steam.  As 
luch  work  is  done  by  machinery  as  possible,  not  only  to 
imimsh  labour  but  to  avoid  chances  of  infection.  All  the 
'othes  worn  by 
le  patients  of 
1  three  hos- 
itals  are  made 
tailors  on  the 
•emises,  the 
othes  in  which 
1  e  children 
rive  being  dis- 
fected  and  put 
ide  until  they 
e  leaving. 

\oisy-le-Grand. 

N'oisy-le-Grand 
the  hospital  for 
rls  suffering 
an  pulmonary 
berculosis.  The 
ilding  is  really 
very  large 
iotry  house 
lich  has  been 
ipted  as  a 
spital.  ?I  t 
nds  in  a  large 
a  u  tif u  1 1  y- 
oded  park, 
ere  the  child- 
live  during 
e  daytime, 
y  going  in  for 
als.  There  are 
beds  disposed 
two  dormito- 
i ;  but  here 

ufiiortunately,  we  noticed  that  the  beds  were  arranged 
which  amounts  to  overcrowding,  especially  as  at 
ht  the  windows  are  only  opened  slightly  at  the  top.  The 
'rs  here  also  have  gone  through  the  process  of  paraffining. 

‘re  are  six  _  ^  & 

ters  in  charge  - 

)  do  all  the  M 

k,  including 

king.  ^  The  B 

>e  regime  of 

n  air  during  S 

daytime  and  ^ 

ling  is  pur- 
i  here,  and 
children  re- 
very  satis- 
orily  to  the 
tment.  They 
periodically 
rhed  and 
sured,  and 
found  to 
n  rapidly, 
re  is  a  dairy 
r  of  fifteen 
3,  which  not 
y  supplies 
sanatorium, 
also  those  of 
lesson  and 
iers.  Vege- 
'•s  and  fruit 
‘  supplied 
1  a  well- 
ked  kitchen 
^^n,  as  also 
eggs. 

‘  also  an  en- 
our  has  been 
e  to  interest 

elder  children  in  outdoor 
Town  instincts  are 
n  the  boys. 
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occupations,  but 
as  firmly  rooted  in 


with  small 
the  girls 


interesting  to  leam  that  more  children  pass 
through  the  sanatoriums  now  than  formerly,  inasmuch 
as  it  shows  that  the  endeavour  to  get  children  in 

attended  with  more  satisfactory 
results,  enabling  them  to  be  dismissed  as  cured  much 

more  quickly 
than  those  in  a 
more  advanced 
stage.  The  im¬ 
portance  of  pre¬ 
ventive  mea¬ 
sures  is  thus 
strikingly  em¬ 
phasized.  The 
cases  are  fol¬ 
lowed  up  by 
district  visitors, 
and  it  is  found 
that  in  25  to  27 
per  cent,  the 
cures  are  abso¬ 
lute,  but  that  re¬ 
lapses  occur 
when  the  child¬ 
ren  go  back  to 
really  bad  sur¬ 
roundings,  such 
as  dusty  and 
close  workshops 
and  great  over¬ 
crowding.  It  has 
been  found  ad¬ 
visable,  since 
the  beginning  of 
this  year,  to  alter 
the  system  of 
examining  the 
patients  at  a  dis¬ 
pensary  in  Paris 
to  one  of  visita- 
mi,  j  ,  ..  tioninthehome. 

S'lid.  address  of  a  patient  seeking  admission  to  one  of 
the  Imspitals  is  sent  in  to  the  central  office  with  a  medical 
certificate.  An  inquiry  by  a,  lady  inspector  is  made  at  the 
house  of  the  child,  where  an  insight  is  gained  into  its  sur- 
_ _ _ roundings,  pa¬ 
rentage,  etc. 
This  is  found  of 
great  assistance, 
and  much  ex¬ 
pense  and  fatigue 
to  the  patient  is 
saved,  while 
much  sound  in¬ 
struction  is  in¬ 
directly  given  to 
the  parents  of 
deserving  child¬ 
ren,  and  abuse 
of  the  institu¬ 
tions  by  parents 
well  able  to  pay 
is  avoided.  In 
visiting  these 
sanatoriums,  one 
cannot  but  be 
struck  by  the 
healthy  appear¬ 
ance  of  the 
majority  of  the 
children  and  by 
their  gaiety. 
AVitli  the  excep¬ 
tion  of  those  in 
a  stage  too  ad¬ 
vanced  to  war¬ 
rant  any  hope  of 
recovery,  t  h  e 
patients  look 
so  happy  that 
it  is  difficult  to 
imagine  that  the  germs  of  the  fell  disease  are  lurking  in  each 
small  frame.  The  admirable  work  done  by  the  Oeuvre  des 
Enfants  Tuberculeux  is  worthy  of  all  praise  and  imitation. 


Margate,  Royal  Sea-bathing  Hospital.  View  from  one  of  the  wards,  showing  general  situation 

and  one  of  the  airing  grounds. 
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The  Royal  Sea-Bathing  Hospital,  Margate. 

The  Royal  Sea-Bathing  Hospital,  Margate,  founded  in  1791, 
is  the  only  institution  in  the  United  Kingdom  comparable  to 
those  at  Berck  and  St.  Pol.  inasmuch  as  it  is  not  a  convalescent 
home,  but  a  hospital  for  the  treatment  of  tuberculosis,  especi¬ 
ally  tuberculosis  of  bones,  joints,  and  glands,  by  appropriate 
surgical  means.  Th^  hospital  contains  150  beds,  and  the 
average  daily  number  of  patients  is  138.6  ;  the  total  number 
of  in-patients  in  1903  was  530.  Of  these,  127  suffered  from 
diseases  of  the  joints,  104  from  caries  of  the  bones,  109  from 
tuberculous  disease  of  the  lymphatic  glands — in  most  cases 
cervical — and  154  from  tuberculous  lesions  of  other  organs, 
including  59  cases  of  phthisis.  The  number  of  operations 
was  264,  98  being  for  removal  of  lymphatic  glands.  Of  the 
530  patients  treated  during  the  year,  the  report  states  that 
77  were  cured  and  223  were  greatly  benefited,  so  that  about 
56  per  cent,  were  treated  successfully.  The  mean  dura¬ 
tion  of  residence  for  each  patient  in  the  hospital  was 
seven  weeks  (seventy-six  days).  The  by-laws  state  that 
the  usual  term  of  residence  of  an  in-patient  in  the 
hospital  shall  be  four  weeks,  but  the  visiting  surgeon 
has  power  to  extend  the  term  in  suitable  cases.  This 
power  is  commonly  exercised  and  patients  kept  on  for  five 
or  six  months,  and  even  for  a  year  or  more.  There  are  some 
free  patients,  but  the  majority  (called  ordinary  patients) 
must  be  provided  with  a  subscriber’s  letter,  and  must  pay, 
adults  I2S.  and  children  8s.  a  week.  Full-pay  patients  are 
charged;^!  los.  od.  a  week, and  the  average costof  an  occupied 
bed,  calculated  on  the  ordinary  expenditure,  was  in  1903 
;^i  5s.  lod.  At  the  end  of  eight  weeks  an  ordinary  patient 
must  present  a  fresh  letter  or  pay  the  charges  of  a  lull-pay 
patient. 

Half  the  patients  are  adults — men  and  women — and  half 
are  children — boys  and  girls.  Patients  who  are  confined  to 
bed  are,  as  far  as  possible,  kept  in  a  verandah,  with  a  freely 
open  front  (Fig.  8)  the  beds  are  only  taken  into  the  wards 
in  the  very  worst  weather.  The  verandah  forms  three  sides  of 
a  square  in  the  middle  of  which  there  is  a  garden,  the  men, 
women  and  children  being  separated  by  screen  partitions. 

The  meals  of  the  patients  are  carried  out  to  them,  and  they 
never  leave  the  verandah  except  for  bathing  purposes.  There 
are  seventeen  bath-rooms  with  hot  and  cold  sea  water,  and  in 
summer  convalescents  bathe  in  the  sea.  When  in  bad  weather 
they  have  to  sleep  in  the  wards,  all  the  windows  on  both  sides 
are  left  open,  so  that  there  is  a  thorough  draught.  This  open- 
air  treatment  is  considered  very  beneficial.  The  patients  get 
five  meals  a  day :  early  morning  breakfast  with  tea  or  milk 
and  eggs  or  bacon  ;  lunch  of  bread  and  butter  ;  dinner  of  meat, 
vegetables,  and  pudding;  tea  with  bread  and  butter,  and 
supper  of  bread  and  cheese  and  beer. 

The  hospital  is  an  old-fashioned  stone  house  surrounded  by 
grounds  of  8  acres  and  situated  at  the  edge  of  the  sea  with  the 
beach  immediately  beyond  (Fig.  9.)  Those  patients  able 
to  leave  their  beds,  sit  out  in  the  garden  or  on  the  beach  all 
day  long.  Owing  to  the  beds  being  moved  out  into  the 
verandah,  the  wards  have  an  unsmart  appearance,  and  the 
white  deal  boards,  which  are  merely  washed  and  not  paraffined, 
add  to  this  impression.  Still  the  great  importance  of  fresh 
air  for  the  patients  is  here  recognized  as  paramount  to  every 
other  consideration.  The  honorary  staff  consists  of  three 
surgeons  and  an  assistant-surgeon.  There  are  two  resident 
surgeons.  There  is  a  general  staff  of  fifty  persons. 

Tiie  general  results  of  the  treatment  vary  with  the  stage  of 
disease  at  which  the  patient  enters  the  hospital ;  the  earlier 
the  happier  the  results,  and  the  proportion  of  cases  in  which 
cure  or  satisfactory  improvement  is  obtained  would  be  largely 
increased  were  more  patients  to  enter  during  the  early  stages. 
In  1901,  when  an  inquiry  was  instituted  concerning  464 
cases,  it  was  found  that  only  85  patients  were  sent  in  during 
the  first  six  months  of  their  illness  while  119  were  admitted 
four  or  more  years  after  the  first  symptoms  of  tuberculosis 
became  apparent. 

The  Senior  Surgeon  to  the  hospital  reports  that  after 
fifteen  years’  constant  work  in  the  wards  of  the  hospital  he  is 
convinced  that  the  knife  plays  a  very  subsidiary  part  to 
climatic  and  general  influences.  In  many  cases  the  magni¬ 
tude  and  shock  of  the  operation  so  diminish  the  vitality  and 
power  of  resistance  of  the  patient  that  the  tubercle  bacilli  are 
enabled  to  start  fresh  mischief  elsewhere.  When  operations 
become  absolutely  necessary,  progress  is  much  more  rapid 
when  patients  can  live  an  outdoor  life  in  the  sea  air.  The  great 
principle  to  instil  into  the  public  is  that  patients  should  enter 
the  hospital  as  soon  as  the  very  earliest  symptoms  of  the 
disease  are  observed.  This  applies  equally  to  pulmonary 


tuberculosis  and  tuberculosis  of  the  joints,  bones,  an 
glands. 

The  hospital  is  not  open  to  children  under  6  years  of  agi 
and  in  this  we  find  a  serious  mistake.  At  the  French  ho| 
pitals  they  are  received  as  early  as  2,  and  it  is  at  this  ag 
that  so  many  children  with  diseases  of  the  joints  or  ricke^ 
may  be  saved  permanent  deformity  by  speedy  operation  an; 
after-treatment  in  good  surroundings.  At  6  years  a  chil 
with  tuberculous  disease  is  often  past  cure.  If  preventiV 
measures  were  taken  and  children  in  their  earliest  years  wei 
admitted,  the  hospital  would  eventually  be  able  to  dispens 
with  its  grown-up  patients,  lor  there  would  be  none;  and,  ir 
deed,  in  England,  where  so  much  is  done  for  adult  sufferei 
from  tuberculosis  and  little  for  children,  it  seems  regrettab? 
that  the  whole  of  the  accommodation  at  Margate  should  n( 
be  devoted  to  them.  Great  improvement  in  the  ph^ 
sique  of  the  nation  might  thus  be  effected.  At  present  th 
hospital  is  handicapped  by  the  beds  being  blocked  by  a  larg 
proportion  of  chronic  and  unbenefitable  cases — patients,  ? 
the  report  states,  who  could  be  equally  well  cared  for  at  man 
other  institutions  for  incurables  and  convalescents.  [ 

It  is  time  that  the  public,  who,  with  the  worthiest  intex 
tions,  yet  tie  the  hands  of  the  hospital  authorities  by  tl:, 
letter  system,  should  be  educated  to  know  that  there  are  sue 
things  as  prophylactic  measures,  and  that  by  prophylact 
means  a  hundredfold  more  good  can  be  done  than  by  tinke 
ing  cases  already  past  permanent  cure. 
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The  annual  dinner  of  the  Poor  Law  Officers  Association  < 
England  and  Wales  will  be  held  at  the  Trocadero  Restaurai 
on  June  28th  at  7.30  p.m. 

The  Prize  Distribution  of  the  Medical  School  of  S! 
Thomas’s  Hospital  will  be  held  in  the  Governors’  Hall  of  th 
Hospital  on  Friday,  24th  June,  at  3  p.m.  Sir  Thomas  Barloi; 
Bart.,  K.C.y.O.,  M.D.,  will  give  an  address,  and  a  garde 
party  will  follow  in  the  grounds.  ! 

Northampton  General  Hospital. — Two  new  wings  of  th: 
hospital  were  recently  declared  open  by  Earl  Spencer,  Lon 
Lieutenant  of  Northamptonshire.  They  replace  portions  of  tl. 
fabric  dating  from  the  eighteenth  century.  Towards  the  cof 
of  the  new  additions,  which  amounts  to  £^2  000,  donatior 
of  ;,^i,ooo  each  have  been  received  from  Lord  Spencer,  tr. 
Marquess  of  Northampton,  Lady  Wantage,  Sir  Hem 
Burdett,  and  several  others.  1 

The  Vivisection  Question  in  Germany.— On  the  occasio 
of  the  presentation  of  the  Budget  for  the  Universities  in  th 
Bavarian  Chamber  of  Deputies,  the  Minister,  Dr.  Von  Welile: 
referred  to  a  petition  which  had  been  addressed  to  the  legr 
lature,  asking  for  the  suppression  of  vivisection.  He  pointe 
out  that  experiments  on  animals  were  necessary  for  purpose 
of  medical  research.  His  statement  was  received 
approval  on  both  sides  of  the  House.  j 

Homoeopathy  in  Bavaria. — It  may  be  remembered  tha^ 
some  time  ago  the  Bavarian  Chamber  of  Deputies  in  a  moraeiT 
of  temporary  aberration  voted  in  favour  of  the  estabhshmei. 
of  a  Chair  of  Homoeopathy  in  one  of  the  Universities 
Recently,  in  the  course  of  a  discussion  on  the  LducatiOii 
Estimates,  the  Cultus-Minister  took  occasion  to  point outtna 
as  homoeopathy  has  no  scientific  foundation,  there  is  notmn 
in  it  that  can  suitably  be  made  the  subject  of  instructio  _ 
The  medical  councils  of  all  the  Bavarian  Lniversiiies  ex 
pressed  opinions  strongly  adverse  to  the  proposal.  ^  j 

International  Congress  of  Tuberculosis.— The  fiftl 
meeting  of  this  International  Congress  w’ll  be  heJU 
Paris  from  October  2nd  to  7th,  1905.  It  will  comprise  a  nieui  _ 
and  a  social  section  ;  in  each  of  these  three  subjects  i 
proposed  for  discussion.  The  programme  of  the 
section  is  as  follows :  The  treatment  of  lupus  by  the  ner 
methods;  the  early  diagnosis  of  tuberculosis  ^y  the 
methods  ;  comparative  study  of  the  difl'erent  forms  of  - 

losis.  The  social  section  will  discuss  ;  The  etiological  i  *^1 
of  tuberculosis  ;  the  value  of  the  different  methods  01  ^ 

ment  of  tuberculous  patients  ;  optional  assurance  ana  ■ 
aid  in  relation  to  the  struggle  against  tuberculosis, 
will  also  be  a  technical  section  or  museum  in  which  .  . 
exhibited  histological,  pathological,  and  vitals 

specimens  and  preparations  ;  statistics, 
sanatoria,  and  dispensaries:  publications  and  doc 
relative  to  antituberculosis  leagues  and  institutions. 
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lEITISH  MEDICAL  ASSOCIATION. 

Iptlons  to  the  British  Medical  Association  for 
^ear  1904  are  now  due  and  should  be  forwarded 
K>stal  order  or  cheque  to  the  amount  of  25s. 
le  General  Secretary,  429,  Strand,  London,  W.C., 
n  the  case  of  Colonial  members,  to  their  Branch 
surer. 

trtllsl)  itttbical 


SATURDAY,  JUNE  iith,  1904. 


THE  OXFORD  MEETING. 

•ppi.EMEXT  for  this  week  contains  an  illustrated 
on  Oxford,  and  full  particulars  of  the  arrangements 
jr  the  annual  meeting  which  will  begin  there  under 
sideney  of  Dr.  William  Collier,  Physician  to  the 
e  Infirmary,  and  Litchfield  Lecturer  in  Medicine  in 
versity,  on  Tuesday,  July  26th.  Oxford  is  a  name 
ire  with  among  all  English-speaking  people.  The 
•e  which  she  always  retains  over  her  pupils,  so 
ly  illustrated  by  the  provisions  of  Mr.  Cecil 
s  will,  is  felt,  perhaps  unconsciously,  even  by  those 
e  never  looked  on  the  tower  of  Magdalen  or  rested 
shade  of  College  gardens.  We  make  no  doubt 
ery  large  number  of  members  of  the  British  Medical 
;ion  will  take  this  opportunity  of  learning  to  under- 
imething  of  her  charm,  and  we  feel  sure  that  by  so 
hey  will  best  show  their  apppreciation  of  the 
»le  w'elcome  offered  by  the  University  and  its 

11  be  seen  from  the  programme  of  business,  the 
general  meeting  of  the  Association  at  noon  on 
,  July  26th,  will  be  preceded  by  a  service  in  Christ 
Cathedral,  and  in  the  evening  the  President  will 
lis  address.  It  will  describethe  growth  and  develop- 
the  Oxford  Medical  School,  and  will  contain  refer- 
jome  of  the  eminent  medical  men  who  have  been  con- 
iththe  University.  The  Address  in  Medicine  will  be 
I  by  Sir  William  Church,  Bart.,  K.C.B  ,  President 
•oyal  College  of  Physicians  of  London,  on  Wednes- 
ing,  and  that  in  Surgery  by  Sir  William  Macewen, 
'rofessor  of  Surgery  in  the  University  of  Glasgow, 
sday  afternoon.  All  these  addresses  will  be  given 
:eldonian  Theatre  of  the  University.  On  Thursday 
Dr.  G.  Bagot  Ferguson,  who  was  President  of  the 
on  in  1901,  when  it  met  in  Cheltenham,  will  give 
r  lecture  in  the  Town  Hall. 

■PPLEMEXT  also  contains  a  full  statement  of  the 
lents  for  the  scientific  work  of  the  meeting,  and 
instances  it  has  been  possible  to  publish  abstracts 
pers  which  will  be  read  by  those  who  have  under¬ 
introduce  the  subjects  selected  for  special  discus- 
le  Sections.  As  will  be  seen,  these  discussions 
r  a  very  wide  field,  and  it  will  go  hard  if  every 
of  the  Association  does  not  find  in  them  some- 
special  interest  to  him.  Thus  the  Section  of 
will  give  particular  attention  to  the  treatment  of 
Q8  pleural  effusion  and  pneumothorax  (to  be 
id  by  Professor  Osier),  the  serum  treatment  of 
■nd  the  treatment  of  chronic  renal  disease.  In 
'•O' of  Surgery  the  subject  of  the  present  aspects 
■  and  antisepsis  (to  be  introduced  by  Professor 
heyne)  will  doubtless  lead  to  a  lively  debate. 


while  the  discussion  on  the  indications  for  and  methods 
of  performing  hysterectomy  will  rais«  a  matter  of  great 
importance  to  all  abdominal  surgeons.  There  will  also 
be  this  year  for  the  first  time  a  Section  of  Dental  Sur¬ 
gery,  which  has  been  organized  in  response  to  the 
request  of  members  of  the  Association  engaged  in  the 
practice  of  dentistry.  The  Section  of  Obstetrics  and 
Gynaecology  will  discuss  the  highly  practical  subjects 
of  accidental  haemorrhage  and  of  so-called  ovarian  pain. 
In  the  Section  of  Pathology  the  subject  of  immunity 
will  be  discussed,  as  well  as  that  of  the  part 
played  by  lymphocytes,  and  the  chemical  pathology 
of  gout,  and  some  distinguished  foreign  guests  have  ex¬ 
pressed  their  intention  of  taking  part  in  both  these  dis¬ 
cussions.  Special  efforts  have  been  made  this  year  to 
increase  the  general  interest  and  value  of  the  pathological 
museum,  and  the  comprehensive  notice  of  the  special 
committee  of  the  museum,  of  which  Dr.  Ainley  Walker, 
University  College,  Oxford, is secretary,willbefoundatp.  i8a 
of  the  St  uu>LEMEXT.  In  the  Section  of  Physiology  there  will 
be  discussions  on  colour  vision  introduced  by  Professor 
Gotch  of  Oxford,  and  on  chloroform  anaesthesia,  intro¬ 
duced  by  Sir  Victor  Horsley,  while  the  Section  will  hold 
jointly  with  that  of  Anatomy  a  discussion  on  the  thalamic- 
region.  Demonstrations  will  be  given  in  this  Section,  and 
it  is  also  intended  to  hold  an  exhibition  of  apparatus  and 
objects  of  physiological  interest.  The  subject  of  giants  and 
dwarfs  will  be  introduced  by  Professors  Cunningham  and 
Windle  in  the  Section  of  Anatomy,  which  will  also  hold  ai> 
exhibition  of  anatomical  and  histological  preparations  and 
of  apparatus.  In  looking  over  the  programme  of  the  Sections, 
devoted  to  the  special  departments  of  medicine  it  will  be 
observed  that  in  most  instances  the  subject  selected  for 
discussion  have  a  direct  bearing  upon  general  medicine 
and  surgery,  thus  in  the  Section  of  Ophthalmology  Mr, 
Marcus  Gunn  will  open  a  discussion  on  retro-ocular  neur¬ 
itis,  and  Dr.  Hill  Griffith  will  raise  the  subject  of  intra¬ 
ocular  haemorrhage  and  systemic  disease.  In  the 
Section  of  Dermatology  the  subjects  selected  are  the  treat¬ 
ment  of  pruritus  ani,  the  comparative  value  of  old  and  new 
methods  of  treating  lupus  and  other  skin  diseases,  and 
the  relative  importance  of  the  bacterial  and  other  factors 
in  the  causation  of  skin  diseases.  This  Section  also  wil> 
form  a  collection  of  recently-executed  drawings  and  photo¬ 
graphs  of  cutaneous  diseases.  The  Section  of.  Laryngology 
and  Otology  will  discuss  such  practical  subjects  as  th& 
etiology  and  prognosis  of  innocent  growths  of  the- 
larynx,  intranasal  disease  as  a  determining  factor  in 
producing  laryngeal  and  pulmonary  affections,  spasmodic? 
and  catarrhal,  and  the  treatment  of  non-suppura- 
tive  disease  of  the  middle  ear.  In  the  Section  of 
Tropical  Medicine  the  principal  discussions  will  be- 
concerned  with  matters  which  have  recently  been  en¬ 
gaging  the  attention  of  workers  in  this  department 
of  medicine.  The  subjects  selected  include  trypano¬ 
somiasis,  to  be  introduced  by  Colonel  Bruce,  F.R.S.,. 
jhe  prophylaxis  of  malaria,  introduced  by  Dr.  J.  W.  W. 
Stephens,  and  the  significance  of  the  Leishman- 
Donovan  bodies  introduced  by  Major  W.  B.  Leishman. 
This  Section  also  hopes  to  make  a  collection 

of  pathological  specimens,  drawings,  photographs,  and 
microscopic  prepaiations,  and  to  hold  demonstrations- 
There  remain  three  Sections  which  deal  with  subjects  on. 
the  borderland  between  medicine  and  sociology,  and  hei’e 
persons  of  authority  not  members  of  the  medical  profes¬ 
sion  have  been  invited  to  take  part  in  the  discussions 
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Thus  iu  the  Sectiou  of  State  Medicine  a  discussion  on 
poverty  and  public  health  will  be  introduced  by  a  paper 
on  pauperization  by  Mrs.  Bosanquet  and  one  on  alcohol  by 
Mr.  T.  P.  Whittaker,  M.P. ;  the  President,  Dr.  J.  S. 
Haldane,  of  Oxford,  will  bring  forward  the  subject  of 
standards  of  ventilation,  while  a  discussion  on  the 
control  of  the  milk  supply  will  be  opened  by 
Dr.  Newman.  There  will  also  be  on  this  occasion 
for  the  first  time  a  Subsection  of  Forensic  Medicine, 
over  which  Dr.  Stevenson  will  preside.  In  the  Section  of 
Psychology,  Dr.  Max  Nordau  has  promised  to  take  part  in 
the  discussion  of  criminal  responsibility  and  degeneracy,  to 
be  opened  by  the  President,  Dr.  Mercier ;  while  the  subject 
of  heredity  will  be  introduced  by  Dr.  ,1.  Beard  and  Dr. 
Konig  of  the  Dalldorf  Asylum,  Berlin.  This  Section  also 
will  hold  microscopical  demonstrations  upon  subjects  con¬ 
nected  with  the  pathology  of  insanity.  Finally,  in  the 
Section  of  Navy,  Army,  and  Ambulance,  the  question  of 
the  organization  during  peace  of  civil,  medical,  and  ambu¬ 
lance  aid  to  ensure  an  immediate  reserve  of  trained 
assistants  on  the  outbreak  of  war  will  be  opened  by  Colonel 
J.^Squire,  V.D.,  R.A.M.C.  ( Yol.),  and  may  be  expected  to  lead 
to  a  discussion  of  interest  not  only  to  the  profession  but  to 
the  public. 

The  Annual  Bepresentative  Meeting,  which  will 
assemble  immediately  after  the  conclusion  of  the  annual 
general  meeting  on  Tuesday  and  will  adjourn  from  day  to 
day  as  may  be  necessary,  will  have  a  great  amount  of 
important  business  to  transact.  It  will  receive  reports 
from  the  Council  and  the  Medico-Political  and  Ethical 
Committees,  and  will  have  before  it  the  report  and 
minority  report  presented  by  the  special  Medical  Defence 
Committee.  The  report  of  the  Council  ^  is  necessarily,  in 
the  main,  historical,  a  record  of  work  done,  but  the  other 
reports  and  the  notices  of  motion  given  by  Divisions  ^  will 
raise  many  matters  affecting  the  regulations  or  working  of 
the  Association  or  its  policy  in  matters  concerning  the 
profession  generally,  upon  which  a  definite  formal  expres¬ 
sion  of  the  opinions  and  wishes  of  the  Association  are 
required.  Upon  the  principle  of  the  Medical  Acts  Amend¬ 
ment  Bill,  the  preparation  and  revision  of  which  has  been 
among  the  most  onerous  duties  of  the  Medico-Political 
Committee  during  the  year,  there  is  apparently  very 
general  agreement,  but  its  details  will  no  doubt  be  found 
to  offer  opportunities  for  discussion.®  In  this  con¬ 
nexion  maybe  mentioned  also  the  draft  scheme^  drawn  up 
by  this  Committee  in  compliance  with  the  instruction 
of  the  last  Representative  Meeting  for  the  nomination 
by  the  Association  of  candidates  for  the  office  of  direct  re¬ 
presentatives  for  England  and  Wales  on  the  General  Medi¬ 
cal  Council,  as  wdl  as  the  notice  of  motion  given  by  the 
Birmingham  Central  Division  to  the  effect  that  the  repre¬ 
sentation  of  the  medical  profession  in  Parliament  is  at  pre¬ 
sent  inadequate  alike  in  the  interests  of  the  public  and  the 
profession,  and  instructing  the  Council  to  consider  how  an 
improvement  may  be  effected.  The  proposal  that  the 
Association  should  undertake  the  medical  defence  of  its 
members  will  nodoubtcome  before  the  Representative  Meet¬ 
ing,  and  the  representatives  will  have  had  the  advantage  of 
reading  the  report®  of  the  special  committee  appointee 
by  the  Council  last  year  containing  the  scheme  now 


1  Supplement.  May  7tli,  1904,  p.  96. 

2  Ibid,  p.  118. 

•3.The  revised  draft  of  this  Bril  was  published  witli  au  explanatory 
memorandum  in  the  Supplement  bearing  date  May  28th,  1904,  p.  125. 

4  Supplement,  January  30th,  1904,  p.  5. 

5  Ibid.,  March  19th,  p.  31. 
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lefore  the  Divisions,  together  with  the  minority 
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signed  by  Mr.  Messiterand  Dr.  Beverley.®  The  result  ft 


poll  of  the  Divisions  will  be  submitted  to  the  ^ini 
epresentative  Meeting,  which  will  also  have  to  ccku 
a  resolution  sent  up  by  the  Gateshead  Division  instr!;ti 
the  Council  to  take  the  necessary  steps  to  obta  1 
alterations  in  the  Memorandum  of  Association,  -wlih 
not  only  a  condition  precedent  to  the  adoption  (  s 
scheme  of  individual  medical  defence,  but  alsoappr? 
)e  necessary  to  enable  the  Association  to  carryout  to  tjf 
its  task  of  defending  the  interests  of  the  profession  at^r 
The  working  of  the  new  constitution  is  being  tes|(i 
an  interesting  way  by  the  Nurses  RegistrationBi 
Although  the  Bills  do  not,  like  the  Midwives  Act,  pip 
to  create  a  new  class  of  practitioners,  their  provisioric; 
not  fail  to  affect  the  medical  profession.  The  prous 
failed  to  influence  midwives’  legislation  as  ful’ 
was  desirable,  mainly  owing  to  the  great  differeiis 
opinion  disclosed  during  the  prolonged  discussion  c ' 
cessive  Bills  and  the  absence  of  any  machinery  for  hr 
he  internal  conflict  to  an  issue.  The  Association  no 
sesses  the  necessary  machinery,  and  if  the  Divisions  iq;r 
their  representatives  the  opinion  of  the  Association 
be  obtained  at  the  meeting  in  Oxford. 

We  have  here  touched  only  upon  a  few  of  the  more  stjk 
matters  of  business  which  must  come  before  the  M 
Representative  Meeting,  but  the  mere  enumeration  of  1 
matters  would  carry  us  beyond  our  present  limits.}! 
greatly  to  be  hoped  that  every  member  of  the  Assort 
will  take  his  share  in  its  work  by  attending  the  meet|ii 
the  Divisions  shortly  to  be  held,  at  which  the  business  r 
Annual  Representative  Meeting  will  be  further  discijjt 
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The  Daily  Express  maybe  called  the  Fat  Boy  of  journ.i 
for  it  seems  to  be  always  on  the  outlook  for  an  oppor.r 
of  making  the  public’s  flesh  creep.  With  this  fen 
enterprise  in  a  general  way  we  have  no  concern.  Weh 
it  unfortunate,  however,  from  every  point  of  view  th 
materials  of  cheap  sensationalism  should  so  often  be  m 
for  in  the  hospital  ward  or  the  pathological  laboiti 


From  day  to  day  the  reader’s  nerves  are  racke(^ 


accounts  of  horrible  and  mysterious  ailments  and  bfl 
coloured  descriptions  of  surgical  operations,  or  his  im^i 
tion  is  morbidly  excited  by  the  announcement  c 
coveries  of  infallible  cures.  In  nothing  does  thi 
journalism  better  deserve  the  epithet  of  “feather-bra 
given  to  it  l)y  Matthew  Arnold  than  in  its  man« 
dealing  with  medical  work  and  research.  It  is 
matter  that  panting  science  toils  after  the  in\h 
reporter  in  vain;  but  it  is  a  most  serious  thin|l 
people  should  be  misled  and  false  hopes  excited 
breasts  of  the  victims  of  incurable  disease.  A  newff 
which  does  this  seems  to  us  to  have  an  imperfect  se» 
its  responsibility  as  the  instructor  and  guide  of  1 
opinion  within  its  sphere  of  influence. 

A  particularly  offensive  example  of  the  sensatioi 
against  which  we  protest  is  afforded  by  some  articles; 
recently  appeared  in  our  contemporary  under  the  hei 
“Merciful  Murder.”  It  was  there  stated  as  a  fach 
several  medical  men  in  the  United  States  openly  adv'< 
the  view  that  in  certain  stages  of  hopeless  suffering 
permissible  to  hasten  the  patient’s  death  if  he  expi€' 
wish  to  that  effect.  It  was  added  that  although  t  n 
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not  likely  to  find  much  public  support  among  mem- 
of  the  medical  profession  in  this  country,  “  the 
te  conviction  of  English  doctors  that  such  mea- 
would  in  reality  be  desirable  and  humane  seems 
gaining  ground.”  The  ground  for  this  statement  is 
to  be  that  “  several  well-known  physicians  who  are 
ilists  on  lingering  and  painful  diseases”  had  confided 
spresentative  of  our  contemporary  that  “  this  growing 
;tion  ’  is  kept  private  because  “  they  hesitate  to 
'dize  their  careers  by  suggesting  an  innovation  which 

■  certainly  bring  them  into  conflict  with  various 
rities,  and  which  would  possibly  result  in  a  great 
:  outcry  that  they  were,  or  wished  to  become, 
3rers.”  In  reading  the  reports  of  interviews  of 
■known  physicians,”  which  from  time  to  time  appear 
newspapers,  we  often  find  ourselves  harbouring  a 
ion  that  if  their  names  were  given  they  would  prove 
those  of  men  who  are  little  know^n — or  perhaps  too 
:nown— to  the  profession.  But  whoever  the 
alists  on  lingering  and  painful  diseases  ”  referred 
y  be,  we  have  no  hesitation  in  saying  that  the 
aces  attributed  to  them  are  absolutely  opposed  to 
3neral  sentiment  and  conviction  of  the  medical 
lion  not  only  in  this  country,  but  throughout  the 
id  world. 

be  true,  as  alleged  by  the  Daily  Express,  that  the 
e  of  euthanasia  is  advocated  by  some  medical  practi- 
in  the  United  States,  it  may  safely  be  assumed 
ley  are  not  men  to  whom  the  profession  looks  for 

■  leading.  It  happens  that  the  question  has  recently 
lised  in  more  than  one  quarter  in  America,  but  in 
ise  the  suggestion  that  euthanasia  should  be  made 
in  certain  circumstances  has  been  put  forward  by 
n-esponsible  person  outside  the  medical  profession, 

3  been  strongly  condemned  by  the  representative 
1  journals.  The  opinion  of  our  American  brethren 

subject  was  well  expressed  by  Dr.  Dock  in  the 
in  Medicine  delivered  by  him  this  week  at  the 
meeting  of  the  American  Medical  Association, 
few  months,”  he  said,  “some  one — usually  not  a 
in— proposes  that  people  with  incurable  diseases 
3e  killed  by  some  painless  method.  The  plan  offers 
7  opportunities  for  crime  that  it  would  be  diflBcult 
'  out,  but  aside  from  that  it  involves  important 
es.  The  difficulty  of  telling  when  the  proper  time 
le  would  often  be  insuperable.  Aside  from  examples 
ude  and  other  virtues  exhibited  by  the  dying, 
eh  the  world  would  have  lost  if  a  chronic  invalid 
enson  had  had  the  cord  of  his  life  snapped  at  one 
imes  when  the  ces  triplex  of  his  soul  seemed  bat- 
rough!  To  take  a  less  selfish  view,  we  can  think  of 
■tures  of  human  patience,  the  visions  of  ripened 
r,  which  have  been  revelations  and  inspirations 
ations  of  mankind’  (Phillips  Brooks),  and  see 
leated  daily  in  sickrooms  of  all  degrees,  while  the 
lifice  and  kindness  developed  in  others  at  such 
innot  but  be  of  untold  benefit  to  the  race, 
t  physicians  the  suggestion  of  any  planned 
ig  of  life  must  be  abhorrent.  Eor  countless 
ms  they  have  been  doing  their  utmost  to  lengthen 
dessen  disease.  They  have  shown  how  to  prevent 
laes  that  formerly  made  life  almost  as  bad  as  a 
1  illness  for  the  survivors,  and  they  have  also 
>w  many  deaths  can  still  be  prevented.  On  the 
■id,  they  can  in  most  cases  so  treat  the  dying  man 
bitter  anguish  often  associated  with  death  is 


absent,  that  life  is  not  only  less  painful  but  actually 
longer,  so  that  they  will  continue  to  follow  the  rule  of  the 
Father  of  Medicine,  and  ‘give  no  deadly  medicine  to  any 
one,  even  if  asked,  nor  suggest  any  such  counsel.’” 

These  words  put  the  case  in  the  true  light,  and  will  he- 
accepted  by  the  whole  medical  profession  as  expressing 
what  is  not  merely  a  noble  sentiment  but  the  very  law  of 
its  being.  As  Desgenettes  told  Napoleon  when  he  sug¬ 
gested  that  the  plague-stricken  soldiers  should  be  “  merci- 
fully  murdered  and  as  Sir  Henry  Holland  told  Mehemet) 
Ali  when  he  asked  for  a  sure  poison  for  his  enemies,  th& 
business  of  a  physician  is  to  heal  not  to  kill.  It  would  be 
I  dishonourable  to  the  profession  and  dangerous  to  the 
public  if  any  departure  in  practice  from  this  clear  principle 
were  sanctioned. 

Itjs  true  that  legalized  euthanasia  has  been  advocated 
on  humanitarian  grounds  by  some  men  entitled  to  be  heard 
with  respect.  Sir  Thomas  More,  vir  pietaie  gravis  if  ever 
there  was  one,  and  a  practical  statesman  besides,  speaks  with 
no  uncertain  sound.  “Suchasbesicke  of  incurable  diseases 
they  comforte  with  sittinge  by  them,  with  talkinge  with 
them,  and  to  be  shorte,  with  all  maner  of  helpes  that  may 
be.  But  yf  the  disease  be  not  onelye  uncurable,  but  also 
full  of  contynuall  payne  and  anguishe :  then  the  priestes 
and  the  magistrates  exhort  the  man,  seinge  he  is  not  hable 
to  doo  anye  dewtye  of  lyffe,  and  by  overlyvine  his  owne 
deathe  is  noysome  and  irkesome  to  other,  and  grevous 
to  himselfe :  that  he  wyl  determine  with  himselfe  no 
longer  to  cheryshe  that  pestilent  and  paineful  disease. 
And  seinge  his  lyfe  is  to  him  but  a  tormente,  that  he  wyl 
not  bee  unwillinge  to  dye,  but  rather  take  a  good  hope  to 
him,  and  either  dispatche  himselfe  out  of  that  paynefui 
lyffe,  as  out  of  a  prison,  or  a  racke  of  tormente,  or  elles 
suffer  himselfe  wyllinglye  to  be  rydde  out  of  it  by  other. 
And  in  so  doinge  they  tell  him  he  shall  do  wysely,  seing  by 
his  deathe  he  shall  lose  no  commoditye,  but  ende  his  payne. 
And  because  in  that  acte  he  shall  followe  the  counsel  of  the' 
pryestes,  that  is  to  saye  of  the  interpreters  of  goddes  wyll 
and  pleasure,  they  shewe  him  that  he  shall  do  lyke  a  godly 
and  a  vertuous  man.  They  that  be  thus  persuaded,  finyshe 
theire  lives  willynglye,  either  with  hunger,  or  elles  dye  in 
theire  sleape  without  anye  fealing  of  deathe.  But  they 
cause  none  suche  to  dye  agaynste  his  wyll,  nor  they  use  nc> 
lesse  dilygence  and  attendaunce  aboute  him,  belevinge 
this  to  be  an  honourable  deathe.  Elles  he  that  killeth 
himself  before  that  the  pryestes  and  the  counsel  have  al¬ 
lowed  the  cause  of  his  deathe,  him  as  unworthy  either  to 
be  buryed,or  with  fier  to  be  consumed,  they  caste  unburied 
into  some  stinkinge  marrish.” 

It  may  be  questioned  how  far  this  view  repre¬ 
sented  More’s  serious  opinion.  In  any  case  the  euthan¬ 
asia  which  he  describes  is  carried  out  under  the  eye  of 
the  law  and  the  Church  with  every  safeguard  against 
abuse. 

In  an  essay  entitled  The  Cure  for  Incurables,  Mr. 
Lionel  Tollemache,  who  admits  that  he  holds  a  brief  for 
euthanasia,  pleads  strongly  for  its  adoption.  After 
describing  the  lingering  agony  of  certain  modes  of  death,, 
he  proceeds :  “  If  a  summary  remedy  could  be  applied  to 
this  suffering,  there  would  be  the  further  advantage  that 
persons  of  a  morbid  and  brooding  nature  might  gain  confi¬ 
dence  through  life,  and  that,  knowing  that  death  would  be 
deprived  of  its  sting,  they  would  have  a  sort  of  negative 
stimulus,  or  (if  I  may  so  say)  an  antipreventive  to  exertion. 
Then,  again,  we  must  consider  the  friends,  who,  besides 
the  immediate  suffering  of  nursing  the  sick  man,  oftea 


permanently  impair  their  constitutions  and  nervous 
systems,  and  who,  moreover,  are  thus  exposed  to  a  sort  of 
moral  suicide ;  I  mean  they  curtail  their  own  powers  of 
usefulness  far  more  than  a  dose  of  laudanum  would  curtail 
ihose  of  their  dying  friend.  It  should  also  be  observed  that 
if,  on  these  accounts,  the  legislating  of  a  modified  harikari 
■in  England  be  reckoned  a  good,  the  good  would  in  each 
•case  be  much  increased  by  the  force  of  example;  each 
■person  who  availed  himself  of  the  new  method  of 
•giving  relief  to  himself  and  his  friends  would 
be  doing  what  in  him  lay  to  break  down  the 
•old  prejudice  and  to  make  the  proceedings,  so  to  speak, 
fashionable,  and  would  thus  be  a  public  as  well  as  a 
private  benefactor.  On  the  whole,  it  cannot  be  doubted 
•that  the  benefits  resulting  from  a  change  in  the  law  would 
be  simply  enormous;  so  that,  unless  a  yet  more  enormous 
advantage  can  l)e  shown  from  obliging  the  sufferers  to  die 
in  agony,  the  Euthanasiasts  must  be  admitted  to  have 
•gained  the  day.” 

It  is  nob  clear  by  whom  the  euthanasia  contemplated  by 
Mr.  Tollemache  is  to  be  carried  out,  but  from  the  expres- 
■sion  “modified  harikari'''’  it  may  perhaps  be  gathered  that 
it  is  by  the  patient.  This  is  an  altogether  different  thing 
from  “  merciful  murder,”  with  the  doctor  playing  the  part 
of  murderer.  If  Mr.  Tollemache’s  argument  is  held  to 
Justify  harikari,  however  modified,  as  a  means  of  escape 
from  physical  pain,  it  would  equally  justify  suicide  as  a 
cure  for  the  pangs  of  despised  love  or  as  a  protest  against 
the  law’s  delay.  An  unhappy  sufferer  who,  worn  out  by 
pain  and  hopeless  of  relief,  seeks  to  hasten  the  inevitable 
end,  is  probably  scarcely  to  be  held  accountable  for  his 
fiction;  in  any  case  it  is  not  for  us  to  judge  him.  But  a 
medical  practitioner  who  should  make  himself  the  instru¬ 
ment  of  carrying  out  such  a  wish  would  be  guilty  of  a 
•crime  against  his  patient,  against  society,  and  against  his 
profession. 


THE  MEDICAL  SERVICE  OF  THE  NAVY. 

The  articles  on  the  medical  service  of  the  navy  which  were 
published  in  the  British  Medical  Journal  of  March  19th 
and  April  23rd  have  been  received  with  approval  by  those 
best  able  to  judge  of  the  accuracy  of  the  statements 
therein  made.  The  only  note  of  criticism  that  has  reached 
•us  comes  from  a  correspondent  who  is  altogether  imcon- 
nected  with  the  navy.  As,  however,  he  professes  to  be  in  a 
position  to  speak  from  “first-hand  information,”  we  feel  it 
our  duty  to  take  some  notice  of  his  remarks.  We  may 
begin  with  a  confession  of  error;  by  a  slip  of  the  pen  we 
.«poke  of  the  Secretary  of  State  instead  of  the  First  Lord  of 
the  Admiralty,  The  more  serious  statements  of  our  eritic 
may  conveniently  be  summarized  in  the  following  proposi¬ 
tions  : 

1.  It  is  “absolutely  untrue”  that  the  Director-General 
has  not  direct  access  to  the  First  Lord,  whom  he  can  go 
and  see  “as  often  as  he  likes  and  when  he  likes.” 

2.  There  has  never,  as  far  as  our  correspondent’s  know- 
iedge  goes,  been  an  officer  appointed  contrary  to  the 
Director-General’s  wishes,  but  the  First  Lord  reserves  the 
power  of  so  doing. 

3.  It  is  “a  grotesque  mistake”  that  the  Director-General 
has  not  full  power  within  his  own  pro^ince ;  “the  Board 
holds  the  Medical  Director-General  and  nobody  else 
responsible  for  the  health  of  the  navy,  and  in  such 
matters  he  is  never  over-ruled  by  the  caprice  of  Naval 
Lords  or  commanding  oflScers.” 


4.  It  is  “really  untrue”  that  cabins  are  aseigne 
medical  officers  in  a  capricious  manner;  “an  exce» 
cabin  is  allotted  and  set  apart  from  the  first  font 
medical  officers,  just  as  one  is  set  apart  for  the  navigin 
officer  or  chief  engineer.” 

Our  correspondent  is  good  enough  to  add  tha  h 
thought  we  might  like  to  hear  all  this,  “as  the  Be  is 
Medical  Journal  ought  not  to  be  misled  or  to  mishd 
On  the  last  point  it  is,  we  hope,  needless  to  say  aa 
we  fully  agree  with  him.  In  dealing  with  the  queio 
our  endeavour  has  been  to  state  the  case  fairlyia 
temperately  in  exact  accordance  with  the  inform io 
which  we  have  been  at  considerable  pains  to  collect  oi 
all  available  sources.  Our  correspondent  must  pard'.  v 
if  we  decline  to  accept  his  description  of  his  informatii  j 
“  absolutely  first-hand”;  it  so  faithfully  reflects  the  obi; 
view  that  we  cannot  help  suspecting  that  it  is  inspe' 
Now,  the  official  view  at  best  can  only  be  taken  as  rbr 
senting  what  ought  to  be  or  was  intended  to  be  ;  it  cim 
be  accepted  as  showing  what  is.  The  official  natiiil 
shares  the  complacent  belief  of  Pangloss  that  all  is  fo'tl 
best  in  the  best  of  all  possible  worlds ;  it  is  from  the  pad 
experience  of  Candide  that  we  learn  how  little  this  Hi 
is  justified  by  the  hard  facts  of  life.  Our  corresponds 
letter  affords  an  excellent  illustration  of  the  great  gulth; 
is  fixed  between  official  theory  and  actual  practice. 

It  is  true  that  the  Director-General  could  probabls' 
the  First  Lord  if  he  wished.  But  what  would  be  the  red 
His  opinion  would  have  little  chance  of  prevailing  age 
that  of  the  Second  Lord  on  any  question  concej) 
•personnel,  or  against  that  of  the  Junior  Lord  on  the  si'P 
of  stores  or  any  other  matter  connected  with  •maierie 
is  more  than  probable,  too,  that  the  days  of  his  fuh 


tenure  of  office  would  be  few  and  evil. 

With  regard  to  the  posting  of  officers,  our  corresponm 
knowledge  does  not  go  very  far  if  he  has  not  hea. 
appointments  being  cancelled  against  the  wish  ot 
Director-General.  For  obvious  reasons  we  cannotci 
specific  instances,  but  the  fact  is  notorious.  It  m! 
added  that  cases  have  been  known  in  which  officers  a 


been  specially  promoted,  though  not  qualified,  withovt 
superior  authorities  even  thinking  it  necessary 
through  the  ceremony  of  consulting  the  Director-Gena 

It  is  also  true  that  the  Director-General  and  no  one  (it 
held  responsible  for  the  health  of  the  navy.  This  is  just  1 

we  complain  of  in  view  of  the  fact  that  he  has  no  corres  'i 
ing  authority.  It  is  very  far  from  the  truth  that  he  is 
over-ruled  in  matters  belonging  to  his  special  provin 
Naval  Lords  or  commanding  officers.  So  little  is  he  no 
in  his  own  house  that  he  has  no  control  whatever  oy^t 
sick  berth  staff,  and  knows  nothing  of  their  capability 
requirements.  The  whole  management  of  the  sick  11 
staff  is  nominally  in  the  hands  of  the  Command^ 
Chief  at  the  Nore ;  in  reality  it  is  under  the  control 
Commander  for  Drafting  Duties  at  Chatham,  > 
obviously  cannot  have  the  special  knowledge  veq9 
for  the  proper  discharge  of  such  a  duty.  Th(3  Dn 

General  cannot  even  inspect  a  ship  in  commission  v 
he  is  granted  special  permission  for  the  purpose 
Board  of  Admiralty.  He  can  indeed  inspect  uava  » 
pitals,  but  only  in  a  strictly  medical  sense. 

We  take  this  opportunity  of  pointing  out  that  acco| 
to  the  terms  of  Paragraph  1,132  of  the  Kings  Kegu  a 
the  sick  berth  itself  and  the  sick  berth  staff  on  s 
entirely  under  the  direction  of  the  medical  oflicei. 
“direction,”  however,  is  nominal  rather  than  rea  • 
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ss  the  medical  officer  is  an  exceptionally  strong  man, 
iuthority  given  him  by  the  Regulations  is  apt  to  be 
ped  by  executive  officers. 

,r  correspondent  says  that  he  cannot  understand  why 
(lical  officer  “having  work  of  the  utmost  importance 
in  connexion  with  the  care  of  health  should  desire  to 
his  time  wasted  with  administrative  details  and 
•  matters  of  discipline.”  If  he  had  any  practical 
■ledge  of  the  requirements  of  the  service,  he  would 
ly  understand  how  much  the  work  of  the  medical 
rmay  be  hindered  by  the  vexatious  interference  of 
xecutive  officers  in  petty  matters  of  discipline  and 
1. 

tin,  it  is  true  that  a  cabin  is  set  apart  for  the  senior 
sal  officer ,  it  is  not  true,  however,  that  the  cabin  can 
y  stretch  of  the  official  imagination  be  described  as 
dlent.”  As  a  rule  it  is  the  worst  cabin  in  the  ship  in 
i  to  position,  size,  and  ventilation.  The  senior 
•al  officer  may  indeed  think  himself  fortunate  if  one 
e  soil  pipes  of  the  ship  does  not  run  through  his 
.  As  showing  the  absurdity  of  the  present  system  of 
ing  cabins,  it  may  be  mentioned  that  it  occasionally 
ms  that  the  senior  medical  officer  is  much  worse 
imodated  than  his  own  junior,  who  may  perhaps 
just  entered  the  service.  We  are  aware  that  some 
vement  has  lately  been  made  in  regard  to  this  matter 
case  of  ships  fitted  as  flag-ships  but  not  having  an 
al  on  board.  But  this  arrangement  even  if  loyally 
I  out  always  a  matter  of  doubt  in  the  navy — 
s  after  all  only  to  a  limited  number  of  ships, 
remedy  for  the  existing  anomalous  state  of  things  is 
cabin  should  be  specially  allotted  to  the  principal 
al  officer  in  every  new  ship  on  the  advice  of  the 
al  department,  and  should  remain  allotted  for  that 
iC  throughout  its  existence.  We  have  dwelt  on  this 
3n  at  some  length,  because  it  is  one  of  the  greatest 
ance  to  the  comfort  and  health  of  medical  officers, 
nstly  felt  to  be  intolerable  that  an  officer  who  may 
only  the  oldest  man  on  the  ship,  but  probably  the 
as  regards  rank  of  the  ward  room  officers,  should 
atically  and  apparently  of  malice  aforethought 
ndemned  to  live  in  a  cabin  which  is  little 
than  a  horse-box  when  it  is  not  a  sewer, 
rst  Lord^  might  with  advantage  make  personal  in- 
into  this  matter;  we  are  sure  that  if  he  knew 
le  state  of  things  really  is,  he  would  lose  no  time  in 
og  a  crying  grievance. 

be  general  question  of  the  reforms  necessary  to 
be  medical  service  of  the  navy  what  it  ought  to  be, 

■^  nothing  to  add  to  what  has  been  said  in  previous 
The  suggestions  which  we  have  made  on  l)ehalf 
uedical  officers  resolve  themselves  into  this :  that  it 
utely  necessary  for  the  efficient  discharge  of  the 
int  work  which  they  have  to  do  that  they  should  be 
lered  in  its  performance  by  executive  officers;  and 
7  should  have  control  over  the  sick  bay  staff  in 
ad  over  nurses  and  other  attendants  in  hospitals. 
>rd,  if  the  service  is  to  be  thoroughly  efficient,  the 
officers  must,  within  their  own  province,  have 
y  commensurate  with  their  responsibility. 


THE  TREATMENT  AND  PREVENTION  OF  TUBER¬ 
CULOSIS  IN  CHILDHOOD. 

More  than  a  year  ago  Mr.  A.  H.  Tubby,  Surgeon  to  the 
\\  estminster  Hospital  and  t,o  the  Evelina  Hospital  for 
Children,  published  in  the  British  Medical  Journal  a 
paper  on  the  Urban  Hospital  Treatment  of  External  or 
Surgical  Tuberculosis,  founded  upon  an  inquiry  which  he 
had  been  good  enough  to  undertake  on  behalf  of  this 
Journal.  He  showed  that  the  results  of  treatment  in 
urban  children’s  hospitals  were  for  the  majority  of 
patients  unsatisfactory,  and  pointed  out  that  there  was 
great  lack  of  system  in  the  present  method  of  treating 
these  cases,  so  that  money  is  now  spent  and  hos¬ 
pital  accomniodation  used  in  giving  relief  which  was 
in  too  many  instances  only  temporary.  He  estimated 
that  the  cases  of  external  tuberculosis  constituted 
one-tenth  of  the  total  number  of  children  admitted 
to  urban  children's  hospitals.  At  that  time  there 
was  some  hope  that  the  London  County  Council 
might  see  ^  its  way  to  devote  some  of  the  mansions 
in  the  midst  of  parks  recently  acquired  by  it  to 
the  purpose_  of  branch  hospitals  for  the  treatment  of 
tuberculosis  in  children.  Although  for  reasons  which  we 
need  not  now  discuss  this  hope  has  not  been  realized  it 
has  not  altogether  been  abandoned.  At  present  the 
only  hospital  in  a  country  place  which  is  devoted  to  the 
treatment  of  tuberculosis  in  this  country  is  the  Royal  Sea¬ 
bathing  Infirmary  at  Margate,  although  the  regulations  of 
the  Liverpool  Country  Hospital  have  been  framed  on 
lines  sufficiently  comprehensive  to  allow  it  eventually  to 
treat  both  internal  and  external  tuberculosis  in  children. 
In  France  this  question  has  attracted  far  more  atten¬ 
tion  than  it  has  here,  and  the  city  of  Paris  has 
long  maintained  at  Berck,  on  the  north  coast  of 
France,  a  large  hospital  for  children,  the  great  majority  of 
whom  are  suffering  from  external  tuberculosis.  In  view  of 
the  importance  ot  the  subject  from  the  view  not  only  of 
treatment  but  of  prevention,  we  publish  this  week  an 
article  which  contains  a  description  of  the  hospital  at 
Berck,  and  of  another,  and,  as  we  conceive,  better  de¬ 
signed  institution  at  St.  Pol,  near  Dunkirk,  in  which 
tuberculous  children  from  the  manufacturing  districts  of 
north-east  France  are  received.  A  description  is  given 
also  of  the  sanatorium  at  Hendaye,  on  the  Bay  of 
Biscay,  near  the  Spanish  frontier,  maintained  by  the 
city  of  Paris  for  the  reception  of  children  suspected 
to  be  suffering  from  the  earliest  stage  of  pulmonary 
tuberculosis  or  predisposed  to  the  affection.  We  are  also 
able  to  give  an  account  of  the  organization  of  the  Oeuvre 
des  Enfants  Tuberculeux.  This  is  doing  work  of  a  kind 
which  might  well  be  imitated  in  London  and  other  large 
towns  in  this  country  ;  it  maintains  three  sanatoriums  in 
an  elevated  aud  healthy  situation  a  few  miles  from  Paris. 
One  of  these  was  once  a  private  house,  so  that  the  analogy 
to  the  mansions  in  the  parks  of  the  London  County  Council 
is  here  very  close.  The  majority  of  patients  treated  by 
this  philanthropic  organization  suffer  from  internal  tuber¬ 
culosis,  and  the  results  obtained  are  remarkably  good. 
This  is  in  a  large  measui’e  due  to  two  facts :  first,  the 
patients  are  admitted  in  an  early  stage,  and  secondly, 
they  are  kept  in  the  sanatoriums  until,  in  the  opinion  of 
the  medical  staff,  they  are  cured  of  their  disorder.  The 
baneful  system  of  letters  which  does  so  much  to  diminish 
the  usefulness  of  British  sanatoriums  has  not  been  per¬ 
mitted,  for  the  enlightened  directors  of  the  Oeuvre 
recognize  that  it  is  better  from  every  point  of  view  to 
cure  one  patient  than  to  give  temporary  relief  to  half  a 
dozen. 


nderstand  that  a  special  Committee,  comprising 
itatiyes  of  the  Naval,  Military,  and  Colonial 
,  been  formed  under  the  auspices  of 

Iver*^*^^^  purpose  of  investigating  Mediter- 


THE  CAUSES  AND  PREVENTION  OF  MINERS’ 

PHTHISIS. 

At  a  recent  meeting  of  the  Institute  of  Mining  and  Metal¬ 
lurgy,  held  in  Burlington  House,  Piccadilly,  a  papf^r  on  the 
Causes  and  Prevention  of  Miners’  Phthisis,  by  Dr.  John 
Haldane,  F.R.S.,  Oxford,  and  Mr.  Thomas,  Manager  of  the 
Dolcoath  Mine,  Cornw^all,  was  read.  The  paper,  it  w^as 
stated,  had  been  kept  back  for  a  few  months  on  account  of 
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the  report  prepared  by  the  authors,  with  the  assistance  of 
Mr.  Martin,  H.M.  Inspector  of  Mines,  which,  although  pre¬ 
sented  to  the  Home  Secretary,  had  not  yet  been  published. 
For  the  reading  of  the  paper  the  Home  Secretary,  however, 
had  given  permission.  Dr.  Haldane  and  Mr.  Thomas  drew 
attention  to  the  high  rate  of  mortality  in  metalliferous 
miners  (excluding  iron-stone  miners)  compared  with  men 
employed  in  coal  mines,  a  circumstance  which  the  late  Dr. 
Farr,  in  his  evidence  before  the  Royal  Commission  in 
1864,  attributed  to  the  dust  of  metalliferous  mines  being 
harder  and  therefore  more  likely  to  irritate  the  lung 
when  inhaled.  The  various  supposed  causes  of  miners’ 
phthisis  were  enumerated  and  discussed,  while  stress  was 
laid  upon  the  two  most  likely  causes — dust  and  the 
tubercle  bacillus.  In  about  70  per  cent,  of  samples  of 
sputum  examined  Dr.  Ritchie  of  Oxford  had  found  the 
microbe  of  tubercle.  Nevertheless,  Dr.  Haldane  and 
Mr.  Thomas  attach  importance  to  the  part  probably 
played  by  dust  in  the  inception  of  the  malady.  The 
statistics  they  quoted  showed  how  fatal  the  disease  was 
at  the  age  of  35  to  miners  who  had  been  rock-drillers. 
Many  of  the  men  who  had  died  in  Cornwall  had  worked 
as  rock-drillers  in  the  gold  mines  on  the  Rand.  At  the 
conclusion  of  the  paper  the  President  of  the  Institute, 
Mr.  Hennen  Jennings,  called  upon  Dr.  Oliver,  of  Newcastle- 
upon-Tyne,  who  in  the  main  supported  the  views  put  for¬ 
ward  by  the  authors  of  the  paper.  Dr.  Oliver  stated  that 
he  attributed  very  little  importance,  so  far  as  the  causa¬ 
tion  of  miners’  phthisis  was  concerned,  to  the  influence 
of  gases  in  the  mine,  but  he  thought  that  fatigue 
and  rapid  variations  of  temperature  made  the  miners 
subject  to  pulmonary  catarrh,  and  that  this  probably 
paved  the  way  for  the  dust  in  the  mine,  when  breathed, 
acting  harmfully  upon  the  lung.  Dr.  Oliver,  who  has 
written  upon  the  subject  of  miners’  phthisis  and  whose 
opinion  is  based  upon  clinical  experience  of  the  disease,  is 
in  favour  of  the  dust  theory  of  the  malady  and,  like  Dr. 
Haldane  and  Mr.  Thomas,  has  recommended  the  play  of  jets 
of  water  during  the  operation  of  rock  drilling.  Dx.  Harring¬ 
ton  Sainsbury,  in  discussing  the  various  theories  advanced  in 
the  paper,  expressed  the  opinion  that  the  tendency  of  the 
times  was  to  regard  tubercle  as  playing  too  great  a  part  in 
miners’ phthisis.  Dr.  R.  H.  Bremridge,  whohad  just  returned 
from  the  gold  mines  in  India,  stated  that  he  had  gone  to 
the  Mysore  district  in  the  expectation  of  finding  a  large 
amount  of  phthisis  among  the  natives  employed  in  the 
mines.  His  expectations,  however,  had  not  been  realized. 
He  believed  that  there  was  something  peculiar  about  the 
dust  itself  that  caused  the  disease.  Several  mining 
engineers  and  managers  of  mines  abroad  took  part  in  the 
discussion,  and  Mr.  Thomas,  joint  author  of  the  paper,  was 
invited  to  demonstrate  the  means  employed  at  Dolcoath 
for  wetting  the  dust  during  rock-drilling.  The  discussion, 
which  was  well  sustained  throughout,  was  kept  up  until  a 
late  hour,  when  it  was  agreed  to  adjourn  so  as  to  give 
other  members  the  opportunity  of  speaking  and  Dr. 
Haldane  time  to  elaborate  his  reply. 


of  the  malarial  parasite,  that  this  organism  mijt 
also  pass  a  stage  of  its  existence  in  the  mosquito.  His  aq- 
ment  was  published  in  our  columns  at  the  time,  and  Ma'r 
Ronald  Ross,  then  serving  in  India  as  an  officer  of  H 
Indian  Medical  Service,  determined  to  endeavour  to  pn? 
the  truth  of  Manson’s  induction.  The  main  part  of  3 
Nobel  prize  essay  is  devoted  to  showing  how,  though  bet 
by  difficulties,  he  eventually  succeeded  in  proving  Ij 
point.  In  reading  the  details  of  the  work  in  India  one  canu 
but  be  struck  by  the  apathy  and  indifference  exhibited t 
every  point  by  those  in  authority;  instead  of  helping  s 
Ross  in  every  way,  they  hampered  him  by  sending  tu 
to  a  station  where  scientific  work  could  not  be  pursuj.^ 


thus  delaying  a  discovery  which  meant  so  much  r 
India  and  the  world  generally.  In  1897  the  first  plgmend 
cells  in  the  mosquito’s  stomach  were  seen,  and  this  reav 
meant  the  recognition  of  the  fundamental  principle  of  'e 
whole  work.  In  1898  similar  bodies  were  found  in  mosquis 
which  had  been  fed  on  birds  with  proteosoma  parasis 
in  their  blood ;  the  development  was  studied  day  by  d', 
and  eventually  uninfected  birds  were  given  the  diseasey 
the  transmission  of  tbe  sporozoites  by  the  bites  of 
infected  insects.  Thus  was  proved  Manson’s  original  idt, 
and  scientific  workers  in  other  countries  quickly  begano 
confirm  and  extend  it.  In  respect  to  this  latter  work  its- 
perhaps  unfortunate  that  the  author  should  have  tain 
up  the  position  he  has  against  some  of  the  Italians,  ess- 
cially  as  his  priority  is  undoubted  and  clear  to  all  ■no 
know  the  history  of  recent  malaria  researches.  le 
award  of  the  Nobel  prize  was  another  proof  of  it,  if  Rt 
were  wanted,  and  the  receipt  of  so  important  an  hon'J- 
is  a  fitting  crown  to  a  splendid  piece  of  painstaking  fd 
trying  work. 


THE  NOBEL  PRIZE,  1902. 

In  1902  the  Nobel  prize  was  awarded  to  Professor  Ronald 
Ross  for  his  work  on  the  elucidation  of  the  propagation  of 
malaria,  and  the  author  now  publishes  his  prize  lecture  in 
a  pamphlet  bearing  the  title  Researches  on  Malaria}  In 
this  will  be  found  a  complete  and  accurate  account  of  the 
solution  of  one  of  the  most  interesting  medical  problems 
the  world  has  ever  known.  Laveran  in  1880  led  the  way 
by  discovering  that  malarial  fever  was  due  to  an  amoeboid 
parasite  which  inhabited  the  red  blood  corpuscles  of  man. 
Research  was  thus  stimulated  to  discover  how  a  parasite 
residing  in  the  blood  could  pass  to  other  individuals,  and 
the  clue  was  undoubtedly  afforded  to  Manson’s  brilliant 
discovery  in  1879  of  the  metamorphoses  of  the  filaria 
nocturna  in  the  mosquito.  In  1894  he  came  to 
the  conclusion,  based  on  certain  anatomical  features 


1  Les  Prix  Nobel,  1902.  Abstract.  Resear''hes  on  Malaria,  being  tbe 
Nobel  Medical  Prize  Lecture  for  1902.  By  Ronald  Ross,  F.R.C.S.,  P.R.S., 
C.B.,  Professor  of  Tropical  Medicine,  University  of  Liverpool.  Stock¬ 
holm  ;  P.  A.  Norstedt  and  Seiner.  1904.  (Demy  8vo,  pp.  £8,  9  plates.) 


THE  REPORTER  IN  THE  SICK  ROOM. 

One  of  the  penalties  of  celebrity  in  these  days  is  e 
fierce  light  of  publicity  that  beats  on  the  sick  bed  of  e 
great.  When  a  monarch  shows  signs  of  indisposition e 
must  give  up  reading  the  newspapers  if  he  does  not  carto 
learn  all  the  possibilities  of  his  case  as  they  present  thei- 
selves  to  the  imagination  of  scribes  fed  on  ill-digesd 
scraps  of  knowledge  got  from  supposed  authorities.  la 
statesman  has  the  misfortune  to  fall  into  the  hands  of  e 
surgeons  the  public  is  initiated  more  or  less  accuraty 
into  all  the  mysteries  of  the  procedure.  A  French  stan- 
man  who  recently  underwent  a  severe  surgical  operatn 
might  lighten  the  tedium  of  convalescence  by  I’eadina 
detailed  account  of  it  given  in  the  Gazette  Midicale, 
the  help  of  an  apparatus  criticus  of  diagrams,  portraits) 
the  physicians  and  surgeons  in  attendance,  a  descriptiorji 
the  disease,  and  a  clinical  commentary  of  the  case  ml 
its  bearings ;  or  he  might  find  a  less  realistic 
amusing  narrative  in  the  Paris  Correspondence  of 
Omniscience  is  the  foible  of  the  clever  lady  who  c) 
tributes  this,  and  in  nothing  is  the  foible  more  visit 
than  in  her  treatment  of  medical  matters. 
the  case  she  gravely  expresses  the  opinion  that  “11  tn 
was  an  induration  of  the  bile  duct,  a  relapse  . 

is  to  be  feared.”  This  prognosis  is  based  on  wuat 
Toby  Belch  would  call  the  exquisite  reason  that  ‘  remci 
by  the  knife  will  not  destroy  a  tendenev  of  the  tissue!^ 
harden  and  thicken.”  For  confirmation  of  this  enlighteni 
statement  we  are  referred  to  “any  chiropodist. 
however,  is  merely,  in  Lord  Beacon sfield’s 
babbling  of  irresponsible  frivolity.  To  say  that  the  pam 
his  the  satisfaction  of  being  highly  profitabm 
surgeons  and  seven  doctors,  is  perhaps 
than  questionable  taste.  But  when  it  is 
the  patient  has  been  “  a  victim  of  the  vivisection 
of  the  surgical  profession,  not  on  animals  alone, 
patients  of  all  classes,  and  particularly  of 
class,  ivhich  can  afford  fees  ranging  from  5,000  tr.  to  5 
or  more,”  it  is  no  longer  a  question  of  taste  but  0  . 

There  are  enthusiasts  in  surgery  as  in  every  otuei 
of  human  activity,  who  may  sometimes  act  on  . 
ciple  of  art  for  art’s  sake.  But  that  anything 
the  name  of  “vivisection  mania”  is  at  all  comnio 
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i-freons  is  simply  false:  and  Ihe  statennmt  that  it  lias 
.  oriijin  in  mere  love  of  gain  is 
is  nialiciou?. 


a  ( 


•alumny  as  foolish  as 


ATHLETICS  BY  PROXY. 

E  understand  that  when  ()wens  College  is  merged  in  the 
livorsity  of  Manchester,  as  will  shortly  happen  the 
liversity  authorities  will  appoint  a  President  of  the 
ctoria  I  Diversity  of  Manchester,  and  that  the  Duke  of 
vonshire  who  is  now  J’resident  of  Owens  College,  has 
isented  to  accept  election  to  the  new  office.  Earl 
encer  is  Chancellor  of  the  University  of  Manchester 
e  I>ul<e  of  Devonshire,  as  President  of  the  College, 
ended  the  athletic  sports  of  the  College  at  ^Manchester 
.June  4th,  and.  in  responding  to  a  vote  of  thanks  to  the 
c.iess,  his  Grace  made  some  interesting  remarks  about 
letics,  and  spoke  of  what  some  regarded  as  the  undue 
ention  which  was  paid  at  our  schools  and  colleges  to 
lies  and  athletic  exerc^s^es,  to  the  disparagement  of 
jllectual  work.  He  was  one  of  those  not  at  all  disposed 
grudge  the  time  given  to  healthful  athletic  exercise. 

.  what  perhaps  was  somewhat  to  be  regretted  was 
inimense  amount  of  time  and  attention  now  given  bv 
irge  section  of  the  public  to  the  performances  of  other 
i  matter  of  sport.  There  were  many  who 
gined  that  by  looking  at  cricket  or  football  matches  or 
ithletic  sports,  or  even  by  reading  about  them  in  their 
spapers,  or  even  by  betting  about  them,  they  were 
nseiyes  indulging  in  healthy  and  useful  exercises.” 
Duke  a,lso  spoke  of  the  excesses,  and  perhaps  some- 
t  absurd  excesses,  to  which  attention  to  such  sports 
carried  in  some  quarters. 


TRAINING  AND  NATIONAL  DEGENERATION, 

W.  Beach  Thomas,  who  has  contributed  an  article  on 

Degeneration  to  the  June  number 
hQ  Monthly  Reme^u  (John  Murray)  while  admitting 
statistics  suggest  cause  for  alarm, 
ks  that  this  may  perhaps  only  mean  that  a 
w  society  has  been  tapped,  and  that, 
nuch  as  \\  aterloo  was  not  won  by  giants,  so  our  nre- 
recruits  may  very  well  achieve  victories  as  brilliant 
IS  surely  a  mistaken  view,  for  to  rest  satisfied  wi  th  men 
erior  physique  does  not  mean  merely  standing  still 
hat  progressive  deterioration  shall  be  allowed  to  go  on’ 
er  should  we  aim  at  the  very  highest  standard  in  order 
y  rate  to  secure  a  fair  approximation  to  it.  Mr  Beach 
las  recognizes  that  much  of  the  physical  deterioration 

.  JpH  of  the  rural  population  is 

lated  with  d) nil nished  mental  initiative.  In  illustra- 
fiootes  the  experience  of  a  builder 
thirty  years  never  had  a 
lan  m  his  works  who  had  not  been  born  and 
Lao  country.  The  stock  of  country  appren- 

has  diminished  or  iiin  out,  and  good  forenien  or 

t  ^e^nrPvPnt^R'f^  population 

t  be  pre\ented  from  migrating  to  towns  Air  Beach 

should  “be  trained  to  ad^pj 
■elves  to  town  conditions  in  such  matters  as  diet  and 
e.  He  truly  says  that  inasmuch  as  freedom  of 
r«  individuals  by  parents,  school- 

r^tfnn  1-eformers,  and  the  .State-thus  making 
3iation  inevitable  by  failing  to  discover  for  urban 
sensible  means  of  adaptation  to  their 
lo  on  fbe  school 

nd  attPT.^?  of  exercise,  the  right  sort  of 

JnH  ^.1^°  oyes,  the  hearing  of 

be  Sfahfi®  K  Chilclren 

nil  f  8nt  to  breathe  and  walk  and  to  be  natural. 

Y  ,of  fn®  population  should  be  taught  how  to 
nt  oi  00.  y  proper  food  and  exercise  are  neces- 

?Lod  ''ll  training,  so  that  physical 

ration  may  be  due  to  want  of  interest  in 

estfnTnL^m  ^’tiomas  declares  that  no  manner 
’  nfVif  been  found  so  effective  as  some 

i-iR  otli  0^  .Pnlitary  organization,  as  conducing  to 

self-respect.  ‘‘  The  brigade,”  he 
bould  be  made  a  centre  of  a  wider  education,  the 


excuse  or  occasion  for  lessons  in  hygiene  for  testinfr  thp 
adequacy  of  the  senses  and  muscles®  fm  ’0^^  Lite 
for  competition,  it  may  be,  for  taking  holidays  In  the 
country,  or  even,  on  the  analogy  of  the  Naval  GoUpo-p  nt 
Greenwich,  for  teaching  that  handiness  which  is  at  the  root 
of  success  in  many  trades.  From  the  brigade  marissue 
instruction,  more  effective  than  that  of  the  class  room  fo? 
teaching  children  regularity  in  the  smaller  concerns  S’the 
physiology  of  daily  life,  from  the  neglect  of  which  deterio 
ration  most  directly  springs.  It  may  teach  every  form  of 
neatness,  even  to  the  mending  of  clothes.”  There  is  eoual 
need  lor  some  organization  which  shall  give  girls  “interest 
in  making  a  home— the  necessity  of  exercise,  of  regularity 
of  conservation  of  the  senses,  and  especially  of  clean 
cooking  —in  short,  personal  training  should  be  made  an 
integral  and  interesting  part  of  daily  education,  and  in 

this  conclusion  the  medical  profession  will,  we  believe 
unanimously  concur.  ueneve, 

ADVERTISING  BY  RETAIL  OPTICIANS. 

The  British  Optical  Journal,  in  commenting  upon  the 
correspondence  between  the  Aledieal  Secretary  of  the 
British  Medical  Association  and  the  Clerk  of  the  Worship- 
lul  Company  of  Spectacle  Makers,  admits  that  advertising 
which  conveys  the  suggestion  that  there  are  no  causes  of 
defective  sighUymg  outside  the  scope  of  those  remedial 
measures  available  to  opticians,  is  “misleading  to  the 

9“  to  say  that  “even  a  fully 
qualified  oculi^  vvould  be  going  to  an  unjustifiable  length 
we  think,  in  offering  a  guarantee  to  correct  all  errors  of 
refraction,  and  the  optician  who  does  so  not  only  traverses 

Company,  but  offends  against  the 
canons  of  good  taste,  and  although  the  editor  of  the 
British  Optical  Journal  is  so  charitable  as  to  think  that 
such  advertising  is  probably  due  to  nothing  worse  than 
thoughtlessness,  he  points  out  that  now  attention  has  been 
drawn  to  the  matter  there  will  be  no  excuse  for  such 
announcements  in  the  future.  We  are  glad  to  find  that 
the  British  Optical  Journal  has  got  so  far  at  this,  and  we 
trust  that  the  advertisements  of  the  diplomates  of  the 
fepectaiMe  Makers  Company  will  in  future  be  free  from 
those  objectionable  features  to  which  correspondents  have 
repeatedly  drawn  our  attention. 


DR.  EDWIN  RICKARDS  OF  BIRMINGHAM. 

At  the  monthly  meeting  of  the  General  Hospital,  Bir¬ 
mingham,  on  Friday,  June  _  3rd,  the  resignation  of  Dr. 
Edwin  Eickards,  Senior  Physician,  was  received  with  every 
expression  of  deep  regret.  Dr.  Eickards  has  been  for 
thirty  years  physician,  and  has  served  the  hospital  alto¬ 
gether  for  thirty-four  years.  This  long  service,  which  has 
been  rarely  equalled  in  the  history  of  the  hospital,  and 
exceeded  only  m  one  or  two  instances,  will  probably 
owing  to  recent  changes  in  the  laws,  never  again  be’ 
attained.  Dr.  Eickards,  who  is  a  graduate  in  Arts  and 
Aledicine  of  the  University  of  Oxford  and  a  Fellow 
of  both  the  Eoyal  Colleges,  went  to  Birmingham 
m  1870  as  Eesident  Pathologist  to  the  General 
•  subsequently  appointed  Eesident  Aledi- 

cal  Officer  In  1874,  as  it  became  necessary  to  increase  the 
stall  ot  the  hospital,  owing  to  the  growth  of  the  out¬ 
patient  department,  Dr.  Eickards  was  appointed  an  addi¬ 
tional  Physician.  This  arrangement  not  proving  sufficient 
to  cope  with  the  growdng  magnitude  of  the  practice  of  the 
hospital,  three  years  later  the  posts  of  Assistant  Physician 
'*'1' Surgeon  were  created,  and  the  number 
of  Physicians  again  reduced  to  four.  Dr.  Eickards  has 
been  Senior  Physician  to  the  hospital  since  the  re¬ 
tirement  of^  Sir  Willoughby  Wade  in  1892,  and  his 
resignation  is  greatly  regretted  by  his  colleagues,  with 
whom  he  has  always  worked  in  a  loyal  and  sympathetic 
spirit.  He  has  abundantly  earned  the  right  to  seek 
relief  from  the  responsibilities  of  hospital  practice,  and 
carries  with  him  the  hearty  good  wishes  of  his  colleagues 
for  his  health  and  happiness.  A  Committee  has  been 
appointexl  to  collect  a  fund  to  found  a  memorial  of  Dr. 
Eickards’s_  servie.es  to  the  hospital,  and  to  give  him  per¬ 
sonal  testimony  of  the  appreciation  wffth  which  those 
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services  are  regarded  by  the  governors  of  the  hospital. 
By  this  resignation  Dr.  Savmdby  becomes  Senior  Physician, 
and  the  post  of  Physician  has  been  declared  vacant.  It 
will  be  filled  up  by  election  on  Friday,  June  24th.  ihe 
Assistant  Physicians  are  Dr.  T.  S.  Short  and  Dr.  J.  Russell, 
from  one  of  whom  the  selection  will  probably  be  made, 
although  external  candidates  possessing  the  necessary 
qualifications  may  apply. 


ST.  BARTHOLOMEWS  HOSPITAL. 

As  announced  by  us  some  three  months  ago,  His  Majesty 
the  King  has  promised  to  lay  the  foundation  stone  ot  the 
new  St.  Bartholomew’s  Hospital,  and  though  the  date  of 
the  ceremony  is  not  yet  definitely  fixed,  it  is  now  exp^ted 
to  take  place  in  the  second  or  third  week  of  July. 
A  leading  principle  of  the  scheme  upon  which  this  great 
hospital  is  to  be  rebuilt  is  that  the  whole  of  the  new  insti¬ 
tution  shall  be  completed  without  interruption  of  current 
work.  This  will  of  course  to  some  extent  hamper  the 
building  operations,  but  the  object  in  view,  namely,  that 
the  poor  shall  not  be  deprived  even  temporarily  ot  the 
advantages  which  they  at  present  derive  from  the  hospital,  is 
excellent,  and  there  is  every  reason  to  believe  that  the 
idea  is  one  capable  of  being  carried  out,  for  apart  from  the 
feats  of  which  modern  engineering  skill  is  now  capable, 
many  of  the  new  buildings  will  occupy  sites  other_  than 
those  filled  by  the  present  blocks.  The  building  which  is 
first  to  betaken  in  hand  is  the  new  out-patient  department, 
the  need  for  which  is  admitted  on  all  sides  to  be  the  most 
urgent,  and  by  laying  the  foundation  stone  of  this  depart¬ 
ment  His  Majesty  will  initiate  the  realization  of  the  whole 
scheme.  It  is  a  matter  for  general  congratulation  that  His 
Majesty  has  been  pleased  to  undertake  this  office,  since  his 
doing  so  cannot  but  help  to  open  the  pursestrings  of  the 
richer  folk  in  London,  and  stimulate  the  eSorts  of  those 
who  are  engaged  in  raising  a  rebuilding  fund. 


and  before  the  children  w’ere  allowed  to  return.  I  thi 
reported  that  the  infirmary  was  not  finished  and  that  th(|!> 
was  no  disinfector.  I  am  of  opinion  that  the  presei 
infirmary  accommodation  is  quite  inadequate  for 
requirements  of  such  an  institution,  containing,  as  it  do  , 
nearly  600  inmates.  My  main  point  is  this :  That  evi 
apart  from  the  ordinary  beds,  where  cases  of  rii- 
woim  can  be  treated,  there  is  no  separate  block  wht? 
infectious  diseases  can  be  isolated.  The  disinfect 
which  is  now  relied  upon  is  useless  for  the  purpos’ 
The  report  from  which  this  passage  is  quoted  refers  to  b 
events  of  the  year  1903  and  from  the  tables  which  it  C(,- 
tains  we  gather  that  25  per  cent,  of  all  the  cases  of  scai't 
fever  and  diphtheria  within  the  district  were  in  tis 
asylum,  while  the  cases  of  chicken-pox  in  the  asylum 
ceeded  those  of  the  whole  of  the  rest  of  the  district. 


THE  INFANT  ORPHAN  ASYLUM. 

In  our  last  issue  we  drew  attention  to  the  striking  fact 
that  the  consultants  who  have  hitherto  given  their  services 
to  the  Infant  Orphan  Asylum,  Wanstead,  had  resigned 
in  a  body  as  a  protest  against  the  action  of  the  Chairman 
and  Committee  of  the  institution,  first,  in  refusing 
to  introduce  those  arrangements  for  the  isolation  and 
treatment  of  infectious  disease  now  universally  re¬ 
cognized  to  be  essential  in  any  institution  intended 
as  a  home  for  hundreds  of  children  of  tender  age, 
secondly,  in  abolishing  the  staff  of  trained  nurses  which 
had  been  established  in  the  general  infirmary  of 
the  institution.  Upon  being  apprized  of  these  re¬ 
markable  resolutions  the  Consulting  Physician  and  the 
Consulting  Surgeon  asked  for  an  opportunity  of  laying 
their  views  personally  before  the  Committee  of  Manage¬ 
ment,  and  this  not  being  granted  they,  together  with  their 
colleagues,  relieved  themselves  of  further  responsibility  in 
the  matter  by  resignation  of  office.  It  would  appear  that 
the  question  of  putting  the  internal  arrangements  of  the 
asylum  into  proper  order  has  not  now  come  up  for  the 
first  time,  but  that  three  years  ago  the  Committee 
called  for  and  eventually  approved  a  medical  report  which 
embodied  suggestions  covering  the  arrangements  neces¬ 
sary  for  the  treatment  of  sick  children  in  general,  and 
those  suffering  from  infectious  disorders  in  particular. 
The  principles  and  methods  of  carrying  them  out  having 
been  thus  approved  so  long  ago,  this  sudden  reversal  of 
policy  would  seem  to  point  to  the  introduction  of  some 
personal  e(iuation  into  the  management  during  the 
interval  which  has  elapsed.  This  is  a  question  which  it  is 
the  duty  of  those  who  subscribe  to  the  support 
of  the  institution,  but  who  are  not  connected 
with  the  governing  body,  to  investigate.  It  is  to  be 
noted  that  this  is  not  the  first  occasion  upon  which 
the  management  has  come  in  for  unfavourable  public 
criticism,  for  in  the  published  report  of  the  medical 
officer  of  health  for  the  district  in  which  the  asylum 
stands  we  find  the  following  statement;  “I  visited  this 
asylum  in  October,  1902,  after  the  reconstruction  of  drains 


THE  SCOTTISH  POOR-LAW  MEDICAL  SERVICE 
The  Report  of  the  Departmental  Committee  of  the  Lol 
Government  Board  of  Scotland  on  the  Scottish  Poor-lv 
Medical  System,  a  long  notice  of  which  appeared  in  the 
ELEMENT  to  the  British  Medical  JouRNALof  April  3otb,p.|-, 
has  been  the  means  of  giving  rise  to  an  interesting  disc}- 
sion  on  the  subject  in  the  Scotsman.  “W.  B.,”who  stas 
that  he  held  for  twenty  years  the  post  of  Poor-law  medii 
officer  in  the  Highlands,  agrees  with  “One  of  Them,  w 
also  writes  on  the  subject,  that  to  make  the  positionff 
medical  officers  in  the  Highlands  of  Scotland  satisfactc^ 
it  is  necessary  to  improve  their  pay,  assure  them  of  gci 
and  rent-free  houses,  enable  them  to  have  holidays,  1e 
parish  council  paying  for  a  substitute,  and  tpj® 

security  of  tenure.  “W.  B.”  suggests  that  the  parish  Pm 
law  medical  officer  should  be  made  a  local  assisLi 
medical  officer  of  health  and  receive  a  liberal  salary  ir 
attending  to  the  public  health  work  of  the  parish,  and  ao 
that  he  should  medically  attend  all  notified  cases  of  ml:- 
tious  sickness,  and  grant  the  necessary  certificate  « 
closing  and  opening  schools.  It  is  to  be  hoped  that  |€ 
medical  profession  in  the  Highlands 
endeavour  to  get  the  recommendations  of  the  Dep^ 
mental  Committee  carried  into  effect.  A  deputation  to  ^ 
Secretary  for  Scotland  might  help^to  expedite  legislation! 
the  subject.  _ _ 


METROPOLITAN  HOSPITAL  SUNDAY. 

Every  contributor  has  the  happy  assurance  W 
Mr.  George  Herring  will  lay  a  five-shilling  ®1}  ■ 

top  of  every  pound  which  reaches  the  coffers  of  the  3ie  5 
politan  Sunday  Fund  from  the  churches  and  chapels 
London  which  hold  hospital  collections  on  Sunday,  Jff 
12th.  It  is,  indeed,  a  princely  game  which  Mr.  Heni 
has  invented,  and  which  he  is  ready  to  play  ■ 

whole  of  the  metropolis,  only  limiting  his  opponents  sh 
to  /ioo,ooo.  Up  to  the  present  he  has  been  the  wm-e 
so  far— very  much,  we  feel  sure,  to  his  regret— the  pu 
has  not  succeeded  in  making  him  pay  more  than  ^ 
The  utility  of  Mr.  Herring’s  offer,  however,  does  no 
with  the  amount  which  he  invites  the  world  to  extract  n 
his  pocket.  A  greatly-increased  must  attac 

when  it  is  adequately  recognized  that  it  is  not  tne  ^ 
a  mere  millionaire-philanthropist,  but  ^^at  of  a 
man,  who,  as  the  long-time  treasurer  of  ^ 

London  Flospital,  really  understands  what  hospj 
work  is  and  should  be,  and  who  at  U 
time  has  the  same  knowledge  of 
finance  questions  as  other  men  have  of  4 

That  a  layman  of  this  description— and  one,  Ai 

in  other  respects  is  believed  to  be  of  an 
disposition— should  feel  the  recurring  ®  | 

picturesque  offer  by  way  of  stimulating  the  pu^bnc  w  . 
scribe  freely  towards  one  of  the  two  coH 

the  year,  is  as  striking  a  proof  of,  the  need  f®’'  tjat  ^ 
tion  as  could  well  be  given.  It  is  true  that  tp  great 
tension  of  hospital  work  which  the  last  °g  oft 

tury  has  witnessed  is  not  regarded  by  all 
medical  profession  with  unqualified  aPProv^ 
no  wish  to  pretend  that  everything  in  the  ho-P  i 
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precisely  as  it  might  and  should  be.  There  is  a  strong 
eling,  for  instance,  that  out-patient  administration  stands 
need  of  reform,  and  that  as  at  present  conducted  at 
any  hospitals  the  out-patient  work  encroaches  upon  the 
issibilities  of  private  practice  in  a  fashion  which  is 
^mediately  detrimental  to  the  well-being  of  many 
edical  men  and  not  to  the  eventual  benefit  of  the  public 
elf.  The  recollection,  however,  that  such  questions  exist 
ed  not  deter  any  medical  man  from  doing  whatever  lies 
his  power  to  help  to  gain  financial  support  for  the 
stitutions  themselves.  They  are  places  for  which,  apart 
)m  a  recognition  of  their  utility,  of  the  essential  need 
•  their  existence,  and  of  the  good  which  they  effect, 
>dical  men  must  feel  a  kind  of  affection  for  old  associa- 
II  s  sake,  and  those  upon  whose  toes  they  sometimes  seem 
tread  may  remember  that  it  is  usually  poverty,  and  not 
alth,  which  is  the  cause  of  hospital  doors  being  some- 
aes  thrown  open  more  widely  than  they  should  be,  for  it 
die  hope  of  the  managers  of  some  of  the  hospitals  that, 
showing  great  numbers  of  out-patients  treated,  they 
.y  obtain  the  more  readily  the  support  which  they 
'tainly  require,  and  on  other  grounds  deserve  to 
eive. 


’ATHOLOGY  AT  THE  VICTORIA  UNIVERSITY  OF 
MANCHESTER. 

E  evergrowing  complexity  of  the  subjects  included  in 
dical  education,  and  the  increasing  application  of 
dieal  science  to  practical  affairs,  is  well  illustrated  by 
decision  of  the  Council  of  the  Victoria  University  to 
ide  the  Chair  of  Pathology  into  two.  The  Proctor 
lir  in  Owens  College,  to  which  Professor  Delepine 
i  appointed  in  i8gi,  included  general  pathology 
morbid  anatomy,  but  the  Professor  was  also 
ected  to  give  the  necessary  pathological  and 
teriological  instruction  to  public  health  students. 

‘  work  of  the  Chair  on  this  side  has  greatly  increased 
ing  the  last  twelve  years,  and  although  the  staff  of 
stants  and  servants  has  also  been  increased  it  has 
?rown  the  present  arrangement.  A  Committee  of  the 
ncil,  appointed  at  Professor  Delepine’s  request,  came  to 
conclusion  last  summer  that  the  best  solution  would  be 
ivide  the  Chair,  giving  the  teaching  of  medical  students 
Daring  for  medical  qualifications  to  one  professor, 
that  of  public  health  students  and  advanced  or 
-graduate  students  to  the  other,  who  would  also  be 
ctor  of  the  public  health  laboratory.  Professor  Delepine 
•^elected  the  new  Chair,  and  a  vacancy  in  the  Chair 
athology  and  Pathological  Anatomy  is  now  advertised, 
hoped  that  the  incumbent  of  this  Chair  will  in  future 
also  as  pathologist  to  the  Royal  Infirmary,  since  it  is 
that  the  professor  who  gives  instruction  in  morbid 
omy  should  be  in  a  position  to  teach  in  the  post¬ 
ern  room.  The  increase  in  the  number  of  students  work- 
n  the  pathological  department  has  been  rapid,  thus  in 
session  1901-2  there  were  128  students,  many 
vhom  took  more  than  one  class,  and  of  this 
ber  28  were  working  in  public  health  subjects, 
ihe  session  1902-3  the  total  number  was  173,  of 


At  a  meeting  of  the  Senate  of  the  University  of  London 
on  June  8th  Dr.  Philip  Henry  Pye-Smith  FRS  wici 
re-elected  Vice-Chancellor  for  the  year  1904.5.  ’  '  ’  ^ 

Dr.  Sherrington,  Professor  of  Physiology  in  the  Univer¬ 
sity  of  Liverpool,  has  been  elected  a  member  of  the 
Imperial  Academy  of  Medicine,  Vienna. 

The  Cavendish  lecture  before  the  West  London  Medico- 
Chirurgical  Society  will  be  delivered  by  Professor  vnn 
Mikulicz  at  the  Town  Hall,  Hammersmith,  on  Friday 
June  24th,  at  8.30  p.m.  The  subject  selected  is  experiments 
on  the  immunization  of  operation  wounds. 

Police  Committee  of  the  Corporation 
of  the  City  of  London,  which  has  had  before  it  for  some 
time  the  question  of  introducing  a  horse  ambulance 
system  into  the  City,  will  receive  a  deputation  from  the 
Metropolitan  Street  Ambulance  Association  on  June  2qth 
The  representations  of  this  Association  will,  we  under- 
stand,  have  the  support  of  the  St.  John  Ambulance  Asso¬ 
ciation. 


Sir  Samuel  Wilks  announced  his  recovery  from  the  oper¬ 
ation  which  he  underwent  not  long  ago  in  a  charming  le  tter 
which  was  published  in  the  Guy's  Hospital  Gazette.  We* 
are  glad  to  be  able  to  state  that  he  is  now  restored  to  his 
former  vigour  of  body  and  mind.  The  whole  profession 
will  join  with  us  in  wishing  him  many  years  of  pleasant 

lilvj* 


Inspector-General  Herbert  Mackay  Ellis,  R.N  has 

appointment  of  Director-General  of 
the  Medical  Department  of  the  Royal  Navy,  in  succession 
to  Inspector-General  Sir  Henry  Frederick  Norbury,  R  N 
KC.B.,  Honorary  Surgeon  to  His  Majesty,  who  will 
shortly  resign  the  office.  Inspector-General  Ellis  is  an 
officer  with  a  distinguished  record  of  service  in  various 
parts  of  the  world.  He  is  personally  popular  with  all 
branches  of  the  service,  and  the  appointment  will  we 
believe,  give  great  satisfaction  to  the  medical  officers  of  the 
navy. 


We  publish  at  page  1395  an  interesting  letter  dated 
lokyo.  May  ist,  from  Sir  Frederick  Treves.  In  the 
course  of  a  tour  round  the  world  during  which  he  has 
Uavelled  some  4,000  miles  by  rail  in  India  and  visited 
Buimah,  Ceylon,  China,  Hong  Kong,  Penang,  Singapore, 
he  found  himself  m  Japan  at  the  date  mentioned.  Sir 
Frederick  Treves  has,  we  understand,  visited  many  hos¬ 
pitals  in  all  the  countries  mentioned,  and  is  now  on  his 
way  home  by  way  of  America,  where,  by  the  way  we 
observe  he  is  to  receive  an  honorary  degree  from’ the 
Uni\eisity  of  Pennsylvania  next  week.  He  will  probably 
leach  this  country  at  the  end  of  the  month,  and  we  may 
hope  that  he  will  find  some  opportunity  of  giving  a  fuller 
account  of  his  surgical  pilgrimage. 
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t  clinical  pathology.  Thirteen  years  ago  the  whole 
rtment  consisted  of  one  classroom,  two  rooms  for 
rical  work  and  a  part  of  the  medical  museum ;  at  the 
int  time  it  consists,  in  the  first  place,  of  laboratories 
e  medical  school,  which  include  two  large  laboratories 
norbid  histology  and  bacteriology  respectively,  one 
iical  laboratory,  three  private  laboratories,  two 
al  rooms,  two  preparation  rooms,  collection  room, 
room  for  experimental  pathology,  and  a  lecture 
•  In  the  second  place,  there  are  in  the  public 
h  section  three  large  laboratories  for  bacteriology, 
iit^try,  and  research  respectively;  one  experimental 
one  private  research  room,  a  large  library,  and  offices, 
understand  that  among  the  candidates  for  the  new 
'  are  Dr.  I.  Walker-Hall,  at  present  I’rofessor  Delepine’s 
ant,  and  Dr.  F.  C.  Moore,  a  former  assistant.  The 
icil,  however,  wishes  it  to  be  understood  that  the  ap- 
ment  is  quite  open. 


[From  Our  Lobby  Correspondent.] 

The  Local  Government  Board  Vote.— On  Thursday  last 
week,  the  vote  first  taken  in  Committee  of  Supply  was  that 
for  a  sum  of  ;i^227,o89  for  the  Local  Government  Board.  The 
taking  of  this  vote  is  the  occasion  on  which  a  general  criti¬ 
cism  is  made  of  the  administration  and  policy  of  the  Board. 
This  year  the  debate  was  less  productive  of  criticism  than 
usual,  for  the  vote  came  on  somewhat  unexpectedly.  After 
some  conversation  about  the  working  of  the  Motor  Car  Act 
of  last  year,  Sir  Ernest  Flower  called  attention  to  the  barrack- 
school  system.  He  said  that  since  the  condemnation  of  the 
system  by  the  Departmental  Committee’s  report  of  1895, 
interest  in  the  question  had  steadily  grown.  The  schools 
that  still  remained  had  improved,  but  there  were  some  still 
that  ought  to  be  abandoned.  It  was  a  mistake  to  allow 
guardians  to  create  large  central  institutions,  which  were 
more  costly  and  less  efficient  than  scattered  homes,  or  the 
boarding-out  system.  Mr.  Herbert  Samuel  called  attention 
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to  the  emigration  of  Poor-law  children  to  Canada,  and  urged 
the  advantages  of  the  system  as  long  as  there  were  no  special 
institutions  there  to  mark  the  children  as  Poor-law  children. 
He  condemed  the  proposal  to  establish  homes  or  certified 
schools  in  Canada  for  these  children,  as  virtually  the  creation 
of  a  wing  of  the  English  Poor-law  system  in  a  Colony,  and  a 
means  of  perpetuating  the  pauper  taint,  of  which  it  was 
most  important  to  free  the  children.  Sir  John  Gorst  sup¬ 
ported  this  view,  and  then  went  on  to  complain  that  there 
were  now,  ten  years  after  the  report  of  1895,  10  per  cent,  more 
children  in  metropolitan  workhouse  infirmaries  than  in 
1895.  Taking  the  whole  country,  one-third  of  the 
Poor-law  children  were  still  in  workhouses.  He  referred 
to  the  school  at  Hanwell  as  an  old  building,  ill  suited 
for  the  purpose,  which  was  still  in  use,  and  contained  817 
childrenalthough  certified  for  746  only.  He  urged  the  adoption 
of  the  scattered  home  or  the  boarding-out  system,  and  advo¬ 
cated  improved  methods  of  inspection  by  inspectors  with 
some  medical  knowledge.  The  Local  Government  Boaid 
ought  not  to  check  local  authorities  in  experiments 
in  these  directions,  by  giving  official  preference  to 
the  system  of  grouping  in  village  communities. 
question  of  dealing  with  vagrants  was  most  urgent,  and 
should  be  attempted  next  session.  He  commended  the 
methods  of  the  Salvation  Army  for  dealing  with  tramps. 
Mr.  Crooks  followed,  and  specially  urged  the  claims  of  pauper 
children  to  education,  and  especially  to  education  in  ele¬ 
mentary  schools  outside  the  workhouse  influence.  He 
pointed  out  some  of  the  difficulties  in  connexion  with 
boarding-out,  and  congratulated  the  Board  on  its  action  with 
regard  to  mentally  defective  children.  Mr.  Hutton  re¬ 
ferred  to  the  condition  of  many  of  the  rural  work- 
houses  as  disgraceful,  and  asked  for  a  Committee  to  visit 
country  workhouses,  and  report  on  the  condition  of  the 
inmates,  especially  the  imbeciles  and  weak-minded.  Sir  A. 
Hayter,  Mr.  W.  Russell,  JNIr.  Claude  Hay,  and  Mr.  T.  Taylor 
also  spoke;  and  Mr.  Long  replied.  He  said  that  for 
the  first  time  the  attack  on  the  Department  had  been 
very  much  reduced,  and  there  had  been  generally  satisfaction 
at  the  improved  treatment  of  pauper  children.  The  whole 
energy  of  the  Department  would  be  devoted  to  this  object. 
As  between  one  system  of  treating  children  outside  the 
workhouse  and  another  the  Board  must  be  neutral,  but  he 
agreed  that  the  appointment  of  a  medical  inspector  for 
pauper  children  might  be  desirable.  As  regards  the 
Hanwell  school,  the  figures  were  not  so  bad  as  had  been 
stated,  and  the  Board  had  in  no  case  sanctioned  any  ex¬ 
tension  of  a  iDarrack  school,  except  to  improve  existing 
accommodation.  He  said  the  Government  had  set  up  a 
Departmental  Committee  to  consider  the  vagrancy  question. 
The  condition  of  the  rural  workhouses,  he  thought,  could  be 
dealt  with  without  a  Committee,  and  he  spoke  favourably  of 
the  work  done  by  some  Poor-law  consumption  hospitals_  at 
Liverpool  and  Skipton.  Mr.  Kearley  after  wards  called  attention 
totheadulterationof  milk,  the  prevalence  of  which  was  steadily 
increasing.  The  percentage  at  present  was  1 1.6  for  the  whole 
country;  in  London  it  was  15.6,  and  for  the  20  next  largest 
towns  10.3.  In  6  of  the  leading  metropolitan  boroughs  it  was 
28  per  cent.  He  asked  what  the  Local  Government  Board 
intended  to  do  to  enforce  the  Adulteration  Acts.  Mr.  Grant 
Lawson  defended  the  metropolitan  boroughs,  and  pointed 
out  that  the  number  of  samples  taken  in  diflferent  places 
varied  greatly,  and  so  made  general  conclusions  misleading 
The  Board  of  Agriculture  was  taking  great  interest  in  the  mat¬ 
ter.  Mr.  Kearley  expressed  dissatisfaction  with  the  reply,  and 
then  Mr.  Weir  raised  thequestion  of  a  national  supply  of  vaccine 
lymph  of  uniform  quality.  Mr.  Long  declined  to  undertake 
this  duty.  It  would  be  difficult  for  any  Government  to  under¬ 
take  such  a  task,  and  he  saw  no  necessity  for  it,  as  the  com¬ 
mercial  lymph  was  of  admirable  quality.  A  division  was 
challenged  on  Mr.  Weir’s  motion  for  a  reduction,  but  when  it 
was  called  the  Chairman  asked  the  members  who  challenged 
to  stand  up  in  their  places,  and  as  only  fifteen  were  in  the 
House  the  division  was  not  taken.  Much  dissatisfaction  was 
afterwards  expressed  by  members  of  the  Opposition  on  the 
ground  that  many  had  gone  into  the  division  lobby  to  vote,  and 
so  the  members  in  favour  of  a  reduction  were  not  accurately 
represented  by  those  standing  up  in  the  chamber.  The  vote 
was  then  agreed  to.  _ 


ence  to  the  Committee.  Mr.  Balfour  replied,  that  he  hopl 
the  Committee  might  be  set  up  shortly.  He  did  not  thi ; 
tliere  ought  to  beany  difficulty  as  to  the  terms  of  referem, 
but  he  was  not  yet  in  a  position  to  state  them  to  the  Hou:. 
He  did  not  know  whether  it  might  be  worth  while  addir_, 
that  there  were  two  Bills  now  before  the  House  dealing  wh 
the  subject,  which,  if  the  House  were  content  to  read  tfin 
formally  a  second  time,  might  be  referred  to  the  Committ.. 
In  answer  to  a  further  question  as  to  whether  the  Govei- 
ment  would  assist  the  two  Bills,  Mr.  Balfour  said  they  woil 
not  put  any  obstacle  in  their  way,  but  he  did  not  think  ^ 
could  promise  Government  time.  1 


Antityphoid  Inoculation.— Mr.  E.  Wason  asked  the  Secret?/ 
for  War  whether  the  Committee  appointed  by  the  Royal  C- 
lege  of  Physicians  of  London  to  investigate  and  report  upi 
the  efficacy  of  antityphoid  inoculation  had  completed  thr 
inquiries  and  made  their  report.  Mr.  Arnold-Forster  replil 
that  the  Committee  appointed  by  the  College  to  consider  ai 
report  on  the  safety  and  prophylactic  value  of  Dr.  A.F. 
Wright’s  antityphoid  inoculation  had  made  their  report,  tt 
the  whole  question  of  antityphoid  inoculation  was  being  ct- 
sidered  by  a  body  of  experts.  j 


Nursing  at  Military  Stations.— Sir  John  Colomb  asked  G 
Secretary  of  State  for  War  whether  any  communications  hi 
been  issued  from  the  War  Office  containing  proposals  to  pp 
vide  military  stations  with  a  nurse  trained  in  maternity  ^ 
general  nursing  to  attend  the  wives  and  families  of  soldiu 
without  expense  to  them ;  and,  if  so,  to  whom  were  soi 
communications  made,  and  what  was  their  general  purpo? 
Mr.  Secretary  Arnold-Forster  answered  that  letters  were  sdt 
to  all  General  Officers  Commanding  asking  for  an  expressh 
of  opinion  as  to  the  best  means  of  providing  nursing  for  t? 
wives  and  families  of  soldiers  in  places  where  hospitals  we^ 
not  provided.  The  replies  had  not  yet  been  received  from  ‘I 
the  officers  concerned.  I 


The  Army  Medical  Vote.— On  Thursday  in  last  week  i. 
Farquharson  asked  the  Prime  Minister  to  give  an  assuraie- 
that  an  early  opportunity  would  be  given  to  discuss  the  arg- 
medical  vote  in  view  of  the  great  interest  taken  in  the  qu- 
tion,  and  the  possible  effect  of  delay  on  the  supply  of  siz¬ 
able  candidates.  Mr.  A.  J.  Balfour  said  in  reply  that  p 
doubt  more  time  would  have  to  be  devoted  to  the_  arp 
estimates,  but  several  days  had  already  been  occupied  t 
them,  and  he  could  not  at  the  present  give  any  promise  aa> 
when  the  consideration  of  them  would  be  resumea. 
Army  Estimates  are  to  be  taken  again  next  Thursday,  anaj» 
opportunity  may  then  arise  for  discussing  the  new  8cheme> 
relation  to  the  Army  Medical  Service. 


Poor-Law  Medical  Relief  In  Scotland. — Mr.  Tennant  asti 
the  Secretary  for  Scotland  whether  the  Local  Governmt* 
Board  had  considered  the  advisability  of  holding  an  inqu?' 
into  the  system  of  boarding-out  pauper  children  in  Seotl^^ 
and  if  so  whether  they  would  appoint  a  Committee, 
hon.  member  also  asked  if  a  Bill  was  to  be  introducea> 
prohibit  pauper  nursing  in  Scottish  poorhouses.  Ine  w 
Advocate  replied  that  the  Local  Government  Board 
present  considering  the  report  of  the  Departmental  0(r 
mittee  on  Poor-Law  Medical  Relief,  with  a  view  to  hav,^ 
effect  given  to  such  of  the  recommendations  as  were  aovisa^ 
which  did  not  require  legislation,  and  to  proposing  legistat. 
so  far  as  may  be  necessary.  It  was  impossible  to  say^ 
legislation  could  be  proposed  this  Session. 


The  Registration  of  Nurses. -Mr.  Tennant  asked  the  First 
Lord  of  the  Treasury,  on  Monday,  whether  he  was  prepared 
to  set  up  the  Select  Committee  on  Nursing  and  the  State 
Registration  of  Nurses,  and  to  state  what  would  be  the  refer- 


The  Water  Supply  of  Scotch  Schools. — Mr.  cir  asD 

the  Secretary  for  bcotland,  in  view  of  the  statement  contaxx 
in  the  last  report  of  the  medical  officer  of  health  for 
Cromarty  in  regard  to  the  necessity  for  a  suitable  si^pq 
pure  water  for  the  public  schools  would  he  state  how 
the  135  public  schools  in  Ross-shire  have  a  water  supply  i 
on  to  the  premises.  Mr.  Graham  Murray  replied  that  ne  ^ 
not  the  details  of  all  the  schools,  but  of  53  ?  fA 

mainland,  13  had  water  laid  on,  and  40  were  supphe  / 
wells  and  streams.  In  the  Lewis  almost  every  sch 
supply  laid  on.  In  reply  to  a  separate  cpestion  <  j, 
Weir,  Mr.  Graham  Murray  said  that  the  water  ; 

Erbusaig  School,  Ross-shire,  thought  ample  at  P^se 
conducted  into  the  premises  from  a  shallow  sur’ace  >  . 
was  liable  to  be  affected  by  drought.  A 
good  water  was,  however,  always  obtainable  within  »o  y 
t^he  school. 
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Outbreak  of  Sore  Throat  Coincident  with  a  Teat 
Eruption  in  a  Herd  of  Cows  Supplying  Milk. 
w  KEN  April  ?3rd.  and  May  28th  a  series  of  cases  of  sore 
at  occurred  among  the  staff  of  the  Belvidere  Fever  and 
ill-pox  Hospitah  Glasgow  ;  the  cases  included  17  nurses, 
paners  and  rnaids,  4  patients,  3  storekeepers,  2  physicians 
^rubers  of  the  dispensary  staff,  an  assistant  matron,  and 
ambers  of  the  stewards  household.  On  investigation  bv 
A.  K.  Chalmers,  medical  officer  of  health,  it  became  clear 
m  a  few  instances  only  could  a  suggestion  of  direct 
ndary  transmission  among  persons  closely  associated  in 
c  entertained.  Assuming  the  outbreak  to  be  due  to  an 
Aive  process  it  appeared  that  the  explanation  was  more 
y  to  be  found  in  a  distribution  of  infection  direct  to  each 
vidual  from  a  common  source,  and  the  circumstances  that 
8  were  occuiTing  in  the  small-pox  hospital  and  also  in 
house  stewards  family,  the  milk  supply  in  both  cases 
g  Ihe  only  circumstance  in  common  with  the  fever  hos- 
j  point  should  be  the  next  investi- 

i,  although  the  fact  that  the  children  in  the  hospital  and 
ihildren  of  the  house  steward  and  his  wife  (who  were  both 
ted)  escaped  militated  against  the  hypothesis.  The  milk 
ly  for  the  fever  hospital  was  scalded  from  May  17th 
ird,  and  no  cases  occurred  there  subsequently ;  but  owing 
1  error  in  the  transmission  of  instructions  a  portion  of 
delivered  to  the  small-pox  hospital  was  not  scalded  till 
May  27th  one  other  case  occurred  there. 

.  Chalmers  visited  the  farm  accompanied  by  Dr. 
lanan  and  Mr.  A.  M.  Trotter.  It  was  ascertained  that, 
a  considerable  interval  without  change  among  the  stock, 
if  COW  was  added  to  the  herd,  which  numbered  72,  on 
23rd ;  each  milker  is  given  a  separate  group  of  cows, 
he  new  animal  was  first  added  to  one  group,  and  then 
few  days  transferred  to  another.  Towards  the  end  of 
the  group  to  which  the  new  cow  had  first  been  added 
1  to  suffer  from  a  teat  eruption,  and  very  shortly  after- 
broke  out  in  the  second  group  and 
d  until  about  30  per  cent,  of  the  herd  were  attacked, 
lutbreak  reached  its  height  about  May  6th,  and  it  was  in 
.llowing  week  that  19  of  the  hospital  cases  occurred ; 
g  the  couise  of  the  outbreak  the  hands  of  four  out  of  the 
milkers  were  affected.  About  one-seventh  (20  gallons) 

3  total  supply  of  milk  was  sold  in  a  neighbouring  vil- 
and  although  it  was  not  possible  to  trace  the  particular 
which  supplied  this  milk,  it  was  ascertained  from  the 
M  practitioner  in  the  village  that  he  had  under  his 
cent  4  cases  of  sore  throat,  in  3  of  whom,  on  bacteriolo- 
exammation,  evidence  of  septic  infection  was  found, 
wo  physicians  of  the  Belvidere  Hospital  who  suffered 

wards,  and  in  one  of  them 
mptoms  were  frankly  those  of  diphtheria.  In  the  other 
certain  other  cases,  an  organism  was  re- 
^i^oJ'Pliological  and  cultural 
^-ters  of  the  diphtheria  bacillus,  but  it  was  not  fatal  to 

Chalmers  has  no  hesitation  in  regarding  the  maioritv 
CMes  of  throat  affection  at  the  hospital  as  directly  due 

of  secondary 

•  milt  n  conveyed  to  the  patients 

oases  were  mild,  and  13  of  them  did 
f  advice.  Mr.  Trotter  reports  that  the  dura- 

?ows,  as  judged  by  the  time  during 
Pr  trouble  in  milking,  was  about  three  days ; 

^^0  animals  appeared  to  be  in  good  health 
eluding  his  report  Dr.  Chalmers  writes  : 

'  n  obvious  administrative 

ceSrinp  overlooked.  A  similar  out- 

®®^®oted  group  of  population  such 

'  cattl^^ar J  ^  Yet  teat  eruptions 

S  PohPP  ff  wly  requent  recurrence.  Section  lxxxiv  (3)  of 
'inoftMhf  ^  ^903,  provides  for  notification  by  the 

'  f  4vS  dpaw  eruptions  added  thereto.  The  clause 

'  e  portion  of  the  LT  “  ^ofection  which  are  included  in  the 

1 Home  Relief  at  Edinburgh. 
aS  rnn  Home  Relief  (Assistance 

e  sittings  at  Edinburgh  on  the 

iLwd  Vcif  the  President,  the  Right 

'Lord  Balfour  of  Burleigh,  K.T.,  gave  the  openTng 
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address  at  9  p.m.,  in  the  Assembly  Hall  of  the  United  Free 

boarding-out  of  pauper  children  and^the 
methods  of  organising  home-relief  for  cripples) -  Md  a?e  rold 
age  pensions,  the  general  question,  old-age  pensions  from  tim 
point  of  view  of  Friendly  Societies,  the  DaS  and  Gp?mn« 

Hieir  moral  and  economic  effects  ^he 
Scottish  practice  and  experience  of  board  L 
paupers);  able-bodied  adults  (hereditary  paupers  compulsory 
detention  of  in-door  poor  or  vagrants,  the  domStic  cSidRioi s 
affect  the  prison  population,  the  punishment  of  crime 
societies,  the  treatment  of  the  habitual  offender’ 
model  lodging-houses,  inebriates,  and  Le  Foyer  du  Buveur)  - 
(parturient  women  in  large  centres,  pulmonary 
tul^rculosis,  relation  between  hospital  and  home  relief  o^ 
sick  poor) ;  insane  and  epileptics  (home  care,  after-care  of 
those  from  asylums,  epileptic  colonies). 

...  ^  (Glasgow’s  Sewage  Scheme. 

f  taken  towards  the  completion  of 

scheme  by  which  all  the  sewage  of  Glasgow 
purified  before  passing  into  the  river. 
This  IS  a  rnatter  of  great  sanitary  importance  as  mav  be  heqf 

dJv^^F^^^  who  have  seen  the  river  on  a  hot^summer 

years  the  eastern  district  of  the  city  has  been 
served  by  the  sewage  works  at  Dalmernock,  which  have  given 
great  satisfaction.  The  rest  of  the  city  north  of  the  Clyde  is 
ow  connected  with  large  new  sewage  works  at  Dalmuir  the 
western  district  section.  These  works  have  been  five  Varo 

formally  opened  on  May  31st.  ^The 
whole  of  the  district  south  of  the  Clyde  is  being  dealt  with  at 
present,  though  it  will  be  some  time  before  the  work  there 
can  be  finished.  By  the  time  all  these  works  are  completed 
^  spent  on  them  about  ;iCi,ooo,ooo.  The 

method  of  sewage  purification  adopted  in  Glasgow  is  that  by 
chemical  precipitation,  the  principal  difficulty  in  dealing 
with  which  IS  the  disposal  of  the  sludge,  which  has  littlf 
commercial  value,  and  has  to  a  large  extent  to  be  taken  down 
steamers,  and  deposited  in  the  Firth. 

m  western  district  section  at  Dalmuir 

maiks  the  completion  of  the  major  portion  of  the  whole 

T  which,  next  to  the  undertaking  of  the 

London  County  Council,  is  the  largest  of  its  kind^  in  the 
world.  A  large  and  representative  company  was  present  at 

;  fhe  extensive  works  were  inspected, 
sluice  valves  were  opened  simultaneously 
by  the  Lord  Provost  and  other  prominent  officials.  At  a 
luncheon  held  afterwards  various  interesting  speeches  were 

sketched  Ld  the  hope 
held  out  that  soon  the  nver  would  be  so  much  improved  that 

regain  its  ancient  reputation  as  a  salmon 
kJ  IB  -T-  however,  much  will  need  to  be  done 

d  higher  reaches  of  the  river,  which  must 

also  adopt  purification  measures  such  as  Glasgow  has  faced 
with  so  much  energy  and  skill. 

m.  o.  Students’  Medical  Society. 

The  Students  Medical  Society  of  Aberdeen  University  held 
its  last  niGeting  for  the  session  1903-4011  June  ^rd  when  a 
lecture  on  the  Application  of  Electricity  to  Medicine  and 
Surgery  was  delivered  by  Dr.  Levaek,  medical  electrician  to 
Ue  Royal  Infirmary.  Professor  Cash,  Honorary  President, 
occupied  the  chair.  The  lecturer  dealt  in  a  most  interesting 
and  able  marmer  with  h^  subjects  under  the  heads  of  Static, 
Galvanic,  and  Faradic  Electricity,  describing  succ'nctly  the 
production  and  uses  of  each.  He  then  went  on  to  consider 
the  .r  rays,  Finseii  light,  and  high-frequency  currents,  and  in 
the  course  of  his  remarks  gave  expression  to  the  opinion  that 
the  .r  rays  were  quite  as  useful  and  beneficial  in  the  treat¬ 
ment  of  lupus  and  rodent  ulcers  as  was  the  Finsen  light.  The 
lecture  was  fully  illustrated  by  the  exhibition  of  electrical 
apparatus,  and  by  a  number  of  experiments.  By  means  of 
value  of  .r  rays  in  the  diagnosis  of  fractures, 
of  the  presence  and  location  of  foreign  bodies,  of  pulmonaiy 
tuberculosis,  of  aneurysm,  etc.,  was  demonstrated. 

On  the  motion  of  the  Chairman,  Dr.  Levaek  was  accorded 
the  hearty  thanks  of  the  meeting  for  the  manifest  care  and 
trouble  he  had  taken  in  the  preparation  of  his  experiments, 
and  for  his  excellent  and  instructive  lecture. 

Under  the  new  constitution  formulated  some  six  years  ago, 
by  which  the  Society’s  membership  is  confined  to  students  of 
medicine  and  to  graduates  of  not  more  than  two years’standing, 
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the  Society  continues  to  flourish.  During  the  past  session  the 
papers  by  students  have  been,  many  of  them,  of  high  merit 
and  vigorous  discussion  has  been  the  rule. 


Small-pox  in  Ediniiurgh. 

In  the  week  ending  midday.  May  28th,  two  cases  of  srrmll- 
pox  were  intimated  to  the  Public  Health  authorities,  while 
in  the  week  ending  June  4th,  five  cases  were  intimate.  Un 
the  latter  day  thirteen  cases  of  small-pox  remained  in  the  L-ity 
Hospital  at  Colinton  Mains,  as  against  fifteen  cases  on  the 
former  date. _ 


Jrrlanii. 


Tbe  Irish  Medical  Association. 

The  annual  general  meeting  of  the  Irish  Medical  Association 
was  held  at  the  house  of  the  Royal  College  of  Surgeons  of 
Ireland  on  June  7th.  At  the  opening  of  the  pr^eedings  the 
chair  was  occupied  by  the  retiring  President,  Dr.  L.  Kidd, 
of  Enniskillen,  who  after  a  few  words  introduced  his  suc¬ 
cessor,  Mr.  Tobin.  His  presidential  address  dealt  with  the 
Irish  Poor-law  Medical  Service,  but  we  are  compelled  by 
pressure  on  space  to  defer  a  full  report  of  the  meeting.  In 
the  evening  the  members  to  the  number  of  over  one 
hundred  dined  together  in  the  College. 


of  this  week  the 
Mercer’s  Hospital 
the  Royal  Dublin 


The  Mirus  Bazaar. 

During  the  past  week  and  on  Monday 
great  Mirus  bazaar  in  aid  of  the  funds  of 
has  been  in  full  swing  in  the  premises  9f  -  -  ^  . 

Society.  Thousands  of  people  have  visited  the  beautiiiil 
scene  and  have  contributed  to  the  success  of  the  enterprise. 
The  Committee  has  left  nothing  undone  to  secure  success, 
and  it  is  believed  that  the  hospital  will  benefit  to  the  extent 
of  several  thousand  pounds. 


Visit  of  the  Lord-Lieutenant  to  Belfast  ;  Inspection  of 

Hospitals. 

On  June  3rd  His  Excellency  the  Lord  Lieutenant  visited 
the  Royal  Victoria  Hospital,  Belfast ;  he  was  received  by  the 
Lord  Mayor,  who  introduced  the  Chairman  of  the  Board  of 


Management,  Mr.  William  Crawford.  Mr.  Crawford  subse- 


quently  introduced  some  other  members  of  the  Board  and 
several  members  of  the  stafif.  His  Excellency  was  accom¬ 
panied  by  his  host,  the  Earl  of  Shaftesbury,  and  first  visited 
the  Shaftesbury  Ward,  so  called  in  recognition  of  the  gene¬ 
rosity  of  the  late  Countess,  who,  with  the  consent  of  the 
present  Earl,  gave  the  site  of  the  old  hospital  free  to  the  Hos¬ 
pital  Corporation.  Subsequently  other  wards,  clinical  rooms, 
and  operating  theatre  were  inspected,  and  the  various  points 
of  novelty  in  the  construction,  warming,  and  ventilation  of 
the  building  explained.  His  Excellency  spoke  to  several 
patients  and  inquired  kindly  after  their  condition.  Before 
leaving  a  visit  was  paid  to  the  electric  department,  where  the 
Roentgen  rays  and  Finsen  light  were  explained.  A  large 
number  of  medical  students  who  had  just  finished  the  clinical 
work  of  the  morning  helped  to  add  to  the  spontaneity^and 

warmth  of  a  loyal  welcome.  -x,  t  j  oi,  t. 

In  the  afternoon  His  Excellency,  with  Lord  Shaftesbury, 
visited  the  Mater  Infirmorum  Hospital ;  they  were  received 
by  the  Roman  Catholic  Bishop,  the  Most  Rev.  Dr.  Henry 
and  the  medical  staff;  the  passages  were  beautifully  decorated 
with  flowers,  and  “  Cead  Mille  Failthe  ”  placed  within  the 
entrance  hall ;  the  viceregal  colours  were  displayed  in  orchids 
of  white,  yellow  and  purple.  The  wards,  operating  theatre, 
garden  roof  were  all  inspected,  and  numerous  patients  were 
sympathetically  spoken  to.  A  handsomely  bound  copy  of  the 
annual  report,  and  an  illuminated  album  of  tinted  photographs 
of  the  institution  were  presented  by  the  Lady  Superioress,  In 
both  institutions  His  Excellency  expressed  his  kind  apprecia¬ 
tion  of  the  arrangements  and  general  management,  and  of  the 
up-to-date  character  of  the  buildings. 


than  it  was  in  January,  1903.  The  continued  overcrowdit 
affecting  the  management  of  the  asylum  very  seriou8l3iti 
want  of  sufficient  hospital  accommodation  being  espey 
felt.  He  regretted  that  there  was  no  room  for  the  numl;  s 
epileptics  in  the  different  union  hospitals  of  the  count)® 
that  the  Youghal  auxiliary  was  unsuited  for  their  treati^B 
The  overcrowding  in  the  parent  institution  was  so  great  h 
there  were  350  inmates  more  than  accommodation  wai a 
vided  for. 


Cork  District  Asylum. 

At  the  meeting  of  the  Committee  of  Management  of  the 
Cork  District  Lunatic  Asylum,  held  at  V'oughal,  Dr,  Wo^s, 
Resident  Medical  Superintendent,  presented  his  report.  The 
admissions,  37,  have  again  largely  exceeded  the  average,  and 
notwithstanding  that  1 5  patients  have  been  removed  to  the 
auxiliary  asylum  during  the  month,  the  numbers  are  three 
more  than  a  month  ago.  Altogether  112  patients  ^ve  been 
sent  to  the  auxiliary  asylum,  but  the  population  is  only  64 
less  than  it  was  on  January  ist  of  this  year,  and  is  38  more 


The  Economies  of  the  Local  Government  Boari 
The  Limerick  Board  of  Guardians  passed  a  resolution  m 
,ime  ago  requesting  the  Local  Government  Board  to  k 
he  increase  of  salary  sanctioned  by  them  to  Dr.  Shan  a 
Medical  Officer  of  No.  3  City  Dispensary  District,  to^ 
effect  from  January  ist,  1900,  the  guardians  drawiniit] 
attention  of  the  Board  to  the  fact  that  in  the  case  oif 
medical  officers  of  the  other  two  unions  to  whom  incus 
lad  been  granted  in  1901,  they  were  permitted  to  date  e 
aack  to  1899.  In  this  case  the  guardians  voted  an  inereie 
;^5o  a  year,  but  the  Local  Government  Board  cut  doirrt 
amount  to  ^^30. 


Con.joint  Board  of  Management. 

Mr.  Greenwood  Pirn  having  retired  from  the  positiv 
Secretary  to  the  Conjoint  Board  of  Management,  owing  i 
health,  the  Committee  met  on  June  4th  to  appoint  a  si£( 
sor.  The  salary  is  ^250  a  year,  and  there  were  very  j; 
candidates.  After  careful  consideration  the  Comntt 
appointed  Dr.  Trevor  Smith  to  fill  the  position. 


Hospital  Appointments. 

Mr.  Francis  T.  Heuston,  M.D.,  F.R.C.S.I.,  Senior  Sufic 
Adelaide  Hospital,  has  been  appointed  Consulting  Sinc' 
to  the  Rotunda  Hospital  in  succession  to  the  late  Sir  lil 
Crampton  Smyly.  Mr.  Denis  Kennedy,  F.R.C.S.I.,  has  e 
appointed  Visiting  Surgeon  to  Jervis  Street  Hospital  i 
Kennedy  is  Surgeon  to  the  Children’s  Hospital,  Ttj 
Street. 

Ballinasloe  Asylum. 

The  Lord  Lieutenant  has  assented  formally  to  the  app: 
ment  of  Dr.  Kirwan  to  the  position  of  medical  superintere 
of  Ballinasloe  Asylum.  The  circumstances  are  already^ 
known.  There  is  a  good  deal  of  hostile  criticism  of  the 
of  the  Government.  It  is  felt  that  it  was  a  great  mista- 
make  any  inquiry  as  to  the  reasons  for  the  selection  cjl 
Kirwan  instead  of  Dr.  Mills,  unless  there  was  an  intenti’ 
act  firmly.  The  only  result  has  been  a  rude  snub  t(jt 
Castle  authorities  and  the  complete  triumph  of  the  asa 


committee. 


Health  of  Belfast. 

At  the  monthly  meeting  of  the  City  Council,  held  on  1 
ist,  the  Medical  Superintendent  Officer  of  Health  reportet 
notification  of  159  cases  of  zymotic  disease,  including 
small-pox.  There  were  948  births  and  594  deafiis.  The?' 
deaths  from  zymotic  affections  were  61,  of  which  39 
to  whooping-cough  ;  1 13  deaths  were  due  to  phthisis.  ^ 
average  annual  death-rate  was  21.6,  In  proposing  the  a 
tion  of  the  report,  the  Chairman  of  the  Health  Comm  ■ 
Dr.  King  Kerr,  urged  strongly  on  the  public  the  necessv 
revaccination  and  the  wickedness  of  concealment  of  ease 


®anatia. 


Qualification  by  Private  Bill, 

The  Taschereau  Bill  brought  before  the  C^uebec 
in  the  past  session  has  raised  a  storm  of  protest  Iroir^ 
members  of  the  medical  profession  of  the  province, 
doctors  can  be  made  by  law,  and  granted  licences  to  pra^ 
when  positively  disqualified  by  a  Board  elected  for 
pose  of  regulating  medical  affairs,  is  scandalous.  ^  e\  j 
less,  year  after  year,  attempts  are  made,  too  often  su - 
fully,  to  pass  unqualified  men  by  means  of  a  private  B 
the  Legislature.  In  1896  Lieutenant-Colonel 
duced  a  Bill  to  allow  a  number  of  men,  who  had  00mm  - 
their  medical  studies  without  taking  the 
mination,  to  enter  the  profession.  It  was 
this  was  to  dispose  of  the  matter  for  ever,  but  at  in  ^ 
same  session  several  private  Bills  were  passed  allow  g 

men  to  enter.  qI 

In  1900  Mr.  Roy  passed  a  measure  of  a  precisely 
nature,  and.  as  a  result  of  this,  in  1903  a  safegnaru  w  P 
in  the  general  law,  to  the  effect  that  the  King  s  pr 
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iccept  a  notice  of  a  private  Bill  for  publication,  nor  the 
i  of  the  House  accept  notice  of  such,  unless  the  con¬ 
ing  body  of  the  profession  endorse  the  application.  Now 
raschereau  appears  with  a  Bill  which  provides  that  all 
■nts  enrolled  before  September,  1903,  in  any  university  of 
province,  shall  be  admitted  to  practise  and.  be  licensed 
le  College  of  Physicians  and  Surgeons.  This  would  have 
tted  250  men  who  had  not  thought  it  worth  while  to 
irm  to  the.  requirements,  or  who  had  been  unable  to 
the  established  tests. 

explaining  his  Bill  Mr.  Taschereau  said  that  there  were 
medical  students  both  at  McGill  and  Laval  Universities 
nad  been  led  by  prominent  members  of  the  profession  to 
re  that  if  they  continued  with  their  medical  studies  the 
lature  would  regularize  their  original  failure  to  qualify 
udents,  provided  they  passed  their  finals  in  medicine 
actorily.  He  contended  that  after  years  of  study  given 
idents  it  would  be  manifestly  unfair  to  refuse  them 
ght  of  admission  to  the  pi’ofession  and  to  apply  rigor- 
to  them  the  decision  arrived  at  last  session  to  pass 
ore  Bills  of  this  nature.  The  whole  question  hinges 
the  matriculation  examinations,  upon  entering  the  course 
:dy,  and  IMr.  Taschereau’s  contentions  are  inaccurate 
e regulations  are  printed  and  in  the  hands  of  the  McGill 
its,  and  are  well  known  by  the  Laval  men.  Further, 
urth  of  those  who  are  following  the  medical  course  at 
aoove  the  provincial  regulation,  in  that  they  have 
a  B.A.  degree,  and  of  the  remainder  those  who  intend  to 
3e  m  (Quebec  have*  taken  the  necessary  examinations, 
medical  societies,  French  and  English,  of  Montreal 
!c,  and  Sherbrooke  held  special  meetings  and  sent  dele- 
;  o  the  Legislature,  headed  by  Dr.  Lachapelle,  President 
:  Board  of  Physicians  and  Surgeons,  and  as  a  result  the 
!is  modified  to  pass  those  men  who,  having  made  a  com- 
•ourse  of  classical  studies  before  November  1st,  1903 
living  passed  the  required  examinations  for  the  Bacca- 
6,  had  obtained  an  average  standing  of  50  per  cent. ; 
aviDg  only  one  of  the  above  inscriptions,  had  passed 
.tnination  for  the  othei'  before  the  College  of  Physicians 
lirgeons.  This  change  was  quite  as  much  as  could  be 
^  V  j  understood  that  the  candidates  most  in- 
1  had  a  very  infiuential  political  backing— at  all  events 


lalifies  over  two  hundred  of  those  seeking  a  short  cut 
ical  practice. 

Canadian  Medical  Association. 

thirty-seventh  annual  meeting  of  the 
m  Medical  Association,  to  be  held  at  Vancouver  on 
23rd  to  26th,  are  almost  complete,  and  the  reduced 
rates  have  just  been  published.  From  Halifax  to 
ver  the  fare  will  be  8i  dols.,  with  intermediate  places 
ortiqn.  bpeeial  inducements  have  been  held  out  to 
rs  wishing  to  see  the  Exposition  at  St.  Louis.  Mr. 
obson  will  be  a  guest  of  the  Association,  as  well  as  Dr. 
layo,  of  Rochester  (Minn.),  and  probably  Professor 
ek,  who  IS  to  be  in  Montreal  during  the  summer. 

^  Queen’s  University,  Kingston. 
leen  s  University,  Kingston,  37  students  have  passed 
^^dical  examinations,  and  have  been  granted  the 
R  Medal  in  Medicine  was  won  by  H. 

U.A.,  and  that  in  Surgery  by  W.  Gibson.  The  number 
nts  enrolled  in  medicine  was  216,  and  of  these  37  held 
ee  01  B.A.  upon  admission.  The  results  of  the  London 

been  announced.  Eighteen 
fed  with  the  degree,  and  E.  Spence  received  the  gold 

edal  ^  second,  obtained  the 

Waterborne  Typhoid. 

;ust  interesting  instance  of  an  epidemic  due  to  water 
that  has  come  to  the  notice  of  public  health  officials 
-a  ^  time  occurred  in  the  city  at  Kingston, 
ypnoid  was  rife  for  some  weeks.  The  Kingston  city 
I  Pply  IS  derived  from  the  St.  Lawrence  river  by  an  iron 
■ose  intake  is  1,500  ft.  from  the  shore,  and  this  pipe  is 
ipiy  on  the  bottom  of  the  river,  passing  as  it  does 
a  zone  where  the  water  is  contaminated  by  the  outlet 
^y  sewage  system.  Samples  of  water  taken  from  the 
naysis  showed  colon  bacilli  and  streptococci  in  many 
presumptive  evidence  of  sewage  contamina- 

the  river  at  the  intake 
inland  were  innocuous,  but  nearer  the 
.  organisms.  Acting  on  this  evidence  the 

iiifl  and  aftercareful  search  a  large  opening 

"Id  some  500  ft.  out  from  shore.  On  inquiry  U  waf 


the  previous  fall  a  vessel  had  had  its  anchor 
foul  there  and  had  attempted  to  pull  it  ud  bv  tuRs  bnf 

Hieleik^  The^b  t^he'anchor'^was  left^^an^wTlfi 

the  leak.  The  break  allowed  a  comparatively  large  quantity 
of  inshore  water  to  enter  the  conduit.  The  onenim?  was 
stopped  up  and  in  a  couple  of  weeks  the  new  cases  of  typhoid 
became  much  fewer,  while  the  analysis  after  the  repair  showed 
almost  complete  absence  of  the  colon  bacillus.  Tffis  inciSt 
shows  the  importance  attaching  to  the  discovery  of  this 
bacillus  under  such  circumstances  in  drinking  water. 

Tinned  Foods  and  “Improved”  Milk 
During  the  month  of  April  a  series  of  thirty-four  examina- 
Lons  were  undertak^en  by  the  Laboratory  of  the  Provincial 
Board  of  Health  of  Ontario ;  twenty-three  of  these  were  on 
canned  vegetables,  fruits,  and  jams,  and  all  were  the  pro¬ 
duct  of  Ontario  canneries  and  of  the  cheaper  grades  for 
example,  those  which  sell  for  ten  cents  a  jar.  None  of  them 
showed  poisonous  metals  in  harmful  quantities;  metals 
indeed,  were  present,  especially  zinc  and  copper,  but  these 
are  incidental  to  the  process  of  manufacture,  namely,  the 
preserving  in  cans.  None  of  the  ordinary  preservatives  were 
found.  Seasonings  and  fiavourings  were  few.  The  cheap 
j  arns  were  filled  with  apple  or  turnip  pulp,  only  enough  of  the 
iruit  being  present  in  some  cases  to  give  a  seed  here  and  there 
throughout  the  mass.  Aniline  dyes  were  used  for  colouring 
purposes.  ^ 

A  specimen  of  “cream  albumenoid”  “  i  lb.  of  which  added 
to  26  gallons  of  thin  cream  will  produce  32  gallons  of  thick 
cream  ’  was  sent  by  the  Medical  Health  Officer  of  Hamilton. 
It  was  found  to  contain  cane  sugar,  lime,  and  gelatine,  and 
was  used  to  “  improve  ”  milk. 

Bacteriological  Diagnosis. 

Dr.  W.  T.  Connell,  of  Kingston,  has  been  appointed 
Assistant  Bacteriologist  for  Ontario,  and  will  undertake  the 
examination  of  specimens  from  the  eastern  part  of  the  pro¬ 
vince,  thus  permitting  more  rapid  returns.  At  the  central 
laboratory  344  specimens  were  examined  in  April. 


MEDICAL  ASPECTS 
OF  THE  RUSSO-JAPANESE  WAR. 

By  Sir  Frederick  Treves,  Bart.,  K.C.V.O. 

Tokyo,  Japan,  May  1st,  I904. 

Wounded  Russian  Sailors  at  Hong  Kong. 

During  my  stay  at  Hong  Kong  I  visited,  with  Dr.  Atkinson, 
the  principal  medical  officer  of  the  colony,  the  wounded 
Russian  sailors  who  had  just  come  down  from  the  action 
at  Chemulpo.  They  were  in  the  General  Hospital  and 
were  all  doing  well.  Their  injuries  were  mostly  shell 
wounds  and  wounds  from  splinters.  One  case  only  was 
serious,  and  in  this  instance  the  tissues  of  the  forearm  had 
been  much  torn  up  by  a  flying  fragment.  The  men  were 
all  of  exceptionally  fine  physique,  and  they  lost  no  oppor¬ 
tunity  of  expressing  their  satisfaction  with  their  surround¬ 
ings.  The  sisters  said  they  made  excellent  patients,  and 
it  was  wonderful  how  easily  everything  was  managed,  con¬ 
sidering  that  their  language  was  intelligible  to  none.  I 
also  saw,  at  the  request  of  the  Italian  commander,  a  young 
Russian  officer  who  had  been  wounded  in  the  same  engage¬ 
ment,  and  who  was  lying  on  board  the  Italian  cruiser 
Elba.  He  had  a  severe  lacerated  wound  from  a  shell  frag¬ 
ment  over  the  front  of  the  knee,  but  the  joint  had  for¬ 
tunately  escaped.  He  was  doing  well,  and  was  moved  to 
the  Colonial  Hospital  at  Hong  Kong  as  soon  as  the  neces¬ 
sary  permission  was  obtained.  At  Hong  Kong  I  had  an 
opportunity  of  seeing  the  very  ample  and  admirable 
arrangements  made  by  Dr.  Atkinson  for  the  treatment  of 
infectious  disease  and  for  meeting  the  annual  visitation  of 
plague.  In  addition  to  a  very  large  new  hospital,  there  is 
an  excellent  hospital  ship. 

A  new  military  hospital  is  in  process  of  building  on  the 
hillside  at  Hong  Kong,  and  it  promises,  when  completed, 
to  be  one  of  the  finest  hospitals  of  its  size  in  the  service. 
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Mobilization  in  Japan. 

In  Japan  there  is  very  little  evidence  that  this  wonderful 
nation  is  at  war.  Steamers  have  to  be  piloted  into  the 
harbours  of  Nagasaki  and  A^okohama  on  account  of  the 
mines  laid  in  those  places.  In  the  inland  sea  six  transports 
passed  us  all  laden  with  troops,  and  the  strange  wooden 
erections  which  hamper  the  decks  of  such  vessels  were 
precisely  similar  to  those  which  were  so  very  familial  at 
Capetown  and  Durban  in  1899.  All  over  the  country 
mobilization  is  being  carried  on,  but  very  quietly  and 
methodically.  As  the  railways  are  very  largely  taken  over 
for  military  purposes,  travelling  for  the  ordinary  person  is 
slow  and  uncertain,  and  a  journey  of  100  miles  niay  very 
easily  take  fifteen  hours.  Moreover,  all  sleeping  and 
dining  carriages  have  vanished  since  the  war  began. 

Most  excellent  arrangements  are  made  by  the  Eed  Cross 
and  other  societies  to  secure  every  possible  comfort  for  the 
soldier  on  his  way  to  the  transport,  and  no  opportunity  is 
lost  to  give  him  a  good  “  send  off.”  At  a  level  crossing  on 
the  railway,  as  it  passes  through  a  small  town,  will  often 
be  a  placard  to  indicate  at  what  hours  trains  with  soldiers 
for  the  front  are  passing  by.  When  the  train  does  pass, 
the  little  town  turns  out  with  flags  of  all  kinds,  and  very 
hearty  cheering  and  expressions  of  good  wishes,  so  that  the 
soldier— on  what  may  possibly  be  his  last  journey  through 
Japan — has  a  very  royal  reception  the  whole  way,  from  the 
depot  to  the  sea.  Seeing  a  train  off,  full  of  men  for  the 
front,  is  much  the  same,  whether  the  station  be  at  Kyoto 
or  at  Waterloo. 


More  than  that  it  concerns  itself  in  every  way  with  e\ 
thing  that  relates  to  the  comfort  of  the  soldier  in  timi  „ 
war.  The  officers,  non-commissioned  officers  and  I'll, 
sick  attendants  accompany  the  troops  of  the  front.  h< 
military  hospitals  in  Japan  are  thus  emptied  of  their  al 
and  are  taken  over  by  the  Eed  Cross  Society. 
Society  provides  civil  surgeons  for  these  hospitals  ni 
female  nurses.  The  nurses  are,  of  course,  Japanese, pi 
are  well  trained.  Three  years’  training  is  required.  Ti 
Eed  Cross  Society  is  able  to  supply  through  its  vanu 
branches  no  less  than  3,000  female  nurses  and  2,000  ^1 
nurses.  Female  nurses  will  not  be  sent  to  the  ir 
but  will  undertake  duty  in  Japan  in  the  military  and  te 
Cross  hospitals  in  various  parts  of  the  country.  i 
needless  to  say,  therefore,  that  the  military  authoi|i( 
need  neither  surgeons  nor  nurses  and  it  is  difltu 
understand  how  foreign  nurses  with  no 


Q  U.1.I  d  Ci  O  lid  U  '-i  11^/  Y  y  A  V  ^  »  Q  — —  — 

ledge  of  the  language  and  little  insight  into  Japie 
modes  of  living  could  be  made  use  of.  Pecuniary  su^: 
to  the  Eed  Cross  Society  is  the  most  practical  way  of 
ing  the  Japanese  in  their  efforts  to  provide  liberafly  .ojh 
sick  or  wounded  soldier. 


The  Attitude  of  the  People. 

During  a  residence  of  two  months  in  Japan  I  ha\e  i< 
greatly  struck  by  the  admirable  bearing  of  the  peoplr 
all  classes  of  society — in  connexion  with  the  war.  f] 


cllX  dldOol-' O  dl.  ,  ii  •  j  •  X*  « 

Japanese  are  intensely  patriotic,  but  their  patrioti^s 
solemn  sentiment  and  not  a  temporary  neurosis, 


The  Japanese  Medical  Service. 

Thanks  to  the  kindness  of  Surgeon-General  Koike,  the 
Director-General  of  the  Army  Medical  Service,  I  was  able 
to  visit  military  hospitals  and  to  learn  something  of  the 
organization  of  the  service  he  so  ably  controls.  There  is 
at  Tokyo  also  Lieutenant-Colonel  Macpherson,  E.A.M.C., 
who  is  the  medical  attache  appointed  by  the  English  War 
Office  and  his  report  of  the  condition  of  the  Japanese 
Army  Medical  Service  will  be  of  great  value  and  interest. 
Nursing  sisters  are  not  employed  by  the  Japanese  Medical 
Coi'ps  nor  indeed  have  female  nurses  any  part  in  the 
organization  of  the  department.  The  field  equipment  of 
the  Army  Medical  Corps  in  Japan  is  excellent,  light, 
simple,  and  inexpensive,  and  full  of  ingenious  devices  in 
almost  every  department. 

H  lln  addition  to  the  officers  of  the  corps  there  are  non¬ 
commissioned  officers  who  act  as  ward  masters  and  under¬ 
take  the  duties  performed  by  like  officers  in  the  E.A.M.C. 
The  nursing  is  in  the  hands  of  male  sick  attendants. 
They  are  not  soldiers,  and  do  not  therefore  correspond  to 
the  orderlies  in  an  English  military  hospital.  To  each 
regiment  a  certain  number  of  orderlies  is  attached;  the 
number  is  small  and  the  men,  who  are  soldiers,  correspond 
rather  to  the  regimental  orderly  in  the  home  service.  Their 
work  is  mainly  with  the  bearer  sections. 


no  boasting  and  no  bragging,  and  no  symptom  or  tr$ 
“Mafficking.”  In  discussing  their  successes  roe^a 
always  modest,  and  their  attitude  towards  an  enemjk 
has  experienced  a  temporary  reverse  is  almost  sympaGt 
If  the  attitude  of  a  people  during  a  time  of  war  can  b  1 
cussed  as  a  matter  of  taste,  it  may  be  appropriate  t  s 
that  the  attitude  of  the  Japanese  has  been  characterjai 
such  good  taste  that  it  is  worthy  of  imitation. 


CONTRACT  MEDICAL  PRACTICE. 


Post  Office  Medical  Appointments.  , 
We  are  requested  to  publish  the  ^o^^^wing  letter,  wnui 
been  addressed  to  the  Medical  Secretary  f  .^he  Bi  tisKMa 
Association  by  the  Honorary  Secretary  of  the  South  Alafi 

*%?arSir,-I  am  instructed  by  the  Executive 
the  South  Manchester  Division  of  the  Ljmcashn, 
Cheshire  Branch  to  acquaint  you  with  ^he  results  of^ 
discussion  of  the  medical  appointments  ’'ocently  otter 
the  Post  Office  authorities  in  various  parts  of  the  couni  1 
The  Committee  is  of  opinion  Ciat  the 
from  Ss.  6d.  to  los.  a  year,  and  that 
paid  for  special  visits  under  the  fo  lowing 
to  (I)  malingering,  (3)  and  (4)  "P^cial  examination  W 
annuation,  (6)  sanitary  reports  "PO^  Post  Oflice 
The  gross  remuneration  in  each  distiict  is  - 
the  Committee  thinks  that  the  rate  of  payment  sho  ikj 
least  as  high  as  the  rate  for  attendance  "Pe^  the  poiiro^ 
the  amount  of  sickness  is  likely  to  be  p  1 


as 


^  The  Committee  suggests  that  you  should 
representations  to  the  Postmaster-General  m  furtnerci^ 
these  changes  in  the  scale  of  remuneration. 

Signed  for  the  Committee, 

Percy  McDougall,  M.B.,  ,^  0,1 

Honorary  Secretary  and  Tieasi- 


The  Japanese  Eed  Cross  Society. 

In  times  of  war  the  Red  Cross  Society  supplements  the 
medical  work  of  the  service.  This  society  is  remarkable 
in  its  size,  its  many  branches  all  over  the  country,  its 
important  work,  and  its  very  admirable  organization.  It 
is  a  society  of  voluntary  workers.  It  has  no  direct  official 
connexion  with  the  Army  Medical  Corps,  but  the  utmost 
use  is  made  of  its  invaluable  services. 

It  not  only  maintains  hospitals  for  soldiers  in  Japan,  but 
it  supplies  an  immense  staff  of  civil  surgeons  and  nurses. 


SuHGEON’s  Position  on  Dissolution  of  Be  ^  ju-uefttf 
A  COEHBSPONDENT  wTitcs  that  he  bas  been  surgeon  to  i 

in  connexion  with  some  lead  mmes  annum  per  4 

the  ordinary  contract  system  at  the  rate  of  sS-  P  worki' 

residing  in  his  district.  The  [f^d  mines  have  accumulated  fundi 

the  benefit  society  is  about  to  be  dissolved,  the  aMumu^^^^^ 
divided  among  the  members.  or  onlv  arr 

r  compensation  for  the  abolition  of  his  offlc  .."nee  m  r' 
tr.  tiTTiA  nf  d  psolution  with  an  aiJouau  , 


any  compensation  tor  the  aDOiition  01  allowance 

salary  up  to  the  time  of  dissolution  with  an  aiJoua 

°*«*Our  correspondent  has  no  legal  claim  to  _or  cfi 

will  be  entitled  to  arrears  of  salary  and  on  w  ' 

satory  payment— as  is  due  to  him  under  the  S 
was  elected. 


m;  1 1 
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[xua  Damni  1 

MbDICAL  iOUANlL  **5“/ 


nave  met  with  cases  of  dyspepsia,  melan- 


A 


A  Copy  of  _  a  Letter  written  by  Our  Blefled 

Saviour  JESUS  CHRIST, 


N  D  found  eighteen  miles 
from  Iconium,  lixty- three 
Years  after  our  BlelTed  Saviour’s 
Crucifixion. 

TranfmitteJ  from  the  Holy  City 
by  a  converted  Jew. 

Faithfully  tranflated  from  the 
original  Hebrew  copy,  now  in  the 
poflefllon  of  the  Lady  Cuba’s  fa¬ 
mily  in  Mefopotamia. 

This  Letter  was  written  bv 
JESUS  CHRIST  and  found 
under  a  grea't  ftone,  round  and 
large,  at  the  foot  of  the  Crofs. 
U pon  the  ftone 


NOVA  ET  VETEEA. 

MK  SURVIVAT.S  OF  MEDIAEVAL  MI^DICINE  IN 
EAST  ANGLIA. 

ddres^  delivered  before  the  West  Norfolk  Division  of  the 
Mst  Anghan  Branch  of  the  British  Medical  Association, 

By  C.  E.  Plowright,  M.D.,  F.R.C.S.(Hon.). 

Survivals  of  Witchcraft. 

NIC  diseases  are  more  frequently  assigned  to  this  cause 
ionte  ones,  t  uoTra  - _r  j 

general 
ysis,  and 
)iegia.  One 
3  common- 
aedial  mea¬ 
ls  to  burn 
ai  full  of 
patient’s 
at  night; 
ursting  of 
bottle  or 
ig  out  of 
irk  signal- 
he  expul- 
’■  the  devil 
•h  and  his 
•  exit  up 
mney. 

>e  of  hemi- 
tvas  cured, 
irty  weeks 
1  treat- 
lad  failed, 

•king  the 
>f  a  toad 
pins,  ar- 
in  the 
f  a  circle 
i  0  u  b  1  e 
line.  It 
?n  buried 
itill  alive 
w  i  d  e  - 
d  bottle, 

?  window 
patient, 
of  dys- 
a  was 
by  eating 
itity  of 
iiich  had 
d  up  in  a 
id  boiled 
y  hours.  ; 
ises  con-  , 
umerous  i 
of  great  | 

•interest,  ' 

Iiave  no 
discuss  ^ 

It  is, 
er,  ex- 
wonder- 
t  _  such 
ti  t  i  0 n 
exist  in 
y  where 
ory  edu- 
as  been 
for  the 
der  of  a 


Lord  and 


writing 
that 


this 

and 


was  engraven — 

“  Blessed  is  he  that  shall 
TDR-V  ME  OVER.’*  AH  people  that 
fau-  it,  pray  to  God  carncftly,  and 

King  Agbarus’s  Letter  to  our  Saviour,  and  Our  Saviour’s  Anfwer.  Alfd 
Libewife,  Lentulus’s  Epiftle  to  the  Senate  of  Rome,’ 
A  Delcription  of  the  Perfon  of  Jefus  Chrift. 


Ti>  tvkuh  is  added. 


defired,  that  he  would  make 
known  unto  them  ; 
they  might  not  attempt  in 
vain  to  turn  it  over.  In  the  mean¬ 
time  there  came  out  a  little  child, 
about  fix  or  (even  years  of  age, 
and  turned  it  over  without 
ance,  to  the  admiration  cf  every 
perfon  vrho  was  Handing  by.  It 
was  carried  to  the  city  of  Iconium, 
and  there  publifhed  by  a  perfon  be¬ 
longing  to  the  Lady  Cuba. 

Ok  the  letter  nvas  fivritten. 

THE  COMMANDMENTS  OF  JESUS 
CHRIST, 

Signed  by  the  Angel  Gabriel,  feven- 
ty-four  years  after  Our  Saviour’s 
birth. 


A  LETTER  OF  JESUS  CHRIs't. 

THOSOEVER  worketh  on  the  Sabbath-day  ftiall  be  curfed.  I 
*  '  command  you  to  go  to  church,  and.  keep  the  Lord’s  Day 
holy,  without  doing  any  manner  of  work.  You  fhall  not  idly  fpend 
your  time  in  bedecking  yourfrif  with  fuperfluities  of  coftly  apparel 
and  vain  dreftes  ;  for  I  have’  ordained  a  day  of  reft.  I  will  have  that 
day  kept  holy  that  your  lins  be  forgiven  you.  You  fhall  not  break 
my  commandments,  but  obferve  and  keep  them  ;  write  them  in 
vour  hearts,  and  ftedfaftly  obfrrve.  That  it  was  written  with  my  ov/n 
liand,  and  fpoken  with  my  own  mouth.  You  fhall  not  only  go  unto 
the  church  yourfelf  but  alfo  fend  your  men  fervants  and  your  maid- 
obferve  my  words,  and  learn  my  commandments.  You 
fhall  hmfo  your  labour  every  Saturday  in  the  afternoon,  by  fix  o’clock, 
.at  which  hour  the  preparation  for  the  Sabbath  begins.  I  advife  you 


his  personality^  can  be  obtained  upon  which  to  operate.  This 
same  explanation  applies  to  the  custom  of  burning  hair  clin- 
pings,  nail  parings,  but  especially  in  Norfolk  of  throwing  an 
extracted  tooth  of  the  first  dentition  into  the  fire  “  ifst  a 
H?!  ^  should  come  in  its  place.”  The  rag  with  which 

the  umbilical  cord  is  dressed  is  always  first  purified  by  fire. 

Survival  op  Amulets. 

Carrying  camphor  about  the  person  is  much  in  vogue  as  a 
protection  from  infectious  disease.  Chemists  sell  small  boxes 
for  the  purpose.  “  Galvanic  rings  ”  are  frequently  worn  as 

amulets  against 
rheumatism  by 
persons  in  all 
ranks  of  life— 
the  poor  have  a 
simple  zinc  and 
copper  ring,  the 
rich  use  one  with 
an  outer  casing 
of  gold.  Rings 
have  been  us-Si 
amulete  fr'0>aa 
very  eeirly  time.3. 
To  %Q  no-*  arthei? 
back  than 
fourteenth  cen¬ 
tury,  we  find 
Edward  II 
blessed  ri  n  g  s, 
Annuli  viedi- 
cinales,  ^  which 
were  worn  aa 
p  res  e  rvativea 
against  cramp 
and  epilepsy. 
Very  numerous 
are  the  amuletss 
now  in  use 
against  rheum^* 
atism,  such  as 
mole’s  feet,  hare’s 
feet,  pieces  oi 
sealing  wax, 
bones,  sulphur, 
alum,  etc.  One 
of  the  most  in¬ 
teresting  as  ft 
survival  is  carry¬ 
ing  a  stolen  po¬ 
tato  in  the  left 


His  Cures 
containing, 


CHRIST’S  Cures  and  Miracles, 


PJE  cleanfed  X  leper,  bytoudimg-him— he  healed  the  Centurion’s  fevant,  af- 
tlitied  with  the  pally— Peter’s  mother-in-law  of  a  fever— feveral  poirelTcd  of 
tlevils--a  moll  violent  temped  Hilled  by  him— a  man  Cck  of  the  palfy  cured— raifed 
a  man  from  the  dead— cured  two  blind  men— a  dumb  man,  who  was  poireffed  of  a 
n  j  7  ,■  thoufand  with  five  loaves  and  two  fifties— walked  on  the  fca— 

all  difeales  in  Gencftret  cured  by  the  touch  of  his  garment— cured  a  woman  of 
a  devil— and  mu  titudes,  both  lame,  blind,  dumb,  maimed,  &c.— he  fed  above 
tout  thoufand  with  leven  loaves  and  a  few  little  fifties. 

King  AGBARUS’s  Letter  to  CHRIST. 

J  Have  heard  of  -Thee,  and  of  the  cures  wrought  hy  Thee,  without  herbs  or  Me- 
riicinesi  for  it  is  reportcd,Tiiou  reftoreft  unto  fight  the  blind, makell  the  lame 
to  walk  to  clcanfeft  the  lepers,  raifed  the  dead,  and  healeth  thofe  that  are  tor 


to  fall  five  Fridays  iS^verTyearbegirngwiS'S  Ind  mern'd  'hhlT*?'"  -Th^leth ‘therrha't  atetm- 

(h-,11  hT  wounds  which  I  received  for  all  mankind,  You^jd  cxmtft  down  from  heaven  to  do  fuch  miraks  ;  or  elfe,  that  Thou  art  die  Son 

(hall  dlhgentiv  and  peaceably  labour  in  your  refpeaive  callings,!^,  them  :  wherefore,  I  have  now  ftnt  iheie  lines,  Intreating 

wn^ein  it  hath  nleafed  God  to  call  youj.  You  fhall  Jove  one  anotherl  ^  come  hither,  and  cure  my  difeafes.  Befides,  having  heard  that  the  Jew^ 

with  brotherly  love;  and  caufe  them  that  are  baptized  to  come  to  do  Thee  mifchkf,  linvite  Thee  to  mv  city, 

church  and  receive  the  Sacraments,  Baptifm,  and  the  Lord’s  Sunper  'both  '  indeed,  but  exceeding  beautiful,  and  fulficient  to  entertain  us 

and  to  be  made  members  of  the  church  in  fo  doing.  I  will  ^g^ivel  °  ’ 

you  a  long  hfc,  and  manv  blclfings  ;  your  land  fhall  flourifh,  and  Our  SAVIOUR’S  AnPwer 

your  cattle  bring  forth  in  abundance  ;  and  I  will  give  unto  you,  man,  ^ 

blelhnO’S  and  rnmfnrfN  in  t-om _ _ 1  u.  j  i’ 


gLESSED  art  theu,  .Agbarus,  for  believing  in  me,  whom  thou  haft  feen  not 
tor  It  I'j  written,  that  they  who  have  feen  me,  ihould  not  believe,  and  they 
who  have  not  Iccn,  Ihould  believe  and  be  faved  ;  but  as  to  the  matter  thou  haft 
w rote  about,  thefe are  to  acquaint  thee,  that  all  the  things  forwhich  lam  fentmuft 
be  fulfilled,  and  then  I  fhall  be  taken  up,  and  return  to  him  that  fent  me  :  but 
after  my  r.lcenlion,  I  will  fend  one  of  my  difciples,  who  (hall  cure  thy  diftemper, 
ana  give  -fe  to  thee,  and  to  all  them  that  are  with  thee.  ^ 


LENTULUS’ 


Epijlle  to  the  Senate  q/'RoM£. 


*Li  r  1^/4  L..  Ill  auuiiua.iLc  j  uiiu  1  Will  givc  unto  you,  man, 

bleliings  and  comforts  in  the  greateft  temptations  ;  and  he  that  doth 
to  the  contrary  fhall  be  unprofitable.  I  will  alfo  fend  a  hardnefs  of 
lic^t  upon  them,  till  I  fee  them,  but  efpecially  upon  the  impenitent 
ajid  unbelievers.  He  that  hath  given  to  the  poor  fhall  not  be  unpro- 
htablc,  remember  to  keep  holy  the  Sabbath-day,  for  the  feventh 
day  I  have  taken  to  reft  myself.  And  he  that  hath  a  copy  of  this 
my  own  letter,  written  with  my  own  hand,  and  fpoken  with  mv  own 
mouth,  and  kcepeth  it,  without  publifhing  it  to  others,  fhall  not 
profper ;  but  he  that  publifheth  it  to  others  fhall  be  bleftbd  of  me  j 
and  though  his  fins  be  in  numbers  as  the  ftars  of  the  sky,  and  he  be-  XHERE  appeared  in  tbefe  our  d>ys  a  man  of  great  virtue,  called  Tefus  Chrift 
licvcs  m  this,  he  fhall  be  pardoned  ;  and  if  he  believes  not  in  this  who,  by  the  people,  is  called  a  prophet;  but  his  difciples  call  him  the  Son 
writing,  and  this  commandment,  I  will  fend  mv  own  plagues  u^n  God.  He  raifeth  the  dead,  and  curcth  all  manner  of  difeafes,  a  man  of  sta- 
him,  and  confume  both  him  and  his  children,  and  his  cattle.  And'!”?,  somewhat  tall,  and  comely,  with  a  reverend  countenance,  fuch  as  the  he- 
whofoever  fhall  have  a  copy  of  this  letter,  written  with  my  hand  and'  ^  both  fear  and  love.  His  hair  is  the  colour  of  a  cheftnut  full  ript, 

and  Jhe^hrmly  puts  her  trust  in  me,  fhc  (hall  fafely  oc  delivered  of  his  nole  and  mouth  fo  formed  that  nothing  can  be  reprehended*  his  beard 

thick,  the  colour  ot  the  hair  of  his  head;  his  eyes  grey,  clear,  and  ouick  In 

C  .......  1 1...  t__t  r  •  rent  nvintr  'hi*  in  _  L*'_r_  c  •  r-  . 


actice  of 
the  pla- 
;  witch- 
urvival. 
always 
8  you 
tight,by 


he*-  birth. 

\  ou  (hall  not  have  any  tidings  of  me,  but  by  the  holy  foripture, 
until  the  day  of  judgment. 

•All  goodnefs,  happinefs,  and  profperity,  (hall  be  in  the  houfe  where 
a  copy  of  it 


rcpiovmg-he  is  scvm,  in  counfclling  courteous ;  he  is  of  a  fair-fnoken,  pleafant 
and  grave  ipeech ;  never  leen  by  anyone  to  laugh,  but  often  feen  by  many  to  ween 
In  proportion  to  his  body  he  is  well  (hapen  and  fttaight;  and  both  his  hands  and 
arras  are  ver^y  deleitable.  In  fpeaking  he  is  very  temperate,  modeft,  and  .vile. 
A  man,  lor  his  lingular  beauty  far  exceeding  all  the  Tons  of  men. 


Apocr^hal  letter  of  our  Lord  to  Abgarus  King  of  Edessa ;  a  roughly  printed  broad 
01  the  eighteenth  century  in  whicli  the  King’s  name  is  spelt  “Agbarus,”  formerly 
used  as  an  amulet  against  ague.  r-  &  .  j 


f  is  notdifiicult  to  trace :  it  is  a  protec- 

1  bewitchment  of  apersonis  greatly  facilitated 
‘lug  belonging  to  him  or  intimately  connected  with 


ful  yells  which  the  plant  utters 

the  earth.  Then  before  sunrise  on  a  _ _ _ _ 

dog  the  would-be  gatherer  must  make  three  crosses 


hand  trousers 
pocket.  Years 
ago  it  was  tha 
root  of  the  man  > 
drake  (mandra- 
gora  officinalis,  a 
member  of  the 
same  natural 
order)  which 
served  the  pur¬ 
pose.  The  man¬ 
drake  legend  ia 
thus  told  by  Mr. 
Andrew  Lang.® 

If  an  hereditary 
thief  who  has  pre¬ 
served  his  chastity 
gets  hanged,  th» 
broad-leafed,  yellow 
flowered  mandrake 
grows  up  in  hLi 
likeness  beneath 
the  gallows  froim 
which  he  is  sus¬ 
pended.  He  who 
desires  to  possess  a 
mandrake  must 
stop  his  ears  with 
wax  so  that  he  may 
not  hear  the  dreaid' 
when  it  is  being  dragged  out 
Friday  morning  with  a 
round  the 


sheet 

much 
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drake,  loosen  the  soil  about  the  root,  tie  the  root  to  the  dog’s  tail,  and 
offer  the  beast  a  piece  of  bread.  The  dog  runs  for  the  bread,  drags  out 
the  mandrake  root  and  falls  dead,  killed  by  the  hoi’rible  yell  of  the 
plant.  The  root  is  taken  up,  washed  with  wine,  wrapped  in  silk,  laid 
in  a  casket,  bathed  every  Friday,  and  clothed  in 
a  little  new  white  silk  smock  every  new  moon. 

The  possession  of  a  mandrake  shielded 
the  owner  fr  im  various  ills  and  especialy 
protected  him  from  disease.  In  the  nine¬ 
teenth  and  twentieth  centuries  the  potato 
has  taken  its  place. 

Personally  I  am  inclined  to  believe  that 
the  above  amulets  do  alleviate  the  suffer¬ 
ings  of  those  who  carry  them,  otherwise 
they  would  not  be  in  such  general  use. 
Their  action— if  they  have  any— can  only 
be  through  the  central  nervous  system, 
an  influence  of  the  mind  over  the  body, 
a  state  of  credulity  which  is  lacking  in  rnost  of  us  to  whom 
they  would  be  perfectly  useless,  but  akin  to  the  credulity 
which  some  centuries  ago  afforded  a  ready  credence  to  the 
miraculous.  In  other  words  the  wearers  are  in  a  state  of 
chronic  hypnotism. 

An  amulet  now  seldom  seen,  but  not  uncommon  some  years 
ago,  is  a  printed  copy  of  the  apocryphal  letter  of  Our  Lord  to 
Abgarus,  King  of  Edessa.  It  conferred  many  blessings  on 
its  possessor,  but  it  was  principally  used  in  Norfolk  as  a  pro¬ 
tection  against  ague.  It  was  commonly  fastened  to  the  walls 
of  the  kitchen  or  living  room  for  the  benefit  of  the  whole 
household.  The  suspension  of  roots  rounds  the  necks  or 
bodies  of  young  children  to  protect  them  from  disease  is  a 
very  widespread  practice.  Pro¬ 
fessor  Elliott  Smith  of  Cairo, 
who  very  kindly  made  some  in¬ 
quiries  amongst  his  Egyptian 
pupils  about  the  mandrake, 
finds  that  the  above  custom  is 
prevalent  in  that  country  “as 
a  protection  against,  or  as  a 
cure  for,  diseases  of  all  kinds,” 
roots  or  twigs  of  the  “  man- 
doorah  ”  (zizyphus  spini  Christi) 
or  “mokhayt.”  The  last  named 
must  be  cut  before  sunrise  on 
one  particular  day  in  the  year 
Sham-el-Nasim  —  a  spring  fes¬ 
tival  when  every  one  goes  out 
into  the  fields  “  to  smell  the 
breezes.”^ 

In  West  Norfolk  we  tie  a 
penny  “  violet  root,”  the  rhizome 
of  iris  florentina,  round  our 
babies’  necks  with  a  piece  of 
tape,  in  the  hope  that  the  infant  will  bite  it,  and  so  help  his 
teeth  through,  but  the  practice  is  none  the  less  a  survival 
which  owes  its  existence  as  such  to  a  real  or  fancied  benefit. 

Survivals  of  Charms. 

A  disease  often  cured  by  charms  when  the  methods  of 
the  regular  practitioner  have  failed  is  that  causing  warts  on 
children’s  hands.  The  charms  are  numerous  and  diversified, 

but  it  matters  little  which 
is  employed,  the  warts  gener¬ 
ally  take  their  departure.  I  am 
now  speaking  of  the  clusters  of 
warts  which  disfigure  the 
hands  usually  just  prior  to 
puberty,  not  of  the  isolated 
warts  on  the  hands  of  adults 
due  to  local  irritation,  which 
are  practically  identical  in 
their  etiology  with  corns.  Who 
ever  heard  of  a  corn  being 
charmed  away  !  Children’s 
warts,  popular  belief  in  Nor¬ 
folk  has  long  told  us,  are  con¬ 
tagious  ;  they  may  be  caught 
by  washing  in  the  same  water 
or  wiping  on  the  same  towel 
as  a  previous  sufferer.  Fur¬ 
ther,  if  a  wart  be  injured  the  blood  from  it,  as  every 
school  boy  knows,  causes  fresh  warts  to  grow  where- 
ever  it  happens  to  fall.  As  it  has  been  recently  said,  “they, 
as  a  rule,  disappear  spontaneously  as  if  by  magic.”“  They 


are  due  to  “  bacillus  parri  ®  described  by  Majocci,  ComiJir 
Babes.  Their  disappearance  is  in  reality  due  to  an  ht 
immunization  of  the  patient,  as  Sabouraud  has  shown  clu- 
in  ringworm,  leaving  the  child  immune  for  the  rest  !  i 
life.  These  wart  charms  are 
survivals  from  very  remote 
times,  but  they  are  not  now 
applied  until  the  warts  have 
become  so  numerous  as  to 
cause  disfigurement,  and  the 
patient  well  on  the  high  road  to 
immunity. 

A  similar  explanation  holds 
good  in  the  case  of  whooping- 
cough,  for  which  many  charms 
are  employed. 

Survivals  of  Saxon  Medicinf. 

Among  our  Saxon  ancestors 
from  whom  many  of  us  here  de-  . 

rive  our  surnames  as  well  as  our  fair  hair,  medicine  was  qk 
ebb.  The  herbal  of  Apuleius,  the  writing  of  Sextus  Pladi 
and  a  portion  of  Dioscorides  exist  in  Anglo-Saxon.  Thet, 
well  as  three  Leech  books,  have  been  translated  froi  i 
Anglo-Saxon  MS.  of  the  tenth  century.’  In  them  wefind  ajia 
of  superstition  and  absurdity.  The  most  diverse  propsti 
are  assigned  to  plants  now  regarded  as  inert.  For  inslR 
the  common  betany  (betonica  officinalis)  is  credited 7i 
being  of  use  in  no  less  than  twenty-nine  different  aunji' 
such  as  the  prevention  of  frightful  visions  and  dreams  f 
eyes,  constipation,  vomiting,  adder  bite,  gout,  etc. 

(verbena  officinalis),  or,  at 
Saxons  called  it,  “ashthai 
is  recommended  as  a  eharnt 
dried  root  being  tied  n: 
the  neck  for  strumous  p 
ation.  This  is  a  com 
Norfolk  plant,  and  its  u 
a  charm  for  strumous  u( 
still  survives.®  In  the  u 
work®  we  learn  that  “foi 
pressed  hard-drawn  hreahi 
a  fox’s  lung  sodden  and] 
into  sweetened  wine  and? 
ministered  wonderfully  hea  ’.1 
which  credence  still  survivi 
the  “  syrup  of  foxes’-lung’ 
commonly  given  to  the  chiir 
of  the  poor.  This  syrup  aa< 
supplied  by  chemists  nep 
to  say  contains  nothing  cl 
fox,  which  was  at  one  tin 
placed  by  lung-wort  (pulma 
officinalis),  but  even  thatl 
disappeared  from  its  composition.  We  do  find,  hon/ 
that  colchicum  autumnale  is  recommended  for  soi 
joints,”’®  and  in  the  Leech  book”  warm  ‘  henbane  c 
dripped  into  the  ear  ”  for  earache,  but  these  are  almo£  t 
only  rational  remedies  in  the  book. 


Survivals  of  Ararian  Medicine. 

At  the  time  our  ancestors  were  living  in  thatched  mua 
under  the  Saxon  kings,  the  great  Arabian  bniversi 
Cordova  was  at  its  zenith.  We  hardly  appreciate  how  p 
medicine  owes  to  the  Arabian  schools.  Of  these  ineie 
two  more  or  less  antagonistic,  the 
Western  and  the  Eastern.  The  latter 
had  its  centre  at  Bagdad  in  the  time 
of  Harouia  el  Raschid  of  Arabian  Nights 
fame— although  there  were  schools  at 
Damascus  and  elsewhere.  To  these 
belonged  Rhazes,  the  first  writer  to 
differentiate  small-pox  from  measles, 
and  Avicenna,  whose  works  were 
translated  into  Latin  and  formed  for 
many  centuries  the  textbook  of  medi¬ 
cine.  Both  these  were  Persians  by 
birth.  To  the  former  we  owe  hiera 
picra  pills  and  to  the  latter  our  pre¬ 
sent  pil.  aloes  c  myrrha.  , 

The  Western  or  Hispano-Moorish  school  had  ^  ^ 
Seville,  Cordova,  and  Granada.  At  El  Zahra,  ; 

Abulcasis  was  born.  He  wrote  a  medical 
Altasrif—i\ie  surgical  portion  of  which  was  for  severa 
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SURVIVALS  OF  MEDIAEVAL  MEDICINE  IN 


EAST  ANGLIA. 


tfxtbook  of  surgery  in  Europe.  Avenzoar  was  considered 
how  more  practical  knowledge  in  his  writings  than 
enna.  He  was  the  first  to  recommend  rectal  feeding  for 
ture  of  the  oesophagus.  Averroes  of  Cordova,  his  eon- 
)orary,  was  an  eminent  physician,  as  well  as  tlie  founder 
,e  A verroist  school  of  philosophy.  Both  these 

fKentmy.^^  Hippocrates  and  lived  in  the 

e  Arabians  were  great  pharmacists,  and  introduced  from 
'.ast  several  valuable  medicines,  such  as  opium,  camphor 


[  T»»  Bvnra  , 

iMssiciX,  JouuiiL  ‘  oyy 


the  yellow  flowers  of 


8. 


o 


ie  pomegranate.  The  Qrst  London  Pharmaconoeia  was 


So  that  when  we  speak  of  a  syrup 
-amphor  julep,  we  are  using  the  language  of  our 
predecessors.  The  signs  9.  3,  and  g  havfthfsaZ 


“London  Phakmacopoeia”(i6i8). 
most  for  enumeration.  Some  have  come 

^p?lL  example,  Aqua  Cinnamon!, 

r  nimps  o^-hers  have 

changed  and  their  compositions  modified— 


low  P  f  IS  now  Pil  Colocynth.  Comp.  Pil. 

‘  uTe  Ptp  ^  e.  Myrrha,  Ung.  Basilcon  Elav.  is 
S  arp  remarkable  survivals  from  this 

Es  Of  these  the 

■  R!.-i  •  Hyrundinum)  is  one  ;  this  was  origin- 

'  Mav  hnn!  yo’i«g.s«^allows  in  oil  with  certain  herbs, 
me  tW  ti^'p  externally  in  rheumatism 

avhi«  ^  Stiffened  and  distorted  joints  of  the 

'  0?  oTS%f^  T  ^  swallow.  Oil 

owed  iti  John’s  Wm-t  as  it  should  be  called, 

■  ea  its  place  m  the  Pharmacopoeia  in  the  first 


instance  to  the  beautiful  red  colour 
hypericom  perforatum  impart  to  oil. 

Oil  of  worms,  Oleurn  Catellorum,  was  made  by  boiling 
earth  worrns,  live  puppies,  and  Venice  turpentine  in  oil.  It 
is  interesDng  to  the  surgeon  because  it  was  with  this  oil  that 
Ambrose  Parey  dressed  the  gunshot  wounds  received  by  the 
French  soldiers  during  the  Continental  wars  of  the  sixteenth 
century.  Prior  to  this  all  gunshot  wounds  were  cauterized 
either  by  the  actual  cautery  orboiling  oil. 

Several  of  the  syrups  survive,  as  those  of  orange,  lemon 
poppy,  rhubarb,  and  squill.  In  fact,  syrups  were  much  used 
in  bygone  times.  It  was  about  this  period  that  certain  Dutch 
artificers  settled  in  Lambeth,  and  manufactured  those  inter¬ 
esting  blue  Delft  pharmacy  pots  that  are  still  to  be  seen  in 
some  old  country  surgeries.  Delft  or  faience  ware  is  made  of 
a  soft  earth  covered  with  a  thiL-k  tin  glaze.  The  latter  varies 
from  white  to  greenish.  Some  consider  the  colour  of  the 
glaze  to  be  an  indication  of  the  pottery  at  which  the  ware  was 
made— pure  white  at  l.ambeth,  bluish  or  greenish  at  Bristol 
Leeds,  or  Liverpool.  •  ’ 

These  pharmaceutical  vessels  vary  in  form  as  they  were 
intended  for  oils,  syrups,  conserves,  ointments,  pills,  etc 
they  are  found  not  only  in  England  but  also  in  the  Nether- 


er^'^of^DaSScSs^'Ths^  tT^®  subjeTt^  b^lSeusa  the 
P  4  1®  A  the  Syrupus 

'fn^Ointm^t  '  *  •’  ^'^^hylon  Plaster  and 

how  the  influence  the  Arabians  had  upon  pharmacv 
s  the  number  of  pharmaceutical  terms^  dern^ed 

Sff^lttfr  Alkali,  Alembic,  Amber, 

gris.  Attar,  Camphor,  Chemistry,  Civet,  Elixir  Tar 

’  Mattress,  Musk,  Naphtha,  Opium,  ftange! 


- - k/iAU  CliOV  ill  LllC  T^flljer- 

iands,  ]n  ranee,  Italy,  and  ISpain,  differing  somewhat  in 


form  and  composition. 


Survivals  of  Astrolouy. 

Considering  the  close  connexion  this  subject  had  with 
medicine  in  bygone  days  the  survivals  are  comparatively  few 
In  common  with  all  professional  men  we  still  put  the  crossed 
R  at  the  top  of  our  prescriptions.  A  survival  of  the  time 
when  the  planet  Jupiter  R  was  the  “  Great  Benefie,”  and 
when  it  was  all  important  to  have  him  “  well  placed  ”  in  the 
“decumbature”  or  horoscope  constructed  for  the  time  the 
physician  first  saw  the  patient.  We  speak  of  lunatics  or 
moon-struck  people,  and  some  consider  the  waxing  and 
waning  of  the  moon  influence  the  condition  of  such  patients. 
We  further  speak  sometimes  of  the  “moon  getting  on  its 
back,”  a  sad  and  serious  portent  for  the  afflicted.  The  tem¬ 
peraments  have  retained  their  association  with  the  planetary 
influences,  inasmuch  as  we  say  a  man  is  mercurial,  jovifiJ 
saturnine,  or  martial.  We  speak,  too,  of  venereal  diseases  ’ 


Survivals  of  Alchemy. 

These  are  fewer  still.  We,  like  other  people,  call  the  metal 
mercury,  and  the  caustic  “  lunar,”  but  we  have  practically 
ceased  to  designate  the  preparations  of  lead,  saturnine  or 
or  those  of  iron,  martial  as  the  last  generation  did.  There  is 
however,  a  secret  remedy  still,  I  believe  called  solar  elixir. 
Dissolved  gold  avrum  potabilewas  thought  by  the  alchemists  to 
be  the  elixir  vitae  ;  the  idea  probably  survives  in  the  double 
choride  of  gold  and  sodium. 


Domestic  Remedies. 

Domestic  remedies  still  in  use  are  many  but  decreasing. 
Some  of  the  more  important  may  be  enumerated : 


Black  beer 
Dutch  drops 
Cow-duDg  poultices 


Barberry  bark 
Celandine 
Rosemary 
House  leek 
Sage 

Nettle  tea 
Dock  tea 
Twitch  tea 
Parsley  tea 
Venice  turpentine 
Lily  leaves 
Agrimony  tea 
Pile  wort 
Syrup  of  foxes’  lungs  internally 
Cochineal 


internally  for  bruises, 
externally  ,,  cuts,  internally  for  gravel. 

M  11  hoils,  whitlow.s,  and  suppuration 
generally. 

internally  ,,  jaundice. 


externally  as  a  hair  wash. 

,,  with  ci'eam  for  erysipelas, 
internally  for  sore  throat. 

,,  ,,  urticaria. 

,,  ,,  acne. 

,,  ,,  vesical  irritation. 


externally 


SaflFron  tea 
Puff  ball 
Bramble  leaves 
Plantain  leaves 
Viper  fat 
Eel  fat 

Poppy-head  tea 
Tansey  tea 
Balm  tea 
Snails 


Elderberry  wine 


kidney  disco'mfort. 
cuts. 

M  ? 

.,  piles. 

,,  coughs, 

,,  with  potassii  .subcarb.  ioi 
cough. 

,,  for  measles, 
externally  as  a  haemostatic, 
internally  for  diarrhoea  and  piles, 
externally  fresh  for  cuts. 

,,  for  viper  bite. 

,,  ,,  deafness, 

internally  ,,  catarrh. 

,,  as  a  stomachic. 

,,  for  fever. 

,,  ,,  phthisis,  externally 

muscles. 

,,  ,,  catarrh. 


whooping- 


for  weak 
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Certain  of  the  foregoing  owe  their  origin  to 
of  signatures ’’-that  is,  to  some  resemblance,  fancied  or 
otherwise,  to  the  disease  for  which  they  are  emplo^d.  The 
barberry  (5erSem  Dw/^ans)  has  a  yellow  ba^  and  the  eela  - 
dine  iChelidonium  majus)  a  yellow  juice ;  therefoi^  they  aie 
good  for  the  yellow  disease— jaundice.  The  sting  of  the 
nettle  (Urtica  <iioica)  produces  a  rash  resembling  urticaria, 
therefore  nettle  tea  is  good  for  that  disease.  ‘ 

semble  the  little  tubers  of  Ranunculus  Jicana,  therefore  they 
are  indicated  in  this  disease.  The  fox  is  a 
“  long-winded,”  so  his  lungs  are  good  for  shortness  of  bieath 

^^DuTclf  ^h'ops  and  black  beer  are  foreign  remedies ;  the 
former,  a  very  typical  survival  of  the  past,  comes  from 
Haarlem,  the  latter,  from  the  Baltic  ports. 

The  use  of  the  cow-dung  poultice,  although  not  readily 
acknowledged,  is  common  enough  ;  testimony  is  strong  in 
favour  of  the  relief  to  pain  it  affords  aM  the  rapid  matura¬ 
tion  it  causes  when  applied  to  a  boil.  The  only  feasible  ex¬ 
planation  apparent  is  that,  being  a  highly  septic  applmation 
it  acts  as  the  septic  tank  does  upon  sewage— the  saprophytic 

organisms  destroy  the  pathogenic.  iwt- 

Few  farmhouses  are  without  a  dried  puff-ball  (iycoperrfon 
qlnanttum)  for  use  in  case  any  member  of  the  family  cuts  him- 
Reif__a  haemostatic  which,  once  fairly  introduced  into  a 
wound,  effectually  prevents  union  by  first  intention. 

For  the  photographs  with  which  this  pa.per  is  illustrated 
my  thanks  are  due  to  Mr.  Basil  H.  Pain,  M  R  C.S.,  House- 
Burgeon  of  the  West  Norfolk  and  Lynn  Hospital. 


Descbiptions  of  Plates. 


Blue  Delft  Phaemacy  Pots. 

I  P  Buffi.  A  small  pill  jar  35  in.  higli,  pure  white  glaze,  with 
'  original  black  cover.  The  pill  survives  as  the  pil.  aloes  cii  111 
m\rrh:\.  It.  has  the  same  composition  as  the  pilulae  pestilentiales 
Avicenuae  ;  hence  Arabic  in  origin.  From  Norfolk. 


r2.  O.  Hyrundin.  Oil  of  swallows  ;  an  oil  jar  of  smaller  size  ;  from  a 
chemist’s  shop  in  King’s  Lynn 


C  Prvnell.  Conserve  of  sloes,  tlie  fruit  of  Prunuf^  npinom  •  t^iis  is 
probably  the  Bob  prunorum  acidorum  of  the  first  Londcm  P/ianiirt- 
cmiocia  ;  the  conserve  of  sloes.  Prunelloru.m  sylveH  of  Quincj  s 
Pi'armcicopoeia  Offlcinalis  (1730).  The 

trium  of  the  Edinburgh  Pharmacopoeia  (1792).  Jlie  glaze  has  a  red¬ 
dish  tinge,  and  the  pattern  and  lettering  are  very  rough ;  from 
Mr.  Wallace  W.  Crisp,  M.P.S.,  Lynn. 

A  TUERIAC  •  Andro:  ‘'Theriaca  Andromachi.  The  treacle  ofAndro- 
niachus  commonly  called  Venice  treacle.”  An  electuary  m  the 
fn-st  Pharmacopoeia  containing  6r  ingredients,  am9Ug  wh'ch  weie 
dried  vipers,  opium,  squills,  etc.,  an  alexipharmic  said  to, have 
hcen  devised  by  Andromachus,  the  Emperor  Nem  s  physician 
Quincy  says  “that  the  vipers  and  squills  may  not  be  lost  m  this 
let  a  dozen  vipers  be  put  alive  into  half  as  much  wine  as  is  he  e 
required.”  They  were  then  distilled,  dried,  powdered,  etc.,  etc^, 
secuvdum  nrf.wi.'  A  fine  jar  vim.  high,  with  delicate  greenish 
glaze.  H.  Steal',  Esq.  From  Saffron  Walden. 

^  Oili  r  labelled O:  Hyperic  :  “Oil  of  John”  or  the  oleum  hyperi- 
cuin  of  the  first  L  mdon  Pharmacopoeia  ;  a.  large  oil  jar  the  property 
of  Sir  Alan  Man  by,  in  whose  family  it  has  been  for  three 
generations. 

Amulets.  .  . 

(.  T  ething  amulet ;  piece  of  violet  root  (iris  florentina)  with  tape  by 

.vhich  It  was  suspended  to  Mrs.  P . ’s  baby  ;  1904.  7.  /inc 

ring,  with  iuner  band  of  copper  ;  purchased  1903.  8  /me 
and  copper  ring,  with  outer  casing  of  gold ;  purchased  1904. 
q.  Small  parcel  containing  a  pair  of  “moles’  iiands  (as  shown 

nelow  iti  given  by  the  wearer,  Mr.  B . g;  1904.  10.  rotaio 

carried  by  Mrs.  B . k  for  many  years  :  given  1904.  ii.  ‘  Cramp 

bone”  :  astragalus  of  sheep ;  taken  from  the  pocket  of  Mrs.  P.. . t 

after  her  death  ;  1870.  12.  Skein  of  red  silk  tied  with  three 

knots  iprobably  symbolic  of  the  Trinity)  to  be  put  round  the  neck 
of  a  child  while  its  nose  is  bleeding;  Miss  B............g.  ^3-  -Liutcli 

drops,  with  advertisement  in  Dutch,  surrounded  by  32  heads  with 
antique  head  dress  ;  the  bottle  is  not  corked  but  closed  by  bladder 
tied  on  wet,  as  was  the  custom  when  this  inedicamentum  gratia 
'prohntum  was  first  made  by  Claas  Tilley  in  1696;  purchased  1903. 
14.  Bone  tube  sHn-  long,  formerly  used  for  giving  rectal  injections 
in  West  Norfolk  ;  at  the  lower  end  are  a  number  of  parallel  groves, 
round  which  a  bladder  containing  the  fluid  to  be  injected  was  Led. 
The  bladder  was  grasped  by  the  hands  a.nd  compressed  in  atwisted 
ma.n^^r  until  the  contents  were  forced  into  the  rectum ;  donor  the 
late  Mrs.  L . e. 


experiments  on  living  animals. 

A  RETURN  showing  the  number  of  experiments  performej^ 
living  animals  during  thp  year  1903  under  licences  graifed 
under  the  Act  39  and  40  Viet.,  c.  77.  kas  just  been  issued  |i  a 
Parliamentary  paper.*  I 

England  and  Scotland. 

The  Home  Office  Inspector,  Professor  G.  D.  Thane,  iLik 
report  states  that  the  total  number  of  licensees  in  Kngte 
and  Scotland  during  1903  was  347,  oi  whom  97  perfor.metn. 
experiments.  These  numbers  include  28  licensees,  w» 
licences  expired  on  February  28th,  1903.  None  of  these sr 

formed  experiments  in  1903. 

The  total  number  of  experiments— other  than  those  ol.h 
nature  of  simple  inoculations,  hypodermic  injectiom!  0 
similar  proceedings — was  2,i7i'  Of  these  there  weie’ei 
formed : 

Uuder  licence  alone  T  ...  •••  —  •••  . 

,,  Certificate  C.  ...  ...  ...  •..  '53 

,,  Certificate  B.  ...  ...  ••.  j 

,,  Certificate  B. -FEE.  ...  ...  ...  ; 

.,  Certificate  B. 4- F.  ...  ...  •••  (  | 

The  experiments  of  the  nature  of  simple  inoculdtn 
hypodermic  injections,  and  similar  proceedings  perfo^ 
without  anaesthetics  was  16,913.  Of  these  there  wereie 

formed:  1 

Under  Certificate  A.  ...  ...  —  I 

Certificate  A. -FL.  ...  ...  •••  '73  < 

,.  Cerlilicate  A.-fF.  ...  —  —  2*1 

The  total  number  of  experiments  performed  during  th4e 
was  therefore  19,084,  an  increase  of  4,178  as  comparedw 
the  number  returned  for  1902.  The  increase  in  the  nuinj 
experiments  other  than  inoculations,  etc.,  was  41,  and  ir^ 

°^WUlfreg^ard  to  Vhe  operations  involving  a  serious  opeih 
it  is  pointed  out  that  in  the  larger  n"^b«--L2o3  a  g 
formed  under  licence  alone  and  under  Lertiticate  hH 
pain  was  felt  by  the  animal  which  is  kept  under  an  6^ 
thetic  during  the  whole  time  ;  moreover,  if  the  pain  is 
to  continue  after  anaesthesia  has 

injury  has  been  inflicted,  the  animal  be  killed  J 

_  r»f  t.hp  flTiaPath#-tlC,  illPU 


Sf'Sr™  Fom  ■the'lnnuel.ce  of  tFe  anaesth.ti.  T!,e|I 
ber  of  experiments  performed  under  Certificate  h. 
linked  with  EE.  or  with  F.,  was  968.  Hi  these  ^ 
the  initial  operations  are  performed 

the  influence  of  which  the  animals  are  allowed  to  lej 
The  operations  are  performed  mh'l 

ing  of  the  wounds,  as  a  Tllbp’J 

suppuration  occurs,  the  animal  must  be  killed  Liej 

of  a  subsequent  operation  being  necessary,  a  <^ondit| 

attached  to^the  licence  requiring  all  operative 

be  carried  out  under  anaesthetics  of  sufficient 

vent  the  animal  feeling  pain.  In  110 

tion  more  severe  than  a  superficial  venesection  betn  ai 

to  be  performed  without  anaesthetics.  „  y,,* 

The  other  experiments  were  mostly  inoculation., 
were  feeding  experiments  or  the  administration  _ 
substances  by  the  mouth, 


qrntity  of  blood  Tor  ex’amination.  All  these  wen j 
formed  without  anaesthetics.  In  no  instance  has  a  ceit 


formed  ivithout  anaestneucs.  au  iiu  ^ 

dispensing  with  the  use  of  anaesthetics  been  allow,  d^ 
experiment  involving  a  serious  operation.  Ino 
top  involving  a  P«lim  nary  mcisioi.  n  or. 

Ssethe  part  into  which  the 

must  be  performed  under  anaesthetic..  T  c  e  p 
in  these  eases  lasts  dnrin gthe^whole  period  from  ^ 

of  t.hp  drug,  or  imcction,  until  the  ai^  _  _  _ 


in  inese  casco  laoua  - ,  ,,  • 

tration  of  the  drug,  or  injection,  until  the 

*•  London  ;  Printed  for  His  _Majes_ty’s  ^  Stationer 


Notes  and  References. 

1  W  G.  Black,  Folke  Medicine,  1883,  p.  16.  2  Finger  Ring  Lore,  Wm.  Jones, 
i«q3  8vo  London,  p.  522-5  '^Custom  and  Myth,  8vo,  1898,  p.  144-  ^Pro¬ 
fessor  Elliott  Smith  was  unable  to  find  the  real  mandrake  in  use  at  pre¬ 
sent  in  Evypt,  but  specimens  can  be  purchased  by  tourists,  s  Textbook  of 
IsQnqer?/,  Gould  aud  Warren,  1900,  8  vols.,  vol.  i,  p.  481.^  «  Ibid.,  vol.  11.  p. 
So-'  i  Leechdmis  :  Wortcunning  and  Star  Cra,t  of  Farly  hngland.  Col¬ 
lected  and  edited  by  the  Rev.  Oswald  Cockayne.  Two  yols.  8vo  ;  1864-5. 
»  Mr  F  C  Highe,  of  Castleacre.  tells  me  that  the  dried  root  enoloseo  in 
a  black  silk  bag  and  tied  round  the  child’s  neck  is  still  einployed  for  the 
“  king’s  evil  ”  Some  years  ago  a  child  came  to  the  Lynn  Hospital  with  a 
root  probably  of  this  plant  tied  round  its  neck.  »  Cockayne,  loc.  cit.,  vol. 
i.  p.  341.  10  Cockayne,  loc.  cit:,  vol.  i,  p.  15-  i^pckayne,  vol.  u,  P- 4'- 

12  VAi?  Workenof  that  famous.  Chirurgion  Amhroi^e  Parey,  folio  1634.  Trans¬ 
lated  by  Th'^i'iiis  Johnson  trom  the  1375  Paris  edition.  P.  409. 


btircGi,  coLiiiiMoici.^  kj.  y  .  .  _  . , .  , 

Ponsonby.  116.  Grafton  Street,  Dublin.  nioue  the  aninusi 

tin  experiments  performed  u^^der 
during  the  whole  of  the  ^-'i^pennicut  be  ui  p., . 

anaesthetic  of  suflicieut  POwer  to  present  the  an  a 

the  animal  must,  if  the  pain  is  to  comin  e  ii)i,icwil| 

anaesthetic  has  ceased,  or  it  any  venous  injmj  oe  1 

animal,  be  killed  before  it  recovers  from  the  in  exporimej 


which  has  been  administered,  C 

performed,  under  the  foregoiug.proyisious  as  to  t^e^ 
in  illustration  of  lectures.  Certihcate  B.  auiiual  on 

the  experiment  from  the  obhption  to  cause  , 

experiment  is  performed  to  be  is  a  dog  or  a  cat  CsrtitK,^ 

of  the  anaesthetic  ;  and  when  the  animal  ^^og^  per, 

is  also  necessary.  Certificate  A.  allows  °,,ic]itijcexper« 

without  anaesthetics  ;  and  wbmi  the  animal  certi< 

performed  is  a  dog  or  a  cat  Certificate  E  is  also  ne 
I  is  required  in  all  cases  of  experiments  on  a  iiorse. 


hp  pffpcts,  or  dips,  or  is  killod,  possibly  oxtending  over 
days,  or  even  weeks.  The  substance  administered 
ive  rise  to  poisoning,  or  set  up  a  condition  of  disease 
of  which  may  lead  to  a  fatal  termination.  To  administer 
nimal  such  a  poison  as  diphtheria  toxin,  for  example 
nduce  such  a  disease  as  tuberculosis,  although  it  may 
accompanied  by  acute  suffering,  is  held  to  be  a  pro- 
;  “calculated  to  give  pain,”  and  therefore  experiments 
cind  referred  to  come  within  the  scope  of  the  Act.  In 
>  prolonged  action  of  an  injected  substance,  even  when 
fatally,  the  animal  is  generally  apparently  well,  and 
^3  food  as  usual  until  a  shoi’t  time  before  death.  The 
illness  may  last  only  a  very  few  hours,  and  in  some 
IS  not  observed  at  all. 

very  large  number  of  experiments  of  the  nature  of 
aon,  etc.,  the  results  are  negative,  and  the  animals 
0  inconvenience  whatever.  In  the  event  of  pain 
as  the  result  of  an  inoculation,  a  condition  attached 
cence  requires  that  the  animal  shall  be  killed  under 
?tics  as  soon  as  the  main  result  of  the  experiment  has 
ained. 

‘onsiderable  increase  recorded  in  the  number  of 
ions  and  similar  proceedings  is  attributed  mainly  to 
^essive  importance  attached  to  biological  tests 
7  in  practical  medicine  for  the  diagnosis,  treatment, 
ention  of  disease,  and  to  the  more  widely  recognized 
such  experiments  on  the  part  of  those  responsible 
•are  of  the  public  health.  Several  county  councils 
icipal  corporations  have  their  own  laboratories  in 
ctenological  investigations  are  carried  on,  including 
58ary  tgsts  on  living  animals  ;  and  many  others  have 
which  similar  observations  are  made  on 
aif  in  the  laboratories  of  universities,  colleges,  and 
titiuions. 

ge  farm  is  registered  as  a  place  in  which  experi- 
living  annals  may  be  performed  in  order  that  the 
f  ®  by  its  effects  on  the 

.  Board  of  Agriculture  has  two  places 

1  perfol'mance  of  experiments 

r  their  object  the  detection  and  study  of  the  diseases 
laboratories  experiments  have  been 
behalf  of  the  Home  Office,  the  Local  Government 
e  board  of  Agriculture,  and  the  Dangerous  Trades 
'P.  A  very  large  proportion  of  the  experiments  have 
performed  either  on  behalf  of  official  bodies  with 
the  preservation  of  the  public  health,  or  directly 
diagnosis  and  treatment  of  disease.  Seventeen 
return  together  3,617  experiments,  nearly  the  whole 
weie  performed  for  Government  departments, 
innciis,  or  municipal  corporations;  1,313  experi- 
•e  made  by  four  licensees  for  the  Eoyal  Commission 
uiosis;  and  six  licensees  performed  4,776  inocula- 
esting  antitoxic  sera  and  vaccines.  The  number  of 
made  during  the  year  1903  for  the  diagnosis  of 
ffgs  was  88. 

the  year  the  usual  inspections  of  registered  places 
'  by  Professor  Thane  and  Sir  James  Eussell.  Thev 
animals  everywhere  suitably  lodged  and  well  cared 
ne  ffcerisees  desirous  of  acting  in  every  way  in 
i,  with  the  letter  and  spirit  of  the  Act.  Only  two 
legularity  were  noted,  neither  of  them  involving 
y  to  animals.  ® 


The  inspection  of  licensed  places  showed  that  in  Dublin 
their  condition  was  satisfactory  and  the  provisions  of  the  Act 
Belfast  and  Cork  inspection riave  been  mfde 
by  the  Medical  Inspectors  of  the  Local  Government  Board 
In  Cork  no  experiments  were  performed,  and  in  Belfast  the 
conditions  of  the  Act  were  properly  complied  with. 


LITERARY  NOTES. 


Ireland. 

lam  Thornley  Stoker,_  the  Inspector  for  Ireland, 
I  tne  certificates  in  existence  or  allowed  were  : 

0  3  licensees.  ]j_  3  licensees. 

■  °  ”  Ke.  3 

’  ”  F.  ,,  I  licensee, 

wiments  performed  were  172;  113  being  under 

ne,  and  59  under  certificates.  Three  licensees  per- 
Pxpennrents.  The  animals  experimented  on  were  : 

47;  mice,  18;  dogs,  II  ;  goats,  6  ; 
birds,  5;  cats,  2  ;  horse,  I. 

eriments  performed  have  been  of  the  nature  of 
8  or  injections  with  the  exception  of  18  of  a 
I  cJiaracter.  Of  these  seven  were  done  in  illus- 
-Ctures  under  Certificate  C.  All  the  inoculations 
ons  seem  to  have  been  of  a  useful  pathological 
&ome  were  done  in  pursuance  of  the  study  of  the 
causation  of  enteric  fever,  of  pneumonia  and  its 
■ina  of  the  nature  of  tuberculous  diseases.  The 
ai  experiments  dealt  chiefly  with  the  localization 
-ions  of  the  brain  and  with  considerations  regard- 
ressure.  Many  of  the  investigations  bore  on  ques- 


Messrs.  J .  AND  A.  Churchill  have  ready  for  immediate  nubli- 
cation  a  wnrk  by  Dr.  Thresh  entitled  The  Examination  of 
naters  and  Water  Supplies.  According  to  the  preface  “the 
chief  object  of  the  work  is  to  show  how  to  examine  sources  of 
supply,  and  how  to  use  the  information  thus  acquired  in  the 
interpretation  of  results  obtained  from  the  examination  of 
tne  waters  yielded  by  these  sources,  and  to  demonstrate  that 
^  A  important  to  consider  the  quality  than  the  quantity 

of  the  organic  and  inorganic  constituents  found  in  waters 
from  whatever  source  derived.” 

M.  Jules  Claretie  states  in  the  Temps  that  the  late  Dr. 
Gilles  de  la  Tourette  took  a  scientific  interest  in  the  stage, 
lor  years  he  had  closely  studied  the  manifestations  of  mental 
disorder  in  plays,  and  he  published  in  the  Itevue  JSebdoma- 
daire  ^  series  of  articles  on  the  subject,  which  it  was  his 
w  X  A  g^^ther  into  a  book,  to  be  entitled  La  Folie  au 

i  neatre.  It  is  to  be  hoped  that  the  essays  will  be  published,  as 
Die  judgements  of  so  competent  an  authority  as  Dr.  Gillesjde  la 
loureJte  would  make  his  work  especially  interesting  and 
valuable.  It  may  be  mentioned  that  he  took  a  leading  part 
m  the  movement  for  the  erection  of  a  statue  to  Theophraste 
Kenaudot,  a  physician  of  the  seventeenth  century,  who  was 
the  founder  of  modern  journalism  and  of  the  system  of  out¬ 
door  relief  for  the  sick  poor,  which,  in  the  form  of  the  out¬ 
patient  department,  has  grown  into  a  considerable  abuse.  M. 
Glardtie  recalls  the  fact  that  he  dined  with  Dr.  Gilles  de  la 
Tourette  at  the  Salpetriere,  and  that  he  drank  wine  which 
was  the  produce  of  a  vineyard  that  had  belonged  to  Rabelais. 

In  his  preface  to  the  pretty  little  edition  of  Oliver  Wendell 
Holmes  s  Autocrat  of  the  lireahfast  Table  recently  published 
by  Messrs.  Blackie  and  Son,  Mr.  G.  K.  Chesterton  calls 
attention  to  the  influence  which  the  author’s  profession  had 
on  his  literary  work.  A  good  doctor,  he  says,  is  by  the 
nature  of  things  a  man  who  needs  only  tlie  capricious 
gift  of  style  to  make  him  an  amusing  author.  A 
doctor  is  alone  in  combining  those  verbally  similar 
but  profoundly  diverse  things,  a  knowledge  of  the 
cosmos  and  a  knowledge  of  the  world.  The  result 
of  this  fusion  _  is  a  certain  quaint  wisdom,  a  certain 
variegated  experience  which  is  characteristic  ol  Holmes,  and 
of  the  one  other  man  in  literary  history  who  bears  a  curious 
resemblance  to  him,  to  wit,  Sir  Thomas  Browne.  In  both 
we  have  the  same  bewildering  ingenuity  of  allusion  and  com¬ 
parison,  the  same  saturnalia  of  specialism,  the  same  topsy¬ 
turvydom  of  learning.  Holmes,  as  fully  as  Browne,  has  the 
notion  that  these  scientific  minutiae,  and  these  physical 
ingenuities  with  which  he  has  become  acquainted  as  a  doctor, 
are  symbols  of  a  certain  rude  and  awful  benevolence  in  the 
nature  of  things,  a  Providence  that  speaks  like  a  candid 
doctor. 

Professor  Fournier  presented  to  the  Paris  Acaddmie  de 
Mddecine,atitsmeetingonMay3ist,  abooklet  by  Dr.P.  Rodet, 
bearing  the  cryptic  title  For  niaj  filoj  kiam  iti  estos  dek-okjaraj. 
T'hia  A  “  for  our  sons  when 


At  la  BrtlU.  LU  UC  UllC  liJLOl; 

medical  book  published  in  Esperanto.  We  are  tempted  to 
say  that  we  hope  it  may  be  the  last. 

The  House  Beautiful,  the  first  number  of  which  we  noticed 
favourably  a  few  months  ago,  has  already  gained  for  itself  the 
droit  de  citi  in  the  journalistic  world.  The  contents  are 
varied  and  interesting,  and  the  illustrations  are  excellent. 
The  current  numbercontains  an  articlebyMiss  Annie  A.  Smith 
on  left-handed  drawing,  a  note  on  Nuremberg  by  Mrs.  Ernest 
Hart,  who  edits  the  journal,  an  article  by  Mr.  B.  Wyand,  C.E., 
on  building  a  house,  and  others  on  lost  and  vanishing  London, 
and  mmbles  through  London  street;:  in  search  of  the 
beautiful.  A  feature  of  special  interest  to  medical  readers  is 
a  series  of  recipes  for  dishes  for  diabetics,  contributed  by 
IMrs.  Ernest  Hart,  whose  book  Diet  in  Sickness  and  Health  is 
well  known  to  the  profession. 


Thi  BarrisH  J 
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ASSOCIATION  NOTICES. 
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ASSOCIATION  NOTICES. 


FniNBUEGH  Branch  ;  South-Eastern  Counties  Divisions.  Thea  u 
mfetinf  of  thif  Division  will  be  held  in  the  King  s  Arms  Hotel.  M<U 
on  Thursday,  June  i6th,  at  3  p.m.  Business  ,  (i)  Election  of  iC' 


hi 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

Meetings  of  the  Councfl^  wilThe  held  on  .^^^^^nesdag 
July  6th,  and  October  19th,  m  the  0 

British  Medical  Association,  429,  Strand,  London,  VV.O. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  hi^s  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  o 
Council.  _ 


bear^rffH  consideration  of  motion,  of  which  Dr.  HamHton  (Hawic.u. 
Sven  notice,  “  That  the  Division  invites  all  the  members  of  the  Edinig 
Branch  to  meet  at  Hawick  in  July  ”  ;  and  of  a  further  motion,  ‘  m 
alternately,  the  annual  meeting  of  the  Branch  be  held  in  one  U 
Muety  towns  within  its  area,  and  that  it  be  held  next  year  at  Ha :k 
Consideration  of  agenda  of  the  Annual  Representative  Meet id|  iJ 
held  at  Oxford,  in  order  to  instruct  the  Representative  of  pivismirh 
Hues  to  follow  when  the  various  questions  come  under  discussic 
Consideration  of  the  Contract  Practice  inquiry  issued  by  the  k|u£ 
Political  Committee. — W.  Hall  Calvert,  The  Laurels,  Melrose,  Ho  ra 
Secretary. 


CTAcsrnw  and  West  of  Scotland  Branch.— Nominations  hit 
office  of  Representative  of  this  Branch  on  the  Council  (the  Braccljle' 
iiStwo),  efch  signed  by  Hiree  “Ambers  must  be  in  the  hands  t 
Honorary  Secretary  on  or  before  June  15th.  JAS.  H.  jsicoll,  ^  vtqAi 
Place,  Glasgow,  Honorary  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 

ASSOCIATION.  ^  -p 

Members  are  reminded  that  the  Library  and  Writing 
Kie  Association  are  fitted  up  for  the 
the  members  in  commodious  apartments,  ^  in  a  m 

Association  420,  Strand.  The  rooms  are  open  liom  10  a.m. 
fo  5  p.m  M^ei  can  have  their  letters  addressed  to  them 

at  the  office.  Guy  Elliston,  General  Secretary, 


LANCASHIRE  AND  CHESHIRE  BRANCH  —Preliminary  notice.  Hie  pi 
meehng  of  this  Branch  will  be  lield  in  Blackburn  on  the  afternm 
Thursday  June  30th.  The  Honorary  Secretary  wiH  be  plea.“ed 
from  any  member  desirous  of  reading  papers,  etc.— T.  Arthur  HeS 
St.  Peter's  Square,  Manchester,  Honorary  Secretary.  1 


Lancashire  and  Cheshire  Branch:  Manchester  and  p'. .p 
Divisions —Ox/ord  Meetivg  :  Arrangements  are  being  made  to  i^c 
special  car  attached  to  a  train  leaving  bo^don  Road  tor  Oxtoid  oj«. 
day,  July  2sth.  Members  desirous  of  ]Oining  the  pai  Yctir  s  f  t*f 
ing  their  names  to  Dr.  Bagley,  229,  Clowes 

Julyist,  stating  whether  morning  or  afternoon  will  V 

which  route  they  prefer.  The  Great  Central  ^^[^"^^Vestern  ifa 
don  Road  at  10  a.m.,  12.30  p.m.,  and  2.15  p.ni.,  the  Great  w  ebiern,  iw 

and  2.10  p.m.  _ _  I 


BRANCH  MEETINGS  TO  BE  HELD. 

June  20th,  at  6.15  p.m.,  Mr.  R.  d-  ■  pr,nncil  fthere  are  five  vacancies), 
electing  officers,  members  of  the  Branch  Council  (tne  ...optine  — W.  M. 

and  for  such  other  bu.siness  as  may  be  done  at  an  annual  meeting. 
Beaumont,  4,  Gay  Street,  Bath,  Honorary  Secietary. 


Lancashire  and  Cheshire  Branch  :  Rochdale 

meeting  of  the  Bury  and  Rochdale  inne  rV  at  4  H 

Ciarv  Knowslev  Street,  Bury,  on  Thursday,  June  23ra,  ai  4  |j 
Business;  i  The  election  of  Joi^t  Representative  for  the  ^ 
sentative  Meetings.  2.  Consideration  9^  dfl 

cussed  at  the  annual  meeting.  3  Consideration  of  the  rcvise^^^^ 
Medical  Act  Amendment  Bill  as  published  in  m' g \ 

British  Medical  Journal  of  May  28th —W.  C.  Birns,  m.h..  ■ 
McMaster,  M.D.,  Joint  Honorary  Secretaries. 


Secretaries.  _ . 


Tftnstfr  Branch-  Duhlin  division.  —  The  annual  general  rei 
oMhis  Division  Avill'be  held  in  the  Royal  of 

on  Wednesday.  June  22nd.-L.  G.  Gunn,  M.D.,  43.  IitzwiLiara  n 

Honorary  Secretary  and  Treasurer. 


fully  set  out  in  the  Surplement  to  the  British  juuk« 

Coventry,  Honorary  Secretary. 


LEINSTER  AND  SOUTH-EAST  OF  IRELAND 
candidates  for  election  as  members  of  the  Central  Counch  ? 
hands  of  undersigned  on  or  betore  June  i8th.— Arthur  h.  ^ 

bawn,  Rathgar,  Dublin,  Honorary  Secretary.  , 


Birmingham  Branch  ;  West  Bromwich  Division  --The  annual^^^^ 

ing  of  this  Division  will  be  held  in  the  Board  Boom  of  V 

District  Hospital  on  Wednesday,  June  29th  at  4  Rm-  ®%rdlnarv  mem- 
officers.  I.  Two  Representatives  on  Branch  Council.  2.  Ordinary  mc^m 
bers  of  Executive  Committee  3-  Bepresentative  m 
Meetings  of  the  Association.  To  receive  rejmrt  f^om  Executive  g ora 
mittee.®  To  consider  the  business  of  Anniial  Bepresentive  meeting^  To 
consider  memorandum  from  Exeter  Division.  Other  Secre- 

W.  Plummer,  54,  Birmingham  Road,  West  Bromwich,  Hono  y 

tary.  _ 


Metropolitan  Counties  Branch  :  Kensington  Bd'isJON.  Then 
meeting  of  this  Division  will  be  held  at  the  Bensmgto 
^tTPPf  i\pnsiD2rtoD  2it  ^  p.ni.«  on  Wcdocsds-Yi  Jtinc  15^0^  •  _ 

Pop?in  the  chair.’  B^hiess  :  (i)  To  elect  offi^rsfor^x^^^^^ 
Chairman,  Vice-Chairman,  Secretary  ^ud  Treasurer,  four  ep^ 
of  Division  on  Branch  Council,  seven  Ordinary  Membe.  , 

(2)  To  elect  the  Representative  of  the  Division  in  Represe  aU 
of  the  Association.  (3)  To  receive  the  annual  report  of  Uic  e^^ 
Committee.  (4)  To  consider  the  Cosiness  of  t  gj^jg^jug  ruies.^ 
Meeting.  (5)  To  make  new  rules,  01  a-Boioi  repeal  exisu  u  j 
receive— (a)  Result  of  voting  for  Medical  Befen^  Schema 
cation  from  Medico-Political  Committee,  (c)  Bom  ;  p  w/ 
Committee.— G.  Crawixird  Thombon,  M.D  ,  m,  Sinclair  P  H 
singtou,  W.,  Honorary  Secretary.  ; 


BORDER  Counties  BRANCH.-The  annual  meeting  of  this  Branch 
be  held  on  Thursday,  Junespth,  m  tlie  ^unty  Hotel,  Carlisle,  3  Rm. 
Business ;  i.  Reports  of  election  ot  new  officers.  2.  Election  ot  six  mem 
bers  of  Council.  3.  President’s  address.— Francis  R.  Hill,  62,  Warwick 
Road,  Carlisle,  Honorary  Secretary. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. -^e  annual  meeting  oftls 

Branch  will  be  held  at  Cambridge  on  Thursday,  June  3°1l  Members  de 

siring  to  make  communications  should  write  to  the  Bonoraiy  secietary 
as  soon  as  possible. -F.  E.  Apthohpb  Webb,  25,  Newmaiket  Road,  Cam 
bridge.  Honorary  Secretary. _ 


metropolitan  Counties  Branch:  Bichmond  Diwion  Thy 
meeting  of  this  Division  Avill  be  held  at  ^h®  Breyhoundji  .tel.y^, 

on  Wednesday,  June  22nd,  at  8.45  P  .g  ®®?,^council  andtlieir) 
Representatives  of  the  Division  on  the  Biaach  Councu,  a.^^^ 
of  tlie  Executive  Committee  2.  To  elect  the  Represen tau^ 

Sion  in  Representative  Meetings  of  consider  the  fc|] 

annual  report  of  the  Executive  Committee  4.  To  con  1 

of  the  Annual  Representative  Meeting.— J.  R.  JOHNso  ,  3> 
Richmond,  Honorary  Secretary. 


Fast  Anglian  Branch.— The  annual  meeting  of  this  Branch  wiH  Be 
hffid  at  Lowestoft,  on  Thursday,  June  d^.Members  wishing^o  ^ead 
naners  or  show  cases  should  communicate  with  Dr.  Gutch,  ipswicn,  as 
K  as  pSle.-B.  H.  Nicholson,  M.B..  East  Lodge,  Colchester, 

Honorary  Secretary.  _ _ _ 


Metropolitan  Counties  Branch  ;  j.e  onTuesda; 

lug  of  this  Division  will  be  held  at  20,  Banovei  Squar  ,  on^^  ^  ^ 
14th,  at  5  P-m.:  Sir  Isambard  Owen  will  Reside.  gen^  . 
2  To  elect  one  member  on  Executive  3 

business  of  the  Annual  Representative  Meeting  (notice^  t 

been  published  in  the  British  Medical  Journal  or  a  t 

4.  To  consider  the  question  of  the  Association  ad  P 
medical  defence,  s-  Any 
Honorary  Secretary. 


Edinburgh  Branch.  The  annual  meeting  of  this  Branch  will  be  held 
in  the  Hall  of  the  Royal  College  of  Physicians  (No.  9,  Queen  Street)  on 
Fridav  June  24th  ataisp  m.  Business  :  Election  of  oftice-bearers,  etc. 
^NORMArUYKER^A^  Logan  Turner,  Edinburgh,  Honorary  Sec¬ 
retaries.  _ 


North 


Lancashire  and  South  Westmorland  B^NCH.^y^^ 

meeting  of  this  Branch  will  take  P-^^®®^f  mLung  of  the 

June  29th,  at  3  P.m.  There  will  also  be  a  “®®^Members  w. 

Kendal  Divisions  to  eiec^ 


_ _ _ _ _  to  elect  their  Bepr^eniaui^. 

show  cases,  specimens,  etc.,  are  ^®9Hested  to  co  gtriel,  ha- 

sible  with  the  Honorary  Secretary,  A.  S.  Barling,  mgxi 


Edinburgh  Branoh  •  North-East  Edinburgh  Division.— The  annual 

mfetiug  of  this  Division  wll  take  P^*"®®  .Tu®®^-  ^“^kep^’ik* Fats's^ 

iu  the  Royal  College  of  Pliysicians.  9,  Queen  Street.— G.  Keppik  rAren- 
SON  .0,  Albany  Street.  Edinburgh,  Honotary  Secretary. 


NORTH  Wales  and  Shropshire  Branch -The  an 

held  at  Shrewsbury  on  or  about  tB®  jth  day  or  notify  e 

oaners  to  read  or  cases  to  communicate  aie  requesieu 


NK  n, 


1904.] 


SPECIAL  CORRESPONDEXCE, 


feretories  on  or  before  June  25U1.— W.  Jonks  Mokris,  Portmadoc  • 
Robkrts,  Penygroes  ;  II.  H.  B.  Maclkou,  Clive  House,  Shrews- 
ttonorary  Secretaries.  ’ 

sixtieth  annual  meeting  of  this  Branch 
8  held  at  Gland  Hotel,  Eastbourne,  on  Wednesday,  June  22nd,  at 
(President-elect)  kindly  invites  members  to 
at  the  hotel  from  i  to  2  p.m.  Agenda  :  In  addition  to  the  business 
rdmary  meeting,  i.  To  receive  the  report  of  the  election  of  new 
who  shaU  tlieieupon  take  office.  2.  To  receive  the  report  of  the 
J  on  tlie  affairs  of  tlie  Branch  and  the  annual  financial  statements 
nake  new  rules  or  alter  or  repeal  existing  rules  (if  so  desired).’ 
lArking  give.s  notice  ^at  he  will  move :  That  in  the  opinion  of  this 
e  the  present  South-Eastern  Branch  should  be  divided  into  two 
les  separated  by  a,  line  running  roughly  between  London  and 
gs,  and  that  the  opinion  of  the  Divisions  concerned  be  obtained  on 
estion.  ;^ter  the  meeting  drives  will  be  arranged  to  Beachy  Head 
fvensey  Castle.  Dinner  at  the  hotel  at  6.45  p  m  charc^e  6s  6d 
nil  be  provided  by  tlie  local  members).  Those^who  propose  to^be 
tat  lunch  01  dinner  are  requested  to  signify  their  intention  to  Dr 

•>  (.niRWlPiT  Pln.f^A  tva etK/MTi»no  1^4^^  .*.1 _ _  _ _t  _  ■* 


^  “‘-'’“.‘'V  “^Knuy  men-  intention  to  Dr. 

2,  Chistuek  Place,  Eastbourne,  not  later  than  Monday,  June  20th 
SNEE  V  EEEALL,  97,  Montpellier  Road,  Brighton,  Honorary  Secre- 

B^nch.  Canteebuet  Division. — The  annual  meeting 

Canterbury  Hospital,  on 
ay,  June  23id.  at  4  p.m.,  Dr.  Gogarty  in  the  chair.  Agenda  -  i  To 
inutes  of  the  last  meeting.  2.  Election  of  officers,  (a)  Chairman  ■ 
-Chaiman  ;  (ci  Representative  on  Branch  Council  •  (d)  Honortrv 
ry  and  Treasurer ;  (e)  Executive  Committee  (additional  membS) 
insider  a  communication  from  Dr.  Gosse.  4.  To  consider  th“  pro- 
esoluUons  and  9ther  business  for  the  forthcoming  Representative 
j  at  Oxford  (Mdfe  Supplement,  May  7th,  1904).  5.  To  consider 

j  rules  and  discuss  whether  any  alterations  Ire  necessary  6  To 
r  a  communication  from  the  Exeter  Division  of  the  South-Wstern 
'  business.  8.  Possibly  an  address  by  Mr.  Smith 

Medical  Association. — A.  R 
-E\,  I,  lAmdon  Road,  Canterbury,  Honorary  Divisional  Secretary! 

•  P-^'ersham  Division.— The  annual  meeting 
iv^ Tnnp“  SH  f Cottage  Hospital,  Faversham,  on 
^?®Eda:  1.  Confirmation  of  minutes  of 
place  ot  next  meeting.  3.  Annual  report  of  the 
ry  Divisional  Secretary.  4.  Election  of  the  followinrofflcers 

”Exciutiv^KiSiHl‘^''‘'*^^V°‘^  Treasurer,  Member  of  ®4nch 
Executive  Committee.  5.  A  communication  from  the  Exeter 

'  7%^ner  bv  Dr  ^  business  of  the  Annual  Representative 
Alexander.  8.  Any  other  business  All 
Branch  are  invited  to  attend  tliese  meet- 
to  introduce  professional  friends. — William  Gosse  Westdene 
lurne.  Honorary  Divisional  Secretary.  ’  stdene, 


annual  meeting  of  this  Branch  will  be 
n*Tnno'^  Street,  Winslow,  Bucks,  on  Thursday 

n,  June  ^th,  under  the  presidency  of  Dr.  Kennish.  The  Pre- 
qu^ts  the  pleasure  of  members’ company  to  luncheon  at  the 
ill.  Winslow,  at  1.30  o’clock,  and  will  be  obliged  by  the  favour  of 
^*\'rinmpa  h™self,  not  later  than  the  morning  of  June  r2th. 
Minutes  of  autumnal  meeting.  New  members  elected  hv 
^fters  and  communications.  Papers  and  ^ses  President’! 
Mr.  Whitelocke  (Oxford):  Some  Cases  of  Ectopic  Gestation 

'^ravff^^Haem^ti  :  Case  of  Benign  Papilloma 

Nephrectomy,  Recovery.  Dr.  Milligan 

•  tion  liad^l^^he'^erf®  ^®’^;fo^’^t,ive  Appendicitis  in  which  Abdo- 
Mion  iiad  to  be  perloimed  a  second  time,  with  remarks  pen pt 

fSetSr^-  Sheep’street,  Sham^pton. 

meeting  of  this  Branch  will  be 
Hall,  Pfignton  af  3  p  m  when 
mrai  Chair  to  Dr.  J.  Alexander,  who  will  ’delive? 

'statenfelit  for  Council  and  annual 

ffleers  if  presented  to  the  meeting, 

rill  onK^iV  f  ®,^^neh  be  elected  for  the  year  1904-5.  The  Branch 
■Xrpb^efw^i®  “hftingfor  approval  a  code  of  rulestoregu- 
iRiSe  1“  P^oPose  the  following  alterL 

Oa^es  "semmn  n  V  read-Exhibition  of 

ases.  Sectnm  D  to  read — Reading  of  Papers  Luncheon  hv 

ae  Pub?fc  hIh''®  H-om  I  p.m.  to’2.3! 

'  sen’s  Park^when'^L»T>*'^®i°®A‘^°^  a  garden  party  will  be  heM 
aivifK  ■  ’  ^hen  the  President  and  Mrs.  Alexander  will  receive 

«  p  be  held  at  the  Sic 

•nate'ws\^ll^li^ifvp‘^n“®Yfi°^  wine),  6s.  6d.  ;  after  which  a  short 
Mavp  .  1  members  who  wish  to  stay  over  the 

iave  leave  to  play  golf  on  the  Churston  Links  by  the  kind  con- 

ioe  Churston  Golf  Club.  All  members  attending 

be  honomry  members  of  the  Paignton  Club  by  kind  con- 
K^®  Esplanade  and  Gerston  Hotels  afTord  good 
’  wi  l  hi°n'Kr®'5‘'-®/!J^'®bing  to  stay  the  night.  The  Honoralw 
n  in^mm  hVnS ^  “embers  who  purpose  attending  the 

'  amoum  before  June  14th,  and  at  the  same  time  for- 

■■  “““<>« 

''^Tefhamntnn  aDDDal  meeting  of  this  Branch  will  be 

'  Thursday,  June  r6th.— E.  Petgbave  Johnson 

set,  Stoke-on-Trent,  Honorary  General  Secretary 


Council  attending  ordinary  meeting  of  the  Council  -it  Tannira,,  d  n 
coive  their  secoud-class  i-eturn  raihUv  fare ’’  PresidmU?^^  '■®' 

vv^'r®  P’«°t-beon  will  be  served  at  the  Crowi!  Hotel  <a t  i  20  p  m' 

-W  .  B.  WINCKWOETH,  Sussex  Lodge,  Taunton,  Honorary  Secretary  ^ 

Yorkshire  Branch. — Preliminary  Notice  — The  annual  montirar,  cm,- 
B  Wednesday,  June  22nd.  MeSS  wishhig 

n°clfe“Vtr‘;ie‘'‘)fonTr.f/1e?feS^^^^ 

Secretory Bbonner,  33,  Manor  Row,  Bradford,  ’Honorary 
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The  annual  meetkig  of  this  Branch  will  be 
I  nnH  Hotel,  South  Petherton,  on  Tuesday  June  28th  at 
S'  A^n®  presidency  of  Mr.  A.  W.  Sinclair  Ajenda  :  M&S 
nt-ef^t^  Fwr^®P®  Treasurer’s  report.  Election 

toicKksP  Officers.  Election  of  Ethical  Com- 

if  The  of  Committee  on  case  recently  before  them, 

the  following  will  be  proposed:  “7h't  members  of  the 


MANCHESTEE. 

The  Chair  of  Pathologi/  and  Pathological  Anaton.i/  in  the 
University, —Royal  Infirmary.- Citizens'  Life-Saving  Classes.— 
Insamtarg  Houses  in  Salford. 

Le.ss  than  a  quarter  of  a  century  ago  in  1881  Dr  Tulin^i 
Dreschfeld  the  present  Professor  of  Medicine  in'  Owens 
College  and  m  the  University,  was  nominated  Professor  of 
Pathology,  and  many  who  were  students  at  and  after  that 
peiiod  remember  with  what  success  that  important  depart- 
ment  of  medicine  was  taught.  In  1891,  the  Proctor  trustees 
nif^®  ^  -Enabled  the  Council  of  the  College  to  endow 
the  Chau,  and  Professor  Delepine  was  elected.  Since  then 
much  has  happened.  The  subject  has  greatly  extLded 
has  made  great  strides,  both  in  its  application  to 
disease  and  to  the  prevention  of  disease.  Moreover,  the 
subject  of  public  health  has  grown  greatly  and  demands 
much  time  on  the  part  of  those  who  have  to  teach  it  and  to 
meet  the  requirements  of  corporations.  The  Council  of  the 

a  step  of  great  importance  in  the 
interest  of  the  College  and  the  University  on  the  one  hand 
corporate  institutions  on  the  other.  A  new  Chair 
Bacteriology  has  been  founded, 
and  Professor  Delepine  is  the  first  occupant.  He  is  also 
Director  of  the  new  public  health  laboratories  which  are 
eing  erected  near  the  new  site  of  the  Eoyal  Infirmary,  as  he 
w  .P^^blic  health  laboratory  on  the  Stanley 
Giove  Estate.  This  arrangement  still  leaves  the  subject  of 
pathology  and  pathological  anatomy,  as  it  is  taught  to 
students  of  medicine,  to  be  provided  for.  It  is  proposed  to 
appoint  a  Professor  of  Pathology  and  Pathological  Anatomy, 
mere  is  more,  however,  it  appears,  in  contemplation.  Should 
an  agreement  be  come  to  between  the  College  and  the  Eoyal 
Inhrmary,  the  professor  would  ha^  e  certain  duties  in  con- 
nexion  with  the  pathological  department  of  the  infirmarv 
whereby  he  would  be  responsible  for  the  conduct  of  necropsiea 
and  other  rnatters  incidental  thereto.  ^ 

Piogress  is  reported  in  respect  of  the  new  infirmarv  The 
Board  of  Management  has  referred  the  tenders  for  the  work  o£ 
clearing  the  Stanley  Grove  estate  to  the  Estates  Subcommittee 
^  tender  and  proceed  with  the  operations.  The 
Board  has  accepted  estimates  for  a  chapel  to  be  built  in  con¬ 
nexion  with  the  hospital  at  Cheadle  at  a  cost  of  r.,  ,2!  The 
infirmary  has  received  a  legacy  of  ^1,000  under  the  will  of  the 
late  Mr.  Frederick  Midgley,  of  Manchester  and  HuddersfieM 
and  another  0/  ^5°°  under  the  will  of  Mr.  James  Jewitt!  ’ 

It  appears  that  the  Manchester  Corporation  was  the  first 

and  IS  still  he  only  corporation  which  lias  arranged  dtizen A 

fLp'ff classes.  The  number  of  pupils  exceeds  500,  and 
the  tuition  has  been  given  at  the  public  baths  .  Instructors 
and  books  are  provided  free  by  the  Corporation.  Nearly  30c 

Thi  acquitted  themselves  successfully. 

The  object  of  the  training  is  to  encourage  the  cultivation  of 

^'orporation  ofl^ers  special  induee- 
awards  a  free  ticket  to  those  who  suc- 
&aining  the  Life-saving  Society’s  proficiency  certifi¬ 
cate.  Special  advantages  are  also  ofiered  to  policemen  and 
firemen—qualification  for  the  Life-saving  Society’s  proficiency’ 
ceitificate  entitles  them  to  free  admission  to  the  baths  as  long^ 

^ the  employment  of  the  Corporation, 
ine  past  has  an  inveterate  tendency  to  remain  in  the 
piesent,  and  of  this  there  are  few  more  striking  examples 
titon  those  that  exist  in  connexion  with  insanitary  property, 
wnieh  is  not  only  an  evil  in  itself,  but  a  source  of  danger  to 
the  wmi^nity.  The  Health  Committee  of  Salford  recom¬ 
mended  the  Council  of  the  borough  to  issue  a  closing  order 
in  respect  of  certain  dwelling-houses,  on  the  ground  that 
they  were  unfit  for  human  habitation.  A  sharp  distinction 
Drawn  between  a  “closing  order,”  and  one  for 
demolition.  "What  was  asked  for  was  a  closing  order  to 
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^1  thP  owners  to  put  the  houses  into  a  sanitary  con- 
compel  t  _  jg  ^^he  condition  of  the  houses— as  ^t  forth  by 
dition.  flip  motion — which  seems  to  aflEbrd  ample 

lSsVa"o°At%romme„dationsof  the  medioal  officer 

rerUtn  *e.™ 

thirty-two  °  tJv  fittings  and  the  houses  were  very 

not  supplied  Frederick  Streets  the  houses  were  also 

dark  in  f  ®derick  and  Bac^  t,  these 

back  to  back,  and  two  closets  ser  ashpits  they  were 

Sef  uSr  the^bedrooms  Other  of  the  houses  were  back  to  back  and 

also  had  ashplaces  IP**®*^  ^'^t°°i?^supplied  hy  the  remarks  of 
If  confirmation  he  ^^^eded  it^^is  supplied 

another  councillor  wl  o  ^  ^  ^s  against  14.7  in 

cerned  the  death  rate  Weat^3  r7^Pfo^.  infants  under  i  year  of 
Broughton,  wniie  t  p^mnared  with  124  in  Broughton, 

age  i^ouses  lived  a  man  and  his  wife  and  his  four 

thf^‘  acS)minodation”  consisting  of  a  kitchen  and 
^^^a^-ipdroom  “  The  water-tap  was  under  the  stairs,  and  it 
SfpMd  on  the  flags  placed  beneath  it,  causing  a  bad  smell. 
The  resolution  was  carried. 


la- 


LIVERPOOL. 

Su7mner  Post-c/radvate  Courses. -Proposed  Appointment  of  an 
Assistant  Gynaecological  Surgeon  to  the  lioyal  Inf)  mat  g. 
District  Nursing.-The  Expedition  to  the  Congo  for  the  Study 

F-IkSs  ^rAu'gMi'  c^ouM 

coverTaboratory^an^^^^^^^^^^^  Tesiref  itTsf  course  il 

““Srh°oriU‘8cconr“;Sd 

Hole  8  who  he 

fl?p  mirnose  of  study.  The  laboratory  work,  which  will  be 

SS-b1d''ai5atomy  and  te''Sal''yithS?S!’'ba&^  bio^ 

?n%e  general  and  special  hospitals  recognized  by  the  TJni- 
in  the  instruction;  will  consist  of  lectures  and 

versity  fo  members  of  the  various  staffs.  The  classes 

in  June  and  July  will  meet  once  or  twice  a  week,  but  in  August 
the  classes  will  run  on  from  day  to  day,  so  as  to  cover  as  much 
ground  as  possible  in  a  short  space  of 

inclusive.  Further  information  may  be  obtained  on  applica¬ 
tion  to  the  Dean  of  the  Faculty  of  Medicine. 

A  nronosal  is  on  foot  to  increase  the  staff  of  the  Royal 
Infirmary  by  appointing  an  assistant  §y^^®‘^°^®Sical  surg^n. 
When  the  present  building  was  opened,  in  1892,  there  was 
only  one  Lsistant  honorary  officer— an  assistant  ^rgo  . 
Next  vear  an  assistant  physician  was  appointed  and  two  rnore 
Assistant  surgeo^  and^  a"^  few  years  later  a  second  assistant 
nhvsician  The  work  of  the  institution  has  kept  pace  with 
the  increase  of  the  staff,  who  have  always  abundance  of  work 
to  do.  The  gynaecological  department,  internal  and  external, 
has  shared  in  the  general  growth  of  the  hospital,  and  t  e 
toe  Sreome  when  it  is  considered  desirable  to  provide 
further  help  in  carrying  on  the  work.  The  Medical  Board  and 
the  Committee  have  agreed  on  the  desirability  of  appointing 
an  assistant  surgeon  to  the  department,  but  before  this  can  be 
done  a  meeting  of  the  trustees  must  be  called  to  make  certain 
pliancres  in  the  laws  of  the  institution. 

The  system  of  district  nursing,  which  has  now  spread 
throughout  the  country,  took  its  rise  in  Liverpool  m  the 
parlv  Sixties  owing  to  the  initiative  of  the  late  Mr.  Williarn 
Bathbone  For  many  years  the  district  nursing  was  carried 
on  inconi'ipxion  with  the  Royal  Infirmary  School  of  Nmsmg. 
but  in  1898  the  work  was  taken  over  by  the  Queen  Victoria 
District  Nursing  Association.  Since  that  time  the^rk  of 
Sie  AssociSion  has  undergone  a  large  increase.  Thus  in 
i8q8  there  were  27  district  nurses,  who  attended  5,269  case^ 
S  last  yell  ther^  nurses,  and  the  cases  dealt  with 

llmtoed  I349.  In  addition  to  this  the  Association  has 
established  a  system  of  school  nursing,  in  connexion  wit 
wi!fpl  no  less  than  54,675  dressings  were  made  last  year. 
The  growth  of  the  city  and  the  removal  of  a  large  working- 


class  population  to  what  were  recently  rural  diatricti 
made  it  essential  that  new  nursing  centres  shou, 
established  if  the  sick  poor  are  to  be  effectually  attend 
The  Association  is  unfortunately  in  debt  to  the  exb 
ri,2oo,  but,  owing  to  a  generous  offer  of  /600  from  Mr 
Rankin  and  to  the  assistance  of  other  friends  of  the  Aoe 
tion,  it  has  been  possible  to  open  anew  home  m  the  Okjk 
district  which  will  be  worked  by  a  matron  and  three  ira 
The  building  was  lately  opened  formally  by  theLa 
Mavoress.  Mr.  Meade-King,  who  was  one  of  the  spte 
drew  attention  to  the  support  which  was  being  given  bl 
hospitals  by  the  working  men  of  Liverpool,  and  said  W 
looked  forward  to  the  time  when  the  hospitals  wo4 
maintained  by  the  City,  and  subscriptions  would  be  d  f 
for  tliG  support  of  institutions  like  the  District  -  eb 

^A^Smmunication  has  been  received  in  Liverpoev 
regard  to  the  Congo  Expedition,  which  the  Liverpool  ± 
of  Tropical  Medicine  dispatched  to  the  Free  State.  , 
request  of  the  King  of  the  Belgians,  for  the  piirp-ose  ofta 
ing  trypanosomiasis  and  sleeping  ^ckness,  m  the  au^ 
iqS4  The  expedition  consists  of  Dr.  J.  E.  Dutton  anjh 
L  Todd,  who  formed  the  recent  tiTpanosomiasis  exptil 
of  the  school  to  Senegambia,  and  Dr.  C.  Christy,  wliw 
member  of  the  Royal  Society’s  Commission  sent  to  bg;d 
study  sleeping  sickness.  The  expedition  left  Engian.e, 
in  September  last  and  proceeded  direct  to  Boma, 
stayed  till  the  end  of  the  year. 
authorities  attached  a  State  medical  officer,  Di.  H.il^ 
the  expedition.  Dr.  Heiberg  was  at  one  time  a  studen^ 
Liverpool  School  of  Tropical  Medicine.  After  six  weeto 
at  Boma  the  members  of  the  expedition  proceeded  by  to 
routes  to  Leopoldsville.  A  stay  of  over  foui  moiib 
made  at  Leopoldsville,  where  the  .{fO^eriiment  p 
spacious  bungalow  at  the  disposal  of  the  expedition, 
sequently  built  a  hospital  for  the  special  study  of 
sleening  sickness.  Thanks  to  this,  the  members  of  t 
dition  were  enabled  to  make  careful  observations 
over  several  months,  under  the 

nossible  and  to  work  without  encountering  the  obstik 
Frequently  met  with  by  expeditions  in  ‘JiiJj 

cases  of  sickness  were  very  numerous,  a 
material  was  available,  and 

closely  all  the  different  types  of  cases.  The  exptditioiff 
in  the  highest  terms  of  the 

assistance  it  has  received  everywhere  from  the  «. 
officials  of  every  grade. _ 


BIRMINGHAM. 


Sir  Robert  Ball's  Address  at  the  University  .-The  Rfsigtti 
Dr.  Rickards.— The  Queen's  Hospital. 

A  MEETING  of  the  Guild  of  Undergraduates  was^  he  <u 

medical  theatre  of  the  University  f  M'S 

of  hearing  an  address  by  Sir  Robert  Ball,  who  is  t  ju 
the  guild,  having  succeeded  Lord  Avebury, 
of  s!r  Robert  Ball’s  address  was  a  consideration 
during  which  the  sun  had  been  dispensing  its  ^ams  » 
toe  the  earth  had  lasted  as  a 

present  condition.  He  pointed  out  how  vast  v  as  Uie| 
of  time  that  geologists  thought  accessary  for  t  g 
of  shaping  the  earth  and  the  enormous  period  reqn  - 
biologists  for  the  production  of  all  tho  animals  a  a  pju 
the  action  of  evolution.  Sir  Robert  Ball  sa  d  the^tiie 
the  sun  had  been  shining  seem  t?  he  ttie  lim  t  of  tiie 
time  that  there  could  have  been  life 
calculated  from  its  present  rate  of  H 

not  have  been  dispensing  its  beams  for  a  siffhcieni  * 

time  to  meet  the  demands  of  ^  L  FemarH 

led  Sir  Robert  to  speak  ft  i;adiB“. 
although  the  evidence  as  to  the  Pi'®sence  of  radm.n 
was  a  little  uncertain,  yet  the 

stance  was  so  enormously  great  ^hat  f  thouga^^^^.^ 
various  ways  by  which  it  was  Ljn  the  fii 

mendous  difficulty  of  the  discrepan  7  ,  'j’hcadi*) 

the  astronomers  and  those  of  the  geolog  ‘  ^ 
greatly  appreciated  by  a  large  gathering  of  undergia 

their  friends. 


'‘’Ma’Singof.the  Board  of 

Hospital,  on  June  3rd,  the  re— ^ 


Hospital,  on  June  3ru,  i.ue  announce 

senior  physician  to  the  hospita ,  for  ’ 

Rickards  has  been  assoemted  with  Jhe  hospi^^^ 

years,  as  he  was  appointed  Sth  the  :> 

in  1870,  and  his  resignation  was  received 
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•U  not  only  on  account  of  the  great  skill  he  has  shown 
he  attention  he  has  devoted  to  the  patients  under  his 
but  also  on  account  of  his  ever-courteous  manner  and 
ntiring  interest  he  has  shown  in  the  welfare  of  the  insti- 
Q.  A  resolution  was  unanimously  passed,  expressing 
^gret  of  the  members  of  the  Board  of  Management  upon 
esignation  of  Dr.  Eickards,  and  it  was  further  resolved 
e  next  meeting  of  the  governors  to  recommend,  in 
deration  of  the  eminent  services  rendered  to  the  institu- 
luring  the  last  thirty  years  by  Dr.  Rickards,  that  he  be 
iited  Consulting  Physician  to  the  hospital. 

'  received  a  sum  of  ;^23o  from  the 

nal  Trades  Exhibition,  which  has  been  held  in  Binglev 

luring  the  last  ten  weeks.  The  gift  is  5  per  cent,  of  the 
gate  money,  and  IS  slightly  more  in  amount  than  that 
^  from  this  source  by  the  hospital  in  1903.  Durinc^ 
9t  SIX  years  Similar  sums  have  been  given  to  the  hospital 

‘  of  this  exhibition,  the  total  amount  received 

nearly  ^1,600. 


NEWCASTLE-UPON-TYNE. 

infirmary  Buildings.— Durham  College  of  Science.— New 
■ratories,  College^  of  Medicine.— Death  of  Mr.  Weston, 
il  Infirmary  Dispenser.— Death  of  Dr.  Mann,  of  Wash- 
n.— Bridge  Construction  and  Caisson  Disease.— Extensions 
liy  Infectious  Hospital. 

aiding  of  the  new  infirmary  on  the  Leazes  continues 
ve  satisfactory  and  rapid  progress.  For  the  last  few 
Home  has  been  roofed  in,  and  it  was 
that  the  home  would  have  been  ready  for  occupation 
lonth,  but  a  good  deal  of  internal  decorative^ work 
put  in  before  the  nurses  can  occupy 
Idmg.  The  five  pavilions  of  the  infirmary  proper  are 
in,  and  at  the  present  time  the  administrative  block  is 
apidly  proceeded  with.  It  will,  however,  be  fullv 
n  months  yet  before  the  infirmary  will  be  ready  tb 
patients.  It  is  a  matter  of  regret  that  the  Corpora- 
^  not  give  a  larger  piece  of 

Iding  to  some  extent  mars  the  effect  of 

in  a  stone’s  throw  of  the  new  infirmary,  and  com- 
g  an  admirable  view  of  the  Leazes,  is  the  University 

f  whteh®  w-ii^  Science.  Extensions  are  at  present  in 
i  which  will  cost  nearly  £no,ooo.  When  the  final 

the  College  will,  so  far  as  structural  ap- 
es  and  internal  accommodation  are  concerned,  com- 
)st  favourably  with  other  similar  institutions  in  the 
i  position  which  the  College 

m  science  that  its  professors  and 

should  be  so  frequently  called  upon  to  occupy  chairs 
Ider  universities  of  England  and  Scotland. 

If  finally  arrived  at  in  regard  to 

be  nbvJ^I  new  wing  at  the  College  of  Medicine  in 

bacteriological  laboratories  are 
-ommodated,  and  in  which  the  Students’  Union  is  to 

College  of  Medicine  to  pro- 
iratories  built  on  the  most  modern  lines  which  will 

eseThte  for  many  years  to  come. 

Mes  Af  architects  have  visited  the 

les  of  other  schools. 

^  Royal  Infirmary  will  read  with  deep 

Weston,  who  for 

f  T occupied  the  post  of  head  dis- 
l  ^  faithful  servant  to  the 

Sonf a  ^v.  ®  patients,  and  kind  and  helpful 

larats  when  learning  their  practical  pharmacy.  For 

nLf  indifferent  health,  and 

under  the  care  of  Dr.  Beattie  and  Dr.  Limont.  The 
^atn  was  uraemic  coma. 

a  Durham  has  just  been 

by  the  death  of  Charles  F  G.  Mann,  M.B.,  C.M.,  of 

thpVii  Lutha,  Dulnain  Bridge,  Strathspey, 

account  of  his  health.  Energetic, 

.  the  Ipge  practice-private  and 

JtuC  o^ade  for  himself  in  Washington,  Dr. 

Or, «  ^  1 months  ago  became  a  cause  for  some 

friends.  Professor  Oliver 
ins  Newcastle,  who  found  evidence  of 

us  inroat  and  lung  disease,  he  was  advised  to  relin- 
'  Knf  ®  and  seek  rest  and  life  in  the  open  air.  He 
ug  survive  his  retirement  from  practice.  Dr.  Mann 


be -ueh  missed 

his  district.  Few  local  charitabte^fK^li^^  ®  various  sports  in 

before  him  without  receiving  hia  fin^anciaUmln''^B^''M 
leaves  a  widow,  but  no  family.  ancial  help.  Dr.  Mann 

high-level  railway  bridge  whioh 
the  Tyne  rapid  progress  continues  to  be  ^made  A  f  in 
sent  time  the  foundations  of  the  pdncinal  nipV  q 
of  progress.  Considering  the  la^  SbPryrvf  ^" 
employed,  the  depth  at  Ihicli  thiy  ar^wSkte^n^ 

^5  ®  have  been  no  fatal  cases  of  caisLn  dSse  of 
the  half  a  dozen  patients  admitted  into  the  infirmarv  ■ 
one  man  were  the  symptoms  at  all  severe  ^ 

Sfassssi-Kisa 

day  it  IS  220,000,  and  the  prospects  of  a  considerable  increa^P 

accommodation  fo?  ss'nSLs.^'Dr.  Ad^m  Wn7on  ^in“  ^ 
the  motion  wisely  remarked  that,  while  there  woS  be 

wS  ha^fo^ne  oftheVeraSp^^ 

unanimously  adopted  by  the  City  Council*.  P^^POsal  was 


SOUTH  WALES. 


T™  Mertf  ir 

dfskfct  in  wlle‘s!*‘we‘d?n?f  ‘be.  worst  s/um 

that  the  District  Council  is  so  utterly*  indifferant'to^i’ts're'^ 
sponsibihties,  as  some  Of  its  critics  try  to  make  out  D  n?; 
been  doing  excellent  work  for  some  time  nS  in  ina 
of  the  conversion  of  unwholesLe  deSf  info  ^1  wf^f* 
dwellings.  It  is  important  that  medical  ofliceL  of  heMth 
m  counties  and  county  boroughs  should  emnhasizf  tf 
their  respe-ctive  authorities  the  urgent  ne^d  of  nut 

dvTng^this  ffif  their^dispoS^oi  re?fe: 

dying  this  evil,  which  causes  such  terrible  loss  of  Hfo 
and  impairment  of  the  physique  of  wSmen  and  theii 
children.  Some,  and  amongst  these  the  MorHoai  nm 

Merthyr.hayebe^yeryaotiSntMsifr^^^^^^ 

hoMCsIn  thi™orm  n't Fs'eT  r"®  forward  substitutes  for  healthy 
nouses  in  tne  lorm  of  isolation  hospitals,  sanatoria  etc  The 

action  taken  by  the  Merthyr  BoardofGuardiansmav’bead- 

befs  frfhp'^riP  f,o®^  bodies,  andVthe  mem¬ 

bers  of  tee  Glamoigan  County  Council  in  particular  The 

aSndT^sS-a^S^te^s  ®  ‘he 

ffffnff  Hnf  ^  ?^®  reference  to  housing  ques- 

of  whteh^  of  isolation  hospitals-as  to  the  value 

donhffn  f  •  ^  experts  are,  to  say  the  least,  extremely 
mppns^  prominent  place.  This  is  by  no 

means  worthy  of  a  body  possessing  such  a  preponderating 
progressive  majority  as  the  Glamorgan  County  Council. 

®f®S®T®^  small-pox  were  notified  at  Cardiff  during  the 
week  ended  June  4th.  A  few  weeks  ago  five  eases  were  notified 
®^®  ’  these  were  isolated  and  one  proved  fatal, 

cases  were  traced  to  the  same  source,  and  it  is  hoped 
that  through  the  incessant  vigilance  of  the  sanitary  officials 
the  outbreak  is  now  at  an  end.  A  localized  outbreak  of  typhoid 
^®vf®V^ff  Fochri w,  a  parish  of  Gelligaer, 

which  the  medical  officer  of  health  attributed  to  the  exposur* 
of  infected  blankets  contaminating  the  milk  in  a  house, 
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Thi  BurnflH 
Mbdicai.  Jourkai 
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THE  ANNUAL  MUSEUM  AT  THE  OXFORD  MEETING. 

giR, — I  read  with  much  pleasure  the  interesting  letter  of 
Mr.  Jonathan  Hutchinson  on  the  Annual  Museuni  at  Oxford. 
For  several  years  it  has  appeared  to  me  that  this  scientinc 
and  instructive  exhibition  has  not  received  that  amount  of 
attention  which  its  importance  warrants.  On  one  or  two  re¬ 
cent  occasions  the  room,  or  rooms,  devoted  to  this  Section 
have  been  out  of  the  way  and  difficult  to  find.  I  have  ^ways 
thought  that  the  addition  of  one  or  two  permanent  ofiicials 
to  the  I.ocal  Committee  would  be  a  distinct  advantage,  inas¬ 
much  as  tbe  experiences  of  one  year  would  prove  valuable 

upon  the  next  occasion.  i.  t  i 

There  is  undoubtedly  a  very  large  amount  of  valuable 
material  in  the  keeping  oE  private  individuals,  apart  alto¬ 
gether  from  museum  specimens.  A  register  of  members 
of  our  profession  who  take  an  interest  in  the  application  of 
nhotograpby  to  medicine  would  prove  of  great  service.  It  is  a 
well-known  fact  that  for  every  voluntary  exhibitor  ten  could 
be  induced  to  add  their  mite  by  means  of  a  little  pressure. 
I  think  the  suggestions  of  Mr.  Jonathan  Hutchinson  are 
admirable,  but  would  go  a  step  further ;  I  would  advocate  the 
inclusion  of  a  collection  of  up-to-date  apparatus  used  in  all 
branches  of  pathological  research,  including  photography. 
Demonstrations  of  methods  might  also  be  given  with  distinct 

^^In’tlie  practical  application  of  photography  to  medicine  we 
have  at  hand  perhaps  the  most  useful  meUiod  of  disseminating 
knowledge,  and  increased  knowledge  of  its  capabilities  would 
undoubtedly  induce  fresh  workers  to  apply  it.  A  demonstra¬ 
tion  of  up-to-date  colour  photography  would  impress  many 
with  the  vast  field  of  possibilities  which  might  accrue  from 
an  extended  application  of  this  branch  of  science  to  medicine. 

If  tli0  spic6  available  at  Oxford  is  sufficient  I  would  further 
suggest  that  a  lantern  room  be  provided  which  can  be  used 
for  the  exhibition  of  slides  independently  of  those  which  are 
shown  as  illustrations  to  the  papers  read  before  the  Sections. 

— I  am,  etc.,  ,  tt  t-. 

Birmingham,  June  7tli.  JOHN  Hall-Edw  ARDS. 


assert  that  in  no  asylum,  or  at  least  in  only  a  few  of  the  st 
type  of  private  houses  can  such  an  amount  of  indivla 
attention  be  concentrated  on  the  patient  as  in  a  suitiily 
situated  and  arranged  private  house,  with  thoroujlv 
qualified  nurses  and  companions,  under  an  experiei?d 
medical  man  acting  under  the  direction  of  an  able  physicju. 
As  I  have  said  elsewhere,  single  care  may  be  the  very  beaoi 
the  very  worst  form  of  treatment.  i 

If  this  Lunacy  Bill  becomes  law,  it  will  ultimately  n^a- 
sitate  the  restriction  of  single  care  to  persons  and  !n. 
ditions  that  are  suitable  for  carrying  it  out.  At  pre.ii: 
any  one,  be  he  an  ex-convict,  habitual  drunkard,. n- 
sane  fanatic,  or  ex -pugilist,  may  undertake  the  care  r 
single  case,  and  under  the  present  state  of  the  law,  ac 
especially  in  regard  to  the  incipient  cases,  it  is  the  perjn 
who  have  least  to  lose  who  are  most  ready  to  undertaken; 
most  important  duty.  ■,  tt,.  . 

I  am  glad  to  see  that  Dr.  Allbutt,  in  his  asylum  Lt(ia 
contemplates  the  possible  abolition  of  the  lunacy  certifite 
I  have  for  many  years  expressed  my  conviction  that  it  i&( 
greatest  curse  of  the  modern  lunacy  system,  but  hitheb 
have  felt  its  abolition  to  be  beyond  the  range  of  pracfca 
possibilities.  With  his  concurrence  I  shall  indulge  in  a 
of  seeing  the  question  at  least  brought  under  discussion. . 

In  conclusion,  I  would  add  that  the  proposed  ciaust  s' 
far  from  increasing  the  number  of  incipient  cases  treei 
in  private  homes  will,  I  believe,  considerably  dimisl 
them.  There  will  no  longer  be  half  a  dozen  of  such  He 
to  be  found  in  a  single  so-called  nursing  home,  norta) 
they  be  kept  on  for  years  in  the  genteel  back  parioi  c 
the  reduced  gentlewoman.— I  am,  etc., 

London,  W.,  June  7th.  _  Rayni. 


THE  GOVERNMENT  LUNACY  BILL. 

^.jR  _Dr.  Clifford  Allbutt,  in  his  letter  which  appeared  in 
Ahe  British  Medical  Journal  of  May  28th,  does  not  appear 
to  me  to  have  treated  the  subject  he  discusses  with  that  clear- 
ness  and  cogency  which  we  are  accustomed  to  expect  from 

^^He  fails  to  understand  what  is  a  “border-line”  mental  case, 
and  attempts  to  clear  his  views  by  comparing  it  with  a  border¬ 
line  case  of  typhoid,  thus,  I  venture  to  suggest,  contrasting  a 
matter  of  fact  with  a  matter  of  opinion.  The  typhoid  bacillus 
is  microscopically  demonstrable,  but  the  question  whether  a 
case  of  insanity  requires  to  be  altogether  restrained  of_  his 
liberty  is  a  matter  of  opinion,  in  respec-t  to  which  in  a  given 
case  six  men  may  entertain  one  view  and  six  another. 

Then  Dr.  Allbutt  appears  to  urge  that  there  is  no  possibility 
of  recognizing  an  incipient  case  of  insanity  which  is  probably 
curable  from  one  which  is  likely  to  need  absolute  restraint. 
He  exemplifies  this  by  the  case  of  a  convalescent  from  in- 
fluenzi  who,  after  a  few  days’  depression,  shoots  himself. 
But  are  influenza  and  the  insane  act  the  only  factors  in  such 
a  case  Was  not  the  patient  predisposed  by  heredity,  by 
associated  toxic  conditions,  by  worry,  etc.,  to  his  fatal  loss 
of  self-control,  and  would  not  the  presence  or  absence  of 
these  guide  the  physician  to  decide  whether  he  should  put 
the  patient  under  control  or  not?  Dr.  Allbutt  I  am  sure, 
does  not  advocate  that  every  case  of  influenzal  depression 
should  be  certiSed  and  put  in  an  asylum. 

Dr.  Allbutt  also  appears  to  argue  that  because  asylums  are 
so  good  there  is  no  need  of  any  other  mode  of  treatment,  and 
that  the  care  of  incipient  insanity  as  suggested,  must  necess¬ 
arily  b-  bad  because  he  had  been  so  unfavourably  impressed 
with  the  indifferent  treatment  given  to  single  certified  cases 
of  an  entirely  different  class.  This,  of  course,  condemns  the 
Scotch  boarding-out  system,  which  had  been  so  much  yauntsd, 
but  I  wish  to  add  that  while  I  have  seen  some  unsatisfactory 
single-care  cases,  I  have  seen  many  very  satisfactory  ones, 
and  that  I  consider  his  sweeping  condemnation  unjust  to 
many  medical  and  lay  persons  who  have  devoted  themselves 

..to^hi^wo^t  j.g(-,Qgj^j2es  the  importance  of  individuality  of 
.  attention  in  the  treatment  of  the  insane ;  and  I  venture  to 


Sir —Dr.  Mercier  and  Dr.  Goodall  correctly  appreciate,!! 
scope  of  this  subject  from  the  point  of  what  is  best  fo'^h 
patient,  and  they  naturally  take  the  view  which  as  physi(ta 
to  asylums  they  might  be  expected  to  do.  The  legal  ai£i( 
rities,  whilst  having  doubtless  the  interest?  of  the  patieu;  i 
heart,  introduce  the  element  of  regard  for  the  susceptib'lits  ( 
the  relatives  as  well.  On  many  occasions  a  bias  in  favoi  < 
the  sanity  of  the  patient  is  shown  by  exponents  of  the^^ 
even  when  medical  experts  have  besn  quite  clear  tli^ 
sanity  was  actually  present,  and  that  the  rules  for  caren 
detention  as  laid  down  in  the  Lunacy  Acts  were  tn 
violated.  How  often  have  prosecutions,  even  by  the  Lulc 
Commission,  failed,  not  out  of  consideration  especially  fod 
patient,  but  because  the  Bench  and  the  public  have  ide;  < 
their  own  as  to  what  constitutes  insanity,  and  also  becls 
they  have  considerable  regard  for  social  eccentricities.  , 

It  may  be  a  pity  that  the  public  have  such  unreasoifii 
notions  about  the  ‘  ‘  stigma  ”  incurred  by  certifica'uon  n 
asylum  treatment,  but  it  is  a  fact  that  families  where  .c 
processes  have  been  carried  out  are  viewed  askance  boU 
matrimonial  and  other  social  functions,  whilst  no  noti 
taken  of  any  one  who  has  lived  away  from  home,  eveni 
doctor’s  house,  for  a  short  “nervous  ”  attack.  .  .  1,1 

There  are  many  patients  now  under  private  treatnieni' 

would  be  better  in  institutions,  but  there  are  also  man, 
whom  institutional  treatment  is  not  necessary,  and  1  C‘3  | 

but  think  that,  following  the  opinion  of  the  “^1^, 
concession  has  been  made  by  the  Governrnent,  ’ 

it  is  by  medical  men  of  position,  not  all  01  them 
exports* 

I  am  not  apprehensive  of  risk  to  the  patients  from  the  ai 
of  proper  qualifications  in  the  receiver,  , 

who  is  mainly  responsible,  the  consultant,  will 
interests  be  careful  whom  he  selects. 
new  rule  something  will  be  gained  in  the  way  of  supe  ^ 
for  all  who  are  temporarily  removed  must  come  unue^ 
cognizance  of  the  Lunacy  Commission.  Up  to 
has  been  broken  with  impunity.  The 
unlikely  to  be  expensive,  and  most  priy^e  b  , , 

compete  successfully  in  point  of  cost  with  other  m 
treating  the  insane,  and  i  do  not  anticipate  that  the  .  - 

any  lessened  demand  for  accommodation  m  ^ 
asylums.  Both  systems  appear  to  be 
not  antagonistic  but  complementary  the  one  to 

I  am,  etc.,  ni,xyF  ShA' 

London,  W.,  June  6th. _ 


THE  CENTRAL  MIDWIVES  BOARD. 
Sir,— The  members  of  the  medical  — 193, 

indebted  to  Professor  Sinclair  for  his  letter  in  y 
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th  on  the  proceedings  and  conduct  of  business  of  the 
:  ilidwives  Board,  and  no  time  is  to  be  lost  befSI 
g  our  protest  against  this  method  of  interpreting  an 
Parliament  winch  was  intended  to  improve  the  edSea^ 
d  to  provide  suitable  medical  supervision  of  midwivS 
IS  hoped  and  confidently  expected  that  the  CeS 
-es  Board  would  so  frame  their  regulations  as  to  adrnt/ 
e  more  intelligent  of  the  class  I?  women  whS  seek  a 
ory  training  and  that  the  instruction  and  trifninj 
i  should  tend  to  an  increase  of  efficiency,  and  tlms  bf 
«rial  value  to  the  poor  women  whom  they  wouM  be 
ipon  to  attend.  Apparently  the  policy  is  the  ?everse 
oy  is  aUerTd  ^^S^^t^^tion  to  inefficiency,  SI 

-a  •  the  latest  propositions  as  to  the 

fas  examhS^mMf  •'“^P^^'tors  of  training  institu- 
a  as  exarniners,  but  it  is  of  such  gravity  as  to  at  onop 

'trS  foTfl  “  "'‘0  are  mteSd  in  ca”-- 

St  to  tlXoor.TaTe““ 

J.  E.  Gemmell, 

^  Houorary  Medical  Officer,  Ladies’  Charity  and 

Lying-in  Hospital,  Liverpool. 

t  is  sincerely  to  be  hoped  that  the  members  of  thp 
profession  will  not  interfere  with  theTquabbfes  of 
0  are  engaged  in  the  administration  of  the  Midwives 

®  profession  opposed  the  legislation  but 
table  citizens  Its  members,  when  the  pronosS  Bd1 
iw,  have  accepted  the  situation.  It  aSnS  to  mi 
if  the  best  interests  of  the  profession  are 

’er  to^as5lithe“a^Hho''H‘°  as  lies  within 

the  A^t  carrying  out  the  pro- 

nr  -Tbe  taking  part  in  a  faction  fight  as  suff- 

Dr.  Sinclair,  is  certainly  l.ad  nolicv  and  will 
ppearance  of  impropriety.  ^  pos- 

legislation  nei^er  intended  the  medical 

t,  or  any  other  sort  of  eriticism.-I  am  eto^  ’ 

- - hOVELL  DkAOE. 

the  IRISH  DISPENSARA"  SAASTEM 
Idea  of  the  state  of  afi-airs  with  which  it  profef  ™tl 
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expenses  of  practice.  Horses  and  living  and 

more  of  them  required  ^fog  to  ihmS 

are  much  higher.  ^  nci eased  woik,  and  wages 

I  was  told  the  other  day  by  a  natient  tLaf  , 

when  a  labourer’s  daily  wage  was  fourpeno?  iow 
spllmgs  or  more.  The  standard  of  liviSrlias  everfalU 

5"  re  isasi"; 

ils?Pi^«s?as 

!lifSHH5‘SiSS 

more  fitly  than  by  a  prominent  member  of  the  BritiaL 
Medical  Association  at  the  request  of  the  Association  ?-I  a^ 

Newtownstewart,  May  i6th.  ,  Lyle 


adP^Iscf''°°  tbe  number  of  cases 

vpT%^®  compared  with  that  of  fifty  yeaS 

tet  ve?  tendSed*  to  the  d^tor”'!” 

■Afore  ISKthir  more 'work 

r^  v.s.ted  much  more  frequently  than  was  S’- 

theKf’  “"-I  “mir  taris'^  Sve  1 
'  owl.'ed“E  7f ‘'Srrct‘^''ot”^4n"‘te‘''l 

'paid  forA’h^Aelcl^atte'nlTe-e'.^  ! 


cirr,  T  MESSAGES  TO  AIEDICAL  MEN 

Phrvrh^ASS^irSF 

will  you“caA‘'and“sie terSing  5  ^ 

fhTmTlalt'^^St^  rS^lra‘ 

H'-f  aa  nearIy‘aeS 

but  fortunately  made  a  tard’v  recoyery  i^ive , 

Sel^ikTtSSSH^^^ 

WsTaSad  taAlUn 

opinion  before  post  time-some  hours  later  ^ 


agitated  yolce  snouted  up.  ^ 

to  get  any  further  information  I  hastTiv  drAJori . 

e™‘ a%oltA^L‘o^lS':fp“  A7"L*°ad'^ 

SnSd  die5  S^SfwftWn  tiv^nJS f 
the  natural  agitation  of  KSTt  Sf  EoniA'"o7; 

si  ~ 

iSres  and  }  aFp  ¥fi  audiences  at  ambulance 

Of  mesfageflte  rVeeSved  oflate“1rf“‘  ” 

Newark-cn-Trent.  _ _ Sharp. 

Str  CONVALESCENT  HOMES. 

hadfcen  seJjrt^^diH®^  months  patients  of  mine,  who 
nfainpd  difl-erent  convalescent  homes,  have  com- 

Sotwfth^SSdin  windows  were  never  opened  at  night, 

?oom  ^Tf  qpI  ^  several  patients  were  sleeping  in  one 
could  tolerate^fifq?^°’^*^^'“^*^bat  the  managers  of  such  homes 
Sorv  rennvtl  f  ^  Preposterous  obstacle  to  quick  and  satis- 
Doison  fbpir  1^7  bind  of  ailment  as  to 

ini  it  wpii  during  at  least  one-third  of  their  stay, 

t  It  IS  well  for  medical  practitioners  to  be  aware  that  a 
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NAVAL  AND  MILITAEY  MEDICAL  SERVICES. 
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convalescent  home  may  be  a  place  where  convalescence  is 
impossible.-!  am,  om., 


TREATMENT  OF  INEBRIETY  BY  DRUGS. 

Sib,— I  am  certainly  in  agreement  with  your  corresponded^ 
in  discussing  the  reported  cures  (?)  of  drunkenness.  I 
of  four  cases  in  the  immediate  neighbourhood  that  have  bee 
treated  away,  and  each  without  exception  has  relapsed  into 
its  former  habits  of  intemperance.— lam,  ^  -p, 

Whitehaven,  Jane  4th.  _ ClIABlES  HARRIS,  M.P. 


Lieutenant-Colonel  J.  T.  Carey,  M.B.,  also  retires  on  retired  paiM 
astli  His  commissions  are  dated :  Surgeon,  i  ebruary  4tli,  1877 ;  Siim 
Maior  February  4th,  1889  ;  and  Surgeon-Lieutenant-Colonel,  Februi,  c 
i8q7  He  was  in  the  Afghan  War  in  1879-80,  being  present  at  the  (.tv 
of  the  Peiwar  Kotal  (mentioned  in  dispatches,  medal  with  ^ 
and  in  the  Egyptian  War  in  1882  (medal  and  Khedive’s  ov 

^^C^ntainW  R  P.  Goodwin  is  anpointed  to  oflBciate  as  PersODal.s? 
tant  to  the  Principal  Medical  Officer,  Punjab  Command. 

Sureeon-Maior  W.  C.  Beevoh,  M.B..  C.M.G.,  from  the  Scots  Gualg. 
be  Major,  with  seniority  next  below  R.  J.  A.  Durant,  May  25II1. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


Exchange. 

The  charge  for  imerting  notices  respecting  Exchanges  in  the  Army  :d 
Department  is  Os.  6d.,  which  should  be  forwarded  in  stamps  or  ]H>_ 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  U. 
insertion  in  the  current  issue. 


CHARGE  ALLOWANCE  FOR  STATION  HOSPITALS  IN 

INDIA.  ,  . 

We  have  received  vigorous  protests  against  the 
recent  ruling  regarding  charge  allowance  for  station  hos- 

that  a«  offici  o,  .he  Royal  Aim, 
M^ical  Corps  transferred  to  station  carrying  a  higher  rate  of  chaise 
allowance  must  be  viewed  as  transferred  to  a  more  lucrative  appoint¬ 
ment  for  the  purposes  of  Paragraph  103  (2)  Army  Regulations,  India, 

'°The  paragraph  in  the  regulations  above  quoted  runs  as 

^^The'^pTOvisions  of  this  rule  (free  passage  for  wives  and  families)  are 
not  applicable  to  the  families  of  officers  ....  transferred  to  a  moie 
fucrative  appointment,  or  with  the  view  to  succeeding  to  one  about  to 

become  vacant.  .  r  n  „ 

The  scale  of  charge  allowance  is  as  follows . 

300  beds  .  240  rupees  per  month 

180  7, 


Tttnior  liiEUTENANT-COLONEL  R.A.M.C.,  duc  for  foreign  servioj6r 
next  trooping  season,  desires  exchange  Ccimmunicatious,  givmjer 
and  date  of  return  home,  to  be  sent  to  “  Exchange,”  c.o.  Messrs.  He : 
Co.,  3,  Whitehall  Place,  London,  S.W. 


ARMY  MEDICAL  RESERVE. 

surgeon-major  j.  Adah  to  be  Surgeon-Lieutenant-Coffinel,  May  I 
Surgeon-Captain  J.  H.  G.  Whiteford,  M.B.,  to  be  Suigeoil;. 

^Captain  F.  D.  Woolley,  R.A.M.C.  (Volunteers),  to  be  Surgeon-tE 

'^’surgeon-Lieutenant  J.  R.  Williams,  M.B.,  3rd  Volunteer  Battalo 
Royal  Welsh  Fusiliers,  to  be  Surgeon-Lieutenant,  June  4th. 


200  beds 
100  beds 
50  beds 
Specialist  pay 


120 

60 

60 


It  is  arluri  tharby  the  ruling  any  officers  transferred  from 
no  charge  allowance  to  the  lowest  rate,  er  to  specialist  pay  , 
or  from  the  lowest  rate  of  charge  allowance  to  a  highei,  will 
have  to  pay  for  the  passage  of  his  wife  and  family. 

Concrete  examples  of  the  effect  of  the  ruling 
of  medical  officers  are  given,  wherein  those  with  families 
moved  between  stations  probably  many  hundreds  of  miles 
Siart  will  have  to  spend  hundreds  of  rupees  in  travelling, 
on  the  ground  that  they  may  take  up,  for  ever  so  short  a  time, 
a  charge  allowance  of  perhaps  Rs.  6o  per  month  .  _  j  •„ 

One  of  our  correspondents  says  that  those  experienced  in 
the  ways  of  the  Indian  Government  had  been  wondering  how 
the  charge  allowance  would  be  evaded,  or  the  rwommencia- 
tions  of  Mr.  Brodrick’s  Committee  nullified,  and  here  it  is  . 

Many  an  injustice  and  absurdity  has  been  perpetrated  with 
regard^ to  the  regulation  upon  which  the  ruling  is  based. 
Years  ago  an  officer,  just  at  the  time  of  his  promotion  to 
Burgeon-major,  was  ordered  pcist-haste  by  dak  to  a  chol^a 
camp,  and  was  refused  travelling  allowance,  on  the  ground 
that  he  was  “proceeding  on  promotion  to  take  up  a  lucrative 

*^There  can  be  no  doubt  the  ruling  in  question  will  operate 
disastrously  and  unfairly  in  many  instances,  as  it  is  not 
Improbable  a  whole  year’s  charge  allowance  may  be  thus 
Bwillowed  up  in  a  single  move.  .We  trust  the  ruling  may  be 
reconsidered  and  equitably  modified. 


INDIAN  MEDICAL  SERVICE. 

The  undermentioned  Captains,  who  entered  as  Lieutenants,  a; 

aro  uroinoted  to  be  Majors  from  Januaiy  ^ot.i,  1904111 
^ETO^  Wl  SSment :  R.  H.  Elliot,  M  B.,  R.  K. 
and  W  E.  A.  Armstrong,  Madras  Establishment.  r  • 

The  undermentioned,  who  joined  tbs  (iepartmeut  as  Lieuia 
January  29th,  1901,  are  promoted  to  be  Captains  .J 

C  W  F  Melville,  M.B..  R.  McCarrison,  M  H-.  J- 
Wells  M  B  W.  M.  Ander.son,  M.B.,  E.  H.  B.  Stanlct,  \\.  K  Lis. 
A  \V  C.  Young.  M.B.,  j.  G.  G.  swan  M.B  R.  McL.  D.^lziel,  mI, 
Robb  M  B.,  Shaik  Abdur  Ruzzak.  R.  B.  B.  F(3Sier,  M.B. 

Colonel  C.  W.  Carh-Calthkob,  M.D.,  Bengal  Esta-bbshment,  haSH 
from  tbe  service,  from  April  2nd.  He  vras  appointed  Assistant  ^ 

April  ist,  1869,  and  became  Surgeon-Colonel,  April  2nd,  1899.  Hjn 

the  Af'^han  war  in  1879-80,  anci  was  in  the  action  at  All  Kliel|ic 
rmerations  around  Kabul  in  December,  1879  (me(ial  wbn  clasp).  i 
the  Dongola  Expedition  in  1896  he  was  Principal  Meiiical  ( fhcci^' 

‘"fiSfeSiSooffiMfT''¥rPopl'?  a  MadLS  Estoblish.n™y 

retired  from  the  service  from  March  ist.  He  jomed  as  Assistant  t- 

March  30th.  1878,  becoming  Surgeou-Lieutenant-Coffinel,  March  3.,, 
Kp  was  in  the  Afghan  war  of  1878-80.  receiving  the  medal. 

Major  W.  Molbsworth,  M.B.,  Madras  E*’tRbhshment, .  is  a^i 
to  the  Govcruor-Gcucrfitl  of  India,  from  May  ist.  ^ 

®  Liluten^t-Coffl^  Macrae,  M.B  Bengal  Establishmen  i  » 
tpiHuorarv  rank,  of  Colonel,  uhile  officiating  as  A  . 
Medical  Officer  and  Sanitary  Commissioner,  Central  Provmci 

April  istb-  p  p  TT  Benson.  M.B.,  Madras  Establislilfi 

granted  the  temporary  rank  of  Colonel  while  acting  as  Prlncipa  » 

""Sa^^Lfn  C^oVErso^  Bengal  Establishnier  i 

placed  on  special  duty  under  the  orders  of  the  Dircctoi-Ge.uera 
Medical  Service,  from  December  31st,  1903. 


ROYAL  NAVY  MEDICAL  SERVICE.  ^ 

.xrSPErTOR-GENERAL  HERBERT  MACKAY  ELLIS  liaS  been 
appointment  of  Director-General  of  Hie  Medical  Departmmit  of 

in  cjuooession  to  Sir  Henry  F.  IN orbury,  K.C.B.,  M.D.,  llonoraiy 
Surgwn  to  the  King,  who  will  shortly  relinciulsh  the 
General  Ellis  was  appointed  Surgeon,  Septembei  30th,  1875  ,  Stall  Su 
ppon  November  i8tli,  1882;  Fleet-Surgeon,  January  27th,  iSgt  Deputy-In- 
«n2?ior-fJpneral  August  23rd,  1899  ;  aud  Inspector-General,  February  i^Sth 
He  was  with  the  Battah^  Royal  Marine  Artillery  throughout 
t^e^'campaign  in  Egypt  in  1882,  being  present  at  the  two  Semeuts  at 
Kassasin  ou  August  28th  and  September  9th,  and  at  tbe  battle  iH  Tel-eD 
Kebir  (mentioned  in  dispatches,  promoted  to  Staff  Surgeon,  medal  vnth 
^^a«n  ind  KlmiiiYe’s  bronze  star).  Whilst  Fleet  Surgeon  he  was  wrecked 

tn  i/*M  S  Victoria  whicli  was  sunk  off  Tripoli,  on  the  Syrian  coast,  lu  col¬ 
lision  with  H.M.s!  Camperdown,  when  the  Admiral,  «i  officers,  and  350  men 

^T^ie*^appofntmeuf  of  Surgeon  William  C.  B.  Smith  to  the  Fire  Queen, 
for  Haslar  Hospital,  has  been  cancelled. 


VOLUNTEER  AMBULANCE  CHALLENGE  flHBBD,  . 

The  annual  contest  for  {^at^  wlllingtou  Barrack 

Medical  Association  was  held  on  June  4th  at  vveiungiou 
Sirector-General  and  tbe  Deputy  Director^eneral  o^^^^ 
cal  Department  were  Present  and  nine  teams  eacn  o 
neted  Five  of  these  were  sent  by  corps  m  London,  wo  ^  ^ 

occasions  since  1S92,  and  the  fBp^(^fa^Pow  ilfehland  team,  ^ 

nf  fl.  "Dossiblc  Second  C3im.e  tlie  Gl^iSg  S  ,  n  QnUcJ 

SffinrtehSrwhile  otter  good 

the  ist  Cadet  Battalion  King  s  Roya.1  Rihes  in  nresenting 
Volunteer  Battalion  Essex,  and  ^attentiou  to]i 

to  the  winners  the  Deputy  P^^®2^?I)P®arkshadagaiD  beengiverji 
that  the  lowest  proportion  9t.PO®®^^te  “  „Boidd  be  at  least  as  gd 
aid,  a  part  of  the  work  in  wbich  the  men  should  ^ 

drill  and  bandaging,  since  flist  aid  was  a  necess  ty  ^  f 

militarv  life.  The  judges  were  Surgeon-captain  E.j.  „ 

Harper,  R.A.M.C. (Volunteers)  for  drill  ;  Sui^eon-  V  Biiig]eai](? 

and  Norman  Evans  for  first  aid  : /"rgeon-Major  W.  A^D 
E  W  St.  Vincent  Ryan  .for  bandaging  ,  npa 
Boyd  and  C.  Goullet  for  anatomy  and  physiology. 


MEDICO-LEGAL  AND  MEDICO-ETHICAI 


AN  OVERLOOKED  SPONGE.  j,. 

On  June  2nd,  3rd,  and  6th  . vM  bv  Mfss^Bynie.^ - 


,  ROYAL  ARMY  MEDICAL  CORPS., 

.p  R.  c.  Gunning  retires  on  retired  Pay.  May  25th. 

ltp  entered  the  service  as  Sui’geon,  February  4th,  1877  ;  became  Surgeon- 
Mnfnr  F^ua^  zth  i88g  ;  was  granted  the  rank  of  Lieutenant-Colonel. 
Major,  lebr  27.4  ^  Brieade-Surgeon-Lieutenant-Colonel,  August 

August  4th.  I8p7 ,  Africa  he  was  Principal  Medical 

Officer^of  the  22nd  General  Hospital  .and  was  In  Tarions  operafions  In  tne 
TrsnsTaal  and  Cape  Colony. 


On  June  2nd,  3rd.  and  6th  Mr.  Justice  uru^  Miss  Byrne.  - 
occupied  with  the  trial  of  an  action  brought  ny  g  v  .  tof 

keeper,  against  Miss  A^ry  Thome  M.D.Brux^.  K  < 

damages  for  alleged  negligence  m  leaving  a  spoug 


found  after  an  abdominal  operation.  anneared  lor  the 

Mr.  Clavell  Salter,  K.C.,  and  Mr.  WoodM  solicitot 

Mr.  Dickens,  K.C.,  and  Mr  Fraser  (instructed  by 
Medical  Defence  Union)  for  the  defendant.  consulted  the  <j‘' 

It  appeared  that  iu  April,  19,3.  41m  plaintiff 

The  defendant  reconmended  an  abdcmina  ioperai/'* 


riNE  ii,  1904.J 


;;t4-  performed  at  a  nursing  iioine  belonging  to  a  Jfrs.  Palmer  The 
ijrtitm  was  successful,  but  subsequently  the  patient  experienced 
Uer-Jt^coiTifort.  Being  theu  at  Brighton,  she  consulted  l)r.  Calvmrt 

■  auothm-  operatmn,  which  was  performed  at  the  Sussex 

pitaL  It  was  then  found  that  an  abscess  had  been  caused  by  a 
rrMS  sponge  which  had  not  been  removed  after  the  first  operation 
r  Ous  operation  the  plaintiff  rapidly  recovered.  She  now  brought 
action  to  recover  the  e.xpenses  to  which  she  had  been  put  and  for 
nges  for  flic  alleged  negrligonce.  « 

:er  tlie  plaintiff  had  given  evidence,  Dr.  Calvert  was  called.  He  was 
pillion  that  sponges  should  be  counted  both  before  and  after  the 
.lUoii  by  the  surgeon  as  well  as  the  nurse.  This  was  the  practice  at 
;ur-sex  Hospital.  In  cross-exaniination.  he  said  that  he  understood 
;.iany  surgeons  accepted  the  counting  of  the  nurse,  but  this  was  not 
ractice. 

the  conclusion  of  the  plaintiff  s  case,  Mr.  Dickens  submitted  that 
;  was  no  evidence  of  negligence  to  go  to  the  jury.  The  Judge  having 
that  the  case  must  proceed  Mr.  Dickens,  in  opening  the  case  on  thi 
.if  the  defendant,  drew  attention  to  the  fact  that  although  on  Sep 
cr  30th  the  plain  Gift  had  written  to  the  defendant  expressing  grati- 
and  thanks,  a  solicitors  letter  asking  for  damages  was  sent  on 
.iilKWQth,  It  'vfs  clear  that  the  defendant  had  performed  a  very 
lit  operation  with  a  satisfactory  result,  as  the  plaintiff’s  medical 
sses  had  admitted  that  she  would  have  died  if  the  operation  had 

negligence,  the  suggestion 
have  counted  the  sponges  herself  He 
ited  that  an  operating  surgeon  was  not  called  upon  to  perforin  this 
tthe  woik  as  his  attention  should  be  concentrated  on  the  operation 
lotion  of  the  patient.  He  would  call  evidence  in  support  of  this 
Here  the  defendant  had  left  the  counting  of  sponges  to  a  skilled 
and  he  would  submit  to  the  Court  at  the  proper  time  that  the 
iant  wa,s  not  responsible  for  the  acts  of  the  nurse, 
ids  point  his  Lordship  intimated  that  this  was  a  question  for  the 

“  support  of  counsel’s  opening  state- 
id  hospital  appointments  between 

i?,,f  1,^^^^  had  been  in  private  practice  at  10,  Notting- 

poor  patients,  and  it  was  on  one  5f 
dajs  that  Mi^  Byrne  visited  her  in  April,  1903.  She  found  that 
.yrne  was  suffering  from  a  large  tumour  in  tlie^elvis.  On  April 
lendant  saw  Miss  Byrne  m  consultation  with  Miss  Aldrich-Blake 
l  was  considered  justifiable  to  operate.  The  patient  was  sent  to  a 

whom  the  defendant  had  confident 
Mrs.  Palmer  to  make  arrangements  as  she  had  done 
nous  opeiations.  The  operation  involved  the  removal  of  a  large 
which  was  adherent  to  the  uterus  and  the  tube  leading  to  one  of 

sponges  and  twenty- four  swab  sponges 
*oviaed.  Mis.  Palmer  was  in  charge  of  the  sponges,  and  handed 
operation  defendant  twice  asked  Mrs 
-  ^  were  correct.  Heceiving  satisfactory 

d  rlco?erv  Plaintiff  made  an 

i  ^®coveiy.  In  defendant’s  view  it  was  sufficient  to  leave  the 

g  ot  the  sponges  to  a  competent  nurse.  She  had  never  seen  it 
It  lliough  she  had  seen  it  done  herself  during  the  last 

me  ITS®  operation,  but  had  charged 

me  17s.  6d.  101  thiee  prior  attendances.  ® 

said  that  she  left  the  conduct  of  the 
li  used  Union.  She  had  checked  the  number  of  in- 

number  of  sponges.  She  took  out  all  the 

^®{f“dant  explained  that  Mrs.  Palmer  carried  on  a 
nn^’dM  *1*^^®^°®®?  *®  superintendent  of  a  nursing  homo. 

■  sponge  sponge  left  in  was  a 

control  of  everv  one  in  the  operating 
he  sponges  would  be  counted  by  the  nurse  when  put  into  the 


Wa,  M,,. 

undertook  to  see  properly  performed  ?  fA  ^ 

control  of  the  defendLt  duSXe^erSo^^  Mrs.  Palmer  under  the 
absence  from  court  tor  an  hour  and  a-half  tv>p  i.,,. 

daniaP?which'they  aLSsedat^^^^  noL^casTfor 

Judgement  accordingir  ^lot  moi  e  than  ^25  for  pain  and  suffering.” 

A  stay  of  execution  was  granted  on  the  usual  terms.  ^ 

public  advertisement  in  the  newspapers  “  nretend  tJfht  ^  ’^y 

name  or  title  of  surgeon-dentist  ’’  This  i  take  or  use  the 

a-fAasS-SSrSiSff^^^ 

iiliiiliississ 

Ii*,?  0"  ttia  poiPt  as 

su^glonSust!^^'®''®  question  he  represented  himself  to  be  a 

ThI  ShenhV withdrawn,  and  one  of  guilty  made 

or  thirty  days’  imprisonment  *5,  with  2s.  6d.  expenses, 


heard  Miss  Thorne’s  evidence,  said  that 
varied  diflieulty.  The  practice  as  to  counting 

beiuetmies,  where  an  emergency  operation  was  nei^ 

l^have  to‘’cnunt°n^^‘^  assistants  to  whom  he  was  unaccustomed, 
e  intti-est  “  sponges  himself.  In  other  cases,  however,  it 
n  patient  to  delegate  the  duty  to  an  experienced 

a  cross-examination  he  said  that  a  sponge  left  behind  would 

Jd^tlmr^bvTvu.^i^®^'^*'^  putting  the  sponges  in  position  was 
miifd  ®u^S®ou  or  the  assistant-surgeon.  A  skilled 

he  sponges  had  been  removed  or  not  unless 

iucPdm^iuf  wound.  A  sponge  of  the 

easily  he  unnoticed  in  the  abdominal  cavity.  In  his 

oTconnt^^^  ^f®®*^®®®  *?®  surgeon  if  he  delegated 

'  siirSnfm®  ®'  competent  assistant.  It  was  usual  for  the 
‘he  0De?ntmr^  assistant  to  perform  all  the  vital 

,  y  sSdTy  th^o^erafo?'^"^"  employedat  a  private  operation 

r  defcHhPd^  Frederick  Treves’s  book,  in  which 

■iSSac^k  S  care.”“^  ^  peritoneal  cavity  as 

f®  ’ia<(performed  about  600  abdominal  operations, 
the  sponge  produced  to  lie  hidden  in  the 
wavs  ipff  counted  the  sponges  in  any  of  his  own  cases  ; 

^’^®  uurses.  In  cross-examination  he  said  it  was  & 
•s  iusti m>d  t  *’1®’'®®-“  *?,  ®  sponge  left  behind  The  operator 

M  undee^vlm  H^®  Counting  to  the  nurses.  In  the  witness’s 

“P“®^'rable  that  the  operator  or  his  assistant  should  leave 
mm  h»  ^l®  ®?P*-ic  sponges.  It  was  only  by  means  of  aiie  fingers 
nher  °  Th2  ®^^^®  make  the  count,  as  the  sponges  were  often 
.-ip»  tho  r?®*®  "®'®  uoUiing  to  prevent  the  surgeon  standing  over 
'.I*  nurse  except  the  delay. 

^  '^i®®  Aldrich-Blake,  M.B.,  etc.,  also 
-uce  on  tlie  part  of  the  defendant. 

Inon^  ®»®^  nursing  home,  said  she  had 

cs  ®P2°Ses  before  and  after  the  operation.  There  were  twenty- 
asim,  m  'y.®®  ^^pr  practice  to  count  and  recount  in  three! 
sUbV,  'ip.cstion  she  had  made  a  note  of  the  figures  on  a  piece 
havi  ®®'']®i°  ®l>e  had  made  a  correct  count. 

learned  Judge,  at  the  conclusion 
'  dPf£  iP’^?®*^®?*  ^he  jury  to  answer  the  following  questions  : 

-  defendant  guilty  of  a  want  of  due  and  reasonable  c^re  in  the 


M  A  wvH->=,  A  .1  T,  VALUE  OF  PRACTICE. 

fUoT’^^^®®'  A- and  B.  are  practitioners  in  the  same  village  A  hasiniipi-i 

*hc  larger  practice,  which  he  has  hold  for  near^  twenty  years  B^ has 

siilipiiiiMils 

«  A.  could  not  be  advised  on  business  principles  to  give  as  much  as 
two  years’ purchase  for  such  a  practice.  give  as  muen  as 


UNIVERSITIES__MD  COLLEGES, 

„  ^  UNIVERSITY  OF  OXFORD 

be|Kp"S.?4  ff 

I®  physiology  io  the  First  B.M.  Examioation’jiro 


T,  a  „  UNIVERSITY  OF  CAMBRIDGE. 

Professor  Howard  Marsh,  M.A.,  Fellow  of  King’s 
^^.?F®’ Ijf  ®  been  approved  for  the  degree  of  Master  of  Surgery  ^ 

ey^the  ot'd^Xiii^p^Ps  drawings,  one  of  d^iseLes  ot  the 

sftvhv  Dr  om  unii  been  presented  to  the  Uiiiver- 

riiffnr^  Cliristiania.  They  will  be  exhibited  by  Professor 

held  text  montfi  ii  o^^^^^^  ^^®‘^^®®1  Association  to  be 

,F'l’^®rs,  Fellow  of  St.  Jolin’s  College,  has 
Hnmirnvi?  «  w  ?/r  *he  Special  Board  for  Moral  Science.  Dr. 

Uale  White,  and  Dr.  J.  Rose  Bradford  have 
*®‘^  Examiners  in  Medicine  ;  Dr.  Handfield-Joues  and  Dr. 
^v^“®^'®i'L--''^^‘l'^hery  ;  Mr.  C.  T.Dent,  Mr.  E.  Owen,  Mr.  C.W. 
®“-‘^  Hector  C.  Cameron,  Examiners  in  Surgery,  for 
the  ensuing  academical  year. 

f  „  .  UNIVERSITY  OP  LONDON. 

1*1?.  l®ll9'y*°S  candidates  have  passed  the  M  B.  Examination: 

J' irstJJirtsion.~H..  H.  Greenwood,  Yorkshire  College;  Beatrice  Mary 
London  School  of  Medicine  for  Women  ;  E.  G.  Pringle, 
ri  P.^i’tu^omcw’s  Hospital  ;  P.  Rees,  B.Sc.,  Cliaring  Cross 
Hospital ;  H.  T.  Smart,  Guy’s  Hospital ;  S.  M.  Smith,  St.  Mary’s 


l4fo 


Thb  Emtmh  1 
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PUBLIC  HEALTH. 


L-Tune  II, 


igc 


School  of  Medicine  for  Women ;  Victoria  Evelyn  M.  Bennett. 
London  School  of  Medicine  for  Women  ;  I^th  Levy  Bensus  . 
London  School  of  Medicine  for  Women  ;  W- J-  Umveisi  y 

SfS'.  1f“H  SnULwi  HSfptui:  j 

^‘riav  University  of  Birmingham  and  Queens  and 
/•inA  fnr  Wnmen  •  T  M  Collvns.  St.  Bartholomews  Hospital, 

TDavy"  Unfve?s\tyCol^^^^^^^^  T  B'Ewart.  Victoi^  Univer^^^^^^ 

Laetitia  Nora  Ede,  University  ot  Durham ,  R.  mi:^  Midd^e^ex 
Hospital  ;  J.  A.  Ferriere,  University  College : 

TTnqnital  -PAM  Green,  London  Hospital .  P.  W.  Ilamoim,  ® 
Bital,  G  M.  nlrston,  Charing  Cross  Hospital ;  B.^Hart, 

University  College^^W.  C  D.  HolLworth, 

K’l  SoSi  -^C.  H.  'F°^fo1;nKchaScVt s  loi?H^^  W. 

Tnnps  uSrsitv  of  Birmingham  and  Qneen’s  Hospital  H  W. 

fSIl’ 

hPUil'niilit  London  School  of  Medicltie  for  Women;  Kate 
Fnowles  London  School  of  Medicine  for  Women  ;  Jessie  Augusta 

K“mV‘f?!.Sc.U=ge"S 

nital  •  E  C  Mackay,  St.  Bartholomew  s  Hospital  H.  L.  e.  "laM, 
Tuv’s  Hospital'  J,  A.  Milne,  London  Hospital ;  B.  Moiser,  Guys 
Hospital ;  c!  Myott,  Guy’s  HospBal  Victoria  Univermty, 
p  A  Peal]  Guv’s  Hospital  ;  C.  B.  Penny,  Guy  s  I^spital ,  F.  B. 
Pinnieer  Charing  Cross  Hospital ;  Kate  Anne  Platt,  London 
Sehool  of  Medicine  for  Women  ;  Marian  Theresa  Pool,  London 

School  of  Medicine  for  Women^  J.  J.  ^rt^'st  ThX^as’s 

J.  E.  Richards,  Charing  Cross  Hospital  C.  M.  Roberts,  St  Thomas  s 
Unsnital '  G  W.  Russell,  Guy  s  Hospital  ,  A.  C.  Stark,  wesirninsiei 
Hospital  ■  Louisa  Graham  Thacker,  London  School  of  Medicine  foi 
Women  ;  E.  F.  Travers,  St.  Bartholomew’s  Hospital ; 

Veale  London  School  of  Medicine  tor  Women  :  C.  R.  \.c’^Bn^ 
Brown  St.  Bartholomew's  Hospital ;  Ada  Miles  Mlntlock,  London 
siphool'of  Medicine  for  Women  ;  S.  R.  Williams,  University  College 
S  alpIrafSftil'Mstolj  'w,  B  Winjlop  B  Sc  Bt  ^hom.|a 
Hospital;  R.  S.  Woods,  London  Hospital ,  F.  R.  L.  nngm,  BC. 
Thomas’s  Hospital ;  S.  Zobel,  Hniversity  College.  4.  •  •  ^ 

rj;f  Pj,_This  list,  published  for  the  convenience  of  candidates,  is  issued 

subject  to  its  apprgva,!  hy  the  Sopstte-l 


raneed  from  55  in  King’s  Norton,  7-710  Haudsworth  (Stafis.),  {*] 
Burion-on-Treut,  8.7  in  Newport  (Mon.),  9  o  111  West  Hartlepool,  c  h 
East  Ham,  9.510  Smethwick,  9.6  in  Hornsey,  and  09  m  Cove-ntiy,  t  & 
in  Stockport,  18.9  in  Middlesbrough,  20.3111  Noiwich,  21.3  iii  Prestor 
in  Newcastle-on  Tyne.  22  5  iu  Hudderstield,  24.0  in  \>  arnugton,  am  ,4. 
inWi'^an  In  London  the  rate  of  mortality  was  132  per  loco,  \vl  jt 
averaWis  2  per  1000  in  the  seventy-five  other  large  towns.  The  cleat!  it> 
fromihe  principal  infections  diseases  averaged  1.7  per  looo  111  the  sev  b 
six  town^  in  London  this  death-rate  was  equal  to  1.6  per  1000, 
among  the  seven ty-five  large  provincial  towns  the  rates  rauged  upi  * 
to  2  I  in  Burnley  and  in  Sunderland,  3  2  in  Leeds.  3.4  in  Salford,  b 
Huddersfield,  4.1  in  Hanley,  4.3  in  Rhondda,  4  7  in  W^lhamstow,  a  7. 
in  Warrington.  Measles  caused  a  death-rate  ot  i  6  in  Neweastle-on-tni 
1.8  in  Norwich,  Birkenhead,  i'ud  ft.  Helens,  2.1  in  Burnley  ai  i 
Rhondda,  2.3  in  Leeds,  2.7  in  Huddersfield,  and  3-7  in  \Va  than)  m 
scarlet  fever  of  1.6  in  Hanley  and  23  in  Warrington ;  diphtheria  ^ 
in  Hanlev  and  3.0  in  Stockton-on-lees  ,  whooping-cough  of  i.i  ii)n 
mingham  and  in  Swansea,  1.2  in  Blackburn.  i  7  in  SmethiMCk,  ;i 
Bolton,  and  3.9  in  Warrington  ;  and  “fever  of  i  7  w  V igan  One  fa 
case  of  small-pox  w.as  registered  in  Leicester  and  one  in  llahfa.' tit 
none  in  any  other  of  the  large  towns.  The  Metropolitan  Asyluuii  0 
pltals  contained  96  small-pox  patients  on  Saturclay  last,  June  4t!i,  aj  m 
00  06  and  118  on  the  three  preceding  Saturdays  ;  10  new  case  ei 
admitted  during  the  week,  against  26,  18  and  33111  the  three  prec  11 
u^4s  The  number  of  scarlet  fever  patients  in  these  hospitals  a  .J 
the  London  Fever  Hospital,  which  had  been  i.Gco,  1,630,  anu  1,663 1  tt 
end  of  the  three  preceding  weeks,  had  further  risen  to  7,673  iU 
end  ot  last  week  ;  207  new  cases  were  admitted  during  the  week,  ajs 
239,  222,  and  194  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  endiug  Saturday  last,  June  4tb,  1,071  biiths  ai  „ 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  Q 
annual  rate  of  mortality  in  these  towns,  which  had  been  17.9,  i3.ii 
77  6  per  1,000  in  the  three  preceding  weeks,  rose  again  last  week  td 
ner  1000  and  was  3.5  per  i,coo  above  the  mean  rate  during  th  a 
SlrioHn  the  seleniVsix  large  English  towns.  Among  these  iti 
towns  the  death-rates  ranged  frona  10.8  in  Perth  and  13-°  iQ  ^ 

in  Greenock  and  23  o  in  Dundee.  The  death-rate  fiom  the  piinci]  j 
fectious  diseases  averaged  r.g  per  x, 000  in  these  towns,  l^he  highest,  U 
being  recorded  in  Edinburgh  and  Greenock.  The  278  deaths  regiin 
in  ofasgow  included  2  which  were  referred  to  small-pox,  3  to  ineas^ 
to  whooping-cough,  and  7  to  diarrhoea.  Ppur  fatal  cases  of  me.islei 
whoopinVeough,  2  of  scarlet  fever,  2  of  diphtheria,  and  2  m  uiailo 
were  recorded  in  Edinburgh  ;  3  of  measles  2  of  dian-ho^^^ 

3  of  whooping-cough  and  2  of  diarrhoea  in  Abeideeu  ,  2  of  whot 
cougb  in  Paisley  ;  and  6  of  measles  lu  Greenock.  I 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRE^^^^^ 

The  annual  meeting  ot  the  president,  in  the  chair. 

ments.  L.ss>  tf-  Tei  'candidates 

investment  account  sLojvs  a  su  J  i^ceived 

were  admitted  to  tiie  pnnimnt.  Diuloma  in  Public  Health; 

the  Conjoint  diploma ;  25  the  Conjoint  DipW^  Conjoint  Preliminary 

!^;Cl?esKhlgHe|lS 

of  M?  Sir  George  Duffey,  and  Mr. 

^ofthSfc  of  Sir  William  Thorns^  by  Sir  P.  Myles,  the 

report  was  adopted.  +j  following  were  elected 

At  a  meeting  of  the  Fellows  held  on  June^et^^  . 

President,  Vice-President,  Hono  y  ^  Swanzy.  Secretary  of 

Mr.  Arthur  Chance.  J  ice-Pre^rtm.  Ml.  ^  ^  Edward  Hallaran 

ths  GoUege.'  Sir  Charles  A.  Cameron  Cameron,  C.B., 

Bennett,  Mr  William  Stoker,  Sii  Chw^^  ^  g.^. 

Mr.  JohnB.  Story,  Sir  William  T  Richard  D  Purefoy,  Sir  Lambert 

M^  R^  Bolton  M'Causland.  Mr.  John 
Ormsby,  Mr.  Henry  G.  Sh^Jock,  .  .p.  Ronnelly,  Mr.  William 

E^d'^^r^dTSySrS-.®;  /aSn  Jolinsto^n,  and  Mn.  E 

Charles  B.  Mauusell.  _ _ _ 


PONIOINT  board  in  IRELAND. 

L.R.C.P.I. 


TRINITY  COLLEGE,  DUBLIN. 

CANDIDATES  havB  pas^d  examination^  a^under^:^^.^^^^  ^  smyth,  W. 

ThSer’V  A“ibthoipe?'w!  J.  MUvor;  W.  P.  Tate.  C.  E.  Fawcett,  W. 

Mitchell,’  G.  A.  Crowley. 

B.  A.  0.  Deffree. — R*  Mooie. 


PUBLIC  HEALTH 


ANB 


POOE-LAW  MEDICAL  SBETICES. 


HEALTH  OF  IRISH  TOWNS. 

Uttutno  the  week  ending  Saturday,  May  28th,  497  births  a 
Sstered  in"  the  same  ^ix  towns,  against  563 
379  deaths  in  the.  preceding  period.  The  mean 

three  p?reeding  weeksl'fell  conTide?ably  to  .6  9  perV.coo 

liss  a'j§^,VfrBu«.  MS’Ki 

diseases  during  the  same  period  and  m  the  s^ne^si^xto^^^^^^ 

being  6  deaths  in  Belfast  and  4  m  Dublim  Bibbthena^c-i^ 

scarlet  2  deaths  oocurl 

teiteViSfsr.nd& 

366  deaths  were  registered,  against  the  497  bi>:tb®^ 
above.  The  mean  annual  death-iat^  which  had  been  2^^  4 

1,000  during  the  three  Preceding weeks,s  y  B  g^| 

I  000,  this  figure  being  practically  double  that  recoreeu  10  g 

in  the  seventy-six  English  fowns,  n^e  y,  u-  P  ^3 

WlS^d^^  TAe  Sh-ratffrom  the  principal  zymotic  diseases 

the  same  period  and  in  the  same  figure, '2!^ 

above  the  figure  for  the  preceding  1  a 

recorded  in  Belfast,  while  I^raerick  a  ^ 

under  this  heading  at  all.  From  '"booping^o  g  ^  j 

Belfast  and  9  in  Dublin  From  measles  4  m  , 

Belfast  also  there  were  three  deaths  fiom  dipnineria, 

I  from  scarlet  fever.  _ _ ^ _ _ 


THE  NOTIFICATION  OF  MEASLES. 

The  Sanitary  Committee  of  the  Gorporation  o  .  g  yoiuntarS 
recommendation  of  the  “edical  officer^  should  be  continiieis 

fication  of  first  cases  of  measles  in  a  houseiioiQ  suuuiu 

further  period  of  three  years. 


health  OF  ENGLISH  TOWNS. 

*  of  tLV^iareSt  English  towns,  including  London,  9,279 
IN  seventy-six  of  f^^f|®registered  during  the  week  ending  Saturday 
births  and  4.277  were  regisre  ^  towns,  which  had 

last,  June  4th.  Jb®  annual  r^t®  ^°e^\hree  preceding  weeks  further 
SSid"lirt'»?6k  te  teO  PM  TBe  (rates  in  the  several  towns 


medical  vacancies  AND  APPOINTMUTi 

VACANCIES.  ^  f 

This  list  of  vacancies  is  comjnled  from  adverts 

particulars  will  be  found.  Tojnmry  o^  | 

must  be  received  not  later  than  the  first  post  on  WedMP 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITA  .  oas  •  r 


- -  .  j 

B,»‘?l5orA”«”'G.NERaL  HOSPIIAL.-O^, 

SuriteoD.  resident.  Salary  at  the  rate  ol  Asu.por  . 


SuriKeoD,  resideDt.  Salary  ax;  me  va 

OaSiDGB  UNIVEESITT.-John  Lucm  BoBorarl ' 

CANCER  HOSPITAL,  Fulham  Bnad.  S.W.— Assisiani  f 

guineas  per  annnm. 


II,  '904.J 


DIARY. 


‘^^NTERBDRY  HOSPITAL.-Hou3e.Phjslcian.resident. 

BLtND  AND  WESTMORLAND  ASYLUM.  Garlands  CarlUlfl -Tnnin,.  a.,  t 

itdlcalOmcer  resUien-.  salary,  £130.  ri»in«:  to^lMpIr  annum ' 

SHIRK  ROYAL  INFIRMARY.-Residont  House-Surgeor  Salary.  £100  per 


L 


liiA  is&ifiaii 

.Mvdiqal  JotrmwAt 
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^parPmen^^^^  CHILDREN,  Southwark.-OIinical  Assisfants  for 
NOKTHKEri  CrNTHAL  HOSPITAL.  Ho  Inwav  Road -ni  u 

Hou8e.pl.y«ioiS.®rary?tTht 

y.®,!^l"pfjfun°um."'“'’^  INFIRMARY.-House-Surgeon.  re.ident. 

IL  FOK  C<*N'UMPTION  AND  DISKA^ES  OP  THR  PHRQt  + 

entH  use-  'hjslcians.  Honorarium,  ,25  for  six  mont-s  Brompton.- 

^V^D  nCsi^T^^TKe^ldr 

)OL  DI8PfciVSAK,lFS.— Assistant  Surgeon  lARiriAnt  >»nio«»  ^iru\ 
>OLINFrRMARY  fOR  pht?  n  *  ^100  per  annum. 

^um  *OR  CUILDREN.-House-Surgeon., resident,  salary,  £100 

MIL:  ROYAL  SOUTH EHN  HOSPITAL.-Ambulance  Surgeon.  Salary.  £113. 

HOSPI  rAl  .-Tancer  Research  Scholarship  value  £150 
LOCK  HOSPirAL,  Ha-row  Road.-Hegistrar. 

^ER:  VICTORIA  UNI  VERslTY.-Profesaor  of  Pathology  and  Pathological 


:a7DaUtl'v’'es\i?t''-".?aVa7y^^  the 

House-Surgeon. 

l^Salarl:  «0  Branch  Hospital. 

?rf  .c7per  »n\.nm“^'‘'‘®“‘  Surgeon.  Salary  at 

GENERAL  DISPENSARY.  *iarylebone  Road.  N.W~orary  Ophthalmic 


-BIRTHy,  MARRIAGES,  ANi)  DEATHS. 
rAecAar^/e  for  insertiy  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-sfflce  orders  or  stamps  with 
H^cdttdsdai/mommjr.in  order  to  ensure  insertionin 

BIRTHS 

uv ^ M.  Oorner,  of  a  daughter 

of  RichnlJd  BOh®R  uT  j  Q^fM^land.  the  wife 

a  daughter.  ai  u  .  D.UU.  R.L  I.,  J.p.,  Gov.rnment  M.  d  cai  Omcer,  etc.,  of 

“f  Captain  C.  O’C.  Hodgens. 

MARRIAGES. 

''”aK^G?o°grA\fd’Knl™“M  lot  bv  the  Rev. 

U.  Wader  Veroon.  M.I)..  of  Streati'imts.w;’  ®  ^  Beseelme,  only  daugnter  of 

’“°|?v®7.^a“rr?S^® TVIoT'^M^a  Vr^’eer-in^law  oi^«  bTf 

B.uce  W.  Rose,  uober  alex.uder  Mornl  M.B  B  s  M  Rp'-!'  '’?the  Rev. 

W«7t  End?  Beddngton!  jVlf  20t7“anT2^1s“t^' a°o  iards  ^ 


aMPTON  and  STAFFORDSHIRE  GENERAL  HOSPTTat  a.»  .  . 

hyslclan,  resident.  Honorarium  at  the  rate  of  £75  per  annum^' 


APPOINTMENTS. 

!.,  M.B.Lond.,  M.R.O.S..  District  Medical  Officer  of  the  Hastinas  Union 
..M.B.C.S.Eng..  District  Meaioal  O illoer  of  the  Hungerford  fnd^Ramsbury 


®m  DUtr”cT.kuYy^A®p?em^^^^  ^^“tory  Surgeon  for  1  he  New- 

aarry,  M.B.,  B.s.Durh.,  Assistant  Surgeon  to  the  Ingham  Inflrmary,  South 


^^“tory  Surgeon  for  the  Cashel  District, 

ra,mua,  M.D.Brux..  M.R.O.S.Bug  .  L  R  0  P  T.nnd  t  e  a  r,,-  ■  , 

^to  tha  National  Hospital  Ior%iseases^oWe  Hlatt?'°s"ohi  &rt! 

.  M.R.O.P.,L.8.A..  J.P.,  Medical  Officer  to  the  Blaenau  Festiniog  Postal 


'  j“l  p  C^P^A S  Edln^^P  7®?'' balden  Union. 

iountyTlupeVt  y  ^  Factory  Surgeon  for  the  Cappawhite 

wM.,  L.R.C.P.&S.Edln.,  L.F.P.S.Glasg..  District  Medical  Officer  of  the 

;.c“  chira.™a-’wS“*°  Oi^t-Patients  at  the  Bristol  Royal  Hos- 

2 “rVhlti^G  sXfy-.'aeclas^T'"’*^^*  Hospital, 

Lf  'H  ■'"m  S'*’'  B  s““T/ Inflrmary. 
southShmids’.  ■  ^Hj'-Burh.,  Assi.tant  Surgeon  to  the  Ingham 

D..  F.R.C.s.Edin.,  L.R.O.P.,  District  Medical  Officer  of  the  Medway 


tyDpi’ra^y.  ®-®'"'’  -  Cenifying  Factory  Surgeon  for  the  Dimdrum  Dis- 

i  C  ^M  R  C  S*”  f  R  r  P  0®®®^  the  Parish  of  Alces^er. 

.,  M.R.C.S .  L.R.C.P.Lond.,  House-Surgeon  to  the  General  Hospital, 


John,  M.B.,  O.M  Edin..  Assistant  Surgeon  to  the  Ingham  Inflrmary. 

'  '‘J??;kh  use  iVflm^Vy.*’-’  0®®®»-  of  the  Netting- 

y^Tipperar®’®"^’^”  t'’®>'t‘tyi“K  Factory  Surgeon  for  the  Templemore  Dis- 

0®rtifying  Factory  Surgeon  for  the  Tullaroan  District, 

' ’d  '  ao't  TaD'e  Cape,  Tasmania. 

’1"Pe’i(^  f  r  ps^t’  '”'’^'.®t.^'^''«eon,  Barrycale.  Cape  Colony. 
Mtyllp.“e;ary  •  C®Pt»ymg  Factory  Surgeon  fo.  the  Borrisoleigh 

Dr.  Line4®r®ig®7ed.°''  ^“os®- 'burgeon  to  the  Hobart  General  Hospital. 

®  A..  M.R.C.S.,  L.R.C.P.,  Medical  Officer  to  H.B.M.  Legation.  Bangkok, 


a'.a’c  s  ^®®‘®tant  to  the  Chelsea  Hospital  for  Women. 

*n'y  Flint.  '*  ^'ertif^ing  Faccury  Burgeon  for  the  Overton 

,H>'ty  YoA.^'^‘°‘^‘’ Factory  Surgeon  for  the  Kirby  Moorside 
jcVl^:Kip®gk°on,Vmaifa  H®®®®“t  Medical  Officer,  Govern- 

Hospital  for  Women. 

sicians:  J.  d^\  'Mathe^  ^  aTr*  ’ 

.  u«  V.  natner,  M.B..  Ch.B.Vict.,  ana  H.  Hodge,  M.B.. 


^spital'  f'l»y.  M-B..  Ob.B.Tict' 

J'»ne  7th*l9(H-^  Uowing  gentlemen  have  been  selected  as  House- 

OMy,iclans.-H.  C.  Lecky,  M.A.,  M.B..  B.Ch.Oxon.;  0.  H.  Latham, 


DEATH. 

''’'MlLu.8TngflVcV%?n®'TecU“s^^^  of°tJr,T’ f^®«. 
grandson  of  Dr.  I’nomailves.’botWOnerts^y.Lrfey.^'''  James  Ives,  and 


DIARY  FOR  NEXT  WEEK. 


TFEMDAT. 

Square.  W.,  ai5  p  m.-Mr 


THITRSDAT. 


POST-ORADVATi:  COURt^ES  AND  KECTirRES, 

Hntn  Thursday,  4  p  m.— Demonstration  of  Medical  Cases 

5esrinfDfformU®es  inC,&  ^hw^day.  1  P.m.-Lecture  on 

“‘’^H  be^'lfv'enTt^’  Mto^s^rtsdXeiwil  W-O-Dempnstrattons 

day.  Surgical;  Friday,  Ear  iectu?M^win^}.?^Ly®‘^“®.®‘^J'-  Sip-gical;  Thurs- 
Monday,  the  Itelation  of  mrosis  t?  "uberffie  ■  w  .3 follows: 

uonal  Hospital  for  the  ParaHscu  ar,rt  k..“  _  „  ^  oases; 


»  -AwvAc*^,  w  p.Au.  AJcoLuie  on  Aoruc  BtenosiL 

^ueeT  “sViia™:"^^ -Lectures 
follows:  Tuesday,  Diagnosis  of  Tumours  of  Spinal 


wiB^  be  delivered  at  3.30  p  m.  as 

Cord ;  Friday,  Syringomyelia  -  '  - -r— 

SS^^HSg? Ht^f  T  J'®”®”  thm?StmSit. 

^^d^t^T^ftiSU  .^Ma/T^c  SSFIr 

■  Lecture^on  S?ph?°is.°'®®^®®®  ®  ®'‘®’  Leicester  Square,  W.O.-Thursday,6.15  p.m., 

SSrS  ®"^-‘ ?i? 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


sSerK°^*.5?To?i?iS2  ‘®f.  2-  Agar 

stil.Wc'^.!‘LS^^^’  ‘'®  ®dd?essed“t??\hTMSg?^.^l't‘lhTam^^^ 

aEI J ** 

COEEESPONDENTS  who  Wish  notice  to  be  takpfof’  iT;  ’  •  '■®®®‘P^  P™®^' 

cate  them  « ith  their  names-nf  course  not  nece^sariiy  foT^^  authenti- 

tl'®  Norices  to  Correspondents 

'^Ciecum'tances*m^ret0ene  Office  op  this  Jouenae  cannot  undeb  ant 

ness^of  the  J  ouenal’  bVaiSes'S' to  tife  f®*'*®''*  °p  fbe  editorial  busi- 

at  his  private  house  mi“resseu  to  the  Editor  at  the  Office  of  the  J  ouenal,  and  not 

'^Sdical^jSuenamIaTJo'/Lv*’,®^^  S?dress  of  the  EDITOR  of  tht  Beitish 
Of  the  British  Med7c^l 

'^'^EDITORiS?G^rard.  GENERAL  ’  SECRETARY^AND  MANAGER. 


aHERUg. 


,p.'*M.?0°“‘-P“^®P‘®-®-  M  E-0-8..  L.R.O.P.:  W.  Haward.’ 

CrT/‘l?.*tey~MV‘jrB‘^  B^  Sea.s  MB..  B.S.Lond  .  M.R.C.8., 
J  'artments  Throat -o  ’  H  '  L.R.O.P. 

j  v  B.o.Ca.  tab.  M  A.,  B.O  Cantab.  Skin.— G.  R. 

••*■  gentlemen  received  extensions  of  their  appointments. 


w  r,  .  Disinfection  after  Diphtheria. 

M.u.  asks :  What  steps  ought  to  be  taken  to  disinfect  a  cottage  or  that 
part  01  a  cottage  occupied  by  a  case  of  diphtheria  where  there  are 
several  children  in  the  house  ? 

*«*  Fumigation  with  sulphur  or  formic  aldehyde  is  the  usual  practice- 
Probably  spraying  the  walls,  floors,  etc.,  with  chloride  of  lime  (i  to  2  per 
cent.)  or  formalin  is  preferable.  Thorough  cleansing  is  also  essential. 
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letters,  notes,  Etc. 


fjuNK  n, 
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Examination  foe  F.R  C.S.I.  . 

H.  B.  would  be  pleased  lor  any  inloniiation  respecting  the  examinauon 
for  F.R  C. SI.  for  practitioners  of  over  ten  years  standing,  wnatare 
the  best  books  to  read  on  surgery,  surgical  anatomy,  and  sui^ical  patho¬ 
logy  ?  Is  it  necessary  to  read  a  special  work  on  surgical  pathology  r 

An  ordinary  textbook — such  as  Erichsen’s  Surgery— will  be  suffi¬ 
cient.  Any  of  the  smaller  books  on  surgical  anatomy  and  pathology 
would  suffice. 


B.  M.  A.— The  term  “gonion  ”  (from  ywvla,  an  augle)_is  applied  by  anthro¬ 
pologists  to  the  region  of  the  angle  of  the  lower  jaw,  and  is  so  usea  ny 
Topinard. 

Treatment  of  Whooping-cough.  „  d  „  t 

De.  Fitzgerald  Isdell  (London,  w  C.)  writes.  In  reply  to  P.  lhave 

found  carbolic  acid  almost  a  specific  for  uncomplicated  pertussis,  ana 

the  dose  need  only  be  small.  For  instance,  on  Mav  26ih  I  saw  an  inlant, 
aged  year,  who  had  had  the  complaint  about  a  fortnight  and  was  just 
beginning  to  whoop  badly  I  prescribed  acid,  carbol.  gr.  ^5,  wnct. 
camp.  CO  in  ij  every  four  hours,  the  child  not  to  be  disturbed  when 
asleep.  In  four  days  the  attacks  were  only  a  quarter  as  trequent.  Ui 
course  the  opiate  would  lessen  the  violence  of  the  attacks,  but  by  iisen 
would  not  probably  affect  their  frequency. 


De.  Seymour  Taylor  (London,  W.)  writes:  If“P.  will  try  the  effects  of 
morphine  in  whooping-cough  he  will  probably  be  surprised  and  gr^i- 

fied.  The  youngest  child  can  tolerate  the  drug  Let  ‘  P.  begin  wit  h  ^ogr. 

and  gradually  increase  the  dose;  and  in  my  experience  the  patient  is 
cured  in  two  weeks.  Of  course,  I  anticipate  that  the  patient  is  iree 
from  albuminuria. 


G.  writes :  In  reply  to  “  P.’'  may  I  say  that  since  adopting  Niemeyer  s  tr^L 
ment  of  pertussis,  by  nursing  and  potassium  bicarbonate,  I  have  haroiy 
ever  had  a  case  go  beyond  the  fortnight  or  develop  any  complicatiom 
Where  there  has  been  a  longer  duration  of  the  disease,  it  has  been  be¬ 
cause  the  treatment  was  not  given  a  fair  chance. 


Large  Ovarian  Cyst. 

Db.  a.  J.  Maetineau  (Hove)  writes :  In  answer  to  Dr.  Sidney  H.  Larr,  1  nna 
there  is  a  case  recorded  in  the  Philusophical  Transactions,  vol.  Ixxiv,  by 
my  ancestor  Mr.  Philip  Meadows  Martiueau,  who  was  Surgeon  to  the 
Norfolk  and  Norwich  Hospital.  The  patient  in  the  course  of  twenty- 
five  years  was  tapped  eighty  times,  a  total  amount  of  6,631  pints  being 
removed.  The  greatest  amount  taken  away  at  one  time  was  108  pints. 
The  figures  for  the  last  year  of  her  life  are  instructive  as  showing  the 
rapidity  with  which  the  fluid  collected— 

1783.  February  14th,  tapped  104  pints. 

May  nth,  ,,  100  ,, 

July  2olh  „  gS  ,, 

August  nth,  necropsy  78  ,. 

The  specimen,  which  showed  a  cyst  of  the  left  ovary  with  two  loculi,  was 
sent  to  John  Hunter  for  his  museum. 


BETTERS.  NOTES.  Etc. 


When  is  a  Banana  Ripe  ?  .  .  , 

Mr.  a.  Roger  Ackerley  (London,  W.C.)  writes  :  Referring  to  the  able 
article  on  bananas  in  the  Bbitish  Medical  Journal  of  May  28th,  and 
being  the  expert  whose  evidence  was  quoted  i herein,  you  will  perhaps 
excuse  me  if  I  draw  attention  to  the  fact  that  it  still  leaves  o^  some¬ 
what  in  the  dark  as  to  when  a  banana  really  is  ripe,  and  therelore 
enjoyable  to  eat.  The  best  guide  to  the  general  public  is,  to  my  mind, 
to  take  especial  notice  that  any  banana  with  the  least  trace  of  green  at 
either  end  is  still  unripe.  Unfortunately  for  the  public,  most  fruitdeal^s 
prefer  to  get  rid  of  them  while  in  this  condition,  but  the  result  to  the 
purctiaser  is  practically  the  same  as  the  experience  of  the  man  who  eacs 
a  badly-cooked  potato,  instead  of  one  properly  cooked  and  steamed  into 
that  floury  condition  which  we  all  like  but  can  so  seldom  get.  _ 

In  the  very  interesting  and  instructive  article  you  gave  space  to  in  the 
columns  of  the  Journal  lately  on  the  physical  deterioration  of  our 
race  proper  and  careful  feeding  of  children  naturally  took  a  prominent 
place,  and  therefore  any  influence  your  columns  can  bring  to  bear  to 
educate  the  public  mind  on  what  is  admittedly  becomnig  an  important 
and  healthy  food  for  our  children,  will  be.  without  doubt,  influence 
exerted  in  the  right  direction.  The  fruiterer  himself,  whether  he  has  a 
shop,  or  is  only  the  happy  possessor  of  a  humble  barrow,  is  really  yery 
ignorant,  and  perhaps  careless  as  to  whether  the  banana  he  sells  is  ht 
to  eat  at  once.  His  main  object  is  to  sell  it  as  soon  as  possible,  and 

buy  some  more.  ...  r  _ 

With  a  pear,  an  apple,  a  plum,  in  fact  with  almost  any  fruit  one  can 
mention  there  is  always  the  chance  that  the  child  may  eat  skin  as  well 
as  fruit,  or  in  some  cases  swallow  a  stone  or  pip.  The  banana  labours 
under  none  of  these  disadvantages.  There  is  no  fear  of  any  child 
nowadays  swallowing  a  banana  skin,  and  children  are  safe  in  so  far  as 
•contamination  or  dissemination  of  disease  in  a  iruit  so  well  protected 
--a  banana  by  its  own  skin,  which  is  promptly  cast  aside  by  the 
_ 'Tv.a  coiionf.  TiniTii.  fnr  a.  hnusekeener  to 


:as 


twentreth  century  child.  The  salient  point  for  a  housekeep^  to 
retnernber  when  she  happens  to  have  bananas  in  the  house  which  are 
showing  any  tinge  of  green  is  that  she  must  treat  the  fruit  pretty 
much  as  she  would  treat  a  delicate  child.  The  banana  is  particularly 
susceptifde  to  chill,  whether  coming  from  a  draught  or  from  actual  low 
temperature  The  effect  of  a  chill  on  bananas  is  to  render  them  more 
or  less  insipid  to  the  palate  ;  hence  they  should  be  placed  in  a  room 
where  the  temperature  is  never  below  56°  or  above  65°  Fahrenheit. 
Above  all  things  they  require  to  be  protected  from  a  draught. 

Many  interesting  notices  have  already  appeared  in  consequence  of 
your  excellent  article,  but  I  feel  sure  that  a  further  intima¬ 
tion  to  the  public  to  the  effect  that  they  have  only  to  see  that  their 
bananas  are  thoroughly  ripe  before  they  eat  them,  to  appreciate  them 
as  they  deserve,  will  not  be  wasted. 


.LETTERS  OOMMUHIOATION8,  BTO.,  Have  been  received  from  : 

A  Mess) 8.  Arnold  and  Sons.  London;  Mr.  J.  Aitchison,  London  ;  Mr.  A.  K  Ackerley, 
■  London:  E.  B.  Adams,  M.B.,  Buckburst  Hill;  Another  Parish  Doctor  B  Du  J;  «• 
Byers  Belfast;  A.  H.  Benson.  M.B.,  Dublin;  Mr.  G.  H.  Butler,  Wealdstona;  British 
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Gynaecological  Society,  Secretary  of.  London  ;  Badge.’ed;  C.  Berkeley,  M.B  I to 
Dr  A  Bronner  Bradford;  F.  Belben,  M  B..  Bournemou'h;  Dr.  J.  Beard,  Edit“ 
Dr'j  Beatty  Nortnampt  .n ;  Dr  F.  Bush^'etl,  PI5 mouth;  Mr.  E.  Bell.  LondonU, 
Buttar  London;  Dr.  W  0.  Bosanguet,  London  ;  Dr.  E.  Bell,  Qtasg.w.  C  M  P. : 
career  London  ;  Mr.  A.  A.  Coop-r.  London  ;  Mr  1.  L  Co^e  Mlnburgh  ;  Ip. , 
H  Cou'ts.  Blackpool;  C.  E.  W.;  Messrs.  J.  and  A.  Chur. hill,  London;  Me*.  : 

Christy  and  Co.,  London  :  Mr.  A.  Cox.  Long  Bu.-kby ;  M.  Collier,  H.B..  Llccobp. 
cnrisiy  anu  CIO,  oioouu  ,  .  w  .T  T  CniHns  Newnm!  Mr.  i 


CaSIrw  B.,  Lo.  don  :  Captain  I  M.s  ;'  Mr.  W  J.  T.  CoUlns,  Newpct.  Mg  k 
L.  W.  Chubb.  Dondon;  Dr^  W.  Collingildge 


L  W  UBUDD,  LfOllUOu  ;  x/r.  »»  .  - - , - -  - - - — 

Rirtent  of  London:  J.  G.  O'  oke.  M.B..  Londoiderry;  Dr.  A.  J.  Chain ers. Cjmb 
Mr  r'  DuBon,  London  ;  Miss  L.  Dean-Pitt,  Londo  ;  Mr.  R.  W.  Doyne, 

Dr  L  Drage.  Batfield  :  Mr.  G.  F.  Darket,  Sapell,  W.A,;  Mr.  T.  Da  siel,  ,idc 
F  E  0  F  F  Dr.  E.  Fullerton,  Glasgow  ;  C.  Forsitb,  M.B.,  Southend-on. »■  a  ir. . 
c  Franze  Bad  Nauheim;  J.  8.  Fairbairn.  M.B.,  London:  F.  E.  A.  0.  U  I)|J. . 
Gibson,  li,ncaster:  E.  M.  Gunn.  M  B..  London  ;  J  E  Gemmell  M.B..  Liverpr',  6 
Dr  J  Gut.h  Ipswich;  Mr.  H.  Go.lltz,  London  H  Dr.  E.  Hobhouse,  Brlirtir;  I) 
A.  E.  Henchl’ey,  Canterbury;  Mess’ s.  C.  J.  Hewlett  and  Son,  Londo^  Dr,  E.  Gieii 
london'  N  B  Harman,  M.B.,  London;  D.  J.  Hamilton,  M  B.,  Aberdeen;  UjJ. 
Hehier'Leed^  Dr.  C.  Harris.  Whitebaven:  Mr.  J.  Hall-Edwards,  Btrmii.g^  I 
M  L  Hepburn.  South  Lowestoft.  1  Messrs.  Ingram  and  Boyle,  London  ;i. 
Isdell  London  J  Mr.  J.  A  Jackson,  London ;  Dr.  P.  M  Jones.  San  Ftancisl  II 
J  E  Jonon.  Eichmond.  ^urrey  K  J.  a.  Kennedy.  M.B..  Por1stewart  :  M.:^t 
Kr,  hue  London.  I  Dr.  E.  E.  Lord,  Colwyn  Bay  ;  Mr.  C.  B.  Lockwoo  i,  Londo^ 
E.  Lyttle  Comber%r.  T.  1  Inde.  Ross;  Mr.  F.  G.  Layton.  Walsall  MMk 
Midelton,  Bournemouth;  Dr.  J.  M.  Moir,  Invernes* ;  M  D  ;  Mr.  U.  H.  B  ^e( 
.Shrewsbury  Dr  J  M.  H.  MacLeod,  London;  Mr.  W.  J.  Morton.  London;  J.  pm 
M  B  Ccbestr  ;  H.  T.  Mursell,  M.B..  Jona.  nesburg;  P.  McDougaP,  M.fc 
Chester;  M.D.oxon.  N  Mr  J.  0.  Neligan.  Da.lington.  O  Ohst  trical  Society 
tary  of,  London.  P  Dr.  F.  M.  Pope,  Leicester;  Dr.  0.  B.  Plowught  Kins ^ 
Progress;  HI  Garlic;  Dr.  T.  C.  Parrott,  A  lesbury;  Dr.  T.  G.  ProuHoot,  |ta 
Parish  Medical  Slave;  Captain  A.  B.  H.  Pinch,  London;  Mu  G.  A.  Fbillip.i,|l*i 
R  Mr.  H.  J.  Roberts,  Penygi Of  8 :  Mr.  J.  bound,  Plymouih;  Dr.  W.  F.  Birtn 
Edinburgh;  Dr.  H  Fayrer,  London.  8  Dr.  C  J  Sym' nds,  Loi  don  S  Siejtsi 
M  B  London  ;  W.  G.  Sutherland,  M.B.,  london;  W.  T.  H.  Spicer,  M.B  , 

A  w'  M  Sulhetland.t  Idham;  A.  M.  Shfild,  M.B.,  London;  Sanitary  and  DeiflB 
Association,  Liml  ed.  Manager  of.  Gloucester;  Dr.  B  fc 

Sichel,  London;  Mr.  L.  M.  Snow,  Borsham;  J  Stewart,  M.B  Leeds.  T  s.gt 
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The  Seaside  and  Inland  ABC  Holiday  Guide 
to  all  Hea  th  and  Pleasure  Resorts  in 
the  United  Kingdom.  London:  Went¬ 
worth  Publishing  Company.  I!KH  Is. 
Medical  TuberculO'is ;  Its  Rational  and 
Natural  <  ure,  Its  Several  Stages,  and 
Relationship  to  Cancer.  By  R.  n.  Seatle, 

L. E.C.P,  M.R.O..S.,  L.S.A  London: 
The  Scientiflc  Pi  ess.  1904.  Is. 

Fflr  die  Turkic.  Selbsteelehtes  urd 
Gwolltesvon  Ur.  Robert  R'eder  Pascha. 
Band  II.  Jena:  Gustav  Fischer.  1904. 
M 14.  „  , 

An  Atlas  of  Human  Anatomy.  By  Oa»pl 
Tol'it.  M.D  ,  assisted  by  Profes-or  Alois 
Dalla  Rosa.  M.D.  Translated  from  3rd 
German  edition  by  M.  Eden  Paul, 

M. D.Brui,  M.R.O.H.,  L.R.c.P.  Fomih 
section.  B.  Splanchnology.  London : 
Eebman,  Limi  ed.  1904.  9a  6d. 

Guide  to  the  Analysis  of  Potable  Spirits. 
By  S.  Arohihaltt  Vasey,  F.I.O ,  F.O.S. 
London:  Baillieie,  Tindall,  and  Cox. 
1904.  3s.  6d.  „  V 

Hanobucli  der  Anatom'e  des  Menscben. 
Herauagegeben  von  Professor  Dr.  Karl 
von  Bardelehen.  Siebenter  Band. 
Zweiter  Tell.  Ahteilung  2.  Die  mAnn- 
1  Chen  Geschlechtsorgaue.  Von  Pro- 
f’ ss  r  Dr.  C  J.  Eberth.  Jena:  Gustav 
Fiaeher.  1904.  MIO. 

Les  Lois  Naturelles,  EAflexions  d’un  Bio- 
logiste  sur  les  Sciei  ces.  Par  Fell*  le 
Dantec.  Paris:  FAlix  Alcan.  1904. 
Fr.6. 

Handbuch  der  Anatomie  und  Mechan'k  der 
Geleoke  Von  Rudolf  Pick.  Erater 
Tell:  Anat  mie  der  Gelenke.  Jena: 
Gu‘tav  Fische'.  19' 4.  M.18.  .... 

Transact  ons  of  the  American  Pediatric 
Society  Fifteenth  Session  held  at 
Washington,  DC,  May  12th.  13th,  and 
14t'i,  1903  Edited  by  Walter  Lester 
Carr,  M  D.  New  York ;  B.  B.  Treat  and 
Co.  1908.  ^  , 

Our  National  Recreation  P^ks.  By 
Nicholas  Senn,  M.D.,  Ph.D ,  LL  D. 
Chicago:  W.  B.  Conkey  Company. 
1904. 


Africa  and  National  Eegenerat'onJy 
F  Ch’de'l.  Seciini)  edition.  Me 
Thomas  Burle  gh.  1904.  1*.  J 
Phi siologie  des  Menscben.  von  LLn 
Luciaiil.  Ins  Destschs  Qlie  trai  u 
bearbeltet  von  Dr.  ilvestro  If" 
und  Dr.  -ans  Win'erstem,  men 
EinfOhrung  von  Dr.  Mai  vvo 
E’Ste  Lieferung.  Jena;  Gustav  ct 
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[From  the  pliysiologisches  Institut,  Gottingen.] 
present  paper  deals  with  the  influence  exerted  upon 
rotoplasm  by  acids  and  alkalies  acting  under  conditions 
I  imitate  or  exaggerate  thoseunderwhichthe  phenomena  of 
iotaxis  are  produced.  If  any  relationship  exists  between 
iotaxis,  in  respect  of  acids  and  alkalies,  and  the  stain- 
nd  chemical  reaction  of  protoplasm,  it  appeared  not 
)bable  that  it  would  be  found  on  further  investigation  to 
determining  factor  in  chemiotaxis,  and  to  throw  light 
the  essential  nature  of  this  phenomenon.  As  the  work 
essed,  it  was  found  that  it  extended  beyond  the  original 
of  inquiry,  but  it  has  been  thought  better  to  publish 
“count  of  the  investigation  in  its  present  form,  apart 
its  later  developments,  which  are  not  yet  ended.  Only 
experiments  as  have  been  made  in  respect  of  para- 
um  aurelia  are  here  described,  and  only  such  changes 
ced  by  acids  and  alkalies  as  aflTect  living  protoplasm 
within  the  range  of  investigation. 

term  reaction  in  the  strictly  chemical  sense  refers  to 
•esence  of  free  acid  or  alkali,  and  indicates  the  relative 
nderance  of  hydrogen  or  hydroxyl  ions  respectively  in 
rid  tested.  In  an  acid  it  is  to  the  concentration  of  the 
»ns  that  the  potentiality  of  the  fluid  for  catalytic  action 
e,  and  similarly,  an  alkaline  fluid  is  strong  or  weak 
ling  as  the  concentration  of  its  OH-  ions  is  great  or 
.  The  chemical  reaction  of  protoplasm  was  investigated 
>ans  of  indicators,  use  being  made  of  the  results  arrived 
Friedenthal.^ 

the  second  meaning  in  which  the  term  reaction  is  em- 
1  we  are  dealing  with  a  difl’erent  phenomenon,  namely, 
?tion  of  so-called  acid  and  basic  dyes,  a  phenomenon 
dent  upon  the  side  groups  which  the  molecules  of 
ible  tissue  constituents  possess.  When  the  latter  have 
adding  side  chains  which  react  with  dyes  possessing  an 
ite  acid  or  basic  character,  then  the  tissue  constituents 
selves  are  described  as  basic  or  acid.  Reaction  of  proto¬ 
in  this  sense  can  be  investigated  only  when  such  stain- 
ocesses  are  employed  as  can  be  regarded  as  of  the  nature 
■hemical  reaction  between  two  salts.  Purely  physical 
ng  methods  cannot  be  employed.^ 


The  Determination  of  Staining  Reaction. 
basic  (oxyphile)  and  acid  (basophile)  character  of  cell 
ilasm  was  studied  by  means  of  methylene-blue  eosin,^ 
affords  a  delicate  test  of  the  reaction  of  tissue  cou¬ 
nts,  and  offers  a  much  simpler  means  of  differentiating 
en  acid  and  basic  characters  than  the  successive  appli- 
of  methylene  blue  and  eosin.  Moreover,  the  use  of 
'lene-blue  eosin,  consisting  of  a  saltt  possessing  specific 
'ters  and  not  being  a  mixture  of  two  dyes,  renders  it 
1  that  the  resulting  red  and  blue  staining  are  brought 
by  a  chemical  combination  of  cell  constituents  with 
'id  and  basic  radicals  of  the  dye,  a  purely  physical 
lation  of  the  differentiation  obtained  being  excluded. 


fork  is  here  given  in  abstract.  The  full  paper  will  bo  found  in  the 
Zeitschrift  fiir  allgenieine  I'hysiologie,  1904,  4.  87-104. 

hylene-blue-eosin  is  formed  by  the  reaction  of  two  molecules  of 
sue  blue  (Detramethyldiamidothiodiphenylamin) 


C«  N  (CHsb 

N‘  S  +  ZnCb 

C,j  H^N  (CH3). 

\C1 

e  molecule  of  eosin  (potassium  salt  of  tetrabromlluorescein) 
COOK  C6HBr.3=:0 
I  /■  \ 

C,;  Ilj-C  O 
\  / 

CsHBrjOK 


The  Action  of  Acids. 

The  action  of  acids  upon  the  cell  protoplasm  of  para- 
moecium  differs  in  its  effect  in  respect  of  the  staining  reac¬ 
tion  according  as  the  concentration  employed  is  the  mini¬ 
mal  lethal  concentration  or  is  of  considerably  greater 
strength.  If  a  paramoecium  is  placed  in  a  solution  of  hydro¬ 
chloric,  nitric,  sulphuric,  tartaric,  formic,  lactic,  citric,  oxalic, 
carbonic,  or  boric  acid,  sufficiently  dilute  to  kill  in  ten  to 
thirty  minutes,  and  is  then  washed  in  distilled  water,  it 
stains  with  methylene-blue-eosin  like  a  normal  paramoecium. 
There  is  no  intensification  of  the  blue  staining,  nor  is  any 
tendency  exhibited  by  that  portion  of  the  cell  which  normally 
stains  red  to  take  on  a  purple  tint,  nor  do  any  of  the  con¬ 
stituents  of  the  cell  which  are  achromophile  become  coloured. 
Thus  dilute  acids,  the  duration  of  whose  action  is  limited  to 
the  time  necessary  to  kill  the  paramoecia,  do  not  alter  the 
staining  reaction.  Repeated  experiments  have  shown  that  no 
difference  can  be  recognized  between  stained  specimens  of 
paramoecia,  so  killed,  and  paramoecia  untreated  with  acids. 

If,  however,  a  stronger  concentration  of  acid  is  employed 
for  a  somewhat  longer  period  of  time,  then  a  different  result 
is  obtained.  To  produce  this  a  o  02N  concentration  of 
sulphuric,  nitric,  or  hydrochloric  acid  must  be  used.  A  solu¬ 
tion  of  a  weaker  acid  of  greater  molecular  concentration  may 
also  be  employed,  but  it  is  not  quite  so  effective.  The  proto¬ 
plasm  of  paramoecia,  so  treated,  when  stained  with  methylene- 
blue-eosin,  exhibits  the  change  familiar  to  histologists  in 
tissues  whose  staining  characters  have  been  “  accentuated  ” 
by  acids.  The  nucleus  stains  deeply  blue,  and  the  cell 
protoplasm  takes  on  a  diffuse  blue  or  purple  colour  close 
to  the  periphery  of  the  cell.  In  the  cytoplasm  a  slight  ten- 
denee  to  granularity  is  observable,  but  the  oxyphile  granules, 
normally  present,  are  not  recognizable.  The  cell  pellicle, 
trictiocysts  and  cell  crystals,  normally  unstained,  are  un¬ 
changed  in  aspect.  The  cilia,  which  remain  free  from  colour, 
are  frequently  unrecognizable  ;  sometimes  they  are  so  changed 
as  to  be  individually  indistinguishable,  but  are  fusel  together 
so  as  to  form  a  broad  layer  round  the  periphery  of  the  cell. 
The  change  induced  by  the  prolonged  action  of  acids,  which 
persists  after  thorough  washing  in  distilled  water  and  in 
alcohol,  consists  therefore  in  an  intensification  of  the  normal 
combination  with  the  blue  radical  of  the  dye,  while  the  cell 
constituents  which  normally  stain  red  become  purple  or  bluish 
in  colour,  the  basic  radical  of  the  dye  tending  to  replace  the 
acid  radical. 

The  Action  of  Alkalies. 

The  influence  of  alkalies  in  respect  of  the  staining  reaction 
of  the  protoplasm  of  paramoecia  differs  according  as  the 
action  is  or  is  not  limited  to  that  affecting  living  protoplasm 
only.  Thus  if  the  hydrates  of  sodium,  potassium,  lithium, 
calcium,  strontium,  barium,  or  ammonium  are  employed  in 
strength  sufficient  to  kill  paramoecia  in  ten  to  thirty  minutes, 
and  the  organisms  before  disintegration  takes  place  are 
rapidly  washed  in  alcohol,  and  then  stained  with  methylene- 
blue-eosin  no  definite  change  in  staining  reaction  is  observed. 
The  behaviour  of  protoplasm  in  respect  of  alkalies  of  minimal 
lethal  concentration  is  therefore  similar  to  that  of  acids  under 
the  same  conditions.  No  tendency  to  intensification  of  the 
redstained  constituents  of  the  cells  is  present,  nor  does 
basophile  material  show  any  diminution  of  staining  capacity. 

A  marked  alteration  in  staining  reaction  is  produced  by  the 
prolonged  action  of  a  solution  of  sodium  or  potassium 
hydrate  considerably  above  the  minimal  lethal  eon(;entra- 
tion.  If  paramoecia  are  put  for  two  hours  into  a  o  02  N  solu¬ 
tion  of  alkali,  to  which  50  per  cent,  or  more  of  alcohol  has 
been  added  in  order  to  prevent  the  occurrence  of  disinte¬ 
gration,  and  are  then  thoroughly  washed  in  alcohol,  the 
organisms,  on  staining  with  methylene-blue-eosin,  exhibit 
a  weakening  of  the  combination  of  the  cell  constituents 
with  the  basic  radical  of  the  dye,  while  the  combination 
with  the  acid  radical  is  intensified.  Thus  the  basophile 
material  in  the  cell  is  but  faintly  tinted  blue,  the  nucleus 
and  basophile  granules  being  indistinct,  while  the  cell  proto¬ 
plasm  takes  on  a  diffuse  red  tint.  The  staining  characters  of 
the  rest  of  the  cell  remain  negative.  In  other  words,  an 
“accentuation  ”  of  acid  staining  occurs,  forming  the  comple¬ 
ment  of  that  produced  by  the  action  of  strong  acids. 


The  Action  of  the  Constant  Current. 

It  is  a  point  of  considerable  interest  to  ascertain  how  far 
the  staining  reaction  of  paramoecium,  changed  by  the  action 
of  the  constant  current,  is  in  harmony  with  the  staining 
response  of  this  organism  when  submitted  to  the  action  01 
acids  and  alkalies.  Verworn  ‘  attributed  the  galvanotcxis 
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of  paramoecia  to  an  attempt  to  escape  from  a  stimulus 
applied  to  one  end  of  the  organism.  Loeb  and  Budget® 
attempted  to  carry  this  explanation  a  step  farther,  putting 
forward  the  hypothesis  that  the  constant  current  produces  a 
develojjment  of  acid  and  alkali  at  the  pointed  and  swollen 
extremities  of  the  organism  respectively. 

It  was  found  when  paramoecia  were  submitted  to  the  action 
of  the  constant  current  until  the  cathodic  end  had  become 
swollen  and  was  commencing  to  disintegrate,  while  the 
anodic  end  had  become  pointed,  that  on  subsequent  treat¬ 
ment  with  methylene-blue-eosin,  the  staining  reaction  of  the 
organism  was  only  affected  quantitatively  in  so  far  as  it  was 
weakened  or  strengthened  by  the  swelling  and  condensation 
of  the  cell  protoplasm,  but  that  no  qualitative  change 
occurred.  At  the  pointed  end  the  oxyphile  granules  were 
numerous  and  the  cytoplasm  appeared  deeper  in  colour, 
while  at  the  swollen  extremity  these  granules  were  separated 
by  fluid  and  the  tint  of  the  cytoplasm  was  correspondingly 
lighter,  The  staining  of  the  basophile  constituents  of  the 
cell  protoplasm  and  nucleus  was  similarly  unaltered.  The 
constant  current  thus  resembles  that  of  acids  and  alkalies  in 
minimal  lethal  concentration  in  the  negative  character  of  its 
influence  upon  the  staining  response  of  the  protoplasm  of 
paramoecia. 

Before  concluding  this  section  the  following  commentary 
on  the  preceding  observations  may  be  offered. 

In  considering  the  relation  of  chemiotaxis,  in  respect  of 
acids  and  alkalies,  to  the  staining  reaction  of  cell  protoplasm, 
we  are  concerned  only  with  such  action  as  is  exerted  upon 
living  protoplasm.  When,  however,  acids  and  alkalies  con¬ 
siderably  above  the  minimal  lethal  concentration  are  em¬ 
ployed,  their  action  is  no  longer  exerted  solely  upon  living, 
but,  on  the  contrary,  is  essentially  exerted  upon  dead  proto¬ 
plasm,  and  this  action  has  no  direct  bearing  upon  chemiot^is. 
In  this  latter  process,  that  is  to  say  in  the  pi'olonged  action 
of  strong  acids  and  alkalies  upon  paramoecia,  producing  an 
intensification  of  basic  and  acid  staining  respectively,  a 
chemical  combination  of  protoplasm  with  acids  and  alkalies 
occurs  which  influences  the  affinity  for  dye  radicals  of  such 
of  the  constituents  of  the  ceil  whose  molecules  bear  appro¬ 
priate  haptophore  side  groups.  When,  on  the  other  hand, 
acids  and  alkalies  of  minimal  lethal  concentration  act  upon 
living  protoplasm,  the  condition  of  the  haptophore  groups 
remains  unaltered.  In  this  case,  either  no  combination  of 
protoplasm  with  acid  and  alkali  occurs,  or,  if  such  takes 
place,  it  must  be  of  a  different  character  to  that  exerted  by 
strong  acid  and  alkali  upon  dead  protoplasm. 

If  instead  of  applying  staining  methods  to  dead  protoplasm, 
living  protoplasm  is  stained,  the  results  obtained  are  similar 
to  the  above  described.  Thus,  when  paramoecia  are  put  into 
a  dilute  solution  of  methylene-blue-eosin,  intra-vitam  staining 
with  the  basic  radical  of  the  dye  takes  place.  If  previous  to 
staining  the  organisms  are  placed  for  some  hours  in  dilute 
acid  or  alkali  insufficient  to  cause  death,  it  is  then  found 
that  the  surviving  organisms  stain  in  the  same  way  as 
paramoecia  untreated  with  acid  or  alkali. 


The  Chemical  Reaction  of  Paramoecium. 

As  already  stated,  the  chemical  reaction  of  paramoecium 
was  studied  with  the  aid  of  indicators,  these,  from  their  ease 
and  rapidity  of  application,  possessing  advantages  of  con¬ 
siderable  moment  in  dealing  with  material  so  liable  to  change 
as  is  living  protoplasm.  The  delicacy  with  which  observa¬ 
tions  can  be  made  by  means  of  indicators  is,  however,  much 
Jess  in  the  case  of  cell  protoplasm  than  in  colourless  fluids. 
By  actualftrial  it  was  found  that  only  a  small  thickness  of 
cell  •  protoplasm  (obtained  by  centrifugalizing  paramoecia) 
could,  owing  to  the  opacity  of  the  protoplasm,  be  studied  in 
respect  of  colour.  Further,  by  using  acid  and  alkaline  fluids, 
coloured  by  the  indicators  employed,  and  observed  in  the  same 
thickness  as  the  protoplasm  under  consideration,  it  was 
found  that  the  limit  of  colour  reaction  which  was  recog¬ 
nizable  with  certainty  when  phenolphthalein  and  methyl- 
orange  were  used,  was  represented  by  a  concentration  of  not 
less  than  i  X  lo-®  H+  or  OH-  gramme-ion  per  litre.  In 
addition  to  the  aboye  mentioned  indicators,  congo-red, 
lacmoid,  litmus,  sodium  sulphklizarinate,  neutral  red,  rosolic 
acid  and  B-nitrophenol  were  employed,  but  the  first  two  were 
found  to  be  the  most  useful.  Too  much  indicator  must,  pot 
be  used,  since  there  is  then  some  risk  of  the  ^iht  cliaia^^g 
as  the  result  of  mass  action.®  ;  ' 

When .  paramoecia  are  i)ut  injto  a  p.opoi  n!" 'sqTii,^ipn'‘^'b|. 
methyl-orange  for  periods  of  time  .extending,  fib  - 

four  hours,  no  -red  “tint  is  observable  "  in  th6  ;dr|aiiis'tiis’  oS 
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subsequent  centrifugalization.  In  a  solution  of  phenolphj 
of  the  same  concentration  paramoecia  cannot  be  kept  a , 
long,  owing  to  the  presence  of  alcohol  necessary  to  keb 
indicator  in  solution,  but,  during  the  period  preceding  a 
no  red  tint  is  developed.  If  the  indicators  are  ufl 
o.ooiN  concentration,  there  is  still  no  appearance  of  <io 
From  these  experiments  it  follows  that  the  reaction 
living  protoplasm  is  less  than  that  of  a  o.ooiN  concent  t 
of  H+  or  OH-  ions. 

The  Action  of  Acids. 

If  paramoecia  are  immersed  in  hydrochloric,  nitric,  o  h 
phuric  acid  of  o.ooi  N  concentration,  in  which  the  i\ 
usually  live  for  periods  of  five  to  thirty  minutes,  and' 
death  occurs  are  rapidly  removed  by  centrifugalizli 
washed  in  distilled  water,  and  transferred  to  a  solu<  r 
methyl-orange,  no  red  tint  is  observable  in  the  protop,.s 
though  the  liquid  in  which  the  organisms  are  containeqa 
as  the  result  of  imperfect  washing,  assume  a  red  colour,  ri 
this  experiment  it  maybe  inferred  that  either  acid  ii 
absorbed  by  living  protoplasm,  or  that  if  it  is  taken  up  i  i( 
not  exist  in  the  free  state  or  in  the  form  of  a  loose,  reveiil 
combination,  but,  on  the  contrary,  forms  a  firm,  irreveiil 
combination.  These  observations  can  only  be  made  ,’: 
strong  acids ;  with  weak  acids  methyl-orange  is  not  i 
able. 

The  Action  of  Alkalies. 

When  similar  experiments  are  made  with  the  baseie 
ployed  in  the  previous  section,  phenolphthalein  i 
employed  as  indicator,  the  protoplasm  of  paramoecia  fas 
assume  a  pink  tint,  so  that  here  again,  as  when  acids  are  ;< 
it  is  permissible  within  the  limit  of  observation  given  bt 
indicator  to  infer  that  the  alkali  either  enters  into  aii 
combination  with  protoplasm  or  is  catalytic  in  its  actiont 
that  no  loose  combination  occurs. 

The  Action  of  the  Constant  Current. 

A  number  of  experiments  were  performed  to  investigatt 
action  of  the  constant  current  upon  the  chemical  reacti* 
paramoecia.  The  usual  method  employed  consisted  in  i! 
ing  the  constant  current  through  a  solution  of  methyl-oia 
or  phenolphthalein,  and  then  observing  the  appearance  ct 
paramoecia  singly  under  the  microscope  or  in  bulk  f 
centrifugalization.  The  experiments  were  varied  by  soa: 
dead  paramoecia  in  methyl-orange  or  phenolphthalein  .: 
then  submitting  them  to  the  action  of  the  current.  In  eacha 
no  evidence  was  obtainable  of  the  presence  of  free  or  loo?l 
combined  acid  or  alkali  in  the  protoplasm  of  paramn 
either  when  examined  in  bulk,  or  when  the  pointed.) 
swollen  ends  of  the  organism  were  observed  under  the  mi 
scope. 

Summary. 

1.  Exposure  of  paramoecia  to  acids  or  alkalies  of  concoi 
tion  sufiicient  to  kill  in  twenty  to  thirty  minutes  doesi 
affect  the  staining  reaction  of  the  organisms. 

2,  Prolonged  exposure  of  paramoecia  to  acids  or  alkalii 
higher  concentration  causes  the  well-known  appearanc 
“accentuation  ”  of  basic  and  acid  staining  respectively,r 
this  is  a  change  affecting  the  protoplasm  after  death,  r 
therefore  of  a  dififerent  order  from  that  occurring  in  rela< 
to  chemiotactic  phenomena. 

3-  Paramoecia  killed  by  the  constant  current  reser> 
paramoecia  killed  by  acids  and  alkalies  of  minimum  les 
concentration  in  respect  of  the  absence  of  any  altera  tie 
staining  reaction. 

4.  The  chemical  reaction  of  the  protoplasm  of  paramo! 
cannot  be  determined  by  means  of  indicators  in  respecf' 
a  concentration  of  H+  and  OH-  ions,  which  is  less  tp 
o.ooiN,  Within  this  limit  the  protoplasm,  living  or  dc 
gives  no  evidence  of  acid  or  alkaline  reaction. 

5.  The  protoplasm  of  paramoecia  killed  by  mineral  acid: 
by  alkalies  of  low  concentration  gives  no  evidence  of  acii 
alkaline  reaction  with  methyl-orange  or  phenolphthalein. 

6.  Paramoecia  killed  by  the  constant  current  do  not  exh 
any  acid  or  alkaline  reaction. 

In  conclusion,  I  gratefully  express  my  indebtedness  to  1 
fessor  Max  Verworn,  in  whose  laboratory  this  work  : 
carried  out,  for  his  kind  assistance  and  advice  through: 
the  course  of  the  investigation. 
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.IQPE  CASE  OF  “FLOATING  KIDNEY/’  IN 
WHICH  NEPHRORRHAPHY  WAS  SUCCESS¬ 
FULLY  PERFORMED  : 

'  KII'NEY  AVAS  within  the  1‘EKITONEAL  CAVITY  AND  HAD  A 
MESONEPHRON. 

By  D*\VID  NEWMAN,  M.D.,  F.F.P.S.G., 

Surgeon,  Glasgow  Royal  lufirmary. 

•PLACEMENTS  of  the  kidney  may  be  divided  into  three 
ds  -  simple  misplacements  without  mobility  of  the  organ, 
lovable  kidney,”  where  the  kidney  is  perceptibly  mobile 
iind  the  peritoneum,  and  “  floating  kidney,”  where  the 
itoneura  forms  a  mesonephron  which  attaches  the  kidney 
sely  to  the  spine.  The  terms  “movable  kidney”  and 
oating  kidney,”  as  used  by  most  wTiters,  are  synonymous, 
rris,  in  his  excellent  work  on  Surgical  Diseases  of  the  Kidney 
'  Ureter  (p.  95),  remarks:  “A  ‘floating  kidney’  is  one 
ich,  Avhether  it  possesses  a  mesonephron  or  not,  moves 
/ly  forward,  so  as  to  rise  or  ‘  float  ’  toivards  the  anterior 
iominal  wall,  as  well  as  vertically  and  laterally.  This 
rward  ’  movement  or  ‘  floating  ’  makes  the  distinction 
ween  it  and  the  ‘  movable  kidney.’  It  is  not  possible  to 
tinguish  until  the  abdomen  is  opened  or  the  kidney  is  ex- 
ed  through  the  loin,  whether  a  ‘  floating  kidney  ’  has  a 
sonephron  or  not.”  And  again,  at  p.  97,  he  says:  “For 
venience  of  description  the  terms  ‘movable’  and ‘floating’ 

;  ney  ivill  be  used  indiscriminately,  except  when  one  or  the 
er  type  is  specially  referred  to.  It  will  then  be  designated 
the  term  ‘movable  behind  the  peritoneum,’  or  ‘floating 
ney  without  a  mesonephron,’  or  ‘floating  kidney  with  a 
sonephron,’  as  the  case  may  be.” 

he  distinction  between  “  movable  kidney  ”  and  “  floating 
ney”  is  clearly  an  anatomical  one.  Clinically  the  two 
L.ditions  cannot  be  distinguished,  although  it  may  be  said 
;  tin  all  cases  of  “  floating  kidney  ”  the  mobility  is  great. 
•11,  it  must  be  admitted  that  in  cases  of  “  movable  kidney  ” 
hat  is  to  say,  kidneys  without  a  mesonephrOn— the  mobi- 
'  may  be  equally  extensive.  It  is  to  be  regretted  that  a 
;  ter  of  Morris’s  distinction  has  chosen  to  perpetuate  the 
:  ifusion  in  the  minds  of  the  profession  in  this  matter.  In 
ler  to  have  a  clear  understanding  of  the  pathology  of  the 
i)ject,  as  also  for  the  sake  of  treatment,  it  is  well  to  have  an 
:  ct  mode  of  expression  and  an  accurate  knowledge  of  the 

>  ieties  of  the  malpositions  which  may  be  met  with  in  prac- 
*.  In  cases  of  “movable  kidney”  the  organ  is  mobile  be- 
d  the  peritoneum,  either  within  its  adipose  capsule  or  in 
1C  formed  behind  the  peritoneum  and  the  muscular  wall  of 

abdomen,  whereas  in  cases  of  “floating  kidney”  the 
ney  moves  about  within  the  cavity  of  the  peritoneum,  and 
ttached  by  a  mesentery  to  the  spine. 

a  my  book  on  Surgical  Diseases  of  the  Kidney  (p.  72)  I 
:  erved,  in  regard  to  “floating  kidney,”  “objections  may  be 
lied  to  this  division  on  the  subject,  seeing  that,  as  a  matter 
;  mstom,  both  the  terms  are  used  synonymously  by  naost 
iters,  and  that,  clinically,  the  diseases  are  not  distinguish- 
!  e  from  one  another.  It  is  only  after  the  abdomen  is  opened 
1 1  the  presence  or  absence  of  a  mesonephron  can  be  demon- 
I  ited.  It  is  necessary,  however,  from  the  surgical  stand- 
;nt,  particularly  when  operative  interference  is  contem- 
ited.  carefully  to  separate  the  two  conditions  from  one 
I'ther.  In  “movable  kidney”  the  organ  can  be  exposed 
I  bout  opening  the  peritoneum,  whereas  in  “floating 
'  uey  ”  it  cannot.  These  varieties  of  displacement  are  re- 
nized,  not  only  by  being  distinct  anatomically,  but  also  by 
t  ir  etiology  being  diflerent.  “Floating  kidney  ”  is  always 
ongenital  condition,  whereas  movable  kidney  is  usually 
I  uired.  The  earlier  writers  on  the  subject  looked  upon 
■  Qgation  of  the  renal  vessels  as  a  proof  of  the  aflfection  not 
*  ng  acquired.  They,  however,  did  not  distinguish  between 
t  two  forma,  but  grouped  all  displacements  of  the  kidney 
sociated  with  mobility  in  one  class. 

I  would,  indeed,  be  difficult  to  explain  how  a  mesonephron, 
t  perly  so-called,  could  be  formed  otherwise  than  congeni- 
^  y,  unless  by  supposing  that  the  displaced  kidney  has 
j  bed  before  it  a  fold  of  peritoneum,  the  surfaces  of  which 
'  e  become  adherent  around  it  and  united  to  each  other 
*Qg  the  line  of  the  renal  vessels.  That  such  a  condition 
'^?ht  arise  as  a  result  of  localized  peritonitis  seems  possible. 
J  're  are,  however,  no  cases  recorded  where  there  is  any 
Mence  of  this  having  taken  place.  When  inflammation 

>  occurred  in  cases  of  movable  kidney  it  has  in  most  in¬ 


stances  led  to  an  adhesion  of  the  layers  of  the  peritoneum, 
not  only  to  the  kidney  and  to  one  another,  but  also  to  the 
surrounding  parts,  the  result  being  that  the  kidney  ceased  to 
be  movable,  and  became  fixed  in  an  abnormal  position. 

The  point  of  importance  to  be  attended  to  in  connexion 
Avith  floating  kidney  is  that  it  cannot  be  reached  by  an  opera¬ 
tion  from  behind  without  opening  the  peritoneum,  and  is 
therefore  not  so  favourable  for  nephrorraphy  as  movable 
kidney.  This  should  be  borne  in  mind  while  operating.  It 
is  not  possible,  however,  previous  to  the  operation,  to  dif¬ 
ferentiate  by  physical  examination  the  two  conditions. 

Some  authorities  have  expressed  the  opinion  that  floating 
kidney  is  more  freely  movable  than  movable  kidney,  and  use 
this  as  a  basis  for  diagnosis.  This  is  an  error.  In  not  a  few 
eases  of  movable  kidney  the  organ  can  be  pushed  with  perfect 
freedom  up  under  the  ribs,  down  into  the  pelvis,  and  for  a 
short  distance  across  the  middle  line.  What  greater  freedom 
of  movement  could  be  shown  ?  It  is  true  that  in  some  in¬ 
stances  of  movable  kidney  the  excursion  may  be  limited  to 
an  up-a'ud-down  motion  in  a  plane  parallel  to  the  lumbar 
muscles,  as  is  seen  when  the  sac  in  which  the  kidney  moA^es 
is  formed  by  the  adipose  capsule,  without  the  capsule  being 
detached  from  its  seat  behind  the  peritoneum.  Where,  how¬ 
ever,  the  peritoneal  covering  has  become  raised  from  the  pos¬ 
terior  abdominal  wall  less  impediment  is  offered  to  move¬ 
ment,  and  so  what  was  clearly  at  first  a  case  of  movable 
kidney  gradually  may  assume  the  physical  signs  of  the  more 
mobile  form,  and  may  pass,  according  to  some  observers, 
from  the  class  of  movable  kidneys  into  that  of  floating  ones. 

Fortunately,  floating  kidney  is  a  very  rare  condition,  but 
nevertheless  it  must  not  be  entirely  overlooked  where  an 
operation  is  contemplated  for  the  cure  of  the  more  common 
variety  of  displacement  with  mobility. 

As  far  as  I  can  ascertain,  the  case  about  to  be  described  is 
the  first  one  in  which  nephrorrhaphy  was  performed  for  a 
mobile  kidney  with  a  mesonephron,  and  to  this  condition  I 
would  like  to  see  the  term  “  floating  kidney  ”  limited. 

The  patient,  C.A.,  was  advised  to  consult  me  by  Dr.  Palton  Petrie,  of 
StrathaA'eii. 


History. 

In  his  account  of  the  case  he  informs  me  that  the  patient  is  aged  37, 
single,  housekeeper  in  her  father’s  house.  Her  general  condition  of 
health  was  never  quite  satisfactory,  and  during  the  past  three  years 
she  has  been  getting  steadily  worse,  and  within  the  last  three  months 
she  became  unfit  to  perform  her  household  duties.  There  was  consider¬ 
able  abdominal  disturbance,  characterized  by  a  feeling  of  distress  rather 
than  of  pain,  and  at  times  considerable  quantities  of  mucus  were  passed 
per  rectum,  evidently  due  to  a  subacute  colitis.  On  examination  of 
the  abdomen  there  was  distinct  tenderness  along  the  course  of  the 
transverse  and  descending  colon,  and  Dr.  Petrie,  on  palpating  in  the 
right  renal  region,  found  the  kidney  to  be  freely  movable.  The  pulse 
was  very  feeble,  and  the  patient  suffered  from  great  “  nervous  pro¬ 
stration.’’  At  this  time  Dr.  Petrie  kept  her  in  bed  for  three  or  four 
months  with  considerable  advantage,  so  that  she  was  able  to  be  re¬ 
moved  to  Dunblane,  where  she  remained  a  fortnight.  During  her 
residence  at  the  hydropathic  estalfiishment  there  she  wa,s  subjected  to. 
high-frequency  electrical  treatment  with  the  view  of  improving  the 
condition  of  the  bowel,  but  owing  to  the  mobility  of  the  kidney  the 
treatment  was  not  pushed,  and  she  returned  home  for  the  purpose  of 
consulting  me  as  to  the  question  of  operation. 

In  her  school  days  the  patient  suffered  greatly  from  headache,  the 
attacks  sometimes  being  of  two  or  three  days’  duration.  They  were 
always  preceded  by  a  very  uncomfortable  feeling  about  the  waist,  which 
passed  up  her  back  and  culminated  in  a  severe  headache.  She  was 
very  fond  of  active  exercise  in  childhood,  but  if  this  was  indulged  it 
was  certain  to  be  followed  by  sudden  and  violent  reaction,  so  as  to 
make  her  feel  completely  exhausted,  and  the  attacks  of  headache  were 
certain  to  follow.  When  16  years  of  age  she  had  abdominal  swelling 
of  a  few  days’  duration— at  first  at  irregular,  but  afterwards  at  regular- 
intervals.  Shortly  after  this,  on  account  of  her  mother’s  death,  she, 
being  the  eldest  daughter,  had  to  undertake  the  household  duties  of  the 
family,  consisting  of  a  father  and  six  brothers.  After  eight  years  of  this 
work,  with  occasional  complete  breakdown,  her  health  became  so  much 
impaired  that  she  was  quite  unfit  for  any  kind  of  work,  and  on  account 
of  the  pain  in  the  right  kidney  she  found  it  necessary  to  wear  her  /onsets 
both  night  and  day.  She  also  suflfered  from  sleeifiessness.  At  lliis 
time  she  was  ordered  to  remain  in  bed  for  three  months,  and  \vith 
that  treatment  considerable  improvement  occurred. 
she  enjoyed  rather  better  health  than  previously,  until  within  thr 
years  ago.  She  has  always  had  to  guard  against  the  slightest  ov 
exertion  or  sudden  excitement. 


Condition  Whe7i  First  Seen. 

When  I  saw  the  patient  on  June  i6th,  1903,  I  found  her 

ated,  and  highly  “  neurotic.’’  She  complained  of  what  she  ^esc  ribed 

!  “abdominal  distress,’’  which  really  meant  a  sense  of 

ragging  in  the  right  loin,  with  occasional  attacks  of  seveie  sickening 

ain,  which  was  induced  by  any  exertion  or  sudden 

Ddy.  Digestion  was  very  feeble  and  appetite  poor,  but  she  infoimed 

le  that  she  was  now  rather  better  than  before  she  went  o 
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A  CASE  OF  LEUKANAEMIA. 
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On  examination  of  theabdon.cn  I  found  the  right  kidney  freely  movable, 
it  could  be  pushed  well  beyond  the  middle  line  in  front  and  down  into 
the  pelvis,  and  upwards  under  the  ribs,  but  when  it  was  once  reduced 
to  its  normal  position  it  remained  there,  and  could  not  be  readily  dis¬ 
turbed  unless  the  patient  walked  about  for  some  time.  Deep  inspira¬ 
tion  sometimes  forced  it  downwards,  and  then  it  would  suddenly  shoot 
from  the  margin  of  the  thorax  towards  the  umbiliens.  On  palpation 
the  whole  organ  could  easily  be  caught  up  in  the  hand  and  its  form 
traced.  The  kidney  was  unusually  firm',  a  little  smaller  than  normal, 
and  the  slightest  pressure  of  the  hand  caused  sickening  pain.  So  long 
as  it  was  not  pushed  under  the  costal  margin  it  could  be  rolled  from 
side  to  side  freely,  and  very  often  suddenly  slipped  out  of  the  hand  in 
a  downward  direction.  The  percussion  over  the  kidney  gave  a  dull, 
tympanitic  sound,  and  in  the  loin,  whether  the  kidney  was  replaced  or 
not,  there  was  a  deficiency  of  resistance  compared  with  the  opposite 
side. 

Operation  and  Result. 

On  June  i8th  the  ordinary  inci.sion  was  made  through  the  parietes  in 
the  lumbar  region,  but  the  kidney  could  not  be  found  in  its  normal 
position,  and  when  pressed  up  to  the  depth  of  the  wound  by  the  hand 
it  was  found  that  in  order  to  reach  the  organ  the  peritoneum  required 
to  be  opened.  On  opening  the  peritoneum  a  careful  examination  was 
made,  when  the  kidney  was  found  to  have  a  distinct  mesonephron,  and 
showed  the  organ  was  surrounded  by  peritoneum  on  all  sides.  An  in¬ 
cision  was  made  through  the  peritoneal  layer  covering  the  kidney,  the 
fibrous  capsule  was  split,  and  the  kidney  parenchyma  ))rought  in  posi¬ 
tion  to  the  edges  of  the  parietal  wound.  There  was  no  fatty  capsule. 
Four  sutures  were  inserted  into  the  kidney  and  the  depth  of  the  wound 
packed  with  iodoform  gauze.  The  patient  made  an  uninterrupted  re¬ 
covery,  gained  rapidly  in  strength,  the  appetite  rapidlv  increased,  and 
she  was  dismissed  from  the  Sandyford  Home  on  August'ioth. 

Dr.  Petrie,  writing  to  me  on  October  ist,  says  “that  since 
the  patient  returned  home  she  has  gradually  improved,  i^ 
sleeping  belter  than  she  has  done  for  years,  and  the  right 
kidney  seems  securely  anchored.  She  is  looking  altogether 
healthier  and  plumper,  and  is  able  to  take  a  short  walk  daily 
without  discomfort.” 


A  CASE  OF  LEUKANAEMIA 

WITH  GREAT  HYPERPLASIA  OF  THE  SPLEEN  AND  PREVERTEBRAL 
HAEMOLYMPH  GLANDS  AND  WITH  INCREASE  OF  CONNECTIVE 
TISSUE  IN  THE  BONE  MARROW. 

By  F.  PAEKES  WEBEE,  M.A.,  M.D.,  F.E.C.P., 
Physician,  German  Hospital. 


By  leukanaemia  (W.  y9n  Leube^)  I  understand  a  morbid  con¬ 
dition  in  which  clinical  symptoms  found  in  pernicious 
anaemia  are  combined  with  blood  changes  and  anatomical 
changes  in  the  organs  characteristic  of  leukaemia  or  pseudo- 
leukaemia,  whether  of  the  “  lymphocytic ”  or  “mixed-cell” 
type.  The  present  case  seems  to  combine  certain  features  of 
pernicious  anaemia  with  those  of  a  “mixed-cell”  pseudo- 
leukaemia.  I  intend  first  to  give  an  account  of  the  case 
including  the  anatomical-pathological  findings,  and  then  to 
draw  what  conclusions  I  can  as  to  its  pathological  nature. 

The  patient,  P.  von  E.,  a  German,  aged  58  years,  was  admitted  under 
mycaie  at  the  German  Hospital  on  December  loth,  1903,  suflfering  from 
great  anaemia,  progressive  weakness,  anorexia,  and  tinnitus. 

History. 

The  history  was  that  he  had  enjoyed  fairly  good  health  till  twelve 
months  ago.  In  fact  he  seems  to  have  been  able  to  insure  his  life  about 
one  year  before  admission.  The  symptoms  of  his  illness,  wax  like  pallor 
and  weakness,  with  anorexia,  commenced  about  that  time— that  is  to 
say,  about  the  end  of  1902 ;  but  at  first  there  seems  to  have  been 
improvement  under  treatment. 

He  had  never  suffered  from  malaria  or  been  out  of  Europe  He  had 
lived  in  England  since  1865.  He  had  had  attacks  of  gonorrhoea,  and  in 
1868  had  had  a  chancre,  but  apparently  without  any  signs  of  secondary 
syphilis.  He  had  never  had  any  kind  of  haemorrhage. 

Condition  after  Admission,  in  December,  1903. 

The  patient  is  somewhat  fat,  flabby,  and  very  pale.  His  faint-yellowish 
wax-like  pallor  and  puffy  appearance  are  such  as  Addison  described  in 
pernicious  anaemia.  There  is  no  evidence  of  anything  abnormal  in  the 
heart  or  lungs,  excepting  a  soft  systolic  murmur  at  the  cardiac  apex 
and  a  few  crepitations  at  the  base  of  the  left  lung.  The  liver  and  spleen 
ap  greatly  and  uniformly  enlarged.  The  hepatic  dullness  commences 
above  at  the  sixth  rib  in  the  right  nipple  line,  and  in  the  same  line  the 
lower  edge  can  be  felt  at  the  umbilical  level.  The  splenic  dullness  com¬ 
mences  above  at  the  eighth  rib  in  the  left  axillary  line,  and  the  organ  is 

so  enormously  enlarged  that  its  lower  edge  can  be  felt  in  the  hypogas- 

trium  below  the  level  of  the  anterior  superior  iliac  spine,  and  in  the 
front  of  the  abdomen  its  right  margin  is  felt  considerably  to  the  right  of 
the  navel.  No  distinct  ascites.  Some  oedema  of  lower  e.vtremities  and 
loins.  Urine,  of  specific  gravity  1016,  free  from  albumen  and  sugar  (see 
later  note).  Bowels  open  regularly.  No  vomiting.  No  cough.  Pulse 
about  88  per  minute,  regular.  Radial  arteries  somewhat  thickened. 

*  Microscopic  preparations  were  shown  at  the  Pathol  gical  Society  on 

May  17th  when  the  paper  was  accepted  as  read, 


After -history . 

In  spite  of  treatment,  the  patient  steadily  lost  strength  Tho 
increased  and  became  very  noticeable  in  the  face  At  last  bo  v,«r 
had  strength  to  swallow,  and  died  quietly  early  on  Januarv  idh  V  U 
There  was  slight  fever  (about  looOF.)  during  the  first  diys’inL 
hospital,  but  afterwards  the  temperature  seldom  rose  above  onto 
The  pulse,  as  recorded  on  the  chart  during  the  last  days  of  life 
between  76  and  96  per  minute.  ' 

The  urine  was  of  specific  gravity  1014  to  1020.  pale,  acid,  and  .a 
from  alDumen  and  sugar.  On  only  two  occasions  was  a  lower  snei  r* 
gravity  noted,  and  on  only  two  occasions  was  a  trace  of  albumen  detec  i 
The  amount  of  urine  was  at  one  time  below  the  normal,  but  durinv  t 
last  period  reached  about  i,8oo  c.cm.  per  diem. 

The  Blood.— On  admission  (Dr.  Campiche,  December  nth  1Q02I  ia 
red  corpuscles  numbered  i, 800,000,  and  the  white  cells  3,000  per  cVa 
millimetre,  the  haemoglobin  was  25  to  30  per  cent,  of  the  normal  e 
there  was  a  good  deal  of  poikilocytosis.  The  following  differen  t 
count  of  the  white  corpuscles  was  made  by  Dr.  G.  L.  Eastes,  Januarv  • 
1904  Small  lymphocytes  49-4  per  cent.,  large  lymphocytes  g  6  ffd 
lymphocytes  59.0),  polymorphonuclear  leucocytes  37,5,  eosinonl* 
mucocytes  0.5  ;  myelocytes,  3.0;  no  eosinophile  rayelocyi 
During  the  count  of  400  white  cells,  30  erythroblasts 
norinoblasts,  2  microblasts  and  4  megaloblasts)  were  seen.  There  v* 
poikilocytosis  and  polychromatism  (neither  extreme)  and  likeve 
leucopenia.  On  January  14th  (the  day  before  death)  a  rough  blQ 
count  was  made,  the  red  corpuscles  being  estimated  as  about  i  20.-) 
the  white  cells  as  about  12,000  in  the  cubic  millimetre,  and  the  haeli- 
globin  richness  as  about  25  per  cent,  of  the  normal.  During  the  it 
days  of  life,  therefore,  the  number  of  white  cells  appears  to  hi^ 
considerably' increased. 


Necropsy  (January  15th,  1904). 

Brain. — Examination  not  permitted. 

Thorax.— Ttne  heart  showed  nothing  noteworthy,  and  weighed  n  . 
(312  grams;.  There  were  some  pleuritic  adhesions  over  part  of  t* 
left  lung  and  great  hypostatic  congestion  of  the  left  lower  lobe  I- 
otherwise  the  lungs  appeared  free  from  disease.  There  was  a  moderi! 
amount  of  serous  fluid  in  the  pericardium  and  both  pleurae. 

Abdomen. — There  were  many  small  peritoneal  petechiae. 

The  spleen  was  enormously  enlarged,  weighed  66  oz.  (1,872  gram 
and  its  capsule  was  slightly  thickened.  On  section  the  splenic  su 
stance  appeared  normal  to  naked-eye  examination,  excepting  thatj 
contained  one  pale  nodule  below  the  capsule,  of  about  the  size  of  a  lar 
cherry,  which  subsequent  microscopic  examination  showed  to  be 
infarct. 

The  liver  was  uniformly  enlarged  and  weighed  88  oz.  (2,496  gram 
but  to  naked'Cye  examination  showed  no  cirrhosis  or  other  d’stiD 
structural  changes. 

The  kidneys  were  of  normal  size  and  weighed  together  about  lod 
(256  grams).  The  cortical  substance  was  not  diminished  and  the  capsul 
stripped  fairly  well.  At  one  or  two  spots  below  the  capsules  there  w. 
slight  increase  of  connective  tissue  (that  is,  by  subsequent  microscop 
examination).  The  right  kidney  contained  a  few  small  cysts.  In  tl 
left  kidney  was  a  minute  cystic  papillary  adenoma,  with  the  remains 
a  haemorrhage  into  it. 

Nothing  abnormal  was  found  by  naked-eye  examination  in  thepaucrea' 
suprarenal  glands,  stomach,  or  intestines  excepting  a  iew  small  petechii 
in  the  gastric  mucosa. 

The  lymphatic  glands  generally  were  not  obviously  enlarged,  but  tl 
prevertebral  tissue  about  the  bifurcation  of  the  aorta  was  studded  wit 
small  red  haemolymph  nodes.  Most  of  these  were  small  and  oval  t 
shape,  about  3  mm.  by  4  mm.,  but  their  sizes  varied  and  some  wer 
much  bigger  (10  mm.  by  20  mm.  or  so),  and  some  alongside  of  the  aorta 
owing  to  their  elongated  shape,  or  because  they  lay  close  together  en 
to  end,  might  almost  be  compared  to  leeches^  in  appearance. 

Bone  Marro^v  — The  left  humerus  was  sawn  through  longitudibally 
and  the  whole  of  the  fatty  marrow  of  the  shaft  was  found  to  hav 
undergone  transformation  into  a  red  substance  (red  metaplasia)  0 
unusually  firm  consistence.  Owing  to  the  markedly  firm  texture  of  thi 
bone  marrow  no  good  films  were  obtained  for  microscopic  examination 
(lor  the  examination,  however,  of  microscopic  sections  see  later.  : 

Microscopic  Examination. 

Sections  were  stained  with  eosin  and  haematoxylin,  anc 
haematoxylin  alone,  and  by  Ehrlich’s  triacid  stain,  Mann’s 
long  eosin-methyl-blue  method,  and  by  some  otlier  blooc 
stains. 

The  bone  marrow  (from  the  shaft  of  the  left  humerus)  was 
almost  destitute  of  the  normal  fat  vesicles.  It  showed 
stroma  of  a  kind  of  loose  connective  tissue  containing  blood, 
myelocytes,  non-granular  large  mononuclear  cells^,  and 
abundance  of  erythroblasts.  The  erythroblasts,  conspicuous' 
by  their  deeply  and  almost  homogeneously  stained  nuclei, 
were  not  uniformly  distributed,  but,  as  usual,  occurred  here 
and  there  in  greater  numbers,  that  is,  in  clusters.  They  were 
of  various  sizes,  some  large,  some  small,  but  mostly  of  medium 
size  (normoblasts).  Many  of  them  possessed  more  than  one 
nucleus  or  a  partially  divided  nucleus,  and  often  the  nucleus 
appeared  to  have  been  split  up  into  many  fragmems  or 
droplets.  There  were  likewise  a  good  many  giant  cells  in  the 
bone  marrow,  and  a  few  coarsely  granular  eosinophile  cells 
were  seen.  The  fibrous  stroma  was  best  seen  in  a  portion  of 
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.  marrow^  which  was  paler  than  the  rest,  and  contained 
blo)d.  In  this  portion  (see  Fig.  i)  the  bone  marrow  had 


I  —Illustrating  the  connective-tissue  change  in  a  portion  of  the 
bone  marrow.  The  nuclei  and  fragments  of  nuclei  of  erythro- 
blasts  are  represented  by  deep  black  dots,  x  220. 

1  practically  converted  into  a  kind  of  loose  connective 
le  containing  conspicuous  groups  of  erythroblasts.  I 
,rd  this  connective  tissue  change  in  the  bone  marrow  as 
of  the  most  remarkable  features  in  the  case. 
he  Liver. — Microscopic  examination  revealed  a  very  re- 
kable  condition,  which,  however,  was  not  equally  well- 
ked  in  all  parts  of  the  organ.  The  columns  of  hepatic 
;  were  separated  and  seemed  to  be  pressed  on  by  groups 
dls  which  on  the  whole  were  similar  to  those  described 
ron  as  forming  peculiar  “clumps”  in  the  spleen.  The 
ips  of  cells  which  thus  separated  the  columns  of  hepatic 
if  were  chiefly  composed  of  myelocytes,  non-granular 
e  mononuclear  cells  and  erythroblasts  (or  the  nuclei  only 
rythroblasts),  but  scattered  about  here  and  there  were 
wise  coarsely  granular  eosinophile  cells,  and  (in  some 
,8)  giant  cells.  The  presence  of  these  giant  cells  in  some 
ions  of  the  liver  (they  were  not  found  in  the  spleen) 
led  one  of  the  conspicuous  features  of  the  case  (see 
2).  The  cell  accumulations  just  described  occupied  the 


?.  2.— From  a  section  of  the  livei*.  showing  erythroblasts  (their 
nuclei  and  fragments  of  nuclei  are  represented  by  deep  black  dots), 
giant  cells,  and  white  corpuscles  accumulated  together  in  an 
irregular  space  between  the  hepatic  cells,  x  220. 

itions  normally  occupied  by  the  intra-acinous  hepatic 
.  illaries.  In  some  places  the  cells  seemed  to  be  actually 
Ihin  the  walls  of  capillaries,  but  in  other  places  they  seemed 
form  regular  “  growths,”  and  that  they  could  not  have 
n  in  the  circulating  blood  stream  at  the  time  of  death  is 
ved  not  only  by  the  examination  of  the  blood  shortly 
?re  the  patient’s  death,  but  also  by  the  appearance  of_  the 
od  as  seen  in  rather  larger  blood  vessels  in  the  micro- 
pic  sections.  Moreover,  no  similar  accumulations  of 
3  were  present  in  or  about  the  capillaries  of  the  pan- 
is  and  liver.  It  is  difficult  to  imagine  how  the  circula- 
1  in  the  liver  could  have  been  carried  on  during  life,  seeing 
t  the  spaces  normally  occupied  by  the  hepatic  capillaries 
e  stuffed  bv  the  cell  accumulations  of  which  I  have  been 
aking.  This  difficulty  was  especially  noted  by  Mr.  S. 
■'.ttock,  whom  I  have  to  thank  for  kindly  looking  through 


the  microscopic  preparations  of  the  ease  vi^ith  me.  It  must 
be  remembered,  however,  as  I  have  already  stated,  that  not 
all  parts  of  the  liver  were  affected  to  the  same  extent. 

The  Spleen.  — In  regard  to  the  small  infarct,  I  need  not  add 
anything  to  what  I  stated  in  the  account  of  the  necropsy. 
The  Malpighian  corpuscles  (and  the  lymphocytes  in  them> 
appeared  normal.  The  splenic  pulp,  however,  was  permeated 
with  erythroblasts  and  lyjtononuclear  cells  similar  to  those 
found  between  the  columns  of  hepatic  cells.  Here  and  there 
were  coarsely  granular  eosindphile  cells.  All  these  kinds  of 
cells  were  fairly  equally  distributed  throughout  the  splenic 
pulp,  just  like  the  red  blood  corpuscles  were,  excepting  at  cer¬ 
tain  spots  where  they  occurred,  without  admixture  of  erythro¬ 
cytes,  crowded  together  in  dense  circular  or  elongated  clumps, 
iSorae  of  these  “clumps”  were  evidently  within  splenic 
capillaries  and  blood  sinuses  (see  Fig.  3)  whilst  others  ap¬ 
peared  to  be  filling  up  mere  clefts  in  the  splenic  stroma. 


3  —From  a  portion  of  the  splenic  pulp  showing  erythroblasts" 
(deep  black  nuclei)  and  other  cells  (nuclei  only  represented)  occu¬ 
pying  a  splenic  capillary  and  sinus.  To  the  left  of  the  capillary  is 
one  of  the  small  “clumps  ”  referred  to  in  the  text.  Red  corpuscles- 
are  only  faintly  indicated.  X  220. 

The  sections  of  the  kidneys  showed  nothing  noteworthy 
beyond  what  has  already  been  mentioned.  The  pancreas 
appeared  not  to  be  diseased.  The  haemolymph  glands 
resembled  lymph  glands  in  structure  excepting  for  the 
presence  of  blood  in  the  sinuses.  Besides  lymphocytes  and 
erythrocytes  they  contained  erythroblasts  and  large  mono¬ 
nuclear  cells  apparently  similar  to  those  permeating  the 
splenic  pulp ;  also  a  few  coarsely  granular  eosinophile  cells 
and  a  few  giant  cells. 

Sections  of  the  different  organs  were  also  stained  with 
methyl-violet  for  amyloid  changes,  but  with  negative  result. 
Microchemical  tests  failed  to  show  the  presence  of  free  iron  in 
sections  of  the  spleen,  liver,  and  kidney.^ 


Remarks. 

The  main  features  of  the  case  may  be  summed  up  as 
follows :  — 

1  Progressive  waxy  pallor  and  asthenia  with  maintenance 
of  subcutaneous  fat. 

2  Changes  in  the  red  blood  corpuscles  rather  similar  to, 
but  not  so  extreme  as,  those  met  with  in  true  pernicious 


anaemia. 

3  Absence  of  true  leukaemic  changes  in  the  blood,  but 
presence  of  slight  myelocythaemia  and  presence  of  the 
inverted  proportion  of  lymphocytes  to  polymorphonuclears 
wt'ich  is  found  in  cases  of  lymphatic  pseudoleukaemia 
(Hodgkin’s  disease,  etc.). 

4.  No  abnormal  amount  of  pigment  in  the  urine. 

5.  Changes  found  after  death  in  the  haemopoietic  tissues 
similar  to  those  which  occur  in  cases  of  “mixed-cell 
leukaemia  or  pseudoleukaemia. 

6.  Abnormally  firm  consistence  and  increase  of  connective 
tissue  in  the  bone  marrow  from  the  shaft  of  a  long  bone. 

7.  Absence  of  enlargement  of  the  ordinaiy  lymph  glands,- 
but  great  hyperplasia  of  the  spleen  (haemal  gland)  and  pre- 

V-  rubral  haemolymph  glands.  _ 

8  Absence  of  any  reaction  in  sections  of  the  spleen,  fivei, 
and  kidneys  for  free  iron  such  as  is  found  in  peinicious 

Charcot-Leyden  crystals  were  not  noticed  in  the  bone 

marrow,  etc.,  but  were  not  specially  looked  for. 

In  spite  of  the  poikilocytosis  the  disease  in  the  present  case 
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seems  not  to  have  been  secondary  to  any  excessive  haemolysis, 
but  to  have  been  primary  in  the  bone  marrow,  and  I  would 
regard  it  as  a  myelogenic  form  of  splenic  anaemia  of  adults, 
doubtless  allied  to  what  French  authors®  have  termed  ‘  ‘  anemie 
spl^nique  my^loide.”  Therefore  the  case  cannot  be  adduced 
as  an  example  of  pernicious  anaemia  being  followed  by  or 
becoming  transformed  into  leukaemia,  though  it  is  probable 
that  similar  cases  have  been  erroneously  supposed  to  illustrate 
such  a  course  of  events.  It  is  also  highly  probable  that  similar 
cases,  owing  to  enlargement  of  spleen  and  liver,  have  been 
clinically  regarded  (in  spite  of  the  poikilocytosis)  as  ex¬ 
amples  of  Banti's  disease. 

In  the  German  cases,  I  believe,  enlargement  of  haemo- 
lymph  glands  was  not  noted. 

It  is  very  tempting  to  suggest  that  in  the  present  case  both 
the  spleen  (haemal  gland)  and  the  prevertebral  haemolymph 
glands  were  actively  engaged  in  supplementing  the  erythro¬ 
cyte-forming  functions  of  the  diseased  bone  marrow,  but  I 
have  no  conclusive  evidence  to  support  such  a  supposition. 
From  what  has  been  lately  written  on  the  subject®  it  seems 
that  no  really  satisfactory  evidence  has  been  brought  forward 
to  show  that  in  adults  erythrocytes  are  produced  in  the  spleen 
and  haemolymph  glands  either  in  health  or  in  disease. 

Notes  and  References. 

1  W.  von.  Leube,  Deutsche  Klinik,  Berlin,  igo2.  No.  42  ;  and  J.  Arnetli’s 
haematological  account  of  Leube’s  case  in  Deut.  Arch,  iiir  iclin  Med 
Reipzig,  iQor,  vol.  Ixix.  p.  331  ;  also  H.  Luce,  “Ueber  Leukaniimie,’’ 
Deut.  Arch.  /«>  klin.  Med.,  Leipzig,  1903,  vol.  Ixxvii,  p.  215.  “Leukan- 
acmia”  IS  obviously  a  term  coined  out  of  ‘-leukaemia”  and  “anaemia” 
and  will,  I  believe,  be  found  well  suited  as  a  clinical  term  for  the  present 
class  of  cases.  2  This  comparison  of  the  appearance  of  very  long  pre¬ 
vertebral  haemolymph  glands  to  leeches  has  been  borrowed  from  Dr  II 
p.  Rolleston.  3  Ido  not  use  the  term  “large  mononuclear  cell ”  in  the 
limited  special  sense  often  attached  to  it.  ^  No  Prussian  blue  reaction 
was  obtained  by  the  “long”  method  employed  by  Abbott  for  pieces  of 
tissue  wluch  had  been  lying  in  formalin  {Vide  Trans.  Path.  Soc.  London. 
1900.,  vol.  li,  p.  76).  5  Vide  Vaquez  and  Aubertin,  “Nature  del’Anemie 
Splenique  Mycloide,”  SocietC  de  Biologic.  Paris,  May  14th.  1904.  s  See 
especially  “  The  Pathology  of  Pernicious  Anaemia  with  special  reference 
to  the  changes  occurring  in  the  Haemolymph  Nodes,”  by  Dr.  A.  S  Warthin 
American  .Tonrn.  Med.  Sci.,  1902,  vol.  cxxiv,  i).  674.  ’ 
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[From  the  Port  View  Laboratory,  Alexandria.] 

Normal  aseptic  human  urine  does  not,  as  a  rule,  dissolve 
human  red  blood  corpuscles,  even  when  the  mixture  of  urine 
and  red  blood  corpuscles  is  kept  for  many  days  at  the  tem¬ 
perature  of  the  room  (20°  C.  to  30°  C.).  The  red  blood  cor¬ 
puscles  of  many  pathological  urines  also  sink  to  the  bottom  of 
the  vessel  and  often  remain  apparently  intact,  even  when  no 
care  is  taken  to  secure  the  asepticiCy  of  the  urine.  In  a  pre¬ 
vious  paper  we  showed  the  serum  of  rabbits  which  had 
received  injection  of  human  urine  dissolved  human  red  blood 
corpuscles  in  vitro. 

We  were  thus  led  to  inquire  whether  normal  urine  con¬ 
tained  an  antihaemolytic  (haemosozic)  substance  neutralizing 
the  haemolysins  present  in  the  sera  of  animals  previouslv 
injected  with  urine. 

Experiments  showed  that  a  serum  markedly  haemolytic  for 
Bheep’s  red  blood  corpuscles  is  obtained  by  injecting  sheep’s 
urine  into  rabbits,  and  that  the  injection  of  the  urine  of  the 
ox  produces  serum  haemolytic  for  the  red  corpuscles  of  the 
ox.  Miss  B.  Sheldon  Amos,  working  in  this  laboratory,  has 
found  that  the  injection  of  small  doses  of  urine  produces 
marked  changes  in  the  composition  of  the  blood,  and  that 
occasionally,  the  injection  of  so  small  a  quantity  as  2  c  cm  of 
normal  urine  into  a  rabbit  causes  the  serum  of  that  animal  to 
become  haemolytic. 

In  connexion  with  these  experiments,  it  must  be  re¬ 
membered  that  rabbit’s  serum  always  dissolves  to  some 
extent  sheep’s  red  blood  corpuscles,  and  less  frequently  it 
haemolyses  slightly  those  of  man. 

In  order  to  demonstrate  the  haemosozic  property  of  normal 
urine,  we  mixed  a  given,  quantity  of  human  red  blood  corpus¬ 
cles,  previously  washed  twice  in  normal  salt  solution  and 
centrifugalized,  with  a  given  quantity  of  haemolytic  serum. 
In  another  tube,  we  added  to  a  similar  mixture  a  certain  quan¬ 
tity  of  freshly  passed  normal  urine.  In  order  to  avoid  errors 


due  to  greater  or  lesser  dilution,  physiological  salt  soluiui 
or  normal  rabbit’s  serum  was  added  whenever  necessary  K 
that  each  tube  contained  exactly  the  same  quantity  of 
The  following  experiment  may  serve  as  an  example.  ' 

Experiment. — Rabbit  (No.  23)  received  on  the  first,  fifth,  and  tiui 
days  3  c  cm.  of  normal  human  urine  (  total  9  c.cm.).  Theserum  was  fold 
haemolytic  for  human  corpuscles.  The  serum  of  this  animal  weii 
Serum  23.  ^ 


Serum 

23. 

Serum 

normal 

(rabbit). 

Human 

urine. 

Red 

corpuscles 

(human). 

Resuli.l 

! 

Tube  I . 

20  drops 

0 

20  drops 

2  drops 

-1-  in  18  hi 

„  II.  ... 

20  ,, 

20  drops 

0 

2 

++  +  ■(-  .. 

„  III.... 

10  „ 

0 

30  drops 

2  ,, 

00 

,.  IV.... 

10  ,, 

30  drops 

0 

2  „ 

-f-H  iniSIio 

(N.B.  -l-  +  -t--f  means  complete  haemolysis.  -I- means  slight  h^ 
lysis  ;  that  is,  red  corpuscles  remain  undissolved  at  the  bottom  of  b 
tube,  the  supernatant  serum  being  slightly  tinged  with  haemogloti 
+  +  and  -t-  +  +  are  immediate  stages.  00  indicates  that  no  haemols 
has  taken  place. 

Haernolysis,  therefore,  was  only  very  slight  or  total* 
absent  in  the  tubes  to  which  urine  had  been  added.  1 
Similar  experiments  made  with  various  samples  of  haerr- 
lytic  sera  (produced  by  the  injections  of  urine)  always  ga» 
the  same  results.  [' 

The  haemosozic  property  of  the  urine  of  the  same  indivick, ' 
varies,  for  whereas  20  drops  of  urine  passed  by  one  individu 
at  9  a.m.  may  prevent  the  haemolysis  of  a  given  qu.rntr 
of  haemolytic  serum,  the  same  quantity  of  urine  of  the  san 
man  passed  at  ii  a.m.  may  no  longer  prevent  the  haeinolyf 
of  the  same  serum,  though  all  the  other  conditions  of  tl 
experiment  remain  the  same.  < 

The  red  corpuscles  remaining  in  contact  for  some  hou' 
with  urine,  when  removed  from  the  medium,  washed  at 
suspended  in  haemolytic  serum  are  haemolysed  just  lil 
those  which  have  never  been  in  contact  with  urine,  and  tl 
urine  in  which  such  corpuscles  have  been  suspended  for  tv 
or  more  hours  loses  none  of  its  haemosozic  properties.  Tl 
red  corpuscles,  therefore,  do  not  absorb  in  that  time  ar 
haemosozic  substance  present  in  urine.  The  haemosozi 
substance  or  substances  have  not  been  isolated  from  tl 
urine,  but  the  following  properties  have  been  ascertained,  i 
First,  the  haemosozin  is  practically  destroyed  by  heating  1 
120°  C,  or  to  100^  C  for  30  minutes.  "  i 

Secondly,  the  haemosozin  is  precipitated  almost  eompletel 
by  absolute  alcohol,  but  a  slight  quantity  of  haemosozic  sut 
stance  is  always  found  in  the  filtrate.  One  may  argue,  eitlu 
that  the  haemosozin  is  slightly  soluble  in  alcohol,  or  tha 
there  are  two  haemosozins  one  of  whieh  is  soluble  in  alcohol 
and  the  other  is  not.  j 

Thirdly,  the  haemosozin  is  precipitated  almost  entirely  b 
saturating  the  urine  with  ammonium  sulphate.  The  precipi 
tate  dialysed  until  it  is  entirely  free  from  salts  has  markei 
haemosozic  properties.  i 


THE  DETERIORATION  OF  VISION  DURING 
SCHOOL  LIFE.* 

By  ETTIE  SAYER,  M.B.,  B.S.,  | 

Assistant  Medical  Ofllcer,  Board  of  Education,  Loudon  County  Council.^ 


There  are  nearly  a  million  children  attending  the  Boau: 
schools  in  London  and  such  a  large  number  of  these  liao 
obvious  defects^  of  vision  that  two  years  ago  the  Board  decided 
thoroughly  to  investigate  the  condition  of  the  children’s  eye{ 
sight.  The  children  in  our  schools  are  divided  into  tlu-ee 
departments :  ■ 

1.  Boys  between  8  and  14  years  of  age.  ! 

2.  Girls  „  8  „  14  „ 

3.  Infants  ,,  4  ,,  8  of  both  sexes. 

The  work  was  carried  out  on  purely  scientific  principle.s.  A 
child  was  taken  to  have  normal  vision  who  distinguished 
objects  subtending  a,n  angle  of  one  minute,  this  being  deter¬ 
mined  by  the  ability  to  recognize  letters  9  millimetres  square 
from  a  distance  of  six  metres.  Only  children  in  the  boys'  aud- 
girls’  departments  were  to  be  included  in  the  test,  and  it  may, 

*  Paper  read,  at  the  International  Congress  of  School  Hygiene  al  Nurem-- 

berg,  1904. 
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gtated  briefly  that  lo  per  cent,  of  boys  and  ii  per  cent,  of 
Is  on  an  average  throughout  school-life  were  found  to  have 
h  serious  defects  of  vision  that  their  visual  acuity  was  A 

n*addition  to  this  I  last  summer  very  carefully  tested  the 
ual  acuity  of  1,864  infants  between  6  and  8  years  old, 
of  each  sex  for  every  three  months  increase  of  age.  With 
Idren  younger  than  this  it  was  impossible  to  get  trust- 
'  thy  results. 

vs  a  large  number  of  these  infants  did  not  yet  know  their 
irTS,  the  letter  E  was  made  in  various  sizes  and  positions 
orrespond  with  Snellen’s  test  types  f,  etc.  The  infant 
3  placed  six  metres  away,  given  a  large  E  to  hold,  and  told 
turn  it  in  the  same  direction  as  the  one  indicated — 
tvards,  downwards,  backwards,  or  forwards— and  rewarded 
h  a  sweet  every  time  it  got  it  the  right  way  upon  the  first 

i]. 

'he  results  were  very  surprising,  for  it  was  found  that  at 
ictly  six  years  of  age  81  percent,  could  read  f  with  each 
^  separately,  and  only  3. 5  per  cent,  had  such  serious  defects 
it  they  could  only  see  iV.  The  defects,  however,  steadily 
Teased  with  every  quarter  of  a  year  of  age,  until  at  8  years 
;  only  77  per  cent,  could  see  |  with  each  eye,  whilst  8  per 
it.  had  serious  defects. 

rhese  results  were  so  contrary  to  statistics  published 
herto  that  Dr.  Kerr,  the  Principal  Medical  Officer  to  the 
ard,  suggested  submitting  a  large  number  to  re-examina- 
11  by  the  ordinary  methods,  and  he  and  I  together  went 
T  them.  It  was  now  found  that  when  tested  with  the 
linary  Snellen’s  test  types  a  much  larger  number 
parently  had  bad  vision,  but  with  this  method  of  E  the 
ion  of  infants  was  as  is  stated  above. 

Che  reason  for  this  difference  I  shall  endeavour  to  prove  is 
aply  tliatthe  higher  brain  centres  are  as  yet  undeveloped, 

I  that  the  methods  hitherto  employed  for  testing  the  eye- 
ht  of  very  young  children  have  been  at  fault.  Defective 
ual  acuity,  in  short,  has  been  confused  with  want  of  per- 
ition  by  the  brain  and  the  serious  defects  among  children 
^d  6  years  are  only  3  per  cent.,  a  percentage  which  steadily 
Teases  until  at  ii  years  old  it  reaches  ii  per  cent.,  and  then 
s  somewhat  better  again. 

this  ^eat  deterioration  is  extremely  serious.  The  eye  being 
?  chief  inlet  for  knowledge  it  means  that  at  least  25,000 
ildren  are  being  seriously  handicapped  in  all  their  pursuits, 
e  shortsighted  child  cannot  see  the  blackboard,  a  ball  in  play 
ues  suddenly  out  of  nowhere,  a  human  face  is  an  expres- 
nless  patch,  and,  never  seeing  its  expression,  he  grows  up 
tliout  any  power  of  estimating  character  from  observation, 
he  does  not  care  to  look  at  what  he  cannot  see  his  chief 
light  is  to  pore  over  a  book.  This,  as  I  shall  show,  only  in- 
■ases  his  defect  of  vision,  and,  moreover,  since  he  sits  all 
ubled  up  with  his  head  bent  low  over  the  book,  the  rtiove- 
’nts  of  respiration  are  hampered,  which  predisposes  him  in 
er-life  to  organic  diseases  of  the  heart  and  lungs, 
therefore,  it  is  of  the  utmost  importance  to  discover  what 
ihe  cause  of  the  deterioration  of  vision,  and  to  prevent  it 
'•ure  it  as  the  case  may  be. 

Norinal  Changes  in  the  Eye  from  Birth  to  Old  Age. 
t  normal  eye  is  one  in  which  the  focal  length  of  the  lens 
rest  is  equal  to  the  axial  length  of  the  eyeball  posterior  to 
■  lens,  and  in  which  the  retina  is  of  normal  structure  and 
isitiveness  to  receive  the  disturbances  and  vibrations  of 
ler  known  as  light.  Given  these  conditions  a  perfect  image 
-hrownon  to  the  retina  from  every  object  which  is  placed  in 
nt  of  it  at  a  sufficient  distance  for  rays  of  light  from  it  to  ar- 
e  on  the  front  of  the  eye  practically  parallel.  In  order  that 
rect  images  of  near  objects  should  be  accurately  focussed 
to  the  retina  the  normal  eye  possesses  three  faculties  :  (i) 
aptation,  (2)  accommodation,  (3)  convergence.  The  intelli- 
it  appreciation  and  interpretation  of  things  visible,  how- 
"r,  is  a  function  of  the  very  highest  order,  necessitating 
t  only  that  the  eye  should  be  perfect  as  an  optical  instru- 
*nt,  but  in  addition  that  the  higher  visual  centres  situated 
the  occipital  cerebral  cortex  and  elsewhere  in  the  brain 
ouid  be  fully  developed  and  in  good  physiological  working 
l^r. 

I'he  changes  which  occur  in  the  eye  itself  during  hfe 
'  chiefly  concerned  with  accommodation  which  de- 
Qds  partly  on  muscular  contraction  and  partly  on  the; 
isticity  of  the  lens.  If,  therefore,  that  elasticity  is. 
ninishi'd  (as  it  is  in  old  age)  beyond  a  certain  point,  accom-, 
i)dation  will  fail.  The  eyeball  in  infancy  is  short  or  flat  and 
ipermetropic,  but  the  leus  is  .relatively  larger,  more  hemi¬ 


spherical,  and  much  more  elastic  than  it  is  in  after-life  ; 
therefore  its  amplitude  of  accommodation  is  greatest  at 
birth— so  much  so  that  the  shortness  of  the  eyeball  is  then 
more  than  compensated.  By  about  1 1  years  of  age  the  eye¬ 
ball  has  grown  and  elongated  so  as  to  be  emmetropic— that  is- 
to  say,  the  focal  length  of  the  lens  equals  the  length  of  the 
posterior  chamber.  Throughout  life  the  elastic  tissue  in  the- 
whole  of  the  body  gradually  lessens,  and  the  elastic  tissue  in 
the  coats  of  the  eyeball  shrinks,  causing  it  to  become  some¬ 
what  flatter  again.  The  lens  itself  loses  its  elasticity  most 
markedly  and  steadily,  and  with  this  loss  the  amplitude  of 
accommodation  gradually  diminishes  until  by  the  age  of  50 
the  normal  eye  is  incapable  of  accommodating  for  objects- 
nearer  than  10  in. 

Changes  during  Life  in  the  Visual  Centres  of  the  Brain. 

The  dissociation  between  the  reception  of  visual  impressions 
by  the  eye  and  the  perception  or  them  by  the  brain  is  a 
matter  of  everyday  experience.  Who  is  there  amongst  us 
that  has  not  at  some  time  or  other  pulled  out  a  watch,  looked 
at  it,  and  after  replacing  it  in  the  pocket  realized  that  the 
time  had  not  been  noticed  ?  There  is  a  distinct  remembrance 
of  the  facepiece  having  been  impressed  upon  the  retina,  but 
owing  to  the  ultimate  visual  cerebral  centres  or  the  passages 
to  these  centres  having  been  obstructed  by  thoughts  or 
cerebration  on  other  subjects  the  details  of  the  facepiece  of 
the  watch  passed  unnoticed,  and  failed  to  arouse  any  con¬ 
sciousness  of  their  signiflcance. 

Somnambulism  is  another  familiar  example  of  the  cutting  off 
of  these  higher  from  the  lower  centres.  Here  all  actions  are 
performed  automatically,  visual  impressions  being  received 
and  acted  upon  without  the  concurrence  of  conscious  thought. 
The  young  infant,  whose  higher  centres  are  only  partially- 
developed,  will  be  unable  to  explain  which  letter  is  D  and 
which  is  G  and  to  give  a  name  to  them,  but  yet  the  eye  may¬ 
be  capable  of  receiving  a  perfectly  accurate  visual  impres¬ 
sion,  and  by  exercising  the  faculty  of  mimicry  (which  is 
developed  extremely  early  and  is  present  in  several  of  the 
lower  animals),  it  may  copy  the  position  of  an  E  held  up  ta 
it  every  time  it  receives  the  impression  ;  especially  will  it  do- 
this  if  its  sympathies  are  engaged  by  its  being  rewarded  every 
time  it  gets  the  position  right  on  the  first  trial. 

The  progress  of  the  development  of  these  higher  centres  is 
best  watched  by  noting  the  development  of  the  fusion  faculty 
—that  psychical  blending  of  the  two  sets  of  visual  impressions 
when  the  two  eyes  act  together  as  a  pair  which  produces 
binocular  vision.  A  newborn  child  fixes  a  light  from  a 
mirror  flashed  into  its  eye  only  momentarily,  therefore  the 
fixation  must  be  purely  reflex.  In  two  or  three  weeks  it  fixes 
it  for  two  or  three  seconds,  but  does  not  converge  accurately. 
It  is  only  by  the  fifth  or  sixth  month  that  experiments  with 
prisms  show  a  distinct  desire  for  binocular  vision. 

During  the  first  few  months  want  of  control  by  the  higher 
centres  resulting  in  muscular  inco-ordination  causes  the 
movements  of  the  eyes  to  be  uncertain,  the  slightest  disturb¬ 
ance,  even  a  little  flatulence,  causing  one  or  other  eye  to 
deviate.  But  by  the  end  of  the  first  year  the  desire  for 
binocular  vision  is  so  strong  that  unless  there  is  some  in¬ 
superable  obstacle  the  vision  of  one  eye  will  be  suppressed  in 
preference  to  enduring  diplopia.  Experiments  with  Worth’s 
amblyoscope  prove  that  this  fusion  faculty  is  not  fully  de¬ 
veloped  normally  until  the  sixth  or  seventh  year.  Therefore 
the  higher  centres  cannot  be  developed  until  then. 


The  Cause  of  the  Rapid  Deterioratioti  of  Vision  during  School 

Life. 

At  6  years  of  age  3  per  cent,  have  seriously  bad  vision,  and 
88  per  cent,  can  see  f  with  each  eye  ;  at  1 1  years  of  age  1 1  per 
cent,  have  seriously  bad  vision,  and  only  58  per  cent,  see 
with  each  eye.  The  rest  have  slight  defects. 

In  farming  districts,  where  vocations  demand  no  accurate 
vision,  no  necessity  for  care  of  the  eyes  arises  ;  but  if  cfinldren 
from  these  communities  are  sent  to  school  the  problem  of 
how  to  prevent  injury  to  the  eyes  soon  obtrudes  itself  by  the 
appearance  of  headache,  pain  in  the  eyes,  impaired  vision, 
undue  sensitiveness  to  light,  and  increased  lachrymation. 
Examination  reveals  tonic  cramp  of  accommodation  ana 
hyperaemia  of  the  optic  nerve,  choroid,  and  retina,  inese 
symptoms  subside  under  rest,  and  recur  when  woik  is 

resumed.  i.  a:  • 

If  accommodation  and  convergence  are  mff  sumcient  to 
overcome  the  hypermetropia  of  infancy,  the ’Child,  brings  its 
eyes  very  low  down  on  to  its  work,  as  the  larger  retinal  image 
and  increased  illumination  more-th^n’ compensate  for  the  less 
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•accurate  definition  and  the  muscles  of  accommodation  are 
strained  to  their  utmost.  A  sustained  and  strenuous  effort  is 
demanded  of  all  the  ocular  muscles.  The  continuous  contrac¬ 
tion  of  the  internal  recti  renders  them  liable  to  overpower  their 
antagoni^ts  and  become  a  factor  in  the  causation  of  squint. 
More  important  is  the  pull  which  the  muscles  of  accommoda¬ 
tion  exert  upon  their  points  iff  insertion;  they  distort  the 
eyeball  and  tend  to  lengthen  it  antero-posteriorly.  This 
elongation  produces  myopia,  which  when  caused  in  this  way 
is  rnore  likely  to  attain  a  high  degree  and  become  ultimately 
perilous  than  when  it  existed  as  an  original  proportion.  J\il 
recorded  cases  which  have  passed  from  hypermetropia  to 
myopia  have  done  so  by  astigmatism,  no  one  having  been 
emmetropic  at  any  stage. 

The  small  or  hypermetropic  eye  is  always  found  in  animals, 
in  infants,  in  uncivilized  races,  and  in  those  who  pass  their 
lives  in  employments  of  the  grosser  sort,  whilst  myopia  is 
almost  unknown  under  these  conditions  of  life.  It  is  with  the 
greatest  rai  ity  that  the  adult  Indian  outgrows  his  hyper- 
metropia.  Unfortunately  I  did  not  take  statistics,  but,  when 
doing  a  large  practice  amongst  Kaffirs,  I  was  never  once 
consulted  about  short  sight,  or  even  asthenopia. 

Myopia  results  only  under  the  stress  of  those  employments 
which  require  the  protracted  use  of  the  eyes  for  near  work 
Half  a  century  ago  Professor  Ponders  laid  down  the  law  that 
“the  myopic  eye  is  a  diseased  eye.”  IMyopia  increases  steadily 
with  the  progress  of  pupils  in  school ;  it  is  the  characteristic 
of  Ihe  student  or  of  the  artizan  who  began  accurate  near  work 
early  in  life.  Among  the  compositors  of  Breslau,  Cohn  found 
that  no  less  than  51  per  cent,  had  myopia.  Risley  found  the 
same  great  percentage  among  the  compositors  and  brass- 
founders  of  Philadelphia.  Among  the  students  in  various  Ger¬ 
man  universities  Cohn  found  22  per  cent,  to  28  per  cent,  were 
myopes.  Erisman  showed  that  among  1,245  myopic  children 
in  St.  Petersburg,  only  5  iier  cent,  were  free  from  pathological 
conditions  of  the  choroid.  Horner  kept  1,875  myopes  under 
observation,  and  no  less  than  34  per  cent,  developed  the 
gieatest  complications  later  on,  such  as  haemorrhages  into 
or  detachment  of,  the  retina,  optic  atrophy,  etc. 


Indications  for  Treatment. 

A  child  compelled  to  struggle  with  a  sign  is  negligent  of 
the  thing  signified.  Its  nervous  energies  cannot  be  directed 
into  two  ch^aniiels  at  the  same  time.  Therefore  if  its  senses 
are  defective  it  cannot  take  the  full  advantage  of  its 
education. 

The  public  duty  of  providing  an  education  which  is  to  be 
the  preparation  for  the  child’s  after-life  should  include  the 
of  ascertaining  whether  that  education  is  likely  to 
inflict  serious  and  permanent  physical  injury  upon  it. 

It  is  only  reasonable  to  expect  some  degree  of  physical 
deterioration  will  result  from  depriving  the  child  of  its  free¬ 
dom  and  confining  it  to  lessons,  and  since  the  eye  is  the 
organ  upon  which  the  greatest  strain  falls,  it  will  be  the  eve 
which  IS  most  likely  to  sutler. 

All  eyes  should  be  tested  immediately  on  the  child  begin- 
ning  its  education :  (i)  As  to  visual  acuity  ;  (2)  as  to  rapidity 
of  perception;  (3)  as  to  colour  blindness. 

All  children  whose  visual  acuity  is  subnormal  should  be 
atropinized  at  once,  and  if  there  is  any  excessive  degree  of 
hypermetropia  simple  lenses  should  be  worn  until  it  is 
outgrown.  Spectacles  for  them  should  be  regarded  not  as  an 
evil,  but  as  a  temporary  protection  against  the  evil  of  defec¬ 
tive  vision. 

With  regard  to  cornmencing  myopia,  it  is  very  questionable 
whether  the  child  should  be  allowed  to  continue  its  studies 
1  ^^^'minly  no  more  near  work  should  be  done  than  is 
absolutely  necessary,  A  special  curriculum  should  be  de- 
vised  loi  these  children  which  will  fit  them  for  a  congenial 
oareer  in  after-life  and  not  involve  any  strain  on  the  eyes. 

Ghildren  with  errors  of  refraction  always  get  as  near  to 
their  work  as  possible.  The  hypermetrope,  to  get  a  larger ' 
image  ;  the  myope,  to  get  any  image  at  all— spectacles  may  do 
away  with  the  necessity,  but  the  objectionable  habit  may  be 
formed.  The  thing  to  do_  is  to  use  a  face  rest  ivhich  will 
keep  the  face  at  least  lo  in.  oft  the  book.  Kallman’s  of 
Breslau  is  the  bi'st. 

Squint  occurs  when  there  is  an  error  of  refraction  combined 
with  a  defect  in  the  “fusion  faculty.”  I  have  found  it 
present  in  4  5  per  cent,  of  children  under  8  years  of  age.  it 
IS  of  the  utmost  importance  to  cure  squint  with  the  greatest 
«peed  as  early  as  possible.  Before  the  child  is  6  years  old  it 
IS  easy  to  do  so  by  correcting  the  refraction  and  training  the 
Jusion  faculty  with  Worth’s  amblyoscope.  After  this  it  is  a 


matter  of  considerable  difficulty.  Only  30  per  cent  of  am-  * 
can  be  cured  by  glasses  alone,  the  rest  requiring  oner^, 
treatment,  etc.  Wquinting  eyes  become  amblyopic  from" I' 
tinued  suppression  of  vision  to  prevent  diplopiaT  “ 

Colour  sense  is  as  often  untrained  as  absent 
attempts  should  be  made  to  develop  it.  ’ 

The  Type  of  Children's  Hooks. has  already  been  most  1, 
pointed  out  by  Dr.  Kerr  that  pens,  pencils,  paper  etc 
utterly  out  of  place  in  an  infants’  school.  Tlitw  are  m  i 
too  minute.  Infants  should  only  be  allowed  chalk  or  c'  1 
board.  Reading  should  be  learnt  Irom  the  blackboard 
child  in  a  6-year-old  class  should  be  able  to  nu 
its  name  in  6  in.  letters  on  the  backboard  witb'J 
free  arm.  Fine  writing  should  be  absolutely  forbidden 
order  to  be  distinguished,  letters  must  subtend  an  angle  oif 
least  five  minutes,  and  the  lines  of  which  they  are  compe  a 
at  least  one  minute.  This  requires  the  utmost  endeavouhf 
an  emmetrope,  being  the  limit  of  normal  acuity  of  visii 
Iherefore  it  is  obvious  that  a  hypermetropic  infant  shokl 
not  be  set  to  small  print.  At  no  time  during  school  e 

should  type  smaller  than  pica  be  used. 

Parents  among  the  lower  orders  are  so  astoundinv 
Ignorant  with  regard  to  the  care  of  their  children’s  eyesig 
Hiat  It  IS  impossible  to  rely  on  them  to  get  defects  attenol 
to.  They  invariably  imagine  the  child  will  in  time  “grV 
out  of  any  defect.  Glasses  they  regard  as  a  dishguremit 
worse  than  sore  eyes,  or  else  as  an  adornment  for  Sunda. 
Many  children  also  run  grave  risks  by  their  parents  takb 
them  to  sight-testing  establishments,  certified  optician^  et’ 
who  are  rightly  prevented  bylaw  from  using  atropine  al 
who  therefore  prescribe  wrong  glasses. 


Conclusion. 

No  child’s  eyes  were  intended  by  Nature  to  undergo  t* 
strain  of  accommodating  over  lessons  for  six  or  seven  hoii 
every  day  of  their  lives  between  4  to  14  years  of  age. 

If,  however,  compulsory  education  enforces  it,  it  becom, 
the  duty  of  the  Board  of  Education  annually  to  separate  thd 
20,000  children  or  more  whose  vision  is  so  defective  that  th. 
are  unfit  physically,  to  devise  for  them  a  specially  modifii 
curriculum,  and  to  provide  them  with  glasses  if  their  paren 
are  too  poor  or  too  ignorant  to  do  so.  This  is  the  type  of  cas 
common  enough,  I  am  referring  to. 

Boy,  aged  13;  rest  of  his  class  I  examined  yesterday,  but  he  w 
absent,  as  he  stopped  at  home  to  help  his  mother  (who  is  a  widow  wi, 
five  younger  children)  do  the  washing.  He  suffers  from  headach^ 
squints,  sees  double,  and  has  blepharitis.  His  class  is  at  present  doii 
algebra,  a  subject  in  which  he  makes  no  progress,  as  sometimes  tl 
figures  are  all  a  blur  and  at  others  they  jump  about. 

Such  children  are  as  unfit  to  become  students  as  cripph 
are  to  become  soldiers. 

There  is  plenty  of  skilled  manual  work  to  be  done  by  th 
class  which  is  so  poor  that  the  public  has  to  pay  for  the 
education,  and  they  should  be  taught  from  their  earlies 
infancy  to  regard  this  as  their  special  lot  in  life. 

For  if  the  child  with  defective  vision  has  its  weak  eye 
overstrained,  not  only  does  he  as  an  individual  suffer,  bu 
also  future  generations,  to  whom  the  welfare  of  the  nation  i 
to  be  entrusted,  it  being  a  well-proved  fact  that  there  is  n 
defect  more  likely  to  be  transmitted  from  parent  to  child  tha 
that  of  defective  eyesight. 


OBSERVATIONS  ON  AN  EPIDEMIC  OF  SCAELATlNi^ 

By  BERTRAM  THORNTON, 


Senior  Surgeon,  Royal  Sea  Bathing  Hospital,  and  Medical  Officer 

Health,  Margate. 


The  following  notes  on  a  recent  epidemic  of  scarlatina  will  I 
of  interest  on  account  of  the  mildness  of  the  symptoms  in 
large  proportion  of  the  eases,  only  31  children  out  of  a  totf 
of  96  showing  any  signs  of  a  rash. 

The  not  infrequent  occurrence  of  very  mild  cases  of  scarli 
tina,  with  little  or  no  perceptible  rash  or  indisposition,  is  nc 
dwelt  upon  with  sufficient  emphasis  in  the  usual  textbooks 
The  epidemic  occurred  in  a  school  of  300  children  (boarders 
to  which  I  am  medical  officer,  and  was  a  source  of  muc 
anxiety  on  account  of  the  absence  of  all  symptoms  of  illnes 
in  a  lai’ge  proportion  of  eases  and  the  consequent  difficulty  c 
selecting  cases  for  isolation.  At  the  outset  I  may  note  tha 
the  milk  supply  was  above  suspicion,  and  that  there  was  n 
scarlatina  in  the  neighbourhood. 

Early  in  October,  1902,  my  attention  was  called  to  a  chib 
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I  was  clearly  peeling  after  an  undiscovered  attack 
oa  :  the  child  had  apparently  been  in  the  best  of 


of  scar- 
healtl), 

as  far  as  was  knowu^  had  not  been  in  contact  for  at  least 
or  eight  weeks  with  any  but  her  fellow  school  children. 

I  anticipated  from  an  exactly  similar  experience  on  a 
oer  occasion,  this  case  w^as  soon  followed  by  others,  and 
outbreak  continued  till  June,  1903,  before  it  was  stamped 

efore  dealing  with  statistics.  I  will  note  the  following  par- 
lars  relating  to  examination  and  isolation, 
a  the  discovery  of  the  first  case,  all  the  children  were 
rained  by  myself,  and  subsequently,  twice  daily,  by  the 
ron  and  two  nurses,  who  had  all  had  considerable  expe- 
iceof  scarlatina,  for  the  slightest  evidence  of  any  rash, 

>  throat,  or  peeling ;  cases  of  the  least  suspicion  were 
lined  for  my  inspection.  All  cases  of  sore  throat  were 
Lilly  isolated,  however  slight.  Undoubted  cases  were 
lediately  sent  to  the  District  Fever  Hospital  till  it  was 
ble  to  take  any  more.  The  remainder  were  nursed  in  the 
itution  infirmary,  an  isolated  building  in  the  school 
inds.  The  Committee  engaged  a  large  empty  building 
dde  the  town,  and  to  this  house  all  the  convalescent 
‘S  were  drafted  till  the  peeling  stage  was  accomplished. 

II  the  children  who  were  peeling  had  a  daily  hot  bath 
i  carbolic  soap,  and  were  subsequently  rubbed  with  car- 
c  oil ;  some  of  the  more  obstinate  cases  of  feet  peeling 
e  subjected  to  the  more  heroic  measures  of  strong  soda 
er  and  pumice  stone.  The  usual  precautions  were  taken 
sending  the  children  back  to  school. 

he  total  number  of  cases  was  96 ;  this  number  includes  3 
dren  who  had  two  distinct  attacks. 

S  .  October  13th  to  April  17th,  rash  etc.;  .Tune  i2tli  to  October  4th, 

Dg. 

\V.,  December  15th  to  February  19th, rash,  etc.;  May  29th  to  October 
peeling. 

M.,  October  15th  to  December  15th,  rash,  etc.;  June  nth  to  October 
peeling. 

■  boy  sent  to  the  District  Fever  Hospital  with  rash  and 
?r  typical  symptoms  on  May  27th  developed  another 
ck  with  rash,  sore  throat,  and  temperature  of  104°  F., 
le  he  was  still  in  hospital  on  August  7th — that  is,  seventy- 
days  after  admission ;  this  boy  did  not  return  to  school 
eighteen  weeks. 

he  cases  may  be  divided  into  three  classes  : 
lass  1  (31  cases).— Typical  cases,  with  rash,  sore  throat, 
elevation  of  temperature,  usually  not  more  than  one  or 
degrees. 

lass  H  (19  cases).— Children  who  had  no  observable  rash, 
only  slight  redness  of  tonsils  and  from  one  to  two  de- 
•s  of  fever,  with  characteristic  peeling  beginning  during 
second  or  third  weeks.  These  were  all  isolated  on  sus- 
on. 

lass  III  (46  cases).— Children  who  simply  peeled,  and 
lOugh  specially  examined  daily,  showed  no  signs  of  the 
htest  indisposition. 

itli  reference  to  the  cases  under  Class  I,  I  may  add  that 
P  were  all  fairly  topical,  though  most  of  them  were  not  at 
time  really  ill.  Nearly  all  of  these  were  sent  to  the  Dis- 
t  Fever  Hospital  and  mixed  with  scarlatina  cases  from 
^r  sources,  a'<  well  as  a  large  proportion  of  cases  from 
Tses  H  and  III ;  none  of  them  contracted  a  fresh  attack 
r  admission,  except  the  boy  mentioned  above.  This  fact 
7  be  taken  to  prove  that  all  the  cases  were  bona-fide  cases 
carlatina.  My  diagnosis  was  also  in  all  cases  confirmed 
Ir.  Lorimer  Sawers,  the  acting  medical  officer  to  the  Fever 
pital. 

ne  remarkable  feature  of  the  epidemic  was  the  iinusual 
gth  of  time  occupied  by  the  process  of  desquamation.  It 
be  seen  from  the  subjoined  table  that  the  mildness  or 
imce  of  symptoms  was  not  necessarily  followed  by  a 
I'ter  period  of  peeling,  but  if  anything  the  process  of 
juamation  was  prolonged  in  the  cases  which  showed  no 
^al  symptoms  of  illness. 

or  precautionary  purposes,  I  considered  cases  were  unfit 
return  to  schoc  1  in  which  there  was  any  appearance  of 
qed  skin  about  the  hands  and  feet,  but  I  did  not  regard 
jed  patch  of  hard  skin  on  the  sole  of  the  foot  as  technical 
■eling,”  and  therefore  infectious,  after  eight  or  nine  weeks 
' ii  the  beginning  of  the  disease.  Doubtless,  infection  had 
ued  in  many  instances  before  I  felt  justified  in  permitting 
In  to  return  to  school. 

is  not  improbable  that  some  of  the  cases  of  prolonged 
ling  were  due  to  reinfectioh  without  general  symptoms. 

1  a  few  instances  the  children  discharged  from  the  District 
er  Hospital  with  desquamation  apparently  quite  accom¬ 
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plished,  started  peeling  again  a  few  days  after  admission  to 
the  convalescent  house  to  which  I  sent  all  children  previous 
to  allowing  them  to  return  to  school. 

Duration  of  the  Disease  till  the  End  of  Desquamation. 


*  Portions  of  weeks  omitted. 

Although  a  large  staff’  of  teachers  and  servants  were  exposed 
to  infection  no  adult  contracted  the  disease.  There  was  no 
case  of  serious  illness  except  one  boy  who  developed  an  attack 
of  acute  tuberculous  pneumonia  (Osier),  and  died  after  his  re¬ 
turn  home,  about  four  months  after  he  contracted  scarlatina. 
There  was  one  case  of  suppurative  adenitis. 

The  main  school  buildings  were  fumigated  by  the  local 
sanitary  authorities  and  by  the  school  stafi'two  or  three  times 
during  the  outbreak,  but  as  the  exposed  surfaces  of  the  school' 
rooms,  dormitories,  corridors,  etc.,  amounted  to  several  acres 
of  wall,  floor,  and  ceiling,  it  was  not  possible  to  be  certain 
that  every  corner  of  the  building  was  efficiently  disinfected. 

My  own  view,  however,  was  that  the  children  themselves 
were  chiefly  instrumental  in  passing  the  disease  frorn  one  tn 
another  before  they  showed  any  symptoms  which  justified 
their  isolation. 

The  total  extra  cost  to  the  institution  of  house  hire,  nursing,, 
and  disinfection  was  approximately  ^^950. 

This  sum  does  not  include  the  cost  of  feeding  the  children, 
the  cost  of  maintenance  at  the  Fever  Hospital,  or  the  provision 
of  a  new  supply  of  school  books,  etc.,  to  replace  the  whole 
outfit  which  the  Committee  ordered  to  be  burnt. 

It  is  unnecessary  to  comment  on  the  appalling  cost  to  a 
public  institution  of  such  an  epidemic,  but  in  the  present- 
state  of  public  and  professional  opinion,  it  is  not  possible  tn 
relax  any  of  the  usual  precautions  ;  the  well-known  fact  that 
scarlatina  varies  so  much  in  virulence  in  different  epidemics 
makes  it  compulsory  to  treat  the  disease  with  respei  t.  In 
conclusion,  I  would  suggest  that  from  a  financial  point  of 
view,  it  is  most  desirable  that  an  attempt  should  be  made  to 
come  to  some  definite  conclusion  as  to  the  duration  of  the" 
period  of  infectivity  in  scarlatina. 

Dr.  Klein  and  Dr.MervynGordonhavebeen  making  investi¬ 
gations  on  the  bacteriology  of  scarlatina,  and  have,  1  believe,, 
come  to  the  conclusion  that  the  micrococcus  scarlatinae  is  the 
active  agent  in  this  disease,  that  it  can  easily  be  found  in  the 
throat  secretions,  and  is  rarely  to  be  found  in  the  nose,  in  the 
ear  discharges  or  in  the  cuticle.  If  these  observations  are 
correct,  the  time  is  approaching  when  it  may  be  possible  to 
materially  limit  the  detention  of  scarlatinal  cases  in  qum*an- 
tine,  and  the  present  rule-of-thumb  method  of  detaining 
patients  till  desquamation  and  ear  discharges  have  ceased 
may  be  superseded  by  the  more  precise  and  scientific  pro- 
ceeding  which  now  obtains  in  diphtheria.  The  saving  m  time 
and  money  to  the  community  if  it  is  possible  to  shorten  the 
time  of  isolation  and  limit  the  number  of  return  cases  will  be- 

Health  authorities  might  also  take  into  consideration  the 
possibility  of  economizing  public  funds  by  providing,  on  the 
sites  of  fever  hospitals,  an  annexe  for  convalescent  desqua¬ 
mating  patients,  which  need  not  be  constructed  on  such  ex¬ 
pensive  lines  as  is  necessary  for  the  treatment  of  the  disease 
in  its  acuter 


stages. 


THE  SURGICAL  TREATMENT  OF  ABDOMINAU 

ANEURYSM. 

By  R.  CHAS.  B.  MAUNSELL,  M.B.Univ.  Dim.,  F.R.C.S.f.^ 

Surgeon,  Mercer  s  Hospital ;  University  Examiner  m  Surgery  , 
University  of  Dublin,  etc. 

In  discussing  the  subject  of  abdominal  ^  THhiii^fe 

refer  specially  to  aneurysm  of  the  iliac  arteries,  as 

that  ligature  or  possibly  Matas’s  operation,  referred 

on.wo&d  be  the  only  methods  of  of 

sidered  at  the  present  day.  W  th  regard  to 
other  smaller  abdominal  vessels,  ^‘fatuie  or  exc 

Up  if  a  surgeon  should  meet  with  one  01  inese 

rariti.l?  n7nry  Morris®  tales'  that  there  are  only  21  cases  of 
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aneurysm  of  the  renal  arteries  on  record.  Caton-  could  only 

aneurysm  of  the  hepatic  artery;  whilst 

f and  mesenteric  arteries  are  merely 
pathological  curiosities.  ^ 

abdominal  aorta  are  not  common  ;  they 
a  ^  ^  aortic  aneurysms ;  men  are 

subject  to  them  than  women;  they 
frequently  between  the  ages  of  25  and  50,  chiefly, 
if  ^ot  altogether,  in  those  who  have  suffered  from  syphilis 
some  years  previously.  oj'pxnns 

Syphilitic  origin  of  non-traumatic 
f^fiienne^  states  that  in  376  cases 
collected  by  him  70  per  cent,  had  syphilis.  Heller^  strongly 
tipholds_  the  view  that  the  disease  begins  as  a  syphilRic 
process  in  the  tunica  media.  t^ypnuiuc 

^  ^  of  abdominal 

aneuiysm,  five  men  and  one  woman  ;  the  ages  varied  from  24 

sStferS^'fmn^^^''  positively  that  they  had 

flianm-  ni  oase  related  in  this 

paper,  had  a  chancre  and  a  bubo  eight  years  previouslv  •  the 
woman  had  a  history  of  miscarriages  and  dead-born  children 
which  pointed  strongly  to  syphilitic  infection,  also  the 

necropsy  showed  extensive  arterial  disease  * 

It  IS  generally  estimated  that  at  least  50  per  cent  of  ab¬ 
dominal  aneurysms  arise  from  the  aorta  ibove  the  suSLior 
mesenterjo  artery,  tl.e  origin  of  the  coeliae  axis  belT  the 
part  usually  most  involved  ;  about  half  these  tend  to  grow  at  the 

fPe  vertebrae  or  ribs.  The  aneurysm 
may  be  fusiform,  sacculated,  or  dissecting,  or  may  present  a 
combination  of  these  primary  forms.  ^  piesent  a 

It  IS  important  to  remember  that  general  arterial  disease 

a^^ur^nf  mav^be^’  cases  intrathoracie 

neurysrn  may  be  present.  It  is  beyond  the  scone  of  this 

communication  to  enter  into  a  discussion  on  symptrms  and 
diagnosis,  but  I  would  point  out  the  frequency  of  st^maSh 

fS^dt^thlsT^idd  constipation  mid  pains  re- 

lerrea  to  the  shoulder  or  back,  which  often  lead  to  an  errone¬ 
ous  diagnosis,  and  to  the  fact,  pointed  out  by  Foot  ®  that  in 

ovedooke^d!  few  and  the  disease  entirely 

“cf  unknown  and  from  time  to  time 
consolidated  aneurysms  are  found  in  persons  dying  from 

disease ordinary  termination ^of  the 
aisease  is  death  fiom  internal  or  external  haemorrhacre 
within  a  period  varying  from  a  few  months  to  t£?e^  ’ 

subsequent  to  coming  under  observation. 

Bellingham"  and  Tufnell"  by  absolute 
stai’vation,  etc.,  is  now  rarely  used  in  Rs  original 
foim  as  patients  resent  it,  cure  by  it  is  extremely  doubtful 
and  Its  scientific  accuracy  is  impugned  by  liX  it  R  how 


mratim,  the"  needl'lntj^  W’™'  Pro<'<^<J«res  we  need  merely 

?o  tt!f '“’I'  ““  “Sh"'but' 

S'„?wirr  O' 

abdoShiai"  aSi-ysT  “‘ile  "irfo"’’'’!,''  “ 

through  a  cannula  passed  7/ 

into  the  sac,  which  iS  terv  laryp  ^  copper  ivire 
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fatal  cases  a  necropsy  was  obtained,  and  all  showed 
the  presence  of  the  wire  had  induced  firm  clotting  F 
In  a  search  through  surgical  literature  I  have  been  ah^ 
hnd  oight  cases  of  abdominal  aneurysm  treated  by  1(107’ 
method,  with  three  cures  of  the  aneurysm.^®  The  oner'La 
were  Lor^a,  Morse,  Pringle  and  Morris,  Lange,  Stevifio 
Langton,  Parnham,  and  D’Arcy  Power.  The  cases  whirfR 
best  were  those  in  which  from  =;  ft.  to  6  ft.  of  wire  were  iifi 
and  Moore  himself  considered  that  he  had  used  too  nS 
wire  in  his  thoracic  case.  r 

In  1879  Corradii^  modified  Moore’s  method  in  a  casL 
aneurysm  of  tne  ascending  aorta,  by  passing  17  inL 
annealed  wire  through  a  cannula,  passing  a  current  froih 
galvanic  battery  of  16  cells  for  25  minutes,  the  anode  bo- 
attached  to  the  wire  which  was  subsequently  pushed  ure 
the  skim  The  patient  improved,  but  died  thirteen  w* 
later.  No  necropsy  was  obtained.  G.  L.  Hunner'^’ ” 
collected  23  cases  of  thoracic  and  abdominal  aneurv 
treated  by  this  method  with  4  cures,  i  consider 
prolonged,  and  10  in  which  death' 

probably  hastened. 

I  been  able  to  find  7  cases  of  abdominal  aneuri 
treated  by  the  Moore-Corradi  method,  which  I  think  ref 
sents  all  cases  published  up  to  the  present  dah‘ 
operators  were  Stewart,  Noble,  Ilalsted,  Finney,  Rert 
Matas,  which,  with  the  present  case,  fengs 

Korn  cure,  which  eoinp4 

badly  with  Moore  s  method,  but  the  cases  are  too  few 
dehnite  conclusions,  and  careful  study  of  all  cases,  b 
thoracic  and  abdominal,  besides  experimental  data  and  scil 
tific  reasoning,  lead  steadily  to  the  opinion  that  Corraci 
modification  is  the  better  operation.  D.  D.  Stewart  w 
has  written  a  most  valuable  article  on  this  subject,  ’thir 
highly  of  the  method.  He  considers  that  the  wire  should! 
fine  drawn,  so  that  it  will  tend  to  coil  spirally,  and  should' 
made  of  silver,  gold,  or  platinum,  not  of  steel  or  hard  iron  i 
It  may  snap  or  perforate  the  sac ;  not  of  soft  iron,  as  it  w 
be  decomposed  by  the  electric  current,  leading  to  embolisi 
in  nis  opinion  too  much  wire  is  used  by  most  operators.  : 
a  sac  of  3  in.  diameter  3  ft.  to  5  ft.  of  wire  is  sufficient,  and  1 

^  recommends  that  the  anol 

should  be  connected  to  the  wire,  and  the  cathode  connect 
to  a  clay  plate  applied  to  the  patient's  back  or  abdomen, 
cuirent  of  40  rnilliamperes  to  80  milliamperes  being  pass 
lor  lortv-tive  minutes  to  an  hour  and  a  half. 

Rudolph  Matas^^  is  very  despondent ;  he  says  that, 
tnciough  clotting  were  to  take  place  in  the  coeliae  region,  tl 
blood  supply  would  be  cut  off  from  the  abdominal  viscen 
tliat  there  is  a  danger  of  throwing  extra  strain  on  weak  spo 
in  the  sac  :  the  sac  may  be  perforated  by  the  wire,  or  the  wi 
^Be  aorta  to  the  heart.  Gangrene  may  folio 
clotting  ;  rupture  of  the  sac  may  follow  diminished  preasu; 
when  the  abdomen  is  opened,  etc. 

Ihinks  that  the  operation  should  only  be  perform! 
^  11  j  patient  is  young  ;  when  the  sac  is  small  and  tliic 
walled,  arising  below  the  superior  mesenteric,  or,  if  abo\ 
tins,  when  on  the  side  or  posterior  aspect  of  the  aert 
CT.  Jj.  Hunner  is  more  enthusiastic  and  hopeful ;  he  adv( 
cates  using  10  to  20  ft.  of  fine-drawn  wire,  75  parts  copper  1 
1,000  silver,  passed  through  a  cannula  insulated  by  Frenc 
lacquer.  He  says  that  on  no  account  should  both  poles  t 
w^^B  the  sac,  nor  should  the  cathode  be  counecte 
with  the  wire,  as  gas  would  be  evolved  with  the  formation  c 
solt  clot,  and  not  firm  clot  such  as  is  formed  around  th 
anode.  He  says  that  clot  is  formed  better  on  siHer  than  0 
steel,  as  it  presents  less  resistance,  and  also  is  more  corrode' 
by  the  current.  Twenty  to  loomilliampere  currents  were  use 
•XU  experiments  upon  dogs,  the  clotting  being  as  goo 
with  the  smaller  current,  whilst  the  stronger  current  dit 
tinctly  injured  the  aortic  wall,  where  the  wire  came  in  con 
tact  with  it;  therefore  he  advocates  comparatively  weak '■ui 
rents.  The  reasons  given  by  him  in  favour  of  the  copper  am 
silver  alloy'  are  that  it  is  finer  and  coils  better  than  silver;  i 
is  more  easily  corroded  than  steel,  thu 
aliording  a  good  clotting  surface. 

I  will  now  briefly  relate  the  history  of  my  case,  and  desoribi 
the  technique  of  the  operation  as  carried  out  on  it. 

W  .  B.,  mfole,  aged  28,  storeman,  stated  that  eight  years  ago  he  wa: 
tieated  for  a  chancre  and  bubo,  but  he  does  not  appear  to  have  beer 
treated  for  syphilis. 

History.  About  a  year  ago  he  began  to  suffer  from  cramp-like  pain  it 
the  region  of  the  stomach  and  shooting  pains  in  his  back ;  he  some 
times  found  difficulty  in  swallowing,  and  pain  and  vomiting  occurrec 
after  meals.  During  the  past  six  months  he  had  wasted  considerably.- 
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Fig.  I.— A,  stomach;  u,  aueorysin :  c,  aoiia  :  d.  pancreas;  E,  superior  mesenteric 

artery  ;  r,  renal  artery. 

rate.  The  temperature 


—lie  was  sent  to  hospital  as  a  case  of  gastritis  or 
>  nicer  but  ray  coUeague  Dr.  Lumsdeh,  under  whom  he  was  ad- 
*1?  fmind  upon  examination  that  there  was  a  distinct  pulsating 
,r  in  the  left  epigastric  region.  Upon  closer  examination  this 
r  anneared  to  be  about  the  sire  of  an  orange,  was  firm,  and 
I“ed  in  an  expansile  manner  ;  it  descended  slightly  upon  inspira- 
and  then  appeared  to 
inaected  with  a  larger 
-  which  descended  from 
(8th  the  left  costal  mar- 
The  apex  beat  of  the 
t  was  situated  outside 
■lipple  line  in  the  fourth 
rcostal  space,  but  there 
a  diffused  pulsation  all 
the  lower  part  of  the 
chest.  The  second  sound 
se  heart  was  accentuated 
■  the  aortic  area,  and  a 
;h  systolic  bndt  could  be 
•d  over  the  tumour  and 
>r  left  chest,  but  could 
be  heard  behind.  The 
ent  was  kept  under 
ical  treatment  for  a 
ith,  but  as  the  tumour 
dly  increased  in  size  and 
ated  more  vigorously, 

Lumsden  requested  me 
afce  charge  of  the  case, 

I  a  view  to  operative 
tment.  as  the  patient 
hi.s  relatives  were  ex- 
lely  anxious  that  some- 
g  should  be  done,  no 
ter  how  risky  the  pro- 
ire  might  be. 

Kration. — On  July  22nd, 

,  ether  having  been  ad- 
istered,  the  abdomen 
opened  by  an  incision 
(nding  from  the  ensiform 
ilage  almost  to  the  um- 

■us  The  aneurysm  was  found  to  be  very  large,  filling  the  whole 
cupola  of  the  diaphragm,  pushing  the  liver  over  to  the  right ;  the 
aach  was  stretched  like  a  strap  sicross  its  lower  and  leit  aspect ; 
gastro-hepatic  omentum  was  incorporated  with  its  anterior  wall, 
aorta  could  be  felt  above  the  tumour;  which  appeared  to  insinuate 
If  between  the  crura  of 
diaphragm,  but  below 
transverse  mesocolon 
aorta  could  be  easily 
leout.  The  small  tumour, 
clinically,  was  the  over- 
ging  lower  margin  of  the 
e  aneurysm,  which  at 
point  appeared  very 
i-waUed  and  progressive, 
pursestring  suture  of 
4  plaited  silk  was  now 
ted  enclosing  an  ai-ea 
size  of  a  shilling  on 
anterior  aspect  of  the 
.our,  and  the  ends  were 
ped  in  a  forceps.  The 
Ltoneal  cavity  was  packed 
with  gauze  pads,  and  a 
trocar  and  cannula 
nged  through  the  sac  in 
area  surrounded  by  the 
ar^.  the  point  of  the 
ar.  being  directed  to- 
ds'the  left  and  upwards, 
ranhula  had  been  pre- 
Qsly  insulated  by  coating 
ith  ordinary  sealing  wax; 

Ire  are  some  practical 
nts  which  might  be  here 
ationed.  The  trocar  and 
nula  should  be  sterilized 
boiling,  then  the  oper- 
'■  or  his  assistant,  having 
ilized  his  hands,  holds 
cannula  in  the  flame  of 
Arit  lamp  until  it  is  fairly 
.  next  he  places  a  few 
ps  of  previously  melted 
ling  wax  on  the  cannula, 

1,  by  alternately  rotating  it  and  passing  it  through  the  flame, 
ms  a  thin  even  coat  of  sterile  wax,  which  is  now  hardened 
placing  the  cannula  in  cold  sterilized  water  until  needed  at  the 
■i'ation.  The  cannula  should  not  be  placed  in  carbolic  lotion,  as  this 
;ens  the  wax  and  renders  it  useless.  Having  withdrawn  the  trocar 
y  a  drop  or  so  of  dark  blood  came  through  the  cannula  ,  and  now  a  piece 


of  Uso.  28  silver  wire,  previously  sterilized  by  boiling,  was  passed  into  the 
aneurysm,  always  keeping  the  cannula  pointed  to  the  left  so  that  the  wire 
might  not  enter  the  aorta.  The  wire  passed  freely  through  the  cannula, 
and  when  six  yards  had  been  introduced  the  remaining  portion  of  the 
wire  was  removed  from  the  reel,  passed  through  a  sterilized  rubber 
tube,  and  attached  to  the  anode  of  a  galvanic  battery  ;  the  circuit  was 

completed  by  attaching  the 
kathode  to  an  electrode 
which  rested  on  gauze  pads, 
soaked  in  salt  solution, 
which  were  placed  on  the 
patient’s  sternum.  During 
the  first  five  minutes  the 
current  was  increased  from 
I  to  65  milliampcres,  at 
whicii  strength  it  was  main¬ 
tained  for  thirty  minutes 
and  then  again  brought  to  o. 
The  battery  should  be  fitted 
with  a  collector  which  pre¬ 
vents  the  shock  of  make  an^d 
break  whilst  increasing  or 
diminishing  the  current. 
The  wire  was  now  cut  short, 
the  end  pushed  home,  and 
the  cannula  withdrawn. 
Fairly  smart  haemorrhage 
came  from  the  cannula  punc¬ 
ture  but  was  easily  stopped 
by  tightening  the  purse¬ 
string  suture.  The  abdomen 
was  closed  in  layers  by 
sutures  of  silk  and  silkworm 
gut.  During  the  passage  of 
thp  current  the  tumour  be¬ 
came  firmer,  smaller,  and 
pulsated  much  less  dis¬ 
tinctly. 

After-progress. — After  the 
operation  the  patient’s  pulse- 
was  1 12  and  respirations  24, 
but  in  a  few  days  both  re¬ 
sumed  a  perfectly  normal 
throughout  remained  normal,  except  on  the 
eleventh  day  after  operation,  when  it  reached  101°  for  a  few  hours 
owing  to  a  superficial  infection  of  the  scar,  which  had  been  healed  and 
without  dressing  for  some  days.  The  after-treatment  consisted  of  fluid 
in  small  ([uantities  for  the  first  ten  days,  then  a  small  amount  of  bread 

and  milk  puddings  until  the 
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Fig.  2.— A,  stomach  ;  n,  aorta  ;  c,  laminated  clot  and  wire;  o,  riglit  renal  arteiy. 


thirtieth  day,  when  he  was 
allowed  chicken,  etc.  For 
the  first  few  days  rectal  in¬ 
jections  of  gelatine  solution 
were  given,  but  they  irri¬ 
tated  the  bowel  and  were 
slopped.  After  the  first  week 
he  was  given  30  gr.  of  ckl- 
eium  chloride  three  times 
daily,  but  this  seemed  to 
cause  dryness  and  itching  of 
the  skin,  with  branny  de¬ 
squamation  ,  and  was  stopped 
in  a  fortnight.  The  patient 
periodically  sufl'ered  from 
pain  in  the  abdomen  and 
back,  for  which  morphine 
was  given,  but  he  expressed 
himself  as  feeling  bettor  than 
he  had  been  for  the  past 
year,  and  he  certainly  looked 
well  and  enjoyed  life  very 
faiiTy.  For  a  fortnight  after 
the  operation  the  aneurysm 
appeared  bigger  than  before, 
and  the  heaving  of  the  left 
side  of  the  chest  was  very 
marked,  but  from  that  period 
onwards  it  grew  smaller  and 

smaller,  the  pulsation  ceased 

in  the  chest,  the  heart  re¬ 
sumed  almost  a  normal  posi¬ 
tion,  and  the  impulse  felt  in 
the  epigastrium  was  no 
longer  expansile  in  cha- 

'^Sa.-About  forty  days 
after  the  operation  he  com 
-  -  ,  ,  „  plained  of  pain  m  the  point 

and  severe,  needing  repeated 
of  his  left  shoulder,  which  became  constant  a  ^  j^y  he  vomited 

injections  of  morphine  for  itsj-ejief.  On  A  became  weak; 

several  times ;  on  the  forty-sixth  day  h  •  vveaker  and  died, 

on  the  forty-seventh  day  he  became  prog  reopen  the  abdominal 

.Vecropsi/.— Leave  was  with  diihcultj,  obt  intestines  were 

wound  and  examine  the  aneurysm.  The 
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ve'd  ;o°r‘a““ectiol‘“ “<>  P"s  we™ 

drawings  and  the  specimens  show  clearly 
I  IS  a  back  view  of  the  aorta,  aneurysm,  and 
stomach.  The  a_neurysm  is  pear-shaped,  about  4  in.  long  and  3^  in 
wide  ;  It  springs  from  the  anterior  wall  of  the  aorta  at  the  origin  of  the 
communicates  with  the  aorta  by  an  opening  4  in.  long 
^““^‘i'ately  below  the  aneurysmal  opening  are  the 
arteries  and  superior  mesenteric  artery,  which 
actually  springing  from  the  base  of  the  aneurysm  ;  the  aorta 
vpi?  tbe  aneurysm  is  small,  compared  to  that  above,  but  the  portion 
removed  appears  free  from  disease.  ^ 

antero-laferal  aspect  of  the  aneurysm,  cut  open,  and 
^  ^  the  immense  thickness  of  a  firm  laminated  clot  which  had 

loimed.  almost  filling  the  sac,  and  the  small  central  cavity  filled  with  a 

butyetmife-morfcmclot.  The  six 
y  ards  of  wire  are  well  covered  in  the  organized  clot,  as  only  one  or  two 
loops  are  visible  in  the  centre  of  the  section,  thus  proving  that  the  clot 
formation  was  subsequent  to  the  operation. 

^  left  lateral  view,  the  stomach  being  laid  open  from 
oaidia  to  pylorus;  it  shows  that  the  aneurysm  had  opened  up  the 
fpt  omentum,  and  that  the  lesser  curvature  of  the  stomach 

cardia  is  acutely  bent  over  the  upper 
end  of  the  aneurysm,  and  about  in.  from  it,  L  the  centre  of  the 

throS  the  basro7wmch  ''  ^  ^ 


has  since  made  experiments  upon  dogs,  and  siieepstai 
temporary  proximal  clamping  of  the  aorta  could  be  S  , 
an  instrument  for  this  purpose.  He  states^  ^ 


in  dogs,  the  aorta  may  be  clamped  for  as  long  as  tweSvl 
to  one  hundred  and  ten  hours  without  - - 


dred  and  ten  hours  without  causing  permit 
changes_in  the  parts  below  the  obstruction.  MoVe  it 
Torris"^  records  a  case  in  whinVi  ha  ncaa  „  a.-'i-  . 


Eobert  T.  Morris-^  records  a  case  in  which  he  used  a  disti*  ♦! 
new  procedure,  namely  temporary  distal  ligature  by  mea 
a  lubber  catheter  passed  around  the  aorta,  at  a  point  ir 


-  VAIKJ  CHJlia,  ill  'c 

below  the  aneurysm,  and  ij  in.  above  the  aortic 


He  removed  the  constricting  bkn717tw7nt7-7ete^ hoS 
aneurysm  being  completely  consolidated,  but  unfortun  ^i 
the  patient  died  three  days  later  from  sepsis  due  to  slougn 
of  a  piece  of  intestine  which  had  been  injured  bv  throln 

oHurthertrM 

E.  T.  Stratton  records  several  experiments  madeuponr>< 

and  advocates  the  gradual  occlusion  of  large  arteries  hv  m  u 
of  a  waxed  tape,  worked  on  the  principle  of  an  icraseur  bn 
^ghtened  or  rendered  slack  by  means  of  a  special  instruir  n 
’atest  suggestion  which  has  been  made  is  tha.r 
Eudolph  Matas,  23  who  has  devised— and  practises- n 
operation  in  which,  during  proximal  control  of  the  circulatr 

the  sac  is  laid  oir 
cleared  of  clot,  a  u 
tion  isolated  to  re>( 
sent  the  origa 
vessel,  and  the  s 
of  the  walls  infold 
by  means  of  sevia 
layers  of  sutures.  [( 
has  performed  t:s 
operation  successfi] 
four  times  r 
aneurysms  of  ihe  c 
tremities,  E. 
Morris  2^  has  uc 
this  method  in  a 
fusiform  aneuryn 
of  the  poplit’.l 
artery,  and  thiis 
that  it  could  e 
easily  applied  0 
abdominal  ane- 
ysms.  Houbtle 
many  abdoiniil 
aneurysms  a.* 
beyond  reeeivi; 
benefit  from  any  fon 
of  treatment,  but  ! 
think  that,  with 
careful  choice  of  o- 
of  the  methods 
opera' ion  mentiom 
in  this  commuiiic! 
tion,  we  may  yet  sa’ 
a  fair  proportion 
these  cases  which  a: 
by  many  considere 
doomed  to  certai 
death. 

1  r„  i  ^  REFEEENCES. 
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shreds  of  organized  clot 
protrude  ;  on  introducing 
a  finger  deeply  into  it 
coils  of  wire  can  be  felt 
firmly  imbedded  in  the 
•clot  which  fills  the  sac. 


Eemarks. 

The  appearance  of 
dhe  specimen  when 


fresh,  and  indeed  even 


-now,  suggests  that  the 
fatal  issue  was  due  to 
ulceration  spreading 
from  the  stretched 
portion  of  stomach, 
and  not  from  progres  - 
sion  of  the  aneurysm, 
which,  but  for  the  un¬ 
fortunate  position  of 
the  stomach  in  rela¬ 
tion  to  it,  was  evi¬ 
dently  fairly  on  the 
road  to  permanent 
•cure,  by  consolidation 
and  organization  of 
its  contents.  I  will 
not  discuss  the  subject 
of  the  Moore-Corradi 
method  further,  but 
will  leave  this  case  to 
speak  for  itself,  as 
most  certainly  the  con¬ 
ditions  here  found 
plead  better  than  I 
-could  for  a  further 
trial  of  this  ingenious 
operation.  In  this  case 
the  branches  of  coeliac  axis  could  not  be  traced,  and,  although 
certainly  obliterated,  no  serious  symptons  followed  as  col- 
la^ral  circulation  had  already  been  established. 

riorn  tirne  to  time  some  daring  surgeons  have  ligatured 
the  abdominal  aorta,  and  I  find  13  cases  of  permanent  nrox- 
■imal  ligature  of  the  aorta  have  been  recorded ;  9  of  these  were 

haemoi-rhage  from  the  iliac  Ldery 
and  2  for  aortic  aneurysm.  All  these  cases  ended  fatallv  in 
from  a  few  hours  to  forty-eight  days,  from  shock,  secondary 
haemoiThage,  or  gangrene  and  sepsis.  The  two  cases  in 
which  the  operation  was  performed  for  aortic  aneurysm 
■iul  s^g^sTiS^^^^  operators  have  made  most  use- 

Milton,i2  of  Cairo,  ligatured  immediately  below  the  renal 
arteries,  in  a  case  of  ruptured  aneurysm  of  thrmSInSdc 
and result  on  the  following  day  from  anaemia 
and  shock  Milton  suggests  that  temporary  proximal  compres¬ 
sion  might  be  applied  to  the  aorta  by  means  of  an  elastic  band 
passed  through  the  lumbar  muscles,  the  ends  off'  the  band 
protruding  behind,  being  drawn  on  at  will.  ’ 

W.  AV.  Keen  20  ligatured  above  the  renal  arteries,  for  a  run- 

tured  aneurysm  of  the  mesenteric  region,  with  a  fatal  result 
•on  tJie  forty-eighth  day  from  secondary  haemorrhage.  He 


Fig.  3.— A,  pylorus  : 


H,  point  of  rupture ;  c,  cardiac  orifice  ;  d,  interior 
ol  stomacli ;  e,  aorta. 


t  Vt  .rv-ew,  voi.  xxvii,  p.  bi.  ine  Bucces 

ireatment  ot  Internal  Aneurysm  by  Consolidation  of  the  Contents  of 
°  Bulletin  del’ Acad,  de  M6d.  de  Baris,  1897. 

'c.  '‘oF  P-  129-  21  Mewmres  Boy.  Acad.  BolO: 

vol.  6,  series  IV.  Bulletin  Johns  Hopkins  IIosp.,  November,  1900.  u 

rirtia  A  t _ 7...  ..  ■‘•t  • 


detailed  list,  Trnii.s.  ifoy.  Acad.  Med.  Ireland,  vol.  sxii,  1904.  Lo  i^p 
mentale,  April  1879,  pp.  445.  i.->  Loc.  cit.  i«  Philadelphm  Med.  Jov 

November  12111,1898.  ^’’American  Medicine,  June  221  d,  1901.  ^®Loc. 
Lancet,  1891,  vol.  1,  p.  85.  20  Amer.  Journ.  Med  Science,  Septenil 

207,  1902.  22j)3i(i^  August. 


jr  •''p  pi  E-  oi-  Ji-mer. 

1900.  Annals  of  Surg.,  vol.  xxxv,  p 


p.  256.  23  Ibid.,  ilFebruary,  1903,  p.  161.  24  ibid.-  October,  1903,  p.  493- 


United  States  and  Undesirable  Emig.rant.s.- 
Eill  18  now  before  the  New  A^ork  State  Legislature  whi 
^r^^iD  ^  ^  State  Board  of  medical  experts  to  be  station 

at  Libs  Island  to  inspect  immigrants,  for  the  purpose 
excluding  those  who  exhibit  such  evidences  of  nienl 
decline  as  would  warrant  the  probability  of  tfieir  becomi; 
public  charges.  It  is  believed  that  the  United  States  (k-i 
missioner  of  Immigration  favours  the  proposition,  and  tli 
the  necessary  permission  can  be  obtained  trom  the  Cover 
ment. 
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CASE  OF  PERMANENT  CLOSURE  OF  THE 
.JAAV  RESULTING  FROM  INFANTILE 
PARALYSIS. 

By  W.  EDWARD  MEADS,  L.D.S.Eng., 

Bexhill-on-Sea. 

July  12th,  1903,  I  was  consulted  dentally  by  a  patient, 
ss  E.  B.,  aged  28,  to  know  if  I  could  do  anything  to  relieve 
r  acute  toothache.  Upon  examination,  I  found  the  case 
s  one  of  permanently  locked  jaws,  and  the  following  is  the 
itory  and  particulars  of  the  case  : 

[htoni. — The  patient  gave  me  the  following  history  of  her  case, 
en  about  18  months  old  she  had  a  severe  attack  of  whooping-cough, 

1  during  convalescence  she  was  given  a  hot  bath.  This  was  followed 
two  fits  in  quick  succession,  and  she  was  taken  to  St.  Mary’s  Hos- 
&1.  Paddington,  where  it  was  found  she  had  considerable  paralysis 
m  the  right  side,  affecting  the  lower  jaw  and  the  right  leg.  She  re¬ 
ined  at  that  hospital  al)0ut  eighteen  months  and  the  lower  jaw  be¬ 
ne  firmly  closed.  Fi-om  that  time  to  the  present  the  patient  had 
•  er  opened  her  mouth.  The  patient  had  at  various  times  been  to 
eral  hospitals  and  seen  many  medical  men.  Besides  St.  Mary’s 
Idington,  she  had  attended  as  an  out-patient  at  Tlic  Children’s  IIos- 
al.  Great  Ormond  Street.  Paddington  Green  Hospital,  St.  George’s, 
Thomas’s,  and  the  Middlesex.  She  had  also  attended  the  West  London 
spital,  Hammersmith,  for  two  months  in  each  of  three  consecutive 
irs.  Last  time  she  went  there  she  was  told  that  nothing  more  could 
done  except  a  general  operation  (I  presume  from  the  patient’s  re- 
rks  either  excision  of  the  condyle  or  Esmarch’s  operation  was  con- 
aplated).  Other  medical  men  had  confirmed  this  opinion.  At  one 
spital  they  made  seven  attempts  under  chloroform  presumably  to 
■ak  down  adhesions  surmised  to  exist  at  the  articulation  of  the 
ndible.  The  patient  had  during  these  years  eaten  most  usual  foods, 

.  up  finely,  and  wuth  pepsinogen  ;  and  for  years  she  had  fed  herself 
pushing  the  food  up  between  the  upper  and  lower  incisors  (the 
mer  I  conclude  being  somewhat  anteriorly  protruded),  and  had  worn 
wn  her  finger  nails  in  tlie  process.  Some  five  years  before  I  saw 
!  case  a  dentist  had  operated  under  gas,  and  had  broken  off  the 
)wns  of  three  upper  and  three  lower  incisors,  leaving  the  roots  still 
Through  the  aperture  thus  gained  the  patient  had  since  fed  herself 
;h  more  ease  and  comfort. 

<Cate  on  Examination. — The  patient,  small  and  somewhat  fragile  in 
pearance,  but  otherwise  apparently  health y^,  had  her  lower  jaw  almost 
movabiy  fixed,  with  the  lower  teeth  in  close  contact  with  the  upper 
sth.  The  patient  possessed  a  complete  set  of  permanent  teeth,  which 
re  interlocked  and  the  jaw  firmly  fixed.  On  the  right  side  the  whole 
the  upper  and  lower  teeth  and  the  outer  gums  were  covered  by  a 
ield-like  mass  of  tartar,  which  the  patient  imagined  was  some  bony 
velopment  on  her  jaw.  Most  of  the  teeth  were  more  or  less  carious, 
d  the  immediate  cause  of  the  patient  coming  to  me  was  pain  in 
about  the  second  upper  right  molar.  The  whole  mouth  was  in 
)st  sentic  condition,  with  much  tartar,  spongy  gums,  and 
ne  pus  exudation,  while  the  breath  of  the  patient  was  so 
ensive  that  it  was  becoming  more  and  more  detrimental  to 
r  in  her  business— that  of  a  lady's  hair-dresser  and  wig-maker, 
e  patient  had  the  crowns  of  three  upper  and  three  lower  incisors 
ssing,  but  the  roots  were  still  remaining.  These  were  the  roots  left 
from  the  operation  referred  to  above.  The  patient  had  no  temporary 
;th  or  roots  remaining,  though  how  these  were  disposed  of  I  could 
t  ascertain.  The  patient  informed  me  that  her  temporary  teeth  were 
ite  close  together,  though  she  thought  not  so  locked  as  the  permanent 
sth.  She  had  never  had  any  temporary  teeth  extracted.  There  was 
trismus  of  the  muscles,  and  the  jaw  could  be  moved  to  the  smallest 
ssible  extent  by  the  patient.  This  movement  was  at  the  most  not  more 
in  jV,  in.  between  the  front  teeth,  and,  though  this  was  perceptible, 

■  all  practical  purposes  the  lower  jaw  was  immovably  fixed.  This 
ght  movement,  however,  seemed  to  indicate  that  the  muscles 
re  not  in  a  state  of  trismus  or  tension,  and  also  that  the  fixture 
the  jaw  was  not  due  to  ossification  of  the  mandibular  condyle, 
yond  this  very  slight  movement  referred  to  no  further  move- 
mt  of  the  mandible  could  be  obtained  by  passive  manipulation, 
nng  to  the  mandible  never  having  been  used  it  presented  a 
oaarkable  example  of  non-development  from  non-use.  The  mandible 
,s  narrow,  thin,  and  apparently  fragile,  the  horizontal  ramus  passing 
nost  imperceptibly  into  the  ascending  ramus  without  the  develop- 
!nt  of  much  angle.  Neither  was  the  general  contour  of 
6  chin  developed,  there  being  practically  no  chin  apparent, 
t  passing  from  the  neck  to  the  face  gradually.  Both  these 
normalities  were  move  conspicuous  on  the  right — the  paralysed — 
le  than  on  the  left,  where  more  development  of  the  angle  had 
^en  place.  This  atrophy,  or  rather  non-development,  of  the 
•ver  jaw,  the  patient  informed  me,  was  not  noticeable  in  earlier 
e,  and  did  not  become  so  till  she  was  about  12  years  old.  Although 
e  proper  contour  of  the  lower  part  of  the  face  was  thus  altered, 
pecially  on  the  right  side,  the  angles  of  the  mandible  could  be  felt 
their  undeveloped  state.  At  the  angle  there  appeared  to  be  either  a 
'dule  of  bene  or  a  groove  on  the  lower  edge  slightly’  anterior  to  the 
gle,  probably  caused  bv  the  lack  of  development  in  this  locality, 
le  centre  of  the  chin  and  lower  part  of  the  face  were  displaced 
wards  the  left  side  appai'cntly  about  an  inch — although  this  appear- 
ce  was  increased  by  the  non-development  of  the  right  side — 


and  the  left  corner  of  the  mouth  was  slightly  drawn  downwards. 
On  the  face  the  masseter  muscle,  though  small,  showed  some 
development  owing  to  the  slight  active  movement  the  patient 
could  obtain  in  this  muscle,  but  most  of  the  other  mu  cles  in  that 
region  of  the  face  and  neck  were  in  an  undeveloped  condition. 
Two  points  of  considerable  significance  were  that  there  was  no  loss  of 
sensation  anywhere,  either  in  the  mouth  or  on  the  face,  and  no  loss  of 
hearing,  and  although  I  inquired  I  could  not  find  there  ever  had  been 
any  such  loss.  The  paralysed  right  leg  was  affected  only  from  the  knee 
downwards.  Every  other  part  of  the  body,  except  the  right  lower  jaw, 
was  normally  developed,  and  there  had  been  no  deformity  or  loss  of 
power  in  the  right  arm  or  hand.  In  early  years  the  patient  had  walked 
with  the  right  foot  very  much  on  one  side  and  had  worn  leg  irons  for 
some  time.  These,  however,  were  discarded  owing  to  constant  break- 
a-’cs  and  since  then  the  leg  had  developed  much  more  rapidly.  When  I 
saw  the  patient  she  was  able  to  walk  well  in  ordinary  boots,  though,  the 
right  leg  being  somewhat  shorter,  there  was  a  limp.  One  other  point 
was  noted.  For  years  before  I  saw  the  patient  she  had  had  a  bilious 
attack  on  an  average  about  once  in  one  to  two  months.  t\hcn  her  teeth 

had  been  extracted  these  ceased.  ,,,,  ,  ..  . 

Diaqnons  — I  had  before  seeing  the  case  thought  that  some  trismus  of 
the  muscles  might  have  ficen  set  up  by  irritation  from  an  impacted 
wisdom  tooth  or  some  such  cause.  This,  however,  was  negatived  by  the 
extreme  fixture  of  the  jaw,  even  under  passive  manipulation,  and  the 
hi'^torv  of  the  case.  I  concluded  that  central  paralysis  had  occurred 
as"a  result  of  the  fits,  and  had  caused  paralysis  of  the  right  side.  During 
the  years  that  followed,  owing  to  the  non-use  of  the  lower  jaw,  it  had 
become  firmly  fixed  liy  fibrous  adhesions  at  the  mandibular  aiticula- 
tion,  but  without  ossification,  thus  allowing  the  very  slight  amount  of 

movement  that  was  perceptible.  .... 

Treatment.— liWl  sawthepatient  except  for  the  attempt,  apparently,  to 
break  down  the  adhesions  above  referred  to,  no  general  treatment  appeared 
to  have  been  carried  out,  and  the  only  suggestion  was  that  mentioned 
by  the  patient,  probably  excision  of  the  right  mandibular  condyle  (wlii^h 
for  financial  reasons  the  patient  was  unable  to  carry  out).  Dentally  the 
only  treatment  appeared  to  have  been  the  breaking  oflF  of  the  six 
incisors  also  referred  to  above.  Owing  to  the  sepDc 
the  patient’s  mouth  and  the  increasing  liability  to  dental 
trouble  from  the  carious  teeth  it  seemed  to  me  that,  if  pos¬ 
sible  the  first  treatment  was  to  remove  all  the  teeth,  whic^i 
were’  not  onlv  useless  for  mastication,  but  most  septic  and 
unsightly  The  patient  had  already  suffered  a  great  deal  from 
Stache,  sometimes  acutely,  and  the  prospect  of  the  increasingly 
frequent  dental  trouble  in  any  or  every  tooth  in  her  mouUi  was  a 
source  of  considerable  anxiety  to  her,  since  she  had  so  repeatedly  been 
told  that  no  further  treatment  for  this  could  be  given,  and  it  was  im¬ 
possible  to  treat  it  in  the  ordinary  dental  way.  With  the  patient  s  con¬ 
sent  therefore,  I  proceeded  to  attempt  the  extraction  of  all  the  tectln 
During  a  succession  of  visits  I  scaled  the  teeth,  as  far  as  Possible 
prescribing  antiseptic  mouth  lotions  from  the  commencement,  and  I 
extracted  all  the  front  teeth  and  the  roots  which  which  had  been  left 
in  This  I  carried  out  with  a  local  (cocaine  solution)  anaesthetic  liJPt- 
dermically  injected  as  far  as  possible.  The  difficulty  was  considerable, 
as  I  could  only  inject  the  outer  alveolus  for  the  first  extraction., 
and  further  I  could  not  properly  grasp  the  teeth  with  the  forceps 
but  had  to  exercise  a  forward  levering  movement,  breaking  down  the 
outer  alveolus.  This  treatment  I  carried  out  with  all  the  anteiior 
teeth  back  to  about  the  first  bicuspids  on  either  side  Then  I  found 
mvself  unable  to  extract  the  teeth  further  back  owing  to  the  pain  the 
required  leverage  gave  the  patient  in  the  right  condyle  when  forcing 
the  teeth  from  their  occluded  position.  In  consultation  with  Dr.  Deck, 
of  St.  Leonards,  I  decided  to  try  and  extract  the  remaining  posterur 

tpcth  under  a  general  anaesthetic.  1.  t  i 

On  September  27tli  Dr.  Deck  administered  A.C.E.  to  the  patient,  and 
n  the  course  of  an  operation  lasting  over  an  hour  I  managed,  with 
SmWeS  difficulty”  to  e.-ct™et  about  ten  to.th  >y 
he  anterior  teeth  and  then  levering  the  next  tooth  forward 
md  outwards  into  that  socket.  Owing  to  t'l®. 

■ondition  of  the  mouth  I  left  four  of  the  posterior  and  most  difficult 
eeth  for  a  future  operation  when  the  mouth  should  have  liealed,  and 
nore  space  would  have  been  obtamed  by  absorption  . 

siovember  5th  Dr.  Deck  again  administered  A.O  E  ,  and  latei  ^Ptoio 
orm.  and  I  operated  and  removed  the  remaining  tour 

These  operations  became  increasingly  difficult  as  I  ‘'a™®  j;®  J^'® 

eeth  since  the  upper  and  lower  second  molars  on  either  sid 
ffihtlv  fixed  crowrto  crown,  with  a  space  of  not  more  than  hall  an 
Ihe  upper  and  lower  .IveoH.  Tbc  difficulUes  were  al.o 
ncreased  liy  the  risk  of  dropping  a  tooth  on  to  Patient  g 

vhen  in  a  recumbent  position,  since  the  space  available 

nore  difficult  to  avoid  and  the  ordinary  methods  of  recovery  almost 
mpossible. 

Result  AND  Observations. 

The  teeth  wore  all  of  good  size  originally,  but  almost 

ill  were  decayed.  Several  of  pressure 

ended  to  be  slightly  bulbous,  probably  owing  to  piessme 

vhile  developing  and  erupting.  This  forward 

or  the  interlocking  of  the  teeth  and  the  slightly  loiuaiu 

lirection  of  the  anterior  ones.  mnTifh  had  very 

The  patienEs  mouth  in  the  course  of  a  ^^f  th  1  ad  vo> 

satisfactorily  healed  and  the  owever  ™ 

Jon,  with  the  alveoli  absorbing-  The  J'^Xan  to 

dill  firmly  fixed  without  any  further  ability  to  close  than  to 
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MEMORANDA. 


open  it,  either  actively  or  passively.  The  health  and  conafort 
01  the  patient  had  also  considerably  benefitted  by  the  onera- 

tion.  ^ 

The  patient  was  instructed  to  exercise  the  muscles  actively 
as  far  as  she  could  by  contracting  them  regularly  and 
sptematically  for  a  few  minutes  several  times  a  day.  This 
she  could  do  moderately  well  as  regards  the  masseter  and 
some  of  the  mfra-mandibular  muscles.  In  this  way,  with  the 
help  of  massage,  etc.,  it  was  considered  that  in  course  of  time, 
failing  some  more  radical  treatment,  some  movement  of  the 
mandible  might  be  obtained. 

On  December  20th  I  requested  Dr.  Lee  to  give  his  opinion 
on  the  case,  and  he  kindly  made  a  short  statement  of  his 
views,  as  follows  : 

■  far  as  can  be  ascertained  from  the  account  your  patient 
IS  able  to  give  of  herself,  she  had  two  attacks  of  ‘convul- 
sions,  which  are  the  usual  cause  of  infantile  paralysis.  The 
right  leg  was  chiefly  aff'ected.  and  as  there  is  now  a  diflTerence 
in  length  of  nearly  an  inch  between  the  right  and  left  leg 

partially  paralysed,  there  is  no  doubt 
ot  the  nature  of  the  nervous  lesion  that  occurred.  So  far  as 
can  be  ascertained  there  was  no  paralysis  of  the  muscles  of 
the  arm,  and  as  the  right  hand  has  always  been  used  freely 
and  prefera,bly  to  tlie  left,  it  may  be  concluded  that  the 
lesion  which  caused  the  paralysis  of  the  right  leg  was  below 
the^  cervical  region  of  the  spinal  cord.  The  singular 
feature  of  your  case,  however,  is  the  difference  between  the 
two  sides  of  the  face,  and  the  paralysis  that  apparently  has 
afleeted  the  muscles  which  are  supplied  by  the  seventh  nerve 
Ihe  same  conditions  as  are  presented  in  the  right  lower  limb 
seem  to  be  present  on  the  right  side  of  the  face.  As  the 
sense  of  hearing  on  that  side  is  perfect,  and  the  sense 
ot  touch,  we  must  conclude  that  the  auditory  branch  ©f  the 
seventh  nerve,  and  the  facial  branohes  of  the  fifth  nerve  have 
not  suffered.  It  would  be  well  to  ascertain  if  you  can  whether 
the  two  attacks  of  convulsions  followed  very  closely  on  one 
another,  for  it  appears  as  if  one,  and  probably  the  first,  was 
the  cause  of  the  paralysis  of  the  leg,  while  the  second  may 
have  been  a  central  cerebral  lesion  aflFecting  the  seventh  nerve 
and  causing  the  facial  paralysis  which  has  made  your  case 
one  of  great  interest.  It  is  probable  that  by  gentle  and 
be^obtafned'^^^*^^^^  greater  movement  of  the  lower  jaw  may 

me^that  possibly  the  action  of  the  muscles  of 
the  left  side  have  been  the  chief  cause  of  the  jaws  remaining 
closed  for  so  many  years.  From  a  dental  point  of  view  thi 
accurate  diagnosis  of  such  a  case  is  important,  as  of  course 
1  ^“^Pi’ovement  are  far  greater  in  your  case 
than  if  there  had  been  spastic  paralysis  and  strong  muscular 
tension  had  been  exerted  on  the  jaw. 

“  (Signed) 

I  have  since  ascertained  that  the  two  attacks  of  convulsions 
occurred  within  a  week,  though  I  have  been  unable  to  aseer- 
tam  whether  the  leg  was  first  affected  or  not. 

The  phy.sical  treatment  mentioned  by  Dr.  Lee  was  already 
being  practised,  and  there  are  indications  that  the  movement 
of  the  jaw  may  slowly  increase. 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

appendicular  colic. 

UN  Au^ist  26th,  1903,  I  was  consulted  at  my  house  bv  a 
fi-  "i”  ^9.  with  reference  to  a  paih  in  hfs  side 

felt  for  the  first  time  five  days  before;  since  then  it  had  kept 
coming  and  going,  being  sometimes  very  severe.  On  being 
asked  where  the  pain  was  he  placed  his  finger  exactly  ove? 
McBurney  s  pomt  after  feeling  about  in  the^ neighbourhood 

^  history  of  anterior  appendic¬ 

itis,  but  I  at  once  sent  him  home  to  bed. 

state  071  Examination. — On  the  following  day  I  found  his  teinneratiirp 
^ tenderness  over  the  above-mentioned 
spot,  the  resonance  being  tympanitic  and  a  gurgle  produced  on  pressure 
There  was  no  enlargement  of  the  spleen,  nor  could  I  detect  Tnv  00^ 
stitutional  disturbance.  During  the  following  week  I  treated  the  con¬ 
dition  by  the  administration  of  carminatives,  the  pain  beinp  sometimes 
absent  for  a  day  and  sometimes  for  two  days,  but  leturnirAi  the 
third  day.  As  he  did  not  desire  to  remain  in  bed,  and,  as  the  temnera- 
ture  and  pulse  still  continued  normal,  he  was  allowed  to  go  about  the 
house.  This  state  of  affairs  continued  for  two  more  weeks^vithout  any 


rise  in  temperature  or  alteration  in  pulse;  but  towarH^ 
end  of  this  period  the  attacks  became  very  severe  thA 
being  excruciating  and  producing  almost  a  state  of  colhlf 
otherwise  there  was  no  alteration  in  the  local  condition 
was  now  kept  in  bed,  copious  soap-and-water  enemata  beine C, 
s-minim  doses  of  nepenthe  every  four  hours,  together  with  car.  ' 
tiyes.  This  treatment  was  continued  without  effect  until  the  .(ollri* 
Friday,  there  still  being  no  elevation  of  temperature  or  alteraiii  i 
pulse.  Although  there  were  no  apparent  constitutional  elTccts  IS 
produced  except  during  the  attacks  of  “colic,”  it  became  evid^nS 
something  surgical  would  have  to  be  done  in  order  to  reSs 
condition  and  enable  him  to  follow  his  occupation.  After  exulain 
matters  I  therefore  removed  the  appendix  the  following  morning  ^ 
convalescence  was  a  little  protracted  owing  to  the  development  of 
cuspid  murmur,  which  latter,  however,  disappeared  with  extra  n  fi 
bed  ,  except  for  this  he  made  an  excellent  recovery,  as  one  wli 
naturally  have  expected,  there  being  no  adhesions,  and  the  opera ^ 
therefore,  a  comparatively  simple  one.  f* 

Remarks.— On  cutting  open  the  excised  appendix  adt 
brown,  semi-solid,  foul-smelling  substance  oozed  out  b 
the  interior  were  found  two  or  three  small  pockets  contaii,^ 
a  similar  substance  with  faecal  odour,  and  separated  fa 
eaeh  other  by  distinct  constrictions  free  from  such  conteis 
iwo  things  struck  me  at  once,  namely,  the  risk  which  wdi 
ha.ve  existed  if  operative  interference  had  not  been  unfi 
taken,  and  the  uselessness  of  medical  treatment  in  such  a  lii 
dition.  Had  the  doses  of  opium  been  large  the  only  sti 
ptom  would  probably  have  been  masked,  and  a  perica^ 
abscess,  or  maybe  fatal  peritonitis,  have  followed.  i 

I  think  the  lessons  to  be  learned  from  this  case  are  obviL 
and  worthy  of  remembrance.  i 

Hesketh  Evans,  M.li 


SPORADIC  CRETINISM. 

Cretinism  being  uncommon  in  England,  the  follow) 
account  of  what  I  believed  to  have  been  a  sporadic  cl 
may  be  of  interest :  ■ 

..  had  the  following  history;  She  was  ndi 

blight  infant,  and  was  8  months  old  before  she  appeared  to  t) 
an  interest  in  her  surroundings.  It  was  longer  than  usual  before  i 
could  hold  up  her  head  when  she  was  nursed  ;  she  did  not  begin: 
crawl  until  she  was  15  months  old,  was  3  years  of  age  before  she  co'^ 
stand,  and  only  began  to  walk  at  3^  years.  The  “head  opening 
closed  early ;  the  first  teeth  came  at  2  years  of  age,  and  dentition  fi 
not  complete  at  4^  years.  She  began  to  protrude  her  tongue  as  ■ 
infant,  but  there  was  no  unusual  dribbling.  The  child  did  not  “  cri 
or  talk  like  other  babies,  and  could  only  say  a  few  words  at  the  tii 
of  her  death  and  could  not  make  a  connected  sentence.  The  appetj; 
was  usually  good  but  not  abnormal ;  she  was  a  “clean  and  good  chili’ 
She  did  not  play  as  other  children,  but  latterly  developed  poweri 
mimicry  and  wanted  to  do  what  other  children  and  people  did. 

State  on  Examinatio7i — When  I  first  examined  her  she  was  4  years  0 
was  unable  to  talk,  and  could  only  w'alk  slowly  and  imperfectly.  S 
was  puffy,  fat,  of  ashy-yellow  colour,  had  a  coarse  skin,  a  swollen  abi 
men,  and  was  of  stunted  growth.  The  head  was  larger  than  norm 
that  is,  it  was  expanded  at  the  sides,  and  flattened  at  the  top  and  son 
what  “  bumpy ;  ”  the  forehead  was  broad,  the  eyes  wide  apart,  the  ni 
flattened  and  broad,  indeed  the  face  appeared  flattened  ;  the  lips  wi 
swollen,  the  tongue  large  and  nearly  always  protruded,  the  palate  v 
high-arched ;  the  thyroid  was  deficient,  and  there  were  weli-niark 
supraclavicular  swellings.  She  was  mentally  “  slow,”  sometimes  eas: 
amused,  not  passionate,  generally  “  good.”  She  was  languid  a: 
apa,thetic ;  she  could  understand  and  be  interested  in  many  thin 
which  delight  other  children  of  the  same  age,  but  everything  seemed  t 
much  trouble  to  her.  Her  muscular  power  was  feeble,  but  the  palm 
refiex,  as  shown  by  tickling,  was  apparently  normal. 

Progress. — -The  child  was  put  under  thyroid  treatment,  and  she  ii 
proved  considerably ;  whether  due  to  the  drug  or  not,  she  certain 
gained  in  mental  and  physical  vigour  :  she  walked  better,  used  mo 
words,  made  herself  better  understood,  took  interest  not  only  in  childis 
but  other  things  among  her  surroundings.  The  treatment,  howeve 
was  intermitted.  When  I  next  saw  her  she  was  suflfering  from  purpui 
to  which  she  succumbed. 

I  made  the  diagnosis  of  cretinism  because  the  chi' 
had  none  of  the  deformities  or  degenerative  stigmata  f 
common  in  idiocy,  such  as  asymmetry  of  head  or  body,  sqtiiii 
nystagmus,  or  look  of  vacancy ;  her  ears  were  perfect,  thei 
was  no  fissure,  no  supernumerary  ear,  or  Darwinian  tubercl 
On  the  other  hand,  she  had  tlie  broad,  flattened  head,  tl 
wide-set  eyes,  the  flattened  nose,  the  abnormal-sized  tongui 
the  high-arched  palate,  the  late  dentition,  walking  and  speal 
ing  of  the  cretin,  as  well  as  the  elastic  lumps  between  th 
sterno-mastoid  muscles  and  the  clavicles.  A  further  point  i 
the  diagnosis  was  the  improvement,  both  mentally  and  phj 
sically,  which  followed  the  administration  of  thyroid.  Tb 
skull  was  by  no  means  microeephalic ;  it  was  modified  i 
shape,  expanded  at  the  sides,  and  flattened  at  the  top,  br 
“  bumpy” — that  is  to  say,  owing  to  a  precocious  union  of  th 
bones,  the  growing  brain  had  a  tendency  to  cause  a  compensJ 
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«Dan<=!ion  of  the  thin  parietal  and  frontal  bones.  Bris- 
children  are  born  cretins,  or  with  that  peculiar 
^nce  of  the  bones  at  the  base  of  the  skull  which  neces- 
s  the  gradual  development  of  cretinism  in  childhood, 
annexion  with  this,  Virchow  points  out  the  close 
mitv  of  the  base  of  the  skull  and  the  thyroid  body  in  the 
that  arrest  of  development  in  one  organ  might,  also, 
an  arrest  of  development  in  the  other.  ^  . 

VhrxiAM  TiniiLES,  L.R.C.P.,  M.R.C.S.,  L.S.A. 

Ingham.  _ _ 

acute  or  pernicious  beri-beri. 

11  I  had  experience  of  a  case  of  beri-beri  of  a  similar 
type  to  that  described  by  Dr.  A.  .lubb,  in  the  British 
CAL  Journal,  April  9th,  1904.  The  patient  was  one  of 
ty  of  Chinese  liremen,  (shipped,  I  believe,  at  Shanghai), 
picked  to  work  out  a  ship  from  England.  At 
Sumatra,  about  a  fortnight’s  sail  from  Shanghai,  the 
at  was  brought  to  me  with  a  history  of  a  few  day’s  pains 
reakness  in  his  feet  and  legs,  and  previous  good  health, 
ras  a  well-built  young  adult,  somewhat  anaemic  and 
lid,  with  some  flattening  of  plantar  arches  and  tender- 
of  soft  parts  of  feet  and  legs. 

are  was  no  oedema,  no  ankle  clonus  could  be  elicited, 
10  knee-jerks.  Fever,  cramps,  paresis,  and  finally  para- 
of  limbs  and  lower  trunk  muscles  supervened  and  the 
ntdied  at  Port  Said  after  about  three  weeks’  illness, 
respiratory  and  cardiac  paralysis.  There  was  much 
ng  of  leg  and  arm  muscles  ;  the  phrenic  and  vagus 
•s  were  markedly  affected,  but  there  were  no  trophic 
ler  or  rectal  disturbances.  No  necropsy  was  allowed, 
ave  seen  other  cases,  but  never  such  a  rapid  one  as  this, 
h  compares  with  that  quoted  by  Dr.  Jubb.  It  was 
iated  y^ith  overcrowding  and  the  heat  of  August  in  the 
a  seas.  The  isolation  of  the  patient  in  a  well  ventilated 
Df  the  ship  is  indicated. 

aouth.  _  Gl.  Bushnell. 

)CAL  TREATMENT  OF  SPECIFIC  CUTANEOUS 
ULCERS. 

NO  seen  some  striking  cases  of  clearing  up  of  ocular  in¬ 
nations  following  subconjunctival  injections  of  mercury 
ide  I  think  it  may  be  interesting  to  draw  attention  to  a 
od  of  treating  syphilitic  ulcers  of  the  skin,  which  in- 
bly  healed  them  in  a  few  weeks,  even  when  they  had 
treated  in  vain  with  iodoform  treatment  for  months  or 

e  method  consists  in  first  dabbing  the  ulcer  with  a  lotion 
ercury  perchloride  (2  gr.  ad.  ^j)  and  then  applying  a 
Ing  of  silver  nitrate  (5  to  10  gr.  ad.  Jj)-  Although  I 
r  tested  the  part  played  by  the  latter  there  is  little 
t  that  the  principle  of  the  treatment  is  the  local  attack 
le  morbific  agent  by  the  mercurial  salt.  Mercury  must 
been  freely  administered  internally  in  many  of  the  cases 
ed  with  iodoform,  but  apparently  without  effect.  In  this 
exion  it  is  necessary  to  warn  the  military  surgeon  that 
ig  soldiers  invalided  from  the  tropics  there  are  many 
!)  of  a  solitary  large  ulcer  just  above  the  ankle.  These 

;ipear  with  marvellous  rapidity  when  hot  boracic  fomen- 

;  ns  are  constantly  applied,  and  are  evidently  not  of 
fic  origin,  although  commonly  assumed  to  be  so.  Where 
med  the  above-described  method  of  treating  the  specific 
'■  I  cannot  remember,  but  must  have  read  it  in  some 
Dook  when  a  student. 

M.  Kelly,  Major,  R.A.M.C.  (Retired). 

'  sbaden.  Germany.  _ _ 

HYDATID  CY"ST  IN  THE  ABDOMINAL  WALL. 

,  a  male,  aged  25,  was  admitted  into  the  Lincoln  County 
I  lital,  under  the  care  of  Dr.  W.  H.  B.  Brook,  to  whom  I 
mdebted  for  permission  to  record  the  case. 

the  anterior  abdominal  wall,  above  and  to  the  left  of  the 
lilicus,  was  a  circular,  flattened,  and  rather  nodulated 
'iing,  about  35  in.  in  diameter.  The  swelling  was  adherent 
e  skin  over  it,  which  was  red,  and  at  one  place  had  given 
'to  allow  a  little  sero-purulent  discharge  to  escape.  The 
unt  had  only  noticed  the  swelling  for  a  month,  during 
th  time  it  had  gradually  increased  in  size.  He  stated 
he  rather  avoided  green  vegetables  than  otherwise,  and 
fiio  special  association  with  dogs. 

■  incised  the  sw^elling  and  evacuated  pus  from  a  multi- 

■  ar  cyst  situated  in  front  of  and  to  certain  extent  embedded 
e  muscular  wall  of  the  abdomen.  From  one  loculus  a 

of  hydatid  membrane  with  the  typical  laminated  struc¬ 


ture  was  removed,  but  no  scolices  or  booklets  could  be  found 
in  the  pus.  Between  the  loculi  were  thick  worm-eaten  sepU, 
and  upon  these  Mr.  Targett  (for  the  Clinical  Research  Associa¬ 
tion)  reported :  -  ^ 

A  number  of  giant  cells  resembling  those  of  tubercle  are  present,  but 
as  no  bacilli  can  be  found,  they  are  probably  phagocytes,  such  as  are 
likely  to  be  present  in  a  suppurating  focus. 

The  abscess  cavities  were  swabbed  out  with  pure  carbolic, 
and  sutures  inserted  and  tied  in  a  few  days. 

AY.  P.  Gowland,  M.B.,  B.S.Lond.,  M.R.C.S., 

Lincoln.'  Late  House  Surgeon,  Lincoln  County  Hospital. 
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SUPRAPUBIC  PROSTATECTOMY  IN  A  MAN,  AGED  84  YEARS. 

(By  Mr.  J.  Lionel  Stretton,  Senior  Surgeon  to  the 
Infirmary.) 

M.B.  within  a  month  of  his  84th  birthday,  was  admitted  on 
September  21st,  19041  suffering  from  complete  retention  of 

urine  which  had  existed  for  forty-eight  hours.  .  ^  ^  ^  ^ 

History  and  State  on  Admission.— He  was  a  well-nourished  intelligent 
old  man  and  had  suffered  from  symptoms  of  prostatic  obstruction  for 
several  years.  A  catheter  was  passed  and  two  and  a-haJf  pints  of  fetid 
urine  drawn  off.  This  had  a  specific  gravity  of  loio  and  contained  a 

trace  of  albumen  and  pus, 

Per  rectum,  the  prostate  was  felt  to  be  considerably  enlarged.  He 
continued  in  a  very  miserable  condition,  constantly  wet  from  dribbling 
urine  and  requiring  regular  catheterism.  As  diet,  medicine,  and  anti¬ 
septic  treatment  of  the  bladder  failed  to  relieve  him  he  consented  to 

—October  3rd.  Under  ether  a  suprapubic  incision  was 
mSe  into  the  bladder.  On  introducing  the  finger  the  left  lobe  was  felt 
to  be  considerably  larger  than  the  right.  A  snip  was  made,  with  a  pan 
of  scissors  through  the  mucous  membrane  covering  its  most  prominent 
Irt  and  tCugh  this  the  finger  was  able  to  separate  both  the  lobes 
and  shell  them  out.  The  separation  of  the  deeper  portions  was  much 
facilitated  by  the  finger  of  an  assistant  in  the  rectum.  The  bleedmg, 
which  was  not  excessive  was  easily  controlled  by  hot  water  irrigation. 
A  large  soft  rubber  drainage  tube  was  fixed  in  t^®  ^ 

able  thickness  of  fat  over  the  abdomen  increased  the  diflaculty  of  the 
operation,  but  in  spite  of  this  it  did  not  occupy  more  than  a  quarter  of 

an-bnur  The  gland  removed  weighed  3^  oz. 

Result  —There  w&s  nothing  remarkable  in  the  after-history  of  the  case. 
The  tube  was  removed  on  the  second  day  ;  he  was  up  and  dressed  on 
the  ninth  day.  He  passed  water  naturally  for  the  first  time  on  the 
thirty-ninth  Ly,  and  was  discharged  cured  7.  ^^th.  He 

then  had  complete  control  and  was  able  to  .  ,.ppord 

■Ri7\tarks  —This  case  appears  to  be  woithy  ot  lecora 
be?aust,  so 'far  as  lean  ascertain,  he  is  the  oldest  patient  who 
has  had  the  operation  performed  upon  him,  ^d  the  result 
wfs  entirely  satisfactory,  Dr.  AY..  Miles  of  Bewdley,  who 
sent  him  to  me,  reports  that  he  died  from  decay  in  the 
Middle  of  January  without  suffering  any  recurrence  of  his 
bladder  trouble.  The  operation  is  exceedingly  simple,  and 
the  rapidity  with  which  it  can  be  Pf  formed  is  a  most 
imnortant  factor  in  old  and  feeble  people.  Elaborate  devils 
wh?ch  would  increase  its  length  are  therefore  to  be  avoided. 
AYhen  the  miserable  condition  of  such  patients  is  considoied, 
the  pain  they  suffer,  how  they  lie  in  a  cesspool  of  fetid 

urine  which  sooner  or  later  will  lead  to  excoriation  and  j^ed 

sores,  to  say  nothing  of  the  nuisance  they  must  to  thme 
X  are  obliged  to  Ittend  to  them,  an  operation  whicl  mil 
entirely  remove  their  distressing  sy  mptoms  ^f  “1- 

blessing;  and,  even  if  they  only  live  for  a  ti“®  attei 

Ss,  that  time  must  be  infinitely  more  pleasant  both  to 

them  and  their  friends.  ,  ,  Frever  has 

[Since  writing  the  above  I  notice  that  Mi.  iieyei 

successfully  operated  on  a  man  aged  84.  j _ _ 

The  King  of  Spain  recently  RoTarScademy  cl 

reception  of  Dr.  Huerte  as  a  member  of  the  Hoyai  .vt  au  y 

Medicine  of  Madrid.  , 

Bequests.— Under  the  mil  Child- 

newspaper  proprietor,  of  ManchesU  Hospital  and 

ren>s  Hospital,  Pendlebury  and  ' 

Dispensary  for  Diseases  of  f 

Chester,  are  to  receive  the  sum  o  \ 
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REPORTS  OF  SOCIETIES. 

ROYAL  3IEDICAL  AND  CHIRURGICAL  SOCIETY. 
Sir  R.  Douglas  Powell,  K.C.V.O.,  President,  in  the  Chair. 
Tuesday^  June  14t7i,  1904. 

Protracted  and  Recrudescent  Infection  in  Diphtheria 
AND  Scarlet  Fever, 

Newsholme  read  a  paper  on  this  subject,  in 
which  he  gave  instances  of  protracted  or  recrudescent  infec¬ 
tion  when  u:iere  had  been  contact  or  no  contact  with  other 
acute  cases  of  the  same  disease  ;  when  there  had  been  several 
interval  between  the  occurrence  of  the  “return”  case 
and  the  latest  exposure  of  the  infecting  patient  to  the  infec- 
tion  of  other  patients;  and  when  the  patient  had  been 
lieated  alone  at  home.  The  various  explanations  of  “re- 
f  cases  were  considert  d.  Instances  were  given  of  in- 
leclivity  continuing  over  no  days,  and  of  the  infectivity  of 
ear  discharges  in  diphtheria.  “Return”  cases  were  rela¬ 
tively  rare,  and  did  not  seriously  invalidate  the  utility  of 
isolation  hospitals.  They  occurred  generally  in  connexion 
"7  vT  J^iiiiorrhoea  and  otorrhoea.  Post-isolation  supervision 
of  both  home-treated  and  hospital-treated  cases  of  scarlet 
lever  and  diphtheria  was  required.  In  some  instances  dor- 
mant  infection  was  again  roused  into  activity  by  catarrhs,  etc. 
ihe  close  analogy  between  diphtheria  and  scarlet  fever,  as 
regards  both  protracted  and  recrudescent  infection,  was 
K  1-  probably  explained  the  persis¬ 

tent  belief  in  the  infectiousness  of  late  desquamation.  The 
bearing  of  these  considerations  on  the  hospital  treatment  of 
discussed.  It  was  reasonable  to  believe 
tnat  the  scarlatinal  germs  multiplying  in  the  patient  himself, 
and  collecting  on  the  rhinorrhoeal  lesion  with  which  the 
patient  was  usually  admitted,  would  be  in  larger  numbers  and 
more  emcient  to  produce  secondary  infection  than  the  rela- 

could  obtain  ingress  from  other 
patients  iJie  notion  that  increased  infectivity  was  caused 
by  hospital  aggregation  was  borrowed  from  the  like  theory  for 

instances  was  a  theory  to  support  a 
theory.  Ihe  bearings  of  relapses  of  scarlet  fever  on  this 
theory  were  discussed,  and  the  analogy  of  enteric  fever  in 

relapses  could  not  be  cauLd  by  fresh  external 
intection,  was  pointed  out. 

Dr.  E.  W.  Goodall  said  that  the  Asylums  Board  had  been 
investigating  this  subject  of  protracted  infection  for  two  or 
PX?  Instances  from  the  evidence  already 
r  infectiousness  was  not,  he  believed,  due  to 

hospitalism.  Information  was  wanted  as  to  the  frequencv  of 
cases  in  private  practice.  Of  369  cases  recently  under 

complication  on  admission, 
xuch  as  xome  discharge  ;  this  was  rhinorrhoea  in  15  per  cent., 

been  t  hospital.  Instances  had 

^  ^  scarlet  fever  developing  into  severe 

^  ^  strict  isolation.  It  might  be  that  ordinary 

'^P  inflammations  of  the  mucous  mem- 

that  fbP^<?;«r>f  °  proper.  It  was  probable 

linn  “'®‘2^’3rges  were  more  than  mere  carriers  of  the  infec- 

eToL?“g2fss‘“e„‘£rcfe^““''  PatienTi"n^a‘ 

Dr  Caldwell  Smith  said  that  in  1902  he  had  a  percentage 
of  thPSP^^fhp  ^  2  return  cases,  and  in  a  large  number 

Of  pi'^^nce  of  mucous  discharges. 

?etur?^.a?r  fever  he  had  only  met  with  one  home 

400  only  of  these  were  treated  at  home. 
There  was  need  for  active  measures  to  avoid  the  frequent 
occurrence  of  return  cases.  ^ 

Professor  W.  R.  Simpson  did  not  believe  that  protracted 
infection  was  part  of  the  natural  history  of  the  disease  It 
was  nece-sary  to  inquire  into  the  condition  of  the  hospitals 
especially  in  respect  of  isolating  patients  in  large  wards.  In 
the  cubicles  of  the  hospitals  in  Paris  disinfection  of  the’  sur- 
exercised  every  day.  The  efl^ects  of  aggrega- 
illustrated  by  plague  cases  m 
the  severity  of  the  disease  seemed  to 

"“o 

whether  return  cases  of  scarlet  fever  were 
due  to  hospitalism  or  not  was  one  of  the  most  imoortant 
tS\^o°W  himself  was  persuaded  that  to  account  for 

the^p^fpniJ  ®  i?a<^?'3"ate ;  the  attendants  on 

the  patients  did  not  carry  infection.  It  seemed  to  be  im¬ 


possible  to  fix  a  time  when  infection  after  scarlet  feL 
ceased.  The  incidence  of  return  cases  seemed  in  one  sei  « 
of  cases  to  depend  on  driving  convalescent  patients  homein 
the  winter  in  an  open  vehicle  thereby,  as  it  seemed  sett 7 
up  discharges— at  any  rate  the  return  cases  were  much 
frequent  after  leaving  hospital.  Desquamation  seemedS 
him  to  be  evidence  of  a  pathological  process  set  up  bv  «. 
virus  if  not  of  direct  infectivity,  p  /  ^ 

investigated  cases  for  the  bond) 
bchool  Board,  and  in  regard  to  diphtheria  most  of  the  retii» 
cases  had  never  been  near  an  infectious  hospital.  One  lessi 
was  that  the  responsibility  of  the  sanitary  officer  did  h 
cease  with  the  time  the  patient  left  the  hospital.  In  decidi- 
on  the  question  of  school  closure  it  was  necessary  to  “xami" 
swabs  from  all  the  children. 

Dr.  Bond  said  that  among  144  notifications  of  scarlet  fe\- 
there  were  only  3  return  cases.  Strict  isolation  of  patien 
should  be  aimed  at  on  the  lines  of  the  hospital  at  the  Paste- 
Institute. 

Dr.  Newsholme  replied. 

EDINBURGH  OBSTETRICAL  SOCIETY. 

N.  T.  Brewis,  M.d;,  F.R.C.S.E.,  President,  in  the  Chair. 

Wednesday.,  June  8th,  1904. 

Caesarean  Section  in  Eclampsia. 

Sir  Halliday  Groom  read  a  paper  on  this  subject.  After  ns 
rating  two  cases  of  his  own  he  reviewed  a  series  of  54  case 
which  had  been  collected  by  Koettlitz  and  Streckeiseri.  T1 
maternal  mortality  amounted  to  about  50  per  cent  whic 
was  considerably  higher  than  that  in  eclampsia  generall 
It  was  to  be  remembered,  however,  that  this  operation  wr 
undertaken  only  in  the  severest  and  most  comnlicated  case 
After  brief  reference  to  theories  of  the  causation  of  eclampsii 
and  to  its  prevalence  during  the  autumn  and  spring  month’ 
he  pointed  out  that  in  the  vast  majority  of  oases  th 
eclamptic  attacks  ceased  when  the  uterus  had  been  emptied 
This  could  be  eflFected  by  four  difierent  methods  :  (i)Duhrssenl 
cervical  incisions;  (2)  rapid  dilatation  of  the  cervix  \> 
Bossi’s  dilator;  vaginal  Caesarean  section;  (4)  Caesarea, 
section  proper.  Duhrssen’s  procedure  did  not  meet  with  hi 
^proval,  owing  to  the  risks  from  infection  and  haemorrhagt 
Dilatation  by  the  instruments  of  Bossi  and  Fromme 
achieved  its  purpose  in  many  cases ;  but  at  the  same  tim’ 
delivery  of  the  fetus  was  not  necessarily  rapid,  and  the  use  0 
those  instruments  was  also  not  free  from  risks.  Vagina 
Caesarean  section  was  both  a  difficult  and  complicated  opera 
tion.  In  certain  cases  he  considered  that  Caesarean  sectioi 
was  the  best  means  of  rapidly  evacuating  the  uterus,  becausf 
as  now  performed  the  operation  was  practically  free  from  at 
danger,  and  the  only  objection  which  could  be  urged  agains' 
it  was  the  possibility  of  a  ventral  hernia  through  the  abdo' 
minal  scar.  j 

The  President  considered  that  for  rapidity  of  deliveiy 
Caesarean  section  proper  was  only  equalled  by  vaginal 
Caesarean  section,  which  was  not  so  difficult  an  operation  on 
the  pregnant  woman ;  but  on  the  whole,  he  preferred 
Caesarean  section  proper.  j 

Dr.  Jardine  was  in  favour  of  extirpation  of  the  uterus  in 
cases  of  eclampsia  where  Caesarean  section  had  been  per¬ 
formed.  He  thought  that  this  reduced  the  risk  of  recurrence; 
of  the  seizures  during  the  puerperium.  | 

Drs,  Hart,  Ritchie,  Ballantyne,  Haig  Ferguson,  Lackie, 
Nicholson,  and  Webster  also  discussed  the  paper;  and  Sir. 
Halliday  Croom  replied. 

Tubal  Abortion. 

Dr.  Berry  Hart  read  a  short  paper  on  tubal  abortion, 
xvfter  narrating  two  cases  he  expressed  his  opinion  that  in  the- 
production  of  tubal  abortion  there  was  first  extravasation  of 
blood  between  the  gestation  sac  and  its  tubal  attachment,'  and 
that  the  gestation  itself  became  converted  into  a  mole  from 
blood  extravasation  between  the  amnion  and  chorion.  The 
mole,  if  completely  detached,  and  if  the  ostium  abdominale 
were  patent,  might  then  be  expelled  by  blood  effusion  and 
tubal  muscular  action  into  the  pelvis.  Thus  complete  tubal  . 
abortion  might  be  produced.  The  same  mechanism  might  j 
account  for  incomplete  tubal  abortions. 

The  paper  was  discussed  by  Sir  Halliday  Croom  and  DrSx 
Ballantyne  and  Haig  Ferguson  ;  and  Dr.  Hart  replied. 

Specimens. 

The  following  specimens  were  shown: — The  President:  (i)  x'lbal 
abortion,  the  fetus  had  escaped  into  the  peritoneal  cavity.  (2)  Uterus 
removed  for  menorrhagia  which  had  persisted  for  three  years.  CurctV-  j 
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died  to  no  improvement.  Microscopical  examination  showed 
a  hyperplasia  of  the  endometrium.  (3)  Uterus  removed  for 
•rhapia  and  metrorrhagia.  The  organ  had  been  curretted  on  two 
ons,  but  no  improvement  followed  ;  it  was  then  removed  by  pan- 
ectomy.  Subsequent  examination  did  not  reveal  any  malignant 
es.  (4)  Myoma  and  fibroma  separate  in  a  uterus  which  had  been 
ed.— Dr.  B-ii.i.ANTYNE  :  (i)  Obstetric  satchel  of  a  small  size,  suit¬ 
or  ordinary  use  ;  (2)  fetus  with  apparently  a  large  cystic  kidney ; 
as  e.xisted;  the  penis  was  small  and  hypospadiac  ;  (3)  fetus  show- 
omphalos.— Professor  Kynoch  :  (i)  Microscopical  section  from  a 
f  epithelioma  of  the  clitoris  ;  (2)  two  vesical  calculi,  the  nuclei  being 
d  by  hair  from  a  perforating  dermoid  tumour  of  the  left  ovary. 


SGOW  OBSTETRICAL  AND  GYNAECOLOGICAL 
SOCIETY. 

.  Nigrl  Stark,  M.D.Edin.,  President,  in  the  Chair. 

Wednesday,  May  25th,  1904- 
Spontaneous  Rupture  of  the  Uterus. 

Munro  Kerr  read  notes  of  a  case  of  spontaneous  rupture 
e  uterus  during  pregnancy  through  the  cicatrix  of  a 
irean  section  wound.  Mrs.  M.,  3-para,  was  admitted  on 
3er  28th,  1901,  to  the  Glasgow  Maternity  Hospital.  In 
the  previous  labours  the  children  were  dead.  On  the 
occasion  craniotomy  was  done.  On  this  occasion  Dr. 
performed  Caesarean  section,  employing  Fritsch’s  fundal 
ion.  The  patient  was  not  sterilized.  On  her  second 
ssion  the  patient  was  judged  to  be  in  her  thirtieth  week, 
an  enema  given  about  midnight  she  complained  of  pain 
e  epigastrium,  but  shortly  afterwards  fell  asleep.  Next 
ling  the  pain  had  spread  over  the  whole  abdomen,  but 

•  was  no  vomiting  and  the  pulse  was  not  accelerated. 

•  in  the  day  tenderness  became  more  marked ;  the  pulse 
to  90,  the  temperature  became  subnormal,  and  the 
hing  more  rapid.  The  patient  lay  with  her  feet  slightly 
n  up,  and,  on  palpation,  the  fetal  parts  could  be  made 
with  great  readiness.  There  was  some  blood-stained 
lal  discharge.  Laparotomy  was  performed  the  same  day. 
he  abdomen  being  opened  a  large  quantity  of  dark- 
ired  blood  escaped,  and  the  intact  membranes  and 
nta  with  the  enclosed  fetus  presented.  The  uterus  lay 
cted  behind,  and  w^as  found  to  have  a  transverse  rupture 
igh  the  cicatrix  of  the  previous  Casearean  section.  The 
18  was  removed  by  supravaginal  hysterectomy.  The 
nt  was  dismissed  well  a  month  after  operation. 

Mesenteric  Cyst. 

ifessor  Murdoch  Cameron  read  notes  of  a  case  of  large 
nteric  cyst.  The  patient,  aged  32,  was  admitted  to  the 
:em  Infirmary  on  September  26th,  1903,  with  the  history 
celling  of  the  abdomen  of  twelve  years’  duration.  The 
ling  had  given  no  trouble  until  a  fortnight  before  admis- 
when  the  patient  had  an  attack  of  severe  pain  in  the 
n  of  the  umbilicus.  Fluctuation  was  very  distinct,  but 
lodules  could  be  made  out.  Examination  per  vaginam 
negative.  On  September  29th  abdominal  section  was 
•rmed  and  thirty-three  pints  of  thin  greenish  yellow 
were  evacuated.  The  cyst  was  very  thick-walled  and 
rent  over  the  whole  surface ;  it  seemed  to  be  entirely 
•cled  by  omentum.  The  ovaries  were  quite  healthy, 
patient  made  a  good  recovery.  The  fluid  from  the  cyst 
slightly  alkaline  and  of  specific  gravity  loii.  It  con- 
•d  considerable  numbers  of  exceedingly  fatty  leucocytes 
larger  cells  resembling  endothelial  cells.  Free  fat 
ales  were  also  present,  as  well  as  a  small  number  of  red 
i  corpuscles.  The  fluid  also  contained  a  small  amount  of 
men.  The  cyst  was  practically  unilocular,  although 
ial  septa  existed.  The  thickness  of  xhe  wall  varied  from 
.  to  I  mm.  Microscopical  examination  of  the  cyst  wall 
red  that  the  thin  portion  consisted  entirely  of  finely 
Hated  connective  tissue  with  no  trace  of  a  specialized 
ig.  The  thicker  portion  of  the  wall  proved  to  be  kidney 
le,  interrupted  here  and  there  by  connective  tissue  and 
ocyte  infiltration. 

Diaphragmatic  Hernia. 

8.  Lindsay  and  Taylor  read  notes  of  a  case  of  diaphragm- 
hernia  in  a  seven-months  fetus.  Twelve  months  previously 
mother  had  given  birth  to  an  eight-months  child.  The 
or  in  attendance  stated  that  the  heart  was  beating  on  the 
t  side.  The  same  thing  was  noted  with  the  specimen 
vn.  Dissection  of  the  fetus  demonstrated  that  the  right 
of  the  diaphragm  was  complete  ;  there  was  a  large  round 
ling  in  the  left  half  of  the  diaphragm.  The  stomach, 
lenum,  most  of  the  small  intestine,  the  caecum  and 
6 


appendix,  the  ascending  and  transverse  colon,  the  spleen  and 
the  left  lobe  of  the  liver,  were  thrust  through  the  diaphragm¬ 
atic  opening,  carrying  before  them  the  pleura  and  peritoneum, 
which  together  formed  a  complete  hernial  sac.  The  left  lung 
was  crowded  into  the  upper  part  of  the  thorax.  The  heart  and 
pericardium  were  normal,  except  that  the  apex  of  the  heart 
lay  to  the  right  of  the  middle  line. 
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KINGDOM. 

John  Tweedy,  P.R.C.S.,  President,  in  the  Chair. 

Thursday,  June  9th,  1904‘ 

Primary  Optic  Atrophy  due  to  Lead. 

Mr.  Simeon  Snell  (Sheffield)  related  a  case  occurring  in  a 
boy  aged  16.  The  sight  had  commenced  to  fail  for  rather 
more  than  a  year  before  the  patient  was  first  seen  in  October, 
1903,  and  had  rapidly  become  worse  during  the  past  three 
months.  The  vision  was  :  right,  ;  and  left,  ;  both  optic 
papillae  were  white  and  atrophic,  but  did  not  suggest  pre¬ 
ceding  neuritis.  The  family  and  personal  history  were  good. 
For  two  or  three  years  the  boy  had  worked  as  a  file  cutter, 
which  exposed  him  to  the  influence  of  lead,  and  he  had  the 
ordinary  symptoms  of  lead  poisoning.  The  optic  atrophy 
was,  in  Mr.  Snell’s  opinion,  due  to  this  cause,  and  all  other 
causes  had  been  eliminated.  Mr.  Snell,  after  mentioning  a 
similar  case,  stated  that  among  file  cutters  he  had  observed 
several  instances  in  which  the  optic  nerves  were  affected 
either  directly  by  the  lead  or  in  association  with  kidney  or 
brain  disease. 

Optic  Atrophy  after  Post-partum  Haemorrhage. 

Mr.  Snell  related  the  following  case,  in  a  lady,  aged  28, 
who  was  seen  last  February  a  few  days  after  recovery  from 
puerperal  mania.  Both  papillae  were  atrophied  but  there 
was  no  evidence  of  past  neuritis.  There  was  no  perception 
of  light,  and  the  pupils  were  dilated  and  motionless.  On 
October  3rd,  1903,  she  was  delivered  of  her  first  child  at  full 
term,  but  an  hour  afterwards  she  had  considerable  haemor¬ 
rhage,  and  although  the  amount  lost  was  not  very  great  yet 
she  had  never  seemed  to  have  really  recovered  from  it.  It  was 
dou’btful  when  the  failure  of  sight  had  commenced,  but  it  had 
been  suspected  for  some  time.  She  had  probably  not  seen  at 
all  for  two  months.  There  was  no  albumen  nor  throughout 
the  pregnancy  anything  to  suggest  kidney  disease.  Mr.  Snell 
referred  to  a  previous  case  he  had  seen  in  which  the  sight  was 
greatly  affected  by  the  same  cause,  and  he  also  alluded  to 
cases  collected  by  Chevallereau. 

Optic  Glioma. 

The  following  case  was  narrated  by  Mr.  Snell.  In  a  baby, 
aged  I  year  and  10  months,  first  seen  on  April  ist,  1897, 
glioma  of  the  retina  was  diagnosed.  One  eye  was  excised  on 
April  7th,  and  the  tumour  found  to  be  confined  to  the  globe, 
but  was  rather  large.  On  January  7th,  1899,  the  child  was 
again  seen  with  a  similar  condition  m  the  other  eye.  This 
was  excised  on  March  ist,  and  at  the  present  time  the  child 
was  alive  and  well.  Mr.  Snell  referred  to  the  small  number 
of  cases  in  which  both  eyes  had  been  removed  for  glioma 
without  a  fatal  result.  Other  cases  related  were  as  follow :  A 
girl,  aged  4J  months,  was  sent  to  Mr.  Snell  on  December  i8th, 
igo3,  with  glioma  of  the  right  eye ;  the  eye  was  removed  on 
December  22nd,  and  the  growth  found  to  be  confined  to  the 
globe,  which  it  nearly  filled ;  there  was  no  recurrence. 
Another  member  of  the  same  family  had  suffered  from 
glioma  of  both  eyes,  which  had  proved  fatal,  the  parents  hav¬ 
ing  refused  to  allow  the  removal  of  both  eyes;  there  was  one 
other  child  between  these  two  who  was  alive  and  healthy. 
Mr.  Snell  mentioned  that  until  recently  no  instances  had 
been  published  in  which  glioma  had  occurred  in  more  than 
one  member  of  the  same  family.  Up  to  the  present  time 
three  observers,  besides  himself,  had  recorded  cases. 

The  President,  Mr.  Stanford  Morton,  and  Mr.  Devereux 
Marshall  mentioned  cases  they  had  had  of  glioma  bearing 
on  the  points  brought  fortvard  by  Mr.  Snell. 

On  Microphthalmos. 

Mr.  Stephen  Mayou  gave  a  lantern  demonstration  of  the 
anatomy  of  three  cases  of  microphthalmos  which  he  had 
examined. 

Card  Specimens. 

Card  specimens  were  shown  by  Dr.  Louis  Werner,  Messrs. 
E.  E.  Henderson,  G.  W.  Koll,  E.  AV.  Brewerton,  and  Dr; 
D.  Bayner  Batten. 
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Edward  Malins,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Wednesday,  June  1st,  1904-. 

Primary  Carcinoma  of  the  Ovaries. 

Dr.  CuTiir.ERT  Lockyer  sliowed  a  specimen  of  carcinoma  of 
both  ovaries  removed  by  operation  from  a  woman  47  years  of 
age.  Both  Fallopian  tubes,  though  apparently  normal,  under 
the  microscope  were  found  to  be  infiltrated  with  cancer  ele¬ 
ments.  On  this  aceount,  Dr.  Lockyer  suggested  that  in  similar 
eases  the  tubes,  even  though  apparently  healthy,  should  be 
removed  along  with  the  ovaries. 

Miss  Thorne,  F.R.C.S.I.,  described  a  case  in  which  the  left 
ovary  was  removed  by  operation  in  a  patient  aged  46,  the 
other  at  the  time  of  the  operation  being  apparently  healthy. 
The  patient  died  four  months  later,  when  a  deposit  was  found 
in  the  right  ovary;  the  ileum  had  been  implicated  by  recur¬ 
rence  at  the  original  site  of  operation  and  secondary  nodules 
had  formed  in  the  liver. 


Cancer  op  tiie  Body  of  the  Uterus. 

Dr.  Herbert  Spencer  showed  a  uterus  removed  by  com¬ 
bined  vaginal  and  abdominal  hysterectomy  from  a  woman 
aged  36.  Fibroids  coexisted  in  the  case.  He  remarked  on 
the  slow  growth  of  the  tumour  and  the  fact  that  the  patient 
still  remained  free  from  recurrence  six  and  a-quarter  years 
after  the  operation. 

Dr.  F.  E.  Taylor  adduced  the  reasons  which  led  him  to 
regard  the  growth  as  having  originated  in  a  diffuse  adeno- 
myoma  of  the  body  of  the  uterus. 

The  specimen  was  referred  to  the  Pathological  Committee. 


Fibroids  Complicatino  Pregnancy. 

Mr.  J.  Bland-Sutton  showed  a  fibroid  uterus  and  its  con¬ 
tents  removed  by  panhysterectomy  at  the  sixth  month  of 
pregnancy.  An  interstitial  fibroid  occupied  the  anterior  wall 
near  the  fundus,  and  a  larger  fibroid  grew  from  the  posterior 
aspect  of  the  cervix  and  almost  completely  occupied  the 
cavity  of  the  true  pelvis.  Both  fibroids  showed  signs  of  degene¬ 
ration. 

Dr.  Handfield- Jones  remai'ked  on  the  manner  in  which 
fibroids  in  the  cervical  area  were  drawn  up  and  elongated,  so 
as  to  render  the  passage  of  an  infant  possible  even  in  the  most 
UDoromising  cases.  He'narrated  a  case  in  point. 

Dr.  Eden,  who  had  seen  the  patient  before  the  operation 
was  performed  by  Mr.  Bland-Sutton,  found  one  arm  of  the 
fetus  prolapsed  with  the  hand  outside  the  vulva,  and  a  large 
swelling  behind  almost  filling  the  pelvis.  Moreover,  the 
uterus  was  firmly  retracted.  He  regarded  attempts  at  version 


as  impracticable,  and  he  judged  that  there  was  considerable 


risk  of  spontaneous 
allowed  to  continue 


rupture  of  the  uterus  if  the  labour  were 


Hydatid  Disease  in  the  Pelvis. 

Dr.  T.  "W.  Eden  recorded  a  case  of  primary  hydatid  disease 
of  the  Fallopian  tube. 

The  patient,  40  years  of  age,  had  been  married  for  thirteen  years,  but 
had  never  been  pregnant.  When  she  presented  herself  at  the  Chelsea 
Hospital  for  Women  in  July,  1903,  she  complained  of  pain  in  the  back 
and  left  side.  On  examination  a  small  pelvic  tumour  was  found  in  the 
pouch  of  Douglas,  which  from  its  position  and  characters  w'as  thought 
to  be  a  dermoid  cyst  of  the  right  ovary.  Operation  was  performed  on 
September  loth,  1903,  when  the  tumour  was  found  to  be  the  distended 
and  densely  adherent  right  Fallopian  tube,  filled  with  detached  hydatid 
vesicles.  The  ovary  was  quite  separate,  and  unaffected  except  by  adhe¬ 
sions.  The  tube  and  ovary  of  the  left  side  were  adherent,  but  other¬ 
wise  unaffected.  There  was  no  trace  of  hydatid  disease  elsewhere.  The 
patient  made  a  good  recovery. 

Dr.  Eden  believed  that  only  one  other  case  of  primary  hydatid 
disease  of  the  Fallopian  tube  was  on  record,  namely,  that 
described  by  Dol^ris  in  1896.  With  regard  to  the  ovary,  he 
believed  that  only  one  case  of  primary  hydatid  disease  of  this 
organ  had  been  recorded,  namely,  that  described  by  Pean  in 
1895.  Felvic  hydatids  usually  began  in  the  peritoneum  or 
cmnective  tissue. 

Dr.  CuLLiNGwoRTH  and  Mr.  Glutton  described  a  case  of 
the  same  disease. 

It  had  been  under  their  joint  care  from  time  to  time  during  the  last 
eight  years.  The  patient,  a  young  lady,  first  came  under  observation 
in  the  summer  of  1896,  when  24  years  of  age,  with  a  rounded,  fixed, 
fluctuating  swelling  in  the  suprapubic  region,  which  was  thought  to  be 
a  cystic  tumour  of  the  ovary  or  of  the  broad  ligament.  At  the  opera¬ 
tion  there  were  found  hydatid  cysts  of  both  ovaries  and  of  the  right 
broad  ligament,  and,  in  addition  to  those,  hydatid  cysts  of  the  I 
omentum,  mesentery,  and  anterior  abdominal  wall.  A  larger  cyst  was 
also  observed  in  the  right  loin,  and  a  second'one  beneath  the  lower  end 
of  the  sternum.  The  cysts  connected  with  the  bvftfies  and  the  broad 


ligament,  and  as  many  as  possible  of  the  omental  cysts  were  reiL 
The  operation  lasted  two  hours  and  a-balf,  and  the  patient's  coiE 

invrninrr  Three  months  ' ' ' 


towards  the  end  became  extremely  alarming. 


October 


1896,  Mr.  Glutton  made  an  incision  above  the  um-bilicusSS 

ealinfr  with  t.hp.  rpinnim'nor  /»vc+o  Ua  41 _  . 


view  to  dealing  with  the  remaining  cysts.  He  found  three 


several  smaller  cysts  attached  to  the  liver.  All  except  "two  wdl 
moved  entire  ;  the  ectocystic  walls  of  the  two  largest  were  redi* 
size  and  attached  to  the  abdominal  incision.  The  shock  of  tiieUk 
tion  was  extreme.  Another  large  cyst  felt  towards  the  spleen  haM 
left  for  a  subsequent  operation.  In  November  of  the  same  year  M 
cyst  in  the  loft  iliac  fossa  was  evacuated,  and  a  week  later  a  sutS 
ing  hydatid  cyst  discharged  its  contents  per  rectum.  BetwetS 
time  and  December,  1903,  the  patient  was  operated  upon  on  eigl  a 
ferent  occasions  at  varying  intervals,  the  longest  interval  beii* 
years.  Once  the  operation  consisted  in  evacuation  of  a  large  InS 
cyst  in  the  pelvis  by  means  of  an  incision  through  theva'  ina-a 
The  other  severe  operations  were  performed  through  the'  aiin 
abdominal  wall,  several  of  them  without  opening  the  peritoneal  Ay 

They  could  not,  of  course,  say  that  the  patient  would  haki 
further  development  of  hydatid  cysts,'  but  as  the  eji.sIL 
now  extended  over  a  period  of  eight  years  it  was  thoust, 
good  opportunity  to  place  on  record  the  history  of  n 
to  the  present.  ]•• 

The  President  said  that 


in 


the  case  narrated  byl 
Gullingworth  it  w'as  difficult  which  to  admire  most,  thii 
sistence  of  the  surgeons  or  the  fortitude  and  enduram'' 
the  patient.  The  success  ultimately  attained  justifie 
repetition  of  the  operation  and  the  wisdom  in  dealmf' 
the  recurrences.  He  had  seen  one  case  of  hydatid  \f; 
pelvis,  where  a  cyst  some  3^  in.  by  2  in.  was  taken  froh 
side  of  the  uterus  and  front  of  the  right  broad  liga: 
From  its  intimate  connexion  with  subjacent  structural 
bore  out  the  opinion  of  Mr.  Bland-Sutton  that  these  il 
originated  in  the  subserous  tissue.  There  was  no  evideii^ 
hydatids  elsewhere  in  the  body ;  in  this  instance  't 
single  cyst,  isolated  in  the  situation  found,  and  nossessini 
the  characters  of  echinococcus  growth.  *  | 

Mr.  Glutton,  speaking  as  a  genera]  surgeon,  could  noiii 
any  reason  for  supposing  that  hydatids  in  the  pelvis  difii 
from  hydatids  in  other  parts,  or  that  anything  v^as  likel# 
be  gained  by  considering  them  separately.  F 

Mr.  Bland-Sutton  some  years  ago  had  taken  great  pairit 
study  records  relating  to  primary  echinococcus  colonies  cfii 
ovary.  He  found  them  unreliable,  and  ventured  to  sugie 
that  Dr.  Gullingworth’s  specimen  should  be  re-examineft 
determine  whether  the  colony  really  arose  in  the  ovary  ou 
the  connective  tissue  of  the  broad  ligament,  and  rts  itin 
creased  in  size  flattened  the  ovary  over  its  periphery.  ^ 
had  recorded  a  case  of  this  kind.  It  would  also  be  fo« 
that  if  the  distribution  of  echinococcus  colonies  amongja 
abdominal  viscera  were  critically  examined  it  would  be  sii 
that,  in  the  great  majority  of  instances,  the  parasite  re^ 
selected  the  subserous  tissue.  The  loose  connective  tifisu»; 
the  mesosalpinx_  and  the  adjacent  portion  of  the  broad  lil 
ment  formed  admirable  environments  for  the  maturation  of  |ie 
six-hooked  embryo  of  taenia  echinococcus.  The  multiplio 
of  lesions  depended  on  the  number  of  ova  swallowed ;  id 
the  cysts  and  colonies  gave  rise  to  clinical  signs  accord^i 
to  the  rate  at  which  they  grew ;  this  varied  with  the  favou  - 
ble  nature  of  their  position  and  the  character  of  the  tiss:. 
It  seemed  also  certain  that  brood-cysts  might  be  sown  in 
the  connective  tissue  round  the  wounds  made  for  tliE 
removal.  | 

Dr.  F.  E.  Taylor  thought  the  situation  of  the  cyst  in  D 
case  described  by  Dr.  Eden  lent  support  to  the  view  expresdl 
by  Mr.  Bland-Sutton.  I 

Dr.  Gullingworth  replied. 


Bradford  Medico-Ghirurgical  Society. — At  a  meeting  < 
May  17th,  Dr.  Angus,  President,  in  the  chair,  Mr.  P.  Mial 
read  a  paper  on  Gausation  in  Medicine. — Drs.  Gko'vley  ai 
Eurich  recorded  some  observations  on  two  outbreaks  of  dip- 
theria  which  recently  occurred  in  Bradford,  and  discussed  lb 
means  by  which  the  disease  spread  and  the  measures  wiiicj 
should  be  adopted  to  prevent  it.  The  first  was  a  small  ou 
break  of  5  cases  at  the  Union  Hospital ;  the  second  was  a 
epidemic  of  some  80  eases  occurring  in  St.  Stephen’s  School 
Bradford,  in  the  early  months  of  the  present  year.  On  3Ia 
6th  cultures  were  taken  from  the  throats  of  all  the  teachei 
and  children  in  the  infant  department,  93  in  number ;  ( 
these,  51  gave  a  negative  result,  and  42  showed  diphiheri; 
bacilli  in  varying  numbers.  While  the  swabbing  of  th 
throats  was  in  progress  no  clinical  evidence  of  sore  throat  wa 
observed  in  any  of  the  cases.  Of  the  42  giving  posib'' 
results,  there  was  no  history  of  any  illness  in  the  household 
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in  6  there  was  illness  in  the  house,  and  in  7  cases  no 
y  was  obtained  as  the  people  had  left.  A  control 
iment  at  Fri/.inghall  School,  where  there  has  been  no 
iieria  lately,  gave  a  negative  result  in  all  of  the  30  per- 
xamined.  The  following  propositions  were  submitted  : 
iphtheria  is  seriously  on  the  increase  at  Bradford, 
cilli  indistinguishable  from  B.  diphtheriae  are  said  to 
in  the  throats  of  persons  who  are  healthy, 
vrho  are  not  knoivn  to  have  been  in  contact 
diphtheria  ;  such  an  occurrence  is  probably  very  rare, 
iresence  of  B.  diphtheriae  in  the  throats  of  42  out  of  93 
,rs  at  St.  Stephen’s  Schools  points  to  this  as  being  a 
important  factor  in  the  continuation  of  the  epidemic, 
om  the  above  facts,  indirect  means  of  infection  at  once 
3t  themselves,  for  example,  the  use  of  slates  and  pencils 
amon.  (5)  The  removal  of  bacilli  from  such  throats  is 
y  effected,  but  to  take  the  necessary  steps  when  the 
nic  is  advanced  is  not  practicable.  (6)  Whatever  is 
here  will  always  be  two  classes  of  cases  causing  danger, 
rst  being  those  who  pass  through  an  attack  without 
ing  medical  attention,  the  second  consists  of  those  in 
the  disease  is  of  an  aberrant  type  and  has  assumed 
•ters  usually  associated  with  other  less  serious  throat 
ons.  In  times  of  epidemic  it  is  highly  advantageous 
mit  all  the  inflamed  throats  to  bacteriological  investi- 
.  (7)  If  every  child  suflering  from  diphtheria,  and 
ed  by  a  doctor,  were  refused  permission  to  return  to 
until  the  throat  was  free  from  diphtheria  bacilli,  'and 
ry  other  scholar  in  the  same  house  were  similarly 
1,  the  chances  of  an  outbreak  of  diphtheria  would  be 
.•  diminished. — The  President  and  Drs.  Bampton, 
ELL,  Bronner,  and  S.  Johnston  discussed  the  paper, 
rs.  Kurich  and  Crowley  replied. 


ETY  FOR  THE  StI'DY  OP  JDiSEASE  IN  CHILDREN. — At  a 

ig  on  May  20th,  Mr.  Watson  Cheyne,  C.B.,  F.E.S,,  in 
.lir,  a  case  of  congenital  dilatation  of  the  colon  in  a  boy 
'  old  was  shown  by  Dr.  George  Carpenter,  in  order  to 
an  expression  of  opinion  as  to  the  advisability  of  sur- 
aterference.  The  child,  which  had  suffered  from  chronic 
aation  from  its  birth,  had  an  abdomen  27  in.  in  circum- 
A  the  movement  ot  coils  of  intestine  being  plainly 
.  Mr.  Watson  Cheyne  was  in  favour  of  simple  colo- 
-Mr.  Harold  J.  Stiles  (Edinburgh)  and  Dr.  Stuart 
sALD  (Edinburgh)  contributed  a  paper  on  delayed 
form  poisoning,  a  condition  to  which  attention 
s  country  had  first  been  drawn  by  Dr.  Guthrie, 
latest  paper  Dr.  Guthrie  contended  that  the  fatty  liver 
‘S  observed  post  mortem  were  not  due  to  chloroform 
ing  alone,  and  that  the  latter  merely  set  up  functional 
uacy  and  consequent  accumulation  of  toxins  in  a  sub- 
•eady  the  subject  of  a  fatty  liver.  The  new  cases  brought 
1  by  the  authors  were  two  children,  one  of  whom  died 
lays  after  operation  for  the  radical  cure  ot  hernia,  the 
wenty-six  hours  after  an  osteotomy  for  knock-knee.  It 
own  that  death  could  not  have  resulted  either  from 
c-aeid  poisoning,  from  fat  embolism,  or  from  sepsis, 
osteotomy  case  the  fat  emboli  in  the  lungs  were  only 
t  in  the  smallest  vessels,  and  were  so  scarce  that  death 
lot  be  attributed  to  them.  Some  of  the  sublobular  and 
-■  veins  contained  a  considerable  amount  of  oil,  for  the 
■art  in  free  droplets,  but  occasionally  in  the  interior  of 
were  evidently  disintegrated  liver  cells.  No  fat 
•monstrated  in  branches  of  the  hepatic  artery,  nor 
iny  be  discovered  on  the  aortic  side  of  the  circulation. 

evident,  therefore,  that  the  fat  in  the  lungs  was 
i  from  that  which  had  gained  access  into 
epatic  veins  from  the  disintegrated  liver  cells, 
ithology  and  symptoms  of  delayed  chloroform  poison- 
d,  up  to  recently',  been  either  overlooked  or  wrongly 
•eted,  so  that  the  mortality  could  not  be  estimated  until 
ndition  had  become  generally  recognized  by  surgeons 
dhologists.  With  one  exception  the  oases  recorded  in 
untry  had  all  occurred  in  children  while  under  treat- 
Hther  in  the  Paddington  Green  Children’s  Hospital  or 
*  Koyal  Hdinburgh  Hospital  for  Sick  Children,  these 
-wo  hospitals  where  special  attention  had  been  directed 
condition.  In  Germany’,  on  the  other  hand,  almost  all 
lorted  cases  had  been  in  adults,  and  the  greater  propor- 
these  had  occurred  after  a  somewhat  severe  operation 
'ctive  abdominal  conditions  such  as  suppurative  sal- 
=  s,  appendicitis,  etc.  The  element  of  sepsis  with  which 
ages  were  complicated  rendered  it  di  flicult,  in  the  present 
'Of  knowledge,  to  say  how  far  they  helped  to  solve  tie 


problem  of  delayed  chloroform  poisoning.  If  it  could  be  shown 
that  the  critical  condition  (persistent  vomiting  of  a  more  or 
less  haemorrhagic  type ;  small,  rapid,  and  often  irregular 
pulse;  extreme  restlessness,  collapse,  etc.),  in  which  patients 
were ,  occasionally  found  forty-eight  hours  or  so  after 
operation  was  in  any  way  brought  about  by  degen¬ 
erative  changes  set  up  by  the  chloroform,  the  question  of 
substituting  ether  would  have  to  be  seriously  considered 
even  in  the  case  of  children.  Unfortunately,  how¬ 
ever,  the  mortality  in  children  from  the  effects  of 
ether  on  the  respiratory  tract  would  probably  be  as  great, 
if  not  greater,  than  that  due  to  the  after-action  of  chloroform. 
As  regards  the  treatment  the  authors  agreed  with  Guthrie 
in  strongly  condemning  the  use  of  morphine.  Rectal  and  sub¬ 
cutaneous  injections  of  normal  saline  solutions  and,  if 
necessary,  intravenous  injections  must  be  employed.  If 
the  vomiting  were  copious  the  stomach  should  be  washed  out 
and  an  endeavour  made  to  get  it  to  retain  some  calomel  or 
grey  powder.  Cardiac  stimulants  must  be  used,  but  in 
moderation.  The  paper  was  discussed  by  Mr,  Watson 
Cheyne,  Dr,  Guthrie,  Dr.  Hewitt,  Mr.  Burgiiabd,  Dr.  Silk, 
Dr,  Noble,  and  Mr.  McCardie  (Birmingham). 


after  prolonged  treat- 
The  route  chosen  was 
petrous  bone.  In  divi- 
was  also  injured.  The 


Otological  Society  of  the  United  Kingdom. — At  an  extra¬ 
metropolitan  meeting  held  at  Glasgow  on  May  21st,  Dr.  Thomas 
Barr,  President,  in  the  chair.  Professor  Cleland  gave  a  de¬ 
monstration  of  the  development  of  the  mastoid  and  the  tym¬ 
panitic  plate.  He  showed  that  the  external  surface  of  the 
mastoid  was  not  formed  by  a  descending  plate  of  the  squama, 
and  that  the  so-called  squamo-mastoid  suture  was  produced 
by  the  entrance  of  brancffes  of  the  posterior  auricular  artery 
into  the  mastoid  bone. — Notes  of  a  case  of  otitic  cerebellar  ab¬ 
scess  in  which  absence  of  the  mastoid  antrum  from  patho¬ 
logical  causes  was  observed  were  read  by  Dr.  Peter  McBride. 
A  discussion  followed  on  the  occasional  absence  of  the 
antrum.  The  general  opinion  expressed  was  that  in  the 
healthy  state  the  antrum  was  always  represented,  but 
that  prolonged  osteitis  might  lead  to  its  obliteration, — 
Dr.  R.  H,  Parry  had  performed  section  of  the  eighth 
nerve  for  severe  tinnitus  aurium, 
ment  by  several  aural  surgeons, 
the  upper  or  anterior  surface  of  the 
ding  the  eighth  nerve  the  seventh 
result  of  the  operation  was  partial  relief  of  the  tinnitus,  while 
facial  paralysis  and  complete  deafness  were  caused.  It  was 
explained  that  the  patient  had  refused  to  submit  to  any 
operation  short  of  the  most  radical.  “Facial-accessory” 
anastomosis  was  performed  with  the  usual  result. — Mr,  C.  A. 
Ballance  advocated  the  cerebellar  fossa  route  for  section 
of  the  eighth  nerve  ;  and  remarked  that  facial-hypoglossal 
anastomosis  gave  better  results  than  the  one  chosen. — 
A  successful  case  of  removal  of  all  the  semicircular  canals 
on  one  side  for  the  relief  of  vertigo  was  reported  by  Mr. 
Richard  Lake.  Shock  lasted  for  one  hour  after  operation  ; 
cerebral  irritation,  nystagmus  and  inability  to  turn  to 
one  side  continued  for  a  few  days.  In  four  weeks 
the  patient  was  able  to  do  anything  without  fear  of  falling. 
Fourteen  weeks  had  elapsed  since  the  operation  without  any 
return  of  the  vertigo.  Tinnitus  was  not  affected  by  the 
operation. — Dr.  Milligan  mentioned  three  cases  in  which  he 
had  performed  this  operation,  one  of  which  was  completely 
successful. — Dr.  Nicoll  discussed  the  indications  for  opera¬ 
tive  interference  upon  the  lateral  sinus  and  internal  jugular 
vein.  He  classified  the  operations  as  follows :  (i)  Oblitera¬ 
tion  of  the  sinus:  (a)  On  account  of  some  involvement  of 
the  walls  or  contents  of  the  sinus  itself ;  (b)  on  account  of 

(2)  Ligation  of  the  vein 
account  of  some  affec- 
vein,  involve- 
i-equiring  re¬ 
lateral  sinus, 
mastoid  opera- 


of  the 
glands 
of  the 


some  affection  of  the  jugular  vein, 
with  or  without  excision :  (a)  On 
tion  of  the  vein  itself,  wound 
ment  in  a  mass  of  cervical 
moval  ;  (b)  disease  or  injury 

(3)  Ligature  of  the  vein  as  a  preliminary  to  .  ,  ,  -  ^  , 

tions :  (a)  tuberculous  cases  with  enlarged  cervical  ' 

(b)  where  it  was  probable  that  the  disease  extended  to  the 
lateral  sinus. — Oases  were  shown  by  the  President, 
Nicoll,  Dr.  Galbraith  Connal,  Dr.  Brown  Kelly, 

W.  S,  Syme,  and  Dr.  Fullerton  ;  and  specimens  by 
Arthur  Cheatle,  Dr.  Kerr  Love,  Dr.  Albert  Gray,  and 
Mr.  Macleod  Yearsley;  and  the  following  gentlemen  took 
part  in  the  various  discussions :  The  :^esident.  Professor 
Urban  Pritchard,  Messrs.  Ballance,  Oheatle,  Nearsle’^^ 
and  Hugh  Jones,  and  Drs.  Tilley,  Kerr  Love^,  and 
Milligan. — In  the  afternoon  Dr.  Colquhoun,  in  the  absence 
of  Professor  McKendrick,  gave  a  demonstration  at  the 
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University  on  recent  researches  on  the  physical  nature  of 
vowel  tones  and  their  bearing  on  the  movements  of  the 
tympanic  membrane. 


REVIEWS. 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDEEN. 

In  the  Medical  Inspection  of  School  Children  Dr.  W.  Leslie 
Mackenzie  and  his  colleagues,  on  a  basis  of  the  work  done  for 
the  Eoyal  Commission  on  Physical  Training  (Scotland)  have 
produced  a  book  in  which  all  is  set  down  and  nothing 
ornitted,  and  although  the  infinitude  of  detail  makes  it  difll- 
cult  to  read,  yet  the  index  and  contents  make  the  information 
its  pages  contain  very  accessible. 

In  Part  I  the  report  of  the  Commission  is  used  extensively 
to  demonstrate  the  need  and  form  of  medical  inspection.  The 
powers  available  and  the  organization  of  such  inspection  are 
also  set  out.  Dr.  Mackenzie  is  rather  in  favour  of  tacking 
this  work  on  to  the  medical  oflScer  of  health.  It  might  be 
useful  to  do  this  in  smaller  districts,  and  only  the  other  day 
^  was  decided  to  pay  ;^i5  per  annum  at  Accrington,  whilst 
Chester  can  afford  for  the  effective  carrying  out  of 
medical  supervision  of  schools  by  the  medical  ofilcer  of 
health.  For  larger  districts  he  suggests  whole-time  assistants 
to  the  medical  officer  of  health;  but  why  not  medical  officers 
for  schools  at  once?  The  work  of  school  supervision  is  so 
different  from  that  of  the  medical  officer  of  health  that  it 
would  be  best  left  to  the  educational  authorities  to  make 
their  own  arrangements,  and  to  provide  for  the  satisfactory 
carrying  out  of  this  work  as  part  of  the  school  duty  which  the 
Board  of  Education  supervises  as  a  condition  for  grant.  By 
appmnting  ten  inspectors  of  medical  conditions  in  schools 
the  Board  of  Education  could  effect  all  the  changes  desired 
slowly,  surely,  and  without  disturbance. 

A  high  standard  of  what  is  possible  in  the  way  of  medical 
supervision  for  schools  is  set  up,  but  it  is  doubtful  whether 
even  with  the  present  interest  in  the  physical  welfare  of  the 
nation,  any  considerable  public  opinion  would  support  such 
extensive  medical  inspection  of  school  children  as  is  sketched  • 
neither  teachers  nor  parents  can  be  said  to  be  ready  to  take 
advantage  of  it.  A  chapter  on  what  the  teacher  can  do  to 
assist  in  medical  inspection  considerably  over-estimates  the 
teachers’ abilities  in  this  direction,  although  there  is  little 
doubt  that  the  provision  of  a  reasonably  cheap  and  efficient 
medical  inspection  can  only  be  obtained  by  using  trained 
teachers  for  much  preliminary  work,  and  by  insisting,  as  has 
been  done  in  a  recent  official  report,  on  the  necessity  for  a 
preliminary  training  of  the  teachers  in  school  hygiene. 

Part  II,  which  is  concerned  with  the  practice  of  medical 
inspection  in  school  work,  might  be  abbreviated,  as  it  gives 
much  detail  with  which  any  one  fit  to  be  trusted  with  the  re¬ 
sponsibility  of  medical  inspection  should  have  familiarity, 
retinoscopy,  for  instance,  taking  up  four  pages.  Treatment 
IS  given  for  eye  diseases,  and  also  for  separate  skin  disorders- 
but  it  is  generally  understood  that  the  school  medical  oflicer 
should  take  no  part  in  actual  medical  treatment,  and  this  we 
think  is  the  only  safe  rule. 

Part  III,  dealing  with  school  anthropometry,  gives  the 
various  measurements  and  instruments  likely  to  be  useful. 
Half  a  dozen  pages  are  given  to  head  callipers  and  four  more 
to  head  measurements.  Nevertheless,  the  authors  “hesitate  to 
recommend  that  the  ordinary  health  inspection  schedule 
should  be  burdened  with  head  measurements”  (p.  78). 

The  numei ous  verbatim  Quotations  from  official  sources 
add  to  the  value  as  a  work  of  reference,  but  the  form  of  the 
book  has  somewhat  suffered  in  that  it  is  also  practically  a 
commentary  on  the  report  of  the  Eoyal  Commission.  With 
such  an  indictment  as  is  furnished  by  that  report,  and  still 
more  by  this  book,  one  wonders  how  long  it  will  be  until 
medical  inspection  is  a  requirement  in  the  State  schools. 
But  there  is  also  to  be  read  between  the  lines  the  misery  that 
about  one  third  of  the  population  endures. 

The  stress  on  the  one-roomed  child  is  always  greater.  By  over 
crowding  he  is  robbed  of  oxygen.  By  parental  neglect  he  is  left 
uncleaned.  By  poverty  he  is  starved  of  food.  By  the  clamour  and 
nervous  stress  incident  to  over  aggregation  he  is  spoiled  of  sleep  Un¬ 
breathed,  under-fed,  under-slept,  under-clad,  over-stimulated,  he  lives 
too  fast  and  too  much. 

It  is  not  by  medical  inspection  that  this  will  be  remedied 
unless  it  directs  attention  to  the  land  laws  which  make 


healthy  liyes  so  impossible  to  many.  The  book  can  be 
mended  to  all  who  are  interested  in  medical  knowledcrp 
sociological  factor.  ^ 


MEDICINE  AND  DIETETIC;^. 

Dr.  Apert’s  bookUs  an  interesting,  though  unequal ,  surmn  e, 
present  knowledge  regarding  gout.  Among  the  subjects  vlr 
are  well  treated  is  the  question  of  the  symptomatoloi 
gouty  predisposition  in  children.  The  author  states  th^i, 
fants  with  a  podagric  taint  are  often  big  and  heavy  wh 
high  colour,  which  is  a  source  of  parental  pride.  As  a  al 
too,  they  eat  and  drink  too  much,  and  are  frequently  cdst 
pated ;  later  on  they  become  subject  to  yarious  paroxyb 
affections,  of  which  the  most  striking  are  migraine  nochrc 
dyspnoea,  intractable  yomiting,  and  enterocolitis  Aii , 
these  affections  may  appear  in  yiolent  bouts,  the  patieifei 
pearing  perfectly  well  in  the  intervals.  Another  subject  Tc 
which  Dr.  Apert  is  instructive  is  the  radioscopic  diagis 
between  chronic  forms  of  rheumatism  and  gout.  Hesh 
that  when  examined  by  the  x  rays  tophi  are  transpaw 
while  osseous  and  cartilaginous  proliferation  is  opaqut  i 
gout,  therefore,  the  tophi  throw  a  faint  and  diffuse  shaky 
while  in  chronic  rheumatism  exostoses  and  enchondrosesh 
one  which  is  dark  and  well  marked.  With  regard  to  abaji 
ular  gout,  he  has  little  which  is  new  to  say,  but  ho  \ 
special  stress  upon  the  liability  to  renal  colic.  Fromih 
prognostic  point  of  view,  he  states  that  the  more  painful  k 
is  the  less  it  threatens  life.  This  statement  is  more  epign 
matic  than  accurate.  The  account  of  the  etiology  ofb 
disease  is  by  no  means  up  to  date.  Due  stress  is  laid  ug 
the  three  chief  factors — heredity,  overfeeding,  and  insufiicri 
exercise— but  a  sketch  of  the  dietary  conditions  which  h 
author  imagines  to  obtain  in  England  is  ridiculously  ik 
curate.  With  regard  to  treatment,  the  author  is,  on 
whole,  sound.  He  permits  the  use  of  a  sound  light  wine 
medium  age  diluted  with  three  volumes  of  water,  but  ,i 
curious  that  he  should  allow  kidneys,  liver,  brains,  ;ii 
oysters  to  be  eaten  while  forbidding  sweetbreads.  WitD 
spect  to  drugs,  he  describes  both  the  alkali  treatment  k 
that  by  means  of  phosphoric  acid  devised  by  Joulie,  but  is  i 
able  to  decide  as  to  their  respective  merits.  He  points  i 
that  the  modern  tendency  is  to  withhold  colchicumduringii 
acute  attack,  and  that  the  uric  acid  solvents  have  not  as  ? 
won  a  permanent  place  in  the  treatment  of  the  disease, 
book  is  clearly  written,  and  forms  an  excellent  specimen 
the  series  to  which  it  belongs. 


The  issue  of  a  fresh  edition  of  Sir  James  Sawyer’s  Contr 
tions  to  Practical  Medicine  ^  only  two  years  after  the  last  pu 
cation  indicates  that  there  has  been  no  lack  of  appieciafc 
of  the  practical  suggestions  contained  therein,  which  are  ' 
outcome  of  careful  observation  and  ripe  experience.  Sevd 
of  the  articles  are  reprints  of  lectures  which  were  publisl 
in  this  Journal  at  the  time  of  their  delivery.  Among  thi 
are  the  chapters  on  the  value  of  inspection  in  the  diagno 
of  diseases  of  the  lungs  and  pleurae,  on  the  accentuation 
the  pulmonary  second  sound  of  the  heart,  and  on  intestii 
obstruction.  When  dealing  with  the  question  ofobstructk 
Sir  James  Sawyer  lays  great  stress  upon  the  necessity  of  eaj 
resort  to  surgical  interference  and  deprecates  wasting  time 
the  vain  expectation  of  spontaneous  recovery.  In  an  earl 
chapter  valuable  adyiee  is  given  as  to  the  management 
extreme  faecal  retention.  Some  advantage  would  appareni 
be  gained  if,  in  a  future  edition,  these  two  articles  were  to 
combined  so  that  the  conditions  might  be  compared  and  t 
symptoms  indicating  the  need  for  immediate  surgical  trei 
ment  pointed  out.  Sir  James  Sawyer  has  frequently  writb 
on  the  value  of  arsenic  in  chorea,  and  once  more  points  01 
that  the  drug  is  usually  administered  in  doses  too  small  to  1 
effective.  The  book  concludes  with  a  carefully  arrang( 
dietary  for  diabetics  ;  the  author  considers  with  th 

potatoes,  far  from  being  harmful,  may  form  a  useful  food  f 
sufferers  from  this  malady.  Altogether  the  book  wi 
be  found  to  contain  many  useful  hints  both  as  to  diagnos 
and  treatment. 


Sir  James  Saavyer  has  also  issued  the  first  two  chaph 
of  this  book  (those  dealing  with  Insomnia^  as  a  se] 


1  The  Medical  Inspection  of  School  Children.  By  W.  Leslie  Maokonyir^ 
M.A,.  M.D.,  assisted  by  Edwiu  Matthew,  M.A.,  M.B.  Edinburgh  and 

1904-  (Demy  8vo,  pp.  474,  los.  6d.). 


Glasgow.  Hodge  and  Co. 


2  La  Ooiitte  et  son  Trailement  [Gout  and  its  Treatment].  Par  Dr.  E.  Ap( 
Medccin  des  HOpitaux  de  Paris.  Paris:  J.  B.  Bailliere.  igoi-  (Cro 
8vo,  pp.  96.  Fr.  1.50.) 

^Contributions  to  Practical  Medicine.  By  Sir  .lames  Sawyer,  M.D.  Foul 
edition.  Birmingham:  Cornish  Bros.  1904.  (Crown  8vo.  pp.  227-  3^ 
*  Insomnia  :  Its  Causes  and  Cure.  By  Sir  James  Sawyer,  M  D  Biriuii 
ham  :  Cornish  Brothers.  1904.  (CroAvn  8vo,  pp.  66.  is.  3<1-) 
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volume).  It  is  founded  on  two  clinical  lectures  pub- 
1  in  the  British  Mkdicah  Journal  in  1900.  Cases 
n^omnia  are  divided  into  two  groups  called  by  the 
,or  “symptomatic”  and  “intrinsic”  respectively.  The 
ons  forms  of  intrinsic  insomnia  are  very  fully  ana^sed 
the  importance  of  noting  the  temperament  of  the  sufterer 
minted  out.  Under  the  bead  of  toxic  influences  the  effect 
ibacco  and  alcohol  in  the  production  of  sleeplessness  are 
.(1  while  many  persons  are  in  the  habit  of  taking  a 
e  alcohol  as  a  nightcap.  Every  one  must  have  met  with 
q  in  which  an  unaccustomed  glass  of  whisky  and  water  is 
to  be  followed  by  a  bad  night.  In  the  treatment  of  in- 
nia  Sir  James  Sawyer  finds  the  bromides  occupying  the 
t  useful  place  although  he  recognizes  that  many  cases 
lire  more  potent  hypnotics.  It  is  doubtful  whether 
ture  of  hop  has  ever  cured  any  sleeplessness  deserving 
name  of  insomnia,  and  the  same  may  perhaps  be  said  of 
various  medicated  pillows  offered  to  the  public. 

is  a  little  difficult  to  say  for  what  class  of  reader  Dr. 
KNTi's  book  on  Aromatics  and  Nervines  in  Aliment^Um, 
atest  of  the  excellent  seriesof  Hoepli  manuals,  is  intended, 
tempts  too  much  to  be  satisfactory  to  the  student ;  m  the 
■e  at  the  author’s  disposal  it  would  be  almost  irnpossible 
0  adequate  justice  to  the  subject  on  the  lines  laid  down, 
for  the  general  reader  too  many  technicalities  are  intro- 
>d.  Under  the  term  aromatics  he  discusses  such  things 
•alt,  vinegar,  sugar,  pepper,  ginger,  mustard,  cloves, 
•on  and  mace,  giving  in  each  case  a  brief  account  of  their 
ee,  mode  of  preparation,  character,  and  physiological 
on.  The  nervines  are  alcohol  in  its  various  forms,  coffe^ 
and  its  congeners  (guarana,  kola  nut,  and  cacao),  and 
.cco.  Out  of  the  twenty  chapters  into  which  the  book  is 
ded  no  less  than  eleven  are  given  up  to  the  discussion  of 
hoi,  its  mode  of  preparation,  sources,  action,  use,  and 
le.  Beyond  the  fact  that  it  may,  when  well  diluted  and 
■n  at  meal  times,  be  of  some  assistance  to  digestion,  he 
find  no  scientific  ground  for  the  use  of  alcohol  in  dieteti^. 
dically  all  the  substances  discussed  in  the  book  would  be 
ted  in  the  ordinary  course  in  a  manual  of  dietetics,  and  it 
lestionable  whether  anything  is  gained  by  separating  this 
icular  group  and  giving  it  special  treatment. 


PHYSIOLOGY  AND  HISTOLOGY.  ' 

RiTTEN  at  the  solicitation  of  students  who  have  attended 
lectures  for  the  past  eight  years  ”  are  the  first  vrords  of 
preface  to  Dr.  Ott’s  TextbooJx  of  Physioloc/if.  This  is 
ler  an  ambiguous  statement,  but,  leaving  that  point  aside, 
may  say  the  book  professes  to  be  an  “  elementary  work 
lining  the  chief  facts  of  physiology  which  are  necessary 
the  student  who  wishes  to  apply  them  in  the  practice  of 
profession.”  Twenty-one  chapters,  making  up  over  three- 
tlis  of  the  book,  deal  with  the  cell ,  chemical  constituents  of 
body,  digestion,  absorption,  the  blood,  and  the  nervous 
era,  and  its  sense  organs  in  regular  order.  The  text  is 
ntially  elementary  and  contains  a  good  deal  of  anatomy 
1  little  of  histological  detail.  We  are  told  that  peptones 
‘  a  pink  colour  with  potash  and  a  trace  of  cupric  sulphate, 

1  other  proteids  give  a  violet  colour.”  What  about  albu- 
(es?  We  also  meet  with  a  not  uncommon  change  from 
descriptive  to  the  assertive.  “  As  you  go  down  the  small 
!stine  you  find,”  etc.  The  description  given  of  an  intes- 
il  villus  would-  not  suffice  even  for  a  South  Kensington 
Klard.  Actually,  the  obsolete  diagram  of  Fiinke  is  repro- 
ed  (p.  104)  to  show  the  relation  of  the  epithelium  to  the 
eal.  That  the  “large  intestine  encircles  the  abdomen  in 
course.”  The  bile  ducts  have  their  origin  “  in  the  cement- 
'Stance  joining  the  hepatic  cells”  are  curious  statements. 

are  afraid  little  success  would  attend  any  one  who 
?inpt(*d  to  perform  Pettenkofer's  experiment  according  to 
directions  given.  No  mention  is  made  of  tlie  fact  that 
bile  pigments  do  not  exist  as  such  in  the  bile.  We  are 
3  told  that  “  the  plasma  of  the  blood  is  constantly  osmosed 
ough  the  capillary  wall.”  “Each  cell  is  bathed  ifi  ^ 
ntiful  supply  of  plasma.”  Surely  well-defined  terms  ought 
be  properly  applied.  The  muscular  fibres  of  the  auricles 
the  heart  are  said  to  be  of  two  kinds,  while  the  author  only 
ans  that  they  are  arranged  in  two  different  ways.  A 
'ions  function  is  attributed  to  the  auricles  themselves.  In 

Aromatici  e  Nervini  nell’ Alimentazione  [Aromatics and  ^ervines  in  Ali- 
Dtation].  Dott.  Adriano  Valenti.  Milan ;  Ulrico  Hoepli.  1904.  (leap. 

Textbook  of  ftiyHoloriy.  By  Isaac  Ott,  M.D.  Philadelphia  ;  F.  A.  Davis 
and  Co.  1504.  (Demy  3vo.  pp.  563.  137  3  aois.) 


the  experiment  of  Stannius  the  record  reads  as  if  the  frog’s 
heart  had  only  one  auricle.  The  account  of  the  nervous 
system  and  its  sense  organs  leaves  very  much  to  be  desired. 
Diabetic  puncture  is  said  to  be  made  in  the  “median  line.” 
The  account  of  the  topography  of  the  motor  areas  of  the 
cerebrum  is  innocent  of  the  researches  of  Sherrington.  A 
couple  of  pages  suffice  for  the  lymphatic  system,  and  these 
are  given  chiefiy  to  anatomical  details.  No  doubt  the  work 
has  some  merits,  but  it  has  many  shortcomings,  and  it  is  not 
likely,  at  least  in  this  country,  to  supplant  or  even  act  as  an 
adjuvant  to  well-known  textbooks  already  in  the  hands  of  the 
medical  student.  Most  of  the  illustrations  are  taken  from 
well-known  textbooks  and  their  source  duly  acknowledged. 

Professor  Loewenthal”s  Atlas  of  the  comparative  histo¬ 
logy  of  vertebrates  is  an  evidence  of  his  industry,  and  of  a 
capability  of  producing  excellent  black  and  white  drawings 
of  histological  preparations.  When  the  science  of  microscopic 
anatomy  was  in  its  infancy  as  when  Dr.  Klein  produced  his 
famous  histological  atlas,  the  utility  of  such  a  production 
would  have  been  obvious.  The  early  drawings  of  histolo¬ 
gists  showed  what  was  possible  in  the  way  of  technique,  ^Bd 
formed  a  permanent  record  of  the  structure  of  tissues  ^nd 
organs.  Nowadays,  when  so  many  excellent  atlases  already 
exist,  it  is  difficult  to  see  any  reason  why  another  should  be 
added  to  the  list.  If  any  important  new  truths  or  even  new 
methods  were  illustrated,  there  would  be  a  justification  foi 
the  issue  of  such  a  book.  But  we  have  failed  to  discover 
thing  new  or  striking  in  the  present  work,  and  would 
undertake  to  produce  from  any  ordinary  class  of  English 
medical  students,  many  drawing  books  of  equal,  or  nearly 
equal  merit.  The  teacher  of  naked-eye  anatomy  very  pro- 
nerly  obliges  his  students  to  study  that  subject  by  actual 
dissections,  and  not  from  the  contemplation  of  drawings  or 
museum  specimens,  however  excellent.  The  teacher  of  his¬ 
tology  pursues  the  same  method,  and  the  only  drawings  to 
which  he  attaches  importance  are  those  ^ich  his  students 
themselves  make  of  their  preparations.  .Tli^se  may  not  be 
artistically  so  perfect  as  those  which  he  will  m  atlases, 
but  they  are  infinitely  more  useful.  It  is  difficult  to  see 
where  purchasers  of  such  works  come  from;  the  present 
atlas  is  far  too  expensive  for  the  student,  and  as  lor  the 
teacher  and  researcher,  he  no  doulit  already  has  a  sufficient 
number  of  atlases  to  satisfy  his  needs. _ 


NOTES  ON  BOOKS. 

The  City  of  London  Directory  f  which  has  reached  our  hands 
recently;  is  the  thirty-fourth  annual  edition  of  a  work  which 
probably  suffers  somewhat  from  its  title.  The  average  Londoner 
who  does  not  happen  to  be  in  the  habit  of  using  the  book 
S  apt  to  take  for  granted  that  it  is  much  the  same  thing  as 
the  Pest  Offee  London  Directory y  but  on  a  smaller  scale,  as 
being  appUMe  only  to  a  part  of  the  whole  subject  This 
however  it  is  not,  but  a  work  which,  while  it  covers 
the  same  ground  as  does  the  Post  Office  London  Directory  so 
far  as  the  latter  relates  to  the  City,  goes  far  beyond  it  in 
many  directions.  Thus,  in  the  alphabetical  section,  not 
merdy  the  name  and  address  but  also  ^e  occupa¬ 
tion  of  every  person  mentioned  is  given.  The  official 
Sion  11  also  unusually  informmg  The  sections 
which  deal  with  the  educational  establishments  connected 
with  the  City,  the  livery  companies  (their  histones,  powers, 
nrivileges  and  incomes),  the  public  companies  section  (with 
rSmltio^as  to  purpose,  capital,  administration,  and 

latest  financial  statements),  contain  ^A^an 

hp  found  elsewhere.  Another  feature  of  the  work  is  an 
e4el°e“t  ma™  in  whicl.  by  the  use  of  various  colours  the 
boundaries  of  the  various  wards  and  parishes  are  clear  y 
defined.  Altogether,  therefore,  the  book  stands  py  '[self,  an 
win  be  of  value  to  thise  whose  work  cc9«;[cs  that  they  should 
have  full  and  accurate  information  as  to  * 

That  the  book  is  up  to  date  is  shown  by  the  fact  tnat 
SesuoSor  orthe  late  Duke  of  Cambridge  as  president  of 
one  or  more  charities  is  duly  named. 

We  have  received  the  Reports  oi  1903  and  1904  of  the 

7  AUas  zur  vergleiche7iden  lhdolo<jiede  \^^^^^  explanatory  text). 

(Atlas  of  the  comparative  li'stology  of  ert  o  universitiit  Lausanne. 

VonN.L..ewenthal,ProtessordevHisto^  Norgate.  1904.  (Royal 

Berlin:  S.  Karger,  and  Loudon.  “““Nations.  36s.) 

V  8vo,  pp.  109,  SI  plates,  containing  3  8  las  London:  W.  H. 

j  «  City  0/  London  "  as-  6^- 
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NEW  INVENTIONS. 


Sicle  ifbv\Tt  ^?5i  corresponding 

hasli-'*  “d  ‘^”0”  i^iull^sl  '-S  SSd  Eye  hLpS 
]fr  J  fn  fdyantage  that  it  is  not  too  nea?  any  other 

+^’  v.°  patients,  instead  of  wandering  from 

arge  centres  ""r^ma^^^  common  in  London  and  other 

irtrge  cenues,  remain  to  be  seen  and  watched  for  vparq  nnH 

point ?f''v  ew''^Thfhol^'d''f^T  ^  scieAtifle 

fn  ha?ine  hAtS  possesses  another  advantage 

m  naving  linked  with  the  surgeoncy  the  Martraret  Oailvip 

Ophthalmology,  established  in  190^  for  the  pur^ 
research  in  ocular  matters.  Mr  Dovne 

flrs^t  tried^h^a^  'A®*;®'  Oxford  that  Mr.'  Doyne 

nrst  tried  the  administration  of  retinal  extract  for  thptrpai 

mmt  of  certain  diseases  of  the  optic  nerve  and  retina  these’ 

alread“y^£eV?S,iS'i!‘%i;e‘?^^^^^^^^ 

hospita'l  "i«'  that  done  at  any  British 
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REPORTS  AND  ANALYSES 

AND 

desceiptions  of  new  inventions 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

D  AND  SUEGICAL  APPLIANCES 

R-  Williams  (Lond’on  W  ) 
w  ites  .  The  numerous  and  weighty  objections  to  the  bedsidp 
P  ttoon  in  common  use  have  been  apparent  for  long,  especiahy 

to  those  who  have  the 
care  of  phthisical 
patients.  In  the  ordi¬ 
nary  earthenware  p6t 
with  a  loose  funnel 
some  of  the  sputum 
usually  dries  on  the 
latter  and  becomes  a 
source  of  danger,  in 
addition  to  presenting 
an  unsightly  appear¬ 
ance.  The  same  objec- 


with  a  flat  flange  round  the  mouth,  which,  so  far  L. 
found  inost  comfortable  and  perfectly  self-rMainiS  1 
troduced  by  a  straight  probe  without  any  bulge  on  fl 
and  IS  easily  withdrawn  by  the  finger-nail  siinnpd  n 
edge  of  the  flange.  So  far  I  have  not  tiled  Tr  vprd 
perforations,  but  for  such  as  are  made  by  an  n  ' 
dentists  burr  it  has  ansrvered  admirably  The  nln 
made  for  me  by  Messrs.  Pettie  and  Whiiehall  snFSi 
strument  makers,  Aberdeen.  If  an  open  drain  is  prefeil 
a  plup  an  opening  can  be  made  with  a  scissors  oifthe^ 
the  plug  at  any  point.  p' 

Pessary  for  Prolapsus  Ueri.-yir.  Dekham-Reid  (Bolton-len 
writes  :  I  notice  in  tlie  British  AIeihcal  Journal  of 
munication  from  Dr.  Hughes  Davies  commenting  upon  my  pA  ar  " 
pessary  for  the  treatment  of  procidentia  uteriT  rLentir^gur 
described  in  the  pages  of  the  Journal,  and  referring  to  an  ^.1 
of  his  own  as  “essentially  forestalling  that  now  put  forward  ? 
Derhani-Reid  as  a  novelty.”  I  trust  that  you  will  find  room  f<l 
than  a  simple  contradiction,  and  insert  a  brief  description  conth 
the  two  instruments,  which  will  at  once  and  conclusively  reiil 
critic  s  contention.  Dr.  Davies’s  instrument  consists  of  a  rigid  > 
pessary  supported  by  a  widely-forked  stem  ;  the  extremilfec  " 
fork  are  attached  to  opposite  points  of  the  lateral  .margin  of  tlie™ 
by  means  of  lunged  joints  which  permit  the  pessary  prope  tiT 
reely  through  an  arc  of  about  45  deg.  It  is  especiall/claimed^ft 
freedom  of  oscillation  that  it  permits  the  instrument  to  adami? 

e  swing  of  the  broad  ligaments.”  Mypessary  consists  of  a  flH 
ring  supported  by  an  undivided  stem,  the  upper  end  of  which  iS 
in  the  centre  of  the  plane  of  the  ring,  where  it  is  sustained  bv  a  a 
verse  spiral  spring  in  the  diameter  of  the  ring.  By  this  dcHh 
easy  ateral  compression  of  the  ring  to  facilitate  introduction  il 
interfeied  with.  Finally,  a  front  spring  extends  from  the  cjt 
pillar  to  the  anterior  margin  of  the  ring.  This  is  an  Important  fJi 
of  the  design  my  contention  being  that  if  the  descent  of  the  anl 

prevented  the  instrument  cani 
expelled  It  will  thus  be  perceived  that  the  points  of  ,hffeki 
between  the  two  instruments  are  numerous  and  fundamental  iJc 
clusmn,  I  am  anxious  to  refute  even  the  most  remote  suggest!, 
plagiarism,  and  to  assure  Dr.  Davies  that  prior  to  the  publicati 

my  design  m  the  .Iournal  I  had  never  seen  his  pessary  or  heard  - 
description  of  it  whatever.  r  =  ui  ueaic^ 

A>rafmm-The  name  of  Mr.  Sheffield  Neave,  whose  improved  ni 
scope  razor  sharpener  was  noticed  in  our  issue  of  January  i6th  [ 
now  stated,  and  not  as  previously  published.  He  is  now  usl 
more  finely-ground  powder  than  that  then  described. 


tion  applies  to  all  spittoons  with  loose  covers  The 

o',  keeping  them  clean  is  the  eliief  obieS  to  ^ 

with  hinged  lids;  sputum  lodges  and  dries  i„  * 

The  tpuL?n  ty  YS7''TiVv“rK' 

paper  or  card  iLings  afe  advlslb  ^ 

^eir  extensive  use  in^^„Ypfta^pl^cace’;"‘ 

Whilst  Resident  Medical  Officer  at  the 
Mount  A  ernon  Hospital  for  Consump¬ 
tion  consideration  of  how  to  overcome 

^  provision  of  a 

suiffible  bedside  spittoon  led  me  to 
design  one  ■nffiich  has  been  made  by 
Messrs.  Allen  and  Hanburys,  and  has 
Jen  in  use  at  the  hospital  for  some 
strong,  being  made  of 
and  not  un- 
easdy  kept  aseptic,  as  it 
R  ^as  no 

cieviees  in  which  sputum  can  lodge. 

Al  Y'  illustrations, 

tiie  handle  is  placed  lower  down  than 
IS  usual,  and  from  this  rim  above  it  a 
small  curved  projection  nasses  back¬ 
ward  and  engages  a  small  slip  in  the 
I  ,  ^  orming  an  efficient  hinge.  It  will  be  seen  that  the  lid  is 
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sold  by  Messrs.  Allen®  and  A?nbui4s!  “e  made  and 

vL  ■fit?  V  Ferforatiam.—Or.  Albert  Westlavu 

I  havTrecem  fv  ZY  ''’'“L  <’f*‘~kle  to  maintafn  „p cm 

"ad  manufactured  to  my  desiun  a  LnHnw 
mdrarubber  plug  shaped  like  a  slender  LdSer  bottle! 


Prevalence  of  the  Disease, 

During  the  weeks  ending  May  7th  and  14th  the  deaths  from  pf 

dYiW  respectively.  Ihe  priucipal  fig 

duiiug  the  two  weeks  were;  Bombay  City,  373  and  26^;  Bombay 

^75  and  I3.^ ;  North-West  Provinces 
^’303 ;  Punjab,  .34.985  and  30,723;  Kashmir,  313  and 
123:  Central  India.  2g6  and  100.  Plague  is  reportei 
have  broken  out  at  Kalka  and  every  effort  is  being  made  to  keep 
disease  from  reaching  Simla. 

Aden 

Three  cases  of  plague  were  reported*at  riden  ou  May  15th. 

South  Aerica. 

D  <  mr  •  R  ri.  Cape  Colony. 

Pwt  EUzaheth.—ViMvvDS  the  weeks  ending  May  14th  and  2Tst  thefr 
plague  numbered  i  and  2  (Europeans),  ana  the  deaths  from 
disease  o  and  i.  Six  cases  remained  under  treatment  on  May  2,.st. 

No  cases  of  plague  in  liuman  beings  eJsewliere,  not  were  any  rats  foi 
suflering  Irom  plague,  except  at  Port  Elizabetii,  Where  of  1.047  rats  i 
mice  examined  during  the  two  weeks  in  question,  74  were  found  infect 

_  .  .  Transvaal. 

During  the  weeks  ending  May  2St]i  and  June  4lh,  the  fresh  ea.ses 
plague  in  the  Transvaal  numbered  5  aud  2 ;  and  the  deaths  from  1 
disease  3  and  i  respectively. 

uf  suspected  and  proved  cases  since  the  commcncenieut 
the  outbieak  to  June  4th  amounts  to  159  (24  whites). 

_  ,  .  Mauritius. 

Dining  the  weeks  ending  June  2nd  and  9th  the  fresh  cases  of  plag 
.  numbered  3  aud  o,  and  the  deaths  from  the  disease  2  and  o. 

„  .  ,,  Hong  Kong. 

During  tlie  weeks  ending  May  28th  and  June  6th,  the  fresh  cases 
plague  numbered  27  aud  36 ;  and  the  deaths  27  aud  37  respectively. 

,,  .  Queensland. 

I  •  r^Pk’U  8 rh  a  case  of  plague  occurred  at  Brisbane  ;  the  last  fresh  ca 
a”  reported  ou  February  iSth.  Between  March  30U1  ai 

Apiii  7th  tlie  rats  tound  infected  witli  plague  in  Brisbane  aiuouuted  to 

Peru 

a  telegram  from  Guayaquil,  Ecuador,  and  published  i 
June  13th.  bubonic  plague  is  spreadiug  rapidly  at  Puyta,  Pen 
ana  a  state  01  panic  prevails.  Teu  persons  died  on  Juue  loth. 
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notes  on  health  resorts. 

KREUZNACH. 

yNAcn  i6  situated  on  the  Nahe,  a  tributary  of  the  Rhine, 
miles  from  Bingerbriick.  The  town,  consisting  of  an 
d  a  new  part,  is  built  on  the  banks  of  the  Nahe,  and 
Icted  by  bridges.  On  an  island  between  the  tw'O  is  the 
aus  standing  in  charming  gardens.  There  also  is  the 
ipal  spring-  the  Elizabeth-Quelle— used  chiefly  for 
i„g  purposes.  The  baths  in  the  Knrhaus  are  supplied 
(.  Nahe  and  Victoria-Ciuellen,  and  are  very  well  fitted  up, 
'h  the  yellowy  brown  colour,  which  they  are  painted  to 
ise  the  brown  stains  made  by  the  brine  water,  prevents 
from  looking  as  tempting  as  they  otherwise  would. 

1  are  thirty-four  baths  only  in  the  Kurhaus,  but  all  the 
s  and  lodging-houses  are  supplied  with  water  from  the 
gs-indeed,  it  is  impossible  for  love  or  money  to  get  any 

2  water  used  for  bathing  purposes  from  all  the  springs 
iding  the  Oranien-tiuelle,  which  supplies  the  Oranien- 
and  the  Karl's  Halle,  which  supplies  the  houses  m  the 
)  is  simply  brine  water.  A  warm  salt-water  bath,  be¬ 
having  a  stimulating  effect  upon  the  skin,  also,  it  is 
e  r  t  e  d  , 

;es  the 
hiug  to 
ne  deeper 
quieter 
the  pulse 
ger  and 
regular, 
s  which 
not  pro- 
i  by  a 
fresh- 
■  bath, 
salt  baths 
ase  b  y 
ibolism, 
also  im- 
?  the  ap- 
e,  so  that 
general 
h  and 
arance  of 
latient  are 
e  fi  t  e  d  . 
suppurat- 
wounds 
iresses  of 
'  water 
lelieved  to 
nish  the 
ind  assist 
<  healing. 

Teas  it  IS 
to  follow 
effects  of 
ids  when 
les,  it  is 
healthy 


contains  from  14  to  16  per  cent,  solid  constituents.  The  brine 
is  slowly  boiled  in  large  pans,  and  the  salt  is  in  great  measure 
extracted  by  crystallization.  The  yellowish-brown  fluid 
which  remains  after  the  salt  has  been  extracted  is  called 
Kreuznach  mother-lye.  About  350,000  litres  of  mother-lye  are 
produced  annually.  A  good  deal  of  this  is  evaporated  and  the 
salt  sold ;  the  rest  is  used  in  the  baths.  ,  ,  . 

Invalids  suffering  from  various  disorders  of  the  throat  or 
chronic  catarrh  of  the  mucous  membranes  of  the  nose,  larynx, 
and  bronchi  receive  benefit  apparently  from  inhaling  the  salt 
air.  For  this  purpose  there  is  a  thorngradier  house  roofed  over 

to  enable  people  to  take  advantage  of  it  on  wet  days. 

Besides  this,  there  is  in  the  Kurhaus  building  an  inhala- 
torium  capable  of  holding  forty  people,  where  the  \\  asmuth 
system  is  in  use.  In  the  roof  are  two  pulverizing  machines 
which  expel  a  fine  briny  mist  wmcli  is  breathed  by  patients, 
who,  on  entering  the  room,  remove  their  hats  and  coats  and 
put  on  a  large  mackintosh  cloak  and  hood  to  keep  them  dry. 
The  atmosphere  is  so  dense  that  one  cannot  see_  a  yard  in 
front  of  one.  There  is  also  special  apparatus  in  another 

room  for  individual  inhalation.  ,  j  -r> 

Besides  these  there  are  the  Roman,  Irish,  and  Russian 
baths,  and  many  kinds  of  douche  baths  and  electric  baths 
In  the  Russian  bath  the  patient  lies  on  a  wooden  couch  with 
a  wooden  pillow,  and  the  room  is  heated  to  a  \ery  hieh 
temperatur?  by  steam.  The  principal  drinking  Jo^ntam^m 

Quelle  in  the 
K  u  r  Park, 
although  some 
patients  are 
ordered  the 
stronger  water 
of  the  Oranien- 
Quelle  in  the 
Louisen  Prom¬ 
enade.  A  third 
drinking 
spring  is  the 
Theodor’s 

Halle.  The 
springs  c  o  n  - 
tain  an  import¬ 
ant  amount  of 
calcium  and 
sodium  chlor¬ 
ides,  not  in 
quantities 
likely  to  in¬ 
duce  acute 
diarrhoea,  i n 
proportion  to 
be  absorbable 
by  the  stom¬ 
ach,  and  cause 
a  gentle  stim¬ 
ulus.  The  ap¬ 
petite  and  di¬ 
gestion  are  im¬ 
proved,  the 


Kreuznach.  The  Elizabeth-Quelle  and  Park  from  the  River. 


solid  constituents  of  the  urine,  especially  the  urea, 
and  the  bowels  act  more  regularly.  As  a  consequence,  the 
eeneral  health  improves  and  weight  and  strength  are 
^  The  water  of  th^^  Elizabeth-Quelle  is  cold,  and  contains  10 
peKmiHf  common  salt  and  ■  9  pcr  mille  calcmm  ohtonde. 
The  water  is  drunk  cold  as  a  rule,  and  is  not  so  u  p 
as  m^ny  mineral  waters.  It  is  usually  taken  be  ore  breakfasQ 

ig  the  who’irskin,  and  iriias  been  supposed  that  the  is  f-!®" 

_es  in  a  state  of  solution  penetrating  the  external  parts  of  ,  baths  treated  at  Kreuznach  are  rheumatic  and 

in  are,  after  the  evaporation  of  the  water,  left  as  fine  ^  and  uterine  affections,  while  chronic  cataiih 

lo  o  nnrl  nbvsical  stimulus  Oil  goutydisoiaeis,  anauieiii  eriu  , 

the  throat,  larynx,  bronchi,  and  nose  aie  oiten  t  vapour 

fully;  some  obese  subjects  d™  ^^“f^iavg  Three  tin^ 

and  hot-air  baths.  In  the  park  the  band  play  ^  a 

(lay  in  the  season  to  soothe  ’^.^av  be  taken  to  pic- 

rigorously  carried-out  cure,  i  ^ourhood.  There  is  a 

turesque  places  m  the  immediate  ^  covered  with 

grape-cure  at  Kreuznach  and  tkc  hilisio  About  a 

vines,  while  fishing  iviv-inster-am-Stein,  where 

mile  up  the.  Sal.e  ie  the  village  o  “A  eeclSn  ma’y  drink 


brine  upon  diseases  of  the  skin  or  open 
it  comes  in  direct  contact  with  the 
less  easy  to  understand  how  it  acts 
skin.  This,  according  to  the  latest 
fis,  is  not ,  penetrable  by  water  or  the  minerals  con- 
in  water.  Nevertheless,  for  some  days  and  even  weeks 
he  brine  bath,  a  fine  deposit  of  salts  has  been  found 
ig  the  whole  skin,  and  it  has  been  supposed  that  ^tP e 
olutioii 

_ J  GVcipOlCXLl'Ji.i  —  -  - 

Is,  and  exercise  a  chemical  and  physical  stimulus  on 
learest  nerve  terminals,  affecting  the  whole  nervous 

n. 

i  matter  of  fact,  very  little_ seems  to  be  known,  and  up 
le  present  physiological  investigation  has  failed  to 
Ish  a  logical  connexion  between  curative  methods  and 

1  of  the  features  of  the  Kreuznach  cure  is  the  addition  of 
her-lye”  to  the  ordinary  brine  baths  by  means  of  which 
trength  of  the  water  can  be  increased  by  degrees 
ling  to  the  requirements  of  the  patient.  The  quantity 
hum  chloride  in  the  springs  is  so  large  that  salt  can  be 
cted  in  bulk  from  the  brine.  “  Gradier  ”  houses  have 
established,  wdiere  the  brine  is  evaporated  until  it 


in  all 


mile  up  the  Aalie  is  rne  -A"”  legion  may  < 

patients  anxious  for  extreme  gf  Kreuznach  i 

waters  and  take  baths  similar  to  Giose  ot  ivre 

respects,  except  that  they  f /lott  .  j^ondonvia  Cologne 
Kreuznach  is  about  nineteen  houis  iioni  nunu 
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imposition  of 
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In  I, coo  Parts. 


Sodium  chloride  ... 
Potassium  chloride 
Lithium  chloride... 

Ammonium  chloride 

Calcium  chloride ... 
Barium  chloride  ... 
Strontium  chloride 
Magnesium  chloride 
Sodium  bromide  ... 

Sodium  iodide 
Lime  carbonate  ... 
Magnesium  carbonate 
Protoxide  of  iron... 
Manganese . 

Oxide  of  zinc 

Lime  borate 
Lime  arsenate 
Alumina  phosphate 
Alumina  silicate  ... 
Silycic  acid  ... 


W 


10.521036 

0.152410 

0.062923 


■r*  w  . 

ft.sa 

M  d  . 

,3  «  p. 

.d  ^ _ 

u 

o  *-• 

^  CO 

O'-'  « 


10.376384 

0.143813 

0.065562 


tn  om 


1.022121  o  022130 


Total  amount  of  salts  ... 
Free  and  semi-combined 
carbonic  acid  ... 
Temperature  Celsius 


0.975215 

0.064620 

0.079579 

0.049917 

0.000431 

0.126232 

0.237174 

0.030284 

o.ooc888 

0.C07052 

0.002367 

0.000405 

0.000435 

0.000043 

0.013317 

13.346449 

0.317432 

12° 


14-1530 

0.0590 


2.9600 


2  033263 
o  089280 
0.084169 
0-153013  (Mg.  Br.) 


I  11-799 

With 
j  bromide 
:  of 

I  calcium 

!  1.468 

I 


0  058959 

0.2310 
(Mg.  I.) 

; 

0.C00383 

0,0014 

0.0320 

1 

0.140585 
0  028340 
Small 

0.0169 

0.0450 

0.199 

8.098 

With 

amount 

alumina 

Small 

and 

amount 

silicic 

O.CO229Q 
0  000376 

acid 

0.000441 

0.0117 

0  013317 

0.1280 

13.212323 

17,6380 

13.564 

0.344496 

’3° 

12.5° 

23.8° 

11.3300 
o  0391 
0.0042 

Small 

amount, 

1.4160 


0.3898 
0.0052 
Slight 
traces. 
0.2225 
o  0299 
0.0033 


0.0029 


13  4429 


21.25° 


STATE  EXAMINATION  IN  THE  UNITED  STATES. 

[from  a  correspondent.] 

on  merSmet  ofT  withL?exL“Sa Hon 

TV/r.;f-  passed  the  examination  of  the  Statp  Ttnnvri  r.f 

praoUHoninrtho  'iom“*amonf  thi 

the  Univer«itv  of  the  disconnected  with 

s&ble  foi%Sth^resrclalslf 

proiessois.  ihe  last  examination  showed  a  martod 


and  no  selection  allowed,  and  a  standard  of  7c  nor  pent 
necessary  in  order  to  pass,  obviously  a  practitionS  m 
fail  in  such  a  paper  who  was  yet  perfectly  qualiL?U 
ordinary  practice.  Many  of  us  perforrA  artificL?  reS?, 
anaesthesia  or  perform  bloodless  operate 
without  being  able  to  name  the  surgeon  whose  methodr 
follow  ;  and  such  terms  as  “  cholecysto-gastroenterosto » 
are  very  wisely  avoided,  even  by  surgeons  capable  of  nerfcn 
ing  the  operation.  The  paper  of  April,  1904,  was  such  'k 

any  one  could  pass  who  was  fit  to  be  licenLd  as  an  Si,® 

questions  were  such  as  the  follows 
condition  would  necessitate  the  amputation  (' 
lirnb  .  Discuss  briefly  wound  drainage.”  “  Give  caik 
and  treatment  of  intis.”  “  How  would  fou  treat  a  IS 
wound  of  the  abdomen  ?”  d  gunso 

The  chemistry  and  toxicology  are  extremely  easy  as  b(^ 
an  examination  at  which  the  candidates  may  be  practitioS 
with  grey  hairs.  It  is  a  question  whether  the  pathology  t 
Jvo  d  ^*^4  not  unnecessarily  diflicult,  and  certainly  u! 
aie  diflicult  out  of  all  proportion  to  the  chemistry.  It  e' 1 
these  subjects  are  far  more  practically  imjic 
t^ant  to  the  practitioner  than  chemistry ;  but  on  the  oS5 
‘hot  ordinaiy  practitioners  caS  find  I 
and  the  laboiatory  skill  and  material  fur  such  specialitie^ 
bacteriological  and  pathological  investigations.  It  migh^ 
wiser  to  Set  up  one  or  two  State  laboratories  in  each  Statil 
which  practitioners  could  have  their  specimens  reportel 
by  specialists.  The  examination  in  bacteriology  espeeS 
presumes  a  laboratory  training  which  would  form  a  seiS 

^  ®  years’  standing  movA 

say  for  reasons  of  health,  to  a  new  State.  The  pager  is  ^ 
which  might  very  fairly  be  set  to  recent  students,  S  ist 
no  means  to  be  despised,  the  questions  being  thorougl 
piactieal  and  up-to-date.  For  example,  “Give  the  bact^- 
ologic  findings  in  dysentery  and  abscess  of  the  liver,”  “W'l 
wlmt  micro-organisms  may  the  gonococcus  be  confounded!' 

Describe  the  search  for  tubercle  bacilli  in  the  urine,”  “It- 
scribe  the  findings  in  appendical  abscess  and  in  the  suppu- 
tive  lesions  of  scarlet  fever,”  “Describe  in  detail  the  mo' 
®jag°g  ®  necropsy  in  a  case  of  suspected  bubon 

The  practical  part  of  the  whole  examination  was  verysma 
being  liniited  t9  examination  of  cultures  and  slides  in  bactei- 
ology  and  of  microscopic  and  gross  specimens  in  patholog 
though  <me  excellent  feature  was  the  examination  of.r- 
plates,  which,  be  it  said,  were  remarkably  good,  as  were  1 
wise  all  cultures  and  slides. 

The  order  and  method  of  an  English  examination  hall  v 
wanting ;  the  atmosphere  was  so  thick  with  tobacco  sm 
candidates  suffered  from  nicotine  poisoni 
and  had  to  take  that  part  of  the  examination  over  again, 
was  not  rnade  sufficiently  clear  how  many  specimens  had 
be  reported  on,  some  candidates  going  conscientiously  to  ev 
microscope,  others  keeping  to  one.  Candidates  were  alloi 
to  select  another  .r-ray  plate  if  their  first  was  not  clear  to  tlu 
ihe  examination  was  held  in  a  police-court,  which  seen 
somewhat  incongruous. 

Tim  list  was  published  within  forty-eight  hours,  and  - 
standard  of  75  per  cent,  in  all  subjects  (except  anatomy,  pi 
®?®iCgy,  and  pathology,  in  which  60  per  cent,  sufficed)  v 
rigidly  exacted.  An  English  practitioner  obtained  the  seco 
highest  place.  , 

Prosecutions  are  being  regularly  undertaken  against  a 
who  practise  as  a  physician  and  surgeon  without  the  been 
and  a  verdict  is  usually  obtained.  At  the  same  time  a  go 
deal  of  toleration  is  evinced  for  what  in  England  would 
flenounced.  A  practitioner  of  “osteopathy”  is  allowed 
practise  so  long  as  he  or  she  clearly  states  their  persuasion 
Mteopathy  on  their  “sign.”  At someof  the  examinatio 
ditrerent  papers  are  issued  according  as  the  candidate 
homoeopath,  or  “ eclectic,”  or  “orthodox.” 

,  acknowledged  that  the  State  licence  ii 

distinct  step  towai'ds  exacting  a  minimum  of  knowledge,  ai 
necessary,  m  view  of  the  still  existing  bodies  which  gra 
diplomas  after  insufficient  instruction  or  without  examir 
tion.  The  great  hardship  is  that  the  practitioner  who  m! 
have  recently  passed  a  creditable  examination  to  enable  hi 
to  practise  in  a  certain  State  must  be  re-examined  if  he  mo‘ 
to  another  town  six  miles  away,  if  it  happens  to  be  over  tl 
border  a,nd  in  another  State.  Thoughtful  practitioners  bei 
are  aiming  at  unifying  the  standard  of  all  State  examination 
so  that  a  licence  obtained  in  one  State  may  be  used  on  r 
moval  to  another  without  re-examination,  although  registn 
tion  and  probably  the  payment  of  a  fee,  will  be  enforced  i 
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a  of  tlie  practitioner’s  new  place  of  abode.  Considei 
rnmeiise  stress  and  strain  of  a  modern  niactice  and 
means  large  pecuniary  returns,  it  seems  foolish  for 
?(J>  Siiy  the  effects  of  nervous  wear  and  tear  to  be 
to  urge  on  the  feverish  desire  for  constant  re-exami- 


american  medical  association. 

■ftM-nfth  Annual  Session  of  the  American  Medical 
Joaation,  opened  at  Atlantic  City  on  June  Ah. 

The  Oration  in  Medicine.^ 
tion  in  Medicine  was  delivered  by  Dr,  George  Dock 
Arbor  Michigan,  who  took  for  his  subject— Diagnosis, 

)rv  Sd  Practice.  He  said  the  older  prognosis  was 
./the  observation  of  symptoms  alone,  and,  eon- 
or  unconsciously,  took  the  standpoint  of  1™““^ 

,l  ox  some  equally  imperfect  theory.  It  was  almost 
acking  in  anatomical,  and  totally  without  chernical. 
Whatever  shortcomings  medicine  might  have, 
t  be  admitted  that  diagnosis  was  much  more 
than  ever  before.  In  proportion  as  diagnosis 
come  subdivided,  specialized,  and  enlarged,  and 
wledge  of  morbid  processes  had  become  more 
L  so  prognosis  had  become  more  intricate.  It  was 
7  true  that  some  prognostic  aids  furnished  by  the 
1  such  as  changes  of  the  physiognomy,  were  now 
neplected.  On  the  other  hand,  much  more  accurate 
3  of  ascertaining  the  constitutional  factor  were  avail- 
n  formerly.  The  physician  had  more  accurate  means 
■mining  the  condition  of  the  heart,  arteries  and  veins, 
force  of  the  circulation  than  before.  He  could  usually 
:>  fairly  well  the  efficiency  of  the  blood-forming 
'he  could  determine  with  reasonable  accuracy  the 
7  for  work  of  the  stomach  and  intestines,  as  well  as  a 
ails  of  nutrition  and  metabolism ;  he  was  rapidly 
beyond  the  limitations  of  Falstaffs  doctor  in  h^ing 
tomical  and  functional  ability  of  the  kidneys,  and  he 
kin^^  towards  methods  of  testing  the  functions  of  liver, 

!  and  nerves.  When  all  these  factors  were  thorough  y 
■ated  it  was  probable  there  would  be  little  need  of  'the 
'^atrir  naturae,  now  an  essential  part  of  prognosis.  With 
rate  prognosis  based  on  exact  and  thorough  exarnina- 
nowledge  of  the  natural  course  of  the  disease  and  of  the 
the  physician  foresaw  the  course  of  the  malady  and 
■pared  lor  changes,  emergencies,  and  complications, 
lot  easy  to  say  how  much  the  patient  should  share 
eknowledge,  and  how  it  should  be  conveyed  to  him. 
ly  cases  the  patient  did  not  ask  an  opinion,  and  in 
ithers,  either  because  the  present  disease  seemed  too 
r  for  other  reasons,  the  physician  did  not  proffer  one. 
ras  good  mental  discipline  to  work  out  the  prognosis 
7  case,  as  a  complement  to  the  diagnosis,  and  in  many 
ilts  should  be  stated  to  the  patient.  No  disease  should 
:ed  on  as  insignificant.  In  acute  diseases  the  best 
rule  was  still  that  of  Hippocrates  {Prognostics;  19, 

.) :  “  In  acute  disease  it  is  not  quite  safe  to  prognosticate 
death  or  recovery.”  A  case  of  this  kind,  however, 
not  be  considered  likely  to  die  unless  from  a  complica- 
from  the  effect  of  a  pre-existing  disease,  though  m 
diseases,  such  as  scarlet  fever  and  diphtheria,  the 
of  a  sudden  change  and  of  death  should  be  made  known 
beginning.  In  some  other  acute  diseases  the  study  ot 
sis  prepared  the  physician  not  to  be  unduly  elated  by 
missions  that  were  so  reassuring  to  relatives,  ibe 
ary  amelioration  in  meningitis  and  peritonitis,  m 
the  patient  seemed  almost  free  from  symptoms,  might 
itioned.  Less  disappointing,  but  still  ominous,  was 
lasional  lull  in  broncho-pneumonia.  In  such  cases, 
■r,  it  was  rarely  advisable  to  bring  the  unfa\  ourable 
ilities  too  strongly  before  the  patient.  On  the  other 
t  was  a  serious  error  not  to  point  out,  after  recovery 
ertain  acute  diseases,  the  possibility  of  sequels,  some- 
months  or  years  afterwards,  and  the  ad\antage  01 
lations  at  intervals  for  the  purpose  of  detecting  them 
they  become  inveterate.  In  chronic  diseases  “hbre 
‘W  exceptions  to  the  rule  that  the  patient  should  be 
the  nature  of  his  case  as  fully  as  possible, 
ts  with  tuberculosis,  heart  disease,  kidney  dis- 
and  disease  of  the  alimentary  tract  could  not 
be  best  possible  results  unless  they^  understood 

idvanced  proofs  of  this  oration  and  the  addresses  which 
hbted  to  the  courtesy  of  the  Editor  of  the  Journal  of  the  American 
*  Am'ciation. 


why  they  should  do  certain  things  and  avoid  others.  It  tvas 
much  easier  to  advise  in  cases  that  had  a  strong  tendency  to 
recovery  than  in  those  that  had  not ;  and  there  was  room  for 
difference  of  opinion  and  of  practice  in  the  latter,  because 
the  conditions  yaried  with  patients  according  to  individuality 
and  accidental  factors.  In  hopeless  cases  it  too  often 
happened  that  treatment  was  abandoned  too  early  in  the 
case.  Patients  with  cancer  of  the  stomach  or  other  in¬ 
operable  tumours,  cirrhosis  of  the  liver,  and  rnany  ot,her 
diseases  were  permitted  to  drag  out  their  existence  with¬ 
out  relief.  Sometimes  families,  having  been  told  the 
truth  about  such  a  patient,  refused  all  further  medical 
aid  even  when  the  conscientious  physician  who  gave 
the’  information  pointed  out  what  could  still  be  done.  Im¬ 
provement  in  methods  of  treatment  had  an  important  relation 
to  prognosis,  in  that  many  diseases  considered  hope  ess  at 
one  stage  of  knowledge,  might  in  another  offer  many  chances 
for  recovery  or  alleviation.  Therefore,  it  Avas  necessary  for 
the  practitioner  to  keep  up  with  the  advance  of  ' 

The  physician  who  did  not  inform  himself  quickly  of  tlie 
value  o^f  surgical  treatment  in  various  disease  as  it  was 
developed— in  pelvic  diseases,  brain  diseases,  diseases  of  the 
appendix,  biliary  tract,  stomach  and  pancreas— carne  very 
near  deserving  the  reputation  of  an  unscrupplous  practitioner. 
S  could  one  always  act  from  the  standpoint  ot  simple  dia¬ 
gnosis  and  prognosis,  or  must  not  the  weakness,  fears,  and 
prejudices  of  people  be  at  times  taken  into  consideration  .  In 
trying  to  get  the  best  light  on  this  subject  he  had  for  many, 
vears’noticed  the  opinions  of  patients  and  their  relatives,  as 
well  as  of  non-medical  writers,  and  it  was  instructive  to  ^earn 
how  those  who  were  not  physicians  approached  the  cct. 
Many  physicians  had  been  influenced  hy  the  views  of  Pei  cival, 
fr„rwhose  work  on  Medical  Ethic,  f  ™  ““’’'’if . 
the  old  Code  of  the  Association  were  taken.  Peicu  ai  ,.aia  . 

A  Dhvsician  should  not  be  forward  to  make  gloomy  prognostic- 
nlitnf  bee-use  they  savour  of  empiricism,  by  magnifying  the  im¬ 
portance  of  his  services  in  the  n-eatment  or  cure  ot  the 
Rnt  he  should  not  fail,  on  proper  occasions,  to  gn.e  to  the  irienas  01  t 
SienVtSy  warning  of  danger  when  it  really  ocm.rs,  and  even  to  tl  e 

S'‘SnerjfThrnu?nisl.ed  a  nsafu.  guide  to  conddot  neven 

thplpss  reauired  some  examination.  In  the  hist  piace,  uic 

j'ulh  was^S'always  eo  alarming  to  ‘h® 

r  SI'lt  'Sa‘’'o^  «' a?.  SSSolic 
timely  announcement  ahouw 

?o“nfiTrSrtSemS‘t  tffi  If/  oaen  followed  epeakmg 
mPTplvfrom  the  medical  standpoint,  and  raiely  harm,  ine 

^  eShren,  in  women  with  no  spiritual  obliga- 

‘r  inie^ 

ilSgtairg-tfal'SKaYti" 

dualirl  iustls  one  had  to  in  therapeutics,  with  the  patient 
welfare  ever  the  object  of  our  activity. 


Adpress  on  State  Mepicine.  Her- 

The  address  on  State  city 

mann  M.  Biggs,  General  a  p  !^fpsgoi.  of  ’Therapeutics  and 
Department  of  Health,  and  p  Hospital  Medical 

Clinical  Medicine,  Uniwrsity  and  Be  vue  j,nd  a 

College,  New  York  He  said  that  a  hign^ 

mortality  in  any  urban  ^haracter,  such  as  the 

remediable  feature  of  an  insani taiy 

2  Medical  Ethics  ;  or  a  Code  of  avfeons,  with  an  appendix  cou_ 

professional  conduct  of  afso  notes  and  illustrations,  by 

taining  a  discourse  on  hospital  auuos  , 

Thomas  Percival,  M.D  ,  Manchcstci.  3, 
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water  s^un^lies  nnrl^fh^'^^^^  occupations,  habitations,  food  and 
whiSi  la^v  f  A ’n  ^  inhabitants— all  factors 

wlipVnnt^r-^f  '  ^  oxtcnt  witliiii  tlieir  control.  Hence 

f^r  LtXi-  ^o ^  death-rate,’ 

Sffvrr  I SMsi-i 

^  SCKa.“\e=e 

of  proper  facilities  and  necessary  efficiency  on  the  nart 
0  the  authorities.  It  had  long  seemed  to  hhn  that  thi  work 
of  the  sanitary  authorities  was  too  much  restricted  and  thn 

ilrrow  their  ffinSswfsioo 

heahlT' ‘  recent  years  the  operations  of  the 

health  officers  had  been  almost  solely  confined  tn  fbp 

^^PPtf;^t  for  the  prevention  of  the  more  readilv 
communicable  diseases  commonly  called  contagious  Thpt?P 

ever  and","  ”!*f  »?>“»  Poi.  diphSS.  S  sltZi 

disease  referred  to,  the  measures  adnntpd  ^  r  ^ 

iftgiSiSlpi 

She” 'm  ef*  I'fSf 

SHiPi 

Sii^* 

sSSf =|H£HiSir 

meniiStis  SSSnot  SS  ‘v2n^'  ««<»»-o-apinai 

communicability  as  because  of  evidence  of  its 

S  suMurative  conluS^^^^  “J  eye-tracSSa 

Of  the  impo!-  ance  included  because 

the  public  school?  Pue?np?pl  «p  “^^^s^res  in 

eluded  in  iiiA  a-c,  •*  . ^.^i^poral  septicaemia  should  be  in- 

midwifery  had  showlrf^Et^l?^'^®  because  modern  aseptic 

strictly  preventabrdisease  K?one'”b?';r“  'i^“  ™^••‘ 

seriously  question  the  nvAAn-’ofvr  thought,  would 

whooping-cough  in  the^  re^^iqfrnffi  “^^t*iding  erysipelas  and 
Ihiited  States  were  eoncernfd  b?Pcr^  ^he 

Asiatic  cholera,  placTue  lenrosv  and^^^f  ^  typhus  fever, 
which  would  never  agaii?call^fnr^  yellow  fever  were  diseases 
sional  or  emergency  measmei  ?av 
cases  or  small  gronp^s  of  cases!  The^regi??Jtffi?  of 
malarial  fever  should  be  reouired  n^i  of  cases  of 

veillance  of  individual  c?es  was  n^ces^arv  hnf  fu''' 

sanitaryauthorities  should  know  wher?the’«hp!i 
were,  where  the  breeding  places  of  tbp  55  5  ^  infection 

were  to  be  found  in  order  fhai  Anon^e/cs  mosquitos 

means  for  determining  such  areas  of  proper 

measures  for  their  reinovil  A proper 
tract,  namely  influcnJ?’  iAh!5‘  respiratory 

pneumonia  should  be  registered  be???5ivf 
because  they  wei?of  nrlmp  fm  aA,5o  they  were  infectious, 

in  order  tb^l' 
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instituted  for  the  collection  of  data  bearing 
modes  of  infection  and  the  sources  and  cat 
their  pevalence  and  their  distribution.  He  firml?ha 
?p?55^n^  diseases  could  be  to  a  very  considerable  exteS 
vented,  but  the  means  and  the  methods  were  yet  to  b2 

mined.  Alargenewfieldhadjustbeenopenedbyrec?ito2 

tions  with  regard  to  thespecifically  inlectious  characte, to! 
of  the  cases  of  summer  diarrhoea  and  dysentery,  bothoffc 
and  of  adults.  The  results  of  the  investigation  of  the  sf 
authorities  in  recent  years  in  many  large  cities  Inri 
that  these  diseases  were  to  a  very  large  extent  prevei 
and  it  seemed  probable,  from  recent  investigations?}! 
foims  at  least  were  preventable  and  curabto  bv  tL 

These  diseases  should  bet 
notifiable.  Notification  of  the  parasitic  diseases  of  t^' 
should  be  required  chiefly  because  of  the  liability  to  the  i 
of  these  diseases  among  children  in  the  public  schooM 
fn???  of  typhoid  fever  in  sickness  and  death  throl 
would  be  computed  in  terms  of  !■ 
of  dollars.  All  of  this  loss  was  certainly  preve  j 
Unfortunately  the  city  sanitary  authorities  were  ffite?4 
powerless,  as  their  pinsdiction  did  not  extend  over  the  1 
sheds  which  supplied  ivith  water  the  people  under  thei 
and  a  supervision  by  them  of  the  sources  of  the  milk 
was  also  frequently  absolutely  impossible.  Some  morrf 
prehensiye  measures  were  urgently  demanded  to  exter 
jurisdiction  of  the  authorities  in  the  supervision  of  th 
plies  of  inilk  and  oysters  and  other  foods.  'What  wei 
possibilities  of  preventive  medicine  as  concerned  the 
centres  of  population  y  In  New  York  City  it  might  be  ass 
,  that  the  present  tuberculosis  death-rate  of  2  7  mioht 
[  proper  surveillance  with  certainty  be  reduced  to  1.2.  The 
theria  death-rate  should  certainly  be  reduced  to  one-tl 
what  it  was  at  present  (06  per  1,000  population).  8 
reductions  should  be  possible  in  the  death-rate  from  tv 
fever  measles,  and  scarlet  fever.  The  diarrhoeal  dh 
ot  intants  had  already  been  reduced  in  the  last  twelve 
to  one-liaJt  of  their  former  prevalence,  and  should 
be  reduced  more  than  50  per  cent.  The  most  fatal  atlhi 
with  which  they  had  now  to  deal  in  New  York  wer 
acute  respiratory  diseases,  including  influenza,  lobar 
monia,  broncho-pneumonia,  and  acute  bronchitis.  Theav 
death  from  this  group  now  exceeded  3  per  1,000  0 
population,  and  in  years  when  there  was  an  epidemic 
valence  of  these  diseases  the  death-rate  might  oe  4  or  1 
1  preventive  medicine  had  as  yet  not 

had  no  influence  in  reducing  the  death-rate  from  this  j 
Of  diseases,  but,  on  the  contrary,  there  had  been  a  sloi 
continuous  increase.  He  could  not  at  that  moment  1 
out  the  method  or  means  by  which  a  reduction  was  1 
brought  about,  but  he  firmly  believed  that  with  1 
knowledge  such  a  reduction  would  become  possible  ii 
great  cities  where  these  diseases  were  so  prevalent.  S 
thing  could  be  accomplished  through  the  closer  san 
surveillance  of  the  occupations  and  conditions  under w 
Uie  lower  classes  worked,  especially  the  noxious  tn 
_His  investigations  had  shown  that  in  New  York  City  a  1 
increase  had  taken  place  during  the  last  twenty  years  in  a 
respiratory  diseases,  cancer,  and  diseases  of  the  circuh 
appaiatus  and  the  kidneys.  The  increase  in  cancer  amou 
to  about  15  per  cent.  A  very  important  sanitary  prolilein 
here  presented  to  the  health  authorities.  What  were 
factors  in  the  lives  of  the  inhabitants  of  large  cities  wj 
had  caimed  such  a  remarkable  increase  in  the  prevalem 
these  attections.  and  how  were  these?  factors  to  be  remov 
‘  0^6  of  the  directions  in  which  the  scope  of  proven 
medicine  could  be  extended  had  been  indicated.  With  s 
many  others  not  mentioned,  the  future  ] 
sibilities  of  preventive  medicine  seemed  to  be  even  gre 
than  the  past  achievements,  for  almost  every  developmen 
bacteriology  opened  up  a  new  field  of  work  for  the  sanit 
authorities. 

^  The  Oration  in  Surgery. 

ihe  Oration  in  Surgery  was  delivered  by  Dr.  W.  J.  Ma 
Surgeon  to  St.  Mary’s  Hospital,  Rochester,  Minnesota,  v 
took  as  his  subject  the  Association  of  Surgical  Lesions 
tiie  Upper  Abdomen,  He  said  the  surgical  borderland  of 
day  lay  in  the  upper  region  of  the  abdomen,  a  locality  ui 
recently  considered  almost  purely  medical.  Surgery  must 
judged  on  three  grounds :  First,  the  mortality  of  the  ope 
tion  itself  and  the  question  whether  this  was  greater  tli 
under  the  expectant  plan  ;  secondly,  the  permanence  of  ci 
contrasted  with  medical  treatment ;  thirdly,  the  question 
disability,  either  introduced  by  the  operation  itself 
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nitural  length  of  time  Avhioh  the  healing  pro- 
involved.  On  each  one  of  these  considerations 
could  say  that  earlier  operation  would  reduce 
mortality  and  increase  the  permanence  of  cure 
■spen  the  disability.  In  the  upper  abdomen  they  had 
pied  to  study  the  stomach  independent  of  the  associated 
rihe  liver  and  bile  passages,  the  duodenum  and  pan- 
The  rt'sult  had  been  a  confusion  in  diagnosis  and 
nent.  The  palm  of  a  hand  might  cover  a  serious  lesion 
V  one  of  these  organs,  and  that,  too,  at  the  point  of 
ist" liability.  Not  only  so,  but  any  one  of  this  group 
:  start  a  pathological  process  which  might  extend  to  any 
•others.  As  illustrations  he  pointed  to  the  disturbance 
p  stomach  which  occurred  with  gall-stone  disease,  the 
ions  to  the  duodenum,  and  the  pancreatitis,  an  associa- 
iirect  as  it  was  vital,  and  chronic  ulcer  of  the  stomach 
idhesions  adherent  to  the  bile  passages  or  gall  bladder. 
;m  operative  experience  of  over  i  ,400  cases  of  this  descrip- 
le  had  no  hesitation  in  saying  that  mistakes  in  diagnosis 
still  common,  and  in  many  instances  unavoidable, 
le  majority  of  cases  a  pathological  diagnosis  was 
)le,  and  one  could  say  with  certainty,  ‘  ‘  This  is  gall-stone 
•■e”  or  "This  is  ulcer  of  the  stomach,  but  in  a  consider- 
ninority  they  could  only  say:  “In  this  locality  is  a 
■ed  process  which  requires  operative  treatment,  the 
nature  of  which  must  be  determined  by  incision.” 
iruical  considerations  taken  in  conjunction  with  the 
.'obgical  origin  justified  the  grouping  of  the  surgical 
s  of  the  upper  digestive  tract,  and  at  once 
ed  the  diagnostician  to  associate  the  symptoms  and  the 
an  to  direct  his  attention,  not  to  one,  but  to  the  entire 
of  organs.  The  art  of  the  diagnostician  lay  in  the 
r  valuation  of  the  signs  and  symptoms  of  disease  in 
3  of  associated  function  and  pathology.  For  instance, 
e  value  of  the  colic  in  the  diagnosis  of  gall  stones  be 
.  The  typical  attack  came  on  and  stopped  abruptly,was 
ed  by  vomiting  or  a  feeling  of  movement  of  gas,  was 
liar  in  time,  in  regard  to  food,  and  not  accompanied  by 
^rature  or  pulse  elevation,  and  left  the  patient  able  to 
1  his  duties  almost  immediately  after  cessation  of  the 
While  the  pain  lasted  it  was  excruciating,  felt  in  its 
■St  intensity  in  the  epigastrium,  radiating  upward  behind 
ernum  and  into  the  back.  The  distress  penetrated  to 
ght  side,  but  occasionally  to  the  left,  and  lasted  Irom  a 
anutes  to  six  or  eight  hours.  When  the  patient  came  for 
ait  might  be  years  since  the  typical  attacks  ;  he  might 
forgotten  them,  the  present  trouble  complained  of  being 
digestive  disturbance,  and  tenderness  on  deep  pressure 
he  gall-bladder  region.  The  history  of  the  early  attack 
vorth  more  than  the  physical  examination  in  many 
The  pain  in  gastric  or  duodenal  ulcer  might  be  just  as 
?,  but  lasted  a  day  or  two  longer,  especially  when  due  to 
ialperitonitis,and  was  accompanied  by  gastric  symptoms 
■cal  tenderness.  The  symptoms  lasted  more  or  less  for  some 
:ir  weeks,  and  the  interval  of  apparent  cure  gave  some 
5  or  months  of  comparative  health.  Acute  perforations 

*  organs  of  this  group  were  relatively  common  and  gave 
3  symptoms  which  would  be  at  once  recognized  if  they 
red  in  the  region  of  the  appendix,  but  occurring  in  the 
•abdomen  too  often  went  to  a  fatal  issue  unoperated.  The 
1  symptoms,  whether  of  the  gall  bladder,  the  duodenum, 
ich,  or  acute  perforation  of  the  pancreas  with 
necrosis,  were  remarkably  alike.  The  onset  was 
tially  the  same  in  each.  Sudden  extreme  epigastric 
with  collapse  ushered  in  the  attack,  and  muscular 
ty,  as  a  rule,  came  on  early.  In  81 1  operations 
le  gall  bladder  and  bile  tract  there  were  4  acute  per- 
ODs  of  the  gall  bladder,  with  but  i  recovery,  although 
verage  mortality  in  the  benign  series  was  but  4.47  per 
In  45  operations  for  duodenal  ulcer,  4  acute  perforations 
red,  with  2  recoveries,  while  in  41  operations  for  sub- 

and  chronic  ulcer  there  was  only  i  death.  In  469 
tions  on  the  stomach,  5  perforations  occuri'ed,  with  2 
is.  In  32  operations  for  diseases  of  the  pancreas,  there 
uly  I  operation  for  acute  pancreatitis  and  fat  necrosis, 
recovery.  This  gave  14  cases  of  acute  perforation,  with 
rtality  of  50  per  cent.,  and  why  ?  Because  the  operation 
isually  too  late.  The  death-rate  in  over  1,150  operations 
Iibacute  and  chronic  benign  conditions  of  this  group  of 
iis  averaged  a  little  less  than  5  per  cent.,  counting  as  a 
'  I  from  operation  any  patient  dying  in  the  hospi  tal  without 
■  d  to  cause  or  time  elapsed  between  the  operation  and  the 
‘issue.  If  there  were  added  to  this  mortality  of  50  per 

*  in  operations  for  acute  perforation,  the  cases  seen  in  a 


moribund  condition  beyond  even  attempt  at  relief,  and  the 
still  larger  number  in  which  death  occurred  without  an  ewfe- 
mortem  diagnosis,  one  got  some  idea  of  the  ai>palling  nature 
of  the  disaster.  To  be  successful  operation  must  be  imme¬ 
diate.  Few  operated  on  later  than  ten  hours  after  perforation 
recovered.  As  a  rule  the  history  ajul  location  of  the  early 
acute  pain  ■H''ould  furnish  evidence  as  to  the  origin  of  tin* 
trouble.  Preceding  perforation  of  the  gall  bladder  there  were 
often  symptoms  of  several  days’  duration  with  a  history 
of  gall  stones.  The  acute  pain  occurred  in  the  gall  bladder 
region.  Early  drainage  with  removal  of  the  gall-bladder 
should  give  a  mortality  not  exceeding  10  per  cent.  Duo¬ 
denal  perforation  usually  occurred  in  cases  of  chrome 
alcer  with  years  of  symptoms  preceding  ;  but  the  immediate 
onset  was  exceedingly  acute.  The  location  of  the  early  pain 
was  just  to  the  right  of  the  median  line.  ( )pcration  for  acute 
perforation  of  the  duodenum  was  rarely  successful  after  eight 
hours.  Suture  of  the  perforation  witlp  suprapubic  pelvic 
Jrainag^,  and  ^ft0r-ti’6atnient  in  tli6  sitting  posture  in  (rarly 
;?as0S  should  give  So  per  cent,  or  more  of  recoveries.  Gastric 
perforations  occurred  on  the  anterior  wall,  according  to 
Brunner  7  times  to  i  posterior,  and  near  the  cardiac  ends  5 
times  to  3  times  in  the  pyloric  portion,  and  neai  the  lesser 
curvature  122  times  to  16  times  near  tlu.*  gieatei  curvature. 
The  initial  pain  was  usually  to  the  left  of  the  median  line. 
Only  10  per  cent,  occurred  without  previous  sympitoms  of 
chronic  ulcer.  The  symptoms  of  perforation  of  the  pancieas 
from  infiammation  with  resulting  fat  necrosis,  weie  sudden 
pain  in  the  epigastrium,  collapse  and  early  extreme  disten¬ 
sion  of  the  abdomen.  On  opening  the  peritoneal  cavity,  h-ee 
fluid,  often  of  a  haemorrhagic  character,  was  evacuated,  ihe 
little  fatty  masses  in  every  direction  and  the  enlarged 
pancreas  called  attention  to  the  source  of  the  trouble. 
The  gi-oup  of  acute  perforations  gave  an  unsatisfactory 
mortality,  with  a  nrolonged  period  of  disability  fiom  drain¬ 
age,  and  without  a  certainty  of  permanent  cure  of  previous 
underlying  conditions.  This  would  not  long  continue.  Like 
acute  gangrenous  appendicitis,  the  condition  would  be  re- 
cngQized  early  with  corresponding  improvement  in  lesults. 
The  diagnosis  of  the  chronic  infective  lesions  of  the  oigans 
of  this  group  was  in  a  far  more  satisfactory  condition,  ilie 
general  mortality  of  gall-stone  operations  was  not  above  5  per 
cent.,  taking  the  cases  as  they  came,  but  even  this  was  too 
hif^h  Grouping  the  eases  in  which  the  entire  process  was 
limited  to  the  gall  bladder,  the  mortality  was  frorn  i  to  2  per 
cent.,  and  depended  to  a  large  extent  on  the  general  condition 
of  the  patient.  Secondary  complications,  chiefly  those  which 
involved  the  hepatic  and  common  ducts  with  resultant 
geitis,  pancreatitis,  and  soforth,  were  responsible  for  the  death- 

rate.  As  practically  all  the  patients  had  symptoms  on  which 

a  diagnosis  could  be  based  previous  to  the  complications  it 
would  not  be  long  before  early  operation  m  patients  other¬ 
wise  in  good  health  would  be  the  rule  as  it  was  nowin  chionio 
and  relapsing  appendicitis.  The  average  stay  in  the  hospital 
for  uncomplicated  gall-stone  patients  was  slightly  less  than 
seventeen  days;  the  convalescence  of  complicated  duct 
oases  was  nrolonged  one  or  two  weeks.  Chronic  infections  of 
the  pancreas  were  usually  secondary  to  gall-stone 
and  as  a  rule,  did  not  occur  excepting  where  the  common 
duct  had  been  directly  irritated  by  the  presence  of  calculi. 
The  results  of  drainage  of  the  gall  bladder  and  bile  ducts 
were  extremely  satisfactory.  In  their  series  of  32  cases  theie 
wSe  but  2  deaths  ;  these  patients  had  coincident 
cliolangeitis.  The  primary  mortality  of  operations  for  cliiqnic 
i^nfectWe  lesions  of  the  stomach  with  ulcer  was  in  a  fairly 
satisfactory  condition,  but  as  to 

definite  could  be  said.  The  dilated  stomach  with  letention  or 
stagnation  of  food  suggested  at  once 

sastro-iejunostomy  as  the  type.  They  had  patients  ®  . 

feription  alive  and  well  more  than  twelve  years  afteiope^^^^ 
Chronic  ulcer  without  mechanical  kind 

promising  outlook.  Their  results  m 

of  lesion  furnished  a  considerable  percentage  of  seconcm 

operations  and  failures  to  relieve,  in 

tion  to  the  malignant  diseases  of  of  opera- 

Mayo  emphasized  the  possibilities  of  cuie  Py  ‘  ,  ea«es  at 

tion.  In  the  gallbladder  he  found  4  P^^ 

the  operating  table  had  had  been  present 

gallstones  Present,  or  evidence  that  they  ha^ 

at  one  time.  Since  it  had  become  P  oossible  source  of 

thick-walled  gall  blachlers  as  useless  an«i  a 

future  trouble,  niany  cases  of  medi.gna  accidentally 

The  radical 


itage  had  been  in  this  way,  it  ^^/'jjSalices 
•ured.  He  had  met  with  several  such  instances. 
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treatment  of  gastric  carcinoma  was  now  on  sure  ground,  with 
a  mortality  of  lo  per  cent.,  or  less  in  favourable  cases  to 

still  operable  disease.  The  only 

mnst  hp^  nn^r.r  was  an  early  diagnosis,  and  tbil 

must  be  on  clinical  grounds  supplemented  by  early  explora- 

t‘S7yS“;Xatli"  lolpyl/ncCSr 
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FOURTH  INTERNATIONAL  HOME  RELIEF 
CONGRESS  AT  EDINBURGH. 

The  fourth  International  Home  Relief  (Assistance  Familiale') 


rp,  „  .  .  Inaugural  Meeting. 

Trill  9  P-m.  on  Tuesday,  in  the  Assembly 

Hall  on  the  Mound,  when  the  President  (Lord  Balfour  of 
Burleigh)  was  called  to  the  chair  by  the  Lord  Provost  of 
Edinburgh,  who,  on  behalf  of  the  City  Corporation  ex 

Sme  to  iXh?'  ^  most  cordiil 

Sffi-  assurance  that  the  munici- 

SiiaiT,  1? possible  to  make  their  visit  a 
pleasure  and  the  Congress  a  success. 

After  letters  of  apology  had  been  read  by  the  Secretary  Sir 
John  Siiibald  made  a  statement  explanatory  of  the  fteps 

Congress.  He  said  they^ had  to  thank 
Hei  Majesty  Queen  Alexandra  for  her  gracious  kindnpqq  in 
allowing  the  Congress  to  be  held  under  h®5  CTal  ™tionsge 
They  were  glad  to  have  as  President  of  the  Congress  Lord 
n  of  living  Scotsman.  They 

Marquis  of  Lansdowne  for  having  helped 
them  in  their  communications  with  foreign  Governments 

Jble  Mn  goneroSs  aS?falu 

able  help.  The  Conseil  du  Departement  de  la  Seine  had  sent 

tVrp  G^^+^ur  Secretary  and  the  inspiring  genius  of 

the  first  Home  Relief  Congress  which  met  in  Paris  in  mo. 
and  who  had  now  organized  the  contingent  of  guests  fforn 

mhfin  the  French  papers  to  be  sub- 

mitted  to  the  Congress.  They  had  to  welcome  Dr.  Peeters 

Justice:  M.  Sano  dele¬ 
gated  by  the  municipality  of  Antwerp ;  M.  Deferon  bv  the 
Governor  of  the  Province  of  Liege  ;  and  Mr  M'  L  Miekq  thp 
Chairman  of  the  Irish  Poor  Law  Commission  '  ’  ® 


President's  Opening  Address. 

Balfour  expressed  his  thanks  for  the  compliment 
one  to  hirn  in  asking  him  to  act  as  President,  and  welcomed 

x^ens^tefr'or  enough, \reonXS,le 

Co?g?eIs!^  ^  ^  ^  money,  to  come  to  attend  the 

Door.— Scotland  had  always  taken  an  indenen- 
dent  line  in  all  matters  pertaining  to  relief  of  the  noor  ^he 
had  worked  out  her  own  problems  in  7way  su?ta^bl?io  he? 
fbp^L  circumstances,  but  few  would  suggest  that 

iwe  and  ‘T” ,  '’'"K  A  uSns  of 

Ameiica.  Such  conferences  as  this  led  to  ereafer 

infeS&al  ?eTaSX’ 

was^  dfseut”\S7'Se^.fo‘dT^i  wS’S  U'‘lo%^Tst 

to“"peoM^n^Sut"on8  S‘'“l 

work  which  was  carried  on  in  horpitals  annSnilar  insmi- 
and‘H"®Tdh“'''“'^^®'^®°®^^  intS‘to”whatwS''said' 

s  ^EriEf S  SSSSm 

=7^anfl;^'dS'”‘,l('r  help  k"  the"i?ieTx'l 

c^ain’els  of  privale1,enevoS7"Tr’d,°n%e^  “"7  f' 
fronted  a  civilized  oommun”ty  in  maSine  7t^" ' 
of  relief  were  of  universal  appl." at”  n  ®  tL)‘ wer?  S 
peculiar  to  any  race  or  nation.  They  were  to  nr^vfnf 
poverty  and  to  avoid  stai-vation,  but  to  mitT^e  distr?S  and 
to  lessen  sufi^ering,  and  yet  in  every  case  all  this  imi?t  be  donP 
way  as  to  avoid  the  danger  of  destroying  hope  and 

c Ttiiem  economic  competence  o/the^ind?vidual 

T  anous  Systems  in  Various  Aaffons.— There  were  probably 


at  least  as  many  systems  as  nations  represented  in  tli  i 
Perhaps  it  would  not  be  going  too  far  to  say  that  thi ! 
more  systems  than  there  were  national  representatit:^ 
few  things  would  probably  surprise  some  of  those  U 
so  much  as  to  discover  what  great  differences  existed  1 1 
isl^ds  between  the  different  systems  of  poor  relief 
m  Fugland  and  m  Scotland  respectively,  and  this  in  lotJ 
the  fact  that  we  had  been  one  kingdoD>  for  three  ceini 
and  under  one  Parliament  for  nearly  200  years.  Lord  M 
t^hen  referred  to  some  of  the  differences  belwj 
English  and  Uie  Scotch  systems.  The  English  systeni 
from  the  well-known  Act  of  Elizabeth  in  1603 ;  while  Js 
land  they  had  no  recognized  system— at  any  rate  tli/ 
none  involving  compulsory  contribution  till  the  middlif 
century.  Up  to  that  time  the  Scottish  system  was  a 
mam  voluntary  and  in  the  hands  of  a  parochial  ecciesbt 
body.  It  might  have  been,  as  was  alleged,  inadequat®i 
never  was  so  extensive,  so  ubiquitous,  so  absolutely  wh 
proper  safeguards,  as  was  undoubtedly  the  case  in  Eiia 
more  particularly  in  the  southern  parts,  before  the  gat 
form  of  1834,  and  it  was  certain  that  Scotland  had  new: 
to  discuss  the  question  of  pauperism  as  a  great  nic 
question.  For  full  discussion,  however,  of  the  b 
in  all  its  bearings  in  these  islands  it  was  nel« 
to  go  to  England.  The  independence  of  the  indtd 
citizen  in  his  own  home  was  the  ideal  organization  of  a  fti 
and  any  system  of  public  relief  ought  to  interfere  as  Ifile 
possible  with  that  organization.  The  effect  of  relief  ji 
habits  of  the  people  was  largely  influenced  by  the  fu 
from  which  it  was  drawn.  Therefore  it  was  impossl 
exaggerate  the  importance  of  utilizing,  so  far  as  possih, 
agency  which  brought  the  least  danger  in  its  train.  Ii 
English  Poor  Law  ignored  this  consideration  altogethi 
with  disastrous  consequences,  and  the  real  problem  th 
to  be  solved  by  the  reformers  of  1834  was  how  to  apply  ii 
tice  the  maxim  that  Poor-law  relief  should  not  be 
criminate. 

The  Scottish  Ideal. — The  Scottish  ideal  was  always  dil 
from  the  English.  The  foundation  of  the  Scottish  lawws 
against  ordinary  pauperism — that  was,  pauperism  othei 
that  of  the  able-bodied  ;  it  was  not  thought  necessi 
institute  a  test.  The  Scottish  law  simply  ignored  the 
bodied  pauper.  It  altogether  prohibited  relief  to  bin 
they  had  not  in  their  system,  as  originally  designed,  the 
house  as  a  test,  but  as  an  asylum.  Later,  to  some  exte: 
English  use  of  the  poorhouse  as  a  test  had  been  forced  c 
Scottish  administration  in  self-defence.  But  the  Sc 
system  had  always  been,  and  would  probably  always  be,  n 
an  outdoor  system.  The  abstract  legal  right  to  relit 
better  defined  in  Scotland  than  in  England,  butalwayi 
the  limitation  that  able  bodied  persons  were  not  on 
entitled  to  relief,  but  the  administrative  authority  w£ 
allowed  to  give  it. 

Children.— It  would,  then,  appear  to  be  indicated  thi 
ease  of  children  would  first  claim  the  attention  0 
Congress.  All  matters  respecting  the  treatment  of  thosi 
in  early  lifebecamedependentonpublicsupport presentee 
special  difficulties  of  their  own.  Apart  from  the  general 
tion  how  far  was  it  right  to  relieve  parents  of  their  resj 
bilities,  it  was  probably  true  that  many  things  coul 
attempted  by  private  or  voluntary  action  which  it  was 
easy  for  the  State  to  do.  The  care  of  the  children  si 
obviously  be  the  responsibility  of  their  parents.  It  was  1: 
for  the  children  that  this  principle  should  be  mainti 
even  when  their  parents  were  not  as  wise  or  as  fit  foi 
responsibility  as  they  might  he,  and  except  in  extreme  c 
or  cases  where  the  children  must  be  removed  to  a  sp 
institution,  it  was  better  to  make  every  effort  to  teach 
parents  to  perform  their  duty  rather  than  to  relieve  the 
those  duties  altogether. 

Orphans. — They  might.  Lord  Balfour  thought,  claim  tha 
care  of  orphans,  and  children  deserted  and  separated  : 
their  parents,  had  always  beena special  featureof  theHco' 
system.  In  May,  1903,  there  were  of  all  these  classes  ti 
together  7, 1 10  children  chargeable  on  the  rates,  of  whoi 
fewer  than  6,195  were  boarded  out,  or  87  per  cent,  of  the  w 
number.  The  figures  of  the  last  ten  years  showed  that 
number  of  orphans  and  deserted  children  had  slightly 
creased,  while  those  separated  from  their  parents  iiad 
creased  from  1,296  in  1903  to  2,920  in  1904.  There  were  d 
orphans  than  ten  years  ago,  but  their  relatives  and  pi'i 
charity  were  doing  more  than  was  formerly  the  case,  tho 
it  might  perhaps  be  said  that  the  increase  in  the  numbe 
children  separated  from  their  parents  included  many’ 
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lave  been  deserted  if  the  law  had  not  stepped  in  and 
i  them  from  their  parents  before  actual  desertion, 
y  some  share  in  contributing  to  this  result  might  be 
^to  the  operation  of  the  Prevention  of  Cruelty  to 
n  Act  which  was  passed  in  1894. 

ino-out  Si/atem.—Two  efforts  had  been  made  to  gauge 
ijlts  of  the  boarding-out  system,  one  by  Sir  John 
in  1880,  and  a  second  by  Mr.  Peterkin  in  1892.  Sir 
elton  dealt  with  the  twenty  years  preceding  the  date 
iper,  and  came  to  the  conclusion  that  the  proportion 
re  was  under  3  per  cent.,  and  that  the  boarding-out 
by  enabling  children  to  lead  a  healthy  life,  produced 
and  manlier  type  of  character  than  was  the  case  of 
ho  had  been  from  their  earliest  infancy  shut  up  in 
istitutions.  Mr.  Peterkin’s  results  practically  con- 
the  figures  and  inferences  of  Sir  John  Skelton, 
liuburgh,  of  4,563  adult  poor  chargeable  in 
last,  only  5  per  cent,  were  known  to  have 
reviously  chargeable  as  boarded-out  children;  in  . 
only  one  case  of  a  former  boarded-out  child  was 
argeable;  and  in  Glasgow,  between  1882  and  1903, 
Darded-out  children  were  taken  off  the  roll  of  the 
ar  of  poor  and  absorbed  in  civil  life,  and  only  52 
own  to  have  turned  out  badly,  and  had  entered  the 
ise.  Forty-one  others  had  become  chargeable, 
an  account  of  ill-health  or  insanity,  but  in  many 
le  failure  was  due  to  constitutional  incapacity. 

7  Widows  with  Children —I^oxd.  Balfour  thought  that  in 
e  of  young  widows  with  children  there  was  no 
hardship  in  removing  the  boys  from  such  a  horne. 

\ge  Pensims.—He  asked  why  old  age  was  specially 
■  as  the  risk  from  which  individual  responsibility 
ie  relieved  at  the  public  expense.  It  was  not  a  sud- 
r  unexpected  misfortune.  It  was  in  the  indi¬ 
discharge  of  this  and  similar  responsibi- 

that  the  economic  competence  of  a  nation 
rnt  and  established  as  a  character  and  habit.  These 
ons  could  not  be  remitted  to  the  individual  without 
'the  centre  of  gravity  of  the  community  at  large  and 
y  with  disastrous  effect.  Contributory  schemes  were 
erred  to. 

mdied  Adult  Paupers— On  the  question  of  able-bodied 
jupers,  he  thought  that  in  many  cases  the  authorities 

usesufticientlythepowerswhichtheyalready  possessed. 
merit  of  the  Sick  Poor  — In  dealing  with  this  sub- 
.ord  Balfour  said:— “The  whole  question  of  the 
■nt  of  the  sick  poor  is  a  most  important  one,  and  is 
xthy  of  the  serious  attention  of  those  who  are  here 
led.  It  has  recently  been  made  the  subject  of  a  most 
tive  and  useful  inquiry  by  a  Committee  of  the  Local 
ment  Board  under  Mr.  Patten  Macdougall,  one  of  the 
rs,  but  I  cannot  go  at  length  into  the  conclusions  at 
bey  have  arrived.  I  venture  only  to  say  that  1  regard 
idency  in  this  country,  which  is,  I  am  afraid,  a 
j  tendency  to  put  the  whole  treatment  of  the  sick 
m  an  eleemosynary  basis  as  both  impractic- 
d  mischievous.  Do  I  go  too  far  when  I  say  that  the 
iractice  of  our  hospitals,  infirmaries,  provident  dis¬ 
cs,  friendly  sociely,  insurance,  and  even  the  work  of 
rate  medical  practitioner  amongst  the  humbler  classes 
population  is  in  a  hopeless  state  of  disorganization  ? 

0  much  to  hope  that  the  treatment  given  by  hospitals, 
erly  organized,  could  be  made  supplementary  to  the 
?nt  of  the  sick  poor  by  their  own  friendly  society  doctor 
r  own  medical  adviser,  who,  inasmuch  as  he  knows  the 
nd  habits  of  his  patient,  is  better  qualified  to  advise 
ic  over-worked  medical  attendant  in  the  out-patierit 
nent  of  a  great  hospital.  If  a  second  opinion,  or  it 
an  operation,  is  required,  the  privilege  of  obtaining 
ght  be  put  at  the  disposal  of  the  friendly  society  or 
ib.  and  those  who  are  deserving  might  be  referred  to 
ipital,  or,  in  the  last  resort,  to  the  Poor-law  authori- 
Everything  should  be  done  to  encourage  the  head  of 
ally  to  become  a  subscriber  of  some  form  of  medical 
Qce.  I  urge  the  discussion  of  whether  some  such 
n  of  work  might  not  be  made.  I  dread  the 
on  in  which  we  aje  tending,  and  I  believe  our 
ils  can  never  obtain  enough  money  to  meet  the 
demand  which  the  present  policy  seems  to  invite, 
l^e  said,  and  perhaps  with  truth,  that  the  tendency  to 
I  have  alluded  is  less  marked  in  Scotland  than  in 
id.  It  is  in  the  metropolitan  area  that  it  has  come 
irominently  within  my  notice,  but  it  is  not  confined  to 
■ea,  and  I  am  satisfied  that  those  who  look  below  the 


surface  of  things  would  acknowledge  that  a  great  and  serious 
reform  is  needed  if  things  are  to  be  placed  on  a  really  sound  and 
proper  footing.  If  the  Congress  can  do  anything  to  educate 
public  opinion  in  this  matter  it  will  have  well  justified  its 
existence.  I  do  not  think  I  go  too  far  when  I  say  that  there  is 
no  settled  organization  at  the  present  time,  and  the  work  will 
have  to  be  begun  from  the  foundation.” 

Co-operation  between  Voluntary  Agency  and  Public  Relief. — 
On  the  question  of  co-operation  between  voluntary  agency  and 
public  relief  he  thought  that  no  system  for  relief  of  the  poor 
would  ever  be  really  satisfactory  unless  there  was  full  and 
organized  co-operation  between  the  two. 

Family  Life. — One  of  the  most  valuable  elements  in  the  social 
constitution  of  a  nation  was  family  life.  Let  them  then  cherish 
what  there  was  of  healthy  home  life  in  the  community.  Even 
among  the  rich  this  should  not  be  forgotten.  It  was  a  fine 
and  useful  feature  in  a  man  to  try  to  acquire  a  home  of 
which  he  should  be  proud,  for  which  he  would  have  an 
affection,  in  which  he  would  see  a  family  grow  up  for  whom 
he  would  be  responsible.  It  elevated  his  tone  of  thinkirig 
and  feeling  not  only  in  regard  to  private  conduct,  but  also  in 
regard  to  social  and  political  duty,  and  it  tended  to  produce 
the  mental  and  moral  conditions  in  which  the  highest  form 
of  patriotism  would  fiourish. 

Dr.  Marie  (Physician  to  the  Yille  Juif  Asylum,  Paris),  who 
was  the  originator  of  the  first  Congress,  then  spoke. 

The  Earl  op  Mansfield  moved  a  vote  of  thanks  to  Lord 
Balfour,  who  replied. 

Sections. 

The  business  of  the  five  sections  (Children,  Old  Age,  Able- 
bodied  Adults,  Sick  Adults,  and  Insane  and  Epileptics)  was 
begun  on  Wednesday,  June  8th. 

Section  I.  Children  —The  Earl  of  Mansfield  presided,  and 
there  was  a  large  attendance  of  peisons  of  note.  Miss  M. 
Horn,  of  the  London  School  Board,  read  a  paper  on  Home 
Relief  in  Relation  to  the  Feeding  of  Infants  and  School 
Children.  Her  object  was  to  show  that  from  the  experience 
of  the  managers  of  Tower  Street  School  the  feeding  of  children 
from  the  school  as  a  centre  was  an  essentially  bad  method  of 
relief,  but  that  many  other  modes  of  home  relief  which 
tended  to  induce  self-respect  and  independence  on  the  part 
of  parents  could  be  successfully  carried  out  by  capable  man¬ 
agers  with  the  intelligent  co  operation  of  the  teachers. 
Experience  went  to  prove  that  where  they  had  carried  out 
energetic  and  enlightened  home  visiting  no  child  need  fail  to 
obtain  relief  if  it  required  it;  and,  secondly,  that  private 
charity  was  sufficient  to  meet  the  demand  for  lelief  in  schools. 
The  demand  for  help  was  largely  an  artificial  one,  and  was 
created  in  schools  where  it  was  known  that  relief  was  likely 
to  be  freely  given.  The  parents  were  the  proper  persons  to 
feed  them,  and  the  proper  place  to  feed  them  in  was  the  home. 
More  systematic  teaching  was  advocated  in  schools,  girls’ 
clubs,  and  mothers’  meetings,  of  girls  and  women  in  the  care 
of  infants,  young  children,  and  the  hygiene  of  the  home. 
Managers  should  interest  themselves  in  the  housing  condition 
of  their  districts.  Charitable  committees  might  be  established 
in  every  school  to  promote  hygiene,  thrift,  etc. 

Dr.  H,  Wright  Thomson,  Assistant  Surgeon,  Glasgow 
Royal  Infirmary  Ophthalmic  Institute,  read  a  paper  on  home 
relief  in  relation  to  certain  eye  diseases  in  children. 

Dr.  Sandwith,  delegate  from  the  Infants’  Health  Society, 
London,  described  the  objects  of  that  organization,  which 
had  been  called  into  being  because  “of  the  physical  deterior¬ 
ation  of  the  British  race  ”  and  the  enormous  infantile  mor¬ 
tality.  .  1  •  . 

Dr.  Robertson,  Medical  Officer  of  Leith,  urged  the  import¬ 
ance  of  the  due  feeding  of  children,  and  the  education  of  the 
very  poor  in  the  up-bringing  of  their  children.  At  present 
between  70  and  80  infants  a  day  were  being  fed  from  their 
local  milk  depdt,  and  it  was  found  that  at  the  end  of  the  year 
the  death-rate  among  children  so  fed  was  practically  nil. 

Dr.  Ronaldson  (Haddington)  made  a  plea  for  somethmg 
being  done  to  see  that  the  feeding  of  children  attendmg 
country  schools,  who  had  to  walk  several  miles,  was  properly 

looked  after.  ^ 

Dr.  Chalmers  (Medical  Officer  of  Glasgow)  also  urged  the 
desirableness  of  the  proper  feeding  of  children. 

Dr.  Leslie  Mackenzie,  of  the  Local  Government  Boil'd. 
Si  id  if  they  were  to  make  anything  of  the  race  at  all  they 
must  begin  with  the  child.  ..... 

Dr.  Oaverhill  (Edinburgh)  urged  co-operative  societies  to 
undertake  the  distribution  of  milk  in  rural  (hstricts. 

Miss  Flora  Stevenson  (Chairmaii  of  the  Edinburgh  School 
I  Board)  wrote  from  London,  enclosing  a  stat<'ment  as  to  the 
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method  adopted  by  ,  a  committee  in  the  City  for  feeding  and 
clothing  poor  children,,  with  the  view  of  aiding  the  School 

iJoara  in  securing, the  more  regular  attendance  oi  the  children 
at  school. 

Miss  Frances  Zanettt,  Inspector  of  the  Chorlton  Union, 
Manchester,  reail  a  paper  on  The  Protection  afforded  to 
Children  by  existing  Poor-laws,  and  the  necessity  for  further 
Uegislation.  The  amendment  of  the  Infant  Life  Protection 
Act  was  also  urgently  rieeded,  in  order  to  bring  under  inspec¬ 
tion  every  case  in  which  children  were  received  or  main- 
from  their  parents,  for  hire  or  reward. 

Mrs.  Inglts,  one  of  the  Directors  of  the  Edinburgh  Com¬ 
mittee,  read  a  paper  on  The  National  Society  for  the  Preven¬ 
tion  of  Ciuelty  to  Children— Scottish  Branch— and  its  Eela- 
t ion  to  the  Home,  the  Law,  and  the  State.  Prevention  was 
Its  aim  Its  object  was  to  find  out  and  check  the  beginnings 
of  evil  that  worked  for  cruelty  and  neglect.  Home  life  was 
respected  by  the  Society  ;  parental  control  was  strengthened, 
not  weakened.  ’ 

Dr,  Clouston  spoke  on  the  medical  and  scientific  side  of 
cruelty  to  and  neglect  of  children.  Continued  excess  in  the 
use  of  alcohol  weakened  the  moral  faculty,  and  thus  sus¬ 
pended  and  paralysed  the  great  faculty  of  the  love  of  offspring 
He  moved:  ° 

That,  in  the  opinion  of  this  Congress,  measures  be  taken  to  obtain  an 
amendment  to  the  present  Inebriates  Act  to  the  effect  that  “if  con¬ 
tinued  neglect  of  children  by  a  parent  or  guardian  through  intemper- 
ance  be  proved,  such  parent  or  guardian  may  on  conviction  be  com¬ 
mitted  to  ai  home  for  inebriates.” 

Mr  Hector  Munro  Ferguson  seconded,  and  the  motion 
Wcis  RcloptGci. 

afterwards  proposed  the  following  two 

That,  in  the  opinion  of  this  Congress,  a  State  children’s  council  should 
be  appointed  by  Government,  either  as  a  separate  department  or  as  an 
extension  of  the  Education  Department,  with  powers  for  the  promotion 
and  control  of  all  measures  relating  to  children,  with  a  special  view  to 
the  codification  and  amending  of  existing  Acts.  Also  for  the  promotion 

o  any  further  measures  in  Parliament  that  may  be  found  necessary  for 
the  gopd  ot  the  nation  through  the  children,  who  constitute  the  asset 
on  which  the  luture  of  the  State  depends. 

That,  in  the  opinion  of  this  Congress,  a  committee  be  appointed  to 
frame  a  Bill  to  consolidate  and  amend  the  existing  law  relating  to 
children,  and  to  provide  for  juvenile  courts  and  a  probation  law,  and 
conferiing  on  such  courts  jurisdiction  over  all  cases  in  which  children 
are  coneenied,  and  that  this  committee  do  all  in  their  power  to  insure 
that  meant  line  all  sucfi  cases  be  tried  at  a  different  time  or  in  a  different 
place  to  adults,  and  that  children  be  kept  apart  from  adults  before,  at 
and  after  trial.  ’  ’ 

®®^ondi'd  thG  first  motion,  which  was  sup- 
ported  Mr.  John  Macdonald,  W.S..  and  adopted. 

'  I^enton,  Procurator-Fiscal  of  Midlothian, 
seconded  the  second  motion,  which  was  supported  by  Dr 
Caveruill,  and  also' adopted. 

(To  be  continued.) 


MEDICAL  NEWS. 


The  Late  Mr.  Alderman  J,  S,  Bartrum,  of  Bath,  has  be¬ 
queathed  ;^25o  to  the  British  Medical  Benevolent  Fund. 

Clifford  Allbutt  will  present  the  prizes  to 
the  London  (Boyal  Free  Hospital)  School  of  Medicine  for 
\V  omen  on  Thursday,  June  23rd,  at  4  p.m. 

The  annual  meeting  of  the  State  Children’s  Association 
will  be  field  on  Tuesday  next  at  13,  Carlton  House  Terrace. 
The  chair  will  be  taken  by  the  Earl  of  Crewe  at  4  p.m. 

fi^s  selected  A\  ednesday,  July  6th,  as  the  day  on 
wliicli  ]i6  \\  ill  lay  tli6  foundation  stono  of  tlio  now  out-pationt 
department  of  St.  Bartholomew's  Hospital.  The  ceremony 
will  take  place  at  12.30  jr.m.  ^ 

Their  Kojal  Highnesses  the  Prince  and  Princess  of  Wales 
have  consented  to  open,  onJune2sth,  the  new  sanatorium 
and  convalescent  home  near  Camberley  which  is  to  work  in 
connexion  with  the  Brompton  Hospital  for  Consumption. 

Mr.  William  Fairbank,  Surgeon  to  His  Majesty’s  House¬ 
hold  at  Windsor  Castle,  and  Surgeon- in-Ordinary  to  their 
Koyal  Highnesses  Prince  and  Princess  Christian,  has  been 
appointed  a  magistrate  for  the  county  of  Berks. 

A  special  general  meeting  of  the  Association  of  Public 
A  accinators  ot  England  and  Wales  will  be  held  at  the  Queen’s 
Hotel,  Leeds,  on  July  8th,  at  4  p.m,,  to  be  followed  at  7  p.m. 
by  a  dinner.  Further  particulars  will  be  found  in  our  adver¬ 
tising  columns.  ,  , 


Harvey  Attfield,  Director  and  Princinal  a'a. 
Officer  of  the  Suez  Quarantine  Office,  has  received  the  ■ 
Licence  to  accept  and  wear  the  Imperial  Ottoman 
the  Osmanieh,  fourth  Class,  eonfen-ed  upon  Wm  Tj 
Khedive.  ,  ^ 


At  a  recent  meeting  of  the  Health  Committee  it  was  L- 
mously  resolved  that  an  honorarium  of  /30,  together 
expression  of  thanks,  should  be  off'ered  to  Mr.  Join*. 
Marsh,  Medical  Officer  of  Health  for  Macclesfield  in 
ledgement  of  the  great  services  rendered  by  him’  last  ^ 
connexion  with  an  outbreak  of  small-pox. 


Professor  Alfred  Hegar  of  Breslau,  who  is  now  i 
75tfi  year,  will  at  his  own  wish  resign  his  chair  on  Octohit 
In  recognition  of  his  great  services  as  a  teacher  and^' 
Doner  of  obstetrics  and  gynaecology,  the  distinction  of 
Councillor  of  the  First  Class,  with  the  title  of  Excelhr 
will  be  conferred  upon  him.  ^ 


_A  French  Committee  of  Military  Hygiene —Th^j 
sident  of  the  French  Kepublic  has  signed  a  decree  cgg 
tuting  a  Superior  Committee  of  Military  Hygiene  an®i 
demiology.  The  Committee  consists  of  Prolessor  Broiw 
(Chairman)  and  Drs.  Bouchard,  Cornil,  E.  Eoux  ClW 
messe,  Chaufiard,  Kelsch,  Claudot,  Deldre,  Catteau  ’Va^ 
and  Kermorgant.  | 


The  annual  meeting  of  the  Poor-law  Medical  Officers’  b 
ciation  of  England  and  Wales  will  take  place  on  Tuelj 
June  28th,  at  the  Trocadero,  Eegent  Street,  W,,  at  6.3ml 
At  7.30  the  members  and  their  guests  will  dine  togetheil 
Farquharson,  M.P.,  the  President,  being  in  the  chair.  Abi 
the  guests  are  expected  to  be  present  Dr.  Hutchinson,  M  itC 
Copeman,  F.R.S.,  the  Hon.  Claude  Hay,  M.P.,  and  Surjo 
General  Evatt,  C.B.  Any  Poor-law  medical  officer  wishik^ 
be  present  is  requested  to  communicate  with  the  Honli 
Secretary  Dr.  Major  Greenwood,  9,  Copthall  Avenue,  LoE 
Wall,  E.C.  r 


The  new  Nurses’ Home  in  connexion  with  the  North  I 
fordshire  Infirmary  was  formally  opened  at  the  end  ofi 
month.  _  Its  foundaDon  met  at  first  with  a  good  de^ 
opposition,  but  the  view  was  successfully  urged  that  tha 
terests  of  patients  demanded  that  they  should  be  t'^ndel 
healthy  and  happy  nurses  of  the  best  class,  and  that  to  sdi 
these  Iresh  accommodation  was  essential.  The  appeal  ri( 
was  finally  so  successful  that  the  home  has  been  started}' 
from  debt,  and  with  something  in  hand  by  way  of  endowiij] 
The  rnovement  was  initiated  by  Mr.  W.  H.  Folker,  who,  (| 
mencing  as  its  house-surgeon,  has  now  been  connected  11 
the  infirmary  over  fifty  years. 


Chelsea  Clinical  Society. — The  seventh  annual  dinn^ 
the  Chelsea  Clinical  Society  was  held  at  the  Critel 
Restaurant,  Piccadilly  Circus,  on  June  9th,  with  the  Presiij 
of  the  Society,  Dr.  Vincent  Dickinson,  in  the  chair.  A 
the  usual  loyal  toasts  had  been  duly  honoured,  the  ChainJ 
proposed  the  toast  of  “The  Chelsea  Clinical  Society.” 
said  that  for  the  first  time  in  the  history  of  the  Society  tl 
Honorary  Treasurer,  Dr.  Cooper,  was  able  to  report  that  tl: 
was  a  credit  balance.  This  was  due  to  the  increase  in 
number  of  members,  and  that  increase  he  ascribed  to 
success  which  had  attended  the  debates  of  the  Society,  espi 
ally  the  annual  clinical  debate.  He  then  referred  to 
fact  that  one  of  the  large  medical  journals  1 
been  compelled  through  want  of  space  to  fon 
printing  the  usual  short  accounts  of  their  debates.  But 
was  glad  to  be  able  to  report  that  one  of  the  monthly  niedi 
journals  would  in  future  publish  a  report  of  their  p 
ceedings,  and  the  Council  had  appointed  Dr.  Foster  Pain 
as  Editorial  Secretary,  for  the  purpose  of  preparing  sr 
reports.  Sir  Isambara  Owen  responded  to  this  toast,  a 
explained  how  the  pressure  of  his  work  had  prevented  h 
from  attending  as  often  as  he  had  wished  at  the  meetings 
the  Society.  The  toast  of  “The  Visitors ’’was  entrustid 
Dr.  J.  B.  Ball,  and  this  was  replied  to  by  the  Mayor  of  Chels 
and  by  the  Rev.  Dr.  Collison.  Mr.  Noble  Smith  proposed  t 
toast  of  “  The  President  and  Officers  of  the  Society,”  "hi 
was  suitably  acknowledged  by  the  Chairman,  who  conclud 
his  remarks  by  proposing  the  heaflli  of  Dr.  Foster  Palmi 
the  newly- appointed  Editorial  Secretary,  who  in  his  rep 
said  that  he  hoped  that  the  reports  would  prove  of  value  f 
those  members  of  the  Society  who  were  unable  to  attend  tl 
meetings.  One  of  the  pleasant  features  of  the  evening  w 
the  musical  entertainment  contributed  by  the  Rev.  D 
Collison  and  other  amateurs. 
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BRITISH  MEDICAL  ASSOCIATION. 

scrlptlons  to  the  Bpitish  Medical  Association  for 
le  year  1904  are  now  due  and  should  be  forwarded 
r  postal  order  or  cheque  to  the  amount  of  25s. 
the  General  Secretary,  429,  Strand,  London,  W.C., 
,  in  the  ease  of  Colonial  members,  to  their  Branch 
•easurer. 


Brttisij  i^ebtcal  ^Jottrwal. 

SATURDAY,  JUNE  i8th,  1904, 


HE  HOME  TREATMENT  OF  POOR  CON 
SUMPTIVES. 

treatment  of  the  consumptive  includes  much 
ies  the  endeavour  to  improve  the  health  of  the  indivi- 
In  tuberculosis,  as  in  all  communicable  diseases, 
ment  must  aim  at  protecting  others  as  well  as  at 
ang  the  patient.  The  treatment  of  tuberculosis  is, 
s  wider  aspect,  a  rnatter  of  public  health,  and  the 
ir  pro\ision  for  treating  consumption  becomes  thus  a 
‘rn  of  the  community. 

preventive  medicine  incomplete'  measures  are  a 
e  of  danger  since  they  give  a  delusive  sense 
ecunty.  It  is  well,  therefore,  to  inquire 
3er  our  provision  for  the  treatment  of  con- 
tion  is  adequate  to  meet  the  requirements 
11  classes  and  of  the  different  stages  .of  the 
>e.  Lnfortunately,  it  is  a  disease  which  espe 
affects  the  poorer  classes,  who  are  the 
able  to  afford  either  the  money  or  the  time  requisite 
!  treatment.  For  these,  therefore,  some  provision  is- 
d  to  make  proper  treatment  possible.  The  establish- 
of  consumption  hospitals  and  sanatoriums,  important 
seful  as  these  institutions  are,  fulfils  a  part  only  of 
quirements.  Only  a  minority  of  the  consumptives 
^ould  be  willing  to  enter  these  institutions  can  be 
ted,  and  many  prefer,  for  various  reasons,  not  to  seek 
Sion.  Even  those  who  obtain  treatment  in  a  hospital 
atorium  cannot  remain  more  than  a  comparatively 
time,  and  the  treatment  of  consumption  must 
■1  y  be  continued  for  months,  and  possibly  years. 

•  large  proportion  of  the  sufferers  from  consumption 
)e  treated  in  their  homes  for  at  least  part  of  their  ill- 
ind  supervision  is  desirable  throughout;.  Amongst 
dl-to-do  this  is  not  unattended  with  difficulty  ; 

St  the  poor  supervision  is  too  often  entirely  absent, 
arganization  of  home  treatment  for  the  poorer  con- 
'es  is  a  matter  which  demands  more  attention  than 
lar  been  accorded  to  so  important  a  prophylactic 
e,  and  from  the  point  of  view  also  of  the  patient’s 
ing  supervision  of  home  treatment  is  necessary. 

recognized  that  patients  who  leave  a  sanatorium 
mproved  frequently  relapse  on  return  to  their  homes 
ffler  occupations,  and  the  sanatorium  treatment  of 
•P  ion  is  already  being  discredited  by  some  because 
'•elapse  of  cases  after  discharge.  It  is  not,  however, 
iatorium  treatment  is  less  satisfactory  than  was  an- 
d  bv  those  who  had  studied  the  possibilities.  The 
leteness  of  the  results  is  due  to  the  incompleteness  of 
atment,  which  requires  a  longer  time  than  most  of 
rer  patients  are  able  to  spend  in  complete  cessation 
That  the  public  has  been  brought  to  see  the 


need  for  sanatoriums  is  a  great  thing,  but  already  people  are 
beginning  to  realize  the  limitations  of  the  sanatorium 
treatment,  and  to  express  disappointment  that  the  results 
are  not  so  great  as  they  had  hoped.  This  attitude  of  the 
public  makes  the  time  most  opportune  for  insisting  on 
the  necessity  for  more  complete  provision  for  ensurin^^ 
home  treatment  amongst  the  poor.  ^ 

The  address  on  the  Organization  of  the  Home  treat- 
rnent  of  Pulmonary  Tuberculosis,  by  Dr.  Philip  of 
Edinburgh,  published  in  last  week’s  issue  of  the 
British  Medical  Journal,  draws  attention  to  a 
scheme  which  has  been  in  active  0])eration  in  Edin¬ 
burgh  for  the  past  seventeen  years  with  marked  success. 
The  essential  feature  of  the  scheme  is  the  establishment 
of  dispensaries  for  consumptives,  such  as  have  more 
recently  been  founded  by  Professor  Calmette,  of  Lille,  and 
others  in  various  places  abroad.  The  scope  of  the  Victoria 
Dispensary  for  Consumptives  in  Edinburgh,  which  may 
well  serve  as  a  type  of  what  is  needed,  goes  beyond  the 
mere  examination  of  patients  at  the  dispensary^.  Careful 
records  are  kept  of  every  patient,  and  visits  are  paid  to  the 
patients  at  their  homes  for  the  double  purpose  of  treat¬ 
ment  and  of  investigation  into  the  state  of  the  dwelling, 
the  general  condition  of  life,  and  the  risk  of  infection  to 
others.^  All  who  have  visited  the  poor  consumptive  at 
home  in  any  large  town  will  recognize  the  need  for  some 
supervision  of  the  kind  indicated. 

In  Edinburgh  the  staff  of  the  dispensary  is  assisted  by 
nurses  and  a  Samaritan  Committee  of  ladies, who  undertake 
the  surveillance  of  the  consumptive  patients  at  their  own 
homes.  Although  over  13,000  patients  have  been  attended 
from  the  Victoria  Dispensary  there  has  been  no  refusal  on 
the  part  of  the  patients  to  give  all  information  that  was 
sought,  and  the  visits  of  the  medical  officers  and  nurses  to 
their  homes  have  been  welcomed  by  the  patients.  This 
speaks  well  for  the  tact  of  those  engaged  in  the  work  of 
the  institution,  and  disposes  of  the  possible  objection  to 
the  scheme  that  the  patients  might  resent  or  refuse  the 
visits. 

Some  such  scheme  for  the  organization  of  home  treat¬ 
ment  of  poor  consumptives  is  greatly  needed  in  London 
and  other  large  centres  of  population,  but  it  is  doubtful 
whether  we  can  rely  on  voluntary  benevolent  enterprise 
for  the  required  organization.  Local  authorities — muni¬ 
cipalities  and  Boards  of  Guardians — have  already  inter¬ 
ested  themselves  to  some  extent  in  the  matter  of  sanatoriums 
for  the  treatment  of  poor  consumptives.  Such  bodies 
might  well  take  into  consideration  the  provision  of  con¬ 
sumption  dispensaries  and  the  organization  of  home  visits 
to  consumptives.  The  advantage  to  the  community  would 
more  than  justify  the  expense  involved,  and  in  all  proba¬ 
bility  more  valuable  results  would  be  obtained  for  a  given 
sum  in  this  direction  than  could  be  obtained  for  a  like 
amount  expended  on  a  sanatorium. 

The  organization  of  home  treatment  of  consumptives 
does  not  in  itself  form  a  complete  plan  of  campaign 
against  the  scourge  of  tuberculosis  any  more' than  does  the 
provision  of  sanatoriums.  Both  are  needed,  as  well  as  homes 
for  the  advanced  cases  and  colonies  for  the  employment, 
under  supervision,  of  the  arrested  cases  until  these  may 
safely  be  left  to  themselves. 

The  provision  of  consumptive  dispensaries  with  home 
supervision  would,  however,  be  a  great  step  towards  the 
more  efficient  control  of  tuberculosis,  and  the  time  is  ripe 
for  entering  with  energy  on  this  further  stage  of  the  cam¬ 
paign. 
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THE  PROPHET  OF  THE  NEW  ZION. 

If  the  secret  of  greatness  lies,  as  one  is  often  tempted  to 
think  in  these  days,  in  notoriety,  John  Alexander  Dowie 
may  justly  be  looked  upon  as  one  of  the  greatest  men  of 
this  or  any  other  century.  Even  Barnum  was  not  more 
widely  advertised.  Barnum,  however,  paid  for  the  ad¬ 
vertisements  of  his  show,  whereas  the  newspapers  seem  to 
vie  with  one  another  in  advertising  Dowie  for  the  pure 
love  of  the  thing.  That  the  doings  of  a  man,  the  least 
offensive  part  of  whose  vulgar  personality  is  that  he  is  a 
blatant  quack,  should  for  days  fill  columns  of  our  prin¬ 
cipal  papers,  suggests  the  reflection  that  our  race  is  under¬ 
going  moral  as  well  as  physical  deterioration.  Dowie  s 
‘"descent”  on  London,  his  visit  to  Berlin,  and  his  in¬ 
vasion”  of  New  York  a  year  or  two  ago,  are  like  nothing  so 
much  as  an  immensely-enlarged  reproduction,  with 
the  humour  left  out,  of  the  chapter  in  Henri 
IMurger’s  ds  Bohc')nc,  in  which  the  thrilling 

story  of  the  hunt  of  the  five-franc  piece  is  told. 
It  is  pitiful,  however,  to  read  of  the  paralysed  men 
and  ailing  women  and  children  waiting  in  vain  in  simple 
faith  for  the  coming  of  the  Prophet  whose  precipitate 
Hegira  must  have  been  felt  by  them  as  an  abandonment. 
The  whole  career  of  the  man  is  a  striking  illustration  of 
the  ease  with  which  an  impudent  impostor  can  make  the 
world  his  oyster.  The  qualities  needed  for  success  are  in 
the  words  of  Danton,  De  I’audace,  de  Vaitdace,  toujour s  de 
Vaudace. 

Dowie’s  theological  pretensions  as  founder  of  the 
“Christian  Catholic  Church  in  Zion”  and  “Elijah  the 
Restorer  ”  do  not  concern  us,  but  as  on©  of  the  chief  pro¬ 
fessors  of  the  faith-healing  which  now  finds  so  many  devo¬ 
tees  among  people  who  call  themselves  educated  some 
account  of  him  may  not  be  out  of  place  in  a  medical 
journal.  He  was  born  at  Edinburgh  in  1847.  When 
he  was  thirteen  he  went  with  his  parents  to 
Adelaide,  South  Australia.  He  was  in  no  way 
remarkable  as  a  boy.  For  seven  years  he  earned 
his  living  as  a  clerk  in  a  store.  At  the  age  of  twenty 
he  returned  to  Edinburgh  and  studied  for  the  ministry. 
In  due  course  he  was  ordained  in  Australia,  and  was 
called  to  the  Congregational  Church  at  Sydney.  In  1878 
he  was  moved  to  build  a  tabernacle  for  himself  in  Mel¬ 
bourne,  and  there,  founding  himself  on  the  promise  made 
to  those  who  have  faith  that  “they  shall  lay  hands  on  the 
sick  and  they  shall  recover,”  he  claimed  the  power  of 
healing.  His  first  patient  was  his  wife,  whom  he  cured 
of  headache  by  the  laying  on  of  hands.  Encouraged  by 
this  success,  be  at  once  began  the  war  against  scientific 
medicine  which  he  has  continued  to  wage  ever  since.  He 
collected  all  the  works  against  medicine  that  he  could 
find,  and  searched  them  diligently  for  material  with  which 
to  attack  doctors.  He  founded  a  Divine-Healing  Associa¬ 
tion,  of  which  he  made  himself  the  President.  His  ambi¬ 
tion  grew  with  success,  and  in  a  short  time  his  Association 
was  absorbed  into  the  International  Divine-Healing  Asso¬ 
ciation,  of  which,  also,  he  appointed  himself  President. 
Going  to  America  on  an  evangelizing  tour,  he  reached 
(Chicago  in  1890.  He  was  remarkably  successful  in  one  of  the 
elements  of  missionary  enterprise — the  collection  of  funds. 
In  1893  he  planted  himself  near  the  World’s  Fair  gate  in 
Chicago.  There  he  preached,  day  and  night,  seven  days  a 
week,  and  when  not  preaching  he  was  healing  the  sick. 
It  is  estimated  that  hundreds  of  thousands  must  have 
gone  .to  him  during  the  World’s  Fair.  Sometimes  he 


laid  his  hands  on  more  than  a  thousand  persons  in  (e 
week,  and  by  hundreds  of  these  his  praises  w© 
sounded  all  over  the  States.  His  success,  it  is  said,  vs 
not  confined  to  cases  of  hypochondriasis.  Cripples  cameo 
him  on  crutches  and  went  away  cured  ;  paralytics  w-© 
borne  in  on  litters  and  took  up  their  beds  and  walk!. 
Each  of  these  cures  was  advertised  by  Dowie  as  a  dir  z 
testimonial  from  God.  At  the  back  of  his  pulpit  he  ]t 
up  crutches  and  other  ex-voios,  and  by  means  of  thx' 
he  worked  on  the  minds  of  the  people.  Contrik- 
tions  flowed  in  from  the  faithful,  who  rapidly  increasd 
in  number.  Then  came  “  persecution  ”  to  put  the  mart\^ 
crown  on  the  Prophet’s  popularity.  In  1895  he  was  arresd 
about  a  hundred  times  for  violating  ordinances  as  to  -c 
care  of  the  sick,  but  he  managed  always  to  get  bail  in  tile 
to  avoid  being  locked  up.  When  fines  were  inflictede 
appealed,  and  before  the  end  of  the  year  he  hadsp-t 
;^4,oc)o  in  lawyers’  fees  and  costs.  But  he  defeated  le- 
ordinances  and  won  his  cases,  and  the  advertisement  vs 
doubtless  worth  the  money. 

The  International  Divine-Healing  Association  becom'g 
too  narrow  for  his  expanding  genius,  he  formed  a  larr 
organization,  the  Christian  Catholic  Church  in  Zion,  sd 
appointed  himself  General  Overseer,  a  position  which  gijs 
him  absolute  control  not  only  of  the  faithful  but  of  le 
funds.  Under  the  business-like^direction  of  its  ast  e 
pontiff  Zion  prospered  exceedingly.  But  after  a  time  s 
“  healing”  practice  made  Chicago  too  hot  to  hold  him.  le 
authorities  showed  so  great  a  disposition  to  bring  himbefe 
the  grand  jury  on  a  charge  of  malpractice  whenever  s 
patients  died — as  they  sometimes  had  the  bad  taste  to  '0 
— that  he  found  it  convenient  to  seek  fresh  fields  ad 
pastures  new.  He  collected  money  sufficient  to  purchie 
six  thousand  acres  of  the  finest  land  in  Illinois  ontheshi© 
of  Lake  Michigan,  forty  two  miles  north  of  Chicago.  Thi© 
he  built  Zion  City, which  has  now  ten  thousand  inhabifai?. 
Of  this  city  Dowie  is  not  only  the  spiritual  head  but  fe 
absolute  autocrat.  The  curious  spectacle  is  thus  presen’d 
of  a  community  forming  part  of  the  great  Republic  of  le 
West  living  under  the  despotic  sway  of  one  man.  The  r 
of  alcohol,  tobacco,  pork,  and  oysters  is  strictly  foroidca 
to  Dowie’s  subjects,  and  medical  practitioners  are  exeluci 
from  Zion  City ;  in  the  terse  formula  of  the  prophet  th<e 
must  be  “  no  pigs,  no  pills,  no  physicians.”  It  is  not  op' 
practitioners  of  rational  medicine  that  he  denounces 
is  just  as  fierce  in  anathematizing  rival  faith-healers,  t 
New  York  he  called  Mrs.  Eddy  an  anti-Christian  impost’. 

It  is  claimed  that  Zion  is  an  exceptionally  healthy  ci:, 
and  as  industry  is  made  compulsory  and  the  rules  ^ 
natural  hygiene  are  enforced,  we  are  willing  to  belie- 
that  there  is  a  corresponding  absence  of  preventab 
disease.  As  quack  medicines  are  prohibited  as  strictly^ 
scientific  remedies,  a  fertile  source  of  ill-health  in  Amera 
is  closed  to  the  citizens  of  Zion.  Dowie’s  son  is  reported;> 
have  stated  not  long  ago  that  d uring  the  previous  two  mon^ 
not  a  single  death  had  taken  place  in  Zion  City  among  persop 
under  35  years  of  age.  He  added  that  plenty  of  babies  h 
been  born  during  that  period,  but  “  doctor’s  medicine 
instruments  played  no  part  in  childbirth,  the  mothd 
being  attended  by  competent  maternity  deaconesses.  • 
very  different  version  of  the  mortality  rates  in  Zion  Ci 
was,  however,  given  by  a  person  who  had  visited  t 
cemetery  in  that  place,  and  who  reported  that  the  dea 
rate  was  something  over  35  per  1,000,  a  very  large  propc 
tion  of  the  deaths  being  of  infants  under  i  year. 

However  this  may  be,  it  is  certain  that,  although  Down 
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lid  over  his  followers  may  be  primarily  due  to  belief  in 
8  spiritual  powers,  it  has  been  immensely  strengthened 
his  supposed  gift  of  healing.  It  need  not  be  doubted 
at  “cures’’  of  functional  diseases  have  been  cured  by 
th  io  him,  as  they  are  known  often  to  yield  to  sugges- 
•D  from  the  most  diverse  sources.  Naturally  organic 
teases  defy  his  praying  machine,  but  he  shows  wonder- 
1  ingenuity  in  explaining  away  his  failures,  even  when 
?y  are,  like  Falstaff’s  lies,  gross  as  a  mountain,  open, 
Ipable.  The  death  of  his  own  daughter  was  attributed 
him  to  her  “sin”  in  using  a  spirit  lamp  in  order  to  curl 
rhair;  in  other  cases  the  misadventure  is  said  to  be  the 
uit  of  want  of  faith.  One  notorious  case  may  be  cited, 
it  well  exemplifies  the  subtle  quality  of  Dowie’s  logic.  A 
man,  supposed  to  be  actually  in  childbirth,  who  had  been 
orously  prayed  for  by  the  Prophet,  died.  An  inquest  was 
d,  and  the  medical  evidence  showed  that  there  had  been 
confinement,  but  that  death  had  been  caused  by  cerebral 
■morrhage.  As  it  was  admitted  that  her  life  could  not 
e  been  saved  by  medical  treatment,  Dowie  was 
uitted.  He  was  challenged,  however,  to  explain  how  it 
that  his  prayers  had  failed.  He  replied,  “If  one  has 
sufficient  faith,  God  cannot  cure  him.  Mrs.  - - had 


,  and  she  died.  To  a  further  inquiry,  “  How  do  you 
w  she  had  not.''  he  calmly  answered,  “ Because  she 
i.  ’  The  most  extraordinary  part  of  the  story  is  that 
woman’s  husband,  a  hard-headed  man  of  business, 
perfectly  satisfied  with  this  explanation. 

Qother  excuse  frequently  put  forward  for  failure 
ure  is  that  the  patient  has  not  paid  his  tithes.  Every 
Qber  of  Dowie's  church  must  contribute  a  tenth  of  his 
me.  The  amount  thus  given  into  his  hands  is  enor- 
s,  but  no  account  of  it  is  vouchsafed  by  the  Prophet, 
his  “cures’"  no  fee  is  charged,  but  he  does  not  refuse 
ings  from  grateful  patients.  There  have  been  many 
ours  of  financial  embarrassment  in  the  Church  of  Zion, 
there  can  be  little  doubt  that  the  object  of  Dowie’s 
asions”  of  London,  New  York,  and  other  places,  has 
not  so  much  the  spread  of  his  evangel  as  the  collec- 
of  funds.  Dowie’s  personal  property  is  estimated  at 

X),O0O. 

e  combination  of  religiosity  and  quackery  is  always 
daily  repugnant  to  persons  in  whom  the  sense  of 
sty,  which  is  an  elementary  instinct  of  normal 
anity,  is  not  obliterated ;  and  this  combination  has 
r  been  exhibited  in  a  more  loathsome  form  than  by 
mpostor  who  calls  himself  “  Elijah  the  Eestorer.”  The 
sh  people  is  to  be  congratulated  on  the  good  sense 
li  it  has  shown  in  dpcisively  rejecting  him  and  his 
?el  and  his  pretended  gift  of  healing. 


the  EDUCATION  (SCOTLAND)  BILL. 

Education  (Scotland j  Bill,  a  measure  from  which 
results  are  anticipated,  has  been  passing  through  the 
aittee  stage  in  the  House  of  Commons  this  week, 
lly,  the  Bill  proposes  to  abolish  the  parochial  school 
of  the  past,  and  to  substitute  therefor  much  larger 
of  administration,  including  four  very  large 
uerated  districts" — (Glasgow (including  the  contiguous 
&1  areas  of  Govan,  King’s  Park,  Partick,  and  Euther- 
Edinburgh  (with  Leith),  Dundee,  and  Aberdeen, 
e  rest,  it  is  proposed  that  the  rural  Local  Government 
lets,”  formed  under  the  J.ocal  Government  Act  of 
^th  any  burghal  areas  that  may  lie  wdthin  their 
I’s,  shall  form  the  units  of  administration  both  for 


primary  and  secondary  education.  It  is  provided,  however, 
that  on  the  appeal  of  any  of  the  parties  concerned,  the  Secre- 
tary  for  Scotland  may  unite  “districts”  into  county  units 
of  administration.  All  this  implies  something  of  the 
nature  of  a  revolution  in  matters  educational  in  Scotland, 
and  the  provisions  of  the  Bill  are  at  the  moment  the 
I  subject  of  animated  discussion  over  the  breadth  of  the 
land. 

While  the  purely  educational  aspect  of  the  Bill  has  been 
exposed  to  a  quite  microscopical  review,  it  contains  pro¬ 
visions  having  great  potentialities  in  relation  to  the 
physical  well-being  of  the  nation,  which  have  almost 
escaped  attention.  One  clause  provides  that  School 
Boards  may  expend  money  in  providing  for  the  physical 
training  and  recreation  of  the  pupils  within  their  educa¬ 
tion  district,  and  for  their  medical  examination  and 
supervision.  Another  clause  empowers  the  Education 
Department,  out  of  a  central  fund,  to  undertake 
“  such  sanitary  or  medical  or  other  special  examination  or 
supervision  of  schools  under  the  inspection  of  the  depart¬ 
ment,  as  the  department  may  from  time  to  time  see  fit  to 
undertake.” 

At  the  first  blush  these  proposals  appear  deserving  of  al^ 
praise.  Indeed,  they  mark  a  great  advance  in  public  senti* 
ment  on  the  subject  of  physical  training  and  medical  in¬ 
spection.  More  closely  examined,  practical  difficulties  and 
objections  begin  to  appear.  In  the  first  place,  it  is  seen 
that  the  establishment  of  a  sy'stem  of  medical  inspection 
and  physical  training  is  not  obligatory  upon  the  new  edu¬ 
cational  authorities.  They  “may”  carry  out  such  a 
system.  Again,  no  uniform  standard  or  system  of 
medical  inspection  and  physical  training  is  suggested. 
Under  the  Bill  each  educational  authority  would  be  a 
law  unto  itself.  In  this  way  a  fine  opportunity  is 
likely  to  be  lost  of  establishing  a  scientific  system 
of  physical  examination  of  children  upon  uniform  and 
comparable  lines  over  the  whole  country.  This  examina¬ 
tion  might  not  enter  into  detail  in  the  same  degree  all 
over  the  land,  but  up  to  a  certain  point  of  detail  it  ought 
to  be  possible  to  compare  the  results  of  the  physical 
examination  of  children  in  every  parish  from  the  Solway 
to  John  O’Groats.  In  time  this  would  result  in  a  large 
collection  of  illuminating  facts. 

Again,  under  the  Bill  as  it  stands  it  is  possible  for  the 
following  complication  of  jurisdiction  to  arise :  First,  the 
sanitary  authority  and  the  medical  ofiicer  of  health  will 
continue,  under  the  Public  Health  Act,  to  deal  with  the 
I  plans  of  new  schools  so  far  as  health  conditions  are  con¬ 
cerned,  with  the  sanitation  (heating,  ventilation,  sanitary 
conveniences,  cleanliness,  etc.)  of  existing  schools,  with 
infectious  diseases  amongst  children,  and  in  connexion 
with  schools  (there  are  special  powers  in  Scotland  dealing 
with  this  subject).  Secondly,  it  will  be  open  to  the 
Education  Department  to  appoint  inspectors  to  cover 
exactly  the  same  ground  ;  and,  in  the  third  place,  the 
educational  authorities  may  appoint  medical  inspectors 
for  the  medical  examination  of  school  children,  and  to  deal 
with  suspected  eases  of  infectious  disease  amongst  the 
children  and  in  the  households  from  which  they  come. 

In  all  this  there  are  possibilities  of  endless  trouble  and 
friction  between  the  sanitary  authority,  the  local  educa¬ 
tional  authority^  and  the  Education  Department,  and  more 
particularly  between  the  ofiicers  of  these  various  bodies. 

We  are  very  clearly  of  opinion  that  while  the  Education 
Department  may  require  the  services  of  a  medical  officer 
to  advise  them  in  supervising  and  co-ordinating  a  system 
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of  medical  inspection  of  school  children  and  schools ;  for 
the  rest,  the  best  results  would  be  obtained  by  developing 
the  existing  local  machinery  in  co-ordination  with  the 
work  of  the  educational  authority.  We  trust  that  it  may 
yet  be  found  practicable  to  formulate  a  scheme  under  the 
Bill  which  will  secure  a  national  and  uniform  system  of 
medical  examination  and  physical  training  for  school 
children  over  Scotland,  without  the  erection  of  rival  and 
clashing  jurisdictions. 


of  the  Permanent  Secretary.  The  Committee  fur'ie 
reports  against  proposals  to  transfer  business  from  o:ie 
departments  to  the  Local  Government  Board,  on  the  grroi, 
that  it  would  be  undesirable  to  add  to  its  labours.  liic- 
tically  the  Committee  has  left  matters  very  much  as  'e 
were,  and  it  will,  therefore,  be  necessary  for  the  Ass«a 
tion  to  continue  to  bring  to  public  notice  the  reajn 
which  have  led  to  the  conclusion  that  the  reorganizaor 
of  the  Local  Government  Board  in  England  is  necessai  r: 
the  interests  of  public  health. 


- ♦ - - 

THE  LOCAL  GOVERNMENT  BOARD  IN  ENGLAND. 
The  Committee  appointed  by  the  Treasury  on.Tuly  i8th,  1903, 
to  consider  “the  position  and  duties  of  the  Board  of  Trade 
and  the  Local  Government  Board,  and  ....  whether 
anyu  and  if  so  what,  alterations  should  be  made  in  the  con¬ 
stitution  and  status  of  those  offices  ;  also  whether  in  the 
interests  of  administrative  efficiency  any  rearrangement  of 
duties  betAveen  those  and  other  Government  departments 
is  desirable,”  has  presented  its  report.  The  Committee 
considered  that  by  the  terms  of  the  reference  its  attention 
was  confined  to  the  constitution  of  the  departments  as 
exemplified  by  the  position  of  their  political  chiefs,  and  in 
certain  other  respects  has  taken  a  somewhat  nai’rovv  view 
of  its  functions.  The  Committee  reports  that  Sir  Michael 
Foster,  who  appeared  before  it  on  behalf  of  the  Public 
Health  Committee  of  members  of  the  House  of  Commons, 
suggested  that  the  duties  of  the  Local  Government  Board  in 
the  matter  of  public  health  should  be  separated  from  the 
other  duties  of  the  Board  and  entrusted  to  a  distinct  staff, 
under  the  direction  of  a  Parliamentary  Secretary  for 
Public  Health.  The  proposal  was  advocated  principally 
on  the  ground  that  thewoik  of  the  Department  was  so 
heavy  that  the  staff  had  no  time  to  “look  adequately 
ahead.”  The  Committee  also  had  before  it  a  Memo¬ 
randum  ^  from  the  British  Medical  Association  urging, 
first,  that  the  President  of  the  Local  Government  Board 
should  be  a  Secretary  of  State,  and  that  the  department 
in  all  matters  of  State  emoluments  should  be 

placed  on  an  equality  with  the  departments  of  Secre¬ 
taries  of  State;  secondly,  that  the  President  should 
be  assisted  by  a  Board,  meeting  for  the  trans¬ 
action  of  business,  and  containing  expert  members, 
one  of  whom  at  least  should  be  a  registered  medical  prac¬ 
titioner,  in  accordance  with  the  precedent  established  by 
the  recent  creation  of  a  Scottish  Local  Government  Board  ; 
and,  thirdly,  that  the  duties  of*  the  Local  Government 
Board  should  be  extended  so  as  to  comprehend  those  in 
respect  of  the  administration  of  the  Medical  Acts,  the 
Dentists  Act,  the  Midwives  Act,  and  the  Pharmacy 
Act  now  imposed  upon  the  Privy  Council.  It 
was  further  pointed  out  that  the  propriety  of 

transferring  the  duties  under  the  Adulteration  Acts 
and  Factory  Acts  to  the  same  Board  called  for  consi¬ 
deration.  Lord  Jersey’s  Committee,  in  dealing  with  the 
Local  Government  Board,  has  practically  confined  itself  to 
recommending  that  the  salary  of  the  President  should  be 
raised  to  _;;^3,ooo  a  year,  that  of  the  Parliamentary 
Secretary  to  ^1,500,  and  that  of  the  Permanent  Secretary 
fo  .^2,000.  With  regard  to  the  salaries  of  other  officers  of 
the  Local  Government  Board,  the  Committee  merely  points 
out  that  their  salaries  are  fixed  at  a  lower  rate  than  in 
certain  other  departments,  but  states  that  it  does  not 
understand  that  the  question  was  specifically  referred  to 
it,  and  that  the  remuneration  of  the  clerical  establish¬ 
ment  was  settled  in  accordance  with  the  recom¬ 
mendations  of  a  committee  which  reported  in 
1897.  With  regard  to  the  suggestion  put  forward 
by  Sir  Michael  Foster,  [the  Committee  reports 
that  a  separation  of  duties  would  in  practice  be  attended 
by  considerable  difficulty,  and  that  the  change  would  do 
away  with  or  diminish  the  advantages  of  the  present  sys¬ 
tem,  under  which  the  President  can  rely  not  only  upon 
the  professional  opinion  of  the  medical  officer  of  the 
Board,  but  also  on  the  general  administrative  experience 

1  Supplement  to  the  British  Medical  Jouhnal,  March  19th,  1904,  p.  35. 
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The  case  of  Byrne  v.  Thorne,  reported  in  the  Bkisj: 
Medical  Jouenal  for  June- nth,  page  1408,  raises  cer.ii 
points  of  interest  to  the  medical  profession,  espeeialitf 
operating-surgeons.  The  case  was  one  in  which  a  spoge 
left  behind  in  an  abdominal  operation,  subsequently  |Vr 
rise  to  an  abscess,  and  was  extracted  at  a  second  operaDi 
by  another  surgeon.  The  first  operation  was  performeii 
a  nursing  home,  and  the  duty  of  keeping  a  tally  ofifa? 
sponges  was  delegated  to  the  superintendent  of  the  hcjie 
who  is  a  trained  nurse.  The  operation  was  compliciec 
and  difficult,  and  no  question  arose  as  to  the  skill  ttl 
which  it  was  performed.  It  may  be  noticed  in  pasjnt 
that  the  surgeon  received  no  fee  for  the  operation.  'h( 
questions  left  to  the  jury  were:  (i)  Was  the  defencn 
guilty  of  a  want  of  due  and  reasonable  care  in  the  counoj 
or  superintending  the  counting  of  the  sponges  ?  (21  a: 
the  nurse  who  counted  the  sponges  employed 
the  defendant  as  assistant  during  the  operatik 
{3)  was  the  nurse  so  employed  negligent  in  coun:^ 
the  sponges  ?  (4)  was  the  counting  of  the  sponge  : 
vital  part  of  the  operation  which  the  defencni 
undertook  to  see  projierly  performed  P  (5)  was  the  n;s< 
under  the  control  of  the  defendant  during  the  operatiii 
The  jury^  found  a  verdict  for  the  defendant  on  all  tl-s 
points.  The  form  in  which  the  questions  were  left  to 
jury  appeared  to  show  that  the  judge  in  this  case  held  a 
the  cjuestion  whether  the  operator  is  to  be  held  liablelo: 
every  accident  that  happens,  and  responsible  for  every  d] 
on  the  part  of  assistants  and  nurses,  is  one  to  be  leffh 
the  jury  in  actions  of  this  nature.  If  this  principle  a( 
been  followed  in  this  case  in  the  spirit  as  well  as  in  e 
letter  the  pecuniary  consequences  to  the  defendant  W(li( 
have  been  less  serious,  and  the  importance  of  the  cash 
the  medical  profession  at  large  would  have  been  mbl 
smaller.  The  jury,  after  prolonged  consideration,  Adi 
answering  in  the  affirmative  all  the  questions  a^i 
enumerated  stated  that  in  their  opinion  it  was  not  a  f< 
for  damages,  which  they  assessed  at  one  farthing.  Wetri 
probably  right  in  assuming  that  the  jury  intended  it  to; 
understood  that  the  term  “negligence”  could 
aqiplied  to  Miss  Thorne’s  conduct  only  in  a  techi^ 
sense;  and  we  shall  perhaps  be  correct  in  conclucp! 
that  the  jury  were  influenced  by  the  consideration  thatfn 
surgeon  who  has  to  conduct  a  long  and  difficult  opera-)) 
may  justifiably  delegate  to  an  experienced  assistano 
nurse  such  a  detail  as  that  of  counting  sponges  and  insfi 
ments,  and  that  it  would  not  be  to  the  ultimate  advant;' 
of  the  patient  that  the  surgeon’s  mind  should  be  £ 
tracted  by  this  added  source  of  anxiety.  In  cases  wip 
have  been  decided  in  the  High  Court  it  has  been  laid  du 
that  a  surgeon  is  liable  only  for  the  natural  and  reasons' 

■  r.  Q  T-T-T7  i  n  or  nilt  nf  hiS  direCtB,-- 


consequences  of  the  proper  carrying  out  of  his  direct!'.-- 
and  not  for  injuries  which  are  the  result  of  the  neghgev 
of  other  people  in  improperly  carrying  out  his  iDStructn| 
The  judge,  however,  who  appears  to  have  made  up 
mind  at  an  early  stage  of  the  case,  refused  to  accept  ' 
opinion  of  the  jury  that  the  damages  should  benomn- 
He  stated  that  the  finding  with  regard  to  dama' 
was  inconsistent  with  other  findings  and  sent  the  JL 
back  to  reconsider  the  matter;  they  returned  inmc  ^ 
and  expressed  the  opinion  that  the  case  was  nor,  on  _ 
damages,  the  operation  having  been  performed  withou 
but  were  again  sent  back  to  consider  to  what  exten 
plaintiff  was  damaged.  The  defendant’s  counsel  ma 
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;ff€ctual  protest  against  the  intervention  of  the  judge, 
tien  the  jury  eventually  returned  into  court  they  sa^id 
It  the  plaintiff  ought  not  to  have  moi'e  than  /e;  for  pain 
i  suffering.  This  verdict,  of  course,  carries  costs,  and 
lie  the  Medical  Defence  IJnion,  of  which  the  defendant 
a  member,  bears  all  the  charges  of  the  defence,  the 
nages  and  the  costs  of  the  plaintiff  fall  upon  the 
endant  personally.  If  Mr.  Justice  Bruce,  who  has 
ce  retired,  is  to  be  followed  by  other  judges  in  the 
"  .^^6  responsibility  of  a  surgeon  for 

ry  detail,  and  tor  the  act  of  every  person  engaored 
or  about  the  operating  room,  the  result”  of 
5  action^  must  eventually  have  a  serious  influence 
operative  surgery  Apparently  Mr.  Justice  Bruce 
lid  have  held  that  if,  for  instance,  a  surgeon  directed  a 
on  to  be  prepared  of  a  certain  strength,  and  an  assistant 
le  a  mistake  so  that  some  injury  was  done  to  the 
lent,  the  surgeon  should  be  held  responsible  in  damages 
vase,  indeed,  opens  up  an  unpleasant  vista  of  possi- 
ties,  and  It  IS  not  surprising  to  hear  that  surgeons  are 
ously  considering  whether  it  may  not  be  necessary  to 
:  an  indemnity  from  the  patient.  It  is  not  to  the  in- 
st  of  the  public  that  legal  technicalities  should  be  per¬ 
iod  to  intrude  between  the  patient  and  the  relief  which 
:ery  can  now  give  in  so  many  cases  formerly  con¬ 
ned  to  hopeless  suffering  or  early  death.  A  generation 
in  all  probability  no  surgeon  would  have  ventured 
Derate  on  this  patient  at  all.  To-day  she  is  alive  and 
and  her  surgeon  is  mulct  in  damages  and  costs 
some  ;^25o.  The  only  satisfaction 
h  MiSi^  Thorne  can  obtain  from  this  verdict  is  that 
the  judge  and  jury  found  that  she  had  shown 
3lf  to  be  a  most  skilful  and  accomplished  surgeon 
1  this  we  fear  she  must  be  satisfied  as  we  hear 
owing  to  certain  circumstances  in  connexion  with 
judges  ruling  rendering  it  unlikely  that  an  appeal 
d  succeed,  the  verdict  must  be  accepted.  As  we  have 
Miss  Thorne  becomes  liable  for  the  damages  awarded 
.  so  for  the  plaintiff  s  costs,  which  together  are  estimated 

will  be  seen  from  a  letter 
Ar  column,  a  fund  is  being  raised  to 

.  Miss  Thorne  in  meeting  this  expense,  and  subscrip- 

t, "'London 


PHE  PATHOLOGICAL  MUSEUM  AT  OXFORD, 
ill  have  been  gathered  by  those  who  have  read  the 
-s  which  hav;n  appeared  in  our  columns  at  various 
since  last  December,  the  Committee  which  has 
:  p  collecting  specimens  and  exhibits 

e  Pathological  jMuseum  to  be  held  during  the  annual 
ng  of  the  British  Medical  Association  at  Oxford  at 
made  great  efforts  to  render  the 
tion  interesting  and  useful.  Apparently  the  sugges- 
made  by  Mr  .Jonathan  Hutehinson^in  a  litter 
uL-  columns  on  June  4th  were  all  more  or 

iticipated  by  the  Committee,  which  issued  a  circular^ 
member  explaining  the  arrangements  it  was  pro- 
to  make.  As  will  be  seen  by  the  article  published 
Is  JouRx.vL  last  w^eek  (p.  180),  the 

s  will  be  classified  under  seven  headings,  and 
tion  to  microscopical  preparations,  photographs, 
•gs,  and  skiagraphs,  there  will  be  an  exhibi- 
in  photography,  and  of  apparatus 

m  pathological  and  clinical  laboratories.  Special 
specimens  bearing  on  the  discussions 
anous  Sections  will  also  be  arranged.  The 
ttee  has  now'  issued  a  further  circular  embodv- 
e  facts  contained  in  the  article  published  in  the 
Jonix.VL  of  June  nth,  and  stating 
<e  Museum  will  occupy  the  dissecting  room  at  the 
Anatomy,  University  Museum, 
Which  IS  in  close  contiguity  to  the  meeting  places 

nrfo  hoped  also  that  it  will  be  pos- 

K  for  demonstration  of  specimens  and  in- 
♦  exhibitors  at  stated  times.  The  circular 

A  ,  additional  statement  that,  as  the  preparation 
‘iiWTi^H  Medical  Jouk.val,  Pecember  12th,  1903. 


of  the  museum  catalogue  will  shortly  be  begun,  notices  of 
the  exhibits  must  be  received  by  Dr.  Ainley  Walker,  Secre¬ 
tary  of  the  Committee,  University  College,  Oxford,  not 
later  than  June  20th.  There  is,  we  understand,  every 
promise  that  the  museum  will  be  a  great  success. 

THE  RISKS  TO  LIFE  IN  LONDON. 

The  Police  Committee  of  the  Corporation  of  the  City  of 
London,  which  is  to  receive  a  deputation  from  the  iMetro- 
politan  Street  Ambulance  Association  on  June  cotb  will 
have  an  advantage  not  always  possessed  by  official  bodies 
which  are  called  upon  to  accord  interviews.  To  a  con¬ 
siderable  degree  it  will  be  able  to  meet  the  exjiert  depu¬ 
tation  on  Its  own  ground,  and  the  chances  of  a  happy  out¬ 
come  to  the  interview  should  be  thereby  greatly  cubanced. 
In  spite  of  the  fact  that  over  fifteen  hundred  and  more 
street  accidents  happen  within  the  City  boundaries  every 
year,  there  has  never  yet  been  any  organized  method  of 
removing  the  sufferers  to  the  hospitals,  and  it  is  frankly 
recognized  that  this  state  of  affairs  is  not  only  dangerous 
to  the  individual,  but  not  altogether  creditable  to  the 
greatest  and  otherwise  one  of  the  best  managed  cities  in 
ihe  wmrld.  No  definite  step  towards  remedying  matters 
was  taken  for  a  long  time,  but  early  last  year  tbe  Police 
Committee  called  upon  its  principal  executive  officer  to 
consider  the  matter,  and  to  put  in  a  report  as  to  what 
might  be  done.  This  instruction  was  duly  carried  out 
and  Captain  Nott-Bower  presented  an  elaborate  review  of 
the 'Whole  (juestion,  which  contained  a  detailed  scheme  by 
which  both  the  needs  of  the  City  as  regards  ambulance  work 
and  its  needs  as  regards  a  small  body^  of  mounted  police 
were  met  by  the  same  organization.  So  far  the  City,  thouc>h 
it  requires  and  uses^  horses  for  a  variety  of  purposes  con¬ 
nected  with  the  police,  has  never  had  a  mounted  force  of 
its  own,  but  when  mounted  men  have  been  required  for 
escort  or  street  clearing  has  either  borrowed  or  hired  them 
from  other  corporations.  The  scheme  to  which  reference 
has  been  made  will,  if  carried  out,  put  the  City  in  advance 
of  the  rest  of  London  as  regards  ambulance  work  and  make 
It  self-dependent  for  mounted  police  duties,  and,  while  the 
nett  cost  is  estimated  at  considerably  less  than  ^1,500  a 
year,  it  would  appear,  from  a  medical  point  of  view  so  far 
as  we  are  acquainted  with  its  details,  to  be  everything 
which  could  be  desired.  Thus  two  definite  ambulance 
stations  are  provided.  One  worked  in  connexion  with 
St.  Bartholomew’s,  and  the  other,  situated  midway  between 
Guy’s  and  the  London  Hospital,  each  with  a  horse 
ambulance  summonable,  either  by  private  telephone  or 
from  street  call  boxes,  and  placed  in  constant  day 
and  night  medical  charge  of  a  fourth-year  medical  student. 
Fresh  from  its  consideration  of  this  report,  the  Police 
Committee  will  be  in  a  position  to  discuss  the  matter  with 
the  deputation  in  all  its  bearings  and  in  sympathetic  vein. 

A  favourable  ending  to  the  interview  would,  indeed,  appear 
inevitable,  for,  with  public  opinion  at  its  back,  a  complete 
scheme  ready  to  hand,  and  an  executive  officer  of  special 
I  experience  in  this  connexion,  in  the  per.son  of  the  Commis- 
I  sioner  of  Police  (Captain  Nott-Bower,  formerly  of  Liver¬ 
pool),  at  its  command,  the  Police  Committee  is  not  likely  to 
refuse  to  face  the  situation. 

VISION  OF  UNIVERSITY  STUDENTS. 

At  a  meeting  of  the  Aberdeen  University  Anatomical  and 
Anthropological  Society,  recently’'  held  under  the  presi¬ 
dency  of  Professor  Reid,  Dr.  Stoddart  read  a  paper  on 
“statistics  obtained  from  observations  of  the  eyes  of  400 
students.  ’  The  observations  bad  been  made  in  the  Anthropo- 
metrical  Laboratory  at  IMariscbal  College  for  the  most  part 
by  Dr.  Usher,  and  with  his  assistance  Dr.  Stoddart  com¬ 
piled  the  statistical  results,  a  compilation  unique  in  the 
history  of  British  university  anthropometry.  Dr.  Stoddart 
reviewed  the  subject  under  the  following  heads.  As 
regards  acuteness  of  vision,  the  statistics  obtained  com¬ 
pared  favourably  with  those  obtained  by  other  observers. 

The  proportion  of  Aberdeen  students  with  short  sight  was 
shown  to  be  much  smaller  than  that  found  by  similar 
observations  in  German  and  American  universities.  In  the 
Aberdeen  University  the  proportion  of  short-sighted 
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students  was  only  18.7  per  cent.,  compared  to  28  per  cent,  in 
some  American  universities  and  59  per  cent,  at  Breslau 
University.  Another  point  brought  out  was  that  short 
sight  was  much  more  frequently  found  in  students  coming 
from  towns  than  in  those  from  country  districts.  The 
present  idea  that  in  short-sighted  eyes  the  pupil  was 
usually  larger  than  in  eyes  with  normal  vision  was  contra¬ 
dicted  by  these  observations,  which  showed  a  larger 
average  pupil  in  long  sight  than  in  short  sight.  With 
regard  to  the  colour  of  the  eye,  it  was  shown  that  dark  eyes 
were  much  commoner  in  those  with  dark  hair  and  skin. 
In  the  group  of  those  with  red  hair  a  larger  proportion  of 
the  eyes  were  of  a  grey  colour  than  in  the  other  groups. 
Acuteness  of  vision  was  found  to  depend  little,  if  at  all,  on 
the  size  of  the  pupil  or  the  colour  of  the  eye.  Light- 
coloured  eyes  were  found  to  have  a  slightly  larger  pupil 
than  dark  or  grey-coloured  eyes.  Three  per  cent,  of  the 
students  were  found  to  be  colour-blind. 


FORMALIN  AND  SKIN  DISEASE. 

Db.  Monckton  Copeman’s  Report  to  the  Local  Govern¬ 
ment  Board  on  an  Outbreak  of  Epidemic  Skin  Disease  at 
the  Central  London  Sick  Asylum,  Hendon,  which  has 
recently  been  issued,  points  to  a  danger  from  the  employ¬ 
ment  of  certain  preservatives  in  milk,  and  possibly  in  other 
articles  of  food.  In  September  last  an  outbreak  of  dermat¬ 
itis  occurred  in  the  Hendon  Hospital  of  the  Central  London 
Sick  Asylum  District  which  Dr.  Copeman  was  instructed 
by  the  Local  Government  Board  to  investigate.  The 
malady  appeared  to  be  the  same  as  has  been  noted  in 
various  metropolitan  infirmaries,  and  Avhich  was  described 
in  1895  and  1896  as  “  epidemic  skin  disease.”  In  the  Hendon 
epidemic  the  type  of  the  disease  was  less  severe  than 
in  previous  outbreaks,  and  though  68  persons  were  attacked 
there  were  only^2  deaths.  In  previous  outbreaks  there  had 
been  reason  for  suspecting  that  the  milk  supply  had  played 
some  part  in  the  causation  of  the  disease.  In  this  instance 
also  inquirj'^  pointed  to  the  milk  as  a  probable  cause,  and 
on  those  suffering  from  the  malady  being  put  on  Swiss 
milk  they  all  began  to  improve.  Samples  of_  the  milk 
remained  good  for  so  long  (three  or  four  days),  in  spite  of 
unfavourable  weather,  that  there  was  consequently  strong 
presumption  that  some  preservative  had  been  added, 
though  this  was  denied  by  the  contractor.  A  subsequent 
analysis  of  some  of  the  milk  showed  the  presence  of  form¬ 
alin.  The  presence  of  formalin  in  milk  is  uiidesirable  for 
reasons  apart  from  its  possible  connexion  with  epidemic 
skin  disease.  If,  as  is  stated,  15,000  gallons  of  formalin 
(40  per  cent,  solution  of  formic  aldehyde)  have  been  sold  to 
milk  vendors  in  one  year,  some  check  must  be  put  on  the 
use  of  this  preservative  in  milk. 

WAR  AGAINST  CANCER. 

Db.  E.  Lomee,  of  Hamburg, in  an  article  published  in  a 
German  periodical  does  not  despair  even  of  “  inoperable  ” 
cases  of  cancer.  He  implies  that  a  free  use  of  the  actual 
cautery  as  well  as  of  the  curette  may  convert  a  case  of  this 
kind  into  one  suitable  for  operation.  The  article  deserves 
careful  study  ;  its  principles  are  preferable  _  to  those 
enunciated  in  certain  paragraphs  on  “  merciful  mur¬ 
der,”  to  which  we  have  recently  had  occasion  to 
allude.  Lomer  believes  that  the  cachexia  and  anaemia 
in  themselves  have  an  influence  in  checking  the  advance 
of  the  terrible  malady,  and  may  be  made  use  of  in  asso¬ 
ciation  with  treatment.  Winter,  of  Kdoigsberg,'^  has  en¬ 
gaged  in  a  deliberate  “campaign  against  uterine  cancer” 
in  East  Prussia.  In  1902  he  sent  round  a  kind  of  pamphlet 
or  syllabus  to  all  members  of  the  profession  in  that  pro¬ 
vince,  a  printed  paper  of  instructions  to  all  midwives,  and 
a  note  to  every  operating  specialist  asking  for  a  note  of 
each  case  of  uterine  cancer  under  his  care.  He  likewise 
took  the  somewhat  original  course  of  causing  a  Mahnwort 
an  die  Fraiiemvelt  or  exhortation  to  womankind  to  be  pub- 


lished  in  the  leading  East  Prussian  newspapers.  The  tex 
of  these  pamphlets  and  notices  is  given  in  full  in  Winter 
monograph  on  the  subject.  The  results  of  his  efiorts,  noi 
published  in  the  Zenlralblatt,  include  reports  of  84  case 
under  observation  in  1903.  Even  quacks  were  consultec 
for  there  seem  to  be  “cancer  curers”  in  Tilsit  as  elsewhen 
and  Winter  mentions  incidentally  that  they  have  been  th 
cause  of  litigation.  But  they  have  not,  it  would  appea, 
condescended  to  reply.  The  legitimate  practitioners  an 
midwives  have  been  very  careful  in  looking  out  fc 
haemorrhages  and  other  familiar  primary  symptoms,  an: 
they  as  well  as  the  women  of  East  Prussia  seem  to  have  r(j 
cognized  the  importance  of  an  early  examination.  Indeed 
45  cases  of  cancer  were  first  detected  by  the  patients’ usui 
medical  attendant,  and  Winter  shows  that  the  practitione 
is  much  more  on  the  alert  now  than  he  was  a  few  yeai 
ago,  so  that  soon  he  will  insist  on  an  early  examin; 
tion  as  a  matter  of  course.  In  the  present  group  q 
cases  no  less  than  twenty-five  pieces  of  doubtful  tissu 
from  the  cervix,  fragments  procured  by  curetting  p 
other  suspicious  structures  were  sent  to  him  and  one-fift; 
showed  undoubted  signs  of  malignancy.  It  is  highly  at 
visable  that  medical  men  should  be  encouraged  to  sen 
histological  samples  of  this  kind  to  experts.  Winter 
statistics,  resulting  from  one  year’s  work,  are  of  high  ii 
terest.  He  registered  under  each  case  the  space  of  tin) 
between  the  day  that  the  patient  noticed  the  first  symptoi 
and  the  day  that  she  sought  medical  advice,  and  also  tt 
time  between  the  reception  of  medical  advice  and  tr. 
operation.  The  conclusion  is  that  women  in  East  Truss: 
submit  much  more  readily  to  operation  than  they  did 
few  years  since,  and  seek  medical  advice  much  more  fn 
quently  and  earlier,  thanks  it  would  appear  to  tl) 
judicious  alarm  inspired  by  the  exhortations  in  the  EaS 
Prussian  press.  Winter  considers  that  his  campaig 
against  uterine  cancer  has  proved  highly  successful.  It 
certainly  of  interest  to  us,  especially  in  relation  to  tt 
efiorts  of  the  Cancer  Research  Associations  in  Londo 
Liverpool,  and  elsewhere. 

THE  FISH  THEORY  OF  LEPROSY. 

It  will  be  remembered  that  a  few  months  ago  the  Tim] 
took  the  fish  theory  of  leprosy  under  its  wing  in  the  sba{ 
of  a  leader  couched  in  very  decided  terms.  Apart  fro: 
the  fact  that  the  leading  newspaper  has  no  medic; 
authority  to  speak  on  the  subject  in  such  a  dogmat^ 
way,  it  may  have  been  remarked  that  apparently  no  eoj 
tagionist  was  permitted  to  express  the  generally  accept^ 
opinion  of  the  medical  profession  on  the  point  at  issU; 
The  contributions,  lengthy  and  frequent,  of  Mr.  Hutcm: 
son  to  the  Times  have  brought  us  a  letter,  also  lengto 
from  Dr.  W.  P.  Rodrigo,  of  Bangkok,  Siam,  whose  expei 
ence  of  leprosy  in  Ceylon  is  in  opposition  to  the  ? 
theory.  He  points  out  that  even  among  the 


1  Zui-  Fraee  der  Heilbarkeit  des  Carciuoms.  Zeitschrijt  f.  Geb.  und.  Gyndk., 

vol.  1,  Part  2. 

2“DcrErfolg  der ‘Bekampfuug  des  Uteruskrebses  ’  in  Ostpreussen,” 
Zenlralbl.  f.  Gyn  ,  No.  14.  1904.  P-  44i.  See  also  Winter  s  monograph,  Die 
Bekiimpjmy  des  Uteruskrebses.  Stuttgart :  Enke,  19=4- 


Ceylon  there  is  a  greater  loathing  for 


decomposii 

flesh  and  fish  than’  in  England,  and  no  one  ea 
any  fish  or  flesh  that  is  not  thoroughly  cooked,  lie  i 
sists,  further,  that  this  is  a  fact  nobody  can 
vet  leprosy  is  common.  On  the  other  hand,  Lr.  i 
Skae  has  distinctly  stated  in  these  columns  ^  that  muq 
decomposed  fish  is  still  consumed  in  Shetland 
nevertheless,  he  is  not  aware  of  any  case  of  -epro 
occurring  in  those  islands  within  living  memory.  . 
as  Dr.  Rodrigo  is  concerned,  it  may  be  added  that  , 
siders  the  bacillus  leprae  has  a  telluric  existence  ou  jr 
the  human  body,  much  like  the  bacillus  of  • 

has  a  predilection  for  fish-clogged  soil.  He  is  of  opm 
however,  that  the  bacillus  soon  dies  outsiao 
human  body.  He  is  of  opinion  also,  t^t 
micro-organism  is  introduced  into  the  ,  ■ 

by  inoculation  and  not  by  ingestion.  Some  of  the  j 
tions  brought  forward  by  Dr.  Rodrigo  have  ^ee 
before,  but  the  foregoing  is  briefly  the  gist  of 
communication.  It  should  be  pointed  ou^t  heie  *  ^ 

tinental  leprologists  have  long  ceased  to  discuss  ^  j 
theory,  and  they  are  a  little  astonished  to  see 

1  Bbitish  Medical  Journal,  vol.  ii,  igoSi  P- 
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ition  given  to  it  in  this  country.  Practically  the  only 
Ider  of  it  is  Mr.  Hutchinson  himself,  and  he  has 
tted  that  there  is  good  reason  for  believing  that  the 
.se  is  communicable  from  person  to  person.  This 
alls  “commensal  communication,”  which  is  merely 
ler  name  for  contagion. 


A  PARADISE  OF  REST  IN  THE  PACIFIC. 
hcHOi-AS  Senx,  the  well-known  American  surgeon,  has 
holiday  making  in  Tahiti,  and  records  his  experience 
•ecent  number  of  the  Journal  of  the  American  Medical 
■iation.  From  his  description  Tahiti  might  be  the  land 
lieh  it  seemed  always  afternoon,  where  the  lotus-eaters 
t  the  weariness  of  the  oar  and  the  hardships  and 
jrs  of  their  wandering  life.  Dr.  Senn  thinks  that,  not- 
■tanding  all  that  has  been  written  of  the  beauty  of  the 
1,  justice  has  not  been  done  to  its  manifold  charms 
peaceful,  sleepy  little  island  is,  he  says,  an  ideai 
for  physical  and  mental  rest.  Nature  has  provided 
aotifully  for  the  wants  of  the  natives  that  there  is  no 
for  them  to  toil  or  to  spin.  The  climate  of  Tahiti, 
h  tropical,  is  favourably  influenced  by  the  trade 
1  and  frequent  showers  j  the  breezes  from  ocean  and 
keep  the  heated  atmosphere  in  motion  most  of  the 
ind  night.  The  whole  island,  from  the  shore  to 
igtest  mountain  peaks  is  covered  with  forests  and 
ant  vegetation  which  retain  the  moisture  and  attract 
Duds,  securing  throughout  the  year  a  sufficient  rain- 
feed  the  numerous  streams,  and  to  water  the  rich 
the  mountain  sides  and  valleys,  and  the  lowlands 
the  shore.  The  temperature  seldom  exceeds  90°  F. 
uring  the  coldest  months,  March  and  April  it 
onally  falls  as  low  as  65  °  F.  For  a  winter  holiday 
offers  special  attractions ;  the  best  time  to  go  is 
ry  and  February,  which  are  spring  months  there.  To 
who  are  in  need  of  rest  and  are  fond  of  a  long  ocean 
3  and  enjoy  tropical  scenery.  Dr.  Senn  strongly 
mends  a  visit  to  the  island,  which  he  calls  a  little 
se  in  the  vast  expanse  of  the  Pacific.  The  invasion 
!  island  by  Europeans  during  the  last  century 
me  much  to  destroy  the  original  Polynesian  type 
tivC;  Dr.  Senn  thinks  that  the  beauty  .of 
ihitian  women  has  been  exaggerated  by  impress- 
3  writers.  Robbery  and  murder  are  almost  unknown, 
tty  thefts  are  common.  The  morality  of  the  natives 
eteriorated  since  they  have  come  into  close 
tion  with  white  men,  and  civilization  has,  as  usual, 
t  disease  and  death  in  its  train.  The  island  has 
epopulated  by  measles,  whooping-cough,  influenza, 
berculosis.  The  people,  who,  according  to  Cook, 
red  200,000  in  1767,  were  less  than  20,000  in  1797,  and 
5,000  in  1803;  now  the  population  is  about  11,000. 
"ench  Government  has  recently  sent  three  phy- 
armed  with  full  powers  to  enforce  all  the  sanitary 
ions  which  they  may  deern  necessary.  Malaria  is 
ithough  plasmodium-carrying  mosquitos  are  nu- 
•  1  typhoid  has  been  known  to  originate 

island;  this  exemption  is  attributed  to  the 
mt  supply  of  pure  drinking  water  from  numerous 
j.in  streams.  Varicose  veins,  varicocele,  and  hydro- 
Aery  common,  \enereal  diseases  are  widespread, 
nils  runs  a  mild  course.  Leprosy  is  not  so  pre¬ 
ss  in  the  Hawaiian  Islands;  segregation  has 
>een  attempted,  and  sufferers  are  not  shunned. 

I  them,  however,  who  are  much  disfigured  by  the 
usually  withdraw  to  an  island  where  a  leper  colony 
n  formed.  Elephantiasis  in  its  worst  forms  has 
1  w  ^  natives,  and  Europeans  become 

bie  to  the  disease  after  prolonged  residence.  The 
,  hospital  at  Papeete  is  the  only  one  in  the  French 
[  possession  of  the  Society  Islands  which  have  a 
‘Oil  of  30,000.  As  sorne  of  these  islands  are  more 
hides  apart,  the  natives  have  no  help  in  sudden 
r  injury,  and  transportation  of  the  sick  by  small 
r>  or  canoes  to  Tahiti  from  far-off  islands  is  slow 
etimes  dangerous.  The  hospital  admits  about  350 
^  each  year.  There  are  only  two  educated  doctors  in 
e  Government  physician  and  a  retired  medical 


officer  of  the  French  navy,  who  is  the  only  private  practi- 
tioner  m  the  whole  group  of  islands.  The  Tahitians  pin. 
their  faith  on  the  native  doctors,  who  are  to  be  found  in 
nearly  every  village,  and  who  are  important  members  of 
the  community  in  which  they  practise.  They  make  use  of 
roots,  bark,  and  herbs,  which  together  with  advice  are  given 
freely  to  all  comers  without  charge. 


MISSIONARIES  AND  MEDICINE. 

Livingstone  College,  Leyton,  held  its  annual  Commemo’- 
ration  Day  on  June  9th,  the  special  feature  of  this  year’s, 
meeting  being  the  installation  of  some  new  laboratories. 
We  discussed  the  objects  of  this  institution  and  the 
general  subject  of  missionaries  and  the  practice  of  medi¬ 
cine  at  considerable  length  last  year,^  and  have  little 
to  add  to  what  was  then  said.  We  believe  that  the  educa¬ 
tion  given  in  elementary  medicine  and  tropical  hygiene 
at  this  College  is  sound,  and  that  so  far  as  the  object  in 
view  consists  in  teaching  the  future  missionary  how  to 
take  advantage  of  modern  science  and  guard  himself 
and  his  dependents  from  the  risks  to  which  he  and' 
they  will  be  subjected  in  tropical  countries  it  de¬ 
serves  the  fullest  approbation.  It  is  indeed  a 
self-evident  proposition  that  men  intended  to  work  in 
isolated  positions  in  the  tropics  should  be  taught  how  to 
keep  themselves  in  reasonable  health,  and  it  is  not  a 
little  surprising  that  the  great  missionary  societies 
make  so  little  use  as  they  do  of  the  facilities- 
offered  by  this  College.  Any  approval,  however, 
accorded  to  the  second  object  of  the  instruction  given 
at  this  College  must  be  of  the  most  qualified  nature.  This 
is  to  help  the  missionary  to  take  advantage  of  the  confi¬ 
dence  which  the  “native  ”  all  over  the  world  shows  in  the 
white  man  as  a  doctor.  The  only  thingin  this  respect  which 
can  be  said  in  favour  of  the  College  is  that  possibly  those 
who  have  been  taught  there  for  the  full  term  of  nine 
rnonths  may  be  more  ready  to  recognize  their  own  limita¬ 
tions  than  the  ordinary  run  of  unqualified  practitioners. 
The  general  principle,  however,  remains  the  same.  As  to 
the  individual  missionary  who  tries,  as  far  as  he  can,  to  re¬ 
lieve  the  sufferers  whom  he  encounters,  or  who  occasionally 
yields  to  the  temptation  to  take  advantage  of  the  influence 
which  an  assumption  of  a  knowledge  of  medicine  will  give 
him  among  the  natives  whom  he  is  trying  to  convert,  we 
have  nothing  to  say.  But  the  conduct  of  those  who  are 
responsible  for  the  general  administration  of  missionary 
enterprise  is  a  different  matter.  It  cannot  be  right  that 
missionaries  should  be  encouraged  to  buy  the  confidence  of 
the  native  with  coin  which  hebelievesto  be  gold,  but  which 
is  really  base  metal.  As  we  suggested  last  year  we 
believe  that  a  very  strong  indictment  might  be  brought 
against  missionary  enterprise  in  this  respect,  and  in  this- 
Livingstone  College  might  have  to  be  included,  especially 
as  it  no  longer  adheres  to  the  principle  which  it  originally- 
laid  down,  and  now  accepts  students  for  a  shorter  period 
than  the  full  session  of  nine  months. 


THE  SANITATION  OF  THE  PANAMA  CANAL. 
Colonel  William  C.  Goegas,  of  the  Medical  Department' 
of  the  United  States  Army,  chief  of  the  sanitary  staff 
of  the  Panama  Canal,  has  sketched  out  a  plan  of  campaign 
to  be  followed  in  the  attempt  to  lessen  the  unhealthiness 
of  the  isthmus.  He  says  that,  including  the  two  cities  of 
Colon  and  Panama,  there  is  at  j)resent  a  population  of 
about _  40,000  people  along  the  canal  strip.  The  great 
majority  of  these  people  suffer  from  malaria,  and  should  a 
large  force  of  foreign  labourers  be  sent  to  the  isthmus 
now  they  would  eventually  be  infected,  just  as  the  French- 
were.  In  order  to  give  time  for  the  establishment  of  a 
better  state  of  things.  Colonel  Gorgas  ihinks  it  likely  that 
a  year  will  be  allowed  before  any  large  force  of 
labourers  is  thrown  into  the  isthmus.  He  has 
no  fear  of  yellow  fever,  as  the  same  principles  that  were 
so  successful  in  extirpating  the  disease  in  Havana  will 
be  applied  to  the  Isthmus  of  Panama.  Quinine  will  be 
used  universally  among  the  infected  population,  and  a 

1  British  Medical  Journal,  vol.  i,  igos,  p.  1454. 
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system  of  hospitals  will  be  established  capable  of  accommo¬ 
dating  about  7,000  patients.  All  breeding  grounds  of  mos- 
<|uitoswill  have  to  be  destroyed,  and  this  will  require  a 
competent  inspecting  force.  Two  hundred  medical  men 
will  be  needed  along  the  line  of  the  canal  to  care  for  the 
sick.  The  sanitation  problem,  such  as  street  cleansing, 
sewerage,  and  waterworks,  will  be  solved  in  the  sarne  way 
u,s  in  American  cities.  Colonel  Gorgas  speaks  with  the 
iiuthority  of  experience,  for  it  is  to  him  that  is  largely  due 
the  transformation  of  Havana  into  a  comparatively  healthy 
■city.  _ _ 


CREMATION  IN  FRANCE. 

The  Societe  pour  la  I’ropagation  de  ITncineration  held  its 
annual  meeting  in  Paris  recently.  The  proceedings  opened 
with  a  funeral  oration  in  honour  of  the  late  Sir  Henry 
Thompson,  delivered  by  the  General  Secretary,  M.  Georges 
Salomon.  Dr.  Bourneville,  President  of  the  Society,  stated 
that  the  number  of  cremations  in  Paris  during  1903 
amounted  to  6,628  as  against  6,710  in  1902.  He  expressed  a 
confident  hope  that  when  the finecrematorium  in  the  Pcre- 
Lachaise  Cemetery  iscomplete,as  it  will  be  at  no  distant  date, 
the  number  of  incinerations  will  largely  increase.  The 
General  Secretary  then  read  a  report  on  the  progress  of 
cremation  in  various  countries.  In  the  United  States  the 
number  of  bodies  disposed  of  in  that  manner  ha,s  increased 
from  2,685  in  1901  to  3,160  in  1902.  Great  Britain  has  nine 
•crematories,  in  which  452  bodies  were  incinerated  in  1902 
and  479  in  1903.  In  Germany  there  are  86  crema¬ 
tion  societies,  counting  among  them  20,000  members;  there 
are  8  crematories,  and  the  number  of  bodies  burnt  was 
•692  in  1901,861  in  1902,  and  1,074  in  1903.  These  figures 
are  the  more  noteworthy  since  cremation  is  still  forbidden 
in  Prussia,  Saxony,  Bavaria,  Wiirtemberg,  and  some  other 
parts  of  Germany.  In  Italy  there  were  340  cremations  in 
1902.  In  Switzerland  there  are  crematories  at  Zurich, 
Geneva,  Belle,  and  Saint-Gall.  Denmark  has  i,  Sweden  2. 
There  are  crematories  at  Montreal,  at  Buenos  Aires,  and  at 
Adelaide  in  Australia.  In  Japan  there  are  7.  Dr. 
Bourneville  was  re-elected  President ;  M.  Salomon,  General 
Secretary;  and  among  the  Members  of  Council  are 
Professor 'CorniJ,  MM.  Camille  Flammarion,  and  Yves 
Guyot. 


IN 


Board,  was  elected  Educational  Adviser  before 
Council  rose  for  the  Whitsuntide  recess,  and 
Tuesday  Mr.  R.  Blair  was  elected  Executive  OfBu. 
Mr.  Blair,  who  is  M.A.  of  Edinburgh  and  B.Sc.  of  Londi, 
has  recently  been  successfully  engaged  under  r 
Horace  Plunkett  in  organizing  technical  education  q 
Ireland.  We  understand  that  the  duties  of  the  Execute 
Officer  will  consist  in  seeing  that  all  the  decisions  of  ,e 
Council  relating  to  educational  matters  are  dulycarrd 
into  effect.  He  will  superintend  the  administrative  wp 
of  the  Council’s  inspectors,  will  advise  the  Education  Cc^- 
mittee  in  regard  to  sites,  new  buildings,  alterations#! 
existing  buildings,  and  transfer  of  school  buildings,  e 
will  see  that  all  by-laws  and  regulations  are  duly  yy- 
mulgated  and  enforced,  and  in  consultation  witn  e 
Educational  Adviser  he  will  exercise  a  general  supervisin 
over  the  Council’s  schools  and  colleges.  His  salarys 
/i,ooo  per  annum.  Much  will  depend  upon  the  enefv 
and  capabilities  of  this  new  officer,  and  the  past  capr 
of  the  candidate  selected  justifies  the  belief  that  helis 
well  equipped  for  this  most  onerous  and  importit 
position. 


POST-GRADUATE  CLINICAL  TEACHING 
GERMANY. 

A  NEW  ordinance  has  lately  been  promulgated  in  Germany 
granting  to  towns  which  have  hospitals  of  fair  size  the 
power  to  create  in  connexion  therewith  institutes  of  post¬ 
graduate  clinical  teaching.  Every  newly-qualified  practi¬ 
tioner  must  serve  a  year  after  graduation  in  a  hospital  fixed 
by  the  proper  authorities  or  in  one  of  the  hospitals  with  a 
teaching  institute  attached.  The  teaching  staff  of  those 
-institutes  will  be  supplied  by  the  nearest  universities,  the 
institutes  in  return  paying  the  university  the  cost  of 
maintenance  of  a  certain  number  of  patients  sent  to  its 
•clinics  by  the  town.  For  instance,  the  city  of  Cologne 
will  have  to  pay  the  University  of  Bonn  the  equivalent  of 
s,  fixed  number  of  days  of  maintenance  up  to  £6,000 
a  year.  The  new  system  will,  it  is  hoped,  afford  a  wide 
field  of  practical  instruction  for  young  medical  graduates, 
and  will  make  it  possible  to  utilize  the  vast  clinical 
material,  hitherto  to  a  large  extent  lost  to  medical  teach¬ 
ing,  of  towns  like  Hamburg,  Frankfort,  etc. 


THE 


TUBERCULOSIS  IN  CHILDHOOD. 

The  Secretary  of  the  Royal  Sea-Bathing  Hospital,  Margje. 
informs  us  that  good  results  have  followed  the  issue  kt 
year  of  a  circular  to  some  10,000  practitioners  of  medicie, 
inviting  their  co-operation  in  rendering  the  hospital  m-e 
useful.  The  circular  pointed  out  that  septic,  prom^ 
suppurating,  or  incurable  cases  are  not  admissible.  Hi 
that  most  varieties  of  tuberculosis,  if  sent  early  cnoiifi, 
were  treated  with  advantage  in  the  dry  bracing  air  of  * 
Isle  of  Thanet.  The  Secretary  adds  that  children  umr 
6  years  of  age  are  not  absolutely  excluded,  but  as  tt:e 
are  no  separate  wards  for  them  they  can  be  received  dj 
when  there  is  no  great  pressure  on  the  beds.  In  the  artjlt 
published  on  this  subject  in  the  British  Medical  .ToriiM 
of  June  nth,  it  was  suggested  that  it  would  be  desirable 
devote  the  whole  of  the  Margate  Hospital  to  children^ 
the  Secretary  informs  us  that  it  has  frequently  1^ 
necessary  to  fill  several  of  the  children’s  beds  with  acli 
oatients  simply  because  there  were  no  children  apphca,s 
For  some  time'past  nine  beds  intended  for  girls  have  wr 
occupied  by  women  and  there  are  at  present  tweuty-rB 
approved  adults  waiting  for  admission  but  no  childin 
We  hope,  with  the  Secretary,  that  the  additional  puoliP 
which  has  been  given  to  the  object  of  the  hospital  bvp< 
article  published  in  the  British  Medical  Journal  ot  Ju 
nth  may  have  the  effect  of  preventing  such  a  stateo 
things  recurring  in  the  future. 


EDUCATIONAL  WORK  OF  THE  LONDON 
COUNTY  COUNCIL. 

The  educational  duties,  formerly  discharged  by  the  London 
School  Board  and  the  Technical  Education  Board,  together 
with  the  additional  work  contemplated  by  the  recent 
Education  Acts,  are  gradually  and  systematically  being 
undertaken  and  co-ordinated  by  the  Education  Committee 
of  the  London  County  Council.  Some  fifty  pages  of  report 
from  this  Committee  w'ere  presented  to  the  meeting  of  the 
Council  held  last  Tuesday,  and  were  duly  discussed  and 
passed.  The  new  principal  officers  are  being  appointed. 
Dr.  Garnett,  formerly  Secretary  to  the  Technical  Education 


YELLOW  FEVER  IN  TEXAS. 

A  GREAT  effort  is  to  be  made  to  prevent  the  reapp^araj? 
of  yellow  fever  on  the  Texas-Mexican  border.  J.areco 
Texas,  where  the  disease  prevailed  last  autumn,  is 
geographical  centre  of  operations.  A  house-to-hc,-.' 
inspection  has  been  maintained  there  for  more  Jban  r 
months,  wnth  the  result  that  no  case  of  yellow  . 
been  found.  The  city  council  has  made  0™'^  • 
embodying  provisions  recommended  by  the  1  abuc  i_  _ 
and  Marine  Hospital  Services.  Every  patient  suite, 
from  fever  discovered  by  the  inspectors  is 
covered  with  mosquito  netting  until  the  case  is  . 

to  be  yellow  fever.  The  Government  furnishes  ne 
persons  too  poor  to  buy  it.  At  the  same  time, 
barrels  in  common  use  in  Laredo  are  either 
with  petroleum  or  covered  with  a  close  wire  sc 
the  Government  also  furnishing  this  ^  . 

necessary.  Laredo  itself  is  at  the  present  time  com  - 
to  be  free  from  yellow  fever  infection.  From  tn<  P 
as  a  centre,  inspections  have  been  made  ol  " 

along  the  lines  of  railway  from  Laredo  to  ban  / 
from  San  Antonio  to  Corpus  Christi,  and  1'^°™  , 

Christi  back  to  Laredo.  Several  working  ®3,Ti 

of  employes  who  have  had  experience  in  sanita’ y 
Laredo  have  been  sent  out  along  these  lines, 
charge  of  a  medical  man.  These  parties  are  f  , 

along  these  lines  of  railway,  disinfecting  piac 


ICNK  iS,  1904-] 


JNIEDICAL  NOTES  IN  PAELIAMENT. 


ITh¥  BmiTira 
.MsdICAL  JoU&IfAL 


The 


low  fe\er  prevailed  last  year,  and  demonstratintj  the 
thod  of  destroying  mosquitos.  They  are  organ izinir  in 
Ii  town  a  citizens’  league  to  continue  the  work  ;  they 
also  circulating  short  but  comprehensive  leaflets  of 
triiction  describing  the  method  and  calling  attention  to 
necessity  of  its  being  enforced.  In  the  liepublic  of 
\iep.  here  there  was  so  much  yellow  fever  last  year 
Superior  Board  of  Health  is  actively  engaged  in 
itary  measures.  As  the  result  of  an  understanding 
ered  into  between  the  Public  Health  and  Marine-Hos- 

Lalih  Lnited  States  and  the  Superior  Board  1  eiaims 

lealth  of  Mexico,  not  only  has  the  Superior  Board  of  strong 
dth  agreed  to  give  prompt  notification  of  the  reappear-  ' 

3  ot  yellow  fever,  but  it  has  cheerfully  acquiesced  in 
tsof  inspection  being  made  from  time  to  time  by  Public 
,1th  and  Marine  Hospital  Service  officers  to  the  dis- 
•s  where  the  disease  prevailed  last  year.  Ail  places 
ost  without  exception,  where  yellow  fever  prevailed  in 
ICO,  north  of  the  City  of  iMexico,  have  been  inspected 

reported  on  by  the  United  States  Public  Health 
ice. 


most  remarkable  feature  in  the  list  is  the  presence  of 
Uiree  names  from  one  metropolitan  school.^ All  the-se 
belong  to  surgeons  of  deservedly  high  repute.  Mr 
Golding-Bird  is  also  a  distinguished  member  of^  a* 

known ’r  a  teacher 
equally  strong  in  pathology  and  in  surgery,  whilst 
Mr.  B  and-Sutton,  relatively  young,  has  gamed  a  high 
reputation  and  many  friends.  Mr.  Gilbert  Barling  also^a 
surgeon  of  wide  reputation,  is  the  only  .  andidate^from  a 
provincial  medical  school,  and  on  this  ground  alone  his 
claims  upon  the  sufirages  of  the  Fellows  appear  to  be- 


PROPOSED  VISIT 


MEDICAL  MEN 


ESTRUCTION  OF  THE  MOSQUITO  IN  AMERICA. 
SnmnEK  introduced,  on  April  28th,  into  the  National 
36  01  Eepresentatives  a  Bill  providing  for  the  appoint- 
j  ot  a  Commission  to  investigate  the  question  of  re¬ 
gion  of  swamps  and  marshes  in  New  York  and  New 
y  with  a  view  to  improve  sanitary  conditions  and 
minate  the  Anopheles  mosquito.  The  measure  pro- 
tnat  the  C  ommission  shall  be  appointed  by  the  Pre- 
t,  and  shall  serve  witbout  remuneration. 


AN  ANTIDOTE  FOR  RATTLE-SNAKE  BITE, 
earn  from  the  Medical  News  that  at  the  annual 
let  of  the  Association  of  American  Physicians  held 
islnngton  on  May  loth,  it  w^as  announced  that  as  the 
of  researches  by  Dr.  Noguchi,  of  Japan,  working 
a  grant  from  the  Carnegie  Institution,  a  positive 
)ie  tor  rattle-snake  venom  had  been  discovered  The 
Dcement  was  made  by  Dr.  S.  Weir  Mitchell,  of’Phila- 
a,  who  read  a  letter  from  Dr.  Noguchi,  who  is  now  at 
rum  Institution  in  Copenhagen,  where  he  has  been 
g  ms  researches  for  several  months  past.  From  the 
!  of  the  announcement  it  is  believed  by  the  medical 
;i9ners  who  were  present  that  the  serum  which  Dr 
ni  says  he  has  discovered  will  prove  to  be  of  great 
n  buman  therapeutics.  The  fact  that  the  announce- 
)t  the  discovery  was  made  by  Dr.  Weir  Mitchell  is  of 
ilaynterest,  as  more  than  forty  years  ago  that  dis- 
ihed  physician  worked  long  and  unsuccessfully  at 
iblem  which  Dr.  Noguchi  now  claims  to  have  solved 
panese  investigator  found  that  guinea-pigs  that  had 
a  injections  of  rattle-snake  poison  up  to  twelve 
the  amount  necessary  to  produce  death  and  had 
ceived  injections  of  the  anticrotalic  serum  experi- 
10  evil  effects  from  the  poison.  Dr.  Noguchi  also 
s  that  this  discovery  will  lead  shortly  to  the  dis- 
of  serums  for  other  poisons,  and  that  it  will  not  be 
tore  the  serums  will  be  placed  on  the  market,  par- 
y  in  regions  where  venomous  snakes  lend  variety 
•itement  to  life.  ^ 


OF  FRENCH 
TO  LONDON. 

A  NFMEER  of  French  medical  men  who  take  an  interest  in, 
apd  surgery  propose  to  visit  London 
next  October  in  order  to  see  something  of  the  hospitals- 
and  laboratories.  An  influential  committee  has  been 

^  small  organizing  committee,  of 
which  Dr.  Tnboulet  is  President.  It  has  been  felt  that- 
some  arrangement  should  be  made  in  London  in  order  to 
make  the  visit  of  our  French  colleagues  instructive  and 
I  p^reeable,  and  Sir  William  Church,  President  of  the  Iloyal 
I  Ooliege  ot  Physicians,  has  consented  to  take  the  chair  at  a. 
meeting  at  the  College  on  Thursday  next,  June  23rd,  at 
5  p.m.  It  IS  hoped  that  members  of  the  staffs  of  the- 
London  hospitals,  who  may  not  have  received  a  private 
communication,  will  nevertheless  find  it  convenient  to  be 
present  at  this  meeting,  when  it  will  be  proposed  to- 
appoint  an  executive  committee.  Among  the  senior 
members  of  the  Paris  faculty  who  have  expressed  their 
intention  of  joining  the  party  are  Professors  Bouchard 
Lucas-Championniere,  Chauffard,  Landouzy,  Lermoyez, 
Mane  and  Sebileau.  ’ 


On  June  9th  the  Administrative  Council  of  the  Pasteur 
Institute  in  Pans  appointed  Dr.  Itoux  Director  in  the 
room  of  the  late  Dr.  Duclaux.  At  the  same  time  Drs. 
Cbamberland  and  Metchnikoff  were  appointed  Sub¬ 
directors. 


Me  are  informed  that  cholera  is  spreading  to  a  serious, 
extent  in  the  province  of  Kernianshah,  in  north-western 
Iersia._  At  the  end  of  May  there  was  an  average  daily 
inortality  of  30  in  the  town  of  Kermanshah,  and  the^ 
districts  of  Maidasht,  Songur,  Sarat,  and  Hamadan  are- 
infected.  Quarantine  measures  applied  on  the  Turkish 
frontier  ana  at  Bisitun  are  seriously  interfering  with  trade 
through  Bagdad. 


COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND, 
being  the  latest  day  on  which  the  applica- 
candidates  for  election  to  the  Council  of  the  Eoyal 
of  Surgeons  of  England  could  be  received,  the  list 
■omplete.  Seven  Fellows  will  present  themselves 
/  th,  and  as  there  are  only  three  vacancies  the  com- 
seems  relatively  active.  The  seven  are  Mr. 
-Bird  ((^uy’s,  F.  .lune,  1874),  Mr.  Harrison  Cripps 
tholomew’s,  F.  June,  1875),  Mr.  T.  S.  Eve  (London, 
aber,  1878),  Mr.  Bruce  Clarke  (St.  Bartholomew’s, 

'  io79)>  Mr.  Bowlby  (St.  Bartholomew’s,  F.  June, 
Barling  (Birmingham,  F.  December, 
a  Mr.  J.  Bland-Sutton  (Middlesex,  F.  June,  1884). 


MEDICAL  NOTES  IN  PARLIAMENT. 

[From  Our  Lobby  Correspondent.] 

The  Business  of  the  Week.— The  first  three  days  of  thi& 
week  were  occupied  by  the  Education  Bill  for  Scotland, 
ihursday  had  been  set  aside  for  the  army  estimates,  and  the 
expected,  statement  of  the  Secretary  of  State  on  tlie  changes 
Office.  On  Wednesday  the  Prime  Minister  said 
that  the  statement  must  be  deferred  as  Mr.  Arnold-Forster 
liad  been  unable  to  get  his  statement  ready.  Lender  these 
circumstances  the  opportunity  of  discussing  the  position  of 
the  Army  Medical  Department  under  tlie  new  scheme  is  in¬ 
definitely  postponed.  Next  week  the  Finance  Bill  will  occupy 
the  early  days  and  Irish  estimates  will  be  taken  on  the 
I  Thursday. 

Dnfant  Mortality  and  Medical  Relief. — Sir  JV^alter  Foster 
asked  the  President  of  the  Local  Government  Board  whether 
his  attention  had  been  called  to  the  high  infant  mortality  in 
the  large  towns  of  the  kingdom ;  whether,  with  a  view  to- 
lessening  this  mortality,  he  would  inquire  whether  the  facili¬ 
ties  for  granting  outdoor  medical  relief  were  suliicient  in  the 
great  provincial  towns  and  in  districts  like  St.  George-in-the- 
East,  Whitechapel,  Limeliouse,  and  Stepney ;  and,  if  not, 
whether  lie  wmuld  take  steps  to  improve  the  methods  of  grant- 
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ing  medical  out-relief.  ]Mr.  Long  replied  that  he  was 
of  the  figures  referred  to  as  to  infant  mortality.  Except  that 
in  some  places  additional  relieving  officers  might  be 
appointed,  he  had  not  at  present  seen  any  reason  to  suppose 
that  the  existing  facilities  for  granting  outdoor  medical  relief 
were  insufficient ;  but,  so  far  as  the  metropolis  was  concerned, 
a  special  investigation  was  at  this  moment  being  made 
by  one  of  the  assistant  inspectors  of  the  Department, 
as  to  the  arrangements  for  outdoor  medical 
Sir  Walter  Foster  also  asked  whether  some  Boards  of 
•Guardians  had  largely  reduced  the  number  of  applications 
for  medical  out-relief,  by  means  of  giving  all  medical  out- 
relief  on  loan  in  the  first  instance  (subject  to  subsequent 
cancelling  of  the  loan  if  the  guardians  thought  fit),  or  by  com¬ 
pelling  parents  to  appear  before  the  Board  or  a  committee ; 
.and,  if  so,  whether  he  proposed  to  take  any  action  in  the 
.matter.  Mr.  Long  answered  that  his  attention  had  bep 
called  to  one  instance  in  London,  where  a  system  of  the 
iScind  above-mentioned  had  be^n  introduced,  and  where  it 
was  said  that  the  result  had  been  to  reduce  the  applications 
lor  outdoor  medical  relief.  But  as  he  had  stated  in  reply  to 
another  question  that  day  by  the  bon.  member,  a  special  in¬ 
vestigation  was  being  made  by  one  of  the  assistant  inspectors 
-of  the  Department  as  to  the  arrangements  for  outdoor  medical 
■relief  in  the  metropolis. 


investigated  by  the  district  medical  inspectors  as  well 
the  certifying  factory  surgeon.  There  seemed  to  be  no  d ib 
that  the  case  was  one  of  phosphorus  necrosis,  but  not'n 
was  elicited  at  the  inquiry  or  at  the  inquest  showing  hoioi 
when  the  disease  was  contracted.  It  appeared  that  the  woim 
who  died  on  May  19th,  1904,  had  not  worked  at  Bryantnr 
May’s  factory  since  the  autumn  of  1902,  except  for  one  edt 
period  of  three  days.  There  did  not  appear  to  be  any  fune 
action  that  he  could  take. _ 

The  Registrar-General  and  the  Supply  of  Informatio  tc 
the  Press.— Sir  Walter  Foster  and  Mr.  Mansfield  both  a.et 
the  President  of  the  Local  Government  Board  last  vel 
why  the  local  Registrars  of  Births  and  Deaths  had  « 
ordered  to  cease  to  supply  a  list  of  deaths  to  proviiia 
weekly  newspapers.  Mr.  Long  replied  that  he  was  a'lri 
that  in  a  certain  number  of  cases  lists  of  deaths  had  ei 
supplied  to  the  press  by  registrars.  This,  however,  had  'ei 
done  in  contravention  of  the  regulations  on  the  subject.  Ti 
Registrar-General  had  received  complaints  as  to  the  putea 
tion  of  particulars  which  might  lead  to  the  identificatic  0 
individuals,  and  he  considered^  that  any  such  publiccOi 
tended  to  make  persons  unwilling  to  give  informatioiifo 
registration  purposes,  and  consequently  to  impair  the  ria 
bility  of  vital  statistics.  He  had  recently  issued  a  circla 
with  a  view  to  the  strict  observance  of  the  regulations  irh 


Nursing  In  Workhouses.— In  reply":  to  Sir  Harry  Samuel, 
the  President  of  the  Local  Government  Board  on  Tuesday 
said  that  he  had  received  a  large  number  of  representations 
from  Boards  of  Guardians  on  the  report  of  the  Departmental 
•Committee  on  Nursing  which  had  led  to  the  proposal  to  issue 
an  order,  and  these  representations  had  been  duly  considered. 
He  could  not  undertake  to  afford  to  Bom'ds  of  Guardians 
■generally  any  further  opportunity  of  rnaking  representations 
on  this  subject ;  but  he  would  consider  the  suggestion  to 
furnish  a  draft  of  the  Order  to  the  Poor-law  Unions  Associa- 
'tion. 


Ringworm  and  Ophthalmia  among  Poor-law  Children. — Sir 

Walter  Foster  asked  the  President  of  the  Local  Government 
Board  on  Monday  if  he  would  state  the  number  of  Poor-law 
■ohildren  of  the  metropolis  who  were  at  present  suffering  from 
•ringworm  and  ophthalmia  respectively,  differentiating  between 
those  housed  in  the  Metropolitan  Asylums  Board  special 
(homes,  those  in  workhouses  and  workhouse  infirmaries,  and 
those  in  the  district  and  separate  Poor-law  schools.  Mr.  Long 
replied  that  he  was  informed  that  the  number  of  metro¬ 
politan  Poor-law  children  at  present  suflfering  from  ringworm 
and  ophthalmia  respectively  in  the  special  homes  and  insti¬ 
tutions  under  the  control  of  the  Metropolitan  Asylums  Board 
•was  as  follows  : 

Ringworm.  Ophthalmia. 

566  34.'; 

The  following  was  tlie  number  of  these  children  in  work- 
houses  and  workhouse  infirmaries  and  in  district  and  separate 
Poor-law  schools  on  April  2nd  last,  which  was  the  latest  date 
ifor  which  he  could  give  the  figures  desired  : 

Ringworm.  Ophthalmia. 

Workhouses  and  workhouse  infirmaries  1S4  236 

District  and  separate  schools,  including 

cottage  homes  and  scattered  homes...  159  156 


Alcohol  as  a  Cause  of  Insanity. — Mr.  Hunter  Craig  asked 
ithe  Secretary  of  State  for  the  Home  Department  whether  he 
would  grant  a  return  showing  the  total  number  of  lunatics  in 
the  lunatic  asylums  in  the  United  Kingdom  who  had  lost  their 
reason  through  excessive  use  of  intoxicating  liquor.  Mr.  Secre¬ 
tary  Akers-Douglas  replied  that  the  question  of  the  causes  to 
which  cases  of  insanity  could  be  attributed  was  a  very  diffi- 
-cult  one.  It  was  frequently  dwelt  on  in  the  annual  reports  of 
Lunacy  Commissioners,  which  gave  full  information  on  the 
-subject ;  in  particular  he  might  refer  to  pp.  98  and  158  9  of  the 
last  report  for  1902. 


Phosphorus  Necrosis. — Mr.  Crooks  asked  the  Secretary  of 
State  for  the  Home  Department  whether  his  attention  had 
been  called  to  a  case  of  death  from  phosphorus  poisoning 
that  occurred  at  the  Poplar  and  Stepney  Sick  Asylum,  due  to 
a  recent  attack  of  phossy  jaw  ;  and,  if  so,  would  he  say  what 
steps  he  intended  to  take  in  view  of  the  fact  that  the  patent 
used  by  Messrs.  Bryant  and  May  was  stated  to  be  innocuous. 
Mr.  Secretary  Akers-Douglas  answered  that  this  case  had 
(been  reported  to  the  Factory  Department  and  carefully 


future. 


The  Use  of  Humanized  Vaccine  Lymph  in  Scotland,  h 

Weir  asked  the  Secretary  for  Scotland,  having  regard  to,h 
'act  that  the  medical  oflBcers  for  the  nine  parishes  in  Scotn 
vho  applied  last  year  for  humanized  lymph  in  preferenc  t 
Tlycerinated  calf  lymph  based  their  preference  on  the  assmi 
tion  that  the  former  lymph  was  more  potent,  if  he  woukl  at 
svhether  the  Local  Government  Board  for  Scotland  had 
steps  to  point  out  to  these  officers  that  statistics  showed  thee, 
centage  of  successful  vaccination  withglycerinated  calf  ly  p 
to  be  distinctly  higher  than  the  percentage  of  successes  it 
humanized  lymph.  Mr.  Graham  Murray  said  he  was  infoijie 
that  the  reason  given  by  the  medical  officers  referred  t  u 
preferring  humanized  to  glycerinated  calf  lyrnph  was  notif 
the  former  was  more  potent,  but  that  it  kept  its  potency  x 
longer  period.  The  Local  Government  Board  for 
saw  no  reason  for  directing  the  attention  of  those  omc6 
the  statistics  of  relative  success  of  the  two  varieties  of  lyrDi 
Mr.  Weir  also  asked  the  Secretary  for  Scotland  whetherU 
Cadell,  as  superintendent  of  vaccination  at  the  new  towrli 
pensary,  Edinburgh,  still  collected  vaccine  lymph  froiEj 
arms  of  children  vaccinated  by  him,  and  thus 
humanized  lymph  to  the  Central  Vaccine  Institution  for  tC 
land,  and,  seeing  that  the  last  report  of  the  medicai  sve 
intendent  of  that  institution  showed  that  the 
successful  vaccination  with  glycerinated  calf  lymph  was  fun 
than  the  percentage  of  success  with  humanized  lymph,  av 
the  question  of  using  glycerinated  calf  lymph  fc^  th®  .  ,9‘ 
the  work  of  parochial  vaccinators  in  Scotland  be  consia<e 
especially  having  regard  to  the  fact  that  the  use  of  hurnaw' 
lymph  had  been  widely  condemned?  Mr,  Graham  Mijn 
said  that  he  was  informed  that  Dr.  Cadell  still  sup  j 
humanized  lymph  to  the  Central  Vaccine  Institution  of  ^ 
land.  The  difference  in  the  percentage  of  successes  bei4 
glycerinated  calf  lymph  and  humanized  lymph  did  not 
to  constitute  a  sufficient  ground  for  ceasing  to  sut 
humanized  lymph,  which  was  still  in  demand. 


Epidemic  Sore  Throat  in  Glasgow.— Mr. 

President  of  the  Local  Government  Board  whether  .ha 
aware  that  the  epidemic  of  sore  throat  Avhich  recently 
out  at  the  Belvidere  Hospital,  Glasgow,  was,  like  t  J 
Woking  last  autumn  and  at  Finchley  early  this  year,  aiii^ 
able  to  the  milk  taken  from  cows  out  of  health  ;  ° 

that  Dr.  Chalmers,  the  Medical  Officer  of  Health  for  Gl^ 
stated  that  the  outbreak  in  that  city  was  due  to  teat  er 
in  the  stock  at  the  farm  from  which  the  milk  suppu 
obtained,  if  he  would  consider  the  expediency  of  .  = 

an  early  date  such  legislation  as  might  be  necessary  to 
the  occasional  examination  by  a  vetennary  surgeo  ‘ 
cows  kept  for  the  purposes  of  a  public  dairy,  / 

Lawson,  who  replied,  said  that  the  President 

Government  Board  had  no  jurisdiction  in  Scopuiam 

to  sanitary  matters.  With  regard  to  the  suggested  ^8* 
he  could  only  repeat  the  answer  given  on  March  2910, 
could  not  promise  to  introduce  legislation. 
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Sanatoria  for  Consumptives. 
iFFicuLTiES  surround  the  establishment  of  the  sanatorium 
r  tuberculosis  in  Toronto.  The  city  has  voted  50,000  dols. 
aid  in  establishing  it,  but  is  unwilling  to  undertake  it  as  a 
nnicipal  enterprise,  which  would  render  it  responsible 
r  its  maintenance  and  possible  deticits ;  and  it  suggests 
at  private  benevolence  should  establish  such  an  institution 
would  recommend  itself  to  the  city  as  deserving  of  this 
ant,  and  likely  to  use  it  wisely  and  successfully.  This  is 
e  position  at  present,  and  it  is  hoped  that  the  Anti-Con- 
mption  Leagues,  or  some  other  of  the  organizations  at 
esent  in  existence,  may  evolve  a  scheme  that  will  command 
.pport. 

The  last  published  report  of  the  British  Columbia  Board  of 
ealth  advocates  the  establishment  of  a  sanatorium  for  con- 
mptives  at  or  near  Kamloop.  The  situation  on  the  North 
lompson  Eiver  fills  all  the  requirements  of  an  ideal  site 
an  altitude  of  1,100  ft.,  in  what  is  known  as  the  dry  belt, 
th  a  rainfall  as  low  as  1.55  in.  and  in  a  wet  season  a 
axiraum  of  6.25  in.  The  extremes  of  temperature  are  93.4° 
d  10.1°,  but  both  are  exceptional.  The  soil  is  dry  and 
rous,  and  pine  forests  abound. 

Notification  of  Tuberculosis  in  Ontario. 

Dr.  Hodgetts,  Secretary  of  the  Provincial  Board  of  Health, 
quite  determined  that  the  notification  of  tuberculosis  shall 
made  compulsory,  and  will,  if  necessary,  seek  legislation. 
Quebec  a  statute  was  passed  making  obligatory  the  noti- 
ation  of  all  cases  which  have  reached  the  suppurative  or 
pectorative  stage. 

Anthrax. 

In  interesting  investigation  of  a  very  long-continued  series 
anthrax  cases  has  been  made  at  Ancaster,  Ontario.  In  the 
mmer  of  1902,  on  a  farm  adjoining  the  village,  some  cattle 
d  after  very  short  illnesses,  pronounced  to  be  anthrax  by 
^veterinary  surgeon  ;  a  necropsy  was  performed  on  one  cf 
?m  on  a  barn  floor,  and  a  good  deal  of  bloody  fluid  from  the 
ous  cavities  ran  over  on  the  floor  and  down  into  the  base- 
■nt  cellar  below.  The  lesions  in  this  case  did  not  seem  con- 
isive,  and  while  the  other  bodies  were  burned,  this  one  was 
igged  to  the  opposite  side  of  the  road  and  buried  in  an  oat- 
d.  Mangolds  were  stored  in  this  cellar,  and  when  later  in 
‘year  those  in  contact  with  the  ground  where  the  fluids 
irun  were  fed  to  the  cattle,  three  died  with  all  the  sym- 
)m3  of  anthrax.  About  April,  1903,  an  animal  died  that  was 
irtered  in  one  of  the  stalls  where  earlier  the  others  had  died, 
e  carcass  of  this  animal  was  put  in  a  shallow  hole 
i  covered  with  lime,  but  one  foot  stuck  out  from  the  lime. 

Amyot,  Provincial  Bacteriologist,  on  examination  later 
nd  anthrax  bacilli  in  material  from  this  foot,  from  the 
lls  of  the  barn  basement,  and  from  the  carcass  that  had 
n  buried  the  previous  fall.  On  following  up  the  history  of 
s  case,  it  was  found  that  cattle  and  horses  had  died  on  this 
31,  and  a  couple  to  the  east  of  it  (all  the  farms  were  situated 
the  low  land  to  the  west  of  a  small  stream  which  ran  north 
038  the  main  street  of  the  village)  from  time  to  time  for 
dy  years  or  more  at  intervals  of  a  year  or  two  in  batches 
'hree  or  four  from  short  illnesses.  The  farms  were  situated 
hat  side  of  the  stream  over  which  fiood  water  passed,  and 
outbreaks  usually  took  place  in  seasons  when,  on  account 
he  failure  of  pasture  at  other  places,  the  fiat  lands  were  in 
3ter  demand  for  grazing.  During  the  spring  of  1903  an 
mal  died  on  a  neighbouring  high  land  field  with  symptoms 
•nthrax,  but  it  was  found  that  earth  had  been  brought 
n  one  of  the  infected  fields  to  this  one. 
ear  where  the  stream  crossed  the  road  were  the  runs  of  an 
tannery,  which  had  been  burned  some  twenty-eight  years 
P  iously,  but  which  had  tanned  only  local  hides  ;  the  tan 
k  had  been  drawn  to  the  fields  in  the  neighbourhood,  but 
c  had  shown  anthrax  except  these  low-lying  fields  men- 
icd.  Near  the  main  road  on  the  stream  extensive  ruins 
datan  old  woollen  mill,  which  had  been  burned  down 
nty-five  years  before,  after  running  for  many  years  ;  and 
as  found  that  foreign  as  well  as  domestic  wool  had  been 
in  it,  and  it  is  thought  probable  that  the  original 
^tion  is  to  be  traced  to  this  mill  and  not  to  the  tannery, 
uia  outbreak  is  of  interest  in  showing  the  longevity  of 
arax,  each  new  outbreak  giving  it  renewed  life,  and  it  is 
nous  in  the  evidence  of  its  ^adual  distribution,  and  of 
danger  of  infection  from  foreign  wools,  reinforced  by  the 


evidence  of  another  case  in  the  province,  where  the  infection 
originated  from  a  similar  cause. 

Six  of  the  large  tannery  districts  have  anthrax  in  them, 
and  all  of  these  use  foreign  hides.  Some  action  would  seem 
to  be  indicated  to  prevent  further  importation  of  this  dread 
disease  into  the  country. 

A  case  in  the  human  subject  came  under  observation  a 
short  time  ago— a  freight  handler  employed  in  sorting  and 
loading  foreign  hides.  The  lesion  was  local,  and  yielded  to 
excision  and  disinfection. 

Sewage  Disposal  in  Toronto. 

The  Provincial  Board  of  Health  of  Ontario  has  under  dis¬ 
cussion  a  number  of  schemes  for  the  disposal  of  sewage  in 
Toronto.  Several  schemes  are  proposed,  one  of  which— th& 
carrying  of  the  sewage  to  a  point  nine  miles  east  of  the  place- 
in  the  lake  where  the  intake  for  the  water  supply  is  situated — 
has  received  considerable  support;  but  a  series  of  experiments 
which  have  been  conducted  seem  to  give  ground  for  appre¬ 
hension  that,  under  certain  circumstances,  the  lake  currents 
would  render  this  distance  an  inefficient  protection.  The 
other  plans  suggested  are  methods  of  sewage  treatment  and 
filtration.  A  new  aspect  of  the  water  supply  problem  has 
arisen  since  the  recent  disastrous  fire,  and  it  is  probable  that 
a  separate  system  for  pumping  water  for  fire-protection  pur¬ 
poses  will  be  required ;  the  ordinary  system,  with  the  great 
and  constantly  increasing  demand  for  ordinary  use,  does  not 
give  sufficient  pressure. 

Instruction  in  Public  Health. 

The  Ontario  Board  of  Health  has  appointed  a  Committee  to 
combine  witli  a  Committee  of  the  University  of  Toronto  in- 
the  discussion  of  a  scheme  for  the  establishment  of  a  course- 
in  public  health  to  be  given  in  the  laboratories  of  the  Uni¬ 
versity  and  of  the  Board.  It  is  the  intention  of  the  promoters 
that  this  course  shall  be  made  available,  not  only  for  medical- 
men  with  a  view  to  work  as  public  health  officers,  but  also  to 
persons  who  wish  to  qualify  themselves  as  sanitary  inspectors- 
for  service  under  these  officers. 

Municipal  Supply  op  Diphtheria  Toxin. 

A  decidedly  progressive  action  was  taken  by  the  town  of 
Brockville  when  they  decided  at  the  beginning  of  1903  to 
supply  antitoxin  free  to  all  cases  of  diphtheria,  and  also  in 
immunizing  doses  to  those  exposed.  The  amount  paid  out 
by  the  corporation  was  during  the  year  277  dols.  for  a  total  of 
186,500  units.  The  object  of  so  doing  was  to  ensure  the  use 
of  this  treatment  in  as  many  cases  as  possible  and  so  accus¬ 
tom  people  to  its  use;  the  results  shown  by  the  vital  sta¬ 
tistics  were  very  gratifying.  Prom  January  ist  to  the  October 
23rd  82  cases  were  reported  with  a  mortality  of  4. 

Comparative  Pathology. 

The  museum  of  the  McGill  Medical  College  has  received  a- 
a  valuable  addition  to  its  collection  of  anatomical  and  patho¬ 
logical  specimens  from  Dr.  McEachran,  Dean  of  the  late 
Veterinary  Paculty.  This  gift  comprises  ihe  entire  museum 
of  the  recently  disbanded  Paculty  of  Comparative  Medicine. 

A  very  complete  set  of  skeletons  and  preparations  of  normal 
animals,  together  with  examples  of  diseases  and  malforma¬ 
tions  of  bone  in  the  horse  and  cow,  make  up  the  main  body- 
of  the  collection,  but  in  addition  there  are  a  number  of  rarer 
conditions,  including  monstrosities,  and  parasites  of  domestic 
animals.  Although  the  museum  has  been  recently  improved 
and  enlarged  there  is  already  some  mention  made  of  still 
further  increasing  its  capacity,  on  account  of  this  acquisition. 
The  library  of  the  old  Veterinary  College  has  also  been  pre¬ 
sented  to  the  McGill  Medical  Library,  making  a  substantial 
addition  of  several  hundred  volumes. 

Hospitals,  Refuges,  and  Orphanages  of  Ontario. 

The  thirty-fourth  annual  report  of  the  hospitals,  refuges, 
and  orphanages  of  the  Province  of  Ontario  has  just  been 
issued.  Many  improvements  in  the  hospitals  are  noted,  bht 
the  Inspector,  Dr.  Chamberlain,  points  out  that  in  some  cases 
proper  attention  is  not  paid  to  the  poor  patients,  the  manage¬ 
ment  devoting  more  consideration  to  the  care  of  private 
patients  who  pay  for  their  accommodation,  and  spending  too 
much  money  on  elaborate  private  wards.  The  number  of 
patients  treated  during  the  year  was  35  912,  not  including  out¬ 
door  cases.  The  number  of  deaths  was  1,997,  and  the  total 
number  of  days’  stay  of  patients  in  the  hospital  was  882,200. 
The  provincial  grant  to  total  expenditure  was  14  per  cent.,  the 
remaining  amount  being  obtained  from  the  other  sources  of 
income  of  the  hospitals.  At  the  recent  session  the  Govern- 
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ment  amendpd  the  law  in  such  a  way  that  the  income  of  the 
hospitals  will  be  helped  very  materially. 

Notification  of  Births. 

A  by-law  has  recently  been  passed  in  Montreal,  compelling 
physicians  to  report  all  births  occurring  in  their  practice.  An 
attempt  to  enforce  a  similar  enactment  at  St.  John,  N.B.,  met 
with  such  opposition  that  it  was  withdrawn.  No  such  trouble 
seems  to  be  anticipated  in  Montreal,  and  the  physicians 
appear  to  regard  it  as  a  measure  which  will  remove  a  difficulty 
in  the  way  of  the  Board  of  Health,  which  has  had  some 
trouble  in  obtaining  a  reliable  birth  registration  up  to  the 
present  time.  _ _ _ 
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Kdinhurgh  Harveian  Festival. 

At  the  122nd  Harveian  Festival,  held  in  the  Hall  of  the 
Boyal  College  of  Physicians  of  Edinburgh,  Dr.  Somerville, 
of  Galashiels,  gave  the  Harveian  Oration. 


The  Edinbnnjh  Medical  School,  1S55  to  1S59. 

Dr.  Somerville  said  that  it  was  not  too  much  to  assert 
that  the  reputation  of  the  Edinburgh  Medical  School  was 
higher  at  this  period  than  that  of  any  other  medical  school  at 
that  time  existing  either  at  home  or  abroad.  None  of  the 
teachers  in  those  days  impressed  Dr.  Somerville  more  than 
John  Goodsir.  He  had  been  a  pupil  of  Dr.  Knox,  that  extra¬ 
ordinary  man,  of  whom  Dr.  Lonsdale  had  written : 

The  plainest-visaged  man  in  Edinburgh,  Knox  was  gay  in  dress,  with 
embroidered  purple  vests,  gold  chains  in  profusion,  and  dandyism. 
Moreover,  he  was  a  courtier  in  manners,  and  dramatist  in  action,  and 
possessed  of  a  wonderful  rhetorical  faculty. 

Dr.  Somerville  said:  “Goodsir  was  the  opposite  of  all  this: 
tall  and  gaunt,  with  massive  and  rather  expressionless 
features,  and  suffering  from  locomotor  ataxia.  But  once 
seated  in  his  chair  and  surrounded  by  his  class,  with  a 
favourite  topic  to  discourse  on,  he  was  no  ordinary  man.  I 
can  see  him  yet,  a  preparation  of  the  knee-joint  and  its  liga¬ 
ments  in  his  hands,  pointing  out  the  accuracy  and  beauty  of 
this  double  joint,  warning  us  against  imagining  that  the  con¬ 
dyles  were  semicircular,  and  showing  that  their  curvature 
was  really  that  of  a  spiral,  and  indicating  the  admirable  way 
an  which  the  ligaments  regulated  and  cheeked  the  movements 
of  the  bones.  His  admiration  of  the  arrangements  was  un¬ 
bounded;  it  amounted  to  enthusiasm.  Nor  was  he  less  in¬ 
teresting  in  describing  a  microscopic  structure  such  as  the 
minute  anatomy  of  the  liver.  Huxley  once  wrote  of  Goodsir 
that  he  could  not  write  intelligible  English,  and  it  must  be 
confessed  that  his  published  papers  are  some  of  them  not 
very  easy  reading.  But  his  students  had  no  reason  to  com¬ 
plain  of  being  unable  to  understand  him.  When  he  depicted 
the  histology  of  the  liver,  every  word  he  uttered  had  its  share 
in  building  up  in  the  minds  of  those  who  heard  him  a  living 
model  of  the  structure.  I  have  never  come  across  any  man 
who  had  this  gift  as  Goodsir  had  it.  But  it  was  his  constant 
allusions  to  comparative  anatomy  that  made  his  lectures  so 
interesting.  It  was  a  great  delight  to  himself  to  trace  the 
modifications  of  a  bone  through  the  various  genera  and  species 
of  vertebrate  animals,  and  he  caused  it  to  be  equally  delightful 
to  his  pupils.  At  that  time,  Darwin’s  Origin  of  Species  by 
Natural  Selection  had  not  been  published,  and  we  had  no  sus¬ 
picion  of  the  common  parentage  of  allied  types.  But  Goodsir 
laid  great  stress  on  the  existence  of  such  types,  and  on  the  rela¬ 
tions  between  them.  And  I  should  think  that  to  no  men  was  the 
acceptance  of  Darwin’s  teaching  more  easy  than  to  those  who 
had  profited  by  the  teaching  more  easy  than  to  those  who  had 
profited  by  the  teaching  of  John  Goodsir.  He  used  to  tell  us 
that  it  was  not  possible  to  ai'range  animal  types  in  a  line  ;  nor 
could  it  be  done  even  on  a  flat  field.  ‘  To  place  them  in  their 
correct  mutual  relations  you  must  use  all  three  dimensions. 
You  have  then  each  type  neighboured,  above  and  below,  and 
on  every  side,  with  those  most  allied  to  it.’ 

“Goodsir  was  loved  by  his  students.  They  recognized  in 
him  a  man  of  great  simplicity  and  truthfulness  of  character. 
He  had  one  fault,  however — his  life  was  all  work  and  no  play. 
All  who  were  students  of  anatomy  at  that  time  must  have  a 
vivid  recollection  of  the  demonstrations  given  in  the  afternoon 
by  Mr.  Turner,  now  the  highly-honoured  Principal  of  the 
University.  It  was  the  last  class  of  the  day,  but  it  was  the 
most  regularly  attended. 

“  There  were  few  men  of  wdder  reputation,  or  of  more  striking 
Personality,  in  those  days  than  John  Hughes  Bennett,  the  Pro¬ 


fessor  of  the  Institutes  of  Medicine.  His  career  from  h 
student  days  had  been  most  brilliant.  He  did  much  to  bri) 
the  microscope  into  general  use  and  to  develop  the  study 
histology.  But  it  was  as  a  clinical  teacher  that  he  was  mo 
distinguished.  No  physician  had  as  large  a  following  in  l; 
wards  of  the  Royal  Infirmary  as  he.  The  thing  he  combati 
most  was  the  influence  of  authority  in  medicine.  He  wou 
have  nothing  but  facts  and  legitimate  deductions  therefroe 
He  was  very  sceptical  as  to  the  good  done  by  drugs.  Ij 
thoroughly  believed  in  cod-liver  oil,  which,  indeed,  was  v 
troduced  by  him  into  medical  practice  in  this  country.  I 
was  far  in  advance  of  his  medical  contemporaries  in  b 
views  as  to  the  proper  treatment  of  phthisis,  and  as  to  tl 
benefit  to  l)e  obtained  by  the  enfeebled  lung  froj 
the  inhalation  of  fresh,  pure,  outside  air ;  if  he  cou 
now  come  back  and  visit  our  medical  institution 
our  sanatoria  for  the  treatment  of  consumption,  tl 
open-windowed  wards  and  the  outside  shelters  would  Uj 
be  a  great  surprise  to  him.  He  was  an  excellent  and  eloque: 
speaker,  with  much  dramatic  power,  and  I  can  ney 
forget  a  clinical  lecture  he  gave  in  the  pathologic 
theatre  of  the  old  Royal  Infirmary,  in  which  he  enforei 
his  views  as  to  the  open-air  treatment  of  consumpti( 
in  contrast  to  the  prevailing  custom  of  shutting  up  tl 
invalid  and  destroying  his  appetite;  afterwards  trying 
restore  it  by  the  administration  of  nauseous  drugs,  quassia  f, 
instance.  Bennett  became  an  active  and  uncompromisii 
opponent  of  blood-letting  in  febrile  conditions.  There  had, 
is  true,  been  pi'eviously  a  considerable  modification  of  tl 
practice,  mainly  brought  about  in  Edinburgh  by  the  la. 
Dr,  George  Balfour. 

“Dr.  Christison,  afterwards  Sir  Robert,  was  a  man  of  who| 
the  Edinburgh  medical  school  had  reason  to  be  prou 
Physically,  intellectually,  and  morally,  he  was  a  man  evei 
inch  of  him.  He  was  devoted  to  the  interests  of  the  Unive 
sity,  and  no  man  did  more  for  its  prosperity.  He  was  one 
its  Professors  for  more  than  half  a  century,  and  it  was  di 
appointing  that  the  distinguished  services  he  rendered  it  we! 
not  crownecl  by  his  being  elected  to  the  Principalship.  L 
laid  great  stress  on  the  physiological  action  of  raedicind 
arguing  that  unless  we  had  clear  ideas  as  to  their  effects  upcj 
persons  in  health  we  could  not  adequately  understand  the 
influence  upon  disease.  Tils  prescriptions  were  simple  coe 
pared  with  those  of  many  of  his  contemporaries.  He 
acknowledged  by  the  Scottish  judges  of  his  time  to  have  bee 
the  best  medical  or  scientific  witness  that  ever  came  befo; 
them,  the  most  upright  and  unbiassed,  and,  at  the  same  tiiui 
clear  and  definite  as  to  what  he  had  to  testify. 

“  As  Christison  was  the  first  of  Scottish  physicians,  Jam^ 
Syme  was  the  chief  of  Scottish  or  rather  of  British  surgeoni 
Sir  Alexander  Grant  calls  him  the  Wellington  of  surgerj 
He  had  not  the  prepossessing  appearance  of  his  friend,  D, 
Christison.  They  were  very  unlike.  But  if  Syme’s  greatne^ 
was  not  visible  at  first  sight,  it  was  apparent  enough  in  hi 
life  and  work.  He  was,  at  this  time,  at  the  zenith  of  h 
fame.  Like  most  great  surgeons,  he  had  devoted  his  earl 
years  to  the  study  and  teaching  of  anatomy.  In  the  Roy! 
"infirmary  wards  he  taught  surgery  as  it  had  never  bed 
taught  before.  Syme  was  not  a  good  speaker — a  great  lof 
indeed — for  he  never  in  his  life  uttered  a  word  that  was  ui 
necessary.  He  was  a  sceptic  as  to  the  action  of  medicine 
It  was  Syme  who  got  Lyon  Playfair  made  Parliamentar 
representative  of  the  Universities,  foreseeing,  as  he  did,  tiia 
once  in  Parliament  Playfair  was  bound  to  take  a  most  dr 
tinguished  place  in  the  political  world.  Lister  in  those  day 
was  Syme’s  assistant.  _  .  ■ 

“  Simpson,  too,  was  at  the  height  of  his  reputation,  and  f 
the  busiest  period  of  his  busy  life  at  this  time.  Eight  or  te! 
years  previously  he  had  introduced  the  inhalation  of  su 
phuric  ether  in  obstetrical  practice.  He  was  not  satisne; 
with  it.  Further  search  in  the  chemical  laboratories  foun 
chloroform.  He  was  an  interesting  lecturer.  He  began  t 
speak  the  moment  he  entered  the  lecture  room,  and  he  waj 
well  through  his  first  sentence  before  he  got  to  the  reaum 
desk.  He  spoke  with  great  fluency,  aind  punctuated  hi 
discourse  with  numerous  anecdotes. 

“The  Chair  of  Pathology  was  occupied  by  Dr.  Hendersor 
who  afterwards  became  a  homoeopathist,  and  Gregory  wa. 
Professor  of  Chemistry.  Then  there  were  Laycock,  who  wa 
not  appreciated  at  his  true  worth ;  James  Miller  and  ^am^ 
Spence,  both  admirable  surgeons;  Matthews  Duncai 
William  Gairdner,  and  Warburton  Begbie.  Such,  then,  wei 
our  chief  teachers  in  the  Edinburgh  Medical  School,  most  c 
them  men  of  mark.  Their  pupils  were  proud  of  them. 
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,mP  (if  those  gifted  men  were  not  faultless  in  this  respect, 
;al  they  failed  to  show  becoming  esteem  and  honour  for 
i?h  other.  Kumour.s  reached  us  that  all  was  not  harmony 
Mount  Olympus.  But  in  our  after-lives  we  were  thankful 
r  having  had  the  privilege  of  being  taught  by  such 
.structors.  The  study  of  medicine  and  surgery  in  their 
inds  was  a  living  and  progressive  thing,  and  the  advance- 
riit  of  medicine  since  their  time  has  in  no  inconsiderable 
easure  been  due  to  their  work  and  to  the  spirit  in  which 

carried  it  on.” 

The  Dinner. 

After  the  Oration  dinner  was  served.  “The  King,  Queen, 
id  Royal  Family”  were  given  by  the  President,  “The 
aperial  Forces  ”  by  the  Vice-President  (Dr.  Underhill), 
The  Immortal  Memory  of  Harvey  ”  from  the  Chair,  “The 
uests”  by  Dr.  Joseph  Bell,  and  “The  President”  by  Dr. 
•awford  Renton.  “Floreat  res  Medica”  concluded  a  very 
fcessful  festival. 

Extension  of  Chalmers  Hospital,  Edinburgh. 

The  Faculty  of  Advocates,  on  consideration  of  a  requisition 
)m  the  Directors  of  Chalmers  Hospital  for  a  grant  of 
;.ooo  from  the  capital  of  the  Trust  to  enable  them  to  carry 
t  certain  extensive  alterations  and  improvements  with  the 
ewof  renovating  and  modernizing  the  hospital,  unanimously 
anted  the  requisition.  It  was  pointed  out  that  sufficient 
facies  had  been  received  in  the  past  to  justify  the  Faculty 
permitting  this  encroachment  on  the  capital  of  the  Trust, 
is  understood  that  the  directors  intend  to  construct  a  new 
t-patient  department  and  an  operating-room  with  every 
idem  appliance.  They  have  resolved  to  close  the  hospital 
the  30th  June  to  allow  of  the  work  being  done.  The 
spital  will  probably  remain  closed  till  ist  October,  when 
•.  Harold  J.  Stiles  will  entei  on  duty  as  surgeon  to  the 
spital  with  Mr.  C.  Balfour  Paul  as  assistant  surgeon. 

The  Glasgow  Sanatorium  for  Consumption  at 
Bellefield. 

rhe  establishment  of  the  Bellefield  Sanatorium  marks 
ither  stage  in  the  warfare  against  consumption  in  the 
isgow  district.  Mr.  Quarrier’s  sanatorium  at  Bridge  of 
fir  has  for  many  years  given  accommodation  for  female 
es.  Males  of  the  humbler  ranks  of  society  have  been  so 
unprovided  for,  but  Bellefield  will  supply  the  want, 
ough  some  few  weeks  will  elapse  before  the  sanatorium 
1  be  ready  for  the  reception  of  patients,  the  formal  opening 
emonywas  performed  on  the  afternoon  of  June  7th.  A 
ge  company  of  ladies  and  gentlemen  travelled  from  (rlasgow 
special  train.  The  Lord  Provost  of  Glasgow,  Sir  John  Ure 
mrose,  presided,  and  in  a  few  appropriate  remarks  com- 
nded  the  work.  Lady  Primrose  performed  the  opening 
emony,  and  expressed  the  expectation  that  the  new  insti- 
ion would  bring  much  hope  and  comfort  as  well  as  physical 
■ngth  to  the  patients.  The  sanatorium  is  beautifully 
lated  within  a  mile  of  Lanark,  and  on  the  opening  day  was 
a  in  glorious  weather  at  its  best.  The  original  mansion 
ise  of  the  estate  will  be  used  as  the  main  administrative 
rters,  in  which  the  matron,  the  medical  officer,  and  the 
eral  staff  will  be  accommodated.  The  new  buildings, 
cli  will  provide  for  thirty  patients,  and  have  just  been 
ipleted,  have  been  erected  by  Messrs.  Speirs  and  Co.  on 
ir  patented  system,  a  combination  of  iron  and  wood,  which 
the  important  advantage  of  being  comparatively  inex- 
sive.  A  handsome  pavilion  with  a  southern  aspect  will 
vide  a  ward  with  ten  beds,  five  double-bedded  rooms,  and 
mmodious  dining-room,  with,  in  addition,  the  necessary 
hen,  lavatory,  and  other  accommodation.  Besides  this, 

■e  are  five  double  roomed  wooden  chalets  in  the  grounds 
3pen-air  sleeping  purposes.  The  drainage  system  for  the 
buildings  is  being  arranged  on  the  septic-tank  principle, 
ilar  sanatoria  have  been  in  use  for  consumptive  patients 
he  Glasgow  District  Board  asylums  at  AVoodilee  and 
cloeh  for  some  time,  and  have  given  great  satisfaction.  It 
oped  that  before  long  the  Bellefield  Sanatorium  Com- 
-eewill  be  in  a  position  to  double  the  accommodation 
’  are  at  present  supplying. 

The  Glasgow  Inebriate  Reformatory. 
le  third  annual  report  of  the  “  Girgenti  Home”  for 
nates  has  just  been  issued  and  is  rather  a  discouraging 
iment.  This  home  was  established  as  an  experiment  by 
Glasgow  magistrates  for  female  cases  coming  under  the 
•date  Acts,  andespecially  for  cases  that  gave  some  prospect  j 
ire.  During  the  three  years  the  home  has  been  open  78 
*  have  been  dealt  witli,.  and  of  35  inmates  who  have  pdssed 


through  the  home  and  are  out  on  licence  only  17,  or  less  than- 
50  per  cent.,  may  be  said  to  be  doing  well.  Tliat  is  a  some¬ 
what  disappointing  record,  although  of  course  it  must  be  re¬ 
membered  that  the  people  dealt  with  are  of  the  criminal  class 
and  at  the  very  bottom  of  the  social  scale.  There  were  40 
people  in  the  home  at  the  end  of  1902,  and  during  1903  there 
were  12  admissions,  and  39  inmates  remained  ou  December 
31st,  1903.  The  expense  of  the  undertaking  is  considerable,, 
being  £\  5s.  3d.  a  week  for  each  person,  of  which  the  Govern¬ 
ment  pays  los.  8d.  and  the  Corporation  14s.  yd.  The  farm  and 
gardening  work  were  not  so  successful  last  year,  owing  to  the 
wet  season,  but  these  departments  supply  suitable  work  foi' 
rnany  of  the  inmates.  An  unfortunate  circumstance  men¬ 
tioned  in  the  report  is  the  persistence  of  efl!brts  to  escape. 
During  the  year,  of  an  average  daily  number  of  42,07,  no  less- 
than  24  were  concerned  in  escaping  or  attempting  to  escape. 
The  managers  again  bring  before  the  Secretary  of  Scotland 
the  question  of  what  provision  can  be  made  for  inmates  whose 
sentences  will  shortly  expire.  Any  good  they  may  have  de¬ 
rived  from  the  treatment  in  the  home  may  be  undone  unless 
some  employment  or  permanent  detention  is  found  for  them 
after  their  discharge.  The  managers  suggest  that  it  might  be 
advantageous  to  give  them  some  control  over  the  inmates 
after  the  expiry  of  their  term. 

Annual  Report  of  Glasgow  Sanitary  Department. 

The  sanitary  report  for  the  year  ending  December  31st,  1903, 
has  just  been  issued  by  Mr.  Fyfe,  the  Chief  Sanitary 
Inspector  of  Glasgow.  It  is  interesting  to  note  that  last 
year’s  death-rate  was  the  lowest  in  the  history  of  the  city,, 
being  only  18.4  per  cent.,  instead  of  20  and  21.2  for  1902  and 
1901  respectively.  There  were  1,049  fewer  deaths  during  the 
year  than  in  1902  in  a  population  estimated  by  the  Registrar- 
General  as  11,460  more.  It  is  reported  that  13  4  per  cent,  of 
the  total  deaths  were  from  zymotic  diseases.  The  total 
number  of  zymotic  cases  registered  during  the  year  was 
16,487,  or  3,055  more  than  in  the  previous  year,  and  of  these,, 
as  usual,  measles  furnished  the  greater  number,  no  less  than 
9,161.  The  report  also  deals  with  the  question  of  the  clearing 
away  of  uninhabitable  areas  and  overcrowding.  The  number 
of  “ticketed”  houses  is  now  reduced  to  19,145,  and  regular 
visits  of  inspection  are  paid  to  these  and  to  some  extent  also 
to  the  larger  working  houses  where  overcrowding  is  suspected. 
It  is  hoped  that  the  authorities  will  soon  have  powers  to- 
“  ticket”  houses  up  to  2,600  cubic  feet,  instead  of  2,000  as  at 
present,  so  that  they  may  have  a  better  grip  of  this  growing 
evil.  Inspection  of  factories  and  workshops  is  carried  on  in  co¬ 
operation  with  the  inspectors  of  factories.  The  markets  are 
supervised,  and  much  unsound  fish  and  game  were  destroyed 
during  the  year.  Considerable  improvement  is  reported  ir> 
the  matter  of  the  smoke  nuisance,  many  of  the  ofl'ending 
manufacturers  having  improved  their  furnaces,  and  greater- 
care  is  being  exercised  by  the  workers.  Continued  attention 
to  this  department,  with  persistent  use  of  the  legal  powers 
the  authorities  possess,  should  effect  considerable  progress 
towards  a  purer  atmosphere. 

Aberdeen  Branch  of  the  British  Medical 
Association. 

The  summer  meeting  was  held  at  Edzell,  Forfarshire,  on 
Wednesday,  June  8th.  Some  fourteen  members  left  Aber¬ 
deen  by  train  in  the  morning  and  drove  from  Laurencekirk  to- 
Edzell,  where  the  meeting  took  place  in  the  Glenesk  Arms  Hotel, 
Dr.  Henry,  Kemnay,  President  of  the  Branch,  in  the  chair. 
The  business  was  mainly  the  question  of  what  resolutions 
were  to  be  supported  by  the  representative  of  the  Branch  at 
the  Oxford  meeting.  Thereafter  Professor  Stephenson  was 
reappointed  Branch  representative.  The  members  then 
lunched  together,  and  the  afternoon  was  spent  by  some  in 
visiting  places  of  interest  in  the  neighbourhood  and  by 
others  in  golf  matches,  for  which  the  excellent  links  at 
Edzell  provides  good  scope.  In  the  evening  at  dinner  several 
of  the  local  medical  men  joined  the  company,  and  an  exceed¬ 
ingly  interesting  social  hour  was  spent. 

Aberdeen  Hospital  for  Incurables. 

The  annual  meeting  of  the  managers  and  subscribers  of  the 
above  hospital—  which  in  future  is  to  be  known  commonly  as 
Morningfield  Hospital— was  held  on  June  8th,  when  the  re¬ 
port  for  the  past  year  was  submitted.  The  average  number  0? 
patients  in  the  hospital  during  the  year  was  77,  and  these 
were  maintained  at  an  average  daily  expenditure  of  is.  7d. 
per  patient,  a  slight  increase  on  the  previous  year.  Like  most 
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of  the  other  charitable  institutions  in  Aberdeen  in  recent 
vears  there  is  a  considerable  deficit  in  the  incotne  as  com- 
'pared'  with  the  expenditure.  This  has  been  entirely  made 
good,  however,  by  special  legacies— one  donation  of  ^i,poo 
•being  given  by  Mr.  William  Knox,  of  Craigton.  The  Prim¬ 
rose  Trustees,  who  have  done  so  much  recently  for  many  im- 
nortant  charities  in  Aberdeen,  have  also  subscribed  to  tins 
hospital  the  handsome  sum  of  ;,f5,ooo,  to  be  devoted  to  capital 
-expenditure.  Taken  as  a  whole,  therefore,  the  report  was 
looked  on  as  satisfactory. 


Aberdeen  Royal  Infirmary. 

Mr.  Thomas  Fraser,  M.B.,  Ch.B.,  M.A.,  D.P.H  Aberd  ,  has 
been  appointed  Second  Assistant  Anaesthetist  to  the  Royal 
Infirmary.  During  the  last  few  years  there  has  been  a  very 
creat  increase  in  the  amount  of  work  done  on  the  surgical 
side  in  the  above  hospital.  To  facilitate  matters  somewhat 
the  stafi’  recommended  the  appointment  of  a  thnrd  anaes¬ 
thetist,  and  this  recommendation  was  accepted  by  the 
•directors  at  a  recent  meeting. 


Iwlantt. 


Irish  Medical  Association. 

ij,CL  1  ^  7  » 

'The  annual  general  meeting  of  the  Irish  Medical  Association 
was  held  on  Tuesday,  June  7th,  in  the  College  of  Surgeons, 
Dublin.  Dr.  L.  Kidd  occupied  the  chair,  and  there  was  a 

.large  attendance.  •  ,  + 

The  adoption  of  the  report  of  Council  and  financial  state^ 
jnent  for  the  past  year  was  proposed  by  Mr.  Tobin,  seconded 
by  Dr.  Scott,  and  adopted.  ,  •  ,  ,  ^ 

The  Chairman  said  he  had  received  a  resolution  which  had 
been  adopted  by  the  Irish  Medical  Schools’  and  Graduates 
Association  in  England,  expressing  their  vibw  on  the  recently 
issued  report  of  the  Local  Government  Board  for  Ireland, 
-that  the  attitude  of  that  Board,  as  expressed  in  that  report, 
did  not  adequately  deal  with  the  reasonable  demands  of  the 
Poor-law  medical  officers,  and  offered  no  perrnanent  settle¬ 
ment  of  the  difficulties  now  disturbing  the  relations  between 
the  public  and  the  Poor-law  Medical  Service.  They  also 
expressed  their  sympathy  with  the  objects  of  the  Association. 
The  newly- elected  President,  Mr.  R.  F.  Tobin,  then  took 

the  chair.  .  ^  j  j 

Dr.  Hercules  M‘Donnell,  J.P.,  of  Dundalk,  proposed,  and 
'Dr.  Kinkead,  of  Galway,  seconded,  a  vote  of  thanks  to  the 
outgoing  President  for  the  manner  in  which  he  had  filled  that 
.^office  during  the  past  year,  and  for  the  valuable  assistance  he 
had  given  in  the  furtherance  of  the  Poor-law  medical  ref orrn. 
Mr.  Tobin  delivered  an  address  which  will  be  published  in 

^^A  vote  of  thanks  was  passed  to  the  British  Medical 
Journal  on  the  motion  of  Dr.  Donnelly.  ,  ,  t-, 

On  the  motion  of  Sir  AVilliam  Thomson,  seconded  Dy  Dr 
J.  H.  M'Auley,  a  vote  of  thanks  was  passed  to  the  Irish 
Schools’  and  Graduates’  Association. 

Di'i  Thompson,  M.P.,  of  Omagh,  moved: 

That  the  Council  be  instructed  to  take  every  advisable  step  in  fur¬ 
therance  of  the  Medical  Officers  Superannuation  (Ireland)  Bill,  intro¬ 
duced  in  the  House  of  Commons  on  April  i8th  by  Mr.  T.  W.  Russell, 

Dr.  Scott  seconded  the  resolution,  which  was  passed. 

The  meeting  then  resolved  itself  into  committee  for  the  pur¬ 
pose  of  considering  the  scale  of  salaries  and  fees  fixed  by  the 
Conference  at  Enniskillen  in  June,  1903. 

It  was  subsequently  announced  that  the  following  reso¬ 
lution  had  been  adopted : 

That  this  general  meeting  of  the  members  of  the  Irish  Medical  Asso- 
•ciation  reaffirms  the  scale  of  salaries  and  fees  as  fixed  by  the  Confer¬ 
ence  at  Enniskillen  on  June  17th,  1903. 

Dr.  Thompson,  M.P.,  proposed  : 

That  in  order  to  facilitate  dispensary  medical  officers  in  the  dis 
charge  of  their  public  duties  travelling  expenses  should  be  allowed  as 
An  other  public  departments. 

It  was  resolved,  on  the  motion  of  Dr.  Morrison,  seconded 
by  Dr.  Olphert : 

That  every  effort  be  made  to  obtain  an  alteration  of  Dispensary  Rule 
-•28,  so  as  to  give  the  medical  officer  a  definite  leave  of  absence  of  one 
month  in  each  year.  ,  ,  ,, 

Dr.  Kidd  proposed,  and  Dr.  Scott  seconded,  the  following 

resolution,  which  was  carried  : 

That,  as  in  the  opinion  of  this  meeting  the  scale  of  fees  (jC2  2s.,  irre- 
'speetive  of  time,  distance,  or  the  nature  of  the  operation)  allowed  for 
■“  extra  professional  services  ”  to  consultants  for  difficult  midwifery  and 


operative  surgical  cases,  is  inadequate  to  the  responsibilities  incuee 
and  the  time  occupied  therein  : 

(а)  Every  Board  of  Guardians  be  served  with  notice  to  that  el!?t 
and  informed  that  no  member  of  the  Irish  Medical  Association  il 
act  as  consultant  in  such  cases  until  the  scale  of  fees  is  amende  to 
enable  the  consultant  to  be  paid  what  to  him  seems  a  fairaa 
reasonable  fee,  in  proportion  to  the  services  rendered,  takiughe 
hour  and  the  distance  at  which  such  services  are  rendered,  as  eh 
as  all  the  circumstances  of  the  case,  into  consideration  ; 

(б)  Every  Board  of  Guardians  be  respectfully  informed  thaljhe 
responsibilities  arising  in  default  of  consultations  arising  in  a-ii 
cases  rest  entirely  with  them. 

Proposed  by  Dr.  Hamilton,  seconded  by  Dr.  Hennessy,  ui 

resolved :  .  .  .  ^  . 

As  our  efforts  to  induce  candidates  to  abstain  from  seeking  va.ni 
dispensaries  have  in  almost  every  case  been  unsuccessful,  ihatjh. 
Council  of  the  Irish  Medical  Association  be  requested  to  take  into  ei 
earnest  consideration  the  question  of  appointing  paid  organizers  foiiii 

^^Proposed  by  Dr.  Delahoyde,  seconded  by  Dr.  Murphy,  ac 
resolved : 

That  a  Committee  be  formed,  consisting  of  the  President,  Vicejre 
sidents,  and  the  Honorary  Secretary,  with  power  to  add  to  their  on- 
ber  to  confer  with  the  Local  Government  Board  and  Boarc  0: 
Guardians,  etc.,  to  bring  about  a  settlement  on  the  lines  laid  dowb; 
the  Enniskillen  meeting,  with  power  to  negotiate  for  such  terms' t 
that  meeting  may  seem  necessary,  and  to  report  same  to  the  Counc) 
The  proceedings  concluded  with  a  vote  of  thanks  to!h* 
President. 

The  Dinner. 

In  the  evening  the  members,  to  the  number  of  over  a  In 
dred  dined  in  the  College.  The  speakers  were  the  Presicht 
the  President  of  the  Royal  College  of  Physicians,  the  Psi 
dent  of  the  Royal  College  of  Surgeons,  Surgeon-Genra 
Evatt,  C.B.,  Colonel  Crimmin,  V.C.,  I.M.S.,  Colonel  Rous 
Mr.  O’Connor,  K.C.,  and  Dr.  Leonard  Kidd. 

The  toast  of  “The  Irish  Bench  and  Bar,”  given  by  h 
Chairman,  was  acknowledged  by  Mr  Charles  O’Connor,  K. 

Surgeon-General  Evatt.  C.B.,  proposed  “The  Presidentjh 
Out-going  President,  and  Officers  of  the  Irish  Medical  Ac 
ciation.”  He  spoke  of  Mr.  Tobin’s  devotion  to  the  caiu  0 
the  Irish  dispensary  medical  officers,  and  felt  sure  he  wil' 
leave  his  mark  during  his  year  of  /residency.  Surgir 
General  Evatt  said  he  was  much  indebted  to  Dr.  Kidcio 
arranging  the  itinerary  which  he  should  follow  for  the  PB1|)E 
of  the  report  published  as  a  Supplement  to  the  Bris. 
Medical  Journal,  and  said  that  the  Editor  of  that  .Toy i; a 
desired  him  to  say  that  his  efforts  were  entirely  at  their  ei 
vice.  England,  Surgeon- General  Evatt  believed,  was  anxm 
that  this  blot  on  the  medical  organization  of  the  three  qii 

tries  should  be  removed.  ^ 

The  toast  was  duly  honoured,  and  the  Chairman,  Dr.  hac 

and  Dr.  Donnelly  responded.  •  I 


Royal  Medical  Benevolent  Fund  Society,  Irelan: 
The  sixty-second  annual  meeting  of  the  Royal 
Benevolent  Fund  Society  was  held  on  June  8th  the 
College  of  Surgeons,  Dublin.  The  President  of  the  IfJ 

College  of  Surgeons  presided.  J 

The  report  of  the  Central  Committee  regretted  the  great  lo.m 
tained  by  the  deaths  of  Mr.  H.  Gray  Croly,  Sir  Philip  Crampton  S)d 
and  Sir  George  E.  Duffey.  Dr.  Conolly  Norman  and  Dr.  Ki^naru  ly 
had  been  elected  to  fill  the  vacancies  on  the  committee,  ap,o 

tions  for  grants  were  considered  in  anticipation  of  the  regular  asu 
distribution.  Three  were  ineligible.  Grants  amounting  to  ^80^ 
made ;  86  applications  were  considered  during  the  year, 
were  from  widows  of  medical  men;  was  the  amount  ^ 

mended  since  last  distribution.  The  amount  given  in  grams  W; 
large  that  the  resources  were  strained.  ,  ^ 

The  Honorary  Treasurer’s  report  showed  that  during  tn  y  ^ 
grants  paid  by  the  Central  Committee  were  ;^i,204  los.,  whicu  wa 
by  ;£xoo  than  the  last  amount  previously  distributed.  ^ ^ 
the  annual  income  was  derived  from  investments.  T  •  j 
account  was  frequently  overdrawn,  and  except  tbere  was  a 
crease  in  subscriptions  it  would  be  impossible  to  continue  disU  ^ 
grants  at  the  same  rate.  The  subscriptions  P^id 
Treasurer  were  £1^4  i49-,  a,nd  the 

r325  17S.  iid.,  which  was  ,£200  less  than  that  of  the  prev  ,  j 

^  Ihe  President  of  the  College  of  Physicians  mmedd 
adoption  of  the  report  and  statement  f  accounts 
announced  his  intention  as  President  of  the  LOiieg 
Physicians  of  subscribing  20  guineas  to  the  fund.  . 

Mr.  R.  F.  Tobin,  President  of  the  Insh  Medical  Ass  j 
tion,  seconded  the  resolution,  and  pointed  out  that 
never  entered  the  minds  of  the  executive  coiisid  ^ 

the  applications.  He  would  be  glad  if  were  r 

known  that  while  the  majority  of  i:„a 

testants  the  majority  of  the  recipients  were  Cathoi 
The  resolution  was  adopted. 


Jdnk  i8,  1904*] 


IKELAND. 


r  Tn  Bkituh  I  /I  c  7 

LMmioAL  louuiii,  ^40/ 


Dr.  Leonai'd  Kidd,  Enniskillen,  moved  a  resolution  con- 
fing  the  warmest  tha  ks  of  the  meeting  to  the  committee 
d  officers  of  the  parent  society,  as  well  as  those  of  the  pro- 
icial  branches,  for  their  zeal  in  the  society’s  beneficent 
rk.  and  also  to  those  of  the  students  who  had  contributed. 

•  said  there  were  2,500  registered  practitioners  in  Ireland, 
j  if  each  only  subscribed  53.  annually  it  would  put  ;i^6oo  at 

•  disposal  of  the  society. 

:ir  Thornley  Stoker,  in  seconding  the  resolution,  said  an 
jlicant’s  religion  was  not.  even  known  to  the  committee, 
e  only  questions  ever  considered  wei’e  the  necessities  of 

•  applicants  and  their  want  of  means. 

)n  the  motion  of  Dr.  Denham,  seconded  by  Dr.  Eingwood, 

•  Central  Committee  and  officers  and  honorary  secretary 
i  treasurers  of  branches  for  the  ensuing  year  were  elected. 
)r.  Tweedy  was  moved  to  the  chair,  and  a  vote  of  thanks 
3  passed  to  Mr.  Chance  for  presiding. 

A  “Rest  for  the  Dying”  at  Dublin. 

)n  June  loth  His  Excellency  Earl  Dudley  opened  a  ‘  Rest 
the  Dying”  in  Camden  Row,  Dublin,  lor  the  use  of  Pro- 
tants  suflTering  from  incurable  diseases.  The  Archbishop 
Dublin  conducted  the  dedication  service,  and  explained 
t  the  home  had  been  established  through  the  benevolence 
i  gentleman  who  gave  ^5,000  towards  it.  The  Roman 
holies  had  a  hospice  for  the  dyirig,  and  it  was  felt  that  the 
itestants  should  have  a  like  institution  under  the  manage- 
itof  their  own  Church.  Dr.  Little  and  Sir  John  Moore 
the  Consulting  Physicians,  Sir  Charles  Ball  and  Sir 
)mley  Stoker  Consulting  Surgeons,  and  Dr.  W.  A.  Winter 
!  Dr.  George  Peacocke  Medical  Superintendents.  The 
Iding  will  accommodate  twenty-four  patients. 

Degrees  for  Women  in  the  University  of  Dublin. 
he  Senate  of  the  University  of  Dublin  at  its  meeting  on 
e  iith  gave  efifect  to  the  new  policy  of  admitting  women 
e^ees  by  conferring  the  honorary  degrees  mentioned  in 
University  Intelligence  (p.  1468).  The  Provost  referred 
he  King’s  letter  by  which  they  were  enabled  to  open  the 
•ees  of  the  University  to  women.  The  resolution  to  apply 
permission  was  carried  by  77  to  ii.  They  had  now  a  per- 
iy  free  hand  for  treating  women  in  this  regard  on  terms  of 
ect  equality  with  men  as  to  degrees  in  Arts  and  Medicine, 

1  the  exception  that  they  cannot  become  members  of  the 
orate  body  of  Fellows  and  scholars.  They  can,  however, 
nade  non-foundation  scholars.  In  the  case  of  women 
ying  elsewhere,  but  who  have  been  hitherto  excluded 
^  the  University  of  Dublin,  they  will  get  credit  as  far  as 
ible  for  the  work  so  done,  and  will  not  be  compelled  to 
n  de  novo.  Those  educated  in  Oxford  and  Cambridge  will 
■eated  (subject  to  a  time  limitation)  as  if  they  had  been 
ittedto  the  academic  status  in  those  universities  corre- 
ding  to  their  educational  exercises. 

Dublin  Hospitals. 

e  Board  of  Superintendence  of  Dublin  Hospitals  have 
?nted  to  Parliament  their  report  for  the  past  year.  The 
ber  of  patients  admitted  for  treatment  during  the  year 
11,732,  or,  adding  those  in  hospital  at  the  close  of  the 

I  12,753-  The  mortality  amounted  to  477,  or  5.43  per  cent. 
•>373  cases.  The  total  daily  average  of  beds  occupied  in 
line  hospitals  which  received  aid  from  the  annual  grants 
960.52,  and  the  time  spent  in  hospital  by  each  averaged 
days.  Clinical  teaching  continues  to  be  as  vigorous  and 
-Ssful  as  ever.  The  Board  suggest  that  grants  in  aid, 

0  exceed  one- half,  ought  to  be  given  for  the  installation 
■ay,  radium,  and  Finsen  light  apparatus.  The  Governors, 
peaking  of  the  Rotunda  Hospital,  enter  a  protest  in 
cnee  to  the  action  of  the  C<  ntral  Midwives  Board. 

‘  training  school  for  maternity  nurses  the  most  thorough  and 

II  instruction  is  given,  which  makes  them  welcome  and  helpful 
It  all  obstetric  cases.  It  was,  therefore,  with  surprise  that  we 
Id  that  the  “Central  Midwives  Board,”  in  framing  their  rules, 
no  account  of  the  Rotunda  and  Coombe  Hospitals,  and  rushed 
8h  the  Privy  Council  a  set  of  rules  which  exclude  all  Irish  trained 
'Yes.  We  trust  that  the  objectionable  clauses  that  bear  on  this 
't  may  soon  be  deleted  ;  and  we  cannot  help  observing  that  it 

have  been  more  courteous  and  wise  for  the  “  Central  Midwives 
to  have  first  communicated  with  the  masters  of  our  maternity 
xls,  and  elicited  their  opinion  on  the  rules  that  had  been  drawn 
ore  presenting  them  to  the  Privy  Council  for  approval. 

Ballinasloe  AsYLU^r. 

the  meeting  of  the  managing  committee  of  the  Ballin- 
Asylum  on  iMonday  last,  Right  Rev.  Bishop  McCormack 
'Chair,  Mr.  Millar  moved  that  the  salary  of  Dr.  Mills, 


who  was  passed  over  in  the  recent  election  of  medical  superin¬ 
tendent,  be  increased  from  ;,^233  6s.  8d.  tq  ;^3336s.  8d.  The  prin¬ 
ciple  of  granting  an  increase  was  adopted  by  1 1  to  6 :  but 
although  it  was  mentioned  that  the  Roman  Catholic  archbishop 
was  the  first  to  suggest  a  substantial  increase  the  sum  ulti¬ 
mately  agreed  upon  as  an  addition  wms  only  ;^5o.  It 
was  further  stated  that  Dr.  Mills  had  not  applied  for  any 
increase. 

Alcoholism  in  Ireland, 

Dr.  T.  J.  O’Meara  at  the  request  of  the  Irish  Temperance 
Association  gave  an  interesting  address  on  the  causes,  effects, 
and  prevention  of  alcoholism  in  Ireland  at  a  recent  meeting 
in  Skibbereen.  There  were,  he  said,  three  principal  causes  of 
alcoholism  in  Ireland:  First  came  the  excitable,  high- 
strung,  nervous  temperament  of  the  Irish  race,  next  the  erro¬ 
neous  views  of  hospitality  which  prevailed,  and,  finally,  the 
widespread  and  mistaken  idea  that  the  consumption  of  alcohol 
was  positively  beneficial  to  health.  In  addition  to  these  prin¬ 
cipal  causes,  contributing  but  minor  causes  doubtless  existed, 
such  as  the  wretched  and  uncomfortable  homes  of  the 
poor,  the  excessive  number  of  public-houses,  the  late 
hours  to  which  the  latter  remained  open,  the  in¬ 
sufficient  punishments  meted  out  by  the  courts  for  drunken¬ 
ness  and  crimes  arising  therefrom,  and  the  lethargic,  com¬ 
passionate  tolerance  with  which  drunken  men  were 
regarded  even  by  temperate  persons.  The  Irishman  was 
essentially  neurotic  and  mercurial,  easily  overjoyed  and  as 
easily  depressed,  and  accustomed  to  treat  both  conditions  by 
whisky.  Hospitality  was  widespread,  and  it  was  barely  pos¬ 
sible  to  enter  an  Irish  home  without  being  offered  a  drink. 
The  beneficial  efl’ects  of  alcohol  were  altogether  over  rated. 
In  disease  the  people  regarded  it  as  nourishment;  but  there 
was  no  nourishment  in  whisky,  for  alcohol  was  not  a  food 
but  merely  a  fuel.  A  certain  amount  could  be  absorbed  by 
the  system,  and  upon  ceitain  occasions  it  might  be  desirable 
to  administer  it  to  stimulate  vital  processes,  but  never  except 
under  medical  direction.  In  most  cases  it  was  harmful, 
and  in  many  directly  poisonous  even  in  small  quantities. 
There  were  four  mental  results  from  alcohol — simple  acute 
drunkenness,  the  alcoholism  of  the  chronic  degenerate 
soaker,  the  state  of  the  man  with  delirium  tremens,  and  of 
him  who  had  passed  into  a  condition  of  alcohic  insanity. 

It  was  alcoholism  which  helped  to  fill  the  asylums,  for,  be¬ 
sides  its  direct  effects,  it  helped  to  bring  out  latent  insanity 
from  other  causes.  As  regards  its  effects  on  the  body,  abuse 
of  alcohol  caused  or  predisposed  to  apoplexy  and  to  inflamma¬ 
tion  (whether  acute  or  chronic)  of  the  stomach,  liver  and 
kidneys;  also  to  bronchitis,  pneumonia  and  consumption,  not 
to  mention  neuralgia.  The  pneumonia  of  alcoholics  was  pecu¬ 
liarly  fatal.  Finally,  the  children  of  drunkards  were  mere 
delicate  than  those  of  other  people.  To  lessen  alcoholism  in 
Ireland,  the  first  thing  was  to  develop  in  an  excitable  people 
a  more  reasonable  condition  of  mind,  and.  at  the  same  time, 
remove  the  subsidiary  causes  which  had  been  mentioned. 
People  should  recollect  that  there  was  no  nourishment  in 
alcohol,  and  that  its  stimulating  effects  were  but  transitory. 
Further,  the  Government  should  make  it  a  duty  to  see  that 
all  whisky  sold  was  really  pure.  The  mistaken  ideas  of  hos¬ 
pitality  should  be  amended,  and  amongst  other  things  wakes 
should  not  be  permitted  except  in  very  few  cases.  Apart  from 
the  whisky-drinking  to  which  wakes  led  they  were 
dangerous  in  themselves,  for  it .  was  now  recognized 
how  many  of  the  common  diseases,  such  as  pneumonia, 
influenza,  consumption,  acute  rheumatism,  measles,  and 
whooping-cough  were  infectious.  Wakes  no  longer  served 
the  purpose  for  which  they  were  initiated.  Finally,  keeping 
in  mind  the  excitable  temperament  of  the  race,  a  higher 
standard  of  morality  in  respect  of  tne  drink  question  should 
be  developed.  People  should  be  taught  to  keep  ever  before 
their  eyes  the  dire  effects  of  excessive  drinking  upon  their 
bodies  and  minds  and  on  future  generations.  Each  one  should 
endeavour  to  exert  his  will  power,  and  refuse  to  drink  except 
in  extreme  moderation.  iKo  one  should  drink  except  at  meals, 
and  then  take  only  such  a  quantity  as  the  body  could  con¬ 
sume  by  way  of  fuel.  That  was  aboiit  one  glass  of  whisky  or 
two  bottles  of  porter  in  twenty-four  hours.  More  than  this 
would  do  great  harm,  and  less  would  be  all  the  better.  'J  he 
average  Englishman  drank  more  than  the  average  Irishman, 
but  he  drank  at  his  meals,  and  frequently,  also,  ate  with  his 
drinks.  Thus,  therefore,  he  suffered  from  alcohol  m  body 
and  mind  less  than  did  the  Irishman.  The  man  who  was 
ruining  himself  fastest  was  he  who  began  the  day  with 
alcohol,  and  continued  to  take  drinks  during  the  day  on  the 
slightest  pretext. 
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At  the  conclusion  of  this  address,  the  Bishop  of  Ross 
expressed  the  hope  that  the  newspapers  would  give  a  full 
account  of  what  Dr.  O’Meara  had  said,  in  order  that  the 
people  might  assimilate  the  valuable  information  conveyed 
at  their  leisure,  and  bring  it  to  the  notice  of  their  friends. 


CONTRACT  MEDICAL  PRACTICE. 

A  Burial  Club. 

Some  account  of  certain  incidents  which  had  occurred  re¬ 
cently  in  connexion  with  a  burial  club  at  Macclesfield  and 
led  to  the  resignation  of  the  medical  officers  connected 
with  it,  was  published  in  a  recent  issue  subsequently 
we  published  a  letter  signed  by  some  fourteen  of  the  leading 
medical  practitioners  of  the  town  in  which  our  account  of 
the  incidents  was  confirmed  and  the  hope  expressed  that  no 
medical  practitioner  would  be  found  to  accept  the  positions 
vaicated.  The  matter  seems  to  have  attracted  a  good  deal  of 
notice  in  the  local  press,  but  though  a  great  deal  of  space  has 
been  devoted  to  a  general  account  of  matters  and  to  more  or 
less  unreasoning  letters  from  members  of  the  burial  club, 
the  medical  men  have  not,  so  far  as  we  are  aware,  taken  any 
public  steps  to  'influence  the  possible  trend  of  public 
feeling  in  the  matter.  The  question  of  the  conditions  of  con¬ 
tract  practice  is  one  in  which  the  general  public  of  any  com¬ 
paratively  small  locality  may  be  considered  to  have  consider¬ 
able  interest,  even  though  the  majority  of  its  rnembers  may 
not  form  part  of  any  society  which  has  the  provision  of  con¬ 
tract  medical  attendance  in  view. 

These  societies  were  originally  brought  into  existence 
for  the  benefit  of  the  poorer  classes,  and  their  continued 
existence  may  legitimately  be  defended  upon  the  ground  that 
the  working  classes  are  thereby  enabled  to  provide  for  them¬ 
selves  while  in  health  the  medical  attendance  which  in  mis¬ 
fortune  they  would  have  to  seek  from  medical  men  remuner¬ 
ated  out  of  the  public  purse.  These  societies  are,  however, 
open  to  grave  abuses, ‘and  when  either  large  numbers  of  well- 
to-do  persons — for  whom  they  were  never  intended— are 
allowed  to  creep  into  them,  or  the  fees  paid  to  the  medical 
officers  are  cut  down  below  a  certain  level,  the  general 
balance  of  the  public  interest  is  entirely  against  their  con¬ 
tinued  existence.’  In  such  case  there  is  a  danger  that 
medical  men  of  the  best  stamp  may  cease  to  find  it  worth 
while  to  continue  to  work  in  the  town.  It  is  contrary 
to  the  public  interest  that  in  any  place  a  large 
section  of  the  working  class  should  be  enabled  to  set  local 
medical  opinion  at  defiance  and  say  We  will  pay  you  as  little 
as  we  please.  This  fact  has  been  recognized  in  the  majority 
of  places  at  which  contests  have  occurred,  such  as  that  which 
appears  to  be  threatened  at  Macclesfield,  and  we  are  also 
bound  to  admit  that  where  contests  have  been  in  any  way 
prolonged  it  has  been  less  the  fault  of  the  working  man  him¬ 
self  than  of  those  whom  he  has  permitted  to  fight  in  his 
name.  AVhile  individual  members  of  the  working  classes 
may  be  ready  to  recognize  their  obligations,  their  united 
action  is  usually  determined  in  such  cases  by  the  personal 
interest  of  officials  or  of  others  who  have  either  crept  into  the 
societies  when  already  well-to-do  people  or  who,  at  onetime 
legitimate  members  of  a  medical  benefit  society,  have  grown 
rich  but  yet  refuse  to  abandon  the  advantage  of  cheap  naedical 
attendance  cheerfully  conceded  to  them  under  earlier  cir¬ 
cumstances. 

Almost  all  the  difficulties  which  have  arisen  from  time  to 
time  between  medical  benefit  societies  and  the  medical  pro 
fession  are  due  to  these  two  factors,  and  it  is  to  them  that  the 
real  interests  of  the  true  working  man  have  been  sacrificed. 

In  the  case  at  Macclesfield  it  is  stated  that  the  Society  con¬ 
cerned  has  obtained  for  the  present  the  services  of 
Mr.  William  Thomas  Gardner  Robinson,  M.D.Glasg., 
hitherto  the  medical  officer  of  the  Friendly  Societies  Medical 
Institute  at  Hull.  The  Society,  therefore,  will  have  one 
medical  man  in  its  service  instead  of  two,  and  how  far  either 
it  or  allied  societies  in  Macclesfield  will  be  eventually 
4)enefited  remains  to  be  seen.  The  upshot  depends  partly 
■upon  the  view  which  the  indirectly  interested  public  may  take 
of  matters  and  partly  upon  the  capacity  which  the  local 
medical  profession  may  show  for  unity  of  action  and  firm  ad¬ 
herence  to  broad-minded  principles.  This,  it  may  be  ex¬ 
pected,  will  be  exhibited  in  adequate  degree,  for  the  small 
grievances  which  sometimes  divide  the  medical  men  of  a  place 
will  presumably  be  laid  aside. 


Dr.  Lunt  sued  twenty-four  colliers  for  contributions  due  to  him  uni|r 
an  agreement,  whereby  it  was  laid  down  at  the  time  he  was  . appoint 
colliery  surgeon  that  the  contract  could  only  be  terminated  by  ]c 
months’  notice  on  either  side.  According  to  a  report  in  the 
Jt/erewr?/ of  May  20th,  Dr.  Lunt  only  received  a  fortnight’s  notice,  and  1  i 
already  recovered  upwards  of  for  fees  due  after  his  dismissal,  ando- 
now  sought  the  balance.  Counsel  for  the  defence  urged  that  the 
covered  was  reallt'  damages  for  breach  of  contract,  and  that  noth? 
further  could  be  recovered.  His  Honour  Judge  Sir  Horatio  Lloyd  i- 
agreed  with  the  contention,  and  gave  judgement  for  the  plaintiff,  but  si 
that  he  considered  half  a  dozen  cases  would  have  been  fully  sufficienb 
test  the  law  on  the  subject. 

The  decision  is  satisfactory.  Colliers,  like  other  people,  should  e 
taught  that  when  they  contract  with  a  medical  man  who  is  willing  a 
desirous  to  carry  out  his  share  of  the  agreement,  they  on  their  side  le 
similarly  bound.  One  of  the  worst  features  of  contract  practice  am^ 
the  working  classes  is  the  laxity  with  which  the  latter  are  prone  to  p- 
gard  contracts  with  their  medical  officer.  While  regarding  with  the  jfr. 
most  jealousy  the  slightest  infraction  on  the  part  of  the  medical  offig, 
on  their  own  side  not  infrequently  they  imagine  they  can  vary  the  teis 
at  pleasure.  It  often  happens  that  in  such  disputes  the  medical  office  s 
glad  to  get  rid  of  his  appointment  at  any  cost,  and  does  not  trouble  to})- 
taiu  the  legal  redress  to  which  he  is  entitled.  _Dr.  Lunt  is  to  be  congra- 


lated  that  in  enforcing  his  own  rights  he  has  also  been  maintaining  tli 
of  his  profession. 


The  General  Medical  Council  and  Systematic 
Canvassing. 

Dr.G.  A.  Phillips,  President  of  the  Walsall  Medical  Socip. 
writes  to  express  the  astonishment  with  which  he  has  red 
the  report  of  the  action  of  the  General  Medical  Council  11 
Dr.  Lindsay  Steven’s  motion  with  regard  to  systematic  c^- 
vassing.  He  points  out  that  the  Council  some  time  ago  deciM 
that  a  medical  man  who  was  associated  with  an  insuraj© 
society,  and  whose  name  was  printed  on  the  cards,  was  guiy 
of  “  infamous  conduct”  because  a  canvasser  went  from  ho» 
to  house  asking  people  to  join  that  Society.  The  same  ths 
used  to  be  done  in  Walsall,  and,  after  the  Council  decied 
that  that  practice  was  illegal,  nearly  every  medical  manu 
that  town  agreed  to  give  up  employing  canvassers.  Now  |e 
Council  turn  round  and  say  :  “  We  do  not  say  the  practicM 
systematic  canvassing  is  illeeal ;  this  sort  of  work  constitu-i 
a  ‘new  offence,’  and  we  are  not  prepared  to  pronounce  u}u 
it  as  a  practice;  but,  if  the  medical  men  of  Walsall  like 0 
arraign  some  dozen  or  so  of  their  brethren,  and  bring  thn 


before  us,  we  will  then  express  an  opinion  which  wilke 


binding  on  those  men  of  Walsall,  but  will  not  applj’ to  fy 
of  the  men  in  Wolverhampton  or  West  Bromwich  orneia- 
bouring  towns.”  If  the  General  Medical  Council  would  hje 
adopted  Dr.  Lindsay  Steven’s  proposition,  and  stated  m 
they  considered  the  employment  of  a  canvasser  going  fi|a 
house  to  house  in  a  town,  touting  for  his  employer,  to 
illegal,  it  would.  Dr.  Phillips  believes,  at  once  have  put  a  sin 
to  the  practice,  at  all  events  to  the  wholesale  practice  of|t; 
such  as  goes  on  in  some  towns. 


Club  Practice  in  Germany.  ^ 

An  order  issued  by  the  Royal  Local  Government  Boardii 
Saxony,  and  just  received  by  the  President  of  the  Local 
Bureau  at  Leipzig,  abolishes  the  system  of  district  meda 
officers  ;  in  future  each  patient  will  be  allowed  to  ch^seM 
own  doctor.  The  contracts  of  the  medical  men  will  be  wt 
the  district  medical  societies,  and  arrangements  will  be  m^c 
for  settling  all  disputes  by  arbitration  or  courts  of  equjf 
Where  there  is  no  question  of  medical  attendance  on  if 
members  of  one  family,  the  honorarium  will  be  at  the  rat©! 
five  marks  a  head  per  annum. 


LITERARY  NOTES. 


The  Umberto  I.  prize  for  the  best  work  or  invention  relabi 
to  orthopaedic  sui'gery  is  open  to  medical  practitionero 
every  nationality.  It  is  of  the  value  of  ;^i4o,  and  wiH« 
awarded  by  the  Rizzoli  Orthopaedic  Institute  of  Iwlognf« 
accordance  with  the  decision  of  the  Provincial  Councip 
Bologna.  The  competition  is  open  till  December  31st, 
Application  should  be  made  to  Professor  Rodolfo 
President  of  the  Rizzoli  Institute,  from  whom  all  necess,. 
particulars  may  be  obtained.  .  ,  r  ;  1 

In  the  June  number  of  the  Edinburgh  yiedical  Journal, 
David  Rorie  gives  some  interesting  illustrations  of 
medicine,  which  is  by  no  means  yet  extinct  in  riiesiip 
Recently  he  was  told  of  a  “  cure  ”  that  was  got  “  frae  an  a 
wife  wha  got  it  when  she  was  a  young  woman  frae  a^ 
wantin’ the  legs  that  was  drawn  aboot  by  twa  black 
Tlip“cure”  was  the  annlication  of  sheep’s  kidney  ‘kt  ^ 


CoNTHACT  Practice  at  Collieries. 

A  case  of  some  interest  to  medical  men  holding  colliery  appointments 
was  recently  decided  at  the  Flint  County  Court. _ _ 


I  British  Meuical  Journal,  May  14111,  p.  1162  ;  and  May  2iat,  p.  1218. 


maitijcr.  iiiiR-ciB  ciiiu.  tramps  cue ■■ — -  ,  • 

use  of  simples.  To  a  man  laid  up  with  a 
which  was  slow  in  healing,  came  an  old  beldame  • 
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cpmmended  that  three  puppies  should  be  split  up  and 
■plied  hot  to  the  diseased  surface.  The  arm  got  well 
!;pite  of  the  treatment.  Within  the  last  few  months 
r.  Korie  came  across  a  boy  suffering  from  enuresis  to  whom 
IS  being  administered  thrice^  daily  a  tablespoonful  of  liquor 
wliich  a  mouse  had  been  boiled.  Another  method  is  to 
ast  the  mouse  after  decapitation,  and  reduce  it  to  powder, 
sovran  thing  for  the  prevention  of  cramp  is  a  piece  of 
Iphursewn  in  a  garter  and  worn  round  the  leg.  Dr.  Korie 
s  seen  a  portion  of  sulphur  candle  left  by  a  sanitary 
sjiector  used  for  this  purpose — a  curious  victory  of 
perstition  over  science.  Black  slugs  “  masked  in  a 
ipot  with  water  and  salt  supply  an  oil  which  makes  an 
cellent  application  for  rheumatism.”  White  slugs 
iced  in  a  flannel  jelly  bag  with  a  handful  of  salt  furnish 
oil  which  is  given  to  consumptives.  The  bedding  and 
itlies  of  a  patient  who  has  died  of  consumption  are 
rnt,  but  it  is  a  popular  belief  that  the  infection  cannot 
conveyed  from  a  younger  to  an  older  person.  The  specific 
■whooping  cough  is  “  change  of  air,”  but  this  term  is  some- 
nes  apt  to  be  interpreted  in  a  startling  sense.  Dr.  Korie 
Is  of  a  father  who  took  his  young  child  down  a  pit  and  held 
for  ten  minutes  in  a  strong  draught  in  an  air  course,  with 
^  result  that  it  died  in  two  days  of  pneumonia.  The  idea  of 
ding  rid  of  disease  by  transference  to  another  lies  at  the 
ttom  of  a  good  deal  of  folk  medicine.  This  belief,  it  is  well 
own,  often  leads  to  criminal  assaults  on  young  children. 

■  Eorie  lately  saw  a  case  in  which  a  nursemaid  had  deli- 
•ately  infected  a  child  with  the  object  of  curing  herself  of 
petigo  contagiosa.  A  relic  of  the  belief  in  demoniacal 
^session  is  found  in  the  fear  which  prevents  many  suffeiers 
m  eating  lest  they  may  feed  the  disease.  “  He’s  burst  him- 
f,”  explains  all  skin  eruptions,  from  “plooks”  to  pem- 
igus.  The  usual  cause  of  a  “  burst  ”  is  a  chill  following 
mating,  but  it  may  also  be  the  consequence  of  a  “  rash 
nk  0’  water.”  Boils  are  looked  upon  as  a  sign  of  rude 
ilth.  and  the  presence  of  pediculi  on  the  head  is  regarded 
1  proof  that  a  child  is  strong.  A  woman  has  been  known 
'olleet  these  parasites  and  transplant  them  to  the  head  of 
ickly  child  in  the  fond  belief  that  they  would  give  it 
^ngth. 

a  a  communication  presented  not  long  ago  to  the  Soci(5t(5 
dico-Chirurgicale  de  Brabant,  Dr.  Dubois-Havenith,  the 
1-known  dermatologist  of  Brussels,  pointed  out  that 
taire  had  partly  anticipated  the  crusade  undertaken 
the  Ligue  Internationale  pour  la  Prophylaxie  de  la 
•hilis.  In  his  short  story  L'homme  aux  guarante  Ecus 
re  is  a  chapter  devoted  to  the  subject.  From  the  de- 
ption  of  the  disease  it  is  evident  that  in  his 

it  was  of  a  type  the  reverse  of  mild.  Mercurial 
tment  was  employed  with  a  vigour  unknown  nowa- 
s;  the  two  pretty  cousins  of  the  man  with  forty 
vns  got  rid  of  the  affection  at  the  cost  of  heads  swollen 
balloons  during  six  weeks,  the  loss  of  half  their  teeth, 
great  enlargement  of  the  tongue,  only  to  die  of  lung 
*ase.  The  diffusion  of  syphilis  is  shown  by  the  fact  that 
n  two  Christian  armies  of  30.000  men  take  the  field  against 
1  other  it  can  safely  be  wagered  that  20,000  on  each 

■  have  syphilis.  The  only  way  to  lessen  the  ravages  of 
scourge  is  said  to  be  that  all  the  kings  of  Europe  should 
d  themselves  together  in  a  new  crusade  against  syphilis, 
would  be  much  more  reasonable  to  unite  to  fight  the 
mon  enemy  of  the  human  race,  than  to  be  continually 
?hing  for  a  favourable  opportunity  of  laying  waste  terri- 

and  covering  the  fields  with  dead,  in  order  to  rob  one’s 
;hbour  of  two  or  three  towns  and  a  few  villages.” 

W  arren  Triennial  Prize  of  the  value  of  ^100,  in  the  gift 
le  Massachusetts  General  Hospital,  has  just  been  awarded 
Jr.  Max  Borst,  Extraordinary  Professor  of  Pathological 
the  Uni'versity  of  Wurzburg,  for  a  dissertation 
tied  heue  Experimente  zur  Frage  der  Kegenerations- 
gkeit  des  Gehirns,  in  which  the  regeneration  of  medul- 
1  nerve  fibi*es  in  the  central  nervous  system  after  injury  is 
onstrated.  The  prize  was  founded  by  the  late  Dr.  J. 
On  M  arren  in  mernory  of  his  father.  His  will  provides 

■  the  accumulated  interest  of  the  fund  shall  be  awarded 
y  three  years  for  the  best  dissertation  on  some  subject  in 
nology,  surgery,  or  pathological  anatomy.  The  number- 
pays  received  was  larger  than  on  any  previous  occasion ; 

came  from  wfidely-distant  parts  of  Europe  as  well  as  from 
‘rica. 

cssrs.  Longmans,  Green,  and  Co.  have  in  the  press  a 
loook  of  Medical  Practice  edited  by  Dr.  William  Bain. 
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SEVEN  TY-SECOND  ANNUAL  MEETING  AT  OXFOKD. 


y  SPECIAL  RAILWAY  ARRANGEMENTS. 

To  members  and  their  friends  attending  the  annual  meet¬ 
ing  at  Oxford  the  railway  companies  of  the  United  Kingdom 
will  grant  return  tickets,  on  payment  at  the  time  of  booking, 
at  a  single  fare  and  a  quarter.  To  secure  this  concession  each 
passenger  must  produce  a  special  voucher,  and  these  may  be 
obtained  on  application  to  the  General  Secretary,  429,  Strand, 
London,  W.C.  The  reduced  fares  will  be  available  from  July 
22nd  to  August  2nd,  both  dates  inclusive. 

Members  attending  the  annual  meeting,  but  staying  at  places 
outside  Oxford,  may,  on  production  of  cards  of  membership, 
obtain  return  tickets  at  a  single  fare  and  a  quarter  (minimum 
charge  is.),  from  Oxford  to  any  station  not  more  than  fifty  miles 
distant  to  which  through  bookings  are  in  operation;  these  tickets 
will  be  available  to  return  on  the  same  or  following  day. 
Members  availing  themselves  of  this  privilege  should  use  the 
original  return  ticket  for  the  first  journey  to  and  the  last 
journey  from  Oxford.  The  member’s  ticket  which  is  obtained 
at  the  Reception  Room,  when  registering  attendance,  will 
enable  members  to  get  the  reduced  fares  from  Oxford  to 
places  within  the  fifty-mile  radius  for  any  intermediate 
journeyings. 


ASSOCIATION  NOTICES, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  6th  day  of  July  next,  at 
2  o’clock  in  the  afternoon. 

June,  1904.  Guy  Elliston,  Gtntral  Secretary. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Mbmbeks  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

Guy  Elliston,  General  Secretary, 


BRANCH  MEETINGS  TO  BE  HELD. 

BATH  AND  Bristol  Branch  ;  Bath  Division.— The  annual  meeting  of 
this  Division  will  be  held  at  the  Royal  United  Hospital,  Bath,  on  Monday, 
June  20th,  at  6.15  p.m.,  Mr.  R.  J.  H.  Scott  in  the  chair,  for  the  purpose  of 
electing  officers,  members  of  the  Branch  Council  (there  are  live  vacancies), 
and  for  such  other  business  as  may  be  done  at  an  annual  meeting.— VV.  M. 
Beaumont,  4,  Gay  Street,  Bath,  Honorary  Secretary. 


Bath  and  Bristol  Branch;  Bath  and  Trowhridc.b  Divisions.- A 
meeting  of  these  Divisions  will  be  held  at  the  Royal  United  Hospital, 
Bath,  on  Monday,  June  20th,  at  6  p.m.,  for  the  purpose  of  appointing  a 
Representative  of  the  Divisions  in  Representative  meetings  of  theAssocia- 
tion.— W.  M.  Beaumont,  Bath,  J.  Tube  Thomas,  Trowbridge,  Honorary 
Secretaries. 


Birmingham  Branch  :  Coventry  and  Tamworth  and  Nuneaton 
Divisions. — The  joint  annual  meeting  of  these  Divisions  will  be  held  at 
the  Coventry  and  Warwickshire  Hospital  on  Wednesday,  June  29th,  at 
3  p.m.  Agenda :  i.  Election  of  a  Representative  for  the  Annual  Repre¬ 
sentative  Meeting.  2.  Instructions  to  be  given  to  such  Representative 
on  the  matters  arising  at  the  Representative  Meeting.  (These  matters  arc 
fully  set  out  in  the  Supplement  to  the  British  Medical  Journal  ot 
May  7th  ;  members  will  probably  find  it  a  convenience  to  bring  that  Sup¬ 
plement  with  them.)— P.L.  Harm,\n  Brown,  Clive  House,  Warwick  Road, 
I  Coventry,  Honorary  Secretary. 
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Bieminoham  Beanch;  Di^dley  Division.— The  annual  meeting  of  this 
Division  will  be  held  in  the  Town  Hall,  Dudley,  on  Thursday,  June  30th. 
at  3  p.m.— M.  A.  Messiter,  Cappoly,  Dudley,  Honorary  Secretary. 


Birmingham  Branch  ;  West  Bromwich  Division.— The  annual  meet¬ 
ing  of  this  Division  will  be  held  in  the  Board  Room  of  the  West  Bromwich 
District  Hospital  on  Wednesday,  Juno zgth,  at  4  p.m.  Business:  To  elect 
ofiQcers.  i.  Two  Representatives  on  Branch  Council.  2.  Ordinary  mem¬ 
bers  of  Executive  Committee.  3.  Representative  in  Representative 
Meetings  of  the  Association.  To  receive  report  from  Executive  Com¬ 
mittee.  To  consider  the  business  of  Annual  Representive  meeting.  To 
consider  memorandum  from  Exeter  Division.  Other  business — H.  B. 
W.  Plvmmer,  54,  Birmingham  Road,  West  Bromwich,  Honorary  Secre¬ 
tary. 


Border  Counties  Branch.— The  annual  meeting  of  this  Branch  will 
be  held  on  Thursday,  June  30th,  in  the  County  Hotel,  Carlisle,  at  3  p.m. 
business  :  i.  Reports  of  eleciion  of  new  officers.  2.  Election  of  six  mem¬ 
bers  of  Council.  3.  President’s  address.— Francis  R.  Hill,  62,  Warwick 
Road,  Carlisle,  Honorary  Secretary. 


Border  Counties  Branch  :  Scottish  Division.— A  meeting  of  this 
Division  will  be  held  at  Stranraer  on  Saturday.  June  i8tb,  at  5.45  p.m.— 
George  R.  Livino.sione,  Honorary  Secretary,  47,  Castle  Street,  Dum¬ 
fries,  N  B.  _ 


Cambridge  and  Huntingdon  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  at  Cambridge  on  Thursday,  June  30th.  Members  de¬ 
siring  to  make  communications  should  write  to  the  Honorai’y  Secretary 
as  soon  as  possible.— F.  E.  Apthoepe  Webb,  25,  Newmarket  Road,  Cam¬ 
bridge,  Honorary  Secretary. 


East  Anglian  Branch.— Tlie  annual  meeting  of  this  Branch  will  be 
held  at  the  Royal  Hotel,  Lowestoft,  on  Thursday,  June  23rd.  Agenda:— 
11.30  a.m :  Meeting  of  Council  at  the  Royal  Hotel.  12  noon:  General 
meeting  at  the  Royal  Hotel,  (i)  Minnies  of  last  meeting.  (2)  Report  of 
the  Council.  (3)  Report  of  elected  officers  for  1904-5.  (4)  The  following 
resolution  will  be  proposed  by  Dr.  Edgar  Barnes  :  “That  any  certificate 
of  inability  to  attend  .school  required  by  the  education  authorities  should 
be  paid  tor  by  such  authority,  and  thattlie  East  Anglian  Branch  he 
requested  to  take  steps  to  confer  with  the  education  authorities  on  the 
question.  (5)  W.  K.  Hatch,  F.R.C.S.  (Norwich)  will  read  a  paper  on  a 
case  of  Ectopion  Vesieae  treated  by  Implanting  the  Ureters  into  the 
Rectum.  (6)  H  H  Brown.  M  D.,  F.R.C.S.  (Ipswich)  will  show  a  specimen 
of  Hair  Ball  removed  from  tlie  stomach  of  a  child,  with  notes.  i  p.m.  • 
Luncheon  at  the  Royal  Hotel  by  the  kind  invitation  of  the  President¬ 
elect  (Mr.  H.  B.  Walker),  and  members  of  the  Branch  in  Lowestoft 
230  p.m.:  Resumed  general  meeting.  (7)  Introduction  of  Mr.  H.  B. 
Walker  as  Ih-esidentof  the  Branch;  thanks  to  the  retiring  president. 
(8)  Opening  remarks  by  the  President,  Mr.  H.  B.  Walker;  vote  of  thanks 
to  Mr.  Walker.  (9)  Miss  L  Garrett  Anderson,  M.D.,  will  read  notes  on  a 
case  of  Uterus  Bicorniswith  Haematometra  of  one  Horn.  (10)  W.  W.  Sin¬ 
clair.  M.D  (Ipswich)  will  show  specimens  and  read  notes  on  (a)  a  curious 
Accident  to  an  Eye;  (6) a  case  in  which  a  large  Foreign  Body  was  Suc¬ 
cessfully  Removed  from  the  Interior  of  the  Eyeball  by  means  of  the 
Electro-magnet.  (ii)Mr.  A.  E.  Lyster  (Great  Baddow)  will  read  a  paper 
on  the  Open-air  Treatment  of  Tuberculosis,  with  notes  of  n  cases  treated 
in  a  new  shelter.  (12)  Mr.  A.  Y.  Pringle  (Ipswich)  will  read  notes  and 
show  a  specimen  case  of  Chronic  Obstruction  of  the  Bowel.  4  to  5P  m  • 
Afternoon  tea,  by  kind  invitation  of  the  President  and  members  in 
Lowestoft,  to  which  ladies  are  invited.  Surgical  instruments  will  be 
shown  by  Messrs.  Down  ;  drugs,  etc  ,  by  Burroughs,  Wellcome,  and  Co  • 
books  by  Saunders  and  Co.,  fcte.— B.  H.  Nicholson,  Colchester  -  II.  a! 
Ballance,  Norwich  ;  J.  Gu'i  cu,  Ipswich,  Honorary  Secretaries.  ’ 


[June  18,  igc* 


Metropolitan  Counties  Branch.- The  annual  meeting  of  this  Bftc  . 
will  be  held  at  the  Hotel  Cecil  on  Tuesday,  June  28th,  at  6  p.m.  Phe 
annual  dinner  (8s.  6d  ,  exclusive  of  wine)  will  follow  the  meeting  an- 
for  7.30  p.m  ,  Dr.  H.  Radcliffe  Crocker.  President,  in  the  chali-'- 
Rowell,  6,  Cavendish  Place,  W.  ;  F.  J.  Smith,  M.D.,  138,  Harley  StregW 
Honorary  Secretaries. 


Metropolitan  Counties  Branch:  Richmond  Division.— The  aiaa 
meeting  of  this'Division  will  be  held  at  the  Greyhound  Hotel,  Richnor. 
on  Wednesday,  June  22nd,  at  8.45  p.m.  Agenda:  i.  To  elect officertfe. 
Representatives  of  the  Division  on  the  Branch  Council,  and  the  meper: 
of  the  Executive  Committee.  2.  To  elect  the  Representatives  of  tlieiiv! 
sion  in  Representative  Meetings  of  the  Association.  3.  To  reeeivilji 
annual  report  of  the  Executive  Committee.  4.  To  consider  the  buses' 
of  the  Annual  Representative  Meeting.— J.  R.  Johnson,  3,  Ellerkerate 
Richmond,  Honorary  Secretary. 


North  Lancashire  and  South  Westmorland  Branch  — The  a  ua 
meeting  ol  this  Branch  will  take  place  at  the  County  Hotel,  Ulverstri  ci 
June  29th,  at  3  p.m.  There  will  also  be  a  joint  meeting  of  the  Flies 
and  Kendal  Divisions  to  elect  their  Representative.  Members  willgt 
show  cases,  specimens,  etc.,  are  requested  to  communicateassoon  apo! 
sible  with  the  Honorary  Secretary,  A.  S.  Barling,  High  Street,  Lani^ei 


North  Wales  and  Shropshire  Branch.— The  annual  meeting  ^  b 
held  at  Shrewsbury  on  or  about  the  7th  day  of  July.  Members  lifin 
papers  to  read  or  cases  to  communicate  are  requested  to  notify  eit.Tc 
the  Secretaries  on  or  before  June  25th. — W.  Jones  Morris,  Portmloc 
H.  Jones  Roberts,  Penygroes ;  H.  H.  B.  Macleod,  Clive  House,  Sbw: 
bury.  Honorary  Secretaries.  _ 


South-Eastern  Branch.— The  sixtieth  annual  meeting  ef  this  Bpe 
will  be  held  at  Grand  Hotel,  Eastbourne,  on  Wednesday,  June  22i,-s 
2.15  p.m.  Mr.  J.  H.  Ewart  (President-elect)  kindly  invites  membfet 
lunch  at  the  hotel  from  i  to  2  p.m.  Agenda  :  In  addition  to  the  buie; 
of  an  ordinary  meeting,  i.  To  receive  the  report  of  the  election  cbe 
officers,  who  shall  thereupon  take  office.  2.  To  receive  the  report  ^th 
Council  on  the  affairs  of  the  Branch  and  the  annual  financial  statennt 
3  To  make  new  rules  or  alter  or  repeal  existing  rules  (if  so  de^d 
4.  Dr.  Larking  gives  notice  that  he  will  move:  That  in  the  opinion  cfli 
meeting  the  present  South-Eastern  Branch  should  be  divided  intitvi 
Branches  separated  by  a  line  running  roughly  between  Londoikc 
Hastings,  and  that  the  opinion  of  the  Divisions  concerned  be  obfaim  0 
the  question.  After  the  meeting  drives  will  be  arranged  to  Beachyiea 
and  Pevensey  Castle.  Dinner  at  the  hotel  at  6.45  p.m.,  charge  ( 6 
(wine  will  be  provided  by  the  local  members).  Those  who  propose  >  t 
present  at  lunch  or  dinner  are  requested  to  signify  their  inteufion  1D 
Merry,  2,  Chiswick  Place,  Eastbourne,  not  later  than  Monday,  Jun^ 
— T.  Jbnner  Verrall,  97,  Montpellier  Road,  Brighton,  Honorary 
tary. 


South-Eastern  Branch  :  Canterbury  Division.— The  annual  mdi 
of  this  Division  will  be  held  at  the  Kent  and  Canterbury  Hospit,  c 
Thursday,  June  23rd,  at  4  p.m..  Dr.  Gogarty  in  the  chair.  Agenda  :  1 
read  minutes  of  the  last  meeting.  2.  Election  of  officers.  («)  Chaiia: 
(b)  Vice-Chairman  ;  (d>  Representative  on  Branch  Council ;  (d)  Hoirai 
Secretary  and  Treasurer;  (e)  Executive  Committee  (additional  meiei 
3  To  consider  a  communication  from  Dr.  Gosse.  4.  To  consider  tbor 
posed  resolutions  and  other  business  for  the  forthcoming  Represeup' 
Meeting  at  Oxford  (vide  Supplement,  May  7t.h,  1904).  5  To  coid^ 

existing  rules  and  disenss  whether  any  alterations  are  necessary  j 
consider  a  communication  from  the  Exeter  Division  of  the  South-Wcei 
Branch.  7.  Any  other  business.  8.  Possibly  an  address  by  Mr.  ,Hii 
Whitaker.  Medical  Secretary  of  the  British  Medical  Association.—^ 
Henchley,  I,  London  Road,  Canterbury,  Honorary  Divisional  Secrir 


Edinburgh  Branch.  The  annual  meeting  of  this  Branch  will  be  held 
in  the  Hall  of  the  Royal  College  of  Physicians  fNo.  9,  Queen  Street)  on 
Friday,  June  24th.  at  4.15  p  m.  Business  :  Election  of  oflice-bearers  etc. 

Norman  Walker,  a.  Logan  Turner,  Edinburgh,  llonorarv  Sec- 
Tetaries. 


Lancashire  and  Cheshire  Branch  — Preliminary  notice.  The  annua 
meeting  of  this  Branch  will  be  held  in  Blackburn  on  the  afternoon  o 
Thursday.  June  30th.  The  Honorary  Secretary  will  be  pleased  to  hea 
from  any  member  desirous  of  reading  papers,  etc. — T.  Arthur  Helme  2 
St.  Peter’s  Square,  Manchester,  Honorary  Secretary.  ’ 


Lancashire  and  Cheshire  Branch:  Manchester  and  Liverpool 
Divisions.— Ox/ord  Meetm/i .-  Arrangements  are  being  made  to  nave  a 
special  car  attached  to  a  train  leaving  London  Road  for  Oxford  on  Mon¬ 
day,  July  25th.  Members  desirous  of  joining  the  party  will  help  by  send- 
ing  their  names  to  Dr  Bagley,  229,  Clowes  Street,  Manchester,  S.E.,  before 
July  ist,  staling  whether  moi-niug  or  afternoon  will  suit  them  best  and 
which  route  they  prefer.  The  Great  Central  Is  the  quickest,  leaving  Lon¬ 
don  Road  at  10  a.m.,  12  30  p.m.,  and  2.15  p.m.;  the  Great  Western,  12  noon 
and  2.10  p.m.  ’ 


L.ancashire  and  Cheshire  Branch:  Rochdale  Division, — A  joint 
meeting  ot  the  Bury  and  Roclidale  Divisions  will  be  held  at  the  Dispen¬ 
sary,  Knowsley  Street,  Bury,  on  Thursday,  June  23rd,  at  4.15  pm 
Business:  i  The  election  of  Joint  Representative  for  the  Annual  Repre¬ 
sentative  Meetings.  2.  Consideration  of  notices  of  motions  to  be  dis¬ 
cussed  at  the  annual  meeting.  3.  Consideration  of  the  revised  draft  of 
Medical  Act  Amendment  Bill  as  published  in  the  Supplement  of  the 
British  Medical  Journal  of  May  28th —W.  C.  Burns,  M.B.,  A.  B 
McMaster,  M.D.,  Joint  Honorary  Secretaries. 


Leinster  Branch;  Dublin  Division.  —  The  annual  general  meeting 
of  this  Division  will  be  held  in  the  Royal  College  of  Physicians  at  5  p.m. 
on  W'eduesday,  June  22od.— L.  G.  Gunn,  M.D,,  43,  FitzwiUtam  Square, 
Honorary  Secretary  and  Treasurer. 


Southern  Branch.— The  annual  meeting  of  this  Branch  will  beta 
t  the  South  W'estern  Hotel,  Southampton,  on  Thursday,  July7tli.jn 
’resident  kindly  invites  the  members  to  luncheon  at  the  hotel  at  i  m 
he  general  meeting  will  be  held  at  2  p.m.  'The  following  resolution.^ 
moved  from  the  chair;— (i)  That  each  candidate  for  election  itl 


e  moveairuiii  uie  ciiair  : — ^i;  ±ii<tu  cacii  i'auuiuaio  jlaa 
Lssociation  by  the  Council  of  the  Southern  Branch  (excepting  onic^j 
he  army,  ornaw,  or  Indian  Medical  Service  on  the  Active  ListlJ-KaAiJ 

.  ,  ’  .  .  iv  A _  _ I _ _  c  Al-  _  A _ > 


lie  ariiiy,  or  navy,  ui  j.uui<iu  oci  vitju  tju  uui.. 

lish  a  certificate  from  two  members  of  the  Association,  to  'vnom  J 
lersonally  known.  (2)  That  a  donation  of  5  guineas  be  made  tni 
Ipsom  College.  N.B. — This  donation  will  enti  le  the  Branch  to  vii^ 
he  next  election  of  pensioners  and  foundation  scholars.  Mcne 
esirous  of  reading  papers  are  requested  to  forward  Hie  titles  tju 
louorary  Secretary  at  once.  An  address  will  be  delivered  by  Mr.! 
iullar,  M.B,,  President.  After  the  address  visits  will  be  paidto  pia« 
nterest  in  the  town  and  neighbourhood  Tea  will  be  served  at  the  >i 
com  4.30  to  6.  Members  intending  to  be  present  at  lunclie^i 
equested  to  communicate  with  Dr.  Wade,  28,  Carlton  Crescent,  ox 
mpton,  not  later  than  July  6th — H.  J.  Manning,  Lavcrstock  li|~ 
alisbury,  Honorary  Secretary  and  Treasurer. 


South-Western  BHANCH.—The  annual  meeting  of  this  Branch  wi 
held  on  Tuesday,  June  21st,  at  the  Public  Hall,  Paignton,  at  3  p.m--  f' 
Dr.  rhompsou  will  resign  the  chair  to  Dr.  J.  Alexander,  who  will  ae  ' 
his  inaugural  address.  The  report  of  the  Branch  Council  and 
financial  statement  for  the  year  1903-4  will  be  presented  to  the 
and  the  officers  of  the  Branch  be  elected  for  the  year  i^4-5-  i 
Council  will  submit  to  the  meeting  for  approval  a  code  of  rules  10  ;< 
late  procedure  in  ethical  matters,  and  will  propose 
tions  in  Rule  15,  Sections  C  and  D;  Section  C  to  read— Exli min 
Clinical  Cases.  Section  D  to  read— Reading  of  Papers.  Luncneoi; 
kind  invitation  of  the  President-elect,  will  take  plaee  from  i  P:™-. 
p.m.,  at  the  Public  Hall.  After  the  meeting  a  garden  P^'^ty  win  ne  ¬ 
at  the  Queen’s  Park,  when  the  President  and  Mrs.  Alexander  win  r 
members  and  their  wives.  The  annual  dinner  will  be  held 
Hall  at  6.45  p  m.  Tickets  (exclusive  of  wine),  6s.  6d  - 

play  by  amateurs  will  be  given.  All  members  who  wish  to  stay  o  ’ 

next  day  have  leave  to  play  golf  on  the  Churston  Links  by , 
sent  of  the  Committee  of  the  Churston  Golf  Club.  All  tind) 

the  meeting  will  be  honorary  members  of  the  Paignton  Club  ny  k 
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at  of  the  committee.  The  Esplanade  and  Gerston  Hotels  afford  good 
jommodation  for  members  wishing  to  stay  the  night.— G.  Youkg 
J.IS,  I,  Matlock  Terrace,  Torquay,  Honorary  Secretary. 


jlstkr  Branch.— The  annual  meeting  of  this  Branch  will  be  held  in 
Hast  on  Wednesday  July  20th.  Any  member  having  any  communica- 
n  to  made  or  any  business  to  bring  before  the  meeting  should  kindly 
omi  me  on  or  before  July  12th.  Nominations  for  the  offices  of  Presi- 
nt,  Kepresentatives  on  the  Council  of  the  Association  (two  when  com- 
led  with  Connaught  Branch),  Honorary  Treasurer,  and  Honorary 
retaiy  should  reach  me  not  later  than  .tune  30th.— William  Cai.well, 
D.,  I,  College  Square  North,  Belfast,  Honorary  Secretary. 


vbst  Somerset  Branch.- The  annual  meeting  of  this  Branch  will  be 
Id  at  the  Crown  Hotel,  South  Petherton,  on  Tuesday,  June  28th,  at 
jop.m.,  undes  the  presidency  of  Mr.  A.  W.  Sinclair.  Agenda:  Minutes 
last  meeting.  Annual  report  of  Council.  Treasurer’s  report.  Election 
President-elect.  Election  of  other  officers.  Election  of  Ethical  Com- 
:tce.  Ethical  case ;  Report  of  Committee  on  case  recently  before  them, 
lolution;  The  following  will  be  proposed:  “That  members  of  the 
mcil  attending  ordinary  meeting  of  the  Council  at  Taunton  shall  re- 
ve  their  second-class  return  railway  fare.”  President’s  addi-ess  on 
irasthenia.  Luncheon  will  be  sei-ved  at  the  Crown  Hotel  at  1.30  p.m. 
/.  B.  WiNCKWOHTH,  Sussex  Lodge,  Taunton,  Honorary  Secretary. 


•’orcestershire  and  Herefordshire  Branch.— The  annual  meeting 
this  Branch  will  be  held  at  the  Infirmary,  Hereford,  on  Friday 
le  24th,  at  4 p  m.  Business:  To  elect  officers  for  the  ensuing  year’ 
Fitzsimons :  President’s  Address— The  Influence  of  Hospital  Isolation 
)n  Scarlet  Fever  in  Hereford.  A  discussion  will  take  place  on  the 
istion  of  the  Association  undertaking  medical  defence.  Mr.  Edgar 
rris:  Notes  of  some  recent  operations  for  Appendicitis  Dr  Paul 
vpmp :  Demonstration  on  the  Administration  of  Chloroform  by 
lois’s  Method.— George  W.  Crowe,  43,  Foregate  Street,  Worcester, 
lorary  Secretary. 


ORCESTERSHIRE  AND’HEREFORDSHIRE  BRANCH:  HEREFORD  DIVISION 
le  annual  meeting  of  this  Division  will  be  held  in  the  Board  Room  of 
Herefordshire  General  Hospital,  Hereford,  at  3  p.m.  on  Friday 
e  24th.— Herbert  Jones,  Bankside,  Hereford,  Honorary  Secretary 


iEKSHiRE  Branch.— Preliminary  Notice.— The  annual  meeting  of  this 
Qch  will  be  held  at  Leeds  on  Wednesday,  June  22nd.  Members  wishing 
•ead  papers  or  show  cases  or  specimens  are  requested  to  commu¬ 
te  with  the  Honorary  Secretai-y  as  soon  as  possible.  Annual 
ler  at  6.30.— Adolph  Bronner,  33,  Manor  Row,  Bradford,  Honorary 
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MANCHESTER. 

7ter  Manchester  —  Cost  of  Epileptic  Homes— Physical  De- 
neration  in  Prussia.— Laryest  Peservoir  for  Water  Supply  in 
e  Country. — Post-yraduate  Courses. 

■H  the  passing  into  law  of  the  Manchester  Corporation 
,  which  is  now  in  sight,  a  very  considerable  increase  will 
fade  in  the  size  of  the  city.  With  the  incorporation  of 
large  Withington  district  and  the  smaller  but  even 
e  closely-related  and  densely-populated  area  of  Moss 
the  area  of  Manchester  will  be  about  19,000 
s,  an  increase  of  nearly  30  per  cent.  The  popula- 
will  be  increased  by  about  60,000,  and  the  rateable 
e  by  nearly  ^400,000.  Manchester  itself  was  incorporated 
I38,  when  its  area  was  4,293  acres.  A  gradual  process  of 
rption  has  gone  on,  and  township  after  township  has  been 
Q  in,  and  now  there  is  a  real  “  Greater  Manchester.”  Im- 
lately  after  incorporation  (in  1841)  the  population  was 
183.  In  1871  it  was  351,489.  In  1881,  by  additional  ab- 
tion,  it  reached  462,303  ;  while  in  1904  the  population  of 
Wr  Manchester,  it  is  calculated,  will  reach  604,000. 

•ileptic  homes  are  being  erected  at  Langho,  near  Clitheroe, 
le  Chorlton  and  Manchester  Joint  Asylum  Committee  at 
It  of  ;^78,5oo.  Of  this  sum  Manchester's  contribution  will 
ti,2io.  The  Local  Government  Board  must  first  give  sanc- 
for  an  application  to  borrow  this  sum.  It  is  suggested 
of  the  amount  required  by  Manchester  ;^3o,343  should  be 
■d  in  thirty  years,  and  the  other  ^10,687  in  fifteen  years, 
mchester  is  deeply  interested  in  the  question,  now  so 
dy  discussed,  regarding  physical  deterioration.  An 
‘Qiely  important  communication  has  been  made  to  the 
'Ct  by  Mr.  T.  C.  Horsfall,  who  takes  so  deep  and  practical 
Qterest  in  the  housing  problem.  From  Mr.  Horsfall’s 
nunication  we  gather  that  in  1824  the  attention  of  the 
Sian  Minister  ot  State  was  called  to  the  fact  that  the  work 
ills  w’as  seriously  affecting  the  physique  of  the  popula- 
and  a  few  years  later  General  von  Horn  reported  to  the 
of  Prussia  that  the  inhabitants  of  the  manufacturing 


districts  could  not  supply  their  due  proportion  of  soldiers  to 
the  army.  This  led  to  factory  legislation  and  a  series  of 
efforts  to  improve  the  coiidition, '  pf  the  people  in 
the  manufacturing  districts  aind  those  in  the  poorer 
quarters  of  the  towns.  At  a  rneeting  held  last 
month,  the  Secretary  of  State,  Count  Posadowsky,  when 
calling  attention  to  the  urgent  heed  for  getting  rid  of  the 
causes  of  tuberculosis  stated  the  striking  and  indeed  appalling 
fact  that  in  1902  of  the  young  men  who  in  Berlin  reached  the 
age  at  which  they  ought  to  serve  in  the  army  only  33  per  cent, 
were  physically  fit  for  service,  while  in  the  German  empire, 
as  a  whole,  57  per  cent,  of  the  men  of  that  age  were  unfit  for 
service.  In  Germany  a  very  complete  system  of  weighing 
and  measuring  the  growing  youths  is  iru  operation,  and  this 
system  makes  it  possible  to  discover  the  shortcomings,  and 
in  most  cases  to  indicate  the  remedy.  In  1877,  it  was  found 
from  statistics  collected  by  the  Prussian  Statistical  Bureau 
that  out  of  17,246  young  men  who  were  entitled  by 
education  or  other  satisfactory  circiimstapce  to  spend  only  one 
year  with  the  colours,  only  20  per  cent;  were  fit  for  service, 
while  of  ordinary  recruits  who  belonged,  to  less  well-to-do  classes 
and  whose  health  had  not  been  injured  by  excessive  study, 
50  to  55  per  cent,  were  fit  for  service.  The  immediate  effect 
was  a  reform  in  the  curriculum  of  the  secondary  schools. 
In  the  Kriegsschulen  at  the  present  time  great  attention  is 
given  to  daily  outdoor  physical  exercises,  and  timely  daily 
pauses  for  recreation  are  sandwiched  between  the  hours  of 
study.  “The  future  will  belong  to  the  nation  which  keeps 
itself  most  able  to  resist  disease,  and  therefore  to  resist  its 
its  foes.  He,  therefore,  who  struggles  to  maintain  life  and 
health  for  the  masses,  struggles  also  for  the  strength  and  the 
future  of  his  Fatherland.” 

Not  long  ago  Manchester  acquired  a  great  open  park— 
Heaton  Park — which  is  situated  some  distance  beyond  the 
city  boundary.  The  General  Powers  Bill  promoted  by  the 
Corporation  provides  for  the  construction  of  an  extensive 
reservoir  in  Heaton  Park.  The  storage  and  service  reservoir 
will  be  one  of  the  largest  in  the  country.  It  will  take  several 
years  to  complete  it,  at  a  cost  estimated  at  ^1,215,000.  It  will 
hold  500,000,000  to  600,000,000  gallons,  or  about  eighteen  days’ 
supply  for  the  city  and  the  extensive  area  of  surrounding 
townships  which  are  supplied  by  the  Manchester  Water  De¬ 
partment.  A  storage  system  is  nensSary  to  meet  contingen¬ 
cies  under  which  the  supply  from  Thirlmere  might  have  to  be 
temporarily  cut  off.  A  considerable  area  of  low-lying  land  in 
the  park  has  been  selected  for  the  site  of  this  new  artificial 
lake,  which  will  be  over  half  a  mile  long  and  about  one-third 
of  a  mile  broad.  There  are  at  present  reservoirs  at  Prestwich, 
but  they  only  contain  41,000,000  gallons. 

For  many  years  Owens  College  offered  courses  of  post¬ 
graduate  instruction  in  various  branches  of  applied  medicine, 
then  followed  a  few  years  when  no  courses  were  given.  This 
summer  post-graduaie  courses  have  been  resumed,  a  wide 
choice  of  subjects  being  offered.  Some  are  carried  on  at  the 
College  and  others  at  the  Koyal  Infirmary,  or  institutions 
devoted  to  special  branches  of  medicine.  Each  course  con¬ 
sists  of  six  meetings,  and  deals  with  a  limited  range  of 
selected  subjects. 


Sanatorium  for  Newcastle  and  Northumberland. — 
The  Newcastle  and  Northumberland  branch  of  the  National 
Association  for  the  Prevention  of  Consuinption  is  at  length, 
after  many  difficulties,  in  a  position  to  commence  the  building 
of  the  sanatorium  which  it  was  proposed  to  found  in  com¬ 
memoration  of  the  Coronation  of  His  Majesty.  The  public 
meeting  lor  giving  effect  to  the  project  had  to  be  postponed 
in  consequence  of  the  King’s  serious  illness  two  years  ago, 
and  the  arrangements  for  the  postponed  meeting  had  to  be 
modified  at  the  last  moment.  The  selection  of  a  site  was 
rendered  more  difficult  in  consequence  of  the  exaggerated  fear 
of  infection  which  prevented  the  committee  from  obtaining 
sites  which  seemed  suitable.  A  site,  has,  however,  now  been 
obtained  in  the  North  Tyne  district,  about  three  miles  from 
Barrasford  Station.  The  sanatorium  is  planned  for  100 
patients,  and  the  estimated  amount  wherewith  to  build, 
equip,  and  endow  was  ;!^5o,ooo.  Between  ^^12,000  and  ^13,000 
has  been  actually  received,  and  the  committee  propose,  there¬ 
fore,  to  commence  building.  The  administrative  block  will 
be  made  capable  of  serving  the  full  number  of  patients,  but 
provision  for  only  half — fiity  patients — will  be  m.ade  at  first. 
A  site,  liberally  offered  by  Lord  Armstrong,  the  president  of 
the  branch,  on  his  estate  could  not  be  utilized  because  of  the 
absence  of  an  adequate  water  supply. 


1462 


Tn  Bbitiih 
MsDICU  JorKMAl. 


.] 


COEEESPONDENCE. 


[June  18,' 190 


CORRESPONDENCE. 


THORNE  DEFENCE  FUND. 

Sir, — Every  medical  man  engaged  in  surgical  work  must 
feel  sympathy  with  Dr.  Mary  Thorne  in  the  I’ecent  action 
which  she  has  been  called  upon  to  defend,  and  which  resulted 
in  an  unfavourable  verdict  against  her.  Although  the 
expenses  of  Miss  Thorne’s  defence  were  defrayed  by  the 
Medical  Defence  Union,  of  which  she  is  a  member, 
she  is  herself  responsible  for  the  damages  awarded 
against  her,  and  also  for  the  plaintiff's  costs,  which  together 
amount  to  about  ^250.  It  has  therefore  been  decided  to  raise 
a  fund  to  assist  Miss  Thorne  in  meeting  this  expense  and  as 
a  means  of  showing  the  practical  sympathy  of  the  medical 
profession  with  her.— We  are,  etc., 

Walter  S.  A.  Griffith, 
Walter  Tate, 

London,  W..  June  14th.  DouoLAS  Drew. 

Dr.  Tate,  of  32,  liueen  Anne  Street,  W„  will  be  pleased  to  receive  and 
acknowledge  any  subscriptions  to  the  fund.  The  following  is  the  first  list 


of  subscribers : 

Dr.  Callingworth  . 

Dr.  Walter  S.  A.  Grilfith  ... 

Dr.  Walter  Tate  . 

Mrs.Garrett  Anderson,  M.D. 
Mrs.  Scharlieb,  M.D. 

Mrs.  Stanley  Boyd,  M.D.  ... 

Dr.  Herbert  Spencer . 

Mr.  Douglas  Drew  . 

Mr.  J.  Berry  . 

Mrs.  Dickinson  Berry,  M.D. 

Dr.  Amand  Routh  . 

Mr.  Stanley  Boyd  . 


d. 


Sir  W.  Broadbent,  Bart. 
Sir  Victor  Horsley.  P.R.S. 
Mrs.  Elizabeth  Wilks,  M.I 
Dr.  Harrington  Sainsbury 

Mr.  Battle  . 

Dr.  Arthur  Stabb 
Mr.  Mayo  Robson 

A  Friend . 

Dr.  Maynard  Horne... 

Dr.  Herbert  Scharlieb 

Miss  Scharlieb . 

Dr.  Herman  . 


£  s.  d. 
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THE  POWERS  OF  THE  GENERAL  MEDICAL  COUNCIL. 

Sir, — Many  of  your  readers  may  not  have  realized  the  im¬ 
portance  of  the  recent  decision  of  the  General  Medical 
Council  to  apply  to  Parliament  for  power  to  compel  all  stu¬ 
dents  of  medicine  to  be  entered  on  a  register  under  their  con¬ 
trol.  Such  a  power  would  be  far-reaching,  since  it  must 
necessarily  cany  with  it  the  right  to  refuse  registration  to 
the  student  of  any  university  or  licensing  body  which  would 
not  be  prepared  to  modify  its  requirements  in  the  precise  way 
in  which  the  Council  might  choose  to  demand. 

The  great  services  rendered  by  the  Council  are  recognized 
by  all  members  of  the  profession,  but  there  can  be  little 
doubt  that  its  present  legal  powers,  taken  together  with  the 
moral  weight  which  it  derives  from  the  individual  eminence 
of  its  members,  are  amply  sufficient  to  effect  the  ends  it  has 
in  view.  Already  it  acts  as  if  it  claimed  to  be  possessed  of 
such  powers  as  the  following : 

I.  The  right  to  inspect  any  examination  which  forms  a 


necessary  part  of  the  medical  curriculum,  including  even  the 
earlier  examinations  in  literary  and  scientific  subjects,  and  to 
require  such  changes  in  scope  and  method  as  they  think 
fit,  including  even  the  adoption  of  a  particular  system  of 
marking. 

The  power  to  prescribe  the  precise  order  in  which  the 


2. 


different  examinations  shall  be  taken,  and  to  require  that 
certain  intervals  of  time  shall  elapse  between  them. 

3.  The  power  to  require  examining  bodies  to  demand  from 
a  candidate  before  admitting  him  to  examination  evidence 
that  he  has  gone  through  a  particular  “course  of  study,” 
lasting  fora  particular  period  of  time,  conducted  in  particular 
institutions  approved  by  them  and  taken  at  a  particular  stage 
in  his  career. 

Attempts  have  actually  been  made  by  the  Council  to  exercise 
each  of  the  above-mentioned  powers,  and  it  is  apparently 
only  the  fact  that  their  claim  to  possess  them  rests  upon  a 
doubtful  interpretation  of  the  Medical  Acts  of  1858  and  1886 
which  has  hitherto  prevented  their  enforcement. 

There  is  a  widespread  conviction  among  many  of  those 
concerned  with  medical  education  that,  if  these  autocratic 
requirements  indicate  the  spirit  in  which  the  Council  con¬ 
ceives  it  to  be  its  duty  to  act,  a  further  extension  of  their 
powers  must  lead  to  an  annihilation  of  present  rights  and  inde¬ 
pendence,  which  it  is  the  duty  of  every  self-respecting 
universitybr  licensing  body  to  resist  to  the  uttermost. — I  am, 
etc., 

Oxford,  June  14th.  W.  Ramsden,  D.M. 


IRRIGATION  OF  OPERATION  WOUNDS  WITH 
SOLUTIONS  OF  CHEMICAL  IRRITANTS. 

Sir,— In  the  following  remarks  reference  is  only  made  to 
incisions  which  pass  through  healthy  skin  into  tissues  which. 


prior  to  operation  are  free  from  bacteria,  the  class  of  wojid 
in  which  primary  union  is  aimed  at  by  the  surgeon,  lap 
bacteria  referred  to  are  those  capable  of  producing  pus.  i 
It  may  be  granted  that,  in  spite  of  every  precaution,  bactra 
gain  access,  during  the  operation,  to  the  majority  of 
operation  wounds.  In  practice  the  surgeon  regards  the  ocn- 
rence  of  primary  union  without  inflammatory  reaction  asht 
working  test  of  the  relative  success  of  his  efforts  to  excjdt 
bacteria  without  destroying  the  vitality  of  the  tissues'cA] 
which  the  immediate  healing  of  the  wound  depends.  Choi 
cals,  to  act  as  germicides,  must  be  used  in  strong  so1u1*b, 
applied  for  a  considerable  period  to  the  body  to  be  rendje 
free  from  living  bacteria,  with  which  the  chemicals  must cifl< 
in  direct  contact.  A  chemical  solution  has  no  selecw 
action  or  special  affinity  for  bacteria,  but  when  poured  in  -i 
wound  containing  bacteria  attacks  impartially  the  tissues® 
the  bacteria  and  fluids  lying  on  these  tissues.  The  ti^e 
beneath  the  surface  of  the  wound,  with  any  bacteria  Ip; 
among  these  tissues,  are  beyond  the  reach  of  the  chenja 
solution.  The  chemical  solution,  if  it  is  not  neutralizeqb; 
the  albuminous  fluids  of  the  wound,  and  if  used  of  suflien 
strength  and  for  a  sufficient  period  of  time,  is  capahl  c 
killing  simultaneously  the  tissues  and  the  bacteria  with  wici 
it  comes  in  contact.  Chemickl  solutions  sufficiently 
;o  act  as  germicides  are  apt  to  interfere  with  primary 
and  on  this  account  many  surgeons  decline  to  irrigate  it 
anything  stronger  than  sterile  saline  solution  or  bae 
water.  .  ' 

What  becomes  of  bacteria  which  have  during  an  operta 
gained  access  to  a  wound  which  heals  per  primam  ?  Irrigao 
of  the  wound,  prior  to  closure  of  the  skin  incision,  washept 
many  of  these  bacteria,  together  with  blood  clot  and  sei,n 
but  some  bacteria  are  frequently  left  behind  embedded  itt 
tissues.  The  fate  of  these  adherent  bacteria  depends  to 
extenton  their  number  and  virulence,  buttoafar  greaterd^ 
on  the  integrity  of  the  patient’s  tissues  and  powers  of  rua 
ance — that  is,  of  destroying  or  neutralizing  bacteria  and  fe 
toxins.  It  is  immaterial  whether  the  bacteria  lying  loos^ 
wound  are  killed  or  not,  provided  that  they  are  washed  cc ' 
the  wound.  Since  this  can  be  effected  by  irrigation  wit  * 
unirritating  fluid,  such  as  sterile  saline  solution,  solatioj 
chemical  irritants  are  unnecessary.  The  primary  uajj. 
divided  tissues  largely  depends  on  their  vitality.  Thisvil  r 
is,  in  some  degree,  unavoidably  impaired  by  injuries  inflU 
by  the  surgeon’s  instruments  and  hands.  Further  ' 
the  application  of  a  chemical  irritant  is  unnecessary,  andjO' 
harm  by  rendering  the  tissues  less  capable  of  either  unai 
soundly  or  of  dealing  with  any  bacteria  which  may  remp 
the  wound  after  irrigation  and  closure  of  the  skin  incito 
In  fact,  primary  union  taking  place  after  irrigation  of  awta 
with  a  solution  of  chemicals,  which  under  favourable  efct 
tions  has  been  known  sometimes  to  act  as  a  germicide,  o(u 
in  spite  of,  rather  than  because  of,  the  chemical  iiT" 
employed.  The  real  credit  for  the  primary  union  be 
partly  to  the  irritating  fluid  in  which  the  chemicM  i 
solved  and  which  mechanically  removes  many  of  the  ba^ 
together  with  blood  clot  and  serum,  and  partly  to  thepaL 
tissues,  which  by  means  of  their  germicidal  and  antip 
properties  effectively  deal  with  those  bacteria  which  esi 
removal  by  irrigation,  and  whose  vitality  has  been  suflu^ 
in  spite  of  the  trauma  inseparable  from  the  operation  an^ 
action  of  the  chemical  irritant,  to  produced  sound  immeja 
liealing.  The  practical  deductions  from  the  above  are  ;  ! 

1.  That  the  surgeon,  while  employing  every  known  na 

to  prevent  the  access  of  bacteria  to  an  operation  w(* 
should  recognize  the  fact  that  in  spite  of  his  precautionsfi 
teria  do  usually  gain  access  to  the  wound.  ' 

2.  That  there  are  at  present  no  methods  which  are  oait 

of  destroying  these  bacteria  in  situ  without  at  the  sameji 
destroying  the  patient’s  tissues.  .  .  ■•  k 

3.  That  irrigation  of  the  wound  with  an  unirritatmg  s^ 
liquid  will  ivash  out  the  majority  of  the  bacteria  just  aJ 
caciously  as  a  solution  of  a  chemical  irritant,  which  ha|i 
drawback  of  impairing  the  vitality  of  the  patient  s  tissif. 
I  am,  etc., 

C.  Hamilton  Whitefo-. 


Plymoutli. 


REACTION”  IN 


THE  SO-CALLED  “PANCREATIC 

URINE.  ,  ,  T.  r 

Sir,— The  suggestion  of  your  correspondents  i.'r.  v 
Ham  and  Dr.  J.  B.  Cleland  in  their  letter,  published  n* 
British  Medical  Journal  of  June  4th,  that  the 
reaction”  is  due  to  lead  salts  is  at  once  disposed  01  0.- 


1 8,  1904.J 


CORRESPONDENCE. 


r  Thi  Bkitum 

LHkdio^l  JOUUCAl 
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t  that  other  acids  and  neutralizing  agents  than  hydro- 
loric  acid  and  lead  carbonate  give  precisely  similar  results 
those  I  have  described.  For  instance,  by  using  a  k  c.cm. 
mlphuric  acid  to  10  c.cm.  of  urine  and,  after  boiling  for 
11  five  to  ten  minutes,  neutralizing  with  barium  carbonate 
ical  crystals  can  be  isolated  in  pancreatic  cases,  while 
inal  urines  give  no  result. 

he  fact  that  they  have  obtained  crystals  from  normal 
aes  and  distilled  water  is  conclusive  evidence  that  their 
anique  is  at  fault,  and  suggests  that  some  oversight  in 
ir  manipulation  of  the  lead  carbonate  or  lead  chloride  pre¬ 
late  is  the  source  of  their  difficulties.  The  lead  salt  crystals 
lined  by  your  correspondents  are  in  no  sense  identical 
!i  the  “pancreatic”  crystals.  The  latter  have  definite 
ting  points  and  other  characters  which  clearly  show  that 
jr  are  osazones  derived  from  carbohydrate  bodies, 
heir  method  of  removing  lead  from  the  solution  by  means 
nimonium  sulphide,  with  subsequent  heating,  introduces 
factors  into  the  operation  which  are  calculated  to  inter- 
with  the  succeeding  stages  of  the  “  A  ”  reaction.  It  is  to 
that  their  failure  to  obtain  crystals  in  pancreatic  cases  is, 
•heve,  to  be  ascribed  and  not  to  the  absence  of  the  lead, 
3h,  as  I  have  pointed  out  above,  does  not  influence  the 
It  one  way  or  the  other. 

y  own  experience  with  a  considerable  number  of  cases 
;  pancreatic  and  non-pancreatic,  since  the  publication  of 
ectnre,  and  various  communications  I  have  received  from 
r  observers,  has  only  served  to  strengthen  my  conviction 
incompetent  hands  the  test  is  a  useful  aid  in  diagnosis 
1  considered  in  conjunction  with  the  clinical  symptoms 
my  lecture  it  was  distinctly  stated  that  the  theory  con- 
mg  fat  necrosis  was  only  a  working  hypothesis,  andwhat- 
the  doubts  of  Drs.  Ham  and  Cleland  may  be  as  to  its 
itific  basis  it  has  provided  a  useful  starting  point  for  a 
-interesting  series  of  observations.— I  am,  etc., 
don,  W.,  June  lotli.  _  P.  J.  Cammidge. 

The  microscopical  and  chemical  characters  of  the 
als  (“yellow  needle-shaped  crystals  in  rosettes  and 
■68  )  ootainediby  Dr.  P.  J,  Oammidge  in  thG  urinGS  of 
nts  the  subject  of  pancreatic  disease^  require  more 
.  definition.  Doubtless  fuller  details,  as  promised,  will 
ven  as  knowledge  of  the  reaction  accrues,  beyond  the 
isting  and  extended  observations  already  made  by  Dr 
nidge. 

ave  been  fortunate  enough  to  carry  out  the  test,  on  April 
'D  a  man  aged  55,  suspected  to  be  sufiering  from  pan- 
tis,  in  addition  to  hepatic  and  splenic  enlargement  (of 
-ml  origin)  with  jaundice,  under  the  care  of  Mr.  W.  L. 
Iconi^be,  F.R.C.S.Edin.,  and  Dr.  E.  L.  Fox,  at  the  South 
1  and  East  Cornwall  Hospital,  Plymouth  ;  and  to  verify 
tnditioii  hy  post-77iortem  observation  on  May  3rd. 
two  occasions  I  obtained  yellow  needle-shaped  crystals 
ettes  and  sheaves  by  method  “  A.”  (in  which  the  urine 
ited  with  hydrochloric  acid,  neutralized  with  lead  car- 
e  and  tested  with  sodium  acetate  and  phenyl  hydrazin 
chlorate);  and  by  method  “  B  ”  (in  which,  in  additon, 

•  S9^*^tion  of  perchloride  of  mercury  is  previously 
.).  This  is  to  be  interpreted,  I  believe,  as  evidence  of  the 
ce  of  pancreatic  inflammation.  I  may  add  that  the 
ranee,  numbers,  and  size  of  the  crystals  differed  quanti¬ 
ty  only,  being  fewer,  shorter,  stouter,  and  less  markedly 
'  in  method  “B,  ’  The  similarity  in  grouping,  etc.,  was 
exact  discrimination  difficult  or  impossible 
.though  I  am  familiar  with  osazone  crystals,  and  I  re- 
I  the  urine  as  negative  ‘  ‘  pancreatic  reaction  ’’(so-called), 
mortnn  the  pancreas  was  found  to  be  hard  and  en- 
•  ^  without  abscess,  haemorrhage,  or 

*•  Hiere  was  no  fat  necrosis.  There  was  general  intei’- 
r  fibrosis  with  some  intralobular  increase  of  eon- 
e  tissue  and  round-celled  infiltration  about  certain  of- 
lets,  which  showed  desquamative  catarrh  under  the 
icope.  The  islands  of  Langerhans  appeared  normal, 
was  tubular  nephritis,  and  the  kidneys  weighed  8|  oz, 

“2.  on  right  and  left  sides.  The  liver  weighed 
'  oz. ;  the  hepatic  ducts  contained  several  gall  stones 
■re  inflamed  (cholangitis) ;  the  gall  bladder  (which  had 
irauied)  was  shrunken  and  contained  no  stones ;  no 
were  present  in  any  of  the  ducts  of  liver  or  pancreas, 
ese  were  patent.  Cocci  and  bacilli  were  demonstrated 
ponvascular  lymphatic  spaces  of  the  pancreas  and  in 
;  yal^-ii^hatic  glands  in  places  by  carbol  thionin 

Gale  Lecture  on  the  chemistry  of  the  Urine  in  Piseases  of  the 
Pancreas. 


staining  method,  but  no  bacilli  were  seen  by  Gram-Weigert 

Sirnilarly  I  have  obtained  crystals  as  described  above  by 
carrying  o'ut  Dr.  Cammidge’s  test  with  a  normal  urine  from 
a  healthy  subject,  but  I  did  not  obtain  any  yellow  crystals 
when  distilled  water  was  substituted  for  the  urine.— I  am 
etc.,  ’ 

Plymouth,  June  4th.  _ _  F,  G.  Bushnell. 

“TESTING  THE  EYESIGHT  OF  A  NATION.” 

see  that  Mr.  Dugon  espouses  the  cause  of  the  pre¬ 
scribing  optician.  It  seems  strange  in  these  days,  when 
cries  are  heard  on  all  sides  against  poaching  on  medical  pre¬ 
serves,  that  any  member  of  the  profession  should  assume 
this  attitude,  and  especially  in  the  case  of  Mr.  Dugon,  whose 
letter  implies  his  full  ability  to  deal  with  refractive  troubles 
and  who  is,  I  see,  also  a  “  member  of  the  Optical  Society.” 

As  to  fees,  I  can  only  repeat  that  I  know  for  a  fact  that 
presbyopics  have  in  many  cases  been  charged  by  vendors  of 
spectacles  more  than  they  need  have  paid  in  fees  to  a  doctor 
and  for  glasses  to  a  dispensing  optician.  Only  last  week  a 
patient  remarked  to  me  that  she  had  found  one  optician, 

one  of  a  hundred  ”  as  she  said,  who  had  advised  her  to  con¬ 
sult  an  oculist. 

But- 1  am  bewildered  by  one  thing.  Since  Mr.  Dugon  is 
capable  of  prescribing  glasses,  why  does  he  delegate  the  work 
to  any  optician  ?  It  is  surely  better  for  him  to  prescribe  the 
glasses  than  to  risk  any  chances  and  involve  his  patient  in 
the  double  cost  of  his  own  fee  and  the  high  charges  of  the 
prescribing  optician. 

With  all  respect  to  Mr.  Dugon  I  must  decline  to  accept  his 
statement  that  the  fee  charged  by  Mr.  Aitchison  “included 
retesting  the  sight  once  or  twice  a  year  afterwards  and  the 
supply  of  fresh  glasses  whenever  necessary,  and  this  for  an 
indefinite  period  with  no  further  charge.”  It  is  not  the  ex¬ 
perience  of  my  own  patients. — I  am,  etc,, 

J-iOndon,  E.C-,  June  15th,  A.  Ogier  Ward. 

Sir,  Dr.  Ward’s  letter  in  the  British  Medical  Journal 
of  May  28th,  commenting  upon  mine  in  that  of  the  14th,  is 
further  evidence,  if  any  were  needed,  that  greater  freedom  of 
intercourse  between  the  medical  man  and  the  optician  would 
be  to  their  mutual  advantage. 

One  of  the  principal  grievances  which  the  optician  has 
against  the  ophthalmic  surgeon  is  that  the  latter  does  not 
utilize  to  its  fullest  extent  the  whole  art  of  the  former.  It  is  a 
most  lamentable  fact  that  spectacle  glass  work  is  the  crudest 
and  commonest  work  in  the  whole  of  the  trade.  This 
is  not  altogether  the  fault  of  the  opticians  who  work  for  the 
oculists.  The  surgeon  sets  the  standard  and  his  optician  is 
quite  content  to  let  things  slide,  because  it  pays.  The  sur¬ 
geon  only  requires  a  moderate  standard  of  excellence,  and 
very  rarely  appreciates  the  difference  between  a  pitch 
polished  and  a  cloth-polished  surface  lens  ;  he  never  requires 
the  most  mechanically  hard  or  the  most  transparent  glass 
to  be  used  for  his  spectacle  work,  and  through  being  out  of 
touch  with  modern  optical  science  and  methods,  he  does 
not  avail  himself  of  the  advantages  to  be  obtained 
in  many  cases  by  the  use  of  high  refractive  index 
glasses  to  reduce  curvatures  in  high  power  lenses  and 
so  reduce  spherical  aberration  and  improve  the  definition. 
How  many  medical  men  will  understand  what  I  refer  to  when 
I  speak  of  the  interference  method  of  checking  curvatures  as 
practised  in  my  own  workshops  ?  In  fact,  I  think  I  may 
claim  that  the  method  of  working  to  test  plates  is  almost  un¬ 
known  in  the  spectacle  trade,  and  is  certainly  not  practised 
anywhere  else  for  spectacle  work. 

These  questions  will  never  be  settled  until  the  medical 
profession  know  more  of  what  the  first-class  optician 
is  doing.  Sarcasms,  recriminations,  and  personalities 
will  not  remedy  the  matter.  Personally  I  do  not 
make  any  secret  of  my  optical  work.  Jn  my  work¬ 
shop  at  428,  Sti’and,  next  door  to  your  own  offices, 
is  in  progress  every  day  some  of  the  finest  optical  glass  work 
which  can  be  produced  ;  lenses  are  made  in  which  an  error  of 
radius  of  curvature  of  one-thousandth  part  of  a  millimetre 
would  ensure  condemnation.  Any  medical  man,  on  presenta¬ 
tion  of  his  card,  can  at  any  time  inspect  what  we  are  doing, 
and,  if  it  helps  to  convince  him  that  the  sight-testing 
optician  is  not  a  mere  money-grabbing  shopkeeper,  I  shall 
not  begrudge  the  interruption  of  work  which  is  one  of  the 
slight  penalties  of  entertaining  visitors.— I  am,  etc., 

London,  W.C.,  June  7tli.  James  AitcHISON. 
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NAVAL  AND  MILITARY  SERVICES. 


[JCNE  iS,  I9c[ 


POOR  LAW  MEDICAL  RELIEF  IN  SCOTLAND. 

Sir, — In  reply  to  Mr.  Weir’s  question  in  the  House  of 
Commons  re  uncertified  deaths  in  the  Highlands  of  Scotland, 
the  Lord  Advocate  is  reported  to  have  said  that  the  people  in 
the  Highlands  made  no  grievance  of  this  rnatter. 

I  do  not  think  this  question  is  one  at  all  likely  to  disturb  the 
minds  of  the  laity  in  the  Highlands,  but  it  is  surely  one 
calling  for  immediate  inquiry. 

Unqualified  practice,  sale  of  dangerous  drugs  and  scheduled 
poisons  by  small  shopkeepers,  interference  with  the  doctor’s 
orders  by  busybodies,  and  want  of  trained  nursing,  are  the 
chief  causes  of  uncertified  deaths  in  remote  parishes.  I 
speak  from  experience  gained  after  many  years’  work  in  the 
Highlands. 

The  medical  officers  dare  not  raise  their  voices  against  these 
practices,  as  the  chief  ofl’enders  are  in  many  cases  parish 
cpuncillors,  and  the  doctors  would  very  soon  be  dismissed  if 
they  were  the  means  of  bringing  their  masters  into  trouble. 
The  Departmental  Committee  have  suggested  the  appoint¬ 
ment  of  additional  medical  officers  to  meet  the  difficulty. 
These  doctors  no  doubt  will  be  invited  to  court  poverty  on 
the  “supply  and  demand”  principle,  like  so  many  navvies, 
scavengers,  or  coolies  to  be  obtained  at  the  lowest  rate  of 


pay. 


Would  it  not  be  wisest  for  the  Local  Government  Board 
to  get  the  Irish  dispensary  ticket  system  under  way  as  soon 
as  possible,  and  then  no  one  need  die  for  want  of  a  parish 
doctor  ? 

This  would  fit  in  well  with  the  “  supply  and  demand  ”  idea,  as 
any  medical  officer  who  presumed  to  object  to  be  imposed 
upon  by  a  parish  councillor  could  easily  be  sent  about  his 
business  and  another  man  appointed.  The  present  “emolu¬ 
ments”  (an  alluring  word  that)  of  parish  doctors  can  hardly 
keep  body  and  soul  together,  so  the  men  to  be  appointed  will 
have  a  happy  time  of  it. 

However,  any  medical  officer,  when  he  found  that  the 
allurements  held  out  in  the  specious  advertisement  of  the 
parish  council  were  illusory,  as  they  usually  are,  might  start 
horse  dealing,  or  take  a  croft,  or  even  set  up  a  shebeen,  all  of 
which  are  particularly  lucrative  undertakings  in  most  High¬ 
land  parishes.  The  latter  occupation  especially  would  give 
him  a  locus  standi  in  the  parish  to  which  he  would  never 
attain  as  a  “parish  hack,”  and  further  be  a  stepping  stone 
to  a  seat  on  “The  Council.”— I  am,  etc., 

June  2nd.  Another  Parish  Doctor. 


FOUL  CONVALESCENT  HOMES. 

Sir, — Dr.  Rushton  Parker  does  well  to  draw  attention  to  the 
defective  ventilation  of  convalescent  homes,  particularly 
during  the  night  hours.  In  a  recent  article  by  a  nurse 
entitled  One  Day  in  a  Children’s  Convalescent  Home,  pub¬ 
lished  in  a  weekly  contemporary,  there  is  a  description  of  how 
the  day  begins,  when  “  nurse  draws  up  the  blinds  and  opens 
the  windows.  In  comes  the  sun  fiooaing  the  ward  in  a  blaze 
of  light ;  with  him  comes  the  fresh  morning  air,  bringing  the 
scent  of  new-mown  hay  and  honeysuckle  and  wild  roses.” 
Presumably  the  windows  are  closed  at  night,  excluding  the 
fresh  air  and  the  various  botanic  odours,  but  retaining  the 
human  ones. 

Before  starting  on  instructing  nurses  and  the  public 
generally,  would  it  not  be  well  if  medical  men  were  more 
generally  and  genuinely  converted  to  the  importance  of 
promptly  getting  quit  of  “sewage  air”?  A  walk  up  Harley 
Street  in  the  early  morning  hours  will  reveal  a  remarkably 
small  number  of  open  windows,  even  in  summer.  In  most 
of  those  where  the  ritual  is  observed  of  “  opening  the  window 
a  few  inches  from  the  top  ”  the  blind  is  carefully  pulled  down 
to  act  as  an  efficient  obstruction  to  the  free  circulation  of  air. 

To  realize  how  little  the  profession  practically  adopts  the 
“  policy  of  the  open  window,”  it  is  sufficient  to  endure  the 
effects  of  the  devitalized  air  of  our  committee  rooms,  medical 
societies,  or  festival  dinners.  On  the  question  of  fresh  air 
the  attitude  of  the  profession  as  a  whole  reminds  one  of 
Sydney  Smith’s  experience  with  the  ladies  of  Scotland.  He 
could  find  very  few  to  discuss  love  with  him,  and  they  would 
only  do  so  “in  the  aibstract.”— I  am,  etc. 


liOndon,  \V.,  June  isth. 


StClair  Thomsox, 


among  your  correspondents  that  cases  of  apoplexy  L 
causally  connected  with  weather  conditions,  but  they  dfr 
as  to  the  factor  or  factors  with  which  an  increase  of  casij  0 
apoplexy  is  associated.  For  instance.  Dr.  Hensleigh  Wioe 
and  Dr.  Hooker  note  an  increase  during  the  prevalent  0 
high  atmospheric  pressure,  to  which  the  former  directly,'® 
the  latter  indirectly,  attributes  it,  while  Dr.  Leon  noteai 
increase  during  the  passing  away  of  a  cyclonic  disturbaa 
attributing  it,  however,  not  to  the  coincident  rise  of  at  be 
pheric  pressure,  but  to  the  accompanying  fall  of  temperaire 
Then,  again.  Dr.  Kingston  Barton  considers  that  a 
rise  of  temperature  after  the  continuance  of  cold  weatbi  ii 
tlae  winter,  is  a  common  exciting  cause.  But  this  rif  0 
temperature  in  the  winter  coincides  with  cyclonic  disirt 
ances,  and  therefore  with  low  atmospheric  pressure.  lia 
say  in  passing  that  Dr.  Leon’s  statement  as  to  the  cii 
cidence  of  N.W.,  N.,  etc.,  winds,  and  a  rising  barometer  It 
low  thermometer,  applies  mainly,  if  not  exclusively,  tolh 
winter  months,  the  lall  of  temperature  during  the  pasn 
away  of  a  cyclone  in  the  summer-time  being  prevente-^ 
the  influence  of  the  sun  in  a  sky  becoming  clear  of  clqdi 
And  here  is  one  means  of  deciding  whether  the  fact  o^h 
increase  of  apoplexy  (if  fact  it  be)  under  the  conditions  wie 
Dr.  Leon  mentions,  be  due  to  increasing  atmospheric  )ei 
sure,  or  decreasing  temperature.  If  the  former,  the 
should  occur  with  a  rising  barometer,  independently  ohl 
seasons,  but  if  the  latter,  mainly  in  the  winter,  when  an 
is  the  decrease  in  temperature  marked. 

But  I  would  point  out  that  there  is  a  means  of  raisingli 
subject  above  the  level  of  conjecture  and  impression,  "t 
atmospheric  pressure  and  temperature  have  been  dai^r 
corded  at,  say,  Greenwich  for  many  years  past,  and  tsi 
records  are  no  doubt  accessible.  Similarly,  the  dat(  i 
admission  of  apoplectics  into  the  London  hospitals  ar|r 
corded,  and  accessible  to  any  one  having  the  time  and  int  e 
in  the  subject  neoessary  for  their  extraction.  These  two'e 
of  facts  have  only  to  be  compared,  to  determine  what,  if  ^ 
is  the  connexion  between  apoplexy  and  atmosplieric  ced 
tions. — I  am,  etc.. 


ATMOSPHERIC  PRESSURE  AND  APOPLEXY. 

Sir, — 1  have  read  with  interest  the  recent  communications 
in  the  British  Medical  Journal,  under  the  heading  of 
Atmospheric  Pressure  and  Apoplexy,  and  ask  permission  to 
make  a  few  remarks.  There  seems  to  be  a  general  agreement 


Frank  Belben, 

Bournemouth,  June  6th. 


M.B.Cantab.,  F.R.C.S.Ei^ 


ROYAL  NAYY  AND  ARMY  MEDICAL  SERVICE. 


INDIAX  MEDIOAT,  SEEVIOE. 

Annual  Dinner  in  London. 

The  annual  dinner  of  the  officers  of  the  Service  took  plaa 
the  Cafe  Monico  on  June  9th.  Surgeon-General  Sir  Ann* 
De  Renzy,  K.C.B.,  occupied  the  chair.  I 

The  usual  loyal  toasts  were  very  heartily  received;  r 
Colonel  W.  R.  Cates  proposed  “The  Sister  Services.”! 
spector-General  Sir  James  Dick,  K.C.B.,  R.N.,  respondet 
behalf  of  the  navy.  Surgeon-General  A,  Keogh, 
sponded  for  the  Army  Medical  Service.  The  toast  of  ‘(3 
Guests”  was  proposed  by  Sir  Joseph  Fayrer,  Bart,,  K.Ci-' 
r.R.S.,who  remarked  that  it  was  the  eighth  annivers^ 
the  dinner,  and  that  it  was  pleasant  to  know  that  it  was  ^ 
so  much  good.  Sir  R.  Douglas  Powell,  Bart.,  K.C.^ 

replied.  .  . 

Mr.  Jonathan  Hutchinson,  m  proposing  the  B 
of  the  evening,  “The  Indian  Medical  Service,  ^ 
tioned  the  different  cities  and  districts  visited  by  hiri 
his  recent  tour  through  India,  and  his  appreciation  of  J 
high  standard  of  professional  attainment  which  he  foundi 
vailing  amongst  the  different  medical  officers  with  whoqi 
came  in  contact.  Great  zeal  characterized  the  profession 
through  India.  He  had  also  learned  much  from  seVr 
natives.  The  medical  profession’ was,  in  hisopinicn,  oij 
the  most  foremost  forces  in  rendering  the  white  race  acc 
able  to  the  natives  of  India,  even  more  so  than  were  the  ,1 
sionaries ;  and  he  thought  it  would  be  to  the  advantaj^ 
that  country  if  all  the  missionaries  were  medical  i^aen.  - 
wished  success  in  every  way  to  the  Indian  Branch  ot 

Medical  Service.  . ,  l 

The  Chairman,  in  responding,  said  that  he  thougm 
Government  might  easily  make  more_  use  of  the  rneoicai^ 
vice  in  the  reconcilement  of  the  natives  to  British  ruie.[i 
passing,  he  mentioned  the  fact,  which  Mr.  Hutchinscn  w 
appreciate,  that  in  Burmah  the  natives  suflered  sev^'eiy 
leprosy,  and  that  they  ate  freely  of  stinking  tiah.  P 
Postal,  Telegraph,  and  Forest  Departments  m  ’ 

all  been  established  by  medical  officers,  whilst  a  81“*  ; 
glorious  field  yet  remained  for  them  to  conquer  in  D  . 


rUNE  t8,  1904.] 


AND  MILITAEY  MEDICAL  SERVICES. 


[Tn  Britus  r  >1  /C  >• 

Mrdioal  Jocrmri  *4^3 


f  infectious  diseases  so  terribly  prevalent  in  India  under 
ater  control.  He  stated  that  Surgeon-General  Colvin 
Ith,  C.B.,  should  have  presided  at  that  banquet,  but  was 
^ble  to  be  present,  and  he  concluded  by  proposing  the  toast 
‘the  Hon.  Secretary,”  who  organized  and  kept  up  these 
asant  annual  meetings. 

,ieatenant- Colonel  P.  ,1.  Freyer  responded,  and  mentioned 
great  benefit  conferred  nn  the  Indian  Medical  Service  by 
editors  of  the  British  Mkdicat,  Journal  and  the  Lancet. 
'he  following  is  the  list  of  the  ofiicers  present : 

(-(reon-GenfraJs  — \V.  VV.  Beatson.  A.  M  Brautoot.  C.I  E..  Sir  A  O  c 
ieozy.  iv.C.B  ,  Sir  J.  Fayrer,  Bart.,  K.C.S.I.,  F.R.S.,  C.  Sibthorpe,  C.B.,' 
.'.Sutherland. 

ilonels.-C.  W.  Carr  Calthorp,  W.  E.  Cates,  W.  Gray,  D.  Erskine 
hes,  C.  H.  Joubert,  Sir  George  King,  K.C.I.E.,  F.R.S.,  M.  D.  Moriarty, 
Sutherland,  W  .  A.  S.  Wynne. 

euienant-ColoneU  —J.  Anderson.  M.  L.  Bartholomeusz,  S.  Biggar  R.  H 
rles,  A.  Croinbie,  C.B.,  E.  F.  Drake-Brocknian,  A.  O.  Evans'  P  J 
•er.  T  Granger,  P- de  H.  Haig,  J.  B  Lyon.  C.I.E.,  R.  W.  S.  Lyons,  C.'  p‘ 
is.  D.P.  MacDonald,  J.  Moorhead,  T.  R  Mulroney,  D.  Mullen  P  F 
■nnor,  C.B.,  W.  A.  Sykes,  W.  H.  Thornhill.  J.F.  Tuohy.  ‘  ' 

•jors.—A.  Buchanan.  W.  S.  Caldwell,  F.  Carter.  G.  A.  W  Hall  C  Her- 
C.  Mactaggart,  R.  C  MacWatt,  J.  Penny,  W.  H.  B.  Robinson,  R.Ross 
,  F.R  S..  S.  Browning  Smith. 

plfliM.— H.  Burden,  E.  M.  Illington,  F.  O.  Mell,  Hayward  Pinch  C  E 
laiBS. 

idemnt.—F.  W.  Sumner. 


ROYAL  NAVY  MEDICAl.  SERVICE. 
it  Scegeon  W.  S.  Lightfoot  is  placed  on  the  retired  list,  with  the 
of  Deputy  Inspector  General,  June  gth.  He  was  appointed  Surgeon 
h  _,ist,  1880;  Staff-  Surgeon,  March  3tst,  1892;  and  Fleet  Surgeon,’ 
h  31st,  1896.  He  was  Surgeon  of  the  Decou  at  the  bombardment  of  the 
indria  forts  m  1882  and  during  the  Egyj.tian  campaign  (medal  with 
.  and  Khcdiies  bronze  star),  and  during  the  operations  in  the 
u-n  Soudan  in  1884  (clasp). 

pector-ticneral  Maxwell  Rodgers.  M.D.,  died  at  Southsea  on  the 
astant,  aged  71  years.  His  commissions  were  thus  dated  :  Surgeon 
28th.  1857;  Staff-  Surgeon,  December  8th,  1868;  Fleet 

:on,  March  6th,  1880  ;  Deputy  Inspector-General,  May  4th, 
and  Inspector-General,  on  retirement.  May  7th,  1892. 
the  Royal  Navy  List  we  learn  that  as  Assistant  Surgeon 
■erved^  in  the  and  attended  on  wounded  during 

derations  at  the  Peiho  forts  in  1838  (medal)  ;  was  Acting 
on  of  the  A,swance  during  an  outbreak  of  cholera  and  fever  on 
in  18O5.  when  in  the  River  Danube  and  Black  Sea  ;  Fleet  Surgeon 
t  Monarch  at  the  bombardment  of  Alexandria  in  1882,  and  at  the 
.atiou  of  Port  Said  (medal  with  clasp  and  Khedive’s  bronze  star)  He 
warded  the  Greenwich  Hospital  Pension  in  1896 
follovving  appointments  have  been  madeat  the  Admiralty  ■  Richard 
NS.  M.B  ,  Surgeon,  to  Portland  Hospital.  June  13th  ;  James  G  Watt 
on.  to  the  \ivid,  June  13th  ;  Hubert  Holyoake,  Fleet  Surgeon,  and 
K  E.  Boltov,  Surgeon,  to  the  Swiftsure,  June  21st;  Robert  H 
iLsoK,  Fleet  Surgeon,  and  John  K.  Raymond,  M.B.,  Surgeon,  to  the 
H.  undated  ;  Robley  H.  J.  Browne,  Staff  Surgeon,  and  Alex.  T. 
8D,  SuigeoD.  to  the  Tem61e,  June  2ist.  and  to  the  Af&ion,  undated  ; 
VAL  M.  May,  Staff  Surgeon,  and  William  N.  Blatchford,  Surgeon 
Tnamph,  June  2 ist;  Theodore  M.  Thomas,  Surgeon,  to  the  SoMn 
nimssiomng  :  James  G.  Wah.is,  M.B.,  Surgeon,  to  Chatham  Hos- 
June  22nd  ;  George  Ross.  M.B.,  B.A.,  Surgeon,  to  the  Alftfow,  on 
missioning;  Aloysi  us  F.  Fleming,  Surgeon,  to  the  Empress  of  India. 
ust;  Charles  G.  Godding,  Inspector-fteneral,  to  Haslar  Hospital 
:  Peecival  T.  Nicholls.  Surgeon,  to  the  Mutine,  April  28th  ;  John 
<ES,  Surgeon,  to  the  Lizard.  April  28th. 


ROYAL  ARMY  MEDICAL  CORPS. 

Exchange. 

'■arge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
rtmeiii  is  3s.  6d.,  which  should  be  foricarded  in  stamps  or  post-office 
with  the  notice,  not  later  than  ttednesday  morning,  in  order  to  ensure 
lion  in  the  current  issue. 

E  Lieutenant-Colonel  R.A.M.C.,  due  for  foreign  service  early 
rooping  season,  desires  exchange.  Communications,  giving  terms 
'  wml “  E.xchangc,”  c.o.  Messrs.  Holt  and 
Whitehall  Place.  London.  S.W. 

Nursing  Regi  lations. 

notified  in  Army  Orders  that  the  following  will  be  inserted  after 
-apliiioof  the  Regulations  for  Army  Medical  Services  -  “  140A  As 
s  medical  and  sanitary  mati-ers  and  work  in  connexion  with 'the 
le  matrons,  sisters,  and  staff- nurses  are  to  be  regarded  as  having 
uy  iQ  and  about  their  hospitals  next  after  the  officers  of  the  Royal 
Medical  Corps,  and  are  at  all  times  to  be  obeyed  accordingly  and  to 
nhe  respect  due  to  their  position.’-  e  a  lu 

teoant-Colonel  W.  Keays.  F.k.c.S.I..  retires  on  retired  pay, 
.iiiti.  He  was  appointed  Surgeon,  February  3rd,  1878;  Surgeon- 
;  February  3rd.  1890;  granted  the  rank  of  Lieutenant-Colonel, 

;  and  selected  for  increased  pay,  April  loth,  1901.  He 
.a  tne  thanks  of  the  High  Commissioner  of  Cyprus  for  his  services 
Givii  Government  during  a  virulent  epidemic  of  fever  in  Nicosia 
•  lie  was  in  the  Egyptian  war  in  1882  (medals  and  Khedive’s 
moof  the  Soudan  campaign  in  1855,  being  present  in  the 

meats  at  Hasheen  and  Temai  (clasp). 

■JOQ  General  W.  F.  BuRVETr,  Principal  Medical  Officer,  Bengal,  has 
. ^^Jg^cd  Honorary  Surgeon  to  the  Governor-General  of  India, 

'jde-Surgeon  William  FroLLiorr.  F.R.C.S.I.,  died  at  Hove  on 
from  heart  failure  following  an  attack  of  influenza. 

>  of  Assistant  Surgeon,  October  ist,  1862;  became  Surgeon, 

April  28th,  1876 :  and  Brigade-Surgeon  on 
^5fh,  1889.  He  .served  in  the  Afghan  war  of 
receiving  the  medal. 


f  CHANGES  OF  STATION. 

IHB  following  changes  of  station  amongst  the  ofiffeers  of  the  Roval  Arm* 

thflSSn?^''^^' officially  repo^rted  to  have%aken  pSdur^J 


Lt.-Col.  H.  C.  Kirkpatrick,  M.D. 

,,  W.  Keays  . 

,,  C.  Seymour,  M.B.  ... 

,,  C.  R.  Wood'-,  M  D.  ... 

,.  W.  Ilefferuau 

,,  L.  W.  Swabe.v . 

J.  Carmichael 

Major  N.  Manders  . 

J.  J.  O'Donnell,  M.B..,. 

B.  J.  luniss  . 

C.  W.  Reilly  ... 

A.  Wright . 

A.  L.  Borradaile,  M.B. 

W.  E.  Hardy  . 

II.  N.  Dun,  M.B. 

Captain  H.  W.  H.  O  Reilly,  M.B. 

A.  E.  Master,  M.  B.... 

P.  H.  Collingwood  ... 

R.  L.  Popham 
O.  Challis 

Lieutenant  M.  G.  Winder 

J.  E.  Skey . 

B.  G.  Patch 
H.  H.  J.  Fawcett... 

N.  D’E.  Harvey,  M.B.. 

C.  R,  Bradley 
G.  S.  Mack  ay,  M.B. 

Lieutenants  T.  J.  Wright  and  A.  C.  Osburn  appointed  on  probation 
August  31st  last,  are  stationed  at  Woolwich  and  Netley  respectively. 

Ihe  undermentioned  officers  on  retired  pay,  have  been  nlaced  in 

at  the  stations  specified:  LieutenauLColonel 
J.  E.  Nicholson,  Fleetwood  ,- Lieutenant-Colonel  J.  T.  Carey,  M.B  Man- 

My?Js^,’'li.BTGuernsey°^°“®^  ^-2-  Hamilton  ;  Major  E.  H. 

't’''^tss  has  been  selected  for  increased  pay 
under  Article  362  of  the  Royal  Warrant.  t'ay 


From. 

Bordon 

Southampton 
,  Cork  ...  ... 

.  Limerick 
Fermoy 

Dublin . 

Devouport  ... 

York  . 

Cork  . 

Newbridge  ... 
Portsmouth  ... 
Bodmin 

Dover  . 

Abyssinia 

Dublin . 

Bristol . 

Bombay 

Halifax,  N.S _ 

Aldershot 

Dublin . 

Woolwich 

Netley . 

Curragh 
Netley . 


To. 

.  Southampton. 
Bordon. 
Chelsea  Hosp. 
Dublin. 
Fermoy. 
Limerick. 
WarlejL 
Salisbury  Pl’n. 
Leeds. 
Limerick. 
Dublin. 
Halifax,  N.S. 
Brecon. 
Shorncliffe. 
Woolwich. 
Limerick. 
Devonport. 
Cork. 

Victoria,  B.C. 
Colchester. 
South  Africa. 
Salisbury  Pl’n. 

Cork. ’’ 

Salisbury  Pl’n. 


ROYAL  ARMY  MEDIC  4L  CORPS  (MILITI  \) 

nomenclature  of  some  of  the  militia  companies  of 
the  Royal  Army  Medical  Corps  is  being  effected  with  a  view  to  bringing 
into  accord  with  those  of  the  districts  to  which  they  are 
allotted,  the  general  Idea  being  that  each  military  district  shall  have  a 
inilitia  medical  company  in  its  service.  Now  therefore,  without  any 
change  m  the  personnel  ot  the  companies  themselves.  No.  2  South-Eastern 
District  CoHipany  will  become  the  Thames  District  Company  with  head 
quarters  at  Chatham,  and  No.  i  South  Eastern  District  Company  will  be 
as  the  South-Eastern  District  Company  with  head  quarters  at 
Dovet,  while  the  Southern  District  Company  will  have  head  quarters  at 
Portsmouth  instead  of  at  Netley.  The  2ud  Dublin  District  Company 
similarly  will  be  known  m  future  as  the  Curragli  District  Comiany. 
titular  changes  ot  the  same  nature  were  effected  some  little  time  ao-o  in 
the  case  of  the  present  Woolwich  and  Aldershot  Companies.  ° 

ROYAL  GARRISON  ARTILLERY  (VOLUNTEJlRS). 

^^^®  ‘f’'^f®fon  of  the  ist  Cheshire  and  Carnarvonshire 
S'TT’-T"  •<  corps,  designated  respectively  the  ist  Cheshire 

R.G.A.  (\  ols.)  and  the  ist  Carnarvonshire  R.G.A.  (Vols.),  the  undermen¬ 
tioned  officers  are  transferred  as  shown  below,  with  effect  from  June  4th 
and  are  considered  to  have  received,  in  their  new  corps,  commissions  of 
the  same  rank  and  date  as  those  previously  held  by  them  in  the  consoli¬ 
dated  corps:  ist  Cheshire:  Honorary  Assistant  Surgeon  R  E  Owen 
Surgeon-Mamr  A.  M  Archer,  M.D.,  Surgeon-Captains  R.  B.  Wright  and 
i.  G.  LUSK,  M.B.  i9t  Carnarvonshire  :  Surgeon-lAeutenant-Colonel  E  J 
Llo-td,  M.D.,  Surgeon  Lieutenant  C.W.  Owen.  The  foregoing  announce- 
m®nt  is  substituted  for  that  which  appeared  in  the  Gazette  of  June  7th 
under  the  heading  of  the  “  ist  Carnarvonshire  R.G  A  (Vols).”  ’ 

Surgeon-Lieutenant  Colonel  E.  J  Lloy.d  and  Surgeon-Lieutenant  C  W 
Owen  are  transferred  from  the  ist  Cheshire  and  Carnarvonshire  Rovai 
Garrison  Artillery  (\  olunteers)  to  the  ist  Carnarvonshire,  June  4th. 

IMPERIAL  YEOMANRY. 

Surgeon-Captain  A.  Brumell,  Northumberland  (Hussars),  is  promoted 
to  be  Surgeqn-MajO'-,  Juue  4th. 

(Hon^orary  Captain  in  the  Army!  E.  Hopkinson, 
M.B.,  p.S.O.,  Oxtordbhire  (Queen  s  Own  Oxfordshire  Hussars)  resigns  his 
commission,  June  4th. 

ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant  G.  R.  Livingstone  is  promoted  to  be  Surgeon 
Captain,  June  5th. 

VOLUNTEER  RIFLES. 

Surgeon-Lieutenant-Coi  ONEL  D.  E.  Flinn,  sth  (Irish)  Volunteer 
Battalion  the  King's  (Liverp  »ol  Kegiraent),  resiens  his  commission,  and 
is  granted  the  honorary  rank  of  Surgeon-Colonel,  May  28th  ;  he  retains 
his  uniform. 

Moyles,  M.B.,  5th  (Irish)  Volunteer  Battalion 
the  King  s  (Liverpool  Reglmeut),  resigns  his  commission.  May  28th. 

Lieutenant  H.  M.  Bayer,  5th  (Irish)  Volunteer  Battalion  the  King’s 
(Liverpool  Regiment),  resigns  his  commission,  and  is  appointed  Surgeon- 
Lieutenant,  May  28th. 

Captain  and  Honorary  Major  J  C.  Nichol,  retired,  to  be  Surgeon- 
Lieutenant  in  the  4th  Volunteer  Battalion  the  Manchester  Regiment, 
May  28th. 

Supernumerary  Brigade-Surgeon-Lieutenant-Colonel  D.  Cowie,  M.B.. 
Senior  Medical  Officer,  Highland  Light  Infantry,  Volunteer  Infant)  y 
Brigade,  resigns  his  commission,  is  granted  tlie  honorary  rank  of  Sur¬ 
geon-Colonel,  and  retains  his  uniform.  May  28tli. 

Surgeon-Lieutenant-Colonel  A.  Napier,  M.D.,  3rd  Lanarkshire,  I0  he 
Brigade-Surgeon-Lieutonant,  and  is  borne  as  superunnurary  wbiUt  hold¬ 
ing  the  appointment  of  Senior  Medical  Officer  01  the  Scottish  Rifle  Volun¬ 
teer  Infantry  Brigade,  May  28th. 
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Surgeon-Lieutenant  H.  S.  Bakee,  ist  Volunteer  Battalion  the  North- 
omrttnrmhive  Reffinicnt,  to  b6  Surgeon-Captain,  May  28tli. 

Surceon-CaptainEDMOND  Pebcival  Isaacs,  2nd  (South)  Middlesex,  is 
nerniitted  to  change  his  name  to  Edmund  Percival  Isaacs  Coke.  „ 

^  S  “geon-Captain  W.  F.  O’Grady,  ist  Volunteer  Battalion  the  Man- 

Manchester  Regiment,  resigns  his  commission  and  is  granted  the  honq 

S  rank  of  Seon-Lieuteuant-Colonel,  June  4th;  he  retain  his  uni- 

^^Surgeon-Lieutenant  A.  C.  Elliman,  ist  Cadet  Battalion  the  Queen’s 
(R%a^  West  Surrey  Regiment),  is  promoted  to  be  buigeon-Captain, 

■^^nnernumerarv  Surgeon-Major  A.  D.  Moffatt,  3rd  (the  Blythswood) 
Vninntpor  Battalion  tne  Highland  Light  Infantry,  is  appointed  to  cqm- 
mand  the  Highland  Light  Infantry  Bearer  Company  Royal  Army  Medical 
Corns  fVoffiS  vice  Surgeon-Major  Q.  Chalmers,  5th  Volunteer 
ffialion  the  Highland  Light  Infantry,  who  has  vacated  the  appointment, 

'"'Cnern^umerarv  Surgeon-Major  Q.  Chalmers,  5th  (Glasgow  Highland) 
battalion  the  Highland  Light  Infantry,  is  appointed  Brigade- 
Surgeor-Lieutenant-ColoneT  whil^  holding  the  appointment  of  Senior 
Medfcal  Ser  to  the  Highland  Light  Infantry  Volunteer  Infantry 

^Surglon-klajor  J^Ada^M^D^^smS  Volunteer  Battalion 

T-righiaDdGrs,  to  b6  Surgeon-L<ieutena.iit-Coloiiel,  June 
Sur?eoSeutenait  J,  F.  RohIrtson,  M^H.,  7th  Volunteer  Battalion  the 
Gordon  Highlanders,  to  be  Surgeon-Captain,  June  nth. 

ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

Ci-PTATN  T  HARPER,  the  London  Companies,  to  be  Major,  May  28th. 

David  b!  Chiles-Evans  to  be  Lieutenant  in  the  Gloucester  and  Somerset 

®  C^aptefn  L^M^H.KiS'm.D.,  North-EastLancashire  Bearer  Company, 

*°Mr.^oHN  FoEBifto  be  Lieutenant  in  the  4th  or  City  of  London  Bearer 

^Xm?^C^DowN«G,  Welsh  Bearer  Company,  to  be  Brigade-Surgeon 
Lieutenant-Colonel  whilst  holding  the  appointment  of  Senior  Medical 
Officer  to  the  Welsh  Volunteer  Infantry  Brigade,  January  23id. 

Captain  E.  Lloyd-Williams,  3rd  London  Bearer  Company,  to  be  Major, 

■^Burgeon-Major  H.  J.  Mackay,  M.B.,  frqm  the  2nd  Volunteer  Ba,ttalion, 

the  Duke  of  Edinburgh's  (Wiltshire  Regiment),  to  Major,  Wilts  and 
T>Ar5Gt  R<^arer  Company,  and  to  command,  June  nth.  xi. 

Surgeon -Captain  R.  G.  Woeger.  from  the  ist  Volunteer  Battalion,  the 
PffiBcl  Alberts  (Somersetshire  Light  Infantry),  to  be  Captain  (Wilts  and 
Dorset  Bearer  Company).  June  nth. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  POSITION  OF  THE  MEDICAL  ATTENDANT  IN 

CRIMINAL  CASES. 

We  have  received  from  the  President  and  Secretary  of  the 
Midland  Medical  Union  the  following  note,  prepared  by  Mr. 
AV  Duncan,  M.B.,  of  Clay  Cross,  near  Chesterfield,  on  the 
no’sition  of  the  medical  attendant  in  criminal  cuses  : 

The  criminal  cases  that  appear  from  time  to  time  in  the  courts  where 
the  crux  of  the  charge  rests  on  the  evidence  of  the  medipl  attendant 
seldori  fail  to  bring  into  prominence  the  unsatisfactory  state  of  things  at 
present  prevailing  in  regard  to  medical  attendants  coming  forward  with 
suspicions  of  foul  plav  which  they  may  entertain. 

V  as  in  the  Maud  Marsh  trial,  the  judge  or  the  jury  comment  adversely 
on  the  fact  of  the  medical  attendant  not  having  given',  information 
earlier  the  publicity  given  to  such  comments  brands  the  practiHoner  as 
incompetent  in  the  eyes  of  quite  a  number  of  the  public  and  of  his 

’^^B^Bn'the  other  hand,  he  does  communicate  his  suspicions  to  the 
police  as  soon  as  they  are  aroused  (and  while  the  patient  in,  say,  a  sup¬ 
posed  poisoning  case,  is  still  alive),  the  suspicions  expressed  will  almost 
ceHainly  reach  the  ears  of  the  party  concerned.  Should  they  be  well 
founded^  a  crime  may  be  frustrated ;  but.  should  the  symptoms  be 
capable  of  an  innocent  explanation,  the  medical  nmn  finds  himseM  in  an 
awkward  fix  indeed  ;  and,  even  if  no  legal  proceedings  are  taken  against 
him,  he  is  bound  to  alienate  a  large  number  of  his  patients,  and  may  have 
to  leave  the  district  altogether. 

The  knowledge  of  the  above  may  well  make  a  man  put  off  saying  any¬ 
thing  from  day  to  day,  in  the  hope  that  each  day  will  biingclearei 
evidence,  till  perhaps  the  patient  dies  ;  and,  while  still  discussing  with 
b  imself  the  pros  and  cons  and  unable  to  be  certain  that  the  symptoins  are 
not  capable  of  a  natural  explanation,  he  signs  a  death  certificate 
bearing  the  most  prominent  symptom,  and  his  unspoken  suspicions 

^^TlfisIsBot^asH  should  be.  In  the  interests  of  justice  it  is  essential 
that  a  medical  attendant’s  suspicions  should  be  voiced  at  once  :  m  tlie 
i  nterests  of  the  practitioner  it  is  also  essential  that  while  those  suspicions 
are  beinv  wei&ed  and  sifted  there  should  be  no  possibility  ot 
a nvthiug "leaking  out  till  the  suspicions  become  practical  certainties  : 
while,  in  the  event  of  their  proving  unfounded,  they  would  remain  as  it 

^^such^a  state ^of^thtega  can  be  easily  attained  by  the  appointment  of 
‘■CrBvn  Consultants,”  selected  and  paid  by  the  Home  Office,  not  by  the 
local  authorities.  They  would  be  in  every  centre,  and  would  be  drawn 
from  the  ranks  of  medical  men  who  have  made  themselves  specially 

proficieht  in  forensic  medicine.  .  ^  t  ,• 

^  It  vvould  be  open  to  the  perplexed  practitioner  to  discuss  his  case  with 
one  of  these  consultants,  and  be  guided  by  expert  advice  If  the  sus¬ 
picious  symptoms  cleared  up,  or  could  be  explained  away  by  the  consult¬ 
ant  there  would  be  an  end  of  the  matter.  If,  on  the  other  hand,  the 
consultant  saw  grounds  for  supposing  criminal  Intent,  he  would,  as  soon 
as  his  suspicions  ,vvere  confirmed,  inform'  the  police,  and  take  the  re- 

^^ThefpregoihgwilLm'ake.itclearin-What  cases  it  wouW  be  intended  for 

the  practitioner  to  make  use  of  the  services  Jif  tne  Crown -fconsultant 


namely,  in  those  cases  where  a  crime  is  being  committed  under  his  ’se, 
and  in  which  an  attempt  is  being  made  to  use  him  as  a  covering  iiro, 

™In  other  cases  where  he  is  consulted  openly  and  straightforwardly  jw 
where  no  attempt  is  being  made  to  interfere  with  the  medical  man’s*! 
duty— the  cure  of  the  sick  or  injured— any  information  gleaned  in 
fessional  capacity  would  be  under  the  seal  of  professional  seofecy.ii  u 
present.  ,  ,,  .  ,  ,  I 

We  are  informed  that  the  following  resolutions  have  -ei 
passed  by  Branches  of  the  Midland  Medical  Union  :  j 


Chesterfield  and  Mansfield  Branches. 

That  a  statement  setting  out  the  unsatisfactory  position  of  the  luriic:. 
attendant  in  criminal  cases  be  submitted  to  the  British  Medical  Asfck 
tionandthe  General  Medical  Council,  together  with  a  suggestion  hfc 
memorial  be  presented  to  the  Home  Secretary  that  Crown  consiiltai  b 
appointed  and  paid  by  the  Home  Office,  the  duty  of  such  Crown  cobU- 
ants  being  to  undertake  the  responsibility  of  examining  in  cases  opnj 
picion  and.of  reporting  to  the  police  authorities.  . 


The  Nottingham  Branch.  j 

That  (i)  the  Nottingham  Branch  of  the  Midland  Medical  Cniona.i 
opinion  that  the  note  prepared  by  Dr.  W.  Duncan  is  worthy  of  conste; 
tion  :  but  the  Branch  does  not  definitely  adopt  his  particular  suggqloi 
(2)  The  Branch  is  further  of  opinion  that  the  whole  question  of 
tion  of  medical  men  to  criminal  cases  needs  investigation,  and  i^ 
cially  drawn  to  this  conclusion  by  observation  of  the  alarming  iniiu 
of  the  practice  of  using  preparations  of  lead  such  as  diachylon  fi  fi 
purpose  of  procuring  abortion.  | 

The  Secretary  of  the  Midland  MedicaUUnion  is  Air. '.  1 
O’Rorke,  M.A.,  LL.D.,  Albion  Chambers,  King  Street, |io 
tingham.  _ _ 


ACTION  AG  \INST  SIR  PATRICK  HERON  WATSON  FOR  .ACLH 

SLANDER.  .  I 

IN  the  Outer  House  of  the  Court  of  Session  at  Edinburgh  action^ 
been  raised,  and  will  be  tried  by  jury,  in  which  a  married  woman|tti 
apart  from  her  husband  claims  two  sums  of  ;C2,5oo  each  for  asgi 
wounding  of  feelings  and  injury  of  character  on  the  one  hancii 

,  P  1  _  .  X\P_  _X1 _  fT''U  ...  -C.-.  dlcjrtnlQimC 


alleged  slander  on  the  other.  The  father  of  the  woman  also 
for  alleged  slander.  The  actions  arise  out  of  proceedings  m  the  Dbr 
_ A  TJnvrin  WntcATi  whn  had  ■nvcvioiislv  se 
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ror  aiiegea  siaiiuer.  xiie  cn:iiuua  0.^10^  ijiauwa  — 

Court  in  which  Sir  Patrick  Heron  Watson,  who  had  previously  se 
plaintiff  professionally,  in  October,  1903,  gave  evidence  on  the  side  ^ 
defending  husband.  Plaintiff  attributes  her  want  of  success  in  the  I:* 
against  her  husband  to  Sir  Patrick  Heron  Watson’s  actings. 


PEES  TO  MEDICAL  WITNESSES.  . 

We  understand  that  at  the  recent  assizes  at  Wells,  medical  men  r^ 
over  three  miles  from  the  assize  town  were  allowed  fees  for  protes  as 
attendance  at  the  rate  of  two  guineas  daily.  The  correspondeui.  who^ 
us  this  information  thinks  it  will  be  of  general  interest  to  know  tli^i 
officials  at  least  are  disposed  to  act  in  accordance  with  the  spirit^  t 
recent  order. 


EXEMPTION  OF  MEDICAL  PRACTITIONERS  FROM  JURY  SEEM 

M  G  E.  AND  D.  T.  E.— Under  “The  Juries  Act,  1870,  all  registered te 

cal  practitioners,  if  actually  practising  as  such,  are  exempt  tromjBi 
returned  to  serve,  and  from  serving  upon  any  juries  or  inquests  W 
ever.  It  is  necessary,  however,  that  a  person  whose  name  “aI* 
iury  book  as  a  juror  should  claim  exemption  at  the  revision  ot 
lists  by  the  Justices  of  the  Peace,  for,  if  the  name  is  returned,  the  ^ 
will  be  liable  to  serve.  _  j 


FRIENDLY  ADVERTISEMENTS,  ' 

Mr.  E.  Cloete  Smith  writes  with  reference  to  an  article  under  thijM 
published  in  the  British  Medical  Journal  of  May  28th,  saying  tu 
did  mention  the  x  ray  treatment  as  being  necessary  in  such  a  cp 
Mrs.  Fare’s, t  as  described  to  him — namely,  recurrent  cancer  01 

Another  correspondent  traverses  our  implied  statement  that 
solicitors  do  not  tout  for  clients  by  delivering 
door,  and  endeavours  to  establish  his  point  by  instancing  the  ad  . 


door,  and  endeavours  to  esiaDiisn  111s  puiut  uy  .  j,  u 

ineut  of  partnership  notices,  rewards,  property  sales,  and  wills 
wanted,  with  solicitors’  names  attached.  Our  coi’i’espoudent  «> 


wantea,  WlUl  SOllCltUta  uamco  aLiitAv.AAv-%*.  ^  - - -  a 

ently  ignores  the  fact  that  we  spoke  of  touting  Ad« 

of  the  kind  is  strictly  forbidden  to  solicitors,  and  if  a  ^a*®  were 
before  the  notice  of  the  Council  of  the  Law  Society,  it  would,  we 
be  severely  dealt  with. 


MEDICAL  ADVERTISING. 

A  Correspondent  sends  us  a  cutting  from 
in  which  the  illness  of  a  lady  of  title  in  the  neighbourhood  i>  anno^f 
and  the  name  of  her  local  medical  attendant  given.  ; 

V  Newspapers  look  upon  illnesses  of  persons  who  occupy 
positions  as  fair  subject  for  news,  and  the  name  of  the  medical  aitw 
as  part  of  tlie  information  to  be  made  public.  x\ltliough  i  is  p 
that  in  some  instances  the  practitioner  concerned  ma>  be 

for  communicating  the  information  to  the  P^ess,  in  the  absent  ^ 
direct  evidence  we  do  not  think  the  imputation 
that  members  of  the  medical  profession  do  their  best  to  avoid  t 
of  publicity. 


M.D.(Oxon). -Although  we  hold  and  ®^Peems  to  be  ^ 

opinions  respecting  advertising  for  object  U 

position  on  the  part  of  some  ot.our  ^anv  publf 

appearance  of  ihp  nainc  of  a  medical  piactitione  ^  of.h 


„„ _  tlie  name“ffi  a  medical  i^BBVnt  aS 

nouncement,  and  to  see  in  every  instance  ot  the. kmd^a^^te^^,^ 


nouncemeni,  ana  to  see  lu  every  „ptic«  We  U 

to  secure  personal  advertisement  and  so  to  obtam  practic-^^^ 
cate  this  disposition  as?  there  are  unfortunately  qaite  noi  |;^^^^ 
of  advertising  and  touting  for  prajctice.  Censuie  loses  ■ 
applied  to  e.very  trivial'  matter. 


British  Medical  Journal,  Maiy;2ist,  i9o4r  pa'gc  i2a7.. 


t',y*  iS,  1904.] 
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MEDICAL  ETIQUETTE. 

X.-A.  (ii.sposes  of  his  practice  to  B.,  piving  several  months’  intro- 
stion.  On  hearing  the  rumour  that  A.  is  leaving  the  town,  another 
ictUioDer,  C.,  applies  to  the  superintendent  of  police  for  the  police 
joliitment  held  by  A.,  although  A.  had  not  resigned  or  any  vacancy 
•n  declared. 

•  It  is  usually  considered  improper  to  apply  for  or  make  any  open 
■rt  to  obtain  an  appointment  until  a  vacancy  is  formally  declared, 
i  such  action  usually  prejudices  the  applicant. 


THE  AD\"ERTI3ING  OF  HEALTH  LECTURES. 
erkspondent  sends  us  a  leaflet,  copies  of  which,  he  savs.  were  dis¬ 
rated  in  all  the  pews  of  the  parish  cluu-ch.  announcing  a  series  of 
ures  on  the  feeding  and  treatment  of  infants  by  a  local  practitioner, 
■se  lectures  deal  not  only  with  the  feeding  of  infants,  but  with  their 
Mses  and  treatment. 

’The  object  of  the  lectures  is  undoubtedly  excellent,  l)ut  it  is 
lent  that  the  practice  of  distributing  leaflets  of  the  kind  referred  to 
pen  to  abuse. 

THE  DISABILITIES  OF  A  CONSULTANT. 

—We  have  never  heard  that  a  consultant  was  disqualified  from 
uining  cases  for  life  assurance.  On  the  contrary,  such  work  in 
don  and  other  large  centres  of  population  is  for  the  most  part  in 
hands  of  this  class  of  practitioner. 


INSPECTION  OF  BOOKS  AFTER  SALE, 
ther  reply  to  the  correspondent  whose  question  was  published  in 
British  Medical  Journal,  May  28th,  p.  1292,  we  can  only  say  that 
not  clear  that  the  books  do  belong  to  the  vendor.  There  is  no 
Dt  he  can  claim  to  inspect  them  and  to  make  copies  if  necessary 
quite  possible  they  might  be  included  in  the  “stock  in  trade  ’’ 
:  would  be  a  matter  for  a  court  of  law  to  decide. 


A  QUESTION  OF  FEE. 

BED  asks  for  our  opinion  as  to  what  is  a  fair  fee  to  charge  the  owner 
factory  for  complying  with  his  request  that  he  should  write  a  letter 
Qewspaper  stating  that  he  had  attended  no  fever  patient  who  worked 
certain  mill,  and  also  that  the  epidemic  had  ceased  in  the  locality, 
ter  was  dulydiafted  in  consultation  with  the  owner  and  sent  to  the 
ir,  apparently  in  reply  to  a  previous  letter  which  had  appeared  in 
same  newspaper,  and  required  contradiction.  “Badgered”  has 
mt^  had  some  difficulty  about  payment  of  a  fee,  and  wishes  to 
7  what  would  be  a  reasonable  fee  to  charge  for  his  services  in  con- 
m  with  the  matter-such  a  charge  as  would  be  upheld  in  a  court  of 

It  is  not  advisable  fora  medical  attendant  to  send  a  letter  to  a 
paper  on  behalf  of  a  client,  except  under  very  exceptional  circum- 
:es.  This  case,  however,  appears  to  be  an  unusual  one.  It  would 
been  better  for  “Badgered”  to  have  arranged  about  the  fee  to  be 
before  the  letter  was  written.  We  are  afraid  that  if  the  case  went 
lurt  only  a  small  fee  would  be  allowed,  probably  not  more  than  a 
ja,  and  it  may  be  argued  that  the  charge  is  not  a  legal  one  If 
igered”  had  examined  all  the  workers  in  the  mill,  and  had  given 
tifleate  that  be  had  done  so,  and  found  them  free  from  infection 
uld  have  charged  a  fee  for  each  individual  examined. 


SALE  AND  SUBSEQUENT  PRACTICE 

writes  that,  owing  to  pecuniary  difficulties,  he  sold  his 

ufJ  L™®  ^  to  a  ri-al  practitioner 

liter  has  since  gone  away  after  selling  the  practice  to  another  who 
'^.“P°P'^tar  in  the  district.  Our  correspondent  is  invited  to 
®  whether  he  can  legally  do  so,  and  whether 

return  would  be  in  accordance  with  medical  etiquette. 

If  no  agreement  Avas  entered  into  at  the  time  of  tlie  sale  as  to 
e  practice  in  the  district,  our  correspondent  could  not  be  restrained 
again  practising  there.  But  it  is  never  in  accordance  with  medical 
ette  for  a  practitioner  after  sale  of  his  practice  to  another  to 
ivour  to  recover  it  again  either  from  the  latter  or  his  successor. 
Uld  be  certainly  better,  as  he  suggests,  to  come  to  some  terms  with 
■esent  owner  of  the  practice. 


EMPLOYERS’  LIABILITY. 

Sth  called  in  to  attend  a  farm  labourer  who 

employer.  The  latter,  he  believes,  is 
ipr  m  accidents,  and  our  correspondent  wishes  to  know 

my  ^  account  in  to  the  employer  or  to  the  insurance 

Our  correspondent  should  seud  his  account  to  the  person  who 
m,  that  is,  the  employer.  He  has  no  claim  on  the  insurance 


Espo  V  R  ACC  I DE  X  T  AS  S  UR  ANC  K  C  ERTI  PIC  AT  E  S . 

^  has  beeu  recently  attending  a  patient 

ief  im  '-f,®  V^ueipt  of  .^8  a  week  from  two  iusurauee 

,  fill  six  certificate 

i  and  necessitated  a  special 

r  a  guinea  for  each  certificate,  but  his  patient  declines 

ethpr?t  •'’®  know;  (i)  Whether  the  charge  is  reasonable  • 

etlmr  it  is  customary  to  make  charges  for  such  certificates? 

1)  Our  correspondent  is  entitled  to  charge  his  ordinary  Ices  for 
sits  ;  but  the  rate  of  a  guinea  each  for  the  certificates  alone  is 
^fiat  high  under  tlie  circumstances.  If  the  guinea  includes  the 


visit,  aud  the  usual  charge  per  visit  is  half  a  guinea  and  uuwards  it 

would  be  otherwise.  (2)  It  is  customary  to  make  a  charge.  ’ 


CHARGES  AGAINST  A  HOSPITAL  STAFF 

contained  in  our  corresuoudPot’Q 
lettei  amount  to  charges  of  want  of  due  skill  and  care  a^ainsPf  l  0° ttnff 
pt  the  hospital.  We  think  our  correspondent  i.s  bound  to  Lcput  tf.p 
invitation  given  him  by  the  Medical  Board  to  meet  and  ^ 

niatter  with  them  in  the  hope  that  they  may  he  able  tn 
tpry  explanation.  Should  he  not  be  s^Hsfled  he  cLf  Inniv 
Managing  Committee,  but  we  would  remind  him  that  he  is  rlisiiur  verv 
he  proves  his  charges  the  members  of  the^sta#  com 
hardly  retain  their  posts,  and  he  had  therefore  bette?  take' 

inin\^ed  proceed  with  proper  cautiou,  or  he  may  find  IHmself 

iniolved  in  serious  difficulties.  ^  “  mmseit 


CONSULTATIONS  WITH  HOMOEOPATHS. 
ivi*ites :  Many  members  of  the  profession  take  an  pn+iT-^airT 
fha  f  subject  of  consultations  with  homoeopatlis  from 

p.  122801  the  British  Medical  Journal  of  May  28th 
not  m  any  sense  one  of  practice,  but  ethics^  Tim 
avei age  general  practitioner  takes  a  mucli  more  correct  view  *nf 
mattei  than  many  consultants,  and  the  latter  are  much  to  blame  for  t 

^o  hoiiioeopaths,  aud  tS-efore  to 
homoeopathy.  A  man  who  gives  himself  out  to  the  public  as  nractisinp- 
a  special  system  of  therapeutics  is  not  oue  that  any  consultant  who  ha? 
the  honour  ot  his  profession  at  heart  should  be  wiHing  to  meet  Tlmrn 
is  a  sordid  aspect  of  this  support  given  bv  consultants  tn  +1 

which  all  the  sophistry  talked  on  the  mK  caS  hide.  The  d?o^ 

Pi'bb3,bly  have  vanished  by  this  time  if  the 
attitude  of  consultauts  towards  those  who  profess  it  had  been  correct ' 
Y  Our  correspondenCforgets  (.)  that  practice  and  ethics  are  not  so 
entirely  opposed  as  he  thinks,  and  (2):that  the  foundation  of  medical 
ethics  is  not  the  good  of  the  profession  or  a  section  of  it,  but  the  good 
of  society,  and  especially  of  those  members  of  it  who  are  sick  and  in 
need  of  medical  and  surgical  assistance.  Rules  forbidding  consulta¬ 
tions  with  individuals  who  have  rendered  themselves  objectionable  to 
the  general  body  of  the  profession  for  any  reason  can  never  be  enforced 
absolutely;  it  is  always  necessary  to  allow  for  those  cases  in  which  in 
the  interest  of  the  patient,  such  objections  must  be  waived.  OperatinR 
surpons  are  particularly  liable  to  be  summoned  to  cases  in  which 
their  prompt  attendance  is  necessary  if  life  is  to  be  saved  ;  and  it  would 
be  a  grave  scandal  to  the  medical  profession  if  a  patient’s  life  were  to 
be  sacrificed  to  a  scruple  respecting  the  therapeutic  doctrines  held  bv 
the  medical  practitioner  in  attendance. 


X,  ,  ..  PARTNERSHIP  INTRODUCTION 

^®?®.  tlie  vendor  of  a  practice  vives  an 

A«  Home  to  further  the  introduction  of  his  successor  to  the  neieh 
bourhood,  to  require  the  latter  to  pay  half  the  expenses 

***  It  would  not  be  customary  to  ask  the  successor  to  share  such  an 
expense,  unless  the  “  At  Home  ”  had  been  mutually  arranged  on  that 

OHtSlS. 


UNIVERSITIES  AND  COLLEGES, 

T.  ^  UNIVERSITY  OF  OXFORD. 

THE  Board  of  the  Faculty  of  Medicine  gives  notice  that  the  evamim 
tions  for  the  Degree  of  Bachelor  of  Medicine,  which  will  commence  Tn 
Schools  in  Michaelmas  Term,  1904,  on  Thursday  Deceni 
her  8th,  and  in  Trinity  Term.  1905,  on  Thursday,  June  22nd  will  be  held 
in  accordance  with  the  following  time  table  • 

F-irsf  :  Thursday,  December 'sth,  1904-  June  22nd  mo. 

Examination  Schools-9.30  a.m.,  human  anatomy  ;^;  P  m  phvsiolo^’ 
Fiiday,  December  gth,  1904;  June  23rd,  1905,  Examination  Schools— o^o 
a.m.,  materia  medica  ;  2  p.in.,  organic  chemistry.  Saturday  December 
loth,  1904  ;  June  24th,  1905,  Department  of  Chemistry  or  Plmrmacolovv 
Museum— 9.30  a.m.,  practical  examination  in  materia  medica  ami  vf/2 
voce.  Department  ot  Chemistry.  Museum-2  pm  practieal 
lu  organic  chemistry,  and  viva  voce.  Monday  December  ? 
June  26tli,  1905,  Department  of  Physiology.  Museum-^io  a  m  practmai 
examination  m  physiology  and  histology.  Tuesday  December  rJth  to 
June  27th,  1905,  Department  of  Human  Anatomy  Mufeum-xo  a^ 
tieal  examination  in  human  anatomy,  and  viVa  voce.  Departm’enrof 
Physiology.  Museum-io  a.m.,  viva  voce  examination  in  plSlogy 
Second  FaumnaMoji  .•  Thursday,  December  8tb,  1904 ;  June  22nd'  loos 
Examination  Schools-9,30  a.m..  pathology;  2  D.m.,  princinles  and  nrae' 
tice  of  surgery.  Friday,  December  9th.  1904;  June  2?rd  loor-Examina 
tion  Schools.--9.3p  a.m.,  principles%nd%Vactice  o  niedicine  2Tm 
midwifery  and  diseases  of  womeu.  Saturday  December  lotii  ?nnT  • 
June  24th,  1905 -Examination  Sehools.-9.30  a.m  forensic  medicine  and 
hygiene.  Medical  Department.  Museum -^2  p.m  ,  practical  e?aiffiuttion 
L^r^rw  December  xath,  X904 :  June  2611^x901-^1^^^^^^^ 

^  ’^oce  in  pafbology ;  2  p.m,,  prac¬ 

tical  examination  m  chemical  aud  microscopic  methods  of  medical 
December  13th,  1904  ;  June  27th,  xoos.-Radclifle 
Infiimary.  xo  a.m.  and  2  p.m.,  cliuical examination  iu  medicine  :  written 
reports  of  cases  viva  voce  at  bedside.  Thursday,  December  15th,  1004  ; 
June  29th,  X905.— RadcUffe  Infirmary.— xoa  m.  and  2  p  m..  clinical  exarriiua- 
uon  in  surgery:  written  reports  of  case.s  and  viva  voce  at  bedside. 
Friday,  December  i6th,  X904 :  June  30th.  X905. — Radcliffe  Infirmary.— 
9.3oa,.m  ,  examination  m  surgical  anatomy,  the  methods  of  operations 
and  instruments.  Medical  Department,  Museum.— 2  p.m.,  viva  voce  iu 
medicine,  surgery,  and  midwifery. 


UNIVERSITY  OF  CAMBKIDGK. 

Appovntir^nts.  Dr.  D.  MacAlister  and  Mr.  Strangeways  have  been  an- 
pointed  additional  E.xaminer.s  for  the  Thh'd  M.B.  Examination,  Part  I 
Mr.  W.  J.  Sell  and  Mr.  H.  J.  H.  Fenton  have  been  appointed .Uuiversitx 
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Tpptiirprs  in  Cliemistry,  Mr.  S.  Ruhemann  University  Lecturer  in  Organip 

Phpmi<?trv  Mr  A  E  Shipley  University  Lecturer  in  Animal  Mol pjiology 

4°lcted^?wo\ft’'th&pk^^ht  Plymouth /pologi^ 

tivelv  Ur  F.  H.  H.  GuiUemardand  Dr.  A.  Macalister  have  oeen appointed 

members  of  the  Board  of  Anthropological  deerecs  were 

Dec/rees -At  a  Congregation  on  .lune  gUi  the  '''"^^^"^„-7a^Q®^rinity 

r4'Tebbs"Q»?e  J-  V<7  ?9rSo”Ho'S'.;-d‘M»sb; KmEVs  ««<i 

Christ's  •  C  Burrows,  Emmanuel.  M.li.  only  .  it-  ,■  1^  TpVihQ 

Bcloiily.  TG.M.  Hine,  Kings  ;R.  K.  Whitting,  King’s;  B.  N.  Tebbs 

Queens’.  _ . 


UNIVERSITY  OF  LONDON. 

to  the  « «  Tri  ni’ffJLTliC  CllGlllistl*’  cfor  the  Pveliminarv  Scientific  Examina- 

sixty  lectures 

tion  tor  internal  bcuueuL  during  an  academic  year,  and  a  new 

svllabus  fo?bcith  internal  and  external  students  was  approved,  as  was 
syllabus  toi  Doia  mic  foy  the  Examination  ot  internal  and 

also  a  syllabus  of  prgamc  c  organic 

ChliSstry^or  intlrnal^^^^^  uot 

turps  and  sixty  hours’ practical  work  during  an  academic  year.  A  Special 

KifnaUn  fn  oVnic  ChemisOT  will  be 

Broivn  AmmaSana^or^IM  saLtory  Insliitution,  will  deliver 

fivflectures  on  the  Palhology  of  Chronic 

Npuhritis  and  of  Uraemia  on  Thursday.  June  23rd,  and  the  foui  following 
Thursdays  at  s  pm  These  lectures,  which  are  open  ,  to  the  public,  will 
be  delfvm4’d  in^h^Physiological  Laboratory  of  the  University  of  London. 
South  Kensington.  _ _ _ _ 


UNIVERSITY  OF  GLASGOW. 

Professor  of  GEOi.oiiv.  ,  ,,  t  u 

A..,  «  moptiiiP  o'  the  Glasgow  University  Court  last  week,  Mr.  John 
w«ltPr  rrfgorv  D  SC  F  KS.  Professor  of  Geology  in  the  University  of 

Mplbourne^wa^s  appointed  the  first  Professor  of  Geology  m  Glasgow  Um- 
Melbouine,  pp  ,  lectureship  which  was  held  by 

y^^'p^Afp^or  of  NatmSistoi^^^^^^^^  now  the  University  will  have  inde¬ 
pendent  Prof  e2o?so7l^^^^^  Geology.  Dr.  Gregory,  the  new  Pro- 

penaenr  r  ,  .  j  the  University  of  London,  in  which  he  took  the 

SpA  of  B  SC  in  1891  with  honours  in  Geology,  and  the  D.Sc.  in  1893. 
degree  ot  B  ®  •  9  assistant  in  the  Geological  Department  of  the 

uXsli  Keur  in  xgooL  was  appointed  Profelsor  of  Geology  at  Mel- 
SPe  aXiPPe  1901  lie  has  also  held  the  office. of  Director  of.  the  Geo- 
bouine.  auu  s  f  yictoria  Dr.  Gregory’s  experience  of  geological  woik 
logical  Sur  ey  varied  and  he  has  contributed  much  to  the  literature 
nf\Pe  suXt  mro^  iu  the  British  Museum  led  him  to 

TTinnv  vpars  to  palaeontology,  and  he  has  also  done  important 
work®  fn  such  widely  dilwibuted  parts  of  the  globe  as  the 
w^ct^rn  States  of  North  America,  the  West  Indies,  British  East  Africa, 
;md  SpUzbeSen  He  was  elected  a  Fellow  of  the  Royal  Society  of  London 

in  1901.  _ _ _ _ 


Dcoi'ccs  Jot  SiTmitiyhovi  Sludcfits  .’  AxtCTihion  of  Ti'inSt  j 

The  Council  of  the  University  has  adopted  a  temporary  ordina  % 
which  will  be  confirmed  at  the  next  meeting  of  the  Court  of  Governs, 
extending  the  period  of  years  during  which  past  students  of  the  Birm?- 
ham  School  of  Medicine  are  entitled  to  present  themselves  lor 
degrees  of  the  University  from  five  to  seven  years. 


UNIVERSITY  OF  DUBLIN. 

,  Degrees  for  Women. 

k  nf  thp  Spnatc  on  June  nth  the  degrees  were  conferred  for 

lime  o  wSm  The  uXrsity  Caput  consisted  of  the  Vice- 
Chancellor  (Mr.  JusT°ce  Madden),  the  Provost  (Dr.  Traill),  and  the  Senior 

^jltfD^'rXhoXaryXgrerof  Litt.D.  was  conferred  on  Miss  Jane 
Litt.iJ.  iiie  y  sonhie  Bryant,  Principal  of  the  North  London 

EomJe  GMsfaid  R.  Holmss ;  Professor  F.  Leo, 

Ufiitingen'W  M  Lindsay,  Professor  of  Humanity,  St.  Andrews. 
Gottin^n ,  professor  of  Experimental  Philosophy, 

nud  Fullerian  Professor  of  Chemistry  at  the  Royal  Institu- 
Cambridge  and  f  ul^ria^n  rom^|or^^^^.^  _  Professor  F.  Klein,  Got 

I- ppAn  R  Ross  C.B.,  F.RC.S.,  Professor  of  Tropical  Medicine, 

T^ivernool  •  J  H  Teall,  F.R.S..  Director  of  the  Geological  Survey  of  the 
UnHefKiigdomTw.  H.  Thompson.  King’s  Professor  ot  the  Institutes  of 

^ r^^^^®Tsabella  Mulvany,  head  of  the  Alexandra  School  foi  (Hrls  ,  Hon. 
W  H  Ir^Kate  pSe?and  Attorney-General  of  Victoria  :  Right  Hon. 
T  h’  M  Campbell.  K.C.,  M.P.,  Solicitor-General  for  Ireland,  S.r  T.  W. 
siiagge,  i.P.,  D.L,,  Judge  of  County  Courts,  Oxford. 


Anatomical  Department. 

The  Council  has  also  agreed  to  increase  the  staff  of  the  Anatonal 
Department  by  adding  a  Second  Demonstrator,  who  will  devote^ 
entire  time  to  the  work  of  the  department. 


Degrees  in  Dentistry.  - 

Tho  Senate  of  the  University  of  Dublin  has  passed  the  grace  for  the 
j  r  I)  s  and  M  D  S  and  at  the  next  commencement  the  higher 

Sfwfll  be  con^XdX’lr  1  Baker,  M  B  ,  F.R^C.S  I  who  will  thus 
enfoy  the  distinction  of  being  the  first  Master  of  Dental  Surgery  of  this 
University.  _ _ 


DusKell  Memorial  Prize. 

Dr.  R.  M.  Simon  has  been  appointed  Examiner  for  tke  Russell  Mem 
Prize  for  this  year.  _ _ _ 


UNIVERSITY  OF  MANCHESTER. 

Professor  William  SriRLiKn;  has  been  re-elected  Dean  ot  the  Faculty  of 

^Mr.^^Tr'lliur  Sellars,  M.D..  D.P.H.,  has  been  appointed  assistent 

^®The  fXw?Xc^olarships°^^^  and  prizes  have  been  awarded : 

Sidney  rSIw  Exhibition’:  D.  Dougal.  senior  Platt  Exhibition  in 
Physiology  :  W.  Wilson. _ _ 


UNIVERSITY  OF  BIRMINGHAM. 

Examiner  in  Surgery. 

T'-rr/kuTAw  'rtjva’wt  Vijm  rGsiffiiecl  his  position  as  External  Examiner 
^"suSry  ow®nfto  Idf  hSrbeen  anointed  Visitor  to  the  General 
■vfAdioai  Council  and  having  to  be  present  at  an  examination  in  St. 
Andrews  which  takes  place  at  the  same  time  as  that  111  Birmingham. 
Professor  Howard  Marsh  has  been  elected  to  fill  tins  vacancy. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  Ordinary  Council  was  held  on  June  9111 ;  Mr.  Jolin  Tweedy,  Presidiu 

in  the  chair.  I 

Final  I ellowxhip  Examination.  1 

Diplomas  of  Fellowship  were  issued  to  sixteen  candidates  found  ((UL 


fied  at  the  recent  examination. 


Licence  in  Dental  Surgery. 
Diplomas  were  issued  to  forty-six  candidates. 


The  Relatione  of  the  Medical  Projeesion  to  the  Coroner  s  Court.  I 
A  letter  from  a  Committee  appointed  by  the  College  was  receiveduti 
entered  on  the  minutes.  Its  mam  contents  were  as  follows  ;  | 

Knowing  that  the  British  Medical  Association  and  the  London  Co;,^ 
Council  were  considering  the  subject,  the  Committee  thought  it  desiok 
to  obtain  information  as  to  what  had  already  been  done  by  these  oimj 

other  public  bodies.  .  ,  ,  ^  ,  j,  c  ,  , 

“  They  found  that  the  Medical  Society  of  London  had  formerly  bach, 
subject  under  consideration,  but  had  recently  taken  no  action.  | 

“  They  ascertained  that  the  British  Medical  Association  had  forsm 
years  been  in  communication  with  the  Coroners’  Society  with  rega^ 
the  amendment  ot  the  law,  and  in  1902  -the  Association  had  drawn  ujim 
adopted  a  Bill,  which  was  reconsidered  by  the  newly-appointed  Me^o 
Political  Committee  at  the  end  of  that  year,  when  communications  fen 
reopened  with  the  Coroners’  Society,  with  the  result  that  that  Socicl  a 
the  end  of  March,  1903,  declined  to  co-operaJe,  on  thegrouna  tiiatH; 
alteration  of  the  Coroners’  law  should  be  undertaken  by  the  Lord  Gm 
cellor  or  the  Home  Secretary. 

*•  Failing  any  immediate  prospect  of  legislation,  the  London  C<a^ 
Council  have  been  able  to  introduce  certain  improvements  uiide^h 
existing  system,  and  have  shown  their  willingness  to  consult  the  meca 
profession  in  matters  more  immediately  concerning  it  by  seekin^li 
assistance  of  the  leading  hospitals  of  London  in  the  prepaiation  of  [U 
of  skilled  pathologists  who  would  be  willing  to  undertake  post-wp 
examinations  and  give  evidence  in  intpiest  cases  of  ^ 

•‘It  will  thus  be  seen  that  the  Committee  have  been  able  to  ohi 
ample  proofs  of  the  desirability  of  alterations  in  the  Pi’esejit  Jaws.  |h 
questions  involved  are,  however,  varied,  and  include  matteis  of  adii. 
t^ration,  sucli  as  the  rearrangement  ol  coroners  districts,  with  wliiclh 
medical  profession  is  not  immediately  interested.  t 

“Having  regard,  therefore,  to  the  various  interests  concerned,  ai  t 
the  failure  of  other  institutions  to  induce  the  Government  to  m^ 
legislation,  the  Committee  are  of  opinion  that  it  would  not  be  expeM 
for  this  College  to  take  any  action  in  the  matter  at  the  pieseut  time.. 


Diploma  in  Tropical  Medicine. 

A  report  from  a  Special  Committee  was  received,  favouring  an  exams 
tion  and  the  granting  of  a  diploma.  The  Royal  College  of  Physician,  a 
invited  to  ap^point  representatives  to  confer  with 
Royal  College  of  Surgeons-  regarding  a  letter  received  tiom  the  .secie  i 
of  State  for  the  Colonies. 


Appointment  of  Examiners  for  the  Ensuing  Year. 

Board  of  Examiners  in  Anatomy  and 
Anatomy;  L.  A.  Dunn,  A  Keith,  C.  Addison, W.  McA.  Eccles.  PhysioW 
E  W.  Reid,  E.  H.  Starling,  L.  E.  Hill,  De  B  Birch. 

Conjoint  Examining  Bolrd.-First  Examination  -Elementary  l.io  d 
H.  W.  Lyle,  W.  G.  Ridewood,  T.  G.  Stevens  H.W.  M,  Tims,  sen 
Examination  —Anatomy  ;  H.  J.  Waring.  A.  R®Rh.  C  Addison.  J.  E^I^ 
Physiology:  W.  H.  Thompson.  T.  G.  Brodie,  J.  B.  Leathes.  Thiidux.i 
lion -Midwifery:  W.  Duncan..J.  H.  'Targett,  G  F  Blacker.  A  II 
Lewers.  Examination  in  Public  Health.— Part  I:  A.  G.  R  loue^ 
Partll;  H.  T.  Bulstrode. 

Analyst  to  the  Rome  Office.  ym.irf 

The  President  laid  before  tne  Council  a  letter  which  R®  . 

from  the  Home  Secretary,  and  reported  that,  in  pimsuance.  tM  ^ 

contained  therein,  heproposed  to  ^Vi'^  omce  irli 

of  St.  Mary’s  Hospital,  as  Official  Analyst  to  the  Home  Ollice  11^ 

vacancy  occasioned  by  the  resignation  of  Dr.  A.  P.  Lull. 


Revised  Reaulations  in  Regard  to  Dental  Surgery  EM’”*;* 

The  following  motion  was  carried;  "That  the  gj.  d# 

study  in  chemistry  and  physics  do  apply  to  those  who  register  as  aj 
students,  as  well  as  to  those  registering  as  medicax  students  on  or,^ 
June  ist.  1904.  and  that  the  new  synopsis  of  the  ^ej 

effect  in  the  case  of  dental  students,  as  well  as  in  the  case  ^ 
students,  in  and  after  March,  1905. 


Vacancies  on  the  Council.  .  . 

The  President  reported  that  a  meeting  of  the  Fellows  would 
Thursday,  July  7th.  for  the  election  of  three  Fellows  into  the  Cou 
the  vacancies  occasioned  by  the  retirement  in  rotation  of 
Bryant,  by  the  resignation  of  Mr.  Thomas  Pickering  -pjj)- 

death  of  Mr.  Thomas  Richard  Jessop,  and  to  state  that  M  , 


BrXt'did’not  propose  to  offer  himself  for  re-election. 

The  Council  I'assed  a  vote  of  thanks  to  Mr.  Biyant  101  ^ 

which  extended  over  a  period  of  24  years. 


IjIST  * 

The  following  gentlemen,  having  passed  the  '^oessary 
conformed  to  the  by-laws,  have  been  admitted  Members  of  the 
A.  J.  Arch,  Birmingham  University;  J.  W.  Barber.  Yorksm 
and  General  Infirmary,  Leeds,  and  St.  Marys  Hosp 
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Barclay.  Cambridge  University.  Owens  College,  and  Royal 
Infirmary.  Mauenester.  and  JLondon  Hospital  j  S  Bazalcfette 
St.  Thomas  s  Hospital  ;  H.  o.  M.  Beadnell  and  J.  Bromley’ 
Guy’s  Hospital  ;  H.  1).  Bell,  St.  Bartholomew’s  Hospital  •  A  e’ 
Blackburn  and  C  H  Booth.  Yorkshire  College,  and  General  In¬ 
firmary.  Leeds; . I.  C.  O.  Bradbury.  Cambridge  University  and  Guy  s 
Hospital;  \V  G.  Cheat le,  St.  Mary’s  Hospital;  R.  A.  Clapham. 
B.A.Canib..  Cambridge  and  London  Hospital  ;  J.  A.  Cowie  B  \ 

B. Sc  New  Zeal..  NewZealand  and  Glasgow  Universities  ;  A.  H  CurVis’ 
University  College  Hospital;  H.  J.  de  Brent.  St.  Thomas’s  Hospital- 
K.A.C.  Doig.  Westminster  Hospital;  P.  T.  Drabble,  Sheffield  and 
University  College  Hospital ;  T.  Drysdale,  B.A.Camb.,  Cambridge 
Uuivepity  and  at  George’s  Hospital ;  J.  J.  T.  R.  Felix,  Middlesex 
Hospital .  W .  IL  Flint  and  C.  K.  Gettings,  Birmingham  University; 
0  A.  Flintoff,  Charing  Cross  Hospital ;  G.  R.  Footner,  Cambridge 
University  and  St.  Thomas’s  Hospital ;  H.  P.  Gibb,  B.A.Camb.,  Cam¬ 
bridge  University  and  St.  Bartholomew's  Hospital ;  K.  M.  Gibbins 
St.  Marys  Hospital;  C.  A.  Godson,  St.  George’s  Hospital  -  R  H  c’ 
G.jmpertz  BSe.Lond  King’s  College  Hospital;  J.  F.  Goodchild' 
M  D.,  C.M. Canada,  B.Sc.Edin  ,  Queen’s  University,  Kingston 
Oat  no,  and  Glasgow  University;  F.  VV.  Goonetilleke,  L.M.and  s’ 
Ceylon,  Ceylon  Medical  College  and  King’s  College  Hospiial- 
A.  A.  K.  Green,  Birmingham  University;  F.  R.  Harris  St’ 
Mary’s  Hospital ;  H.  F.  Halfield,  Guy’s  and  St.  Bartholomew’s 
Hospital;  Vy.  Havvard,  Durham  University  and  St.  Thomas’s 
Hospital :  y.  G.  Heseltine,  St.  Bartholomew's  Hospital  • 

.  London  Hospital  ;  D.  A.  Hingston,  Ba’ 
M.D.Laval,  University  of  Laval  and  King’s  College  Hospital  - 

C.  D.  Holdsworth  and  R.  E.  Humphry,  University  College  Hospital ’- 

*’■  ^  A  Camb  ,  Cambridge  University  and  London  Itos- 

pital  f  tiudsoD,  M.A.,  M.B.,  B.C  Cainb.,  Caiiibridg6  UDiversitv 
and  St.  Thomas  s  Hospital.  .1.  G.  Ingouville,  St.  Bartholomew’s 
Hospital;  N.  B.  \  Jacob  and  D.  G.  Lloyd,  London  Hospital ;  W.  H 
Kaye.  Owens  College  and  Royal  Infirmary.  Manchester  -  W  N* 
Kingsbury.  Middlesex  Hospital ;  J.  Lambert,  B.  A  Camb.,  Cambridge 
University  and  London  Hospital;  W.  K.  Legassick,  Universitv 
College  Hospital ;  H.  C.  Ling,  L.R.C.P.Edin.,  University  College 
and  Royal  Infirmary,  Glasgow  and  Yorkshire  College  and  General 
Infirmary,  Leeds;  J.  I.  Lloyd,  University  College,  Liverpool  ■  D 
MacBaue,  M.B  Toronto,  Toronto  University  and  Middlesex  Hos¬ 
pital;  S.  M.  Mackenzie,  B.A.Camb.,  Cambridge  University  and 
London  Hospital ;  C.  W.  McLeay,  B. A. Toronto,  M.D.West  Univ 
iVestern  University,  London,  Ontario  ;  F.  McTavish,  Toronto  Uni- 
rersiiy;  N  G.  Maitland,  Birmingham  University;  P.  A.  Mansfield 
B  .A.Oxon.,  Oxford  University  and  King’s  College  Hospital:  H.  s’ 
Hatsou.  St.  George’s  Hospital ;  B.  Moiser,  G.  Nunn,  and  C.  S.  Morris, 
luy’s  Hospital ;  A.  R.  Moore,  B.A.Camb.,  Cambridge  Universitv  and 
Loudon  Hospital;  R  F.  Moore,  B. A  Cainb.,  Cambridge  Universitv 
ind  Sr,.  Bartholomew’s  Hospital :  S.  Murray,  M.B.,  Ch.B  Viet  Owens 
lollege  and  Royal  Infirmary,  Manchester;  B.  R.  O’Reilly  MD 
:.A1  Trinity,  Toronto,  Trinity  College  Toronto  and  University  College 
Iospital;F.  Paine.Middlesex  Hospital;  F.H.Parker,B.A.  M  B  Camb 
lambridge  Universuy  and  Guy’s  Hospital;  J.  S.  Pascoe,  Charing 
.ross  Ho-pital  ;  S  G.  Penney  and  B.  Pick,  St.  George’s  Hospital  ; 

V.  C.  Pickering,  St.  Bartholomew’s  Hospital;  H.  F  Powell  Uni- 
•ersity  College  Hospital ;  J.  M.  B  Rahilly,  St.  Mary's  Hospital  - 
.  V.  Rees,  University  College,  Cardiff,  and  London  Hospital  -  G  r’ 
tew  king’s  College  Hospital;  C.  S.  S.  Rigby.  Birmingham  Uni- 
ersitv :  F.  E.  Roberts  and  M.  W.  Shutte,  St.  George’s  Hospital  - 
V\.  Routley  and  H.  L.  Shelton,  Guy’s  Hospital;  F.  H  Rudge’ 
-'Diversity  College,  Bristol ;  A.  Schapiraff,  M.D.Geneva,  Universitv 
f  Geneva  and  King's  College  Hospital;  J.  C.  Smyth,  M.B. ,  Ch.B. 
ict.,  Owens  College  and  Royal  Infirmary,  Manchester  ■  W  G 
peers,  St.  Mary’s  Hospital;  R.  D.  Sproat,  M.B.Toronto,  Uuiversiiv 
f  Toronto  and  University  College  Hospital ;  J.  K.  Syms,  Universitv 
■ollege  Hospital ;  J.  B.  Taylor,  B.S.,  M.D.Mlchigan,  Michigan  Uni- 
ersiiy  and  University  Hospital ;  W.  T.  Thomson,  King’s  College 
lospual :  C.  E.  Treble,  M.B.Toronto,  Toronto  University  and  Uni- 
ersiiyCollege  Hospital;  J.  H.  Trench.B.A.Camb., Cambridge  Univer- 
ity  and  University  oollege  Hospital ;  H.  J.  D.  'Walker  and  L.  Warren 
oudon  Hospital  ;J.  Ward,  L  S.  A. Lond., University  College,  Sheffield ’ 
White,  Cambridge  University  and  London  Hospital  ;  E  k’ 
■Ilhams,  B.A.Camb  ,  Cambridge  and  St.  Andrews  Universities  aud 
t.  Bartholomew's  Hospital;  H.  W.  Wiltshire,  M.A.Camb  ,  uam- 
ride  University  and  King’s  College  Hospital ;  R.  S  Woods,  Queen’s 
ollege,  Belfast,  University  College,  and  London  Hospitals;  H.  M 
Oxford  University  and  Guy’s  Hospital  - 
I.  Woolferden,  University  College,  Liverpool;  G.  P.  Young 
ing  s  College  Hospital. 
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TRINITY  COLLEGE,  DUBLIN. 

oHowing  candidates  have  passed  the  Final  Examination  in 

Wallis,  G.  B.  M’Caul,  H.  Stewart,  W.  M.  Wade.  W.  P  Tate 
Wilson,  C.  J.  Coppinger,  H.  T.  Marrable,  E.  G.  Scroope. 
ollnwiug  candidates  have  passed  Section  A  of  the  Final  Examina- 
Mediciue : 

.  8.  Haughton  (high  marks),  J.  D.  Sands,  P.  B.  Egan,  T  T  H 
obiiisou,  W.  F.  Samuels,  W.  J.  Thompson,  F.  J.  Usher,  W.  c’ 
acFeiridge,  T.  B.  W.  MacQuaide,  A.  C.  Elliott,  E.  D.  Atwell,  G 
ougau,  J.  M.  Harold,  E.  C.  Phelan. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND 
r  AmiU)mical  Prize  .for  1905— A  prize  of  £21  is  oft’ered  for  competi- 
■a  is  open  10  any  student  whose  name  is  on  the  Anatomical  Class 
my  school  in  the  United  Kingdom.  The  prize  is  offered  for  a  dis- 
ot  the  left  pneumogastric  nerve,  limited  to  its  pharyugeal 
FQgeal  divisions,  and  including  their  connexions.  The  prepara- 
M  be  sent  to  the  Curator  of  the  Museum,  Dr.  A.  11.  White,  Royal 
ined  Lublin,  from  whom  further  particulars  can 


^  II)- ^oval  Free  Hospital;  P  B 
Whittington  (Sections  I  and  II),  Loudon  Hospital 

Medici7i€.-A  J.  Ambrose  (Sections  I  aud  II).  Westminster  Hospital) - 

?  ^“*1  ID’  Manchester  and  Middlesex  Hos- 
’  /o’  II^^?®  (Sections  I  and  II),  St.  George’s  Hospital ;  M.  B. 

Potts  (Sections  I  and  II),  Leeds  ;  (t.  W.  Rogers  (Sections  I  ahd  tl), 
Cardifl  and  St.  George’s  Hospital ;  A.  B.  S.  Todd  (Section  li.  Leeds 
Fjremtc  Medicine.— A.  J.  Ambrose,  Westminster  Hospiial  -  J  B 

D-  F.  Cope, ^SL  George’s  Hospital  ;  a!  Lazar' 


Hospital  , 

Hospital. 

Midwifery. — T.  R. 

Hospital. 

The  diploma  of  the  Society  was  granted  to  W.  S.  Gibson  I^  W 
aud  F.  P.  Rose.  ’ 


Roberts,  London  Hospital ;  L.  Sells,  St.  Thomas’s 

Higgs, 


SOCIETY  OF  APOTHECARIES  OP  LONDON. 
list.  May,  igoi.— The  following  candidates  passed  in  - 

(Section  I),  Leeds  ;  E.  Morris,  St.  Bartholomew’s 
'  a  oVH;  P-  I*®!!®  (Sections  I  and  II),  Leeds  ;  F.  P.  Rose,  London 
d  8t.  Mary  s  Hospital ;  J.  P.  B.  Snell  (Section  I),  Midd'esex  Hos- 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

HEALTH  OP  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  London,  8,087 
bu-ths  and  4,136  deaths  were  registered  during  the  week  ending  Saturday 
last,  June  nth.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  15.5, 15.4,  and  14  6  per  i,o<x>  in  the  three  preceding  weeks,  further 
declined  last  week  to  14  i  per  1,000.  The  rates  in  tlie  several  towns 
ranged  trom  7.0  in  Walthamstow,  7.1  in  WYllesden  and  in  Aston  Manor 

7.7  m  Hornsey  and  m  Smethwick,  8.0  in  Great  Yarmouth,  8.5,  in  Leyton 

90.1b  West  Hartlepool,  and  9  2  in  Plymouth,  to 
18.9  m  Middlesbrough  and  in  South  Shields,  20.0  in  Stockton-on-Tees,  20.4. 
lu  Sunderland  and  in  Newcastle-on  Tyne,  20.5  in  Liverpool,  22.6  in  Tvue- 
mouth,  and  25.6  in  Warrington.  In  London  the  rate  of  mortality  was 
13  3  per  1,030,  while  it  averaged  14.5  per  1,000  in  the  seventy-five  other  large 
towns.  The  death-rate  from  the  principal  infectious  diseases  averaged 

1.7  per  1,000  m  the  seventy-six  large  towns  ;  in  London  this  death-rale 
was  equal  lo  1.5  per  1,000,  while  it  ranged  upwards  among  the  seventy- 
five  other  towns,  to  3  o  in  Ipswich  and  in  Khondda,  3.2  in  Norwich  and  in 
Salford,  3.5  in  Waliasey,  3  6  in  Blackburn,  4.6  in  Warrington,  s.o  in 
Bir^nhead,  and  5.7  in  Hanley.  Measles  caused  a  death-rate  of  i  8 

,C>-oydOD,  in  Norwich,  in  Salford,  and  in  Rotherham,  i  q  in 
Walthamstow,  2.1  in  Rhondda,  2.4  in  Hanley  and  in  Rochdale, 
2  6  in  Wallasey,  and  3  2  lu  Birkenhead  ;  diphtheria  of  1.6  in  Hanley  ;  whoop- 
Ibfl'^bugii  of  1.6  in  Kings  Norton  and  in  Grimsby  ;  2.2  in  Swansea  -  2.1 
in  WaiiiogtoD,  aud  3.2  in  Blackburn  ^  aud  diari’hoea  of  2  o  in  Readinsr 
The  mortality  from  scarlet  fever  and  from  enteric  fever  showed  no  marked 
excess  in  any  of  the  large  towns.  Two  fatal  cases  ot  small-pox  were 
registered  in  Bradford,  aud  one  each  in  Leicester,  Derby,  Manchester 
Newcastle- on-Tyne,  and  Tynemouth,  but  none  in  any  other  of  the  laro-e 
tovyns.  'The  Metropolitan  Asylums  Hospitals  contained  gs  small-pox 
patients  at  the  end  of  last  week,  against  96.  118,  and  96  at  the  end  of  the 
three  preceding  weeks;  21  new  cases  were  admitted  during  the  week 
against  18,  33,  and  10  in  the  three  preceding  weeks,  The  number  of  scarlet 
lever  cases  iu  these  hospitals  and  in  the  London  Fever  Ho-spital,  which 
had  been  1,630,  1.663  and  1,673,  nt  the  end  of  the  three  preceding  weeks 
had  declined  again  to  1,647  the  end  of  last  week  j  193  new  cases  were 
admitted  during  the  week,  against  222,  194,  and  207  in  the  three  pre¬ 
ceding  weeks.  ^ 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  June  nth,  1,034  births  and 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  187  176  and 
18.1  per  i,oco  in  the  three  preceding  weeks,  declined  again  last  week  to 
16  2  per  1,000,  but  was  2.1  per  i,coo  above  the  meau  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scotch  towns  the  death-rates  ranged  from  1 1.2  in  Greenock  and  13  o  in 
Leith,  tq  22.3  in  Paisley  and  29  2  in  Perth.  The  death-rate  from  the  priu- 
cipal  inlectious  diseases  averaged  22  per  j, 000,  the  highest  rates  bein? 
recorded  in  Paisley  and  Greenock.  The  247  deaths  registered  in  Glas¬ 
gow  included  3  which  were  referred  to  small-pox,  8  to  measles  2  to 
scarlet  fever,  g  to  whooping-cough,  aud  12  to  diarrhoea.  Pour  fatal  case  « 
of  mea.sles  and  4  ot  whooping-cough  were  recorded  in  Edinburgh  -  2  Or 
diphtheria,  2  of  whooping-cough,  and  3  of  diarrhoea  iu  Dundee’-  3  of 
whooping-cough  and  3  of  diarrhoea  in  Aberdeeu  ;  2  of  wlioopiug-cough 
and  2  of  diarrhoea  in  Paisley  ;  2  of  diarrhoea  in  Leith  ;  aud  3  of  measles 
in  Greenock. 

HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  June  nth,  ,558  births  and  328 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  against  582  birilis 
and  366  deaths  in  the  preceding  period.  The  mean  annual  death-rate  iu 
these  same  towns,  which  had  been  22.4,  16  g,  and  20.1  per  i. 000  in  the 
three  preceding  weeks,  fell  abruptly  to  18.4  per  1,000,  this  figure  being 
4.3  per  1,000  above  the  mean  annual  rate  registered  in  the  seventy - 
six  English  towns  during  the  corresponding  period.  The  figures 
ranged  from  7.8  in  Waterford  to  24,6  in  Limerick.  The  death-rate  from 
the  principal  zymotic  diseases  during  the  same  period  and 
in  the  same  six  Irish  towns  averaged  0.8  per  1,000,  or  0.3  per  i,coo 
less  than  during  the  preceding  week,  the  highest  figure,  2.0, 
being  registered  in  Belfast,  while  Limeri(-k  aud  Waterford 
recorded  no  deaths  under  this  heading  at  all.  The  whooping-cough  rate 
fell  considerably,  only  i  death  from  this  cause  being  registered  in  Dublin 
and  4  in  Belfast.  Scarletfeyercaused  i  death  in  Dublin  and  i  in  Belfast,  and 
measles  4  in  Belfa.st  and  i  in  Dublin.  To  enteric  i  death  was  ascribed  in 
Dublin,  and  2  in  Belfast.  From  diphtheria  the  only  death  was  iu 
Londonderry. 

POPULATION  OF  THE  UNITED  KINGDOM. 

A.  F.  M.  P.— We  understand  that  the  Registiat--Gemrrl  e.stimates  the 
population  of  the  United  Kingdom  at  the  middle  of  this  year  at 
42,786,466. 
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Thi  Bjutish 
SiSDICAL  JoirmwiL. 


,] 


OBITUAEY. 


[June  i8,  igo 


regulations  as  to  public  VACCINATORS’  CONTRACTS  WITH 
..  GUARDIANS, 

DOUBTFUL  writes  to  ask;  (i)  W'hether  it  is  compulsory  for  a  public 
vaccinator  to  reside  in.  his  district  ?  and  (2)  whether  he  can  be  dis¬ 
missed  without  an  appeal  by  the  guardians  to  the  Local  Government 

*»*  It  is  not  necessary  for  a  public  vaccinator  to  reside  in  his  dis¬ 
trict  ;  (2)  a  public  vaccinator’s  contract  made  between  the  guardians 
and  himself  stipulates  that  the  contract  may  be  put  an  end  to  by  either 
of  the  parties  concerned  giving  twenty-eight  days’  notice  in  writing  to 
the  other  party  respectively  of  the  intention  to  put  an  end  to  the  same. 
This  termination  of  the  contract  does  not  require  the  sanction  of  the 
Local  Government  Board: 


VACCINATION  FEES.  ,  ^ 

Deita — The  iniuimum  fees  are  fixed,  by  the  order  of  the  Local  Govern- 
ment  Board,  who  would  refuse  to  sanction  any  such  arrangement,  nor 
would  they  allow  any  successor  to  be  appointed  under  such  conditions, 
if  the  present  public  vaccinator  were  given  notice  of  termination  ot 
coiitrawti.  He  has  no  choice  but  to  insist  upon  the  present  rate  of 
payment.  _ 


VACCINATION  (SCOTLAND)  ACT. 

“  Mbuicus  ”  asks  the  following  questions  in  connexion  with  the  Vac¬ 
cination  (Scotland)  Act.  (i)  Is  a  public  vaccinator  (having  made  a 
visit  at  the  house  of  an  objector)  at  liberty  to  consult  the  husband  at 
his  shop  business,  etc.,  in  order  to  obtain  his  sanction  or  otherwise  . 
Would  such  visit  be  held  legal;  in  event  of  prosecution  could  an  ob- 
iector  refuse  to  give  his  opinion  unless  at  his  house  (2)  How  many 
Weinatiou  marks  is  a  public  vaccinator  expected  to  aim  at,  or  it  the 
■number  of  marks  is  optionable  ? 

***■  (i)  We  are  informed  that  ithas  been  decided  that  it  is  necessary  for 
a  public  vaccinator  to  obtain  the  sanction  or  refusal  of  the  father  of  the 
child  that  he  has  been  requested  to  vaccinate.  It  is  not  sufficient  for 
him  that  the  mother  refuses.  As  to  where  he  consults  the  husband 
that  is  not  a  matter  of  consequence,  as  long  as  he  obtains  his  sanction 
or  otherwise,  so  that  in  our  opinion  he  is  quite  at  liberty  to  consult 
the  husband  at  his  place  of  business,  and  we  consider  that  such 
a  visit  would  be  held  legal  in  the  event  of  a  prosecution  following- 
(2)  The  number  of  vaccination  marks  necessary  for  vaccination  is  not 
laid  down,  this  matter  being  left  in  the  hands  of  the  public  vaccinator. 
He  is  required  to  be  in  a  position  to  certify  that  the  vaccination  is  suc¬ 
cessful. 


POWERS  OF  GUARDIANS  UNDER  SUPERANNUATION  ACT,  i8q6. 

Doubtful  asks  whether  it  is  optional  on  the  part  of  guardians  to  grant 
superannuation  allowance  to  a  union  medical  officer  on  his  retirement, 
either  owing  to  his  having  attained  the  age  limit,  or  from  incapacity  to 
perform  his  duties  by  reason  of  sickness  or  accident. 

To  become  entitled  to  superannuation  allowance  under  the  Act  of 
1896,  an  officer  of  the  guardians  must  have  served  for  a  period  of  not 
less' than  ten  years.  To  enable  him  to  claim  superannuation  on  the 
ground  of  incapacity  to  perform  his  duties,  he  must  produce  satis 
factory  evidence  to  the  guardians  that  his  incapacity  arises  from  per 
manent  infirmity  of  mind  or  body,  or  from  old  age,  and  if  the  incapacity 
arises  from  old  age  he  must  have  completed  the  full  age  of  60  years. 
Otherwise  he  must  have  attained  the  full  age  of  65  years. _ 


OBITUARY. 


LOUIS  L.  JENNBE,  M.B,,  B.Oh.Oxon., 

Formerly  Superintendent  of  the  Clinical  Labaratory,  St.  Thomas  s 

Hospital. 

We  regret  to  announce  the  death  of  Dr.  Louis  Leopold  Jenner, 
which  took  place  at  St.  Thomas’s  Hospital  on  June  2nd  from 
enteric  fever.  He  was  the  fourth  son  of  the  late  Sir  William 
Jenner,  Bart.,  and  was  educated  at  Marlborough  and  Trinity 
College,  Oxford.  He  entered  as  a  student  at  St.  Thomas’s 
Hospital  in  1890,  and  after  obtaining  his  degrees  of  Bachelor 
of  Medicine  and  of  Surgery  he  was  appointed  House-Physician 
in  1895  ;  then,  abandoning  the  clinical  for  the  purely  scientific 
side  of  his  profession,  he  was  appointed  Superintendent  of 
the  Clinical  Laboratory  and  Demonstrator  of  Morbid  Histo¬ 
logy  at  St.  Thomas’s,  which  post  he  held  for  about  three 
years.  It  was  during  this  period  that  he  paid  special  atten 
tion  to  the  histology  and  pathology  of  the  blood,  and  his 
name  is  associated  with  his  well-known  method  of  staining. 
Not  wishing  to  do  so  much  routine  work,  necessarily  asso¬ 
ciated  with  a  laboratory  in  a  large  hospital,  he  resigned  his 
post  to  devote  his  time  specially  to  bacteriological  chemistry 
For  this  purpose  he  worked  at  the  Pharmaceutical  College 
and  latterly  at  the  Lister  Institute,  where  he  was  engaged  in 
research  work  in  connexion  with  enteric  fever.  His  early 
death  is  deeply  lamented,  especially  by  those  who  had  the 
privilege  of  working  with  him,  and  who  recognized  his  whole 
heartedness  in  striving  to  advance  our  knowledge  in  his  owi 
special  branch  of  medical  study. 


EICHAKD  J.  DEARDEN,  M.R.C.S.,  J.P. 

Divisional  Surgeon,  City  Police,  Manchester. 

We  have  to  record  the  sudden  death,  on  June  nth,  of  ir 
Dearden,  at  the  early  age  of  49.  After  taking  his  diplomii 
1879  Mr,  Dearden  acted  as  a  House  Surgeon  in  the  E-a 
Infirmary,  Manchester,  and  he  also  held  ofltice  in  conne  or 
with  the  Chorlton-upon-Medlock  Dispensary.  He  >i 
settled  in  practice  in  Oxford  Eoad,  Manchester,  where  hea. 
well  known  and  much  respected.  Amongst  other  pmii 
appointments  Mr.  Dearden  held  the  office  of  Divisilia 
Surgeon  to  the  City  Police.  The  immediate  cause  of  did 
was  extensive  cellulitis  of  the  arm,  axilla,  and  trunk,  follo^uj 
upon  the  performance  of  a  necropsy.  Mr.  Dearden  underioJ 
just  a  week  before  his  death  to  do  a  necropsy  for  a  friid 
Blood-poisoning  rapidly  followed.  In  spite  of  the  watdfn 
care  of  his  surgical  friends,  within  a  week  from  the  tirdc 
the  injury  and  absorption  of  the  poison,  a  fatal  result  en^c 
Eeferences  were  made  at  the  City  police-courts  and  bjih 
Coroner  to  the  untimely  death  of  one  who  a  few  days  eajif 
was  the  picture  of  health  and  vigour,  and  who  by  the  or 
scientious  discharge  of  his  duties  as  a  surgeon  and  a  ng 
strate  had  earned  the  esteem  of  all  who  knew  him,  and  h 
fell  a  martyr  in  the  exercise  of  his  profession. 


By  the  death  of  Egbert  Ives,  of  Portswood,  Southamin 
the  district  has  lost  one  of  its  few  remaining  representavt 
of  the  older  generation  of  medical  practitioners.  Boiji 
Chertsey,  Dr.  Ives  was  at  first  intended  to  enter  the  Chul 
and  to  carry  out  that  purpose  he  went  up  to  Magi^e 
College,  Oxford.  He  was,  however,  the  son,  grandson  n 
great-grandson  of  medical  practitioners,  and  the  family  ir 
coming  out  in  him  strongly.  Eobert  Ives,  the  fourth  oh 
line,  entered  as  a  medical  student  at  St.  Thomas’s  Hospa 
the  medical  school  at  which  both  his  father  and  gmi 
father  had  been  students.  In  1857  he  became  M.E .! 


and  after  taking  the  diploma  of  L.E.C.P.i|ii 


and  L.M.,  - ^  ^ 

three  years  later,  he  started  practice  m  Portswood  amr 
mained  in  that  neighbourhood  for  the  rest  of  his  life.  P 
was  medical  officer  of  the  Second  District  of  the  Stonai 
Union  for  some  forty  years,  was  highly  esteemed  and  pF=( 
a  very  busy  life.  Much  of  his  success  as  a  medical  pifcl 
tioner  he  probably  owed  to  his  sympathetic  and  kindly  man 
and  to  the  fact  that  he  was  always  very  firm  iii  exacting  ;o: 
his  patients  entire  obedience  to  his  advice  and  si 
adherence  to  the  rules  which  he  laid  down  for  their  guffi^ 
He  was  too  busy  to  take  any  part  in  the  public  affairs  oil 
locality,  but  made  an  exception  in  favour  of  the  choi ' 
St.  Denys  Church.  Of  this  he  was  the  originator,  and  he|i: 
tinned  to  take  an  interest  in  it  long  after  his  retirement  Id 
practice  some  eight  years  ago.  Dr.  Ives’s  father  and  gip 
father  were  both  in  practice  at  Chertsey,  the  latter  hai 
been  at  one  time  in  the  Eoyal  Navy  and  a  Surgeo) 
H.M.S.  Victory.  Upon  his  retirement  he  became  mejc 
attendant  to  H.E.H.  the  Duke  and  Duchess  of  Yoij 
Oatlands  Park,  and  was  one  of  the  habitues  of  Holland  Hfls 
The  medical  instincts  of  the  family  do  not  yet  appear  1 1 
exhausted,  for  Dr.  Eobert  Ives  left  a  medical  son  , 
practice  in  Portswood,  and  also  a  grandson  who  is  at  pre: 
a  medical  student  at  Edinburgh.  Dr.  Ives  also  left  a  w,c 
and  two  daughters.  Until  a  year  or  two  after  his  retiree, 
he  remained  a  member  of  the  British  Medical  Associatio 


MEDICAL  VACANCIES  AND  APPOINTMENT 


VACANCIES. 


This  list  of  vacancies  is  compiled  from  our  advertisement  column, 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertise 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 
ABRBDBEN  UNI VEESITY.— An  Additional  Examiner  in  (1)  Materia  Medica|i 
Patnoloey  ;  (3)  Surgery. 


Sal 


BIRKENHEAD  BOROUGH  HOSPITAL.-  Junior  Resident  House-Surgeon. 
fSO  per  annum. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.-House-Surgeon,  resident,  sa,. 

£75  per  annum.  ,  „  ,  ,  1,1 

CUMBERLA.ND  AND  WESTMORLAND  ASYLUM,  Garlands,  Carlisle.-Junior A 
ant  Medical  Officer,  resident,  salary,  £130,  rising  to  £150  per  annum.  ^ 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.-Assistant  House-Surgeon, resu. 

Salary,  £Oo  per  annum.  T-Tcnc-vsiP- 

DOUGLAS:  NOBLE’S  ISLE  OF  MAN  GENERAL  HOSPITAL  AND  DISPENSAl^ 
Resident  House-Surgeon.  Salary,  £.S1  per  annum.  ..oi.i 

DERBYSHIRE  ROYAL  INFIRMARY.-(l)  Senior  House-Surgeom  -  --ssiE. 

House-Surgeon.  Salary  at  the  rate  of  £100  and  £b0  per  annum  resP*<>l"ely.  ^ 
EVELIN-Y  HOSPITAL  FOR  SICK  CHILDREN,  Southwark.— Clinical  Assistants, 
the  Out-patient  Department. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  BrompK 

Resident  H  use- Fhysicians.  Honorarium,  £25  for  six  nr  ontbs.  ,  „ 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.O.-d)  Ophtnaimit  - 
geon.  2)  House-Physician  Salary,  £20  for  si  mo'  tbs.  . 
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LL  KOVAL  IXFIRMAKY.— Casualty  House  Surgeon,  resident.  Salary,  jtSO  per 

yinuia. 

kBPOOL:  r).\VlD  LhWIS  HOSPITAL.  —  (1)  S«c''nd  Honi^rary  Anaesthetist. 

Junior  House-Nurgeon.  Salary  at  ttio  rate  of  ^70  per  annum. 

EBPOOL:  ROYAL  SOUTHERN  HOSPITAL.— Ambulance  Surgeon.  Salary,  £lls. 
week. 

VDON  LOCK  HOSPITAL,  Harrow  Road.— Registrar. 

gG.4TE:  RO\AL  SE^-H\.THING  WO'^PTTAL.— Resident  Surgeon  to  act  as  junior 
and  sennrior  six  months  each.  Salary  at  the  laie  of  i:80  and  i-12u  per  annum 
i^fipectiveiy. 

.tPLESB-V  COUNTY  ASYLUM.  Upper  Tooting.— Third  Assistant  Medical  OlCcer. 
rMtdent.  Salary,  £2C0  per  annum. 

tTHEASTKRN  HOSPITAL  FOR  CHILDREN,  Hackney  Road-(l)  Assistant 
■.urxeon.  (2)  House- surireon,  resident.  Salarv  at  the  rate  olA6u  per  annum. 
vTH  STAFFORDSHIRE  INFIRVIARY,  Hartshill.  —  Assistant  House-Surgeon, 
fp.idsnt  Honorirlum,  i^2>  for  s  x  mrntbs 

MtKVS  HOSPITAL  31ED1CAL  SCHOOL,  Paddington  — Lecturer  on  Chemistry 
CfCrON-ON  TEES:  STOCKTON  ANB  THORNABY  HOSPITAL.-House-Surgeon. 
'siary,  A-tO  per  annum. 

iO\T  HOSPITAL,  (toWen  Square  W. — Honorary  Anaesthetist. 

<TEKN  GEXER.AL  BISPENSARY,  Marylebone  Road  N.W.— Honorary  Ophthalmic 
jureson. 


APPOINTMENTS. 

sow,  G-  A..  M.R.C.S  ,  L.R.C.P.Lond,,  Honorary  Anaesthetist  to  the  Manchester 
.orthern  Hospital  for  Won  en  and  Children. 

WELL.  Harold.  M.B.Lond..  F.R.C.S. Eng  ,  Surgeon  Laryngologist  to  the  MountVer- 
1011  Hospital  for  Consumption.  .no  . 

IBS.  H.  B.,  L.R.C.P.,  M.R.C.S.,  Certifying  Factory  Surgeon  for  the  Lutterworth 
iisinct,  Leicestershire. 

CBS.  W.  Mc-Vdam.  M.S.Lond..  F  R.C.S.Eng  ,  E.xaminer  in  Anatomy  for  the  Fellow- 
hip  of  the  Royal  Co'lege  of  Surgeons  of  Eugland, 

DU vX,  W.  M.,  M.R.C.S.,  L.R.C.P.,  Surgeon  to  ss.  “  Merlon  ”  (American  Line), 
ri  HBB.  R.B.,  M  B.  Ch.B.Vict..  reappointed  Senior  Resident  Medical  Omcer  at  ihe 
t.  Mary  s  Hospital  for  Women  and  Children,  Manchester. 

lOS.  A.  F.,  L.R.C.P.  M.R.C.S.,  Blstrict  Medical  Officer  of  the  Malmesbury 
1  inon.  •' 

ox,  8,  Herbert  ,  M.R.C.S.,  L.R.C.P.Lond.,  Honorary  Anaesthetist  to  the  Manchester 

sortnBm  xiospitAl. 

®  Chief  Assistant  in  the  Aural  Bepsrtment, 

'■  f Surgeon  to  Outpatients,  Evelma  Hospital 
r  Sick  Children,  London. 

LI  ox,  W.  H.,  M.B.,  B.Sc.Loiid.,  B.P.H.,  Medical  Registrar  to  St.  Mary’s  Hospital. 

DIARY  FOR  NEXT  WEEK. 


TVE8DAY. 

*nt^R?chMd  Cawi?*^^*^*^^***  london,  4  p.m.— The  Harveian  Oration, 

POST-ClRAnFATE  COURSES  AND  EECTITRES. 

ng  Cross  Hospital,  Thursday,  4  p  m.— Bemonstration  of  Surgical  Cases. 

ital  for  Consumption  and  Biseases  of  the  Chest.  Brompton.  Wednesday  i  n  tn  — 

Jcture  on  Cases  m  the  Wards,  Pneumothorax,  Chronic  Pneumonia,  Mitral  Stenosis, 

iwa”  Children,  Great  Ormond  Street,  W.O..  Thursday,  4  p.m.— Lecture  on 

and  Poly^lnl^  22,  Chenles  Street.  W.O.-Bemonstratlons 
ill  be  given  at  4  p.m.  as  follows:  Tuesday,  Medical;  Wednesday,  Surgical;  Thurs- 
’u  ^I'ect'ires  will  be  delivered  at  5.15  as  follows: 

Symptoms  and  Treatment  of  the  Intiacranial  Com- 
and  Wednesday,  Begenerative  Biseases 
the  Spinal  Cord  and  some  Unusual  Forms  of  Nervous  Bisease;  Thursday,  Pro- 
01  tu6  ULPrus. 

'  Hospital  for  Consumption  and  Biseases  of  the  Chest,  7,  Fitzroy  Square 

Thursday,  5  p.m. — Asthma:  its  Pathology  and  Biaguosis.  * 

““‘I  Epileptic,  Queen  Square.  W.C  — Lectures 
feiS^efln'dalfocullfp^  Symptoms  of 

London  Hospital,  Hammersmith  Road.  W.-Lectiires  will 
delwered  at  5  p.m.  as  follows  :  Monday,  Heart  Bisease  in  Children  -  Tuesday 

slides  :  Wednesday.  Practical  MedL 
le ,  Tnursaay,  Hernia ;  Friday,  Surgical  Cases. 

cture^on  Syphffis  -Ceicester  Square,  W.C.— Thursday, 6.15  p.m., 

ronCas?8“?the®Wards^  ’  ’^®‘J“®®<iay>3  30.p.m.-Lecture.Bemonstta- 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

harge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
M.,  which  sum  should  be  forwarded  in  po8t-effl.ee  orders  or  stamps  with 
notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
current  issue, 

BIRTHS. 

R.c!s!Eng  “l^R^*^?  Lend  aY  ^^®  Eichard  Arthur  Bayliss, 

Crescent,  Exeter,  the  wife  of  W.  Gordon,  M.B., 

* O'  a  son.  * 

tchM? Bromwich,  the  wife  of  Raymond 
aneii  Htggs,  L.K.O.P.Lond..  M.it.C.S.,  of  a  son 

S°''“®r  Bouse,  Platt’s  l.ane,  Hampstead. N.W.. 
e  of  J,  S.  Mdckiiitosn,  M.H.O.S.JEng,,  L.E.O.F.Lond.,  of  a  daugiiter. 

marriages 

S'^Thomas’s  Episcopal  Cturch.  Edinburgh,  on  June  7th,  by 
Patrick  Edward  Campbell,  M.B.,  U.M.,  Caterhain  Surrey 
wita.  second  daughter  of  W.  B.  Taylor.  Esq..  Hreston  House,  Prestojpans  ^ 

inMJFil’7»^?u’’^'i?®  t’ Bradford,  Richard  Alexander  Ross,  L.R.ii.P.  &  8.T,, 

>  Capfain  Felton^®'  ^®'“®®  Boss,  to  Eleanor  Sheila,  younger  daughter  of  the 

Holy  Trinit.y.  Paddington,  by  the  Rev.  J. 

.  J  IT  *Ll'’ i.B®®,^,®*'  *  hrist  Church,  Moss  Side.  Manchester,  assis'.d  by  the 

U'  aV'nT  r  '‘I  the  Parish.  Frederic  Hlboert  Westmaooit,  B.Sc.Vlcr.. 

John  Street.  Manchester,  eldest  eon  of  G.  H. 

U  P??  *  Grave.  Manchester,  to  Marvaret  Carlota.  third  daughter 
ia*e  W*^®*  Howden,  and  of  Mrs.  Alexander  Howden,  of  12,5.  Gloucester 

DEATHS, 

1?*B,  at  his  residence,  Hamilton  House,  Church  Walk, 
M-t^-akO'l  ,1  years;  born  at  Hamilton,  latiatkshire,  N.B. 
BoiiS  /"''r®  “J.  Thomas’s  Hospital.  Louis  1.  Jenner, 

MVil-am  rA“  Lister.  InstlBite  of  Prevent  ve  Medicine,  fourth  sen  of  the  la' e 

.  Wai{rm®.^Han/s;  sUd^."““  ;*^® 


LETTERS,  NOTES,  AND  ANSWERS 
CORRESPONDENTS. 


TO 


w  /;®®pecBh‘?  Editorial  matters  shoo  ill  he  addressed  to  the  Editor,  2  Agar 
htreet,  Strand,  \Y.C.,  London  ;  Ihcjse  coocenimg  lm.suies.s  inatleis,  advertisements  noni 
Stan®d?W  C.,‘LuZr'''^'®^®-'®  ^®  •'h  the  Manager,  at  the  fe.  42?, 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  putiUcalKm  are  n:,derstood  to  be 
ofered  to  the  liiiiTisu  Medical  Journal  awne,  uvitsu  l/,e coiUrars/ Oe stated 
Authors  desiring  reprints  of  their  articles  published  in  the  Bkitish  Medicai  Totthn*! 
are  requested  to  communicate  with  the  Maaa.ger,  429,  Su-and,  W.C..  on  receipt  of  proof  ^ 

"'‘®^  "°9®®  ^®  ’'‘then  ot  their  eomminiicai  ions  should  autheuti- 

cate  tiiem  witii  their  natnes — of  course  not  necessarily  for  piihiicatioii 

Con-espondents 

delay.  It  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
atlfis  prime°hmise^  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  aud  not 

Address. -^'Tlie  telegraphic  address  of  the  EBITOR  of  tbr  British 
T’'‘®  ftle.Rraphic  audress  of  the  MANAGER 
of  the  British  Medical  Jouknal  is  Arttew/ufe,  Loj/dow. 

.t  GENERAL  SECRETARY  AND  MANAGER-, 

EDITOR.  2631,  Gerrard.  2630.  Gerrard. 


Queries,  answers,  and  communications  relating  to  subfects  to  which  special 

departments  of  the  British  Medical  Journal  are  devoted  will  be  found 

under  their  respective  headings. 

ttUERIEH. 

E.  M.  asks  whether  mud  baths  are  obtainable  anywhere  in  England. 

ANSD’£R». 

Ignorant  will  find  information  on  the  clothes  which  should  be  prepared 
for  an  expected  baby  and  many  other  related  po-ints  in  Ashby’s 
Health  in  the  Nursery.  (London;  Longman.^,  Green,  and  Co  i3q8 
3S.  6d.)  ^  • 

J.  E.  S.— Metropolitan  police  surgeons  are  appointed  by  the  Home  Secre¬ 
tary  on  the  recommendatioa  of  the  Cliief  Surgeon.  Their  salaries 
vary  with  the  number  of  police  under  their  care.  There  is  no  way  to 
find  out  when  there  are  vacancies.  Appointments  in  connexion  with 
the  Post  Office  are  made  by  the  Postmaster-General. 

B.— The  only  advice  we  can  prudently  give  our  correspondent  is  to  apply 
to  some  lunatic  hospital,  such  as  Bethlem  (.just  now  closed)  or  some 
large  private  asylum  receiving  cases  at  cheap  rates,  such  as  Betlmal 
Green  House,  Bethnal  Green,  London,  E. 

Treatment  of  Whooping-cough. 

Dr.  Douglas  Macdonogh  (Bettws-y-Coed)  writes:  In  reply  to  “  P  ”s 
query  in  the  British  Medical  Journal  of  June  4th,  I  would  recom¬ 
mend  him  to  try  formalin  tabloids  burnt  in  the  room.  I  had  a  most 
inveterate  case  which  yielded  rapidly  to  this  treatment,  and  I  think  it 
wortli  a  more  extended  trial.  Drugs  are  all  more  or  less  unreliable. 

The  Examination  for  M.D.  Edinburgh. 

O.  R.— We  understand  that  the  examination  for  the  degree  of  M  D  at  the 
University  of  Edinburgh  under  the  new  regulations  is  a  searching  one 
Partial  or  slipshod  knowledge  will  not  secure  a  pass.  Fairly  good  men 
have  been  rejected.  Full  and  accurate  knowledge  of  recent  methods  of 
examination  and  analysis  of  urine,  excreta,  olood,  etc,,  botli  macro¬ 
scopic  and  microscopic  is  insisted  on.  A  sound  working  knowledge  of 
the  use  cf  the  laryngoscope,  ophthalmoscope,  sphygmograph,  and  other 
instruments  is  necessary.  Probably  the  wisest  course  for  “  O.  R.”  would 
be  to  attend  some  of  the  coaching  or  tutorial  classes  in  Edinburgh  or 
elsewhere.  “What  reading  is  necessary  in  general  and  special  work ’’ 
is  difficult  to  answer.  In  general  work  some  such  good  textbook  as 
Osier’s  Medicine,  and  on  special  work  some  of  the  larger  textbooks  such 
as  Clifford  Allbutt’s  System  would  be  necessary.  On  clinical  methods 
such  a  book  as  the  last  edition  of  Hutchison  and  Rainy  should  be  read 
On  bacteriology.  Professor  Muir’s  book.  Whether  a  very  busy  practi¬ 
tioner  can  prepare  himself  in  six  months  must  depend  on  how  much  he 
now  knows.  If  he  is  rusty  he  would  have  to  give  a  fair  amount  of  time 
daily. 

Ether  Vapour. 

Mr.  C.  W.  Krohne  (London)  writes  :  The  query  put  by  “  H.  L.  D.”  in  the 
British  Medical  Journal,  May  28th,  p.  1296.  was  definitely  answered 
by  Dr.  John  Snow  at  the  Westminster  Medical  Society,  January  i6th. 
1847.  Dr.  Snow  said  that  the  great  effect  of  temperature  over  tiie  rela¬ 
tions  of  atmospheric  air  with  the  vapour  of  ether  had  apparently  been 
overlooked  in  the  construction  of  the  instruments  hitlierto  used  for  its 
administration.  This  circumstance  would  explain,  in  some  measure, 
the  variety  of  the  results,  and  account  for  some  of  the  failures.  The 
administrators  di_d  not  at  present  know  the  quantity  of  vapour  tiiey 
were  exhibiting  witli  the  air :  it  would  vary  immensely  according  to  the 
temperature  of  the  apartment,  as  would  be  seen  b.v  some  calcula.tions 
he  had  made  and  suspended  in  the  room.  One  liundreu  cuhie  indies  of 
air,  saturated  with  the  vapour  of  ether  at  the  temperature  of — 

40°  F.  contain  27  cubic  inches  of  the  vapour 
54  ,»  34-3  ,,  ,, 

64°  „  43-3 


74® 


53-6 


,  .  84°  „  66.6 

being  doubled  by  a  rise  of  only  30°.  On  January  23rd,  1847,  Dr.  Snow 
exhibited  before  the  same  Society  an  inhaier  for  iniialing  ilie  vapour  of 
ether,  from  very  little  upwards  to  40  per  cent,  with  which  lie  neve’- 
failed  to  produce  perfect  and  safe  anaesthesia  in  'patients  of  all  ages  and 
conditions.  Dr.  Snow  spoke  of  the  necessity  of  being  able  to  regulate 
the  proportion  ot  ether  vapour  and  of  air.  At  30°  F.  100  cubic  inches  of 
air  take  up  26  cubic  inches  of  vapour,  and  become  126  cubic  inches  ;  at 
about  67°  they  take  up  100,  and  are  expanded  to  200  cubio  inches  ;  aboye 
this  temperature  the  quantity  of  vapour  uhqrcases  witli  enormous 
rapidity,  till  at  ico°  it  excludes  the  air  ehtit'cly.  With  an  apparatus 
consisting  of  glass  and  sponges,  the  iiuantity of  vapour  could  noj*  eycu  ; 
be  ascertained,  for  tlie  air  was  very  much  cooled  in  passing  through 
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such  an  inhaler.  The  use  oE  hot  or  even  warm  waiter  was  very  improper 
about  an  inhaler,  and  by  it  a  risk  was  incurred  that  the  patient  might 


get  all  vapour  and  no  air. 


Peostatohrhoea. 

C.  W.  L.  writes;  In  the  absence  of  any  local  irritation  Rosemount 
(British  lv«mcAL  JOURNAL,  May  28Lh)  should  look  caremUy  into  liis 
patient’s  general  health.  Of  three  similar  cases  I  met  with  one  had 
dilated  heart,  aortic  incompetence,  and  dilated  stomach  :  the  second 
had  been  long  resident  in  India,  and  had  enlarged  liver ;  the  third  was 
a  schoolmaster,  and  had  an  irritable  brain  and  nervous  system,  "^y 
defect  which  tends  to  engorge  the  lower  abdomen  or  pelvis  with  blood 
would  give  rise  to  the  symptoms.  The  first  of  the  above  cases  was  the 
most  troublesome,  and  derived  most  benefit  froin  regular  long  walks, 
dry  meals,  breathing  exercises  (especially  practising  breathing  slowly), 
small  doses  of  tincture  of  hyoscyamus  and  digitalis,  an  occasional  grey 
powder  and  Epsom  salts  in  the  evening,  with  encouragenient  to  keep  at 
work  and  not  consider  his  case  as  serious.  A  mild  cigar  did  much  sood 
■occasionally,  while  pipe  or  cigarette  smoking  aggravated  the  trouble  ; 
an  occasional  glass  of  good  wine  at  meals  was  the  <^’y  alcohol  the 
patient  could  tolerate;  while  tea,  coflTee,  and  butchers  meat  were 
greatly  reduced  in  quantity.  He  got  rid  of  his  symptoms  gradually, 
■and  with  strict  and  persistent  adherence  to  general  rules  of  nealtn, 
early  rising,  and  early  hours  in  the  evening,  etc. 


Dr  Arthur  M.  Thomas  (Boscombe)  considers  the  case  is  neurotic.  He 
advises  “  Rosemount”  to  direct  his  patient’s  mind  away  trom  sexual 
matters,  and  leave  the  cure  to  Nature. 


LEXTERS.  NOTES.  Etc. 


Luxation  of  the  Jaw  during  Sea  Sickness. 

Dr  Victor  F  Connor,  R.M. 8.  >S’aa:o7ifa,  writes;  I  beg  to  reporta  rather 
unusual  complication  of  sea  sickness— namely,  double  dislocation  of 
the  lower  jaw.  This  occurred  in  a  young  Scandinavian  womau  of  24, 
In  ricintifin  ln.af  month,  in  ss.  Southwark,  of  which  I  was 


the  lower  law.  inis  occurreu  in  a  ....  .. 

on  the  voyage  to  Canada,  last  month,  in  ss.  Southwark,  of  which  I  was- 
in  medical  Charge.  There  was  no  trouble  in  reducing  the  luxation, 
as  she  fainted  at  the  sight  ot  a  little  blood,  the  result  of  a  dental  ex¬ 
traction  made  on  a  man  just  previously.  In  my- 24  years  experience  at 
sea  this  is  the  first  time  I  have  seen  or  even  heard  of  a  similar  case. 


Belladonna  Poisoning. 

Dr  R  Wilkinson  (Upper  Norwood,  S.E  ),  writes;  A  few  days  ago  T 
ordered  equal  parts  of  ung.  hydrarg.  and  ung.  belladonnae  for  an  in¬ 
flamed  tesLicle  After  two  applications  well-marked  toxic  symptoms 
developed— dry  mouth,  flushed  face,  dilated  pupils,  and  dysuria  These 
passed  off  in  a  few  hours.  Months  previously  glycerine  of  belladonna 
for  phlebitis  had  been  used  for  a  considerable  length  of  time  with  im¬ 
punity. 


Passage  of  a  Renal  Caiculus  through  a  Lumbar  Sinus. 

Dr.  w’illiam  Woodward  (District  Surgeon,  Rouxville,  Orange  Riyer 
Colony),  in  a  communication  dated  May  ist,  writes  ;  I  note  in  the 
British  Medical  Journal,  of  April  9th,  1904.  p.  834,  a  case  of  renal 
calculus  passed  by  fistula  in  flank.  A  man  in  this  town  passed  a  facetted 
calculus  about  a  week  ago,  by  wav  of  an  old  fistula  seemingly  connected 
with  I  he' right  twelfth  rib.  He  declines  operation  and  will  be  interesung 
to  watch,  as  there  are  evidently  more  to  come. 


The  Metric  System  of  Weights  and  Measures. 

Mr.  J.  Scott  Byrne,  M.B.Vict..  M.R.C.S.Eug.,  writes :  I  see  in  the  British 
Medical  Jouknai.  of  June  4th  that  the  Pharmacopoeia  Committee  is 
desirous  of  the  metric  system  of  weights  and  measures  being  adopted 
as  the  one  legal  system  for  the  preparation  of  drugs  and  medicines.  It 
seems  to  mo  that  the  great  objection  to  this  would  be  the  possibiluy  of 
errors  arising  from  the  fact  of  the  decimal  point  being  the  only  guide. 
It  has  been  pointed  out  more  than  once  how  easy  it  would  be  to  mistake 
such  figures  as  6.35  and  63.5.  A  chemist  in  dispensing  a  prescription 
might  easily  mistake  the  position  of  a  decimal  point,  or  a  small  blot 
might  make  a  considerable  difference  in  the  dose  of  the  drug  intended 
to  be  ordered.  The  following  suggestion  would  obviate  such  possibili¬ 
ties  and  help  us  to  have  accurate  and  easily-read  prescriptions.  The 
decimal  fractions  could  be  written  about  half  the  size  9E  the  whole 
numbers  and  in  addition  enclosed  by  a  circular  line.  If  this  were  done 
there  would  he  no  possibility  of  confusion,  and  if  the  metric  system 
is  introduced  I  think  some  such  method  ought  to  be  adopted. 
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Early  Pregnancy. 

X)R.  John  J.  Bingham,  (Alfreton)  writes  :  On  January  i6th,  1904, 
E.  G.,  aged  12  years  last  November,  died  from  acute  phtliisis  in  the  flftn 
or  sixth  mouth  of  her  pregnancy.  She  was  a  slightly  built  girl,  and 
looked  more  like  8  or  9  years  than  12.  The  history  of  menstruation  was 
not  complete.  The  motlier  died  from  phthisis  shortly  after  the  birth  of 
this  girl.  The  aunt  with  whom  she  lived  had  noticed  blood  on  her 
drawers  on  several  occasions,  but  was  very  uncertain  as  to  the  time  and 
recurrence,  but  she  felt  sure  none  had  been  seen  since  July.  Iliad 
some  hesitation  in  the  beginning  of  November,  when  I  first  saw  her.  of 
making  a  vaginal  examination,  but  there  was  not  much  need  for  it.  The 
first  finger  was  easily  introduced,  and  if  it  had  been  necessary  the 
second  might  have  followed  without  distressing  the  girl.  A  week  after 
I  examined  her  under  chloroform.  She  accused  a  young  boy  of  13  of 
being  the  cause.  When  gathering  flowers  in  the  lane  near  her  home  he 
did  something  to  her,  audtoldlier  she  must  not  tell  any  body.  No  pain 
at  the  time  and  no  bleeding  followed.  That  was  the  only  occasion.  She 
stuck  to  this  talc  from  first  to  last.  The  boyas  stoutly  denied  the  whole 
tale. 

Haemoglobin  Scale. 

Da  T.  W.  Talluvist,  Lecturer  on  the  Practice  of  Medicine  at  the 
University  at  Helsingfors,  writes :  On  account  of  the  fact  that  imitations 
of  the  haemoglobin  scale,  invented  by  myself,  have  appeared  in  the 
English  market,  and  which,  as  I  have  been  able  to  convince  myself,  are 
not  to  be  relied  upon.  I  consider  it  necessary  to  call  the  attention  of  the 
profession  to '  this  circumstance,  and  to  state  that  the  correct  and 
authorized  edition  of  my  scale,  manufactured  under  ray  personal  super¬ 
intendence,  can  be  obtained  only  at  Messrs.  Allen  and  Hanburys, 
Limited,  Eondon,  who  are  the  sole  a  gen's  for  this  scale  in  the  United 
Kingdom. 
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-1-KM-HOTEP,  THP]  ]]GYrTlA\  GOD  OF 
‘  MEDIC  INE;  EGYPTIAN  VIEWS  AS  TO 
THE  (TIUJULATION. 

11.  REST  IN  INCIPIENT  VALVULAR 
DISEASE. 

delivered  at  the  Itoyat  College  of  Physicians  of  London  on 
Tuesday,  June  21sC. 

By  RICHARD  CATON,  M.D.,  F.R.C.P., 

Consulting  Pliysician,  Liverpool  Royal  Infirmary. 

tfB.  President  and  Gentlemen,  —  The  officials,  Fellow.^’, 
ind  friends  of  this  College  assemble -to-day,  as  we  and  our 
)redecessor3  have  assembled  year  by  year  for  two  ceii- 
uries  and  a-half,  to  com- 
nt-raorate  the  services  whicb 
.Villi am  Harvey  has  ren- 
iered  to  mankind,  and  in 
irder  to  keep  alive  in  our 
ninds  the  wise  counsels 
rhich  he  addressed  to  us, 
lie  memory  of  which  lie 
lesired  us  ever  to  renew 
t  the  festival  which  he 
ounded.  We  are  to  honour 
lur  great  profession,  to  con- 
inue  in  mutual  love  and 
iffeetion  among  ourselves, 
md  to  searidi  and  study 
)ut  the  secrets  of  Nature 
)y  way  of  experiment,  in 
irder  to  prevent  suffer- 
ng  and  ameliorate  human 
ife. 

In  commencing  the  pleas- 
ng  duty  which  the  kind- 
less  of  our  President  has 
ilaced  in  my  unworthy 
lands,  it  is  needful  to  com- 
)ly  with  the  desire  of  our 
ounder  that  we  commemo- 
ate  the  names  of  benefac- 
ors  of  this  College.  The 
engthy  and  honourable  roll 
vas  so  fully  dealt  with  by 
he  learned  orator  of  last 
rear,  that  I  shall  merely 
idd  to  his  recital  the  names 
if  those  who  since  that 
Ime  have  given  of  their 
lubstance  for  the  advance- 
nent  of  medicine.  Dr. 
riorace  Dobell,  of  Park- 
tone  Heights,  Dorset,  gave 
.he  sum  of  to  en- 

■ourf^ge  research  into  the 
iltimate  origin,  evolution, 
ind  life-history  of  bacilli 
ind  other  pathogenic  micro-organisms  :  Dr.  George  Oliver, 
^ellow  of  this  College,  of  Harrogate,  and  Farnham,  Surrey, 
las  given  ;i^2,oco  to  found  the  Oliver-Sharp^^y  Lectureship 
'r  Prize,  in  memory  of  William  Sharpey  of  University  C(d- 
ege,  and  to  encourage  the  application  ot  physiological  know- 
edge,  for  the  prevention  and  cure  of  disease,  and  for  the 
irolongation  of  life:  Lady  Clarke  has  presented  to  us  a  bust 
'f  our  levered  and  lamentea  former  President,  Sir  Andrew 
Jlark. 

No  student  of  the  works  of  Harvey  can  fail  to  bear  m 
nind  the  great  loss  we  have  sustained  this  year,  in  Hie 
lecease  of  Sir  Edward  Siev'eking.  who  in  his  Harveian 
Iratiori,  drew  special  attent  ion  to  the  Prelectiones  Anatomiae, 
md  in  conjunction  with  Dr.  George  Johnson  and  other  Fel- 
)ws  of  this  College,  arranged  for  the  admirable  autotype 
•eproduction  of  Harvey's  Manuscript,  which  we  possess. 

Desiring  to  render  this  address  as  little  wearisome  as  may 
■•P,  1  propose  to  divide  it  into  two  parts:  the  tirat  archaeo- 
ogical,  dealing  with  Plgyptian  medicine,  the  god  of  medicine, 
md  the  earliest  inquiries  known  to  ha\  e  been  made  concern¬ 


ing  circulation  and  the  circulatory  diseases— namely,  those  of 
the  physicians  of  ancient  Egypt,  adepartment  of  pre-Harvoien 
work,  and  perhajis  the  only  one,  which  has  not  been  dealt  vv  ith  in 
this  room.  Secondly,  I  wish  to  speak  with  great  brevity  on  ihe 
more  practical  subject  of  the  preventive  treatment  of  certain 
forms  of  circulatory  disease. 

I. 

Ancient  Eoyptiax  Researches  on  the  Circulation. 

To  all  who  love  our  venerable  and  beneficent  profession  the 
spectacle  of  our  predecessors  in  early  ages  striving  in  darkness 
and  difficulty  to  acquire  that  hidden  knowledge  to  which  we 
have  partially  attained  is  interesting,  and  should  awaken  our 
sympathy.  As  was  remarked  by  the  learned  Harveian  Orator 
of  1896,  “The  past  is  worth  our  study,  and  ever  more  so  the 
further  we  advance.” 

The  information  which  archaeological  research  has  of  late 
affiwded,  though  in  a  fitful  and  partial  manner,  as  to  the 
earliest  history  of  medicine,  and  particularly  in  regard  to 
that  department  in  which  our  founder  laboured,  is 

not  unworthy  of  our  atten¬ 
tion. 

The  first  evidence  of  de¬ 
finite  inquiry,  in  any  degree 
worthy  to  be  called  scientific 
by  a  body  of  men  specially 
educated  for  and  devoting 
their  lives  to  medical  ser¬ 
vice,  occurs  in  the  early 
history  of  Egypt.  The 
ability,  learning,  and  art¬ 
istic  skill  shown  during  the 
early  dynasties,  which  all 
Egyptologists  recognize,  is 
paralleled  by  the  remark¬ 
able  interest  then  mani¬ 
fested  in  medicine.  AVorks 
on  anatomy  and  medicine 
are  stated  to  have  been 
written  even  by  the  early 
Sovereigns  of  Egypt,  Atho- 
this,  the  son  of  Menes,  who 
lived  6  000  years  ago,  is 
stated  in  the  Berlin  Papjrus 
to  have  written  a  book  on 
medicine,  and  I  shall  soon 
have  to  quote  from  the  ana¬ 
tomical  writings  of  the 
Pharoah  Usaphais,  one  of 
his  successors  :  Semti,  the 
seventh  monarch  of  the 
same  dynasty,  pursued 
similar  investigations.  it 
is  clear,  that,  like  the 
Greeks,  these  men  in  the 
childhood  of  the  world  be¬ 
lieved  that  vKiaiveiv  fJ-ev 
apiarov  ecrriv.  Sanitation  was 
to  them  the  first  of  the 
sciences. 

The  Medicine  God,  I-em-hotep. 

During  the  third  dynasty, 
about  the  year  3500  n  c.. 

I  there  lived  a  learned  physician,  probably  a  priest  of 
I  Ra,  the  sun  god,  the  founder  of  a  cult,  whose  eminence  was 
j  such  that  in  course  of  ages  he  is  deified,  and  becomes  for  later 
generations  the  special  god  of  medicine. 

His  temules  w'ere  places  of  healing  for  the  people.  His 
name  is  I-em-hotep,  meaning  “he  who  cometh  in  peace, 
i  According  to  ancient  inscripiions  he  was  the  son  of  a  certain 
architect  named  Kanofer,  but  when  raised  in  popular  esteem 

I  to  the  rank  of  ademi-god  he  is  called  the  son  of  the  supreme 
god  Ptah,  the  Hephaistos  of  Egypt,  and  he  becomes  one  of 
i  the  great  god-triad  of  Memphis.  I-em-hotep  is  described  as 
the  good  physician  of  gods  audmen,  a  kind  and  ineicital  god, 
j  assuaging  thesuticrings  of  those  in  pain,  healing  the  disea>^es  of 
i  men,  giving  peaceful  sleep  to  the  restless  and  sulhring.  he  is 
:  called  the  creative  god  wdio  giveth  life  to  all  men,  who  comes 
unto  them  who  call  upon  him  in  ev'ery  place,  and  who  gi  'es 
sons  to  the  childless.  He  was  great  in  magic  and  all  learning. 
Heand  his  followers  had  to  do  with  the  embalming  of  the  body 
and  he  protected  the  soul  of  the  dead  man  froin  al!  spiritual 
enemies  after  it  had  left  the  body.  In  the  lutual  of 
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Fig.  I. — Ancient  bronze  of  I-em-hotep,  Egyptian  god  of  medicine. 
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embalm^nt  thecleadman  was  encouraged  by  these  woi’ds“thy 
soul  uniteth  itself  to  I-em-hotep,  while  lliou  art  in  the  funeral 
valley,  thy  heart  rejoieeth  because  thou  dost  not  go  into  the 
dwellingof  Sebek,  but  thou  art  like  a  son  in  the  house  of  his 
father.” 

From  the  testimony  of  temple  inscriptions  and  papyri  as 
well  as  from  the  writings  of  Manetho  it  is  clear  that  the 
temple  of  the  medifune  god  I-em  hotep  was  established  first 
in  early  times  at  Memphis,  and  there  his  priests  carried  on 
the  work  of  healing;  similar  temples  were  also  erected  else¬ 
where.  I-em-hotep  was  represented  in  art  as  a  bald-headed 
man,  usually  in  a  sitting  posture,  bearing  on  his  knees  an 
open  papyrus  scroll,  and  holding  in  his  hand  the  symbol  of 
life.  As  the  centuries  and  milleniums  passed  on  his  cult 
seems  to  have  become  more  and  more  popular.  In  later 
times  when  Greek  colonists  appeared  in  Egypt  they  gave  him 
the  name  Imouthes,  and  applied  to  his  temples  the  Greek 
term  “Asklepieia,”  clearly  regarding  him  as  alike  in  kind  to  the 
Greek  Asklepios,  and  his  temples  as  hospitals  for  the  sick. 
The  great  temple  stood  outside  the  eastern  wall  of  Memphis, 
close  to  the  serapeum.  Some  of  us  who  are  present  to-day, 
when  visiting  the  site  of  the  temple  of  I-em-hotep.  have 
naturally  been  impressed  by  the  thought  that  on 
this  spot,  long  before  Asklepios,  or  Hippocrates,  com¬ 
monly  called  the  father  of  medicne,  wei-e  born,  pro¬ 
bably  before  the  Homeric,  poems  were  written,  before  the 
Israelites  were  in  Kgvpt,  before  the  stone  age  had  passed, 
learned  men  devoted  themselves  to  the  consideration  of  the 
nature  of  human  life,  strove  to  prolong  it,  to  assuage  suffer - 
ing,  and  to  cure  disease.  They  studied  and  treated  many  of 
the  ailments  familiar  to  us,  such  as  tubercle,  leprosy, 
plague,  anaemia,  and  other  diseases  prevalent  in  Egypt 
to  day. 

Near  the  site  of  this  temple,  securely  sealed  in  an  earthen 
vessel  which  had  been  hidden  in  the  sand,  was  found  one  of 
the  medical  papyri  from  which  I  shall  quote  some  passages. 
Doubtless  it  belonged  to  an  early  physician  who  sought,  per¬ 
haps  during  the  invasion  of  Ethiopian  or  other  barbarians, 
to  preserve  for  mankind  the  precious  knowledge  that  seemed 
in  danger  of  extinction. 

Kec)‘>psies  male  b}/  the  Egyptian  Priests. 

It  is  of  some  interest  to  note  that  these  priests  of 
I-em-hotep.  themselves  learned  men,  not  only  saw  and  pre¬ 
scribed  daily  for  vast  numbers  of  sick  pei’sons,  but  also  per¬ 
formed  innumerable  necropsies.  They  removed  the  heart, 
large  blood  vessels,  viscera,  and  brain  from  the  bodies  of 
deceased  persons,  also  from  the  bodies  of  sacred  animals,  prior 
to  embalmment.  The  heart  was  placed  in  a  separate  jar  by 
itself,  the  remainder  of  the  viscera  in  a  larger  vessel,  thus 
these  men  had  an  opportunity  of  learning  something  of 
anatomy;  they  may  have  gained  some  insight  into  the 
intricate  problem  of  the  action  of  the  heart,  the  movement 
of  the  blood,  and  the  changes  of  heart  and  vessels  produced 
by  disease  ;  no  nation  of  antiquity  had  such  opportunities. 
Did  they  discover  anything?  I  think  I  can  demonstrate  to 
you  they  did  obtain  a  partial  knowledge  of  the  circulation  ; 
they  did  not  solve  the  problem,  biit  they  approached  it  as 
nearly  as  did  the  Greeks,  and  probably  from  them  the  Greeks 
obtained  such  knowledge  as  they  possessed  in  early 
times. 

Eeferencps  to  the  Circulation  in  the  Medical  Papyri. 

Certain  of  the  contents  of  the  medical  papyri  are  at  present 
almost  incomprehensible  on  account  of  the  difficulty  of  trans¬ 
lating  technical  terms  ;  these  parts  I  shall  not  refer  to  at  all ; 
those  portions  which  are  more  easily  understood  still 
pi-esent  difficulties,  and  translations  must  necessarily  be 
free  and  at  times  vague ;  where  the  sense  is  important 
I  have  bad  the  help  of  one  or  two  of  the  most  learned 
living  Egyptologists  ;  and  here  I  must  express  my 
acknowledgements  to  Dr.  Budge,  Professor  Kurt  Sethe, 
Dr.  Brugsch,  Dr.  Joachim,  Dr,  Leemans,  Dr.  Withington, 
Dr.  Sandwich,  Mr.  Garstang,  Professor  Carrington  Bolton, 
and  others,  for  help  orally  or  from  their  writings,  without 
which,  in  my  ignorance,  I  should  have  done  little.  Let  me 
read  you  one  or  two  extracts  from  the  work  of  the  Pharoah 
Usaphais  quoted  in  Ebers's  papyrus,  ‘‘Man  hath  twelve  vessels 
proceeding  from  his  heart,  which  extend  to  his  body  and 
limbs,  two  vessels  go  to  the  contents  of  his  chest,  two  vessels 
go  to  each  leg,  two  to  each  arm,  two  vessels  go  to  the  back  of 
the  head,  two  to  the  front  of  the  head,  two  branches  go  to  the 
eyes,  two  to  the  nose,  two  vessels  go  to  the  right  ear,  the 


breath  of  life  goes  through  them,  two  go  to  the  left  ear  an 
through  them  passes  the  breath  of  death,  they  all  procee 
from  the  heart.”  The  concluding  sentence  is  the  earliest  ej 
ample  I  know  of  the  ancient  superstition  that  the  left  side  c 
the  body  is  sinister  and  evil.  This  is  very  early  anatom 
professing  to  be  at  least  6.000  years  old,  we  must  not  expcc 
it  to  be  quite  accurate.  Turning  to  a  comparatively  rt;(  en 
period,  the  only  copy  existing  of  Ebers’s  papyrus  (found  in  ; 
tomb  at  Thebes)  was  written  in  or  before  the  sixteenth  cer 
tury  B.c. ;  no  doubt  most,  if  not  all,  its  contents  are  mucl 
older  than  that  date :  the  passage  which  I  am  about  t 
read  commences  thus,  “From  the  secret  book  of  th! 
physician,  a  description  of  the  action  of  the  hear 
and  of  the  heart  itself.  From  the  heart  arise  the  vessels  whiG 
go  to  the  whole  body:  if  the  physician  lays  his  finger  on  Ih 
head,  on  the  neck,  on  the  hand,  on  the  epigastrium,  on  Ihearn 
or  the  leg,  everywhere  the  motion  of  the  heart  touches  him 
coursing  through  the  vessels  to  all  the  members ’’(thereferenc) 
is  clearly  to  the  pulse),  “thustheheart  isknownasthecentreo 
all  the  vessels.  Four  vessels  go  to  the  nasal  chambers,  o! 
which  two  convey  mucus  and  two  convey  blood  ;  there  art 
four  vessels  within  the  temples  or  skull,  from  these  the  eye! 
obtain  their  blood:  the  four  vessels  divide  inside  the  heac 
and  spread  towards  the  hinderpart.”  The  Berlin  papyrus 
speaks  of  the  division  intothirty-two  vessels  within  the  skulli 
and  implies  that  air  traverses,  at  any  rate,  some  of  them 
Returning  to  Ebers’s  papyrus--“  When  the  breath  enters  tht 
nostrils  it  penetrates  to  the  heart  and  to  the  internal  organs, 
and  supplies  the  whole  body  abundantly,”  this  idea  tha: 
certain  of  the  vessels  convey  air  you  will  observe  is  identica' 
with  the  Greek  conception  and  probably  was  its  source.  “Three 
vessels  traverse  the  arms  and  extend  to  the  fingers :  three 
vessels  also  pass  down  the  leg  and  are  distributed  to 
the  sole  of  the  foot :  a  vessel  goes  to  each  testis,  and  one  tc 
each  kidney.  Four  vessels  enter  the  liver  conveying  fluid  and 
air ;  these  may  be  the  seat  of  various  diseases,  as  they  ar^ 
mixed  with  the  blood.  Four  vessels  convey  fluid  and  air  to 
the  intestine  and  spleen;  two  go  to  the  bladder,  and  from' 
them  the  renal  secretion  is  produced.  Four  vessels  convey 
fluid  and  air  to  the  lower  abdomen,  going  to  the  right  and 
left  sides  ;  from  them  is  formed  the  alvine  excretion.”  These 
vessels  here  described  are  clearly  the  iliac  arteries  and  veins. 
“When  the  heart  is  diseased  its  work  is  imperfectly  per¬ 
formed  ;  the  vessels  proceeding  from  the  heart  become  in¬ 
active,  so  that  you  cannot  feel  them”  (no  doubt  this  is  a' 
refeience  to  changes  in  the  pulse):  “  they  become  full  of  air] 
and  water.  When  the  heart  is  dilated  the  vessels  from  ih 
contain  effete  matter.  If  a  suppurative  or  putrefactivej 
disease  occur  in  the  body”  (abscess,  I  imagine,  for  which, 
various  localities  are  suggested)  “  then  the  heart  causes' 
it”  (apparently  the  septic  material)  “to  traverse! 
the  vessels  ;  fever  or  inflammation  of  various  kinds  occurs! 
in  the  body;  the  heart  is  in  a  morbid  state  while  thej 
fever  continues.  In  heart  disease  there  is  either  disturb-i 
ance  of  the  action  of  the  heart,  or  the  heart  is  congested! 
or  over-filled  with  blood :  the  heart  is  moved  downwards, 
comes  nearer  the  precordia,  and  suffers  weakness  and  nausea. 
When  the  disease  affects  the  base  or  lower  mass  of  the  heart 
there  is  shortness  of  breath,  the  heart  is  displaced  on  account 
of  the  volume  of  blood  from  the  abdomen  ”  (probably  the  old 
idea  of  the  rush  of  blood  entering  the  heart  from  the  liver). 
“There  may  be  fever  or  inflammation  of  the  heart.”  Now 
comes  a  passage  of  some  therapeutic  interest,  “The 
heart  during  such  disease  must  be  made  to  rest  to  some 
extent  if  it  be  possible.”  Here  we  have  wise  advice  from  the 
ancient  Egyptians,  advice  the  importance  of  which  we  have 
scarcely  as  yet  recognized,  and  which  we  may  to  day  follow 
with  advantage.  “If  the  heart  is  atrophied  (or  wastes  itself) 
there  will  be  an  accumulation  of  blood  within  it.  When  the 
disease  of  the  substance  of  the  heart  is  accompanied  by  dropsy 
there  is  a  lessening  (in  strength  probably)  in  the  ventricle  or 
cavity.  When  the  weakness  of  the  heart  is  due  to  old 
age  there  is  dropsy.  When  there  is  raising  or  increase 
of  the  heart,  it  presses  towards  the  left  side,  it  is  in¬ 
creased  by  its  own  fat  and  is  displaced,  there  may  be  . 
much  fat  contained  within  its  covering  or  pericardium.  If  in 
a  suppurative  disease  the  heart  is  pushed  forward,  it  floats  or 
sinks  in  the  fluid  and  is  displaced.”  Here  we  surely  have 
a  reference  to  pericardial  effusion.  “  If  the  heart  trembles  or 
palpitates,  has  little  power,  and  sinks  downwards,  the  disease 
is  advancing.  When  there  is  much  beating  at  the  precordifn 
with  a  feeling  of  weight,  when  the  mouth  is  hot  and  languid 
and  the  heart  is  exhausted,  the  disease  is  a  fever  or  inflamma¬ 
tion.”  In  another  place  (folio  102)  the  heart  is  spoken  of  as 
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bfing  of  blood,  -n-bicli  comes  or  flows  from  it  again.  In 
folio  39.  after  a  description  of  symptoms,  follows  a  statement 
to  the  e'flect  that  the  heart  is  distended,  the  sick  man  is  short 
of  breath,  because  the  blood  has  stagnated  and  does  not  cir¬ 
culate.’’  This  is  an  interesting  expression,  but  judging  from 
other  parts  of  the  papyrus  the  word  translated  circulate  can 
only  liave  a  vague  meaning,  implying  movement  to  and  fro, 
iust  like  the  expression  “  TrspioSoy  aigaros  ”  in  the  Hippocratic 
writings,  which  seems  to  imply  the  circuit  of  the  blood,  but 
in  reality  has  only 
a  similar  indefin¬ 
ite  meaning.  It  is 
evident  tliat  the 
Egyptian  knew 
that  blood  flowed 
from  the  lieart, 
but  like  the  Greeks 
they  never  seem  to 
have  realized  that 
the  heart  is  a 
pump,  nor  did 
they  recognize 
valves. 

The  Leyden  me- 
dical  papyrus 
speaks  of  a  para¬ 
lysis  or  disturb¬ 
ance  of  some  sort 
in  the  blood  vessels 
of  the  head,  caus 
ing  blindness  and 
disorder  in  the 
body  and  in  the 
limbs:  this  seems 
bral  liaemorrhage 


Fig.  2. 

to  be  a  description  of  the  results  of  cere- 
Remedies  are  suggested  to  subdue  the 
s'ascular  activity  occurring  in  certain  diseases. 

Tiie  various  papyri  from  which  I  quote  deal,  of  coui'se, 
with  practical  medicine,  and  not  with  physiology  :  no  dis¬ 
tinct  definition  as  to  structure  or  function  is  to  be  looked 
for  in  them,  only  as  associated  with  diagnosis,  prognosis, 
or  treatment  do  we  get  statements  as  to  the  nature 
of  the  heart,  the  vessels,  and  the  movement  of  the  blood. 

Importance  of  Medicine  and  Sani¬ 
tation  of  Ancient  Efjypt. 

It  is  clear  from  the  study  of 
these  medical  papyri  that  medicine 
advanced  considerably  among  the 
Egyptians,  and  from  them  medical 
and  sanitary  knowledge  has  descend¬ 
ed  to  us  by  two  channels,  namely, 
by  the  Greeks  and  through  the 
Jewish  race,  while  probably 
much  of  it  was  lost  irrecoverably. 

Josephus  quotes  from  Manetho  a 
statement  that  Osarsiph,  who  Jose¬ 
phus  savs  was  the  great  Hebrew 
leader  Moses,  was  a  priest  at  Helio¬ 
polis,  wliere  medicine  was  taught. 

It  is  highly  probable  that  the  sani¬ 
tary  laws  of  the  Jews  were  derived 
from  the  Egyptians.  .1  ust  as  the 
Jews  remembered  the  diseases  of 
^'jgypt  (Heut.  xxviii,  60)  so  they  also 
remembered  the  sanitary  and  reme¬ 
dial  measures  they  had  learnt  there. 

Those  of  us  who  have  seen  in 
the  later  excavations  at  Knossos 
the  evidences  of  sanitary  know¬ 
ledge  of  a  somewhat  high  type, 
possessed  by  the  Cretans  at  a 
remote  exemplified  by 

■drainage  pipes  scarcely  excelled 
by  our  own  to-day,  kirowing,  as 
we  do,  the  close  connexion 
between  Crete  and  Egypt,  may 
well  believe  that  here  we  have 
an  example  of  sanitation  derived  from  Egyptian  sources. 

In  England  we  have  overlooked  the  importance  of  Egypt  as 
a  primary  source  of  the  science  and  art  of  medicine.  If  we 
regard  with  reverence  the  dim  traditional  form  of  Asklej^ios 
as  a  founder  of  our  art,  and  the  Asklepieia  where  throughout 
Greece  and  Magna  Graecia  medicine  was  practised  and  taught, 
in  greater  degree  should  we  reverence  the  much  more  vener¬ 


able  l  em-hotep,  and  view  with  interest  the  irrimaeval  medi¬ 
cine  temples  and  hospitals  of  Egypt.  In  the  ancient  writings 
of  the  Pseudo  Apuleius,  Hermes  is  described  as  speaking  to 
the  youthful  Asklepios  as  follows  :  “  Thine  ancestor  the  first 
discoverer  of  medicine  hath  a  temple  consecrated  to  him  in  the 
Libyan  mountains  near  the  Nile,  where  his  body  lies ;  while 
his  better  part,  the  spiritual  essence,  hath  returned  to  the 
heavens,  whence  he  still  by  his  divine  power  helps  feeble 
men,  as  he  formerly  on  earth  succoured  them  by  his  art  as  a 

physician.” 

Pi’obably  many 
of  the  present  au¬ 
dience  have  seen 
in  the  Cairo  Mus¬ 
eum  the  sepulch¬ 
ral  stele  of  Shem- 
khetnankh 
physician 
fifth  dynasty,  who 
was  contemporary 
with  King  Sahura, 
and  who  is  de¬ 
scribed  in  the 
stele  as  the  Prin¬ 
cipal  Physician  of 
the  Royal  Hos¬ 
pital.  His  name, 
which  is  doubtless 
a  title  given  to 
him  by  the  mon¬ 
arch,  means  “he 
who  possesses  tlie 
things  that  give 


, a  great 
of  the 


step  pyramid  of  Sakkara.  tomb  of  Tosortliros,  supposed  to  have  been  built  by  I-cm-hotep. 


Fig.  3  — Temple  of  Edfu,  founded  by  I-em-hotep, 


life.”  It  is  interestingto  find  thatfive  thousand  years  ago  a  hos¬ 
pital  should  exist  associated  with  and  under  the  patronage  of 
the  Pharaoh,  and  having  its  own  staff  of  physicians.  And  it  is 
manifest  that  our  calling  held  a  distinguished  position 
at  the  time  when  art  and  learning  in  Egypt  were  at  their 
zenith. 

Testimonies  as  to  Tem-hotep. 

I-em-hotep  rises  before  us  as  one  of  those  intellectual  giants 
who  take  all  knowledge  for  their  province.  In  his  compre¬ 
hensiveness  he  surpasses  Leonardo 
da  A^inci,  or  our  own  Linacre.  He 
is  distinguished  as  a  physician,  a 
minister  of  the  king,  a  priest,  a 
writer,  an  architect,  an  alchemist, 
and  an  astronomer  ;  great  in  all,  but 
greatest  in  medicine,  in  the  view  of 
Egypt  he  is  a  god.  In  the  reign  of 
Tosorthros,  of  the  third  dynasty,  some 
five  thousand  years  ago,  we  meet 
with  the  wise  I-em-hotop  in  an  in¬ 
scription  referring  to  the  seven  years 
of  famine  which  befell  Egypt  in  con¬ 
sequence  of  a  succession  of  low  Niles. 
He  is  there  the  adviser  of  Pharaoh, 
to  him  the  king  applies  in  his 
trouble  for  counsel  and  help.  In 
the  incriptions  in  the  temple  of 
Edfu  he  is  described  at  length  as 
the  great  priest  I-em-hotep,  the  son 
of  Ptah,  who  speaks  or  lectures,  per¬ 
haps  his  discourses  or  lectures  were 
on  medicine.  Elsewhere  he  is  de¬ 
scribed  as  the  writer  of  the  divine 
books.  It  may  here  be  remarked 
that  probably  Ebers’s  papyrus  was 
one  of  the  six  divine  books  attri¬ 
buted  to  Thoth  ceremonially,  but  not 
improbably  in  large  part  the  work  of 
I-em-hotep.  Manetho,  while  speak¬ 
ing  of  his  eminence  as  a  physician, 
refers  to  him  also  as  an  architect, 
the  first  to  build  with  hewn  stone. 
Not  improbablyhebuilt  thesteppyra- 
mid  ot  Sakkara,  the  tomb  ot  his 
patron  Torsothros.  JManetho  also  suggests  that  I-em-hotep 
imjn'oved  and  completed  the  hierogl.vphic  script  of  Egypt. 
In  the  Hermetic  literature  he  is  famed  for  his  knowledge  of 
astronomy  or  astrology;  the  AVestcar  papyrus  describes 
him  further  as  an  alchernist  and  magician  ;  these  powers 
were  always  associated  with  medicine,  and  even  to-day 
in  the  popular  view  are  not  entirely  dissociated  from  it. 
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What  share  I-em-hotep  may  have  had  in  these  early  dis¬ 
coveries  of  the  movement  of  the  hlood  we  do  not  know  ;  it  does, 
however,  seem  clear  that  the  Egyptians  had  discovered  cer¬ 
tain  elementary  facts,  and  knew  as  much  as  the  Greeks,  as 
much  as  we  find  in  the  Hippoiwatic  writings  or  in  those  of 
Aristotle  and  the  later  Alexandrian  school,  and  the  hypo¬ 
thesis  seems  a  natural  one  that  the  knowledge  possessed  by 
the  Greeks  was  acquired  from  Egypt. 

Methods  employed  hy  the  Egyptian  Physicians. 

1  may  mention,  in  passing,  that  although  the  medical 
papyri  which  have  come  down  to  us  are  no  doubt  only  an 
insignificant  fraction  of  those  possessed  by  the  Egyptians,  we 
nevertheless  find  in  them  abuudant  reference  t  ^  medicine  and 
surgery.  In  the  Kahun  papyrus  obstetrics  is  dealt  with. 
Gynaecology,  also  ophthalmology,  materia  medica,  and  den¬ 
tistry  are  dealt  with  in  others,  and  even  veterinary  medicine 
was  treated  of  in  a  papyrus,  a  fragment  of  which  was  found  by 
Professor  Flinders  Petrie. 

As  regards  materia  medica  the  Egyptians  possessed  the 
following  drugs  :  Lactuca ;  various  salts  of  lead,  such  as  the 
sulphate,  with  the  action  of  whi>-h  in  allaying  local  inflamma¬ 
tion  they  were  well  acquainted ;  pomegranate  and  acanthus 
pith  as  vermifuges,  peppermint,  sulphate  and  acetate  of 
copper,  oxide  of  antimony,  sulphide  of  mercury,  petroleum, 
nitrate  of  potash,  castor  oil,  opium,  coriander,  absinthe, 
juniper  (much  used  as  diuretic),  carraway,  lotus,  gentian, 
mustard,  ox  gall,  aloes,  garlic,  and  various  bitter  infusions  ; 
mandragora,  linseed,  squills,  saffron,  resin,  and  various  tur¬ 
pentine  products ;  cassia,  certain  species  of  cucumis,  cedar 
oil,  yeast,  colchicum,  nastertium,  myrrh,  tamarisk,  powdered 
lapis  lazuli,  vinegar,  indigo;  the  oa-is  onion,  mastic  and 
various  gums,  mint,  fennel,  hebanon  or  hyoscyamus, 
magnesia,  sebeste  (a  tonic  and  a  cough  medicine),  lime,  soda, 
iron,  and  a  great  number  of  other  agents  the  names  of  which 
no  one  can  at  present  translate. 

Surgical  instruments  and  the  actual  cautery  were  in  use, 
also  steam  inhalations,  massage,  ointments,  plasters, 
poultices,  suppositories,  injections,  and  emetics,  and  the 
importance  ot  temperature  in  disease  was  recognized  to  some 
extent. 

Prescriptions  were  written  out  in  due  form,  and  sometimes 
at  great  length,  fully  equalling  those  of  the  most  enthu¬ 
siastic  therapeutist  of  our  own  day.  The  longest  prescrip¬ 
tion  I  have  read  contained  thirty-five  ingredients.  To  read 
it  was  a  formidable  task  ;  to  take  it  I  should  think  a  perilous 
one.  Some  prescriptions  are  wise  and  rational,  a  few  strange 
and  repulsive  ;  some  are  associated  with  charms  and  spells. 
Human  nature  is  the  same  in  all  ages;  hence  one  was  not  sur¬ 
prised  to  meet  with  hair  invigorators,  hair  dyes,  cosmetics, 
pain  killers,  insect  powders,  and  a  soothing  syrup  containing 
opium,  for  small  children,  in  use  3  500  years  ago.  It  was 
rather  interesting  to  find  that  the  symbol  for  a  1/2  tenat, 
often  used  in  their  prescriptions,  is  identical  with  that  indi¬ 
cating  a  drachm  with  us.  though  the  amounts  are  not  the 
same.  I  trust  the  drachm  will  soon  be  as  obsolete  as  the  tenat. 

II. 

A  Suggestion  in  regard  to  Preventive  Treatment 
OF  Vauvular  Disease. 

I  have  referred  to  certain  facts,  mostly  of  recent  discovery, 
bearing  on  the  existence  of  our  profession  in  the  remote 
liast,  and  to  the  partial  knowledge  to  which  Ihe  priests  of 
I-em-hotep  attained  as  to  the  circulation  of  the  blood,  a  sub¬ 
ject  not  without  a  certain  interest;  but,  the  advances  of  that 
knowledge  made  subsequently  which  have  on  more  than  one 
occasion  been  dealt  with  in  this  room,  those  now  making,  and 
those  yet  to  be  made  in  the  future,  are  of  more  practical 
importance  to  us.  Harvey  first  clearly  unfolded  the  great 
secret  of  the  course  of  the  circulation,  thus  opening  a  wide 
door  for  the  work  of  others,  physiological  and  therapeutic. 
The  principles  of  blood  pressure,  the  action  ot  vasomotor 
nerves,  and  other  advances  have  followed  ;  we  have  attained 
to  a  larger,  though  I  believe  as  yet  only  to  a  partial  and  pro¬ 
visional,  hold  of  truth  in  these  matters.  As  such  we  shall 
regard  our  knowledge  if  we  are  wise ;  the  great  mistake  in  all 
times  has  been  that  of  believing  that  the  truth  already  at¬ 
tained  Avas  the  whole,  and  that  nothing  remained  behind.  Our 
father  Harvey  has  exhorted  us  ever  to  search,  and  to  study 
out  the  secrets  of  Nature  hy  the  way  of  experiment.  Will 
you  pardon  me  if  I  devote  the  remainder  of  this  paper 
to  a  brief  description  of  an  experiment  dealing  with  a  yet 
unsolved  problem  in  the  pathology  of  the  circulation,  to 


which  I  have  devoted  twenty  five  years  of  my  life  ?  It  is  hette' 
to  speak  on  a  novel  point,  with  which  one  is  fairly  w^ll  ac 
quainted,  though  it  be  of  minor  importance,  rather  than  t 
utter  commonplaces  on  greater  questions  with  which  every  onJ 
is  familiar.  Valvular  delect  is  one  of  the  most  importan 
and  perhaps  the  most  common  of  circulatory  diseases.  It  i 
one  which  probably  we  shall  never  be  able  to  cure,  and  is  thu 
one  of  the  opprobria  of  medicine  ;  is  it  possible  to  treat  it  b; 
prevention  ?  This  is  the  problem  upon  which  I  wish  to  speal 
a  few  words.  I  am  the  more  encouraged  to  do  this  because  ’ 
know  that  various  Fellows  and  Members  of  this  College  hole 
similar  views  to  those  I  desire  to  unfold. 

Joints  Recover  :  Why  does  the  Endocardium  Fail  to  do  so? 

There  are  in  this  audience  many  who  have  treated  cases  oi 
acute  rheumatism  and  cases  of  valvular  disease  in  hundreds 
of  instances.  We  are  all  aware  that  in  acute  rheumatiscci' 
however  severe  the  joint  lesion  may  he  however  great  ths 
swelling,  the  pain,  the  local  pyrexia,  and  the  effusion,  yet  ir 
the  large  majority  of  cases  after  the  usual  treatment  all  thess 
grave  symptoms  subside,  or  if  they  linger  in  any  joint  manj 
of  us  know  how  certainly  they  will  vanish  if  we  stimulak 
the  trophic  and  vasomotor  nerves  by  small  Idisters  applied  tf 
the  adjacent  skin  ;  the  final  issue  in  mnst  cases  being  the 
restoration  of  every  joint  to  a  normal  condition. 

But  alas,  we  also  know  that  when  the  endocardiucc 
covering  the  mitral  or  aortic  valve  cu-'ps  is  in  like  mannei 
attacked,  a  like  restoration  does  not  take  place  spontane 
ously,  excepting  in  few  and  rare  instances.  VVhen  regurgi 
tation  through  the  valve,  shown  by  an  apex  bruit  with  accen 
tuation  of  the  second  pulmonary  sound  has  occurred  in  aeutt 
rheumatism,  if,  after  treating  the  rheumatism,  we  leave  tht 
affected  heart  to  its  own  course,  and  the  patient  to  his,  per¬ 
sistent  persistent  pulmonary  accentuation,  hypertrophy, 
dilatation,  in  fact  lifelong  heart  disease,  and  its  train  oS 
attendant  evils  follow  in  a  large  majority  of  cases,  and  mai 
or  shorten  life. 

Why  should  the  rheumatic  heart  be  so  much  more  intrac^ 
table  than  the  rheumatic  joint  ? 

The  Rheumatic  Joint  Rests  but  not  the  Rheumatic  TTeart. 

No  doubt  the  reason  is  that  the  joint  can  rest.  Tlie  meref- 
ful  influence  of  pain  in  the  part  affected  insures  repose  for 
each  affected  joint.  Suppose  it  were  otherwise,  imagine  pain 
absent,  and  conceive  for  a  moment  that  we  could  flex  and 
extend  an  acutely  rheumatic  kme  m  elbow  sixty  or  eighty 
times  per  minute  continuously  what  would  be  the  fate  el 
the  joint?  Is  there  any  probability  that  restoration  would 
follow  ?  Few  of  us  I  think  would  expect  it,  for  it  is  a  physio¬ 
logical  law  that  repair  in  a  diseased  organ  cannot  coincide 
with  full  functional  activity.  When  the  endocardium  and 
valve  cusps  are  inflamed,  pain  does  not  give  the  signal  for 
rest,  for  indeed,  pain  or  no  pain,  the  toiling  heart  cannot 
intermit  its  labours. 

Disastrous  Results  of  Valvulitis  if  not  Specially  Treated. 

During  my  thirty-five  years  of  experience  as  a  hospital 
physician  and  in  private  I  have  watched  with  spec  aj  inurest 
the  fate  of  the  numerous  cases  of  endocarditis  which  came 
under  my  charge,  endeavouring,  as  far  as  po-sible,  to  trace 
the  later  history  of  such  cases  for  a  lengthened  period. 
During  the  earlier  years  I  merely  treated  the  rheumatism.  1 
believing,  as  I  had  been  taught,  that  little  or  nothing  could 
be  done  to  prevent  disaster  to  the  heart.  I  had  the  pain  of 
discovering  that  many — indeed,  most — of  these  cases  mergedf 
into  permanent  valvular  disease.  This  distressing  expe-' 
rience  induced  me  to  experiment  on  various  methods  of] 
preventive  treatment.  Of  these,  one  has  apparently  proved? 
successful,  and  has  been  constantly  employed  by  me  fer; 
twenty  years.  _  i 

The  method  is  very  simple  ;  it  is  merely  to  give  the  hea-rt. 
the  same  advantages,  the  same  opportunities  for  repair,  sOj 
far  as  we  can,  as  the  joints  enjoy;  in  other  word-,  the  most; 
absolute  quiet  is  enjoined  ;  the  patient  lies  with  head  at  a  lowi 
level;  pain  and  fever  are  subdued;  no  excitement  is 
mitted.  The  patient  is  made  as  comfortable  as  we  can  make; 
him,  and  sleep  is  encouraged;  in  fact,  we  seek  to  attain 
physiological  rest.  We  follow  the  precept  of  our  ancient^ 
Egyptian  brother,  declared  so  many  ihousand  years  ago  ;  'ye j 
give  the  ailing  heart  the  nearest  approach  tq  quiescence  tlwit! 
is  practicable.  In  addition,  we  adminn-ter  sodiuni  or  potaf-siuin ; 
iodide,  partly  to  help  in  the  absorption  of  morbid  exudations,; 
but  chiefly  to  lower  vascular  tension  just  as  we  give  those^ 
drugs  ’n  cases  of  internal  aneurysm.  Lastly,  we  endeavour  tO; 
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fluence  the  cardiac  vasomotor  and  trophic  nerves  reflexly 
centle  and  almost  painless  stimulation  of  those  cutaneous 
rvfs  which  we  know  from  physiological  data  and  from  the 
idence  of  the  referred  pains  of  angina  to  be  in  close  relation 
th  the  heart,  namely,  the  first  four  dorsal  nerves. 

[  believe,  however,  that  by  far  the  most  important  factor 
the  abortive  treatment  of  endocarditis  is  rest,  rest  for  many 
■eks,  the  slowing  of  the  heart,  the  lengthening  of  the 
astole,  which  is  the  only  rest-time  possible,  the  careful 
oidance  of  high  blood  pressures,  which  the  weakened  and 
ftened  valve  cusps  cannot  sustain  without  peril,  andthedimi- 
ition  of  the  volume  of  blood  to  be  moved.  Only  then,  when 
actional  activity  is  minimized  can  we  hope  for  repair  of 
i3Chief,  reformation  of  de^-troyed  endothelia,  and  absorp- 
m  of  effusion  in  the  valve  cusps.  Moreover  repair  is  only 
ssible  during  the  early  stages  of  endocarditis,  later  the  mis- 
ief  is  permanent,  unalterable  by  any  form  of  treatment. 

I  submit  that  these  measures  are  rational,  their  objects 
ing,  byaffoi'ding  rest,  to  give  opportunity  for  the  exercise 
the  vii  medicatrix  Naturae,  whi(!h  is  our  sheet-anchor ;  nay, 
deed,  to  stimulate  that  natural  reparative  process  which 
Due  can  effect  restoration. 

Tico  Objections  to  the  Proposed  Method.^ 

It  may  be  objected  that  there  are  two  difliculties  in  our  path, 
rst,  in  regard  to  diagnosis  :  How  are  we  to  distinguish  the 
^as  of  commencing  endocarditis  from  those  of  mere  dilata- 
)n  i’ 

In  the  great  majority  of  instances  in  which  marked  and 
ntinuing  bruit  occurs  endocarditis  is  present,  and  not  mere 
latation,  but  I  admit  that  in  some  cases  discrimination  is 
fficult.  The  wisest  course  is,  if  in  doubt,  treat  as  endocard 
3.  Secondly,  some  physicians  complain,  as  those  at  the 
hns  Hopkins  Hospital  have  recently  done,  that  they  find 
fficulty  in  inducing  private  and  hospital  patients  to  submit 
<1  sufficiently  long  period  of  rest.  Occasionally  that  is  so 
the  case  of  foolish  or  thoughtless  persons,  but  in  general,  if 
e  danger  to  which  the  heart  is  exposed  be  calmly  and  plainly 
ited  to  the  patient,  and  also  if  the  hope  of  perfect  recovery 
■  held  out  to  him  through  the  agency  of  prolonged  rest,  he 

II  agree  to  give  this  method  a  fair  trial.  Such  at  least  has 
en  my  experience. 

Successful  Results  Obtained. 

For  twenty  years  continuously  this  method  has  been  carried 
it.  The  results  have  been  striking.  The  comparative  absence 
permanent  heart  disease  after  endocarditis  has  been  in 
arked  contrast  to  its  frequency  prior  to  the  adoption  of  the 
eatment  by  rest.  So  striking,  indeed,  is  the  change  that  I 
nfess  it  now  seems  to  me  that  it  would  be  an  immoral  act 
i  my  part  to  omit  these  measures  in  any  recent  case  of  endo- 
rdial  disease. 

If  we  make  it  a  rule  to  watch  carefully  for  incipient  valvul- 
is,  and,  if  when  we  find  it  we  secme  for  the  heart  prolonged 
st,  I  believe  it  is  in  our  power  to  diminish  in  a  most 
aterial  degree  the  frequency  of  chronic  valvular  disease  of 
e  heart. 
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The  Leinster  Branch. 

HNTLEMEN. — I  thank  you  for  electing  me  to  the  honourable 
isition  of  President  of  the  Leinster  Branch  of  the  British 
edical  Association,  though  I  pro  oundly  regret  the  sad  occa- 
on  of  my  promotion.  By  the  death  of  Sir  Philip  Smyly  the 
edical  profession  in  Ireland  has  lost  one  of  its  chief  orna- 
ents  and  most  respected  members,  and  you  have  lost  a 
resident  whose  skill  in  public  affairs  and  invariable  courtesy 
-  dealing  with  men  of  all  opinions  would  have  lent  dignity 
your  deliberations.  During  the  past  year  also  we  have  had 
e  misfortune  to  lose  Sir  (feorgt^  Duffey,  the  founder  of  this 
■anch.  He  was  a  tower  of  strength  to  any  cause  which  he 
abraced.  Men  felt  that  he  was  single-minded  and  safe  to 


follow,  and  so  this  Branch  rapidly  became  a  success.  Still' 
more  recently  we  have  lost  a  former  member  who  had  also 
been  President  of  the  Irish  Medical  Association,  in  the  person 
of  Dr.  Austin  Meldon,  who  to  great  ability  and  great  interest 
in  the  welfare  of  our  profession  joined  a  geniality  of  disposi¬ 
tion  which  fitted  him  to  be  a  connecting  link  between  the 
most  discordant  elements.  It  is  largely  to  men  like  Smyly 
and  Duffey  and  Meldon  that  the  profession  in  Ireland  owes 
the  social  and  academic  position  which  it  has  so  long 
enjoyed,  and  which  it  must  be  our  aim  to  assure  in  the- 
future. 

My  position  is  not  made  easier  by  the  fact  that  my 
immediate  predecessor  has  been  Dr.  Finny.  No  more  earnests 
President  has  ever  occupied  your  chair,  none  who  has  more 
fully  sacrificed  his  time  to  your  business.  His  year  of  oflfice 
has  been  an  exceptionally  busy  one,  inasmuch  as  it  has  wit¬ 
nessed  the  reconstruction  of  the  British  Medical  Association, 
a  new  birth  which  has  entailed  a  vast  amount  of  labour  011  all' 
who  were  concerned  in  it.  I  confess  that  1  would  have  striven 
to  direct  your  choice  of  a  president  in  succession  to  him  to¬ 
other  shoulders  than  mine,  but  that  I  thought  it  would  be  a 
discourtesy  to  you  not  to  take  up  the  honourable  burden 
entailed  by  having  been  one  of  your  vice-presidents.  I  am 
encouraged  by  the  hope  that  I  may  rely  for  help  in  my  diffi¬ 
culties  on  Dr.  Craig,  our  able  representative  on  the  General 
Council  of  the  Association,  and  on  our  secretary.  Professor 
White,  whose  untiring  energy  and  tact  are  only  equalled  by 
the  skill  with  which  he  manages  to  persuade  us  that  it  is  we,, 
and  not  he,  who  are  doing  all  the  work. 

The  Mayo  Resolutions. 

The  British  Medical  Association  is  at  once  a  scientific 
society  and  a  political  organization.  Its  work  in  science  is- 
attested  by  the  production  every  week  of  a  Journal  which  is- 
one  of  the  best  exponents  of  medical  progress  in  the  world. 
In  politics  it  confines  itself  to  forwarding  and  defending  the- 
interests  of  the  profession,  not  as  a  trade  society  or  a  social 
caste,  but  as  an  important  and  necessary  member  of  the  body 
politic,  whose  mutilation  or  restricted  growth  would  meai> 
detriment  and  often  more  than  detriment  to  the  whole  com¬ 
munity.  Thus  it  has  ever  been  foremost  in  advancing 
questions  of  sanitation  and  preventive  medicine,  and  when  it 
has  pushed  what  seemed  special  professional  interests,  as  in 
its  advoc-icy  of  improvement  in  the  Army  Medical  Depart¬ 
ment,  it  has  been  proved  by  subsequent  experience  to  have 
been  doing  a  great  public  service. 

In  April  last  year  this  Branch  issued  a  circular  to  all  of  its- 
members  who  were  in  the  Irish  Poor-law  service  inviting 
them  to  a  conference  on  the  grievances  under  which  that 
service  confessedly  labours.  As  a  result  of  that  conference 
we  adopted  what  are  knownas  “  the  Mayo  resolutions,”  thus 
bringing  ourselves  into  line  with  the  Irish  Medical  Associa¬ 
tion  in  demanding  for  the  Poor-law  medical  officer  a  fair 
return  for  his  labour,  an  annual  respite  from  toil,  and  a 
pension  for  his  declining  years.  TJhe  movement  for  the 
amelioration  of  the  Poor-law  Medical  Service,  already  far 
advanced  in  Ireland  by  the  energy  of  the  Irish  Association, 
was  thus  formally  put  in  train  for  discussion  at  the  Annual' 
Meeting  of  the  BHtish  Medical  Association  at  Swansea- 
Transferred  to  an  arena  that  could  not  be  suspected  of  local 
bias,  the  statement  of  the  grievances  of  our  Poor-law  Service 
made  by  Dr.  Frederick  Kidd  so  impressed  the  Representative- 
Meeting  that  the  Mayo  resolutions  forwarded  by  us  were 
adopted  with  enthusiasm,  and  Dr.  Leonard  Kidd,  the  President 
of  the  Irish  Medical  Association,  was  elect^^d^  by  a  large 
majority  to  represent  our  views  on  the  Medico-Political 
Committee  of  the  Association. 

The  Reports  of  Surgeon-Gej>eral  Evatt  and 
Sir  William  Thomson. 

At  this  junclute  the  Editor  of  the  British  Medical 
Journal,  who  had  attended  and  spoken  at  our  Annual 
Meeting  last  year,  with  something  of  that  reasoned  pre¬ 
cipitation  which  so  often  wins  battles,  sent  over  a  Com¬ 
missioner  on  the  part  of  the  .Journal  to  inquire  into  the 
conditions  of  the  Poor-law  Medical  Service  and  the 
measures  necessary  for  its  amelioration.  The  result  of 
that  inquiry  has  been  a  report  which  to  my  mind  is  one  of 
the  most  valuable  documents  ever  presented  to  the  public  on 
an  Irish  sordal  question,  and  is  equalled  only  by  the  lepoit  on 
the  same  subject  prepared  by  Sir  William  Thomson  for  the 
Bkitish  Medical  Journal  in  1892.  The  labour  undertaken 
at  that  time  by  Sir  William  Thomson  can  hardly  be  fully 
estimated  now.  To  read  hundreds  of  replies  from  men  who 
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till  that  time  had  groaned  under  their  burden,  but  hardly 
inquired  where  it  hurt,  entailed  an  amount  of  work  which 
would  have  deterred  almost  any  man  whose  own  withers 
were  unwrung, _  That  report  has  this  enduring  merit  that  for 
the  first  time  it  formulated,  even  _to  its  own  members,  the 
•grievances  and  the  injustice  of  the  r'oor-law^  Medical  Service, 
and  may  fitly  be  styled  its  first  declaration  of  rights.  The 
recent  report  of  the  British  Mi':dic.\l  Journal  Commissioner 
adds  to  and  rounds  off  Sir  'William  Thomson’s  report, 
besides  dealing  with  some  matters  which  were  not  within  its 
purview. 

Of  course  such  declarations  of  rights  are  pooh-poohed  by 
Government  and  Government  departments.  A  warm  approval 
of  whatever  is  and  the  drawing  of  a  moral  in  favour  of  its 
perpetual  continuance  constitute  for  the  most  part  the  science 
and  art  of  Irish  government.  Thus  did  Lord  Carlisle  forty 
years  ago  congratulate  the  country  on  the  emigration  sta¬ 
tistics  of  that  period,  and  speak  with  elegant,  if  vapid, 
oratory  of  the  approaching  millennium  when  this  country 
should  be  “the  fruitful  mother  of  flocks  and  herds.”  One 
finds  a  similar  example  of  this  frame  of  mind  in  the  Report 
of  the  Local  Government  Board  for  1903  just  issued. 

As  a  contrast  to  this  method  the  Commissioner  compels  my 
admiration.  Right  to  the  heart  of  things  he  goes,  and  he 
brings  a  heart  with  him.  You  have  all,  I  know,  read  his 
report,  and  therefore  it  needs  no  analysis  at  my  hands.  No 
one  could  read  it  without  recognizing  that  he  puts  the  case  of 
the  Poor-law  medical  officer  on  a  plane  which  it  hardly 
reached  before.  It  is  not  the  doctors’  case  he  advocates  ;  it  is 
that  of  the  poor  of  Ireland.  What  are  his  conclusions  as  to 
their  medical  treatment  ?  That  their  dispensaries  throughout 
the  country  for  the  most  part  are  little  better  than  comfortless 
barns;  that  their  medicines  must  be  “stock”  medicines, 
because  the  doctor  has  no  time  for  individual  prescribing; 
that  in  their  homes,  over  the  western  half  of  Ireland  at  least, 
they  have  neither  food  nor  air-space  sufficient;  that  the 
journey /or  the  doctor,  and  the  journey  o/the  doctor,  and  the 
journey  bach  for  the  medicine  often  over  long  distances,  cause 
such  loss  of  time  in  the  treatment  of  any  serious  disease 
"that  it  is  a  wonder  that  people  in  outlying  districts  send  for 
the  doctor  at  all.  They  see  their  doctor  ever  on  the  road, 
never  sure  of  his  meals;  clerk,  bottle-washer,  apothecary, 
physician,  rolled  into  one;  ill-paid,  over-worked,  dying  early, 
or  lingering  late  in  harness,  the  servant  of  many  masters,  pro¬ 
tected  by  none.  Is  it  any  wonder  that  between  the  long  dis¬ 
tances  and  the  loss  of  time  on  the  one  hand  and  an  intelligent 
distrust  of  sweated  labour  on  the  other,  the  number  of  deaths 
-of  persons  registered  as  not  having  received  any  medical 
treatment  mounts  in  many  districts  to  a  shocking  figure  ?  A 
dispensary  doctor  informs  me  that  in  his  district,  by  no  means 
a  very  large  nor  yet  a  very  wild  one,  the  number  of  such  deaths 
reaches  73  per  cent,  of  the  total  registered. 

The  Views  of  the  Local  Government  Board. 

“All  seems  well,”  says  the  British  Medical  Journal  Com¬ 
missioner;  “only  one  thing  is  ill,  and  that  ‘thing’  is  but 
‘  Ireland  ’  in  the  shape  of  the  peasant  in  his  home  and  his 
wife  and  children  dying  on  the  hillside.”  Sentimental  bosh  ! 
says,  in  effect,  the  recent  report  of  the  Local  Government 
Board. 

The  enormous  diminution  in  the  population  of  this  country— from 
'^>552,055  in  1851  to  4,458,775  in  1901 — and  the  consequent  falling-off  in 
the  amount  of  work  performed  by  the  dispensary  medical  officers  tend 
to  support  the  opinion  which  we  have  formed  that  in  many  unions  a 
reduction  of  the  staff  of  medical  officers  is  not  only  feasible  but  is  called 
for  by  the  altered  local  circumstances.  Moreover,  ihe  abolition  of  a 
medical  officership  enables  a  Board  of  Guardians,  without  adding  to  the 
charges  on  the  union  funds,  to  deal  liberally  in  regard  to  extra 
remuneration  with  those  members  of  their  medical  staff  to  whom 
increased  duties  would  be  assigned.  On  the  occurrence  of  vacancies  in 
•future  in  the  dispensary  medical  staff  we  propose  to  consider,  in  each 
•instance,  whether  the  then  vacant  post  could  be  abolished,  and  if  so 
whether  the  other  dispensary  medical  officers  in  the  union  could  be 
placed  in  the  charge  of  extended  areas  and  in  the  possession  of  in¬ 
creased  salaries,  and  their  positions  thereby  substantially  improved, 
without  inflicting  any  real  hardship  on  the  sick  poor  or  imposing 
further  burthens  on  the  ratep.-iyers. 

Which  being  translated  means  this  :  that  the  greater  the 
Teduction  in  the  population,  the  few^er  the  medical  oflicerswill 
be  needed.  The  fewer  needed,  the  larger  will  be  the  amount 
of  money  available  for  each  of  the  survivors,  a  proposition 
which  could  be  evident,  I  may  remark,  only  to  an  Irish 
departrnent.  The  drives  will  be  longer,  no  doubt,  and  meal 
time  will  be  shorter,  but  the  few  surviving  doctors  wdll 
cheered  on  their  lonely  journeys  by  the  reflection  that  they 
are  each  several  men  rolled  into  one.  It  is  the  “Yarn  of  the 


Nancy  brig”  applied  in  political  administration,  dii 
remember  Gilbert’s  shipwrecked  mariner  who  had  eatenu. 
his  companions  and  who  ever  afterwards  sang:  ^ 

Ob,  I  am  a  cook  and  a  captain  bold 
And  the  mate  of  the  “  Nancy”  brig,  ' 

And  a  bo’sun  tight,  and  a  midshipmite, 

And  the  crew  of  the  captain’s  gig. 

Do  I  belie  the  Local  Government  report  when  I  summabe 
its  last  work  on  the  question  of  salaries  thus:  “Gentlenp 
you  shall  dine— off  one  another”?  I  can  imagine  the 
pensary  doctor  of  the  future  reporting  himself  thus  tojif 
Local  Government  Board  : —  1 


I  drive  all  day,  and  I  drive  all  night, 

And  I  sleep  in  my  motor  car. 

My  patients  are  few,  but  I’ve  much  to  do. 
For  they  live  so  very  far. 

And  I  never  laugh,  and  I  never  smile, 
And  I  never  have  time  to  rest ; 

But  as  on  I  roll  I  cheer  my  soul 
With  this  Local  Government  iest : 


“  Oh,  we’re  the  dispensary  doctors  bold 
Of  the  neighbouring  counties  three. 

You  ask  where  the  rest  of  the  fellows  are  ? 
Why,  bless  you  !  they’re  inside  me.” 


I  wonder  has  the  Local  Government  Board  itself  acted  n 
this  policy.  Has  it  reduced  its  staff  as  the  population  111 
away:  and  have  the  improved  conditions  of  salary  sd 
superannuation  since  1851  been  secured  only  on  the  Nancy  hg 
principle  ? 

I  am  quite  at  one  with  the  British  Medical  .Tournal  Co- 
missioner  when  he  suggests  that  the  Nancy  brig  princits 
though  he  does  not  call  it  by  that  name,  should  be  putjn 
operation  with  the  judiciary,  the  magistracy,  thepolice,an(iI 
would  add,  the  officials  who  suggest  that  the  dispense 
doctor's  salary  should  not  be  doubled  till  the  population  Is 
fallen  to  half  what  it  is  at  present.  It  is  hardly  worth  wlie 
to  diseiJss  the  short-sightedness  of  the  political  econo^ 
which  lies  at  the  bottom  of  such  a  suggestion.  Suffice  it  to  gy 
that  it  is  quite  on  a  level  with  that  of  Lord  Carlisle's  diettn 
already  quoted. 


The  uncertainty  of  superannuation  when  broken  down  y 
a  life  of  ill-paid  hardship  is  the  second  serious  grievate 
of  the  Poor-law  medical  officer.  Superannuation  is  p- 
missible  but  not  compulsory,  the  local  rates  bearing  the  wliie 
burden. 

In  those  unions,  where  it  has  been  customary  to  grant  superann  - 
tion  to  officers  (says  the  Local  Government  Board  Report),  tlie  Boardsf 
Guardians  have  not,  as  a  rule,  acted  ungenerously  towards  thr 
medical  officers,  and  have  often  awarded  them  better  terms  than  tin; 
authorized  by  the  scale  of  the  Treasury  for  civil  servants.  The  reful 
of  pensions  has  always  entailed  much  hardship  on  old  officials  who  h 
forced  to  cling  to  their  posts  although  weakened  by  age  for  the  act ; 
discharge  of  their  duties,  and  we  should  be  glad  to  see  a  general  agr- 


ment  amongst  Boards  of  Guardians  in  favour  of  making  Section  cxviiii’ 
the  Local  Government  (Ireland)  Act  applicable  to  all  dispensary  medil 
officers  who  would  in  due  course  be  qualified  for  pensions  under  b 
existing  law. 

I  take  up  the  report  at  an  earlier  page  in  order  to  compl^’ 
this  set  of  “pious  opinions  ”  on  superannuation. 

It  was  never  intended,  however,  that  the  salary  of  a  dispensi': 
medical  officer  should  be  a  remuneration  for  his  whole  time;  it  wi 
given  to  secure  a  first  claim  upon  his  services  for  the  sick  poor  of  h 
dispensary  district,  and,  unlike  the  other  officers  of  unions,  it  is  p- 
necessary  in  the  case  of  a  medical  officer  that  he  should  have  devot; 
his  whole  time  to  the  services  of  the  union  in  order  that  he  may  qualii 
on  retirement,  for  a  superannuation  allowance.  I 

Most  dignified,  but  most  cynical.  Let  us  see  how  it  worl 
out.  A  doctor  holds  a  dispensary  in  a  good  city  district  or  ■ 
a  good  country  town  :  there  may  be  a  hundred  such  positici 
out  of  810  in  the  whole  service.  He  does  a  fair  private  pra 
tice  in  addition  to  his  dispensary  work.  If  he  desires  1 
retire  at  60  or  65  it  may  be  no  great  hardship  on  the  distrii 
to  provide  him  with  a  moderate  pension.  But  take  the  oth' 
700  districts  where  the  private  practice  is  little  or  none.  I 
these  any  provision  foi  the  old  age  of  the  doctor  must  con 
wholly  out  of  the  rates.  I  quote  a  description  of  such  , 
district — Knocknalower,  comprising  104  square  miles,  from 
circular  of  Lady  Dudley’s  relative  to  her  Nursing  Fund,  h' 
me  say  in  passing  that  her  sympathy  for  the  helpless  peasai 
adds  honour  to  her  high  position,  and  that  no  more  worth 
object  could  occupy  her  energies  than  that  of  bringing  s.kille^ 
nursing  into  the  cabins  of  the  'West. 

In  this  bleak  moorland  district  of  70,000  acres  there  is  scarcely 
dwelling  of  any  kind  except  the  wretched  cabins  of  the  5,000  sma 
landholders,  and  so  utteidy  poverty-stricken  is  the  place  that  it 
difficult  to  find  a  doctor  who  will  remain.  In  this  district  the  valuatio 
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inlv  I2S-  while  ihe  rales  amount  to  5s.  lod.  on  houses  and  2s.  gd. 
lands.  In  many  parti  of  the  district  the  people  have  to  journey  a 
le  day  across  the  bogs  to  obtain  medical  relief, 
t  ivas  never  intended,  says  the  Local  Goievnment  Doard, 
it  the  doctor  of  Knocknalovver  should  regard  his  salary  as  a 
auneration  for  his  whole  time;  it  was  given  only  to  secure 
irst  claim  upon  his  services  for  the  sick  poor  of  his  district, 

,  greater  part  of  his  income  to  be  provided  by  his  private 

ictice.  .  ,  .. 

jentlemen,  Knocknalower,  so  far  as  private  practice  goes  is 
t  very  exceptional.  Speaking  a  day  or  t\vo  ago  to  the 
dow  of  a  dispensary  doctor,  who  was  thrown  from  his  horse 
d  killed  last  year,  I  asked  her  what  had  been  her  husband  s 
tal  income  ;  ;^::oo  from  all  sources,  out  of  which  he  had  to 
ovide  the  horse  which  killed  him — “he  could  not  aliord  a 
’—pay  boat  hire,  and  support  a  wife  and  three  children, 
is  orphans  are  now  dependent  upon  charity,  his  wife  is  a 
irse.  The  doctor  who  brought  the  corpse  home  to  his  wife 
s  since  died  of  typhus  fever.  The  Bkitish  Medical 
iCBN’AL  Commissioner  has  shown  that  the  average  salary  of 
e  dispensary  doctor  is  only  a  few  pounds  over  the  amount 
lowed  to  a  constabulary  officer  for  the  keep  of  a  horse  and 
e  wages  of  a  groom.  Lady  Dudley  estirnates  the  average 
;pense  of  maintaining  a  nurse  and  providing  her  with  a 
cycle  at  a  sum  within  a  few  pounds  of  the  average  salary  ol 
dispensary  doctor.  May  I  read  you  a  letter  which  I  came 
TOSS  by  accident  in  a  country  paper  of  the  16th  April  I 
cognize  the  writer  of  it  as  an  old  class  fellow^  of  mine  for 
hose  professional  ability  and  honour  lean  vouch. 

To  the  Guardians  of  Castlerea  Union. 

Gentlemen,— It  is  now  close  on  eighteen  years  since  I  was  appointed 
edieal  Officer  of  Castlerea  dispensary  district.  Previous  to  my 
.pointment  there  were  two  dispensary  depots  to  be  attended  to— each 
le  day  in  the  week.  On  my  taking  up  duty  a  third  depot  was 
tablished  fourteen  miles  distant  from  me,  and  which  I  have  to  attend 
le  day  in  each  week.  The  salary  then  allowed  was  the  reduced  one  of 
(ooper  annum,  and  this  remained  my  salary  down  to  the  year  1898, 
aen  my  then  committee  strongly  recommended  me,  as  a  matter  of  justice 
rough  largely-added  work,  an  increase  of  ;^2o  per  annum.  This  increase 
e  Local  Government  Board  refused  to  sanction,  but  ultimately,  after  the 
lardians  repeatedly  sent  it  back,  setting  forth  the  justice  ot  my  claim, 
e  Local  Government  Board  sanctioned  £io,  thus  leaving  my  salary 
no  per  annum— a  sum  less  than  my  predecessor  enjoyed  fifty  years 
ro,  when  he  had  much  less  work  to  do,  less  expense  to  incur,  and 
hen  the  working  expenses  and  the  expenses  of  living  were  50  per  cent, 
ss  than  they  are  to-day.  Added  to  this  I  may  mention  that  my  prede- 
!SSor  of  fifty  years  ago  received  a  considerable  annual  salary  from  the 
te  Mr.  Sandford  for  attendance  on  his  household  and  employes, 
lirough  additional  work  and  largely-increased  duties  enforced  under 
le  Act  of  1898  the  opportunities  of  private  practice  have  been  very  much 
ecreased — as  a  matter  of  fact,  I  now  find  it  impossible  to  reach  all  my 
Sicial  duties,  and  I  am  from  time  to  time  so  much  in  arrears  with  the 
uties  of  my  minor  appointments  it  seems  I  must  resign  one  01  other  ot 
lem.  I  work  one  of  the  largest  and  most  populous  districts  in  the 
'est  of  Ireland  (area  51,000  statute  acres,  population  about  12,000),  and 
is  absolutely  necessary  for  me  to  keep  two  horses.  After  detiaying 
le  keep  and  maintenance  of  two  horses,  a  servant,  traps,  and  harness, 
c  out  of  my  salary  of  j£iio  I  solemnly  state  that  not  one  shilling 
:mains  to  my  credit.  I  have  for  the  past  nineteen  years  done  my  best 
)  discharge  duties  almost  physically  impossible  of  performance, 
■avelling  from  140  to  200  miles  per  week,  ministering  to  the  sick  poor, 
adeavouring  to  improve  the  situation  of  my  district,  battling  vvith 
pidemics  and  endemics,  notably  typhus  fever,  to  which,  contracted  in 
le  discharge  of  my  duties,  I  was  near  proving  a  victim  myself— in  a 
ord,  to  the  best  of  my  ability  discharging  duties  of  the  first  importance 
)  the  State  and  people  without  fee  or  reward  other  than  my  bare  work- 
ig  expenses.  I  ask  you,  then,  gentlemen,  to  take  my  case  into  con- 
. deration  and  to  grant  me  such  an  increase  in  salary  as  will  leaie  me 
ime  reasonable  remuneration  for  my  services  over  and  beyond  my  bare 
orking  e.xpenses. 

I  remain.  Gentlemen, 

Your  obedient  servant. 


P.  DONNELLAX. 

In  connexion  with  this  question  of  increasing  the  salary  of 
ispensary  doctors  the  following  facts  are  of  impoitence. 
laif  the  salary  of  the  doctor  was  paid  by  the  Union,  and  n all 
•y  the  Treasury,  up  to  and  subsequent  to  the  jiassing  of  the 
.ocal  Government  (Ireland)  Act,  1898.  By  that  enactrnent  a 
irge  amount  of  power  passed  into  the  hands  of  local  elective 
•odies,  and  amongst  their  powers  was  that  of  increasing  the 
alaries  of  their  officers.  The  Local  Government  Boarcl 
•Ctually  insisted  on  the  salaries  of  some  of  the  county  or 
listrict  officers  being  raised,  but,  because  the  Treasury  was 
•artly  responsible  for  the  doctors’  salaries,  all  attemjit  on  the 
)art  of  the  local  bodies  to  raise  them  was,  as  in  the  case  i 
lave  related,  either  negatived  by  the  Local  Government 
Board  or  cheeseparingly  sanctioned.  Finally  when  the  Local 
'Overnment  Board  saw  that  the  local  bodies-^-to  whoin  i 
liink  the  British  Medical  Journal  Commissioner  hardly 


does  justice  -were  likely  to  go  in  for  raising  the  doctors' 
salaries  as  far  as  they  could  aft’ord,  the  Local  Government 
Board  caused  a  clause  to  be  inserted  at  the  last  moment, 
when  there  was  no  opportunity  for  debating  it,  in  the  I.ocal 
Government  Amendment  Act,  1902,  by  which  the  Treasury  is 
freed  from  obligation  to  pay  any  part  of  such  increases  in  the 
future.  I  have  no  doubt  the  Local  Government  Board  will 
now,  with  a  show  of  economic  hesitation,  permit  the 
guardians  to  give  my  friend  another  ^20  a  year  out  of  the 


rates. 

The  Three  P  s. 

So  much  for  the  claims  of  the  Poor-law  Medical  Service  for 
betterpayand  guaranteed  pension.  I  would  hope  that  the 
statement  of  the  Commissioner  has  sufficiently  impressed  his- 
readers  as  to  the  necessity  lor  some  form  of  promotion  within 
the  service.  The  three  P’s— pay,  promotion,  and  pension- 
are  the  present  declaration  of  rights.  Two  forms  of  promotion, 
seem  to  be  possible  and  desirable ;  first,  the  natural  movement 
from  a  less  lucrative  or  more  difficult  district  to  one  of  richei- 
population  or  easier  work  ;  and  second,  the  movement  from 
executive  to  administrative  positions.  Here  I  must  to  some 
extent  join  issue  with  the  Commissioner.  In  order  to 
facilitate  this  system  of  promotion,  and  for  other  reasons  as- 
well,  he  suggests  that  the  Irish  Poor-law  Service  should  be- 
entered  by  a  Government  examination,  and  should  be  prac¬ 
tically  a  Government  department.  I  am  afraid  that  that 
suggestion  savours  too  much  of  an  Indian  habit  of  thought  to- 
be  quite  acceptable  in  this  country.  I  have  no  objection  to* 
the  establishment  of  a  one-portal  examination,  subsequent  to 
the  taking  of  university  or  college  diploma,  for  all  .Irish 
medical  students.  But  I  believe  there  would  be  a  very  general 
objection  to  making  the  medical  profession  in  Ireland  ther- 
creature  of  a  Government  office,  and  this  not  more  on  the  part 
of  one  section  of  Irishmen  than  of  another.  The  Commis¬ 
sioner  himself,  coming  over  here  untainted  by  local  bias,, 
speaks  of  the  present  Government  system  as  “generally  mis¬ 
trusted  by  all  classes  in  Ireland.”  “  Ireland,”  he  says,  “  has- 
not  been  governed  by  Irish  ideas,  but  by  a  body  of  officials 
who  are  members  of  these  statutory  and  almost  independent 
Boards,  and  these  really  carryout  a  species  of  Castle  Home- 
Rule,  which  is  neither  English  nor  Irish,  but  bureaucratic.” 

I  am  pretty  sure  that  the  Poor-law  Medical  Service  is  not 
likely  to  desire  a  transformation  info  a  purely  Government 
department.  The  Council  of  the  Irish  Medical  Association 
has  very  definitely  slated  its  hostility  to  such  a  proposal.  I 
suspect  that  apart  from  other  considerations,  they  have  not 
found  the  Local  Government  Board  so  sympathetic  in  the 
past  that  they  are  in  any  hurry  to  throw  themselves  help  ¬ 
lessly  into  its  arms  for  the  future.  They  recognize  that  the 
first  duty  of  an  Irish  department  is  to  safeguard  the  Treasury,, 
and  that  the  Treasury  has  been  the  real  sweater  of  the  Poor- 
law  Medical  Service.  It  is  with  the  Treasury  that  the  real-t 
battle  for  better  conditions  will  have  to  be  fought.  However 
it  may  be  possible  for  about  one  quarter  of  the  unions  in 
Ireland  to  improve  the  pay  of  tneir  medical  officers  out  of 
local  resources,  in  the  lemaining  three-quarters  it  is  almost 
out  of  the  question.  As  for  superannuation,  it  is  evident  that 
over  a  large  part  of  the  country  it  will  be  practically  im¬ 
possible  till  the  obnoxious  clause  of  the  Act  of  1902  is  not 
merely  repealed,  but  amended  so  as  to  make  the  Treasury  re¬ 
sponsible  for  half  the  pension  as  well  as  half  the  salary.  Nor, 
even  if  this  were  achieved,  do  I  think  that  the  Poor-law 
Medical  Service  would  be  wise  in  accepting  the  Treasury  as- 
its  direct  employer.  If  a  strike  against  injustice  be  difficult 
now,  it  would  be  ten  times  more  difficult  when  the  Treasury 
or  its  Irish  agent  would  be  the  sole  employer,  and  could  keep- 
on  its  roster  the  names  of  hundreds  of  men,  perhaps  not  Irish 
at  all,  willing  to  do  “blackleg”  or  emergency  duty  for  it,  in- 


Ireland.  .  -r.  1 

The  second  form  of  promotion,  requisite  for  the  1  oor-law 
service,  is  that  of  a  larger  admission  to  administrative  posts.. 
In  the  inspection  of  union  administration  in  Ireland,  largely 
concerned  as  it  is  with  questions  of  sanitation,  lunacy,  work- 
house  structures,  and  workhouse  management,  I  know  no 
class  in  the  community  more  fit  for  such  work  than  those  who 
have  had  experience  in  local  Poor-law  administration,  and  i 
include  not  merely  the  medical  officers,  but  the  lay  officers  of 
the  Poor  law  system.  It  is  from  these  two  classes  that  the 
inspectorial  stall’  of  the  Local  Government  Board  should  be 
mainly,  if  not  entirely,  chosen.  No  elernentary  knowledge  of 
law  such  as  is  gained  by  sitting  in  the  back  benches  ot  the 
Four  Courts,  no  knowledge  of  militia  tactics,  howevei  these 
qualifications  (!)  maybe  backed  bysocial  or  political  influence, 
are  of  any  value  in  enabling  a  man  to  approach  Irish  Pooi- 
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law  administration  with  sympathy,  or  to  tackle  its  many 
grave  problems  with  efficiency.  I  hope  I  shall  have  your 
support  then,  when  I  say,  that  the  highest  administrative 
posts  in  the  Poor  law  service  should  be  opened  to  the  Irish 
Poor-law  doctors  in  much  larger  proportion  than  is  at  present 
■the  case,  and  that  the  inspectorial  staff’,  as  at  present  con¬ 
stituted,  is  not  the  best,  either  for  the  service  or  the 
country. 

The  Financial  Question. 

I  come  now  to  a  matter  which  I  believe  lies  at  the  bottom 
■of  this  whole  question,  that  is  the  question  of  finance.  I  have 
said  that  in  at  least  three  quarters  of  the  country  it  is  diffi- 
to  squeeze  further  pay  for  the  doctors  out  of  districts  which 
are  undergoing  a  progressive  impoverishment.  Opinions  as 
to  the  cause  of  the  decay  of  this  country  may  differ;  as  to 
the  fact  there  can  be  no  doubt.  The  Local  Gov^ernment 
report  gives  some  instructive  figures.  The  population  has 
fallen  from  over  6|  millions  in  1851,  to  under  4^- millions  in 
1901.  The  total  "number  of  dangerous  lunatics  certified 
from  1853  to  1862  inclusive  was  5,040.  The  total  number 
from  1893  to  1902  inclusive  was  21,354,  more  than  four 
times  the  number.  The  number  of  persons  resident  in 
the  workhouses  at  the  beginning  of  1873  was  40,834; 
at  the  beginning  of  1903,  the  population  having  fallen 
by  a  million  in  the  meantime,  the  number  was  42,784.  The 
total  number  of  admissions  to  tlie  workhouses  in  the  year 
1873  was  206,482 ;  in  the  year  1903  it  was  333,137.  The  mar¬ 
riage  rate  in  this  country  is  the  lowest  in  Europe;  the 
.average  age  of  marrying  is  the  highest,  pace  Mr.  Eilson 
Young;  the  average  number  of  children  to  a  marriage  among 
the  lowest.  In  the  year  1903,  39  789  young  persons  emigrated 
permanently  from  this  country,  or  more  than  i.ooo  more  than 
emigrated  a  quarter  of  a  century  ago,  when  the  population 
■was  a  million  greater. 

Inconti-ast  to  this  picture,  look  on  this.  Some  eight  years 
ago,  a  Royal  Commission,  having  among  its  members  repre¬ 
sentatives  of  the  Treasury,  after  a  long  inquiry,  in  which  the 
Treasury  was  fully  heard,  reported  that  Ireland  was  being 
.taxed  far  beyond  its  capacity,  in  proportion  to  the  rest  of  the 
TJnited  Kingdom,  the  actual  amount  of  money  exacted  in 
■excess  being  estimated  at,  2\  millions  yearly.  Any  inequality, 
far  from  being  lessened  during  the  period  which  has  elapsed 
since  then,  has  been  magnified  by  the  increased  taxation  of 
the  past  three  or  four  years,  probably  to  close  on  .44,000  000 
a  year.  That  report  has  lain  a  dead  letter  ever  since.  That 
it  must  be  acted  upon  eventually  is  certain  if  Ireland  is  not 
utterly  to  pei’ish.  This  is  no  matter  of  party  polities  or  I 
should  certainly  not  discuss  it  here.  It  is  a  matter  which 
has  been  lifted  out  of  the  region  of  party  discussion  by  a 
verdict  from  which  there  has  been  no  appeal  by  any  party. 
'When  we  ask  for  execution  of  the  verdict,  we  are  asking  not 
for  charity,  but  for  justice.  In  this  direction  lies  the  best 
'hope  for  the  material  improvement  of  this  country.  "What 
•<?apital  can  accumulate  in  a  country  of  this  size  compelled  to 
pay  so  monstrous  and  so  unjust  a  tribute?  My  immediate 
purpose  however  is  to  indicate  that  it  is  largely  by  the  aid  of 
the  Treasury,  when  it  comes  to  settle  its  account  with  Ireland, 
■that  the  financial  grievances  of  the  Poor-law  Medical  Service, 
will  have  to  be  satisfied.  Nothing  that  I  say  can  lessen  the 
moral  obligation  of  those  districts  wdiich  can  afford  it,  to  pay 
<and  pension  their  medical  ofil  -ers  in  proportion  to  their 
■power  to  do  so.  But  wc  shall  w'aste  our  strength  in  inter- 
.necine  feuds,  and  force  the  Unions  into  the  arms  of  the 
Treasury  in  a  mutual  defence  against  our  claims,  if  w'e 
demand  from  the  rates  of  districts  which  are  impoverished  or 
barely  solvent  pay  and  pension  which  it  is  impossible  for 
.them  to  give.  I  would  rather  say  to  the  Poor-law'  Medical 
Service:  Educate  public  opinion  in  Ireland  and  in  Great 
'Britain  on  your  grievances.  Above  all  things,  educate  the 
Irish  people  on  the  injusticeof  thefinancial  relations  between 
'^this  country  and  Great  Britain,  and,  finally,  combine,  com¬ 
bine,  combine,  so  that  in  each  district  there  shall  be  united 
-action  on  the  part  of  the  profession  and  the  highest  standard 
of  mutual  loyalty. 

Thus  standing  by  one  another  and  by  your  country,  you 
nvill  obtain  the  largest  measure  of  support  and  sympathy 
from  your  countrymen.  Do  not  imagine  that  in  doing  this 
you  are  delaying  the  redress  of  your  wrongs.  The  financial 
rearrangement  with  Great  Britain  will  not  come  suddenly, 
likea  thunderclap  :  it  will  come  gradu-tlly,  instalment  after 
instalment  of  justice  being  slowly  gained.  I  believe  that  if 
you  educate  the  country  and  stand  well  together  yours  will  be 
one  of  the  first  instalments  paid.  And  when  that  day  comes 
it  will  be  realized,  as  we  realize  it  and  the  Bkitish  Medical 


Journal  Commissioner  realizes  it  now,  that  the  battle  of  ti 
Irish  Medical  and  the  British  Medical  Associations  for  tl 
Irish  Poor-law  service  was  not  a  selfish  battle  for  a  sing 
class,  but  was  fought  to  obtain  a  larger  measure  of  health  ai 
comfort  for  the  Irish  peasant,  to  elevate  one  of  the  rioblei 
professions,  and  to  promote,  as  far  as  lay  in  cur  power,  tl 
prosperity  of  our  dear  Mother  Ireland.  ■ 


ON 

THE  STRIKE  IN  THE  IRISH  POOR-LAI 
MEDICAL  SERVICE. 

Delivered  at  the  Annual  Meeting  of  the  Irish  Medical  Associatio 

June  7th,  IOO4, 

By  RICHARD  F.  TOBIN,  F.R  C.S.I., 

President ;  Surgeon,  St.  Vincent’s  Hospital. 


My  first  utterance  on  rising  from  this  chair  must  be  words 
thanks  to  you  for  having  conferred  on  me  a  position  essei 
tially  honourable  in  itself,  and  one  made  still  more  honourahl 
first,  by  the  unanimous  and  unsolicited  manner  in  whic 
you  have  called  me  to  it;  secondly,  by  the  ability  and  higj 
standing  of  those  who  have  gone  before  me,  andby  thedifficu; 
and  critical  nature  of  the  problems  which  w'e  are  at  this  tim 
called  upon  to  solve. 

Happily  we  are  not  responsible  for  the  question  which  wi 
chiefly  concern  us  to-day,  that  is,  the  present  position  of  tk 
Poor-law  Medical  Service  in  Ireland.  Happily,  also,  wear* 
by  our  our  mode  of  life,  peculiarly  fitted  to  consider  it.  Ai 
sembled  as  we  are  in  consultation  on  a  case  vitally  concernin 
every  interest  in  the  country,  it  is  unnecessary  for  me  to  asi 
you  to  approach  it  with  all  that  earnestness,  that  calmness 
and  respect  for  one  another's  opinions  which  men  of  our  pre 
fession,  differing  in  religious,  political,  fiscal,  and  dieteti 
views,  can  command  when  a  patient  is  in  question. 

What  W'e  desire  for  the  Irish  Poor-law  Medical  Service  is  t 
put  it  in  its  true  position--the  first  service  in  the  land.  Tlig 
is  how  it  should  stand.  That  is  where  it  ioill  stand  whenmcri 
enlightened  view's  prevail.  What  is  the  first  of  the  assets  0 
a  country  ?  Its  inhabitants.  If  they  are  great,  it  is  great.  I 
is  what  its  people  make  it.  What  is  the  first  of  the  assets  a 
an  individual  ?  His  health,  and  by  his  health  I  mean  the  con 
dition  of  being  and  remaining  for  as  long  as  possible  in  th 
highest  state  of  development.  What  is  a  medical  doctor?  H- 
is  a  minister  of  health.  These  statements  may  sound  to  yoi 
truisms,  but  they  are  not.  A  truism  is  a  truth  that  is  wideh 
accepted ;  these  are  only  received  in  a  partial  and  half-heartec 
way,  which  robs  them  of  general  efficiency.  The  value  0 
health  is  grasped  by  cultured  persons  individually,  but  ir 
their  public  capacity  they  put  it  on  one  side.  An  educatec 
and  well-to-do  man  puts  for  his  own  immediate  circle,  healtl 
before  everything — before  education,  beffire  worldly  advance, 
ment.  He  says  I  would  rather  see  my  children  well-developec 
and  sound  than  with  any  other  endowment,  and  he  acts  ac, 
coi'dingly ;  but  when  he  comes  to  deal,  in  his  public  capacity 
with  a  question  of  general  health  and  the  medical  treatment 
of  the  poor,  he  looks  at  things  and  behaves  in  a  totally  dif; 
ferent  lashion.  Health  is  put  last.  No  public  purse-opening 
force  is  generated  in  him  by  his  views,  and  what  should  beont 
of  the  great  services  of  the  State  is  dealt  with  by  means  ol 
bazaars  and  other  eleemosynary  methods.  If  this  were  not 
so,  the  position  of  the  medii'al  officers  of  the  State— such  as 
are  the  Poor-law  medical  officers — would  to-day  be  very  dif^ 
ferent  to  what  it  is. 

Contrast  it  with  that  of  the  officers  of  the  Church,  I  memi 
the  Established  Church  in  England,  with  its  endowments,  its 
social,  and  legislative  prestige.  Contrast  it  with  that  of  tin 
officers  of  the  law,  bearing  in  mind  the  appointments  open  to, 
barristers  and  the  honours  bestowed  upon  them.  While  thej( 
and  their  descendants  ai’e  crowding  one  another  in  the  House 
of  Lords,  in  the  Privy  Council,  and  other  offices  of  State,  ffie 
unhappy  officer  of  health  wearies  through  life  at  an  impossible 
task,  and  if  in  his  d«-partment  you  look  for  the  trappings  01 
success,  you  see  them  worn  by  the  diseases  that  walk  jubrlant 
ov'er  the  land.  When  we  are  quarrelling  with  Poor-laWj 
guardians  as  to  our  status  we  should  bear  these  facts  in  mind. 

The  all-embracing  nature  of  our  work  no  doubt  accounts  to 
some  extent  for  this  estimation.  There  is  no  service,  how¬ 
ever  menial,  which  a  fellow- creature  in  distress  cannot  claim 
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tonr  hands,  or  which  we  consider  ourselves  as  above  giving. 
;e  surrender  ourselves  in  a  most  complete  way  to  the  ser- 
iceof  humanity,  and  for  us  there  is  no  high  or  low  in  what 

^ow  there  are  many  minds  who  cannot  rise  to  this  concep- 
lon  of  work,  and  they  naturally  classify  us  by  the  things 
hev  find  us  doing,  not  realizing  that  th^  more  complete  the 
■ork  the  more  complete  the  mastery.  Consequently  we  are 
elegated  to  a  position  to  which  we  object,  and  which  we  sha.ll 
ornggle  against  for  one  reason  only,  namely,  that  it  limits  m 

most  serious  way  our  field  of  usefulness. 

I  dwell  on  this  point  because  I  think  it  throws  light  on  the 
•athology  of  the  case  we  are  considering.  It  is  particularly 
learto  me  because  I  have  personal  knowledge  of  a  similar 
ondition  of  things  in  the  Army  Mndical  Service.  You  all 
now  how  army  medical  officers  struggled  against  ignorance 
nd  prejudice  to  improve  the  health  and  condition  of  the 
British  soldier.  When  I  enteiei  the  service  and  was  sent  to 
Cetley,  I  found  there  Parkes,  whose  name  is  synonymous 
rith  hygiene,  battling  with  problems  the  answers  to  which 
,re  now  current  coin.  Inspiied  by  him,  his  successors  made 
hemselves  unpopular  by  carrying  on  a  determined  war  with 
he  military  authorities  insisting  on  the  enforcement  of  the 
aws  which  govern  health.  The  result  of  their  work  is  to  be 
ead  in  the  health  statistics  of  the  army.  Now,  how  was,  till 
ately,  this  achievement  appreciated  ?  You  may  judge  from 
•ne  instance,  for  it  is  notable.  At  page  208  of  ih.Q  Story  of  a 
ioldkr's  Life  Lord  Wolseley  states  ; 

No  one  ever  fell  sick  (on  the  Red  River  Expedition).  I  was  asked  to 
lave  our  senior  doctor  promoted  when  the  expedition  came  to  an  end, 
ut  refused  because  he  had  nothing  to  do,  there  never  having  been  any 
ick  for  him  to  cure. 

Do  not  think,  however,  that  this  attitude  is  a  monopoly  of 
he  military  mind.  Look  round  and  consider;  the  air  is  full 
if  cries  of  “ forward”— literary  education,  technical  educa- 
ion.  industrial  enterprises,  agricultural  development,  and  so 
in.  But  where  in  all  this  clamour  does  the  great  question  that 
.ffects  them  all  come  in— the  question  of  public  health  ?  That 
s  left  to  the  medical  officer  of  health — a  man  located  in  a 
lovel  and  paid  like  a  sweep.  Only  the  doctors,  and  even  not 
ill  of  them,  give  the  matter  a  thought  and  raise  a  voice  of 
emonstrance. 

Three  men  of  note  have  recently  given  us  books  on  matters 
■ailing  for  criticism  and  reform  in  Ireland.  In  Ireland  at  the 
yoss  Roads,  Mr.  Filson  Young’s  clear  vision  sweeps  the 
■ountry  from  north  to  south,  noting  the  domes  of  the  churches, 
he  cells  of  the  monks,  the  empty  halls  of  the  gentry,  the  full 
isylums ;  but  it  never  lights  on  the  wretched  cabin  which 
tands  in  most  villages,  with  “  Medical  Officer  of  Health  in 
etters  over  the  door,  where  the  medical  science  of  the 
wentieth  century  reaches  its  culminating  point  for  the  people 

if  the  district.  .  ,  ,,  .  j 

The  next  book  is  by  one  who  has,  in  a  most  thorough  ana 
loble  way,  devoted  his  thoughts  and  energy  to  the  better- 
nent  of  Ireland.  Able,  enlightened,  practical,  inspiring, 
le  stands  out  as  an  excellent  illustration  of  the  point  before 
IS,  and  therefore  he  must  excuse  me  if  I  bestow  a  few  words 
)f  criticism  on  his  Ireland  in  the  New  _  Century .  I  J'^^d 
t  with  interest  from  cover  to  cover,  pencil  in  hand.  I  noted 
lis  keen  inclusive  view,  his  courage  in  giving  expression  to 
lis  thoughts,  and  yet,  to  my  amazement,  I  found  him  too— 
hough  also  with  an  eye  for  architecture— leaving  unnoticed 
)ur  village  halls  of  science;  and  silent  on  all  that  is  meant 
.0  a  people  by  a  neglect  in  the  past  and  present  of  the 
ihysical  laws  governing  their  developm^t. 

Does  the  apostle  of  what  Mr.  Filson  Young  calls 
'The  New  Economy”  entertain,  with  public  purse- 
ipening  force,  my  estimate  of  the  economic  value 
)f  health?  This  term  “public  purse-opening  force,”  you 
vill  find  a  no  bad  test  of  a  man’s  sincerity  m  this  matter. 
Does  he  know  that  the  science  of  public  health  is  now  hx.ed 
in  sure  foundations,  that  its  teachings  are  clear  and  explicit, 
md  could,  if  properly  applied,  wipe  out  one  of  ^e  great 
lauses  of  inefficiency,  misery,  and  sorrow?  Loes  he  know 
vhat  a  properly  pa'd,  properly-equipped  medical  officer  couia 
otfect  in  a  poor  district?  Does  he  know  the  present  position 
'{  the  DK^dical  s^rvict^s  of  Poor  IjRav  Rnd.  Public  Hcaltn,  anu, 
f  he  does,  will  he  excuse  my  asking  him  why  there  is  no  men- 
ion  of  anything  bearing  on  these  important  questions  in  ms 
Xiok  ?  I  trust  it  is  not  any  feeling  of  goodwill  to  the 
ninisters  of  health  that  has  kept  him  silent.  Surely  when 
inch  great  interests  are  at  stake  it  would  be  a  greater  compli- 
nent  to  arraign  than  to  ignore  us.  t  i 

The  third  book  is  a  “Report  on  the  Poor-law  Medical 


System  in  Ireland,”  by  Surgeon-General  Evatt.  You  know  it. 
from  cover  to  cover;  it  needs  no  eulogy  from  me.  If  Sir 
Horace  Plunkett  is  Avise  he  will,  with  Surgeon-General 
Evatt’s  leave,  which  I  know  will  be  readily  granted,  include- 
this  excellent  report  in  the  next  edition  of  his  work*  He 
owes  some  such  reparation  to  what  will  he,  before  the  new 
century  is  old,  the  most  important  service  in  the  State. 

Gentlemen,  had  I  time  to  continue  the  study  of  the  lay 
mind  I  would  make  plain  to  you  two  lessons.  First,  the- 
necessity  of  educating  the  educated  public  ;  secondly,  that  if 
we  are  to  play  in  life  the  part  it  behoves  us  to  do  in  the- 
interests  of  ourselves  and  the  public,  we  must  not  calmly 
accept  any  position  assigned  to  us,  but  we  must  formula^,, 
as  I  am  now  trying  to  do,  what  our  true  position  is,  and  by 
every  means  in  our  power  try  and  attain  that  position,  and,^ 
having  attained  it,  worthily  live  up  to  it.  . 

When  a  body  of  men  are  about  to  move  in  any  etlort,. 
the  question  of  organization  should  first  claim  attention. 
For  this  purpose  the  Irish  Medical  Association  exists,  and 
first  act  at  every  meeting  should  be  to  number  our  ranks  till 
we  find  that  they  include  every  registered  practitioner  m 
Ireland.  To  do  this  effectually  we  should,  I  think,  be  better 
acquainted  than  we  are  with  the  names  of  those  who  are  m 
the  Association  and  of  those  who  are  not.  I  would  suggest^ 
therefore,  that  our  Secretary  issue  each  year  a  small  meffical 
direi’tory  for  Ireland,  in  which  the  names  of  our  members 
would  be  entered  in  a  particular  type.  He  need  not  hurderb 
it  unnecessarily  with  other  qualifications.  There  should  be. 
a  general  list,  as  well  as  one  arranged  by  counties,  and  it. 
should  contain  the  name  of  every  practitioner.  Such  a  book 
lying  on  one’s  table  might  be  found  useful  when  rival  candi¬ 
dates,  of  whose  personality  one  knew  but  little,  weie  seeking 
votes.  Some  such  action,  backed  by  gentle,  persistent  re¬ 
monstrance,  will,  I  hope,  soon  put  us  all  in  one  Rud 

enable  us  to  move  forward  as  one  body  to  the  ends  we  have  m 

^  There  is,  I  think,  unanimity  amongst  us  that  the  fi^t 
question  for  consideration  is,  how  we  can  increase  the  effi¬ 
ciency  of  the  Poor-law  Medical  Service.  It  is  important  that 
we  should  put  the  question  in  this  way.  Let  there  be  an  end 
to  medical  officers’  grievances,  the  grievance  is  the  publics, 
not  ours,  and  by  any  practical  scheme  that  will  give  us  ai> 
efficient  service  we  are  ready  to  abide.  .  t--  i.  j  •*. 

Let  us  define  the  pathology  of  the  ailment.  First,  does  it 
lie  in  the  inefficiency  of  the  doctors  as  they  are  when  ap¬ 
pointed  to  the  service.  To  this  I  say  an  emphatic  No.  Let 
any  committe  you  hke  to  select  take  a  list  of  those  appointeci 
by  the  old  Poor-law  Boards  and  those  by  the  new  up  to  the 
period  of  “the  strike,”  and  it  will  be  seen  that  while  both 
are  good,  the  latter  day  men  judged  by  prizes,  diplomas,  and 
other  qualifications  as  set  forth  in  the  Medical  Directory,  are 
in  no  way  inferior  to  those  who  have  gone  before  them.  Ui' 
these  I  and  many  others  here  can  speak  from  our  own  know¬ 
ledge.  For  myself,  I  stand  grieved  at  men  of  ability, 
promise,  and  enthusiasm  whom  I  have  known  the  Poor  law 
Service  swallow  up.  Many  have,  thank  God,  survived  its 
blighting  influences,  but  others  have  gone  under  as  they 

would  not  have  gone  under  happier  conditions. 

Were  I  a  Poor-law  guardian,  and  were  I  asked  to  substitute 
competitive  examination  for  the  existing  systena,  I  would 
reply  somewhat  as  follows;— “Here  are  men  who  have  gone 
through  a  five  years’  medical  curriculum,  been  examined  and 
found  qualified  by  colleges  whose  standards  are  second  to 
none  in  the  world  ;  holding  credentials  telling  me  what  their 
teachers  think  of  them;  some  of  them  personally  known  te 
me  The  points  to  be  estimated  are  individuality,  tact,  good 
sense,  rectitude,  and  fitness  for  the  district.  Under  these 

circumstances  the  present  system,  that  is  selection  by  those 

most  directly  interested,  is  that  by  which  I  shaH  abide 

At  the  same  time  it  is  no  doubt  quite  true  that  as  things 
now  are,  what  goes  on  at  the  election  of  candidates  often 
leaves  much  to  be  desired  ;  but  it  is 

acteristio.  When  we  take  a  man  up  we  fight  for  him  to  the 
death  Why,  gentlemen,  a  certain  amount  of  commotion 
has  not  always  been  absent  from  the  presidential 
the  Royal  College  in  the  hall  of  which  we 

nepotism  from  high  appointments  in  the  State,  yet  no  one 
proposes  to  open  these  positions  to 
1  pass  from  this  point,  asserting  that,  in 

Poor-law  Medical  Service  by  the  present  system  gets  good 
men  suitable  to  the  district  in  which  they  have  to  live. 

“The  neS  point  is,  do  they,  after  entering  the  service  mam- 
tain  their  efficiency?  And  if  not,  what  is  the  cau.er  My 
anTwel  (o  this  is-Tl.at  in  the  majority  of  dispensaries,  once 
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a  man  has  started  on  his  career,  it  is  a  question  of  survival, 
not  of  development.  A  strong  man  combats  his  surround¬ 
ings;  an  ordinary  one  accommodates  himself  to  them.  We 
have  strong  men  in  the  Irish  medical  service,  not  a  few  of 
whoni  are  present  in  this  hall  ;  we  have  others  who  go  with 
the  tide,  or  who  ply  only  a  flagging  oar  against  it.  Quite 
lately  I  asked  a  man,  than  whom  no  one  knows  more  of  the 
under  which  dispensary  doctors  do  their  work,  and 
who  from  his  own  strength  is  given  to  make  light  of  dilflcul- 
ties,  to  tell  me  briefly  the  tendency  of  these  conditions.  He 
ased  but  one  word — “  Stagnation.” 

Our  immediate  business  to-day  is  with  two  of  tliese  con- 
■ditions ;  the  pay  and  superannuation  of  medical  officers.  I 
shall  chiefly  concern  myself  about  the  former,  as  there  are 
differences  of  opinion.  Let  us  tackle  it  and  see  what  we  can 
make  of  it.  This  time  last  year,  at  Enniskillen,  the  moderate 
demand  for  a  salary  of  .^200  a  year  was  affirmed  by  us.  We 
saw  that  there  would  be  difliculty  in  getting  the  guardians  to 
vote  this  amount,  because  Clause  6  of  the  Local  Oovernment 
Act  prevented  the  Local  Government  Board,  which  pays  half 
the  medical  officer's  salary,  from  sharing  this  increase.  We 
hoped  that  this  Act  would  be  altered,  but  we  have  hoped  in 
vain,  and  I  believe  will  continue  to  do  so  until  we  get  some 
fo^e  other  than  we  now  have  to  bear  upon  Parliament. 

This  being  so,  the  question  is,  Shall  we  proceed  with  the 
Enniskillen  resolution  in  its  present  form,  or  shall  we  alter  it 
to  meet  the  position  raised  by  the  present  impossibility  of 
getting  Clause  6  removed  ?  lean  imagine  men  pressing  this 
demand  for  quite  different  reasons  ;  some  with  the  bona-fide 
intention  of  getting  increased  pay ;  others  in  order  to  bring 
about  an  impasse  and  so  force  a  Civil  Service  on  the  country — 
all  IS  fair  in  war. 


To  the  first,  having  carefully  watched  the  signs  of  the 
tirnes,  I  say  decidedly :  “Aouwill  get  much  more  speedily 
•and  certainly  the  increase  in  question  by  separately  asking 
the  guardians  and  the  Treasury  to  do  their  parts  than  by 
pressing  for  it  indefinitely,  since  when  you  so  proceed  both 
bodies  can  elude  you  by  slipping  in  turn  one  behind  the 
other.  should  first  formulate  your  demand  to  the  guar¬ 

dians,  J  thinly  in  this  way.  The  average  salary  of  dispensaries 
i  Enniskillen  demand  is  £200 — a  diflference  of  £q\, 
which  we  hoped  to  get  in  the  shape  of  ;,^45  los.  from  the  rates 
£45  103.  irom  the  Treasury.  Now,  by  adding  ^,^45  los.  to 
^109  we  arrive  at;^i54  los.,  and  if  we  knock  off  the  ^4  los., 
inasmuch  as  we  approach  the  ratepayers  in  the  first  instance, 
we  come  to  a  sum  of  ;(^i5o.  This  we  might  make,  as  an  initial 
step,  an  average  minimum  salary  all  over  Ireland.  If  this 
were  considered  expedient,  I  do  not  think  that  we  should,  as 
at  present,  confine  our  attention  to  vacant  dispensaries,  but 
we  should  make  a  demand  for  an  immediate  increase  in  every 
union  through  the  land. 

I  would  begin  with  the  home  counties— form  a  Committee 
■or  our  Assocmtion  to  act  in  conjunction  with  local  com¬ 
mittees,  and  bring  our  whole  force  to  bear  on  the  guardians  of 
one  union  after  another,  i  would  approach  the  bishopL.  and 
nomination,  and  all  persons  of  influence  in 
«ach  district,  and  demonstrate  to  them  that  it  is  to  their  in- 

public,  interest  that  the  efficiency 
Pi*  ^ne  Poor-law  Medical  Service  be  increased  ;  then  lav  before 
diern  the  steps  by  which  we  hope  to  attain  that  eiid.  We 
would  promise  that  if  they  did  their  part  we  would  do  ours — 
namely,  try  and  raise  in  every  way  the  tone  and  efficiency  of 
he  service,  and  see  that  all  unworthy  members  be  excluded. 
This  latter  we  should  see  to  at  once,  for  surely  it  is  a  fact  that 
when  men  are  banded  together  ninety-nine  true  men  cannot 
live  down  the  opprobrium  that  one  worthless  fellow  can  cast 
upon  them.  I  can  scarcely  realize  the  failure  to  any  extent  of 
■such  an  appeal,  if  properly  put  forth.  I  feel  myself  unable  to 
do  so  until  it  IS  tried,  but  if  tried  and  it  fails,  then  surely  we 
would  be  stronger  than  we  are  nowin  any  extreme  attitude 
we  might  determine  to  take  up. 

To  Die  second  class  of  men  who  believe  that  it  is  possible 
only  to  do  good  work  through  a  Civil  Service  I  beg  to  submit 
the  following  considerations;  Is  it  practicable?  Remember 
that  your  lot,  whether  you  like  it  or  not,  is  cast  in  democratic 
clays,  and  that,  therefore,  a  change  requiring  an  Act  of  Parlia¬ 
ment,  a  large  expenditure,  and  being  one  of  which  the  tax¬ 
payers,  as  well  as  our  Parliamentary  representatives,  and  a 
large  number  of  the  officers  immediately  concerned,  do  not 
approve— could  only  be  eflfected  by  one  with  power  to  put 
oaok  the  hand  of  time. 


But  supposing  it  to  be  practicable,  is  it  expedient^  When 
I  returned  to  this  country  after  a  twenty  years’  absence,  I  was 
all  in  favour  of  a  Civil  Service,  but  experience  has  caused  me 


to  change  my  mind.  The  position  of  an  officer  of  health,  lili 
that  of  a  priest,  must  be  founded  in  the  respect  and  eslimi 
tion  of  the  people.  Yon  cannot  improve  a  man’s  body,  an 
more  than  his  soul,  against  his  will.  The  first  condition  i 
carrying  out  our  work  is  that  the  people  believe  in  us.  Whic 
of  us  ever  forced  our  views  of  health  even  on  a  friend  wlioi 
we  sought  to  benefit  with  satisfactory  results.  The  positio 
of  our  profession  must  stand  on  the  broad  base  of  th 
people’s  goodwill.  As  things  are  now  in  Ireland  that  is  nc 
compatible  with  a  Civil  Service,  I  do  not  consider  why,  bu 
I  state  a  fact.  It  may  not  be  always  so.  A  time  may  com 
when  the  policeman  will  be  honoured  in  the  streets  of  ever 
village.  I 

I  pray  for  that  time  and  also  for  that  when  the  peasant  wi; 
think  so  highly  of  the  blessing  of  health  that  the  getting  q 
it  will  weigh  down  all  other  considerations.  He  may  tiiei 
turn  round  and  say— This  thing  may  better  be  worked  as  ; 
State  service  than  as  it  now  is.  l 

An  ideal  state  of  things,  in  my  mind,  would  be  one  in  whicl 
there  was  no  more  a  question  of  a  doctor’s  fee  from  the  sicl 
man  than  there  is  ot  a  policeman’s  fee  from  the  malefactor 
In  that  good  time  the  doctor  paid  by  the  State  will  rule  a  dis 
trict,  and  every  case  of  illness  not  due  to  age  will  be  ai 
offenceforwhich  somebody  will  be  called  to  account ;  but  thesi 
days  are  not  yet,  and  so  we  have  to  make  our  way  into  thi 
minds  of  the  people,  and  centre  ourselves  on  their  gooc 
judgement.  This  being  so,  it  seems  to  me  that  in  matttri 
affecting  public  health  and  Poor-law  relief,  the  Government 
is  wise  in  doing  as  it  does  in  matters  of  agriculture,  namely, 
allowing  the  people  to  work  out  their  own  salvation,  at  tin 
same  time  advising  them  and  giving  the  pecuniary  help.  j 
But  why  go  on  discussing  an  impracticable  alternative i 
Let  me,  therefore,  as  time  is  pressing,  give  you  a  summary  ol 
my  views.  I  think  we  should  ask  the  guardians  at  once  tc 
level  up  from  the  rates  the  salaries  of  all  dispensary  doctors 
to  a  minimum  of  ^150  a  year,  and  of  infirmary  doctors  to  a 
relative  sum,  except  in  very  poor  districts,  where  we  should! 
ask  the  Congested  Districts  Board  to  give  the  necessary  im 
ci-ease.  This  accomplished,  or  well  on  foot,  we  should,  with 
the  help  of  the  guardians  and  the  Parliamentary  representa¬ 
tives,  press  forward  and  insist  on  the  Treasury  completing 
what  the  people  have  begun  for  themselves.  I  should  prefer, 
that  that  demand  be  for  quinquennial  increases,  graduated  to) 
the  requirements  of  the  case,  and  given  under  conditions  that 
would  insure  efficiency  and  zeal  in  the  recipients.  Let  us' 
formulate  no  more  at  present.  This  question,  once  the  shell 
is  broken,  will  assume  divers  shapes,  little  thought  of  at' 
present,  for  it  is  a  young  and  great  one.  1 

With  those  prefatory  remarks  I  leave  it  in  your  hands.  I' 
for  one  am  not  afraid  to  entrust  our  cause  to  the  good  sense  of; 
the  people.  Why?  Because  I  judge,  as  perhaps  also  can’ 
some  of  you,  by  taking  a  line  through  one  sprung  from  them) 
— me  myself— because  our  interest  and  theirs  in  this  matterj 
are  one  ;  because  our  cause  is  true,  and  they  are  quick  to  grasp | 
a  great  truth  if  properly  put  to  them  ;  because  on  them  only| 
can  our  profession  rest  in  safety,  honour,  and  strength.  Let 
us  not  think,  however,  that  we  will  have  our  way  by  just 
graciously  turning  towards  them.  We  must  first  educate 
them  ;  but  they  are  quick  at  a  lesson  when  it  is  properly  put. 
Let  me  give  you  i-.n  instance.  A  doctor  living  in  the  country 
— I  can’t  see  if  he  is  here  present,  but  he  is  a  member  of  our 
Association — was  awakened  one  night  by  a  knock  at  his  door. 
He  went  down,  and  found  two  men  standing  outside,  one  of 
whom  said  to  him:  “I  want  you  to  come  to  see  my  son.” 

“  All  right,”  said  my  friend,  “I'll  be  with  you  in  a  minute.” 

“  But  you  must  come  for  the  same  fee  as  Dr.  So-and-So,” 
mentioning  the  name  of  a  new  arrival  who  had  started  a  low 
scale  of  fees,  and  who  happened  not  to  have  been  very  suc¬ 
cessful  with  his  first  few  cases.  “No,  thank  you,”  said  my 
friend :  and,  having  shut  the  door,  he  turned  into  his  study 
to  get  a  book.  The  window  was  open,  and  he  could  hear  the 
two  men  talking  outside.  “  What  would  you  do  ?  ”  said 
one.  “ Faith,”  said  the  other,  “I’d  giv’  him  what  he  asks. 
Shure,  the  funeral  ’ud  cost  more  than  the  difFer.”  With 
this  they  came  back,  knocked  again,  and  the  difficulty  was  at 
an  end. 

This  is  the  lesson  in  a  nutshell — the  costliness  of  death,  [ 
the  economic  value  of  health,  the  progress  of  medicine,  the  | 
interest  of  the  people  in  this  progress,  the  fact  that  sanitary 
science  is  now  exact  and  most  diseases  preventable — let  us 
teach  it  to  them,  and  believe  me  there  will  soon  be  a  change  1 
to  a  better  economy — less  important  philanthropic  under-  . 
takings  will  be  relegated  to  “  Mirus  ”  bazaars  and  such  wind-  } 
raising  methods,  and  an  efficient  medical  service  for  the  poor  j 
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I  an  eflicient  public  health  service  for  all  will  become  a 
it  charge  on  the  public  purse. 

n  the  meantime  rest  assured  that  you  will  have  the 
(.hers  in  every  school  in  the  three  kingdoms  with  you. 

,et  us  not  be  afraid  of  beginning  with  small  demands,  lest 
•se  being  granted  there  be  an  end.  You  do  not  think  the 
•n  assembled  in  this  room  have  come  together  to  wring  a 
r  pounds  out  of  the  ratepayers,  and  that  we  are  organi/iug 
3  whole  profession  for  such  a  paltry  end.  No.  Our  end  is 
position  in  which  we  can  efliciently  and  honourably  do  the 
rk  to  which  our  lives  are  devoted.  When  that  is  attained 
■  shall  rest,  but  not  till  then. 

Let  it  not  be  thought,  however,  that  because  we  are  making 
pse  efforts  for  our  efficiency  we  are  not  grateful  to  our  fellow- 
iintrymen  for  what  they  have  done  for  us  in  the  past,  and 
•what  many  of  them  are  still  doing.  Things  are  out  of 
ape,  but  that  is  due  to  the  fact  that  medical  science  has 
3wn  fast  of  late,  and  society  has  not  yet  adjusted  itself  to 
e  new  condition — 

The  old  order  changeth,  yielding  place  to  new, 

And  God  fulfils  Himself  in  many  ways. 

have  come  in  rather  suddenly  for  a  great  inheritance, 
ir  claims  are  undoubted,  and  we  are  a  little  irritated 
cause  there  is  some  hesitation  in  these  claims  being 
owed.  However,  if  we  press  forward  temperately  and 
mly  all  will  come  right,  because  although  we  may  differ  as 
details  we  are  all  animated  by  the  same  spirit  and  striving 
•  the  same  end  ;  because  hearts  are  hearts,  and  Irishriien 
?  Irishmen,  and  because  we  belong  to  a  profession  which, 
lile  it  recognizes  neither  north  nor  south,  nor  upper  class 
r  lower  class,  should  make  us  at  one  and  the  same  time  the 
•vants  and  the  masters  of  all. 


INGENITAL  HYPERTROPHIC.  STENOSIS  OF  THE 
PYLORUS :  PYLOROPLASTY :  RESULT. 

CONTRIBUTION  TO  THE  ETIOLOGY  AND  TREATMENT  OF  THE 
AFFECTION,  WITH  NOTES  OF  A  CASE. 

BY 

JOHN  McCAW,  and  ROBERT  CAMPBELL, 

M.D.,  L.R.C.P.,  B.A.,  M.B.,  B.Ch.,  F.R.C.S.  Hng., 

Senior  Physician,  Surgeon, 

Belfast  Hospital  for  Sick  Children. 


)  those  who  are  brought  much  into  contact  with  the  ail- 
ents  of  infants  it  is  a  matter  of  common  knowledge  that 
dure  to  make  satisfactory  progress  after  the  first  few  weeks 
life  is  not  very  inirequent,  and  this,  too,  in  spite  of  the  fact 
at  the  child  draws  its  nourishment  from  the  breast  of  the 
other.  Suspicion  naturally  falls  upon  the  secretion,  and  it 
decided  to  abandon  the  breast  in  favour  of  an  artificial 
ixture.  From  this  time  forward  the  art  of  infant  feeding  is 
xed  to  the  utmost  to  find  a  substitute  for  the  breast  that 
11  be  taken  and  retained,  and  the  various  cream  mixtures, 
e  proprietary  foods,  and  lastly  peptonized  milk,  are  given  a 
al  in  turn,  with  the  uniform  result  that  the  infant  not  only 
'68  not  make  progress  and  gain  weight  but  actually  loses  ground 

?adily  from  day  to  day,  and  scales  at  the  end  of  the  first  six 
*eks  a  pound  or  so  less  than  it  did  at  birth.  It  soon  becomes 
•parent,  not  alone  to  the  medical  attendant,  but  also  to  the 
other,  that  the  unsatisfactory  condition  of  the  child  is  due 
)tto  any  inability  on  its  part  to  take  nourishment,  for  it 
ems  always  ready  and  eager  for  its  feedings,  but  to  the  fact 
at  the  greater  portion  .of  what  it  takes  into  the  stomach  is 
turned  after  a  varying  interval.  Vomiting,  therefore, 
■comes  one  of  the  earliest,  as  it  is  also  the  most  prominent 
id  persistent,  symptom  of  congenital  stenosis  of  the  pylorus, 
id  the  characteristics  of  it  merit  the  most  careful  attention  ; 
it  before  considering  these  the  following  short  statement 
garding  the  stomach  of  the  infant  may  not  be  out  of  place, 
le  stomach  is  very  small  at  birth,  its  capacity  being  about 
le  fluid  ounce.  It  increases  steadily  in  size,  so  that  by  the 
id  of  the  first  month  it  will  contain  three,  and  at  the  sixth 
enth  six  ounces  of  fluid.  Its  position  is  nearly  vertical,  the 
ndus  being  but  slightly  developed.  Owing  to  the  weakness 
its  muscular  layers  dilatation  is  readily  induced  and  gases 
e  apt  to  accumulate.  Gastric  digestion  is  at  this  early 
•riod  only  a  partial  one,  the  stomach  serving  more  the 
notion  of  a  reservoir  from  which  the  food  is  passed  on  into 
e  intestine.  To  return  now  to  the  symptom  of  vomiting,  we 
id  that  it  possesses  some  peculiarities  in  congenital  stenosis 
the  pylorus.  At  first  the  quantity  brought  up  is  not  very 
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large,  an  ounce  or  so,  but  this  amount  is  vomited  at  frequent 
interv.als,  for  the  reason  that  dilatation  of  the  stomach  to  any 
considerable  degree  has  not  as  yet  taken  place,  (tradually, 
however,  with  increasing  dilatation,  larger  quantities  are 
brought  up,  and  the  intervals  between  the  vomitings  are  in¬ 
creased,  until  in  a  well-marked  example  of  this  affection  the 
child  takes  and  retains  several  feedings  and  ejects  a  large  por¬ 
tion  of  them  at  one  time.  Such  a,  sequence  of  events  is  very 
characteristic  of  pyloric  obstruction  and  should  direct  atten¬ 
tion  to  this  condition.  The  vomiting  is  unaccompanied  by 
nausea  or  sign  of  collapse,  and  the  fluid  returned  13  never  seen 
to  contain  bile — a  further  evidence  of  the  condition  of  the 
pylorus.  The  vomited  matter  consists  largely  of  a  fluid  resem¬ 
bling  whej’’,  and  contains  some  flqcculi  or  small  curds.  The 
tongue  is  usually  clean  and  raw-looking ;  the  breath  is  sweet,  and 
not  rarely  the  buccal  cavity  is  affected  with  parasitic  stomatitis. 
Where  large  quantities  of  fluid  are  vomited  at  one  time  dilata¬ 
tion  of  the  stomach  is  assurned,  and  the  condition  may  be 
verified  by  inspection,  palpation,  and  percussion.  With  the 
infant  stripped  and  placed  in  a  good  light  the  outline  of  the 
dilated  stomach  can  be  clearly  defined,  and  it  will  be  seen  to 
extend  downwards  as  far  as,  or  it  may  be  to  beyond,  the  um¬ 
bilicus.  Visible  peristalsis  of  the  stomach  is  generally  well- 
marked,  the  contractions  passing  across  the  abdomen  in  waves 
from  left  to  right.  It  is  most  impiortant  to  palpate  the  pylorus 
if  this  is  possible,  but  it  is  not  always  practicable,  owing  to 
its  deep  position,  to  Ihe  struggles  of  the  child,  and  ^  the 
resistance  of  the  abdominal  muscles.  A  few  whiffs  of  chloro¬ 
form  may  be  given,  and  under  its  influence  it  can,  as  a 
be  located.  It  is  generally  felt  as  a  hard  nodule  about  the 
size  of  a  hazel  nut  but  more  elongated,  and  it  gives  one  the 
sensation  of  a  firm,  fibrous  body.  This  pyloric  tumour,  then, 
which  consists  of  hypertrophy  of  the  circular  muscular  fibres, 
is  undoubtedly  the  prime  factor  in  the  causation  of  this  affec¬ 
tion,  but  that  it  ever  gives  rise,  of  itself,  to  complete  obstruc¬ 
tion  to  the  passage  of  the  food  out  of  the  stomach  we  have 
good  reason  to  doubt.  In  a  paper  published  in  the  Lancet  of 
March  5  th,  1904,  in  which  Dr.  Oautley  gives  a  detailed  account 
of  a  case  that  ended  fatally  “from  marasmus,  induced  by 
starvation,  from  insufficient  food  passing  1  hrough  the  pyloru^ 
the  necropsy  disclosed  the  fact  that  while  a  probe  eould  be 
passed  through  the  pylorus  it  was  not  found  possible  to 
squeeze  any  of  the  contents  of  the  stomach  through  this  open¬ 
ing,  and  he  therein  expresses  the  view  that  the  obstruction 
was  due  “to  hypertrophy  with  secondary  contraction  of  the 
hypertrophied  muscle.”  This  view  may  be  correct,  and  with 
it  we  have  no  fault  to  find,  but  examination  of  the  stomach 
immediately  after  death  in  our  case  has  convinced  us  that 
there  is  another  and  most  important  factor  at  work  which  is 
of  paramount  importance  inmaking  theincomplete  pyloric  ob¬ 
struction  absolutely  complete,  and  this  fact  or  is  the  condition 
of  the  gastric  mucous  membrane.  With  a  condition  of 
or  less  stenosis  of  the  pylorus  the  efforts  of  the  stomach  tO' 
overcome  the  obstruction  lead  to  hypertrophy  of  the  muscular 
and  mucous  coats,  and  the  longer  such  obstruction  remains 
unrelieved  the  greater  this  hypertrophy  becomes.  In  our  case 
life  was  prolonged  sufficiently  lor  quite  an  astonishing  degree  of 
hypertrophy  to  develop,  the  stomach  walls  having  become 
thick  and  the  mucous  membrane  abundant  and  corrugated. 
On  testing  the  patency  of  the  pylorus  by  filling  the  stomach 
with  water,  not  a  drop  passea  through  in  spite  of  pressure 
made  to  force  it  along,  although  the  pylorus  admiHed  an 
ordinary  cedar  pencil,  and  on  examination  this  very  effectual 
obstruction  was  seen  to  be  caused  by  two  folds  of  the  much 
hypertrophied  mucous  membrane  falling  down  over  tne 
pyloric  orific  in  a  way  that  vividly  recalled  the  action  of  the 
mitral  valve.  We  are,  therefore,  persuaded  that  this  hyper¬ 
trophied  condition  of  the  mucous  membrane  becomes  a  most 
important  factor  in  these  cases,  inasmuch  as  we  believe  it 
effectually  blocks  the  already  contracted  pylorus,  and  what 
ever  form  of  operation  is  adopted  it  should  be  done  with  the 
object  of,  first,  relieving  the  obstruction;  and  secondly,  or 
dealing  with  the  mucous  membrane  in  such  a  way  as 
prevent  the  possibility  of  the  valve-like  action  ; 

The  condition  of  the  bowels  in  pyloric  obstruction  iiynfant^ 
is  one  of  constipation  as  a  rule,  but  the  ^baractei  , 

motions  will  vary  with  the  amount  of  J^ounshment  that  h 
its  way  out  the  stomach.  Speaking  generally,  tba  ^oDons 

are  small,  inirequent,  and  dry,  and  ”7, ’3 

the  colon,  but  it  is  by  no  means  unusual  for  two  oi  tin  ee  small 

™Si,y  and  „r,.. developed  in  all 
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respects.  For  the  first  fortnight  the  mother's  breast  was  the  sole 
Dourishment  About  tnis  time,  according  to  the  mother  he  began  to 
vomit,  and  thereafter  he  steadily  lost  ground.  The  vomitings  were 
small  in  quantity  and  occurred  shortly  after  the  nursings.  Thinking 
■that  the  breast  was  not  agreeing  with  him,  it  was  abandoned,  and  a 
■mixture  of  condensed  miik  and  water  substituted.  This  change  was 
.given  a  trial  for  a  fortnight,  and  no  benefit  or  progress  being  apparent, 
I  was  asked  to  see  the  child  in  consultation  with  the  family  physician, 
2Dr.  Dempsey.  I  visited  the  infant  on  August  29th,  1903,  on  which  date 
he  was  four  weeks  old.  The  child  was  fairly  nourished,  but  the  mother 
said  he  was  not  as  weighty  as  when  he  was  born.  The  bowels  acted  about 
■twice  daily,  and  the  motions  were  small,  not  constipated,  and  contained 
gome  curds.  There  wag  a  rather  copious  eruption  of  thrush  over  the 
tongue  and  cheeks.  No  dilatation  of  the  stomach  was  noted  at  this 
visit.  A  whey  and  cream  mixture  was  recommended,  and  a  powder 
•consisting  of  hyd.  c.  cret.  gr.  and  salol  gr.  j.  was  ordered  to  be  given 
each  night  and  morning.  I  was  asked  to  see  the  baby  again  on  Septem¬ 
ber  20th.  For  a  fortnight  the  whey  and  cream  mixture  agreed  well  and 
v/as  retained  better  than  anything  previously  tried.  After  this  the 
child  became  much  worse  and  the  symptoms  assumed  a  more  definite 
character.  The  intervals  between  the  vomitings  became  much  longer 
and  the  quantities  brought  up  much  larger,  indeed  the  description  of 
the  mother  at  this  visit  was  most  graphic  as  well  as  very  suggestive, 
namelv,  “that  the  child  drank  well  all  day  and  threw  it  all  ofif  at 
night.”  Dr.  Dempsey,  who  had  seen  the  child  at  frequent  intervals, 
was  now  of  opinion  that  some  obstruction  existed  to  the  onward  pas¬ 
sage  of  the  food.  On  examination  I  found  the  child  greatly  wasted. 
The  stomach  was  now  much  dilated  and  extended  downwards  to  the 
umbilicus 

Peristaltic  waves  crossed  the  abdomen  from  left  to  right  at  short  inter- 

■vals.  The  pylorus  was  not  palpable.  The  temperature  was  97. 4OF  in  the 

cectum  ;  the  pulse  was  130  and  feeble.  The  motions  were  small  in  quantity, 
dark  in  colour,  not  constipated  and  were  curdy-Jooking  ;  two  or  three  of 
■these  small  motions  were  passed  daily,  but  occasionally  a  day  passed 
■without  any  action  of  the  bowels.  The  urine  was  very  scanty  and  stained 
the  diapers  a  brick-red  colour.  Stenosis  of  the  pylorus  was  diagnosed, 
and  operative  measures  recommended,  but  the  parents  were  unwilling 
to  consent  to  this.  A  nurse  from  the  Children’s  Hospital  was  obtained, 
and  under  her  skilled  attention  matters  improved  considerably,  and  the 
child  gained  one  pound  in  weight.  Eventually,  however,  the  obstruc- 
■tion  became  more  complete,  and  the  operation  of  pyloroplasty  was 
undertaken  by  Mr.  Campbell  under  anything  but  encouraging 
conditions. 

Description  op  Operation  by  Mr,  Campbell. 

As  the  child  was  in  an  extremely  weak  and  emaciated  condition,  it  was 
evident  that  no  prolonged  operation  for  the  relief  of  the  obstruction 
could  be  borne.  I  consequently  determined  to  perform  pyloroplasly, 
because  I  considered  that  it  would  relieve  the  obstruction  more  satis- 
tfactorily  than  dilatalion,  and  would  not  be  attended  with  the  same  im¬ 
mediate  risks  as  gastro-enferostomy.  When  the  abdomen  was  opened, 
a  tuinour  the  size  of  a  walnut  was  at  once  seen  at  the  gastro  duodenal 
.^unction,  and  the  stomach  was  found  to  be  greatly  dilated  and  to  have  an 
abnormally  thick  wall.  When  the  longitudinal  incision  was  made 
through  the  pylorus,  the  mucous  membrane  was  found  to  be  loose  and 
redundant,  a  very  well-marked  longitudinal  fold  being  seen  on  the  pos¬ 
terior  wall.  The  incision  was  quickly  closed  transversely  by  three 
Halsted  sutures  covered  by  a  continuous  Lembert  suture.  The  child 
bore  the  operation  fairly  well,  but  the  vomiting  continued  as  before,  and 
it  was  noticed  by  the  Sister  in  charge  of  the  case  that  the  vomiting  was 
more  frequent  when  the  child  was  nursed  on  the  right  side.  In  the 
account  of  two  other  cases  published  by  Mr.  Clinton  Dent,  I  had  been 
struck  by  the  fact  that  the  vomiting  only  gradually  ceased,  and  I  came 
to  the  conclusion  that  this  was  probably  due  to  the  redundant  mucous 
membrane.  To  obviate  this  I  had  determined  to  insert  a  bone  bobbin  to 
keep  the  canal  patent,  but  was  unfortunately  unable  to  obtain  one  small 
enough.  The  vomiting  continuing,  the  child  gradually  became  weaker 
-and  died  on  the  sixth  day.  At  the  necropsy  the  line  of  suture  was  found 
perfectly  intact,  and  so  covered  in  as  to  be  only  visible  on  close  inspec¬ 
tion.  The  peritoneum  was  quite  normal.  When  the  stomach  was 
opened  I  found  that  the  pylorus  readily  admitted  a  cedar  pencil  but 
when  the  stomach  was  filled  with  water  under  the  tap  not  a  drop  passed 
into  the  duodenum.  This  was  found  to  be  due  to  the  redundant  mucous 
membrane  at  the  pyloric  orifice  falling  together  in  folds  and  blocking 
the  canal.  The  transverse  suturing  had  also  produced  a  slight  bend  in 
■the  canal,  which  possibly  facilitated  the  obstruction  by  the  mucous 
membrane. 

The  small  intestine  was  so  small  and  collapsed  that  its 
lumen  was  almost  obliterated.  It  would  therefore  have  been 
absolutely  impossible  to  have  performed  a  satisfactory  o-astro- 
enterostomy,  which  in  such  cases  has  been  attended  by  a  pro¬ 
hibitive  mortality.  Dilatation  also  appears  to  be  accompanied 
hy  considerable  risk  from  laceration  of  the  bowel.  ISTotwith- 
;standing  the  unfavourable  termination  of  this  case,  I  should 
be  inclined  to  try  pyloroplasty  again,  endeavouring  to 
■obviate  the  danger  of  blocking  by  free  resection  of  the  re¬ 
dundant  mucous  membrane  and  the  insertion  of  a  small  bone 
bobbin. 


Donations  to  Hospital.- -The  Tunbridge  Wells  Hospital 
has  received  donations  of  7^1,000  each  from  Miss  Stanlev 
Puckle  and  Mr.  Stanley  Ruckle,  of  Tunbridge  Wells. 


ACUTE  DERMATITIS  PRODUCED  BY  SATIl 
WOOD  IRRITATION. 

By  H.  E.  JONES,  M.B.,  C.M.Glasg., 

Ibrox. 


In  1898  an  outbreak  of  acute  dermatitis  occurred  amongsu 
number  of  joiners  and  cabinet  makers  emploved  in  the  join^ 
shop  of  a  Govan  shipbuilding  yard.  At  that  time  I  sv 
several  of  the  patients  and  made  a  careful  study  of  1e 
cases. 

The  first  of  the  patients  who  consulted  me  at  that  time  vs 
a  cabinet  maker  about  35  years  of  age.  He  called  to  see 
regarding  the  condition  of  his  face  and  neck,  hands  ai 
wrists,  which  were  all  in  a  state  of  acute  inflammation  afi 
much  resembled  that  of  erysipelas,  so  much  so  that  I  calR 
the  following  day  at  his  house  to  satisfy  myself  on  that  poi 
His  face,  neck,  and  ears  were  very  red  and  swollen  ;  his  ej9 
were  almost  closed,  his  skin  was  hot,  yet  he  was  not  fevers 
He  had  no  pain  and  no  sickness.  He  said  that  for  five  we^ 
his  skin  had  bein,  on  and  off,  in  a  condition  such  as  wheil 
saw  him,  and  in  consequence  he  had  to  cease  working  fr(;i 
time  to  time.  He  had  on  several  occasions  during  that  peril 
been  well  or  almost  so,  but  whenever  he  commenced  fe 
work  the  inflammation  almost  immediately  reappeared  in  ;1 
the  exposed  parts— face,  neck,  ears,  hands,  and  wrists,  ai 
soon  again  compelled  him  to  leave  ofl’  work.  The  inflaml 
area  became  moist,  and  this  was  followed  by  desquamation 

He  told  me  that  several  of  his  fellow-workers  were  similar 
affected.  I  saw  a  number  of  them  and  found  exactly  the  sai.'i 
state  of  matters.  In  each  case  improvement  followed  cessath 
from  work,  and  in  each  case  the  illness  reappeared  when  wci 
was  resumed. 

The  history  of  the  illness  was  sufficient  to  satisfy  me  tht 
the  cause  was  some  irritant  in  the  dust  arising  from  foreiji 
wood  with  which  the  men  were  working  at  the  time— E£; 
Indian  satin  wood.  ' 

I  conplted  an  eminent  professor  interested  in  diseases! 
the  skin,  and  he  corroborated  my  previously-express'. 
opinion  that  the  cause  was  due  to  something  connected  wi. 
the  wood,  and  suggested  that  the  men  should  paint  t- 
exposed  parts  with  a  preparation  of  gelatine.  Some  of  tj^ 
men  preferred  going  idle  ;  one  or  two  went  to  work  elesewhfr 
and  got  along  without  any  further  trouble. 

Within  the  last  few  weeks  another  outbreak,  almost  idem 
cal  with  the  foregoing,  has  come  under  my  notice.  ! 
occurred  in  another  Govan  joiner’s  shop  where  five  of  tl 
men  working  with  satin  wood  have  been  affected.  Three 
these  have  had  to  cease  work  ;  the  other  two,  not  being  so  ba 
are  still  at  business.  1 

As  in  the  first  outbreak,  so  with  this,  the  exposed  parts  a; 
those  affected.  The  men  state  that  they  first  experience; 
feeling  of  irritation  on  the  skin,  that  later  on  the  parts  b 
come  hot  and  red,  and  subsequently  become  swollen  arj 
uncomfortable,  and  although  not  painful,  sufficient  to  ke^ 
them  off  their  sleep.  This  is  tollowed  by  moisture  ar 
complete  desquamation  of  the  skin  over  the  affected  parts.  ’ 

The  first  attack  is  rather  slow  in  its  onset,  but  relapses  con 
on  with  great  rapidity. 

One  of  the  men,  a  joiner  of  about  40  years  of  age,  tells  rr. 
that  he  was  handling  satin  wood  for  about  six  weeks  befoi 
he  had  to  discontinue  his  work.  Having  remained  off  woij 
for  some  time  he  made  a  fair  recovery  and  again  made  a  stab 
but  was  only  able  to  remain  at  work  for  three  days.  He  kej' 
off  work  for  eleven  days  more,  and  then  made  another  attempi 
but  was  only  able  to  continue  on  duty  for  two  days.  Afte 
another  interval  of  ten  days’ idleness  he  aeain  resumed  h| 
work,  but  had  to  discontinue  in  two  days.  For  ten  days  moi 
he  went  about  idle,  then  entered  the  shop  once  more,  but  ha 
to  cease  work  after  three  and  a-half  days.  Since  then  he  hg 
remained  idle.  ! 

Another  joiner,  50  years  of  age,  stated  that  he  commence 
to  feel  uncomfortable  one  month  ago,  but  was  able  to  continu 
at  work  for  two  weeks  ;  after  remaining  off  duty  for  nine  day 
he  made  a  start,  but  was  compelled  to  cease  in  seven  hours 
and  has  not  since  tried  to  resume  his  work. 

Assuming  that  the  satin-wood  dust  be  the  cause  of  the  dei 
matitis,  the  question  may  be  asUed  :  Why  are  not  all  the  mei 
who  work  w'ith  it  similarly  affected  ?  My  answer  is  tha 
some  skins  are  more  easily  irritated  than  others,  and  tha 
probably  those  affected  were  of  that  type.  This  is  practicall: 
borne  out  by  the  fact  that  three  of  the  sufferers  who  earn* 
under  my  notice  showed  slight  traces  of  eczema. 
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The  speedy  recurrence  of  subsequent  attacks  is  accounted 
for  by  the  fact  that  the  skin  having  desquamated,  the  new 
skin  would  be  more  easily  irritated  than  its  predecessor. 
f.ud  as  this  occurred  again  and  again  the  parts  would  be  more 
easily  irritated  with  each  subsequent  attack. 

As  regards  treatment,  it  has  been  suggested  that  the  naen 
should  remain  off  duty  till  the  epidermis  is  fairly  strong,  and 
that  then  vaseline  or  some  oily  substance  should  be  smeared 
over  hands  and  face,  and  allowed  to  remain  there  while  the 
men  were  at  work  in  the  joiner’s  shop. 

As  an  alternative,  the  men  might  seek  a  job  in  the  open  air 
or  else  in  another  establishment.  _ _ 

MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

INTRAUTERINE  INFECTION  OF  THE  FETUS  IN 
teMALL-POX. 

It  is  stated  that  children  born  of  mothers  suffering  from 
small-pox  usually  show  signs  of  the  disease  at  birth  or  so 
soon  alter  birth  as  to  warrant  the  conclusion  that  they 
received  the  infection  while  still  in  utero.  Of  the  former  none 
have  come  under  our  observation  ;  of  the  latter  we  have  seen 
the  following  three  cases  : 

Ifo.  I. — The  child  was  born  on  December  24th  (evening),  1902,  ana 
the  eruption  of  small  pox  appeared  on  the  morning  of  January  3rd, 
1903.  The  attack  was  confluent,  and  the  child  died  on  January  13th. 
It  was  unvacciuated.  The  mother  had  an  overlooked  attack  of  small¬ 
pox,  having  sickened  on  December  2otli,  and  the  eruption  having 
appeared  on  December  24th. 

Xo.  2 — The  child  was  born  on  June  26th,  1903,  and  was  vaccinated 
the  same  day.  The  mother  had  sickened  with  a  discrete  attack  of 
small-pox  on  June  25th,  date  of  rash  being  June  26th.  The  child’s 
vaccination  took  well,  but  on  July  3rd  the  rash  of  severe  discrete  small¬ 
pox  appeared,  and  the  child  died  on  Julj’  15th. 

Xo.  3. — The  child  was  born  on  April  14th,  1904.  The  mother  sickened 
on  April  12th  and  died  on  April  i6th,  the  dark  purpuric  rash  of  purpura 
variolosa  having  appeared  on  April  14th.  ■  The  child  was  vaccinated  on 
April  i6th,  but  although  this  was  successful  the  rash  of  discrete  small¬ 
pox  appeared  on  April  21st. 

Taking  the  interval  between  infection  and  the  appearance 
of  the  rash  as  the  usual  one  of  fourteen  days,  it  follows  that 
in  the  first  case  the  chil  1  must  have  been  infected  on  or  about 
the  date  of  onset  of  the  mother’s  illness  and  three  or  four 
days  before  birth ;  in  the  second  case  six  days  before  the 
onset  in  the  mother  and  seven  days  before  birth  ;  and  in  the 
third  case  five  days  before  the  mother  sickened  and  seven 
days  before  birth.  These  children  were  all  born  about  full 

time.  .  „ 

Two  other  cases  are  of  interest  in  this  connexion.  Une  was 
that  of  a  woman  in  the  seventh  month  of  pregnancy  who 
developed  a  discrete  attack  of  small-pox.  She  was  dischaiged 
from  hocpital  about  a  month  after  admission.  The  child  was 
boin  about  a  month  after  discharge,  and  showed  no  signs  of 
having  had  small-pox,  and  in  addition  it  was  successfully 
vaccinated.  Thus  there  was  no  immunity  conferred  on  the 
child  by  the  mother’s  attack.  The  other,  a  5‘iJioffths  fetus 
born  in  the  fourth  week  of  the  mother’s  illness,  showed  no 

signs  of  small  pox.  ,  1,  -i  f 

The  five  cases  mentioned  above  include  all  the  cases  ot 
which  we  know,  in  which  variola  attacked  pregnant  females. 
Th^y  86601  to  boar  out  McCombio  s  statomont  that  too 
liability  of  the  fetus  to  small-pox  appears  to  increase  directly 

with  its  age.  -r^  -r,  tt 

James  M.  Cowie,  M.D,,  D.P.H,, 

Duncan  Forbes,  M.D.,  B.iSc., 

Assistants  lo  the  Medical  Officer  of  Health,  Mancliestei. 

EMPHYSEMA  IN  A  CHILD. 

On  February  2nd,  1904,  I  was  called  to  see  U-  E.  F.,  a  child 
aged  I  year  10  months,  which  had  been  ill  for  three  days  with 
sickness,  rapid  breathing,  and  occasional  cough. 

No  lood  had  been  retained,  but  the  bowels  had  acted  once  or  twice 
since  the  commencement  of  vomiting,  and  the  stools  were  normal.  The 
first  glance  at  the  patient  gave  the  impression  that  she  was  suuering 
from  pneumonia  with  a  failing  heart,  and  death  appeared  to  be  imminent. 
Temperature  was  subnormal ;  respirations  about  40  per  minute  ;  the 
pulse  160  per  minute  ;  there  was  litUe  or  no  movement  of  the  ribs, 
though  the  diaphragm  was  moving  freely,  and  there  was  marked  epi¬ 
gastric  pulsation.  The  face  and  lips  were  pale  and  cyanosed,  the  ex¬ 
pression  anxious,  and  the  eyes  dim.  On  examining  the  chest  I  mund 

to  my  surprise  that  the  lungs  were  everywhere  fully  resonant,  andtiie 

cardiac  dullness  imperceptible  over  the  ordinary  area.  Some  nne 


crepitations  could  be  heard  at  the  bases  of  the  lungs,  but  no  rhonchi. 

Strychnine  gr.  lAs  with  15m  of  brandy  was  at  once  injected  hypo¬ 
dermically,  and  the  child  rallied  somewhat,  the  pulse  becoming  fuller, 
while  the  pallor  gave  place  to  a  cyanotic  flush.  Thinking  there  might 
be  some  bronchial  obstruction,  I  then  gave  two  tcaspoonfuls  of 
ipecacuanha  wine  and  placed  a  mustard  poultice  over  the  cardiac  area 
with  a  view  to  relieving  pressure  within  the  right  ventricle.  The  child 
then  coughed  and  vomited  freely,  but  the  respirations  did  not  change 
in  rate  or  character.  The  temperature  was  subnormal.  The  following 
treatment  was  ordered  ;  Peptonized  milk  i  oz.  with  brandy  i  drachm  by 
rectum  every  two  hours,  and  one  teaspoonful  of  peptonized  milk  by  t lie 
mouth  every  quarter  of  an  hour  unless  the  child  slept.  On  the  follow 
ieg  day  the  condition  appeared  somewhat  better;  the  pulse  had  im¬ 
proved,  being  only  140  per  minute,  but  respiration  continued  as  before 
and  the  physical  signs  were  unchanged.  The  child  had  spoken  one  or 
twice,  and  nearly  all  the  food  had  been  retained,  while  she  had  slept  a 
little  at  intervals.  Food  was  now  given  more  freely  by  the  mouth,  and 

the  rectal  feeding  was  ordered  at  four-hour  intervals. 

Necropsy. — On  the  following  morning,  February  4th,  at  about  7  a.m., 
the  child  died,  and  in  the  afternoon  of  the  same  day  a  necropsy  was 
made.  On  removing  the  sternum  the  lungs  bulged  forward  and  were 
seen  to  be  pale  and  typically  emphysematous  in  appearance,  a  lobule  ot 
the  left  lung  overlapping  the  upper  part  of  the  pericardium,  ^urthei 
examination  showed  that  the  emphysema  involved  the  whole  of  both 
lungs  except  for  a  few  patches  of  collapse.  On  pressure  with  the  band 
they  were  found  to  be  soft,  non-elastic,  and  slightly  crepitant.  Tlieie 
was  no  marked  oedema  at  the  bases,  nor  was  there  any  pleuritic  or 
pericardial  effusion.  The  bronchi  contained  a  little  muco-purulent 
material,  but  there  was  no  sign  of  tracheal  obstructien,  nor  were  the 
bronchial  glands  enlarged.  The  right  auricle  was  distended  and  con¬ 
tained  ante-mortem  clot,  but  the  ventricle  was  contracted  and  empty. 
The  heart  in  all  other  respects  appeared  to  be  quite  normal. 

Rumakks.— So  fur  as  could  be  ascertained  the  sole  cause  of 
death  appeared  to  be  the  extreme  condition  of  emphysema 
from  tvhich  the  child  was  suflrering,  rendering  impossible,  as 
it  did,  any  effective  interchange  of  air  in  the  pulmonary 
alveoli.  There  was  no  subcutaneous  eniphyserua.  i  haa 
attended  the  child  on  two  previous  occasions  when  it  was 
suffering  from  bronchitis  with  blocked  bronchial  tubes,  and 
on  each  occasion  an  emetic  of  via.  ipecac,  had  ’^^Eeved  the 
symptoms  immediately,  while  during  the  interval  the  child 
had  seemed  strong  and  healthy.  I  have  ventured  to  report 
this  case,  as  it  seemed  a  very  uncommon  one,  and  i  do  not 
remember  seeing  or  reading  of  any  other  exactly  similar. 
What  should  have  caused  so  extreme  a  degree  of  emphysema 
is  difficult  to  conjecture.  The  elasticity  of  the  pulmonary 
tissue  must  doubtless  have  been  below  normal,  but  it  caii 
scarcely  be  supposed  that  the  degree  of  dilatation  found  at 
death  had  existed  for  more  than  a  few  days.  Idiopathic 
emphysema  is  a  strange  term,  but  there  is  certainly  a  temp¬ 
tation  to  apply  it  irr  this  case,  pPhOxon 

Felixstowe.  G.  J.  CoNFORD,  B.A.,  M.D.,  B.Lh.Uxon. 


ECTOPIC  GESTATION:  EARLY"  DIAGNOSIS: 

OPERATION:  RECOVERY". 

Mrs.  A.,  aged  23,  married  early  in  August,  1903,  was  quite 
regular  up  to  the  middle  of  September.  About  the  middle  of 
October,  at  the  usual  time,  she  was  unwell,  but  only  for  one 
dav.  I  saw  her  first  on  Oidober  30th,  when  she  complained 
of  flatulence  and  other  symptoms  of  dyspepsia.  On  Novem¬ 
ber  8fch  I  was  called  to  see  her,  because,  while  taking  supper;, 
she  was  seized  with  a  sharp  pain  in  the  lower  abdomen,  and 
felt  rather  faint.  I  saw  her  half  an  hour  after  this  ;  she  was 
not  faint  at  that  time,  but  complained  of  a  good  deal  of  pain. 
The  next  day  she  said  that  she  was  unwell  and  had  passed 
several  clots  of  blood.  I  examined  all  that  had  passed,  but 
could  find  nothing  particular.  I  also  made  an  examination  or 
the  patient,  but  as  she  w-as  very  sensitive  I  could  not  make 
out  anything  unusual — in  fact,  I  could  only  just  reach  the  os. 
She  continued  to  pass  blood  for  about  five  days.  At  the  end 
of  ten  days  she  got  up,  feeling  quite  well. 

O'l  November  25th,  that  is  10  say,  seventeen  days  after  ner 
first  attack  of  pain,  I  was  sent  for  to  see  her  she  whrlst 
walking  quietly  with  a  friend,  got  a  very  sharp  pain  in  the  lowe 
part  of  the  belly  and  felt  and  looked  very  ^amt,  and  had  to  be 
driven  home  (less  than  half-a-mile).  fahrU 

before  she  did.  On  arrival  she  had  ^^e 

ness,  complained  of  pain,  not  acute,  in  the  ^"f„7ne/her 

to  walk  upstairs  and  get  into  bed  unaided.  ^ 

but  could  detect  nothing,  but  urged  that  she  should  be 

examined  under  an  anaesthetic.  ^  ^  oet  Vier 

The  next  day,  November  26lh,  Dr.  E. 
under  chloroform,  I  was  able  to  make  careful 
examination.  The  os  was  rather  high 

pushed  rather  to  theright  side.  A  ^^'jfl^'X  Iuerus 

llie  size  of  a  large  walnut  was  felt  to  the 

and  quite  distinct  from  it ;  it  was  quite  movable.  I  diagnosed 
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an  early  ectopic  gestation  threatening  to  rupture,  and 
nrgefi  operation  as  soon  as  it  could  be  arranged.  The  next 
day  Mrs.  A.  was  removed  to  the  Cottage  Hospital,  and  the 
operation  was  performed  the  folio  wing  morning.  November  28  th. 
I  was  assisted  by  Drs.  E.  and  C.  Carey.  On  opening  the 
peritoneal  cavity  a  small  quantity  of  serous  fluid  escaped, 
slightly  tinged  with  blood.  I  then  removed  the  left  tube, 
which  contained  an  early  gestation.  The  cyst  Avas  just  on  the 
point  of  giving  way  at  the  upper  part;  in  fact,  it  ruptured 
just  as  I  was  removing  it.  The  cyst  was  situated  at  the  inner 
third  of  the  left  Fallopian  tube,  and  was  quite  closed  off  from 
both  the  uterus  and  the  outer  end  of  the  tube.  The  after¬ 
progress  of  the  case  was  uneventful. 

Remarks. — Early  diagnosis  of  ectopic  gestation  is  known  to 
be  difficult.  One  great  difficulty  or  this  case  was  the  fact 
that  the  patient  was  quite  unaware  that  she  was  pregnant,  as 
she  had  been  regular  quite  up  to  the  time  of  the  first  attack 
of  pain.  My  suspicions  were  first  roused  by  this  attack,  and 
I  feel  sure  that  if  I  had  given  her  an  anaesthetic  at  that  time 
that  I  should  have  diagnosed  the  case  eighteen  days  earlier 
than  1  did. 

Melrose,  Guernsey.  E.  Laurie  RorinsON. 


HA'PODERMIC  INJECTION  OF  (QUININE 
SULPHATE. 

It  may  interest  some  to  know  ihat  I  find  that  ordinary 
quinine  sulphate  mixed  Avith  about  one  and  a  half  times  its 
OAA'n  weight  of  vaseline  makes  a  suitable  mixture  to  injeet 
under  the  skin  of  the  natives  here  to  lessen  the  malarial 
index.  A  mass  containing  15  to  20  gr.  of  quinine  after  injee- 
tion  takes  about  three  and  a-half  months  to  absorb.  During 
that  time  I  have  failed  to  find  malarial  parasites  in  the 
children  on  Avhom  I  have  tried  this  mixture. 

1  have  asked  Messrs.  Allen  and  Hanburys  to  make  a  suitable 
syringe,  as  certain  difficulties  arise  with  an  ordinary  syringe, 
especially  in  the  tropics.  But  an  ordinary  metal  hypodermic 
syringe  will  suffice. 

The  mixture  of  quinine  and  vaseline  should  be  pressed 
into  a  glass  tube  of  the  same  calibre  as  the  syringe,  the  tube 
then  corked  and  placed  in  boiling  Avater  for  fifteen  minutes; 
the  mixture  can  on  cooling  be  easily  pushed  into  the  syringe. 
A  clamp  to  close  down  the  piston  of  the  syringe  is  an  advan¬ 
tage. 

The  whole  proceeding  must  be  done  under  aseptic  precau¬ 
tions,  and  the  punctui'e  closed  with  collodion  or  some  similar 
substance.  It  is  Avi^e,  I  think,  to  give  at  the  same  time  a 
dose  of  quinine  by  the  mouth  or  an  intramuscular  injection 
of  the  same  drug.  About  103°  F.  is  the  temperature  at  Avhich 
the  unmixed  vaseline  I  have  used  loses  its  heat  most  sloAvly, 
when  passing  trorn  a  liquid  to  its  semisolid  condition.  A 
small  amount  of  thickening  of  the  subcutaneous  tissue  is  left 
after  absorption. 

I  have  not  at  present  sufficient  data  to  say  to  what  extent 
the  mixture  would  act  as  a  preventive  of  malaris  in  a  Euro¬ 
pean.  The  left  side  of  the  abdomen  near  the  flank  is  the 
most  suitable  site  for  injection. 

G.  F.  Darker,  M.R.O.S.Eng.,  L.R.C.P.Lond. 

District  Medical  Officer  Sapeli,  Southern  Nigeria, 
British  AVest  Africa. 


PUERPERAL  ECLAMPSIA  TWICE  IN  THE  SAME 

PATIENT. 

Early  on  January  18th  I  Avas  called  to  see  Mrs.  A.  B.  When 
I  arrived  I  found  her  in  a  somewhat  dazed  and  drowsy  con¬ 
dition,  and  she  complained  of  intense  headache.  Her  history 
Avas  as  follows  :  Just  a  year  previously,  when  pregnant  for  the 
first  time,  she  was  seized  with  eclampsia,  and  labour  had  to 
be  induced  at  the  sixth  month.  Convalescence  was  prolonged 
and  albumen  did  not  disappear  from  the  urine  for  tliree 
rnonths.  During  her  present  pregnancy  she  had  lived  almost 
altogether  on  milk  and  farinaceous  foods,  taking  only  now 
and  then  a  little  chicken.  She  had  enjoyed  excellent  health 
the  entire  time,  and  felt  perfectly  well  when  going  to  bed  the 
night  before. 

On  examination  I  found  that  she  was  about  seven  months 
pregnant,  and  that  labour  had  set  in,  the  os  being  about  the 
size  of  a  florin.  There  was  little  or  no  sign  of  oedema,  except 
]ust  above  the  ankles,  where  there  was  slight  pitting  on  pres¬ 
sure.  A  small  quantity  of  dark  smoky  urine  was  drawn  off 
with  a  catheter,  and,  on  roughly  heating  it  in  a  teaspoon 
over  the  flame  of  a  candle,  a  dense  precipitate  of  albu¬ 
men  appeared,  the  specimen  boiling  almost  solid.  While 
I  was  examining  the  patient  she  was  seized  with 
a  very  severe  attack  of  convulsions,  so  I  gave  her  a 


hypodermic  of  morphine,  and  as  soon  as  possible  placed  two 
drops  of  croton  oil  on  the  tongue,  and  prepared  to  give  a  wet 
pack.  AVTiile  the  necessary  things  Avere  being  got  ready  she 
was  again  convulsed,  so  chloroform  was  administered.  ). 
found,  however,  that  whenever  the  patient  came  from  under 
the  influence  of  the  anaesthetic  she  became  very  restless,  and 
AA^aa  Avith  great  difficulty  controlled;  moreover,  the  attacks 
followed  each  other  rapidly.  Dr.  Rice,  for  whom  I  had  sent, 
now  arrWed,  so  Ave  kept  the  patient  fully  under  the  chloro¬ 
form,  and,  after  some  trouble,  delivered  her  of  a  stillborn 
baby,  shortly  after  the  placenta  was  expelled,  and  the. 
effects  of  the  anaesthetic  had  begun  to  pass  off,  she  was  I 
seized  with  a  most  severe  fit,  the  heart’s  action  apparently  1 
ceasing— in  fact,  for  several  seconds  we  thought  she  was  dean,  i 
However,  she  rallied,  and  from  this  on  there  was  no  repeti-  i 
tion  of  the  attacks.  Her  after-progress  was  all  that  could  be  1 
desired,  and  the  albumen  disappeared  at  the  end  of  three  ; 
weeks.  ■ 

I  have  to  thank  Dr.  Rice  for  his  kind  assistance  in  this  i 
case,  in  which,  although  the  attacks  were  not  excessively  ' 
numerous,  still  each  seizure  was  a  terribly  severe  one.  i 

I  need  only  add  that  there  was  no  uncertainty  about  the  i 
nature  of  the  previous  illness.  The  patient’s  mother  gave  me  i 
such  an  accurate  description  of  her  daughter’s  former  confine-  I 
ment  as  to  leave  no  room  for  doubt  regarding  the  genuineness  I 
of  the  convulsions.  The  case  seems  Avorth  reporting  because  i 
it  has  been  stated,  and  1  believe  on  good  authority,  that  one  : 
attack  of  puerperal  eclampsia  confers  future  immunity.  ' 

A.  E.  McUanx,  L.R.C.B.I.  &  S.I.  > 

Mountmellick,  Queen’s  Co.  \ 


“KIDNEY  COUGH.”  i 

Whilst  reading  Dr.  Smith’s  interesting  paper  on  Cough  and  j 
its  Significance,  in  the  British  Medical  .1  oh rnal  of  May  28th,  ; 
there  was  one  sentence  which  particularly  arrested  my  atten-  ■ 
tion,  namely,  “I  know  nothing  about  the  kidneys  or  organs  : 
below  the  stomach  giving  rise  to  cough.”  ; 

I  should  like  to  complete  the  anatomical  picture,  as  I  had  j 
a  case  of  “kidney  cough”  some  time  ago.  The  patient,  a  female,  | 
aged  35,  came  to  see  me  for  pain  over  the  lower  ribs,  on  the  left 
side,  and  cough.  The  pain  was  not  severe,  but  the  cough — which  ; 
had  lasted  for  six  weeks — was  one  of  such  intensity  and  S 
severity  that  it  made  a  marked  impression  on  the  patient’s  j 
mind,  as  well  as  on  the  mind  of  those  who  saw  her.  It  : 
hi  rlly  ever  ceased  night  or  day. 

On  examining  the  patient  nothing  Avas  found  wrong  with  i 
lung  or  pleura  ;  there  was  a  mass  in  the  left  loin.  I  per-  i 
formed  nephrotomy,  and  evacuated  a  very  large  primary  ; 
abscess  (18  oz.  pus),  still  surrounded  by  kidney  tissue  and  i 
capsule.  Ttiere  was  a  great  mass  of  sound  kidney  remaining.  ; 
The  sinus  closed,  and  there  was  no  more  trouble  with  the  | 
cough.  I 

The  cough  had  its  anatomical  explanation  in  the  fact  that  I 
the  right  pneumogastric  sends  numerous  branches  to  the  left  ! 
renal  plexus.  i 

Leeds.  J.  Stewart. 


HEREDITARY  DEFORMITIES.  ; 

Dr.  Hey's  interesting  contribution  on  supernumerary  digits  '  \ 
reminds  me  of  an  infant  born  here  a  year  ago — a  female —  ■ 
minus  the  left  hand  and  lower  third  of  forearm,  whose  great-  \ 
grandmother  was  born  with  the  same  deformity,  the  males  j 
and  females  of  intervening  generations  being  in  every  way  f 
normal.  j 

Jurn.N.B.  D.  8.  MacDONALD,  M.B.,  C.M.  I 

Life  on  the  West  Coast  of  Africa. ^ — The  climate  of  the  J 
West  Coast  of  Africa  has  always  been  renowned, for  its  deadli-  I 
ness,  and  much  has  been  written  concerning  it  in  the  medical  \ 
and  lay  press.  The  Go/fZ  Zeai'/er  has  recently  published  j 

an  article  by  a  correspondent  on  the  life  and  its  risks  there.  ! 
Special  emphasis  is  laid  on  the  poor  condition  of  the  dwell-  \ 
in.gs  in  which  Government  officials  have  to  reside,  and  the  ; 
want  of  opportunities  for  relaxation  and  amusement.  There  \ 
is  a  considerable  amount  of  truth  in  some  of  the  statements,  ' 
but  after  all,  one  must  remember  that  the  pay  is  high  and  ; 
leave  is  better  than  in  other  tropical  colonies.  Much  of  the  \ 
disease  which  used  to  exist  can  now  be  avoided  if  people  will  ' 
folloAV  out  a  careful  mosijuito  prophylaxis  based  on  the  recent  : 
researches  into  the  etiology  of  malaria,  and  there  is  not  the  i 
slightest  doubt  that  the  sanitation  and  health  of  the  coast  is  i 
improving  year  by  year.  ; 

1  British  Medical  Journal,  May  28tli,  1904,  p.  1254.  : 
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ON 

biedical  and  surgical  practice  in  the 

HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

LAWRENCE  ]MILITARy  ASYXUM,  SANAWAR, 
PUNJAB. 

CASE  OK  CONTINL’ED  FEVEU  WITH  LEISHMAN-DONOVAN  I50IIIES. 

(From  Notes  by  the  Medical  Officer,  Captain  J .  G.  Swan, 

I.M.S. 

The  following  are  the  notes  of  a  case  of  splenomegaly  with 
continued  fever,  in  which  Leishman-Donovan  bodies  were 
found  in  the  spleen  and  liver.  The  patient  was  a  boy  8  years 
old,  who  was  born  in  Calcutta,  and  had  lived  most  of  his  life 
in  Lower  Bengal.  Fie  had  had  several  attacks  of  supposed 
malarial  fever  previous  to  admission  to  this  asylum  ;  the  last 
attack  in  September,  1903,  lasted  for  six  weeks  altogether; 
since  then  he  has  been  quite  well.  I  was  unable  to  ascertain 
if  the  diagnosis  of  malarial  fever  was  confirmed  by  the_  finding 
of  malarial  parasites  in  the  blood.  I  admitted  him  into 
hospital  on  January  20th,  and  examined  his  finger  blood 
several  times,  but  found  no  malarial  parasites. 

At  intervals  of  seven  days  that  is,  on  February  28fh, 
March  5th,  and  March  12th,  I  tested  his  blood  serum  by 
Widal’s  reaction  for  both  typhoid  and  Malta  fever,  with 
negative  results.  I  then  punctured  his  spleen  four  times— on 
February  23rd,  February  27th,  March  8th,  and  March  loth ; 
on  the  last  occasion  I  drew  ofi'  some  blood  from  the  liver  also. 
The  films  were  stained  by  Leishman-Romanowsky  stain.  I 
also  inoculated  one  agar  tube  with  blood  the  second  time  I 
punctured  him  ;  no  growth  resulted.  On  the  first  occasion 
no  bodies  were  found  in  the  film  ;  on  the  other  occasions 
numerous  bodies  were  found.  They  were  oval  in  shape,  with 
a  distinctly  marked  capsule ;  the  matrix  stained  a  faint  blue, 
the  spherical  nucleus  a  ruby  red,  and  the  rod-shaped  cenfro- 
some  ruby  red  also.  They  were  of  different  forms:  (i)  Dis¬ 
crete  bodies  resembling  Fig.  I  of  Manson  and  Low’s  diagram 
in  the  British  Medical  Journal  of  January  23rd,  1904, 
with  the  rod-like  centrosome  at  right  angles,  or 
parallel  to  the  spherical  *nuoleus,  which  was  at 
one  side  of  the  capsule  ;  (2)  a  few  were  joined 

in  groups  of  two  and  three  ;  (3)  in  one  spot  I  found  about  20 
of  these  bodies  lying  in  a  granular  mass  of  faintly-stained 
protoplasm ;  (4)  four  of  the  bodies  were  lying  around,  and 
seemingly  attached  to,  the  outer  membrane  of  a  pale  blue 
cell,  in  which  no  bodies  were  present ;  this.  I  take  it,  was  a 
later  stage  of  the  rosette  form  depicted  by  Manson  and  Low 
in  I'ig.  5  of  their  paper ;  in  several  cases  the  bodies  were 

found  contained  in  phagocytes,  in  one  phagocyte  I  observed 
II,  in  another  9,  and  in  another  3.  In  the  liver  films  the 
bodies  were  all  separate.  The  puncture  of  ihe  spleen  seemed 
to  have  a  beneficial  influence  in  reducing  temperature  for 
about  twenty-four  hours. 

Sistori/.— The  father  of  the  patient  died  last  year,  cause  of 
death  unknown  ;  the  mother  is  a  Eurasian.  Personal  history : 
the  patient  has  had  several  attacks  of  malarial  fever,  the  last 
terminated  in  October,  1903  ;  he  was  admitted  to  the  Institu¬ 
tion  on  January  loth  he  was  very  anaemic  and  badly 
nourished  ;  there  w'as  no  oedema  of  extremities,  the  skin  was 
harsh  and  dry,  his  temperature  on  admission  was  loi  ,  the 
tongue  clean  at  tip  and  edges,  dirty  at  centre,  the  bowels 
regular ;  the  liver  extended  2  in.  below  the  margin  of  the  ribs, 
this  enlargement,  which  afTected  chiefly  the  right  lobe,  was 
smooth  and  not  painful,  the  spleen  reached  to  within  i  in.  of 
the  umbilicus,  and  was  not  tender  ;  the  heart  and  lungs  were 

quite  healthy.  ,  . 

The  patient  was  kept  in  bed,  and  put  on  milk  diet,  his 
temperature  remained  above  normal  for  about  twenty  days,  so 

quinine  was  given  by  the  mouth,  but  without  effect;  it  was 

then  given  hypodermically,  still  with  noellect;  then  sodium 
salicylate  was  tried.  On  February  23rd  his  temperature 
fell  to  normal  for  the  first  time  for  five  weeks.  His  blood 
count  on  ^larch  12th  was  as  follows : 

Ked  corpuscles,  2,148,000  per  cm.  Large  mononuclear,  28  percent. 
White  corpuscles,  2,400  per  cm.  Lymphocytes,  50  per  cent. 
Haemoglobin  (Fleisch’s  haemoglo-  Coarse-grained  eosinopliiles,  1.5 

binometer),  20  per  cent.  per  cent. 

Polynuclear  leucocytes,  20  per  Basophile,  5  per  cent. 

cent. 

In  conclusion,  I  have  to  express  my  thanks  to  Lieutenant- 


Colonel  Semple,  R.A.M.C.,  and  the  staff"  of  the  Pasteur  Insti¬ 
tute.  Kasauli,  for  kindly  looking  over  my  films  and  confirming 
my  diagnosis  of  the  presence  of  these  bodies  in  the  blood. 


LEICESTER  INFIRMARY". 

A  CASE  OF  RUPTURED  BLADDER  AND  DIAPHRAGMATIC  HERNIA. 

(By  F.  Bolton  Carter,  M.S.Lond.,  F.R.C.S., 
House-Surgeon.) 

A  MAN,  aged  34,  was  brought  from  Market  Harborough 
(eighteen  miles)  to  the  Leicester  Infirmary  on  April  27th, 
1904,  about  iip.m.,  with  the  history  that  a  safe  weighing 
about  2  tons  had  lallen  on  to  his  left  side  about  6  p.m.  the 

same  day.  ^  1  -  ^  c  ■ 

State  on  Admission  — He  was  very  collapsed,  and  complained  or  pain 
about  the  sacrum  and  coccyx.  He  had  passed  no  urine  since  the  acci¬ 
dent,  but  a  little  dried  blood  was  present  at  the  end  of  the  penis. 
There  was  a  .simple  fracture  of  the  upper  end  of  the  right  ulna.  No 
mobility  or  crepitus  could  be  made  out  on  careful  palpation  of  the 
pelvic  bones,  and  this  caused  no  pain,  although  marked  tenderness  was 
present  over  the  lower  part  of  the  back.  There  was  some  dullness  above 
the  pubes  and  a  desire  to  micturate,  which  patient  was  told  to  repress. 
A  ruptured  urethra  was  suspected,  and  a  catheter  was  carefully  passed 
with  slight  difficulty  and  tied  in,  having  drawn  off  several  ounces  of 

blood-stained  urine.  ^  ^  •  4.,,  u, 

Operation. — The  next  day  the  catheter  was  not  draining  the  bladder 
properly,  the  eye  constantly  getting  blocked  with  blood  clot,  and 
dullness  above  the  pubes  resulting.  An  extraperitoneal  rupture  of 
the  bladder  was  now  diagnosed,  and  a  suprapubic  opening  was  made 
under  ether  by  Mr.  C.  J.  Bond,  under  whose  care  the  case  was  ad¬ 
mitted,  when  a  good  deal  of  bloodstained  urine  was  found  in  the 
prevesical  space,  issuing  from  a  rent  in  the  anterior  surface  of  the  neck 
of  the  bladder.  The  urethra  was  opened  in  the  perine.nm  by  cutting 
on  to  a  metal  catheter  passed  from  the  suprapubic  wound  and  a  small 
lithotomy  tube  introduced  into  the  bladder,  while  the  prevesical  space 
was  freely  drained.  No  crepitus  or  undue  mobility  of  pelvic  bones  was 
detected  at  the  operation. 

Progress. — The  bladder  drained  well,  and  next  day  patient  seemed 
better,  although  during  the  night  he  had  much  pain,  necessitating  the 
administration  of  morphine.  On  the  following  day,  April  solh,  his 
condition  appeared  greatly  improved,  but  on  May  ist,  about  8  a.m.,  he 

had  sudden  acute  pain  in  the  left  side  of  his  chest  and  abdomen,  fol¬ 
lowed  by  collapse,  cyanosis,  and  death  at  8.30  a.m.  4.  1  r,. 

Necropsy.  —  Marked  hyper- resonance  was  noticed  over  the  felt 
side  of  the  chest,  with  absence  of  cardiac  dullness.  On  opening 
the  abdominal  cavity  there  was  a  small  quantity  of  free  blood 
in  the  peritoneum,  and  the  left  side  of  the  diaphragm  was  seen  to  be 
bulging  down  tensely  in  front.  Neither  stomach  nor  transverse  colon 
could  be  seen.  The  sternum  and  costal  cartilages  being  carefully 
removed  the  left  pleural  cavity  was  found  to  be  occupied  by  the 
stomach,  transverse  colon  and  8  ft.  of  jejunum,  the  left  lung  being 
pressed  up  into  the  apex  of  the  cavity,  and  quite  collapsed,  while  the 
pericardium  and  heart  were  pushed  over  to  the  right.  In  the  diaphiagm 
was  a  rent  extending  from  the  oesophageal  opening  forwards  and  some¬ 
what  to  the  right,  large  enough  to  admit  the  closed  fist,  through  which 
the  abdominal  viscera  had  passed.  Careful  examination  of  the  pelvis 
disclosed  a  fracture  through  the  distal  end  of  each  pubic  ramus,  so  that 

the  entire  pubes  was  completely  separated  from  tlie  rest  of  the  pelvis. 

No  fracture  of  the  posterior  part  of  the  pelvis  could  be  discoieied.  The 
other  organs  were  uninjured.  .  .  , 

Remarks.— Whether  the  catheter  passed  on  admiss^n  went 
into  the  bladder  or  into  the  prevesical  space  is  difficult  tu 
gay— probably  the  latter  from  its  constant  blocking  with 
blood  clot.  The  effusion  of  blood  and  urine  in  front  of  the 
bladder  gave  all  the  signs  of  a  distended  bladder .  Ihe 
ibdominal  viseera  could  only  have  passed  in^  the  jfieura 
•avity  shortly  before  death,  but  the  tear  in  the  diaphragm 
vas  probably  made  at  the  time  of  the  injury,  although  pos- 
liblv^ the  rent  was  not  complete,  but  gave  way  latei  duiing 
lome  straining  effort  of  the  patient.  No  signs  of  intestinal 
ibatruction  were  ever  present. 


RAILWAY’"  HOSPITAL,  NAIROBI,  EAST  AFRICA. 

a  CASE  OF  LIVER  ABSCESS. 

3y  A.  R.  SIEVBKING,  L.R.C.P.andS.Edin  late  Senior 
Medical  Officer,  Uganda  Railway.) 

:.  an  Indian  coolie,  was  admitted  into  the  Railway  Hospital 
t  ’Nairobi,  East  Africa,  on  April  i6th,  1903,  complaining  o 

fever  ”  and  of  pain  in  the  hepatic  region.  There  was 

State  on  Adrnission.-ms  tongue  was  This 

mderness  over  the  whole  of  tbe  anteiuor  surface  of  the 
Iscus  was  enormously  enlarged  downwaids  and  to  ,  The 

“ “cTed  on  th.  .plenlc  vogion.  Slight  i.nnd.o.  J””  •ittent' 

pleen  was  slightly  enlarged.  “  of  dvsenS 

emperature  normal.  He  had  had  two  been 

lonths  and  three  months  ago  respectively  ;  and  ^ 

1  another  railway  hospital  for  malaria.  He  was  evidently  veiy  . 
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Prooress. — He  was  ordered  a  mixture  of  ammon.  chlor.  with  ammon. 
carb.  t.d.s.,  and  stupes  to  be  applied  to  the  abdomen.  The  temperature 
was  irregular,  not  rising  above  99°  for  the  first  few  days.  Tliere  were 
rigors  in  the  evenings  and  also  night  sweats.  Constipation  was  relieved 
by  calomel  followed  by  enemata.  Latterly  there  was  considerable 
bulging  of  the  liver  below  the  right  costal  margin.  The  pain  on  no 
occasion  extended  to  the  shoulder. 

Operation. — Carbolic  fomentations  having  been  applied  for  twenty-four 
hours  under  chloroform,  the  largest  trocar  of  a  Polain’s  aspirator  was 
used  to  locate  the  pus.  The  first  puncture  was  made  just  below  the  right 
costal  margin,  and  proved  successful.  Forty-one  ounces  of  pus  were 
withdrawn.  Tlie  patient’s  condition  was  so  alarraingthat  further  opera¬ 
tion  was  deferred  and  the  puncture  was  sealed  with  collodion.  Four 
days  later  the  patient  was  again  put  under  chloroform  and  an  incision 
was  made  oyer  the  aspiration  puncture. 

■Jhe  liver  was  firmly  adherent  to  the  abdominal  wall,  and,  after 
di'iding  the  capsule  on  a  director,  an  opening  was  made  into  the  liver 
v^ith  finger  and  artery  forceps  sufficiently  large  to  admit  a  full-sized 
di-ainage  tube.  Typical  liver  pus  at  once  began  to  well  up  through  the 
tube,  about  15  oz.  escaping.  The  cavity  w'as  washed  out  with  i  in  40 
carbolic. 

Progress  and  Result. — The  after-progress  of  the  case  was  un¬ 
eventful  :  The  temperature  became  quite  normal  in  a  day  or 
two,  and  the  cavity  gradually  filled  up.  The  tube  was  omitted 
on  the  twelfth  day  after  operation,  and  the  patient  discharged 
cured  on  the  forty-sixth  day  after  admission. 


IBritisIj  Jtritital  ^asotiation. 

CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


HONG  KONG  AND  CHINA  BRANCH. 

Jlong  Kong,  Friday,  March  25th,  1904. 

Colonel  W.  E.  Webb,  R.A.M.C.,  President,  in  the  Chair. 

Fracture  of  Fibula. — Staff  Surgeon  Parker,  R.N.,  read 
notes  on  and  showed  a  case  of  fracture  of  the  head  of  the  fibula 
in  a  naval  officer,  exhibiting  a  skiagraph  of  the  injury. 

Canes  of  Ischium  —  Dr.  E.  A.  R.  Laing  read  notes  on  a  case 
of  caries  of  the  ischium  which  occurred  in  a  European  aged 
23  years.  A  skiagraph  was  shown  which  clearly  demonstrated 
the  disease  and  its  extent. 

Specimens. —Dr.  Laing  showed  the  following  pathological 
specimens:  (i)  An  angiomatous-adenoma  tumour  of  the 
parotid  gland  which  he  removed  from  a  Chinese  adult  of 
25  years  ;  the  weight  of  the  tumour  of  three  and  a-half  years’ 
gmwth  was  d  lb.';  (2)  a  round-celled  sarcoma  weighing 
2\  lb.,  which  he  removed  from  the  left  shoulder  of  a  Chinese 
female  aged  25  years  ;  the  tumour  was  growing  for  fourteen 
months  ;  there  was  no  h’story  of  injury,  etc  ;  a  skiagraph  was 
shown  demonstrating  that  the  growth  was  not  adherent  to 
the  periosteum  of  the  humerus  ;  photographs  of  the  case 
before  and  after  operation  were  shown;  (3)  a  portion  of  the 
small  intestine  showing  typical  perforating  typhoid  ulcer, 
in  a  case  which  slmwed  Widal’s  reaction  positive  on  the  sixth 
day.  and  perforation  took  place  on  the  thirteenth  day. 

Mixed  Infection  in  Tuberculosis — Dr.  Hunter  read  a  paper 
on  this  subject.  He  explained  the  pathological  difference 
betweea  chronic  pulmonary  phthisis  and  chronic  pulmonary 
tuberculosis,  though  clinically  both  were  looked  on  as 
synonomous.  The  latter  in  the  uncomplicated  form  was 
ra^ly  recognized  clinically  because  of  the  absence  of  any 
definite  symptoms  produced  by  it  in  the  majority  of  instances, 
as  It  was  plely  caused  by  the  presence  of  the  tubercle  bacilli. 
In  chronic  pulmonary  phthisis,  however,  the  action  of  the 
bacillus  tuberculosis  was  increased  by  the  acute  influence  of 
pyogenic  organisms  whose  potentiality  for  evil  was  much 
gieater.  To  prove  that  uncomplicated  pulmonary  tuberim- 
losis  was  more  than  common.  Dr.  Hunter  quoted  the  result  of 
102  necropsies  by  Barlow,  who  fouii'l  that  25  per  cent,  of 
cases  dying  from  other  diseases  showed  evidence  of  having  at 
0116  tiiii6  or  anollior  sufterod  from  localized  pulmonary  tubor- 
culosis.  Quoting  still  further.  Dr.  Hunter  stilted  that  Otto 
Naegeli  at  the  Pathological  Institute  of  Zurich  found 
that  out  of  500  consecutive  necropsies  99  per  cent,  of 
cases  over  30  years  presented  undoubted  evidence  of  active 
or  latent  tuberculosis.  Dr.  Hunter  then  mentioned 
the  common  bacteria  and  cocci  which  caused  mixed 
infeiction  in  tuberculosis,  but  stated  that  the  cocci  were  the 
predominating  organisms.  Having  briefly  described  the 
method  by  which  mixed  infection  occurs  he  read  an  extract 
irom  an  editorial  published  in  the  British  Medical  Journal 
which  stated  that  “  tlie  bu'k  of  the  distressing  and  dangerous 


features  of  phlhisis  pulmonalis  are  not  due  to  the  tuberch 
bacilli  but  to  the  streptococci  and  other  pyogenic  organisms. 
Other  writers,  for  example  ISchroder,  considered  that  tlu 
pyogenic  cocci  had  little  or  no  influence  on  the  tuberculous 
process.  In  conclusion  Dr.  Hunter  stated  that  the  truth  pr®-, 
bably  lay  in  the  middle.  Some  acute  cases  were  caused  by 
the  tubercle  bacilli  alone,  whereas  others  were  the  result  ol 
mixed  infections. — The  paper  was  discussed  by  the  Pre 
siDENT,  Major  Strickland,  I.M.S..  Surgeon  McKeown,  R.N. 
Staff- Surgeon  Clayton,  R.N.,  Dr.  Robert  Gibson,  Dr' 
McLean  Gibson,  and  Dr.  G.  P.  .Iordan. 
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Dr.  Morrow’s  Social  Diseases  and  Marriage^  is  a  work  designed 
to  impress  upon  the  medical  profession  its  duties  in  regard  tG^ 
the  prevention  of  the  communication  of  gonorrhoea  and 
syphilis  by  diseased  husbands  to  healthy  wives.  It  will  be' 
seen  at  once  that  this  is  a  very  narrow  subject  wherewith  to! 
fill  a  volume  of  390  pages;  and  therefore  no  reader  will  be 
surprised  when  we  say  that  the  book  contains  a  great  deal  of 
repetition  and  a  great  deal  of  grandiloquent  amplification  of 
commonplace  advice.  Every  medical  man  knows  that  it  is  his 
duty  to  prevent,  if  he  can,  a  man  with  gonorihoea  or  syphilis 
from  marrying  a  healthy  young  girl.  It  is,  we  suppose,  con¬ 
ceivable  that  a  man  with  a  contagious  disease  in  a  virulent 
stage  might  go  to  a  doctor  and  announce  to  him  his  intention 
of  marrying  the  next  day ;  and  in  such  a  case  the  doctor 
might  be  puzzled  as  to  his  duty.  It  is  conceivable  that  our 
imaginary  patient  might  threaten  him  with  an  action  for 
slander  if  be  communicated  with  the  relatives  of  the  prospec¬ 
tive  bride.  It  is  hardly  conceivable  that  if  for  such  conduct  an 
action  were  brought  a  British  jury  would  find  that  it  con¬ 
stituted  a  claim  for  damages.  The  necessary  precaution  would 
be  that  the  doctor  should  be  very  sure  as  to  his  facts,  and, 
if  they  were  disputed,  should  demand  an  immediate  consulta¬ 
tion.  But  such  a  dilemma,  although  conceivable,  can  hardly 
ever  occur  in  ordinary  practice,  forthesimplereason  that  a  man 
who  contemplated  such  an  iniquity,  would  take  care  not  to 
consult  a  doctor  who  could  be  aware  of  his  matrimonial  in¬ 
tentions.  Dr.  Morrow’s  work  is  a  rhetorical  dida<  tic  treatise : 
it  is  not  in  any  way  an  embodiment  of  scientific  resiarch. 
When  it  seems  to  the  author  that  his  views  need  support, 
he  quotes  statements  by  French  or  German,  and  occasionally 
by  American  authors:  he  hardly  ever  does  an  English  sur¬ 
geon  the  honour  of  referring  to  him.  He  makes  no  attempt 
to  estimate  the  value  of  the  assertions  he  relies  upon,  by 
weighing  the  evidence  on  which  they  are  based  ;  and  some  of 
the  statements  he  quotes  are  obviously  valueless,  because 
based  on  no  evidence.  It  is  perhaps  hardly  to  be  expected 
that  an  American  w'riteron  this  subject  should  refrain  from 
quoting  Noeggerath  to  the  effect  that  of  “  every  thousand 
men  married  in  New  A^ork,  eight  hundred  have  or  have  bad 
gonorrhoea,  from  which  the  great  majority  of  wives  have  been 
infected.”  Further  on,  we  are  told  (p.  72)  that  “  the  moat 
sombre  chapter  of  marital  syphilis  is  the  murderous  influ¬ 
ence  of  the  disease  upon  the  offspring,  but  the  no  less 
potent  agency  of  gonorrhoea  as  a  factor  of  depopulation 
...  is  by  no  means  adequately  appreciated.”  Then  the 
author  quotes  a  Frenchman  who  says,  “If  we  compare 
from  a  social  point  of  view,  the  importance  of  gonorrhoea 
with  that  of  syphilis,  gonorrhoea  is  to  syphilis  as  100 
to  i.”  We  will  not  venture  to  question  these  statements 
as  applying  to  America  or  France;  but  as  to  England 
they  are  gross  exaggerations.  The  proportion  of  sterile  mar¬ 
riages  in  the  English  population  generally  is  about  onein  ten ; 
so  that  if  gonorrhoea  were  responsible  for  the  whole  ot  the 
sterility,  it  can  only  be  blamed  in  one  marriage  out  of  ten, 
But  every  practising  gynaecologist  knows  that,  of  the  patients 
who  consult  him  for  sterility,  very  few  are  suffering  from  the 
effects  of  gonorrhoea.  We  doubt  if  a  practitioner  could  be 
found  in  England,  having  been  in  family  practice  for  twenty 
years  or  more,  who  could  not  tell  of  many  patients  whom  he 
has  treated  as  young  men  for  gonorrhoea,  who  have  after¬ 
wards  married,  and  whose  wives  as  well  as  themselves  have 
remained  perfectly  healthy,  and  been  fertile.  We  believe  that 
at  the  Lock  Hospi  tal  the  proportionof  cases  in  which  gonorrhoea 
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sfound  to  spread  upwards  to  the  peritoneum  is  not  more  than 
ibout  5  per  cent.  Still,  shrieks  which  call  attention  to  an 
vil  are  sometimes  useful,  even  if  their  shrillness  and  repe- 
ition  are  out  of  proportion  to  the  magnitude  of  the  damage. 
Dr.  Morrow’s  book  may  do  good  in  preventing  those  who 
•ead  it  from  forgetting  the  latent  possibilities  of  gonorrhoea 
ind  syphilis. 

A  review  of  the  first  edition  of  Practical  Gynecology‘s  ap- 
-teared  in  the  British  Medical  Journal  for  November  23rd, 
,X)i.  and  we  may  congratulate  Dr.  Montgomery  on  the  publi- 
ation  of  a  second  issue  within  a  relatively  short  space  of 
ime.  It  is  a  very  solid  treatise  of  high  value  to  specialists 
md  teachers.  The  arrangement  of  the  text  is  original,  divi- 
iion  into  chapters  is  avowedly  discarded,  and  in  this  edition 
nany  changes  have  been  made  in  the  separation  of  subjects 
nto  sections,  which  experience  has  led  the  author  to  believe 
0  be  beneficial  to  the  student.  One  of  these  alterations  con- 
ists  in  placing  the  injuries  incidental  to  parturition  under 
he  heading  of  “traumatisms,”  so  strong  is  the  tendency 
imongst  contemporary  writers  on  gynaecology  to  amalgamate 
ibstetrics  and  surgery.  The  illustrations,  good  in  the  former 
'dition,  have  been  greatly  improved,  several  errors  being  cor- 
ected,  whilst  the  microscopic  drawings  are  far  superior  to 
hose  which  appeared  in  the  first  issue.  The  new  technical 
iiethods  of  illustrated  journals,  well  suited  for  portraits  of 
•elebrities  and  beauties,  are  not  always  so  satisfactory  when 
ipplied  to  the  teaching  of  normal  and  morbid  histology  ; 
he  author  was  therefore  judicious  in  preferring  good  drawings. 
iVe  agree  with  him  in  commending  the  excellence  of  Miss 
'.  L.  Clark’s  and  Miss  Karin  M.  Hall’s  drawings  of  micro- 
eopic  sections.  They  “  show,”  as  a  tutor  or  demonstrator 
could  say ;  many  photomicrographs  in  current  textbooks 
how  nothing  owing  to  defective  printing  and  not  to  faults  in 
he  original  block.  Educational  diagrams  like  Nos.  421  and 
22  are  of  importance  and  in  these  two  instances  fairly 
nstructive,  but  we  hope  that  in  a  future  edition  the  author, 
nstead  of  importing  drawings  from  the  works  of  Auvard  and 
lourty,  will  replace  them  by  original  sketches  from  his  own 
reparations.  It  is  highly  advisable  that  the  student  should 
horoughly  naaster  the  distinction  between  intraperitoneal 
ad  extraperitoneal  pelvic  haemorrhages.  Illustrations  of 
)oyen’s  hysterectomy  have  been  introduced ;  it  is  rather  a 
langerous  operation  to  teach,  but  this  work  is  largely  for 
xperienced  gynaecologists.  Lastly,  our  readers  will  be 
aterested  in  Dr.  Montgomery’s  opinions  about  ventrifixation 
and  ventrisuspension  ”  in  respect  to  recent  correspondence 
n  our  columns.  Readmits  that  the  operation  is  not  without 
ianger,  and  refers  to  cases  of  fatal  strangulation  of  intestine, 
'entrifixation  certainly  gives  benefit  when  properly  done,  but 
s  to  what  is  the  best  method  authorities  differ. 

’The  first  edition  of  Dr.  Jellett’s  Short  Practice  of 
\IidwiferyS  was  noticed  in  the  British  Medical  Jour- 
AL  of  January  19th,  igoi.  The  main  features  of 
he  book  remain  as  they  were.  It  is  clear  and  read- 
ble,  but  the  author  has  not  yet  reached  the  point  of  de- 
iding  for  himself  between  different  “  authorities  he  is  still 
nder  the  influence  of  his  teachers.  He  still  talks  about  the 
ferine  canal  being  flexed  at  an  angle,  although  no  such  thing 
.as  ever  been  seen  except  in  a  diagram ;  and  he  thinks  the 
ffect  of  adhesions  in  pulling  the  uterus  this  way  or  that  is 
mportant.  Nearly  half  the  book  is  descriptive  of  operative 
lethods,  and  the  author  describes  different  ways  of  doing  the 
ame  thing,  labelling  each  by  a  special  name.  Thus  he  gives 
liree  w'ays  of  mending  a  ruptured  perineum,  all  essentially 
he  same,  differing  only  in  trifles  ;  and  two  ways  of  amputat- 
Qg  the  uterine  body,  which  differ  only  in  the  order  in  which 
he  different  steps  of  the  operation  are  taken.  We  would 
uggest  that  in  his  next  edition  he  should  give  one  method 
uly,  and  that  the  method  which  he  has  himself  found  best. 

The  Textbook  of  Gynecology  '  edited  by  Dr.  Charles  A.  L. 
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hysicians.  By  E.  E.  Montgomei’y.  M.A.,  LL.D.,  Professor  of  Gynecology', 
efferson  Medical  College ;  Consulting  Gynecologist  to  the  Philadelphia 
■ying-in  Charity.  Second  edition.  London :  Rebman,  Limited.  1904. 
Jemy  8vo,  pp.  900,  539  illustrations.  2ss.). 

■''A  Short  Practice  of  Gynaecology.  By  Henry  Jellett,  M.D.,  etc.,  Ex-Assist- 
nt  Master,  Rotunda  Hospital,  Examiner  in  Midwifery  Royal  University 
1 1  Ireland  and  Royal  College  of  Physicians,  Ireland.  Second  edition. 1 
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Reed,  is,  as  we  observed  in  a  notice  of  the  first  edition,' a 
“  system  ”  made  up  of  essays  by  the  author  and  thirty  other 
contributors.  The  book  has  proved  a  success  ;  one  peculiarity 
about  it  is  the  practice  adopted  by  the  editor  of  placing  a  full 
quotation  from  the  text  under  each  drawing.  Thus,  under 
Dig.  145,  instead  of  the  simple  inscription  “Perforation  of 
Uterus,”  we  find:  “  W.  E.  Ashton  repoits  an  interesting  case 
in  which  ....  a  false  passage  was  made  from  the  internal  os 
through  the  anterior  uterine  wall.”  The  inverted  commas 
applied  to  a  passage  taken  from  the  writer’s  text  close  by 
seem  unfamiliar  in  a  scientific  book,  though  often  seen  in 
works  of  travel  and  fiction  ;  but  passages  explain  better  than 
titles.  Myomectomy  is  not  recommended,  but  there  is  little 
new  matter  in  the  present  issue  excepting  revised  details 
about  treatment  and  methods  of  operating.  The  edition  has 
not  been  made  too  bulky.  Altogether  the  Textbook  deserves 
the  success  which  it  has  attained. 


FORENSIC  MEDICINE. 

In  Les  intoxications,^  by  M.  Brouardel,  arsenical,  phos¬ 
phorus,  copper,  mercury,  and  lead  poisoning  are  discussed 
at  considerable  length.  The  subject  of  poisoning  generally- 
criminal,  accidental,  and  industrial — is  fully  reviewed.  Tfie 
author  devotes  176  pages  of  the  516  in  the  book  to  arsenical 
poisoning.  In  the  historical  account  he  mentions  that  arsenic 
was  not  employed  by  the  Greeks  and  Romans,  and  that  it  was 
in  the  Middle  Ages  it  first  came  to  be  used  as  a  poison.  The 
metal  has  long  been  employed  as  a  vermin  destroyer.  An 
interesting  point  is  that  rats  seem  to  take  cognizance  of  their 
diminishing  numbers  when  thus  poisoned,  and  emigrate 
into  other  parts  of  a  town  not  so  infested.  In  dealing 
with  the  channels  by  which  arsenic  gains  entrance  into 
the  human  body  the  alimentary  canal  is  usually  that  which 
is  resorted  to  for  criminal  purposes.  It  is  also  that  by  which 
accidental  poisoning  may  occur,  as  witness  the  contamination 
of  bread  at  Wurzburg,  where  373  cases  of  poisoning  occurred 
in  consequence  of  the  addition  of  arsenious  acid  to  flour,  also 
the  cases  reportedby  Taylor,  in  which  340 pupils  were  poisoned 
by  eating  bread.  Mention  is  made  of  the  epidemic  of  acro- 
dynia  in  Paris  in  1828,  during  which  40,000  persons  are  said 
to  have  suffered.  Acrodynia  is  a  painful  affection  of  the  ex¬ 
tremities  accompanied  by  swelling,  and  while  at  the  time  the 
malady  was  not  explained  it  was  subsequently  demonstrated 
to  have  been  due  to  drinking  wine  contaminated  by  arsenic. 
The  epidemic  resembled  that  which  broke  out  in  the  Midlands 
in  1900,  and  was  shown  to  have  been  due  to  the  presence  of 
arsenic  in  beer.  It  is  seldom  that  we  hear  of  arsenic 
being  used  for  the  purposes  of  procuring  abortion,  but 
Brouardel  states  that  in  Austria  it  has  been  resorted  to 
by  the  laity  for  this  purpose,  and  as  the  method  consisted 
of  inserting  arsenious  acid  into  the  vagina,  it  is  at  once 
apparent  how  serious  must  have  been  the  effects,  both  local  and 
general.  The  genitalia  became  swollen  and  gangrenous, 
uncontrollable  vomiting  was  induced,  followed  by  enteritis, 
and  death  occurred  before  abortion  could  take  place.  The 
subject  of  industrial  poisoning  by  arseniated  hydrogen  is 
dealt  with,  and  the  symptoms  of  haematuria  and  haemoglo- 
binuria  to  which  Dixon  Mann  and  Clegg  drew  attention  are 
mentioned,  as  well  as  jaundice  due  to  the  breaking-up 
of  the  red  blood  cells.  The  three  cardinal  symptoms 
of  acute  arsenical  poisoning  are  vomiting,  diarrhoea, 
and  abdominal  pain.  Vomiting  has  supervened  as  early 
as  five  minutes  after  the  drug  has  been  swallowed. 
The  lesions  of  the  skin  and  nervous  system  are  all  fully  dealt 
with,  and  a  differential  diagnosis  is  made  between  alcoholic, 
lead,  diphtherial,  and  arsenical  paralysis,  while  the  various 
medico-legal  questions  that  may  arise  in  arsenical  poisoning 
are  carefully  considered  and  ably  handled.  This  part  of  the 
book  is  an  important  contribution  to  our  knowledge  of  the 
subject.  In  dealing  with  phosphorus  poisoning  Brouardel 
observes  that  everything  that  is  phosphorescent  is  not  phos¬ 
phorus,  and  mentions  that  decomposing  animal  tissues  may 
become  luminous,  adding  that  this  is  prevented  in  the  bodies 
exposed  to  public  view  in  the  Morgue  by  refrigeration.  In¬ 
dustrial  phosphorus  poisoning  and  necrosis  of  the  jaw  receive 
adequate  consideration.  Acute  poisoning  by  phosphorus  is 
not  always  easily  recognized  when  jaundice  has  developed, 
although  by  some  physicians  a  diagnosis  is  attempted  on  the 
depth  of  the  tint  of  the  jaundice.  In  acute  yellow  atrophy  of 
the  liver  it  is  w^l  to  remember,  that  this  organ  is  small  frqpi 
the  first,  whereas  in  phosphorus  poisoning  it  is  primarily 
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enlarged  and  then  undergoes  contraction.  Extreme  fatty  de¬ 
generation  of  the  liver  as  revealed  by  the  microscope  is  not 
always  a  proof  of  phosphorus  poisoning,  although  admit¬ 
tedly  the  usual  consequence,  for  in  diphtheria  the  hepatic 
cells  may  undergo  a  similar  change.  Several  pages  are  de¬ 
voted  to  the  study  of  copper  and  mercurial  poisoning,  but  it 
is  to  lead  poisoning  that  most  of  the  remainder  of  the  text  is 
devoted.  Poisoning  by  metallic  lead  is  not  very  frequent,  and 
yet  Brouardel  gives  some  very  interesting  examples  of  this. 
The  channels  of  absorption  and  elimination  of  lead  com¬ 
pounds,  as  well  as  such  chemico-pathological  questions  as 
the  organs  of  the  body  in  which  lead  is  found 
after  death,  are  fully  discussed.  The  chapter  devoted 
to  the  symptoms  of  saturnine  poisoning  is  an  excellent 
piece  of  work.  The  evil  effects  of  lead  upon  maternity, 
and  upon  the  human  offspring  are  stated.  In  a  Prussian 
valley  where  the  parents  are  employed  in  pottery 
works,  many  of  the  children  are  said  to  suffer  from  saturnine 
cachexia.  During  the  first  five  or  six  years  of  infant  life  the 
mortality  reaches  as  high  as  50  per  cent.,  and  of  the  childi’en 
who  survive  some  are  the  subjects  of  hydrocephalus  or 
megalocephalus.  Brouardel,  like  his  compatriot  Constantin 
Paul,  and  our  own  countryman  Thomas  Oliver,  is  of 
opinion  that  those  industries  which  expose  to  lead  poisoning 
are  particularly  unhealthy  for  women,  especially  when  preg¬ 
nant.  The  book  closes  with  an  appendix,  in  which  illustrative 
cases  of  poisoning  by  the  metals  discussed  are  given  in 
detail,  also  a  table  of  in  trades  wherein  lead  is  employed, 
the  special  process  stated  in  which  the  metal  is  used, 
the  mode  of  entrance  into  the  human  body,  and  the  name 
of  the  lead  compound.  Altogether  Les  Intoxications  is  an 
interesting  work  and  a  comprehensive  study  of  metallic 
poisoning,  it  fully  sustains  the  reputation  which  M. 
Brouardel  has  gained,  not  only  in  his  own  country  but  on 
this  side  of  the  Channel  as  well. 

Both  volumes  of  the  Textbook  of  Legal  Medicine,  edited  by 
Drs.  Peterson  and  Haines,®  have  now  been  issued  and  form 
a  substantial  and  well-printed  book.  The  illustrations  are  not 
so  numerous  as  is  frequently  the  case  in  works  coming  from 
the  other  side  of  the  Atlantic,  but  they  are  quite  sufficient, 
and  have  been  well  selected,  being  chiefly  drawn  from  Hof¬ 
mann’s  Atlas  of  Legal  Medicine,  issued  by  the  same  publishers. 
The  aim  of  the  editors  has  evidently  been  to  provide  a  book 
which  shall  be  equally  useful  to  both  the  legal  and  medical 
professions,  not  only  as  a  textbook,  but  also  as  a  work  of  re¬ 
ference,  and  one  of  the  most  interesting  chapters  is  that 
written  by  the  editors  upon  expert  evidence.  This  is,  in  fact, 
a  philosophical  essay  in  which  the  authors  discuss  the  diffi¬ 
culties  and  dangers  that  beset  the  path  of  the  witness,  and 
the  still  greater  dangers  and  difficulties  that  lie  in  wait  for 
those  who  have  to  hear  and  decide  weighty  matters  upon  the 
evidence  that  the  expert  gives.  The  following  list  of  the  chief 
sources  of  error  is  interesting  and  suggestive  :  (i)  Deliberate 
fraud,  as  in  all  species  of  quackery;  (2)  wilful  perversion  of 
facts  by  pseudo-scientists  ;  (3)  objective  errors  through  limita¬ 
tion  and  defect  of  the  senses ;  (4)  limited  horizon  through 
defective  experience  and  education ;  (5)  insufficiency  of  the 
imaginative  faculty ;  (6)  vitiation  of  evidence  under  influence 
of  the  emotions  ;  (7)  the  innate  tendency  of  the  mind  to  com¬ 
pleteness,  to  dramatic  unity  in  unravelling  a  mystery.  The 
section  on  the  examination  of  the  dead  body  is  complete 
and  comprehensive,  special  directions  being  given  for  the  in¬ 
spection  of  newborn  children  and  for  the  restoration  of  the 
body  alter  the  necropsy  has  been  completed.  Questions  con¬ 
cerning  identity,  signs  of  deaths,  and  cadaveric  changes,  all 
receive  full  attention,  the  phenomena  accompanying  putre¬ 
faction  being  especially  well  described.  The  inclusion  of 
carbonic  acid  under  the  heading  of  death  from  choking  is 
quaint  and  perhaps  somewhat  pedantic,  for  though  it  is  true 
that  death  due  to  the  inhalation  of  large  amounts  of  this  gas 
is  in  reality  the  result  of  asphyxia,  yet  other  factors  so  often 
also  enter  in  that  it  would  certainly  be  more  convenient  to  treat 
of  carbonic  acid  poisoning  in  the  section  dealing  with  poi¬ 
sonous  gases  only,  instead  of  in  both,  as  is  done  in  the  pre¬ 
sent  work.  The  chapter  on  death  and  injuries  caused  by 
lightning  and  electricity  is  excellent,  and  is  the  fullest 
account  we  remember  to  have  seen  in  any  book  upon  legal 
medicine.  Another  subject  which  is  exceedingly  well  dis¬ 
cussed  is  that  of  gunshot  wounds,  special  attention  having 
been  devoted  to  the  important  question  of  how  much  inform- 

«  A  Textbook  of  Legal  Medicine  and  Toxicology.  Edited  by  F.  Peterson,  M.D., 
and  W.  S.  Haines,  M.D.  In  two  volumes.  Philadelphia  and  London: 
Saunders  and  Co.  1903.  (Demy  8vo,  pp.  1,535-  4?s  ) 


ation  as  to  the  proximity  of  the  weapon  is  obtainable  frc 
the  character  of  the  wound  and  the  burning  and  tattooing: 
the  skin.  The  difficult  cases  that  so  constantly  arise  in  cc- 
nexion  witli,  railway  and  other  accidents,  and  the  thor- 
subject  of  traumatic  hysteria,  are  fully  considered,  and  t- 
conclusions  drawn  are  for  the  most  part  sound.  Life  ai 
accident  insurance  receive  full  and  necessary  attention,  ah 
such  matters  as  the  disorders  of  speech,  the  relationsb*. 
of  inebriety  to  will-making  power  and  crime,  and  the  medid 
legal  aspects  of  degeneracy,  are  thoughtfully  discussed,  and  i- 
sanity ,  idiocy,  andmental  perversions  are  adequately  deal  twit. 
Much  consideration  is  naturally  given  to  subjects,  the  im¬ 
portance  of  which  is  greater  in  the  United  States  than  ' 
England ;  thus  malpractice,  the  lavi  of  divorce,  and  thevaryii- 
statutes  in  the  different  States  regarding  lunacy  are  all  def-, 
with  at  length  and  with  a  fullness  of  detail  which  would  ' 
quite  unnecessary  in  a  book  written  in  this  country.  On  ti- 
other  hand,  the  sections  treating  of  pregnancy,  abortio 
infanticide,  and  rape,  though  containing  the  essentials,  mig, 
be  amplified  with  advantage.  The  second  part  of  the  woi; 
occupies  rather  more  than  two-thirds  of  the  second  voluirj 
and  deals  with  toxicology  and  the  examination  of  bl^ 
stains.  The  more  important  poisons  are  discussed,  and  | 
most  instances  fairly  fully,  this  part,  however,  is  by  no  meai 
exhaustive,  and  in  some  cases  there  are  even  somewhat  su¬ 
prising  omissions  with  regard  to  important  facts.  The  illii 
trations  in  this  section  are  exceptionally  good  and  interestinl. 
Chapters  are  included  on  the  jiost-mortem  'imbibition  I 
poisons,  on  death  from  pounded  glass,  and  other  mechamq 
irritants,  and  on  the  responsibilities  of  pharmacists  and  thr 
agents.  On  the  whole  the  work  is  comprehensively  planne- 
carefully  arranged,  and  well  executed,  and  will  form  a  vali 
able  addition  to  the  already  somewhat  large  number  of  bool- 
that  at  present  exist  on  the  subject  of  forensic  medicine.  ’ 


i 

Dr.  Lesser,  the  well-known  Professor  of  Medical  Juri; 
prudence  in  Breslau,  has  now  issued  two  more  series  ■ 
plates,  each  consisting  of  fifty  stereoscopic  photographs  i 
illustration  of  medico-legal  cases.  They  fully  maintain  thehip 
standard  of  the  first  fifty;  they  are  well  selected,  careful, 
photographed,  and,  when  viewed  through  the  stereoscopi 
present  most  vivid  and  realistic  pictures  of  various  cond' 
tions  met  with  in  suicidal  and  homicidal  injuries  to  tl 
regions  dealt  with — the  tongue,  the  larynx,  the  neck,  tl 
chest,  the  blood  vessels,  and  the  abdomen.  The  earlw 
plates  represent  marks  on  the  neck,  which  have  been  pr< 
duced  by  hanging,  scratching,  and  stabbing  ;  injuries  to  tb 
tongue  are  next  dealt  with  ;  then  those  affecting  the  larjni 
and  the  neighbouring  parts  are  portrayed.  Finally,  thei 
are  a  series  of  most  interesting  and  valuable  photographs  c 
conditions  in  the  heart  and  lungs,  resulting  from  wound? 
embolic  infarction,  and  malignant  endocarditis,  injuries  t 
the  heart  and  large  vessels,  and  to  the  abdominal  and  pelvi 
organs,  including  the  uterus.  Increasing  use  is  being  mad 
of  stereoscopic  plates  in  the  illustration  of  subjects,  in  whicj 
the  opportunities  for  actual  observation  are  of  necessit' 
limited,  and  when  the  photographs  are  as  well  executed  a 
are  those  in  Dr.  Lesser's  Atlas,"^  important  help  to  the  studen 
is  undoubtedly  afforded  in  enabling  him  to  gain  a  mor 
realistic  impression  of  the  subjects  depicted  than  woul 
otherwise  be  possible.  The  value  of  the  illustrations  i 
enhanced  by  brief  descriptions  of  the  important  features  0 
the  cases  from  which  the  photographs  have  been  obtained. 

About  fifty  pages  have  been  added  to  the  third  edition  of  Dr 
Chapman’s  Manual  of  Medical  Jurisprudence,  Insanity  am, 
Toxicology,'^  but  it  is  still  far  too  brief  to  be  of  any  gre^ 
practical  value  either  to  the  medical  or  the  legal  practi 
tioner.  It  may  be  of  service  to  the  American  student  ii 
giving  him  a  general  idea  of  the  principal  facts  of  the  subject 
but  it  cannot  be  recommended  to  Englishmen,  for  legal  prad 
tice  in  the  United  States  differs  in  so  many  respects  fron 
that  of  either  England  or  Scotland,  that  its  perusal  woulf 
only  lead  to  confusion  and  uncertainty  in  regard  to  importai>_ 
matters  of  detail.  In  many  respects,  too,  there  is  a  singula! 
absence  of  perspective,  for  whilst  the  methods  for  th< 
measurement  of  blood  corpuscles  and  the  early  stages  of  de, 
velopment  of  the  embryo  are  treated  at  some  considerate 

I  Stereoskopisclier  gcrichUarztlicher  Aila!<.  Von  Hr.  Adolf  Lesser. 
und  Pritte  AbthGilung,  Breslau:  S.  SchoUaender,  1903  (Fcap.  8vo.,  H 
pp.  74,  50  plates  :  III.  pp.  72,  50  plates.  M.  15  each). 

^  A  Manual  of  MedicalJurisprudencC',  Insanity  and  Toxicology.  By  Henrj 
C.  Chapman,  M.D.,  Professor  of  Institutes  of  Medicine  and  M^ica 
Jurisprudence  in  the  Jefferson  Medical  College  of  Philadelphia.  Thirc 
Edition.  London  :  W.  B.  Saunders  and  Co.  1903-  (Demy  8vo,  pp.  3^9- . 
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igth,  insanity  is  dismissed  in  eighteen  pages  and  the  whole 
toxicology  in  seventy-seven.  The  latter  subject  is,  indeed, 
•8t inadequately  considered,  even  allowing  for  the  necessity 
condensation  in  so  small  a  manual.  At  times,  too,  the 
tements  made  are  incorrect,  as  for  instance,  when  Marsh’s 
t  is  reeomrnended  as  the  most  trustworthy  for  the  detection 
irsenic,  Keinsch’s  being  said  to  be  of  value  only  for  a  pre- 
linary  investigation. 


DERMATOLOGY. 

E  second  volume  of  Dr.  Sabouraud’s  work  on  diseases  of 
•  scalp®  is  a  bulky  tome  containing  a  number  of  figures, 
stly  reproductions  of  the  author’s  preparations.  It  repre- 
its  a  vast  amount  of  personal  labour  and  reseaisch.  The 
pe  and  extent  of  the  task  which  Dr.  Sabouraud  set  himself 
y  perhaps  best  be  said  to  be  a  disintegrating  criticism  of 
so-called  eczema  seborrhoicum,  which  has  been  made  to 
lude  all  sorts  of  morbid  conditions.  The  author  certainly 
ws  that  pityriasis  capitis  is  distinct  from  seborrhoea, 
ema,  and  psoriasis.  As  to  the  last-named,  it  is  an  entity 
1  not  one  end  of  the  eczema  seborrhoicum  chain.  Sabou- 
d  s  conclusions,  which  are  based  on  actual  investigation, 
very  convincing,  for  he  has  attacked  the  problem  most 
roughly,  and  from  all  sides.  He  deserves  great  credit  for 
exhaustive  way  in  which  he  has  dealt  with  a  variety  of 
a  conditions  of  everyday  occurrence.  The  book  appeals 
cially  to  those  engaged  in  dermatological  practice,  and 
;hes  on  points  which  have  led  to  endless  discussion.  An 
labetical  index  would  have  been  of  great  assistance  to 
iers,  but  unfortunately  it  is  lacking. 

he  third  and  fourth  parts  of  the  English  edition  of  Pro- 
or  Jacobi’s  Portfolio  of  Dermochromes^°  have  now  been 
led  in  one  volume.  The  first  volume,  consisting  of  Parts 
id  2,  was  reviewed  in  the  British  Medical  Journal  of 
ober  17th,  1903,  pp.  990,  and  it  maybe  said  at  once  that 
two  concluding  parts  now  before  us  are  well  up  to  the 
idard  of  the  former.  Part  3  is  made  of  48  plates  devoted 
aon-venereal  diseases,  whereas  Part  4  contains  but  21, 
eh  represent  venereal  affections,  mainly  syphilitic.  The 
strations  are  reproductions  from  models  in  Paris,  Berlin, 
slau,  Vienna,  Freiburg,  etc.,  and  not  from  actual  living 
jeets  ;  this  does  not  destroy  the  value  of  the  present  work, 
the  models  are  well  done,  as  every  one  knows  who  has 
ted,  for  instance,  the  Hopital  Saint-Louis,  or  gone  through 
collection  of  the  Royal  College  of  Surgeons  of  England. 
i  atlas  must  prove  of  great  use  to  those  whose  work  is 
specially  dermatological.  Moreover,  the  quality  of  the 
strations,  taken  in  conjunction  with  the  reasonable  price  at 
ch  the  work  is  published,  will  no  doubt  recommend  it  to 
ly.  Although  praise  must  be  given  to  the  plates  and  also  to 
way  in  which  they  have  been  selected,  the  letterpress,  on 
other  hand,  is  inadequate  and  weak,  especially  as  regards 
tment.  It  would  be  well,  therefore,  to  read  up  the  various 
ases  in  some  standard  book  on  the  subject  with  the 
rings  before  one. 


PROSTATIC  HYPERTROPHY. 

Jie  present  time  Dr.  Ciechanowski’s  book  on  prostatic 
•rtrophyii  is  of  more  than  usual  interest,  dealing  as  it 

•  with  the  problem  of  the  causation  of  prostatic  hyper- 
hy,  atrophy,  and  of  those  complex  symptoms  that  make 
he  clinical  picture  of  enlarged  prostate.  The  earlier  part 
le  work  deals  with  the  relation  of  atheroma  and  arterial 
.'osis  to  the  condition  known  as  “prostatismus.”  The 
's  of  the  older  French  school  are  discussed,  after  which 
author  gives  the  results  of  his  own  laborious  investiga- 
3.  These  rnay  be  summarized  as  follows  :  (i)  The  changes 
d  in  the  urinary  bladder,  in  the  prostate  gland,  and  in  the 
leys  are,  in  cases  of  “  prostatismus,  neither  synchronous 

nor  stand  in  any  relation  to  arterial  sclerosis”  ;  (2)  the 
omical  basis  of  the  “bladder-insufficiency”  is  to  be 
ht  in  a  quantitative  change  of  the  component  parts  of 

oladieg  du  Cuir  Chevelu.  II,  Les  Maladies  Desquamatives.  Pityriasis 
•opvcies  Pelliculaires.  [Diseases  of  the  Scalp.  II.  Sauamous  Dis- 

•  Pityriasis  aud  Desquamative  Alopecias.]  Parle  Dr.  K.  Sabouraud. 

3vo,  pp.  71S,  122  illustrations.  Frs.  22.) 
^JolioofDemochromes.  By  Professor  Jacobi  of  Freibui’g-im-Breisgau. 
an  adaptation  of  tke  Text  by  J.  J.  Pringle,  M.B.,  F.R.C.M.  Parts  3 
i.  I^ndon:  Kebman,  Limited.  19C3.  (Demy  4to,  68  coloured  and 
neoloured  plates,  pp.  180.  Parts  i  to  4,  scs. :  leather,  <3S.) 
nat^nical  Kesearches  on  the  \  so-called  “  Fro  static  Hypertrophy”  and 
'  fh’ocegges  in  the  Bladder  and  Kidneys.  By  S.  Ciechanowski. 
orized  translation.  Edited  by  R.  H.  Greene,  A.M.,  M.D.  London  ; 
3  Runpton.  1903.  (Demy  8vo,  pp.  175.) 


the  bladder  wall  at  the  expense  of  the  muscle  tissue ;  (3)  this 
quantitative  change  is  found  without  mechanical  obsti ac¬ 
tion  to  the  outfiow  of  urine,  but  in  more  marked  degree 
in  cases  of  prostatic  hypertrophy,  and  in  most  marked 
degree  when  the  bladder  has  been  the  seat  of  a  chronic 
intiammation.  The  disturbance  of  the  “vesical  sphincter” 
and  the  causation  of  prostatic  incontinence  are  discussed, 
but  nothing  new  or  of  particular  interest  is  offered.  A 
chapter  is  devoted  to  the  pathological  histology  of  pro¬ 
static  hypertrophy,  and  the  opinions  of  many  observers  on  the 
interpretation  of  the  appearances  presented  by  microscopic 
sections  are  passed  in  review.  The  author  then  states  his 
own  interpretation  of  the  histological  appearances,  laying 
special  stress  on  the  dilatation  of  the  alveoli,  the  occurrence 
of  areas  of  round-celled  infiltration  and  of  connective-tissue 
proliferation.  It  is  contended  that  the  latter,  by  its  contrac¬ 
tion,  produces  a  blocking  of  the  glandular  channels  and  a 
consequent  dilatation  of  the  gland  alveoli.  It  is  therefore 
argued  that  prostatic  hypertrophy  is  a  question  of  the  forma¬ 
tion  of  a  series  of  retention  cysts,  and  has  nothing  in  common 
with  the  formation  of  adenomata  such  as  occur  in  other 
organs.  It  is  admitted  that  well-defined  nodules  can  be 
enucleated  from  the  enlarged  organ,  but,  since  these  are 
nothing  more  than  dilated  glandular  acini,  the  name  “pseudo¬ 
adenomata”  is  suggested  as  a  convenient  term  by  which  to 
describe  them.  In  short,  the  author  believes  that  the 
enlargement  of  the  prostate  is  not  of  a  neoplastic  nature. 
A  chapter  is  devoted  to  etiology,  and  the  author  states  his 
conviction  that  the  causation  of  enlarged  prostate  and  of  cer¬ 
tain  forms  of  atrophy  must  be  attributed  to  a  latent  chronic 
inflammatory  process. 

Dr.  Overall  of  Chicago  has  “devised  and  perfected  instru¬ 
ments  with  which  to  apply  the  combined  properties  of  medi¬ 
cines,  electrolysis,  and  cataphoresis  for  the  purpose  of 
stimulating  vasomotor  contraction,  relieving  thereby  con¬ 
gestion  and  inflammation,  dissipating  morbid  tissue,  and 
chemically  decomposing  or  breaking  up  lime  or  earthy  con¬ 
cretions  that  form  in  the  ducts  and  follicles  of  the  prostate.” 
The  results  of  more  than  twenty  years’  experience  of  these 
methods,  together  with  illustrative  cases,  are  now  given  in  A 
Non-surgical  Treatise  on  Diseases  of  the  Prostate  and  Adnexad'^ 
Subacute  or  chronic  prostatitis,  “congested  enlarged  prosta¬ 
titis,”  and  senile  hypertrophy  of  the  prostate,  as  well  as  some 
afiections  of  the  seminal  vesicles,  all  come  within  the  scope 
of  one  or  other  of  Dr.  Overall’s  modes  of  treatment,  for  the 
carrying  out  of  which  he  has  invented  special  electrodes 
whereby  the  prostate  can  be  attacked  from  the  urethra  or 
from  the  rectum,  or  from  both.  In  certain  cases  of  senile  en¬ 
largement  that  refuse  to  yield  to  the  milder  measures  an 
instrument  similar  to  Bottini’s,  except  that  the  cauterizing 
part  is  flat  instead  of  a  blade,  is  used  to  sear  the  indurated 
surface.  This  operation.  Dr.  Overall  states,  converts  the  hard 
tissue  into  a  soft  granular  surface,  which  “admits  the  action 
of  cataphoresis  and  atrophy  of  the  obstruction  without 
danger  to  life.”  The  majority  of  men  who  suffer  from  hyper¬ 
trophy  of  the  third  lobe  require  treatment  for  at  least  a  year, 
when  the  gland,  he  asserts,  becomes  reduced  to  such  an 
extent  that  they  are  rendered  comfortable  for  the  remainder 
of  their  lives.  Those  who  wish  for  details  should  consult 
the  book  itself,  which  also  includes  an  appendix  on  electro¬ 
physics. 
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It  is  with  more  than  ordinary  satisfaction  that  we  have  this 
year  received  the  two  volumes  of  Saunders'  Year  Pook^^  which, 
as  in  previous  years,  has  been  compiled  under  the  general 
editorship  of  Dr.  George  M.  Gould.  A  new  and  admirable 
feature  of  the  issue  is  an  endeavour  (which,  unfortunately, 
has  extended  only  to  the  volume  dealing  with  medicine)  to 
place  at  the  head  of  each  chapter  a  summary  of  the  more 
noteworthy  advances  and  discoveries  made  during  the  year 
under  review.  By  this  plan,  which  we  hope  will  be  con¬ 
tinued,  attention  is  directed  to  those  points  which  either 
promise  to  be  of  permanent  importance  or  are  at  the  time  of 

A  Non-surgical  Treatise  on  Diseases  of  the  Prostate  Gland  and  Adnexa. 
By  G.  W.  Overall,  A.B.,  M,D.,  formerly  Professor  of  Phy&iokgy  in  the 
Memphis  Hospital  Medical  College.  Chicago :  Marsh  aud  Grant  Com¬ 
pany.  (Crown  8vo,  pp.  207,  26  illustrations.  2  dol.) 

Saunders’  Year  Book  of  Medicine  and  Surgery.  Edited  by  George  M. 
Gould,  M.D.  In  2  volumes.  London:  W.  B.  Saunders  and  Co.  1904. 
(Demy  8vo.,  pp.  1354.  26s.) 
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'special  interest,  and  in  this  respect  the'  device  will  be  an 
undoubted  boon  to  the  busy  man.  Of  such  matters  to 
which  special  notice  is  directed  may  be  mentioned  para¬ 
typhoid  infections,  the  intercommunicability  of  human  and 
bovine  tuberculosis,  metabolism  and  diet  in  nephritis,  the 
parasitic  theory  of  cancer  (the  papers  summarized,  it  may  be 
remarked,  strongly  emphasizing  its  inconclusiveness),  the 
communicability  of  syphilis  to  monkeys,  and  the  occurrence 
of  cell  changes  m  multiple  neuritis.  In  the  first  volume,  in 
addition  to  medicine  and  children’s  disease,  rnateria  medica 
and  pharmacology,  physiology,  forensic  medicine  and  public 
health  are  included.  The  second  volume  which,  besides 
surgery  proper,  ino-ludes  obstetrics,  gynaecology,  ophthal¬ 
mology,  anddiseases  of  the  nose,  throat,  and  ear,  does  not  seem 
to  refer  to  so  much  recent  matter  of  outstandinginterest.  Among 
the  surgical  questions  to  which  special  prominence  is  given 
are  the  surgery  of  the  stomach  and  intestinal  tract,  in  which 
the  treatment  of  appendicitis  bulks  largely,  and  diseases  of  the 
bladder  and  rectum,  including  the  burning  question  of  pro¬ 
statectomy.  The  defects  of  the  book  are  mainly  trivial ;  in¬ 
deed,  mostly  in  the  matter  of  inaccuracy  of  names,  as  far  as 
we  have  observed,  for  example,  a  paper  on  stammering  is 
attributed  to  a  Dr.  Langwell,  meaning  Langwill,  and  an  H.  D. 
Bolleston  is  credited  with  the  record  of  two  cases  of  hereditary 
oedema.  A  large  proportion  of  the  abstracts  are  from  papers 
published  in  the  British  Medical  Journal  and  other  British 
periodicals  devoted  to  medicine,  while  a  large  number  of  those 
•of  papers  from  foreign  sources  have  had  a  counterpart  in  the 
Epitome.  The  worst  or  the  best  of  this  Year  Book  is  that  it 
creates  a  desire  to  read  it  through  from  beginning  to  end, 
which  may  be  considered  a  most  reprehensible  effect  for  any 
book  of  the  sort  to  produce  in  these  strenuous  days. 

The  A.  B.  C.'Solvlay  Guide  for  is  a  little  book  likely  to 

prove  of  service  to  those  in  search  of  a  new  place  at  which  to 
spend  a  holiday.  It  contains  succinct  accounts  of  several 
hundred  towns,  villages  and  districts  in  England,  Scotland, 
Wales,  and  Ireland  which  have  attractions  for  visitors, 
together  with  information  as  to  how  to  reach  them. 

A  new  edition  of  the  Pharmacopoeia  of  TJnivernty  College 
HospitaV-'^^  which  has  just  appeared,  is  a  neat  little  work,  for 
which  Mr.  Harold  Wilson,  B.Sc.,  is  responsible.  Dr.  F.  H. 
Thiele  has  rewritten  the  pages  on  urine  and  blood  testing, 
and  metric  as  well  as  ordinary  measures  are  given  in  the 
directions  for  dispensing  the  special  preparations  in  use  at 
the  hospital. 


REPORTS  AND  ANALYSES 

AND 

‘  DESCKIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SUEGICAL  APPLIANCES. 


A  Bew  Post-mortem  Table. — The  annexed  figure  represents 
a  table  for  post-mortem  examination  purposes,  which  has  been 
designed  by  Dr.  Lloyd  Smith,  of  the  Manchester  Sana¬ 


torium,  Bowdoii,  and  which  has  been  made  for  him  by  Messrs. 
Doulton  and 'Co.,  Lambeth.L  The  material  used  is  strong, 
white  glazed  fire  clay,  with' rounded  corners  and  rolled  edges. 


■  i*  Seaside  and  knUrjid  A.  B.  d.i^oliflav  Gikdc.  %Qndon,  Wentworth  jpub- 
<  ‘  o  -  ‘lifehltig  C6'.  (CrovVtiWo".,  pp.  316.  it..)  ,  ,1.1, 

15  London  ;  James  Truseott  and  Son,  1904.  (Fdjap.  8vo,  pp.  63.'  is.  ^a.).  ‘ ' 
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At  the  foot  the  table  rests  upon  a  sink  fitted  with  a  vulca  fc 
standing  waste  removable  for  sterilizing  purposes.  Attacer: 
to  the  sides  of  this  sink  are  slides  for  the  examination  inr 
weighing  of  viscera,  and  made  of  grofind  glass  in  order  'ax 
detection  of  abnormalities  may  be  facilitated.  At  eite: 
corner  of  the  sink  is  a  jet  and  spray  fitted  with  univ^a; 
joint  and  operable  by  a  pedal  arrangement.  The  advanties 
noted  by  Dr.  Lloyd  Smith  are  that  everything  required  f-  3 
necropsy  is  provided  at  one  table,  that  the  latter  can  be  Jp; 
sweet  and  clean  without  trouble,  that  it  is  durable  and  0; 
expensive,  and  that,  as  no  viscera  need  be  carried  about^f 
room  cleanliness  is  ensured,  while  owing  to  the  wateto 
rangements  all  unnecessary  wetting  of  the  body  or  anytk^ 
else  may  be  easily  avoided.  1 

An  All-rubber  Ormsby  Inhaler  for  Ether  and  Ethyl  Chlori\~ 
Mr.  W.  J.  McCardie,  B.A.,  M.B.,  B.C. Cantab.  (Acis 
thetist  to  the  General,  Dental,  and  Ear  and  Throat  Hospi|le 
Birmingham)  writes :  There  is  no  better  inhaier  thanjn 
Ormsby  for  maintaining  ether  or  inducing  ethyl  clilqdt 
narcosis,  hence  it  is  admirably  suited  for  the  ethyl  chl(^ 
ether  sequence,  which  is  certainly  the  quickest,  and  perl^; 
the  most  convenient,  method  of  anaesthesia  known  for  seTt 
operations.  The  Ormsby  inhaler  is  very  simple  in  form,^ 
thinking  that  it  could  be  made  even  more  convenientjfi: 
carrying  about  and  packing  in  the  anaesthetic  bag,  I  In 
had  one  made  altogether  of  red  rubber,  and  therefore  afeo 
lutely  flexible,  so  that  it  can  be  crumpled  up  in  the  had: 
and  carried  in  the  pocket  or  packed  away  in  any  corner  ofJn 
bag.  It  has  no  valves,  wire  cage,  or  hot  water  chamber,  h* 
ruober  is  of  the  red  variety,  and  therefore  will  stand  bokij 
for  a  few  minutes.  I  have  used  the  Ormsby  largely  foi4i( 
administration  of  ether,  ethyl  chloride,  somnoform,  pi 
ethyl  bromide,  and  think  that  for  this  purpose  it  cannqb 
excelled.  Messrs.  Weiss  and  Son,  of  287,  Oxford  Street,  Iv 
made  this  inhaler  to  my  order,  and  have  produced  a  i>s 
handy  article. 


•FOURTH  INTERNATIONAL  HOME  RELIEF 
CONGRESS  AT  EDINBURGH. 

(Concluded  jrom  page  W^.) 

Section  II.  Old  Age. — This  section  was  presided  overjlT 
Mr.  A.  W.  Black,  M.P.,  when  papers  were  read  on  ,n 
Problem  of  Age  in  Modern  Industry.  Old-age  Peijsit> 
The  General  Question,  Prospect  of  Old-age  Pensionsn 
the  United  States,  and  these  were  followed  by  a  gen, a 
discussion,  the  drift  of  which  was  plainly  antagonistic  tojai 
provision  of  old-age  pensions  by  the  State. 

Section  III.  Able-bodied  Adults.— '$>\r  Charles  Cameron  ’i- 
sided  over  a  large  attendance  and  gave  an  introduce 
address,  referring  to  a  few  facts  which  were  brought  uije 
the  notice  of  a  Departmental  Committee  (over  which  he  e 
sided)  appointed  to  inquire  into  and  report  on  habiia 
offenders,  vagrants,  beggars,  and  inebriates  in  this  countr; 

Mr.  William  Lawson  Micks,  Chairman  of  the  Poor-i’ 
Reform  Commission,  Ireland,  read  a  paper  on  heredifr; 
pauperism  and  the  means  of  checking  it;  Mr.  J.  R. 
Inspector  of  Poor,  Glasgow,  a  paper  on  compulsory  detea^ 
of  indoor  poor  or  vagrants.  Lieutenant-Colonel  McHa^ 
C.B.,  Chairman  of  the  Prison  Commissioners  for  Scotlap 
opened  the  discussion.  _ 

Section  IV.  Sick  Adults.— Mr.  Malcolm  Morris,  F.E.G.^ 
(London),  presided,  and  in  his  introductory  remarks  said  tfi 
in  his  opinion  the  disease  in  which  the  home  treatment  of  R 
sick  adult  in  existing  circumstances  was  likely  to  be  mY 
useful  was  tuberculosis.  In  spite  of  all  that  had  been  or 
in  the  past  fewjyears  for  the  mitigation  of  the  scourge,  t^ 
were  still  at  the  very  beginning  of  the  campaign.  Sanatcf 
were  springing  up  all  over  the  country,  and  municipaliD 
were  waking  up  to  the  duty  incumbent  on  them  of  providl 
for  the  consumptive  poor.  That  provision,  howew 
was  limited  to  cases  still  in  the  early  stage,  wljr 
the  disease  was  curable,  while  the  advanced  oaa 
which  formed  a  large  majority  of  the  whole  m: 
of  sickness,  there  was  little  or  no  provision.  G- 
sumption  hospitals  could  do  comparatively  littlf'  in  the  W 
of  the  enormous  numbers  of  tuberculous  sick.  The  ^ 
of  tuberculosis  was  therefore  essentially  a  question  o*  ho^ 
treatment.  The  most  hopeful  way  to  stamp  out  the  dieen 
was  to  attack  it  in  its  cradle,  to  Ibok  out  for  the  rea.ly  is- 
pient  cases,  and  deal'  with  \them  either  by  removal  to  sa,  ■ 
toria  or  by*'  such  appHeations  tofi'the  modem  ^/reatiuent  - 
might  be  practicable  in  •  the  •  ciTctfmstances.  -The  peo; 
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uld  be  educated  in  the  laws  of  hygiene.  Drugs  were  of 
le  use.  Compulsory  notification  was  as  necessary  as  . 
work  of  the  Intelligence  Department  was  in  a  campaign, 
rofessor  W.  Japp  Sinclair  (N'ictoria  University,  Man- 
ster)  introduced  a  discussion  on  the  means  of  home 
‘udance  on  parturient  women  in  large  centres,  and  a  com- 
Qication  from  Mrs.  Scharlieb,  M.D.,  London,  was  read, 
lessor  Stephenson  (Aberdeen),  Dr.  D.  Berry  Hart,  Dr. 
dine  (Glasgow),  Dr.  Elsie  Inglis,  Dr.  Jessie  MacGregor, 
Chalmers  Watson,  Ml).,  Dr.  Oliphant  Nicholson, 
Madame  Boulier  (Paris)  spoke,  and  the  Chairman 
ind  up  the  discussion. 

“dim  U.  Insane  and  Epileptics, — The  Master  of  Polwarth 
sided  and  made  some  introductory  remarks  on  the  board- 
out  system  for  the  insane,  and  deprecated  the  building  of 
;e  and  magnificent  buildings  to  be  pointed  out  as  show 
ees. 

•r.  Alexander  Robertson  (Consulting  Physician  Glasgow 
trict  Lunacy  Board)  read  a  paper  on  the  tScottish  system 
)oarding-out  the  insane  poor  in  private  dwellings  ;  and  Dr.  : 
vKLES  Macpherson  (Deputy  Commissioner  in  Lunacy  for  , 
tland)  a  paper  on  the  boarding-out  of  the  insane  poor  in  : 
■tland.  ...  I 

he  Rev.  Canon  O’Reilly  (Glasgow)  gave  his  experiences  of 
boarding-out  system.  It  was  not  the  heaven-born  one  j 
t  had  been  represented.  _  , 

ir.  CoNOLLY  Norman  (Medical  Superintendent,  Richmond 
dum,  Dublin)  spoke  on  the  subject  of  the  need  of  family  ; 
?  of  persons  of  unsound  mind  in  Ireland. 

•r.  Peeters  (Superintendent  of  Gheel,  Belgium)  gave  an  | 
ount  of  the  Belgian  system  ;  and  Dr.  Faubois  (Nice)  of  the 
nch  system. 

a  the  subsequent  discussion.  Dr.  J.  F.  Sutherland  (De- 
y  Commissioner  of  Lunacy),  Dr.  Marie  (Paris),  Dr. 
^ERON  (France),  Dr.  W.  R.  Turnbull  (Springfield,  Cupar,  , 
3).  Dr.  Jules  Morej.  (Inspector  of  Asylums,  Belgium),  and  : 
Spence  (Secretary  of  the  General  Board  of  Lunacy  for 
'tland),  spoke. 

Second  .General  Meeting.  _  ! 

.  general  meeting  of  the  Congress  was  held  at  3  o’clock,  in 
afternoon,  for  a  discussion  on  Labour  Colonies.  Sir 
ARLES  Cameron,  Bart.,  occupied  the  chair,  and  there  was 
irge  attendance. 

Reception. 

n  the  evening  the  Executive  and  Ladies’  Committee  gave 
ighly  successful'  reception  in  the  Hall  of  the  Royal  College 
Physicians.  The  guests  were  received  by  Sir  John  and 
iy  SiBBALD,  the  Dowager  Countess  of  Moray  and  Lady 
AiNGER  Stewart. 

Sections. 

'he  Sections  met  again  on  Thursday,  June  9th.  1 
ection  I.  Children. — Dr.  Leslie  Mackenzie  presided  over 
irge  attendance. 

Ir.  J.  Patten  Macdougall,  a  member  of  the  Local 
vernment  Board  for  Scotland,  opened  a  discussion  on  the 
irding-out  of  pauper  children.  He  said  it  wasi  a  spon- 
eous  growth  without  statutory  basis.  Its  aim  was  to 
eve  the  children  of  the  stigma  of  pauperism,  and  to  bring 
m  up  and  provide  them  with  the  surroundings  of  home 
•,  so  that  when  they  went  out  into  the  world  they  should 
untainted  with  the  poor-house. 

liss  Aikman,  a  member  of  the  Glasgow  parish  council,  also 

d  a  paper  on  the  boarding-out  of  parish  children, 
liss  Mason,  Senior  Inspector  of  Boarding-out  of  Children, 
13.1  Government  Board  (England),  gave  an  account  of  the 
irding-out  system  in  England. 

•1.  L’Abb^  Toiton  also  contributed  a  paper. 

)  long  discussion  followed. 

section  II.  Old  Age.—M.r.  A.  W.  Black  again  presided, 
l-age  pensions  from  the  point  of  view  of  Friendly  Societies 
8  the  subject  under  consideration,  and  it  was  started  by  a 
ler  of  Mr.  Claverhouse  Graham,  Past  Grand  Master  of 
•  Manchester  Unity  of  Oddfellows. 

Section  III.  Able-bodied  Adults. — Sir  Charles  Cameron, 
I’t.,  the  President,  was  again  in  the  chair,  and  the  Chairman 
The  Prison  Commission  for  Scotland  began  the  proceed- 
[s  with  a  paper  on  the  domestic  conditions  which  tend  to 
)duce  prisoners  in  Scotland.  Papers  on  the  punishment  of 
Die,  discharged  prisoners’  aid  societies,  and  the  treatment 
habitual  offenders  were  also  read,  and  a  general  discussion 
lowed. 

Action  IV.  Sick  Adults.— Mr.  Malcolm  Morris  again  pre- 
•Cd,  and  Dr.  R.  \V.  Psilip,  Senior  Physician  to  the  Victoria 
•spital  for  Consumption,  Edinburgh,  read  the  paper  pub¬ 


lished  in  the  Journal  of  June  nth,  page  1357,  as  an  intro¬ 
duction  to  a  discussion  on  The  Organization  of  Home  Treat¬ 
ment  of  Pulmonary  Tuberculosis. 

One  of  the  Secretaries  read  a  paper  by  Professor 
Calmette  (Lille)  describing  the  work  of  the  Pasteur  Institute 
in  that  town.  Professor  Lindsay  (C^ueen’s  College,  Belfast), 
Dr,  ,Tane  WALKER(Physician  to  the  New  Hospital  for  Women, 
London),  Dr,  (t.  Lovell  Gulland  (Junior  Physician  to  the 
Victoria  Hospital  for  Consumption,  Edinburgh),  Dr,  Ogilvie 
Grant  (Medical  Officer  of  Health,  Inverness),  Dr.  Caverhill 
(Edinburgh),  Dr.  Stirling  (Perth),  and  Dr.  Fraser  (England) 
spoke  :  and  in  closing  the  discussion  Dr.  Philip  moved  the 
ollowing  resolution,  which  was  unanimously  carried : 

That  in  the  opinion  of  this  Section  an  organized  effort  against  con¬ 
sumption  is  required.  The  Section  believes  that  this  will  be  best 
effected  by  the  establishment  of  a  properly-C'iuipped  tuberculosis 
dispensary  under  the  direction  of  the  municipality  or  the  local 
authority.  ’  ' 

Section  V.  Insane  and  Epileptics.— of  Polwarth^ 
again  presided,  and  Dr.  Carlyle  Johnstone,  Roxburgh 
District  Asylum,  Melrose,  read  a  paper  on  “  The  after-care  01 
friendless  patients  discharged  from  asylums,  as  provided  for 
by  the  Scottish  probationary  procedure.”  , 

Dr.  Jules  Morel,  Inspector  of  Asylums,  (Belgium);  Dr. 
Clouston  (Edinburgh);  the  Chairman,  Dr.  John  Carswell' 
^Glasgow);  Dr.  J.  -F.  Sutherla-ND,  iidinburgh  ^  bir  John 
SiBBALD,  Miss  Lincoln  (Massachusetts),  the  Kei^  H.  Haw¬ 
kins  (London),  Dr.  van  Deventer  (Holland),  Dr.  UpvAN 
(Maybole),  and  Dr.  Fritz  Sano  (Antwerp)  took  part  in  the 

proceedings.  „  „  .  , 

Receptions.— In  the  afternoon  an  “At  Home  was  given  by  Mr- 
and  Mrs.  T.  A.  Nelson,  St.  Leonards,  dose  by  Arthur  beat 
and  the  Salisbury  Crags.  In  the  evening  a  reception  was 
given  by  the, Lord  Provost  and  Magistrates  in  the  Museum  of 
Science  and  Art,  at  which  there  was  a  large  attendance. .  ■  •  i 
The  Sections  met  again  on  Friday,  June  loth. 

Section  I.  Children.— Mi^s  E.  S.  Haldane  (Cloanden)  pre¬ 
sided,  and  the  subject  of  discussion  w^as  the  organization  of 
relief  for  cripples.  Four  papers  were  read  by  ladies,  and  a' 
discussion  followed.  About  a  hundred  ladies  and  gentlemen 

were  present.  ^  -r.  -  ^ 

Section  II.  Old  Age. -Mr.  A.  W.  Black,  M.P.,  agaimprp, 
sided.  “  The  Danish  and  German  systems  of  relmf  and  then-' 
moral  and  economic  effects,”  was  the  first  subject  for  the 
dav  and  four  contributed  papers  were  read  by  the  Secre-. 
tary.  Discussion  followed.  “The  .Scottish  practice  and. 
experience  of  boarding-out  aged  paupers,”,  was  the  next 
subject  discussed  by  paper  and  otherwise.  ’ 

Section  III.  Able-bodied  Adults.— Charles  Cameron, 
Bart.,  again  presided.  Sir  Samuel  Chisholm,  Glasgow, 
opened  the  proceedings  with  a  paper  on  ‘  Model  lodging 
houses,  pro  and  con.”  “What  to  do  with  cmr  inebriates, 
was.  the  next  subject  under  consideration.  Both  were  dis¬ 
Section  IV.  Sick  Adults.— Mr.  J.  B.  Sutherland,  S.S.C., 
one  of  the  Vice-Presidents,  was  in  the  chair.  In  the  abpnce 
of  Sir  Henry  Burdett,  K.C.B.,  Dr.  Bruce  (Dingwall)  intro¬ 
duced  a  discussion  on  The  Relation  between  Plospital  and 
Home  Relief  of  Sick  Poor.  . 

The  Chairman  gave  an  account  of  the  progress,  aims,  and. 
methods  of  the  Royal  Society  of  Home  Relief  to  Incurables, 

^DferaSion  followed,  and  the  nroceedings  concluded  with 
the  following  motion  proposed  hy  Dr.  R.  W.  Philip,  which 
unanimously  carried : 

That  in  the  opinion  of  this  Congress,  the  time  has  now  come  when, 
with  aView  to  the  proper  direction  of  charitable  effort  and  the  Prev®n^ 
tion  of  hospital  abuse,  close  relation  should  be  established  between  the 
hospitals,  dispensaries,  the  medical  profession,  and  the  public  for 
the ^  regulation  of  indoor  and  outdoor  relief  of  sick  poor  by  the 
institution  in  every  populous  centre  of  a  general  hospitals  committee, 
e^mpS  of  reprLentatives  of  (i)  hospital,  dispensary,  and  nursing 
Boards,  (2)  hospital  and  dispensary  staffs,  (3)  general  practitioneis, 
ilrcontributors,  and  (5)  wage-earning  members  of  the  communit>%  for 
the  purpose  of  determining,  inter  alia,  (a)  the  conditions  of  admission  to 
hospital  and  other  medical  relief,  (n)  the  collection  of 
prevention  of  overlapping,  and  (d)  such  other  questions  as  expeiience 

fully  behind  in  the  way  of  provision  for  the  treatment  of 
^^Dr.^M^RiE  (Paris)  suggested  that  a  committee  should  be 
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appointed  to  report  to  the  next  Congress  the  steps  taken  with 
reference  to  epileptics 


.  Closing  General  Meeting. 
ihe  closing  general  meeting  of  the  Congress  was  held  at 
3  p.na.  to  discuss  the  question  of  the  “  Home  care  of  mentally 
defective  and  backward  children.”  The  Master  ofPolavarth 
presided  Miss  Mary  Bendy,  Joint  Secretary  of  the  Lanca¬ 
shire  and  Cheshire  Society  for  the  Permanent  Care  of  the 
jeeble-minc^d,  Dr.  Henry  Ashby  (Manchester),  Dr. 
Fletcher  Beach  (London),  Dr.  Carswell  (Glasgow),  Dr. 

/u/i- (Edinburgh),  and  Dr.  John  Thomson 
(Edinburgh)  took  part  in  the  discussion. 

It  was  agreed  that  next  year’s  Congress  should  be  held  at 
Eiege.  Votes  of  thanks  closed  the  proceedings. 

Congress  Dinner. 
j  about  a  hundred  ladies  and  gentlemen 

attended  the  Congress  dinner  in  the  Royal  Hotel.  Sir  John 
SiBBALD  presided,  and  Drs.  R.  W.  Philip  and  James 
Eraueord  Dunlop  were  Croupiers. 


LITERARY  NOTES. 


Sieveking  intends  to  write  a  life  of  his  father, 
the  l^e  Sir  Edward  Henry  Sieveking.  For  that  purpose  he 
will  be  grateful  to  friends  in  England  and  abroad  for  the 
originals  or  copies  of  any  of  Sir  Edward  Sieveking’s  letters, 
and  for  notes,  memoranda,  or  anecdotes  throwing  light  on  the 
character  or  cpeer  of  the  distinguished  physician,  “not  ex¬ 
cluding  criticism  of,  or  dissent  from,  any  of  his  acts,  opinions, 
or  conclusions.  Mr.  Forbes  Sieveking  (whose  address  is  12, 
Seymour  Street,  Portman  Square,  W.),  intends  to  preface  the 
memoir  with  some  account  of  his  grandfather’s  ancestry  and 
relatives,  who  as  citizens  and  senators  of  Hamburg,  helned  to 
make  the  history  of  the  famous  Free  City. 

In  a  thesis  for  the  degree  of  Doctor  of  Medicine  recently 
pesented  to  the  University  of  Paris,  M.  Jean  Barrier 
l^s  embodied  the  results  of  a  historical  research  on  the 
tnerapeutic  preparations  of  animal  origin  employed  by 
the  ancients.  In  the  Asclepeia  of  (Greece  bull’s  blood 
ana  ass  tlesh  were  prescribed  for  consumptives.  Pre¬ 
parations  of  serpent  were  also  largely  in  use.  Hippo¬ 
crates,  although  he  mostly  used  simples,  occasionally 
prescribed  ox- gall,  human  placenta,  the  dung  of  asses  and 
goats,  etc.  Celsus  recommended  fox’s  liver  or  lung  in  asthma 
and  the  hot  blood  of  a  newly-killed  gladiator  in  epilepsy. 
Eiiny  statural  History  is  an  encyclopaedia  of  organotherapy. 
Irom  him  we  iearn  that  the  ancients  used  the  testicles  of  the 
nare,  the  stag,  the  horse,  the  pig,  and  the  hyaena,  as  aphrodi¬ 
siacs,  and  as  remedies  for  epilepsy,  a  disease  for  which  the 
human  brain  was  also  employed.  Renal  colic  was  treated 
with  hares  kidneys,  boar’s  bladder  was  in  repute  for 
dysuria,  the  ^  hyaena’s  heart  for  cardiac  palpitation, 
the  partridges  stomach  for  colic.  Similar  medication 

Arabian  physicians.  Albucasis 
taught  that  the  human  brain  could  be  nourished  and 
strengthened  by  eating  cock’s  brains  ;  hen’s  gizzard  was 
excellent  for  the  stomach  ;  in  short  each  organ  could  be  kept 
in  order  or  functionally  improved  by  the  administration  of  the 
organ  of  an  animal.  The  principle  was  formu- 
ated  by  Jerome  ()ardan  as  follows  :  Omne  simile  a  similibus  con- 
^matur.  M.  Barriertracesthistherapeuticmethod  through  the 
Middle  Ages  to  the  beginning  of  the  nineteenth  century.  In  1701 
Rousseau  collected  a  number  of  formulae  in  a  work  in  which 
says  that  the  beautiful  and  divine  harmony  found  among 
the  parts,  whereby  a  member  is  suitable  for  the  relief  of  the 

the  same  part,  proves  how  evident  and 
certain  it  is  that  very  effective  remedies  can  be  got  from  the 
human  body,  like  things  being  preserved  by  means  of  like.” 
In  an  elementary  course  of  materia  medica  by  Desbois  d'e 
Roche^rt,  Doctor-Regent  of  the  Paris  Faculty  of  Medicine 
published  in  1779,  we  find  the  testicle,  lungs,  liver,  etc  of 
animals  recominended.  Bile  is  good  for  jaundice  and  engorge¬ 
ments  of  the  lower  abdomen,  and  oil  extracted  from  the 
human  skull  is  said  to  be  antispasmodic  and  antiepileptic 

collected  into  a  booklet  publilhed  by 
William  Strain  and  Sons,  Belfast,  the  sayings  and  proverbs 
and  illustrations  of  the  humour  of  Ulster.  “  The  northern 
Irish  are,  he  points  out,  “a  mixed  people,  and  the  Ulster¬ 
man,  frorn  his  heredity,  is  a  product  by  himself.  Through 
his  veins  there  courses  a  stream  of  Scotch,  English,  French 
Huguenot,  and  Irish  blood,  and  so  in  the  same  individual 
you  naay  sometimes  find  the  pluck  and  grit  of  the  English¬ 
man,  the  tenacity  and  forethought  of  the  Scot,  the  industry  of 


the  Huguenot,  with  the  keen  sympathy,  pugnacity,  and  re  It 
wit  of  the  native  Irishman.”  The  predominant  elemen  n 
this  racial  amalgam  is  Scottish,  but  the  Ulster  race  is  ni 
and  has  long  been,  as  distinct  from  the  Scotch  as 
American  race  is  from  the  English.  The  late  Lord  Duftea 
himself  an  Ulsterman,  said  Ulstermen  were  Scotchr-n 
^proved  by  three  hundred  years’  residence  in  Irelai. 
The  characteristics  of  a  race  so  constituted  naturally  fid 
expression  in  quaint  sayings  and  proverbs,  and  iia 
kind  of  humour  inspired  by  shrewd  observation  of  men  sd 
things.  Clergymen  and  doctors  who  are  brought  into  iii- 
mate  contact  with  the  people  in  country  districts  hear  tlm 
most  frequently.  Among  the  forms  of  superstition  whh 
still  survive  in  some  parts  of  Ulster  is  the  use  of  “cures  ”  nd 
charms  for  disease.  There  are  special  charmers  credited  wh 
the  power  of  conjuring  away  erysipelas,  which  is  believedo 
be  a  result  of  fairy  malice.  Professor  Byers  remembtj, 
when  a  boy,  seeing  children  with  whooping-cough  pasd 
three  times  under  and  over  a  donkey’s  body.  Another  ce- 
for  that  complaint  was  the  giving  of  two  articles  of  food,  sih 
as  bread  and  milk  or  bread  and  cheese,  obtained  from  fo 
first  cousins  who  were  married.  A  cure  for  mumps  isio 
place  a  donkey’s  bridle  or  winkers  on  the  child’s  h<d 
and  the  bit  in  his  mouth.  The  child  is  then  blindfold 
with  a  handkerchief  and  led  to  a  stream  or  well,  of  wh  li 
^  is  made  to  drink  three  times  in  the  name  of  te 
^inity,  the  charmer  repeating  his  incantation  the  wh  *. 
He  IS  then  led  back,  the  bridle  or  winkers  and  the  hail- 
kerchief  are  removed,  and  he  is  pronounced  to  be  curl. 
The  Ulster  proverb,  ‘  ‘  He’s  getting  long  in  the  teeth  and  sh  t 
in  uie  steps,”  gives  a  graphic  description  of  old  age.  1 
mother  harassed  by  the  constant  crying  of  a  child  will  fy 
she  is  “  heart- scalded  ”  ;  another  will  say  of  a  weakly  chi 
that  she  could  “lap  ”  it  round  her  little  finger.  Of  a  wom> 
who  is  constantly  complaining,  unsympathetic  neighbois 
naay  say,  “  Och !  she’s  like  a  layin’  hen,  more  onaisy  thi 
sick.”  A  person  on  whose  face  small-pox  has  written  its  msc 
is  said  to  be  “pock-arr’d,”  “  arr  ”  being  an  old  word  of  Sci- 
dinavian  origin  meaning  a  scar.  A  person  with  a  harelip? 
“  hare  scart  ”  (hare-scarred).  One  who  talks  through  a  clI 
palate  is  said  to  “sneevle”  (an  obsolete  form  of  “snivel) 
Going  into  hospital  one  day  Professor  Byers  overheard  o* 
patient  say  to  another,  “Is  your  chicten  soup  thin?” 
reply  was,  “Ay,  the  bird  only  walked  through  it,”  wliii 
brought  the  retort,  “Maybe  it  was  on  stilts.”  Dr.  Byem 
little  book  is  full  of  the  most  interesting  things.  Not  on" 
the  lover  of  folklore,  but  the  philologist,  the  archaeologii 
and  the  general  student  of  mankind  will  find  matter  in  it  * 
his  particular  taste.  It  may  be  said  of  it  with  perfect  tru  ' 
that  there  is  not  a  dull  page  in  it. 

Herr  Reiser,  a  German  dentist  whose  hobby  is  palaeor 
ology,  has,  from  a  study  of  a  number  of  prehistoric  skull 
come  to  somewhat  remarkable  conclusions.  Unlike  mo 
other  observers,  he  holds  that  dental  caries  was  largely  pr 
valent  among  our  forbears  of  the  stone  and  bronze  ages,  tl 
incisors  being  in  many  cases  worn  away  to  the  root.  Tl 
“dining-room  furniture”  of  primeval  man  was,  in  fact,  i 
Herr  Reiser’s  experience,  as  scanty  and  dilapidated  as  it  is  i 
his  civilized  descendant.  He  says  he  has  found  traces  < 
filing  on  teeth  which  he  examined,  from  which  he  infers  th: 
there  were  dentists  in  prehistoric  times.  It  may  be  points 
out  that  the  wearing  down  of  the  teeth  frequently  seen  i 
primitive  skulls  is  not  generally  believed  to  be  due  to  carles. 

The  Boudoir,  a  new  “  magazine  for  gentlewomen,”  i 
beautifully  printed  and  illustrated,  while  its  literary  content 
are  of  a  quality  much  superior  to  what  we  are  accustomed  t 
find  in  periodicals  of  the  class  to  which  it  belongs.  In  th 
June  number  Lady  Frances  Balfour  discusses  the  questior 
which  is  of  special  interest  at  the  present  day,  “  What  shoul 
our  spinsters  do  ?  ”  She  says  that  women,  for  want  of 
definite  occupation,  sink  into  depression  and  eccentric  ways 
and  too  often  take  to  drink.  A  woman  nowadays  has  n 
excuse  for  being  unoccupied.  They  teach  “  from  women’ 
colleges,  down  through  all  the  grades  of  the  profession,  t< 
the  simplest  infant  school.  No  avenue  of  learning  but  i 
‘  manned  ’  by  some  women.  Horticultural  colleges  seno 
out  a  swarm  of  qualified  and  expert  gardeners.  Tbei: 
brass  plates  are  on  the  doors  of  streets  where  doctors  mos 
do  congregate.  They  seem  to  hold  the  Post  Oflice  in  thei. 
right  hand.  Journalism  in  all  its  branches  is  oper 
to  their  energy,  and  no  woman  can  feel  any  bar  is  erectec 
against  her  effort  to  earn  a  living  wage.”  Never 
theless,  though  many  are  called,  few  are  chosen.  What  is  tc 
oe  done  with  those  who  cannot  find  work  ?  Lady  Frances  sees 
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field  for  them  in  the  Colonies.  In  the  Greater  Britain 
cross  the  foam  there  is  work  of  all  kinds,  for  all  classes ;  be- 
ides  there  are  prospects  of  marriage,  which  is  the  fulfilment 
{  woman’s  destiny  in  this  world.  Lady  Frances  Balfour  sug- 
ests  that  our  superfluous  spinsters  might  carry  the  ideal  of 
jmilylife  to  “  those  dominions  which  are  ours  only  in  name 
'  they  are  not  filled  by  what  is  best  and  truest  of  our  own 
astitutions."’ 

AFe  hear  a  good  deal  in  these  days  of  “degenerates  — a 
enn  of  opprobrium  which  has  not  even  the  merit  of  clearly 
cnoting  what  is  meant.  Would  it  not  be  simpler  as  well  as 
i>s9  oflensive  to  call  those  unfortunate  persons  “  deviates  ?  ” 
Ir,  AVilliam  A.  Hovey,  at  a  meeting  of  the  Boston 
ooiety  of  Psychiatry  and  Neurology  read  some  verses  on  the 
ubject.  After  pointing  out  that 

This  deviation  is  a  thing 
Heredity  alone  can  bring 

nd  that 

It  comes  because  you’re  built  that  way 
And  when  it  comes,  it  comes  to  stay. 

e  goes  on  to  say 

It  isn’t  nice,  at  any  rate. 

To  call  your  friend  “  degenerate  ” 

Because  his  hands  are  large  or  small. 

Because  in  height  he's  short  or  tali. 

Because  his  eyes,  one  brown,  one  blue, 

To  normal  standards  are  not  true. 

And  if  he  be  much  bigger,  stronger. 

With  every  chance  of  living  longer. 

Than  any  man  you’ve  seen  or  known — 

A  man  with  powers  all  bis  own. 

You  may  call  him  a  “  deviate” 

But  surely  not  ‘‘  degenerate.” 

fter  describing  supernormal  and  what  might  be  called  sub- 
ormal  types  of  man,  he  proceeds : 

Another  man  I  have  in  mind 
A  doctor  of  the  country  kind. 

He  practises  among  the  lowly 
And  criminals,  and  men  unholy. 

Quite  frequently  his  talk  reverts 
To  curious  cranks  and  queer  perverts. 

And,  nothing  strange,  he  holds  the  view. 

And  some  of  you  may  hold  it  too. 

That  too  much  smoking,  too  much  drinking 
And  toxic  drugs  of  which  I’m  thinking 
Will  make  men  take  to  dreadful  things 
Whose  very  names  would  make  you  cringe. 

No  doubt  he’s  right.  But  these  he’ll  rate 
As  men  who  are  degenerate. 

In  other  words,  he’ll  say  to  you. 

And  this  is  quite  a  common  view. 

That  when  you  say  ‘‘  degeneration  ” 

You  mean  a  moral  degradation. 

Now  that’s  not  what  you  mean  to  say 
And  yet,  there  is  the  deuce  to  pay 
If  you  call  one  “  degenerate  ” 

Who  really  is  a  “deviate.” 

We  have  received  a  reprint  of  an  interesting  paper  by 
r.  Robert  Jones,  of  Claybury,  on  the  psychology  of  Jane 
akebread,  which  appeared  in  the  Journal  of  Mental  Science 
•r  April.  The  name  of  Jane  Cakebread  was  long  familiar  to 
•aders  of  police  reports.  Her  tale  of  nearly  three  hundred 
mvictions  for  drunkenness  must  be  almost  a  “record”  in 
le  long  and  complex  annals  of  the  police-court.  But  her  life 
as  not  altogether  a  failure,  for  she  was,  we  learn  from  Dr. 
ines,  the  proximate  cause  of  the  passing  of  the  Inebriates 
ct  of  1898.  For  many  years  the  intervals  of  enforced  sobriety 
hich  diversified  her  normal  existence  were  passed  alter- 
ately  in  prison  and  in  the  workhouse.  At  last  she  drifted 
)  the  Claybury  Asylum,  where  she  found  rest  for 
iree  years  till  her  death.  She  had  delusions  of  an 
talted  and  grandiose  character,  and  was  a  difficult 
atient  to  manage.  She  was  vain,  jealous,  untruthful,  and 
eficient  in  self-control ;  “  her  inhibition  was  so  afl’ected  that 
le  passed  suddenly  and  almost  instantaneously  from  bland- 
CS5  and  graciousness  to  blasphemy,  vituperation,  and 
ause.”  She  had  few  greater  joys  than  to  read  cuttings  or 
ttracts  about  herself  in  the  police  news,  but  if  this  is  to  be 
iken  as  a  mark  of  insanity,  it  is  indeed  a  mad  world,  my 
lasters.  She  had  a  decided  penchant  for  the  opposite  sex, 
ut  it  was.  Dr.  Jones  says,  an  impersonal  love,  and  more  an 
esthetic  interest  in  those  about  her  than  a  romantic 
notion.  “  During  her  whole  residence  in  the  Clay- 
ory  Asylum  no  suggestion  or  suspicion  ever  arose 
lat  her  life  had  been  sexually  perverted,  and  no 
‘ference  to  immoral  conduct  was  ever  known  to  have 


passed  her  lips.”  She  was  given  to  hymn  singing  and  to 
copious  quotations  from  -the  Bible,  and  was  looked  upon  as 
eminently  religious.  Dr.  Jones  believes,  however,  that  this 
emotion  in  her  was  built  on  egotism  and  selfishness.  She 
could  brook  no  contradiction,  and  Dr.  Jones  seems  inclined  to 
connect  this  with  her  I’eligiosity,  for  he  says,  “We  know  that 
the  authority  of  the  Church  is  often  such  that  its  apostles  will 
brook  no  contradiction,  and  there  is  no  more  intolerant  class 
than  belongs  to  the  religious  hierarchy.”  We  venture  to  think 
that  the  scientific  hierarchy  could  run  the  Church  pretty  close 
in  the  matter  of  intolerance ;  fortunately,  however,  it  has  never 
yet  had  much  chance  of  persecuting  heretics  on  a  large  scale. 
Jane  Cakebread  was  also  a  liar,  but  so  was  Pagett,  M.P.,  and 
so,  according  to  a  venerated  authority,  are  all  men.  Her  case 
would,  indeed,  appear  to  show  that  the  line  of  demarcation 
between  soundness  and  unsoundness  of  mind  is  that  the 
lunatic,  having  lost  the  power  of  self-control,  which  is  the 
cloak  of  virtue  which  we  wrap  around  us,  shows  himself 
naked  and  unashamed  as  he  really  is,  making  parade  of  all 
the  bad  qualities  which  the  sane  man  is  able  to  hide.  In  the 
case  of  poor  Jane  Cakebread  a  very  small  amount  of  drink 
was  enough  to  bring  all  the  evil  of  her  nature  to  the 
surface. 


THE  HEATHERSIDE  SANATORIUM  AND 
CONVALESCENT  HOME  OF  THE  BROMPTON 
HOSPITAL  FOR  CONSUMPTION, 

The  want  of  a  convalescent  home  in  the  country  which  had 
long  been  felt  by  the  management  of  the  Brompton  Consump¬ 
tion  Hospital  has  latterly  been  made  more  urgent  by  the  un¬ 
willingness  of  the  general  convalescent  hemes  to  admit  con¬ 
sumptive  patients.  The  development  of  the  principleof  open- 
air  treatment  emphasized  the  importance  of  a  country  branch, 
and  the  Committee  has  been  well  advised  to  make  the  institu¬ 
tion  near  Camberley,  which  is  to  be  opened  by  the  Prince  and 
Princess  of  Wales  this  day  (June  25th),  a  sanatorium  and 


convalescent  home  combined. 

The  site  in  the  neighbourhood  of  Bagshot  Heath,  notorious 
in  the  days  of  highwaymen,  is  in  the  midst  of  some  of  the 
most  beautiful  country  to  be  found  in  the  South  of  England. 
On  the  crest  of  the  Chobham  Ridges  it  overlooks  the  wild 
common  land  round  Aldershot,  the  view  extending  over  miles 
of  pine  woods  and  heath  to  the  Hog’s  Back  and  Crooksbury 
Ridges  in  the  distance.  Standing  400  ft.  above  sea  level  the 
building  is  surrounded  by  the  pine  woods  of  the  Heatherside 
Estate,  of  which  the  twenty  acres  acquired  by  the  Brompton 
Hospital  formed  a  part.  These  pine  woods  afi’ord  shelter  from 
the  winds  from  the  north  and  north-east. 

No  better  place  could  be  imagined  in  which  to  place  the 
town  dweller,  pulled  down  by  illness,  to  regain  his  strength, 
or  for  the  early  consumptive  to  pass  the  weeks  of  enforced 
idleness  which  are  necessary  at  the  commencement  of  treat¬ 
ment.  The  building  itself,  which  has  taken  two  years  to 
complete,  has  been  designed  by  Mr.  Edwin  T.  Hall,  F.R.I.B.  A., 
who  has  kept  in  view  throughout  the  idea  of  making  the  in¬ 
stitution  appeal  to  the  inmates  as  a  holiday  home  rather 
than  as  a  hospital.  He  has  aimed  at  making  the  sanatorium 
bright,  cheerful,  and  comfortable,  and  appears  to  have  suc¬ 
ceeded  in  his  object.  The  plan  of  the  main  building  is 
stellate  in  form,  like  a  St,  Andrew’s  cross,  with  a  central 
administrative  block,  from  which  the  four  arms  containing 
the  patients’  bedrooms  run  in  such  a  manner  that  all  the 
rooms  face  S,,  SSE.,  and  SSAV.,  and  no  portion  of  the 
building  is  shaded  by  another.  The  administrative  block  is 
of  three  stories— the  wings  of  two  stories  only. 

There  are  no  balconies,  but  the  lower  rooms  open  on  a 
terrace  which  can  be  shaded  by  sun  blinds.  Every  attention 
has  been  given  to  the  various  details  required  for  the 
of  the  inmates,  whether  patients  or  staff.  Most  of  the  bM- 
rooms  are  for  single  patients.  Free  ventilation  is  provided  by 
large  windows  opening  on  the  French  plan,  and  with  tailing 
lights  above,  which  can  remain  open  if  the  other  part  01  tne 
window  has  to  be  closed.  The  heating  is  hot  water 
radiators,  and  the  institution  is  lighted  throughout  by  elec¬ 
tricity  generated  on  the  premises.  A  separate  block  ()t  build¬ 
ings  contains  two  dining-rooms,  the  kitchens,  and  a  large  re^ 
creation  hall,  the  medical  officers’  and  the  ^aurses  quarters 
being  on  either  side  of  these.  A  machinery  block  at  some 
little  distance  from  the  sanatorium  and  close  to  the  road  com¬ 
prises  the  engine  house,  the  electric  plant,  laundiy,  and  d  s- 

^’^The  mstituTion  is  arranged  for  the  accommodation  of  100 
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Ground  plan  of  the  Bro  mpton  Hospital  Sanatorium  and  Convalescent  Home,  Heatherside,  Caimberley 
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ents.  In  ordei*  to  minimize  the  risk  from  fire  each  wing 
oe  building  is  provided  with  an  emergency  staircase  at  the 
furthest  from  the  main  staircase,  and  two  of  the  wings  are 
otffrom  the  rest  of  the  block  by  a  corridor  of  fire-resisting 
itruction  Avith  a  glass  roof.  Nothing  seems  to  have  been 
lected  whicli  could  in  any  Avay  add  to  the  comfort  of  the 
u>nt3  or  which  is  needed  for  the  treatment  of  early  con- 
iption.  This  addition  to  the  Brompton  Consumption 
ip.tal  will  enable  the  charity  to  increase  still  further  the 
etits  which  it  has  been  able  to  confer  on  the  consumptive 
,r  since  its  foundation  seventy  years  ago. 


PREVENTION  OF  CONSUMPTION. 

Canada. 

ysociation  for  the  Prevention  of  Tuberculosis. — At  a  recent 
eting  of  the  Executive  Council  of  the  Canadian  Association 
the  Prevention  of  Tuberculosis,  a  Committee  consisting  of 
P.  H.  Bryce,  convener;  Dr.  J.  D.  LaflFerty,  Calgary, 
tV.T.;  Dr.  C.  J.  Fagan,  Victoria,  B.C.;  Dr.  Gordon  Bell, 
nnipeg,  and  several  laymen,  was  appointed  to  take  steps 
secure  the  co-operation  of  municipalities  and  of  the 
•emments  of  the  several  provinces,  and  of  the  Govern- 
nt  of  the  Dominion  of  Canada,  for  the  establishment  of 
■  large  sanatorium  in  each  province  for  the  treatment  of 
isumption.  The  Secretary  of  the  Association  was  instructed 
nsit  Prince  Edward  Island,  Nova  Scotia,  and  New  Bruns- 
'k  in  August  and  September  to  lecture  on  the  cause  and 
■vention  of  consumption,  and  to  lecture  in  Ontario  during 
le  and  July;  and,  in  addition,  a  special  Committee  was 
jointed  of  all  members  of  Association  resident  in  Ottawa, 

,h  Dr.  H.  B.  Small  as  convener,  to  take  steps  to  organize 
the  work  in  that  city. 

Sova  Scotia. — The  Province  of  Nova  Scotia,  by  an  Act 
ised  March  30th,  1900,  appropriated  a  sum  of  money  for 
;  erection  of  a  sanatorium  for  tuberculous  disease  of  the 
igs.  The  institution  has  been  formally  opened,  and  will  be 
dy  for  patients  on  July  ist.  The  sanatorium  is  situated 
jut  three-quarters  of  a  mile  from  the  town  of  Kentville, 
jut  70  miles  from  Halifax.  The  building,  which  cost 
000  exclusive  of  furniture,  has  accommodation  for 
patients.  The  Act  provides  that  there  shall  be  ap- 
inted  two  examining  physicians,  and  that  both  shall  be 
•idents  of  Halifax,  but  these  have  not  as  yet  been  selected, 
ere  will  be  no  resident  physician,  but  one  of  the  praeti- 
ioners  of  Kentville  will  pay  frequent  visits  to  the  insti- 
loii. 

United  States. 

Massachusetts. — AVe  have  received  a  reprint  of  a  paper  by 
.  S.  W.  Abbott,  Secretary  of  the  Massachusetts  State  Board 
Health,  on  the  Decrease  of  Consumption  in  New  England. 

1  says  the  six  adjoining  States  (A^ermont,  Connecticut,  New 
impshire,  Maine,  Rhode  Island,  Massachusetts)  known  as 
w  England,  form  a  distinct  division  of  the  United  States, 
ving  the  advantage  of  a  fairly  accurate  system  of  vital 
itistics,  extending  over  a  period  varying  from  1842  in  one 
ate  and  from  1892  in  another,  down  to  the  present  time, 
le  populations  of  these  States  present  variable  conditions  as 
density,  occupations,  the  people,  and  other  social  condi- 
ms.  His  conclusions  are:  (i)  The  death-rate  from  con¬ 
niption  in  New  England  at  the  present  time  is  somewhat 
5S  than  20  per  10,000  living  inhabitants,  (2)  The  death-rate 
)m  this  cause  has  diminished  largely  in  all  the  New  Eng- 
ad  States,  in  some,  with  fairly  accurate  registration,  as 
uch  as  50  percent,  in  the  half  century ;  and  this  decrease 
pears  to  be  going  on  now  more  rapidly  than  in  earlier  years. 

)  The  death-rate  of  women  from  consumption  has  decreased 
ore  rapidly  than  that  of  men,  and  is  now  less  than  that  of 
en ;  while  in  earlier  years  it  was  greater.  (4)  The  death- 
te  from  consumption  at  every  age  of  life  has  also  decreased, 
it  more  at  higher  than  at  lower  ages.  _ 

A  Medical  Diplomatist.— The  statements  which  have 
cently  appeared  in  various  quarters  that  there  is  some 
lance  of  an  agreement  being  come  to  betw^n  the  Pope  and 
le  King  of  Italy  recalls  the  tact  that  a  similar  arrangement 
as  contemplated  in  i860  by  Cavour.  The  negotiations  were 
inducted  by  Dr.  Diomede  Pantaleone,  a  physician  of  Rome, 
aere  is  said  to  be  still  extant  a  minute  of  the  proposals 
vised  and  corrected  by  Cavour  himself.  Owing  to  his  sudden 
■ath  the  negotiations  came  to  nothing.  It  may  be  added 
lat  Dr.  Pantaleone  was  a  strong  advocate  of  professional 
■presentation  in  legislative  assemblies. 


PROPOSED  REMOVAL  OF  ST.  GEORGE’S 
HOSPITAL. 

A  Special  Court  of  the  Governors  of  St.  George’s  Hospital 
was  held  at  Westminster  Palace  Hotel  on  June  21st  to  ret’eiye 
the  report  of  the  Committee  appointed  at  a  special  Court  held 
on  March  20th,  1903,  to  consider  the  desirability  of  removing 
the  hospital  to  a  larger  site. 

The  chair  was  taken  by  Lord  AVindsok,  and,  the  reports  of 
the  majority  and  the  minority  of  the  Committee  were  pre¬ 
sented  by  Mr.  A.  AV,  West,  the  Treasurer  of  the  hospital. 
The  majority  report  was  in  favour  of  leaving  the  hospital  on, 
its  present  site,  the  minority  report  in  favour  of  removal . 

A  memorandum  circulated  at  the  meeting  contained  the- 
following  summai-y  of  arguments  in  support  of  the  opinion 
of  the  Medical  School  Committee,  that  it  is  not  desirable  tO' 
move  the  hospital  from  Hyde  Park  Corner : 

J. _ The  hospital  only  possesses  a  fraction  over  two-niths  (26,14s  sq.  lu 

nnf  nf  61  SO.  ft.)  of  the  present  site. 

. -It  is  assLed  by  the  Financial  Sub-Committee  of  Governors  ap¬ 
pointed  to  consider  the  question  that  ^£325,000  to  ;^42s,ooo  might  be 
obtained  for  our  interests.  Even  if  this  assumption  prove  correct  the 

sum  is  quite  insufficient  to  justify  removal. 

, _ As  no  offer  is  before  us  after  sixteen  months  publicity  of  the 

fact  that  the  Governors  are  prepared  to  receive  offers,  we  are  justified 
in  assuming  that  even  this  sum  is  not  likely  to  be  forthcoming  in  the 

imn^diat^fjU^^  Hospital  is  wanted  where  it  is.  ff he  demand  for 
admission  and  the  number  of  out-patientS  treated  at  the  present  time 
Se  as  Seat  or  greater  than  ever.  The  number  of  accidents  and  emer- 

gencm|^tre^ted_i^^  and  accessibility  of  the  hospital  cannot  be  equalled 

'""e^-ThT’removal  of  the  hospital  would  be  a  hazardous  experiment 
and  as  a  result  the  financial  position  of  the  hospital  and  the  welfare 
of  the  school  might  be  wrecked. 

Mr  C  G.  Heathcote  then  moved :  .... 

That  it  is  not  desirable  at  the  present  time  and  under  existing 
circumstLces  to  remove  St.  George’s  Hospital  from  its  present  site 
He  said  the  Governors  of  the  hospital  were  asked  to  give  up  a 
Dosition  at  Hyde  Park  Corner  the  surroundings  of  which  were 
nneoualled  in  any  large  town  in  the  world  lor  healthiness, 
S?n?rnience,  and  access.  The  position  filled  so  large  a  space 
te  the  miblic  eye  that  the  hospital  had, great  benefactions  m 
the  nast^and  might  expect  them  in  the  future.  Mr.  Heathcote 
concluded  a  long' speech  by  appealing  to  those  present  not  to 
sacrifice  for  a  shadow  or  a  dream  the  great  advantages  which 
the  hospital  possessed  in  the  finest  site  m  the  world. 

Air  C  T  Dent,  in  seconding  the  resolution,  sa^  that  the 
thVee  cardinal  noints  to  be  considered  were:  First  was 
St  George’s  Hospital  to  be  moved  or  not  ?  secondly,  it  was 
bt.  matters  in  dispute  should  be  definitely 

dSefi  at'^tt  meS'^^^^  thi?dly,  it  was  of  importance 
to  avoid  arriving  at  any  sort  of  compromise.  Mi.  Dent 
e«fained  that  at  the  outset  of  the  diacussioii  some  time  since 
hp^houeht  that  it  might  be  advantageous  to  move  tlie  hospital, 
tirifl  hpwas  at  any  rate  wholly  in  favour  of  ascertaining  if  such 

were Tim^ate  but  he  had  been  forced  step  by  step  to  the  con- 
were  me  case,  u  •  ^nd  that  if  it  were  possible  it 

almost  fatal  to^ the  insti- 
mHnn  to  do  anything  in  the  way  of  removing  the  hospital 
horn  Hs  present  site.  He  had  been  forced  to  that  conviction 

admitted  that  the  criticisms  themselves  contained  their  own 


«  “’ffz'^zle”  He  pointed  out,  with  regard  to  moving 
The  hospiil  frem  its  present  site,  thht  than  because 

thrmedicalstaflf  would  not  be  satisfied  because  more  im 
provements  would  then  he  obvious  AVhile,  howe^^^^^^ 
medical  staff  would  he  very  Pi^^^ed  to  have  an  en^  ^ledical 
hospital,  nevertheless  by  a  majority  of  21  ^  3  ^^^i^'Sent 
staff  were  in  'res^ 

considered  that  tlie  burden  o  p  believed  that  any 

the  hospital  ought  to  movea.  ^  be  pre¬ 

endeavour  to  remove  the  hospital  as 

judicial  to  the  interests  o*  giJe  and  Mr.  Dent  asked 

Sr'  ^Slha't'TwaVo?  "luA.  There  had  been  much 


talk  about  the  price  to  be'  given,  but  no  offer  had  ever  been 
received.  Referring  to  the  proposal  to  extend  the  present 
hospital  buildings  at  Hyde  Park  Corner,  Mr.  Dent  said  that 
experience  in  the  past  showed  that  money  could  be  got  from 
the  public  if  the  necessity  for  help  was  made  manifest. 

Mr.  R.  H.  C.  Harrison,  who  had  signed  the  minority 
report,  then  spoke  in  favour  of  the  hospital  being  moved  from 
its  present  site,  and  in  this  he  was  supported  by  Mr.  R. 
Thorp,  who  had  also  signed  the  minority  report. 

On  the  resolution  against  the  removal  of  the  hospital  being 
nut  to  the  vote  the  Chairman  declared  that  it  was  carried  by 
In-ge  majority. 

The  following  was  next  moved  by  Mr.  Heathcote,  and 
seconded  by  Mr.  Dent  : 

That  the  present  is  not  a  favourable  opportunity  for  appeal  to  the 
public  for  funds  to  rebuild  the  hospital  on  the  present  site. 

Sir  IsAMBARD  Owen  said  he  thought  the  proposition  was 
injudicious.  The  Governors  had  decided  that  they  would  not 
have  the  hospital  remover).  They  must,  therefore,  at  once 
fAce  the  question  of  rebuilding  it  at  Hyde  Park  Corner,  and 
it  would  not  conduce  to  the  successful  raising  of  the  necessary 
funds  if  the  resolution  put  forward  was  passed.  They  must 
appeal  to  the  public  on  the  very  first  opportunity.  The  state 
of  the  hospital  was  urgent.  Certain  extensions  were  required 
if  the  work  of  the  hospital  was  to  be  carried  on  properly. 
These  could  not  be  properly  considered  until  the  whole  ques¬ 
tion  of  rebuilding  the  hospital  had  been  thought  out.  He  de¬ 
precated  passing  the  resolution,  because  it  was  useless. 
There  was  no  conceivable  object  to  be  gained  in  passing  it, 
and  it  could  only  prejudice  the  Governors  in  their  future  work. 

The  resolution  was  put  to  the  meeting  and  lost. 

The  following  resolutions  wei-e  moved  by  Mr.  Heathcote, 
seconded  by  Mr.  Dent,  and  carried  : 

That  the  newly-acquired  site  in  Knightsbridge  should  be  utilized  for 
the  immediate  requirements  of  the  hospital  as  soon  as  occasion  shall 
seive,  provided  that  no  building  be  commenced  and  placed  on  the  land 
recently  acquired  in  Knightsbridge,  unless  the  building  is  of  such  a 
kind  that  it  will  form  a  deSnite  and  convenient  part  of  a  new  hos¬ 
pital,  or  until  a  complete  plan  of  this  new  hospital  has  been  carefully 
considered. 

That  it  is  desirable  at  once  to  negotiate  with  the  Duke  of  Westminster 
for  the  purchase  of  the  leaseholds  on  the  terms  proposed  in  the  letters 
from  His  Grace’s  solicitors  of  March  loth,  1899,  and  January  6th,  1904, 
at  the  price  of  ;^33,7oo. 

A  letter  was  then  read  from  Dr.  Robert  Barnes,  who  con¬ 
sidered  the  hospital  best  fulfilled  its  purpose  on  the  present 
site,  and  promised  to  subscribe  ^1,000  towards  the  improve- 
ment  of  the  Medical  School.  After  this  announcement  had 
been  cheered,  a  vote  of  thanks  to  the  Chairman  concluded  the 
meeting. 


MEDICAL  NEWS, 


The  Lord  Chief  Justice  will  preside  at  the  annual  presenta 
awards  to  the  students  of  St.  Mary’s  Hos 
pital  Medical  School  on  Wednesday,  June  29th,  at  4.4^  p.m. 

Dr.  T.  M.  flj'ANmviTH  has  joined  the  teaching  staff'  at  th( 
London  School  of  Tropical  Medicine,  and  is  lecturing  there  or 
pellagra,  ankylostomiasis,  and  bilharziosis. 

There  is  to  be  a  jubilee  celebration  at  Gorbersdorf  or 
July  3rd,  which  will  be  the  fiftieth  anniversary  of  the  well 
known  sanatorium  founded  there  by  Dr.  Brehmer. 

distribute  the  prizes  to  the  studenh 
1  Hospital  of  London  at  a  conversazione  tc 

be  held  at  the  Royal  Institute  Galleries,  Princes’  Hall,  Picca¬ 
dilly,  at  8  p.m.,  on  Wednesday,  July  13th 
•UK  annual  South  African  Civil  Surgeons’  dinnei 

be  held  at  the  Hotel  Cecil,  London,  on  Tuesday  next, 
when  the  chair  will  betaken  by  Mr.  G.  H.  Makins,  C.B.,  at 
7.30  p.m.  A  1  further  information  can  be  obtained  from  Dr. 
C.  Gordon  Watson,  44,  Welbeck  Street,  Cavendish  Square,  W. 

I  HE  total  amount  received  as  the  result  of  the  collection  on 
.lune  12th  by  the  authorities  of  the  Metropolitan  Hospital 
Sunday  Fund  at  the  Mansion  House  up  to  Thursday  morning 
June  23rd,  was  ;^3i,ooo.  As  usual,  the  money  is  coming  in 
very  Slowly  bui  it  is  expected  that  the  total  will  not  fall 
short  of  that  of  last  year. 

It  has  been  stated  in  certain  quarters  that  Dr  A  E 
BoycotL  Gordon  Ler-turer  in  Experimental  Pathology  at 
Guy  s  Hospital,  has  himself  contracted  ankylostomiasis  in 
the  course  of  his  researches  on  that  disease.  The  Guv's 
Hospital  Gazette  is  in  a  position  to  state  that  there  is  no  truth 
m  the  report,  and  that,  “  far  from  being  a  martyr  to  science. 
Dr.  Boycott  is  in  perfect  health.”  J'  ^ 


The  St.  Petersburg  Institute  of  Experimental  Medicine  h 
received  an  order  from  the  Russian  Ministry  of  War  for  tl 
delivery  of  5,000  tubes  of  antidysentery  serum  by  July  if 
The  serum  is  being  prepared  in  the  laboratory  under  tl 
direction  of  Dr.  A.  Wladimiroff.  , 

M.  Doyen,  the  well-known  surgeon,  is  a  candidate  for' 
seat  in  the  Chamber  of  Deputies  as  representative  of  one  I 
the  arrondissements  of  Paris.  He  has  stated  to  an  inte 
viewer  that  he  is  not  a  politician  and  intends  if  elected  1 
take  an  independent  line,  giving  his  attention  mainly  j 
social  and  hygienic  questions.  i 

We  are  asked  to  state  that  a  mev^ting  will  be  held  at  tl 
Westminster  Palace  Hotel  at  4.30  p.m.  on  this  day,  Frida, 
June  24th,  under  the  auspices  of  the  East  India  Associatioi 
to  discuss  the  salt  tax  in  India.  The  chair  will  be  taken  I 
Mr.  Jonathan  Hutchinson. 

A  Mercurial  Commemoration. — The  fortieth  anniversai 
of  the  introduction  of  subcutaneous  injections  of  calomel  i 
the  treatment  of  syphilis  was  celebrated  recently  in  Ital; 
A  Committee,  consisting  of  Drs.  Domenico  Maiocchi,  Ambrog; 
Bertarelli,  and  Mario  Truffi,  with  Professor  Camillo  Golg 
Rector  of  the  University  of  Pavia,  as  Honorary  Presideni 
presented  a  gold  medal  to  Dr.  Angelo  Scarenzio,  to  vhom  ' 
attributed  the  invention  of  the  method. 

Royal  Statistical  Society.— The  seventieth  annul 
general  meeting  of  the  Royal  Statistical  Society  was  hel 
on  June  21st,  when  Sir  Francis  S.  Powell,  Bart.,  M.P, 
was  elected  President  for  the  ensuing  year.  It  was  announce 
that  the  subject  of  the  essays  for  the  Howard  medal  to  b 
awarded  in  1905,  with  £20  added,  was  “A  Critical  In  quir 
into  the  Comparative  Prevalence  of  Lunacy  and  other  Alentc 
Defects  in  the  United  Kingdom  during  the  last  fifty  years.”  , 

A  PROVINCIAL  meeting  of  the  Society  of  Medical  Officpus  c! 
Health  will  be  held  in  the  Town  Hall,  Newcastle-on-Tynf 
on  Saturday  next,  when  a  paper  will  be  read  by  Dr.  John  4 
Boyd,  M.O.H.  South  Shields,  entitled.  Observations  on  thi 
Incidence  of  Scarlet  Fever  in  different  Districts  of  the  sam 
Town,  In  the  afternoon  a  visit  will  be  paid  to  the  Newcastl 
Isolation  Hospital,  where  Dr.  Armstrong  will  show  th 
Newcastle  excreta  sterilizer.  j 

The  annual  general  meeting  of  the  Brussels  Medica 
Graduates’  Association  will  be  held  at  the  Trocadero( 
Regent  Street,  W.,  on  Tuesday,  July  5th,  at  6.30  p.m.  A 
7  p.m.  for  7.30  p.m.  the  members  and  their  guests  will  dim 
together.  Dr.  Major  Greenwood,  the  President,  being  in  thi 
chair.  Among  the  guests  expected  to  be  present  are  Si- 
Hugh  Beevor,  Bart.,  Sir  Isambard  Owen,  M.D.,  and  Dr.  Fi 
de  Havilland  Hall.  Any  Brussels  medical  graduate  wis’uinj 
to  be  present  is  requested  to  communicate  with  the  Honoraiy 
Secretary,  Dr.  Edwards,  Camberwell  House,  Camber 
well,  S.E. 

The  annual  conference  of  delegates  of  charity  organization 
societies  was  held  last  week  in  Kendal.  The  principal 
business  on  the  first  day  was  a  discussion  of  the  paper  by  Dr. 
W.  Rushton  Parker  on  consumption.  He  urged  that  in  order 
to  abolish  tuberculosis  it  was  necessary  to  attend  to  general 
sanitation,  to  isolate  cases  in  infectious  stages  in  refuges  and] 
sanatoria,  to  establish  notification,  to  suppress  spitting,  and| 
to  prevent  the  consumption  of  tuberculous  meat  and  milk.' 
Dr.  Paget  Tomlinson  dwelt  on  the  necessity  of  sanatoria  for, 
consumptives  in  the  early  stage,  and  of  isolation  homes  for| 
advanced  cases.  He  also  advocated  home  visitation  by^ 
members  of  charity  organization  societies.  Mr.  Railton' 
spoke  on  the  necessity  for  providing  healthy  occupation  forj 
convalescents.  : 

The  annual  meeting  of  the  State  Children’s  Aid  Association! 
was  held  at  13,  Carlton  House  Terrace,  on  June  2i8t.  Tliej 
Earl  of  Crewe,  who  presided,  said  that  while  there  was  aj 
general  desire  that  every  child  should  have  an  equal  chance! 
in  life  those  who  were  brought  up  in  workhouses  were  handi- ! 
capped.  It  was  estimated  that  ot  the  61,000  children  depend- 1 
ant  in  the  State  22,000  were  in  rate-supported  institutions :  t 
the  Association  favours  the  system  of  scattered  homes  and  [ 
had  done  much  useful  work  in  securing  the  adoption  of  the  j 
principles  by  Boards  of  Guardians.  Mr.  R.  B.  Haldane,  M.P.,  ‘ 
also  insisted  upon  the  advantages  of  homes  in  place  of  large  1 
institutions  for  Poor-law  children,  and  Airs.  S.  A.  Barnett,  j 
Honorary  Secretary,  dwelt  on  the  desirability  of  establishing 
separate  courts  of  justice  for  children  such  as  were  established  ; 
many  years  ago  in  Alassachusetts  and  subsequently  in  other  I 
parts  of  the  United  States.  1 
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IRISH  POOE-LIW  MEDICAL  SERVICE. 


I  Tmi  Barnre  t  4  f\n 

LMaDiCil  JonaMil  ^499 


BRITISH  MEDICAL  ASSOCIATION. 

abscriptions  to  the  British  Medical  Association  for 
the  year  1904  are  now  duo  and  should  be  forwarded 
by  postal  order  or  cheque  to  the  amount  of  25s. 
to  the  General  Secretary,  429,  Strand,  London,  W.C., 
or,  in  the  case  of  Coloni^  members,  to  their  Branch 
Treasurer. 


iWrbtcal  3Jottrnal. 


SATURDAY,  JUNE  25TH,  1904. 


THE  IRISH  POOR-LAW  MEDICAL  SERVICE. 

HE  problem  of  betterment  for  the  Irish  Dispensary 
edieal  Service  is  week  by  week  coming  more  fully  under 
scussion,  and  lights  are  breaking  in  on  the  subject  from 
rious  sources.  It  is  now  evident  that  for  several  years  to 
me  this  important  element  in  the  very  existence  of  the 
ish  people  must  claim  a  large  share  of  medical  attention, 
id  no  British  statesman  can  afford  to  pass  the  subject 
:htly  by. 

Happily  the  report  of  our  Special  Commissioner,  issued 
March  26th  last,  offers  so  clear  a  statement  of  the  needs 
the  case,  and  so  stimulating  a  summary  of  proposals  for 
tterment,  that  all  utterances  on  the  subject  can  now  be 
)re  fully  understood  by  readers  outside  Ireland  than  has 
retofore  been  possible.  What  was  until  a  few  years 
ice  purely  of  parochial  importance  has  now,  after  passing 
•ough  the  stage  of  national  discussion  in  Ireland,  well 
;h  assumed  the  position  of  an  Imperial  question,  for  the 
11-being,  progress,  and  happiness  of  the  Irish  people  is 
doming  day  by  day  a  growing  factor  in  English  political 
)blems. 

Che  aim  of  the  report  on  the  Poor-law  Medical  Service  of 
land  was  primarily  to  supply  information,  and  we  feel  that 
•  more  the  subject  is  studied  and  the  more  opinions  are 
^forward  on  suggested  methods  of  betterment  the  greater 
Ibe  the  gain  not  for  Ireland  only  but  for  the  Empire, 
'his  week  we  present  to  our  readers  two  important 
iresses  devoted  entirely  to  the  Poor-law  medical  better- 
nt  question  in  Ireland.  It  happens  that  both  the  Presi- 
it  of  the  Leinster  Branch  of  the  British  Medical  Associa- 
1,  and  the  President  of  the  Irish  Medical  Association 
e  recently  been  installed  in  their  office,  and  have  devoted 
usual  annual  addresses  to  this  subject. 

6  would  be  difficult  in  Ireland  to  find  two  medical  men 
•e  thoroughly  representativ^e  than  the  two  whose 
resses  deal  so  fully  with  the  subject  before  us.  Dr. 
irroll  and  Mr.  Tobin’  are  both  recognized  as  leading 
ds  in  the  Irish  medical  world.  Both  belong  to  that 
;d  which  is  professed  by  the  great  mass  of  the  Irish 
pie,  and  both  possess  that  sympathy  for  their  native 
I  which  is  so  strong  a  characteristic  of  those  who  claim 
and  as  their  motherland.  Dr.  O’Carroll  is  the  physician 
great  Dublin  hospital,  and  his  representative  position 
ngst  his  professional  brethren  in  Ireland  is  shown  by 
Slection  to  the  Presidency  of  one  of  the  largest  Branches 
lie  British  Medical  Association  in  Ireland,  which  has  a 
Mnel  of  350  members,  in  itself  a  very  high  honour, 
r.  Tobin  occupies  an  almost  similar  position  in  the 
am  of  the  medical  profession.  The  Irish  Medical 
Kliation,  numbering  upwards  of  800  medical  men, 
this  year  elected  him  as  its  President.  Before  J 


settling  in  Dublin  he  had  for  twenty  'years  served 
the  State  in  the  military  profession,  and  held 
important  po.sitions  in  the  medical  staff  of  the 
army.  In  peace  and  war  he  had  varied  experience,  and 
his  tact  and  clear  insight  into  medical  questions  combine 
to  make  him  a  model  President  of  the  Irish  Medical 
Association  in  this  crisis  of  its  history.  Both  these  gentle¬ 
men,  it  may  further  be  added,  agree  in  looking  on  the 
report  of  our  Special  Commissioner  as  of  great  value.  Dr. 
O’Carroll  considers  the  report  to  be  “one  of  the  most 
valuable  documents  ever  presented  to  the  public  on  the 
Irish  social  question,”  Of  the  Commissioner  he  writes, 
“  right  to  the  heart  of  things  he  goes  and  brings  a  heart 
with  him.”  “  He  puts  the  case  of  the  Poor-law  medical 
officers  on  a  plane  which  it  hardly  reached  before.”  Mr. 
Tobin  calls  it  “  an  excellent  report,  known  by  his  audience 
from  cover  to  cover,”  and  needing  no  eulogy  from  him, 
and  proposes  that  Sir  Horace  Plunkett  should  include  it  in 
his  next  edition  of  Ireland  in  the  New  Century. 

Thus  far  both  speakers  are  in  complete  unison,  and  both 
speak  forcibly  of  the  need  of  betterment  for  their  bretheren 
of  the  Poor-law  Medical  Service.  When  however  we  come 
to  study  the  remedial  measures  which  they  favour,  we 
do  not  find  the  same  accord  of  ideas,  and  the 
point  of  divergence  is,  now  as  ever,  whether  remedial 
measures  are  to  be  sought  from  the  local  authorities  in 
each  union  or  from  the  State.  This  is  the  classical  division 
of  opinion  which  arises  in  all  public  questions.  Dr.  O  Carroll 
speaks  in  a  tone  of  marked  and  indeed  pathetic  sympathy 
with  his  native  land.  He  mourns  over  her  declining  popu¬ 
lation,  the  grave  extent  of  pauperism,  the  appalling  growth 
of  lunacy,  the  long-deferred  age  of  marriage,  and  the  ap¬ 
parent  decadence  by  emigration  of  the  race.  He  pierces 
through  and  through  with  the  rapier  of  his  satire  the 
blundering  and  unsympathetic  defence  by  the  Local 
Government  Board  authorities  of  the  status  quo  in  Ireland, 
and  is  even  tempted  to  indite  some  witty  verses  on  the 
wretched  proposals  of  the  same  Board  to  combine  the  dis¬ 
pensary  districts  and  so  crush  out  the  agitation,  but  the 
keynote  of  his  address  is  the  clear  fixation  of  the  financial 
responsibility  for  betterment  on  the  central  authorities  of 
the  State,  and  his  reiteration  of  the  view  that  the  great 
majority  of  the  local  authorities  are  unable,  owing  to  the 
poverty  of  their  districts,  to  deal  suitably  with  these  pro¬ 
posals.  After  dwelling  on  the  heavy  weight  of  imperial 
taxation,  he  asserts  that  any  undue  pressure  on  the  local 
guardians  might  drive  them  into  unison  with  the  Treasury 
in  a  combined  refusal  to  consider  the  dispensary  medical 
officers’  demands. 

Mr.  Tobin,  however,  does  not  rely  on  this  direct  frontal 
attack  on  the  Imperial  Treasury  as  the  main  line  of 
assault.  Undismayed  by  the  past  he  still  has  hope  to 
move  the  hearts  of  the  guardians.  He  thinks  that  by  the 
aid  of  the  clergy  and  of  the  educated  public  opinion  of 
Ireland  the  Irish  Medical  Association  may  induce  the 
guardians  to  respond  to  the  demands  for  the  betterment, 
and  that  then  the  Treasury,  for  very  shame’s  sake,  will  wake 
up  and  do  its  duty.  He  says,  “I  think  we  should  ask  the 
guardians  at  once  to  level  up  the  salaries  to  ^150  a  year 
and  the  infirmary  doctors  to  a  relative  sum,  except  in  the 
very  poor  districts,  where  we  should  ask  the  Congested 
Districts  Board  to  give  the  necessary  increase.” 

Our  readers,  looking  on  as  it  were  from  the  bench  and 
hearing  the  arguments  of  both  advocates,  will  draw  from 
the  different  suggestions  the  conclusion  that  there  is  much 
to  be  said  for  both  lines  of  advance.  Mr.  Tobin,  who  is  not 
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himself  a  Poor-law  medical  officer,  having  just  become 
President  of  the  Irish  Medical  Association,  may, 
perhaps,  have  more  optimistic  views  as  to  the  effect  of 
private  influence  in  moving  the  hearts  of  the  Irish 
guardians  than  those  who  have  fought  in  the  past  in  this 
most  difficult  fight,  but  there  is  no  reason  whatever  why 
he  should  not  move  all  the  forees  of  his  Association  and 
its  friends  in  the  direction  he  suggests,  and  so  perhaps 
make  some  advance.  Assuredly  no  man  in  Ireland  is  more 
likely  to  capture  certain  positions  in  such  a  fight  than  is 
Mr.  Tobin  himself  so  far  as  moderation  of  demands,  clear¬ 
sightedness,  and  definite  views  as  to  what  is  needed  are 
concerned,  and  we  are  sure  all  will  wish  him  the  fullest 
success  in  his  efforts.  Dr.  O’Carroll  has,  however,  much  in 
favour  of  his  more  drastic  proposals.  He  can  probably 
unite  behind  him  the  whole  force  of  Irish  opinion  in  im¬ 
pressing  on  the  Government  authorities  in  Ireland  the 
need  of  doing  their  share  in  the  much  needed  national  im¬ 
provement.  Fie  may,  we  know,  reckon  on  the  friendly 
and  sympathetic  assistance  of  the  whole  British  Medical 
Association.  For  let  it  be  remembered  that  this  is 
not  solely  an  Irish  question.  The  authorities  finally 
responsible  to  the  empire  for  the  well-being  of  the 
remaining  millions  of  the  Irish  people  are  not  merely 
the  local  guardians  of  far-away  and  isolated  Irish  unions, 
remote  from  educated  public  opinion,  without  a  full 
knowledge  of  all  the  facts  and  their  imperial  bearings, 
and  with  a  horizon  bounded  by  the  limits  of  the 
neighbouring  parishes.  These  guardians,  pressed  by 
electors  suffering  themselves  from  grinding  poverty  and 
with  little  hope  of  immediate  betterment,  are  not 
likely  to  be  ready  to  increase  their  own  local  taxation, 
with  the  very  remote  hope  that  one  day,  from  the  example 
of  their  self-sacrifice,  the  far-away  Imperial  authorities 
will  learn  the  true  duty  of  a  civilized  State.  The  existing 
opinion  of  Government  action  in  Ireland  is  not,  unhappily, 
such  as  to  justify  in  the  minds  of  an  Irish  countryside  the 
idea  that  by  further  contributing  to  the  relief  of  the  poor 
they  will  shame  the  Imperial  authorities  into  action.  The 
true  guardians  of  the  Irish  poor  ought  to  be  the  centra 
governing  authorities  of  the  empire,  who  presumably  have 
the  facts  before  them,  who  have  highly-paid  officials 
on  the  spot  cognizant  of  all  the  conditions  of  the 
case,  and  blessed,  let  us  trust,  with  sympathetic  hearts  to 
appreciate  the  deplorable  conditions  around  them.  To 
those  in  high  authority  we  must  look  for  an  example  of 
human  sympathy  that  will  by  its  example  react  on  the 
Irish  people  as  a  guiding  force,  and  so  tend  to  draw  into 
closer  union  the  English  and  Irish  people. 

If  the  statesman  studying  Ireland  to-day  will  on  the 
map  of  Ireland  draw  a  line  from  Carndona  in  the  remote¬ 
ness  of  the  Inishowen  peninsula  in  the  extreme  north  of 
Ireland  to  Cape  Clear  in  the  extreme  south  of  Ireland,  he 
will  cut  off  to  the  westward  of  that  line  a  portion  of  Ireland 
containing  within  it  a  poverty-stricken  land  marked 
with  the  brand  of  a  special  pauperism.  Within  this 
region,  which  can  be  reached  in  from  twenty  hours  from 
London,  lie  ttie  Congested  Districts  where  destitution  is  so 
positive  and  so  marked  as  to  be  recognized  even  by  the 
least  observant.  These  districts  are  admitted  even  by  the 
officials  to  be  so  poor  that  special  grants  of  money  are  set 
aside  for  their  betterment,  and  special  portions  of  the 
“Church  Fund  ”  are  allotted  for  their  help.  Within  these 
districts  a  body  of  public  servants  of  the  State  entitled  to 
justice  and  full  consideration  are  carrying  out  their 
humane  duties  as  medical  men  with  pay-rates  as  defective 


as  they  well  can  be,  and  ridiculous  in  their  grotesque 
insufficiency.  ' 

If  poverty  such  as  this  clearly  exists,  why  are  the  dis' 
oensary  medical  officers  not  specially  dealt  with  and  spe¬ 
cially  paid — not  by  the  districts,  but  by  grants  in  aid  from 
the  State?  If  to-morrow  15,000  was  set  aside  by  th(l 
State,  grants  of  ;!^ioo,  ;^i5o,  and  in  certain  cases  oi 
^200  could  be  made  within  these  impoverished  districtsj 
and  a  hundred  medical  officers  greatly  benefited,  giver 
some  hope  in  their  trying  lives,  and  enabled  to  do  bettei 
work  for  the  relics  of  the  disappearing  peasantary  tba' 
remain  in  the  extreme  West  of  Ireland.  ; 

When  this  is  done  by  the  State,  it  is  then  and  then  onb 
that  the  State  will  fulfill  its  highest  functions  as  a  Govern 
ment,  and  then  too  the  Irish  Poor-law  guardians,  struck  bj 
the  generosity  and  the  justice  of  the  State,  may  perhaps  ir 
their  own  districts  carry  out  a  similar  reform. 

It  is  thus  by  the  example  of  the  State  and  the  co-opera 
tion  of  the  districts  that  the  hopes  of  Dr.  O’Carroll  an^ 
Mr.  Tobin  may  best  be  realized,  and  the  dreams  of  the  Irisl 
dispensary  medical  officers  slowly  fulfilled,  and  none  wil 
rejoice  at  their  betterment  more  than  the  members  of  th 
British  Medical  Association  scattered  everywhere  through 
out  our  Empire.  . 


THE  FUTURE  OF  ST.  GEORGE’S  HOSPITAL. 

The  meeting  of  Governors  of  St.  George’s  Hospital  held  n 
Tuesday  last  at  the  Westminster  Palace  Hotel  will  hardh 
we  apprehend,  augment  the  reputation  of  that  aristoc.'’ati‘ 
body  for  business  qualities.  In  March,  1903,1  a  specia 
court  was  convened  at  Grosvenor  House  to  decide  whethe' 
in  the  event  of  a  sufficient  sum  being  offered  for  the  hoi 
pital’s  interest  in  its  present  site,  the  Governors  would  ij 
willing  to  dispose  of  it  and  to  use  the  proceeds  to  establis' 
the  hospital  elsewhere.  After  a  protracted  debate  tb 
meeting  resolved  that  the  Governors  would  be  ready  to  cor 
sider  the  removal  of  the  hospital  if  a  suitable  site  could  t 
found  within  the  area  ordinarily  served  by  St.  George 
Hospital,  and  if  the  interest  of  the  Governors  in  its  preset 
site  and  buildings  could  be  disposed  of  to  such  advantag 
as  to  enable  them  to  acquire  a  new  site,  and  to  erei 
thereon  a  complete  modern  hospital  of  not  less  than  tb 
present  number  of  beds,  and  to  meet  all  contingencit 
connected  with  the  removal.  A  Committee  was  the 
appointed  to  examine  and  inquire  into  all  the  facts  an 
questions  involved  and  to  treat  with  intending  purcbasei 
of  the  present  site  and  buildings,  and  to  negotiate  for  tb 
purchase  of  a  new  site  accordingly,  and  to  take  any  othe 
steps  that  might  be  necessary  in  the  matter. 

What  the  Committee  had  been  about  in  the  intervf 
between  March,  1903,  and  May,  1904,  is  a  little  difficult  1 
make  out  from  the  report  finally  issued  to  the  Governor 
The  two  members  of  the  staff  originally  appointed  on  * 
withdrew,  for  some  reason  not  stated,  and  their  place  w£ 
taken  by  four  others,  apparently  of  an  opposite  way  ( 
thinking.  After  eight  months  of  deliberation  the  Con 
mittee,  we  are  told,  had  advanced  to  the  point  of  a} 
pointing  a  Subcommittee  “to  consider  the  finance 
aspects  of  the  question.”  At  the  end  of  seven  montt 
more  a  report  is  issued  of  a  curiously  futile  characte 
We  look  in  vain  in  it  for  any  sign  that  the  Cornmittt 
had  endeavoured  to  bring  itself  into  relation  with  an 
possible  purchasers ;  it  is  frankly  admitted  that  n 
inquiries  as  to  fresh  sites  had  been  made.  The  length 
document  submitted  to  the  Governors  is  made  up  < 
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;  the  report  of  the  above-mentioned  Finance  Sub- 
mrnittee ;  (2)  a  letter  from  one  of  the  Deans  of  the 
edical  School,  setting  forth  with  considerable  ability  the 
sumed  disadvantages  of  removal ;  (3)  a  letter  from  Mr, 
mothy  Holmes  to  the  Chairman  of  the  Medical  School 
)mmittee;  (4)  a  couple  of  resolutions  of  the  Medical 
bool  Committee  objecting,  for  reasons  not  stated,  to  the 
tnoval  of  the  hospital,  and  urging  the  imminence  of  the 
ed  of  rebuilding  the  whole  of  it  on  the  present  site  ;  and, 
tally,  the  sole  contribution  of  the  Committee  itself  in 
e  shape  of  four  resolutions,  only  one  of  which  has 
y  relevance  to  the  matter  contained  in  the  terms 
reference.  The  resolutions  were  to  the  effect  : 
That  it  is  not  desirable  at  the  present  time  and  under 
isting  circumstances  to  remove  St,  George’s  Hospital 
im  its  present  site ;  (2)  that  the  present  is  not  a  favour- 
le  opportunity  for  an  appeal  to  the  public  for  funds  to 
)uild  the  hospital  on  the  present  site ;  (3)  that  the  newly- 
(Uired  site  in  Knightsbridge  should  be  utilized  for  the 
mediate  requirements  of  the  hospital  as  soon  as  occasion 
ill  serve  ;  and  (4)  that  it  is  desirable  at  once  to  negotiate 
th  the  Duke  of  Westminster  for  the  purchase  of  certain 
.seholds  at  the  price  of  23, 700. 

Chis  remarkable  hotch-potch,  however,  seems,  as  will  be 
■a  from  the  report  published  at  p.  1497,  to  have  been  quite 
ficient  for  the  majority  of  the  Governors  who  assembled 
the  second  meeting  held  this  week.  The  adoption  of  the 
;t  resolution  having  been  duly  moved  and  seconded,  a 
ll-known  financier  rose  to  state  the  case  on  the  other 
e,  but  was  listened  to  with  unconcealed  impatience  ;  a 
ond  opponent  was  granted  a  hearing  only  on  the  personal 
leal  of  the  Chairman.  All  further  opposition  was 
mally  closured,  and  the  motion  was  rapidly  carried  by  a 
ge  majority.  The  meeting  was  proceeding  placidly  to 
)pt  resolutions  2  and  3,  when  certain  members  of 
staff  came  energetically  to  the  rescue,  and  by 
ting  the  former  negatived  and  the  latter  amended, 
ceeded  in  practically  pledging  the  meeting  to  an  early 
sideration  of  a  complete  scheme  for  rebuilding  on  the 
sent  site.  The  cost  of  such  a  scheme,  it  appears,  is 
mated  at  ;^34o,ooo,  for  which  an  appeal  will  have  to  be 
de  to  the  public.  While  it  would  be  churlish  not  to  wish 
Governors  of  the  hospital  every  success  in  raising  this 
3,  we  confess  that  such  a  method  of  dealing  with  a 
stion  of  great  complexity  and  profound  gravity  as  was 
clayed  at  the  meeting  on  Tuesday  does  not  seem  to  us 
•ly  to  inspire  the  business-like  portion  of  the  public 
h  any  profound  faith  in  the  present  mode  of  managing 
affairs  of  the  hospital. 


THE  PREVENTION  OF  OLD  AGE 

•FESSOR  Elie  Metchnikoff  of  the  Pasteur  Institute  is, 
nay  be  gathered  from  the  title-page  of  a  recent  work,^ 
Jptimist ;  we  may,  indeed,  go  farther,  and  say  that  he 
in  enthusiast.  Some  years  ago  there  appeared  in  a 
is  newspaper  an  article  in  which  it  was  not  obscurely 
;ed  that  he  had  discovered  the  elixir  of  life.  The  pro- 
or  explained  that  the  report  was,  as  Mark  Twain  said 
.  premature  announcement  of  his  own  demise,  “greatly 
ggerated.”  Within  the  last  week  or  two,  however,  he 
again  confided  to  various  interviewers  his  belief  that 
age  is  a  chronic  disease,  not  in  its  nature  incurable. 
5  is  so  startling  a  doctrine  that  most  medical  practi- 
ers  will  doubtless  be  disposed  to  dismiss  it  at  once  as 
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a  figment  of  the  scientific  fancy.  Any  opinion  deliberately 
expressed  by  so  distinguished  a  scientific  authority  as 
Professor  Metchnikoff  is,  however,  worthy  of  serious  atten¬ 
tion,  and  we  think  many  of  our  readers  may  be  Interested 
by  a  summary  of  his  views  on  the  prevention  of  old  age  as 
they  are  put  forward  in  the  work  to  which  reference  has 
been  made. 

After  a  review  of  senile  degeneration,  as  it  is  seen 
throughout  the  animal  and  vegetable  kingdoms.  Professor 
Metchnikoff  points  out  that  the  pathological  change  char¬ 
acteristic  of  old  age  in  man  is  sclerosis,  which  may  affect  the 
liver,  the  kidney,  and  other  organs,  but  which  is  mostly  seen 
in  the  arteries.  Some  pathologists  have  attributed  all  senile 
changes  throughout  the  body  to  arterio-sclerosis,  but  as 
Professor  Metchnikoff  points  out,  this  is  an  exaggeration 
inasmuch  as  the  condition  is  not  seldom  absent  in  old 
people.  On  the  other  hand,  the  bones,  instead  of  becoming 
harder  and  more  solid,  grow  thin  and  bi  ittle  with  advancing 
age.  Professor  Metchnikoff,  who  has  given  much  attention 
to  the  pathology  of  senile  decay,  has  found  that  it  consists 
essentially  in  atrophy  of  the  “  noble,”  that  is  to  say,  specific 
elements  of  the  tissues,  and  the  replacement  of  them  by 
hypertrophied  connective  tissue.  In  the  brain  the  nerve 
cells  subserving  the  intellectual  and  sensori-motor  func¬ 
tions  disappear,  giving  place  to  lower  elements  or  neuro¬ 
glia.  In  the  liver  the  hepatic  cells  recede  before  the 
invasion  of  connective  tissue.  In  the  kidney  a  similar 
process  occurs.  In  the  ovary  the  specific  elements  which 
serve  for  the  propagation  of  the  species  are  in  like  manner 
replaced  by  cells  of  the  granular  layer,  in  short,  old  age 
is  a  struggle  between  the  “  noble  ”  and  the  simple  or  primi¬ 
tive  elements  of  the  organism,  in  which  the  latter  are 
always  the  conquerors.  The  effects  of  this  victory  are 
seen  in  weakening  of  the  intelligence,  disturbances  of 
nutrition,  difficulty  in  purifying  the  blood,  etc.  The 
battle,  according  to  Professor  Metchnikoff,  is  no  figure 
of  speech.  The  phagocytes — erstwhile  the  guardians  of  the 
bodily  commonweal — become  its  undoers.  In  the  kidneys 
they  gather  around  the  tubules,  and  absorb  them,  leaving 
connective  tissue  in  their  place.  An  analogous  process 
takes  place  in  other  organs.  The  part  played 
by  phagocytes  in  the  process  of  decay  is  well 
exemplified  in  the  whitening  of  the  hair,  which  is 
often  the  first  visible  manifestation  of  old  age.  The  normal 
hair  is  full  of  pigment  granules,  scattered  through  the  two 
layers  which  constitute  its  substance.  At  a  given  moment 
the  cells  of  the  medulla  of  the  hair  are  aroused  to  new 
activity  and  devour  the  pigment  within  their  reach. 
The  hair  thus  robbed  of  its  colouring  matter  becomes 
grey  and  then  white.  Professor  Metchnikoff  thinks  it 
likely  that  the  porosity  of  the  bones  of  old  people  depends 
on  a  similar  absorption  of  the  osseous  lamellae.  This 
activity  of  the  phagocytes  in  old  age  is  closely  related  to 
the  phenomena  observed  in  certain  chronic  diseases,  such 
as  interstitial  nephritis  and  general  paralysis. 

Old  age  is  therefore,  according  to  Professor  Metchnikoff, 
a  pathological,  not  a  physiological,  process,  but  he  sorrow¬ 
fully  admits  that  no  remedy  for  the  disease  has  yet  been 
found.  He  suggests,  however,  that  something  may  be  done 
towards  its  prevention  by  strengthening  the  most  valuable 
elements  of  the  organism  on  the  one  hand,  and  on  the 
other,  weakening  the  aggressive  tendency  of  the  phagocytes. 
Although  the  problem  has  not  yet  been  solved  the  solution 
is  not,  in  Dr.  Metchnikoff’s  opinion,  impossible.  He  points 
out  that  the  properties  of  cellular  elements  easily  become 
altered  under  various  influences.  There  is  therefore 
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nothing  unreasonable  in  seeking  for  means  of  re-enforcing 
them.  There  are  serums  that  dissolve  only  the  red  cor¬ 
puscles  of  certain  animal  species,  leaving  the  other 
elements  untouched.  It  is  possible  also  to  prepare  a 
serum  capable  of  stopping,  almost  instantaneously,  the  move¬ 
ments  of  human  spermatozoa,  vphile  it  has  no  influence  on 
those  of  other  mammals.  The  principle  of  the  preparation 
of  those  serums  is  the  same.  A  cellular  element,  hepatic 
or  renal,  a  blood  corpuscle  or  a  spermatozoon,  is  injected 
into  an  animal  of  a  different  species.  After  several  in¬ 
jections  the  serum  of  that  animal  becomes  toxic  in  regard 
to  the  cells  that  have  been  introduced  into  its  organism. 
It  has  been  established  that  small  doses  of  those 
“cytotoxic”  serums,  instead  of  killing  or  dissolving  the 
specific  elements  of  tissues,  strengthen  them,  somevphat  in 
the  same  way  as  digitalis,  which  in  large  doses  kills,  in 
small  doses  improves  the  condition  of  certain  elements. 
It  has  been  observed  that  small  doses  of  a  serum  capable 
of  dissolving  red  blood  corpuscles  increase  the  number  of 
those  elements  in  a  man  to  whom  they  are  given. 

Professor  Metchnikoff  sees  in  these  facts  an  indication  of 
the  way  to  be  followed  in  the  endeavour  to  re-enforce  the 
“  noble  ”  elements  of  the  human  organism  and  prevent  them 
from  being  clawed  in  the  cruel  clutch  of  age.  All  that  has 
to  be  done  is  to  inject  into  horses  or  other  animals  human 
organs,  such  as  the  brain,  heart,  liver,  or  kidney,  pounded 
to  a  pulp,  and  a  few  weeks  later  serums,  capable  of  act¬ 
ing  on  those  organs,  would  be  obtained.  There  is,  he 
admits,  a  difficulty  in  procuring  the  organs  required 
from  the  human  subject;  and  even  when  they  can 
be  procured  it  will  be  difficult  to  test  the  effi- 
eacy  of  different  doses  of  cytotoxic  serums.  Diseases, 
especially  syphilis  and  alcoholism,  which  have  a 
tendency  to  produce  arterio-sclerosis,  are  factors  in 
the  production  of  senile  decay.  Kheumatism,  gout,  and 
infectious  diseases  play  an  altogether  secondary  part. 
Taking  it  that  syphilis  and  alcohol  account  for  45  per  cent, 
•of  cases  of  arterio-sclerosis,  what  is  responsible  for  the  rest  ? 
Professor  Metchnikoff  finds  the  deteriorating  agency  in 
poisoning  by  the  countless  hosts  of  microbes  which  swarm  in 
the  intestinal  canal.  Among  these,  though  there  are  many 
that  are  harmless,  perhaps  even  useful,  there  are  unques¬ 
tionably  a  very  large  number  which  are  noxious  to  health 
and  dangerous  to  life.  He  quotes  Strassburger,  who  esti¬ 
mates  the  number  of  bacteria  that  may  be  found  in  the 
intestine  in  one  day  at  128,000,000,000.  Of  these,  compara¬ 
tively  few  inhabit  the  parts  of  the  intestine  where  digestion 
goes  on.  Most  of  them  haunt  the  large  intestine,  where  the 
remains  of  undigested  food,  the  mucous  secretions,  and  the 
faecal  matter  combine  to  make  avery  favourable  medium  for 
their  multiplication.  These  microbes  give  rise  to  the  forma¬ 
tion  of  many  poisonous  substances  which  may  cause  the 
most  serious  disturbances  of  health.  The  large  intestine 
itself  is,  we  are  assured,  a  useless  legacy  from  our  remote 
ancestors,  and  is  now  simply  a  cesspool,  which  is  a  con¬ 
stant  menace  to  the  well-being  of  the  economy.  Professor 
Metchnikoff  does  not  go  so  far  as  to  suggest  the  removal  of 
the  large  intestine,  but  he  hints  that  perhaps  this  opera¬ 
tion  will  at  some  future  time  come  within  the  province  of 
■legitimate  surgery.  In  the  meantime  the  most  rational 
plan  is  to  take  action  against  the  injurious  microbes  which 
dwell  therein.  Certain  microbes  cause  milk  to  turn  sour, 
transforming  milk  sugar  into  lactic  acid,  which  has 
an  antagonistic  action  to  the  microbes  of  putrefaction. 
This  explains  how  lactic  acid  often  checks  certain  forms  of 
diarrhoea,  and  how  milk  diet  has  so  good  an  effect  in  dis¬ 


eases  caused  by  intestinal  putrefaction.  Kephyr,  that  3 
to  say  milk  which  has  undergone  lactic  and  alcoholic  fi- 
mentation,  is,  according  to  Dr.  Metchnikoff,  particulair 
valuable  as  a  means  of  neutralizing  the  slow  intoxicatii 
which  rouses  the  phagocytes  to  active  aggression  and  weakes 
the  resistance  of  the  “noble  ”  elements.  Better  still  is  souijl 
milk,  which  is  distinguished  from  kephyr  by  the  f^t 
that  it  does  not  contain  alcohol.  Another  measure  of  safer 
is  the  prevention  of  the  invasion  of  the  intestine  by  “wq’ 
microbes.  With  this  object  people  should  eat  nothing  ttt 
has  not  been  cooked  or  sterilized.  The  re-enforcementf 
the  resistance  of  “noble”  cells  and  the  transformation! 
“  wild  ”  into  cultivated  intestinal  flora  are  the  means  - 
commended  for  the  prolongation  of  human  life. 

Professor  Metchnikoff  has  clearly  not  discovered  D 
secret  of  eternal  youth  as  one  of  his  interview(5 
announces.  And  it  must  be  owned  that  he  has  not  tangt 
us  how  to  prevent  old  age.  His  re-enforcing  serums  £3 
still  in  a  somewhat  nebulous  stage,  and  his  proposal  I3 
extract  elixirs  from  certain  organs  is  suggestive  of  the  dec¬ 
house  rather  than  of  new  birth.  It  does  not  appear  ttt 
any  of  these  things  has  been  tried  in  practice,  and  evens 
to  kephyr  all  the  evidence  he  produces  is  that  hehasknop 
some  persons  who  derived  benefit  therefrom.  j 

Dr.  Metchnikoff  will  doubtless  be  interested  to  learn  tilt 
his  half-hearted  suggestion  about  the  large  intestine  has  bei 
acted  on  by  Mr.  Arbuthnot  Lane  for  the  cure  of  obstinate  cc- 
stipation.  In  a  paper  published  in  the  Clinical  Journal \i 
January  20th,  1904,  Mr.  Lane  states  that  in  certain  casesp 
which  he  had  removed  the  appendix  and  divided  constru¬ 
ing  bands  which  controlled  the  lumen  of  the  large  bow., 
following  up  the  surgical  treatment  with  purges,  enema., 
massage,  exercise,  etc.,  a  recurrence  of  the  symptom 
ensued.  It  was  apparent  that  these  patients  lost  as  mui 
by  the  absorption  of  ptomaines  from  the  faeces  duri; 
their  prolonged  stay  in  the  large  intestine  as  they  gain! 
from  the  absorption  of  any  nutritious  or  useful  materi. 
Not  believing  that  the  colon  plays  a  very  important  parti 
the  present  state  of  civilization,  Mr.  Lane  determined  o 
divert  faecal  matter  altogether  from  this  part  of  thebovjl 
and  to  convey  it  directly  from  the  ileum  into  the  up^r 
part  of  the  rectum  or  into  the  sigmoid.  The  result  ws 
successful  in  two  cases  which  he  records.  Mr.  Lane  sgs 
he  is  sure  that  the  principle  involved  in  cutting  off  fro 
the  intestinal  tract  almost  the  entire  length  ot  til 
large  bowel,  which  in  a  certain  class  of  persons  3 
much  more  dangerous  than  useful,  will  have  a  vq/^ 
extensive  application  in  future  in  surgical  practice.  ^ 
have  no  doubt  that  Mr.  Lane’s  operation  would  add  to 
comfort  of  a  good  many  people  who  have  difficulty  |i 
emptying  their  intestinal  “cesspool.”  It  remains  top 
seen,  however,  whether  man’s  days  in  the  land  will  b 
lengthened  by  the  shortening  of  his  gut.  j 


EARLSWOOD  ASYLUM. 

The  appeal  on  behalf  of  Earlswood  Asylum,  which ,3 
published  at  p.  1515,  will,  it  is  to  be  hoped,  meet  witli 
prompt  and  generous  response  from  the  charitable.  T:3 
institution  is  one  of  the  greatest  public  usefulness,  and  t 
has  through  unforeseen  and  unmerited  misfortune  falli 
upon  evil  days  in  the  full  tide  of  its  beneficent  activi . 
Earlswood  Asylum  has  had  a  somewhat  chequered  bisto 
but  for  many  years  past,  thanks  to  the  unsparing  efforts  I 
a  few  devoted  men,  it  has  been  fulfilling  the  purpose  of  ; 
foundation  in  a  manner  at  once  thoroughly  efficient  a  I 
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strictly  economical.  Its  continued  usefulness  is  now 
seriously  threatened  by  the  consequences  of  bad  workman¬ 
ship  on  the  part  of  those  responsible  for  its  original  con¬ 
struction.  They  did  not  work  in  the  spirit  of  the  old 
builders,  who 

Wrought  with  the  greatest  care 
Each  minute  and  unseen  part ; 

For, the  gods  see  everywhere. 

The  asylum  was  built  on  clay  without  any  proper 
foundation  ;  the  walls  were  mere  shells  filled  with  rubbish. 
The  wonder  is  that  so  jerry-built  a  structure  stood  so  long 
18  it  did.  The  pitiless  rainfall  of  the  last  three  years  has, 
Dowever,  sapped  the  insecure  foundation  ;  subsidence  of 
ihe  whole  building  followed,  the  walls  cracked,  and  it  seemed 
IS  if  the  asylum  would  fall  about  the  ears  of  the  inmates, 
mmediate  action  had  to  be  taken,  and  the  expense  so  far 
Dcurred  has  swallowed  up  the  available  funds,  while  the 
vork  is  still  far  from  being  completed.  The  total  cost  of 
he  necessary  repairs  is  estimated  at  ^30,000;  a  sum  of 
ji2,ooo  has  already  been  spent,  and  ^300  has  to  be  found 
reekly  to  meet  the  labour  bill.  The  men  responsible  for 
.11  this  have  long  been  beyond  the  reach  of  human  law. 
'he  Asylum  Committee  has  therefore  only  the  charity  of 
he  public  to  look  to  for  means  to  enable  them  to  tide  over 
he  sea  of  financial  troubles  that  threatens  to  overwhelm 
n  institution  which  has  done  excellent  work  in  the  past, 
nd  which,  if  freed  from  its  present  embarrassment,  is 
ertain  to  do  much  more  in  the  future. 

The  Earlswood  Asylum  has  a  special  claim  on  the 
enevolence  of  those  who  recognize  the  duty  which  the 
inship  of  humanity  lays  upon  them.  There  is  no  more 
irrible  affliction  than  the  total  absence  of  intelligence,  or 
:ch  defect  in  its  develoi:)ment  as  practically  cuts  a  child 
f  from  the  human  family.  It  was  for  the  care  of  idiot 
id  imbecile  children  that  Earlswood  Asylum  was  founded 
1 1847.  Its  benefits  have  been  confined  to  no  class.  The 
)licy  of  its  managers  has  been  based  on  Napoleon’s  prin- 
ple  of  making  war  support  war ;  that  is  to  say,  the  pay- 
ents  made  for  the  children  of  the  rich  have  gone  to  the 
aintenance  of  those  of  the  poor.  Each  class  has  been 
nded  with  equal  care  as  regards  the  essentials  of  medical 
id  hygienic  treatment.  The  asylum  has  a  twofold  func 
)n  :  it  relieves  the  home  of  a  child  which  is  a  burden  to 
ose  about  it,  and  which  cannot  be  properly  looked  after 
en  by  the  tenderest  mother;  and  it  gives  the  child  a 
ance  of  mental  and  moral  improvement.  Defective 
ildren  are  not  infrequently  epileptic,  and  in  such  cases 
noval  from  the  home  is  imperative  in  the  interest  of  the 
ler  children.  Idiots  cannot  be  cured,  but  their  lives  can 
to  a  certain  extent  brightened  by  the  wholesome 
laences  with  which  they  are  surrounded  at  Earlswood. 
ibecile  children  are  often  greatly  benefited ;  the  dormant 
intal  faculties  are  awakened,  not  indeed  to  the  full  light 
intellectual  day,  but  to  a  degree  sufflcient  to  make  the 
dent  capable  of  taking  some  interest  in  his  environment 
i  sometimes  of  pursuing  a  useful  occupation, 
n  the  great  work  of  rescuing  imbeciles  from  the  dark- 
•8  of  mind  to  which,  in  the  absence  of  proper  care,  they 
doomed,  and  of  making  the  lives  of  idiots  comfortable 
I  harmless,  the  founders  of  the  Earlswood  Asylum  were 
'  pioneers  in  this  country.  For  fifty-six  years  the  work 
been  carried  on,  notwithstanding  many  difficulties,  with 
iccess  that  has  earned  for  the  institution  the  confidence 
he  medical  profession,  and  fully  deserved  that  accorded 
She  public.  It  exists  for  the  succour  of  the  most  helpless 
libers  of  the  community,  and  any  interruption  or  crippling 


of  its  work  would  be  a  widely-felt  calamity.  We  commend 
the  appeal  of  the  Committee  to  all  philanthropists  who  in 
the  multiplicity  of  calls  on  their  benevolence  may  find  a 
difficulty  in  selecting  the  most  deserving  object  for  assist¬ 
ance.  The  need  of  the  Earlswood  Asylum  is  great  and 
urgent ;  and  at  the  present  moment  there  is  no  direction 
known  to  us  in  which  charity  could  be  bestowed  with 
greater  certainty  of  its  proving  fruitful  of  good. 
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If  it  be  true  that  the  Government  intends  to  shelve  the  ques¬ 
tion  of  army  organization  till  next  session,  no  opportunity 
will  arise  for  the  discussion  by  Parliament  of  the  recom¬ 
mendations  of  Lord  Esher’s  Committee  as  to  the  Medical 
Service.  At  present  the  position  of  the  Service  is  not  alto¬ 
gether  unlike  that  of  the  subject  of  Mr.  Montagu  Tiggs’s' 
famous  riddle,  is  a  man  in  gaol  like  a  man  out  of 

gaol?”  We  have  it  on  that  gentleman’s  authority  that  the 
answer  to  this  riddle  has  never  been  found ;  but  we  hope 
that  a  solution  of  the  medico -military  problem  may  soon, 
be  forthcoming.  In  the  meantime,  it  may  be  worth  while 
to  review  the  actual  situation.  According  to  the  letter  of 
the  War  Office  Reconstitution  Committee,  which  was  pub¬ 
lished  in  the  Supplement  to  the  British  IdEDicAL  Journal, 
of  May  7th,  p.  1 1 5,  the  health  of  the  army  is  now  in  the 
care  of  three  distinct  and  more  or  less  independent  autho¬ 
rities,  the  Director-General,  the  Advisory  Board,  and 
the  Hospitals  Committee.  The  Director-General,  who- 
is  nominally  the  executive  head  of  the  Army  Medical 
Service,  is  ex  officio  Chairman  of  the  Advisory  Board.  He 
is  to  some  extent  under  the  control  of  that  Board,  but,, 
according  to  the  recommendations  of  Lord  Esher’s  Com¬ 
mittee,  he  can  be  summoned  independently  of  the  Board 
to  the  Army  Council  “  whenever  his  advice  and  specialist 
knowledge  are  required.”  With  the  Hospitals  Committee 
he  has  nothing  to  do.  The  Director-General  may  possibly 
find  it  as  easy  to  separate  his  different  capacities  as  Har- 
pagon’s  servant  found  it  to  divest  himself  of  the  character 
of  cook  and  assume  that  of  coachman.  To  the  ordinary 
mind,  however,  his  complicated  official  personality  is  a 
mystery  almost  theological  in  its  subtle  elusiveness.  In 
the  letter  to  which  reference  has  been  made,  it  is  stated 
that  the-Advisory  Board  “remains  unaffected,”  except 
that  the  Director-General  —  “  if  necessary  associated 
with  _  a  Civil  representative  of  the  Board” — may 
be  invited  to  advise  the  Army  Council  inde¬ 
pendently  of  the  Board.  This  practically  gives  the 
military  authorities  the  power  of  dispensing  with  the 
counsel  of  the  Advisory  Board,  or  of  going  behind  its  de¬ 
cisions  whenever  they  please.  Again,  the  Board,  which 
used  to  make  its  recommendations  directly  to  the  Secre¬ 
tary  of  State  for  War,  is  now  under  the  Adjutant-General, 
among  whose  multifarious  functions  the  supervision  of 
“medical  and  sanitary  matters”  occupies  a  relatively  in¬ 
significant  place.  As  soon  as  the  third  part  of  the  Report 
of  Lord  Esher’s  Committee  was  issued  direct  communica¬ 
tion  between  the  Advisory  Board  and  the  Secretary  of 
State  was  cut  off,  and  it  was  ordered  to  send  its  recommen¬ 
dations  to  the  Adjutant-General.  This  at  once  reduced' 
the  Board  to  the  position  of  a  Greek  chorus — a  fate 
which,  at  the  time  of  its  formation,  we  predicted 
would  be  likely  to  befall  it.  As  long  as  Mr.  Brodrick 
remained  in  office,  however,  he  loyally  gave  effect 
to  his  professed  intention,  and  the  Board  exer¬ 
cised  a  real  controlling  influence,  and  its  work, 
on  the  whole,  made  for  efficiency.  But  under  the  new 
arrangement  the  Board  was  made  directly  subordinate^ 
to  a  purely  military  authority.  The  Adjutant-General' 
could  deal  pretty  much  as  he  pleased  with  its  recommen¬ 
dations,  and  there  was  no  security  that  they  would  even 
reach  the  Army  Council.  We  understand  that  this  system, 
which  obviously  tends  to  neutralize  whatever  power  for 
good  the  Board  might  have,  has  been  so  far  altered  that 
instead  of  the  recommendations  being  submitted  to  the 
Adjutant-General,  they  are  now  sent  to  the  Secretary  of 
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the  Army  Council.  This  at  least  afEords  assurance  that 
the  recommendations  will  be  brought  to  the  knowledge  of 
the  superior  authority  of  the  army.  But  how  can  a  Council 
on  which  medical  science  has  no  representative  profitably 
discuss  the  recommendations  of  a  medical  Board  ?  That, 
as  has  more  than  once  been  pointed  out  in  the  Journal,  is 
one  of  the  weak  points  of  the  system  proposed  by  Lord 
Esher’s  Committee.  Another  is  the  independent  position 
given  to  the  Hospitals  Committee,  which  is  in  organic  rela¬ 
tion  with  the  Works  Branch,  and  reports  upon  all  plans 
for  new  hospitals  and  standard  plans  for  barracks  and 
standing  camps,  and  selects  sites  for  new  hospitals — without 
reference  either  to  the  Director-General  or  the  Advisory 
Board.  Here,  then,  we  have  three  authorities  without  a 
co-ordinating  centre.  The  medical  service  has,  in  fact, 
three  arms  without  a  head.  This  is  not  reform  but 
retrogression,  and  we  fear  that  if  it  is  put  to  the  test  of 
war  it  will  break  down  even  more  disastrously  than  the 
old  system  vdiich  was  abolished  by  Mn  Brodrick. 


THE  HARVEIAN  FESTIVAL  OF  THE  ROYAL  COLLEGE 
OF  PHYSICIANS  OF  LONDON. 

The  Harveian  oration  before  the  Royal  College  of  Physicians 
of  London,  which  used  to  be  delivered  on  St.  Luke’s  Day, 
October  i8th,  was  given  this  year  on  June  21st,  a  date 
thought  likely  to  be  more  convenient  to  the  majority  of 
those  who  might  desire  to  attend.  The  interesting  oration 
given  by  Dr.  Richard  Caton,  of  Liverpool,  is  published  in 
full  in  this  issue.  As  will  be  seen,  Dr.  Caton  selected  as 
his  main  topic  a  discussion  of  the  views  as  to  the  circula¬ 
tion  held  in  ancient  Egypt.  Dr.  Caton  has  found  relaxation 
from  the  more  serious  labours  of  an  arduous  life  in  the 
study  of  certain  departments  of  archa,eology  nearly  related 
to  medicine,  and  our  readers  have  already  had  the  oppor¬ 
tunity  of  reading  the  results  of  some  of  his  researches 
in  Greece.  Dr.  Caton  on  this  occasion  takes  us  much 
further  back — to  an  era  long  before  Hippocrates  to 
the  fourth  millennium  B.C.,  when  there  fiourished 
a  physician,  I-em-hotep,  who  was  in  after  -  ages 
deified  and  whose  great  temple  ^tood  outside  the 
eastern  wall  of  Memphis.  At  this  temple  it  would  appear 
that  the  priests  of  I-em-hotep  not  only  prescribed  daily 
for  many  sick  persons,  but  also  performed  many 
necropsies,  and  thus  learned  something  of  human  ana¬ 
tomy.  Dr.  Caton  believes  that  they  obtained  a  partial- 
knowledge  of  the  circulation,  and  approached  a  solution 
of  the  problem  as  nearly  as  the  Greeks;  although  they  do 
not  seem  to  have  realized  the  action  of  the  heart  as  a  pump, 
they  seem  to  have  known  that  blood  flowed  from  the  heart, 
and,  apparently  from  one  passage  quoted  by  Dr.  Caton, 
they  recognized  the  part  played  by  the  circulation 
in  pyaemia.  Dr.  Caton  showed  that  not  only  medi¬ 
cine,  but  sanitary  science,  had  made  considerable  pro¬ 
gress  in  Egypt,  and  he  believes  that  some  of  the 
knowledge  then  acquired  has  descended  to  modern  times 
through  two  channels,  the  Greeks  and  the  Jews.  Though 
the  ancient  theories  of  physiology  and  ancient  methods  of 
treatment  were  crude.  Dr.  Caton,  perhaps  by  way  of 
inculcating  modesty  in  his  hearers,  concluded  his  oration 
by  a  reference  to  the  unsatisfactory  results  which  have 
attended  efforts  to  prevent  the  onset  of  valvular  disease  in 
the  course  of  rheumatic  fever,  and  made  once  more  a 
suggestion  which  he  has  previously  stated  at  greater  length 
in  these  columns.  In  the  evening  the  Fellows  dined 
together,  and  among  the  guests  were  the  Bishop  of 
St.  Albans,  Lord  Strathcona,  Lord  Justice  Cozens-Hardy, 
and  Admiral  Sir  W.  J.  Lloyd  Wharton,  K.C.B.,F.R.S.,  hydro- 
grapher  to  the  Navy,  and  a  lineal  descendant  of  that 
Dr.  Wharton  who  remained  in  London  throughout  the 
period  of  the  great  plague,  and  whose  name  is  familiar  to 
all  students  of  anatomy. 


“O’DWYER  THE  MAN.’’ 

An  interesting  address  on  this  subject,  by  Dr.  W.  P. 
Northrupp,  of  New  York,  brings  into  sympathetic  relief  the 
attractive  personality  of  the  inventor  of  intubation.^  His 


1  Repriuted  frpm  the  Medical  Record  (New  York),  1904. 


life  story  well  illustrates  the  struggles  and  possibilities  of 
the  general  practitioner.  The  germ  of  the  idea  of  intuba¬ 
tion  slowly  developed  in  his  mind  while  he  was  harassed 
with  the  cares  of  3,000  obstetric  cases  in  pooi 
surroundings.  Time  had  to  be  snatched  to  make 
observations  on  cadavers  under  disadvantageous  con-J 
ditions.  The  first  instrument  designed  for  insertion 
in  the  larynx  was  like  a  bivalve  uterine  speculum,  about 
an  inch  long.  Even  when  the  tube  form  had  been  evolved 
from  this,  O’Dyryer  worked  on  its  development  for  five  fnl. 
years.  We  tnust  nemember  that  he  knew  of  no  predecessoi, 
in  the  work,  that  it  required  much  courage  to  initiate  what 
must  at  first  have- appeared  a  risky,  and  even  brutal,  treats 
ment,  and  yet  that  what  he  has  given  to  the  world  wa,s  sc 
complete,  so  careful,  and  so  long  thought  over,  that  littU 
has  since  been  added  to  it  or  taken  away.  No  one  disputes 
his  sole  ownership  of  his  invention.  What  did  O’Dwyei 
reap  from  it?  Apart  from  a  name  amongst  the  heroes  0; 
medicine,  his  only  rewards  were  worry,  anxiety,  and  earh 
death.  He  died  a  poor  man  at  the  age  of  57,  of  arteries 
older  than  his  years.  Whatever  the  cause  may  have  been— 
excessive  modesty,  great  diffidence,_or  physical  languor-1 
he  seemed  unable  to  “  grasp  the  skirts  of  happy  chance ' 
— although  it  was  no  chance  in  his  case — when  Fortune 
swept  past  him.  He  had  not  the  business  capacitv  te; 
achieve  position  and  money.  He  was  offered  opportunities 
of  giving  lectures,  but  declined  to  continue  them.  He  du 
get  some  consulting  practice  in  connexion  with  intuba, 
tion,  and  then  found  it  necessary  to  let  some  of  his  genera 
practice  go.  For  a  time  there  was  some  compensation 
Then  came  antitoxin,  and  with  it  there  was  less  need  0 
intubation  and  fewer  consultations  in  diphtheria  cases 
Finally,  others  acquired  the  facility  for  intubation,  an(| 
many  of  these  were  hustling  and  pushful,  so  that  intuba 
tion  first  made  and  then  killed  the  modest  O’Dwyer.  I 
would  appear  that  a  more  niodest  man  never  lived,  S\ 
gatherings  in  his  honour  he  was  diffident  and  shrinking 
Like  many  such  characters  he  had,  to  reverse  s  well  won 
phrase,  the  good  qualities  of  his  defects.  No  man  lives 
says  Dr.  Northrupp,  ,who  can  come  forward  and  sa. 
O’Dwyer  did  an  unmanly  act,  made  knowingly  an  untrue 
unwarranted,  or  unkind  statement.  He  left  a  memorj 
among  his  colleSgties  of  a  purity  of  character,  an  uncoju 
promising  honesty  and  uprightness  which  is  almost  cmld 
like.  His  word  once  given  constituted  an  obligatioi 
which  no  circumstances  could  weaken.  He  had  n 
enemies.  The  proof  of  this  is  that  although  he  lei 
no  fortune  to  educate  his  three  boys,  he  left  S' 
many  friends,  bound  to  him  with  such  imperishable  bona? 
that  all  the  boys  have  had  the  best  training,  and  ar, 
equipped  for  their  life-work.  Dr.  Northrupp  describe 
intubation  as  an  operation  supplanting  tracheotomy,  gam 
ing  ground  every  year  and  never  losing  it.  _  We  cannp 
speak  of  the  progress  of  intubation  in  America  or  othe 
countries,  but  we  very  much  doubt  if  it  is  gaining  grounj 
in  Great  Britain,  and  we  are  inclined  to  think  its  sphere  0 
usefulness  has  been  somewhat  circumscribed  lately.  VV 
are  averse  to  contrasting  it  with  tracheotomy  as  if  both  wer, 
applicable  to  identical  conditions.  Intubation  has  certainb 
supplanted  tracheotomy  in  certain  cases  of  laryngeal  dipn 
theria  under  certain  conditions.  The  chief  of  these  condr 
tions  is  the  constant  close  accessibility  of  a  medical  mar; 
Hence,  with  us  at  least,  intubation  has  its  chief  sphere  of  use 
fulness  in  the  wards  of  fever  hospitals.  In  other  direction 
it  appears  to  have  gained  little  ground.  It  is  seldom  see: 
in  general  hospitals,  the  subject  is  rarely  discussed  a 
medical  societies,  and  many  laryngologists  do  not  evej 
possess  an  intubation  outfit.  From  time  to  time  we  hav 
published  articles  by  members  of  the  staff  of  fever  hospital 
which  appear  to  agree  in  admirably  defining  the  indicf 
tions  for  intubation  in  diphtheria.  We  have  sometime: 
also,  it  must  not  be  forgotten,  to  record  the  troubles  c 
disasters  resulting  from  prolonged  intubation  or  fror, 
inspired  tubes.  But  we  cannot  say  that  intubation  1 
gaining  ground,  for  interest  in  it  appears  to  be  languic 
Here,  surely,  is  a  suitable  subject  for  general  discussion  a 
some  international  congress.  No  one  can  peru^  m 
literature  of  various  countries  without  being  struck  by  tn 
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unequal  prominence  given  to' the  consideration  of  intuba¬ 
tion.  Ho  other  countries  claim  too  much  for  it  ?  Are  we 
backward  in  taking  full  advantage  of  it?  Whatever  fate 
may  be  in  store  for  intubation  in  the  evolution  of  medi¬ 
cine,  the  memory  of  Joseph  O’Dwyer  will  still  be  that  of  an 
honourable  man. 


QUINTUPLE  TWINS. 

A  GENUINE  case  of  quintuplets  has  recently  been  reported 
before  the  Berlin  Obstetrical  Society  by  Professor  Aijhoff, 
of  (Jroningen.  The  mother  was  34,  and  came  of  what  may 
be  called  a  very  twin-bearing  stock.  Her  own  mother  had 
once  borne  twins,  the  wives  of  two  of  her  maternal  uncles 
had  each  borne  twins  once,  and  one  maternal  aunt  had 
been  the  mother  of  triplets.  Twin  pregnancies  were  un¬ 
known  in  the  patient’s  father’s  family.  The  patient  herself 
had  given  birth  to  a  healthy  boy  seven  years  before.  She 
believed  that  she  aborted  at  the  second  month  in  1902, 
then  she  menstruated  once,  on  January  20th,  1903,  ancl 
immediately  afterwards  became  pregnant.  During  gesta¬ 
tion  she  felt  well,  but  the  abdomen  grew  unusually  large. 
After  the  beginning  of  May  a  little  blood  and  serous  fluid 
occasionally  escaped  from  the  vagina,  quickening  was 
noticed  early  in  June,  and  on  July  12th  she  gave  birth 
within  an  hour  to  the  five  twins  ana  the  placenta.  None 
survived  their  birth.  The  first  and  second  child  were 
female,  the  third  a  male,  the  fourth  and  fifth  females.  The 
first  and  third  fetuses  were  enveloped  in  their  membranes 
when  delivered.  The  first  and  third  were  head  presenta¬ 
tions,  the  others  footlings.  The  placenta  followed  the  fifth 
child  within  a  quarter  of  an  hour,  after  gentle  pressure. 
There  was  a  considerable  amount  of  flooding,  and  many 
coagula  came  away  during  the  puerperium,  but  recovery 
was  rapid  and  complete.  The  obstetrician.  Dr.  De  Blecourt, 
who  delivered  the  children,  took  care  to  invest  each  fetus 
at  once  with  a  band  on  the  arm  bearing  a  number  and  to 
mark  its  funis.  The  quintuplets  and  placenta  were  pre¬ 
served  in  formol,  each  child  being  re-united  to  its  funis. 
The  placenta  was  single,  but  divided  into  three  unequal 
parts,  with  irregular  disposition  of  the  chorion  and  am¬ 
nion.  Professor  Freund,  in  discussing  Professor  Nijhofi’s 
ease,  noted  that  he  had  attended  one  case  of  quadruplet 
pregnancy  where  two  of  the  children  were  living,  and  one 
was  a  fetus  papyraceus.  Hollander,  he  added,  had  ob¬ 
served  an  authentic  case  of  quadruplets,  but  the  alleged 
sextuplets  born  in  Silesia  proved  to  be  spurious,  which 
we  can  well  understand.  Olshausen  remarked  that  the 
Dutch  were  a  prolific  nation,  as  Nijhofi’s  case  helped  to 
show.  He  himself  knew  of  a  family  where  the  women  had 
on  three  occasions  borne  triplets,  and  had  no  less  than 
twenty-five  times  given  birth  to  twins.  Nijhofi  expressed 
his  intention  of  shortly  issuing  a  monograph  on  quintu¬ 
plets.  He  shows  that  the  only  preparations  illustrating 
the  condition  which  have  been  preserved  are  in  the 
Museum  of  the  Eoyal  College  of  Surgeons  of  England,  and 
in  a  Dublin  collection,  though  in  neither  is  the  placenta 
preserved.  We.  understand  that  an  illustrated  clinical 
report  of  Professor  Nijhofi’s  case  will  be  published  in  an 
Barly  number  of  the  Joiornal  of  Obstetrics  and  Gynaecology 
■'/  the  British  Empire.  We  find  that  there  are  two  speci- 
naens  of  quintuplets  in  the  Museum  of  the  Eoyal  College 
if  Surgeons,  neither  with  the  placenta.  The  first  (No. 
},68i,  Physiological  Series)  is  Hunterian ;  the  second 
Xo.  3,68ia)  was  presented  by  Dr.  Arthur  Farre  in  1877, 
U1  the  fetuses^are  females. 
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North  and  found  him  at  Blantyre,  a  little  village  near 
Glasgow.  The  thaumaturgist’s  name  is  William  Eae. 
For  thirty  years  he  worked  as  a  miner,  but  one  day 
accident  revealed  to  him  that  he  possessed  the  gift  of 
bonesetting.  Fie  then,  we  are  told,  “set  himself  to 
study  anatomy  and  physiology,  and  with  characteristic 
determination  he  conquered  his  difficulties.”  But 
surely  a  heaven-born  bonesetter  has  no  need  of  such 
futilities  as  anatomy  and  physiology,  and  as  the  skill 
which  he  is  supposed  to  possess  is  a  “  gift  ”  it  is  not  easy 
to  see  what  “difficulties”  there  could  have  been  in  its 
acquisition.  If  the  account  of  his  method  given  by  a 
sympathetic  interviewer  is  to  be  believed,  his  scientific 
studies  have  no  influence  either  on  his  theory  or  his  prac¬ 
tice.  His  doctrine  appears  to  be  that  bone  disease  is  an 
invention  of  the  doctors  ;  the  proof  of  this  is  that  neither 
he  nor  any  one  else  has  ever  seen  a  diseased  bone  in  a 
living  man !  The  secret  of  spinal  curvature,  hip  disease, 
and  every  other  condition  causing  deformity  or  lameness, 
is  contained  in  the  single  word  “Bluid.”  “Where  that’s 
wrong,”  says  this  pathological  oracle,  “aw  the  rest’s 
wrong.”  As  to  his  method,  we  are  told  by  a  learned 
Theban  who  writes  in  the  Daily  News  that  “  he  does  not 
follow  the  prevailing  practice  of  breaking  deformed  limbs 
and  resetting  them  by  a  liberal  use  of  finger  and  thumb.” 
He  straightens  them  out  by  the  simple  process  of 
pressing  the  spine  or  pulling  the  leg.  It  is  admitted 
by  one  of  the  sacred  bards  whom  he  has  found  in 
such  numbers  to  hymn  his  praise  that  “  in  no  case  was 
the  cure  instant.  There  always  seemed  to  be  a  little 
lameness  after  the  operation.”  We  are  rather  surprised  to 
hear  this,  for  we  have  no  difficulty  in  believing  that  if  the 
gifted  one  occasionally  fails  in  straightening  a  ci’ooked 
back,  he  is  most  successful  in  leg  pulling.  A  sapient 
person  informs  the  readers  of  the  Daily  Express  that  Eae’s 
treatment  is  “that  known  as  bloodless  surgery,”  while 
another  states  in  ihe  Daily  Chronicle  that  Eae’s  “methods 
in  bloodless  surgery  are  proving  more  successful  than 
those  of  Professor  Lorenz.”  A  like  claim  was  put  forward 
by  “  Professor  ”  Atkinson  and  his  numerous  admirers  in 
the  press.  That  such  “  odorous  ”  comparisons  should  be 
possible  is  surely  a  most  striking  proof  of  the  discredit 
brought  on  the  medical  profession  by  newspaper  pub¬ 
licity.  The  “boom”  touches  nothing  without  soiling  it. 
The  Blantyre  bonesetter,  however,  doubtless  finds  some 
compensation  for  the  evils  of  the  “boom”  in  his  fees, 
which  are  said  to  amount  to  a  day.  It  may 

here  be  said  that  the  element  of  myth  seems  to 
enter  into  statements  as  to  the  enormous  earnings  of 
bonesetters.  “  Professor  ”  Atkinson,  whose  practice  was  so 
large  that  he  had,  we  believe,  to  employ  a  dozen  assistants 
working  in  separate  consulting-rooms,  and  who  had  hosts 
of  what  Warburton  called  “the  better  vulgar,”  and  even 
royal  personages  among  his  clients,  left  less  than  ;^9oo.  It 
is  noteworthy  that  nearly  all  Eae’s  patients  come  from  a 
distance,  Lancashire  and  Bolton  furnishing  the  largest 
contingent.  No  one  in  Glasgow  appears  to  have  heard  of 
him.  This  may  perhaps  be  explained  by  the  fact  that  no 
man  is  a  prophet  in  his  own  country  ;  we  prefer,  however, 
to  see  in  it  a  proof  of  the  hard-headedness  which  is  cha¬ 
racteristic  of  the  Scot.  There  is  nothing  in  this  wondrous 
tale  of  the  “  collier  surgeon  ”  that  will  surprise  those  who 
know  how  little  Education  Acts  have  done  to  dissipate  the 
clouds  of  ignorance  and  credulity  which  darken  the  public 
mind.  The  really  interesting  point  to  know  would  be  how 
so  foolish  a  thing  was  made  the  subject  of  a  successful 
“  boom.” 


1'he  apostolic  succession  of  bonesetters  seemed  to  be  in- 
■errupted  by  the  recent  death  of  “Professor”  Atkinson, 
Jut  certain  newspapers  are  doing  their  best  to  supply  the 
nissing  link  in  the  chain  of  continuity.  A  few  days  ago, 
18  if  at  a  signal  given,  they  broke  forth  in  a  choral  chant 
»f  “Ducdame”  (Jaques's  invocation  to  call  fools  in  a 
circle),  proclaiming  to  the  world  the  coming  of  a  new 
lealer  of  cripples.  The  wise  men  of  the  London  pre^s 
omehow  saw  the  star  of  the  unknown  bonesetter  in  the 
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AUTOMOBILES  FOR  MEDICAL  MEN. 

The  Autocar  published  on  the  last  Saturday  of  May  a 
special  number  devoted  to  the  subject  of  automobiles  for 
medical  men.  While  it  is  in  many  ways  interesting  it  is 
in  others  disappointing,  and  this  opinion,  it  would  appear, 
is  shared  by  some  of  our  own  readers  who  have  come  across 
the  number.  Like  them  we  had  hoped  that  it  would  throw 
some  fresh  light  on  a  problem  of  considerable  difficulty  and 
anxious?  thought  to  many  medical  men.  The  number  is 
I  worth  the  perusal  of  those  who  have  already  practically 


1506 


Ths  Bamm  1 
MasiCAL  JotraXALj 


AMERICAN  MEDICAL  ASSOCIATION. 


[June  25,,  1904. 


made  up  their  minds,  and  who  only  want  a  good  excuse  to 
throw  aside  further  consideration  of  the  pros  and  cons,  and 
^t  once  exchange  from  horses  to  a  car.  To  such 
the  number  may  be  thoroughly  recommended  inas¬ 
much  as  that  they  will  find  pages  and  pages  of 
letters  from  enthusiastic  medical  automobilists.  Apart, 
however,  from  the  fact  that  the  experience  of  many  of  the 
writers  is  obviously  very  limited,  no  one’s  views  are  more 
dangerous  to  accept  than  those  of  an  enthusiast,  even 
though  he  really  know  his  subject  well.  Motoring  is  doubtless 
3.  delightful  pastime,  but,  when  regarded  from  the  point  of 
view  of  the  most  satisfactory  way  of  getting  through  the 
work  of  a  busy  practice,  there  is  a  good  deal  to  be  said 
upon  both  sides.  In  such  case  it  is  a  question  to  be  ap¬ 
proached  in  a  perfectly  cold-blooded  fashion,  strict  utility 
and  the  balance  of  profit  and  loss  in  pounds,  shillings, 
and  pence  being  alone  kept  in  view.  Those  of  our  readers, 
therefore,  who  are  at  present  debating  the  problem  of  cars 
mrsus  carriages  we  advise  not  to  be  influenced  by  the 
paeans  of  praise  which  this  number  of  the  Autocar  con¬ 
tains,  should  it  be  brought  under  their  notice,  but  instead 
to  study  the  articles  in  this  Journal,  to  which  reference 
has  already  been  made,  and  which  appeared  on  January 
i6th,  p.  142,  and  January  23rd,  p,  199.  During  the  months 
which  have  since  elapsed,  no  developments  in  manu¬ 
facture  have  occurred  which  make  any  modification  of  the 
views  then  expressed  upon  the  general  subject  desirable. 
A  great  many  cars  of  sufficient  power  and  moderate  cost 
are  now  upon  the  market ;  choice  between  them  is  not 
-easy,  and  the  results  of  the  Reliability  Trials,  of  which  we 
published  a  carefully-compiled  analysis  in  the  articles 
•mentioned,  still  form  the  safest  guide  in  default  of  private 
advice  of  a  very  special  character.  The  cars  which  figured 
specially  well  at  these  trials  were,  in  the  class  for  cars  sold 
at  ^200  or  less,  the  5-h.p.  Baby  Peugeot,  the  6-h.p.  de  Dion, 
the  6|-h.p.  Cadillac,  and  the  5-h.p.  and  6-h.p.  Oldsmobiles. 
In  the  class  for  cars  sold  at  ^300  or  less,  the  correspondingly 
successful  competitors  were  the  8-h.p.  M.M.C ,  the  6-h.p. 
Swift,  the  9-h.p.  Argyll,  the  9-h.p.  Beaufort,  and  the  9-h.p. 
Darracq.  We  are  far  from  saying  that  there  are  not  many 
-equally  good  cars  to  be  found  at  corresponding  prices,  but 
these  are  the  cars  about  which  the  public  has  at  present 
the  most  favourable  information  from  authoritative 
and  impartial  sources.  It  may  be  noted  that  motor  manu¬ 
facturers  are  now  quite  awake  to  the  big  market  which 
awaits  them  among  medical  men,  and  cars — one  de  Dion, 
for  instance — may  now  be  found  specially  fitted  out  with  a 
view  to  the  needs  of  medical  work.  We  may,  at  the  sug- 
vgestion  of  a  correspondent,  utter  one  word  of  warning  on 
the  subject  of  secondhand  cars.  Owing  to  slight  changes 
of  pattern,  and  to  the  fact  that  automobiles,  so  far,  have 
been  mainly  the  playthings  of  the  rich,  there  are  already 
an  enormous  number  of  secondhand  cars  upon  the  market. 
Their  prices,  appearance,  and  power  are  often  tempting, 
.and  many  of  them  are  no  doubt  worth  the  price  asked.  In 
a  general  way,  however,  it  is  even  more  risky  to  buy  them 
than  to  purchase  an  unknown  horse  at  a  public  auction. 
Any  one,  therefore,  who  is  tempted  by  a  car  ofiered  him  in 
this  way  should  either  pay  a  motor  engineer,  and  one  who 
cannot  possibly  get  into  touch  with  the  would-be  vendor, 
to  thoroughly  overhaul  it,  or  get  its  condition  and  present 
value  investigated  by  the  original  maker. 


THE  AMERICAN  MEDICAL  ASSOCIATION. 

TChe  American  Medical  Association  held  its  fifty-fifth 
annual  session  at  Atlantic  City  on  June  7th,  8th,  9th,  and 
loth,  under  the  presidency  of  Professor  John  H.  Musser. 
The  attendance  was  larger  than  at  any  previous  meeting, 
no  fewer  than  2,437  members  having  registered  their 
«iames  up  to  the  morning  of  the  second  day.  At  least  500 
more  were  expected.  The  President  took  for  the  subject 
■of  his  address  “  Some  Aspects  of  Medical  Education.”  He 
said  that  if  there  were  any  doubt  about  the  value  of  a 
degree  in  arts  to  a  man  entering  the  medical  profession,  it 
could  be  set  at  nai^ht  since  the  report  of  the  Mosely 
Education  Commission.  The  student  ought  to  know  that 
the  purchase  of  the  best  education,  whether  reckoned  in 
time  or  money,  was  the  most  economical  investment. 


inasmuch  as  a  thorough  education  at  first  is  i 
saving  of  time  in  later  years  and  the  money  oulj 
lay  is  returned  more  quickly  in  immediate  work  ami 
larger  pay.  Dr.  Musser  pleaded  strongly  for  greate' 
facilities  for  clinical  study  in  hospitals.  He  pointed  ou 
that  in  hospitals  in  which  teaching  was  carried  on  th* 
patients  seldom  complained.  With  the  object  of  removinil 
the  suspicion  which  still  existed  in  the  public  mind  h 
suggested  the  organization  of  associations  of  prominen' 
people  in  the  teaching  centres  of  the  United  States  whi . 
should  agree  to  have  any  operation,  any  feature  of  dis 
ease,  witnessed  by  medical  students,  according  to  thf 
judgement  of  their  physician.  It  would  be  well,  he  added 
if  the  members  of  such  an  association  would  agree  first  t? 
undergo  hospital  treatment ;  secondly,  to  be  the  objects  0 
observation  by  students  ;  thirdly,  in  ease  of  death  to  havi 
a  necropsy  performed.  “  Such  associations  would  rol 
hospitals  of  their  terror  and  teaching  of  its  dread.”  Bj 
the  courtesy  of  Dr.  George  H.  Simmons,  Editor  0; 
the  Journal  of  the  American  Medical  Association,  w( 
were  enabled  to  publish  abstracts  of  the  Oration; 
in  Medicine  and  Surgery  and  the  Address  in  Iffiblii 
Medicine  in  our  last  issues.  We  hope  to  publish  ir 
the  Epitome  abstracts  of  the  more  important  paper? 
read  in  the  Sections.  The  report  of  the  Secretary  showec 
that  the  membership  of  the  Association  in  June,  1903,  wa? 
13,545  ;  during  the  past  year  2,413  new  members  had  beer 
added,  and  919  had  been  dropped  on  account  of  death,  non' 
payment  of  dues,  etc.  The  membership  at  present  was 
1 5,039.  The  total  membership  of  the  State  societies  waf 
about  44,360.  The  report  of  the  Board  of  Trustees  showec 
that  the  Association  owned  real  estate  valued  at  £20, 
and  that  it  had  other  investments  in  more  convertible 
securities,  to  the  amount  of  £8,000,  which  also  provided  foi  ' 
the  reserve  fund  of  ^30,000,  which  the  Association  desirec 
should  be  set  aside  for  use  in  emergency  before  anj 
change  should  be  made  in  its  fiscal  policy.  This  fund, 
however,  was  not  to  be  made  up  at  the  expense  of  the 
Journal — that  was,  by  curtailing  in  any  way  that  which 
would  effect  its  ideals.  This  report  also  showed  that  the 
average  weekly  circulation  of  the  Journal  of  the  America^ 
Medical  Association  was  28,615  copies,  which  indicated 
an  increase  of  3,613  copies  for  the  past  year.  Among 
the  resolutions  passed  by  the  Association  was  one  approv 
ing  the  recent  action  of  the  Postmaster- General  in  check¬ 
ing  the  transmission  of  quack  remedies  and  fraudulent 
and  obscene  advertisements  through  the  post. 


A  GOOD  EXAMPLE.  ' 

The  United  States  Post  Office  Department  is  making  a 
determined  eSort  to  acquit  itself  of  any  complicity  in  the 
distribution  of  advertisements  which  are  either  indecent 
or  fraudulent.  All  drugs  and  nostrums  will  be  referred  to 
the  Department  of  Agriculture  for  analysis  in  order  to 
determine  the  genuineness  of  their  medical  claims,  and 
the  data  in  all  cases  will  be  finally  referred  to  the  Law 
Department  for  final  action.  The  action  of  the  Post  Office 
has  received  the  approval  and  has  the  co-operation  of  the 
American  Newspaper  Publishers’  Association  and  a  large 
number  of  medical  men  and  scientists.  The  attorney  foij 
the  Post  Office  Department  has  held  that  any  contract  foi^ 
advertisements  of  such  objectionable  matters  is  void  wheil 
the  Post  Office  Department  has  decided  in  an  adverse  sense 
on  the  character  of  the  advertisement.  We  commend  the 
example  of  the  United  States  Postmaster- General  to  our 
own  postal  authorities  as  one  they  might  imitate  with 
great  advantage  to  the  public. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

Upon  the  occasion  of  the  laying  of  the  foundation  stone  of 
the  new  out-patient  department  for  St.  Bartholomews 
Hospital  next  Wednesday  week.  Their  Majesties  the  KmS; 
and  Queen  will  attend  in  semi-state  and  will  be  received 
upon  their  arrival  by  the  President  of  the  hospital,  H.R.H.^ 
the  Prince  of  Wales.  The  procession  will  enter  the  h^os-, 
pital  premises  through  a  new  entry  at  the  corner  of  the 
medical  school  buildings  in  Giltspur  Street,  and  after  com-^ 
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letion  of  the  ceremony  will  drive  across  the  ground  ac- 
lired  from  Christ’s  Hospital  to  the  Little  Britain  Gate  of 
Bartholomew’s,  enter  and  transverse  the  quadrangle 
?tween  the  four  principal  ward  blocks,  and  leave  by  the 
d  gateway  in  Smithfield.  A  very  large  number  of  patients, 
udents,  and  other  persons  will  therefore  have  an  oppor- 
inity  of  seeing  some  part  of  the  proceedings  in  addition 
(those  for  whom  special  provision  is  being  made.  A 
ered  stand  built  round  three  sides  of  the  site  of  the 
undation  stone  will  provide  three  thousand  seats.  For 
lese  no  charge  is  to  be  made,  but  it  is  expected  that  those 
ho  accept  invitations  to  occupy  them  will  make  suitable 
)nations.  One  part  of  the  ceremony  will  be  the  reading 
Her  Majesty  the  (Jueen  the  charge  always  addressed  to 
ose  who  are  elected  to  the  office  of  a  Governor  of  the  in- 
itution,  one  which  Her  Majesty  has  recently  accepted.  In- 
ead,  however,  of  the  long  white  wand  of  office  which  must 
!  familiar  to  old  “Bart.’s”  men,  a  small  model  will  be  ten- 
(red  for  Her  Majesty’s  acceptance.  The  religious  part  of 
e  proceedings  will  be  conducted  by  the  Bishop  of  London, 
id  Madame  Albani  will  be  present  to  sing  Elgar’s  setting 
the  National  Anthem  with  the  assistance  of  other 
tistes. 


GUARDIANS  AND  TUBERCULOSIS, 
j.  Lionel  A.  Weatherly  has  recently  printed  a  very 
11  and  interesting  paper  on  the  subject  of  Boards  of  Guar- 
ans  and  the  crusade  against  consumption  in  Tuberculosis, 
e  organ  of  the  National  Association  for  the  Prevention  of 
Rsumption.  The  paper  has  been  compiled  by  Dr. 
eatherly  from  the  answers  received  in  reply  to  a  cir- 
lar  sent  out  to  all  the  Boards  of  Guardians  in  this 
nntry,  to  whom  the  following  questions  were  addressed  : 
lave  you  made  separate  provision  for  the  treatment  of 
Qsumptive  cases,  and  what?”  “Have  you  made  pro- 
Ion  for  isolating  them  ?  ”  Replies  came  from  608  out  of 
otal  of  695.  They  show  that,  in  spite  of  the  lectures 
lich  have  been  delivered  through  the  help  of  the  National 
sociation  for  the  Prevention  of  Consumption  and  its 
my  branches,  no  less  than  576  Boards  are  doing  nothing 
atever  in  this  great  crusade  against  one  of  the  wmrst 
3mies  of  mankind.  This  is  the  more  regrettable  as  only 
ently,  in  a  paper  on  the  subject  of  the  Boards  of  Guar- 
.ns  and  consumption  in  Ireland,  it  was  shown  that  50 
’  cent,  of  the  Irish  unions  are  taking  active  steps  to 
nbat  this  foe,  while-  in  England  and  Wales  the  per- 
itage  of  Boards  doing  anything  is  under  18  per  cent, 
e  paper  is  full  of  valuable  information  and  suggestions, 

1  we  strongly  recommend  it  to  the  perusal  of  Poor-law 
dical  officers  throughout  the  country.  The  paper  has 
■n  reprinted  in  a  pamphlet  of  twenty  pages,  and  copies 
I  be  obtained  from  the  National  Association  for  the  Pre¬ 
dion  of  Consumption,  20,  Hanover  Square,  London,  W., 
ce  2d. 


fHE  PRESIDENCY  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

hear  a  rumour  that  Sir  William  Turner,  K.C.B.,  con- 
iplates  resigning  the  presidency  of  the  General  Medical 
ineil  at  the  November  session,  and  we  understand  that 
names  of  Dr.  Donald  MacAlister  and  Dr.  Pye-Smith  have 
n  mentioned  in  connexion  with  the  presidency  should 
vacancy  occur.  Some  members  of  the  Council,  how- 
r,  we  believe  would  like  to  see  the  chair  occupied  by  an 
h  member. 


<FORD  MEETING  :  VICE-CHANCELLOR’S  SOIREE. 
mbers  of  the  British  Medical  Association  who  have 
ibits  of  exceptional  scientific  interest,  and  who  would 
willing  to  show'  the  same  at  the  Vice-Chancellor’s 
'-e  on  Wednesday  evening,  July  27th,  are  requested  to 
imunicate  as  early  as  possible  with  Mr.  1).  H.  Nagel, 
lity  College,  Oxford,  who,  in  the  event  of  their  accept- 
e,  will  make  the  necessary  arrangements  for  having  them 
ibited.  Academic  robes  will  be  worn  on  this  occasion. 


IB  Anderson  Critchett  has  been  elected  an  honorary 
nber  of  the  Gesellschaft  der  Aerzte  of  Vienna. 


The  Emperor  Francis  Joseph  on  June  21st  laid  the- 
foundation  stone  of  the  New  General  and  University 
Hospital  for  Vienna,  to  replace  the  old  general  hospital 
built  120  years  ago. 

Professor  Robert  Koch,  who  has  been  absent  from 
Germany  prosecuting  scientific  researches  in  South  Africa 
and  elsewhere,  has  returned  to  Berlin,  and  has  resumecJ 
charge  of  the  Institute  for  Infectious  Diseases,  of  which  he 
is  Director. 


At  a  meeting  of  the  Paris  Academie  de  Medecine  on 
May  31st  a  paper  was  read  by  Madame  Macaigne.  This  is 
said  to  be  the  first  time  that  the  Academie  has  extended 
such  a  privilege  to  a  lady. 


A  MEETING  of  the  Pathological  Society  of  London  will  be 
held  at  the  Lister  Institute,  Queensberry  Lodge,  Elstree,. 
on  Saturday,  July  2nd,  in  the  afternoon.  A  train  leaves 
St.  Pancras  at  1.50  p.m.  and  returns  from  Elstree  at  6.23. 
p.m.,  reaching  Sr.  Pancras  at  7  o’clock.  The  station  is 
Elstree  and  Boreham  Wood  on  the  Midland  main  line. 


Dr.  a.  P.  Luff  has  resigned  his  appointment  as 
Scientific  Analyst  to  the  Home  Office,  owing  to  the 
increasing  dernands  of  pi’actice,  and,  as  already  announced,. 
Dr.  W.  H.  Wilcox,  also  of  St.  Mary’s  Hospital,  has  been 
recommended  by  the  Council  of  the  Rojal  College  of 
Surgeons  of  England,  as  his  successor. 

Mr.  Trimmer,  of  whose  life  we  are  enabled  to  give  some  ac¬ 
count  in  another  column,  was  at  the  time  of  his  death  in  hi& 
78th  year,  and  had  served  the  Royal  College  of  Surgeons  for 
forty-two  years — for  thirty-six  as  Secretary.  He  was  a  very 
capable  officer,  and,  though  he  sometimes  had  unpleasant 
duties  to  perform,  his  genial  manner  made  it  easy  for 
every  one  to  distinguish  betw'een  the  official  and 
the  man.  He  was  well  known  to  most  Fellows  arcl 
Members  now  living.  Closely  associated  with  him  was- 
Thomas  Madden  Stone,  who  was  attached  to  the  College  as 
Assistant  Librarian  and  then  Clerk  in  the  Secretary’s  office 
for  exactly  half  a  century,  dying  in  1894,  aged  79,  whilst  Mr. 
Searle,  nephew  of  Professor  Kiernan,  also  a  former  clerk 
in  the  Secretary’s  office,  is  still  living. 


MEDICAL  NOTES  IN  PARLIAMENT. 

The  Revaccination  Bill.— Last  week  the  Duke  of 
Northumberland  moved  the  second  reading  of  the  Revac- 
cination  Bill  in  the  House  of  Lords.  The  Bill,  he  said,  dealt 
solely  with  revaccination,  which  experience  had  shown  to  be 
necessary  for  complete  protection.  He  referred  to  the  report 
of  Dr.  Low,  of  the  Local  Government  Board,  on  the  practice 
in  Germany,  where  small  importance  was  attached  to  isola¬ 
tion,  and  reliance  was  placed  on  vaccination  and  revaccination. 
In  Germany  the  deaths  from  small-pox  during  the  last  twelve 
years  had  been  less  than  13  per  million  living,  while  in 
England  they  had  been  207  per  million.  If  revaccination 
were  insisted  on  in  this  country  the  difficulties  of  supplying: 
glycerinated  calf  lymph  to  meet  the  sudden  demands  at  the- 
time  of  epidemics  would  be  removed,  and  the  need  for  isola¬ 
tion  hospitals  would  disappear.  This  would  be  a  great 
saving  to  the  ratepayers.  The  Bill  proposed  to  revac¬ 
cinate  all  children  within  twelve  months  after  they  were 
12  years  of  age.  This,  it  was  believed,  would  give  protection 
till  middle  life.  There  would  be  no  interference  with  adult 
labour  as  now,  when  the  breadwinner  had  to  be  re  vaccinated. 
The  Bill  threw  the  responsibility  on  parents  of  having  their 
children  revaccinated,  and  obliged  local  authorities  to  supply 
the  vaccination  authority  with  a  list  of  all  children  of  12  yearn 
of  age.  Lord  Lansdowne  said  the  Government  was  in  no  way 
hostile  to  the  principle  of  the  Bill ;  the  Government  considered 
revaccination  a  desirable  thing.  The  evidence  seemed  con¬ 
clusive  ;  it  showed  that  in  Germany  in  twelve  months  there 
were  only  667  deaths  from  small-pox  in  a  population  of  56 
millions,  while  in  this  country  during  tire  same  period  there 
were  6,750  deaths  in  a  population  of  32  millions.  The  Royal 
Commission  had  stopped  short  of  recommending  compulsory 
revdccination,  and  the  Government  had  accepted  their  viesv. 
They  had  done  all  in  their  power  to  encourage  and  facilitate 
revaccination.  He  could  not  help  thinking  that  the  Local 
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Government  Board  had  been  wise  in  attempting  to 
lead  rather  than  drive  the  people  towards  revac- 
oination.  He  was  told  that  whereas  in  1898  there  were 
only  54  per  cent,  of  the  births  successfully  vaccinated,  that 
in  1901  the  proportion  was  no  less  than  76  per  cent.  The 
Government  had  not  thought  it  desirable  to  legislate  for 
compulsory  revaccination,  and  obviously  it  was  impossible  to 
.contemplate  the  passing  of  such  a  measure  during  the  present 
session.  Being  in  favour  of  revaccination  the  Government 
did  not  desire  to  oppose  the  second  reading,  but  it  must  be 
understood  that  they  did  not  in  any  way  commit  themselves 
to  the  details  of  the  measure.  Lord  Newton  reminded  the 
Government  that  when  in  1898  they  established  the  existence 
of  the  conscientious  objector,  the  Bill  was  only  passed  on  the 
understanding  that  the  Government  would  subsequently 
bring  in  a  Rev'^accination  Bill.  He  could  not  on  this  account 
regard  the  statement  of  Lord  Lansdowne  as  satisfactory. 
Lord  Tankerville,  who  made  his  maiden  speech,  expressed 
very  serious  doubts  of  the  alleged  efficacy  of  vaccination  and 
suggested  the  appointment  of  a  Committee  to  examine  the 
evidence.  It  seemed  contrary  to  natural  laws  that  the  injec¬ 
tion  of  animal  poison  into  human  flesh  could  produce  health. 
He  challenged  a  division  on  the  second  reading,  but  did  not 
persist,  and  the  Bill  was  read  a  seeond  time.  The  Committee 
stage  was  formally  fixed  for  Thursday,  June  23rd. 

The  Mortality  in  South  African  Mines. — Last  Monday  Lord 
Coleridge,  in  the  course  of  a  speech  on  Chinese  labour  in 
South  Africa,  dwelt  on  the  high  death-rate  among  the  miners 
in  the  Transvaal.  He  quoted  from  Mr.  Cook’s  official  report 
the  statement  that  there  was  “  steady  and  uninterrupted  pro¬ 
gress  ”  in  the  treatment  of  the  natives,  and  yet  in  that  very 
year  the  death-rate  had  been  61  per  1,000.  In  May  it  was  79, 
in  June  88,  and  in  July,  the  month  after  the  report,  it  was  112. 
For  the  six  months  succeeding  June,  1903,  it  was  81  per  1,000. 
The  high  mortality  had  been  referred  to  influenza,  but  the 
Committee  of  Doctors  appointed  to  examine  the  causes  of  the 
mortality  did  not  mention  influenza.  In  some  mines  the 
death-rate  varied  from  123  to  137  per  1,000,  while  in  other 
mines  quite  as  large  it  was  only  24  to  31.  This  proved  that  the 
mortality  was  largely  preventable.  The  deaths  occurred 
among  men  in  the  prime  of  life,  the  corresponding  death- 
rate  in  English  mines  being  only  6  per  1,000,  and  in 
the  Cornish  mines,  which  most  nearly  resembled  those 
in  the  Transvaal,  it  was  only  14  per  1,000.  He  con¬ 
tended  that  before  any  Chinese  labour  was  admitted 
the  mine-owners  should  be  compelled  to  reduce  this 
heavy  mortality.  Lord  Harris,  speaking  as  one  interested  in 
South  African  mining,  said  that  he  admitted  the  high  death- 
rate  and  deplored  it.  The  use  of  the  rock  drill  as  in  Cornish 
mines  produced  a  serious  danger  from  phthisis.  The  Trans¬ 
vaal  mine-owners  had  oflered  prizes  for  the  best  means  of 
preventing  the  dust  caused  by  drilling  and  were  anxious  to 
overcome  this  source  of  danger  to  the  workers,  but  the  drill- 
men  themselves  oftentimes  would  not  assist.  The  high 
mortality  from  pneumonia  was  due,  he  thought,  to  climatic 
causes.  The  Duke  of  Marlborough,  speaking  for  the  Govern¬ 
ment,  contended  that  the  state  of  the  natives  working  in  the 
mines  as  regards  food  and  sanitation  was  carefully  looked 
after.  The  high  mortality  was  largely  due  to  pneumonia 
which  occurred  soon  after  the  labourers  had  arrived  at  the 
mines,  while  they  were  impoverished  and  not  acclimatized  to 
the  more  severe  climate  of  the  Transvaal.  He  showed  by 
figures  that  there  was  reason  to  hope  that  the  steps  taken  by 
the  Transvaal  Government  were  beginning  to  have  effect,  as 
during  the  last  four  months  the  death-rate  has  been  consider¬ 
ably  reduced.  Lord  Carrington,  Lord  Onslow  and  the  Marquis 
of  Ripon  also  spoke,  and  the  debate  then  closed  by  the  with¬ 
drawal  of  Lord  Coleridge’s  motion. 

Beri-bcri  and  the  Coolies. — There  was  quite  a  lively  scene 
in  the  House  on  Wednesday  over  this  subject.  Dr.  Hutchin¬ 
son  asked  the  Colonial  Secretary  whether  an  outbreak  of  beri- 
'beri  had  occurred  among  the  Chinese  coolies,  whether  those 
in  contact  with  them  had  been  sent  on  to  the  compound, 
and  whether,  owing  to  the  infectious  character  of  this 
disease,  steps  could  be  taken  to  prevent  its  spread.  Mr. 
Lyttelton  said  that  he  had  telegraphed  to  Lord  Milner,  but 
had  not  yet  received  a  reply.  He  had  every  confidence,  hav¬ 
ing  regard  to  the  admirably-prompt  measures  taken  with  the 
plague,  that  every  possible  precaution  would  be  taken.  There¬ 
upon  Dr.  Hutchinson  rose  and  said  that  after  the  extremely 
■unsatisfactory  reply  he  would  ask  leave  to  move  the  adjourn¬ 
ment  of  the  House,  in  order  to  call  attention  to  the  imminent 
danger  which  arose  from  the  introduction  of  a  new,  highly- 
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infectious,  and  very  fatal  disease  known  as  beri-beri  into  Soifa 
Africa.  The  Deputy  Speaker  said  that  notices  of  motions 
the  paper  covered  the  notice,  and  he  therefore  could  not  t 
the  adjournment.  Quite  a  storm  of  protest  arose  from 
John  Redmond,  Mr.  Lambert,  Mr.  Sydney  Buxton,  ? ' 
Bowles,  and  others.  Mr.  John  Redmond  appealed  to  the  Brie 
Minister  to  prevent  the  House  of  Commons  being  reduceoo 
a  state  of  impotence  by  an  obscure  individual  putting  dowa 
notice  wide  and  vague  enough  to  cover  anything.  Mr.  Balftr 
said  that  the  House  would  recognize  that  it  was  a  mattei>f 
great  difficulty  for  him  to  exercise  any  influence  in  the  diu- 
tion  of  limiting  notices  of  motion.  He  thought  the  subfet 
of  the  outbreak  of  beri-beri  could  be  much  better  discU8,d 
on  the  Colonial  Secretary’s  salary,  because  the  Go\  ernmit 
had  no  information  on  the  subject.  Dr.  Hutchinson  saidit 
was  a  matter  of  great  urgency  and  appealed  against  deV. 
The  matter  finally  dropped  and  the  motion  for  adjournmit 
was  not  allowed. 

Cholera  in  Persia. — Sir  Walter  Foster  asked  the  Encr- 
Secretary  of  State  for  Foreign  Afiairs  whether  he  Id 
received  information  of  a  severe  outbreak  of  cholerait 
Kermanshah,  and  of  the  infection  of  the  districts  of  Maidasfc, 
Songur,  Sarat,  and  Hamadan,  in  Persia ;  and  whetheme 
would  take  care  that  the  quarantine  arrangements  at  Bisita. 
and  on  the  Turkish  frontier,  were  not  unnecessarily  injuri  is 
to  British  trade  through  Bagdad.  Earl  Percy  answered  tat 
the  Foreign  Office  was  aware  of  the  existence  of  cholera  irfll 
the  districts  except  Sarat,  as  to  which  no  information  Id 
been  received.  His  Majesty’s  Minister  at  Teheran  id 
reported  that  the  measures  taken  by  the  Persian  authorijjs 
did  not  appear  to  be  in  excess  of  those  allowed  by  the  Yeipe 
Convention.  Sir  A.  Hardinge  had  asked  for  the  suspensn 
of  these  measures  in  the  interests  of  trade  when  cliola 
seemed  to  be  dying  out  at  Kermanshah  about  a  month  fb, 
and  would  no  doubt  renew  his  endeavours  whencircumstarK 
permitted.  The  Turkish  authorities  at  Bagdad  had  impost  5 
days’  quarantine  at  Khanikin  on  arrivals  from  KermansHa, 

The  Distribution  of  Poor-law  Children. — Sir  Ernest  Llopi 
asked  the  President  of  the  Local  Government  Board  im 
would  state  the  number  of  children  at  present  accommodf^d 
in  metropolitan  district  and  separate  Poor-law  scho!e. 
metropolitan  workhouses,  and  metropolitan  infirmary, 
respectively.  Mr.  Long  replied  that  the  numbers  on  Jjif 
4th  were  as  follows  : 

In  district  and  separate  schools  (including 
827  in  scattered  homes  and  278  in  separate 
receiving  homes) .  10,902  1 

In  workhouses  ...  . .  1,342 

In  infirmaries .  1,980 ! 

Out-relief  for  Children. — Sir  Walter  Foster  asked  it 
President  of  the  Local  Government  Board  whether  Board^il 
Guardians  had  printed  or  written  scales  of  relief  which  jb 
vide  for  out- relief  in  money  and  bread  according  to  |u 
number  of  children  needing  relief ;  and,  if  so,  whether  lit 
Local  Government  Board  would  either  direct  their  inspects 
to  advise,  or  issue  a  circular  advising,  an  allowance  of  milljr 
the  case  of  young  out-relieved  children  needing  m'lk^sc 
also  to  nursing  mothers  in  receipt  of  out-relief.  Mr.  L'£ 
replied  that  he  believed  that  some  Boards  of  Guardians  k 
scales  of  relief  of  the  kind  referred  to.  He  thought  Boardj) 
Guardians  might  be  trusted  to  use  their  discretion  as  to  j,( 
granting  of  allowances  of  milk  in  the  cases  mentioned  in  u 
latter  part  of  the  question ;  but  he  would  bring  the  mak 
under  the  notice  of  the  inspectors.  1 

The  Registrar-General  and  the  Supply  of  Information'! 
the  Press. — Sir  Walter  Foster  returned  to  this  subject  k 
week,  and  asked  the  President  of  the  Local  Governmji' 
Board  whether  he  would  communicate  with  the  Registit 
General  with  a  view  to  the  issue  of  an  order  to  the  registin 
of  births  and  deaths  to  place  every  week  in  a  conveui? 
position  in  their  offices,  accessible  to  the  public,  a  list? 
deaths  registered  by  them  with  the  date  of  death  in  ea 
case,  but  not  specifying  the  causes  of  death,  so  that 
public  might  be  informed  of  the  names  of  persons  wh « 
deaths  were  registered  in  each  registration  district,  i' 
Long  replied  that  he  had  communicated  with  the  Registr 
General  on  this  subject,  and  he  found  that  it  would  noti 
practicable  to  give  effect  to  the  suggestion  of  the  hon.  mfi, 
ber,  apart  from  any  question  of  the  expediency  of  so  doing. 

The  St.  B^ptholomew’Sj  Hospital  Bill  which  had  come  doi 
from  the  Loyds  was  read  a  thip^  time  and  passed  with  sli},i| 
amendments  on  TuWday  last. 
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EniNitriiGH  Eoyal  Infirmary  Kesidents’  Club. 

:  t€iith  annual  meeting  of  the  Edinburgh  Eoyal  Infirmary 
idents’  Club  was  held  in  the  Caledonian  Station  Hotel, 
aburgh,  on  Juneioth,  Sir  William  Mitchell  Banks  presiding, 
r  seventy  members  of  the  Club  were  present.  The  Secre- 
reported  that  there  were  now  399  ordinary  and  several 
orary  members.  Professor  Annandale  was  appointed  Presi- 
I  for  the  coming  year,  and  Dr.  Edwin  Bramwell  was  unani- 
isly  elected  Secretary  in  the  place  of  Dr.  Claude  B.  Ker, 
had  resigned.  It  ought  to  be  said  that  the  origin  and 
v  igour  oi  the  Club  were  mainly  due  to  Dr.  Ker.  The  dinner 
r  the  meeting  was  a  great  success.  Among  those  present 

*  Professor  Chiene,  C.B ,  Dr.  Yellowlees,  Dr.  David 
.stison.  Dr.  Byrom  Bramwell,  and  Dr.  McBride,  while 
ogies  were  received  from  Sir  J.  Halliday  Croom,  Professor 

Simpson,  Dr.  P.  H.  McLaren,  and  many  others.  Sir 
iam  Mitchell  Banks  made  a  most  genial  Chairman,  and 

•  many  amusing  reminiscences  of  his  time  as  a  resident, 
present  Eov  al  Infirmai’y  residents  gave  a  highly  successful 
estral  performance,  and  songs  were  contributed  by  Drs. 
nedy  and  H.  P.  Thomson,  and  by  Messrs.  F.  M.  Caird  and 
le  Chiene.  A  very  clever  hit  also  was  Dr.  Eobert 
•bison’s  suggestion  for  a  special  diet  for  resident  medical 
^rs, 

Aberdeen  Companies  E.A.M.C.  (Vols.). 
e  annual  inspection  of  this  corps  was  held  on  June  18th 
in  the  grounds  of  the  Aberdeen  Grammar  School.  Major 
i  Riddell,  in  the  absence  of  the  Commanding  Oflicer, 
r  Mackenzie  B  )oth,  was  in  command,  and  the  parade 
bered  considerably  over  two  hundred,  including  the 
nncl  of  two  field  hospitals  with  transport,  and  the  Gordon 
ide  Bearer  Company,  which  is  now  attached  to  the 
deen  Companies  E  A.M.C.  (Vols  )  for  purposes  of  organi- 
D,  discipline,  and  finance.  The  inspecting  officer  was 
r  Scott,  R  A.M  C.,  Edinburgh,  representing  the  P.M.O. 

?  Scottish  District.  During  the  two  hours  of  inspection 
at  variety  of  work  was  shown,  in(  luding  march  past  in 
er  column,  infantry  drill,  stretcher  drill,  A’eomanry  foot 
by  unmounted  portion  of  transport  section,  and  mounted 
by  the  others.  The  Brigade  Bearer  Company  estab- 
1  collecting  and  dre.ssing  stations,  and  brought  in 
ded  from  the  field,  and  were  then  submitted  to  stringent 
"•xamination.  At  the  close  Major  Scott  addressed  the 
rs  and  men,  and  was  highly  complimentary  in  his  re- 
s  on  the  standard  of  efficiency  exhibited  in  the  work  of 
^etions.  In  the  evening  the  officers  dined  together  in 
hand  Hotel,  under  the  presidency  of  Captain  Lister, 
President,  and  among  the  guests  were  Major  Scott, 
in  Boyle,  E.A.M.C.,  B-igade-Surgeon-Lieutenant-Colonel 
nnachie,  I.M.S.  (retired),  Surgeon-Captains  Edmond, 
imson,  and  Christie,  ist  Volunteer  Battalion  Gordon 
anders,  etc.  The  Aberdeen  Companies  go  into  camii 
tley  on  July  i6th  for  a  week. 

St.  Andrew  Ambulance  Association. 
year  1903-4  has  been  one  of  marked  activity  in  ambu- 
work  in  the  district  which  has  Aberdeen  as  its  centre, 
e  city  at  least  five  large  classes  have  been  held,  with 
'al  practitioners  as  instructors,  including  one  under  the 
.es  of  the  School  Board — an  evening  class  for  ladies, 
eted  by  Dr.  Anne  Mercer  Watson — first  aid  and  home 
ig  both  being  taken  up.  In  the  country  districts  the 
n  been  no  less  successful,  and  the  classes  held  at 
irie,  Turriff,  Maud,  Huntly,  Kemnay,  Kintore,  and  other 
I  have  all  been  well  attended,  and  the  examinations 
d  good  results.  One  very  striking  and  immediately 
development  of  this  excellent  work  has  been  the  union 
Pral  country  parishes  or  districts  for  the  purpose  of  ob- 
g  and  keeping  up  a  thoroughly  equipped  ambulance 
ge  for  the  comfortable  conveyance  of  accident  cases  to 
al  or  to  their  homes.  The  Garioch  district  was  one  of 
»t  in  this  respect,  and  a  week  or  two  ago  a  first-class 
ance  was  handed  over  to  a  committee  of  management 
6ntative  of  the  districts  which  had  subscribed.  The 
or  such  a  vehicle  and  its  usefulness  have  been  amply 
istrated,  for  in  the  first  few  weeks  it  has  traversed 
J  hundred  miles.  The  annual  meeting  of  the  Local 
.litlee  was  held  on  .lune  17th,  Professor  Ogston  pre- 
!•  The  accounts  and  reports  for  the  year  w’ere  sub¬ 


mitted,  approved,  and  considered  very  sf^tisfactory.  Colonel 
Douglas  Duncan  was  appointed  chairman  for  the  ensuing  year 
and  Professor  Finlay  vice-chairman.  Thereafter  the  follow¬ 
ing  medical  men  were  appointed  to  act  as  examiners  during 
the  year  1904-5:  Drs.  W.  Irvine  Fortescue,  Thomas  Fraser, 
A.  Henderson,  J.  Innes,  F.  Kelly,  W.  E.  Pirie,  A.  Ogston,  J. 
Smart,  and  J.  A.  Watt  (all  in  Aberdeen);  Drs.  D.  G.  Camp¬ 
bell  (Elgin),  P.  Claron  Garson  (Huntly),  and  .D.  D.  Macintosh 
(Aboyne). 

Medical  Women  Practitioners  in  Scotland. 

A  private  conference  of  medical  women  practising  in  Scot¬ 
land,  on  the  suggestion  of  Dr.  Emily  Thomson,  met  in  Edin¬ 
burgh  on  June  18th.  Women  from  all  the  large  centres  of 
Scotland,  many  from  country  districts,  fifty-three  in  all,  were 
present.  The  questions  under  discussion  were  (i)  the  lines 
on  which  the  future  medical  education  of  women  should  be 
carried  on  in  Scotland  ;  and  (2)  the  possibility  of  obtaining  for 
medical  women  admission  to  the  Membership  and  Fellowship 
of  the  Royal  Colleges  of  Physicians  and  Surgeons. 

Infants’  Milk  DkPoT  at  Glasgow. 

The  scale  of  charges  to  be  made  for  milk  supplied  by  the 
sterilized  milk  d6p6t  of  the  Glasgow  Corporation  was  fixed  at 
a  recent  meeting  of  the  Committee  on  Infantile  Mortality. 
For  infants  under  3  months  the  price  will  be  2d.  for  the  nine 
bottles,  which  constitutes  a  day’s  food.  From  3  to  6  months 
the  price  will  be  2^-d.,  from  6  to  8  months  3d.,  and  from  8  to 
12  months  4d.  The  2d.  milk  will  be  two- thirds  water,  the  2M. 
milk  half-and-half,  the  3d.  milk  two-thirds  milk  and  one-third 
water.  Cream  will  be  added  to  all  the  qualities  in  varying 
proportions.  The  charge  of  2d.  is  id.  under  that  which 
similar  ddpots  in  other  towns  receive,  but  the  Committee 
wishes  to  popularize  the  supply,  especially  for  the  youngest 
children. 

Leith  and  Consumption. 

At  the  last  meeting  of  Leith  Town  Council,  Dr.  Robertson, 
Medical  Ofiicer  of  Health,  submitted  a  report  on  the  subject 
of  consumption  in  which  he  advised  that  the  Council  should 
aid  the  medical  practitioners  of  the  burgh  in  the  diagnosis  of 
cases  of  phthisis  pulmonalis  by  making,  when  necessary, 
bacteriological  and  microscopical  examinations  of  specimens 
of  sputa  ;  that  the  medical  practitioners  should  be  urged  to 
make  full  notification  in  a  voluntary  way,  and  with  the  con¬ 
sent  of  their  patients,  of  cases  of  phthisis  occurring  in  their 
practice  ;  and  that  steps  be  taken  for  the  isolation  and  treat¬ 
ment  of  early  cases  which  the  medical  officer  of  health  might 
consider  suitable.  As  regards  the  last  point,  he  suggested 
that  they  should  meanwhile  limit  the  numbers  to  12  patients, 

6  male  and  6  female.  Each  patient  would  remain  in  hos¬ 
pital  on  an  average  about  six  weeks,  and  the  cost  to  the  burgh 
would  be  comparatively  small.  He  did  not  at  present  advise 
the  Council  to  accept  the  suggestion  of  the  medical  prac¬ 
titioners  at  their  meeting  in  January  last,  when  they  urged 
upon  the  local  authorities  the  advisability  of  adopting  some 
method  by  means  of  which  suitable  and  especially  advanced 
cases  of  phthisis  pulmonalis  might  be  isolated  and  treated. 
The  Council  decided  to  delay  consideration  of  the  medical 
officer's  report. 

Small-pox  in  Scotland. 

During  the  period  from  May  i6th  to  June  15th,  199  cases  of 
small-pox  were  intimated  to  the  Local  Government  Board. 
These  were  distri'ouled  over  eleven  of  the  counties  of  Scot¬ 
land.  (Glasgow  burgh  heads  the  list  with  102  cases.  Edin¬ 
burgh  burgh  stands  second  with  11  cases.  Govan  burgh  had 

7  cases;  Dundee,  Greenock,  and  Falkirk  had  each  6  cases; 
and  Rutherglen  5  cases.  During  the  period  in  question 
small-pox  appeared  in  fifteen  districts  where  no  previous 
cases  had  been  intimated  to  ihe  Board  during  this  year.  In 
the  week  ending  Saturday,  June  nth,  only  two  cases  were 
intimated  to  the  Public  Health  authority  of  Edinburgh,  while 
in  the  week  ending  Saturday,  June  iSth,  not  a  single  case  was 
notified.  As  the  period  of  incubation  from  the  last  cases  that 
had  occurred,  and  even  from  those  last  placed  in  quarantine, 
is  now  more  than  covered,  Edinburgh  may  be  said  to  be 
meanwhile  at  the  end  of  the  outbreak  of  small -p<^* 
with  the  disease  at  42  different  localities  in  Scotland  in  the 
month  ending  June  iSth,  and  especially  in  view  of  the  con¬ 
tinued  prevalence  of  the  disease  in  Glasgow,  there  will  be  no 
relaxation  of  vigilance  on  the  part  of  the  Public  Health  and 
sanitary  authorities  of  the  city.  On  Saturday,  June  loth, 
there  remained  8  cases  in  the  tinallqiox  pavilion  of  the  Eily 
Hospital  at  Colinton  Mains. 
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Adelaide  Hosi>ital,  Dublin. 

The  report  presented  to  the  annual  meeting  of  the  supporters 
of  the  Adelaide  Hospital,  Dublin,  which  was  held  on 
June  14th  under  the  presidency  of  Lord  Langford,  stated 
that  the  number  of  out-patients  treated  was  15,300.  The  ad¬ 
missions  numbered  1,251,  and  759  operations  were  performed. 
The  mortality  was  3.3  per  cent.  The  sum  of  ;^3,5i3  18s.  2d.  is 
due  on  building,  and  on  the  general  account  ;^i,i53  iis.  3d., 
or,  in  all,  93-  5d.  The  speakers  were  the  ChairiuRn, 

Dr.  Wallace  Beatty,  Ilev.  Charles  Dowse,  Mr.  W.  C.  Stubbs, 
Mr.  S.  S.  Battersby,  Dr.  James  Little,  Captain  li.  Wade 
Thompson,  and  Mr.  Ormsby. 

Cork  Branch  of  the  National  Association  for  the 
Prevention  of  Consumption. 

The  first  annual  meeting  of  the  Cork  Branch  of  the  National 
Association  for  the  Prevention  of  Consumption  was  held  on 
June  iith.  The  President,  the  Earl  of  Bandon,  K.P., 
assured  the  meeting  of  the  great  pleasure  it  was  to  be  at  the 
first  annual  meeting  of  so  useful  an  Association.  A  letter 
was  read  from  Dr.  Browne,  Bishop  of  Cloyne,  regretting  his 
non-attendance,  and  suggesting  that  the  Association  should 
solicit  the  practical  help  and  co-o])eration  of  the  Board  of 
National  Education.  Some  of  the  excellent  pamphlets  on 
this  subject  ought  to  be  embodied  in  the  reading-books  of  the 
national  schools,  and  a  direction  given  to  the  teacher  to  see 
that  these  lessons  were  read  by  the  pupils  in  the  course  of  the 
year  would  not  be  out  of  place. 

Alderman  Dale,  in  proposing  the  adoption  of  the  annual 
report,  congratulated  the  President  on  the  fact  that  the  Branch 
had  been  firiply  established.  He  might  also  thank  their 
Chairman,  Dr.  Cremen,  for  the  untiring  energy  he  had  shown 
in  bringing  this  Branch  of  the  Association  to  its  present  posi¬ 
tion.  One  of  the  objects  of  the  Association — the  better 
housing  of  the  poor  and  the  improving  of  the  sanitary  condi¬ 
tions  of  their  dwellings — the  Corporation,  he  was  glad  to  say, 
had  taken  in  hand  with  a  good  deal  of  determination.  The 
work  specially  engaging  the  attention  of  the  Association 
d-uring  the  past  year  was  the  procuring  of  a  sanatorium  in 
which  curable  cases  of  consumption  might  be  treated.  The 
members  of  the  Committee  had  gone  round  the  country  from 
district  council  to  district  council,  and  all  the  authorities 
throughout  the  county  and  city  of  Cork  had  agreed  to  tax 
themselves  to  the  extent  of  a  penny  in  the  pound  to  defray 
the  cost  of  the  sanatorium.  Another  matter  to  which  the  As¬ 
sociation  devoted  attention  was  the  project  of  providing  a 
home  for  incurable  cases  of  consumption— a  home  where  these 
cases  could  be  isolated,  and  where  they  would  cease  to  be,  as 
they  now  were,  centres  of  infection  to  those  around  them, 
and  where  by  proper  care  and  nourishment  they  might  leac. 
a,3  comfortable  lives  as  were  possible  under  the  circum- 
stances.^  The  dissemination  of  knowledge  and  the  question 
of  notification  were  most  important  points,  and  in  reference 
to  the  first  of  these  he  thought  Dr.  Browne’s  suggestion  a 
valuable  one,  so  that  the  rising  generation  might  grow  up 
with  a  knowledge  of  the  great  evil  that  disease  was  and  the 
steps  that  might  be  taken  to  prevent  its  spread.  In  conclu¬ 
sion,  he  referred  to  the  necessity  for  increased  funds  to  mee  . 
especially  the  expenses  connected  with  the  dissemination  o  ' 
knowledge,  and  appealed  to  the  philanthropic  public  of  the 
city  and  county  of  Cork  to  provide  money  to  carry  on  the 
good  work. 

Mr.  L.  Beamish  seconded  the  adoption  of  report,  anc 
Rev.  Dr.  Meade,  Bishop  of  Cork,  proposed  the  second  resolu¬ 
tion  : 

That  the  best  thanks  of  this,  the  Cork  Branch  of  the  National  Asso¬ 
ciation  for  the  Prevention  of  Consumption,  be  given  to  the  Chairman  of 
the  County  Council  cf  Cork,  and  the  members  of  that  body,  to  the 
Right  Honourable  the  Lord  Mayor  of  Cork,  and  the  members  of  the 
Borough  Council,  and  to  the  Chairman  and  councillors  of  the  Urban 
and  Rural  District  Councils  of  the  County  of  Cork,  for  their  kindly  and 
benevolent  support.  That  in  connexion  therewith  we  desire  to  recn-d 
our  high  appreciation  of  the  humanity  and  public  spirit  as  shown  in 
granting— in  all  cases  by  a  unanimous  vote — the  necessary  contribu¬ 
tions  to  secure  the  establishment  of  a  sanatorium  for  the  treatment  of 
early  cases  of  consumption,  a  malady  so  direly  aillicting  all  classes,  and 
in  panicular  the  poorest  of  the  community,  for  whose  benefit  this  work 
is  carried  on. 

Mr.  Clery,  J.P.,  seconded  the  resolution,  and  Dr.  T.  Gelston 
Atkins  proposed  another  resolution  calling  attention  to  the 
necessity  for  providing  funds  to  a  moderate  extent  to  defray 
the  current  expenses  of  the  Association.  The  report  showed 


that  a  sum  of  ^^114  odd  had  been  subscribed,  and  the  amcm 
of  work  the  Association  had  done  for  such  a  small  amour)ot 
money  was  marvellous.  ; 

Mr.  Stanley  Harrington,  J.P.,  in  seconding  the  resohit'n. 
drew  attention  to  the  fact  that  the  expenses  of  the  Associabii 
were  quite  distinct  from  the  money  that  had  been  voteon 
the  various  public  bodies.  He  appealed  to  the  gen^-ral  puji'i 
to  help  to  promote  the  establishment  of  the  splendid  instlu- 
tion  by  giving  moderate  subscriptions,  which  were  neoesiir 
— absolutely  necessary— for  carrying  on  the  work.  He  ic 
not  think  the  meeting  could  sufficiently  thank  Dr.  Ereuii 
and  the  other  gentlemen  who  were  associated  with  hihni 
the  Committee  for  the  really  efficient  and  splendid  work  lej 
had  undertaken  and  were  carrying  out  so  well. 

The  Bishop  of  Cork  (Dr.  Meade)  having  been  moved  tohf 
second  chair.  Dr.  Cremen  proposed  that  the  best  thanks  oftw 
Association  be  tendered  to  their  respected  President,  iln 
Right  Honourable  the  Earl  of  Bandon,  for  the  interest  he^ 
taken  in  promoting  the  success  of  the  Association.  Personiy 
he  wished  to  thank  his  lordship  for  the  able  and  wilhf 
assistance  which  he  had  so  readily  given  when  he  had  bE 
consulted  with  reference  the  many  difficulties  that  had  t'bi 
encountered  in  providing  funds  for  the  working  aud|h 
maintenance  of  the  proposed  sanatorium.  The  interest  wjcl 
his  lordship  took  in  these  matters  was  ably  seconded  by|hi 
Countess  of  Bandon. 

The  motion  was  seconded  and  passed  by  acclamation,  i.n 
Bandon  duly  returned  thanks. 


Cork  District  Lunatic  Asylum.  | 

Dr.  Woods's  Annual  Report. 

The  annual  meeting  of  the  members  of  the  Committi  c 
Management  of  the  Cork  District  Lunatic  Asylum  was  d 
on  June  14th.  Dr.  Woods  read  his  annual  report,  wli 
both  as  regards  the  increase  in  insanity  and  the  overcrown 
in  the  Cork  Asylum,  was  rather  depressing.  There  weti 
the  asylum  on  January  ist,  1903,  871  males  and  742  femaj-- 
total,  1,613;  while  there  were  admitted  185  males  and:; 
females — total,  359,  The  whole  number  under  treatraenya 
1,056  males  and  916  females — total.  1,972.  The  numbt 
patients  discharged  recovered  was  115,  relieved  29,  not 
proved  4,  not  insane  2.  There  were  106  deaths.  At 
of  the  year  there  were  1,711  inmates  (910  males 
females),  with  a  daily  average  number  resideiit  of  i,650>i: 
male  and  767  female).  From  these  figures  it  wdll  be  seen, if 
there  has  been  a  total  increase  of  105  patients  during! 
the  increase  for  the  previous  year  having  been  23.  h 


the 

andSc 


year, 


total  number  under  treatment  was  74  more  than  in  1902,  n 
the  daily  average  number  resident  37  more.  OnJanuarJii 
the  asylum  was  overcrowded  by  432.  , 

Dr.  Woods  calls  attention  in  the  report  to  the  numbci 
admissions,  359,  as  being  much  the  largest  in  the  aiinaA 
the  asylum  and  51  over  the  average  of  the  pa^t  ten  yffi 
The  discharges,  148,  were  below  the  average,  and  Dr.  WrC 
accounts  for  this  by  the  recoveries  being  slightly  less  la 
usual,  and  by  the  fact  that  no  patients  were  dischargeijf 
“  relieved  ”  to  the  workhouses,  owing  to  the  completion  o|i 
Youghal  Auxiliary  Asylum.  The  death-rate  has  remaineaji 
but  42  per  cent,  was  due  to  pulmonary  tuberculosis,  and  p 
the  continued  overcrowding  it  has  been  impossible  to  isu 
these  infectious  cases  in  a  satisfactory  way.  Dr.  vvoews  f 
lays  stress  on  the  fact  that  hospital  accommodation  ha9< 
been  increased  for  the  past  twenty-five  years,  althougM 
patients  have  more  than  doubled,  and  patients  have  oaij 
be  removed  from  hospital  and  acute  wards  to  other 
the  asylum  before  they  are  fit  in  order  to  make  room  for  rti 
urgent  cases,  while  space  has  been  reduced  by 
80  superficial  feet  to  50  and  in  most  of  the  wards  of  the  q, 
building  from  60  superficial  feet  to  40  ft.  Although  the  ay- 
rate  has  not  been  high,  dysentery,  which  is  almost  a  4. 
present,  and  tuberculous  disease,  show  the  congestion  op 
wards.  Dr.  WooSs  urges  that  steps  to  reduce  the  overcTif 
ing  should  be  taken  at  once.  In  1898,  when  the  numoy 
patients  was  200  less  than  it  is  at  present,  it  was  deciay 
increase  the  hospital  accommodation  by  185,  put  > 
lias  not  been  carried  out,  the  auxiliary  asylum  being 

instead.  ,  ,  ii.ni  !-■ 

As  to  the  causes  of  insanity  Dr.  Woods  remarks  ''*^1' , . 
is  little  new  to  record-  heredity  and  intemperance  SAn 
prominently  as  the  main  causes.  He  says  : 

Although  slow  to  believe  it,  the  more  I  inquire  into  the 
convinced  I  am  that  insanity  is  increasing.  The  decrease  in  P  ^ 
tion  shows,  of  course,  an  increased  proportion  of 
not  account  for  the  did'erence  now  and  fifty  years  since,  i  P  e 
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Uo  was  I  in  600  for  the  whole  of  Ireland  ;  in  1891  for  the  County  of 
It  was  I  in  319  of  the  population  ;  now  it  is  i  in  194.  The  admis- 
show  an  increase  of  adolescent  insanity  ;  the  present  generation 
ars  less  capable  of  battling  with  the  severe  competition  m  life  and 
,Titical  epoch  in  life  break  down.  Emigration,  1  believe,  accounts 
Ids  by  the  removal  of  the  best  out  of  the  country,  leaving  at  home  a 
e  stock  to  procreate  a  race  more  feeble  than  themselves.  These 
raise  a  very  serious  iiuestion  for  the  future  of  this 
•.ry." 

Small- POX  in  Belfast. 

ithin  the  last  week  several  new  cases  ot  small-pox  have 
1  discovered  in  Belfast.  There  were  on  June  15th  28  cases 
le  special  Small-pox  Hospital  at  Purdysburn,  of  which  7 
been  admitted  within  the  week;  they  were  from  the 
ynacarrett  district.  The  utmost  care  was  taken  to  disin- 
the  houses  and  burn  the  furniture,  and  60  persons  were 
ined  as  suspects  in  the  intercepting  hospital  at  the  Twin 
ids.  On  June  ibtli  3  more  patients  were  removed  from 
iame  district— all  women— and  all  those  who  had  come 
contact  were  put  under  observation  as  suspects,  and 
iJune  iytli  3  more  cases  have  been  removed  from  the 
^district.  Another  case,  a  man  recently  arrived  from 
was  sent  from  the  Belfast  Union  Workhouse,  and  a  fifth, 
)man  from  Lisburn  Workhouse,  and  her  sister  on  June 
Notices  have  been  again  issued  by  the  Health  Com- 
ee  as  to  the  necessity  of  revaccination  and  as  to  the  im- 
ince  of  immediately  reporting  every  case  when  there  is 
lightest  suspicion.  The  authorities  have  been  most  suc- 
ul  during  the  last  few  years  in  stamping  out  threatened 
‘inics,  which  have  been  all  traced  to  imported  cases,  and 
igain  adopting  the  same  vigorous  measures.  As  the 
QQiodation  for  females  is  now  filled  several  of  the  special 
ital  tents  designed  by  Messrs.  S.  Wilson  and  Sons  have 
ordered,  and  are  in  readiness.  The  disease  is  not  of  a 
ent  type.  Some  cases  have  been  discovered  near 
vady,  Co.  Derry,  and  prompt  measures  adopted  to  stop 
isease  spreading. 

SPUTED  Consultation  Fee  in  a  Case  of  Small-pox. 

3  interesting  to  report  that  the  Local  Government  Board 
isued  an  order  to  the  Belfast  Board  of  Guardians  to  pay 
?e  of  2  guineas  applied  for  by  Dr.  Donnanfor  Dr.  Kobb, 
law  with  him  in  consultation  a  suspicious  case. 

OYAL  Victoria  Hospital  :  Expenses  of  Working. 
James  Davidson,  the  Honorary  Treasurer,  made  an  in- 
ing  statement  on  the  finances  of  this  hospital  at  the  last 
Dg.  Considerable  interest  has  been  taken  as  to  the  cost 
plenum  system,  and  now  experience  for  both  winter 
immer  months  has  furnished  data  for  a  fairly  accurate 
ite.  With  the  three  units,  or  six  wards,  still  unused, 
■penditure  runs  to  nearly  ^14,000  in  round  numbers  for 
le  year  ;  the  expenditure  for  a  unit,  or  32  beds,  is  calcu- 
it;^; 1, 100  a  year,  so  that  the  total  cost  of  running  the 
30  beds  would  be  ^^17,000  per  annum;  the  estimate 
the  hospital  was  opened  was  ;^i8,oco;  so  that  the 
expense  will  probably  be  within  the  estimate.  This 
out  at  between  to  ^60  a  bed  per  annum,  a  not 
agant  figure.  As  regards  ventilation,  the  pleasantness 
plenum  system  in  summer  is  beyond  doubt.  In  winter, 
temperature  is  raised  above  60°  F.  or  62°  F.,  some  com- 
i  are  made  of  a  slight  stuffiness. 


CONTRACT  MEDICAL  PRACTICE. 

Fees  foe  Operation. 

ESPONDEST  writes  that  he  recently  performed  an  foperalion  on  a 
•aticnt,  on  the  understanding  that  he  was  to  receive  a  special  fee 
3  convalescence  the  patient  refused  to  pay  on  the  ground  that 
3  entitled  as  a  member  of  the  club  to  all  medical  and  surgical 
“u  correspondent  subsequently  sued  him  in  the  county 

■  but  the  judge  decided  for  the  defendant,  and  said  that  there  was 
Og  ID  ihc  ruJes  ot  the  club  showing  that  operat iocs  were  to  be 
or.  and  even  refused  to  order  the  defendant  to  pay  the  guinea 
w  had  been  paid  by  the  plaintiff  to  an  anaesthetist.  The  plaintiff 
eed  a  letter  from  the  secretary  of  the  club,  stating  that  in  his 
m  operations  were  not  included  in  the  contract  with  the  medical 
1 .  but  the  judge  refused  to  admit  the  letter  as  evidence,  and  asked 
Be  secretary  had  not  been  called  pei'sonally. 

tt  is  to  be  leared  that  the  judge's  decision  was  strictly  in  accord- 
•ith  law.  In  accepting  contracts  at  inadequate  rales,  practi- 
•  should  not  forget  the  responsibilities  they  may  unwittingly 
Our  correspondent  might  have  refused  to  operate,  lor  although 
ear  that  he  could  not  recover  a  fee  from  a  club  patient,  it  is 
ly  that  Ills  patient  could  compel  him  to  operate.  Even,  ii  the 
tdoes  voluntarily  pay  a  fee,  it  is  usually  very  ioade(|uatc.  and 
•fteu  than  not  is  sooner  or  later  brought  up  against  him  bet  ore 
Ibagement  of  the  club. 


Ejipioyment  of  Canvassers. 

E.  R.  B.— The  employment  of  a  private  canvasser  or  collector  for  the 
purpose  mentioned  is  certainly  unprofessional,  and  any  one  resorting  to 
it  might  lind  himself  in  a  serious  position  if  he  were  brought  up  helore 
the  Ueneral  Medical  Council.  It  makes  no  difference  Whether  the 
collector  is  employed  by  one  or  more  doctors. 


THORNE  DEFENCE  FUND. 

The  following  subscriptions  have  been  received  on  behalf  of 
this  fund,  in  addition  to  those  published  in  our  issue  of  last 
week,  p.  1,462 : 


Amount  previously  sub¬ 
scribed...  . 

Dr.  E.  W.  Roughton  ... 

Dr.  Douglas  Cnwbnru. 

Dr.  Cullibert  Lockyer 
Dr.  Rosa  Turner 
Dr.  Adeline  Roberts... 

Dr.  Isabella  Macdonald 
Mr.  Alban  Doran 
Dr.  Maud  Chadbnrn  ... 

A  Layman  . 

Dr.  J.  S  Fairbairn  ... 

Dr.  J.  Walter  Carr  ... 

Mr.  Edmund  Owen  ... 

The  Dowager  Lady  Jenner 

Miss  M.  Aciey . 

Dr.  Urban  Piitcliard . 

Or.  Mary  Rocke 
Dr.  Amy  Sheppard  .. 

Dr.  Frances  Ede 
Dr.  Aldrich  Biake  .. 

Mr.  L.  A.  Bidwell 
Mr,  H.  C.  Crouch 
Dr.  Garrod  Thomas,  Ne\ 
port 

Dr.  Alice  McLaren,  Glasgow  1 
Dr.  Elizabeth  Pace,  Glasgow  i 

Dr.  Samuel  West  .  i 

Mr.  A.  Pearce  Gould .  2 

Per  Dr.  Sophie  Jex- Blake  : 
Grant  from  Trust  Fund  ...  20 


£  s.d. 


117  4 


1  I 

2  12 
2  12 
5  5 


Dr.  Delen  Webb  . 

Mr.  Bernard  Roth  . 

Mr.  Furneanx  .Jordan,  Bir- 

micghain  . 

Dr.  Evelina  Massey, 

Limeiick  . 

Dr.  Lucy  Buckley  . 

Dr.  Ursula  Chaplin . 

Dr.  Rawlings,  Dorking 

Dr.  Domett  SI  one  . 

Dr.  A.  R.  Simpson,  Edin¬ 
burgh  . 

Dr.  Lloyd  Roberts,  Mau- 

chcstCA- . 

Dr.  Edward  Malins,  Bir¬ 
mingham  . 

Mr.  James  Tayloi',  Chester 

Dr.  G.  A.  Simmons  . 

Dr.  R.  G.  Bebb . 

Mr.  C.  A.  Ballance  . 

Dr.  Peter  Abercrombie 
Dr.  C.  O.  Hawthorne 
Mrs.  Loriiner  Hawthorne, 

M.B . 

Dr.  Julia  Cock . 

Dr.  W.  T.  Law . 

Dr.  Lawrence  Winter 
Dr.  Margaret  Sharpe 

Or.  Annie  Clark  . 

Mr.  William  Haslam . 

Dr.  Dun  da  s  Grant 


s.  d. 


1 

10 

10 

2 


3  3 
5  5 


o  10 
I  I 


Dr.  Tate,  32,  Queen  Anne  Street,  Cavendish  Square,  will  be  pleased  to 
receive  and  ackuovvledge  any  subscriptions. 

IBritisIj  ^ssoiiation, 

SEVENTY-SECOND  ANNUAL  MEETING  AT  OXFORD. 


Vice-Chancellor’s  SoirEe, 

The  Vice-Chancellor  and  inembera  of  the  University  will 
give  a  soiree  on  Wednesday  evening,  July  27111,  and  members 
of  the  Association  who  may  have  exhibits  of  exceptional 
scientific  interest  and  are  willing  to  shoAv  them  are  requested 
to  communicate  as  early  as  possible  with  Mr.  G.  H.  Nagel, 
Trinity  College,  Oxford. 

Section  of  Opiithat.mology. 

We  are  requested  to  state  that  all  members  proposing  to 
attend  the  bection  of  Ophthalmology  who  have  applied  for 
accommodation  in  Keble  College  have  had  rooms  allotted  to 
them. 

Golf  Match. 

It  has  been  decided  to  hold  an  International  Golf  Match 
during  the  meeting  between  learns  representing  England 
versus  the  Rest.  Residence,  not  birth,  will  be  the  qualifica¬ 
tion  for  inclusion  in  the  teams.  English  and  Irish  players 
may  send  in  their  names  with  their  club  handicaps  to  Dr. 
Proudfoot.  43,  St,  Giles,  Oxford,  while  Dr.  Norman  Walker, 
7,  Manor  Place,  Edinburgh,  will  receive  names  and  handicaps 
jrom  Scotch  players.  Professor  Symington,  Queen’s  College, 
Belfast,  is  also  prepared  to  receive  the  names  and  handicaps 
of  Irish  players. 

The  Pathological  Museum. 

We  understand  that  the  response  to  the  appeal  of  the  Com¬ 
mittee  of  the  Pathological  Museum  for  specimens  and  other 
exhibits  has  been  so  satisfactory  that  the  large  space  at  the 
disposal  is  now  nearly  full  up,  and  the  collection  is  almost 
complete. 

Special  Railway  Arrangements. 

To  members  and  their  friends  attending  the  annual  meet¬ 
ing  at  Oxford  the  railway  companies  of  the  United  Kingdom 
will  grant  return  tickets,  on  payment  at  the  time  of  booking, 
at  a  single  fare  and  a  quarter.  To  secure  this  concession  each 

passenger  must  produce  a  special  voucher,  and  these  may  b^e 
obtained  on  application  to  the  General  Secretary,  429,  Strand, 
London,  W.C.  The  reduced  fares  will  be  available  Irom  July 

22nd  to  August  2nd,  both  dates  inclusive. 

Members  attending  tin*  annual  meeting,  but  staying  at  places 
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outside  Oxford,  may,  on  production  of  cards  of  membership, 
obtain  return  tickets  at  a  single  fare  and  a  quarter  (minimum 
charge  is.)  from  Oxford  to  London  or  to  ary  station  not  more 
than  fifty  miles  distant  to  which  through  bookings  are  in  opera¬ 
tion;  these  tickets  will  he  available  to  return  on  the  same  or 
following  day.  Members  availing  themselves  of  this  privi¬ 
lege  should  use  the  original  return  ticket  for  the  first  journey 
to  and  the  last  journey  from  Oxford.  The  member’s  ticket, 
which  is  obtained  at  the  Eeception  Eoom  when  registering 
attendance,  will  enable  members  to  get  the  reduced  fares 
from  Oxford  to  London  and  to  places  within  the  fifty-mile 
radius  for  any  intermediate  journeyings. 


ASSOCIATION  NOTICES. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Eoom 
of  the  Association,  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  6th  day  of  July  next,  at 
2  o’clock  in  the  afternoon. 

June,  1904.  Guy  Elliston,  General  Secretary. 


ELECTION  OF  MEMBEES. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Council.  _ 

LIBEAKY  Ob  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

Guy  Euliston,  General  Secretary. 


DOBSET  AND  W’EST  HANTS  BBANCH  t  BODBNEMOUTH  DIVISION.— A  tilt¬ 
ing  of  Ibis  Division  Will  beheld  at  Hie  Medical  Society’s  rooms,  Sha-s- 
bury  Hall  Chambers,  Bournemoulh,  on  Monday,  July  4th.  at  3.15  p 
Agenda  -  Cases,  if  any.  Instructions  to  delegate  of  Division  at  Ox  -d 
meeting.  Dr.  Snow  will  open  a  discussion  on  Obesity.  Members  ba'pg 
papers  to  read  or  cases  to  communicate  are  requested  to  noiily  the  H  o- 
ra.ry  Secretary  as  soon  as  possible.— C.  H.  Watts  Paekinson,  St.  l.r- 
garets,  Wimborne,  Honorary  Secretary. 


Edinbuhgh  Bbanch:  North-West  Edinburgh  DivisiON.-The  an  a 
meeting  of  the  Division  will  be  held  on  Tuesday,  June  aSih,  at  4.15^1.. 
iniheHallof  the  Royal  College  of  Pnysiciaus,  Queen  Street.  husu|is: 
(i)  Minutes  of  previous  meeting.  (2)  Eiecnon  of  officers  ana  meiuDe  01 
Executive  Committee.  (3)  Election  of  two  Representatives  of  the  Divfau 
to  the  Branch  Council.  (4)  Election  of  Representatives  01  tne  Divitidai 
Representative  Meetings  of  the  Association.  (5)  Annual  Report  oftit 
Executive  Committee.  (6)  To  consider  the  business  of  tue  Annual  Kee- 
seutative  Meeting  at  Oxiord.  (Notices  of  motions  have  been  publiHi^in 
the  British  Medical  Journal  supplement  of  May  7th).  (7)  To  cjuset 
the  following  questions  referred  to  the  Division  for  its  opinion  iliern 
la)  Whether  it  is  desirable  iliat  the  medical  witnesses  engaged  011  ct 
side  in  legal  cases  should  meet  in  consultation  (see  Supplkmenu 
British  Medical  Journal,  March  19th,  1904)  (h)  ihe  quesuou  oflu 
advertising  of  medical  practitioners  in  connexion  with  hydrop^m 
establishments  (loc.  cit.).  (c)  Shall  medical  defence  be  undertaken 
Association?  (In  connexion  with  this  question,  the  Houorai^  Becrer; 
would  feel  much  obliged  if  members  who  approve  of  this  scheme  wdi 
fill  in  and  return  to  liiin  immediately  the  form  of  agreement  ciicm 
with  the  Medical  Defence  circular.  Those  disapproving  of  the  scl|ii( 
might  advise  the  Secietary  before  the  date  of  meeiiug)  (8)  To  cousijr  1 
communication  from  the  Edinburgh  Southern  Division  regardingh 
administration  and  regulations  for  admission  to  the  out-patieut  ae.r 
menis  of  the  Royal  Intirmary.  (9)  Any  other  competent  business.— i.i.  c 
Cavehhill,  6,  Manor  Blace,  Edinburgh,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch.— Preliminary  notice.  The  at^s 
meeting  of  tliis  Branch  will  be  held  in  Blackburn  on  the  afteruof  ( 
Thursday,  June  30th.  The  Honorary  Secietary  will  be  pleased  toes 
from  any  member  desirous  of  reading  papeis,  etc.— T.  Arthur  HELij, 
Pfiipi-’s  snnare.  Manchester,  Honorary  Secreury. 


Lancashire  and  Cheshire  Branch  ;  Manchester  and  Livedo 
District.— Gat/ord  Meetvng  :  Arrangements  are  now  being  compJeled|it 
the  Great  Western  Railway  Company  to  attach  a  special  car  lO|n 
12  o’clock  noon  train  for  uxford  on  Monday,  July  25th,  from  Lo.o 
Road,  Manchester.  Members  will  leave  Liverpool  ureat  Western 
1130  am  to  ioin  the  pirty  at  Crewe  about  i  p.m.,  due  at  Uxlord  a|4 
'i  he  car  will  'he  attached  10  the  train  leaving  Oxford  at  6.12  puii.  on  sr 
day  picking  np  members  at  Leamingiou  or  Warwick  who  have  avie 
ihemselves  of  the  invitation  by  the  Corporation  ol  Leaming.ou  anct 
Countess  of  W’arwick,  as  mentioned  on  pages  168  and  169  01  the  St  x 
MENT  to  the  BRITISH  MEDICAL  JuURNAL  Ol  Juue  Iltll.  MeillbClS  lllJ 
ing  to  ioiu  this  party  should  send  word  as  eaily  as  possible  uu 
Bagley,  229,  Clowes  street,  Manchester,  b.E.,  so  that  he  may  know  0 


BRANCH  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Central  Division  — Notice  is  hereby  given  that 
a  general  meeting  will  be  held  at  the  Medical  Institute,  Edmund  Street, 
at  4  P.M  on  Thursday,  July  14th.  Busioess  :  (i)  The  consideration  of  a 
suggested  new  rule  for  Division.  (2)  To  consider  and  instruct  the  Repre¬ 
sentative  upon  v-arioiis  reports  of  the  Medico-Poli  ical  Committee. 
(3)  General  Members  are  particularly  requested  to  make  a  note  of  this 
meetii  g,  as  individual  not  ices  will  not  be  sent  out  on  this  occasion. — E.  D. 
Kirby,  106,  Hagley  Road,  Birmingham,  Honorary  Secretary. 


Birmingham  Branch;  Coventry  and  Tamworth  and  Nuneaton 
Divi.sioNS.— The  joint  annual  meeting  of  these  Divisions  will  be  held  at 
the  Coventry  and  Warwickshire  Hospital  on  Wednesday,  June  29th,  at 
3  p.m.  Agenda:  i.  Election  of  a  Representative  for  the  Annual  Repre¬ 
sentative  Meeting.  2.  Instructions  to  be  given  to  sucli  Representative 
on  the  matters  arising  at  the  Representative  Meeting.  (These  matters  are 
fully  set  out  in  the  Supplement  to  the  British  Medical  Journal  of 
May  7th  ;  members  will  probably  find  it  a  convenience  to  bring  that  Sup¬ 
plement  with  them.)— F.  L.  Harman  Brown,  Clive  House,  W'arwick  Road, 
Coventry,  Honorary  Secretary. 


Birmingham  Branch;  Dudley  Division.— The  annual  meeting  of  this 
Division  will  be  held  in  the  Town  Hall,  Dudley,  on  Tliursday.  Junesotb. 
at  3  p.m.— M.  A.  Messiter,  Cappoly,  Dudley,  Honorary  secretary. 


Birmingham  Branch  :  West  Bromwich  Division.— The  annual  meet¬ 
ing  of  this  Division  will  be  held  in  the  Board  Room  of  the  W'est  Bromwich 
District  Hospital  on  Wednesday,  June  29th.  at  4  p.m.  Business;  To  elect 
officers.  I.  Two  Representatives  on  Branch  Council.  2.  Ordinary  mem¬ 
bers  of  Executive  Committee.  3.  Representative  in  Representative 
Meetings  of  the  Association.  To  receive  report  from  Executive  Com¬ 
mittee.  To  consider  the  business  of  Annual  Representive  meeting.  To 
consider  memorandum  from  Exeter  Division.  Other  business --H.  B. 
W.  Plummer,  54,  Birmingham  Road,  W'est  Bromwich,  Honorai-y  Secre¬ 
tary. 


Border  Counties  Branch.— The  annual  meeting  of  this  Branch  will 
be  held  on  Thursday,  June  3otb,  in  the  County  Hotel,  Carlisle,  at  3  p  m. 
Business  :  i.  Reports  of  election  of  new  officers.  2.  Election  of  six  mem¬ 
bers  of  Council.  3.  President’s  address. — Francis  R.  Hill,  62,  W'arwick 
Road,  Carlisle,  Honorary  Secretary. 


Cambridge  and  Huntingdon  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  at  Cambridge  on  Thursday,  June  3otli.  Members  de¬ 
siring  to  make  communications  should  write  to  the  Honorary  Secretary 
as  soon  as  possible.— F.  E.  Apthoepe  Webb,  25,  Newmarket  Road,  Cam¬ 
bridge,  Honorary  Secretary. 


Metbopolitan  Counties  Branch.— The  annual  meeting  of  this  Bric 
ail  be  held  at  the  Hotel  Cecil  on  Tuesday,  June  28th,  at  6  p  m.  r 
nuual  dinner  (8s.  6d  ,  exclusive  of  wine)  will  lolJow  the  meeimg  a  • 
jr  7.30  p.m  ,  Hr.  H.  Radclifle  Crocker,  President,  lu  the  ^kaitl 
towEcL,  6,  Cavendish  Place,  W. ;  F.  J .  Smith,  M.D.,  138,  Haile?  SirtejA 
lonorary  Secretaries. _  ' 


North  Lancashire  and  South  Westmorland  Branch.— The 
leeting  01  this  Branch  will  take  place  at  the  county  Hotel,  Ulverstmo 
une  29th,  at  3  p.m.  There  will  also  be  a  joint  meeting  of  the  iuB 
Qd  Kendal  Divisions  to  elect  their  Representative.  Members  wiui 
tow  cases,  specimens,  etc.,  are  requested  to  comnmnicateas  soon  ago 
ble  with  the  Honorary  Secretary,  A.  S.  Barling,  High  street,  Lauca 


North  W'ales  and  Shropshire  Branch.— The  f-Dnual  meeting  ml 

3ld  at  Shrewsbury  on  or  about  the  7th  day  01 

ipers  to  read  or  cases  to  communicate  are  requested  to  iioUiy  e^ 

te  Secretaries  on  or  before  Juue  25th.— W.  Jones 

.  Jones  Koberts,  Peuygroes ;  H.  H.  B.  Macleod,  Clive  House,  bii 

iry,  Honorary  Secretaries. 


Southern  Branch.— The  annual  meeting  of  this  branch  will  be  |-- 
iihe  South  W'estern  Hotel,  Southampton,  0°  ,  r,i 

resident  kindly  invites  the  members  to  luncheon  at  the  hotel  at  i  p,. 
le  general  meeting  will  be  held  at  2  p.m  foUo wing  resol 

a  moved  Horn  the  chair  :-(i)  That  each  toi  elea^^^^ 

ssociation  by  the  Council  of  tne  Southern  Branch 
marmy,  or  nW,  or  Indian  Medical  Service  on  the.Active  L  ^  ‘ 
ish  a  certificate  from  two  members  of  the  -Association,  to  vvhom  i^ 
ersoually  known.  (2)  That  a  donation  of  s  pioeas  be  made  t 

psom  College.  N.B.-This  donation  will  eulide  the  Bian^^^^  to 

le  next  election  of  pensioners  and  loundatiou  yof- 

onsins  Mill  move:  “  That,  as  the  MidwivesAct  of  ?  902  con  tarns 
Lsim  for  the  payment  of  medical  pracii  loners.  q 

onthern  Branch  hope  that  the  Council  of  the  Association  '  1  , 

)  promote  an  amendment  of  the  Act  lor  the  ^  iu  cafi 

smuneralion  for  medical  men  called  to  assist  midwives  in 
anger  and  difficulty.”  Papers  will  be  read  as  ‘ofjtjei 

ases  of  Abdominal  Hysterectomy.  Dr.  Ward  Cousins.  J’ * 
oshnasal  Adenoids.  Dr.  Purvis  :  Remarks  ou  Keceut  Mec 

falignant  Diseaseof  the  Tongue.  An  address  will  be  dehveied 
ullar,  M.B.,  President.  After  the  address  visits  will  paid  ‘  ^ 

iterest  inthc  town  and  neighbourhood^  t ^  at  luncheon 

•om  4.30  to  6.  Members  in  endiig  to  be  present  at  tunuie^^ 

squested  to  communicate  ^ 

mpton,  not  later  than  July  6th —H.  J.  Manning,  Lavcis 
iiiahnv^r  Mnnorarv  Secretary  and  Treasurer. 
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OisTKH  Bbancii.— The  annaal  meeting  of  this  Branch  will  be  held  in 
Selfast  on  \V*  dneeday,  July  20th.  Any  member  having  any  communica- 
ioB  I0  made  or  ai  y  bui-iness  to  bring  before  the  meeting  should  kindly 
■oforninieon  or  before  July  lath.  Nominations  for  the  offices  of  Presi- 
lett,  Kevresentaiives  on  the  Council  of  Ihe  Association  (two  when  com- 
jined  with  Connaught  Branch),  Honorary  Treasurer,  and  Honorary 
iecretary  tli<  uld  reach  me  not  later  than  June  30th.— William  Cal  well, 
4.1).,  1,  College  Square  North,  Belfast,  Honorary  Secretary. 


West  Somerset  Branch. — The  annual  meeting  of  this  Branch  will  be 
leld  at  tiie  Crown  Hotel,  South  Petherton,  on  Tuesday,  June  28th.  at 
i.jop.m.,  under  the  presidency  of  Mr.  A.  W.  Sinclair.  Agenda;  Minutes 
f  last  meeting.  Annual  report  of  Council.  Treasurer’s  report.  Election 
f  President-elect.  Election  of  other  officers.  Election  01  Ethical  Com- 
littee.  Ethical  case :  Report  of  Committee  on  case  recently  before  them, 
lesolutioii :  The  following  will  be  proposed:  “That  members  of  the 
:ouucil  amending  ordinal y  meeting  of  the  Council  at  Taunton  shall  re- 
eive  thf-ir  second  class  return  railway  fare.”  President’s  address  on 
I'eurasthenla.  Luncheon  will  be  served  at  the  Crown  Hotel  at  1.30  p.m. 
-W.  B.  WiNCKwuitTH,  Sussex  Lodge,  Taunton,  Honorary  Secretory. 
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VIENNA. 

tatistics  as  to  Small-pox  and  Diphtheria. — The  Fight  against 
Tuberculosis. — Fotmdation  of  New  Clinics. 

TATISTICS  are  now  available  in  regard  to  the  proportion  of 
lorbidity  and  mortaltty  in  the  part  of  Lower  Austria  under 
le  jurisdiction  o'  the  General  Health  Council.  Not  a  single 
ise  of  hydrophobia,  small  pox,  or  anthrax  has  came  to  the 
uowledge  of  the  medical  officers  in  1903,  a  record  of  immunity 
f  which  there  has  been  no  previous  example  in  the  last  ten 
?ar8.  Small-pox  is  practically  stamped  out  throughout  the 
'eater  part  of  Austria,  an  area  nearly  of  the  size  of  the 
nited  Kingdom.  Only  in  some  districts  bordering  on  the 
alkan  Sta'es  and  Russia,  a  case  is  now  and  then  reported, 
at  an  outbreak  is  qui  kly  suppressed.  This  result  is  to  be 
tributed  to  the  eiiforct-ment  of  compulsory  vaccination; 
lildren  must  bring  a  certificate  of  revaccination  before  they 
e  admitted  to  any  school,  and  it  must  be  remembered 
lat  school  atUndance  is  compulsory.  Moreover,  every 
an  entering  the  army  for  his  period  of  compulsory  service 
revaccinated.  The  result  is,  that  amongst  the  younger 
ambers  of  the  medical  prifession  there  are  very  few  if 
ly,  who  have  seen  a  case  of  small-pox  eruption,  except  in 
le  pictures  of  an  atlas  of  dermatology.  The  report  of  the 
juncil,  however,  shows  a  very  high  prevalence  of  measles  and 
hooping-cough,  especially  in  Vienna.  The  present  epidemic 
measles  is  of  a  mild  character,  though  likely  to  lead  to 
•mplications  of  the  ear  and  joints.  In  regard  to  whooping- 
ugh,  experiments  on  a  large  scale  have  been  conducted  by 
’ofessor  Alonti  in  the  Poliklinik,  with  the  object  of  short¬ 
ing  and  mitigating  the  disease.  The  children  are  brought 
to  rooms  where  the  air  is  charged  with  special  gaseous 
bslanees.  The  results  are  said  to  be  encouraging, 
iphtheria  is  no  longer  the  dread  of  medical  practitioners, 
aijks  to  Behring;  whilst  the  number  of  cases  is  not  much 
laller  than  in  the  corresponding  years  of  the  previous 
cades  (1880-90,  1890-1900),  the  mortality  is  markedly  lower — 
ffer  even  than  tw'o  years  ago  (10.75  Pei*  cent,  to  14  per  cent.), 
must  be  kept  in  mind  that  these  reports  represent  chiefly 
e  results  of  private  practice  in  rural  and  county  districts, 
lere  parental  carelessness  makes  it  difficult  to  adopt 
ingent  rneasuresenforced  in  hospitals.  In  the  large  hospitals 
e  mortality  from  diphtheria  is  even  lower  than  that  shown 
the  figures  just  quoted. 

A.n  interesting  chapter  in  the  report  deals  with  the 
estion  of  fighting  tuberculosis.  As  yet  there  are  only  a 
T  sanatoriums  in  which  the  open-air  treatment  is  carried 
,  and  they  are  in  need  of  funds.  But  a  great  deal  of  pro- 
ganda  work  has  been  done  by  means  of  handbills, 
atsrs,  lectures,  and  pamphlets,  in  which  the  nature  of 
s  disease,  the  means  of  prevention,  and  the 
lef  lines  of  treatment  arc  set  forth  in  plain 
•guage.  In  a  number  of  trades  in  which  dusty 
iterial  has  to  be  handled  or  much  dust  is  produced 
m-grinders,  builders,  scavengers,  street-sweepers),  instruc- 
jD8  have  been  given  that  dust  should  be  as  far  as  possible 
id  with  water.  Spitting  has  been  forbidden  in  public  streets 
jdbuildings,  and  anumberof  towns,  especially  the  numerous 
>ilth  resorts,  have  issued  laws  against  ladies  using  gowns 
'K  ii'ads. 

,"he  foundation  stone  of  the  new  clinics,  w'hich  are  to  take 
place  of  the  present  antiquated  General  Hospital,  was  laid 


last  week  by  the  Emperor  Francis  Joseph  in  the  presence  of 
a  brilliant  gath>  ring  of  scifntists  and  Government  function¬ 
aries.  The  Lord  Mayor  of  Vienna,  the  Ri-ctor  Magnificus  of 
the  University  of  Vienna,  the  Prime  Minister  and  his  col¬ 
leagues,  the  chief  magistrates*,  along  with  the  Archbishop 
and  Grand  Rabbi  of  Vienna,  witnessed  the  scene.  An  address 
was  presented  to  His  Majesty  by  the  Director  of  the  present 
hospital,  to  which  His  Majesty  graciously  replied  that  it  was 
a  pleasant  duty  of  the  wealthy  to  help  suffering  mankind. 
The  hospital  to  be  erected  will  be  the  largest  of  its  kind  in 
the  world,  providing  ample  room  for  all  branches  of  the 
art  of  healing,  together  with  laboratories  and  other  insti¬ 
tutions  of  scientific  research.  The  entire  teaching  staff  of 
the  Medical  Faculty  in  this  city  will  find  there  accommoda¬ 
tion  for  its  needs. 


MANCHESTER. 

A  Memorial  Portrait  of  the  late.  Dr.  Sam.  Woodcoch.— Neglect 
of  Children. — Clearing  the  Site  for  the  Infirmary. 

For  many  years  the  late  Dr.  Sam.  Woodcock  was  honorary 
superintendent  of  a  mission  in  the  district  wherein  his  prac¬ 
tice  lay.  Sir  James  Hoy  recently  unveiled  a  memorial  por¬ 
trait  which  is  to  be  hung  in  the  mission  hall  which  was  the 
scene  of  his  Sunday  labours  on  behalf  of  the  youth  of  the 
district.  He  preached  there  every  Sunday  night  for  years, 
he  managed  all  its  affairs,  and  smoothed  away  all 
its  difficulties.  He  was  a  grand  man,  a  true  friend,  and  a 
shining  example  of  what  a  good  citizen  ought  to  be. 
Sir  James  Hoy  recalled  his  gifts  as  a  witty  conversationalist 
and  as  a  ready  public  speaker,  his  unfailing  urbanity,  his 
kindliness  of  manner,  his  robust  manliness,  and  his  love  of 
work,  political  and  social,  which  counted  for  the  common 
good.  Dr.  Woodcock’s  example  stood  out,  he  said,  with 
singular  brilliance  in  Manchester  life  as  that  of  a  busy  pro¬ 
fessional  man  who  yet  found  time  ungrudgingly  to  give  much 
service  to  his  fellow-men.  He  was  actuated  by  a  deep-seated 
love  of  the  old  straight  Puritan  life,  the  principles  of  which 
he  endeavoured  to  work  out  and  develop  in  a  variety  of  ways 
for  the  common  good.  He  hated  humbug,  pretentiousness, 
and  flunkeyism  ;  he  had  a  real  love  for  common  folk  and  a 
continuing  sympathy  with  them  in  their  hard  struggles.  In 
his  intercour.-<e  with  his  fellow-men  he  showed  how  a  close 
study  of  the  literature  of  Hood  and  Waugh  and  the  utterances 
of  John  Bright  might  shape  and  develop  the  keenest  human 
sympathies  and  the  surest  bonds  of  a  common  brotherhood. 

At  the  annual  meeting  of  the  Manchester  and  Salford 
Branch  of  the  National  Society  for  the  Prevention  of  Cruelty 
to  Children,  which  was  held  on  June  17th,  it  was  stated  that 
the  inspectors  do  not  merely  enter  a  hou-e  and,  if  they  find 

111  treatment  and  neglect,  warn  the  parents  or  guardians,  but 
they  keep  on  paying  visits,  either  until  there  has  been  an 
improvement,  or  until  the  parents  have  been  prosecuted  and 
some  provision  made  for  the  children.  During  last  year  the 
officers  of  the  Society  investigated  1,711  cases,  affecting  the 
welfare  of  4,796  children,  2,399  of  whom  were  insured 
for  a  total  of  ^^14000.  There  were  1,607  instances  of 
neglect.  In  1,443  cases  warnings  weie  given.  There 
were  117  prosecutions,  and  of  the  138  persons  prosecuted 

1 12  were  sent  to  prison  and  four  were  fined.  The 
inspectors  come  across  a  great  many  cases  due  to  poverty. 
“The  principal  causes  of  cruelty  and  neglect  of  children 
other  than  drink — which  still  remains  responsible  for  nearly 
all  cases  in  which  the  Society’s  supervision  is  required— are 
ignorance  and  laziness.  It  is  in  dealing  with  this  class  of 
cases  that  the  Society  shows  the  best  results.” 

The  contract  for  clearing  the  site  of  Stanley  Grove  for  the 
erection  of  the  new  infirmary  has  been  bt  to  a  contractor,  and 
workmen  are  busy  demolishing  the  houses  and  putting  every¬ 
thing  in  readiness  for  the  builders  when  the  plans  have  been 
passed — which  will  necessarily  be  a  long  and  anxious  task — 
and  other  arrangements  completed. 


LIVERPOOL. 

The  Consumption  Hospital  and  the  Delamere  Sanatorium. — The 
Isolation  of  Measles  and  Whooping-cough. — Epileptic  Home, 
Maghull. — Health  Heport  for  Bootle. 

On  the  occasion  of  the  annual  meeting  of  the  Hospital  for 
Consumption  and  the  Delamere  Sanatorium  a  visit  was  paid 
to  the  latter  institution  by  the  Lord  Mayor  and  a  large  party 
of  subscribers  and  others,  who  were  shown  through  the  wards 
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and  the  bungalows.  An  annual  report,  which  is  the  fortieth  of 
the  hospital  and  the  second  of  the  sanatorium,  was  presented 
to  the  subscribers.  It  states  that,  pending  the  reconstruction 
of  the  hospital  in  Mount  Pleasant,  the  work  of  the  institution 
is  carried  on  in  temporary  premises  in  Hope  Street.  The  out¬ 
door  work  has  been  continued  without  interruption ;  there 
were  over  17,000  attendances,  the  new  cases  being  1,942.  The 
Committee  has  acquired  the  freehold  of  the  site  of  the  new 
building.  A  larger  number  of  cases  apply  for  admission 


BRISTOL. 


to  the  sanatorium  in  the  earlier  stage  of  the  disease  than 


was  formerly  the  case,  showing  that  the  public  more  gener 
ally  realizes  the  advantages  of  early  treatment.  An  offer  has 
been  made  by  the  President,  Mr.  W.  P.  Hartley,  to  increase 
the  accommodation  at  his  own  expense,  but  the  Conimittee 
has  not  seen  its  way  to  accept  it,  since  its  annual  income 
would  not  cover  the  cost  which  the  increased  accommodation 
would  entail.  During  the  year  1903  there  were  150  patients 
under  treatment  in  the  sanatorium,  of  whom  40  remained 
in  the  institution  at  the  end  of  the  year.  Out  of  the  no 
patients  who  were  discharged,  72  received  very  great  benefit, 
and  most  of  them  were  able  to  work.  Some  are  continuing 
the  treatment  in  their  homes  or  in  the  country.  Of  the  cases 
remaining  19  received  distinct  benefit ;  in  18  only  was  there 
little  or  no  improvement,  and  there  was  one  death. 

At  a  recent  meeting  of  the  Health  Committee  attention  was 
drawn  to  the  prevalence  of  measles  and  whooping-cough,  and 
one  of  the  members  inquired  whether  some  steps  could  not 
be  taken  to  ensure  isolation  of  such  cases.  Dr.  Hope  said 
that  the  difficulties  of  isolation  were,  first,  the  lack  of  hospital 
accommodation,  no  provision  having  been  made  in  existing 
hospitals  for  such  cases,  and  secondly,  the  tender  age  of  the 
patients,  usually  under  twelve  months,  which  would  render 
it  necessary  to  provide  not  only  for  the  patient  but  also  for 
the  mother.  Moreover,  it  would  be  impossible  in  many 
instances  to  induce  the  mother  to  leave  her  household  to  go 
into  isolation  with  her  child. 

The  annual  meeting  in  connexion  with  the  Home  for  Epi¬ 
leptics  atMaghull  took  place  recently.  The  report  stated 
that  the  enlargement  of  the  farmhouse  at  Chapel  House  was 
completed  during  the  year,  and  that  this  gave  accommoda¬ 
tion  for  eighteen  more  patients.  The  vacancies  at  the  other 
homes,  except  the  Harrison  Home,  had  also  been  filled,  so 
that  the  total  number  of  patients  in  residence  had  risen 
during  the  year  from  174  to  204.  There  were  still  a  few 
vacancies  for  first-class  patients  in  the  Harrison  Home,  but 
in  all  other  classes  there  were  more  applications  than  the 
Committee  could  find  accommodation  for,  and  consequently 
a  considerable  delay  took  place  between  the  acceptance  of 
patients  by  the  Committee  and  their  admission.  They  had 
now  a  full  year’s  experience  of  the  new  farm,  and  it  had  given 
fresh  proof  that  selected  epileptic  males,  after  a  preliminary 
ti'aining,  were  capable  of  a  fair  amount  of  sustained  labour, 
and  might  be  relied  upon,  under  proper  supervision,  to 
undertake  agricultural  work  of  all  kinds  and  in  all  seasons. 
The  institution  is  in  debt  to  the  extent  of  nem'ly  ;^io,oco. 
The  Home  was  started  a  few  years  ago  with  thirty  patients  ; 
there  are  now  204.  It  is  doing  a  great  and  beneficent  work 
among  a  class  of  persons  who  deserve  help,  and  it  is  to  be 
hoped  it  will  not  be  allowed  to  languish  through  lack  of 
funds. 

Dr.  W.  Naylor  Barlow,  Medical  Officer  of  Health  for  Bootle, 
has  just  issued  his  third  annual  report  on  the  health  of  the 
borough.  The  sanitary  condition  is  satisfactory.  The  births 
during  1903  were  2,010  and  the  deaths  1,108.  Dr.  Barlow  con¬ 
siders  the  prevailing  practice  of  encouraging  children  below 
the  age  of  5  to  attend  infants’  schools  to  be  a  danger  to  the 
public  health,  and  states  that  40  per  cent,  of  all  scarlet  fever 
cases  were  in  children  between  the  ages  of  3  and  5,  and  50  per 
cent,  between  the  ages  of  5  and  10,  and  that  at  least  three- 
quarters  of  all  the  cases  of  scarlatina  occurred  among  children 
who  would  attend  infants’  schools.  He  considers  that 
infants’  schools  are  also  largely  responsible  for  the 
spread  of  measles  and  whooping  cough.  He  is  strongly 
opposed  to  reducing  the  age  for  commencing  school 
attendance,  and  considers  that  reforms  are  necessary 
in  the  direction  of  shorter  school  hours,  improved  washing 
accommodation,  and  in  many  instances  improved  school 
rooms.  8mall-pox  occurred,  and  25  cases  were  noted;  but, 
owing  to  the  prompt  measures  taken,  the  disease  never  got 
out  of  control.  Dr.  Barlow’s  bold  outspoken  views  on  the 
connexion  between  intemperance  in  the  parents  and  the 
occurrence  of  summer  diarrhoea  in  the  children,  embodied  in 
a  previous  special  report,  have  already  been  noticed  in  the 
Liverpool  Correspondence  of  tho  Journal. 


The  Trotindal  Meeting  of  the  Society  for  the  Study  of  Diseases  og 
Chiklrtn.Small-pox.— Diphtheria.  | 

The  proceedings  of  the  meeting  in  the  city  of  the  Society  fo; 
the  Study  of  Diseases  of  Children  will  be  published  later,  bw, 
the  record  of  medical  matters  in  Bristol  would  be  incompleh 
without  a  reference  to  the  dinner  that  was  held  on  June  i8tl 
at  the  Clifton  Down  Hotel,  under  the  genial  presidency  of  Dr 
Frederick  Taylor.  About  thirty  members  and  visitors  wen 
present,  and,  in  spite  of  a  lengthy  menu  and  a  more  length’ 
toast-list,  the  diners  managed  to  leave  the  premises  byclosinj 
time.  The  dinner  was  a  successful  ending  to  a  very  pleasan 

meeting.  ,  ^  * 

The  Medical  Officer  of  Health,  in  his  report  of  June  2i8t 
among  other  matters,  refers  to  the  several  introductions  cj 
small-pox  that  have  taken  place  during  the  past  months.  Tli 
disease  has  been  introduced  four  times  into  the  city.  Th 
first  case  occurred  at  Avonmouth.  It  was  immediately  re 
cognized  and  reported.  The  second,  a  mild  form,  occurred  if 
Bedminster,  and  resulted  in  10  cases  in  the  city  and  12  in  th 
neighbouring  county.  All  these  cases  had  been  followed  uji 
and  it  is  believed  that  further  trouble  from  them  is  a 
an  end.  On  May  29th  a  tramp  with  the  disease  cam 
to  Bristol,  and  infected  several  others,  and  on  June  i6t 
another  tramp  with  it  visited  several  common  lodging-house 
and  infected  an  unknown  member.  In  all  37  cases  are  nm 
under  treatment  in  the  hospital  ship.  Dr.  Davies  called  th 
attention  of  the  Health  Committee  to  the  very  inadeeiuat 
accommodation  for  small-pox  in  the  city.  Taken  as  a  whol 
Bristol  is  not  a  well-vaccinated  city,  for  according  to  Di 
Davies,  there  are  more  unvaccinated  here  than  in  Leicestej 
It  is  true  that  there  has  been  little  of  the  disease  for  son} 
years,  but  the  recent  occurrence  of  mild  and  often  unrecoj 
nized  cases  constitutes  a  grave  dangerand  should  an  epidern, 
of  even  small  proportions  arise  the  resources  of  the  city  fc 
nursing  the  cases  would  be  seriously  tried.  ' 

For  some  time  the  district  of  Fishponds  has  been  great* 
troubled  with  diphtheria.  For  the  past  nine  weeks  specn 
precautionary  measures  have  been  carried  out,  not  without  coi 
siderable  interference  and  passive  resistance  from  the  resident 
There  still  appear  on  Dr.  Davies’s  showing  to  be  a  larg 
number  of  cases,  as  many  as  165  suspicious  ones  alone  heir, 
dealt  with  at  the  out-patient  hospital. 


SOUTH  WALES. 


Glamorgan  County  Council  and  the  Training  of  Midunoes. 
Small-pox.— Setcerage  of  Ely  and  Eainoater  Grove.— Abenm- 
Water  Supply. 

The  Education  Committee  of  the  Glamorgan  County  Counc 
on  June  21st  received  a  deputation  of  medical  men. 


members  of  the  South  Wales  and  Monmouthshire  Branch  j 
British  Medical  Association.  The  deputation  consisted  I 
Professor  Hepburn,  Drs.E.  J.  Maclean,  D.  R.  Paterson,  All^ 
Rees,  and  Dr.  W.  AVilliams,  County  Medical  Oflicer.  D 
Williams,  in  introducing  the  deputation,  gave  an  account 
the  action  taken  by  the  County  Council  under  the  Midwm 
Act,  1902.  He  explained  that  the  Council  had  delegated^ 
powers  under  the  Act  to  an  Executive  Subcommittee,  wii, 
himself  as  Executive  Officer,  The  objects  of  the  Act  were 
(i)  to  secure  better  training  of  midwives,  and  (2)  to  reguia' 
their  practice  ;  but  it  contained  no  suggestions  or  prc^isu 
for  securing  this  better  training.  He  felt  confident  tn 
supervision  of  the  midwives’  work  would  be  well  carried  01 
and  it  was  the  question  of  the  better  training  of  midwiv 
that  the  deputation  wished  to  bring  before  the  Commitu 
Dr.  E.  J.  Maclean  dwelt  at  some  length  upon  the  1 

in  child-birth  amongst  mothers  and  infants  in  South  yvait 
especially  in  Glamorgan,  and  emphasized  the  urgent  impe- 
tance  of  having  in  the  mining  centres  and  elsewhere  trains 
and  skilled  midwives.  He  suggested  the  establisnmen  f 
connexion  with  the  Cardiff'  Medical  School  of  a  traimc 
school  for  young  women  intending  to  become  “i^wives,  ai 
pointed  out  that  the  Committee  could  do  a  great 
on  this  good  work  by  including  the  training 
under  the  term  technical  instruction.  After  some  T 

the  Committee  delegated  the  consideration  of  th® 

subcommittee  of  six  members,  representing  each  division  f 

the  county,  together  with  Mrs.  E.  B.  Williams,  the  na 
man,  and  the  County  Medical  Officer.  It  is  tha  --i 
1  Committee,  acting  on  the  advice  of  their  Ui&irm. 
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)r.  T.  H.  Morris),  will  take  up  the  question  in  their  usual  whole- 
parted  manner  and  set  an  example  to  other  county  councils. 
One  case  of  small-pox  was  notified  in  Cardiff  in  the  week 
iding  June  nth.  With  this  exception  the  whole  of  the 
.ministrative  county  and  South  Wales  were  free.  Dr. 
alford,  IMedical  Officer  of  Health,  reported  to  the  Cardiff 
^alth  Committee  on  Tuesday,  June  14th,  that  there  had 
en  8  cases  of  small-pox  in  the  borough  since  May  i8th. 
ley  were  all  infected  by  one  person,  who  had  been  i'll  some 
■eks  before  the  disease  was  recognized.  The  last  case 
eurred  on  June  5th.  Councillor  Dr.  Smith  expressed  the 
inion  that  the  Committee  was  in  an  invidious  and  incoa- 
;tent  position,  because  it  notified  employers  of  labour  that 
.■ertain  employjg  had  small  pox  in  his  house,  but  it  allowed 
-  man  to  use  its  tramways  to  go  about  the  streets  without 
or  hindrance.  He  was  also  of  the  opinion  that  if  workmen 
re  kept  from  w'ork!  during  the  quarantine  period,  or  any 
rtion  of  it,  they  should  be  compensated. 

)n  Tuesday,  June  14th,  Mr.  H.  Ross  Hooper,  A.M.I.C.E., 
behalf  of  the  Local  Government  Board,  conducted  an 
luiry  at  Ely  into  the  application  of  the  Llandaff  and  Dinas 
wis  Rural  District  Council  for  sanction  to  borrow  £'],ooo, 
works  of  sewerage  and  sewage  disposal  for  Ely  and  Eair- 
ter  Grove.  The  Corporation  of  Cardifl^  opposed,  and  the 
puty  Clerk  and  County  Medical  Officer  watched  the  pro- 
dings  on  behalf  of  the  Glamorgan  County  Council.  Great 
erest  was  evinced  in  the  proceedings,  there  being  a  heavy 
enclance  of  large  ratepayers  and  others  from  the  district, 
it  the  meeting  of  the  Highway  Committee  of  the  Aberavon 
vn  Council  on  Tuesday,  June  14th,  Dr.  J.  Arnallt  Jones, 
dieal  Officer,  mentioned  the  adverse  report  from  the 
mty  Bacteriologist  on  the  quality  of  the  town  water,  and 
i  he  had  conferred  with  the  Borough  Surveyor,  who  in- 
ned  him  that  the  carcasses  of  sheep  in  varying  stages  of 
rescenoe  had  from  time  to  time  recently  been  found  in  the 
er  courses  feeding  the  reservoir.  A  bi-weekly  or  tri-weekly 
Dcction  of  the  gathering  area  was  desirable.  The  Surveyor 
lerfcook  to  exercise  a  close  supervision  over  the  area.  The 
incil  desired  it  to  be  known  that  there  was  not  a  water 
ine  at  Aberavon  as  had  been  reported. 
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EARLS  WOOD  ASYLUM. 

R,— More  than  fifty  years  ago  the  need  of  an  institution 
uovide  for  idiot  and  imbecile  children  was  keenly  felt, 
1  the  result  that  the  asylum  at  Earlswood  was  founded, 
•e  then  the  institution  has  been  open  to  the  children  of 
classes  ;  the  rich  have  been  enabled  to  pay  for  that 
lent  care  and  proper  tuition  which  only  such  an  asylum 
provide,  and  the  poor  have  been  relieved  of  a  burden 
-h  weighs  heavily  on  a  hard-worked  woman — the  charge 
useless,  perhaps  noisy,  uncleanly,  or  mischievous  child, 
incubus  becomes  even  greater  when  the  child  is  also  an 
eptic,  when  the  scenes  witnessed  by  the  other  children  in 
borne  are  very  demoralizing.  The  founders  of  the  Asylum 
?  the  pioneers  in  this  work,  and  a  great  want  has  been 
filed.  To  curtail  the  numbers  of  the  inmates — nearly 
-would  be  to  inflict  a  great  social,  one  could  fairly  say  a 
onal,  injury. 

)w,  however,  a  crisis  has  occurred  in  the  history  of  the 
um,  owing  to  considerable  structural  defects  which  call 
icarnediate  attention.  These,  as  in  the  case  of  other 
lar  institutions,  are  the  i*esult  of  faulty  work  in  the  erec- 
of  the  original  buildings,  in  times  when  the  supervision 
•cal  authorities  was  not  as  it  is  now.  The  Asylum  stands 
i  the  Wealden  clay.  Practically  no  foundation  was  pro- 
a,  and  the  walls  wei'e  filled  with  rubbish ;  hence,  owing 
uccessive  wet  seasons,  the  whole  building  began  to 
ide,  with  the  result  that  the  walls  cracked.  Eminent 
itects  were  at  once  summoned,  and  they  insisted  that, 
•he  safety  of  the  inmates,  the  repairs  should  be  imme- 
•ly  taken  in  hand,  at  an  estimated  cost  of  30, 000. 
e  funds  available  lor  these  necessary  operations  are 
fieally  exhausted,  so  that,  unless  immediate  substantial 
IS  forthcoming,  the  progress  of  the  work  must  be 
j?ea.  In  this  case  the  Committee  will  have  to  do  what 
can  to  make  the  buildings  secure  for  the  approaching 
er,  and  the  cost  of  resuming  the  work  next  year  will  be 
'  ly  increased,  for  it  must  be  done.  Already  a  sum  of 
^xx)  has  been  spent,  and  the  labour  bill  is  still  ;^3oo  a 
;  •  No  legal  redress  is  possible  after  such  a  lapse  of  time. 

B  asylum  had  been  placed  in  a  position  of  comparative 


financial  security,  but  now  all  available  securities  have  been 
sold  and  the  institution  is  heavily  in  debt  to  the  bankers. 
The  public  must  at  times  experience  difficulty  in  deciding 
which  charitable  institutions  to  select  for  their  beneficence, 
but  surely  no  eloquent  voice  is  needed  to  plead  for  those  who 
cannot  plead  for  themselves.  As  the  institution  is  open  to  all 
classes,  and  as  no  question  is  raised  as  to  denomination,  or 
even  nationality,  the  Committee  has  confidence  in  appealing 
to  the  public  in  general. 

No  one  can  deny  that  the  immediate  good  done  by  the 
asylum  in  the  past  has  been  great;  and  it  is  difficult  to 
estimate  the  potential  good  done  to  the  community  at  large 
in  fostering  any  germs  of  intelligence  that  may  be  found  in 
the  patients,  with  the  result  that  many  children  who  were 
worse  than  useless  at  home  have  been  returned  in  the  course 
of  a  few  years  to  prove  a  comfort  to  the  family,  and  even  to 
become  breadwinners. — We  are,  etc., 

C.  C.  P.  Hull,  J.P.,  C.C., 

Chairman. 

C.  Holman,  M.D., 

Member  of  Board  of  Management. 
H.  Howard, 

Secretary. 

36,  King  William  Street,  E.C.,  June  zotli. 

POOR-LAW  MEDICAL  REFORM  IN  SCOTLAND. 

Sir, — lam  sure  that  every  one  acquainted  with  the  working 
of  the  Poor-law  system  in  the  Highlands  and  Islands  of  Scot¬ 
land  will  endorse  what  “A  Parish  Doctor  ”  says. 

Many  a  tele  could  be  told  of  how  the  medical  officer  is  ham¬ 
pered  in  his  work  by  these  same  “  skeelful  persons,”  who  are 
often  parish  ministers  and  merchants,  and  who  from  their 
training  must  have  a  good  knowledge  of  medicine  ! 

These  persons  are  in  the  habit  of  visiting  patients  after  the 
medical  attendant  has  made  his  call ;  they  will  look  at  and 
taste  the  medicine  supplied,  feel  the  pulse  and  take  the  tem¬ 
perature,  criticize  the  treatment  and  advise  something  quite 
different,  and  because  it  can  be  shown  in  the  “Incomplete 
Herbalist”  that  so-and-so  is  good  for  this  or  that  symptom 
which  “you  have,”  the  doctor  must  be  wrong. 

I  have  known  a  patient  to  take  five  diffl'erent  patent 
medicines  at  the  same  time  that  he  was  supposed  to  be 
following  the  advice  and  taking  the  medicine  prescribed  by  a 
qualified  practitioner. 

Newspaper  advertisements  of  patent  medicines,  etc.,  are 
also  directly  responsible  for  much  of  the  sickness  and  conse¬ 
quent  “uncertified  deaths.”  When  the.se  medicines  fail  to 
cure,  as  they  generally  do,  the  poor  jiarieh  doctor  is  called,  or 
rather  ordered  to  visit  when  it  is  too  late  to  be  of  any  use,  but 
of  course  it  is  his  blame  if  the  patient  dies,  he  is  “  nae  doctor 
ava,”  and  he  is  criticized  by  the  gangs  of  idlers  who  love  to 
congregate  at  the  local  merchants’  shops  for  the  sake  of  the 
latest  gossip  and  scandal. 

There  has  been  a  great  deal  said  about  medical  men  dis¬ 
pensing,  but  has  anything  been  done  in  Scotland  to  prevent 
merchants  prescribing  and  dispensing  ? 

A  few  raids  into  merchants’  shops  in  the  outlying  districts 
of  Scotland  wpuld  reveal  a  very  curious  state  of  affairs  which 
would  no  doubt  be  of  great  interest  to  the  Pharmaceutical 
Society,  and  a  cause  for  at  least  some  “uncertified  deaths” 
might  be  found  in  the  shape  of  scheduled  poisons  sold  under 
no  restrictions. 

It  is  no  use  to  say  that  people  in  the  Highlands  and  Islands 
cannot  aflford  to  pay  the  doctor’s  fees.  I  cannot  believe  that 
many  medical  men  would  refuse  to  attend  a  poor  person 
because  he  knew  there  was  no  fee  to  be  got. 

The  people  who  complain  most  about  the  doctor  refusing 
to  attend  are  those  who  are  well  enough  off  always  to  have 
their  “wee  drap  i’  the  hoose  in  ease  0’  an  emergency,  ye  ken,” 
who  summon  the  doctor  many  miles  by  wire  after  this 
fashion:  “Come  immediately, — just  living ’’(the  case  may 
only  be  a  gumboil),  and  who  never  have  the  slightest  inten¬ 
tion  of  paying.  I  myself  have  walked  a  distance  of  nine 
miles,  in  a  blinding  snowstorm,  to  find  when  I  got  there  that 
nothing  was  the  matter  but  a  slight  pain  in  the  back,  but  “  we 
never  expected  you  on  such  a  night  ’' — and  that  was  the  only 
fee  I  ever  got  for  my  trouble. — I  am,  etc., 

May  28tli.  A  Parish  IMedical  Slave. 


THE  MODERN  PURSUIT  OF  NOVELTIES  IN 
MEDICINE. 

Sir,— Let  us  hope  that  you  Avill  soon  publish  another 
charming,  honest  address  such  as  Sir  Dyce  Duckworth’s.^  It 

1  British  Medical  Journal,  June  nth,  1904,  p.  1354. 
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is  refreshing  to  those  of  a  conservative  turn  of  mind  to  hear 
the  old  and  tried  men  of  medicine  spnaking  out  fearl^sly 
now  and  again.  Some  of  your  readers  who  have  been 
assistants  to  medical  men  of  the  old  school  value  very  much 
the  very  useful  things  they  have  learnt  from  them.  I  remem¬ 
ber  well  treating  a  man  for  severe  lumbago  in  the  usual  way, 
not  even  forgetting  antipyrin.  “  Dry-cup  him  well,”  said  Dr. 
Wallace,  of  Turriff,  N  B.,  and  the  man  was  cured. 

As  regards  new  “cures,”  I  remenaber  a  medical  officer  of 
health  in  Aberdeenshire  asking  me  if  I  knew  of  the  new  cure 
for  consumption.  1  blushed,  ashamed  of  my  ignorance. 
Guaiacol  carbonate  was  what  he  had  up  his  sleeve.  What  of 

One  is  often  asked,  “  Have  you  tried  Dimetafiddlesticke  in 
Botheritis?”  If  you  boldly  say  “No,”  a  look  of  pity  meets 
you.  If  one  could  read  thoughts,  they  are  wondering  how 
you  possibly  could  m^ke  a  living  at  all !  _ 

One  often  sees  absurd  reliance  upon  laboratory  diagnosis. 
For  example,  a  medical  man  refused  to  report  a  case  as  enteric 
fever  which  had  all  the  cardinal  symptoms,  including  severe 
haemorrhage,  till  he  had  the  report  as  to  the  agglutination 

test.  .  ,  .  T,  1. 

Speaking  of  the  growth  of  biological  science,  Professor 

Ogston  recently  said  at  Aberdeen  that  the  medical  student 
was  seriously  overburdened  nowadays.  How  much  of  it  all 
will  “bring  comfort,  relief,  and  restored  vigour  to  the  sick 
and  suffering  ?”  It  would  take  a  seer  of  the  first  water  to  say 
how  much  preliminary  science  is  necessary  for  the  practice 
of  medicine,  surgery,  and  midwifery,  but  too  often  the  lecturers 
seem  to  think  they  are  teaching  B.Sc.  students  alone.  I  am, 
©tc. 

Bootle,  June  nth.  Robert  Turner,  M.A-,  M..D.Al)6rd. 


cases  in  which  the  test  has  been  applied  are  all  patients 
this  hospital. 


ATMOSPHERIC  PRESSURE  AND  APOPLEXY. 

Sir,— The  observations  of  your  correspondents  on  this 
subject  are  well  worthy  of  more  careful  attention  and  discus¬ 
sion,  but  at  the  outset  it  is  advisable  to  bear  in  mind  the 
results  of  much  valuable  experimental  wotk  performed  more 
than  twenty  years  ago  by  Jourdannet  and  Paul  Bert,  as  well 
as  that  of  late  years  by  Mosso,  von  Liebig,  Paul  Regnard, 
Kronecker,  and  others,  and,  in  our  own  country,  by  Profes¬ 
sors  Hill  and  McLeod,  which  establish  more  or  less  definite 
points  from  whii  li  to  draw  any  conclusions. 

In  the  first  place,  there  is  very  much  to  be  said  in  favour 
of  the  theory  that  the  mechanical  influence  of  changes 
of  pressure  (whether  increase  or  decrease)  do  not  affect  the 
body  in  any  way  except  in  so  far  as  they  alter  the  volume  of 
the  gases  contained  in  the  blood. 

Experiments  have  been  repeatedly  performed  on  men  and 
animals  showing  that  a  rapid  change  frorn  760  mm.  to  400  mm. 
or  even  300  mm.  (equal  to  about  14.18  in.  and  18.12  m.  fall 
of  the  barometer  respectively)  can  be  endured  while  at 
rest,  with  very  little  change  in  the  respiratory  and  circu¬ 
latory  mechanism  and  without  the  appearance  of  any  symp¬ 
toms.  ^ 

In  dealing  with  higher  pressures  than  that  of  the  ordinary 
atmosphere,  it  has  been  shown,  especially  by  Professors 
Leonard  Hill  and  McLeod  in  their  recent  experiments,  that 
the  most  important  effect  of  pressures  up  to  even  three  and 
four  atmospheres  (representing  an  increase  of  60  in.  of  Hg.) 
is  the  solution  of  a  greater  volume  of  gases  in  the^  blood, 
and  the  danger  to  heilth  is  only  when,  after  enduring  this 
pressure  for  a  certain  length  of  time,  the  restoration  to  the 
normal  atmosphere  is  undertaken  too  rapidly,  producing  gas- 

embolism.  .  1.  . 

When  we  considei  these  points,  it  is  a  little  difficult  to 
attribute  the  severe  symptoms  produced  in  the  cases  de¬ 
scribed  by  your  correspondents  to  the  direct  effect  of  a  rise  or 
fall  of  only  2  in.  in  the  barometer,  even  allowing  for  differ¬ 
ences  in  the  heart  and  blood  vessels  of  healthy  youth  and 
degenerate  old  age.  It  seems  to  me  more  likely,  as  Drs.  Leon 
and  Kingston  Barton  suggest,  that  the  phenomenon  has  more 
to  do  with  the  changes  of  temperature  in  the  air  under  such 
circumstances  affecting  the  blood-pressure  rather  than  with 
any  purely  meelianical  effect.  The  restoration  of  the  pres¬ 
sure  to  normal  is  accomplished  also  without  any  disturb¬ 
ance.— I  am,  etc.,  ^  ^  ^  r, 

Malcolm  L.  Hepburn,  M.D.,  F.R.C.S. 

Lowestoft,  June  6th.  _ 


THE  SO-CALLED  PANCREATIC  REACTION. 

Sir,— Possibly  the  following  brief  expe  ien-e  with  the  re¬ 
action  published  by  Dr.  Cammidge  will  be  of  interest.  The 


d 

Name. 

1 

D.  W. 

2 

M.  L 

3 

A.  H. 

A 

b 

5 

K>*  B. 

6 

1.  B. 

7 

J.  S. 

8 

M.  B. 

9 

K.  B. 

10 

E.  I. 

11 

K. 

12 

E.  A. 

13 

A.  B. 

Cholecystotomy  for  gall  stones. 
!  Cholecystotomy. 

!  Diabetes. 


Negative. 


3S 


Grall-bladder  adhesions. 
Gallstones;  cholecystotomy. 
Cholecystotomy. 

Chronic  bronchitis. 

Carcinoma  of  pancreas. 
Carcinoma  round  bile  ducts, 

?  Carcinoma  of  pancreas. 

Gall  stone  ;  cholecystotomy  ; 
betes  mellitus. 

?  Carcinoma  about  bile  ducts. 

?  Carcinoma  of  pancreas. 


dia- 


A.  and  B.  positive  afs 
fermentation  of  urin*. 
Negative.  ( 

A.  po.-i'ive.  I 

Nega  ive.  j 

A.  positive.  j 

Both  negative.  i 


Both  positive. 


*  Slow  solution  of  ciystals.  ; 

From  this  table  it  will  be  teen  that  positive  results  are  y 
no  means  usual;  healthy  urines  have  not  always  given  te 
test.  Crystals  obtained  by  lead-salt  solutions  have  bo  t- 
eemblance  to  those  of  the  positive  “pancreatic  reaction’ 
Moreover,  the  test  has  failed  in  undoubted  cases  of  ‘c;- 
cinoma  ”  of  the  pancreas.  Case  7  had  no  pancreatic  dise  e 
post  mortem.  The  diagnosis  of  Case  8  was  that  shown  y 
laparotomy. — I  am,  etc.,  n  n  m  p 

Pathological  Laboratory,  Leeds  General  U.  D.  uRUNER,  ivi.x; 
Infirmary,  June  21st. 


A  STEPPING  STONE  TO  THE  METRIC  SYSJEM, 
Sir  —In  your  notes  on  the  metric  system  in  iF'j  Brith 
Medical  Journal  of  March  26th  you  call  attention  to  seveil 
points  which  should  undoubtedly  facilitate  the  intioductjn 

of  this  system.  ^ 

But  there  are  many  members  of  the  profession  to  whn 
figures  of  any  kind  are  a  bugbear,  and  who  will  probably  it 
endeavour  to  grasp  the  significance  of  the  points  to  whh 
you  call  attention.  For  the  bemfit  of  these  and  of  miy 
others  who  have  learnt  their  posology  in  grains  and  mini, s 
I  venture  to  submit  a  method  which  I  hit  upon  some  ei  u 
years  ago,  and  which  I  have  used  ever  since. 

I  gram  =  15.432  graips 

1  cubic  centimetre  =:  16  9  minims 

Taking  each  of  these  figures  as  16,  and  dispensing  alw;e 
sixteen  doses,  it  is  obvious  that  for  every  grain  or  ininim  .n 
dose  one  wishes  to  give  it  will  be  necessary  to  weigh  oum 
measure  i  gram  or  i  c.cm.  Now,  8-C)z.,  4-oz.,  and  2-oz.  DOl  i 
contain  respectively  16  tableipoonsful,  16  dessert- spoons  J. 
and  16  teaspoonsful.  Therefore,  by  using  only  bottles  of  tin^ 
given  sizes  the  factor  16  becomes  constant,  though  the  sizo- 

the  draught  varies.  .  . 

Again,  for  powders  16  may  be  very  conveniently  dispenw 
or,  if  that  be  too  many,  8  are  as  easily  calculated. 
example  will  make  the  method  clear  :  j 

tnv  X  16  =  5  c  cm. 
mx  X  16  =  10  c.cm-.  ; 

TOx  X  16  =  loc.cm.  ! 

Aq.  chlorof.  ad  5viiJ,  | 

or  224  c.cm.  \ 


\ 


) 


B  Tr.  nuc.  vom.  mv. 

Ac.  nitro.  mur.  dil.  mx. 

Spt.  chlorof.  mx. 

Aq.  ad  5ss. 

Ft.  M.  M. 

MitteSviij.  .  /  i 

(N.B. — mv  becomes  5  c.cm.;  mx  becomes  10  c.cm.i  ^ 

All  that  is  necessary,  therefore,  is  to  provide  oneself 
set  of  gram  weights,  a  small  gradu-ited  cubic  centimefi 
measure,  and  bottles  of  8-oz,  4-oz,  and  2-oz.  capacity.  j 
A  little  consideration  will  show  that  the  error  inyolveo 
taking  the  equivalent  16  as  above  is  not  very  1: 

any  case  it  will  not  be  greater  than  the 
the  substance  being  dispensed,  «nd  probably 
the  error  of  dispensing  by  the  British  system,  and  taki  g  ^ 
nearest  approximate  figure  in  drachms  or  scruples  i  - 
case  of  grains,  for  each  gram  there  will  be 

part  of  a  grain,  an  error  on  the  safe  side.  In  tn 


minims  there  will  be  actually  given  for  each  minim  rfS’’! 


roughly  vV in,  in  excess.  ,,  ,  la  ■ 

This  is  not  a  scientific  method,  and  on  that  , 

to  be  recommended  to  those  who  have  , 

taking  up  the  metric  system  from  the  to^ 

those  persons  I  have  described  it  appears  to  me  like  y  to 
a  great  boon,  for  it  will  enable  tin  m  to  contmue  thinking 
grains  and  minims  while  writing  their 
ing  to  law,  in  the  metric  system.  It  will  also  facil  . 
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ansition  to  the  new  sizes  of  bottles.  There  are  several 
inor  advantages  which  are  soon  perceived  when  the  method 
tried.— I  am,  etc., 

C.  M.  H. 


FOUL  CONVALESCENT  HOMES. 

Sir. —Dr.  Rushton  Parker's  letter  under  the  above  title, 
hich  appears  in  the  Buitfsh  Mkdical  Journal  of  June  nth, 
.11s  attention  to  a  state  of  matters  for  which  his  adjectives 
astounding”  and  “  prepoeterous,”  though  of  unequal 
)plicability,  are  not  one  whit  too  strong.  They  are  indeed, 
my  judgement,  not  strong  enough. 

It  is  surely  nothing  short  of  “  preposterous  ”  that  patients 
iio,  being  sent  to  homos  situated  in  the  country  and  at  the 
aside  in  order  that  they  fna>  en  joy  the  hygienic  and  climatic 
vantages  which  there  obtain,  should  be  forced  to  spend  the 
aole  night  or  about  half  their  time,  in  inhaling  the  excreta 
)m  the  air  p^s.sage8  of  otiier  invalids;  for  apart  from  the 
sgustingly  unclean  aspect  of  the  question,  it  would  be  diffi- 
It  to  imagine  anything  butler  calculated  to  retard,  or  even 
.ogether  to  check,  the  convalescence  which  is  the  object  of 
eir  sojourn. 

That  the  behaviour  of  the  managers  in  permitting  such  a 
ite  of  matters  is  “astounding”  is,  however,  a  proposition 
which  it  i.s  more  difficult  to  subscribe.  In  one  sense  it  is 
ily  astounding  that  any  body  of  enlightened  and  educated 
m  can  be  found  to  tol<  rate  anything  which  falls  short  of 
"  highest  obtainable  degree  of  atmospheric  purity;  but, 
ving  regard  to  the  lukewarm  attitude  of  the  profession 
aerally  towards  this  matter,  one  can  hardly  be  surprised 
it  the  laity  should  still  tarry  in  the  tents  of  the  ungodly, 
t  may  be  that  the  maj  'rity  o*  the  members  of  the  profes- 
n  preach  the  advantages  of  the  open  window.  That  they 
not  practise  it,  however,  is  immediately  brought  home  to 
7  one  who  endeavours  to  obtain  adequate  ventilation  at 
etings  of  societies,  hospital  dinners,  and  the  like;  and  lam 
d(r  admit  the  general  tendency  towards  exaggeration)  by 
ipleof  ordinary  veracity  that  the  atmosphere  in  the  “tube” 
ing  the  five  o’clock  rush  represents  a  refinement  of  purity 
en  compared  to  that  of  some  of  the  Harley  Street  con- 
ting  rooms  towards  one  o’clock  in  the  afternoon. 

-ying  at  the  root  of  this  deplorable  apathy  in  the  cause  of 
I  of  the  most  important  elements  in  prophylaxis  and  thera- 
isis  is  the  ignorant,  pernicious  and  wholly  indefensible 
r  of  draughts  and  chills  ;  and  until  the  pi’ofession  purges 
■If  of  the  senseless  and  monstrous  heresy  which  these 
us  represent,  it  is  idle  to  expect  the  laity  to  cultivate, 
even  to  understand  what  is  meant  by,  atmospheric  clean- 
■ss.— 1  am,  etc., 

Hidon,  w.,  June  13th.  Leonard  Williams. 


“TESTING  THB  EYESIGHT  OF  A  NATION.” 

Aitchison,  in  fiis  letter  dated  May  15th,  writes 
t  the  objection  of  ophthalmic  surgeons  to  sight-testing  by 
icians  “is  based  U(>on  insufficient  knowledge  of  what  is 
ig  done  ;  they  do  not  come  in  contact  with  the  sight- 
'ing  optician,  know  little  of  his  ways  .  .  .  etc.,  etc.”  I 
assure  yohr  correspondent  that  our  objection  to  the 
icribing  optician  is  no'  based  upon  ignorance  of  his  ways, 
upon  positive  knowledge  of  them.  Take  such  an  instance 
nis,  which  has  recently  occurred  in  my  own  practice, 
oung  fellow  of  20  consulted  me  in  respect  of  some  eye 
iptoms,  for  which  he  had  been  to  a  prescribing  optician, 
had  been  told  by  the  latter  that  the  condition  of  his  right 
was  serious,  and  that  he  must  wear  glasses.  The  glasses 
plied  were  025  D  <-yliii(lets.  axes  vert.  The  cost  of  them 
258.,  and  when  my  natient  expressed  surprise  at  the  price, 
fas  told  they  were  very  .special  ones,  involving  great  diffi- 
y  ^^ue  grinding  It  is  true  that  he  was  informed  something 
”  ihe  ]en.‘-e.s  c•h^nged  if  required,  free  of  cost,  or 

It  being  subsequently  tested  without  further  payment, 
my  point  is  this.  A  young  fellow,  whose  refraction  was 
1  that  no  glass  was  needed  (and  the  shopman  evidently 
;gnized  this  from  the  lenses  supplied),  was  frightened  into 
I'h^ing  a  pair  of  gla.s-esat  a  price  much  above  their  value, 
.e  being  told  the  advie^'  given  was  free. 

|ii8  is  one  of  the  ways  of  certain  opticians  which  the 
I  ^on  objects  to.  But.  secondlv.  he  objects  because  he 
jiders  and  he  is  the  hii;hest  authority  upon  the  subject — 
the  optician  has  not  tlc'  requisite  knowledge  to  enable 
to  deal  fully  with  the  subject  of  the  sight.  Sight-testing 
)t  merely  a  question  of  optics.  The  surgeon  may  grant 
many  opticians  have  considerable  knowledge  of  optics. 
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but  his  view  is  this,  in  following  his  pursuit  as  an  optician, 
the  best  man  has  not  had  opportunities  for  getting  the 
necessary  experience  required  for  dealing  lully  with  errors  of 
vision. 

Dr.  Dugon,  though  he  be  ill-advised  to  send  his  patients  to 
opticians,  has  put  his  finger  on  the  weak  point  in  our  system 
of  sight- testing,  namely,  the  high  fees  charged  by  most 
ophthalmic  surgeons. 

A  small  tradesman  or  clerk— or,  indeed,  the  great  mass  of 
the  lower  middle  class— cannot  afford  a  fee  of  2  or 
3  guineas.  I  have  been  told  that  the  Civil  Service  Stores, 
Whiteley’s,  and  other  large  establishments  make  arrange¬ 
ments  with  surgeons  to  see  their  customers  for  a  guinea. 
But  the  man  in  the  street  has  the  notion  that  an  eye' 
specialist’s  fees  are  prohibitive,  and  to  the  persons  I  mention 
they  are.  ’ 

If  an  authoritative  opinion  could  be  obtained  for  a  guinea 
fee,  I  feel  certain  we  should  hear  less  of  the  prescribing 
optician.— I  am,  etc., 

Junestli.  OcuLus. 


MEDICAL  PRACTICE  IN  BUSSORAH. 

Sir, — We,  the  undersigned  managers  of  the  principal 
British  firms  d-fing  business  in  Bussorah,  Turkish  Arabia, 
have  had  our  attention  drawn  to  a  letter  written  by  Dr.  W.  R. 
Scroggie  to  you,  entitled  “Medical  Practice  in  Bussorah,” 
which  was  published  in  the  British  Medical  Journal  of  Sep¬ 
tember  26th,  1903 ;  and,  as  we  consider  that  this  article  is  mis¬ 
leading,  we  therefore  beg  that  you  will  in  the  interests  of  the 
community  here  give  this,  our  reply,  a  space  in  your  valuable 
and  influential  columns. 

The  four  firms  whom  we  represent  guarantee  to  pay  the 
doctor  for  his  services  ;i^i5o  sterling  per  annum  for  attendance 
on  our  several  staffs  (this  sum  does  not  include  cost  of  medi¬ 
cines).  Further,  H.B.M.’s  Goveinment,  through  the  consul 
here,  pays  the  doct  ir  a  sum  of  ;,^8o  sterling  as  consulate 
doctor,  and  again  the  sea  steamer  agents  pay  the  doctor  a  re¬ 
taining  fee  of  £2  2s.  for  each  sea  steamer  that  comes  into 
this  port  to  load.  The  number  of  steamers  that  were  liable 
for  this  amount  from  January  ist  to  December  31st,  1903, 
were  52,  making  a  total  amount  of  ^109  43.  sterling,  and  as 
we  can  see  no  reason  why  the  trade  of  this  place  should  de¬ 
crease,  but  very  great  probability  of  its  increasing,  we  con¬ 
sider  that  the  above  may  be  considered  as  ptaclically  a 
regular  income.  Furthermore,  there  are  a  large  number  of 
wealthy  and  intelligent  natives  who  live  in  Buss  rah  and  its 
suburbs,  who  quite  well  appreciate  the  value  of  a  European 
doctor’s  advice  and  are  perfectly  willing  to  pay  libeially  for 
same.  And  on  the  whole,  although  we  cannot  guarantee  the 
same  (for  the  obvious  reason  that  a  medical  man  must  depend 
upon  his  own  skill,  taci fulness,  and  energy  to  workup  an  out¬ 
side  practice),  we  believe  that  we  are  giving  a  very  conserva¬ 
tive  estimate  when  we  say  that  a  European  doctor  here 
makes  at  least  £600  or  £700  per  annum  from  all  sources  and 
probably  much  more. 

With  regard  to  Turkish  doctors  and  the  American  medical 
missionary,  we  would  say  that  the  doctor  employed  by  the 
European  firms,  provided  his  charges  are  not  exorbitant,  is 
always  preferred  to  the  Turkish  doctors  by  the  wealthy  and 
influential  natives,  and  the  American  missionary  doctor  has 
his  hands  quite  full  enough  with  tlie  conduct  of  his  mission 
work,  mostly  amongst  the  poorer  classes,  so  that  he  does 
not  enter  materially  into  competition. 

With  I'egard  to  house  rent,  a  v^-ry  comfortable  and  conve¬ 
nient  house  can  be  rented  in  the  centre  of  the  doctor’s 
district  for  from  ^50  to  ;,^6o  per  annum.  Outside  this, 
the  expense  of  living,  including  a  sufficient  number  of  ser¬ 
vants,  food,  and  contingent  expenses,  should  not  exceed 
/ii;o  per  annum,  and  can  be  done  for  less. 

With  regard  to  the  climate,  on  the  whole  we  consider  it 
healthy,  so  far  as  Eastern  cities  go.  We  have  very  hot  and 
dry  wmather  for  about  fi\m  months,  and  the  remaining  seven 
months  are  very  pleasant  indeed,  and  quite  like  the  weather 
in  the  late  autumn  in  England  (without  the  excessive  rain¬ 
fall). 

So  far  as  amusements  go,  we  have  a  club-house,  centrally 
situated,  where  billiauls,  elc.,  can  be  lisd  ;  and  also  a  golf 
links,  and  as  ships  of  tl  is  IMajesty’s  Navy  are  frequent  visitors 
to  this  port,  w'e  think  that  we  can  safely  say  that  the  life 
herefrom  a  social  p  )ini  of  view  is  much  more  healthy  and 
bearable  than  in  a  majority  of  the  Ind  an  and  other  East -ni 
stations,  and  in  supp  u-t  of  this  we  can  also  point  to  Dr. 
Scroggie’s  recent  application  for  a  two  years’ extension  of  his 
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MEDICO-ETHICAL. 


fjUNK  25,  1904. 


aereement,  wliich,  however,  we  could  not  see  our  way  to 
extend  for  more  than  one  year  from  December  28th,  1903, 
when  we  will  be  prepared  to  consider  further  applications. 

SokfgSing  for  the  length  of  our  letter,  which  we  consider 
ncccssaiw  in  order  to  remove  any  erroneous  idea  that  your 
?eSrs  may  have  regarding  the  terms,  climate,  and  society  ol 
this  plaee.-We  are,  et^, 

Manager  of  Messrs.  Gray,  Mackenzie  and  Co. 

J.  E.  Mackib, 

Manager  of  Messrs.  Frank  C.Strick  and  Co.,  Limited. 

R.  D.  Marshal, 

Manager  of  Messrs.  Busreh  Trading  Company. 

VV.  F.  Havemeyer, 

Manager  of  Messrs.  Lynch  Brotheis. 

Bussorah,  May  i2tli.  _ _ 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


AN  ABOMINABLE  OLD  WOMAN.  o 

AS  i„,algw.s  ‘^,‘e 

rwZSSed  Barber 

ISraSS  had/obe  tbc  same  in  the  case 

casfshe  had  stood  in|reat  risk  of  being  tried  for  murder. 


UNQUALIFIED  PRACTICE.  .  ** 

p  F  C  -We  should  advise  our  correspondent  to  communicate  the  matter 
^of  the  complaint  as  to  unqualified  practice  to  tlie 

tQVTT  Mpdicfll  Defence  UnioD,  4,  Trafalgar  Square,  W.C.  He  woiua,  we 
liav^e  no  doubt,  set  the  law  iu  niotiou  should  evidence  be  procured  as  to 
infringement  of  either  Medical  or  Apothecaries  Ants. 


A  DISCLAIMER.  ^  ... 

r  w  satft-by  (London)  writes:  I  find  to  my  annoyance  that  a  briet 
articl^vvr™  bv  me  ^  a  monthly  magazine  on  a  dmtetic  method 
latelv  studied  in  the  Carnegie  Research  Laboratory.  >.ew  York  is  being 
sent  tf  various  persons  in  this  country  as.an  advertisement  by  a  com¬ 
mercial  firm  I  vvish  to  disclaim  any  intention  of,  or  connivance  at  its 
thus^sed  in  a  fashion  which  I  discovered  only  by  being  myself  a 
reiPoienroMhe  advUisement  in  question  last  week.  The  possibility 
ofsnch  L°LmMent  will  not  occur  again.  I  am  taking  steps  to  suppress 
the  circulation  of  this  reprint. 


sri  vine  six  months’  notice  during  the  first  five  years  shall  be  entitled  t. 
retire  from  the  partnership,  receiving  two  years'  purchase  (the  pric. 
naid  bv  B  )  for  his  share.  Eighteen  months  from  the  date  of  partner 
shin  A  gWes  B.  notice  quite  unexpectedly  B.  having  no  private  means 
Ld  the  profits  for  the  two  years  being  exceedingly  smalfi  is  unable  t; 
pay  the  first  instalment.  He  wishes  to  know  ;  (i)  There  being  a  bieacl 
of  the  spirit  of  Ihe  covenant,  how  would  A.  s  conduct  be  regarded  b 
the  General  Medical  Council  ?  (2)  In  event  of  A.  suing  for  the  amoun, 
due  under  the  deed,  would  B.  be  allowed  to  pay  by  annual  instalments 
in  proportion  to  the  profits,  extending  over  a  number  of  years  .•>  1 

*■*  (j)  We  do  notithink  it  at  all  probable  that  the  General  Medical  Cout 
cil  would  consent’to  adjudicate.  (2)  The  court  would  probably  requii* 
B  to  pay  according  to  the  tenour  of  the  deed  ;  but  if  A.’s  notice  rei 
dered  it  impossible  for  B.  to  find  the  necessary  money,  it  was  open* 
him  to  give  A.  a  similar  notice,  the  result  of  which  would  have  been  1 
necessitate  a  sale  of  the  whole  practice,  and  a  division  of  the  proceei 
among  the  two  partners. 


SCHOOL  CERTIFICATES  IN  SCOTLAND 
W  W  (Scotland).— Wc  are  advised  that  if  sickness  is  Put  fqi  waid  as  the 
excuse  for  the  child’s  non-attendance,  the  burden  of  proving  it  °° 

the  narent  The  Board  would  be  entitled  to  ask  the  parent  to  produce 
a  medical  certifloate.  and.  in  the  event  of  his  refusal  or  lailure  to  do 
so,  would  be  justified  in  treating  the  excuse  as  notproved,aud  in  acting 
accordingly.  _ _ 


MEDICAL  AID  SOCIETIES. 

A  B  M  D  —We  doubt  whether  the  formation  ot  a  medical  aid  d^P.'i^ment 
in  connexion  with  an  existing  co-operative  society  would  m  itself  be 
resarded  by  the  General  Medical  Council  as  touting  for  practice,  and  so 
faf  as  the  cirofilarsent  us  discloses  the  plan,  there  is  no  mention  of 
fiiitside  medical  practitioners  being  introduced.  Everything  will  depend 
won  the  v^y  in  wStB  worked,  and  we  should  ad^se  our 

correspondent  to  communicate  with  the  Medical  Secretary  of  the  Asso- 
ciXm  to  whom  we  will  send  the  papers,  and  who  wiU,  ue  are  sure, 
advise  our  correspondent  as  to  the  steps  he  should  take. 


VALUE  OF  NUCLEUS. 

•MRS  —Tim  value  of  a  nucleus  which  has  been  in  existence  for  one  year 
and  nine  mouths,  the  gross  receipts  during  that  time  having  been  ^£173, 
would  be  very  small,  aud  it  would  be  impossible  on  the  data  to  mention 
auy  specific  price.  _ _ 


THE  METHODS  OF  SOME  SPECIALISTS. 

A  GENERAL  practitioner  writes  to  complain  that  a  patient  who  vvas  coif 
plaining  of  chronic  dyspepsia,  and  who  subsequently  died  from  intern 
malignLt  disease,  consulted  without  our  correspoudeut  s  kuovvleda 
a  skill  specialist,  who  prescribed  a  patent  pepsin  preparation  and  gar 
advice  L  to  diet.  A  few  days  after  the  patient  received  a  card  in  tl 
following  terms : 

Telephone  coo  ^  ^ 

May  24th,  1904 

It  is  time  Dr.  Blank  Dash  saw  Mr.  Guinea  Pig.  ,  j 

Our  correspondent  asks  whether  such  doings  are  not  suflicient  to  e 
plain  the  reason  why  so-called  specialists  are  avoided  and  disliKeal 
general  practitioners  ?  ^  u  ..  c  * 

***  We  entirely  sympathize  with  our  correspondent  s  protest,  but  fe'i 
that  these  little  arts  are  beyond  the  range  of  ethical  censure. 
believe  that  these  specialists  who  render  themselves  obnoxious  by  su 
means  are  eventually  punished  by  the  loss  of  professional  esteem  a 
support.  


ROYAL  NAVY  AND  ARMY  MEDICAL  SERYICES.JI 


ROYAL  NAVY  MEDICAL  SERVICE  ,  , 

THE  following  appointments  have  been  made  at  the  Adrairaltv;  GEOR'. 
D  Walsh,  Surgeon,  to  the  Halcyon,  on  coramissioniug,  June  i8t^ 
Edward  a.  Evans,  Surgeon,  to  the  AmpWfntc,  June  islh  u 
MACLEOD,  Surgeon,  to  the  Prendent.  addUional,  toi  nospiUl  com* 
Julyist;  John  1).  Hbnwood,  Fleet  Surgeon,  to  the  Eagle,  June  2ot5 
Thomas  E.  H.  Williams,  Fleet  Surgeon,  xo  \he  Pre^deM, 

Herbert  W  G  Doyne,  Fleet  Surgeon,  to  the  President,  for  the  Rojt 
nS  Rendezvous  etc.’,  June  20th;  Frederick  W.  SrERiCKER  M.i 
MA  to  the  Mercury  .Tune  20th  ;  Frederick  lEDAtB,  Staff  Surgeon, 
Hie  iorfSjuueT?^^^^^^^^^  Herbert ’w.  B.  Shewell,  M.B.,  M.A„  Surgeon.- 
the  Vivid,  June  16 th.  _ 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant  R.  C.  Wilson  is  promoted  to  be  Captain,  May  3rd. 
Lieutenant  E  G.  Ffrench,  M.B,,  to  be  Captain,  Mav  28th.  . 

Uintain  F  P  Ladder,  who  is  serving  in  tlie  Madras  Commaud,|>' 
appoSted  Personanssistant  to  the  Principal  Medical  Officer,  Maai^ 

Command.  „ 

Exchange. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  iieavm 
Department  is  3s.  Cd.,  which  should  be  fortvarded  in.  stamps  or  post-oH 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  emj 


insertion  in  the  current  issue.  tw.nnm 

A  Senior  Major  due  for  foreign  service  early  in 

season  is  desirous  of  an  exchange  with  an  oflicei  | 

abroad,  or  with  one  with  at  least  eighteen  montlis  L^vk^ 

Apply,  stating  terms  and  giving  pusitaon  in  roster  to 
care  of  Sir  C.R.McGrigor,  Bart.,  25,  Charles  Street,  St.  James  s  Squ  , 
S.W. 


ARMY  MEDICAL  RESERVE. 
Surgeon-Lieutenant  V.  Graham  to  be  Surgeon-Captam,  June  stn. 


IMPERIAL  YEOMANRY.  fc 

Colin  C.  McCall,  gentleman,  is  appointed  Surgcon  LieuteLaut 
Glamorganshire  Regiment,  May  23rd. 


ROYAL  ENGINEERS  (VOLUNTEERS),  SUBMARINE  MINERS. 
SuRG^ON-V-fAiN  J.  H.  G.  Whiteford,  M.B.,  Clyde  Division,  to 
Surgeon-Major,  June  i8tli. _ 


FEE  FOR  ACCIDENT  ATTENDANCE  ON  EMPLOYE, 
r  T  — The  eiiiDlover  is  not  compelled  to  provide  medical  attendance  lor 
injured  workmen.  Such  injuries  as  are  described— compound  com¬ 
minuted  fracture  of  right  aukle  and  a  compound  fracture  of  left  leg— 
generally  be  treated  at  tVie  hospital,  as  the  workman  is  evidently 
unable  to  pav  adequate  fees  The  fee  charged  to  the  company  should  be 
for  the  first  attendance  only  without  reference  to  any  afterwards  neces¬ 
sary  The  scale  laid  down  by  the  Poor-law  authorities  is  imt  relevant, 
arall  after-attendances  is  included  in  them.  Probably  3  guineas  would 
be  considered  a  fair  fee  to  ask  for  under  the  circumstances  quoted. 


VOLUNTEER  RIFLES.  volmit- 

SDRGEON -lieutenant  C.  W,  CRAWSH.W,  M.B 
Battalion,  the  East  Lancashire  .Regiment,  to  be  Surge  v 

'^'^John^'^'buckley,  gentleman,  to  be 

Volunteer  Baiialion,  the  Sherwood  Foresters  (Nottiughan  ^ 

Derbyshire  Regiment),  June  18th. 


PARTNERSHIP  AGREEMENTS. 

A.,  a  practitioner  of  nine  years’  standing,  sells  B.  a  half  sliaim  of  his 
practice.  In  the  deed  of  partnership  it  is  agreed  that  eithei  party  on 


ROYAL  HOSPITAL,  CHELSEA.  p,,„ipiou  al 

LIEUTENANT-COLONEL  C.  SEYMOUR,  M.B  R-  A-M.C  ,  ^6  PO  j 

Sureeon  Wee  T.  Ligertwood,  M.D.,  retired,  June  sid.  Lieuieu  „  .  gi. 

Seymour’s  commissions  are  as  follows  Augus  4tK^  ^7^^. 

geou-Major,  August  4th,  1890:  and  ^nd  isHiediis 

He  was  in  the  soudaii  c^paign  in  1885  (ineda  1885-6,  iucl  - 

bronze  star),  and  with  the  Soudan  holding  the  appointni't 

ing  the  action  at  Giniss.  He  is  seconded  whilst  holding  me  aguv 

now  made.  : 


JOKF  25,  I904.J 


OBITUARY. 


[Th»  Bamra  t  r*  t  « 

Mxdical  JovajfAL  "^5^9 


OBITUARY, 


“'Ji: 


DAVID 


PALAIER  ROSS,  M.D.,  F.R.C.S.Ed.,  C.M.G., 
Late  Surgeon-General,  British  Guiaia. 


>iR  .Iamks  CinciiTON-BuowNii:  writes  :  Those  who  were  medical 
•tudente  in  Edinburgh  in  the  early  Sixties  will  have  pleasant 
•ecollections  of  David  Palmer  Ross,  whose  genial  disposition 
nade  him  a  universal  favourite  and,  who  without  aiming  at 
icademic  honours,  won  for  himself  a  distinctive  place  in  the 
Jniversity  by  his  lively  fancy,  his  urbanity,  and  his  unfailing 
;ood  humour. 

Born  in  Penang,  where  liis  father  enjoyed  a  large  medical 
iractice,  Ross  was  sent  home  at  an  early  age  and  confided  to 
he  care  of  a 
ady  in  Dum- 
ries,  who  had 
uperin  tended 
he  education  of 
ther  members 
f  his  family, 
nd  became  a 
lupil  at  the 
icademy  there, 
hich  has  been 
he  nursery  of 
lany  eminent 
len.  Translated 
•om  tropical  sun- 
hine  and  the 
ixurious  ease  of 
a  oriental  home 
ito  a  sombre  di¬ 
late  and  the  aus  - 
‘re  discipline  of 
Piesbyterian 
■hool,  he  bated 
0  jot  of  his 
itural  vivacity, 
at  was  ever 
•ithe  and  affable, 
id  succeeded  in 
king  a  good 
ace  in  his 
asses,  making  up  for  lack  of  diligence  by  quickness  of  appre- 
■nsion.  It  seemed  to  be  Ross’s  fate  to  be  placed  in  circum- 
ances  antithetical  to  his  temperament,  for  when, having com- 
eted  his  education  at  Dumfries,  he  went  to  Edinburgh  he 
■came  a  boarder  in  the  house  of  Mr.,  afterwards  Professor, 
.mes  Spence,  who  was  popularly  known  as  “  dismal  Jimmie.’’ 
ut  here  again  his  sprightliness  was  sustained  and  triumphed 
er  difficulties,  for  instead  of  being  subdued  by  the  solemnity 
his  preceptor,  he  communicated  to  him  some  of  his  own 
iety.  Those  who  “walked”  the  Edinburgh  Infirmary  in 
ese  days  must  well  remember  how  the  worthy  and  able  sur- 
on  of  the  glabrous  wig  and  patent  leather  boots  relaxed  his 
smality  when  Ross  approached  him,  and  took  complacently 
)m  the  perky  dresser  comments  and  hints  which  had  they 
me  from  a  house-surgeon  or  junior  colleague  would  have 
en  received  with  stern  reprehension. 

At  the  Royal  Medical  yociety  of  Edinburgh,  which  he  joined 
d  attended  regularly,  Ross  was  fortunate  in  being  asso- 
itedwith  a  brilliant  group  of  young  men,  many  of  whom 
ve  since  climbed  high  in  their  profession.  He  counted 
longst  his  friends  Professor  Crum  Brown,  Sir  Thomas 
aser.  Sir  Dyee  Duckworth,  Professor  Chiene,  Professor 
ttigrew.  Sir  Robert  Bannatyne  Finlay,  Sir  William  Mitchell 
inks,  Ur.  Eddison,  and  the  late  Professor  Rutherford  and 
•.  John  Duncan.  He  rarely  intervened  in  the  debates,  but 
len  he  did  so  it  was  always  with  some  sound  practical 
servation,  and  in  the  library  downstairs,  where  frugal  re- 
■sliments,  coffee  and  bread  and  butter  were  dispensed-- 
loking  was  forbidden  in  the  precincts  in  these  days  he 
^3  invariably  the  life  of  the  party.  He  has  often  acknow- 
Iged  the  debt  of  gratitude  he  owed  to  the  Royal  Medical 
eiety  which  supplied  much  that  in  these  ante-tutorial  and 
d  ante-union  times  the  University  did  not  otter,  and  set 
n  tliinking  and  working.  AVhether  under  its  influence  or 
pelled  by  his  own  growing  sense  of  responsibility,  he  did 
himself  to  work  and  to  think,  and  took  his  degree  with 
‘dit  in  1S63,  when  only  22  years  of  age. 

-Vith  no  family  ties  in  this  country,  and  with  predilections 
■n  of  childhood’s  memories,  Ross  resolved  to  seek  service 


abroad,  and  soon  after  his  graduation  settled  in  Kingston 
Jamaica,  where,  as  medical  officer  to  the  Public  Hospital  and 
in  private  practice,  he  won  golden  opinions,  and  attained  a 
position  of  great  usefulness  and  influence.  He  was  skilful 
and  elieerful,  kind  and  firm,  attentive  not  less  to  the  poor 
than  to  the  rich,  and  became  a  most  successful  and  esteemed 
practitioner.  He  married  there  a  lady  whose  family  came 
from  near  that  part  of  Scotland  in  which  lie  had  himself  been 
brought  up,  and  children  arrived,  and  then  he  took  a  step  wliieh 
revealed  the  strength  and  bravery  of  his  character  He  had 
reached  the  summit  of  his  possible  earnings  in  Jamaica  but 
his  income  was  insufficient  to  provide  for  his  children  the 
education  he  desired  for  them,  so  he  determined  that 
he  would  double  his  income  by  taking  the  risks  of  the 
deadly  West  Coast  of  Africa.  He  knew  these  risks  -none 
bettei ,  he  knew,  apart  from  these  risks  how  tedious  and 
trying  his  life  there  would  be,  but  under  a  sense  of  duty  and 
with  a  strong  faith  in  his  power  to  grapple  with  malaria,  he 

accepted  the  post  at  which  so  many  good  men  have  fallen _ 

that  of  Colonial  Surgeon  at  Sierra  Leone.  His  devoted  wife 
insisted  on  accompanying  him,  and  for  nine  years— with 
intervals— they  lived  at  Freetown— that  death-trap  for  Euro- 
enemy  at  bay  and  enjoying  good  health 
all  the  time.  These  were  Anopheles  days,  but  Ross  was 
a  keen  sanitarian,  and  insisted  on  surface  drainage  and 
domestic  cleanliness,  and  by  these  means  as  well  as  by  the 
timely  and  copious  use  of  quinine,  he  notably  diminished 
the  mortality  of  the  district.  Fie  totally  abstained  from 
alcohol,  avoided  going  out  after  dark  as  mucli  as  possible, 
and  always  slept  under  a  mosquito  net,  and  to  these  pre¬ 
cautions  he  attributed  his  immunity  from  disease.  By  his 
vigilant  watchfulness  over  the  health  of  the  community  by 
^’^stinted  attention  to  the  sick  and  suffering  of  all  classes 
and  by  his  ever-cheery  and  hopeful  demeanour,  Ross  made 
himself  beloved  on  the  West  Coast.  He  was  not  only  eon- 
sult6<ij  but  defGiTGd.  to  by  tho  Civil  authoi'itiGS  on  all  hygionic 
departure  was  regarded  as  a  public  calamity. 

When  last  on  leave  in  this  country  Ross  suffered  severely 
from  rheumatic  gout,  which  was  somewhat  relieved  by  a 
sojourn  at  Harrogate,  but  before  he  had  fully  recovered  he 
had  to  proceed  to  British  Guiana,  where  he  was  Surgeon- 
General,  to  complete  the  term  of  service  entitling  him  to  a 
retiling  pension.  That  term  would  have  been  comp  eted  in 
August  next,  and  in  anticipation  of  his  freedom,  he  had 
planned  a  visit  to  Scotland,  so  that  with  the  attached  friend, 
who  writes  these  lines,  he  might  renew  his  acquaintance 
with  the  scenes  amongst  which  his  boyhood  was  sp.  nt.  But 
a  larger  freedom  has  come  to  him;  and  worn  out  before  his 
time,  he  rests  in  one  of  those  Crown  Colonies  for  which 
he  has  laboured  so  long  and  so  well.  He  was  a  light-hearted 
valiant,  faithful  man,  and  his  works  do  follow  him,  ’ 

There  is  not  much  to  add  to  what  Sir  James  Crichton- 
Browne  has  written,  but  we  may  say  that  Sir  David  Ross 
graduated  M.D.Edin.  in  1863,  became  M.R.C.S.Eng.  in  the 
following  year  and  in  1875  F.R.C.S.Edin.,  and  in  the  same 
year  that  he  was  admitted  to  the  English  College  of  Surgeons 
he  entered  the  medical  department  of  the  army.  His  army 
career  was  brief,  for  he  was  sent  at  once  to  Jamaica  and  two 
years  later  married  the  daughter  of  the  Hon.  Alexander 
Heslop,  thon  Attorney-General  of  the  island,  and  accepted  a 
small  appointment  under  the  Civil  Government.  He  rose  so 
rapidly  that  the  year  1872,  when  he  was  still  barely  30  years 
of  age,  found  him  holding  an  acting  appointment  as  Super¬ 
intending  Medical  Officer  of  the  island.  During  the  following 
thirteen  years^  he  occupied  one  or  other  of  the  principal 
medical  posts  in  the  island.  Fie  was  then  offered  the  appoint¬ 
ment  of  Colonial  Surgeon  of  Sierra  Leone.  This  he  a.ccepted 
and  held  for  nine  years  when  he  was  selected  for  the  Surgeon- 
Generalship  of  British  Guiana,  a  position  which  he  occupied 
up  to  the  time  of  his  death.  The  rapidity  of  his  moves  in  the 
early  part  of  his  service  gave  him  an  immense  fund  of  valu¬ 
able  experience  in  all  forms  of  work  required  by  Government ; 
in  Jamaica  he  organized  the  Lock  and  Small-pox  Hospitals, 
institutions  the  foundation  of  which  was  much  opposed  but 
which  the  circumstances  of  the  time  made  very  n^‘cessary. 
and  when  Chief  Medical  Officer  of  the  public  hospital  did 
much  to  put  its  work  upon  a  proper  footing. 

In  Sierra  Leone  again  he  managed  to  get  a.  large  number  of 
sanitary  reforms  carried  out,  his  task  in  this  respect  being 
materially  helped  by  the  fact  that  he  was  selected  by  Govern¬ 
ment  as  an  official  member  of  the  local  legislative  body.  It 
was  this  work  which  brought  him  in  1890  the  decoration  of 
C.M.G.  Five  years  later  he  was  selected  to  su'^c.  ed  Dr. 
Robert  Grieve  as  Surgeon- Genei’al  of  Bidtish  Guiana  at  a  time 
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•when  the  medical  department  of  the  Colony  was  considered 
to  be  weighing  unduly  upon  its  finances.  After  spending  a 
year  or  so  in  examining  matters,  he  recommended  extensive 
changes  which  reduced  the  annual  cost  by  some  ten  thousand 
pounds.  Five  years  after  his  arrival  in  the  Colony  the  success 
of  his  work  as  an  administrator  was  acknowledged  by  the 
Home  Government  creating  him  a  Knight  Bachelor.  The  re¬ 
construction  ot  the  medical  service  of  British  Guiana  was  not 
effected  without  a  good  many  hard  sayings,  but  he  pursued 
unswervingly  what  in  his  judgement  was  the  right  course. 
Two  days  alter  his  death  the  Government  Gazelie  of  British 
Guiana  contained  the  following  tribute  to  his  m»  rnory  . 

By  the  death  of  SLr  David  Palmer  Ross,  C  M.G..  the 
deprived  of  a  Surgeon-General  who  from  bis  arrival  maintained  his 
Department  in  a  state  of  high  efficiency  and  ever  ® 

interests  of  the  State.  To  him  the  Government  is  greatly  indebted  for 
ihe  grfat  economies  effected  and  still  to  be  effected  in  his  Department 
lnd!or  the  energetic  and  successful  measures  taken 

to  combat  the  recent  epidemic  of  small-pox  in  the  colony.  His 
exemplary  devotion  to  duty  will  not  be  forgotten  by  his  , 

Sir  David  Ross  had  been  a  member  of  the  B'  ltish  Medical 
Association  for  a  great  number  of  years,  having  joined  it 
almost  L  soon  as  he  graduated  At  the  time  of  his  death  he 
was  a  Vice-President  of  the  British  Guiana  Branch,  fhe  year 
after  his  arrival  in  the  colony  he  was  ‘‘^^^^ed  President,  an 
honour  which,  in  virtue  of  a  local  custom,  he  might  have  con¬ 
tinued  to  hold  throughout  histiine  as  ^“rgeoii-General  It 
is  however,  perhaps  typical  of  the  man  that  he  thought  it 
right  to  abolish  this  custom  and  so  throw  the  post  of  Presi¬ 
dent  open  to  other  members  of  the  Branch.  _  •  j  -u 

Sir  David  Ross  lost  his  wife  in  1898,  but  he  is  survived  by 
a  daughter  and  four  sons.  The  former  is  the  wife  of  Mr. 
Justice  Lucie  Smith,  with  whom  Sir  David  Ross  was  staying 
at  the  time  of  his  last  illness;  and  of  his  sons,  one  holds  a 
medical  appointment  in  Jamaica,  another  is  a  magistrate  in 
Lagos,  and  a  third  is  in  the  service  of  the  Gold  Coast  Govern¬ 
ment.  The  remaining  son,  Dr.  Forbes  Ross,  is  in  practice  in 

^  We^are  indebted  to  Sir  Dyce  Duckworth  for  the  following : 
My  recollections  of  Sir  David  Palmer  Ross  relate  exclusively 
to  the  time  of  our  undergraduate  life  in  Edinburgh,  for  I 
have  never  had  the  happiness  to  meet  him  since  we  parted  in 
i86t.  He  was  there  universally  beloved,  bright,  frank,  and 
clean-minded.  We  joined  the  Royal  Medical  Society  in  the 
same  year.  There  was  nothing  about  him  at  that  time  to 
lead  me  to  forecast  any  specially  brilliant  career  for  him,  or 
to  distinguish  him  in  respect  of  high  Professional  attain¬ 
ments,  but  he  was  steady,  diligent,  and  dependable— well 
grounded  in  all  parts  of  his  profession,  and  therefore  well 
equipped  for  any  line  of  duty  that  might  open  before  him. 
His  after-career  showed  that  he  always  carried  with  him  a 
high  sense  of  the  dignity  and  usefulness  of  the  medical  art ; 
that  he  commended  himself  by  his  tact  and  right-mindedness 
to  his  superior  officers  ;  and  that  he  left  an  honourable  record 
and  example  behind  him.  He  has  accomplished  what  -we 
should  all  strive  to  attain— to  wit,  so  to  live  and  secure  the 
respect  and  affection  of  those  we  live  amongst,  that  we  may 
be  regretted  and  much  missed  when  we  are  gone.  I  feel  sure 
that  a  similar  testimony  to  this  would  be  borne  by  rnany  of 
his  old  fellow-students  and  brother-graduates.  Reguiescat  xn 
'pace  ^ 


of  the  College  and  the  Medical  Acts  almost  by  heai  ■ 
and  his  opinion  on  all  such  matters  was  generally  foun  •< 
to  be  correct.  He  was  very  conservative  and  somewh: 
old-fashioned  in  his  views ;  but  on  the  other  hand,  he  w:: 
always  ready  to  consider  any  new  proposals  with  an  opt 
mind.  As  Secretary  to  the  College  he  had  on  several  oc  , 
sions  to  bear  the  brunt  of  events,  which  at  the  time  caused! 
certain  amount  of  excitement;  as  a  case  in  point  it  mr 
be  remembered  that  when  an  attempt  was  made  by  certa^ 
Fellows  and  Members  to  meet  at  the  College  without  tl 
authority  of  the  Council,  Mr.  Trimmer  had  the  unpleasaf 
task  of  seeing  that  the  meeting  did  not  take  place  within  tl 
College  precincts.  That  he  was  a  loyal  and  conscieiitioi 
ofiScer  of  the  College  every  one  who  knew  him  will  unhes 

tatingly  admit.  ,  , 

Mrf  Edward  James  Alfred  Trimmer  was  born  on  Janua; 
iqth,  1827,  at  Turnham  Green.  He  was  the  son  of  tl 
Rev.  Edward  Trimmer,  and  a  great-grandson  of  the  authores 
Mrs.  Sarah  Trimmer.  He  was  educated  partly  at  a  scliool  | 
Hammersmith  and  at  his  father’s  school  at  Putney,  b’^t 
he  -entered  Jesus  College,  Cambridge,  where  he  gradual, 
in  arts.  Soon  after  leaving  Cambridge  Mr.  Trimmer  enter* 
the  India  Office,  where  he  remained  some  years,  until,  on- 
vacancy  arising  in  the  office  of  the  Ro>  a,l  College  of  Surgeon 
he  joined  the  staff  and  was  appointed  Assistant  Secret^ 
in  under  Mr.  Edmund  Balfour.  In  this  positu- 

he  remained  until  Mr.  Balfour’s  death  in  1865,  when  ^ 
became  Secretary.  He  was  also  Secretary  to  the  HunteriL 
Trustees.  In  1872  he  was  appointed  Joint  Secretaiy,  wi\ 
Dr.  Pitman,  of  a  committee  consisting  of  represen tntivesj 
the  various  universities  and  medical  corporations  m  Englaii. 
appointed  to  draw  up  a  scheme  for  conducting  a  conjoint  e 
amination  of  all  the  Bodies  for  a  licence  to  practise.  I*;, 
now  remember  this  attempted  scheme  but  Mr.  rrimm.^r  wi 
with  Sir  James  Paget,  Dr.  Pitman,  and  Dr.  Acland,  of  Uxtor 

most  energetic  in  his  endeavour  to  bring  the  negotiations* 

a  successful  conclusion.  The  attempt,  h^ever 
in  1879  the  committee  ceased  to  exist.  When  l^er  on  t.. 
suggested  combination  with  the  Royal  College  of  Physicia_ 
of  London  was  under  consideration,  Mr.  Trimmer  ^ 

secretary  to  the  delegates,  and  on  the  establishment  of  U 
Conjoint  Board  in  1884  was  appointed  Secre 
Committee  of  Management,  and  this 

until  in  1887  the  Examination  Hall  on  the  Embankment  W 
opened,  when  all  the  examinations,  and  the  business  cd 
nected  with  them,  were  transferred  to  that  ^fP^^tmenL  I 
Mr.  Trimmer  was  a  good  French  scholar,  a  keen  breemasc^ 
an  entertaining  companion,  an  excellent  •  j!’’ 

to  those  who  knew  him  intimately,  a  kind  and  ^ 

He  was  rather  fond  of  the  old-fashioned  pun,  and  could  n, 
resist  making  one  even  in  the  presence^of  b^^y^lty.  uu  i'. 
occasion  of  His  Majesty’s  visit  to  the  Mu^um,  , 

Wales,  after  his  return  from  he  was  shown  tj 

skeleton  of  the  tiger  presented  by  himself  'T'th  the  fa 

bullet  shown  in  the  neck,  Mr.  Trimmer  remaiked  that  it 

“  the  last  Royal  bullet-in.”  fnii- 

For  forty-two  years  Mr.  Trimmer  served  the  College  tan 

fully  under  thirty-two  Presidents  ;  his 

mamy  thousands  of  Fellows’  and  Members  diplomas  a* 

his  memory  will  be  held  in  respect  by  all  who  knew 


EDWARD  TRIMMER,  M.A., 

Formerly  Secretary  of  the  Royal  College  of  Surgeons  of  England. 

In  his  78th  year,  Mr.  Edward  Trimmer,  formerly  the  well- 
known  Secretary  to  the  Royal  College  of  Surgeons,  has  passed 
away  after  some  months  of  illness.  His  death  was  due  to 

malignant  disease.  j  4.-  „ 

It  seems  but  the  other  day  that  we  published  a  notice  of 
his  retirement  in  full  health  from  the  office  he  had  held  for 
so  many  years,  and  he  has  lived  for  only  three  years  to  enpy 
the  liberal  pension  granted  to  him  by  the  College.  Mr. 
Trimmer  leaves  a  widow  to  mourn  his  loss,  and  we  feel  sure 
that  in  her  bereavement  she  has  the  sympathy  of  his  many 
firi0ri(is  • 

Mr  Trimmer  possessed  a  genial,  open  and  strong  per¬ 
sonality.  He  was  an  authority  on  all  mattf'rs  of  medical 
education  at  home  and  abroad,  and  was  gif  ted  with  a  wonderful 
memory.  Not  only  could  he  tell  without  reference  the  year 
in  which  any  event  took  place,  but  he  would  frequently  say, 
“  You  will  find  the  record  of  it  on  the  lower  part  of  the  left- 
hand  page  in  volume  so-and-so  of  the  minutes  —perhaps  ten 
or  fifteen  years  back.  Mr.  Trimmer,  too,  had  a  distinctly 
legal  turn  of  mind:  he  knew  the  charters  and  by-laws 


The  death  of  Mr.  H.  Selby  Little,  which  occurred  on  ^ 
last  Saturday  of  May  under  somewhat  sad  circumstances,  i 
continue  to  be  a  cause  of  deep  regret  to  many  persons  bot.n  ; 
Reading,  where  his  practice  lay,  and  elsewhere,  un  ^ 
Wednesday  preceding  his  death  he  was  found  on  a  road  ^ 
Finchampstead  under  his  t)ioycle  m  a  semi-conscioiw  ^ 
tion,  and  it  was  at  first  thought  that  he  ^ad  had  an  a  _  . 

It  was  afterwards,  however,  found  that  he 
attempted  to  lie  down  on  account  of  a  sudden  atta<  k  0  g 
ness,  and  and  without  ever  recovering  full  oonsciousm  ss  . 
passed  away  quietly  three  days  latsr.  His  “odical  a 
was  able  to  certify  that  the  death  was  due  to  natural  ca  - 
and  consequently  no  inquest  was  accessary.  H 
from  the  first  had  little  hope  Hist  he  ^o^uld  recover  for 
had  been  in  bad  health  for  some  time  and  l^adbeen  very  mu 
overworked.  Mr.  Little  was  born  in  Hampstead  in 
received  his  medical  education  at  bt.  Bart 
Hospital.  He  became  M.R.G.8.  and  .  Y  firf 

and  W  the  degree  of  B.A.  in  Ihe  University  of  Lomton  w 
years  later.  Upon  leaving  St.  Bartholomew  ®  ^  a  I 

assistant  house  surgeon  at  the  Metropolitim  H  ^.p 
after  fulfilling  this  office  went  to  Ryde  as 
Officer  and  Secretary^of  the  Royal  Isle  of  Wight 
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er  he  joined  his  father  in  practice  at  Reading,  becom- 
medical  officer  of  the  Reading  Dispensary  and  of  the  St. 
Pfi's  district  of  the  Reading  Union.  He  was  a  member  of 
R  ading  Division  of  the  Oxford  and  Reading  Branch  of 
Bnti?*!!  Medical  As'iociation,  and  at  the  time  of  his  death 
of  the  oldest  members  of  the  Reading  Pathological 
iety.  Both  as  a  man  and  as  a  medical  practitioner  he 
lyed  the  highest  esteem  of  all  who  knew  him,  and 
jiient  testimony  to  the  regard  felt  for  him  was  afforded  by 
attendance  at  the  funeral ;  it  comprised  numbers  of  the 
rer  cla8se.s,  who  rightly  feel  that  they  have  lost  in  Selby 
;le  an  untiring,  kindly  friend.  Mr.  Little  was  married 
;  is  survived  by  his  wife,  but  left  no  family. 


[.  Iran  David,  of  Montpellier,  the  oldest  member  of  the 
lical  profession  in  France,  died  last  week  in  the  104th  year 
lisage.  He  was  horn  at  Murviel-les-Montpellier  on  Eeb- 
ry  3rd.  1801,  qualified  as  an  officier  de  sante  in  1824,  and  up 
I  very  advanced  age  he  practised  his  profession  at  Grubels 
r  Montpellier.  He  retired  in  1892.  Up  to  that  time  he 
led  the  hard  life  of  a  country  doctor,  making  his  rounds, 
ter  and  summer,  on  horseback.  His  sphere  of  practice 
*red  a  very  extensive  and  mountainous  region.  He  was 
nany  years  Mayor  of  his  commune.  He  was  a  man  of 
irous  constitution  and  very  temperate  habits.  During  the 
fpiv  years  of  his  life  he  suffered  from  blindness,  caused  by 
ract,  but  his  mind  remained  perfectly  clear  to  the  end. 
Da'ud  was  the  author  of  an  essay  on  the  efficaciousness  of 
tics  in  whooping-cough,  and  had  a  great  local  reputation 
lis  speoial  skill  in  the  treatment  of  malignant  pustule. 


^  L.  A.  Joseph  Michon,  who  died  recently,  was  for  many 
8  physi*  ian  to  several  members  of  the  Orleans  family, 
1  the  heads  of  which  he  was  on  terms  of  close  intimacy. 

Marshal  Macmahon  was  President  of  the  French 
uhlic,  he  was  Prefect  of  the  Loiret  and  the  Puy-de-D6me 
artments.  He  took  his  medical  degree  at  the  Paris 
ilty  in  i860,  his  thesis  being  entitled  Unpublished  Docu- 
ts  relative  to  the  Great  Plague  of  1348.  Dr.  Michon  was 
a  Doctor  of  Letters,  a  degree  for  which  he  presented,  in 
a  French  thesis  entitled  Des  Ciriales  sous  lea  Roonaines : 
a  Latin  one  entitled  Quid  Lybicae  yeographiae  auctore 
io  Romani  contulerint.  Dr.  Joseph  Michon  was  a  son  of 
Louis  Marie  Michon,  Surgeon  to  the  Paris  hospitals,  and 
imber  of  the  Academic  de  Medecine,  who  died  in  1866, 


ron  Antonio  Evauisto  d’Ornellas,  sometime  Minister 
ipotentiary  of  Portugal  in  France  who  died  recently,  was 
ctor  of  Medicine  of  Paris  and  Oporto.  He  took  his  degree 
iris  in  1854,  the  subject  of  his  inaugural  thesis  being  the 
Did  anatomy  and  treatment  of  the  fibrous  polypi  of  the 
of  the  skull  known  as  naso- pharyngeal.  He  was  also  the 
or  of  a  monograph  on  the  physiological  action  of  emetine 
h  was  published  at  Paris  in  1874  and  of  a  paper  on  vomit- 
vhich  appeared  in  the  Bulletin  Therapeutique  (1873). 
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UNIVERSITY  OF  OXFORD. 

miner  in  Medicine.—George  A.  Gibson,  M.D.Edin.,  has  been  appointed 
amincr  in  Medicine. 

riseiifative  on  the  General  ATedir.nl  Council.— The  announcement,  made 
i  autliorit  V  of  the  Univer.sity  Gazette,  of  the  election  of  a  representa- 
u  tile  General  Medical  Council  was  erroneous.  No  election  has 
place. 

rse*— In  a  Congregation  held  on  Thursday,  -Tunc  i6tb,  the  following 
I  es  were  conferred :  Doctors  of  Medicine:  Gustave  Isidore  Schors- 
!  M  A.,  B  M. Christ  Church,  F.R.C.P.,  and  Arthur  Edwin  Boycott, 

:  lit  B  ,  Brasenose  College. 

following  candidates  have  passed  the  First  M.B.  Examination  in 
. ibjects  indicated: 

^mic  Chemialrv—yi  Bates,  St.  John’s  College;  S.  Nockolds,  Keble 
Oollege:  W.  W.  Wells,  Merton  College. 

\eria  .Median  and  Pharmacy  —M.  Baines,  Exeter  College  ;  M.  Bates, 
St.  John’s  College;  C  N.  Biuuey,  Corpus  Christi  College;  L  C. 
Brigstocke.  Jesus  College  ;  A  W.  Bnrnyeat,  Queen’s  College  :  II.  G. 
Bnltei  fie'd.  Wadham  College  :  R.  Evans,  Jesus  College  ;  N.  Flower, 
Exeier  College ;  P.  H.  C  Fowell,  St.John’s  College;  M.  H.  Nash, 
E.xe'er  College ;  S  Nockolds.  Keble  College;  E.  A.  Ramsden,  New 
Co'lege :  A.  H.  Savage.  New  College  :  P.  T.  Spcncer-Phillips,  New 
Ci'llege  :  B  W.  Stone,  Brasenose  Co'lege. 

’  lomy and  Phusioloyv.—a.  H.  Carleton,  Keble  College;  E.  A.  Cock¬ 
ayne.  Halliol  College;  E.  P.  Cumberbatch,  Keble  College;  M. 
D-iTidson.  Trinity  College  ;  M.  W.  Flack,  Keble  College  ;  N.  Flower, 
E.X(Mpr  Cdllete  ;  .1.  F.  Hornsey,  Wadham  College  ;  G.  R.  Hnghes, 
Exeter  College, ;  S.  E  Whitnalk  Magdalen  College;  W.  C.  Wigan, 
fSt.  John’s  College ;  A.  P.  Yonge,  Exeter  College. 


The  following  candidates  have  passed  the  Second  M.B.  Examination  in 
the  subjects  indicated  ; 

Pathology.— P.  E  H.  Adams,  Exeter  College;  O.  E.  Berkeley-Hill 
Trinity  College;  H.  W.  Brodribb.  University  College;  E.  Bursiall 
Trinity  College;  H.  R.  1  can.  New  College;  P.  J.  Dear,  nou-col- 
legiate  ;  J  Freeman,  University  College  ;  J.  H.  Hebb,  St.  John’s 
•  College;  J.  G.  Priestley,  Christ  Church;  R.  11.  Sankey,  Christ 
Church  ;  11.  G.  P.  SpurrcB,  Merton  College. 


UNIVERSITY  OF  CAMBRIDGE. 

The  following  candidates  have  passed  the  First  Examination  for  medical 
and  surgical  degrees  in  the  subjects  indicated  : 

Part  I.  chemistry  and  Physics.— C.  W.  Archer.  Trim;  G.  R.  Batterbury, 
Cai  ;  K.  E.  Barker,  Cai  ;  J.  P.  Beuskin,  Christ’s  ;  L.  Bromley,  Cai  ; 
J.  S.  Burn,  Triu.;  A.  S.  Cane,  King’s  ;  H.  G.  P.  Caslellaiu,  M.A., 
Trim;  H.  P  Comyn,  King’s  ;  C.  H.  Cox,  Jes.:  J.  H.  Crofton,  Pemb.; 
C.  C.  Dobell,  Iriu.;  E.  A.  Dyson,  Jes  ;  A.  Felling,  Pemb  •  J  E 
Ferrar,  Sid  Suss.;  R.  H.  W.  Fisher,  Emm.;  R.  Gamliu,  King’s; 

R.  W.  B.  Gibson,  Jes.;  P.  K.  Gilroy,  H.  Selw.;  S  Gordon,  Ptmb.; 

A.  R  Hargreaves,  Trin.;  T.  W.  Haward,  King’s  ;  C.  B.  Hawthoine, 
Cla.;  G.  Holmes,  Cai.;  B.  Hughes,  B  A.,  H.  Selw.;  J  M.  Jarvie.Emim; 

A.  P.  Methuen,  Tiin.;  G.  W.  Mitchell,  Cla  ;  P.  Newton.  Cla  ;  T.  E. 
Osmond,  Emm.;  G.  M.  Parker,  Emm.;  W.  M.  Penny,  Jes  ;  H.  F. 
Percival,  Tiin.;  P.  H.  Robinson,  Queens’ ;  L  M.  Routh,  Cai  ;  E  N. 
Russell,  Triu  ;  J.  H.  Ryffel,  M.A  ,  Pet.;  J.  G  Saner,  Cai.;  M.  R. 
Sawhny,  Down.;  H.  Scott,  Tiin.;  R.  M.  R.  Thursfield,  H.Selw.;  R.  H. 
Vercoe.  Joh  ;  P.  B.  Wallis,  Pemb.;  E.  P.  W.  W'edd,  Cai.;  J.  M. 
Weddell,  Christ’s  ;  M.  M.  Woods,  Cla. 

Part  II.  Elementary  Biulugv. — J  W  Adams,  Cai. ;  F.  S.  Adams,  Christ’s; 

G.  C.  Alderson,  Cai  ;  W.  B.  G.  Angus,  Christ’s  ;  C.  W.  Archer.  T  i  in. ; 

H.  L.  Attwater,  Pemb.  ;  H  J.  Baldwin,  B.A.,  Emm.  ;  R.  L.  Baiker, 
Cai  ;  G.  R  B,  tterbury,  Cai.;  J.  P.  Benskin,  Christ’s;  A.  S  Cane, 
King’s;  H  G  P.  Castellain,  M.A.,  Trin.  ;  F.  G.  Cawston,  Cai  ;  H  P. 
Comyn,  King’s ;  C.  H.  Cox,  Jes. ;  J.  H.  Crofton,  Pemb.  ;  J.  H.  Cum- 
ming,  Pemb.  ;  C.  C.  Dobell,  Trin. ;  C.  A.  Doitridge,  Cla.  ;  A.  Feiling, 
Pemb.  ;  R.  H.  W.  Fisher,  Emm  ;  R.  Fisher,  Sid.  Suss.;  K.  Gamlio, 
King’s ;  G.  Gamlin,  Pemb  ;  W.  Gillison.  Pet.;  P.  K.  Gilrov,  H.  Selw.; 

S.  Gordon,  Pemb.  ;  A.  H.  Gosse,  Cai  ;  C.  C  Harrison.  Cai. ;  R.  H.  P. 
Hick,  Christ’s  ;  R.  P.  Higgin,  Cai.  ;  S.  J.  Higgins,  Cai. ;  B.  Hughes, 

B. A..  H.  Selw.;  J.  M.  Jarvie,  Emm. ;  J.  S.  Johson,  Sid  Suss  ;  H.  D. 
Lander,  Cai. ;  A.  C.  C.  Lawrence,  Trin.  ;  J.  C.  Marklove.  Cai. ;  C.  C. 
Messiter.  Cai  ;  B.  L.  Miles,  Pemb. ;  G.  W.  Mitchell.  Cla. ;  H.  G. 
Monteith,  Pemb.;  V.  H.  Mottram,  Trin.;  C.  J.  Nicholson,  Cai.; 
H.  M.  D.  Nicoll,  Cai. ;  T.  E.  Osmond,  Emm.  ;  G.  M.  Parker.  Emm.; 
F.  H.  Robinson,  Queen’s  ;  E.  N.  Russell,  Trin, ;  J.  H.  Rjffel,  M.A., 
Pet.  ;  J.  G.  Saner,  Cai.;  M.  R.  Sawhny,  Down  ;  H.  Scott,  'Tiin. ;  A  S. 
Seabrooke,Cbiist’s;  I  Singh,  Pemb,;  R.  M.  R.  Thursfield,  H.  Selw.; 
R.  H.  Vicary,  Cai  ;  E.  T  Willans,  Emm. 

The  following  candidates  have  passed  the  Second  Examination  for 
medical  and  surgical  degrees  in  the  subjects  indicated  ; 

Human  Anatomy  and  Physiology. — P.  H.  Bahr,  B  A.,  'Trin.;  G.  G.  Butler, 
B.A..  Emm.;  R.  N  Chopra,  Down.;  E.  B.  Clayton.  B.A  ,  Cai.;  G.  G. 
Collett,  Trin.;  A.  F.  Comyn,  BA.,  Pemb.;  A.  J.  W.  Cunningham, 
Trin.;  H.  E.  T.  Dawes,  B.A.,  Joh  ;  G.  W  Dryland,  B.A. ,  Cai.;  H.  G. 
Earle,  Down.;  T.  G.  Eiger,  Cai.;  D.  Embleton,  B  A.,  Christ’s;  G.  B. 
Fleming,  B.A,  King’s;  C.  L.  Forde.  B.A..  Cla.;  T.  R.  Glvnn,  B.A., 
Cla.;  J.  W.  Grice,  B.A,,  King’s  ;  R.  E.  V.  Hale,  B.A  ,  Cai.;  P.  Hamill, 
Trim;  G.  A.  P.  Heyworth,  B.A.,  Trin.;  P.  H.  Holl,  Trin.;  W.  D. 
Hopkins,  Trin.  H.;  A.  P.  Jackson,  Pet.;  W.  M.  JeflFreys,  B.A  ,  Trin.; 

R.  P.  Lamb  ,  B.A  ,  Trin.;  K.  A  Lees,  B.A.,  King’s  ;  S.  G.  Luker,  B.A., 
Pemb.;  B.  K.  Nutman,  B.A.,  Jes.;  M.  W  B.  Oliver,  B.A.,  Trin.;  J.  h. 
Pratt,  B.A.,  Tiin  ;  C.  E.  Redman,  B.A.,  Pemb.;  A.  C.  H.  Rothera, 
B.A.,  Emm.,  C.  E,  F.  Salt,  B.A  ,  Pemb.;  H.  A.  Smith,  B.A.,  H  Selw.; 
H.  H.  'laylor,  B.A  ;  Pemb.;  C.  H.  Treadgold,  B.A.,  Cla.;  P.  J.  Verrall, 
Trin.;  T.  N.  Wood,  B.A.,  Pemb.;  O.  K.  Wright,  B.A  ,  Christ’s. 

The  following  canoilates  have  passed  the  Third  Examination  for  medi¬ 
cal  and  surgical  degrees  in  the  subjects  indicated  ; 

Part  L  Pharmacology  and  General  Pathology  — R  A.  Clapham,  B.A.,  Emm.; 

S.  W.  Cole,  M  A  , 'I'rin.;  A.  I.  Cooke.  B.A..  Cai  ;  W.  D.  Coplestone, 
B.A.,  Jes  ;  A  W.  D.  Covenden.  B.A.,  Trin.;  G.  W.  Craig,  B.A.,  Emm.; 
H.  P.  Crampton,  B.A  .  Cla  ;  W.  L.  Cripps,  B.A..  Trin  ;  L.  G.  Davies, 

B. A  ,  Trin.;  G.  B.  Davis,  M.A.,  Corp.  Chr.;  A.  N.  Dixon,  Down  ;  L. 
Dukes.  B.A.,  Trin.;  A.  C.  D.  Firth,  B. A.,  Trin.;  D.  H.  Fraser,  B.A. , 
Cai.;  H.  P  Gibb,  B  A.,  Sid.  Suss.;  G.  F.  Greenwood,  B.A  ,  Sid.  Suss,: 

C.  P.  Hadfield,  M.A.,  Trin.;  E.  Harrison,  B.A.,  Trin.;  N.  G.  Harry, 
B.A  ,  Jes.;  E.  C.  Hughes.  B  A.,  Cla.;  R.  O  Lee,  B.A.,  Emm.;  W.  B  , 
Marshall,  B.  A.,  Joh.;  T.  M.  Neatby,  M.A.,  Job.;  W.  H.  Newton,  B.A., 
Emm.;  R  G.  Notliwanger,  M.A.,  Joh.;  S.  A.  Owen,  B  A.,  Tiin  ;  G  G. 
Packe.  B.A..  Trin.;  C.  H.  W.  Page,  M.A  ,  Corp  Chr.;  P.  N.  Panton, 
B.A,  Triu.;  D.  G  Pearson.  B.A,  Pemb.;  C. '1'.  M.  Plowright.  B.A. , 
Joh.;  R.  H.  Robbins.  B.A.,  Trim;  O.  L.  Scarborough,  B  A.,  Joh.;  F. 
Shingleton-Smith,  King’s  ;  H.  F.  Skrimsbire.  B  a..  Jes.;  W.  H.  R, 
Sutton,  B.A,  Down.;  C.  B.  Ticehurst,  B.A.,  Joh.:  W.  S.  Tresawna, 
B.A.,  Sid.  Suss.;  S.  L.  Walker,  B.A..  .Sid. Suss.;  B.  Wallis,  B.A.,  Tiin  ; 

11  P.  Weaver,  B.A. ,  Trin.;  H.  W.  Wiltshire,  B.A. ,  Cla.;  L.  Worrall, 
B.A..  Chi  ist’s. 

Rme.— The  Raymond  Horton-Smith  Prize,  for  the  best  M.D.  Thesis  of 
the  year,  is  awarded  to  Dr.  F.  A.  Bainbridge,  M.A.,  Trinity;  Dr.  B.  N. 
Tebbs,  Queens’,  receives  honourable  mention. 

Surgery — Dr.  11  B  Roderick,  M.A.  Emmanuel,  has  been  appointed 
Demonstrator  of  Surgery  to  Professor  Howard  Marsh 
Botany. — An  elec  ion  to  the  Prank  Smart  Studentship  in  Botany,  value 
£100  a  year,  will  take  place  in  July.  It  is  open  to  graduates  of  the  Uriver- 
sity  of  le^s  than  fourteen  terms’ standing.  Application  is  to  be  made  to 
the  Vice-Chancellor  by  Ju'y  13th. 

Tropical  Medicine.  The  examination  for  the  Uriverfity  Diploma,  in 
Tropical  Medicine  and  Hygiene  will  take  place  on  August  g'h  and  10th  in 
Cambridge,  and  on  August  nth  in  the  Dreadnought  Seamen’s  Hospital, 
Greenwich. 

Degrees.— On  June  i8lh  the  following  degrees  were  conferred  ;  M.D  :  W. 
H  W.  Attlee,  St  John’s.  D.Sc:  Professor  C.  S.  Sherriugton,  F.R.S., 
Caius.  M  B.  :  C.  S'iebel,  Trinity  Hall.  B.C.  :  C.  A.  W.  Pope.  Trinity.  On 
June  16II1  the  following  degrees  were  conferred;  M.D. :  G.  R.  Slade, 
Tiini'y;  K.  E.  Prest.  St.  John’s.  M.P. :  H.  F.  Horne,  King’s;  A.  S. 
Bradley,  Caius  ;  E.  Gardner,  Caius  ;  E.  T.  Harris.  Christ’s  ;  G.  A.  Wiight, 
Christ’s.  B  C.  ;  H.  P.  Horne,  King’s;  H.  Risehbieth.  Trinity;  A.  E. 
Barclay,  Christ’s  ;  J.  Lambert,  Downing  ;  H.  L.  Wilson,  Host.  Selwyn. 


I 


1522 


Xhi  BK’TIfftt  1 
Msmcii  JouawAiJ 


PUBLIC  HEALTH. 


[J 


UNE  25,  I9( 


UNIVERSITY  OF  ABERDEEN. 

UNIVEESITY  COiDKT. 

The  lat«  Sir  William  Henderson. 

Before  the  ordinary  business  of  tlie  University  Courl.  on  June  14111, 
Principal  Lang  made  fitting  reference  to  the  death  Hje  was 

son,  one  of  the  most  useful  and  honoured  citizens  of  Aberdeen,  /je  was 

connected  with  and  was  the  promoter  of  all  the  benevolent  and  useful 

institutions  iu  the  city.  The  University  knew  him  as  one  of  hex  honorary 
graduates,  aud  this  distinction  had  been  coulerred  on 
his  services,  t, he  width  of  his  sympathies,  and  his  interest  in  all 
connected  wi'h  the  University.  He  was  a  liberal  Y^finn 

tensions  of  the  buildings  which  were  now  proceedingtowaids  coniplelion. 
Day  by  day  he  had  gone  with  the  Principal  to  yarious  friends  in  uie  city, 
and  by  representations  and  by  the  assurance  of  his 
large  gifts  were  secured  for  the  University.  Sir  William  Henderson  was 
also  the  chief  promoter  of  the  scheme  to  commemorate- the  jubilee  ol  the 
late  Queen  Victoria  iu  1887  by  the  erection  ot  the  surgical  block  in  the 
Royal  Infirmary— a  matter  which  he  carried  to  a  most  siici  essful  issue 
and  in  this  regard  his  great  services  were  commemorated  by  the  warn 
which  is  named^after  liiiin  The  Principal  then  moved  that  the  University 
Court  enter  on  its  minutes  an  expression  ot  its  deep  Regret  on  account  or 
the  deaih  of  Sir  William  Henderson,  an  honorary  graduate  ot  the  Univer¬ 
sity,  whose  interest  in  the  welfare  aud  progress  of  the  Uni  versify  was  ex¬ 
pressed  in  miihilicent  gifts  and  in  active  exertions  on  i  ts  behalf  The 
Court  will  offer  its  deepest  sympathy  to  the  bereaved  family .  The  motion 
was  unanimously  passed. 


Pharmacy  Degree  Regnlaliowt. 

The  proposed  regulations  tor  a  degree  in  Pharmacy  B.Sc.  (Pharm.)  were 

formally  approved.  .  .  „  . 

Education  tn  I<  orestry. 

A  number  of  resolutions  adopted  at  the  Conference  on  Education  in 


Forestry,  lield  iu  Edinburgh  on  May  27th,  were  subinittetl  by  1  rotessor 
Traill  who  represented  the  University  on  that  occasion,  u hese  rcsolu- 


rraiu,  WHO  rei)res(.!nicu  me  uuivui on.v  -r^  •  ‘ 

lions  iiad  to  do  nlaiu]y^Yith  the  question  ol  what  part  the  UinveKities 
were  to  play  in  Forestry  education  and  the  granting  of  degrees  on  this 
subject.  It  was  decided  to  record  the  resolutions  iu  the  minutes. 


Potany  Examiner shijo. 

Mr.  Robert  .T.  , Harvey  Gibson',  M.A.Aberd  .  Professor  of  Botany  m  the 
University'  of  Liverpool,  was  appointed  additional  txaiiunor  in  botany. 


UNIVERSITY  COLLEGE,  CARDIFF.  . 

ON  tSIouday  night  last,  Principal  Griliiths  received  the  distiuguisbed 
honour  of  'being  elected  an  honorary  Fellow  of  his  old  College,  Sidney 
Sussex  Cambridge.  Principal  Griffiibs  is  the  fli  st  lionoiaiy  Fellow  of 
this  College  to  be  elected  for  three  liundrod  years,  and  the  honour  he 
has  received  is  the  highest  that  can  be  conferred  upon  any  member. 
Welshmen  have  reason  to  be  proud  of  their  countryman,  wiio  is  probably 
the  most  distinguished  scientist  whom  Wales  has  ever  produced,  and 
who  by  his  academic  status  and  services  to  science  is  entitled  to  rank 
with  those  whose  names  are  universally  known  in  the  realms  ot  science. 
Past  and  present  students  must  feel  proud  of  being  connected  with  a 
College  presided  over  by  a  man  upon  whom  his  Alma  Mater  aud  learned 
societies  confer  their  hignest  distinctions. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


Scotch  towns  the  death-rates  ranged  from  g  7  in  Leith  and  14 
Greenock  to  ig.i  in  Dundee  and  200  in  Perth.  The  deaiii-raie  iroi 
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CrreenocK  to  19.1  lu  . . . 

principal  infectious  diseases  iu  these  towns  averaged  20  per  i.ociih 
highest  rates  being  recorded  in  Paisley  and  Greenock.  The  275  dm 
registered  iu  Glasgow  included  3  which  were  reterred  to  sinalloj 
•3  to  measles,  2  to  diphtheria,  1 1  to  whooping-cough,  and  12  to  diarikt 
Four  fatal  cases  of  measles.  2  of  diphtheria,  2  of  whooping-cough,  jid 
of  diarrhoea  were  recorded  in  Edinburgh;  6  of  whooping-coiigh  d 
of  diarrhoea  in  Dundee;  2  of  diarrhoea  in  Aberdeen;  2  ot  •‘fevei’ i 
Paisley  ;  and  5  of  measles  iu  Greenock. 


HEALTH  OF  IRISH  TOWNS. 

DuEiNCx  the  week  ending  Saturday,  June  i8th,  483  births  an  3, 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  against  558 
and  428  deaths  in  the  preceding  period.  The  mean  annual  death  re  i 
these  same  towns,  which  had  been  16.4,  29.1,  and  18.4  per  i.ooo  (tl 
three  preceding  weeks,  rose  to  20.1  per  1,000  in  the  week  under  nic 


HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  tlie  largest  English  lowns,  including  London  8  595 
births  and  4  029  deaths  were  registered  during  the  week  ending  batui  day 
last  June  i8th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
beeu  It  4  14  f,  and  142  per  i.o'jo  in  the  three  preceding  weeks,  luitliei 
Suid  l^t  week  to  13.8  per  1,000.  The  rates .  m  the  several  towns 
Sed  trom  1.7  in  Handswortli  (Staffs.),  4  5  in  Ipswich,  6  5  in  Southampton, 
Te  in  Leyton,  6.8in  Bootle,  6,9  in  Tottenham,  7.0  m  King’s  Norton,  and  7  s 
iuWillesden  and  in  Walthamstow,  to  17.9  m  Hanley,  18.1m  Iieston,  18.6  m 
Leeds  187  in  Liverpool.  200  in  Manchester,  20.6  in  St.  Helciis,  22.6 111 
Tynemouth,  aud  23.7  i n  Stockport.  In  Loudon  the  rate  of  nior lality  was 
12  8  per  1,000,  while  it  averaged  14  2  per  1,000  in  the  seveuty-fnc  olboi  largo 
Tovvus  The  mean  death-rate  from  the  principal  lulcctious  diseases 
in  the  seventy-six  largo  towns  was  1.5  per  1,000;  lu  London  also  this 
death-ra<e  was  equal  to  1.5  per  1,000,  while  among  the  seventy-five  othei 
large  towns  the  rates  ranged  upwards  to  2.6  m  Derby.  3  o  in  Oldham,  3.1  m 
Burnley,  3.2  in  Aston  Manor.  3  6  iu  Blackburn  and  in  Rolhcrham,  41  in 
m  Helens  aud  6.2  in  Warrington.  Measles  caused  a  death-rate  ot  14 
in  Crovdou.  in  Norwich  and  in  Birkenhpd.  16  in  llardey.  in  King  s 
Norton  and  in  Burnley,  1.7  in  Derby,  1.8  in  Hull,  and  2  4  in  St.  Helens, 
scarlet  fever  of  1.3  in  Yoi'k  and  1.5  in  Warrington  ;  diphtheria  of  1.8  m 
Rotherham;  whoopiug-cougli  of  1.3  in  East  Ham,  i. gin  Aston  Manor,  2.0 
in  Ktackburn  and  3.1  in  W'arrington;  and  diarrhoea  01 1.3  ui  Aston  Mauqi . 
Thr  moriality  from  enteric  fever  showed  no  marked  excess  111 
anv  of  the  large  towns.  One  fatal  case  of  sinall-pox  was 
rpJistercd  in  Stockport,  but  none  in  any  other  of  the  seventy-six 
towns  The  Metropolitan  Asylums  Hospitals  contauicd  80  small-pox 
uatierits  at  the  end  of  last  week,  against  118,  96.  and  gs  at  the  end  of  the 
?hree  preceding  weeks;  7  oew  cases  were  admitted  during  the  week 
atiamst  3-  loand  21,  in  the  three  preceding  weeks.  The  number  of  scarlet 
nasps  in  these  hospitals  and  iu  the  Lonoon  Fever  Hospital,  which 
Part  been  i  663,  1,673  aud  1,647,  at  the  end  of  the  three  preceding  weeks, 
w  further  de'cliupd  to  1.630  at  the  end  of  last  week  ;  206  new  cases  were 
idmitted  du^^^^^  week,\gainst  194,  207  and  193  iu  the  three  pre¬ 
ceding  weeks.  _ 


tnree  preceumg  wcob-d,  — . ... 

this  lieiire  being  6.3  per  1,000  above  the  mean  annual  rate  registei 
the  seventy-six  English  towns  during  the  corresponding  period,  U 
figures  ranged  from  7.6  in  Londonderry  and  136  iu  Watciiordto  51  1 
Limerick  and  ■=08  in  Cork.  The  death-rate  from  the  principal  zynt 
diseases  during  the  same  period  aud  in  the  same  six  Irish  towns  av«  9 
00  per  1000.  or  o.i  higher  than  in  the  preceding  week,  the  hie 
figure  a  0  being  recorded  in  Belfast,  while  Londonderry.  Liraeric  u 
Waterford’recorded  no  deaths  under  this  heading  ataU.  Whooping- 1 
wasslillthe  principal  cause  of  death  from  zymotic  diseases,  but  ni a 
caused  6 deaths  in  Belfast  aud  2  in  Dublin.  No  deaths  anywhere  in  ha 
were  registered  from  eitlier  small-pox,  scai  let  fevci ,  typliu.®,  dipliL.. 

or  simple  continued  fever,  but  to  enteric  2  deaths  weie  asciibcdinlfa 
and  I  each  in  Dublin  and  Cork. 


COMPETITION  FOR  POOR-LAW  MEDICAL  APPOINTMENT 
Wf  gather  from  the  Cambridge  Weekly  Aews  that  at  a  recent  nice  ig 
ihe  Risbridge  (Suffolk)  guardians  the  appo'utmcut  ot  a  medical  otlr 
c  Fourih  District  of  Umt,  Union  had  to  be  considered  and,  it  po* 
settled.  It  appears  from  the  report  before  us  that  m  consequee 
the  vacancy  in  question  the  guardians  had  instrncted  their  cl^erk 
■  two  medical  gentlemeu  residing  in  the  neighbourhood  info  11 
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to  two  HiCUieiii  geiJ  utJiiicLi  leoiviLmg,  - 

tliciH  that  llie  stipend  of  iheollice  was  £^2  per  annum  and  Uicai 
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t  iciH  tnati  iiie  supeuu  ui  - 

time  ioviling  them  to  attend  the  next  tollowing  Board  meeting^ 

A  to  ,,T.n _ 3  TO,,  rr  rj  «-»  »-,y  o  » »  Kriili  nr  HnxTi'i'h 


were  Dr  J.  K.  H  W^^^^  T.  H.  Goodman,  both  of  Havcrhi.M 


they  attended' as  requested.  Each  was  separately  interviewed  1  . 
Board  and  after  their  retirement  from  the  room,  each  was  forniallpi 

posed  and  seconded  to  fill  the  vacant  appoiutnient. 

Tlie  guardian  who  proposed  Dr.  Goodman  followed  up  his  recomiiin 
lions  by  stating  that  Dr.  Goodman  had  aurhorized  him  to  lufoi  t 
i-toard  That  lie  was  willing  to  take  the  vacant  office  foi  asalaiyi^ 
this  beingl;7  peT  annum  Kss  than  the  guardians  had  offered  to  pay 

Tne  proposal  to  pay  a  lower  salary  than  that  alieady  fixed  I  t 
BJardCs^niled  to  be  out  oi  order  by  the  Wiairmau,  and  Dr,  J 
was  siibseouently  appointed  at  the  salary  lust  otleied,  .£52.  twenuc 
members  of  the  Board  voting  for  him,  and  four  only 

It  is  not  often  that  we  have  had  occasion  to  diaw  the  attiti 
of  our  readers  to  a  case  of  this  description.  It  is  genp-ally  am 
ledged  that  Poor-law  medical  officers  throughout  the 
1ric\s  of  England  and  Wales  have  never  been  adequately  rcmuneiaUI 
the  responsibilities  necessarily  associated  with  the  ‘ 

pointments.  and  we  had  supposed  that  the  time  had  long  passec  ti  1 
such  offer  to  be  made  as  that  announced  at  the  recent  meeting  I 
Risbridge  Board.  It  is  to  be  hoped  that  the  idea  of  ^ 

Salary  than  that  oflered  by  the  guardians  did  not  originate  ''  'YV  fr 
date  who  is  said  to  have  authorized  his  proposei  to  make  nj 
result  of  the  election  is  sufficient  to  show  clearly  that  even  Bod: 
Guardians,  liolding,  as  most  do,  very  economical  ideas  m  leL 
to  the  remuneration  of  their  medical  officers,  are  not  pr» 
to  plLe  Sdencu  in  any  candidate  who  may  be  rcprei 
to  be  willing  to  work  professionally  for  a  lower  sHary  l 
tint  whicli  thev  regard  as  iust  aud  rcasouable.  ^ 

nUs  medicil  officers  of  the  Poor-law  Service,  and  all  canffida, 
such  appointments,  ought  to  know  that  this  foim  of  competitio^ . 
sanctioned  by  the  Local  Government  Board.  It  is  very  I’jauy  yea^ii 
tenders  were  allowed  to  be  advertised  fo  j 

fill  up  vacaui  appointments  at  the  lowest  possible  cost  to 
H  is  not  likely  that  any  such  objectionable  procedure  will  cvei  ain 
allowed  to  come  into  operatiou. 


HEALTH  OF  SCOTCH  TOWNS. 
iittuimi'  Hip  week  ending  Saturday  last,  Juue  i8th,  1,022  births  and  563 
Jiro  Tpgi^teied  iu  eight  of  tlie  principal  Scotch  towns.  The 
^rmualiat^of  uK^^  towns.  Well  had  been  17.6  18,1,  and 

pm’  I  000  in  the  three  preceding  weeks,  increased  again  last  week  to 
X  ner  1000  and  was  3  2  por  i.eoo  above  the  mean  rate  during  the 
same  period  irthrseventy-six  large  English  towns.  Among  these 


MILK  SUPPLY  OF  LONDON  ,  ,, 

A  REPORT  from  the  Public  HeaUh  Committee,  adopted  ^tthe  last  raa 
of  the  London  County  Council,  recommended  that  i 

made  in  the  session  of  Parliament  for  powers  e^^blmg  the  Lomi 

prohibit  the  supply,  within  thecounty,  ot  Vw-rinnsfli--” 

outthccountv.  if  tlie  medical  officer  be  of  opinion  that  i  JetUous  ^ 
cYu«ed  or  is  likely  to  be  caused,  by  consumption  of  such  milk  ;  cuab  T 

Coiiocil  to  probibit  the  supply  witbm  the  Y°V“nLtost  t^lieiHioiT 
to  cause  tuberculosis  ;  providing  for  appeal  P®  ^ 

Council  iu  the  above  matters  ;  autlionzing  or  eii 

accoroing  to  tlie  nature  of  the  case  to  allow  compensatm 


accovuiug  tn  tiieuaiure  nr  mu  ^  /rT  <amD 

a  milk  supply  bting  prohibited  ;  enabling  the  Council  to  ta^e  »amP 
mi  k  Vi  Hi  the  County  ;  providing  tor  penalties  against  pe  soi| 
l-nowinglv  sell,  or  siifler  to  bp  sold  or  used  or 


olv  sell,  or  suiter  to  pc  soia  or  usm.,  | 

within  ilic  county  the  milk  of  auy  cow  wliicli  is  snffei  ngfroim 
cul'ous  dl  easHf  the  udder  ;  imposing  upon  ^ 

nhli'/atioii  to  uotiiy  cases,  or  suspected  cases,  of  tubeic  lio  .  P 
the  udder  ;  requh^  isolation  of  any  cow  spffe'i®? 

and  ecabliug  t bo  Council  aud  sa.nitarv  ^ti^borities  wiiliii  J 

deal  V  itli  tlie  milk  which  on  examiuatiou  appears  to  be  so  nUl  i 
unfit  for  bnman  food.  _ t. 


Two  dogs  suffering  from  hydrophobia  were 
laboratory  of  the  Chicago  Health  Department  du  mg 
and  the  Director  has  again  ’ssued  a  warning  recoup 
that  all  dogs  should  be  muzzled  not  only  for 
people  at  large,  ecpecially  children,  but  also  for  the  saU 

the  dogs  themselves.  ; 


I 
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fIDICAL  VACANCIES  AND  APPOINTMENTS. 

VACANCIES. 

of  vacancies  is  compiled  from  our  advertisement  columns,  uheref till 
ritevlars  wU  he  found.  To  ensure  notice  in  this  column  advertisements 
iSt  be  received  not  later  than  the  first  post  on  Wednesday  mominQ, 

(IXGHAM  AND  MIDLAND  EYE  HOSPITAL. — House-Surireon,  resident.  Salary 
pur  annum.  ■' 

|HTO»(  TMKO^T  and  EAB  HOSPITAL.-Non-resident  House-Surgern.  Salaty 
ths  rile  of  iia  per  aui.um.  oaiaij 

B^COMBE  and  west  HANTS  HOSPITAL.-Honse. 

irg»on.  resident.  Sa^#»ry,  £80  per  ftiiuuni, 

ASYLUM.— Assistant  Medieal  Officer,  resident.  Salary, 

isry^fiio  pe^  HOSPITAL.— Assistant  House-Surgeon,  resident 

BERLAND  AND  WESTMORLAND  ASYLUM,  Garlands.  Carlisle.— Junior  Assist- 
it  Mwlical  Officer,  resulenr.  salary,  41130,  rising  to  AT50  per  annum. 
lySHIRK  Royal  infirmary.— II)  senior  House-Suraeou  12)  Assistant 
just-SurgeoD.  Salary  at  the  rale  of  41100  and  iOO  per  annum  respectively 

County  INFlRMARY\—aou8e-Surgeon,  resident.  Salary, 

rf  p0r  sii  ti uui .  ' 

Southwark.-Clinical  Assistants  for 
Buildings,  E.C.-Resident 

’^B'FIELD  infirmary.— Junior  House-Surgeon,  resident.  Salary  £40  per 
iiurn^^^  ^^BIBMARY.— Casualty  House  Surgeon,  resident.  Salary,  £50  per 
I  BO YAL  SOUTHERN  HOSPITAL. — Ambulance  Surgeon.  Salar.T,  £1  Is. 

HOSPITAL,  Hampstead  Road.— Resident  Medical  Officer. 

ftrjip  p* I  S>nfil.lIXl. 

ox  THROAT  HO.SPITAL,  Great  Portland  Street,  W.-House  Surgeou  Hono- 
■lum  at  the  rate  of  £50  per  anunm.  oui*cuu.  nono- 

tATS;  KDYAL  SEa-BaTHING  HOSPITAL.— Resident  Surgeon  to  act  as  junior 
rectively'”^  monllis  each.  Salary  at  the  laio  of  £fiO  and  £120  per  annum 

OPOLlf.AN  HOSPITAL,  K'nesland  Read.  N.E.— Assisi  ant  Physician 
'Fhy‘'3ielao^^^^^  DISEASES  OF  THE  HEART,  Soho  Square,  M  .-Assist- 
H'BASrERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road. — Assistant  Surgeon 
me  ?am  O^itso  House-Surgeon,  resident.  Salary 

XIBDICAL  SCHOOL,  Paddington.— Lecturer  on  Chemistry. 
GENERAL  INFIRMARY.- House-Surgeon,  resident. 

olIsA/  p%  r  jA 1 1  y  1 1  j Til _ 

IFORT  INFI K  JI A RY'.— Resident  Junior  House  and  Visiting  Surgeon.  Salary  at 
raw  Of  per  anDum. 

B ' B M  />  RY.— J unior  Assistant  House-Surgeon,  resident.  Salary  at  the 

or  t,4  ‘  p^r  aiinuHi, 

IHORNABY  HOSPITAL.-House-Surgeon. 

■rji*  por  a'yiju.iri. 

DISTRICT  HOSPITAL.— Resident  Junior  House-Surgeon.  Salary, 

per  auimiii.  ^  * 


APPOINTMENTS. 

g’eun  u’  B-Bli  Oxon..  M.R.C.S.,  L.R.O.P.,  Honorary  Assistant 

geon  to  ui>-  Radourre  Infirmary,  Oxford. 

Puolio  Vaccinator  St.  Giles’s  and  St.  Andrew’s 

l•fo"Ks^*^lli’sk’^^b?e°steTs■■<^ut^^^  Anaesthetist  to  St.  John’s  Hos- 
OAD,  W.  T.,  M.B.,  Medical  Officer  to  the  Worksop  Union  lufiimary. 

^I-,^-Bantah.,  etc  ,  M.R.C.P.Lond.,  Assistant  Phoslcian  in  charg  of  the 
island  Ear  Depariment,  West  London  Hespital. 

rct^'  -  -B-R.O.P.Lond.,  Xledical  Officer  of  Health,  Bedale  Rural 

¥"^  ’  Si.D.Oxon.,  Pathologist  to  the  City  of  London  Hospit  al 
.diseases  oi  tlie  Otiest. 

,  M.B.,  Certifying  Factory  Surgeon  for  the  Orrell  District,  Lancaster. 

‘  Govn-nment  Inspector  to  the  Baths  and  Springs, 
inan,  Egypt,  vice  W.  Page  May.  M.D.,  D.sc.,  F.R.C.P.,  resigoed. 

i-iM  B.M.Edin.,  Medical  Officer  of  Health  to  the  Failsworth  Urhan 

¥  B.S.R.U.L,  Resident  Assistant  Medical  Officer  to  the  Brad- 

Umon  vvorkhousB. 

^-B.^^C.JI  Edin..  Honorary  Physician  to  the  Hospital  for  Sick  Child- 
.s>ewca»tJe«up<>u*TyDe. 

¥■’  D.P.H.Camb.,  District  Medical  Officer  of  Health  for  the. 
6m  Tiansvaal. 

L.E.C.i:*. &S. Edin.,  L.F.P.S.Glasg.,  District  M-edical  Officer  of  tbe  Durham 

r.  E.  G.,  L.R.C.P.  &;s.l..  Medical  Officer  of  Health  to  St.  Just  District  Council. 

DS,  T.,  L.R.C.P..  M.R.O.S.Eng.,  District  Medical  Officer  of  the  Cardiff  Union. 

>  B.R.C.S.Eng.,  Surgeon  to  the  Western  Ophlh- 

0  UoSDita),  Ma  yleb  me  Road. 

t!'’ ®  Bdin..  Medical  Officer  and  Public  Vaccinator  tor  the  Fourth 
net  of  the  Rtsbridge  Ui  ion. 

Rs,  B.  Ji.,  M.B.,  District  Medical  Officer  of  the  Bangor  and  Beaumaris 

'  *>  1  <Je  Couroy,  Visiting  Surgeon  to  Mercer’s  Hospital,  Dublin. 

.  J.  Hamilion,  t.D.S.,  R.C.S.,  Honorary  Dental  Surgeon  to  St.  John’s  Hospital 
tseasps  of  the  Skiu,  Le  cester  Square. 


BoBege  and  Polyclinic,  22,  Ohenles  Street.  W.O.— Demonstrations 
wU  be  given  at  4  p.rn.  as  follows:  Tuesday,  Medical;  Wednesday,  Surgical  -  Thurs- 
!  Friday,  Throat.  Lectures  will  he  deliverRd  at  5 15  as  foll3»  • 
Monday,  observations  on  Diet:  Tuesday,  Cardiac  Failure;  Wedneshlv,  Some  us%ii 
Appliances  In  the  Treatment  of  Diseases  of  the  Ear,  Tliriat  and  NUso 

Jf™"?  Hospital  tor  Oonsumntton  and  Diseases  of  the  Cbest.  7.  Fu’zroy  Square 
W..  Thursday,  5  p.m.-The  Treatment  of  Asthma  (illsstraled  by  iases).  '  ”  ’ 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square  WC— Tentnrps 

College,  West  London  Hospital,  Hammersmith  Road,  W.— Lectures  will 
vf ^  .3®  follows  :  Monday.  PrAOtical  Surgerj  ;  Tuesday  Id'oov 

and  imbecility  the  Asylum  for  Idiots.  Earlswood.  at  2  30  pm)  -  Wetfnesdav^ 
Development  of  the  Teeth;  Thursday.  Hernia;  Friday,  PuMio  Uealim.^  ’ 

St.  John  8  Hospital  for  Diseases  of  the  Skin,  Leicester  Square,  W.C.— Thursday  6  15  n  m 
Lecture  on  Tuberculosis  of  the  Skin.  Auursuay.o.io  p.m.. 

Hospital.  Henrietta  Street,  W.O.-Lecture-Deroonstrations  will  i^e  given  at 
of  tb^’e  Ureth?2  a"nd  Bl°d"deE’  =  Thursday.  Electric  lllummalivu 

®^Te‘2mrefnInflarrSi\foaoltreTtT^  ^-W.-Thursday,  3  p.m.- 


BIRTHS,  MAEEIAGE8,  AND  DEATHS. 

The  charge  for  inserting  announcemenU  of  Births,  Marriages,  and  Deaths  is 
Ss.ed.,  which  sum  should  be  forwarded  inpost-  ffice  orders  or  stamps  with 
the  notice  not  Inter  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Biimingham.  Helen  Fairley. 

A7bln£''Gn"fflih?hB.0.U&^,l^^^^^  ll‘e  wife  of 

s'^on.’^'  Square.  S.W..  the  wife  of 

Tugy kM.--Ounale,  Northamptonshire.  June  15th,  too  wife  of  B.  Roworih  Turner.  M  B 

'’'®vi7e‘?Vrc.s”.“:R‘J!p:iSLd^.  o?fso^^^^ 

MARRIAGES. 

Hanover  Square.  W.,  hy  the  Rev 
">wai(1,  M./A  ,  Arthur  H.  M.  Sawa-d.  M  -l.O.s.Eng  ,  n.R.C  P  Loinl  rf  Rich- 
Nonvoort*''^^’^'’^“'^”'’  «1‘1'=®*  of  the  lale  A.  jfwhnten.  i.C.S  ,’ of  Upper 

SlAEn-B.ANSOME.-On  June  20th,  at  Htly  Trinity,  Manlehnne,  by  the  Rev  H  O 
Ransome  M.A,  (b  >  ther  or  the  b.irte),  assistea  by  the  Rev’ w  V  King  «  A  Dr 
Ai'iner  Francis  stahh,  of  132,  Barley  Street,  W  f  to  Flurenos  (DrUude  'fecoiKi 
daughter  of  .lames  Edward  aucl  Alice  Ransome,  of  Ffolire  Wood,  Ipswich. 

”  n  -lune  22nd,at  St.  Andrew’s  Prosbylerlan  Church,  Upper  Nory  ood 

w,  H.  Chisholm  Will,  M.R.C.S.,  L.R  C  P  E  S  rt  son  of  T  h  ’ 

^  iH,  Esq.,  of  Fmsbnry  Park,  to  Jessie,  daughter  of  J.  S.  Pilhrow,  Esq.,'  of  Sydenham 


LETTERS,  NOTES,  AND  ANSWERS 
CORRESPONDENTS. 


TO 


iP  w  ’■ospeoting  Editorial  matters  should  he  addressed  to  the  Editor  2  Agai 
-  treet,  Strand,  W.U.,  Loiiduu ;  these  couuemiug  business  matters  advertisements’  n^u, 

10  thoyteef,  aflhroffice.'l^^I 

ORIGIN AL  .ARricLES  and  LETTER.S  forwarded  for  pubUcation  are  understood,  to  be 
ohered  to  the  Medical  Jouknal  awne.  lutless  the  coatrary  be  s  fatlX^ 

Authors  desiring  reprints  of  their  articles  published  in  the  British  AIedical  Tottbivat 
ai-e  requested  to  communicate  with  tiie  Manager,  429,  Strand,  W.C.  ouT-eoeipt  of  proS^ 
Correspondents  who  wish  notice  to  be  taken  ot  their  eommunications  should  antlipn'ti 
cate  them  with  their  names — of  course  not  necessarily  for  puiilK-ation 

Notices  lo  Correspondents 

^P'o^raphie  address  of  the  EDITOR  ot  the  British 

h  u,.  iiiiSn  «'  “•  m-iio™ 

'■“JSESiT.’gMrt.  ORMERAJ,  SEgMgim  MD  MAHAGm 

Queries,  answers,  and  communications  relating  to  subjects  to  which  spedol 
departments  of  the  British  Medical  Journal  are  devoted  will  be  found 
under  their  respective  headings, 

QUERIES. 

vVE  would  request  correspondents  who  desire  to  ask  questions  in  this 
column  not  to  make  use  of  such  signatures  as  “A  Member,”  “  A  Mem¬ 
ber  B.  M.A  Enquirer,”  and  so  on.  By  attention  to  this  request 
much  contusion  would  be  avoided.  Correspondents  are  asked  to  write 
upon  one  side  of  the  paper  only. 


DIARY  FOR  NEXT  WEEK. 


MOIVDAT. 

•IhBiejil  Society  of  tireiit  Britain.  20,  Hanover  Square,  W..  Rp.m.— 
i»i  General  Mreiiug.  Valedictory  Address  by  the  Presioen'.  Casual  com 
-cations  by  Mr.  Veinon  Knowles,  Mr.  £.  Preedy,  and  Mr.  J.  F.  Colyer. 

HATURBAY. 

joKical  Society  of  London,  Listerllnslitutc  Queensberry  Lotlge,  Elstree, 
•  afternoon. 

POST-GRADUATE  COURSES  AIID  LECTURES. 

MM  Hospital,  Thursday,  4  p.m.— Demonstration  of  Gynaecological  Cases. 

■25  ^^fPiDptlon  and  Diseases  of  tbe  Chest,  Brompton,  Wednesday,  4  p.m.— 
Mon  Chest  Disease  and  Lite  Assurance. 

_lor  Sick  Children,  Great  Ormond  s-res’,  Y  ,0,,  'rhnrsday,  4  w—  lecture  OH 
'  uiuatratiug  the  resuds  of  Surgical  T.extaie_.  of  Icfaa’.ile  1 1  ralyei  . 


L.  TT.  would  be  glad  to  hear  suggestions  as  to  the  cause  of  three  cases  of 
simple  jaundice  occurring  amongst  the  children  of  a  household.  The 
children  were  all  strong  and  healthy  and  the  cases  followed  one 
another,  and  all  happened  within  a  month. 

Veterinary  Surgeon’s  Charges. 

H.  R.  who  has  received  a  bill  for  £0,  5s.  6d.  from  a  veterinary  surgeon  in  a 
country  .village  for  attending  bis  horse  for  ten  days  asks  whether  the 
charges  are  reasonable ;  the  charge  for  a  visit  was  is.,  and  for  a  drench, 
2S.,  as  many  as  three  drenches  a  day  .being given. 

^'.s.^VVe  liave  made  inquiries  and  are  informed  that  the  charge  for  a 
drench  for  a  horse  [varies  from  is.  qd.  wholesale  to|2S.  6d.  retail ;  the 
cliarge  of  is.  a  visit  is  regarded  as  very  cheap,  even  though  the  veterinary 
sur^,  eon  live  J  quite  close  by.  Tlie  daily  average  for  the  attendance  ot  a 
veteiiuary  surgeon  including  tlic  drenches  may  be  taken  to  be  about 
s. ;  three  drenches  daily  would  not  be  excessive  in  certain  cases. 
On  the  Y  h  e  i'-  may  be  said  that  the  ch'  r^es  arc  cot  eK’Cssive. 


Th«  Bumra  “j 


«  ^  M  4  1  DK-lTiatl 

•  MFT»TrjkT  Jormw4T 


LETTERS  NOTES,  Etc. 


[June  25,  190.1 


PuzzLFD  will  fepil  exiremelv  oV>li?ed  to  any  member  who  ^1)' 
a  to^D  or  district  in  the  Midlands  suitable  for 
rheumatic  and  eouty  subjects.  A  l^rge 

essential,  and  sheltered  from  cold  winds.  Any  hints  will  be  hig  y 
appreciated. 


A  Parasitic  Tick. 

UR.  Arthur  Cox  (LongUuckby,  l^«>;by)/'‘ifes  *.hat  a  patient  resi^^ 
the  country  felt  an  itching  under  tlie  ki  ee  at  teatniie  on  a  baturaay. 
and  on  Monday  or  Tuesday  showed  her  knee  to  a  “fislibour  wiio  pro¬ 
nounced  it,  to  be  a  wart,  but  011  Thursday  a  creature  came  out  of  the  le^ 
It  caused  some  swelling  of  the  leg,  which  had  gone  when  examined  on 
ihft  tollowiiicf  niorEinEr,  but  (lierc  was  still  a  siuali  boJc 

Mr.  8.G.  Shattock  (l*athoJogical  Curator,  Royal  College  of  Suigeons 
of  England),  who  has  kindly  examined  the  specimen,  writes  ;  The  object 
sent  to  the  College  is  a  tick,  the  habit  of  which  is  to  bore  into  the  skin 
till  the  head  is  praclically  out  of  view.  The  small  wound  left  after  its 
removal  would,  of  course,  have  resulted  from  the  cause  mentiored. 


Dfgeneration  of  Mucus-secrfting  Glares. 

Caefnus  would  he  much  obliged  for  the  following  information  m  refer¬ 
ence  to  some  obscrvalious  he  is  making  on  the  processes  which  precede 
nasal  polvnus  formation.  (.)  Would  the  degeneration  of  the  mucus- 
secreii^g  glands  in  the  mucous  membrane  (say  of  the 
and  middle  meatus)  cause  oedema  of  the  V? 

region »  (2)  Is  tliere  a  constitu'ional  tendency  to  degeneration  of 

‘imilar  mucus-secreting  glands  in  certain  mdi'iduals  or  in 
rli^ricts  (for  example,  Yorkslure)  ?  (3)  Can  mucus-secreting  sr'auds  de- 
-mreiate  without  antecedent  inflammation  of  the  mucous  membrane  . 
'”»»(,)  There  is  no  reason  for  thinking  that  oedema  of  the  surrounding 
tisMie  would  follow  a  degeneration  of  the  mucous  glands  of  the  middle 
tu’-binal,  etc.  (2)  There  is  no  reason  for  thinking  that  there  is  any  con¬ 
stitutional  tendency  to  degeneration  of  mucous  glands.  (3)  There  are 
no  observations  pointing  to  degeneration  of  mucous  glands  except  such 
degeneration  as  arises  in  the  course  of  the  different  varieties  of 
rhinitis.  It  would  appear,  therefore,  that  if  our  correspondent  has  any 
evidence  upon  the  point  it  would  be  worth  while  to  pursue  the  subject. 


Income-tax  ane  Life  Insurance.  _ 

U.  F.— Our  correspondent  should  have  forwarded  his 

to  the  surveyor  who,  in  calling  for  their  production,  was  tollowing  h. 
usiiai  pTcTi^  ofThe  I.da  Revenue  Department.  If  the  tax  has  not 
been  paid  and  the  reeeiofs  are  sent  at  once  to  the  surveyoi^  the  allow¬ 
ance  can  still  be  obtained.  If,  however,.! he  duty  has  be.m  paid  reoay- 
ment  of  tax  on  the  amount  of  the  premiums  can  be  claimed  on  a  form 
io  be  obtained  from  the  surveyor,  and  forwarded,  together  with  the 
receipts,  to  Somerset  House. 


LETTERS,  NOTES,  Etr. 


The  Renort  of  the  Interdepartmental  Committee  on  the  Model  Cow'se  of  Physic^ 
Exercise  S!iramarized  in  our  issue  of  April  30'h,  19  4.Eagft  1026,  is  pum 
lished  at  6d..  by  post  8d.,  and  not  3d.,  as  printed  on  ihi  advance  copies 
of  the  report. 


The  Responsibility  of  a  Surgeon  for  his  Assistants: 

A  CjRRI^CTION. 

By  an  unfortunate  oversight  it  was  staged  in  one  place  in  the  article  on 
this  suhieet  published  in  the  Bhitish  Meeical  Journal  of  June  18th, 
1904,  T).  1446,  that  the  jury  found  for  the  defendant  on  the  five 
submiMed.  The  fact,  as  appears  abundantly  trora  the  text,  amd,  as  also 
stated  iu  the  reoort  of  the  tri  U  published  on  Jane  nth,  p.  1408,  was  that 
a  verdict  was  found  for  the  plaintiff. 


Meeical  Golf  Match.  ,  u 

THE  annual  golf  raa^cli  between  the  North  of  England  Medical  Golf  Club 
and  the  Royal  Colleges  Golf  Club,  Edinburgh,  was  played  at  Alnmouth 
on  June  nth  with  the  following  result: 


Edinburgh  Royal  Colleges. 


North  of  England^Qolf  Club. 


R.  IT.  Rlaikie . 

.1.  M.  Coticrill . 

F.  \V.  N.  Haiiltain  ... 
'I'.  K.  Ronaldson 

R.  A.  Young  . 

J).  Wallace  . 

A.  Ral'an'yne . 

If.  Tvttlejobn . 

G.  H.  Melville  Dunlop 

}(.  J.  “tiles  . 

c.  \v.  MacGilUvmy ... 
Alexis  Thomson 


Walter  Ridley 
C.  L.  Fraser  .. 
J.  Limont 

E.  S.  Robson  .. 
M.  Gover 

J.  F.  Thomson 
W.  B.  Mackay.. 

F.  Anderson  .. 
Adam  Wilson  .. 
W.  C.  Beatley.. 

.  Ouston 


o  R.  Howden 
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The  Figures  in  this  Index  refer  to  the  Number  of  the  Paragraph  NOT  the  Page. 
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A. 


Abdomen,  treatment  of  penetrating  wounds  of,  ; 
22g 

Abdominal  pain,  102  I 

• - wall,  method  of  incision  of  in  the  ! 

performance  of  laparotomy  '261  ; 

Abel,  vaginal  or  abdominal  operations  in  gynae¬ 
cology,  175 

Abortion,  miliary  phthisis  following,  112  ;  trau¬ 
matic  tubal,  at  litth  month,  161  i 

Abrin,  poisoning  by,  100 

Abscess  of  the  liver  in  tenaperate  climates,  123 ;  ' 
puerperal,  of  uterus,  death,  163 
Absorption  of  fat,  137  | 

Abuladse,  secondary  perineorrhaphy  in  child¬ 
bed.  93 

•Accouchement  iorce  ”  and  premature  labour,  j 
23  I 

Acetabulum,  rectal  exploration  in  fracture  of  i 
the,  156 

Acid  treatment  (Leo’s)  of  pruritus,  321 
Acne,  hypertrophic,  of  the  nose,  treatment  of, 
401  t 

Acro-hyperplasia,  a  case  of,  273 
Actinomycosis,  circumscribed  mobile  intestinal  • 
tumours  due  to,  29 

Adeno-carcinoma  of  uterus  in  age,  303 
Adeno-myomata  of  the  uterine  end  of  the  Fal-  , 
lopiau  tubes,  218  ! 

Adolescence,  osteitis  deformans  in,  36 
Adrenalin  and  cocaine,  191,  349  j 

Aelargin,  gonorrhoeal  vulvo-vagiuitis  of  child-  ! 
reii  treated  by,  323 

Age,  cancer  and  uterine  fibroid  in,  234 ;  adeno¬ 
carcinoma  of  uterus  in,  303 
Agglutination  of  staphylococci,  403 
Air  passages,  upper,  the  relation  of  non-tuber-  j 
cutous  diseases  of  to  phthisis,  17  | 

Albumen  diet-cure,  the,  52 

Alcoholism,  disease  of  corpus  callosum  caused  j 
by,  171  t 

Alfean,  theocin,  253 

dopecia  areata,  treatment  of,  98  i 

immouuria  and  phosphaturia,  244 
Amputation  of  cervix,  dystocia  after,  200 
Anaesthesia,  local,  60  ;  morphine-scopolamine, 

75  ;  local,  goitre,  operations  under,  174 
Anaphrodisiac,  heroin  as  a,  69 
Luatomy,  surgical,  of  the  ductus  choledociius,  | 

127 

incel,  surgical  importance  of  hepatic  accessory  ' 
ligaments,  216 

mgina,  Vincent’s,  i  ^ 

mtitoxin,  diphtheria,  the  stability  of,  366  I 

mrta,  percussion  of  the  vertebrae  in  diseases  of, 

390 

ipuueurosis,  prevention  of  post-operative  ab¬ 
dominal  hernia  by  overlapping  of  the,  : 

248 

tporti,  meuingism,  241 

.ppendectomy,  treatment  of  the  stump  in, 

48 

ppendicitis  in  the  French  army,  76 
ppendicular  origin,  errors  of  diagnosis  caused  ! 
by  pain  of,  184 

■ppcndix  vermiformis,  the,  and  lead  poisoning, 

37 

Jlstochin,  note  on,  201 

Amy,  French,  appendicitis  in  the,  76 

Juheim,  theocin,  253 

.  JBUine,  a  case  of  acro-hyperplasia,  273  .1 

«l*nic,  action  of  op  the  kidneys  of  children, 

'97 

Xtery,  femoral,  and  liver,  simultaneous  gun¬ 
shot  injury  ofj  106 

.rticulation,  crico-arytenoid  rheumatism  of  the, 

294 

•smus  scleiokeratitis  rheumatica,  125 
,  Jiihyxia,  traumatic,  330  . . . . 


Association,  American  Clinatological,  stages  of 
pulmonary  tuberculosis,  312 
Atkinson,  pneumonia,  326 

Atresia,  traumatic,  of  the  vagina.  Caesarean 
hysterectomy  in,  317 

Auto-suggestion,  hysterical,  in  children,  183 
Azwanger,  central  rupture  of  the  perineum  by 
the  elbows  in  breech  presentations,  160 


B. 


Bacilli,  of  tubercle,  in  the  urine,  223  ;  of  tuber¬ 
cle,  in  milk,  257 ;  in  different  tuberculous  dis¬ 
eases,  309  ;  human  and  bovine  tubercle,  370 
Bacillus,  an  antituberculous,  40 ;  the  Koch- 
Weeks,  256  ;  a,  present  in  syphilitic  lesions,  352 
Bacteriology,  of  variola,  28  ;  of  fluid  in  hernial 
sac,  206 

Bakes,  a  new  procedure  for  the  operative  treat¬ 
ment  of  chronic  nephritis,  329 
Ballantyne,  Bossi’s  dilator,  378 
Banti.  leukaemia,  154  j 

Banti’s  disease.  See  Disease 
Bar,  glycosuria  and  hypertrophied  thyroid  in 
pregnancy,  332  ;  urinary  chlorides  and  pulmon-  1 
ary  oedema  in  pregnancy,  379 
Barjou,  the  curve  of  Damoiseau,  389 
Basedow’s  disease.  See  Disease  ,  1 

Battara,  prophylaxis  against  malaria,  238  j 

Battlefield,  first  dressing  on  the,  213 
Baum,  aristochin,  201  j 

Baumgarteu,  rheumatism  of  the  crico-aryienoid  | 
articulation,  294  ;  urogenital  tuberculosis,  337  ; 

Bayliss,  proteolytic  action  of  pancreatic  juice,  ' 


Beach,  traumatic  asphyxia,  330 
Beck,  human  and  bovine  tubercle  bacilli,  370 
Beck,  heroin  as  an  anaphrodisiac,  69 
Becquerel  rays,  action  of  on  the  skin,  298 
Behring,  treatment  of  gonorrhoea  in  the  male, 
38s 


Bendix,  urticaria  in  childhood,  259 
Berger,  surgical  treatment  of  cancer  of  the 
tongue,  228 

Bertalozzi,  pneumonia  treated  by  calomel,  54 
Besta,  penicillum  glaucum  and  the  pathogenesis 
of  pellagra,  193 

Betti,  treatment  of  galactophoritis  in  the  new¬ 
born,  96 

Biggs,  prevention  of  tuberculosis  in  children, 
383 

Bignami,  disease  of  corpus  callosum  caused  by 
alcoholism,  171 

Bile  ducts,  aberrant,  cystadenoma  of,  138 
Biliary  passages,  surgery  of  the,  47 
Birch  leaves,  infusion  of  as  a  solvent  of  renal 
calculi,  268 

Bjorkquist,  carcinoma  of  clitoris,  109 
Blackwater  fever.  See  Fever  haemoglobinuric 
Bladder  injected  in  error  in  absence  of  vagina. 


Blote,  treatment  of  mixed  infection  in  phthisis, 
165 

Blood,  detection  of  traces  of  in  the  stools,  373 

- changes  in  dementia  paralytica,  140 

Bocchi,  pyramidon  in  the  treameut  of  sciatica, 
271  '  .1 

Bockenheimer,  agglutination  of  staphylococci, 
403 

Boissard,  dystocia  after  amputation  of  cervix, 
200 

Bokay,  v,.  Mover’s  polyvalent  scarlatina  stiepto- 
coccus  serum,  222 

Bone  suture  in  simple  fractures,  340 
Borelius,  circumscribed  mobile  intestinal 
tumours  due  to  actinomycosis,  29 
Borgljerg-Axel,  the  etiology  of  hyperchlor- 
hydria,  j6  , 


i 


I 


Bossi’s  dilator,  378  '  ' , 

Bouffee  de  Saint  Blaise,  obstruction  to  sucklings 
imperfect  nipples,  cyst  of  nipple,  131 
.  Boulud,  action  of  x  rays  upon,  nutrition,  113 
Bourcart,  resuscitation  by  sub-diaphragmatic 
massage  of  the  heart  in,,  12 
Brain,  the  effect  of  certain  common  essences  on- 
the  circulation  in  the,,  114,;  gunshot  wound  of’ 
the,  126  ;  the  manifestation  ®f  tumours  of  the 
motor  region  of  the,  247 
Brasch,  hetol  in  tuberculosis)  267 
Braun,  cocaine  and  adrenalin,  igr,  349 
Biazil,  cystadenoma  of  aberrant,  bile  ducts,  138 
report  of  French  mission  to  on  yellow  fever, 
205 

Breech  presentation,  central  rupture  of  the 
perineum  by  the  elbpw  in,  160 
Brinda,  action  of  arsenic  on  the  kidneys  of 
children,  97 

Bromide  (dietetic)  treatment  of  epilepsy,  51  ■ 
Bryant,  digestibility  of  vegetables,  95 
Buckmaster,  the  dry  mouth  of  fevers,  116 
Burger,  prolapse  in  a  newborn  child,  363 
Burckhardt,  inherited  predisposition  to  phthi¬ 
sis,  355  >  ,  . 


C.  \.- 


Caesarean  section,  vaginal,  apd  uterine  cancer, 
129 ;  three  times  in  one  patient,  217 
Calculi,  renal,  infusion  of  birch  leaves  as  a 
solvent  of,  268 

Calculus,  incision  of  hepatic  duct  foi-,  6 ;  in  the 
ureter,  358 

Calkins,  the  life-history  1  of  the  organism  oS' 
small-pox,  15 

Calomel,  pneumonia  treated  by,  54 
Campanella,  the  symptomatology  of  dyspepsia,. 

Campani,  desquamation  in  pneumonia,  209 
Camphor,  percutaneous  application  of  in  tuber¬ 
culosis,  367 

Cancer.  See  Carcinoma 

Cannon,  passage  of  foodstuflfs  from  the  stomach, 
„  374.  .  ,  , 

Carcinoma,  gastric,  surgical  treatment  of,  7; 

■  secondary,  of  ovary,  its  clinical  import,  81 ; 
of  clitoris,  xog ;  uterine,  and  vaginal  Caesarean 
section,  129;  the  treatment  of  by  its  own 
toxin,  133  ;  of  the  tongue,  surgical  treatment 
of,  228  ;  primary,  of  vulvo-vagiual  gland,  251  ; 
removal  of  the  uterusfor,  301 ;  primary,  of  the- 
bulbous  urethra,  315  ;  of  clitoris  in  a  woman 
aged  78,  318 ;  of  ovaries  in  a  girl  aged  14,  361 
and  fibroid  of  body  of  uterus  coincident,  395 
Carnett,  surgical  treatjnent  of  sterility  in  the 
male,  35 

Carrier,  the  x  rays  in  mycosis  fungoides,  221 
Cataphoresis  in  the  local  treatment  of  diseases 
of  the  stomach,  146 

Cayaillop,  perigastritis  consecutive  to  gastric 
ulcer,  375 

Cavazzaui,  digastroscopy,  243- 
Cazin,  cysts  of  the  clitoris,  233 
Cells  with  eosinophile  granulations,  324 
Cellular  changes,  in  the  formation  of  hyper¬ 
plastic  tissue,  72 

Ceni,  penicillum  glaucum  and  the  pathogenesis 
of  ozaena,  193. 

Cephalopin,  note  on,  269 
Cerebral.  See  Brain  ... 

Cervix  uteri.  See  Uterus 

Chaput,  the  surgical  uses  of  peroxide  of  zinc* 
343 

Charmell,  treatment  of  alopecia  areata,  98 
Chauvel,  appendicitis  in  the  French  army,  76 
Child,  injury  to  eyes  of  in  difficult  labour,  263 ; 

newborq,  prolapse  in,  364 
Childbed,  secondary  perineorrhaphy  in,  93 
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Childhood,  disappearance  of  endocardial  mur¬ 
murs  in,  212  ;  urticaria  in,  259 
Children,  tuberculosis  of  the  pharynx  in,  30 ; 
action  of  arsenic  on  the  kidneys  of,  97  ;  spas¬ 
modic  croup  in,  139  :  hysterical  autosugges¬ 
tion  in,  183  :  Theinhard's  soluble  food  for,  307; 
gonorrhoeal  vulvo-vaginitis  of  treated  with 
aelargin,  323 ;  prevention  of  tuberculosis  in, 
383 

Chlorides,  urinary,  and  pulmonary  oedema  in 
pregnancy,  379 

Chloroform  syncope,  resuscitation  by  sub- 
diaphragmatic  massage  of  the  heart  in,  12 
Chorea  of  the  hea't.  210 

Chi’ysarobin,  pyaemia  from  the  local  application 
of,  26  ;  ill  ringworm,  53 

Cioniui,  influence  of  faradization  on  the  func¬ 
tions  of  the  stomach,  66 

Circulation,  cerebral,  effect  of  certain  common 
essences  on  the,  114 

Cirrhosis  of  the  liver,  venous  pulse  in  the  fore¬ 
arm  in,  153 

Climates,  temnerate,  abscess  of  the  liver  in,  123 
Clitoris,  carcinoma  of,  109 ;  cysts  of  the,  233  ; 

cancer  of  in  a  woman  aged  78,  318 
Club-foot,  treatment  of,  61 
■Cobb,  traumatic  asphyxia,  330 
'Cobra  poison,  Indian,  255 
■  Cocaine  and  adrenalin,  191,  349 
"Cohn,  therapeutic  experiments  with  electro¬ 
magnets,  335 

-Coley,  action  of  x  rays  in  sarcoma,  240 
Colic,  renal,  diagnosis  of,  339 
^Colombo,  therapeutic  massage,  42 
Connell,  local  anaesthesia.  60 
►  Contagiosify  of  icterus,  226 
Corpus  callosum,  disease  of  caused  by  alcohol¬ 
ism,  171 

Corsini,  treatment  of  gall  stones,  84 
Costa,  contagiosity  of  icterus,  226 
.  Goudert,  dystocia  after  amputation  of  cervix, 
200 

Court,  frccture  of  forceps  in  delivery,  perfora- 
of  cervix,  64 

Crisafi,  the  iodophile  reaction  and  glycosuria 
in  pertussis,  182 

Crisafulli,  thvroid  functions  and  epilepsy,  227 
Croup,  spasmodic,  in  children,  139 
Crurin  in  gonorrhoea,  27 

Cruveilhier,  the  therapeutic  value  of  injections 
of  anti  diphtherial  serum,  202 
Cunningham,  hypernephroma,  150 
Curve  of  Damoiseau,  the,  389 
Cyst,  juxta-intestinal,  of  intestinal  structure, 
r86 ;  of  cervix  simulating  fibrous  polypus,  188  ; 
of  mesentery,  obstruction  after  operation,  380 
Cystadenoma  of  aberrant  bile  ducts,  138 
Cysts,  bilateral  ovarian,  and  vesicular  mole,  162  ; 
of  the  clitoris,  233 


D. 


Damoiseau.  thecuive  of,  389 
Daniel,  obstetrical  aspects  of  pelvic  exostosis, 
21 

Daunay,  urinary  chlorides  and  pulmonary 
oedema  in  pregnancy,  379 
D’Auria,  Durante’s  injections  in  the  treatment 
of  phthisis.  368 

Davis,  surgical  treatment  of  trifacial  neuralgia, 
376 

“Death,  caused  by  uterine  sound,  65 ;  in  diph¬ 
theria,  causes  of,  loi ;  in  ruptured  pyosal- 
pinx,  237 

iDcaver,  the  surgical  treatment  of  pancreatitis, 
197 

Deformity,  acquired,  of  the  leg,  special  variety 
of.  357 

'Degeneration,  malignant,  of  cervix  uteri  after 
hysterectomy,  78  ;  sarcomatous,  of  fibroids, 
£77 ;  sarcomatous  of  a  uterine  myoma  in  a 
young  subject,  232 

Delagpuibre,  incision  of  hepatic  duct  for  calcu¬ 
lus,  6 

Delay,  hernia  of  ovaries,  absence  of  uterus  and 
vagina,  319:  perigastritis  consecutive  to  gas¬ 
tric  ulcer,  375 

De  Lee,  sponfiylolisthesis,  333 
Delivery,  fracture  of  forceps  in,  64 
Delsarr,  typhoid  pericarditis,  196 
Dementia  paralytica,  blood  changes  in,  140 
De  Paoli,  g'  itref  181 

Dermoid  of  both  ovaries  and  pregnancy,  190 
De  Rossi,  early  treatment  of  acute  nephritis, 
258 

Deseniss,  vesicular  mole  and  bilateral  ovarian 
cysts,  162 

Do  Smeth,  treatment  of  hydrocele,  342 
Desquamation  in  pneumonia,  209 
De  Villiers,  rhizomelic  spondylosis  and  tuber¬ 
culosis.  119 

De  Vr'es,  primary  echinococcus  of  uterus,  346 
De  Waele,  the  bacteriology  of  variola,  28 
Diabetes,  “symposium”  on,  195 


Diagnosis,  splenic  puncture  in,  32 ;  tuberculin 
as  a  means  of,  44  ;  errors  of  in  regard  to  extra- 
uterine  pregnancy.  49  ;  of  enteric  fever.  58  ; 
of  phthisis,  73  :  errors  of  caused  by  pain  of  ap¬ 
pendicular  origin,  184;  bacteriological,  of 
diphtheria,  225:  of  renal  colic,  339 
Diefendorf,  blood  changes  in  dementia  paraly¬ 
tica,  140 

Diet-cure,  the  albumen,  52 

Dietetic  bromide  treatment  of  epilepsy,  51 

Diagastroscopy,  243 

Digestibility  of  vegetables,  95 

Dilator,  Bossi’s,  378 

Dimethylamidobenzaldehyde  reaction  (Ehr¬ 
lich’s),  121 
Dionin,  note  on,  384 
Dionisio,  treatment  of  ozaena,  192 
Diphtheria,  causes  of  death  in,  loi ;  and  its  bac¬ 
teriological  diagnosis,  225;  and  epistaxis,  245  ; 
chronic,  354 

- antitoxin.  See  Antitoxin 

Disease,  Banti’s,  splenectomy  for,  91 

Basedow’s,  resection  of  the  cervical 


sympathetic  in.  392 
- Hodgkin’s,  pathological  histology  of. 


170 


Diseases  of  the  knee,  141 ;  of  the  stomaeh,  cata- 
phoresis  in  the  local  treatment  of,  146 
Dislocation,  voluntary,  of  the  hip,  297  ;  old,  of 
the  hip.  operative  treatment  of,  328 
Donath,  the  appendix  and  lead  poisoning,  57 
Donati,  experimental  production  of  gastric 
ulcer.  402 

D’Ormea,  the  effect  of  certain  common  essences 
on  the  cerebral  circulation,  114 
Drainage  of  the  pericardium,  155 
Dreyer,  the  treatment  of  sensitized  tissues  by 
light,  14  :  light  treatment  by  the  method  of,  399 
Dreyfus,  inoperable  procidentia,  62 
Drugs,  antagonistic  action  of,  68 
Dnbreuilh,  treatment  of  hypertrophic  acne  of 
the  nose:  401 

Duct,  hepatic,  incision  of  for  calculus,  6 
Ductus  choledochus,  surgical  anatomy  of  the, 

127 

Du  Mesnil  du  Rochemont,  serum  treatment  of 
tsrphoid  fever,  239 
Dunbar’s  serum  in  hay  fever,  305 
Duprat,  serumtherapy  of  plague,  147 
Durante’s  injections  in  the  treatment  of  phthisis, 

368 

Diiret,  the  manifestation  of  tumours  in  the 
motor  region  of  the  brain,  247 
Duval,  splenectomy  for  Banti’s  disease,  91 
Dyer,  red  mangrove  bark  in  leprosy,  117 
Dysentery,  a  new  treatment  for  the  serum  of, 
347 

Dyspepsia,  the  symptomatology  of,  15 1 
Dystocia  after  amputation  of  cervix,  200 


E. 


Ebstein,  exodin,  67 

Echinococcus,  primary,  of  uterus,  346 
Eclampsia,  and  large  placenta,  108 ;  and  hy dr- 
amnion,  219;  experience  of  100  cases  of,  249  ; 
puerperal,  masking  pleuro- pneumonia,  302 
Edsall,  chronic  polyarthritis,  122 
Effusion,  pleural,  treatment  of,  203 
Ehrlich’s,  dimethylamidobenzaldehyde  re¬ 
action,  121 

Ektogan  and  hopogan,  167 

Elbow,  central  rupture  of  the  perineum  by  in 
breech  presentation,  160 
Elder,  treatment  of  elephantiasis,  369 
Electro-magnets,  therapeutic  experiments  with, 

335 

Elephantiasis,  treatment  of,  369 

Elliot,  Indian  cobra  poison,  255 

Embryoma  in  the  mediastinum,  136 

Enge,  protracted  pregnancies,  large  fetus,  235 

Enteritis,  catarrhal,  and  pelvic  disease,  159 

Eosinophile  granulations,  cells  with,  324 

Epilepsy,  dietetic  bromide  treatment  of,  51  ; 

late,  207  ;  thyroid  functions  and,  227 
Epistaxis,  diphtheria  and,  245 
Erb,  syphilis  and  locomotor  ataxy,  172 
Erysipelas  and  nephritis,  388? 

Essences,  certain  common,  effect  of  on  the  cere¬ 
bral  circulation,  114 
Etiology  of  hyperchlorhydria,  16 
Euguformum  solubile.  note  on,  220 
Eumydrin,  a  new  mydriatic.  41 
Evelt,  sarcomatous  degeneration  of  fibroids, 
177 

Ewald,  hysterical  autosuggestion  in  children, 
183 

“  Excochleation  ”  of  the  prostate,  19 
Exodin,  note  on,  67 

Exostoses,  pelvic,  obstetrical  aspects'of  21 
Exudates,  pleural,  372 

Eye,  healthy  and  blind,  action  of  radium  rays 
on,  334 

Eyes,  child’s,  injury  to  in  diflicult  labour,  263 


Faber,  causes  of  death  in  diphtheria.  loi 
Faeces,  nocturnal  incontinency  of  dne  1 
enlarged  tonsils,  296 

Fairbairn,  necrobiosis  in  fibromyomata  of  tb 
uterus,  10 

Falkenstein,  treatment  of  gout,  178 
“  Family,”  spasmodic  tabes,  31 
Faradization,  action  of  on  the  functions  of  th 
stomach,  66 
Fat,  absorption  of,  137 

Faure,  protection  of  ureters  by  Kelly’s  hysterei 
tomv,  94 

Fedeli,  the  medical  treatment  of  tiiberculou 
peritonitis,  400 
Female,  ureteritis  in  the,  8 
Femur,  treatment  of  acute  osteo-myelitis  of  th 
upper  extremity  of,  391 

Ferisch,  v.,  primary  cancer  of  vulvo-vagina 
gland,  251  : 

Ferrannini,  mitral  pseudo-insufficiency.  41 
cataphoresis  in  the  local  treatment  of  dii 
eases  of  the  stomach,  146 
Fetron  ointment,  270 

Fetus,  resistance  of  to  maternal '  disease,  it 
large,  in  protracted  pregnancies,  235;  torn-o; 
head  of  in  parametrium,  393 
Fever,  the  treatment  of  in  phthisis,  135 

enteric,  diagnosis  of,  58 ;  serum  treatmen 


of,  239  ;  with  arterial  complication,  260 

■  hay,  serum  treatment  of,  305  ;  treatmen 


of,  364 

- haemoglobinuria,  preventive  treatmen 

of,  306 

- ^  nervous,  note  on,  4 

- scarlet,  protozoon-like  bodies  in,  169 

yellow,  report  of  French  mission  to  Brazi 


1 


198 


on,  205 

Fevers,  the  dry  mouth  of,  116 
Fibroid,  malignant  uterine.  55  ;  uterine  in  age 
234 ;  and  cancer  of  the  body  of  the  uterus 
coincident,  395 

Fibroids,  sarcomatous  degeneration  of,  177 
Fibromyoma  of  the  round  ligament  of  tin 
uterus,  362 

Fibromyomata  of  the  uterus,  necrobiosis  in,  10 
Fick,  treatment  of  hay  fever,  364 
Finsen’s  light  treatment,  heat  rays  in,  381 
First  dressing  on  the  battle  field,  213 
Fisker,  diagnosis  of  enteric  fever,  58 
Fissure  of  the  tibia,  262 
Fistula,  uretero-vaginal,  treatment  of, 
rectal,  after  vaginal  hysterectomy,  250 
Fistulae,  pulmonary  treatment  of,  356 
Fixation  of  spleen  and  omentum,  142 
Flaischlen,  adeno  carcinoma  of  uterus  in  age 
303 

liess,  the  treatment  of  v,ozaena  with  paraflin 
252 

Fluid,  in  hernial  sac,  bacteriology  of,  206 
Food  stuffs,  passage  of  from  the  stomach,  374 
Forceps,  fracture  of  in  delivery,  64 
Forearm,  venous  pulse  in  the  in  cirrhosis  of  the 
liver,  153 

Foreign  bodies  in  the  stomach,  20 
Foreign  body,  external  oesophagotomy  in  cases 
of,  10s 

Fothergill,  hypertrophy  of  the  fetal  thyroid 
265 

Fournier,  Caesarean  hysterectomy  in  traumatic 
atresia  vaginae,  317 

Fracture,  of  forceps  in  delivery,  64:  of  the 
acetabulum,  rectal  exploration  in,  156 
Fractures,  simple,  bone  suture  in,  340 
Fraenkel,  hopogan  and  ektogan,  167 
Francine,  gastroptosis,  152 
Fratti,  oesophageal  stenosis  from  lordosis,  299 
Fredenwald,  foreign  bodies  in  the  stomach,  20 
Freeman,  infantile  tuberculosis,  338 
Freudenberg,  phosphaturia  and  animonuria, 
244 

Friedlander,  treatment  of  paralysis  agitans,  348 
Fritsch,  treatment  of  post-partum  haemorrhage. 


143 


Funke,  adenomyomata  of  the  uterine  end  of  the 
Fallopian  tubes,  218 


Galactophoritis  in  the  newborn,  treatment  of, 
96 

Galdi,  chorea  of  the  heart,  210 
Gall  stones,  treatment  of,  84 
Gallavardin,  congenital  torticollis,  118 
Garavini,  voluntary  dislocation  of  the  hip,  297 
Qarceau,  ureteritis  in  the  female,  8 
Garovi,  treatment  of  uretero-vagdnal  fistula,  198 
Garrd,  treatment  of  pulmonary  fistulae,  356 
Gastric.  See  Stomach 

Gastroptosis,  observations  on  100  cases  01. 152 
Geisthovel,  vaginal  ovariotomy  during  labour, 

63 

Gentili,  the  pathogenesis  of  icterus,  308 
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ngross,  perityphlitis  and  leucocytosis,  71 
iUiion  beyond  term  in  rudimentary  cornu, 

ig 

illini.  treatment  of  club-foot,  61 

More,  catarrhal  enteritis  and  pelvic  disease, 

59 

•1,  aged  14.  cancer  of  ovaries  in.  361 

ind,  vulvo-vaginal,  primary  cancer  of  the, 

ji 

jckner,  secondary  cancer  of  ovary,  its  clinical 
japort,  81 ;  removal  of  the  uterus  for  cancer, 
Di ,  cancer  and  fibroid  of  the  body  of  uterus 
oiDCident,  39s 

■cosuria,  and  the  iodophile  reaction  in  per- 
issis,  182 ;  and  hypertrophied  thyroid  in 
regnancy,  332 

tre,  exophthalmic,  120 ;  a  study  of  sixty 
ises  of,  181 

tre  operations,  local  anaesthesia  in,  174 
dberg,  action  of  Becquerel  rays  on  the  skin, 

lO’.Thoea,  crurin  in,  27 ;  in  the  male,  treat- 
lent  of.  3S5 

tschalk,  operation  for  myoma  of  the  cervix, 
t ;  cancer  and  uterine  fibroid  in  age,  234 
it.  pathology  of,  43  ;  treatment  of,  178 
eff,  action  of  the  radium  rays  on  the  healthy 
id  blind  eye,  334 

cco,  exophthalmic  goitre,  120 ;  treatment  of 
lesity,  320 

Jdrini.  haemostasis  in  hepatic  surgery,  185 
be,  rectal  exploration  in  fracture  of  the 
etabulum,  156 

nard,  errors  of  diagnosis  caused  by  pain  of 
ipendicular  origin,  184 

ishot  injury,  simultaneous,  of  liver  and 

moral  artery,  106 

ishot  wound  of  the  brain,  126 

ot,  treatment  of  acute  osteo-myelitis  of  the 

iper  extremity  of  the  femur,  391 

aecology,  stypticin  in,  9 ;  vaginal  or  abdo- 

nal  operations  in,  175  • 


H, 


natocele  and  tubal  pregnancy,  operation  or 

pectant  treatment  ?  187 

natometra  in  undeveloped  uterine  cornu, 

noglobinuria,  paroxysmal,  211 
noglobinuric  fever.  See  Fever 
norrhage,  traumatic,  of  spleen,  surgical 
atment  of,  124  ;  post-partum,  treatment  of, 

Hostasis  in  hepatic  surgery,  185 
1,  resistance  of  fetus  to  maternal  disease, 

ersladter,  light  treatment  by  Dreyer’s 
thod,  399 

effects  of  purin  on  the  body  tiss  ues,  86  ; 
tadenoma  of  aberrant  bile  ducts,  138  • 
mary  carcinoma  of  the  bulbous  urethra’ 

raer,  tuberculin  as  a  means  of  diagnosis,  44 
1  infection,  peculiar  forms  of,  313 
Ifleld- Jones,  retroversion  of  the  gravid 
ms,  22 

is,  treatment  of  penetrating  wounds  of  the 
omen,  229 

nann,  accidental  wounding  of  the  inferior 
a  cava  in  nephrectomy,  158  ;  menopause 
19,  a66 

Tig,  acute  primai-y  pyelitis  in  infants,  45 
ins,  antagonistic  action  of  drugs,  68 
ever.  See  Fever 

torn-off  fetal,  in  parametrium,  393 
1  resuscitation  by  subdiaphragmatic  mas- 
s  of  in  chloroform  syncope,  12  ;  wound  of 
59 :  chorea  of  the,  210 ;  percussion  of  the 
ebrae  in  disease  of,  390 
rays  in  Finsen’s  light  treatment,  381 
•nhain,  cyst  of  mesentery,  obstruction 
r  operation,  380 
■tol,  note  on,  398 

si,  death  caused  by  uterine  sound,  65 
>tay,  cyst  of  cervix  simulating  fibrous 
pus,  188 
ic.  See  Liver 

o-cholangio-enterostomy,  215 

of -the  ovary,  130 ;  obturator,  of  ovary 
elated  with  osteomalacia,  189;  ventral, 
Ian  tumour  in  a,  236 ;  post-operative  abdo- 
u,  the  prevention  of  by  overlapping  of  the 
leiuoses,  248 ;  of  ovaries,  absence  of  uterus 
vagina,  319 

' »  as  an  anaphrodisiac,  69 
'•zoster  as  a  complication  of  mumps,  293 
eimer,  the  external  treatment  of  psori- 
;  254 

l^ncent’s  angina,  i 
'  ^tuberculosis,  267 

■  Mtotary  dislocation  of  the,  297 ;  operative 
,  wlPt  of  old  dislocation  of,  328 
•Himpsia,  249 


Histology,  pathological  of  Hodgkin’s  disease, 

X70 

Hitschmann,  venous  pulse  in  the  forearm  in 
cirrhosis  of  the  liver,  153 
Hochaus,  miliary  phthisis  following  abortion, 

112 

Hodara,  chrysarobin  in  ringworm,  53 
Hodgkin’s  disease.  See  Disease 
Hoelscher,  human  perspiration,  208 
Hoffa,  diseases  of  the  knee,  141 
Hopagan  and  ektogan,  167 

Hragh,  pyaemia  from  the  local  application  of 
chrysarobin,  26 

Hueppe,  neutralization  of  toxins,  274 :  on  tuber¬ 
culosis,  387 

Hueter,  urogenital  tuberculosis,  337 
Hydramnion  and  eclampsia,  219 
Hydrargyrum  hermophenylicum,  25 
Hydrobromatie  of  scopolamine,  the  uses  of,  322 
Hydrocele,  treatment  of,  342 
flygric  sensibility  altered,  case  of,  325 
Hyperchlorhydria,  etiology  of.  16 
Hypernephroma,  definition  of,  150 
Hypertrophy,  of  the  fetal  thyroid,  265 ;  of  the 
os  uteri,  331 

Hysterectomy,  successful  vaginal,  in  grave  puer¬ 
peral  infection,  37  ;  malignant  degeneration  of 
cervix  uteri  after,  78 ;  Kelly’s,  protection  of 
ureters  by,  94  ;  vaginal,  rectal  fistula  after,  230  ; 
Caesarean  in  traumatic  utresia  vaginae,  317 
Hysteria  simulating  gastric  ulcer,  246 
Hysteropexy,  dangers  of  a  utero-parietal  band, 
no 


I. 


Icterus.  See  Jaundice 
Immunity,  natural,  new  studies  in,  70 
Incision,  of  hepatic  duct  for  calculus,  6;  of  ab¬ 
dominal  wall  in  laparotomy,  method  of,  261 
Incontinence,  nocturnal,  of  faeces  due  to  en¬ 
larged  tonsils,  296 
Inertia  of  the  uterus,  128 
Infants,  acute  primary  pyelitis  in,  45 
Infection,  grave  puerperal,  successful  vagina) 
hysterectomy,  37  ;  mixed,  in  phthisis,  treat¬ 
ment  of,  163  ;  of  hands,  peculiar  form  of,  313 
Inhalation  of  lime  dust  and  tuberculosis,  36 
Injections  of  antidiphtherial  serum,  the  thera¬ 
peutic  value  of,  202  ;  Durante’s  on  the  treat¬ 
ment  of  phthisis  in,  368  ;  epidural,  382 
Inoscopy,  Jousset’s,  value  of,  224 
Iodine,  test  for,  3 

lodism,  the  recognition  of  prevention  of,  88 
Iodophile  reaction,  the,  and  glycosuria  in  per¬ 
tussis,  182 


J. 


Jaboulay,  the  surgical  treatment  of  nephritis, 
34 

Japha,  spasmodic  croup  in  children,  139 

Jassniger,  value  of  Jousset’s  inoscopy,  224 

Jaundice,  contagiosity  of,  226  ;  pathogenesis  of, 
242,  308 

Jayle,  bilateral  tubal  pregnancy,  360 

Joachim,  detection  of  traces  of  blood  in  the 
stools,  373 

Johnson,  effect  of  smokeless  powder  on  the 
skin,  377 

Joint,  new,  formation  of  by  metallic  supports, 
103 

Jonnesco,  resection  of  the  cervical  sympathetic 
in  Basedow’s  disease,  392 

J oseph,  crurin  in  gonorrhoea,  27  ;  euguformum 
solubile,  220 

Joussett’s  inoscopy,  value  of,  224 


K. 


Kamann,  rectal  fistula  after  vaginal  hyster¬ 
ectomy,  230 

Karpow,  traumatic  tubal  abortion  at  fifth 
month,  161 

Kaufmann,  the  albumen  diet-cure,  32 

Kaurin,  nervous  fever,  4 

Kehr,  hepato-cholangio-enterostomy,  215 

Keleman,  helmitol,  398 

Kelly’s  hysterectomy.  See  Hysterectomy 

Kidneys,  of  children,  action  of  arsenic  on,  97 


Kiparski,  gestation  beyond  term  in  rudimentary 
cornu,  79 

Ktrmisson,  a  special  variety  of  acouired  de¬ 
formity  of  the  leg,  357 

Klein,  tubal  pregnancy  and  haematocele,  opera¬ 
tion  or  expectant  treatment?  187 
Klopstock,  agglutination  of  staphylococci,  403 
Knee,  diseases  of  the,  141 ;  outward  luxation  ot 
complicated  with  laceration  01  the  external 
popliteal  nerve,  314 

Koch,  percutaneous  application  of  camphor  in 
tuberculosis,  367 

Kochmann,  the  preparations  of  valerian,  115 
Koebisch,  rheumasan,  13 
Koehler,  Leo’s  acid  treatment  of  pruritus,  321 
Koenig,  eclampsia  and  large  placenta,  108 ;  bone 
suture  in  simple  fractures,  340 
Koermoeezi,  value  of  Jousset’s  inoscopy,  224 
Koetschau,  does  symptomless  retroflexion  re¬ 
quire  treatment  Pm 

Koplik’s  spots  as  an  early  symptom  of  measles,  2 
Korakow’s  psychosis,  311 

Kouznetsky,  cancer  of  ovaries  in  a  girl  aged  14, 
361 

Kraemer,  urogenital  tuberculosis,  337 
Kramm,  triferrin,  166 

Kraus,  Theinhard’s  soluble  food  for  children, 
307 

Kufferath,  grave  puerperal  infection,  successful 
vaginal  hysterectomy,  37 


Labour,  premature,  and  “accouchement  force,’’ 
23 ;  vaginal  ovariotomy  during,  63  ;  some  of 
the  obstructions  to,  92;  difficult,  injury  to 
child’s  eyes  in,  263  ;  premature,  the  induction 
of,  300 

Laceration  of  the  external  popliteal  nerve  com¬ 
plicating  outward  luxation  of  the  knee,  314 
Lambotte,  ligature  of  the  lateral  sinus  in  for¬ 
midable  operations  on  the  neck,  230 
Laparotomy,  method  of  incision  of  the  abdomi¬ 
nal  wall  in,  261 

Lassar,  treatment  by  radium,  365 
Lavenson,  chronic  polyarthritis,  122 
Laveran,  trypanosomes,  371 
Lavy,  congenital  torticollis,  118 
Lead  poisoning,  the  appendix  and,  37 
Lecene,  juxta-intestinal  cyst  of  intestinal  struc¬ 
ture,  186 

Leg,  a  special  variety  of  acquired  deformity  of 
the,  337 

Legueu.  simultaneous  gunshot  injury  of  liver 
and  femoral  artery,  106 
Leo’s  acid  treatment  of  pruritus,  321 
Lepage,  obstruction  to  suckling,  131  ;  puerperal 
abscess  of  uterus,  death,  163 ;  elderly  primi- 
parae  with  fibroid  uterus,  316 
Lepine,  action  of  the  x  rays  upon  nutrition,  113  ; 

antithyroid  serum,  134 
Leprosy,  red  mangrove  bark  in,  117 
Lesser,  the  recognition  and  prevention  of  iod- 
ism,  88 

Leucocytosis  and  perityphlitis,  71 
Leukaemia,  paper  on,  154 

Levi,  surgical  treatment  of  sterility  in  the  male. 
35 

Liebreich,  fetron  ointment.  270 
Liepelt,  the  uses  of  hydrobromate  of  scopola¬ 
mine,  322 

Life-history  of  the  organism  of  small-pox,  15 
Ligament,  round,  of  uterus,  fibromyoma  of,  362 
Ligaments,  accessory  hepatic,  surgical  import¬ 
ance  of,  2 1 

Ligature  of  the  lateral  sinus  in  formidable 
operations  on  the  neck,  230 
Light -treatment,  of  sensitized  tissues,  14;  Fin- 
sen’s  heat  rays  in,  381 ;  by  Dreyer’s  method, 
399 

Lime  dust,  inhalation  of  and  tuberculosis,  56 
Lindenmeyer,  eumydrin,  a  new  mydriatic,  41 
Lithopaedion,  does  it  demand  operation  or  ex¬ 
pectant  treatment  ?  264 
Littauer,  obturator  hernia  of  ovary  associated 
with  osteomalacia  189 ;  dermoid  of  both 
ovaries  and  pregnancy,  igo 
Liver,  and  femoral  artery,  simultaneous  gun¬ 
shot  injury  of,  102 ;  abscess  of  the  in  temperate 
climates,  123  ;  venous  pulse  in  the  forearm  in 
cirrhosis  of  the,  133  ;  haemostasis  in  surgery  of 
the,  185 

Locomotor  ataxy  and  syphilis,  172 
Lomer,  does  lithopaedion,  demand  operation  or 
expectant  treatment  ?  264 
London,  action  of  Becquerel  rays  on  the  skin, 
298 

Longcope,  pathological  histology  of  Hodgkin’s 
disease,  170 

Loose  bodies  in  the  peritoneum,  149 
Lordosis,  oesophageal  stenosis  from,  299 
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Lorenz,  Callous  penetrating  ulcer  of  stomach,  5: 

the  treatment  of  fever  in  pnthisis,  135 
Lucas- Championuifere,  twin  tubal  pregnancy, 
132 ;  treatment  of  traumatic  tetanus,  214 ; 
ovarian  tumour  in  a  ventral  hernia,  236 
Lupus,  treatment  of  by  high-frequency  sparks. 

Luxation,  outward,  of  the  knee,  complicated 
with  laceration  of  the  external  popliteal 


nerve,  314 


M, 


McAldowie,  human  plantar  reflexes,  33 
McCallum,  action  of  saline  purgatives,  83 
McCourt,  treatment  of  cancer  by  its  own  toxin. 


133 

Me  Dili,  the  Koch-Weeks  bacillus,  256  ;  peculiar 
forms  of  hand  infection,  313 
Macfadyen,  intracellular  toxins,  99 
Maffticoi,  tuberculosis  in  different  species,  194 
Maher,  an  antituberculous  bacillus,  40 
Malaria,  prophylaxis  against,  238 
Male,  surgieal  treatment  of  sterility  in  the,  35  ; 

treatment  of  gonorrhoea  in  the,  385 
Malignant  growths,  treatment  of  by  high-fre¬ 
quency  sparks,  145  ,  . 

■Mallory,  pro tozoon-like  bodies  in  scarlet  fever, 
169 

Manasse,  Koplik’s  spots  as  an  early  symptom  of 
measles,  2 

Mangrove  bark  (red)  in  leprosy,  117 
Mantoux,  pregnancy  with  nephritis  and 
syphilis,  107 

Maragliano,  tubercle  bacilli  in  the  urine,  223 
Marchiafava,  disease  of  corpus  callosum  caused 
by  alcoholism,  171 
Marchoux,  on  yellew  fever,  206 
Marshall,  inertia  of  the  uterus,  128 
Martin,  surgical  treatment  of  sterility  in  the 
male,  35 

Marx,  the  stability  of  diphtheria  antitoxin,  366 
Marzocchi,  occlusion  of  the  salivary  duct,  85 
Massage,  sub-diaphramatic,  of  the  heart  in  chlo¬ 
roform  syncope,  resuscitation  by,  12  ;  thera¬ 
peutic,  42 

Matthew,  treatment  of  elephantiasis,  369 
Maximow,  cellular  changes  in  hyperplastic 
tissue,  72 

Maygrier,  puerperal  eclampsia,  masking  pleuro¬ 
pneumonia,  302 

Mazzochi.  pathogenesis  of  jaundice,  242 
Measles,  Koplik’s  spots  as  an  early  symptom  of, 


Mediastinum,  embryoma  in  the,  136 
Membrane,  persistent  pupillary,  with  anterior 
synechiae,  104 
Meningism,  note  on,  241 
Menopause,  at  19,  266  ;  precocious,  344 
Mental  disease,  veronal  in,  168 
Mesentery,  cyst  of,  obstruction  after  operation, 

380 

Metallic  supports,  formation  of  new  joint  by 

Metiler,  syphilis  as  a  cause  of  the  neuroses, 
327 

Michel,  hysteropexy,  dangers  ot  a  ulero- 
parietal  band,  no 

Michelazzi,  splenie  puncture  in  diagnosis,  32  : 
diphtheria  and  its  bacteriological  diagnosis, 


225 


Mikulicz,  V.,  gastric  and  duodenal  surgery,  173 
Milk,  bacilli  of  tubercle  in,  257 
Milner,  digestibility  of  vegetables,  95 
Mintz,  drainage  of  the  pericardium,  15s 
Mitral  pseudo- inefficiency,  46 
Moeller,  the  relation  of  non-tuberculous  dis¬ 
eases  of  the  upper  air  passages  to  phthisis, 
,  17  ;  bacilli  in  different.. tuberculous  diseases. 


309 


Mole,  vesicular,  and  bilateral  ovarian  cysts,  162 
Moud,  absence  of  vagina,  bladder  injected  in 
error,  396 

Montagnini,  veronal  in  mental  disease,  168 
Moore,  absorption  of  fat,  137 
Morphine-scopolamine  anaesthesia,  75 
Mortagne,  uterine  cornual  pouches  in  normal 
pregnancy,  231 

Moser’s  polyvalent  scarlatina  streptococcus 
serum,  222 

Mother,  resistance  of  fetus  to  disease  of,  n 
Mouchet,  inoperable  procidentia,  62 
Mouth,  the  dry  of  fevers,  116 
Moynihan,  .removal  of  prostate,  137 
Mumps,  herpes  zoster  as  a  complication  of,  29s 
Murmurs,  ■  endocardial, .  disappearance  of  in 
childhood,  212 

Musser,  abdominal  pain,  102 . 

Mycosis  fungoides,  the  X  rays  in,  221  • 

Mydriatic,  a  new,  eumydrin,  41  .  >■ 

Myoma  of  the  cervix,  operation  for,  39 uterine. 


sarcomatous  degeneration  of  in  a  young  sub" 
ject,  232 


N. 


Naudrot,  bilateral  tubal  pregnancy,  360 
Keck,  ligature  of  the  lateral  sinus  in  formid¬ 
able  operations  on  the,  230 
Necrobiosis  in  fibromyomata  of  the  uterus,  10 
Negri’s  bodies,  the  minute  structure  of,  272 
Neisser,  light  treatment  by  Dreyer’s  method 
399 

Neoplasms,  malignant,  the  nucleus  in,  386 
Nephrectomy,  accidental  wounding  of  the  in¬ 
ferior  vena  cava  in,  158 

Nephritis,  the  surgical  treatment  of,  34 :  preg¬ 
nancy  with,  107 ;  acute,  early  treatment  of.  258J: 
chronic,  a  new  procedure  for  the  operative 
treatment  of,  329  ;  erysipelas  and,  388 
Neri,  loose  bodies  in  the  peritoneum,  149 
Nerve,  external  popliteal,  laceration  of  com¬ 
plicating  outward  luxation  of  the  knee,  314 
Nervous  fever.  See  Fever 
Neufeld,  chronic  diphtheria.  354 
Neumann,  syphilitic  spondylitis,  77  ;  podophyl- 
lin  as  a  vermifuge,  180 

Neuralgia,  trifacial,  surgical  treatment  of,  376 
Neuroses,  syphilis,  as  a  cause  of,  327 
Neutralization  of  toxins,  274 
Newborn,  treatment  of  galactophoritis  in,  96 
Nipple,  cyst  of,  131 
Nipples,  imperfect,  131 

Nose,  treatment  of  hypertrophic  acne  of.  401 
Nucleus,  the.  in  malignant  neoplasms,  386 
Nutrition,  action  of  the  x  rays  upon,  113 
Nyrop,  erysipelas  and  nephritis,  388 


O. 


Obesity,  the  treatment  of,  320 
Obstetric  practice.  See  Practice 
Obstetrical  aspects  of  pelvic  exostosis,  21 
Obstruction,  to  suckling,  131 ;  after  operation 
for  cyst  of  mesentery,  380 
Obstructions  to  labour,  92 
Occlusion  of  the  salivary  duct,  85 
Odebrecht,  sarcomatous  degeneration  of  uterine 
myoma  in  a  young  subject.  232 
Oedema,  pulmonary,  and  urinary  chlorides  in 
pregnancy,  379 

Oesophagotomy,  external,  in  cases  of  torci,gn 
body,  105 

Oesophagus,  stenosis  of  from  lordosis,  299 
Omentum,  fixation  of,  142 

Operations,  vaginal  or  abdominal,  in  gynaeco¬ 
logy,  17s  ;  under  the  direct  guidance  of  the 
Roentgen  rays,  341 

Oi’ganism  of  small-pox,  the  life-history  of,  15 
Orlandi,  wound  of  the  heart,  59 
Orta,  herpes  zoster  as  a  complication  of  mumps, 
295 

Orthmann,  uterine  cancer  and  vaginal 
Caesarean  section,  129 
Os  uteri.  See  Uterus 
Osier,  pneumonia,  326 
Osteitis  deformans  in  adolescence.  36 
Osteomalacia,  obturator  hernia  of  ovary  asso¬ 
ciated  with,  189 

Osteo-myelitis,  acute,  of  the  upper  extremity  of 
the  femur,  treatment  of,  391 
Ovaries,  dermoid  of  both  and  pregnancy,  190 : 
hernia  of,  absence  of  uterus  and  vagina,  319  ; 
cancer  of  in  a  girl  aged  14,  361 
Ovariotomy,  vaginal,  during  labour,  63 
Ovary,  secondary  cancer  of,  its  clinical  import, 
81 ;  hernia  of  the,  130 ;  obturator,  hernia  of 
associated  with  osteo-malacia,  i8q 
Ovazza.  disappearance  of  endocardial  muimurs 
in  childhood.  212 

Ovenstaedt,  inhalation  of  lime  dust  and  tuber¬ 
culosis,  56 

Oxaluria,  note  on,  353 

Ozaena.  treatment  of,  192 ;  treatment  of  with 
paraffin,  252 


P. 


Padula,  surgical  anatomy  of  the  ductus  chole- 
dochus,  127 

Pain,  abdominal,  102;  of  appendicular  origin, 
errors  of  diagnosis  caused  by,  184  > 

Pancreatic  juice,  proteolytic  action  of,  74 
Pancreatitis,  acute,  surgical  treatment  of,  90 ; 

surgical  treatment  of,' 197  :  acute,  293 
Paraffin,  treatment  of  ozaena  with,  252  • 

Paralysis  agitans,  treatmentof,  348  1 

Pai’ametrium,  torn-off  fetal  head  in,.  393 


Pardo,  trachoma  treated  with  Roentgen  ris, 
35° 

Pascale,  formation  of  new  joint  by  metallic  si), 
ports,  103 

Paterson,  the  nucleus  in  malignant  neoplass 
386 

Pathogenesis  of  pellagra,  penioillum  glaucQ 
and,  193  ;  of  jaundice,  242,  308 
Pathology  of  gout,  43  I 

Pedicle,  twisted,  of  spleen  (■')  in  pelvis.  >;o 
Pellagra,  penicillum  glaucum  and  the  pa()- 
genesis  of,  193 

Pelvis,  twisted  pedicle  of  spleen  (!-)  in.  '  ; 

catarrhal  enteritis  and  disease  of,  159  i  ’ 
Penicillum  glaucum  and  the  pathogenesiipf 
pellagra,  193  1 

Pennington,  surgical  treatment  of  stcrilif^a 
the  male,  35 

Percussion  of  the  vertebrae  in  diseases  of , 
heart  and  aorta,  390 
Perforation  of  cervix,  64 
Pericarditis,  typhoid,  196 
Perigastritis  consecutive  to  gastric  ulcer,  37=1 
Perineorrhaphy,  secondary  in  chddbed,  93 
Perineum,  ruptured,  suture  of,  38  ;  central  ) 
ture  of  by  elbow  in  breech  presentation,  16 
Peritoneum,  loose  bodies  in  the,  149 
Peritonitis,  tuberculous,  the  medical  trealnnt 
of,  400 

Perityphlitis,  remarks  on,  18  ;  and  Icncocytcs, 
71  ;  in  pregnancy,  8o 

Peroxide  of  zinc,  the  surgical  uses  of,  343 
Perspiration,  human,  208 

Perthes,  operations  under  the  direct  guidal-d 
of  the  Roentgen  rays,  341 
Pertussis.  See  Whooping-cough 
Perugia,  “family"  spasmodic  tabes,  31 
Pfeil,  pathology  of  gout,  43 
Pharynx,  tuberculosis  of  in  children,  30 
Phosphaturia  and  ammonuria,  244 
Phthisical  patients,  treatment  ot  on  arrival 
sanatorium;  336 

Phthisis.  See  Tuberculosis,  pulmonai-y 
Pic,  rhizometic  spondylosis  and  tuberculds. 


119 


Pisani,  treatment  of  pleural  effusion,  203  1 

Pituitary  body,  clinical  aspects  of  tumouif 
87 

Placenta,  large,  eclampsia  and,  108 
Plague,  serumtherapy  of,  147 
Plantar  refiexes,  human,  33 
Pleasants,  pneumonia.  326  1 

Plehn,  iirevention  and  treatment  of  blackwijr 
fever,  306  | 

Pleural  exudates,  372  | 

PJeuro-pneunomia,  puerperal  eclampsia  ink¬ 


ing,  302  1 

Pneumonia,  treated  by  calomel.  54 ;  desquak- 


tion  in,  209  discussion  on,  326 
Podophyllin  as  a  vermifuge,  180 
Poisoning,  by  abrin,  100 
Polidoro,  thiocol,  148 
Polyarthritis,  chronic,  122 
Polypus,  fibrous,  cyst  of  cervix  simulating, 
Porro’s  operation,  modified,  345 
Pouches,  uterine  cornual,  in  normal  pregnai 
231 

Powder,  smokeless,  effect  of  on  the  skin.  377 
Pozzi,  twisted  pedicle  of  spleen  (?)  in  pelvis 
Practice,  students’  outdoor  obstetric,  199 
Predisposition,  inherited,  to  phthisis,  355 
Pregnancies,  two  asynchronous,  in  the  sic 
tube,  164  ;  protracted,  large  fetus,  23s 
Pregnancy,  extrauterine,  errors  of  diagnosi|u 
regard  to,  49 ;  perityphlitis  in.  80 ;  witli  ne{r- 
■  itis  and  syphilis,  107;  twin  tubal.  132:  ii^ 
stitial  and  ovarian  tumour,  144  ;  the  urinci. 
176;  tubal  and  haeraatocele,  operation^ 
expectant  treatment?  187  ;  dermoid  of  bn 
ovaries  and,  190;  normal,  uterine  corru 
pouches  in,  231 ;  glycosuria  and  hypertropl  fl 
thyroid  in,  332  ;  coincident  tubal  and  iuv 
uterine,  359  ;  bilateral  tubal,  3^;  urir  y 
chlorides  and  pulmonary  oedema  in,  379 
Pregowski,  treatment  of  phthisical  patient!  r 
arriving  at  a  sanatorium,  336 
Preparations,  some  new,  82 
I  Primiparae,  elderly,  with  fibroid  uterus,  310 
Procidentia,  inoperable,  62  .  .  L 

Proescher,  Ehrlich’s  dimethylamidobenzajc 
I  hyde  reaction,  121 

Prolapse  in  a  newborn  child,  363  ; 

Prophylaxis  against  malaria,  238  i 

-  Prostate,  “  excochleation ’’  of  the,  19;  reima 
of  the,  157  i 

Prostatectomy,  partial  perineal,  89  ; 

Proteolytic  action  ot  pancreatic  juice,  74 
Protozoon-like  bodies  in  scarlet  fever,  169- 
Pruritus,  Leo’s  acid  treatment  of,  321 
.  Pseudo-eclampsia,  394 
I  Pseudo-inefficiency,  mitral,  46 
,  Psoriasis,  the  external  treatment  of,  254 
'  Psychosis,  Korakow’s,  31 1  •  , 

Pulse,  venous,  in  the  forearm  in  cirrhosis 
the  liver,  153  . 

Puncture,  splenic,  in  diagnosis,  „ 

PuppeL  some  of  the  obstructions  to  laoour 
Purgatives,  saline,  action  of,  ^3 
Purins,  effects  of  on  the  body  tissues,  86 
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aemia  from  the  local  application  of  chrysaro- 
liD.  26 

elitis,  acute  primary,  in  infants,  45 
liidpinx,  rupture  of.  death.  237 
mi'idou  in  the  treatment  of  sciatica,  71 


Q. 


I'nu,  splenectomy  for  Banti’s  disease,  qi 


R. 


binowitsch,  tubercle  bacilli  in  milk,  257 
dio-active  and  x-ray  solutions,  the  relation  of 
D  examination  of  the  stomach,  310 
dium,  action  of  rays  of  on  the  healthy  and 
lind  eye,  334 ;  treatment  by,  365 
bn,  dionin,  384 

pport,  the  relation  of  non-tuberculous  dis- 
ises  of  the  upper  air  passages  to  phthisis, 
7 

renna,  the  pathogenesis  of  icterus,  308 ;  a  case 
f  altered  hygric  sensibility,  325  ;  the  influence 
f  bovine  tuberculosis  on  human  health, 

,*mond,  late  epilepsy,  207 ;  hysteria  simulat- 
'g  gastric  ulcer,  246 

■tal  exploration  in  fracture  of  the  acetabu- 
im,  156 

noval  of  the  prostate,  157 

cction  of  the  cervical  sympathetic  in  Basel 

ow’s  disease,  39 ; 

mscitation  by  sub-diaphragmatic  massage  of 
le  heart  in  chloroform  syncope,  12 
reflexion,  symptomless,  docs  it  require 
■eatment  Pm 

reversion  of  gravid  uterus,  22 
lumasan,  note  on,  13 

lumatism  of  the  crico-arytenoid  articula- 
en, 294 

cl,  osteitis  deformans  in  adolescence,  36 
helot,  malignant  degeneration  of  cervix 
feri  after  hysterectomy,  78 
del.  “excochleation  ”  of  the  prostate.  19; 
eatment  of  the  stump  in  appeudectoiuy,  48  ; 
cal  anaesthesia  in  goitre  operations,  174 
gworm,  chrysarobin  in,  53 
■hie,  eiiibryoma  in  the  mediastinum,  136 
lecchi,  the  induction  of  premature  labour, 
0 

.ella,  bacteriology  of  fluid  in  hernial  sac,  206 
utgen-rayand  radio-active  solutions,  rela- 
ms  of  to  examination  of  the  stomach,  310 
Etgen  rays,  action  of  upon  nutrition,  113; 
the  treatment  of  tinea,  204 ;  in  mycosis  fun- 
lidcs,  221 ;  action  of  in  sarcoma,  240 ;  opera- 
ms  under  the  direct  guidance  of,  341 ;  tra- 
oma  treated  with,  350 
pke,  diagnosis  of  phthisis,  73 
ovio,  tests  for  iodine,  3 
eahaupt,  clinical  aspects  of  tumour  of  the 
tuifary  body,  87 

enthal.  foreign  bodies  in  the  stomach,  20;  a 
w  serum  for  the  treatment  of  dysentery, 

j 

si.  abrin  poisoning,  100 
oflzell',  perityphlitis  in  pregnancy,  80 
land,  intracellular  toxins,  99 
ture,  central  of  perineum  by  elbow  in  breech 
esentation,  160  ;  of  pyosalpinx,  death,  237 
ygier,  partial  perineal  prostatectomy,  89  ; 
erative  treatment  of  old  dislocation  of  the 
P.  328 


S. 


raud,  X  rays  in  the  treatment  of  tinea,  204 

afirnial,  bacteriology  of  fluid  in,  2c6 

Bheni,  on  yellow  fever,  206 

IIB,  surgery  of  the  biliary  passages,  47 

^ry  duct,  occlusion  of,  85 

ter,  two  asynchronous  pregnancies  in  the 

ie  tube,  164 

®jna,  action  of  x  rays  in,  240 
•t  lever.  See  Fever 

[•ssi,  fixation  of  spleen  and  omentum,  142 
j  Wter,  fissure  of  the  tibia,  262 
glitzier,  hernia  of  the  ovary,  730 — 


Schoetz,  tuberculosis  of  the  pharynx  in  child¬ 
ren,  30 

Scholtz,  heat  rays  in  Finsen’s  light  treatment, 
381 

Schonholzer,  surgical  treatment  of  gastric 
cancer,  7 

Schulz,  perityphlitis,  18 
Sciallero,  cephalopia,  269 
Sciatica,  pyramidon  in  the  treatment  of  271 
Sclerokeratitis  rheumatica,  125 
Scofone,  action  of  arsenic  in  the  kidneys  of 
children,  97 

Scopolamine  hydrobromate,  the  uses  of,  322 
Seaside,  the  indications  and  contra-iudicatious 
of  treatment  at  the,  397 
Seegall,  hydragyrum  hermophenylicum,  25 
Seitz,  rupture  of  pyosalpinx,  death,  237 
Sencert,  surgical  importance  of  accessory 
hepatic  ligaments,  216 

Senn,  surgical  treatment  of  traumatic  haemor¬ 
rhage  of  the  spleen,  124  ;  first  dressing  on  the 
battlefield,  213 

Sensibility,  altered  hygric,  case  of,  325 
Serum,  antithyroid,  134 ;  antidiphtherial,  the 
therapeutic  value  of  injections  of,  202  ;  Moser’s 
polyvalentscarlatina  streptococcus,  222  ;  treat¬ 
ment  of  typhoid  fever  by,  239;  Dunbar’s,  treat¬ 
ment  of  hay  fever  by,  305;  a  new,  for  the 
treatment  of  dysenteay,  347 
Serumtherapy  of  plague,  147 
Sigel,  some  new  preparations.  82 
Signorelli,  diagnosis  of  renal  colic,  339  ;  percus¬ 
sion  of  the  vertebrae  in  diseases  of  the  heart 
and  aorta,  390 

Silvestre,  nocturnal  incontinence  of  faeces  due 
to  enlarged  tonsils.  296 
Slmond,  on  yellow  fever.  207 
Simpson,  coincident  tubal  and  intrauterine 
pregnancy,  359 

Sinclair,  Caesarean  section  three  times  in  one 
patient,  217  ;  hypertrophv  of  the  os  uteri,  331 
Sinus,  lateral,  ligature  of  the  in  final  operations 
on  ihe  necK,  230 

Sippel.  interstitial  pregnancy  and  ovarian 
tumour,  144 

Siredey,  precocious  menopause,  344 
Skin,  action  of  Becquerel  rays  on,  298  ;  effect  of 
smokeless  powder  on  the.  377 
Small-pox,  the  life-history  of  the  oi’ganism  of, 
IS 

Somers,  serum  treatment  of  hay  fever.  305 
Sorgo,  the  treatment  of  laryngeal  tuberculosis 
with  reflected  sunlight,  179 
Sound,  uterine,  death  caused  by,  65 
Sparks,  high-frequency,  treatment  of  lupus  and 
malignant  growths  by.  145 
Spencer,  flbromyoma  of  the  round  ligament  of 
the  uterus,  362 

Spleen,  twisted  pedicle  (?)  of  in  pelvis,  50:  sur¬ 
gical  treatment  of  traumatic  haemorrhage  of 
the,  124  ;  fixation  of,  142 
Splenectomy  for  Banti’s  disease,  91 
Spondylitis,  syphilitic,  77 
Spondylolisthesis,  case  of,  333 
Spondylosis,  rhizomelic,  and  tuberculosis, 
119 

Stability  of  diphtheria  antitoxin,  366 
Staphylococci,  agglutination  of,  403 
Steele,  gastroptosis,  152 

Steiner,  typhoid  fever  with  arterial  complica¬ 
tions.  260 

Stenosis,  oesophageal,  from  lordosis,  299 
Sterility  in  the  male,  surgical  treatment  of, 
35 

Stern,  on  diabetes,  195 

Stomach,  callous  penetrating  ulcer  of,  5  ;  sur¬ 
gical  treatment  of  cancer  of,  7;  foreign  bodies 
in  the,  20  :  action  of  faradization  on  the  func¬ 
tions  of,  66;  cataphoresis  in  the  local  treat¬ 
ment  of  diseases  of  the,  146 ;  the  relation  of 
x-ray  and  radio-active  solutions  to  examina¬ 
tion  of,  310  ;  passage  of  food  stuffs  from  the, 
374 

Stools,  detection  of  traces  of  blood  in  the,  373 
Strauss,  epidural  injections,  382 
Strebel,  treatment  of  lupus  and  malignant 
growths  by  high-frequency  sparks,  145 
Stump,  treatment  of  itlie  in  appendectomy, 
48 

Stypticin  in  gynaecology.  9 
Suckling,  obstruction  to,  131 
Sugg,  the  bacteriology  of  variola,  28 
Sunlight,  reflected,  treatment  of  laryngeal  tuber¬ 
culosis  with,  179 

Surgery,  of  the  biliary  passages,  47  ;  gastric  and 
duodenal,  173  ;  hepatic,  haemostasis  in,  185 
Surgical  treatment,  of  nephritis,  34  ;  of  sterility 
in  the  male,  35 

Suture  of  ruptured  perineum,  38 
Sympathetic,  cervical,  resection  of  in  Basedow’s 
disease,  392 

Sympiomatology  of  dyspepsia,  151 
Syncope,  chloroform,  resusciiation  by  sub- 
diaphramatic  massage  of  the  heart  in,  12 
Synechiae.  anterior,  persistent  pupillary  mem¬ 
brane  with,  104 

Syphilis,  pregnancy  with,  107  ;  and  locomotor 
ataxy,  172  ;  as  a  cause  of  the  neuroses,  327 
Syphilitic  lfesibfl§,'  a  bacillus  present  in, 


T. 


Tabes,  “family  ”  spasmodic,  31  .  i 

Tenny,  calculus  in  the  ureter,  358 
Terrier,  juxta-intestinal  cyst  of  intestinal  struc¬ 
ture,  186 

Tetanus,  traumatic,  treatment  of,  214 
Theinhard’s  soluble  food  for  children,  307 
Theociu,  note  on,  253 
Thiocol,  note  on,  148 
Thorndike,  hypernephroma,  150 
Thyroid  gland,  functions  of  and  epilepsy,  227  ; 
fetal,  hypertrophy  of,  265 ;  hypertrophied, 
and  glycosuria,  in  pregnancy,  332 
Tibia,  Assure  of  the,  262 
Tinea,  the  x  rays  in  the  treatment  of,  204 
Tissue,  hyperplastic,  cellular  changes  in,  72 
Tissues,  sensitized,  treatment  of  by  light,  14  ;  of 
the  body,  effects  of  purins  on,  86 
Toepfer,  oxaluria,  353 

Tongue,  surgical  treatment  of  cancer  of,  228 
Tonsils,  enlarged,  nocturnal  incontinence  of 
faeces  due  to,  296 
Torticollis,  congenital,  118 

Toubert,  external  ocsophagotomy  in  cases  of 
foreign  body.  105 

Tousey,  the  relation  of  x-ray  and  radio-active 
solutions  to  examination  ot  the  stomach,  310 
Toxin,  its  own,  treatment  of  cancer  by,  133 
Toxins,  intracellular,  99  ;  neutralization  of,  274 
Trachoma,  treated  with  Roentgen  rays,  350 
Triferrin,  note  on,  166 
Trypanosomes,  reports  on.  371 
Tube,  the  same,  two  asynchronous  pregnancies 
in, 164 

Tuberculin  as  a  means  of  diagnosis,  44 
Tuberculosis,  pulmonary,  the  relation  of  non- 
tuberculous  diseases  of  the  upper  air  passages 
to,  17  ;  of  the  pharynx  in  children,  30 ;  inhala¬ 
tion  of  lime  dust  and,  56 ;  pulmonary,  dia¬ 
gnosis  of,  73  ;  miliary  pulmonary  following 
abortion,  112;  rhizomelic  spondylosis  and, 
119;  pulmonary,  treatment  of  fever,  in,  135; 
pulmonary,  treatment  of  mixed  infection  in, 
165  :  laryngeal,  treatment  of  with  reflected 
sunlight,  179  ;  in  different  species,  194  ;  hetol 
in,  267;  pulmonary,  stages  of,  312  ;  urogenital, 
337;  infantile,  338;  bovine,  influence  of  on 
human  health,  351 ;  pulmonary,  inherited 
predisposition  to,  355  ;  percutaneous  applica¬ 
tion  of  camphor  in,  367  ;  pulmonary,  Durante’s 
injections  in  the  treatment  of,  368  ;  prevention 
of  in  children,  383;  Professor  Hueppe  on,  387 
Tuberculous  diseases,  different  bacilli  in,  309 
Tubes,  Fallopian,  adeno-myomataof  the  uterine 
end  of,  218 

Tumour  of  the  pituitary  body,  clinical  aspects 
of,  87 ;  ovarian  and  interstitial  pregnancy, 
144  ;  ovarian,  in  a  ventral  hernia,  236 
Tumours,  circumscribed  mobile  intestinal,  due 
to  actinomycosis,  29 ;  of  the  motor  region  of 
the  brain,  the  manifestation  of,  247 
Turro,  new  studies  in  natural  immunity,  70 
Twin  tubal  pregnancy,  132 
Typhoid  fever.  See  Fever,  enteric 


U. 


Ugolino,  pathogenesis  of  jaundice,  242 
Ulcer,  callous  penetrating,  of  stomach,  5 : 
gastric,  hysteria  simulating,  246  ;  gastric,  peri¬ 
gastritis  consecutive  to,  375  ;  gastric,  experi¬ 
mental  production  of,  402 
Ulesko-Stroganowa,  malignant  uterine  fibroid, 
55 

Ureter,  calculus  in  the,  358 
Ureteritis  in  the  female,  a 
Ureters,  protection  of  by  Kelly’s  hysterectomy, 
94 

Urethra,  bulbous,  primary  carcinoma  of  the,  315 
Urine,  the,  in  pregnancy,  176  ;  tubex’cle  bacilli 
in  the,  223 

Urticaria  in  childhood,  259 

Uterus,  necrobiosis  iu  fibromyomata  of  the,  10  ; 
gravid,  retroversion  of,  22  ;  operation  for 
myoma  of  cervix  of,  39  ;  malignant  fibroid  of, 
55  ;  inoperable  procidentia  of,  62  ;  perforation 
of  cervix  of,  63 ;  death  caused  by  sound  of, 
6s  ;  malignant  degeneration  of  cervix  of  after 
hysterectomy,  78;  gestation  beyond  term  in 
rudimentary  cornu  of,  79  ;  inertia  of  the,  128  ; 
cancer  of  and  vaginal  Caesarean  section,  129  ; 
puerperal  abscess  of,  death:  163  ;  cyst 
of  cervix  of  simulating  fibroid  poly¬ 
pus,  188 ;  dystocia  after  amputation  of 
cervix  of,  200 ;  sarcomatous  degeneration  of 
myoma  of  in  a  young  subject,  232:  fibroid  of 
and  cancer  in  age,  234  ;  removal  of  for  cajii 
cer7  3'oV;  adeno  carcinoma  of  iu  age,  '30^1' 
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haematomelra  in  undeveloped  cornu  of,  304  ; 
fibroid,  elderly  primiparae  with,  3^6 ;  absence 
of  in  hernia  of  ovaries,  319  ;  hypertrophy  of 
the  os  of,  331 :  primary  ecninococciis  of,  346  ; 
fibromyoma  of  the  round  ligament  of,  362  ; 
cancer  and  fibroid  of  body  of,  coincident, 
395 
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Volpino,  the  minute  structure  of  Negri’s  bodies, 
274 

Vragnizan,  abscess  of  the  liver  in  temperate 
climates,  123 

Vulvo-vaginitis,  gonorrhoeal,  of  children, 
treated  with  albargin,  323 


V. 


Vagina.  Caesarean 'hysleredomy  in  traumatic 
atresia  of,  317  ;  absenceof  in  hernia  of  ovaries, 
319;  absence  of,  bladder  injected  in  error, 
396 

Valerian,  the  preparations  of,  115 
Van  Gehuchten,  the  surgical  treatment  of  tri¬ 
facial  neuralgia,  376 
Varga s-Suarez,  pleural  exudates,  372 
Variola,  the  bacteriology  of,  28 
Vautrin,  outward  luxation  of  the  knee  com¬ 
plicated  by  laceration  of  the  external  popli¬ 
teal  nerve.  314 

Vegetables,  digestibility  of,  95 
Vena  cava  inferior,  accidental  wounding  of  in 
nephrectomy.  158 
Vermifuge,  podophyllin  as  a.  180 
Veron,  hydramnion  and  eclampsia,  219 
Veronal,  note  on,  24  ;  in  mental  disease.  168 
Vertebrae,  percussion  of  in  diseases  of  the  heart 
and  aorta,  390 

Viellarcl.  diphtheria  and  epistaxi.s.  245 
Vignolo-Lutate  gonorrhoeal  vulvo-vaginitis  of 
children  treated  with  aelargin,  323 
Vincent’s  angina.  i 

Volkmann,  morphine-scopolamine  anaesthesia, 
75 


W. 


Waelsch,  a  bacillus  present  in  syphilitic  lesions, 
352 

Wagner,  modified  Porro  operation,  343 
Wallace,  method  of  incision  of  the  abdominal 
wall  in  laparotomy,  261 

Weber,  cancer  of  the  clitoris  in  a  woman  aged 
78,  31S;  torn-ofif  fetal  head  in  parametrium, 
393 

- E  ,  fissure  of  the  tibia,  262 

- L.  W.,  veronal,  24 

Weissbart,  stypticin  in  gynaecology,  9 
Welch,  pneumonia,  326 
Westphal,  Korakow’s  psychosis,  311 
Wettendorff,  the  indications  and  contra-indica-  ! 

tions  of  treatment  at  .the  seaside,  397 
Wherry,  the  Koch-Weeks  bacillus,  256  ;  peculiar 
forms  of  hand  infection,  313 
Whooping-cough,  the  iodophile  reaction  and  ; 
glycosuria  in,  182 

Williams,  W.,  nremature  labour  and  “accouche-  1 
meut  fored,”  23 

Willson,  the  urine  in  pregnancy,  176 
Winn,  students’  outdoor  obstetric  practice,  199 
Winslow,  the  prevention  of  abdominal  hernia 
by  overlapping  of  the  aponeuroses,  248 
Wiuternitz,  infusion  of  birch  leaves  as  a  solvent 
of  renal  calculi,  268 


X. 

X  rays.  See  Roentgen 


Y. 

Yellow  fever.  See  Fever 
Young  subject,  sarcomatous  degeneration  S 
uterine  myoma  in  a,  232 


Zweifel,  suture  of  ruptured  perineum, 
pseudo-eclampsia,  394 
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MEDICINE. 


<1>  Viiicent’H  Angrina. 

Hess  med.  Woch.  October  i5tli, 

03)  deals  with  the  clinical  aspect  and 
cteriological  find  of  angine  diphthiroide 
bacilles  fusiforines  et  spirilles,  or  Vin- 
nt's  angina.  He  states  that  this  con- 
tion  is  important  for  the  following 
isons  :  (i)  It  is  characterized  by  exu- 
tion  on  the  tonsils,  swelling  of  the 
inds  in  the  neck,  difficulty  in  swallow- 
5,  and  fever,  and  has  therefore  a  like- 
ss  to  diphtheria,  but  runs  a  rapid  and 
ild  course ;  (2)  it  can  he  confounded 
th  syphilis  ;  (3)  it  is  easily  recognized 

■  the  bacteriological  find  ;  this  con- 
;ts  in  the  most  (fiiaracteristic  cases  in 
jymbiosis  of  a  bacillus  and  a  spirillus. 
I'e  clinical  conditions  are  typical.  On 
e  first  day  one  tonsil  shows  an  easily 
tachable  exudation,  on  the  second 
y  this  membrane  is  found  to  rest  on 
.  ulcerated  surface,  and  on  the  third 
d  fourth  days  it  becomes  thicker  and 
fter.  In  a  few  cases  the  membrane 
en  becomes  detached  at  its  edges,  and 
is  is  then  either  coughed  up  or  swal- 
,ved.  The  surface  is  slightly  ulcer¬ 
ed.  On  it  a  new  thin  membrane 
rms,  which  is  got  rid  of  in  the  course 
a  few  days.  There  is  moderate  fever 
d  swelling  of  the  cervical  glands, 
lese  eases  are  termed  “croupous,” 
d  only  the  fusiform  bacillus  is  found, 
the  majority  of  cases  the  ulceration 
epens  under  the  membrane  during 
e  first  four  days.  The  pseudo-mem- 
ane  is  soft,  grey,  yellowish-grey,  or 
eenish  in  colour,  the  surrounding 
isue  is  reddened  and  oedematous. 
.’allowing  becomes  very  difficult ;  there 
much  salivation,  and  there  is  fetor  e.r 
'.  As  a  rule,  the  constitutional  changes 
e  mild  in  comparison  with  the  local 
ndition,  but  these  may  also  be  severe, 
ter  about  eight  or  ten  days  the  mem- 
ane  becomes  detached,  and  the  ulcer¬ 
ed  surface  soon  gets  clean.  Complete 
moval  of  symptoms  and  signs  rapidly 
Hows.  However,  there  are  some  cases 

which  the  local  and  general  changes 
3ted  much  longer.  The  prognosis  is 
od,  and  while  the  former  class  of  cases 
sembles  diphtheria  cloeely,  the  more 
mmon  form  is  only  diphtheria- like  at 
st,  and  later  becomes  ulcero-mem- 
auous.  The  bacillus  fusiformis  is 
stinguished  from  the  Loeffler  bacillus 
'  its  length,  which  is  from  6  to  12  At,  and 

■  its  arrangement.  It  is  pointed  at  its 
ds,  and  is  somewhat  bulging  in  its 
ntre.  The  bacilli  are  arranged  fre- 
lently  in  pairs  as  diplobacilli,  in 
indies,  radiating  or  at  an  acute  angle 

one  another ;  at  times  they  lie  irre- 
darly.  They  form  vacuoles  and  other 
generation  forms,  and  do  not  form 
ores.  They  do  not  stain  by  Weigert 
Gram,  but  take  up  fuchsin  and  me- 
ylene  blue,  but  the  staining  is  often 
egular,  since  the  centres  are  more 
tensely  stained  than  the  extremities, 
le  bacillus  is  possessed  of  long 
gellae,  one  at  each  end  and  two  on 
ch  side,  and  has  very  frete  movement, 
ire  cultures  have  not  been  made.  The 


spirillus  (spirochaetis  denticnJa)  is  thin 
and  long,  does  not  stain  by  Gram,  and 
does  not  take  up  fuchsin  so  readily  as 
the  bacillus,  has  free  movement,  but  no 
flagellae.  It  has  not  been  cultivated  in 
pure  culture.  Hess  goes  into  details  of 
the  cultural  characteristics  of  both 
mici’o-organisms  in  the  presence  of 
other  bacteria.  Both  are  regarded  as 
saprophytes  of  cavity  of  the  mouth, 
but  both  can  overcome  their  sapro¬ 
phytic  habit  and  become  pathogenic  in 
the  presence  of  other  micro-organisms. 


(2)  Koplik's  .Spots  as  an  Early  Symptom 
of  Measles. 

The  opinions  expressed  as  the  signifi¬ 
cance  of  Koplik’s  spots  in  measles 
differ  considerably,  although  the 
majority  of  observers  regard  the  spots 
of  diagnostic  importance.  M.  Manasse 
(Die  heilkunde,  vii.  No.  10)  has  been 
able  to  see  48  eases  of  measles  in  a  very 
early  stage,  and  has  watched  for 
Koplik’s  spots.  These  spots  are  small 
bright  red  spots,  with  irregular  shape 
and  with  bluish-white  glittering  centres, 
and  occur  especially  opposite  the 
molars  on  the  buccal  mucous  mem¬ 
brane  or  on  the  palate.  In  45  of  his  48 
cases,  the  spots  were  well  marked  and 
appeared  about  twenty-four  hours  after 
the  initial  symptoms,  and  could  be 
easily  separated  from  the  actual  erup¬ 
tion  of  measles,  which  appeared  two, 
three,  four,  and  even  five  days  after  the 
beginning.  In  cases  of  rotheln  and 
scarlatina  the  spots  were  not  to  be 
found,  and  he  therefore  comes  to  the 
conclusion  that  Koplik’s  spots  are 
easily  differentiated  from  the  real 
exanthem  of  measles,  and  are  seen  in  the 
majority  of  cases ;  when  seen  they 
form  an  important  early  diagnostic 
sign. 


<3)  Te.sts  for  Iodine. 

Rogovin  enumerates  the  known  tests  for 
iodine  (qualitative)  and  gives  the  results 
of  his  applications  of  each  test  (Berl. 
Min.  Woch.,  September  21st,  1903).  He 
used  the  urines  and  exudations  of  pa¬ 
tients  who  were  taking  potassium  iodide 
in  definite  doses  by  mouth,  as  well  as 
iodine  added  to  urine  and  to  water,  to 
determine  the  sensibility  of  each  test. 
The  patients  were  convalescing  from 
acute  diseases,  and  received  no  other 
medicaments  at  the  time  of  testing. 
The  urine  was  passed  half  an  hour  after 
the  dose,  and  was  examined  by  all  the 
methods.  As  an  example  he  cites  the 
case  of  a  young  lady,  aged  29  years,  who 
was  given  o.oi  gi’am  of  potassium 
iodide.  The  urine  gave  the  following 
reactions :  with  nitric  acid,  weakly  posi¬ 
tive  ;  with  nitricand  sulphuric  acids  (Har- 
nack’s  method),  strongly  positive  with 
sulphuric  acid  and  potassium  nitrate 
strongly  positive ;  with  nitric  acid  and 
starch  paste,  with  Bourget  starch  paper 
and  with  Deniges’s  starch  paper,  weakly 
positive  ;  with  sulphuric  and  nitric  acids 
and  starch  paste,  strongly  positive ; 
while  Jafi’e’s,  Obermeyer’s,  and  Jolles’s 
tests,  and  with  the  perchloride  of  iron 
and  the  chlorine  bromine  tests,  it  was 
negative.  He  found  that  one  could 
mostly  find  iodine  in  the  urine,  after  a 
single  dose  of  0.005  gram  of  potassium 
iodide,  and  even  after  0.002  to  0.003  gram- 
The  two  methods  of  Harnack  (nitric 
acid  and  sulphuric  acid,  and  nitric 
acid,  sulphuric  acid  and  starch  paste) 


proved  to  be  the  most  sensitive. 
Sandland’s  method  is  also  capable  of 
detecting  small  quantities  of  iodine,  but 
the  pink  colour  disappears  very  rapidly, 
and  when  there  is  an  excess  of  sodium 
nitrite  solution  the  test  may  fail  to 
demonstrate  the  iodine.  The  nitric  acid 
test  is  much  less  delicate.  Rogovin 
gives  an  example  of  the  incoiTcctness  of 
Jolles’s  statement,  that  his  test  is  more 
reliable  and  more  delicate  than  Sand- 
land’s  and  the  other  tests.  In  this  case 
the  patient  was  given  0.0025  gram  of 
potassium  iodide,  and  600  c.cm.  of  urine 
was  collected  or  examination.  All  the 
tests  proved  negative  save  the  nitric 
acid,  sulphuric  acid  and  starch  paste, 
and  the  nitric  acid,  sulphuric  acid  and 
chloroform.  Jolles’s  method  has  the 
great  disadvantage  that  urine  containing 
indican  gives  the  same  reaction  as  that 
containing  iodine,  and  further  that  the 
urine  in  Jolles’s  test  often  assumes  a 
pink  tint,  which  is  also  the  case  in  urine 
containing  skatol.  When  there  is  a 
large  quantity  of  iodine  present,  one  can 
avoid  this  confusion  by  shaking  up  with 
chloroform,  but  when  there  is  only  a 
trace  this  method  must  be  regarded  as 
unreliable. 


<4)  Nervous  Fever. 

Edvard  Kaurin  (Tidskrift  for  den 
Norske  Laege,  p.  i,  1903)  calls  attention 
to  the  changes  in  temperature  which 
are  frequently  observed  in  patients 
resident  in  sanatoria  for  tuberculosis. 
Nervous  fever  appears  to  depend  upon 
some  nerve  or  functional  change  in  the 
centres  for  the  regulation  of  heat.  The 
temperatures  are  raised  when  the 
patient  is  in  fair  health  and  when  no 
objective  changes  are  visible.  The  con¬ 
dition  is  most  frequent  amongst  women 
and  in  those  who  know  that  much 
depends  upon  changes  in  their  body 
temperature.  Kaurin  has  found  that 
this  condition  rapidly  disappears  if  a 
thermometer  is  used  in  which  the 
graduation  is  concealed  from  the 
patient’s  view. 


SURGERY. 


<5>  Callous  EenetratiuK  Ulcer  of  the 
Htomacli. 

During  the  past  few  years  a  number  of 
cases  of  a  certain  type  of  ulcer  of  the 
stomach  have  been  cleseribed ;  and  when 
Brenner  called  them  callous  penetrating 
ulcers,  he  had  already  had  a  fair  number 
in  his  own  practice.  These  ulcers  are 
characterized  by  the  capability  of  spread¬ 
ing  into  the  neighbouring  organs,  for 
example,  liver,  spleen,  pancreas,  etc., 
and  in  causing  a  great  deal  of  connect¬ 
ive  tissue  formation,  so  that  the  walls  of 
the  penetrated  ulcers  form  considerable 
tumours.  13..  JjOvqtxz  (Wien.  klin.  Woch., 
No.  41)  says  that  this  type  of  ulcer  of 
the  stomach  is  by  no  means  rare. 
Although  Brenner  obtained  very  excel¬ 
lent  results  by  means  of  treating  these 
ulcers  by  resection,  Lorenz  thinks  that 
few  surgeons  would  be  able  to  get 
equally  good  results  on  account  of  the 
great  difficulty  of  the  operations  and  the 
considerable  skill  required  m  the  per¬ 
formance.  In  order  to  show  that  one 
can  obtain  a  perfect  cure  without  re¬ 
section,  he  describes  two  cases  operated 
on  by  Hochenegg.  The  first  was  a  wo¬ 
man,  57  years  old,  who  was  first  attacked 
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with  severe  gastric  pains  in  the  spring 
of  1894.  There  was  much  flatus  and  con¬ 
stipation,  and  the  symptoms  persisted 
in  spite  of  all  the  remedies  which  could 
be  tried.  The  pains  disappeared  after  a 
course  at  Carlsbad  but  returned  a  little 
later,  and  during  the  following  six  years 
the  patient  was  troubled  with  the  sym¬ 
ptoms  from  time  to  time,  the  intervals 
becoming  shorter  and  shorter.  She 
became  very  much  affected,  both  in 
mind  and  body,  and  had  recourse  to 
morphine.  She  made  several  attempts 
to  commit  suicide.  In  the  beginning  of 
1901,  she  was  so  tired  of  her  sufferings 
that  she  applied  to  the  General  Poli¬ 
clinic  in  Vienna  for  operative  treatment. 
Hoehenegg  made  a  median  epigastric 
incision.  The  stomach  was  found  to  be 
contracted  and  to  be  lying  low  down. 
The  greater  curvature  was  natural  in 
appearance,  while  the  lesser  curvature 
was  entirely  covered  by  the  contiguous 
lobe  of  the  liver.  On  attempting  to 
raise  the  liver,  it  was  found  that  the 
left  lobe  was  firmly  adherent  to  the 
lesser  curvature,  and  that  the  anterior 
wall  of  the  stomach  was  inflamed  and 
infiltrated.  In  attempting  to  detach 
the  adhesions,  the  base  of  the  ulcer  tore 
and  was  left  flrmly  attached  to  the  liver. 
The  opening  in  the  stomach  was  larger 
than  a  crownpiece.  The  condition  of 
the  patient  and  the  extensive  adhesions 
forbade  a  resection,  and  the  infiltrated 
and  rotten  edges  of  the  ulcer  soon  proved 
incapable  of  holding  any  sutures  which 
might  hold  the  edges  together.  Hochen- 
egg  only  succeeded  in  reducing  the 
size  of  the  perforation  to  a  very  slight 
extent,  and  thereupon  packed  it  with 
iodofoi’in  gauze,  placed  a  drainage  tube 
into  the  space  between  the  liver  and 
lesser  curvature,  and  performed  gastro¬ 
enterostomy  retrocolica  posterior.  The 
patient  did  very  well.  The  drain  and 
gauze  were  removed  on  the  eighth  day, 
and  the  wound  behaved  ‘well,  and 
closed  three  weeks  later.  Since  then 
the  patient  has  enjoyed  excellent  health, 
and  there  is  now  no  traces  of  any 
thickening  in  the  old  site.  The  second 
case  was  that  of  a  woman,  aged  52  years. 
She  had  been  gradually  becoming  men¬ 
tally  affected  for  some  years,  and  on 
and  since  December,  1902,  she  had 
suffered  from  gastric  pain  after 
food.  The  patient  bad  recently  lost 
flesh  rapidly.  On  February  ist  she  was 
suddenly  attacked  with  a  profuse  hae- 
matemesis  and  became  unconscious, 
and  all  the  symptoms  of  gastric  trouble 
became  increased.  In  March  she  was 
again  able  to  get  up,  but  the  symptoms 
continued,  and  a  tumour  in  the  epigas¬ 
trium  was  felt ;  she  was  admitted  under 
the  care  of  Hoehenegg  on  April  i6th. 
lie  found  an  ill-defined  tumour  pf  about 
the  size  of  an  apple,  which  was  very 
tender,  and  did  not  move  much  with 
respiration  under  the  left  costal  arch. 
Under  the  impression  that  he  was  pro¬ 
bably  dealing  with  a  case  of  callous 
penetrating  ulcer  of  the  stomach. 
Hoehenegg  proceeded  to  perform  lapar¬ 
otomy.  The  tumour  was  found  to  be 
loosely  adherent  to  the  peritoneum  of 
the  anterior  abdominal  wall,  and  densely 
adherent  to  the  left  lobe  of  the  liver. 
On  attempting  with  great  care  to  loosen 
the  adhesions  some  fluid,  containing 
“  coffee-grounds ’’-like  masses  escaped 
from  a  small  opening  which  lay  in  a 
deeply-situated  part.  A  tube  was  in- 
30  1) 


troduced  into  the  stomach  through  this 
opening,  and  the  contents  of  the 
stomacli  removed.  Around  this  tube  he 
packed  some  strips  of  gauze.  Gastro¬ 
enterostomy  retrocolica  posterior  with 
suture  was  performed ;  the  uppermost 
part  of  the  jejunum,  as  near  as  possible 
to  the  duodeno-jejunal  fold  being  chosen 
for  anastomosis.  Two  layers  of  gauze 
were  laid  above  to  the  right  and  below 
to  the  left,  and  these  with  the  packing 
around  the  tube  were  brought  out  at  the 
upper  angle  of  the  wound.  In  spite  of 
difficulty  which  was  experienced  in  feed¬ 
ing  the  demented  patient,  the  wound 
healed  well,  and  eventually  the  patient 
was  able  to  leave  the  hospital  on  June 
23rd  in  a  good  state  of  health.  Lorenz 
discussed  the  possibility  of  the  acci¬ 
dental  tearing  open  of  the  ulcer  playing 
a  part  in  the  ultimate  healing  of  the 
condition.  He  says  that  it  is  just  pos¬ 
sible  that  by  draining  the  ulcer  one  may 
succeed  in  rendering  the  condition  for 
healing  more  favourable  than  by  leaving 
it  quite  alone.  The  tissue  becomes  more 
mobiie,  and  the  walls  and  edges  are  re¬ 
lieved  of  tension.  He  thinks  that  these 
two  cases  show  that  gastro-enterostomy 
and  drainage  of  the  ulcer  form  a  safe 
and  good  method  of  treating  callous 
penetrating  ulcer  of  the  stomach. 


<6>  Incision  of  Hepatic  Duct  for 
Calculus. 

DELAGENiicRE,  of  Le  Mans  {Arch. 
Prov.  de  Chir.,  April,  1903)  about  five 
years  since  operated  on  a  case  of  calcu¬ 
lus  in  the  hepatic  duct  (ib.,  1898).  He 
broke  up  the  stone  by  external  manipu¬ 
lation,  and  then  slit  up  the  cystic  duct 
and  the  adjacent  part  of  the  hepatic 
duct :  the  calculus  could  then  be  ex¬ 
tracted  in  fragments.  Early  this  year 
he  operated  in  a  case  where  the  calculus 
lay  high  up  in  the  hepatic  duct,  and 
concealed  a  second.  The  patient  was  a 
woman,  aged  41,  subject  for  over  ten 
years  to  attacks  of  biliary  colic  with 
jaundice.  A  free  incision  was  made 
along  the  right  rectus.  The  gall  blad¬ 
der  was  much  contracted  and  hidden  in 
adhesions,  which  included  a  small  cal¬ 
culus  that  had  escaped  through  an  old 
rupture  in  its  walls.  The  gall  bladder 
and  cystic  duct  were  slit  up,  after  the 
operator’s  method,  to  reach  a  calculus 
which  could  be  felt  in  the  transverse 
fissure.  Then  it  became  clear  that  the 
calculus  lay  very  high  up.  The  edge  of 
the  liver  was  drawn  upwards,  and 
pushed  back  by  a  retractor,  a  small 
incision  was  made  through  the  duct, 
over  the  calculus  with  a  bistoury,  and 
enlarged  by  scissors  until  the  stone  could 
be  removed ;  the  incision  reached  up  to 
the  liver  tissue.  A  second  calculus  was 
now  detected,  and  proved  difficult  to 
remove.  The  two  lay  in  a  wide  dilata¬ 
tion  of  the  hepatic  duct.  The  edges  of 
the  duct  were  closed  by  a  continuous 
hempen  ligature.  Then  a  drainage  tube 
was  passed  into  the  diseased  gall  bladder, 
which  was  also  closed  by  suture.  Lastly, 
a  gauze  drain  was  passed  under  the  ducts 
and  the  gall  bladder.  At  first  bile 
flowed  away  from  the  wound,  especially 
through  the  tube  inserted  into  the  gall 
bladder,  but  the  tract  was  completely 
closed  by  the  nineteenth  day.  Dela- 
geni^re  strongly  advocates  the  free 
slitting  up  of  the  gall  bladder  and  even 
of  the  cystic  duct  as  far  as  the  common 
duct  if  necessary;  calculi  in  the  latter 


can  often  be  extracted  with  ease  in  tha 
monner.  But  direct  incision  of  ai 
obstructed  common  duct  has  often  beei 
practised,  even  close  to  the  duodenum 
and  Delageni^re  claims  by  the  succes 
of  his  case  that  incision  of  the  hepatii 
duct  under  the  same  circumstances  i 
good  surgery.  A  duct  or  gall  bladde 
thus  opened  should  always  be  closed 
suture  when  the  calculus  has  beei 
extracted,  whilst  drainage  through  thi 
fundus  of  the  gall  bladder  will  preven 
both  tension  on  the  sutures  and  th( 
risk  of  effusion  of  bile  into  the  peritonea 
cavity. 


i 


<7)  Surgical  Treatment  of  Uastrle 


Cancer. 


ScHONHOLZER  {Bcitvag.  z.  klin.  Chir. 
Bd.  xxxix,  1903)  reports  on  264  cases.  0 
these  67  were  inoperable,  or  declinec’ 
operation ;  in  73  exploratory  laparotomj 
was  done ;  74  were  treated  by  gastro 
enterostomy  and  50  by  resection.  0 
the  first  set  (exclusive  of  14  who  refusec 
operation  and  who  lived  for  an  averag« 
of  200  days)  life  was  prolonged  for  ai 
average  of  73  days.  Hereditary  tain 
was  present  in  13  per  cent.  The  mor 
tality  of  the  exploratory  cases  was  9; 
per  cent. ;  that  in  the  gastro-enterostomj 
cases  24  per  cent.  The  patients  wen 
lightly  anaesthetised  with  ether  during 
the  skin  incision,  but  not  during  th( 
rest  of  the  operation.  Seventeen  caseq 
lived  an  average  of  410  days;  17,  141 
and  21  an  average  of  64  days.  Th( 
author  regards  the  operation  a  beneficia' 
one  when  the  disease  is  not  too  exten 


sive. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<8)  Ureteritis  in  the  Female. 


Garceau  (Amer.  Joum.  of  the  Med.  Sti. 
February,  1903)  publishes  a  long  article 
on  the  above  subject.  Simple  acute  og 
chronic  ureteritis  is  generally  part  0 
some  other  affection  of  the  genito¬ 
urinary  tract,  and  its  symptoms  are 
masked  by  those  of  the  bladder  or 
kidney.  The  valve  at  the  ureteral  open 
ing  in  the  bladder  probably  acts  as  a 
strong  barrier  against  the  entrance  ofj 
germs  from  the  bladder.  The  most 
important  sign  on  physical  examination 
is  the  increased  tenderness  of  the 
affected  ureter  when  pressed  upon 
vaginally.  This  pressure  usually  causes 
a  strong  desire  to  urinate.  On  cysto- 
seopic  examination  distinct  swelling  of 
the  ureteral  eminence  on.  the  diseased 
side  may  be  observed ;  it  is  invariably 
red  and  at  times  streaky.  The  urine 
from  that  side  (best  collected  by  Kelly’s 
instrument)  is  distinguished  by  a  pre¬ 
dominance  of  desquamated  epithelium, 
especially  when  compared  with  the 
amount  of  pus.  The  amount  of  urea 
is  diminished  on  that  side.  The  pro- 


has 


gnosis  is  poor  if  the  disease 
lasted  long,  but  if  recognized  early  and 
suitably  treated,  it  is  encouraging.  All 
possible  sources  of  disease  elsewhere 
should  be  removed,  the  diet  regulated, 
plenty  of  water  drunk,  and  the  skin 
functions  attended  to.  If  the  urine  is 
acid,  potassium  acetate  in  large  doses  is 
useful,  as  are  sandal- wood  oil,  sodium  bi¬ 
carbonate,  urotropin,  and  general  tonics. 
Morphine  should  be  religiously  avoided. 
Trional  is  useful  for  the  sleeplessness. 
Vesical  lavage  with  5  to  10  per  cent. 
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)j,  5  per  cent,  protagol,  or  50  per 
ichthyol  are  useful.  The  author 
used  with  success  injections  of 
ic  acid  [2  per  cent,  and  AgNOj 
cent,  into  the  ureter  itself  by 
s  of  a  special  instrument.  If  these 
ares  fail,  the  only  remedy  left  is 
ake  a  vesico-vaginal  fistula.  He 
discusses  ureteral  obstruction 
al  or  complete).  Gonorrhoea  is 
isual  cause  of  the  fibrous  stric- 
.  Dilatation  by  ureteral  bougies  is 
ssful  in  some  cases,  or  the  ureter 
be  exposed  extraperitoneally, 
tricture  dealt  with,  or  the  ureter 
planted  into  the  summit  of  the 
er  iif  the  stricture  is  near  the 
er).  It  should  be  remembered 
here  are  normal  narrowings  in  the 
r,  (i)  4  to  7  cm.  from  the  renal 
!,  (2)  where  the  ureter  curves  over 
elvic  brim;  (3)  at  the  junction  of 
esical  and  ureteral  portions.  In 
lete  obstruction,  the  kidney  be- 
i  hydronephritic  and  may  some- 
go  on  to  complete  destruction 
ut  any  pronounced  symptoms, 
ever  nephrectomy  should  be  per- 
d  or  after  removal  of  the  obstruc- 
ittempts  be  made  to  wash  out  the 
pelvis  with  antiseptic  solutions, 
cussed  by  the  author.  Calculous 
uberculous  ureteritis  also  receive 
leration.  In  tuberculous  ureter- 
■ttacks  of  colic  with  passage  of 
3  of  tissue  should  excite  suspicion 
the  nature  of  the  disease.  The 
•esults  obtained  up  to  now  by  total 
rtial  ureterectomy  encourage  the 
that  this  operation  will  be  per- 
d  more  commonly  in  the  future, 
t  alone  future  complications  are 
■  sure  to  set  in. 


(9)  Stypttcin  In  Uynaecology. 

ving  his  opinion  of  stypticin  in 
cological  practice,  Weissbart  (Z)te 
,  vii.  No.  10)  says  that  at  first 
it  would  seem  superflous  to  report 
rug  which  has  been  in  use  for  ten 
but  as  different  clinicians  have 
to  such  different  conclusions  as  to 
ion,  it  appears  to  him  to  be  wise 
dy  the  subject  carefully,  and  to 
h  his  results.  He  classifies  his 
as  follows :  Pure  climacteric 
•rrhage,  in  three  cases  the  drug 
red  exceedingly  well,  arresting 
)ss  without  producing  any  mi¬ 
nt  side  -  effects  ;  menstrual 
irrhage,  these  cases  did  not 
e  cases  with  changes  in  the 
or  appendages.  In  some  the 
cted  well,  and  in  others  it  failed  ; 
tter  result  was  met  with  in  two 
while  in  all  others  arrest  of  the 
□g  was  obtained.  The  drug  did 
roduce  any  sedative  effect.  In 
ed  haemorrhage  of  the  uterus  it 
particularly  well,  the  action  being 
t  and  certain.  In  fungoid  endo- 
is  it  was  absolutely  powerless, 
le  bleeding  only  stopped  after 
,  ng.  ;in  subinvolution  postpartum 
St  abortum  it  acted  well ;  in  these 
he  found  stypticin  more  active 
Tgot  or  hydrastis,  and  when  it 
to  arrest  the  loss  he  always  found 
?mnants  of  membranes  were  left 
uterus.  In  two  cases  of  threaten- 
ortion  he  employed  stypticin  ;  in 
ie  it  stopped  the  bleeding,  but  did 
I  went  the  expulsion  of  the  uterine 
Its,  while  in  the  second  case  it 


—together  with  opium— succeeded  in 
preventing  the  abortion.  It  did  not  in¬ 
duce  any  pain,  and  in  fact  the  contrac¬ 
tions  of  the  uterus  ceased  after  giving 
the  two  drugs.  He  therefore  believes 
that  stypticin  is  a  very  useful  drug  for 
arresting  haemorrhage  in  gynaecological 
conditions,  and  recommends  it  for 
general  use.  He  usually  gives  it  in  tablet 
form,  each  tablet  containing  0.05  gram, 
of  which  he  gives  two  three  times  a  day 
making  a  daily  dose  of  0.3  gram,  or 
about  5  grs.  At  times  he  found  that 
the  patients  did  not  take  the  tablets 
willingly,  and  then  he  prepared  a  solu¬ 
tion  of  I  gram  of  stypticin  in  10  grams 
of  cinnamon  water,  of  which  he  gave 
ten  drops  three  times  a  day. 


(10)  Necrobiosis  in  Fibromyomata  of 
(he  Fterus. 

J.  S.  Fairbairn  contributes  to  the  Jowm. 
of  Obstet.  and  Gyn.  of  the  Brit.  Emp., 
August,  1903,  a  stuay  of  one  of  tne 
varieties  of  necrotic  change — the  so- 
called  necrobiosis — in  fibromyomata  of 
the  uterus.  He  proposes  that  the  tra¬ 
ditional  classification  of  uterine  fibroids 
into  hard  and  soft  varieties  should  be 
abandoned.  The  softened  tumours  are 
merely  examples  of  the  ordinary  fibroids 
which  have  undergone  retrograde  change 
and  not  a  distinct  variety.  On  external 
examination  nothing  is  noticed  beyond 
softness.  On  section  a  fieshy  red  stain¬ 
ing  is  usually  seen,  but  it  varies  much 
in  intensity.  The  mass  usually  has  a 
slight  stale  smell,  probably  due  to 
amines  formed  as  a  result  of  the  break¬ 
ing  down  of  the  proteids  of  the  tumour. 
It  attacks  especially  interstitial  fibroids 
of  medium  size,  and  is  found  probably 
in  about  6  per  cent,  of  fibromyomata 
removed  by  operation.  Pregnancy — 
quite  apart  from  the  accidents  of  labour 
or  the  puerperium — seems  to  have  some 
influence  in  the  causation  of  this  necrotic 
process.  As  to  the  immediate  causation 
of  the  change  no  satisfactory  evidence 
is  forthcoming.  Most  of  the  explana¬ 
tions  offered  assume  the  existence  of 
some  interference  with  the  circulation, 
but  such  interference  has  not  been 
proved  to  exist.  Probably  the  last 
change  undergone  by  the  softened 
tumour  is  a  cystic  transformation. 
The  general  symptoms  of  the  degenera¬ 
tive  change  are  those  of  an  auto-intoxi¬ 
cation— dirty,  sallow  complexion, 
chronic  gastric  disturbances,  feeble  cir¬ 
culation,  nervousness,  and  hypochrond- 
riasis.  They  are  the  symptoms  usually 
present  in  patients  who  have  long  suf¬ 
fered  from  fibroids.  Additional  evidence 
of  auto-intoxication  is  afforded  by  the 
presence  of  acetone  and  indican  in  the 
urine.  But  the  indican  is  perhaps  more 
likely  to  be  caused  by  a  coincident  con¬ 
stipation  than  by  absorption  from  the 
tumour.  Another  important  symptom 
is  pain.  Cullingworth.  in  his  analysis 
of  100  cases  of  flbromyoma,  found  pain  a 
well-marked  symptom  in  two-thirds  of 
the  necrotic  cases,  but  he  also  calls  at¬ 
tention  to  the  fact  that  pain  was  found 
in  about  one-third  of  the  uncomplicated 
cases — cases  where  there  was  nothing  to 
account  for  it.  The  temperature  is 
usually  normal  or  very  slightly  raised. 


(11)  Resistance  of  Fetus  to  Maternal 
Ikisease. 

Hahn  (Zentralbl.  f.  (Jyndk.^  No.  43)  dis 
cussed  the  important  question  before  a 


meeting  of  the  Versammlung  deutscher 
Naturforscher  und  Aerzte  in  Kassel. 
He  had  observed  some  cases  of  acute 
infective  diseases  during  pregnancy. 
One  of  his  patients  had  erysipelas  in 
the  ninth  month;  she  recovered,  and  a 
live  child  was  born  fourteen  days  after 
the  disappearance  of  the  rash.  In  a 
second  case  typhoid  fever  occurred 
during  the  eighth  month,  it  passed 
away  without  fatal  results,  and  a  child 
was  delivered  alive  seventeen  days  over 
the  calculated  date  of  term.  Another 
patient  had  an  attack  of  pneumonia  in 
the  middle  of  the  seventh  month. 
After  convalescence  a  living  child  was 
born  at  term.  Hahn  further  reported 
several  instances,  in  his  experience  of 
tuberculosis  and  pleurisy  with  tem¬ 
peratures  in  pregnancy,  followed  by  the 
safe  delivery  of  living  children.  These 
cases  showed  that  the  resisting  power 
of  the  fetus  may  be  very  strong,  at  least 
in  respect  to  several  acute  diseases. 


THERAPEUTICS. 

(13)  Resuscitation  Hub-dinpliraeniatic 
Massage  of  the  Heart  in  Cliloroforiu 
Syncope. 

Bourcart  gives  a  short  historical  sum¬ 
mary  of  the  literature  of  resuscitation 
in  death  under  chloroform  {Rev.  MM.de 
la  Suisse Romande,  October,  1903).  Among 
recent  writers,  Batelli  published  certain 
experiments  on  dogs,  in  which  he  suc¬ 
ceeded  in  restoring  animation  even  after 
the  heart  had  ceased  to  beat  for  fifteen 
minutes  by  rhythmical  massage  of  the 
heart  by  the  hand  introduced  through  a 
thoracic  incision  combined  with  artifi¬ 
cial  respiration.  But  the  animals  sur¬ 
vived  the  operation  at  most  a  few  days. 
Similar  operations  in  man,  in  which 
both  the  thorax  and  pericardium  were 
opened,  have  been  performed  by  Tuffier 
and  Hallion,  Maag,  Prus,  and  others, 
but  always  unsuccessfully.  To  avoid 
the  dangers  inherent  to  massage  of  the 
heart  after  thoracotomy  and  pericar¬ 
diotomy  Bourcart  recommends  that 
laparotomy  should  be  perfoi'med  and 
the  heart  compressed  through  the  dia¬ 
phragm.  His  experiments  were  all  per¬ 
formed  on  dogs.  In  order  to  secure 
complete  relaxation  of  the  diaphragm 
the  animals  were  placed  on  their  backs 
with  the  hind-quarters  slightly  raised, 
and  the  usual  apparatus  to  fix  the  limbs 
in  an  extended  position  was  dispensed 
with.  Chloroform  was  given  until  the 
respiration  and  heart-beats  had  ceased 
completely.  Tracheotomy  or  intubation 
was  then  performed,  and  the  tube 
was  connected  with  the  bellows  of 
an  artificial  respiration  apparatus. 
Median  laparotomy  was  performed,  and 
three  or  four  fingers,  or  even  the  whole 
right  hand,  according  to  the  size  of  the 
animal,  were  introduced  through  the 
wound,  and  passed  above  the  stomach 
and  liver  to  the  diaphragm,  which  was 
not  incised.  Artificial  respiration  was 
begun  simultaneously  with  cardiac 
massage.  This  consisted  in  rhythmical 
compression  of  the  heart  between  the 
fingers,  passed  behind  it  nearly  to  the 
base  and  the  thoracic  wall  in  front.  At 
the  end  of  each  squeeze  the  heart  was 
allowed  to  glide  away  from  the  fingers, 
but  never  to  elude  the  finger  tips  00m- 
pletely.  The  left  hand  was  placed  on 
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tlie  middle  of  the  chest,  and  controlled 
the  position  of  the  right.  Occasionally, 
owing  to  the  relaxed  condition  of  the 
diaphragm,  the  heart  may  be  displaced 
upwards  under  the  sternum.  Before 
massage  is  begun  it  must  be  gently  re¬ 
placed  ;  otherwise  the  bronchi  may  be 
compressed  and  artificial  respiration  is 
impeded.  If  the  heart  begins  to  beat 
massage  should  be  discontinued,  but 
the  hand  should  not  be  removed  until 
the  occurrence  of  spontaneous  respira¬ 
tory  movements,  and  of  contraction  of 
the  pupil,  the  restoration  of  diaphragm¬ 
atic  tonicity,  and  the  regularity  of  the 
cardiac  beats  indicate  that  recovery  is 
permanent.  Tlie  writer’s  experiments 
are  divisible  into  two  groups.  The  first 
demonstrated  that  subdiaphragmatic 
massage  of  the  heart  is  capable  of  main¬ 
taining  the  blood  pressure  at  its  normal 
height  after  the  heart  has  ceased  to  beat. 
In  the  second,  attempts  at  resuscitation 
wei'e  made.  In  one  of  four  animals  the 
heart  began  to  beat  about  ten  minutes 
after  apparent  death.  The  laparotomy 
wound  was  closed  and  the  animal  re¬ 
covered.  In  another  case  the  animal 
was  resuscitated,  but  died  the  following 
morning  from  oedema  of  the  lungs, 
through  the  accidental  aspiration  of 
liquid  choloroform  at  the  time  of  the 
experiment.  In  the  third  the  cardiac 
beats  were  re-established,  but  spon¬ 
taneous  respiration  could  not  be  restored. 
In  the  fourth  the  animal  was  inverted 
when  spontaneous  efforts  at  respiration 
and  cardiac  movements  appeared.  Mas¬ 
sage  was  then  continued  without  it  being 
perceived  that  the  heart  had  become  dis¬ 
placed  upwards  and  was  compressing  the 
bronchi.  Bourcart  point  out  that  sub- 
diaphragmatic  cardiac  massage,  would 
bv  easier  in  man,  owing  to  the  width  of 
the  thorax,  than  it  is  in  dogs.  He  is  ap¬ 
parently  unaware  that  this  method  has 
already  been  employed  successfully  by 
Arbutlmot  Lane,  in  a  case  in  which, 
during  an  operation  for  appendicitis 
under  ether,  pulse  and  respiration 
stopped  together  {Lancet,  November 
22nd,  1902). 


<13>  Kheumasan. 

F.  Koebisch  {Deut.  oned.  Woch.,  Sep¬ 
tember  17th,  1903)  reports  on  a  new 

antirheumatic  preparation  called  rheu- 
masan.  It  is  an  over  fatted  soap  cream 
containing  lo  per  cent,  of  free  salicylic 
acid,  is  said  to  be  easily  absorbed  and  to 
be  absolutely  stable.  It  has  a  pleasant 
odour.  Koebisch  employed  it  by 
rubbing  it  into  a  large  surface,  which 
had  previously  been  well  washed  and 
dried,  and  covering  the  surface  with  a 
thin  layer  of  wool.  He  used  about  lo 
grams  at  a  time,  and  removed  it  after 
about  12  hours  before  reapplying  it.  In 
all  he  employed  it  in  25  cases,  including 
chronic  rheumatic  polyarthritis,  lum¬ 
bago,  sciatica,  tabes  dorsalis,  gout,  trau-* 
matic  neuritis  and  alcoholic  neuritis. 
He  particularly  points  out  that  in  one 
case  of  tabes  the  lightning  pains  which 
had  not  been  improved  by  any  form  of 
treatment  tried,  disappeared  rapidly. 
In  a  second  case  of  the  same  nature  the 
preparation  did  no  good,  while  in  a  third 
the  lightning  pains  were  removed,  but 
the  painful  cramps  in  the  calves  resisted 
the  treatment.  In  acute  and  chronic 
rheumatic  aflections  the  rheumasan 
acted  very  well.  It  failed  only  in  one 
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case  of  trigeminal  neuralgia,  in  one  case 
of  arthritis  of  the  elbow-joint,  and  in 
one  case  of  hemiplegia  with  pain,  as 
well  as  the  tabes  case  already  men¬ 
tioned.  In  all  others  the  pain  was  either 
completely  removed  or  at  all  events 
greatly  diminished.  He  found  that  at 
times  the  preparation  produced  an  irri¬ 
tating  efiect  on  the  skin  when  applied 
twice  a  day,  and  therefore  advises  that 
it  should  be  rubbed  in  as  a  rule  only 
once  in  twenty-four  hours. 


<14)  Tlie  Treatment  of  Se«.sitiiee«l  Tissues 
by  Helit. 

Georges  ’Duwhs.u  {Dermat.  Zeit.,  Bd.  x, 
11.  6,  p.  578),  continuing  his  researches 
on  the  action  of  light  rays  on  animal 
tissues  sensitized  by  the  preliminary  in¬ 
jection  of  erythrosine  solution  (British 
Medical  Journal,  November  28th,  1903), 
gives  details  as  to  the  practical  applica¬ 
tion  of  his  method  to  the  therapeutical 
treatment  of  lupus  and  other  cutaneous 
lesions.  One  part  of  erythrosine 
(Griibler)  is  dissolved  in  1,000  parts  of 
sterile  0.85  per  cent,  sodium  chloride 
solution.  From  J  c.cm.  to  i  c.em.  of 
this  is  injected  into  the  cutis  (after 
Schleich’s  method)  or  the  subcutaneus 
tissue,  over  an  area  from  4  to  6  sq.  cm., 
and  four  to  eight  hours  later  the  area  so 
sensitized  is  exposed  to  the  cone  of 
light  rays  from  a  Finsen  lamp  or  other 
strong  source  of  light  for  from  fifteen  to 
twenty  minutes.  If  the  sensitized  area 
involves  cicatricial  tissue  the  exposure 
should  be  shorter.  It  may  be  added 
that  the  author  will  be  glad  to  hear  of 
the  results  obtained  by  this  treatment. 


PATHOLOGY. 


<15>  The  I.ire-IIis(or.r  of  the  Or.2anisia  of 
Mmall-pox. 

Gary  N.  Calkins  delivered  a  lecture  on 
this  subject  at  a  meeting  of  the  Bio¬ 
logical  section  of  the  New  York 
Academy  of  Sciences  on  November  9th, 
1903  {Medical  Record,  November  14th, 
1903).  He  said  that  Councilman  had 
pointed  out  that  the  organisms  found 
in  vaccinia  were  limited  to  the  cell 
bodies  of  the  Malpighian  layer  of  the 
skin,  whereas  in  small-pox  they  were 
found  both  in  the  cell  bodies  and  the 
cell  nuclei.  He  also  showed  that  the 
inclusions  were  protozoa.  The  lecturer 
said  that  in  the  parasitic  diseases  due 
to  the  protozoa  there  was  usually  some 
phase  of  the  disease  which  corresponded 
with  some  phase  in  the  asexual  develop¬ 
ment  of  the  parasite.  The  ordinary 
asexual  development  of  the  organisms 
took  place  in  the  cell  bodies  of  the  Mal¬ 
pighian  layer  ef  the  skin,  while  the 
more  important  sexual  reproductive 
processes  occurred  in  the  nuclei  of  those 
cells.  Calkins  had  been  fortunate 
enough  to  be  selected  by  Councilman  to 
work  out  the  life-history  of  the  organ¬ 
ism  of  small-pox,  and  through  the 
courtesy  and  liberality  of  the  same  gen¬ 
tleman  he  was  permitted  to  present 
those  results  at  this  time.  Most  of  the 
work  had  been  done  in  connexion  with 
the  epidemic  of  small-pox  in  Boston. 
His  own  work  had  been  done  mainly 
upon  22  cases,  representing  nearly  every 
variety  of  small-pox.  It  was  below  the 
pustule  that  one  found  the  organism  of 
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small-pox.  This  organism  was  a  minf^ 
homogeneous  body  situated  in  the  dl 
protoplasm.  Calkins  described  in  de3 
the  various  phases  of  the  life-history 
this  organism,  the  Cytoryctes  varies 
Guar,  by  the  aid  of  a  series  of  lantti 
slides,  many  of  them  photographs  frU 
actual  specimens.  He  pointed  out  tU 
in  vaccinia  only  gemmules  formed,  je 
remainder  of  the  process  of  developruji 
being,  for  some  reason,  inhibited.  Ink 
late  vesicle  stage  of  true  small-pox  thU 
was  found  a  most  characteristic  prooi 
of  reproduction,  an  auto-infection,  tha^ 
the  formation  of  the  pan-sporoblast.  I3 
long  ago  as  1896,  while  making  sois 
cultures  from  the  protozoa  of  anotW 
class,  Calkins  had  noticed  that 
nucleus  of  these  forms  was  invested|a 
many  cases  by  a  peculiar  body,  at  fe 
time  unknown  to  him.  The  specinqu 
was  labelled  “  A  Parasitein  the  N ucleiaT 
and  was  not  thought  of  again  until  |e 
became  acquainted  with  CouncilmaJa 
specimen  in  the  spring  of  1903.  le 
specimen  was  then  looked  up,  and  foui 
to  be  apparently  identical  with  te 
small-pox  germ.  Although  there  w 
about  one  chance  in  several  milli(& 
that  this  specimen  represented  ^ 
exogenous  phase  of  the  small-jjx 
organism,  it  was  thought  proper  p 
study  it  thoroughly,  and  remove  evy 
doubt  on  this  point.  Personally,  h(,-' 
ever,  he  believes  it  was  a  similar  pai- 
site,  but  not  identical  with  the  sma- 
pox  organism.  In  conclusion,  he  cq- 
pared  the  cycle  of  malaria,  a  disease 
to  a  protozoon,  with  the  cycle  of  sm^- 
pox.  Brinckerhoff,  in  discussing  tis 
paper,  said  that  he  had  inoculati 
twelve  apes  with  this  organism,  and  12 
each  case  there  had  been  a  deveu- 
ment  of  a  lesion  analogous  to  te 
vaccinia  lesion  ;  indeed,  the  disease  * 
the  monkey  was  found  to  be  comp;- 
able  in  its  clinical  course,  in  the  evoi- 
tion  of  the  lesions,  and  in  the  gene! 
constitutional  reaction  with  variola  j- 
oculata  in  man.  In  every  case  in  whii 
a  secondary  exanthem  developed,  te 
lesion  was  found  in  that.  It  had  beii 
possible  by  this  mode  of  experimen-- 
tion  to  determine  quite  accurately  tp 
time  relation  between  the  varios 
stages  of  the  parasite  and  the  evolutik 
of  the  lesion,  and  these  findings 
perfectly  in  accord  with  the  results  c- 
tained  by  Calkins  on  the  huma 
lesion.  The  monkey  was  subject  > 
both  vaccinia  and  variola,  and  hence  tb 
animal  was  particularly  well  suited 
the  final  demonstration  of  the  minu> 
details  of  the  complete  life  history  i 
the  organism  of  variola. 


<16>  The  Etiology  of  Hypepchlorlij'drli' 

Borgbjerg-Axel  {Nordsk.  med.  Arky 
p.  II,  1903)  reports  some  clinical  studi? 
upon  278  cases  of  digestive  disordei 
In  these  he  observed  hyperacidity  in  i 
cases.  The  condition  was  most  freque| 
in  persons  whose  ages  ranged  from  | 
to  40  years,  46  per  cent,  were  men,  ^ 
per  cent,  women  ;  in  67.7  per  cent,  the^ 
was  marked  chronic  constipation,  ai' 
this  symptom  was  almost  invariabj 
the  first  sign  of  the  condition,  whilst  i- 
treatment  yielded  the  best  result 
The  author  remarks  that  of  the  men  \ 
per  cent,  smoked  and  drank  in  exces. 
In  these  eases  he  found  that  the  aloi 
meat  diet  was  of  no  practical  value. 
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The  Kelatlon  of  Xoii-tulUercuIOHS 
Miseanes  of  tlie  Upper  Air  Passages 
to  Phthisis, 

■;t,LER  and  Rappopokt  {Zeitschrift 
Tuberk.  und  Heilstt.,  July,  1903)  attri- 
?  great  importance  to  disease  of  the 
er  air  passages  as  a  condition  favour- 
'  to  tuberculous  invasion  of  the 
The  upper  respiratory  passages, 
des  forming  a  channel  for  air  filter, 
sten  and  warm  it.  To  the  last  func- 
the  authors  attach  little  import- 
since  air  entering  by  the  mouth  is 
le  same  temperature  as  air  entering 
lungs  through  the  nose.  The 
sture  received  by  the  air  in  passing 
)Ugh  a  healthy  nose  is  of  great  im- 
;uice,  and  prevents  the  air  from  irri- 
ttg  the  delicate  epithelium  of  the 
?r  air  passages.  But  the  most  im- 
ant  function  of  the  nose  is  that  of 
using,  by  its  epithelium  and  its 
rous  secretion,  the  incoming  air, 
di  is  frequently  laden  with  bacilli 
arious  kinds  and  other  small  foreign 
ies  in  the  shape  of  dust.  Any  dis- 
•  of  the  nose,  pharynx,  larynx,  or 
hea  changes  the  character  of  the 
■us  and  weakens  its  bactericidal 
er.  Most  of  the  more  common  dis- 
*s  of  the  nose — for  example,  hyper- 
»hic  rhinitis,  polypi,  deviations  of 
septum,  crests,  and  spines,  tumours 
3e  obstructron  to  nasal  respiration 
lead  to  mouth  breathing  with 
iplete  loss  of  the  respiratory  func- 
is  of  the  nose.  To  some  extent 
same  thing  holds  good  of  the 
osite  condition  of  atrophy  of  the 
il  mucous  membrane,  and  in  cases 
Tzaena  bacteria  grow  freely  in  the 
il  secretions.  In  all  such  cases  the 
ent  is  very  liable  to  suffer  from 
Diiic  irritation  of  the  mucous  mem- 
le  of  the  pharynx,  larynx,  trachea, 
bronchi.  The  most  striking  in- 
ice  of  this  sequence  of  events  is  in 
bronchitis  of  children  following 
irgement  of  tonsils.  On  all  such 
ditions  pulmonaiy  tuberculosis  is 
to  supervene.  A  well-known 
ance  of  such  infection  is  the  super- 
tion  of  tuberculosis  on  the  chronic 
tnonary  processes  due  to  the  inhala- 
1  of  dust  in  some  industrial  employ- 
it -for  example,  siderosis  in  tin 
lers  and  anthracosis  in  coal  miners — 
dust  causing  a  locus  minoris  resis- 
tiae,  and  the  tubercle  bacillus  fixing 
this  weak  spot.  A  disease  of  the 
>er  air  passages,  which  to  a  very 
eial  degree  predisposes  to  phthisis, 
■zaena.  Alexander  found  in  50  cases 
ozaena,  22  cases  of  pulmonary 
bisis,  7  suspected  cases,  4  cases  of 
^tuberculous  disease  of  the  lungs, 
i  17  cases  free  from  lung  disease. 
■  same  author,  examining  the  records 
mt-mortem  examinations  in  22  cases 
■zaena,  found  that  phthisis  w'as  well 
iftlished  in  68  per  cent.,  was  the 
[fee  of  death  in  the  greater  number  of 
“S  and  was  only  completely  absent  in 
one  case.  The  secretions  in  ozaena  no 


longer  wash  the  nasal  mucous  membrane 
or  destroy  the  growth  of  micro-organ¬ 
isms,  but  dry  up  into  a  scab  and  allow 
numerous  kinds  of  bacteria  to  flourish. 
Thus  what  should  lie  a  filtering  appara¬ 
tus  becomes  a  focus  of  infection  and  the 
unfiltered  air  causes  severe  irritation  in 
the  lower  air  passages.  These  more 
general  considerations  are  supported  by 
the  account  of  a  detailed  inquiry  into 
120  cases  of  phthisis  in  which  the  nose, 
pharynx,  lai'ynx,  and  ears  were  carefully 
examined  and  classified  as  normal  or 
pathological  with  further  information 
in  the  pathological  cases.  The  authors 
regret  that  they  are  unable  to  compare 
these  statistics  with  similar  figures  for 
120  non-tuberculous  cases,  but  they  had 
no  such  cases  at  hand  and  the  figures 
obtained  are  sufficiently  striking  to 
establish  the  point  raised  without  con¬ 
trol  observations  on  the  air  passages  of 
healthy  people.  The  essential  fact  is 
that  in  120  phthisical  patients  84  per 
cent,  had  disease  of  the  nose,  76  per 
cent,  of  the  pharynx,  42  per  cent,  of  the 
larynx  and  only  26  per  cent,  of  the  ears. 
The  diseases  of  these  organs  were  usually 
some  form  of  chronic  inflammation,  or 
in  the  case  of  the  nose  some  nasal  ob¬ 
struction.  The  ear  disease  was  probably 
in  many  cases  secondary  to  nasal  disease 
and  the  authors  do  not  suggest  that  it 
was  a  cause  of  phthisis.  The  bacterio¬ 
logical  part  of  the  examination  was 
carried  out  by  inoculating  glycerine- 
agar  plates  with  the  nasal  secretions 
and  incubating  at  37°  C.  In  healthy 
noses  the  mici’o-organisms  were  for  the 
most  part  confined  to  the  area  within  2 
or  3  centimetres  of  the  anterior  ex¬ 
tremity  of  the  nostril,  the  parts  behind 
this  being  found  sterile.  Twenty  differ¬ 
ent  sorts  of  bacilli  are  enumerated  as 
having  been  found  by  the  authors  in 
one  or  more  of  their  120  cases.  They 
found  that  the  cultivations  from  dis¬ 
eased  noses  gave  many  more  colonies 
than  those  from  healthy  noses.  They 
investigated  the  virulence  of  similar 
bacteria  cultivated  from  healthy  noses 
and  from  noses  the  subjects  of  coryza 
and  found  that  there  was  no  appreciable 
difference  of  virulence — the  distinction 
was  one  of  quantity  rather  than  quality. 
Friedlaender’s  bacillus,  sometimes  in 
almost  pure  culture,  was  obtained  especi¬ 
ally  from  cases  of  ozaena.  Pseudo¬ 
diphtheria  bacilli  were  found  in  some 
cases,  but  never  true  diphtheria  bacilli. 
In  cases  of  otitis  media  purulenta  they 
found  usually  either  streptococcus 
pyogenes,  staphylococcus  pyogenes,  or 
diplococcus  pneumoniae. 


<18)  Peritj-plilitis. 

Schulz  offers  some  remarks  from  his 
experience  and  some  advice  on  the  sub¬ 
ject  of  perityphlitis  to  the  general 
practitioner  {Deut.  med.  Woch.,  October 
22nd,  1903).  The  first  point  dealt  with 
is  that  of  an  early  diagnosis.  When  the 
cardinal  symptoms  are  present  there  is 
no  difficulty ;  these  are  pain,  fever,  and 
vomiting,  to  which  may  be  added  stop¬ 
page  of  the  bowels,  tympanites,  and 
perityphlitic  tumour.  However,  these 
symptoms  are  only  rarely  all  present, 
and  for  this  reason  the  diagnosis  is  very 
often  not  easy.  Pain  is  the  most  con¬ 
stant  sign,  but  it  is  by  no  means  ahvnys 
localized  to  the  I'ight  iliac  fossa.  When 
the  peritoneum  is  affected  widely  the 
pain  will  be  diffuse,  and  there  may  not 


even  be  tenderness  particularly  marked 
in  the  region  of  the  vermiform  appen¬ 
dix.  However,  pain  and  tenderness 
must  remain  a  valuable  symptom  in 
this  condition.  Neither  fever  nor 
vomiting  are  characteristic  of  the  affec¬ 
tion  in  themselves,  and  it  must  be 
borne  in  mind  that  the  severity  of  the 
case  must  not  be  judged  by  the 
height  of  the  fever.  Intractable  vomit¬ 
ing  is  a  bad  sign,  but  vomiting  at 
the  beginning  of  an  attack  may 
be  of  no  importance.  Tumour  or 
resistance  in  the  ileo-caecal  region  is 
met  with  in  a  certain  number  of  cases, 
but  at  times  the  resistance  may  be  felt 
at  other  portions  of  the  abdomen,  where 
the  caecum  occasionally  is  placed. 
Meteorism  is  mostly  present,  but  at 
times,  even  in  very  severe  cases,  this 
too  may  be  absent,  and  may  lead  to  a 
wrong  diagnosis  until  the  affection  is 
far  advanced.  As  a  rule  the  bowels  are 
confined,  but  there  may  be  diarrhoea  at 
the  beginning,  or  in  the  prefebrile 
stage.  It  usually  lasts  for  five  or  more 
days,  and  if  it  is  associated  with  profuse 
vomiting,  it  may  be  taken  as  a  bad  pro¬ 
gnostic  sign.  It  appears  therefore  neces¬ 
sary  that  the  general  practitioner  must 
always  bear  in  mind  those  diseases 
which  may  be  confounded  with  peri¬ 
typhlitis  if  he  would  improve  his 
diagnosis  of  this  condition.  In  the  first 
place,  Schulz  says  that  obstruction  of 
the  intestine  by  scybala  may  present 
much  the  same  clinical  picture  as  peri¬ 
typhlitis.  The  effect  of  enemata  and 
castor  oil  will,  however,  help  to  clear  up 
this  point.  Next  he  mentions  inflam¬ 
matory  and  ulcerative  processes  of 
other  portions  of  the  intestines,  in¬ 
cluding  duodenal  ulcer,  catarrhal,  diph¬ 
therial,  tuberculous,  and  at  times  also 
typhoid  ulcers  of  the  gut.  These  are 
often  only  to  be  distinguished  from  peri¬ 
typhlitis  by  the  localization  of  the  pain 
and  tenderness.  Gall  stones  and  affec¬ 
tions  of  the  gall  bladder  may  also  simu¬ 
late  perityphlitis.  The  same  may  be 
said  of  renal  calculi  and  inflammatory 
affections  of  the  uterine  appendages. 
Tumours  and  actinomycosis  must  also 
be  borne  in  mind.  In  touching  on  the 
point  of  prognosis  he  states  that  a 
large  number  of  cases  are  naturally 
mild,  and  may  with  safety  be  treated 
throughout  medically.  To  his  mind, 
the  pulse  offers  valuable  evidence 
as  to  the  severity  of  the  case.  In 
proportion  to  the  temperature  it  is 
neither  very  small,  nor  very  rapid, 
in  mild  cases,  and  may  be  relied  on. 
But  one  should  always  remember  that 
mild  eases  may  develop  into  stormy 
ones  at  any  moment,  and  the  practi¬ 
tioner-  must  be  careful  in  making  a  pro¬ 
gnosis.  He  goes  on  to  describe  that 
moderately  severe  and  severe  cases 
depend  on  the  extent  and  nature  of  the 
anatomical  lesion,  and  refers  the  reader 
to  such  classical  accounts  as  that_  of 
Rose,  Sonnenburg,  and  others.  Dealing 
with  the  treatment,  he  finds  that  the 
usual  means  adopted  are  ice,  opium, 
milk  diet,  absolute  rest  in  bed.  He 
finds  that  hydropathic  applications, 
such  as  cold  compresses  or  poultices, 
may  be  used  at  times,  and  he  feels  in¬ 
clined  to  advise  ice  only  when  the  tem- 
peralmre  is  very  high  and  when  the  ab¬ 
domen  is  not  too  distended.  \\  ith 
regard  to  opium,  he  states  that  one 
should  never  give  it  during  the  first  few 
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days.  The  bowels  must  be  first  freely 
opened  before  one  may  use  opium. 
Later  on,  when  the  bowels  have  been 
well  opened  and  there  is  still  increased 
peristalsis,  it  is  in  place.  If  one  has  to 
employ  narcotics,  codeine  or  morphine 
may  be  given  subcutaneously  with  care. 
The  bowels  are  best  opened  with  ol. 
ricini,  with  an  enema  following;  injec¬ 
tions  of  glycerine  into  the  bowel  are 
also  useful.  He  next  deals  with  those 
cases  which  get  rapidly  or  suddenly 
worse.  The  pulse  exceeds  120,  there  is 
a  rigor,  while  the  temperature  remains 
about  the  same  level  as  before.  The 
abdomen  becomes  tympanitic  and  more 
painful,  and  the  signs  of  general  col¬ 
lapse  set  in.  Such  symptoms  render 
the  patient’s  life  in  great  danger,  and  it 
is  obviously  bad  treatment  to  await 
their  development.  One  should  always 
be  on  the  look-out  for  these  stormy 
symptoms,  and  as  soon  as  one  can  anti¬ 
cipate  them  the  patient  should  be 
operated  on  without  loss  of  time.  He 
illustrates  this  and  other  points  in  the 
treatment  of  perityphlitis  by  cases.  In 
conclusion,  he  describes  some  points  of 
interest  in  connexion  with  the  operation 
and  with  the  after-treatment. 


SURGERY. 


<19)  ••  Excoclilcation  ”  of  Ihe  Prostate. 

Riedel  has  often  noticed  that  the  liver 
and  prostate  present  a  tough  and  firm 
consistency  after  death,  but  during  life 
are  both  friable  and  soft.  If  one  drew 
conclusions  from  the  post-mortem  con¬ 
ditions,  it  would  appear  practically 
impossible  to  apply  “  excochleation  ”  to 
the  prostate,  but  in  reality  this  is  quite 
feasible  {Deut.  med.  Woch.,  October  29th, 
1903).  He  states  that  it  is  quite  easy  to 
remove  large  or  small  portions  of  the 
organ  by  means  of  a  sharp  spoon,  and 
not  only  of  the  glandular  substance, 
but  also  of  the  muscular  tissue.  His 
first  attempt  in  this  direction  was  a 
case  of  blennorrhoeic  urethritis  com¬ 
plicated  with  chronic  prostatitis  in  a 
young  individual  seven  years  ago.  The 
patient  had  been  forced  to  use  a 
catheter  for  two  years,  as  he  was  com¬ 
pletely  incapable  of  passing  his  urine 
spontaneously.  At  the  operation  the 
prostate  was  exposed,  and  Riedel  extir¬ 
pated  small  pieces  from  both  sides  of 
the  organ,  but  did  not  venture  to  re¬ 
move  large  portions.  The  result  was 
not  satisfactoiy,  and  a  boutonniere  with 
drainage  had  to  be  performed,  which 
led  to  the  complete  restitution  of  the 
power  of  voiding  urine.  The  majority 
of  patients  suffering  from  prostatic 
hypertrophy  are  old  decrepit  subjects, 
on  whom  one  cannot  think  of  perform¬ 
ing  a  severe  operation.  He  states  that 
the  boutonniere  with  drainage  for  eight 
days  is  the  best  form  of  treatment  for 
these  cases,  and  is  convinced  that  cas¬ 
tration  cannot  help  in  the  least.  In 
dealing  with  Bottini’s  operation,  he 
says  that  since  the  middle  lobe  is  very 
rarely  the  seat  of  the  hypertrophy,  the 
chief  chance  of  this  procedure  is  lost, 
and  considers  that  not  only  is  one  not 
at  all  safe  in  obtaining  a  satisfactory 
result,  but  one  may  do  much  harm. 
He  warns  against  performing  an  oper¬ 
ation  which  is  more  dangerous  than  the 
condition  which  itis  intended  tocure,  and 
urges  that  as  hypertrophy  is  not  in  it- 
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self  dangerous  to  life,  the  treatment  of 
it  should  be  free  from  any  special  dan¬ 
ger.  In  August  of  last  year  he  again 
carried  out  the  operation  of  excochlea¬ 
tion.  The  patient  was  53  years  old, 
and  had  been  forced  to  use  a  catheter 
for  two  years.  The  left  side  of  the 
prostate  was  chiefiy  enlarged.  He 
made  an  incision  in  a  curved  line  an¬ 
terior  to  the  anus.  The  pro¬ 
state  was  exposed  from  this  situa¬ 
tion,  the  capsule  divided  first  on 
the  left  side  and  several  nodular 
pieces  of  tissue  removed  by  means  of 
the  sharp  spoon.  The  cavity  left  was 
as  large  as  a  pigeon’s  egg.  The  same 
was  done  on  the  right  side  and  care 
was  taken  not  to  injure  the  urethra. 
The  cavities  were  plugged  with  gauze. 
The  patient  was  able  to  pass  urine  the 
same  evening,  and  made  a  rapid 
recovery.  When  seen  in  May  of  this 
year  he  was  able  to  pass  his  urine 
easily,  and  even  after  he  had  drunk 
two  glasses  of  beer  in  an  evening  he 
only  had  to  get  up  once  or  twice  during 
the  night  to  urinate.  The  second  case 
was  that  of  a  man  of  64,  and  the  result 
was  fairly  good.  He  had,  however,  to 
be  catheterized  twice  after  the  opera¬ 
tion,  and  when  examined  nine  months 
after  he  could  pass  his  water,  but  there 
was  a  considerable  amount  of  residual 
urine  which  Riedel  puts  down  to  insuf¬ 
ficiency  of  the  vesical  muscle  and  not 
to  the  prostatic  trouble.  The  third 
case  was  a  complicated  one.  The 
operation  relieved  the  retention  of 
urine  at  first,  but  was  particularly 
difficult  on  account  of  the  abnormally 
high  situation  of  the  prostate.  Five 
months  later  he  was  again  attacked 
with  retention.  The  prostate  was  quite 
small  then,  so  Riedel  performed  a 
boutonnihre  and  left  the  tube  in  situ  for 
eight  days.  After  this  it  was  found 
that  urine  trickled  from  the  perineal 
wound,  and  a  little  later  it  was  found 
impossible  to  pass  a  catheter.  A 
diverticulum  was  diagnosed,  and  on 
opening  the  abdomen  this  was  found 
to  be  the  case.  The  diverticulum  was 
of  large  size  and  lay  to  the  left  side. 
An  attempt  to  remove  it  was  made, 
but  although  the  technicalities  were 
mastered  the  patient  sank  and  died  on 
the  following  night.  At  the  necropsy 
it  was  found  that  he  was  suffering  from 
pulmonary  tuberculosis  of  both  lungs, 
granular  kidneys,  thrombosis  of  a  vein 
of  the  right  kidney,  while  the  wound 
in  the  bladder  was  quite  closed  and 
there  was  no  peritonitis.  In  the 
fourth  and  fifth  cases  Riedel  relates 
an  accident  which  is  difficult  to 
avoid  under  certain  circumstances — 
that  is,  wounding  of  the  urethra.  The 
result  was  that  a  small  fistula  persisted 
in  each  case,  but  the  retention  of  urine 
was  cured.  In  summing  up,  he  says 
that  there  is  wonderfully  little  bleed¬ 
ing  inside  the  cavity  made  in  the 
prostate,  and  with  a  little  care  very 
little  blood  need  be  lost  dui’ing  the 
whole  operation.  He  describes  the 
details  of  the  operation  carefully  in 
order  to  stimulate  other  surgeons  to 
try  it  on  suitable  cases. 


<20)  Foroii;n  Bodies  in  the  Stomach. 

Fredenwald  and  Rosenthal  {New  York 
Med,  Jour.^  July  i8th,  1903)  report  on  90 
cases  of  gastrotomy  for  the  removal  of 
foreign  bodies  in  the  stomach.  Most  of 


the  bodies  were  swallowed  in  fits  of 
sanity  ;  others  as  a  means  of  livelihop 
They  consisted  of  nuts,  safety  pins, 
pins,  wire,  lead,  sword  blades,  butlH 
hooks,  forks,  knives,  false  teeth,  aH 
hair.  In  three  cases  a  stomach  tube 
broken  and  had  to  be  removed  by  opet^ 
tion,  and  in  one  case  a  Murphy’s  butt« 
The  length  of  time  during  which  ti 
bodies  remained  in  the  stomach  var: 
from  a  few  hours  to  several  years.  1i 
symptoms  are  not  distinctive  and  c( 
sist  of  pain  in  the  epigastrium  a 
between  the  shoulders,  anorexia,  vom 
ing  and  emaciation.  Diagnosis  is  m£ 
by  the  x  rays.  Prognosis  is  good  in  eai 
cases,  but  in  long-standing  cases  tin 
may  be  atrophy  of  the  mucous  me 
brane  and  thinning  of  the  muscu 
wall  or  perforation.  During  antisep 
times  71  cases  were  operated  on.  Ea: 
operations  28,  26  recoveries,  and  2  deatl 
Late  operations  29,  25  recoveries,  anc 
deaths.  Time  unknown,  14  cases  wi 
one  death  and  13  recoveries. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<81)  Obstetrical  Aspects  of  Pelvic  Exosi 

Daniel  (Ann.  de  Gyn.  et  d'Obstit,,  S 
tember,  1903)  insists  that  by  “pel 
exostoses  ”  should  be  understood  ost 
genic  exostoses  proper,  as  defined 
Dupuytren  and  Broca.  Infiammatori 
trophic,  and  neoplastic  growths  m 
be  excluded,  as  must  those  enormo 
tumours  so  often  figured  and  describ 
before  anatomy  and  pathology  h; 
reached  their  pi’esent  developme: 
Ti’ue  exostoses  of  the  pelvis  arise  at  t 
points  of  union  of  the  three  elements 
the  innominate  bone,  the^isehium,  iliu 
and  pubes,  or  at  the  junction  of  poin! 
of  ossification  in  each  of  these  element! 
The  special  feature  of  these  exostoses 
that,  appearing  during  the  early  peri 
of  development  of  the ‘skeleton,  th 
grow  in  proportion  with  the  normi 
bones,  and,  what  is  of  special  impo 
ance  to  the  obstetrician,  they  cease 
grow  when  the  skeleton  has  reached  iV 
adult  proportions.  Diagnosis  is  oftc 
easy,  as  osteogenic  exostoses  areoftel’ 
multiple,  and  are  to  be  detected  on  tljl 
long  bones  of  the  extremities.  AVhe! 
absolutely  localized  to  the  pelvis  the 
are  harder  to  diagnose.  In  a  doubtfi 
case  their  special  situation  at  points  c 
union  of  the  different  elements  of  th 
pelvis  and  a  history  of  slow  growth,  0 
of  ..no  increase  in  size  at  all,  will  distin 
guish  them  from  malignant  tumours  a 
the  bone,  hypertrophic  osteitis,  bon' 
spines  representing  ossification  of  ten 
don,  ossification  of  cartilage,  and  callu 
on  fractures  of  the  pelvic  bones.  The 
radiograph  is  of  the  highest  value  io|i 
diagnosis,  and  consequently  for  pro<| 
gnosis,  when  the  subject  is  pregnant 
It  aids  the  obstetrician  in  defining 
whether  spontaneous  labour  be  possiblef  i 
or  if  not,  what  operation  will  be  callecJ 

for.  _ 


<33)  Retroversion  of  the  Gravid  Eteras* 

M.  Handfield- Jones  (Journal  of  Ob 
stetrics  and  Gynaecology  of  the  British 
Empire,  October,  1903)  describes  twq 
cases  of  retroversion  of  the  gravid 
uterus  causing  acute  disease  of  the 
bladder.  Both  patients  were  multiparai 
whose  previous  confinements  had  been 
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lormal,  and  in  both  the  pregnancy  in 
question  bad  advanced  to  between  the 
Wtli  and  fifth  months.  About  a 
aonth  before  admission  both  suffered 
rom  retention  of  urine,  followed  by  fre- 
uency  of  micturition  and  by  incon- 
iuence.  The  first  patient  on  admis- 
ion  was  found  to  have  a  temperature  of 
00.2°,  pulse- rate  over  100,  and  45  oz.  of 
Ifensive  alkaline  ui-ine  were  withdrawn 
y  catheter.  A  vaginal  examination 
howed  the  cervix  high  up,  immediately 
ehind  the  symphysis,  and  a  rounded 
lastic  swelling  occupying  the  upper 
,art  of  the  hollow  of  the  sacrum.  It 
as  judged  that  interference  with  the 
ow  of  urine  and  pressure  on  the  lower 
art  of  the  bladder  had  set  up  a  septic 
rocess  in  the  lining  membrane  of  the 
■ladder.  The  patient  was  put  to  bed, 
.irected  to  assume  the  genu-pectoral 
losition  for  a  quarter  of  an  hour  three 
r  four  times  daily,  the  part  of  the 
terus  lying  in  the  pelvic  cavity  was 
luslied  up  each  day,  and  the  bladder 
■ashed  out  with  boracic  acid  lotion. 
Vliile  under  treatment  the  patient 
assed  two  casts  of  the  bladder,  the  first 
omewhat  of  the  nature  of  a  diphtherial 
xudation,  the  second  an  exfoliation  of 
lie  mucous  membrane  of  the  bladder, 
jgether  with  some  of  the  deeper  tissues 
f  its  wall.  The  patient  improved, 
nd  a  healthy  child  was  born  at 
?rm  ;  the  incontinence  of  urine  finally 
isappeared  only  after  the  confinement, 
he  second  patient  when  seen  before  ad- 
lission  was  unable  to  lie  down  because 
f  the  tense  and  distended  state  of  the 
bdomen.  A  swelling,  dull  on  percus- 
ion,  reached  to  within  two  finger- 
readths  of  the  xiphoid  cartilage,  and 
rine  was  constantly  dribbling  away, 
'er  vaginam  a  large  elastic  swelling 
lied  the  pelvis  and  pushed  down  the 
osterior  vaginal  wall  almost  to  the 
ulvar  orifice ;  144  oz.  of  foul  blood- 
tained  alkaline  urine  were  withdrawn 
y  catheter,  and  attempts  having  been 
lade  unsuccessfully  to  push  up  the 
terus,  a  large  ring  pessary  was  inserted 
ad  the  patient  put  to  bed.  Under 
•eatment  during  the  next  seven  days 
le  uterus  rose  somewhat,  but  a  con- 
iderable  part  remained  in  the  pelvis  ; 
le  urine  became  clearer  and  less  offen- 
ive.  The  patient’s  condition  then  began 
)  grow  steadily  worse,  signs  of  intes- 
nal  obstruction  became  apparent,  while 
le  womb  still  seemed  unable  to  rise  out 
f  the  pelvis.  An  operation  was  decided 
pon,  and  on  opening  the  abdomen  it 
as  found  that  the  bladder  wall  was 
aickened  and  adherent  on  all  sides  to 
mentum  and  loops  of  small  intestine; 
le  uterus  was  held  down  by  the  adherent 
oils,  and  intestinal  obstruction  was 
eing  caused  by  the  forward  growth  of 
le  intestine.  Some  of  the  adhesions 
'ere  separated,  but  it  was  not  found  pos- 
ible  to  separate  all,  nor  could  the  uterus 
e  raised  from  the  pelvis.  Room  to 
How  the  uterus  to  develop  anteriorly 
ad,  however,  been  secured,  and  nothing 
arther  was  attempted,  as  the  patient’s 
ondition  had  become  critical.  She  died 
iter  in  the  day.  The  necropsy  gave  the 
jllowing  results:  The  uterus  was  en- 
irged  by  a  five-months  pregnancy,  its 
■alls  thin  and  its  tissue  extensively  de- 
enerated  ;  a  widespread  peritonitis  sur- 
iunded  it,  causing  numerous  adhesions 
)  neighbouring  structures.  The  mucous 
lembrane  of  the  bladder  presented  the 


appearance  of  diphtherial  cystitis  and 
small  cavities  containing  pus  were  widely 
scattered  throughout  the  thickened 
walls.  These  two  cases  demonstrate  the 
serious  complications  which  may  arise 
from  unrelieved  retroversion  of  the 
gravid  uterus. 


<23>  Preiiiainre  labour  and  “  Acconcliement 
Force.” 

In  contracted  pelves,  W,  Williams 
{Amer.  Gynec.,  July,  1903)  is  against  the 
induction  of  premature  labour— nearly 
70  per  cent,  of  the  cases  are  born  spon¬ 
taneously,  and  the  chances  of  life  in 
premature  children  are  small,  at  any 
rate  amongst  the  poor.  He  lets  his 
patients  go  to  term,  and  go  on  to  the 
second  stage  of  labour,  and  if  at  the  end 
of  two  hours  of  this  the  head  shows  no 
sign  of  engaging,  and  the  mother  and 
child  are  in  good  condition.  Caesarean 
section  should  be  performed.  This, 
however,  is  rarely  necessary.  The  only 
cases  where  the  author  would  induce 
labour  in  contracted  pelvis  are  those 
where,  in  a  prolonged  pregnancy,  labour 
does  not  come  on  at  the  expected  time, 
or  where,  from  the  previous  history,  one 
is  led  to  suspect  an  unusually  large 
child.  Induction  of  labour  is  indicated 
in  marked  toxaemia  where  uraemic 
symptoms  occur — the  amount  of  urea 
steadily  decreasing  whilst  the  albumen 
increases.  In  placenta  praevia  again,  the 
author  advises  the  induction  of  labour 
as  soon  as  a  positive  diagnosis  is  made. 
In  ordinary  cases  the  best  method  of 
inducing  labour  is  the  introduction  of  a 
sterile  bougie.  Champetier  de  Ribes 
bag  is  more  rapid  in  its  action.  When 
more  rapid  dilatation  is  ne.ed.edi  (accouche¬ 
ment  .ford),  as,  for  example,  in  eclamp¬ 
sia,  the  author  speaks  most  highly  of 
Harris’s  method,  which  is  available  as 
soon  as  one  finger  can  be  introduced 
into  the  cervical  canal — the  thumb  is 
gradually  forced  up  alongside  it,  then 
two  fingers  and  a  thumb,  etc.,  the  back 
of  the  thumb  being  used  as  a  dilator. 
By  this  method  the  canal  can  be  dilated 
in  five  or  six  minutes,  but  it  is  better  to 
take  twenty  or  thirty  minutes  over  it. 
The  author  has  practised  this  method  in 
87  cases  (eclampsia  30,  toxaemia  13, 
placenta  praevia  10,  to  hasten  labour  34), 
with  three  deaths  directly  attributable 
to  the  operation.  To  the  average  prac¬ 
titioner  it  is  a  safer  method  than  the 
use  of  metallic  dilators — for  example, 
Bossi’s. 


THERAPEUTICS. 

<24)  Veronal. 

L.  W.  Weber  (Deut.  med.  Woch.,  Octo¬ 
ber  ist,  1903) has  tested  the  action  of  vero¬ 
nal,  a  new  hypnotic,  which  has  been 
introduced  by  E.  Fischer  and  v.  Mering, 
and  which  has  been  favourably  reported 
on  by  various  observers.  He  points  out 
that  the  action  of  a  narcotic  depends  on 
its  sleep  inducing  properties,  on  its 
quieting  properties,  and,  lastly,  on  its 
anodyne  effects.  Veronal  was  tried  on 
the  inmates  of  the  Psychiatrical  Clinic 
in  Goettingen,  and  the  effects  in  all  the 
three  directions  were  carefully  noted. 
The  influence  of  suggestion  was  ex¬ 
cluded  as  far  as  possible  by  administer¬ 
ing  the  drug  at  times  in  tea,  beer,  wine, 
and  soup,  without  calling  the  attention 
of  the  patients  to  the  fact  that  they 
were  receiving  any  hypnotic.  As  a  rule, 


0.6  to  I  gram  were  given,  while  the* 
highest  dose  employed  was  five  timee- 
0.3  gram,  in  one  day.  No  effect  could 
be  detected  on  the  quality  of  the  pulse, 
respiration,  temperature,  blood  pres¬ 
sure,  or  urine.  In  cases  needing  treat¬ 
ment  for  simple  sleeplessness,  0.6  gram, 
produced  sleep  in  from  half  to  one  hours 
as  a  rule.  The  eases  which  reacted  best 
to  the  drug  were  those  in  which  the- 
sleep  necessary  for  the  recovery  and  im¬ 
provement  of  metabolism  was  wanting, 
on  account  of  overexertion  or  mild  ap¬ 
prehensive  excitability.  These  case& 
did  not  react  to  mechanical  or  hydro¬ 
pathic  means.  Weber  finds  that  the- 
action  is  like  that  of  hedonal,  but  re¬ 
quires  less  large  doses  ;  he  prefers  this- 
drug  to  chloral,  trional,  and  sulphonal. 
It  acts  less  well  in  the  sleeplessness  oS 
recent  exhaustion  -  psychoses  and  of 
mild  maniacal  excitability.  Turning  to- 
the  second  action,  he  found  that  veronalD 
is  well  adapted  for  combatting  condi¬ 
tions  of  excitability.  For  the  patients- 
who  were  suffering  from  hallucinations- 
with  marked  excitability  it  acted  ex¬ 
tremely  well.  He  exemplifies  the  action, 
by  citing  some  cases  in  which  it  worked 
rapidly  and  effectually.  In  epileptical 
mania  it  acts  well  and  promptly  if  the 
condition  is  not  very  extreme  ;  while  in 
the  motor  restlessness  of  the  mania  of 
general  paralytics  it  also  acted  as  a  rule.. 
The  effect  of  veronal  on  pain  could  only 
be  controlled  in  one  case  of  tabes,  in 
which  it  worked  satisfactorily.  The 
action  lasted  for  a  considerable  time  in 
all  cases,  and  it  appears  to  Weber  that 
in  veronal  one  has  a  reliable  hypnotic. 
The  effect  of  the  drug  seems  to  become 
less  powerful  after  about  four  days’  ad¬ 
ministration,  Ill-effects  have  not  been, 
observed  by  him. 


<23)  Hyrtrargjrniii  Herinoplienyllcnui. 

G.  Seegall  (Berl.  Min.  Woch.,  October 
19th,  1903)  has  experimented  with  a 
mercury  preparation,  which  has  been 
particularly  recommended  by  some 
French  observers.  This  preparation  is 
called  hydrargyrum  hermophenylicum, 
and  is  obtained  by  dissolving  the  oxide 
of  mercury  in  bisulphite  of  carbolic 
sodium.  It  has  the  chemical  formula 
CGHjOCSOgNa)^  Hg,  and  occurs  in  the 
form  of  a  white  amorphous  powder, 
containing  40  per  cent,  of  Hg.  It  is- 
extremely  soluble  in  water,  and  is  said 
to  act  bactericidally,  but  not  to  irritate 
the  tissues  or  to  produce  poisonous  sym¬ 
ptoms.  Seegall  describes  the  accounts- 
which  the  French  observers  give  of  its- 
use.  He  tried  it  in  32  cases  of  secondary 
syphilis  and  3  of  tertiary  affections.  At 
first  he  injected  4  c.cm.  of  a  |  per  cent, 
solution  subcutaneously,  but  as  this 
method  produced  pain  he  changed  the 
injections  to  intramuscular.  The  dose 
was  gradually  increased,  but  lately  he 
has  found  that  it  is  safe  to  use  i,  and 
later  2,  per  cent,  solutions,  and  to  inject 
first  I  gram  and  later  2  grams.  In  g> 
cases  he  observed  intoxication  sym¬ 
ptoms,  including  gingivitis,  stomatitis, 
mercurial  exanthema,  and  diaiThoea_ 
Albumen  did  not  appear  in  the  urine  of 
any  case,  and,  indeed,  in  one  case  of 
albuminuria,  in  which  other  prepara¬ 
tions  of  mercury  had  been  productive  of 
signs  of  irritation  of  the  kidneys,  the 
amount  of  albumen  diminished  during  the 
exhibition.  The  infection  had  taken 
place  from  five  weeks  to  eleven  years- 
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before  the  treatment  was  begun.  In  7 
cases  recurrence  of  symptoms  took  place 
dui-ing  the  treatment,  and  in  6  immedi¬ 
ately  after.  As  a  rule,  the  symptoms 
diminished  after  about  five  injections, 
and  after  twenty  injections  disappeared, 
but  in  8  cases  this  preparation  did  not 
suffice  to  entirely  cause  them  to  go 
away.  In  the  tertiary  cases  it  acted 
promptly,  but  the  trouble  soon  returned. 
In  summarizing  his  results,  Seegall 
comes  to  the  conclusion  that  Hg  her- 
mophenylicum  is  not  reliable  in  its 
action,  and  is  certainly  not  so  valuable 
as  the  perehloride  or  as  the  insoluble 
salts  of  Hg.  He  cites  a  number  of  cases 
in  support  of  this  conclusion.  He  con¬ 
sidered  it  advisable  to  try  its  effect  in 
gonorrhoea,  since  it  is  said  to  be  non¬ 
irritating  and  to  act  as  a  bactericide. 
In  this  disease,  too,  he  found  that  it  was 
incapable  of  producing  a  cure ;  in  one 
case  only  did  the  cocci  and  the  dis¬ 
charge  disappear  by  this  treatment 
alone.  In  some  cases  the  gonococci  dis¬ 
appeared  after  injections  of  i  in  300,  and 
the  discharge  had  to  be  dealt  with  by 
other  remedies ;  while  in  other  cases 
even  this  result  was  not  attained. 


<‘iC)  I*.vacnila  from  the  local  Application 


of  f'hrysiarohiii. 

J.  Hrach  ( IFtm.  Woch.,  July  iith, 
*903)  reports  the  case  of  a  soldier  who 
was  admitted  to  hospital  for  vomiting 
and  diarrhoea.  The  gasti’O-enteritis 
subsided  under  bismuth  and  diet.  It 
was  then  noticed  that  there  were  patches 
of  psoriasis  on  the  limbs.  On  July  2nd 
daily  inunctions  of  chrysarobin  oint¬ 
ment  were  ordered,  and  were  continued 
with  good  effect  until  August  15th, 
when  high  pyrexia,  cardiac  palpitation, 
and  vomiting  appeared.  The  chry¬ 
sarobin  was  discontinued  till  August 
2oth,  when,  as  the  general  condition 
was  satisfactory,  the  inunctions  were 
resumed.  They  were  continued  till 
September  3rd.  He  was  then  seized 
with  a  rigor,  and  the  temperature  rose 
to  103°  F.  There  were  stabbing  pains  in 
the  sacral  region  and  a  dry  cough.  The 
ointment  was  discontinued.  On  Sep¬ 
tember  5th  atenderoedematous  swelling 
appeared  in  the  skin  of  the  back,  and 
there  was  dullness  at  the  left  base  pos¬ 
teriorly  with  faint  bronchial  breathing. 
The  pulse  was  96.  The  urine  was  scanty 
and  contained  albumen.  Nephritis  and 
left  pleurisy  were  diagnosed.  There 
was  intense  headache.  He  remained  in 
this  condition  until  September  8th,  on 
which  date  the  pulse  was  120,  the  tem¬ 
perature  101.8°  F.,  the  tongue  dry,  the 
face  pale  and  puffy,  and  the  general 
condition  alarming.  On  the  back  were 
a  few  small  patches  of  psoriasis,  and 
two  circular,  excoriated,  granulating 
surfaces  which  were  covered  with  yel¬ 
low,  tenacious  pus.  These  were  evidently 
due  to  the  irritation  of  the  ointment  and 
had  given  entry  to  the  organism  of 
pyaemia.  The  pleural  dullness  extended 
up  to  the  angle  of  the  scapula.  The 
cardiac  dullness  was  enlarged  and  there 
were  occasionally  systolic  and  diastolic 
murmurs  (myocarditis).  The  shoulder- 
joints  became  painful  and  swollen,  the 
pulse  rose  to  140,  and  there  were  fre¬ 
quent  attacks  of  collapse,  which  necessi¬ 
tated  injections  of  camphor.  On  Sep¬ 
tember  12th,  13th,  and  14th  there  were 
rigors  and  occasional  attacks  of  general 
88  0 


clonic  convulsions,  which  were  probably 
of  uraemic  origin.  After  September  17th 
the  convulsions  ceased,  the  urine  became 
clearer,  and  the  pleural  dullness  dimin¬ 
ished.  On  September  24th  the  albumen 
was  less  and  the  pulse  84  and  regular. 
On  the  back  of  the  neck  and  the  left 
arm  four  deep  abscesses  appeared.  They 
were  iilcised.  Streptococci  and  staphy¬ 
lococci  were  found  in  the  pus.  The 
general  condition  rapidly  improved, 
and  the  urine  contained  only  traces  of 
albumen.  But  on  October  3rd  there  was 
a  rigor,  and  about  35  abscesses  appeared 
in  the  skin  and  muscles  of  the  arms  and 
body.  These  continued  to  appear  in 
successive  crops  until  a  total  of  more 
than  a  hundred  was  reached.  The  last 
appeared  on  October  nth.  They  were 
all  incised,  and  treated  with  fomenta¬ 
tions  and  perehloride  of  mercury  baths. 
He  was  discharged  cured  on  November 
9th,  but  was  not  fit  for  work  owing  to 
cardiac  weakness  for  another  three 
months. 


<27)  <'rurin  In  Oonorriiooa. 

Crurin,  a  chinolin  rhodonate  of 
bismuth,  having  the  formula  of 
(CpH-N.IISCNjg  Bi  (SCN)g  was  intro¬ 
duced  into  practice  by  Max  Joseph  for 
the  treatment  of  ulcer  of  the  leg.  R. 
Stern  (Dent.  med.  WocJi.,  March  19th, 
1903)  has  employed  a  glycerine  emulsion 
in  the  treatment  of  gonorrhoea.  He 
says  that  it  is  non-irritating,  renders 
the  disease  process  milder,  and  shortens 
it  and  prevents  the  advent  of  complica¬ 
tions.  The  preparation  for  injections  is 
made  without  starch,  and  is  known  as 
crurin  purum.  ;  i  gram  is  made  into  a 
paste  with  water  and  glycerine  (5  grams 
of  each),  and  then  distilled  water  is 
added  to  200  grams ;  49  patients  were 
treated  with  this  injection  fluid,  and 
gave  the  following  results :  32,  that  is, 
65  per  cent.,  were  cured:  13,  that  is, 
28  per  cent.,  were  improved,  the  dis¬ 
charge  being  free  from  gonococci,  and 
I  was  not  improved  ;  3  were  useless  for 
statistical  purposes,  on  account  of  too 
short  or  irregular  attendance.  Thus,  of 
42  cases  41  were  freed  from  gonococci, 
and  the  other  7  had  either  no  cocci  in 
the  discharge  when  the  treatment  was 
begun  or  had  taken  other  means  to 
remove  the  cocci ;  6  cases  had  complica¬ 
tions,  including  urethritis  posterior  in 
4,  and  epididymitis  and  prostatitis  in 
I  case  each.  Stern  thinks  that  crurin 
is  an  excellent  means  of  killing  the 
gonococcus,  and  has  found  it  act  when 
other  measures  have  failed.  He  has  not 
been  compelled  to  combine  other  means 
with  the  injections.  He  is,  further, 
satisfied  with  its  astringent  properties. 
The  patients  do  not  complain  .of  pain  or 
discomfort,  and  only  in  very  acute  cases 
does  a  i  per  cent,  emulsion  cause  any 
sensation  of  burning.  In  recommending 
it  he  says  that  he  is  satisfied  that  it 
cures  acute  gonorrhoea  in  a  shorter  time 
than  other  remedies  do. 


PATHOLOGY. 


<38)  Tlie  Itacteriology  of  Variola. 

De  Waele  and  Sugg  (ArcA.  Internat.  de 
Pharmacodynam.  et  de  TMrap.,  xii,  3  and 
4)  publish  a  lengthy  memoir  based 
upon  observations  made  in  the  recent 
small-pox  epidemic  at  Ghent.  In  every 
one  of  the  27  fatal  cases  they  succeeded 


in  obtaining  from  the  heart-blood  1' 
streptococcus  which  they  believe  to  bi' 
specific.  It  was  always  in  pure  culture 
and  predominated  during  the  papula' 
and  vesicular  stages  of  the  disease! 
They  also  got  it  in  pure  culture  fron 
the  blood  of  living  small-pox  patients! 
particularly  when  taken  at  the  height  0! 
the  eruption.  It  was  agglutinated  bj 
the  blood  of  all  variolous  patients,  ancj 
the  blood  serum  of  any  such  patieru 
agglutinated  all  the  streptococci  founc; 
in  small-pox  cases.  The  serum  of  vaci 
cinated  subjects  also  caused  agglutina 
tion,  though  in  less  degree ;  but  that  0 
newborn  infants  and  non-vaecinateG 
persons  did  not.  The  agglutinant  poweii 
was  also  present  in  the  serum  of  thd 
vesicles ;  other  forms  of  antistreptol 
coccus  serum  did  not  agglutinate  this 
specific  organism.  They  found  the  lattej 
in  the  scabs  and  in  the  air  of  rooms  ol 
which  there  -were  small-pox  patients! 
they  consider  it  is  propagated  by  dust 
and  infects  the  human  subjects  b;^ 
means  of  the  respiratory  passages] 
The  authors  state  that  small-pox 
begins  in  two-thirds  of  the  cases  by  ah 
infective  sore  throat,  corresponding  to 
the  primary  rise  of  temperature;  thd 
streptococcus  then  spreads  by  means  oi 
the  blood,  and  settles  in  the  skin,  wherd 
it  causes  the  rash  and  the  second  rise  o^ 
temperature,  this  peripheral  infection' 
being  overcome  byleucytosisinthe  pusH 
tular  stage.  They  claim  to  have  found! 
the  microbe  in  posl-variolar  abscesses! 
and  septicaemia.  They  state  that  froml 
various  vaccines  they  have  obtained  aj 
streptococcus  having  identical  agglu-j 
tination  properties,  and  in  particulari 
that  it  is  agglutinated  by  the  serum  ofl 
vaccinated  persons.  They  hold  that  the! 
two  streptococci  are  identical.  When' 


glycerine  is  added  to  the  vaccine  thej 


streptococcus  is  after  a  time  difficult  to' 
discover  by  cultivation,  but  it  can  still* 
be  found  in  the  vesicles  produced  by! 
inoculation.  They  hold  that  the  agglu-  j 
tination  properties  described  by  them' 
are  specific  for  this  streptococcus,  and^ , 
establish  the  possibility  of  the  serum 
diagnosis  of  small-pox.  The  injection 
of  non-specific  antistreptococcus  serum' 
is  of  no  use  in  small-pox. 


<39)  Clrcniuscribed  Mobile  Inlestiniil 


Tumours  due  to  Actliiomj'cONi.s. 

Borelius  (Nord.  med.  Arkiv..,  Afd.  1, 
No.  6,  1903)  reports  3  cases  in  wliich 
the  actinomycosis  occurred  as  distinct 
circumscribed  mobile  abdominal 
tumours.  They  were  fibrous,  hard, 
dark  in  colour,  and  showed  typical 
actinomycotic  granules,  quite  contrary 
to  the  usual  conditions  in  which  actino¬ 
mycosis  usually  occurs,  as  gastro¬ 
intestinal  disturbances  accompanied 
by  symptoms  due  to  mixed  infection. 
These  growths  gave  symptoms  resultant 
from  mechanical  causes.  In  the  later 
stages,  however,  two  of  them  demon- 
ftrated  the  nature  of  the  infection  by 
occasional  rigors  and  high  temperature. 
Radical  removal  was  practised  in  each 
case,  and  the  patients  were  healthy 
eighteen  months  after  discharge  from 
hospital.  Such  treatment,  therefore, 
apparently  offers  better  results  than 
the  conservative  treatment  of  evacua¬ 
tion,  and  the  fact  that  actinomycosis 
may  occur  as  distinct  abdominal 
tumours  should  be  helpful  in  the  dia¬ 
gnosis  of  obscure  abdominal  swellings. 
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MEDICINE. 


(30»  Tuberculosis  of  the  Pharynx  in 
Cliililreii. 

thocgii  it  was  believed  but  a  few 
irs  ago  that  children  do  not  sulier 
m  tuberculosis  of  the  pharynx,  some 
es  have  been  recorded  during  recent 
t3.  and  Seifert  makes  the  statement 
t  faucial  tuberculosis  may  affect  per¬ 
is  of  any  age.  P.  Schoetz  has  had 
)  such  cases  under  his  care  in  the 
lypart  of  last  year,  and  reports  on 
m  in  the  Deut.  med.  Woch.  of  Octo- 
15th,  1903.  The  first  patient  was  10 
.rs  of  age,  and  was  brought  to  the 
ipital  on  January  8th  on  account  of 
e  throat,  which  had  been  present  for 
'  days.  There  was  a  general  exten- 
?  pharyngitis,  the  soft  palate  was 
dened  and  swollen,  and  the  naso- 
irynx,  the  posterior  pharyngeal  wall, 

I  velum  were  covered  by  a  tough 
lerent  whitish  membrane.  The  epi- 
ttis  was  oedematous,  and  the  voice 
i  somewhat  hoarse.  The  regional 
ads  were  enlarged  and  the  tempera- 
e  was  raised.  The  case  was  con- 
?red  to  be  one  of  diphtheria,  and 
isferred  to  a  colleague  to  be  treated 
lome.  After  four  weeks  the  practi- 
ler  who  had  been  treating  the  case 
irned  the  child,  with  the  remark  that 
eated  bacteriological  examinations 
I  proved  negative,  and  that  the  clini- 
course  did  not  correspond  to  diph- 
ria.  On  examination,  Schoetz  now 
nd  that  all  the  membrane  had  dis- 
)eared,  the  velum  presented  a  bright 
,  glossy,  swollen  appearance,  and 
)  speckled  with  grey  and  yellow 
nts ;  at  one  situation  there  was  a 
lerfieial  lenticular  tumour.  The  pos- 
or  pharyngeal  wall  presented  the 
le  appearance,  and  the  lymphatics 
e  more  swollen  than  previously, 
're  were  difficulty  of  swallowing,  re- 
gitation  of  fluids  through  the  nose, 
veil  as  fever  up  to  104.4°,  and  phy- 
il  signs  of  tuberculosis  of  the  left 
X,  including  tubercle  bacilli  in  the 
.turn.  On  account  of  the  bad  piro- 
>sis  which  Schoetz  made  and  told  to 
!  parents,  tlie  child  was  taken  to  a 
Ibalist,  whose  treatment  failed  to 
[  ck  the  progress  of  the  disease.  She 
3  then  admitted  into  a  hospital,  and 
!  March  i5tli  it  Avas  found  that  she 
|i  in  a  very  pitiable  condition.  The 
'cous  membrane  of  the  velum,  uvula, 
ices,  and  posterior  pharyngeal  wall 

I  wed  greyish-white,  dirty,  ulcerated 
daces.  The  lymphatic  glands  had 
'  ome  greatly  enlarged,  and  one  had 
■ken  down  into  an  abscess.  The  pul- 
nary  tuberculosis  had  likewise  made 
■  t  progress.  The  child  died  on  March 
ih,  but  no  necropsy  was  allowed.  The 
ond  case  was  that  of  an  8-years-old 
k  He  was  first  seen  on  February 
b,  wlien  the  rvhole  posterior 
iryngeal  wall  showed  greyish-white 
ly  exudation  and  general  swelling. 
3  velum  Avas  slightly  oedematous 

I I  Avas  occupied  by  many  grey 
ilules.  There  was  retronasal  pharyng¬ 


itis.  The  lymphatic  glands  at  the 
angle  of  the  jaw  Avere  indolent  and  hard. 
Some  catarrhal  reddening  of  the  in¬ 
terior  of  the  larynx  and  nose  was  seen. 
Xo  tubercle  bacilli  wene  found  in  the 
exudation  in  the  throat,  but  only 
streptococci  and  diplococci.  There  Avere 
moderate  general  symptoms,  but  after  a 
few  days  the  temperature  began  to  be 
considerably  raised,  and  the  patient  was 
admitted  into  the  AA^ards.  On  March 
ist  several  superficial  ulcers  were  seen 
on  the  pharynx  ;  a  few  days  previously 
there  had  been  some  left-sided  otor- 
rhoea.  On  March  loth  a  profuse  rash 
appeared  over  the  arms,  chest,  and 
abdomen,  and  some  on  the  back.  This 
proved  to  be  erythema  exudativum 
multiforme.  The  ulcers  on  the  pharynx 
spread  during  the  following  days,  but 
on  the  26th  appeared  to  be  becoming 
cleaner.  The  left  tympanum  showed  a 
second  perforation,  and  a  little  later  the 
right  ear  began  to  discharge  also.  The 
lungs  began  to  be  affected,  and  diar¬ 
rhoea  set  in.  The  patient  passed  a 
number  of  segments  of  tapeworm,  and 
he  complained  of  great  pain  in  the 
abdomen  and  at  the  anus.  He  wasted 
rapidly,  and  died  on  May  6th.  Schoetz 
discusses  the  points  of  interest  in  these 
two  cases,  and  also  the  salient  points  in 
the  few  other  published  cases  of  tuber¬ 
culosis  of  the  pharynx  in  children. 


<31)  “  Family  ”  Spasmodic  Tal>es. 

Peri^gia  {Gazz.  degli  Osped.,  July  26th, 
1903)  reports  two  cases  of  spasmodic 
tabes  occurring  in  the  same  family.  The 
parents  were  alive  and  well,  but  very 
poor.  The  father  was  of  low  intelli¬ 
gence.  Five  brothers  healthy  in  mind 
and  body.  Both  children  (boy  and  girl) 
were  born  normally  at  term,  and  were 
well  up  to  about  a  year  old,  when  they 
had  bowel  trouble.  Their  mental  deve¬ 
lopment  was  very  slow,  their  speech 
elementary  and  poor.  Nocturnal  enur¬ 
esis  was  present.  “  At  the  time  of 
examination  the  boy  was  19,  the  girl  25. 
Both  suffered  from  ataxic,  hesitating 
uncertain  gait,  with  muscular  rigidity 
of  the  lower  limbs,  and  a  marked  ex¬ 
aggeration  of  the  tendon  reflexes.  The 
superficial  reflexes  exhibited  nothing 
special.  The  general  sensibility  and 
muscular  sense  were  unaffected.  There 
were  no  marked  disturbances  of  elec¬ 
trical  excitability  or  of  A^asomotor  irri¬ 
tability,  and  the  sphincters  were 
normal.  No  muscular  atrophy  was 
present.  The  pupils  were  equal,  and 
reacted  to  light  and  accommodation. 
On  closing  the  eyes  marked  swaying  of 
the  body  occurred  in  the  erect  position. 
Mentally  they  were  torpid  and  semi¬ 
imbecile.  Strabismus  was  present. 
The  thj'roid  was  slightly  enlarged  in 
the  boy,  and  in  the  girl  the  left  lobe  was 
considerably  enlarged.  There  was  no 
epilepsy.  Some  good  result  may  be 
brought  about  by  careful  training  in 
these  cases  if  they  are  taken  early 
enough. 


(33)  Splenic  PiiiictHrc  In  l>iasnosi.s. 

Michelazzi (6f«;:;:.  degli  Osped.,  N ovember 
8th,  1903)  pleads  in  favour  of  the  prac¬ 
tice  of  splenic  puncture  in  the  differ¬ 
ential  diagnosis  of  typhoid.  His  experi¬ 
ence  has  taught  him  that  pureEberthian 
infection  is  comparatively  rare;  other 
micro-organisms  are  constantly  present, 
some  of  AA'hich— for  example,  the  staphy¬ 


lococcus  pseudotyphus  — give  clinicaf 
symptoms  almost  exactly  like  typhoid. 
Cultivations  made  from  liquid  taken 
by  puncture  of  the  spleen  offer  this  ad¬ 
vantage  over  blood  cultures,  that  they 
giA'e  positive  results  quite  early  in  the 
disease,  and  before  certain  results  can 
be  obtained  from  the  blood  in  the 
ordinary  way.  The  importance  of  this 
in  differential  diagnosis  is  obvious,  for 
it  is  just  in  the  early  stages  of  a  sup¬ 
posed  typhoid  that  the  difficulties  in 
diagnosis  are  most  severely  felt.  By 
this  method  the  author  was  able  in  the 
early  stages  of  the  disease  to  classify 
two  cases  of  supposed  typhoid  into 
streptoeoccaemia,  one  into  B.  coli  infec¬ 
tion,  and  one  into  miliary  tuberculosis. 


(33)  lluinaii  Plantar  llcflexes. 

In  a  paper  read  before  the  Royal  Society 
of  Edinbui-gh  (May  i8th,  1903)  Dr. 
Alex.  MeAldowie  states  that  the 
human  plantar  reflexes  possess  the  dis¬ 
tinctive  features  of  adaptation — they  are 
movements  of  defence  or  preservation 
adapted  to  withdraw  the  part  from  the 
source  of  irritation.  The  purely  spinal 
plantar  reflex  is  seen  in  the  case  of  the 
infant  before  it  begins  to  walk.  If  the 
sole  of  the  foot  is  tickled,  the  great  toe 
is  at  once  drawn  upwards  (extension), 
then  the  rest  of  the  toes  are  extended 
and  separated,  the  foot  is  everted  and 
the  ankle  dorsiffexed,  after  which  the 
knee  and  hip  are  draAvn  up.  This  in¬ 
fantile  plantar  reflex  differs  materially 
from  the  later  or  adult  plantar  reflex. 
The  infant’s  foot  has  a  tendency  to 
make  prehensile  or  grasping  move¬ 
ments.  Hepburn  has  shown  that  the 
muscles  leave  their  imprint  on  the  skin 
of  the  sole  of  the  foot,  which  is  thrown 
into  folds  separated  by  grooves,  and 
that  in  the  foot  of  the  apes  and  of  new¬ 
born  infants  the  same  general  arrange¬ 
ment  of  transverse  and  longitudinal 
lines  prevails.  After  the  child’s  food 
has  become  an  organ  of  support  and 
locomotion  the  character  of  the  grooves 
undergoes  change.  The  primitive 
grooves  are  smoothed  out  while  a  new 
set  makes  its  appearance.  The  plantar- 
extensor  reflex  of  the  iirfant  is  a  modi¬ 
fied  prehensile  reflex,  as  it  withdraws 
the  foot  from  contact  with  any  irritating 
object  to  which  the  sole  might  be  ap¬ 
plied.  Collier  states  that  this  infantile 
reflex  is  precisely  similar  to  the  plantar- 
reflex  of  rnorrkeys.  If,  orr  tfie  other 
harrd,  we  stimulate  the  sole  of  the  foot 
of  a  child  after-  it  has  learrrt  to  walk,  the 
character-  of  the  nrovemerrts  elicited  is 
the  exact  antithesis  of  the  preceding. 
The  thigh  is  the  first  to  respond.  It  is 
drawrr  up,  then  the  ankle  is  dorsiflexed, 
the  toes  are  fixed  and  adducted,  aird  the 
foot  is  inverted.  This  is  a  plantigrade 
reflex,  and  is  gradually  developed  as  the 
use  of  the  limb  is  acquired  for  support 
arrd  locomotion.  The  economic  sigirifl- 
cance  of  this  reflex  is  clear.  In  planti¬ 
grade  progression,  if  arr  irritating  object 
comes  in  corrtact  w'ith  the  sole  of  the 
foot,  the  flexors  of  the  hip,  acting  at  a 
greater- mechanical  advantage  than  any 
other-  muscles,  withdraAV  the  foot  from 
the  offending  object,  “  while  the  flexion 
of  the  toes  and  tire  inversion  of  the  foot 
render  the  skin  of  the  sole  lax,  so  that 
any  sharp  object  Avill  penetrate  less 
rapidly.”  This  second-stage  reflex  ap¬ 
pears  in  perfectiorr  only  after  the  second 
vear.  The  reflex  fuirctiou  of  the 
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earlier  or  primary  lumbar  centre  is  not 
destroyed,  but  modilied,  and  it  only  re¬ 
quires  withdrawal  of  the  inhibitory  in¬ 
fluence  of  the  higher  and  later  centre  for 
the  primary  reflex  to  manifest  itself. 
If,  owing  to  disease,  the  secondary  re¬ 
flex  is  destroyed  or  abolished,  the 
primary  reflex  reasserts  itself  in  the 
form  of  the  now  well-known  Babinski's 
reflex.  Such  abolition  may  be  brought 
about  by  alcoholic  or  uraemic  poison¬ 
ing,  or  by  severe  epileptic  tits,  which 
produce  a  state  of  brain  exhaustion,  or 
by  disease  or  degeneration  afl'ecting  the 
cortical  motor-pyramidal  cells  of  the 
pyramidal  tract.  But,  whatever  the 
theory  of  its  origin,  the  fact  remains 
that  we  are  possessed  of  two  distinct 
and  antagonistic  plantar  reflexes,  one  of 
which  pi’edominates  and  the  other  is  in 
abeyance  during  health. 


SURGERY. 


<34)  The  SiivKical  Treatment  of  Xcplirltis. 

Jabotjlay  (Arch.  Gen.  de  Med.,  Novem¬ 
ber  17th,  1903)  gives  an  extract  upon 
this  subject  from  his  book,  which  is 
shortly  to  be  published.  Although  this 
therapeutic  measure  has  been  criticized 
as  too  daring  by  some  and  illogical  by 
others,  he  maintains  that  his  results 
are  an  answer  to  both  these  objections. 
He  relates  the  case  of  a  woman,  aged 
41,  who  enjoyed  excellent  health  until 
the  age  of  38.  She  had  never  suflered 
from  scarlet  fever  or  other  infectious 
disease,  except  measles  ;  she  had  borne 
four  children  without  complication. 
For  three  years  she  suffered  from 
attacks  of  a  dull  heavy  pain  in  the 
right  lumbar  region,  followed  on  the 
next  day  by  the  passage  of  a  brick-red 
sandy  deposit  in  the  urine.  No  calculus 
or  concretion  was  ever  seen.  As  the 
pain  passed  off  the  urine  resumed  its 
normal  colour.  The  attacks  becoming 
more  frequent,  and  dyspnoea  develop¬ 
ing,  work  was  rendered  impossible.  At 
no  time  was  the  pain  of  the  character  of 
ureteric  colic,  nor  did  the  urine  contain 
any  blood.  Albumen  was  observed  in 
the  urine  for  fifteen  months  before  the 
operation ;  specimens  pas.sed  during 
the  day  or  night,  after  exercise  or  rest, 
all  contained  it.  A  strict  milk  diet  for 
eighteen  days  did  not  affeet  it.  After 
repeated  trials  9  gr.  per  litre  was  the 
maximum*  urea  excretion.  A  subcu¬ 
taneous  injection  of  i  c.em.  of  methy¬ 
lene  blue  solution  commenced  to  appear 
in  the  urine  after  half  an  hour,  and 
continued  for  over  forty-eight  hours. 
The  separation  of  urine  from  each  kid¬ 
ney  was  tried  and  failed.  In  the  right 
lumbar  region  a  swelling  was  felt, 
which,  from  its  relation  and  shape,  was 
identified  as  the  kidney.  The  arterial 
tension  was  raised,  and  the  first  cardiac 
sound  was  prolonged.  The  liver  and 
pelvic  contents  were  normal.  With  re¬ 
gard  to  the  nature  of  the  swelling,  a 
malignant  growth  was  negatived  by  its 
three  years’  duration  and  the  absence 
of  haemorrhage ;  tuberculosis,  by  the 
absence  of  pus,  blood,  and  the  negative 
results  of  bacteriological  examination. 
A  diagnosis  of  nephritis  was  made  and 
the  kidney  explored  by  a  lumbar  in¬ 
cision.  The  perirenal  fat  was  abundant, 
and  firmly  adherent  to  the  capsule  by 
vascular  adhesions  ;  these  were  secured 
between  forceps  and  the  kidney  ex¬ 


plored.  The  capsule,  on  incision,  was 
thickened,  and  the  kidney  was  fount 
enlarged  and  grey.  The  capsule  was 
completely  stripped  from  the  paren¬ 
chyma  and  resected.  Haemorrhage  was 
slight.  The  pelvis  of  the  kidney  was 
free.  On  the  eighth  day  after  the  opera¬ 
tion  the  albumen  commenced  to 
diminish,  and  on  the  twelfth  had  com¬ 
pletely  disappeared.  At  th^  same  time 
the  quantity  of  urea  progressively  in¬ 
creased  to  i2igr.  per  litre.  Lumbar 
pain  ceased.  The  urinary  syndrome  dis¬ 
appeared.  When  seen  later  the  cure  was 
maintained.  This  therapeutic  measure 
was  the  outcome  of  the  experience  of 
surgeons  who  were  struck  by  the  happy 
results  obtained  by  incision  of  the  cap¬ 
sule  incases  of  nephritis  which  had  been 
wrongly  diagnosed  before  operation,  Har¬ 
rison  proposes  incision  of  the  capsule  in 
acute  nephritis,  comparing  it  with  acute 
glaucoma;  and  Pousson  uses  similar 
measures  for  chronic  nephritis,  compar¬ 
ing  it  with  chronic  glaucoma.  Edebohls, 
in  addition  to  the  mechanical  produc¬ 
tion  of  anaemia  by  the  thickened  and 
contracted  capsule,  attributes  to  it  an 
interference  with  the  establishment  of 
a  collateral  circulation,  and  advocates 
complete  capsulectomy,  by  which  fresh 
vascular  channels  are  opened  up  in  the 
surrounding  adhesions.  The  existence 
of  these  vascular  adhesions  has  been 
proved  experimentally  by  Claude  and 
Balthazard.  Edebohls’s  capsulectomy 
aims  at  the  regeneration  of  the  kidney 
substance  by  improved  blood  supply, 
and  not  at  a  temporary  relief  to  conges¬ 
tion,  as  in  capsulotomy.  The  author 
has  been  struck  by  the  large  numbers 
of  albuminuric  cases  which  have  been 
cured,  not  only  by  capsulectomy,  but 
also  by  capsulotomy  and  by  decapsuliza- 
tion,  and  advances  the  hypothesis  that 
all  these  several  operations  act  by  a 
traumatism  inflicted  on  the  sympathetic 
system  situated  in  the  renal  pedicle; 
and,  in  support  of  this,  adduces  the 
argument  that  in  the  case  quoted  above 
the  rapidity  of  amelioration  is  a  proof 
of  a  vasomotor  modification  of  the  cir¬ 
culation  induced  by  the  surgical  inter¬ 
vention  which  had  not  had  sufficient 
time  to  establish  a  new  intrarenal 
arterial  blood  supply. 


<35)  Hurg^ical  Ti'eatiiient  of  Sterility  in 
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tlie  Male. 

Martin,  Garnett,  Levi,  and  Penning¬ 
ton  (Reprints  of  contributions  from 
the  William  Pepper  Laboratory  of  Clin¬ 
ical  Medicine,  No,  3)  have  made  a  num¬ 
ber  of  studies  upon  spermatozoa  with  a 
view  to  establish  the  morphological 
conditions  which  are  associated  with 
fertilizing  power.  They  believe  that 
the  best  test  of  this  is  motility,  and 
that  on  general  principles  the  persist¬ 
ence  of  motility  is  of  more  importance 
than  their  vigour.  Abnormal  forms 
such  as  those  with  twin  heads  or  twin 
tails  were  not  observed  by  the  authors 
to  move,  and  are  hence  inferred  by 
them  to  be  devoid  of  fertilizing  power. 
They  were  unable  to  determine  whether 
passage  through  the  epididymis  and 
vasa  deferentia  exercised  any  influence 
on  the  fertilizing  power  of  the  sperm¬ 
atozoon,  although  they  found  some 
evidence  of  a  morphological  change 
during  the  process.  They  further 
turned  their  attention  to  the  problem 
of  remedying  sterility  resulting  from  an 


azoospermia 

obliterating 


consequent  upon  a  doub 
_  epididymitis.  Three  e, 
periments  were  performed  upon  dog' 
in  which  a  portion  of  the  vas  was  e 
cised  and  the  remainder  attached  to  a 
incision  in  the  epididymis;  in  all  the? 
cases  it  was  found  that  spermatozc 
were  ejaculated  after  the  wounds  ha 
healed.  An  operation  was  then  unde 
taken  upon  a  man  in  whom  repeats 


examinations  had  shown  presence  of 


al  ^ 


azoospermia  following  go^norrhoeal  epi® 
didymitis,  which  the  authors  considr 
very  rarely  to  lead  to  complete  oblitera 
tion  of  the  passage.  In  *this  case  th 
obliteration,  as  usually  happens,  of 
curred  in  the  tail  of  the  epididymis 
Nineteen  days  after  the  operatioi 
motile  spermatozoa,  apparently  healthj 
were  emitted ;  they  belonged  to  th 
type  observed  in  the  epididymis  wlie: 
removed  after  death.  Whether  th 
anastomosis  which  had  been  forme 
was  persistent,  and  whether  the  sperm 
atozoa  were  fertile,  had  not  been  deteil 
mined  when  the  paper  was  written. 


<36)  O.steitis  Ueroriuaii.s  iu  Atlolescencv, 


Ricci  (Gazz.  degli  Osped.,  December  20th' 
1903)  reports  the  following  rather  un 
usual  case  of  bony  deformity.  A  bo; 
aged  16,  born  normally  and  free  fror^ 
infantile  ailments,  but  always  excitabli 
and  irascible,  so  that  he  had  to  be  sen 
to  a  reformatory,  began  to  complain  0 
pains  in  the  leg  bones  and  both  hands  | 
the  epiphyses  of  the  long  bones  enlarge(| 
and  the^legs  became  bowed  ;  these  sym^ 
ptoms  gradually  increased,  and  the 
patient  was  admitted  into  hospital  oi 
May  22nd.  The  muscles  were  well  develi 
oped,  and  there  was  some  [doubtful  evi 
dence  of  congenital  syphilis.  The  head  wai 
dolieocephalic,  and  showed  no  signs  oi 
enlargement  in  the  frontal  region.  Den 
tition  was  complete  and  healthy.  The 
articular  heads  of  both  clavicles  were 
enlarged  and  on  the  left  side.  There  was  a[ 
marked  dorsilumbar  lordosis  with  cur 
vature  to  the  left ;  no  angular  deformity: 
or  tenderness  of  the  spine.  The  thorasj 
was  cylindrical  in  shape ;  the  ribs  and 
pelvis  were  not  deformed.  Both  humeral 
heads  were  enlarged,  and  the  radial  and 
ulnar  epiphyses  were  also  enlarged. 
Both  femora  were  curved,  with  the  con 
vexity  outwards;  the  diaphysis  was 
normal,  but  the  great  trochanter  and 
condyles  were  enlarged.  Similar  con¬ 
ditions  existed  in  the  tibia  and  fibula. 
In  the  upright  position  the  distance  be¬ 
tween  the  two  knees  was  15  cm.  Walking 
was  difficult  owing  to  pains,  but  sensa¬ 
tion  and  reflexes  were  normal.  The 
author  discusses  Paget’s  osteitis  defor¬ 
mans,  rickets,  and  osteomalacia,  and 
finds  it  difficult  to  decide  to  which  class 
the  case  belongs.  On  the  whole,  he  is 
inclined  to  classify  it  as  possibly  a  case 
of  arrested  osteomalacia.  Antisyphilitic 
treatment  gave  no  results,  but  a  certain 
amount  of  improvement  followed  good', 
feeding  and  tonic  treatment. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<37)  CiMve  Puerperal  Infec-lion:  Successful' 
Va$;liial  Hysterectomy. 

Kufferath  (Bnll.  de  la  Soc.  Beige  de 
Gyn.  et  d'ObsUt.,  vol.  xiv,  1903-4,  No.  2) 
reports  a  case  where  a  woman  was  ad¬ 
mitted  into  a  maternity  on  November 
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th,  1902,  undelivered  after  being  in 
abour,  near  term,  for  several  days.  The 
raters  had  begun  to  escape  nearly  a 
reek  l)efore  admission,  the  jiains  were 
trong  and  rapid,  the  breech  presented, 
riip  i)atient  showed  marked  symptoms 
f  sei)sis,  pulse  130,  temperature  105°, 
nd  tliere  was  a  very  fetid  vaginal  dis- 
harge.  The  patient  had  been  three 
imes  pregnant  before,  and  gestation 
rent  to  term  twice,  but  ended  in  the 
eventh  month  on  the  third  occasion, 
'he  left  hip  was  ankylosed,  but  the 
lelvis  was  normal.  The  child  was  de- 
ivered  under  chloroform ;  it  was  a  male 
nd  living,  yet  a  quantity  of  fetid  fluid 
scaped  from  the  uterine  cavity  after  its 
xtraction.  One  hour  later  it  was  found 
ecessary  to  detach  the  placenta  manu- 
lly,  considerable  flooding  ensued, 
ntiseptic  intrauterine  injections,  swab- 
ing  of  the  uterine  walls  with  a  concen- 
rated  solution  of  carbolic  acid  and  iodo- 
)rm-gauze  drainage  were  practised. 
)uring  the  ensuing  week  the  lochia  be- 
ime  more  and  more  fetid,  and  rigors 
nd  sweats  occurred.  As  the  uterus  was 
ddently  the  focus  of  sepsis,  vaginal 
ysterectomy  was  performed  on  Novem- 
eriith.  A  rigor,  followed  by  free  per¬ 
oration,  occurred  half  an  hour  later, 
le  temperature  rising  to  104°.  Arti- 
cial  serum  was  injected,  a  bedsore 
irmed  on  the  buttocks,  but  the  patient 
“covered.  The  interior  of  the  uterus 
lowed  no  traces  of  placental  relics,  the 
ssues  were  sloughy.  In  this  case  the 
ifection  had  become  well  established 
dore  delivery,  its  source  remained  un- 
'Scovered.  It  was  not  true  puerperal 
'pticaemia,  where  the  infective  pro- 
■ss  repeats  itself  in  organs  beyond  that 
herein  it  arose.  It  was  putrid  infec- 
011  caused  by  germs  which  had  no 
ablastic  properties,  but  infiltrated  the 
erus,  whence  their  toxins  and  pto- 
aines  were  distiibuted  through  the  cir- 
dation.  The  necrosing  uterus  was  re- 
oved,  and  the  patient  was  cured,  the 
at  of  infection  being  extirpated.  Had 
■e  affection  been  true  puerperal  septic- 
■mia,  no  local  operation,  from  injections 
hysterectomy,  could  have  saved  the 
itient*.  The  distinction  between  putrid 
fection  and  septicaemia  is,  therefore, 
ost  important  as  regards  treatment. 


<3h)  .Siitnre  of  Jtiipfured  1‘erinenni. 

MEDICAL  man  in  Germany  can  be  fined 
0  marks  (about  ;!f45)  and  sentenced  to 
ree  years’  imprisonment,  beside  hav- 
g  to  pay  compensation  to  the  patient, 
neglecting  to  suture  a  ruptured 
rineum.  Dealing  with  an  actual  case 
which  a  medical  man  was  charged 
th  this  neglect,  Zweifel  {Deut.  med. 
'och.,  January  ist,  1903)  puts  the 
itter  in  a  clear  light.  He  does  not 
?ard  the  position  of  the  general  prac- 
ioner  as  being  worse  in  this  respect 
an  that  of  any  other  man,  since  there 
no  suggestion  that  he  is  responsible 

•  the  rupture.  He  is,  however, 
iponsible  lor  the  discovery  of  the 
pture,  and  for  an  attempt  to  rectify 

The  defence  in  this  form  of  case 
ly  rely  on  an  opinion  that  ruptures 
‘  capable  of  healing  spontaneously, 
eifel  says  that  he,  at  all  events,  has 
ver  seen  a  ruptured  perineum  heal 
,  that  is  the  torn  surfaces  were  never 
proximated  in  those  cases  in  which 

•  healing  was  left  to  Nature.  Dealing 
h  ruptures  of  the  third  degree,  he 


says  that  eveiy  one  will  have  the  same 
opinion  that  spontaneous  repair  is  im¬ 
possible.  yince  the  law  will  not  allow 
for  any  lack  of  knowledge  in  a  practi¬ 
tioner,  this  defence  must  fail  in  the 
court.  The  next  possible  defence  is 
that  exhaustion  on  the  part  of  the 
practitioner,  or  severe  flow  of  blood, 
which  could  occlude  the  view  of  the 
parts  might  hinder  the  suture,  but  this 
is  no  excuse  for  not  suturing  it  the  next 
day.  Another  excuse  offered  in  this 
ppticular  case  was  that  the  practitioner 
did  not  feel  justified  in  giving  an 
anaesthetic  by  himself,  and  he  could 
not  obtain  the  services  of  another 
practitioner.  Zweifel  points  out  that 
the  injection  of  a  i  per  cent,  solution  of 
cocaine  will  overcome  the  difficulty. 
The  last  defence  oflered  was  that  an 
attempt  to  repair  a  rupture  of  the  third 
degree  would  have  been  unsuccessful, 
and  therefore  he  thought  it  wiser  to 
advise  the  patient  to  have  the  repairing 
operation  performed  by  a  specialist 
after  she  had  got  over  her  lying-in. 
Zweifel  thinks  that  there  is  good 
reason  to  advise  primary  suture,  since 
this  is  much  more  likely  to  lead  to  good 
results  than  the  second  operation.  He 
admits  that  it  is  frequently  a  failure  on 
account  of  faulty  methods,  and  to  avoid 
this  disappointment  he  gives  a  clear 
account  of  what  he  regards  to  be  the 
best  method  of  performing  the  opera¬ 
tion,  and  of  conducting  the  after-treat¬ 
ment.  This  description  is  easily  under¬ 
stood  by  glancing  at  the  diagrams 
which  he  appends  to  his  paper,  and  to 
which  we  must  refer  the  reader. 


<3!))  Operation  for  Mj'oma  of  the  t'ervix. 

Gottschalk  mefZ,  Woch.,  October 

2nd,  1903)  describes  an  operation  for  the 
removal  of  myoma  of  the  cervix  per 
vaginam,  which  he  claims  oflers 
several  advantages  over  other  methods. 
Pure  submucous  myomata  are  mostly 
removed  through  the  vagina,  but 
the  majority  of  surgeons  are  afraid 
of  attacking  large  interstitial  myo¬ 
mata,  although  they  are  easily  reached 
through  the  vagina.  The  usual  mode 
of  procedure  has  proved  to  be  very 
dangerous,  as  the  cervix  is  always  con¬ 
siderably  damaged,  and  it  is  impossible 
to  produce  a  satisfactory  reposition  of 
the  whole  uterus  after  this  operation. 
The  patients  mostly  die  of  sepsis.  (Jott- 
schalk  has  operated  on  a  case  by  a  new 
method,  with  complete  success,  and 
says  that  the  dangers  of  the  ordinary 
vaginal  operation  do  not  apply  to  his 
operation.  The  patient  was  51  years  of 
age,  and  complained  of  symptoms  of 
pressure  on  the  bladder,  so  that  she 
could  only  pass  a  few  drops  of  urine  at  a 
time,  and  of  much  bearing  down.  There 
was  also  irregular  haemorrhage.  On 
examination  a  large  interstitial  sub¬ 
mucous  myoma  of  the  cervix  was  found 
to  fill  the  whole  pelvis.  The  anterior 
cervical  lip  was  repi'esented  by  a  very 
small  ridge,  which  it  was  just  possible 
to  seize  with  forceps,  but  not  to  draw 
down.  The  vagina  was  therefore  incised 
in  situ,  and  the  neck  of  the  uterus  was 
divided  from  the  bladder  and  bi-oad 
ligament.  Next,  the  posterior  wall  of 
the  vagina  was  separated  from  the 
rectum,  and  Douglas’s  pouch  was  pushed 
upwards  but  not  opened.  In  the  pos¬ 
terior  portion  of  the  tumour,  which  was 


thus  exposed,  an  incision  of  about  2  in 
in  length  was  made  to  the  right  and 
behind  the  external  os  in  an  oblique 
sagittal  direction,  through  the  neck  of 
the  uterus.  In  order  to  protect  Douglas’s 
pouch  from  being  damaged,  the  posterior 
edge  of  the  wound  was  provisionally 
sutured  to  the  posterior  edge  of  the- 
vaginal  wound.  The  tumour  was  then 
shelled  out  of  the  surrounding  wall  as 
far  as  possible  by  the  finger,  and  a 
wedge-shaped  piece  cut  out  and  re¬ 
moved.  The  rest  of  the  tumour  was 
then  removed  piecemeal,  until  the  last 
segment,  which  was  about  the  size  of  a 
fetal  head,  was  removed,  when  con¬ 
siderable  haemorrhage  took  place  from 
the  cgvity  of  the  uterus.  Intrauterine 
packing  with  iodoform  gauze  soon 
arrested  this.  The  sac  in  which  the 
tumour  had  been  situated,  after  the 
latter  had  been  removed,  lay  inverted, 
hanging  out  of  the  wound  in  the  neck  of 
the  uterus.  This  was  pulled  as  far  as 
possible  out  of  the  wound,  and  liga¬ 
tured  above  a  clamp  close  to  the 
uterus.  It  was  then  cut  off  between 
the  clamp  and  the  ligature,  and  after 
Gottschalk  had  satisfied  himself  by 
digital  examination  that  the  mucous 
lining  of  the  cervix  was  in  good  apposi¬ 
tion  and  quite  smooth,  the  vaginal  vault 
was  again  closed,  care  being  taken  that 
the  wound  in  the  cervix  was,  well 
covered.  Packing  behind  the  uterus- 
acted  as  a  counterpressure  to  the  intra¬ 
uterine  packing.  The  case  did  well. 
He  claims  for  this  operation  that  it  is 
conservative,  that  it  is  comparatively 
free  from  danger,  the  ureters  being 
secured  against  wounding,  and  severe- 
bleeding  being  avoided,  that  the  bed  of 
the  growth  is  very  simply  dealt  with, 
and  that  the  mucous  membrane  of  the 
uterus  is  not  touched.  In  this  way  the 
chances  of  sepsis  are  reduced  to  a 
minimum. 

_  * 


THERAPEUTICS. 


<40>  An  Autitiibei'ciiloiis  Bacillus. 

At  a  meeting  of  the  New  Haven  Medical 
Association  held  on  December  i6th, 
Stephen  J,  Maher  read  a  paper  on  Some 
Investigations  of  Bacterial  Treatment  of 
Tuberculosis  (New  York  Med.  Hec., 
December  26th,  1903).  Six  years  ago  he 
found  that  the  last  micro-organism  to 
remain  alive  in  some  samples  of  milk 
from  a  tuberculous  cow  was  a  sporo- 
genic,  liquefying,  facultative-anaerobic 
bacillus.  Later  he  learned  that  this 
bacillus  could  be  injected  into  animals 
without  harming  them,  and  was  closely 
akin  to,  if  not  identical  with,  bacillus 
mycoides  III  (Conn.),  He  had  injected 
pure  live  cultures  of  this  bacillus  into 
neaidy  one  hundred  patients  suffering 
from  pulmonary  tuberculosis.  He  ern- 
phasized  the  following  points  :  (i)  This 
bacillus  can  with  safety  be  injected  alive 
and  in  pure  culture  into  the  human 
system.  (2)  After  its  injection  it 
remains  alive  in  the  human  system 
often  for  weeks,  and  does  no  other 
harm  than  occasionally  to  cause  slight 
suppuration,  (3)  After  its  injection  it 
causes  a  variable  febrile  reaction  which 
is  never  serious.  (4)  After  its  injection 
it  has  been  found  in  the  urine,  blood, 
and  sputa.  (5)  i  fter  its  injection  into 
the  groins  of  persons  suftering  from 
tuberculosis  there  is  often  a  subjective 
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sense  of  local  reaction  at  the  site  of  the 
tuberculous  lesion.  (6)  After  its  injec¬ 
tion  into  the  connective  tissue  about  a 
tuberculous  fistula  in  ano  a  marked 
improvement,  even  to  the  closing  of  the 
fistula,  was  followed.  (7)  A  cure  of 
tuberculous  otitis  media  in  several  in¬ 
stances  followed  a  local  injection  of  the 
cultures.  (8)  After  its  application  on 
gauze  or  cotton  packing  to  sinuses  lead¬ 
ing  from  carious  bone  supposedly  tuber¬ 
culous,  such  sinuses  have  healed  with 
surprising  promptness.  (9)  Its  hypo¬ 
dermic  injection  into  patients  suffering 
from  tuberculosis  of  the  lungs  has  been 
followed  in  many  cases  by  relief  of 
such  symptoms  as  cough,  fever, 
night  -  sweating,  wasting,  anorexia, 
diarrhoea,  and  haemorrhage.  (10)  Its 
instillation  into  the  open  tuberculous 
pleural  cavity  has  caused  the  drying  up 
of  a  purulent  discharge  that  was  re¬ 
sistant  to  ordinary  methods  of  treat¬ 
ment.  (ii)  Its  hypodermic  injection 
into  consumptive  patients  has  in 
several  demonstrable  cases  been  fol¬ 
lowed  by  the  apparent  cure  of  the  dis¬ 
ease.  (12)  As  a  valuable  scavenger  of 
the  tuberculous  human  system,  this 
bacillus  claims  the  interest  of  the  medi¬ 
cal  profession  for  the  further  reasons 
that  it  grows  in  acid  or  alkaline  media, 
that  its  product  is  alkaline,  that  it 
grows  in  the  presence  or  absence  of  air, 
that  it  feeds  only  on  dead  matter,  that 
it  grows  more  quickly,  and  has  more 
vitality  than  the  ordinary  pus-producing 
germs,  and  that  its  introduction  into 
the  human  tissues  is  followed  by  a 
marked  diminution  of  the  num¬ 
ber  of  pus  -  producing  germs  pre¬ 
sent  in  the  body.  (13)  Some 
— as  yet  incomplete — investigations 
would  seem  to  show  that  this  bacillus 
is  not  without  beneficial  effect  in  other 
pathological  conditions  than  tubercu¬ 
losis.  In  conclusion  Maher  said  that 
while  the  realized  that  many  of  his 
statements  needed  confirmation  by 
other  bacteriologists,  and  that  it  was 
probable  that  some  of  them  would  fail 
of  such  confirmation,  still  he  had  felt 
that  it  was  time  to  invite  his  brother 
physicians  to  look  at  the  vision  that 
had  been  before  his  eyes  for  so  long. 


(41>  Euiiij'tlriii,  a  Xew  Klyili-iat ic. 

Lixdenmeyeu  {Berl.  klin.  WocJi., 
November  23rd,  1903)  reports  on  a  new 
mydriatic  called  eumydrin.  It  is  a 
white  odourless  powder,  which  is 
readily  soluble  in  water.  It  is  obtained 
from  atropine,  and  is  supposed  to  be  so 
constituted  that  while  its  action  on  the 
pupil  is  not  lessened,  its  poisonous 
effect  on  the  central  nervous  system  is 
greatly  lessened.  It  is  said  to  be  fifty 
times  less  poisonous  than  atropine. 
Lindenmeyer  has  used  it  in  i ,  2,  5,  and  10 
per  cent  solutions,  and  applied  in  each 
case  three  drops  of  the  solution  chosen. 
One  and  2  per  cent,  solutions  cause 
dilatation  of  the  pupil  after  ten  to 
twenty-five  minutes,  after  a  further 
twenty  Jto  fifty  minutes,  the  dilatation 
reaches  its  maximum,  and  after  remain¬ 
ing  in  this  condition  for  about  twelve 
hours,  the  pupil  slowly  returns  to  its 
normal  size  again.  A  little  later  than 
the  mydriasis  a  paralysis  of  the  muscles 
of  accommodation  is  noticed.  In  the 
majority  of  cases  this  becomes  complete 
after  the  course  of  from  two  to  three 
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hours.  The  dui'ation  of  this  paralysis 
varies  very  markedly  according  to  the 
age  of  the  patient  and  to  other  factors  ; 
5  and  10  per  cent,  solutions  produce  the 
dilatation  of  the  pupil  after  from  eight 
to  fifteen  minutes.  The  maximal 
dilatation  is  reached  after  from  twenty 
to  thirty  minutes,  and  the  size  of  the 
pupil  becomes  again  normal  after  from 
three  to  five  days  in  the  case  of  the 
5  per  cent,  solution,  and  after  from  four 
to  seven  days  in  the  case  of  the  10  per 
cent,  solution.  The  accommodation 
paralysis  is  complete  in  every  case  with 
both  strengths.  In  nearly  all  the  cases 
the  paralysis  of  accommodation  cleared 
up  at  the  same  time  or  before  the 
mydriasis.  In  no  case  did  he  see  any 
toxic  symptoms.  In  normal  eyes  he 
found  that  the  weaker  solutions  took  a 
midway  position  between  i  per  cent, 
homatropine  and  atropine,  while  the 
stronger  solutions  were  nearly  as  active 
as  atropine  and  the  paralysis  of  accom¬ 
modation  did  not  last  so  long  as  with 
the  last  named.  He  then  tested  it  in 
pathological  cases,  and  employed  the 
weaker  solutions  in  irritative  condi¬ 
tions,  such  as  phlyctenular  affections, 
foreign  bodies  in  the  cornea,  etc.  In 
this  class  of  case  homatropine  produces 
too  short  a  dilatation,  while  atropine 
produces  an  unnecessarily  long-con¬ 
tinued  action.  The  solutions  were 
highly  satisfactory.  With  the  stronger 
solutions  he  was  able  to  break  down 
adhesions  (syneehiae)  in  iritis,  and 
when  it  failed  he  found  that  atropine 
also  was  incapable  of  doing  better.  He 
found  it  useful  in  both  acute  and 
chronic  iritis  cases.  He  does  not  think 
that  eumydrin  should  be  used  instead 
of  homatropine  for  dilating  the  pupil  for 
diagnostic  purposes,  for  he  considers 
the  production  of  a  paralysis  of  accom¬ 
modation  lasting  two  or  three  days  un¬ 
justifiable.  In  no  case  did  the  prepara¬ 
tion  produce  any  ill-effects,  and  the 
patients  only  occasionally  complained 
of  a  slight  burning  sensation  after  the 
drops  had  been  applied. 


(48)  Therapeutic  M.assase. 

Carlo  Colomro  (Gazz.  Med.  Italiana, 
December  17th,  1903)  gives  an  account 
of  numerous  experiments  on  the  effect 
of  massage,  and  deduces  from  them  the 
following  conclusions  :  (i)  After  massage 
of  the  muscles  there  is  always  a  rise  of 
blood  pressure,  which  is  greater  or  less 
according  to  the  greater  or  less  extent  of 
the  body  surface  to  which  the  massage 
has  been  applied  (except  when  the 
abdominal  surface  has  been  massaged). 
(2)  The  increase  of  pressure  is  found  in 
all  energetic  forms  of  massage  of  the 
muscles,  varying  in  degree  according  to 
the  method  employed  :  AVith  deep 
friction,  from  65  mm.  to  100  mm.  of 
mercury;  with  kneading,  from  63  rnm. 
to  105  mm.  of  mercury  ;  with  percussion, 
from  65  mm.  to  115  mm.  of  mercury. 
After  percussion  the  increase  of  blood 
pressure  reaches  the  highest  point,  but 
the  subsequent  change  from  this  high 
pressure  to  normal  limits  comes  more 
quickly  after  percussion  than  after  deep 
friction  or  kneading.  (3)  Light  and 
gentle  massage  in  the  form  of  stroking 
and  vibrations  provokes  a  very  slight 
increase  of  blood  pressure,  sometimes 
almost  imperceptible.  This  is  more 
noticeable  in  massage  of  the  muscles  of 
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the  limbs  and  back  than  in  abdomini 
massage.  (4)  Mixed  massage  of  th 
muscles  of  the  limbs  and  of  the  backi 
followed  energetically  with  all  th( 
manipulations  (deep  friction,  knead 
ing,  and  percussion),  produces 
rise  of  blood  pressure  (from  64  mm 
to  ICO  mm.  of  mercury)  which  last 
for  a  considerably  longer  time  thai 
that  caused  by  any  one  of  the  method 
used  separately.  This  elevation  doe 
not  reach  beyond  that  caused  by  percus 
sion  alone.  (5)  Energetic  massage  0 
the  abdomen  always  causes  a  distinc 
lowering  of  the  blood  pressure  (fron 
of  mercury)  whatevei 
is  employed.  (6)  The 
general  massage,  CX| 
whole  surface  of  th' 
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65  mm.  to  50  mm 
form  of  massage 
efl’ects  of  mixed 

tended  over  the  wnoie  suriace  ot  th'  f 
body  (limbs,  back,  thorax,  and  abl  I 
domen)  and  applied  energetically  witlj  ^ 
all  the  massotherapeutic  manipulations  v 
(deep  friction,  kneading,  stroking  and! 
percussion)  are  complex  and  vary  accord!  1 
ing  to  whether  the  massage  of  the  j 
abdomen  precedes  or  follows  that  of  tlid 
muscles  of  other  regions.  In  both  cases| 
tliere  is  a  moderate  rise  of  blood  pres-j 
sure  (from  60  mm.  to  85  mm.  or  95  mm; 
of  mercury)  which  returns  gradually  to 
normal  limits  in  the  first  case,  and  in  ^ 
the  second  case  falls  suddenly  (to  75  mmj 
of  mercury)  before  becoming  normal. 
(7)  The  pulse,  the  respiration,  and  the 
rectal  temperature  follow  in  every  case 
an  opposite  course,  but  with  an 
intensity  proportional  to  that  of  blood 
pressure.  The  more  the  blood  pressure 
rises  the  more  the  pulse  frequency,  the 
rate  of  respiration,  and  the  rectal  tern 


rate  01  respirarion,  anu  ine  reciai  rem-i 
perature  diminish  and  vice  versa.  There 
is,  however,  an  exception  to  this  rule  ini 
the  case  of  gentle  massage  (stroking  and 
vibrations)  to  whatever  part  is  is  applied, 
whether  to  the  abdomen  or  to  the 
muscles.  In  this  case  there  is  an  in¬ 
crease  of  pulse-frequency,  of  respiration- 
rate,  and  of  rectal  temperature,  although 
the  blood  pressure  is  raised. 


PATHOLOGY. 


(43)  of  (ioiil.  J 

In  the  Zeit.  f.  ])hi/s.  Chemie.  for  De-  i 
cember,  1903,  three  papers  are  devoted  ' 
to  the  study  of  gout.  The  first  by  | 
Pfeil,  records  a  number  of  observations  j 
on  the  excretion  of  uric  acid  on  various  .1 
diets  in  normal  individuals,  and  in  the  j 
two  subsequent  papers  Soetbeer  com¬ 
pares  with  these  normal  figures  tliose  1 
which  he  obtained  from  the  study  of  > 
gouty  patients.  It  is  known  that  the  :< 
administration  of  nucleic  acid,  which  1 
usually  is  followed  by  an  increased  1 
secretion  of  uric  acid,  does  not  produce  I 
the  same  effect  in  the  gouty.  In  agree-  ) 
ment  with  this,  Soetbeer  found  that 
during  an  acute  attack  feeding  with 
flesh  was  followed  by  no  rise  of  uric  , 
acid  in  the  urine.  In  chronic  gout,  at  a  t 
time  when  there  were  no  attacks,  the  j. 
addition  of  meat  to  the  diet  was  fol- 1 
lowed  by  the  usual  rise  in  uric  acid,  but  I 
the  excretion  of  that  substance  was  jf 
irregular.  Analyses  of  the  total  acids 
and  bases  in  the  urine  were  made  ;  the 
ammonia  and  the  potassiuni  were  found 
'  to  be  diminished  in  quantity ;  a  com¬ 
parison  of  the  total  acid  and  the  totei 
bases  in  one  gouty  and  two  healthy  in¬ 
dividuals  showed  also  the  higher  acidity 
of  the  gouty  urine.  I 


Jan.  23,  1904.] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


r  Thb  British 

LMeOICAL  JoURKAt 


13 


AN  EPITOME 

OP 

URRENT  MEDICAL  LITERATURE. 


MEDICINE. 


Taberciilin  a.s  a  Means  of  Diaenosis. 

{Beit.  f.  Kim.  der  Tuberk.,  Band 
lleft  4)  has  during  the  last  two  yeai-s 
ployed  tuberculin  in  the  out-patient 
lartment  for  purposes  of  diagnosis, 
•h  patient  is  instructed  how  to  take 
I  register  his  own  temperature.  This 
lone  four  times  a  day,  the  injection 
being  made  until  the  temperature 
been  normal  for  eight  days.  The 
>etions  are  made  with  antiseptic  pre- 
tions  in  the  suprascapular  or  inter- 
pular  regions,  not  oftener  than  twice 
i  week.  The  doses  administered  are, 
i  rule,  those  recommended  by  Beck — 
aely,  i  mg.,  5  mg.,  and  10  mg.  succes- 
‘]y,  the  last  dose  being  repeated  if 
essary.  When  Hammer  first  began 
i  treatment  doses  of  i  mg.,  3  mg., 
ig.,  and  10  mg.  successively  were 
•e  generally  given,  and  the  same 
rse  is  still  followed  when  the  general 
dition  points  to  the  likelihood  of  a 
?re  reaction.  Where  Beck’s  doses 
e  used  it  was  found  that  an  average 
hree  doses  per  patient  was  needed, 
le  3.2  doses  were  needed  with  the 
ler  method.  Since  the  latter  method 
used  where  a  severe  reaction  was 
?eted,  it  seems  probable  that  with 
illel  cases  Beck’s  method  calls  for 
dedly  fewer  injections  than  the 
'r.  ith  the  milder  method  the 
'lit  of  reaction  is  more  slowly 
ined,  and  there  is  probably  some- 
t  less  risk  of  serious  symptoms.  As 
i  as  the  injections  are  begun  the 
perature  is  taken  six  times  a  day 
ead  of  four,  the  patients  are  told  to 
0  bed  as  soon  as  the  reaction  sets 
ind,  if  necessary,  to  call  in  a  district 
or.  They  are  provided  with  suit- 
bottles  for  the  collection  of  sputum, 
"der  that  the  effect  of  the  tuberculin 
he  sputum  may  be  traced.  The  re- 
i  of  treatment  of  180  cases  are  given. 
64,  that  is,  91  per  cent.,  the  result 
positive,  and  in  16  cases,  that  is, 
per  cent.,  negative  or  doubtful, 
hundred  and  thirty  of  the  cases 

•  m  the  first  stage  of  phthisis,  8  in 
second,  and  i  in  the  third.  In  41 
)cal  signs  were  present,  except  that 
e  was  occasionally  deficient  mobility 
le  side  of  the  chest,  but  the  general 
lition  led  to  the  suspicion  of 
lisis.  Of  the  16  negative  or  doubt- 
ases  7  showed  no  rise  of  tempera- 

•  Dne  of  these  had  been  treated  a 
before  by  tuberculin  as  a  curative 
sure,  and  the  absence  of  reaction, 
bined  with  an  absence  of  perceptible 
ige  in  the  local  condition,  led  to  the 
lusion  that  there  was  no  active 
rculous  mischief.  The  remaining  9 
i  showed  a  transitory  rise  of  tem- 
ture  up  to 99.7°  F.,  occurring  usually 
he  day  of  the  injection.  Tliey 
red  also  fi’om  night  sweats,  loss  of 
tite,  headache,  and  in  one  case 
1  general  weakness.  Subsequent 
tions  jirodueed  no  further  reaction, 
cases  might  be  kept  under  observa- 
to  see  whether  phthisis  developed. 


or  to  make  further  injections  after  an 
interv'al.  The  typical  reaction  was 
ushered  in  by  a  rigor,  and  a  feeling  of 
intense  heat  accompanied  by  sweating. 
There  was  loss  of  appetite,  malaise,  in¬ 
tense  headache,  and  often  dizziness. 
Pains  in  the  back  and  limbs  sometimes 
suggested  an  attack  of  influenza.  The 
patient’s  appearance  was  often  that  of  a 
severe  illness.  The  sleep  was  usually 
disturbed,  there  was  some  excitement, 
and  in  one  case  there  was  delirium  at 
the  height  of  the  fever.  Nausea  was 
frequent ;  actual  vomiting  rare.  There 
was  pain  in  the  abdomen  with  or  with¬ 
out  diarrhoea;  an  enlargement  of  the 
spleen  could  occasionally  be  detected, 
and  in  one  case  enlargement  of  the  liver. 
The  urinary  system  was,  as  a  rule,  un¬ 
affected,  but  pain  on  urination  and 
polyuria  were  sometimes  found,  and 
febrile  albuminuria  was  not  uncom¬ 
mon.  Tachycardia  and  irregularity 
of  the  pulse,  with  palpitations 
and  occasionally  angina-like  pain  were 
the  most  serious  cardiac  symptoms.  A 
cough  was  often  present  during  the  re¬ 
action,  seldom  needing  treatment,  and 
disappearing  with  the  fever.  An 
already  existing  cough  was  not,  as  a 
rule,  aggravated.  The  sputum  if 
changed  in  character,  became  more 
fluid  and  serous,  or  thicker  and  more 
purulent,  and  it  was  occasionally  blood¬ 
stained.  In  one  ease  bacilli  were  de- 
rnonstrated  in  the  sputum  after  injec¬ 
tion  where  they  had  been  absent  before. 
The  following  objective  signs  were 
among  those  detected  in  the  lung  in  the 
difierent  cases:  The  appearance  of 
rhonchi,  their  constant  instead  of  occa¬ 
sional  presence,  change  in  the  character 
of  the  rhonchi,  and  the  appearance  of 
prolonged  instead  of  normal  expiration. 
Two  deaths  occurred  in  the  180  cases. 
In  one  case  the  patient  had  an  attack  of 
typhoid  three  weeks  after  the  injection, 
and  after  his  recovery  developed  a 
general  miliary  tuberculosis  of  lung. 
In  the  second  the  tuberculin  as  a  cause 
of  death  could  be  positively  excluded. 
Although  there  were  in  the  180  cases  no 
complications  such  as  to  detract  seri¬ 
ously  from  the  value  of  tuberculin  as 
a  means  of  diagnosis,  the  number  of 
eases  was  small,  and  it  is  well  to  study 
also  the  serious  complications  recorded 
by  other  authors.  Among  these  maybe 
mentioned  the  aggravation  of  an  already 
existing  nephritis,  cardiac  weakness  re¬ 
sulting  in  death  in  three  cases,  dys¬ 
pnoea  especially  severe  in  lupus  or 
laryngeal  tuberculosis,  and  in  one  case 
necessitating  tracheotomy,  the  onset  in 
one  case  of  fever  and  haemoptysis,  fresh 
infiltration  of  large  parts  of  the  lung  and 
gangrene  at  the  site  of  injection.  These 
serious  complications  are  only  found, 
however,  in  cases  where  the  phthisis  is 
at  an  advanced  stage  at  the  time  of  the 
injection,  and  especially  where  in  addi¬ 
tion  there  is  tuberculosis  of  some  other 
organ.  They  demonstrate  the  extreme 
care  which  should  be  employed  in  the 
selection  of  cases,  and  are  not  any 
contraindication  to  the  treatment  when 
properly  carried  out.  The  value  of  the 
treatment  has  been  already  recognized 
in  the  case  of  animals,  where  the  por- 
rectness  of  the  results  can  be  afterwards 
tested  on  vost-morteyn  sections.  The 
value  of  so  exact  a  method  of  early 
diagnosis  cannot  be  exaggerated,  espjeci- 
ally  at  the  present  time,  when  advanced 


cases  are  rejected  by  sanatoria.  Yet 
the  subject  is  one  which  still  requires 
more  investigation ;  and  it  is  conceiv¬ 
able  that  the  risks  of  the  method  may 
finally  prove  too  great  and  lead  to  its 
rejection. 


(A.'J)  Acute  Primary  Pyelitis  In  Infants. 

M.  Hartwig  {Berl.  klin.  Woch.,  Novem¬ 
ber  2oth,  1903)  deals  with  a  condition 
which  he  considers  may  not  be  very 
rare.  The  difficulty  in  securing  the 
urine  in  infants  is  probably  the  reason 
why  this  condition  has  not  attracted 
attention  until  now.  He  finds  that 
acute  _  primary  pyelitis  is  more  like 
typhoid  clinically  than  anything  else. 
At  first  the  temperature  rises  and  no 
other  sign  is  present.  The  spleen 
cannot  be  definitely  made  out  to  be  en¬ 
larged,  Widal’s  test  is  negative,  and 
there  are  no  physical  signs  in  the  lungs. 
The  diagnosis  of  meningitis  may  be 
thought  of,  but  the  want  of  other  sym¬ 
ptoms  soon  puts  this  out  of  court.  If  the 
urine  is  then  examined  it  is  found  to  be 
turbid,  full  of  bacteria  and  pus  cells ; 
there  are  no  casts,  and  the  amount  of 
albumen  corresponds  to  the  amount  of 
pus.  The  treatment  appears  to  be  a 
thorough  cleaning  of  the  genitals,  and 
urotropine  and  turpentine.  Hartwig 
suggests  that  symptomatic  antipyresis 
and  sodium  bromide  may  assist  in 
warding  ofl"  eclamptic  symptoms.  He 
makes  a  special  point  of  the  separation 
of  these  cases  from  those  of  secondary 
pyelitis,  dependent  on  pyaemia,  vulvo¬ 
vaginitis,  and  says  that  if  one  will  only 
take  the  opportunity  of  examining  the 
urine  in  cases  of  infants  who  have 
febrile  disturbances,  insufficient  to  ex¬ 
plain  the  cause  of  the  fever,  it  will  soon 
be  found  that  primary  pyelitis  is  by  no 
means  rare. 


<4S)  Mitral  Pseudo-Iu.sullicienc}’. 

Ferrannini  {Clin.  Mod.,  August,  No. 
39)  under  this  title  describes  cer¬ 
tain  physical  signs  and  clinical  con¬ 
ditions  met  with  in  cardiopaths,  resem¬ 
bling  in  many  respects  those  of  true 
mitral  insufficiency,  but  not  associated 
with  this  condition  pathologically.  He 
gives,  details  of  some  illustrative  cases. 
Just  as  in  true  mitral  insufficiency  an 
apex  murmur  systolic  in  time,  and  with 
its  maximum  intensity  at  the  apex,  signs 
of  pulmonary  stasis  and  lowered  blood 
pressure  in  the  arteries  may  exist,  but 
the  lesions  actually  present  vary  from 
slight  mitral  stenosis,  with  thickening 
of  the  mitral  valve  (but  no  insufficiency) 
to  stenosis  of  the  pulmonary  veins  or 
ectasia  of  the  first  part  of  the  aorta,  or 
again,  chronic  arterio-sclerotic  myocard¬ 
itis,  with  pericardial  thickeningand  com¬ 
pression  of  the  coronary  artery,  aneurysm 
of  the  pulmonary  artery,  or  lastly, 
transitory  functional  insufficiency.  In 
doubtful  cases,  if  the  systolic  murmur 
is  heard  along  the  paravertebral  line  in 
the  posterior  cardiac  area  (fourth  to 
eighth  dorsal  vertebra)wehavetodowith 
a  true  mitral  insufficiency  or  aneurysm 
of  the  descending  thoracic  aorta.  In 
other  cases  the  presence  of  a  clanging 
first  sound  is  of  assistance,  this  being 
against  the  presence  of  mitral  insuffi¬ 
ciency.  Variability  in  appearance,  left¬ 
sided  ventricular  dilatation,  with  ptosis 
of  th^  left  note  of  ascending  aorta  and 
vertical  cardiacdistopiaarealsoin  favc  ur 
of  pseudo-insufficiency.  Neither  the 
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presence  of  right-sided  ventricular  dila¬ 
tation  nor  reduplication  of  the  second 
pulmonary  sound  is  a  certain  sign  of 
mitral  insufficiency  whether  organic  or 
not.  _ 


SURGERY. 


Siivgepy  et  tlie  Biliary  Passages. 

Salvatore  Salinari  {Bull.  del.  Scien. 
Med.  for  September,  October,  and 
November,  1903)  discusses  the  surgery 
of  the  biliary  passages,  finishing  with 
a  confessedly  incomplete  bibliography 
containing  references  to  more  than  300 
papers  on  the  subject.  For  calculous 
obstruction  of  the  hepatic  duct  he 
recommends  the  digital  fragmentation 
of  the  calculus  whenever  possible,  if 
the  fingers  can  be  got  beyond  the  stone 
so  that  the  operator  may  be  sure  that 
he  is  not  pushing  it  back  towards  the 
liver.  Where  calculi  are  embedded  in 
the  liver  itself  it  is  impossible  to  give 
any  rules  for  operation.  The  difficulty 
of  the  cases  depends  partly  on  the 
difficulty  of  diagnosis  before  explora¬ 
tion  and  partly  on  the  fact  that  the 
separate  cases  difler  much  from  one 
another.  For  cicatricial  obliteration 
of  the  ductus  choledochus  the  best 
operation  is  cholecystenterostomy,  but 
it  any  special  condition  of  the  gall 
bladder  makes  this  impossible  it  may 
be  necessary  to  excise  the  obliterated 
part  and  join  the  two  ends  or  to  make 
a  biliary  fistula.  Cholecystenterostomy 
is  both  a  long  and  a  delicate  operation. 
If  possible  the  gall  bladder  should  be 
united  to  the  duodenum  ;  if  that  be  im¬ 
possible  the  colon  at  any  rate  should  be 
avoided.  When  the  operation  has  to  be 
performed  quickly,  Murphy’s  or  some 
similar  button  should  be  used.  When 
the  patient  can  stand  a  rather  longer 
operation  the  author  prefers  suture  by 
Colzi’s  method.  With  regard  to  the 
acute  dilatation  of  the  stomach  some¬ 
times  met  with  after  such  operations  he 
states  that  the  proper  treatment  is  pre¬ 
ventive,  hygienic,  and  dietetic,  but  that 
when  the  condition  is  established  the 
abdomen  should  on  no  account  be 
opened  again  and  the  treatment  should 
be  purely  expectant.  A  second  attack 
of  gall  stones,  after  the  gall  bladder  and 
ducts  have  been  thoroughly  cleared,  is 
very  uncommon,  the  cases  which  are 
supposed  to  be  of  this  nature  usually 
proving  to  arise  either  from  some  com¬ 
plication  of  the  operation  or  from  some 
cause  altogether  unconnected  with  the 
biliary  passages.  There  is  therefore  no 
sufficient  reason  for  removing  the  gall 
bladder  as  a  matter  of  routine,  but  since 
the  possibility  of  a  relapse  cannot  be 
denied,  it  is  Avorth  while  for  the  patient 
after  recovering  from  the  operation  to 
undergo  a  prolonged  course  of  prophy¬ 
laxis.  The  treatment  of  cancer  of  the 
gall  bladder  is  purely  surgical.  The 
whole  of  the  gall  bladder  should  be  re¬ 
moved.  If  the  liver  also  be  affected  by 
the  new  growth,  as  is  very  likely  to  be 
the  case  by  the  time  a  new  growth  is 
diagnosed,  the  resection  of  a  part  of  the 
liver  adds  very  greatly  to  the  difficulties 
of  the  operation  and  is  impossible  when 
the  patient  is  much  debilitated. 
Haemorrhage  after  a  comparatively 
slight  operation  of  this  kind  may  some¬ 
times  be  stopped  by  touching  with  the 
thermocautery,  at  other  times  the  vessels 
need  to  be  tied,  or  the  wound  to  be 


plugged  with  tampons  of  iodoform 
gauze.  The  excision  of  the  neighbour¬ 
ing  lymphatic  glands  is  attended  with 
great  danger  to  the  vena  porta,  the 
hepatic  duct,  and  the  ductus  chole¬ 
dochus,  and  has  seldom  been  attempted. 
If  the  growth  be  too  extensive  for  re¬ 
moval,  or  too  adherent  to  the  neigh¬ 
bouring  parts,  eholecystostomy  is  gene¬ 
rally  indicated,  and  extension  of  the 
growth  to  the  pylorus  may  make  it 
necessary  to  perform  gastro-enterostoray 
at  the  same  time.  In  a  strictly  limited 
cancer  of  the  hepatic  duct  it  might  be 
possible  to  excise  the  growth  and  fix 
the  stump  in  the  small  intestine,  but  it 
has  not  yet  been  successfully  accom¬ 
plished.  A  cancer  limited  to  the  ductus 
choledochus  might  conceivably  be  re¬ 
moved  and  the  extremities  of  the 
divided  duct  reunited.  When  this  is 
impossible  the  next  best  course  is  to 
tie  both  ends  and  make  use  of  the  gall 
bladder  by  performing  a  cholecystenter¬ 
ostomy.  Usually  the  tumour  involves 
the  insertion  of  the  choledochus  in  the 
small  intestine,  and  cannot  be  com¬ 
pletely  removed.  Palliation  may  then 
be  attempted  by  making  a  communica¬ 
tion  between  the  small  intestine  on 
the  one  hand  and  the  gall  bladder, 
the  hepatic  duct,  or  the  ductus  chole 
dochus  on  the  other.  The  bile  duets 
are  sometimes  compressed  by  tumours 
of  the  head  of  the  pancreas.  There  is 
then  sometimes  the  opportunity  of 
choosing  between  cholecystenterostomy 
and  eholecystostomy.  The  former 
operation  is  the  better,  having  in  several 
cases  been  followed  by  a  prolongation  of 
life  for  from  five  to  fourteen  months, 
besides  being  attended  by  less  imme¬ 
diate  danger  to  life  ;  but  it  takes  longer 
to  perform,  and  can  hardly  be  done  if 
the  patient  be  much  debilitated.  The 
author  recommends  that  all  operations 
of  this  sort  should  be  sparingly  per¬ 
formed  in  cases  of  malignant  disease, 
since  the  best  success  is  the  prolonga¬ 
tion  of  an  existence  worse  than  death, 
and  death  after  operation  is  likely  to  be 
attributed  to  the  operation  rather  than 
to  the  disease.  For  primary  infections 
of  the  biliary  passages  the  author  recom¬ 
mends  eholecystostomy.  In  suppura¬ 
tion  round  the  gall  bladder  the  abscess 
cavity  should  be  opened,  and  the  gall 
bladder,  if  inflamed,  should  be  opened, 
washed  out,  and  fixed.  If  the  removal 
of  the  gall  bladder  be  necessary,  it 
should  be  performed  after  the  subsi¬ 
dence  of  the  acute  symptoms.  Chronic 
abscesses  of  the  gall  bladder,  the  result 
of  advanced  tuberculosis,  should  not  be 
interfered  with,  but  acute  abscesses  may 
be  opened  when  the  gall  bladder  is  found 
or  made  adherent  to  the  abdominal  wall ; 
and  if  the  affection  be  limited  to  the 
gall  bladder,  that  may  be  excised.  The 
best  treatment  for  a  wound  of  the  gall 
bladder  is  the  removal  of  the  organ, 
though  there  are  at  least  tAvo  cases  re¬ 
ported  in  which  it  has  been  successfully 
fixed  to  the  abdominal  wall.  The  cystic 
duct,  if  wounded,  should  be  ligatured 
and  the  gall  bladder  should  then  be  ex¬ 
cised.  Wounds  of  the  hepatic  duct  are 
particularly  serious.  The  only  possible 
immediate  treatment  is  drainage  while 
protective  adhesions  are  forming  in  the 
abdominal  cavity.  Partial  section  of 
the  ductus  choledochus  may  be  treated 
by  suture.  It  is  best  to  insert  also  a 
drain  of  sterilized  gauze»  A  safer  pro¬ 


cedure  is  to  tie  the  two  extremities  > 
the*  duct  and  perform  cholecystente 
ostomy.  Intervention  in  wounds  of  tl' 
biliary  passages  may  also  take  the  for:^ 
of  removing  collections  of  bile  from  tli 
abdominal  cavity.  This  has  been  knoA\‘ 
to  cure,  but  such  a  result  can  hardly  I 
expected. 


448)  Treatment  of  the  Sliiiiip  in 
!  Appendectoiuy. 

Riedel  {Zentralbl.  f.  Chir.,  No.  51,  190. 
holds  that  the  usual  method  of  dealir 
with  the  stump  after  removal  of  a  di 
eased  appendix,  by  stitching  over  it] 
dissected  cuff  of  periosteum,  is  vei 
questionable  practice.  If  the  suturt 
remain  in  place  the  apposed  serous  su,  . 
faces  very  soon  adhere  together,  and  tl 
end  of  the  stump  is  enclosed  within  tr 
cavity  of  the  caecum,  where  it  can  d 
very  little  if  any  harm.  On  the  otln 
hand,  however,  if  the  serous  and  mu,* 
cular  coats  of  the  caecum  be  soft  ^ 
consequence  of  inflammatory  infiltrs 
tion,  the  stitches  may  be  detached  an 
the  stump  exposed  on  the  free  surfao 
of  the  intestine.  If  the  ligature  also  q 
detached  a  free  communication  is  thij 
established  between  the  interior  of  tb 
intestine  and  the  general  peritone? 
cavity.  Efficient  drainage  of  the  woun 
might  protect  the  patient  against  a  fatj 
result  of  such  accident,  but  a  faeca 
fistula  is  likely  to  occur.  A  descriptioj 
is  given  of  the  method  of  covering  tb 
stump  of  the  appendix  that  has  bee' 
practised  in  the  author’s  clinic  8 
Jena  in  both  acute  cases  and  i, 
“interval”  operations,  with,  it  is  held 
very  satisfactory  results.  This  methoq 
which  seems  to  differ  but  slightly  fror 
other  modifications  that  have  elsewher 
been  practised,  is  intended  to  combin 
the  advantage  of  dispensing  with  a  lig? 
ture  around  the  buried  or  invertel 
stump,  and  that  of  preventing  durin 
this  final  stage  of  appendectomy  an; 
discharge  over  the  seat  of  operation  c 
the  faecal  contents  of  the  large  intes 
tine.  The  appendix,  after  it  has  bee: 
detached  from  its  mesenteiy,  is  cor 
stricted  near  its  attachment  to  th 
caecum  by  a  temporary  ligature  of  cal 
gut  and  afterwards  divided  raidwa’ 
between  this  ligature  and  a  second  on 
applied  about  in.  on  the  distal  side 
The  extremity  of  the  stump  is  now  dt 
prived  of  its  mucous  lining,  and  th 
opposed  margins  of  the  serous  and  mui: 
cular  coats  are  brought  together  bj 
three  interrupted  sutures.  The  eatgu 
ligature  around  the  base  of  the  stum) 
is  cut  away,  and  the  stump  after  it  ha 
been  inverted  into  the  eaecal  cavity  i| 
now  completed  buried  by  two  rows  O; 
sutures,  the  first  of  silk  the  second  oi 
catgut,  including  the  serous  and  mu^ 
cular  coats  of  the  caecum. 


MIDWIFERY  AND  DISEASES  OF; 
WOMEN. 

<4!)>  Errors  of  Wiasinosis  in  rrsaril  to  , 
Extrauterlne  I*rej!:nancj’. 

A.  SiTTNER  med.  IFocA.,  Octobe? 

8th,  15th,  and  22nd,  1903)  discusses  tm 
difficulties  and  common  errors  of  dia; 
gnosis  in  connexion  Avith  extrauternu, 
pregnancy,  pointing  out  that  althouglj 
there  is  a  typical  clinical  picture  o; 
this  condition,  one  not  infrequentlj 
meets  with  cases  which  ofter  manj 
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juissibilities  of  mistake.  First,  he 
jiiuls  that  in  tlie  early  months  of 
•ctopian  g<'station  the  signs  may  be 
:o  masked  that  the  fetal  sac  lying  near 
he  uterus  may  be  mistaken  for  a 
limple  tumour  of  the  uterine  append¬ 
ices.  When  the  usual  signs  of  preg- 
lancy  are  present  the  body  of  the 
iterus  may  be  enlarged  and  the  dia- 
jiiosis  be  made  of  normal  pregnancy 
(jmplieated  with  tumour  of  the 
ippendages ;  or,  if  the  fetal  sac  lies 
•lose  behind  the  uterus  in  Douglas’s 
)0ucli,  it  will  be  mistaken  for  a  retro- 
lexed  gravid  uterus.  Conversely,  a 
•ptrotlexed  or  laterally-flexed  gravid 
Iterus  may  be  mistaken  for  an  extra- 
iterine  pregnancy,  or  even,  in  the 
bsence  of  a  pregnancy,  a  tumour  of  the 
ppendages,  leading  to  enlargement  of 
he  uterus  and  metrorrhagia,  which 
re  so  often  associated  with  ectopic 
:estation,  may  give  rise  to  the  same 
iagnostic  error.  In  the  second  half 
f  pregnancy  the  signs  of  pregnancy 
re  unmistakable,  but  even  then  the 
xtrauterine  position  of  the  fetal  sac 
lay  be  overlooked  when  it  lies 
lose  to  the  body  of  the  uterus, 
r  when  in  a  normal  pregnancy 
he  uterine  wall  is  very  thin  the 
■tal  parts  may  be  so  plainly  felt 
hat  the  condition  is  taken  for 
n  ectopic  gestation  with  the 
flus  lying  free  in  the  abdominal 
ivity,  or  when  the  thinning  of 
art  of  the  wall  leads  to  a  lateral 
ouching  of  the  body  of  the  uterus,  this 
lay  be  regarded  as  the  ectopic  fetal 
ic.  In  forming  a  diagnosis  the  sym- 
tom  of  shedding  the  decidua  must  be 
orne  in  mind,  but  unfortunately  this 
ily  occurs  in  a  very  small  proportion 
:  cases,  and  when  it  does  the  diagnosis 
.  already  clear  in  a  certain  number, 
ven  if  the  decidua  be  obtained  for 
lamination  by  curetting,  one  is  not 
•otected  from  a  wrong  diagnosis, 
nomalies  of  uterine  bleeding  are  also 
lother  important  sign,  but  cannot 
ways  be  relied  on.  Dealing  with  cases 
i  which  the  ectopic  gestation  is  over- 
oked,  Sittner  says  that  the  most 
)mmon  erroneous  diagnosis  made  is 
complete  abortion.  In  this  case  there 
IS  been  a  missing  of  one  or  more 
enstrual  periods ;  then  there  has  been 
regular  haemorrhage  and  passing  of 
ireds  of  decidua.  There  are  colicky 
tins,  the  uterus  is  found  on  examina- 
on  to  be  enlar^d  and  the  os  patulous, 
idabove  it  are  felt  loose  shreds  of  mem- 
anous  substance.  The  danger  of  such 
mistake  lies  in  the  probability  of  the 
actitioner  undertaking  a  curetting, 
id  thereby  rupturing  the  sac.  The 
‘xt  most  common  error  is  diagnosing 
1  early  ectopic  gestation  as  an  attack 
perityphlitis.  This  error  is  extremely 
mmon,  and  at  times  a  correct  dia- 
losis  is  almost  impossible.  Gall-stone 
lie  may  also  be  diagnosed  in  error, 
fl  it  must  be  borne  in  mind  that  be- 
le  the  possibility  of  the  pains  in 
topic  gestation  being  very  much  like 
ose  of  this  condition,  both  in  situa- 
m  and  character,  there  may  be  jaun- 
•.‘e  in  the  extrauterine  pregnancy,  due 
either  general  circulatory  difficulties 
by  intraperitoneal  haemorrhage 
Bering  the  portal  tension,  and 
using  a  suction  of  bile  into  this 
rtion  of  the  circulation.  Inflamed  or 
n-inflamed  tumours  of  the  appendages 


of  the  uterus  may  also  be  diagnosed 
instead  of  extrauterine  gestation,  and 
ovarian  cysts,  pyosalpinx,  myoma,  para¬ 
metric  exudation,  haematocele,  and 
other  conditions  have  been  diagnosed 
by  eminent  observers  and  extrauterine 
pregnancy  found  at  the  operation, 
bittner  deals  at  some  length  with  the 
mistakes  made  in  mistaking  the  condi¬ 
tion  under  consideration  for  a  pregnant 
uterus,  and  emphasizes  the  dangers  of 
rupture  of  the  sac  in  attempting  to 
replace  a  supposed  retroflexion.  In  the 
second  class  of  mistakes  an  ectopic 
gestation  may  be  diagnosed  when 
another  condition  is  present.  It  is 
possible  that  this  diagnosis  might  be 
made  after  rupture  of  the  pregnant 
uterus  and  escape  6f  the  fetus  into  the 
abdominal  cavity.  Such  cases  have 
been  reported,  and  in  one  case,  after 
an  abortion,  a  chorionic  epithelioma 
destroyed  the  uterine  wall  and  escaped 
free  into  the  abdominal  cavity.  In 
these  cases  the  collapse  and  signs  of 
internal  haemorrhages  can  easily  simu¬ 
late  a  rupture  of  an  extrauterine  preg¬ 
nancy.  He  explains  how  it  comes 
about  that  tumours  and  other  affections 
of  the  uterine  appendages  have  led  to 
mistaken  diagnoses  of  extrauterine 
pregnancy,  and  mentions  especially 
salpingitis  haemorrhagica  and  retro¬ 
uterine  haematocele,  as  favourable  for 
this  mistake.  Lastly,  he  mentions  the 
mistake  of  diagnosing  an  extrauterine 
pregnancy  when  there  is  a  normal  preg¬ 
nancy.  This  may  be  caused  by  a  thin¬ 
ning  of  the  uterine  wall,  as  has  been 
already  mentioned,  in  response  to  ex¬ 
cessive  physiological  pregnancy,  soften¬ 
ing  of  tissues,  or  in  response  to  patho- 
logical_  processes,  as  metritis,  peri¬ 
metritis,  degeneration  of  the  myo¬ 
metrium,  etc.  Such  cases  have  been 
operated  on,  and  only  after  the  abdomen 
has  been  opened  has  the  true  condition 
of  things  been  recognized.  One  must 
bear  in  mind  that  the  thinning  of  the 
wall  may  be  complete  or  may  be  partial, 
in  whicla  latter  case  palpation  may  lead 
to  the  belief  that  the  pouch-like  portion 
of  the  uterus  is  a  fetal  sac  outside  the 
uterus.  Malformations  of  the  uterus 
also  can  lead  to  the  same  result.  Having 
dealt  with  the  mistakes  not  uncommonly 
made,  he  recites  a  very  instructive  case 
in  which  no  less  than  eight  mistakes  in 
diagnosis  were  made  one  after  the  other. 
(For  details  of  this  case  we  must  refer 
the  reader  to  the  original  paper.)  He 
points  out  that  one  will  avoid  some  of 
the  mistakes  by  bearing  in  mind  the 
possibility  of  such  mistakes  being  made, 
and  that  it  is  important  that  one  should 
know  which  conditions  may  be  con¬ 
founded  with  ectopic  gestation. 


(50)  Twlstert  Pedicle  of  8]>leeu  (?)  in 
Pelvis. 

Pozzi  (Jiev.  de  Gynec.  et  de  Chir.  Abd., 
September-October,  1903)  received  re¬ 
cently  into  his  wards  a  young  woman 
with  a  pelvic  tumour  which  was  dia¬ 
gnosed  as  intra-ligamentary,  though 
whether  a  cyst  or  a  flbroma  was  not 
clear,  since  palpation  was  apparently 
difficult.  An  operation  was  undertaken, 
and  then  a  tumour  of  the  size  of  a  fetal 
head  was  detected  between  the  uterus 
and  bladder.  It  was  oblong,  tuberous, 
and  very  dark;  above  it  was  covered 
with  the  great  omentum  which  formed 
for  it  a  kind  of  pedicle  bearing  engorged 


veins.  Extirpation  was  easy.  On  ex¬ 
amination  a  large  infarct  was  detected 
in  the  interior,  of  the  ,  tumour,  which 
showed  none  of  the  appearances  seen  in 
tumours  of  pelvic  origin.  The  tissues, 
were  very  degenerate,  and  though  much 
trabecular  structure  recalling  what 
•  is  seen  in  the  spleen  was  detected,  not 
a  trace  of  a  Malpighian  corpuscle  was  to 
be  found.  Pozzi  considers  that  as  the 
patient  was  at  Jafla  when  a  child  and 
had  malarial  fever,  followed  by  enor¬ 
mous  enlargement  of  the  spleen,  the 
tumour  which  he  removed  was  un¬ 
doubtedly  splenic.  It  had  twisted, 
atrophied,  and  become  adherent  by  in¬ 
flammatory  bands  to  pelvic  structures. 
Pozzi  could  only  find  17  analogous 
cases  reported.;  Delbet,  in  discussion, 
stated  that ;  he  once  operated  for  what, 
seemed  to  be  salpingitis  on  the  right 
side.  The  swelling  proved  to  be  a  con¬ 
tracted  kidney  which  had  burrowed  be¬ 
tween  the  layers  of  the  broad  ligament- 
Lejars  was  well  aware  that  all  kinds  of 
errors  of  diagnosis  were  possible  ii> 
cases  of  displaced  and  axially  rotated 
spleens.  Chronic  torsion  of  the  splenic- 
pedicle  was  quite  a  different  complica¬ 
tion  from  ,  acute  torsion.  He  once 
operated  to  remove  a  tumour  which 
seemed  to  be  a  new  growth  in  the  omen¬ 
tum  or  mesenteay,  but  when  exposed  it 
was  found  to  be  a  very  hard  deformed 
spleen  invested  with  omentum  and  in¬ 
testine  ;  its  pedicle  was  twisted  twice. 
Routier  suggested  that  in  Pozzi’s  case 
the  spleen  had  separated  after  torsion 
of  its  pedicle,  for  malarial  spleens  are 
usually  very  friable. 


THERAPEUTICS. 

(51)  Mietetic  Bromide  Treatment  or 
Bnilepsj. 

In  1889  Richet  and  Toulouse  introduced! 
a  method  of  treating  epilepsy  by  limiting 
the  amount  of  chlorides  in  the  diet  and 
thus  giving  the  bromides  a  better  chance 
of  acting.  The  diet  suggested  consisted 
of  I  litre  of  milk,  300  grams  of  beef,  30c. 
grams  of  potatoes,  200  grams  of  flour,  5, 
eggs,  100  grams  of  coffee,  and  40  grams' 
of  butter,  all  prepared  without  the  addi¬ 
tion  of  salt.  It  has  been  estimated  that 
such  a  diet  supplies  the  patient  with  not 
naore  than  2  grams  oi  NaCl  pro  die. 
Since  this  time  the  diet  has  been  modi¬ 
fied  by  various  clinicians,  but  the  point 
of  the  whole  question  lies  in  the  value- 
of  hypochlorizing,  that  is,  reduction  of 
chlorides  to  a  minimum,  R.  Meyer  has 
made  some  observations  in  Jolly’s  clinic 
and  publishes  his  results  in  the  £erL 
Jclin.  Woch,,  November  i6th,  1903.  He 
submitted  four  patients  to  a  test  treat¬ 
ment.  Three  of  these  were  observed 
for  two,  three,  and  five  months  respec¬ 
tively.  In  each  of  these  cases  the  diet 
consisted  of  cocoa  or  coffee,  made  with 
water,  2  litres,  milk  3  litres,  bromopar> 
(that  is,  bread  made  with  bromide  of 
sodium  instead  of  common  salt),  3  eggs, 
and  fruit.  The  bromopan  contained  i 
gram  of  NaBr  per  150  grams  of  bread, 
and  each  patient  received  450  grams, 
that  is,  3  grams  of  bromide  of  sodium 
pro  die.  The  effect  on  the  three  patients 
was  a  good  one ;  the  attacks  became 
weaker  and  less  frequent,  but  in  two 
cases  the  number  of  attacks  was 
increased  at  fli-st.  After  from  three 
to  ten  days  the  improvement  was 
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marked.  In  the  fourth  case  Meyer 
kept  the  patient  under  observation  for 
twelve  months  (with  an  interruption  of 
fourteen  days).  The  tests  were  carried 
out  in  five  periods  as  follows :  First 
period  :  Four  weeks  of  bromopan  diet. 
The  attacks  were  frequent  during  the 
first  ten  days,  but  during  the  next 
twenty-one  days  no  fits  occurred. 
During  the  last  six  days  only  1.5  gram 
of  NaBr  was  given  each  dajq  and  then 
this  was  stopped.  In  the  course  of  a 
few  days  the  old  type  of  attacks  again 
returned.  Second  period :  Ordinary 
diet  with  NaBr,  starting  with  3  grams, 
gradually  increasing  to  8  grams,  then 
diminishing  to  3  grams,  and  lastly 
ceasing  (seven  to  eight  weeks).  When 
8  grams  of  bromide  were  reached  the 
attacks  ceased  for  twenty  days,  but  re¬ 
turned  and  became  frequent  as  soon  as 
3  grams  were  again  reached,  and  when 
the  bromide  was  stopped  there  was  an 
increased  number  of  strong  fits.  Towards 
the  end  of  this  period  the  type  of  the 
epilepsy  changed— free  intervals  of  from 
three  to  eight  days,  and  then  one  to 
■three  fits  in  one  day.  Third  period  : 
Hix  weeks  with  ordinary  diet  and  Poehl’s 
'opocerebrin.  Not  the  least  change  took 
place  in  this  period.  Fourth  period: 
Bromopan  and  3  grams  NaBr  pro  die  for 
eight  weeks.  The  diet  was  adhered  to 
for  two  and  three-quarter  months.  After 
fourteen  days,  during  which  time  the 
fits  took  place  as  before,  no  more  took 
place  for  two  and  a-half  months.  The 
first  ten  days  after  the  end  of  this  period 
no  fits  took  place,  then  six  very  slight 
ones  on  one  day.  The  patient  then  spent 
a  fortnight  at  home,  and  returned  with 
the  epilep'^y  again  in  full  swing.  Fifth 
period :  Five  weeks  without  medica¬ 
ment  ;  the  bromopan  treatment,  which 
had  been  suggested  had  to  b  3  discontinued 
as  the  patient  wanted  to  return  home. 
-On  the  whole  the  fits  took  place  less 
frequently  than  before  the  beginning  of 
Ihe  treatment,  and  the  mind  was  in 
•general  clearer.  After  two  and  a-half 
months  the  patient  was  suddenly  taken 
■in  a  state  of  stupor,  and  admitted 
in  this  condition  into  hospital. 
Meyer  points  out  that  one  must 
be  particularly  careful  that  the 
patients  eat  the  diet  prescribed. 
Any  loss  of  weight  will  be  found  to  be 
due  to  the  abstaining  from  food  rather 
than  from  the  want  of  chlorides,  for  the 
■bromopan  diet  is  trying  for  the  patient. 
All  4  patients  actually  gained  in  weight 
during  the  test.  Acne  appeared  quickly 
and  became  general,  and  in  one  there 
were  signs  of  marked  intoxication. 
Both,  however,  disappeared  gradually 
when  the  treatment  was  stopped, 
Meyer  points  out  that  the  chief  effect 
■of  the  treatment  lies  in  the  withdrawal 
of  the  chlorides  and  substituting  bro¬ 
mides.  At  the  end  of  each  period  it 
will  be  found  necessary  to  be  careful 
mot  to  stop  the  bromide  or  begin  the 
•  chloride  too  suddenly.  He  suggests 
■some  methods  of  doing  this.  In  con- 
■elusion,  he  believes  that  the  dietetic 
bromide  treatment  may  be  useful  in 
combating  epilepsy,  and  recommends  a 
trial  to  the  general  practitioner. 


<.■>8)  The  Albumen  Diet-Cure. 

KauI'Mann  {Zeitschr.  f.  Diat.  u.  Phy&ik. 
Therap.,  November  ist,  1903)  has  made 
a  large  number  of  experiments  upon 
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the  excreta  of  patients  treated  on  Weir- 
Mitchell’s  system  and  fed  on  greater  or 
less  quantities  of  proteids.  He  holds 
that  the  present  state  of  our  knowledge 
does  not  admit  us  to  give  a  definite 
answer  as  to  the  optimum  amount  of 
proteids  which  should  be  given  in  a 
diet-cure ;  the  probability  is  that  this 
amount  will  vary  with  different  circum¬ 
stances  and  for  different  patients.  In 
one  class  of  cases  in  which  an  increase 
in  the  body  fat  would  be  harmful,  but 
an  improvement  in  the  proteid  content 
is  desirable,  it  would  be  a  mistake  to 
attempt  to  improve  this  by  increasing 
the  carbohydrates  and  fats  in  the  food  ; 
it  is  much  better  to  augment  the  nutri¬ 
tive  proteid  according  to  the  method  of 
Bornstein.  On  the  other  hand,  in  cases 
where  the  subject  requires  fattening,  it 
is  advisable  to  give  the  other  proximate 
principles  as  well,  if  the  proteid  con¬ 
tent  is  to  be  assisted.  The  two 
methods  will  obviously  have  exactly 
the  opposite  indications,  and  it  is 
to  decide  what  these  are  that  fur¬ 
ther  research  is  so  necessary  Born¬ 
stein  has  drawn  a  somewhat  dole¬ 
ful  picture  of  the  unhappy  subject  of 
the  Weir-Mitchell  treatment,  isolated, 
with  nothing  to  think  of  but  his  ail¬ 
ments,  and  gradually  approaching  the 
condition  of  an  animal  being  crammed 
for  market.  Kaufmann,  however,  would 
not  restrict  the  application  of  the  treat¬ 
ment  to  so  great  an  extent  as  Bornstein 
has  suggested.  He  does  not  deny  that 
the  severity  of  the  method  was  formerly 
apt  to  be  too  great ;  he  does  not  think 
that  it  need  always  be  carried  out. with 
the  utmost  rigour,  but  prefers,  in  mild 
cases,  to  allow  the  patient  to  be  out  of 
bed  most  of  the  day,  and  even  to 
permit  him  a  little  walking  exercise. 
Patients  also  need  not,  in  his  opinion, 
be  deprived  of  their  freedom  or  isolated 
with  absolute  strictness.  He  believes 
that  exercise  is  indeed  of  some  value  as 
helping  in  the  absorption  of  proteid 
when  taken  together  with  large  quanti¬ 
ties  of  fat.  By  this  method  he  claims 
that,  almost  without  exception,  10  lb. 
to  15  lb,  weight  may  be  gained  without 
detriment,  and  his  investigations  upon 
chloride  metabolism  convince  him  that 
at  the  same  time  the  proteid  content  of 
the  patient  is  favourably  influenced. 
He  concludes  therefore  that  a  carefully 
conducted  diet-cure  is.  nowadays,  in  a 
better  established  condition  than  ever. 


<53)  C'hrj’sarobln  In  Klntfworin. 

Hodara  {Journ.  des  Mai.  Cut.  et  Syph., 
August,  1903)  uses  a  solution  of  equal 
parts  chloi'oform  and  glycerine,  con¬ 
taining  5  to  10  per  cent,  chrysarobin. 
After  shaving  the  hair  this  is  applied  to 
the  patches  daily ;  if  the  case  is  dis¬ 
seminated  the  whole  scalp  is  treated. 
The  lotion  is  applied  till  erythema  and 
slight  oedema  are  produced.  All  traces 
of  chrysarobin  are  thus  removed,  and 
the  treatment  omitted  till  the  irritation 
has  subsided.  The  head  is  then  washed 
with  soap,  and  the  application  renewed. 
This  is  continued  till  a  cure  takes  place, 
usually  in  four  or  five  months.  The 
scalp  is  covered  with  a  light  woollen  cap. 
The  author  continues  treatment  for  a 
month  after  apparent  cure  to  prevent  re¬ 
lapse.  The  histological  changes  are 
oedema  of  the  epidermis,  the  upper 
layers  of  which  become  desquamating 


and  parakeratotic.  These  lamellae  con¬ 
tain  the  trichophyton,  and  are  thrown 
off’,  being  replaced  by  a  new  stratum 
corneum  containing  no  parasite.  At 
the  follicular  orifices  a  similar  oedema 
and  desquamation  take  place  in  the  root 
sheath,  and  the  lamellae  accumulate  at 
the  follicular  orifices,  and  surround  the 
dbbris  in  the  follicles  of  the  old  tricho¬ 
phytons  hairs,  and  thus  eliminate  the 
parasite. 


Pnoninonla  Treatcil  by  <'aIomeI. 

Bertazzoli  {Gazz.  deyli  Osped. ,  November 
15th,  1903)  reports  6  cases  of  pneumonia 
successfully  treated  by  free  doses  of 
calomel.  The  author  adds  scammonyto 
the  calomel,  and  as  the  result  of  some 
years’  experience  believes  this  method  of 
treating  pneumonia  to  be  worthy  of 
imitation.  By  this  means,  he  says,  he 


reduces  fever,  cerebral  congestion,  and 


delirium,  and  helps  the  system  to  get 
rid  of  the  poisonous  products  of  disease, 
andchecks  the  phenomena  of  absorption. 
In  other  words,  by  its  diuretic,  vaso- 
motorial,  disinfecting,  and  purgative 
action,  calomel  may  be  looked  upon  as 
one  of  the  most  active  and  most  effica¬ 
cious  remedies  in  the  treatment  of 


pneumonia. 
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PATHOLOGY. 


<5.1)  Slallenant  Uterine  Fibroid. 

Ulesko-Strooanowa  {Monats.  f.  Geb. 
u.  Gyn.,  September,  1903)  has  had  oppor¬ 
tunities  of  examining  no  less  than  12 
cases  of  malignant  fibroid  or  leiomyoma 
malignum  uteri ;  in  two  of  this  series 
she  was  able  to  examine  sections,  but 
not  the  tumours  themselves.  She  claims 
to  have  distinguished  two  forms  of  ma¬ 
lignant  fibroid,  the  first  being  practically 
sarcoma,  though  the  muscle  cells  un¬ 
dergo  changes ;  this  form,  “  myoma 
malignum,”  is  very  malignant.  In  5 
cases  the  character  of  the  tumour  was 
proved  bymetastases  and  by  recurrence, 
(i)  Removal  of  ovaries  for  checking  the 
growth  of  a  fibroid ;  later  on,  supra¬ 
vaginal  hysterectomy,  and  four  months 
later  a  mass  reached  to  above  the  um¬ 
bilicus  and  downwards  to  the  posterior 
fornix,  and  death  occurred  within  two 
months.  Sarcoma  of  the  abdomen  and 
metastases  in  the  omentum  and  lungs 
were  discovered.  (2)  A  metastatic 
growth  was  noted  in  one  round  ligament 
when  the  uterus  was  removed  entire  for 
malignant  myoma;  recovery,  but  no 
further  history.  (3)  Panhysterectomy,  1 
very  rapid  recurrence,  death  three  j 
months  later.  (4)  Panhysterectomy,  a 
few  distinct  growths  were  noted  in  both 
round  ligaments.  A  large  tumour  de¬ 
veloped,  and  the  patient  died  within 
six  months,  (5)  Panhysterectomy,  some  | 
sarcomatous  bodies  were  detected  in  | 
the  posterior  part  of  the  inner  wall  of  I 
the  uterus  near  the  fundus.  Shortly  I 
after  convalescence  the  patient  died  | 
with  symptoms  attributed  to  metastases  j| 
in  the  right  lung,  Ulesko-Stroganowa  | 
distinguishes  a  second  form  where  I 
structures  with  the  characters  of  young  ( 
plain-muscle  cells  make  up  the  tumour; 
this  form  is  leiomyoma  malignum 
proper.  It  is  a  little  less  malignant 
than  myoma  malignum.'  These  ma¬ 
lignant  changes  are  most  frequent  in 
pure  myomata,  rarer  in  fibro  myomata. 
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<:•(>)  Inlinliitlon  of  Liiut*  Itii.st  anil 
Tuberculosis. 

ORKMEX  suflering  from  tulereulosis 
til  bacllii  in  their  sputum  were  said 
have  I'ecovered  after  some  months’ 
iployment  with  burned  lime,  or 
have  considerably  impi’oved.  This 
.3  reported  from  Ovenstaedt,  and  on 
juiry  from  other  lime  works  it  was 
ited  that  there  had  been  no  cases  of 
berculosis  among  the  workmen.  The 
ne  report  was  received  from  the 
inagers  of  a  certain  plaster-of-paris 
rk,  where  no  consumption  had  been 
own  of  during  seventeen  years.  That 
le  and  plaster-of-paris  dust  are  less 
rmful  than  other  forms  of  dust  has 
ig  been  recognized,  and  some 
servers  have  gone  as  far  as  to  con- 
er  that  the  workers  in  lime  dust 
luire  an  immunity  against  pulmonary 
lerculosis.  In  order  to  form  an 
nion  as  to  the  effect  of  lime  dust  on 

■  tuberculous  process  in  the  lungs, 
Reckzeh  {Berl.  Jclin.  Woeh.,  Novem- 
•  9th,  1903)  treated  8  cases  of  phthisis 

inhalations  of  this  dust.  He  gives 

■  physical  signs  and  past  history  of 
h  case  briefly.  These  cases  include 
Id  affections  of  one  apex  as  well  as 
erer  cases,  and  even  the  worst  cases 
destructive  processes  of  both  lungs. 

-  lime_  was  freshly  baked  and  very 
dy  divided,  and  the  inhalations  were 
ried  out  by  enclosing  the  dust  in 
■n  bags,  hung  up  close  to  the  patient, 

I  made  to  pervade  the  air  freely  by 
ping  of  the  bags.  The  inhalations 
•e  continued  at  first  for  five  minutes 
e  a  day,  but  later  they  were  given 
re  frequently  and  for  longer  periods, 
ween  the  meals,  so  that  disturbance 
ippetite  might  be  avoided.  The  eyes 

eai’s  were  protected  during  the  in- 
itions.  Before  he  subjected  his  pa¬ 
ds  to  this  treatment,  Reckzeh  con¬ 
eed  himself  by  experiment  on  him- 
and  on  a  colleague  that  the  dust  did 
produce  any  unpleasant  effects 
ond  a  slight  burning  in  the  throat 
stimulation  to  coughing.  In  no 
^  were  either  the  physical  signs  or 
body  weight  or  temperature  influ- 
ed  by  the  inhalations.  He  finds  that 
re  is  not  the  least  ground  for  sup- 
ing  that  any  effect  is  produced  on 
tuberculous  process  by  the  lime 
t,  but  believes  that  the  reason  why 
loes  not  act  harmfully  on  the  Inng 
ue  is  mechanical.  One  has  only  to 
ipare  the  magnified  appearance  of 
dust  with  granite  dust  to  under- 
id  how  the  latter  can  damage  the 
?s,  and  not  the  former.  In  his  cases 
kept  an  accurate  count  of  the  num- 
of  bacilli  in  each  field  of  the  sputum 
*arations  which  were  made  daily, 
failed  to  find  any  diminution, 
rly  all  the  paticmts  complained  of 
unpleasant  effects  of  the  inhala- 
s,  which  consisted  in  increase  of 
rh,  headache — which  was  at  times 
'  severe— loss  of  appetite  and  nausea, 

'c  in  one  case  there  was  considerable 


vomiting.  He  is,  therefore,  forced  to 
corne  to  the  conclusion  that  further  ex¬ 
periments  with  lime-dust  inhalation  as 
a  method  of  treatment  for  phthisis  are 
not  needed  to  show  that  it  is  of  no  use, 
and  is  mostly  accompanied  with  un¬ 
pleasant  and  undesirable  symptoms. 


(»<)  The  Apiieiidix  anil  Lead  PoIsouIuk^. 

Tenderness  over  McBurney’s  point  may 
occur  in  other  conditions  than  appendic¬ 
itis,  for  instance,  in  spastic  constipa¬ 
tion,  and,  as  the  ureter  is  in  this  posi¬ 
tion  accessible  to  palpation,  in  renal 
wlic.  J.  Donath  (^fVien.  klin.  Bunds., 
October  2sth,  1903)  has  frequently  ob¬ 
served  it  in  lead  colic,  (i)  The  colic  may 
be  limited  entirely  to  the  ileo-caecal 
region  or  be  most  intense  over  the  ap¬ 
pendix.  McBurney’s  point  is  exceed¬ 
ingly  tender.  Usually  the  attack  begins 
ni  this  way,  and  later  becomes  general¬ 
ized  over  the  abdomen ;  but  in  slight 
cases  the  initial  localization  may  per¬ 
sist  to  the  end.  Some  believe  that  the 
symptoms  are  due  to  a  combination  of 
appendicitis^  and  lead  poisoning,  but 
this  view  is  improbable  in  the  absence 
of  dullness,  resistance  to  pressure,  and 
pyrexia.  A  worker  in  lead  was  seized 
with  abdominal  pain  of  a  spasmodic 
character,  and  chiefly  localized  in  the 
right  side.  There  were  constipation, 
nausea,  vomiting,  and  a  blue  line  on  the 
gums,  and  the  urine  contained  lead. 
The  temperature  was  normal  or  sub¬ 
normal.  The  abdomen  was  rigid,  and 
McBurney’s  point  extremely  tender. 
There  was  no  dullness  over  the  right 
iliac  fossa,  and  no  swelling  could  be 
felt.  Similar  attacks  of  colic  recurred 
frequently,  but  after  four  days’  treat¬ 
ment  the  pain  and  tenderness  over 
McBurney’s  point  had  almost  disap¬ 
peared.  {2)  In  other  cases  of  lead  poi¬ 
soning  McBurney’s  point  is  tender, 
though  there  is  at  the  time  no  colic,  or 
at  most  slight  diffuse  pain.  There  is 
usually  a  history  of  former  attacks  of 
colic,  or  the  tenderness  appears  as  the 
colic  is  subsiding,  or  more  rarely  as  the 
first  symptom  of  a  typical  attack.  Thus 
a  man  had  repeated  attacks  of  lead 
colic.  The  whole  abdomen  was  some¬ 
what  tender,  though  most  markedly  at 
the  umbilicus  and  McBurney’s  point 
and  over  the  descending  colon.  After 
the  attacks  of  colic  had  ceased,  the  ten¬ 
derness  at  McBurney’s  point  persisted 
for  several  days.  It  is  common  for 
tenderness  to  be  present  over  McBurney’s 
point  in  lead  workers  who  have  no  acute 
symptoms  of  poisoning.  Cases  have 
been  published  by  French  writers  in 
which  laparotomy  was'  performed  for 
appendicitis,  when  the  true  condition 
was  lead  poisoning.  Possibly  appen¬ 
dicular  colic  occurs  both  in  appendicitis 
aid  lead  poisoning.  In  the  former  the 
cause  is  an  obstructed  lumen,  in  the 
latter  it  is  the  irritation  of  lead. 


(.■>8)  TUe  ItlasrnosJs  of  L'ntei'ic  Fever. 

M.  Fxcker  (^Berl.  klin.  Woch:,  Nov.  9th, 
1903)  considers  that  although  the 
Gruber-Widal  serum  test  of  enteric 
fever  is  of  the  utmost  importance,  it  is 
highly  desirable  to  introduce  a  method 
which  is  more  simple  and  more  easily 
at  the  disposal  of  the  practitioner.  In 
attempting  to  improve  on  the  test  for 
practical  purposes,  he  kept  the  following 


points  in  mind .  (i)  The  test  must  be 
carried  out  without  the  necessity  of 
emptying  living  typhoid  cultures;  (2) 
the  matei’ial,  which  contains  the 
specific  agglutinating  body,  must  be 
stable,  and  not  lose  its  power  rapidly ; 
(3)  it  must  not  tend  to  clear  spontane¬ 
ously  during  the  time  allotted  for  the 
reaction ;  (4)  the  reaction  must  be  clear  to 
Gie  naked  eye,  and  be  absolutely  definite 
in  its  I’esult ;  (5)  the  reaction  must  be 
completed  in  a  comparatively  short 
time,  and  not  occupy  two  hours  of  the 
practitioner’s  time,  as  is  necessary  at 
present;  (6)  it  must  be  carried  out  at 
ordinary  room  temperature,  and  not  in 
an  incubator;  (7)  the  preparation  must 
be  influenced  by  the  measured  dilutions 
of  the  serum  in  precisely  the  same  way 
and  to  the  same  degree  as  is  the  living 
suspension  of  B.  typhosus.  Ficker  states 
thathehas  succeededin  preparingafluid, 
which  is  capable  of  replacing  the 
culture  of  living  typhoid  bacilli.  The 
third  and  seventh  conditions  were 
very  difficult  to  fulfil,  but  he  has 
been  able  to  overcome  these  diffi¬ 
culties.  His  preparation  is  a  slightly 
turbid  sterile  fluid,  which  can  be 
kept  for  more  than  nine  months 
if  preserved  in  a  cool  and  dark  place.  It 
ought  to  be  shaken  up  from  time  to 
time.  He  advises  that  the  serum  which 
is  to  be  examined  should  be  diluted  with 
ten  times  its  bulk  of  sterile  physio¬ 
logical  solution,  and  0.2  c.cm.  and 
o.  I  c.cm.  of  this  be  transferred  to  a 
suitable  tube.  No.  i  and  No.  2  respec¬ 
tively.  The  tube  No.  i  contains 
0.8  c.cm.  of  the  diagnostic  fluid,  and 
tube  No,  2  0.9  c.cm.  A  third  tube  con¬ 
tains  only  the  diagnostic  fluid.  The 
tubes  are  then  corked  up  and  the  con¬ 
tents  well  mixed.  They  are  then  set 
aside  at  ordinary  room  temperature, 
but  not  in  a  strong  light.  After  ten, 
twelve,  or  fourteen  hours  the  result  will 
be  clear,  and  therefore  the  physician 
may  leave  the  tubes  and  return  to  them 
after  the  lapse  of  this  time.  The  tubes 
must  not  be  left  longer  than  twenty 
hours.  The.  positive  reaction  will  be 
clearly  seen  by  the  clearing  up  of  the 
turbidity  of  the  fluid,  while  if  one  uses 
tubes  pointed  below  one  can  also  see  the 
clumping  together  of  the  agglutinating 
substance.  In  this  way  Ficker  claims 
that  he  has  been  able  to  ofier  the  practi¬ 
tioner  a  method  of  carrying  out  the 
agglutination  test  for  enteric  fever 
without  the  living  culture,  without  an 
incubator,  and  without  a  microscope. 
He  says  that  the  results  which  have 
been  obtained  in  some  large  clinics 
with  this  preparation  testify  that  the 
method  is  reliable. 


SURGERY. 


<■>!>)  A  Woiinil  or  tbe  Heart. 

Orlandi  {II  Morgagni,  October,  1903) 
records  a  remai'kable  case  of  perforation 
of  the  left  ventricle,  fatal  only  after  two 
and  a-half  hours.  The  patient,  a  man 
of  26,  walked  home  a  distance  of  about 
190  metres  before  discovering  that  he 
was  seriously  injured.  He  then  began 
to  bleed  profusely,  and  set  out  to  walk 
to  the  hospital,  but  only  managed  to 
walk  150  metres,  being  carried  the  rest 
of  the  way.  An  hour  and  three-quarters 
after  the  infliction  of  the  wound,  the 
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thorax  was  opened,  and  the  wound  on 
the  front  of  the  left  ventricle  closed  by 
two  silk  sutures.  The  patient  survived 
the  operation  and  retained  conscious¬ 
ness  until  he  died  three-quarters  of  an 
hour  after  the  end  of  the  operation.  At 
the  necropsy  the  pericardium  was  full 
of  blood,  and  the  left  pleural  cavity 
three-quarters  full.  The  knife  had 
pierced  the  third  left  intercostal  space, 
wounded  the  left  pleura,  and  entered 
the  left  ventricle,  half-way  from  apex  to 
base  and  one  centimetre  from  its  left 
edge,  inflicting  on  it  a  V-shaped  wound 
two  centimetres  in  length,  dividing  its 
substance  in  a  more  or  less  transverse 
direction,  and  raising  a  flap  of  the  heart 
wall  which  had  been  accurately  sutured 
in  position  at  the  operation.  Both 
sutures  were  found  to  be  in  position 
and  well  tied,  but  broken.  On  the  inner 
surface  of  the  ventricle  it  was  at  first 
difficult  to  find  the  wound,  but 
when  the  tendons  of  the  _  papillary 
muscles  were  cut,  an  irregularly 


quadrilateral  wound  measuring  two 
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centimetres  across  became  evident 
in  front  of  and  close  to  the  base  of  the 
anterior  papillary  muscle.  The  case 
suggests  an  inquiry  why  the  patient 
lived  so  long,  and  why,  after  so  long  a 
time  and  after  the  completion  of  an 
operation  which  the  necropsy  showed 
to  have  been  well  executed,  he  died. 
Orlandi  answers  that  he  was  a  strong 
man  with  a  strong  and  thick-walled 
heart,  while  the  wound  was  small  and 
oblique,  but  that  the  chief  reason  why 
the  patient  survived  so  long  and  was 
capable  of  so  much  exertion  was  that 
from  the  position  of  the  wound  on  the 
inner  surface  of  the  ventricle  it  was 
almost  closed  during  diastole  by  the 
anterior  papillary  muscle,  while  during 
systole  the  V-shaped  flap  cut  on  the 
outer  surface  of  the  ventricle  acted  as 
a  valve  and  to  some  extent  prevented 
the  haemorrhage  which  would  other¬ 
wise  have  occurred.  Under  these  com¬ 
paratively  favourable  conditions  reco¬ 
very  might  have  seemed  possible,  but 
the  transverse  direction  of  the  wound 
on  the  outer  side  of  the  heart  made  it 
impossible  to  avoid  an  enormous  strain 
on  the  sutures  at  each  systole.  It  was 
therefore  merely  a  question  whether  the 
heart  substance  or  the  stitches  should 
yield.  In  an  earlier  work  Orlandi  has 
pointed  out  that  a  transverse  wound  of 
the  ventricle  causes  much  more  pro¬ 
fuse  haemorrhage  and  much  more  rapid 
death  than  a  similar  but  vertical  wound. 
This  case  shows  that  even  temporarily- 
successful  application  of  sutures  does 
not  invalidate  the  rule.  Possibly  some 
further  development  of  the  technique 
of  the  operation  may  improve  the 
prognosis.  The  distance  travelled  by 
the  patient  may  well  give  the  case 
medico-legal  importance.  It  also 
illustrates  another  medico-legal  point 
of  great  interest.  In  six  case  of  knife- 
wound  of  the  heart  examined  by 
Orlandi  no  two  wounds  have  been  of 
the  same  shape,  and  he  lays  down  the 
rule  that  the  distortion  of  the  wound 
caused  by  the  complex  movements  of 
the  heart,  especially  if  the  blow  take 
effect  during  systole,  makes  it  impos¬ 
sible  to  draw  with  safety  any  inferences 
from  the  shape  of  the  wound  as  to  the 
instrument  with  which  it  was  inflicted 
or  the  relative  positions  of  the  suflerer 
and  the  striker. 


<60)  local  Anaesthesia. 

Connell  (^Ann.  of  Sur</.,  December, 
1903)  though  not  an  advocate  of  the 
promiscuous  use  of  local  anaesthesia, 
urges  an  appreciation  of  the  fact  that 
Schleich’s  infiltration  method  is  safe 
and  practicable,  and  better  than  general 
anaesthesia  in  many  cases  in  which  the 
latter  is  commonly  employed.  There 
can  be  no  rational  doubt,  he- states,  that 
there  are  many  cases  in  which  local 
anaesthesia  is  markedly  contraindicated, 
but  on  the  other  hand,  it  may  be  ac¬ 
cepted  as  a  fact  that  general  anaesthesia 
is  often  employed  unnecessarily.  The 
following  are  given  as  the  chief  advan¬ 
tages  to  be  derived  from  the  use  of  local 
anaesthesia:  (i)  Eemoval  of  the  danger 
of  death  on  the  table ;  (2)  avoidance  of 
the  after-effects  of  general  anaesthesia 
on  the  heart,  liver,  kidney  and  lung ; 
post-operative  pneumonia,  it  is  asserted, 
seems  to  occur  about  as  frequently  after 
local  as  after  general  anaesthesia ;  (3) 
no  period  of  post-operative  nausea, 
vomiting  or  unconsciousness ;  (4) 

patient  being  conscious  is  able  to  assist 
the  operator  in  various  ways.  Eeference 
is  made  to  the  practice  advocated  by 
Braun  of  adding  adrenalin  chloride  to 
the  infiltration  solution.  This  agent  is 
thus  used  as  a  cardiac  stimulant  for 
overcoming  the  depressing  effect  of 
cocaine  or  eucaine,  and  also  on  account 
of  its  haemostatic  action.  In  the  pro¬ 
portion  of  from  I  to  5,000  or  even  i  to 
20,000  it  will  be  found,  Connell  states,  to 
decrease  the  capillary  haemorrhage  to 
practically  nothing.  Adrenalin,  how¬ 
ever,  cannot  be  regarded  as  an  abso¬ 
lutely  safe  addition  to  an  anaesthetic 
injection,  as  it  has  been  recently  pointed 
out  by  Neugebauer  (Zentralbl.  f.  Chir., 
No.  51)  that  when  used  with  cocaine  or 
eucaine  with  the  object  of  rendering  the 
seat  of  operation  anaemic,  it  is  liable  to 
result  in  local  ganerene  of  the  skin. 


(61)  Treatment  ot  <iul>-toot, 

Cesare  Ghillini,  of  Bologna,  {Bol- 
letino  delle  Scienze  Mediche,  Octo¬ 
ber,  1903)  looks  upon  congenital 
club-foot  as  an  instance  of  the  adapta¬ 
tion  of  shape  to  external  conditions, 
and  regards  it  as  of  hopeful  prognosis 
whatever  be  the  gravity  of  the  case  or 
the  age  of  the  patient.  He  quotes 
Dupuytren’s  case  of  spontaneous  cure 
at  the  age  of  12  years  and  Young’s  at 
the  age  of  36  years.  Ghillini  begins 
treatment  on  the  first  day  of  life  by 
gently  manipulating  the  deformed  foot 
and  applying  more  force  later  on  if 
necessary.  If  cure  be  not  effected  by 
the  age  of  i  year  he  cuts  the  tendon  of 
Achilles  subcutaneously  and  makes  an 
open  incision  through  the  soft  parts 
from  a  point  corresponding  to  the  in¬ 
ternal  malleolus  to  the  inner  side  of  the 
neck  of  the  astragalus,  cutting  through 
all  the  tissues  which  resist  the  effort  to 
place  the  foot  in  good  position.  If 
this  incision  (Phelps’s  operation)  prove 
insufficient,  which  it  very  rarely  is, 
never  in  Ghillini’s  congenital  cases, 
he  cuts  through  any  bony  obstacle  to 
good  position,  laying  down  no  rules 
except  that  the  bones  are  to  be  inter¬ 
fered  with  as  little  as  possible.  To 
obtain  good  position  is  not  usually  diffi¬ 
cult.  To  maintain  it  is  not  so  easy,  and 
is  equally  important.  After  the  opeicU- 
tion,  Ghillini  puts  up  the  leg  on  a 
rectangular  wooden  splint.  After  eiglit 


days  the  wound  is  dressed  for  the  firs 
time,  and  the  foot  is  put  up  in  plaste 
with  the  deformity  somewhat  ovei 
corrected.  After  another  eight  days  a 
opening  is  made  through  the  plaster  t 
dress  the  wound,  which  is  treated  i 
this  way  until  cicatrization  is  complet 
Plaster,  renewed  every  month,  is  ke^ 
on  for  a  long  time  (for  example,  fb 
seven  months  in  a  child  of  2  years^ 
The  results  obtained  have  always  bee; 
very  good,  both  for  shape  and  functior 
Perfect  cure  has  resulted  from  tin 
operation  in  the  case  of  a  patient  i 
years  of  age.  In  conclusion,  Ghillir 
repeats  that  club-foot  is  much  more 
disease  of  muscles  than  of  bones,  an 
that  operative  interference  with  th 
bones  is  seldom  necessary  or  desirable. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(63)  Inoperatole  Proclrtcntla. 

Mouchet  and  Dreyfus  {Bull,  et  M6n 
de  la  Soc.  Anat.  de  Baris,  June,  190 
report  the  last  illness  and  necropsy  of 
woman,  aged  62,  subject  for  twelve  yeai 
to  prolapse.  She  had  only  twice  bee 
pregnant,  but  was  very  fat,  and  had 
small  umbilical  and  a  large  primar 
ventral  hernia.  Palliative  treatmen 
had  recently  been  tried,  whilst,  as  th 
patient  had  chronic  bronchitis  an 


heart  disease,  no  operation  was 
tempted.  A  large  characteristic  mas 
projected  from  the  vulva,  a  small  fissur 
at  its  most  prominent  part  represente 
the  os  externum.  The  patient  die 
rather  suddenly.  At  the  necropsy  it  wa 
found  impossible  to  reduce  the  prolaps 
before  opening  the  abdomen,  but  whe 
the  peritoneal  cavity  was  laid  open  th 
small  intestines  were  found  free,  whils 
the  brim  of  the  pelvis  seemed  covers 
over  by  a  floor  of  peritoneum.  Th 
great  intestine  passed  through  this  floo 
posteriorly,  a  small  fold  in  front  of 
representing  the  neck  of  the  sac.  Not 
trac*  of  the  internal  genitals  nor  of  th 
bladder  could  be  seen.  Pressure  wa 
applied  to  the  prolapse  from  outside,  a 
in  a  living  patient,  whilst  the  bowel  wa 
pulled  upwards  from  the  abdomim 
side.  Then  the  prolapse  was  reduce 
though  with  some  difficulty.  First, 
long  piece  of  rectum  came  up,  then  th 
uterus  and  appendages,  lastly  th 
bladder.  A  capacious  sac,  big  enou^ 
to  receive  two  fists,  was  left  behind, 
is  interesting  to  find  that  the  uteru 
was  quite  normal  and,  like  th 
ovaries  and  Fallopian  tubes,  atrophie 
as  in  a  subject  of  the  same  age  withon 
prolapse.  A  calculus  of  the  size  of  ; 
cobnut  lay  in  the  bladder.  The  kidney 
were  placed  very  low  in  the  loins ;  n 
other  words,  they  were  drawn  down 
There  was  pyonephrosis  on  both  s’-cp 
and  extensive  disease  of  the  glandula 
tissue ;  the  ureters  were  torn  when  th 
kidneys  were  drawn  upwards  to  thei 
normal  level,  and  much  greeiu  pu 
escaped.  The  ureters  were  much  di 
lated  and  their  walls  thickened ;  no  les 
than  9  in.  of  these  ducts  lay  in  the  sa 
of  the  prolapse.  This  case,  the  author 
observe,  shows  the  futility  of  operation:; 
in  advanced  cases  of  prolapse  in  ok.  suDj 
jects.  The  removal  of  the  uterus  m  thi:T 
case  would  only  have  removed  one  lea 
lure  in  the  If^sion  ;  indeed,  that  drgai. 
was  small  and  healthy.  Independent  i 
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tlie  dangers  due  to  renal  coniplica- 
jns.  an  old-standing  prolapse  is  too 
)mplex  for  operative  treatment. 


(3)  ViiKinal  0\ ariotuiii.v  during  Labour, 

EisTUuVKL  {Monats.  f.  Geb.  u.  Gyn., 
ctober,  1903)  describes  a  case  where  a 
dmipara  was  in  labour  at  term.  The 
elvis  was  normal.  Labour  w'as  im- 
eded  by  a  cyst  in  the  pelvic  cavity, 
hich  had  hitherto  escaped  observa- 
on.  The  os  was  fully  dilated,  the 
lembranes  had  ruptured  over  fifteen 
ours  when  Geisthuvel  was  called  in, 
ad  after  twenty-four  hours  since  the 
eginning  of  the  pains  the  fetal  head 
as  still  arrested  in  the  pelvis.  A  firm, 
lastic  tumour  was  detected,  impacted 
etween  the  head  and  the  sacrum.  An 
ttempt  to  push  up  the  tumour  under 
oaesthesia  failed.  The  patient  lived 
wen  miles  away  from  the  nearest  hos- 
ital.  It  was  thought  better  to  operate 
t  her  home,  so  an  incision  was  made 
ito  Douglas’s  pouch,  and  the  tumour 
pened  and  gently  drawn  out  of  the 
aginal  wound.  The  pedicle,  very  thin, 
'as  ligatured  and  divided ;  it  at  once 
etracted  into  the  peritoneal  cavity.  No 
utures  were  applied  to  the  vaginal 
'ound.  Two  hours  later  the  child  was 
elivered  aliv'e  by  forceps.  The  patient 
ecovered.  The  tumour  was  a  dermoid, 
ver  a  pound  in  weight.  In  discussing 
liis  case  Neugebauer  preferred  abdo- 
linal  section,  and  utterly  deprecated 
aracentesis.  Miiller  of  Bern  considered 
tie  vaginal  operation  dangerous,  as  the 
oilet  of  the  peritoneum  could  not  be 
arried  out  thoroughly. 


>4)  Fracture  of  Forceiis  In  Delivery : 

Perforation  of  Cervix, 

JouRT  (^Quarterly  Med.  Journ.  for  Yor'k- 
Mre  and  Adjoininy  Counties,  vol.  xi,  pt.  2, 
903)  employed  a  Simpson’s  long  forceps 
a  a  case  of  lingering  labour ;  the  pre- 
entation  was  vertex,  arrested  at  the 
■rim.  The  patient  was  40  years  old  and 
a  her  eighth  labour.  The  application 
eemed  easy,  but  after  a  few  minutes’ 
faction  the  patient  screamed  and  Court 
emoved  the  lower  blade,  but  found  that 
le  could  not  extract  its  fellow.  The 
■osterior  limb  of  the  upper  blade  passed 
ato  the  uterus  through  the  os  externum, 
ut  the  anterior  limb  entered  the  uterus 
hrough  the  anterior  fornix.  After 
areful  exploration  it  became  evident 
hat  there  was  no  rent  in  the  os,  but  a 
ap  in  the  anterior  limb  of  the  forceps 
diich  had  cracked  ij  in.  above  its  in- 
ertion  into  the  handle.  At  the  moment 
hat  the  limb  snapped  it  must  have  al- 
Dwed  the  margin  of  the  os  to  enter  the 
enestrum,  and  then  on  closing  had  per¬ 
orated  the  uterus.  Being  far  from  home, 
lourt  was  compelled  to  use  a  carpenter's 
'le  to  release  the  blade,  removing  with 
t  about  an  inch  of  the  broken  limb 
lelow  the  fracture,  a  manoeuvre  which 
inder  the  circumstances  proved  difficult, 
dter  liberating  the  instrument  delivery 
fas  completed  by  another  pair  of  for- 
eps.  There  was  no  ill-effect  of  any 
i’.ind. 


j  <«.-,)  Dentil  caused  by  Fteriiie  Hoiiiul. 

‘Ienkkl  {Monats.  f.  Geb.  u.  Gyn.,  Oc- 
ober,  1903)  recently  exhibited  before 
he  Berliii  Obstetrical  Society  the  in- 
lernal  organs  of  a  woman  aged  20  wfio 
;iad  died  of  tuberculous  meningitis 
■fter  a  sound  had  been  prssed  into  the 


uterus.  After  death  a  tuberculous  focus 
was  found  in  the  tissue  of  the  fundus ; 
there  was  tuberculous  inflammation  of 
the  left  tube,  and  a  cyst  of  the  size  of 
an  apple  was  intimately  connected  with 
the  back  of  the  uterus.  The  diagnosis 
had  been  “  haematometra  with  retro¬ 
flexion  fixed  by  adhesions.” 


THERAPEUTICS. 


<GG>  lufliicnce  o4  Faradization  on  tlie 
Functions  of  tlie  Ktoiuacli. 

E.  CidNiNi  {11  Moryayni,  September, 
1903)  points  out  that  there  is  practically 
complete  unanimity  as  to  the  increase 
of  gastric  secretion  which  follows  fara¬ 
dization  of  the  stomach,  but  there 
seems  to  be  no  agreement  as  to  the 
effect  of  electricity  on  the  motor  func¬ 
tion  of  the  stomach.  The  faradization 
of  the  stomach  is  confidently  re¬ 
commended  by  some  on  the  ground 
that  it  increases  the  contractions 
of  the  stomach  walls  when  ap¬ 
plied  through  the  skin.  To  test  the 
effect  of  laradization  on  secretion, 
Cionini  kept  two  dogs  fasting  for 
twenty-four  hours,  and  having  then 
faradized  the  stomach  through  the  skin, 
opened  it  and  found  in  it  a  thick  yel¬ 
lowish  fiuid  containing  hydrochloric 
acid.  As  a  control  experiment  he  made 
a  gastric  fistula  ir^  a  dog,  and,  after 
keeping  the  animal  fasting  for  twelve 
hours  and  making  sure  that  the  stomach 
was  empty,  massaged  the  organ  through 
the  skin.  After  a  few  minutes  there 
flowedfrom  the  fistula  a  liquid  identical 
with  that  obtained  by  faradization.  He 
therefore  concludes  that  the  secretion 
obtained  by  faradization  is  probably  due 
to  the  mechanical  stimulation  of  the 
abdominal  walls,  necessarily  involved 
in  such  treatment.  To  determine  the 
motor  effects!  of  gastric  faradization 
applied  through  the  skin,  Cionini 
employed  a  bladder  introduced  into  the 
stomach  and  inflated  with  air.  The 
bladder  communicated  also  with  a  tube, 
at  the  top  of  which  a  feather,  ris¬ 
ing  and  falling  -with  the  expressed 
air,  recorded  on  a  drum  the  varia¬ 
tions  of  pressure  inside  the  stomach. 
A  similar  and  simultaneous  record  was 
made  in  every  experiment  of  the  move¬ 
ments  of  the  abdominal  wall  due  to 
respiration.  When  the  faradic  current 
was  turned  off  the  two  records  showed 
two  series  of  waves  closely  resembling 
one  another,  and  in  each  series,  respira¬ 
tion  being  regular,  the  waves  were  alike. 
The  experiments  were  made  on  patients 
suffering  from  dilatation  of  the  stomach, 
on  healthy  persons,  and  on  dogs.  Five 
graphic  records  are  shown  marking  the 
points  at  which  faradization  began,  and, 
if  it  was  of  more  than  instantaneous 
duration,  the  points  at  which  it  was 
discontinued.  These  records  show  that 
the  rhythmical  movements  of  the  abdo¬ 
minal  walls  were  interrupted  or  varied 
by  the  application  and  during  the  con¬ 
tinuance  of  faradization.  They  show 
also  that  such  irregularities  were  com¬ 
municated  to  the  stomach,  and  there 
determined  variations  of  pressure  some¬ 
times  very  closely  resembling  the  varia¬ 
tions  in  tiie  abdominal  movements,  but 
at  other  times  slight  and  hardly  notice¬ 
able.  In  no  case  is  there  any  indication 
of  independent  stimulation  of  the 
stomach  walls.  Cionini  therefore  con- 
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eludes  that  faradization  of  the  stomach 
through  the  abdominal  walls  is  of  Ho¬ 
use  as  a  means  of  determining  contrac¬ 
tion  of  the  stomach  walls.  He  thinks- 
it  probable  that  the  same  thing  is  true 
of  galvanism,  and  bearing  in  mind  the 
results  of  his  experiments  showing  that 
the  increased  secretion  attributed  to 
faradism  was  really  due  to  mechanical 
stimulation  of  the  parietes,  he  attri¬ 
butes  to  suggestion  and  to  massage  any 
good  results  which  may  follow  the  elec¬ 
trical  treatment  of  the  stomach  through 
the  skin. 


<GT)  Fxodln. 

W.  Ebstein  {Deut.  med.  WocTi.,  January 
ist,  1903)  reports  on  exodin.  It  is  an 
oxyanthrachinon  derivative,  as  are 
emodin  and  purgatin.  Its  chemical 
composition  is  diacetyl-rufigallic  acid- 
tetramethyl-aether.  It  exists  as  a 
yellow  powder,  melting  at  180°  to  i9o‘^‘’ 
"C,  It  is  insoluble  in  water,  little- 
soluble  in  alcohol,  and  has  neither 
smell  nor  taste.  In  doses  of  0.5  and 
0.75  gram  (about  7J  and  ii|-gr.)  it  is 
said  to  induce  semisolid  motions  in 
human  beings.  Ebstein  has  given  it  in 
a  number  of  cases,  and  says  that  it  does 
not  produced  any  unpleasant  effects, 
either  in  the  mouth  or  stomach.  The 
appetite  is  not  affected,  and  it  does  not 
cause  any  nausea  or  belching.  It  does 
not  appear  to  matter  whether  tte 
patient  takes  it  after  food  or  on  an 
empty  stomach,  and  the  motion  follows 
in  from  eight  to  twelve  hours.  The 
effect  is  painless  and  without  difficulty. 
In  cases  of  severe  constipation  with 
hard  scybala  in  the  lower  bowel,  it 
occasionally  produces  some  colic,  and 
Ebstein  does  not  advise  it  for  such 
cases.  Exodin  rarely  fails  to  open  the 
bowels,  and  although  it  produces  a  soft 
motion  as  a  rule,  it  hardly  ever  causes  a 
diarrhoeic  stool.  Its  action  lies  mid¬ 
way  between  the  laxatives  and  the 
purgatives.  In  the  cases  of  spastie 
constipation  with  scybala  in  the  colon, 
sigmoid,  and  rectum  he  finds  it  neces¬ 
sary  to  soften  the  hardened  masses 
with  oil  injections,  and  often  this  will 
not  have  the  effect  of  driving  the  stool 
out  of  the  bowel.  As  a  means  of  ob¬ 
taining  the  motion  after  the  faeces  have 
been  softened,  he  finds  that  exodin  acts 
very  well.  In  comparing  the  actioM  of 
exodin  with  purgatin,  he  points  out 
that  the  latter  stains  the  urine  and  the 
linen,  which  latter  is  particularly  un¬ 
pleasant  to  the  patient.  Exodin 
darkens  the  colour  uf  the  urine,  but 
does  not  stain  linen.  In  other  respects 
he  prefers  the  action  of  exodin,  which 
is  given  in  smaller  doses  than  purgatin, 
Emodin,  the  other  purgative  obtained 
in  a  similar  manner,  is  so  dear  that  it 
cannot  be  employed  at  present  in 
ordinary  practice.  The  dose  of  exodin 
is  0.5  gram  for  children  and  up  to- 
1.5  gram  for  adults.  He  finds  that 
tablets  containing  0.5  gram  useful,  but 
advises  that  the  tablets  be  allowed  to- 
break  up  in  water  before  they  are 
swallowed.  The  preparation  can  also 
be  given  in  powder  form. 

<GS)  Antasroiiislic  Action  ot  DriiKS. 

Haskins  {Amer.  Journ.  of  Med.  Set., 
December,  1903)  conducted  several  ex¬ 
periments  to  ascertain  whether  drugs 
which  were  antagonistic  in  their  effect 
also  lessened  the  histological  lesions. 
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Tlie  effect  of  strychnine  on  alcoho^ 
poisoning  was  negative,  since  the  aleo’ 
bol  did  not  produce  the  lesions  ex¬ 
pected,  and  the  strychnine  did  not  in 
any  marked  degree  prevent  the  alcohol 
symptoms.  Four  experiments  upon 
cats  and  guinea-pigs  resulted  in  no  con¬ 
stant  difference  being  observed  between 
nerve  cells  from  the  normal  and  from 
the  poisoned  animals.  In  order  to 
study  the  effects  of  the  simultaneous 
action  of  stimulants  and  depressants  on 
yeast  cultures,  the  influence  of  certain 
■arugs  upon  the  quantity  of  gas  formed 
by  yeast  was  investigated  by  specially- 
modified  methods,  control  experiments 
being  conducted  in  each  instance.  No 
reliable  stimulant  was  discovered,  alco¬ 
hol  giving  various  results,  and  bichloride 
of  mercury  showing  but  slight  action  at 
temperatures  above  30°  C.  In  another 
series  of  experiments  the  efiect  of  dif¬ 
ferent  temperatures  was  ascertained,  it 
being  found  that  between  35°  and  40°  C. 
was  the  best  for  fermentation  in  un¬ 
drugged  tubes.  The  action  of  drugs  was 
the  same  at  30°  C.  as  at  35°  to  40°  C.,  but 
bichloride  of  mercuiy  showed  marked 
stimulant  action  at  30°  C.,  but  very 
little  at  higher  temperatiutes.  All  the 
drugs  used  were  either  those  reported 
as  stimulating  yeast  activity  or  those 
having  a  known  stimulant  action  upon 
animal  cells.  Further  experiments 
were  made  upon  the  effect  of  heat  as  a 
physical  stimulant  and  of  the  antagon¬ 
istic  action  of  strychnine  in  preventing 
the  stimulation  by  elevation  of  tempe¬ 
rature.  Up  to  45°  C.  heat  was  found  to 
be  a  reliable  stimulant,  but  the  anti¬ 
dotal  action  of  strychnine,  by  not  giving 
uniform  results  at  successive  tempe¬ 
ratures,  showed  that  its  antagonism  was 
not  a  simple  one.  The  conclusions 
drawn  from  these  experiments  were  that 
the  pulse  does  not  seem  to  be  affected 
by  strychnine  given  simultaneously 
with  alcohol,  though  strychnine  appears 
to  counteract  the  depressing  efiect  of 
acute  alcoholism  on  the  respiration,  and 
to  delay  the  onset  of  paralytic  sym¬ 
ptoms.  It  seems  probable  that  strych¬ 
nine  in  large  doses  would  prove  useful 
in  the  treatment  of  poisoning  from 
lethal  doses  of  alcohol. 


(69)  Hei'oiu  as  an  Aiiaplirodisiac. 

F.  Becker  (Aer/.  klin.  Woch.,  November 
23rd,  1903)  has  tested  the  anaphrodisiac 
action  01  heroin  In  Leser’s  clinic,  and 
reports  fav^ourably  of  its  effects.  He 
says  that  it  appears  that  in  order  to 
obtain  an  action  on  the  sexual  organs 
■one  must  give  relatively  high  doses  of 
the  drug,  and  therefore  recommends 
doses  of  o.oi  gram  (=0.15  gr.),  and 
gives  0.03  gram  (=3.45  gr.)as  a  maximum 
dose.  Such  small  doses  as  5  to  7J  milli¬ 
grams  are  inactive.  In  some  cases  the 
action  of  heroin  becomes  weaker  after 
it  has  been  given  for  some  time,  but  as 
a  rule  one  can  avoid  raising  the  dose 
by  stopping  the  drug  for  a  few  days, 
during  which  time  some  other  drug 
must  be  given,  and  when  one  again 
returns  to  the  heroin  it  will  be  found 
that  the  original  doses  have  regained 
their  power.  '  In  one  case  the  author 
witnessed  a  profuse  urticaria  as  a  result 
of  heroin,  but  this  disappeared  after 
three  days  when  the  drug  was  discon¬ 
tinued.  The  indications  for  its  use  as 
an  anaphrodisiac  aj-e  painful  erections 
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in  gonorrhoea,  in  which  cases  the 
heroin  prevents  the  erections  but  does 
not  act  as  an  analgesic ;  pathological 
increase  of  sexual  inclination ;  to  pre¬ 
vent  erections  during  and  after  opera¬ 
tions  on  the  penis  ;  and,  lastly,  repeated 
pollutions.  Becker  says  that  he  has 
not  had  any  experience  with  this  drug 
in  the  treatment  of  sexual  neurasthenia, 
but  warns  us  that  we  were  promised 
great  things  in  the  treatment  of  various 
forms  of  neurasthenia  by  codeine  some 
y%ars  ago  without  the  promise  having 
come  true.  In  all  Becker  considers 
that  we  have  a  valuable  drug  in  lieroin 
for  the  diminution  of  sexual  excit¬ 
ability,  and  that  it  may  take  an 
important  place  in  the  local  and 
general  treatment  of  gonorrhoea  in  the 
future. 


PATHOLOGY. 


(.0)  Xew  Studies  In  Xatni'al  ImiuHnU.y. 

Turro  {Arch.  Lat.  de  Med,  et  de  Biol., 
November  20th,  1903)  records  a  series 
of  experiments  on  the  stimulation  by 
various  substances  of  the  bacteriolytic 
power  of  rabbits.  He  made  a  fluid, 
which  he  calls  oviserum,  by  dissolving 
the  yolk  of  egg  in  its  own  white  ;  he 
finds  that  this  solution  acquires,  in  the 
space  of  twenty  days  or  a  month,  an 
enormous  bacteriolytic  power,  so  that  it 
will  destroy  a  culture  of  anthrax  bacilli 
equal  to  one-fourth  of  its  own  weight ; 
this  power  is  not  lost  in  the  process  of 
destruction,  for  the  experiments  can  be 
repeated  two  or  three  times.  When 
5  gram  of  this  serum  per  kilo,  of  body- 
weight  are  injected  subcutaneously  into 
a  rabbit,  and  anthrax  virus  is  inoculated 
one  or  two  days  later,  the  death  of  the 
animal  is  delayed  for  from  nine  to 
seventeen  days,  as  compared  with  a 
control  subject.  Intravenous  injection 
of  5  grams  of  oviserum  in  45  grams  of 
distilled  water,  produces  the  same 
effects :  2^-  grams  delay  death  for  from 
five  to  nine  days ;  i  gram  has  no 
appreciable  effect,  and  doses  larger 
than  5  grams  produce  no  further  result. 
If  anything  happens  to  disturb  the 
normal  physiological  condition  of  the 
rabbit  between  the  time  of  the  injection 
and  that  of  the  inoculation,  the  im¬ 
munizing  action  of  the  oviserum  is 
diminished  or  abolished;  as  this  im¬ 
munizing  action  does  not  appear  for 
some  time  it  appears  probable  that  the 
cause  of  the  increased  resisting  power, 
acquired  by  the  rabbit,  is  the  addition 
of  the  bacteriolytic  power  of  the  ovi¬ 
serum  by  a  process  of  physiological 
synthesis  to  that  of  the  alexins  which 
are  normally  present  in  the  body  fluid. 
A  I  per  cent,  emulsion  of  the  splenic 
pulp  in  physiological  saline  solution 
produced  similar  efi’ects  in  rabbits  to 
those  of  the  oviserum.  The  injection 
of  50  grams  of  physiological  saline  solu¬ 
tion  per  kilo,  of  body  weight,  followed 
twenty-four  hours  later  by  an  inocula¬ 
tion  of  a  drop  of  anthrax  yirus,  retards 
the  death  of  rabbits  from  the  latter  for 
from  ten  to  fourteen  hours.  The  injec¬ 
tion  of  100  grams  per  kilo,  in  similar 
circumstances  produces  a  most  extra¬ 
ordinary  phenomenon ;  according  to 
the  author  the  rabbits  do  not  die  from 
the  bacterial  infection.  This  action  is 
fugitiye,  lasting  only  from  one  to  three 
days. 
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(71)  I*crit.vpliIiH8  and  LeHcoeylosis. 

E.  Gerngross  {Miinch.  med.  Woe 
September  15th,  1903)  reports  some  (i- 
seryations  which  he  has  made  wiii 
regard  to  the  leucoeytosis  in  connexi  1 
with  perityphlitis.  Curschmann,  w|) 
first  drew  attention  to  the  subject,  sak 
that  cases  without  abscess  formatii 
either  show  no  increase  of  the  wh^ 
blood  cells,  or  show  a  slight  rise  in  U 
number  during  the  beginning  of  the  i  ■ 
ness,  which  rapidly  passes  away.  D:- 
tinct  increase  of  the  number  of  leucocyt 
only  occurs  in  non-suppurating  cas 
at  the  onset,  and  rarely  exceed  20,0 
to  22,000.  When  the  number  is  rais( 
materially,  and  all  other  causes 
leucoeytosis — for  example,  pneumon 
—can  be  excluded,  one  can  definite 
diagnose  abscess  and  proceed  tooperati 
Gerngross  first  giyes  the  clinical  detail 
of  cases,  in  which  the  number  of  leuc^ 
cytes  were  either  only  temporaril 
raised  or  were  not  raised  at  all,  an 
coincided  with  the  mild  clinical  course 
In  one  case  the  count  showed  12  oco  0 
the  first,  30,000  on  the  second,  and  22,0c 
on  the  third  day,  after  which  the  nun 
ber  sank  to  10,000.  In  all  the  12  case 
recorded  he  found  that  the  absolui 
height  of  the  number  of  leucocytes  wa 
not  so  important  as  the  gradual  rise,  am 
he  considers  that  one  can  be  moi] 
safely  guided  by  the  curye  of  the  num 
ber  of  leucocytes  than  by  a  singlj 
record.  The  next  series  of  cases  exenj 
plifies  the  fact  that  when  the  leucocyta 
increase  in  number,  the  condition  of  th| 
patient  becomes  proportionately  worse 
In  two  cases  an  operation  wasperformec 
— once  in  response  to  the  result  of  ai 
exploratory  puncture,  and  once  on  acj 
count  of  the  general  condition.  In  botl 
the  leucocytes  were  increasing  in  nuni 
ber.  In  a  third  case  the  gradual  increase: 
went  hand  in  hand  with  the  deepening 
of  signs  and  symptoms,  and  diminishea 
as  these  passed  off.  He  giyes  an  accouni 
of  a  case  in  which  the  perityphlitis  tool 
a  fayourable  course,  and  an  operatioi; 
was  postponed  until  after  the  recovery 
from  the  attack.  Here  the  numbei 
gradually  diminished  from  the  begin-, 
ning.  He  next  exemplifies  the  absencf 
of  leucoeytosis  in  a  rapidly  fatal  case 
in  which  perforation  of  the  gangrenous 
appendix  led  to  purulent  peritonitisi 
In  another  case  the  leucoeytosis  rapidlyt 
passed  off  after  perforation,  probably 
because  the  organism  was  so  weakened 
that  it  was  incapable  for  reaction  in  the 
usual  way.  In  conclusion,  he  finds  that 
his  experience  supports  Cursclimann’s 
statements,  and  that  the  count  of  the 
colourless  blood  cells  is  a  useful  dia¬ 
gnostic  help,  although  it  must  not  be  ’ 
taken  as  a  sure  indication  for  or  against 
an  operation.  The  general  condition  of. 
the  patient  and  the  physical  signs  must: 
decide  this  point. 

(72)  Cellular  Cliausfe.s  iii  the  formation  of 
Il.vperpla8tic  Ti.ssue. 

A.  Maximow  (GewirafW./.  1903, 

p.  741)  says  the  greater  part  of  the  cells 
appearing  in  the  tissue  near  to  an  in¬ 
flammatory  focus  consist  of  mononuclear 
leucocytes  which  haye  emigrated  from', 
the  dilated  vessels.  The  smaller  num¬ 
ber  arise  from  the  clasmatocytes  of  the 
part.  Afteremigration  the  small  lympho¬ 
cytes  change  into  round  amoeboid  poly- ' 
blasts,  and  later  become  fixed  clasmato-  ■ 
cytes. 
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MEDICINE. 


(*3>  niatruosls  of  PtathEsls. 

),  Roepke  zur  Klinik  der  Tuher- 

■ulose.  Band  i,  Heft  3)  has  carefully 
xamined  298  cases  of  phthisis  under 
reatment  at  his  sanatorium  with  re- 
pect  to  their  previous  history,  the 
aethod  of  diagnosis,  and  the  condition 
n  admittance.  The  patients  were  all 
len,  of  whom  57  per  cent,  were  married, 
'he  age  of  onset  of  phthisis  was  in  75 
er  cent,  of  the  eases  between  the  i8th 
ad  35th  year  ;  65  per  cent,  had  pre- 
iously  been  employed  in  indoor  work, 
he  social  position  of  the  patients  is 
jughly  indicated  by  the  fact  that  only 
6  per  cent,  paid  their  own  expenses  at 
tie  sanatorium,  but  before  admission 
ae  majority  at  all  events  had  had 
aough  food,  and  those  married  men 
ho  did  not  live  in  large  towns  had 
een  well  housed.  The  unmarried  men 
ad  often  slept  in  overcrowded,  badly- 
entilated  rooms.  Although  the  history 
f  cases  in  the  third  stage  of  the  disease 
lay  be  unnecessary  either  for  diagnosis 
'  prognosis,  it  was  nevertheless  always 
irefully  taken,  and  is  useful  in  the 
irly  stages  for  prognosis,  for  deciding 
1  the  advisability  of  sanatorium  treat- 
lent,  for  insurance  purposes,  and  to 
)me  extent  for  diagnosis.  Thus  it  may 
d  in  determining  whether  a  haemor- 
lage  has  been  from  the  lung  or 
omach,  whether  a  cavity  is  tuber- 
ilous  or  bronchiectatic  in  nature,  and 
hether  a  lung  is  tuberculous  or 
philitic.  Of  the  298  patients,  144,  or 
i.5  per  cent,,  were  in  the  first  stage, 
.5  per  cent,  in  the  second,  29  per  cent, 
the  third.  In  65  the  disease  was 
?reditary,  in  233  non-hereditary. 
lose  in  whom  the  disease  was 
jreditary  had  suflFered  to  a  substan- 
illy  greater  extent  in  childhood  from 
ng  affections,  and  decidedly  fewer  of 
em  had  been  considered  fit  for  military 
rvice  at  the  normal  age.  It  would 
ipear  indeed  that  a  constitutional 
?akness  due  to  the  presence  of 
ithisis  in  the  family  tends  to  de- 
ire  itself  especially  at  puberty.  In 
per  cent,  of  the  whole  number  of 
•tients  the  onset  of  phthisis  had  fol¬ 
ded  some  other  lung  affection,  which 
all  probability  had  itself  been  tuber- 
lous  in  character.  Although  the  work 
tlie  lower  classes  almost  necessarily 
edisposes  to  phthisis,  the  occupations 
n  jbe  divided  into  the  more  and  less 
ngerous,  and  to  the  former  division 
per  cent,  of  the  cases  belonged.  The 
ne  of  entering  the  sanatorium  was,  as 
rule,  early,  30  per  cent,  having  come 
the  first  three  months  of  illness, 
any 'of  those  in  the  first  stage  came 
.’■aight  from  work,  and  here  the  pro- 
osis  was  good  both  with  regard  to 
;overy  and  to  a  return  to  full  work. 
42  per  cent,  haemoptysis  was  the 
tial  symptom,  and  was  the  cause  of 
3  patients  consulting  a  doctor  at  an 
"ly  period.  A  cough  was  present  in 
■arly  all  cases  of  the  first  stage.  In 
per  cent,  the  cough  was  hard  and  diy, 


and  thus  very  characteristic  of  early 
phthisis ;  55  per  cent,  complained  of 
pain.  A  complaint  of  pain  in  the 
shoulder  is  of  importance,  and  the  pain 
should  not  be  confounded  with  I’heu- 
matism.  Wasting,  combined  as  a  rule 
with  a  good  appetite  and  sufficient  food, 
was  present  in  66  per  cent,  of  the  early 
cases ;  26  per  cent,  were  still  in  a  state 
of  good  nutrition  on  admission,  but  in 
58  per  cent,  the  general  appearance  or 
that  of  the  chest  suggested  the  presence 
of  phthisis.  In  auscultation  Roepke 
urges  the  importance  of  listening  to  the 
breath  sound  immediately  after  a  cough, 
as  the  fine  dry  rales  are  then  most 
readily  elicited.  Clinically  he  divides 
all  cases  into  three  classes :  (i)  With 
physical  signs  of  catarrh,  (2)  of  infil¬ 
tration,  (3)  of  infiltration,  with 
catarrh  going  on  to  cavity  formation. 
Of  the  cases  in  the  first  stage,  4,2  per 
cent,  belonged  to  the  first  class,  25.7  per 
cent,  to  the  second,  and  about  30  per 
cent,  might,  therefore,  be  said  to  present 
difficulties  in  diagnosis ;  10  per  cent, 
more  of  the  hereditary  than  the  non- 
hereditary  cases  showed  the  presence  of 
a  cavity.  The  disease  at  an  early  stage 
was  more  frequently  at  the  right  than 
the  left  apex,  perhaps  because  of  the 
position  and  greater  capacity  of  the 
right  bronchus,  which  offers  a  more  easy 
passage  for  dust,  etc.,  to  the  lung  than 
does  the  left  bronchus.  Two  of  the  cases 
where  the  disease  was  at  the  left  apex 
were  left-handed,  a  fact  pointing  to  the 
muscular  activity  of  the  right  side  as  a 
possible  predisposing  cause.  In  77  per 
cent,  the  disease  was  bilateral ;  18  per 
cent,  showed  laryngeal  complications, 
and  this  was  more  frequent  in  the  here¬ 
ditary  than  the  non-hereditary.  Only 
7.7  per  cent,  of  the  patients  had  tuber¬ 
culosis  of  other  organs,  and  complica¬ 
tions  of  a  non-tuberculous  nature  were 
also  rare.  Roepke  suggests  that  the 
albuminuria  of  early  phthisis  noted  by 
many  observers  may  often  be  transitory 
in  character  and  due  to  over-nutrition. 
The  examination  of  the  sputum  is  of  the 
utmost  importance,  but  the  results  may 
be  misleading.  In  a  third  of  the  patients 
in  the  second  stage  the  results  were 
negative,  while  in  some  cases  with 
scanty  sputum  the  presence  of  the 
pseudo-tuberculous  bacillus  may  lead  to 
error.  The  use  of  tuberculin  is  indicated 
for  suitable  cases.  In  99  per  cent,  of 
3,000  cases  Koch  obtained  by  its  use  a 
correct  diagnosis,  and  post-mortem  results 
have  confirmed  its  accuracy.  The  re¬ 
action  is  obviously  an  unpleasant 
matter,  and  the  tuberculin  should  be  so 
given  as  to  obtain  the  reaction  speedily. 
Pickert’s  method  of  small  doses  com¬ 
bines  certainty  of  diagnosis  with  a 
minimum  of  unpleasantness  ;  145  of  the 
author’s  patients  received  injections. 
The  results  were  negative  in  two  in¬ 
stances,  and,  as  the  physical  signs 
pointed  to  the  same  conclusion,  these 
eases  are  not  among  those  described  in 
the  article.  Fifty-nine  per  cent,  reacted 
after  the  first  injection,  28.5  per  cent, 
after  the  second,  and  thus  in  almost  90 
per  cent,  a  positive  diagnosis  was  ar¬ 
rived  at  within  week.  Fever  contra¬ 
indicated  the  use  of  tuberculin. 


(74)  Proteolytic  Action  of  Pancreatic 
.Juice. 

Baveiss  and  Starling  point  out 
iJourn.  of  Phys.,  August  24th,  1903) 


that  all  our  modern  ideas  on  this  sub¬ 
ject  are  based  on  experiments  not 
made  with  the  juice,  but  with  ex¬ 
tracts  of  the  gland.  They  confirm  the 
original  statement  of  Claude  Bernard 
that  the  real  juice  has  no  action  on 
proteids.  A  substance,  enterokinase 
(Pawlow)  which  is  present  in  the  succus 
entericus,  is  necessary  to  “activate” 
the  juice — that  is,  to  make  active 
trypsin  out  of  its  inactive  precursor, 
trypsinogen.  By  an  interesting  series 
of  experiments  they  show  that 
trypsinogen  cannot  be  converted  into 
trypsin  by  any  other  means  than  the 
action  on  it  of  enterokinase.  Trypsin 
is  not  a  mixture  of  euteiokinase  and 
trypsinogen,  but  is  a  specific  substance; 
it  is  the  most  powerful  proteolytic  fer¬ 
ment  known  and  digests  itself  rapidly, 
especially  if  no  dissolved  proteid  is 
present  for  it  to  act  upon.  Observa¬ 
tions  have  also  been  made  upon  entero¬ 
kinase,  and  these  observers  conclude 
that  this  substance  is  a  true  ferment, 
and  is  produced  only  in  the  small 
intestine. 


SURGERY. 


<75>  Morpliine-Scopolamlne  Anaesthesia. 
Since  Schneiderlein  first  introduced  his 
method  of  anaesthesia  in  1900, 280  eases 
have  been  published  by  various  obser¬ 
vers,  and  although  the  advantages  of 
this  form  of  anaesthesia  are  generally 
accepted,  great  differences  of  opinion 
have  been  expressed  as  to  the  proper 
dosage,  and  recently  a  few  accidents 
have  also  been  reported.  G.  Volkmann 
publishes  the  results  of  his  observa¬ 
tions,  which  extend  over  a  series  of  17 
ases.  {Deut.  med.  Woch.,  17th  Decem¬ 
ber,  1903).  To  these  17  cases  he  is  able 
to  add  3,  which  were  anaesthetised  in 
Zimmerman’s  private  practice,  so  that 
he  is  able  to  report  on  20  cases  in  all. 
The  operations  included  removal  of  the 
vermiform  appendix,  laparotomy  for 
extrauterinegestation,  removal  of  goitre, 
gastrostomy,  and  the  like.  Instead  of 
injecting  3  or  4  mg.  (about  0.045  gr.  or 
0.06  gr.)  of  scopolamine  and  i  eg.  (about 
0.15  gr.)  of  morphine  as  recommended 
by  Schneiderlein,  he  found  it  advisable 
to  give  12  mg.  (about  o.  18  gr.)  of  scopola¬ 
mine  and  ij  eg.  (about  0.23  gr.)  of  mor¬ 
phine,  four  hours  before  the  operation, 
he  then  repeats  the  same  doses  two 
hours  later,  and  ^  of  an  hour  before  the 
operation,  he  gives  3  mg.  (about  0.045 
gr.)  of  scopolamine  and  0.5  eg.  (about 
0.075  gi"-)  of  morphine.  A  few  times,  in 
the  case  of  old  people,  or  patients 
suffering  from  diseases  of  the  internal 
organs,  he  found  it  wiser  to  employ 
smaller  doses.  In  3  out  of  the  20  cases, 
the_  dosage  given  sufficf'd  to  keep  the 
patient  anaesthetic  during  the  opera¬ 
tion,  and  in  the  rest  of  the  cases,  the 
anaesthesia  had  to  be  deepened  by 
ether  inhalation  (given  drop  by  drop). 
In  the  majority  of  these  cases,  the  quan¬ 
tity  of  ether  used  was  very  small  and 
did  not  exceed  40  grams  in  the  hour. 
Volkmann  emphasizes  thefact  that  he  did 
not  inject  larger  quantities  of  morphine  as 
som“  others  have  done,  as  he  regards 
the  bad  effects  in  some  published  cases 
as  being  due  to  overdoses  of  this  drug, 
for  example,  12  eg.  (about  G  gr-).  It  is 
quite  possible  that  one  may  do  without 
any  ether  inhalation  if  one  uses  these 
large  doses  of  morphine,  but  Vclkmanu 
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looks  upon  the  ether  as  rather  an  ad' 
vantage  than  a  disadvantage.  The 
action  of  scopolamine  on  the  mucous 
membranes  is  to  paralyse  the  glandular 
activity,  and  since  ether  irritates  the 
mucous  membranes  and  increases  the 
secretion  of  the  glands,  it  may  be  taken 
that  small  doses  may  act  as  a  corrective 
to  the  alkaloid  and  as  an  adjuvant  to 
the  anaesthetic  action  of  morphine. 
He  never  experienced  any  retching  or 
vomiting,  tracheal  gurgling  or  asphyxia, 
and  in  not  a  single  case  was  there  any 
ill  side-effect.  The  patients  always  lost 
consciousness  by  means  of  the  injec¬ 
tions,  even  when  the  anaesthesia  had 
to  be  deepened  by  ether,  and  since  this 
unconsciousness  is  attained  before  the 
operation,  while  the  patient  is  still  in 
bed,  there  is  none  of  that  disagreeable 
struggling  and  anxiety  which  are  so 
often  seen  with  inhalation  anaesthesia. 
The  sleep  lasted  on  an  average  for  six 
hours,  the  shortest  duration  being  three 
hours.  The  muscles  were  completely 
relaxed  in  4  cases,  while  in  the  others 
they  lost  markedly  in  tone,  and  relaxa¬ 
tion  was  easily  obtained  by  a  few  in¬ 
halations  of  ether.  The  vessels  of  the 
skin  became  dilated,  showing  the  action 
of  scopolamine  over  the  morphine.  The 
pulse  was  generally  increased  in  rate  to 
from  90  to  120,  and  the  pressure  was 
also  increased.  He  recommends  this 
anaesthesia  especially  for  hospital  prac¬ 
tice,  at  all  events  until  more  experience 
has  been  gained. 


<T6)  Appendicitis  in  the  French  Army. 

Chauvel  {Bull,  de  VAcad.  de  Mid., 
November  3rd,  1903)  states  that  statis¬ 
tics  which  he  published  as  to  the  results 
of  the  treatment  of  appendicitis  in  the 
French  army  in  1899  have  been  misin¬ 
terpreted  as  indicating  an  extremely 
high  rate  of  mortality,  whereas  they 
were  based  only  upon  severe  cases  of 
special  clinical  interest.  He  has  now 
summarized  the  operations  for  this  dis¬ 
ease  which  have  been  performed  in  the 
French  army  during  the  years  1897  to 
1902  inclusive.  In  1897  there  were  49 
cases  with  7  deaths ;  in  1898  78  cases 
with  9  deaths ;  in  1899  106  cases  with 
22  deaths ;  in  1900  142  cases  with  24 
deaths  ;  in  1901  166  cases  with  21  deaths  ; 
and  in  1902  188  cases  with  23  deaths, 
making  a  [grand  total  of  71 1  operations 
with  a  mortality  of  14.9  per  cent. 
Among  the  most  striking  points  to  be 
noticed,  are  first  the  steady  and  per¬ 
sistent  increase  in  the  number  of  cases, 
which  has  multiplied  nearly  fourfold  in 
six  years.  For  some  unexplained  reason 
the  post-operative  mortality  rose  in  1899 
to  20.7  per  cent. ;  in  1900  it  was  16.8  per 
cent.,  since  when  it  has  returned  to  the 
normal  figure  of  about  12J  per  cent. 
Statistics  as  to  the  total  of  cases  of  the 
disease  in  the  French  army  are  only 
available  for  the  years  1901  and  1902, 
when  they  amounted  to  403  and  668  re¬ 
spectively.  The  mortality  in  cases 
medically  ^treated  was  1.5  per  cent,  and 
I  per  cent.,  and  the  total  mortality  5.2 
per  cent,  and  4.2  per  cent,  in  the  two 
years  under  notice.  In  the  German 
army  from  1888  to  1894  the  average  case- 
mortality  from  appendicitis  was  3.2  per 
cent.  In  the  Roumanian  army  from 
1896  to  1899  it  was  5  per  cent.  With 
regard  to  the  morbidity  a  very  striking 
difference  was  noted  as  regards  the 
Algerian  as  compared  with  the  other 
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divisions  of  the  French  army ;  in  the 
latter  the  number  of  soldiers  attacked 
by  the  disease  was  i  .26  per  i  ,000  ;  among 
the  French  troops  in  Algeria  and  Tunis 
the  proportion  was  0.64  per  1,000,  or  just 
one  hall ;  while  among  the  native  troops 
in  Algeria  it  was  only  0.14  per  1,000. 
Similar  results  are  recorded  by 
Schneider,  the  Court  Physician  of  the 
Shah  of  Persia,  and  both  he  and 
Chauvel  believe  that  the  rarity  with 
which  Mohammedans  are  affected  is  due 
to  the  fact  that  their  dietary  is  largely 
vegetarian,  and  that  when  meat  is  eaten 
it  is  always  overcooked.  Among 
Europeans  living  in  Mussulman  coun¬ 
tries  the  liability  to  appendicitis 
appears  to  vary  directly  with  the  per¬ 
sistence  with  which  they  maintain 
Western  methods  of  alimentation. 
Moreover,  appendicitis  appears  to  be 
increasing  among  the  Algerian  and 
Tunisian  soldiery  owing  to  many  of 
them  adopting  European  notions  as  to 
diet.  In  the  discussion  which  followed 
Chauvel’s  paper,  his  views  were  strongly 
supported  by  Lucas-Championniere. 


<17>  Syphilitic  Spondylitis. 

Syphilitic  disease  of  the  vertebrae  is 
seldom  seen  by  pathologists,  as  it 
usually  subsides  under  treatment.  The 
following  case  described  by  Neumann 
(  Wien.  med.  Presse,  January  3rd,  1904), 
which  was  under  observation  for  eleven 
years  and  in  which  a  necropsy  was 
held,  is  thus  of  special  interest.  A 
man,  aged  37,  contracted  syphilis  in 
April,  1892.  In  January,  1896,  an  ulcer 
appeared  on  the  posterior  pharyngeal 
wall.  Between  1897  and  1899  there  was 
ulceration  of  the  lips  and  of  the  skin 
over  the  temples  and  forehead,  and  the 
uvula  and  left  half  of  the  soft  palate 
were  destroyed.  In  the  spring  of  1900 
the  ulcer  of  the  pharynx  was  of  the 
size  of  a  florin  and  covered  with  a  thick 
yellow  discharge.  At  its  upper  part  a 
probe  reached  to  rough  exposed  bone. 
In  January,  1903,  there  were  pain  and 
tenderness  over  the  spinous  processes 
of  the  third  and  fourth  cervical 
vertebrae,  and  movements  of  the  neck 
were  consequently  restricted.  The 
pharyngeal  ulcer  had  increased  in 
size,  had  callous  edges,  and  a  funnel- 
shaped  necrotic  base,  at  the  bottom 
of  which  was  bare  bone.  There 
were  dry  crepitations  over  both  lungs 
and  constant  occipital  pain.  In 
April,  1903,  he  wore  a  jury-mast  for 
the  neck  and  was  extremely  emaci¬ 
ated.  There  were  evening  elevations 
of  temperature.  The  mouth  could 
scarcely  be  opened,  owing  to  cicatrices. 
The  head  was  held  rigidly,  and  could 
not  be  extended.  There  was  dullness 
over  the  left  lung,  especially  at  the  apex, 
and  dry  crepitations  over  both  sides. 
The  pupils  reacted  normally,  and  the 
patellar  reflexes  were  not  exaggerated. 
On  July  ist  deglutition  became  so 
painful  that  he  was  fed  entirely  per 
rectum;  on  July  8th  there  was  great 
dyspnoea,  with  dullness  at  both  bases ; 
on  July  loth  death  occurred.  A  radio¬ 
graph  prepared  three  months  before 
death  showed  a  dark  shadow  of  the  size 
of  a  hazel-nut  in  the  upper  and  anterior 
part  of  the  body  of  the  third  cervical 
vertebra.  Post  mortem,  it  was  found  that 
phlegmonous  inflammation  had  spread 
from  the  pharyngeal  ulcer  downwards, 
anterior  to  the  vertebrae,  to  the  level  of 


the  third  cervical  vertebra,  and  had  de 
stroyed  the  intervertebral  disc  betweer 
the  third  and  fourth  vertebrae,  so  as  t( 
produce  a  forward  dislocation  of  the 
fourth  cervical  vertebra  on  the  third 
The  bodies  of  the  third  and  fourth  ver 
tebrae  were  carious.  From  the  front  0: 
the  longi  colli  muscles  on  either  side 
the  pus  had  tracked  forwards  along  the 
ribs,  and  on  the  right  side  had  rupturec 
into  the  pleural  cavity,  and  producee 
an  encapsuled  empyema  beneath  th 
posterior  ends  of  the  fourth  and  fiftl 
ribs.  There  were  purulent  bronchitis 
patches  of  broncho-pneumonia,  anc 
amyloid  degeneration  of  the  spleen 
Microscopically  the  changes  wen 
those  of  inflammation,  and  were  no 
typical  of  syphilis.  Thus  the  pharynl 
geal  gumma  had  eroded  the  periosteuir  i 
and  the  bone,  but  the  terminal  suppura 
tion  with  evening  rises  of  ternperatun 
was  due  to  a  mixed  infection  witq 
ordinary  pyogenic  organisms.  The  cer 
vical  spinal  cord  was  intact,  thougl^ 
there  was  purulent  pachymeningitis 
Including  this  case  36  cases  of  syphiliti( 
disease  of  the  cervical  vertebrae  hav^ 
been  reported.  Thirty  occurred  in  males 
6  in  females.  Twenty-one  ended  in  re 
covery  and  15  (=  40.5  per  cent.)  wer< 
fatal.  These  36  cases  form  the  greai 
majority  of  all  reports  on  syphilitic 
spondylitis.  The  atlas  was  affected  in  6 
the  odontoid  process  of  the  axis  in  10 
the  third  cervical  vertebra  in  ii,  the 
fourth  in  9,  the  fifth  in  5,  the  sixth  in  i 
and  the  seventh  in  2  cases.  The  disease 
of  the  bone  was  usually  secondary  tc 
gummatous  ulceration  of  the  posterior 
pharyngeal  wall.  Occipital  pain  anq 
tenderness  of  the  spinous  processes  0; 
the  affected  vertebrae  were  almos 
always  present.  Sometimes  sequestra 
were  extruded  per  os.  The  anterioi 
arch  of  the  atlas,  a  portion  of  thq 
second  cervical  vertebra,  and  the  trans 
verse  process  of  the  axis  have  all  beer 
obtained  in  this  way,  and  in  one  casd 
the  patient  himself  extracted  almost 
the  entire  fourth  cervical  vertebra  witl 
the  intervertebral  disc  and  a  portion  o| 
another  bone.  Disease  of  the  odontoid: 
process  has  been  followed  by  disloca-v 
tion  or  fracture  with  symptoms  of  com-ii 
pression  of  the  cord  or  sudden  deaths 
In  one  case  there  was  angular  lordosis: 
opposite  the  seventh  cervical  vertebraj 
In  rarer  cases  the  syphilitic  process 
arises  in  the  spinous  or  transverse  pro¬ 
cesses  of  certain  vertebra,  and  leads  tq 
tenderness,  localised  periosteal  thicken-|  1 
ings,  and  occasionally  to  exostoses.|J 
The  roots  of  the  spinal  nerves  are  not^j 
infrequently  compressed,  and  radiating  I 
neuralgic  pain  results.  In  this  formi] 
the  spinal  cord  is  never  affected.  Oni 
the  other  hand,  extension  of  syphilitiej 
disease  from  the  spinal  cord  or  medullai^ 
oblongata  to  the  vertebrae  has  been  ob-^j 
served  in  children  by  Jurgens. 


(T8)  Malismant  Degeneration  of  t'ervix 
Uteri  after  Hysterectomy. 

Richelot  {L'ObsUt.,  October,  1903)  de-^ 
votes  an  article  to  the  careful  discussionv 
of  the  relative  merits  of  panhystei-^ 
ectomy  and  the  ^supravaginal  I'^tro-^ 
peritoneal  operation.  He  admits  that^ 
the  latter  is  excellent,  indeed  it  is  pr^*. 
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frable  under  two  conditions,  first,  wlien 
lie  lower  segment  and  cervix  are  greatly 
ivolved,  and  secondly,  when  the  ab- 
ominal  walls  are  very  thick  and  the 
terns  almost  fixed  so  that  the  surgeon 
obliged  to  operate  at  a  disadvantage 
ipecially  as  to  manipulations  deep  in 
le  pelvis.  But  the  stump  is  a  source 
;  danger  after  the  operation.  It  is  use- 
9S  and  may  become  the  seat  of  cancer, 
icholot  admits  that  this  complication 
rare,  but  it  has  occurred  three  times 

I  his  own  practice.  The  first  patient 
as  39,  six  months  after  the  operation 
ncer  of  the  vaginal  portion  of  the 
■r\’ix  was  detected,  invading  the 
igina.  He  admits  that  the  disease 
issibly  existed  at  the  time  of  the  oper- 
ion  and  was  overlooked ;  but  this 
issibility  must  be  taken  into  account  in 
ly  case  and  the  operator  must  bear  in 
ind  that  incipient  cancer  cannot  al- 
lys  be  recognized  during  a  supra- 
ginal  hysterectomy.  The  second 
tient  was  38,  three  years  after  the 
•eration  advanced  cancer  of  the 
)ortio”was  detected.  Lastly,  Richelot 
tected  the  same  complication  in  a 
iman  from  whom  another  surgeon  had 
iputated  the  fibroid  uterus  above  the 
rvix.  Experience  is  very  varied,  how- 
er,  and  several  authorities  consider 
at  cancer  of  the  stump  is  so  rare  that 
need  not  be  taken  into  consideration 

respect  to  the  merits  of  the  supra- 
ginal  operation  (Zweifel,  Bouilly). 

II  a  certain  number  of  cases  have 
en  recorded,  and  are  quoted  by 
chelot;  sarcoma,  not  unknown,  must 
remembered,  it  probably  implies  in 
^ry  case  that  the  fibroid  was  a  myo- 
cqma,  a  recognized  condition.  A 
roid  does  not  become  carcinomatous, 
b  the  hypertrophied  glands  of  un- 
ilthy  uterine  and  cervical  mucosa 

very  possible  foci  of  cancerous  de- 
leration.  For  that  reason  Richelot 
ds  that  the  cervix  should  be  removed 
h  the  fibroid  uterus  and  further 
intains  that  myomectomy,  save  in 
es  where  the  uterus  can  evidently  be 
■  fit  for  future  pregnancy  after  re- 
val  of  the  fibroid  is  a  bad  operation 
pathological  and  surgical  grounds, 
eaves  behind  a  useless  organ  liable 
'^ery  prejudicial  changes.  Tuffier  re- 
tly  exhibited  a  cancerous  uterus 
ch  he  removed  some  time  after 
cessful  myomectomy.  Had  he  left 
uterus  at  the  first  operation,  there 
lid  have  been  no  subsequent  cancer. 


Uestatlon  bej'oncl  Term  In  Rudimentary 
t'ornn. 

arski  {Monats.  f.  Geb.  u.  Gyn.,  No- 
iber,  1903)  reported  a  case  where  the 
ent  was  23  and  had  borne  a  child  2| 
"8  before  observation.  The  puer- 
um  was  normal,  but  the  child  died 
weeks  old.  Then  the  period  ap- 
'ed,  but  in  the  fifth  week  intermit- 
■  fever  set  in,  and  the  period  ceased 
a  whole  year.  At  first,  for  three 
iths,  the  abdomen  enlarged,  then  it 
in  to  diminish  in  size,  and  at  the 
of  the  year  the  period  returned.  It 
ceased  for  eight  weeks  when  the 
ent  was  examined.  The  uterus  was 
•verted  and  enlarged,  as  in  the 
nd  month  of  pregnancy ;  the  left 
mdages  felt  swollen.  A  firm  tumour, 

I  in  places  and  softer  in  others, 
lOut  fluctuation  being  perceptible  at 


any  point,  lay  to  the  left  of  the  uterus, 
and  connected  with  the  corresponding 
cornu  by  a  distinct  pedicle  as  thick  as  a 
little  finger.  At  first  either  ovarian 
dermoid  or  fibromyoma  was  diagnosed, 
but  on  further  examination  crepitation 
was  detected  and  the  fontanelles  of  a 
fetal  skull  defined.  Then  it  was  evident 
that  there  was  either  an  interstitial 
tubal  pregnancy  or  cornual  gestation. 
Abdominal  section  was  performed,  and 
the  latter  condition  detected.  The  pla¬ 
centa  lay  on  the  lower  part  of  the  inner 
wall  of  the  cornu.  The  patient  re¬ 
covered. 

(SO)  Perityphlitis  in  Preernancy* 

Rostoffzeff  {Zentralbl.  f.  Gyniik.,  No. 
49,  1903)  sums  up  the  previous  litera¬ 
ture  on  this  subject,  and  reports  12 
cases  under  observation  in  a  Russian 
hospital.  In  6  the  disease  was  circum¬ 
scribed,  in  6  diffused;  6  died.  In  6 
cases  an  operation  was  performed ;  2, 
in  both  of  which  the  disease  was  dif¬ 
fused,  ended  fatally ;  3  unoperated 

cases  died,  all  of  the  diffused  type ;  i 
death  was  unclassified.  In  4  out  of  9 
of  the  above  patients  it  was  recorded 
that  spontaneous  abortion  or  premature 
delivery  occurred;  4  cases  died  after 
artificial  induction  of  labour.  Thus 
the  combination  of  perityphlitis  and 
pregnancy  is  an  exceedingly  unfavour¬ 
able  condition.  Infection  having  its 
primary  seat  in  the  vermiform  appendix 
may  extend  to  the  placenta,  and  cause 
not  only  abortion  but  also  secondary 
puerperal  infection.  The  transit  of  the 
infective  process  to  the  placenta  may 
be  effected  through  the  peritoneum  (as 
when  general  peritonitis  occurs),  through 
the  ligamentum  appendiculo-ovaricum, 
or  through  adhesion  of  the  uterus  to  a 
perityphlitic  focus.  Secondary  infection 
of  the  appendix  from  puerperal  sepsis 
is  rare.  Early  operative  interference  is 
indicated  when  perityphlitis  occurs  in 
pregnancy.  Rostoffzeff  notes  how  very 
unsatisfactory  are  the  results  of  induc¬ 
ing  abortion,  a  practice  which  must  be 
utterly  rejected  under  these  circum¬ 
stances. 


(81)  Secondary  Cancer  or  Ovary  :  Its 
Ciiiiical  Import. 

Glockner  {Monats.  f.  Geb.  u.  Gyn., 
August,  1903)  analyses  10  cases  of 
secondary  cancer  of  the  ovary.  The 
primary  seat  was  the  stomach  in  6,  the 
uterus  in  2,  the  intestine  in  i,  and  the 
breast  in  i.  He  believes  that  in  many 
eases  of  bilateral  cancer  of  the  ovaries 
the  disease  is  secondary.  Indeed,  the 
primary  tumour  is  not  rarely  over¬ 
looked.  On  that  account  the  alimentary 
canal  and  uterus  should  always  be  sub¬ 
mitted  to  carefnl  clinical  examination. 
The  curette  and  examination  of  scrap¬ 
ings  is  to  be  employed  when  there  is 
the  least  suspicion  of  uterine  disease. 


THERAPEUTICS. 


<85J)  Some  New  Preparalion.s 
Although  it  is  impossible  to  test  the 
actions  of  all  the  new  pharmaceutical 
preparations  which  are  thrown  on  the 
market,  it  appears  to  be  considered  a 
duty  to  employ  some  of  the  more  pro¬ 
mising  drugs  on  the  patients  in  Ewald’s 
clinic  in  Berlin.  J.  Sigel  {Berl.  klin. 


Woch.,  January  4th,  1903)  reports  briefly 
on  some  of  the  new  preparations  which 
he  has  studied  clinically.  First  he  deals- 
with  pegnin,  which  has  been  introduced 
by  von  Dungern.  It  is  a  combination 
of  rennet  and  milk  sugar,  and  has  the 
property  of  coagulating  milk  outside 
the  body  and  the  coagulum,  when, 
formed,  is  capable  of  being  finely  di¬ 
vided  by  shaking  or  beating  up.  The 
milk  is  boiled  in  a  glass  bottle  for  a  half 
an  hour  and  then  allowed  to  cool  to 
32°  R.  (=  104°  F.),  when  one  tablespoon 
of  pegnin  powder  is  added  to  each  litre. 
In  a  few  minutes  the  milk  will  curdle, 
and  then  one  shakes  the  bottle  vigor¬ 
ously  until  the  coagulum  disappears. 
The  milk  is  then  ready  for  use,  but  must- 
not  be  heated  much  again.  The  taste 
and  nutrient  properties  are  not  altered. 
It  has  been  used  chiefly  for  infants,  but 
Sigel  has  given  it  largely  to  adults  suf¬ 
fering  from  chronic  gastritis,  achylia 
gastrica,  neuroses  of  the  stomach,  and 
for  gastric  ulcer.  He  feels  justified  in. 
recomniending  it  in  these  conditions. 
Pneumin  is  a  creosote  preparation,  which 
is  said  to  have  certain  advantages  over 
other  creosote  preparations.  It  is  ob¬ 
tained  by  allowing  formaldehyde  to  act 
on  creosote,  and  exists  as  a  yellow- 
white  powder,  having  little  smell  or 
taste.  Patients  take  it  well  in  dose& 
of  f  gram  three  or  four  times  a  day.  In. 
expressing  his  opinion  of  its  thera¬ 
peutic  value,  Sigel  says  that  it  is  diffi¬ 
cult  to  estimate  how  far  any  beneficial 
effects  are  due  to  the  pneumin  and  how 
far  to  other  measures,  among  which  he 
mentions  specially  hydrotherapeutic 
treatment.  He  found  that  pneumin  has 
a  favourable  action  on  the  appetite 
during  the  first  weeks,  and  does  not 
irritate  the  digestive  functions,  but 
after  a  few  weeks  this  effect  appears  to 
become  weaker.  In  some  cases  the 
cough  and  sputum  were  diminished.  He 
does  not  feel  inclined  to  hazard  an 
opinion  as  to  whether  the  pneumin  was 
active  in  the  general  improvement 
which  took  place  in  many  of  the 
patients ;  but,  nevertheless,  he  is  in¬ 
clined  to  prefer  it  to  other  creosote  pre¬ 
paration,  since  it  is  easy  to  give,  is  plea¬ 
sant  to  take,  and  is  not  dear.  Hetol,. 
which  Landerer  introduced  as  a  means 
to  treating  phthisis,  has  already  been 
tried  in  Ewald’s  clinic,  but  Sigel  has 
continued  testing  the  efficacy  of  it  in 
some  50  fresh  cases.  Ewald  stated  that 
the  intravenous  injections  of  hetol  did 
not  produce  the  results  which  the  experi¬ 
ence  of  Landerer  and  others  had  led  one 
to  hope  for,  but  considered  that  it  was 
worth  a  more  extensive  trial.  In  the 
majority  of  the  cases  Sigel  obtained  the 
same  results  as  had  before  been  ob- 
^ined  in  the  clinic:  in  lai’yngeal  phthisis 
it  proved  absolutely  negative,  and  the 
same  was  seen  in  2  eases  of  early  lung 
disease.  The  rest  of  the  cases,  except  2 
very  advanced  cases,  showed  very  vary¬ 
ing  results.  He  recites  the  histories  of 
2  cases  which  appear  to  have  been 
greatly  influenced  by  the  hetol  injec¬ 
tions.  These  were  cases  of  severe  acute 
disease,  and  it  therefore  appears  that 
Landerer's  indications  for  the  treatment 
— namely,  that  it  should  be  applied 
in  early  cases  with  little  fever — 
meet  some  contradiction.  He  can¬ 
not  explain  the  results  he  obtained. 
Rodagen  has  been  recommended  for  the 
treatment  of  Graves’s  dis  ase.  It  is 
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dried  powder  of  milk,  obtained  from 
thyroideetomized  animals.  The  doses 
<^iven  are  10  grams  daily.  In  three 
cases  Sigel  'was  unable  to  obtsin  the 
least  beneficial  effect,  but  although  he 
does  not  wish  to  express  an  opinion  on 
the  value  of  the  powder  from  such  a 
small  experience,  he  considers  it  his 
duty  to  report  negative  as  well  as 
positive  results.  Atoxyl  is  an  anilide 
preparation  of  arsenic,  and  is  applied 
by  intramuscular  injections  of  a  20  per 
cent,  solution.  He  gives  0.04  gram  at 
the  first  injection,  and  then  doubles  the 
dose  until  0.02  gram  is  reached.  Then 
he  injects  the  same  dose  every  other 
day.  In  this  dosage  the  preparation  is 
absolutely  non-poisonous.  The  tcmic 
effect  in  several  cases  was  unmistakable, 
and  the  alterations  in  the  blood  im¬ 
proved  considerably.  It  was  used  for 
blood  diseases.  He  speaks  well  of  this 
new  remedy.  Theocin :  This  is 
valuable  diuretic,  especially  suited  for 
cases  of  cardiac  and  kidney  affections, 
complicated  by  ascites  and  oedertm. 
The  action  is  prompt,  and  during  the 
first  few  days  the  amount  of  urine 
secreted  is  enormous ;  the  secretion 
then  diminishes  somewhat  rapidly,  but 
it  can  be  again  increased  by  giving  the 
patient  a  rest  from  the  drug  for  several 
days.  He  gives  it  in  doses  of  0.3  gram 
two  or  three  times  a  day.  The  only  un¬ 
desirable  effect  was  the  occurrence  of 
vomiting,  but  this  could  be  avoided  when 
once  it  had  taken  place  by  giving 
the  drug  in  suppositories.  He  did  not 
see  any  signs  of  irritation  of  the  nervous 
system.  Veronal  is  a  new  hypnotic, 
which  he  finds  acts  well  in  all  sorts 
of  sleeplessness,  if  given  in  doses  of 
0.25  gram  to  0.5  gram.  One  gives  i  gram 
to  heavy  drinkers.  It  also  acts  well  as 
a  sedative.  It  rarely  fails  to  work,  but 
in  a  few  cases  the  patient  remains  very 
somnolent  for  the  following  twenty-four 
hours.  Trigemin  is  a  combination  of 
pyramidon  and  chloral  hydrate.  It  is 
recommended  for  neuralgic  affections 
in  doses  of  from  0.5  gram  to  1.5  gram. 
In  12  cases  Sigel  found  that  its  action 
was  quite  good,  but  in  2  of  these  casf‘S 
he  met  with  a  very  severe  urticaria.  He 
fails  to  appreciate  the  advantages  of 
this  drug  over  a  number  of  other  anti- 
neuralgic  remedies.  Mesotan  is  a  sali 
cylic  acid  preparation,  which  is  applied 
externally.  Its  advantages  have  been 
freely  reported  on,  so  Sigel  contents 
himself  with  noting  the  occurrence  of 
an  unpleasant  side-effect  in  the  shape 
of  a  dermatitis.  It  has  been  suggested 
to  combine  ichthyol  with  the  mesotan 
and  olive  oil  to  overcome  this  dis¬ 
advantage.  Rheumatin  is  another  good 
external  antirheumatic,  but  is  unfor¬ 
tunately  not  cheap.  Lastly,  he  deals 
with  the  suggestion  of  von  Noorden  to 
treat  severe  cases  of  diabetes  with  oat¬ 
meal.  It  is  said  that  diabetics  can  be 
freed  from  their  glycosuria  if  one  gives 
them  large  quantities  of  oatmeal,  to¬ 
gether  with  a  pure  butter  and  some 
simple  albumen  substance,  such  as 
roborat.  At  the  same  time  as  the 
sugar  diminishes  in  quantity,  the 
acetone  and  ammonia  also  disappear. 
Sigel  has  tried  this  treatment  in  4  cases, 
and  found  that  the  quantity  of  sugar  m 
the  urine  was  diminished  in  2  cases, 
and  remained  at  the  same  level  in  the 
other  2  ;  the  acetone  disappeared  com¬ 
pletely  in  I  ease,  was  markedly 
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diminshed  in  2  others,  while  in  the 

fourth  case  no  improvement  took  place, 
and  the  patient  died  a  few  days  later  of 
coma.  He  agree  with  Mohr  that  oat¬ 
meal  is  the  best  known  treatment  for 
acid  auto-intoxications,  whether  diabetic 
or  not. 


<83)  Tlie  Action  of  Saline  I'lirgatives. 

The  action  of  the  saline  purgatives  is 
usually  explained  by  saying  that  these 
salts  are  absorbed  with  difficulty ;  if 
they  are  administered  in  strong  solu¬ 
tion  they  are  believed  to  cause  the 
passage  of  water  into  the  intestine  from 
the  lymph  and  blood  by  their  osmotic 
pressure;  if  sufficient  water  is  given 
with  the  salt  then  the  result  is  the  same, 
the  quantity  of  saline  solution  filling 
the  gut  stimulates  contraction  of  its 
walls,  and  the  whole  is  passed  out 
together  with  the  faecal  contents.  J.  B. 
McOallum  (Amer.  Journ.  Phys.,  Novem¬ 
ber,  1903)  has  recently  published  a 
series  of  experiments  carried  out  on 
rabbits,  which  furnish  a  striking  chal¬ 
lenge  to  the  usually  accepted  theories. 
He  states  that  in  general  the  saline 
purgatives  act  not  only  when  inti'o- 
duced  into  the  intestine,  but  also  when 
injected  subcutaneously  or  intraven¬ 
ously.  Sodium  citrate  solution,  for 
example,  injected  into  a  vein  of  a  rabbit 
produced  peristalsis  within  one  minute; 
if  given  subcutaneously,  or  by  the  intes¬ 
tine,  peristalsis  did  not  take  place  for 
ten  or  fifteen  minutes.  Similar  results 
can  be  obtained  with  sodium  fluoride, 
sulphate,  tartrate,  oxalate,  and  phos¬ 
phate.  This  peristalsis,  the  first  effect, 
is  followed  by  a  secretion  of  fluid  into 
the  intestine  simultaneous  with  an  in¬ 
creased  fiowof  urine  and  of  saliva.  This  is 
the  opposite  to  the  usual  theories,  accord¬ 
ing  to  which  the  peristalsis  follows  after 
the  accumulation  of  fluid  in  the  gut.  Since 
the  intravenous  administration  acts 
more  rapidly  than  the  intraintestinal, 
the  inference  is  that  normally  the  salt 
must  first  be  absorbed  into  the  blood 
before  it  can  act  on  the  intestine.  The 
purging  action  of  these  salts  is  attri¬ 
buted  to  a  hypersensitive  condition  of 
the  nervous  system  controlling  the'  in¬ 
testine  which  is  produced  by  these  sub 
stances,  and  such  a  condition  can  also 
be  induced  in  the  skeletal  neuro-mus- 
cular  apparatus  by  larger  doses  of  the 
same  drugs.  It  has  long  been  pointed 
out  that  the  salts  which  form  insoluble 
calcium  compounds  have  the  strongest 
purgative  action.  McCallum  has  found 
that  the  active  peristalsis  produced  by 
the  intravenous  injection  of  a  minimal 
dose  of  any  purgative  sodium  salt  can 
be  almost  entirely  suppressed  by  the 
subsequent  injection  of  an  equivalent 
quantity  of  calcium  chloride  solution. 
This  striking  experiment  suggests  that 
the  purgation  is  produced  by  the  ab¬ 
straction  of  calcium  ions  from  the 
tissues,  and  this  is  in  line  with  the 
observations  of  Loeb  that  the  salts 
which  produce  rhythmical  contractions 
in  voluntary  muscles  are  those  which 
are  liable  to  decrease  the  concentration 
of  the  free  calcium  ions.  The  question 
is  one  of  great  clinical  importance,  and 
many  conditions  suggest  themselves  in 
which  the  possibility  of  safely  admin¬ 
istering  a  simple  purgative  such  as  a 
saline  solution  intravenously  or  subcu¬ 
taneously  would  be  of  great  value. 


(84)  The  Trealinent  of  Oall  Stones. 

OoRSiNi  (Gazz.  deyli  Osped..,  Novembe 
15th,  1903)  in  reporting  a  case  of  typhoi. 
fever  with  gall-stone  colic  as  a  complies 
tion  or  early  sequela  takes  occasion  t 
discuss  the  medical  treatment  of  gal^ 
stones.  For  the  attack  itself,  if  it  is  a 
all  severe,  morphine  is  practically  th 
only  effectual  remedy,  although  good  rc 
suits  have  been  obtained  withdionin.  I 
milder  attacks  hot  fomentations,  drint 
ing  hot  water,  chloroform  (but  if  sligh 
anaesthesia,  troublesome  reflex  is  ad 
to  occur,  and  deeper  narcosis  bring 
risks  of  its  own,  moreover  there  is  th! 
danger  of  inducing  violent  vomiting 
belladonna,  which  is  supposed  to  pan 
lyse  the  sphincter  muscles  near  the  am 
pulla  of  Vater,  chloral  again  or  antipyrir 
are  occasionally  useful.  In  the  interval 
between  the  attacks  attempts  at  “dis 
solving  ”  the  calculi  may  be  made,  an 
probably  the  free  drinking  of  warr 
alkaline  waters,  preferably  at  a  sp 
(for  example,  Carlsbad,  Gerez,  Vichj 
Marienbad,  etc.),  holds  out  the  best  pn 
spect.  not  so  much  in  virtue  of  renderin 
the  bile  alkaline,  but  more  likely  by  d} 
luting  it,  increasing  the  flow  and  gen( 
rally  stimulating  action,  Salol  an 
salophen  are  more  useful  than  salicyli 
acid  or  the  salicylates.  Oleate  of  Sudi 
may  be  beneficial  and  favourable  report 
have  been  given  of  a  mixture  of  turper. 
tine  and  sulphuric  ether.  In  cases  a^ 
sociated  with  constant  pain  and  feve: 
calomel  has  proved  useful.  Large  dost, 
of  oil  (olive,  cod-liver  and  castor  mixec 
if  tolerated  may  do  good.  When  tl) 
stomach  resents  this  treatment  lipani 
may  be  tried,  or  glycerine  in  Vich 
water. _ 


PATHOLOGY. 


(85>  Occlusion  of  tUe  Salivary  Ouct.  ^ 

Makzocchi  {Arch,  per  le  Scienze  Med 
vol.  xxvii.  No.  13),  as  the  result  < 
experimental  work  on  this  questioi 
finds  that  simple  occlusion  of  tli 
excretory  duct  of  the  salivary 
leads— with  variations  according  ^ 
the  animal  employed  in  the  cj 
periment — to  atrophy  of  the  glan 
itself,  but  never  to  cystic  formatio) 
The  secretion,  which  in  the  early  d^^y®  ‘ 
the  occlusion  is  still  produced  by  tl 
gland,  may  form  a  temporary  cy^,  or 
the  contents  are  soon  absorbed  by  tij 
parietes  and  passed  into  the  surrounanj 
connective  tissue.  To  form  true  retei  1 
tion  cysts  other  factors  must  come  in 
play  beside  mere  occlusion  of  tne  due 
There  must  be  some  diminution  or  syn 
pression  of  the  absorptive  power  of  tli 
parietes  of  the  glandular  apparatU; 
Probably,  also,  there  is  a  diminution  ; 
the  resisting  power  of  the  walls  01  u 
excretory  ducts  or  of  the  acini. 


<86)  Tlic  Effects  of  Purins  on  tlie  BortJ 


Tissues. 

Walker  Hall  {Virchoxo's  Archiv,  190 
Bd.  clxxiv,  p.  359)  says  thathypoxantm 
injected  into  rabbits  does  not  prouU| 
any  increase  in  the  blood 


any  increase  m  ,1 

When  a  small  daily  dosage 
over  several  months,  it  is  followea 
endarteritis,  increase  in  the  oasop  i‘ 
leucocytes  of  the  blood,  and  slight  p 
toplasmic  and  nuclear  changes  m  t 
cells  of  the  liver.  Whether  '' 

suits  occur  in  man  is  yet  to  be  ae 
mined. 
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MEDICINE. 


(S:>  4'liRical  Aspects  of  Tniiiioiir  or  the 
Pltultarj-  Body. 

In'  recording  a  case  of  sarcoma  of  the 
pituitary  body,  H.  Rosenhaupt  (Berl. 
klin.  Woch.,  September  28th,  1903) 

points  out  some  facts  connected  with 
the  physiological  functions  of  this 
organ.  The  patient  was  a  woman,  aged 
39  years,  and  was  admitted  into  hospital 
on  April  2nd,  1902.  She  stated  that  she 
had  been  taken  ill  four  weeks  previously, 
with  symptoms  of  fever,  increased  thirst 
and  much  increased  diuresis.  During 
the  four  weeks  she  had  suffered  from 
very  acute  headaches  and  the  skin  of 
the  head  had  become  very  tender.  She 
further  complained  of  indistinctness  of 
vision.  During  the  four  weeks  she  had 
been  losing  blood  almost  continuously 
per  vaginam.  On  examination  the  isth¬ 
mus  of  the  thyroid  gland  was  found  to 
be  nodular  and  to  be  very  hard.  The 
obes  were  not  enlarged  or  hardened.  A 
ew  scattered  bronchial  rales  were  heard 
all  over  the  lungs ;  the  heart  was 
latural,  pulse  rapid  and  soft,  but 
egular  and  not  dicrotic.  The  spleen 
ivas  enlarged ;  otherwise  no  physical 
jigns  revealed  abdominally.  Urine, 
icid,  no  sugar  or  albumen,  very  plentiful. 
3yes,  right  convergent  strabismus, 
undus  (right),  the  papilla  was  some- 
vhat  reddened  on  the  temporal  half. 
Knee-jerks  slightly  increased,  otherwise 
10  abnormal  signs  in  examining  the 
lervous  system.  On  April  4th  the  tem- 
aerature  rose,  and  the  patient  became 
nereasingly  drowsy.  On  April  6th  she 
elt  well,  but  had  great  thirst,  and 
aassed  a  large  quantity  of  urine.  She 
•omplained  later  of  sore  throat,  and  a 
ew  enlarged  glands  were  felt  in  the  sub- 
naxillary  region.  On  April  8th,  100  gr. 
)f  glycose  were  given,  but  only  traces  of 
iugar  were  found  in  the  urine.  On  the 
ollowing  day,  she  was  attacked  with  fits 
)f  sneezing  ;  the  eosinophile  cells  in  the 
)lood  were  found  to  be  increased  in 
lumber.  No  headache  on  April  nth, 
)ut  on  April  12th  again  severe  headache; 
n  spite  of  the  serious  condition  of  the 
latient,  and  in  spite  of  the  fact  that 
ihe  was  fully  conscious,  she  maintained 
i  childishly-happy,  almost  skittish, 
uood.  On  April  14th  more  sore  throat 
.nd  difficulty  in  swallowing;  coughed 
fter  drinking;  the  thyroid  gland  was 
nuch  swollen,  the  respiration  impeded, 
nd  the  pulse  small.  During  the  night 
he  died  suddenly.  The  necropsy  re¬ 
pealed  sarcoma  of  the  pituitary  body 
nd  of  the  isthmus  and  right  lobe  of  the 
hyroid  gland  and  thrombosis  of  the 
ight  jugular  vein.  There  was  also  a 
nyoma  of  the  uterus.  On  taking  the 
irain  out  it  was  seen  that  the  hypo- 
ihysis  was  enlarged  and  transformed 
nto  a  white  mass  ;  the  region  of  the 
nfundibulum  was  thickened  and  like- 
nse  transformed  into  a  white  tumour, 
rhich  was  intimately  connected  with 
he  altered  hypophysis  cerebri.  The 
linical  course  of  the  illness  suggested 
ome  inflammatory  change,  and  as  the 


thyroid  was  steadily  increasing  in  size 
from  day  to  day  the  diagnosis  of  strum¬ 
itis  was  reasonable.  The  fever  and  the 
quantity  and  quality  of  the  ui'ine  were 
diflScult  to  reconcile  together,  while  the 
only  signs  pointing  definitely  to  changes 
in  the  central  nervous  system  were  the 
optic  neuritis  and  the  fits  of  sneezing. 
It  was  only  after  death,  which  took  1 
place  suddenly  and  was  ushered  in  by 
difficulty  in  swallowing  and  oedema  of 
the  lungs,  that  the  diabetes  insipidus 
could  be  definitely  ascribed  to  a 
central  change,  and  the  most  pro¬ 
bable  location  was  thought  to  be  the 
floor  of  the  fourth  ventricle.  In 
discussing  the  peculiarities  of  the  case. 
Rosenhaupt  says  that,  according  to 
Cyon,  the  pituitary  body  possesses  a 
chemical  and  a  mechanical  function. 
The  former  is  analogous  to  that  of  the 
thyroid  gland,  and  consists  in  the  secre¬ 
tion  of  a  substance  which  excites  the 
regulating  nerves  of  the  heart  and  its 
vessels.  Pressure  on  the  body  is  said 
to  strengthen  the  beat  of  the  heart,  to 
slow  the  rate,  and  to  increase  blood 
pressure.  Friedmann  and  Mass,  on  the 
other  hand,  found  that  the  pituitary 
body  can  be  removed  without  disturbing 
the  vital  conditions  of  the  whole  body 
or  interfering  with  the  growth  of  it. 
Rosenhaupt  is  loth  to  assume  that  the 
polyuria  and  the  fever  in  his  case  were 
due  to  the  changes  in  the  hypophysis 
cerebri,  since  there  are  no  physiological 
grounds  to  support  this  view,  but  sug¬ 
gests  that  in  view  of  the  hyothetical 
existence  of  a  so-called  diabetes  centre 
close  to  the  centre  for  heat,  the  tumour 
may  have  exercised  pressure  through 
the  tuber  cinereum  on  these  two  centres 
and  so  produced  the  symptoms  of  poly¬ 
uria  and  fever.  The  small  amount  of 
changes  in  the  optic  nerve  was  possibly 
due  to  the  fact  that  the  chief  pressure  of 
the  tumour  was  in  the  direction  of  the 
infundibulum,  and  therefore  very  little 
was  produced  on  the  optic  nerve  or  its 
vessels.  In  conclusion,  he  says  a  few 
words  on  the  coexistence  of  sarco¬ 
matous  growths  in  the  pituitary  body 
and  the  thyroid  gland. 


(88)  Tlie  Recognition  and  PrcTentloii  of 
lodlsiii. 

Lesser  med.  U^oc/i.  November  12th, 
1903)  says  that  it  has  been  supposed  that 
the  symptoms  of  iodism  are  caused  by 
the  setting  free  of  iodine  by  the  nitrous 
salts  which  are  formed  in  the  organism. 
This  nitrite  hypothesis  has,  however, 
been  disproved  and  various  other  ex¬ 
planations  have  been  suggested.  Lesser 
points  out  that  it  is  by  no  means 
proved  that  the  poisoning  symptoms 
are  in  reality  due  to  free  iodine.  It 
is  said  that  since  no  free  iodine  has 
ever  been  found  after  taking  pure 
iodides,  the  free  iodine  is  at  once 
bound  by  the  albuminous  substances. 
He  therefore  tested  the  blood  after 
giving  alkaline  iodides,  and  failed  to 
find  any  compound  of  iodine  and  albu¬ 
men,  but  that^all  the  iodine  was  present 
in  the  form  of  iodide.  He  even  found 
iodide  in  the  blood  corpuscles,  and 
therefore  feels  justified  in  stating  that 
there  is  every  evidence  that  iodides  are 
not  split  up,  but  act  as  iodides.  Other 
authors  have  also  been  able  to  prove 
that  after  giving  alkaline  iodides  no 
albuminous  compounds  of  iodine  can 
be  found  in  the  organs,  with  the  excep¬ 


tion  of  the  thyroid,  which  normally 
contains  an  iodine  albumen  compound. 
He  next  deals  with  iodipin,  which 
has  the  characteristic  of  never  pro¬ 
ducing  iodism  when  injected  sub¬ 
cutaneously,  but  producing  it  freely 
when  taken  by  the  mouth.  He  found 
by  careful  analysis  that  in  both  cases 
iodipin  is  excreted  in  the  urine  as 
iodides,  but  that  the  difference  lay  in 
the  quantity  of  circulating  iodide  at  any 
given  time.  Iodipin  taken  by  the  mouth 
behaves  much  as  alkaline  iodine  does, 
that  is,  it  is  rapidly  transformed  into 
iodide  and  appears  in  the  blood  after  a 
few  minutes.  After  subcutaneous  in- 
jectien,  however,  it  is  only  very  slowly 
absorbed,  and  he  found  that  if  20  c.cm.  of 
iodipin  are  injected  daily  for  10  days 
iodides  can  be  detected  after  six  months. 
In  this  case,  the  largest  quantity  of 
iodide  circulating  in  the  blood  and  in 
the  organism  in  one  day  was  0.3  gram. 
Iodism  therefore  depends  on  a  mass 
absorption  of  the  iodine  compound,  in 
the  form  of  iodide.  So  far  neither 
free  iodine  nor  albumen  iodine  com¬ 
pounds  have  been  found  in  the 
organism,  and  Lesser  believes  that  we 
ought  to  speak  of  alkaline  iodism, 
and  not  iodism.  The  methods  which 
he  suggests  for  preventing  these  sym¬ 
ptoms  are  as  follows :  (i)  By  giving 
iodides  in  slimy  substances,  such  as 
mucilages,  which  prevent  the  rapid 
absorption  of  the  iodide ;  (2)  by  dividing 
the  daily  doses  into  a  number  of  small 
single  dose ;  (3)  by  giving  enemata  of 
sodium  iodide  per  rectum,  possibly 
together  with  opium,  in  order  to  slow 
the  absorption  ;  (4)  by  substituting  for 
iodides  albuminous  iodine  compounds, 
and;  (5)  by  injecting  iodipin  subcu¬ 
taneously.  This  latter  method  has  the 
disadvantage  that  too  little  iodine  is 
absorbed  at  one  time  to  act  sufficiently, 
but  in  cases  of  iodiosyncrasy  against 
iodides  it  may  be  used  with  advantage. 


SURGERY. 

(89)  Partial  Perineal  Prostatectomy. 
Rydygier  {Zentralbl.  f.  Chir.,  No.  i, 
1904)  claims  priority  for  the  introduction 
into  practical  surgery  of  a  partial  and 
yet  efficient  method  of  resection  in 
cases  of  hypertrophy  of  the  prostate. 
This  method,  described  as  intracapsular 
resection  or  rather  eccochleation  of  the 
gland,  was  devised  with  the  object  of 
meeting  the  indication  that  in  very  old 
and  decrepit  subjects  it  is  necessary  to 
diminish  as  far  as  possible  the  risks  of 
operative  treatment.  The  external  wound 
in  the  author’s  operation  is  a  simple 
median  incision  extending  from  the  pos¬ 
terior  insertion  of  the  scrotum  to  the 
front  of  the  anus,  this  being  regarded  as 
less  serious  than  the  curved  incision 
made  from  side  to  side.  The  capsule  of 
the  enlarged  prostate  having  l)een  ex¬ 
posed  by  careful  dissection,  is  inca.sed 
on  one  side,  preferably  the  left,  of  the 
median  line.  Through  this  slot  in  the 
capsule  as  much  as  possible  of  the  pro¬ 
static  tissue  is  enucleated  without  open¬ 
ing  the  urethra  or  bladder.  It  is  held, 
that  total  extirpation,  provided  the 
operation  be  an  intracapsular  one,  is 
impossible,  and  that  any  attempt  to  re¬ 
move  the  whole  gland  under  this  condi¬ 
tion  is  likely  to  result  in  wounding  of 
the  urethra,  the  bladder,  and  the  rectum. 
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Perforation  of  the  walls  of  the  urinary 
or  intestinal  tracts  must,  it  is  held 
seriously  interfere  with  the  success  of 
the  operation,  and  care  in  avoiding  such 
complication  is  much  more  urgently 
indicated,  the  author  believes,  than  any 
endeavour  to  make  a  total  extirpation  of 
the  enlarged  prostate.  It  is  pointed  out 
that  in  partial  removal  or  eccochleation 
of  the  enlarged  gland,  it  is  possible  to 
save  the  ejaculatory  ducts,  and  thus 
avoid  any  cause  of  complaint  as  to  the 
results  of  their  operative  treatment  by 
patients  not  very  far  advanced  in  years. 
It  is  pointed  out  that  as  the  prostate  is 
not  only  a  secreting  gland,  but  also  a 
muscular  valve  at  the  outlet  of  the 
bladder,  total  or  very  extensive  removal 
of  this  body  is  not  unlikery,.to  result  in 
incontinence  of  urine.  Partial  intra- 
capsular  resection,  the  author  holds, 
cannot  fail  to  do  so  much,  even  though 
it  be  not  completely  successful,  in  all 
cases  except  those  of  simple  enlarge¬ 
ment  of  the  middle  lobe  of  the  prostate 
in  which  other  operative  treatment  is 
indicated.  The  author  states  that  par¬ 
tial  intracapsular  resection  of  the  pro¬ 
state,  which  is  regarded  as  much  less 
serious  than  other  operations  and  not 
liable  to  be  followed  by  any  bad  effect>^ 
should  be  performed  in  an  early  stage  of 
the  disease.  The  sooner  the  mechanical 
obstruction  in  the  flow  of  urine  from  the 
bladder  is  removed,  the  more  eflectually 
will  the  patient  be  protected  against  the 
bad  results  of  morbid  changes  in  the 
vesical  walls. 


<90>  SuTsical  Xreatiueut  of  Acute 
Pancreatitis. 

WoOLSEY  (^Annals  of  Surgery,  November), 
in  a  paper  on  the  diagnosis  and  treat¬ 
ment  of  acute  pancreatitis,  gives  a  sum¬ 
mary  of  three  cases  of  this  affection  suc¬ 
cessfully  dealt  with  by  laparotomy  and 
drainage.  The  first  two  cases  were 
operated  on  in  the  early  stage — the  first 
on  the  third  day,  aud  the  second  twelve 
hours  after  the  onset.  The  first  case 
was  a  haemorrhagic  one,  and  showed 
fat  necrosis  ;  the  second  case  showed  no 
fat  necrosis  or  bloody  fluid,  but  the 
latter  appeared  on  the  removal  of  the 
gauze  drain  two  days  after  the  opera¬ 
tion.  In  the  third  case  there  was 
marked  but  temporary  glycosuria.  The 
two  conditions  likely  to  be  confounded 
with  acute  pancreatitis  and  to  give  rise 
to  difficulty  in  differential  diagnosis  are 
acute  obstruction  in  the  upper  part  of 
the  intestinal  canal  and  peritonitis  from 
a  perforating  gastric  or  duodenal  ulcer, 
both  of  which,  it  is  pointed  out,  can 
only  be  relieved  by  surgical  treatment. 
The  author  advocates  early  incision  and 
drainage  in  cases  in  which  the  sym¬ 
ptoms  are  those  of  commencing  pan¬ 
creatitis.  The  operation,  it  is  held, 
should  not  be  delayed  until  the  sym¬ 
ptoms  of  collapse  have  passed  off,  as  ex¬ 
perience  has  proved  that  this  condition 
may  be  overcome  by  evacuation  of  the 
septic  peritoneal  exudation.  The  argu¬ 
ment  that  the  percentage  of  mortality 
will  be  less  if  the  surgeon  waits  for  the 
formation  of  a  local  abscess  appears  to 
the  author  to  be  fallacious,  as  it  takes 
no  consideration  of  the  large  percentage 
of  those  who  die  before  such  a  favour¬ 
able  result  is  presented  ;  and,  in  the 
second  place,  many  patients  never  de¬ 
velop  a  local  abscess,  the  process 
•being  diffuse  from  the  outset.  It  is  not 


safe,  and  therefore  not  wise,  to  wait 
until  the  patient  has  got  over  the  col¬ 
lapse  and  the  symptoms  of  obstruction, 
and  has  developed  a  local  abscess.  The 
high  mortality  of  an  early  operation  in 
acute  cases  is  attributed  to  the  fact  that 
in  many  of  these  fatal  instances  in¬ 
testinal  obstruction  was  suspected,  and 
the  eollapsed  patients  were  subjected  to 
a  prolonged  search  for  the  seat  of  the 
supposed  intestinal  lesion.  The  author, 
in  a  cursory  review  of  recent  literature, 
has  found  several  successful  cases  to 
add  to  the  three  recorded  in  this  paper, 
and  sums  up  his  views  by  stating  that  if 
by  a  simple  operation  in  the  acute  stage 
of  pancreatitis,  performed  under  cocaine 
anaesthesia,  we  can  both  combat  the 
collapse  and  remove  the  morbid  condi¬ 
tion,  the  operation  not  only  may  but 
should  be  done. 


<91)  Splenectomy  for  Banti’s  Disease. 

QukNU  AND  Duval  de  Chir.,  No.  lo, 
1903),  in  discussing  the  scanty  results  of 
operative  intervention  in  cases  of  prim¬ 
ary  enlargement  of  the  spleen  compli¬ 
cated  with  anaemia  ani  hepatic  cir¬ 
rhosis,  a  condition  known  as  Banti’s  dis¬ 
ease,  consider  under  what  conditions 
and  at  what  stage  of  this  disease  sple¬ 
nectomy  is  indicated.  From  a  careful 
study  of  this  subject  the  authors  con¬ 
clude  that  operative  treatment  is  indi¬ 
cated  by  extreme  enlargement  of  the 
spleen.  Such  treatment,  it  is  urged,  is 
required  not  in  every  case  of  Banti’s 
disease,  but  only  in  those  in  which  the 
patient  is  suffering  from  splenomegaly. 
Splenectomy  acts  on  the  general  condi¬ 
tion  and  probably  on  the  hepatic  lesions, 
but  it  cannot  be  positively  admitted 
that  the  operation  itself  can  ameliorate 
or  cure  them.  Beyond  an  enormous 
increase  of  the  volume  of  the  spleen, 
together  with  consequent  abdominal 
troubles  and  intense  anaemia,  there  are 
no  other  indications  for  operative  treat¬ 
ment  in  cases  of  Banti’s  disease.  In  a 
paper  on  the  same  subject  in  the  Annals 
of  Surgery  for  October,  Levison  reports 
a  case  in  which  he  removed  the  spleen 
in  Banti’s  disease  with  good  results. 
An  instructive  review  of  our  present 
knowledge  is  here  given,  and  reference 
is  made  to  a  number  of  cases  of  splenic 
anaemia  and  Banti’s  disease  treated  by 
splenectomy  which,  in  the  author’s 
opinion,  prove  that  much  can  be  accom¬ 
plished  by  surgical  measures.  In  con¬ 
clusion,  he  holds  that  Banti’s  disease 
forms  a  distinct  chapter  in  the  surgery 
of  the  spleen,  and  that  early  operation 
offers  a  favourable  prognosis.  The 
gravity  of  the  operation,  it  is  pointed 
out,  increases  joari^assM  with  the  size  of 
the  spleen,  and  the  disease,  if  not  surgi¬ 
cally  treated,  usually  terminates  in 
death. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<92)  Home  of  tlie  OBstmctlons  to  laBonr. 

E.  PurPEL  (^Deut.  med.  Woch.,  Decem¬ 
ber  17th,  1903)  deals  with  some  of  the 
obstructions  to  labour  produced  by 
anomalies  or  disease  of  the  maternal 
tissues.  First,  he  records  some  cases 
of  contraction  of  the  pelvis.  The  first 
of  these  cases  was  one  of  a  flattened 
rachitic  pelvis.  The  patient  had  had 
one  spontaneous  premature  birth  in  the 


seventh  month,  with  a  macerated 
fetus,  and  one  full-time  pregnancy  at* 
the  end  of  which  perforation  and  cranio-* 
clasia  had  to  be  performed.  The  con-* 
jugata  vera  measured  2|  in.  As -the' 
patient  was  extremely  anxious  to  have' 
a  live  child,  and  the  measurements  of: 
the  pelvis  lay  been  relative  and  absolute 
indications  for  Caesarean  section,  it  was 
decided  to  carry  this  out.  The  patient 
was  removed  into  hospital  after  she  had 
been  in  labour  for  three  hours.  The 
membranes  ruptured  during  the  trans¬ 
port,  and  the  cord  prolapsed  on  arrival. 
Chloroform  was  administered  at  once, 
but  the  patient  took  it  badly,  owing  to 
a  quantity  of  food  in  the  stomach.  She- 
vomited  a  great  deal.  On  account  of 
the  condition  of  the  woman,  as  soon  as ' 
the  child  was  delivered  and  made  to 
breathe,  the  uterus  was  included  by  a 
ligature  around  the  cervix,  and  removed 
above  the  ligature.  The  patient  devel¬ 
oped  a  severe  bronchitis  on  the  second 
day,  and  died  of  broncho-pneumonia  on> 
the  eighteenth  day.  The  wound  had; 
healed  by  first  intention  and  the  peri¬ 
toneum  was  intact.  The  second  case 
was  that  of  a  primipara,  with  a  flattened 
rickety  pelvis,  with  a  conjugata  vera  oS 
2f  in.  The  ehild  was  freely  movable 
above  the  inlet  of  the  pelvis,  with  the 
vertex  presenting  in  the  second  posi¬ 
tion.  The  fetal  head  appeared  to  be 
large,  and  as  it  could  not  be  pressed 
into  the  pelvis  it  was  decided  to  per¬ 
form  Caesarean  section.  The  operation 
was  carried  out  without  difficulty,  and 
the  child  was  delivered  alive  through 
a  longitudinal  incision  in  the  anterior 
wall  of  the  uterus.  The  tubes  were 
tied  in  two  places  and  divided  ■  in 
between  the  ligatures.  The  patient 
left  hospital  well  in  three  weeks.  The- 
points  in  favour  of  this  case  were 
intact  membranes,  no  infection  of  the 
uterus,  and  good  heart  sounds  of  the 
fetus.  The  next  case  was  that  of  a 
woman  injthe  ninth  month  of  pregnancy  .. 
who  had  borne  four  children  with  instru¬ 
mental  help,  of  which  three  had  died- 
during  the  birth.  The  pelvis  was  a. 
flattened  rickety  one,  with  a  conjugata 
vera 'of  3I  in.  An  attempt  to  induce 
labour  prematurely  by  means  of  bougies 
caused  profuse  haemorrhage  but  no 
pains.  It  was  therefore.,  decided  '  to 
wait  till  the  end  of  the  pregnancy  aud 
then  to  perform  Caesarean  section,  but. 
after  ten  days  the  membranes  ruptured 
and  proJuse  bleeding  again  took  place. 
Placenta  praevia  was  diagnosed  and  the 
vagina  was  plugged.  As  the  haeraor- 
rhage  continued  in  spite  of  this,  the 
patient  was  removed  into  hospital  and 
Caesarean  section  was  performed.  The 
fetal  heart  sounds  could  not  be  heard 
and  the  cervix  was  found  to  be  pervious 
for  one  finger,  through  which  plae.ental 
tissue  but  no  fetal  parts  could  be  felt. 
The  uterus  was  incised  transversely 
through  the  fundus  and  a  dead  child 
was  extracted.  Porro’s  operation  was 
completed,  as  the  woman  was  so 
anaemic  that  it  was  necessary  to 
curtail  the  length  of  the  operation. 
The  stump  was  dealt  with  extra-  ■ 
peritonea)  ly.  The  patient  made  a  good 
recovery.  The  next  case  was  that  01 
a  woman  with  an  osteomalacic  pelvis.  1 
She  had  gone  through  five  labours,  oi  j 
which  the  last  three  were  supposed  to  j 
have  been  footlings.  At  each  pregnancy  I 
she  had  suffered  from  “joint  rheum-  i 
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tism.”  This  got  better  after  each  birth, 
he  presented  herself  in  the  second 
lonth  of  pregnancy,  and  the  diagnosis 
f  osteomalacia  with  a  typical  pelvis 
as  easily  arrived  at.  She  was  treated 
ith  phosphorus  and  cod-liver  oil  for 
wen  months  but  without  effect.  It 
as  therefore  considered  advisable  to 
iggest  Caesarean  section  to  the  patient, 
id,  as  she  agreed  to  this,  she  was 
Imitted  into  hospital  eight  days  before 
le  expected  full  time.  Porro’s  opera- 
on  was  carried  out,  and  both  mother 
id  child  left  the  hospital  six  weeks 
ter  well.  The  second  series  of  cases 
•al  with  obstruction  to  labour  due  to 
le  condition  of  the  pelvic  organs.  The 
st  case  was  that  of  a  woman  with  cer¬ 
eal  carcinoma  of  the  size  of  a  goose’s 
g  in  the  ninth  month  of  pregnancy, 
le  patient  was  chloroformed ;  lapar- 
omy  was  performed.  The  child 
IS  delivered  through  a  longi- 
dinal  incision  in  the  anterior 
ill;  the  uterus  was  then  amputated 
pravaginally  and  an  elastic  ligature 
plied.  The  abdominal  wound  was 
)3ed.  The  carcinoma  of  the  cervix  was 
noved  with  the  Paquelin  cautery  per 
ginam  and  the  stump  of  the' vagina 
tirpated.  She  made  a  good  immediate 
■overy,  but  died  three  years  later  of 
recurrence  in  the  left  parametrium, 
ppel  discusses  the  advantages  of  this 
■thod  of  dealing  with  such  a  case  as 
linst  empytying  the  uterus  after 
ating  the  cervix  and  then  vaginal 
al  extirpation,  against  the  classical 
al  extirpation  per  abdomen,  against 

■  classical  extirpation  per  vaginam, 

1  against  vaginal  Caesarean  section 
h  total  extirpation.  He  next  deals 
h  cases  of  myomata  of  the  uterus, 
itructing  labour.  In  one  case  the 
iwife  had  examined  freely  per  vagi- 
n  before  sending  fm  assistance,  and 
admission  into  hospital  there  was 
^ady  a  fetid  discharge.  In  this  case 
carried  out  a  Porro’s  operation.  The 
er  pelvis  was  completely  filled  by  a 
je  myoma.  A  second  case  was 
uliar.  The  child  was  born  spon- 
eously,  but  was  found  to  be  dead 

macerated.  The  placenta  did 

■  follow.  ■  Expression  and  attempts 
remove  it  .manually  failed,  and  on 
mination  by  the  gynaecologist  from 

hospital,'  it  was  found  that  the 
■us  was  very  large  and  hard ;  the 
■ix  was  dilated  to  allow  two  fingers 
pass,  and  was  extremely  long.  At 
ut  the  level  of  the  internal  os  a  myoma 
he  posterior  uterine  wall  was  felt, 
cervix  was  plugged,  and  the  patient 
oved  into  hospital.  There  was 
haemorrhage.  As  a  curette  could 
be  passed,  the  cervix  was  again 
jged  and  the  uterus  was  washed  out. 
ing  the  next  few  days  the' patient 
several  rigors.  The  cervix  was  then 
sed  and  an  attempt  to  remove  the 
'enta  was  made;  this,  however,  was 
n  unsuccessful.  The  cervix  was 
efore  sutured  and  a  total  extirpa- 
of  the  uterus  through  the  abdominal 
was  carried  out.  Lastly,  he  deals 
I  2  cases  of  lab  )ur  obstructed  by 
•ian  tumour.  He  says  that  in  the 
of  ovarian  cysts  one  should  always 
eture  during  labour,  and  undertake 
removal  at  a  later  date,  but  with 
i  tumours,  i'  the  tumour  cannot  be 
/iced.  Caesarean  section  must  be 
idered. 


Abuladse  {Monats.  f.  Geb.  u.  Gyn., 
yeptember,  1903)  believes  that  a  rup- 
tux-ed  perineum  should  be  carefully  re¬ 
paired  during  the  later  stage  of  the 
puerperium.  As  an  operation  performed 
lor  the  repair  of  a  damage  during  labour, 
it  should  be  undertaken  during  con¬ 
valescence  fi'om  that  labour,  so  as  to 
anticipate  very  disagreeable  complica¬ 
tions  as  well  as  cicatricial  changes  pre¬ 
judicial  to  the  success  of  a  surgical  pro¬ 
ceeding  later  on.  It  is  simple  under  the 
circumstances,  free  from  danger,  and,  as 
a  rule,  successful.  Hence  it  is,  in 
Abuladse’s  opinion,  obligatory  on  the 
obstetrician  to  repair  a  torn  perineum 
at  the  end  of  the  puerperium  when  dis¬ 
charges  have  ceased.  The  primary 
operation,  undertaken  immediately 
after  labour,  obviates  complications  if 
successful,  but  the  writer  knows  that  it 
is  by  no  means  always  followed  by  suc¬ 
cess,  and  a  weak  perineum  is  a  frequent 
result.  Indeed  it  is  unsurgical  to  sew 
up  a  deep  rent  with  lacerated  edges. 
He  gives  a  series  of  secondaiy  opera¬ 
tions  in  his  own  practice,  where  in 
several  cases  he  had  failed  in  a  primary 
operation,  the  sutures  cutting  through 
or  the  wound  suppurating.  All  his 
secondary  operations  proved  suceessful. 
He  adds  much  evidence  in  favour  of  his 
practice  from  older  records. 


(94)  Protection  of  Ureters  by  Kelly's 
H.vsterecl  oiny. 

-Faure  {La  Gyn.,  August,  1903)  dwells 
on  the  gi-eat  dangers  to  which  the 
ureters  are  exposed  during  the  enuclea¬ 
tion  of  large  uterine  tumours  opening 
up  the  broad  ligament  and  of  buri’owing 
or  widely  adherent  ovarian  tumours. 
In  one  case  of  the  latter  type,  whei'e  the 
uterus  was  drawn  high  up  on  the  an¬ 
terior  surface  of  a  multilocular  cyst,  the 
bladder  happened  to  be  similarly  dis¬ 
placed  and  was  wounded  during  the 
opening  of  the  abdominal  cavity.  The 
laceration  was  closed  and  the  bladder 
dissected  down  off  the  face  of  the 
tumour,  which  was  then  tapped.  In 
separating  adhesions  on  the  left  side 
the  iliac  vessels  were  laid  bare,  tlie 
parietal  peritoneum  covering  them 
being  pushed  inwards.  With  the  dis¬ 
placed  piece  of  peritoneum  went  the 
upper  pelvic  portion  of  the  ureter,  and 
Faure  feared  to  damage  that  duct  by 
working  in  the  dark  from  above  down¬ 
wards.  He  therefore  determined  to 
work  the  other  way,  and  divided  the 
supravaginal  cervix  with  scissors.  A 
long-bladed  pressure  forceps  was  placed 
on  the  lower  end  of  the  uterus,  which 
was  next  di’awn  up.  Then  the  uterus 
and  appendages  wei'e  detached  from 
below  upwards,  a  manoeuvx’e  which 
pi'oved  quite  easy.  The  displaced 
parietal  peritoneum,  with  the  left 
ureter,  was  then  exposed  and  easily 
pushed  back.  The  tumour  being  I'e- 
moved,  the  cervix  was  closed  with  a 
catgut  continual  suture  and  the  pelvic 
peritoneum  repaired ;  the  pelvic  cavity 
was  drained  and  the  patient  i-ecovei-ed. 
Faure  speaks  in  the  highest  terms  of 
Kelly’s  method  of  beginning  an  opti’a- 
tion  of  this  kind  by  dividing  the  uterus 
at  the  isthmus  and  dissecting  it  up- 
wai’ds  willx  its  appendages.  Bisection  is 
also  very  useful  in  many  cases.  It 
-  allows  of  the  I'emoval  of  a  lai-ge  tumour 


•much  more  rapidly  than  by  working, 
from  above  downwards,  and  moreovex'. 
saves  the  uretex's  from  damage. 


THERAPEUTICS. 

(9.5)  Ki^e.stibillty  of  VesetalUesi. 

Although  many  observations  are  I'e- 
cox'ded  of  the  digestibility  of  vaxious 
vegetables  m  mfro  and  in  animals,  vexy 
few  attempts  have  been  made  to  esti¬ 
mate  accurately  their  values  in  man. 
Bryant  and  Milner  {A.mer.  Journ.  of' 
Phys.,  October,  1903)  report  careful  ob¬ 
servations  made  upon  themselves  and  a 
student.  .  A  diet  consisting  of  constant 
proportions  of  meat,  bread,  butter, 
milk,  and  sugar  was  taken  for  some- 
days,  and  the  composition  of  the  food 
and  of  the  faeces  determined.  Then  a 
vegetable,  either  cabbage,  potatoes, 
beetroot,  apple  sauce,  or  green  corn  was 
added,  and  the  effect  upon  the  composi¬ 
tion  of  the  faeces  ascex'tained.  The  I'e- 
■  suits  of  rnost  practical  interest  were- 
those  x-elating  to  potatoes  and  cabbage. 
The  former  food  can  be  classed  as  one  of 
the  most  digestible  for  a  healthy  man  ; 
91  per  cent,  of  the  total  energy  of  the 
potato  was  available  in  the  body.  Cab¬ 
bage  proved,  as  would  be  expected,  not 
so  digestible,  less  than  60  per  cent,  of  its 
energy  being  available.  Beetroot  and 
apple  sauce  were,  like  potato,  mostly 
utilized.  As  regards  proteid  or  fat„ 
these  substances  ax'e,  as  is  well  kiiown, 
of  little  value,  but  the  carbohydrate’ 
which  they  contain  in  lax'ge  quantity,  is 
well  digested  and  absorbed.  The  effect 
produced,  however,  does  not  entirely 
depend  on  the  value  of  the  vegetables- 
themselves,  for  it  was  found  that  the 
digestibility  of  the  rest  of  the  diet  may 
be  improved  by  the  addition  of  these 
foods.  Vegetables  supply  organic  acids 
and  mineral  salts,  make  the  diet 
pleasanter  to  eat,  and  by  their  bulk 
maintain  a  healthy  activity  of  the  in¬ 
testine,  and  their  beneficial  action  ist 
probably  largely  due  to  these  factors. 


(96)  The  Trcixtnieiit  of  Oalaefophoritis  ln> 
the  IVewhorii, 

Betti  {11  Morgagni,  November,  1903) 
considers,  that  inflammation  of  the 
breast  is  more  common  in  newly-born 
children  than  has  been  supposed.  He 
has  attempted  without  success  to  find 
evidence  in  favour  of  the  view  that  it  is 
usually  caused  by  blows.  He  considers 
the  treatment  with  compi-esses  moist¬ 
ened  with'boracic  acid  solution  inade¬ 
quate,  and  recommends  that  as  soon  as 
swelling  and  I'edness  show  the  onset  of 
ixiflaxnmation  sublimate  of  mercury 
solution  (i  i IX  3,000)  should  be  used  for- 
px-eparing  the  compresses.  In  female- 
children  even  slight  suppuration  in  the 
breast  may  lead  to  sex'ious  results,  and 
Betti  recommends  that  as  soon  as  there 
is  any  appeax’ance  of  pus  the  purifox-m 
liquid  in  the  bx'east  should  be  carefully 
squeezed  out,  as  x'ecommended  by  Budin. 
If  the  patient’s  breast  and  the  operatox-’s 
hands  have  been  px'operly  prepared  no 
bad  result  can  follow'  this  operation, 
W'hich  should  be  performed  without 
waiting  for  the  onset  of  fever  or  lymph¬ 
angitis.  Compx’esses  of  some  efficient 
antiseptic  should  be  applied  again  after 
the  operation,  and  cure  may  be  expected 
in  a  day  or  two,  as  in  the  two  cases  of 
his  own  which  Betti  quotes. 
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<1)T)  The  Action  of  Arsenic  on  iJie  Kidneys 
of  Children. 

ScoFONE  AND  Brinda  have  reported  that 
the  therapeutic  use  of  arsenic  causes 
hyaline  and  granular  cylinders,  of  renal 
epithelium  and  of  red  blood  corpuscles 
in  the  urine.  To  investigate  this  obser¬ 
vation  Gianasso  {Giornale  della  R.  Accad. 
di  Med.  di  Torino,  November,  1903)  care¬ 
fully  examined  the  sediment  from  the 
urine  of  22  children  all  treated  hypo- 
-dermically,  or  by  the  mouth,  by  large 
doses  of  arsenic.  In  three  of  the  cases 
the  drug  was  pushed  beyond  the  limits 
of  tolerance,  but  the  symptoms  were 
gastric  and  intestinal,  not  renal.  In  no 
■case  were  casts,  renal  epithelium,  or 
blood  corpuscles  discovered  in  spite  of 
repeated  examinations,  Gianasso  there¬ 
fore  concludes  that  in  the  case  of  child¬ 
ren  whose  kidneys  are  healthy  to  begin 
with,  the  therapeutic  use  of  arsenic  is 
free  from  danger. 


<98)  Treatiiieiil  of  Alopecia  Areata. 

Charmeil  {Echo  M6d.  du  Nord,  p.  345, 
1903)  remarks  that  alopecia  areata  de¬ 
velops  by  preference  on  a  nervous  soil. 
General  treatment  is  hence  important, 
and  sea  air,  exercise,  massage,  etc.,  are 
recommended.  Internally  arsenic  and 
phosphates  are  useful.  Locally  the 
author  recommends  epilation  round  the 
periphery  of  the  patches,  as  it  causes  a 
slight  irritation  of  the  skin.  Acetic 
acid  is  applied  to  the  bald  places  either 
pure  or  diluted  as  follows ;  ether  25, 
hydrate  of  chloral  i  to  4,  acetic  acid 

1  to  2  parts.  The  author  also  uses 
pencils  of  chrysarobin  made  up  with 
paraffin,  cacao,  and  vaseline.  In  rebel¬ 
lious  cases  a  blister  may  be  used,  fol¬ 
lowed  by  the  application  of  silver 
nitrate.  In  addition  to  the  local  treat¬ 
ment  the  whole  scalp  may  be  treated  by 
friction  with  the  following  lotion  : 
alcohol,  90 per  cent.,  300  grams  ;  alcohol 
of  lavender,  100  ;  bichloride  of  mercury, 
0.6  centigi'am  ;  tincture  of  cantharides, 
15 ;  hydrate  of  chloral,  5 ;  castor  oil, 

2  grams.  Other  methods,  such  as  mas¬ 
sage,  faradization,  high-frequency  cur¬ 
rents,  and  light  treatment  have  been 
tried,  but  simply  act  in  the  same  way 
by  causing  irritation. 


PATHOLOGY. 


<99>  Intracellular  Toxins. 

Macfadyen  and  Rowland  publish  re¬ 
searches  on  the  intracellular  constitu¬ 
ents  of  the  typhoid  bacillus  {Centralbl. 
f.  Bakt.,  Bd.  xxxiv.  No.  7,  October  9th 
and  2ist,  1903).  The  investigations  had 
a  special  object  in  view,  namely,  the 
study  of  certain  of  the  intracellular 
factors  in  health  and  disease  by  obtain¬ 
ing  directly  the  cell  constituents  and 
■eliminating  as  far  as  possible  excreted 
substances  and  those  formed  by  the 
cell  in  a  given  environment.  No  specific 
toxin  produced  by  the  typhoid  bacillus 
has  been  demonstrated  although  it  has 
been  assumed  by  analogy  with  other 
organisms ;  the  writers  again  investi¬ 
gated  the  subject  by  growing  the  bacillus 
in  culture  fluids  approaching  in  consti¬ 
tution  the  natural  body  soils,  and  in¬ 
oculating  the  filtered  cultures.  In  no 
case  was  an  extracellular  toxin  developed 
comparable  in  any  way  to  those  obtained 
from  pure  cultures  of  undoubtedly  extra¬ 
cellular  toxin-producing  organisms,  for 
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example,  the  diphtheria  bacillus* 
The  fresh  cell  plasma  of  the  organism 
was  in  the  next  series  of  experiments 
obtained  by  triturating  large  quantities 
of  culture  and  filtering  with  the  aid  of  ai 
hydraulic  press.  The  fluid  obtained  was 
used  for  immunizing  experiments,  and 
these  showed  that  the  typhoid  cell 
plasma  possesses  active  physiological 
properties,  and  that  on  injection  it 
affords  a  certain  protection  against  viru¬ 
lent  typhoid  organisms  in  virtue  of  spe¬ 
cific  bacteriolytic  properties  developed 
in  the  blood  of  the  treated  animals.  In 
these  observations,  while  the  immuniz¬ 
ing  properties  of  the  cell  juices,  as  re¬ 
gards  the  typhoid  organism,  had  been 
demonstrated,  acute  and  definite  toxic 
effects  had  proved  remarkable  by  their 
absence.  As  an  intoxication  of  the 
system  in  the  case  of  enteric  fever  is  a 
grave  and  perhaps  the  cardinal  factor  to 
be  considered  in  the  treatment  of  the 
disease,  the  search  for  an  active  toxin  in 
the  cell  plasma  is  the  matter  of  greatest 
importance.  It  seemed  probable  that  the 
lack  of  success  in  demonstrating  the  pre¬ 
sence  of  such  a  toxin  was  due  to  the 
filtering  method  employed.  The  dis¬ 
integration  of  the  organisms  by  a  method 
which  did  not  necessitate  filtration  was 
attempted  and  successfully  carried  out 
by  trituration  in  a  frozen  condition  at 
the  temperature  of  liquid  air.  In  addi¬ 
tion  to  the  typhoid  bacillus,  other  bac¬ 
teria  and  other  types  of  vegetable  cells, 
also  animal  tissues,  were  treated  in  this 
way,  and  their  intracellular  juices  ob¬ 
tained.  The  results  which  are  now  pub¬ 
lished  concern  the  typhoid  organism. 
The  mass  obtained  by  trituration  at 
190°  C.  was  mixed  with  salt  solution 
and  centrifugalized.  The  fluid  obtained 
on  inoculation  into  animals  in  small 
doses  invariably  proved  toxic  or 
fatal,  and  it  was  therefore  concluded 
that  the  typhoid  bacillus  contains 
within  itself  an  intracellular  toxin.  The 
toxicity  of  the  fluid  varied  directly  with 
the  virulence  of  the  living  bacilli,  in  one 
instance  a  10  per  cent,  toxin  was  ob¬ 
tained,  of  which  0.003  c.cm.  killed 
within  twenty-four  hours.  The  speci¬ 
ficity  of  the  fluid  was  demonstrated  by 
the  constant  appearance  in  the  blood  of 
agglutinating  properties.  The  fluid  was 
then  used  for  immunizing  experiments, 
and  it  was  shown  that  the  serum  of  the 
monkey  after  injection  of  the  typhoid 
cell  juices  possessed  antibacterial  and 
antitoxic  properties,  and  also  curative 
and  preventive  properties.  This  obser¬ 
vation  has  for  the  first  time  furnished 
proof  that  in  the  case  of  one  species  of 
pathogenic  organism  the  intracellular 
juices  when  injected  into  a  suitable 
animal  give  rise  to  the  production  of  a 
serum  which  is  both  bactericidal  to  the 
organism  itself  and  antitoxic  as  regards 
a  toxin  contained  in  its  substance.  The 
method  promises  a  possibility  of  ob¬ 
taining  bacterial  vaccines  of  greater 
purity  and  capable  of  more  accurate 
standardization  in  the  case  of  enteric 
fever,  plague,  and  other  diseases,  the 
symptoms  of  which  may  depend  upon 
the  presence  of  intracellular  toxins  in 
their  specific  organisms. 


<I00>  Abrln  1‘oisouinu. 

Gilberto  Rossi  {La  Clin.  Mod.,  Decem¬ 
ber  9th,  1903),  with  a  view  to  further 
studies  on  the  alterations  of  develop¬ 
ment  of  the  eggs  of  hens  recently  im¬ 


munized  against  abrin,  has  invei- 
gated  the  lesions  produced  in  fowls  y 
abrin  poisoning.  He  injected  into  'e 
peritoneal  cavity  4  mg.  of  the  poison  r 
each  kilog.  of  the  bird’s  weig;. 
choosing  healthy  and  well-grown  bi.s 
weighing  2,500  grams  or  a  little  me*. 
The  six  animals  experimented  upon  1 
died  with  similar  symptoms  in  fr  a 
thirty  to  eighty  hours.  Rossi  suppl's 
a  detailed  account  of  the  histological  !;- 
amination  of  one  of  the  birds  whh 
died  between  thirty  and  forty  ho>s 
after  the  injection.  The  conclusions' t 
which  he  arrived  are  as  follows :  Fo’s 
possess  no  natural  immunity  agai.t 
abrin.  The  alterations  produced  by  1e 
poison  do  not  differ  much  from  th^e 
produced  by  the  same  poison  in  ma  - 
mals  or  from  those  produced  in  ma.- 
mals  by  ricin  poisoning.  All  t? 
organs  are  more  or  less  profounty 
altered,  and  the  longer  the  duratn 
of  the  case  the  more  distinct  are  te 
alterations.  Vascular  congestion  ,s 
one  of  the  most  noticeable  poin, 
small  haemorrhages  being  scatteii 
through  all  the  organs.  Cellular  altei- 
tions  also  are  everywhere  to  be  fou)!, 
the  liver  and  intestine  being  mt 
affected  and  the  kidneys  comparative!, 
but  not  absolutely,  unchanged.  bi 
none  of  the  glandular  organs,  with  le 
exception  of  the  kidneys,  was  it  possi  e 
to  find  any  sign  of  granules  of  seeretii. 
This  relative  immunity  of  the  kidnes. 
both  from  congestion  and  cellular  ■- 
generation,  is  probably  the  result  of  e 
route  by  which  the  poison  tends  to  e 
eliminated  from  the  body.  It  lea  s 
the  body  by  the  intestine,  and  it  is  a 
the  intestine  that  the  changes  are  M 
marked.  Though  the  vascular  C'l- 
gestion,  with  extravasations  and  otlr 
circulatory  changes,  was  everywhe 
found,  there  seems  to  be  no  reason  r 
agreeing  with  Werlzovsky  that  to 
changes  in  the  organs  are  entiry 
secondary  to  circulatory  disturban?. 
On  the  contrary,  there'is  a  general  to:c 
action.  In  fowls  in  which  the  coursof 
the  illness  lasted  two  or  three  days  e 
congestive  phenomena  were  diminisld 
and  the  cellular  alterations  were  m  e 
profound  and  more  widely  diffused. 


(101)  <  aiises  of  Dealli  In  Diphtheria. 

Erik  Faber,  in  a  dissertation  for  e 
M.D.  degree  of  Copenhagen,  points  it 
that  the  cause  of  death  in  diphthca 
depends  upon  the  intensity  of  the  e 
fection,  the  disturbance  of  the  eirr 
latory  apparatus,  and  the  respiratfj 
lesions,  paresis  and  general  eompbi- 
tions.  Out  of  56  cases  of  which  e 
studied  with  special  regard  to  « 
changes  in  circulation,  he  was  ablec 
ascribe  five  distinct  series  of  alteratics. 
In  two  groups  death  occurred  throit 
the  action  of  the  toxin  upon  the  V8?; 
motor  centre,  in  another  the  lett 
symptoms  were  those  of  poison  J 
carbon  dioxide,  in  another  group  tlr( 
were  no  important  changes  in  the  carqi 
muscles.  Faber  did  not  observe  ij 
distinct  cardiac  paralysis.  He  consic’s 
that  death  in  this  group  was  due< 
paralysis  of  the  respiratory  centre.  i 
most  of  the  cases  the  blood  press'' 
was  unaltered;  in  the  worst  cases’- 
always  fell  during  the  first  fourti 
days,  and  only  returned  to  normal  abi 
the  beginning  of  the  fifth  week. 
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(loti)  Abilominul  Pain. 

T  a  meeting  of  the  Medical  Society  of 
:ie  State  of  New  York  held  on  January 
5th,  27th,  and  28th  {Medical  Record, 
anuary  30th),  abdominal  pain  formed 
tie  subject  of  a  discussion.  John  H. 
lusser  (Philadelphia),  speaking  of 
.lasm,  or  rigidity,  of  the  abdominal 
luscles,  said  it  should  be  remembered 
lat  in  women  with  enormously  dis- 
‘Dded  and  relaxed  abdominal  walls 
gidity  was  not  likely  to  be  present. 

:  toxaemia  were  present,  or  there  were 
moderate  leucocytosis,  too  much  stress 
iiist  not  be  laid  upon  muscular  spasms 
i  an  evidence  of  pain.  On  the  other 
and,  in  athletic  individuals  evenmode- 
ite  abdominal  pain  was  likely  to  give 
se  to  excessive  muscular  spasm.  It 
id  long  been  known  that  in  some  cases 
'  Bright’s  disease,  particularly  in  preg- 
mt  women,  pain  occurred  in  the  upper 
ilf  of  the  abdomen  as  a  forerunner  of 
1  attack  of  uraemia.  Then  there  might 
}  cases  of  supposed  abdominal  pain 
^pendent  upon  hysteria.  In  consider- 
ig  abdominal  pain  the  occurrence  of 
leumatism  of  the  diaphragm  and 
aphragmatic  pleurisy  should  not  be 
rgotten.  With  the  onset  of  pneu- 
onia,  particularly  in  children,  the 
■mptoms  complained  of  might  be  en- 
rely  abdominal  and  lead  to  a  suspicion 
appendicitis  or  a  localized  peritonitis, 
iin  due  to  gastric  disease  was  not  by 
ly  means  confined  to  the  region  of  the 
omach.  Pyloric  spasm  was  often  con- 
unded  with  gall-bladder  disease.  A 
rge  proportion  of  the  cases  of  sup- 
)sed  gastralgia  that  he  saw  proved  to 
!  cholelithiasis.  Pericarditis  and 
igina  pectoris  were  well  known  to  be 
sociated  with  pain  referred  to  the 
idomen.  Every  known  method  of 
vestigation  must  .^be  employed  in 
fferentiating  gastric,  hepatic,  renal, 
id  pancreatic  pain.  The  disappear- 
ice  of  pain  was  often  also  of  much 
?nificance,  pointing  frequently  to  the 
iset  of  toxaemia.  Again,  there  were 
ses  in  which  pain  was  absent  when 
should  be  present.  A  notable 
:ample  of  this  was  intestinal  ob- 
ruction  with  paresis  of  the  bowel. — 
D.  Bryant  (New  York)  read  a  paper 
1  abdominal  pain  referable  to  theabdo- 
inal  walls.  He  said  that  infiamma- 
)n  of  the  visceral  layers  of  the  peri¬ 
neum  did  not  cause  pain  of  such 
verity  as  to  be  of  much  diagnostic 
iportance  in  most  instances.  The 
;rve  supply  of  the  abdominal  walls 
ould  be  borne  in  mind  in  connexion 
th  this  subject.  A  hyperaesthetic 
rface  sometimes  overlaid  an  inflamed 
ea  of  peritoneum.  Involvement  of 
at  portion  of  the  pleura  supplied  by 
e  dorsal  nerves  would  sometimes 
use  pain,  hyperaesthesia,  and  rigidity 
the  abdominal  wall.  An  infection 
calized  in  the  abdominal  wall  itself 
ight  be  mistaken  for  intra-abdominal 
volvement. — F.  H.  Wiggin  (New  Y^'ork) 
alt  with  abdominal  pain  of  intestinal 
igin.  He  said  that  abdominal  pain 


was  common  to  all  disorders  of  the  in¬ 
testine.  In  a  general  way,  sharp 
persistent .  abdominal  pain  indi¬ 
cated  involvement  of  the  peritoneum, 
while  dull  aching  pain  indicated 
involvement  of  the  connective  tissue. 
Tenesmus  pointed  to  implication  of 
the  lower  third  of  the  intestinal 
tract.  Colicky  pains  occurring  several 
times  a  year,  in  a  person  not  con¬ 
stipated,  pointed  strongly  to  ventral 
stenosis.  Involvement  of  the  colon  was 
shown  by  diarrhoea,  limitation  of  the 
pain,  and  sensitiveness  of  the  course  of 
the  large  bowel.  Colicky  pain  in  the 
left  iliac  fossa,  with  tenesmus  and 
blood-stained  stools,  suggested  inflam¬ 
mation  of  the  sigmoid  flexure  of  the 
rectum.  In  disease  of  the  upper  part 
of  the  duodenum  there  was  pain  in  the 
right  hypochondrium,  and  occurring  a 
few  hours  after  eating.  The  diagnosis 
of  appendicitis  should  never  be  made 
until  after  exploration  of  the  chest  had 
excluded  disease  of  the  lungs  or  pleura. 
Severe  abdominal  pain  in  the  region  of 
the  umbilicus,  associated  with  consti¬ 
pation  and  collapse,  suggested  external 
hernia,  and  should  lead  to  a  careful  ex¬ 
amination  of  all  the  various  hernial 
openings,  and  also  a  search  for  a  tumour 
in  the  Tinea  alba.  Subacute  symptoms 
of  obstruction,  occurring  in  a  man  over 
40  years  of  age,  giving  a  history  of  con¬ 
stipation  and  associated  with  rapid  dis¬ 
tension  of  the  bowel,  pointed  to  vol¬ 
vulus.  In  all  cases  of  persistent 
abdominal  pain  of  obscure  origin,  ex¬ 
ploratory  operation  should  be  done. 
R.  F.  Weir  (New  Y"ork)  called  attention 
to  a  recent  communication  by  Ellsworth 
Eliot  (New  York)  on  the  behaviour  of 
the  aortal  arches  as  an  aid  to  diagnosis. 
If,  with  the  thumbs  directed  towards 
the  sternum  and  the  fingers  crowding 
the  aortal  arches  inwards  and  towards 
the  vertebral  column,  an  abnormal 
resistance  was  encountered,  it  was 
very  significant  of  some  pathological 
condition  in  the  region  of  the  liver, 
pancreas,  duodenum,  or  pylorus,  and 
was  sometimes  present  when  there  was 
no  rigidity  of  the  rectus  muscles.  With 
this  resistance  there  was  oftentimes  an 
additional  pain.  Eliot  had  met  with 
one  ease  of  pancreatitis  in  which  leuco¬ 
cytosis  was  present;  so  the  surgeon 
could  no  longer  rely  implicitly  upon 
absence  of  leucocytosis  as  an  indication 
of  pancreatitis.  McBurney  had  told 
the  speaker  of  one  case  in  which  the 
rigidity  of  the  abdominal  wall  was  not 
due  to  some  intra-abdominal  lesion  but 
to  beginning  tetanus.  Although  it  has 
been  shown  that  “McBurney’s  point” 
did  not  accurately  represen  t  the  position 
of  the  appendix,  the  method  of  examina¬ 
tion  known  as  “finger  pressure”  sug¬ 
gested  by  McBurney  was  in  itself  so 
valuable  as  to  warrant  the  association 
of  his  name  to  it.  It  was  often  exceed¬ 
ingly  difficult  to  feel  the  appendix,  and 
it  was  well  to  remember  that  this 
palpation  could  be  very  greatly  facili¬ 
tated  by  directing  the  patient  to  raise 
the  leg  a  little  outside  of  the  median 
line.  This  would  cause  the  psoas 
muscle  to  contract,  and  as  the  appendix 
was  usually  resting  on  this  muscle  or 
near  it  the  appendix  would  be  lifted  up 
within  reach  of  the  examining  finger. 
In  the  case  of  a  young  child  much 
information  could  be  obtained  by 
passing  the  finger  up  into  the  bowel. 


SURGERY. 

<103)  Foriualion  of  \<-iv  .loiiit  b.v  .Metallic 
HnitporlH. 

Pasoale  (Rif.  Med.,  December  2nd, 
1903)  in  the  first  part  of  an  interesting 
communication  reports  the  case  of  a 
Ikd,  aged  19,  whose  humeral  head  and 
part  of  the  shaft  of  the  humerus  were 
removed  for  a  sarcomatous  growth,  and 
a  new  joint  made  by  attaching  the 
humerus  to  the  scapula  by  means  of 
stout  metallic  wire.  The  result  so  far 
is  excellent,  both  as  to  function  and 
non-return  of  growth.  Another  case  of 
the  author’s  similarly  treated  concerned 
the  ileo-femeoral  articulation.  The 
first  patient  dated  his  trouble  from 
a  fall  on  December  3rd,  1901.  As  pain 
and  swelling  occurred  he  consulted 
various  surgeons,  and  in  January,  1902, 
he  was  narcotized  and  the  arm 
thoroughly  examined  with  a  view  to  a 
possible  dislocation;  no  displacement 
was,  however,  detected.  At  the  further 
operation  a  distinct  sarcomatous 
tumour  was  found  growing  from  the 
head  of  the  humerus.  The  upper  and 
external  segment  of  the  humeral  head 
was  unaffected,  but  the  tumour  affected 
the  remaining  portions  and  spread 
down  below  the  surgical  neck  and  into 
the  attached  muscles.  All  these 
diseased  parts  were  freely  removed,  but 
it  was  found  possible  to  preserve  part 
of  the  attachment  of  the  deltoid  and 
pectoralis  major.  After  the  haemorrhage,, 
which  was  troublesome,  was  arrested, 
the  various  muscles  were  carefully 
attached,  a  stout  thread  of  silver  was 
passed  through  the  whole  of  the  shaft  of 
the  humerus  and  thickest  part  of  the 
glenoid  cavity  and  twisted  up  on  the 
external  surface  of  the  humerus.  The 
post-operative  course  was  excellent,  and 
after  twelve  days  the  large  wound  was 
completely  healed.  The  limb  was  fixed 
for  about  twenty  days,  and  after  that 
passive  movements  were  commenced. 
About  a  month  later  the  limb  was  found 
very  little  shorter,  the  shoulders 
lowered,  and  less  prominent,  but 
covered  with  a  good  firm  mass  of  muscle 
tissue.  There  was  no  pain  and  the 
junction  was  good.  The  patient  was 
able  to  dress  himself  unaided,  and  ex¬ 
cept  the  movements  of  abduction  and 
elevation  which  were  diminished,  had 
an  excellent  range  of  movement. 


<1041)  Persistent  Pupillary  Membrane  with 
Anterior  Synccliiae. 

WiNTERSTEiNKR  (Gruefe's  ArcMv  f. 
Ophthal.,  October  13th,  1903)  discusses 
the  above  condition  with  regard  to  its 
etiology  and  subsequent  course.  The 
following  are  his  conclusions  :  That  the 
cause  ot  anterior  synechia  of  a  persis¬ 
tent  pupillary  membrane  is  (though  not 
invariably)  to  be  found  in  a  blenorrhoea 
neonatorum  which  has  led  to  ulceration 
and  perforation  with  prolapse  of  the 
fetal  pupillary  membrane,  which  at 
that  early  age  has  not  yet  entirely  dis¬ 
appeared,  and  with  adhesion  formation 
between  it  and  the  corneal  cicatrix, 
which  develops  later.  That  the  cicatrix 
clears  up  later,  leaving  a  very  small 
scar  which  lies  in  the  deepi^st  layers  of 
the  cornea.  All  previous  observations 
have  been  made  clinically  on  cases 
which  have  arrived  at  a  stationary  con¬ 
dition,  coming  under  observation  some- 
months  or  years  after  birth,  which 
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renders  a  conclusion  as  to  how  far  reso¬ 
lution  has  taken  place  impossible. 
Wintersteiner  has  examined  anatomic¬ 
ally  a  case  in  an  infant  of  six  weeks  old, 
the  microscopic  diagnosis  of  which  was 
the  following  ;  central,  fresh,  richly 
vascularized  corneal  cicatrix,  perforat¬ 
ing  the  entire  depth  of  the  cornea  cen¬ 
trally,  and  connected  with  the  lens  by 
a  strand  of  loose  tissue,  and  with  the 
pupillary  edge  by  a  persistent  pupillary 
membrane;  commencing  anterior  polar 
cataract.  That  the  anterior  synechia 
really  consists  of  pupillary  mem¬ 
brane,  and  not  of  inflammatory 
new-formed,  connective  tissue  there  can 
be  no  doubt  on  account  of  (i)  the 
appearance  and  non  -  inflammatory 
nature  of  the  tissue ;  (2)  its  origin  from 
the  anterior  surface  of  the  iris,  near  its 
pupillary  margin.  The  nature  of  the' 
anterior  adhesion  of  the  lens  is  more 
doubtful,  whether  it  is  to  be  regarded 
also  as  a  pupillary  membrane  or  as  new- 
formed  connective  tissue  from  the 
cornea.  In  cases  previously  observed 
no  synechiae  between  lens  and  cornea 
have  been  found,  but  these  cases  were 
seen  at  a  much  later  period,  and  if  the 
synechiae  consist  of  remains  of  pupillary 
membrane  nothing  is  more  likely  than 
that  an  almost  complete  resolution 
takes  place,  leaving  the  lens  free  and 
perhaps  only  an  anterior  polar  cataract, 
as  evidence  of  the  previous  adhesion.  It 
may  be  objected  that  in  the  case 
described  the  corneal  scar  was  thick 
and  extensive,  while  in  the  cases  previ¬ 
ously  observed  the  cornea  was,  for  the 
most  part,  clear,  and  only  opaque  at  a 
point  corresponding  to  the  point  of 
attachment,  but  to  those  who  ha,ve 
observed  the  almost  incredible  capacity 
for  resolution  in  the  cornea  of  young 
children  this  difliculty  will  not  be  a 
serious  one.  He  cites  two  other  cases, 
of  4  and  7  years  respectively,  to  prove 
his  points. 


(105)  Kxternal  Oi‘8opliaKotoin.v  In  Cases  of 
CoreiKU  Body. 

T.  Toubert  {Bull,  et  Mem.  de  la 
Hoc.  de  Chir.  de  Paris,  No.  39,  1903) 
communicates  a  case  of  successful  re¬ 
moval  by  external  oesophagotomy  of  a 
denture  impacted  in  the  oesophagus 
just  above  the  sternal  notch.  This  sur¬ 
geon  holds  that  in  cases  of  this  kind  it 
is  advisable  to  practise  immediate  ex¬ 
traction  by  external  oesophagotomy 
without  rnaking  any  attjempt  to  extract 
the  foreign  body  by  the  mouth.  Such 
attempt,  it  is  held,  is  dangerous,  and  in 
most  instances  quite  useless,  on  ac¬ 
count  of  the  nature  of  the  metallic 
denture,  which,  by  its  irregular  shape, 
acts,  when  seized  and  pulled  by  forceps, 
as  a  contusing,  cutting,  and  puncturing 
body.  It  is  necessary,  however,  before 
resorting  to  external  oesophagotomy,  to 
obtain  an  immediate  and  sure  diagnosis 
not  only  of  the  presence  of  the  foreign 
body  in  the  oesophagus,  but  also  of  its 
seat  and  position.  This  diagnosis,  it  is 
pointed  out,  can  be  readily  determined 
l3y  radioscopic  examination,  which,  in 
cases  of  impacted  body  in  the  oeso¬ 
phagus,  may  be  regarded  as  an  indis¬ 
pensable  method,  and  as  invaluable  in 
indicating  immediate  removal  by  ex¬ 
ternal  incision,  and  in  contraindicating 
any  difficult  and  dangerous  attempts  at 
extraction  by  the  natural  passages. 
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(106)  Hiuiultaueous  (iuiisliot  Injury  of  (lie 
liver  and  (lie  Femoral  Artery. 

Legueu(5m//.  et  Mem.  de  la  Soc.  de  Chir. 
de  Paris,  No.  36,  1903)  reports  a  case  of 
deep  gunshot  injury  of  the  right  lobe  of 
the  liver,  successfully  treated  by  lapar¬ 
otomy  and  plugging  of  the  hepatic 
wound.  The  patient,  a  young  woman 
aged*22,  was  much  collapsed  when  first 
seen  about  two  hours  after  the  receipt 
of  injury,  and  the  peritoneal  cavity  con¬ 
tained  a  large  quantity  of  coagulated 
blood.  The  incision  in  the  abdominal 
waU  was  made  over  the  outer  margin  of 
the  right  rectus  muscle.  On  the  upper 
surface  of  the  liver  was  a  wound  into 
which  the  whole  length  of  the  finger 
could  be  passed,  and  on  the  inferior  sur¬ 
face  near  the  hilum  was  found  the  orifice 
of  thecut.  Afteran  interval  of  twelve  days 
a  radiographic  examination  was  made  of 
the  patient  with  the  object  of  finding 
the  bullet,  which,  to  the  author’s  sur¬ 
prise,  was  finally  discovered  in  the 
upper  part  of  Scarpa’s  triangle  of  the 
right  thigh.  Extraction  was  immedi¬ 
ately  followed  by  free  arterial  haemor¬ 
rhage,  and  it  was  made  out  that  the 
bullet  had  produced  a  lateral  wound  of 
the  femoral  artery.  As  it  was  impossible 
to  arrest  the  bleeding  by  ligature  the 
opening  in  the  vessel  was  closed  by 
pressure  forceps.  The  patient  ulti¬ 
mately  made  a  complete  recovery. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(107)  Prcsnancy  avKIi  Neplirltl.s  anil 
Sypbllls. 

Mantoux  {Bidl.et  M6m.  de  la  Soc.  Anat. 
de  Paris,  June,  1903)  reports  a  case  where 
the  relationship  of  these  three  condi¬ 
tions  was  very  uncertain.  The  patient 
was  a  short,  pale,  emaciated  single 
woman,  aged  24.  She  had  never  been 
pregnant  before,  and  the  present  preg¬ 
nancy  had  reached  the  fifth  month, 
whilst  the  dates  of  syphilitic  infection 
and  impregnation  must  have  been  close 
or  even  simultaneous.  She  was  ad¬ 
mitted  into  the  Broca  Hospital,  Paris. 
Roseola  was  observed  with  severe 
stomatitis  and  diarrhoea ;  she  stated 
that  she  had  been  taking  mercurial  pills 
from  the  beginning  of  her  illness. 
There  was  also  severe  nephritis,  with 
scanty  excretion  of  highly  albuminous 
urine.  It  was  difficult  to  decide  what 
was  primarily  due  to  the  cachexia,  to 
the  kidney  disease,  to  the  presence  of 
syphilis,  to  the  evident  mercurial  poi¬ 
soning,  and  to  the  pregnancy.  The  pa¬ 
tient  was  retained  in  hospital  until 
delivery  at  term  and  puerperium.  The 
stomatitis  was  treated  locally ;  the  pa¬ 
tient  kept  on  milk  diet  for  several 
weeks,  then  vegetables,  thick  soups,  and 
eggs  allowed.  Mercury  could  not  be 
given  save  in  small  doses,  and  for  a  very 
short  time,  as  the  stomatitis  reappeared 
quickly.  The  child  died  within  a  few 
hours  afterbirth.  The  patient  went  home 
and  rested,  but  did  not  confine  her  diet  to 
milJK.  Some  mucous  patches  appeared 
in  the  mouth,  no  mercury  was  taken. 
Four  months  after  delivery  she  was  re¬ 
admitted  with  threatening  anaemia ; 
headaches,  giddiness  and  vomiting  had 
existed  for  several  days.  The  urine 
almost  solidified  on  boiling.  An  attack 
of  uraemic  convulsions  occurred,  and 
the  patient  died  within  a  few  minutes 


in  the  middle  of  the  night.  Th(  : 
kidneys  showed  advanced  inflammator  ' 
lesions,  both  interstitial  and  parenchy  1 
matous.  Endarteritis  was  particular); 
evident.  Mantoux  believes  that  thi'  \ 
vascular  change  might  be  imputed  t(  ; 
syphilis,  even  so  recent  as  in  this  in  ' 
stance.  Brault  has  noted  widespreac  . 
endarteritis,  largely  obstructive  in  ; 
case  of  renal  syphilis.  Massalongo  de 
tected  this  change  as  the  predominat 
ing  appearance  in  a  case  of  nephritis  ii  . 
a  syphilitic  infant  aged  6  months ;  albu 
minuria  and  anasarca  preceded  death 
Lastly,  however,  Mantoux  reminds  ul  1 
that  the  auto-intoxication  of  pregnanc’  ; 
and  the  mercurial  poisoning  must  havi  ' 
played  an  important  part  in  respect  ti  - 
the  kidney  disease  in  his  patient.  Thil 
extreme  susceptibility  to  salivation  if  . 
this  case  prevented  perfect  antisyph 
ilitic  treatment  during  pregnancy,  s 
that  the  share  of  syphilis  in  causing  th 
advance  at  least  of  the  kidney  diseas 
may  have  been  considerable.  It  is  re 
markable  that  no  fresh  syphilitic  sym  ■ 
ptoms  developed  during  the  patient’  ’ 
residence  in  hospital. 


(108)  Eclampsia  and  lars^e  Placenta.  ,  i 

Koenig  {Zentralbl.f.  Gyn.,  No.  40,  1903  ’ 
publishes  a  case  where  these  two  condi  1 
tions  were  combined,  yet  he  could  no  J 
feel  certain  whether  there  were  or  wer. » 
not  any  causal  connexion  betwep| « 
them.  The  patient  was  a  small,  sickl;  • 
woman,  aged  36,  her  two  previou’  i 
labours  were  instrumental,  the  pelvi  ' 
was  of  the  flat,  ricketty  type.  On  thij  t 
occasion  labour  set  in  at  term,  witi  % 
headache  and  oedema  of  the  legs.  3  \ 
severe  fit  occurred  ;  Bossi’s  dilator  wa  1 
used ;  the  forceps  could  not  be  applied!  | 
craniotomy  was  practised,  but  th;  t 
cranioclast  proved  a  failure,  and  turnin,  j 
was  necessary  to  complete  delivery  J 
This  manoeuvre  was  very  difficult  owinif 
to  the  rotation  of  the  fetal  body  bein!  1 
impeded  by  a  bulky  placenta,  which  w^  I 
afterwards  detached  manually.  I  . 
weighed  1,620  grams,  or  over  3I  llj^ 
while  the  fetus  weighed  but  3,36  ! 
grams,  or  hardly  7  lb.  6  oz.  Thedis  I 
meter  of  the  placenta  was  10  in.,  it  i 
thickness  2f  in.  Neither  to  the  nake 
eye  nor  microscopically  did  its  tissue 
show  any  morbid  condition.  The  pa  1 
tient  had  two  more  violent  fits.  Vapouj  I 
baths  and  other  remedies  were  given  j 
but  she  died  a  few  hours  after  deliver j| 
Koenig  admits  that  in  seven  cases  d' 
severe  eclampsia  recently  under  hij 
observation  the  placenta  was  normal.  4 . 
big  placenta  is  nearly  always  associate'  i 
with  a  large  fetus,  especially  in  robusl ; 
big-boned  multiparae  with  flabby  uterug  ■ 
Syphilis,  according  to  Pinard,  plays  1 
part  in  causing  hypertrophy  of  tlei 
placenta.  In  this  case  the  fetus  \va|. 
small,  whilst  the  placenta  was  near!  ‘ 
half  its  weight.  Possibly  it  played  ' 
prejudicial  part  in  fetal  tissue  changes  ■ 
and  was  thus  more  or  less  associate'  ' 
with  the  eclampsia. 


(109)  Carcinoma  of  Clitoris.  L 

Bjorkquist  {Mitteil.  aus  deryyndk.  Klini 
des  Prof.  Enystrom,  vol.  vi.,  1903)  ha. 
recordea  68  cases  recorded  in  literatuni 
adding  2  in  Engstrom’s  practice.  Th 
first  patient  was  a  girl  aged  21 :  in  he 
case  there  was  a  distinct  history  of 
blow  on  the  part  caused  by  a  fall,  th 
neighbouringlymphatics  were  enlarged! 
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80th  tlie  clitoris  and  the  infected  glands 
ifere  removed.  A  year  later  recurrence 
Tas  observed,  and  it  soon  proved  fatal, 
riie  second  patient  was  49,  recurrence 
ollowed  removal  of  the  clitoris  about  as 
;oon  as  in  the  previous  case.  Trauma- 
ism  and  pruritus  seem  to  be  definite 
‘xeiting  causes  of  this  disease.  The 
•limacteric  does  not  seem  to  be  a  pre- 
lisposing  cause.  Many  of  the  patients 
lad  repeatedly  been  pregnant.  Car- 
•inoma  of  the  clitoris  is  not  satisfactory 
or  surgical  treatment.  About  7  months’ 
mmunity  from  recurrence  and  one  year 
)f  life  after  operation  are  the  very  un- 
atisfactory  averages  given  by  the  70 
■ases  in  Bjorkquist’s  statistics. 


<H*)  Hjsloropexj  :  M.-iiigerH  of  a  I'tero* 
parietal  Baud. 

IiCHEL  {Zentralbl.  f.  Gyniik.,  No.  39, 
903)  describes  a  case  where  a  fibrous 
)and  nearly  6  in.  long  was  found 
unning  between  the  parietal  peri- 
oneum  and  the  fundus  uteri,  three 
ears  and  five  months  after  a  Fritsch’s 
lysteropexy  had  been  performed  for 
etroflexion  of  a  bulky  uterus,  at  the 
ame  time  that  a  large  dermoid  cyst  of 
he  left  ovary  was  removed.  Abdominal 
ains  became  frequent,  especially  dur- 
ng  constipation.  A  small  hernial  pro- 
rusion  was  detected  by  Michel  in  the 
pper  part  of  the  abdominal  cicatrix, 
here  was  also  a  reducible  inguinal 
ernia  on  the  right  side.  The  uterus 
'as  small  and  anteflexed.  The  herniae 
'ere  treated  radically  and  when  the 
eritoneal  cavity  was  opened  the  band 
■as  discovered.  It  was  as  thick  as  a 
tout  straw  and  is  figured  in  Michel’s 
?port.  A  portion  of  the  tissue  of  the 
Indus  was  excised  with  the  uterine 
ttachment  of  the  band  and  the  other 
ad  was  dissected  from  the  peritoneum, 
he  uterus  was  once  more  fixed  to  the 
arietes  by  two  silkworm-gut  sutures 
assed  through  the  uterine  attachment 
f  the  round  ligaments.  The  dangers  of 
band  of  this  kind,  already  detected  in 
ther  cases  where  hysteropexy  has  been 
erformed,  are  self-evident. 


(Ill)  Uoes  Symptomless  Retroflexion 
Reoulre  Treatment? 

^OETSCHAu  iMonats.  /.  Geb,  u.  Gyn., 
ctober,  1903)  answers  this  question  in 
le  affirmative,  denying  that  it*is  old- 
ishioned  (unmodern)  to  treat  a  case 
here  the  uterus  is  distinctly  bent 
ickwards  on  the  cervix  but  has  not 
ven  rise  to  pain  or  complications, 
iistner  has  shown  that  retrofiexion 
“presents  a  distinct  disturbance  of 
le  equilibrium  of  the  pelvic  oi'gans, 
id  inevitably  leads  if  untreated  to 
-■scent  or  prolapse.  The  displaee- 
ent  must  therefore  be  treated  inde- 
?ndently  of  symptoms. 


12)  niliary  Pltthisl»«  followiiisr  Abortion. 

OCHAUS  of  Cologne  (^Monats.  f.  Geb.  u. 
5^,  November,  i903)writes  of  awoman, 
,'ed  22,  who  aborted  at  the  fourth 
onth,  and  became  feverish  on  the 
dh  day.  There  was  no  discharge  ex- 
pt  a  little  leucoiThoea,  which  ceased 
ter  injections  and  the  use  of  the  curet- 
|Qg.  There  was  dullness  at  the  right 
dex  and  bi'onchitis,  but  no  tubercle 
iicilli  were  detected  in  the  sputum. 
i  fever  and  high  pulse  continued, 
id  death  occurred  on  the  thirty-eighth 
}Y’  Diffused  miliary  tubercle  was  dis¬ 


covered,  involving  lungs,  liver,  spleen, 
and  peritoneum.  An  old  focus  occupied 
the  apex  of  the  right  lung.  Lastly, 
there  was  not  only  cheesy  salpingitis, 
but  also  a  caseating  focus  at  the  pla¬ 
cental  side  on  the  inner  wall  of  the 
uterus.  Hochaus  considered  that  the 
focus  at  the  apex  was  undoubtedly  the 
origin  of  the  tuberculous  disease  which 
involved  the  genital  tract,  but  the  latter 
was  no  doubt  the  source  of  the  general 
infection  after  abortion,  which  proved 
fatal  to  the  patient. 


THERAPEUTICS. 


(113)  The  Action  of  X  Rays  upon 
Xutrition. 

The  .destructive  action  of  the  x  rays 
upon  the  skin  and  nerve  centres,  and 
the  fact  that  they  have  caused  retroces¬ 
sion  of  malignant  tumours  in  many  re¬ 
ported  cases  have  caused  Ldpine  and 
Boulud  to  make  a  s(‘ries  of  experiments 
with  penetrating  rays  upon  animals 
{Lyon  Med.,  December  13th  and  20th, 
1903).  The  first  guinea-pig  died  on  the 
seventh  day,  having  had  one  to  two 
hours’  exposure  per  diem  to  the  rays. 
It  had  lost  only  18  per  cent,  of  its 
original  weight,  but  the  nitrogenous 
food  given  had  been  insufficient.  The 
second  animal,  also  a  guinea-pig,  was 
exposed  twice  daily  for  three-quarters  of 
an  hour  at  once.  For  the  first  four  days 
the  appetite  remained  good,  and  the 
only  apparent  effect  of  the  rays  was  a 
rise  of  temperature.  On  the  fifth  day  it 
became  collapsed  and  convulsed,  and 
death  seeming  imminent  it  was  killed 
in  order  to  estimate  the  amount  of  gly¬ 
cogen  in  the  liver,  but  this  was  too 
small  for  accurate  estimation,  although 
the  loss  of  weight  was  only  6  per  cent. 
Schiele,  Langhans,  and  others  having 
found  considerable  amounts  of  glycogen 
in  tumours,  especially  when  growing 
rapidly,  it  was  sought  to  determine 
whether  the  rays  had  a  definite  gly- 
colitic  action  or  no.  The  liver  of  a 
fresh-killed  healthy  guinea-pig  was 
therefore  divided  transversely ;  both 
parts  were  placed  in  the  same  chamber 
at  the  same  temperature,  but  only  one 
was  exposed  to  the  action  of  the  rays 
(with  the  interposition  of  a  thin  plate  of 
of  alun>inium).  The  glycogen  isolated 
from  100  gr.  of  the  exposed  liver  was 
3.17  gr.,  while  from  the  same  quantity 
of  the  ’part  which  had  not  been  under 
the  rays  3.63  gr.  [was  obtained.  Next, 
the  blood  from  the  carotid  of  a  dog  was 
allowed  to  flow  into  three  sterilized  test 
tubes.  One  was  kept  as  a  control  test, 
the  other  two  were  submitted  to  the 
rays,  one  behind  an  aluminium  plate, 
the  other  without  interposition.  All 
three  were  kept  at  a  temperature  of 
20°  C.  After  half  an  hour  sugar  was 
added  to  the  three  tubes.  The  reducing 
matter  in  the  control  tube  was  0.66  gr. ; 
the  other  two  each  contained  0.54  gr. 
Another  more  elaborate  experiment 
showed  the  rays  to  cause  a  distinctly 
glycolytic  power  in  the  blood  without 
inducing  any  change  in  polarimetric 
deviation.  In  other  cases,  however,  the 
deviation  has  been  sensibly  increased. 
The  pancreas  of  a  dog  was  also  used  for 
experiment.  The  part  exposed  to  the 
rays  for  one  and  a-half  hour  caused 
increased  conversion  of  starch  to  sugar, 
the  proportion  of  sugar  to  that  in  the 


control  test  being  471  :  413  after  fou 
hours’  action  upon  the  starch.  In  al 
Uie  experiments  it  was  found  that  the 
interposition  of  the  aluminium  plate 
prevented  the  oppressive  lassitude  and 
anorexia  which  the  direct  action  of  the 
rays  tends  to  produce. 


(114)  Tlie  KUect  of  t'ertain  I'oniiuon  Kssences 
on  the  Cerehral  Circulation. 

By  means  of  a  series  of  carefully-de¬ 
vised  experiments  on  dogs  A.  D’Ormea 
{Arch.  Italiennes  de  Bioloyie,  T.  xl, 
Fas.  i)  has  discovered  that  the  essences 
of  aniseed,  lemon,  mint,  cinnamon,  and 
camphor,  which  are  used  not  only  as 
medicinal  agents  but  also,  freely,  for 
flavouring  purposes,  have  a  very  decided 
effect  on  the  cerebral  circulation,  which 
is  entirely  independent  of  the  general 
condition  of  the  vascular  system.  All 
the  essences  mentioned  produce  a  very 
decided  fall  in  the  blood  pressure  in  the 
vessels  of  the  circle  of  Willis  at  the  base 
of  the  brain,  whilst,  at  the  same  time, 
they  cause  a  distinct  rise  of  the  sub¬ 
arachnoid  pressure.  They  are  not,  how¬ 
ever,  equally  potent,  camphor  being  the 
most  active  ;  whilst  aniseed  and  lemon 
are  least  active,  and  mint  and  cinnamon 
occupy  an  intermediate  position.  Al¬ 
though  the  effect  of  these  commonly- 
used  preparations  is  very  evident  they 
are  none  of  them  so  powerful  as  ab¬ 
sinthe,  which  had  previously  been  in¬ 
vestigated  by  Cavazzani,  and.which  pro¬ 
duces  similar  but  more  powerful  results. 
The  investigators  believe  that  the  re¬ 
sults  they  have  observed  are  due  to  the 
chemical  action  of  the  agents  on  vaso¬ 
motor  centres  which  govern  the  vessels 
in  the  brain  substance,  and  if  this  is 
the  case  it  is  obvious  that  the  use  pi  the 
essences  should  be  carefully  avoided  in 
certain  cerebral  conditions. 


(115)  Tlie  Preparations  of  Valerian. 

Many  centuries  ago  Columella  recom¬ 
mended  the  root  of  valerian  for  the 
treatment  of  epilepsy,  and  since  that 
time  one  has  learned  that  valerian  pre¬ 
parations  have  a  distinct  pharmaco¬ 
logical  action.  In  more  recent  times, 
however,  some  observers  have  doubted 
whether  this  drug  is  of  any  practical 
value  in  the  treatment  of  disease.  M. 
Kochmann  {Deut.  mod.  Woch.,  January, 
1904)  finds  that  the  preparations  are 
very  unstable,  and  has  inquired  into  the 
cause  of  the  changes  which  take  place. 
He  states  that  the  active  principle  is  the 
oleum  Valerianae.  This  oil  is  gained 
from  the  dried  root  and  in  its  fresh  con¬ 
dition  is  yellowish  or  light  brownish  in 
colour,  has  a  slightly  acid  reaction,  and 
possesses  a  very  characteristic,  not  un¬ 
pleasant,  odour.  Old  oil  is  dark  brown 
in  colour,  is  very  acid,  and  has  a  very 
unpleasant  smell.  This  change  is  due 
to  the  splitting  up  of  the  left  bornyl- 
ester  of  acetic,  butyric,  and  valerianic 
acids  by  the  action  of  air  and  water  into 
left  bornyl  and  the  volatile  acids. 
Kochmann  tested  a  variety  of  prepara¬ 
tions,  including  the  officinal  oil,  the 
tincture  valerianae,  tinctura  Valerianae 
aetherea,  an  infusion  of  valerian  root 
(5  per  cent.),  Kneipp’s  tincture  and  the 
dialysatum  radicis  valerianae,  and  lastly 
diethyl-amide  of  valerianic  acid  (valyl). 
"The  tests  were  carried  out  by  testing 
the  reaction  with  litmus  paper,  then 
titrating  with  soda  solution  or  sulphuric 
acid,  the  indicator  being  phenolphtalin; 
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then  allowing  5  c.cm.  of  each  prepara¬ 
tion  to  be  exposed  to  the  air  in  open 
vessels  for  two  days,  and  afterwards  re¬ 
peating  the  titration.  The  watery  pre- 
nations  were  further  subjected  to  the 
influence  of  a  stream  of  air,  sucked 
through  the  fluid  by  the  water  pump. 
The  tinctures  proved  to  most  varying 
in  their  stability,  and  were  all  distinctly 
acid  from  the  first;  the  oil  and  infu¬ 
sions,  as  well  as  the  dialysate,  also 
showed  a  considerable  degree  of  varia¬ 
bility,  and  isovalerianate  of  bornyl- 
ester  was  also  unsatisfactory.  ^ 

alone  appeared  to  remain  neutral  and 
not  to  increase  in  acidity.  Kochmann 
hopes  that  the  reputation  of  valerian 
may  be  regained  by  the  freer  use  of 
valyl. _ 


<11C)  Tlie  I»ry  Month  of  Fevers. 

A.  H.  Buckmaster  of  tlie  University  of 
Virginia  (New  York  Med.  Jonrn.  and 
Philadelphia  Med.  Jo7/ra.,  January  30th,) 
says  that  about  ten  years  ago  he  saw  a 
case  of  typhoid  fever  in  consultation. 
It  was  suspected,  at  first,  that  the  case 
was  one  of  pelvic  abscess,  but  when  he 
reached  the  patient  the  symptoms  were 
unmistakable.  At  that  time  the  young 
woman  was  lying  in  a  condition  of  semi¬ 
consciousness  with  a  dry  moutli  and 
sores  on  the  tongue,  which  was  dry  and 
cracked.  The  practitioner  who  asked 
him  to  see  the  patient  complained  that 
he  knew  no  way  of  preventing  this  dis¬ 
tressing  symptom  so  often  found  in  bad 
cases  of  continued  fever.  He  had  used 
the  usual  remedies  but  they  were  un¬ 
satisfactory.  Since  then  the  treatment 
by  the  cold  bath  has  done  much  to  pre¬ 
vent,  but  has  not  entirely  prevented,  the 
dry  mouth.  At  the  time  Buckmaster 
suggested  that,  as  the  trouble  arose 
from  the  weakness  of  the  patient  allow¬ 
ing  the  mouth  to  remain  open,  thus 
permitting  evaporation  from  the  moist 
Wfaces  of  the  tongue  and  buccal  cavity, 
the  use  of  an  apparatus  such  as  in  cus¬ 
tomary  with  a  fractured  jaw  might,  by 
keeping  the  mouth  closed,  relieve  the 
trouble.  Quite  recently  the  doctor 
mentioned  this  case,  and  said  that  he 
had  frequently  made  use  of  the  sugges¬ 
tion  with  unvarying  success.  When¬ 
ever,  in  such  cases,  the  mouth  became 
dry  he  used  a  wire  cup  and  bandage 
under  the  lower  jaw,  and  in  a  few  hours 
relief  was  always  obtained. 


powder  itself  is  employed  in  the  baths' 
Ten  grams  of  the  extract  are  given  night 
and  morning,  with  a  daily  increase  until 
80  to  100  grams  are  taken  each  day. 
Duque  is  quite  enthusiastic  over  Lie 
treatment,  but  no  results  have  been  pub¬ 
lished  yet.  A  series  of  cases  at  the 
Louisiana  Leper  Home  were  put  on  dried 
extract  of  tlie  mangrove  bark  in  1899, 
and  this  treatment  was  maintained  for 
nearly  two  years,  without  result.  It  is 
fair  to  say,  however,  that  there  was  no 
systematic  observation  of  the  cases  at 
that  time,  and  the  treatment  may  have 
been  irregular.  It  is  proposed  to  essay 
a  new  set  of  cases,  under  strict  observ¬ 
ance  of  the  Havana  regime,  both  as  to 
medication  and  bathing  as  well  as  diet. 


PATHOLOGY. 


<11(>  Red  Mansrrove  Bark  In  lepros.v. 

IsAPORE  Dyer  {Journ.  Cut.  Bis., 
February,  1904)  says  that  in  1899  P. 
Guichard,  of  Key  West,  a  druggist,  called 
attention  to  the  use  of  this  remedy,  and 
A.  Moreno  employed  the  several  prepa¬ 
rations  of  the  bark,  relating  excellent 
results  as  a  consequence.  Except  for 
some  newspaper  notoriety,  little  atten¬ 
tion  was  paid  to  the  report,  coming  in 
an  irregular  way.  Within  the  past  two 
years,  however,  Duque  and  Alfonso,  in 
Havana,  have  given  the  watery  extract, 
and  one  case  at  the  Han  Lazaro  is 
looked  upon  as  cured  after  this  treat¬ 
ment.  In  the  treatment,  Duque  with 
Moreno  believes  that  the  effects  are  evi¬ 
dent  in  early  cases  in  from  six  to  ten 
months ;  later  cases  improve,  but  cure 
is  not  established.  The  preparations  em- 
ploy6(i  ar6  a  watery  extract  of  the 
red  mangrove  (rhizophora,  L.)  bark, 
a  dried  extract  after  percolation,  and 
salves  made  from  powdered  bark.  The 


<118)  Fonsrenital  Toptloollis. 

Galeavardin  and  Lavy  {Lyon  Med., 
November  22nd,  1903)  have  recently 
made  a  histological  examination  of  Hie 
nervous  system  in  a  case  of  congenital 
torticollis.  Their  patient  died  at  60 
years  of  age  from  cancer  of  the  oesopha¬ 
gus.  He  had  suffered  from  torticollis 
since  birth,  the  face  being  rotated  to 
the  left,  and  the  right  sterno-mastoid 
forming  a  hard,  prominent  cord.  The 
right  side  of  the  face  and  head  were 
atrophied,  both  the  soft  parts  and  bones 
being  involved.  At  the  necropsy  a 
careful  dissection  showed  that  the 
sternal  half  of  the  muscle  had  under¬ 
gone  tendinous  transformation  through¬ 
out  its  whole  extent,  from  the  sternum 
to  the  mastoid  process-  It  forrned  a 
large  uniform  cord,  with  no  sign  of 
localized  sclerosis  or  cicatrix.  The 
clavicular  half  had  not  undergone 
fibrous  transformation,  but  was 
shortened  and  ill-developed  or  atro¬ 
phied.  Nothing  abnormal  was  found 
on  examination  of  the  peripheral 
nerves,  although  the  spinal  roots,  the 
trunk  of  the  cervical  sympathetic,  and 
the  sympathetic  ganglia,  upper  and 
lower,  were  all  examined  under  the 
microscope,  but  sections  of  the  upper 
cervical  portion  of  the  spinal  cord 
showed  well-marked  atrophy  of  the 
right  anterior  horn,  the  cells  of  which 
were  much  diminished  in  size.  There 
were,  however,  no  pigmentary  deposits 
nor  chromatolysis,  nor  signs  of 
neuroglial  sclerosis.  There  was  simple 
atrophy  without  inflammatory  signs. 
It  would  seem,  then,  that  the  changes 
the  sterno-mastoid  and  facial 


origin.  The  inflammatory  changes  0 
the  cord  might  well  leave  little  trace  i: 
sixty  years ;  and,  although  the  diseasj 
had  always  been  attributed  by  tli 
patient  and  his  mother  to  instrument;! 
delivery,  it  was  not.  absolutely  cerlai; 
that  they  were  really  congenital.  Eveij 
if  the  onset  of  the  disease  occurred  11 
early  infancy,  it  would  bring  the  sc 
called  congenital  torticollis  into  ver 
close  relationship  with  infantile  pai? 
lysis. 


in 


and  cranial  tissues  were  due  to  a  pri¬ 
mary  medullary  lesion,  an  anterior  polio¬ 
myelitis.  (The  facial  and  cranial  atrophy 
has  been  seen  in  syringomyeliainvolving 
chiefly  the  cervical  cord.)  But  against 
this  hypothesis  it  might  be  urged  that 
there  were  no  signs  of  old  inflammation 
in  the  cord,  and  that  the  atrophy  of  the 
anteriorhorn  might  be  “  retrograde  ”  or 
secondary  to  the  muscular  lesion.  On 
the  other  hand,  there  were  no  inflam¬ 
matory  signs  in  the  muscle  itself,  no 
scar  or  perimuscular  adhesions  such  as 
traumatism  would  leave  ;  and  an  abso¬ 
lute  separati'^'n  of  the  two  halves  of  the 
muscle,  one-half  only  undergoing  fibrous 
transformation,  would  be  most  impro¬ 
bable  if  a  muscular  infection  had  been 
primary.  Again,  the  involvement  of  the 
cranial  bones  of  the  right  side  is  an  argu¬ 
ment  in  favour  of  primary  medullary 


<119)  Rhizomelic  hponcljlosis  an«f 
Tuherculo.sls. 

In  1898  M.  P.  Marie  gave  the  nam 
“rhizomelic  spondylosis”  to  an  attect 
tion  characterized  by  rigidity  of  thj 
spinal  column  with  more  or  les, 
ankylosis  of  thehip-joints  and  shouldei 
joints.  Pic  and  de  Yilliers  (Zyoj 
Med.,  October.  4th,  1903)  record  tw, 
cases  in  which  the  sjrnptoms  co^ 
respond  with  Marie  s  definition.  Thei 
first  patient,  a  man  44  years  of  agi 
had  suffered  from  torticollis  with  radj 
ating  pain  for  four  years.  So  localize' 
was  the  pain  on  pressure  that  a  ciia 
gnosis  of  caries  was  made  and  tempo 
rary  relief  was  obtained  from  a  support 
The  pain  afterwaids  spread  to  th 
shoulders,  the  dorsal  ^rid  lumb<i| 
regions,  and  to  the  hips.  The  spin 
became  rigid  and  kyphotic,  movenien 
at  the  hip-joints  and  shoulder-jomtl 
became  less  and  less  possible,  and  tl> 
patient  died  from  pulmonary  tubei 
culosis.  At  the  necropsy  the  intej 
vertebral  discs  were  found  thinned  an, 
containing  islets  of  bone.  The  hip-jom1 
and  shoulder-joints  were  the  sites  ( 
chronic  inflammation  with  bony  ove: 
growth.  In  the  second  case  the  patien 
also  died  of  pulmonary  tuberculosii 
At  the  necropsy  tuberculous  bronelK! 
pneumonia  was  seen  and  also  olfl 
standing  tuberculous  patches.  Ln 
spinal  lesions  were  the  same  as  m  tn 
first  case,  but  there  was  true  bon 
ankylosis  of  the  hip-joints.  The  spin; 
curvature  in  this  disease  is  more  or  les 
characteristic.  The  lower  two-thirc 
are  almost  flat ;  at  Hie 
of  the  upper  and  middle  tturo 
is  a  sharp  kyphotic  curve,  often  ass' 
ciated  with  scoliosis.  In  both  cases  u 
hip-joints  were  involved  before  tr 
shoulders,  and  at  the  necropsies  tlie- 
lesions  were  much  more  severe.  Thega, 
wds  peculiar,  the  patients  walking  witj 
bent  knees,  and  rotating  the  whole  trun 

at  each  step.  In  one  case  the  pain  persi 

tedintermittently  tilltheend;intheotff 

pain  was  only  a  prominent  symptom  1 
the  beginning  of  the  illness.  In  neitnt 
case  was  there  any  history  of  S^im 
rhoea.  One  of  the  patients  had  had. 
chancre,  but  there  were  no  signs 
syphilis.  In  July  of  last  year  1  ouc; 
showed  a  man  at  Paris  suffering,  as  i 
said,  from  ankylosing  tuberculov 
rheumatism,  whose  skeletal  symptort 
were  those  of  Marie’s  rhizometic  spo( 
dylosis,  and  he  suggested  that  this  la- 
disease  was  a  variety  of  tuberculot 
rheumatism.  In  the  two  cases  recordo.- 
fibrous  transformation  was  seen  1 
various  situations,  such  as  the  lunb' 
pleura,  myocardium,  and  kidneys. 
direct  evidence  of  tuberculosis  w- 
obtained  from  the  bone  lesions,  butj. 
is  at  least  possible  that  these  lesim 
were  the  result  of  a  fibro-forraati 
evolution  of  chronic  tuberculosis.. 
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<120>  Exoplitbalmic  Ooltrc. 

Grocco  (Ri2\  Crit.  di  Clin. 
M.,  January  2nd,  1904)  discusses  the 
rdiac  symptoms  of  Basedow’s  disease 
itha  special  view  to  diagnosis.  During 
le  attacks  of  tachycardia,  even  in  the 
irliest  stages  of  the  disease,  dilatation 
the  heart  is  never  wanting,  though  it 
ay  be  transitory  and  very  slight.  It 
ay  be  brought  on,  for  diagnostic  pur- 
ises,  by  slight  fatigue,  as  in  climbing 
eps  or  lifting  a  weight.  In  neurotic 
ilpitation  of  the  heart  such  exertion 
ill  not  cause  dilatation.  There  is 
iually  an  intimate  connexion  between 
le  amount  of  dilatation  and  the  degree 
general  asthenia,  not  necessarily  be- 
reen  either  of  these  and  the  severity  of 
le  tachycardia.  Severe  dilatation  of 
le  heart  involves  auricles  as  well  as 
?ntricles,  and  even  when  there  is  a  re¬ 
vive  insufficiency  of  the  auriculo-ven- 
■icular  valves  the  dilatation  of  the 
iricles  may  go  beyond  the  natural  con- 
■quences  of  such  insufficiency.  Rapid, 
itense,  and  transitory  changes  in  the 
lunds  and  shape  of  the  heart  are  a 
larked  feature  of  the  disease.  In  many 
ises  the  aorta  is  dilated,  and  the  re- 
mance  on  percussion  over  the  sternum 
;  diminished.  The  dilatation  of  the 
irge  vessels  causes  throbbing  at  the 
lotof  the  neck,  and  arterial  pulsation 
1  the  liver  and  spleen  and  under  the 
ails.  Very  similar  symptoms  may  also 
rise  in  this  disease  as  a  result  of  mitral 
icompetency.  It  is  best  not  to  make 
ure  that  the  cardiac  symptoms  of 
sophthalmic  goitre  are  permanent.  In 
ome  cases  they  disappear  completely, 
a  other  cases  all  the  other  symptorns 
ray  clear  up  and  the  heart  remain 
ypertrophied,  though  free  from  valv- 
lar  lesions.  The  disease  is  not  un- 
ikely  to  recur  after  an  apparently  com- 
lete  recovery.  From  cardiac  disease 
rising  from  other  sources  Basedow’s 
Jsease  may  be  distinguished,  even  in 
lie  infrequent  event  of  thyroid  en- 
argement  and  exophthalmos  being 
bsent,  by  the  predominance  of  tachy- 
ardia  and  by  the  aspect  of  the  patient, 
ffio  almost  always  presents  a  charac- 
eristic  look  of  terror,  with  agitation 
.nd  psychical  depression.  Angina  pec- 
oris  may  be  closely  simulated,  but 
iroeco  has  not  met  with  true,  typical 
ingina  as  a  complication  of  Basedow’s 
iisease.  It  is  most  important  to  dis- 
inguish  exophthalmic  goitre  from 
'hronic myocarditis,  since  the  prognosis 
nust  be  very  much  worse  in  the  latter 
;ase  than  in  the  former.  The  sequence 
3f  events  is  different  in  the  two  cases, 
ind  rapid  changes  in  the  heart  murmurs, 
the  size  of  the  cardiac  cavities,  and  the 
resonance  over  the  sternum  are  not 
found  in  simple  degeneration  of  the 
heart  wall.  It  must  be  remembered 
that  rheumatic  or  other  disease  of  the 
heart  may  complicate  Basedow’s  dis¬ 
ease,  and  the  presence  of  one  is  an  in¬ 
sufficient  ground  for  affirming  the  ab¬ 
sence  of  the  other.  It  is  also  not  im¬ 
probable  that  Basedow’s  disease  pre¬ 
disposes  to  endocarditis. 


(12t)  Ehrlich's  Ikliiiethjlamldobenzaldchj’tlc 
1C  ("action. 

In  a  short  paper  on  Ehrlich’s  reaction 
Proescher  gives  a  brief  account  of  the 
work  done  by  German  observers  and 
deals  in  more  detail  with  the  result  of 
Papenheim’s  observations.  {Deut.  med. 
Woch.,  December  3rd,  1903.)  The  urine 
contains  a  substance  which  gives  the  re¬ 
action  in  normal  as  well  as  pathological 
conditions,  but  the  red  coloration  is 
always  pathological.  Papenheim  con¬ 
siders  that  this  substance  is  urobilin. 
The  author  points  out  that  in  a  previous 
communication  he  stated  that  the  re¬ 
action  does  not  take  place  with  any  of 
the  known  constituents  of  urine.  That 
it  is  not  urobilin  is  proved  by  the  fact 
that,  extracting  this  by  shaking  the 
urine  up  with  chloroform  and  testing, 
the  urobilin-chloroform  solution  yields 
negative  results.  Again,  if  one  satu¬ 
rates  the  urine,  which  has  previously 
been  acidified  with  hydrochloric  or  sul¬ 
phuric  acid,  with  ammonia  sulphate, 
the  precipitate  will  contain  practically 
all  the  urobilin.  After  filtering  the 
filtrate  gives  the  reaction  well,  but  the 
dissolved  precipitate  does  not  do  so. 
This  precipitate  can  be  shown  by 
chloride  of  zinc  solution  to  contain 
urobilin  (fluorescence).  He  further 
points  out  the  errors  of  Papenheim’s 
arguments.  So  far  he  has  been  able  to 
show  that  the  substance  which  pro¬ 
duces  the  reaction  is  probably  an 
acetyl -glucosamin  ;  the  pento-acetyl- 
glucosamin  which  can  be  obtained  by 
allowing  acetic  acid  to  act  on  gluco¬ 
samin  does  not  give  the  colour  change, 
but  it  drives  off  some  of  the  acetyl  by 
crystallization ;  the  remaining  fluid 
gives  the  reaction  typically.  Whether 
this  is  a  mono  or  di-acetyl-glucosamin 
he  leaves  undecided  until  he  has  com¬ 
pleted  his  researches  on  the  subject. 


(123)  (  lironlc  Polyartlipitls. 

Edsall  and  Lavenson  {Amer.  Journ.  of. 
Med.  ScL,  December,  1903)  investigated 
the  suggested  possibility  that  some 
cases  of  chronic  rheumatisrn,  arthritis 
deformans,  and  even  conditions  simu¬ 
lating  acute  rheumatism,  might  be  due 
to  a  form  of  tuberculosis  of  the  joints. 
By  the  use  of  tuberculin  in  18  cases, 
including  arthritis  deformans  and 
chronic  rheumatism,  results  were  ob¬ 
tained  suggestive  of  the  fact  that  tuber¬ 
culosis  was  the  cause  in  several  in¬ 
stances.  The  frequent  occurrence  of 
pulmonary  tuberculosis  in  the  subjects 
of  chronic  polyarthritis  and  in  the 
family  history  of  such  cases,  together 
with  several  instances  in  which  injec¬ 
tions  of  fluid  from  such  joints  produced 
tuberculosis  in  guinea-pigs,  point  to  the 
existence  of  certain  relations  between 
joint  tuberculosis  and  chronic  poly¬ 
arthritis.  In  a  series  of  skiagraphs  ob¬ 
tained  by  other  observers  the  character¬ 
istic  points  of  rarefaction  in  the  ends  of 
the  bones  were  considered  as  being 
identical  with  the  condition  found  in 
tuberculosis  of  the  epiphyses.  In  one 
case— an  instance_  of  Still’s  type  oi 
clironic  polyarthritis  associated  with 
marked  glandular  and  splenic  enlarge¬ 
ment-intense  local  symptoms  in  the 
joints  followed  tuberculin  injections. 
From  the  further  fact  that  the  glandular 
enlargement,  both  in  its  situation  and 
progress,  was  in  apparent  relation  with, 


and  followed  the  onset  of,  the  joint  dis¬ 
ease,  it  was  inferred  that  the  latter  con¬ 
dition  was  in  close  causative  rela¬ 
tion  with  the  glandular  enlarge¬ 
ment,  and  that  the  same  factor  pro¬ 
duced  both.  From  this  and  other 
cases  examined  it  seems  probable  that 
many  cases  of  chronic  polyarthritis  of 
the  type  described  by  Still  may  consti¬ 
tute  a  peculiar  form  of  tuberculosis  of 
the  joints  ;  and  if  this  be  so  the  viru¬ 
lence  of  the  afl’ection  would  appear  to 
be  of  a  lower  degree  than  ordinary  joint 
or  bone  tuberculosis.  In  three  other 
cases  the  effect  of  tuberculin  was  defi¬ 
nite  in  its  reaction  either  by  the  produc¬ 
tion  of  fever  or  by  setting  up  marked 
pain  and  tenderness  in  the  joints.  The 
reactions  in  the  other  cases  cannot  be 
regarded  as  of  the  same  importance 
from  the  point  of  view  under  considera¬ 
tion,  since  the  existence  of  pulmonary 
mischief  or  the  absence  of  joirit  syrri- 
ptoms  negatived  their  value  in  this 
respect.  Although  healthy  joints  rnay 
become  painful  after  tuberculin  injec¬ 
tions,  thus  showing  that  the  develop¬ 
ment  of  a  tuberculin  reaction  in  chronic 
joint  disease  must  not  be  regarded  as 
conclusive,  the  authors  consider  that 
their  observations  in  one  marked  in¬ 
stance  point  to  the  possibility  of  the 
reactions  in  the  remaining  cases  being 
due  to  tuberculosis  of  the  joints.  The 
value  of  deductions  frorn  A’-ray  pictures 
are  questionable,  as  it  is  exceedingly 
doubtful  how  much  reliance  can  be 
placed  upon  such  methods  for  a  final 
proof  of  the  presence  of  tuberculosis  in 
bone,  _ _ 


SURGERY. 


(133)  Abscess  of  tlie  liver  In  Temperate 
Climates. 

Vragnizan  {11  Policlin.,  An.  9,  f.  51), 
whilst  admitting  the  iufluence  of  hot 
climates  in  the  causation  of  liver 
abscess,  points  out  that  the  modus 
operandi  is  probably  somewhat  the 
same  in  hot  and  in  temperate  climates 
—namely,  through  the  gastro-enteric 
tract.  In  hot  climates  abscess  of  the 
liver  accounts  for  5  per  cent,  of  the 
total  death-rates,  whilst  in  temperate 
climates  it  is  only  from  0.66  to  1.55  per¬ 
cent.  In  Dalmatia  the  author  believes 
this  percentage  is  higher,  as  he  him¬ 
self  has  treated  some  25  cases.  One  of 
the  chief  difficulties  in  the  diagnosis 
lies  in  the  polymorphic  character  of 
the  symptoms,  depending  as  these  do 
so  much  on  the  stage  and  situation  of 
the  disease.  Increase  in  size  in  the 
liver,  especially  in  malarious  districts, 
unless  the  increase  is  rapid,  is  not  of 
much  aid  in  differential  diagnosis.  As 
for  contraction  of  the  righo  abdominal 
rectus,  the  author  never  observed  it  in 
a  single  case.  Pain  over  the  liver  or 
in  the  right  shoulder  is  not  a  constant 
symptom.  Marked  jaundice  was  only 
s^en  once,  but  there  was  generally  some 
change  in  the  complexion,  which 

became  earthy,  pallid,  or  su^b-icteric. 
Pyrexia  was  usually  of  the  inter¬ 
mittent  type.  True  rigors  were  never 
observed,  but  slight  shivering  was 
fairly  common.  As  to  the  existence  of 
the  so-called  hepatic  cough  the  author 
is  a  little  doubtful .  In  treatment  the 

author  prefers  laparotomy  in  two 

stages,  opening  the  abscess  on  the 

second  operation  some  eight  or  leu 
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days  after  the  preliminary  opening  of 
the  abdominal  cavity. 


(124)  Ttae  Siir(;Ical  Treatment  of  Traumatic 
llaemorriiaite  of  tlie  Spleen. 

Senn  {Jour.  Amer.  Med.  Assoc.,  Novem¬ 
ber  2ist,  1903)  points  out  that  in  the 
spleen  as  in  the  liver  and  kidneys  the 
loss  of  blood  in  injury  is  more  frequently 
due  to  parenchymatous  and  venous  than 
arterial  haemorraage.  Reference  to  the 
recent  statistical  researches  of  Berger 
on  injuries  of  the  spleen  and  their  sur¬ 
gical  treatment,  and  a  report  of  a  series 
of  experiments  by  which  Senn  has 
proved  the  haemostatic  value  of  mar¬ 
ginal  crushing  of  wounds  of  this  organ, 
are  followed  by  a  discussion  of  the 
different  methods  of  dealing  with 
splenic  haemorrhage  due  to  injury. 
Splenectomy,  it  is  stated,  is  the  opera¬ 
tion  of  necessity  in  such  cases  if  the 
organ  itself  is  diseased  or  if  the  wound 
implicates  the  main  trunk  of  the  splenic 
artery.  If  the  lower  part  of  the  spleen 
has  been  extensively  crushed  or  lacer¬ 
ated,  or  if  a  transverse  wound  has 
divided  two-thirds  of  the  diameter  of 
the  organ,  removal  of  the  injured  or 
partially  detached  portion  of  the  organ 
is  indicated.  The  amputation  should 
be  effected  by  crushing  forceps,  and  the 
crushed  tissue  should  be  covered  by 
omentum  stitched  over  the  raw  surface 
with  catgut  sutures.  Suturing  as  a 
means  of  haemostasis  has  had,  the 
author  asserts,  a  fairly  good  record  and 
may  be  resorted  to  in  appropriate  cases. 
In  bullet  wounds  a  circle  of  through- 
and-through  mattress  sutures  will 
usually  succeed  in  arresting  the  flow  of 
blood.  Aseptic  tamponade  in  cases  of 
wound  of  the  spleen  meets  with  a 
decided  disadvantage  in  the  absence  of 
an  adequate  resistance,  to  pressure.  It 
will  px'ove  of  value  if  the  haemorrhage 
be  venous  or  parenchymatous,  but  can¬ 
not  be  relied  on  in  the  treatment  of 
arterial  haemorrhage.  The  actual 
cautery  has  an  exceedingly  limited,  if 
any,  sphere  of  usefulness,  as  it  is  not 
reliable  and  mav  inflict  serious  damage 
on  important  adjacent  structures.  The 
author  holds  that  the  most  reliable  pro¬ 
cedure  in  arresting  traumatic  haemor¬ 
rhage  from  the  spleen  in  all  cases  in 
which  the  wounded  organ  can  be  saved 
is  marginal  crushing,  followed  by  sutur¬ 
ing  the  crushed  margins  with  catgut. 
The  haemorrhage  is  arrested  the 
moment  the  forceps  are  applied,  and  the 
blood  vessels  in  the  crushed  tissues  are 
speedily  occluded  by  thrombosis,  re¬ 
currence  of  the  bleeding  being  thus  pre¬ 
vented. 


<13.5)  SclerokeratUis  Rlieninatlea. 

Edward  Asmus  (Xh'n.  Monatsbl.  f. 
Augerheilk.,  September,  1903)  records  13 
typical  cases  of  sclerokeratitis  rheuma- 
tica  treated  successfully  with  sodium 
salicylate.  At  tirst  he  was  in  doubt  as 
to  the  nature  of  the  disease,  and  treated 
the  cases  as  corneal  ulcers  ;  he  was  only 
put  on  the  track  of  their  etiology  by 
'their  marked  reaction  to  large  doses  of 
the  salicylate.  The  symptoms  com¬ 
plained  of  in  these  cases  vary  from  a 
slight  feeling  as  of  a  foreign  body  in  the 
eye  to  the  most  acmte  ciliary  neuralgia  ; 
in  the  same  way  the  injection  varies  from 
slight  pericorneal  refdening  to  an  in¬ 
volvement  of  the  whole  conjunctiva,  in 
the  latter  cases  iritis  was  almost  always 


present.  The  corneal  opacities  are  fount 
deep  in  the  parenchyma,  of  porcelain- 
white  appearance,  old  foci  appearing  to 
be  more  superficial,  dull  grey,  anc 
slightly  excavated,  simulating  an  ulcer, 
the  epithelium  over  the  afl'ected  part 
often  has  a  stippled  appearance.  The 
foci  approach  the  limbus,  from  which 
they  are  usually  separated  by  a  clear 
zone,  over  which  fine  vessels  from  the 
limbus  are  seen  to  cross.  Either  one 
focus  is  present,  or  several,  which  have 
a  chain-like  appearance,  the  single  foci 
often  confluescing.  Fluorescin  seems  to 
have  no  certain  colouring  effect,  and  he 
quotes  Pfalz,  who  says  that  in  4  of  his 
cases,  two  only,  which  showed  also 
hyperaemia  of  the  iris  were  stained  with 
fluorescin.  These  cases  occur  in  damp 
and  cold  periods  of  the  year,  and  tend  to 
appear  in  damp  localities.  The  disease 
seems  to  occur  not  only  in  rheumatic 
individuals,  but  also  in  otherwise  appa¬ 
rently  health  persons,  as  result  of 
sudden  chill,  etc.  The  average  of  the  13 
patients  was  50  years,  only  2  patients 
being  under  40.  He  concludes  (i)  that 
these  cases  present  the  clinical  picture 
of  sclerokeratitis  described  by  Pfalz  ; 
(2)  That  salicin  is  to  be  recommended  in 
those  cases,  also  when  the  diagnosis  is 
still  doubtful,  particularly  when  the 
patient  is  suspected  to  be  a  rheumatic 
subject. 


<136)  Gaiisliot  Wound  of  tlie  Brain, 

At  a  recent  meeting  of  the  Medical 
Society  of  the  State  of  New  York,  John 
A.  Wyeth  reported  a  case  of  gun¬ 
shot  wound  of  the  brain  {Med.  Aec., 
January  30th).  The  patient  was  a  man 
of  23,  who  had  received  a  pistol-shot 
wound  of  the  head  on  August  nth,  1903. 
The  wound  was  i  in.  to  the  right  of  the 
median  line,  and  about  the  same  dis¬ 
tance  from  t.he  junction  of  the  inter¬ 
parietal  with  the  fronto-parietal  suture. 
No  effort  was  made  to  locate  or  remove 
the  missile.  There  was  mental  impair¬ 
ment  from  the  time  of  the  injury,  and, 
on  coming  under  Wyeth’s  observation 
five  months  later,  he  talked  incoherently 
and  was  restless.  The  bullet  was 
located.  The  skull  was  cut  through  j ust 
above  the  eyebrow,  and  a  rubber  drain¬ 
age  tube  was  inserted  to  drain  an  abscess 
that  had  formed.  Although  there  had 
been  considerable  loss  of  the  substance 
of  the  right  anterior  lobe,  the  man  re¬ 
covered  promptly  with  only  slightly 
diminished  intelligence. 


<137)  The  Biirslcal  Auatoiny  of  the  Ductus 
C'.holedochus. 

Padula  {Ann.  d.  Med.  Navale,  Novem¬ 
ber,  1903)  points  out  that  the  in¬ 
creasing  frequency  of  surgical  in¬ 
terference  with  the  bile  ducts  in¬ 
creases  the  importance  of  an  exact 
knowledge  of  their  calibre.  Some  well- 
known  anatomical  authorities  give  no 
precise  information  on  this  point,  and 
others  give  figures  which  differ  widely. 
The  only  point  on  which  they  agree  is 
that  the  choledochus  is  the  largest  of 
the  bile  ducts.  Padula  states  that  for 
purposes  of  measurement  it  must  be 
divided  into  three  parts.  The  first  part 
runs  in  the  epiploon,  bordering  the 
forarnen  of  Winslow,  from  the  ex¬ 
tremity  of  the  hepatic  duct  to  the  pos¬ 
terior  surface  of  the  duodenum,  and  is 
oalled  by  Padula  the  epiploic  or  supra¬ 
duodenal  portion.  The  second  or  retro- 
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duodenal  portion  runs  between 
duodenum  and  the  head  of  the 
creas,  sometimes  in  a  groove  on  i^ 
pancreas  and  occasionally  in  a  caip 
through  the  substance  of  the  glar'4 
The  third  or  transdundenal  part  mi 
in  the  wall  of  the  duodenum.  The  fi  u 
part  of  the  duct  is  larger  than  the  hejA 
tic  duct.  It  gradually  diminishes  kt 
calibre,  and  the  second  part  is  as  narrt.- 
as  the  hepatic  duct  or  sometimes 
narrow.  The  third  part  is  as  narrow  w 
the  cystic  duct  or  sometimes  raq)( 
narrow.  To  be  more  exact,  in  a  we-1 
developed  adult,  the  first  porti  i 
attains,  with  the  distention  which  pi^ 
duces  injection  on  the  cadaver,  A 
diameter  of  seven  or  eight  millimetn.i 
or  even  eight  and  a  half ;  the  secoif 
portion  does  not  surpass  five,  and  t' 
last  does  not  surpass  three  and  a  ha 
These  limits  differ  very  widely  fro 
any  of  those  quoted  by  Padula  fro 
other  authors.  Very  exceptionally 
only  in  3  cases  out  of  165  examin 
by  him — the  author  finds  that  t 
epiploic  portion  of  the  ductus  cho 
dochus,  of  normal  size  at  its  commenc 
rnent,  may  diminish  gradually  to 
diameter  of  five  millimetres.  Thus  tlj 
three  determining  causes  of  stoppaj 
of  a  calculus  in  the  ductus  choledochii 
are  :  (i)  Spasm  of  the  sphincter  of  Odd 

(2)  the  calculus  catching  in  a  depre 
sion  of  the  mucosa  of  the  choledochus 

(3)  a  reduction  of  the  normal  diameh 
of  the  duct. 


4 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<138)  Inertia  of  the  Uterns. 

G.  Balfour  Marshall  {down.  ofObstex ' 
and  Gynaec.  of  the  Bnt.  Empire,  NoverrJ' 
ber,  1903)  describes  a  case  of  completj 
inertia  of  the  uterus  occurring  durini 
the  first  stage  of  labour.  Thepatieu! 
first  came  under  observation  in  1896 1 
when  the  right  annexa  were  removed- 
for  an  unruptured  tubal  gestation,  aboul; 
the  fifth  week.  She  was  at  tint  time  f 
woman  of  32,  who  had  been  married  sir 
years,  and  was  the  mother  of  two  child 
ren.  She  had  three  subsequent  confine!, 
ments.  In  the  second  of  these  thtli 
second  stage  was  prolonged  owing  tqi 
inertia,  and  delivery  was  effected  by  for  i 
ceps.  In  her  last  confinement,  the  od(  i 
now  under  consideration,  the  mem  j 
branes  ruptured  when  the  os  was  thqi 
size  of  a  two-shilling  piece,  and  front' 
that  time  there  was  cessation  of  painj! 
with  complete  inertia,  in  spite  of  frej' 
quent  hot  douching.  After  twenty-sixil 
hours  the  cervix  was  dilated  by  a  succes ! 
sion  of  Barnes’s  rubber  bags,  followed; 
by  Champetier  de  Ribes’s  bag,  forcepsj' 
were  applied,  and  the  child  delivered.!' 
No  chloroform  was  used  for  fear  of  post  ¬ 
partum  haemorrhage,  and  ergot  was  in 
jected  as  the  head  was  passing  over  theb 
perineum.  The  uterus  contracted  well,  ; 
and  remained  hard  and  contracted  till  ■ 
after  death  ;  there  was  no  post-partum-^ 
haemorrhage.  The  patient  was  ex-r 
hausted,  but  not  abnormally  so  after  the  |, 
termination  of  labour.  An  hour  afterj 
birth  she  suddenly  complained  of  aj 
choking  sensation,  oppression  in  the- 
cardiac  region,  and  a  great  fear  of  im  -( 
pending  death.  The  face  became  ]pale  | 
and  covered  with  cold  sweat,  the  lips-j 
bluish,  and  the  extremities  cold~  j 
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Respiration  was  rapid  and  the  pulse 
rapid,  small,  and  feeble.  In  spite  of 
treatment  no  improvement  took  place, 
and  the  patient  died  in  about  five  and 
a-half  hours.  In  considering  the  cause 
of  death,  it  is  to  be  remembered  that 
the  patient  was  in  good  health,  and 
muscularly  well  developed  ;  the  uterine 
muscle  had  not  been  exhausted  by  fre¬ 
quent  pregnancies  ;  there  was  no  ob¬ 
struction  to  labour,  and  uterine  fatigue 
did  not  play  any  part.  Although  de- 
ticiency  of  liquor  amnii  and  dry  labour, 
by  permitting  the  uterus  to  contract  on 
the  fetus,  may  render  it  incapable  of 
exerting  its  normal  force,  it  is  not  easy 
to  discover  in  this  case  the  cause  of  the 
early  ruptui’e  of  the  membranes,  nor  of 
the  complete  inertia.  The  diagnosis  of 
the  cause  of  death  rests  between  shock, 
rupture  of  the  uterus,  and  pulmonary 
embolism.  Shock  is  excluded  by 
the  late  onset  of  the  symptoms. 
Rupture  of  the  uterus  in  the 
ibsence  01  retractions  could  only 
)ccur  through  violence.  This  can  be 
excluded,  as  neither  the  dilatation  of 
he  cervix  nor  the  delivery  presented 
ipecial  difficulty,  and  no  tear  was  dis- 
‘overed  when  an  intrauterine  douche 
vas  given  after  labour.  The  symptoms 
vere  in  the  main  characteristic  of  pul- 
nonary  embolism,  in  spite  of  the 
ibsence  of  air  hunger.  The  last  point 
)f  interest  in  the  case  is  that  the  child 
uffered  from  slight  intracranial  hae- 
norrhage,  although  the  only  visible 
njury  was  a  slight  bruising  of  one  side 
)f  the  scalp. 


129)  Uterine  Cancer  and  Vaginal  Caesarean 
Section. 

Irthmann  {Monats.  f.  Geb.  u.  Gyn., 
November,  1903)  discusses  at  full  length 
he  question  of  uterine  cancer  and 
he  merits  and  technique  of  vaginal 
'aesarean  section.  He  demonstrates  by 
umerous  tables  the  relative  merits  of 
bdominal  and  vaginal  section,  and 
ublishes  full  records  of  his  own  ex- 
erience  of  the  latter  operation.  It  is 
ot  easy  to  come  to  any  very  definite 
Dnclusions,  since  the  cases  are  seldom 
omologous,  early  pregnancy  with  in- 
pient  cancer  being  a  very  different 
mdition  from  early  pregnancy  with 
ivanced  cancer  and  so  forth,  whilst 
le  pregnancy  itself  may  be  quite 
ormal  in  one  instance  and  very  com- 
lieated  in  a  purely  obstetrical  sense  in 
lother.  Orthmann  points  out  the  high 
rtility  of  cancer  patients.  In  his  own 
union  in  all  cases  where  the  vaginal 
aeration  is  to  be  taken  into  account  so 
r  as  the  extent  of  the  malignant  dis- 
ise  is  concerned,  and  where  at  the 
me  time  delivery  through  the  naturai 
issages  is  obstetrically  possible,  then 
lat  operation  is  the. right  course  both 
'  good  surgery  and  good  midwifery. 

»  most  cases,  particularly  in  multi- 
irae,  simple  opening  up  of  the  anterior 
dl  of  the  uterus  will  allow  of  the 
‘livery  of  the  child  even  at  term, 
jrning  and  extraction  are  the  best 
cans  of  ending  the  obstetrical  stage  of 
|e  operation.  Excellent  results  follow 
e  subsequent  immediate  removal  of 
.  e  uterus  through  the  vagina,  provided 
e  cancer  is  limited  to  the  portio  or 
ly  involves  a  small  area  of  the  cervix, 
it  in  all  cases  of  advanced  cancer  of 
e  cervix  preference  must  be  given  to 
iC  old  abdominal  operation. 


<130)  Kernia  of  the  Ovary. 

PcHNiTzi.ER  {Zentralbl.f.  Gyn.,  No.  51, 
1903)  recently  exhibited  before  a  society 
in  Vienna  an  ovary  and  tube  with 
strongly  twisted  pedicle  discovered  in 
the  sac  of  a  left  inguinal  hernia.  It  was 
compared  with  similar  cases  reported 
by  Lockwood  and  Edmund  Owen.  The 
patient  was  a  girl  aged  six  months 
when  the  operation  was  performed  ;  the 
case  was  not  of  the  type  where  herma- 
phi'oditic  malformation  is  present. 
Shortly  after  birth  the  rupture  was 
detected;  it  ultimately  became  irre¬ 
ducible.  A  radical  operation  was  per¬ 
formed  ;  the  ovary  being  sloughy  was 
removed  with  the  tube.  VVertheim.  in 
discussion  on  this  case,  related  another 
where  a  young  woman  sufTered  for 
several  years  from  bad  pains  in  the 
right  iliac  fossa.  He  found  the  right 
ovary  extremely  tender  and  much 
displaced  forwards,  yet  deep  in  the 
pelvis,  and  advised  the  patient  to  send 
for  him  when  a  bad  attack  of  pain  came 
on.  She  sent  for  him  accordingly,  and 
he  found  the  ovary  greatly  swollen.  The 
attacks  grew  so  distressing  that  she 
begged  for  operative  relief.  Wertheim 
operated,  and  found  the  ovary  incar¬ 
cerated  in  a  serous  pouch  behind  the 
broad  ligament.  He  drew  it  out  and 
sewed  up  the  pouch.  Three  periods 
occurred  after  convalescence  whilst  the 
patient  was  still  under  observation,  and 
contrary  to  what  had  been  the  case 
before  operation  they  were  unaccom¬ 
panied  by  any  pain. 


<131)  Obstrnctlons  to  HiicklinK :  Imperfect 
Nipples  :  I'yst  of  Nipple. 

BouffSe  de  Saint  Blaise  (Comptes 
Itendus  de  la  Soc.  d'Obstet.,  de  Gyn.,  et  de 
P6d.  de  Paris,  vol.  v.,  1903)  writes  a  full 
clinical  report  of  a  woman,  aged  37,  de¬ 
livered  of  her  fifth  child.  An  abscess 
developed  in  the  right  breast  at  the 
sixth  month  of  the  fifth  pregnancy. 
That  breast,  however,  had  never  dis¬ 
charged  its  functions,  but  its  fellow, 
though  never  the  seat  of  abscess,  was 
also  useless  for  suckling.  Milk  filled 
both  after  each  pregnancy,  and  the 
right  breast  had  already  suppurated 
twice.  On  further  inquiry  it  transpired 
tliat  this  patient  had  been  warned  before 
the  birth  of  her  first  child,  b.y  her  own 
mother,  who  had  borne  ten  children  and 
suckled  them  all  from  the  left  breast 
only.  The  patient  herself  had  given  up 
all  attempts  to  suckle  after  her  second 
pregnancy.  The  nipples  were  retracted, 
yet  easily  drawn  out,  not  a  trace  of  any 
duct  orifice  could  be  detected  on  the 
right  side,  but  one,  and  one  only,  was 
discovered  in  the  left  nipple,  a  little 
milk  exuding  after  firm  pressure.  The 
breasts  were  strapped  and  their  secre¬ 
tion  suppressed. — Lepage  (ib.)  reports 
a  case  where  a  primipara,  aged  29,  was 
unable  to  suckle  from  the  right  breast. 
A  pedunculated  papilloma  two-fifths  of 
an  inch  in  length  was  attached  to  the 
inner  aspect  of  the  nipple.  The  infant 
insisted  on  drawing  it,  and  not  the  rest 
of  the  nipple,  into  its  mouth.  The 
tumour  was  therefore  excised  under 
chloride  of  ethyl  analgesia,  and  the 
child  afterwards  took  the  nipple 
naturally. 


<132)  Twin  Tubal  Prccmanoy. 

LuCAS-CHAMPiONNikKE  {Pev.  de  Gynie. 
et  de  Chir.  Abdom.,  July-Autust, 
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1903)  operated  on  a  doubtful  case  of 
abdominal  effusion,  suspected  to  be- 
appendicitis.  No  distinct  swelling. 
could  be  detected  in  the  region  of  the 
uterine  appendages.  A  quantity  of 
blood  was  found  free  in  the  peritoneal 
cavity;  then  a  tubal  sac  was  discovered. 
It  was  not  ruptured,  but  bled  freely 
from  its  surface.  In  raising  it  lacera¬ 
tion  occurred  and  a  pair  of  fetuses 
escaped.  The  sac  was  removed,  The 
patient  recovered. 


THERAPEUTICS. 


<133)  Tbe  Treatment  of  Cancer  by  its  own 
Toxin. 

At  a  recent  meeting  of  the  Medical 
Society  of  the  State  of  New  York,  P.  J. 
McCourt  {Med.  Pec.,  January  30th)  read' 
a  paper  on  this  subject.  He  said  that' 
the  method  of  preparing  this  toxin  had' 
been  described  by  him  in  a  paper  read 
in  November,  1899.  In  cases  of  cancer 
death  commonly  resulted  from  a  tox¬ 
aemia  produced  by  the  cancer  cells.  The 
accuracy  of  this  statement,  he  declared, 
was  attested  by  a  very  large  number  of 
cases.  In  his  first  communication  he 
had  made  no  claims  further  than  that 
this  treatment  afforded  marked  relief. 
Since  that  time  he  had  furnished  the 
toxin  to  practitioners  applying  for  it  in 
all  parts  of  the  world.  All  stimulants, 
and  especially  malt  liquors,  were  poison 
to  the  cancer  patient,  and  served  to« 
hasten  the  fatal  climax.  The  diet  should 
be  carefully  regulated,  and  but  little- 
meat  should  be  taken.  A  suitable  dose- 
of  the  toxin  was  usually  administered, 
morning  and  evening  when  the  stomach 
was  empty.  It  produced  the  following- 
effects  :  (i)  Dim-esis  and  the  discharge  of 
much  fetid  dark  urine  ;  (2)  local  exuda¬ 
tive  erythema ;  (3)  diarrhoea,  and  (4> 
diaphoresis.  There  was  rarely  elevation 
of  the  temperature,  and  all  symptoms 
were  markedly  relieved  in  a  short  time. 
In  5  percent,  of  advanced  and  extremely* 
malignant  cases  this  method  of  treat¬ 
ment  was  entirely  valueless ;  90  per 
cent,  were  relieved  of  pain,  fetor^ 
haemorrhage,  insomnia,  vesical  and 
rectal  tenesmus,  etc.,  general  improve¬ 
ment  occurred  and  life  was  materially 
prolonged.  In  14  percent,  of  the  cases- 
indurated  glands  had  become  normal, 
ulcers  had  healed,  body-weight  had  in¬ 
creased,  there  had  been  complete  ces¬ 
sation  of  objective  and  subjective- 
symptoms,  and  the  patients  were  ap¬ 
parently  cured. 


<134)  Aniitbyroul  Serum. 

Jean  Lupine  {Lyon  MSd.,  November 
29th,  1903)  has  obtained  a  serum  for  the 
treatment  of  Basedow’s  disease  by  a 
method  analogous  to  that  used  in  the 
preparation  of  antidiphtherial  serum. 
The  serum  obtained  from  thyroidec- 
tomized  animals  by  Burghardth  and 
Blumenthal  and  others  has  caused  dis¬ 
tinct  amelioration  of  the  symptoms  of 
certain  patients  suffering  from  hyper¬ 
thyroidism,  but  it  has  not  been  very- 
satisfactory,  and  has  caused  serious- 
symptoms  when  given  in  lai’ge  doses. 
Ldpine  attrmpted  to  immunize  a  goat 
by  feeding  it  ivith  gradually-increasing 
quantities  of  the  thyroid  gland  of  a_ 
sheep  or  another  goat.  Injections  of 
the  triturated  gland  were  also  tried,  but 
were  discontinued  on  accoun  1  of  the 
impossibility  of  securing  asepsis.  It 
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was  found  enough  to  begin  with  four 
lobes  of  a  sheep’s  thyroid  by  the  mouth, 
given  every  two  or  three  days.  Large 
doses  at  first  caused  diarrhoea,  tachy¬ 
cardia,  exophthalmos,  and  dyspnoea. 
After  several  months  the  animal  could 
tolerate  20  to  25  lobes  of  the  gland  with¬ 
out  suflering  from  any  poisonous  sym¬ 
ptoms.  The  serum  obtained  from 
the  goat  was  then  injected  into  the 
cellular  tissue  of  a  dog.  In  doses  of 
■loc.cm.  to  20  c. cm.  it  caused  diminution 
of  the  excretion  of  urea  and  increase  of 
weight.  When  40  c.cm.  were  given 
somnolence  was  observed,  with  loss  of 
flesh  and  slight  slowing  of  the  heart. 
The  tempei'ature  was  not  influenced. 
Even  after  large  doses  the  toxic  sym¬ 
ptoms  were  not  comparable  in  severity 
to  those  caused  by  the  serum  of  thy- 
I’oidectomized  animals. 


<t35>  Tlie  Treatment  of  Fever  In  Phthisis. 

H.  Lorenz  [(Z'dts.  f.  Tuberk.  und 
Heil.,  Bd.  v.  Heft  2)  emphasizes  the  im¬ 
portance  of  absolute  rest  ip  bed  as  the 
treatment  of  fever  in  phthisical  patients. 

It  has  been  proposed  to  employ  anti¬ 
pyretics  to  reduce  the  temperature,  and 
to  then  allow  a  limited  amount  of  move¬ 
ment.  At  Halila,  in  Finland,  when  this 
course  has  been  adopted,  even  to  the 
small  extent  of  allowing  the  patient  to 
tie  in  the  open  air  during  the  day,  the 
influence  of  antipyretics  on  the  temper- 
.-ature  at  once  became  less  and  the  daily 
arise  of  temperature  greater.  Whatever 
the  cause  of  this  may  be — whether  the 
patient  does  not  get  such  absolute  rest 
•during  the  day,  or  whether  the  sharp 
changes  of  temperature  to  which  he  is 
•exposed  are  harmful — it  shows  clearly, 
at  any  rate,  that  he  is  better  in  bed  in 
.-a  thoroughly  ventilated  room  than 
moving  into  the  open  air.  A  great 
'factor  in  the  prognosis  of  phthisis  is  the 
amount  of  lung  tissue  involved,  a 
favourable  termination  being  possible, 
•even  after  the  formation  of  a  cavity,  if 
the  extent  of  the  inflammatory  process 
becomes  limited.  The  importance  of  a 
rise  in  temperature  is  very  great,  be¬ 
cause  it  shows  the  presence  of  an  active 
•destructive  pi’ocess.  Motion  on  the 
part  of  the  patient  tends  to  the  spread 
of  this  process,  and  it  is  well  worth 
•while  to  keep  the  patient  in  bed.  even 
for  months,  in  order  to  obtain  its  limit¬ 
ation.  The  ordinary  medicinal  and 
•other  subsidiary  measures  are  not  neg¬ 
lected.  Compresses  are  found  to  aid 
•expectoration  and  prevent  the  accumula¬ 
tion  of  inflammatoi-y  products.  The 
body  is  daily  rubbed  with  diluted 
opirit.  As  disinfectants.  ichthyol 
and  guaiacol  are  specially  useful ;  and 
of  antipyretics,  pyramidon  has  the 
best  effect  on  the  general  condition. 
Two  eases  are  described  in  which  pro¬ 
longed  rest  in  bed  finally  reduced  the 
■temperature  to  normal,  the  patients 
making  good  recoveries.  The  first  was 
a  man,  34  years  of  age,  who  had  suffered 
from  cough  for  two  years  before  ad¬ 
mittance,  and  in  the  last  two  months 
bad  severe  cough  and  pain  in  the  side, 
fever,  and  night  sweats.  Tubei'cle 
bacilli  were  present  in  the  sputum, 
■’rhe  patient  was  emaciated,  the  breath¬ 
ing  quick  and  superficial.  On  examina¬ 
tion  there  was  impairment  of  resonance 
at  the  left  apex,  reaching  in  part  to  the 
third  rib  and  behind  to  the  spine  of  the 
scapula,  with  bronchial  breathing,  and 


behind  moist  rales.  A  second  similar 
area  was  present  below  and  beneath  the 
angle  of  the  scapula.  The  patient  was 
kept  in  bed  for  five  months  after  ad¬ 
mittance  before  the  temperature  finally 
became  normal.  On  leaving  the  sana¬ 
torium  at  the  end  of  ten  months 
residence  the  only  physical  signs  to  be 
detected  were  slight  impairment  of  note 
at  the  apex  and  the  angle  of  the 
scapula,  -with  some  prolongation  of  ex¬ 
piration  over  the  lower  area.  No 
tubercle  bacilli  could  be  found  in 
the  sputum.  He  has  remained  well 
up  to  the  present  time — that  is,  for  a 
period  of  three  years.  The  second 
patient  shoAved  marked  signs  of  disease 
at  both  apices  and  of  a  small  cavity  at 
the  left  apex.  The  temperature  becanae 
normal  after  five  and  a-half  months  in 
bed,  and  he  was  able  to  leave  the  sana¬ 
torium  at  the  end  of  seven  months.  He 
has  since  returned  twice  to  the  sana¬ 
torium  at  long  intervals,  and  in  between 
has  done  his  work  as  an  officer  in  the 
army.  When  last  heard  of  he  was  in 
excellent  health.  Eecovery  in  cases  of 
such  widespread  disease  speaks  well  for 
the  treatment  adopted. 


PATHOLOGY. 


(t36>  Eiiibryonia  ill  tlie  Meiliastlniiin. 

Ritchie  {Journal  of  Obstetrics  and 
Gynaecology  of  the  British  Empire,  ^\i\y , 
1903)  gives  an  account  of  a  case  where  a 
dermoid  cyst  occurred  in  the  anterior 
mediastinum,  and  where  there  was 
associated  with  this  common  tumour  a 
malignant  growth  of  very  unusual 
characters.  The  patient,  a  man,  aged  24, 
was  admitted  to  hospital  with  symptoms 
of  a  [malignant  tumour  Un  the  media¬ 
stinum,  pressing  especially  on  the  root 
of  the  left  lung,  with  secondary  grovvth 
or  growths  in  the  right  lung,  causing 
pleurisy.  At  the  necropsy  the  tumour 
was  found  to  consist  of  two  parts.  On 
the  left,  and  inferiorly,  was  a  cyst  filled 
with  sebaceous  matter,  and  containing 
fine  hairs  projecting  from  the  inner 
wall.  Above  and  to  the  right  was  a 
solid  growth  continuous  with  the  wall 
of  the  cystic  tumour.  Its  main  naked- 
eye  character  was  the  presence  of  great 
areas  of  haemorrhage,  and  its  substance 
could  be  very  easily  broken  down.  Both 
lungs,  the  liver,  and  the  spleen  con¬ 
tained  small  circular  tumours  resembling 
this  solid  growth.  'Sections  were  ex¬ 
amined  under  the  microscope,  and  it 
was  found  that  the  solid  tumour  was 
composed  largely  of  dead  tissue  but 
contained  areas  of  living  cells.  These 
cells  f  were  of  three  main  types— (a) 
closely-packed  polyhedral  cells,  ivith 
both  nucleus  and  cytoplasm  much 
vacuolated  ;  (/>)  enormous  protoplasrnic 
sheets,  multinucleate,  and  with  in¬ 
tensely  staining  cytoplasm,  which 
sheets  were  largest  when  bounding 
blood  sinuses;  (c)  small  cells,  not  in 
such  large  numbers  as  the  other  two 
types,  whose  staining  reactions  con¬ 
formed  closely  with  those  of  the  second 
group  of  cells,  but  which  were  fre¬ 
quently  mononucleate.  The  solid 
tumour  and  the  secondary  growths  are, 
in  other  words,  histologically  identical 
with  chorion  epitheliomata.  The  large 
protoplasmic  masses  correspond  to  the 
syn^vtial  cells  derived  in  the  chorion 
epithelioma  from  the  similar  cells  cover¬ 


ing  the  chorionic  villi ;  the  polyhedi 
cells  correspond  with  similar  cells 
the  uterine  tumours  which  are  suppos* 
to  come  from  the  Langhans’  layer  of  tl 
villi,  and  the  intermediate  cells  are  ah 
found  in  the  other  growths.  Cases  < 
this  sort  are  probably  very  rare,  but| 
similar  case  has  been  described  1, 
Schlagenhaufer.  With  regard  to  11  • 
pathology  of  the  growths,  Kitch 
states  that  two  views  are  possible 
either  the  tumour  is  really  a  teraton 
formed  from  an  ovum  included  in  tl 
thorax,  or  from  an  aberrant  division  i  •, 
the  cells  of  the  ovum  from  which  tl  i 
individual  in  whose  body  it  was  four  ( 
was  formed,  or  less  probably  there  wi 
a  dermoid  caused  by  an  inclusion  of  th 
epiblast  of  the  third  visceral  cleft  ) 
connexion  with  which  the  thymv 
gland  is  developed,  and  along  with  th 
a  sarcoma  of  a  special  kind  happened  < 
be  formed. 


(137)  The  Absorption  of  Fat. 

Fats  are  believed  to  be  split  up  in 
fatty  acid  and  glycerine  in  the  snji 
intestine,  and  absorbed  into  the  ep  1 
thelial  cells  either  as  fatty  acid  or  soa  < 
and  there  reconverted  into  fat.  Evij ' 
ence  of  this  synthesis  has  been  large  ! 
based  upon  the  observation  of  fat  graj 
ules  in  the  basal  parts  of  the  cells  aft! 
appropriate  staining.  B.  Moore  (Physicj 
Lab.  Univ.  Coll.,  Liverpool,  1903)  pu 
lishes  some  experiments  on  this  su; 
ject,  and  points  out  that  as  fatty  ao|* 
give  the  same  appearances  as  fat,  thj 
evidence  is  inconclusive.  He  has.  ho" 
ever,  made  chemical  estimations  whi^ 
establish  the  correctness  of  the  abo 
view.  The  washed  and  scraped^ 
mucous  membrane  of  a  digestii^ 
animal  contained  15  to  35  per  cent.  1 
its  fat  as  fatty  acid,  while  in  thefiu'i 
of  the  lacteals,  obtained  by  sucking 
up  into  capillary  tubes,  96  per  cent, 
the  fatty  material  was  present 
neutral  fat.  Hence  the  synthesis  v 
completed  in  the  mucous  membrane 
the  intestine. 


<138)  I'ystadenoma  of  Aberrant  Bile  Bne^ 

Walker  Hall  and  W.  IL  Braz^ 
{Med.  Chron.,  January)  describe  the  cap 
of  a  girl  aged  6  years  who  had  alwaf 
been  delicate,  but  there  was  no  histo’- 
of  entozoa.  The  abdomen  was  larf  i 
but  the  growth  was  not  diagnosed  un  i 
shortly  before  death,  which  occurrl^ 
from  a  supposed  attack  of  scarlet  fev^ 
At  the  necropsy  it  was  found  that  t| 
tumour  arose  from  the  under-surfaceS 
the  liver.  No  hydatids  were  observe 
and  the  kidneys  and  peritoneum  wfp 
free  from  cysts.  The  growth  was  cystt ; 
and  it  was  only  adherent  to  the  liver,  if 
finite  connexions  were  noted,  t 

with  the  right  hepatic  duct,  and  tlup 
were  found  to  consist  of  small  bile  dnoM 
dpgenprate  in  structure,  but  true  in  b 
It  is  inferred  that  these  ducts  were  jy 
sistent  aberrant  bile  ducts  i 

the  neighbourhood  of  the  longitudii|i 
fissure,  and  ultimately  becoming  p’r, 
liferative.  The  interest  of  the  case  1  y 
in  the  extrahepatic  position  of  t? 
growth  and  its  demonstrable  connexi* 
with  embryonic  remains.  ' 


RRATUM— In  paragraph  |9  of 
rannary  it  was  stated  that  heioi  1 
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MEDICINE. 


<I39>  H|>HSiuo(Iic  <'roiip  In  4  liilOrou. 

.;rtain  local  cramps  in  children  are 
garded  by  some  observers  as  being 
ologous  to  tetany  in  adults.  A.  Japha 
als  with  this  subject  in  the  Berl.  klin. 

December  7th,  1903).  Aftertotal 
tirpation  of  the  thyroid  gland,  and  in 
nsequenee  of  severe  motor  disturb- 
ces  of  the  stomach,  adults  sonretimes 
hibit  tetany,  which  is  evidenced  by 
imp  attacks  aflecting  the  hands  and 
it,  and  between  the  attacks  by  the  so¬ 
iled  latent  symptoms.  These  latent 
mptoms  are  divided  into  three  groups 
Chvostek’s  phenomenon,  which  con- 
;t8  in  a  contraction  of  the  muscles  of 
e  face  on  the  same  side,  and  at  times 
the  opposite  side  also,  after  percus- 
m  of  a  branch  of  the  facial  nerve 
low  the  hyoid  bone ;  (2)  Trousseau’s 
enomenon,  which  consists  in  the  pro- 
ction  of  the  “gynaecological”  posi- 
n  of  the  hand  after  pressure  on  the 
vernal  bicipital  groove ;  and  (3)  Erb’s 
enomenon,  which  consist  in  the  in- 
>ased  irritability  of  the  nerves  to 
'ctric  currents.  The  reasoning  for 
isidering  spasmodic  croup  of  children 
a  tetany  is  that  these  local  cramps, 
aeral  convulsions,  and  croup  accom- 
ny  one  another  as  the  nervmus  sym- 
Dms  of  rickets.  Much  difference  of 
inion  has  been  expressed  as  to  the 
•rectness  of  this  view,  and  several  emi- 
nt  observers  refuse  to  regard  any  case 
thout  the  manifest  cramps  as  tetany, 
m  when  the  three  classical  symptoms 
latent  tetany  are  present.  Of  the 
t-named  symptoms,  the  facial  phe- 
menon  is  without  doubt  of  the  least 
ignostic  importance,  and  it  may  be 
!t  with  in  other  conditions.  Most 
tliorities  regard  Erb’s  phenomenon  as 
)re  important  than  the  median  nerve 
lex,  and  .lapha  therefore  turns  his 
.ention  especially  lo  it.  It  is  not  all 
ly  to  determine  whether  the  irrita- 
ity  of  a  nerve  to  electrical  stimuli  is 
creased  or  not,  since  it  is  not  fair  to 
npare  the  results  with  various  faradic 
paratus  and  with  galvanic  currents, 
dng  the  kathodal  closing  contraction 
CU)  as  the  test,  not  only  will  very 
ak  currents  elicit  a  contraction,  but 
rmally  the  strength  Avill  be  found  to 
ry  within  wide  limits,  Mann  and 
iemieh  have  offered  a  solution  to  this 
)blem  by  showing  that  there  is  a  law 
contractions ;  if  one  places  one 
•otrode  of  a  galvanic  current  on 
5  sternum,  as  the  “indifferent” 
•ctrode,  and  the  other  on  the 
rve  as  the  “different”  electrode,  and 
sses  a  very  weak  current  through,  one 
11  be  able  to  determine  the  time  when 
lOntraction  is  only  obtained  on  closing 
i  current  when  the  different  electrode 
represented  as  the  kathode,  Onin- 
■asing  the  strength  of  the  current  one 
tains  an  increased  kathodal  closing 
itraction  (KCO),  and  also  an  anodal 
I'Sing  contraction  (ACC);  when  the 
rrent  is  still  further  strengthened 
:‘re  is  added  an  anodal  opening  con. 


traction,  and,  when  it  is  still  further 
increased,  a  kathodal  opening  contrac¬ 
tion  as  well.  The  order  of  the  law  of 
contraction  is  therefore :  KCC,  ACC, 
AOC,  KOO.  They  found  that  in  tetany 
at  times  the  AOC  appeared  before  the 
ACC,  and,  more  frequently  still,  one 
obtains  a  KOC  with  quite  weak  cur¬ 
rents.  There  can  be  no  doubt  that  there 
is  increased  electric  irritabiiity  when  a 
KOC  is  obtained  by  currents  of  under  i 
milliampere.  Japha  tested  all  the  cases 
of  children  whose  mothers  stated  that 
the  child  had  suffered  from  croup,  num- 
bei'ing  119  in  all,  and  found  increased 
Erb’s  phenornenon  in  71  per  cent. ;  but, 
since  some  of  these  must  be  excluded 
from  belonging  to  true  cases  of  spasm¬ 
odic  croup,  he  estimates  that  the  real 
percentage  will  lie  between  80  and  90  per 
cent.  In  order  to  give  this  find  a  good 
ground  he  tested  normal  children,  and 
found  that  among  304  17  per  cent,  only 
showed  any  departure  from  the  contrac¬ 
tion  law.  He,  however,  points  out  that 
many  of  the  children  had  suffered  from 
various  nervous  disorders,  and  that 
some  of  them  may,  perhaps,  have  been 
disposed  to  a  form  of  tetany.  With  re¬ 
gard  to  Trousseau’s  phenomenon,  he 
found  that  only  44  per  cent,  of  the 
children  suffering  from  spasmodic 
croup  whom  he  examined  for  it  showed 
the  peculiar  position  of  the  hand,  and 
states  that  in  22  percent,  of  the  children 
there  was  a  spontaneous  “gynaecologi¬ 
cal”  position  of  the  hand.  In  dealing 
with  the  pathogenetic  conditions  of 
spasmodic  croup  he  states  that  very 
little  is  kuown  as  to  the  actual  causes  of 
it,  but  as  the  attacks  are  most  frequent 
in  winter  time,  when  the  hygienic  house 
conditions  are  at  their  worst  and  the 
disease  is  only  met  with  in  children  who 
are  fed  on  cow’s  milk,  one  can  assume 
some  causal  connexion  between  these 
factors  and  the  disease.  The  cramps 
often  disappear  rapidly  on  stopping  the 
milk  from  the  diet,  and,  with  careful 
dieting,  one  may  succeed  in  preventing 
a  recurrence  of  the  symptoms.  The  in¬ 
fluence  of  the  diet  appears,  however, 
only  to  make  itself  evident  secondarily 
in  response  to  a  functional  disturbance 
of  various  organs. 


<140)  Itlooil  Changres  In  Itemeut  la  Paralytica. 

Diefendorf  (Amer.  Journ.  of  Med. 
Sciences,  December,  1903)  gives  the  re¬ 
sults  of  regular  and  systematic  micro¬ 
scopical  examinations  of  the  blood  in 
II  cases  of  dementia  paralytica.  The 
haemoglobin  was  uniformly  estimated 
with  a  Fleischl’s  haemometer  and  the 
erythrocytes  counted  with  a  Thoma- 
Zeiss  haemocytometer,  and  the  greater 
part  of  the  work  was  done  by  one 
observer.  The  examinations  were  made 
weekly  and  sometimes  biweekly,  at  the 
same  time  of  the  day,  upon  the  same 
day  of  the  week,  the  diet  of  all  the 
patients  being  uniform.  The  haemo¬ 
globin  in  all  the  cases  showed  a  mode¬ 
rate  anaemia,  becoming  more  marked 
as  the  disease  advanced.  During  the 
terminal  state  the  average  percentage 
was  higher  than  during  the  immediately 
preceding  period.  The  erythrocytes 
showed  a  normal  average  in  nearly  all 
the  cases,  and  in  no  instance  was  there 
an  average  subnormal  count,  though 
occasionally  the  number  of  cells  sank 
to  a  low  normal.  During  the  jieriod 
immediately  prior  to  the  terminal  state 


the  erythrocytes  tended  to  sink,  but 
during  the  terminal  state  a  marked  rise 
was  noted  which  was  even  greater  in 
degi’ee  than  that  seen  in  the  haemo¬ 
globin  during  that  state.  Observations 
upon  the  relationship  between  the  con¬ 
dition  of  nutrition  and  the  number  of 
erythrocytes  showed  that  the  slight 
diminutian  in  the  number  of  cells  corre¬ 
sponded  as  the  disease  advanced  Avifh 
the  gradual  loss  of  weight,  but  in  the 
terminal  state,  when  the  loss  of  weight 
was  exceedingly  marked,  the  num¬ 
ber  of  cells  increased  considerably. 
The  examination  of  the  leucocytes 
did  not  give  any  uniform  results.  In 
three  of  the  cases  a  gradual  fall  was 
noted,  while  in  three  others  in  which 
they  were  low  at  the  time  of  the  first 
examination  they  remained  low,  and  in 
three  more  they  varied  during  the 
whole  period.  In  all  these  cases,  how¬ 
ever’,  a  rise  in  the  number  of  leucocytes, 
amounting  in  most  to  a  leucocytosis, 
was  recorded  during  and  inrmediately 
preceding  the  onset  of  the  terminal 
state.  In  examining  the  percentage  of 
the  different  forms  of  leucocytes  by 
diflerential  counts  a  uniform  patho¬ 
logical  increase  of  the  polymorpho¬ 
nuclear  variety  occurred  in  ail  but  one 
of  the  II  cases.  This  increase  was  most 
pronounced  during  the  terminal  stage 
with  the  exception  of  one  case,  in 
which  it  was  at  its  height  during  a  stage 
of  excitement  some  months  before, 
though  in  this  case  the  average  highest 
percentage  occurred  during  the  terminal 
state.  The  progressive  moderate  anae¬ 
mia,  involving  especially  the  haemo¬ 
globin,  and  the  tendency  to  a  poly- 
cythaemia  and  an  increase  in  the 
percentage  of  the  haemoglobin  in  the 
terminal  state  were  the  conditions  of 
most  importance  noted ;  while  of  the 
pathological  conditions  in  the  leuco¬ 
cytes  the  most  important  were  the 
appearance  of  a  terminal  leucocytosis 
and  the  presence  of  a  leucocytosis  in 
paretic  attacks  of  an  epileptiform 
nature,  together  with  the  uniform 
increase  throughout  the  disease  of  the 
polymorphonuclear  variety.  The  pres¬ 
ence  of  a  leucocytosis  in  the  terminal 
state  and  during  paralytic  attacks  sug¬ 
gests  the  toxic  origin  of  the  disease. 


SURGERY. 


<141)  Diseases  of  the  Knee. 

A.  Hoffa  deals  with  some  of  the  more 
common  diseases  of  the  knee-joint, 
which  have  one  symptom  in  common, 
on  account  of  which  the  patient  usually 
seeks  advice,  namely,  pain  in  the  knee 
fieri,  klin.  Woch.,  January 4th  and  nth, 
1904).  The  conditions  were  formerly” 
classified  together  under  the  collective 
name  of  joint  neuralgia.  The  first  con¬ 
dition  is  arthritic  muscle  atrophy’. 
Typically  the  patient  is  a  strong,  other¬ 
wise  healthy  man,  who  has  fallen  on  his 
knee,  and  a  bloody  effusion  takes  place 
into  the  joint.  The  knee  becomes 
swollen  and  very  painful,  and  is  treated 
by  rest  and  applications.  After  about  a 
week  he  is  able  to  resume  his  occupa¬ 
tion,  but  still  has  pain  in  the  joint.  In 
spite  of  bandaging,  massage,  and  the 
like,  the  pain  does  not  disappear.  On 
examining  the  joint  at  this  stage  one 
finds  that  there  is  no  inflammation,  ai'd 
indeed  is  objectively  absolutely  normal. 
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On  turning  one’s  attention,  however,  to 
the  condition  of  the  extensor  muscles, 
one  finds  a  very  marked  atrophy  of  the 
quadriceps.  The  rectus  femoris  appears 
to  be  mostly  affected,  and  is  not  only 
smaller  than  the  corresponding  muscle 
on  the  unaffected  side,  hut  is  very  much 
weaker.  The  quadriceps  extensor  is  the 
muscle  which  renders  the  capsule  of  the 
joint  tense,  and  when  this  set  of  mus¬ 
cles  is  affected  the  capsule  becomes 
slack.  In  this  condition  the  capsule  is 
frequently  jammed  between  the  patella 
and  condyles  of  the  femur  or  between 
the  condyles  of  the  femur  and  of  the 
tibia.  This  jamming  of  the  capsule  is 
the  cause  of  the  pain.  The  treatment 
consists  in  the  application  of  massage 
and  gymnastics  to  the  quadriceps.  As 
a  rule,  it  is  possible  to  cure  the  condi¬ 
tion  in  about  six  weeks.  Hoffa  empha¬ 
sizes  the  importance  of  never  neglecting 
to  examine  the  condition  of  the  quad¬ 
riceps  in  cases  where  the  patient  com¬ 
plains  of  pain  in  the  knee-joint.  The 
next  disorder  of  the  knee-joint  is  the  so- 
called  internal  derangement,  in  which  the 
articular  cartilages  are  either  torn  away 
from  their  attachments  or  dislocated.  It  is 
rare  that  both  cartilages  are  dislocated,- 
or,  to  speak  more  correctly,  displaced, 
after  a  rupture  of  the  attachments.  The 
most  common  is  the  detachment  of  the 
anterior  insertion  of  the  inner  cartilage. 
As  a  rule,  the  trauma  which  leads  to 
this  condition  is  not  very  severe,  and 
generally  takes  the  form  of  a  sudden 
rotation  movement.  At  times  a  series 
of  slight  injuries  lead  to  it.  The  typical 
condition  is  that  the  patient  experiences 
pain  at  the  time  of  the  accident,  and 
the  joint  swells  and  becomes  useless. 
The  leg  cannot  be  fully  extended,  and 
the  patient  walks  on  his  toes.  On  the 
outer  or  inner  side  of  the  joint  one  finds 
an  elastic  soft  swelling,  which  is  very 
tender  to  pressure.  On  applying  rest, 
massage,  and  cold  applications  the  joint 
becomes  functional  again  and  the  swell¬ 
ing  disappears,  but  the  joint  does  not 
become  normal.  Attacks  of  pain  and 
difficulty  in  walking  take  place  from 
time  to  time.  On  examining  the  joint 
at  this  stage  it  appears  at  first  sight  to 
be  perfectly  normal,  but  it  will  be  found 
that  the  leg  is  kept  more  or  less  flexed, 
and  the  leg  is  rotated  on  the  thigh  out¬ 
wards  in  the  case  of  a  displacement  of 
the  inner  cartilage  and  inwards  in  the 
case  of  displacement  of  the  outer  carti¬ 
lage.  On  palpating  the  space  between 
the  condyles  of  the  femur  and  tibia, 
one  finds  that  the  spot  in  which 
the  displaced  cartilage  is  lying  is 
extremely  tender.  This  local  tenderness 
is  typical  and  of  great  diagnostic  im¬ 
portance.  Mostly  one  feels  in  the  joint 
space  a  narrow,  hard  ridge,  which  pro¬ 
trudes  on  extending  the  leg  and  dis¬ 
appears  on  flexing  it.  The  differential 
diagnosis  between  a  dislocated  articular 
cartilage  and  a  loose  body  in  the  joint 
can  be  made  by  means  of  Eoentgenrays. 
In  speaking  of  the  treatment,  the  author 
admits  that  some  cases  can  be  cured  by 
reduction  of  the  displaced  cartilage  and 
bandaging,  but  this  is  not  common.  One 
sometimes  is  able  to  obtain  satisfactory 
results  by  other  forms  of  conservative 
treatment,  such  as  rest,  bandages,  mas¬ 
sage,  splints,  and  the  like.  One  should 
always  attempt  to  cure  the  patient  by 
one  of  these  conservative  means,  and 
when  this  fails  an  operation  must  be 
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performed.  The  removal  of  the  cartilage 
is  a  safe  procedure  if  undertaken  with 
due  aseptic  precautions,  and  is  certain 
to  lead  to  a  cure.  Iloffa  recites  the  his¬ 
tories  of  patients  on  whom  he  has  per¬ 
formed  this  operation.  In  intimate  con¬ 
nexion  with  this  condition  he  describes 
another  affection  of  the  knee-joint  which 
produces  almost  the  same  symptoms. 
This  is  a  certain  form  of  lipoma  in  con¬ 
nexion  with  the  joint.  Lipoma  may 
occur  in  the  form  of  solitary  subsynovial 
tumours,  as  lipoma  arborescens,  or  as 
the  condition  of  which  he  is  speaking. 
This  is  an  inflammatory  fibrous  hyper¬ 
plasia  of  the  fat  tissue  which  is  normally 
present  below  and  to  both  sides  of  the 
Jigamentum  patellae.  This  hyperplasia 
is  caused  by  a  trauma  or  by  a  chronic 
irritation,  such  as  a  foreign  body  in  the 
joint.  The  overgrowths  take  the  form 
of  irregular  lipomatous-like  masses,  and 
often  protrude  free  into  the  joint  between 
the  condyles  of  the  femur  and  tibia.  The 
typical  course  of  such  a  case  is  that  the 
patient  meets  with  an  accident  in  the 
form  of  a  direct  blow  or  an  indirect 
injury  to  the  knee,  which  produces 
severe  pain.  The  joint  is,  however,  not 
markedly  swollen  as  a  rule,  and  the  pain 
soon  passes  off  with  a  suitable  treat¬ 
ment.  The  pain  returns  in  attacks, 
generally  in  the  inner  side  of  the  joint. 
The  difficulty  in  flexing  or  extending  the 
leg  varies  in  different  cases.  On  examin¬ 
ing  the  joint  in  this  later  stage  one  finds 
that  there  is  a  swelling  immediately 
below  and  on  both  sides  of  the  patella. 
This  swelling  is  elastic  and  presents 
pseudo-fluctuation,  and  the  patella 
floats.  The  joint  is  free,  and  there  are 
are  no  tender  points  in  the  space  be¬ 
tween  the  femur  and  the  tibia.  The 
treatment  consists  in  the  removal  of  the 
tumours.  In  conclusion,  Iloffa  adds  a 
few  words  on  loose  bodies  in  the  knee- 
joint. 


<143)  Fixation  of  Spleen  and  Omentum. 

ScHiASSi  {Bull.  del.  Sci.  Med.,  October, 
1903)  proposes  the  surgical  development 
of  a  double  epiplo-lienal  circulatory 
compensation  as  a  treatment  of  some 
diseases  of  the  liver  and  spleen.  The 
liver  is  exposed  to  the  action  of  toxins 
derived  both  from  the  spleen  and  the 
intestine,  and  Schiassi’s  proposal  is  to 
protect  it  from  some  of  these  toxins  by 
carrying  them  into  the  general  circula¬ 
tion,  where  they  are  quickly  destroyed, 
and  also  to  treat  ascites  by  drawing  off 
some  of  the  blood  which  in  cases  of 
hepatic  cirrhosis  is  unable  to  pass 
quickly  enough  through  the  portal 
system.  He  expects  his  operation  to 
be  especially  useful  in  cases  of  non¬ 
alcoholic  cirrhosis  of  the  liver,  parti¬ 
cularly  those  of  splenic  origin.  It 
consists  in  fixing  both  the  omentum 
and  the  spleen  into  wounds  of  the  abdo¬ 
minal  wall ;  it  was  suggested  by  the 
dense  and  very  vascular  adhesions  met 
with  in  separating  the  spleen  from  the 
neighbouring  surface  in  operations  for 
the  removal  of  that  organ,  and  it  is  to 
some  extent  justified  a  priori  by  the 
successful  issue  of  cases  where  the 
splenic  vein  has  been  occluded  by  a 
thrombus,  and  of  the  cases  of  animals 
in  which  the  splenic  vein  has  been  tied 
fifteen  days  after  the  fixation  of  the 
spleen  to  the  abdominal  wall.  The 
operation  is  performed  as  follows :  A 
point  is  taken  on  the  left  costal  arch. 


as  much  to  the  left  of  the  sternui., 
as  the  middle  point  of  the  elavicl. 
From  this  point  two  incisions  are  mac 
at  right  angles  to,  one  another,  or 
across  the  middle  line  of  the  body,  tl 
other  parallel  with  the  long  axis  < 
the  body.  These  incisions  run  throug 
all  the  tissues  down  to  the  peritoneurc 
A  small  opening  is  then  made  in  tl; 
peritoneum  and  the  ascitic  fluid  ; 
allowed  to  drain  away  slowly.  A  tii 
angular  flap  containing  the  skiij 
muscles,  and  fasciae  is  then  turnei 
down  from  the  peritoneum,  the  apex  t 
the  triangle  being  at  the  point  of  mee'j 
ing  of  the  incisions,  and  its  base  turne 
towards  the  umbilicus.  The  peritoneui 
is  cut  through  in  the  line  of  the  tran: 
verse  incision,  and  the  epiploon  i 
drawn  through  the  wound,  sutured  b| 
its  upper  and  lower  peritoneal  coverinf^ 
to  the  upper  and  lower  edges  of  th 
wound  in  the  peritoneum,  turned  dow 
along  the  plane  of  the  peritoneum,  an 
stitched  to  it  at  its  lower  end.  Aex' 
the  peritoneum  is  opened  along  th 
line  of  the  other  original  cutanec 
muscular  incision,  the  enlarged  splee 
is  brought  into  view,  drawn  into  th 
wound,  and  packed  with  gauze  at  itl 
upper  and  lower  extremities.  Thj 
cutaneo-muscular  flap  is  now  replaced  , 
covering  the  epiploon,  and  coming  int 
contact  along  its  left  border,  with  th  . 
right  border  of  the  spleen  in  the  wound 
Deep  sutures  are  now  inserted,  passim  . 
through  fascia,  muscle,  and  peritoneur]  • 
on  the  left  side,  transfixing  th  j 
spleen,  and  coming  out  agai; 
through  the  same  structures  on  th  ^ 
right  side  of  the  wound.  The  skin  an<  ; 
muscles  composing  the  flap  are  now  su 
tured  in  position,  the  strips  of  gauzf 
withdrawn  from  the  two  ends  of  th! 
spleen  and  the  buried  sutures  passin;  i 
through  the  spleen  are  tied.  Th 
gauze  was  inserted  partly  to  catcl 
any  blood  which  might  otherwis 
remain  in  the  abdominal  cavity 
and  partly  to  promote  subsequen ; 
adhesion  between  the  spleen  and  the  ab  1 
dominal  walls.  The  spleen  was  not  in  < 
sorted  between  the  peritoneum  and  the' 
muscles  in  the  same  way  as  the  omentum  ^ 
because  in  the  sort  of  casss  for  which  th^ 
operation  is  suited  the  spleen  is  apt  t* 
be  too  large  for  such  a  position.  It  h 
recommended  that  the  whole  operatioi 
be  done  at  one  sitting.  If  the  omentun 
be  fixed  first  and  the  fixation  of  tin 
spleen  postponed,  the  patient  is  apt  t( ' 
be  satisfied  with  the  single  incomplete 
operation.  The  whole  operation  is  so; 
well  borne  that  there  is  nothing  gaineqj 
by  postponing  apart  of  it.  The  effectJ|i 
claimed  for  the  operation  are,  first,  th^i 
blood  pressure  in  the  splenic  veinanq' 
the  whole  portal  system  is  lowered  bj 
the  escape  of  blood  from  the  splenid 
vessels  into  those  of  the  abdominaj 
wall.  Secondly,  the  blood  thus  diverted 
carried  with  it  into  the  general  circula; 
tion  toxins  which  are  easily  eliminatec: 
or  neutralized.  Thirdly,  the  more  rapid 
circulation  through  the  spleen  leads  tc( 
more  active  and  less  harmfu  I  metabolism_ 
The  operation  is  therefore  recommended' 
for  cases  of  primary  splenornegaly  with 
hepatic  cirrhosis — Banti’s  disease  -and 
for  malarial  splenomegaly  with  hepatid 
cirrhosis.  A  modified  operation  with 
fixation  of  the  spleen  alone  is  recom¬ 
mended  forsplenic  anaemia  in  adults  and 
in  children,  for  cases  of  Banti’s  disease 
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lefore  the  developmont  of  ascites,  and 
ar  the  splenomegalic  cirrhosis  of  the 
‘opotf-Gilbert  type. 


midwifery  and  diseases  of 

WOMEN. 


(113)  Tlie  Treatment  of  Po8t-partnm 
Haeiiiorrliaice. 

)CBiNo  the  last  thirty  years  new 
heories  and  new  methods  of  treatment 
lave  been  freely  brought  forward  with 
egard  to  post-partum  haemorrhage,  but 
.early  all  of  these  have  been  found  to 
ail  just  when  the  practitioner  is  most 
Q  need  of  a  reliable  method  of  treat- 
aent.  K.  Fritsch  describes  the 
aethods  which  he  has  employed 
.uring  the  past  thirty  years  which 
lave  always  stood  him  in  good  stead, 
nd  warmly  recommends  them  to  the 
eneral  practitioner  {Deut.  med.  Wocli., 
anuary  ist,  1903).  In  the  first  place, 
nemust  be  able  to  distinguish  without 
ass  of  time  whether  the  haemorrhage 
a  due  to  uterine  atony  or  to  tears.  In 
he  first  case,  he  states  that  one  can 
0  much  prophylactically.  If  the 
terus  is  pressed  on  or  massaged  im- 
lediately  after  the  birth  of  the  child 
ne  must  expect  that  the  placenta  will 
e  partly  detached  and  therefore  the 
onditions  lor  post-partum  haemorrhage 
ill  be  present.  Still,  in  certain  cases 
ne  will  not  be  able  to  avoid  it.  Bleed- 
ig  from  atony  is  particularly  dangerous 
1  those  cases  where  we  are  called  in 
fter  the  baby  has  been  born,  and  where 
le  midwife  has  been  clumsy  or  im- 
atient  in  trying  to  get  the  placenta 
way.  One  sees  the  patient  lying 
Imost  bloodless,  and  on  making  the 
ttempt  to  express  the  after-birth  one 
1  surprised  that  it  comes  away  so 
isily.  It  had  become  detached  in 
le  interval  since  the  midwife  has  been 
^pressing.  At  times  one  has  to  insert 
le  hand,  but  one  rarely  finds  any  dif- 
oulty  in  delivering  the  placenta.  The 
igh  degree  of  anaemia  has  rendered 
ferine  contraction  almost  impossible, 
ad  if  one  attempts  to  apply  massage, 
)ld,  or  ergotin  the  patient  will  probably 
ie.  The  haemorrhage  is  the  cause  of 
inewed  haemorrhage.  Fritsch  recom- 
lends  the  following  method  for  these 
ises  :  The  hand  is  pressed  between  the 
‘cti  muscles  in  a  sort  of  massage-like 
lanner,  and  the  uterus  is  caught  hold 
F.  The  blood  which  it  contains  is 
ready  lost  for  the  patient,  and  must 
lerefore  be  expressed.  One  then  brings 
le  uterus  forwards  by  pressing  both 
ands  behind  it,  and  forces  it  into  a 
asition  of  anteflexion,  over  the  sym- 
hysis  pubis.  In  this  way  there  will 
3  a  deep  funnel-shaped  hole  behind 
le  uterus,  into  which  one  packs 
iwels,  or  balls  of  wool  if  one  has  it  at 
and.  A  binder  (a  bandage)  or  two 
)wels  fastened  together  are  then  very 
ghtly  applied,  so  that  the  pad  is 
rmly  driven  downwards,  while  the 
terus  is  held  in  front  of  the  pubes  by 
le  same  bandage.  It  is  impossible  for 
I  ay  further  bleeding  to  take  place  while 
lie  binder  lies  in  situ.  Alter  twelve 
ours  it  can  be  taken  off,  when  it  will  be 
lund  that  the  vessels  have  thrombosed, 
he  patient  does  not  attempt  to  move ; 
le  has  the  fear  of  death  on  her,  and  as 
rule  her  sensorium  is  affected.  The 


head  is  kept  low,  and  the  foot  of  the  bed 
is  raised.  Hot-water  bottles,  ether, 
camphor,  and  saline  fiuid  injection  can 
be  carried  out  without  disturbing  the 
position  ;  and  later,  if  there  is  need,  the 
catheter  can  be  passed.  1  n  pointing  out 
the  advantages  of  this  method,  he  says 
that  the  pressure  on  the  abdomen 
answers  better  than  temporary  pressure 
on  the  abdominal  aorta,  and  then  band¬ 
aging  of  the  legs.  (2)  The  bleeding  can¬ 
not  return,  since  the  cavity  of  the  uterus 
does  not  exist  as  long  as  the  binder  is 
in  position.  (3)  Tamponade  is  by  no 
means  easy,  and  in  the  hands 
of  an  inexperienced  practitioner  the 
patient  will  often  bleed  to  death 
before  he  has  been  able  to  pack 
the  interior  of  the  uterus.  (4)  One  loses 
no  time  in  disinfecting  since  the  whole 
of  the  method  can  be  applied  from 
without.  (5)  After  the  binder  and  pad 
are  in  place,  the  patient  is  not  disturbed. 
(6)  Since  one  does  not  work  through  the 
vagina,  there  is  no  risk  of  sepsis. 
Lastly,  there  is  no  need  of  an  after- 
treatment.  On  taking  the  binder  and 
pad  away,  the  uterus  falls  into  its  place. 
The  second  cause  of  post-partum  haemor¬ 
rhage  is  laceration.  This  can  be  recog¬ 
nized  without  difficulty,  for  the  bleeding 
takes  place  directly  after  the  birth  of 
the  infant.  The  uterus  is  small  and 
hard,  and  one  can  often  feel  the  sudden 
giving  way  of  the  uterus  during  the 
birth.  Fritsch  has  not  found  suture 
reliable  in  these  cases,  and  explains  the 
reason  of  this.  The  tear  is  not  only  in 
the  cervix ;  it  extends  far  into  the  para¬ 
metrium,  and  sometimes  creates  a  very 
deep  cavity,  in  which  large  vessels  are 
torn  across.  To  pull  the  cervix  down 
by  vulsella  and  to  suture  the  tear  in  the 
cervix  must  be  useless,  for  one  cannot 
pull  the  parametrium  down  at  the  same 
time.  Plugging,  too,  cannot  reach  the 
bleeding  vessels,  and  therefore  will 
prove  useless  frequently.  In  these  cases 
he  applies  double  pressure.  First,  he 
expresses  or  extracts  the  placenta, 
which  is  always  easy  in  these  cases.  As 
soon  as  the  after-birth  is  delivered,  he 
presses  with  the  right  hand  firmly  on 
the  anti  flexed  uterus  as  deep  into  the 
pelvis,  until  all  coagulum  is  expelled ; 
then  he  forces  the  labia  majora  with  the 
left  hand  as  far  as  possible  upwards  to¬ 
ward  the  sacral  prominence,  as  if  he 
wished  to  push  the  whole  of  the  pelvic 
floor  into  the  cavity  of  the  pelvis.  In  a 
woman,  who  has  just  been  delivered,  it 
will  be  found  quite  easy  to  apply  the 
pressure  from  above  and  from  below,  so 
that  no  further  bleeding  can  take  place. 
The  left  arm  can  rest  on  the  bed  and 
will  not  tire  easily,  but  if  the  right  hand 
finds  difficulty  in  keeping  up  the  pres¬ 
sure,  the  nurse  or  some  other  person 
can  be  instructed  to  press  with  both 
hands  on  the  practitioner’s  right  hand. 
It  does  not  matter  if  the  tear  is  situated 
to  the  right  or  left,  one  must  always 
press  directly  in  the  middle  line.  After 
half,  three-quarters  of  an  hour,  or  even 
longer,  the  pressure  is  gradually  taken 
off.  The  right  hand  is  first  taken  away, 
and  it  will  be  found  that  the  uterus  re¬ 
mains  lying  low  down,  and  that  the 
bleeding  has  ceased.  In  the  place  of 
the  hand,  one  places  a  sandbag  or  some 
other  weighty  substance,  of  about  3 
kilos.  The  patient  is  kept  quite  still 
and  then  the  left  hand  is  taken  away. 
No  after-treatment  is  required,  and  it 


will  be  found  that  even  enormbuS’ 
haemorrhages  can  be  stopped  almost  at 
once  by^this  method,  not  to  recur  again. 


<144)  Interstitial  PrcKnancy  and  Ovarian 
Xiiinonr. 

SiPPEii  {Monats.  f.  Geb.  u.Gyn,,  Decem¬ 
ber,  1903)  diagnosed  interstitial  or  tubo- 
uterine  gestation  before  rupture  and 
operated.  The  patient  had  twice  been 
pregnant,  labour  being  normal  in  both 
cases.  When  a  period  was  fourteen 
days  overdue  she  believed  that  she 
must  again  be  pregnant,  and  com¬ 
plained  of  severe  jmins  in  both  iliac 
fossae.  Examined  under  anaesthetics 
the  uterus  could  be  felt  to  be  somewhat 
enlarged,  a  tense  elastic  tumour  as  big  as 
a  hen’s  egg  lay  on  its  right  side.  A  pro¬ 
minence  of  the  size  ot  a  cherry  could 
be  defined  on  the  left  cornu  and  was 
taken  to  be  a  myoma  ;  the  tube  could  be 
felt  running  from  it,  and  the  left  ovary 
was  in  its  normal  situation.  The 
diagnosis  was  left  tubal  gestation,  with 
haematoma  {sic),  fibroid  in  the  left 
cornu.  At  the  operation  the  left  tumour 
was  found  to  be  a  unilocular  ovarian 
cyst,  and  the  swelling  in  the  left  cornu 
an  interstitial  pregnancy.  Both 
tumours  were  removed,  the  fetal  sac 
being  detached  by  a  wedge-shaped  in¬ 
cision  in  the  cornu  ;  the  ovum  lay  in  a 
dilatation  of  the  uterine  portion  of  the 
Fallopian  tube.  Sippel  remarks  that 
had  exploration  been  practicable  with¬ 
out  narcosis,  the  tense  ovarian  cyst 
might  have  been  correctly  diagnosed, 
since  it  would  not  have  been  tender  to- 
touch  like  a  tense  tubal  sac. 


THERAPEUTICS. 


(143)  The  Treatment  of  lupus  anrt  Alalls- 
11  ant  <;rovvtlis  by  llisrh-freanency  Sparks. 

H.  Strebel  reports  on  his  method  of 
treating  lupus  by  continuous,  high 
tension,  high-frequency  spark  currents, 
which  he  believes  causes  a  molecular 
disintegration  of  the  growth  {Deut.  med. 
Woch.,  January  7th,  1904).  Several  in¬ 
vestigators,  especially  French,  have 
attempted  to  treat  lupus  by  means  of 
high-irequency  currents,  but  have  not 
obtained  definite  results.  Strebel,  how¬ 
ever,  has  modified  the  method  and  has 
obtained  excellent  results.  He  uses  a 
large  induction  machine,  such  as  is 
employed  for  Roentgographic  work  ;  the 
secondary  current  is  directed  to  the 
usual  primary  solenoid  ;  and  from  thence 
to  a  properly  constructed  resonator. 
He  lays  great  stress  on  the  last  item. 
The  sparks  obtained  from  his  apparatus 
flow  almost  continuously,  and  as  soon 
as  the  electrode  is  approached  to  the 
skin  of  the  patient,  long  sparks  pass. 
These  are  of  no  value,  but  the  sparks 
which  he  uses  are  obtained  when  the 
point  of  the  electrode  is  within  i  mm.  or 
2  mm.  from  the  skin.  After  about  five 
seconds,  a  white  spot  appears  on  the 
treated  portion  of  the  skin,  the  epider¬ 
mis  becomes  raised, "at  times  cracks,  and 
any  visible  blood  vessels  disappear.  He- 
applies  the  sparks  for  about  ten  to  twenty- 
five  seconds.  The  patient  feels  a  sharp 
burning  of  the  part,  but  this  pain  is  not 
of  such  a  character  to  necessitate  any 
local  or  general  anaesthesia.  On  the 
following  day,  the  skin  will  be  found  to 
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iiave  been  cast  oil,  and  an  artificial  ulcer 
will  have  formed.  The  inflammation  is 
<-ircumscribed,  and  lasts  for  about  three 
weeks,  and  resolves  in  the  formation  of 
smooth  cicatricial  tissue.  He  claims  to 
have  obtained  excellent  curative  and 
eosmetic  results  not  only  in  lupus  vul¬ 
garis,  L.  erythematodes,  but  also  m 
acne  rosacea  and  naevus.  In  a  very  few 
words  he  mentions  that  he  has  further 
tried  this  treatment  on  malignant 
growths,  but  that  his  investigations  in 
this  direction  are  not  yet  completed. 
He  finds  that  an  enormously  powerful 
apparatus  is  necessary  for  these  experi¬ 
ments,  the  usual  induction  machines 
•even  with  long  spark  lengths  being  un¬ 
suitable. 


<'atapliovesis  in  the  loc-al  Treatment 
of  diseases  of  the  Ntomaeh. 

Ferrannini  (JRif.  Med.,  January  6th, 
1904),  impressed  by  Bouchard’s  remarks 
on  the  relatively  large  proportion  of  a 
■drug  which  appears  to  be  wasted  as 
compared  with  the  small  percentage  of 
it  to  which  the  improvement  in  the 
local  conditions  may  be  attributed,  has 
tried  to  increase  the  local  action  of 
drugs  by  cataphoresis,  and  for  this  pur¬ 
pose  took  diseases  of  the  stomach  as 
test  cases.  Cataphoresis  consists  in  the 
transmission  of  fluids  by  means  of  the 
electric  current  from  the  positive  to  the 
negative  pole.  The  ordinary  electrical 
.gastric  sound  was  used,  the  oval  end 
was  connected  with  the  positive  pole, 
whilst  the  negative  pole  was  applied  to 
the  epigastrium  by  means  of  a  large 
electrode.  About  5  milliampcres  was  the 
strength  of  the  current,  and  the  applica¬ 
tion  lasted  from  five  to  ten  minutes.  In 
some  preliminary  experiments  a  solu¬ 
tion  of  pot.  iod.  (I  gram  in  500  water) 
was  inserted  into  the  stomach,  care 
■being  taken  that  none  got  into  the 
mouth,  and  the  influence  of  electricity 
on  the  time  of  absorption  noted.  It  was 
constantly  found  that  under  catapho¬ 
resis  absorption  was  much  quicker — for 
example,  iodine  could  be  detected  in 
the  saliva  four  minutes  after  injection 
into  the  stomach  when  electricity  was 
•used,  whereas  without  cataphoretic 
action  it  took  ten  to  twelve  minutes  to 
appear.  Good  results  were  obtained  in 
patients — for  example,  one  case  with 
constant  anchlorhydria  of  functional 
origin,  and  daily  vomiting  which  had  not 
responded  to  ordinary  treatment, 
speedily  recovered  under  small  doses 
of  strychnine  administered cataphoretic- 
ally.  Similarly  good  effects  were  ob¬ 
tained  with  atropine  in  cases  of  hyper¬ 
secretion  and  hyperchlorhydria. 


<I47>  The  Seriimtlierapy  of  Plagne. 

Duprat  (Ann.  de  Vlnst.  \Pasteur,  Sep¬ 
tember  25th,  1903)  reports  the  results  of 
the  treatment  of  forty-five  cases  of 
plague  with  the  Roux-Yersin  serum. 
At  the  commencement  of  the  epidemic 
the  doses  employed  were  from  60  c.cm. 
to  80  c.cm.,  repeated  or  not,  every 
twenty-four  hours,  according  to  circum¬ 
stances.  Sixteen  cases  were  treated  in 
this  manner,  with  a  mortality  of  31.25 
per  cent.  Subsequently  this  dosage  was 
largely  increased  up  to  an  initial  dose 
of  300  c.cm.  in  one  case.  The  results 
thus  obtained  were  much  better  than 
those  obtained  with  the  smaller  dosage, 
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and  the  mortality  fell  to  13  per  cent.  A 
number  of  cases  are  related,  of  which 
the  following  may  be  taken  as  an  ex¬ 
ample  :  A  child  aged  10  years  when  first 
seen  had  a  temperature  of  39.8°  C., 
pulse  130  and  compressible,  rapid 
respiration  and  marked  collapse.  He 
could  with  difficulty  be  got  to  answer 
questions,  and  had  a  very  painful  bubo 
in  the  left  inguinal  region.  He  received 
a  first  injection  of  100  c.cm.,  followed 
twelve  hours  later  by  120  c.cm.,  then  at 
the  same  interval  80  c.cm.,  and, 
twenty-four  hours  after,  60  c.cm.  Re¬ 
covery  took  place,  comj)licated  by 
general  articular  pain  —  a  frequent 
effect  of  the  serum  injection. 
The  injections  were  all  subcutaneous, 
and  Duprat  comments  on  the  difficulties 
of  Calmette’s  method  of  intravenous 
injection. 


<l‘l:8)  Tlitocol. 

L.  PoLiDORO,  in  a  communication  to 
the  thirteenth  Congress  of  Internal 
Medicine  of  Padua  (Reprint,  Foggia, 
1903)  discusses  the  question  of  a  pos¬ 
sible  substitute  for  quinine  in  cases 
where  that  drug  is  not  well  tolerated, 
or  where  it  has  failed  for  any  reason  to 
cure  malaria.  He  states  that  ciuinine 
has  been  commonly  pushed  much  too 
far  in  cases  of  malaria,  as  is  shown  by 
the  numerous  cases  of  quinine  haemat- 
uria,  and  that  it  has  also  been  freely 
used  in  non-malarial  cases,  its  failure 
to  cure  being  made  a  reason  for  in¬ 
creasing  the  dose  instead  of  i-evising 
the  diagnosis.  He  particularly  criti¬ 
cizes  the  hypodermic  use  of  the  drug, 
which  is  frequently  administered  with 
a  septic  syringe  and  causes  abscesses, 
which  again  are  treated  with  quinine. 
He  compares  quinine  with  mercury,  a 
most  useful  drug,  but  one  which  easily 
lends  itself  to  abuse.  More  briefly  con¬ 
demning  phenocol,  methyl  blue,  and 
preparations  of  arsenic,  he  passes  on  to 
thiocol.  As  the  result  of  his  own  ex¬ 
periments  he  states  that  it  is  useful  in 
phthisis,  in  tuberculosis  of  glands, 
bones,  and  joints,  in  lupus,  leukaemia, 
pneumonia,  and  other  febrile  diseases, 
in  syphilis,  ajid  finally  in  malaria.  In 
ordinary  doses  it  is  easily  tolerated, 
giving  rise  to  no  unpleasant  gastro¬ 
intestinal  symptoms.  It  has  a  not  un¬ 
pleasant  taste,  is  very  soluble  and  un¬ 
irritating  when  given  hypodermically. 
Polidoro  administered  it  to  adults 
usually  in  two  doses  each  of  i  gram, 
four  hours  and  three  hours  before  the 
expected  return  of  a  malarial  attack. 
In  176  cases  the  result  was  immediately 
satisfactory ;  in  7  cases  only  the  dose 
had  to  be  doubled.  Fever  and  acute 
enlaagement  of  the  spleen  and  a  small 
hepatic  engorgement  disappeared,  the 
urine  became  limpid,  and  any  existing 
gastro-intestinal  disorder  was  usually 
alleviated.  Chronic  enlargement  of  the 
spleen  usually  showed  some  reduction. 
In  13  cases  microscopical  examination 
of  the  blood  was  made,  and  showed  im¬ 
mobility  or  diminished  mobility  of  the 
parasites  with  loss  of  segmentation. 
The  author  deprecated  attempts  at 
prophylaxis  by  means  of  quinine  alone, 
or  quinine,  iron,  and  arsenic,  and  re¬ 
commends  a  daily  dose  of  i  gram  of 
thiocol.  and  washing  exposed  parts  of 
the  body  with  an  aromatic  solution  to 
drive  away  mosquitos. 


PATHOLOGY. 


<14!))  Loose  Bodies  in  the  Peritoneiini,  ; 

Neri  (II  Policlin.,  January,  1904)  s- 
ports  three  cases  where  free  bodii 
were  found  in  the  peritoneal  cavity, 
the  first  case  the  nodule,  which 


about  the  size  of  a  pea,  was  found 
the  sac  of  an  inguinal  hernia,  and 
probably  of  tuberculous  origin,  as 
contained  typical  giant  cells.  In  t 
second  case  two  free  bodies,  one  t 
size  of  a  pea  and  the  other  the  size  of  . ^ 
pigeon’s  egg,  were  found  in  the  sac  of 
large  hernia  of  ten  years’  duratio 
From  the  structure  of  these  bodies  _ 
appeared  probable  they  originated  as  i  1 
enormously  thickened  epiploic  appe! 
dix,  at  one  time  pedunculated,  ar 
becoming  free  by  atrophy  of 
peduncle.  In  the  third  case  a  simili 
body  was  found  free  in  the  peritoneu) 
in  the  course  of  a  laparotomy.  In  a 
these  and  similar  instances  the  fr( 
bodies  are  covered  with  smooth  serot 


membrane,  and  surrounded  by  a  mo) 


or  less  thick  connective  tissue  envelop 
The  centre  is  often  partially  necroset 
and  in  process  of  time  these  bodi( 
become  calcified.  Their  nutrition  1 
kept  up  by  imbibition  through  the’ 
serous  coating.  Probably  the  majoril  • 
of  the  free  bodies  originate  as  pedunci 
lated  growths,  which  lose  their  peduncj  j 
either  from  mechanical  or  chemiCf  > 
biological  reasons.  Certain  exper,  ^ 
ments  made  on  guinea-pigs  seem  t  ^ 
support  this  view  as  to  their  origin  ;  i|  j 
one  animal,  for  example,  free  an  ; 
pedunculated  bodies  were  found  as  tli 
result  of  experiment 


<150)  II}’i>eriaei>liroma. 

Thorndike  and  Cunninghaai  (Bode 
Med.  and  Surg.  Journ.,  1903,  p.  6n)sa 
that  the  term  “  hypernephroma  ”  ir 
eludes  any  growth  originating  fror 
adrenal  cells  and  occurring  in  lb  j 
kidneys.  Such  neoplasms  are  generally 
situated  just  beneath  the  kidney  caf , 
sule,  are  extremely  vascular,  and  ei  < 
tend  mainly  through  the  blood  strean  ' 
They  occur  in  adult  males,  growrapidlj 
interfere  with  the  renal  functions  b. 
compression  and  direct  destruction 
Metastases  appear  in  bones,  lungs,  an^ 
liver.  The  chief  signs  of  their  presenc, 
are  recurrent  attacks  of  haemorrhag' 
associated  with  frequent  urination  ani 
impaction  of  blood  clots  in  the  urinar;' 
passages.  The  urine  is  gejuMall; 
diminished  and  there  is  considerabl| 
pain,  referred  chiefly  to  the  “glans.; 
During  the  intermittent  periods  tlierc  ij 
marked  pain  in  the  back,  which  is  oifl; 
relieved  by  the  attacks  of  haematuria 
Oytoscopic  examinations  frequently 
reveal  clots  obstructing  the  ureter 
The  pain  may  be  distinguished  fron' 
the  pain  produced  by  calculi,  since  tlx 
pain  in  the  latter  condition  is  increasec, 
at  the  time  of  the  haemorrhage.  Tin: 
writers  report  three  cases  in  whicl 
operative  measures  were  undertaken 
In  one  case  the  patient  was  alive  am* 
doing  ordinary  work  nine  months  afte 
removal  of  the  tumour.  In  a  geconc 
case  the  patient  was  discharged  as  tho 
roughly  healthy  seven  weeks  after  tlx 
operation.  In  the  third  case  deatl 
occurred.  . 
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MEDICINE. 


i.t()  The  8>'in]ttniiiiitoluKy  of  Ityspep^ila. 

ampaxella  (^Gazz.  degli  Osped.,  Octo- 
er  iith,  1903)  divides  the  symptoms  of 
yspepaia  into  three  groups  :  (i)  Chem- 
•al ;  for  example,  hyperchiorhydria  and 
ypoehlorhydria,  aelilorhydria,  and  or- 
anic  hyperacidity.  (,2)  A  euromotor  syra- 
toms  ;  lor  example,  vomiting,  pyrosis, 
ramps,  tormina,  eructations,  atony, 
ad  insufficiency,  (3)  Sensory  ;  for  ex- 
mple,  gastralgia,  hyperaesthesia,  an¬ 
esthesia,  nausea,  and  anomalies  of  the 
ppetite.  In  hyperchiorhydria  starchy 
Dods  are  slowly  digested,  whilst  albu- 
linoids  are  rapidly  consumed ;  hence 
Ibuminoid  diet  eases  these  patients  ; 
rhilst  on  the  other  it  aggravates 
yrosis  and  the  gastralgia  of  feementa- 
ion.  Gastralgia  is  usually  aggravated 
y  taking  food,  whereas  in  hyper- 
hlorhydria  food  often  gives  temporary 
elief.  Myalgia  has  to  be  differentiated 
•om  true  gastralgia.  Asthenic  dyspep- 
ia  is  essentially  characterized  by  a 
ense  of  fullness  and  tension,  with 
ains  in  the  epigastrium  and  general 
jrpor.  Gastric  distension  tends  to 
'ork  upwards  against  the  thorax, 
’liilst  in  gastric  dilatation  the  ten- 
ency  is  downwards.  The  specific 
aaraetersofhyperchlorhydriaareabund- 
nce  of  gastric  juice,  little  mucus,  few 
limentary  residues,  no  fermentation, 
ppetite  unimpaired,  but  pain  and  epi- 
astric  fullness.  In  gastro-suceorhoea 
lie  gastric  juice  is  increased  in  amount, 
tiere  are  frequent  fermentations,  poly- 
ipsia,  hyperorexia,  intense  pain  reach- 
ig  its  maximum  intensity  (in  the 
hape  of  colic)  at  the  end  of  digestion, 
natation,  meteorism,  and  hyper¬ 
esthesia.  In  hyperchiorhydria  or 
chlorhydria  fermentations  are  exces- 
ive,  the  mouth  is  slimy,  there  is  a 
itter  taste  and  foul  breath,  vomiting  is 
were,  diarrhoea  or  constipation,  and  the 
)od  is  slightly  digested  or  not  at  all.  In 
rganic  hyperacidity  the  symptoms  are 
ery  much  like  those  of  hyper- 
hlorhydria,  but  ,the  burning  sensation 
nd  the  pyrosis  are  more  marked, 
'ain  is  spasmodic  and  often  accom- 
anied  by  vomiting.  It  is  in  this  form 
f  dyspepsia  that  examination  of  the 
astric  juice  is  most  useful, 

i  - 

<1513)  Oa«troptORiH. 

TEKLE  .AND  Francine  (Umv.  of  Penn, 
^led.  Bull.,  December,  1903)  give  the 
esults  of  two  years’  experience  in  gas- 
roptosis  embracing  observations  upon 
•ver  100  cases.  Their  data  were  based 
ipon  a  series  of  28  cases  which  have 
icen  kept  under  observation  for  a  year 
r  more.  The  position  of  the  stomach 
a  every  instance  was  determined  by 
inflation  with  air  and  the  chemical 
l.nalysis  of  the  gastric  contents  was 
I  confirmed  by  several  examinations  after 
I est  breakfasts  and  test  meals.  Gastro- 
•tosis  appeared  to  be  directly  respon- 
ible  for  the  symptoms  in  1 1  of  the 
ases  since  downward  pyloric  displace- 
nent  was  the  only  lesion  discoverable 


and  external  mechanical  support  alone 
gave  relief.  In  these  there  was  found  a 
moderate  diminution  of  hydrochloric 
acid  secretion,  the  stomach  being  free 
from  organic  disease  and  presenting  no 
dilatation  or  impaired  motility.  The 
symptoms  were  those  of  malnutrition, 
gastric  fermentation,  frontal  headache, 
and  a  sense  of  dragging  and  lack  of  sup¬ 
port  in  the  abdomen.  The  condition, 
may,  however,  be  entirely  unaccom¬ 
panied  by  symptoms,  the  downward 
displacement  of  the  pylorus  being  in¬ 
cidentally  discovered  during  a  routine 
examination.  It  may  also  form  part  of 
the  symptom-complex  of  other  morbid 
states  :  for  example,  gastric  neuroses 
from  nerve  exhaustion,  gastric  motor 
insufficiency  and  dilatation,  and  passive 
congestion  of  the  stomach  from  weak¬ 
ness  of  the  cardiac  muscle ;  and  in  such 
connexion  its  importance  as  a  compli¬ 
cation  was  shown  by  the  great  relief 
afforded  by  mechanical  support.  All 
the  primary  and  uncomplicated  cases 
were  distinctly  improved  and  remained 
practically  free  from  symptoms  for 
more  than  a  year.  In  these  cases  no 
other  treatment  was  adopted  beyond 
external  support  with  the  exception  of 
a  suitable  diet  and  attention  to  the 
bowels,  cascara  being  given  when 
needed,  and  hydrochloric  acid  or  an 
alkaline  antiseptic  mixture  to  check  any 
excessive  fermentation,  but  drugs  were 
used  so  little  that  the  improvement 
could  not  have  been  due  to  their 
employment.  In  18  cases  where  the 
condition  was  merely  a  part  of  the 
symptom-complex  of  other  morbid 
states  relief  was  obtained  by  mechanical 
support,  but  it  was  found  that,  although 
this  was  effectually  applied  over  long 
periods,  averaging  17  months,  the 
stomach  was  not  permanently  restored 
to  its  normal  position.  In  two  cases, 
however,  the  belt  was  discarded  at  the 
end  of  a  year  without  a  return  of  the 
symptoms,  and  in  these  cases  it  is  pro¬ 
bable  that,  although  displacement  still 
existed,  a  compensatory  change  had 
been  brought  about,  enabling  the 
stomach  to  perform  its  function  suc¬ 
cessfully. 


(153)  Venous  Pulse  in  the  Foiearin  in 
Cirrhosis  of  the  liver. 

Hitschmann  {Zmtralbl.  f.  inn.  Med., 
January  i6th,  1904)  has  frequently  ob¬ 
served  that  the  subcutaneous  veins  of 
the  forearm  in  cases  of  atrophic  hepatic 
cirrhosis  pulsate  vigorously.  The 
pulsation  is  synchronous  with  the 
cardiac  action.  Inspiration  produces 
marked  collapse  of  the  vein,  and  there 
is  a  negative  venous  pulse.  This  ap¬ 
plies  also  to  the  jugular  veins.  The 
phenomenon  may  be  temporary  or  may 
persist  during  the  whole  course  of  the 
disease.  It  is  most  marked  in  the 
cutaneous  veins  on  the  radial  side  of 
the  arm.  If  it  temporarily  disappears 
it  can  be  made  to  return  by  warming 
the  arm  or  allowing  it  to  hang  by  the 
side  until  the  veins  become  distended. 
Aspiration  of  ascitic  fluid  has  practic¬ 
ally  no  influence  on  it.  The  variety  of 
cirrhosis  is  immaterial,  and  a  venous 
pulse  may  occur  in  alcoholic,  syphilitic, 
or  cardiac  cirrhosis  in  the  atrophic 
stage.  It  is,  therefore,  probably  due  to 
a  modification  of  the  venous  circula¬ 
tion  by  pressure  on  the  portal  vein  at 
the  porta  hepatis. 


(1541)  Leiiltariuin. 

G.  Banti  read  a  paper  on  leukaemia 
before  the  Congress  of  the  Italian  So¬ 
ciety  of  Pathology,  October,  1903  (Ze 
Sperimeniale,  Fasc.  vi,  1903).  lie  classi¬ 
fies  the  disease  as  lympnatic  and  myelo¬ 
genous.  With  regard  to  lymphatic 
leukaemia,  he  states  that  there  exists 
in  the  lymphatic  organs  a  lymph- 
adenoid  tissue,  atypical  both  in  the 
quality  of  its  cells  and  the  character  of 
its  reticular  formation.  This  invades 
other  organs,  while  the  follicles  with 
their  germinating  centres  atrophy  and 
disappear.  It  invades  the  capsule  of 
the  gland  and  then  the  periglandular 
tissues.  It  invades  the  walls  of  the 
blood  vessels,  at  first  only  up  to  the 
endothelium,  but  it  afterwards  pene¬ 
trates  the  endothelium,  and  its  cellular 
elements  mingle  with  the  normal  ele¬ 
ments  of  the  blood.  We  find,  also,  a 
true  metastasis  of  this  lymphadenoid 
tissue  in  parts  where  normally  no  lymph¬ 
atic  tissue  exists.  By  the  atypical  cha¬ 
racter  of  this  lymphadenoid  tissue, 
which  is  substituted  for  the  normal 
lymphatic  tissue,  by  its  tendency  to 
invade  neighbouring  tissues,  by  its 
invasion  of  the  vessel  walls  and  de¬ 
struction  of  the  endothelium,  and  by 
the  existence  of  metastases  leukaemia 
lymphatica  presents  the  morphological 
characteristics  of  neoplastic  rather  than 
of  hyperplastic  growth.  Similar  state¬ 
ments  may  be  made  with  regard  to 
myelogenous  leukaemia.  The  myeloid 
tissue  existing  first  in  the  medulla  of 
the  long  bones,  and  afterwards  in  other 
organs  is  usually  atypical,  both  in  its 
cells  and  its  reticulum.  There  is  inva¬ 
sion  of  the  vessel  walls,  and  the  pene¬ 
tration  within  them  of  myeloid  ele¬ 
ments.  These,  transported  to  other 
organs,  determine  the  production  of 
metastatic  foci  of  myeloid  growth.  Thus 
the  extra  white  cells  circulating  in  the 
blood  are  not  lymphocytes  or  myelo¬ 
cytes,  but  neoplastic  sarcomatous  cells, 
and  the  author  defines  leukaemia  as  a 
systematic  lymphadenoid  sarcoma- 
tosis  of  the  lympho  poietic  and  haemo- 
poietic  organs.  The  author  states  that 
leukaemia  is  one  of  the  infective  dis¬ 
eases,  but  he  offers  no  opinion  as  to  its 
etiology,  his  researches  having  hitherto 
been  without  result.  Banti  defined, 
also,  a  pseudo-leukaemia,  lymphatic 
and  myeloid,  diflering  from  the  true 
leukaemia  only  in  the  fact  that  the 
newly-formed  lymphadenoid  or  mye¬ 
loid  tissue  may  invade  the  vessel  walls, 
but  does  not  pass  the  endothelium,  and 
there  is,  therefore,  no  excess  of  while 
cells  in  the  circulation. 


SURGERY. 

(155)  UrainaKe  of  llie  Pericardiniii. 

Mintz  (^Zentralbl.  f.  Chir.,  No.  3,  1904) 
states  that  resection  of  the  fifth  costal 
cartilage  for  the  exposure  and  in¬ 
cision  of  the  pericardium  in  cases  of 
suppurative  pericarditis  fails  to  afford 
efficient  drainage,  as  the  opening  in  the 
thoracic  wall  does  not  correspond  with 
the  lowest  part  of  the  pericardial  sac. 
Dissections  of  this  region  in  a  large 
number  of  subjects,  of  varying  ages 
from  9  to  70  years,  have  convinced  the, 
author  that  by  the  following  method 
the  heart  can  be  readily  and  promptly 
exposed  without  Avounding  of  the  pleura 
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or  peritoneum.  An  oblique  incision  is 
first  made  over  the  lower  margin  of  the 
seventh  costal  cartilage  on  the  left  side, 
commenced  at  the  angle  formed  by  the 
base  of  the  ensiform  process  and  the 
costal  margin,  and  carried  outwards 
along  an  extent  of  about  three  inches. 
The  abdominal  muscles  having  been 
carefully  detached  from  the  posterior 
surface  of  the  exposed  seventh  cartilage, 
and  the  cartilage  itself  divideii  near  the 
inner  and  outer  angles  of  the  external 
wound,  the  detached  portion  together 
with  the  adherent  soft  parts  is  stripped 
away  from  the  diaphragm  and  turned 
upwards.  After  the  internal  mammary 
artery  has  been  divided  between  two 
ligatures,  the  diaphragm  is  pressed 
downwards  so  as  to  expose  the  antero¬ 
inferior  margin  of  the  parietal  pleura  to 
the  inner  side  of  and  slightly  above 
which  may  be  seen  the  dense  peri¬ 
cardium,  Incision  of  this  sac  in  the 
dead  subject  is  usually  followed  by  a 
discharge  of  serous  fluid,  which  fact  is 
regarded  by  the  author  as  a  proof  that 
his  operation  will  be  found  of  service 
even  in  cases  in  which  there  is  but  a 
small  amount  of  fluid  exudation.  Re¬ 
section  of  the  seventh  costal  cartilage 
will,  it  is  stated,  be  found  very  useful 
in  subjects  presenting  a  very  acute 
epigastric  angle.  In  cases  in  which  the 
ensiform  process  is  displaced  backwards 
and  to  the  left  side,  resection  of  this 
portion  of  the  sternum  without  inter¬ 
ference  with  the  continuity  of  the  costal 
cartilage  will  afliord  sufficient  exposure 
both  of  pleura  and  pericardium. 


Rectal  E.xploratlon  in  Fracture  of  tlie 


/Iretabnliinj. 

Guib6  (iiev.  de  Chir.,  No.  i,  1904)  holds 
that  in  cases  in  which  fracture  of  the 
acetabulum  is  suspected  the  surgeon 
should  never  fail  to  make  an  examina¬ 
tion  by  the  rectum.  In  the  female  in 
cases  of  this  kind  rectal  is  preferred  by 
Boeckel  to  vaginal  examination.  Pres¬ 
sure  by  the  finger  introduced  into  the 
rectum  will,  in  a  case  of  fracture  of  the 
acetabulum,  excite  pain  at  a  fixed  point 
corresponding  to  the  bottom  of  the 
cavity.  This,  the  author  states,  is  a 
very  important  sign  in  injury  of  the 
pelvis  and  a  sure  indication  of  fracture 
involving  the  acetabulum.  It  will  not, 
however,  help  the  surgeon  to  distin¬ 
guish  between  a  starred  fracture  caused 
by  impaction  of  the  head  of  the  femur, 
and  a  fissure  prolonged  from  a  fracture 
in  some  other  part  of  the  pelvis.  Rectal 
examination  will  often  afford  other  and 
more  distinct  signs,  and  enable  the 
surgeon  to  feel  on  the  inner  surface  of 
the  acetabulum  a  firm,  bony  projection 
which  may  become  larger  and  more 
prominent  when  the  lower  limb  is  forced 
upwards,  and  diminish  when  the  limb 
is  extended.  Sometimes  if  the  head  of 
the  femur  has  been  forced  into  the 
pelvic  cavity,  the  finger  introduced  into 
the  rectum  will  distinguish  the  rounded 
extremity  and  follow  the  movements 
given  to  this  projection  by  displace¬ 
ment  of  the  tliHgh  Crepitus  may  also 
be  made  out  by  rectal  examination 
during  upward  jrressure  or  extension  of 
the  limb. 


(I-IT)  Removal  of  the  Prostate. 

Moynihan  {Annals  of  Sur[/ery,  No,  i, 
1904)  publishes  a  synopsis  of  12  cases 
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in  which  he  removed,  after  suprapubic 
cystotomy,  the  prostate  together  with 
the  prostatic  urethra  for  senile  enlarge- 
meet  of  this  gland.  Of  these  cases  i 
proved  fatal.  In  discussing  the  ques¬ 
tion  as  to  the  priority  in  the  method  of 
enucleation  of  the  prostate,  the  author 
states  that  to  Freyer  belongs  the  credit 
of  calling  surgeons  back  to  the  rational 
operative  treatment  unquestionably  em¬ 
ployed  by  McGill  and  Atkinson,  and 
afterwards  abandoned  for  a  time  in 
favour  of  castration  and  vasectomy.  It 
is  held  that,  whether  actually  the  whole 
of  the  prostate  is  removed  in  Freyer’s 
operation,  or  whether  a  portion  remains 
behind  with  the  capsule  or  sheath,  is  a 
matter  of  little  more  than  academic 
interest.  The  method  adopted  by  the 
author  in  the  series  of  cases  published 
in  this  paper  consists  of  the  removal  of 
the  whole,  or  what  may  count  as  the 
whole,  prostate,  with  the  prostatic 
urethra  in  one  mass.  It  is  pointed  out 
that  operations  upon  all  subjects  suffer 
ing  from  the  eomplications  of  senile 
enlargement  of  the  prostate  are  neces¬ 
sarily  serious,  and  consequently  it  is  as 
a  rule  only  in  the  cases  in  which 
catheter  life  is  impossible  or  has  ceased 
to  be  a  relief  that  operation  is  advisable. 
Notwithstanding  the  fact  that  those 
suffering  from  advanced  and  compli¬ 
cated  hypertrophy  of  the  prostate  are 
without  exception  bad  subjects  for 
operation,  their  recovery  after  such 
treatment  is  rapid  and  remarkable. 
The  author  states  that  the  after-treat¬ 
ment  requires  considerable  care  and 
expenditure  of  time,  and  that  the 
patient  should  be  allowed  to  sit  up,  if 
possible,  within  two  or  three  days  after 
the  date  of  the  operation. 


(1.^8)  Accidental  ^Vonndiiisr  of  the  Inferior 


Vena  fava  in  Nephrectomy. 

Hartmann  {Bull,  et  Mem.  de  la  Soc.  de 
Ckir.  de  Paris,  No,  2,  1904)  publishes  a 
case  in  which  in  the  course  of  removal 
of  a  large  pyonephrosis  by  the  anterior 
and  transperitoneal  method,  the  vena 
cava  was  accidentally  torn  along  its 
right  lateral  margin.  The  bleeding  hav¬ 
ing  been  immediately  arrested  by  digi¬ 
tal  pressure,  the  author  found  that  tlie 
rent,  which  was  about  3  cm.  in  length, 
terminated  above  about  3  cm.  below  the 
renal  pedicle.  The  large  venous  trunk 
was  ligatured  above  and  below  the 
wound  in  its  wall.  The  patient,  who 
was  56  yea,rs  of  age,  made  a  good  re¬ 
covery.  iSlight  oedema  over  the  malleoli 
was  observed  in  the  evening  in  the 
early  stages  of  convalescence.  The  fact 
that  oedema  of  the  lower  extremities 
was  so  slightly  marked  in  this  case  is 
attributed  to  the  importance  of  the  col- 
lateral^branches  of  the  vena  cava  in  front 
of  the  spine.  The  author  holds  that  in 
a  cise  of  lateral  laceration  of  this 
venous  trunk  ligature  of  the  vessel 
above  and  below  the  rent  is  indicated, 
unless  the  injury  involve  the  region  of 
the  renal  pedicle.  It  is  evident,  he 
points  out,  that  if  the  rent  corresponded 
to  the  attachment  of  the  renal  vein, 
such  practice  would  cause  an  interfer¬ 
ence  with  the  circulation  of  blood  in  the 
remaining  kidney,  and  that,  conse¬ 
quently,  it  would  be  advisable  to 
attempt  to  close  the  opening  in  the  vein 
by  lateral  suture. 


MIDWIFERY  AND  DISEASES  0 
WOMEN. 


<l.>9)  Catarrhal  EntrrillN  and  Pelvic  14 

R.  T.  Gillmork  {Amer.  Journ.  ofObsti 
December,  1903)  describes  cases 
catarrhal  enteritis  in  woiaen,  whfe, 
closely  simulate  pelvic  disease. 
patients  are  often  treated  by  gynaec^ 
gists  without  success,  and  they  ^ 
finally  labelled  as  neurastheni;,| 
Among  the  primary  causes  of  catair 
enteritis  perhaps  the  chief  is  the  ing 
tion  of  unsuitable  food,  especially 
large  amounts  of  uncooked  fruit  aj 
fresh  vegetables.  A  neurotic  tempei- 
ment  has  not  appeared  to  the  author 
be  a  predisposing  cause.  In  one  of  ^ 
cases  enteritis  followed  an  attack 
bloody  dysentery,  but  none  of  the  oth 
has  it  followed  any  previous  serio|i 
disease.  The  symptoms  vary. 
most  constant  is  that  of  alternati 
constipation  and  diarrhoea.  There  at 
bearing-down  sensations  in  the  lowr 
part  of  the  abdomen,  simulating  lii 
approach  of  a  menstrual  period,  sot  * 
ness  in  various  parts  of  the  abdome! 
distension  after  food,  colicky  and  lane 
nating  pains,  especially  noticeab 
before  an  action  of  the  bowels,  nausc 
and  sometimes  vomiting.  Frequent! 
there  is  irregular  menstruation,  esp 
ciallyamenorrhoeaandleucorrhoea.  8I0 
progressive  loss  of  flesh,  anaemia,  e 
haustion,  desire  for  sleep,  nervousnei 
and  depression  may  all  be  pi'esen 
'ihe  alternating  constipation  and  dia 
rnoea  is  frequently  not  mentioned  b 
the  patient  until  she  is  closely  quej 
tioned,  and  without  this  symptom  tq 
simulation  of  pelvic  trouble  is  marked 
The  examples  given  emphasize  tli 
difficulties  of  diagnosis.  One  patiec 
had  previously  been  treated  for  coi. 
gested  and  prolapsed  ovaries,  anothe 
for  “inflammation  of  the  womb/^ 
another  had  undergone  laparotom  l 
by  way  of  achieving  a  psychold 
gical  cure,  while  still  another  lia^, 
been  suspected  of  early  pregnancy 
Catarrhal  enteritis  may  also  be  mistakej' 
for  nhronic  catarrhal  appendicitis 
floating  kidney,  and  tuberculous  enter 
itis.  The  diagnosis  is  best  made  br 
examination  of  the  stool.  This  varie^j 
in  colour  and  consistency,  but  the  pakS 
clay-coloured  stool  is  specially  patho!| 
gnomonic.  The  faeces  are  frequentljijl 
filled  with  bubbles  and  froth  due  t(I|j 
fermentation,  and  in  the  majority  oa 
cases  there  are  small  undigested  part;) 
ides  of  food.  When  the  small  intestines 
is  involved,  small  shreds  of  mucus  arer 
found.  It  is  well  to  point  out  to  th« 
patient  these  abnormalities  of  the  stool  a 
to  help  in  obtaining  her  intelligent  co-(| 
operation  in  the  treatment.  The  treat-.j 
ment  is  mainly  dietetic  in  character.^j 
Even  in  marked  cases  the  diet  may  be( 
generous;  clear  soups,  eggs,  one  or  twof 
quarts  of  milk  daily,  buttermilk.  rice,r; 
small  quantities  of  twice-baked  breat,'! 
custards,  roasted  and  boiled  meats  n]a7|f 
all  be  given.  Vegetables  are  at  first  en-^( 
tirely  forbidden,  as  well  as  all  uncooked*; 
fruits,  pastry,  cakes,  etc.  The  action  of| 
the  bowels  is  carefully  regulated,  and| 
cascara  especially  is  useful  in  these| 
cases.  The  treatment  requires  patience,  f 
but  the  results  obtained  are  absolutely} 
satisfactory.  The  psychological  effect! 
on  the  patient  is  also  good,  as  hers 
attention  is  diverted  from  the  pelvic  i 
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rt'gion,  to  which  it  may  have  been 
lirected  for  years. 


ItiO)  Central  Itiiptiire  of  the  I'erineiiin  hy 
the  Klhotv  la  a  Breech  Pretteiitatlon. 

'^ENTRAL  perineal  ruptures  are  rare.  R. 
\zwanger  (  Wien.  med.  Fresse,  January 
51st,  1904)  records  a  case  which  is  pro- 
Dably  unique.  He  was  called  to  a 
lealthy,  well-built  primipara,  aged  22, 
,vhen  the  breech,  which  was  in  the 
second  position,  had  already  engaged  in 
he  pelvis.  When  such  progress  had 
)een  made  that  the  breech  could  just  be 
seen  between  the  labia,  a  strong  pain 
)ccurred  and  the  half  breech  was  born. 
)n  gently  raising  the  breech  a  conical 
nass  of  the  size  of  a  pigeon’s  egg  was 
seen  to  protrude  between  the  posterior 
‘ommissure  and  the  anus.  It  was  the 
eft  elbow.  Before  the  advent  of  the 
lext  pain  it  was  replaced  in  the  vagina 
md  delivered  without  rupture  of  the 
)ridge  of  perineum,  measuring  about 
in., which  remained  behind  the  vagina, 
["he  ruptui'e  became  complete  when  the 
lead  was  delivered.  At  the  moment 
rhen  the  strongest  pain  occurred  the 
eft  arm  of  the  child  was  doubtless  in 
he  direct  line  of  pressure. 


(Kl)  Tranuintic  Tubal  Abortiou  at  Flftli 
Ulontb. 

Carpow  (Monats.  f.  Geh.  u.  Gyn., 
tovember,  1903)  reports  a  case  where  a 
roman  in  the  fifth  month  of  pregnancy 
elieved  to  be  normal,  slipped  off  a 
tool,  and  at  once  felt  violent  pain, 
ertigo,  and  faintness.  The  abdomen 
'as  tender,  and  there  was  hypogastric 
ullness,  reaching  to  within  three- 
agerbreadths  of  the  umbilicus ; 
actuation  was  distinct.  Soft  resist- 
ace,  such  as  is  produced  by  coagula. 
as  detected  in  the  posterior  and  lateral 
aginal  fornices,  much  dark  blood  and 
lot  was  found  free  in  the  peritoneal 
ivity ;  the  uterus  was  of  about  the.size 
‘ached  in  normal  pregnancy  at*  the 
lird  month.  The  left  tube  was  as 
lick  as  two  fingers ;  the  placenta  was 
scorning  extended  from  its  dilated  and 
atulous  ostium.  Thence  the  umbili- 
il  cord  ran  up  to  the  left  of  the  epi- 
istrium,  where  a  fetus  of  the  fifth 
lonth  was  found.  The  tube  was  re- 
loved  with  the  placenta  and  fetus.  A 
were  attack  of  pneumonia  followed, 
implicated  by  pleurisy,  for  which  re- 
‘ction  of  a  rib  was  necessary.  Ulti- 
lately  the  patient  recovered. 


62)  Vesicular  Mole  anil  Bilateral  Ovarian 
Osts. 

ESENiss  (^Monats.  f.  Geh.  u.  Gyn.,  Octo- 
sr,  1903)  removed  a  pair  of  cystic 
mries  twelve  days  after  a  vesicular 
ole  had  been  expelled  from  the 
:erus.  Three  weeks  after  the  ovari- 
.omy  he  was  sent  for  on  account  of 
were  internal  haemorrhage.  The 
;erus  was  removed  entire  by  the  com- 
ned  operation,  the  cervix  being  first 
eed  from  the  vagina,  and  the  whole 
igan  then  removed  through  an  abdo- 
inal  incision.  The  patient  recovered 
lickly.  A  tumour  had  developed  in 
le  muscular  tissue,  and  had  produced 
irforation,  detected  during  the  oper- 
Bn.  When  preparations  from  the 
Lmour  were  exhibited  before  the  Ham- 
|lrg  Obstetrical  Society,  doubt  was 
'.pressed  by  Desseniss  whether  it  was  a 
Be  chorion-epithelioma. 


(163)  Piierperal  Abscess  of  IKerns  :  I>ea(li 

Lepage  {Rev.  deGyn.  et  de  Chir.  Abdom.i 
July-August,  i903)repor(s  a  casein  which 
a  woman  had  a  rise  of  temperature  on 
the  fourth  day  of  her  fourth  confine¬ 
ment,  accompanied  by  high  pulse,  vomit¬ 
ing,  and  pain  in  the  right  iliac  fossa. 
Appendicitiswas  diagnosedj  and  medical 
treatment  proved  satisfactory  for  a  few 
days.  But  a  fortnight  later  the  sym¬ 
ptoms  recurred,  with  all  the  signs  of  a 
peritonitis.  Abdominal  section  was 
performed,  and  an  abscess  was  found  in 
the  region  of  the  right  cornu  of  the 
uterus.  It  had  opened  spontaneously. 
The  patient  died  a  day  later.  Possibly 
appendicitis  and  disease  of  the  right 
appendages  coexisted,  the  two  puru¬ 
lent  foci  separating  when  the  uterine 
abscess  gave  way ;  but  it  appears  that 
there  was  no  necropsy.  Lepage  con¬ 
siders  that  hysterectomy  should  have 
been  performed.  Poi'ak  observed  that 
abscess  of  the  uterus  was  very  rare, 
but  Schwartz  remarked  that  19  cases 
had  been  collected.  Pinard  considered 
that  a  solution  of  this  question  was 
difficult,  as  the  symptoms  of  abscess  of 
the  uterus  are  not  definite. 


<164)  Two  Asynclironoiis  Pregnancies  in 
One  Tube. 

Saniter  {Monats.  f.  Geh.  u.  Gyn.,  Octo¬ 
ber,  1903)  exhibited  in  June  before  the 
Berlin  Obstetrical  Society  a  Fallopian 
tube  removed  by  abdominal  section. 
It  contained  two  fetal  sacs,  both  rup¬ 
tured  and  apparently  in  different  stages 
of  pregnancy.  The  larger  corresponded 
in  size  to  a  two-months  pregnancy,  the 
fetus  was  in.  long,  the  smaller  had 
hardly  reached  the  fourth  week,  accord¬ 
ing  to  its  dimensions.  The  elder  ovum 
lay  nearer  the  ostium,  the  younger 
nearer  to  the  uterus.  A  corpus  luteum 
was  found  in  the  corresponding  ovum. 
Saniter  believed  that  this  case  might 
have  been  an  instance  of  superfetation 
with  external  migration,  but  he  ad¬ 
mitted  that  it  might  have  been  a 
double-ovum  twin  pregnancy,  the  de¬ 
velopment  of  one  fetus  being  delayed 
by  some  complication. 


THERAPEUTICS. 


<16.’>)  Treatment  of  Mixeil  Infection  In 
Phthisis. 

Although  the  production  and  main¬ 
tenance  of  a  raw  suppurating  surface 
was  at  one  time  highly  esteemed  as  a 
treatment  for  many  diseases,  it  has  of 
late  fallen  into  complete  disuse.  H.  W. 
BlOte  {Zeit.  fur  Tuherk.  und  Heilstatt., 
Bd.  V,  Heft  2)  recommends  its  reintro¬ 
duction  in  the  treatment  of  phthisis.  A 
chief  cause  of  death  in  phthisis  is  the 
occurrence  of  a  mixed  infection,  staphy¬ 
lococci  and  streptococci  being  the  bacilli 
most  frequently  found.  Went  examined 
the  sputa  of  24  phthisical  patients  and 
found  streptococci  present  in  all,  while 
Schroder  and  Mennes  only  once  failed 
to  find  the  same  organism  in  30  speci¬ 
mens  of  sputum  Jrom  21  patients. 
Wherever  a  caseous  area  communicates 
with  the  air  this  infection  may  occur, 
and  the  pyogenic  organisms  are  able 
to  attack  and  destroy  tissues  already 
weakened  by  the  action  of  the  tubercle 
bacilli.  This  theory  of  the  virulence  of 
the  pyogenic  oi'ganisms  in  phthisis  is 
not  generally  accepted.  Schrider  and 


Mennes  assert  that  they  do  no  harm,  or 
next  to  none,  in  phthisis,  but  otlier 
observers  have  isolated  bacilli  of  great 
virulence  from  the  sputum  of  tuber¬ 
culous  patients.  According  to  Went, 
they  can  only  play  an  active  part  in 
tissue  destruction  when  the  patient’s 
strength  is  diminished  and  his  tissue 
vitality  lowered.  In  support  of  his 
opinion  he  cites  the  long-continued 
immunity  of  the  walls  of  bronchi  and 
alveoli,  although  they  are  constantly  in 
contact  with  infected  sputum.  BlOte 
explains  this  immunity  as  the  result  of 
antitoxins  formed  in  the  body,  whose 
action  is  not  strong  enough,  however, 
to  protect  the  lung  tissue  already 
attacked  by  tubercle  bacilli.  That 
antitoxins  are  formed  when  suppura¬ 
tion  is  present  is  shown  by  the 
failure  of  pus  from  an  abscess  to  infect 
other  wounds  in  the  same  patient,  in 
spite  of  being  dangerous  to  another 
person.  The  production  of  a  suppurat¬ 
ing  wound  in  a  phthisical  patient  will 
therefore  lead  to  a  greater  formation  of 
antitoxins,  and  will  be  an  additional 
protection  to  the  lung  tissue  against  the 
action  of  pyogenic  bacilli.  Few  risks 
are  run  from  the  presence  of  a  suppurat¬ 
ing  ulcer.  In  the  Archives  Generates  de 
M6decine  from  1822-77,  when  the  use  of 
the  seton  was  common,  only  one  case  of 
necrosis  is  reported  and  from  it  the 
patient  recovered.  The  danger  of  amy¬ 
loid  disease  cannot  be  forgotten,  but  in 
none  of  ten  patients  who  had  each  had 
an  open  wound  for  more  than  three  years 
could  any  sign  of  it  be  discovered.  In 
case  of  need  the  healing  of  the  ulcer  is 
only  a  matter  of  a  few  days.  ,To  produce 
the  ulcer  an  incision  of  about  2  cm. 
length  is  made  on  the  left  arm  above  the 
elbow,  an  irritant  placed  in  the  wound 
and  a  plaster  bandage  applied.  At  first 
the  doctor  controls  the  wound  and  ap¬ 
plies  fresh  irritants  if  there  is  a  strong 
tendency  to  healing.  When  the  opera¬ 
tion  is  a  prophylactic  measure  to  prevent 
suppuration  in  the  lung,  precautions  are 
taken  to  avoid  a  very  acute  suppuration 
in  the  arm  at  first,  but  there  is  no  danger 
of  this  kind  if  the  suppuration  in  the 
lung  be  already  well  established.  Bliite’s 
conclusions  are  that  a  suppurating 
wound  will  immunize  a  tuberculous 
patient  against  purulent  infection  of  the 
lung,  or,  if  such  infection  is  already 
present,  will  increase  the  tendency  to¬ 
wards  healing  and  limit  the  extent  of 
the  destructive  process  in  the  lung. 


<166)  Triferrln. 

The  new  iron  preparations  wilh  which 
the  market  has  been  flooded  of  late  have 
been  for  the  most  part  complicated 
organic  substances,  holding  iron  in  firm 
combination,  and  whose  animal  proto¬ 
type  is  haemoglobin.  The  more  expe¬ 
rienced  physicians  have  remained  more 
or  less  true  to  the  older  preparations, 
the  metallic  iron,  the  inorganic  and 
organic  iron  salts,  and  organic  iron  sub¬ 
stances  containing  iron  in  loose  combi¬ 
nation.  W.  Kramm  {Therap.  Monats., 
October,  1903)  recognizes  that  under 
these  conditions  a  new  iron  preparation 
can  awaken  interest  only  if  it  be  superior 
to  others  in  being  more  pleasant  to  take, 
causing  less  digestive  disturbance,  and 
being  more  readily  absorbed.  Such 
superiority  he  claims  for  triferrin.  It  is 
a  brownish  yellow  powder,  insoluble  in 
water  and  in  weak  acid  solution,  soluble 
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in  concentrated  acid  or  in  alkaline  solu¬ 
tions  fi'om  which  it  can  be  reprecipi¬ 
tated  unchanged.  It  contains  21.S7  per 
cent,  of  metallic  iron,  and  2.55  per  cent, 
of  phosphorus.  Experiments  on  rabbits 
point  to  its  being  readily  absorbed,  the 
amount  of  iron  in  the  liver  being  in¬ 
creased  threefold  by  its  administration 
for  ten  days.  Its  therapeutic  effects 
have  been  tested  and  approved  by 
Mahrt,  Klemperer,  and  by  two  American 
authors.  Warned  and  Latimer.  Between 
December,  1901,  and  April,  1903,  Kramm 
has  given  triferrin  to  35  patients,  lie 
has  used  it  in  three  forms,  in  a  powder, 
a  tablet,  and  a  mixture,  the  liquor  tri- 
ferrini  compositus.  It  is  taken  after 
meals  in  doses  calculated  to  allow  of 
0.15  to  0.18  gram  of  metallic  iron  being- 
taken  per  day.  No  special  precautions 
as  to  diet  are  needed  during  its 
use.  The  faeces  become  dark  brown 
or  black,  and  need  to  be  examined 
chemically  from  time  to  time  to 
prevent  the  pcssibility  of  overlooking 
small  haemorrhages  from  the  stomach 
should  these  occur.  To  3  of  the  35 
patients — one  suffering  from  cancer  01 
the  stomach,  another  from  chronic 
gastritis,  and  a  third  from  chronic 
enteritis — friferrin  was  given  experi¬ 
mentally  to  observe  its  efiTeet  under 
such  conditions.  It  gave  rise  to  no 
trouble  in  any  of  the  cases ;  20  of  the 
remaining  patients  suff’ered  from  chlor¬ 
osis  and  12  from  secondary  anaemia ; 
5  cases  of  chlorosis  were  complicated 
Dy  gastric  ulcer,  i  by  duodenal  ulcer, 
2  by  subacid  gastritis,  and  6  showed  an 
atonic  condition  of  the  stomach  with 
slight  motor  insufficiency ;  7  of  the 
cases  had  had  no  previous  attacks  of 
chlorosis,  13  were  chronic  or  relapsing 
cases.  The  deficiency  in  haemoglobin 
was  of  severe  grade  in  5  cases,  of 
moderate  grade  in  10,  and  so  slight 
in  the  remaining  5  that  the  condition 
could  only  be  positively  diagnosed  by 
the  symptoms.  The  taste  of  the  powder 
was  disliked  by  one  patient  and  of  the 
tablet  by  another,  who,  however,  took 
the  liquor  readily.  The  effect  of  any 
iron  preparation  on  the  digestive 
system  is  of  such  importance  that  any 
complaint  on  this  score  was  most 
carefully  noted.  One  patient  com¬ 
plained  of  nausea,  one  of  pain  in  the 
stomach  for  the  first  two  days  of  taking 
the  powder,  another  of  pain  on  one 
day  and  vomiting  on  another.  That 
the  complaints  were  so  few  and 
trifling  speaks  well  for  the  drug  when 
it  is  remembered  that  many  of  the 
patients  already  suffered  from  serious 
digestive  disturbance.  It  is  specially 
noteworthy  that  in  no  case  did 
the  drug  diminish  the  appetite  or 
produce  any  tendency  to  constipation, 
although  the  amount  of  metallic  iron 
taken  per  diem  was  large,  and  the  treat¬ 
ment  often  continued  uninterruptedly 
for  more  than  six  weeks.  The  effect  on 
tlie_  composition  of  the  blood  still  re¬ 
mains  to  be  considered.  Setting  aside 
the  3  patients  to  whom  it  was  given 
experimentally,  2  who  took  it  only 
from  eight  to  fourteen  days,  and  7 
whose  blood  condition  was  not  tested  at 
the  end  of  the  treatment,  there  remain 
23.  In  one  case  the  haemoglobin 
only  rose  from  50  per  cent,  of  the 
normal  to  55  percent.  This  patient  had 
normal  stools  throughout,  and  it  is 
probable,  therefore,  that  he  did  not  take 
618  I) 


the  triferrin  with  any  regularity.  In  the 
remaining  cases  the,  results  were  excel¬ 
lent  ;  in  one  the  percentage  of  haemo¬ 
globin  rose  from  35  to  80,  in  another 
irom  45  to  90,  and  at  the  end  of  treat¬ 
ment  it  was  only,  in  4  cases,  as  low 
as  75.  A  phthisical  patient  with 
chlorosis  showed  its  effect  well.  Before 
her  admittance  to  a  sanatorium,  and 
after  she  left,  the  blood  condition  im¬ 
proved  under  triferrin ;  but  while  she 
was  in  the  sanatorium,  and  triferrin  was 
no  longer  given,  the  blood  condition  de¬ 
teriorated,  in  spite  of  improvement  in 
other  respects. 


<16T)  Hopogan  and  Ektngan. 

Fraenkel  {Deutsche  Aertzl.  Zfhtunff, 
.January,  1904)  recommends  hopogan,  the 
magnesium  peroxide,  and  ektogan,  the 
peroxide  of  zinc,  the  former  as  an  in¬ 
ternal,  the  latter  as  an  external  anti¬ 
septic.  Both  substances  readily  give  up 
free  oxygen  in  the  presence  of  an  acid. 
They  have  previously  not  been  much 
employed  as  therapeutic  agents  because 
of  the  technical  difficulties  in  their  pro¬ 
duction,  but  they  can  now  be  obtained 
from  the  firm  of  Kirchhofl'  and  Neirath 
in  Berlin.  Hopogan  is  prepared  in  two 
forms — as  compressed  tablets  or  as  a 
powder.  Six  to  eight  of  the  tablets  or 
three  to  four  teaspoonsful  of  the  powder 
in  water  may  be  taken  daily.  The 
powder  acts  more  rapidly  than  the  tab¬ 
lets.  The  action  of  the  gastric  secretion 
causes  hopogan  to  give  up  its  free  oxy¬ 
gen,  and  in  this  way  to  act  as  a  strong 
but  harmless  antiseptic  in  the  stomach. 
Hopogan  gives  excellent  results  in  the 
treatment  of  flatulence  due  to  fermenta¬ 
tive  processes  in  the  stomach,  and  of 
pyrosis.  It  acts  well,  also,  in  the  dif¬ 
ferent  forms  of  anaemia,  in  general 
weakness,  and  loss  of  appetite.  This  is 
consistent  with  the  well-known  im¬ 
provement  in  blood  or  general  condi¬ 
tions  which  follows  the  removal  of 
gastric  disorders,  and  it  seems  probable, 
also,  that  hopogan,  in  addition  to  its 
antiseptic  action,  has  a  stimulating 
effect  on  the  metabolism  generally.  It 
may  be  given  for  diarrhoea  in  the  form 
of  a  pill.  Ektogan  makes  a  good  dust¬ 
ing  powder  for  discharging  wounds,  but 
its  antiseptic  action  is  most  marked 
when  it  is  made  into  an  ointment  in 
combination  with  some  weak  acid  of  the 
aromatic  type.  In  this  form  it  will 
often  lead  to  the  healing  of  chronic 
ulcers  which  have  resisted  other  treat¬ 
ments,  and  gives  good  results  in  cases 
of  burns,  moist  eczema,  furunculosis, 
sycosis,  etc. 


<IC8)  Veronal  in  Jllental  I>isea8e. 

Montagnini  {Gazz.  degli  Osped.,  Novem¬ 
ber  29th,  1903)  has  tried,  with  success, 
the  new  hvpnotic — veronal — in  mental 
cases,  chiefly  dementia  agitata.  Veronal 
is  a  white,  crystalline,  inodorous, 
slightly  bitter  powder,  only  slightly 
soluble  in  cold  water.  The  dose  is  half 
a  gram  up  to  2  grams.  As  a  rule,  sleep 
followed  in  half  an  hour  after  taking  the 
drug,  and  lasted  from  two  to  ten  hours. 
No  cumulative  effect  was  observed,  and 
no  loss  of  action  after  repeated  dosage 
in  the  same  patient.  The  pulse  and 
respiration  were  only  slightly  affected  by 
the  drug.  In  some  cases  flushing, 
diaphoresis,  oliguria,  nausea,  and 
vomiting  were  noticed,  but  never  to 
any  serious  extent. 
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PATHOLOGY. 


(ICO)  Protozoon-like  Bodies  in  t(carle  ' 


Fever. 

Mallory  {Jouru.  Med.  Desearch,  Jai- 
ary.  1904)  found  in  the  skin  of  a  boy 
died  forty-eight  hours  after  the  appe[^ 
ance  of  a  scarlet  fever  eruption  cert 
bodies  which  he  considers  of  protoz 
nature.  They  were  present  in  the  p|-' 
toplasm  of  the  epithelial  cells  of 
epidermis,  between  these  cells  and  f 
in  the  lymph  vessels  and  spaces  of 
corium  beneath  the  epidermis.  TI 
vary  in  size  from  a  little  less  th 
2  microns  to  7  microns  in  diameh 
they  present  a  series  of  forms  w 
definite  morphology,  suggesting  tl 
they  are  the  various  aevelopmen 
stages  of  a  protozoon.  In  this  « 
they  were  not  found  in  the  blood  or 
any  internal  organ.  In  3  other  ca 
examined  they  were  also  found;  in  t 
second  case  they  wei-e  numerous  in 
skin  ;  in  the  third  they  occurred  oc 
sionally  as  small  clumps  in  the  sk^ 
and  in  the  fourth  they  were  found 
small  numbers  only  in  the  epidermis 


t 


the  tongue.  In  6  other  cases  win 


death  occurred  early  in  the  disease 
bodies  were  found,  and  a  number 
cases  in  the.  desquamating  stage  we 
examined  with  negative  results.  T 
skin  was  fixed  in  Zenker’s  fluid  a 
stained  with  methylene  blue  and  eos 
Mallory  does  not  consider  that 
bodies  can  be  either  artefacts  or  degt 
erations  ;  they  forms  a  series  includi 
the  formation  of  definite  rosettes  wi 
numerous  segments  which  are  close* 
analogous  to  the  series  seen  in 
asexual  development  of  the  malar: 
parasite. 
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(1*0)  Palbological  Histology  of  llodjcki 


Disease. 

Longcoi’E  {Bull,  of  the  Ayr  Clin.  Laboi 
tory,  Pennsylvania  Hospital,  No 
October,  1903)  has  prepared  an  intere 
ing  monograph  on  Hodgkin’s  disea 
with  numerous  drawings  of  cases,  lyi 
phoid  tumours,  and  microscopic  sectio: 
from  clinical  material  in  the  Penns; 
vania  Hospital.  From  his  own  observ 
tions  he  leels  justified  in  drawfing 
following  conclusions  : — (i)  Hodgkii 
disease  should  be  considered  as  a 
tinct  clinical  and  pathological  enti 
(2)  The  lesions  in  the  lymph  glands  ai 
other  organs  are  specially  characterizi 
by  the  early  increase  in  the  lymp 
adenoid  tissue,  with  later  proliferatic 
of  endothelioid  cells,  formation  of  ub 
nuclear  and  multinuclear  giant  cel 
thickening  of  the  reticulum,  and  fin 
overgrowth  of  connective  tissue.  Eosin 
philes,  though  not  specific,  are  frequent! 
found  in  great  abundance.  Togeth 
with  the  abundance  of  eosinophiles 
the  lymph  glands,  the  eosinophilic  le 
cocytesand  myelocytes  of  the  bone  mfl 
row  are  increased.  (3)  The  proce 
originates  in  lymphoid  tissue,  and  du 
ing  the  course  of  the  disease  new  lym 
glands  are  constantly  being  forme; 
which  ultimately  become  the  seat  of 
lymphomatous  growths.  (4)  In  ra 
instances  the  retroperitoneal  lymi 
glands  may  be  the  only  group  afi'ectej 
(5)  The  etiology  of  Hodgkin’s  disease  | 
so  far  unknown.  The  tubercle  bacilh' 
plays  no  part  in  the  production  of  tb 
lesions. 
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MEDICINE. 


i;i)  I>lsea.«e  ef  Corpus  Callosum  caused 
l>y  Alcoholism. 

Iakchiafava  and  Bignami  (Rivista  di 
'atolsyit  nervosa  e  M“nt<ile,  December, 
903)  describe  three  eases  of  alcoholic 
.atients,  in  all  of  whom  the  necropsies 
?ve&led  a  well-marked  and  clearly  cir- 
umscribed  affection  of  the  corpus  cal- 
Dsum  not  previously  observed.  The 
rst  case  has  been  already  published  by 
'arducci  in  1898.  It  was  that  of  a 
■easant,  aged  50,  a  great  drinker,  who 
ad  presented  for  thrne  years  before  his 
eath  symptoms  of  mental  disorder  at- 
ribated  to  alcoholism.  In  February, 
898,  he  fell  into  a  state  of  depression, 
ad  on  March  4th  had  an  attack  of 
Ionic  convulsions  limited  to  the  right 
alf  of  the  body,  and  lost  consciousness, 
imilar  attacks  occurred  on  several  suc- 
essive  days,  but  in  the  intervals  he  was 
ble  to  walk,  but  not  to  talk  or  to  retain 
is  urine.  Four  days  before  his  death 
e  fell  into  a  state  of  coma,  with  de- 
iation  of  the  head  to  the  right  side  and 
temperature  of  39°  C.  In  the  urine 
ere  found  cylindrical  casts  and  albu- 
len.  At  the  necropsy,  besides  the 
ephalie  conditions  described  below, 
othing  noteworthy  was  found  except 
roneho  -  pneumonia  with  fibrinous 
leurisy.  About  the  symptoms  of  the 
scond  case  nothing  is  known,  but  he 
as  certainly  alcoholic.  The  third 
atient  was  also  alcoholic,  and  was  not 
yphilitie.  He  was  65  years  of  age. 
bout  two  years  before  his  death  he  had 
iffered  from  frontal  headache  and  con- 
ulsive  attacks.  There  was  some  dis- 
irbanee  of  his  articulation.  In  March, 
J03,  he  again  suffered  from  intense 
eadache,  with  convulsions.  He  became 
)matose,  and  died  a  week  after  the  be- 
inning  of  the  attack.  He  was  found  to 
ave  granular  kidneys  and  diffuse 
:terio-sc!erosis,  as  well  as  hyperaemia 
t  the  cerebral  meninges  and  the  pecu- 
ar  condition  of  the  corpus  callosum 
hieh  remains  to  be  described.  In  all 
lese  three  eases  there  was  no  ab- 
ormality  of  the  cortex,  the  grey  masses 
t  the  base  of  the  brain,  the  cerebellum, 
le  pons,  or  the  medulla.  The  corpus 
illosum  showed,  on  section,  a  diffused 
rey  colour,  though  on  its  surfaces,  both 
orsal  and  ventral,  there  was  still 
isible  the  mother  of-pearl  white  of 
rdinary  white  brain  matter.  This  al •’era- 
on  ceased  abruptly  a  few  millimetres 
'om  the  emergence  of  the  bundles  of 
erve  fibres  from  the  hemispheres, 
ieces  of  the  corpus  callosum  were  k^pt 
i  Muller’s  liquid  treated  with  alcohol 
nd  coloured  with  carmine,  baemato- 
ylin,  and  eosin,  and  by  the  Weigert- 
al  method.  Sections  then  pre-'ented 
le  appearance  of  three  zones— a  middle 
one,  to  which  the  change,  was  confined, 
ad  dorsal  and  ventral  zones,  running 
le  whole  length  of  the  corpus  callosnm, 
ad  presenting  no  change.  The  middle 
one,  when  examined  with  low  powers 
f  the  microscope,  differed  from  the 
ormal  tissue  chiefly  in  being  less  corn- 
act  and  in  being  manifestly  more  vascu¬ 


lar  and  having  its  vessels  full  of  blood. 
The  nuclei  of  the  neuroglia  were  in¬ 
creased  in  number,  but  not  much. 
Examination  with  higher  powers 
showed  that  the  vessel  walls  were  not 
much  infiltrated  or  thickened,  but  the 
nuclei  of  the  neuroglia  and  the  epi¬ 
thelial  nuclei  in  the  vessel  walls  were 
somewhat  swollen.  Some  of  the  vessels, 
especially  the  small  arterial,  were  sur¬ 
rounded  by  a  zone  of  hyaline  substance, 
probably  due  to  hyaline  degeneration  of 
per*  vasal  neuroglia.  The  great  mass  of 
the  tissue  was  composed  of  a  netwoik 
of  neuroglia  and  naked  cylinders  which 
had  lost  their  medullary  sheaths.  To 
this  loss  of  medullary  sheaths  the  grey 
colour  and  the  rarefaction  of  the  tissue 
were  due.  In  some  preparations  in 
which  the  degeneration  was  less 
advanced  there  was  a  certain  amount 
of  cellular  infiltration,  and  small 
accumulations  of  granular  cells  were 
found  round  the  vessels.  In  prepara¬ 
tions  with  more  advanced  degeneration 
small  serous  cysts  were  found  sur¬ 
rounded  by  neuroglia.  There  were 
also  small  haemorrhagic  infiltrations, 
evidently  of  very  recent  date,  smce  the 
red  corpuscles  were  unchanged.  The 
degeneration  was  of  much  the  same 
intensity  in  all  parts  affected  except  in 
the  neighbourhood  of  the  median 
sagittal  line,  where  it  was  less  intense. 
Preparations  stained  by  the  Weigert- 
Pal  method  showed  a  few  fibres  of  a 
varicose  appearance  running  through 
the  degenerate  zone  and  drops  of 
myelin  representing  the  remains  of 
the  medullary  sheaths.  The  thickness 
of  the  normal  zones  as  compared  with 
the  whole  thickness  of  the  corpus  cal¬ 
losum  was  substantially  the  same 
throughout.  The  striae  of  Lancisi 
were  normal.  Microscopic  investiga¬ 
tion  showed  the  degeneration  extending 
a  few  millimetres  into  the  substance  of 
the  centrum  ovale  and  then  ceasing 
abruptly.  The  convolutions  of  the 
cortex,  the  internal  capmle,  and  the 
bundles  of  fibres  running  across  the 
walls  of  the  ventricles  were  all  normal. 
There  was  thus  a  complete  absence  of 
secondary  degenerations.  The  authors 
consider  that  the  affection  begins  as  an 
interstitial  change  of  the  neuroglia  of 
an  irritative  and  proliferative  character, 
determining  a  secondary  degeneration 
confined  to  the  medullary  sheaths,  and 
they  entertain  no  doubt  as  to  the  alco¬ 
holic  origin  of  the  whole  process. 


<172>  Sypbllt8  and  Lucomotor  Ataxy. 

W.  Ekb  (^Berl.  Min.  Woch.,  January 
4th,  iith,  18th,  and  25th,  1904)  sepa¬ 
rates  male  patients  into  two  classes 
— those  of  the  upper  classes,  that  is,  of 
education,  and  those  of  the  lower  level 
of  life.  The  statistics  gained  from  the 
former  are  much  more  reliable  than 
those  gained  from  the  latter  or  from 
females  of  either  cla«s.  Dealing  with 
the  first  class,  he  finds  that  of  i,  ico  cases 
of  tabes  89  45  per  cent,  certainly  had 
syphilis  previously,  while  of  the  remain¬ 
ing  presumably  not  infected  10  54  per 
cent.,  only  2.8  per  cent,  gave  a  history 
and  presented  signs  which  revealed  no 
trace  of  syphilis.  Comparing  these 
figures  with  those  gamed  from  10  000 
persons  of  the  same  class  suffrring  from 
illnesses  other  than  tabes,  he  found 
that  only  21.5  per  cent,  had  previously 
been  infected,  and  78,5  per  cent,  re¬ 


vealed  no  grounds  for  a  diagnosis 
of  previous  syphilis.  He  thinks 
these  comparative  figures  must  prove  a 
causal  connexion  between  the  two  dis¬ 
eases.  Dealing  with  the  date  of  the 
appearance  of  the  tabes  after  the  infec¬ 
tion  with  syphilis,  he  finds  that  this  is 
much  more  cjmmon  between  six  and 
twenty  years  after  the  infection  than 
earlier  or  later.  In  dealing  with  males 
of  the  lower  orders  and  with  females, 
he  says  that  one  must  be  prepared  to 
find  syphilis  denied  much  more  fre¬ 
quently  than  in  males  of  the  educated 
classes.  His  statistics  in  these  direc¬ 
tions  show  this,  but  in  the  comparative 
figures  give  about  the  same  result  as 
with  the  educated  classes.  In  his 
opinion,  therefore,  he  is  justified  in 
stating  that  in  the  overwhelming 
majority  of  cases  syphilis  is  the  most 
important  of  ttie  conditions  which  are 
connected  with  tabes.  In  the  next  place 
he  inquires  how  gonorrhoea  and  tabes 
stand  together.  It  appears  that  90  per 
cent,  of  his  tabes  cases  of  the  educated 
males  had  had  this  disease,  while 
50  per  cent,  of  males  over  the  age  of  25 
of  the  same  c'ass  satfcring  from  diseases 
other  than  tabjs  had  had  gonorrhoea. 
But  he  points  out  that  the  men  who 
have  put  themselves  into  a  poeition  of 
acquiring  syphilis  have  run  the  risk  of 
gonorrhoea  as  well,  and  as  the  latter 
IS  much  more  common  than  the 
former,  one  must  be  careful  not  to 
exaggerate  the  importance  of  a  previous 
attack  of  gonorrhoea.  Of  the  men  who 
had  had  gonorrhoea  and  afterwards  be¬ 
came  tabetic,  88  per  cent,  had  had 
syphilis  as  well  for  certain.  Re¬ 
turning  to  syphilis,  he  objects  to  the 
argument  at  times  used  in  opposition  to 
his  views,  that  one  should  inquire  how 
many  syphilitics  become  tabetic.  Many 
other  undoubted  syphilitic  manifesta¬ 
tions  are  rare,  bat  are  neve’-theless 
syphilitic.  Erb  comes  then  to  the  con¬ 
clusion  that  tabes  is  a  somewhat  rare 
post-syphilitic  affection.  Erb  believes 
that  there  are  other  conditions  which 
are  necessary  to  produce  tabes  as  well 
as  syphilis.  Cold,  exertion,  trauma, 
eexual  excess,  congenital  or  acquired 
weakness  of  the  nervous  system,  certain 
poisons,  such  as  alcohol,  tobacco,  ergo- 
tin,  certain  infectious  illnes.-es  espe¬ 
cially  influenza  and  probably  maj  y 
other  factors  play  a  part  in  determ  n- 
ing  an  attack  of  tabes.  Erb  has  C(  n- 
tinued  his  investigations  as  to  the  anti- 
syphilitic  tredment  of  certain  cases  of 
tabes  and  many  are“  practically  cured" 
by  this  method.  In  comdusion,  Erb 
states  that  tabes  is  undoubtedly  in  the 
majority  of  cases  a  syphilogenic  affec¬ 
tion,  but  at  present  it  cannot  be  said  for 
certain,  although  it  is  highly  probable, 
whether  it  is  always  so. 


SURGERY. 


(17S»  Oastric  and  Oaodenal  Sunrery. 

VoN  Mikulicz  {Ann.  of  Suri/.,  No.  2, 
1904)  in  opening  the  discussion  of  a 
paper  communicated  by  Mayo  to  the 
Philadelphia  Academy  of  Surgery, 
stated  that  the  important  question  aa 
to  which  is  the  best  opeiation  for  estab¬ 
lishing  a  new  communication  betw  een 
the  stomach  and  the  small  intestine 
has  not  yet  Been  finally  decided.  From 
the  standpoint  that  the  best  operation 
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is  that  which  most  completely  restores 
the  physiological  relations,  pyloro¬ 
plasty  stands  at  the  head.  Next  in  im¬ 
portance  is  gastro-duodenostomy.  If 
these  operations  should  not  be  feasible, 
the  surgeon  has  then  to  consider  pos¬ 
terior  gastro-jej  unostomy,  which,  if 
correctly  performed,  yields  excellent 
results.  Least  to  be  recommended  is 
the  operation  of  anterior  gastro-enter- 
ostomy,  which  von  Mikulicz  considers 
permissible  only  in  cases  of  gastric  car¬ 
cinoma  in  which  the  normal  acidity  of 
the  gastric  juice  is  absent.  This  sur¬ 
geon,  though  he  does  not  use  Murphy’s 
button  in  operations  for  benign  affec¬ 
tions  of  the  stomach,  states  that  he  has 
found  it  very  useful  in  operations  for 
gastric  carcinoma,  and  in  rf^section  re¬ 
gards  it  as  indispensable.  In  consider¬ 
ing  the  relation  between  tbe  number  of 
benign  and  malignant  diseases  of  the 
stomach  he  had  been  impressed  with 
the  fact  that  in  America  the  former, 
especially  gastric  ulcer,  formed  the 
more  numerous  class,  while  carcinoma 
of  the  stomach  occurred  relatively  less 
frequently.  In  Germany  this  propor¬ 
tion  is  reversed ;  at  least  he,  as  a  sur¬ 
geon,  has  seen  four  times  as  many 
gastric  carcinomata  as  gastric  ulcers.  The 
frequency  of  gastric  ulcer  in  America  may, 
it  is  suggested,  be  associated  with  the 
not  very  natural  nourishment  which  the 
American  ingests,  namely,  ice-cold 
drinks  and  highly  seasoned  food.  With 
regard  to  the  indications  for  operative 
intervention  in  eases  of  gastric  ulcer,  it 
is  pointed  out  that  in  this  disease  medi¬ 
cal  treatment  is  able  to  contribute  much 
benefit.  Surgical  experience  in  this 
direction  is  still  far  too  meagre  to  en¬ 
able  one  to  positively  contend  that  in 
operative  treatment  there  is  an  in¬ 
fallible  remedy  for  gastric  ulcer  itself. 
In  acute  haemorrhage  German  surgeons 
refrain,  as  a  rule,  from  looking  for  the 
bleeding  ulcer,  and  perform  gastro-en- 
terostomy  and  at  the  same  time  a  jeju- 
nostomy.  By  means  of  this  additional 
operation  the  patient  may  be  exclu¬ 
sively  nourished  for  weeks,  and  only  in 
this  way  can  the  functional  activity  of 
the  stomach  be  eliminated.  Although 
in  necropsy  of  gastric  cancer  the 
pylorus  is  usually  found  involved, 
the  disease,  in  von  Mikulicz’s  experi¬ 
ence,  primarily  attacks  the  lesser  curva¬ 
ture  of  the  stomach  in  40  per  cent,  of 
cases  and  the  pylorus  in  only  20  per 
cent.  For  the  last  eight  years  this  sur¬ 
geon  in  performing  gastrectomy  has 
not  only  extirpated  all  the  lymphatic 
glands  along  the  greater  curvature, 
but  also  the  whole  omentum  with  the 
lymph  glands  and  lymph  channels  as 
far  as  the  cardia.  The  permanent 
results  of  resection  of  gastric  car¬ 
cinoma  are,  it  is  stated,  in  the  main 
quite  encouraging.  The  author’s  sta¬ 
tistics  show  that  16  per  cent,  of  those 
operated  upon  remain  free  from  recur¬ 
rence  for  over  three  years.  In  those 
cases  also  which  are  not  radically  cured 
resection  of  the  stomach  yields  more 
than  gastro-enterostomy,  metastases 
developing  at  a  distance  from  the 
stomach  and  the  patient  remaining  free 
from  gastric  disturbances. 


<174)  Ooitre  Operations  under  local 
Anaesthesia. 

Patients  who  suffer  from  large  broncho- 
celes  dipping  down  into  the  chest  mostly 
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suffer  from  chronic  bronchitis.  When 
they  are  operated  on  general  anaesthesia 
— either  chloroform  or  ether — is  always 
a  real  danger.  The  same  may  be  said  of 
Graves’s  disease  patients,  who  are 
also  easily  attacked  by  bronchitis.  For 
these  patients  local  anaesthesia  is  a 
great  boon,  and  Riedel  {Berl.  Min. 
Woch.,  March  i6th,  1903)  describes  the 
operation  under  this  form  of  anaesthesia 
and  its  results.  When  the  patient  is 
awake  during  the  operation  the  surgeon 
must  use  every  care  and  skill,  not  only 
not  to  produce  pain  but  also  to  avoid 
sudden  severe  bleeding  from  cut 
arteries,  to  avoid  causing  dyspnoea  by 
too  energetically  displacing  the  goitre, 
and  to  avoid  allowing  air  entering  the 
veins.  He  describes  at  some  length 
the  reasons  why  he  prefers  making  his 
skin  incision  in  the  form  of  a  flap, 
reaching  from  immediately  below  the 
pinna  nearly  to  the  manubrium 
sterni  and  ending  just  below  the  oppo¬ 
site  ear.  The  whole  of  this  enormous 
incision  has  to  be  infiltrated  with 
eucaine  solution  beforehand.  Next  the 
flap  is  dissected  upwards,  and  then  the 
sterno-cleido-mastoideus  muscle  is  dis¬ 
sected  out.  Each  vein  must  be  tied 
directly  it  is  cut,  as  must  be  the 
arteries,  and  on  no  account  may  pres¬ 
sure  forceps  be  used ;  these  can  only 
distress  the  patient.  The  inferior  sub¬ 
cutaneous  colli  nerve  can  mostly  be 
saved.  The  muscles  of  the  neck  are 
now  infiltrated  with  the  same  solution, 
and  later  the  excess  may  be  withdrawn 
by  the  syringe.  The  omo-hyoid  and 
sterno-thyroid  muscles  are  cut  through 
about  J  in.  above  the  incision  and  the 
freeing  of  the  goitre  is  now  begun.  In 
doing  this  one  should  attempt  to  tie 
the  superior  thyroid  arteiy  and  vein 
before  dividing  them,  and  the  same 
when  one  comes  across  other  veins 
and  arteries.  As  far  as  is  possible  one 
should  work  without  introducing  the 
finger  into  the  wound,  slowly  and 
deliberately.  The  upper  horn  on  the 
right  side  is  first  to  be  dealt  with,  and 
in  so  doing  one  must  look  out  for  the 
superior  laryngeal  nerve  and  avoid 
damaging  it.  Riedel  describes  very 
minutely  each  step  cf  the  freeing  of 
the  goitre  and  mentions  each  of  the 
important  vessels  which  must  be  dealt 
with.  He  points  out  that  before  the  in¬ 
ferior  thyroid  artery  is  tied  and  cut  one 
must  find  the  recurrent  laryngeal  nerve, 
and  this  is  not  always  easy,  since  the 
parts  are  somewhat  altered  in  appear¬ 
ance  by  the  infiltration.  The  artery 
must  be  tied  twice  with  catgut  on  each 
side  of  the  recurrent  nerve.  Having 
freed  the  right  side,  the  isthmus  is 
ligatured  with  stout  silk,  and  the  right 
half  is  removed.  When  the  recurrent 
nerve  cannot  be  followed,  or  be 
found,  as  may  take  place  in  large 
goitres,  one  must  be  very  careful,  and  it 
is  best  to  cut  through  the  goitre  about 
j  in.  from  the  trachea,  the  goitre  being 
held  up,  and  the  parenchymatous 
haemorrhage  stopped  by  means  of 
gauze.  The  surgeon  next  turns  over  to 
the  left  side,  and  after  this  has  been 
freed  as  far  as  possible,  the  superior 
thyroid  vessels  having  been  avoided, 
one  looks  for  the  left  branch  of  the  vena 
tbyroidea,  ima“and  sinistra,  and  ties 
these  before  dividing  them  if  possible. 
The  left  recurrent  laryngeal  nerve 
may  give  a  lot  of  trouble,  but, 


with  great  care,  both  it  and  thi 
inferior  thyroid  artery  can  be  lei  1 
uninjured.  The  goitre  is  then  liftti  . 
out,  and,  lastly,  the  inferior  larynii 
eal  artery  is  tied  and  divided.  Tl! 
upper  part  of  the  left  side  is  to  ti 
left,  and  then  the  removal  of  the  lej 
half  of  the  goitre  is  to  be  undertake)) 
The  organ  is  held  in  the  hands,  and  cn 
through,  each  spirting  vessel  is  seize 
with  forceps,  and  the  capsule,  whici 
contains  the  chief  vessels,  iseompresse 
manually.  The  thyroid  tissue  retract 
and  leaves  the  capsule,  which  can  easil 
be  ligatured,  alone  in  the  finger! 
Packing  with  sterile  gauze  is  the  bes  , 
means  of  dealing  with  the  late  capillar  4 
haemorrhage,  and  the  wound  is  suture  4 
completely  save  at  the  lower  bordei  •< 
Riedel  describes  the  method  he  adopt  r 
of  bandaging  and  dressing  the  head  ani 
wound.  He  claims  to  have  obtain^  t 
better  results  with  this  method  tha 
with  any  of  the  other  methods  used. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<1T5) 


Vaginal  op  Abdominal  Operations  I 
Gynaecolosy. 

In  dealing  with  the  advantages  and  dis 


advantages  of  the  vaginal  method  0 


performing  gynaecological  operations  V 
K.  Abel  points  out  that  the  subject  ha 
a  practical  importance  for  the  genera 
practitioner,  even  if  he  refers  all  hi; 
patients  for  operation  to  the  specialis 
{Berl.  Min.  Woch.,  December  7th,  1903) 
The  chief  drawbacks  of  laparotomy  an 
the  possibilities  of  air  infection  in  spit( 
of  asepsis  and  antisepsis,  shock  on  open 
ing  the  peritoneum,  on  handling  th( 
intestines,  etc.,  and,  later  on,  intestina 
obstruction  due  to  adhesions.  Tlid 
general  practitioner  has  an  excellem 
chance  of  observing  the  ultimate' 
fate  of  patients  whose  abdomens 
have  been  opened  for  the  removal 
of  ovarian  tumours  and  other  gynaecol 
logical  conditions ;  and  it  is  a  commofl 
experience  to  find  symptoms  which 
are  often  as  disastrous  to  the  patient  aa 
the  original  disease  was.  One  meets 
with  ventral  herniae  which  cannot  be! 
avoided  always.  Even  when  the  scaij 
holds  well  many  women  cannot  get  rid; 
of  the  fear  that  something  may  happen 
to  the  scar  and  suffer  not  inconsiderablyj 
from  this  idea.  The  actual  mortality! 
of  ovariotomies,  according  to  Hofmeier, 
is  about  13  per  cent.,  which  Abel  says 
cannot  be  looked  on  with  any  satisfac¬ 
tion.  At  first,  when  Abel  tried  the! 
vaginal  method  of  Diihrssen,  he  ob¬ 
tained  such  bad  results  that  he  wa&f 
obliged  to  return  to  abdominal  opera-j 
tion,  but  for  the  last  three  years  he  has) 
returned  to  the  vaginal  method,  and  ha& 
found  out  that  the  reason  why  he  ap¬ 
peared  to  be  working  in  the  dark, 
why  he  had  not  been  able  to  prevent 
damaging  the  uterus  and  neighbouring 
tissues  accidentally,  and  why  he  had 
not  been  able  to  carry  out  as  strict  an 
asepsis  as  in  his  abdominal  operations 
was  that  he  had  not  mastered  the  real 
method  of  operating.  The  technique  is 
not  so  difficult  but  that  it  can  easily  be 
mastered  by  every  surgeon,  but  it  re¬ 
quires  skill  and  presence  of  mind.  The 
chief  difficulty  is  the  mastering  of  the 
suturing,  instead  of  applying  pressure  ! 
forceps.  Abel  says  that  no  one  can  I 
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earn  this  operation  from  books,  but  one 
iiust  watch  some  one  else  who  knows 
low  to  operate  correctly.  In  the  first 
place  the  method  has  a  great  advantage 
)fter  laparatomy  in  the  ease  by  which 
jne  can  keep  the  peritoneum  aseptic, 
rhat  the  vagina  is  not  free  from  bac- 
,eria  cannot  be  cited  as  an  objection,  for 
n  practice  infection  of  the  peritoneum 
s  far  less  common  than  after  the  abdo- 
flinal  operation.  It  is  further  a  mis¬ 
take  to  suppose  that  the  uterus  is  more 
Dulled  about  when  exposed  through  the 
/ulva  than  through  the  abdominal 
,vall.  Vaginal  coeliotomy  may  be  em- 
Dloyed  instead  of  laparotomy  for  mis- 
Dlacements  of  the  uterus,  new  growthf 
if  the  appendages,  inflammatory  condi- 
iions  of  the  tubes  and  ovaries,  tubal 
gestation,  and  myoma  of  the  uterus. 
;n  recommending  the  method  for  fixed 
etroflexion  of  the  uterus  Abel  deals  in 
;ome  detail  with  the  reasons  why  he 
•onsiders  that  it  is  best  to  operate  in  all 
!ases  rather  than  to  try  the  various 
reatments.  Of  the  ovarian  growths 
rtiich  are  suitable  for  the  method  of 
iperation  he  says  that  cysts,  dermoid 
■ysts,  and  small  solid  tumours  can 
eadily  and  safely  be  dealt  with,  but 
aalignant  tumours  and  solid  tumours 
tf  a  size  of  over  a  child’s  fist  must  be 
lealt  with  per  abdomen.  In  all  Abel 
las  performed  12 1  vaginal  coeliotomies, 
nd  has  lost  2  cases — that  is,  1,6  per 
ent.  mortality.  As  additional  ad- 
antages  of  the  method,  he  adds 
hat  a  scar  hernia  has  not  yet  been  de- 
cribed  in  the  vagina,  that  convalescence 
fter  this  operation  is  infinitely  less 
evere  than  after  laparotomy,  and  lastly, 
he  patients  consent  more  readily  to  the 
peration  when  they  hear  that  the  belly 
3  not  to  be  cut  open.  In  dealing  separ- 
tely  with  the  question  of  the  treatment 
1  myoma  uteri,  he  states  that  it  may 
e  a  serious  mistake  to  discard 
he  idea  of  an  operation  because 
he  disease  is  benign.  The  symptoms 
'hich  are  frequently  produced  by  myo- 
lata  are  actually  threatening  to  life, 
nd  the  most  important  of  these  are 
feeding  and  secondary  heart  degenera- 
on.  Next  he  mentions  twisting  either 
f  the  whole  myomatous  uterus  or  of  the 
edicle  of  a  subserous  tumour,  with  sub- 
?quent  gangrene  and  death  from  peri- 
jnitis.  If  one  waits  before  operating 
ntil  the  heart  has  degenerated,  or  until 
le  patient’s  life  is  threatened  by  pro- 
ise  bleeding,  anaemia,  or  peritonitis, 
ae  will  often  operate  too  late,  and  fail 
)  save  the  patient.  One  has  no  hesita- 
on  in  removing  a  myoma,  if  one  dis- 
)vers  it  accidentally  as  an  obstruction 
)  a  birth,  and  Abel  is  at  a  loss  to  see 
hy  one  should  not  remove  it  when  one 
ads  it  gynaecologically,  since  the 
iginal  operation  ofit-^rs  a  safe  method, 
he  only  rational  treatment  for  uterine 
■yomata  is  removal. 


U*0)  The  Trine  In  Presrnancy. 

■ILLSON  {Amer.  Journ.  of  Med.  Sci., 
ebruary,  1904)  discusses  from  experi- 
ice  the  significance  of  the  analysis  of 
le  urine  in  pregnancy,  with  especial 
ference  as  a  warning  of  impending 
dampsia.  As  a  general  rule,  normal 
•inary  findings  are  indicative  of  normal 
;nditions  in  pregnancy,  but  abnormal- 
ies  may  exist  in  the  specific  gravity, 
•ea  excretion,  and  in  the  presence  of 
bumen  or  glucose,  which  are  followed 


by  normal  labour.  Of  a  considerable  num¬ 
ber  of  urine  analyses  during  pregnancy 
only  a  small  percentage  showed  entire 
freedorn  from  albumen  and  glucose,  but 
in  no  instance,  provided  there  was  no 
serious  renal  change,  did  the  urine  fail 
to  return  to  normal  after  labour,  except 
in  a  few  cases  where  fatal  eclampsia 
occurred.  Small  traces  of  albumen  may 
be  due  to  pressure  by  the  gravid  uterus 
causing  renal  congestion,  but  careful 
microscopic  examination  for  granular 
and  epithelial  casts  affords  the  only  re¬ 
liable  guide  as  to  the  state  of  the 
kidneys  themselves.  The  presence  of 
glucose  in  small  quantities  is  in  itself  of 
little  moment  as  regards  the  outcome  of 
the  pregnancy,  but  when  it  represents 
a  diabetic  condition  it  is  of  grave  im¬ 
port.  After  advocating  the  periodical 
examination  of  the  urine  in  all  cases  of 
pregnancy,  and  with  greater  frequency 
as  term  is  approached,  the  author  points 
out  that  the  most  dependable  indica¬ 
tions  of  impaired  renal  function  and 
possible  eclampsia  are  the  presence  of 
decided  quantities  of  serum-albumin, 
the  diminution  in  urea  excretion,  and 
the  presence  of  casts,  etc.  In  young 
women  even  with  normal  urine  the  pos¬ 
sibility  of  eclampsia  must  be  borne  in 
mind,  and,  should  it  arise,  it  may  be 
equal  in  severity  to  those  cases  in  which 
morbid  conditions  of  the  urine  have 
given  warning  of  its  occurrence. 
Though  not  an  unfailing  guide,  urine 
analysis  affords  the  most  trustworthy 
warning  of  danger  that  we  possess,  and, 
in  the  event  of  eclampsia  arising,  vene¬ 
section  and  normal  saline  transfusion 
are  the  most  reliable  remedies. 


(117)  Sarcomatous  Ue generation  of 
Fibroids. 

Evelt  (ilfoMafs./.  Geb.u.  Gyn,,  Novem¬ 
ber,  1903)  recently  opened  an  instructive 
discussion  on  this  subject,  especially  in 
relation  to  the  relative  nierits  of  supra¬ 
vaginal  amputation  and  panhysterec¬ 
tomy.  Out  of  120  cases  of  fibroids  the 
subject  of  operation,  afterwards  exam¬ 
ined  by  Evelt,  sarcomatous  degenera¬ 
tion  was  detected  in  3.  He  dwelt  (i)  on 
the  rarity  of  this  condition,  especially  of 
primary  melano-sarcoma  observed  in 
one  of  his  cases  ;  (2)  on  the  difiiculty  of 
clinical  diagnosis  ;  one  case  had  been 
for  ten  years  under  the  observation  of 
several  competent  doctors,  who  had 
all  diagnosed  the  tumour  as  myoma, 
the  second  was  diagnosed  as  such  just 
before  the  operation,  but  no  malignancy 
was  suspected  until  sections  were  ex¬ 
amined  microscopically ;  on  the  other 
hand,  sarcoma  was  suspected  in  the 
third  case,  although  no  very  distinct 
malignancy  was  to  be  seen  in  pieces  of 
the  tumour  removed  from  the  uterine 
cavity  seventeen  days  before  the  opera¬ 
tion  ;  (3)  on  the  age  of  the  patients,  the 
first  being  58,  the  second  42,  and  the 
third  only  30;  (4)  on  the  fact  that  in  all 
cases  the  tumour  was  primarily  a  fibro- 
myoma  in  a  distinct  capsule  ;  (5)  on 
the  after-histories.  The  first  case  died 
eight  months  after  hysterectomy  in 
consequence  of  widespread  metastases. 
The  second  case,  where  the  tumour  was 
a  primary  melano-sarcoma,  underwent  a 
second  operation  thirteen  months  later 
on  account  of  a  hernia,  yet  no  metastavses 
could  be  found.  The  third  case  had  but 
recently  left  hospital.  Abdominal  pan¬ 
hysterectomy  was  performed  in  all 


three  cases,  which  in  Evelt’s  opinioii 
showed  how  the  innocence  of  a  myoma 
is  uncertain,  and  how  necessary  is 
operative  interference  when  a  tumour  of 
this  class  suddenly  begins  to  increase  ir> 
size.  In  the  discussion  Klein  declared 
that  he  had  observed  3  cases  of  sar¬ 
comatous  degeneration  in  120  opera¬ 
tions.  Mirabeau  discovered  degenera¬ 
tion  of  a  fibroid  of  very  long  standing 
in  a  case  of  fatal  obstruction  ;  the 
growth  had  burst  into  intestine.  In 
three  other  cases  he  traced  the  malig¬ 
nant  change  to  the  connective  tissue  ; 
not  to  the  muscle  cells.  Von  Winckel 
found  that  recurrence  might  occur  in 
two  years,  but  sarcomatous  degeneration 
of  a  myoma  was  so  rare  that  he  had 
failed  to  detect  it  in  a  whole  decenniunrv 
of  his  practice.  Therefore  he  preferred 
supravaginal  amputation  to  panhyster¬ 
ectomy,  which  was  liable  to  be  followed 
by  great  discomfort.  Klein  observed 
that  he  also  saved  the  cervix  and  as 
much  of  the  uterine  body  as  possible. 
Evelt,  in  reply,  stated  that  in  his  cases- 
it  was  the  muscle  cells  themselves  that 
were  the  origin  of  sarcomatous 
degeneration. 


THERAPEUTICS. 


<17S)  Treatment  of  Gout. 

Ealkenstbin  (Berl.  Min.  Wocli.,  January 
i8th,i904)  finds  that  there  is  only  one  fact 
in  regard  to  the  pathology  of  gout  on 
which  all  observers  are  agreed,  namely,, 
that  there  is  an  excessive  quantity  of 
uric  acid  in  the  organism.  It  is  still 
impossible  to  prove  whether  there  is 
an  excessive  production  ora  diminished 
destruction  of  the  acid,  or  a  lessened 
excretion  of  it,  and  whether  the  con¬ 
dition  is  due  to  a  primary  kidney  lesion, 
or  to  a  lesion  in  the  liver  or  to  a  neurosis. 
The  author  points  out  that  clinically  a 
peculiar  form  of  dyspepsia  is  found  to 
be  present  in  gout  cases.  This  has  long 
been  recognized.  In  order  to  make  him¬ 
self  clearly  understood,  he  briefly 
describes  the  function  of  the  gastric 
glands.  Beside  the  glands,  which  se¬ 
crete  pepsin,  certain  cells  in  the  fundus 
of  the  stomach  have  the  capability  of 
secreting  hydrochloric  acid.  It  is  only 
when  the  gastric  juice  is  acid  that  pep¬ 
sin  is  able  to  dissolve  insoluble  or 
coagulated  albumen.  The  pepsin  is  not 
used  up,  while  the  acid  is,  so  that  if  one 
adds  fresh  acid  to  the  gastric  juice, 
additional  quantities  of  fibrin  can  be 
digested,  without  any  further  replacing 
of  pepsin.  When  the  acid  secreting 
cells  are  diseased,  not  only  will  the 
digestion  be  insufficient,  but  the  sub¬ 
stances  from  which  the  hydrochloric 
acid  is  derived  in  the  blood  will  lead 
to  pathological  conditions  in  the  body. 
One  regards  a  gouty  person  as  a  person- 
who  abuses  the  pleasures  of  the  table, 
but  in  reality,  he  is  incapable  of  diges¬ 
ting  the  ordinary  food  stuffs.  His  gas¬ 
tric  glands  are  diseased.  Excess  of 
food  is  negotiated  in  healthy  subjects 
by  increased  supplies  of  hydrochloric 
acid,  and  the  products  are  oxidized  to- 
urea,  but  in  the  gouty  there  is  abnormal 
fermentation,  insufficient  oxidation,, 
and  the  substances  containing  quan¬ 
tities  of  nuclein  are  partly  prevented 
from  being  further  split  up,  and  partly 
favour  the  synthetic  formation  of  uric 
acid  In  this  way  the  faulty  secretion 
of  the  gastric  glai'ds  leads  to  an  exces- 
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sive  formation  of  uric  acid.  The  gastric 
juice,  however,  is  frequently  hyperacid, 
but  this  is  due  to  organic  acids,  such  as 
butyric,  lactic,  and  acetic  acids.  Basing 
his  treatment  on  these  ideas,  Falken- 
stein  tried  on  himself,  as  well  as  a 
number  of  patients,  the  following :  He 
gives  from  40  lo  60  drops  of  pure  hydro- 
■chloric  acid  in  a  large  quantity  of  effer¬ 
vescing  water  each  day.  The  water  is 
•drunk  during  the  meals,  and  the  quan¬ 
tity  is  arranged  so  that  the  patient  is 
struck  by  the  acid  taste.  The  diet  is 
then  an  ordinary  one.  The  dyspeptic 
symptoms  disappeared  and  the  attacks 
of  gout  became  less  frequent  and  much 
less  severe,  Pfeiffer's  experiments  with 
injecting  uric  acid  appear  to  have  led  to 
the  same  results.  Uric  acid  dissolved 
in  salt  solution  injected  hypodermically 
always  led  to  an  attack  of  gout,  but 
when  the  patient  was  given  5  to  8  c  cm, 
of  hydrochloric  acid  in  water,  no  attack 
took  place.  Pie  discusses  at  some 
length  the  rationale  of  his  treatment. 
In  discussing  the  older  methods  of 
treating  gout,  he  praises  the  action  of 
morphine,  as  not  only  relieving  the 
pain  but  by  favouring  perspiration 
acts  directly  curatively  on  the  gout. 
The  “pyrins,”  and  especially  aspyrin, 
is  also  of  value.  Of  colchic.ura  he  says 
that  he  is  convinced  that  it  does  much 
harm.  It  may  shorten  an  attack  and 
lessen  the  pain,  but  inasmuch  as  it  in¬ 
terferes  with  the  excretion  of  uric  acid, 
it  acts  by  producing  a  condition  of 
status  quo  ante,  and  is  therefore  likely 
to  lead  to  a  rapid  return  of  the  sym¬ 
ptoms. 


<179)  The  Treatmeitt  of  laryngeal  Tnher- 
culoiiiH  with  Reflerted  SanlighU 

JosEF  SoKGO  (  Wien.  klin.  Woch.,  January 
7th,  1904)  has  treated  a  case  of  laryngeal 
tuberculosis  with  reflected  sunlight  with 
encouraging  results.  At  first  the  Jaryngo- 
scopic  mirror  was  held  in  position  by 
a  physician  for  45  or  60  minutes  ;  later 
the  pitient  himself  learned  to  reflect  the 
light.  He  sat  astride  a  chair  with  the 
sun  at  his  back.  An  ordinary  looking- 
glass  was  fastened  to  the  back  of  the 
chair  somewhat  above  and  anterior  to 
the  head,  so  that  no  light  was  intercepted. 
The  sun’s  rays  were  thus  reflected  from 
the  looking-glass  on  to  the  laryngoscopic 
mirror.  The  patient  acquired  such  dex¬ 
terity  that  he  could  see  part  of  the  right 
bronchus  and  observe  the  progress  made. 
This  simple  method  of  employing  sun¬ 
light  has  not  been  previously  tried,  pro¬ 
bably  because  it  was  thought  to  be  use¬ 
less.  If  sunlight  could  cure  tuberculous 
lesions  without  concentration  of  the 
ultra-violet  rays,  lupus  of  exposed  pai'ts 
should  frequently  heal  spontaneously. 
Moreover,  it  appeared  probable  that  the 
uncooled  rays  would  increase  thealready 
present  laryngeal  hyperaemia,  and  that 
the  ultra-violet  rays  would  be  largely 
absorbed  by  the  blood.  It  occurred  to 
the  writer,  however,  that  these  objec¬ 
tions  did  not  necessarily  apply  to  the 
larynx,  which  is  never  exposed  to 
light,  and  which  is  on  that  account 
probably  more  sensitive  to  its  action 
than  the  skin,  which  has  been  exposed 
since  birth.  The  patient,  a  man,  aged 
24,  had  the  first  symptoms  of  phthisis 
in  the  autumn  of  1901.  and  became 
hoarse  a  year  later.  When  seen  in 
August,  1903,  both  apices  were  infll 
trated  and  tubercle  bacilli  were  present 
678  D 


in  the  sputum.  The  right  false  vocal 
cord  was  swollen  so  that  the  true  cord 
appeared  narrowed.  The  right  true 
vocal  cord  was  reddened  and  of  an  un¬ 
even  velvety  appearance.  On  its  free 
border  was  a  groove  like  ulceration,  the 
base  of  which  was  reddened  and  in  parts 
of  a  greyish  white  colour.  The  left 
vocal  cord  appeared  narrowed  and  was 
hidden  posteriorly  by  the  swollen  false 
cord.  Between  the  true  and  false  vocal 
cords  about  opposite  their  middle  was  a 
conical  tumour  of  the  size  of  a  pea  the 
apex  of  which  projected  internally  be¬ 
yond  the  margin  of  the  false  cord.  Its 
surface  was  reddened  but  not  ulcerated. 
There  was  almost  complete  aphonia. 
The  light  treatment  was  given  for  thirty 
minutes  daily  from  August  21st  to  25th,- 
for  an  hour  on  August  27th,  28th,  30th, 
and  31st,  for  forty-five  minutes  on 
September  ist  and  2nd,  and  one  hour 
daily  from  September  6th  to  9lh,  in 
addition  to  several  shorter  periods.  On 
September  9th  the  right  false  vocal  cord 
was  almost  normal,  so  that  the  true 
vocal  cord  appeared  of  natural  width, 
the  ulcer  on  the  right  cord  was  smaller, 
the  left  true  vocal  cord  was  less  hidden 
by  the  false  cord,  and  the  tuber¬ 
culous  tumour  was  less  prominent. 
From  September  loth  to  22nd,  though 
the  treatment  was  interrupted,  the  im¬ 
provement  continued.  This  is  explic¬ 
able,  as  light  and  chemical  rays  are  dis¬ 
tinguished  from  heat  rays  by  the  fact 
that  their  action  on  the  skin  is  often 
not  apparent  for  some  time.  After  fur¬ 
ther  treatment,  between  September  23rd 
and  October  15th,  with  interruptions  of 
one,  four,  and  six  days  respectively,  the 
tumour  on  the  left  side  had  almost  dis¬ 
appeared.  The  treatment  was  resumed 
between  October  20th  and  24th,  and  then 
practically  abandoned  owing  to  the  ab¬ 
sence  of  sun.  On  December  4th  the 
right  vocal  cord  was  merely  reddened 
and  swollen,  and  the  ulcer  had  almost 
healed.  On  the  left  side  the  position  of 
the  tumour  was  indicated  by  a  tiny 
whitish  nodule.  Figures  are  given  which 
show  at  a  glance  the  striking  improve¬ 
ment  attained.  The  patient  was  under 
treatment  in  a  sanatorium,  and  im¬ 
proved  in  general  health.  To  what  ex¬ 
tent  this  was  responsible  for  the  im¬ 
provement  in  the  condition  of  the 
larynx  it  is  impossible  to  say.  But 
Sorgo  intends  to  give  the  method  an 
extended  trial  during  the  coming  sum¬ 
mer.  A  case  of  syphilitic  laryngitis 
was  similarly  treated,  but  without  re¬ 
sult. 


<180)  Podopliyllln  as  a  'VermiriiiKe. 

Neumann  {Deut.  med.  Woch.,  .lanuary 
28ih,  1904)  has  had  a  number  of  cases  of 
ankylostoma  worms  to  deal  with,  and 
says  that  the  treatment  with  calomel 
and  with  filix  mas  has  proved  unsatis¬ 
factory.  In  the  majority  of  the  cases 
the  patient  exhibited  no  symptoms  at 
all,  other  than  the  presence  of  the  eggs 
of  the  worms  in  the  faeces.  In  most 
cases  he  gave  very  large  doses  of  calomel 
and  of  extract  of  filix  mas,  and  noticed 
that  the  eggs  disappeared  more  readily 
when  toxic  symptoms  of  these  drugs 
were  manifested.  It  occurred  to  him 
that  the  clearing  out  of  the  worm  was 
less  likely  to  be  due  to  the  poison  circu¬ 
lating  in  the  blood  vessels  as  to  the  local 
damage  which  the  two  drugs  produced 
on  the  epithelium  of  the  intestinal 


tract.  Since  podophyllin  attacks 
intestinal  epithelium  he  thought  it  1 
to  watch  the  effect  of  this  drug  on 
eggs  and  worms.  In  actual  practice 
found  that  it  acted  well  in  ruany  ca 
and  where  it  failed  he  found  that  a  5 
sequent  dose  of  filix  mas  on  the  f 
day  after  the  podophyllin  had  b 
taken  sufficed  to  remove  the  worms, 
appears  that  the  podophyllin  posset 
a  peculiar  property  of  changing 
mucous  membrane  of  the  intestine,  1 
thereby  hindering  the  worm  from 
maining  attached.  He  considers  t 
its  action  is  much  more  specific  t: 
that  of  calomel,  and  is  not  nearly 
dangerous. _ 

PATHOLOGY. 


<18 1 )  Ooitre. 

De  Paoli  {Annal.  della  Fac.  di  M 
vol.  i,  f.  I,  1901,  Perugia)  gives  the 
suits  of  a  careful  study  of  60  cases 
goitre  operated  upon  at  various  tim 
A  truly  normal  thyroid  is  rare, 
patients  suffering  from  other  disea 
the  author  found  changes  in  the  thyr, 
— for  example,  inequality  of  devel 
ment  in  its  various  parts,  limited  all 
ations,  nodules  which  might  under  gr 
circumstances  develop  into  goitres.  T 
colloid  substance  secreted  by  the  t 
roid  is  carried  into  the  general  circu 
tion  by  the  lymphatics.  Since 
colloid  substance  found  in  the  lymj 
atics  differs  somewhat  (optically  a 
chemically)  from  that  found  in  the  t 
roid,  it  probably  does  not  pass  dir 
into  the  lymphatics.  Possibly  so 
process  akin  to  the  passage  of  dropti 
fat  across  the  epithelium  of  the  dig 
tive  glands  occurs  in  the  case  of  li 
external  secretion  of  the  thyroid, 
the  histological  study  of  goitre  p 
ticular  attention  should  be  paid  to  1 
colloid  substance.  In  every  case  w'hi 
the  function  of  the  gland  is  morefc 
less  maintained,  and  where  the  chi 
signs  of  true  tumour  formation  are^ 
sent,  the  goitre  should  be  looked  upl 
as  functional,  and  the  chances  of  I 
covery  under  medical  and  palliatl 
treatment  are  considerable.  Theautl 
describes  the  various  types  of  goi 
and  proposes  a  classification  into  thi 
chief  types:  (i)  Goitres  due  to  a  difft 
alteration  of  the  gland  tissue ;  (2)  goitii 
due  to  development  of  nodules  in  t 
interior  of  an  unaltered  gland; 
cystic,  single  or  multiple.  Of  the 
cases  recorded,  26  belonged  to  the  fi: 
group.  10  consisted  of  a  solitary  cy 
18  contained  nodules,  cysts,  adenoma 
and  12  were  various — for  examp 
cancer,  2;  endothelioma,  2;  tuber( 
losis,  I,  etc.  Twenty-seven  cases  we; 
for  one  reason  or  another,  operated  up 
without  general  anaesthesia.  Extirl 
tion,  with  preservation  of  a  small  pie 
of  thyroid,  is  preferable  to  enucleatic. 
The  post-operative  fever  which  appee 
in  about  one- third  of  the  cases  is  son 
times  due  to  bronchial  cataiTh  excit 
by  irritation  of  the  recurrent  or  vag 
nerve,  sometimes  to  absorption  of  pj 
genic  germs  included  in  the  thyroid  a;^ 
set  free  by  the  operation.  Kelapses  aflj 
operation  are  not  common.  They  all 
most  likely  to  occur  after  enucleation i 
multiple  nodules  of  fetal  structure,  TJ 
remains  of  thyroid  left  after  operatil| 
as  a  rule  do  not  hypertrophy,  but  ui 
dergo  atrophy  and  seem  to  disappei* 
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MEDICINE. 


Tlic  loiloitliile  KMiclion  and  4^Iy> 
coHiii-in  in  PertiiKHls. 

5.  Crisafi  (7/  Morgafjni,  October,  1903) 
nsists  lirst  on  the  difference  between 
odophile  granules  and  eosinophile  gran¬ 
de?.  It  was  pointed  out  by  Ehrlich  and 
-reriehs  that  the  presence  of  granules 
,f  glyeogen  in  some  leucocytes  might  I'e 
ihown  by  exposing  them  to  the  action 
i[  iodine  or  its  vapour,  after  which  ex- 
josure  the  granules  showed  a  deep  ma- 
LOgany-red  colour.  Some  investigators 
lave  been  satisfied  with  a  yellowish 
‘oloration-  a  less  significant  phenome- 
lOH.  The  eosinophile  granules,  at  a 
’ertain  focal  distance,  may  appear  to  be 
)f  a  brownish  colour,  but  never  of  the 
•haraeteristic  red.  The  difference  be- 
ween  the  two  sets  of  granules  is  evi- 
ient  when  it  is  stated  that  iodophile 
rranules  are  found  in  lymphocytes  and 
n  polymorphonucleated  neutrophile 
'ells.  Crisafi’s  method  was  to  make 
•over-slip  films  of  blood,  dry  them  in 
he  air,  and  suspend  them  for  half  an 
lOHr  just  over  a  vessel  containing 
•rystals  of  iodine.  _  They  were  then 
"xauiined  with  an  immersion  lens  on 
ffhite  slides — a  greenish  slide  would  ob- 
icure  the  red  colour.  In  cases  yielding 
i  positive  reaction  one  then  saw  in  the 
Drotoplasm  of  the  neutrophile  leuco- 
ytes,  less  often  in  the  eosinophiles,  and 
dill  more  rarely  in  the  lymphocytes, 
)ne,  two,  or  three  small  granules  of  a 
colour  (from  mahogany-brown  to  wine- 
.•ed.  surrounded  by  a  clear  zone  without 
my  yellow  tint.  In  some  rare  cases 
ivhere  the  granules  were  abundant 
hey  were  disposed  in  clumps  to¬ 
wards  the  periphery  of  the  leucocyte, 
flrauiining  20  cases  of  pertussis,  Crisafi 
iouad  that  16  of  them  gave  a  positive 
md  4  a  negative  reaction.  Ehrlich  and 
Frerichs  originally  described  the  reac¬ 
tion  as  frequent  in  the  blood  of  diabetic 
patients,  and  rare  under  other  circurn- 
Jtanees.  Glycosuria  has  also  been  said 
to  be  frequent  in  pertussis,  and  it  is 
aatural  to  ask  whether  the  iodophile 
reaction  is  common  in  pertussis  simply 
because  glycosuria  is  common  in  per¬ 
tussis.  Examining  his  patients  for 
glycosuria,  Crisafi  found  that  only  four 
of  them  presented  this  symptom,  and 
in  only  one  of  the  four  cases  was  it  well 
marked.  The  relation  therefore  between 
the  symptoms  is  not  of  the  simple  cha¬ 
racter  suggested  above.  On  the  other 
liand,  the  existence  of  some  relation  is 
made  more  probable  by  the  observation 
that  the  blood  of  animals  previously 
giving  no  iodophile  reaction  can  be 
made  to  give  it  by  injecting  sugar  into 
the  abdominal  cavity  or  by  extirpating 
the  pancreas.  Crisafi’s  explanation  is 
that  in  pertussis  the  specific  toxins 
which  cause  the  convulsive  cough  by 
stimulating  the  peripheral  terminations 
of  the  vagus  and  the  fifth  nerve  caused 
in  the  same  manner  a  liberation  of 
glycogen  by  the  liver,  leading  to  hyper- 
glyeaemia,  to  the  presence  of  glycogen 
granules  in  the  leucocytes,  and  when¬ 
ever  the  oxidative  power  of  the  organism 


is  defective,  to  glycosuria.  Wliethe^ 
the  theory  be  correct  or  not,  Crisafi 
anticipates  that  his  observations,  when 
confirmed,  will  supply  an  additional 
means  of  diagnosis  lor  obscure  cases  of 
pertussis. 


<183>  llystorieiil  AiiIosiikkcsIuhi  in  «'liil»lpcn* 

C.  A.  Ewald  {Berl.  klin.  fl'och.,  Sep* 
tember  21st,  1903)  discusses  cases  of  less 
fully  developed  types  of  hysteria  in 
children,  which  he  considers  are  best  ■ 
termed  “  hysterical  autosuggestion.” 
Such  cases,  he  says,  are  not  uncommon 
in  practice,  and  the  diagnosis  presents 
considerable  difficulties.  The  first  case 
was  that  of  a  boy  of  9  years,  whose 
family  history  did  not  suggest  any 
neuropathic  taint.  In  September  of  1900 
he  had  an  attack  of  hepatic  inflamma¬ 
tion  with  jaundice,  which  was  said  to 
have  been  followed  by  an  aflection  of 
the  brain.  The  practitioner  who  under¬ 
took  the  treatment  of  the  case,  however, 
had  no  knowledge  of  the  brain  affection. 
In  November  Ewald  was  called  to  see 
the  child,  on  account  of  intractable 
vomiting,  which  had  lasted  for  over 
four  weeks,  when  the  boy  was  supposed 
to  have  swallowed  a  small  bone.  The 
boy  believed  that  he  felt  the  bone  in  the 
left  iliac  fossa,  and  the  practitioners 
in  charge  were  seriously  considering  the 
advisability  of  performing  laparotomy. 
The  child  had  been  fed  by  nutrient 
enemata  for  the  last  two  days,  since 
which  time  the  vomiting  had  dimin¬ 
ished  somewhat.  The  general  condition 
was  very  good  considering  the  fact  that 
the  child  had  taken  food  badly  for  some 
time.  His  account  was  given  with 
marked  clearness.  There  were  absolutely 
no  physical  signs  to  be  made  out,  and  the 
urine  contained  neither  albumen,  sugar, 
nor  an  increased  amount  of  indican. 
Regarding  the  case  as  one  of  some 
neurotic  and  probably  hysterical  nature, 
he  arranged  for  the  child  to  be  placed  in 
a  home,  where  he  could  be  kept  under 
observation  and  medical  control.  After 
a  short  time,  during  which  attention 
was  paid  to  the  digestive  functions,  the 
boy  was  told  that  the  bone  had  been 
found  in  the  motions,  and  from  that 
time  the  vomiting  gradually  got  less 
and  less,  and  eventually  he  was  able  to 
be  sent  home  well.  In  January,  1902, 
he  again  complained  of  feeling  unwell. 
At  first  the  symptoms  were  limited  to 
sleeplessness  and  constipation,  and  in 
April  the  old  pains  in  the  left  inguinal 
region  retuimed.  He  did  not  ascribe 
the  pains  this  time  to  the  swallowed 
bone,  but  appeared  to  be  attacked  sud¬ 
denly  with  recurring  severe  pains.  The 
pains  only  appeared  when  he  had  been 
walking  or  playing,  but  were  absent 
during  rest  in  bed.  He  gave  a  very 
exact  account  of  the  method,  of  onset, 
situation,  and  character  of  the  pains. 
No  improvement  followed  the  various 
forms  of  treatment  cariued  out  (Ewald 
again  took  the  view  that  the  condition 
was  hysterical),  although  no  physical 
signs  could  be  made  out.  Before  giving 
up  the  ‘  ‘  suggestion  ”  treatment  in  favour 
of  laparotomy,  Ewald  had  the  child  put 
under  the  influence  of  an  anaesthetic, 
and  made  an  incision  of  about  i|  in.  in 
length,  only  dividing  the  skin.  This 
incision  was  reunited  by  means  of  two 
sutures,  and  properly  dressed.  The 
child  had  submitted  to  the  prospective 


operation  with  suspicious  readiness,  and 
took  a  morbid  interest  in  describing  to 
the  nurses  all  about  the  two  sutures, 
but  was  very  disappointed  that  he  did 
get  “wound  fever.”  He  watched  the 
process  of  healing  with  anxiety,  and 
felt  the  pains  in  the  wound.  He  had 
been  carefully  told  that  at  the  operation 
the  affected  jiart  would  be  removed  so 
that  the  pains  would  not  return.  He 
was  kept  in  bed  for  eight  days,  and  from 
that  time  there  have  been  no  further 
returns  of  the  pains,  Ewald  next  de¬ 
scribes  another  case  of  a  child  of  7 
whose  symptoms  pointed  to  the  exist¬ 
ence  of  perityphlitis.  Here,  too,  Ewald 
succeeded  in  banishing  the  pains  by 
assuring  the  mother  in  his  presence 
that  there  was  no  perityphlitis,  and  by 
applying  a  small  umbilical  pad  over  an 
insignificant  umbilical  hernia.  The 
third  case  which  he  relates  was  that  of 
a  9-year-old  Jewish  boy,  who  was  a  very 
self-willed  spoiled  child.  Vomiting  had 
appeared  shortly  after  he  had  been  in 
for  and  had  passed  a  small  examina¬ 
tion,  and  lasted  for  six  weeks.  On 
going  with  his  mother  into  the  country 
the  vomiting  disappeared,  but  returned 
when  he  came  back  and  had  to  go  to 
school  again.  On  being  admitted  to  the 
“home  ”  he  exhibited  well-marked  signs 
of  being  a  spoiled  child.  Yelling  when 
his  father  left  him  for  a  minute,  and 
refusing  all  food  or  vomiting  it  when 
forced  upon  him,  it  was  clear  to  Ewald 
that  what  was  wanted  was  more  in  the 
nature  of  disciplinary  than  medical 
treatmeiit.  Sending  the  father  away, 
he  had  a  “  serious  talk  ”  with  the  young 
gentleman,  and  succeeded  in  reducing 
some  of  the  yelling  and  noise.  The 
child  was  kept  in  bed  and  fed  for  three 
days  exclusively  per  rectum.  At  first 
he  succeeded  in  bringing  up  a  good 
amount  of  mucus  from  the  stomach, 
and  as  the  enemata  began  to  be  returned 
after  three  days,  and  the  pulse  and 
general  condition  sliowed  signs  of  fail¬ 
ing,  he  was  given  some  milk,  sugar,  and 
tea.  The  abdomen  was  galvanized  with 
weak  currents,  and  later  he  was  given 
tepid  douches.  The  diet  was  fairly 
rapidly  supplemented,  and  the  child 
was  allowed  to  get  up.  There  was  a 
slight  relapse  during  this  treatment,  but 
in  the  course  of  twenty-one  days  Ewald 
was  successful  in  obtaining  normal 
conduct.  In  conclusion,  Ewald  points 
out  that  the  saying  that  it  is  not  the 
medicine  but  the  doctor  who  !  cures 
hysteria  might  be  extended  in  the  case 
of  children  to  “it  is  not  the  doctor  but 
the  disciplinarian  who  cures.” 


SURGERY. 


(184)  Errors  of  Diasnosfs  caused  by  Pain 
of  Appenclienlar  Orluln. 

In  a  communication  presented  to  the 
Paris  Soci^td  de  Chirurgie  on  J anuary 
20th  (^Sem.  MSd.,  January  27th)  Guinard 
called  attention  to  a  series  of  errors  of 
diagnosis  committed  in  the  case  of 
patients  suffering  from  chronic  append¬ 
icitis,  of  very  mild  type,  without  crises, 
and  presenting  only  one  symptom— 
namely,  pain  (appendicalgia).  This 
pain  is  not  always  referred  to  JMcBur- 
ney’s  point ;  the|  site  of  greatest  in¬ 
tensity  is  often  found  lower  down  near 
Poupart’s  ligament,  sometimes  even  on 
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the  left  side.  Guinard  refers  to  a  case 
of  appendicalgia  in  a  woman  who  had 
been  treated  successively  for  gastric  dis¬ 
turbance,  hepatic  colic,  uterine  fibroma, 
and  femoral  hernia.  In  a  man  who 
came  to  be  operated  on  for  an  inguinal 
hernia  of  old  standing  he  found  a  dis¬ 
eased  appendix,  which  certainly  was  the 
starting  point  of  paroxysms  of  pain 
from  which  the  patient  had  frequently 
suffered,  and  which  had  been  supposed 
to  be  due  to  renal  colic.  In  a  third  case 
Guinard,  after  performing  a  radical  cure 
of  hernia,  was  compelled  to  do  a  further 
operation  for  the  removal  of  the  ap¬ 
pendix,  as  the  pain  of  which  the 
patient  had  previously  complained 
did  not  cease  after  the  operation  and 
were  certainly  connected  with  the  appen¬ 
dix.  On  the  other  hand,  uterine  fibroids 
are  not  painful  unless  they  are  associated 
with  tubal  lesions,  and  when  a  woman 
suffering  from  fibroma  complains  of 
pain  on  the  right  side,  the  surgeon 
should  always  think  of  the  possibility  of 
a  concomitant  appendicitis.  Of  18  wo¬ 
men  operated  on  by  Guinard  for  fibroids 
who  complained  of  pain,  the  appendix 
was  diseased  in  12,  while  the  others  had 
an  affection  of  the  adnexa.  The  pain 
from  which  women  with  ovarian  cysts 
sometimes  suffer  originates  most  fre¬ 
quently  from  changes  in  the  appendix, 
as  was  shown  in  2  cases  operated 
upon.  Guinardhas  also  observed  ii  cases 
in  which  appendicalgia  coincided  with 
tubal  lesions.  A  sclero-cystic  ovary 
may  also  be  the  cause  of  error  in  dia¬ 
gnosis.  Thus  a  woman  who  complained 
of  abdominal  pain,  and  who  had  been 
operated  on  five  years  before  by  a  sur¬ 
geon  for  sclero-cystic  ovary  did  not  get  rid 
of  her  pain  till  the  appendix,  which  con¬ 
tained  a  calculus,  had  been  removed.  In 
2  cases  Guinard  erroneously  attributed 
appendicalgia  to  movable  kidney,  hav¬ 
ing  overlooked  the  existence  of  lesions 
of  the  appendix.  In  another  case  he 
performed  perineorrhaphy  for  prolapse 
of  the  uterus  in  a  woman  suffering  from 
appendicalgia  whose  appendix  had 
afterwards  to  be  removed.  He  also 
curetted  and  amputated  the  cervix  in  a 
woman  suffering  from  abdominal  pain 
which  he  failed  to  connect  with  appen¬ 
dical  trouble;  some  time  afterwards 
an  acute  attack  of  appendicitis  occurred 
for  which  an  operation  was  performed 
by  another  surgeon.  In  a  patient  under 
treatment  for  metritis  who  had  for  four 
years  suffered  from  pain,  vaginal  palpa¬ 
tion  revealed  in  the  right  Douglas’s 
pouch  a  mass  which  was  taken  to  be  due 
to  inflammation  of  the  adnexa.  Guinard, 
however,  on  performing  laparotomy 
found  the  adnexa  absolutely  healthy ; 
the  mass  consisted  of  the  adherent  epi¬ 
ploon,  and  the  appendix  which  he  re¬ 
moved  had  certainly  been  the  starting 
point  of  all  the  symptoms.  In  two 
other  cases  of  similar  nature  the  pain 
ceased  only  after  removal  of  the  appen¬ 
dix.  Guinard  concludes  that  there  is  a 
class  of  painful  affections  of  the  abdo¬ 
men  in  dealing  with  which  the  surgeon 
should  always  bep  in  mind  the  possi¬ 
bility  of  appendicalgia.  When  lapar¬ 
otomy  is  performed,  the  wound  should 
never  be  closed  till  the  appendix  has 
been  examined. 


OSS)  Haemostasis  in  Hepatic  Bnrgery. 

Gualdrini  (Gazz,  degli  Osped.,  February 
28th,  1904)  discussing  the  various 
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methods  for  arresting  haemorrhage  in 
the  liver  finds  they  may  all  be  reduced 
to  (i)  simple  suture,  (2)  intrahepatic 
ligature,  (3)  pegged  sutures,  (4)  thermo¬ 
cautery,  (5)  superheated  steam,  (6) 
plugging  with  gelatine,  fibrin,  decal¬ 
cified  bone,  gauze,  epiploon,  and  in¬ 
testinal  parietes,  (7)  tamponment.  Each 
method  is  carefully  discussed  and  its 
merits  and  demerits  pointed  out.  In 
wounds  of  the  liver  where  prompt 
intervention  is  necessary  the  author 
recommends  plugging  with  epiploon  or 
gauze — simple  suture  may  sometimes 
give  good  results  in  these  cases.  He 
records  one  case  where  epiploon  was 
used  with  good  results,  but  some  months 
later  a  second  laparotomy  had  to  be 
performed  for  pyloric  stenosis  due  to 
the  formation  of  bands,  after  these  were 
freed  the  patient  remained  uninter¬ 
ruptedly  well.  The  hepatic  scar  was 
sound.  Adrenalin  is  a  valuable  addi¬ 
tional  haemostatic.  The  author  has 
carried  out  a  series  of  experiments  with 
parenchymatous  injection  of  adrenalin 
which  lead  him  to  assert  that  it  may 
safely  be  trusted  as  a  haemostatic  as  far 
as  the  small  vessels  are  concerned.  If 
secondary  vaso-dilatation  occurs  it  comes 
on  so  long  after  the  vasal  constriction 
that  there  is  little  fear  of  its  causing 
haemorrhage.  The  larger  vessels  would, 
however,  need  tying  as  before. 


(186)  Jaxta-Intestlnal  Cyst  of  Intestinal 
StEnetnre. 

Terrier  and  LEckNE  {Rev.  de  Chir., 
No.  2,  1904)  publish  a  review  of  our 
present  knowledge,  both  pathological 
and  clinical,  of  the  rare  form  of  cystic 
growth  known  as  juxta-intestinal  cyst 
presenting  intestinal  structure,  for 
which  the  name  “enteroid”  is  sug¬ 
gested.  This  review  is  based  on  a  full 
clinical  report  of  a  case  in  which. Terrier 
removed  from  the  postero-external  sur¬ 
face  of  the  caecum  in  [a  woman,  aged  23 
years,  a  loose  subperitoneal  cyst  of  the 
size  of  a  large  orange,  which  contained  a 
clear  fluid,  and  the  inner  surface  of 
which  was  studded  over  by  polypoid 
vegetations.  In  their  comments  on 
this  case  the  authors  state  that  several 
varieties  of  cyst  differing  in  origin  and 
structure  have  been  observed  in  more  or 
less  intimate  relation  with  intestine  and 
the  mesenteries.  Of  these  the  most 
frequent  are  lymphatic  cysts,  which  are 
usually  multilocular.  Closely  allied 
with  regard  to  structure  to  these 
lymphatic  cysts  are  the  very  rare  cystic 
lymphangiomata  of  the  mesentery.  To 
these  two  forms  of  juxta-intestinal  cyst 
may  be  added  dermoid  and  hydatid 
cysts,  and,  lastly,  the  variety  of  cyst  of 
which  the  growth  removed  by  Terrier 
affords  a  good  example,  the  wall  of 
which  is  formed  by  smooth  muscular 
fibres  resembling  the  muscular  structure 
of  normal  intestine,  and  the  inner  lining 
by  mucous  membrane  provided  with 
cylindrical  epithelium  and  often  with 
Lieberkuhn’s  glands.  These  cysts, 
known  as  “juxta-intestinal  cysts  of 
intestinal  structure,”  have  been  found  in 
a  very  large  majority  of  cases  at  the 
caecal  end  of  the  ileum  or  in  the  ileo- 
caecal  angle ;  they  are  almost  always 
unilocular,  and  contain  ropy  fluid, 
varying  in  colour  from  pale  yellow 
to  brown.  The  situation  of  the 
cyst  in  relation  to  the  intestinal 


wall  varies  in  -  different  cases ;  the- 
growth  may  be  submucous,  intramus¬ 
cular,  or  subserous,  and,  as  a  rule,  it 
does  not  communicate  with  the  intes¬ 
tinal  lumen.  This  form  of  juxta- 
intestinal  cyst  has  been  usually  ob¬ 
served  in  young  infants.  The  submu¬ 
cous  cyst  is  probably  developed  at  the 
expense  of  debris  of  the  omphalo-me- 
senteric  duct,  and  consequently  maybe 
regarded  as  closely  allied  to  Meckel’s 
diverticula.  The  intramuscular  and 
subserous  forms  may  be  due,  the 
authors  suggest,  to  a  detachment  and 
secondary  inclusion  of  a  portion  of  in¬ 
testinal  wall  in  the  course  of  develop¬ 
ment.  These  cysts,  which  are  usually 
unexpectedly  revealed  in  necrop¬ 
sies,  have  no  special  symptoms, 
but,  like  other  growths  in  connexion 
with  intestine,  may  cause  stenosis,, 
invagination,  occlusion  by  flexure,  or 
volvulus.  The  authors  doubt  whether 
it  will  ever  be  possible  to  make  a 
clinical  diagnosis  of  this  variety  of 
juxta-intestinal  cyst  without  an  opera¬ 
tion.  The  growth  is  usually  a  small 
one,  not  larger  than  an  apple  or  an 
orange  ;  it  causes  no  symptoms  peculiar 
to  itself,  and  the  surgical  interventions 
in  the  course  of  which  it  has  been  ex¬ 
posed  have  always  been  practised  for 
some  secondary  affection  such  as  occlu¬ 
sion.  The  sole  point  of  importance  is- 
that  the  surgeon  should  be  aware  of  the 
existence  of  this  form  of  cyst  and  of  its 
anatomical  connexions,  and  thus,  if  he 
meet  with  such  a  growth  in  the  course 
of  an  abdominal  operation,  know  how  tO' 
deal  with  it.  The  treatment  would 
consist,  according  to  the  situation  of  the 
tumour  with  regard  to  the  intestinal- 
wall,  either  in  simple  enucleation  or  in 
resection  of  the  involved  portion  o£ 
intestine. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<18* >  Tubal  Pregnancy  and  Haeiiintoeele  r 
Operation  or  Expectant  Treatment 

Klein  {Monats.  f.  Geb.  u.  Gyn.,  De¬ 
cember,  1903)  disputes  Veit’s  well-known 
theory  that  when  the  ovum  has  died  in 
early  tubal  pregnancy  an  operation  is 
indicated  if  it  still  lies  in  its  tubal  sac,, 
whilst,  when  it  has  been  expelled  from 
the  sac,  expectant  treatment  will  be 
suflicient  unless  symptoms  of  severe- 
haemorrhage  recur.  In  rupture  of  the 
tubal  sac  operation  is  always  indicated. 
Klein,  while  agreeing  with  Veit  as  to- 
conditions  where  the  latter  advocates 
operation,  is  opposed  to  expectant 
treatment,  even  when  the  dead  ovum 
has  been  expelled  and  all  symptoms  of 
haemorrhage  have  subsided.  In  the 
course  of  eleven  years,  ending  in  tho 
summer  of  1903,  Klein  has  treated  22 
cases  of  tubal  pregnancy.  In  15  of  this- 
series  the  sac  was  amputated,  and 
through  an  abdominal  incision  in  all 
but  one  instance,  where  it  was  removed 
through  the  vagina.  Two  out  of  the  15.  I 
operaHvecases  were  unconscious  through  I 
extreme  acute  anaemia,  and  died  when 
the  abdominal  incision  had  just  been-  I 
completed ;  no  anaesthetic  was  ad-  { 
ministered  in  either  case.  One  out  of  1 
the  7  cases  treated  expectantly  was  lost ; 
the  patient  in  this  case  had  a  distinctly 
definable  haematocele  following  sym¬ 
ptoms  of  internal  haemorrhage  after  the, 
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iod  had  ceased.  Five  days  later  the 
gp  suddenly  became  worse ;  the  pa- 
it  died  whilst  preparations  were  being 
le  to  operate.  There  was  a  well-en- 
snled  haematocele  ;  nevertheless,  a 
■)nd  and  fatal  attack  of  haemorrhage 
I  occurred.  A  discussion  followed  the 
ding  of  Klein’s  paper.  Gossmann  ad- 
atod  morphine  injections  into  the  sac 
kill  the  ovum,  but  admitted  that  it 
mot  always  easy  to  be  sure  that  the 
ira  was  not  dead  already,  and  that  the 
rphine  had  not  entered  a  haematocele 
tead  of  a  tubal  sac.  As  a  haemato- 
>  so  often  subsides  statistics  of  this 
n  of  treatment  were  unreliable, 
•ly  “  prophylactic  ”  diagnosis  of  tubal 
tation  was  not  practicable.  The  ma¬ 
ty  probably  ended  in  very  early  death 
ihe  ovum,  with  more  or  less  haemor- 
ge.  Hofmann,  in  the  course  of  a  very 
le  experience  in  post-mortem  work  for 
legal  authorities  in  Vienna,  came 
OSS  eight  cases  of  fatal  haemorrhage 
u  tubal  gestation  in  twelve  years, 
doubt  the  eight  might  all  have  been 
ed  by  an  experienced  operator,  but  it 
5  a  mistake  to  teach  the  profession  in 
leral  that  every  tubal  sac  should  be 
ited  as  a  malignant  tumour.  Diagno- 
and  operation  were  alike  difficult  to 
tors  not  specially  experienced  in 
laecology.  Gossmann  declared  that 
knew  that  the  mortality  of  operated 
es  in  the  hands  of  the  inexperienced 
!  at  least  as  high  as  that  of  non- 
rated  cases  under  their  care.  Fatal 
morrhage  was  an  unfortunate  excep- 
1.  Klein  diflSered  entirely  from  Goss- 
nn.  In  many  cases  reported  as  tubal 
tation  cured  by  expectant  treatment 
Dr  of  diagnosis  was  possible,  and 
of  of  spontaneous  healing  was  at  the 
le  time  wanting,  whilst  evidence  of 
th  from  haemorrhage  obtained  un- 
)ectedly  at  a  necropsy  was  of  course 
vincing.  There  must  remain  many 
es  of  sudden  or  relatively  sudden 
,th  from  rupture  of  a  tubal  sac  which 
never  recognized,  and  are  lost  to 
deal  literature.  Like  Gossmann, 
?in  admitted  the  danger  of  inexperi- 
-ed  operating,  but  it  supported  his 
ws  that  in  one  case  an  incision  had 
■n  made  into  the  sac  through  the 
;ina  and  infection  ensued,  he  re- 
ved  the  sac  by  an  abdominal  opera- 
a,  and  succeeded  in  saving  the 
lent.  Amann  and  Briinings  both 
eed  with  Klein  as  to  negative  evi- 
ice.  Thus  in  Bavaria  when  the  cause 
sudden  death  is  certified  as  “per- 
ating  gastric  ulcer,”  no  necropsy 
•equired,  and  in  cases  of  slower  death 
ors  of  diagnosis  must  be  very  often 
istered  in  certificates. 


<8)  i’yst  of  Cervix  simulating;  Fibrous 
Polypus. 

;nrotay  {Bull,  de  la  Soc.  Beige  de  Gyn. 

vol.xiv.  No.  3,  1903-4)  attended 
iingle  lady  aged  43,  who,  after  two 
irs  of  irregular  menstruation  as  in  a 
■nopause,  noticed  that  a  slight  dis- 
irge  of  blood  had  continued  without 
y  cessation,  though  without  any  in- 
ase  in  quantity,  for  two  months, 
■nrotay  recognized  her  as  a  patient 
on  whom  he  had  performed  Citta- 
li’s  modification  of  Alexander’s  opera- 
n  five  years  previously  to  his  entire 
isfaction.  On  examination  a  little, 
m,  hard  tumour,  as  big  as  a  nut, 
aid  -be  detected  on  the  anterior  wall 


of  the  cervical  canal ;  the  os  externum 
was  patulous.  Fibroid  polypus  was 
very  reasonably  diagnosed.  An  opera¬ 
tion  was  performed  under  chloroform  as 
the  hymen  had  to  be  incised.  On  apply¬ 
ing  the  volsella  to  the  tumour  it  burst 
and  some  opalescent  fiuid  escaped ;  then 
it  became  evident  that  there  was  no 
polypus,  but  a  cyst,  the  pathological 
nature  of  which  was  not  evident. 


<180)  Obturator  Hernia  of  Ovary  associated 
with  Osteomalacia. 

Littauer  (ZfiwfraZW. /.  Gyn.,  No.  i,  1904) 
treated  a  patient  under  his  observation 
for  years  with  phosphates  for  mollifies. 
At  length  she  died  of  pulmonary  dis¬ 
ease.  He  preserved  the  pubic  bones 
with  the  symphysis  and  a  hernial  sac 
occupying  the  left  obturator  foramen. 
The  sac  contained  no  intestine,  but 
half  of  the  corresponding  ovary,  which 
was  easily  drawn  out,  being  free  from 
adhesions.  Littauer,  when  exhibiting 
the  specimens  at  Leipzig,  was  able  to 
declare  that  the  patient  had  never  suf¬ 
fered  pelvic  pains  even  at  period,  nor 
was  there  ever  any  kind  of  symptom  in¬ 
dicating  obturator  hernia. 


<1A0)  Hermoid  of  Both  Ovaries  and 
Preg;nancy. 

Littauer  {Zentralbl.  f.  Gyn.,  No.  i, 
1904)  removed  both  ovaries  from  a 
pregnant  woman.  The  stage  of  gesta¬ 
tion  is  not  stated,  but,  although  there 
was  no  febrile  reaction  nor  other  compli¬ 
cation  frequently  associated  with  ova¬ 
riotomy,  abortion  occurred  on  the  sixth 
day.  The  left  tumour  was  a  dermoid  of 
the  usual  type ;  the  right  was  smaller, 
and  contained  a  cavity  of  the  size  of  a 
walnut,  from  the  inner  wall  of  which 
sprang  a  small  outgrowth  bearing  a 
single  tooth.  There  was  algo  the  corpus 
luteum  corresponding  to  the  pregnancy 
in  the  same  ovary.  Littauer  remarked 
that  almost  at  the  same  time  he  removed 
a  single  dermoid  ovary  from  a  pregnant 
woman  without  interrupting  the  preg¬ 
nancy. 

THERAPEUTICS. 


(lAl)  Focalne  and  Ailrenalln. 

In  dealing  with  the  action  of  local  an¬ 
aesthetics  H.  Braun  {Berl.Klin.,3  anuary, 
1904)  speaks  chiefly  of  cocaine.  Intro¬ 
duced  in  1884  by  Koller,  this  medica¬ 
ment  has  gradually  gained  a  firm  place 
in  our  list  of  therapeutic  agents.  Corn¬ 
ing  pointed  out  that  any  drug  which 
possessed  a  marked  chemical  affinity 
for  the  peripheral  nerves  must  act 
powerfully  on  the  heart  and  central 
nervous  system,  if  it  enters  the  circula¬ 
tion  in  concentrated  solution.  Cocaine 
is  found  to  have  a  local  toxic  effect  on 
all  forms  of  protoplasm,  and  if  it  is  in¬ 
troduced  or  obtains  access  iuto_  the  cir¬ 
culation  in  sufficient  quantities  and 
sufficiently  rapidly  it  exerts  a  general 
poisoning.  It  therefore  follows  that  the 
slower  it  is  absorbed  from  the  point  of 
injection,  the  more  active  it  will  be  as  a 
local  agent.  Constricting  an  extremity 
will  be  sufficient  to  alter  a  fatal  poison¬ 
ing  into  a  mild  one.  and  cooling  the 
part,  for  example,  with  an  ether  spray, 
also  delays  the  resorption  of  the  solu¬ 
tion.  A  more  important  means  of  delay¬ 
ing  the  absorption  is  found  in  the  action 
of  adrenalin.  It  has  been  found  that 


mere  traces  (0.000000245  gram  of  ai> 
extract  of  the  gland  per  kilo,  for  a  dog> 
will  cause  a  rise  in  blood  pressure.  The 
action  of  the  suprarenal  capsules  de¬ 
pends  on  the  contraction  of  the  blood 
vessels,  by  direct  action  on  the  contrac¬ 
tile  tissue  of  the  vessels.  It  acts  power¬ 
fully  locally.  Injecting  solutions  of 
adrenalin  in  strengths  of  i  in  1,000,000 
subcutaneously,  the  tissue  becomes 
bloodless,  and  when  stronger  solutions- 
are  employed  even  arteries  and  veins  of 
medium  size  scarcely  bleed  when 
cut  through.  Even  large  arteries  can 
be  almost  completely  contracted  by  the 
injection  of  strong  solutions.  Very 
small  quantities  of  adrenalin  with 
cocaine  increase  the  local  anaesthetic 
action  of  the  latter.  In  employing  this 
combination  for  local  anaesthesia  it  is 
necessary  to  determine  a  safe  dosage. 
On  a  mucous  surface  the  drug  does  not 
act  toxically ;  Doenitz  found  that  J  mgr. 
of  adrenalin  in  a  solution  of  i  in  2,000- 
could  be  injected  into  the  subdural  sac- 
of  human  beings  without  ill  -  effect. 
Subcutaneous  injections,  however,  have 
to  be  carried  out  with  great  caution,  and 
in  order  to  fix  a  safe  dose,  Braun  experi¬ 
mented  on  himself ;  0.0005  gram  in 
solution  of  I  in  1 ,000  produced  general 
symptoms.  Five  minutes  after  the  in¬ 
jections  he  felt  a  sense  of  oppression  on 
the  chest,  palpitation,  and  had  to  lie 
down.  These  symptoms  passed  off  in 
one  and  a-half  minute.  The  drug  pro¬ 
duced  less  effect  on  Doenitz.  If  one 
injects  |  mgr.  of  adrenalin  with  cocaine, 
the  patient  may  feel  a  tightness  of  the- 
chest,  but  this  passes  off  without  any 
further  symptoms.  Braun  recommends 
using  the  solution  of  adrenalin  in  a 
dilution  of  i  in  10,000,  and  points  out 
that  very  weak  solutions  of  cocaine  will 
have  the  same  anaesthetic  effect  if  com¬ 
bined  with  the  adrenalin  as  strong 
solutions  without  it.  One  has  to  be- 
careful  in  using  the  mixture  to  avoid 
the  occurrence  of  secondary  haemor¬ 
rhage.  If  the  adrenalin  acts  strongly, 
even  large  vessels  may  be  firmly  con¬ 
tracted,  and  may  escape  the  notice  of 
the  surgeon.  If  they  are  not  ligatured, 
they  will  naturally  bleed  later.  It  is 
therefore  necessary  to  plug  the  wound 
or  to  seek  every  vessel  of  any  size,  be¬ 
fore  closing  it.  Care  has  to  be  used, 
too,  with  cocaine  when  introduced  into 
the  bladder,  as  a  i  per  cent,  solution 
may  give  rise  to  alarming  symptoms. 
The  addition  of  adrenalin  to  very 
weak  solutions  of  cocaine  will  be  found 
advisable.  Braun  describes  the  method 
which  he  employs  for  anaesthetising 
the  female  urethra.  He  dips  a  plug  of 
wool  into  I  c.cm.  of  a  1  per  cent,  solution 
of  cocaine  to  which  3  drops  of  a  i  in  i,ooo- 
solution  of  adrenalin  have  been  added, 
and  swabs  out  the  urethra  with  this. 
For  infiltrating  according  to  Schleich, 
he  finds  that  a  solution  of  cocaine  of 
001  per  cent.,  with  3  to  5  drops  of 
adrenalin  solution  (i  in  i.ooo)  to  each 
100  cm.  added,  absolutely  sufficient. 
He  points  out  that  an  inflamed  region 
should  never  be  directly  infiltrated,  but 
one  should  always  make  a  circulai 
infiltration.  The  same  solution  can 
be  used  for  Oberst’s  method  of  inject¬ 
ing  into  the  subcutaneous  tissue  in  the 
neighbourhood  of  nerve  trunks,  for 
anaesthetising  a  finger  and  the  like. 
For  extraction  of  teeth  he  recommends 
o.oi  to 0.015  gram  of  cocaine  in  from  i  to 
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2  d.cm.  of  saline  fluid,  with  the  addition 
of  from  2  to  3  drops  of  adrenalin  solu¬ 
tion.  Half  of  this  is  injected  behind 
the  tooth  and  half  in  front  of  it,  about 
the  level  of  the  fang,  and  as  nc'ar  the 
periosteum  as  possible.  The  condition 
of  the  tooth  may  be  as  bad  as  possi])le  ; 
with  this  injection  one  will  be  able  to 
extract  it  without  pain.  Lastly,  he  men¬ 
tions  Doenitz’s  experiments  with  intra¬ 
dural  injection  of  i  c.cm.  of  adrenalin 
(i  in  1,000),  to  be  followed  by  0.0075  to 
0.015  gram  of  cocaine.  The  anaesthesia 
is  said  to  be  very  satisfactory  after  this 
method,  and  no  ill-effects  were  noted. 


<I92>  Treatment  of  Ozaena. 

I(iNAzio  Dionisio  describes  {Gazz.  Med. 
Ital.,  January  28th  and  February  4th) 
his  moditication,  for  the  purpose  of 
treating  ozaena,  of  Finsen’s  treatment. 
In  a  preliminary  discussion  of  the 
nature  and  customary  treatment  of 
ozaena  he  adopts  the  hypothesis  that 
the  disease  is  a  trophoneurosis,  causing 
ati’ophy  of  the  miicosa  and  the  bones  of 
the  nose,  and  the  characteristic  change 
in  the  secretion  which  loses  its  bacteri¬ 
cidal  power,  is  deficient  in  water,  and 
easily  dries  up  into  crusts.  He  denies 
the  possibility  of  cure  by  cleansing  and 
antiseptic  irrigations,  though  they  are 
essential  to  the  patient’s  comfort,  and 
in  many  eases  their  application  suffices 
to  destroy  all  fetor  as  long  as  they  are 
regularly  used.  He  has  also  obtained 
good  results,  but  not  cure,  from  vibra¬ 
tion  treatment,  which  stimulates  the 
circulation  and  the  glandular  secretions. 
He  disapproves  of  all  the  methods  of 
treatment  which  involve  any  destruc¬ 
tion  of  mucus  or  other  tissues,  on  the 
ground  that  the  disease  quickly  spreads 
again,  and  involves  the  whole  area 
within  the  nose.  The  chief  modifica¬ 
tions  introduced  into  Finsen’s  treatment 
by  the  author  are  that  he  produces 
anaemia  of  the  tissues  by  cocaine  and 
adrenalin  rather  than  by  pressure,  and 
that  instead  of  operating  on  a  small 
area  at  a  time  he  projects  the  rays 
freely  into  the  nose,  and  thus  treats  a 
large  area  at  once.  His  apparatus  con¬ 
sists  of  an  arc  lamp  of  300-candle  power 
surrounded  by  a  glass  screen  containing 
water  in  circulation,  to  intercept  the 
calorific  rays.  Each  application  of  the 
rays  lasts  two  hours,  and  the  author  has 
been  in  the  habit  of  considering  200  sit¬ 
tings  necessary  for  the  cure  of  a  severe 
case,  and  40  sittings  for  a  mild  case, 
that  is,  one  in  which  the  characteristic 
fetor  is  absent,  when  irrigation  is  regu¬ 
larly  carried  out  once  a  day.  But  since 
the  technique  of  the  method  has  been 
improyed  the  necessary  course  of  treat¬ 
ment  is  not  so  long.  Notes  are  given  of 
1 1  cases  treated,  ■  though  others  have 
been  treated  in  the  same  way  and  in¬ 
variably  with  good  results.  In  nearly 
all  the  cases  it  is  stated  that  the  fetor 
has  disappeare<l,  and  in  most  it  is 
found  that  the  cure  is  maintaine*! 
since  the  treatment  has  been  dis¬ 
continued,  usually  several  months  or 
a  year.  The  improvement  is  not  con¬ 
fined  to  the  more  accessible  parts 
of  the  nose.  The  power  of  smell,  pre¬ 
viously  lost,  has  in  many  cases  been  re¬ 
covered.  The  author  claims  that  there 
B.  xea.\  •restitutio  ad  integrum,  and  that 
after  a  sufficdently  long  course  of  treat¬ 
ment  normal  conditions  are  restored  in 
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every  case,  other  forms  of  treatment, 
such  as  irrigation,  becoming  unneces¬ 
sary.  Since  these  good  results  have 
been  obtained,  Casassa  has  investigated 
the  action  of  light  on  the  micro-organisms 
most  commonly  found  in  cases  of  ozaena, 
but  its  influence  on  the  nutrition  of  the 
tissues  is  still  unexplained,  for  the 
author  does  not  in  any  way  accept  the 
theory  that  the  micro-organisms  are 
the  cause  of  ozaena.  The  author  has  em¬ 
ployed  the  same  means  of  treatment 
for  cases  of  suppurative  otitis  media 
which  did  not  yield  to  ordinary  reme¬ 
dies.  The  results  obtained  have  been 
good  and  more  rapid  than  in  cases  of 
ozaena. 


PATHOLOGY. 


(193>  Peiiicllluiu  <>lniicnin  and  the  Patho« 
eeiiesis  of  Pellasrst, 

Ceni  and  Besta  (Itiv.  jSperim.  di  Fren,, 
December,  1903)  describe  their  observa¬ 
tions  of  the  effects  on  animals  of  poison¬ 
ing  with  two  varieties  of  penicillum 
glaucum.  The  experiments  are  part  of 
a  larger  series  not  yet  concluded.  The 
results  seem  to  the  authors  to  deserve 
immediate  publication,  but  they  insist 
on  the  tentative  character  of  all  deduc¬ 
tions  that  may  be  drawn  from  them.  Of 
the  two  varieties  of  penicillum  glaucum 
(called  provisionally  a  and  b),  a  has  not 
previously  been  studied,  but  it  is  widely 
disseminated  in  Nature  and  may  readily 
be  obtained  from  mouldy  maize  and 
from  numerous  other  vegetables.  It 
prevails  especially  during  the  cold 
months  from  October  to  April.  Its 
growth  in  cultures  is  very  slow.  Either 
in  cultures  or  on  maize  it  has  a  charac¬ 
teristic  fusty  smell.  Variety  b  is  pro¬ 
bably  the  variety  studied  by  Di  Pietro. 
It  is  found  in  similar  surroundings  to 
those  of  A,  but  flourishes  most  during 
the  hot  months.  The  pathogenic  power 
of  the  germs  was  studied  by  the  direct 
(endovenous  and  endoperitoneal)  intro¬ 
duction  of  the  germs  into  the  organism, 
by  feeding  animals  on  maize  or  polenta 
infected  by  penicillum,  and  by  the  in¬ 
jection  into  animals  of  the  toxins  ex¬ 
tracted  by  alcohol  fx’om  cultivations  of 
the  germs.  The  chief  results  of  poison¬ 
ing  with  A  were  shock,  general  depres¬ 
sion,  and  muscular  relaxation.  The 
symptoms  of  poisoning  with  b  were 
those  of  neuromuscular  exaltation — 
muscular  spasm,  tremors,  and  exaggera¬ 
tion  of  reflexes,  though  it  is  noted  that 
after  injection  of  the  toxic  extract  of 
B,  the  animal  after  a  period  of 
excitement  passed  into  a  phase  of  relaxa¬ 
tion  which  resembled  the  effects  of  a. 
In  each  variety  the  effects  are  practically 
the  same  whether  the  toxic  principle  is 
injected  separately,  or  the  germ  intro¬ 
duced  into  the  circulation  or  the  peri¬ 
toneal  cavity  or  into  the  alimentary 
canal.  In  each  variety  the  germ,  whether 
spore  or  mycelium,  acts  only  by  the 
toxin  which  it  contains,  and  to  produce 
symptoms  of  equal  intensity  it  is  neces¬ 
sary  to  introduce  approximately  equal 
quantities  of  the  germ.  In  this  respect 
penicillum  differs  markedly  from  asper- 
gillus  which  has  somewhat  similar 
effects,  produced  often  by  small  quanti¬ 
ties  of  the  micro-organism.  Small  quan¬ 
tities  of  penicillum  or  of  its  toxic  prin¬ 
ciple  are  quickly  neutralized  or 
eliminated.  The  local  reaction  (more 
marked  in  the  case  of  a  than  b)  is  the 


same  whether  the  toxins  are  injected^ 
the  spores  themselves  introduced,  m 
decided  phagocytosis  rapidly  remo\A 
the  poison.  When  animals  are  fed  5 
infected  maize  intense  gastro-intestirjj 
lesions  may  be  produced,  ffiit  they  ^ 
much  inferior  to  those  similarly 
duced  by  aspergillus.  The  authors  adiiM 
that  the  symptoms  recorded  by  them^ 
due  to  penicillum  do  not  justify  art 
claim  that  it  is  the  sole  cause  of  pegf 
lagra,  and  do  not  even  entitle  it  to  sun 
a  place  as  aspergillus  occupies  in  ti 
etiology  of  the  most  acute  form  of  thi| 
disease.  The  common  phenomenon,  ii 
instance,  of  a  patient  admitted  to  hd 
pital  with  slight  symptoms  of  pellag;* 
and  suddenly  developing  an  acute  atta« 
several  days  after  his  complete  removj 
from  all  possibility  of  further  poisonin; 
is  quite  unlike  anything  that  occurs  f 
experiments  with  penicillum.  But  tt 
chronic  or  subacute  form  of  pellagra  r! 
sembles  in  many  respects  the  resul! 
obtained  with  the  A  variety  of  penicilluj 
glaucum.  It  is  suggested  that  pellagi 
is  the  result  of  a  mixed  infection,  d 
symptoms  varying  as  one  or  auothJa 
germ  predominates,  and  that  valuabj 
results  may  be  obtained  by  recordiE 
the  nature  and  effects  and  seasonal  prl 
valence  of  different  germs. 


<194>  Tnhercnlosis  In  nifl'erent  Spocles, 

Maffhcci  (Lo  Speriment.,  Fasc.  vi,  190. 
described  to  the  recent  Congress  of  tb 
Italian  Society  of  Pathology  his  exper 
ments  with  tubercle  bacilli  of  variou 
origin,  frorn  which  he  concludes  tha^ 

(1)  The  bacillus  of  bovine  tuberculosi 
is  very  strongly  pathogenic  to  oxer 

(2)  The  bacillus  of  human  tuberculosi 
determines  in  oxen  a  transitory  lesioi 
which  heals,  generating  trophic  dif 
turbances  which  may  slowly  disappear 

(3)  Oxen  are  capable  of  becoming  habitu 
ated  to  strong  doses  of  virulent  bacilj 
of  human  tuberculosis  injected  into  thr 
veins.  (4)  Tuberculous  products  froc 
the  human  cadaver,  when  inoculate! 
under  the  skin  of  a  calf,  cause  a  lesioi 
which  remains  local  and  undergoe! 
cure,  but  when  the  products  of  boviu 
tuberculosis  are  inoculated  under  th 
skin  of  a  calf  the  lesion  is  progressive  ant 
spreads  to  other  parts  of  the  organism 
(5)  Calves  into  whose  veins  the  bacill 
of  human  tuberculosis  have  been  in 
jected  present  after  50  days  grey  miliarj 
tubercles  undergoing  retrogressivi 
changes  throughout  the  lungs  ;  bu 
after  eight  months  they  show  no  trac( 
of  infection.  (6)  The  bacillus  of  humar 
tuberculosis  may  remain  alive  in  th( 
tissues  of  a  calf  if  the  abscess  which  is 
formed  become  encapsuled.  (7)  Thtj 
tuberculous  products  of  chickens  arc 
very  toxic  to  calves  if  injected  intotheif 
veins.  (8)  Sheep  and  oxen  show  tuberj 
culosis  by  giving  a  positive  reaction  tc 
tuberculin  prepared  from  the  bacilli  0 
human  tuberculosis.  (9)  Sheep  lesis 
human  tuberculosis  less  than  calves  ii 
the  bacilli  are  injected  into  the  veins! 
They  may  recover  from  the  injections  of 
human  bacilli  and  afterwards  die  of- 
tuberculous  septicaemia  when  treated 
with  bacilli  from  chicken  tuberculosis 
or  bovine  tuberculosis.  (10)  Oxen  arej 
capable  of  being  made  refractory  to 
tuberculosis  by  preventive  treatment 
with  virulent  cultures  of  human  tuberj 
culosis. 
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CURRENT  MEDICAL  LITERATURE. 

MEDICINE. 

(195)  Diabetes, 

I  feature  of  the  annual  meeting  of  the 
ledical  Society  of  the  State  of  New 
ork  held  on  January  26th,  27th,  and 

‘symposium”  on  diabetes 
.Medical  Record,  January  20th).  Hein- 
ich  Stem,  New  York,  discussed  the  oc- 
d^betic  and  non-diabetic 
lycosuria  m  the  same  individual.  He 
ud  that  the  diabetic  state  might  be 
ell  established  before  glucose  was  ex- 
•eted  by  the  urine.  Diabetic  glycosuria 

salient 

the  second  stage  of  the  dia- 
Jic  detenoiation.  Glycosuria  was  a 
^ptorn  of  manifold  other  disturb- 


ices  of  ectogeSTiis  Tw^fa  of  ^^rvatives  in  diabetes  ;  on  the 

With  the  assistance 


■nous  causation.  With  the  assistance 
djsci-epitant  factors  we  were 
labled  to  differentiate  clinically  be- 

and  non-diabetic 
s  of  glycosuria.  Duplex  melituria 
IS  the  result  of  two  concurrent  or  in- 
et  dissimilar  cha- 
-ter  having  the  one  symptom,  glyco- 
ria,  in  common.  The  recognition  of 


was  a  remarkable  fact  that  in  birds 
extirpation  of  the  pancreas  caused  a 
disappearance  of  the  glycogen  from  the 
tissues  and  an  excess  of  sugar  in  the 
blood,  and  yet  glycosuria  did  not  occur, 
bugars  were  probably  far  more  varied  in 

known 

to  be.  The  difficulty  in  diabetes  might 
be  one  of  glycogen  construction  or  one 
of  excespvely  rapid  conversion  of  glv- 
cogen  into  sugar.  William  H.  Thomson, 
New  rork,  discussed  the  medical  treat¬ 
ment  of  diabetes.  A  glycosuria  lasting 
more  than  a  year  he  generally  pro¬ 
nounced  diabetes.  The  presence  of 
diacetie  acid  in  the  urine  was  generally 
indicative  of  confirmed  diabetes.  The 
younger  the  patient  the  worse  the  pro- 
gnosis.  The  daily  output  of  urea  should 
be  determined,  for,  even  though  the 
patient  was  obese,  if  the  percentage  of 
urea  were  continuously  high  emaciation 
was  really  going  on.  He  very  rarely 
prescribed  codeine  or  any  other  of  the 
opium  derivatives  in  diabetes ;  on  the 


iS  dM'  spite  of  a 

iigid  diet  the  sugar  in  the  urine  per¬ 
sisted,  a  certain  amount  of  bread  should 
be  allowed  Diabetics  were  sensitive  to 
therefore  should  be  warmly 
clothed.  Itest  both  of  body  and  mind 

hp  Nxercise  should 

be  taken  m  moderation,  and  the  best 
genoral  rule  in  this  regard  was  that,  if 
after  exercise  and  rest  for  an  hour  the 
feeling  of  weariness  had  not  passed  off, 
too  much  exercise  had  been  taken. 


te  prominence  of  one  set  of  sym- 
)_ms,  including  the  respective  glyco- 

'S'se  ““  Pathology  Sf  the 

ease,  k.  M.  Pearce,  of  Albany  said 

Jt  m  only  half  of  the  cases  of  dfabetes 

pancreas 

1  showed  two  definite 
Bs  of  chronic  pancreatitis:  (i)  An 
interacinar  form, 
also  invaded  the  islands  of 
gerhans.  In  the  first  variety  dia- 


believed  that  medicines"  of  this  class 
functional  medicines ’’—could  net 
permanently  affect  the  tissues.  For 
many  years  he  had  advocated  cod- 
iver  oil  for  diabetes,  and  especially 
urged  its  use  in  young  subjects.  This 
was  an  undoubted  empirical  fact,  thouo'h 
he  was  unable  to  state  the  nature  of  its 
action  in  this  disease.  Nevertheless, 


plexmehturTa  dependeir^^^^^  NevertMess, 

»«  one  set  of  sym-'  livS- 


v.uuijicimuieatea  me  use  of  cod- 
ivei  oil,  a,nd  its  administration  was  not 
advisaffie  in  persons  leading  a  sedentary 
life.  Next  to  cod-liver  oil  he  would 
plane  iron.  Arsenic  was  also  beneficial 
and  was  given  by  him  usually  in  the 
form  of  arsenious  acid.  When  the  out¬ 
put  of  sugar  was  so  large  as  to  require 
prompt  relief,  he  gave  15  gr.  each  of 
antipyrin  and  sodium  benzoate  four 
times  a  day.  After  a  time  he  would  sub- 
ei'practTcallyne^erTccu™^  I  ^S.gr  of  aspirin  and  10  g"  of  bis- 

second  variety  diabetes  was’nresen?  waters  had 

I  out  of  the  20  caS  studlp^^^  5  ^  deservedly  held  a  high 

collected  23  cases  of  cancer  of  the  be  remembered  that 

ii’pQQ  QK.a  — 1__  1  ,  ,  the  I  the  continued  use  of  such  waters  in  per¬ 

sons  who  were  emaciating  was  always 
prejudicial,  Diabetes  was  always  a 
very  grave  disease,  because  it  neces¬ 
sitated  the  elimination  of  an  im¬ 
portant  element  from  the  diet,  and 
eventually  the  system  would  secure 


uaiieer  01  me 
cieas,  and  m  only  3  had  glycosuria 
present.  Two  of  these  3 

diabetes. 

®^^®®  the  cancer 

nZt.,  the  pancreas 

obstructed  the  pancreatic  duct.  In 

I  cases  also,  it  should  be  noted,  there 

angerSsTy  Susti^sL^e^H^^^  wmilT"'®'' own  proTelds.  Then 
9d  the  development  of  these  islands  An^'m  ®®^®  0-  condition  of  toxaemia, 
had  found  that  thev  arosp  fmm  m  diabetic  coma  was  often 


<19(i>  Typhoitl  Perlcarilitis. 

Pericarditis  is  a  rare  complication  of 
typhoid  fever,  and  but  few  cases  are  on 
record.  Delsart  describes  some,  and 
summanzes  the  literature  on  the  subject 
{Ih^e  de  Pans,  1903).  The  evolution  of 
typhoid  pericarditis  varies  according  to 
the  form  taken  by  the  latter  disease, 
ihe  course  and  duration  of  typhoid  do 
not  seem  ^  differ  in  those  eases  in  which 
pericarditis  is  a  complication.  Friction 
diminishes  slowly,  and  disappears  by 
the  time  the  pyrexia  subsides.  In  somn 
persists  during  the  whole 
peiiod  of  convalescence,  and  only  dis- 
appears  by  the  time  the  patient  is  com~ 
pletely  restored  to  health.  The  writer 
has  not  been  able  to  trace  any  fatal  cases, 
of  typhoid  directly  to  pericarditis.  In 
some  cases  tlm  myocardium  appeared  to- 
be  severely  affected.  To  this  death  may 
be  attiibiited  rather  than  to  pericarditis 
ihus,  in  the  event  of  pericardial  friction 
being  h®ard  in  a  ease  of  typhoid,  careful 
attention  must  be  paid  to  the  pulse  and 
the  character  of  the  sounds,  for  irregu¬ 
larity  of  the  former,  feebleness  andin- 

ff  ^^®  cyanosis, 

and  cold  of  the  extremities,  indicate  a 
myocardial  extension.  Typhoid  peri¬ 
carditis  occurs  as  a  rule  in  the 
sero-fibrinous  form.  Purulent  peri¬ 
carditis  IS  very  insidious,  as  the  sym- 
ptoms  and  signs  are  masked  by  mvo- 
carditis  on  one  hand  and  typhoid  on  the 
other.  Purulent  effusion  forms  rapidlv 
in  some  cases  of  typhoid,  and  a  fatal 
termination  may  be  expected  in  six  or 
seven  days. 


^  -  vvvuiu.  SfL'Ure 

the  sugar  it  so  much  craved  bv  the 


CIXUOC  IIUJXI  Llie 

secreting  glands,  but,  at  a  certain 

Vnim  ^  ^  ^®-^  became 

Dughly  differ®ntiated.  It  was  well 
n  that  there  was  seldom  any  such 
lal  differentiation  without  the  struc- 

^  special 
also  significant  that 
Langerhans  were  more 
®x^.^®^  of  the  pan- 

to  destructive  processes.  Pearce 
believe  that  all  forms  of  diabetes 
pancreas,  but  recent 
ions  to  our  knowledge  had  certainly 

i  Pa  ®ii“®/®T.J?^'^^^®tory  basis. 

^  Philadelphia,  dealing 
D  a  chemistry  of  dia- 

l^saia  that  it  was  no  longer  believ^ed 
^re  existed  in  the  blood  stream 
^portant  glycolytic  ferment.  It 
1®”^^  diabetes  did  not 
It  th®  hver  as  well  as  the  pancreas 
Ktirpated  in  bu-ds  and  frogs.  It 


sition  of  a  peculiar  "form  of  casts. 
With  regard  to  the  general  manage¬ 
ment  of  diabetes,  F.  O.  Shattuck,  of 
Poston,  said  very  little  could  be  done 
in  the  preventive  treatment.  Except 
in  very  mild  cases  the  diet  should  be 
at  once  restricted.  If  diacetie  acid  and 
^®et®n®  were  present  in  the  urine  a 
radical  change  in  diet  was  dangerous. 
Ihe  patient  should  be  weighed  at  short 
inter\'als,  and  should  learn  in  a  general 
w/y  the  quantity  of  each  of  the  articles 
of  diet  to  be  taken.  In  the  milder 
cases  a  strict  diet  should  be  main¬ 
tained  for  a  month  or  two,  and  then 
uie  toleration  of  starch  should  be 
te.sted.  In  the  severer  cases  one  must 
be  more  careful  in  giving  bread.  He 
made  but  little  use  of  the  manfactured 
diabetic  breads,  having  found  them 
unreliable.  No  diabetic  bread  which 
was  palatable  was  safe  to  use  for  any 


SURGERY. 

(197)  TUe  Siirsical  Tie.adiient  of  l*au. 
croatitls. 

At  a  meeting  of  the  Medical  Association 

®^  ^"®'^  York,  held  on 
Pebiuary  8th,  John  B.  Deaver,  Phila¬ 
delphia,  presented  a  communication  on 

®f  pancreatitis 
{Med.  A  March  5th).  Fie  said  that 
the  indications  for  operation  in  acute 
paimreatitis  were  furnished  by  the 
pathology  of  the  disease  and  the  his¬ 
tory  of  the  cases  so  far  reported.  The 
extraordinary  rapidity  with  which  death 
so  often  followed  shortly  after  the 
^^y  dslay  inadvisable  ;  yet 
the  diagnosis  was  so  difficult  and  the 
symptoms  so  ill-defined  that  the  mor¬ 
tality  following  operation  was  very 
“any  forms  of  acute  pan¬ 
creatitis  the  disease  appeared  to  be  a 
destructive  infiltration  of  tissues  by 
ferment,  often  associated  with  infection 
and  only  m  those  cases  where  local  areas 
of  pus  produced  necrotic  foci  did  it 
limit  itself.  For  this  reason  he  believed 
that  the  early  operation,  rationally 
conducted,  as  Mikulicz  expressed 
it,  would  liraUy  give  the  best  re- 

790  A 


suits. 

ation 

sent. 


The  technique  of  such  an  oper- 
varied  with  the  condition  pre- 
On  opening  the  abdomen,  fat 
necrosis,  if  present,  was  a  symptom  of 
great  moment,  and,  of  course,  decided 
the  diagnosis.  The  gall  bladder  should 
be  palpated  for  calculi  and  the  common 
duct  explored  with  the  finger.  The  in¬ 
testines  and  surrounding  viscera  must 
be  protected  by  gauze  pads  with  great 
care.  The  pancreas  might  be  reached 
(i)  through  the  gastrocolic  ornentum, 
below  the  stomach  ;  (2)  through  gas- 
trohepatic  omentum,  above  the  sto¬ 
mach ;  or  (3)  through  the  transverse 
mesocolon,  beliind  the  colon  and  st 
mach.  The  first  method  was  the  most 
applicable  for  the  purpose  of  drainage. 
The  bleeding  in  haemorrhagic  pancre^- 
itis  was  often  hard  to  check,  and  naight 
require  the  extensive  use  of  gauze  tam¬ 
pons  or  even  the  introduction  of 
sutures.  The  latter  was  to  be  avoided, 
if  possible.  Progressive  necrosis  of 
the  pancreatic  cells  from  the  action 
of  the  ferment,  while  not  to  be 
checked  by  operation,  naight  be  pre¬ 
vented  to  a  great  extent  by  free  drain¬ 
age.  Infections  from  the  duodenum 
involving  the  pancreas  required  the 
usual  treatment  for  infected  areas  else¬ 
where— free  incision  and  drainage,  it 
the  pancreas  merely  presented  a  swoUen, 
tense,  oedematous  appearance,  and  there 
was  no  marked  peripancreatic  inyol^- 
ment,  an  incision  should  be  made  in  the 
long  axis  of  the  organ,  extending  its 
entire  length,  if  necessary.  Drainage 
to  this  opening,  though  uphill,  wouia 
sufficiently  provide  for  the  serous 
effusion  and  broken-down  products. 
When  the  peripancreatic  involvenaent 
was  severe  loin  drainage  was  required 
after  free  incision  of  the  pancreas. 
Abscess,  necrosis,  and  gangrene  of  the 
organ  required  identical  treatment. 
Before  completing  the  toilet  of  the 
abdomen  the  area  of  dist'ase  should  be 
carefully  walled  off  from  the  general 
peritoneal  cavity  by  gauze.  In  cases  in 
which  the  presence  of  stones  in  the  gall 
bladder  or  bile  ducts  was  discovered  the 
operation  was  considerably  complicated 
as  the  incision  was  too  far  to  the  left  for 
thebest  performance  of  cholecystostomy. 
After  alluding  to  the  work  of  Senn,  pub¬ 
lished  in  1886,  Deaver  said  it  was  princi¬ 
pally  to  Mayo  Robson  that  we  owed  the 
impetus  given  to  the  surgical  treatment 
of  chronic  inflammatory  enlarsements 
of  the  head  of  the  pancreas.  He  then 
gave  a  summary  of  the  essential  lesions 
of  chronic  disease  from  the  standpoint 
of  surgery,  and  went  on  to  say  that  the 
cause  of  the  disease  must  be  removed, 
if  a  biliary  or  pancreatic  stone,  and 
temporary  or  permanent  drainage  of  the 
bile  provided  for.  Most  surgeons  pre¬ 
ferred  the  external  opening  or  cholecyst¬ 
ostomy,  and  the  great  advantage  of  the 
latter  method  was  the  possibility  of 
keeping  the  drainage  under  constant 
observation.  When  the  stone  was 


might  be  afforded  by  cholecystostomy, 
but,  theoretically,  an  operation  offered  no 
hope  for  cure,  as  the  diseased  islands  of 
Langerhans  were  not  dependent  on  any 
lesion  ascending  through  the  ducts,  in 
cases  with  obstruction  of  the  pancreatic 
duct  by  a  calculus,  the  operation  re¬ 
quired  depended  upon  the  situation  of 
the  latter,  and  while  it  might  be  reached 
by  opening  the  papillae  and  duct 
through  tho  duodenum,  the  operator 
must  be  prepared  to  open  the  lesser  peri¬ 
toneal  cavity  and  cut  down  through  the 
gland  itself.  The  operative  procedure 
in  pancreatic  cysts  would  depend  upon 
the  degree  of  adhesion  to  surrounding 
structures.  In  only  a  small  proportion 
of  cases  could  the  cyst  be  dissected  out. 
Aspiration  of  the  cyst  should  be  per¬ 
formed  only  when  the  patient  \tos  seri¬ 
ously  ill  from  diabetes  or  the  effects  of 
pressure.  Whenever  practicable  the 
abdomen  should  be  opened  by  a  median 
incision  above  the  umbilicus,  through 
I  either  the  gastrocolic  omentum  or  the 
I  transverse  mesocolon,  after  which  the 
contents  of  the  cyst  should  he  with- 
drawn  by  an  aspirator,  the  puncture 
being  closed  with  one  or  more  paemo- 
stats  as  the  needle  is  removed.  Ihe 
cyst  wall  was  next  drawn  to  the  wound, 
sutured  to  the  parietal  peritoneum,  and 
drained.  When  the  cyst  was  small  and 
could  not  be  brought  to  the  abdonainal 
wound,  a  rubber  drainage  tube  should  be 
introduced  into  the  cyst  cavity,  sur¬ 
rounded  by  gauze  packing  to  prevent 
leakage. _ 


localized  as  being  in  the  ampulla  of 


Yater,  it  was  best  to  open  the  duodenum 
and  slit  up  the  papillae,  such  a  pro¬ 
cedure  not  requiring  any  suture  to  re¬ 
close  the  duct.  Oholedochotomy  was 
required  if  the  calculus  was  in  some 
other  position.  Pancreatitis  without 
stone  was  frequently  completely  relieved 
by  a  simple  cholecystostomy.  When 
there  was  glycosuria  without  obstruc¬ 
tion  of  the  biliary  apparatus  great  relief 


<198)  Treatment  of  IJretero-vaglnal  Fistula. 

Luigi  Garovi  (Gazz.  Med.  ItaL.  Feb 
ruary  25th,  1904)  describes  Boari  s 

method  of  implantation  of  the  ureter 
on  the  bladder,  and  publishes  a  detailed 
description  of  a  completely  successful 
case  performed  by  himself.  The  method 
is  founded  on  the  anatomical  investiga¬ 
tions  of  Margarucci,  who  showed  that 
the  ureter  depends  for  its  main  blood 
supply  on  a  small  artery  passing  from 
the  under  surface  of  the  renal  artepq 
running  fora  short  space  on  the  anterior 
surface  of  the  ureter,  and  then  dividing 
into  two  branches,  one  on  either  side  of 
the  ureter,  which  accompany  it  to  its 
lower  extremity,  giving  off  smaller 
branches  to  form  a  plexus  in  its  walls 
thus,  in  spite  of  communications  with 
the  spermatic  and  vesical  arteries,  the 
ureteral  arteries  themselves  supply  the 
ureter  with  as  much  blood  as  it  needs, 
and  therefore  the  lower  end  of  the  ureter 
may  be  safely  lifted  and  separated  from 
its  surroundings  without  its  vitality 
being  destroyed.  Boari,  after  deter¬ 
mining  which  ureter  is  wounded,  per¬ 
forms  laparotomy,  cuts  down  on  the 
ureter,  ligatures  it  below  the  wound, 
and  cuts  it  off  above,  placing  gauze 
compresses  in  the  pouch  of  Douglas  to 
catch  any  urine  extravasated  during 
the  operation.  He  then  invaginates 
the  free  extremity  of  the  upper  part 
of  the  ureter  over  a  hollow  button 
containing  a  spring.  He  surrounds 
with  a  pursestring  suture  the  point  on 
the  surface  of  the  bladder  at  which  im¬ 
plantation  is  to  be  effected,  makes  there 
an  incision  large  enough  for  the  inser¬ 
tion  of  the  button  into  the  bladder,  puts 
the  button  in  position,  and  fixes  it  by 
tightening  and  tying  the  suture.  The 
spring  dilates  the  ureter,  and  keeps  it, 
throughout  its  circumference,  in  con¬ 


tact  with  the  bladder.  More  substantial  j 
adhesion  is  obtained  by  stitching  to;*, 
gether  the  peri-vesical  and  peri-uretera 
tissues,  and  by  cutting  two  small  fiap^ 
from  the  muscular  layer  of  the  bladde; 
and  fixing  them  a  little  way  up  th 
sides  of  the  ureter.  A  further  advantag 
obtained  from  this  last  manoeuvre  1 
that  the  ureter  is  made  to  enter  th_ 
bladder  obliquely,  as  it  does  in  itl  , 
natural  position.  The  operation  is  com 
plete  when  the  button  has  come  awa! 
in  the  bladder  and  been  removed,  lea\  . 
ing  the  ureter  and  bladder  firmL'i 
adherent,  with  an  unobstructed  passagii 
for  the  urine.  Garovi  states  that  4  | 
cases  of  implantation  of  the  ureter  o-i 
the  bladder  are  on  record,  10  of  thet 
being  operations  of  necessity  and  3  ' 
operations  of  election.  Eight  differen  . 
operators  in  ten  operations  have  en  1 
ployed  Boari’s  button.  Garovi’s  ow  1 
operation  was  done  on  a  woman  of  20,  wh 
after  a  severe  instrunaental  labour  su  ■ 
fered  from  vesico-vaginal  fistula,  pass¬ 
ing  all  her  urine  through  the  vagin:,^ 
The  fistula  was  closed  by  a  plast;j.j 
operation,  and  it  was  then  discovere.) 
that  a  little  urine  entered  the  vagin  * 
though  there  was  no  longer  any  direr 
communication  between  that  cavity  an  1 
the  bladder.  A  minute  fistulous  coo 
munication  between  ureter  and  vagii  -' 
was  thus  discovered.  The  operatid^ 
was  carried  out  with  the  patient  I* 
the  Trendelenburg  position,  and  was  iru 
peded  by  old  pelvic  adhesions,  by  tl  * 
small  size  of  the  pelvis,  and  by  the  pr/l 
sence  of  the  uterus  and  its  adnex  1 
organs  which  have  often  been  removs  p 
before  this  operation  becomes  necessar  j 
There  was  no  fever  after  the  operatic  ■ 
though  the  patient,  by  injudicious  di  <1 
on  the  second  day,  brought  on  a  violei? 


I 


attack  of  vomiting,  which  left  her 
weak  that  for  thirty-six  hours  she  was 
great  danger  of  dying.  She  was  able 
leave  her  bed  on  the  thirteenth  da  ^ 
On  the  seventeenth  day  the  butti^ 
became  free  in  the  bladder,  and  causd 
slight  tenesmus  till  it  was  removj  J 
through  the  dilated  urethra.  On  tH 
twenty-third  day  from  the  operation  t.«< 
patient  left  the  hospital  complete'^ 
cured.  _ 


MIDWIFERY  AND  DISEASES 
WOMEN. 


OFi 


(199)  Stuilents’  Outdoor  Obstetric  Prartic 

John  F.  Winn’s  report  of  his  student  j 
out-clinic  in  obstetrics  at  the  XJniversi; 
College  of  Medicine,  Richmond, 
ginia,  is  published  in  the  Journal  of  f  ] 
American  Medical  Association,  Octob', 
3rd,  1903.  The  total  number  of  cas  ’ 
was  1,000.  The  mortality  was  low,; 
deaths  in  the  whole  number,  or  one-hf 
of  i  per  cent.  One  death  occurred  fro. 


post-partum  hemorrhage,  one  fra 
eclampsia,  one  from  septic  peritoni'i 
supervening  upon  rupture  of  gonorrhoi-j 
pus  tube  as  revealed  by  necropsy,  o* 
from  shock  complicated  by  late  stag^ 
of  tuberculosis,  and  one  from  apople^ 
induced  by  eclampsia.  The  mortals 
rate  contrasted  with  clinics  older 
better  known  gave  this  clinic  the  secoJ;- 
place  in  point  of  low  mortality,  t’ 
others  referred  to  being  the  Iraue- 
klinik,  Berlin;  the  Obstetric  Clin 
Prague  ;  Baudelocque's  Clinique,  Pan 
and  the  Society  of  Lying-in-Hospit- 
New  York  City.  Considering  that  me 
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of  the  deliveries  were  under  insanitaiy 
surroundings,  the  results  were  all  the 
more  satisfac  tory.  The  aim  had  been  to 
impress  on  the  students  the  danger 
of  infection,  and,  without  making 
any  great  array  of  aseptic  parapher¬ 
nalia,  to  reduce  the  system  of  disinfec¬ 
tion  to  the  simplest  possible  technique. 
Special  care  was  observed  in  making 
vaginal  examinations,  but  the  ante¬ 
partum  vaginal  douche  was  not  em¬ 
ployed.  Efforts  were  made  to  keep  the 
hands,  and  particularly  the  examining 
hand,  sterile,  and  both  genital  and 
hand  disinfection  was  repeated  before 
each  examination.  Vaseline  was  not 
employed  as  a  lubricant.  Reliance  was 
placed  on  thorough  scrubbing  of  the 
hands  and  forearms  of  each  attendant, 
followed  by  immersion  in  mercury 
bichloride,  i  to  1,000,  not  less  than  five 
minutes,  and  in  lysol  i  drachm  to  the 
pint.  The  very  favourable  results  were 
.  believed  to  be  due  in  part  to  the  scrupu¬ 
lous  care  bestowed  on  the  genital  tract 
during  the  third  stage  of  labour,  not 
only  in  guarding  against  the  invasion  of 
pathogenic  organisms,  but  also  in  ob¬ 
serving  the  time  for  and  the  manner  of 
delivering  the  placenta.  The  author 
holds  that  the  hasty  or  precipitate 
resort  to  Credo’s  method  is  largely  re¬ 
sponsible  for  the  incomplete  delivery  of 
the  placenta  and  membranes  and  for 
the  sepsis  frequently  dependent 
thereon.  For  this  reason  the  manage¬ 
ment  of  this  important  part  of  delivery 
is  based  upon  the  cardinal  principle 
that  Nature  has  her  own  time  for 
separating  and  expelling  the  placenta 
at  full  term,  as  indicated  by  a  signal 
easy  of  recognition,  and  that  any 
method  designed  to  excite  uterine  con¬ 
traction  before  Nature  indicates  that 
the  placenta  is  ready  to  be  east  off  must 
be  regarded  as  not  in  accord  with  natural 
processes.  The  uniform  rule  in  Winn’s 
clinic  is  to  place  one  hand  over  the  uterus 
immediately  alter  the  child  is  born ;  but 
no  friction  is  made,  nor  is  any  effort 
exerted  to  excite  uterine  contractions  so 
long  as  the  uterus  remains  firm.  The 
slight  rising  of  the  fundus,  while  firm, 
is  the  signal  that  the  uterus  is  ready  to 
expel  the  placenta.  The  lifting  up  of 
the  uterus  may  occur  before  the  average 
twenty  minutes  ”  or  it  may  be  delayed. 
As  soon  as  it  is  observed  by  the  “  sen¬ 
tinel  hand,”  the  uterus  is  grasped 
firmly  with  one  or  both  hands  and 
pressed  downward  in  the  axis  of  the 
superior  strait.  If,  after  waiting  three- 
quarters  of  an  hour,  there  is  still  no 
sign  of  placental  separation,  the  Credd 
method  is  resorted  to  without  further 
•delay.  The  membranes,  instead  of 
being  twisted  into  a  rope,  as  recom¬ 
mended  by  many,  are  allowed  to  trail 
out,  which  they  will  readily  do  during 
that  normal  relaxation  which  follows 
uterine  contraction.  In  a  general  way, 
all  attendants  act  on  the  principle  that 
every  placenta,  at  full  term,  has  its 
own  time  to  separate,  and  that  it  is 
better  to  wait  until  that  time  arrives 
'before  resorting  to  artificial  stimulation 
of  the  uterus.  By  the  rigid  observance 
of  this  rule  it  has  been  a  rare  occurrence 
to  have  even  a  retained  placenta,  and 
no  cases  of  adherent  placenta  have  been 
met  with  at  all.  All  students  are 
I  strictly  enjoined  to  avoid  interference 
with  the  genital  tract  after  tlie  child  is 
born,  and  experience  has  demonstrated 


that,  just  in  proportion  as  this  rule  is 
regarded,  the  puerperium  is  marked  by 
fewer  deviations  from  the  normal. 


<200)  Dystocia  after  Arapatatton  of 
<'ervlx. 

Boissard  and  Coudert  (L'ObstSt., 
January,  1904)  report  a  labour  in  the 
eighth  month,  where  the  patient  had 
undergone,  five  years  previously,  ampu¬ 
tation  of  the  cervix  uteri  by  Schroder’s 
method  for  hypertrophic  metritis.  The 
pelvis  was  contracted.  A  few  hours 
after  the  first  pains  the  patient’s 
general  condition  became  unfavourable, 
the  cervical  canal  was  slightly  opened 
by  clots,  and  the  fetal  heart  sounds  had 
disappeared.  Retro-placental  haemor¬ 
rhage  was  diagnosed.  The  membranes 
yielded,  but  no  dilatation  followed.  The 
os  was  represented  by  a  firm  cicatricial 
ring,  not  half  an  inch  in  diameter. 
Dilatation  by  the  fingers  proved  impos¬ 
sible.  Morphine  injections  and  saline 
solutions  were  administered,  and  the 
patient  was  benefited  by  rest.  By  the 
morning  the  os  was  as  wide  as  a  5-franc 
piece,  Tarnier’s  icarteur  was  applied 
with  great  difficulty.  About  twenty- 
four  hours  after  the  beginning  of  the 
labour  basiotripsy  was  practised,  not 
without  much  trouble  owing  to  the 
cicatricial  tissue  and  the  narrowness  of 
the  pelvis.  About  2  lb.  of  clot  came 
away  from  behind  the  placenta.  On  the 
fourth  day  signs  of  infection  appeared 
and  caused  anxiety  for  a  week.  The 
cause  of  haemorrhage  and  detachment 
of  a  normally-inserted  placenta  was  not 
clear.  There  was  neither  traumatism 
nor  a  violent  fit  of  passion,  nor  fear, 
nor  shortness  of  the  cord.  Pinard 
prefers  an  abdominal  operation  in  a 
case  of  this  kind,  but  Boissard  and 
Coudert  observe  that,  the  child  being 
dead,  it  was  not  right  to  put  the  mother 
to  risk.  Should  she  become  pregnant 
again  Caesarean  section  was  indicated. 


THERAPEUTICS. 


(201)  Ari.slocbln. 

H.  Baum  (^Die  Seilkunde,  June,  1903) 
has  used  aristochin,  a  derivative  of 
quinine,  in  the  treatment  of  malaria 
as  an  antipyretic  and  as  an  analgesic. 
He  describes  its  effect  on  7  cases  of 
malaria.  The  first  was  that  of  a  child, 
12  years  of  age,  suffering  from  a  severe 
form  of  malaria  with  high  fever,  vomit¬ 
ing,  great  enlargement  of  the  spleen, 
and  before  treatment  was  begun  fre¬ 
quent  relapses.  A  dose  of  gram 
(=7.7  gr.)  of  aristochin  given  four 
hours  before  the  rise  of  temperature 
was  expected  produced  no  effect,  and 
in  spite  of  it  the  temperature  rose  to 
104.9°  F,  On  the  next  day  3  grams 
were  given  in  ^-gram  doses,  but  the 
temnerature  again  rose,  this  time  to 
104.0°  F.  On  the  following  day 
3|  grams  were  given,  and  on  this  day 
the  temperature  remained  normal  and 
the  spleen  began  to  diminish  in  size. 
Smaller  doses  were  given  each  day  for 
the  next  fortnight  and  no  further 
relapses  occurred.  In  the  other  6 
cases  three  |-gram  doses  were  given 
daily  while  the  fever  lasted,  and  the 
same  or  a  smaller  quantity  for  a  few 
days  afterwards  to  prevent  any  fresh 
access  of  fever.  In  the  second  case 
described  the  treatment  did  not  pre¬ 


vent  the  occurrence  of  two  relapses  in 
the  first  fortnight,  but  after  that  time 
the  patient  remained  well.  In  a  third 
case  aristochin  was  given  for  three 
days  before  the  temperature  finally 
became  normal.  In  a  fourth  there 
were  two  relapses  in  spite  of  treatment 
with  aristochin.  The  supply  of  this 
drug  then  gave  out  and  another 
quinine  derivative  was  employed. 
After  a  third  relapse  the  patient 
permanently  recovered.  The  occur¬ 
rence  of  relapse  under  both  drugs 
points  to  some  peculiarity  of  the 
case  other  than  the  particular  form  of 
quinine  employed  being  responsible 
for  the  return  of  the  fever.  In  2  of 
the  cases  the  symptoms  disappeared 
finally  within  24  hours  from  the  begin¬ 
ning  of  treatment.  The  last  case  was 
one  of  a  febrile  malaria  where  the  dia¬ 
gnosis  rested  on  the  nresence  of  the 
malarial  parasite  in  the  blood.  The 
symptoms  were  fairly  tjpical,  and  there 
was  concomitant  neuralgia.  Aristochin 
brought  about  the  disappearance  of 
both  the  general  symptoms  and  the 
neuralgia.  To  test  the  antipyretic 
action  of  the  drug  it  was  given  to  more 
than  40  cases  of  erysipelas,  i  of  typhoid, 
3  of  severe  sepsis,  but  in  all  the  cases 
except  one  little  or  no  effect  could  be 
demonstrated  either  on  the  temperature 
or  the  general  condition.  In  one  case, 
a  relapse  after  a  severe  attack  of  erysi¬ 
pelas,  there  was  a  marked  fall  of  tem¬ 
perature  and  in  the  case  of  typhoid  the 
aristochin  was  thought  to  have  a  good 
effect.  The  author  believes  that  these 
results  show  the  slight  influence  of 
quinine  itself  on  fever  as  such  rather 
than  any  failing  in  the  special  deriva¬ 
tive  employed.  As  an  analgesic  aristo¬ 
chin  gave  moderately  good  results.  Its 
effect  was  produced  fairly  quickly,  but 
did  not  last  very  long.  The  dose  was 
J  gram  or  more  generally  J  gram  given 
three  times  three,  two,  and  one  hour 
before  the  pain  was  expected  to  begin. 
Aristochin  is  insoluble  in  saliva,  and  is 
thus  tasteless  and  readily  taken  by  the 
patients.  Although  used  in  70  cases,  in 
two  only  were  unpleasant  after-effects 
observed,  in  one  vomiting  and  in  the 
other  the  development  of  a  rash. 
Baum’s  conclusions  are  that  aristochin 
possesses  the  advantages  of  quinine 
without  its  disadvantages,  and  is  (i)  a 
specific  against  malaria,  (2)  an  anti¬ 
pyretic  in  certain  forms  of  fever,  and  (3) 
a  fairly  good  analgesic  for  periodical 
neuralgia. 


(202)  The  Therapentic  Value  of  iDjectlons 
or  AntidIpUtherlal  Serniii. 

L.  Cruveilhier  {Ann.  de  I'Inst, 
Pasteur,  January,  1904)  has  made  some 
experimental  observations  relative  to 
the  dosage,  the  repetition  and  the 
method  of  administration  of  anti- 
diphtherial  serum.  The  experiments 
were  made  on  guinea-pigs  inoculated  in 
one  series  with  cultures  in  a  second 
series  with  the  toxin ;  they  were  de¬ 
signed  to  answer  the  questions  whether 
massive  doses  are  more  efficacious  than 
mean  doses,  whether  there  is  advantage 
in  repeating  doses,  and  what  method  of 
injection  is  to  be  preferred.  The  results 
obtained  in  the  first  series  were  as 
follows.  Subcutaneous  injection  of 
y’g  c.cm.  of  serum  was  successfully 
used  ten  hours  after  inoculation  of  the 
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animals  with  a  standard  lethal  dose  of 
culture ;  the  period  was  extended  to 
twelve  hours  by  the  injection  of  massive 
doses  and  repeated  doses  also  lengthened 
the  period  of  successful  injection. 
Intracerebral  injection  further  length¬ 
ened  the  period  to  from  twelve  to 
fourteen  hours,  but  intravenous  injec¬ 
tion  was  still  more  efficacious  up  to 
about  sixteen  hours.  In  the  second 
series  in  which  the  animals  were  in¬ 
oculated  with  toxin  similar  effects 
were  obtained,  intravenous  injection 
being  efficacious  later  than  either  sub¬ 
cutaneous  or  intracerebral.  The  writer 
concludes  from  his  experiments  that  in 
diphtheria  as  in  tetanus  there  is  a 
period  after  which  antitoxin  is  of  no 
value  administered ;  the  injection  of  a 
primary  massive  dose  is  useful  and 
necessary ;  the  dose  should  bs  i*epeated 
at  least  in  all  serious  cases ;  intracere¬ 
bral  injections  are  more  efficacious  than 
the  subcutaneous,  but  intravenous  in¬ 
jection  is  the  method  of  choice  and  a 
most  valuable  therapeutic  measure. 


(203)  Treatment  of  Pleural  EfTiisioii. 

Antonio  Pisani  {Gazz.  Med.  Ital.,  March 
3rd,  1904)  says  rational  treatment  in¬ 
volves  early  and  complete  removal  of 
fluid  and  the  restoration  of  the  pleural 
sac  to  its  natural  condition  of  a  virtual 
rather  than  an  actual  cavity.  The  ordi¬ 
nary  method  of  simple  aspiration — as, 
for  example,  with  Potain’s  aspirator — 
can  hardly  effect  complete  removal  of 
fluid  ;  it  is  apt  to  cause  an  oppressive 
sense  of  constriction  of  the  chest,  and 
to  leave  an  actual  cavity,  which  invites 
a  return  of  the  effusion,  and  is  incom¬ 
patible  with  complete  recovery  of  func¬ 
tion.  A  further  disadvantage  is  the 
danger  of  oedema  of  the  lung.  All  these 
drawbacks  are  avoided  by  the  use  of 
Eorlanini’s  method  of  pneumatic  aspi¬ 
ration,  in  which  sterilized  air  is  made 
to  take  the  place  of  the  effusion.  The 
whole  of  the  effusion  can  thus  be  with¬ 
drawn.  There  is  no  high  negative  pres¬ 
sure  in  the  chest  to  cause  pain  during 
the  operation.  There  is  little  danger  of 
relapse.  After  a  few  days  the  artificial 
pneumothorax  thus  produced  disap¬ 
pears,  and  the  patient  is  left  without 
deformity  and  free  from  interference 
with  the  respiratory  function.  The 
method  is  particularly  recommended  for 
cases  of  extensive  and  long-standing 
effusion.  It  is  described  as  being  at 
least  equal  to  the  old  method  in  sim¬ 
plicity  and  superior  to  it  in  safety.  Out 
of  a  large  number  of  cases  observed  by 
himself  Pisani  quotes  in  detail  that  of  a 
child  of  9  years,  from  whom  he  removed 
1,600  c. cm.  of  fluid,  which  had  probably 
been  in  the  pleural  cavity  for  eleven 
weeks  During  the  operation  he  in¬ 
sufflated  1,000  c.cm.  of  air  filtered 
through  cotton  wool  and  slightly  im¬ 
pregnated  with  formaldehyde.  At  the 
end  of  the  operation  part  of  the  air  was 
removed  by  aspiration.  The  striking 
and  complete  success  of  the  treatment 
he  attributes  to  the  method  of  opera¬ 
tion. 


<J0i)  X  Rays  In  the  Treatment  of  Tinea. 

Jabouracd  (Ann.  de  Vlnst.  Pasteur, 
January,  igoa)  writes  on  the  use  of 
X  rays  for  epilation  in  tinea  tonsurans 
and  tinea  favosa,  and  describes  a  form  of 
apparatus  designed  particularly  to  avoid 
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accidents  in  the  use  of  the  method  and 
to  regulate  the  intensity  of  the  applica¬ 
tion  and  the  limitation  of  the  area 
treated.  A  Crookes-Yillars  tube  is  used 
at  a  distance  of  15  cm.,  the  resistance 
is  checked  by  the  radio-chronometer  of 
Benouist,  and  the  rays  measured  by 
the  apparatus  of  Holzknecht.  The  re¬ 
sistance  is  maintained  at  a  constant 
point  by  the  use  of  the  so-called  osmo- 
i-egulator  of  Yillars  and  the  detonators 
of  Destot  and  Williams.  The  restric¬ 
tion  of  the  area  to  be  treated  is  regulated 
by  metallic  cylinders  of  varying  dia¬ 
meters,  which  are  applied  to  the  head 
of  the  patient.  The  length  of  the  ex¬ 
posure  usually  necessary  is  about  forty 
minutes  with  this  apparatus.  It  is 
necessary  to  use  rays  with  a  mean  pene¬ 
tration,  the  less  penetrating  are  liable 
to  give  rise  to  dermatitis.  Experi¬ 
ments  showed  that  it  is  possible  to  use 
five  exposures  consecutively  of  forty 
minutes  each  on  a  child’s  head  without 
bad  effects,  but  it  is  impossible  to  com¬ 
mand  immobility  of  the  head  for  such  a 
length  of  time.  Much  care  is  necessary 
in  mapping  out  the  areas  to  be  acted 
upon  by  the  rays.  About  seven  days 
after  the  application  the  hairs  fall  out 
spontaneously  and  leave  the  patch 
entirely  bare. 


PATHOLOGY. 


<20.5)  YellOAv  Fever. 

The  report  of  the  French  Mission,  con¬ 
sisting  of  Drs.  Marchoux,  Salimbeni, 
and  Simond,  sent  to  Brazil  to  investi¬ 
gate  the  etiology  of  yellow  fever  was 
was  published  in  the  Annales  de  I'Institut 
Pasteur  for  November,  1903.  The  fol¬ 
lowing  are  their  conclusions :  (i)  The 
serum  of  a  patient  is  virulent  on  the 
third  day  of  the  disease.  (2)  On  the 
fourth  day  the  blood  no  longer  contains 
virus  even  when  fever  runs  high.  (3) 
One  tenth  of  a  cubic  centimetre  of 
virulent  serum  injected  under  the  skin 
is  sufficient  to  produce  yellow  fever. 

(4)  The  virus  deposited  on  an  abrasion 
of  the  skin  caused  by  removal  of  the 
epidermis  does  not  produce  the  disease. 

(5)  In  the  serum  of  a  patient  the  virus 
passes  through  the  Chamberland  F. 
bougie  without  dilution.  (6)  In  similar 
conditions  it  seems  not  to  pass  through 
bougie  B.  (7)  Yirulent  serum  kept 
exposed  to  the  air  at  a  temperature  of 
24°  to  30°  C.  is  inert  at  the  end  of,  forty- 
eight  hours.  (8)  In  defibrinated  blood 
kept  under  vaseline  oil  at  a  temperature 
of  24*^  to  30^^  0.  the  microbe  of  yellow 
fever  is  still  living  at  the  end  of  five 
days.  (9)  At  the  end  of  eight  days 
defibrinated  blood  kept  under  similar 
conditions  no  longer  contains  active 
virus.  (10)  Yirulent  serum  becomes 
harmless  after  exposure  for  five  minutes 
to  a  temperature  of  55°  C.  (ii)  A  pre¬ 
ventive  injection  of  serum  that  has  been 
exposed  for  five  minutes  to  a  temperature 
of  55°  0.  produces  a  relative  immunity 
which,  if  followed  by  the  inoculation 
of  a  very  small  quantity  of  virus, 
may  become  complete.  (12)  The  injec¬ 
tion  of  defibrinated  blood,  kept  in  a 
laboratory  under  vaseline  oil  for  at  least 
eight  d  ays,  produces  a  relative  immunity. 

(13)  The  serum  of  a  convalescent  pos¬ 
sesses  definite  preventive  properties. 

(14)  The  immunity  produced  by  the 
serum  of  a  convalescent  is  still  appre¬ 


ciable  at  the  end  of  twenty-six  days, 

(15)  The  serum  of  a  convalescent  ap. 
pears  to  have  therapeutic  properties-, 

(16)  As  has  been  shown  by  Reed,  (Jarroll, 
and  Agromonte,  yellow  fever  is  produced! 
by  the  bite  of  iStegomijia  fasciata.  (17) 
For  the  production  of  the  disease  in 
man,  it  is  necessary  that  that  used 
should  first  have  infected  itself  by  ab¬ 
sorbing  blood  from  a  patient  suffering 
from  yellow  fever  during  the  first  three 
days  of  his  illness.  (18)  The  infected] 
mosquito  is  dangerous  only  after  an  in¬ 
terval  of  at  least  twelve  days  has  elapsed 
since  the  ingestion  of  the  toxic  blood. 

(19)  The  bite  of  two  infected  mosquitos 
may  give  a  grave  form  of  the  disease. 

(20)  The  mosquito  seems  all  the  more 
dangerous  the  longer  after  the  time 
of  infection  he  bites.  (21)  The 
bite  of  infected  mosquitos  does 
not  certainly  produce  yellow  fever. 
(22)  When  it  has  had  no  eflect,  the 
bite  of  infected  mosquitos  does  not 
produce  immunity  against  an  injec¬ 
tion  of  virus.  (23)  In  the  region 
of  Rio  de  Janeiro  as  in  Cuba  no  other 
species  of  Cw/e.r  but  the  Stegoonyia  fasciata 
plays  a  part  in  the  transmission  o5 
yellow  fever.  (24)  Contact  with  a  patient, 
his  clothes,  or  his  excreta  cannot  pro¬ 
duce  yellow  fever.  (25)  Apart  from  the 
bile  of  an  infected  Stegomyia,  the  only 
known  means  of  producing  the  disease 
is  the  injection  into  the  tissues  of  a  sus¬ 
ceptible  individual  of  blood  from  a  per¬ 
son  suilering  from  the  disease  obtained 
during  the  first  three  days  of  the  illness. 
(26)  Y'ellow  fever  can  assume  a  con¬ 
tagious  character  in  regions  where  the 
Stegomyia  fasciata  is  found.  (27)  The 
prophylaxis  consists  entirely  in  the 
adoption  of  measures  to  prevent  that 
insect  from  biting  sufferers  and  healthy 
people.  (28)  The  fact  must  be  kept  in 
view  that  the  period  of  incubation  may 
be  prolonged  to  thirteen  days.  (29)  The 
Stegomyia  fasciata  is  frequently  infested 
by  parasitic  fungi,  yeasts,  and  sporozoa  j. 
no  such  parasite  hitherto  met  with  has- 
any  relation  to  yellow  fever.  (30)  Neither 
in  the  mosquito  nor  in  the  blood  have 
Marchoux,  Salimbeni,  and  Simond  so- 
far  succeeded  in  discovering  the  causa¬ 
tive  agent  of  the  disease. 


<206)  Bacteriology  of  Fluid  in  Ifernlal 
Sac. 

Rodella  (Rif.  Med..  November  iStli,, 
1903)  examined  the  fluid  contained  in 
the  hernial  sac  of  5  cases  of  strangulated 
hernia.  In  i  case  the  hernia  had  been 
strangulated  for  three  days.  In'  every 
case  the  bacteriological  results  were- 
completely  negative  both  in  aerobic  and 
in  anaerobic  cultures.  Some  authors- 
believe  this  result  is  due  to  a  supposed 
bactericidal  action  of  the  hernial  fluid ;; 
but  in  vitro  hernial  fluid  has  only  a 
very  weak  bactericidal  action,  and  cases 
of  infective  hernial  fluid  have  been  de¬ 
scribed.  A  more  probable  explanation 
is  to  be  found  in  the  sterile  character  of 
the  small  intestine  when  empty,  as- 
shown  by  the  recent  experiments  of- 
Kohlhugge  on  animals.  With  a  view  to- 
ascertain  how  far  this  explanation 
can  be  applied  to  human  beings,  the 
author  suggests  that  in  the  course  of  ar 
laparotomy  the  small  intestine  might 
be  punctured  with  a  fine  needle  and  its 
contents  examined  bacteriologically.  i 
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<207)  late  Epilepsy. 

In  a  clinical  lecture  delivered  at  the 
Salpfttriere  Raymond  states  that  epilepsy 
occurring  in  late  life  may  give  rise  to 
difficulty  in  diagnosis  (Joum.  de  Med.  et 
de  Chir.  Frat,  December  loth,  1903). 
A  patient,  aged  50,  and  who  had  always 
enjoyed  good  health,  had  a  convulsion 
when  20  years  of  age.  He  remained 
free  till  35,  when  other  seizures  ap¬ 
peared,  occurring  more  and  more  fre¬ 
quently  and  severely,  especially  after 
the  age  of  40.  The  patient  would  go  to 
bed  in  his  usual  health  and  sleep  quietly 
for  a  couple  of  hours.  He  would  then 
become  restless,  muttering  incoherently, 
walk  about  his  room,  open  doors,  and 
perform  other  purposeless  acts,  these 
symptoms  lasting  from  ten  to  fifteen 
minutes.  He  would  then  return  to  bed. 
or  lie  down  on  the  floor,  and  be  seized 
by  a  convulsion  in  a  very  short  time. 
During  the  attacks  involuntary  mic¬ 
turition  occurred.  On  waking  up  he 
would  not  remember  anything  that  had 
passed.  The  following  day  there  would 
be  a  sense  of  fatigue  and  slight  rest¬ 
lessness.  The  indications,  therefore,  of 
this  case  were,  first,  a  period  of  agita¬ 
tion  and  restlessness  ;  secondly,  a  con¬ 
vulsive  crisis.  The  diagnosis  of  such  a 
case  might  present  considerable  diffi¬ 
culty  unless  one  were  fully  acquainted 
witli  its  history  and  course.  Such  cases 
might  be  mistaken  for  somnambulism. 
It  is  usually  stated  that  late  epilepsy  is 
rare,  but  Raymond  believes  that  such 
is  not  the  case.  In  his  opinion  cases 
easily  escape  recognition  on  account  of 
the  unusual  characters  they  present. 
The  older  the  patient  the  more  serious 
he  considers  the  disease.  In  the  case 
under  consideration  energetic  treatment 
resulted  in  complete  suppression  of  the 
seizures.  He  recommends  ammonium, 
strontium,  and  potassium  bromide 
and  salts  given  in  one  dose  at  night. 
The  amount  which  the  patient  can 
tolerate  must  be  ascertained  in  every 
ease,  and  it  is  well  to  add  arsenic.  An 
important  item  in  the  treatment  is  to 
disinfect  the  intestinal  tract,  and  for 
this  he  recommends  salol.  As  far  as 
possible  the  diet  ought  to  be  lacto- 
vegetarian. 


<20S)  Hainan  Perspiration. 

Julius  H.  Hoelscher,  of  Chicago,  has 
published  reports  of  experiments  on  the 
human  perspiration  under  the  influence 
of  drugs  and  in  certain  pathological  con¬ 
ditions  (Medical  Neics,  March  8th).  After 
a  thorough  cleansing  he  enveloped  his 
subjects  in  sterile  gauze,  and  oyer  this 
secured  an  oil  cloth.  The  subject  was 
then  subjected  to  dry  heat,  not  over 
120°  F.,  for  one  to  two  hours.  When 
the  point  of  tolerance  had  been  reached, 
the  soaked  gauze  was  quickly  removed, 
submitted  to  pressure,  and  the  sweat 
collected,  the  amounts  ranging  from 
3  oz.  to  32  oz.  He  oflfers  the  following 
deductions  from  the  experiments  con¬ 
ducted  :  (i)  The  hot  air  causes  an  aseptic 
fever  or  temperature  elei  ation,  despite 


the  antipyretic  action  of  acetanilide, 
sodium  salicylate,  and  quinine;  (2) 
the  hot  air  bath  is  of  decided  value  in 
acute  and  chronic  uraemia ,  shown  by  the 
fact  that  the  perspiration  contains  a 
considerable  excess  of  urea  and  nitro¬ 
gen  ;  (3)  in  articular  rheumatism  in 
conjunction  with  salicylates  the  hot-air 
bath  gives  more  rapid  results  and 
lessens  cinchonism ;  (4)  certain  types 
of  myocarditis  seem  to  be  bene¬ 
fited  by  the  hot-air  bath,  and  he  reports 
a  case;  (5)  pilocarpin  should  never  be 
used  without  the  aid  of  hot-air  applica¬ 
tion  to  the  body;  so  combined  there  is 
no  sialagogue  and  less  toxic  drug  effect 
and  far  more  sweating  than  otherwise  ; 
(6)  three  cases  of  catarrhal  jaundice 
were  sweatsd;  all  the  tests  failed  to 
show  bile  pigments,  only  the  epithelial 
debris  containing  bile  deposits ;  (7) 
modern  sugar  tests  failed  to  reveal 
sugar  in  the  sweat  from  diabetes  ;  (8)  a 
case  of  chronic  constipation  and  in- 
dicanuria  did  not  disclose  the  presence 
of  indol  or  skatol  in  the  sweat;  (9)  as 
regards  the  function  of  eliminating 
normal  and  abnormal  substances,  the 
skin  is  not  to  be  compared  with  the 
kidneys ;  (10)  free  sweating  seems  to 
favourably  affect  psoriasis,  though 
further  study  is  required,  as  also  the 
effect  on  other  skin  diseases  ;  lastly, 

I, 000  c.cm.  of  sweet  contains  about 

I I. 5  grams  of  solids  (nearly  3  drachms), 
one-half  inorganic  and  one  half  organic, 
and  about  0  6  gram  (9  gr.)  of  urea  and 
0.47  gram  (8  gr.)  of  nitrogen. 


<209)  Hesfliuamatloii  lu  Paeumoula. 

Campani  (Gazz.  degli  Osped..,  December 
27th,  1903)  reports  5  cases  of  pneumonia 
occurring  in  young  soldiers,  followed 
by  desquamation,  without  any  previous 
skin  eruption.  All  the  cases  recovered, 
and  in  each  case  the  pneumonia  was  on 
the  right  side,  benign,  and  without 
complication.  In  4  out  of  the  5  the 
right  lower  lobe  was  the  part  affected. 
The  cases  occurred  in  the  springtime. 
The  desquamation  always  affected  the 
face,  and  particularly  the  nose,  and  had 
the  same  objective  and  subjective  cha¬ 
racters  in  each  case,  and  was  never 
preceded  by  any  exanthem  whatever. 
Philipponisch’s  palmo-plantar  symptom 
was  present,  and  one  case  had  jaundice. 
The  scales  were  irregular,  lamelliform, 
and  of  various  sizes,  but  never  very 
large,  easily  detached,  and  not  friable  ; 
the  skin  underneath  wm  pale  and  of 
normal  appearance.  'J'here  was  no 
burning  or  itching  sensation.  Peeling 
lasted  about  a  week. 


<210)  Chorea  of  the  Heart. 

Galdi  (ll  Policlin.,  November  21st,  1903), 
after  discussing  and  accepting  the  ex¬ 
istence  of  true  chorea  of  the  heart, 
draws  attention  to  certain  signs  which 
indicate  this  disease.  There  are,  first 
and  most  important,  a  marked  and 
spontaneous  variability  in  the  diameters 
of  the  heart  as  estimated  by  careful  per¬ 
cussion  and  triangulation  of  the  area  of 
cardiac  dullness.  This  variability  is 
still  more  manifest  under  the  inflaence 
of  stimuli,  whether  general  or  local. 
The  heart,  like  other  parts  of  the 
system,  and  more  particularly  the 
psychical  elements,  becomes  in  chorea 
more  infantile  in  type,  and  responds 
more  readily  to  stimuli,  whether  in¬ 
ternal  or  external.  The  other  two 


important  symptoms  are  arrhythmiaand 
a  murmur.  As  illustrating  the  changes 
in  size  which  may  occur,  the  author 
quotes  the  case  of  a  girl  of  16  with  left 
hemichorea  and  caiMiac  chorea,  where 
the  base  line  varied  in  the  course  of 
forty  days’  observation  from  9  3  to  6.5 
cm.,  the  right  ventricular  line  9.6  to 
6.2  cm.,  and  the  left  ventricular  line  9.7 
to  6.9  cm. 


(211)  Paroxj^mal  Haeniotflolilnurla. 

In  a  synthetic  review  of  recent  work  on 
the  above  disease,  the  writer  (Rif.  Med., 
October  4th,  1902)  distinguishes  three 
main  clinical  types  :  (i)  Paroxysmal  or 
essential  haemoglobinuria  ;  (2)  sym¬ 

ptomatic  ;  (3)  forcic  or  experimental. 
Probably  the  first  is  only  a  variety  of 
the  third.  It  is  a  disease  which  as  a 
rule  does  not  threaten  life,_  and  in  a 
large  number  of  cases  is  clearly 
associated  with  exposure  to  cold. 
Whether  the  destruction  of  the  red 
corpuscles  takes  place  in  the  kidneys  or 
in  the  circulation  is  still  a  moot  ques¬ 
tion,  and  distinguished  names  are  to  be 
found  on  each  side.  In  support  of  the 
haemoglobinaemic  theory  an  abnormal 
condition  of  the  haematopoietic  organs 
has  been  assumed,  and  one  cause  of 
this  abnormal  condition  is  said  to  be 
syphilis.  Paroxysmal  haemoglobinuria 
is  said  to  be  more  common  in  syphi¬ 
litics.  The  red  corpuscles  are  said  to 
be  less  resistant  than  usual  to  the 
action  of  carbonic  acid.  The  presence 
of  a  haemolytic  toxin  is  not  unlikely, 
and  certain  recent  experiments  have 
shown  that  the  blond  strurn  of  haemo- 
globinurics  possesses  globicidal  proper¬ 
ties.  In  normal  subj^-cts  these  haemo¬ 
lytic  toxins  are  excreted  by  the  kidneys, 
but  in  haemoglobinurics  some  vasomotor 
changes  occur  which  cause  retention  of 
these  toxins,  and  hence  destruction  of 
the  red  corpuscles.  The  rapid  destruc¬ 
tion  of  red  corpuscles  causes  albumin¬ 
uria,  fever,  and  shivering,  and  a  certain 
amount  of  renal  irritation.  A  certain 
amount  of  splenic  and  hepatic  enlarge¬ 
ment  is  a  secondary  result  of  the  same 
thing. 

<212)  Disappearance  of  Eurtocardlal  Mnr- 
iniirs  In  t'lillillioud. 

OvAZZA  (Oiornale  della  R.  Accad.  di  Med. 
di  Torino,  November,  _  1903)  collects  a 
number  of  cases  in  which  children  have 
presented  a  mitral  systolic  murmur  be¬ 
lieved  to  be  due  to  organic  disease  of 
the  mitral  orifice  and  have  ultimately 
recovered  completely.  He  quotes  two 
cases  of  his  own — a  choreic  and  rheu¬ 
matic  child  of  12  years  who  suffered 
from  acute  endocarditis  for  a  month 
and  afterward^  had  a  systolic  murmur 
for  a  year  which  then  disappeared  and 
remained  absent  for  at  least  two  years, 
and  a  child  of  7  a  murmur 

distinctly  present  till  she  reached  the 
age  of  13  years,  but  disappearing  gradu¬ 
ally  during  the  next  ten  months  and 
not  returning  for  at  least  six  years. 
Ovazza  theretore  does  not  agree  with 
Huchard  and  other  authors  who  con¬ 
sider  such  lesions  incut  able  if  they  have 
lasted  two  years.  He  believes  that  the 
capacity  for  repair  disappears  or  is 
much  diminished  as  soon  as  puberty  is 
established.  He  considers  childhood  a 
favourable  time  for  repair  of  cardiac 
lesions  because  the  disturbances  of  later 
life  such  as  pregnancy,  auto-intoxica- 
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tion,  alcoholism,  syphilism,  etc.,  have 
not  begun,  and  because  the  small  size 
of  the  body  and  tlie  large  size  of 
the  arteries  minimize  the  work  of  the 
heart,  as  is  shown  by  the  fact  that  in 
childhood  the  reserve  force  of  the  heart 
sometimes  enables  a  dilated  heart  to 
carry  on  the  circulation  satisfactorily 
without  hypertrophy.  In  these  cases  of 
apparent  cure,  though  they  may  be  of 
long  duration,  and  verified  (as  are  his 
own  cases)  by  repeated  careful  examina¬ 
tion  under  such  unfavourable  conditions 
as  fatigue  and  fever,  Ovazza  recom¬ 
mends  a  guarded  prognosis.  He  sug¬ 
gests  that  many  cases  classified  in  later 
life  as  eases  of  reflex  cardiac  disturbance 
may  be  instances  of  the  apparent,  but 
not  really  complete  cure  of  endocarditis 
in  childhood. 


SURGERY. 


<2I3>  First  Dressintt  on  tlie  Ktidlefield. 

Senn  (Reprint  from  the  Journal  of  the 
Association  of  Military  Surgeons  of  the 
United  States,  1903)  in  a  paper  presented 
to  the  Military  Section  of  the  Madrid 
International  Medical  Congress,  insists 
on  the  importance  in  military  surgery  of 
first-aid  dressing  applied  as  soon 
as  possible  after  the  receipt  of  injury. 
Behind  the  firing  line  preliminary  dis¬ 
infection  of  the  wound  is  not  only  un¬ 
necessary,  but  harmful.  The  two  main 
principles  first  brought  out  clearly  by 
von  Bergmann  and  Reyher,  which 
govern  the  modern  treatment  of  gun¬ 
shot  wounds,  are  the  value  of  a  first-aid 
antiseptic  occlusive  dressing  in  the  pre¬ 
vention  of  local  infection,  and  the  impor¬ 
tance  of  immediate  immobilization  of 
gunshot  fractures.  For  obvious  reasons 
the  methods  employed  in  military  sur¬ 
gery  for  the  prevention  of  wound  infection 
must  be  made  as  simple  and  effective  as 
possible.  The  first-aid  packet  must  be 
of  minimum  size  and  weight,  compatible 
with  the  purpose  for  which  it  is  in¬ 
tended.  The  dressing  material,  it  is 
held,  must  be  hygroscopic,  and  from  it 
must  be  excluded  all  impermeable  stuff 
—waxed  paper,  for  instance— likely  to 
interfere  with  the  rapid  drying  of  the 
wound  secretion.  The  most  desirable 
antiseptic  agent  is,  in  the  author’s 
opinion,  a  combination  of  boracic  and 
salicylic  acid  in  the  proportion  of  four 
to  one.  Every  first-aid  packet  should 
contain  two  strips  of  rubber  adhesive 
plaster  with  which  to  fasten  the  dress¬ 
ing  in  place.  Yon  Esmarch’s  triangular 
bandage  and  the  ordinary  roller  bandage 
cannot,  the  author  holds,  be  relied  upon 
in  preventing  the  displacement  of  the 
dressing.  The  dressing  material,  con¬ 
sisting  of  a  compress  of  sterile  absorb¬ 
ent  cotton,  should  be  connected  with 
the  retaining  bandage,  and  the  adhesive 
strips  fastened  to  it,  and  two  safety  pins 
to  the  terminal  end  of  the  bandage.  A 
dry  crust  formed  by  the  desiccated 
blood,  together  with  the  hygroscopic 
material  by  which  it  is  absorbed,  consti¬ 
tutes  the  most  efficient  occlusive  dress¬ 
ing.  It  is  pointed  out  that  practically 
all  recent  gunshot  wounds  are  aseptic. 
To  avoid  infection  care  must  be  taken  to 
bring  nothing  in  contact  with  the  wound 
prior  to  the  application  of  the  first-aid 
dressing.  Consequently  no  recent  gun¬ 
shot  wound  should  be  touched  with 
finger  or  probe.  The  first-aid  dressing 
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should  be  applied  as  soon  as  possible, 
and  transportation  of  the  wounded  to 
the  rear  when  it  is  safest  and  most  prac¬ 
ticable.  In  the  absence  of  positive  indi¬ 
cations  the  first-aid  dressings  shoirld 
not  be  removed  until  the  wound  has 
healed. 


<314)  Treatment  of  Tr.aiiinntlc  Tetanus. 

LucAS-CHAMPiONNikRE  {Bull,  et  M4m.  de 
la  Soc.  de  Chir.  de  Baris,  No.  8,  1904),  in 
the  course  of  a  discussion  of  a  communi¬ 
cation  by  Protherat,  pointed  out  that 
the  question  of  the  treatment  of  tetanus 
will  always  be  a  very  difficult  one  to 
decide,  as  this  affection,  notwithstand¬ 
ing  its  grave  character,  is  still  suscep¬ 
tible  of  spontaneous  or  therapeutical 
cure.  Tetanus,  unlike  hydrophobia,  is 
not  invariably  fatal,  and  there  is  a  pro¬ 
bability  to  attribute  to  a  therapeutical 
agent  what  is  really  the  result  of  the 
patient’s  resisting  power  or  of  the 
mediocre  intensity  of  the  infective 
phenomena.  The  antitetanus  serum, 
though  a  marvellous  prophylactic,  has 
not  hitherto  given  any  satisfactory 
therapeutical  results,  and  its  inventor 
has  but  little  faith  in  its  curative  pro¬ 
perties.  Lucas-Championniere,  how¬ 
ever,  has  not  lost  faith  in  this  agent, 
and  he  alludes  to  some  few  cases,  one 
under  his  own  observation,  in  which 
there  were  good  grounds  to  believe  that 
the  serum  had  had  a  favourable  influ¬ 
ence.  The  serum  treatment  has  under¬ 
gone  some  developments,  such  as  the 
method  of  intracerebral  injection,  and 
quite  recently  a  fresh  element  has  been 
imported  into  the  question  by  the 
results  of  observations  in  which  the 
quantities  of  the  serum  injected  both 
into  the  brain  and  into  cellular  tissue 
have  been  very  much  increased  beyond 
those  hitherto  employed.  Valias  has 
published  cases  in  which  by  daily  and 
progressive  doses  of  from  30  to  40  grams 
from  300  to  600  grams  of  antitetanus 
serum  were  injected  into  the  same  sub¬ 
ject.  In  one  case  as  much  as  1,800  c.cm. 
of  serum  was  injected  into  a  negro. 
Lucas-Championniere  mentions  as  a 
record  instance  of  this  method  of  treat¬ 
ment  a  case  in  which  Galliard  adminis¬ 
tered  to  a  single  patient  500  grams  of 
chloral  by  mouth  and  rectum,  and  sub¬ 
cutaneous  injections  of  2,380  c.cm.  of 
antitetanus  serum.  The  results  of  this 
treatment  are  not  given  by  the  speaker, 
but  it  is  suggested  that  the  successes 
have  been  sufficiently  numerous  to 
attract  the  attention  of  investigators. 


<315)  Hepato-Cliolanglo-Euterostoiuy. 

Kehr  {Zentralhl.  /.  Chir.,  No.  7,  1904) 
reports  a  case  of  cicatricial  stenosis  of 
the  common  bile  duct  in  which  he 
carried  into  practice  with  favourable 
results,  a  plan  suggested  by  Baudouin 
and  Langenbuch,  of  establishing  a 
direct  communication  between  the 
hepatic  pareiichyma  and  the  intestinal 
canal.  In  this  case  the  margins  of  an 
incision,  about  6  cm.  in  length  made 
in  the  duodenum  were  sutured  to 
the  margins  of  a  deep  wound  made  in 
the  lower  edge  of  the  liver.  This  oper¬ 
ation,  to  which  is  given  the  name  of 
hepato-cholangio-enterostomy  is  suit¬ 
able  only  in  very  rare  conditions.  Ob- 
structioii,  whether  of  common  or  hepatic 
duct,  by  impaction  of  a  calculus  can  now 
be  safely  and,  in  most  instances,  readily 
overcome  by  direct  measures.  It  is  not 


indicated,  the  author  states,  in  cases  0  i 
obstruction  of  the  common  bile  dud 
caused  by  primary  or  secondary  carcino  ) 
matous  growths  on  the  under-surface  0  i 
the  liver.  If  the  obstruction  be  due  tc  i 
the  results  of  inflammation,  this  opera-  < 
tion  may  enable  the  surgeon  to  over-  i 
come  threatening  cholaemia  and  to  save  i 
the  patient’s  life.  There  are  no  indica-  1 
tions  in  this  case,  it  is  stated,  of  any  I 
disturbance  of  the  liver  tissue  in  conse-  • 
quence  of  the  direct  contact  with  it  ol 
intestinal  contents,  but  such  disturb-  ^ 
ance,  the  author  points  out,  can  only  be  ' 
proved  by  necropsy  an  opportunity  for  » 
which,  he  anticipates,  will  be  long  de-  i 
ferred  in  this  instance. 


<316)  Surgical  Importance  of  Accessory 
Hepatic  Ligaments. 

Ancel  and  Sencert  {Arch.  Brov.  de  j 
Chir.,  fio.  2,  1904)  point  out  that  from  J 
a  surgical  point  of  view  the  presence  of  \ 
accessory  perihepatic  ligaments  has 
some  importance  in  relation  to  the 
technique  of  operations  practised  on. 
the  biliary  ducts.  The  directions 
usually  followed  in  exposing  the  com-  * 
mon  duct  will  very  often  be  found  in-  j 
applicable  in  the  numerous  instances  of  | 
excessive  development  of  the  cystico-  ^ 
duodeno-epiploic  ligament.  In  such  in-  | 
stances  it  is  necessary  before  the  duct 
can  be  explored  to  completely  expose 
and  divide  this  ligament.  In  drainage, 
which  is  so  indispensable  in  operations 
on  the  biliary  passages,  the  cystico- 
duodeno-epiploic  and  the  anterior 
hepato-renal  ligaments  will  enable  the  . 
surgeon  in  a  great  number  of  cases  to 
form  a  cavity  closed  on  all  sides,  and 
which  will  afford  a  direct  discharge  of  ! 
secreted  fluids  from  the  wound  in  the  ’ 
common  duct  to  the  surface.  With  1 
regard  to  the  topography  of  infrahepatic 
encysted  collections,  whatever  may  be 
the  origin  of  these,  the  cavities  enclosed  ' 
by  the  accessory  ligaments  have,  the 
authors  state,  a  decided  influence  on  the 

limitation  of  effusions.  1 

\ 

^  k 

MIDWIFERY  AND  DISEASES  OF  I 
WOMEN. 


<31T)  Caesarean  Section  Three  Times  in  One  { 
Patient. 

W.  J.  Sinclair  {Journ.  of  Obst.  and  Gyn.  \ 
of  the  Brit.  Emp.,  .January,  1904)  de-  i 
scribes  the  successful  performance  of  ■ 
Caesarean  section  three  times  upon  the  1 
same  woman.  The  patient  was  much  1 
deformed,  the  left  hip  being  ankylosed,  i 
with  the  knee  pressed  upon  the  abdo-  i 
men  ;  the  true  conjugate  measured  2  in.  | 
The  patient  was  first  seen  in  April,  \ 
1896,  when  labour  pains  had  already  set  i 
in,  and  the  operation  was  not  performed 
until  twelve  hours  after  their  commence- 
rnent.  It  was  complicated  by  the  posi-  ; 
tion  of  the  left  thigh,  and  from  this  i 
cause  some  laceration  of  the  lower  end  , 
of  the  wound  took  place  as  the  fetus  was 
extracted.  The  uterine  incision  was  j 
made  without  eventration.  On  this  but  i 
not  on  the  following  occasions  a  drain-  ] 
age  tube  was  inserted,  at  the  close  of 
the  operation,  into  the  lower  end  of  the  C 
wound,  and  was  left  in  position  for  jl 
twenty-four  hours.  The  child  was 
healthy  and  vigorous.  Convalescence 
was  retarded  by  the  slow  healing  of  the 
abdominal  wound,  by  the  occurrence  of  j 
broncho-pneumonia  caused  by  the;  j 
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maesthetic,  and  by  the  formation  of  an 
ibscess  over  the  sacrum.  At  the  pa- 
ient’s  last  examination  before  leaving 
he  hospital  the  uterus  was  found  ad- 
lerent  to  the  abdominal  wall,  as  after 
'entrifixation.  The  patient  next  pre- 
ented  herself  in  August,  1901,  being 
hen  fully  eight  months  pregnant  and 
laving  experienced  during  pregnancy 
lo  ill-effects  from  the  former  operation, 
'he  abdomen  showed  an  irregular,  firm 
icatrix.  The  operation  was  performed 
•ithout  waiting  for  the  onset  of  labour, 
nd  the  abdomen  was  opened  through 
he  old  scar.  No  trace  of  the  previous 
icision  could  be  found  in  the  uterus, 
he  patient  vomited  just  as  the  uterus 
as  incised,  and  the  strain  caused  a 
aiall  opening  to  be  made  in  the  peri- 
)neum.  Convalescence  was  satisfac- 
)ry,and  mother  and  child  left  the  hos- 
ital  in  good  health  in  September.  The 
lird  operation  took  place  in  June,  1903, 
ter  the  beginning  of  labour.  This  time 
le  uterus,  after  being  emptied,  did  not 
■adily  contract,  and  there  was  a  fair 
nount  of  haemorrhage  ;  while,  in  spite 
!  the  utmost  care,  a  small  opening  was 
jain  made  into  the  peritoneal  cavity, 
le  abdominal  wound  healed  somewhat 
owly,  but  in  other  respects  convales- 
nce  was  not  remarkable.  The  author 
)lds  that  convalescence  is,  as  a  rule, 
ore  satisfactory  when  operation  pre- 
des  the  onset  of  labour ;  that  “  sterili- 
tion,”  if  not  effected  at  a  first  opera- 
)n,  involves  in  any  later  one  such 
eaking-down  of  adhesions  as  to  form  a 
rious  complication,  and  that  a  second 
■emtion  is  safer  the  more  firm  and  ex- 
Qsive  the  adhesions  present. 


8)  Adeno-inyoiiiata  of  the  Uterine  End  of 
the  Falloiiiau  Tubes. 

NKE  {Deut.  med.  Woch.,  December  3rd, 
53)  discusses  the  clinical  diagnosis  of 
eno- myomata  of  the  uterine  end  of  the 
llopian  tube  {Tuhenwinkel  =  angle  of 
3  tube),  illustrating  his  remarks  by 
ies.  The  first  case  is  that  of  a  woman 
35  years,  in  whom  he  was  able  to 
ignose  the  adeno-myoma,  and  at  the 
?ration  he  was  able  to  confirm  the 
ignosis.  The  patient  made  a  good  re- 
’ery  and  was  freed  from  her  symptoms 
the  operation.  The  second  case  was 
it  of  a  voluminous  adeno-myoma  of 
i  posterior  wall  of  the  uterus,  growing 
m  the  angle  of  the  tube  downwards, 
re,  too,  he  was  able  to  remove  the 
nour  with  good  result.  The  third 
;ie  was  also  a  voluminous  adeno- 
■oma,andthe  diagnosis  rested  bet  ween 
lignant  disease  or  adeno-myoma.  In 
h  the  last  and  second  cases  there 
re  extensive  adhesions,  and  the  tubes 
re  involved  in  the  tumours.  In  the 
t  case  there  was  a  right-sided  hydro- 
pinx.  In  discussing  the  first  case, 
states  that  the  diagnosis  of  adeno- 
oma  of  the  angle  of  the  tube  can  be 
de  from  the  following  points  :  First, 
|i  localization  of  the  tumour  at  one  or 
ler  angle  of  the  tubal  openings  in  the 
■rus ;  secondly,  the  diffusely  infil- 
ted  consistency  of  the  growth ;  thirdly, 

■  '  painfulness  on  palpation  ;  fourthly, 
I’ severe  symptoms  which  so  small  a 
mour  can  produce;  fifthly,  the  abso- 
■ely  normal  condition  of  the  tube 
df ;  sixthly,  when  there  is  a  circum- 
■ipt  infiltration  of  part  of  the  uterus, 

*  h  healthy  surroundings,  this  cannot 


be  due  to  inflammatory  processes.  The 
diagnosis  of  voluminous  adeno-myoma 
is  next  dealt  with.  Of  the  objective 
signs,  the  most  irfiportant  are  the  locali¬ 
zation  and  direction  of  growth  of  the 
,  tumours,  and  the  complication  with 
chronic  pelveo-peritonitis  and  tumour  of 
the  appendages.  As  a  rule  the  tumours 
are  situated  at  the  posterior  wall  of  the 
uterus  and  grow  from  the  angle  of  the 
tube  downwards.  It  is  mostly  difficult 
to  palpate  the  posterior  wall  of  the 
uterus  in  these  cases,  but  if  one  presses 
the  fundus  backwards  and  the  cervix 
forwards,  one  can  tilt  the  whole  organ 
backwards  and  thus  gain  access  to  the 
hinder  wall.  There  one  feels  irregulari¬ 
ties,  nodules,  and  protrusions,  which 
have  a  different  consistency  to  the  rest 
of  the  uterus.  One  also  feels  the  indu¬ 
rated  chronic  inflamed  tissue  around. 
The  palpation  will  be  found  to  be  dis¬ 
tinguishable  from  that  of  intraparietal 
myoma.  In  speaking  of  the  adhesions, 
Funke  says  that  the  voluminous  adeno- 
myomata  more  frequently  have  firm  and 
extensive  adhesions  than  submucous 
myomata.  Returning  to  the  symptoms 
of  adeno-myoma  of  the  angle  of  the 
tube,  he  points  out  that  dysmenorrhoea 
is  worthy  of  note.  The  pains  are  re¬ 
ferred  to  a  circumscribed  area,  and  are 
very  severe  during  the  whole  period. 
These  pains  are,  in  his  opinion,  due  to 
the  marked  congestion  of  the  tumour, 
which  is  very  vascular,  during  the  men¬ 
strual  flow.  The  tumour  in  itself  is 
very  tender,  and  when  it  becomes  more 
hyperaemic  than  usual  the  pain  is  greatly 
increased. 


<219)  Ifytlramniou  aiid  Eclampsia. 

VfiKON  {VObsUt.,  January,  1904)  at¬ 
tended  a  woman  admitted  into  a 
maternity  eight  months  pregnant.  The 
breech  presented,  and  there  was  marked 
hydramnion.  Five  gr.  of  potassium 
iodide  were  given  daily,  and  a  litre 
(if  pt.)  of  milk.  Anasarca  of  the  lower 
extremities  and  suprapubic  integuments 
appeared  a  week  later,  without  albumin¬ 
uria.  Five  pints  of  milk  ordered  daily. 
Three  weeks  later  the  membranes  rup¬ 
tured  at  9  a.m.,  the  pains  began  three 
“hours  later,  meconium  was  detected 
coming  away  at  4  a.m.  on  the  next  day, 

'  the  os  was  dilating  steadily.  At 
6.50  p.m.,  after  a  fairly  easy  day,  a  fit 
occurred,  lasting  a  miuute  ;  at  7.30  p.m. 
another  set  in  and  was  not  over  until 
two  minutes  had  elapsed.  Chloroform 
was  then  given  ;  vomiting  occurred  ; 
chloral  was  prescribed  at  10  p.m.  By 
9  a.m.  on  the  third  day  the  patient  was 
in  a  torpid  condition  ;  the  fetus  was 
delivered  by  Mauriceau’s  method,  dilat¬ 
ation  being  complete  at  the  time.  The 
fetus  was  a  female,  weighing  7|  lb. 
The  placenta  came  away  naturally,  and 
convalescence  was  normal.  There 
clearly  was  auto-intoxication  during 
pregnancy  in  this  case.  Milk  diet  is 
advisable  in  cases  of  hydramnion  where 
syphilis,  heart  disease,  and  tubercle  are 
not  present,  as  then  auto-intoxication 
is  highly  probable  even  when,  as  in  this 
case  at  first,  the  urine  remains  free  from 
albumen.  Veron  observes  that  the 
ecls-mpsia  was  anticipated  in  this  case 
by  the  milk  diet,  yet  there  were  two 
bad  convulsions.  Had  the  diet  not  been 
adopted,  it  is  reasonable  to  believe  that 
the  consequences  would  have  been  very 
grave. 


THERAPEUTICS. 


<239)  EiiKnroruiiini  SolulUIc. 

Tar  preparations,  in  dermatological 
practice,  have  become  indispensable  on 
account  of  their  excellent  effect  in 
quieting  itching  and  in  causing  a  re¬ 
generation  of  the  epidermis.  Max 
Joseph  finds,  however,  that  they  have 
for  the  most  part  two  disadvantages  ; 
they  sometimes  act  as  very  strong  irri¬ 
tants,  and  therefore  do  more  harm  than 
good  in  inflammatory  conditions  of  the 
skin,  and  they  produce  a  very  un¬ 
pleasant  odour,  which  almost  prohibits 
their  use  in  better  class  practice  (Dewt. 
med.  Woch.,  Januarj?-  21st,  1904).  The 
best  tar  preparation  hitherto  intro¬ 
duced  is  the  liq.  carbonis  detergens 
(Wright),  which  has  the  advantage  of 
being  almost  colourless  and  odourless. 
Empyroform  is  said  to  be  odourless, 
but  Joseph  finds  that  is  not  so ;  it  has 
nevertheless  excellent  qualities.  In 
some  cases  Joseph  finds  that  liq.  carb¬ 
onis  deterg.  is  not  sufficiently  active  to 
obtain  those  results  which  one  can  get 
with  the  oil  of  cade,  and  in  spite  of  its 
evil  smell  he  has  had  to  return  to  the 
latter  preparation.  In  this  respect  it 
appears  desirable  to  obtain  some  im¬ 
provement  on  Wright’s  preparation,  and 
a  new  substitute  has  recently  been  in¬ 
troduced  bearing  the  name  of  euguform. 
It  is  prepared  from  guaiacol  and  form¬ 
alin,  and  the  combination  of  these  two 
bodies  form  the  methylene-di-guaiacol. 
This  is  dissolved  in  boiling  glacial 
acetic  acid,  and  by  pouring  the  acetic 
solution  into  cold  water,  the  prepara¬ 
tion  is  purified  and  partly  acetylified 
Euguform  contains  about  6  or  7  per 
cent,  of  acetyl.  This  preparation  pos¬ 
sesses  an  anaesthetic  and  an  antiseptic 
action  ;  it  quiets  itching  and  eases  pain, 
and  helps  to  dry  up  discharging  sur¬ 
faces.  After  much  experimenting,  it 
has  been  found  possible  to  dissolve 
euguform,  so  that  it  may'  be  applied  as 
a  fluid.  Euguformum  solubile  is  made 
by  dissolving  euguform  in  acetone,  and 
represents  a  50  per  cent,  solution.  Max 
Joseph  has  obtained  good  results  in 
prurigo,  lichen  simplex  (chronic),  and 
pruritus ;  for  strophulus  infantum  he 
advises  an  emulsion,  consisting  of  10 
parts  of  euguform.  solub.,  20  parts  each 
of  oxide  of  zinc  and  starch,  30  parts  of 
glycerine  and  water  to  100.  No  cover¬ 
ing  or  other  dressing  will  be  found 
necessary  over  this  application.  For 
tyloma  palmare  et  plantare,  he  employs 
euguform  in  the  form  of  a  20  per  cent, 
ointment,  and  gets  good  results.  He 
states  that  he  will  be  pleased  if  other 
observers  will  obtain  the  satisfactory 
results  which  he  has  got. 


<331)  The  X  Ray  In  .Uycosls  Fnn^oUles. 

Albert  E.  Carrier  (Journ.  Cut  an. 
Diseases,  February.  1904)  reports  a  case 
of  apparent  cure  of  mycosis  fungqides 
by  means  of  the  x  ray.  The  patient, 
aged  75,  was  a  most  intelligent  man, 
and  his  business  (doing  detail  work 
among  physicians  for  maiiufacturing 
drug  houses)  had  brought  him  in  con¬ 
tact  with  doctors,  who  had  exarninedhim 
frequentlyduring  the  earlierperiod  of  the 

affection  as  well  as  the  later,  and  hid¬ 
ing  frequently  discussed  it  with  the 
patient  had  kept  him  familiar  with  the 
changes  occurring  during  the  whole 
course  of  the  affection.  The  symptoms 
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were  those  typical  of  mycosis  fungoides, 
and  their  first  appearance  dated  from 
twelve  years  be'ore  he  came  under 
observation.  Distributed  over  the 
whole  cutaneous  surJace  with  the  ex¬ 
ception  of  the  face,  hands,  and  arms, 
and  the  legs  below  the  knees  were  over 
three  thousand  tumours,  which  varied 
in  size  from  a  pin  head  to  a  small 
orange,  for  the  most  part  dome-shaped, 
freely  movable,  and,  with  the  exception 
of  one  in  the  groin  and  one  in  the 
axilla,  were  the  colour  of  the  normal 
skin.  They  did  not  itch,  and  their 
surface  was  free  from  scales,  the  larger 
lesions  were  quite  hard,  but  the  smaller 
ones  were  soft.  No.  lesions  had  ever 
disappeared,  and  new  ones  were  con¬ 
tinually  making  their  appearance.  In 
fi'ont  of  the  right  axilla  were  three 
ridges,  3| in.  long,  ^-in.  high,  and  ^  in. 
wide.  lu  the  right  groin  were  three 
similar  ridges,  only  a  little  larger. 
The  patient  stated  that  in  the  groin 
lesion  there  was  at  one  time  some 
ulceration  between  the  ridges,  but  that 
it  had  healed  under  the  use  of  a  powder. 
This  was  the  only  time  in  which  any 
evidetice  of  the  tumours  breaking  down 
had  been  noticed.  In  the  left  groin 
was  a  walnut-sized  lesion,  and  over  the 
perineum  and  scrotum  were  sfeveral 
large  lesions.  The  largest  lesion  was 
just  above  the  left  popliteal  space  ;  it 
was  oval  in  shape,  3  in.  in  its  long 
diameter,  2  in.  wide,  and  1  in.  in  height. 
This  was  the  first  of  the  tumour  lesions 
to  appear,  and  had  been  growing  for 
three  years  ;  it  was  dart  brown  in 
colour,  surroundedbya  dense,  infiltrated, 
ribbon-like  band,  i  in.  wide,  which  was 
more  deeply  pigmented  than  the  tumour ; 
this  in  turn  was  surrounded  by  a  zone  of 
lighter  pigmentation  which  did  not 
shade  into  the  bordering  skin,  but  was 
abrupt,  the  outlines  of  the  patch  being 
sharply  marked.  The  top  of  the  tumour 
was  flat,  a  little  depressed  in  the  centre, 
and  covered  with  scales;  it  was  quite 
hard,  but  very  much  softer  than  the 
band  of  induration  that  surrounded  it. 
Many  of  the  lesions  were  so  small  that 
the  aid  of  a  glass  was  necessary  to  dis¬ 
cern  them.  Between  the  posterior 
borders  of  the  scapulae  were  a  number 
of  split-pea  sized  dark  brown  lesions  on 
a  level  with  the  skin,  and  not  scaling. 
The  itching  was  always  in  the  scaling 
lesions.  The  patient  only  asked  for 
relief  from  the  pruritus,  and  as  he  had 
always  been  told  that  his  disease  was 
eczema  he  did  not  realize  the  gravity 
of  the  affection.  Efforts  were  made  to 
overcome  the  pruritus  by  various  local 
applications  but  without  any  effect, 
and  from  the  benefit  derived  by  using 
the  .V  ray  in  other  pruritic  affections. 
Carrier  decided  to  use  it  in  this 
case,  but  without  any  expectation 
that  its  use  would  cause  a  disappearance 
of  the  lesions.  He  began  treatment 
with  the  A'  ray,  August  17th,  1903,  giving 
daily  exposures  to  the  plaques  on  the 
front  and  back  of  the  thorax,  using  a 
6  in.  tube  of  moderately  low  vacuum, 
limiting  the  exposures  to  five  minutes 
at  a  distance  of  5  in.  Every  other  day 
he  exposed  as  much  of  the  surface  which 
had  not  been  treated  as  he  could  in  a  seance 
of  one  hour.  On  August  20th,  the  first 
effect  of  the  rays  was  noticed;  this  was 
a  bronzing  of  the  skin,  no  erythema. 
The  pruritus  was  less  severe,  the 
tumours  were  not  affected,  and  new 
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ones  were  appearing.  On  September 
2nd  the  skin  had  become  dark«-r  in 
colour,  and  in  parts  there  was  a  slight 
erythema.  The  pruritus  had  been  en¬ 
tirely  relieved,  some  of  the  smaller 
lesions  that  had  been  marked  for  identi¬ 
fication  had  disappeared,  and  fewer 
new  ones  were  developing.  The  scaling 
on  the  plaques  was  very  slight.  From 
the  effect  produced  on  the  tumours  it 
was  decided  to  direct  special  attention 
to  their  treatment,  and  selecting  a  space 
12  in.  square  on  the  left  side  of  the 
thorax  where  300  tumours  had  been 
counted.  Carrier  began  with  daily  ex¬ 
posures,  using  a  tube  of  higher  resist¬ 
ance  at  a  distance  of  5  in.  for  five  min¬ 
utes.  He  noticed  improvement  from 
the  first,  the  tumours  rapidly  disap¬ 
pearing,  and  no  new  ones  developing. 
On  November  loth  there  was  present  no 
evidence  of  the  disease  (with  the  excep¬ 
tion  of  pigment  in  the  sites  of  the 
larger  tumours),  no  induration,  no 
scaling,  no  erythema,  no  tumours,  and 
no  pruritus ;  and  whatever  benefit  the 
patient  had  derived  must  be  traced  to 
the  use  of  the  .r  ray,  fcr  at  no  time 
during  its  use  was  any  medicine  given 
internally,  nor  was  any  applied  extern¬ 
ally.  It  was  of  course  too  soon  to  pre¬ 
dicate  anything  for  this  treatment  in 
mycosis  fungoides,  but  in  this  instance 
it  had  undoubtedly  stayed  the  progress 
of  the  disease.  The  patient  is  being 
kept  under  observation. 


<332)  Moser's  Poly valeut  Mc.arlatina  Strepto- 
coecus  )^eraiii. 

In  the  Deut.  med.  Wocli.  of  January 
ist,  1903,  J.  von  Bokay  discusses  the 
value  of  Moser’s  scarlatina  serum  and 
gives  his  own  experience  with  it.  The 
causal  organism  of  scarlet  fever  has  been 
the  subject  of  much  dispute  during  the 
past ;  Moser  and  others  consider  that  it 
is  now  proved  that  the  streptococci, 
which  are  so  freely  found  in  the  compli¬ 
cations  of  scarlet  fever,  such  as  necrosis 
of  the  fauces,  joint  affections,  infiamma- 
tion  of  the  serous  membranes,  etc,,  are 
the  casual  micro-organif  ms  of  the  dis¬ 
ease.  Moser  found  that  he  was  able  to 
cultivate  these  streptococci  from  the 
heart  blood  of  63  out  of  99  cases,  of  pa¬ 
tients  who  had  died  from  scarlatina.  In 
two  cases  he  cultured  ihe  cocci  from  the 
clear  cerebro-spinal  ffuid  during  life. 
The  cultures  were  mostly  pure  and  as 
Marmorek  and  Behring  had  shown  that 
one  can  produce  immune  bodies  in  the 
blood  of  animals  treated  with  strepto¬ 
cocci,  Moser  attempted  to  prove  that 
the  streptococci  were  the  causal  organ¬ 
isms  by  producing  an  immune  serum. 
Marmorek  had  employed  streptococci 
which  had  been  rendered  virulent  for 
the  laboratory  animals  by  many  pass¬ 
ages  through  these  animals,  but  his  anti- 
streptococcus  serum  was  found  to  be 
inert  in  scarlatina.  Moser  cultured  the 
streptococci,  obtained  direct  from  the 
human  blood  on  artificial  media,  and 
after  many  subcultures  inoculated 
horses  with  it.  He  used  a  number  of 
different  sources  for  his  cultures,  all  of 
which,  however,  were  cases  of  scarlatina, 
and  after  preparing  each  culture,  injec¬ 
ted  sevei’al  subcultures  in  his  immuni¬ 
zing.  After  from  seven  to  eight  months, 
he  obtained  an  active  antistreptococcus 
serum.  His  clinical  results  with  large 
injections  of  the  serum  were  satisfactory. 
Several  clinicians  tried  the  serum  also 


with  good  results.  Btikay’s  own  expei 
ence  extends  over  twelve  severe  casej 
selected  for  the  purpose.  The  smalle; 
single  dose  injected  was  100  c.cm,,  ar, 
the  largest,  200  c.cm.,  while  in  tw 
cases  he  gave  a  second  injection,  tl 
first  being  160  c.cm.  and  the  secoii 
100  c.cm.  in  each  case.  The  first  effei 
noted  was  a  marked  improvement  in  tl^ 
general  condition  of  the  patient  and 
rapid  clearing  up  of  cerebral  distur' 
ances.  During  the  first  twenty-foi 
hours  the  temperature  fell  from  3.4°  ' 

0  9°  C.  The  average  fall  was  2.1°  ( 
The  patients  did  not  show  any  signs  < 
collapse,  in  spite  of  a  critical  fall  (: 
three  cases)  in  the  temperature.  Wht 
the  fever  -was  lessened  the  patients  toe 
food  well.  The  rash  was  also  favourab 
influenced.  Ordinarily  it  soon  began 
pale ;  when  it  was  only  developing 
did  so  mildly,  and  in  variegated  e: 
anthems  or  dusky  papulous  rashej 
after  twenty-four  hours  it  became 
normal  punctate  pale  erythema.  Tl 
pulse  frequency  was  diminished  an; 
the  quality  of  the  pulse  improvei 
Necrosis  of  the  fauces  spread  le; 
rapidly  after  the  injections,  and  did  n( 
attack  the  tissues  deeply.  Two  cas( 
showed  nephritic  changes  during  coi 
valescence;  of  these  one  took  the  for: 
of  a  haemorrhagic  nephritis,  but  end( 
in  resolution,  while  the  other  cases  fc 
lowed  a  mild  course.  One  case  wr 
attacked  by  multiple  joint  affectiqi 
and  one  showed  a  short-lived arthralgi 
In  4  cases  the  lymphatic  glands  of  tl 
neck  became  inflamed  severely.  I 
3  cases  this  went  on  to  suppuratior: 
and  in  2  of  them  it  led  to  septicf, 
pyaemia.  Suppuration  of  the  middle  er 
occurred  in  several  cases,  but  was  nev( 
severe,  and  did  not  last  long.  The  ii 
jection  in  i  case  led  to  a  local  absces 
which  soon  healed.  In  7  cases  thei, 
was  an  antitoxin  rash,  and  were  ii( 
severe.  The  2  cases  of  septico-pyaemii 
following  severe  suppuration  of  tl 
lymphatic  glands  in  the  neck,  died.  I; 
all,  he  is  satisfied  that  the  serum  exert 
an  antitoxic  action,  in  spite  of  the  fa( 
that  he  has  only  been  able  to  test  it.  s 
far,  on  a  small  number  of  cases.  Th 
serum  is  now  being  prepared  by  a  lar^ 
manufacturing  chemist,  but  it  will  b 
several  months  before  it  can  be  obtaine 
by  the  medical  profession.  He  warn 
the  practitioner  not  to  confuse  Moser 
serum  with  that  of  Aronson,  which  i 
entirely  different. 


PATHOLOGY. 


<333)  Tubercle  Bacilli  in  the  I'rine. 

Y.  Maragltano  (fjazz.  degli  Osped. 
January  17th,  1904)  has  examined  tlr 
urine  of  12  cases  of  pulmonary  tubercl' 
(the  urinary  tract  being  unaffected)  ti 
see  if  tubercle  bacilli  could  be  detected 
Although  several  methods  were  tried 
the  result  was  completely  negative  ii 
every  case.  The  urine  was  rep  aiedlj, 
centrifugalized,  and  the  sediment  mixee 
with  a  drop  of  glycerinated  albumen^ 
fixed  by  heat,  treated  with  alcohol  anc 
ether  to  remove  all  fat,  and  stained  bjil 
Ehrlich’s  fluid.  Even  under  the  mon 
drastic  mode  of  preparation  ncorai 
mended  by  Joussett,  no  bacilli  could  bo 
detected.  Injections  of  the  centrihi. 
galized  fluid  proved  sterile  in  guinea; 
pigs. 
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The  >  iiliie  of  .loiisset'A  Iiioseouy* 

E.  KoHRMOECzr  AND  K.  Jassniger  dis¬ 
cuss  the  question  of  the  tuberculous 
etiology  of  the  so-called  primary” 
pleurisies  {Deut.  med.  Woch.,  March  3rd. 
?904),  The  methods,  both  direct  and 
indirect,  to  prove  the  tuberculous  origin 
of  the  effusion  are  all  more  or  less  open 
<0  objection.  Cultural  means,  either  in 
the  test  tube  or  in  the  animal  body,  take 
too  long  to  be  of  great  service,  and  the 
anodern  “  cyto-diagnosis  ”  yields  results 
which  are  so  contradictory  that  this 
method  cannot  be  relied  on  at  present. 
They  therefore  have  been  interested  in 
testing  a  method  which  Jousset  recently 
introduced,  which  is  said  to  render  the 
bacilli  more  easily  findable  than  any 
other.  This  method  is  called  inoscopy 
(is,  »/os  =  fibrin).  The  exudation  is 
•collected  into  vessels  which  have  been 
cleaned  with  scrupulous  care,  and  it  is 
then  a,llow6d.  to  stand,  until  tliG  fibrin 
flakes  have  formed.  The  fibrin  is  then 
caught  up  in  a  cloth  filter  which  has 
been  boiled  in  an  alkaline  solution  • 
then  the  fibrin  is  washed  with  distilled 
water,  and  scraped  from  off  the  cloth 
with  a  sterile  platinum  spatula.  This 
fibrin  suspension  is  then  thrown  into  a 
vessel  provided  with  a  glass  stopper, 
•and  to  it  13  added  from  10  to  30  c.cm.  of 
the  digesting  fluid,  according  to  the  size 
of  the  flakes.  The  digestion  is  allowed 
to  go  on  for  from  two  to  three  hours  in  a 
temperature  of  38°  C.,  the  fluid  being 
shaken  up  every  half  hour.  The  fluid 
contains  i  to  2  per  cent,  of  pepsin  (P.  en 
paillettes,  titre  50  du  Code.v'),  i  per  cent 
each  of  pure  glycerine  and  hydrochloric 
3  per  cent,  sodium  fluorate,  in  dis¬ 
tilled  water.  According  to  Jousset 
tubercle  bacilli  can  be  detected  by  this 
method  with  certainty.  The  authors 
followed  out  the  directions  most  care¬ 
fully,  save  that  they  relaxed  the  precau-* 
tions  as  to  perfect  asepsis,  this  not 
being  necessary  in  the  tests  which  they 
were  caiTying  out.  As  far  as  technical 
difhculties  are  concerned,  they  found 
that  it  was  very  difficult  to  fix  the  par¬ 
ticles,  which  were  gained  from  the  fluid 
after  digestion  and  centrifugation,  on 
the  cover-slips.  Again,  they  found  that 
very  small  scratches  on  the  cover-glass 
often  take  up  the  stain  and  givf*  the 
iame  appearance  as  tubercle  bacilli, 
sutwith  a  little  care  this  source  of  error 
-an  be  almost  entirely  eliminated.  The 
-hird  possibility  of  error  rests  on  the 
production  of  blood-pigment  crystals, 
.vhich  are  somewhat  altered  by  the 
lecolorization  fluid,  and  may  present 
freat  likeness  to  bacilli.  They  examined 
Heuritic  effusions,  blood  from  a  corpse 
lead  of  miliary  tuberculosis,  blood  of  a 
jiorpse  dead  of  tuberculous  meningitis, 
tnd.  the  like,  and  ascitic  fluid  from  cases 
simple  hepatic  cirrhosis  and  from 
uberculous  peritonitis.  Only  3  of  the 
cases  of  pleural  effusions  disclosed 
ubercle  bacilli,  while  the  signs  of  tuber- 
ulosis  were  absolutely  manifest 
: tubercle  bacilli  in  .sputum,  atnd  so  on), 
■•'nly  I  case  of  tuberculous  blood  out  of 


4  samples  revealed  the  bacilli,  and  both 
classes  of  ascitic  fluid  failed  to  show 
finy  tubercle  bacilli.  They  therefore 
come  to  the  conclusion  that  Jousset’s 
method  is  not  capable  of  helping  the 
diagnosis  in  all  cases. 

<4J.T)  Uiplitlieria  aiul  its  Kacterioloslcal 
DiaKiiosIs. 

Alberto  Michelazzi  {II  Policlin., 
February,  1904)  first  discusses  the 
opinions  of  othei’  writers  on  the  subject 
of  micro-organisms  in  diphtheria,  and 
then  quotes  the  histories  of  37  con¬ 
secutive  cases  of  infection  of  a  diph¬ 
therial  nature  as  far  as  clinical 
characteristics  went,  witli  the  results 
of  bacteriological  examination  in  every 
case  except  one.  It  is  known  that  false 
membranes  of  a  diphtherial  appear¬ 
ance  are  not  always  the  result  of  the 
action  of  the  Loefiler  bacilli.  They 
may  be  caused  by  streptococci  or 
staphylococci,  and  8eitz  describes  a 
case  where  the  only  micro-organism 
present  was  the  bacterium  coli.  To  the 
number  of  bacilli  which  can  cause 
lesions  simulating  diphtheria  Miche¬ 
lazzi  adds  Friedlaender’s  diplo-bacillus, 
which  was  found  in  2  of  his  cases.  The 
author’s  37  eases  were  all  of  them 
clinically  indistinguishable  from  diph¬ 
theria.  Only  15  of  them  were  found 
to  contain  Loeflier’s  bacillus,  19  were 
due  to  different  forms  of  cocci,  2  to 
Friedlaender’s  diplo-bacillus,  while  in 
I  case  it  was  impossible  to  obtain 
material  for  a  satisfactory  examination. 
Of  the  15  cases  of  true  diphtheria,  8 
needed  tracheotomy,  and  out  of  these 
all  but  two  recovered,  the  two  excep¬ 
tions  being  children  who  were  very 
seriously  ill  on  admission  and  died 
from  cardiac  paralysis.  Amongst  the 
21  non-diphtherial  cases  were  12 
eases  of  tracheotomy,  all  but  one 
of  them  being  unsuccessful.  These 
failures  were  not  due  to  operative 
difficulties  but  to  subsequent  infection 
of  the  lungs.  All  the  cases  were  treated 
by  prompt  and  repeated  injections  of 
antitoxin,  irrespective  of  bacteriological 
diagnosis.  These  injections  did  not 
give,  in  the  streptococcal  cases,  the  ob¬ 
viously  good  results  obtained  in  the 
cases  in  which  Loeffier’s  bacillus  was 
found,  but  the  author  recommends  them 
for  all  oases  of  either  kind.  Michelazzi 
concludes  that  true  diphtheria  is  a  much 
less  common  disease  than  is  supposed 
by  those  who  rely  only  on  clinical 
characteristics,  the  greater  nimiber  of 
cases  thus  classified  depending  in  reality 
on  cocci,  especially  streptococci;  that 
diagnosis  is  impossible  without  bac¬ 
teriological  examination,  since  all  the 
symptoms  of  diphtheria,  including 
paralysis,  may  be  present  without 
Loeffier’s  bacillus  ;  that,  in  particular,  it 
is  a  mistake  to  suppose  that  the  localiza¬ 
tion  of  the  disease  in  the  larynx  raises 
any  presumption  of  the  existence  of  true 
diphtheria ;  that  the  prognosis  is  de¬ 
cidedly  worse  in  the  coccal  than  in  the 
true  diphtherial  form  of  infection,  the 
greater  danger  from  pulmonary  compli¬ 
cations  in  the  former  case  outweighing 
all  other  considerations. 

<2‘j6>  The  Contatfioslty  of  Icterus. 

S.  Costa  {Rev.  de  Mid.,  February  loth, 
1904)  relates  the  history  of  an  epidemic 
of  icterus,  in  which  he  is  convinced 
that  the  disease  spread  by  contact.  The 


epidemic  occurred  in  a  battalion  of  in- 
of  six  companies.  In 
all,  from  July  7th  to  January  24th,  77 
cases  of  jaundice  were  treated.  The 
disease  was  mild  in  form,  and  many 
cases  occurred  in  which  the  patients  did 
not  report  themselves  sick.  The  ordi¬ 
nary  symptoms  of  epidemic  icterus 
were  noted— discoloration  of  the  skin, 
increase  of  urinary  pigment,  vomiting, 
and  occasionally  clay-coloured  stools. 
The  average  duration  of  the  cases  was 
about  fifteen  days.  The  troops  were 
operating  in  a  hilly  country,  where 
malaria  was  unknown,  and  none  of  the 
civilian  population  were  known  to  have 
suffered  from  jaundice.  Until  towards 
the  end  of  the  epidemic  the  recruits 
and  young  soldiers  escaped,  only  the 
old  soldiers  being  attacked.  The  re¬ 
cruits  were  separated  from  the  regular 
men.  The  six  companies,  being  en- 
pged  in  manoeuvres,  were  constantly 
being  moved,  and  as  each  was  moved 
near  to  a  company  already  infected,  the 
jaundice  spread  to  it.  At  first  the 
water  supply  of  the  camp  in  which  the 
mam  body  of  troops  was  stationed  was 
suspected,  and  the  men  were  prevented 
drinking  the  water  and  served  with  tea 
at  meal  times.  This  did  not  check  the 
spread  of  the  epidemic,  and  cases  oc¬ 
curred  in  the  neighbouring  camp,  which 
had  a  different  and  iri’eproachable 
water  supply.  In  the  course  of  the 
operations  there  was  only  one  stretch 
of  country  which  all  six  companies  had 
traversed.  Cases  of  jaundice  occuiTed 
in  all  the  companies,  but  the  first  case 
of  the  epidemic  was  found  in  a  com¬ 
pany  which  did  not  perform  this 
journey  till  a  week  after  the  man  at¬ 
tacked  had  been  sent  to  hospital.  The 
two  last  patients  were  young  soldiers 
who  did  not  join  the  battalion  till  Nov¬ 
ember  after  the  manoeuvres  were  over, 
piey  were  not  affected  until  twenty! 
four  days  after  the  case  immediately 
preceding.  Their  illness  was  slight. 
Costa  believes  that  this  epidemic  proves 
the  contagiosity  of  icterus. 

<327)  Thyroul  Functions  and  £pileps.y. 

Crisafdlli  {11  Morgagni,  April,  1903) 
reports  the  ease  of  a  man,  aged  20,  who 
began  to  suffer  from  epileptic  fits  and 
simultaneously  enlargement  of  the 
thyroid  gland.  Two  years  of  bromide 
had  no  effect.  Treatment  of  the  thyroid 
with  electricity  and  iodine  brought 
about  a  reduction  in  size  of  the  thyi'oid 
and  complete  cessation  of  fits.  The 
positive  electrode  was  wrapped  in  wool, 
soaked  in  iodine,  and  applied  to  the 
gland.  Other  writers  have  proved  that 
there  is  a  definite  relationship  between 
epilepsy  and  the  thyroid,  and  this  is 
supported  by  experiments  on  animals. 


SURGERY. 


<22S)  Tlie  Operative  Treatment  of  Cancer 
of  tbe  ToiiKne. 

Berger  {Bull.  etMim.  de  la  Soc.  de  Chir  , 
No.  II,  1904),  in  a  discussion  on  a  com¬ 
munication  by  Poirier,  who  advocates 
extensive  excision  of  glands  on  both 
sides  of  the  nec^,  in  removal  of  cancer 
of  the  tongue,  stated  that  such  a  pro¬ 
cedure  would  increase  very  much  the 
length  of  the  operation  and  the  risks 
attendant  on  prolonged  anaesthesia  and 
shock.  Special  attention,  it  was  held, 
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should  be  paid  to  the  glands  in  the 
floor  of  the  mouth,  and  those  seated  in 
the  submaxillary  region  and  at  the 
angle  of  the  mandible.  As  the  sub¬ 
hyoid  method  of  removing  the  cancer¬ 
ous  tongue  has  failed  in  Berger’s  expe¬ 
rience  to  afford  suflicient  access  to  the 
base  of  this  organ,  and  free  removal  of 
diseased  structures  in  the  floor  of  the 
mouth,  this  surgeon  advocates,  in  cases 
in  which  extensive  and  almost  total 
removal  of  the  tongue  is  indicated, 
median  section  of  the  lower  jaw,  and 
excision  of  the  submaxillary  glands. 
Extensive  operations  of  this  kind  are, 
it  is  acknowledged,  very  grave,  and 
attended  with  a  mortality  of  almost 
50  per  cent,  death  being  due  to  shock 
or  exhaustion  rather  than  to  septic¬ 
aemia,  which,  it  is  held,  can  be  avoided 
by  free  drainage  and  frequent  cleansing 
of  the  mouth.  When  successful,  how¬ 
ever,  such  formidable  procedures  are 
followed  by  complete  and  durable  suc¬ 
cess.  Simple  removal  of  the  cancerous 
portion  of  the  tongue,  though  very 
rarely  fatal,  results  as  a  rule  in  speedy 
recurrence  of  the  disease.  In  conclud¬ 
ing  his  remarks,  Berger  stated  that, 
although  not  rejecting  altogether  operat¬ 
ive  treatment  of  extensive  cancer  of  the 
tongue,  he  considers  that  in  cases  of 
this  kind  such  treatment  presents  a 
gravity  disproportionate  to  tlie  chances 
of  long  survival  of  the  patient.  Exten¬ 
sive  operations,  it  is  held,  should  be 
reserved  for  cases  of  cancer  of  limited 
extent,  in  which  they  may  be  followed 
by  excellent  and  dui’able  results, 
although  even  under  the  most  favour¬ 
able  conditions  the  patient  cannot  be 
guarded  against  the  danger  of  recur¬ 
rence.  Berger  has  been  convinced  by 
his  own  observations  that  recurrence 
takes  place  not  so  frequently  in  the 
lymphatics  as  in  the  lingual  stump,  the 
muscular  tissue  of  which  was  invaded 
by  invisible  cancerous  deposit  at  the 
time  of  the  operation. 

<2i9)  The  Treatment  of  Penetrating 
Wounds  of  the  A.bdonien. 

Harris  (^Ann.  of  Surg.,  March,  1904) 
hopes  that  his  experience  of  sixteen 
penetrating  w'ounds  of  the  abdomen 
may  aid  in  the  solution  of  the  differ¬ 
ence  of  opinion  existing  among  surgeons 
as  to  tlie  best  method  of  dealing  with 
these  injuries.  Instead  of  the  usual 
mortality-rate  of  60  to  70  per  cent, 
following  operation  the  author  has 
obtained  90  per  cent,  of  recoveries,  the 
reasons  for  this  success  being,  in  his 
opinion,  promptitude  in  operating  and 
drainage  when  the  gastro-intestinal 
tract  has  been  opened.  In  discussing 
the  indications  for  operative  inter¬ 
vention  the  author  states  that,  with 
the  exception  of  haematuria  pointing 
to  some  injury  to  the  urinary  tract 
and  haematemesis  to  injury  of  the 
stomach,  there  is  absolutely  not  a 
single  known  symptom  or  group  of 
symptoms  which  indicates  a  pene¬ 
trating  wound  of  any  of  the  abdominal 
viscera.  Except  those  relating  to 
general  shock  all  symptoms  following 
such  wounds  indicate  either  internal 
haemorrhage  or  peritonitis.  As  to  ivait 
for  symptoms  of  perforation  of  the 
intestine  means  to  wait  until  periton¬ 
itis  has  developed,  every  bullet  or  stab 
wound  penetrating  the  abdominal 
cavity  should,  it  is  argued,  be  operated 


on  at  the  earliest  possible  moment  in 
order  to  anticipate  the  advent  of  peri¬ 
tonitis,  No  time,  the  author  holds, 
should  be  wasted  in  attempting  to 
demonstrate  the  presence  or  absence 
of  intestinal  perforation  by  sucli  means 
as  the  rectal  insufflation  .of  gases  or 
vapours,  or  the  analysis  of  air  or  liquids 
injected  into  and  withdrawn  from  tlie 
peritoneal  cavity.  It  is  held  to  be 
essential  to  systematically  examine 
the  entire  gastro-intestinal  canal  in 
all  cases,  regardless  of  the  point  of 
entrance  of  the  ivounding  body.  The 
point  of  entrance  of  a  bullet  or  its 
apparent  direction  is  regarded  as 
absolutely  unsafe  as  evidence  upon 
which  to  speculate  that  this  or  that 
portion  of  the  intestine  cannot  have 
been  injured.  Whenever  the  alimentary 
canal  has  been  perforated  suitable 
drains  should  be  placed  either  through 
the  operative  incisions  or  through 
counter-incisions. 

(230)  Usatiipe  of  tlie  lateral  Sinus  in 
Foriuiilalile  Oiierations  on  the  \'eck. 

Lambotte  Journ.  de  Chir.  et  Ann.  de  la 
Soc.  Beige  de  Chir.,  No.  i,  1904)  reports  a 
case  in  which  as  a  haemostatk?  measure 
in  the  removal  of  a  large  ulcerating  can¬ 
cerous  growth  of  the  parotid,  he  ex¬ 
posed  and  ligatured  the  lateral  sinus 
midway  betw'een  the  occipital  protuber¬ 
ance  and  the  mastoid  process.  Having 
failed  in  his  original  intention  of  liga¬ 
turing  also  the  carotid  below  the  growth, 
haemorrhage  from  this  vessel  and  its 
tw'O  branches  was  arrested  during  the 
operation  by  the  application  of  two 
forceps  which  were  afterwards  kept  in 
place  for  twenty-four  hours.  The  author 
states  that  there  was  very  little  hae¬ 
morrhage  during  the  operation,  although 
the  internal  jugular  vein  was  freely 
torn.  The  patient  recovered  from  the 
immediate  effects  of  the  operation,  but 
on  the  twentieth  day,  when  apparently 
in  a  state  of  convalescence,  died 
suddenly  in  consequence  of  sudden  and 
profuse  arterial  haemorrhage  froni  the 
large  granulating  surface  on  the  side  of 
the  neck.  This  case,  the  author  states, 
presents  two  points  of  interest.  In  the 
first  place,  ligature  of  the  lateral  sinus 
proved  certainly  useful  in  diminishing 
the  loss  of  blood  at  the  time  of  the 
operation,  and,  secondly,  the  haemor¬ 
rhage  which  carried  off  the  patient 
indicates  that  it  would  have  been  well 
tohave  secured,  if  possible,  the  common 
carotid  and  to  have  avoided  the  use  of 
pressure  forceps.  Preventive  ligature  of 
the  lateral  sinus  by  trephining  between 
the  occipital  protuberance  and  tlie 
mastoid  process  is  likely,  the  autlxir 
thinks,  to  be  of  service  in  certain  opera¬ 
tions  on  the  side  of  the  neck,  such,  for 
instance,  as  removal  of  large  and  deep- 
seated  tumours  of  the  parotid  and  the 
wall  of  the  pharynx,  and  total  resection 
of  the  mastoid. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(231)  I'lerine  Cornual  Poiiclies  In  \oriual 
Pregnancy. 

Mortagne  January,  1904) 

reports  a  case  where  pregnancy  was 
intrauterine,  but  diagnosis  much  ob¬ 
scured  owing  to  great  (iistortion  of  the. 
uterus.  Early  in  gestation  a  soft  tumour 


was  detected  in  the  left  iliac  fossa,  jusi 
above  the  groin,  and  as  pregnancy  ad¬ 
vanced  a  swelling  firm  ana  globular  was 
detected  to  the  inner  side  of  the  softer 
mass,  and  separated  from  it  by  a  groove. 
Bar  examined  the  case  and  diagnosed  at 
the  end  of  the  third  month  intrauterine- 


pregnancy  in  an  abnormally  developed 
left  cornu.  The  patient  was  delivered 


at  term  of  a  living  child  yf  lb.  in  weight. 


On  examination  after  the  placenta  camo 
away  the  uterus  was  found  to  lie  very 
obliquely,  and  its  outline  showed  that 
the  left  cornu  was  more  developed  than- 
the  right.  Bar  (ibid.)  himself  reports  a 
case  where,  as  in  Mortagne’s,  there  was- 
a  uterus  with  distinctly  unsymmetrical 
cornu,  not  so  marked  as  to  represent, 
uterus  bicornis,  nor  with  any  septum,, 
but  sufficient  to  show  much  irregularity 
of  consistence  and  outline  when  preg¬ 
nancy  developed.  The  patient  had  twice 
passed  through  normal  pregnancies,  and. 
never  had  aborted.  Towards  the  end  of 
the  second  month  of  the  third  pregnancy 
the  right  cornu  formed  a  soft  tumour 
apparently  separated  from  the  firm 
uterus.  This  deformity  is  common,  and 
tends  to  disappear  later  in  gestation. 
(See  Note  sur  la  Greffe  de  I’Oeuf  dans 
une  Come  Uterine.  Bull,  de  la  Soc. 
d'OhsUt.  de  Paris,  March,  1902,  p.  i68.> 
In  the  middle  of  the  third  month  abor¬ 
tion  occurred.  The  decidua  showed  a 
process  on  the  left  side  marking  the 
uterine  end  of  the  tubal  canal,  but  there 
was  no  such  process  on  the  right.  Budin.. 
discussing  Bar’s  case,  rertiarked  that  the 
placenta  was  sometimes  incarcerated  in 
a  pouch  of  this  kind,  which  in  other 
instances  lodged  an  excess  of  liquor 
amnii. 


(232)  Sarcomatous  Wegeneratiou  of  Tteviui^ 
Myoma  in  a  VoiiiiK  Subject. 

Odebrecht  {Zentralbl.  f.  Gyniik.,^  No.  2, 
1904)  demonstrated  before  a  German 
Society  last  autumn  a  uterus  and  a  piece 
of  tumour  previously  removed  from  it. 
The  patient  was  a  virgin,  aged  25, 
anaemic  but  not  cachectic;  she  had 
suffered  for  two  years  from  haemor¬ 
rhages.  There  was  clearly  a  tumour, 
and  it  was  taken  at  first  for  a  somewhat 
soft  fibroid.  -This  tumour  was  easily 
removed  by  morcellement  without  open¬ 
ing  of  the  peritoneum ;  it  was  sub¬ 
mucous.  On  microscopical  examination 
the  new  growth  proved  to  be  undoubt¬ 
edly  a  sarcoma ;  the  uterus  was  there¬ 
fore  removed.  The  sarcoma  had  de¬ 
veloped  into  a  fibromyoma.  The  patient 
recovered.  Gessner  collected  131  cases 
of  sarcoma  of  the  uterine  wall,  and  m 
only  I  of  this  series  was  the  patient  a  j 
young  woman.  _  j 

(233)  €:y8t»  of  the  C'litorlf>.  | 

Cazin  (i6me  Cong,  de  I’Assoc.  Franc,  de  | 
Chir.,  Paris,  October  24th,  1903)  refers  j 
to  recent  literature  on  this  subject  by  1 
Peckham  and  Resinelli.  Out  of  22  cases  | 
of  non-malignant  tumours  of  the  clitoris, 
only  4  were  true  cysts.  Cazin  in  1903  | 
removed  a  multilocular  cyst  of  the  . 
clitoris.  The  patient  was  a  woman  aged  (- 
40;  the  tumour  formed  a  bulky  kirss  [ 
attached  by  a  narrow  pedicle  to  the  ?. 
inner  surface  of  the  prepuce  of  the  cl  1-  ) 
toris.  The  contents  consisted  of  a  ; 
milky,  slightly-viscid  fluid;  the  loculi  ; 
were  lined  with.a  single  layer  of  cortical 
epithelium.  Cazin  observed,  in  a  dis¬ 
cussion  on  his  case,  that  these  poly* 
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rstie  tumours  of  the  clitoris  were  pos- 
bly  confounded  in  some  instances  with 
.olluscum  ;  and  T4moin  of  Bourges  ad- 
itted  that  he  diagnosed  molluscum  in 
case  under  his  observation,  but  it 
-oved  to  be  a  polycystic  tumour, 
.'■denat  of  Montpellier  had  never  seen 
cyst  of  this  type  on  the  clitoris,  but 
t;  had  on  several  occasions  detected 
7stic  growths  precisely  similar  on  the 
bia  minora. 


J4)  <!»ncer  anil  I'terlne  I'ibrold  In  Arc. 

OTTSCHALK  {Monats.  f.  Geb,  u.  Gyn., 
inuary,  1904)  exhibited  before  a  Berlin 
ociety  on  xs  ovember  2nd  a  cancerous 
•owtli  which  had  developed  on  the 
iiicous  membrane  over  a  submucous 
broid  of  the  size  of  a  fetal  head  in  a 
itient,  aged  77.  The  fibroid  lay  in  the 
osterior  wall.  The  malignant  growth 
as  absolutely  limited  to  the  mucosa, 
was  removed  through  the  vagina  with- 
jt  anaesthesia ;  the  patient  did  not  feel 
luch  pain.  Locally  all  went  well,  but 
le  patient  died  of  cerebral  haemorrhage 
lur  weeks  later. 


.■55)  Protracteil  Prosmancies  :  larste  Fetus. 
xcE  (JLnang.  Dissert.,  Leipzig,  1903)  fol- 
■ws  up  the  researches  of  von  Winckel, 
id  has  made  use  of  the  register  of  the 
eipzig  Maternity  for  the  seventeen 
^ars  preceding  the  issue  of  this  thesis. 
1 175,333  births  there  were  821  children 
,'er  4  kilog.  (9tV  lb.)  in  weight  and  over 
)cm.  (igjin.)  in  length.  The  ratio  of 
male  to  male  infants  was  100:110; 
>4  mothers  had  correctly  reckoned  term 
om  the  first  day  of  the  last  period,  61 
om  the  last  coitus,  and  81  from  both 
ctors.  In  40  of  these  accurately 
ckoned  cases  the  period  lasted  over 
)2  days,  the  maximum  being  321.  The 
/erage  length  of  the  children  in  these 
ises  was  53.5  cm.  (20  in.). 


36)  Ovarian  Tumour  in  a  Ventral  Hernia. 

UCAS  -  CHAMPIONNlkRE  (Za  Gyn^c., 
ecember,  1904)  discovered-  an  ovarian 
7St  in  a  capacious  ventral  hernia  the 
isult  of  a  previous  operation.  The 
imour  lay  almost  entirely  outside  the 
idominal  cavity  and  was  surrounded 
7  thinned  integument  and  a  peritoneal 
ic  to  which  it  adhered  completely, 
be  greater  part  was  removed,  but  the 
ise  of  the  cyst  had  to  be  “mar- 
iipialized.”  The  fluid  contents 
inounted  to  about  10  pints.  Pozzi 
;ice  removed  a  pedunculated  fibroid 
I  om  a  ventral  hernia. 


'  237)  Kiipture  of  Pyosalpinx  :  Heatb. 

}EiTZ  {Monats.  f.  Geb.  u.  Gyn.,  Decem- 
:^r,  1903)  reports  a  case  where  a  pyosal- 
:inx  ruptured  into  the  rectum,  but  it  is 
Qportant  to  note  that  it  was  developed 
i  association  with  very  acute  puerperal 
‘psis  after  abortion.  The  patient  was 
years  old,  and  had  been  delivered  of 
child  at  the  seventh  month,  five 
months  before  she  came  under  observa- 
on  when  she  was  admitted  into  hos- 
ital  a  week  after  an  abortion  at  the 
xth  week.  The  ovum  had  been 
|imoved  manually,  and  hypogastric 
,ain  and  fever  had  set  in.  Left  parame- 
'itis  and  general  peritonitis  were  dia- 
losed.  Death  occurred  on  the  second 
ly.  There  was  chronid  suppurative 
eritonitis  with  bilateral  pyosalpinx  and 


secondary  perforation  of  the  right  sup¬ 
purating  tube  into  the  rectum.  This 
tube  was  dilated  to  the  size  of  a  fist 
and  communicated  with  an  abscess 
cavity  representing  Douglas’s  pouch. 
The  cavity  had  opened  into  the  rectum 
more  recently.  There  was  suspicion 
that  the  original  lesion  in  the  tubes 
was  tuberculous. 


THERAPEUTICS. 


<23S)  Propliylaxi.s  aRiiinst  Malai-ia. 

R.  Battara  (Supplement  to  Divista 
Medica,  1903,  Comm.  15),  after  an  intro¬ 
ductory  statement  of  the  problem  and 
account  of  its  difficulties,  relates  with 
full  details  his  own  very  satisfactory  ex¬ 
periments  in  the  protection  against 
malaria  of  the  inhabitants  of  Nona.  He 
states  that  man  is  the  only  host  capable 
of  liarbouring  the  malaria  parasite  all 
the  year  round,  and  the  mosquito  the 
only  means  by  which  infection  can  be 
carried  from  man  to  man.  Hence  the 
importance  or  regarding  every  patient 
with  malaria  as  a  public  danger.  The 
effect  of  introducing  malaria  into  a  com¬ 
munity  of  healthy  men  is  shown  by  the 
history  of  the  epidemic  on  the  little 
islandof  Turi  in  1901.  Tui’iiszokilometres 
from  the  mainland.  Its  only  water  sup¬ 
ply,  is  a  collection  of  rain-water  at  the 
bottom  of  the  valley,  in  whicii  almost  all 
the  inhabitants  live.  In  spite  of  this 
the  island  was  singularly  healthy,  and 
malaria  was  unknown.  In  June,  1901,  a 
malarial  pati^it  came  to  his  house  at 
Turi  from  the  mainland.  At  the  end  of 
June  other  oases  began  to  appear,  until, 
two  months  later,  out  of  a  population  of 
534,  there  had  been  195  cases,  with  5 
deaths.  The  epidemic  then  came  to  an 
end,  and  its  cessation  is  ascribed  to  the 
fact  that  a  very  hot  summer  dried  up  the 
pond  of  rain-water — the  only  w^ater  sup¬ 
ply  of  the  island — and  drove  away  the 
mosquitos  which  had  flourished  there 
so  completely  that  it  was  impossible 
to  find  any  when  they  were  sought 
for  to  explain  the  epidemic.  Mala¬ 
ria  may  be  prevented  by  destroying 
the  parasites  in  man  or  by  destroying, 
through  a  wide  region,  the  Anopheles 
♦which  cause  fresh  infection.  The  direct 
destruction  of  Anopheles  by  petroleum 
and  similar  agents  is  very  difficult  to 
carry  out  completely.  The  experiments 
of  Rivas,  undertaken  at  Koch’s  sugges¬ 
tion  in  the  island  of  Brioni,  were  only 
partially  successful.  If  all  are  not 
destroyed  the  remainder  multiply,  and 
the  w'ork  has  to  be  done  again.  Even 
complete  temporary  success  is  not 
necessarily  final.  The  Anopheles  are 
transported  far  and  easily,  and  may 
thus  be  reintroduced  into  a  region 
apparently  free  from  them.  At  any  rate 
such  means  are  only  suited  to  islands 
and  other  secluded  neighbourhoods. 
The  drainage  of  swamps  is  often  useful, 
but  it  is  extremely  expensive,  and  has 
not  yet  succeeded  in  freeing  any  Italian 
district  from  malaria.  We  are  there¬ 
fore  reduced  to  the  method  of  destroying 
the  parasite  in  man.  Quinine  is  the 
agent  to  which  one  turns  first,  and  its 
success  in  curing  acute  malarial  fevers 
has  led  to  the  hope  that  it  may  also 
serve  as  a  prophylactic.  But  quinine 
is  pot  fatal  to  the  parasite  in  all  stages 
of  its  existence.  In  small  doses  it  is 
useless,  and  in  large  doses  it  cannot 


be  taken  long  with  impunity.  The 
most  favourable  results  obtained 
from  the  prophylactic  use  of  quinine 
alone  are  those  of  Duncan,  who 
states  that  it  reduces  by  one-half  the 
number  of  attacks  of  malaria.  A  system¬ 
atic  attempt  was  made  by  Koch  and 
Erosch  to  stamp  out  malaria  in  Brioni 
in  1901  by  means  of  quinine.  All  cases 
were  treated  with  a  gram  of  quinine 
daily  for  three  days,  and  afterwards  on 
the  tenth  and  eleventh  days.  Similar 
treatment  was  carried  out  at  the  nearest 
places  on  the  mainland  in  order  to  pre¬ 
vent  the  importation  of  the  parasite. 
The  results  seemed  satisfactory  as  long 
as  treatment  continued,  but  the  disease 
reappeared  in  the  spring  of  1902,  when 
the  dose  of  quinine  was  doubled,  and 
attempts  were  also  made  by  mosquita 
nets  and  by  systematic  destruction  of 
the  Anopheles  to  protect  the  inhabitants. 
The  results  again  fell  short  of  success. 
The  author’s  own  scheme  of  prophylaxi& 
is  on  different  lines.  It  is  based  on  the- 
radical  cure  of  all  cases  of  malaria, 
acute  and  chronic,  and  he  suggests  that 
if  this  be  carried  out  in  the  non-malarial 
season  when  there  are  no  adult  mos¬ 
quitos,  the  next  season’s  mosquitos  will 
have  no  means  of  infecting  themselves 
and  subsequently  communicating  ma¬ 
laria  to  man.  He  considers  that  in  a 
malarious  district,  any  one  with  an 
enlarged  spleen  and  an  earthy  pallor  of 
the  skin  is  almost  certainly  suffering 
from  chronic  malaria,  and  if  there  be  a 
history  of  intermittent  fever  no  micro¬ 
scopical  examination  of  the  blood  is 
considered  necessary.  In  several  cases 
a  hasty  examination  of  the  blood 
was  made,  but  parasites  were  found 
only  in  one  case,  that  of  a 
patient  suffering  at  the  time  from  fever. 
The  town  of  Nona,  the  scene  of  the  ex¬ 
periments,  is  situated  in  a  swamp.  The 
inhabitants  almost  all  suffer  from 
malaria.  They  have  enlarged  spleen 
and  profound  anaemia.  They  are  list¬ 
less  and  indolent,  and  quite  resigned  to 
their  sufferings.  They  make  some 
attempt  to  protect  themselves  by  bitter 
decoctions  and  small  doses  of  quinine 
taken  iriegularly.  At  first  they  objected 
strongly  to  the  examination  and  medi¬ 
cation  instituted  by  the  author,  but  he 
implies  that  after  experience  of  his 
method  and  its  results  they  have  be¬ 
come  convinced  of  its  advantages.  Out 
of  the  288  inhabitants  266  stated  that 
they  had  suffered  from  malaria  within 
the  last  year,  and  45  were  actually  suf¬ 
fering  from  intermittent  fever  when  th& 
experiment  began  in  July,  1902.  Fifteen 
refused  to  be  examined,  and  in  only  iq- 
out  of  the  remaining  273  cases  was  it 
impossible  to  feel  the  spleen.  In  70 
cases  the  spleen  reached  down  to  or 
below  the  umbilicus.  It  was  therefore 
decided  to  treat  all  the  inhabitants  on 
the  assumption  tliat  they  suffered  from 
malaria,  and  each  adult  received  six 
pills  every  morning,  which  he  was  ex¬ 
pected  to  take — two  at  5  o’clock,  two  at 
8  o’clock,  and  two  at  1 1  o’clock.  Preg¬ 
nant  women  took  their  six  pills  daily 
with  longer  intervals,  and  did  not  seem 
to  receive  so  much  benefit  as  others. 
Children  received  proportionally  equiva¬ 
lent  quantities  of  a  liiiuid  preparation 
with  the  same  ingredients  as  the  pills. 
Each  pill  contained  bichlorate  of  quinine 
o.i  gr.,  citrate  of  iron  0.03  gr.,  arsenioiih 
acid  0.001  gr.,  and  bitter  extract  0.15  gr. 
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This  treatment  was  prescribed  for  fifteen 

days  in  every  case.  At  the  end  of  that 
time  the  cure  was  considered  to  be  com¬ 
plete,  and  a  prophylactic  treatment  was 
begun  which  consisted  in  the  admini¬ 
stration  of  two  pills  a  day  to  adults. 
Speaking  roughly,  the  results  of  the 
Initial  treatment  were  very  good,  and 
the  prophylactic  course  was  extremely 
useful  but  not  completely  successful 
because  it  was  not  universally  taken. 
Full  details  are  given  of  the  change  in 
the  size  of  thespleen  of  all  the  patients. 
At  the  end  of  treatment  instead  of  70 
only  15  spleens  extended  to  the  umbili' 
cus  or  below  it,  and  instead  of  19’spleens 
only  being  impalpable  there  were  92 
which  could  not  be  felt.  In  the  neigh¬ 
bourhood  of  Nona  (excluding  the  per¬ 
sons  treated)  the  malarial  season  was 
•exceptionally  bad,  hardly  any  of  the 
inhabitants  escaping  fever.  In  Nona 
itself  the  death-rate  was  exceptionally 
low,  there  being  only  i  death  in  the 
second  half  of  1902,  the  numbers  for  the 
•corresponding  periods  during  the  pre¬ 
vious  six  years  being  6,  10,  4,  4,  7,  5. 
There  were  only  45  cases  of  malaria  in 
Nona,  and  only  5  of  these  patients  were 
amongst  the  213  inhabitants  who  had 
regularly  followed  the  whole  course  of 
treatment  and  prophylaxis.  On  the 
•other  hand,  out  of  40  inhabitants  who 
had  not  satisfactorily  undergone  either 
treatment  or  prophylaxis  30  suffered 
from  fever.  These  figures  are  selected 
•from  tables  which  give  a  full  account  of 
the  health  of  all  the  inhabitants. 


<33!»  Serum  Treatment  of  TypholU  Fever. 

Du  Mesnil  DU  Rochemont  (Therap. 
Monats.,  January,  1904)  deals  with  the 
serum  treatment  of  typhoid  fever.  The 
value  of  this  treatment  is  still  doubtful. 
Ohantemesse,  after  a  relatively  large 
■experience,  states  that  a  visible  im¬ 
provement  in  temperature,  pulse,  and 
general  condition  can  be  seen  when  the 
serum  is  used  or  the  disease  runs  a 
milder  and  shorter  com-se.  In  507  of 
his  cases  he  had  a  mortality  of  only  6 
per  cent,  as  opposed  to  a  mortality  of 
12  per  cent,  obtained  in  the  Paris  hos¬ 
pitals  by  other  methods  ;  the  danger  of 
perforation  was  decidedly  diminished. 
Amongst  50  children  treated  by  Josias 
with  Chantemesse’s  serum  the  mor¬ 
tality  was  4  per  cent,  only,  but  the 
length  of  the  illness  was  not  necessarily 
shortened  nor  the  possibility  of  relapse 
excluded.  Mendez  treated  65  patients 
with  only  i  death.  He  found  that  the 
best  results  were  obtained  if  the  injec¬ 
tions  were  begun  early.  The  effect  of 
treatment  was  not  constant,  and 
some  days  were  needed  for  its 
development.  Local  reaction  appeared 
^as  a  rule  on  the  second  day,  the  tem¬ 
perature  began  to  fall  after  forty-eight 
■tiours,  falling  gradually  if  treatment  had 
begun  early,  but  suddenly  if  during  the 
second  or  third  week  of  the  illness ; 
Diazo-reaction  and  albuminuria  ceased 
to  be  present  on  the  second  or  third  day 
in  the  moderately  severe  cases,  and  by 
the  fifth  or  seventh  day  the  general  con¬ 
dition  had  become  normal,  although  the 
rash  might  still  be  visible  and  the 
spleen  enlarged.  Du  Rochemont  treated 
6  cases  with  serum  from  the  Swiss  In¬ 
stitute,  and  obtained  moderate  results. 
The  rise  of  temperature  was  cheeked 
and  the  general  conditions  improved,  but 
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there  was  no  evidence  that  the  attack 
was  cut  short.  Jez  obtained  an  extract 
of  the  thymus,  spleen,  brain,  and  bone 
marrow  of  a  guinea-pig,  which  had  been 
strongly  immunized,  and  this  gave  un¬ 
expectedly  good  results.  Eichhorst 
used  Jez’s  preparation  successfully  in 
12  severe  cases  of  typhoid.  In  i  case  a 
normal  tempei’ature  was  reached  on 
the  seventh  day,  in  the  others  on  the 
fourth  or  fifth  day  after  the  treatment 
began  ;  the  general  condition  improved, 
and  delirium,  if  present,  rapidly  disap¬ 
peared.  Pometta,  on  the  other  hand, 
employed  the  same  method  in  10  cases 
without  being  able  to  trace  any  appre¬ 
ciable  result.  One  patient  died  ;  the 
temperature  of  another  seemed  to  be 
on  the  whole  lower  and  his  delirium 
less  after  the  treatment  was  begun,  but 
fever  still  continued  for  five  weeks.  Du 
Rochemont  tested  the  extract  on  6 
patients  and  speaks  well  of  it.  In  the 
mild  cases  a  speedy  fall  of  temperature 
ensued,  and  those  cases  which  threat¬ 
ened  to  be  severe  ran  a  milder  course  ; 
no  unpleasant  symptoms  followed  large 
doses,  the  patients  feeling  better  for  the 
treatment.  The  rash  and  the  swelling 
of  the  spleen  might  persist  after  the  fall 
of  temperature.  Convalescence  seemed 
to  be  unusually  prolonged  in  some  cases 
and  needed  especial  care. 


Action  of  llie  X  Kaxs  in  Sarcoma 

AV.  B.  Coley  (^Neio  York  Med.  Journ., 
August  8th,  1903)  reports  on  36  cases 
of  inoperable  sarcoma  with  the  .r  rays. 
In  4  cases  the  tumours  disappeared 
entirely,  but  in  each  case  there  was 
recurrence.  AVith  regard  to  the  relative 
merits  of  the  mixed  toxins  and  the 
.rray  treatment,  Coley  remarks  that 
experience  is  too  limited  to  decide  at 
present.  In  several  cases  in  which  the 
toxins  had  been  tried  and  failed  the 
.r  rays  caused  disappearance  of  the 
tumours,  but  with  speedy  recurrence. 
On  the  other  hand,  the  tumours  have 
disappeared  under  the  toxins  and 
remained  well  for  three  to  ten  years. 
In  spindle-celled  sarcoma  the  toxins 
have  a  better  effect  than  the  ,r  rays 
The  .r  rays  have  the  better  effect  iri 
round  celled  sarcoma.  In  deep-seated 
growths  the  toxins  are  better  than  the 
rays.  Better  results  may  follow  the 
combination  of  both  methods.  The 
danger  of  the  .r  rays  consists  in  the 
possibility  of  toxaemia,  which  may 
follow  the  rapid  breaking  down  of 
tumour  tissue  by  a  too  powerful  appli¬ 
cation  of  the  rays.  In  conclusion, 
Coley  thinks  that  .r  rays  should  only 
be  used  in  inoperable  cases,  except  in 
sarcoma  of  the  extremities,  which  would 
mean  amputation.  The  .v  rays  have 
been  shown  to  have  a  decided  inhibitory 
action  on  sarcoma,  in  certain  cases  suf¬ 
ficient  to  cause  entire  disappearance  of 
the  tumour.  But  there  is  a  tendency 
to  recurrence,  and  in  no  instance  has 
sufficient  time  elapsed  to  consider  the 
patient  cured. 

<341>  Alenlngigm. 

Aporti  (Za  Clin,  Mod.,  An.  9,  N.  38)  re¬ 
ports  some  cases  of  the  above  interest¬ 
ing  condition,  and  discusses  the  subject 
at  large.  The  causal  factors  may  be 
classified  ;  (i)  Reflex  causes  ;  (2)  toxo- 
infections;  (3)  intoxications;  (4)  hys¬ 
teria.  As  there  are  different  causes,  so 


the  symptomology  varies  consideraS 
Some  authors  make  a  special  type  of  if 
last  group  under  the  name  psev 
meningitis  psychogena.  Owing  to 
variability  in  symptoms  it  is  almost 
possible  to  give  a  schematic  definil 
of  the  disease — it  is  a  clinical  phem 
enon.  and  not  a  true  morbid  entl 
Briefly  speaking,  the  symptoms  ri 
comprise  all  or  any  of  those  which 
usually  associated  with  true  inflamili 
tory  meningitis.  The  best  aid  in  di£ 
ential  diagnosis  is  to  be  found  in  carcii 
examination  of  the  cerebro-spinal  fldj 
The  most  important  criteria  here  arei 
clinical,  microscopic,  and  bacteriologij 
characters  of  the  fluid.  The  presencd 
albumen  in  any  marked  degree  is  vi 
strong  evidence  in  favour  of  truemenii 
itis  as  against  meningism.  The  pfl 
sence,  too,  of  leucocytes,  mononucleatf 
or  lymphocytic  cells  speaks  in  favour 
meningitis.  If  bacteriological  reseat 
is  positive,  that  is  definite  evidence,  T 
the  absence  of  bacteria  is  no  pr(j 
against  meningitis,  as  they  may  be 
gaged  in  the  meshes  of  the  inflamu. 
tory  process,  or  may  have  disappear? 
Further  aid  may  be  gained  from  1 
examination  of  the  urine  in  relation 
its  phosphates.  In  meningitis  tL 
normal  relation  between  the  earthy  ail 
alkaline  phosphates  (i  and  f)  is  maiij 
tained,  whilst  in  meningism,  as  in  hj. 
teria,  this  relation  is  either  inverted  i 
the  phosphates  are  present  in  pretl 
nearly  equal  quantities.  Kernig’s  sig; 
which  was  thought  to  be  present  only  ; 
true  meningitis,  is  not  reliable  in  diffel 
ential  diagnosis,  as  it  has  been  foud 
indifferently  in  both  types. 


PATHOLOGY. 


<3 12)  The  Pathoeenesls  of  Jaundice.  . 
Ugolini  and  Mazzocchi  ill  Foliclin 
October,  1903)  record  the  results  of  i 
experiments  on  dogs,  whose  bile  am 
thoracic  ducts  they  tied,  coming  to  th 
conclusion  that  biliary  absorption  occui 
through  each  set  of  vessels.  The 
found  that  whenever  the  ductu 
choledochus  was  ligatured,  whether  th 
thoracic  duct  was  tied  or  not,  jaundic 
supervened.  In  many  experiments  i 
was  found  that  the  bile  appeared  in  th 
lymphatics  before  it  could  be  detectei 
in  the  blood,  but  it  should  be  remem 
bered  that  the  dilution  in  the  blood  i 
much  greater  and  the  detection  of  smal 
quantities  of  bile  not  easy.  That  ah 
sorption  takes  place  by  the  blood  vessel 
only  when  the  thoracic  duct  is  closed  i 
disproved  by  certain  experiments  madi 
by  the  authors,  for  jaundice  occurre( 
equally  well  when  this  duct  was  slit  S( 
as  to  make  a  fistula  instead  of  beinj 
ligatured.  If  a  double  intracellula 
reticulum  exists,  as  is  described  re 
cently,  but  which  the  authors  wen 
unable  to  recognize,  the  problem  0 
biliary  absorption  would  be  much  sim 
plified.  Absorption  of  bile  may  taki 
place  in  the  interlobular  spaces,  0: 
within  the  lobule  by  the  passage  of  thi 
bile  from  the  intercellular  biliary  ducti 
into  the  lymphatic  vessels,  or  again  i 
rnay  be  transferi'ed  to  the  small  cana 
liculi  which  carry  the  glycogen  anc 
urea  into  the  blood.  Probably  wha 
determines  which  of  these  three  model 
of  absorption  should  take  place  is  thi 
nature  and  duration  of  the  obstruction 
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(243)  DIssiMtroscop.v.'' 

Cavazzani  (Jiiv.  Crit.  di  Clin. 
hL,  January  9th,  1904)  describes  a  new 
?thod  of  investigating  tlie  exist- 
ce  and  the  degree  of  gastroptosis  or 
strectasis.  The  method  is  founded  on 
s  observation  of  Bouveret  and  Chapo- 
,  that  after  the  division  of  tlie  stomacli 
;o  two  main  cavities  connected  by  a 
istricted  portion,  a  condition  some- 
les  found  as  a  result  of  tight  lacing, 
iphragmatic  respii-ation  causes  a  gur- 
ng  sound  produced  by  the  liquid  and 
jeous  contents  of  the  stomach  rolling 
m  one  cavity  to  the  other.  The 
tient  lies  on  a  couch,  bares  his  abdo- 
•n,  and  relaxes  the  abdominal  muscles 
much  as  possible.  The  observer, 
.ting  his  hand  at  right  angles  to  the 
,ne  of  the  couch,  and  transversely  to 
'  abdomen,  exercises  with  the  radial 
•der  of  the  hand  a  steady  pressure  on 
'  abdominal  wall  between  the  sternum 
1  the  umbilicus  so  as  to  bring  the 
iominal  wall  as  far  back  as  possible 
rards  the  vertebral  column.  The 
ated  stomach  is  thus  temporarily 
ided  into  two  cavities,  and  when  the 
lent  breathes  with  the  diaphi’agm, 

'  observer’s  other  hand  laid  flat  on  the 
lomen  can  distinguish  the  fremitus 
ised  by  the  gas  and  liquid  passing 
•kwards  and  forwards.  In  this  man- 
•  the  limits  of  the  stomach  may  be 
dered  perfectly  clear.  AVhen  the 
Iominal  walls  are  thin  and  yielding  it 
often  possible  to  see  the  distui’bance 
ised  by  the  action  of  the  diaphragm, 
e  method  is  not  invariably  successful, 
i  greater  importance  is  to  be  attached 
i  positive  than  to  a  negative  result. 
3  author  has  used  it  for  two  years,  and 
Is  that  it  yields  important  evidence  in 
great  majority  of  cases.  It  has  an 
'antage_  over  some  other  methods  of 
gnosis  in  gastric  cases,  inasmuch  as 
auses  no  inconvenience  to  the  patient, 
many  cases,  after  the  size  of  the 
mach  has  been  estimated  by  digastro- 
py,  the  estimate  has  been  proved  to 
very  exact  by  insufflation  through 
oesophageal  tube.  The  method  ig 
)le  to  fail  in  cases  of  complete  ptosis 
the  stomach,  and  in  the  very  rare 
es  where  the  dilated  stoma'ch  is  com- 
tely  empty  of  gas  and  liquids.  It 
mot  be  applied  very  well  wheh  the 
Iominal  walls  are  very  thick.  An 
essive  dilatation  of  the  colon  may 
3  be  a  source  of  error  in  very  rare 
os,  though  the  author  has  not  found 
obe  so  in  any  of  the  cases  tested  by 
use  of  the  oseophageal  tube. 


(244)  Pliospiiatiiria  and  Aiiiinoiiiiria. 

pRKUDENBRRa  points  out  that  we  are 
ght  that  normal  urine  is  either  acid 
lieutral,  when  voided,  or  alkaline  by 
}d  alkalies.  Occasionally  it  has  been 
1  that  normal  freshly  voided  urine 
itains  mere  traces  of  ammonia, 
rked  ammoniaeal  urine  is  said 
'ays  to  be  urine  in  which  the  urea 
»  been  decomposed  into  ammonium 
Donate  by  the  action  of  bacteria. 


He  states,  however  {Deut.  nved.  Woch., 
September  17th,  1903),  that  there  is  an 
exception  to  this  rule.  Phosphatic 
urines  have  always  an  ammoniaeal  re¬ 
action.  In  typical  and  uncomplicated 
phesphaturia  there  are  no  bacteria  in 
the  urine,  and  therefore  the  ammonia 
must  be  formed  in  the  organism  and 
passed  out  in  the  urine  as  such.  At 
times  the  urine  in  these  conditions  is 
alkaline  from  flxed  alkalies,  but  this 
need  not  be  the  case.  Freudenberg 
speaks  of  the  urines  which  contain 
phosphates  and  carbonates  in  excess 
and  are  rendered  turbid  as  “real  or 
manifest  phosphaturia.”  The  urines 
which  are  clear  when  passed,  but  which 
become  clouded  on  boiling,  may  be 
termed  “latent  phosphaturia.”  It  is 
only  a  slighter  degree  of  the  manifest 
phosphaturia.  It,  too,  shows  an  am- 
moniaeal  reaction.  In  the  case  of  the 
manifest  phosphaturia  it  is  suflicient  to 
hold  a  piece  of  sensitive  litmus  paper, 
which  has  been  moistened  over  the 
urine  glass  at  the  ordinary  temperature. 
In  the  case  of  the  latent  phosphaturia 
it  is  necessary  to  heat  the  urine  and 
allow  the  steam  to  act  on  the  wet  red 
litmus  paper.  The  reaction  is  best 
carried  out  by  filling  a  test  tube  two- 
thirds  full  with  urine  and  spreading  a 
piece  of  the  wet  litmus  paper  over  the 
top.  The  upper  layer  of  the  urine  is 
heated,  care  being  taken  not  to  allow 
the  fluid  to  boil  up,  so  that  it  might 
come  into  contact  with  the  paper.  Of 
course  the  water  which  is  used  to 
moisten  the  red  litmus  paper  must  be 
free  from  alkali,  and  one  must  see  that 
the  part  of  the  test  tube  where  the  paper 
is  resting  is  not  wet  with  mdne.  A  still 
slighter  degree  of  the  same  condition  is 
met  with,  and  he  chooses  to  call  this 
“  ammonuria.”  The  urine  remains 
clear  on  boiling,  and  has  an  acid  re- 
actioii  when  the  litmus  paper  is  dipped 
into  it.  In  spite  of  this,  there  is  a  dis¬ 
tinct  ammoniaeal  reaction.  All  three 
forms  occasionally  occur  in  healthy 
persons,  in  response  to  an  alkaline  diet 
or  mental  over- exertion,  etc.;  and  very 
rarely  one  meets  with  it  without  being 
able  to  ascribe  any  cause.  In  cases 
where  the  reaction  is  constant  one  may 
regard  it  as  a  sign  of  neurasthenia. 
Freudenberg  does  not  suggest  that  one 
should  base  a  diagnosis  of  neurasthenia 
on  this  sign  alone,  but  considers  that  it 
may  be  looked  on  as  a  suspicious  sign. 
He  has  not  come  across  ammonuria  in 
hysterical  subjects,  but  states  that  the 
majority  of  his  neurasthenic  patient 
gave  the  reaction. 


(243)  Kiiistaxls  anil  Uiplittaorin. 

Ernest  ViEiLLARD  has  collected  a  series 
of  observations,  in  which  he  points  out 
the  importance  of  coryza  and  epistaxis 
in  diphtheria  {Journ.  de  MM.  et  de  Chir. 
Fratvjues,  December  loth,  1903).  Epi¬ 
staxis  in  diphtheria  does  not  always  de¬ 
pend  upon  the  separation  of  false  mem¬ 
branes.  It  appears  sometimes  at  the 
beginning  of,  and  even  before,  the  sym¬ 
ptoms  of  coryza,  and  thus  belongs  to  the 
prodromal  period.  Appearing  thus 
early,  it  is  a  grave  symptom,  even  should 
the  amount  be  small.  In  some  cases, 
on  the  other  hand,  there  may  be  a  con¬ 
siderable  amount  of  haemorrhage.  The 
writer  refers  to  a  case  of  nasal  diphtheria 
quoted  by  Sanne  which  ended  fatally  at 
an  early  date.  In  all  cases  of  diphtheria 


j  haemophilic  patients  run  a  great  risk  of 
,  severe  haemorrhage.  The  earlier  the 
,  appearance  of  epistaxis  the  worse  the 
I  prognosis,  and,  in  cases  of  int(in6ely 
malignant  angina,  epistaxis  is  an  initial 
symptom.  Thus,  in  25  cases  of  epistaxis 
occurring  before  the  appearance  of 
Qoryza  death  occurred  in  20  (80  p«‘r 
^  cent.).  In  all  cases  in  which  epistaxis 
appeared  at  a  later  date— that  is  to  say, 
consecutive  to  diphtherial  coryza— the 
mortality  was  70  per  cent.  In  a  series 
'  of  6  cases  of  early  epistaxis  collected  by 
!  Geyott  {Thbse  de  Paris,  No^  445)  5  t<‘r- 
minated  fatally.  Such  haemorrhages,  he 
,  says,  are  of  considerable  importance 
from  the  point  of  view  of  prognosis,  as 
they  are  an  indication  of  . the  severity  of 
the  infection.  It  is  in  these  cases  that 
sudden  death  from  cardiac  toxemia 
;  occurs.  Vieillard  states  that  occasion¬ 
ally  the  discharge  from  the  nose  may  be 
an  oozing  the  colour  of  liquorice  juice. 
Examination  of  the  nasal  mucosa  shows 
that  it  is  covered  by  bloody  mucus  and 
dark-coloured  false  membrane,  or  even 
;  blood  clot.  He  regards  all  cases  in 
which  such  discharge  occurs  as  particu¬ 
larly  malignant. 


(246)  Hysteria  Siiuiilatinsr  iJnstrie  Ulcer. 

;  The  following  case  recorded  by  Raymond 
j  (Journ.  de  MM.  et  de  Chir.  Pratiques, 

\  December  loth,  1903)  shows  the  import- 
i  ance  of  carefully  examining  patients 
I  previous  to  major  operations,  which  are 
i  now  so  comrnon.^  A  woman,  aged  27, 
had  Suffered  in  girlhood  from  indiges¬ 
tion.  Later  she  had  frequent  attacks  of 
^  vomiting.  A  month  after  admission  to 
,  hospital  she  had  a  severe  attack  of 

■  vomiting,  suggesting  the  existence  of 
'  gastric  ulcer,  only  there  Avas  no  haemat- 
I  eimesis.  The  abdominal  cavity  was 

opened,  with  a  view  to  surgical  treat- 

■  ment  of  an  ulcer.  None  Avas  found. 

I  She  recovered  completely  from  the 
j  operation,  but  her  symptoms  ‘were  un¬ 
affected.  A  little  later  a  small  cyst  was 
removed  from  the  thyroid) gland.  After 

j  the  operation  she  had  periods  of 
>  aphonia.  Since  then  from  time  to  time 
she  has  had  gastric  crises,  left  hemi- 
anaesthesia,  and  mental  symptoms  of 
hysteria,  together  or  alternating.  This 
i  case'  demonstrates  the  importance  of 
'  always  bearing  in  mind  the  possible 
j  presence  of  hysteria  in  female  patients 
,  Avho  complain  of  subjective  gastric 
i  symptoms.  Unfortunately,  a  surgical 
operation  in  such  cases  does  not  even 
present  the  consolation  of  having  a 
;  good  moral  effect,  as  in  the  experience 
i  of  the  writer  the  hysterical  symptoms 
are  often  aggravated. 


SURGERY. 


(247)  The  Slaiiirestatioiis  of  XnmoarH  ot  the 
motor  Region  or  the  Rraiii. 

j  Duret  CRer.  de  Chir.,  No.  3,  1904),  in 
the  introduction  to  an  important  contri- 
;  bution  on  cerebral  surgery,  points  out 
;  that  the  manifestations  of  tumours  of 
.  the  Rolandic  region  have  especial  in- 
.  terest  from  the  facts  that  with  regard  to 
,  topo'gfaphical  diagnosis,  on  the  oiu; 

:  hand,  they  present  a  character  of  re- 
!  liable  precision,  and,  on  the  other  hand, 
i  they  ban,  as  a  rule,  bo  readily  detci- 
I  minecl.  Up  to  the  present  time  suv- 
;  gical  interventions  have  for  the  most 
'  part  been  practised  in  this  region.  In  a 
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table  of  successful  cerebral  operations 
prepared  by  the  author,  out  of  344,  214, 
or  63.52  per  cent,  were  performed  in  the 
motor  region.  The  evolution  of  Rolandic 
tumours,  when  effected  without  compli¬ 
cations,  presents  in  most  cases  several 
distinct  phases,  which,  however,  are  not 
always  separated  by  regular  intervals. 
Tlu  re  are,  it  is  pointed  out,  the  phases 
of  spasms  and  convulsions,  of  paralyses 
and  contractures,  and  of  muscular 
atrophy,  any  of  which  may  be  associated 
with  sensory  disturbances.  A  study  of 
the  clinical  records  of  tumour  of  the 
motor  region  will,  it  is  stated,  reveal  the 
remarkable  fact  that  during  an  interval 
often  very  long  and  extending  over 
several  months,  and  even  years,  general 
disturbances  are  either  quite  absent  or 
are  limited  to  occasional  attacks  of  head¬ 
ache  or  of  convulsions.  This  the  authors 
regard  as  a  favourable  condition,  of 
which  advantage  should  be  taken  in  the 
interest  of  the  patient.  The  medical  at¬ 
tendant  should  endeavour,  by  studying 
the  characters  of  the  convulsive  attacks 
and  their  localization,  to  make  an  early 
diagnosis,  and  not  to  wait,  if  he  can 
possibly  avoid  any  delay,  for  the  appear¬ 
ance  of  papillary  oedema,  of  vomiting, 
of  vertigo,  and  other  indications  of  gene¬ 
ral  disturbance.  The  subjects  of  Ro¬ 
landic  tumour  retain  their  intellectual 
faculties  for  a  long  time,  and  the 
psychical  weakness  accompanying  the 
•convulsive  attacks  is  usually  of  brief 
-duration.  Except  in  cases  of  deep- 
■seated,  widely-diffused,  and  rapidly- 
growing  tumour,  cerebral  torpor  usually 
-comes  on  gradually  after  repeated  epi¬ 
leptic  attacks,  in  an  advanced  stage  of 
the  affection,  and  when  the  growth  has 
acquired  a  considei’able  size.  After 
dealing  at  some  length  with  the  general 
indications  of  Rolandic  tumours,  and 
Avith  the  special  signs  of  (i)  small  and 
superficial  growths  of  the  meninges  ;  of 
-{2)  growths  of  the  superior  Rolandic 
region  and  the  paracentral  lobe ;  and 
of  (3)  growths  of  the  middle  and  inferior 
regions,  the  author  discusses  the  sym- 
.ptoms  of  large  tumours  which  involve 
several  departments  of  the  motor  zone. 
In  conclusion,  it  is  pointed  out  that  the 
-wide  extent  of  the  region  involving  the 
cerebral  hemispheres,  that  is  occupied 
by  the  sensory-motor  region,  accounts 
for  the  clinical  fact  that  the  manifesta¬ 
tions  of  tumours  there  developed  pre¬ 
sent  great  variety  and  very  diverse 
characteristics.  In  order  to  obtain  a 
satisfactory  diagnosis,  it  is  necessary 
for  the  physician  not  only  to  study  with 
<!are  the  different  motor  and  sensory 
symptoms  which  reveal  a  growth,  but 
also  to  consider  their  date  of  appear¬ 
ance,  their  order  of  evolution,  their 
relations  with  the  topography  of  the 
cortical  centres,  and,  moreover,  to  bear 
always  in  mind  that  the  sensory-motor 
disturbances  may  have  some  other 
■origin  than  that  of  tumour,  Avhich  origin 
fortunately  may  be  made  out  by  atten¬ 
tion  to  certain  special  symptoms  in  rela¬ 
tion  with  the  region  to  which  they  are 
referred. 


■4218)  Preventlou  of  Post-operative  Abdo¬ 
minal  Heruia  by  Overlapping-  of 
the  Aponeuroses. 

Winslow  (Ann.  of  Sun/.,  No.  2,  1904), 
assuming  that  the  aponeurotic  cover¬ 
ings  are  the  chief  supporting  structures 
of  the  abdominal  wall,  and  that  approxi- 
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mation  by  overlapping,  in  doubling  the 
strength  of  the  aponeurotic  layers, 
doubles  the  strength  of  the  abdominal 
wall  at  the  seat  of  incision,  holds  that 
it  is  advisable  to  employ  this  principle 
in  closing  abdominal  wounds.  The  fol¬ 
lowing  description  is  given  by  the 
author  of  the  technique  practised  for 
closing  an  incision  made  in  the  middle 
line,  or  one  for  attacking  a  diseased  ap¬ 
pendix  or  gall  bladder.  The  integu¬ 
ment  and  subcutaneous  tissue  are  in¬ 
cised  down  to  the  aponeurosis,  which  is 
then  laid  bare  by  reflecting  back  the 
skin  and  fat  for  an  extent  of  an  inch  and 
a-half  on  each  side  of  the  incision.  The 
aponeurosis  is  next  incised  in  the  same 
line  and  directly  beneath  the  skin  in¬ 
cision,  and  two  flaps,  one  on  each  side 
of  the  incision,  are  raised  from  the 
underlying  muscle  by  blunt  dissection, 
one  flap  of  aponeurosis  being  freed  for 
an  inch  or  so  from  its  cut  margin  ;  the 
other  for  about  half  that  distance.  The 
incision  through  the  rest  of  the  abdo¬ 
minal  wall  is  then  completed.  When 
the  wound  is  closed  the  peritoneum  is 
approximated  by  a  continuous  suture. 
The  muscular  layers  if  well  developed 
are  brought  together  by  interrupted 
sutures.  Then  the  cut  margin  of  the 
aponeurotic  flap  which  was  but  slightly 
freed  is  stitched  to  the  base  of  the 
opposing  flap  by  interrupted  or  mattress 
sutures.  The  free  margin  of  the  oppos¬ 
ing  flap  is  lapped  over  the  other  flap 
and  stretched  down  to  its  surface.  The 
margins  of  the  skin  are  then  brought 
together  in  the  usual  way. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


4219>  Eclampsia. 

Barton  Cooke  Hirst  (Proc.  Penn.  Co. 
Med.  Soc.,  December  31st,  1903)  gives 
the  results  of  his  experience  of 
more  than  100  cases  of  eclamp¬ 
sia.  He  says  there  are  three  points 
on  which  clinical  experience  throws 
light :  etiology,  the  premonitory  signs 
and  the  treatment,  preventive  and  cura¬ 
tive.  In  regard  to  etiology,  he  says  it 
has  been  his  experience  that  pregnant 
women  with  nephritis  or  with  a  here¬ 
ditary  predisposition  thereto,  almost  in¬ 
variably  require  active  treatment  to 
combat  a  gestational  toxaemia,  and 
usually  a  premature  termination  of 
pregnancy  is  necessary.  There  is  nothing 
therefore  in  clinical  experience  to  shake 
belief  in  insufficient  renal  activity  as  a 
cause  of  eclampsia,  and  we  should  hold 
fast  to  the  lesson  taught  by  many  a  bitter 
experience  that  nephritis  in  pregnancy 
is  one  of  the  gravest  complications,  de¬ 
manding  constant  care  and  never  to  be 
regarded  with  indifference.  Among  the 
premonitory  signs  of  eclampsia  there  is 
nothing  comparable  in  value  to  the  ex¬ 
perienced  physician,  with  albumen  in 
considerable  and  increasing  quantities 
in  the  filtered  urine.  It  is  true  that  a 
certain  proportion  of  cases  occurwithout 
precedent  albuminuria,  but  their  pro¬ 
portion  is  not  nearly  so  large  as  one 
would  infer  from  the  report  of  sporadic 
cases  with  which  recent  medical  litera¬ 
ture  is  filled.  In  all  his  cases  there 
were  only  two  in  which  albumen  was 
absent.  In  one  of  these  the  necropsy 
showed  a  chronic  nephritis  dating  from 
an  attack  of  scarlet  fever  five  years 


before.  In  a  recent  report  of  322  cak 
of  eclampsia  from  the  Charity  in  Bern 
albumen  was  absent  in  only  6.  Therda 
no  other  symptom  of  a  gestatioj^ 
toxaemia  and  threatened  eclampsiajo'i 
constant  and  characteristic  as  this.  Teo 
urea  excretion  is  valueless  in  compg  J 
son.  Pregnant  women  excrete  anytnjjB 
from  3  to  over  30  grams  a  day, 
usually  less  than  the  normal  20  to  14'’! 
grams .  He  has  repeated  ly  seen  a  very  U 
output  without  the  slightest  disturbajja 
of  health,  and  occasionally  a  rapi<|$^ 
increasing  toxaemia  with  an  excretia 
of  more  than  30  grams.  Any  one  wb 
is  ill-advised  or  inexperienced  enoui 
to  attach  much  importance  to  un 
elimination  as  a  sign  of  gestatioi}! 
toxaemia  or  threatened  eclampsia  WI 
be  constantly  making  blunders  1 
diagnosis  and  treatment.  Casts  otlr  ' 
than  hyaline  should  of  course  be  lookii 
for,  but  their  quantity  cannot 
measured.  It  is  a  clinical  rule,  w^i 
few  exceptions,  that  albuminuria  p:- 
cedes  the  other  signs  of  gestatiorl 
toxaemia,  that  the  gravity  of 
woman’s  condition  can  be  measured  r 
the  steady  increase  in  the  amount  f 
albumen  in  spite  of  treatment,  a:l 
constant  premonitory  sign  of  eclampa 
than  we  possess  at  present.  The  pi- 
ventive  treatment  consists,  as  ev^^ 
one  knows,  of  mild  diet,  diaphoresi, 
diuresis,  and  catharsis,  with  extra  pi- 
cautions  against  chilling  the  skin.  Ti 
use  of  thyroid  extract  as  proposed  j- 
Nicholson  is  still  on  trial.  Increasi? 
experience  has  forced  Hirst  to  the  cot- 
elusion  that  the  rapid  evacuation 
the  uterus  is  not  the  proper  treatmer 
He  is  better  satisfied  with  the  trei 
ment  directed  solely  to  the  eclamps 
without  regard  to  the  uterine  conten 
until  such  a  degree  of  dilatation  of  tl 
os  is  secured  spontaneously  th 
delivery  can  easily  be  secured  witho 
violence.  In  antepartum  eclamps 
evacuation  of  the  uterus  is  on 
indicated  if,  after  the  eclampsia  ; 
controlled,  the  patient’s  urine  is  pe 
sistently  albuminous  and  filled  wil 
casts,  or  if  other  symptoms  of  gest; 
tional  toxaemia  continue  to  a  degni 
that  excites  anxiety.  In  such  a  caj 
it  is  better,  if  possible,  to  induce  slow! 
by  bougies  or  the  Voorhees  bags  rath( 
than  to  resort  to  a  forced  delivers 
Meanwhile  the  eliminative  treatmer 
by  diuresis,  catharsis,  and  diaphores. 
should  be  actively  employed.  1 
necessarily  follows  that  any  ofl 
holding  these  views  cannot  approve  C 
Caesarean  section  for  eclampsia.  Ther 
is  no  treatment  of  the  disease  wit 
such  a  high  mortality  except  tb 
pilocarpin  treatment.  One  has 
mortality  of  over  40,  the  other  o' 
over  60  per  cent.  As  to  the  treai 
ment  of  the  convulsions,  it  is  we. 
understood  that  we  must  enaplo.’ 
two  sets  of  remedies  :  one  to  eliminat 
the  poison,  the  other  to  quiet  nervou 
irritability  and  muscular  activity.  I 
is  generally  agreed  that  normal  salt  in 
jections,  sweats,  and  purgation  are  th 
most  reliable  measures  under  the  firs 
heading.  Diuretics  during  eclampsi. 
are  of  no  use,  because  the  kidney 
during  the  attack  are  practically  non 
existent  as  excretory  organs.  There  ii 
usually  anuria  or  a  scanty  quantity  0 
bloody,  albuminous  urine,  in  which,  bj 
the  way,  the  percentage  of  urea  is  oftei 


Aprii.  23,  1904.] 


EPITOME  OF  CUERENT  MEDICAL  LITERATURE. 


r  Thb  EamsH 
L  Medical  J«i?«.nal 


67 


normal  for  a  pregnant  woman.  Vene¬ 
section  should  be  classed  among  the 
eliminative  measures  ;  but  after  resort¬ 
ing  to  it  almost  routinely  at  first,  he 
now  rarely  does  so.  Among  the  seda¬ 
tives,  chloral  and  opium  dispute  the 
field.  Hirst  confesses  to  a  prejudice 
against  the  latter,  because  it  antagonizes 
the  eliminative  treatment,  and  there  is, 
it  would  seem,  danger  of  fatal  poison¬ 
ing  from  the  large  doses  required,  in 
view  of  the  inactivity  of  the  kidneys. 
For  the  relief  of  the  arterial  tension 
and  spasmodic  contraction  of  the 
arterioles  we  have  always  used 
veratrum  viride.  An  experience  of 
twenty  years  with  it  confirms  the  good 
impression  originally  conceived. 
Finally,  he  urges  the  advantages  of 
treating  eclampsia  in  a  well  appointed 
hospital.  Nothing  is  more  dishearten¬ 
ing  than  the  inadequacy  of  this  treat¬ 
ment  observed,  in  consulting  practice 
in  private  houses.  If  cases  of  eclampsia 
were  transported  in  an  ambulance  with¬ 
out  delay  to  a  hospital  well  appointed 
for  their  treatment  and  with  a  stafl" 
thoroughly  drilled  in  the  management 
of  such  cases,  the  mortality  could  be 
kept  at  or  under  13  per  cent.,  which  is 
less  than  half  what  it  is  in  private 
practice.  In  other  words,  a  patient 
would  have  more  than  double  the 
chance  of  recovery  that  she  has  in  her 
own  home. 

<*50)  Rectal  Flstnia  after  Vaginal 
Hjsterectomy. 

Kamann  {Zentralbl.  f.  Gyndk.,  No.  5, 
1904)  reports  that  Strassmann  operated 
successfully  for  a  very  high  recto¬ 
vaginal  fistula,  the  result  of  a  total 
extirpation  of  the  uterus  undertaken 
seven  years  earlier.  No  less  than  nine 
attempts  had  been  made  to  close  the 
fistula ;  it  opened  high  in  the  rectum 
above  the  dilatation,  which  was  dragged 
forward  by  the  cicatricial  process  so 
that  a  large  diverticulum  had  developed. 
Strassmann  dissected  away  the  fistula 
md  then  made  a  long  incision,  begin- 
ling  in  the  anterior  vaginal  wall  just  in 
ront  of  the  hysterectomy  scar,  and 
(arried  downwards  along  the  left  side  of 
he  vaginal  wall  to  the  same  side  of  the 
tnus.  The  vagina  was  dissected  from 
he  rectum,  the  hysterectomy  scar  from 
he  bladder,  and  the  bladder  from  the 
ugher  part  of  the  large  intestine  in  the 
•elvis.  The  ‘rectum  was  next  set  free 
rom  its  attachments  to  the  left  side  of 
he  pelvis  and  its  diverticulum  resected, 
'he  bowel  was  closed  with  silk  sutures 
ed  on  the  inner  side  after  the  muscular 
nd  fibi’ous  coats  had  been  sutured  sepa- 
itely  with  catgut.  The  vaginal  incision 
as  then  sutured  with  silk.  The  rectum 
as  attached  to  the  left  side  of  the  pelvis 
J  catgut.  The  lower  part  of  the  long 
icision  involving  the  perineum  was 
ot  completely  closed  with  sutures, 
hilst  the  big  pararectal  wound  was 
”ained  with  sanoform  gauze.  The 
ctum  healed  thoroughly. 

I  <8S1)  I»rlniar3  Cancer  of  Vulvo- vaginal 
<«land. 

i3N  Ferisch  iMonats.  f  Geb.  u.  Gyn., 
nuary,  1904)  reports  a  case  of  this 
re  condition  under  his  own  observa- 
)n,  adding  references  to  the  few  earlier 
ses  recorded  in  medical  literature.  His 
71  patient  was  77  years  old,  and  had 
joyed  perfect  health  until  three  years 


before  observation.  She  had  borne  eight 
children,  and  the  rnenopause  had  set  in 
at  50.  A  mucous  discharge  set  in  when 
she  was  74,  and  soon  a  swelling  was 
noticed  in  the  vulvar  cleft.  The  dis¬ 
charge  grew  fetid.  There  was  a  very 
granular  mass  of  the  size  of  a  walnut  at¬ 
tached  to  the  right  side  of  the  vulvar 
orifice  posteriorly;  it  was  covered  with 
transparent  mucus,  which  welled  up 
again  directly  it  was  wiped  away.  There 
was  enlargement  of  the  inguinal  glands 
on  both  sides.  The  vagina  and  uterus 
were  healthy.  As  the  patient  had  em¬ 
physema  and  arterial  sclerosis  local 
anaesthesia  was  employed  when  the 
tumour  was  removed  with  the  right 
labium  minus.  Microscopically,  the 
new  growth  resembled  a  papilloma  of 
the  bladder,  and  was  seen  to  arise  from 
the  duct  of  the  vulvo- vaginal  gland.  The 
glandular  tissue  of  that  structure  had  en¬ 
tirely  disappeared  as  a  normal  result  of 
senile  atrophy.  There  were  distinct  evi¬ 
dences  of  inflammatory  changes  in  the 
new  growth  itself,  including  a  small  sup¬ 
purating  focus.  The  surface  of  the 
tumour  was  ulcerated.  Hence  the  en¬ 
largement  of  the  inguinal  glands  seemed 
largely  due  to  inflammation  rather  than 
to  infection.  The  patient  recovered  from 
an  attack  of  bronchitis  and  pleurisy 
during  convalescence  after  the  operation, 
but  no  further  after-history  is  pub¬ 
lished. 


paraflin  with  a  melting  point  of  from 
50°  to  52°  C.,  because  no  case  of 
pulmonary  embolism  has  yet  been 
observed  with  this,  while  with  the 
softer  forms  having  a  melting  point  of 
frorn  36°  to  42°  C.  severe  and  even 
fatal  cases  of  embolism  of  the  lung,  of 
the  central  retinal  artery,  etc,,  have 
been  recorded.  From  a  symptomatic 
point  of  view  the  treatment  yields  the 
best  possible  results,  and  he  recommends 
it  for  this  reason. 


THERAPEUTICS. 

(833)  The  Treatment  of  Ozaena  with 
RataHin. 

Since  Gersuny  introduced  injections  of 
hard  paraffin  into  the  subcutaneous 
tissue  for  the  filling  up  of  defects  in 
the  scrotum,  in  the  palate,  etc.,  the 
uses  of  these  injections  have  been  con¬ 
siderably  extended.  Among  the  con¬ 
ditions  for  which  it  has  been  employed 
one  finds  the  atrophic  form  of  rhinitis 
with  ozaena,  H.  Fliess  says  that  inas¬ 
much  as  there  is  a  connexion  between 
ozaena  and  abnormal  wideness  of  the 
nasal  passages  he  has  tried  the  paraffin 
injections  into  the  inferior  turbinated, 
in  order  to  narrow  the  passage  and  thus 
to  influence  the  course  of  the  ozaena 
{Berl.  klin.  Woch.,  March  7th,  1904). 
The  technique,  he  says,  is  very  simple. 
He  prefers  to  follow  Eckstein’s  instruc¬ 
tions,  but  chooses  a  longer  needle 
shaped  like  a  bayonet.  The  nasal 
cavity  is  first  carefully  cleaned  from  all 
crusts,  then  cocainized,  especially  in 
the  region  of  the  lower  turbinated,  the 
floor,  and  the  septum.  The  syringe 
should  have  been  prepared  during  the 
time  which  is  used  for  preparing  the 
nose,  and  as  soon  as  the  cocaine  has 
acted  sufficiently  he  injects  the  paraffin 
into  that  portion  of  the  lower  turbinated 
which  shows  the  most  atrophy.  He 
finds  it  necessary  to  vary  the  pro¬ 
cedure  according  to  the  conditions,  but 
as  a  rule  he  succeeds  in  narrowing  the 
nose  sufficiently  at  one  sitting,  bo  far 
he  has  treated  twelve  patients  in  this 
way,  and  although  he  realizes  that  one 
cannot  speak  of  cures,  since  the  cause 
of  the  ozaena  is  not  alone  the  enlarge¬ 
ment  of  the  nose,  the  results  have  been 
very  satisfactory.  He  has  obtained 
much  more  relief  by  this  means  than 
he  has  ever  been  able  to  get  with  any 
other  form  of  treatment.  He  used 


<853>  Theocin. 

L.  Alkan  and  J.  Arnheim  (Therap. 
Monats.,  January,  1904)  have  tested  the 
action  of  theocin  and,  the  similar  pre¬ 
paration  theophyllin,  in  order  to  find 
how  far  they  replace  the  older  diuretics 
such  as  diutetin,  calomel,  and  digitalis, 
and  how  far  they  may  be  advantageously 
employed  in  combination  with  one  of 
the  latter.  No  difference  was  noteci 
between  the  action  of  theocin  and  theo¬ 
phyllin.  The  following  were  typical 
examples  of  the  results  obtained.  The 
first  case  was  that  of  a  man  72  years  of 
age  with  general  arterio-sclerosis, chronic 
interstitial  myocarditis,  much  oedema 
and  ascites  ;  treatment  by  digitalis  had 
been  ineflectual.  Three  doses  of  theocin 
in  all  0.6  gram,  were  given  on  the  first 
day,  with  the  result  that  the  amount  of 
urine  excreted  rose  from  about  400  to 
6,500  c.cm.  in  the  twenty-four  hours. 
On  the  next  day,  although  theocin  was 
still  given,  only  480  c.cm.  of  urine  were 
passed  and  no  further  substantial 
increase  followed.  After  some  days 
digitalis  was  again  tried,  this  time  with 
excellent  results,  and  the  oedema  dis¬ 
appeared  within  three  weeks.  A 
different  course  of  events  was  noted  in 
the  case  of  a  woman  suffering  from 
chronic  interstitial  nephritis,  myocard¬ 
itis.  and  arterio- sclerosis,  with  oedema 
of  the  legs  and  ascites.  Theocin  was  no 
benefit  until  the  oedematous  fluid  had 
been  removed  by  scarification  and  the 
heart  muscle  somewhat  recovered  itself. 
The  use  of  theocin  for  the  next  six  days 
resulted  in  an  output  of  1.200  c.cm,  of 
urine  a  day  instead  of  the  400  c.cm. 
which  had  been  passed  before  ;  on  the 
sixth  day  the  amount  diminished.  The 
heart  now  reacted  to  digitalis,  although 
the  amount  of  urine  passed  increased 
I  only  slowly.  The  treatment  adopted 
was,  therefore,  to  give,  first,  digitalis  for 
several  days,  next  theocin  for  one  day, 
and  so  on.  The  amount  of  urine  in¬ 
creased,  and  on  the  three  days  after  the 
administration  of  theocin  was  2,000  c.  cm., 
4,000  c.cm.,  and  3,000  c.cm.  respectively. 
The  patient  was  able  to  leave  the  hos¬ 
pital  free  from  symptoms.  A  case  in 
which  theocin  was  absolutely  useless 
was  that  of  a  man  in  whom  the  return 
of  blood  from  the  lower  half  of  the 
body  was  obstructed  by  the  pressure  of 
a  growth  on  the  vena  cava.  In  a  case  of 
large  white  kidney,  where  the  illness 
was  of  a  year’s  duration,  administration 
of  the  sodium  derivative  of  theocin  re¬ 
sulted  in  an  increase  of  the  quantity 
of  urine,  but  also  in  a  large  increase  in 
the  amount  of  albumen  in  the  urine  and 
of  erythrocytes,  that  is,  a  fresh  inflam¬ 
matory  process  was  set  up.  It  would 
appear  that  theocin  acts  as  an  irritant 
of  the  healthy  kidney  tissue,  and  has  no 
influence  primarily  on  the  heart  or  the 
pulse  tension,  .  AVith  such  a  mo(3e  of 
action  theocin  succeeds  or  fails  in  . cases 
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of  dropsy,  wlietlier  cardiac,  hepatic,  or 
renal  in  origin,  according  to  the  state 
of  the  kidneys.  Tlie  best  results  are 
obtained  in  cases  of  chronic  interstitial 
nephritis,  where  there  is  always  some 
healthy  kidney  tissue  to  react  to  the 
drug.  Its  use  should  never  be  continued 
for  more  than  one  or  two  days  at  a  time, 
and  in  the  intervals  digitalis,  calomel, 
or  diuretin  should  be  given.  In  diffuse 
injury  to  the  kidney  from  general  or 
local  obstruction,  theocin  acts  only  after 
the  removal  of  obstruction  by  sorne 
other  method,  as  by  the  use  of  digitalis 
or,  as  in  the  example  above,  by  the  re¬ 
moval  of  oedematous  fluid.  Should  it 
be  impossible,  as  in  the  third  case 
described,  to  disembarrass  the  circula¬ 
tion,  theocin  is  of  no  use.  It  is  contra¬ 
indicated  whenever  there  is  diffuse 
injury  to  the  kidney  parenchyma  fol¬ 
lowing  acute  inflammation,  and  also  in 
recent  inflammation  of  the  kidney,  even 
although  only  slight. 


PATHOLOGY. 


<25l:>  The  External  Treatment  of  I'.-ioriasls. 

K.  Herxhkimer  {Deut.  med.  Woch., 
January  28th,  1904)  deals  with  the  ex¬ 
ternal  treatment  of  psoriasis,  but  points 
out  that  he  does  not  mean  to  advise  ex¬ 
ternal  treatment  in  the  place  of  internal 
treatment  with  arsenic,  but  that  he 
suggests  it  together  with  the  latter. 
Of  chrysarobin  and  pyrogallic  acid,  he 
says  that  both  have  disadvantages,  and 
many  patients  know  only  too  well  how 
disappointing  the  results  of  these  drugs 
are.  He  considered  that  it  would  be 
worth  while  studying  the  effect  of 
oxidation  of  the  part,  and  chose  the 
peroxide  of  zinc  as  the  most  likely 


means  of  obtaining  the  result  he 


desired.  Unna  had  previously  employed 
tlie  peroxide  of  soda  chiefly  for  acne  and 
rosacea  pustulosa,  and  claimed  that  it 
acted  by  depigmenting  and  by  soften¬ 
ing  the  skin.  Tlie  former  action  is  not 
possessed  by  the  zinc  compound,  while 
the  latter  is.  The  zinc  peroxide  takes 
the  form  of  a  while  crystalline  sub 
stance,  and  is  relatively  pure  from  a 
chemical  i3oint  of  view.  Ilerxheimer 
employs  a  fine  and  a  coarse  powder. 
The  fine  preparation  is  well  suited  for 
making  into  ointments,  but  fats  may 
not  bo  used  with  it.  He  generally 
makes  it  up  as  a  10  per  cent,  ointment 
with  vaseline.  The  coarse  powder  is 
made  into  a  10  per  cent,  soap,  and 
applied  directly  to  the  affected  area. 
He  found  that  16  patients  out  of  30 
treated  as  out-patients  were  cured  ;  7 
of  these  also  took  arsenic.  The  average 
duration  of  the  treatment  was  three 
months.  Of  6  in-patients,  3  were  cured 
and  3  much  improved  ;  the  cured  cases 
were  under  treatment  for  30  days.  It 
is  at  times  advisable  to  combine  the 
zinc  peroxide  treatment  with  a  tar 
treatment,  and  for  this  purpose  he  has 
tried  a  new  iweparation  called  lithan- 
throl.  To  the  zinc  peroxide  ointment 
he  added  50  per  cent,  lithanthrol  as 
well  as  smaller  quantities  (from  10  per 
cent.).  Some  cases  were  treated  with 
lithanthrol  without  the  ziric.  His 
I'esults  in  both  were  very  satisfactory, 
and,  aUhough  he  owns  that  one  needs 
more  experience  of  the  treatment  before 
one  can  draw  conclusions,  he  finds  that 
his  results  compare  favourably  with 
other  methods  and  have  many  advan¬ 
tages. 
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<255>  Indian  I'ohra  Poison. 

A  j’APEK  on  the  Action  of  Indian  Cobra 
Poison,  by  Captain  R.  H.  Elliot,  I.M.S., 
was  communicated  to  the  Royal  Society 
on  February  25th.  The  object  of  the 
research  was  to  ascertain  the  precise 
part  played  by  the  various  important 
centres,  nerves,  and  organs  in  the  pro¬ 
duction  of  death  from  cobraism.  His 
conclusions  are  summarized  as  follows  : 
(i)  Cobra  venom  acts  directly  on  the 
muscular  tissue  of  the  blood  vessels,  or 
through  their  vasomotor  nerve  endings, 
constricting  the  arterioles,  and  thus 
raising  the  arterial  blood  pressure.  It 
probably  affects  all  organs  alike.  In  the 
frog  vessels  the  action  can  be  traced 
down  to  dilutions  of  i  in  10, 000, coo.  In 
a  cobra-bitten  man  the  concentration  of 
venom  in  the  blood  is  probably  at  least 
thirty  times  as  great  as  this.  (2)  Cobra 
venom  also  acts  directly  on  the  isolated 
frog  ventricle,  killing  it  in  a  position  of 
firm  systole,  if  the  solution  be  concen¬ 
trated,  and  stimulating  it  if  a  weaker 
strength  be  employed.  The  limit  of  the 
speedy  lethal  action  on  the  isolated 
heart  is  reached  at  a  concentration  of 
about  I  in  500,000.  The  stimulating 
action  can  be  traced  down  to  a  dilution 
of  I  in  10,000,000.  This  action  of  cobra 
venom  brings  it  into  line  with  the  glu- 
cosides  of  the  strophanthin  group.  Its 
action  is  more  rapid  than  that  of  stro¬ 
phanthin,  and  is  certainly  not  inferior  to 
it  in  strength.  Atropine  sulphate  and 
cobra  venom,  when  acting  in  the  same 
solution,  intensify  each  other’s  action, 
and  produce  more  summation  of  effect 
than  one  would  have  anticipated.  This 
detracts  from  the  value  of  the  atropine 
salt  in  the  treatment  of  cobraism  and 
makes  it  a  dangerous  remedy.  The 
blood- pressure  work  has  confirmed  this 
view  of  the  case.  (3)  Cobra  venom  pow¬ 
erfully  affects  the  isolated  mammalian 
lieart,  when  solutions  of  it  are  perfused 
through  the  coronary  circulation.  The 
action  appears  to  be  a  dual  one— narnely, 
(a)  a  direct  action  on  the  muscular  fibre, 
or  on  the  nerve  endings,  closely  re¬ 
sembling  that  which  is  produced  on  the 
isolated  frog  ventricle ;  and  (b)  an  action 
on  the  intracardiac  vagal  mechanism, 
which  makes  for  inhibition.  Cobra 
venom  interferes  with  the  circulation 
through  the  heart  in  a  marked  manner ; 
this  is  probably  due  (a)  to  a  constric¬ 
tion  of  the  coronary  vessels,  brought 
about  by  the  direct  action  of  the 
venom  on  the  vessel  walls,  and  (h) 
to  the  condition  of  tonus  into  which  the 
heart  is  tending  to  pass.  (4)  When 
given  subcutaneously  in  low  lethal 
doses  cobra  venom  kills  by  paralysing 
the  respiratory  centre.  There  is  a 
gradually-increasing  venosity  of  the 
blood,  and  in  consequence  thereof  all 
the  harmful  results  of  slow  asphyxia¬ 
tion  are  produced.  By  applying  cobra 
venom  directly  to  the  exposed  medulla 
oblongata  of  the  rabbit,  the  respiratory 
centre  can  be  paralysed  without  the 
phrenic  nerve  ends  or  the  heart  being 
appreciably  affected.  _  If  very  large 
doses  of  venom  are  injected  death  may 
take  place  by  cardiac  failure  before  the 
respiratory  mechanism  has  given  way. 
(5)  Cobra  venom,  when  given  in  low 
lethal  doses  subcutaneously  raises  the 
general  blood  pressure.  In  the  asphyxia, 
convulsions  which  herald  death  a  fur¬ 


ther  steep  rise  of  blood  pressure  takes 
place  ;  this  is  soon  followed  by  a  sudden 
and  very  rapid  fall  to  death.  (6)  Cobra 
venom,  when  injected  in  large  doses, 
and  especially  when  given  intravenously, 
causes  (a)  a  sudden  fall  of  blood  pres¬ 
sure,  (b)  a  subsequent  rise,  provided  the 
dose  has  not  been  too  large,  and  (c)  a 
final  fall  to  zero.  When  the  dose  of 
venom  is  a  very  large  one  the  direct 
muscular  stimulation  may  be  so  intense 
as  to  overcome  the  maximum  inhibitory 
impulse,  and  then  the  heart  dies  in 
systole  with  a  quickened  beat,  and  is 
found  after  death  as  hard  as  a  con¬ 
tracted  post-partum  uterus. 


<3.?G)  The  Koeh-Weeks  Bacillus. 

McDill  and  AVheury  {Reports  from 
Government  Biological  Laboratory  of 
Manila,  No.  10,  1903)  describe  two  cases 
of  acute  suppuration  of  the  hand  due  to 
an  infective  organism  which  was  found 
to  exhibit  the  cultural  characters  of  the 
Koch-Weeks  bacillus  or  bacillus  con- 
junctivitidis.  The  first  case  was  that  of 
a  hospital  surgeon  who  had  previously 
been  treating  some  cases  of  acute  sup¬ 
purating  conjunctivitis,  and  had  also 
operated  on  a  case  of  leg  infection 
which  ended  in  septicaemia.  The 
second  case  occurred  in  a  nurse  who 
lanced  the  doctor's  hand  and  pricked 
her  own  finger  during  the  operation. 
The  clinical  symptoms  w'ere  severe  in 
both  cases,  and  the  nurse’s  finger  re¬ 
quired  amputation  owing  to  the  inci¬ 
dence  of  gangrene.  Great  difficulty  was 
found  in  obtaining  the  first  culture,  as 
the  organism  would  not  grow  upon 
ordinary  media ;  but  at  length  success 
was  obtained  with  ascitic  fluid  agar.  It 
was  then  subcultured  with  ease  upon 
ordinary  media.  From  its  similarity  of 
behaviour  upon  culture  media,  its  stain¬ 
ing  reactions,  and  its  morphological 
characters,  the  authors  believe  that  the 
organism  is  identical  with  or  closely 
allied  to  the  Koeh-Weeks  bacillus. 


(33* >  Tubercle  Bacilli  in  3111  k, 

Lydia  Eabinowitsch  {Ztiis.f.  Thiermed ., 
Bd.  viii,  1904,  p.  202)  reviews  recent 
literature  on  the  controversy  as  to  the 
infectivity  of  milk  obtained  from 
tuberculous  cows.  She  maintains  her 
opinion,  previously  expressed  at  the 
London  Tuberculosis  Congress,  that 
cows  which  react  to  tuberculin  may 
secrete  tubercle  bacilli  in  their  milk 
without  there  being  any  clinical  indica¬ 
tions  of  udder  disease.  Various  authors 
have  investigated  the  question  by  test¬ 
ing,  with  the  aid  of  animal  experiments, 
the  milk  of  cows  which  reacted  to 
tuberculin  but  had  no  disease  of  th( 
udder.  Their  results  are  at  variance 
with  one  another,  some  authors  main¬ 
taining  whilst  others  deny  the  danger 
of  infection.  In  criticizing  the  experi¬ 
ments  which  gave  negative  results 
Rabinowitsch  points  out  the  fallacy 
which  may  arise  through  inoculating 
too  small  a  number  of  animals  or 
animals  which  are  not  highly  sus¬ 
ceptible.  Stenstrom,  for  example, 
obtained  negative  results  from  anima, 
experiments  with  tlie  milk  of  50  tuber¬ 
culous  cows;  but  he  only  inoculated 
83  animals  altogether,  and  50  of  these 
were  rabbits.  Moreover,  though  a 
may  secrete  tubercle  bacilli  in  its  milk,^ 
their  presence  is  not  constant  butvaru 
from  day  to  day.  '  | 
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MEDICINE. 


(ijS)  Kavl.v  Treatment  of  Acute  \eplirlti«(. 

Dk  Rossi  {II  Foliclin.,  Februaiy,  1904) 
describes  and  justifies  Baccelli’s  treat¬ 
ment  of  acute  nephritis  in  its  earliest 
^tage.  The  essential  points  in  the  treat¬ 
ment  are  bleeding  from  the  foot  and  a 
•estricted  diet,  with  the  free  adminis¬ 
tration  of  distilled  water.  The  amount 
jf  bleeding  recommended  is  300  c. cm.  or 
more  for  an  adult,  and  proportionately 
css  for  a  child.  If  necessary,  this  may 
oe  repeated  on  the  same  day  or  on  later 
lays,  the  operation  being  performed  in 
iome  cases  as  often  as  four  times.  This 
;reatment  is  advised  on  the  ground  that 
n  all  severe  cases  of  nephritis  a  venous 
itasis  in  the  kidneys  plays  an  important 
jart.  It  is  this  which  makes  the 
‘limination  of  toxic  substances  difficult, 
md,  by  injuring  or  destroying  the  renal 
■pithelium,preventsrecovery.  The  blood 
s  to  be  taken  from  a  vein  in  the  foot,  on 
he  ground  that  the  greater  the  distance 
letween  any  organ  and  the  vein  from 
rbich  blood  is  drawn  the  greater  is  the 
elief  afforded  to  the  organ.  Bleeding 
n  this  aflTection  was  recommended  by 
Jright  and  other  authors  at  a  time  when 
t  was  a  more  fashionable  therapeutic 
neasure  than  now,  and  fell  into  dis¬ 
avour  along  with  bleeding  for  other 
)hlogistic  diseases.  There  have  always 
)een  those  who  recommended  bleeding 
3  a  treatment  of  uraemia;  but  this  is 
[uite  a  difl['erent  thing  from  Baccelli’s 
reatment,  which  is  based  on  a  con- 
ideration  of  the  special  circumstances 
if  the  circulation  through  the  kidney, 
Fhich  are  such  as  to  expose  the  renal 
pithelium  to  irreparable  injury  if  con- 
;estion  be  not  quickly  relieved.  The 
reatment  cannot  be  begun  too  soon, 
nd  is  useless  if  delayed  till  the  epithe- 
ium  has  been  destroyed.  Baccelli  de¬ 
fies  that  the  loss  of  such  an  amount  of 
)lood  as  he  removes  can  exercise  a  de- 
)ilitating  eflfect  on  the  patient.  He 
ejects  the  suggestion  that  congestion 
hould  be  reduced  by  nephrotomy,  con- 
idering  that  too  dangerous  an  opera- 
ion.  His  method  has  been  in  use  for 
ome  years  in  the  Royal  Medical  Clinic 
-t  Rome,  and  has  given  very  good  re- 
ults,  being  especially  attended  in  most 
ases  by  a  well-marked  and  immediate 
iiminution  in  the  amount  of  blood  in 
he  urine.  Any  good  results  which  can 
►e  obtained  by  cupping  or  leeching  the 
umbar  region  he  claims  as  an  additional 
iroof  that  his  measures  will  do  still  more 
:ood.  In  opposition  to  Senator,  who 
dvises  local  bleeding  for  the  relief  of 
'ery  severe  pain,  and  for  that  only,  he 
rgues  that  such  pain  can  only  be  re- 
ieved  by  relieving  the  renal  congestion, 
nd  therefore  any  measure  which  re- 
ieves  pain  must  promote  recovery. 
;Jaccelli’s  second  maxim — that  large 
loses  of  distilled  water  are  to  be  given 
pith  a  milk  or  milk  and  hydrocarbon 
liet— was  enunciated  many  years  ago, 
in  clinical  grounds,  and  has  been  justi- 
ied  by  recent  researches  into  the  action 
if  neutral  salts  in  cases  of  oedema. 
¥idal  and  Javal  found  that,  without 


making  any  other  change  in  diet  or 
treatment,  they  could  increase  or 
dimmish  oedema  at  will  by  suddenly 
increasing  or  diminishing  the  amount  of 
^dium  chloride  admini£tered..  Achai'd 
'increase  the  aln^nt  of  pleural  effu¬ 
sion  in  a  patient  with  heart  failure  by 
giving  a  large  dose  of  sodium  chloride. 
c>trauss  has  pointed  out  that  a  large 
excretion  of  the  same  salt  forms  part  of 
the  polyuria  which  sets  in  when  cardiac 
compensation  is  re-established  by 
means  of  drugs  after  a  long  period  of 
insufficient  action  of  the  heart.  Bac¬ 
celli’s  treatment  is  also  sustained  by 
the  results  of  Loeper’s  researches  into 
the  effect  on  the  excretion  of  water  of 
liquids  with  different  osmotic  tensions. 
He  found  that  hypotonic  solutions 
quickly  produced  polyuria  with  the 
excretion  of  substances  dissolved  in  the 
blood. 


<‘j59>  Urticaria  in  Cbildhood. 

The  frequent  occurrence  of  urticaria  in 
early  childhood,  its  chronic  course,  fre¬ 
quent  relapses,  and  difficulty  of  treat¬ 
ment  make  it  a  subject  of  importance 
to  children's  doctors.  B.  Bendix  {Deut. 
Aertze  Zsit,  January,  1904)  describes  a 
case  in  which  acute  urticaria  with 
oedematous  swelling  of  parts  of  the 
face  invariably  followed  the  ingestion  of 
an  egg.  The  child  when  first  seen  was 
13  months  old.  and  had  typical  urticaria 
on  the  chin  and  cheeks  and  oedematous 
swelling  of  the  eyelids.  The  skin  over 
the  rest  of  the  body  was  unaffected,  and 
except  for  slight  signs  of  rickets  the 
child  was  healthy  and  well  developed. 
The  mother  stated  that  the  eruption 
had  first  appeared,  when  the  child  was 
4  months  old,  after  she  had  given  him 
egg  albumen  as  treatment  for  intestinal 
catai’rh.  He  had  a  second  similar  attack 
from  the  same  Cause  when  he  was  7 
months  old,  and  the  mother  began  to 
suspect  the  egg  albumen  as  the  cause, 
because  between  the  attacks  he  had 
never  tasted  an  egg.  When  he  grew 
older  and  the  milk  diet  began  to  be 
occasionally  varied  by  an  ege  it  was 
found  that  urticaria  always  followed  in 
whatever  form  the  egg  was  given. 
Bendix  found  on  three  occasions  that 
the  reaction  followed  the  administration 
of  an  egg  in  five,  seven,  and  eight 
minutes  respectively.  On  the  last  occa¬ 
sion  the  whole  face  became  covered  with 
typical  wheals,  the  eyelids  were  swollen 
so  as  to  half  close  the  eyes,  and  the 
conjunctivae  were  injected.  There  was 
much  itching.  The  attack  only  lasted 
for  a  quarter  of  an  hour.  To  prove  that 
it  was  caused  by  absorption  from  the 
intestine  egg  albumen  was  rubbed  on 
the  skin  and  gave  rise  to  no  reaction. 
The  child  was  able  to  take  the  albumen 
of  milk  or  meat  without  trouble.  Cases 
in  which  acute  urticaria  has  followed 
the  ingestion  of  a  sound  egg  are  very 
rare,  but  Baginsky  gives  two  examples, 
both  occun'ing  in  young  children.  These 
cases  suggest  the  possibility  that  eggs 
may  be  harmful  in  the  diet  of  adult 
patients  suflTering  from  urticaria,  and 
that  they  should  be  forbidden  absolutely 
at  first  and  only  gradually  returned  to. 
The  author  has  adopted  this  treatment 
for  two  chronic  cases  with  success.  The 
only  local  treatment  he  now  employs  for 
urticaria  is  the  use  of  an  ointment  of 
which  anaesthesine  and  menthol  are 
the  chief  constitutents,  usually  in  equal 


parts.  The  ointment  is  applied  after 
the  child  has  been  first  bathed  and 
rubbed  with  acetic  acid  and  the  skin 
allowed  to  dry.  The  itching  diminishes 
in  a  few  hours,  and  the  swollen  and 
reddened  places  dry  up.  Medicinal 
treatment  by  salicin,  antipyrin,  and 
calcium  chlorate  is  adopted  to  prevent  a 
fresh  attack,  and  should  these  measures 
fail  a  course  of  treatment  at  Carlsbad  or 
Kissingen  may  be  tried. 


<460)  Tiphoitl  Fever  with  Arterial 
Uoiiipileatioii. 

Steineii  (Amer.  Jo/ern.  Med.  Sci.,  Feb¬ 
ruary,  1904)  reports  a  case  of  typhoid 
fever  with  an  arterial  complication, 
which  was  probably  an  arteritis.  After 
reference  to  previously  reported  cases 
in  which  the  symptoms  were  attributed 
to  thrombosis,  he  suggests  that,  as  some 
of  the  cases  were  in  young  patients  with 
ultimate  complete  recovery,  an  arteritis 
only  existed,  as  would  seem  to  have 
occurred  in  the  instance  recorded.  A 
boy,  aged  9,  complained  of  headaches 
and  general  malaise,  which  ultimately 
necessitated  his  going  to  bed.  On  exami¬ 
nation,  about  a  fortnight  after  he  first 
complained  of  feeling  ill,  his  tempera¬ 
ture  was  101.8°  and  his  pulse  100,  and 
there  was  a  systolic  apical  cardiac 
murmur  extending  upwards  and  heard 
loudest  over  the  pulmonic  area.  Ho 
rose  spots  were  present,  and  there  was 
no  abdominal  distension,  though  palpa¬ 
tion  elicited  pain  generally  and  not 
localized.  Widal  negative.  The  follow¬ 
ing  day  abdominal  distension  occurred, 
followed  by  rose  spots,  and  the  spleen  be¬ 
came  palpabl  e,  On  the  twenty-second  day 
of  the  illness  a  relapse  occurred,  accom¬ 
panied  by  a  fresh  crop  of  rose  spots  and 
marked  bronchitis.  Fourteen  days  later 
he  became  delirious,  with  a  small 
thready  pulse,  which  recovered  under 
treatment,  and  in  four  days  his  tempera¬ 
ture  was  normal.  After  an  interval  of 
two  days,  on  the  forty-first  day  of  his 
illness,  he  complained  of  numbness  and 
tingling  in  the  right  index  finger,  and 
on  the  following  day  the  right  radial 
pulse  was  distinctly  smaller  in  volume 
than  the  left,  while  pain  radiated  along 
the  course  of  the  brachial  artery,  though 
there  was  no  swelling  or  tenderness  on 
pressure.  The  next  clay  the  pulse  in 
the  right  radial,  brachial,  and  axil¬ 
lary  arteries  was  absent,  and  the 
vessels  could  be  felt,  the  overlying 
skin  being  somewhat  swollen  and  in¬ 
flamed.  The  right  upper  extremity  was 
colder  than  the  left,  and  the  hand  and 
fingers  became  blue  and  cyanotic, 
giving  fears  of  gangrene.  AVith  the 
exception  of  a  return  of  the  axillary 
pulse,  the  condition  remained  station¬ 
ary  for  about  two  days,  during  which 
the  temperature  showed  a  slight  even¬ 
ing  rise,  but  at  the  end  of  this  time  the 
temperature  rose,  and  two  days  later 
reached  105.2°,  with  a  fresh  croir  of  rose 
spots  and  intense  delirium.  During 
this  period  coarse  mucous  rales  were 
present  over  the  whole  of  the  right 
lung,  and  a  systolic  murmur,  loudest  at 
the  aortic  area,  was  detected.  For  the 
next  few  <lays  the  patient  seemed 
almost  moribund,  but  on  the  fourth  day 
the  delirium  ceased  and  improvement 
began.  It  was  not,  however,  until  the 
thirty-fifth  day  after  the  onset  of  the 
arteritis  that  returning  pulsation  in  the 
right  radial  and  brachial  arteries  was 
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noted,  and  three  days  later  no  differ¬ 
ence  between  the  right  and  left  side 
could  be  detected.  Urinalysis  was 
negative  throughout.  The  author  re¬ 
gards  the  arterial  complication  as  one 
of  the  peripheral  arteritides,  since  the 
complete  re-estahlishment  of  radial  and 
brachial  pulsations  is  against  the  view 
of  thrombus  formation,  while  the  de¬ 
lirium  is  accounted  for  by  the  second 
relapse. 


SURGERY. 


<201>  Sletliod  of  Incision  of  tbe  Abdominal 
Wall  in  tbe  Performance  of 
laparotom}’, 

A.  J.  Wallace  {Joum.  of  Obst.  and 
Gyn.  of  the  Brit.  Emp.,  December,  1903) 
reviews  the  different  incisions  of  the 
abdominal  wall  used  in  the  perform¬ 
ance  of  laparotomy.  The  attempts  at 
improvement  made  of  late  have  been 
in  the  direction  of  varying  the  methods 
of  closing  the  wall,  the  linea  alba  still 
remaining  the  site  of  incision,  although 
the  fact  that  the  normal  linea  alba  is 
often  found  in  parous  women  to  be 
expanded  and  thinned  points  to  its 
being  naturally  a  weak  part  of  the  wall, 
and  one,  therefore,  to  be  avoided  if 
possible  when  making  an  incision. 
Moreover,  the  present  method  of 
suturing  the  edges  of  each  component 
layer  of  the  abdominal  wall  separately 
to  one  another  is  not  in  itself  an 
adequate  protection.  It  is  difficult 
to  secure  accurate  apposition .  of  the 
edges  ;  inversion  frequently  occurs,  and 
tags  of  fat  are  often  caught  between 
the  edges  as  the  sutures  are  tightened. 
Still  more  important  is  it  that  the 
resulting  cicatrix  does  not  differ  prac¬ 
tically  from  that  obtained  by  mass 
suture.  A  cicatrix  is  efficient  only 
when  its  continuity  is  interrupted  by 
the  interposition  of  intact  muscular 
fibre  to  support  and  protect  fascia 
weakened  by  incision,  and  when  there 
is  no  interference  with  the  freedom  of 
movement  possessed  originally  by  each 
separate  layer.  Wallace  recommends 
Die  following  procedure :  A  skin  incision 
is  made  about  i  in.  from  the  mid-line  on 
one  or  other  side.  The  sheath  of  the 
rectus  is  cleanly  exposed  and  all  bleed¬ 
ing  points  ligatured.  The  sheath  is 
then  opened  about  f  in.  from  the 
linea  alba,  the  opening  enlarged  to  the 
needful  extent  vertically,  and  the  inner 
half  of  the  sheath  separated,  first  by 
the  handle  of  the  scalpel  and  then 
by  the  fingers,  from  the  underlying 
muscle.  At  this  stage  the  patient  is 
placed  in  the  Trendlenburg  position. 
The  rectus  is  drawn  outwards  to  expose 
the  posterior  sheath,  and  which, with  the 
peritoneum,  peritoneum,  is  incised. 
The  wound  seldom  needs  to  be  enlarged, 
as  the  rectus  can  be  drawn  aside,  but 
should  a  long  incision  be  necessary  it  is 
made  slightly  crescentic  in  shape  with, 
its  concavity  directed  inwards  in  order 
to  preserve  the  relations  of  the  skin 
and  fascial  incisions  to  the  inner  border 
of  the  rectus.  During  the  operation  the 
peritoneal  edges  are  carefully  clamped 
to. .those  of  the  skin.  In  closing  the 
wound  a  continuous  silk  suture  is  used 
for  the  posterior  sheath,  a  small  drainage 
tube  being  inserted  when  the  sheath  is 
almost  closed  and  while  the  patient  is 
brought  to  a  horizontal  position,  to  en¬ 
able  air  to  escape.  The  median  edge  of 
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the  rectus  is  attached  to  the  inner  bor¬ 
der  of  the  sheath  by  one  stitch  or  two, 
the  anterior  sheath  closed  by  a  con¬ 
tinuous  suture,  and  the  skin  edges 
brought  together  by  a  continuous  sub¬ 
cuticular  iodized  catgut  suture.  To 
prevent  haemorrhage  a  flat  sandbag, 
whose  weight  varies  from  6  lb.  to  9  lb. 
according  to  the  amount  of  fat  in  the 
abdominal  wall  is  placed  over  the 
dressings  and  kept  in  position  for 
twelve  hours.  When  drainage  is  needed 
a  slight  modification  of  the  above  pro¬ 
cedure  enables  a  glass  tube  to  be  in¬ 
serted,  but  for  the  most  part  in  such 
cases  Wallace  has  employed  a  gauze 
drain  passing  externally  per  vaginam. 
He  has  employed  his  incision  in  forty- 
eight  cases  for  the  pathological  con¬ 
ditions  usually  found  in  the  female 
pelvis.  The  cases  chosen  have  been 
clean  at  the  outset,  for  the  risk  of  in¬ 
fecting  extensive  connective  tissue 
planes  would  be  too  great  to  justify  its  use 
in  cases  known  to  be  infective  before 
opening  the  abdomen.  Up  to  the  pre¬ 
sent  time  there  has  been  no  failure,  even 
where  suppuration  has  occurred,  and 
no  patient  has  subsequently  needed  to 
wear  an  abdominal  belt.  Pfannenstiel 
has  recommended  a  transverse  incision 
of  the  anterior  sheaths  of  both  recti.  His 
method  is  good,  but  has  the  disadvan¬ 
tage  of  wounding  the  linea  alba.  When 
modified  so  as  to  leave  this  intact, 
Pfannensteil’s  incision  is  admirably 
adapted  to  the  performance  of  ventri- 
fixation  of  the  uterus. 


(363)  Fisf^nre  of  the  Tibia. 

Schlatter  has  recently  demonstrated 
by  means  of  radiography  the  true  nature 
of  a  hitherto  unsuspected  lesion  of  the 
knee.  Frequently  pain  in  the  right 
knee  and  limping  is  due  to  a  fissure  of 
the  tibia.  E.  Weber  {Rev.  MM.  de  la 
Suisse  Rom.,  November  20th,  1903) 

describes  such  a  case.  A  boy,  aged  14, 
had  complained  for  several  days  of  pain 
in  the  right  knee,  which  was  not  severe, 
and  caused  a  scarcely  perceptible  limp. 
The  pain  was  aggravated  by  attempts  to 
run,  prolonged  walking,  and  contrac¬ 
tion  of  the  quadriceps  extensor.  Tliere 
was  localized  tenderness  over  the 
anterior  surface  of  the  right  superior 
epiphysis  of  the  tibia,  and  especially 
over  the  tubercle,  to  which  is  attached 
the  ligamentum  patellae,  which  was 
slightly  more  prominent  than  the  left 
tubercle.  The  insidious  onset,  the 
localization  of  the  pain  and  swelling 
over  the  tubercle,  its  aggravation  by 
contraction  of  the  quadriceps,  and  the 
retention  of  the  power  to  walk  were 
together  characteristic  of  fissure  of  the 
superior  epiphysis  of  the  tibia.  This 
fissure  is  vertical,  and  runs  from  below 
upwards  and  backwards  behind  the 
tubercle,  which  belongs  to  the  upper 
epiphysis,  and  is  thus  separated  Jrom 
the  diaphysis.  To  appreciate  its  direc¬ 
tion  radiographs  should  be  taken  in  pro¬ 
file.  It  occurs  chiefly  between  the  ages 
of  12  and  17,  and  usually  as  the  result 
of  muscular  effort,  which  is  not  neces¬ 
sarily  violent,  or  more  rarely  of  direct 
injury.  The  lesion  is  almost  invariably 
mistaken  for  inflammation  of  the  bursa 
under  the  ligamentum  patellae,  or  for 
tuberculou.s  periostitis  or  osteitis, 
especially  as  the  slight  difficulty  in 
walking  persists,  unless  the  nature  of 
the  lesion  is  recognized,  for  weeks  or 


months.  The  treatment  consists  in  im¬ 
mobilization  of  the  limb  ;  recovery  is 
then  rapid  and  complete.  The  lesion' 
appears  to  be  common,  as  a  number  of 
cases  have  been  diagnosed  since  the 
appearance  of  Schlatter’s  paper  in  the 
Beitruye  zur  Min.  Chir.,  Bd.  xxxviii, 
fasc.  3.  _ 


MIDWIFERY  AND'DISEASES  OF 
WOMEN. 


(363)  Injury  to  Clii)d'!ii  Eye.s  In  Ilifllcalt  • 
labour. 

In  a  paper  published  in  the  Transactions 
of  the  Ophthalmoloyical  Society,  vol.  xxii, 
W.  Ernest  Thomson  (Glasgow)  re¬ 
cords  three  cases  in  which  injury  of  the  1 
cornea  was  caused  in  infants  during  ] 
difficult  labours  and  delivery  with  for-  \ 
ceps.  At  first  there  was  subconjunc-  a 
tival  ecchymosis  and  opacity  of  the  1 
cornea,  and  after  a  few  weeks  the  haze  I 
became  less,  and  finally  showed  only  as  fl 
a  white  linear  scar  extending  obliquely 
across  the  cornea.  The  first  case  was 
seen  a  year  later,  and  although  the  sear 
was  distinctly  visible,  yet  it  was  not  so 
dense  as  it  had  been.  In  the  next 
volume  (xxiii),  of  the  Transactions  this 
subject  is  dealt  with  in  an  exhaustive 
paper  by  Thomson  and  Leslie  Buchanan, 
and  after  examining  much  material  they 
come  to  the  conclusion  “that  almost 
anything  is  possible  in  the  nature  of 
injury  to  internal  structures.”  The 
literature  of  the  subject  is  fully  entered 
into,  and  the  clinical  history  of  six 
cases  they  have  been  able  to  observe  is 
given.  They  recognize  traumatic  kerat¬ 
itis  in  three  forms  :  (i)  indeterminate  in 
shape  and  position,  due  to  oedema  of 
the  cornea  ;  (2)  is  due  to  the  formation 
of  scar  tissue,  and  follows  a  rupture  of 
the  posterior  elastic  lamina,  and  some¬ 
times  of  the  corneal  laminae  themsalves, 
these  remaining  more  or  less  permanent : 
and  (3)  an  intermediate  condition  be¬ 
tween  these  two,  in  which  there  is 
oedema  with  inflammation  following  it 
in  some  instances,  while  in  others  there 
is  in  addition  a  stripping  off  of  the 
posterior  elastic  lamina,  which  gives 
rise  to  a  diffuse  opacity  which  is  perma¬ 
nent.  As  the  result  of  very  great  pres¬ 
sure  such  as  that  exerted  in  craniotomy, 
the  lens  and  vitreous  have  been  found 
to  be  retroverted,  and  the  eyeball  Las 
been  known  to  be  extruded. 


(364)  Does  lithopaedlon  Demand  Operation 
or  E.Ypectant  Treatment?  1 

Lomer  {Zentralbl.  f.  Gyniik.,  No.  7,  1 
1904)  discussed  before  a  German  medical  ^ 
society  a  case  which  had  been  under  his 
observation  for  over  fourteen  years. 
Three  years  earlier  Staude  had  operated 
on  the  patient,  opening  the  peritoneal 
cavity ;  he  detected  the  tumour,  closely 
covered  in  by  multiple  adhesions  and 
apparently  irremovable  ;  but  it  appeared 
that  he  also  detected  a  tumour  that  was 
renal,  or  at  least,  certainly  retroperi¬ 
toneal.  Diagnosis  was  not  clear,  but 
afterwards  the  tumour  assumed  the 
charactei's  of  a  lithopaedion.  Under 
Lomer,  the  patient  frequently  con¬ 
sulted  him  for  occasional  attacks  of 
peritonitis.  On  the  whole,  the  patient’s 
health  was  fairly  good,  and  she  refused 
operative  interference  from  first  to  last  I 
on  tlrat  account.  The  circumference  of  | 
the  abdomen  was  35!  in.  in  1890,  41  in.  1 
in  1896,  and  once  more  just  under  40  in.  ■ 
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1903.  There  was  some  discussion  as 
!  whetlier  adhesions  around  sacs  did 
)t  break  down,  or  at  least,  soften  in 
lurse  of  time.  Lomer  admitted  this 
issibility,  but  since  Staude’s  operation 
ore  had  been  repeated  attacks  of  peri- 
nitis,  so  that  adhesions  were  probably 
•nser  than  ever.  Lomer  admitted  that 
le  Roentgen  rays  could  not  be  success- 
lly  used,  as  the  tumour  followed 
osely  the  respiratory  movements, 
iisohite  certainty  of  diagnosis  I'e- 
ained  to  be  determined. 


JM*  Hypertrophy  of  Hie  Fetal  Thyroid. 

.  E.  Fothergill  (Joum.  of  Obstet.  and 
i/n.  of  the  Brit.  Emp.,  January,  1904) 
ports  a  case  of  hypertrophy  of  the 
tal  thyroid  with  maternal  eclampsia, 
le  case  is  an  example  of  the  use  of 
jToid  in  the  management  of  eclampsia 
id  as  being  one  of  five  recorded  in- 
ances  of  hypertrophy  of  the  fetal 
yroid  following  the  administration  of 
tassium  chlorate  to  the  mother 
iring  pregnancy.  The  patient  was  a 
out  woman,  37  years  of  age,  of  gouty 
cestry.  She  had  suffered  from  re¬ 
sted  abortions,  and  during  the  preg- 
ncy  in  question  potassium  chlorate 
IS  given  on  the  hypothesis  that  the 
ortions  had  been  caused  by  placental 
rombosis.  Slight  swelling  of  the 
nds  and  feet  occurred  in  the  eighth 
anth  of  pregnancy,  and  0.2  per  cent,  of 
Dumen  was  found  in  the  urine.  The 
tient  was  ordered  to  rest,  to  have 
getarian  diet,  and  to  take  10  gr.  of 
jToid  substance  daily.  The  condition 
proved,  but  later,  after  an  unsuitable 
ial,  headache  and  vomiting  set  in. 
mria  followed,  and  the  patient  finally 
d  two  prolonged  eclamptic  seizures 
d  became  comatose.  The  anuria  per- 
ted  for  two  days  after  the  seizures ; 
the  first  day  nine  5-gr.  tabloids  of 
yroid  were  given  and  on  the  second 
^en  tabloids.  Urine  was  then  passed, 
hour  began  on  the  following  day,  a 
all  female  child  being  safely  de- 
ered.  The  child  was  alive  at  birth, 
t  died  after  a  few  minutes  from  the 
jsence  of  a  large  solid  tumour,  corn- 
sing  the  whole  thyroid  gland.  The 
ither  suffered  from  complete  anuria 
twenty-four  hours  after  delivery, 
i  took  during  this  time  30  gr.  of 
Toid.  She  then  passed  urine  and 
•  condition  steadily  improved,  becom- 
;  normal  in  a  few  days.  After  his 
lerience  in  this  case  the  author  would 
e  thyroid  substance  an  extended  trial 
the  auto-intoxications  of  pregnancy, 
e  case  is  a  good  example  also  of  the 
i-obstetric  treatment  of  eclampsia, 

1  because  it  may  be  reasonably  sup- 
fed  that  patients  have  at  times  suc- 
nbed  to  the  combined  effects  of 
ampsia  and  accoucheme^nent  forc6  who 
aid  have  survived  eclampsia  alone, 

!  author  would  use  the  artificial  in- 
•tion  of  labour  as  a  preventive 
asure,  but  not  when  convulsions  or 
Qa  have  supervened.  On  examining 
fetal  tumour  all  the  elements  of  the 
roid  were  found  to  be  hypertrophied 
I  the  gland  to  be  about  seventeen 
les  heavier  than  normal.  From  the 
ords  of  the  administration  of 
assium  chlorate  during  pregnancy  it 
y  be  stated  that :  (i)  In  many  cases 
habitual  abortion  continuous  ad- 
listration  of  small  doses  of  potassium 
'jrate  is  frequently  followed  by  the 


extension  of  pregnancy  to  its  normal 
limit.  (2)  Microscopic  examination  of 
the  abortive  ova  expelled  by  these 
patients  shows  that  the  death  of  the 
ovum  is  due  as  a  rule  to  extensive 
thrombosis  within  the  intervillous 
spaces.  (3)  Large  doses  of  potassium 
chlorate  are  known  to  produce  destruc¬ 
tive  changes  in  the  blood,  the  thera¬ 
peutic  use  of  the  drug  having  occasion¬ 
ally  caused  death  in  this  way.  The 
conditions  under  which  hypertrophy  of 
the  fetal  thyroid  followed  the  adminis¬ 
tration  of  potassium  chlorate  to  the 
mother  in  five  instances  are  not  under¬ 
stood. 


<266)  Slenopause  at  19. 

Hartmann  {Comptes  Bendus  de  la  Soc. 
d' Obstet.  de  Gyn.  et  de  Paed.  de  Paris, 
January,  1904)  describes  a  remarkable 
case.  The  patient  was  an  artist’s 
model,  aged  24.  At  15  the  catamenia 
appeared  and  were  regular ;  six  months 
later  she  cohabited  and  the  period 
ceased  for  four  montlis,  so  that  preg¬ 
nancy  was  suspected,  but  they  returned 
and  became  regular,  painless,  and 
scanty,  as  before,  lasting  only  for  a  day. 
When  the  patient  was  19  they  ceased 
abruptly.  In  the  cofirse  of  the  next 
year  she  was  troubled  with  flushings, 
replaced  a  year  later  by  atfacks  of  sick¬ 
ness  when  she  lowered  her  head.  When 
22  the  gastric  symptoms  ceased,  and 
painful  periodical  swellings  of  the 
breasts  occurred.  These  attacks  ended 
within  a  year,  and  since  then  the 
patient  has  had  no  local  or  constitu¬ 
tional  troubles.  Th©  uterine  body  was 
found  to  be  ill-developed,  otherwise 
there  was  no  abnormal  condition  in  the 
genital  tract  or  elsewhere. 


THERAPEUTICS. 


(267)  Hetol  la  Taberculosis. 

G.  Brasch  {Deut.  med.  Woch.,  February 
25th,  1904)  considers  that  in  hetol  we 
have  the  best  method  of  treating  tuber¬ 
culosis  known  up  to  the  present  time. 
He  has  employed  it  in  some  52  cases, 
and  these  ine  divides  into  four  classes 
(after  Landerer) :  First,  patients  with 
moderately  advanced  lung  changes, 
without  fever,  and  with  fairly  good  body 
nutrition.  Of  these  he  had  28  patients, 
and  claims  that  9  have  been  completely 
cured,  8  have  been  so  far  improved  that 
they  can  follow  their  employment 
( Wirtschaftlicheheihmg'),  7  were  only 
under  treatment  for  a  short  time,  and 
have  not  been  followed  up,  and  4  are 
still  under  treatment.  Of  the  8  improve¬ 
ments,  he  says  that  he  is  sure  that  they 
might  have  have  been  cures,  had  the 
patients  not  discontinued  the  treatment 
so  soon.  The  second  group  includes 
advanced  lung  changes  with  cavity 
formation,  reduced  body  nutrition,  but 
no  fever ;  of  these  he  treated  7,  i  of 
which  is  completely  cured,  and  4  Wirt- 
schaftlichegehetlt ;  2  interrupted  the 

treatment.  The  third  group  includes 
cases  with  advanced  lung  signs,  continu¬ 
ous  fever,  and  very  reduced  nutrition. 
Of  these  he  treated  8 ;  i  was  improved, 

I  was  not  improved,  i  died,  and  5  dis¬ 
continued  the  treatment.  The  fourtli 
group  includes  those  cases  generally 
known  as  “  galloping  consumption.”  He 
improved  i,  i  was  discharged  un¬ 
improved,  and  7  died.  He  found 


that  even  tuberculous  laryngitis  was 
healed  up  at  times  by  the  hetol 
treatment.  The  diliiculty  in  the  treat¬ 
ment  appears  to  be  that  a  certain 
amount  of  skill  is  required  to  carry  out 
the  intravenous  injections  correctly. 
Hetol  is  put  up  in  tubes  containing  i, 
2,  and  5  per  cent,  solutions,  all  properly 
sterilized  and  ready  for  use.  Each  tube 
contains  i  c.cm.  of  the  solution.  The 
syringe  must  be  kept  for  the  purpose, 
and  may  not  be  used  for  anything  else. 
It  is  best  kept  in  sterile  water  in  some 
suitable  vessel,  and  the  needle  in 
alcohol.  The  technique  is  easily 
learned,  and  when  the  injections  are 
properly  carried  out  there  is  no  danger. 
He  has  injected  hetol  more  than  6,000 
times,  and  has  not  made  one  bad  expe¬ 
rience.  At  first  one  gives  i  mg. — that 
is,  tV  of  a  c.cm.  of  a  i  per  cent,  solution. 
The  injections  are  carried  out  three  times 
a  week,  and  the  temperature  is  taken 
regularly  three  times  a  day.  The  dose 
is  increased  by  |  to  i  mg.  until  10  mg. 
are  reached.  At  times  he  went  up  to 
15  mg.  or  even  to  20  mg.,  but  this  is 
seldom  necessary.  The  injections  can  be 
carried  out  in  the  consulting  room,  and 
the  patients  can  go  to  their  business 
immediately  after.  This,  of  course,  ap¬ 
plies  to  feverless  patients.  The  sym¬ 
ptoms  rapidly  disappear,  and  the 
patients  soon  much  improve  in 
general  health.  Weight  is  gained  early. 
He  warns  one  not  to  use  a  bottle  of  hetol 
solution  after  it  has  been  open  for  any 
time,  but  always  to  use  fresh  bottles. 

(26S)  Infusion  of  Bircli  leaves  as  a  Solvent 
of  Renal  Calciiin 

Infusion  of  birch  leaves  has  been  re¬ 
commended  by  Winternitz  as  a  bland 
diuretic,  Jaenicke  (Zentralbl.  f.  inn., 
Med.,  April  2nd,  1904)  states  that  its 
diuretic  action  is  unimportant,  but  that 
it  is  a  good  solvent  of  renal  calculi.  In 
one  case  an  eminent  surgeon  had  de¬ 
cided  to  operate,  and  the  presence  of 
calculi  had  been  demonstrated  by  radi¬ 
ography.  For  two  years  the  man  had 
had  pain  in  the  left  side  which  radiated 
downwards  to  the  sacrum  and  forwards 
to  the  thigh.  The  urine  became  turbid 
and  there  was  occasional  haematuria. 
Treatment  by  mineral  waters  and  drugs 
was  useless.  Later  renal  colic  appeared. 
Before  consenting  to  an  operation  the 
patient  consulted  the  writer.  About 
35  oz.of  urine  were  passed  in  the  twenty- 
jour  hours.  It  was  acid  turbid,  yellow¬ 
ish-white,  and  occasionally  haemor¬ 
rhagic.  On  standing  a  grey  or  reddish- 
grey  sediment  appeared,  which  consisted 
of  pus  cells,  urates,  renal  epithelium, 
and  a  few  hyaline  casts.  There  was 
from  3  to  5  per  mille  albumen.  A  cupful 
of  infusion  of  birch  leaves  was  ordered 
to  be  taken  twice  daily,  and  Lig.  ferri 
perchlor.  was  given  to  combat  the  hae¬ 
morrhage.  A  generous  meat  diet  with 
sometimes  a  small  amount  of  wine  was 
substituted  for  one  which  consisted 
chiefly  of  milk.  Six  weeks  later  the 
general  condition  had  improved,  the 
attacks  of  colic  were  less  severe 
and  less  frequent,  and  the  stran¬ 
gury  was  scarcely  ■  noticeable.  The 
condition  of  the  urine  was  practi¬ 
cally  unchanged.  But  after  another  six 
weeks  the  general  condition  was  excel¬ 
lent.  No  severe  attack  of  colic  had 
occurred  for  some  time,  and  the  urine 
was  in  all  respects  normal.  There  was 
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neither  pain  nor  strangury,  and  the 
patient  could  go  for  long  walks  without 
inconvenience.  He  has  remained  in 
good  health  ever  since  (about  nine 
months).  A  radiograph  recently  taken 
gave  no  indication  of  renal  calculi.  The 
patient  stated  that  after  he  had  taken 
the  “tea  ”  for  some  time  the  stone  began 
to  be  dissolved  and  was  passed  in  the 
urine  in  fragments,  some  of  which  were 
of  the  size  of  peas.  Later  only  rough 
sand  was  passed.  He  gained  12  lb.  in 
weight.  The  birch  leaves  should  be 
collected  early  in  summer  and  dried.  A 
heaped  teaspoonful  of  the  powdered 
leaves  is  infused  for  five  minutes  in 
about  9  oz.  of  boiling  water.  The  in¬ 
fusion  is  then  boiled  for  five  minutes 
and  strained.  This  quantity  is  freshly' 
pi’epared  and  taken  twice  daily,  before 
breakfast  and  at  5  p.m.  It  should  be 
taken  continuously  for  six  months  and 
then  during  alternate  months  for  some 
time.  The  writer  claims  to  have  cured 
many  cases  of  renal  calculi  by  this 
means. 


Cepbalopln. 

SciALLEEO  {Rif.  Med.,  January  27th, 
1904)  describes  certain  experiments  with 
an  oily  extract  of  cerebral  substance. 
There  are  objections  to  the  glycerine 
extracts.  The  author  found  that  the 
same  effects  were  produced  by  oily  solu¬ 
tions  of  cerebral  substance  as  by  the 
cerebral  substance  itself ;  and  that 
chemical  examination  gave  corrobora¬ 
tive  results.  Perhaps  the  most  definitely 
ascertained  action  of  cerebral  substance 
is  its  antispasmodic  action.  So,  too,  it 
was  found  that  an  oily  extract  materially 
lessened  the  effects  of  strychnine  in 
patients.  Whilst  the  ordinary  extracts 
in  doses  of  i  c.cm,  contained  300  anti¬ 
strychnine  units,  ^  c.cm.  of  the  oleous 
cephalopin  contained  900  antistrychnine 
units.  A  dose  of  2  c.cm.  of  cephalopin 
rendered  many  animals  immune  against 
a  fatal  dose  of  strychnine  even  when 
inoculated  one  or  two  days  after.  Clinic¬ 
ally  it  seems  most  likely  to  be  of  use  in 
neurasthenia,  hysteria,  tic,  chorea,  and 
epilepsy.  In  seven  cases  of  epilepsy 
treated  with  i  to  5  c.cm.  the  results  appear 
to  have  been  encouraging,  and  no  ill- 
effects  were  reported. 


<270)  Fetron  Ointineiit. 

O.  Liebreich  {Berl.  Uin,  Woch.,  March 
2ist,  1904)  states  that  the  medication  by 
ointments  has  been  more  or  less  saved 
and  placed  into  scientific  safety  by  the 
study  of  lanolin.  The  quality  of  the 
vehicle  of  an  ointment  is  a  matter  of 
great  importance,  and  while  ointments 
meant  to  be  absorbed  are  usually  made 
up  with  lanolin,  those  which  are  meant 
to  protect  the  surface  are  made  up  with 
a  s  eline.  Fetron,  which  Liebreich  has 
e  cently  introduced  into  medical 
practice,  takes  a  midway  position  be¬ 
tween  these  two  named  vehicles,  and, 
while  it  has  a  certain  resorptive  faculty, 
its  high  melting  point  and  other  chemi¬ 
cal  properties  render  it  more  valuable 
than  vaseline  as  a  protective.  The 
esters  of  fatty  acids  with  three  atomic 
alcohols  have  the  character  of  very 
readily  becoming  rancid ;  while  those 
combinations  of  non-atomic  alcohols 
with  certain  fatty  acids  do  not  possess 
this  quality.  Liebreich  mentions  a 
number  of  these  compounds,  which  he 
states  have  not  been  introduced  into 
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“  ointment  therapy.”  Of  these  com¬ 
pounds  he  found  that  stearinic  acid- 
anilid  is  one  of  the  most  staple  of  all, 
and  is  not  even  decomposed  after  pro¬ 
longed  boiling  in  watery  alkalies. 
When  mixed  with  paraffin  or  vaseline 
the  melting  point  is  actually  raised. 
He  therefore  mixes  American  vaseline 
with  3  per  cent,  of  the  anilid,  and  the 
resulting  mixture  has  a  melting  point 
of  between  65°  and  70°  0.  This  mixture 
he  calls  fetron.  Fetron  possesses  a  fair 
capability  of  taking  up  water,  which  is 
necessary  when  one  wishes  to  include 
aqueous  solutions  of  drugs,  and  this  can 
be  materially  increased  if  one  adds 
some  anhydrous  lanolin.  Liebreich 
has  employed  fetron  in  combination 
with  a  large  number  of  drugs,  and 
states  that  the  results  obtained  in 
practice  were  absolutely  satisfactory. 
He  recommends  the  use  of  fetron  to  all 
dermatologists. 


(271)  Pyrnuildone  in  the  Treatment  of 
Sciatica. 

Bocchi  (Gazz.  degli  Osped.,  January  loth, 
1904)  speaks  favourably  of  the  above 
drug  in  the  treatment  of  sciatica. 
Pyramidone  is  a  derivative  of  antipyrin, 
being  a  dimethyl-amido  antipyrin.  It  is 
a  crystalline,  yellowish-white  powder, 
almost  tasteless  and  soluble  in  water 
(i  to  10).  The  usual  dose  is  25  gr.  to  30 
gr.  The  author  used  a  syrupy  solution 
of  I  gram  in  100  and  administered  four 
to  five  spoonfuls  of  this  per  diem.  No 
ill-effects  were  observed  and  in  the  10 
cases  where  it  was  administered,  very 
distinct  relief  was  obtained. 


PATHOLOGY. 


(272)  The  Sllnnte  Structure  of  Negri's 
Hollies. 

G.  VoLPiNO(Ga::;r.  Med.  Jfaf.,  March  31st, 
1904)  refers  to  his  previously-expressed 
opinion  that  the  bodies  described  by 
Negri  in  cases  of  rabies  are  not  parasitic 
protozoa,  because  they  have  no  nuclei, 
show  no  reproductive  forms,  give  no 
evidence  of  protoplasmic  structure,  and 
have  a  great  affinity  for  eosin  and 
picric  acid.  Moreover,  he  has  never 
succeeded  in  reproducing  experiment¬ 
ally  the  bodies  of  Negri  in  animals 
experimented  upon  by  him.  He  now 
describes  the  bodies  as  special  dis¬ 
positions  of  hyaline  substance  pro¬ 
duced  by  the  action  of  the  virus  in 
the  protoplasm  of  the  nerve  cells — 
involution  forms  due  to  the  specific 
action  of  parasites  contained  within 
the  bodies  and  now  first  described  by 
himself.  He  does  not  propose  to  pub¬ 
lish  a  complete  description  of  his 
methods  of  histological  examination 
until  they  have  been  perfected.  The 
bodies  of  Negri  are  round  or  elongated 
formations  containing  small  masses. 
In  very  thin  sections  it  is  possible 
by  a  special  method  of  coloration  to 
see  inside  these  contained  masses  very 
minute  corpuscles.  Using  the  ferric 
haematoxylin  stain,  in  a  special 
manner  which  Volpino  does  not  ex¬ 
plain.  one  sees  that  the  formations 
described  by  Negri  inside  his  bodies 
appear  uncoloured  like  clear  spaces. 
Inside  each  of  these  clear  spaces  are 
large  numbers  of  minute  corpuscles. 
Coloui’ing  the  sections  with  a  mixture 
of  methyl-blue  and  eosin  in  a  manner 


not  yet  described,  one  sees  these  c‘ 
puscles  of  an  azure  colour,  whilst  all  t 
remaining  substance,  forming  1 
groundwork  of  Negri’sbodies,  is  coloui 
red.  Thus  the  minute  corpuscles  i 
clearly  distinguished  from  the  rest 
the  bodies.  'They  are  of  very  varic 
forms,  rod-like,  punctiform,  roundfc 
and  annular.  Assuming  the  specific: 
of  Negri’s  bodies,  and  being  satisfied 
the  reasons  mentioned  above  that  th 
ai'e  not  protozoa,  the  author  considiti 
it  extremely  probable  that  these  mini 
bodies  described  by  himself  are  the  n 
infecting  elements  of  rabies.  Suchi 
fact  would  be  in  keeping  with  whi 
from  filtration  experiments,  we  alreai 
know  of  the  very  small  dimensions 
the  infecting  agent  in  rabies. 


(273)  A  Case  of  Acro-liyperplasiu.  M 

Under  the  above  title,  Arnone  (R* 
Med.,  March  30th,  1904)  describes  ■ 
peculiar  foi’m  of  gigantism  affecting  tlB 
extremities  only.  The  patient  wasiB 
years  old,  and  presented  an  abnormB 
length  of  digits  in  both  upper  and  low  J 
extremity — Jor  example,  the  three  pliH 
langes  of  the  right  index  finger  me'l 
sured  5.8  c.cm.  in  length,  and  similar^ 
for  all  the  other  phalanges.  The  fingeH 
and  toe  were  not  only  exceptional^ 
long  but  also  slender  and  tapering.  T1  | 
limbs  were  fairly  well  developed.  The:  1 
was  some  scoliosis  of  the  spimj 
column  from  the  fourth  dorsal  to  tl 
fifth  lumbar  vertebra,  and  the  skull  prj 
sented  dystrophic  stigmata  (niarke 
dolicocephaly ,  frontal  bosses,  and  marke 
depression  behind  the  fronto-parieti 
suture).  In  other  respects  the  child  ws' 
healthy.  There  was  a  well-marked  hi 
tory  of  syphilis  in  the  father.  Syphilii 
it  is  well  known,  may  be  a  cause  0 
gigantism,  and  is  probably  a  chid 
cause  in  the  local  gigantism  which  thi 
child  presents  acting  by  influencing  th 
growth  of  the  germinal  buds.  Tli' 
author  enters  fully  into  the  possibl' 
mode  in  which  the  result  before  us  f 
brought  about  by  syphilis  or  by  othe" 
toxic  agents,  but  syphilis  is  by  far  th) 
most  potent  of  those  hitherto  recog 
nized.  Photographs  and  radiographs  ar; 
given  to  illustrate  the  case.  ' 


(274)  Neiitrallxatlon  of  Toxins. 

Hueppe,  in  a  critical  article  {FestschriJ^ 
zum  sechzigsten  Geburtstage  von  Rober- 
Koch,  Jena,  Gustav  Fischer,  1903,  p.463 
on  the  action  of  antitoxins  and  theij 
therapeutical  application,  expresses  thj 
view  that  the  specificity  of  the  bodj 
cells  is  the  true  ground  for  the  specificiG 
of  toxin  neutralization.  This  specifie 
effect  is  therefore  nothing  more  thai' 
the  intensification  of  a  natural  anc 
inherited  property  of  the  protoplasm  ii-j 
the  tissue  cells.  Susceptibility  to  toxiM 
infection  is  not  to  be  regarded  as  tli(  i 
mere  negation  or  absence  of  immunity)! 
but  as  something  of  a  positive  nature, 
It  constitutes  the  phase  of  incomplettd 
development  of  the  defensive  mechanW 
ism,  and  an  artificial  advance  to  thtj 
stage  of  toxin  neutralization  is  onl)'j 
possible  as  a  further  development  oj 
this  hereditary  receptivity  in  response 
to  specific  stimuli.  Susceptibility  anc^ 
resistance  to  toxic  infection  are  there^ 
fore  correlative  properties,  and  not' 
independent  of,  or  antagonistic  to,  eacl 
other. 
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KfTect  of  Posture  on  Pulse-rate  In 
Health  3111(1  Disea.se, 

O.  Galli  \Il  J^oliclin.,  March,  1904)  de¬ 
scribes  and  explains  his  researches  into 
the  variations  of  the  pulse-rate  which 
depend  on  changes  in  position.  He 
agrees  with  other  observers  that  in 
health  there  is  a  difference  of  from  four¬ 
teen  to  seventeen  pulsations  a  minute 
between  the  pulse-rales  in  the  vertical 
and  horizontal  positions.  In  con¬ 
valescents  and  in  patients  suffering 
from  other  diseases  than  those  of  the 
heart  Galli  finds  that  this  normal  phy¬ 
siological  relation  is  maintained  or 
exaggerated.  Thus  an  anaemic  person 
?r  one  convalescent  from  typhoid  may 
have  a  pulse  I'ate  higher  by  forty  or  fifty 
in  the  vertical  than  in  the  horizontal 
position.  One  suffering  from  aneurysm 
or  arterio-sclerosis  without  valvular  or 
tnyocardial  complications  will  probably 
show  'the  normal  relation  between  the 
two  rates.  In  cases  of  cardiac  disease 
the  rule  is  not  found  to  hold  good, 
.except  when  the  disease  is  recent  or  in 
process  of  formation,  and  the  myo- 
?ardial  force  good.  When  the  disease  is 
.veil  compensated  there  is  a  difference 
)f  from  four  to  six  beats  per  minute  be¬ 
tween  the  pulse-rates  in  the  horizontal 
ind  the  vertical  position.  When  com- 
jensation  fails  and  there  is  visceral 
stasis  the  pulse-rates  in  the  two  posi- 
dons  tend  to  approximate,  and  the 
Dulse-rate  in  the  vertical  position  may 
>ven  become  lower  that  in  the  hori¬ 
zontal  position.  The  relation  between 
he  two  pulse-rates  is  much  more  vari- 
ible  in  cases  of  mitral  than  in  cases  of 
lortic  disease,  probably  because  of  the 
p-eater  strength  of  the  left  ventricle, 
riiese  _  generalizations  are  subject  to 
•xceptions,  of  wh'ch  Galli  quotes  several 
nstances.  Galli  considers  that  the  dif- 
erences  depend  mainly  on  disturbances 
>f  the  cerebral  circulation,  but  that 
•Iterations  of  blood  pressure,  increase  of 
uuseular  contraction  in  the  vertical 
losition,  and  altered  action  of  the  vaso- 
notor  nerves,  all  play  their  part,  and 
he  complexity  of  the  conditions  deter- 
uining  the  existence  of  the  exceptions 
loted  above.  To  detei’mine  the  effect  of 
hanges  of  the  cerebral  circulation, 
■lantegazza,  experimenting  on  rabbits, 
ound  that  tying  the  carotid  arteries  in- 
reased  the  pulse-rate  and  tying  the 
ugular  veins  lowered  it.  Both  these 
esults  failed  when  the  vagi  were  cut. 
le  concluded  that  anaemia  of  the  bulb 
aused  an  increase,  and  congestion  of 
he  bulb  caused  a  diminution  in  the 
)ulse-rate.  Galli  attempted  to  verify 
his  principle  by  experiments  carried 
•ut  harmlessly  on  human  beings.  He 
'reduced  cerebral  congestion  by  sus- 
•ending  the  subject  by  his  feet,  or  by 
aising  the  foot  of  the  bed  on  whicli  the 
ubject  lay,  but  this  congestion  was  at- 
ended  by  a  distinct  increase  in  the 
•ulse-rate.  He  concludes  that  in  human 
•eings  cerebral  congestion  increases  the 
ulse-rate.  In  most  cardiac  diseases 
•rebral  congestion  is  present,  and  is 


relieved  by  raising  the  head.  Thus  the  ' 
patient  finds  his  most  comfortable  posi¬ 
tion  to  be  with  the  head  and  shouldei’s 
raised  in  bed,  and  in  correspondence 
with  this  fact  is  the  clinical  observation 
that  in  this  position  the  pulse-rate  is 
lower  than  in  the  horizontal  position. 


(3*G)  Tnberculon.s  Heiiiugritls. 

Maragliano  (Gazz,  degli  Osped.,  January 
loth,  1904)  points  out  the  unsatisfactory 
character  of  that  conception  of  tuber¬ 
culous  meningitis  which  rests  satisfied 
with  the  view  of  the  disease  as  an 
infiammation  of  the  cerebral  meninges, 
due  to  tuberculosis,  associated  with 
certain  symptoms,  and  always  fatal.  A 
more  careful  pathological  study  helps 
to  explain  some  of  the  clinical  pheno- 1 
mena.  He  draws  attention  to  the 
moniliform  distribution  of  the  granu¬ 
lations  along  the  vessels  and  lymphatics, 
to  the  varieties  and  distribution  of  the 
exudation  with  its  compressive  and 
adhesive  effects  on  the  brain  substance 
and  cranial  nerves,  to  the  effect  of 
blockage  of  arterioles  on  the  nutrition 
of  the  brain,  to  the  state  of  the  ventricles, 
which  if  full  may  place  the  brain  sub¬ 
stance  between  two  fires,  as  it  were^ — 
pressure  from  internal  secretion  and 
from  external  exudation  as  well.  Pari 
passu  with  these  various  pathological 
changes  the  clinical  symp-toms  may  be 
observed  to  vary  also.  Death  is  cer¬ 
tainly  not  due  to  toxaemia  alone, 
although  this  may  play  a  part,  but  the 
chief  cause  is  the  complexion ;  and, 
although  there  might  be  some  hope 
that  a  tuberculous  antitoxin  could 
relieve  the  symptoms  so  far  as  they 
were  due  to  toxaemia,  it  is  not  reason¬ 
able  to  suppose  to  suppose  they  could 
do  much  gud  the  exudation,  which 
unfortunately  is  the  chief  cause  of 
death.  Valuable  as  the  diphtheria 
antitoxin  has  proved,  it  will  not  alone 
and  unaided  by  the  knife  remove  the 
products  of  exudation  when  they 
threaten  life  mechanically.  One  should 
bear  in  mind  these  facts  in  considering 
statements  as  to  the  specific  treatment 
of  tuberculous  meningitis  made  by  those 
whose  life  is  passed  in  the  midst  of 
thermostats  and  culture  tubes  rather 
than  at  the  bedside  or  in  the  post¬ 
mortem  room. 


(3T7)  The  Bfose  and  Illalarla.^ 

ZiEM  (Arch.  Ital.  di  Otol.,  Pinol.,  e 
Laringol.,  November,  1903)  publishes  a 
number  of  opinions  and  observations  on 
malaria  not  altogether  in  accordance 
with  the  generally  received  views.  He 
states  that  malaria  is  caused :  (i)  By 
injection  of  malarial  blood  ;  (2)  by  mos¬ 
quito  bites  ;  (3)  by  bad  drinking  water ; 
(4)  by  inhalation  of  putrid  marsh 
vapours;  and  he  considers  the  last  of 
these  causes  the  most  frequent  and  im¬ 
portant.  He  attributes  suppurations  of ' 
nose  and  breast,  often  of  an  obstinate 
nature  until  their  cause  is  recognized, 
to  the  malarial  exhalations  from  marshy 
ground,  from  damp  cellars,  and  to  the , 
inhabitation  of  houses  built  on  infected 
earth.  Hence  the  danger  of  sleeping  on 
the  bare  earth  ;  but  if  the  couch  be 
raised  from  the  ground  he  considers  it 
safe  to  sleep  without  special  protection 
from  mosquitos,  such  as  is  afforded  by 
nets.  He  considers  that  a  change  from  a 
less  healthy  to  a  more  healthy  house  is 
frequently  indicated  in  the  treatment  of  | 


nasal  suppuration,  and  state  that  an 
enlargement  of  the  spleen  is  frequently 
associated  with  an  infective  coryza.  He 
attributes  some  cardiac  neuroses,  noises 
in  the  ears,  sclerosis  of  the  middle  ear, 
■end  suppuration  of  the  hip  and  other- 
joints  to  malaria.  He  illustrates  the 
causation  of  these  and  other  symptoms 
by  a  history  of  his  own  illnesses  from 
the  age  of  4  years  onwards.  The  striking 
features  of  these  illnesses  have  been  sup¬ 
puration  of  the  hip-joint,  obstinate  in¬ 
fiammation  of  the  elbow,  nasal  infiam¬ 
mation,  headache,  sweating,  and  fever. 
They  have  proved  intractable  when 
treated  by  quinine,  and  have  been 
treated  with  great  success  from  time  to 
time  by  change  of  residence,  and  by 
what  is  now  known  as  the  open-air  treat¬ 
ment.  The  symptoms  are  all  attributed 
to  malaria,  because  there  has  been  en¬ 
largement  of  the  spleen,  and  the  illness 
began  when  he  was  in  the  near  neigh¬ 
bourhood  of  a  marsh.  By  quotations 
from  the  Decameron  he  shows  cause  for 
believing  that  Boccaccio  was  acquainted 
with  the  connexion  between  malaria  and 
nasal  disease,  and  on  the  evidence  of 
Suetonius  he  attempts  to  prove  that 
Augustus  Octavius  was  a  sufferer  from 
malaria. 


SURGERY. 


(378)  Perforated  Gastric  Ulcer. 

H.  Howitt  (Amer,  Joum,  of  Obstet., 
N ovember,  1903)  reports  a  fourth  consecu¬ 
tive  success!  ul  operation  for  acute  perfor¬ 
ated  gastric  ulcer.  Early  diagnosis  is  a 
matter  of  vital  importance  in  these 
cases,  and  is  comparatively  easy  when  a 
history  pointing  to  the  presence  of 
gastric  ulcer  can  be  obtained.  Even 
without  such  a  history,  the  pronounced 
shock,  severe  pain  in  the  epigastrium, 
rigidity  of  the  abdominal  walls,  and  the 
thoracic  nature  of  the  respiration  help 
to  a  diagnosis.  The  situation  of  the 
ulcer  is  to  a  certain  extent  indicated  by 
the  history  and  the  symptoms.  Thus  the 
position  in  which  the  patient  has  been 
accustomed  before  the  perforation  to 
obtain  relief  from  gastric  pain  is  of  im¬ 
portance.  Again,  slight  point  pressure 
over  an  unperforated  gastric  ulcer  in  the 
anterior  wall  often  causes  severe  pain, 
but  this  can  only  be  elicited  on  deep 
pressure  should  the  ulcer  be  on  the 
posterior  wall.  When  pain  is  caused 
by  the  irritation  of  food  before  perfora¬ 
tion,  it  radiates  to  the  right  and  perhaps 
downwai'ds  if  the  ulcer  be  near  the 
pylorus,  but  in  other  cases  it  radiates  to 
the  left  side,  often  to  the  left  shoulder. 
After  rupture  the  position  of  the  pain  is 
at  first  unaltered,  but  more  agonizing 
pain  is  soon  felt,  which  follows  the  pas¬ 
sage  of  the  contents  of  the  stomach 
downwards  in  the  abdomen.  In  per- 
foi'ation  of  the  anterior  wall  this  pain  is 
quickly  felt,  and  follows  the  course  of 
the  descending  colon  ;  in  perforation  in 
other  situations  it  is  slower  in  onset 
and  generally  follows  the  course  of  the 
ascending  colon.  With  respect  to  the 
method  of  dealing  with  septic  infection 
of  the  peritoneal  cavity  the  author  is  in 
favour  of  a  large  incision  and  a  thorough 
toilet  of  the  cavity.  Where  abdominal 
distension  is  a  prominent  symptom  of 
general  infection  of  the  peritoneum,  and 
the  stomach  is  collapsed  and  crowded 
uilder  the  ribs,  a  temporary  euterotomy 
and  evisceration  is  an  essential  pre- 
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liminary  to  a  successful  suture.  The 
case  recorded  in  the  article  was  one  of 
ulcer  on  the  anterior  surface  of  the 
cardiac  end  of  the  stomach.  On  per¬ 
foration  there  was  severe  pain  in  the 
epigastrium,  radiating  to  the  left  side  of 
the  thorax  and  the  left  shoulder.  Later 
the  site  of  most  intense  pain  was  in  the 
left  side  of  the  abdomen,  near  the  an¬ 
terior  superior  spine  of  the  ileum. 


<*19)  Treatment  Of  Lupns  and  Cancer  by 
Llnht  and  "X”  Rays. 

Wild  {Med.  Chron.,  December,  1903) 
gives  the  results  of  two  and  a-half  years’ 
practice  in  the  treatment  of  lupus  and 
cancer  by  Finsen-light  and  x  rays.  Out 
of  51  cases  of  lupus,  29  were  healed  and 
22  much  improved.  The  proportion  of 
healed  cases  was  higher  in  the  case  of 
Finsen  light  and  the  scars  were  better. 
The  Lortet-Genoud  lamp  was  found  to 
be  inferior  in  effect  to  the  original 
Finsen  lamp  or  the  x  rays.  For  large 
areas  and  ulcerated  surfaces  to  which 
pressure  could  not  be  applied  the  x  rays 
were  preferable,  but  great  care  was 
necessary  to  avoid  too  strong  a  reaction. 
Wild  reoommends  the  combined  treat¬ 
ment,  using  the  x  rays  to  heal  the 
ulcerated  surfaces,  and  the  Finsen  light 
to  cure  the  remaining  nodules.  For 
rodent  ulcer  the  x  rays  alone  were  used. 
Twenty- two  cases  were  treated,  of  which 
13  were  healed  and  2  unimproved.  In 
the  2  latter  cases  the  ulceration  had 
spread  to  the  cartilage  of  the  nose.  The 
author  believes  that  free  excision  is 
still  the  best  method  when  practicable  ; 
but  when  this  would  cause  deformity, 
as  in  the  eyelids,  the  x  rays  should  be 
used.  In  epithelioma  the  results  were 
not  satisfactory.  Wild  concludes  that 
in  rodent  ulcer  the  x  rays  are  useful, 
and  should  be  continued  for  some  time 
after  apparent  cure ;  but  in  carcinoma 
the  rays  do  not  appear  to  lessen  the 
necessity  for  early  and  radical  surgical 
treatment.  In  recurrent  and  inoperaWe 
cases  of  cancer  the  x  rays  relieve  pain, 
lessen  discharge,  and  cause  shrinkage  of 
the  growth. 


<280)  Congenital  Dislocation  of  the  Hip. 

Motta  (^Arch.  di  Ortoped.,  An.  20, 
N.  3)  reviews  at  some  length  recent 
literature  on  the  above  subject,  gives 
his  own  experience  and  practice,  and 
sums  up  his  results  in  the  following 
conclusions.  In  congenital  disloeatinn 
one  ought  to  interfere  as  soon  as  the 
diagnosis  is  made,  by  suitable  manipu¬ 
lations,  massage,  weight  extension,  etc., 
in  order  to  prevent  further  dislocation. 
Next,  bloodless  methods  of  immediate 
reduction  should  be  attempted,  even  at 
2  years  of  age,  although  3  years  is  a 
more  suitable  age,  but  if  the  dislocation 
is  bilateral  it  is  better  not  to  wait.  In 
reduction  one  should  bear  in  mind  the 
resistance  of  the  anterior  part  of  the 
capsule,  the  position  and  state  of 
development  of  the  pelvis,  the  constitu¬ 
tion  and  shape  of  the  upper  extremity 
of  the  femur,  the  form  and  insertion  of 
the  head,  and  length  and  direction  of 
the  neck  of  the  femur.  If  unsuccess 
follows  a  first  attempt  at  bloodless 
reduction  it  is  better  to  try  again  by  the 
same  method  rather  than  have  recourse 
to  open-wound  treatment.  It  is  not 
necessary  to  use  great  violence  in  the 
so-called  myorhexis  adductorum. 
External  rotation  of  the  time  can 
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usually  be  corrected  by  educative  treat¬ 
ment  and  by  time,  and  seldom  requires 
any  operation. 


<281)  lutnbatloii  in  ITlceratlon  of  the 
Cricoiil  Region. 

Tommasi  {Arch.  Ital.  di  Otol.,  RinoL, 
e  LaringoL,  November,  1903)  gives 
reasons  for  preferring  the  operation 
of  intubation  to  that  of  tracheotomy 
in  laryngeal  stenosis,  but  he  recognizes 
that  there  are  cases  where  tracheotomy 
is  to  be  pi’ef erred,  and  quotes  an  illus¬ 
trative  case  of  his  own.  A  child  of 
4  years,  who  had  suffered  for  some  time 
from  disturbed  sleep  and  noisy  respira¬ 
tion,  always  breathed  through  his  mouth, 
and  showed  other  symptoms  of  adenoids, 
was  attacked  by  diphtheria.  On  the 
fifth  day  intubation  became  urgently 
necessary,  and  was  performed  only  just 
in  time.  On  the  same  day,  and  on 
several  later  days,  he  received  an  injec¬ 
tion  of  1,000  units  of  antidiphtherial 
serum.  Two  days  later  the  tube  was 
expelled  in  a  fit  of  coughing,  along  with 
offensive  pus  and  fragments  of  mern- 
brane ;  increasing  dyspnoea  made  it 
necessary  to  replace  the  tube.  Two 
days  later  the  same  thing  happened 
twice  over.  After  the  eleventh  day  the 
fever  disappeared,  and  the  patient 
gradually  gained  strength,  but  the  tube 
was  still  expelled  every  few  days,  in 
spite  of  all  possible  care  in  the  selection 
of  different  sizes  and  patterns  of  tubes. 
At  length,  on  the  sixty-fifth  day  from 
the  beginning  of  the  ilness,  the  patient 
having,  while  he  was  asleep,  dislodged 
the  tube  in  a  fit  of  coughing,  was  unable 
to  breathe,  and  died  at  once.  When  his 
doctor  came  there  was  still  some  move¬ 
ment  of  the  heart,  but  natural  respira¬ 
tion  could  not  be  induced,  though  the 
tube  was  replaced.  At  the  necropsy 
it  was  found  that  the  cricoid  car¬ 
tilage  was  denuded  of  perichon¬ 
drium,  and  the  cartilage  itself  was 
roughened.  The  mucous  membrane 
showed  very  numerous  little  ulcerations 
and  some  larger  areas  of  destruction 
corresponding  with  the  sites  of  the 
chronditis  and  perichondritis.  Com¬ 
menting  on  the  case  Tommasi  states 
that  the  friends  of  the  patient  would 
not  consent  to  any  further  operation 
than  intubation.  He  attributes  the 
ulcerations  not  to  the  length  of  time 
during  which  the  tube  remained  in 
position,  for  that  has  often  been  ex¬ 
ceeded  without  any  bad  results,  but  to 
the  infectivity  of  the  original  disease, 
and  to  the  unhealthy  condition  of  the 
mucous  membranes  in  a  patient  with 
adenoids  of  old  standing.  His  conclu¬ 
sions  are  that :  (i)  If  in  a  stenosis  of 
the  larynx  due  to  an  acute  infection, 
intubation  should  become  necessary,  it 
does  not  follow  that  it  need  be  repeated, 
especially  if  there  be  ulceration  of  the 
cricoid  mucous  membrane,  and  more 
particularly  if  we  suspect  perichondritis 
and  caries  of  the  cartilage ;  (2)  in  such  a 
case  it  is  more  reasonable  to  follow  up 
the  intubation  by  a  trachaeotomy  done 
with  the  fullest  preparation  ;  (3)  such 
ulcerations  and  inflammations  are  shown 
by  spontaneous  rejection  of  the  tube,  by 
muco-purulent  and  blood-stained  expec¬ 
toration  after  each  rejection  of  the  tube 
and  after  its  insertion,  and  by  the  diffi¬ 
culty  of  keeping  it  in  the  larynx  in 
spite  of  the  utmost  care  in  selecting  a 
tube  of  suitable  pattern  and  size. 


<282)  large  lipoma  of  Spermatic  Cord.  ■ 

Stori  {Clin.  Mod.  An.  x,  No.  10)  rtl 
ports  the  case  of  a  man,  aged  66,  whj 
said  that  the  left  scrotum  had  alwayft 
been  larger  than  the  right,  but  thS 
swelling  had  only  increased  rapid! 
since  five  years  ago.  As  it  continued  t 
grow  (having  reached  the  size  of  a  man’ 
head)  walking  became  difficult  and  ad 
vice  was  sought.  Some  caustic  wa 
applied  to  the  lower  part  and  caused  ai 
ulceration  which  did  not  heal.  Th^ 
maximum  longitudinal  diameter  of  th< 
mass  was  75  cm.  and  the  maximuni 
transverse  diameter  49  cm.  The  sur 
face  was  smooth,  the  skin  normal,  witi 
considerable  vascular  development 
There  was  no  prolongation  of  the  swell 
ing  into  the  inguinal  canal.  The  penii 
was  buried  in  the  mass.  The  righ 
testis  could  be  felt  and  appeared  norma! 
The  left  could  not  be  felt,  but  testiculai 
sensation  was  present  on  pressure, 
There  was  no  translucency.  The  swell 
ing  was  elastic  (almost  fluctuating  ir. 
feel)  and  lobulated— no  glands  could  b< 
felt.  On  operation  the  mass  was  found 
to  be  a  pure  lipoma  of  the  cord  and 
weighed  8,900  grams  (without  the  blood). 
About  50  c.cm.  of  sanguinolent  serum 
were  found  in  the  sac.  The  subse¬ 
quent  history  was  satisfactory.  Th< 
left  testis  was  found  normal. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<283)  Amenorriioea  and  Eye  Disease. 

Blondel  and  Sendral  {La  Gyn&c.,  Feb¬ 
ruary,  1904)  describe  an  instance  of 
grave  ocular  complications  associated 
with  amenorrhoea  in  a  mature  woman,! 
and  relieved  by  emmenagogue  treat¬ 
ment.  The  patient  was  34  years  old.! 
The  period  began  at  12,  and  remained 
regular  until  the  illness  under  treat-! 
ment  began.  At  26  she  miscarried  and 
the  curette  was  used;  at  29  she  lost] 
her  husband,  then  the  period  became! 
irregular,  and  at  the  end  of  a  year 
ceased  altogether.  At  the  same  time 
the  left  eye  became  painful  and  vision 
gradually  deteriorated.  At  the  age  of 
32  the  patient  underwent  sympathec¬ 
tomy  ;  the  pain  was  relieved,  but  the- 
sight  was  lost,  and  then  iridectomy  was 
performed  as  painful  symptoms  re¬ 
curred.  The  eyeball,  however,  became 
the  seat  of  intense  pain  radiating  to  the 
circumorbital  region.  Blondel  and 
Sendral  examined  the  pelvis  and  de¬ 
genital  tract .  The  u  terine  cavity  i  ncreased 
teeted  marked  senile  degeneration  in  the 
only  ij  in.  in  length.  The  patient  was  very 
neurotic  and  excitable.  The  left  eye¬ 
ball  was  very  hard,  with  operative  eolo- 
boma  and  cataract.  A  large  vascular 
ulcer  occupied  the  inner  half  of  the 
right  cornea ;  the  eyeball  was  hard  and 
photophobia  extreme.  Emmenagogue 
treatment  was  prescribed,  consisting  of 
ovarine  capsules,  apiol  tabloids,  and 
cachets  of  aloes  and  potasso-tartrate  of 
iron.  Within  a  week  the  pains  in  the 
left  eye  diminished,  and  the  ulcer  of  the 
right  cornea  began  to  heal.  At  the  end 
of  a  month  the  period  reappeared,  the 
left  eye  had  become'  painless  and  the 
ulcer  had  healed.  After  three  months  | 
emmenagogue  treatment  the  sight  of  I 
the  right  eye  was  restored,  though  a  | 
little  affected  by  the  cicatrix  of  tho  ^ 
corneal  ulcer.  The  useless  left  eyeball  [ 
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was  removed.  Wlien  the  above  report 
was  published  some  seven  months  after 
the  emmenagogues  were  first  taken  the 
patient  was  very  well,  the  period  con¬ 
tinued  although  scanty  and  not  strictly 
regular,  and  the  sight  of  the  right  eye 
^ood.  The  drugs  had  been  discontinued 
ifter  about  three  months  of  treatment. 


(884>  The  BciieOts  of  Operations  for 
Prolapse  and  Retroflexion. 

Baatz  {Monats.  f  Geb.  u.  Gyn.,  March, 
1904)  analyses  a  long  series  of  operations 
Df  this  class  with  after-histories,  and 
.‘oncludes  that :  (i)  All  cases  of  prolapse 
)f  the  vagina  without  retroversion  of 
he  uterus  are  best  treated  by  plastic 
)perations  on  the  vagina  itself.  (2) 
V’entrifixation  of  the  uterus  and  plastic 
reatment  of  the  vaginal  canal  according 
0  the  circumstances  of  the  case  are  in- 
licated  in  all  cases  of  prolapse  of  the 
.’agina  with  retroversion  of  the  uterus 
)ut  without  loss  of  mobility,  in  women 
luring  the  child-bearing  time  of  life, 
ilso  in  primary  uterine  prolapse 
n  vaginal  prolapse  with  irreducible 
etroflexion,  and  in  total  procidentia  in 
romen  capable  of  bearing  children.  (3) 
/^entrifixation  and  plastic  vaginal  oper- 
tions  combined  are  also  advisable  in 
educible  retroversion  and  vaginal  pro¬ 
apse  and  in  total  procidentia  in  patients 
?ho  have  attained  the  change  of  life.  (4) 
"entrifixation  alone  is  the  best  treat- 
aent  for  retroversion  reducible  or  fixed 
nd  not  complicated  by  vaginal  pro- 
ipse.  (5)  Supravaginal  amputation  is 
ecessary  in  all  cases  of  considerable 
longation  or  hypertrophy. 


'85)  Uterine  Infection  Dne  to  Constipation. 

'apaldi  {Arch,  di  Ostet.,  e  Ginecol, 
n.  X,  N.  8,  1903)  publishes  certain  ex- 
eriments  on  the  above  subject  which 
e  has  carried  out  on  guinea-pigs.  He 
reduced  complete  faecal  retention  in 
lese  animals  by  sewing  up  the  rectum, 
id  in  every  case  after  a  time  a  migra- 
on  of  B.  coli  from  the  intestine  into 
le  peritoneum  and  uterus  was  to  be 
iserved.  No  bacilli  were  found  in  the 
ood.  The  mechanical  action  of  the 
aded  rectum,  the  absorption  of  putre- 
etive  chemical  products,  and  the  slight 
sions  of  the  intestinal  epithelium  all 
nder  the  passage  of  so  mobile  a 
icillus  as  the  B.  coli  an  easy  matter, 
i  the  endometrium  distinct  evidence 
slight  inflammation,  undoubtedly 
le  to  the  presence  of  micro  organisms, 
uld  be  made  out.  Blood  infection 
ily  occurred  much  later.  Possibly 
me  cases  of  abortion  in  association 
th  constipation  may  be  explained  by 
igration  of  B.  coli,  and  the  author 
lates  some  experiments  in  gravid 
inea-pigs  which  give  some  support  to 
is  hypothesis.  The  conditions  of  the 
periments  differ  so  much  from  those 
constipation  as  usually  seen  in 
actice  that  too  much  value  cannot  be 
/en  to  thern  ;  they,  however,  suggest 
at  in  addition  to  symptoms  due  to 
sorption  of  putrefactive  products, 
me  phenomena  may  be  due  to  local 
Ration  of  bacilli  into  the  female 
Qital  passages. 

I 

1  - 

<2H6)  Vaginal  Caenarean  Section. 

I.ESSANURO  Regnoli  {II  PoHclin.,  Feb- 
'iry,  1904)  describes  4  cases  of  this 
'eration  performed  by  him,  laying 


special  stress  on  the  fourth  case.  The 
first  operation  was  for  eclampsia  at  the 
eighth  month.  Mother  and  child  lived, 
and  the  child  is  now  4  years  old.  The 
second  operation  resulted  in  the  re¬ 
covery  of  the  mother  and  the  birth  of  a 
7-months  child  which  lived  twenty-five 
days.  The  third  operation  was  for  the 
extraction  of  a  dead  fetus,  and  resulted 
in  the  recovery  of  the  mother.  The 
last  ease  was  one  in  which  the  placenta 
had  become  partially  detached  at  the 
end  of  the  sixth  month  of  pregnancy. 
There  was  great  haemorrhage  and  severe 
pain:  There  was  no  softening  of  the 
neck  of  the  uterus,  and  the  operation 
was  decided  on  because  of  the  delay  and 
increased  pain  involved  in  forcible 
dilatation.  Considering  that  in  any 
future  pregnancy  the  pressure  of  the 
child’s  head  would  be  exercised  chiefly 
on  the  anterior  and  lower  part  of  the 
uterine  wall,  Regnoli  determined  not  to 
incise  it,  and  his  only  anterior  incision 
was  through  the  cervix.  He  made  the 
ordinary  posterior  incision,  extracted 
the  child  rapidly,  nt)t  without  some 
elongation  of  the  anterior  cervical  in¬ 
cision,  but  without  much  haemorrhage 
and  without  any  laceration  of  the  peri¬ 
toneum.  The  wounds  were  sutured  and 
the  patient  made  a  good  recovery,  the 
sutures  being  removed  on  the  fifteenth 
day.  The  author  recommends  the 
operation,  especially  with  his  own 
limitation  of  the  anterior  incision  to 
the  cervix.  He  states,  however,  that 
he  has  not  yet  tested  the  results  by 
observing  in  any  of  his  cases  the  course 
of  a  succeeding  pregnancy  and  par¬ 
turition. 


THERAPEUTICS. 


(287)  Tbiosinaiuln. 

A.  Hartz  {Deut.  Tried.  Woch.,  February 
i8th,  1904)  was  induced  to  try  the  efl’ect 
of  thiosinamin  in  a  case  of  stenosis  of 
the  pylorus,  and  reports  on  his  re¬ 
sults.  Thiosinamin  is  an  allyl-thio- 
urea  (rhodallin),  and  represents  a 
substituted  urea,  in  which  an  atom 
of  hydrogen  of  an  amido  group  is 
replaced  by  allyl  ‘  ‘  rest.”  It  is  prepared 
by  heating  an  alcoholic  solution  of 
mustard  with  ammonia  to  100°  C.  under 
pressure.  It  occurs  as  colourless  bitter¬ 
tasting  prisms,  and  is  soluble  in  water, 
alcohol,  and  ether.  It  is  said  to  have 
the  physiological  action  of  softening 
and  stretching  cicatrices.  Hartz’s  pa¬ 
tient  was  a  man,  aged  56  years,  who  had 
been  ailing  from  early  youth.  The  signs 
of  a  gastric  disturbance  appeared  when 
the  man  was  28  years  old.  On  two  oc¬ 
casions  he  had  had  haemorrhage  from 
the  stomach,  and  at  the  age  of  47  he  had 
been  treated  by  lavage  and  bismuth  sub¬ 
nitrate.  In  1903  the  signs  of  fibrous 
stricture  of  the  pylorus  with  secondai-y 
dilatation  of  the  stomach  and  motor  in¬ 
sufficiency  were  apparent.  The  opera¬ 
tion  of  gastro-enterostomy  was  recom¬ 
mended,  but  as  the  patient  had  a  great 
objection  to  an  operation  he  sought  for 
further  advice  before  submitting  to  this. 
Massage  was  tried  without  success,  and 
then  Hartz  thought  that  it  might  be 
worth  while  trying  thiosinamin  before 
pressing  the  operation.  He  injected  a 
15  percent,  solution  in  alcohoJ  into  the 
subcutaneous  tissue  of  the  back.  At 
first  he  gave  i  c.cm.  of  the  solution,  and 
on  the  fourth  day  he  injected  i  c.cm. 


The  next  four  injections  were  made- 
twice  a  week,  and  were  i  c.cm.  each,  ex¬ 
cept  the  last  one,  which  was  ij  c.cm. 
This  produced  marked  disagreeable- 
symptoms  of  distension,  etc.  Subse¬ 
quently  he  was  only  given  i  c.cm.  Tht^ 
patient  noticed  within  a  short  space  of 
time  that  the  food  passed  out  of  the- 
stomach  much  more  easily  than  before, 
and  lavage  was  soon  less  frequently  re¬ 
quired.  After  the  ninth  injection  the- 
fluid  used  in  the  lavage  returned  clear. 
After  the  eleventh  injection  his  sym¬ 
ptoms  had  nearly  disappeared,  he  coul(J 
take  his  food  well  and  with  appetite,  and 
the  constipation  had  given  place  to  a 
regular  stool.  After  twenty-three  injec¬ 
tions  he  feels  well,  has  no  symptoms  of 
his  previous  trouble,  and  can  digest  alB 
food  easily.  Hartz  owns  that  the  result 
surprised  him  not  a  little,  since  he  tried 
the  remedy  without  much  hope  of  at¬ 
taining  any  benefit.  He  considers  that 
suggestion  or  imagination  could  not 
have  played  any  part  in  the  good  result, 
for  the  patient  had  been  through  too- 
many  varieties  of  treatment  without 
suceess  to  allow  of  much  faith  in  a  new 
form  of  treatment.  Hartz  thinks  that 
thiosinamin  may  prove  useful  in  some 
cases  of  gynaecological  conditions  de¬ 
pending  on  scar  formation. 


<288)  Thiosinamin  for  C'ontractiires. 

P.  Lengemann  {Beut.  med.  Woch.^ 
March  24th,  1904)  reports  on  the  after¬ 
histories  of  two  cases  treated  for 
Dupuytren’s  contracture  with  thiosina¬ 
min.  He  reported  on  the  favourable 
effect  of  the  treatment  in  June  of  last 
year,  and  since  in  both  these  cases  no 
return  of  the  contractions  has  takeo 
place  he  feels  justified  in  strongly 
recommending  this  mode  of  treatment. 
He  is  further  in  a  position  to  add  & 
third  case  of  Dupuytren’s  contracture- 
which  he  has  cured  by  injections  of 
thiosinamine.  Another  case  treated 
in  the  same  way  was  that  of  the  thumb* 
of  a  hand  which  had  been  injured  in  a 
printing  press,  and  which  had  become- 
useless  from  the  contraction  of  the 
scar  tissue.  The  result  obtained  was 
very  satisfactory.  He  states  that  he 
has  sought  for  reports  from  other 
practitioners  who  have  used  this  pre¬ 
paration  and  has  only  received  good' 
reports.  No  case  of  failure  has  been* 
communicated  to  him.  In  conclusion- 
he  calls  attention  to  the  fact  that  the 
injections  must  not  be  carried  out  instead 
of  massage  and  active  and  passive  move¬ 
ments.  but  that  these  must  be  employed 
as  well. 


(280)  The  Haemolytic  Properties  of  Extracts 
of  luternal  Oraans  and  of  IlaliKuant 
Growths, 

Micheli  and  Donati  {Pif.  Med.,  Sep¬ 
tember  23rd,  1903)  have  made  a  series' 
of  experiments  on  the  above  lines.- 
Various  animals  were  used,  and  the 
chief  organs  examined  were  the  pancreas 
and  the  thymus.  To  avoid  puti  efaction, 
small  doses  of  thymol  wert  added.  The 
pancreatic  extracts  showed  strong 
haemolytic  properties  with  every  kind 
of  blood ;  the  thymic  extracts  were 
much  more  uncertain  in  their  results. 
The  haemolytic  action  did  not  cease 
when  the  acid  extracts  were  neutralized 
with  soda.  Heat  did  not  destroy  this 
haemolytic  property,  nor  alcohol.  The 
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haemolytic  substances  are  also  soluble 
in  ether,  but  not  with  the  same  con¬ 
stancy  as  in  alcohol.  Filtration  through 
a  Chamberland  candle  weakens  but  does 
not  always  destroy  the  haemolytic  pro¬ 
perty.  The  addition  of  blood  serum 
(with  the  exception  of  dog  serum  in 
small  doses)  destroys  the  haemolytic 
power.  In  preparing  extracts  from 
malignant  tumours  fifteen  growths  were 
used  (six  carcinomata  of  the  breast,  one 
uterine,  one  rectal,  one  pharyngeal,  one 
epiploic,twofibro-sarcomata,  two  spindle- 
cel  led  sarcoma,  and  one  endothelioma). 
Seven  of  these  were  quite  inactive,  but 
the  others  possessed  haemolytic  proper¬ 
ties  in  varying  degrees  of  intensity.  In 
each  case  the  haemolytic  substance  was 
clearly  not  the  same  as  the  complex 
liaemolysins  derived  from  serum.  The 
inconstancy  of  the  results  under  condi¬ 
tions  which  appeared  the  same,  their 
autolytic  properties,  their  behaviour 
toivards  heat,  alcohol,  and  ether,  all 
show  this.  As  to  how  these  haemolytic 
substances  are  formed  it  is  not  easy  to 
say,  probably  they  are  related  in  some 
way  to  the  death  of  the  ceil,  and  in  ail 
likelihood  there  is  more  than  one  sub¬ 
stance— c/.  the  effect  of  filtration  through 
a  Chamberland  filter.  The  extracts  _de- 
rivnd  from  malignant  growths,  whilst 
b^ having  in  many  ways  just  like  those 
derived  from  the  pancreas,  differed  in 
being  non-resistant  to  heat  and  in  their 
msolubility  in  alcohol. 


<390)  Gouorrlioeal  EpidUlyiniUs  and  its 
Treatment. 

O.  Baermann  {Deut.  oned.  Wock.,  Octo¬ 
ber  ist,  1903)  reviews  the  opinions  held 
with  regard  to  the  pathogenesis  of 
gonorrhoeal  epididymitis,  and,  in  spite 
of  the  work  of  Fraud  and  others,  finds 
that  there  is  every  reason  to  refuse  the 
suggestion  that  the  so-called  orchio- 
coccus  is  the  responsible  mici’o-organ- 
ism,  but  that  there  is  but  little  doubt 
that  the  gonococcus  acts  locally,  causing 
the  change  in  the  epididymis.  The 
path  of  infection  is  probably  the  mucous 
membrane,  and  in  support  of  this  view 
he  finds  that  the  vas  deferens  is  more 
commonly  thickened  than  is  usually 
supposed;  that  the  epididymitis  is  fre¬ 
quently  ushered  in  by  a  vesiculitis,  in¬ 
volving  the  corresponding  half  of  the 
prcxstat^e,  as  well  as  a  deferenitis ;  that 
the  post-morteon  changes  in  certain  cases 
are  analogous  to  the  strictures  of  the 
urethra ;  and,  lastly,  because  the  gono¬ 
coccus  is  more  or  less  a  mucous  mem¬ 
brane  parasite.  He  has  studied  the 
question  closely  in  a  series  of  cases,  and 
has  sought  for  the  gonococcus  by  punc¬ 
turing  the  epididymis.  The  cases  in¬ 
cluded  some  with  more  or  less  wide¬ 
spread  abscess  formation,  and  with 
inflammatory  hydrocele.  From  his  ex- 
pprimcnts  he  came  to  the  conclusions 
that  every  epididymitis  which  occurs  in 
the  course  of  gonorrhoea  is  due  to  a 
local  invasion  of  the  gonococcus,  and 
this  micro-organism  can  be  citltured 
from  the  fluid  gained  by  puncture  ;  that 
in  the  overwhelming  majority  of  cases  a 
hitherto  undiagnosable  abscess  forma¬ 
tion  takes  place  rapidly,  this  suppura¬ 
tion  represents  either  congestion  or 
pseudo-abscess,  or  it  may  be  explained 
as  a  pure  suppuration  caused  by  the 
cocci.  In  the  former  case  the  wall  of 
the  vas  epididymis  undergoes  secondary 
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degeneration.  In  the  eases  complicated 
Avith  abscess  there  is  always  some 
hydrocele,  which  is  due  to  the  infection 
of  the  tunica  vaginalis  by  gonococci ; 
further,  that,  under  certain  conditions, 
gonococci  can  be  found  in  the  remains 
of  epididymitic  infiltration  years  after 
the  acute  attack ;  that  those  epidi¬ 
dymitis  cases  which  are  due  to,  or  rather 
follow,  non-gonorrhoeic  urethritis,  are 
caused  by  the  invasion  of  the  local  tis¬ 
sues  by  the  same  micro-organism  causing 
the  urethritis  ;  that  early  puncture  of 
acutely-inflamed  epididymis  is  to  be  re¬ 
commended,  since  by  this  means  pseudo¬ 
abscesses,  or  abscesses  situated  in  the 
connective  tissue  maybe  evacuated,  and 
the  vas  epididymis  may  be  protected 
from  being  implicated  in  the  destructive 
process ;  and,  lastly,  that  puncture  of 
the  hydrocele  is  also  to  be  recommended 
on  the  ground  that  the  disturbed  condi¬ 
tions  of  the  circulation  are  improved, 
and  the  chances  of  resorption  are  thus 
favoured. 


PATHOLOGY. 


(391)  lleo-caecal  Toliercalons  Tninour?. 

According  to  Conrath,  the  ileo-caecal 
region  is  the  seat  of  election  of  intes¬ 
tinal  tuberculosis,  and  is  affected  in  85 
per  cent,  of  all  cases.  D.  Epstein  ( IFzew. 
klin.  Rundschau,  February  28th,  1904) 
states  that  tuberculosis  in  this  position 
may  occur  in  two  forms.  There  may  be 
tuberculous  ulcers,  which,  as  in  other 
parts  of  the  intestinal  tract,  may  heal 
and  be  followed  by  stenosis,  or  advance 
to  perforation.  In  the  form  which  is 
less  generally  recognized  the  tubercu¬ 
lous  infiltration  of  the  caecum  results  in 
the  formation  of  a  tumour  (tumor  ileo- 
caecalis  tuber culosus').  The  walls  of  the 
caecum  are  thickened  at  the  expense  of 
its  lumen,  which  is  almost  always  nar¬ 
rowed,  and  may  become  impermeable. 
The  morbid  process  consists  in  the  new 
formation  of  fibrous  tissue,  in  which  are 
embedded  scattered  tubercles.  These 
may  occur  in  the  mucosa,  submucosa, 
or  subperitoneal  tissue,  or  in  all  three 
layers  simultaneously.  The  subserous 
form  is  commonest  in  children,  and  is 
due  to  direct  infection  from  tuberculous 
mesenteric  glands.  The  tubercles  con¬ 
tain  but  few  bacilli,  and  have  little 
tendency  to  break  down.  Hence  the 
process  usually  remains  localized,  and 
the  lungs  are  seldom  found  to  be  exten¬ 
sively  diseased.  The  writer  has  collected 
82  cases  of  tuberculous  ileo-caecal 
tumour.  Theyoungestpatientwas  12,  and 
the  oldest  60 ;  most  cases  occurred  in  the 
second,  third,  and  fourth  decades.  The 
progress  of  the  disease  is  as  follows : 
The  general  health  fails,  and  there  are 
anorexia,  dyspepsia,  and  disinclination 
for  mental  or  physical  exertion.  Local 
signs  are  absent,  or  consist  at  most  of 
vague  sensations  in  the  ileo-caecal  re¬ 
gion.  But  soon  there  are  symptoms  of 
obstruction,  and  constipation  alternates 
with  diarrhoea.  There  are  usually 
severe  attacks  of  colic,  which  occur 
chiefly  after  food.  Constipation  be¬ 
comes  more  pronounced  until  the 
bowels  never  act  except  after  enemata. 
The  patient  becomes  emaciated,  weak, 
and  prostrate.  There  is  an  ill-defined 
sausage-shaped  swelling  in  the  iliac 
fossa,  or  in  advanced  cases  an  obvious 
solid  tumour,  which  is  more  freely  movr 


able  laterally  than  vertically,  and  e- 
tains  the  typical  shape  of  the  caeoa. 
Occasionally  during  an  attack  of  col  a 
coil  of  intestine  may  be  seen  and  Jt 
through  the  thin  abdominal  Avails.  Tie 
is  the  lower  end  of  the  dilated 
hypertrophied  ileum  in  a  state  bf 
active  peristalsis.  It  is  situated  abip 
and  to  the  inner  side  of  the  caecum,  fd 
is  perceptible  as  long  as  the  attack)! 
colic  lasts.  At  last  a  hissing,  splashi;, 
or  musical  sound  is  audible,  and  1e 
coil  disappears  from  view.  This  phep- 
menon  is  due  to  the  obstruction  situald 
at  the  ileo-caecal  valve.  Tubercle  bac^i 
may  be  found  in  the  faeces.  Their  (|- 
gnostic  value  in  a  case  of  caecal  infil4- 
tion  is  d  isputed.  The  writer  reports  a  cje 
which  is  typical  in  every  detail  excjt 
the  age  of  the  patient.  A  girl,  agedu 
had  suffered  from  vague  abdomiil 
pains  since  2.  Emaciation  and  cdc 
appeared,  and  the  pain  became  locali^ 
in  the  caecal  region.  There  wa?a 
tumour  of  the  size  'of  a  goose’s  egga 
the  position  of  the  caecum,  and  ob;i- 
nate  constipation.  The  temperatve 
was  normal  and  the  lungs  were  )t 
affected.  Laparotomy  Avas  performl. 
The  ileum  was  greatly  distended,  de 
caecum  and  lower  part  of  the  ascendig 
colon  were  thickened  and  embeddedn 
adhesions,  and  their  peritoneal  coat  vs 
studded  with  tubercles.  There  a|s 
stenosis  of  the  ileo-caecal  valve.  Ow;g 
to  adhesions  resection  of  the  caecu 
was  impossible.  Entero-anastomos 
was  therefore  performed  between  te 
ileum  and  transverse  colon.  lii 
months  later  the  child  was  in  splencd 
health,  and  had  gained  22  lb.  in  Aveigl. 
The  bowels  acted  normally,  though  te 
tumour  was  still  palpable  in  the  rij.t 
iliac  fossa. 


(393)  Typhoid  Fever  with  Absence  of  \VM 
Renctiou. 

Battignani  (Rif.  Med.,  March  2r, 
1904)  reports  the  case  of  a  patient,  agl 
18,  who  was  admitted  into  hospital  ^ 
developed  all  the  signs  and  symptoms! 
typhoid  fever  of  fairly  severe  ty]. 
Many  attempts  were  made  right  throui 
the  illness  to  obtain  a  Widal  reactic, 
but  the  result  was  always  negatiA- 
There  was  no  evidence  of  malpia,  al 
no  trace  of  the  malarial  parasite  coil 
be  detected  in  the  blood.  A  bacill' 
was  detected  in  the  blood,  which  cr 
responded  in  every  way  to  the  Ehertr 
Gaffsky  bacillus.  In  98  cases  of  u- 
doubted  typhoid  observed  during  t; 
last  three  years  in  hospital  at  Siena  ^ 
Widal,  reaction  never  failed  once;  L 
in  this  case,  which  appeared  clinica,^ 
to  be  undoubted  typhoid  of  a  fai:,' 
severe  type,  although  not  fatal,  no  • 
action  could  be  obtained,  even  in  dii; 
tions  of  I  in  50.  Most  of  the  cases; 
typhoid  where  the  Widal  reaction  fa* 
are  severe,  hence  it  is  assumed  that  fl 
toxins  are  so  powerful  in  these  cases* 
to  paralyse  the  defensive  mechanism  t 
the  organism  and  so  check  the  forn- 
tion  of  agglutinating  substances,  f 
this  view  the  production  of  agglutinate 
substances  would  vary  inversely  wu 
the  power  of  the  toxins.  Another  vi 
is  that  the  agglutinating  substance* 
bacteriolytic,  and  formed  by  the  bacte* 
themselves  before  dying;  where  there* 
an  insufficient  organic  reaction  1  ^ 
bacilli  die,  hence  few  bacterioly- 
enzymes  are  formed. 
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(293)  Acute  Paiicrcatitio. 

OOLSEY  {Ann.  of  Sui-g.,  November, 
03)  comprehends  under  the  term 
.icute  pancreatitis”  those  cases  which 
miuence  suddenly  witli  abdominal 
in,  vomiting,  hiccough,  and  intense 
'idity  of  the  abdominal  muscles.  The 
mperature  is  usually  subnormal,  the 
tient  rapidly  collapses,  and  dies 
out  five  days  after  the  commencement 
the  illness.  A  mistaken  diagnosis  of 
us  or  perforation  peritonitis  is  not 
common.  Alcoholism,  adiposity,  gall 
>nes,  arterio-sclerosis,  and  abdominal 
iUries  predispose  to  the  condition, 
lich  is  essentially  an  acute  infection 
the  pancreas.  The  head  of  this  organ 
enlarged  ;  haemorrhages  into  its  sub- 
nce  are  not  always  present.  In  the 
rly  stages  fat  necrosis  is  usually 
sent,  but  usually  appears  later.  The 
oacute  cases  are  more  difficult  of 
gnosis  ;  glycosuria  in  the  early  stages 
en  disappearing  later;  fat  and  undi- 
ited  muscle  in  the  stools  are  aids  to 
gonsis.  The  treatment  of  acute 
icreatitis  consists  in  the  performance 
laparotomy  as  early  as  possible,  the 
•cuation  of  the  infective  fluid  in  the 
itoneal  cavity  and  drainage.  Relapse 
y  occur.  The  writer  gives  details  of 
ee  cases  successfully  treated,  two 
•e  operated  on  on  the  third  day  of  the 
ease,  the  third  twelve  hours  after  the 
et  of  symptoms.  In  one  case  fat 
rosis  was  found ;  in  all  three  there 
)  enlargement  of  the  head  of  the  pan- 
is.  The  fluid  in  the  peritoneal  cavity 
tained  in  one  case  streptococci,  in 
ther  diplococci,  in  the  third  it  was  not 
mined  bacteriologically.  The  writer 
eludes  that  when  such  fluid  is  not 
cuated  early  a  general  septic  peri- 
itis  must  follow. 


)  Rheniuatism  of  the  Crico-ars  tenoid 
Articulation. 

■:  crico-arytenoid  joint  possesses  a 
ie  capsule,  and  may  be  implicated 
rheumatism.  If  it  is  the  only 
culation  involved,  the  condition  is 
3ably  mistaken  for  acute  peri- 
ndritis,  as  the  laryngoscopic  appear- 
?s  are  similar.  Egmont  Baumgarten 
en.  med.  Woch.,  October  17th,  1903) 
)rts  such  a  case :  A  man,  aged  40, 
had  hoarseness  for  three  days  and 
X  on  swallowing,  and  especially  on 
iking.  The  region  of  the  right 
enoid  cartilage,  including  the  false 
il  cord  and  the  lower  portion  of  the 
enoid-epiglottic  fold,  was  gi-eatly 
lien.  The  true  vocal  cord  was 
lened  posteidorly  and  was  fixed 
ost  in  the  middle  line.  The  larynx 
tender  externally.  The  man  had 
syphilis  many  years  previously, 
incipient,  probably  syphilitic,  peri- 
idritis  Tvas  diagnosed.  But  anti- 
lilitic  treatment  was  not  pre- 
xed  as  there  were  no  other  signs 
yphilis.  The  SAvelling  increased, 
on  the  third  day  of  observation 
ssium  iodide  was  given.  On  the 
:h  day  the  oedema  disappeared,  and 


a  few  days  later  all  signs  of  swelling 
had  vanished.  The  iodide  was  dis¬ 
continued.  The  vocal  cord  was  still 
immovably  fixed.  It  was  then  elicited 
that  four  weeks  previously  there  had 
been  acute  rheumatic,  arthritis  of  the 
phalangeal  joints  of  the  left  hand. 
Rheumatic  artlu-itis  of  the  crico-aryte¬ 
noid  articulation  was  diagnosed  and 
daily  mud-baths  were  ordered.  A  week 
later  movement  of  the  right  vocal  cord 
was  much  freer,  and  in  a  short  time  the 
function  of  the  aryteno-epiglottic  joint 
was  normal.  Rheumatic  crico-arytenoid 
arthi’itis  may  be  acute  or  subacute.  If 
acute,  there  is  always  pyrexia,  and  the 
condition  is  bilatei’al,  or  other  joints  ai'e 
involved.  If  subacute,  there  may  be  no 
pyrexia,  and  the  artliritis  is  almost 
always  unilateral.  The  ci’ico-ai’ytenoid 
may  be  the  first  joint  to  be  attacked  in 
acute  rheumatism,  or  it  maybe  involved 
simultaneously  with,  or  later  than,  the 
others.  In  the  writer’s  andDr.Baurowicz’s 
cases  the  arthritis  of  the  laryngeal  joint 
was  a  manifestation  of  a  relapse.  In  all 
acute  cases  there  is  dyspnoea,  and  the 
necessity  for  tracheotomy  may  appear 
to  be  urgent.  But  the  laryngeal  sym¬ 
ptoms  subsided  as  rapidly  as  they  came. 
In  no  reported  case  has  ankylosis  oc¬ 
curred.  The  following  ease  suggests 
that  gonorrhoeal  rheumatism  may  at¬ 
tack  the  crico-arytenoid  joint :  A  medi¬ 
cal  student  who  had  gonorrhoea  had 
been  hoarse  for  two  days,  and  had  pain¬ 
ful  deglutition.  The  I'egion  of  the  right 
arytenoid  cartilage  from  the  processus 
voealis  to  the  middle  line  of  the  pos¬ 
terior  laryngeal  wall  was  swollen.  Ex¬ 
ternally,  the  right  side  of  the  larynx 
was  tender.  There  were  no  tubercle 
bacilli  in  the  sputum,  but  tuberculous 
perichondritis  was  suspected.  A  fort¬ 
night  later  one  knee  became  swollen  and 
painful.  The  laryngeal  symptoms  then 
rapidly  subsided,  though  abduction  of 
the  right  vocal  cord  was  restricted  for 
long  afterwards.  Probably  there  was 
gonorrhoeal  arthritis  of  both  the  crico¬ 
arytenoid  and  knee  joints. 


(293)  Sleri>e8  Zoster  as  a  Coiuplicatiou  of 
limps, 

Orta  {Gazz.  degli  Osped.,  November  ist, 
1903)  reports  three  eases  of  mumps  com¬ 
plicated  by  herpes  zoster.  The  cases 
formed  part  of  a  general  epidemic  of 
mumps.  In  each  case  the  herpes  ap¬ 
peared  in  the  course  of  the  second  week 
of  the  attack  of  mumps.  The  first  case, 
aged  18,  developed  mumps  on  May  3rd, 
high  fever  two  days,  bilateral  swelling  of 
the  parotids,  headache,  etc.  On  May 
iith  the  parotid  swelling  had  almost 
gone,  and  there  was  no  fever,  but  there 
was  a  characteristic  eruption  of  herpes 
zoster  in  the  right  intercostal  region  at 
the  level  of  the  fifth  and  sixth  ribs.  The 
eruption  lasted  fourteen  to  sixteen  days, 
and  pursued  its  usual  course.  (2)  Aged  14, 
left-sided  mumps  May  20th  ;  eight  days 
later  severe  pain  in  fifth  and  sixth  in¬ 
tercostal  sixace,  followed  36  hours  later 
by  a  definite  crop  of  herpes.  (3)  Aged 
16,  double  parotitis,  which  pursued  a 
mild  course;  nine  days  later  herpes 
zoster  in  the  left  second  intercostal 
space  and  axillary  line. 

(296)  Xoctiiriial  Incoiitiuenco  of  Faeces 
tine  to  Falai'^etl  Tonsils. 

SiLVESTRE  {Gazz.  degli  O.s^re^/.,  January 
loth,  1904)  reports  the  case  of  a  boy,  aged 


7,  who  developed  enlarged  tonsils  at  3 
years,  due  to  an  attack  of  tonsillitis,  and 
ever  since  had  been  troubled  with  noc¬ 
turnal  incontinence  of  faeces.  Occa¬ 
sionally  thei-e  was  enuresis  as  well.  The 
child  always  had  a  desire  to  defaecate 
when  shut  up  in  ill-ventilated  rooms. 
There  were  no  psychical  defects,  no  epi¬ 
lepsy,  and  the  child  was  well  looked 
after  by  its  parents.  The  curious  thing 
was  that  on  removal  of  the  tonsils 
(which  were  very  large)  all  trouble  with 
the  bowels  ceased  immediately  and  has 
not  returned.  The  connexion  between 
enuresis  and  adenoids  has  often  been 
pointed  out,  and  is  attributed  to  excess 
of  COj,  and  probably  a  similar  explana¬ 
tion  would  be  applicable  in  the  author’s 
case. 


SURGERY. 


(297)  Voluntary  Dislocation  of  the  Hip. 

Garavini  {Arch,  di  Ortoped.,  An.  20, 
f.  6,  1904)  reports  the  case  of  a  boy  aged 
1 1  who  suffered  from  infantile  paralysis 
when  8  months  old,  affecting  the  right 
lower  limb.  The  leg  partially  recovered, 
but,  as  he  was  unable  to  use  it,  a  com¬ 
plicated,  heavy  orthopaedic  instrument 
was  fitted,  which  he  woi’e  from  about  4 
years  of  age  untii  the  present  time.  At 
5  years  dislocation  of  the  right  hip  was 
noticed  after  certain  slight  passive 
movements,  and  was  reduced  by  severe 
movements;  somewhat  later  the  boy 
was  able  to  produce  and  reduce  the  dis¬ 
location  at  will.  The  ease  with  which  it 
slipped  out  effectually  prevented  the 
child  from  walking  without  artificial 
suppoi't.  There  was  no  history  of  in- 
jui-y,  and  congenital  dislocation  could 
be  excluded.  The  whole  limb  was  much 
atrophied  and  shortened,  slightly 
flexed  on  the  pelvis,  abducted  and 
rotated  outwards.  Passive  movements 
were  possible  in  every  direction.  The 
adductoi's  of  the  thigh  were  quite 
atrophied.  The  abductoi-s,  external  and 
internal  rotators  were  active,  but  not  as 
much  as  on  the  opposite  side.  The 
flexors  were  normal.  To  produce  the 
dislocation  the  knee  is  slightly  flexed ; 
then  the  thigh,  which  is  carried  into  a 
position  of  adduction  as  far  as  possible. 
The  limb,  being  then  left  to  itself, 
rotates  and  dislocates  outwards.  There 
is  no  pain.  Radiographs  showing  the 
limb  in  the  two  positions  are  given.  The 
adductor  muscles  gave  no  reaction  to 
the  induced  current,  whilst  the  glutei 
and  flexors  answered  well.  On  May  4th, 
1902,  ether  was  administei’ed  and  the 
joint  examined.  The  capsule  was  found 
intact  but  very  relaxed ;  the  head  of  the 
femur  was  a  little  small,  and  the  liga- 
mentum  teres  sound,  and  about  4  cm. 
long.  The  cotyloid  cavity  was  a  little 
enlarged,  especially  above.  The  liga- 
mentum  teres  was  completely  excised 
and  the  capsule  shortened  and  sutured. 
At  the  same  time  an  arthrodesis,  with 
transplantation  of  the  tendons,  was  per¬ 
formed  upon  the  foot.  The  ultimate 
result  was  excellent. 


(298)  Action  of  Beciincrel  Kays  on  Ibe 
Hkin. 

Goldberg  and  London  {Dermatol.  Ze.it., 
Band  x).  One  of  the  authors  applied 
75  mg.  of  radium  bromide  to  his  arm 
for  three  hours.  On  the  fourth  day  a 
red  area  appeared  which  developed  a 
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zone  of  infiltration  around  it.  A  bulla 
formed  which  ulcerated  ;  this  increased 
in  size  and  acquired  heaped-up  edges 
and  a  sloughy  base.  On  the  sixteenth 
day  new  patches  formed  on  the  same 
arm  similar  to  the  original  one.  Two 
weeks  later  patches  appeared  on  the 
chin,  thigh,  and  right  hand.  The 
original  sore  was  unhealed  three  months 
later  in  spite  of  treatment.  In  2  cases 
of  rodent  ulcer  successfully  treated  ex¬ 
posures  were  given  of  one  hour  and  a 
half  in  i  case  and  one  hour  in  the  other, 
followed  by  exposures  of  half  an  hour 
and  an  hour  respectively. 


(W9)  Oesophageal  Htenosis  from  Lordosis. 

Fratti  (Gazz.  degli  Osped.,  December 
27th,  1903)  reports  the  case  of  a  woman, 
aged  65,  admitted  on  January  23rd  for 
simple  fracture  of  the  left  thigh  and 
left  humerus,  due  to  a  fall.  The  patient 
complained  of  indefinite  wandering 
pains  especially  down  the  spine,  which 
were  very  susceptible  to  changes  in  the 
weather,  but  did  not  respond  to  anti¬ 
rheumatic  treatment.  About  forty  days 
after  admission,  and  when  the  first 
fractures  were  united,  the  patient  whilst 
sitting  up  in  bed  fractured  her  left 
humerus  just  below  the  original  fracture ; 
a  little  later  she  fractured  her  fourth  and 
fifth  ribs,  apparently  as  the  result  of 
cough.  Gradually  the  spinal  column 
became  more  and  more  curved  and  the 
sternum  deflected  inwards  in  its  upper 
third.  Two  months  before  death  (on  June 
23rd)  dysphagia  set  in  and  gradually  be¬ 
came  worse  until  even  liquids  could  not 
be  swallowed.  The  sound  was  arrested 
about  the  level  of  the  manubrium.  At  the 
necropsy  nothing  abnormal  was  found 
in  the  oesophagus,  but  this  was  com¬ 
pressed  between  the  spinal  column, 
which  showed  a  marked  forward  con¬ 
vexity,  and  the  sternum  which  was 
curved  inwards.  The  vertebral  bodies 
were  very  soft,  and  there  was  distinct 
evidence  of  osteomalacia.  There  was  no 
lumbar  lordosis. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<300)  The  Iniliiction  wf  Premature  Labour. 

Paolo  Robecchi  (Giorn.  dell.  R.  Accad. 
di  Med.  di  Torino,  December,  1903)  traces 
the  history  of  this  operation  from  the 
sixteenth  century  to  the  present  time. 
From  1855  to  1870  the  maternal  mor¬ 
tality  was  over  25  per  cent.,  and  the  fetal 
mortality  over  76  per  cent,  according  to 
Porro.  The  author  estimates  the  fetal 
mortality  of  to-day  at  20  per  cent,  and 
the  maternal  mortality  at  zero.  The 
fetal  mortality  is  composed  of  two 
elements,  deaths  due  to  injuries  re¬ 
ceived  during  labour  and  deaths  due  to 
the  causation  of  parturition  before  the 
foetus  is  old  enough  to  have  much 
chance  of  surviving.  This  second  group 
of  cases  is  probably  capable  of  consider¬ 
able  diminution  by  the  exercise  of  more 
care  in  the  after-treatment  of  premature 
childrt^,  by  greater  exactness  in  the 
determination  of  the  pelvic  diameters 
and  of  the  age  of  the  fetus,  and  more 
especially  by  the  substitution  of 
Caesarean  section  for  premature  par¬ 
turition  in  all  cases  in  which  the  ob¬ 
stetric  conjugate  diameter  of  the  pelvis 
is  less  than  7|cm.  Assuming  that- 
attention  is  paid  to  these  points,  the 


author  enunciates  the  rule  that  pre¬ 
mature  parturition  should  be  excited 
whenever  the  existence  of  pregnancy  in¬ 
volves,  or  parturition  at  term  will  in¬ 
volve,  a  greater  danger  to  the  mother. 
After  an  enumeration  of  the  many  other 
methods  of  operation,  he  describes  the 
method  pursued  in  Professor  Tibone’s 
clinic  at  Turin — the  Kiwisch-Krause- 
Tibone  method.  This  consists  in  the  pas¬ 
sage  of  a  sound  between  the  uterus 
and  the  membranes  in  the  case  of 
primiparae  and  the  use  of  Champetier  de 
Ribes’s  bag  in  multiparae,  the  patient 
being  prepared  in  either  case,  if  time 
permits,  by  vaginal  douching  with  hot 
water.  The  most  careful  antiseptic  pre¬ 
cautions  are  employed,  and  repeated  if 
possible  for  three  days  before  operation. 
The  action  of  Champetier  de  Ribes’s  bag 
is  assisted  by  fastening  to  it  a  weight  of 
100  to  300  gr.  by  a  string  passing  over 
the  end  of  a  bed.  The  sound  is  suc¬ 
ceeded  by  a  bag,  and  a  small  bag  by  a 
larger  one  in  all  cases  in  which  parturi¬ 
tion  is  much  delayed.  By  external  man¬ 
ipulation  the  position  of  the  placenta  is 
discovered  if  possible,  and  the  presenta¬ 
tion  is  changed  if  necessary  into  a  head 
presentation,  and  the  condition  main¬ 
tained  by  a  suitable  bandage.  When 
pains  do  not  proceed  satisfactorily  after 
the  expulsion  of  the  bag  Tarnier’s  dilator 
is  used.  By  these  methods  a  process  is 
initiated  which  closely  resembles  spon¬ 
taneous  parturition,  and  in  an  experi¬ 
ence  of  more  than  a  hundred  cases 
Robecchi  has  never  known  the  mem¬ 
branes  to  be  ruptured  by  the  sound,  nor 
the  placenta  to  be  partially  detached. 
The  drawback  to  the  method  is  that  it  is 
very  slow,  the  bag  sometimes  remaining 
in  the  uterus  longer  than  twenty-four 
hours,  and  the  sound  not  being  dislodged 
for  three  or  four  days.  To  overcome 
this  difficulty  Robecchi  has  invented 
a  method  of  applying  electricity 
to  the  interior  of  the  uterus  which 
very  decidedly  hastens  the  onset 
of  labour.  The  advantages  of  elec¬ 
tricity  are  that  it  acts  quickly  and 
rhythmically,  that  the  intensity  of  the 
stimulus  can  be  accurately  regulated, 
and  that  there  is  no  danger  of  injuring 
the  fetus.  In  all  these  respects  its 
action  is  in  marked  contrast  with  that 
of  ergot.  Robecchi’s  method  of  apply¬ 
ing  electricity  is  to  surround  the  sound 
near  its  extremity  by  two  rings  of  very 
thin  and  flexible  copper  wire,  in  com¬ 
munication  with  two  conducting  wires 
which  run  down  the  inside  of  the  sound 
and  are  united  with  a  battery.  When 
the  instrument  is  used  as  the  author  re¬ 
commends,  the  two  wires  are  both 
attached  to  the  same  pole  of  the  battery, 
and  the  other  pole  is  attached  by 
another  wire  to  the  skin  of  the  abdomen 
above  the  umbilicus;  a  sufficient  cur¬ 
rent  can  then  be  used  to  start  uterine 
contractions  without  causing  much,  or 
perhaps  any,  pain  to  the  patient.  At 
first  the  current  is  turned  on  from  five 
to  seven  minutes  at  a  time,  and  almost 
immediately  causes  contractions,  feeble 
at  first,  but  gradually  increasing,  so 
that  the  electrical  stimulation  can  be 
gradually  diminished  in  duration  and 
intensity.  By  the  skilful  manipulation 
of  a  button  interrupting  the  current 
the  contractions  of  the  uterus  may 
be  made  to  simulate  very  closely 
the  natural  contractions  of  spon¬ 
taneous  parturition.  The  copper  rings 


are  near  the  further  extremity  of  th 
sound,  because  in  that  position  the 
stimulate  the  uterus  near  its  fundus 
where  it  is  most  sensitive  to  stimuli 
tion.  By  a  very  similar  contrivanc 
Champetier  de  Eibes’s  bag  is  sui 
rounded  with  copper  wires  in  con 
munication  with  a  battery.  In  thi 
case  the  stimulation  is  applied  to  th 
inferior  segment  of  the  uterus,  an 
has  a  special  utility  in  cases  n 
spasmodic  rigidity  of  the  neck  of  tn 
uterus,  which  it  relaxes  probably 
something  of  the  nature  of  catalyti 
action.  The  author  also  recommend 
the  bag  as  a  useful  medium  for  th 
application  of  electricity  to  the  uterC 
in  the  treatment  of  puerperal  sul 
involution.  Robecchi  gives  a  fu  | 
account  of  two  cases  treated  by  hi 
method,  and  states  that  in  no  case  ha 
he  known  any  harm  caused  to  moth^ 
or  child. 


I 


<301)  Keuioval  of  the  Uterus  for  Cancer. 

A.  Glocknbr  {Die  Seilkunde,  June,  190; 
describes  the  results  obtained  in  th 
treatment  of  cancer  of  the  uterus  at  th 
Royal  University  clinic  at  Leipzig.  Th 
number  of  cases  seen  between  Apri 
1887,  and  July,  1901,  was  974,  and  of  thi 
number  260  or  26.9  per  cent,  wer 
operated  upon.  The  mean  age  of  th 
patients  was  45J  years,  but  the  averag 
age  of  these  patients  suffering  from  car 
cinoma  of  the  fundus  was  higher  tha:’ 
that  of  the  patients  with  carcinoma  g 
the  cervix.  The  meonopause  wa 
already  passed  in  23.7  per  cent,  of  al 
cases,  and  in  78  per  cent,  of  the  cases  d 
carcinoma  of  the  fundus.  The  majorit;' 
of  the  patients  did  not  present  them 
selves  until  more  than  three  month 
from  the  beginning  of  the  symptoms 
and  12  not  until  more  than  twelv. 
months.  The  primary  position  of  th( 
growth  was  in  the  cervix  in  90  per  cent 
and  in  the  fundus  in  10  per  cent,  of  th 
cases.  In  a  third  it  had  passed  beyon( 
its  primary  locality  when  first  seen 
Total  extirpation  of  the  uterus  pe 
vaginam  was  undertaken  in  85.5  pe' 
cent,  of  the  cases,  and  in  four  case: 
only  the  abdominal  method  was  chosen 
Twenty-two  out  of  the  260  patients  diec 
from  the  operation.  Of  these  two  wen 
suffering  from  diabetes  and  died  0. 
coma.  If  they  are  excluded  the  mor 
tality  from  the  operation  itself  was  7.7 
per  cent.  The  mortality  from  th( 
vaginal  method  was  5.5  per  cent,  anc 
from  the  sacral  was  28.5  per  cent.  Somi 
form  of  septic  process  was  the  cause  oJ 
death  in  82  per  cent,  of  the  cases.  Ii: 
giving  the  results  of  these  operations 
a  lasting  cure  is  not  said  to  have  been 
obtained  until  a  period  of  five  years 
from  the  operation  has  passed  with; 
out  a  relapse,  and  the  results  are 
given  of  those  132  operations  only 
which  took  place  five  years  or  more  ago. 
After  this  time  relapses  are  so  rare  as 
to  be  negligible.  Of  the  132,  85  suffered 
relapse  and  47,  or  35.6  per  cent.,  were^ 
cured  ;  34.7  per  cent,  of  the  recoveries 
were  from  carcinoma  of  the  cervix, 
66.7  per  cent,  of  the  fundus  ;  12  patients- 
have  now  remained  well  for  periods  or 
ten  to  thirteen  years ;  9.7  per  cent,  of 
the  whole  number  of  cases  seen,  operable 
or  inoperable,  ended  in  permanent  cure.) 
The  patients  over  55  years  of  age  gave, 
the  most  favourable  results,  while  there 
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/ere  only  25  per  cent,  of  recoveries  from 
ancer  occun-ing  during  pregnancy.  Not 
juite  half  of  the  cases  of  which  a  favour- 
ble  prognosis  was  given  at  the  time  of 
peration  turned  out  well ;  more  than  a 
bird  recovered  where  the  prognosis  had 
,een  doubtful,  and  a  fourth  where  it 
-ad  been  bad ;  70  per  cent,  of  all  the 
elapses  occurred  in  the  first  year  and 
learly  50  per  cent,  in  the  first  six 
Qonths.  The  latest  relapse  observed 
ras  in  the  fourth  year.  The  average 
duration  of  life  where  a  relapse 
•ecurred  was  nineteen  months  after 
■peration. 


J02)  Puerpernl  Eclampsia  maskliie  Plenro* 
pneumonia. 

•Iaygrier  {V  ObstHrique,  January,  1904) 
ecently  reported  before  the  Socidtd 
rObstdtrique  de  Paris  the  case  of  a 
roman  admitted  into  the  Charite,  com- 
tose  through  puerperal  eclampsia, 
■he  was  a  primipara,  aged  26,  in  the 
eventh  month  of  pregnancy.  Anasarca 
nd  albuminuria  were  marked.  Thirty- 
ight  fits  occurred  during  the  first 
wenty-four  hours  after  admission,  five 
aking  place  after  delivery,  which  was 
pontaneous ;  twenty-nine  were  sup¬ 
pressed  by  chloroform.  On  the  second 
ay  the  patient  seemed  better ;  then 
■ad  symptoms  appeared  —  anasarca, 
?tid  lochia,  and  evidence  of  septic¬ 
emia.  On  the  fifth  the  patient  com¬ 
plained  of  severe  pain  in  the  right 
ypochondrium  with  dyspnoea  and 
ied  a  few  hours  later.  At  the  necropsy 
uppurative  pleuro-pneumonia  was  de¬ 
leted,  with  subphrenic  abscess. 


<303>  Adeno-careinoma  of  Uterus  in  Age. 

'laischlen  {Zentralbl.  f.  Gyn.,  No.  5, 
904)  reports  a  case  of  some  importance, 
s  not  only  was  it  an  instance  of  a 
rowth  rare  in  age,  but  it  also,  as 
'laisehlen  stated,  demonstrates  the  im- 
ortance  of  the  microscope  in  diagnosis, 
'he  patient  was  a  virgin,  aged  71,  who 
ardly  suffered  from  any  pain,  but  men- 
bned  to  her  family  doctor  that  she  had 
?cently  noticed  slight  vaginal  dis- 
harge.  Flaischlen  examined  her,  and 
sed  the  curette  ;  the  scrapings  were  in- 
pected  under  the  microscope,  and  all 
le  appearances  of  typical  malignant 
denoma  detected.  The  uterus  was  ac- 
ordingly  removed,  and  then  it  was  seen 
lat  the  new  growth  had  already  ex- 
mded  through  the  muscular  tissue  to 
le  serous  coat.  The  tissues  of  the 
aatomical  structures  around  the  parts 
amoved  were  very  brittle,  and  the  liga- 
ire  silks  cut  through  them ;  the 
ferine  arteries  were  markedly  athero- 
latous.  Nevertheless,  there  were  no 
implications  after  the  operation,  and 
invalescence  was  rapid. 


<30i)  llaematroinetra  In  Undeveloped 
Uterine  Cornu. 

liCHOLiTSCH  (21?nfra/W. /.  Gyn.,  No.  51, 
>03)  reports  an  instance  of  this  condi- 
on  observed  in  a  girl  aged  21.  It  is 
nportant  to  note  that  she  had  menstru- 
;ed  regularly,  but  only  from  her 
ghteenth  year.  For  about  twelve 
lonths  she  had  been  subject  to  pains  in 
le  left  side  of  the  abdomen, which  grew 
orse  during  period.  A  cystic  tuberous 
lass  could  be  felt  in  the  left  iliac  fossa 
escending  deeply  into  the  pelvis;  it 
as  firmly  fixed.  The  uterus  could  not 


be  defined.  Three  adhesions  were  dis¬ 
covered  at  the  operation,  when  they 
were  set  free,  a  half  uterus  lying  in  the 
right  side  of  the  pelvic  cavity,  and  bear¬ 
ing  a  normal  tube  and  ovary,  came  into 
view.  The  tumour  was  connected  with 
the  left  side  of  this  imperfect  uterus  by 
a  short  band  of  connective  tissue.  It 
was  an  undeveloped  left  cornu  with 
highly  hypertrophied  walls  and  a  cavity 
full  of  old,  almost  black  blood.  It  com¬ 
municated  with  the  cavity  of  an  ob¬ 
structed  left  tube,  converted  into  a 
haematosalpinx,  which  was  in  contact 
with  an  ovarian  cyst  also  filled  with 
blood. 


THERAPEUTICS. 


(303)  Seram  Treatment  of  Hav  Fever. 

A  SERIES  of  ten  cases  of  hay  fever 
treated  with  Dunbar’s  serum  has  lately 
been  published  by  L.  S.  Somers  (Med. 
Neivs,  April  23rd,  1904)  who  used  the 
antitoxin  made  from  the  serum  of  ani¬ 
mals  inoculated  with  the  pollen  toxin  of 
goldenrod,  and  employed  it  in  the  form 
of  serum  and  powder.  One  or  two  drops 
of  the  serum  are ‘placed  in  each  eye  and 
nasal  chamber  whenever  an  attack  of 
hay  fever  is  expected,  or  on  the  pre¬ 
sence  of  any  irritation.  The  dried  serum 
may  also  be  employed,  when  mixed  with 
an  inert  powder  such  as  milk  sugar,  but 
it  can  only  be  used  in  the  nasal  cham¬ 
ber.  The  results  in  these  ten  cases 
proved  very  gratifying.  The  serum 
produces  prompt  amelioration  of  the 
symptoms  in  the  majority  of  cases,  and 
in  a  smaller  number  the  affection  may 
entirely  disappear.  Where  slight  or  no 
action  is  seen  after  its  use,  pollen  as  an 
etiological  factor  does  not  predominate. 
When  administered  in  advance  of  the 
attack  or  during  the  same,  irrespective 
of  severity,  it  produces  marked  pallia¬ 
tion  rather  than  absolute  cure.  Its 
effects  upon  future  attacks  is  as  yet  un¬ 
known.  The  serum  in  powder  form  is 
slightly  soothing  to  the  mucous  mem¬ 
branes  of  the  nose,  but  has  little  influ¬ 
ence  upon  the  other  symptoms,  and  in 
occasional  cases  may  act  as  a  direct 
irritant. 


<30G)  Prevention  and  Treatment  of  Black- 
water  Fever. 

A.  Plehn  (Arch.  f.  Schiffs-  und  Trap. 
Myg.,  December,  1903)  deals  with  the 
prevention  and  treatment  of  blackwater 
fever.  The  predisposing  cause  is  the 
anaemia  and  functional  exhaustion  of 
the  blood-forming  organs  due  to  long- 
continued  malarial  infection,  and  in  a 
large  majority  of  eases  the  exciting 
cause  is  the  administration  of  quinine 
in  an  acute  attack  of  malaria.  The  ideal 
treatment  is  clearly  the  prevention  of 
malaria,  but  until  that  is  accomplished 
the  treatment  of  blackwater  fever  re¬ 
mains  a  matter  of  importance.  The 
disease  is  rare  during  the  first  six 
months’  residence  in  a  dangerous  neigh¬ 
bourhood,  and  if  it  occurs  within  this 
time,  it  usually  follows  a  series  of 
neglected  malarial  attacks,  of  which  the 
last  has  been  vigorously  treated  with 
quinine.  In  most  cases  long  continued 
latent  malaria,  without  an  acute  attack, 
is  enough  to  predispose  to  blackwater 
fever,  for  this  disease  often  accompanies 
the  first  such  attack.  Thus  in  a  case 
here  described  the  patient  took  quinine 


prophylactically  during  a  long  stay  in 
an  infective  area,  and  never  suffered 
from  acute  malaria  until  he  ceased  to 
take  quinine  immediately  after  his- 
return  home.  He  was  then  attacked  by 
malaria  complicated  by  blackwater  fever. 
The  danger  of  contracting  the  disease^ 
probably  increases  with  the  length  of 
exposure  to  infection,  and  although  it 
is  for  practical  purposes  impossible  to- 
limit  residence  in  the  tropics  to  six 
months,  yet  any  shortening  of  length  of 
stay  is  so  far  of  benefit.  A  short  holiday  in 
the  hills  appears  often  to  determine  an- 
outbreak  of  malaria,  with  or  without 
haemoglobinuria.  To  destroy  the  predis¬ 
position  time  must  be  given  not  only  for 
the  destruction  of  the  malarial  parasite- 
but  also  for  the  functional  restoration  of 
the  blood-forming  organs.  Even  the- 
customary  six  months  furlough  cannot 
be  adequate,  for  while,  in  cases  given,, 
new  arrivals  in  the  country  were  safe 
from  blackwater  fever  for  an  average  of 
27  months,  the  period  of  immunity  was 
only  5.2  months  in  those  returned  from 
furlough.  While  hygienic  measures 
and  improvement  in  nursing  have 
materially  lessened  the  number  of  cases 
of  the  fever,  these  measures  alone  are 
not  sufficient,  and  the  most  important 
treatment  is  the  prophylactic  adminis¬ 
tration  of  half  gram  doses  of  quinine 
every  five  days.  The  effect  of  the  last 
method  increases  with  time,  until  old 
residents,  as  long  as  they  take  the  cus¬ 
tomary  dose,  practically  never  suffer. 
Larger  doses,  a  gram  or  a  gram  and 
a-half,  are  often  recommended,  but  they 
have  not  been  more  effectual  than  the- 
smaller  doses  in  preventing  malaria, 
while  they  may  naturally  be  supposed 
to  increase  the  tendency  to  blackwater 
fever.  That  this  is  not  the  effect  of  the 
smaller  doses  is  shown  by  statistics. 
In  1897-9  among  officials  not  taking 
quinine,  one  case  of  blackwater  fever 
occurred,  in  the  author’s  experience,  for 
every  18.5  months  of  residence,  as- 
opposed  to  one  for  74  months  in  those 
taking  quinine.  Ten  per  cent,  of  the- 
cases  ended  fatally  where  quinine  had 
not,  and  none  where  it  had,  been  taken. 
It  is  essential  that  the  quinine  should 
be  taken  regularly,  for  if  the  dose  be- 
once  omitted,  an  attack  of  malaria  may 
follow,  and  the  larger  amounts  of 
quinine  then  needed  bring  a  certain 
danger  of  haemoglobinuria.  An 
obvious  precaution  to  take,  where- 
the  onset  of  blackwater  fever  seems- 
probable,  is  to  give  small  doses 
of  quinine  in  acute  malaria.  Plehn 
tried  this  method  with  unsatisfactory 
results.  Where  the  usual  i  or  grams 
of  quinine  were  given  the  symptoms  of 
blackwater  fever,  if  they  appeared,  sub¬ 
sided  in  from  one  to  forty-eight  hours, 
the  temperature  fell,  and  the  whole- 
attack  was  over.  Where  small  doses 
were  given  haemoglobinuria  might  still 
appear  and  continued  after  the  fall  of 
temperature,  or  after  a  temporary  im¬ 
provement  the  malarial  fever  returned  _ 
These  cases  then  became  difficult  to 
treat,  for  large  doses  of  quinine  would 
certainly  give  rise  again  to  haemoglobin- 
ui'ia,  especially  dangerous  when  the 
patient  had  become  weak  and  anaemic. 
So  great  is  the  danger  that  Plehn  sent 
home  three  such  cases  rather  than  ad¬ 
minister  quinine ;  of  these  one  recovered 
after  expectant  treatment  fo’-  several 
months,  onehai  an  attack  of  blackwater 
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ever  on  the  administration  of  quinine 
when  he  reached  home,  and  the  third 
died  from  an  attack  wliich  followed  the 
administration  of  quinine  on  board  the 
vessel.  The  rule  to  be  followed  is  there¬ 
fore  to  give  ordinary  doses  to  all  patients 
in  acute  attacks  of  malaria  unless  they 
have  suffered  during  the  preceding  year 
from  blackwater  fever,  and  even  then 
never  to  give  less  than  igram.  The 
prophylactic  use  of  quinine  is  begun 
again  as  soon  as  the  haemoglobinuria 
and  the  albuminuria  disappear,  but  no 
absolute  rule  as  to  the  dose  can  be  given. 
Happily  the  greater  the  tendency  to 
haenaoglobinuria  the  less  is  the  dose  of 
quinine  needed  to  protect  from  malaria. 
Thus  one  patient  with  a  marked  ten¬ 
dency  was  kept  in  good  health  by  tak¬ 
ing  regularly  gram  doses  of  quinine. 
No  quinine  is  given  while  haemoglobin¬ 
uria  is  actually  present.  With  hygienic 
improvements,  the  lessening  of  oppor¬ 
tunities  of  reinfection,  and  the  more 
general  use  of  quinine  prophylactically 
blackwater  fever  may  be  expected  to  dis¬ 
appear  even  more  rapidly  than  malaria. 


(30T)  'riieiuIiardt'A  Soluble  Food  for 
<'liildren. 

E.  Eraus  (JZentvalbl.  f.  die  Cresam. 
Therap.,  March,  1904)  has  employed 
Theinhard’s  soluble  food  in  the  treat¬ 
ment  of  infants.  The  food  is  obtained 
as  a  yellowish  amorphous  powder  of 
pleasant  smell  and  slightly  sweet  taste  ; 
the  addition  to  it  of  water  and  milk  in 
suitable  proportions  gives  a  food  which 
dift'ers  only  very  slightly  from  human 
milk.  For  example,  the  food  prepared 
for  a  3  months’  old  child  contains,  as 
compared  with  corresponding  human 
milk,  about  0.9  per  cent,  more  albumen, 
0.2  per  cent.  Jess  fat,  0.4  per  cent,  more 
of  soluble  carbohydrates,  0.2  per  cent, 
more  salts;  it  contains  also  0.66  per  cent, 
of  insoluble  carbohydrates,  and  0.2  of 
cellulose.  The  value  of  the  preparation 
depends  mainly  on  the  fact  that  it  con¬ 
tains  a  minute  quantity  only  of  un¬ 
changed  starch,  and  that  it  leads  to  the 
formation  of  a  very  small  curd  in  the 
stomach.  The  first  patient  to  whom 
Kraus  gave  this  food  was  a  7  weeks’  old 
breast-fed  child  who  had  been  losing 
weight,  and  was  passing  daily  from 
eight  to  ten  liquid  stools  containing 
mucus  and  undigested  food;  a  wide¬ 
spread  intertrigo  was  present  about  the 
nates.  Improvement  became  manifest 
on  the  second  day,  and  by  the  end  of  a 
week  the  stools  were  normal,  the  inter¬ 
trigo  improved,  and  the  child’s  weight 
increased  by  100  gr.  The  food  was  given 
in  a  strength  of  one  small  teaspoonful 
of  the  powder  to  five  teaspoonsful  of 
water  and  one  of  milk  ;  it  never  caused 
vomiting.  The  second  patient  was  a 
child  of  3|  months  who  had  been  sud¬ 
denly  weaned.  Diluted  cow’s  milk  was 
vomited  and  a  gastro-intestinal  catarrh 
developed.  After  taking  Theinhardfs 
food  for  eight  to  ten  days,  the  child  lost 
all  signs  of  catarrh  and  was  steadily 
gaining  weight.  A  third  child,  26  days 
old,  was  able  to  take  the  food  without 
any  digestive  disturbance,  although  its 
increase  in  weight  was  slightly  less 
rapid  than  under  natural  feeding.  The 
use  of  the  food  is  indicated  in  three 
classes  of  cases.  First,  it  may  be  given 
to  healthy  children  in  addition  to 
diluted  cow’s  milk  to  remedy  the  defi¬ 
ciency  in  albumen  and  fat,  and  to  make 
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the  milk  more  easily  digestible ; 
secondly,  it  is  a  good  form  of  food  for 
underfed  and  anaemic  children  ;  thirdly, 
it  is  a  valuable  therapeutic  agent  in  the 
treatment  of  gastro-enteritis,  and  may 
be  given  without  the  addition  of  milk 
until  the  catarrh  shows  signs  of  improve¬ 
ment. 


PATHOLOGY. 


<308)  The  Fathogenesls  «r  Icterus. 

Ravenna  and  Gentili  (io  Speriment,, 
February,  1904)  describe  the  histological 
results  of  experiments  made  to  deter¬ 
mine  in  the  first  place  the  action  on  the 
liver  of  some  substances  which  destroy 
the  red  blood  corpuscles,  and  ultimately 
to  explain  the  causation  of  jaundice. 
Exhaustive  experiments  having  been 
previously  made  on  the  action  of  chlor- 
hydrate  of  phenylhydrazin  and  of 
toluylendiamin,  they  made  only  a  few 
experiments  with  them.  They  state 
that  repeated  injections  of  chlorhydrate 
of  phenylhydrazin  in  rabbits  produce 
destruction  of  the  protoplasm  of  the 
hepatic  cells  and  fusion  of  their 
elernents,  intense  and  difiTuse  hyper- 
aemia,  and  the  appearance  of  free  or 
intercellular  biliary  pigment.  Injec¬ 
tions  of  toluylendiamin  determine  in 
dogs  and  rabbits  an  intense  fatty  de¬ 
generation  of  the  hepatic  cells,  with 
dilatation  and  stasis  of  the  blood 
capillaries  between  the  acini.  These 
results  agree  with  those  obtained  by 
previous  observers.  More  numerous 
experiments  were  made  with  pyrogallic 
acid.  The  authors  state  that  this  poison 
produces  necrosis  of  the  protoplasm 
of  the  hepatic  cells,  with  atrophy  of 
their  nuclei  and  anomalous  distribu¬ 
tion  of  the  nuclear  chromatin,  and 
in  all  cases— except  when  the  injection 
was  limited  to  a  single  small  dose — 
they  found  dilatation  of  the  intra- 
acinous  capillaries.  They  were  unable 
to  verify  the  description  given  by 
Afanassiew  of  an  interstitial  hepat¬ 
itis  resulting  from  pyrogallic  acid, 
probably  because  the  doses  used  by  them 
always  caused  death  within  three  or  four 
days,  while  his  experiments  on  each 
animal  usually  lasted  at  least  twenty 
days.  The  subcutaneous  injection  into 
a  rabbit  of  25  cgr.  of  pyrogallic  acid  de¬ 
termines  an  accumulation  of  granules 
and  of  concretions  of  biliary  pigment 
within  the  hepatic  cells.  This  pigment 
gradually  increases  until  it  reaches  a 
maximum  six  hours  after  the  injection. 
Then  it  gradually  diminishes  and  disap¬ 
pears,  returning  again  after  a  fresh  in¬ 
troduction  of  the  toxic  substance. 
Rabbits  killed  one  or  two  days  after  a 
single  subcutaneous  injection  of  50  cgr. 
of  pyrogallic  acid  show  necrosis  of  the 
hepatic  cells  and  breaking  up  of  their 
protoplasmic  substance  with  atrophy  of 
the  nuclei.  A  single  large  dose  of  pyro¬ 
gallic  acid,  such  as  i  gram,  injected  into 
the  jugular  vein  of  a  rabbit  causes  very 
acute  poisoning,  and  the  death  of  the 
animal  after  a  few  hours  with  symptoms 
of  bulbar  paralysis,  and  in  the  liver 
rapid  destruction  of  the  protoplasm  of 
the  hepatic  cells.  Subcutaneous  injec¬ 
tions  of  phenylhydrazin,  toluylendia¬ 
min,  and  pyrogallic  acid  all  cause  dila¬ 
tation  of  the  biliary  capillaries,  and 
dilatation  and  stasis  of  the  blood  vessels 
of  the  liver,  especially  the  intra-acinous 
capillaries,  but  biliary  stasis  is  only 


caused  when  the  icterus  is  very  intense: 
As  these  poisons  usually  determine  ab 
buminuria  as  well  as  icterus,  the  authors 
also  examined  the  kidneys,  and  found 
that  all  three  poisons  produce!^ 
similar  symptoms  of  an  intensity 
proportional  to  the  dose  employed^ 
These  symptoms  afiected  mainly  thei 
epithelial  protoplasm  of  the  uriniferous' 
tubules.  The  process  was  one  of  necro-! 
biosis,  with  fusion  of  the  epithelial 
elements,  breaking  up  of  the  protoplasm, 
and  formation  of  a  granular  detritis 
often  occupying  the  lumen  of  the  urin-’ 
iferous  tubule.  At  the  same  time  there 
were  similar  alterations  in  the  Mal¬ 
pighian  glomeruli,  with  solution  of  con-! 
tinuity  of  Bowman’s  capsule,  and  thei 
presence  of  a  granular  detritus  in  the 
dilated  capsular  space.  Of  all  the 
changes  noted  by  them  the  authors 
attach  most  importance  to  the  granules 
found  in  the  hepatic  cells  up  to  five  or 
six  hours  after  each  injection.  The 
theory  which  they  base  on  these  observ¬ 
ations  is  that  a  moderate  injection  of 
pyrogallic  acid — for  example,  25  cgr.— 
sets  free  a  quantity  of  haemoglobin,  \ 
which  is  carried  to  the  liver  and  there 
transformed  into  granules  of  biliary 
pigment,  subsequently  leaving  the  liver 
in  the  bile,  but  that  large  doses  of  the  ■ 
poison  have  a  specific  toxic  action  on  : 
the  epithelial  cells,  and  that  after  ! 
large  doses  or  repeated  small  doses ; 
the  cells  are  unable  to  eliminate 
in  a  natural  manner  the  pigment 
brought  to  them,  which  has  therefore 
no  channel  open  to  it  except  through 
the  capillary  blood  vessels. 


<309)  Bacilli  in  llilTcreiit  Tiiberciiloiii. 

Illseases. 

A  Moeller  {Zeits.f.  Tuberk.  und  Hiel-  ' 
sfaff.,  Bd.  V,  Heft  i.)  has  examined  pure 
cultures  of  bacilli  in  diflferent  forms  of 
tuberculosis,  to  discover  whether  the 
virulence  of  the  bacilli  and  their  micro¬ 
scopical  appearances  are  a  guide  to  the  ■ 
form  of  tuberculosis  to  which  they  give 
rise.  The  specimens  were  taken  from 
cases  of  acute  miliary  tuberculosis  of 
lung,  lupus,  fistula  ani,  chronic  and 
subacute  phthisis.  The  cultures  from 
the  first  three  were  obtained  by  inocula¬ 
tion  of  guinea  pigs,  in  the  case  of 
chronic  phthisis,  directly  from  the  ' 
sputum,  and  by  both  methods  in  the  fl 
case  of  subacute  phthisis.  The  culture .  I 
obtained  by  inoculation  was  found  to  be 
decidedly  more  virulent  in  its  action  on 
guinea  pigs  than  that  obtained  directly 
from  the  sputum.  The  bacilli  in  the 
sputum  of  the  case  of  acute  tuberculosis  ‘ ! 
were  small  and  short,  a  fact  in  agree-  : 
ment  with Frankel’s  observations.  From 
the  chronic  case  they  wei'e  of  various 
shapes,  some  branched,  some  drawn  into 
filaments,  etc.,  and  these  peculiarities  1 
were  reproduced  in  later  cultures.  Those  ^ 
obtained  from  sputum  were  the  only  ! 
ones  to  form  clumps.  The  order  of 
virulence  of  the  cultures  was  as  follows  :  j 

(1)  The  culture  from  the  case  of  lupus  ;  '  j 

(2)  of  miliary  tuberculosis  ;  (3)  of  sub-  j 
acute  phthisis  obtained  by  inoculation  I 
of  guinea  pigs  ;  (4)  of  chronic  phthisis  ; 

(5)  of  subacute  phthisis  obtained  F 
directly  from  the  sputum  ;  (6)  of  fistu'a  |; 
ani.  The  form  of  tuberculosis  would'  1 
therefore  appear  to  be  determined  by '  j 
the  constitutional  peculiarities  of  the  ' 
patient  rather  than  by  the  virulence  of  i 
the  bacillus.  ■  ’  J 
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3H>»  Tlie  Ilelatlon  of  tlie  "X”  ICaj-  and 
Kadio-aclivo  Solutions  to  Exaiiiliiatlou 
of  the  ^toiiiacli. 

a  meeting  of  the  Medical  Associa- 
ion  of  the  Greater  City  of  New  York  on 
\Iarch  14th,  Sinclair  Tousey  read  a 
japer  on  this  subject  {Boston  Med.  and 
'iwg.  Joum.,  April  21st).  He  had  re- 
)eatedly  determined  the  presence  of 
•ancer  of  the  stomach  by  the  use  of  the 
;•  ray  alone.  At  present  he  was  inclined 
0  rely,  in  stomach  work,  more  -upon  the 
luoroscopic  than  upon  the  skiagraphic 
‘xamination.  Sometimes  a  tumefied 
interior  wall  or  pyloric  extremity  could 
)e  positively  made  out  with  the  fiuoro- 
cope,  and  be  merely  indicated  with  a 
easonable  degree  of  probability  by  a 
kiagraph.  In  other  words,  a  tumour  of 
he  stomach  was  almost  transparent  to 
he  X  ray,  and,  being  in  constant  motion 
luring  respiration,  was  better  studied 
lirectly.  Simple  dilatation  of  the 
tomach  and  gastroptosis,  without  the 
iresence  of  a  tumour,  would  scarcely  be 
apable  of  demonstration  by  the  x  ray 
mder  ordinary  circumstances;  and  it 
Fas  with  a  view  to  the  diagnosis  of 
hese  conditions  that  Tousey’s  experi- 
aents  were  undertaken.  All  his  work 
Fitli  radium  and  radio-active  solutions, 
)oth  in  the  laboratory  and  in  the  treat- 
nent  of  patients,  had  been  with  a 
adium  of  20,000  radio-activity,  and  the 
mount  used  in  each  instance  was  i 
ecigram.  The  radio-active  solution  was 
■repared  by  immersing  such  a  quantity 
f  radium  enclosed  in  a  hermetically- 
ealed  glass  tube  for  four  weeks  in  16  oz. 
f  normal  saline  solution  contained  in  a 
toppered  glass  jar.  The  fluorescent 
olutions  employed  were  made  in 
ccordairce  with  suggestions  from 
Zemp.  Tousey  then  proceeded  to 
numerate  his  observations  up  to  the 
resent  time.  Among  them  were  the 
blowing:  (1)  In  human  subjects  to 
'horn  radio-active  solution  was  given 
ubcutaneously  or  by  the  mouth  no 
isturbance  of  any  kind  was  produced. 

2  and  3)  Radio-active  solutions  were 
rjected  into  a  cat  and  a  rabbit,  in  the 
rmbar  region,  every  day  or  two 
)r  a  week,  without  producing  any 
ymptoms.  In  the  case  of  the 
at  there  was  at  first  a  slight 
loseness  of  the  bowels,  which  was 
lought  to  indicate  that  the  injection 
as  too  large,  and  which  disappeared 
fter  the  amount  had  been  reduced. 
0  A  dog  weighing  about  12  lb.  was 
fcherized,  and  radio-active  solution  in- 
‘Cted  through  the  left  femoral  vein, 
he  right  common  carotid  artery  had 
een  opened  and  connected  with  a  mer- 
arial  manometer  registering  the  blood 
ressure  upon  a  kymograph.  At  first 

3  c.cm.  were  given  very  rapidly,  and 
le  same  quantity  was  added  after  an 
iterval  of  five  minutes.  The  only 
Teet  noted  was  a  slight  rise  in  blood 
ressure  when  the  infusion  was  begun. 
)  A  rabbit  was  killed  and  the  abdo- 
len  opened.  The  contents  of  the 
omach  were  partially  removed,  and 


the  organ  was  then  filled  up  with  a 
mixture  of  radio-active  and  fluorescent 
mixtures.  The  pylorus  and  cardia  were 
ligatured,  and  the  abdomen  sewed  up. 
When  the  animal  was  examined  by 
the.r  ray  in  the  dark,  with  all  visible 
light  from  the  .r-ray  tube  excluded,  no 
fluorescence  was  visible  to  the  naked 
eye ;  but  with  the  fiuoroscope  the 
stomachic  region  seemed  very  trans¬ 
parent,  and  could  be  mapped  out 
exactly.  An  A-ray  picture  was  then 
taken  with  the  animal  prone  upon  the 
table,  and,  as  may  be  seen,  it  shows  the 
outline  of  the  stomach  in  a  brilliant 
manner.  The  stomach  was  then  emptied 
of  all  contents,  and  another  picture 
taken  under  precisely  the  same  condi¬ 
tions.  The  conclusions  reached  were  as 
follows  :  (i)  Radio-active  and  fluoi’escent 
solutions  are  innocuous  when  given  by 
the  mouth  or  subcutaneously ;  (2)  they 
do  not  produce,  either  singly  or  in 
combination,  sufficient  fluorescence  to 
be  of  value  in  the  examination  of  the 
stomach  without  the  use  of  some  addi¬ 
tional  light  to  excite  their  fluorescence  ; 
(3)  they  will  in  some  cases  be  of  the 
very  greatest  assistance  in  the  .r-ray 
diagnosis  'of  stomach  lesions  ;  (4)  they 
will  in  some  cases  be  of  value  in  the 
.r  ray  treatment  of  stomach  lesions. 


<311)  Itorsakow's  Psychosis. 

A.  Westphal  describes  a  case  of  Korsa- 
kow’s  psychosis,  calling  especial  atten¬ 
tion  to  the  condition  of  the  paralysed 
eye  muscles.  {Berl.  kiln.  Woch.,  Feb¬ 
ruary,  22nd,  1904.)  The  patient,  a  man 
of  36  years,  was  taken  ill  suddenly  in 
March,  1898,  He  was  found  in  a  dazed 
condition,  and  during  the  following 
months  and  years  he  remained  in  a  con¬ 
dition  of  stupor,  took  no  notice  of  his 
surroundings,  and  when  questioned 
either  refused  to  answer  altogether  or 
said  “I  don’t  know.”  He  obviously 
bad  no  idea  of  tiine  or  place;  and  his 
power  of  concentration  was  particularly 
affected.  His  speech  was  indistinct. 
His  gait  was  natural,  save  when  he 
turned  sharply  round  or  tried  to  walk  in 
a  straight  line,  when  it  was  unsteady. 
The  globes  of  the  eyes  could  not  be 
moved  freely  upwards  or  downwards, 
but  all  other  movements  were  normal. 
In  May,  1902,  he  was  transferred  to 
Westphal’s  care  in  Greifswald.  It  was 
then  found  that  his  memory  for  recent 
occurrences  was  much  affected,  he 
could  not  pay  attention  to  what  was 
going  on,  but  there  was  no  attempt  at 
confabulation.  He  always  answered 
that  he  did  not  know,  and  what  he  did 
not  know  he  could  not  say.  On  no 
occasion  did  he  invent  an  answer.  He 
was  very  apathetic,  did  not  speak  spon¬ 
taneously,  and  slept  a  great  deal.  The 
gait  was  stiff,  and  the  posture  of  the 
arms  and  trunk  were  also  stiff.  The 
speech  was  hoarse  and  monotonous. 
The  patella  reflexes  were  exaggerated, 
and  there  was  slight  ankle  elonus.  No 
Babinski  and  no  Oppenheim’s  leg 
phenomenon.  Both  pupils  reacted  very 
sluggishly  to  light,  but  reacted  well  to 
convergence.  The  globes  could  not  be 
movi'd  upwards  or  downwards,  but  in 
converging  there  was  a  slight  sinking  of 
both.  Ophthalmologically,  it  was 
found  that  there  was  a  slight  but  dis¬ 
tinctly  pathological  pialeing  of  the  tem¬ 
poral  half  of  the  papillae.  The  vision 
was  diminished.  In  December,  1903, 


be  was  examined  for  the  “closure  of  the 
lid  reaction.”  At  the  same  time  as 
Westphal  determined  th«t  the  pupils 
contracted  by  intended  but  prevented 
closure  of  the  lids,  he  noticed  that  the 
globes  which  were  paralysed  for  upward 
movement  flew  upwards  on  the  attempt 
to  close  the  lids  being  made.  The 
movement  was  upward  and  outward, 
and  took  place  very  rapidly.  This 
phenomenon  was  present  in  the  closed 
or  open  other  eye.  Raising  the  lid  from 
the  globe  of  the  eye  did  not  prevent  the 
upward  and  outward  movement;  when 
the  lid  was  fixed  so  tightly  that  a  con¬ 
traction  of  orbicularis  vas  almost  or 
quite  impossible,  the  movement  was 
less  smart.  On  repeating  the  experi¬ 
ment  many  times  the  movements 
became  slower  and  less  complete.  The 
mental  condition  of  the  patient  im¬ 
proved  somewhat  during  the  following 
one  and  a-half  years.  Etiologically, 
it  was  found  that  the  man  had  been  an 
alcoholist.  The  diagnosis  of  Korsa- 
kow’s  psychosis  was  made  from  the 
disturbance  of  memory,  of  the  power  of 
attention,  by  the  incapability  of  receiv¬ 
ing  fresh  impressions,  coupled  with  a 
moderate  retention  of  previously 
acquired  knowledge,  as  well  as  bodily 
muscular  paralysis  especially  of  eye 
muscles.  These  symptoms  following 
an  abuse  of  alcohol  constitute  this 
disease.  Westphal  discusses  minutely 
the  eye  phenomenon,  and  comes  to  the 
conclusion  that  the  upward  movements 
of  the  globes  rest  on  combined  move¬ 
ment  {Mitheiceguny')  with  the  orbicu¬ 
laris. 


<318)  Stages  of  Pulmonary  Tnljerciilosls, 

The  Committee  on  Nomenclature  of  the 
American  Climatological  Association 
has  suggested  {Med.  JSeics,  April  30th) 
the  following  classification  for  cases  of 
pulmonary  tuberculosis:  Incipient: 
Slight  physical  and  subjective  signs, 
with  history  indicative  of  pulmonary 
tuberculosis.  Sputa,  if  present  without 
bacilli.  First  Stage  :  Definite  physical 
signs  of  localized  infiltration  ;  total  in¬ 
volvement  less  than  half  a  lobe,  whether 
at  one  or  more  points ;  cough  and  ex¬ 
pectoration  with  bacilli ;  constitutional 
symptoms,  slight.  (In  disseminated 
cases  expectoration  and  bacilli  may  be 
absent  with  constitutional  symptoms 
more  severe.)  Second  Stage :  Infiltra¬ 
tion  of  single  or  multiple  areas  approach¬ 
ing  or  equal  in  amount  to  one  lobe  ;  or 
smaller  area  in  stage  of  softening ; 
cough  and  exiDcctoration  with  bacilli ; 
constitutional  sympti  ms,  severe.  Third 
Stage :  Infiltration  in  excess  of  one 
lobe,  or  if  less  in  stage  of  well-developed 
excavation  ;  more  severe  constitutional 
symptoms.  They  also  suggest  a  classi¬ 
fication  of  results  of  treatment  as  fol¬ 
lows  :  Progressive:  All  essential  sym¬ 
ptoms  and  signs  continue  unabated. 
(Quiescent :  Constitutional  symptoms 
slight  or  entirely  absent;  physical 
signs  improved  or  unchanged  ;  cough 
and  expectoration  with  bacilli  still 
present.  Arrested:  Absence  of  all  con¬ 
stitutional  symptoms ;  expectoration 
and  bacilli  still  present ;  physical  signs 
may  or  may  not  persist ;  foregoing  to 
have  existed  for  at  least  three  months. 
Apparently  Cured :  All  constitutional 
symptoms  and  expectoration  with 
bacilli  absent  for  a  period  of  two  years 
under  ordinary  conditions  of  life. 
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(313)  Peculiar  Forms  of  Haiiil  Infectlou. 

Two  cases  of  a  peculiar  form  of  liand 
infection,  due  to  an  organism  resembling 
the  Koch-Weeks  bacillus,  have  recently 
been  reported  by  John  R.  McDill, 
Manila,  and  William  B.  Wherry,  bacte¬ 
riologist,  Biological  Laboratory.  Manila 
{Medical  Record,  April  30th).  The  first 
case  occurred  in  a  hospital  surgeon, 
who  had  been  treating  cases  of  acute 
suppurating  conjunctivitis,  and  one  case 
of  leg  infection,  which  ended  in  septic¬ 
aemia.  Soon  after,  a  small,  painful, 
reddish  papule  was  noticed  on  the  tip  of 
the  right  forefinger,  which  gradually  in¬ 
creased  in  size.  The  papule  was  twice 
lanced,  no  pus  being  found,  but  the  nurse 
who  lanced  the  finger  on  the  second 
occasion  pricked  her  own  finger  during 
the  operation.  After  about  five  weeks  of 
severe  suffering  the  finger  of  the  hospital 
surgeon  gradually  returned  to  its  normal 
condition.  The  case  of  the  nurse  was, 
however,  far  more  serious,  resulting 
eventaally  in  gangrene  of  all  tissues  of 
the  finger  implicated  and  necessitating 
amputation.  The  authors  draw  attention 
to  the  fact  that  surgeons  treat  all  these 
infiammatory  processes,  usually  de¬ 
scribed  as  panaris  or  panaritium,  as  if 
all  were  due  to  one  causative  origin,  and 
direct  all  efl'orts  to  preserve  the  func¬ 
tional  uses  of  hand  and  fingers.  “  It 
may  be  questioned,”  they  say,  “if  this 
is  in  accord  with  the  present  state  of  our 
knowledge  of  these  conditions ;  but 
actual  r'esults  bear  out  the  general  prac¬ 
tice  in  a  striking  way,  and  will  continue 
to  do  so  until  specific  agents  have  been 
produced  with  which  one  can  more  suc¬ 
cessfully  combat  the  special  pathogenic 
microbes  of  these  infiammations.” 
Koch’s  culture  experiments  have 
shown  that  in  every  case,  one  kind  of 
germ  or  another,  or  several  together,  can 
be  found  in  the  inflammatory  exudate, 
and  they  are  usually  briefly  described  as 
pyogenic  bacteria.  Streptococci,  and, 
in  rare  exceptions,  bacilli  such  as  the 
proteus  and  eoli  communis,  have  been 
found,  and  the  clinical  course  of  all 
seeins  much  alike  and  to  be  modified 
similarly  by  the  anatomical  peculiarities 
of  the  part  first  affected.  McDill  and 
Wherry  state  that  the  usual  history  of 
extension  of  the  destructive  processes 
along  the  paths  of  least  resistance  has 
given  rise  to  the  imperative  therapeutic 
law — incision,  disinfection,  and  drainage 
as  soon  as  possible  ;  let  the  cuts  be  made 
too  soon  and  too  deep  and  long  rather 
than  too  late.  Notwithstanding  the  diffi¬ 
culty  experienced  in  obtaining  the  first 
culture  the  bacillus  adapted  itself  to  a 
saprophytic  existence  and  grew  readily 
upon  the  “  ordinary  ”  media.  There'were 
several  cases  of  acute  contagious'  con¬ 
junctivitis  in  the  hospital  at  the  time 
when  the  above-mentioned  infections 
occurred.  The  bacilli  in  the  cover -slip 
preparations  from  these  cases  corre¬ 
sponded  in  their  morphology,  size,  and 
staining  reactions  with  those  in  the  pre¬ 
parations  from  the  fingers  of  the  hos¬ 
pital  surgeon  and  nurse.  They  also 
corresponded  in  their  morphology,  distri¬ 
bution,  and  staining  reactions  with  the 
descriptions  of  the  Koch-Weeks  bacillus. 
The  authors  concluded  that  the  organism 
isolated  from  the  cases  described  above 
was  the  Koch-Weeks  bacillus  itself  or  a 
closely  related  “  type.” 
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(314)  Oniward  Luxation  of  the  Knee 
Fonipllcated  with  Laceration  of  the 
Fxternal  Popliteal  Xerve. 

Yautrin  {Rev.  de  Chir.,  No.  4,  1904)  de¬ 
scribes  at  length  the  signs  and  compli¬ 
cations  of  traumatic  luxation  or  rather, 
subluxation,  of  the  head  of  the  tibia 
outwards,  an  injury  of  more  frequent 
occurrence  than  might  be  imagined 
from  the  small  number  of  recorded  in¬ 
stances.  A  distinction  is  made  between 
two  well-marked  varieties  of  this  luxa¬ 
tion  ;  one  in  which  the  patella  is  not 
displaced,  the  other  in  which  this  bone 
has  been  carried  over  the  outer  surface 
of  the  external  condyle.  The  author 
insists  strongly  on  the  necessity  of  pro¬ 
longed  immobilization  of  the  joint  in 
the  treatment  of  the  different  forms  of 
this  injury.  Recognizing  the  value  of 
early  movement  and  massage  in  injuries 
of  such  joints  as  the  elbow,  wrist  and 
ankle,  he  holds  that  these  new  methods 
of  treatment  Avould  be  likely  to  prove 
faulty  and  injurious  if  applied  in  a  case 
of  luxation  of  the  knee,  in  which  the 
torn  ligaments  are  incapable  of  main¬ 
taining  the  mutual  relations  of  the 
bones,  and  there  is  a  tendency  for  the 
bones  to  be  displaced  through  strong 
and  unopposed  muscular  forces.  Among 
the  complications  of  outward  luxation 
of  the  knee,  such  as  external  wound, 
fi’acture,  and  injuries  of  important 
vessels  and  nerves,  the  author  refers 
especially  to  the  last,  and  puts  on  record 
a  case  under  his  own  case  in  which  the 
external  popliteal  nerve  was  torn 
through.  This  complication,  though  not 
previously  mentioned  in  surgical  liter¬ 
ature,  seems  not  unlikely  to  occur  in 
outward  luxation  of  the  head  of  tibia,  if 
anatomical  relations  of  this  nei've  be 
taken  into  consideration.  It  may,  the 
author  points  out,  escape  in  most  in¬ 
stances  by  reason  of  its  mobility,  resist¬ 
ance,  and  elasticity,  but  the  instance 
here  recorded  will  be  of  service  in  sug¬ 
gesting  the  propriety  of  bearing  it  in 
mind  in  a  recent  case  of  luxation  of  the 
knee,  s()  that  it  may  at  once  be  properly 
dealt  with  by  exposure  and  suturing  of 
the  injured  nerve. 


(313)  Prluiarj’  Carcinoma  of  tlie  Ballions 
I'retlira. 

Hall  {Ann.  of  Surg.,  March,  1904) 
reports  a  case  of  primary  carcinoma  of 
the  bulbous  urethra  admitted  under  his 
care  into  the  Bradford  Royal  Infirmiiry. 
In  this,  and  also  in  a  second  case  treated 
by  the  author’s  colleague.  Dr.  Jason 
Wood,  the  nature  of  the  urethral  affec¬ 
tion  was  proved  by  microscopic  exami¬ 
nation.  The  author  has  succeeded  in 
compiling  a  list  of  21  of  undoubted 
cases,  and  states  that  the  material  he 
has  (collected  apparently  represents  all 
that  is  known  of  this  very  rare  disease. 
After  a  careful  review  of  all  the  cases  he 
is  forced  to  the  conclusion  that  a  dif- 
f(^rential  diagnosis  between  malignant 
disease  and  simple  induration  is  fre¬ 
quently  impossible  prior  to  operation, 
excepting  when  the  size  of  the  perineal 
swelling  is  out  of  all  proportion  to  that 
usually  found  associated  with  simple 
stricture.  Of  10  cases  treated  by  resec¬ 
tion,  or  some  form  of  extirpation,  the 
result  is  unrecorded  in  i  ;  of  the  re¬ 
mainder,  4  died  within  nine  months, 
and  I  is  stated  to  have  had  a  recurrence 
within  six  months  of  the  operation.  Of 
the  remaining  4,  the  subsequent  history 


is  incomplete,  it  being  simply  reporte  ( 
that  there  was  no  recurrence  at  twenty  * 
one  months,  eleven  months,  ten  months  4 
and  four  months  respectively.  Th 
author,  whilst  acknowledging  that  th  ; 
results  of  operative  treatment  are  nc  t 
encouraging,  thinks  that  extirpation  i  \ 
worth  a  trial,  provided  the  disease  b^ 
recognized  in  an  early  stage.  Lymphati 
infection  occurs  in  the  inguinal  glands  a 
and  is  therefore  also  amenable  to  sui  w 
gical  treatment.  3 


MIDWIFERY 
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(316)  Elilerly  Prlmiparae  tvitit  Fibroid 


Fleriis. 

Lepage  {Compt.  Rend,  de  la  Soc.  d'Ohut 
de  Gyn.  et  de  PSd.  de  Paris,  October 
1903)  reports  2  cases  of  spontaneous  de 
livery  where  the  patients  were  elderly 
The  first  patient  was  57,  and  had  no’ 
married  until  35.  For  ten  years  th( 
period  had  always  been  free.  In  th(  i 
seventh  month  the  uterus  reachec  i 
in.  above  the  pubes  ;  the  child  was  \ 


12 


living.  There  was  a  pedunculated  r 
fibroid  as  big  as  an  egg  on  the  fundus  ? 
two  sessile  growths  of  the  same  kind  layl  ; 
on  the  anterior  wall,  one  rather  lowi  • 
down.  The  cervix  was  pushed  upward^  i 
and  forwards  by  a  tumour  in  Douglas’s!  1 
pouch  of  the  size  of  a  tangerine  orange]  < 
Lepage  examined  her  himself  next  1 
term ;  besides  the  growths  already  de-|  i 
tected,  a  firm  mass  was  now  defined  ini  1 
the  right  posterior  part  of  the  pelvis ;  iti  ( 
bulged  considerably  downwards.  Never-' 
theless  labour  ended  spontaneously  at  ^ 
term  ;  a  female  child  was  expelled  dead;'  ? 
it  weighed  over  6^  lb.,  and  was  i 
blanched,  having  bled  to  death  from  the  t 


rupture  of  a  vessel  due  to  severe  tension 
of  the  membranes  and  not  to  any  fault 
in  the  cord  or  placenta.  There  was  no 
complication  during  the  puerperium 
(N.B. — The  patient’s  age  is  given  as  S7j 
both  loc.  eit.  and  in  a  shorter 
report  in  Ann.  de  Gyn.  et  d'ObsUt.,] 
November,  1903).  The  second  patient 
was  38,  and  had  cohabited  since  26,  yet 
had  never  been  pregnant  before.  There 
were  several  fibroids  in  the  uterus 
above  the  pelvic  brim,  and  a  big  tender 
growth  as  large  as  a  fetal  head  pushed 
the  cervix  upwards  against  the  pubes. 
Lepage  watched  her  from  the  sixth 
month,  and  she  was  under  observation 
at  the  Baudelocque  clinic  when 
labour  set  in  at  term.  The  pelvic 
tumour  rose  up  above  the  brim,  and  the 
cervix  sank  downwards  and  backwards 
until  it  occupied  the  middle  of  the 
pelvic  cavity.  The  breech  presented,, 
and  the  fetus  was  safely  delivered  with 
a  little  manual  aid  ;  the  perineum  and 
rectum  were  lacerated,  but  were  success¬ 
fully  repaired  nine  days  later.  Lepage 
suspected  that  the  damage  to  the  peri¬ 
neum  was  the  result  of  defective  resist¬ 
ant  power  in  its  tissues  due  to  pressure 
of  the  pelvic  fibroid.  Pinard,  in  discus¬ 
sing  these  cases,  noted  how  ill  both  the 
patients  were  when  admitted  early  in 
pregnancy  into  hospital.  There  was 
much  pain,  and  many  surgeons  would 
have  advised  immediate  hysterectomy. 
But  the  two  women  were  kept  in  bed  on 
a  milk  diet,  the  urinary  and  digestive 
orgins  were  attended  to,  and  thus  in 
each  case  the  uterus  of  an  old  primi- 
para  infested  with  fibroids,  one  of  which 
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IS  pelvic,  nevertheless  carried  the 
tus  to  term  and  expel letl  it  spon- 
neously.  Pozzi  admitted  that  hyster- 
tomy  or  any  other  surgical  interven- 
)n  was  not  as  a  rule  needed  in  cases  of 
egnancy  in  the  fibroid  uterus,  but  the 
.tient  must  be  watched,  as  haemor- 
age  during  gestation  was  common, 
d  he  had  recently  lost  a  case  from 
.oding  during  parturition.  He  and 
nard  admitted  that  vicious  insertion 
the  placenta  was  frequent  in  these 
ses. 


n  4'aeKareaii  Uysterectoiuy  in  Traumatic 
Atresia  Vasinae. 

iCRNiEK  (L’OhstH.,  March,  1904)  oper- 
nd  in  the  middle  of  the  seventh  month 
a  woman  who  had  undergone  two 
successful  operations  for  vesico- 
ginal  fistula.  After  labour  pains  had 
atinued  for  many  houre  the  child 
?d,  embryotomy  appeared  indicated, 
t  the  vagina  was  blocked  from  the 
Iva  upwards  by  tense  cicatricial 
nds,  one  forming  an  arch  running 
tero-posteriorly,  from  each  side  of 
lich  urine  dripped  continuously, 
■vertheless,  impregnation  had  oc- 
rred.  The  child  was  removed  by 
esarean  section  and  the  uterus  ampu- 
ed  above  the  cervix.  The  patient 
•overed,  being  able  to  leave  her  bed 
the  seventeenth  day.  Fournier  gives 
isons  why  he  did  not  perform  a  simple 
esarean  section.  The  chance  of  mor- 
ity  would  have  been  greater,  the 
*rine  contents  were  fetid,  and  the 
vix  lay  bathed  in  putrid  urine  con¬ 
ned  in  the  cavities  between  the  cica- 
3ial  bands  in  the  vagina.  Perhaps, 
admits,  it  would  have  been  more 
iple  to  have  removed  the  uterus 
.ire  without  preliminary  incision  and 
faction  of  the  fetus,  but  he  could  not 
nage  it  on  account  of  the  shape  and 
argement  of  the  inferior  segment. 


l>  Cancer  of  Clitoris  In  Woman  aged  7S. 

CBER  (Monats.  f.  Geb.  u.  Gyn.,  Feb- 
.ry,  1904)  operated  on  a  patient,  aged 
for  primary  epithelial  cancer  of  the 
,oris  which  formed  a  tumour  of  the 
s  of  a  walnut.  Its  base  was  connected 
li  the  prepuce,  the  inguinal  glands 
■e  apparently  not  enlarged.  The 
aour,  which  could  be  moved  freely  on 
base,  was  excised  together  with  the 
-oris,  including  the  crura,  and  the 
rounding  healthy  mucous  membrane. 
i  wound,  after  all  haemorrhage  had 
n  checked,  was  closed  by  suture  with- 
'  any  stretching  of  the  integuments, 
iatheter  was  retained  for  six  days ; 
on  was  by  first  intention.  After 
■ber  had  recorded  a  second  case  of  ex- 
sive  malignant  disease  of  the  external 
ans  involving  the  clitoris,  removed 
h  free  dissecting  off  of  the  right 
uino-femoral  glands,  and  adjacent 
sues,  there  was  some  discussion  about 
best  operative  treatment  in  cancer 
the  clitoris.  Redlich  preferred  the 
rmo-cautery  to  the  knife,  as  the 
aier  could  not  promote  infection  of 
wound.  Weber  considered  that  the 
fe  was  preferable  to  the  cautery,  aS 
cancerous  tissue  could  be  enveloped 
gauze  and  pushed  aside  when  the 
:lthy  tissues  were  being  incised  and 
sected  away.  The  cautery  did  not 
)w  of  healing  by  first  intention, 
itly,  Weber  never  expected  immunity 
mrecurrenceafter  operation  for  cancer 


of  the  clitoris  and  labia,  it  had  followed 
in  all  cases  under  his  care. 


431ft)  Hernia  of  Oi’iirles  :  Absence  of 
I  tems  aatl  Vagina. 

Delay  (Lyon  Mid.,  January  17th,  1904) 
describes  a  case  where  the  ovaries  lay 
in  the  inguinal  canal,  whilst,  as  is  so 
often  the  case,  there  was  ari’ested 
development  of  the  genital  tract.  The 
patient  was  28  years  old ;  the  breasts, 
pelvis,  hips,  and  general  appearance 
were  perfectly  feminine,  but  she  had 
never  menstruated.  She  was  sent  to 
Jaboulay  for  suspected  strangulated 
hernia,  but  there  were  no  distinct  sym¬ 
ptoms  of  that  condition.  A  swelling  of 
about  the  size  of  a  walnut  lay  in  each 
groin  ;  it  was  but  slightly  movable.  The 
labia  and  clitoris  were  well  developed ; 
the  finger  could  be  passed  into  the 
urethra,  though  there  was  no  trouble 
about  holding  urine.  The  uterus  and 
vagina  were  absent.  An  operation 
similar  to  herniotomy  was  performed: 
the  swellings  proved  to  be  ovaries  with 
senile  characters  and  evidence  of  cystic 
degeneration  ;  the  microscope  showed 
distinct  traces  of  uterine  and  tubal 
tissue  associated  with  the  displaced 
ovaries.  < 


THERAPEUTICS. 


(330)  The  Xrealnienl  of  Obesity. 

Grocco  (Eiv.  Crit.  di  Clin.  Med..,  Feb¬ 
ruary  27th,  1904)  divides  cases  of  obesity 
into  two  classes — those  who  take  in  too 
much  food  and  drink,  and  those  who  do 
not  excrete  enough  of  the  producis  of 
metabolism,  but  the  distinction  is  not 
absolute,  and  no  case  should  be  treated 
as  if  only  one  thing  were  at  fault,  The 
objects  of  treatment  should  be:  (t)  To 
remove  the  etiological  element  which  is 
disordering  metabolism ;  (2)  to  redress 
any  disproportion  between  intake  and 
output ;  (3)  to  combat  the  morbid  effects 
of  the  actual  deposit  of  fat.  The  author 
attaches  great  importance  to  a  dry  diet 
where  it  can  be  tolerated,  but  in  some  it 
sets  up  gastric  and  intestinal  disturb¬ 
ances,  and  even  causes  renal  colic,  gout, 
or  neurasthenia.  A  dry  diet  is  likely  to 
be  useful  to  those  fat  persons  who 
habitually  drink  much.  If  the  elimina¬ 
tion  of  urine  is  unchecked  the  treatment 
is  probably  doing  good,  but  if  digestion 
is  interfered  with,  if  sweating  stops,  and 
especially  if  the  urine  becomes  scanty 
and  of  high  specific  gravity,  the  treat¬ 
ment  should  be  laid  aside.  Meals 
should  be  small  and  frequent— four  or 
five  in  the  day,  and  liquid  should  be 
taken  about  two  hours  before  a  meal. 
The  restriction  of  fluids  is  an  empirical 
measure,  and  the  author  does  not  accept 
any  of  the  explanations  of  it  which 
have  yet  appeared.  The  reduction 
of  food  and  drink  should  be  gradual, 
and  not  more  than  i  kilogram  of  bodv- 
weight  should  be  lost  in  one  week. 
The  albuminoids  should  not  be  reduced 
to  such  an  extent  that  more  nitrogen  is 
lost  than  is  supplied  in  the  food.  When 
allowance  is  made  for  the  fact  that  not 
all  the  food  ingested  is  really  absorbed 
it  is  probable  that  the  excretion  of 
nitrogen  by  the  kidneys  should  not  be 
more  than  00  per  cent,  of  the  nitrogen  in 
the  food.  Repeated  examinations  of  the 
urine  should  be  made  to  determine  the 
sufficiency  of  the  nitrogen  supplied, 
especially  if  there  is  any  intolerance  of 


treatment,  for  the  organism  may  need 
more  nitrogen  at  one  time  than  at 
another.  It  is  impossible  to  draw  up  a 
satisfactory  diet  sheet  to  suit  all  pa¬ 
tients.  The  details  must  be  carefully 
determined  in  each  case  to  suit  the 
patient’s  habits  and  convenience.  The 
treatment  ought  not  to  be  accompanied 
by  severe  hunger,  but  by  a  sense  of 
well-being.  A  reduction  of  alimenta¬ 
tion  is  only  apart  of  the  treatment— of 
varying  importance,  according  to  the 
degree  to  which  the  patient  has  habit¬ 
ually  carried  the  abuse  of  food.  Amongst 
measures  for  increasing  the  output  of 
the  system  the  first  place  is  given  to 
muscular  activity,  especially  in  the  case 
of  fat  people  of  idle  habits.  Where  the 
heart  and  vessels  are  healthy  all  forms 
of  exercise  are  good  if  performed  gently 
at  first  and  not  carried  to  the  point  of 
painful  fatigue  or  oppressive  dyspnoea. 
Massage,  local  and  general,  is  indicated, 
especially  when  the  fat  is  localized  in  the 
abdomen.  Warm  baths,  sea-water  baths, 
and  medicated  baths  are  recommen¬ 
ded,  especially  those  containing  car¬ 
bonic  acid,  the  chlorides  and  alkalies. 
Of  mineral  waters  for  drinking,  the 
author  recommends  especially  sul- 
phated,  alkaline,  chloride  and  alkaline, 
and  ferruginous  alkaline  chloride 
waters.  The  good  results  obtained  in 
the  treatment  of  obesity  at  Marienbad 
and  other  places  are  not  due  simply  to 
the  waters,  but  to  the  use  of  the  whole 
physico-therapeutic  resources  of  these 
places,  combined  with  restriction  of 
diet.  Those  who  drink  the  waters  and 
do  not  reform  their  habits  grow  no 
thinner,  but  in  some  cases  develop  a 
more  vigorous  appetite,  and  become 
more  fat  than  before.  Unlimited  sleep 
favours  the  development  of  obesity,  and 
its  restriction  is  a  part  of  the  treatment. 
Excessive  mental  work  causes  deficient 
muscular  activity,  and  should  be 
checked.  Mental  d  straction  and 
change  of  scene  and  climate  are 
valuable  aids  to  the  reduction  of 
obesity.  Clothing  should  not  be  so 
warm  as  to  prevent  the  cutaneous 
dispersion  of  heat.  The  methodical 
and  abundant  inhalation  of  oxygen  is 
also  recommended.  The  use  of  drugs 
should  be  for  the  most  part  confined  to 
what  is  necessary  in  order  to  combat 
constitutional  conditions  which  have 
led  to  obesity.  Amongst  these  condi¬ 
tions  Grocco  mentions  gout,  scrofula, 
and  chlorosis.  The  excessive  use  of 
purgatives,  iodides,  and  Giyroid 
preparations  is  deprecated,  1  bough 
all  these  are  useful  in  some 
cases,  if  prescribed  in  moderate  quan¬ 
tities  and  taken  only  for  a  moderate 
time.  Iron,  strychnine  and  phosphorus 
are  useful,  and  in  cases  of  cardiac  weak¬ 
ness  sparteine,  caffeine,  and  strophan- 
thus.  In  every  case  the  treatment  must 
be  founded  on  a  careful  analysis  of  the 
intake  and  output  of  the  body. 
Success  will  depend  to  a  great  extent 
on  the  stage  at  which  treatment  is  be¬ 
gun.  Treatment  is  especially  necessary 
in  cases  of  obesity  beginning  in  early 
life.  Cure  is  not  complete  until  the 
patient  has  been  I’elieved  ot  Ins  excess 
of  fat  and  has  settled  down  to  a  per¬ 
manent  way  of  living  which  does  not 
lead  to  undue  increase  of  weight.  The 
change  from  a  treatment  of  maximum 
inten'sity  t^  a  regimen  involving  only 
such  restrictions  as  are  absolutely 
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necessary  is  ,to  be  made  in  the  same 
gradual  ruanner  as  the  progress  from 
ordinary  life  to  a  treatment  of  maximum 
intensity,  and  throughout  the  whole 
course  the  greatest  efl'ort  is  to  be  made 
to  avoid  auy  interference  with  digestion, 
any  injury  to  the  lieart  or  nervous 
system,  and  any  wasting  of  the  nitrogen 
of  the  body.  These  indications  cannot 
be  met  if  the  physician  allows  the  order 
and  intensity  of  his  treatment  to  be 
varied  at  the  whim  of  a  too  eager 
patient. 


<331)  LeoVn  AcU3  of 

In  describing  a  case  of  pruritus  treated 
according  to  Leo,  E.  Koehler  {Berl  klin. 

Woch.,  April  iSth,  1904)  says  that  this 
condition  is  frequently  met  with  in  con¬ 
ditions  of  abnormal  chemical  composi¬ 
tion  of  the  blood  such  as  jaundice  dia¬ 
betes,  and  after  taking  c^ertain  drugs. 
The  alkalescence  of  the  blood  plays  an 
important  part  in  the  production  of  this 
symptom,  although  it  is  difficult  to 
determine  the  exact  fault  in  the  blood. 
If  there  is  marked  alkaluria,  one  can 
assume  that  the  blood  and  the  body 
juices  are  likewise  too  alkaline.  Leo 
came  to  the  idea  tliat  it  would  be  of  use 
to  treat  pruritus  with  inorganic  acids  in 
order  to  diminish  this  alkalescence. 
Koehler's  patient  v'/as  under  treatment 
in  the  sanatorium  at  Werden,  and  dur¬ 
ing  his  stay  there ,  the  pruritus  devel¬ 
oped  without  any  apparent  cause.  He 
was  treated  with  external  applications 
and  arsenic  without  benefit,  and  then 
Koehler  tried  the  acid  treatment.  This 
consists  of  giving  one  tablespoonful  of 
a  il-per  cent,  dilution  of  sulphuric  acid 
every  two  hours.  On  the  second  day  the 
urine  became  acid,  and  the  appetite  and 
digestion  were  not  disturbed.  On  the 
fifth  day  the  skin  itcdiing  had  entirely 
disappeared,  and  did  not  return  as  long 
as  the  patient  was  kept  under  observa¬ 
tion.  _He  regards  this  result  as  due  to 
the  acid.  In  conclusion,  he  warns  one 
from  looking  on  this  form  of  treatment 
as  certain  for  all  cases,  as  Leo  himself 
records  some  failures,  but  he  considers 
that  in  a  number  it  may  be  found  very 
useful. 


<323>  The  Ufie>i  «!'  Ilydrobroiiiiite  of 
.Scoi>oI:iiiiiiM-. 

Although  the  action  of  scopolamine 
and  the  indications  for  its  use  have  been 
settled  some  time  ago,  K.  Liepelt  {Berl. 
klin.  Woch.,  April  nth,  1904)  considers 
that  this  drug  is  used  far  too  little  in 
general  practice  and  therefore  relates 
his  experience  with  it.  His  hospital 
observations  taught  him  that  in  various 
conditions  of  excitement,  scopolamine 
is  more  active  than  chloral  or  morphine 
if  applied  properly.  He  points  out 
especially  that  it  never  proiluces  any 
unpleasant  after-action.  In  the  excite¬ 
ment  of  mental  disorders  it  works  well, 
and  for  these  cases  Lienelt  wishes  to 
recommend  it  to  the  general  practi¬ 
tioner.  In  cases  of  delirium  tremens  he 
has  found  the  action  prompt  and  certain, 
and  more  to  be  relied  on  than  other 
hypnotics.  Scopolamine  belongs  to  the 
“tropins”;  it  was  formerly  known  as 
hyoscin.  Like  atropine  it  acts  locally 
on  the  conjunctiva,  paralyses  the  (md- 
ings  of  the  motor  oculi  and  dilates  the 
pupil.  As  a  sedative,  it  is  used  in  weak 
solution ;  0,01  gram  dissolved  in  10 
glams  of  water.  The  dose  will  depend 
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on  the  degree  of  excitement  of  the 
patient,  but  as  a  rule  from  0.4  mg.  to 
0,8  mg.  (approximately  to  jb  gr. 
will  suffice).  The  maximum  dose  is 
placed  at  i  mg.  (approximately  sh  gi’-) 
The  effect  appears  in  the  majority  of 
cases  soon  after  injection  and  mostly 
lasts  for  from  three  to  five  hours. 
Children  stand  doses  in  proportion  to 
their  weight  well.  It  fails  from  time  to 
time  to  produce  the  desired  effect  like 
every  other  drug,  but  no  harm  is  ever 
done  by  having  given  it.  It  will  be 
found  of  immeasurable  value  in  the 
treatment  of  troublesome  cases  of  de¬ 
lirium  tremens  and  in  quieting  mental 
cases  during  their  removal  to  the 
asylum. 


(333)  (ionorrlioeal  ViiIvo-vaKliiills  ot 
Cbildreii  treated  with  Aelarsiii. 

Yignolo-Lutate  (Rif.  Med.,  Novem¬ 
ber  4th,  1903)  gives  details  of  18  cases 
in  which  he  used  aelargin ;  15  of  these 
were  vulvo-vaginitis  and  8  were  defin¬ 
itely  cured,  4  presumably,  i  imj^roved, 
and  2  in  statu  quo.  The  3  cases  of 
cervicitis  were  much  improved  by  treat¬ 
ment.  The  disappear-ance  of  the  gono¬ 
coccus  varied  from  six  to  fifteen  days  after 
treatment.  As  to  methods  of  using  the 
drug,  irrigation  i  to  4  per  cent,  was 
more  serviceable  than  injection ;  in 
either  case  a  plug  of  cotton-wool  soaked 
in  the  solution  was  used.  No  bad 
results  were  observed. 


PATHOLOGY. 


(334)  CelU  with  £osliioi>liile  (.raniilaf ion. 

Oi'iE  (A7ner.  Journ.  Med.  Sci.,  February, 
1904)  has  conducted  a  series  of  observa¬ 
tions  upon  the  functional  activities  of 
eosinophile  cells,  more  especially  in¬ 
vestigating  their  relation  to  nutrition. 
Eosinophile  leucocytes  are  found  to  be 
widely  distributed  throughout  the 
animal  kingdom,  though  it  is  probable 
that  those  of  mammals,  while  having  a 
constant  relation  in  diffferent  species, 
are  not  necessarily  functionally  com¬ 
parable  to  the  cells  with  eosinophile 
granules  of  lower  vertebrates.  In  man 
such  cells  form  but  a  small  and  some¬ 
what  variable  proportion  to  the  total 
number  of  leucocytes.  In  certain  mam¬ 
mals  this  numerical  relation  is  found  to 
vary  within  wider  limits,  the  count  be¬ 
ing  so  much  above  the  average  in  some 
animals  as  to  suggest  the  presence  of 
some  pathological  process.  Blood  exam¬ 
inations  in  10  healthy  dogs,  togetherwith 
an  estimation  of  intestinal  parasites  has 
suggested  the  possibility  that  the  abso¬ 
lute  number  of  eosinophile  cells  bears 
some_  relation  to  the  number  of  such 
parasites.  In  order  to  obtain  a  great 
number  of  observations  of  the  behaviour 
of  these  cells  under  many  varying  con¬ 
ditions  the  leucocytes  were  counted  in 
fresh  blood  without  hardening  and 
staining,  and  experience  showed  that 
this  method  was  sufficiently  accurate  to 
afford  an  adequate  presentation  of  the 
changes  undergone  by  the  eosinophile 
leucocytes.  That  a  direct  relation  exists 
between  the  number  of  eosinophile  cells 
and  the  weight  of  the  animal  was  clearly 
demonstrated,  it  being  found  that  in 
guinea-pigs  weighing  less  than  500 
grams  the  proportion  of  these  cells 
rarely  exceeded  2  per  cent.,  while  for 
greater  weights  there  was  shown  to  be  a 


sudden  rise  to  8  per  cent.  betw^sL 
500  and  600  grams,  more  graduii* 
increasing  for  still  greater  weights.  ^ 
studying  the  distribution  of  these  ctU 
in  the  tissues  of  the  guinea-pig,  tA 
were  found  to  exist  in  greatest  num^ 
in  the  mucosa  of  the  gastro-intestS 
tract  immediately  below  the  tubS 
glands,  in  the  mucosa  of  the  air  jja- 
sages,  in  the  lymphatic  tissue 
spleen,  these  having  polymorphui 
nuclei,  and  being  identical  with  tlM 
found  in  the  blood.  Large  mononuc^ 
cells  with  eosinophile  gi’dnulation  0^ 
in  the  bone  marrow,  and  these,  un^ 
going  mitotic  division,  form  dauglftl 
cells  resembling  the  eosinophile  leiS 
cytes  of  the  blood.  Where  accumife 
tion  of  these  cells  has  occurred  in 
tissues  they  were  found  to  abound  in  ^ 
blood  vessels  of  the  part,  and  a 
manufacture  in  the  bone  marrow  t' 
reach  the  tissues  by  the  blood  vess* 
Migration  from  the  blood  ves 
into  the  wall  of  a  small  bronchus 
thence  through  the  epithelium  into  )e 
lumen  was  observed.  In  studying  ■ 
relation  of  eosinophile  cells  to  nutrit 
it  was  found  that  complete  withdraw 
of  food  is  followed  by  a  decrease  h 
in  the  proportion  and  in  the  absol 
number  of  eosinophile  leucocytes  in 
peripheral  circulation,  this  being 
ceded  by  a  temporary  increase.  A  d 
variation  was  found  to  exist  in 
number  of  cells,  it  being  probable  t 
the  bone-marrow  discharge  of  th 
cells  into  the  circulation  is  subject 
periodic  variation.  With  the  admil 
stration  of  food  after  a  period  of  star^ 
tion  the  eosinophile  cells  gi-adually  “ 
crease  in  number,  but  neither  is 
increase  or  that  of  the  weight  of 
animal  continuous.  A  temporary 
in  weight  is  accompanied  by  a  raj 
increase  of  the  eosinophile  leucocyt 
while  a  rise  in  weight  tends  to  reta 
this  increase,  thus  showing  how  do 
a  relation  exists  between  the  nutriti 
of  the  animal  and  the  eosinophile  cell 


tin 


fi 


(335)  A  Case  of  Alttrcd  Hygric  Keiisibilli 

Ravenna  (Rif.  Med.,  December  i6tj 
1903)  reports  the  case  of  a  general  pari 
lytic  who  developed  alterations  in  b 
hygric  sensibility.  Admitted  into  tl 
asylum  in  August,  1900 ;  he  first  cori 
plained  of  altered  tactile,  thermic  ar 
hygric  sensations  in  December,  190' 
He  constantly  spoke  of  feeling  as  if  1 
were  being  bathed.  This  sensatid 
would  sometimes  come  on  indepei 
dently  of  any  external  stimulus.  Froi 
the  necropsy  made  in  this  case,  an, 
from  reports  of  a  similar  case  known  t 
the  author,  it  seems  probable  that  the£ 
alterations  in  hygric  sensibility  a^ 
causally  associated  with  changes  in  th,j 
hippocampal  convolutions.  In  tb( 
author’s  case  the  ganglion  cells  of  th] 
hippocampus  showed  pigmentary  deger  j 
eration,  hyaline  necroliosis  and  som'j 
splitting  up  of  the  protoplasm.  Tcij 
wards  the  external  surface  of  the  convoi 
lutions  there  were  many  foci  of  gliosis!' 
all  more  marked  towards  the  surface 
than  in  the  centre.  Glycogenic  bodies! 
were  numerous,  and  especially  in  th\! 
parts  where  the  gliosis  was  present; 
Similar  alterations  were  seen  in  thj| 
midfrontal  lobes  as  regards  the  gar.glioii 
cells,  but  the  neuroglia  were  not  mud 
changed,  and  there  were  very  fe^ 
glycogenic  bodies.  1 
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MEDICINE. 


<32G>  Piieiiiiioiiin. 

t  a  meeting  of  the  Section  of  Clinical 
[edicine  and  Surgery  of  the  Medical 
ad  Chirurgical  Faculty  of  Maryland, 
eld  on  March  iSth,  this  subject  was 
iscussed  (Med.  Neivs,  April  23rd). 
leasants  read  a  paper  on  the  statistics 
i  pneumonia  and  exhibited  a  chart 
lowing  the  mortality  curve  for  tuber- 
ilosis  and  pneumonia  during  the  past 
ity  years.  The  former  had  steadily 
lien  and  the  latter  steadily  risen, 
lie  large  negro  population  of  Baltimore 
■counted  for  a  great  number  of  the 
ses  in  that  city,  the  total  death-rate 
the  black  race  being  twice  that  of  the 
liite.  The  morbidity  of  the  disease 
IS  hard  to  estimate,  and  whether  the 
ortality  increase  of  the  last  fifty  years 
IS  really  due  to  an  increased  number 
cases  or  an  increase  in  the  fatality,  it 
IS  impossible  to  say.  The  following 
:!tors  must  be  considered  in  explain- 
g  the  increased  mortality  of  the  dis- 
se;  (0  Increase  in  the  density  of  the 
pulation ;  (2)  general  prolongation  of 
e  and  reduction  of  intestinal  diseases 
long  children ;  (3)  climatic  fiuctua- 
’II ;  (4)  increase  of  immigration  ; 

'  the  negro  element ;  (6)  more  accurate 
ignosis,  with  better  necropsies  and 
ith  reports  ;  (7)  decrease  of  death-rate 
■m  tuberculosis  ;  (8)  the  presence  of 
luenza,  with  which  pneumonia  is 
idently  closely  connected ;  (9)  a  theo- 
ieal  increase  in  the  virulence  of  the 
eumococcus.  Welch  dwelt  on  bacte- 
logical  knowledge  concerning  pneu- 
■nia.  In  spite  of  the  complete 
dies  of  the  disease,  this  knowledge 
i  had  practically  no  infiuence  on  the 
lical  attitude.  The  organism  first 
covered  by  Sternberg  in  1880,  con¬ 
ed  with  a  bacillus  by  Friedlaender 
1883,  and  clearly  described  in 
6  by  Fraenkel  and  Weichselbaum, 

3  found  in  all  cases  of  true  lobar 
?umonia.  It  was  a  delicate  organism, 
i  by  proper  methods  could  always  be 
Qonstrated.  It  was  characterized  by 
•rt  viability  in  cultures  and  in  the 
ly,  and  by  its  causing  a  local  inflam- 
tion,  but  it  also  set  free  a  toxin 
ising  the  pneumonic  fever  of  Flint), 
lowing  the  discovery  of  the  toxin  of 
htheria  and  tetanus  attempts  were 
ie  to  produce  a  similar  substance  for 
lumonia.  This,  however,  was  bacter- 
)gically  an  impossibility,  and  the 
lence  that  the  pneumococcus  pro- 
ed  a  toxin  was  entirely  clinical.  The 
anism  was  thought  by  some  to  be 
y  a  variety  of  the  streptococcus.  It 
i  harboured  normally  by  20  per  cent, 
all  people,  and  the  accessory  causes 
•neumonia  were  therefore  almost  the 
dent  causes.  In  fact,  thei'e  was  no 
‘ase  in  which  such  emphasis  must  be 
i  on  the  so-called  accessory  causes, 
-'as  hard  to  decide  precisely  to  what 
mt  the  disease  was  contagious,  but 
•e  was  no  bacteriological  basis  for 
dng  it  a  notifiable  di'sease.  It  was 
nown  in  Arctic  expeditions,  a  fact 
fii  would  seem  to  be  opposed  to 


exposure  as  an  etiological  factor.  It 
might  cause  septicaemia.  The  immunity 
which  it  produced  was  in  human  beings 
only  transitory.  A  definite  artificial 
immunity,  though  of  not  a  high  degree, 
was  easily  produced,  and  the  serum 
from  animals  so  immunized  undoubtedly 
protected  against  the  disease.  But  all 
antibacterial  (as  distinguished  from 
antitoxic)  sera  were  uncertain,  and 
this  was  exceedingly  true  of  the 
pneumonia  serum,  the  clinical  value 
of  which  was  very  doubtful.  W. 
Osier  discussed  pneumonia  as  he 
had  seen  it  in  his  hospital  experience. 
One  of  the  striking  features  ot  the  dis 
ease  was  its  sameness.  In  the  past 
twenty-six  years  he  had  studied  tlie 
disease  in  three  large  hospitals  in 
various  parts  of  North  America,  but  its 
clinical  features  were  always  uniform. 
This  was  particularly  true  of  the  mor¬ 
tality,  which  Dickerson  showed  several 
years  ago  to  remain  (when  large  numbers 
of  cases  were  considered)  absolutely  uni¬ 
form.  In  the  Johns  Hopkins  Hospital 
the  average  mortality  had  been  26  per 
cent.,  and  the  same  figures  held  for  the 
Massachusetts  General  Hospital,  for  the 
Montreal  General;  and  for  Blockley.  In 
private  practice,  of  course,  a  smaller  pro¬ 
portion  of  deaths  was  seen,  but  terminal 
pneumonias  were  often  overlooked 
there ;  ether  pneumonias  were  very 
rarely  seen,  and  other  causes  operated 
to  reduce  the  mortality.  Atkinson  dis¬ 
cussed  the  therapeutic  side  of  pneu¬ 
monia.  He  said  pneumonia  was  largely 
a  local  infiammation,  and  it  ended  by 
crisis.  The  body  was  therefore  limiting 
the  disease  anatomically,  and  preparing 
in  the  end  to  overcome  it,  which,  if  un¬ 
disturbed,  it  could  do.  The  indications 
were  plainly:  (i)  To  aid  the  natural 
tendency  to  recovery ;  (2)  not  to  inter¬ 
fere  with  it  (as,  for  instance,  by  the 
administration  of  nauseating  expector¬ 
ants).  Some  patients  would  die  and 
others  would  get  well,  no  matter  what 
was  done ;  between  these  two  classes 
lay  the  field  for  therapeutic  interference. 
There  was  no  specific  for  pneumonia. 
Blood-letting,  veratrum  viride,  and 
sera,  whatever  their  value,  were  not 
specific.  Blood-letting  was  too  much 
neglected,  and  was  of  especial  value 
when  the  right  heart  was  overdistended. 
The  therapeutic  rule  should  be  to  “  go 
slow  ”  with  treatment,  to  watch  the  case 
carefully,  and  to  try  to  help  Nature 
rather  than  to  make  any  definite  attack 
on_  the  disease  itself.  Rest,  relief  of 
pain,  and  sleep  should  be  obtained  by 
morphine.  Small  doses  of  strychnine 
and  alcohol  provided  the  necessary 
stimulants  when  the  heart  lagged.  The 
icebag  and  cold  sponges  should,  of 
course,  be  used.  Oxygen  was  of  value  if 
administered  in  time.  Digitalin  and 
nitroglycerine  should  be  avoided,  but 
saline  infusions  were  of  value  in  increas¬ 
ing  diuresis. 


<327)  SypIilliH  as  a  <  .anse  of  the  Xeuro.ses. 

At  a  joint  meeting  of  the  Chicago  Medi¬ 
cal  Society  and  Chicago  Neurological 
Society,  held  April  13th,  L.  Harrison 
Mettler  read  a  paper  on  this  subject 
(Med.  JVews,  April  23rd).  He  said  that 
the  association  of  syphilis  and  func¬ 
tional  nervous  troubles  had  long  been 
noted.  The  relationship  of  cause  and 
eflect  between  them  was  not  so  well 


established.  On  the  one  hand,  there 
was  no  accurate  knowledge  as  to  how  the 
syphilitic  virus  affected  the  neurones  so 
as  to  cause  them  to  function  abnorm¬ 
ally  ;  nor,  on  the  other  hand,  was  it 
known  exactly^  what  was  meant  by  a 
neurosis,  its  histopathology  and  patho¬ 
genesis.  If  these  two  questions  could 
be  solved  positively  the  relationship  of 
syphilis  to  the  neuroses  would  be 
obvious.  In  regard  to  the  action  of  the 
syphilis  upon  the  neurones,  he  argued 
that  it  was  both  direct  and  indirect.  In 
the  direct  way  it  in  some  way  disturbed 
the  normal  physio-chemical  activity  of 
the  neurone  by  a  direct  poisoning  of 
its  molecular  contents.  Indirectly  it 
affected  the  nutrition  of  the  neui’one  by 
changing  the  nutritive  value  of  the 
blood,  or  limiting  the  blood  supply  by 
setting  up  disease,  with  all  its  well- 
known  consequences,  in  the  vascular 
walls.  Pathologists  and  syphilographers 
were  pretty  well  agreed  that  syphilis 
could  and  did  thus  directly  affect  the 
cellular  contents  so  as  to  disturb  the 
funcGons  of  these  cells.  Moreover,  the 
relationship  of  syphilis  to  the  so-called 
parasyphilitic  diseases,  as  well  as  the 
part  which  it  played  in  the  latent  form 
of  predisposing  cause  to  many  of  the 
organic  diseases,  indicated  that  it  could 
infiuence  injuriously  the  intimate  struc¬ 
ture  of  the  nerve  cells.  This  cleared  the 
way  for  the  acceptance  of  the  belief  that 
syphilis  could  provoke  a  neurosis. 
All  irritative  and  pressure  sym¬ 
ptoms  caused  by  the  inflammatory  pro¬ 
ducts  of  organic  syphilitic  lesions,  though 
functional  in  character,  Mettler  regarded 
as  physiological  rather  than  pathological, 
and  omitted  from  consideration.  He 
adopted  the  view  that  the  basis  of  a 
true  neurosis  was  a  constituent  change 
of  some  sort  in  the  nerve  cells  ;  for,  in 
his  opinion,  a  disturbance  of  function 
sufficient  to  be  recognized  as  a  disease, 
with  the  preservation  of  normal 
structure,  was  a  logical  contradiction. 

A  neurosis,  therefore,  was  essentially 
an  organic  disease,  and  it  was 
as  likely  to  be  the  result  of  a 
syphilitic  as  of  any  other  form  of  in¬ 
fection.  In  saying  this,  however,  he 
was  mindful  of  the  fact  that  nearly  all 
of  the  earliest  manifestations  of  the 
syphilic  organic  diseases  were  functional 
11  character  for  a  time,  hence,  care 
must  be  exercised  in  making  the  dia¬ 
gnosis,  for  a  syphilitic  neurasthenia 
sooner  or  later  showed  signs  of  a  men¬ 
ingitis,  a  functional  paralysis  became  an 
organic  paralysis,  or  a  syphilitic  chorea 
reyealed  signs  of  Bechterew’s  cerebro¬ 
spinal  focal  sclei’osis.  After  discussing 
in  detail  syphilis  in  its  casual  relation¬ 
ship  to_  neurasthenia,  hysteria,  and 
traumatic  neuroses,  epilepsy,  migraine, 
chorea,  functional  paralyses,  paralysis 
agitans,  neuralgia,  central  torticollis, 
spasms  from  local  ischaemia,  paralysis  of 
single  nerves,  and  various  other  func¬ 
tional  and  convulsive  disorders,  Mettler 
drew  the  followingpractical  conclusions  : 

(1)  Syphilitic  infection  can  produce  a 
pure  neurosis.  Most  of  the  neuroses  so 
produced,  however,  are  but  the  prelimi¬ 
nary  indications  of  gross  organic 
syphilitic  disease  of  the  nervous  system. 

(2)  Syphilitic  neuroses  are  as  much 
syphilis  of  the  central  nervous  system 
as  are  the  organic  syphilitic  diseases, 
and  they  call  for  the  same  thorough 
antisyphilitic  treatment  as  the  latter  do. 
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SURGERY. 


(328)  The  Operative  Treatment  of  Old 
Dislocation  of  the  Ilip; 

Rydygier  iZentralbl.  f.  Ckir.,  No.  13, 
1904),  whilst  holding  that  surgical 
exposure  of  the  displaced  head  of  the 
femur  is  the  best  method  of  reducing 
an  old  dislocation  of  the  hip,  points 
out  that  such  treatment  is  not  free 
from  serious  risk.  The  chief  dangers 
of  the  operation — which  are  shock  and 
infection,  due  for  the  most  part  to  very- 
forcible  and  violent  manipulation  of 
the  displaced  hone  and  to  consequent 
laceration  of  the  soft  parts — may,  how¬ 
ever,  the  author  states,  be  prevented 
by  selecting  such  a  method  of  opera¬ 
tion  as  will  allow  of  free  exposure  of 
both  the  upper  end  of  the  femur  and 
the  cotyloid  cavity.  The  method  advo¬ 
cated  in  this  paper  is  a  modification  of 
Ollier’s  operation,  in  which  a  curved 
incision  with  its  convexity  downwards 
is  made  over  the  outside  of  the  joint 
and  the  tip  of  the  great  trochanter  is 
detached  by  chiselling.  In  the  author’s 
method  the  lowest  part  of  the  convexity 
of  the  flap  is  placed  about  7  cm.  below 
the  tip  of  the  great  trochanter,  descend¬ 
ing  2  cm.  below  the  level  of  that  of 
Ollier’s  incision.  The  posterior  limb 
of  the  incision  is  carried  upwards  and 
backwards  to  the  postero-superior 
spine  of  the  ileum,  and  the  anterior 
limb  more  directly  upwards  towards 
the  antero-superior  spine,  over  the 
interspace  between  the  tensor  fasciae 
latae  and  the  gluteus  medius.  The 
trochanter  major  is  then  chiselled 
through  very  obliquely,  so  that  after 
the  reduction  of  the  head  of  the  femur, 
even  in  eases  in  which  the  muscles  are 
much  contracted,  the  surfaces  of  the 
fragments  may  be  brought  into  con¬ 
tact,  though  this  be  partial,  and  thus 
osseous  union  of  the  detached  trochanter 
and  subsequent  restoration  of  the 
functions  of  the  muscles  attached  to 
the  process  may  be  assured.  The 
author  strongly  advocates  this  opera¬ 
tion  in  cases  of  old  unreduced  luxation 
of  the  hip,  as  he  has  been  convinced, 
by  his  own  experience  of  it,  that  it 
aflFords  free  exposure  of  the  cotyloid 
cavity  as  well  as  of  the  head  of  the 
femur,  and  thus  facilitates  an  easy  and 
gentle  reduction. 


(329)  A  Xew  ProccMlure  for  the  Operative 
Treatment  of  (  lironic  Xepliritiii. 

Bakes  (Zentralbl.  f.  Chir.,  No.  14,  1904), 
who  has  had  favourable  experience  of 
the  decortication  method  advocated  by 
Edebohls  and  other  American  surgeons 
for  the  treatment  of  chronic  nephritis,  is 
of  opinion  that  the  replacement  of  the 
denuded  kidney  in  a  structure  so  defec¬ 
tively  vascular  as  the  fatty  capsule  is  a 
weak  point  in  the  operation.  He  has, 
therefore,  considered  the  possibility  of 
bringing  the  kidney  after  decortication 
into  close  contact  with  some  structure 
within  the  peritoneal  cavity  that  is 
freely  supplied  with  blood,  with  the 
object  of  establishing  a  fresh  and  active 
vascularization  of  the  diseased  renal 
organ.  This  object,  he  thinks,  may  be 
attained  by  one  or  other  of  two  new 
methods  which  he  has  practised  on  the 
cadaver.  In  the  first  of  these  methods 
the  kidney,  after  its  fibrous  capsule  has 
been  stripped  away,  is  enveloped  in  a 
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portion  of  omentum  drawn  through  a 
wound  made  in  the  parietal  peritoneum, 
and  secured  by  sutures.  In  the  second 
method,  which  is  named  “intraperi- 
toneal  dislocation  of  the  decorticated 
kidney,”  this  organ  is  passed  through 
a  wound  in  the  peritoneum  into  the  ab¬ 
dominal  cavity,  and  fixed  there  between 
the  attached  portions  of  the  mesenteries 
of  the  small  and  the  large  intestine,  the 
margins  of  the  peritoneal  slot  being 
stitched  around  the  renal  hilus.  The 
choice  of  method  would,  it  is  pointed 
out,  be  determined  by  the  size  of  the 
kidney  and  by  the  condition  of  the 
omentum.  If  the  latter  structure  be 
atrophied  and  short,  intraperitoneal  dis¬ 
location  would  be  the  only  practicable 
method.  The  author  has  recently  prac¬ 
tised  the  first  method— that  of  omental 
inclusion — on  the  living  subject  with 
promising  results.  In  this  case,  although 
the  diseased  kidney  was  very  large,  the 
operation  was  not  attended  by  any  diffi¬ 
culty. 


(330)  Traumatic  Asphjxia. 

Beach  and  Cobb  (Ann.  of  Surg.,  April, 
1904)  describe  a  rare  and  remarkable 
condition  resulting  from  traumatic 
asphyxia  or  apnoea,  the  dominant  and 
diagnostic  feature  of  which  is  a  blue- 
black  discoloration  of  the  skin,  mainly 
confined  to  the  face  and  neck  above  the 
clavicle.  In  a  case  observed  by  the 
authors  the  skin  of  the  face  seemed  to 
be  dotted  with  countless  spots,  from 
black  and  reddish-black  to  blue  in 
colour,  very  close  togetlrer,  while  be¬ 
tween  the  spots  were  lines  or  areas, 
very  minute,  of  pale  and  normal  skin. 
The  line  of  demarcation  in  the  neck  in 
front  was  sharp,  the  transverse  line 
running  through  the  inner  end  of  each 
clavicle.  At  the  back  of  the  neck  there 
was  none  of  the  bluish-black  discolora¬ 
tion  of  the  skin,  except  within  the  con¬ 
fines  of  the  trapezius  muscle  on  either 
side.  The  conjunctivae  were  bulged 
forwards  prominently  by  extensive 
haemorrhages  beneath.  The  discolora¬ 
tion  disappeared  rapidly  after  the  third 
day,  and  at  the  end  of  the  third  week 
from  the  date  of  injury  the  patient’s 
face  seemed  almost  normal.  The  cause 
of  this  unusual  clinical  feature  is 
admitted  to  be  forcible  compression  of 
the  chest  extending  over  some  minutes. 
It  has  long  been  noted  that  the 
peculiar  discoloration  of  the  face  is  not 
infrequently  seen  in  persons  pressed  to 
death  in  a  struggling  crowd.  The  ques¬ 
tion  of  special  interest  in  these  cases  is, 
the  authors  point  out,  the  cause  of  the 
discoloration  and  the  reason  for  its 
limitation  pi-actically  to  the  regions  of 
the  face  and  neck.  In  the  case  recorded 
in  this  paper  microscopic  study  was 
made  of  sections  of  skin  taken  from  the 
patient,  and  by  this  study  all  doubt  as 
to  the  miniite  pathology  and  cause  of 
the  discoloration  cleared  away.  The 
authors  state  that  it  is  now  definitely 
proved  that  this  discoloration  is  not 
due  to  haemorrhages  into  the  skin,  and 
they  are  of  opinion  that  it  is  the  result 
of  stasis  from  mechanical  over-distension 
of  the  veins  and  capillaries,  with  or 
without  paralysis  from  engorgement  of 
or  pressure  on  sympathetic  nerves.  As 
to  the  cause  of  the  sharp  limitation  of 
the  discoloration  to  the  head  and  neck 
the  authors  have  nothing  new  to  offer, 
but  are  inclined  to  support  the  theory 


of  Perthes,  which  ascribes  it  to  th 
lack  of  valves  in  the  jugular  and  facia 
veins. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(331)  Ilypertropby  of  the  Os  Tterl. 

W.  J.  Sinclair  (Jour,  of  Obst.  and  Gyi 
of  the  British  Empire,  September,  190- 
maintains  that  hypertrophy  and  erosio' 
of  one  lip  of  the  os  uteri  uniformly  ac 
company  a  pathological  flexion  of  th 
uterus,  and  would  estimate  the  result  < 
treatment  of  flexion  by  the  effect  on  th 
os.  To  prove  that  congestion  of  th 
uterus  is  due  to  flexion,  not  flexion  t 
congestion,  the  author  summarizes  th 
arguments  of  Sir  John  Williams,  whos 
main  points  are :  That  simple  conges 
tion  of  the  virgin  uterus  is  rare,  whil 
congestion  with  flexion  is  not  infr( 
quent ;  that  effects  of  flexion  can  be  ol 
served— immediate  effects,  as  the  ben< 
ing  and  blocking  of  the  cervical  canal 
and  remote  effects,  as  the  enlargemen 
of  the  body  of  the  uterus  and  dilatatioi 
of  its  cavity  ;  and  that  the  character  o 
the  dysmenorrhoea  of  acute  flexion  sup 
ports  his  view.  Sinclair’s  observations 
extending  over  many  years,  have  showi 
that  hypertrophy  and  erosion  of  th 
posterior  lip  of  the  os  uteri  are  patho 
gnomonic  of  retroflexion,  and  that  sijni 
lar  changes  in  the  anterior  lip  show  s 
morbid  anteflexion  of  the  uterus.  Care 
ful  observation,  also,  of  cases  treated  b; 
pessaries,  medicated  tampons,  rest 
etc.,  has  proved  that,  as  the  congestioi 
begins  to  be  relieved  the  erosion  disap 
pears,  and  that  the  hypertrophy  of  th( 
cervix  diminishes  as  the  angle  of  flexioi 
increases.  Moreover,  the  result  of  ven 
trifixation  of  the  uterus  forms  an  abso 
lute  proof  that  the  change  in  the  cervij 
depends  on  the  flexion  of  the  uterus 
Three  cases  are  described  in  which  ere 
sion  and  hypertrophy  of  the  posterior  lij 
of  the  os  disappeared  after  ventrifixa 
tion,  and  two  in  which  similar  changes 
in  the  anterior  lip  were  associated  witli 
acute  anteflexion.  The  author  denies 
that  there  are  exceptions  to  this  rule  i 
the  examination  be  carefully  conducted, 
though  the  conchoid  uterus  and  the 
“wobbling”  uterus  are  often  mistaken 
for  cases  of  retroflexion,  and  may  thus 
form  apparent  exceptions.  The  follow¬ 
ing  practical  observations  follow  from 
the  relation  between  flexion  and  con 
gestion :  (i)  The  treatment  of  “ulcera¬ 
tion  of  the  womb”  by  applications  off 
caustic  substances  becomes  ridiculous; 
(2)  the  abstraction  of  blood  by  puncture, 
or  the  diminution  of  congestion  by 
glycerine  tampons  is  more  rational  as  a 
preliminary  step  to  restoration  of  the 
position  of  the  uterus,  but  these 
measures  cannot  do  any  appreciable 
good  unless  the  tampons  act  mechanic¬ 
ally  in  raising  the  uterus  to  some 
extent;  (3)  the  extent  to  which_ hyper¬ 
trophy  with  erosion  diminishes  is  some 
measure  of  the  effect  of  treatment,  and 
thus,  when  a  pessary  is  worn,  occasional 
inspection  of  the  posterior  lip  will  show 
whether  adequate  support  is  being  pro¬ 
vided  ;  (4)  old-standing  _  retroflexion, 
with  much  tissue  change  in  the  cervix 
and  body,  is  difficult  to  cure  by  mechan¬ 
ical  means,  and  where  adhesion  or  great 
enlargement  of  the  body  exists  cure  can 
only  be  effected  by  operation.  Ventri- 
fixation  is  a  safe  and  effective  cure  ml 
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liable  cases  of  retroflexion,  but  the 
thor  has  no  experience  of  it  in  cases 
(Bteflexion  with  bladder  symptoms; 
the  menorrhagia  which  occurred  in 
2ie  women  with  chronic  flexion  near 
the  menopause  may  reasonably  be 
pposed  to  be  due  to  a  state  of  the 
rporeal  endometrium  corresponding 
tlie  hypertrophy  of  the  retroflexed 
dy  and  of  the  cervix  of  the  uterus, 
ith  the  removal  of  the  endometrium 
g  haemorrhage  ceases,  and  before 
■angulation  of  the  uterus  has  again 
aduced  a  similar  growth,  the  meno- 
use  sets  in,  and  menorrhagia  cannot 
ain  occur ;  (6)  hypertrophy  due  to 
•eration  of  the  cervix  and  flexion  can- 
t  be  rationally  treated  by  amputation 
the  vaginal  portion,  and  such  an 
eration  is  only  justified  by  the 
gsence  of  malignant  disease. 


•>}  <;ljcosurIa  au«l  lljpertrophieal  Tliy- 
vold  In  Krejriiancy. 

.R  {V ObsUtrique,  March,  1904)  coll¬ 
iers  that  a  case  under  his  observation 
?med  to  show  that  there  is  a  close 
jociation  between  eclampsia,  thealbu- 
nuria  of  pregnancy,  and  certain  atfec- 
ns  of  the  thyroid  body.  The  patient 
s  six  and  a-half  months  pregnant; 
e  had  noticed  that  her  neck  had  been 
elling  for  some  time ;  its  circumfer- 
ee  was  ii^  in.  above  and  i2f  in. 
low.  There  was  no  exophthalmos  or 
iema,  but  there  was  a  trace  of  albu- 
>n  in  the  urine,  which  contained 
16  grams  of  sugar  to  the  litre.  Under 
liet  of  milk  and  meat  the  glycosuria 
nished,  but  on  its  discontinuance 
gar  reappeared  and  continued  for 
ree  weeks  until  delivery.  At  that 
te  the  circumference  of  the  neck  was 
11  ii{  in.  above,  but  nearly  14I  below, 
fortnight  after  delivery  sugar  had 
iappeared  from  the  urine,  the  neck 
owed  slight  reduction  in  circumfer- 
ee  below  (14  in.);  two  months  later 
3  measurement  was  laf  in.,  as  when 
3  patient  was  first  examined.  The 
^cosuria — a  disturbance  of  nutrition 
lich  in  Bar’s  opinion  is  akin  to  albu- 
nuria — was  possibly  caused  by 
anges  in  the  thyroid. 


<333)  Spondjloli.sthesiis. 

:  Lee  (Amer.  Journ.  Obstet.,  March, 
>4)  claims  to  have  detected  this  con- 
ion  in  a  woman  aged  19,  pregnant 
out  three  months.  At  the  age  of  6 
0  fell  out  of  bed,  and  was  laid  up  with 
inal  injury  for  four  months,  but  no 
ralytic  or  other  complications  ensued. 

!  Lee  detected  pelvic  deformity  when 
3  patient  consulted  him  about  her 
?gnancy.  The  spines  and  crests  of 
3  ilia  were  at  a  normal  distance  from 
3h  other,  but  on  taking  the  Baude- 
•que  a  pronounced  protuberance  over 
3  upper  part  of  the  sacrum  and  lower 
nbar  region  was  discovered.  The 
Ivic  inclination  was  almost  obliter- 
'd.  The  sacrum  was  hollowed  out  and 
averged  towards  the  pubes  from  above 
wnwards.  Two  large  blood  vessels, 
Dbably  the  internal  iliacs,  were  pal- 
[ble  from  the  vagina  without  any  diffi- 
ity.  The  walls  of  the  pelvis  and  the 
bes  came  together,  making  a  funnel- 
aped  outlet.  The  distance  between 
0  tuberosities  of  the  ischium  did  not 
eeed  7  cm.  All  these  conditions 
inted  to  spondylolisthesis.  There  was 
'family  history  of  contracted  pelvis, 
i 


The  patient’s  mother  has  a  generally 
contracted  rachitic  pelvis ;  one  sister 
has  a  contracted  pelvis,  and,  after  being 
for  several  days  in  labour,  was  de¬ 
livered  of  a  fetus  with  a  doUcocephalic 
skull.  De  Lee  bases  his  diagnosis  in 
his  own  case  on  the  prominence  over  the 
lumbar  spine,  the  shortness  of  the  ab¬ 
domen  and  the  loss  of  pelvic  inclina¬ 
tion,  the  anterior  superior  spines  and 
crests  of  the  ilia  being  almost  on  a  level. 
In  discussing  this  case  Kolischer  be¬ 
lieved  that  it  was  an  instance  of  frac¬ 
ture  of  the  spine,  because  thei'e  was 
convexity  and  not  a  concavity,  as  was 
seen  in  spondylolisthesis.  Emil  Ries 
had  examined  a  case  of  spondylolisthesis 
where  the  gibbus  was  absent,  and  where 
there  was  concavity  where  the  lumbar 
vertebrae  ended  and  the  sacrum  began. 
The  absence  of  the  pelvic  inclination 
in  De  Lee’s  case  was,  Ries  admitted, 
very  well  marked,  but  it  was  often  found 
absent  in  other  pelvic  deformities.  De 
Lee  admitted  difficulty  in  diagnosis,  but 
considered  that  spondylolisthesis  was 
more  probable  than  fracture  of  the  spine 
or  kyphotic  pelvis  of  rachitic  origin,  the 
so-called  pelvis  kyphotica  obtecta. 


THERAPEUTICS. 


<331>  The  Action  of  Itadiiiiii  Kajs  on  the 
Healthy  and  Blind  Eye. 

Gkeeff  speaks  of  the  peculiarity  of 
radium,  that  it  can  emit  rays  in  the 
dark  which  are  indirectly  visible  to  the 
naked  eye  (Deut.  med.  Woch.,  March 
24th).  This  power  of  transmitting  rays 
appears  to  go  on  indefinitely  and  with¬ 
out  diminution,  and  in  this  respect  as 
well  as  in  others  the  law  of  the  preserva¬ 
tion  of  energy  seems  to  be  contradicted. 
Professor  London  published  some  time 
ago  an  article  which  offered  a  hope  for 
the  blind,  that  by  means  of  radium  they 
might  be  made  to  see  again,  and  Greeff 
has  studied  the  question  closely,  and 
delivers  himself  as  to  the  foundations 
for  such  an  opinion.  His  experiments 
were  carried  out  with  a  mixture  of 
barium  chloride  and  radium  chloride, 
weighing  about  i  gram,  and  containing 
about  0.02  gram  of  pure  radium.  The 
illumination  of  radium  in  the  dark  as 
appreciated  by  the  healthy  eye  consists 
in  two  kinds  of  light  action  ;  first  a  sort 
of  fluorescence  imparted  to  other 
objects,  which  emit  indirectly  ordinary 
light  rays  ;  and  secondly  the  peculiar 
rays,  which  are  known  as  radium  rays. 
Professor  London  obviously  did  not 
distinguish  between  these  two  kinds  of 
light  action.  The  former  is  produced 
by  certain  rays  falling  on  certain 
objects,  such  as  paper  or  barium  cyan- 
urate  and  platinum,  and  the  light 
emitted  from  these  objects  is  incapable 
of  passing  through  objects  which  are 
opaque  to  ordinary  light.  The  direct 
rays  of  radium  are  perceived  after 
the  eye  has  become  accustomed  to 
the  dark,  if  one  approaches  the  eye  to 
within  about  10  cm.  of  the  radium.  The 
eye  then  distinguishes  a  diffuse,  pecu¬ 
liar  sea-green  haze.  One  cannot  localize 
the  direction  of  this  haze  of  light,  but 
the  light  effect  becomes  very  intense 
when  the  radium  is  held  close  to  the 
eye.  These  rays  can  pass  through  all 
interposed  objects,  such  as  silver  coins, 
the  hand,  and  thick  plates  of  steel.  No 
distinction  of  bones  and  soft  parts  can 


be  perceived  when  the  hand  is  inter¬ 
posed.  and  even  when  the  radium  is 
placed  over  the  temple  the  effect  is  pre¬ 
cisely  the  same  as  it  is  when  it  is  held 
the  same  distance  in  front  of  the  eye. 
The  most  reasonable  explanation  offered 
for  this  phenomenon  is  that  the  radium 
rays  falling  on  the  various  portions  of 
the  eye,  and  especially  the  lens  and  the 
vitreous,  produce  the  same  fluorescence' 
as  is  seen  on  the  paper,  and  that  the  ap¬ 
preciated  light  is  the  indirect  effect  of 
this  fluorescence.  In  dealing  with  the- 
blind,  Greeff  points  out  that  London 
does  not  state  the  exact  condition  of 
blindness  which  he  hopes  to  cure.  Total 
blindness  cannot  perceive  radium  rays 
any  more  than  ordinary  light  can  pro¬ 
duce  an  effect  on  such  eyes.  Greeff 's- 
experiments  were  conducted  in  the  same- 
manner  as  London’s  were,  and  the  re¬ 
sults  carefully  controlled.  But  he  first 
tested  the  vision  of  his  “blind”' 
patients.  He  found  that,  although  eyes 
which  ai'e  not  quite  blind  can  perceive 
large  objects  in  indistinct  outline 
against  the  fluorescent  screen,  they  do 
not  see  in  this  light,  which  is  but 
ordinary  visible  light,  any  better  than 
any  other  reflected  light,  and  that  there 
is  not  a  vestige  of  hope  that  any  blind¬ 
ness  can  be  in  any  way  influenced  by 
radium  rays. 


<335)  Theriipeiitlc  Experiments  witli 
Electro-mas  nets. 

Some  years  ago  Konrad  Mueller  made- 
some  technical  experiments  with  cer¬ 
tain  kinds  of  electro-magnets,  and 
thought  that  he  noticed  that  persons- 
working  with  the  machine  derived  some 
therapeutic  benefit  from  the  currents., 
T.  Cohn  klin.  JFoc/i.,  April  iith. 

1904)  has  followed  this  su'bject  out,  and 
reports  on  the  results  of  his  investiga¬ 
tions.  Mueller’s  system  consists  of  an 
arrangement  for  transmitting  an  inter¬ 
rupted  electrical  current,  or  a  constant 
current  transformed  into  an  interrupted 
one,  to  a  wire  spiral.  The  spiral  is 
wound  round  a  hollow  centre  made  of 
numerous  galvanized  iron  platelets. 
The  current  generated  is  of  low  tension 
and  interruption,  but  of  comparatively 
high  intensity.  The  magnet  polarity 
reverses  about  100  times  per  second. 
Paramagnetic  substances,  such  as  iron, 
are  attracted  by  such  a  current ;  while- 
diamagnetic  substances,  such  as  alu¬ 
minium,  are  repelled.  The  physiologi¬ 
cal  effect  of  this  alternating  magnetic- 
field  on  the  human  body  has  been 
studied  by  a  few  observers,  and  the  only 
definite  data  which  are  available  are- 
(i)  that  there  is  absolutely  no  action 
on  muscle  or  motor  nerve,  and  (2> 
that  by  approaching  the  radiator  of  the- 
instrument  the  eye  appreciates  a  flicker¬ 
ing  movement,  which  generally  disap¬ 
pears  when  the  eye  is  closed.  Cohn  em¬ 
ployed  a  similar  instrument,  provided 
with  some  technical  improvements,  but 
assures  the  reader  that  it  fulfilled  all 
the  functions  of  the  Mueller's  apparatus. 
He  gives  a  minute  description  of  the 
differences  of  Trueb’s  instrument 
and  Mueller’s.  He  tested  the  effect 
on  a  number  of  patients  suffering  from- 
a  variety  of  diseases,  including  neur¬ 
algias,  neuroses,  joint  affections, 
agrypnia,  Thompson’s  disease,  inter¬ 
mittent  limping,  and  chlorosis.  He 
applied  the  currents  for  from  three  to- 
fifteen  minutes  once  or  twice  a  day. 
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Verbal  “  suggestion ’V  that  the  treat¬ 

ment  would  do  good  was  carefully 
avoided.  Thirty  patients  gave  the 
method  a  fair  trial,  and  of  those  in  12  it 
proved  absolutely  inactive.  These  were 
cases  of  trigeminal,  intercostal,  and 
brachial  neuralgia,  hysteria,  tic,  om¬ 
arthritis,  myotonia  congenita,  and  a 
neurosis  following  lightning  stroke.  In 
the  last  case  and  in  one  of  hysterical 
aphonia  the  condition  grew  worse.  In 
6  cases  there  was  a  temporary  improve¬ 
ment  ;  these  were  tic  doloureaux,  hemi- 
crania,  spermatorrhoea  sciatica,  and 
rheumatic  arthritis.  The  improvement, 
however,  soon  proved  to  be  of  little 
value.  Of  the  remaining  12,  4  cases 
showed  good  results.  These  included 
neuralgia-like  pain  in  the  face  (not 
true  neuralgia),  nervous  insomnia,  and 
alcoholic  intercostal  neuralgia,  while 
some  improvement  took  place  in  2  cases 
of  neurasthenic  cephalalgia,  2  of  tri¬ 
geminal  neuralgia  (one  of  them  did  not 
remain  well),  i  of  brachialgia,  i  of  attacks 
of  giddiness  in  an  anaemic  child,  i  case  of 
malum  coxae  senile,  and  i  of  inter¬ 
mitting  limping.  The  results  in  the 
last  8  cases  were  purely  subjective,  and 
were  very  far  from  complete  or  lasting. 
He  found  that  true  neuralgia  yielded 
the  worst  results,  and  noted  that  the 
eftects  of  the  currents  were  very  similar 
to  those  obtained  by  Tesla’s  currents. 
He  therefore  comes  to  the  conclusion 
that  the  improvements  when  they  take 
place  are  due  to  suggestion,  and  that 
until  some  further  facts  are  discovered 
the  treatment  by  electromagnets  must 
be  regarded  as  actionless. 


EPITOME  OF  CUERENT  MEDICAL  LITERATURE. 


<33«)  Trentiiieiit  of  Pfiililsic.al  Psitieiits  on 
arrival  at  a  Manatoriiiiii. 

Peter  Pregctwski  {Zeits.  f.  Tuberk.  u. 
IleilstcU.,  February,  1904)  has  observed 
that  phthisical  patients  are  in  danger  of 
a  relapse  on  the  third  or  fourth  day 
after  their  arrival  in  a  sanatorium  at  a 
high  altitude.  For  example,  one  of  his 
patients  who  had  had  two  slight  attacks 
of  haemorrhage  before  coming  to  the 
sanatorium,  suffered  from  a  severe 
haomorrhage  and  great  increase  of 
general  weakness  on  the  third  day  after 
his  arrival.  Such  a  relapse  may  be  in 
part  the  result  of  the  fatigue  of  a  long 
journey  and  in  part  of  the  suddenly 
changed  climatic  conditions.  As  a  pre¬ 
ventive  measure  Pregowski  advises  that 
lor  the  nrst  live  to  twelve  days  the 
patient  should  be  kept  at  rest  in  bed  on 
a  diet  similar  to  that  given  during  and 
after  a  haemorrhage,  and  where  the 
ditterence  in  climate  is  very  great  his 
room  should  be  kept  warm  for  the  first 
few  days  and  the  windows  shut.  The 
patient  would  not,  indeed,  benefit  by 
the  sanatorium  treatment  for  the  first 
few  days,  but  the  time  of  stay  in  a  sana¬ 
torium  is,  as  a  rule,  so  long  that  this 
would  not  be  an  important  loss.  It 
might,  also,  be  objected  that  he  would 
lose  the  stimulating  efiect  of  a  sudden 
change  of_  climate,  but  hg  would  obtain 
the  benefit  of  the  climatic  change  as 
surely  though  more  gradually,  and  would 
run  no  risk  of  haemorrhage. 


PATHOLOGY. 


(33T)  Ui-osrenii.al  Xnbercnlosis. 

Hueter  reports  {Beitr.  z.  path.  Anat., 
PtI.  XXXV,  H.  2,  252)  on  the  pathological 
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anatomy  of  1 1  cases  of  urogenital  tuber 
culosis  with  special  reference  to  the  dis¬ 
tribution  of  the  disease  and  its  usual 
primary  seat.  The  invasion  of  the  sys¬ 
tem  by  contiguity  is  rare,  but  infection 
of  the  patent  tunica  vaginalis,  from  the 
peritoneal  cavity,  of  the  vas  deferens 
from  tuberculous  coxitis,  and  of  the 
kidney  from  tuberculous  vertebral  dis¬ 
ease,  have  been  noted.  Infection  of  the 
penis  and  urethra  from  without  is  re¬ 
corded  but  rare ;  primary  disease  in  the 
system  undoubtedly  usually  results 
from  infection  through  the  blood,  but 
anatomical  proof  that  such  lesions  are 
the  first  manifestation  of  the  disease  in 
the  body  is  very  rarely  forthcoming. 
Undoubtedly,  however,  renal  tuber¬ 
culosis  occurs  as  a  primary  affection  ; 
ureteral  tuberculosis,  on  the  other  hand, 
is  always  secondary :  a  primary  bladder 
infection  seldom  occurs,  and  primary 
urethral  tubercle  probably  does  not 
occur  by  haematogenous  infection. 
Bladder  tuberculosis  without  infection 
of  the  kidney  and  ureter  is  very  pro¬ 
bably  explained  by  the  passage  of 
tubercle  bacilli  through  the  latter- 
organs  without  giving  rise  to  a  morbid 
process  in  ih'^m.  Cases  of  primary 
urethral  tubercle  spreading  to  the 
bladder  are  not  recorded,  but  urethral 
tubercle  follows  vesical  disease  in  a  con¬ 
siderable  proportion  of  cases  of  the 
latter.  It  is  well  known  that,  of  the 
testis  and  epididymis,  tuberculosis 
most  frequently  commences  in  the  latter 
and  is  frequeirtly  the  first  manifesta¬ 
tion  of  the  disease  in  the  genital 
system  ;  in  the  vas  deferens  it  is 
always  secondary.  To  what  extent 
primary  tubercle  of  the  vesicles  occurs 
is  not  known.  Opinions  differ  as  to  the 
frequency  of  primary  prostatic  tubercle, 
and  ^  there  is  the  same  difference  of 
opinion  as  to  whether  genital  tubercle  is 
usually  disseminated  in  the  same  direc¬ 
tion  as  the  secretion  stream  or  the  oppo¬ 
site.  From  a  cons-ideration  of  the 
literature  of  the  subject,  it  must  be 
concluded  that  the  epididymis  is  usually 
the  primary  seat  of  the  disease,  that  it 
^J^f^bted  through  the  blood  stream, 
and  that  the  process  extends  in  the 
direction  of  the  secretion  flow.  With 
regard  to  extension  of  the  disease 
from  genital  to  urinary  system,  or  vice 
versa,  th^e  is  no  agreement  among 
authors.  From  tho  results  of  the  ex- 
mination  of  his  cases  the  writer  con¬ 
cludes  that  urogenital  tubercle  arises 
by  haematogenous  infection  in  one — or 
simultaneously  in  more  than  one — of 
the  following — prostate,  epididymis, 
kidney,  vesicles,  and  that  it  is  dis¬ 
seminated  in  the  direction  of  the  secre¬ 
tion  stream.  Exceptions  to  this  occur 
in  infection  of  the  vas  deferens  in  vesi¬ 
culitis  and  of  the  bladder  in  prostatitis, 
ihe  prostate  is  frequently  affected  early, 
and  probably  in  many  cases  is  the 
primary  seat.  Obliteration  of  the  vas 
deferens  or  of  the  ductus  ejaculatorius 
by  the  disease  or  by  antecedent  gonor¬ 
rhoea  influence  the  distribution.  Tuber¬ 
culosis  of  the  urethra  may  have  a  urino- 
genous,  prostatogenous,  or  spermato- 
genous  origin ;  eotogenous  infection 
plays  no  part  in  the  development 
of  urogenital  tuberculosis.  —  Baum- 
Kraemer  (Arbeit.  au%  d. 
Fath.  Anat.  Instit.  zu  Tubingen)  report  a 
series  of  pperimental  observations  on 
the  development  and  dissemination  of 


urogenital  tuberculosis  in  the  rabff 
The  bacillus  of  human  and  that 
bovine  tubercle  were  both  used ;  je 
former  gave  rise  to  localized  infekifi 
which  for  the  most  part  did  not  spr 
from  the  point  of  inoculation ;  the  lak 
caused  a  more  or  less  widely  distribu^ 
outbreak  of  the  disease.  The  injecti 
were  made  into  the  substance  of 
testis  and  epididymis,  into  the  vas 
ferens  after  ligature  of  the  cha 
below  the  point  of  injection,  and  a 
into  the  urethra.  Injection  into 
testicle  gave  rise  to  a  tuberculous  pr 
cess  in  the  interstitial  tissue,  the  tubal 
undergoing  compression  and  the  epitP 
hum  becoming  necrotic  ;  the  epitheli 
was  not  observed  to  take  part  in 
formation  of  the  characteristic  epitl 
lioid  and  giant  cells.  In  the  anirn 
in  which  the  culture  material  y 
injected  into  the  ligatured  vas  ( 
ferens,  the  tuberculous  process  began 
the  epithelium  and  subepithelial  tissL 
extending  thence  into  the  other  coat 
the  process  extended  to  the  epididyn 
and  backwards  to  the  testis  proper, 
the  latter  the  commencement  of  t 
process  was  intracanalicular,  and  L 
characteristic  epithelioid  cell-formatio 
leucocyte  infiltration,  necrosis  and  cas 
ation  were  observed.  The  epithelio 
cells  appeared  to  develop  from  the  u 
differentiated  testicular  cells,  the 
called  cells  of  Tertoli.  In  the  anima 
which  received  intraurethral  injectio 
an  ulcerative  tuberculosis  of  the  floor 
the  bladder,  prostatic  and  urethra  ad 
prostate  was  produced  in  many  cast! 
in  none  of  these,  however,  did  the  pr 
cess  extend  to  the  vas  deferens  an 
testis,  or  to  the  ureters  and  kidney 
In  seven  animals  injected  into  the  va 
deferens  and  epididymis  the  proceE 
extended  up  the  vas  in  each  case,  an 
in  five  the  prostate  was  attacked.  Th 
yas  of  the  opposite  side  was  afi'ecte 
in  no  case,  in  .spite  of  the  fact  tlia 
the  two  unite  in  the  rabbit,  ani 
are  therefore  favourably  placed  ana 
tomically  for  the  extension  of  diseas 
processes  from  one  to  the  other,  th 
opposite  testis  and  epididymis  were  alsi 
unaffected.  When  these  results  ar 
compared  yvith  those  obtained  by  intra 
urethral  injection,  they  point  to  tin 
following  general  rule :  that  experi 
mental  urogenital  tuberculosis  in  tin 
rabbit  always  extends  in  the  directioi 
of  the  secretion  stream  (seminal  fluid  oi 
urine),  and  never  in  the  opposite  diree 
tion.  _  The  writers  consider  that  this  is 
explained  by  the  slight  motility  of  th( 
tubercle  bacillus,  which  renders  its  con 
veyance  from  one  part  to  another  always 
a  passive  process ;  they  also  attach  im 
portance  to  the  fact  that  it  is  not,  f 
“secretion  parasite”  like  the  gone 
coccus,  the  secretion  acting  only  as  a 
vehicle,  and  the  organism  not  multiply¬ 
ing  therein.  _  Carried  by  the  stream, 
the  bacillus  infects  the  walls  of  th( 
channels  through  w-hich  it  passes. 
Another  channel  of  infection  is,  how¬ 
ever,  provided  by  the  lymphatic  vessels 
of  the  canals  ;  in  the  vas  deferens  the 
direction  of  the  lymph  stream  is  the 
same  as  that  of  the  seminal  fluid;  in 
the  ureter  the  same  conditions  obtain, 
and  the  writers  consider  that  in  both 
cases  the  tuberculous  process  ex¬ 
tends  from  the  periphery  to  the 
bladder,  and  noi  in  the  opposite  direc¬ 
tion. 
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MEDICINE. 


<33S>  Inrantile  TuborciiIoslM. 

At  a  meeting  of  the  New  York  Academy 
of  Medicine  held  on  April  7th  {Med. 
Record,  May  7th),  Rowland  G.  Freeman 
read  a  paper  on  infantile  tuberculosis — 
its  portal  of  entry,  topography,  and 
clinical  manifestations.  He  said  that  in 
1,448  successive  necropsies  at  the  Found¬ 
ling  and  Nursery  and  Child’s  Hospitals, 
158,  or  nearly  ii  per  cent.,  showed 
tuberculous  disease,  and  this  was  a 
much  lower  rate  than  given  by  other 
writers.  The  assumption  that  the 
tubercle  bacilli  most  often  gained  access 
to  the  human  body  by  the  respiratory 
tracts  seemed  well  founded.  It  was  still 
a  question  to  what  extent  the  tonsil  was 
ordinarily  a  point  of  entry  of  the  tubercle 
bacilli,  but  the  lymph  nodes  of  the  neck 
might  be  safely  considered  as  frequently 
the  first  lesion  noted  after  the  third 
year,  and  tuberculosis  of  these  lymph 
nodes  often  existed  when  there  were  no 
evidences  of  other  tuberculous  lesions. 
Tuberculous  bronchial  lymph  nodes  cer¬ 
tainly  formed  the  most  common  lesion 
■found  at  necropsy,  but  they  were  usually 
associated  with  tuberculous  lesions  else¬ 
where.  Regarding  the  frequency  of 
tuberculosis  due  to  the  ingestion  of  food 
containing  tubercle  bacilli,  so  far  as  he 
knew  nobody  in  New  York  laelieved  that 
he  had  ever  seen  many  cases  post  mortem 
evidently  due  to  intestinal  infection, 
though  observers  in  Europe  reported  an 
entirely  dift'erent  experience.  He 
thought  this  difference  might  be  due  to 
a  more  careful  search  for  tuberculous 
lesions,  or  to  a  different  judgement  as 
to  what  was  sufficient  evidence  of  intes¬ 
tinal  origin.  It  was  evident  that  tuber¬ 
cle  bacilli  which  gained  access  to  the 
body  by  the  intestines  were  readily 
earned  by  the  lympli  stream  to  the 
thoracic  duct,  into  the  superior  vena 
cava,  the  right  side  of  the  heart,  and 
out  into  the  lungs.  Living  tubercle 
bacilli  had  been  found  to  exist  fairly 
frequently  in  ordinary  milk,  and  it  had 
been  shown  by  Ravenel  and  others  that 
bovine  tubercle  bacilli  were  pathogenic 
for  man.  It  had  been  demonstrated 
that  the  tubercle  bacilli  survived  the 
action  of  the  gastric  juice,  and  the  fact 
that  lesions  of  undoubted  intestinal 
origin  were  found  confirmed  the  fact 
that  they  could  pass  through  the  human 
stomach  uninjured.  The  statistics  re- 
gai’ding  the  distribution  of  tuberculous 
lesions  in  children  showed  that  the  ab¬ 
dominal  organs  were  fairly  frequently 
involved.  After  quoting  various  sta¬ 
tistics  of  Froebelius,  Schwer,  Carr,  and 
Biedert,  he  thought  it  must  be  con¬ 
cluded  that  it  was  impossible  to  state 
the  original  point  of  invasion.  He  had 
himself  tabulated  the  results  of  158 
necropsies  on  tuberculous  children,  and 
these  showed  that  there  were  between  i 
and  3  months,  4  eases  ;  3  and  6  months, 
21  cases;  6  and  9  months,  21  cases;  9 
and  12  months,  15  cases ;  or  a  total  of  61 
under  i  year.  Between  12  and  18  months, 
18  cases  ;  and  between  18  and  24  months, 
16  cases;  or  a  total  of  34  between  the 


first  and  second  year.  The  average  age 
at  death  was  later  among  tuberculous , 
children  than  among  other  children, 
and  in  infancy  the  disease  was  suffi¬ 
ciently  acute  to  cause  death  very  often 
before  marked  emaciation  took  place. , 
The  nutrition  of  the  tuberculous  cases 
was  not  materially  worse  than  that  of . 
the  non-tuberculous  cases.  The  distri¬ 
bution  of  lesions  in  his  158  cases  of, 
tuberculosis  in  young  children  showed 
involvement  of  the  bronchial  lyrqph! 
nodes  in  126,  lungs  in  112,  spleen  in  90, 1 
liver  in  66,  mesenteric  lymph  nodes  in 
44,  meninges  in  30,  small  intestines  in 
30,  mediastinal  lymph  nodes  in  28,  kid¬ 
neys  in  20,  cervical  lymph  nodes  in  14, 
and  large  intestine  in  7.  As  to  the 
general  distribution  of  the  series  of  158 
cases,  36  had  thoracic  lesions  only,  92 
had  abdominal  lesions,  and  25  cranial' 
lesions.  In  another  table  that  showed' 
the  distribution  of  the  lesions  in 
52  cases  involving  the  mesenteric 
lymph  nodes  or  intestines,  or  both, 

6  cases  showed  thoracic  lesions,  but 
no  other  abdominal  lesions,  while  29 
cases  showed  involvement  of  other  ab¬ 
dominal  organs,  and  the  thorax  and  12, 
cranial  lesions  in  addition.  The  tuber¬ 
culosis  of  infancy  was  usually  an  acute, 
widely  disseminated  affection  which,  in  a 
considerable  number  of  cases,  involved 
the  bronchial  lymph  nodes  and  lungs. 
It  was  usually  a  most  obscure  disease 
for  diagnosis,  and  often  a  definite  dia¬ 
gnosis  could  not  be  made  until  the 
meninges  became  involved.  The  lungs 
usually  showed  merely  rales  or  slight 
changes  from  normal  respiration,  and  it 
was  only  in  advanced  stages  that  conso¬ 
lidation  appeared.  The  involvement  of 
the  meninges  gave  typical  symptoms. 
The  duration  of  the  disease  was  two  to 
three  or  four  weeks.  An  unresolved 
pneumonia,  which  often  it  was  unneces¬ 
sary  to  differentiate  from  this  disease, 
could  usually  be  distinguished  by  the 
marked  physical  signs,  the  higher 
temperature,  the  slow  course,  and 
the  much  more  marked  emaciation. 
Summing  up,  Freeman  said  tuberculosis 
in  infancy  arose  most  often  from  either 
the  respiratory  or  the  alimentary  tract, 
but  the  comparative  frequency  of  these 
two  modes  of  infection  had  not  yet  been 
definitely  determined.  The  tuberculosis 
of  early  life  was  most  common  during 
the  first  year  when  children  were  on  an 
exclusive  milk  diet;  and  much  milk 
contained  tubercle  bacilli,  and  bovine 
tubercle  bacilli  were  pathogenic 
for  man.  At  this  period,  owing 
to  the  structure  of  the  intestinal  wall, 
bacteria  could  probably  pass  through, 
although  it  was  uninjured.  Experiments 
on  animals  showed  that  inhalation 
tuberculosis  caused  usually  lesions  of 
the  bronchial  lymph  nodes  and  lungs 
alone,  and,  wherever  the  portal  of  entry 
might  be,  these  structures  became  very 
early  involved.  Inoculation  experi¬ 
ments  proved  that  the  mesenteric 
lymph  nodes  might  be  tuberculous 
without  the  presence  of  any  gross 
lesions  in  them.  Mesenteric  or  intes¬ 
tinal  lesions  could  be  detected  on  gross 
examination  in  26  per  cent,  of  the 
necropsies  which  he  had  done  at  the 
E’oundling  and  Nursery  and  Child’s  Hos¬ 
pitals.  The  tuberculosis  of  infancy, 
unlike  that  of  later  life,  was  usually  an 
acute,  widely  disseminated,  general 
disease  with  moderate  temperature  and 


few  symptoms  qnd  physical  signs  unless 
the  invasion  of  the  meninges  gave  rise 
, to  symptoms.  Tuberculosis  of  the  cer¬ 
vical  fymph  nodes  and  of  the  joints  was 
irqrejy.seen  under  the  third  year  The 
power  to  overcome  a  tuberculous  infec¬ 
tion  that  had  invaded  the  organs  appar- 
e’ntly|did  pot  exist  in  infancy.  While 
the  tk^buiated  necropsies  showed  a  very 
•viridc; ’’^distribution  of  the  tuberculous 
hischS,^  these  infants,  they  probably 
iip,dicatcd  a  much  less  general  distribu- 
(jtiqnithan  really  existed;  for  the  data 
;We-re  based  on  hurried  gross  examina¬ 
tion  without  microscopical  confirmation. 
A  series  of  necropsies  in  the  same  insti¬ 
tutions  .  in  which  the  intestines  were 
’carefully  ex;amined  without  separation 
from,  the  mesentery,  and  with  micro¬ 
scopical  examination  qf  all  suspicious 
thickenings,  he  said,  would  probably 
show  a  .much  greater  proportion  of  in¬ 
testinal  involvements,  and  a  still  larger 
.prbpqrtion  could  be  found  by  animal 
inoculations. 

<339)  Tlie  Di^iiniosis  of  Renal  Colic. 

Anijelo  Signorelli  {Hiv.  Crit.  di  tlin. 
Med.,  April  2nd,  1904)  describes  a  sym¬ 
ptom  of  renal  colic  on  which  little  stress 
has  been  laid  hitherto.  It  is  a  rhyth¬ 
mical  pulsating  pain  felt  in  the  loins, 
and  in  the  testicle  on  the  side  affected. 
Tie  relates  the  history  of  a  case  in  which 
this  symptom  was  well  marked,  and 
states  that  he  has  observed  it  in  other 
cases  of  renal  colic,  but  never  in  any 
other  disease.  It  may  therefore  be  of 
importance  in  the  differential  diagnosis 
between  renal  colic  on  the  one  hand  and 
inflammatory  affections  in  the  neigh¬ 
bourhood  of  the  kidneys  or  the  appendix 
on  the  other.  The  pulsations  are  syn- 
chronous  with  the  cardiac  pulsations, 
and  to  explain  the  symptom  Signorelli 
supposes  that  the  pain  of  renal  colic  is 
due  not  only  to  the  pressure  exercised 
by  the  stone,  and  to  the  contractions  of 
the  muscular  wall  of  the  ureter  as  has 
been  hitherto  believed,  but  also  to  in¬ 
creased  tension  in  the  kidney  and  its 
capsule.  This  tension  would  be  increased 
at  each  heart-beat,  and  would  thus 
cause  rhythmical  exacerbations  of  the 
pain.  _ 


SURGERY. 


(340)  Rone  Suture  in  Simple  Fraetures. 

KSnig,  at  a  meeting  of  the  Deutsche 
Gesellschaft  fiir  Chirugie  {Deut.  med. 
Zeit.,  May  9th,  1904),  discussed  the  sub¬ 
ject  of  bone  suture  in  subcutaiieous 
fractures,  and  expressed  the  opinion 
that  where  displacement  is  great,  where 
the  fracture  is  near  a  joint,  and  in  frac¬ 
tures  where  union  is  likely  to  be  un¬ 
satisfactory,  as  in  the  case  of  the 
femoral  neck,  early  operative  expo¬ 
sure,  reposition,  and  suture  is  indi¬ 
cated.  He  had  operated  early  in  eleven 
cases  and  had  had  good  results.  Such 
interfei’ence  should  be  undertaken 
within  the  first  eight  days,  or  the 
changes  taking  place  at  the  seat  of 
fracture  may  render  the  operation  very 
difficult.  the  following  are,  in  his 
opinion,  the  chief  indications  for  the 
procedure:  (i)  Dislocation  of  the  frag¬ 
ments  to  such  a  degree  that  a  satisfac¬ 
tory  union  cannot  be  obtained  ;  to  this 
class  belong  many  of  the  fractures  of 
condyles,  especially  at  the  elbow  ;  (2) 
when  the  fracture  implicates  a  joint, 
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especially  those  of  the  liumeru.a ;  (3) 
when  the  fracture  is  multiple  or  com¬ 
plicated  by  dislocation  ;  (4)  in  certain 
iractures  where  imperfect  union  is  to  be 
feared,  as  in  those  Of  the  femoral  neck  ; 
in  this  case  operation  should  be 
especially  early,  as  absorption  of  the 
neck  takes  place  rapidly.  Kdnig  has 
operated  on  the  femoral  neck  in  four 
cases,  using  aluminium-bronze  sutures 
and  also  suturing  the  capsule ;  one  of 
these  cases  was  a  man  of  70,  and  com- 
])lete  consolidation  was  obtained.  In  the 
discussion  following  Notzel  said  that  in 
Rehn’s  clinic  the  patella  was  always 
sutured  and  with  silver  wire  ;  during 
the  last  four  years  thirty  fractures  had 
been  sutured,  including  two  of  the  lower 
end  of  the  femur.  He  agreed  with  the 
indications  given  by  Kunig,  and  con¬ 
sidered  that  the  risks  of  the  operation 
were  inconsiderable ;  the  indications 
might  perhaps  be  further  extended  to  1 
cover  all  fractures  about  the  femoral 
neck,  and  shortening  might  thereby  be 
almost  entirely  avoided.  Bardenheuer 
held  that  exposure  of  a  fracture  should 
be  avoided  whenever  possible  ;  even  in 
fractures  of  the  patella  a  good  result 
could  be  obtained  by  properly-applied 
extension.  In  13  cases  of  fracture  of 
the  upper  end  of  the  femur  with  marked 
displacement  whiclr  he  had  treated  by 
extension  he  had  obtained  union  with 
less  than  i  cm.  of  shortening.  For 
satisfactory  extension  15  to  25  kilog. 
was  necessary,  and  must  be  used  in  the 
direction  of  the  displacement  and  with 
counter-extension.  Similar  good  results 
could  be  obtained  without  operation  in 
fractui’es  of  the  ‘  humerus  near  the 
shoulder  and  the  elbow  if  extension 
were  properly  applied.  Bier  held  that 
fractures  which  were  operated  on  con¬ 
solidated  later  than  those  treated  with¬ 
out  operation,  the  reason  being  that  the 
presence  of  blood  clot  stimulated  the 
process  of  union,'  and  also  served  as 
nutriment  to  the  bone.  He  considered 
Bardenheuer’s  extension  the  best  method 
of  treating  severe  fractures,  and  believed 
that  by  this  rneans  in  fractures  of  the 
upper  extremity  of  the  femur  union 
could  be  obtained  without  shortening. 


<3J1)  Operations  under  tUe  Direct  (iiiidauee 
of  tbe  Roentgen  Raj  s. 

Perthes  {Zentralbl.  /.  Chir.,  No.  18, 
1904)  describes  a  method  by  means  of 
which  he  has  found  it  practicable  to 
remove  portions  of  a  broken  needle  from 
the  hand  by  the  direct  guidance  of  the 
Roentgen  rays.  The  apparatus  used  in 
this  operation  consisted  of  a  small 
wooden  table,  below  the  top  of  which 
was  the  Roentgen  tube,  and  above,  at 
some  little  distance,  a  fluorescent  screen 
working  upwards  and  downwards  like  a 
valve  at  its  hinged  attachments  to  two 
upright  poles  on  one  side  of  the  table. 
By  this  arrangement  the  top  of  the  table 
could  at  one  time  be  overshadowed  by 
the  screen  and  at  another  be  freely  ex¬ 
posed.  Attached  to  the  table  were  three 
pedals  which  could  be  moved  by  the 
operator’s  foot — one  for  raising  and 
lowering  the  fluorescent  screen,  another 
for  turning  on  and  off  an  electric  light, 
and  the  third  for  shutting  off"  the 
primary  current  of  the  inductor  and 
controlling  the  action  of  the  Roentgen 
tube.  The  upper  extremity  of  the 
patient,  which  had  been  rendered 
bloodless  by  von  Esmarch’s  bandage  and 
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tourniquet,  was  placed  on  the  top  of 
the  small  table,  which  together  with 
the  under  surface  of  the  fluorescent 
screen  had  been  protected  by  aseptic 
cloths.  The  author  having  determined 
the  position  of  the  foreign  bodies  by  the 
Roentgen  rays,  made  the  skin  incisions 
under  the  illumination  of  the  electric 
light,  then  lowered  the  screen  and 
seized  the  foreign  bodies  by  forceps, 
and,  finally,  raised  the  screen  again, 
turned  on  the  electric  light,  and 
practised  extraction.  This  apparatus, 
the  author  states,  has  since  done  good 
service  in  the  extraction  of  foreign 
bodies  from  the  upper  extremity.  He 
thinks  that  by  modifying  its  structural 
details  it  may  be  used  on  other  parts  of 
the  body,  and  also  for  other  purposes 
than  the  removal  of  metallic  bodies, 
such,  for  instance,  as  in  operations  on 
floating  articular  bodies  and  in  the  treat¬ 
ment  of  fractures  and  dislocations. 
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meets  the  need  of  a  pulvurelent  sub 
stance  for  dressing  purposes,  that  does  nc 
irritate  the  tissues,  and  is  capable  whei 
in  contact  with  wounds  of  giving  0: 
oxygen  slowly.  From  a  long  and  varie 
trial  of  this  agent  in  actual  practicf 
Chaput  concludes  that  it  gives  excellei^ 
results  in  the  local  treatment  of  wounds 
being  neither  toxic  nor  caustic,  antj 
capable  of  being  readily  sterilized  Ir 
heat.  It  is  not  more  costly  than  der 
rnatol  or  iodoform.  When  appliec 
simply  as  a  powder,  or  in  a  gauze  dress 
ing,  or  in  the  form  of  ointment,  it  gives 
very  good  results  in  the  treatment  o_ 
both  fresh  and  infected  wounds,  o‘ 
sluggish  wounds,  and  of  eczematouJ 
eruptions.  In  uterine  and  vaginal 
dressings  it  has  been  found  a  usefu 
substitute  for  aseptic  and  iodoforn; 
gauzes.  _ 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<342)  Treatment  of  Hyarocele. 


De  Smeth  {Journ.  de  Chir.  et  Ann.  de 
la  Soc.  Beige  de  Chir.,  No.  1904),  in 
concluding  a  study  of  the  comparative 
value  oi  the  different  methods  prac¬ 
tised  for  the  cure  of  hydrocele,  advocates 
a  free  and  radical  operative  treatment. 
Expectation,  resolvent  applications, 
puncture  with  or  without  injection  of 
alcohol  are,  he  states,  methods  which 
often  succeed  in  infants  but  are  not  to 
be_  recommended  for  the  adult.  The 
injection  of  iodine,  in  his  opinion,  is  a 
mode  of  treatment  which  should  be 
abandoned  on  account  of  its  dangers 
and  the  uncertainty  of  its  results. 
Bergmann’s  method— which  consists  in 
total  resection  of  the  parietal  layer  of 
the  tunica  vaginalis — alone  ensures,  it 
is  held,  a  rapid  and  positive  cure.  This 
operation  has  never  in  the  author’s 
practice  been  followed  by  any  bad 
results,  but  he  points  out  that  it  is 
necessary  to  carry  out  Bergmann’s 
instructions  thoroughly  and  carefully 
and  to  pay  close  attention  to  aseptic 
precautions.  The  vitality  and  mobility 
of  the  testes  are  maintained  and  the 
cure  is  an  essentially  radical  one.  The 
operation,  notwithstanding  the  free 
exposure  of  the  testis  and  the  extensive 
dissection  of  its  serous  covering,  is,  it 
is  stated,  easy  and  rapid,  and  the 
patient  is  enabled  to  resume  his  occu¬ 
pation  at  the  end  of  from  eight  to  ten 
days,  with  a  full  assurance  of  freedom 
from  subsequent  relapse. 


<313)  The  Sursrical  Uses  of  Peroxide 
of  Xinc. 

Chavut  (.Bull,  et  Mem.  de  la  Soc.  de 
Chir.  de  Baris,  May  3rd,  1904)  brings 
under  notice  the  value  of  peroxide  of 
zinc  as  a  local  application  to  fresh  and 
granulating  wounds,  and  to  certain 
forms  of  cutaneous  eruption.  This  sub¬ 
stance  is  a  white  powder,  the  chemical 
formula  of  which  is  ZnO'^  It  is  a 
hyperoxidized  oxide  of  zinc,  having  a 
feeble  adhesion  to  its  second  atom  of 
oxygen,  which  is  given  ofl’  very  readily. 
Oxygenated  water,  which  is  much  used 
by  French  surgeons  and  regarded  by 
them  as  a  valuable  antiseptic  agent,  has 
but  a  restricted  range  of  application. 
When  used  in  compresses  it  is  very  irri¬ 
tating  for  a  time,  and  as  the  oxygen  is 
rapidly  given  off  the  dressing  soon 
ceases  to  be  more  than  one  of  simple 
water.  Peroxide  of  zinc,  it  is  stated. 


(314)  Precocious  DIenopaiise. 


SiREDEY  {Comptes  Bendus  de  la  Soc, 
d’Obst.  de  Gyn.  et  de  Bed.  de  Baris,  De¬ 
cember,  1903)  relates  5  cases  of  this 
condition.  Case  i.  Patient  35,  rather 
stout  and  gouty.  Period  began  at  17; 
patient  married  at  22,  never  pregnant ; 
no  genito- urinary  disease.  Catamenia 
regular  till  32,  then  menopause  sym¬ 
ptoms  complete  at  33.  Cervix  atro¬ 
phied.  Case  II.  Patient  36  ;  period  be¬ 
gan  at  14,  always  regular  thenceforth 
until  nine  months  before  observation, 
then  they  ceased  completely,  with  mildi 
general  symptoms.  The  cervix  was 
atrophied  ;  the  patient  had  borne  a 
child  when  2;.  Case  iii.  Patient  aged 
26.  Period  began  in  her  17th  year;  at 
18  she  had  typhoid  fever  severely  ;  the 
period  ceased  never  to  return.  Her 
health  remained  good ;  at  22  she  mar¬ 
ried,  but  never  became  pregnant.  Three 
years  after  marriage  she  contracted 
syphilis  and  separated  from  her  hus¬ 
band.  When  under  observation  she  had 
been  successfully  treated  for  haemat- 
emesis.  The  cervix  was  effaced.  She 
occasionally  felt  flushings  in  the  cheeks, 
but  her  health  was  otherwise  good. 
Case  IV.  Patient  32.  She  had  been  dia¬ 
betic  for  a  year  at  least,  probably 
longer ;  but  the  period  had  ceased  en¬ 
tirely  for  six  years.  It  appeared  at  15  ; 
the  patient  married  when  23,  and  was 
never  pregnant.  At  26  the  catamenia 
ceased  suddenly ;  mild  general  sym¬ 
ptoms  persisted  for  a  few  months.  Ema¬ 
ciation  and  weakness  followed ;  ulti¬ 
mately  sugar  was  detected  in  the  urine. 
There  were  large  pigmentary  patches 
on  the  cheeks,  back,  and  hands.  The 
patient  died  of  diabetic  coma  when 
under  observation.  Case  v.  This 
seems  to  be  a  true  instance  of 
superinvolution.  Patient  22.  The  period 
appeared  at  18  ;  she  married  at  20,  a  few 
days  before  a  period,  and  at  once  con¬ 
ceived.  Delivered  at  term  she  suckled 
her  child  for  two  months,  and  then  be¬ 
came  a  wet  nurse,  suckling  for  fourteen 
months  another  child  which  was  reared 
and  became  strong.  The  catamenia 
never  reappeared,  menopause  symptoms 
were  observed.  The  cervix  was  small, 
and  the  uterine  body  also  below  the 
normal  size  observed  in  parous  women. 
About  a  year  later  the  process  of  atrophy 
had  advanced.  In  none  of  these  cases 
was  the  abnormal  menopause  so  severe 
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that  which  is  often  seen  when  both 
mries  are  removed  by  operation, 
redey  is  not  certain  that  the  meno- 
luse  in  Case  3  was  due  to  the  attack  of 
phoid  fever  ;  that  disease  is  very 
mmon,  yet  it  seldom  affects  the  cata- 
enia  permanently.  He  doubts  whether 
e  fourth  patient  was  diabetic  when 
e  precocious  menopause  was  estab- 
,hed  six  years  before  death.  The 
abetes  which  proved  fatal  was  of  a 
ry  rapid  type.  Lastly,  Siredey  dwells 
the  fact  that  the  catamenia  began 
latively  late  in  life  in  all  these  cases. 


(34.'i)  IN>pro  Operation. 

Wagner  {Amer.  Journ.  of  Obst.  and 
seases  of  Women  and  Children,  February, 
34)  describes  a  modification  of  Porro’s 
eration,  which  consists  in  the  removal 
the  body  of  the  pregnant  uterus  with 
9  fetus  in  situ.  He  first  performed 
is  operation  upon  a  woman,  six  and 
lalf  months  pregnant,  after  labour 
ins  and  the  loss  of  liquor  amnii  and 
)od  had  continued  for  two  days.  The 
tient  suflFered  from  carcinoma  of  the 
vix,  whose  size  and  position  prevented 
her  natural  delivery  or  vaginal 
esarean  section,  while  the  fear  of  the 
set  of  puerperal  fever  due  to  the  state 
the  cervix  contraindicated  abdominal 
esarean  section.  The  operation  lasted 
enteen  minutes  ;  a  living  fetus  was 
racted  from  the  amputated  uterus 
i  lived  for  two  hours.  The  mother 
de  an  uneventful  recovery.  Wagner 
t  saw  the  second  patient  in  June, 
2,  when  her  condition  necessitated 
■ning  the  abdomen  to  evacuate  pus, 
sing  the  uterus  and  putting  it  in  con- 
t  with  the  parietal  peritoneum.  She 
srwards  became  pregnant,  and  two 
nths  before  delivery  was  attacked  by 
hoid  fever.  During  this  illness  she 
stantly  felt  pains  which  simulated 
our  pains.  There  appeared  to  be 
;ht  contractions  of  the  uterus  which 
sed  intense  pain  in  the  median  line 
n  just  below  the  umbilicus  to  the 
ina.  Through  the  thin  abdominal 
1  a  hard  rigid  mass  could  be  felt  dis- 
3t  from  the  soft  uterus.  The  patient 
lined  to  be  taken  to  hospital  until 
end  of  the  seventh  day  of  labour, 
m  chills,  nausea,  and  fever  up  to 
5°  F.  set  in.  An  abdominal  hysterec- 
ly  was  decided  upon  for  the  fol- 
ing  reasons :  The  fixation  of  the 
lilated  cervix  by  adhesions  pre¬ 
ted  natural  delivery,  accouche- 
t  ford  or  vaginal  Caesarean 
iion.  Abdominal  Caesarean  section 
:  contraindicated  because  of  the 
ger  of  leaving  a  potentially  infected 
"US  covered  with  raw  surfaces  where 
esions  had  been  broken  down ; 
uld  infection  not  occur,  these  raw 
’aces  would  lead  to  the  formation  of 
•nger  adhesions,  which  might  cause 
ous  complications  ;  finally,  fatal 
morrhage  might  follow  if  contrac- 
1  of  the  uterus  were  hindered  by 
already  existing  adhesions.  Pon’o’s 
ration  was  negatived  as  more  dan- 
jus  and  as  offering  no  substantial 
jantage  compared  with  Caesarean 
ion.  At  the  opei'ation  adhesions 
e  present  all  over  the  uterus,  and 
'its  anterior  part  an  adhesion  2  in. 
jwidth  and  f  in.  in  thickness  had 
jluced  an  almost  rectangular  kii  k 
'the  uterus  in  its  lower  segment, 
'en  this  band  was  tied  off  and 


separated  the  uterus  immediately 
straightened  itsidf,  but  further  ad¬ 
hesions  had  to  be  cut  through  before 
it  could  be  drawn  wholly  into  the 
abdominal  cavity.  The  ovarian  artery 
and  broad  ligament  were  next  tied; 
the  uterus  was  lifted  up  by  an  assistant 
and  the  cervix  firmly  grasped  ^witli  the 
operator’s  left  hand ;  four  forceps  were 
inserted  into  the  uterine  tissue  just 
above  the  neck  to  serve  as  landmarks 
for  the  incision  and  to  control  the 
stump.  The  fundus  was  amputated 
with  scissors,  the  fetal  head  and  mem¬ 
branes  being  protected  by  an  assistant, 
who  pushed  tliem  back  when  once  the 
uterus  was  opened.  The  procedure  took 
only  one  minute.  The  conically-formed 
stump  which  was  left  was  easily 
manipulated,  the  pressure  of  the  left 
hand  on  the  stump  preventing  haemor¬ 
rhage.  A  healthy  child  was  delivered 
from  the  amputated  uterus,  and  mother 
and  child  left  the  hospital  well  at  the 
end  of  twenty  days. 


<346)  Primary  Echinococcus  of  l"tems. 

De  Vries  (^Monats.  f.  Geb.  u.  Gyn., 
March,  1904)  reports  a  case  which  was 
recently  observed  in  an  Amsterdam 
hospital.  The  patient  was  a  single 
woman,  aged  20,  admitted  into  a  surgi¬ 
cal  ward  for  dysuria  and  abdominal 
pain.  The  symptoms  had  lasted  for  a 
week,  and  after  constant  desire  to  make 
water  retention  occurred.  The  bladder 
was  found  distended  to  the  umbilicus 
but  urine  was  dribbling  away.  A  uterine 
tumour  was  detected.  At  the  end  of  a 
month  the  tumour  had  not  grown  larger, 
interstitial  myoma  was  diagnosed,  but 
at  the  operation  it  proved  to  be  a  true 
hydatid  cyst.  The  uterus  was  removed 
and  the  patient  recovered.  De  Vries 
relates  previous  cases,  and  considers 
that  only  seven  genuine  examples  of 
echinococcus  of  the  uterus  have  been  re¬ 
ported.  In  other  alleged  cases  the  cyst 
simply  entered  the  uterus  from  the 
peritoneum  or  viscera  through  pressure 
absorption  of  its  walls.  Freund  denied 
that  the  disease  was  ever  primary  in  the 
uterus,  but  de  Vries  considers  that  the 
cases  related  by  Graily  Hewitt,  Beigel, 
Scanzer,  and  Treub  were  undoubtedly 
primary.  The  parasite  usually  enters 
the  genital  tract  by  perforating  the  rec¬ 
tal  wall  and  passing  through  the  pelvic 
connective  tissue.  On  the  other  hand, 
primary  development  has  certainly  been 
observed  in  the  uterus,  tubes  (Dol^ris 
and  Vautein),  and  ovary  (Schultze, 
Chemnitz,  Generali,  and  Bland-Sutton). 
The  parasite  probably  enters  through 
the  circulation. 


THERAPEUTICS. 


<34'5)  A  New  Scriiui  for  the  Treatment 
of  Dysentery. 

Both  Shiga  and  Kruse  have  inde¬ 
pendently  produced  bactericidal  sera 
lor  the  treatment  of  dysentery,  and  in 
practice  both  yielded  a  considerable 
reduction  in  the  mortality  of  this 
disease.  L.  Rosenthal  gives  the  results 
of  his  investigations  in  the  same  direc¬ 
tion  med.  Woch.,  May  5th,  1904). 

Working  with  rabbits  and  guinea-pigs, 
he  succeeded  in  immunizing  them  by 
injecting  first  dead  and  later  living 
cultures,  and  found  that  after  much 
difficulty  and  many  failures  several 


guinea-pigs  could  be  protected  against 
ten  or  even  twenty  times  the  minimum 
lethal  dose  of  the  culture.  The  blood 
agglutinated  in  the  proportion  of  i  in 
100  or  I  in  2CO,  and  when  cultures  of 
the  bacillus  of  dysentery  were  intro¬ 
duced  into  the  peritoneum  of  the 
immunized  animals  they  (the  bacilli) 
were  rapidly  killed.  The  serum  of 
these  animals  was  found  to  possess 
both  protective  as  well  as  curative 
properties.  He  next  attempted  to  pro¬ 
duce  a  curative  serum  which  could  be 
used  for  human  beings.  Horses  were 
immunized  with  cultures  and  toxin, 
and  their  serum  was  found  to  agglu¬ 
tinate  dysentery  cultures  in  a  dilution 
of  I  in  1,500.  The  bacilli  were  killed 
in  a  space  of  three  to  seven  hours.  The 
serum  could  be  inactivized  by  heating 
to  55°  C.  for  half  an  hour,  and  could 
then  be  reactivized  by  adding  fresh 
normal  serum.  In  the  animal  body  it 
proved  to  be  strongly  bactericidal 
and  also  antitoxic.  Rosenthal  em¬ 
ployed  this  serum  in  human  subjects 
during  an  epidemic  of  dysentery  from 
June  14th  to  October,  1903;  157 

patients  in  all  were  treated  in  this 
way,  and  of  these  about  15  per  cent, 
were  first  injected  during  the  first 
three  days  of  the  illness ;  in  50. 
per  cent,  it  was  not  begun  until  the 
second  half  of  the  first  week,  in  25  per 
cent,  during  the  course  of  the  second 
week,  and  the  remaining  10  per  cent, 
were  admitted  at  a  still  later  date.  No 
purgatives  were  given,  and  the  only 
other  medication  employed  was  caffeine 
and  tincture  Valerianae.  The  average 
dose  of  the  serum  lay  between  20  c.cm. 
and  40  c. cm.,  while  in  the  more  severe 
cases,  this  dose  had  to  be  repeated  a 
number  of  times.  The  highest  number 
of  doses  of  20  c.cm.  was  7.  When  the 
patients  could  be  seen  during  the  first 
lew  days,  the  illness  could  be  cut  short 
in  from  i  to  2  days,  the  blood  and 
mucus  disappearing  from  the  stools  in. 
this  time,  and  the  tenesmus  and  pain 
also  being  removed.  The  action  was 
further  distinct  when  the  treatment  was 
begun  at  the  end  of  the  first  week,  and 
recovery  followed  fairly  soon.  In  all,  S 
out  of  the  157  patients  died  in  the  hos¬ 
pital,  and  3  others  had  already  recovered 
from  their  dysentery,  and  died  of  phleg¬ 
monous  tonsillitis  and  aspiration 
pneumonia,  tuberculosis  of  the  lung 
and  of  tubercmlous  meningitis.  Forcom- 
parison  he  finds  that  7  deaths  occurred 
in  uncomplicated  dysentery,  tlat  is, 
about  4^  per  cent.  The  uncomplicated 
cases  in  other  hospitals  in  Moscow  and 
in  the  same  hospital  before  the  treat¬ 
ment  was  introduced  gave  a  mortality 
percentage  of  from  10  per  cent,  to  1 1  per 
cent.  In  conclusion  he  states  that  the 
serum  acts  beneficially  on  all  the  sub¬ 
jective  and  objective  symptoms,  the 
course  of  the  illness  is  shortened  and 
the  cases  very  rarely  go  on  to  a  chronic 
form.  The  mortality  is  r^uced  to 
about  one  half  of  what  it  is  without  this 
form  of  treatment. 


1348)  Treatment  of  Par.ilysls  Aaitnii.v. 

R.  Friedlander  (ZaY./.  diat.  und  phys. 
Therap.,  March,  1904)  discusses  the 
treatment  of  paralysis  agitans.  Up  to 
the  present  no  cure  has  been  found  for 
this  disease,  and  so  great  an  authority 
as  Oppenheim  says  that  the  doctor  can 
do  little  good  and  much  harm  by  treat- 
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ment.  The  site  of  the  primary  anatomi¬ 
cal  lesions  is  still  not  known,  although 
modern  investigators  tend  to  locate  it 
rather  in  the*  muscles  and  peripheral 
nerves  than  in  the  central  nervous 
system.  The  use  of  electric  baths  has 
been  much  recommended,  and  Schn^e 
records  that  ih44 out  of  56  cases  so  treated 
recovery  or  lasting  improvement  re¬ 
sulted.  The  author’s  experience  of  this 
method  has  not  been  so  favourable, 
although  temporary  improvement  has 
been  obtained.  The  baths  have  a  seda¬ 
tive  effect  and  lessen  the  tremors,  but 
they  do  not  touch  the  muscular  rigidity 
to  which  the  main  symptoms  are  due. 
lie  has,  however,  by  means  of  passive 
and  active  movements  of  the  affected 
muscles  been  able  to  obtain  a  certain 
amount  of  improvement  and  to  limit 
the  spread  of  the  disease.  Any  exer¬ 
cises  which  strain  the  muscles  are 
contraindicated,  but  passive  move¬ 
ments,  carried  out  carefully,  slowly, 
and  without  the  exercise  of  more  force 
than  is  needed  to  overcome  the  in¬ 
creased  resistance  of  the  flexor  muscles, 
.are  found  to  diminish  the  muscular 
irritability.  The  tremors  also  decrease 
with  the  rigidity.  The  movements  of 
each  joint  may  be  repeated  five  to  ten 
times  at  a  sitting.  The  parts  of  the 
body  .not  being  exercised  are  kept  as  far 
as  possible  supported  and  fixed.  A  light 
massage  of  the  skin  is  combined  with  the 
movements.  The  effect  is  at  first  only 
momentary,  but  if  the  exercises  be  re¬ 
peated  daily  a  lasting  improvement  fol¬ 
lows  in  the  lighter  cases,  and  some  im¬ 
provement  even  in  those  which  are  more 
severe.  Active  exercises  are  beneficial 
whenever  by  exertion  of  the  will  power 
a  temporary  intermission  of  the  tremors 
and  control  of  the  muscles  is  still  pos¬ 
sible.  The  power  of  these  controlling 
cerebral  impulses  may  be  increased  by 
exercise.  The  patient  at  first  concen¬ 
trates  his  attention  on  checking  the 
tremors  of  one  part,  as  of  a  hand  or  foot. 
Although  in  the  beginning  he  can  do 
this  only  for  a  short  time,  his  power  in¬ 
creases  until  he  is  finally  able  to  accom¬ 
plish  it  without  a  specially  strong  eff  ort 
of  will.  He  is  not  allowed  to  tire  him¬ 
self  in  his  attempts.  He  next  tries  to 
rectify  one  of  the  anomalies  of  position, 

^  and  iiractises,  first  when  sitting  down 
.and  then  standing,  to  hold  the  different 
limbs  in  their  normal  position.  In  the 
intervals,  by  active  contraction  of  the 
extensor  muscles,  he  lessens  the  rigidity 
of  the  antagonistic  flexor  muscles.  A 
series  of  exercises  is  needed  to  correct 
the  gait.  The  back  is  extended  as  the 
foot  touches  the  ground,  and  foot  move¬ 
ments  and  a  slow  walk  are  especially 
practised.  Attempts  to  walk  on  a 
narrow  track  or  to  place  one  foot  directly 
in  front  of  the  other  when  walking  are 
useful  in  remedying  the  tendency  to  ab¬ 
duction  of  the  leg.  Patients  who  are 
much  inclined  to  propulsion  practise 
walking  backwards.  Special  exercises 
for  the  upper  limbs  are  also  undertaken. 
The  material  is  scanty,  and  a  final 
opinion  on  the  merits  of  the  treatment 
cannot  as  yet  be  formed,  but  the  author 
believes  that  by  its  means  symptomatic 
improvement  may  be  obtained,  and  the 
spread  of  the  process  combated. 


<349>  <!ocalii«  and  Adfeiialiii. 

Braun  {lierl.  Klin.,  1904,  H.  1S7)  de¬ 
scribes  the  advantages  of  the  cocaine- 
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adrenalin  mixture,  the  chief  being  that, 
in  virtue  of  its  vascular  constriction 
and  interference  with  absorption,  the 
adrenalin  renders  efficient  cocaine  solu¬ 
tions  of  a  dilution  which  without  it 
would  be  useless.  The  addition  of  3  to 
5  drops  to  100  c.cm.  of  a  o.oi  cocaine 
solution  makes  the  latter  more  efficient 
than  ao.  i  too.2  per  cent,  solution  without 
the  addition.  A  0.5  cocaine  solution  to 
which  this  proportion  of  adrenalin  has 
been  added  may  be  employed  for  injec¬ 
tion  around  an  operation  area  for 
anaesthetising  the  sensory  nerves  lead¬ 
ing  therefrom.  Considerable  areas  can 
be  anaesthetised  in  this  way  whether 
inflamed  or  not.  For  tooth  extraction 
Braun  employs  a  solution  of  i  to  H  eg. 
cocaine  in  i  to  2  c.cm.  salt  solution 
with  the  addition  of  2  or  3  drops  of 
adrenalin;  half  is  injected  in  front  and 
half  behind  the  tooth  to  be  extracted, 
at  the  level  of  the  root  as  near  the  peri¬ 
osteum  as  possible.  The  tooth  can  be 
extracted  after  five  minutes  without 
pain. 


(350)  Tr:iciioiii:i  I'roalcrt  ^vUli  ICoentgeii 
Itajs. 

Pardo  (Gazz.  degli  Osped.,  April  loth, 
1904)  reports  2  cases  of  trachoma  which 
derived  marked  benefit  from  the  applica¬ 
tion  of  rays.  The  first  ease  was  aged 
60,  and  had  suffered  from  double 
trachoma  for  three  years.  In  the  right 
eye  there  was  dense  pannus,  abundant 
catarrh,  and  congested  iris.  The  left 
eye  was  similarly  affected,  but  to  a  much 
less  degree.  The  second  case  was  aged 
14,  and  the  disease  had  lasted  two  years. 
A  Crookes’s  tube  with  a  spark  about  700 
mm.  was  used  at  a  distance  of  45  to 
30  cm.  for  four  to  ten  minutes  at 
a  time.  Only  one  eye  was  treated, 
the  other  being  carefully  protected  with 
a  metallic  shield.  About  six  applica¬ 
tions  were  made  in  each  case  at  inter¬ 
vals  of  three  days.  As  a  result  of  the 
treatment  the  conjunctiva  became 
smoother,  the  secretion  ceased,  the 
pannus  cleared,  and  there  was  marked 
improvement  in  vision  in  the  first  case. 
In  the  second  case  many  of  the  tarsal 
follicles  disappeared,  the  secretion 
diminished,  and  there  was  considerable 
improvement  in  the  subjective  sensa¬ 
tions. 


PATHOLOGY. 


(351)  The  liifliiciice  of  Bovine  Tiiberciilosis 
on  Hainan  Health. 

At  a  meeting  of  the  New  York  Academy 
of  Medicine  on  April  7th,  Mazyk  P. 
Ravenel  read  a  paper  on  this  subject 
iMed.  Record,  May  7th).  He  referred  to 
the  correctness  of  his  belief  in  the 
intercommunicability  of  the  disease, 
such  as  he  had  advanced  for  years,  and 
said  he  had  established  certain  facts 
and  conclusions  which  were  irrefutable. 
The  study  of  the  cultures  of  the  tubercle 
bacilli  in  man  and  in  animals  showed 
no  difference  that  could  aid  us  in  deter¬ 
mining  the  origin  of  the  disease.  The 
tubercle  bacilli  had  gi'eater  pathogenic 
power  for  all  animals  except  swine.  He 
considered  the  increased  susceptibility 
in  animals,  the  virulence  of  the  bovine 
tuberculosis,  the  effects  of  bovine  tuber¬ 
culosis  on  man,  etc.  He  reported  cases 
in  which  there  was  great  resistance  to 


ordinary  methods  of  treatment  and  cuji 
only  obtained  after  radical  excision  A 
the  affected  parts.  He  said  that  tlH 
belief  that  the  dried  sputum  spre* 
tuberculosis  was  the  commonly  accept® 
one,  but  this  was  not  supported  iB 
clinical  evidence.  He  said  it  was  tljj 
bovine  tuberculous  material  taken  iff 
food  that  played  a  part  in  causing  hum?^ 
tuberculosis.  Experiments  had  shovtl' 
that  the  tubercle  bacilli  could  penetrafl 
the  healthy  mucous  membrane  and  rM 
leave  any  track,  and  the  lungs  mig* 
become  affected  through  infection  liH 
way  of  the  intestines.  The  figure- 
regarding  primary  lesions  were  not 
all  to  be  relied  upon,  because  they  wejB' 
not  at  all  uniform.  He  thought  that 
doubt  the  tonsil  was  the  portal  of  ent;=« ' 
for  the  tubercle  bacilli  in  many  cas^A' 
although  he  greatly  believed  in  infecticii 
from  the  ingestion  of  tuberculous  ineiB' 
from  cows.  Bovine  tuberculosis  wasBi 
scourge,  specially  on  farms  near  lar;  ^ 
cities. 


(353)  A  Bacillus  Present  in  SrpiillUie  i  ( ^ 

I.esions.  1 

Waelsch  (^Arch.  f.  Dcrmat.  u.  Sgp/  ■ 
68,  tleft  I  and  2)  records  observatioi  - ; 
on  the  presence  of  Niessen’s  bacillus 
cases  of  syphilis,  particularly  wi'^ 
regard  to  its  presence  in  the  blood  am 
cerebro-spinal  fluid  of  syphilitics  ar'^J 
in  the  discharge  of  primary  chancre  ^ 
Two  excised  chancres  and  two  cases 
enlarged  inguinal  glands  associah^ 
Avith  untreated  chancres  were  examinci 
bacteriologically.  In  16  of  35  cases  ^ 
secondary  syphilis  a  bacillus  was  fourit 
in  the  blood  identical  with  that  \ 
Niessen,  Paulsen,  and  .Joseph  ar,'; 
Piorkowski  ;  it  was  not  present  in  tl ; 
cerebro-spinal  fluid.  It  was  not  four 
in  the  excised  chancres  or  in  gummat’j 
but  was  obtained  from  the  discharge  (jH 
two  chancres  and  in  abundance  frol'r 
the  discharge  from  a  papular  eruption  if' 
the  scrotum  and  buttocks.  From  tlf- 
above-mentioned  excised  glands  it  wi^l 
isolated  in  pure  culture;  it  was  n' 
found  in  the  blood  of  non-syphilitic 
Inoculation  of  guinea-pigs  and  rabbh 
with  culture  was  followed  by  a  negatb 
result,  but  in  three  pigs  and  an  aj 
multiple  injections  produced  afti 
several  weeks  an  erythematous,  papula 
and  urticarial  nature  which  did  n< 
appear  to  posse.es  any  syphilitic  chara; 
teristics.  The  bacillus  was  not  isolate 
from  these  animals,  and  when  kille 
the  pigs  showed  no  lesions  in  intern; 
organs,  the  ape  only  a  diffuse  tuberci 
losis.  A  pseudo-diphtheria  bacillu 
similar  in  all  respects  to  Niessen 
bacillus,  was  isolated  by  the  auth( 
from  preputial  secretion,  and  from  th 
skin  of  the  genito-crural  fold  and  th 
axilla.  It  is  remarkable  that  a  cons 
derable  number  of  observers  have  ind; 
pendently  isolated  the  same  bacillr 
(inconstantly,  hoAvever)  from  the  bloo 
of  syphilitics  ;  Waelsch  comes  to  th 
conclusion  that  it  is  not  the  bacillus  ( 
syphilis,  but  an  organism  which  gain 
entrance  to  the  body  through  primar 
syphilitic  lesions,  being  coramonl 
present  in  the  skin  and  in  the  prt 
putial  secretion  ;  from  the  primary  sor 
it  reaches  lymphatic  glands,  and  thenc 
the  blood  stream.  The  experiments  ( 
Nie.=sen  are  subjected  to  an  exhaustiv 
criticism. 
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MEDICINE. 


I353>  Oxalaria. 

“G.  Toepfer  (  JVien.  klin.  Vortriige  aus  d. 
■Ciesam,  prak.  Heilk.,  March,  1904)  dis- 
■cusses  at  length  the  theories  and 
■clinical  facts  in  connexion  with 
oxaluria.  The  symptoms  described  by 
■diilerent  authors  as  accompanying  the 
4)resence  of  calcium  oxalate  in  the 
•urine  gives  no  clear  idea  of  what  state 
is  indicated  by  the  term  oxaluria. 
Cantani,  indeed,  has  drawn  a  compre¬ 
hensive  picture  ;  but  by  far  the  greater 
number  of  observers  report  cases  in 
■which  no  such  nervous  symptoms  as 
Cie  describes  accompany  oxaluria,  and 
there  is  no  experimental  evidence  to 
connect  the  nervous  symptoms  and  the 
•oxaluria.  To  discover  to  what  extent 
•oxaluria  was  present  in  patients  suf¬ 
fering  from  other  diseases  and  how  far 
it  was  merely  the  result  of  a  particular 
•diet  investigations  were  made  on  hos¬ 
pital  patients ;  it  was  found  that 
•calcium  oxalate  was  present  in  the 
urine  of  not  more  than  5  to  6  per  cent, 
of  the  patients,  and  that  if  present  the 
amount  was  not  increased  by  the  inges¬ 
tion  of  any  vegetable  rich  in  oxalic 
jacid.  It  cannot,  however,  be  denied 
that  oxaluria  may  in  a  few  cases  result 
from  the  administration  of  oxalic  acid, 
^although  in  the  vast  majority  it  must 
follow  some  resorption  or  assimilative 
^inomaly.  It  has  never  been  definitely 
connected  with  any  recognized  patho¬ 
logical  factor,  such  as  fever,  anomalies 
•of  circulation,  new  growth,  or  infective 
processes,  nor  with  any  afiTections  of  a 
particular  organ  ;  although  clinically 
the  condition  may  appear  to  depend  on 
-retarded  or  disturbed  metabolism,  there 
-are  many  theoretical  objections  to  the 
proposition.  Some  investigators  deny 
the  possibility  of  the  oxidization  of 
oxalic  acid  within  the  body,  and  if  sucli 
a  possibility  be  allowed  the  amount  of 
oxalic  acid  found  in  the  urine  is  so 
small  compared  with  the  whole  amount 
of  carbon  taken  in  that  its  presence  can 
hardly  depend  upon  a  defect  of  the 
metabolism  of  the  body  as  a  whole. 
It  is  also  to  be  remembered  that 
metabolism,  while  dependent  in  part 
on  the  amount  of  oxidization,  depends 
also  on  the  nature  of  the  molecular 
formation  of  the  food  substances.  There 
•can  be  no  doubt  that  an  excess  of  lime 
in  the  diet — as  when  methyl-glycol  or 
glycocol  is  given  leads  to  oxaluria : 
but  this  fact  is  obviously  capable  of 
the  interpretation  either  that  oxaluric 
patients  take  in  too  much  lime  or  that 
the  metabolism  of  oxaluric  patients 
with  respect  to  lime  is  abnormal. 
To  explain  the  presence  of  nervous 
•symptoms  in  some  cases  of  oxaluria  and 
their  absence  in  others,  we  must  sup¬ 
pose  either  that  oxaluria  is  merely  a 
prominent  side- effect  of  an  unrecognized 
pathological  change  on  which,  and  not 
on  the  i^resence  or  absence  of  oxaluria, 
the  irritation  symptoms  depend,  or  that 
the  oxaluria  is  the  cause  of  the  nervous 
symptoms,  but  can  only  cause  them 
when  there  is  some  local  nervous  defect 


or  lowered  resistance.  The  author  would 
limit  the  name  of  oxaluria  to  those 
forms  of  illness  in  which,  independently 
of  ingested  oxalic  acid,  there  is  an  in¬ 
crease  above  the  normal  in  the  output 
of  calcium  oxalate,  and  in  which  clinical 
observation  shows  that  the  symptoms  of 
the  illness  or  a  distinct  increase  in 
their  severity  date  from  the  time  when 
oxalate  of  lime  appeared  in  the  urine. 
To  account  for  the  different  diet  found 
useful  in  the  different  cases  two  theories 
may  be  advanced.  One  is  that  oxaluria 
leads  to  different  results  in  different 
types  of  constitution,  and  thus  in 
diabetic  patients  a  purely  meat  diet 
does  good ;  while  in  ‘  ‘  uratic  ”  patients 
meat  should  be  altogether  withdrawn. 
Or  it  may  be  that  we  liave  to  do  not  with 
an  abnormal  cell  metabolism,  but  with 
abnormal  changes  of  food  stuffs  in  the 
intestinal  canal,  the  changes  affecting  in 
some  eases  the  proteids,  in  others  the 
carbohydrates.  In  all  cases  digestion 
should  be  aided  in  every  way,  and  fresh 
air,  exercise,  massage,  etc.,  are  indi¬ 
cated.  The  only  cases  in  which  foods 
containing  oxalic  acid  should  be  forbid¬ 
den  are  those  to  which  there  is  a  marked 
tendency  to  the  formation  of  calcium 
oxalate  stones. 


<354>  Chronic  Diphtheria. 

L.  Neufeld  {Deut.  med.  Woch.^  May 
12th,  1904)  deals  with  the  chronic  forms 
of  diphtheria.  According  to  Concetti, 
diphtheria  follows  a  chronic  course  in 
two  ways  ;  in  the  first  form  the  disease 
sets  in  as  an  acute  disease,  and  passes 
on  to  a  chronic  stage ;  while  in  the 
second  form  it  may  be  of  very  long  dura¬ 
tion,  extending  over  months  or  years, 
and  present  a  pseudo-membranous  de¬ 
posit  in  the  pharynx,  or  there  may  be 
no  signs  which  point  to  the  diphtherial 
nature  of  the  condition,  and  only  when 
the  ulceration  which  is  found  in-  these 
cases  leads  one  to  make  a  bacteriological 
examination,  is  the  nature  discovered. 
Neufeld  reports  on  such  a  case.  The 
patient  was  a  young  woman  of  21  years, 
who  had  been  in  hospital  four  weeks  on 
account  of  a  severe  carbonic  oxide 
poisoning.  When  she  was  discharged 
she  was  handed  over  to  Neufeld  for  out¬ 
patient  treatment,  on  account  of  some 
sore  throat.  She  appeared  very  pale, 
and  was  very  weak.  In  the  fauces  there 
was  seen  considerable  reddening,  and 
the  left  half  of  the  posterior  pharyngeal 
wall  was  covered  by  tenacious  purulent 
secretion.  The  turbinated  bones  were 
swollen,  especially  the  anterior  end  of 
the  middle,  and  the  mucosa  of  the  nose 
was  reddened.  There  was  also  some 
purulent  secretion  in  the  nose.  Regard¬ 
ing  the  case  as  one  of  rhino-pharyngitis 
due  to  the  CO  poisoning,  he  proceeded 
to  paint  the  affected  mucous  membranes 
with  a  mild  astringent.  The  passage  of 
a  small  tampon  caused  the  patient  so 
much  pain  that  she  fainted.  On  exam¬ 
ining  the  throat  at  this  juncture,  he 
found  that  some  blood  was  flowing  from 
the  naso-pharynx.  This  made  him  come 
to  the  conclusion  that  the  case  was  not 
one  of  ordinary  pharyngitis,  and  on 
examining  the  patient  carefully  on  the 
following  day,  by  clearing  away  the 
secretion,  he  discovered  a  small  not  very 
deep  ulcer  on  the  left  side  of  the  pos¬ 
terior  pharyngeal  wall,  about  half  an 
inch  below  the  uvula,  and  extending  to¬ 
ward  the  tonsil.  The  diagnosis  appeared 


to  lie  between  tuberculous  and  syphil¬ 
itic  ulcer,  but  there  were  no  other 
changes  in  any  part  of  the  body  which 
could  help  him  to  decide  which  of  them 
it  was.  More  out  of  scientific  curiosity 
than  because  he  hoped  to  have  the  dia¬ 
gnosis  cleared  up,  he  made  a  streak  cul¬ 
ture  on  blood  serum  (Loeffier),  and  to 
his  surprise  he  obtained  a  pure  culture 
of  Loeffier’s  diphtheria  bacilli.  These 
proved  to  be  fully  virulent.  There  was 
a  history  of  a  mild  sore  throat  sixteen 
days  after  admission  into  the  hospital. 
The  ulcer  did  not  heal  up  for  five  months, 
but  there  was  not  the  slightest  sign  of 
any  pseudo-membrane  during  the  whole 
period.  Neufeld  discusses  the  associa¬ 
tion  of  atrophic  ozaena  with  this  condi¬ 
tion,  and  speaks  of  a  few  bacteriological 
studies  which  he  has  made  with  the 
common  form  of  atrophic  rhinitis. 


(355)  Inherited  Predisposition  to  Phthisis. 

M.  Burckhardt  (^Zeit.  f.  Tuberk.  und 
Heilstatten,  Februa^,  1904)  deals  with 
the  theory  of  hereditary  predisposition 
as  a  cause  of  phthisis.  He  has  ex¬ 
amined  into  the  history  of  the  families 
of  250  tuberculous  and  250  non-tuber- 
culous  patients,  and  has  found  tuber¬ 
culosis  present  in  some  other  member 
of  the  family  in  66  per  cent,  of  the  first 
class  and  in  42  per  cent,  of  the  second. 
Among  the  brothers  and  sisters  of  the 
patients  one  or  more  suffered  from 
tuberculosis  in  the  case  of  38  per  cent, 
of  the  tuberculous  and  of  18  per  cent, 
only  of  the  non-tuberculous  patients. 
This  taken  alone  might  suggest  in¬ 
herited  predisposition,  but  the  number 
of  the  patients’  fathers  who  had  suffered 
from  tuberculosis  was  found  to  be  prac‘ 
tically  the  same  for  the  two  classes, 
and  direct  infection  among  the  brothers 
and  sisters  rather  than  inheritance 
therefore  becomes  a  more  probable  ex¬ 
planation.  The  mothers  were  more 
often  affected  with  tuberculosis  in  the 
case  of  the  tuberculous  patients,  but  the 
opportunities  of  infection  from  mother 
to  child  are  very  frequent,  far  more  so 
than  those  from  father  to  child.  Many 
more  of  the  brothers  and  sisters  of  the 
parents  of  the  tuberculous  than  of  the 
non-tuberculous  patients  wei’e  affected. 
Here,  'again,  it  is  more  easy  to  suppose 
a  direct  infection  than  a  latent  predis¬ 
position  present  in  the  parent  (as  shown 
by  the  occurrence  of  tuberculosis  in  his 
immediate  family)  and  transmitted  to 
the  child.  The  possibility  even  of  such 
latent  transmissible  predisposition  is 
not  beyond  question.  Many  more  of 
the  tuberculous  than  the  non-tuber¬ 
culous  patients  gave  a  history  of  tuber¬ 
culosis  occurring  in  a  grandparent,  but 
such  a  history  is  probably  of  little  value. 
Patients  have  often  no  accurate  know¬ 
ledge  of  the  cause  of  death  of  their 
grandparents,  but  if  tuberculosis  has 
caused  death  the  fact  is  more  likely  to 
be  remembered  by  a  patient  who  him¬ 
self  sutlers  from  the  same  disease. 
Burckhardt  concludes  that  when  looked 
at  without  prejudice  such  statistics  are 
in  favour  of  direct  infection  rather  than 
hereditary  predisposition  as  the  cause 
of  tuberculosis. 


SURGERY. 


<336)  Treatment  of  PuImonar.y  Flstulae. 

GARRk  {Deut.  med.  Jf  och\,  No.  15,  1904) 
discusses  the  operative  treatment  of 
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bronchial  fistula,  which  condition,  he 
points  out,  is  a  frequent  result  of  both 
the  spontaneous  discharge  and  the  sur¬ 
gical  removal  of  the  contents  of  sup¬ 
purating  cavities  and  of  hydatid  cysts 
in  the  lung.  In  some  instances  of 
bronchial  fistula,  almost  exclusively 
those  in  which  the  canal  is  short  and 
not  surrounded  by  dense  scar  tissue, 
cure,  it  is  acknowledged,  may  be  effected 
by  the  application  of  the  actual  cautery, 
but  most  frequently  the  closure  of  the 
fistula  cannot  be  brought  about  by  any 
milder  procedure  than  a  cutting  opera¬ 
tion.  The  extent  and  nature  of  such 
treatment  should  depend  on  the  varying 
indications  presented  in  these  cases, 
and  on  the  mechanical  conditions  favour¬ 
ing  the  persistence  of  the  fistula.  Spon¬ 
taneous  closure  is  prevented  in  some 
cases  by  a  thickened  and  indurated 
pleura,  in  some  by  adhesion  of  the  pul¬ 
monary  pleura  to  the  margins  of  the 
external  opening,  and  in  others  again 
by  adhesion  of  the  walls  of  the  fistula 
to  the  periosteum  of  an  overhanging 
rib.  Hence,  in  one  case  excision  of  the 
thickened  parietal  pleura  is  indicated,  in 
another  case  simple  separation  of  this 
membrane  from  the  thoracic  wall,  and 
in  the  third  case  more  or  less  extensive 
resection  of  ribs  together  with  removal 
of  cicatrized  skin.  In  closing  the  fistula 
by  suturing,  the  author  uses  catgut  for 
the  pulmonary  tissue  and  silk  for  the 
pleurae.  He  insists  on  the  cautious  and 
restricted  use  of  the  sharp  spoon  in 
dealing  with  an  open  pulmonary  cavity, 
and  points  out  that  by  too  free  scraping 
of  its  inner  surface  one  or  more  large 
bronchial  branches  may  be  exposed. 
The  difficulty  often  experienced  in  deal¬ 
ing  with  cases  of  bronchial  fistula  is  shown 
in  an  instance  recorded  in  the  British 
Medical  Journal,  in  which,  after 
extensive  resection  of  ribs  and  curetting 
and  closure  by  sutures  of  a  pulmonary 
cavity,  it  was  found  necessary  at  a 
subsequent  operation  to  detach  the 
greater  part  of  the  inferior  lobe  of  the 
affected  lung  from  its  close  attachments 
to  the  thoracic  wall,  in  order  that  it 
could  be  drawn  into  the  external  wound 
and  sufficiently  exposed  for  the  suc¬ 
cessful  application  of  pulmonary  and 
pleural  sutures.  The  author  is  opposed 
to  the  practice  of  very  free  resection  of 
ribs,  especially  when  applied  to  young 
subjects.  To  weaken  the  thoracic  wall 
more  than  is  absolutely  necessary  ex¬ 
poses  the  growing  patient  not  only  to 
the  danger  of  serious  scoliosis  but  also 
to  that  of  persisting  atelectasis  and 
shrinking  of  the  lung.  This  latter  result 
may  be  best  prevented,  he  holds,  by 
early  operation  for  closure  of  the  fistula. 
If  such  treatment  prove  successful  the 
lung  will  very  probably  expand  and  fill 
up  the  pleural  cavity,  and  when  this  has 
occurred  bronchitis  and  the  disturbances 
of  the  pulmonary  circulation  will  soon 
cease.  In  cases  of  remediable  atelec¬ 
tasis,  and  especially  when  this  condition 
is  associated  with  bronchial  fistula,  it 
Avould  be  better,  in  future,  the  author 
suggests,  to  aim  at  freeing  the  lung 
rather  than  the  thoracic  wall.  Decorti¬ 
cation  of  the  lung,  though  its  applica¬ 
tion  in  pulmonary  surgery  must  be  con¬ 
siderably  restricted,  will,  it  is  thought, 
be  found  useful  in  this  respect,  but  the 
prospects  of  Delorme’s  method  are  not 
good  when  this  is  practised  in  combina¬ 
tion  with  pulmonary  suturing. 
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<357>  A  Special  Variety  of  Acanired 
Ileforinlty  of  the  Let;. 

Kirmisson  (^Rev.  d'Orthop.,  No.  3,  1904) 
describes  and  gives  clinical  examples  of 
a  variety  of  acquired  deformity  of  the 
leg,  which  is  named  floating  pseud- 
arthrosis  of  the  tibia  with  luxation  of  the 
upper  extremity  of  the  fibula.  This 
condition,  which  presents  constant  ex¬ 
ternal  characters,  is  marked  by  incurva¬ 
tion  of  the  tibia  with  convexity  of  the 
knee  outwards,  and  by  luxation  of  the 
head  of  the  fibulae.  It  is  produced 
either  as  a  result  of  a  pseudarthrosis 
following  resection  of  the  tibia  for 
osteomyelitis,  or  in  consequence  of 
unequal  development  of  the  two  halves 
of  the  superior  epiphysis  of  the  tibia, 
as  occurs,  for  example,  in  tuberculous 
osteitis.  It  is  held  that  the  constancy 
of  the  characters  presented  by  this  de¬ 
formity  gives  it  a  special  interest,  and 
claims  for  it  a  place  in  the  list  of  ac¬ 
quired  malformations  of  the  skeleton. 
The  deformity  in  question,  if  there  be 
no  contraindication  of  operative  treat¬ 
ment,  may  be  successfully  dealt  either 
by  resection  of  the  tibia  to  such  an  extent 
as  to  adapt  the  length  of  this  bone  to 
that  of  the  tibia,  or  by  fixing  the  fibula 
to  the  superior  fragment  of  the  tibia 
with  the  object  of  rendering  the  first- 
named  bone  the  main  support  of  the 
body.  In  commenting  on  the  cases  ob¬ 
served  by  himself  and  recorded  in  this 
paper,  Kirmisson  expresses  the  opinion 
that  primary  resection  of  the  diaphysis 
of  a  long  bone  for  osteomyelitis  is  a  bad 
operation.  As  the  surgeon  is  now  able 
by  the  aid  of  the  antiseptic  method  to 
yvard  off  the  dangers  of  septicaemia,  it 
is  held  to  be  better  to  give  the  perios¬ 
teum  time  to  form  new  bone,  so  that 
when  the  sequestrum  is  removed  there 
will  be  no  risk  of  interruption  of  osseous 
continuity. 


<358>  Calculus  iu  tlie  IJreter. 

Tenny  {Boston  Med.  and  Surg.  Journ., 
No.  5,  1904)  in  some  conclusions  based 
on  a  study  of  134  cases  of  calculus  in 
the  ureter,  this  list  including  reports  of 
three  new  instances,  insists  on  the  im¬ 
portance  of  an  early  diagnosis,  and  the 
relative  safety  under  such  condition  of 
extraperitoneal  ureterotomy.  Inter¬ 
mittent  pain  on  one  side,  with  varying 
amounts  of  red  blood  in  the  urine,  are, 
it  is  pointed  out,  constant  symptoms  of 
stone  in  the  ureter.  The  x  rays  cannot 
yet  give  evidence  sufficient  in  itself  to 
warrant  the  surgeon  in  operating  or 
refusing  to  operate  on  certain  cases.  A 
calculus  passing  from  kidney  to  bladder 
may  be  caught  within  an  inch  of  one  of 
three  places — the  first  about  7  cm. 
below  the  kidney,  the  second  just  above 
or  below  the  brim  of  the  pelves,  and 
the  third  as  the  ureter  enters  the 
bladder  wall,  all  of  which  are  accessible 
to  the  surgeon  through  an  extraperi¬ 
toneal  wound.  As  a  rule  there  is  but 
one  calculus,  but  the  exception  occurs, 
according  to  the  author’s  statistics, 
about  once  in  eight  times.  The  opening 
in  the  ureter  or  renal  pelvis  for  removal 
of  the  calculus  should  be  sutured  if 
possible.  The  recovery  is  often  delayed 
when  sutures  are  not  used.  The  infor¬ 
mation  as  to  the  operative  methods 
practised  in  122  cases  upon  which  a 
cutting  operation  was  performed  are  not 
precise,  but  it  is  stated  that  extra- 
peritoneal  ureterotomy  has  been  done 


34  times  with  5  deaths.  In  conclu¬ 
sion,  the  author  holds  that  a  calculus  in 
the  ureter  is  a  menace  not  only  to 
health  but  to  life,  and  its  removal  is  an 
operation  of  low  mortality,  provided  it 
be  undertaken  before  secondary  changes 
appear  in  the  kidneys. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(359)  Coincident  Tubal  and  Intranterlne- 
Pi-egnancT> 

Simpson  (Amer.  Joum.  Obstet.,  March^ 
1904)  publishes  a  valuable  monograph 
on  this  subject,  tabulating  113  cases 
with  full  references  ;  other  reported  in¬ 
stances  are  rejected  for  reasons  fully  ex¬ 
plained.  In  his  own  case  diagnosis  of 
early  ruptured  pregnancy  was  made,  and 
then  it  became  clear  that  the  uterus 
contained  an  early  living  fetus.  The- 
abdomen  was  opened,  a  little  free  blood 
welled  up,  and  omental  adhesions  were 
separated  from  the  uterus,  which  lay 
rather  to  the  left  of  the  middle  line,  and 
was  about  four  months  pregnant.  To 
the  right  posteriorly,  and  chiefly  in  the 
pelvis,  lay  a  sac  containing  more  than  a> 
pint  of  coagulum  adherent  to  every 
structure  in  its  neighbourhood ;  it  was 
set  free  and  removed.  The  uterine 
pregnancy  was  not  interrupted,  and  de¬ 
livery  occurred  at  term  ;  the  mother  and) 
child  were  both  saved.  The  parts  re¬ 
moved  consisted  of  the  outer  3  in. 
of  the  right  Fallopian  tube,  the  right 
ovary,  a  tubal  mole,  an  adventitious 
sac,  and  about  a  pint  of  clotted  blood. 
The  tube  formed  a  big  sac,  with  a  ragged 
laceration  on  its  upper  surface  three- 
quarters  of  an  inch  in  diameter,  and) 
occupied  in  part  by  a  tubal  mole.  The- 
fimbriae  and  ostium  were  normal.  Thus 
in  this  case  there  had  been  rupture  of 
the  tube  into  the  peritoneal  cavity  and) 
not  into  the  broad  ligament,  and  there- 
was  no  difficulty  and  little  risk  in  saving; 
the  uterus ;  indeed,  the  normal  pre¬ 
gnancy  was  not  affected. 


(360)  Bilateral  Tnbal  Presrnaiicy. 

Jayle  and  Naudrot  (Rev.  de  Gynec.  et 
de  Chir.  Abdom.,  March-April,  I904.> 
publish  an  important  collection  of  cases 
illustrating  this  condition.  No  less  thaib 
29  are  collected.  Diagnosis  is  impossible 
under  certain  conditions,  easy  in  many 
cases.  The  patient  is  usually  a  multi¬ 
para.  The  actual  coexistence  of  two- 
fetuses  has  only  been  observed  at  opera¬ 
tion  in  10  out  of  28  cases  ;  in  the  others 
one  ovum  was  only  represented  by 
relics  of  conception.  There  was  never 
evidence  that  conception  was  simul¬ 
taneous,  nor  did  the  two  pregnancies 
ever  develop  together.  There  is  no¬ 
special  line  of  treatment;  the  two  tubah 
sacs  must  be  removed  by  operation. 
Jayle  and  Naudrot  favour  the  preserva¬ 
tion  of  one  ovary  with  the  uterus.  In  a 
case  in  their  own  practice  it  proved  very/ 
beneficial  to  the  patient. 


(361)  Cancer  of  Ovaries  in  (iirl  aeed  14.- 

Kouznetzky  (Ann.  de  Gyntc.  et' 
d'ObsUt.,  March,  1904)  had  under  his 
care  in  December,  1900,  a  girl  aged  141. 
About  a  year  before  she  passed  a  tape¬ 
worm  and  was  subject  to  colicky  pains 
in  the  abdomen.  Six  months  later  she 
observed  that  the  abdomen  was  getting 
large,  and  tlie  increase  in  size  had 
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dily  advanced.  In  September,  1900) 
-■nt  lancinating  pains  were  felt;  they 
ppeared  at  the  end  of  three  days ; 
constant  pain  with  exacerbations 
inued  until  admission  into  hospital, 
period  had  never  appeared,  but  the 
■nt  did  not  look  younger  than  her 
A  movable,  somewhat  tuberous 
3,  bigger  than  a  fist,  could  be  felt  in 
ibdomen ;  malignant  disease  of  the 
y  or  omentum  was  diagnosed.  It 
removed  and  was  found  to  be  a  me- 
iry  carcinoma  of  the  right  ovary, 
left  ovary,  of  the  size  of  a  walnut, 
also  removed  ;  it  was  the  seat  of  the 
;  form  of  malignant  disease, 
ng  convalescence  there  was  rise  of 
)erature  for  over  six  weeks;  the 
2  could  not  be  defined.  On  Novem- 
4th,  1902,  nearly  two  years  after  the 
ition,  Kouznetzky  examined  the 
nt  and  found  no  local  or  general 
mce  of  recurrence ;  the  patient  had 
n  very  much,  and  was  in  excellent 
h.  _ 

Fibromyoina  of  the  Ronnil  Ligament 
or  the  Icterus. 

.  Spencer  (Joum.  of  Obst,  and  Gyn. 
Brit.  Emp.,  Feb.,  1904)  describes  a 
of  fibromyoma  of  the  intra-abdo- 
1  portion  of  the  round  ligament  of 
terus.  The  patient,  an  unmarried 

m,  24  years  of  age,  complained  of  a 
ing  in  the  abdomen,  and  of  pain 
e  right  side  of  the  abdomen.  Men¬ 
tion  had  begun  at  14,  and  had  been 
's  regular  and  moderate  in  amount ; 
had  always  been  pain  at  the  period, 
mount  of  the  discharge  had  dimin- 

during  the  preceding  year.  The 
nen  was  found  to  be  distended  to 
ze  of  an  eight  months  pregnancy, 
umour  reaching  to  gpn.  above  the 
I,  and  most  prominent  2^  in.  above 
nbilicus.  The  tumour  was  ovoid 
ape,  the  surface  slightly  uneven, 
the  larger  end  upwards  ;  it  was  of 
rately  firm  consistence,  but  ap- 
i  to  fluctuate  and  gave  a  super- 
and  deep  thrill  on  palpation-per- 

n.  The  tumour  was  distinct  from 
)  the  left  and  in  front  of  an  appar- 
normal  uterus.  The  hymen  was 
.  The  diagnosis  was  of  a  multi- 
r  cystic  tumour  and  abdominal 
ectomy  was  performed.  The 
ir  proved  to  be  a  typical  fibro- 
a  attached  to  the  uterus  by  an 
trophied  right  round  ligament, 
patient  recovered  satisfactorily, 
er  gives  short  accounts  of  the  13 
r  cases  found  in  the  literature, 
stories  of  the  14  cases  showed  that 
Is  in  this  position  usually  occur 
men  over  40;  they  are  more  fre¬ 
on  the  right  than  on  the  left  side, 
lay  be  double.  They  may  occur 
?ins.  They  do  not  influence  men- 
on,  nor  tend  to  prevent  pregnancy, 
ierfere  with  its  development.  The 
rs  are  subject  to  lymphangiectasis 

myxomatous  and  calcareous  de- 
tion  ;  they  vary  in  size  and  may 
lunculated  or  sessile,  intraperi- 
or  subperitoneal.  ITie  pedicle 
?  the  ligament  itself,  or  there  may 
separate  pedicle  attaching  the 
r  to  the  ligament.  Torsion  of  the 
‘  may  occur.  Special  symptoms 
the  tumour  are  often  not  marked, 
u  uterine  and  broad  ligament 
8  may  be  closely  simulated.  The 
rs  should  be  removed  as  soon  as 


they  cause  symptoms,  or  reach  a  con- 
1  siderable  size.  Of  n  cases  operated 
upon  2  died,  but  these  fatal  cases 
occurred  20  years  ago. 

<363>  Prolapse  In  a  Newborn  C'liini. 

Burger  {Zentralbl.  f.  Gyniik.,  No.  19, 
1904)  recently  exhibited  before  the 
Obstetrical  Society  of  Vienna  a  child, 
aged  14  days,  born  with  prolapse  of  the 
uterus  and  vagina.  A  spina  bifida  was 
situated  at  the  level  of  the  fourth  lumbar 
vertebra,  and  paralytic  lesions  of  several 
types  were  observed  in  the  lower  ex¬ 
tremities.  Not  only  were  the  glutei 
muscles  undeveloped,  but  the  perineal 
muscles  were  also  involved.  Burger 
considered  that  the  case  might  throw 
some  light  on  the  causation  of  prolapse. 
In  his  case  it  was  due  to  atrophy  or 
imperfect  development  of  the  muscula¬ 
ture  of  the  pelvic  floor  due  to  a  cause 
quite  self-evident.  Possibly  there  is 
more  or  less  defect  in  the  pelvic  floor 
from  less  manifest  nerve  lesions  in  other 
types  of  prolapse. 


THERAPEUTICS. 


(364)  The  Treatment  of  Hay  Fever. 

E.  Fick  {Therap.  Monats,,  April  1904) 
deals  with  two  methods  of  treating  hay 
fever  ;  first,  by  means  of  Dunbar’s  anti¬ 
toxin  and,  secondly,  by  his  own  method 
by  ernploying  aristol.  Dunbar’s  treat¬ 
ment  is  based  on  the  assumption  that 
all  hay  fever  is  due  to  the  efl'ect  of  the 
toxins  of  grass  pollen.  The  author  con¬ 
siders  that  Dunbar  starts  on  a  false 
premiss.  His  experiments  with  pollen 
introduced  into  the  nose  of  persons  and 
producing  attacks  of  hay  fever  in  those 
who  had  had  this  disease  before,  but  not 
in  others,  is  open  to  criticism  since  the 
amount  of  pollen  introduced  was 
enormous  as  compared  with  the  num¬ 
ber  of  pollen  which  can  be  gathered  in 
the  air  under  the  most  favourable  cir¬ 
cumstances.  Next  Dunbar  refers  the 
eye  symptoms  to  the  direct  action  of 
the  pollen  on  the  conjunctiva.  Mohr 
has  recently  proved  that  by  protecting 
the  nose  by  means  of  a  fine  filter  the 
attacks  keep  off  altogether  and  no  eye 
symptoms  take  place.  It  therefore 
follows  that  some  other  cause  must  act 
in  producing  the  eye  symptoms.  Our 
experience  teaches  us  that  other  things 
beside  grass  pollen  can  produce  hay 
fever.  For  example,  some  people  get  an 
attack  of  this  malady  as  soon  as  they 
come  into  contact  with  the  blossoms  of 
the  lime  tree,  or  of  roses  and  many 
others,  which  the  so-called  autumnal 
fever  is  generally  accented  as  being  due 
to  the  blossoms  of  the  artemisia  ab¬ 
sinthium.  Pick  considers  that  the 
antitoxin  which,  according  to  Dunbar, 
produces  a  short  lived  immunity, 
does  not  and  cannot  have  any  action  at 
all.  In  the  second  part  of  his  paper  he 
deals  with  his  theory  of  the  etiology  of 
hay  fever.  To  start  with,  the  patient  is 
always  neurasthenic.  The  attacks 
themselves  “are  directly  caused  by  the 
action  of  some  agent,  of  which  grass 
pollen  is  the  most  common,  but  by  no 
means  the  only  one.  The  nasal  sym¬ 
ptoms  are  the  direct  effects,  and  the  eye 
symptoms  are  reflex  symptoms.  He 
goes  on  to  give  his  reasons  for  denying 
that  the  nasal  symptoms  are  due  to 
vasomotor  disturbances,  while  he  tries 


to  show  that  irritation  of  the  nerve  end¬ 
ings  of  the  trigeminal  causes  a  hyper¬ 
secretion.  The  hypersecretion  in  the 
case  of  hay  fever  is  localized  in  the 
antrum  of  Highmore,  and  the  fluid  finds 
its  way  into  the  middle  nasal  fossa 
naturally.  He  states  that  he  has  found 
in  aristol  a  means  of  curing  all  forms 
of  nervous  coryza,  including  hay  fever, 
when  it  is  applied  locally  to  the 
affected  part.  He  is  able  to  pass  a 
cannula,  which  is  very  thin  and  curved 
in  correspondence  to  the  lower  turbin¬ 
ated  bone,  into  the  maxillary  antrum  in 
about  95  per  cent,  of  all  cases.  Through 
this  cannula  he  blows  the  aristol  pow¬ 
der  into  the  antrum,  and  finds  that,  as 
a  rule,  this  need  only  be  done  six  or 
seven  times  to  produce  a  complete 
effect.  By  way  of  illustration,  he  ap¬ 
pends  a  number  of  cases  which  have 
been  treated  successfully  in  this  way. 
At  first  he  applies  the  powder  every  day 
for  three  days,  after  which  time  the 
attacks  become  much  less  frequent  and 
milder,  and  often  stop  altogether.  When 
they  recur,  he  again  repeats  the 
insufflation. 


<363)  TreatiiieBt  by  Raclinni. 

O.  Lassar  {Berl.  klin.  Woch.,  May  i6th> 
1904)  reports  results  from  the  applica¬ 
tion  of  radium.  He  states  that  he  has- 
turned  his  attention  to  the  treatment  of 
heteroplastic  tumours  of  the  surface. 
The  application  of  the  rays  is  quite 
harmless,  and  there  are  no  side-effects 
of  an  unpleasant  nature.  The  radium 
is  applied  by  enclosing  i  mgr.  of 
radium  bromide  in  a  small  capsule, 
and  fixing  this  capsule  on  the  skin  by 
means  of  strapping  for  one  half  hour 
each  day.  This  is  not  sufficient  to  pro¬ 
duce  inflammatory  or  necrotic  reactions, 
but  pathological  structures  undergo 
shrinking,  maceration,  and  eventual 
resorption  and  disappearance.  He 
demonstrated  cases  of  cancroid  of  the 
face,  which  had  been  completely  healed 
up  by  these  means,  as  well  as  other 
growths.  The  resulting  scars  were 
smooth  and  no  trace  of  the  original 
growths  could  be  detected.  With 
regard  to  the  cost  of  the  treatment, 
Lassar  points  out  that  the  Roentgen 
apparatus  is  more  expensive,  and  that 
when  one  has  once  purchased  the 
radium  bromide  the  cost  is  exhausted,, 
since  this  substance  is  practically  inex¬ 
haustible,  whereas  one  hasi  always  a 
great  deal  of  trouble  and  expense  in 
replacing  the  Crookes-Hittorff  tubes 
for  the  Roentgen  apparatus,  and  that  it 
needs  a  constant  expenditure  to  keep- 
the  latter  going.  In  order  to  insure 
that  the  damaging  effects  of  radium 
rays  do  not  come  to  pass,  he  insists  that, 
the  treatment  must  always  be  carried 
under  immediate  medical  super¬ 
vision,  and  that  the  slightest  trace  of 
irritation,  be  it  in  the  form  of  swelling,, 
redness,  or  discoloration,  must  be  the- 
index  to  interrupt  the  treatment.  He 
has  not  had  occasion  to  regret  having 
applied  the  treatment  in  a  single  case. 
In  describing  some  of  his  cases,  of 
which  he  reproduces  photographs,  he 
points  out  that  he  has  been  able  to  deal' 
with  success  with  cases  of  cancer  of  the 
breast,  after  operation,  when  there  has 
been  a  local  recurrence.  Some  cases 
were  considered  as  hopeless,  the  recur¬ 
rence  being  inoperable  and  at  the  time 
of  writing,  he  says  that  there  is  no 
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longer  any  need  for  an  operation.  The 
■cases  are  cured. 

<366)  Tlie  StatoUIty  of  Diphtheria 
Antitoxin. 

Marx,  working  at  the  Frankfort  Insti¬ 
tute  of  Experimental  Therapeutics, 
reports  {Festschrift  zum  ^  sechzigsten 
Geburtstage  von  Jtobert  Koch.  Jena  : 
<Justav  Fischer,  1903,  p.  457)  that  from 
March,  1895,  to  June,  1903,  samples  of 
«,io4  diphtheria  antisera  were  tested, 
and  out  of  that  number  34,  or  3  08  per 
cent.,  were  withdrawn  from  circulation 
owing  to  loss  of  strength.  Out  of  the 
34  two  were  from  2  to  3  months  old ; 
g  were  from  6  to  10  months  old,  and  23 
were  between  10  and  15  months  old. 
The  sera  sent  to  be  tested  were  not 
newly-prepared  sera,  but  Avere,  as  a 
rule,  several  weeks  or  months  old.  In 
the  last  feAv  years  there  has  been  a 
marked  diminution  of  the  number  of 
sera  rejected ;  whereas  12  were  dis¬ 
carded  in  1896,  only  2  Avere  found 
•deficient  in  1901,  and  a  similarly  satis¬ 
factory  result  was  obtained  in  1902. 

<36T>  Perciitsvn«ous  Application  of  Camphor 
in  Tuberculosis. 

The  effect  of  subcutaneous  injections  of 
camphor  in  the  treatment  of  tubercu¬ 
losis  of  the  lung,  especially  in  the  ad¬ 
vanced  stages,  has  been  reported  on  by 
Alexander  in  1898.  This  treatment  is 
said  to  have  an  antipyretic  effect,  to  pro¬ 
duce  sleep  and  to  check  night  sweats. 
W.  Koch  {Berl.  klin.  Woch.,  May  2nd, 
1904)  has  used  camphor  in  phthisis  for 
five  years,  and  is  very  satisfied  with  the 
results  he  has  obtained.  While  he  does 
not  claim  that  the  treatment  is  specific, 
Bie  considers  it  a  very  powerful  aid  in  the 
therapy  of  the  disease.  In  order  to  avoid 
the  pain  produced  by  ordinary  injections 
of  camphor,  he  carried  out  the  injections 
in  the  middle  line  of  the  back.  He  found 
it  advisable  in  order  to  obtain  a  fresh  and 
reliable  fluid,  to  prescribe  camphor  5.5 
.grams  in  ol.  olivae  spt.  50  grams,  which 
has  to  be  especially  prepared,  the 
strength  being  different  from  the 
ordinary  camphorated  oil  (ol.  carn- 
phoratum.  Germ.  Pharmacoj),')’,  of  this 
preparation  he  injected  i  gram.  The  re¬ 
sults  which  he  noticed  in  this  method  of 
treatment  were:  (i)  The  temperature 
sank  to  the  normal  line  and  remained 
normal  for  a  considerable  time,  (2)  the 
expectoration  was  increased  and  was 
<30ughed  up  more  easily ;  (3)  the  night 
SAveats  ceased ;  (4)  the  appetite  improved ; 
and  (5)  the  patient  gained  in  weight. 
TTiese  results  were  obtained  in  cases  in  the 
third  stage  of  the  disease.  The  patients 
in  the  second  stage  gave  still  better 
results.  Many  of  these  lost  all  the  sym¬ 
ptoms  of  their  disease  andremainedwell. 
ftiince  Koch  had  to  deal  with  out-patients 
it  occurred  to  him  that  it  would  be  much 
more  satisfactory  if  he  .could  find  some 
other  method  of  applying  the  camphor 
than  by  hypodermic  injection.  Many  of 
them  were  still  at  work,  and,  being  poor 
people,  had  to  keep  to  their  work  until 
they  broke  down  altogether.  The  results 
of  camphor  given  by  mouth  are  unsatis¬ 
factory,  and  he,  therefore,  chose  to  apply 
it  through  the  skin  in  the  form  of  an 
ointment  which  could  be  well  rubbed  in. 
The  vehicle  which  he  selected  is  a  pre¬ 
paration  called  percutilan,  and  to  this 
is  added  bilsam  of  Peru,  eucalyptus  oil, 
and  a  small  quantity  of  the  oil  of  rose- 
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mary.  He  calls  the  complete  ointment 
“  praevalidin.”  It  is  put  up  in  tin  tubes 
to  prevent  the  evapororation  of  the 
camphor,  and  each  tube  contains  20 
grams,  a  quantity  which  should  be 
rubbed  in  five  equal  parts  on  five  suc¬ 
cessive  days.  The  results  obtained  by 
this  method  are  exceedingly  good.  He 
illustrates  this  by  giving  the  details  of 
selected  cases.  With  regard  to  haemo¬ 
ptysis,  he  states  that,  contrary  to  some 
statemente,  he  has  found  that  it  cer¬ 
tainly  does  not  increase  this  complica¬ 
tion.  In  one  severe  case  it  appeared  to 
arrest  the  haemorrhage  and  directly 
save  the  patient  when  other  means  had 
failed.  He  claims  that,  if  one  can  speak 
of  cures  after  three  years’  observation, 
he  has  some  cases  of  complete  cure  in  the 
second  stage  of  the  disease  to  notify.  As 
an  expectorant  in  empyema  and  bronch¬ 
itis,  too,  he  has  found  it  of  use,  but  he 
warns  one  to  be  cautious  in  applying  it 
in  gravid  women,  as  it  appears  to  be 
used  as  an  abortive  in  the  East,  and  in 
two  of  his  cases  abortion  followed  its 
use. 


<368)  Durante's  Injections  in  the  Treatment 
or  Phthisis. 

Salvatore  D’Auria  {11  Morgagni,  April, 
1904)  describes  4  cases  of  pulmonary 
phthisis  treated  after  Professor  Durante’s 
method  by  injections  composed  of 
I  gram  of  iodine,  10  of  potassium  iodide, 
5  of  guaiacol,  and  100  of  sterilized 
olive  oil.  He  finds  the  effects  of  the 
treatment  to  be  (i)  cessation  of  fever 
after  a  few  injections ;  (2)  rnodification 
of  the  physical  signs  of  the  disease,  even 
up  to  the  complete  restoration  of  normal 
conditions;  (3)  complete  disappearance 
of  night  sweats ;  (4)  cessation  of  cough 
and  diminution  of  expectoration ;  (5) 
great  increase  of  appetite  and  body 
weight;  (6)  complete  disappearance  of 
Koch’s  bacilli  from  the  sputa ;  (7)  In¬ 
jections  well  tolerated  by  the  patients. 


<369)  Treatment  of  Elephantiat^is. 

Elder  and  Matthew  {Edin.  Med.  Journ., 
December,  1903)  report  a  case  of  ele¬ 
phantiasis  of  the  leg  in  a  young  woman, 
contracted  in  Burmah.  The  limb  was 
thickened  from  the  thigh  to  the  foot, 
and  the  outlines  of  the  bones  were  lost. 
The  limb  was  hard  and  brawny,  and  the 
skin  dry  and  harsh.  Perspiration  was 
absent  and  tactile  sensation  diminished. 
During  the  early  years  of  the  disease 
there  were  feverish  attacks  resembling 
influenza,  which  may  have  been  the 
“  elephantoid  fever”  of  Fayrer.  No 
filaria  were  found  in  the  blood.  Treat¬ 
ment  consisted  in  rest  in  bed,  light  diet, 
tonics,  and  massage.  The  constant  cur¬ 
rent  and  electric  baths  were  also  ap¬ 
plied  daily.  By  this  means  the  leg 
gradually  diminished  in  size  until  it 
differed  little  from  the  other  one. 
Afterwards  an  elastic  stocking  was 
worn.  _ 


PATHOLOGY. 


<3n»  Human  and  Bovine  Tnl6erele  Bacilli, 

Max  Beck  {Festschrift  zum  sechzigsten 
Geburtstage  von  liobert  Koch.  Jena  : 
Gustav  Fischer,  1903,  p.  611)  finds  the 
following  differences  between  human 
and  bovine  tubercle  bacilli.  On  all  arti¬ 
ficial  culture  media  the  bovine  bacillus 
grows  more  slowly  and  more  scantily 
than  the  human.  On  serum  it  forms  a 


thin,  uniform  film  projecting 
slightly  above  the  surface,  in  contr?|< 
the  formation  of  the  crumbs  and  cfll 
wliich  are  typical  of  human  stiu 
The  addition  of  glycerine  to  the  serr 
favourable  to  the  growth  of  the  hi 
but  unfavourable  to  the  growth  of 
bovine  bacillus  ;  glycerine-agar  is 
distinctly  more  favourable  mediut|i 
the  former  than  for  the  latter.  Onl 
too,  the  human  bacillus  grows 
more  quickly  and  luxuriantly  thai 
bovine,  the  latter  being  very  relu 
to  form  a  good  surface  growth,  b4l 
hibiting  a  tendency  to  grow  dowm 
in  stalactite  forms  and  to  become 
and  sink  to  the  bottom.  Marked 
ences  are  also  produced  in  experii 
animals  by  the  inoculation  of 
doses  of  human  and  bovine  cult 
Guinea-pigs  inoculated  subcutane 
die  sooner  when  a  bovine  virus  is  usee 
certain  differences  are  found  two 

The  bovine  bacillus  produces  mor 
vanced  necrotic  change  in  the 
and  liver,  but  less  extensive  infecti 
the  lungs  than  the  human, 
rabbits  are  infected  either  by  I 
cutaneousj  intraperitoneal,  intrii 
ous,  or  intraocular  inoculation,  bi 
bacilli  always  prove  more 
virulent  than  human.  Sirnilark 
ferences  are  obtained  Aidth  mice, 
cutaneous  injection  with  human  et 
rarely  produces  any  infection  beyor 
glands  nearest  to  the  seat  of  inocula 
but  with  Perlsucht  cultures  the  mid 
from  four  to  five  months  witi 


in 


vanced  pulmonary  tuberculosis  ai 
fection  of  the  spleen.  Intraperitj 
inoculation  with  human  cultures 
not  often  prove  fatal,  though  pulmi 
lesions  rich  in  bacilli  can  be  fqu: 
mice  killed  six  months  after  in 
tion;  similar  inoculations  with  b 
material  produce  death  in  from 
four  months  with  advanced  pulmi 
tuberculosis.  Similarly,  white  an 
rats  survive  subcutaneous  inocu 
with  human  bacilli,  and  when 
after  five  or  six  months  show  0 
slight  degree  of  pulmonary  infe  ^ 
but  with  bovine  bacilli  they  gentW 
die  within  three  months  with  genereji 
hepatization  of  the  lungs. 


\ 


<371)  Trypanosomes. 

Laa'^eran  {Bull,  de  TAcad.  de.  i 
April  26th)  gives  abstracts  of  two  rejn 
on  trypanosomes,  L.  Cazalboji 
veterinary  surgeon  in  the  Fi’ench  So^ 
describes  a  disease  of  dromeejj 
caused  by  a  trypanosome,  probalg 
new  one,  and  which  is  known  localfi 
the  name  of  “mbori.”  Clinically 
and  emaciation  are  present,  and^ 
disease  produces  death  in  five  oa 
months.  The  trypanosome  meal 
20  /u  to  25  M  long  by  2g  broad^i 

in  general  appearance  resembles  tlw. 
surra.  Several  animals — rats,  mice? 
— are  susceptible.  Laveran  consjj 
that  further  experiments  on  ani 
immune  to  surra  and  nagana  an 
quired  to  decide  the  question  of|i 
being  a  new  trypanosome.  The  sfl 
part  of  the  paper  deals  with  another 
panosome  which  affects  cattle,  th6,w 
ease  produced  being  locally  knovl 
“80umaya”or  “souma.”  Cazalbo; 
lieves  that  a  tabanus,  which  isP 
prevalent  throughout  the  French  Sov 
is  the  carrier  of  the  germs  from  ai: 
to  animal. 
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<3*2>  Pleural  K\ii«late»<. 

tr.E  Vargas  -  Suarez  {Beitriige  zur 
n.  Tuheric.  March,  1904) deals  with 
different  elements  found  in  pleui’al 
idates  and  the  significance  to  be 
U'hed  to  each.  Exudates  may  con- 
1  micro-organisms,  endothelial  cells, 

1  blood  corpuscles.  The  presence  of 
iphocytes  in  pleural  exudates  has 
g  been  recognized  ;  degenerated 
ns  are  often  seen  and  are  more 
nerous  in  the  older  exudates.  The 
tin  of  the  lymphocytes  has  been  a 
tter  of  much  dispute.  The  author 
ds  that  they  are  for  the  most  part 
“  lymphocytes  which  have  migrated 
31  blood  or  lymph  vessels,  but  that  a 
are  division  products  of  polynuclear 
,8.  Widal  and  Ra van t  were  the  first 
connect  pleural  lymphocytosis  with 
erculosis .  Many  modern  pathologi  sts, 
bout  denying  the  existence  of  a  true 
umatic  pleurisy,  look  upon  almost 
pleurisies  as  of  tuberculous  origin, 

;  clinical  experience  of  the  frequency 
h  which  tuberculosis  follows  pleurisy 
rs  out  this  view.  It  is,  however, 
icnlt  or  impossible  to  demonstrate 
?etly  the  tuberculous  nature  of  the 
^ase.  Tubercle  bacilli  are  not 
ally  present,  and  inoculation  experi- 
ats  give  negative  results.  The 
ervations  of  primary  pleurisies  have 
wn  that  with  a  slight  irritation  the 
date  contains  at  first  lymphocytes, 
othelial  cells,  and  a  moderate 
nber  of  polynuclear  cells,  but  that 
■r  a  few  days  an  almost  pure  lympho- 
Dsis  is  present.  Lymphocytosis  may 
refore  be  accepted  as  a  sign  of 
ht  irritation  ;  and  as  such  irrita- 
i  is  usually  tuberculous,  may  be 
spied  as  a  proof  of  the  tuberculous 
ure  of  the  pleurisy.  The  13  cases  of 
irisy  with  lymphocytosis  of  the 
date  which  are  described  support 
!  theory.  In  one  case  there  were  un- 
bted  signs  of  phthisis  at  one  apex,  in 
ther  general  miliary  tuberculosis.  In 
sraldiseaseat  one  apex  was  suspected, 
Others  the  family  history  or  the  sym- 
ms  suggested  phthisis.  The  exudate 
econdary  chronic  tuberculous  pleuri- 
is  of  a  different  character,  being 
i  in  fibrin  and  poor  in  cells,  and 
3e  cells  being  chiefly  degenerated 
ns.  It  resembles  the  exudate  of 
?  rheumatic  pleurisy.  In  the  case 
rheumatic  pleurisy  described  the 
date  contained  only  some  scattered 
3,  lymphocytes,  endothelial  cells, 
erythrocytes.  Endothelial  cells  in 
^xudate  are  only  of  diagnostic  value 
hey  are  present  in  large  numbers, 
y  are  then  characteristic  of  dropsical 
I  sion  or  new  growth,  and  exclude  the 
Uibility  of  an  inflammatory  exudate 
lat  is,  they  exclude  a  diagnosis  of 
lerculous  pleurisy.  A  large  number 
j polynuclear  leucocytes  point  to  a 
(•e  acute  irritation  of  the  pleura  of  an 
;  ctious  nature,  and  are  only  found  in 
i?rculous  pleurisies  in  very  recent 
^•s  or  in  cases  of  mixed  infection, 
inophile  cells  are  found  ip  many 


exudates,  most  frequently,  perhaps, 
where  endothelial  cells  are  also  present ; 
they,  therefore,  are  suggestive  of  a  non¬ 
inflammatory  exudate.  In  the  case  of 
new  growths  of  the  pleura  or  peri¬ 
toneum  a  diagnosis  can  often  be  made 
with  certainty  by  an  examination  of  the 
exudate.  Portions  of  the  growth  can 
often  be  made  out  by  the  naked  eye. 
Kreb  cells  can  be  distinguished  as  ir¬ 
regular  clumps  differing  in  shape  and  size 
from  the  endothelial  cells.  They  contain 
one  or  more  nuclei,  and  karyokinetic 
figures  can  often  be  observed.  The 
protoplasm  shows  vacuolation  and  fatty 
degeneration. 


4373)  The  Detecilon  of  Traces  of  Blood  in 
the  Stools. 

G.  Joachim  deals  with  the  importance 
of  detecting  traces  of  blood  in  the  stools, 
which  has  been  possible  since  Weber 
introduced  a  method  some  eleven  years 
ago  (Berl.  hlin.  TFock.,  May  2nd,  1904). 
This  method  consists  in  shaking  up  the 
motion  with  acetic  acid  and  ether,  so 
that  in  the  fluid  extract  acetate  of 
haematin  will  be  found,  if  there  is  the 
least  trace  of  blood,  and  this  may  be 
recognized  by  means  of  the  guaiacum- 
turpentine  test.  All  other  substances 
which  can  colour  the  guaiacum-turpen- 
tine  mixture  blue  are  excluded  by 
making  this  extract.  Rossel  devised  an 
improved  modification,  in  that  he  got 
rid  of  the  fat  from  the  material  to  be 
examined,  and  further  advises  the  use 
of  aloin  instead  of  guaiacum.  Joachim 
not  only  has  tested  the  reliability  of 
these  tests,  but  has  also  examined  the 
stools  of  all  patients  to  see  in  which 
minute  traces  of  blood  can  be  found. 
With  the  exception  of  one  patient,  who 
it  was  afterwards  found  out  had  been 
eating  “blood”  sausage,  no  trace  of 
blood  was  found  in  the  stools  of  any  of 
the  patients,  in  whom  such  an  occur¬ 
rence  could  not  be  explained.  After 
bleeding  of  the  nose  minute  traces  were 
found ;  less  frequently  was  this  the  ease 
after  haemoptysis.  Persons  suffering 
from  pneumonia  with  blood-stained 
sputum  did  not  show  any  blood  reac¬ 
tion  in  the  stools.  In  cases  of  diseases 
of  the  digestive  tract  the  test  is  of 
greatest  importance.  First  he  mentions 
malignant  tumours,  and  found  that  in 
each  case,  save  one  of  carcinoma  of  the 
oesophagus,  Weber’s  test  was  positive; 
the  colour  wao,  it  is  true,  rarely  deep, 
but  it  was  very  constant.  In  ulcer  of  the 
stomach,  although  he  found  blood  in 
the  stools  in  S3  per  cent.,  he  found  that 
it  differed  from  the  cases  of  malignant 
disease,  inasmuch  as  it  was  rarely  con¬ 
stant  ;  but,  as  a  rule,  at  one  time  there 
was  a  large  quantity  of  blood  present, 
and  at  another  time  it  was  absent. 
Other  ulcerative  conditions  of  the  intes¬ 
tinal  passages  appear  to  lead  to  the 
appearance  of  blood  in  the  stool  far  less 
often  than  the  two  named  above.  In 
tuberculous  ulceration  he  did  not  find 
it  in  a  single  case,  while  in  typhoid,  out 
of  six  cases  two  showed  it.  In  one  the 
haemorrhage  was  patent  macroscopic- 
ally,  while  in  the  second  the  bleeding 
was  very  slight,  and  could  not  have  been 
detected  in  any  other  way.  In  a  rare 
case  of  mercurial  poisoning  blood  w'as 
found  regularly  in  the  motion.  In 
general  congestion  of  organs  due  to  car¬ 
diac  disease  blood  was  found  repeatedly, 
but  in  congestion  of  the  portal  aystern 


due  to  cirrhosis  of  the  liver  he  failed  to 
demonstrate  it.  In  catarrhal  jaundice, 
at  the  height  of  the  attack,  it,  was  fre¬ 
quently  found,  wnde  in  cholelithiasis  it 
ivas  always  absent.  The  positive  reac¬ 
tion  in  secondary  carcinoma  of  the  liver 
pointed  to  the  primary  growth  being 
situated  in  the  intestinal  tract.  In  a 
case  of  carcinorna  of  the  head  of  the 
pancreas  no  blood  was  found  in  the 
stool,  but  in  haemorrhagic  pancreatitis 
the  test  was  positive.  In  testing  the 
delicacy  of  the  two  tests  he  gave  a  per¬ 
son  3  grams  of  blood  to  drink,  and  found 
that  both  tests  were  positive,  but  the 
aloin  test  was  the  more  distinct.  At 
times  the  aloin  test  was  positive,  while 
the  Weber’s  test  was  negative ;  but  he 
advises  in  all  doubtful  eases  to  control 
the  one  by  the  other.  The  possible 
sources  of  error  lie  in  the  swallowing  of 
food  containing  uncooked  blood,  and  in 
the  presence  of  blood  from  menstrua¬ 
tion  and  from  piles. 

4374)  Tine  Passage  of  Food  Stnlffs  from  the 
Siomacli. 

Observations  with  the  .r  rays  upon 
cats  whose  food  was  mixed  with  bis¬ 
muth  nitrate  have  been  carried  out  by 
W.  B.  Cannon  (A^ner.  Journ.  of  Fhys., 
vol.  X,  p.  xvii,  February,  1904).  By 
measuring  the  shadows  of  the  food  in 
the  intestines,  tlie  proportion  which  had 
left  the  stomach  was  calculated.  Carbo¬ 
hydrate  food  was  found  to  leave  the 
stomach  more  rapidly  than  fat,  and 
much  more  than  proteid.  This  is  ex¬ 
plained  by  assuming  that  free  acid  is 
the  stimulus  that  opens  the  pylorus. 
Since  proteid  combines  with  the  acid  of 
the  gastric  juice,  there  is  an  interval 
until  more  acid  has  been  secreted  than 
is  sufficient  to  combine  with  all  the  pro¬ 
teid  present,  after  which,  the  acid  being 
free,  the  pylorus  opens.  With  carbo¬ 
hydrate  food,  since  no  such  combina¬ 
tion  takes  place  in  the  stomach,  the 
contents  become  acid  sooner,  and  hence 
leave  the  stomach  sooner.  By  making 
the  proteid  food  acid  and  the  carbo¬ 
hydrate  alkaline  before  administration, 
the  results  w’ere  reversed,  and  the  pro¬ 
teid  was  passed  on  more  quickly.  Can¬ 
non  points  out  that  the  presence  of 
acid  chyme  in  the  duodenum  causes- 
closure  of  the  pylorus,  which  continues 
until  the  duodenal  contents  are  madev 
alkaline  with  the  bile  and  pancreatic^ 
juice,  and  not  until  this  has  happened 
can  the  acid  in  the  stomach  again  open 
the  pylorus  to  let  through  more  food. 
Thus  proteids  are  retained  in  the 
stomach  until  acted  upon  by  gastric 
juice,  and  the  intestine  is  guarded  auto¬ 
matically  from  receiving  more  acid  food 
than  it  can  deal  with  at  one  time. 


SURGERY. 


437.'5>  Perigaslritls  coiisec-iilive  4o  fUistilc 
Fleer. 

Delay  and  Cavaillon  {Rev.  de  Gyyiec. 
et  de  Chir.  Abdorn  ,  March-April,  1904) 
basing  their  conclusions  on  14  cases 
under  Jaboulay,  are  convinced  ilmtfhe 
adhesions  of  perigastritis  represent  the 
degree  of  activity  of  ulceration  in  the 
gastric  mucous  membrane.  When  the 
ulcer  begins  to  heal  the  adhesions 
become  absorbed  and  the  pains  disap¬ 
pear.  It  is  rarely  that  the  adhesions 
play  an  independent  and  mechanical 
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part  in  producing  symptoms  and  com¬ 
plications  ;  the  authors  are  here  allud¬ 
ing  to  instances  whei'e  a  long,  tough, 
fibrous  band  presses  on  the  middle  of 
the  stomach  so  as  to  cause  acute  obstruc¬ 
tion  or  to  drag  on  it  so  as  to  set  up 
pain.  It  is  the  ulcer  that  must  be 
treated  rather  than  the  adhesions ; 
operative  indications  must  be  based  on 
pain,  vomiting,  the  general  condition  of 
the  patient,  and,  above  all,  resistance  in 
the  epigastrium.  The  perigastric 
deposit  implies  active  ulceration,  and 
is  a  constant  menace  of  perforation  and 
suppuration.  Operative  interference 
must  be  thorough,  mere  liberation  of 
adhesions  is  inefficient,  and  may  be 
dangerous.  Gastro-enterostomy  is  ex¬ 
cellent,  and  allows  the  ulcer  to  heal, 
but  it  does  not  cure.  Resection  of  the 
ulcer  is  the  ideal  operation,  and  sup- 
jiresses  the  cause  of  the  adhesions.  It 
should  always  be  done  when  the  seat  of 
disease  is  conveniently  placed,  on  the 
anterior  aspect  of  the  stomach  for  ex¬ 
ample.  When  the  whole  wall  of  the 
stomach  is  involved,  the  organ  being 
reduced  to  a  rigid  tube,  total  exclusion 
of  the  stomach  might  be  practised  with 
the  view  of  keeping  the  ulcer  from  irri¬ 
tation  due  to  contact  of  food  and  gastric 
secretion.  Abscess  and  perforation  are 
the  complications  of  perigastritis.  For 
abscess  the  usual  rule  must  be  followed 
—drainage  without  disturbing  ad¬ 
hesions,  very  easy  when  the  abscess  lies 
anteriorly  or  is  subhepatic,  but  very 
difficult  and  dangerous  when  placed 
behind  the  omentum  in  the  lesser  peri¬ 
toneal  cavity.  The  trans  megacolic 
route  with  marsupialization  of  the 
cavity  by  fixation  of  the  great  omentum 
to  the  parietes  is  recommended  by  the 
authors. 


Tlie  Siiririciil  Treatment  of  Trifacial 
XeuralKia. 

Davis  {JJniv.  of  Fennrylvania  Med.  Bull., 
No.  2,  1904)  reports  a  case  of  removal  of 
the  Gasserian  ganglion  for  recurrent 
trifacial  neuralgia  on  the  right  side 
after  intracranial  neurectomy  of  the 
superior  maxillary  nerve.  Eight  months 
after  the  date  of  operation  anaesthesia 
still  persisted,  but  it  had  been  found 
necessary,  on  account  of  corneal  ulcera¬ 
tion,  to  enucleate  the  right  eyeball.  In 
his  remarks  on  this  case  the  author  ex¬ 
presses  his  opinion  that  the  best 
method  of  operative  treatment  in  tri¬ 
facial  neuralgia  has  as  yet  not  been  de¬ 
cided  on.  Tne  mortality  of  intracranial 
methods  is  high,  and  cures,  it  is  held, 
are  sometimes  obtained  by  extracranial 
operations.  The  fatality  of  complete 
removal  of  the  ganglion  has  stimulated 
a  search  for  safer  procedures.  Avulsion 
of  the  main  peripheral  branches  has 
been  proposed  as  likely  to  prove  a  per¬ 
manent  cure  of  the  neuralgia,  and  some 
surgeons  suggest  that  division  of  the 
root  posterior  to  the  ganglion  may  be 
found  preferable  to  complete  excision. 
Abbe  divides  the  superior  and  inferior 
maxillary  branches  close  to  the  ganglion 
and  interposes  between  this  and  tlie 
ends  of  the  divided  nerves  a  sheet  of 
rubber  tissue.  The  original  Hartley- 
Krause  operation  has  undergone  several 
modifications.  The  amount  of  trau¬ 
matism  may,  it  is  stated,  be  relucedby 
making  a  smaller  opening  in  the  skull, 
and  the  haemorrhage  diminished  by 
preliminary  bgature  of  the  external 
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carotid.  It  is  pointed  out  that  in  re¬ 
moval  of  the  ganglion  other  nerves  than 
the  ophthalmic  are  liable  to  be  injured. 
In  the  author’s  case  the  third  and  fourth 
nerves  were  paralysed  for  a  time  after 
the  operation,  and  the  sixth  nerve  was 
probably  destroyed.  The  same  number 
of  this  Medical Bullei in  cor\tai\n%  a  trans¬ 
lation  of  a  paper  by  Van  Gehuchten  {Le 
Beoraxe,  vol.  v)  on  the  operative  treat¬ 
ment  of  trifacial  neuralgia.  This  author, 
regarding  the  question  from  the  point 
of  view  as  an  experimental  investigator 
in  neurology,  recommends  as  a  much 
superior  operation  to  simple  division 
or  resection  of  nerves  the  abrupt 
tearing  out  of  the  peripheral  branches 
of  the  trigeminal  nerve.  This,  which 
he  regards  as  a  rational  method 
of  treatment  of  trifacial  neuralgia, 
ought  always,  he  holds,  to  be  attempted 
before  recourse  is  had  to  Krause’s  method 
which  should  not  be  performed,  as 
Lauwers  insists,  until  all  medical  means 
and  the  whole  series  of  rational  peri¬ 
pheral  resection,  have  been  exhausted, 
if,  contrary  to  the  results  of  his  •experi¬ 
mental  investigations  recovery  from 
trifacial  neuralgia  after  the  operation 
hereproposed  should  fail,  then  according 
to  the  author  resection  of  the  Gasserian 
ganglion  remains  the  only  resource.  The 
resection,  however,  in  such  a  case  should 
be  physiological  rather  than  anatomical, 
and  consist  simply  in  the  division  of 
the  large  root  on  the  inner  or  proximal 
side  of  the  semilunar  ganglion.  These 
views  are  based  on  the  results  of  experi¬ 
ments,  which  show  that  the  tearing  out 
of  one  or  the  other  branches  is  followed 
by  rapid  atrophy  of  the  corresponding 
cells  of  the  ganglion,  and  that  division 
of  the  large  posterior  root  results  in 
permanent  degeneration  of  the  fibres  of 
the  central  stump. 


(377)  Efl'ecis  or  HmokelesK  Powder  on  the 
Skin. 

Johnson  (Ann.  Surg.,  No.  5,  1904)  pub¬ 
lishes  the  results  of  some  experiments 
he  has  recently  made  with  the  object  of 
determining  the  effects  on  the  skin  and 
the  clothing  of  the  discharge  of  pistols 
loaded  with  smokeless  powder.  The 
following  conclusions  are  drawn  from 
these  experiments,  which,  however,  are 
acknowledged  by  the  author  to  be  few 
in  number  and  by  no  means  complete  : 
(i)  The  marks  upon  the  skin  and  cloth¬ 
ing  produced  by  smokeless  powder  are 
much  less  distinct  and  definite  than 
those  caused  by  black  powder.  (2)  'With 
the  weapons  used  in  these  experi¬ 
ments  (Colt’s  automatic  pistol,  calibre 
32  and  38,  the  Luger  automatic  pistol, 
calibre  7.6!;  mm.,  the  Mauser  repeating 
pistol,  calibre  7.63  mm.)  such  marks  are 
no  longer  produced  when  the  distance 
exceeds  i  foot  and  the  shot  is  fired  at 
the  naked  skin.  (3)  At  a  distance  of  3  in. 
or  less  powder  marks  may  be  present, 
but  they  will  always  be  faint,  and  may 
in  many  instances  be  wiped  away  from 
the  skin  with  a  wet  or  dry  cloth.  (4)  If 
the  pistol  be  discharged  at  a  part  of  the 
body  covered  by  clothing  no  powder 
marks  at  all  will  be  found  on  the  skin. 
The  clothing  will  never  be  scorched  no 
matter  how  near  the  weapon  is  held.  If 
the  clothing  be  of  wool  no  powder  mark 
is  likely  to  be  detected  upon  it  even  at 
the  closest  range,  unless  under  the 
microscope.  If  the  clothing  be  of  linen 
a  faint  mark  may  be  found  on  it  if  the 
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weapon  were  discharged  at  a  distandoi 
3  or  4  in.  or  less.  If  the  distance  md 
exceeded  this  no  mark  would  be  0 
duced.  _ 

MIDWIFERY  AND  DISEASES 
WOMEN. 


<37S)  Bo^si's  Dilator. 

J.  W.  BALL4NTYNE  (Joum.  of  Ohst.  M 
Gyn.  of  the  Brit.  Emp.,  February,  14) 
has  used  Bossi’s  dilator  in  tight  ces 
of  complicated  labour.  The  first  fee 
was  one  of  eclampsia  in  a  primip[a. 
The  pelvis  was  narrow  both  at  the  ijtt 
and  outlet,  the  fetal  head  presentedir. 
the  right  oblique  diameter  unflew, 
with  the  forehead  leading.  The  patm 
was  brought  to  the  hospital  intn 
eclamptic  fit,  and  the  fits  contink 
during  the  first  two  hours  after  S 
admission,  while  labour  made  no  fc- 
gress.  Dilatation  of  the  cervixliy 
Bossi’s  dilator  was  then  begun,  id 
completed  in  twenty  minutes.  It  4s 
necessary  to  perform  basilysis  beire 
the  child  could  be  extracted,  and  le 
third  stage  was  complicated  by  hoenrr- 
rhage  due  to  adhesion  of  the  membraps 
to  the  uterine  wall.  The  history  of  l.e 
puerperium  was  one  of  gradual  recover ; 
the  patient  was  able  to  leave  the  D- 
pital  three  weeks  after  delivery.  Bosfe 
dilator  was  used  in  a  second  caseftf 
eclampsia  occuring  in  a  primipara  vo 
was  6|  months  pregnant  when  labr 
set  in.  The  cervix  was  very  rigid  fd 
dilatation  to  3  in.  took  about  thirty-k 
minutes.  The  fetus  was  easily  *- 
livered,  but  was  not  viable.  The  patid 
made  an  uninterrupted  recovery.  I:^ 
third  case  of  eclampsia,  the  pregnaiy 
had  advanced  to  the  eighth  month,  le 
patient  when  first  seen  had  had  twerr 
fits  in  close  succession,  and  was  in 
semi-comatose  state.  Dilatation  upj 
nearly  4  in.  was  accomplished  in  fiftei 
minutes,  the  child  was  delivered,  al 
both  mother  and  child  did  well.  Ball:- 
tyne  maintains  that  when  it  is  nec- 
sary  in  cases  of  eclampsia  to  empty  b 
uterus,  Bossi’s  dilator  is  the  best  agd 
known  to  us  at  the  present  time.  T" 
next  case  in  which  the  dilator  was  us 
was  one  of  extreme  rigidity  of  the  cer\; 
complicated  by  the  presence  of  albunn 
in  the  urine.  Uterineaction waspowi- 
ful  but  inefi’ective,  and  was  not  infi- 
enced  by  chloral  or  morphine;  wh 
labour  pains  had  continued  fifty  hou) 
the  os  was  about  2  in.  in  diameh 
After  an  unsuccessful  attempt  at  digit 
dilatation  Bossi’s  dilator  was  employe 
and  by  this  means  the  os  was  stretcln 
to  4 in.  in  about  thirty  minutes.  T1 
child  was  delivered  by  forceps  and  d 
well.  The  mother  made  a  good  recover; 
In  the  fifth  case,  one  of  narrow  pelvi 
the  cervix  was  dilated  to  induce  prem 
ture  labour  in  the  hope  of  obtaining 
living  child.  Dilatation  was  performe 
in  about  an  hour,  and  the  child  was  boi 
alive.  The  mother  recovered  satisfa 
torily.  The  next  case  was  one  of  narro 
pelvis  and  post  maturity  of  pregnane; 
To  induce  labour  a  rectal  bougie  we 
passed,  but  dilatation  was  exceedingl 
slow,  and  was  completed  by  means  ( 
Bossi's  dilator.  The  seventh  case  showe 
a  series  of  complications — hydramnioi 
placenta  praevia,  face  and  neck  presei 
lation,  rigidity  of  cervix,  etc.  The  fetu 
was  an  anencepbalic  monster  with  limt 
bent  until  they  were  lying  over  th 
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•dorsum.  Dilatation  was  the  more  ditfi- 
•cult  because  the  uterus  was  in  a  state  of 
constant  spasm  and  there  was  no  proper 
presenting  part  to  fit  into  the  cervix. 
Bossi’s  dilator  tended  to  pass  into  the 
open  mouth  of  the  fetus,  but  in  spite  of 
this  unexpected  difficulty  the  cervix  was 
finally  stretched  to  a  little  over  3  in. 
The  dilator  was  not  as  satisfactory  in 
this  case  as  in  the  earlier  ones  described. 
The  patient  recovered  completely.  The 
last  case  was  one  of  severe  internal  and 
■external  uterine  haemorrhage.  In  spite 
of  every  efTort  uterine  contraction  could 
not  be  excited,  the  haemorrhage  per- 
*^-8isted,  and  the  patient  became  pulse- 
"less.  Dilatation  was  completed  by  the 
dilator  in  ten  minutes.  The  child  was 
'  stillborn,  and  the  mother  succumbed  to 
'  renewed  haemorrhage.  The  eight  cases 
described  were  all  difficult  and  serious, 
and  it  is  for  such  exceptional  circum- 
'  stances  that  Ballantyne  recommends 
Bossi  s  dilator.  The  instrument  is  a 
powerful  one  and  care  and  skill  are 
iherefore  needed  to  prevent  the  produc¬ 
tion  of  serious  lacerations.  The  distal 
•ends  of  the  blades  of  the  dilator  must  be 
inside  the  os  internum  ;  the  four-bladed 
•dilator  is  preferable  to  the  eight  bladed 
one,  as  being  more  easy  of  insertion  and 
as  permitting  the  operator  to  introduce 
a  finger  into  the  cervix  to  note  the  state 
of  the  lip.  The  danger  of  septic  trouble 
is  not  one  that  depends  on  the  instru¬ 
ment  in  itself,  but  upon  the  complicated 
and  dangerous  n-'iture  of  most  of  the 
-cases  in  which  it  is  usually  employed. 
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<3*9)  Urinary  Clilorides  and  Pulmonary 
Oedema  in  Presnancy. 

Bar  and  DAUNAY(i’06sfef.,  March,  1904) 
note  how  it  is  retention  of  chlorides 
that  provokes  the  oedema  character¬ 
istic  of  Bright’s  disease,  whilst  a  de- 
•chloridizing  diet  causes  the  oedema  to 
disappear,  or  at  least  to  diminish.  As 
milk  diet  is  eminently  of  this  kind,  it  is 
•natural  that  it  should  be  so  successful 
in  the  treatment  of  the  albuminuria  and 
•oedema  of  pregnancy.  It  is  system¬ 
atically  enforced  in  French  maternities 
for  oedema  without  albuminuria  in 
pregnant  women,  whilst  water  diet  is 
prescribed  when  there  is  danger  of 
-eclampsia,  the  oedema  being  consider¬ 
able.  Bar  and  Daunay  recently  had  to 
deal  wiUi  a  patient  admitted  into  their 
maternity  in  a  desperate  condition,  pul¬ 
monary  oedema  was  marked,  and  there 
was  much  albumen  in  the  urine.  De¬ 
livery  occurred,  and  the  general  condi¬ 
tion  began  at  once  to  improve  owing  to 
the  diet  on  which  the  patient  had  been 
put  from  the  first.  Water  alone  was 
allowed  for  a  time,  then  when  the  sym¬ 
ptoms  improved  water  and  milk  were 
given  alternately,  and  at  length  milk 
alone.  Thus  by  a  dechloridizing  diet 
a  very  bad  ease  was  saved. 


(380)  Cyst  of  Mesentery:  Obstruction  after 
Operation. 

Heidenhain  {Monats.  f.  Geb.  n.  (ryn., 
March,  1904)  operated  upon  a  worhan, 
nged  72,  subject  for  many  years  to  an 
abdominal  tumour  which  had  recently 
assumed  enormous  proportions,  causing 
the  parietes  to  bulge,  especially  on  the 
right.  Its  surface  was  smooth,  and  it 
reac-hed  to  the  riba  above  and  to  within 
.wo  fingerbreadths  of  the  pubes  below. 


Resonance  was  dull  all  over  except  on 
the  right  superiorly,  a  little  distance 
below  the  margin  of  the  ribs.  The  genital 
tract  appeared  quite  separate.  An  ex¬ 
ploratory  puncture  was  made,  and  fluid 
mixed  with  grease  escaped.  Then  the 
abdominal  cavity  was  opened,  and  a 
reddishorange-coloured  tumour  exposed. 
The  resonant  area  above  and  to  the  right 
was  due  to  a  coil  of  small  intestine  inti¬ 
mately  connected,  not  by  infiammatoiy 
adhesions,  to  the  wall  of  the  tumour. 
There  were  no  adhesions  of  the  tumour 
to  the  parietes.  The  parietal  peritoneum 
was  sewn  to  theperitonenm  over  a  small 
area  bounded  by  a  circle,  then  an  inci¬ 
sion  was  made  within  the  limits  of  the 
circle  and  its  edges  sutured  to  the  skin. 
The  contents,  3|-  pints  of  pultaceous 
grease,  were  removed  by  the  hand  which 
reached  the  attachment  of  the  mesen¬ 
tery.  The  cyst  cavity  was  packed  with  : 
iodoform  gauze.  Shock  was  very  severe. 
Acute  obstruction  set  in  on  the  third : 
day,  and  it  was  relieved  by  puncture  of 
the  intestine  with  a  trocar.  Two  days 
later  the  puncture  was  repeated.  On 
the  seventh  day  the  gauze  was  removeci 
and  a  quantity  of  fetid  pultaceous 
material  escaped.  Drainage  was  em¬ 
ployed  and  the  patient  recovered. 
Schwarz,  in  a  discussion  on  this  case, 
expressed  distrust  of  the  practice  of 
sewing  the  cyst  to  the  parietes,  Itseemed 
better  to  enucleate  the  cyst,  and,  should 
there  be  fear  of  obstruction,  to  resect 
more  or  less  of  the  gut,  and  unite  the 
divided  ends  with  the  aid  of  Murphy’s 
button  or  by  suture  alone.  This  prac¬ 
tice  avoided  the  perils  of  kinking  of 
intestine,  so  probable  when  the  cyst 
wall  is  left  behind  and  sewn  to  the 
abdominal  wound. 


THERAPEUTICS. 


<38 1)  Heat  Rajs  in  Finsen's  Light 
Treatment. 

The  principle  of  Finsen's  light  treat¬ 
ment  depends  on  the  assumption  that 
the  violet  and  ultra-violet  rays  are  the 
chemically  active  rays.  W.  Scholtz 
(Berl.  Min.  Woch.,  May  2nd,  1904)  points 
out  that  these  rays  have  no  penetrating 
power,  and  that  the  action  is  therefore 
absolutely  superficial.  Since  he  has 
been  using  a  special  “triplet”  lamp 
with  separate  pressure  and  cooling 
lenses,  and  exceptionally  intense 
illuminating  power,  he  has  begun 
to  doubt  if  the  heat  rays  shoulci  be 
considered  as  undesirable  in  the  light 
treatment.  He  gives  a  comparison  of 
his  lamp  with  the  Finsen  apparatus, 
which  goes  to  show  that  his  light  pos¬ 
sesses  rays  which  traverse  interposed 
layers  of  tissue  more  readily  than  the 
Finsen  lamp.  He  further  shows  that 
his  lamp  produces  a  large  number  of 
heat  rays,  and  as  these  have  the  power 
of  penetrating  into  the  depths  of  tissue, 
he  inquires  how  far  they  are  of  thera¬ 
peutic  value.  His  experiments  tend  to 
show  that  a  large  amount  of  the  action 
of  the  light  treatment  is  due  to  the 
penetrating  heat  rays.  He  first  tested 
the  action  on  gelatine,  which  he  con¬ 
trolled  in  the  following  manner:  Taking 
a  sheet  of  gelatine  or  agar  of  about 
I  cm.  in  thickness,  he  allowed  the  light 
to  pass  through  it.  The  result  was  that 
the  yellow  light  was  scarcely  absorbed 
at  all,  and  that  therefore  no  heat  action 


was  seen.  When  the  gelatine  was 
coloured  blue,  the  heat  acted  on  the 
anterior  surface  almost  immediately  and 
soon  dissolved  a  hole  through  the 
gelatine.  If  he  pressed  a  cooling  lens 
against  the  anterior  surface  of  the 
coloured  gelatine,  then  only  the  deeper 
layers  became  fluid.  The  action  of  the 
cooling  lens  was  to  prevent  the  local 
action  of  the  heat  rays.  His  experi¬ 
ments  with  bacteria  lead  to  the  same 
conclusion.  Lastly,  he  tested  the 
action  on  normal  skin.  Passing  the 
rays  through  a  pale  yellow  light  filter 
through  a  blue  light  filter  and  also 
directly  without  any  filter,  each  for 
twenty  minutes,  he  found  that  in  the 
last  case,  a  moderate  erythema  de¬ 
veloped  in  twenty-four  hours,  while  in 
the  first  two  eases,  no  change  was  seen. 
Next  he  passed  the  rays  through  a  piece 
of  guinea-pig’s  skin  on  to  the  human 
skin.  When  he  used  either  the  yellow 
filter  or  no  filter,  blisters  or  burn  scabs 
formed  after  twenty-four  hours,  while 
when  the  blue  filter  was  used,  no  alter¬ 
ation  was  found.  If  a  few  drops  of  a 
methylene-blue  solution  are  in  iected  into 
the  subcutaneous  tissue,  the  action  of 
the  penetrating  rays  will  be  found  to  be 
locally  intense,  producing  a  hard  infil¬ 
tration  of  the  part.  On  these  grounds, 
he,  considers  that  the  deeper  acting  heat 
rays  can  exert  an  action  on  tissue  and 
bacteria,  which  in  certain  conditions, 
such  as  lupus,  in  which  the  brownish 
nodules  ai'o  found,  may  even  act  elec- 
tively.  He  hopes  that  his  theory  of  the 
action  of  the  heat  rays  may  be  able  to 
influence  the  effect  of  treatment  by  light 
considerably. 


<382)  F]>i<lHi‘al  Injections. 

A.  Strauss  (Z'^erap.  Monats.,  February, 
1904)  recommends  that  certain  disorders 
of  the  genito- urinary  system  should  be 
treated  by  epidural  injections.  These 
injections  appear  to  owe  their  effect  to 
the  irritation  of  the  roots  of  the  cauda 
equina ;  the  irritation  spreads  to  the 
medullary  centres,  and  changes  their 
functional  condition.  Strauss  agrees 
with  Cathelin  and  Kapsammer  in  the 
view  that  the  particular  fluid  employed 
is  not  of  vital  importance.  He  himself 
used  at  first  Koch’s  salt  solution,  but 
substi^ted  for  it  later  Schleich’s  solu¬ 
tion,  No.  2,  omitting  the  morphine,  and 
found  that  this  solution  caused  less 
local  tenderness.  Later  still  he  omitted 
the  strong  cocaine  from  Schleich’s  solu¬ 
tion,  and  could  perceive  no  alteration  in 
his  results  because  of  the  change.  He 
gives  the  results  of  his  treatment  in  32 
cases.  Out  of  8  cases  of  enuresis  both 
by  day  and  night,  complete  recovery 
occurred  in  i  case,  in  which  an  operation 
for  phimosis  was  undertaken  at  the 
same  time ;  in  2  cases  the  diurnal,  but 
not  the  nocturnal,  enuresis  disappearecl ; 
in  2  cases  there  was  permanent,  and  in 
2  temporary,  improvement.  Recovery 
was  also  obtained  in  both  of  2  cases  of 
incontinence  of  urine  of  adults,  in  2  out 
of  3  cases  of  spermatorrhoea,  in  a  case 
of  prostatorrhoea,  in  2  out  of  3  cases  of 
impotence,  and  in  i  of  neuropathic 
polyuria.  In  other  cases  there  was 
marked  improvement.  In  i  case  of 
sexual  neurasthenia  the  improvement 
was  possibly  due  to  “suggestion.” 
Great  temporary  relief  was  given  to  i 
severe  and  obstinate  case  of  pruritus 
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pudendi.  The  number  of  injections  in 
the  different  cases  varied  from  1  to  10, 
but  as  a  rule  the  earlier  injections  were 
of  more  benefit  than  the  later.  In 
several  of  the  cases  recovery  occurred 
after  the  first  injection.  Except  for 
some  local  tenderness,  no  unpleasant 
effects  followed  the  injections.  The 
conclusions  arrived  at  are  that  the 
operation  is  free  from  risk,  is  easily 
carried  out,  and  causes,  with  proper 
methods,  only  slight  local  tenderriess. 
When  all  other  methods  have  failed, 
epidural  injections  may  bring  about  a 
speedy  cure  or  improvement,  but  re¬ 
lapses  are  not  unknown.  Theprocediu'e 
is  indicated  in  cases  of  infantile 
enuresis,  of  incontinence  of  adults  with¬ 
out  mechanical  cause,  of  spermator¬ 
rhoea,  and  of  neuropathic  polyuria,  etc. 
It  forms  a  real  addition  to  the  methods 
of  treatment  at  present  recognized.,  and 
the  indications  for  its  use  may  well  be¬ 
come  more  numerous  as  time  goes  on. 


<383)  The  Prevention  of  Tuberculosis  in 
Ciiiblren. 

Herman  M.  Biggs  read  a  paper  on  this 
subject  before  the  New  York  Academy 
of  Medicine  on  April  7th  {Med.  Record, 
May  nth).  He  thought  there  could  be 
no  question  that  the  factor  of  so-called 
heredity  in  the  causation  of  tuberculosis 
was  largely  explained  through  house 
infection,  and  this  view  most  authorities 
accepted.  In  a  family  in  which  a  case 
of  pulmonary  tuberculosis  existed,  an 
infant  was  seriously  exposed  to  the 
danger  of  infection  through  breathing 
the  air  which  might  contain  the  bacilli, 
through  kissing,  or  through  the  transfer 
of  food  from  the  mouth  of  the  mother  to 
that  of  the  infant,  as  was  frequently 
done,  especially  among  thelowerclasses. 
As  the  child  grew  older  it  was  exposed 
even  to  a  greater  extent,  because,  while 
crawling  on  the  floor,  the  hands  ■were 
likely  to  be  soiled  by  the  exnectoration 
carelessly  discharged  on  the  floor,  or  the 
dust  that  was  wiped  up  from  the  floors 
and  near-by  Objects,  and  which  was 
transferred  directly  to  the  infant’s 
mouth.  There  was  also  the  possible 
infection  through  the  use  of  infected 
eating  utensils  and  the  taking  of  milk 
from  tuberculous  cows.  The  infant  of 
an  infected  family  was  more  exposed  to 
the  possibility  of  infection  than  any 
other  member  of  the  family.  There  was 
comparatively  little  danger  that  young 
children  would  be  sufficiently  exposed 
to  tuberculous  disease  to  acquire  infec¬ 
tion  until  after  the  child  had  at  least 
reached  the  age  of  4  or  5  years,  that  was, 
outside  the  family.  If  then  the  preventive 
measures  which  had  been  adopted  in 
recent  years  for  the  restriction  of  tuber¬ 
culosis  had  had  any  considerable  value, 
this  should  first  be  indicated  in  a  reduc¬ 
tion  in  the  death-rate  from  tuberculosis 
in  children  under  15  years.  He  said 
the  preventive  measures  which  had  been 
adopted  in  New  A"ork  City  during  the 
past  ten  or  twelve  years,  and  which 
consisted  chiefly  in  the  provision  of 
hospital  accommodations  for  advanced 
cases  of  consumption,  in  the  disinfec¬ 
tion  of  apartments,  and  in  the  educa¬ 
tion  of  consumptives  and  their  families 
as  to  the  nature  of  the  disease  and  the 
proiier  disposal  of  the  expectoration, 
should  result  in  a  lesser  degree  of  house 
infection,  and  should  be  followed  by 
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lower  death-rates  from  tuberculous  dis¬ 
ease  in  the  early  periods  of  life.  Certain 
data  showed  that  during  the  ten-year 
period  ending  in  1902  there  had  been  a 
decrease  of  moi'e  than  40  per  cent.,  and 
that  during  a  period  of  twenty  years  the 
decrease  had  considerably  exceeded  50 
per  cent,  in  the  death-rate  from  pul¬ 
monary  tuberculosis  and  tuberculous 
meningitis  in  children  under  15  years  of 
age.  With  the  extension  of  the  regula¬ 
tions  which  were  now  being  enforced, 
and  a  wider  dissemination  of  informa¬ 
tion  for  the  care  of  advanced  cases,  he 
looked  for  a  still  further  rapid  reduction 
in  the  death-rate  in  this  early  period  of 
life.  It  seemed  to  him  that  these  data 
afforded  perhaps  greater  encouragement 
in  the  crusade  for  the  prevention  of 
tuberculous  disease  than  any  other 
which  were  at  command. 


4384)  Dioiiin. 

A.  Rahn  ilfoTjats.,  May,  1904)  re¬ 

commends  dionin  either  in  combination 
with  morphine  or  alone.  It  increases  the 
effect  of  morph  ine  either  as  a  narcoti  c  or  in 
the  treatment  of  irritative  cough.  When 
used  as  a  narcotic  two  doses  of  2  to  3  cgr. 
are  given  six  and  three  hours  respec¬ 
tively  before  the  dose  of  morphine.  If 
this  IS  done  to  f  cgr,  of  morphine  taken 
by  mouth  will  be  enough  to  give  sleep. 
In  the  ti’eatment  of  a  cough  the  dose  of 
morphine  can  be  reduced  to  a  minimum 
if  li  to  2  cgr.  of  dionin  be  given  six 
times  a  day.  Dionin  without  morphine 
is  useful  for  a  dry  cough  and  in  asthma, 
in  neurasthenia,  in  nervous  and  atonic 
stomach  disorders,  in  cachetic  condi¬ 
tions,  in  neurasthenia  of  women  when 
there  is  chronic  disease  of  the  adnexa, 
and  as  a  sedative  in  the  treatment  of 
children.  The  dose  varies  from  2  to  4  or 
occasionally  5  cgr.  In  many  of  these 
conditions  the  author  attaches  import¬ 
ance  to  the  drug  being  taken  in  solution, 
slowly,  through  a  straw  or  glass  tube. 


(385)  Treatment  of  Clonnrrlioe.a  in  tlie 
Male. 

Behring  {Therap.  Monats.,  February, 
1904)  gives  the  following  details  of 
the  treatment  of  gonorrhoea  in 
V.  During’s  clinic.  The  diagnosis 
having  been  made  by  the  discovery  of 
gonococci  in  tfie  urethral  secretion,  a 
suspendary  bandage  is  ordered,  and  the 
diet  regulated  by  the  exclusion  of  all 
stimulating  articles  of  food  and  drink; 
if  there  be  marked  phimosis  circum¬ 
cision  is  performed.  If  injections  cannot 
be  begun  immediately,  sandalwood  oil 
is  ordered,  or  gonosan  or  helmitol. 
When  acute  inflammatory  signs  are  sub¬ 
siding  daily  irrigation  is  commenced 
with  potassium  permanganate  i  in  4,000. 
It  is  injected  with  Zeissl’s  hand  syringe 
to  the  amount  of  200  to  250  c.cm.  After 
about  fourteen  days  the  concentration  is 
increased  to  i  in  2,000.  The  patient  mean¬ 
while  uses  at  home  two  to  three  injections 
daily  of  albargin,  protargol,  or  nitrate  of 
silver  i  in  1,000  to  i  in  1,500;  these  injec¬ 
tions  are  not  retained  in  the  urethra. 
After  about  six  weeks  a  drop  of  secretion 
may  still  be  expressed  from  the  urethra, 
but  the  gonococcus  is  usually  absent ; 
if  still  present  s'lver  nitrate  is  used  by 
the  surgeon,  while  the  patient  uses 
resorcin  injections  at  home,  i  to  3  per 
cent. ;  occasionally  sulpho-carbolate  of 


zinc  is  used  at  this  stage.  If  cure  is; 
delayed  dilatation  of  the  urethra  is  em 
ployed.  In  posterior  urethritis  the  irriga 
tion  is  carried  out  by  passing  thefluid  into 
-the  bladder.  If  cystitis  occurs,  tablets 
of  helmitol  (0  5  gram),  six  daily,  are 
prescribed,  and  if  the  prostate  become^ 
involved  massage  is  practised  twice 
weekly. 


PATHOLOGY. 


(386)  Tlie  Nucleus  in  MnliKiiant 


Xeoplasms. 

Paterson  {Practitioner,  May,  1904)  draws 
attention  to  certain  characters  of  the  Ij 
nuclei  of  the  cells  of  malignant  neo-I  j 
plasms.  Examination  of  sarcomata  and|  7 
carcinomata  from  various  parts  of  thejll 
body  has  brought  to  his  notice  that, 
many  of  the  cell  nuclei  protrude  pro-j 
cesses  like  pseudopodia.  In  some  cases  ir’ 
these  projections  are  the  first  stage  in  1; 
the  formation  of  daughter  cells  by  bud-  P 
ding,  but  in  others  they  are  the  beginning  \ 
of  a  migration  of  the  nucleus  from  its'*'' 
cell.  When  free  they  may  remain  in 
the  connective  tissue,  or  coalesce  with  a™ 
similar  free  nucleus  or  enter  another 
cell.  In  the  mitosis  of  certain  of  the 
cell  nuclei  extrusion  of  part  of  the 
chrornation  is  to  be  seen,  and  it  is  sug-[f 
gested  that  the  processes  observed  are| 
analogous  to  the  formation  of  polar/ 
bodies  and  the  union  of  sexual  elements.® 
These  phenomena  can  be  observed  morej 
or  less  throughout  the  tumour  mass,  but| 
in  parts  more  particularly  about  the 
growing  margin  of  carcinoma  the  epithe¬ 
lium  is  seen  proliferating  almost  entirely 
by  budding,  and  mitosis  is  practically 
absent.  The  appearances  are,  the  same 
as  those  in  the  cells  of  inflammatory 
exudates  and  in  the  corneal  epithelium 
in  ophthalmitis.  The  writer  believes 
that  at  this  stage  the  action  is  a  s_imple| 
inflammatory  one,  and  that  if  the  irrita-,j 


tion  subsided  the  nuclei  would  return  to 
their  normal  condition,  but  should  the 
stimulation  be  continued  the  above- 
sketched  series  of  changes  are  initiated 
and  the  process  becomes  malignant.  ; 


(387)  TiiI>erciilosi8.  |* 

Phe  third  of  the  recently-publishedl 

London;  Bailliere,  Tindall,  and  Cox,| 
904)  Harben  Lectures,  which  were^! 
lelivered  in  King’s  College  by  Professor 
Tueppe,  of  Prague,  is  devoted  to  tuber- 
'ulosis.  The  lecturer  regards  hurnan 
ind  bovine  tubercle  bacilli  as  belonging 
,0  the  same  species,  and  explains  their 
lifferences  as  modifications  brought 
ibout  by  adaptation  to  their  environ- 1 
nent  within  their  respective  hosts.  In- ; 
iealing  with  the  channels  of  human,! 
nfection  he  cites  experiments  whicnj 
show  that  it  is  not  possible  to  draw  a.,; 
lard-and-fast  distinction  between  inh^^ 
ation  or  pulmonary  tuberculosis  ana, 
alimentary  tuberculosis.  “If  we  infect j' 
inimals  by  nutrition  we  need  not  get 
primary  tuberimlosis  of  the  intestines 
we  may  get  a  primary  tuberculous  ot_- 
lungs ;  and  if  we  infect  by  inhalation 
we  can  get  a  primary  tuberculosis  or- 
intestines.”  In  agreement  with  Behring, 
and  in  opposition  to  Koch,  he  regaras 
infection  by  nutrition  as  a  senou^ 
danger,  not  merely  to  children  but  aisq 
as  responsible  for  lung  infection  in 
aduUs. 
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MEDICINE. 


<3ss>  Erysipeian  niirt  Xepliritls. 

1901  Langballe  published  a  case  in 
lien  chronic  nephritis  was  completely 
red  by  an  attack  of  erysipelas.  Ejnar 
•rop  {Zentralbl.  /.  inn.  Med.,  April 
111.  1904)  now  describes  a  somewhat 
nilar  case.  Langballe’s  case  was  as 
lows :  A  woman,  aged  22,  had 
ohtheria  in  November,  1899.  The 
ne  was  then  normal.  In  the  foliow- 
r  year  the  legs  began  to  swell.,-  In 
gust,  1900,  there  was  1.6  per  cent, 
mnien  (Erbach).  In  spite  of  careful 
atment  the  anasarca  and  albumin- 
a  increased,  and  the  general  health 
.eriorated.  The  temperature  was  nor- 
1  until  December  13th,  1900,  when  it 
e  to  102.2°  F.  There  was  increased 
resis,  the  amount  of  urine  passed 
the  twenty-four  hours  being  on 
:ember  i8th,  ii2h  oz.  The  pyrexia 
tinned,  and  on  December  21st  the 
iperature  was  106°  F.  The  urine 
dified  completely  on  boiling.  On 
'ember  22nd  a  transverse  line  of  red- 
s  appeared  above  the  pubes.  The 
ancing  edge  was  irregular,  but  not 
ed,  and  the  reddened  area  was  ex- 
nely  tender  and  covered  with  papules 
■mbling  those  of  urticaria.  The 
dpelas  spread  over  the  loins  on  the 
it  side,  and  then  advanced  over  the 
rax  superiorly  and  the  thighs  in- 
orly.  On  December  27th  the  urine 
tained  no  albumen.  The  next  day 
redness  began  to  fade.  On  December 
i  the  temperature  was  105.8°,  and  the 
iipelas  had  spread  over  the  whole  of 
anterior  surface  of  the  body  as  high 
he  chin,  and  as  low  as  the  legs.  On 
ember  30th  the  urine  contained 
es  of  albumen.  On  January  ist  the 
perature  fell  to  98.6°,  and  the  urine 
free  from  albumen.  On  January  5  th 
ght  serous  pleural  effusion  was 
nosed.  The  condition  remained  un- 
iged  for  some  time.  There  was 
inished  diuresis,  only  about  17  oz.  of 
e  being  passed  daily ;  but  the  erysi- 
3  slowly  faded,  the  effusion  was 
rbed,  and  towards  the  end  of 
uary  she  got  up.  The  urine  re- 
led  normal,  about  35  oz.  being  passed 
\  In  Dr.  Nyrop’s  case,  though  no 
resulted,  there  was  great  im- 
ement  after  an  attack  of  ery- 
as.  A  soldier.  25  years  of  age, 
scarlet  fever  in  December,  1900. 
ng  the  following  eighteen  months 
as  well  and  passed  the  medical  ex- 
lation  of  a  life  assurance  company, 
then  albuminuria  was  discovered, 
'een  December,  1902.  and  March, 
there  were  bilatei'al  pleural  effusion 
ledemaof  the  legs.  On  March  28th 
!  was  1.6  per  cent,  of  albumen.  On 
I  2ist  there  was  marked  lumbar 
ma.  The  temperature  was  usually 
lal,  but  was  raised  between  April 
jand  May  3rd  owing  to  an  attack  of 
yngitis.  The  anasarca  increased 
numerous  hyaline  and  faintly 
liar  casts  were  found.  Oa  May  16th 
was  4.8  per  cent,  o^  alb  m°n.  In 


June  over  2jpintsof  ascitiefluidwere re¬ 
moved.  On  August  3rd  10.]  pints  of  fluid 
were  drawn  off  from  the  legs  by  Southey’s 
tubes.  On  August  i6th  he  was  seized 
with  headache,  nausea,  and  vomiting, 
and  the  next  day  erysipelas  of  the  right 
leg  appeared,  the  infection  evidently 
having  entered  one  of  the  punctures. 
The  temperature  rose  to  104°.  On 
August  24th  he  was  apyretic.  The 
albumen  was  less  than  0.05  percent.,  and 
for  the  first  time  since  their  introduc¬ 
tion  no  fluid  escaped  through  the 
Southey’s  tubes.  The  condition  then 
slowly  improved.  The  daily  amount  of 
urine  increased  from  24  oz.  to  60  oz.,  the 
ascites  disappeared,  and  the  anasarca 
diminished.  On  October  3rd  he  got  up. 
On  February  17th  the  urine  contained  a 
few  red  corpuscles  and  isolated  hyaline 
casts.  The  percentage  of  albumen  was 
0,8.  Thus  the  erysipelas  was  followed  by 
a  reduction  in  the  quantity  of  formed 
elements  and  albumen  in  the  urine,  and 
improvement  in  the  general  health. 

<389)  Tlie  Carve  of  Danioisviui. 

Since  Damoiseau  first  described  the 
parabolic  curve  followed  by  the  upper 
limit  of  a  moderate  pleuritic  effusion, 
many  explanations  of  its  causation  have 
been  ofl'ered.  Barjou  (Lyon  Midical, 
April  17th,  1904)  enumerates  and  criti¬ 
cizes  these  theories,  and  records  the 
conclusions  which  he  has  drawn  from 
radioscopie  examination.  Damoiseau, 
whose  paper  was  published  in  1843.  de¬ 
scribed  the  curve  as  ascending  obliquely 
across  the  anterior  wall  of  the  thorax  to 
reach  its  highest  point  in  the  axillary 
line,  from  which  it  descends  obliquely, 
and  reaches  the  vertebral  column  at  the 
same  height  as  that  of  its  point  of  de¬ 
parture.  He  gave  no  explanation  of 
this  occurrence,  but  made  some  experi¬ 
mental  injections  and  aspirations  of  air, 
the  results  of  which  were  unsatisfactory. 
In  1869,  Peter  attributed  the  curve  to 
the  viscidity  of  the  fluid,  believing  that 
the  more  fibrinous  the  efi’usion,  the 
more  marked  was  the  obliquity  of  its 
upper  margin.  Clinically,  however,  it 
has  been  found  that  this  theory  is  un¬ 
tenable,  the  curve  occurring  however 
thin  the  effused  fluid.  Garland  believed 
that  the  lung  by  its  retraction  was  the 
active  agent  in  the  production  of  the 
curve ;  and  Ferber  sought  the  explana¬ 
tion  solely  in  the  weight  of  the  fluid. 
Barjou’s  radiographs  showed  that  with 
great  eflFusion  the  upper  margin  of  the 
fluid  was  almost  vertical,  and  that  the 
smaller  the  quantity  of  fluid  the  more 
nearly  the  line  approached  to  the  hori¬ 
zontal.  All  the  lines  began  from  the 
same  central  position,  corresponding  to 
the  position  of  the  hilus  of  the  lung. 
From  his  observations  upon  various 
stages  of  effusion  Barjou  concludes  that 
three  factors  are  implicated  in  the 
causation  of  the  curve:  (i)The  weight 
of  the  fluid ;  (2)  the  retraction  of  the 
lung  and  its  elasticity;  and  (3)  the  fixa¬ 
tion  of  the  lung  within  to  the  median 
line  by  its  hilus.  Peter’s  and  Berber’s 
theories  would  not  explain  the  fact  that 
the  curve  only  is  present  when  the 
patient  is  in  the  erect  posture,  and  dis¬ 
appears  with  decubitus.  The  cuive  ne¬ 
cessitates  for  its  occurrence  not  only  the 
erect  posture  of  the  patient,  but  also  a 
moderate  quantity  of  fluid  and  a  lung 
without  adhesions  to  the  wall  of  the 
thorax. 


(390)  P«i-ciist>ion  of  tlie  Vertebrae  in  Uls- 
ea.se8  of  the  Heart  ainl  Aorta. 

A.  SKiNORELLi  (ll  Lolklin.,  April,  1904) 
describes  a  method  of  investigating  the 
condition  of  tke  heart  by  percussing  the 
dorsal  vertebrae.  Other  authors  have 
described  an  area  of  cardiac  dullness  in 
the  back,  but  their  observations  have 
never  been  widely  verified  because  the 
signs  they  describe  can  only  be  appreci¬ 
ated  by  those  who  have  particularly 
acute  senses.  Signorelli  cl, aims  that  his 
method  can  be  used  at  once  by  any 
observer  without  special  practice.  He 
reports  a  case  in  which  its  employment 
enabled  a  mistaken  diagnosis  to  be 
rectified.  The  patient  sits  with  the 
shoulders  bent  forward,  and  tlie  verte¬ 
brae  are  percussed  firmly,  a  finger  of  the 
left  hand  being  interposed  between  the 
percussing  finger  and  the  patient.  In 
normal  cases,  that  is  in  all  who  do  not 
suffer  from  disease  of  the  heart,  peri¬ 
cardium,  or  aorta,  the  first  four  dorsal 
vertebrae  give  a  clear,  high  pulmonary 
sound,  not  very  intense,  the  remainder 
of  the  vertebrae  give  a  deeper  and  more 
intense  sound.  The  method  consists  in 
comparing  the  sound  obtained  by  per¬ 
cussing  each  vertebra  with  that  obtained 
by  percussing  the  other  vertebrae  and 
the  back  of  the  thorax.  The  deficiency 
of  resonance  which  Signorelli  speaks  of 
is  a  relative  deficiency.  Thus,  if  the- 
first  six  dorsal  vertebrae  give  the  same 
sound  he  concludes  that-  there  is  a 
deficiency  of  resonance  over  the  fifth 
and  sixth  vertebrae.  Deficiency  of 
resonance  over  the  spines  of  the  first 
two  or  three  dorsal  vertebrae  shows 
enlargement  of  the  aorta ; ,  over  the 
fourth,  fifth,  and  sixth,  or  sometimes 
over  the  fifth  alone,  it  shows  increased 
size  of  the  auricles,  especially  the  left 
auricle,  and  therefore  probably  mitral 
disease  ;  over  the  seventh  and  eighth  it 
shows  increased  size  of  the  ventricles, 
and  especially  of  the  left  ventricle.  The 
auricular  dullness  is  a  more  frequent 
and  constant  sign  than  the  ventricular, 
because  the  axis  of  the  heart  is  directed 
downwards  and  forwards.  These  signs 
may  also  be  given  by  pericardial  efl’u- 
sion,  or  they  may  be  prevented  from, 
manifesting  themselves  by  pulmonary 
emphysema  separating  the  heart  widely 
from  the  vertebral  column. 


SURGERY. 

<390  Trealment  of  Acute  Osteomyelitis  or 
the  Upper  Extremity  of  the  Feiiini-. 

GuY0T(7fet;.  de  Chir.,  Nos.  2  and  4,  1904), 
in  concluding  a  paper  on  acute  osteo¬ 
myelitis  of  the  head  and  neck  of  the 
femur,  based  on  a  comparative  study  of 
54  collected  cases,  discusses  the  treat¬ 
ment  of  this  aflfection,  which  in  this  as 
in  other  examples  of  acute  osteo- 
rnyelitis  should,  it  is  poipted  out,  con¬ 
sist  in  bold  and  early  incision  of  the 
infected  joint.  There  is  much  differ¬ 
ence  of  opinion  amongst  surgeons  as  to 
the  extent  of  the  operation  to  be  per¬ 
formed,  some  being  content  with  simple 
arthrotomy,  whilst  others  advocate  tre¬ 
phining  of  the  neck  of  the  femur,  and 
others  again  insist  on  the  necessity  of 
resection  of  the  upper  extremity  of  the 
bone.  The  author  is  of  opinion  that 
there  can  be  no  single  plan  of  treatment 
suitable  in  all  cases,  and  that  the  indi¬ 
cations  for  this  or  that  method  will 
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vary  according  to  the  special  conditioils 
of  each.  In  incising  the  soft  parts  over 
the  affected  joint  the  posterior  method 
of  Langenbeck  is  preferred,  as  this 
affords  more  complete  drainage  than  in¬ 
cisions  made  over  the  front  or  the  inner 
surface  of  the  neck  of  the  femur.  There 
can  be  no  doubt,  the  author  states,  that 
good  results  have  been  obtained  from 
trephining  and  even  froni  simple  arthr- 
otomy,  but  in  many  cases  resection  of 
the  head  of  the  femur  is  indicated  py 
the  necessity  of  obtaining  good  drain¬ 
age.  This  operation,  however,  is  a  diffi¬ 
cult  and  dangerous  one,  and  when  suc¬ 
cessful  leaves  the  patient  with  a  short¬ 
ened  limb.  In  considering  this  problem 
the  author  suggests  that  in  some  cases 
it  maybe  found  sufficient  to  practise 
Broca’s  method,  which  consists  in  a  free 
artlirotomy  with  removal  of  the  surface- 
of  the  neck  of  the  femur.  This  method 
it  is  acknowledged,  is  applicable  only 
to  cases  coming  under  surgical  observa¬ 
tion  at  an  early  stage  of  the  affection. 
When  the  tissue  of  the  upper  extremity 
of  the  femur  has  been  much  disorgan¬ 
ized,  and  the  head  of  the  bone  is  de¬ 
tached  from  the  neck,  there  ought  not 
to  be  any  hesitation  in  performing  re¬ 
section.  In  such  cases,  which  form  the 
majority  of  instances  of  the  disease 
first  seen  by  the  surgeon,  artlirotomy  is 
insufficient,  as  it  leaves  the  patient  ex¬ 
posed  to  the  dangers  of  septicaemic  in¬ 
fection,  and  resection  is  the  only  re¬ 
source. 


<393)  Kcsectioii  of  tlie  Cervical  Syiui»atlietic 
ill  Baseilow’s  Wisease. 

JONNESCO  {Dull,  et  Mem.  de  la  Soc.  de 
Chir.  de  JJucarest,  No.  6,  1904)  in 

a  report  on  the  present  aspects  of  the 
treatment  of  exophthalmic  goitre  by  re¬ 
resection  of  the  cervical  sympathetic 
sums  up  his  conclusions  in  the  fol¬ 
lowing  propositions  :  (i)  Resection 

of  the  sympathetic  is  the  opera¬ 
tion  of  election  in  the  treatment  of 
primary  exophthalmic  goitre;  (2)  this 
■resection,  t  o  be  rational  and  effScacious, 
ouo-lit  to  be  practised  on  the  whole  of 
the  cervical  chain  of  ganglia,  and,  in 
addition,  on  the  first  thoracic  ganglion  ; 

the  operation  is  an  absolutely  harm¬ 
less  one,  but,  with  the  object  of  ensur¬ 
ing  safety,  it  is  preferable  to  perform  it 
in  two  stages;  (4)  to  determine  the 
therapeutical  result  of  resection  of  the 
sympathetic  the  surgeon  should  wait  for 
some  time,  as  the  patient  after  this 
operation  often  passes  through  a  stage 
uncertainty  in  which  the  symptoms  of 
Basedow’s  disease  may  for  a  time  be 
exaggerated ;  (s)  in  the  form  of  goitre 
that  is  presented  in  Basedow’s  disease, 
resection  of  the  sympathetic  is  contra¬ 
indicated  in  the  first  place,  the  opera¬ 
tion  of  election  in  such  condition  being 
partial  thyroidectomy  followed  after  a 
certain  interval  by  resection  of  the 
syncips-tliGtic  if  tliG  cissoci3-t6<i  syciptonis 
of  the  general  disease  are  not  relieved. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<393)  Torn-oJl  Fetal  IICfMlln  l*araiuetrinni. 

Weber  of  Hettin  record?  an  interesting 
case  of  an  awkward  accident  complica¬ 
ting  an  abortion  at  the,  fourth  inonth, 
(“  Eip  abgerissejier  Kopf  int  Parame¬ 
trium”  Zsfitralld  Gyn(ik,^0.6,  19041 


p.  167).  A  practitioner  sent  a  patient 
into  the  city  infirmary  with  the  follow¬ 
ing  history.  The  woman  was  25  years  of 
age,  and  had  borne  two  children,  irregu¬ 
lar  haemorrhages  had  occurred  during 
the  past  three  weeks.  Abortion  was  at 
once  diangosed,  in  fact  the  fetus  was 
born,  all  except  the  head,  which  lay  in 
the  cervix,  whilst  the  os  extepium, 
resistant  and  as  wide  as  a  shilling, 
embraced  the  neck.  In  attempting  to 
deliver  the  head  by  dragging  the  feet, 
the  former  was  torn  off.  The  doctortried 
to  hook  the  head  out  of  the  uterus  by 
means  of  his  finger,  but  in  so  doing  it 
suddenly  slipped  out  of  his  touch  and 
then  he ‘cou  ld  feel  a  rent  in  the  cervix. 
He  naturally  concluded  that  the  head 
had  escaped  into  the  peritoneal  cavity. 
Four  hours  later,  when  admitted  into 
hospital,  Weber  found  the  patient 
remarkably  free  from  shock  or  signs  of 
internal  haemorrhage,  but  she  com¬ 
plained  of  severe  hypogastric  pains. 
The  os  admitted  one  finger  easily,  the 
uterus  was  firmly  contracted,  its  cavity 
appeared  empty,  but  no  laceration  could 
be  detected,  nor  could  the  fornices  be 
accurately  explored.  The  patient  was 
subjected  to  abdominal  section,  as  it 
was  evident  from  the  history  of  the 
case  that  there  had  been  a  rup¬ 
ture  of  the  uterus  or  cervix.  No 
blood  was  found  in  the  peritoneal 
cavity.  The  uterus  was  enlarged,  audits 
peritoneal  coat  free  from  damage,  but 
the  right  broad  ligament  was  opened  up 
by  a  mass  of  the  size  of  a  small  apple, 
the  nature  of  wh'ch  was  evident.  The 
peritoneum  of  the  broad  ligament  was 
incised  and  the  fetal  head  extracted. 
There  had  been  no  appreciable  haemor¬ 
rhage  into  the  right  parametrium,  a  fact 
which  should  be  borne  in  mind.  The 
incision  into  the  ligament  was  closed 
with  catgut.  Recovery  was  rapid,  and 
within  six  weeks  all  traces  of  local 
damage  had  disappeared.  Weber  con¬ 
siders  that  this  case  is  unique.  The 
fetal  head  has  been  torn  off  in  clumsy 
efforts  to  (jeliver  a  breech  case.  Indeed, 
it  has  even  been  cut  off  with  a  view  to 
facilitate  delivery,  subsequent  extrac¬ 
tion  proving  difficult.  The  pushing  of 
the  small  head  of  a  three-months  fetus 
into  the  parametrium,  however,  has  not, 
Weber  observes,  been  previously  re¬ 
corded.  Precedents  in  respect  to  acci 
dents  during  the  delivery  of  an  abortion 
are  of  importance,  and  Weber  notes  that 
Orthmann  reports  a  singular  example 
of  an  abortion  criminally  induced  where, 
after  delivery  of  a  three-months  fetus, 
the  placenta,  from  which  the  funis  had 
been  torn  off,  was  somehow  pushed 
through  a  rent  in  the  cervix  into  the 
right  parametrium.  Although  the 
damage  could  be  plainly  defined  by  the 
finger,  all  attempts  to  extract  the  pla- 
cerita  through  the  rent  were  unsuccess¬ 
ful.  As  in  Weber's  case,  the  abdomen 
was  opened  and  the  broad  ligament  in¬ 
cised.  The  placenta  was  removed  and 
the  patient  recovered.  In  the  case 
above  related,  lie  it  noted,  there  was  no 
question  of  criminality,  and  the  doctor, 
even  if  unskillul  (and  this  point  is  not 
certain),  clearly  knew  something  about 
injuries  to  the  uterus  during  parturi¬ 
tion. 


two  fits  during  labour;  they  simulatl 
puerperal  eclampsia.  The  child  Wi 
saved  and  the  mother  died.  A  cerebl 
tumour  was  discovered,  it  accounted 
the  convulsions. 


<395)  <'anc4!P  aiul  Fibroid  of  Bodj  of  Fle» 
Coincident. 

Glockner  (Zentral/d.  f.  Gel),  ii.  Gy-., 
No.  17,  1904)  reports  a  case  whereit 
uterus  was  amputated  for  fibroid  disea,  | 
and  cancer  of  the  body  discovered  1 1 
examination  of  the  tumour. 
patient  was  56,  and  the  fibroid  growi 
had  been  diagnosed  twenty  years  p- 
viously.  Recently  she  was  troubil 
with  obscure  but  distressing  abdomiil 
pains.  On  examination  sanious  d^ 
charge  was  detected  and  malign^ 
degeneration  of  the  tumour  diagnoti 
in  consequence.  Zweifel  removed 
uterus  by  Doyen’s  method  ;  recovi^r 
was  speedy.  The  fibromyoma  had  kt 
origin  in  the  posterior  wall  of  laji 
uterus,  and  from  the  mucous  membr?^ 
in  the  same  region  sprang  a  growths 
the  size  of  a  pigeon’s  egg,  which  pro^ 
to  be  a  malignant  adenoma.  Tq 
tumour  weighed  95  lb.,  and  was  und^ 


-  /'ll  •  -Ji 

going  mucoid  degeneration.  GlocJuq 


reports  two  homologous  cases.  I9( 
patient  in  the  first  was  a  virgin  agedi^ 
and  the  uterus  was  removed  lliroij 
the  vagina  on  suspicion  of  malign^ 
disease.  There  was  not  only  a  snsj 
myoma  but  also  a  papillary  rnl 
springing  from  the  mucosa  on  the  rij| 
side  of  the  uterine  cavity,  yet  not  of 


the  seat  of  the  myoma,  and  lastlf 


small  tumour  of  the  mucosa  on  the  1 
side.  The  mucosa  itself  was  atropl 
as  was  the  muscular  coat  of  the  uter 
Yet  this  atrophic  organ  bore  three  ni 
growths  of  different  types,  two  of  wh 
at  least  were  of  recent  origin.  In  ; 
third  case,  of  which  Glockner  gives] 
details,  the  patient  was  55,  and 
menopause  was  established. 


<39G>  Absence  of  Vaisina  :  Blatlrter 
in  Error. 


Mond  (Zentralbl.  f.  Gynak.,  ^<^•7) 
was  consulted  by  a  lady,  aged  40,5 
account  of  absolute  amenorrhoea.  ^ 
vaccina  was  completely  wanting  cS 
there  was  no  trace  of  a  uterus  or  ovaij 
to  be  detected  on  examination,  bol 
years  before  she  came  under  his  cj 
this  patient  consulted  a  doctor  on  ^ 
count  of  abdominal  pains.  lor  thj 
days  injections  of  lysol  were  throj 
into  the  bladder.  The  result  was,i 
might  have  been  expected,  severe  pi 

_ _ l-\  .  C 


and  vesical  catarrh. 


THERAPEUTICS. 


i 

<39:)  The  Indications  and  Fontra-iiiil? 
tious  of  Treatment  at  the  Seaside.  ^ 


H.  Wettendorff 


(394)  (Eseiido-Cflampgia. 

Zweifel  {Zmtralbt.  f.  Gyndk..,  No.  i7> 
1904)  attended  a  woman  who  hadeighty- 


xi.  _ _ _  contributes  to 

Folicliniqiie  (April  15th,  1904)  a  studjj 
the  circumstances  which  maketreatm  i 
at  the  seaside  desirable  or  undesira| 
The  peculiarity  of  seaside  trti\tin| 
lies  in  the  sea  air.  It  is  impossible^ 
say  dogmatically  ivliat  is  the  most  ^ 
portant  property  of  sea  air.  its 
obvious  characteristics  are  J^s  purij 
its  richness  in  oxygen,  its  lioiaingj 
ozone,  its  excessive  transparency, 
its  high  barometric  pressure  wn 
causes  respiratory  movements  to  De  s) 
and  of  increased  amplitude,  itscou’ 
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quences  are  seen  in  increase  of  haemo¬ 
globin  and  of  red  blood  corpuscles, 
increase  of  metabolism  and  increase  of 
the  energy  of  all  the  organs  of  the  body. 
In  spite  of  these  advantages,  resi¬ 
dence  by  the  sea  sometimes  leads 
to  harm,  and  it  is  necessary  to 
study  the  drawbaekj  as  well  as  the 
advantages  of  sending  invalids  to  the 
sea.  In  his  study  of  the  differences 
between  the  air  on  the  coast  and  inland, 
Wettendorff’s  remarks  apply  especially 
to  the  Belgian  littoral,  and  are  not 
therefore  necessarily  of  universal  appli¬ 
cation.  The  mean  annual  temperature 
of  Ostend  is  higher  than  the  mean 
annual  temperature  inland,  and  even 
4  kilometres  inland  there  is  already  an 
appreciably  lower  mean  annual  tem¬ 
perature.  The  sensation  of  coolness 
usually  observed  at  the  coast  is  there¬ 
fore  not  a  safe  indication  of  temperature, 
but  is  probably  due  chiefly  to  the  wind. 
Distinguishing  between  the  different 
seasons,  the  temperature  of  sea  air  is 
slightly  lower  than  that  of  inland  air 
at  the  end  of  winter,  in  spring  and  in 
summer,  but  is  higher  in  autumn 
and  during  the  greater  part  of  winter. 
So  far,  therefore,  as  temperature  is  con¬ 
cerned,  there  is  no  reason  why  a  winter 
at  the  sea  should  not  be  recornmended 
to  delicate  children,  and  to  sufferers 
from  scrofula,  enlarged  glands,  tubercu¬ 
losis  of  bones  and  joints,  chronic  ab¬ 
scesses,  Pott’s  disease,  osteo-arthritis, 
adenoids  and  tonsillitis,  but  the  author 
does  not  recommend  it  for  children 
suffering  from  tuberculosis  of  lungs, 
peritoneum,  or  kidneys,  and  in  the  case 
of  the  other  diseases  named  above  he 
assumes  that  the  patient  is  under 
competent  surveillance.  Foggy  and 
rainy  days  are  less  common  at  the 
coast  than  inland.  The  sea  air  is 
more  humid  than  that  inland,  at  least 
during  winter,  and  on  that  ground  the 
author  recommends  that  during  Novem¬ 
ber  and  December  sufferers  from  rheu¬ 
matism,  chronic  bronchitis  with  abun¬ 
dant  expectoration,  asthma,  gout,  and 
affections  of  the  larynx  shall  remain 
inland.  In  this  connexion  also  he 
states  that  sea  air  is  contraindicated  in 
almost  all  cases  of  severe  diabetes,  pul¬ 
monary  emphysema,  arterio-sclerosis, 
organic  disease  of  the  heart,  Bright’s 
disease,  renal  and  vesical  tuberculosis, 
calculous  affections,  and  severe  neuroses 
such  as  epilepsy  and  chorea.  To  many 
invalids  the  violence  of  the  winds  is  a 
matter  of  great  importance.  It  is  not 
uncommon  during  winter  for  a  day  or 
two  of  storm  to  be  succeeded  by  many 
calm  days,  but  towards  the  end  of 
winter,  and  especially  during  March, 
April,  :and  May,  the  storms  tend  to 
be  longer  and  more  frequent.  Strong 
■  winds  increase  the  frequency  both 
of  respiration  and  pulsation,  and 
are  injurious  to  sufferers  from  all  forms 
j  of  heart  disease  and  from  arterial 
i  sclerosis.  In  some  patients  these 
effects  are  much  more  pronounced  when 
the  wind  blows  from  north  or  north¬ 
east,  and  they  may  not  be  observed  at 
:  all  in  the  case  of  a  storm  from  south  or 
south-west.  Along  the  Belgian  littoral 
;  the  prevailing  winds  are  from  the  south 
i  during  winter  and  autumn,  from  the 
i  west  during  summer,  and  from  north  or 
north-east  in  April  and  May.  The 
north  and  north-east  winds  are  particu¬ 
larly  ejxciting,  and  it  is  therefore 


advised  that  hysterical  and  neuras¬ 
thenic  patiens  and  those  suffering 
from  the  congestive  form  of  tuberculosis 
shall  remain  inland  during  spring.  For 
children  generally  the  months  from 
August  to  November  are  the  best  for¬ 
spending  by  the  sea.  A  child  who 
sleeps  well  by  the  sea  is  probably  doing 
well  there  ;  one  who  gets  comparatively 
little  sleep,  and  th^at  disturbed  by 
dreams,  is  probably  unsuited  for  life  at 
the  seaside,  and  should  be  quickly 
mov-ed  inland.  A  nervous  child  does 
badly  at  the  sea,  but  turbulence  and 
vivacity  must  not  be  mistaken  for 
nervousness.  Convalescents  from  scar¬ 
latina,  measles,  and  diphtheria  are 
better  away  from  the  sea  during  winter 
and  spring.  Hay  fever  is  usually  cured 
or  alleviated  by  residence  at  the 
seaside,  but  in  some  cases  the 
disease  returns  when  there  is  a 
land  breeze,  disappearing  again 
when  the  wind  blows  from  the  sea. 
In  the  treatment  of  tuberculosis  especi¬ 
ally  it  is  important  to  choose  the  right 
cases,  the  best  seasons,  and  the  best 
places  for  seaside  treatment.  Rapidly 
progressive  cases  of  phthisis  do  badly  at 
the  sea.  The  patients  who  do  well  are 
those  predisposed  to  phthisis,  either  by 
inheritance  or  diathesis.  Scrofulous 
patients,  and  those  whose  phthisis  is 
apyretic,  or  attended  only  by  febrile 
attacks  of  moderate  intensity,  do  well. 
So  far  as  the  season  is  a  matter  of  choice, 
it  should  be  chosen  chiefly  with  regard 
to  the  prevalent  wind  and  to  the  preva¬ 
lence  of  storms.  Stormy  weather, 
sudden  variations  of  temperature, 
north  and  north-east  winds,  have  the 
worsteffects.  For  thisreason  the  Belgian 
coast  should  be  avoided  in  spring 
by  phthisical  patients.  The  Atlantic 
climate  is  stated  to  be  much  more  suit¬ 
able  than  the  Mediterranean  for  patients 
with  haemoptysis,  the  dry  and  variable 
hygrometric  state  of  the  latter  provoking 
frequently  severe  haemorrhages.  The 
author  attaches  very  great  importance 
to  trees  as  a  protection  against  violent 
and  injurious  winds.  He  states  that  a 
wind  blowing  over  a  low  range  of  hills 
is  deflected  upwards  by  trees  at  the 
summit,  and  leaves  the  valley  beyond 
in  shelter,  but  a  similar  wind  blowing 
over  bare  hills  follows  the  course  of  the 
earth’s  surface  and  sweeps  through  the 
valley.  The  best  places  for  the  treat¬ 
ment  of  phthisis  on  the  Belgian  coast 
are  those  in  which  the  sandhills  parallel 
with  the  coast  are  of  a  sufficient  height, 
are  well  wooded  at  the  summit,  and  run 
within  a  couple  of  miles  of  the  sea. 


(39H>  Heliuitol. 

G.  Keleman  {Die  Heilk.,  May,  1904) 
has  employed  helmitol  in  the  treatment 
of  cystitis,  and  has  obtained  good 
results,  not  only  in  cystitis  following 
gonorrhoea,  but  in  cases  of  enlarged 
prostate,  of  stricture,  and  of  papilloma. 
Helmitol  is  a  white  powder,  soluble  in 
water,  especially  in  water  containing 
carbonic  acid,  and  has  a  not  unpleasant 
taste  ;  it  can  be  obtained  in  the  form  of 
compressed  tablets.  In  an  alkaline 
solution  it  allows  much  formalin  to 
separate  off.  It  was  tried  for  the  most 
part  on  severe  cases  which  had  resisted 
other  treatment.  The  first  case  was 
that  of  a  man,  40  years  of  age,  whose 
first  attack  of  gonorrhoea  five  years  be- 
fore  had  been  folloiwed  by  many  reT 


lapses.  He  complained  of  strangury 
and  of  periodical  attacks  of  frequency  of 
micturition  ;  he" had,  moreover,  suffered 
for  years  from  chronic  intestinal 
catarrh  and  from  attacks  of  gall-stone 
colic.  Treatment,  consisting  of  irriga¬ 
tion  of  the  intestine,  washing  out  the 
bladder,  and  administration  of  calomel, 
salol,  and  urotropin,  was  carried 
out  for  six  weeks  without  leading 
to  any  improvement,  except  a  decrease 
in  the  irritability  of  the  bladder;  after 
a  further  relapse  this  improvement  dis¬ 
appeared.  Cystoscopic  examination 
showed  a  diffuse  chronic  cystitis,  with 
clear  urine  coming  from  both  kidneys. 
The  patient  next  began  to  take  helmitol 
starting  at  the  rate  of  3  gr.  daily  and  in¬ 
creasing  the  amount  to  9  gr.  The  use  of 
helmitol  was  intended  to  accompany 
not  to  supersede  other  treatment,  but 
from  this  time  the  patient  was  unable 
to  steadily  carry  out  the  whole  system 
of  treatment,  because  of  frequent  ab¬ 
sences  fi-om  his  doctor.  With  helmitol 
the  subjective  symptoms  were  removed, 
the  urine  became  clear  and  the  irrita¬ 
bility  of  the  bladder  decreased.  Fresh 
attacks  of  cystitis  could  not,  however, 
be  prevented  owing  to  the  state  of  the 
intestine.  The  next  patient  had  a 
pustular,  greenish  yellow  urethral 
discharge,  and  suffered  from  strangury, 
pain  on  micturition,  and  tenesmus. 
Urine  was  passed  every  half  an  hour 
or  hour,  and  was  turbid  and  contained 
pus  corpuscles  and  gonococci.  The 
prostate  was  enlarged,  hard,  and  tender. 
Daily  washing  out  of  the  bladder,  ad¬ 
ministration  of  urotropin,  and  massage 
of  the  prostate  every  other  day  was  per¬ 
sisted  in  for  three  weeks  without  any 
result.  Helmitol  was  then  given  in 
combination  with  astringent  injections. 
Marked  subjective  improvement  fol¬ 
lowed,  with  some  improvement  in  the 
state  of  the  urine.  The  treatment  was 
continued,  and  rest  and  a  milk  diet 
ordered.  After  two  months  the  urine 
had  become  clear,  all  subjective  sym¬ 
ptoms  had  disappeared,  and  the  pro¬ 
state  was  of  normal  size.  Other  ex¬ 
amples  are  given,  and  in  all  the 
cases  helmitol  led  to  a  lessening 
of  the  symptoms,  micturition  became 
less  frequent,  pain  was  diminished, 
and  the  urine  gradually  cleared  up. 
Helmitol  acts  as  a  disinfectant  and 
diuretic,  and  also  as  a  sedative.  It  has 
no  specific  action  on  the  gonococci,  but 
disinfects  the  urine  by  rendering  it 
acid  ;  and  it  diminishes  and  localizes 
the  inflammatory  process.  When  com¬ 
bined  with  suitable  injections  and  with 
washing  out  of  the  bladder  it  brings 
about  a  complete  cure.  It  is  readily 
taken  by  patients  and  has  no  unpleasant 
after-effects. 


<399)  Li^lit  Treatment  by  l»reyer's 
31etlio<l. 

>  Neisser  and  Halrerstadter  {Deut. 
med.  Woch.,  No.  8,  February  i8th,  1904), 
after  a  review  of  the  historical  and  theo¬ 
retical  aspects  of  treatment  by  light, 
both  without  sensitizing  (Finsen)  and 
with  it  (Dreyer,  see  British  Medical 
Journal,  November  5th,  1903),  give  the 
results  of  their  own  experiments  done 
according  to  Dreyer’s  directions.  They 
point  out  that  Dreyer’s  method  has  the 
following  advantages  over  Finsen’s :  (i) 
Finsen’s  very  powerful  arc  lamp  and 
quartz  lensea  can  be  replaced  by  a  much 
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weaker  source  of  light  and  ordinary 
glass  lenses ;  (2)  a  much  larger 

area  can  be  treated  at  one  ex¬ 
posure  ;  (3)  the  duration  of  each 

exposure  is  reduced  to  a  third  or  a 
quarter  of  that  given  in  the  Finsen 
treatment;  (4)  the  reaction  is  not  con¬ 
fined  to  the  superficial  layers,  as  it  is  in 
the  Finsen  treatment,  but  proceeds  also 
in  the  deeper  tissues.  By  sensitizing 
only  the  deeper  tissues,  it  is  even  pos¬ 
sible  to  treat  these  without  injury  to 
the  overlying  unsensitized  skin.  The 
authors  have  already  treated  over  25 
cases  (carcinoma  of  the  skin,  lupus, 
scrofuloderma,  tuberculous  glands, 
spina  ventosa,  and  other  deep-seated 
tuberculous  processes)  by  Dreyers 
method,  and  are  satisfied  with  the 
results  obtained  so  far. 


<400)  Tlie  Medical  Tpeatiiient  of  Tuberculous 
Pcviloiiltis. 

Fedeli  {La  Clin.  Mod.,  An.  lo.  No.  13), 
whilst  fully  recognizing  the  possibility 
of  s])ontaneous  recovery  in  tuberculous 
peritonitis  and  the  advantages  of  sur¬ 
gical  treatment  in  certain  cases,  points 
out  that  there  is  still  a  large  group  of 
cases  of  chronic  tuberculous  peritonitis 
which  may  be  successfully  treated  by 
medical  means,  and  he  gives  two  ex¬ 
amples  so  treated  with  complete  re¬ 
covery.  Surgical  treatment  is  not 
always  available,  even  when  it  seems 
indicated.  The  particular  method  ad 
vocated  by  the  author  is  that  described 
by  De  Giovanni,  and  consists  in  the 
application  of  leeches  to  the  haemor- 
rhoidal  veins,  coupled  with  strong 
counter-irritation  of  the  abdominal 
walls  by  means  of  croton  oil.  The 
author’s  first  case  was  that  of  a  girl,  aged 
16,  with  some  tuberculous  family  his¬ 
tory,  who  got  wet  just  before  a 
menstrual  period  and  developed  a 
tuberculous  peritonitis,  with  right 
ovaro  -  salpingitis  and  ascites.  The 
illness  dated  from  October  ist.  1893. 
On  November  12th  paracentesis  was 
performed  for  relief  of  urgent  sym¬ 
ptoms,  and  the  right  labium,  which 
was  much  swollen,  scarified  and  dusted 
with  iodoform.  The  ascites  slowly 
returned  about  a  month  later.  In 
February,  1894,  five  leeches  were 
applied  to  the  haemorrhoidal  veins, 
and  two  days  later  the  abdomen  was 
painted  with  croton  oil,  and  as  soon 
as  the  rash  had  healed  iodoformized 
collodion  (4  per  cent.)  was  painted  on. 
Improvement  set  in  almost  immediately, 
and  bv  March,  1894,  all  trace  of  ascites 
had  disappeared,  menstruation  (which 
had  ceased)  reappeared,  and  the  patient 
has  remained  well  ever  since.  The 
second  case  was  effectively  treafed  by 
repeated  applications  of  croton  oil.  In 
the  author’s  judgement  neither  of  these 
cases  was  likely  to  have  recovered 
spontaneously. _ _ 

(Kll)  Treatment  of  IljpertroiUiic  Acne  of 
the  Nose. 

Duureuilh  {Ann.  de  Derm,  et  de  Syph,., 
November,  1903)  states  that  in  the  early 
stages  of  acne  hypertrophica,  diet,  a 
local  spray  of  sulphur  lotion,  and  elec¬ 
trolysis  of  the  enlarged  sebaceous  glands 
are  sufficient.  But  when  hypertrophy 
occurs,  with  deformity  and  tumours  of 
the  nose,  surgical  measures  only  are 
satisfactory.  The  author  prefers  thermo¬ 
cautery  to  the  knife,  and  considers 


grafting  undesirable  if  this  is  used. 
When  the  knife,  however,  is  used,  skin 
grafting  may  hasten  recovery  and  pre¬ 
vent  cicatricial  contraction.  Under  an 
anaesthetic  a  median  incision  is  made 
and  each  half  of  the  tumour  dissected 
ofif  the  nose,  the  operator  using  a  finger 
in  the  nostril  as  a  guide.  Successive 
slices  are  then  peeled  off,  until  a  dis¬ 
tance  of  about  half  a  centimetre  separ¬ 
ates  the  surface  from  the  guiding  finger. 
Bleeding  is  arrested  by  the  thermo¬ 
cautery.  Suppuration  usually  occurs 
owing  to  the  septic  crypts  in  the 
sebaceous  glands.  Wet  boracic  dress¬ 
ings  are  applied.  The  slough  is  usually 
shed  in  a  week.  At  the  end  of  the 
second  week  islands  of  epidei’mis  de¬ 
velop  with  patches  of  granulation  tissue 
between  them.  The  latter  should  be 
grafted.  The  final  result  is  excellent, 
those  parts  of  the  wound  in  which 
sebaceous  glands  were  left  having  their 
orifices  as  in  normal  skin.  Those  parts 
which  were  grafted  are  recognizable  as 
being  formed  of  other  skin,  but  the 
general  effect  is  natural. 


PATHOLOGY. 

(402)  Tlie  Kxpei'iiiieDtal  Prodiiclioii  of 
fiaswic  Tlcei*. 

Mario  Donati  {Giornale  della  R.  Accad. 
di  Med.  di  Torino,  February-March,  1904) 
describes  expei'iments  undertaken  ^  to 
test  the  earlier  experiments  of  Van 
Ijzeren  and  Dalla  Vedova  on  the  causa¬ 
tion  of  gastric  ulcer  by  means  of  inter¬ 
ference  with  the  extrinsic  nervous 
apparatus  of  the  stonjach.  DallaVedova, 
experimenting  on  dogs,  produced  in  the 
wall  of  the  stomach  necrotic,  haemor¬ 
rhagic  ulcerations  by  means  of  lesions 
of  the  cceliac  plexus  and  the  great 
splanchnic  nerve.  Forty  per  cent,  of 
his  experiments  were  successful.  A 
possible  source  of  error  is  noted  in 
the  fact  that  many  of  the  subjects 
of  his  experiments  were  killed  with 
strychnine,  which  may  itself  cause  sub¬ 
mucous  haemorrhages  of  the  stomach. 
Van  Ijzeren,  by  section  of  both  vagi  of 
rabbits  below  the  diaphragm,  was  able 
to  produce  a  chronic  peptic  gastric 
ulcer,  and  in  some  cases  to  follow  its 
course  for  several  months.  Half  the 
experiments  were  successful.  Besides 
references  to  the  works  of  the  two 
writers  mentioned  above,  Donati  sup¬ 
plies  a  summary  of  other  experimental 
work  done  with  a  view  to  explaining  the 
causation  of  gastric  ulcer.  Donati 
divided  the  trunk  of  the  vagus  on  one 
or  both  sides,  drawing  it  down  with  a 
blunt  hook  inserted  through  the 
diaphragm  near  the  oesophagus, 
and  excising  two  or  three  centi¬ 
metres  of  it.  The  only  injury  he 
inflicted  on  the  sympathetic  system 
was  the  complete  removal  of  the  coeliac 
plexus.  The  animals  (dogs  and  rabbits) 
lived  for  varying  periods  up  to  six 
months  and  were  killed,  if  necessary,  by 
bleeding.  The  necropsy  was  made  in 
each  case  immediately  after  death ; 
pieces  of  the  stomach  wall  were  fixed  in 
Muller’s.  Zenker’s,  or  Flemming’s  solu¬ 
tion.  Altogether  he  performed  20  sub- 
diaphragmatic  resections  of  the  vagus — 
9  on  dogs,  II  on  rabbits.  The  coeliac 
plexus  was  excised  in  16  cases — ii  dogs 
and  5  rabbits.  In  one  dog,  which 
survived  the  operation  for  thirty 


days,  both  vagi  were  divided  and 
the  coeliac  plexus  was  excised,  In  all 
these  37  cases  the  results  were  negative. 
No  gastric  ulcer  was  ever  found,  n<x^ 
any  condition  likely  under  any  circum-| 
stances  to  be  a  first  stage  of  the  ordi-l 
nary  gastric  ulcer.  In  7  dogs  there 
were  found  punctiform  haemorrhages 
of  the  mucosa,  all  of  them  recent,  all 
very  superficial,  and  strictly  limited  to 
the  interglandular  tissue.  Probably 
these  haemorrhages  were  due  to  injury 
by  bones  or  other  hard  bodies  swallowed® 
with  the  food.  In  no  case  was  there 
any  sign  of  fatty  degeneration  of  the 
epithelium  lining  the  stomach  or  its 
glands,  or  any  noticeable  alteration  ini’ 
the  intrinsic  nerve  filaments  of  the' 
stomach  wall.  There  was  consider¬ 
able  variety  in  the  degree  of  acidity 
of  the  gastric  contents.  On  the  whole 
the  acidity  of  the  contents  of  the 
stomach  was  increased  especially  after 
excision  of  the  coeliac  plexus.  The 
urine  was  examined  in  every  ease,  and 
no  constant  alterations  were  discovered 
in  it.  Donati’s  results  thus  absolutely 
contradict  those  of  the  writers  above- 
named. 


<403)  Asrsliitliiation  of  Staplijlococcl, 

IvLOPSTOCK  AND  BOCKENHEIMER  {Arc.k. 

f.  klin.  Chir.,  Ixxii,  H.  2)  relate  re¬ 
searches  on  the  agglutination  of  staphy¬ 
lococci  as  a  means  of  differentiation 
between  the  pathogenic  and  the  sapro¬ 
phytic  types.  Methods  of  staining  and 
animal  inoculations  have  not  givers 
satisfactory  results,  and  the  differentia¬ 
tion  between  colour-producing  and  non- 
colour-producing  types  has  no  patho¬ 
logical  importance.  Neisserand  Weehs- 
berg  have  shown  that  the  pathogenic 
staphyloccus  pyogenes  albus  and  aureus 
form  haemoly sin  and  leucocidin,  whereas- 
the  saprophytic  forms  do  not.  Kolle 
and  Otto  have  studied  the  comparative 
agglutinating  properties  of  these  two- 
types,  and  these  studies  have  been  con¬ 
tinued  by  the  writers.  They  employed 
cultures  grown  on  slightly  alkalirie 
agar,  demonstrated  their  pathogenic 
characters  by  the  above-named  methods 
and  injectkl  killed  cultures  into 
rabbits  for  the  production  of  immuniza¬ 
tion  phenomena.  Three  to  four  injec¬ 


tions  were  given  in  each  case,  and  teii 


days  after  the  last  injection  the  animal 
was  killed  and  the  serum  collected. 
The  agglutination  phenomena  were- 
studied  along  with  control  researches 
with  the  injection  of  normal  serum  and 
sterile  salt  solution.  The  results  of 
these  researches  showed  that  a  serum 
obtained  after  injection  of  pathogenic 
forms  agglutinated  not  only  the  homo¬ 
logous  types,  but  also  most  other  patho-  j 
genic  types,  even  in  cases  where  the 
agglutinating  property  was  of  slight 
degree  throughout.  Saprophytic  staphy¬ 
lococci  were  not  agglutinated  by  a  serum 
obtained  after  injection  of  pathogenic 
forms,  and  serums  obtained  after  injec¬ 
tion  of  saprophytic  types  in  no  case  agglu¬ 
tinated  pathogenic  types  even  in  high 
concentration.  With  some  of  the 
saprophytic  forms  no  agglutinating 
serum  could  be  obtained.  With  regard 
to  the  formation  of  haemolysin,  the 
writers  confirmed  the  observations  of 
Neisser  and  Wechsberg,  and  found  that 
only  those  forms  produced  haemolysin, 
which  the  agglutination  test  proved  to 
belong  to  the  pathogenic  group. 
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ASSOCIATION  INTELLIGENCE. 


PROCEEDINGS  OF  COUNCIL. 

At  a  meeting  of  the  Council  held  in  the  Council  Room  of  the 
Association,  429,  Strand,  W.C.,  on  Wednesday,  January  20th, 

1904, 

Present : 

Mr.  Andrew  Clark,  Chairman  of  Council,  in  the  Chair. 

Dr.  T.  Dryslwyn  Griffiths,  President. 

Dr.  William  Collier,  .President-elect. 

Sir  Victor  Horsley,  F.R.S.,  Chairman  of' Representative  Meeting. 

Dr.  E.  Markham  Skerritt,  Treasurer. 


Dr.  Edgar  G.  Barnes,  Eye. 

Dr.  James  Barr,  Liverpool. 

Dr. Michael  Beverley,  Norwich. 

Dr.  J.  Brassey  Brierley,  Old  Traf- 
ford. 

Dr.  Duncan  Burgess,  Sheffield 

Dr.  R.  C.  Buist,  Dundee. 

Dr.  W.  A.  Carline,  Lincoln. 

Dr.  Edward  J.  Cave,  Bath. 

Dr.  James  Craig,  Dublin. 

Dr.  H.  Radcliffe  Crocker,  Lon¬ 
don. 

Dr.  George  W.  Crowe,  Worcester. 

Brigade  -  Surgeon  -  Lieutenant- Col. 
E.  F.  Drake-Brockman  (South 
Indian  and  Madras  Branch),  Lon¬ 
don. 

Mr.  George  Eastes,  M.B.,  London. 

Professor  David  W.  Finlay,  M.D., 
LL.D.,  Aberdeen. 

Mr.  C.  E.  S.  Flemming,  Bradford-ou- 
Avon 

Dr.  Edward  Lawrence  Fox,  Ply¬ 
mouth. 

Dr.  John  H.  Galton,  Upper  Nor¬ 
wood. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  Joseph  Groves,  Carisbrooke. 

Dr.  James  Hamilton,  Glasgow. 

A 


Dr.  W.  M.  Harman,  Winchester. 

Mr.  W.  F.  Haslam,  Edgbaston 
Dr.  G.  A.  Heron,  Loudon. 

Dr.  James  H.  Hunter,  South 
Shields. 

Mr.  Evan  Jones,  Aberdare. 

Mr.  R.  11.  Kinsey.  Bedford. 

Dr.  C.  11.  Milburn,  Hull. 

Dr.  C.  G.  Drummond  Morier 
(South  Australia),  Loudon. 

Mr.  W.  Jones  Morris,  Portmadoc. 
Dr.  James  Murphy,  Sunderland. 
Mr.  D.  A.  0’.3Ullivan,  Loudon. 

Mr.  Edmund  Owen,  Loudon. 

Mr.  C.  H.  Watts  Parkinson,  Wim- 
borne  Minster. 

Dr.  Frank  M.  Pope,  Leicester. 

Dr.  Edwin  Rayner.  Stockport. 

Mr.  11.  Betham  Robinson,  M.S., 
London. 

Dr.  .1.  Maxw-ell  Ross,  Dumfries 
Professor  Robert  Saundby,  M.D., 
LL.D.,  Birmingham 
Mr.  W.  D.  Spanton,  Hanley. 

Dr.  John  Roberts  'Thomson, 
Bournemouth. 

Dr.  W.  J.  Tyson,  Folkestone. 

Mr.  T.  Jenner  Verrall.  Brighter. 
Dr.  Norman  Walker,  Edinburgh. 


Dr.  D.  Burgess,  Eepresentative  of  the  Yorkshire  Branch, 
vice  Dr.  Goyder,  and  Mr.  D.  A.  OSullivan,  a  co-opted 
member,  were  introduced  to  the  Council  on  attending  for  the 
first  time  since  their  election. 

Letters  were  read  of  apology  for  non-attendance  from  Sir 
Francis  Lovell,  K.C.M.G.,  Dr.  Adolph  Bronner,  Dr.  Langley 
Browne,  Mr.  T.  H.  Cheatle,  Brigade-Surgeon  Moriarty,  Dr.  J. 
Murray,  Dr.  K.  W.  Philip,  and  Mr.  J.  L>nn  Thomas,  C.B. 

Four  names,  duly  nominated  in  accordance  with  By-law  29, 
had  been  received  for  co-option  by  the  Council  to  the 
vacancy  caused  by  Dr.  Woodcock’s  death.  On  a  ballot  being 
taken,  none  of  the  candidates  nominated  having  obtained 
the  requisite  number  of  votes,  the  vacancy  was  not  filled. 

Resolved  :  That  the  Council  desires  to  record  its  deep  sense 
of  the  loss  the  British  Medical  Association  has  sustained  by 
the  death  of  Dr.  Sam.  Woodcock,  whose  sound  judgement, 
genial  humour,  and  practical  counsels  will  be  much  missed  at 
all  Association  meetings,  at  which  he  was  so  regular  and 
welcome  an  attendant.  The  Council  lurtlier  desires  to  offer 
its  sincere  condolence  and  deep  sympathy  with  Mrs.  Woodcock 
and  family  in  their  sudden  and  irreparable  bereavement. 

Resolved  :  That  the  Council  of  the  British  Medical  Associa¬ 
tion  regrets  to  learn  of  the  death  of  Theophilus  W.  Trend, 
M.D.,  who  represented  the  Southern  Branch  on  this  Council 
for  10  years,  and  desires  to  express  to  the  family  its  sincere 
sympathy  in  their  loss. 

Resolved  :  That  the  Council  of  the  Biitish  Medical  Associa¬ 
tion  desires  to  place  on  record  its  regret  at  the  death  of  Sir 
William  Kynsey,  K.C.M.G.,  a  former  member  of  the  Council 
and  a  past  President  of  the  Ceylon  Branch. 

The  Chairman  of. Council  I'eported  that  he  had  corresponded 
with  Sir  Arthur  Bigge,  Private  Secretary  to  the  Prince  of 
AVales,  regarding  the  presentation  of  a  Certificate  for  Hon¬ 
orary  Membership.  The  following  is  a  copy  of  Sir  Arthur 
Bigge’s  last  letter. 


(15)  • 
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Marlborougli  House,  Pall  Mall,  December  19th,  1903. 

Dear  Sir, — In  reply  to  your  letter  of  the  i6th  instant,  I  am  sorry 
that  it  is  not' possible  to  fix  a  date  for  the  Prince  of  Wales  to  receive 
the  Diploma  of  Honorary  Membership  of  the  British  Medical  Associa¬ 
tion  until  after  His  Royal  Highness  comes  into  permanent  residence 
here  at  the  beginning  of  February.  With  your  permission  I  will  then 
write  to  you  and  endeavour  to  fix  a  day. — Yours  very  faithfully, 

Arthue  Biggh. 

Andrew  Clark,  Esq.,  F.R.C.S.,  Chairman  of  Council, 

British  Medical  Association,  429,  Strand,  W.C. 

Resolved:  That,  upon  hearing  further  from  Sir  Arthur 
Bigge,  a  deputation,  consisting  of  the  officers  of  the  Associa¬ 
tion,  wait  upon  His  Royal  Highness  the  Prince  of  Wales  to 
present  him  with  the  Certificate  of  Honorary  Membership. 

Read  acknowledgements  to  resolutions  of  condolence  passed 
at  the  last  meeting  of  the  Council  upon  the  deaths  of  Sir 
George  F.  Duflfey,  Mr.  T.  R.  Jessop,  Mr.  W.  L.  Burr  (Financial 
Secretary  to  the  Association),  and  Mr.  J.  N.  Honeyman. 

Resolved :  That  the  same  be  received  and  entered  on  the 


minutes. 

In  reference  to  continued  minutes  of  Council,  the  General 
Secretary  reported  receipt  of  the  following  reply  to  his  com¬ 
munication,  asking  the  President  of  the  Local  (government 
Board  to  receive  a  deputation  from  the  Association  on  the 
question  of  future  vaccination  legislation : 

Local  Government  Board,  Whitehall,  S.W., 

December  17th,  1903. 

Sir,— I  am  directed  by  the  Local  Government  Board  to  advert  to  your 
lettei-  of  the  3rd  instant,  requesting  that  the  President  would  fix  a  date 
for  the  reception  of  a  deputation  from  the  British  Medical  Association 
on  the  question  of  future  vaccination  legislation. 

In  reply  I  am  to  state  that  the  President  does  not  consider  that  the 
present  time  would  be  opportune  for  the  reception  of  the  proposed 
deputation. — I  am.  Sir,  your  obedient  servant, 

H.  C.  Monro, 

G.  Elliston,  Esq.,  Assistant  Secretary. 

General  Secretary  to  the 

British  Medical  Association. 


Resolved :  That  the  same  be  received  and  entered  on  the 

1T1.1  OUti6S 

Read  resolution  passed  by  the  Medical  Guild  of  Man¬ 
chester  regarding  the  Association  taking  up  medical  defence, 
.and  forwarded  to  the  General  Secretary  for  submission  to  the 


Council.  .  ,  .  .  .. 

Resolved :  That  the  same  be  received  and  entered  on  the 

minutes.  ^  ^ 

liesolved:  That  George Bagot  Ferguson,  M.D.,  M.Ch.Oxon., 
F.R.C.S.,  be  invited  to  give  the  Free  and  Popular  Lecture  at 
the  ensuing  meeting  at  Oxford. 

A  resolution  was  passed  congratulating  Professor  Bayhss 
upon  the  issue  of  the  trial  of  the  action  recently  brought 
by  him  against  the  Honorary  Secretary  of  the  Antivivisection 

Society.  ,  .  ,  , 

The  Chairman  of  Council  reported  receipt  of  a  communica¬ 
tion  from  the  British  Dental  As.sociation  forwarding  a  peti¬ 
tion  asking  that  a  Section  in  Dental  Surgery  should  be 
formed  in  connexion  ivith  the  annual  meetings  of  the 
Association. 

The  Standing  Orders  having  been  suspended  by  the 


requisite  majority,  ,  -r^  ^  1  ^ 

Resolved :  That  the  expediency  of  forming  a  Dental  Section 
be  remitted  to  a  Committee  for  consideration  and  report,  the 
Committee  to  consist  of  the  President,  the  President-elect, 
the  Chairman  of  Council,  Dr.  RadcliflTe  Crocker,  Mr.  George 
Eastes,  and  Mr.  Edmund  Owen. 

The  election  of  candidates  was  then  considered,  when  the 
Chairman  of  Council  reported  with  regret  that  one  of  the 
candidates.  Lieutenant  J.  R.  Welland,  R.A.M.C.,  had,  since 
sending  in  his  application,  been  killed  in  Somaliland. 

Re.solved :  That  the  1 1  other  candidates  whose  names  ap¬ 
pear  on  the  circular  convening  the  mepting  be  and  they  are 
hereby  elected  members  of  the  British  Mndical  Association, 
Read  application  from  the  Sanitary  Institute  inviting  the 
Council  of  the  British  Medical  Association  to  appoint  dele¬ 
gates  to  attend  the  Sanitary  Institute  Congress  to  be  held  at 
Glasgow  from  July  25th  to  30th,  1904. 

Resolved  :  That  the  Sanitary  Institute  be  informed  that  as 
their  Congress  meets  at  the  same  time  as  the  Annual  Meeting 
of  the  British  Medical  Association,  the  Council  is  unable  to 
appoint  any  delegates.  ,  , 

Resolved:  That  the  minutes  of  the  Journal  and  Finance 
Committee  of  November  20th,  1903,  and  January  20th,  1904, 

be  received.  , 

Resolved:  That  Mr.  Arthur  H.  Lawford  be  appointed 
Assistant  Secretary,  on  probation,  for  a  period  of  six  months 
at  a  salary  of  ;^2So  per  annum. 


OF  COUNCIL. 


U 


AX.  30,  1904. 


Resolved:  That  the  accounts  for  the  quarter  ending  De¬ 
cember  31st,  1903,  amounting  to  196  os.  6d.,  be  received 
and  approved,  and  it  be  recommended  that  the  Treasurer  be 
empowered  to  pay  those  remaining  unpaid,  amounting  to 
;^2,7i2  15s.  9d, 

Resolved:  That  the  minutes  of  the  Assistant  Secretary 
Committee  of  November  6th  and  20th,  1903,  and  January  19th, 


1904,  be  received. 

Resolved:  That  in  future  the  title  of  Organizing  Secretary 
be  changed  to  “Medical  Secretary.” 

Resolved :  That  the  minutes  of  the  Colonial  Committee  of 


November  4th,  1903,  be  received. 

In  reference  to  a  recommendation  that  a  request  be  made 
to  the  Council  for  the  Colonial  Committee  to  be  empowered 
to  elect  as  supernumerary  mernbers  of  the  Committee  any 
colonial  members  of  the  Association  who  happen  to  be  in 
Great  Britain,  it  was  resolved :  That  the  Colonial  Committee 
may  invite  to  its  meetings  any  member  who  has  been  a 
resident  member  of  any  Colonial  Branch.  These  shall  have 
consultative  privileges  only. 

Resolved ;  That  the  Colonial  Committee  be  requested  to 
consider  the  desirability  of  instructing  the  General  Seerptary 
to  communicate  with  the  Colonial  Branch  Secretaries  asking 
that  he  may  be  advised  of  the  names  of  Colonial  members 
visiting  England. 

Resolved:  That  the  minutes  of  the  Organization  Committee 
of  November  loth  and  December  8th,  1903'  be  received. 

Resolved :  That  the  Council  approve  the  rules  of  the  fol¬ 
lowing  Branches  and  Divisions  :— 

RrawcAes.— Aberdeen,  Cambridge  and  Huntingdon  (subject 
to  certain  modifications  being  made  by  the  Branch,  as  recom¬ 
mended  by  the  Organization  Committee),  Edinburgh, 
Glasgow  and  West  of  Scotland,  Gloucestershire,  North 
Wales  and  Shropshire,  Worcester  and  Hereford,  Natal. 

Also  a  new  rule  of  the  Dorset  and  West  Hants  Branch. 

Zhufsiows.— Bury  (except  Rule  15).  Cleveland, ‘Denbigh  and 
Flint,  Isle  of  Wight,  Liverpool  (Western),  Glasgow  (N.W.), 
North  Carnarvon  and  Anglesea,  North  Northumberland,  South 
Carnarvon  and  Merioneth,  South  Suffolk,  Shropshire,  Tyne- 
sid0  tind  A\^orcGstGr* 

Resolved :  That  the  Council  accede  to  the  petition  from 
members  resident  in  Balham,  Tooting,  and  Merton,  that  this 
area  be  transferred  from  the  Norwood  Division  of  the  South- 
Eastern  Branch  to  the  Wandsworth  Division  of  the  Metro¬ 
politan  Counties  Branch, 

Resolved:  That  the  Divisions,  and  boundaries  thereof,  in 
the  area  of  the  Metropolitan  Counties  Branch  be  henceforth 
as  proposed  in  the  scheme  submitted,  to  the  Council  by  the 
Metropolitan  Counties  Branch  Council,  except  as  affecting 
(a)  the  boundary  between  the  Branch  and  the  Oxford  and 
Reading  Branch,  and  (b)  the  boundary  between  the  Hamp¬ 
stead  and  Watford  Divisions,  and  that  pending  further  con¬ 
sideration  by  the  Organization  Committee  the  boundaries  (a) 
and  (b)  remain  for  the  present  unaltered.  [The  scheme  will 
be  found  at  p.  16.] 

Resolved:  That  the  Alnwick  and  Berwick  Divisions  be 
combined  to  form  the  North  Northumberland  Division, 
having  the  area  formerly  assigned  to  the  said  two  Divisions. 

Resolved  :  That  the  (jouncil  approve  the  following  recom¬ 
mendations  contained  in  the  report  (p.  17)  of  the  Organiza¬ 
tion  Committee  as  to  grouping  of  the  Colonial  Branches  for 
representation  on  the  Central  Council : 

(а)  That  no  attempt  be  made  for  the  present  to  decide  the 

grouping  of  the  Colonial  Branches  ;  that  the  Colonial  Branches 
be  requested  to  consider  the  adoption  of  rules  in  pursuance  of 
By-law  25,  a  dralt  rule  being  suggested  by  the  Council  to  pro¬ 
vide  for  the  qualification  of  representatives  of  grouped 
Branches  ;  and  that  the  Council  give  notice  that  it  willrenew  for 
the  year  1904-5  the  resolution  of  the  Council  of  April  22nd, 
1903,  with  respect  to  Colonial  representation— namely  :  1 

Resolved  :  That  it  be  recommended  that  for  the  year  1903-4  the  Council 
accept  the  representatives  of  those  Colonial  Branches  making  a  return. 

(б)  That  in  connexion  with  the  question  of  the  election  of 
members  of  Council  the  attention  of  the  Colonial  Branches 
be  drawn  to  the  fact  that  the  Council  is  essentially  an  execu¬ 
tive  body,  and  that  the  representative  governing  body  of  the 
Association  under  the  present  Constitution  is  the  Represent¬ 
ative  Meeting ;  and  that,  therefore,  the  Colonial  Branches  be 
requested  to  take  into  consideration  the  possibility  of  sending 
representatives  to  the  next  Annual  Representative  Meeting, 
and  to  point  out  to  the  Council  any  difficulties  in  the  way  of 
doing  so  which  in  their  opinion  can  be  overcome. 

(c)  That  the  whole  subject  of  the  adaptation  of  the  present 
Constitution  to  the  special  requirements  of  the  Colonial 


1 


(  I 

it 

t 


Jan.  30.  1904.] 


PROCEEDINGS  OF  COUNCIL. 


r  SfHF/.lTMKNT  TO  THE 

L  British  Mkdical  JounxAt. 


inches  be  taken  into  consideration  in  a  comprehensive 
oner,  eitlier  by  tho  Colonial  Committee,  or  by  a  larger 
ly  composed  of  the  representatives  of  all  Colonial  Branches 
the  Council,  together  with  a  proportionate  number  of  re- 
sentativesof  the  Central  Council. 

esolved:  That  the  Colonial  Branches  be  asked  if  they 
e  any  comment  to  make  on  the  report  of  the  Organization 
nmittee. 

esolved :  That  the  Council  bring  before  the  next  Annual 
ircsentative  Meeting  certain  proposed  amendments  of  the 
ding  By-laws,  and  certain  new  By-laws, 
esolved ;  That  the  minutes  of  the  Medical  Defence  Com- 
teo  of  ^ovembor  i2t)i,  Decembei*  loth,  1903,  and  January 
i,  1904,  be  received. 

esolved :  That  the  Report  of  the  Committee  on  Medical 
ence  be  referred  to  the  Divisions,  together  with  a  full  ex- 
lation  of  the  considerations  arrived  at  by  the  Committee, 
ther,  that  the  Divisions  be  requested  to  poll  their  mem- 
With  the  view  of  ascertaining  the  number  of  members  of 
i  Division  willing  to  join. 

•solved  :  That  the  minutes  of  the  Hospitals  Committee  of 
ember  13th,  1903,  be  received,  and  that  its  action  in  com- 
iicating  with  the  various  hospitals  and  institutions  be 
•oved. 

•solved ;  That  the  minutes  of  the  Scottish  Committee  of 
ember  20th,  1903,  be  received. 

isolved  .  That  the  Council  remit  to  the  Scottish  Divisions 
question  whether  it  is  advisable  that  a  consultation  take 
e  between  the  medical  witnesses  on  both  sides  engao-ed 
ly  legal  case. 

■solved:  That  the  Council  take  action  to  secure  that  in 
inal  cases  medical  representatives  of  the  defence  be  per- 
ed  to  be  present,  though  not  to  interfere,  at  the  official 
opsies. 

reference  to  the  following  recommendation  : 

•olved .  That  ethical  matters  should  be  considered  in  the  first 
ice  by  the  local  Division  Committee  or  Branch  Council  and  that 
mments  should  appear  in  the  Association  Journal  until  the  ques- 
las  been  reported  on  locally, 

solved  .  That  the  minutes  of  the  Scottish  Committee  as 
e  ethical  matters  being  considered  in  the  first  instance 
ivisions  or  Branches,  and  the  minute  of  the  Ethical  Com- 
•e  in  reference  thereto,  be  referred  back  to  the  two 
mittees  with  a  view  to  their  arriving  at  a  conclusion  on 
matter  acceptable  to  both,  and  reporting  thereon  to  the 
icil. 

solved:  That  the  minutes  of  the  Annual  Meeting 
ions)  Committee  of  December  7th,  1903,  be  received, 
solved  .  That  a  small  standing  Committee  of  the  Council 
ipointed  to  supervise  the  work  of  the  Sections,  and  to 
t  to  the  Council  at  the  April  and  July  meetings, 
m  Committee  be  authorized  to  write  to 

ttice-bearers  in  the  various  Sections  and  to  obtain  from 
mtormation  respecting  the  progress  of  the  Sectional 
gements  in  time  for  these  reports. 

lolved  :  That  it  be  the  duty  of  this  Committee  to  afford 
formation  and  assistance  to  the  officers  of  the  Sections 
iKing  their  Sectional  arrangements, 
solved ;  That  the  Memorandum  for  officers  of  Sections 
ssued  bythe  General  Secretary  in  future  be  sent  out  by 
committee,  and  be  modified  from  time  to  time  as  required, 
lolved  .  That  the  Annual  Meeting  (Sections)  Committee 
appointed,  as  a  Standing  Committ^p. 

•olved :  That  the  minutes  of  the  Medico-Political  Com- 
ed^^  i903»  and  January  14th,  1904,  be 

•eference  to  the  following  minute  of  the  Medico-Political 
aittee  of  December  loth,  1903: 

lived  :  That  the  Pharmaceutical  Society  be  thanked  for  their 
imcation  informing  the  British  Medical  Association  of  the 
ment  which  it  is  proposed  to  introduce  into  the  Pharmacy  Bill, 

I  the  Committee  cordially  approves  the  Bill  so 

fed,  and  is  recommending  the  Association  to  support  the  same 
amendment  was  moved  and  seconded  : 
no  flesh  legislation  by  the  Pharmaceutical  Society  is  satisfactory 
It  secures,  beyond  doubt,  the  ancient  privilege  of  medical  practi- 
1  dispensing  their  own  drugs  either  by  themselves  or  by  their  own 
nts  qualified  or  unqualified. 

!  amendment,  having  been  put  from  the  Chair,  was 
"ed  to  be  lost. 

olved;  That  the  Council  support  the  Pharmacy  Bill, 
reintroduced  into  the  House  of  Commons,  subject  to 
nendm^t  promised  by  the  Pharmaceutical  Society, 
olved:  That  it  be  referred  to  the  Divisions  in  England 
*  ales  to  consider  the  advisability  of  consultations  be- 
medical  witnesses  engaged  in  legal  cases. 


Resolved:  That  the  Council  address  a  memorandum  to  the 
Board  of  Education  relative  to  the  fact  that  the  said  Board 
has  now  under  consideration  a  Government  secondary  leav¬ 
ing  certificate,  and  bringing  to  the  notice  of  the  Board  the 
views  held  by  the  British  Medical  Association  as  to  the 
standard  of  general  (secondary)  education  requisite  in  persons 
entering  the  medical  profession. 

appointed  a  mein- 

bei  of  the  Medico-Political  Committee  in  the  place  of 
Dr.  Vvmodcock,  deceased. 

Resolved:  That  the  minutes  of  the  Conference  between 
medica,!  Members  of  Parliament  and  the  Medico-Political 
Committee  of  December  loth,  1903,  be  received. 

minutes  of  the  Conference  between  the 
Medico-Pohtical  Committee  and  Public  Health  Committee 
December  3rd,  1903,  and  January  14th,  1904,  be  received. 

In  reference  to  the  following  recommendation  : 

Resolved  :  That  provision  for  security  of  tenure  and  adequate 

salaries  and  superannuation  is  essential  to  the  efliciency  of  the  Public 

Health  Service  so  that  the  best  talent  of  the  profession  may  be  at  its 
disposal, 

An  amendment  was  moved  : 

That  after  the  word “  superannuation,’’  in  the  second  line  of 
the  minutes  of  the  Conference  of  December  3rd,  1903,  the 
fopwing  words  be  inserted  :  “Incase  of  combined  areas  or 
where  the  whole  time  of  each  officer  is  employed.” 

The  amendment  having  been  put  from  the  Chair  was  de¬ 
clared  to  be  lost. 

Resolved.  That  it  is  desirable  that  the  Local  Government 
Board  be  remodelled  on  the  form  of  the  Board  of  Admiralty 
with  a  Cabinet  Minister  as  President,  and  the  head  of  the’ 
Medical  Department  as  one  of  its  members. 

Resolved  :  That  the  Local  Government  Board  be  urged  to 
ptam  the  necessary  powers  to  secure,  whenever  it  is  in 
their  opinion  desirable,  combinations  of  districts  for  sani¬ 
tary  purposes,  with  medical  officers  of  health  devoting  a 
large  part  or  the  whole  of  their  time  to  their  duties,  and  to  se- 
curepowerto prevent thedisintegrationof  these  combinations 
Resolved:  That  the  best  thanks  of  the  Council  be  given 
to  the  Editor  of  the  Journal  for  his  valuable  Memorandum  on 
the  proposed  reconstitution  of  the  Local  Government  Board 
[The  Memorandum  was  printed  in  the  British  Medical 
journal  of  January  2nd,  p.  27.] 

Resolved:  That  a  Draft  Bill  to  reconstitute  the  Local 
vTOveinment  Board  as  amended  be  referred  to  a  Parliamen- 
taiy  draughtsman  to  prepare  a  Bill  on  tlie  lines  agreed  upon 
by  the  Conference  between  the  Public  Health  and  Medico- 
Political  Committees  on  January  i4tb,  1904.  Further,  that 
the  necessary  steps  be  taken  to  have  the  proposed  Bill  intro¬ 
duced  into  the  House  of  Commons. 

Resolved  :  That  the  minutes  of  the  Ethical  Committee  of 
December  i8tli.  1903,  be  received. 

Resolved:  That  the  Council  approve  the  Ethical  rules  of 
the  following  bodies  : — 

Branches:— Cambridge  and  Huntingdon,  and  North  Wales 
and  Shropshire. 

Divisions  .-—Ashton  (except  Rule  4),  Bradford  (tho.oe  rules 
submitted  by  the  Chairman  of  the  Eiliical  Committee  as 
being  in  accordance  with  rules  previously  sanctioned).  Cleve¬ 
land  (as  submitted  by  the  Executive  Committen,  subject  to 
adoption  by  the  Division),  Glasgow  (North-West).  Isle  of 
Wight,  Liverpool  (Western),  North  Northumberland,  Norwich 
and  Tyneside.  ’ 

Resolved:  That  the  question  of  advertising  of  medical 
practitioners  in  connexion  with  Hydropathic  Establishments 
be  referred  to  the  Divisions,  and  that  the  Chairman  and 
Secretary  of  the  Ethical  Committee  prepare  a  circular,  based 
on  the  Chairman’s  memorandum,  to  be  issued  to  the  Divisions. 

Resolved:  That  the  minutes  of  tbeRoyal  Naval  andMilisary 
Committee  of  .January  12th,  1904,  be  received. 

Resolved:  That  a  copy  of  the  recommendations  of  the 
Cornmittee  as  to  improving  the  conditions  of  service  in  the 
Indian  Medical  Service  be  forwarded  to  the  Secretary  of  State 
for  India. 

Resolved :  That  the  General  Secretary  be  instructed  to 
forward  a  letter  to  the  India  Office  setting  out  the  text  of  the 
complaint  frorn  a  correspondent  ujron  the  subject  of  promo¬ 
tion  in  the  Indian  Medical  Service,  requesting  the  India  Office 
to  advise  how  they  would  propose  to  overcome  tins  anomaly. 

Resolved :  That  the  minutes  of  the  Scientific  Grants  Com¬ 
mittee  of  January  13th,  1904,  be  received. 

Resolved  ;  That  Dr.  John  T.  Hewetson  be  elected  Research 
Scholar  in  the  nlace  of  Dr.  G.  A.  Watson  resiened. 

Resolved  :  That  the  minutes  of  the  Public  Health  Com¬ 
mittee  of  January  14th,  1904,  be  received. 
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Resolved  :  That  in  the  opinion  of  the  Council  it  is  of  urgent 
importance  that  elementary  scientific  instruction  in  Health 
subjects,  including  temperance,  should  be  provided  in  all  the 
primary  schools  by  the  educational  authorities,  in  order  that 
the  conditions  which  lead  to  deterioration  of  the  national 
physique  may  be  understood  and  as  far  as  possible  prevented. 

Resolved :  That  a  copy  of  the  foregoing  resolution  be  for¬ 
warded  to  the  Board  of  Education,  together  with  a  covering 
etter  setting  out  the  facts,  to  be  prepared  by  the  Chairman 
fthe  Public  Health  Committee. 

Resolved:  That  steps  be  taken  to  revise  and  edit  the  present 
vaccination  literature  of  the  Association,  with  a  view  to  its 
future  circulation  to  the  public,  and  further  that  Dr.  John  C. 
McVail  be  invited  to  undertake  this  task. 

Resolved :  That  the  minutes  of  the  Premises  and  Library 
Committee  of  January  19th,  1904,  be  received. 


The  British  Dental  Association  and  the  Medical  A 

Amendment  Bill. 

A  letter  was  read  from  the  British  Dental  Association 
pressing  a  desire  to  submit  certain  suggestions  as  to 
Medical  Acts  Amendment  Bill,  as  affecting  dental  prai 
doners,  for  the  consideration  of  the  Medico-Political  C<i- 
mittee,  either  in  writing,  or  by  a  conference,  or  a  deputati^.. 

The  British  Dental  Association  was  directed  to  be  inforid 
that  the  Medico-Political  Committee  is  at  present  await 
jhe  answers  of  the  Divisions  of  the  British  Medical  Asso 
>ion  on  the  first  draft  of  the  Bill.  That,  when  these  have  b 
considered,  the  Committee  will  be  glad  to  arrange  to  rec<  . 
a  deputation,  and  that  in  the  meantime  the  Committee  ill 
be  glad  to  receive  in  writing  from  the  British  Dental  Asaoi- 
lon  a  draft  of  such  amendments  as  the  Association  con8i(|*& 
desirable  in  the  Bill  as  it  stands. 
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MEDICO-POLITICAL  COMMITTEE. 

A  MEETING  of  the  Medico-Political  Committee  was  held  on 
December  loth,  1903,  when  there  were  present:  Dr.  G.  A. 
Heron,  and  afterwards  Sir  Victor  Horsley,  E.R.S.,  in  the 
chair  Dr.  T.  D.  Griffiths  (President),  Mr.  Andrew  Clark 
(Chairman  of  Council),  Dr.  H.  Langley  Browne,  Mr.  T.  Garrett 
Horder,  Dr.  J.  A.  Macdonald.  Dr.  Major  Greenwood,  Mr.  G. 
Jackson,  Mr.  M.  A.  Messiter,  Dr.  C.  H.  Milburn. 


Coroners’  Bill. 

A  letter  was  read  from  a  member  of  the  Coroners’  Society, 
a  solicitor,  expressing  surprise  and  regret  at  finding  from  the 
report  of  the  Coroners’  Society  for  1902-3  that  the  Council  of 
the  Society  had  declined  to  co-operate  with  the  British 
Medical  Association  in  the  matter  of  the  Coroners’  Bill, 
which  in  his  opinion  was  very  fair  and  such  as  ought  to  be 
passed  into  law.  The  writer  further  stated  that  in  his  experi¬ 
ence  doctors  suffered  great  injustice  under  the  existing  law, 
and  he  trusted  that  the  Association  would  be  able  to  introduce 
the  Bill  and  would  renew  their  efforts  to  obtain  the  co-opera¬ 
tion  of  the  Coroners’  Society. 

The  Committee  resolved  to  make  inquiries  as  to  the  pro¬ 
bability  of  obtaining  the  support  of  the  Coroners’  Society  if 
the  matter  were  again  brought  officially  before  them. 

Local  Organization. 

A  letter  was  read  from  Dr.  R.  Macartney,  of  Lismore, 
stating  that  medical  men  of  the  Forest  of  Dean  colliery  dis¬ 
trict  proposed  forming  themselves  into  an  association  for 
mutual  protection  and  to  endeavour  to  get  payment  for  cer¬ 
tain  duties  imposed  or  about  to  be  imposed  upon  them  in 
relation  to  appointments  to  collieries.  Dr.  Macartney  asked 
for  information  as  to  the  points  in  which  the  British  Medical 
Association  was  likely  to  help  in  the  future  in  matttrs  of  this 
kind. 

The  Medical  Secretary  reported  that  he  had  replied, 
stating  the  assistance  which  it  was  believed  that  the  British 
Medical  Association  could  render  in  such  cases,  more  par¬ 
ticularly  to  those  who  were  members  of  a  Division,  and  the 
advantages  which  medical  men  consequently  derived  in  deal¬ 
ing  with  such  matters  through  the  Divisions  of  the  Associa¬ 
tion,  and  that  he  had  received  a  further  letter  from  Dr. 
Macartney  requesting  him  to  attend  a  meeting  which  was  to 
be  held  at  Cinderfordon  December  nth,  1903. 

The  Chairman  stated  that,  having  read  the  correspondence, 
he  had  authorized  the  attendance  of  the  Medical  Secretary 
at  the  proposed  meeting. 

The  Spectacle  Makers’  Company. 

A  letter  was  read  from  a  medical  man  drawing  attention  to 
what  he  regarded  as  objectionable  advertisements  by  a  Fellow 
of  the  Spectacle  Makers’  Company.  The  writer  was  directed 
to  be  informed  that  the  Committee  was  already  in  communi¬ 
cation  with  the  Company,  and  was  asked  to  supply  further 
information. 

Irish  Poor-law  Medical  Officers. 

The  Chairman  reported  that  he  had  received  a  reply  from 
Mr.  Redmond,  M.P.,  to  the  letter  which  he  had  written  at 
t  ie  request  of  the  Committee  with  a  view  to  Parliamentary 
action  in  respect  of  the  grievances  of  the  Irish  Poor-law 
medical  officers,  and  that  Mr.  Redmond  had  expressed  sym¬ 
pathy  with  the  position  of  the  said  officers,  and  had  promised 
to  meet  the  Chairman  of  the  Medico-Political  Committee  in 
January. 


Death  Registration. 

A  letter  was  read  from  the  Secretary  of  the  Life  Assuraie 
Medical  Officers’  Association,  replying  to  a  letter  from  le 
Medical  Secretary,  to  inquire  whether  the  Society  desireeo 
co-operate  with  the  British  Medical  Association  in  brinjig 
under  the  notice  of  the  Government  reforms  required  in  dth 
registration,  and  stating  that  the  Council  of  the  Society 
sidered  that  it  would  be  beyond  its  scope  to  participate  m  le 
proposed  action.  ,  . 

A  letter  from  the  editor  of  the  Journal  of  the  Amer,'.n 
Medical  Association  was  read,  in  response  to  a  request  fin 
the  Medico-Political  Committee  for  information  as  to  e 
American  laws  concerning  death  registration,  stating  fet 
the  letter  had  been  handed  to  Mr.  G.  W.  King,  the  Cl^f 
Statistician  in  the  Bureau  of  the  Census,  Washington,  whit 
was  believed  would  be  able  to  supply  the  information  e- 
sir6ci* 

A  letter  from  Mr.  G.  W.  King  giving  an  account  of  le 
general  principles  upon  which  the  law  as  to  death  registrato 
were  based  in  most  parts  of  the  United  States  was  read,  1  d 
Dr.  Simmons  and  Mr.  King  were  thanked  for  their  court* is 
sssistSiUCO# 

The  report  of  the  Emergency  Subcommittee  on  death  re  3- 
tration  was  considered  clause  by  clause,  amended,  and 
amended,  approved  as  follows  : 


,i£ 


Death  Registration  Acts  Aisp.NDMENT  Bill. 

Provisions  which  the  Medico-Political  Committee  reci 
mends  for  submission  to  the  Registrar- General  and  Govir 

°^i!^  Every  death  must,  if  possible,  be  certified  bya  regis1*Ki 
medical  praetitioner  who  has  been  previously  in  attendan 
upon  the  deceased.  It  shall  be  the  duty  of  such  practitic?! 
to  view  the  body  after  death  prior  to  certifying.  . ,  ,  ; 

2.  For  such  certificate  and  visit  a  fee  shall  be  paid  by  if 
local  sanitary  authority,  such  fee  to  be  2s.  6d.  for  a  case  s  r 
within  a  distance  of  one  mile  from  the  practitioners  res 
tered  address,  and  an  additional  2s.  for  each  mile,  or  part  la 
mile,  beyond  such  distance.  ^ 

3.  The  medical  practitioner  shall  transmit  to  the  Kfgisii 

direct  the  certificate  in  a  sealed  envelope.  .  , 

4.  The  certificate  shall  be  a  confidential  document  sub.iH 
to  the  discretion  of  the  Registrar-General. 

z  All  deaths  which  are  not  certified  by  a  registered  med  i 
practitioner  shall  be  referred  to  the  coroner,  or,  in  Scotlai 
to  the  procurator  fiscal.  ,  „  ,  •  * 

6.  In  every  coroner’s  district  there  shall  be  appointeaj 
the  county  council  a  special  medical  officer,  whose  dutj 
shall  be  to  examine  the  body  and  report  to  the  coroner  inM 
cases  of  death  where  no  registered  medical  practRionenf 
able  to  give  a  certificate.  In  such  investigation  the  spec 
medical  officer  shall  have  associated  with  him  the  usH 
medical  adviser  (if  any)  of  the  deceased,  or  any  register 
medical  practitioner  who  may  have  been  called  to  see  t 

deceased  at  or  about  the  time  of  death.  .t  ' 

7  Every  case  of  stillbirth  shall  be  registered  on  the  ceru 

cate  of  a  registered  medical  practitioner,  and  no  registni 
certificate  for  burial  of  a  stillborn  child  shall  be  given  excj 
after  receipt  by  the  registrar  of  a  medical  certificate,  n  si» 
be  the  duty  of  such  practitioner  to  view  and  examine 
body  prior  to  certifying.  -viq  • 

It  was  resolved  that  arrangements  be  made,  if  . 

a  deputation  to  wait  on  the  Registrar-General  to  bring  hei 
him  the  recommendations  as  to  death  registration. 


Security  of  Tenure  of  Sanitary  Officers. 

Tlie  resolution  of  the  Conference  of  Medico-Politieai  i 
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blic  Health  Committees  on  this  subject  was  read,  and  it 
3  resolved : 

hat  it  be  left  to  the  Chairman  and  Secretary  to  prepare  a  memo- 
dam  on  the  subject  of  security  of  tenure  for  medical  oflicers  of 
1th,  to  be  circulated  to  Secretaries  of  Divisions  with  a  suggestion 
t  the  Divisions  should  make  representations  to  their  respective  repre- 
tatives  in  Parliament  on  the  points  set  forth  in  the  memorandum. 

’he  Medicai.  Secretary  reported  the  result  of  personal 
(Uiries  which  he  had  made  into  the  conditions  of  contract 
.ctice  in  the  following  towns  which  he  had  visited  in  con- 
tion  with  Division  meetings :  Margate,  Southampton, 
esterfield,  and  Newport.  It  was  resolved  to  defer  the  con- 
eration  of  this  report,  together  with  such  further  informa- 
n  as  the  Secretary  might  be  able  to  obtain  with  reference 
•ticularly  to  the  National  Deposit  Friendly  Society,  to  a 
‘cial  meeting  of  the  Committee  to  be  held  on  January  14th, 
'4- 

'heMEDiCAE  Secretary  submitted  also  a  draft  letter  which 
.vas  proposed  to  print  and  supply  to  Division  Secretaries  in 
er  that  it  might  be  signed  and  sent  by  them  to  medical 
n,  along  with  the  questions  as  to  contract  practice  already 
jroved.  The  letter  was  approved,  and  it  was  resolved  that 
!  questions  be  prepared  in  three  forms — for  ordinary  clubs, 
aily  clubs,  and  private  clubs  respectively. 

Proposed  Amendment  of  the  Pharmacy  Act. 

'he  Pharmacy  Bill,  promoted  by  the  Pharmaceutical 
;iety  in  the  last  session  of  Parliament,  was  considered,  and 

■  following  letter  from  the  Registrar  of  the  Pharmaceutical 
nety  in  relation  thereto,  was  read: 

Pharmaceutical  Society  of  Great  Britain, 

17,  Bloomsbury  Square,  London,  W.C. 
October  12  th,  1903. 

ear  Sir,— I  am  directed  by  my  Council  to  convey  to  you  the  following 
use  which  it  has  been  decided  shall  be  inserted  in  any  future 
.rmacy  Bill  introduced  into  Parliament  next  session. 

The  provisions  of  this  Act  shall  not  interfere  with  or  abrogate 
of  the  rights  reserved  by  Section  XVI  of  the  Pharmacy  Act,  1868, 
>y  Section  I  of  the  Pharmacy  Act  (1868)  Amendment  Act,  1869.” 
may  say  that  it  has  never  been  the  intention  of  my  Council  to  inter- 
I  with  the  medical  profession,  and  as  soon  as  we  heard  that  our 
Jof  last  session  was  capable  of  bearing  a  different  interpretation. 
Council  at  once  decided  to  make  the  intention  plain,  and  has 
e  so  in  the  above  mentioned  Clause.  May  I  express  the  hope 
t  the  Parliamentary  Bills  Committee  of  the  British  Medical  Associ- 
u  may  see  their  way  to  support  this  Society  in  its  efforts  to  obtain 
necessary  powers  for  protecting  the  public  from  incompetent 
lilers  ? 

I  am,  yours  faithfully, 

Richard  Bremridge,  Secretary, 
hairman  of  the  PaiTiamentary  Bills  Committee  ' 
of  the  British  Medical  Association. 

t  was  resolved : 

hat  the  Council  be  recommended  to  support  the  Pharmacy  Bill,  when 
itroduced  into  the  House  of  Commons,  subject  to  the  amendment 
nised  by  the  Pharmaceutical  Society, 
t  was  further  resolved : 

hat  the  Pharmaceutical  Society  be  thanked  for  their  communication 
■rming  the  British  Medical  Association  of  the  amendment  which  it 
roposed  to  introduce  into  the  Pharmacy  Bill,  and  be  informed  that 
Committee  cordially  approves  the  Bill  so  amended,  and  is  reconi- 
iding  the  Association  to  support  the  same. 

Matters  Referred  from  Representative  Meeting. 

'he  Medical  Secretary  reported  as  to  replies  received  from 
dsions  on  the  Vaccination  resolutions.  Medical  Acts  Amend- 
nt  Bill,  and  on  other  matter  referred  to  them  by  the  Repre- 
litative  meeting  and  Council,  and  that  there  was  reason  to 
lect  further  replies.  The  Committee  resolved : 
hat  the  consideration  of  the  replies  of  Divisions  be  deferred  until 
next  quarterly  meeting  of  the  Committee,  and  that  the  Secretary  be 
I  iructed  to  prepare  an  analysis  for  circulation  to  the  Committee. 

Medical  Witnesses. 

i?he  resolutions  of  the  Scottish  Committee  with  reference  to 
5  desirability  of  a  consultation  between  medical  witnesses 
1  both  sides  engaged  in  any  legal  case,  and  as  to  action 
ich  should  be  taken  to  secure  in  criminal  cases  medical 
Itresentatives  of  the  defence  to  be  present  at  official 
xipsies  was  considered,  and  the  Committee  resolved  as 
Hows: 

!  hat  the  Chairman  be  requested  to  move,  on  behalf  of  the  Committee, 

■  he  Council  that  it  be  referred  also  to  the  Divisions  in  England  and 
4es  to  consider  the  advisability  of  consultations  between  medical 
‘nesses  engaged  in  legal  cases. 

hat  inquiry  be  made  of  the  Solicitor  of  the  Association  as  to  the 
( seat  law  and  practice  concerning  the  presence  of  medical  witnesses 
1  the  defence  at  official  autopsies. 


Direct  Representatives  on  the  General  Medical 

Council. 

The  following  draft  scheme  for  nomination  by  the  Associa¬ 
tion  of  candidates  for  the  office  of  Direct  Representatives  on 
the  General  Medical  Council  for  England  and  Wales  was  con¬ 
sidered  : 


Draft  Scheme. 

1.  — On  or  before  October  ist,  1905,  the  Medico-Political  Committee 

shall  cause  to  be  circulated  a  notice  to  every  Division  in  Eng¬ 
land  and  Wales  advising  the  Division  of  the  fact  that  an  elec¬ 
tion  of  Direct  Representatives  on  the  General  Medical  Council 
for  England  and  Wales  wdll  in  the  ordinary  course  take  place  in 
November,  1906,  and  requesting  that  the  matter  be  taken  into 
consideration,  and  that  the  Committee  be  informed  not  later 
than  March  31st,  1906,  of  the  names  of  any  person  or  two  per¬ 
sons,  legally  qualified  for  election,  whom  the  Division  may 
deem  suitable  to  be  nominated  on  behalf  of,  and  supported  by 
the  Association,  and  who  shall  have  signed  the  declaration 
appended  hereto. 

2.  The  Committee  shall  cause  a  list  to  be  prepared  of  those  persons, 

legally  qualified  for  election,  who  shall  have  been  named  by 
Divisions  in  the  manner  provided  in  Clause  i.  The  said  list 
shall  be  printed  in  the  British  Medical  Journal  at  the  same 
time  as  the  Notices  of  Motion  for  the  Annual  Representative 
Meeting,  and  each  constituency  shall  be  requested  to  adopt 
such  resolutions  as  may  enable  its  Representative  at  the  en¬ 
suing  Annual  Representative  Meeting  to  give  effect  to  the 
wishes  of  the  constituency  in  a  ballot  taken  in  the  manner 
hereinafter  prescribed. 

3.  — At  the  time  of  the  Annual  Representative  Meeting  a  Special 

Meeting  of  Representatives  of  Divisions  in  England  and  Wales 
shall  be  convened,  to  select  from  the  list  of  nominees  of 
Divisions  two  persons  for  nomination  as  candidates.  Voting 
shall  be  by  card,  each  voter  being  entitled  to  vote  for  two 
candidates  and  to  give  to  each  as  many  votes  as  there  are 
members  in  the  constituency  represented  by  the  voter.  The 
two  candidates  who  receive  the  greatest  number  of  votes  shall 
be  deemed  to  be  the  candidates  selected  for  support  by  the 
Association. 

4.  — The  Medico-Political  Committee  shall  arrange  that  the  persons 

so  selected  shall  be  duly  nominated,  on  behalf  of  the  Associa¬ 
tion,  as  candidates  for  the  ofifice  of  Direct  Representatives  on 
the  General  Medical  Council,  and  every  effort  shall  be  made  by 
the  Executive  of  the  Association  to  secure  the  election  of  the 
said  candidates. 


Declar.ation  by  Candidates. 

I,  the  undersigned,  hereby  consent  that  my  name  be  submitted  to  the 
Divisions  of  the  Association  as  willing,  if  duly  elected,  to  be  nominated 
on  behalf  of  the  Association  as  a  candidate  at  the  election  in  1906,  of 
Direct  Representatives  on  the  General  Medical  Council  for  England  and 
Wales.  I  agree  that,  if  not  selected  for  nomination  by  the  Association, 
I  will  not  allow  myself  to  be  nominated  as  a  candidate  in  opposition  to 
any  candidate  so  selected. 

I  agree,  further,  that  if  nominated  by  the  Association  and  elected  as 
a  Direct  Representative  on  the  General  Medical  Council,  I  will,  in  my 
capacity  as  such  Representative,  endeavour  in  every  way  in  my  power 
to  give  effect  to  the  wishes  and  opinions  of  the  British  Medical  Associa¬ 
tion  as  lawfully  declared  for  the  time  being  by  the  bodies  constitutionally 
authorized  to  declare  such  wish  and  opinions. 

Signed  . 

Qualifications  . 


Address  . . 

The  draft  scheme  was  approved  and  ordered  to  be  reported 
to  the  Divisions. 

CONFERENCE  WirH’MEDICAL  MEMBERS  OF 
PARLIAMENT. 

A  conference  of  medical  Members  of  Parliament  with 
the  Medico-Political  Committee  of  the  British  MecLcal 
Association  was  held  on  December  loth,  1903,  when  there 
were  present :  —  Members  of  Parliament :  Sir  Michael 
Foster,  M.P.,  Dr.  Charles  Frederick  Hutchinson,  Al.i . 
Members  of  the  Medico-Political  Committee:  ^r.  T.  D. 
Griffiths  (President)  in  the  chair.  Sir  Victor  Horsley,  I  .R-bj. 
(Chairman  of  Representative  Meetings),  Mr.  Andrew  Clark 
(Chairman  of  Council),  Dr.  H.  Langley  Lrowne,  Dr.  G.  A. 
Heron,  Mr.  T.  Garrett  Horder,  Dr.  T.  A.  Macdonald,  Dr. 
Major  Greenwood,  Mr.  G.  Jackson,  Mr.  M.  A.  Messiter,  Dr. 
C.  H.  Milburn.  The  General  Secretary,  the  Medical  becre- 
tary,  and  the  Editor  attended.  ^  ...  ,, 

A  letter  addressed  by  instruction  of  the  Committee  to  al 
medical  Members  of  Parliament,  inviting  them  to  comer 
with  the  Committee  as  to  the  possibility  of  forming  a  Public 
Health  Committee  of  the  House  of  Commons  was  read,  an 
the  Secretary  reported  that  letters  of  apology  had  been  r  - 
reived  from  Dr.  R.  Farquharson,  Sir  Walter  loster,  Mr.  K.  J . 
Price,  Dr.  E.  C.  Thompson,  and  Sir  J.  Batty  Tuke,  and  that 
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most  of  these  gentlemen  expressed  willingness  to  co-operate 
in  the  formation  of  a  Committee  as  proposed  : 

The  following  correspondence  was  read  : 

Royal  Societies  Club, 

St.  James’s  Street,  S.W., 

December  2nd,  1903. 

J.  Smith  Whitaker,  Esq.,  Organizing  Secretary,  B.M.A. 

Dear  Sir,  If  the  medical  Members  of  the  House  of  Commons  and 
others  who  take  special  interest  in  public  health  matters  form  a  Com¬ 
mittee,  I  shall  be  glad  to  join  it ;  but  I  am  of  opinion  that  any  such 
Committee  should  be  initiate  d  in  the  House  itself,  and  should  be  en¬ 
tirely  independent  of  any  Associat  ion  or  Society. 

I  am,  yours  faithfully, 

.  .  John  Batty  Tuke. 

British  Medical  Association, 

Medico-Political  Committee, 


organizing  Secretary’s  Office, 

429,  Strand,  W.C., 

.  December  4th,  1903. 

Dear  Sir,— In  reference  to  your  letter  of  December  2nd,  in  which  you 
point  out  that  it  is  essential  for  the  successful  formation  of  a  Public 
Health  Committee  among  members  of  the  House  of  Commons,  that  such 
lormation  should  be  initiated  by  members  of  the  House,  and  that  it 
should  be  independent  of  any  medical  association  or  society,  I  am 
authorized  to  say  that,  so  far  as  the  British  Medical  Association  is 
concerned,  this  is  fully  realized. 

The  ideas  underlying  the  action  taken  in  convening  the  conference  to 
be  held  on  the  loth  inst.  are  : 

(«)  To  inquire  of  medical  Members  of  Parliament,  as  those  to  whom 
the  profession  outside  Parliament  may  more  particularly  look 
for  advice  on  Parliamentary  matters,  as  to  the  possibility  of  the 
formation  of  such  a  committee. 

(6)  To  ask  if  they  will  take  the  initiative  in  forming  such  a  com¬ 
mittee. 

(c)  To  ascertain  whether  any  assistance  can  be  given  to  them  by 

the  Association  in  forming  the  committee,  for  instance,  by  in¬ 
quiring  from  members  of  the  profession  throughout  the  country 
as  to  the  views  of  various  lay  Members  of  Parliament  who 
might  possibly  join  the  committee. 

(d)  To  ascertain  in  what  way  the  British  Medical  Association,  and 

other  medical  societies,  could  most  effectively  assist  such  a 
Committee  when  formed;  as,  for  instance,  by  collecting  infor¬ 
mation  and  by  inducing  medical  men  in  the  constituencies  to 
draw  the  attention  of  those  Members  of  Parliament  who  or¬ 
dinarily  do  not  take  any  special  interest  in  public  health  ques¬ 
tions,  to  the  nature  and  importance  of  questions  that  may  be 
coming  before  Parliament.  ^ 

.  cnnference  is  essentially  preliminary.  If  the  outcome  is  favourable 
to  the  formation  of  a  committee,  it  is  assumed  that  those  Members  of 
Parliament  who  think  it  desirable  will  themselves  take  the  necessary 
steps.  Were  the  committee  organized  with  a  chairman  and  secretary 
chosen  from  among  its  members,  the  British  Medical  Association  would 

adyantage  of  knowing  with  whom 
they  should  officially  communicate  concerning  public  health  questions 
coming  before  the  House.  lut-onous 

I  am,  yours  faithfully, 

J.  Smith  Whitaker, 

Sir  John  Batty  Tuke,  M.P.  Organizing  Secretary. 

The  PresidexNt  op  the  Association  (Dr.  T.  D.  Griffiths') 
haying  explained  the  objects  which  the  Medico-Political  Com- 

suggesting  that  a  Public  Health  Com- 
mittee  should  be  formed  in  the  House  of  Commons,  and  other 
members  of  the  Committee  having  discussed  certain  details 

formation  of  such  committee,  Sir 
Michael  Foster  and  Dr.  Hutchinson  expressed  their  willin^- 

constituting  a  committee  on  the  lines 
indicated  by  Sir  John  Batty  Tuke  in  his  letter  which  had 
been  read  to  the  Conference. 

P^airman  expressed  the  thanks  of  the  Medico- 
Pohtical  Committee  to  Sir  Michael  Foster  and  Dr.  Hutchin¬ 
son  for  their  courtesy  in  attending  to  confer  with  the 
Committee,  and  for  the  readiness  with  which  they  had 
ac^c^pted  the  suggestion  brought  under  their  notice  by  the 


meeting  of  the  Committee  was  held  on  Januai 
14th  when  there  were^  present  Sir  Victor  Horsley,  F.R.S 

Grriffiths  (President),  Mr.  Andre 

(Tfeasier)!”S^^H°^a^nTey^io^^^ 

J  i?  IfaXn"  wf  » 

-  rru  Tir  r,  Coroners  Bile. 

Ihe  MEMCAL  Secretary  reported  that,  acting  uponinstruc 
Don  of  the  Committee,  he  had  made  inquiries  from  Danfor 
Thomas  as  to  the  possibility  of  the  Coroners’  Society  bein 
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Induced  to  support  the  Coroners  Bill  put  forward  by  t‘ 
Association.  It  was  resolved  : 

That  the  Secretary  be  authorized  to  meet  the  Council  of  the  Corone 
Society,  if  desired,  in  order  to  explain  the  views  of  the  Committee 
to  the  kind  of  support  which  it  is  hoped  that  the  Coroners’  Society  m 
give  to  the  Bill. 

Contract  Practice. 

A  memorandum  prepared  by  the  Medical  Secretary,  in  conforr  t 
ity  with  the  instructions  of  the  Committee,  containing  inform’! 
tion  obtained  with  relation  to  the  National  Deposit  Friend]  f 
Society,  was  considered,  together  with  the  rules  of  tl’ 
Society,  and  correspondence  between  the  General  Secretary  i 
the  Society  and  the  Medical  Secretary.  I 

On  the  motion  of  Mr.  T.  Garrett  Horder,  seconded  by  M 
G.  Jackson,  a  Subcommittee,  consisting  of  Dr.  H.  Langlt 
Browne,  Mr.  T.  Garrett  Horder,  and  Dr.  J.  Murphy,  with  tl 
C/hairman  of  the  Committee  and  the  President  of  the  Associ 
tion,  and  Chairman  of  Council,  ex  q^io,  was  appointed  j 
prepare  a  memorandum  on  the  National  Deposit  Friend' 
Society  suitable  for  circulation  to  the  Divisions,  and  to  su 
mit  the  same  at  the  next  meeting  of  the  Committee.  1 

A  report  was  received  from  the  Medical  Secretary  of  inform 
tion  as  to  contract  practice  obtained  in  the  course  of  visits  1 
Divisions,  and  the  advisability  of  submitting  to  Divisions  ce 
tain  general  questions  concerning  the  attitude  of  the  professid 
towards  contract  practice  was  considered.  Certain  heads  wei 
agreed  upon,  and  the  Chairman  and  Medical  Secretary  wer 
instructed  to  prepare  a  memorandum  embodying  the  resoli 
tions  arrived  at  to  be  considered  by  the  Committee  at  itsne> 
meeting. 

Registration  of  Nurses. 

A  Bill,  prepared  by  the  Society  for  the  State  Registration  ( 
Trained  Nurses,  and  a  synopsis  of  a  Bill  prepared  by  th 
Royal  British  Nurses’  Association,  were  referred  to  th 
Emergency  Subcommittee  to  consider  and  report  thereon  t 
the  next  meeting  of  the  Committee. 

Leaving  School  Certificates. 

The  Chairman  brought  to  the  notice  of  the  Committee  th 
fact  that  the  Board  of  Education  was  now  considering 
Government  Secondary  Education  Leaving  Certificate,  whicl 
would  replace  many  of  the  present  entrance  examinations 
and  it  was  resolved : 

That  the  Council  be  recommended  to  address  a  Memorandum  to  tli 
Board  of  Education  relative  to  the  fact  that  the  said  Board  has  noi 
under  consideration  a  Government  Secondary  Education  Leavinf 
Certificate,  and  bringing  to  the  notice  of  the  Board  the  views  het 
by  the  British  Medical  Association  as  to  the  standard  of  genera 
(secondary)  education  requisite  in  persons  entering  the  medical  pro 
fession. 


CONFERENCES  OF  THE  PUBLIC  HEALTH  ANI 

MEDICO-POLITICAL  COMMITTEES.  ' 

A  Conference  of  the  Public  Health  and  Medico-Politica 
Committees  was  held  on  December  3rd,  1903,  when  there 
were  present  Mr.  Andrew  Clark  (Chairman  of  Council)  in  the 
chair,  Dr.  T.  D.  Griffiths  (President),  Sir  Victor  Horsley,, 
F.R.S.  (Chairman  of  Representative  Meeting),  Dr.  E.  MarW 
ham  Skerritt  (Treasurer),  Dr.  H.  Langley  Browne,  Dr.  R.  C. 
Buist,  Dr.  Major  Greenwood,  Dr.  J.  Groves,  Dr.  G.  A.  Heroni 
Mr.  George  Jackson,  Dr.  J.  A.  Macdonald,  Dr.  J.  Herbert 
Manley,  Dr.  C.  H.  Milburn,  Dr.  James  Murphy.  Dr.  Arthur 
Newsholme,  Dr.  C.  H.  W.  Parkinson,  and  Dr.  S.  Woodcock. 

Vaccination. 

The  General  Secretary  raised  the  question  whether  the 
President  of  the  Local  Government  Board  should  be  asked 
to  receive  a  deputation  on  the  question  of  future  vaccination 
legislation,  and  it  was  agreed  that  a  communication  should 
be  addressed  to  the  Local  Government  Board  on  the  subject.  ' 

Business  of  the  Conference. 

The  General  Secretary  reported  that  the  Council  had 
referred  to  the  Conference  the  following  recommendations 
which  it  had  received  from  the  Public  Health  and  Medico- 
Political  Committees  respectively : 

From  the  Public  Health  Committee : 

That  it  be  recommended  to  the  Council  to  take  steps  to  obtain 
security  of  tenure  of  medical  officers  of  health,  adequate  salaries  and  ■ 
pensions,  and  to  increase  the  control  of  the  central  authority  by  improv¬ 
ing  the  status  of  the  Local  Government  Board  for  England  and  iv’ales 
and  its  President.  That  it  is  desirable  that  the  Local  Government  Board 
should  be  modelled  on  the  constitution  of  the  Board  of  Admiralty, 
with  a  Cabinet  Minister  as  President  and  the  head  of  the  medical 
department  as  one  of  its  members. 
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From  the  Medico-Political  Committee: 

That  the  Memorandum  (F)  on  the  security  of  tenure  of  public  health 
otlicers,  for  communication  to  the  President  of  the  Local  Government 
Board,  be  referred  to  a  joint  meeting  of  the  Public  Health  and  Medico- 
Political  Committees. 

The  Conference  also  had  before  it  the  following  resolution 
passed  in  the  State  Medicine  Section  : 

The  State  Medicine  Section,  while  tendering  their  acknowledgements 
to  tlie  Council,  and  thanking  them  for  tlie  efforts  they  are  making  to 
secure  continuity  of  office  to  sanitary  officers,  venture  to  suggest  the 
advisability  of  bringing  the  questions  before  the  Divisions  through  the 
Representative  Meeiing. 

The  following  documents  had  been  circulated  to  the 
members  of  the  Conference : 

That  part  of  the  President’s  address  at  Swansea  dealing 
with  the  reorganization  of  the  Public  Health  Services  ;  an 
address  by  Dr.  Bushnell  delivered  before  the  Sanitary  Insti¬ 
tute  at  Bradford,  recommending  the  creation  of  a  Ministry  of 
Public  Health  ;  also  a  memorandum  from  Dr.  Roberts  Thom¬ 
son  on  the  question  of  security  of  tenure  of  sanitary  officers  ; 
and  a  memorandum  by  the  Editor  of  the  Journal,  published 
in  the  Journal  of  January  2nd,  1904,  p.  26. 

The  Chairman  suggested  that  the  subjects  of  reference 
might  conveniently  he  considered  under  the  following  heads  : 

(1)  The  pi’oposed  general  reorganization  of  the  Local  Government 
Board,  with  special  reference  to  public  health  ; 

(2)  Reforms  proposed  in  local  sanitary  administration  under  the 
existing  system  of  central  control : 

.  (3)  The  proposal  to  make  public  health  the  subject  of  a  separate 
Government  department  presided  over  by  a  Minister  of  Health. 

Reconstitution  of  the  Local  Government  Board. 

The  memorandum  and  other  documents  were  considered, 
and  the  following  resolutions  were  adopted : 

Moved  by  the  President,  seconded  by  Dr.  Groves  : 

That  it  is  desirable  that  the  Local  Government  Board  be  remodelled 
on  the  form  of  the  Board  of  Admiralty,  with  a  Cabinet  Minister  as 
President,  and  the  head  of  the  Medical  Department  as  one  of  its 
members. 

It  was  resolved  also  : 

That  the  best  thanks  of  this  Conference  be  given  to  the  Editor  of  the 
■TouitNAL  for  his  valuable  Memorandum,  and  that  it  be  published  in  the 
.Journal. 

It  was  moved  by  Sir  Victor  Horsley,  seconded  by  Dr. 
Macdonald,  and  resolved : 

That  pending  the  next  meeting  of  the  Conference  a  Subcommittee  be 
appointed  consisting  of  the  President,  Dr.  Groves,  and  Dr.  Newshoime, 
together  with  the  assistance  of  the  Editor,  to  draft  a  scheme  on  the 
basis  of  the  Editor’s  Memorandum  for  circulation  to  the  Conference 
prior  to  presentation  to  the  Government. 

Security  of  Tenure. 

"With  regard  to  this  subject  the  conference,  after  discussion, 
adopted  the  following  resolutions  : 

Moved  by  the  President,  seconded  by  Dr.  Buist  : 

That  provision  for  security  of  tenure  and  adequate  salaries  and  super¬ 
annuation  is  essential  to  the  efficiency  of  the  Public  Health  Service  so 
that  the  best  talent  of  the  profession  may  be  at  its  disposal. 

Moved  by  Dr.  Newsholme,  seconded  by  Dr.  Greenwood  : 

That  the  Local  Government  Board  be  urged  to  obtain  the  necessary 
powers  to  secure,  whenever  it  is  in  their  opinion  desirable,  combina¬ 
tions  of  districts  for  sanitary  purposes,  with  medical  officers  of  health 
devoting  a  large  part  or  the  whole  of  their  time  to  their  duties,  and  to 
secure  power  to  prevent  the  disintegration  of  these  combinations. 

Moved  by  Mr.  Parkinson,  seconded  by  Sir  Victor 
Horsley  : 

That  the  Medico- Political  Committee  be  requested  to  refer  the  question 
of  security  of  tenure  of  sanitary  officers  to  the  Divisions,  for  them  to  ascer¬ 
tain  from  their  respective  candidates  for  the  House  of  Com)nons  if  they 
(the  candidates)  will  pledge  themselves  to  support  such  a  Bill  on  the 
same  lines  as  the  Act  in  favour  of  Poor-law  officers. 

The  conference  adjourned  until  January  14th. 


At  the  adjourned  meeting  of  the  conference  on  January  14th 
the  following  were  present :  Mr.  Andrew  Clark  (Chairman  c>f 
Council),  in  the  chair;  Dr.  T.  D.  Griffiths  (President),  ISir 
Victor  Horsley,  F.R.S.  (Chairman  of  Representative  Mncting), 
Dr.  E.  Markham  Skerritt  (Treasurer),  Dr.  H.  Langley  Browne, 
Dr.  R.  C.  Buist,  Dr.  Major  Greenwood,  Dr.  J.  Groves,  Mr.  T. 
Garrett  Horder,  Mr.  George  Jackson,  Dr.  J.  A.  Macdonald, 
Dr.  J.  Herbert  Manley,  Dr.  James  Murphy,  Mr.  C.  H.  W. 
Parkinson,  Dr.  J.  Maxwell  Ross. 

Reconstitution  oe'  the  Local  Government  Board. 

The  conference  considered  paragraph  by  paragraph  the 
draft  prepared  by  the  Subcommittee  in  accordance  with  the 
instructions  of  the  last  meeting  authorizing  the  Subcom¬ 
mittee  to  draft  a  scheme  on  the  basis  of  the  memorandum 


regarding  the  reconstitution  of  the  Local  Government  Board. 
The  draft  as  amended  was  approved,  and  referred  to  the 
Parliamentary  draftsman  to  prepare  a  Bill  on  the  lines  agreed 
upon  for  the  consideration  of  the  Council.  The  Bill  as 
settled  by  the  draftsman  is  as  follows  : 

LOCAL  GOVERNMENT  BOARD  BILL. 

MEMORANDUM. 

The  object  of  this  Bill  is  to  substitute  for  the  Local  Govern¬ 
ment  Board  as  at  present  constituted  a  Board  containing  a 
Parliamentary  president  and  vice-president  and  four  expert 
members.  The  Board  would  continue,  as  at  present,  to  have 
a  Parliamentary  secretary,  and  so  would  have  three  instead 
of  two  representatives  in  Parliament. 

The  present  Board  was  constituted  in  1871  on  the  analogy 
of  these  Government  Departments  which  represented  as  a 
matter  of  history  Committees  of  the  Privy  Council.  It  com¬ 
prises  as  ex-officio  members  the  principal  iSecretaries  of  State 
and  some  other  great  officers  of  the  Crown,  but  it  is  not,  and 
probably  never  was,  intended  to  be  a  working  body  for  the 
dispatch  of  business.  It  is  believed  never  to  have  met. 

The  work  of  the  Local  Government  Board  is  growing  m 
variety  and  importance,  and  can  only  be  transacted  with  the 
ai(i  of  persons  possessing  high  professional  qualifleatiDn  j  At 
present  the  expert  officers  of  the  Board  are  merely  its  servants, 
and  can  tender  advice  only  upon  invitation.  It  is  considered 
that  the  efficiency  of  the  Board  would  be  increased  if  the  Board 
itself  comprised  expert  members  who  could  initiate  matters 
for  discussion.  A  third  Parliamentary  representative,  who 
might  be  a  Peer,  would  also  be  of  advantage. 

A  precedent  for  the  change  proposed  will  be  found  in  the 
constitution  of  the  Local  Government  Board  for  Scotland  (^see 
the  Local  Government  (Scotland)  Act,  1894),  which  includes 
two  professional  men.  The  Local  Government  Board  as  pro¬ 
posed  to  be  reconstituted  would  also  be  similar  to  the  present 
Board  of  Admiralty.  ^ 

The  Bill  proposes  to  recognize  the  importance  of  the  office 
of  the  President  of  the  Local  Government  Board  by  raising 
him  to  the  rank  of  a  Secretary  of  State. 

The  amendments  and  repeals  introduced  into  the  Bill  are 
merely  consequential  on  the  foregoing  proposals. 


DRAFT  OF  A  BILL 

TO  AMEND  THE  CONSTITUTION  OF  THE  LOCAL  GOVERNMENT 

Board. 

BE  IT  ENACTED  BY  THE  KING'S  MOST  EXCELLENT 
MAJESTY  by  and  with  the  advice  and  consent  of  the 
Lords  Spiritual  and  Temporal  and  Commons  in  this 
present  Parliament  assembled,  and  by  the  authority  of 
the  same  as  follows  : 

Changes  in  the  Constitution  of  the  Local  Government  Board. 

I.  From  and  after  the  passing  of  this  Act  the  following 
changes  shall  be  made  in  the  constitution  of  the  Local 
Government  Board  (in  this  Act  called  “  the  Board  ”)  : 

(1)  The  president  of  the  Board  shall  be  a  Secretary  of 

State. 

(2)  The  ex  oficio  members  shall  cease  to  be  members  of 

the  Board.  ,  j 

(3)  There  shall  be  a  vice-president  of  the  Board,  who 

shall  be  appointed  by  His  Majesty  at  any  time  after 
the  passing  of  this  Act,  and  shall  hold  office  during 
His  Majesty’s  pleasure.  ,  ,, 

(4)  There  shall  be  four  additional  menabers  of  the  Board 

who  shall  be  appointed  by  His  Majesty  on  the  recom¬ 
mendation  of  the  president  of  the  Board  at  any  time 
after  the  passing  of  this  Act,  and  from  time  to  time  as 
vacancies  shall  occur,  and  shall  hold  office  during  His 
Majesty’s  pleasure.  ,  „  v. 

(0  Of  the  additional  members  of  the  Board  one  ^all  be 
a  barrister-at-law  or  solicitor  of  the  Supreme  Court  of 
not  less  than  twelve  years’  standing  in  either  case 
one  shall  be  a  person  qualified  to  be  appointed  the 
medical  officer  of  health  of  a  county  under  Subsection 
2  of  Section  18  of  the  Local  Government  Boarcl  Act, 
1888,  one  shall  be  a  member  or  associate  member  of 
the  Incorporated  Institution  of  Civil  Engineers,  and 
one  shall  be  a  person  experienced  in  the  administra¬ 
tion  of  the  Poor-law  Acts.  j  -n 

(6)  There  shall  be  paid  out  of  moneys  proviaed  by.^'^’^r 
ifament  to  the  Vice-President  and  the  additional 
rr-f  rnoer  of  the  Board  such  salaries  as  the  Treasury 
may  from  time  to  time  determine.  An  additional 
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member  shall  not  engage  in  private  practice  or  em¬ 
ployment,  but  an  inspector  or  other  officer  of  the 
Jtioard  may  be  appointed  an  additional  member. 

Amendments  of  Local  Government  Board  Act,  1S71,  3^  and  35 

Viet.  c.  70. 

2.  The  word  “vice-president”  shall  be  inserted  in  Section  4 
of  the  Local  Government  Board  Act,  1871,  after  the  words 
“the  president,”  and  in  the  second  paragraph  of  Sections  of 
that  Act  after  the  words  “the  president  or”  and  the  words 
“and  the  office  of  vice-president”  shall  be  inserted  in 
Section  4  of  that  Act  after  the  words  “the  office  of 
president.” 

Short  Title  and  Construction. 

3‘ — (i)  This  Act  may  be  cited  as  the  Local  Government 
Board  Act,  1904,  and  shall  be  construed  as  one  with  the 
Local  Government  Board  Act,  1871,  and  that  Act  and  this 
Act  may  be  cited  together  as  the  Local  Government  Board 
Acts  1871  and  1904. 

(2)  The  enactment  specified  in  the  Schedule  to  this  Act  is 
hereby  repealed  to  the  extent  mentioned  in  the  third  column 
of  that  Schedule. 


SCHEDULE. 
Enactment  Repealed. 


Session  and 
Chapter. 

Short  Title. 

Extent  of  Repeal. 

34  and  35  Vic. 
C.  70 

The  Local 
Government 
Board  Act, 

1871. 

Section  3  from  “  and  of  the  following  ex- 
officio  members”  to  “Chancellor  of  the 
Exchequer,"  and  from  “no  payment”  to 
“  the  Local  Government  Board  but.” 

In  Section  5  the  words  “one  of  the  ex- 
officio  members.” 

The  Conference  requested  the  Council  to  take  the  necessary 
steps  to  have  the  Bill .  introduced  into  the  House  of 
Commons. 


Two  other  matters  raised  in  the  Editor's  memorandum, 
namely,  the  transfer  of  duties  under  the  Medical  and  Dental 
Acts  from  the  Privy  Conncil  to  the  Local  Government  Board, 
and  the  provision  to  be  made  for  the  international  notifica¬ 
tion  of  infectious  diseases  were  refeiTed  to  the  Medico- 
Political  Committee  and  Public  Health  Committees  respec¬ 
tively. 


PUBLIC  HEALTH  COMMITTEE. 

A  MEETING  of  the  Public  Health  Committee  was  held  on 
January  14th,  1904,  when  there  were  present :  Dr.  J.  Groves 
(Chairman),  in  the  chair;  Dr.  T.  D.  Griffiths  (President)  ;  Dr. 
Herbert  Manley,  Dr.  Maxwell  Ross,  and  Mr.  C.  H  W 
Parkinson. 

Vaccination. 

The  General  Secretary  reported  that  he  had  received  a 
communication  from  the  Local  Government  Board  stating 
that  the  President  “does  not  consider  that  the  present  time 
would  be  opportune  for  the  reception  of  the  proposed  deputa¬ 
tion.”  ^ 

On  the  motion  of  Dr.  Maxwell  Ross,  seconded  by  Dr. 
Manley,  it  was  resolved  :  “That  it  be  recommended  to  the 
Council  that  steps  be  taken  to  revise  and  edit  the  present  vac¬ 
cination  literature  of  the  Association,  with  a  view  to  its 
future  circulation  to  the  public,  and,  further,  that  Dr.  John  C. 
Mc\  ail  be  invited  to  undertake  this  task. 

Health  and  Temperance. 

The  following  resolutions  were  adopted,  on  the  motion  of 
the  Chairman,  seconded  by  Dr.  Manley  :  (i)“That  in  the 
opinion  of  this  Committee  it  is  of  urgent  importance  that 
elementary  scientific  instruction  in  health  subiects,  including 
temperance,  should  be  provided  in  all  the  primary  schools  by 
the  educational  authorities,  in  order  that  the  conditions  which 
lead  to  deterioration  of  the  national  physique  may  be  under¬ 
stood  and  as  far  as  possible  prevented”;  (2)  “That  it  be  re¬ 
commended  to  the  Council  that  a  copy  of  the  foregoing 
resolution  be  forwarded  to  the  Board  of  Education,  together 
with  a  covering  letter  setting  out  the  facts,  to  be  prepaFed  bv 
the  Chairman  of  this  Committee.  ^ 


H.  a.  Ballance,  Dr.  A.  G.  Bateman,  Dr.  Bruce  Goff,  Dr.  J. 
Barr,  Mr.  G.  H.  Broadbent,  Mr.  R.  H.  Kinsey. 

Medical  Men  Practising  as  Dentists. 

A  letter  was  read  from  a  medical  man  in  Dublin  asking 
whether,  without  having  any  special  qualification  or  being  on 
the  Dentists'  Register,  but  being  a  registered  medical  practi¬ 
tioner,  he  could  assume  the  title  of  “Dentist,”  and  the  reply 
of  the  Medical  Secretary  stating  that  the  Penal  Clauses  of 
the  Dentists  Act  do  not  apply  to  registered  medical  practi¬ 
tioners,  and  that  he  was  not  aware  of  any  restriction  to  pre¬ 
vent  a  registered  medical  practitioner  from  assuming  the  title 
of  “Dentist.” 

The  Medical  Secretary’s  reply  was  approved. 

Correspondence  was  read  with  a  medical  man,  surgeon  of  a 
Friendly  Society  in  a  provincial  town,  whose  name  had  been 
advertised  by  the  Society  in  a  circular,  for  canvassing  pur¬ 
poses,  to  which  the  attention  of  the  Committee  had  been 
drawn.  The  medical  man  concerned  stated  that  he  had  been 
unaware  of  the  issue  of  the  circular  in  question,  and  on 
the  receipt  of  the  Medical  Secretary’s  letter  at  once  took 
steps  to  stop  it,  obtaining  an  apology  from  the  Secretary  of 
the  Society  for  having  issued  the  circular  without  his  know¬ 
ledge,  and  an  undertaking  that  it  should  not  recur.  The  Com¬ 
mittee  expressed  its  satisfaction  with  the  result  of  the  action 
taken. 

Trade  Advertisements. 

The  Medical  Secretary’s  report  upon  the  manner  in  which  he 
had  dealt — in  pursuance  of  the  instructions  of  the  Committee — 
with  trade  advertisements  containing  the  names  of  members 
of  the  Association,  or  of  other  members  of  the  medical  pro¬ 
fession,  was  received  and  approved,  and  filed  for  reference. 

The  Medical  Secretary  reported  that,  in  pursuance  of  in¬ 
structions,  he  had  brought  before  the  General  Medical  Council 
the  advertisement  of  an  establishment  for  “  Treatment,”  and 
that  the  following  reply  had  been  received  from  the  Registrar 
of  the  General  Medical  Council. 

General  Council  of  Medical  Education  and 

Registration  of  the  United  Kingdom, 

No.  13657.  299,  Oxford  Street,  London,  W. 

The  Secretary,  the  Ethical  Committee, 

British  Medical  Association. 

Dear  Sir, — I  have  to  inform  you  that  the  complaint  brought  by  you 

against  Dr. -  was  considered  by  the  Penal  Cases  Committee  on 

2ist  inst.,  and  that  it  was  resolved  that  the  matter  should  be  reported 
to  the  licensing  bodies  whose  qualifications  he  holds  as  one  which 
appears  to  come  within  the  province  of  their  disciplinary  powers. 

I  am  therefore  directed  to  ask  you  to  be  good  enough  to  supply  me 
with  a  second  copy  of  the  Guide,  in  order  that  I  may  be  able  to  put  the 
case  in  a  complete  shape  before  these  bodies. — Yours  faithfully, 

H.  E.  Allen,  Registrar. 

Bulletins. 

The  Medical  Secretary  reported  having  sent  letters,  as 
instructed,  to  London  newspapers,  concerning  the  publication 
of  the  names  of  medical  men. 

The  following  reply  from  the  editor  of  the  Times  was  read, 
and  the  Editor  of  the  Times  was  thanked  for  his  reply. 

The  Times,  Printing  House  Square,  E.C., 
October  22nd,  1903. 

J.  Smith  Whitaker,  Esq., 

Organizing  Secretary, 

British  Medical  Assooiation,  429,  Strand,  W.C. 

Dear  Sir, — The  Editor  directs  me  to  acknowledge  your  letter  of 
October  20th  mth  his  compliments.  The  names  of  medical  practi¬ 
tioners  in  attendance  on  prominent  persons  are  not  often  given  in  the 
Times,  except  in  the  case  of  members  of  the  Royal  Family,  but  our  note 
has  sometimes  been  forgotten,  and  the  Editor  will  in  future  bear  the 
resolution  of  your  Council  in  mind. 

Believe  me,  yours  faithfully, 

E.  W.  M.  Geigg. 

A  letter  was  read  from  a  member  suggesting  that  a  letter 
should  be  sent  to  provincial  newspapers,  similar  to  that  sent 
to  London  newspapers,  drawing  attention  to  the  objection  of 
the  profession  to  the  insertion  of  notices  containing  the 
names  of  medical  men.  The  writer  was  directed  to  be  in¬ 
formed  “that  the  Committee  could  only  deal  with  specific 
cases,”  and  that  the  Secretary  be  instructed  to  write  to  any 
provincial  newspaper  brought  under  the  notice  of  the  Com¬ 
mittee,  as  making  such  announcements. 


ETHICAL  COMMITTEE. 

A  meeting  of  the  Ethical  Committee  was  held  on  December 
18th,  1903,  when  there  were  present :  Professor  R.  Saundby 
in  the  chair;  Mr.  Andrew  Clark,  Chairman  of  Council;  Mr’. 


Medical  Announcements. 

The  Medical  Secretary  submitted  a  draft  letter  which 
he  had  prepared  in  accordance  with  the  instructions  of  the 
Committee. 

The  Medical  Secretary’s  report  of  action  taken  in  pursuance 
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,{ instructions  of  the  Committee  with  reference  to  newspaper 
nnouncements  of  tlie  days  of  attendance  of  hospital  staffs 
ras  approved. 

Rules  of  Divisions  and  BRANcnES, 

Rules  of  Divisions  and  Branches  were  considered,  and  the 
ollowing  resolutions  adopted : 

That  the  Council  be  recommended  to  approve  the  Ethical  Rules  of 
he  Ashton  Division,  except  Rule  4. 

That  the  Chairman  of  the  Committee  be  authorized  to  bring  before 
he  Council  for  approval  such  rules  of  the  Cleveland  Division  as  he 
hinks  are  in  accordance  with  the  principles  already  approved. 

That  the  Council  be  recommended  to  approve  the  Ethical  Rules  of 
he  Tyneside  and  Norwich  Divisions,  and  of  the  North  ^Yales  and  Shrop- 
hirc  Branch. 

Contract  Practice. 

In  connexion  with  the  investigation  into  contract  practice 
he  Medical  Secretary  reported  the  following  questions 
eliich  had  been  put  to  him  in  towns  which  he  had  visited, 
nd  his  replies  thereto  : 

(a)  In  a  town  where  over  95  per  cent,  of  the  medical 
practitioners  had  agreed  not  to  accept  club  appointments 
of  a  particular  class  except  under  certain  prescribed  con¬ 
ditions,  which  certain  of  the  clubs  affected  had  refused  to 
concede,  a  member  of  the  Association,  having  no  previous 
connexion  with  the  town,  had  come  into  the  town  to  take 
up  appointments  vacated  in  consequence  of  the  dispute. 
He  asked  whether  the  medical  men  as  a  body  were  justi¬ 
fied  in  ostracizing  him  on  account  of  such  action,  and  the 
answer  given  was  that  he  appeared  to  have  no  just  ground 
for  complaint  against  those  who  so  ostracized  him,  having 
regard  to  the  fact  that  he  had  wilfully  placed  himself  in  a 
position  of  antagonism  to  the  profession  in  its  conflict 
with  the  clubs. 

(b)  In  a  colliery  district  in  which  it  was  thought  possible 
that  two  neighbouring  Divisions  might  adopt  different 
rules  with  respect  to  appointments  on  certain  specified 
terms,  it  was  asked  whether  a  member  of  a  Division  could 
accept  an  appointment  in  the  neighbouring  Division  upon 
terms  disapproved  by  the  Division  in  the  area  of  which 
the  colliery  was  situated,  but  not  disapproved  by  the 
Division  of  which  he  was  already  a  member.  The  reply 
given  was  that  the  general  principles  of  medical  ethics 
would  appear  to  preclude  any  member  of  the  Association 
from  accepting  an  appointment  which  should  have  been 

-  vacated  under  the  conditions  stated,  aud  upon  terms  dis¬ 
approved  by  the  members  of  the  Association  in  the  dis¬ 
trict  in  which  the  appointment  lay. 

The  Committee  approved  the  replies  given  by  the  Secre- 
ary. 

Charges  by  a  Member  op  one  Division  against  a 
Member  op  another. 

A  letter  was  read  from  the  Secretary  of  a  Division,  asking 
vhether  in  the  case  of  a  charge  of  unprofessional  conduct 
)rought  by  a  member  of  the  Association,  Y,  against  a  member, 
j,  belonging  to  a  difi'erent  Division  the  case  should  be  con- 
idered  by  Y’s  Division  or  by  Z’s  Division,  and  reply  from 
he  Secretary  to  the  effect  that  the  course  contemplated  in 
he  model  ethical  rules  which  had  been  suggested  by  the 
lommittee  would  appear  to  be  that  such  a  matter  should  be 
■onsidered  in  the  first  instance  by  Z’s  Division,  but  that  it 
night  afterwards  be  found  necessary  to  refer  it  to  a  joint 
committee,  or  meeting,  of  the  two  Divisions,  or  to  the  Branch 
Jouncil,  if,  as  in  the  case  under  notice,  the  Divisions  be- 
onged  to  tlie  same  Branch. 

The  Medical  Secretary’s  reply  was  approved. 

In  the  case  of  complaints  by  a  medical  man  that  slanderous 
harges  had  been  made  against  him  by  another  medical  man 
n  reference  to  a  club  appointment  and  other  matters  it  was 
esolved  that  as  the  complainant  had  not  furnished  reason- 
ible  evidence  of  the  alleged  oftence  no  action  could  be 

A  complaint  received  concerning  the  advertisements  of 
nedical  practitioners  in  connexion  with  hydropathic  esta- 
ilishments  was  considered,  and  the  following  memorandum, 
irepared  by  the  Chairman  of  the  Committee,  was  read  : 

The  Advertising  of  Medical  Practitioners  in  Connexion 
WITH  Hydropathic  Establishments. 

Complaints  frequently  reach  the  Editor  of  the  Journal  of 
he  advertising  of  medical  practitioners  in  connexion  with 
lydropathic  establishments.  These  complaints  usually  come 
rom  other  medical  men  in  the  neighbourhood  who  are  not 
■onnected  with  any  hydropathic  establishment,  and  the 
p^ievance  seems  to  be  that  the  practitioners  so  advertised  are 


also  engaged  in  general  family  practice,  and  are  thus  the  com¬ 
petitors  of  the  complainants,  who  feel  that  these  advertise¬ 
ments  are  therefore  unfair. 

A  connected  grievance  is  that  many  of  the  hydropathic 
establishments  try  to  compel  all  their  visitors  to  accept  the 
services  of  the  medical  officer  of  the  establishment,  and 
oppose  the  employment  by  visitors  of  any  outside  medical 
practitioner. 

So  long  as  the  medical  officers  of  hydropathic  establish¬ 
ments  were  resident  officials,  and  gave  their  whole  time  to 
the  work,  these  complaints  do  not  seem  to  have  been  made, 
although  the  way  in  which  they  were  and  still  are  advertised 
at  railway  stations  and  in  railway  guide  books  is  not  in 
accordance  with  the  general  rules  of  the  profession  respecting 
advertising.  This  seems  to  have  been  the  thin  end  of  the 
wedge  by  means  of  which  a  very  undesirable  practice  has 
grown  up  until  it  has  obtained  dimensions  which  make  it 
necessary  to  consider  whether  any  steps  can  be  taken  to  check 
it.  It  would  be  obviously  unfair  to  condemn  without  due 
notice  those  who  have  been  allowed  for  many  years  to  have 
their  names  advertised,  but  a  reasonable  course  would  be  to 
send  a  draft  statement  to  the  Divisions  asking  them  to  ex¬ 
press  their  opinion  as  to  whether  such  advertisements  should 
be  allowed. 

It  was  resolved : 

That  it  be  recommended  that  the  matter  be  referred  to  the  Divisions, 
and  that  the  Chairman  and  Secretary  prepare  a  circular  based  on  the 
Chairman’s  Memorandum,  to  be  issued  to  the  Divisions. 

Reports  op  Medical  Lectures  in  Lay  Papers. 

Certain  reports  appearing  in  lay  newspapers  of  lectures  and 
demonstrations  on  medical  subjects  were  considered,  and  it 
was  resolved  : 

That  the  matter  of  the  report  of  a  demonstration  of  hospital  cases  by 
certain  medical  men  to  a  newspaper  reporter  be  referred  to  the  Branch 
of  which  the  medical  men  concerned  are  members. 

That  the  newspaper  report  of  a  lecture  given  before  a  medical  society 
be  brought  under  the  notice  of  the  officials  of  that  society. 

The  Title  op  “Doctor.” 

Letters  received  protesting  against  the  expression  of  opinion 
by  the  Committee  at  its  last  meeting  that  medical  men  who 
have  not  taken  the  degree  of  M.D.  or  M.B.  should  not  claim 
the  title  “  Doctor  ”  were  read,  and  after  considering  a  memo¬ 
randum  on  the  subject  by  the  Chairman  of  Committee,  the 
Committee  resolved : 

That  those  who  have  protested  be  informed  that  the  opinion  expressed 
by  the  Committee  was  believed  to  be  in  accordance  with  the  prevailing 
opinion  of  the  profession,  but  that  if  they  desire  to  raise  the  question 
it  is  open  to  them  to  bring  it  before  their  respective  Divisions, 


MEDICAL  DEFENCE  COMMITTEE. 

A  meeting  of  this  Committee  was  held  at  the  offices  of  tlid 
Association,  429,  Strand,  W.C.,  on  November  12th,  1903,  when 
there  were  present :  Mr.  Andrew  Clark  (Chairman  of  Council) 
in  the  chair.  Dr.  T.  D.  Griffiths  (President),  Dr.  M.  Beverleyj 
Dr.  Bruce  Goff,  Dr.  G.  A.  Heron,  Sir  Victor  Horsley,  F.R.S., 
Dr.  J.  H.  Hunter,  Dr.  G.  Balfour  Marshall,  Mr.  M.  A, 
Messiter,  Mr.  W.  Jones  Morris,  and  the  following  gentlemen 
attended  at  the  invitation  of  the  Committee,  Dr.  E.  Markham 
Skerritt  (Treasurer),  Dr.  A.  G.  Bateman  (Medical  Defence 
Union),  Dr.  Hugh  Woods  (London  and  Counties  Medical 
Protection  Society). 

The  General  Secretary  submitted  the  following  Menior- 
andum  setting  out  the  receipts  and  expenditure  of  the  British 
Medical  Association,  together  with  the  balance  of  income 
over  expenditure  for  the  past  five  years,  showing  an  average 
surplus  of  close  on  ;[CS)Ooo  a  year  : 


Memorandum. 


Year. 

Total  Income. 

Total  Expenditure. 

Surplus. 

i8g8 . 

^42,924 

£38,188 

£4,736 

1899 . 

,^41,253 

£36,981 

£6,272 

1900.*. 

.^43,419 

£38,943 

£4,476 

1901 . 

.£43.730 

£38.767 

£4, 163 

1903...  ••• 

£45,024 

£40,525 

£4, 199 

The  income  of  the  Association  is  derived  practically  from 
three  sources  :  (i)  Members’  subscriptions,  (2)  advertisements 
in  the  Journal,  and  (3)  sundry  sales  of  the  Journal,  rents 
from  properties  owned  by  the  Association,  etc. 
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These  three  sources  of  revenue  for  the  past  five  years  are 
shown  below ; 


Year. 

Subscriptions. 

Advertisements. 

Sundry  Sales, 
Rents,  etc. 

Total  Income. 

1898... 

^19.59^ 

4i'9.32S 

£4,001 

£42,924 

1899.,. 

;^20,OI2 

;£i9.328 

£3,9^3 

£43,253 

1900... 

;^20, 180 

.£19.507 

£3,732 

£43,419 

1901... 

;^20,578 

;£i9-S37 

£3,6^5 

;£43.730 

1902... 

;£2o,76S 

£20,355 

;£3.904 

;£45.o24 

i 

To  show  the  geographical  membership  of  the  Association 
the  following  figures  are  appended,  showing  as  nearly  as 
possible  the  membership  as  it  stands  in  October  of  the  cur¬ 
rent  year  and  the  three  preceding  years  : 


Year. 

England 

and 

Wales. 

Scotland. 

Ireland. 

Outside 

United 

Kingdom. 

Total 

Member¬ 

ship. 

190D  ... 

II  592 

1.656 

776 

4.378 

18,402 

1901 

I  1,829 

1,699 

bgS 

4.322 

18,748 

1902  ... 

11,864 

J.793 

927  i 

4.430 

19.014 

1903 ... 

11,966 

1,812 

941 

4,462 

19,181 

On  the  foregoing  figures,  after  allowing  for  losses  from 
arrears  estimated  at  2  per  cent.,  the  annual  geographical 
earnings  from  subscriptions  may  be  apportioned  as  follows  : 


Year. 

England 

and 

Wales. 

Scotland. 

Ireland. 

Outside 

United 

Kingdom. 

Total 

Sub¬ 

scriptions. 

1900  ... 

^12,171 

>£1.738 

£814 

>£4.591 

>£>9.314 

3901  ... 

.£12,420 

>£1.783 

£942 

.£4.538 

>£19.683 

1902  ... 

.£12,457 

>£1,882 

£973 

.£4.651 

>£19.963 

1903  ... 

>£12,564 

>£1.902 

£988 

>£4,685 

>£20,139 

Expressed  in  percentages  the  estimated  geographical  earn¬ 
ings  from  subscriptions  for  the  current  year  would  be — United 
Kingdom  76  per  cent.  (England,  62  per  cent. ;  Scotland,  9  per 
cent. ;  Ireland,  5  per  cent.)  ;  outside  United  Kingdom,  24  per 
cent. 

Financiai.  Questions. 

The  Committee  then  proceeded  to  consider,  in  conjunction 
with  the  Memorandum  of  the  General  Secretary,  the  financial 
aspect  in  the  event  of  the  Association  undertaking  Medical 
Defence,  when  it  was  moved  by  Dr.  Beverley,  seconded  by 
Dr.  Bruce  Gough,  and  resolved  : 

That  this  Committee  shall  first  endeavour  to  ascertain  the  probable 
cost  of  Medical  Defence  should  same  be  undercaken  by  the  Association. 

Expenses  of  Existing  Defence  Societies. 

Whereupon,  at  the  request  of  the  Chairman,  Dr.  A.  G. 
Bateman,  Secretary  of  the  Medical  Defence  Union,  submitted 
figures  as  shown  below,  setting  out  the  number  of  members, 
the  legal,  and  the  legal  and  general  expenditure  of  the 
Medical  Defence  Union  since  the  year  1889  down  to  the  close 
of  1902 : 

Medical  Defence  Union  Income  and  Expenditure. 


Date 

of 

Year. 

No.  of 
Mem¬ 
bers. 

Income. 

Cost  of  Legal 
Proceedings. 

Legal  and  General 
Expenditure. 

Per  Head 

Per  Head 

£ 

s. 

d. 

>£ 

s. 

d. 

s. 

d. 

>£ 

s. 

d. 

s. 

d. 

i88g 

834 

435 

3 

10 

32 

9 

5 

0 

9 

206 

5 

I 

5 

0 

1890 

1,446 

677 

4 

6 

464 

16 

3 

6 

5 

671 

7 

4 

9 

J 

i8gi 

1,828 

950 

8 

I 

354 

0 

8 

3 

10 

795 

7 

II 

8 

9 

1892 

2,453 

1,335 

3 

10 

1,285 

I 

I 

10 

6 

1,920 

2 

2 

>5 

8 

>893 

2,924 

1.375 

16 

11 

498 

9 

0 

3 

5 

980 

8 

7 

6 

8 

1894 

3.358 

1.706 

I 

7 

449 

0 

8 

2 

8 

1,384 

2 

I 

8 

3 

1895 

3.537 

>,749 

3 

9 

412 

I 

II 

2 

4 

1.433 

I 

8 

8 

I 

1896 

3.»32 

1,939 

4 

0 

981 

9 

4 

5 

I 

1,721 

8 

I 

9 

0 

1897 

3,902 

i.97> 

10 

0 

908 

II 

5 

4 

8 

1,756 

16 

7 

9 

0 

1898 

4,016 

2.077 

4 

2 

I.  >93 

3 

II 

5 

10 

2  098 

6 

8 

10 

5 

1899 

4.465 

2, 196 

0 

9 

1,117 

II 

5 

5 

0 

2,175 

6 

8 

9 

9 

1900 

4,604 

2,200 

9 

4 

1,126 

4 

6 

5 

0 

2,144 

5 

10 

9 

4 

igoi 

4,847 

3.057 

I 

8 

>•394 

13 

5 

5 

9 

2,584 

6 

10 

10 

8 

1902 

5,549 

3.731 

4 

3 

1,405 

12 

8 

5 

I 

2,732 

3 

6 

9 

10 

From  the  above  table  it  will  be  noted  that  over  a  period  of 
fourteen  years  the  average  cost  of  legal  proceedings  per  head 
works  out  at  4s.  lod.,  while  the  total  legal  and  general  ex¬ 


penditure,  including  all  office  and  working  expenses,  averagesj 
9s.  id.  per  member. 

Dr.  IIuGH  Woods,  the  Honorary  Secretary  of  the  London 
and  Counties  Medical  Protection  Society,  then  submitted 
figures  covering  a  period  of  the  last  ten  years,  recording  the 
cost  per  member  of  the  London  and  Counties  Medical  Protec¬ 
tion  Society.  The  returns  went  to  prove  that  the  working  and 
legal  expenses  of  these  two  medical  protection  societies  were 
almost  identical  per  member. 

Special  Subscription  Necessary. 

After  discussion,  but  without  passing  any  formal  resolution, 
it  was  agreed  that  if  medical  defence  should  be  undertaken 
by  the  British  Medical  Association  it  would  be  necessary  that 
the  advantages  offered  should  have  to  be  optional  on  the  part 
of  members.  Further,  that  an  additional  subscription  would  f 
probably  have  to  be  levied  at  the  rate  of  los.  per  head  to  suchj 
members  desirous  of  enjoying  the  advantage  of  medical] 
defence  at  the  hands  of  the  Association. 

Adoption  of  the  Principle  op  Medical  Defence. 

Full  discussion  followed  and  finally  it  was  formally  moved] 
by  the  President,  seconded  by  Sir  Victor  Horsley  : 

That  it  is  desirable  that  a  department  for  medical  defence  should  be 
formed  within  and  by  the  Association,  and  that  the  advantages  afforded 
by  such  a  defence  department  should  be  extended  only  to  those 
members  who  voluntarily  agree  to  pay  a  special  subscription  for  those 
advantages. 

The  motion  on  being  put  from  the  Chair  was  declared  carried 
by  5  to  3. 

Sir  Victor  Horsley  and  Dr,  Heron  undertook  to  prepare 
and  submit  a  detailed  scheme  for  the  proposed  carrying  out 
of  medical  defence  for  consideration  at  the  next  meeting  of 
the  Committee. 

A  further  meeting  of  the  Medical  Defence  Committee  was 
held  on  December  10th,  1903,  when  there  were  present  Mr. 
Andrew  Clark  (Chairman  of  Council)  in  the  chair.  Dr.  T.  D. 
Griffiths  (President),  Sir  Victor  Horsley,  F.R  S.  (Chairman 
of  Representative  Meeting),  Dr.  E.  Markham  Skerritt 
(Treasurer),  Dr.  M.  Beverley,  Dr.  Bruce  Goff,  Dr.  G,  A. 
Heron,  Dr.  J.  H.  Hunter,  Dr,  G.  Balfour  Marshall,  Mr.  M.  A. 
Messiter,  Mr.  W.  Jones  Morris. 

Memorandum  by  the  Treasurer. 

The  Committee  proceeded  to  consider  a  scheme  for  the  pro-  [ 
vision  of  medical  defence  to  its  members  by  the  British] 
Medical  Association,  drafted  by  Sir  Victor  Horsley,  F.R.S., 
and  Dr.  Heron,  together  with  the  following  Memorandum  by  | 
the  Treasurer : 

Supposing  all  the  members  of  the  British  Medical  Associa¬ 
tion  m  the  United  Kingdom  to  subscribe  for  medical  defence, 
the  figures  for  1902  would  be  as  follows  : 

Membership.  Subscription. 

England  and  Wales  ...  11,966  ;^5.983 

Scotland  .  1,812  ^906 

Ireland  .  94i  £^7° 

Totals .  14.719  ;^7,359 

The  figures  of  the  Medical  Defence  Union  for  1902  are  : 

Membership,  5,549;  expenditure  A2.732,  with  one  office 
only,  and  a  “part-time”  general  secretary.  The  membership  J 
of  the  British  Medical  Association  would  thus  be  about  two 
and  three-fifth  times  that  of  the  Medical  Defence  Union. 

It  would  appear  that  it  is  assumed  (Clause  10)  that  the  ex¬ 
penditure  would  be  greater  in  proportion  than  that  of  the 
Medical  Defence  Union.  It  is  not  stated  what  is  the  intended 
application  of  the  2s.  capitation  grant  to  the  Scottish  and 
Irish  (Committees,  or  whether  the  Central  Committee  would 
retain  any  control  over  it. 

The  provisions  of  Clause  10,  whereby  it  is  proposed  to  ap¬ 
propriate  a  sum  of  “  not  less  than”  annually  from  the 

general  funds  of  the  Association,  would  appear  to  be  contrary 
both  to  the  principle  already  adopted  by  the  Committee  and 
to  the  constitution  of  the  Association. 

At  the  meeting  on  November  12th,  it  was  the  general  feel¬ 
ing  of  the  Committee  that  no  contribution  to  Medical  Defence 
could  be  made  from  the  general  funds  of  the  Association. 

And,  further  (Article  VII  and  By-law  14),  it  would  appear 
to  be  inconsistent  with  the  constitution  of  the  Association 
that  any  member  should  be  called  upon  to  contribute  towards 
any  object  in  which  he  has  no  share.  Under  the  proposed 
scheme,  those  who  derive  no  advantage  from  the  arrangements 
for  Medical  Defence  will  be : 

I.  Those  members  residing  within  the  United  Kingdom 
who  do  not  subscribe  for  Medical  Defence. 


I. 
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2.  All  members  residing  outside  the  United  Kingdom. 

It  is  not  stated  how^  these  could  be  exempted  from  contri- 
luting  pro  rata  to  the  grant  from  the  general  funds  ;  nor  is  it 
pparent  how  such  exemption  could  be  secured, 
if,  therefore,  this  contention  is  correct,  the  scheme  for 
ledical  Defence  must  be  wholly  self-supporting.  Further, 
he  valuable  statistics  placed  at  the  disposal  of  the  Com- 
aittee  by  the  Medical  Defence  Union  and  the  London  and 
bounties  Medical  Protection  Society,  with  a  combined  mem- 
lership  of  7»848  and  double  administration  expenses,  prove 
hat  the  annual  expenditure  cannot  be  estimated  at  much  less 
han  the  amount  of  the  proposed  subscription. 

Provided,  howeyei,  that  the  response  of  the  members  of  the 
issociation  is  fairly  general,  and  that  the  work  of  Medical 
)efence  is  conducted  on  the  admirable  lines  of  the  above 
ocieties,  it  is  not  apparent  why  the  cost  of  the  scheme  need 
xceed  the  income  derived  from  the  annual  subscription.  But 
0  this  end  very  careful  supervision  of  the  expenditure,  and 
specially  that  of  the  local  Committees,  would  be  essential, 
'aking  the  full  membership  of  the  Association  in  the  United 
[ingdom  as  two  and  three-fifth  times  that  of  the  Medical 
)efence  Union,  on  the  figures  of  the  latter  for  1902,  the 
xpenditure  on  the  principal  items  might  be  as  follows  : 


On  legal  expenses  ... 

„  remuneration  of  Secretaries 
,,  railway  fares  of  Committees 
,,  rent  of  offices,  etc. 

„  payments  to  clerks 


£ 

s. 

d. 

3,653 

0 

0 

1,133 

0 

0 

429 

0 

0 

291 

0 

0 

551 

0 

0 

It  is,  however,  plain  that  the  scheme  cannot  be  financially 
Dund  unless  it  provides  for  a  reserve  or  guarantee  fund  to 
leet  contingencies.  This  could  well  be  done  by  requiring 
very  member  joining  to  give  a  guarantee  of  £1,  as  in  the 
ise  of  the  Medical  Defence  Union;  this  on  the  whole 
lembership  would  amount  to  ^14,719, 

It  is  obvious  that  there  can  be  no  definite  decision  as  to  the 
racticability  of  a  scheme  for  Medical  Defence  until  it  is 
nown  how  many  members  of  the  Association  are  prepared  to 
abscribe  to  it.  The  above  figures,  however,  would  probably 
dmit  of  a  reduction  of  25  or  30  per  cent.,  and  still  form  a 
racticable  working  basis,  and  more  especially  so  long  as , 
lause  2  holds  good. 

E.  Markham  Skerritt. 

Clifton,  December  7th,  1903. 

Consideration  of  Eecommendations. 

After  full  discussion  a  series  of  recommendations,  nine  in 
amber,  to  the  Council  were  adopted.  These  are  set  out  in 
le  report  of  the  meeting  of  January  19th. 


Another  meeting  of  the  Medical  Defence  Committee  was 
eld  on  January  19th,  1904,  when  there  were  present :  Mr. 
ndrew  Clark  (Chairman  of  Council)  in  the  chair.  Dr,  T.  D. 
riffiths  (President),  Sir  Victor  Horsley,  F.R.S.  (Chairman 
!  Representative  Meeting),  Dr.  E.  Markham  Skerritt 
Treasurer),  Dr.  Bruce  Gon,  Dr.  G.  A.  Heron,  Dr.  J.  H. 
unter.  Dr.  G.  Balfour  Marshall,  Mr.  M.  A.  Messiter,  Mr.  W. 
ines  Morris.  Dr.  Beverley  was  unable  to  be  present. 


Draft  Scheme  recommended  to  the  Council. 

The  Committee  resumed  the  consideration  of  the  draft 
(commendations  to  the  Council,  and  finally  after  four  meet- 
(gs,  and  full  consideration,  the  following  scheme  for  medical 
ifence  was,  on  the  motion  of  Sir  Victor  Horsley,  seconded 
7.Dr.  Heron,  adopted  as  a  recommendation  for  the  considera- 
on  of  the  Council. 

1.  Confirmation  by  the  Representative  Meeting  of  the 
(Solutions  passed  at  BUmingham  on  July  13th,  1896,  con- 
rmed  at  Carlisle  July  2Sth,  1896,  and  registered  at  Somerset 
ouse,  August  iith,  1896,  altering  the  Memorandum  of 
ssociation  and  establishment  of  the  same  before  the  Courts. 

2.  Invitation  to  the  Medical  Defence  Union,  to  the  London 
id  Counties  Medical  Protection  Society,  and  to  the  Medical 
id  Dental  Defence  Union  of  Scotland,  and  other  like 
)cieties  engaged  in  medical  defence,  to  merge  themselves  in 
le  British  Medical  Association  to  form  one  professional 
?partment  for  the  provision  of  medical  defence. 

3.  Election  by  the  Representive  Meeting  and  Council  of  a 
entral  Medical  Defence  Committee  (this  Committee  also  to 
•t  for  England  and  Wales).  The  Central  Medical  Defence 
ommittee  to  consist  of  15  members,  including  a  represen ta- 
|ve  from  the  Scottish  and  Irish  Committees  respectively, 
■gether  with  6  members  elected  by  the  Council  and  7  by  the 
epreeentative  Meeting. 


Election  by  the  representatives  from  Scotland  and  Ireland 
present  at  the  Annual  Representative  Meeting  of  a  Scottish 
Medical  Defence  Committee,  and  an  Irish  Medical  Defence 
Committee  respectively.  The  Scottish  Committee  to  consist 
of  10  members  and  the  Irish  Committee  of  8  members. 

Every  member  of  a  Defence  Committee  must  be  a  subscriber 
to  the  medical  defence  department  of  the  Association. 

4.  Establishment  by  the  Central  Defence  Committee  of  a 
register  of  the  names  of  those  members  of  the  Association 
who  wish  to  receive  the  benefits  of  medical  defence,  and  who 
for  that  purpose  are  willing  to  pay  an  annual  subscription  of 
ten  shillings  in  advance,  in  addition  to  the  annual  sub¬ 
scription  to  the  Association  of  twenty-five  shillings. 

5.  Appointment  by  the  Council  of  a  Medical  Defence 
Secretary  of  the  Association  and  appointment  by  the  Scottish 
and  Irish  Medical  Defence  Committee  of  a  Secietary  re- 
spectively._  Of  these  officers  the  first  shall  be  a  whole-timed 
salaried  officer  of  the  Association,  if  necessary. 

The  Central  Defence  Committee  to  have  power  to  appoint 
additional  officers  should  occasion  arise. 

6.  The  final  decision  whether  the  Association  shall  take  up 
the  defence  of  any  given  case  shall  be  vested  wholly  and 
without  reserve  in  the  Central  Defence  Committee. 

7.  All  disputes  which  arise  between  members  of  the  Medical 
Defence  Department  of  the  Association  and  which  are  re¬ 
ferred  to  the  Defence  Department  shall  be  decided,  if  necessary, 
by  arbitration. 

The  arbitrators  shall  be  selected  by  the  disputants,  subject 
to  the  approval  of  the  Central  Defence  Committee. 

8.  The  Central  Defence  Committee  to  have  absolute  control 
of  the  funds  allotted  to  it  for  the  Medical  Defence  Department 
of  the  Association. 

9.  The  Central  Defence  Committee  to  allow  the  Scottish  and 
Irish  Defence  Committee  to  expend  a  sum  not  exceeding  2s. 
per  head  of  the  membership  of  the  defence  section  of  the 
Association  of  that  country. 

10.  (a)  Every  member  of  the  British  Medical  Association 
subscribing  for  medical  defence  shall  become  a  guarantor  of 
not  less  than  £i  for  the  purposes  of  the  Medical  Defence 
Committee ;  and  the  sum  total  of  the  amount  thus  guaran¬ 
teed  shall  be  entitled  “The  Medical  Defence  Guarantee 
Fund,”  and  shall  be  subject  to  the  call  of  the  Medical 
Defence  Committee. 

(b)  On  the  application  of  the  Medical  Defence  Committee 
in  case  of  emergency,  the  Treasurer  shall,  out  of  the  available 
funds  of  the  Association,  from  time  to  time  advance  to  the 
said  Committee  on  the  security  of  the  Medical  Defence 
Guarantee  Fund,  and  on  such  terms  as  shall  be  approved  by 
the  Council  such  sum  or  sums  of  money  as  shall  be  required  by 
the  said  Committee ;  always  provided  that  the  total  amount 
of  such  sums  thus  advanced  shall  at  no  time  exceed  two- 
thirds  of  the  amount  of  the  uncalled  Medical  Defence 
Guarantee  Fund.  The  Treasurer  shall,  subject  to  the  approval 
of  the  Council,  require  from  time  to  time  of  the  Medical 
Defence  Committee,  the  repayment  of  the  sum  or  sums  thus 
advanced,  or  of  any  part  thereof,  together  with  all  charges 
thereon. 

11.  Until  the  income  of  the  Defence  Department  admits  of 
the  Representative  Meeting  directing  any  other  course,  the 
Central  Defence  Committee  shall  strictly  confine  its  expendi¬ 
ture  to  the  purposes  of  the  defence  of  individual  members. 

In  view  of  Recommendation  10,  Dr.  Heron  proposed,  and 
the  President  seconded, 

12.  That  the  appointment,  dismissal,  suspension,  regulation 
of  pay  and  of  work  and  all  salaried  officers  of  the  Medical  De¬ 
fence  Department  shall  rest  with  the  Central  Committee  of 
that  Department,  and  from  their  decisions  on  those  questions 
there  shall  be  no  appeal ;  except  that  the  Scottish  and  Irish 
Defence  Committees  shall  each  elect  or  dismiss  it  own  Secre¬ 
tary  without  reference  to  the  Central  Committee. 

On  a  division  being  taken  on  the  whole  scheme  of  Medical 
Defence  6  voted  for  and  i  against. 

Mr.  Messiter.  desired  it  to  be  recorded  on  the  minutes  that 
he  voted  against  the  scheme. 

(As  will  be  seen  by  the  report  of  the  meeting  of  the  Council 
on  January  20th,  this  scheme  was  referred  to  Die  Divisions  of 
the  Association  for  their  consideration). 


HOSPITALS  COMMITTEE. 

The  Council  by  resolution  has  appointed  a  Hospitals  Com¬ 
mittee  as  follows :  The  President  and  Chairman  of  Council 
ex-officio,  Dr.  M.  Beverley,  Dr.  J.  Brassey  Brierley,  Dr.  E.  L. 
Fox,  Dr.  J.  R.  Hamilton,  Dr.  T.  A.  Helme,  Mr.  T.  Garrett 
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Border,  Professor  J.  T.  J.  Morrison,  Mr.  Edmund  O^ven,  and 
Dr.  F.  M.  Pope.  • 

A  meeting  of  the  Committee  was  held  on  November  13th, 
1903,  when  there  were  present  Mr.  Andrew  Clark,  Chairman 
of  Council  (subsequently  Dr.  J.  Brassey  Brierley)  in  the 
chair.  Dr.  T.  D.  Griffiths  (President),  Dr.  E.  L.  Fox,  Dr.  J.  R. 
Hamilton,  Mr.  T.  Garrett  Horder. 


Election  op  Chairman. 

Dr.  Michael  Beverley,  of  Norwich,  was  appointed.  Chairman 
of  the  Committee  for  the  ensuing  twelve  months. 


Hospital  Administration. 

In  accordance  with  notice  given.  Dr.  Brassey  Brierley 
called,  attention  to  the  continuous  treatment  of  accidents  at 
medical  charitable  institutions,  to  the  widespread  com¬ 
plaints  of  the  poverty  of  medical  charities,  and  also  to  the 
question  of  the  “  fixity  of  tenure”  of  hospital  medical  officers. 
After  discussion  it  was  decided  to  defer  these  questions  to 
some  later  meeting  of  the  Committee. 


Proposed  Inquiry. 

The  Committee  having  discussed  generally  the  lines  upon 
which  it  should  prosecute  its  investigations,  the  General 
Secretary  was  instructed  to  draft  a  letter  inviting  replies  to 
the  following  questions : 

1 .  What  is  the  method  you  adopt  for  admission  of  out-patients  ? 

2.  Have  you  any  system  of  inquiry  in  operation  with  a  view  to  check 
the  admission  of  persons  not  eligible  for  charitable  relief :  (a)  in¬ 
patients,  (6)  out-patients.  If  so,  by  whom  is  the  inquiry  made  ? 

3.  Are  subscribers’  letters  necessary? 

4.  Do  you  admit  indoor  domestic  servants  without  payment? 

5.  Are  all  accidents  seen,  or  has  the  resident  medical  officer  power  to 
reject  any  trivial  accident  in  an  ineligible  patient  ? 

6.  Are  any  steps  taken  to  impress  patients  with  the  fact  that  hospitals 
are  founded  and  maintained  for  the  benefit  of  the  sick  poor  ? 

7.  Do  the  patients  who  receive  treatment  chiefiy  reside  in  the  imme¬ 
diate  neighbourhood  of  your  hospital  or  come  from  long  distances? 

8.  Do  you  require  payment  from  out-patients,  and  if  so,  how  much  ? 

The  General  Secretary  was  further  instructed  to  forward 

these  questions  to  the  following  hospitals  : — 

London:  Brompton  Hospital,  Great  Northern  Hospital, 
London  Hospital,  Middlesex  Hospital,  National  Hospital  for 
Paralysis,  Royal  Free  Hospital,  Royal  London  Ophthalmic 
Hospital,  St,  Bartholomew’s  Hospital,  St.  George’s  Hospital, 
Skin  Hospital  (Leicester  Square),  Throat  Hospital  (Golden 
Square). 

Provincial  and  Welsh:  Birmingham  General  Hospital,  Car¬ 
diff  Infirmary,  Devon  and  Exeter  Hospital,  Leeds  Infirmary, 
Newcastle  Infirmary,  Norfolk  and  Norwich  Hospital,  Royal 
Infirmary,  Liverpool  ;  Royal  Infirmary,  Manchester. 

Scotch  :  Royal  Infirmary,  Edinburgh. 

Irish:  Belfast  Hospital,  Cork  Hospital,  Dublin  Hospital. 


ROYAL  NAVAL  AND  MILITARY  COMMITTEE. 


A  MEETING  of  the  Royal  Naval  and  Military  Committee  was 
held  on  January  12th,  1904,  when  there  were  present:  Mr. 
Andrew  Clark  (Chairman  of  Council,  in  the  Chair),  Surgeon- 
Lieutenant-Colonel  Decimus  Curme,  Brigade-Surgeon-Lieu¬ 
tenant  E,  F.  Drake-Brockman,  Brigade-Surgeon- Lieutenant- 


Colonel  G,  S.  Elliston,  Surgeon-General  (j.  J.  H.  Evatt,  C.B. 


Major  Valentine  Matthews,  and  the  following  officers  of  the 
Indian  Medical  Service:  Lieutenant-Colonel  Andrew  Duncan, 
Lieutenant-Colonel  P.  J.  Freyer  ;  the  Editor,  Dr.  Dawson 
Williams,  attended  by  request. 


Indian  Medical  Service, 

The  Committee  proceeded  to  consider  the  reply  from  the 
India  Office  to  the  representations  of  the  British  Medical  As¬ 
sociation  as  to  the  India  Oflice  Memorandum  of  October  last, 
in  conjunction  with  a  memorandum  supplied  by  the  Editor  of 
the  British  Medical  Journal,  compiled  from  coi'respondence 
he  has  received  from  various  officers  in  the  Indian  Medical 
Service. 


India  Office, 

Whitehall,  London,  S.W. 

December  21st,  1903. 

Sir,— I  am  directed  to  acknowledge  the  receipt  of  your  letter  of 
October  30th,  1903,  forwarding  representations  by  the  Council  of  the 
British  Medical  Association  on  the  India  Office  Memorandum  of  October 
last,  and  calling  attention  to  the  Memorandum  of  the  British  Medical 
Association  forwarded  to  this  office  on  August  5th,  1903. 

With  reference  to  the  representations  made  on  Clauses  s,  16,  17,  33, 
and  39,  I  am  to  point  out  that  the  matters  referred  to  were  very  fully 
considered  by  the  Secretary  of  State  in  Council,  after  consultation  with 


the  Government  of  India,  and  he  does  not  see  sufficient  grounds  fojj 
departing  from  the  decisions  embodied  in  the  memorandum. 

With  regard  to  the  remaining  representations  I  am  to  inform  you  aji 
follows : 

Clause  18. — The  Government  of  India  will  be  asked  to  report  Ih^ 
number  and  nature  of  the  specialist  appointments  proposed. 

Clause  19. — The  question  of  the  pay  of  officers  of  the  Indian  Medicai 
Service  in  civil  employ  is  under  consideration  by  the  Government  of 
India,  but  some  little  time  must  elapse  before  the  matter  is  settled. 

Clause  23. — The  Government  of  India  will  be  asked  whether  facilities 
can  be  granted  to  enable  medical  officers  to  pass  the  Lower  Standarq 
Urdu  examination  as  soon  as  possible  after  their  arrival  in  India. 

Clause  25. — The  rate  of  furlough  pay  after  twenty-four  years’  servied 
will  be  brought  to  the  notice  of  the  Government  of  India,  and  they  will 
be  asked  whethey  recommend  any  increase.  I  am  to  point  out  that  thq 
leave  pay  of  ;^;7oo  a  year  is  only  drawn  by  a  combatant  officer  after  thdl 
commencement  of  his  thirtieth  year  of  service,  and  that  a  mcdiealj 
officer  of  similar  length  of  service  would  in  almost  all  cases  be  holdm^l 
a  civil  or  an  administrative  appointment  carrying  at  least  as  high  a  ratd 
of  leave  pay. 

Clauses  35  and  36. — When  the  memorandum  is  reprinted  the  words  “  in 
India  ”  will  be  sti’uck  out.  It  is  not  intended  to  imply  that  the  leavtj 
referi-ed  to  in  Clause  37  must  be  spent  in  India. 

Passing  to  the  memorandum  forwarded  with  your  letter  of  August] 
5th,  I  am  to  inform  you  that  a  copy  thereof  will  be  forwarded  to  the 
Government  of  India  for  their  information,  and  for  any  recommenda-j 
tions  they  may  desire  to  make  on  points  which  have  not  been 
considered. 

I  am.  Sir,  your  obedient  servant. 

The  Secretary,  Horace  Walpole. 

British  Medical  Association, 

429,  Strand,  W.C. 


MEMORANDUM  BY  TflE  EDITOR. 
Indian  Medical  Service. 


Language  Examination  :  Training  in  Military  SurgeryI 
AND  Tropical  Diseases. 

The  Committee  is  gratified  to  learn  that  the  Secretary  of  J 
State  in  Council  will  represent  to  the  Government  of  India] 
the  desirability  of  granting  to  medical  officers  facilities  fori 
passing  the  Lower  Standard  Urdu  examination  as  soon  as| 
possible  after  their  arrival  in  India.  It  ventures  to  submit] 
the  following  suggestions  which  it  is  believed  would  tend  to 
increase  the  efficiency  of  the  junior  grades  of  the  Indian  I 
Medical  Service,  while  at  the  same  time  removing  a  dis-j 
ability  which  is  undoubtedly  keenly  felt  by  these  junior] 
officers. 

The  Committee  is  completely  in  sympathy  with  what  it] 
takes  to  be  the  object  of  Clause  23,  namely,  that  for  the 
efficient  discharge  of  his  duties  a  medical  officer  ought  to 
have  an  adequate  acquaintance  with  the  vernacular.  An  exami¬ 
nation  of  the  Indian  Army  List  appears  to  prove  that  on  the 
average  it  takes  a  medical  officer  as  long  as  a  year  and  a-half  ] 
to  pass  the  Lower  Standard  in  Urdu,  and  that  there  are  even 
officers  of  captain’s  rank  who  have  not  passed.  The  Com-j 
mittee  is  of  opinion  that  this  long  delay  is  not  merely  detri¬ 
mental  to  the  individual  officers,  but  must,  ex  hypothesi, 
diminish  the  efficiency  of  the  services  which  they  are  capable] 
of  rendering  to  the  Government  of  India.  It  is,  therefore,  to 
the  interest  of  that  Government  to  discover  the  causes  of  the 
delay  and  to  apply  a  remedy. 

Facts  well  within  the  knowledge  of  the  Committee  amply 
justify  the  statement  that  the  chief  cause  of  the  delay  is  to  be 
found  in  the  frequent  moves  to  which  a  medical  officer  in  his 
first  two  years  is  subjected.  He  may  be  moyed  as  often  as  | 
twelve  or  more  times,  and  instances  are  known  in  which  the 
number  of  moves  has  equalled  the  number  of  months  of  ser¬ 
in  some  cases  the  cause  of  the  delay  is  to  be  found  in 


vice. 


the  fact  that  the  medical  officer  has,  at  a  very  early  stage, 
been  posted  to  a  Pathan  or  Ghurkha  regiment,  stationed  in  a 
district  where  Urdu  is  not  spoken. 

These  frequent  moves  have  other  attendant  disadvantages. 
A  young  medical  officer  on  first  landing  in  India  is  not  only, 
in  common  with  all  other  officers,  under  the  disadvantage  of 
being  suddenly  called  upon  to  deal  with  a  people  having 
habits  and  customs  with  which  he  is  unfamiliar,  but  he  is 
under  the  special  difficulty  that  he  is  called  upon  to  treat 
patients  who,  in  large  proportion,  are  suffering  from  types  of 
disease  with  which  he  can  have  gained  only  a  limited 
and  in  the  main  theoretical  acquaintance.  This  affords 
further  ground  for  the  recommendation  that  a  medical 
officer,  on  first  reaching'  India,  should  be  attached  to 
a  large  civil  hospital  for  six  months.  He  would 
there  learn  something  of  hospital  administration  and  would 
rapidly  become  acquainted  with  the  types  of  disease  peculiar 
to  India  and  other  tropical  or  subtropical  countries.  He 
could  also  study  the  pathology  and  bacteriology  of  tropic.al 


t 


ROYAL  XAVAL  AND  MILITARY  COMMITTEE 


13 


AX.  30.  ‘904-] 

’ases,  could  attend  in  the  post-mortem  room,  and  could 
1  some  acquaintance  with  the  special  conditions  of 
lico-legal  work  in  India.  It  would  be  easy  also  for  him  to 
ain  special  training  in  practical  surgery,  first  as  an 
istant  at  operations  and  afterwards  as  an  operator  under 
supervision  of  senior  officers.  The  training  of  an  opera- 
t  surgeon  in  a  European  centre  extends  over  a  consider- 
e  period.  First  he  becomes  a  house  surgeon,  and  is 
iwed  to  do  minor  operations  at  first  under  supervision  and 
rwards  independently  and  assists  at  major  operations  ; 
n,  probably  after  a  period  of  probation  during  which  he 
j  as  private  assistant  to  an  operating  surgeon,  he  becomes 
istant-surgeon  to  a  hospital.  The  same  sort  of  training 
Id  easily  be  given  by  the  senior  officers  of  the  Indian 
iical  Service  to  the  most  junior,  and  owing  to  the  immense 
Dunt  of  operating  work  at  a  large  hospital  in  India,  ex- 
ience  would  be  gained  very  rapidly. 

he  Committee  is  so  impressed  with  the  importance  of 
!  point  that  it  would  be  prepared  to  see  existing  regula- 
18  as  to  attendance  for  four  months  at  Netley  abolished, 
er  passing  the  competitive  entrance  examination  the 
ng  medical  officer  might  be  given  one  mouth  to  prepare 
sailing,  and  on  arrival  in  India  be  posted  at  once  to  a 
;e  civil  hospital  in  the  command  for  six  months.  At  the 
of  that  period  he  would  go  to  his  regiment,  having 
bably  passed  in  the  language,  and  having  certainly  gained 
nowledge  of  the  people,  as  well  as  a  good  deal  of  special 
iical  and  surgical  experience.  The  knowledge  gained  in 
linistration  would  stand  him  in  good  stead  when  subse- 
ntly  transferred  to  civil  employ. 

he  incumbents  of  the  specialist  appointments  about  to  be 
le  would  doubtless  be  stationed  at  the  principal  centres, 

,  would  therefore  be  available  to  assist  in  the  training  of 
junior  lieutenants.  (A  correspondent  states,  under  date 
ember  1st,  1903,  that  “  the  ‘Specialist  ’  Department  of  the 
ian  Medical  Service  is  inaugurated  with  the  Civil  Depart- 
it  and  in  Madras  consists  of  about  six  (stc)  vacancies  :  (i) 
itary,  (2)  chemical  examiner,  (3)  ophthalmic,  (4)  obstetric, 
unacy.”  He  adds  that  there  appears  to  be  no  specialist’s 
,  except  possibly  for  the  first  two,  who  are  not  allowed 
'ate  practice. 

Regimental  Hospital  System. 
he  correspondence  received  by  the  Editor  shows  that 
lions  on  the  question  whether  the  Regimental  Hospital 
ht  to  be  replaced  by  the  Station  Hospital  system  are  very 
‘rgent.  It  is  proposed  shortly  to  publish  an  analysis  of 
letters  received  setting  out  the  arguments  for  and  against 
lange,  and  to  invite  further  opinions  as  the  number  so  far 
■ived  is  small. 

The  Injustice  of  the  “Officiating”  System. 
le  principle  upon  which  the  strength  of  the  Indian 
Iical  Service  is  determined  is  to  recruit  for  a  certain  num- 
of  cadre  appointments  plus  25  per  cent.,  namely,  20  per 
i.  to  cover  sick  and  other  leave,  and  5  per  cent,  to  cover 
lalties.  The  system  is  of  course  sound  in  principle,  but  it 
isceptible  of  abuse,  and  as  the  emoluments  of  an  officer 
is  “  oflBciating”  are  lower  than  those  of  an  officer  who  holds 
bstantive  or  permanent  ^  post  there  is  a  certain  tempta- 
to  efllect  petty  economies  in  this  way  at  the  expense  of 
officers  of  the  Indian  Medical  Service.^ 
t  the  beginning  of  their  service  Indian  Medical  Service 
ers  “ofiiciate”  for  several  years,  generally  four  or  five,  in 
tary  employ  ;  they  are  then  posted  to  substantive  charge 
native  regiment,  and  receive  increased  emoluments, 
le  Indian  Army  List,  April,  1903,  shows  that  the  posting 
eutenants  was  then  as  follows  : — In  permanent  charge,  i  ; 
eld  service  (Somaliland),  8  ;  in  ofllciating  charge  (about). 
Of  junior  captains  in  military  employ  who  are  liable 
lervice  in  any  part  of  India: — In  permanent  charge,  25; 
eld  service  (Somaliland),  3  ;  in  officiating  charge,  ii. 
veral  correspondents  maintain  that  under  the  new  regu- 
•ns  lieutenants  in  officiating  charge  of  a  native  regiment 
ive  less  pay  than  under  the  old.  Formerly  the  maximum 
bit  be  Rs.  450  (grade  pay  350  +  staff  pay  100),  now  they 
ive  Rs.  425  (grade  pay  350+  half  staff  pay  75). 

'^er  70  per  cent,  of  the  officers  Indian  Medical-  Service, 
ever,  are  in  civil  employ,  and,  as  a  rule,  within  a  short 
!  of  being  posted  to  8ub.«tantive  charge  of  a  regiment  an 

.bstantive”  and  “permanent”  are  terms  used  with  the  same  meaning 
in  army  and  civil  regulations  respectively. 

I  extreme  instance  of  the  abuse  of  the  system  of  officiating  appoint- 
s  is  afforded  by  the  case  of  the  Extra  Assistant  .ludicial  Commis- 
rs ;  almost  tlie  whole  of  that  service  is  “  officiating,” 
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officer  is  transferred  to  the  civil  side,  and  receives  an 
“  officiating  ”  appointment.  He  is  still  kept  on  the  strength 
of  the  regiment  for  three  years  or  until  lie  is  posted  to  a 
permanent  appointment,  it  may  be,  in  five  or  six  years. 
Meanwhile  another  officer  is  “officiating”  for  him  with  the 
regiment.  Both  officers  receive  the  lower  scale  of  pay. 
Further,  an  officer  “  officiating”  in  civil  employment  may  be 
sent  on  active  service,  and  then  receives  “  unemployed  ”  pay. 
The  system  is  undoubtedly  complicated,  but  will  easily  be 
understood  by  readers  familiar  with  the  plan  on  which  the 
tea  party  in  Alice  in  Wonderland  was  managed. 

An  officer  “officiating”  in  civil  employ  does  not  come 
under  the  civil  leave  rules  until  he  receives  a  permanent  ap¬ 
pointment,  or  until  he  has  spent  three  years  in  civil  employ, 
whichever  occurs  first.  Further,  he  does  not  come  under  the 
civil  rules  for  furlough  until  he  gets  a  permanent  appoint¬ 
ment,  however  long  this  may  be  delayed  ;  he  is  earning  civil 
furlough,  but  cannot  get  it  except  on  medical  certificate. 

Suggestions. — Let  the  transfer  of  I.M.S.  officers  to  civil 
employ  be  put  on  the  same  footing  as  the  transfer  of  an 
officer  of  the  India  Army  to  civil  employ  in  the  Foreign 
Department  or  in  the  “  non-Regulaiion  ”  Provinces  (lor 
example,  Burmah,  Punjab,  or  North-West  Frontier  Province), 
or  as  the  transfer  of  an  officer  Royal  Engineers  to  civil 
employ  in  the  Indian  Public  Works  Department  ;  that  is  to 
say,  let  the  Indian  Medical  Service  officer  be  transferred  perma¬ 
nently  from  military  to  civil,  and  let  his  name  be  struck  off 
the  strength  of  the  regiment,  and  put  on  the  supernumerary 
list  in  the  Army  List.  He  would  then  come  under  the  rules 
for  full  civil  privileges — leave,  and  pay,  and  full  military 
privileges  if  sent  on  active  service.  The  vacancy  on  the  Army 
List  created  by  the  removal  of  his  name  from  the  strength  of 
the  regiment  would  be  filled  by  the  appointment  of  a  sub¬ 
stantive  incumbent. 

Pay. 

The  correspondence  received  by  the  Editor  indicates  quite 
clearly  that  the  increases  in  pay  will  not  make  the  Service 
contented.  In  addition  to  the  point  as  to  the  pay  of  lieu¬ 
tenants  and  junior  captains  referred  to  above,  it  is  pointed 
out  that  for  those  above  the  rank  of  captain  10  years,  and 
below  that  of  lieutenant-colonel  under  25  years,  there  is  no 
increase,  and  the  rates  compare  unfavourably  with  those  re¬ 
ceived  by  the  Royal  Army  Medical  Corps.  It  is  urged  that 
the  following  points  should  be  noted :  (g)  During  the  second 
decade  of  his  service  an  officer’s  subscriptions  (Indian  Family 
Pension  Fund,  band,  mess,  and  regimental  subscriptions  and 
donations)  are  very  much  increased  ;  (b)  having  regard  to  the 
fact  that  the  service  is  continuous  in  India,  there  should  be 
an  equitable  increase  of  pay  or  a  grant  of  passage  money  to 
defray  the  cost  of  journey  to  England,  at  any  rate  if  in¬ 
valided  ;  (c)  the  fact  that  if  the  medical  officer  marries,  he 
must,  as  a  rule,  keep  his  wife  and  children,  or  his  children  at 
least,  in  England  ought  to  be  considered  in  fixing  his  pay  in 
his  second  decade  of  service  ;  (d)  having  regard  to  the  many 
stations  at  which  it  is  absolutely  necessary  for  a  medical 
officer  to  keejr  a  horse,  he  should  receive  horse  allowance, 
and  a  free  railway  pass  for  his  horse  when  he  is  ordered  to 
move. 

Generally  : 

Most  correspondents  express  the  hope  that  the  Committee 
will  maintain  all  the  points  in  its  Memorandum  of  August, 
1903. 

The  Committee  having  considered  the  letter  from  the  India 
Office,  dated  21st  December,  1903,  clause  by  clause,  recom¬ 
mends  that  the  following  further  representations  be  forwarded 
to  the  India  Office. 

Clause  5. — Adverting  to  this  Clause  in  the  Memorandum 
of  the  India  Office,  dated  October,  1903,  the  Committee 
from  information  collected  attaches  great  imporlanceto 
its  recommendation  that  the  Director-General  of  the 
Indian  Medical  Hervice  should  be  granted  the  rank  of 
Lieut. -General  so  as  to  correspond  with  that  of  the 
Director  of  the  Army  Medical  Service.  The  Committee 
regrets  that  the  Secretary  of  State  in  Council,  after  con¬ 
sultation  with  the  Government  of  India,  cminot  see 
sufficient  grounds  for  departing  from  the  decisions  em¬ 
bodied  in  the  memorandum.  The  Committee  would  urge 
the  India  Office  to  further  reconsider  its  decision  on  the 
following  grounds : 

(а)  The  great  importance  of  the  service,  and  to  the 
fact  that  several  officers  of  the  rank  of  surgeon-general 
are  serving  under  the  Director-General. 

(б)  The  analogy  already  urged  of  the  Indian  Medical 
Service  to  the  Army  Medical  Department. 
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(c)  That  the  Director-General  is  at  the  head  of  the 
Sanitai'y  Department  in  India,  and  is  the  adviser  of  the 
Indian  Government  on  all  sanitary  matters. 

Clauses^  16  and  17. — The  Committee  regrets  that  the 
India  Office  cannot  see  its  way  to  adequately  pay  officers 
of  the  Indian  Medical  Service.  The  Committee  is  con¬ 
vinced  that  until  there  is  a  reasonable  and  adequate 
increase  the  India  Office  will  not  have  a  contented  ser¬ 
vice,  as  is  evidenced  by  the  large  mass  of  correspondence 
received  since  the  issue  of  the  Memorandum  of  the 
India  Office  last  October.  The  Committee  would  respect¬ 
fully  urge  the  India  Office,  in  the  best  interests  of  the 
public  service,  to  reconsider  the  question,  and  to  intro¬ 
duce  a  bold  and  comprehensive  scheme  likely  to  satisfy 
the  officers  of  the  Indian  Medical  Service.  It  should  be 
borne  in  mind  that  service  is  continuous  in  India,  and 
therefore  there  should  be  an  equitable  increase  of  pay. 
Further,  that  during  the  second  decade  of  his  service  an 
officer’s  subscriptions  (Indian  Family  Pension  Fund, 
band,  mess,  and  regimental  subscriptions  and  donations) 
are  very  much  increased. 

Clause  18. — The  Committee  is  glad  to  learn  that  the 
Government  of  India  has  been  asked  to  report  on  the 
number  and  nature  of  the  specialist  appointments  pro¬ 
posed,  and  the  Committee  would  respectfully  express  the 
hope  that  such  report  may  be  forthcoming  at  an  early 
date. 

Clause  19. — The  Committee  is  also  gratified  to  learn  that 
the  question  of  the  pay  of  officers  of"  the  Indian  Medical 
Service  in  Civil  employ  is  under  consideration  by  the 
Government  of  India. 


Clause  23.— The  Committee  is  gratified  to  learn  that  the 


Secretary  of  State  in  Council  will  represent  to  the  Govern¬ 
ment  of  India  the  desirability  of  granting  to  meriical 
officers  facilities  for  passing  the  Lower  Standard  Urdu 
examination  as  soon  as  possible  after  their  arrival  in 
India.  It  ventures  to  submit  the  following  suggestions, 
which  it  is  believed  would  tend  to  increase  the  efficiency 
of  the  junior  grades  of  the  Indian  Medical  Service,  while 
at  the  same  time  removing  a  disability  which  is  un¬ 
doubtedly  keenly  felt  by  these  junior  officers: 

(а)  This  Committee  is  completely  in  sympathy  with 
what  it  takes  to  be  the  object  of  Clause  23,  namely,  that 
for  the  efficient  discharge  of  his  duties  a  medical  officer 
ought  to  have  an  adequate  acquaintance  with  the  ver¬ 
nacular.  An  examination  of  the  Indian  Army  List 
appears  to  prove  that  on  the  average  it  takes  a  medical 
officer  as  long  as  a  year  and  a-half  to  pass  the  Lower 
Standard  in  Urdu,  and  that  there  are  even  officers  of  cap¬ 
tain’s  I’ank  who  have  not  passed.  The  Committee  is  of 
opinion  that  this  long  delay  is  not  merely  detrimental  to 
tue  individual  officers,  but  must,  e.v  hypothesi,  diminish 
the  efficiency  of  the  services  which  they  are  capable  of 
rendering  to  the  Government  of  India.  It  is,  therefore, 
to  the  interest  of  that  Government  to  discover  the  causes 
of  the  delay  and  to  apply  a  remedy. 

(б)  Facts  well  within  the  knowledge  of  this  Committee 
amply  justify  the  statement  that  the  chief  cause  of  the 
delay  is  to  be  found  in  the  frequent  moves  to  which  a 
medical  officer  in  his  first  two  years  is  subjected.  He 
may  be  moved  as  often  as  twelve  or  more  times,  and 
instances  are  known  in  which  the  number  of  moves  has 
equalled  the  number  of  months  of  service.  In  some  eases 
the  cause  of  the  delay  is  to  be  found  in  the  fact  that  the 
medical  officer  has,  at  a  very  early  stage,  been  posted  to  a 
Pathan  or  Gurkha  regiment,  stationed  in  a  district  where 
Urdu  is  not  spoken. 

Clause  ^5.— The  Committee  awaits  with  keen  interest  the 
decision  of  the  Government  of  India  on  the  matter  of 
Leave  Eules. 

Clauses  S3  and  59.— The  Committee  regrets  that  the 
India  Office  has  not  conceded  the  points  already  urged  on 
Clauses  33  and  39.  By  withholding  this  equitable  con¬ 
cession  a  grave  injustice  is  done  to  officers  who  have 
rendered  valuable  service.  The  Committee  would,  there¬ 
fore,  again  urge  upon  the  India  Office  the  justice  of 
favourably  considering  its  original  recommendations 
transrnitted  to  the  Secretary  of  State  for  India.  The 
provision  in  Clause  39  only  partially  meets  their  hard¬ 
ship. 

In  conclusion,  the  Committee  would  respectfully  reiterate 
the  grave  necessity  of  favourably  considering  the  representa¬ 
tions  herein  made,  and  sincerely  hopes  and  honestly  believes 
that  by  granting  these  recommendations  the  result  will  be  to 


continue  to  attract  to  the  Indian  Medical  Service  men  of 
highest  scientific  attainments. 

Moved  by  Brigade-Surgeon-Lieutenant-Colonel  Dra^, 
Brockman,  seconded  by  Brigade-Surgeon-Lieutenant-ColoS 
Elliston,  and  [■ 

Eesolved :  That  it  be  recommended  to  the  Council  thaa 


copy  of  these  representations  be  forwarded  to  the  In 
Office. 

The  Committee  deferred  consideration  of  the  following  quj 
tions  contained  in  the  Editor's  memorandum  :  Abolition  of' 
four  months’  course  at  Netley;  regimental  hospital  systel 
the  injustice  of  the  officiating  system ;  and  the  regimen) 
system  in  India. 

The  following  abstract  of  a  letter  from  a  captain  of  ^ 
Indian  Medical  Service  in  Bengal  was  then  considered : 

“Dear  Sir, — . As  far  as  I  remember  the  regulations, 

officer  of  the  E.A.M.C.  can  by  passing  various  examinatic's 
so  accelerate  his  promotion  that  he  may  become  a  major  afi^ 
some  ten  years’  service.  This  privilege  or  opportunit 
denied  to  the  I.M.S.,  consequently  it  must  in  future  of 
happen  that  E.A.M.C.  men  of  junior  service  will  be  senio 
ranktoI.M.S,  men  of  longer  service.  This,  apart  from 
question  of  one  or  two  years’  earlier  receipt  of  major’s 
will  make  a  serious  disadvantage  on  active  service,  where 

D. S.G.  or  C.I.E.  is  given  to  the  Senior  M.O.  of  a  briga 
More  than  this,  it  will  put  to  an  even  greater  extent  than 
present  the  senior  military  appointments,  with  their  patre" 
age  of  cantonment  hospitals,  and  so  on,  into  the  handi' 

E. A.M.C.  officers. 

“  I  am  sure  this  point  has  only  to  be  considered  by  you 
its  importance  to  be  realized.” 

Eesolved  :  That  it  be  recommended  to  the  Council  that 
General  Secretary  be  instructed  to  forward  a  letter  to 
India  Office  setting  out  the  text  of  the  complaint,  and 
questing  the  India  Office  to  advise  how  they  would  propc 
to  overcome  this  anomaly. 

A  reply  was  read  from  the  War  Office  in  reference  to 
following  resolution  passed  at  the  meeting  of  the  Committ! 
held  on  July  7th,  1903  : 


Resolved  :  That  in  consequence  of  the  difficulty  experienced  by  m 
volunteer  medical  officers  to  spare  time  to  attend  the  School  of  Instn 
lion  at  Aldershot  for  a  month,  it  is  desirable  that  some  further  facilit 
be  given  by  the  Government  for  these  gentlemen  to  acquire  the  neci 
sary  knowlerdge  to  obtain  the  certificate  of  proficiency  required  by  1 
regulations,  as  for  example  the  establishing  of  classes  at  diiTere 
centi’es,  and  by  the  shortening  of  the  course  of  instruction  at  AldersK 
to  a  fortnight. 

Resolved  :  That  a  copy  of  the  foregoing  resolution  be  forwarded 
His  Majesty’s  Secretary  of  State  for  War. 


No.  V/Gen.  i.  N0./4562.  (A.M.D.  ii.) 

War  Office,  London,  S.W. 

20th  November,  1903. 

Sir, — With  reference  to  your  letter  of  the  21st  July,  1903, 1  am  direct 
by  the  Secretary  of  State  for  War  to  inform  you  for  the  information 
the  Council  of  the  Britisli  Medical  Association  that  the  question 
affording  further  facilities  to  volunteer  medical  officers  to  obtain  t 
proficiency  certificate  is  being  considered  with  other  proposals  on  W 
subject  of  courses  of  instruction  for  auxiliary  forces. 

I  am,  Sir,  your  obedient  servant. 

The  General  Secretary,  Gtrv  Fleetwood  Wilson 

British  Medical  Association, 

429,  Strand,  W.C. 


On  the  motion  of  the  Chairman,  seconded  by  Brigac 
Surgeon-Lieutenant-Oolonel  Elliston,  the  reply  was  receivi 
and  entered  on  the  minutes. 

With  regard  to  Militia  Medical  Officers,  Surgeon-Lieutenar 
Colonel  CuRME  reported  that,  in  accordance  with  a  recoi 
mendation  at  the  Committee  meeting  of  July,  1903,  Surgeo 
Colonel  Coombs  wrote  to  a  member  of  the  War  Commissio 
received  a  reply,  and  is  summoned  to  give  evidence  hefore  t 
Commission  on  Januaiy  13th.  Surgeon-Lieutenant-Colon 
Curme,  under  these  circumetances,  proposes  to  await  reau’ 
before  asking  the  Committee  to  take  any  action. 


SCOTTISH  COMMITTEE. 

,  1 

A  MEETING  of  the  Scottish  Committee  was  held  at  the  Static 


Hotel  Perth,  on  November  20th,  1903,  when  there  we* 


present  Dr.  Bruce  GofF  (Chairman)  in  the  chair.  Dr.  Coehrai 
Buist.  Dr.  Balfour  Graham,  Dr.  H.  M.  W.  Gray,  Mr.  G.  Halle 
Dr.  Hamilton,  Dr.  Munro  Moir,  Dr.  J.  E.  Moorhouse,  L 
James  Murray,  Dr.  Maxwell  Eoss,  Dr.  W.  A.  Taylor. 


.Tax.  30,  1904.] 
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Election  of  Chairman. 

It  was  resolved  that  Dr.  Bruce  Golf  be  appointed  Chairman 
of  the  Committee. 

PIlection  of  Secretary. 

It  was  resolved  that  Dr.  Buist  be  appointed  Secretary  to  the 
Committee. 

Resolutions. 

The  following  resolutions  were  adopted  : 

That  having  considered  the  remit  on  the  matter  of  the 
nomination  and  support  by  the  Brirish  Medical  Associa¬ 
tion  of  candidates  lor  the  ofRce  of  Direct  Representative 
for  Scotland  on  the  General  Medical  Council,  the  Com¬ 
mittee  unanimously  recommends  that  the  Association 
take  no  action. 

That  the  Committee  recommends  the  Council  to  remit  to 
the  Scottish  Divisions  the  question  whether  it  is  advis¬ 
able  that  a  consultation  take  place  between  the  medical 
,  witnesses  on  both  sides  engaged  in  any  legal  case. 

That  the  Council  be  recommended  to  take  action  to  secure 
that  in  criminal  cases  medical  representatives  of  the 
defence  be  permitted  to  be  present,  though  not  to  inter- 
,  fere,  at  the  ollicial  autopsies. 

A  letter  was  read  from  the  Medical  Secretary  and  the 
following  resolution  adopted : 

That  ethical  matters  should  be  considered  in  the  first 
instance  by  the  local  Division  Committee  or  Branch 
Council,  and  that  no  comments  should  appear  in  the 
Association  Journal  until  the  question  has  been 
reported  on  locally. 

It  was  proposed  by  Dr.  Maxwell  [Ross  and  seconded  by 
Dr.  Murray  : 

That  the  Committee  recommends  the  Council  to  consider  the  advisa¬ 
bility  of  issuing  a  circular  letter  to  the  press  generally  as  to  the 
undesirability  of  inserting  paragraphs  regarding  medical  practitioners 
which  may  seem  to  be  of  the  nature  of  advertising  them. 

The  previous  question  was  proposed  by  Dr.  Moorhouse, 
and  on  a  division  was  carried  by  5  to  4.  The  motion  was  lost. 

.  The  following  resolution  was  also  adopted  : 

That  the  Committee  is  strongly  of  opinion  that  security  of  tenure 
and  superannuation  are  necessary  for  the  efficiency  of  the  Public 
Health,  Poor  Law,  and  Vaccination  Services,  and  requests  the  Scottish 
representatives  to  state  this  view  to  the  joint  meeting  of  the  Medico- 
Political  and  Public  Health  Committees. 

-  The  Committee  approved  generally  of  the  suggested  pro¬ 
posals  for  amendment  of  the  Death  Registration  Acts,  and 
determined  that  the  arrangement  of  future  meetings  should  be 
left  to  the  Chairman  and  Secretary,  but  that  no  meeting  be 
called  on  a  Saturday. 


COLONIAL  COMMITTEE. 

By  a  resolution  of  the  Council  this  Committee  consists  of  Dr. 

J.  Groves  and  Mr.  Edmund  Owen,  together  with  five  mem¬ 
bers  to  be  appointed  by  the  representatives  of  the  Colonial 
Branches  on  the  Council.  The  Colonial  representatives  met 
and  elected  the  following  to  serve  on  the  Committee : 
Brigade-Surgeon-Lieutenant-Colonel  E.  F.  Drake-Brockman, 
Mr.  James  Cantlie.  Dr.  C.  G.  Gooding,  Sir  Francis  Lovell, 

K. C.M.G.,  and  Dr.  C.  G.  Drummond  Morier. 

A  meeting  of  the  Committee  was  held  on  November  4th, 
1903.  when  there  were  present  Mr.  Edmund  Owen,  Dr.  T.  D. 
Griffiths  (President),  Mr.  Andrew  Clark  (Chairman  of 
Council),  Mr.  James  Cantlie,  Dr.  C.  G.  Gooding,  Dr.  J. 
Groves,  and  Dr.  C.  G.  Drummond  Morier. 

Election  of  Chairman. 

3Ir.  Edmund  Owen  was  appointed  Chairman  of  the  Com- 
nittee  for  the  ensuing  twelve  months. 

Supernumerary  Members. 

It  was  resolved  to  request  the  Council  to  empower  the  Com- 
uittee  to  elect  as  supernumerary  members  any  Colonial 
nembers  of  the  Association  who  happened  to  be  in  Great 
Britain.  [See  also  pp.  16,  17.] 


SCIENTIFIC  GRANTS  COMMITTEE. 

I  meeting  of  the  Scientific  Grants  Committee  was  held  on 
anuary  13th,  1904,  when  there  were  present :  Mr.  Andrew 
Bark  (Chairman  of  Council),  in  the  chair.  Dr.  T.  D.  Griffiths 
President).  Dr.  James  Barr,  Dr.  Wm.  Collier,  Mr.  H.  Betham 
tobinson,  M.S.,  Professor  R.  Saundby,  Professor  E.  H.  Star¬ 
ing,  F.R.S. 


Election  op’  Chairman. 

It  was  moved  by  the  President,  seconded  by  Professor 
Saundby,  and  resolved : 

Tliat  the  Chairman  of  Council  be  appointed  Chairman  of  tlie  Com¬ 
mittee. 

Research  Scholar. 

The  Chairman  reported  that  the  applications  which  had 
been  received  for  the  unexpired  portion  of  research  scholar¬ 
ship  rendered  vacant  by  the  resignation  of  Dr.  George  A. 
Watson,  and  the  Committee  resolved  to  recommend  that  Dr. 
.lohn  T.  Hewetson  be  appointed  to  the  vacant  research 
scholarship  for  the  uuexpircd  term,  namely,  June  next. 

Inspection. 

The  question  of  the  inspection  of  scholars’  work  was  con-  * 
sidered  in  accordance  with  the  following  resolution  passed  by 
the  Scientific  Grants  Committee  on  October  2nd,  1902  : 

That  the  scholars’  work  be  subject  to  inspection,  and  the  actual  out- 
of-pocket  expenses  of  such  inspection  shall  be  borne  by  the  Association. 
Further,  that  the  Committee  meet  in  January  in  each  year  to  direct  the 
necessary  steps  to  be  taken. 

The  Committee  resolved : 

That  the  Chairman  of  Council  and  Professor  Starling,  F.R.S.,  be  ap¬ 
pointed  a  subcommittee  with  full  powers  to  carry  out  the  foregoing 
resolution  relating  to  the  inspection  of  scholars  and  grantees  and  to 
report  to  the  next  meeting  of  the  Committee. 


ORGANIZATION  COMMITTEE. 

A  meeting  of  the  Organization  Committee  was  held  on 
November  loth,  1903,  when  there  were  present :  Mr.  T.  Jenner 
Verrall,  in  the  chair.  Dr.  T.  D.  Griffiths  (President),  Mr. 
Andrew  Clark  (Chairman  of  Council),  Dr.  E.  Markham 
Skerritt  (Treasurer),  Mr,  H.  A.  Ballance,  Dr.  S.  Crawshaw, 
Dr.  J.  C.  McVail,  Professor  J.  T.  J.  Morrison,  Professor  A.  H. 
White. 

The  Medical  Secretary  reported  on  his  visits  to  meetings 
of  certain  Divisions  and  stated  that  he  had  engagements 
during  the  next  month  to  attend  meetings  of  other  Divisions. 

Rules  of  Divisions  and  Branches. 

It  was  resolved : 

That  the  Council  be  recommended  to  approve  the  rules  of  the  follow¬ 
ing  Branch  and  Divisions :  North  Wales  and  Shropshire  Branch ; 
Denbigh  and  Flint,  North  Carnarvon  and  Anglesea,  South  Carnarvon 
and  Merioneth,  Shropshire,  and  Tyneside  Divisions  ;  and  a  new  rule  of 
the  Dorset  and  West  Hants  Branch  relative  to  sponsors  for  candidates 
for  membership. 

Boundaries  of  Divisions  and  Branches. 

A  proposal  to  include  Walsall  in  the  Central  (Birmingham) 
Division  was  considered,  and  it  was  resolved  : 

That  if  the  Birmingnam  Branch  agrees  to  the  desire  of  the  Walsall 
members  that  they  should  be  included  in  the  Birmingham  Central 
Division,  the  Committee  hereby  expresses  its  approval  of  such  arrange¬ 
ment. 

A  petition  from  the  Isle  of  Man  Division  asking  to  be  made 
a  separate  Branch,  and  an  expression  of  opinion  from  the 
Lancashire  and  Cheshire  Branch  thereon,  were  considered, 
and  a  communication  was  directed  to  be  addressed  to  the 
Isle  of  Man  Division. 

A  communication  from  the  Wandsworth  Division  asking 
that  the  name  of  the  Division  should  be  changed  to  “South- 
West  London  Division”  was  deferred  until  the  opinion  of 
the  Metropolitan  Counties  Branch  could  be  obtained. 

Branch  and  Division  Finance. 

The  consideration  of  certain  matters  affecting  the  financial 
arrangements  of  Branches  and  Divisions  deferred  from  the 
meeting  of  October  13th  was  resumed.  An  opinion  furnished 
by  the  Solicitor  to  the  Association  was  submitted,  and  Mr. 
Hempson  attended  for  the  purpose  of  advising  the  Committee. 
After  discussion  it  was  resolved : 

That  the  Chairman,  the  Solicitor,  and  the  Secretary  be  instructed  to 
prepare  a  statement  embodying  the  purport  of  Mr.  Hempson’s  opinion 
to  be  circulated  to  the  Secretaries  of  Divisions  and  Branches. 

It  was  further  resolved : 

That  the  Organizing  Secretary  write  to  the  Branch  which  raised  the 
question  of  giving  an  honorarium  to  a  Branch  Secretary  pointing  out 
that  the  propriety  of  any  given  payment,  whether  by  way  of  honorarium 
or  otherwise,  rests  upon  the  interpretation  of  Clause  4  of  the  Memo 
randum  of  Association,  read  in  conjunction  with  the  Articles  of  Associa¬ 
tion  and  By-laws,  and  that  the  Committee  cannot  reply  on  any  indi¬ 
vidual  case  without  knowing  the  specific  circumstances  under  which 
the  payment  is  proposed  to  be  made. 

In  reply  to  questions  Mi’.  Hempson  expressed  the  opinion 
(i)  that  By-law  8  contemplated  that  the  Council  should  pre- 
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scribe  in  advance  the  particulars  which  the  Branches  and 
Divisions  should  furnish  in  the  financial  statement  to  be  ren¬ 
dered  annually.  (2)  With  respect  to  the  interpretation  of  the 
provision  of  By-law  16,  that  each  Branch  “shall  pay  to  each 
Division  of  the  Branch  such  sum  per  member  as  the  Branch 
Council  may  consider  necessary  to  defray  the  expenses  of  the 
Divisions,”  Mr.  Hempson  advised  that  in  his  opinion  it  Avas  not 
obligatory  upon  a  Branch  Council  to  make  the  same  capitation 
grant  to  each  of  its  Divisions,  but  that  it  might  make  in  the 
same  year  different  grants  per  head  to  different  Divisions,  and 
might  also  from  year  to  year  vary  the  amount  granted  to  each 
according  to  what  such  Branch  Council  might  deem  necessary 
to  enable  each  Division  adequately  to  carry  out  the  objects  of 
the  Association  within  its  area. 

The  Committee  adopted  the  following  resolutions  : 

That  in  the  opinion  of  the  Committee  it  is  desirable  that  in  conveying 
to  Divisions  and  Branches  the  requirements  of  the  Council  under 
By-law  8,  a  model  tabulated  form  be  supplied  to  be  suggested  as  con¬ 
venient  for  use  by  Division  and  Branch  Secretaries  in  preparing  the 
■necessary  financial  statement. 

That  the  reply  of  the  Solicitor  as  to  the  interpretation  of  By-law  16  be 
communicated  to  Divisions  and  Branches  together  with  the  other  replies 
which  are  to  be  circulated  by  instruction  of  the  Council. 

Amendment  of  Articles  and  By-Laws. 

The  following  instruction  of  the  Council  to  the  Committee 
was  then  dealt  with  : 

That  the  Organization  Committee  be  instructed  to  consider  and  report 
to  the  Council  upon  such  amendments  of  the  Articles  and  By-laws  as  it 
may  be  deemed  expedient  to  submit  to  the  next  General  and  Representa¬ 
tive  Meetings. 

The  Committee  appointed  the  Chairman  and  Secretary  a 
subcommittee  to  draft,  with  the  assistance  of  the  Solicitor, 
amendments  of  the  Articles  and  By-laws  for  submission  to  the 
next  meeting. 

Colonial  Branches. 

In  consequence  of  a  resolution  of  the  Council  referring  to  the 
Committee  the  question  of  grouping  Colonial  Branches  for  repre¬ 
sentation  on  the  Council,  members  of  the  Colonial  Committee 
attended,  and  a  memorandum  was  laid  before  the  Committee 
showing  the  membership  of  the  Colonial  Branches,  the  repre¬ 
sentation  thereof  proposed  by  the  Colonial  Committee,  the 
representation  which  would  result  from  an  approximately 
proportional  system  of  allotting  one  representative  for  about 
200  members,  and  the  present  proportional  representation  of 
the  United  Kingdom  Branches. 

The  further  consideration  of  the  memorandum  was  deferred 
until  the  next  meeting,  and  the  Medical  Secretary  was 
instructed  to  draw  up  a  draft  report  thereon. 


A  FURTHER  meeting  of  the  Organization  Committee  was  held 
on  December  8th,  1903,  when  there  were  present  Mr.  T.  Jenner 
Verrall  in  the  chair,  Mr.  Andrew  Clark  (Chairman  of 
Council),  Mr.  H.  A.  Ballance,  Dr.  S.  Crawshaw,  Dr.  J.  C. 
McVail,  Professor  J.  T.  J.  Morrison,  Professor  A.  H.  White. 

The  Medical  Secretary  reported  as  to  Division  meetings 
which  he  had  attended. 

Proposed  Conference  of  Secretaries. 

A  suggestion  made  by  Dr.  W.  J.  Greer,  Honorary  Secretary 
of  the  Monmouthshire  Division,  that  it  would  be  useful  to 
hold  occasionally  a  conference  of  Division  and  Branch  Secre¬ 
taries  to  consider  matters  of  administration  was  considered. 
The  Committee  directed  Dr.  Greer  to  be  informed  that  while 
not  adverse  to  the  principle,  it  thought  that  the  time  was  not 
ripe  for  carrying  it  into  effect. 

Rules  of  Divisions  and  Branches. 

The  Committee  resolved  to  recommend  the  Council  to 
approve  the  rules  of  the  Cleveland  Division,  Glasgow 
(North  West)  Division,  Aberdeen  Branch,  and  Edinburgh 
Branch. 

Boundaries  of  Divisions  and  Branches, 

A  communication  from  the  Metropolitan  Counties  Branch 
Council  was  considered,  stating: 

That  the  question  of  the  boundaries  of  Divisions  throughout 
the  Branch  had  been  under  consideration  by  a  Subcommittee 
composed  of  the  Secretaries  of  all  Divisions  of  the  Branch, 
who  had  recommended  certain  changes,  and  that  the  Branch 
Council  had  approved,  and  requested  the  Council  of  the  Asso¬ 
ciation  to  approve. 

The  scheme,  as  finally  approved  by  the  Council  on  January 
20th,  was  as  follows  : 

Divisions  of  the  Metropolitan  Cotmties  Branch, 
z.  CiTV.— To  include  the  Borouglis  of  Shoreditch,  Bethnal  Green,  City, 
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Finsbury,  Stoke  Newington,  and  Hackney,  with  Stamford  Hill 
included. 

Stratford. — To  include  the  Boroughs  of  Stepney,  East  and  West 
Ham,  and  Poplar,  with  Ilford  and  Romford. 

Walthamstow. — -To  include  Walthamstow,  Chingford,  Leyton,  Ley- 
tonstone,  Snaresbrook,  Wanstead  and  Woodford,  to  Chipping 
On  gar  on  the  Great  Eastern  Railway. 

St.  Pancras. — To  include  the  Boroughs  of  Islington,  Highgatc,  and 
St.  Pancras. 

Hampstead. — To  include  the  Borough  of  Hampstead,  and  districts 
of  Radlett,  Elstree,  Edgware,  Hendoo,  Kilburn,  Wembley, 
Willesden,  Finchley,  Mill  Hill,  and  Totteridge. 

Tottenham. — To  include  Toitenham,  Edmonton,  Ponder’s  End, 
Enfield,  Waltham  Abbey,  Cheshunt,  Seven  Sisters,  Wood  Green, 
Harringay  Park,  Hornsey,  and  Barnet. 

Watford  and  Willesden. — To  include  Chesham,  Amersham.  Rick- 
mansworth,  Chorley  Wood,  Watford,  Pinner,  Harrow,  Bushey, 
Stanmore,  Aldenham.  * 

Ealino., — To  include  Acton,  Ealing.  Hanwell,  Hayes,  Southall, 
Uxbridge,  West  Drayton,  Colnbrook,  Osterley,  Hounslow. 
Brentford,  extending  east  to  the  boundary  of  the  County  cf 
London  north  of  the  River  Thames,  and  north  on  the  boundary 
of  the  County  of  London  as  far  as  the  boundary  of  Division, 
thus  including  Bedford  Park,  Turnham  Green,  and  Chiswick. 

Marylebone. — To  include  the  Borough  of  Marylebone.  , 

Westminster. — To  include  the  Boroughs  of  Holborn  and  West¬ 
minster. 

Kensington. — To  include  Kensington,  Hammersmith,  and  Pad¬ 
dington. 

Chelsea. — To  include  the  Boroughs  of  Chelsea  and  Fulham. 

Richmond. — To  include  the  whole  of  the  Parliamentary  Division  of 
Kingston,  with  Richmond,  Barnes,  and  Mortlake. 

Wandsworth. — To  include  the  Borough  of  Wandsworth  (except 
Streatham),  the  Borough  of  Battersea,  and  Wimbledon  and 
Merton, 

Lambeth — To  include  the  Borough  of  Lsmbeth  (except  Tulse  Hill 
and  Norwood),  together  with  Southwark  and  Bermondsey, 
Camberwell  and  Peckham. 


I! 


It  was  resolved : 

That  the  Divisions,  and  boundaries  thereof,  in  the  area  of  the 
Metropolitan  Counties  Branch  be  henceforth  as  proposed  in  the  scheme 
submitted  to  the  Council  by  the  Metropolitan  Counties  Branch  Council,' 
subject  to  the  following  reservations  :  (a)  those  changes  only  are 
approved,  at  present,  which  do  not  afTect  the  boundaries  of  the 
Branch ;  (6)  the  boundary  between  the  Hampstead  and  Watford 

Divisions  remains  for  the  present  unaltered. 

The  Council  was  recommended  in  accordance  with  the 
wishes  of  the  members  concerned  to  approve  the  sugges¬ 
tion  that  the  Alnwick  and  Berwick  Divisions  should  hence¬ 
forth  form  one  Division,  to  be  called  the  North  Northumber¬ 
land  Division. 


Colonial  Branches. 

The  following  report  on  the  proposed  grouping  of  Colonial 
Branches,  prepared  in  accordance  with  instructions,  was 
adopted  by  the  Committee  : 


Report  of  the  Organization  Committee  as  to  the  Repre" 

SENTATION  OF  THE  COLONIAL  BRANCHES  ON  THE  COUNCIL 

OF  THE  British  Medical  Association. 

The  Organization  Committee  has  considered  the  matters 
referred  to  it  under  the  following  instruction  of  the  Council : 

That  before  deciding  upon  the  grouping  of  the  Colonial  Branches  for 
representation  on  the  Council,  the  matter  be  referred  to  the  Organiza¬ 
tion  Committee, 
and  has  had  before  it — 

(a)  The  By-laws  relative  to  the  subject,  especially  the  following 
provisions  ; 

From  By-law  2t  ;  “The  grouping  of  Branches  not  within  the  United^ 
Kingdom  for  the  purpose  of  electing  members  of  the  Council  shall  be  ‘ 
determined  by  the  Council,  provided  that  the  total  number  of  members  ■ 
of  Council  whom  such  Branches  are  entitled  to  elect  shall  not  be  less  in 
proportion  to  the  total  membership  thereof  than  those  elected  by  Ihe 
Branches  in  the  United  Kingdom.” 

From  By-law  25  :  “  The  eligibility  for  election  as  a  member  of  Council 
by  a  Branch  not  in  the  United  Kingdom  shall  be  such  as  may  be 
determined  by  the  rules  of  the  said  Branch.” 

(&)  The  recommendations  of  the  Colonial  Committee  in  connexion 
with  which  the  instruction  was  given,  as  appended  : 

At  a  meeting  of  the  Colonial  Subcommittee,  held  at  the  Office  of 
the  Association,  429,  Strand,  on  Monday,  May  nth,  1903,  to  consider 
the  question  of  grouping  Colonial  Branches  for  the  purpose  of  repre¬ 
sentation  on  the  1904-S  Council,  there  were  present ;  Mr.  J.  Cantlie, 
Brigade-Surgeon-Lieutenant-Colonel  Drakc-Drockman,  Sir  Francis 
Lovell,  C.M.G.,  Dr.  C.  D.  G.  Morier.  The  Chairman  of  Council  was 
unable  to  be  present. 

It  was  resolved  that  the  following  grouping  should  be  recommended 
for  adoption  : 

Canada .  Montreal  Branch  . ) 

Halifax  and  Nova  Scotia  Branch  i  Representative. 

Bermuda  Branch  . 1 

Toronto  Branch  . 1 

Manitoba  Branch  . !-  i 

British  Columbia  Branch . \  _ 

1 
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West  Indies  ... 
India  . 


The  Far  East... 
SOUTH  Africa... 


M  EDITERRAN  EAN 


Western  Australia  Brandi 
Sydney  and  Mew  South  Wales 

Branch . 

Adelaide  and  South  Australia 

Brauch . 

Melbourne  and  Victoria  Branch 
Brisbane  and  Queenslaud  Brauch 

Mew  Zealand  Branch  . 

Jamaica,  Trinidad,  Leeward 
Islands,  and  British  (luiaua 

Brauch  . 

North-West  Provinces,  Oudh,\ 
Bombay,  and  Punjab  Branch ...  J 
Bengal  and  Burinah  Branch 
South  India  and  Madras,  audX 

Deccan  Branch  . J 

Colombo  and  Ceylon  Branch 
Malaya,  Hong  Kong,  and  China 

Brauch . 

Cape  of  Good  Hope  Branch  ... 

Grahamstown  Branch  . j 

Griqualand  West  Branch  (includ¬ 
ing  Orange  River  Colony  and 

Transvaal)  . 

Natal  Branch . 

Malta  Branch . 

Gibraltar  Bi-auch 


1  Representative. 

2  „ 


I 

1 

1 

I 


»» 


1 


I 

I 


I 


>1 


I 


I  M 

I  9* 


I 

I 
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(c)  A  table,  also  appended,  showing  the  membership  of  the  Colonial 
Branches  and  their  representation  on  a  basis  of  one  representative  to 
every  200  members  approximately. 


Memorandum  as  to  Representation  on  Council  of  Colonial 

Branches. 


Country- 

Branch. 

No.  of 
Mem¬ 
bers. 

Proposed 
by  Colo¬ 
nial  Com¬ 
mittee. 

Propor¬ 

tional 

(approxi¬ 

mate) 

I  to  2CO. 

Canada  . 

Montreal  . 

73} 

Halifax  and  Nova  Scotia... 

75  f 

I 

Bermuda  . 

Toronto  . 

124  j 

Manitoba  . 

15  l' 

I 

British  Columbia . 

22  j 

J 

Total... 

317 

2 

2 

Australasia 

Sydney  and  New  S.  Wales 

472 

2 

2 

Adelaide  and  South  Aus- 

tralia . 

126 

1 

I 

Western  Australia . 

56 

1 

— 

Melbourne  and  Victoria.. 

20Q 

I 

I 

Brisbane  and  Queensland 

119 

1 

I 

New  Zealand . 

263 

I 

I 

Total... 

1,245 

7 

6 

West  Indies 

Barbadoes  . 

38) 

Jamaica  . 

53  1 

Trinidad  . 

31  !- 

I 

> 

I 

Leeward  Islands  . 

17 

British  Guiana  . 

3J 

J 

Total... 

173 

I 

1 

India  . 

Bombay  . 

81 1 

Punjab . 

26  / 

Bengal  (no  Branch) 

50 

— 

1 

Burmah  . 

29 

I 

3.  India  and  Madras 

106 

I 

Colombo  and  Ceylon 

I2I 

I 

Total ... 

413 

4 

2 

The  Far  East  ... 

Malaya . 

46 1 

1 

Hong  Kong  and  China  ... 

78) 

J 

Total ... 

124 

1 

I 

South  Africa  ... 

Cape  of  Good  Hope 

142  (, 

(Irahamstown  . 

35  i 

Griqualand  West  (includ 

) 

1 

ing  Orange  River 

109  c 

I 

Colony  and  Transvaal... 

» 

.Natal . 

69 

I 

J 

Total ... 

355 

3 

2 

Mediterranean. 

Malta . 

34  1 

Gibi  altar  . 

5  i 

Total... 

39 

1 

Total  number  of  proposed  Representatives  of  Colonial  Branches : 

(а)  Proposed  by  Colonial  Committee  =  19 

(б)  Proportional,  i  to  200  =  14 

2,700  Members  19  Representatives  -  142  per  Representative 

,,  If  14  1'  ~  ^93 

,f  ft  13  =207  ,  ff 

United  Kingdom  Branches  i5f3/9  to  S'  =  301  „  »» 

The  Committee  has  further  had  the  advantage  of  a  confer¬ 
ence  on  the  subject  witli  membe.'S  of  the  Colonial  Committee. 


After  careful  consideration  of  the  whole  matter  the  Organiza¬ 
tion  Committee  begs  ro  report  as  follows  ; 

Meport. 

From  By-law  21  it  is  clear  that,  in  any  grouping  of  the 
Colonial  Branches  for  the  purpose  of  electing  members  of  the 
Central  Council  that  may  be  deemed  necessary  or  expedient, 
the  Council  is  bound  to  provide  that  the  Colonial  Branches 
shall  at  least  not  be  under-represented  on  the  Council  in  com¬ 
parison  with  the  United  Kingdom  Branches.  Thus  if  the 
United  Kingdom  members  were  15,000,  the  United  Kingdom 
members  of  Council  50,  and  the  Colonial  members  2,700,  the 
Colonial  members  of  Council  must  be  9  at  least.  The  Council 
is  free  to  allot  such  larger  number  of  Colonial  Representatives 
as  may  be  deemed  advisable  to  the  general  interest  of  the 
Association. 

The  reasons  urged  in  favour  of  a  disproportionately  large 
Colonial  representation  on  the  Council  are  (i)  the  great  extent 
of  many  Colonial  Branches  and  the  distances  between  their 
principal  centres,  making  it  impossible  for  practitioners,  eveir 
m  adjacent  Colonies,  to  have  such  community  of  interests  as 
will  render  it  possible  for  those  in  each  Colony  of  a  group  to 
be  adequately  represented  by  the  same  member  of  Council. 

(2)  The  great  distance  of  most  Colonial  Branches  from  the 
meeting  place  of  the  Council  and  the  consequent  difficulty  in 
obtaining  Representatives  who  can  attend  with  regularity. 

(3)  That,  therefore,  even  though  a  disproportionately  large 
measure  of  representation  were  granted  to  the  Colonial 
Branches,  such  Representatives  could  not  attend  in  sufficient 
numbers  to  increase  unduly  the  size  of  the  Council,  or  give  to 
Colonial  Branches  undue  weight  in  its  deliberations. 

In  applying  these  considerations  to  practice  it  seems  neces¬ 
sary  to  observe  that  the  first,  if  logically  applied,  would  lead 
practically  to  independent  representation  of  every  Colonial 
Branch  however  small.  This,  however,  does  not  appear  to  be 
proposed  by  any  one.  For  instance,  it  is  proposed  by  the 
Colonial  Committee  to  group  Montreal  with  Nova  Scotia,  and 
British  Columbia  with  Manitoba  and  Toronto.  Such  an 
arrangement  is  not  obviously  less  objectionable,  on  the 
grounds  now  under  consideration,  to  the  members  of  those 
Branches  than  it  would  be  for  the  members  of  the  West 
Australian  Branch,  for  example,  to  be  represented  on  the 
Council  by  the  same  representative  as  South  Australia,  or  for 
Madras  and  Ceylon  to  be  grouped. 

The  question  on  which  the  Committee  is  asked  to  report  is, 
therefore,  essentially  one  of  degree,  of  arrival  at  a  basis  of 
representation  which  shall  afford  a  fair  compromise  between 
the  extreme  of  strict  proportional  representation  and  the 
extreme  of  representation  of  every  Branch  independently. 

The  second  and  third  reasons  assigned  in  favour  of  con¬ 
siderable  over-representation  of  Colonial  Branches  appear  to 
be  subject  to  this  qualification,  that  the  difficulty  ot  finding 
representatives  is  conditional  on  the  restriction  which  the 
Colonial  Branches  may  choose  to  impose  upon  themselves; 
by  such  rules,  if  any,  as  they  may  adopt  in  pursuance  of 
By-law  25.  It  is  observed  that  those  Colonial  Branches  which 
have  adopted  rules,  and  submitted  the  same  for  consideration 
of  the  Central  Council,  do  not  appear  as  yet  to  have  made 
any  provisions  under  this  head.  It  is  gathered,  however, 
from  members  of  the  Colonial  Committee  that,  in  their  belief, 
(Colonial  Branches  would  not  feel  themselves  adequately 
represented  by,  and  would  not  in  practice  elect,  any  but 
Colonial  members  having  an  intimate  recent  acquaintance 
with  Colonial  conditions. 

If  Colonial  Branches  were  to  restrict  their  choice  of  repre¬ 
sentatives  to  those  who  have  been  members  of  such  Branches 
within  a  comparatively  recent  period,  it  is  not  probable  that 
there  would  be  any  effective  over  representation  of  the 
Colonial  Branches  beyond  the  degree  that  the  Council  would 
consider  desirable  ;  but  if  the  Colonial  Branches  should  elect 
as  representatives  English  practitioners  who  had  only  a 
remote  connexion  with  such  colonies,  and  whose  domicile 
and  interests  were  essentially  English,  the  membership  of 
the  Council  would  be  considerably  increased,  and  its  decisions 
might  be  considerably  influenced  by  the  practitioners  thus, 
selected  on  grounds  having  no  special  connexion  with  the 
interests  of  the  Colonial  Branches. 

It  appears,  therefore,  to  the  Organization  Committee  that 
the  decision  of  the  matter  by  the  Council  would  be  facilitated 
if  it  had  the  advantage  of  having  before  it  rules  adopted 
b/  the  Colonial  Branches  with  reference  to  the  qualifica¬ 
tions  as  to  membership  which  they  will  require  in  those 
whom  they  elect  as  their  Representatives  on  the  Central 
Council,  and  the  Committee  would  recommend,  as  one  course- 
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open  to  the  Council,  that  no  attempt  he  made  for  the  present 
to -decide  the  grouping  of  the  Colonial  Branches;  that  the 
Colonial  Branches  be  requested  to  consider  the  adoption  of 
rules  in  pursuance  of  By-law  25,  a  draft  rule  being  suggested 
by  the  Council  to  provide  for  the  qualification  of  Eepresenta- 
tives  of  grouped  Branches  ;  and  that  the  Council  give  notice 
Diat  it  will  renew  for  the  year  1904-5  the  resolution  of  the 
Council  of  April  22nd,  1903)  with  respect  to  Colonial  repre¬ 
sentation — namely : 

Kesolved  :  That  it  be  recommended  that  for  the  year  1903-4  the 
Council  accept  the  Kepreseatatives  of  those  Colonial  Branches 
making  a  return. 

^ternative  course  the  Committee  would  recommend 
that  the  Colonial  Branches  be  allotted  Eepresentatives  in  the 
piopoition,  approximately,  of  one  for  every  200  members,  and 
that  they  be  grouped  in  the  manner  which  shall  appear  most 
convenient  to  them  consistently  with  this  basis. 

It  appears  to  the  Organization  Committee  desirable  that  in 
^nnexion  with  the  question  of  the  election  of  members  of 
Council,  the  attention  of  the  Colonial  Branches  be  drawn  to 
the  fact  that  the  Council  is  essentially  an  executive  body 
and  that  the  Eepresentative  governing  body  of  the  Associa¬ 
tion  under  the  present  Constitution  is  the  Eepresentative 
Meeting;  and  that,  therefore,  the  Colonial  Branches  be 
requested  to  take  into  consideration  the  possibility  of  sending 
lepresentatives  to  the  next  annual  Eepresentative  Meetin", 
and  to  point  out  to  the  Council  any  difficulties  in  the  way  of 
doing  so  which  in  their  opinion  can  be  overcome. 

connexion  the  Committee  would  draw  the  attention 
of  the  Council  to  the  following  extracts  from  the  Eeportof  the 
Constitution  Committee  as  approved  by  the  annual  general 
meeting  at  Cheltenham,  and  wouid  suggest  that  the  consider¬ 
ation  of  the  present  question  indicates  that  it  would  be 
advantageous  for  the  whole  subject  of  the  adaptation  of  the 
present  Constitution  to  the  special  requirements  of  the 
Colonial  Branches  to  be  taken  into  consideration  in  a  com- 
prehen^ve  manner,  either  by  the  Colonial  Committee,  or  by  a 
larger  body  composed  of  the  representatives  of  all  Colonial 
^ranches  on  the  Council  together  with  a  proportionate  num¬ 
ber  of  representatives  of  the  Central  Council. 

In  the  report  on  grouping  of  Colonial  Branches,  the  Com- 
rnittee  lecommends  either : — (a)  That  no  attempt  be  made  for 

P/®sent  to  decide  the  grouping  of  the  Colonial  Branches  : 
that  the  Colonial  Branches  be  requested  to  consider  the  adop¬ 
tion  of  rules  in  pursuance  of  By-law  25,  a  draft  rule  being 
^SS^sted  by  the  Council  to  provide  for  the  qualification  of 
Eepresentatives  of  p'ouped  Branches;  and  that  the  Council 
give  no^ce  that  it  will  renew  for  the  year  1904-5  the  resolution 
of  the  Council  of  April  22nd,  1903,  with  respect  to  Colonial 
representation,  namely  : 

Kasolved  ;  That  it  ))e  I'ecommeuded  that  for  the  year  1903-4  the 
Council  accept  the  Representatives  of  those  Colonial  Branches 
making  a  return ; 

Or.-— (6)  That  the  Colonial  Branches  be  allotted  Eepresenta¬ 
tives  in  the  proportion,  approximately,  of  one  for  every  200 
inembers,  and  that  they  be  grouped  in  the  manner  which 
shall  appear  convenient  to  them  consistently  with  this 

DdSlS. 

also  recommends,  (c)  that  in  connexion 
with  the  question  of  the  election  of  members  of  Council  the 
attention  of  the  Colonial  Branches  be  drawn  to  the  fact  that 
the  Council  is  essentially  an  executive  body,  and  that  the 
representative  governing  body  of  the  Association  under  the 
present  Constitution  is  theEepresentativeMeeting :  and  that 
therefore,  the  Colonial  Branches  be  requested  to  take  into 
consideration  the  possibility  of  sending  representatives  to 
the  next  Annual  Eepresentative  Meeting,  and  to  point  out  to 
ttiG  Council  any  difficulties  in  the  way  of  doing  so  which  in 
their  opinion  can  be  overcome.  ’ 

And  that  the  whole  subject  of  the  adaptation  of  the 
present  Constitution  to  the  special  requirements  of  the 
Colonial  Branches  be  taken  into  consideration  in  a  compre¬ 
hensive  manner,  either  by  the  Colonial  Committee,  or  by  a 
larger  body  composed  of  the  representatives  of  all  Colonial 
Branches  on  the  Council  logetlier  with  a  proportionate 
number  of  representatives  of  the  Central  Council. 

Amendment  of  Articles  and  By-laws. 

Certain  amendments  of  articles  and  by-laws  drafted  by  the 
Chairman  and  Secretary,  with  the  assistance  of  the  Solicitor 
in  accordance  with  the  instructions  of  the  previous  meeting 
of  the  Committee  were  considered,  and  Mr  Hemnson 
attended  to  advise  the  Committee:  ^empson 

Professor  White  proposed  that  Article  XXVII  be  amended 
so  as  to  provide  that  a  constituency  composed  of  grouped 


Divisions  in  the  United  Kingdom  may  have  the  same  option 
as  Branches  not  in  the  United  Kingdom,  to  elect  its  Eepre¬ 
sentative  by  voting  papers,  instead  of  in  a  meeting  of  the 
constituency,  if  preferred. 

This,  on  being  put  to  the  vote,  was  defeated  by  5  to  i. 

The  Medical  Secretary  was  instructed  to  prepare  a  report,  to 
be  laid  before  the  Committee  at  its  next  meeting,  showing 
Die  number  of  Divisions  that  would  be  enfranchised  by  lower¬ 
ing  the  limit  for  independent  representation  from  50  to  40 
and  also  the  number  that  would  be  enfranchized  by  lowering 
the  limit  to  30.  ‘  ® 

The  Committee  resolved  to  present  the  following  interim 
report  to  the  Council,  recommending  that  the  Council  should 
bring  before  the  next  Annual  Eepresentative  Meeting  the 
allowing  amendments  of  By-laws  and  proposed  new 
By-laws  : 

Amendments  op  By-laws. 

1.  In  By-law  32  add  at  the  end:  “  In  addition  to  the  report 
hereinbefore  named  the  Council  shall  have  power  to  present 
to  any  Annual  Eepresentative  Meeting  such  further  report  or. 
reports  as  it  may  deem  advisable,  and  such  report  or  reports 
snail  be  published  in  the  Journal  if  time  permits.” 

2.  In  By-law  20,  Section  C,  delete  the  words  “elected  by 
the  members  of  the  Association  attached,”  etc.,  down  to  and' 
including  the  words  “sanction  of  the  Council,”  and  insert  in 
place  thereof  the  words  ‘  ‘  and  of  one  member  each  of  the  Eoyal 
^ aval  Medical  Service,  the  Army  Medical  Service,  and  the' 
Indian  Medical  Service,  annually  appointed  by  the  Council 
to  represent  the  said  service  respectively  on  the  Council.” 

3  (New  By-law).  In  the  month  of  May  in  each  year  a  list  of 
members  ot  the  Association  shall  be  prepared  and  published 
showing  the  ordinary  membership  of  each  Division  and 
Branch  as  shown  by  the  register  of  members  of  the  Associa¬ 
tion  on  April  30th  of  that  year,  and  those  named  in  the  saidr 
list  as  members  of  any  Division  or  Branch  shall  be  deemed 
to  be  the  ordinary  members  of  such  Division  and  Branch  for 
the  purpose  of  Article  XXVII,  By-law  18,  By-laws  21  and  22, 
and  By-law  7.  ’ 

end  of  By-law  15  the  following  words: 

T  purposes  of  this  By-law  those  named  in  the  annual 

list  of  members,  prepared  in  May  in  any  year,  as  members  of: 
any  Branch,  shall  be  deemed  to  be  members  of  the  said 
Branch  for  the  said  year,  and  those  elected  by  any  Branch 
Council  whose  membership  dates  from  July  ist  in  any  year 
shall  be  deemed  to  be  members  of  the  said  Branch  for  the  en¬ 
suing  half  year.” 

5.  In  By-law  2  :  Delete  the  words  “  one  month”  and  substi- 
mte  t.ie  words  “seven  days  (or  such  longer  period  as  the 
Branch  may  by  its  rules  prescribe).” 

6  (New  By-law).  The  powers  conferred  under  Article  XXX 
upon  any  constituency  to  appoint  a  substitute  in  the  place  of 
a  representative  unable  or  unwilling  to  attend  a  Eepresent¬ 
ative  M^eeting,  shall  be  exercised  by  the  said  constituency  in 
General  Meeting,  or  by  such  officer  or  member  of  the  Division 
or  Divisions  composing  the  constituency  as  shall  have  been 
authorized  by  the  rules  of  the  said  Division  or  Divisions,  or 
by  a  resolution  of  the  said  constituency,  to  exercise  such 
powers. 

7.  That  those  provisions  in  the  By-laws  which  were  inserted 
at  the  time  of  the  adoption  of  the  new  regulations  in  order  to 
provide  for  temporary  conditions,  and  are  now  no  longer  re- 
<^6^ted,  narnely:  From  By-law  10  delete  Section  (a): 
and  the  words  in  Section  (6)  “at  any  time  after  the  ist  Jan- 
uary,  1903  ”  ;  Section  (d)  to  become  (a),  and  (c)  to  become  (i). 
Irom  By-law  20  delete  Sections  («)  and  (A)  and  the  words. in 
Section  (c)  “after  the  first  day  of  the  Annual  Meeting  of  * 
1903  ;  ”  delete  also  the  letter  (c). 


JOURNAL  AND  FINANCE  COMMITTEE. 

A  special  meeting  of  the  Journal  and  Finance  Committee 
A  j  November  20th,  1903,  when  there  were  present 
tTV  (Chairman  01  Council)  in  the  chair.  Dr.  T. 

D.  Griffiths  (President),  Sir  ATctor  Horsley.  F.E.S.  (Chairman 
of  Eepresentative  Meeting).  Dr.  E.  Markham  Skerritt 
w  Barr,  Dr.  H.  Langley  Browne,  Dr.  H.- 

Eadcdifle  Crocker,  Dr.  J.  H.  Galton,  Mr.  W.  Jones  Morris, 
C.  H.  W.  Parkinson,  Dr.  F.  M.  Pope,  Dr.  Norman  Walker, 
ihe  meeting  was  called  for  the  purpose  of  receiving  the 
recommendation  of  the  Subcommittee  regarding  the  election 
of  an  Assistant  Secretary.  The  Committee  had  before  it 
•  three  names,  and  after  a  ballot  Mr.  Arthur  H.  Lawford  was 
found  to  have  been  elected,  and  was  accordingly  recom-, : 
mended  for  the  appointment  of  Assistant  Secretary  on  pro- 
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ion  for  a  period  of  six  months  at  a  salary  of  ;^25o  per 
lum. 

.lEETiN'G  of  the  Journal  and  Finance  Committee  was  held 
January  20th,  1904,  when  there  were  present  Mr.  Andrew 
rk  (Chairman  of  (Council)  in  the  chair,  Dr.  T.  D.  Griffiths 
esident).  Sir  Victor  Horsley,  F.R.S.  (Chairman  of  Repre- 
tative  Meeting),  Dr.  E.  Markham  Skerritt  (Treasurer),  Dr. 
:ar  Barnes,  Dr.  James  Barr,  Dr.  H.  Radcliffe  Crocker,  Dr. 
I.  Gal  ton,  Air.  W.  Jones  Morris,  Air.  C.  H.  AV.  Parkinson, 
F.  AI.  Pope,  Dr.  J.  Roberts  Thomson,  Dr.  Norman 
Iker. 

Financial. 

he  accounts  for  the  quarter  ending  December  31st,  1903, 
e  submitted  and  approved,  and  the  Treasurer  was  in- 
icted  to  pay  those  remaining  unpaid.  The  auditor’s  report 
also  received. 

A  Popular  Lecture  at  the  Annual  AIeetino. 
he  Committee  recommended  that  a  sum  not  exceeding 
'  be  granted  for  the  expenses  attendant  on  the  delivery  of 
ee  and  popular  lecture  at  the  forthcoming  annual  meeting 
Oxford,  in  accordance  with  the  resolution  of  Council 
sed  October  21st,  1903. 


ASSISTANT  SECRETARY  COMAIITTEE. 

s  Committee  was  appointed  to  select  candidates  suitable 
the  post  of  Assistant  Secretary,  and  report  to  the  Journal 
Finance  Committee.  It  was  also  instructed  to  consider 
report  on  certain  other  matters  relating  to  the  organiza- 
i  of  the  office  work.  At  a  meeting  on  November  6th,  1903, 
as  resolved  to  notify  the  vacancy  in  the  office  of  Assistant 
:etary  at  a  salary  of  £2^°  annum,  and  Sir  Victor 
sley  undertook  to  prepare  a  statement  with  regard  to  the 
inization  of  the  office  work. 

further  meeting  was  held  on  November  20th,  when,  after 
rviewing  six  candidates,  the  Subcommittee  recommended 
■e  names  to  the  Journal  and  Finance  Committee, 
further  meeting  was  held  on  January  19th,  1904,  when  all 
members  were  present,  namely:  AIi-.  Andrew  Clark  (Chair- 
1  of  Council)  in  the  chair;  Dr.  T.  D.  Griffiths  (President); 
VTctor  Horsley,  F.R.S,  (Chairman  of  Representative  Aleet- 
;  Dr.  J,  Barr  ;  Dr.  F.  AI.  Pope  ;  Dr.  J  Roberts  Thomson, 
memorandum  submitted  by  Sir  Victor  Horsley  with 
rd  to  the  working  of  the  office  of  the  British  Medical 
iciation  was  considered,  and  the  Committee  adopted  the 
)wing  resolutions : 

at  in  future  the  title  of  Organizing  Secretary  be  changed  to 
dical  Secretary.” 

at  the  work  of  the  Public  Health  Committee  be  transferred  to  the 
cal  Secretary. 


NNUAL  MEETING  (SECTIONS)  COAIMITTEE. 
EETiNG  of  the  Annual  Meeting  (Sections)  Committee  was 
I  on  Monday,  December  7th,  1903,  when  there  were 
ent:  Professor  R.  Saundby,  M.D.,  in  the  chair.  Dr.  T. 
Griffiths,  (President),  Air.  Andrew  Clark,  (Chairman  of 
acil).  Dr.  E.  Markham  Skerritt,  (Treasurer),  Dr.  W.  J. 
)n.  Dr.  Norman  AValker. 

Election  of  Chairman. 

_  was  resolved  that  Professor  Saundby  be  appointed 
irman. 

le  Committee,  after  discussion,  resolved  to  make  the 
twing  recommendations  to  the  Council. 

That  a  small  standing  Committee  of  the  Council  be 
hnted  to  supervise  the  work  of  the  Sections,  and  to  report 
le  Council  at  the  April  and  July  meetings. 

That  this  Committee  be  authorized  to  write  to  the 
e-bearers  in  the  various  Sections  and  to  obtain  from  them 
rmation  respecting  the  progress  of  the  Sectional  arrange- 
ts  in  time  for  these  reports. 

That  it  be  the  duty  of  this  Committee  to  afford  all 
rmation  and  assistance  to  the  officers  of  the  Sections  in 
ing  their  Sectional  arrangements. 

That  the  Alemoi’andum  for  officers  of  Sections  now 
ed  by  the  General  Secretary  in  future  be  sent  out  by 
,  Committee  and  be  modified  from  time  to  time  as 
!  dred. 


PREMISES  AND  LIBRARY  COMMITTEE. 

SETiNG  of  the  Premises  and  Library  Committee  was  held 
anuary  19th,  1904,  when  there  were  present:  Mr.  Andrew 
k  (Chairman  of  Council)  in  the  chair.  Dr,  T.  D.  Griffiths 


fPresident),  Dr.  E.  Alarkham  Skeritt  (Ti-easurer),  Dr,  Edgar 
Barnes.  Dr.  J.  H.  Galton,  Dr.  Bruce  Goff,  Dr.  Holman,  Dr. 
F,  M.  Pope. 

The  Librarian  reported  that  there  had  been  1,448  attend¬ 
ances  recorded  during  the  quarter,  as  compared  with  1,458  for 
the  corresponding  period  of  1902.  A  complete  set  of  the 
Theses  de  Lyon  for  1902-3,  comprising  199  separate  theses  and 
127  of  Theses  de  Paris  for  1903-4  had  been  received.  The  report 
also  enumerated  the  books  presented  to  the  Libary. 


[TAe  proceedings  of  the  Divisions  and  Branches  of  the  Associa¬ 
tion  relating  to  Scientific  and  Clinical  Medicine,  tohen  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.] 

BATH  AND  BRISTOL  BRANCH  : 

Trowbridge  Division. 

A  MEETING  of  this  Division  was  held  on  December  8th,  1903,  at 
Trowbridge,  Air.  G,  C.  Tayler,  !  President,  in  the  chair.  The 
meeting  was  attended  by  a  large  number  of  members  of  the 
Division  and  a  number  of  visitors  from  neighbouring  Divisions 
were  present. 

Paper.—M.v.  Albert  Carless,  Surgeon  to  King's  College 
Hospital,  read  a  paper  entitled  Some  Dangers  and  Difficulties 
in  tfio  Surgical  Treatment  of  Appendicitis.  A  vote  of 
thanks  to  Mr.  Carless  for  his  admirable  and  thoroughly  prac¬ 
tical  paper  was  proposed  by  the  President,  seconded  by 
Dr.  Flemming,  and  supported  by  Drs.  Pearse,  Ambrose,  and 
Campbeil.  The  meeting  was  the  means  of  bringing  a  number 
of  medical  men  together,  who,  although  living  comparatively 
near  to  each  other,  had  not  previously  met.  The  hope  was 
generally  expressed  that  there  should  be  many  such  meetings 
as  a  means  tending  to  promote  the  more  cordial  relations  of 
the  profession. 

Letters  of  Apology. — The  Honorary  Secretary,  Dr.  Tubb 
Thomas,  read  letters  of  regret  from  a  number  of  members  who 
were  unable  to  be  present. 

A  Question  of  Ethics. — The  action  of  the  Honorary  Secretary 
with  regard  to  an  ethical  question  concerning  a  member  of 
the  Division  met  with  the  approval  and  confirmation  of  the 
Division. 


BIRMINGHAM  BRANCH. 

The  second  ordinary  meeting  of  the  session  was  held  in  the 
Medical  Institute,  Edmund  Street,  Birmingham,  cn  Thurs¬ 
day,  November  12th,  1903,  Air.  Jordan  Lloyd  (President)  in 
the  chair.  There  were  fiity-three  members  and  one  visitor 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read,  confirmed,  and  signed. 

Lnclusion  Walsall  in  the  Central  Division. — A  communica¬ 
tion  signed  bythe  majorityof  the  members  residing  in  Walsall 
having  been  read,  it  was  resolved: 

That,  with  the  sanction  of  the  Oi’ganization”Committee  on  behalf  of 
the  Council  of  the  Association,  Walsall  be  included  in  the  area  of  the 
Central  Division  of  the  Branch. 


BORDER  COUNTIES  BRANCH. 

AVest  Cumberland  Division. 

An  ordinary  meeting  of  this  Division  was  held  at  Cocker- 
mouth  on  December  22nd,  1903.  Dr.  G.  J.  Muriel  was  in 
the  chair,  and  there  were  nine  other  members  present. 

The  late  Dr.  Ormerod. — The  following  vote  of  condolence, 
proposed  by  the  Chairman,  and  seconded  by  Mr.  Dudgeon, 
was  passed : 

That  this  meeting  of  the  members  of  the  West  Cumberiand  Division  of 
tlie  British  Medical  Association  wish  to  express  their  sincere  sympathy 
with  Mrs.  Ormerod  and  her  family  in  their  recent  bereavement,  and  to 
record  their  own  sense  of  loss  by  the  death  of  one  who  has  always  taken 
an  active  interest  in  the  welfare  of  the  Association. 

Ne.Tt  Meeting. — It  was  decided  to  hold  the  next  meeting  at 
Workington  instead  of  Alaryport,  so  as  not  to  interfeie  with 
the  arrangements  of  the  Branch. 

Communications. — Dr.  J.  R.  Burnett  recorded  a  case  of. 
spina  bifida  with  double  equino-varus,  and  also  one  of  middle- 
ear  disease. — Dr.  Dudgeon  read  notes  and  exhibited  the 
specimen  of  an  obscure  kidney  case. — Dr.  Fletcher  showed 
a  specimen  of  miscarriage  at  the  seventh  month,  in  which 
there  had  been  a  condition  of  placenta  praevia,  the  whole, 
mass  coming  away  intact. — Dr.  Govan  showed  a  specimen  of 
a  monster  which  had  been  delivered  prematurely. 
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Medical  Acts  Amendment  The  Secretary  read  the 

report  of  the  Subcommittee  on  the  proposed  Medical  Acts 
Amendment  Bill. — This  was  discussed,  and  on  the  motion  of 
Dr.  Burnett,  seconded  by  Dr.  Dodgson,  the  report  was 
unanimously  adopted. 

BRISBANE  AND  QUEENSLAND  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  on  Friday, 
December  4th,  1903,  at  Brisbane,  Dr.  Hopkins  (President) 
being  in  the  chair. 

Election  of  Officers, — The  election  of  officers  for  1904  was  an¬ 
nounced  .•  W.  S.  Byrne,  M.B.,  M.R.U.P.  Vice- 

Presidents  :  G.  H.  Hopkins,  F.R  C.S.,  and  W.  N.  Robertson, 
M.B.  treasurer  :  A.  J.  Turner,  M.D.  Council:  J.  Cameron, 
Carvosso,  M.B.,  A.  C.  F.  Halford,  M.B.,  and  D. 
Wield,  M.A.,  M.D.  Curator  of  Library  and  Museum:  R. 
OBnen,  M.B.  Auditors:  M.  Culpin,  C.R.C.P.  and  S.,  J. 
Thomson,  M.B.  Secretary :  A.  B.  Brock  way. 

Report  of  Council. — The  Council  s  report  and  Treasurer's 
statement  were  read  and  adopted  ;  the  latter  showed  a  credit 
balance  of  ^91  8s.  5d. 

Presidential  Address.— Or .  Hopkins,  the  retiring  President 
read  an  address,  and  Dr.  W.  S.  Byrne  then  took  the  chair.  ’ 

T  ote  of  Thanks.~K  vote  of  thanks  was  passed  to  the  retir¬ 
ing  Council,  coupled  with  the  names  of  the  President  and 
Secretary,  who  replied.  Dr.  Hopkins  making  eulogistic 
reference  to  the  work  of  the  Hon.  Curator,  Dr.  C.  S.  Hawkes. 

LANCASHIRE  AND  CHESHIRE  BRANCH  : 

Autrincham  Division. 

The  quarterly  meeting,  being  the  fourth  general  meeting,  was 
held  at  Altrincham  on  Thursday,  November  19th,  1903.— Dr. 
C.  J.  Renshaw  presided  over  a  meeting  which  numbered 
13  meinbers,  and  one  visitor  (Dr.  S.  Woodcock,  of  Old 
Irattord).;  Six  other  members  sent  apologies  for  absence 
and  hve  members  and  one  visitor  (Dr.  Helme,  Branch 
Secretary),  who  had  intended  to  be  present,  were  unavoid¬ 
ably  detained  at  the  last  moment. 

Confirmation  of  Minutes.— Vh.Q  minutes  of  the  last  meeting 
were  passed  as  correct. 

Officers  and  Committees. — The  Committee  on 
Membeiship  reported  the  issue  of  certain  circulars  as  in¬ 
structed.— The  Honorary  Secratary  reported  the  loss  of 
two  members  from  the  total  strength,  owing  to  removal. 

Financial  Statement.— A  financial  statement  was  submitted 
and  received,  showing  a  small  excess  of  expenditure  over  1 
income.  1 

Matters  Referred  to  Divisions. — Various  items  on  the  I 
agenda  were  referred  to  the  Committee,  or  postponed,  in  i 
order  to  allow  a  discussion  on  the  Medical  Acts  Amend-  i 
ment  Bill.  The  resolut  ons  of  the  Division  have  been  dulv 
communicated  to  the  General  Secretary. 

Education  Committee.— An  ofl'er  was  received  from  the  | 
Altrincham  Education  Committee  to  pay  a  fee  of  is  per  ! 
certificate  in  cases  of  children  absent  from  school  on  account  i 
of  illness.  This  was  agreed  to  for  children  already  receiv¬ 
ing  medical  attendance,  on  condition  the  fee  be  raised  to 
2S.  ou.  for  children  specially  examined, 

Dinner.-^lior  the  meeting  a  dinner  was  held  at  the 
Unicorn  Hotel,  where  the  Chairman  and  six  members  ! 
entertained  Dr.  Woodcock. 


Blackpool  Division. 

A  special  g^ieral  meeting  of  this  Division  was  held  on 
Wednesday,  December  2nd,  1903,  fourteen  members  being 
present.  ° 

Circular  to  A on-Memhers. — It  was  decided  to  issue  a  circular 
to  medical  men  in  the  district  not  members  of  the  Associa¬ 
tion,  pointing  out  the  advantage  of  membership  under  the 
new  constitution. 

Rules  of  the  Division. — It  was  resolved  : 
member  Division  be  printed  and  a  copy  sent  to  each 

Matters  Referred  to  Divisions.— meeting  then  considered 
the  matters  leferred  to  the  Divisions  from  the  Swansea  meet¬ 
ing  and  the  Medical  Acts  Amendment  Bill,  and  instructed  the 
Honomry  Secretary  to  convey  the  opinion  of  the  Blackpool 
Division  thereon  to  the  General  Secretary  of  the  Association. 

METROPOLITAN  COUNTIES  BRANCH: 

Central  Division. 

A  GENERAL  meetiiig  of  the  Central  Division  was  held  at  the 
rooms  of  the  Medical  Society  of  London,  Chandos  Street  on 


Wednesday,  December  i6th,  1903,  at  5  p.m..  Professor  Ho'' 
Marsh  in  the  chair,  for  discussion  of  tlie  Medical  Acts  An 
ment  Bill,  the  Vaccination  Acts,  and  the  representatii 
the  British  Medical  Association  upon  the  General  Me 
Council. 

Matters  Referred  to  Divisions.— Draft  Medical 
Amendment  Bill,  the  suggestions  for  the  improvement  0  ■ 
Vaccina-tion  Acts,  and  the  question  of  the  representati' 
the  British  Medical  Association  on  the  General  Melci 
Council,  were  considered,  and  the  opinion  of  the  m^r 
has  been  reported  to  the  Medico-Political  Committee 
Advertisements  in  the  British  Medical  Joumk"D\ 
Seymour  Taylor  drew  attention  to  the  way  in’wa 
advertisements  were  inserted  in  the  British  Med  a 
Journal,  more  especially  to  the  fact  that  certain  adversi 
ments  were  inserted  in  the  centre  of  the  paper  amonefe 
scientific  papers.  He  strongly  deprecated  such  abuse  oflh 
Journal,  and  proposed  a  motion,  which  was  seconded  b^i 
Dutton,  that  this  method  of  inserting  advertisements  shil 
be  discontinued. — Dr.  Heron  supported  Dr.  Taylor  and  if 
took  exception  to  the  terms  in  which  the  advertisements 
been  written,  and  did  not  think  that  the  Association  sh 
allow  such  misleading  advertisements  to  be  inserted  ii 
Journal.— Mr.  Andrew  Clark  pointed  out  that  the  Joui 
was  bound  so  that  the  advertisements  could  be  torn  out 
drew  the  attention  of  the  meeting  to  the  fact  that  the’c 
means  by  which  the  British  Medical  Association  couldfe 
its  way  was  to  insert  these  advertisements  or  raise  the  i’ 
scription  of  the  members  very  considerably;  also  that' 
advertisements  which  were  inserted  in  the  middle  of 
Journal  were  very  highly  paid  for.— Sir  Victor  Hobs^ 
pointed  out  that  the  greatest  care  was  taken  by  the  prd 
authorities  with  regard  to  what  advertisements  were  insen 
and  that  of  course  the  British  Medical  Association  was  no 
any  way  liable  for  tbe  wording  of  them, — After  some  furl 
remarks  from  Dr.  O'Connor,  Dr.  Seymour  Taylor  withd 
his  motion  on  Mr.  Andrew  Clark  intimating  that  he  wo 
report  to  the  Manager  of  the  Journal  and  the  Journal  j 
kinanee  Committee  the  discussion  that  had  taken  place  w 
^spect  to  these  advertisenaents.— It  was  then  proposedi 
Dr.  h .  J.  Smith,  seconded,  and  carried  unanimously,  that  j 
Andrew  Clark  should  report  in  addition  that 
u  meeting  is  of  opinion  that  it  would  be  advisable  to  print 
bold  type  and  in  some  prominent  position  of  the  Journal,  a  notic: 
the  effect  that  the  British  Medical  Association  was  not  in  any  \ 
responsible  for  the  truth  or  otherwise  of  any  of  the  statements  insei 
m  its  Journal. 

—Mr.  Andrew  Clark  promised  to  do  this. 

Hampstead  Division. 

A  MEETING  of  this  Division  was  held  at  the  Hampstead  Ci 
^rvatoire,  Swiss  Cottage,  on  Wednesday,  December  2nd,  id 
Dr.  Ford  Anderson  presided. 

Confirmation  of  Minutes, — The  minutes  were  read  and  cl 
firmed. 

Matters  Referred  to  Divisions.— Ti\Q  report  of  the  Executi 
Committee  on  the  Draft  Medical  Acts  Amendment  Bill  y 
received,  the  Bill  was  discussed  at  length,  and  the  opinion 
^e  meeting  has  been  communicated  to  the  Medico-Politii 
Comrnittee.  The  representation  of  the  British  Medii 
Ass(^iation  on  the  (General  Medical  Council  was  referred 
the  Executive  Committee  for  report  in  January. 

^ore  read  from  ihe  Medical  Secretary 
the  Association  and  from  the  Hampstead  Health  Society. 

SOUTH-EASTERN  BRANCH: 

Chichester  and  Worthing  Division. 

A  MEETING  of  this  Division  was  held  at  the  Norfolk  Hot 
Bognon  on  November  20th,  1903.  The  chair  was  taken 
Dr.  J .  D.  IHOROWGOOI),  and  there  were  present  fourteen  me; 
bem  and  visitors. 

Confirniation  of  Minutes. — The  minutes  of  the  last  meeti 
were  read  and  confirmed. 

Next  Meeting.  It  was  decided  to  hold  the  next  meeting 
Worthing. 

Matters  ^ferred  to  Divisions. — The  consideration  of  t 
propped  Medical  Act  Amendment  Bill  was  adjourned  for  1 
con^deration  at  the  next  meeting.  The  resolution  passed 
tne  Uouncil  with  regard  to  improving  the  existing  Vaccinati 
Acts  was  discussed.  The  opinion  of  the  meeting  with  rega 
to  representation  on  the  General  Medical  Council  has  be 
communicated  to  the  Medico-Political  Committee.. 

Dinner.- After  the  meeting  the  members  dined  together 
the  hotel. 
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ON 

MEDICAL  ORGANIZATION. 

elivered  before  a  Meeting  of  Medical  Practitioners  at  Bradford. 
By  J.  smith  WHITAKEE,  L.R.C.P.,  M.R.C.S., 

Medical  Secretary,  British  Medical  Association. 

MEETING  of  the  medical  practitioners  "of  Bradford  and  Dis- 
[ict  convened  by  the  Bradford  Division  of  the  British 
edical  Association  and  the  Bradford  and  West  Riding 
edico-Ethical  Union  was  held  at  Bradford  on  Wednesday, 
■bruary  17th,  for  the  purpose  of  hearing  an  address  as 
ove. 

Dr.  (joyder.  Chairman  of  the  Bi’adford  Division  of  the 
"itish  Medical  Association,  presided.  The  officers  of  the 
ighbouring  Divisions  of  the  Yorkshire  Branch  had  been 
yited  and  several  attended.  There  were  about  80  present. 

Metcalfe,  Joint  Honorary  Secretary  both  of  the  Bradford 
vision  and  of  the  Medico-Ethical  Union,  mentioned  the 
mes  of  several  gentlemen  who  had  written  expressing 
eir  regret  at  inability  to  be  present. 

Medical  Organization. 

Mr.  Whitaker  expressed  his  appreciation  of  the  privi- 
;e  of  being  able  to  address  a  meeting  not  only  of 
adford  members  of  the  British  Medical  Association, 
t  representing  the  whole  of  the  medical  practitioners  in 
at  important  centre.  The  fact  that  there  were  amongst  his 
ffiience  members  of  the  Bradford  Medico-Chirurgical  and 


'  Medico-Ethical  Associations  would  considerably  smooth  his 
:  way  in  dealing  with  certain  points  upon  which  he  understood 
it  was  particularly  desired  that  he  should  address  the  meet- 

The  Relation  of  the  Association  to  Outside  Societies. 

It  had  been  his  duty  during  the  last  eighteen  months  or  so 
to  address  a  good  many  meetings  of  medical  practitioners 
upon  the  question  of  medical  organization,  and  though  at  the 
beginning  of  that  period  he  was  desired  to  speak  chiefly  upon 
the  nature  of  the  new  Constitution  of  the  Association,  the 
functions  of  its  relative  parts  and  so  forth,  it  was  not  long 
before  he  began  to  And  another  series  of  questions  becoming 
prorninent.  Medical  rnen  began  to  say  to  themselves,  “  This 
j  British  Medical  Association  is  going  to  do  some  work,  and 
I  some  work  which  other  people  have  been  doing.  What  is 
:  going  to  be  the  relation  of  this  Association  under  its  new 
,  constitution  to  those  medical  societies  which  have  been  doing 
,  certain  work  in  the  past?”  Though  he  avoided  alluding  to 
the  subject  in  his  addresses,  yet  in  the  discussions  which 
j  followed  he  had  been  asked  again  and  again,  “  What  can  the 
British  Medical  Association  do  for  the  profession  ?  Do  we 
need  these  other  societies  if  the  British  Medical  Association 
is  going  to  do  this  work  ?  ”  Such  were  the  questions  which 
j  had  arisen  elsewhere,  and  such  were  the  questions  which  it 
j  was  particularly  desired,  he  understood,  that  he  should  deal 
with  that  evening. 

To  go  into  that  fairly,  he  must  be,  to  some  extent,  retro¬ 
spective.  As  medical  men  they  all  appreciated  that  they 
could  not  thoroughly  master  the  facts  of  anatomy  or  physi¬ 
ology  without  a  certain  understanding  of  embryology. 
Similarly  they  could  not  understand  the  present  position  of 
medical  organization  unless  they  traced  the  development  of 
medical  organization. 

The  facts  might  be  very  familiar  to  some  of  them.  A 
good  deal  had  been  published  upon  this  subject  in  the 
j  British  Medical  Journal,  and  of  course  he  took  it  for 
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granted  that  every  one  present  who  was  a  member  of  the 
British  Medical  Association  read  the  Journal  through  from 
cover  to  cover.  But  those  who  were  not  members  would 
desire  to  know  what  the  Association  was  proposing  to  do,  and 
therefore  he  would  ask  the  members  to  bear  with  him  whilst 
he  went  somewhat  closely  into  these  matters.  Eurther,  some 
questions  involved,  which  had  given  rise  to  some  unpleasant 
feelings  and  some  confusion,  could  only  be  mastered  if  they 
were  studied  in  a  proper  perspective,  and  they  would 
naturally  get  the  proper  perspective  by  studying  the  matter 
historically. 

The  Manchester  Conference.  _ 

He  would  go  back  no  further  in  the  first  instance  than  the 
year  1900.  In  that  year  certain  feelings  of  discontent,  both 
in  the  British  Medical  Association  and  in  the  ranks  of  the 
profession  outside  the  Association,  came  to  a  focus.  In  May 
of  that  year  a  conference  was  held,  at  Manchester,  of  medical 
societies,  in  which  the  Bradford  Medico-Ethical  Society  took 
part  through  its  representative.  Dr,  Hime.  The  fundamental 
object  of  that  conference  was  to  study  medical  organization, 
and  they  spent  three  days  over  it.  During  the  first  two  and 
a-half  days  they  gave  themselves  a  kind  of  object  lesson. 
They  considered  the  Midwives  Bill,  contract  practice,  death 
registration,  the  constitution  of  the  General  Medical  Council, 
and  all  kinds  of  subjects,  the  only  practical  business  outcome 
of  these  discussions  being  to  enable  them  to  realize  what 
what  could  be  done  by  a  representative  organization  of  the 
profession.  There  was  a  good  deal  of  criticism  in  the  medi¬ 
cal  journals  upon  the  amount  of  time  they  had  so  spent. 
“Mere  grievance  mongering”  one  prominent  journal  called 
it,  but  in  point  of  fact  it  was  to  them  a  valuable  object  lesson  ; 
and  on  the  afternoon  of  the  third  day,  after  having  thus  pre¬ 
pared  their  minds,  they  grappled  with  the  real  subject, 
namely,  what  could  be  done  to  improve  the  state  of  medical 
organization,  what  kind  of  organization  they  would  need, 
and  how  to  go  about  getting  it. 


Local  Medical  Societies  and  the  Association. 

He  drew  attention  to  the  fact  that  those  present  at  that 
Conference  chiefly  represented  local  medical  societies  which 
had  grown  up  during  the  ten  or  twenty  years  previous  to  the 
meeting.  Sir  Victor  Horsley’s  recent  analysis  of  the  growth 
of  local  medical  societies  in  this  country  showed  the  remark¬ 
able  development  of  such  societies  which  took  place  in  the 
last  twenty  years  of  the  last  century.  If  they  took 
the  trouble  to  go  into  the  history  of  that  period  they 
would  find  that  many  of  these  societies  owed  their  being  to  the 
feeling  that  the  existing  powerful  organizations  of  the  profession 
were  not  doing  all  the  work  which  the  profession  needed. 
Take  the  British  Medical  Association  for  example.  He  did 
not  disparage  the  work  which  the  British  Medical  Association 
had  done  in  the  past.  He  had  never  been  one  of  those 
medical  reformers  who  said  everything  was  to  be  started 
anew,  and  that  they  were  going  to  do  something  which  had 
never  been  done  before.  If  anybody  would  only  take  pains  to 
study  the  matter  fully  he  would  find  that  the  British 
Medical  Association  throughout  its  history  had  done  a  great 
deal  of  work  for  the  profession.  He  referred  them  to  the 
“  Bi'ief  History  of  the  Association  ”  in  the  Year  Book  to  show 
that  its  aims  were  never  sectional,  but  generous  from  the 
foundation.  It  had  high  ideals  and  great  aims— not  selfish 
aims,  but  aims  for  the  good  of  the  medical  profession.  Sir 
Charles  Hastings,  in  his  inaugural  address,  stated  as  an  ob¬ 
ject  of  the  Association  the  improvement  of  the  organization 
of  the  profession,  pointing  out  that  “  This  subject  was  closely 
connected  with  the  advancement  of  science,  for  if  the  pro¬ 
fession  were  organized  as  it  ought  to  be  the  harmony  which 
would  be  established  could  not  fail  to  be  the  means  of  more 
cordial  and  efficient  co-operation  in  extending  the  science 
and  improving  the  practice  of  medicine.” 

The  aims  of  the  Association,  then,  had  been  generous,  and 
even  in  its  very  early  history  they  found  that  it  had  been 
able  to  exercise  a  considerable  influence  on  the  progress  of 
medical  legislation  in  this  country. 


Defective  Organization. 

At  the  same  time  there  was  a  strong  feeling  amongst  those  who 
were  gathered  together  at  Manchester  that  the  British  Medical 
Association  was  failing  in  one  particular,  and  through  a  single 
defect  in  its  organization.  He  would  take  the  example  of  the 
Yorkshire  Branch.  The  Branch  practically  covered  the 
county  of  York.  The  work  of  a  society  like  the  British  Medical 
Association  must  largely  be  done  by  means  of  meetings,  and 
the  meetings  would  be  successful  and  useful  almost  exactly 
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in  proportion  to  the  extent  to  which  their  members  attend 
If  they  had  to  draw  medical  practitioners  for  a  meeting  fr 
the  whole  of  a  large  county  like  Yorkshire,  how  could  th 
possibly  have  anything  approaching  a  representative  me( 
ing  ?  They  all  knew  that  was  irnpracticable.  The  defect 
they  could  all  see  in  the  organization  of  the  Association 
that  time  was  that  most  of  the  Branches  were  too  large 
carry  on  effectually  the  local  work  which  such  a  society  oug 
to  be  doing ;  that  the  British  Medical  Association  was  n 
drawing  together  sufficiently  the  medical  practitioners  in  t 
various  towns  in  the  country — neighbours  and  colleagues  w. 
ought  to  be  co-operating  for  their  own  good  and  for  the  go 
of  the  public  ;  and  therefore  these  various  local  societies  li 
been  springing  up  for  the  purpose  of  doing  this  work  whii 
the  British  Medical  Association  was  failing  to  do. 

That  was  one  side  of  the  matter.  Then  they  turned 
examine  the  position  of  these  local  societies.  Those  who  h 
had  experience  of  the  working  of  such  societies  found  th 
they  were  in  many  cases  very  united  and  harmonious,  ai 
felt  that  great  benefit  had  been  derived  from  them  :  that  t 
creation  of  such  societies  had  not  only  improved  the  con( 
tions  of  practice,  but  had  made  them  better  practitioners  th 
before,  and  had  thus  done  good  work  for  the  proffission  a: 
for  the  public,  as  well  as  for  them  individually.  But  on 
other  hand,  tliey  continually  found  themselves  brought 
short  by  their  isolation.  They  felt  the  pressure  of  the  fa 
that  they  had  no  effective  central  federation,  and  therefore 
effective  means  of  co-operating  with  other  similar  societi 
throughout  the  country  for  carrying  out  their  common  air 
in  regard  to  those  things  which  could  not  be  dealt  with 
purely  local  action. 

The  Remedy. 

So  they  had  before  them  the  elements  of  the  problem-H 
the  one  hand,  local  societies  ineffective  for  anything  b 
purely  local  action  because  of  want  of  central  federation ,  1 
the  other  hand,  the  British  Medical  Association,  a  poweif 
and  influential  organization,  but  ineffective  for  local  purp^ 
because  it  had  not  a  satisfactory  local  organization,  i 
statement  of  the  problem  suggested  the  solution,  it  was  e’ 
dent  that  they  must  have  for  effective  medical  orgamzatK 
the  basis  of  local  societies,  and  theyrnust  have  also  a  nation 
or  imperial  federation  of  such  societies.  Dr.  Grawshaw,  tt 
Secretary  of  the  Manchester  Conference,  brought  before  tlie 
three  resolutions  upon  those  lines — that  an  effective  medie 
organization  must  rest  upon  the  basis  of  local  societies  ;  tJi 
there  must  be  an  annual  confererice  of  representatives  of  thei 
local  societies,  to  bring  their  opinions  to  a  focus ;  and  that  tlie 
must  be  a  council  or  executive,  responsible  to  these  represei 
tatives,  to  carry  out  what  they  wished  to  have  done. 

That  was  a  practical  organization.  But  then  another  pr 
blem  arose,  namely,  whether  they  should  try  to  create  a  _ 
national  organization  of  the  medical  profession,  or  should  tr 
to  make  use  of  some  existing  agency.  As  practical  politician 
they  came  to  the  conclusion  that  to  create  a  new  medica 
association  in  the  United  Kingdom  was  the  work  of  a  geneis 
tion  at  least,  and  nothing  in  the  desired  direction  would  b 
done  for  the  medical  profession  in  their  life  time  if  they  wer 
to  attempt  that  task  with  the  British  Medical  Associatio 
already  in  the  field.  Dr.  Cox,  of  Gateshead,  therefore  pic 
posed  and  carried  a  resolution  to  the  effect  that  the  size  an 
wealth  and  influence  of  the  British  Medical  A.ssociation  mad 
it  the  only  satisfactory  body  to  work  through  if  they  could  g€ 
it  to  reorganize  itself  uponthelines  that  they  had  already  lai 
down  as  essential. 


Reorganization  of  the  Association. 

Thus  the  outcome  of  the  Conferenee  was  that  they 
have  a  national  organization  based  on  local  societies,  am 
must  endeavour  to  induce  the  British  Medical  Association 
make  itself  such  an  organization.  A  Committee  was  ap 
pointed  to  carry  on  the  work  of  the  Conference,  and  by  i, 
fortunate  coincidence,  from  the  point  of  view  of  the  Con 
ference,  it  happened  that  that  same  summer  an  agitation  ai 
to  the  powers  of  the  Council,  which  had  long  been  going  or 
in  the  British  Medical  Association,  also  came  to  a  focus 
Sir  Victor  Horsley  carried  in  the  annual  meeting  at  Ipswicl 
a  resolution  that  a  Committee  should  be  appointed  to  con 
sider  what  amendments  were  necessary  in  the  Constituti^  ol 
the  Association.  A  deputation  from  the  Manchester  Conj 
ference  having  been  permitted  to  lay  its  conclusions 
the  Council  of  the  Association,  three  representatives  of  tni 
Conference  were  included  in  the  Committee  which  was  ap^ 
pointed,  a  most  representative  Committee  composed  0^ 
twentv-six  members  of  the  Association.  After  the  mos 
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reful  deliberation  the  Committee  reported  in  favour  of  a 
heme  of  constitutional  reform,  embodying  those  principles 
aich  the  Manchester  Conference  had  formulated  ;  and  after 
11  consideration  by  the  Branches  and  by  general  meetings, 
■w  Articles  and  By-laws  giving  effect  to  that  scheme  were 
iopted  in  July,  1902,  and  were  now  the  Constitution  of  the 
38ociation. 

The  Action  of  the  Association  a  Response  to  the  Needs  of  the 

Profession. 

The  point  which  he  particularly  wished  to  impress  upon 
em  in  connexion  with  that  piece  of  history  was  that  the 
■mand  for  the  British  Medical  Association  to  reorganize 
jelf  upon  those  particular  lines  arose  from  outside  the 
isociation.  It  was  a  call  from  local  medical  societies  to 
e  Association  to  reorganize  itself  upon  those  lines  which  it 
IS  thought  would  be  most  beneficial  to  the  profession.  He 
id  great  stress  upon  that  point  because  some  appeared  to 
tertain,  in  regard  to  the  relation  of  the  Association  to 
?al  medical  societies,  what  he  could  not  but  feel  to  be  an 
ijast  jealousy  of  the  Association ;  as  though  the  possible 
sorption  of  these  medical  societies  into  the  Association 
>re  contemplated  purely  from  the  point  of  view  of  the 
grandizpment  of  the  Association  and  its  own  selfish  in¬ 
rests.  He  thought  they  would  see  from  the  history  which 
:  had  given  them  that  the  object  of  the  Association  in  its 
organization  had  been  to  do  what  it  could  to  promote  the 
■Ifare  of  the  medical  profession. 

Capabilities  of  Reorganized  Association. 

Let  them  now  look  at  the  present  Constitution  of  the 
•sociation  and  see  what  work  they  believed  it  could  do, 
mparing  their  local  medical  societies  with  a  Bradford  Divi- 
tn  of  the  British  Medical  Association.  The  purposes  which 
y  local  medical  society  could  serve,  or  which  a  Division  of 
3  Association  could  serve,  might  be  grouped  under  four 
ads— social,  scientific,  political,  and  ethical. 

Social  Union. 

locial  purposes  were  certainly  not  the  least  important.  No 
;ater  bond  of  union  existed  among  medical  men  than  that 
3y  should  be  drawn  socially  into  friendly  relations — into 
lowship — with  one  another.  He  knew  from  experience  what 
ivas  for  medical  men  in  one  town  to  be  brought  together  in 
medical  society  and  acquire  the  habit  of  meeting;  how 
)8e  petty  jealousies  and  suspicions  which  existed  among 
m  who  did  not  meet — the  unfriendly  feelings  often  resting 
tales  of  patients  having  no  foundation  in  fact— anelted 
ay  as  each  became  really  acquainted  with  his  colleagues, 
en  in  the  largest  centres  he  could  not  but  think  that  one 
the  first  objects  of  medical  union  was  union  which  could 
ve  them  in  all  sorts  of  ways  but  was  also  an  end  in  itself, 
I  that  end  they  believed  the  Divisions  could  achieve. 

Scientific  Work. 

n  the  second  place,  why  should  not  the  Divisions  do  the 
entific  work  of  the  profession  ?  What  was  to  hinder 
m  ?  Did  it  really  matter  very  much  under  what  name  the 
idford  practitioners  assembled  for  the  discussion  of  matters 
it  concerned  them  in  their  daily  duties  as  practitioners  ? 
e  men  being  the  same  and  the  work  they  met  to  do  being 
!  same,  the  only  questions  to  be  considered  were,  not 
nes,  but  the  distinct  and  specific  advantages  of  one  form 
organization  over  another.  He  was  told,  however,  that 
■re  were  difficulties  as  to  libraries  ;  he  was  told  that  there 
*e  questions  of  old  societies  having  great  traditions.  Well, 
iourse  the  British  Medical  Association  had  great  traditions 
ich  were  not  quite  of  yesterday.  As  to  the  matter  of 
raries,  he  thought  he  was  free  to  say  that  those  Divisions 
;he  Association  that  desired  to  establish  libraries  would 
^e  every  assistance  that  could  be  given  by  the  central 
anization  in  establishing  and  carrying  on  these  libraries, 

1  the  matter  was  now  under  consideraGon  as  to  how  such 
istance  could  most  effectively  be  rendered.  He  might 
ntion  one  point  which  had  been  thought  of.  They  had  a 
|2[e  library  in  London,  and  naturally  a  good  many  surplus 
>ks  accumulated.  Grants  of  these  surplus  books  had  been 
[de  from  time  to  time  to  various  societies,  but  there  was 
LTong  feeling  that  their  own  Divisions,  if  they  chose  to 
lablish  libraries,  had  the  first  claim  upon  these  books, 
pre  were  financial  difficulties  about  the  establishment  of 
paries,  but  these  were  difficulties  of  the  kind  which  should 
j  raised  only  in  order  to  see  how  they  could  be  overcome. 


and  these  difficulties,  he  had  no  doubt,  could  be  overcomq 
with  a  little  patient  consideration. 

Medico- Political  Work. 

Then  he  came  to  what  many  people,  he  was  sorry  to  say, 
regarded  as  the  sole  object  of  the  new  Constitution.  He  did 
not  belittle  that  object,  because  he  thought  that  it  was  most 
important,  but  it  was  not  the  sole  object— he  meant  the 
political  work  of  the  Association.  This  was  a  matter  upon 
which  both  local  societies  and  the  British  Medical  Associa¬ 
tion  had  come  to  grief  from  time  to  time.  To  give  them  an 
example  of  how  the  central  organization  of  the  profession 
showed  its  weakness  in  the  hour  of  trial  he  would  mention 
the  midwives  question. 

Want  of  such  Organization  shoim  by  Midwives  Question. 

There  was  a  long  controversy  in  the  profession.  A  certain 
number  of  medical  men  said  there  ought  to  be  no  registration 
of  midwives.  Some  went  as  far  so  to  say  that  there  ought  to 
be  no  midwives.  They  had  again  some  who  seemed  pre¬ 
pared  to  register  the  midwives  on  almost  any  terms.  But  the 
point  that  he  wanted  to  bring  home  to  their  minds  was  that 
to  this  day  nobody  knew  what  was  the  opinion  of  the  medical 
profession  upon  the  midwives  question.  Some  said  one  thing 
and  claimed  to  represent  the  profession  ;  others  said  exactly 
the  opposite  and  also  claimed  to  represent  the  profession. 
Which  of  these  did  actually  represent  the  profession  ?  He 
doubted  if  they  knew  ;  certainly  he  did  not  know.  His  pri¬ 
vate  opinion  was  that  the  opinion  of  the  rank  and  file  of  the 
profession,  if  it  could  have  been  properly  gathered  up,  would 
have  been  between  these  two  extremes.  It  would  have  recog¬ 
nized  certain  practical  needs  and  recognized  also  that  certain 
practical  precautions  ought  to  be  taken.  But  then  they  knew 
that  the  rank  and  file  of  the  profession  had  no  means  of  giving 
expression  to  their  opinion,  for  no  agency  existed  by  which 
that  opinion  could  be  gathered  up.  So  it  came  about  that  in 
the  end  Parliament  legislated  upon  that  subject,  and  the  Mid¬ 
wives  Act  was  adopted,  but  the  medical  profession,  who  ought 
to  be  the  advisers  of  the  community  upon  questions  of  public 
health,  as  being  those  who  had  first-hand  knowledge  of  the 
facts,  were  not  consulted,  their  opinion  was  not  taken,  because 
they  had  no  coherent  means  of  expressing  their  opinion. 
That  was  an  object  lesson  with  reference  to  political  action  in 
the  profession. 

Medico-Political  Work  not  merely  Selfish. 

People  talked  as  if  medico-political  action  was  a  mere 
matter  of  what  was  called  “  trades  unionism  ”  ;  that  all  they 
had  in  view  was  the  pecuniary  interest  of  the  present  generation 
of  medical  practitioners ;  but  he  thought  they  would  bear 
him  out  that  really  a  mere  consideration  of  the  pecuniary  in¬ 
terest  of  the  present  generation  of  practitioners  would 
not  carry  them  very  far  in  any  political  questions  aflecting 
the  profession.  The  medical  profession  by  tlie  very 
essence  of  its  being  must,  to  a  great  extent, 
be  a  self-sacrificing  profession,  taking  broad  and 
generous  views  of  public  needs.  Above  all  other  profes¬ 
sions  medical  men  were  the  servants  of  the  community.  The 
good  of  the  medical  profession  and  the  good  of  the  com¬ 
munity  must  in  the  long  run  be  identical.  If  they  claimed 
that  the  conditions  of  medical  practice  should  be  improved 
in  certain  particulars,  it  was  not  merely  the  direct  pecuniary 
interest  of  the  individual  practitioner  that  they  looked  at. 
How  much  for  instance  would  they  have  put  in  their  pocket 
by  any  particular  legislation  on  the  midwives  question  ? 
What  they  looked  at  was  the  question,  “Are  the  conditions 
of  medical  practice  to  be  such  that  the  practitioner  must 
spend  his  life  in  arduous  drudgery  and  be  unable  to  give  the 
best  of  his  mind  to  the  best  aspects  of  his  profession  ;  that 
he  is  to  be  so  exhausted  by  routine  work  as  to  have  hardly 
time  or  energy  to  do  his  duty  by  his  patients,  certainly  no 
time  and  no  energy  for  the  study  of  medical  science  and  the 
advancement  of  medical  knowledge”?  These  were  the  matters 
they  were  considering  when  they  spoke  of  “  the  interests  of 
the  medical  profession.”  They  desired  to  see  the  conditions 
such  that  the  medical  practitioner  should  be  able  to  earn  a 
reasonable  livelihood,  and  at  the  same  time  do  his  duty  by 
his  patients  and  by  medical  science  ;  that  the  best  men  who 
had  gifts  for  medical  practice  should  be  drawn  into  the  pro¬ 
fession,  that  a  young  man  who  was  considering  what  career 
he  should  take  up  should  not  say  “lam  not  going  to  be  a 
doctor  ;  it  is  a  dog’s  life.”  It  was  in  the  interest  of  the  com¬ 
munity  that  the  conditions  of  medical  practice  should  be 
such  that  men  who  would  be  a  credit  to  the  profession,  and 
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whose  work  would  be  to  the  good  of  the  community,  should 
be  drawn  into  the  ranks  of  the  profession. 


Machinery  required. 

But  how  were  they  going  to  fong  medical  opinion  to  a 
focus  for  purposes  of  that  kind  ?  The  only  two  ways  of  doing 
it  were  indicated  by  the  present  Constitution  of  the  British 
Medical  Association,  by  forming  opinion  locally  and  gathering 
it  up  through  a  central  organization.  In  the  first  place,  they 
must  have  opinion  formed  in  the  way  in  which  Englishmen 
did  form  opinion  :  that  was  to  say,  by  free  discussion.  The 
foundation  of  opinion  in  this  country  was  free  discussion,  and 
the  way  Englishmen  carried  on  their  political  work  was  by 
meetings.  Then  for  such  work  they  must  have  meetings 
which  members  of  the  profession  could  easily  attend,  and  this 
means  the  Association  hoped  it  had  provided  for  by  the 
formation  of  the  Divisions. 


Local  Problems. 

These  meetings  would  consider  not  only  questions  of 
national  policy  such  as  he  had  indicated,  but  also  various 
local  questions.  For  instance,  it  must  from  time  to  time 
happen  that  municipal  problems  arose  which  had  a  medical 
bearing.  They  knew  how  such  questions  were  sometimes 
dealt  with,  how  the  opinion  of  a  medical  man,  a  member  of  a 
Town  Council  or  Board  of  Guardians,  would  be  taken  as  being 
the  opinion  of  the  profession.  Of  course,  it  was  not  the 
opinion  of  the  profession  but  only  the  opinion  of  an  indi¬ 
vidual.  In  one  instance  the  medical  man  consulted  replied  that 
he  had  no  authority  to  give  an  opinion  for  his  colleagues,  but 
suggested  that  the  clerk  of  the  local  authority  concerned 
should  write  to  the  secretary  of  the  local  medical  society,  and 
put  to  him  the  questions  it  was  desired  to  have  answered,  and 
thus  they  would  obtain  an  official  answer  which  would  really 
be  the  answer  of  the  medical  profession  of  the  town.  That 
seemed  to  him  to  be  the  way  in  which  such  an  opinion  should 
be  expressed,  in  an  authoritative  way  and  not  simply  by  the 
opinion  of  certain  individuals,  and  the  Divisions,  if  they 
included  a  sufficient  proportion  of  the  profession,  could  do 
such  work  for  the  profession. 


Contract  Practice. 

Take,  again,  the  great  question  of  club  or  contract  practice 
which  was  causing  so  much  strife  at  present.  That  would  be 
solved  effectively  in  one  way  only,  namely,  by  medical  men 
setting  themselves  deliberately  to  consider  the  facts.  First  of 
all  they  must  get  at  the  facts.  Were  the  rates  which  were 
paid  for  contract  practice  such  as  gave  the  medical  man  a 
sufficient  remuneration  for  the  work  which  he  did  ?  Was  this 
practice  subject  to  certain  abuses,  and  could  these  abuses  be 
remedied  ?  He  knew  no  way  of  getting  an  answer  to  these 
questions  except  by  medical  men  meeting  and  discussing 
them  amongst  themselves  and  coming  to  their  own  conclu¬ 
sions.  The  problems  of  contract  practice  varied  from  town 
to  town  and  village  to  village.  There  were  difi’erent  condi¬ 
tions  in  different  districts  ;  rates  of  wages  and  the  conditions 
of  workmen  differed  ;  the  ordinary  usages  of  medical  practice 
differed  in  different  districts.  So  that  contract  practice  must 
be  dealt  with  as  a  local  question  to  a  large  extent ;  but  the 
foundation  of  the  study  of  the  question  must  be  free  discus¬ 
sion  to  get  at  the  facts,  and  that  was  the  kind  of  thing  which 
it  was  believed  Divisions  of  the  Association  could  pro¬ 
mote.  Then,  when  they  had  gathered  up  opinion  in  their 
own  several  local  districts,  some  central  agency  was  required 
to  bring  their  opinion  to  a  focus  and  get  some  kind  of  common 
national  action,  and  in  the  Representative  Meeting  and  the 
central  executive  of  the  Association  they  had  effective 
agencies  for  these  purposes. 


Ethical  Matters. 

Lastly  one  came  to  what  might  be  called  the  ethical  work 
of  the  profession.  That,  of  course,  was  a  somewhat  distaste¬ 
ful  subject.  It  consisted  very  largely  of  finding  fault,  which 
was  a  thing  that  they  desired  to  avoid  if  possible.  At  the 
same  time  they  must  bear  in  mind  that  the  medical  profes¬ 
sion  always  had  had  a  code  of  honour  and  a  discipline  of  its 
own,  and  had  always  claimed  for  itself  the  right  to  judge  its 
own  members.  It  claimed  for  itself  the  right,  if  it  considered 
that  members  of  the  profession  had  behaved  in  a  way  which 
was  unbecoming,  to  refuse  to  recognize  those  individuals  as 
members  of  the  profession.  He  thought  they  would  agree 
with  him  that  if  such  powers  were  to  be  exercised  it  should 
be  in  a  cautious,  deliberate,  and  judicial  manner  ;  not  in  a 
haphazard  manner,  and  not  according  to  the  whim  of  a  few 


individuals.  If  a  question  arose  whether  the  conduct  of 
particular  medical  practitioner  had  beenunworthy  of  the  hoi' 
ourable  brotherhood  to  which  heclaimed  to  belong,  the  tribun:! 
by  which  he  was  to  be  judged  should  be  a  tribunal  of  the  who 
body  of  his  medical  brethren  in  the  district  in  which  he  pra> 
tised.  That  was  a  sound  principle  surely.  If  there  was  ri 
such  arrangement  they  would  not  be  able  to  prevent  ind 
vidual  medical  men  from  judging  of  the  conduct  of  their  go 
leagues  and  acting  upon  their  judgement,  an  arbitrary  judg 
ment,  with  the  probability  that  much  injustice  would  resul 
Such  work  as  that  they  believed  the  Divisions  of  the  Assoei 
tion  could  very  well  do  if  they  were  made  fully  representatii 
of  the  profession  in  the  district  as  they  should  be.  Many 
these  questions  raised  points  of  great  difficulty  upon  whic 
the  local  medical  practitioners  might  feel  some  doubt  in  pr 
nouncing  a  judgement  of  their  own.  In  such  cases  the  wort 
wide  organization  of  the  British  Medical  Association  offere 
them  an  opportunity  of  having  their  problems  considere 
practically  by  the  whole  profession,  and  the  opinion  and  th 
action  of  the  Division  guided  in  that  way. 


Divisions  and  Local  Societies. 

Having  thus  seen  how  the  Divisions  could  work  and  coul 
co-operate  through  the  central  organization,  let  them  considt 
the  problem  of  the  relationship  of  the  Division  of  the  Britis 
Medical  Association  and  the  purely  local  medical  society, 
had  been  suggested  that  there  was  an  attempt  on  the  part 
the  Association  to  coerce  local  medical  societies.  There  w; 
nothing  of  the  kind.  The  matter  was  entirely  one  for  tli 
members  of  local  medical  societies  themselves.  It  was  f( 
them  to  judge  to  what  extent  they  cared  to  devote  the 
energies  to  carrying  on  two  or  three  societies  if  they  were  ( 
opinion  that  one  society  could  do  the  whole  of  the  work.  ' 
they  thought  that  they  needed  two,  three,  four,  or  six  societie! 
by  all  means  have  them. 


Questions  for  Consideration. 

He  only  asked  them  to  consider  these  points.  If  they  ha 
so  many  societies  they  had  to  find  officers  to  staff  them,  an 
so  far  as  he  could  pei’ceive  the  number  of  men  in  any  distric 
who  would  be  found  willing  to  give  the  time  and  energy,  an 
who  were  efficient  officers,  was  strictly  limited.  In  th 
second  place,  if  through  that  multiplication  of  societies  the 
had  so  many  sets  of  meetings  carried  on  instead  of  havin 
meetings  of  one  strong  society,  there  would  not  be  such  goo 
attendances  at  the  meetings.  Again,  if  they  had  so  man 
societies  they  would  have  small  jealousies  ai'ising  betwee 
one  society  and  another,  and  men  would  take  advantage  c 
these  jealousies,  some  to  remain  attached  to  one  society  an 
some  to  another,  and  so  they  fostered  that  kind  of  cliqueisn 
which  was  the  death  of  medical  union.  What  he  suggeste( 
for  their  consideration  was  that,  as  a  matter  of  efficiency,  i' 
was  better  to  have  one  strong  society  than  several  societie 
less  strong.  He  suggested,  again,  that  if  they  came  to  th 
conclusion  that  one  society  could  do  the  work  they  woul< 
then  consider  which  it  should  be — a  purely  local  societ; 
whose  efforts  must  practically  end  with  itself,  or  the  Divisic 
of  the  British  Medical  Association,  which  not  only  was  ab 
to  do  all  the  local  work  which  they  wanted  to  have  done,  bn 
also  had  a  central  organization  which  enabled  it  to  carry  iti 
work  to  a  more  complete  issue  than  any  purely  local  societ] 
could  expect.  They  would  observe  that  there  was  no  sug 
gestion  of  coercion  in  all  that.  He  simply  tried  to  put  thf 
facts  before  them  and  asked  them  to  consider  these  facts  fo: 
themselves,  and — not  to-day,  to-morrow,  next  week,  or  nexi 
month — at  some  time  in  the  future,  at  their  own  discretion 
to  come  calmly  and  deliberately  to  a  conclusion  as  to  whethei 
it  was  necessary  for  Bradford  to  have  more  than  one  societj 
to  carry  on  the  social,  scientific,  political,  and  ethical  work  ot^ 
the  profession. 


Medical  Defence. 

This  question  of  separate  societies  arose  in  another  con 
nexion  just  now.  They  might  be  aware  that  a  Comrnittee 
had  been  appointed  by  the  British  Medical  Association  to 
consider  whether  the  Association  should  undertake  medical 
defence,  and  had  prepared  a  report,  which  they  would  find 
in  the  Supplement  of  the  British  Medical  Journal  for. 
January  30th.  That  report  was  about  to  be  sent  down  to  the 
Divisions  of  the  Association  for  consideration,  and  they, 
would  be  asked  to  express  an  opinion  whether  the  Association 
should  establish  a  medical  defence  department.  Of  course, 
at  once  tliere  arose  a  question  of  the  position  of  the  very  suc¬ 
cessful  medical  defence  societies  which  were  already  at  work, 
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and  he  suggested  that  they  should  consider  that  problem  in 
exactly  the  same  way  as  he  had  asked  them  to  consider  the 
purely  local  problem.  Let  them  ask  themselves  whether  there 
was  any  really  tangible  reason  why  the  British  Medical  Asso¬ 
ciation,  through  a  medical  defence  department,  should  not  be 
able  to  do  the  work  of  medical  defence  equally  as  well  as  the 
existing  medical  defence  societies.  There  was  nothing  to 
prevent  those  who  had  shown  conspicuous  ability  in  the  work 
af  medical  defence  in  connexion  with  the  existing  societies 
from  doing  exactly  the  same  work  on  behalf  of  the  British 
Medical  Association.  If  they  were  satisfied  that  the  British 
Medical  Association  could  do  the  work,  the  question  next 
irose  for  what  reasons  they  needed  separate  societies  for  the 
Durpose.  Had  the  separate  society  any  real  advantage  over 
ihe  Association  ?  and  had  it  not  the  disadvantage,  which  he 
lad  already  laid  before  them,  of  tending  to  division  of  interests 
ind  waste  of  energy  in  the  profession  ? 

The  Interest  of  the  Profession. 

They  came  back  at  last  to  the  point  that  they  started  from, 
he  interest  of  the  medical  profession.  Medical  societies 
‘xisted  for  the  profession  and  not  the  profession  for  societies, 
d  was  as  true  of  societies  as  it  was  of  individuals,  that  “  It  is 
lot  all  of  life  to  live  nor  all  of  death  to  die.”  If  the  work  of 
i  society  could  be  done  effectively  without  that  society,  why 
ihould  the  existence  of  that  society  be  continued  ?  There 
ras  a  tendency  for  the  existence  of  a  society  to  come  to  be  an 
‘nd  in  itself  instead  of  the  means  to  an  end,  and  that,  he 
bought,  was  a  danger  against  which  they  in  the  medical  pro- 
ession  particularly  needed  to  guard  themselves.  More, 
perhaps,  than  any  other  profession,  their  time  was  strictly 
imited.  The  amount  of  time  that  they  could  give  to  the 
rork  of  medical  organization  was  very  limited,  and  the  waste 
f  energy  by  the  multiplication  of  societies  perhaps  fell  more 
leavily  upon  the  medical  profession  than  upon  any  other. 

The  Interest  of  the  Public. 

He  only  wanted  to  make  two  further  remarks  in  conclusion, 
le  wanted  to  emphasize  again  what  he  had  already  said,  that 
he  work  which  they  had  to  do  through  their  medical  associa- 
ions  did  not  end  at  the  peculiarly  selfish  interests  of  the 
rofession  ;  that  they  had  the  good  of  the  public  at  heart,  and 
esired  to  make  the  medical  profession  a  more  efiicient 
istrument  for  serving  and  promoting  the  health  of  the 
ommunity. 

The  Members  are  the  Association. 

In  the  second  place  he  asked  them  to  remember  that  the 
ritish  Medical  Association  under  its  present  organization 
as  essentially  representative  and  democratic.  It  resulted 
•om  the  principles  embodied  in  the  Constitution  that  the 
ecisions  of  the  Association  did  not  rest  with  councils,  or 
Dmmittees,  or  officials,  and  they  must  not  blame  councils, 
Dmmittees,  or  officials  if  things  went  wrong,  but  must  blame 
lemselves.  If  they  wanted  to  see  things  done  right  they 
lust  see  to  it  themselves.  At  Division  meetings  he  had 
een  asked  what  the  Association  was  going  to  do  in  certain 
latters.  His  answer  was  that  it  was  not  for  him  to  say 
hat  the  Association  was  going  to  do,  but  for  the  members 
efore  hirn.  They,  the  members,  were  the  Association,  and 
le  Association  would  do  exactly  those  things  which  the 
meral  body  of  its  members  desired  it  to  do.  If  it  was  suc- 
?ssful  the  Association  owed  its  success  to  the  general  body 
f  its  members.  If  it  should  fail  it  would  owe  its  failure  to 
le  general  body  of  its  members. 

The  Chairman  intimated  that  Mr.  Whitaker  would  be  glad 
>  answer  questions,  and  it  was  agreed  that  these  should  be 
ibmitted  and  dealt  with  in  the  course  of  a  general  dis- 
ission. 

Dr.  Bird  (Pudsey)  said  that  he  had  taken  a  little  interest  in 
le  midwives  question  which  had  been  mentioned  by  Mr. 
'hitaker,  and  had  endeavoured  to  get  signatures  to  a  peti- 
on.  He  succeeded  in  getting  forty-five  signatures  against 
le  Midwives  Bill,  and  found  only  two  medical  men  who  were 
I  favour  of  it ;  but  it  was  certainly  very  obvious  that  the 
eling  of  the  profession  generally  upon  that  question  was  not 
ken. 

Dr.  Bronner  thanked  Mr.  Whitaker  for  his  interesting  and 
istructive  address,  and  seated  that  he  himself  belonged  to  all 
le  societies  in  Bradford,  but  felt  quite  sure  that  if  they  could 
in  in  one  society  it  would  be  a  very  good  thing  for  Brad- 
■rd.  The  British  Medical  Association  was  not  acting,  as  had 
?en  suggested,  in  the  interests  of  a  certain  sect,  or  a  certain 
■t  of  savants,  in  London  or  elsewhere,  but  on  behalf  of  the 


large  body  of  general  practitioners  who  managed  the  Associa¬ 
tion,  whose  wishes  the  Council  simply  carried  out.  They 
should  try  to  join  together  and  form  one  society,  and  put 
aside  all  petty  jealousies  and  personalities,  so  that  they 
could  have  one  central  society  of  a  more  powerful  character, 
and  embracing  all  sections  of  the  medical  profession. 

Dr.  Mitchell  sent  up  the  foil-owing  questions:  “The 
Association  at  the  present  moment  has  large  sums  of  money 
invested  in  valuable  buildings  in  London  which  are  a  benefit 
to  metropolitan  medical  men  chiefly.  Might  not  less  pre¬ 
tentious  premises  be  sufficient  for  the  London  premises,  and 
the  surplus  property  sold,  and  the  money  realized  be  given  in 
large  centres  of  population  to  help  the  local  societies  to 
establish  libraries,  etc.  ?” 

Mr.  Whitaker  said  that  on  the  question  of  fact  raised, 
namely,  “that  the  valuable  buildings  in  London  were  chiefly 
of  benefit  to  metropolitan  members,”  the  only  part  of  the  pre¬ 
mises  which  could  be  said  to  be  especially  useful  to  London 
men  was  the  library,  which  was  a  single  room  in  a  very  large 
building.  Even  that  had  to  be  given  up  regularly  every 
quarter  for  the  Council  meeting  because  there  was  no  other 
room  for  the  purpose.  The  library,  of  course,  was  used  by 
country  members  when  they  were  in  town  ;  and  he  supposed 
that  if  there  was  to  be  a  central  library  at  all,  London  was 
the  most  convenient  place  for  it.  There  was  also  a  question 
of  principle  involved.  If  there  was  to  be  any  change  such  as 
Dr.  Mitchell  suggested,  the  constitutional  means  by  which 
such  a  proposal  would  come  before  the  Association  were  that 
Dr.  Mitchell,  as  a  member  of  the  Bradford  Division,  should 
ask  the  Division  to  carry  a  resolution  to  that  effect  to  come 
before  the  annual  Representative  Meeting  of  the  Association. 
The  matter  would  be  considered  in  the  three  months  between 
April  and  July  by  all  the  Divisions,  and  if,  as  a  result,  the 
annual  Representative  Meeting  approved,  the  thing  would  be 
done. 

Dr.  Horrocks  asked  whether  it  had  been  considered  in  any 
Division  an  advantage  that  the  divisional  meetings  should  be 
held  alternately  in  different  towns  in  the  Division. 

Mr.  Whitaker  said  that  certain  Divisions  held  their  meet¬ 
ings  in  different  places  in  turn.  Again,  in  one  or  two  Divi¬ 
sions,  members  in  special  districts  were  proposing  to  hold 
separate  meetings  of  their  own  for  the  consideration  of  matters 
peculiar  to  themselves,  while  wishing  to  remain  free  to  attend 
the  general  meetings  of  the  Division. 

Dr.  Campbell  said  he  thought  it  would  be  of  the  greatest 
service  if  some  opinion  could  betaken  that  night  as  to  whether 
the  majority  of  the  gentlemen  present  thought  it  advisable  to 
unite  the  separate  societies  into  one  under  the  British  Medical 
Association.  He  did  not  mean  that  he  wished  them  to  commit  * 
themselves,  but  simply  to  obtain  the  general  view  of  those 
present.  If  it  was  found  to  be  the  general  opinion  of  that 
meeting,  then  the  different  societies  might  take  the  matter 
into  consideration,  and  there  might  be  a  conference  of  the 
three  societies  to  bring  the  matter  actually  to  a  head.  He 
gave  an  illustration  of  the  difficulties  under  which  they  were 
now  labouring  in  consequence  of  having  three  societies  in  the 
district,  and  that  hence  some  men  belonged  to  one  society 
only,  some  to  others,  and  no  society  was  really  representative. 

If  the  general  feeling  were  in  favour  of  one  society  as  a  Brad¬ 
ford  Division  of  the  Association,  a  sufficient  number  of  new 
members  might  be  brought  into  the  Division  to  make  one 
strong  powerful  society  which  in  every  respect  represented 
the  feelings  of  the  whole  profession  in  Bradford  and  the 
district. 

The  Chairman  asked  whether  the  feeling  of  the  meeting 
was  that  they  should  take  a  vote  as  to  whether  or  not  any 
steps  should  be  taken  in  the  direction  which  Dr.  Campbell 
recommended. 

Dr.  Hime  was  strongly  inclined  to  agree  with  the  feeling  as 
to  having  one  strong  society,  but  he  should  feel  sorry  if  Uiey 
were  to  pass  a  resolution  even  in  favour  of  his  own  views 
until  gentlemen  who  might  have  known  nothing  whatever 
about  the  proposal  before  coming  to  that  meeting  had  had 
time  to  think  it  over.  In  the  interests  of  the  success  of  the 
movement  itself  he  would  strongly  deprecate  any  such  action 
that  night. 

The  Chairman  pointed  out  that  the  suggestion  of  a  vote 
entirely  originated  with  Dr.  Campbell,  and  in  any  case  the 
question  would  have  to  be  pondered  by  the  local  societies. 

Dr.  Rabagliati  said  that  before  Dr.  Campbell  had  made 
his  suggestion  it  had  been  in  his  mind  to  make  such  a  pro¬ 
posal,  but  on  the  whole  he  thought  now  that  they  were 
getting  a  sufficient  indication  of  the  feeling  of  the  meeting 
without  any  show  of  hands.  There  were  many  things  to  be 
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considered.  There  was  a  matter  of  sentiment,  for  instance. 
Some  of  them  had  belonged  to  the  Medico-Chirurgical 
Society  ever  since  its  inception,  and  they  might  have  some 
sentimental  feeling  against  bringing  to  an  end  the  career  of  a 
society  which  had  been  so  extremely  useful.  Then,  again,  a 
gi’eat  deal  of  organization  would  have  to  be  dealt  with  before 
such  a  step  as  the  proposed  amalgamation  could  be  taken. 
No  doubt  they  would  have  to  have  very  much  more  frequent 
meetings,  and  there  would  be  many  things  to  arrange,  tie 
agreed  with  Mr.  Whitaker’s  suggestion  that  they  should  take 
time  to  consider  a  question  of  this  sort.  Apart  from  the 
sentimental  feeling  which  still  clung  to  him  somewhat,  he 
felt  that  on  the  whole  his  reason  tended  in  the  direction  in 
which  Dr.  Hime  said  that  his  did,  namely,  for  the  amalgama¬ 
tion  of  the  three  societies  into  one  large  and  powerful 
society. 

Dr.  Mitchell  said  he  wished  to  raise  a  rather  important 
question  with  respect  to  finance.  The  annual  expenditure  of 
the  Medico-Chirurgical  Society  was  about  £60  a  year  so  far  as 
he  could  remember.  Could  the  Yorkshire  Branch  of  the 
British  Medical  Association  make  a  sufficient  grant  in  aid  to 
the  Division  to  carry  on  similar  meetings,  or  must  the  local 
subscription  be  increased  per  head  to  make  up  for  the  in¬ 
creased  cost.  Personally,  he  should  be  in  favour  of  amalga¬ 
mation  if  it  could  be  properly  worked,  but  he  thought  there 
would  have  to  be  separate  sets  of  officers,  to  take  up  various 
aspects  of  the  work. 

Mr.  Whitaker  replied  that  under  the  present  constitution 
of  the  Association  power  was  given  to  the  Division — if  indeed 
power  was  needed — to  raise  by  voluntary  subscription  what¬ 
ever  amounts  they  might  need  for  special  local  purposes 
from  those  who  availed  themselves  of  the  benefits  conferred. 
A  library  in  particular  might  very  well  be  supported  in  part 
or  entirely  by  a  local  voluntary  subscription  from  those  who 
intended  to  use  the  library.  With  regard  to  the  other  ex¬ 
penses,  he  of  course  did  not  know  the  details  of  the  £60  a 
year  which  Dr.  Mitchell  was  speaking  of.  The  present 
financial  position  of  the  Division  was  that  it  got  a  grant  from 
the  Branch.  The  Branch  received  from  the  central  Associa¬ 
tion  4s.  per  member,  and  was  required  to  make  therefrom  to 
its  Divisions  a  grant  per  head  per  annum.  The  Branch 
Council  determined  the  amount  of  the  grant  per  head,  and 
could  make  a  grant  of  one  amount  to  one  Division  and 
another  to  another  Division.  If  they  found  one  Division 
doing  good  work  they  could  make  them  a  large  grant.  If 
they  found  another  Division  doing  very  little  work,  they 
could  make  a  smaller  grant,  as  small  a  grant  as  they  thought 
proper.  Here  the  democratic  principle  came  in  again.  The 
Branch  Council  was  a  representative  body ;  not  represent¬ 
ative  of  the  Branch  but  of  the  Divisions,  since  every  Division 
of  the  Branch  was  entitled  to  be  represented  on  the  Branch 
Council  in  proportion  to  its  membership.  Thus  the  Branch 
Council  was  really  a  Council  of  the  Divisions  of  the  Branch, 
the  constituencies  being  the  Divisions,  and  it  was  for  thern 
to  instruct  their  representatives  upon  the  Branch  Council  as 
to  what  they  wished  them  to  do.  The  Branch  Council  so 
elected  and  so  instructed  apportioned  these  grants ;  but  of 
course  they  must  cut  their  coat  according  to  their  cloth. 
They  only  had  4s.  per  head  for  all  purposes. 

Dr.  Mitchwll  said  that  raised  another  question.  Many 
societies  had  a  considerable  balance  at  the  bank.  Supposing 
one  of  the  absorbed  societies  had  such  an  accumulation,  what 
were  they  to  do  with  the  money? 

Mr.  Whitaker  said  that  would  surely  be  a  matter  for  the 
members  of  the  absorbed  society  at  the  time  of  dissolving. 
Until  the  new  Constitution  was  adopted  the  Branches  had 
funds  of  their  own,  but  under  the  new  Constitution  there  were 
no  separate  Branch  funds.  The  large  balances  which  some 
Branches  then  had  were  the  property  of  the  members  of  these 
Branches  at  the  time  when  the  change  in  the  Constitution 
came  into  effect.  Several  Branches  voted  the  money  to  carry 
on  the  work  of  the  Branch  under  the  new  Constitution.  In 
the  event  of  the  proposed  amalgamation  the  members  of  the 
Bradford  medical  societies  could,  so  far  as  he  knew,  divide 
their  accumulated  funds  amongst  themselves,  or  could  devote 
them  to  any  purpose  for  the  benefit  of  the  practitioners  of 
Bradford  that  they  thought  proper.  He  took  it  that  the 
members  of  the  Medico-Chirurgical  Society  would  be  disposed 
to  regard  their  money  as  a  trust  fund,  which  had  been  sub¬ 
scribed  for  the  good  of  the  profession  in  past  years,  and, 
though  it  need  not  necessarily  be  handed  over  to  the  Bradford 
Division  of  the  Association,  he  should  think  it  would  be 
devoted  to  some  purpose  which  was  thought  to  be  beneficial 
to  the  practitioners  of  Bradford. 
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Dr.  Campbell  explained  that  he  had  not  proposed 
they  should  pass  a  resolution  that  there  should  be  an  amalga  t 
mation  of  the  societies.  That  meeting  was  not  competent  t* 
pass  any  such  resolution,  but  he  had  thought  that  they  ha^ 
an  exceedingly  representative  meeting  that  night,  and  that  i 
they,  in  that  very  representative  meeting,  were  of  opinio 
that  amalgamation  would  be  wise,  an  expression  of  tha 
opinion,  though  not  binding,  would  strengthen  the  hands  0 
the  officials  of  the  various  societies  in  summoning  a  confei 
ence  to  consider  the  question  among  themselves,  or,  if  thel 
liked,  at  a  meeting  of  all  the  societies  together.  '  j 

Dr.  Drury  said  it  appeared  to  him  that  the  discussion  hati  j 
already  answered  all  the  purposes  that  Dr.  Campbell  coulcil 
fairly  claim,  from  a  meeting  convened  in  this  manner.  Tin  1 
tone  of  the  meeting  was  shown  distinctly  to  be  in  favour  oji, 
some  union  of  the  medical  profession.  Upon  that  poin!), 
every  one  of  them  appeared  to  be  practically  in  agreementj^ 
He  thought  the  veil  they  put  over  themselves  in  connexior 
with  pecuniary  matters  was  drawn  too  close.  They  must  live  i 
and  tliey  saw  methods  beingadopted  which  older  practitioner!  ‘1 
did  not  approve  of,  but  all  that  would  be  altered  by  some  suel  ,, 
organization  as  had  been  suggested  by  Mr.  Whitaker,  whicllf 
could  voice  the  opinion  of  the  whole  profession.  Mr  . 
Whitaker  had  referred  to  the  fact  that  the  British  Medica 
Association  did  not  get  the  voice  of  the  professior  V 
upon  the  Midwives  Bill.  He  thought  it  was  greatly  td^ 

the  discredit  of  the  Association  that  it  did  not  do  so,  be]  I 
cause  the  voices  of  these  practitioners  could  have  been  heard' f 
The  value  of  organization  was  shown  by  the  work  of  th^| 
Association  of  Public  Vaccinators.  The  Association  o:A 
Public  Vaccinators  took  action  a  little  time  ago  in  th( 
matter  of  the  Local  Government  Board  inquiry  into  thtj* 
expenses  of  vaccination  administration,  and  three  repren 
sentatives  of  that  Association  were  welcomed  at  Whitehall 
to  speak  of  the  difficulties  under  which  they  worked.  The 
question  was  there  impressed  upon  them  as  to  whether  they 
represented  the  public  vaccinators,  and  it  was  said  that  if 
they  did  their  word  would  be  of  considerable  value.  There-;’ 
fore  he  would  say  that  a  scheme  by  which  the  voice  of  the 
medical  profession  should  be  really  and  distinctly  heard! 
would  be  of  the  greatest  value.  He  should  like  to  ask 
Mr.  Whitaker  whether  it  had  occurred  to  those  in  authority 
in  London  in  connexion  with  the  British  Medical  Association 
that  some  scheme  could  be  arranged  by  which  associations 
could  be  affiliated  for  the  time  being  or  co-ordinated  with  the 
British  Medical  Association,  in  such  a  manner  that  on  points 
of  great  interest  to  the  whole  profession,  or  even  on  specialj 
points  affecting  particular  localities,  the  voice  of  the  asso-|w 
ciations  which  already  existed  could  be  centralized  and  f 
focussed;  whether  some  kind  of  graduated  steps  could  be.- 
taken,  some  scheme  of  affiliation  by  which  the  societies' 
would  be  more  or  less  amalgamated  by  some  more  gentle 
process.  He  was  a  member  of  a  medical  society  which  by, 
resolution  had  expressed  the  view  that  they  should  not 
amalgamate  ;  but  he  knew  that  all  its  members  were  really; 
willing  for  something  of  the  kind  which  Mr.  Whitaker  had  1 
been  putting  before  them  that  night.  Had  any  kind  ofr^ 
scheme  been  suggested  by  which  some  gradual  process  could*  J 
be  carried  out  ?  .  }  ’ 

Mr.  Whitaker,  with  reference  to  Dr.  Drury’s  suggestion’ll 
that  it  was  discreditable  to  the  British  Medical  Associationlf 
that  they  had  not  ascertained  the  views  of  the  members  of  l 
the  Association  on  the  Midwives  Bill,  said  the  answer  was 
that  the  Council  of  the  Association  did  as  well  as  they  could 
with  the  means  at  their  disposal  at  the  time,  trying  postcard 
votes  and  reference  to  the  Branches,  both  of  which  proved 
unsatisfactory.  The  point  was  that  the  means  then  at  the 
disposal  of  the  Council  were  insufficient.  Hence  the  re¬ 
organization.  As  to  the  kind  of  semi-detached  relations 
suggested  by  Dr.  Drury  between  local  medical  societies  and 
the  Association,  he  saw  a  good  many  practical  difficulties, 
which  if  time  had  permitted  he  should  have  asked  Dr.  Drury 
to  consider.  For  instance,  as  to  finance  ;  the  central  work 
of  the  British  Medical  Association  was  somewhat  expensive 
work.  Would  these  societies  support  the  Association  in  that 
respect  ?  But  the  point  he  had  always  urged  referred  not  to  ' 
societies  but  to  individuals — that  they  should  support  the  ■ 
Association  by  becoming  members.  It  seemed  to  him  that  a  1 
man  must  be  a  member  of  the  Association  or  not,  and  he ) 
could  see  no  half-way  house  between  those  two  positions.  If  j 
they  were  members  of  the  Association  it  was  a  matter  for  * 
themselves  entirely  how  many  other  societies  they  chose  to 
carry  on.  ’ 

Dr.  Horrocks,  in  proposing  a  vote  of  thanks,  said 
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bought  that  Mr.  Whitaker  had  answered  some  of  the  points 
hat  had  been  raised  at  the  meeting,  and  had  made  out  a  very 
lood  case  indeed  for  amalgamating  with  the  British  Medical 
Issociation.  He  had  shown  them  how  ineffectual,  compara- 
ively,  the  isolated  efforts  of  the  Medico-Ethical  and  the 
ledico-Cnirurgical  Societies  must  be.  It  was  true  that  in 
he  Medico-Ethical  Society  they  had  a  sort  of  feeling  that  it 
,'as  more  local  in  its  work,  but  he  thought  that  r.hat  work 
ould  be  quite  well  taken  up  by  the  Bradford  Division  of  the 
Lssociation.  As  regarded  the  Medico-Chirurgical  Society, 
he  scientific  society  for  that  town,  he  experienced  very  much 
he  same  feeling  which  Dr.  Rabagliati  had  expressed.  Their 
ueeting  together  at  one  place,  in  the  old  library  of  the  Brad- 
ord  Infirmary,  had  been  homely  and  pleasant  to  him.  It  was 
very  difficult  matter  exactly  to  balance  political  work  and 
cientific  work,  and,  unless  there  were  two  separate  sets  of 
aeetings,  one  dealing  with  political  and  ethical  work  and  the 
ther  dealing  with  scientific  work,  he  felt  sure  that  one  would 
le  likely  to  push  the  other  out.  Then  he  felt,  too,  that  there 
light  be  difficulties  in  regard  to  the  money  matter.  The 
.-hole  trend  of  the  present  policy  of  the  British  Medical 
..ssociattOQ,  however,  was  for  ideas  to  originate  below  and 
ravel  up  and  culminate  above,  and  if  they  wished  their  dif- 
^rent  societies  to  coalesce  amicably  with  the  British  Medical 
LSSOciation  it  was  better  that  this  matter  should  originate  in 
he  local  societies  and  end  in  the  British  Medical  Associa- 
ion. 

Dr,  Hime  seconded  the  resolution.  He  said  Mr.  Whitaker 
ad  come  there  in  the  aspect  of  an  official  of  the  British 
ledical  Association  to  spread  the  gospel  of  union  among  the 
cattered  population  of  that  wild  district  of  Yorkshire.  That 
strong,  united  society  representing  the  interests  of  the 
ledical  profession  was  much  wanted  in  the  country  he  be- 
ieved  they  all  felt  convinced,  but  that  did  not  say  that  there 
’■as  not  a  good  deal  of  difficulty  to  be  overcome  before  that 
'^as  likely  to  be  accomplished.  The  efforts  of  those  who  took 
art  in  the  Manchester  Conference  had  borne  good  fruit,  and 
hey  managed  eventually  to  bring  about  the  reform  of  the 
•ritish  Medical  Association.  One  of  the  difficulties  which 
eemed  to  him  to  exist  was  connected  with  the  conduct  of  the 
ouRNAL.  It  had  not  always  been  the  case  that  the  Journal 
ad  represented  the  views  of  the  Association  as  expressed  at 
he  annual  meeting.  They  knew  that  strong  resolutions  had 
een  passed  at  annual  meetings,  and  that  the  line  of  action 
pproved  by  those  resolutions  had  been  absolutely  negatived 
y  that  exceedingly  powerful  and  ably-conducted  Journal. 
le  trusted  that  under  the  new  regime  that  would  be  impos- 
ible.  He  did  not  wish  it  to  be  supposed  that  he  thought  it 
’as  not  possible  to  bring  a  scheme  of  this  kind  to  a  successful 
jsue,  but  he  wished  that  the  matter  should  be  carefully  con- 
idered,  and  was  exceedingly  glad  that  the  suggestion  of 
ressing  a  resolution  upon  that  meeting  had  not  been  carried 
ut,  for  he  thought  that  the  very  best  means  of  promoting 
armonyand  unity  and  goodwill  was  to  allow  them  ample  op- 
ortunity  of  considering  the  proposal. 

The  Chairman  said  before  he  put  the  resolution  he  wished 
3  remark,  with  regard  to  Dr.  Horrocks’s  statement,  that  he  did 
ot  see  any  difficulty  in  such  an  amalgamation  as  had  been 
tiought  of  taking  place,  by  the  Medico-Ethical  and  the 
ledical-Chirurgical  Societies  becoming  a  part  of  the  Division, 
le  had  always  maintained  the  opinion  that  scientific  sub- 
icts  were  better  separated  from  ethical  subjects,  and  if  this 
malgamation  took  place  there  would  be  no  difficulty  in 
etting  apart  evenings  for  scientific  discussion,  and  other 
venings  for  other  classes  of  work. 

The  resolution  was  then  put  and  carried. 

Mr.  Whitaker,  in  reply,  thanked  them  for  the  kind  way  in 
'hich  he  had  been  received.  He  thought  his  thanks  were 
ue  to  them  for  assembling  in  such  numbers  to  hear  an 
ddress  upon  what  was  often  thought  to  be  a  somewhat  dry 
abject,  and  for  the  very  attentive  hearing  which  they  had 
iven  him.  He  should  be  very  glad  if  the  result  of  his  visit 
fas  to  prove  to  be  of  some  benefit — he  would  not  say  to  the 
Iradford  Division,  but  to  the  medical  practitioners  of 
(radford  and  the  medical  profession  of  this  country. 

Dr.  McGee  moved  a  vote  of  thanks  to  the  Chairman,  and 
aid  they  could  honestly  congratulate  Dr.  Goyder  upon  the 
idgement  and  tact  with  which  he  had  conducted  the 
leeting,  and  had  met  what  at  one  time  had  appeared  to  be  a 
ifficulty. 

Dr.  Rabagliati  seconded  the  resolution,  and  it  was 
arried. 

The  Chairman  briefly  replied  in  acknowledgement,  and 
he  meeting  ended. 


Writings  of  ^Braitdjrs  anli  Dibisians. 

[  The  proceedings  of  the  Divisions  and  Branches  of  the  Associa¬ 
tion  relating  to  Scientific  and  Clinical  Medicine,  tohen  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.] 


BORDER  COUNTIES  BRANCH. 

A  GENERAL  meeting  of  this  Branch  was  held  in  the  Dumfries 
and  Galloway  Royal  Infirmary,  Dumfries,  on  December  nth, 
1903.  The  President,  Dr.  Maxwell  Ross,  was  in  the  chair, 
and  about  thirty  members  were  present. 

The  President  relerred  to  the  great  loss  which  the  Branch 
had  suffered  through  the  death  of  its  last  year’s  President, 
Dr.  Gray  Ormrod,  of  Workington.  He  referi’ed  to  the  deep 
and  active  interest  which  Dr.  Ormrod  took  in  the  affairs  of 
the  Branch  and  how  hard  he  had  worked  on  its  behalf.  He 
reminded  the  members  present  of  the  exceptional  position 
which  Dr.  Ormrod  occupied  as  “Medallist  of  the  Association  ” 
in  recognition  of  his  courage  and  pluck ;  and  he  moved  a 
resolution  expressing  the  sympathy  of  the  meeting  towards 
his  widow  and  children,  which  was  unanimously  agreed  to. 
The  President  then  dwelt,  in  some  detail,  upon  the  Medical 
Acts  Amendment  Bill,  and  a  discussion  followed  in  which 
several  members  took  part. 


COLOMBO,  CEYLON  BRANCH. 

A  PATHOLOGICAL  meeting  was  held  on  Friday,  June  19th,  1903, 
Dr.  SiNNETAMBY  in  the  chair.  Seventeen  [members  were 
present. 

Taper —  T)r.  S.  C.  Paul  read  a  paper  on  Serum  Reactions. 

Specimens. — Dr.  A.  J.  Chalmeirs  exhibited  the  following 
specimens :  Microscopical  and  macroscopical  specimens  of 
inflammations  of  the  kidney  in  Ceylon;  a  method  of  pre¬ 
serving  pathological  specimens  specially  suited  to  Ceylon  ; 
osteoporosis  in  horses  in  Ceylon  and  saffranine  test  for  sugar 
in  urine  ;  Dr.  V.  Van  Langenberg  showed  'the  clinical 
method  of  determining  blood  pressure ;  Dr.  David  Rock- 
wood  showed  physiological  method  of  determining  blood 
pressure. 


A  CLINICAL  meeting  of  this  Branch  was  held  on  Saturday 
July  i8th,  1903.  The  chair  was  taken  by  the  President,  Dr. 
T.  F.  Garvin,  and  there  were  nine  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  two  previous 
meetings  were  read  and  confirmed. 

Letter  from  General  Secretary  Secretary  read  a  letter 

dated  May  13th,  1903,  from  the  General  Secretary  of  the 
Association  regarding  the  dispatch  of  the  report  of  Council  as 
to  the  general  state  and  proceedings  of  the  Association  since 
the  last  annual  meeting,  together  with  the  financial  state¬ 
ment  for  the  year  1902,  and  the  estimate  of  probable  income 
and  expenditure  for  the  current  year,  also  a  copy  of  the 
notices  of  motion  given  for  the  Annual  Representative 
Meeting. 

Clinical  Cases.— Dr.  V.  Van  Langenberg  exhibited  a  case 
of  myxoedema.  —Dr.  S.  C.  Paul  showed  a  case  of  cancer  of  the 
breast  and  syphilitic  necrosis  of  frontal  bone. — Dr.  M. 
SiNNETAMBY :  A  casc  of  hysteria.- — Dr.  David  Rockwood 
showed  a  case  of  myxoedema. — Dr.  W.  H.  de  Silva  showed 
ophthalmic  cases  of  double  anophthalmos  with  congenital 
cysts.— Dr.  A.  J.  Chalmers  exhibited  post-mortem  specimens 
of  fat  necrosis  from  suppurative  pancieatitis  and  haemor¬ 
rhagic  pancreatitis. 

Vote  of  Thanks. — The  meeting  terminated  with  a  vote  of 
thanks  to  the  chair. 


An  ordinary  meeting  was  held  on  Saturday,  October  24th, 
1903.  The  chair  was  taken  by  the  President,  Dr.  T.  F. 
Garvin,  and  there  were  ten  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

The  Notification  of  Infectious  Diseases. — The  Secretary  read 
a  letter  from  the  Colonial  Secretary,  Colombo,  dated  July 
30th,  1903,  acknowledging  the  I'eceipt  of  the  letter  of  July 
23rd,  1903,  sent  by  a  committee  of  this  Branch,  regarding  the 
Report  on  the  Notification  of  Infectious  Diseases. 

The  late  Dr.  T.  Morgan. — It  was  decided  that  a  letter  0. 
sympathy  and  regret  should  be  sent  to  the  family  of  the  late 
I  Dr.  T.  Morgan,  who  was  a  member  of  the  Association. 

1  Colonial  Medical  Library, — It  was  proposed  by  Dr.  M. 


I 


28 


SlPPI-EMENT  TO  THP  “| 
Bbitish  Medic\.l  JournalJ 


MEETINGS  OF  BEANCHES  AND  DIVISIONS. 


[M 


ARCH  19,  1904. 


SiNNKTAMBY  and  seconded  by  Dr.  H,  Bawa  that  a  sum  of 
Es,.jio  be  given  to  the  Honorary  Secretary  of  the  Colonial 
Medical  Library,  Colombo,  being  half  the  expense  for  repair¬ 
ing  the  punka  of  the  Colonial  Medical  Library,  as  it  is  more 
often  used  by  the  British  Medical  Association  Ceylon  Branch. 
This  was  carried  unanimously. 

The  British  Medical  Journal. — It  was  unanimously  decided 
that  the  Registrar  of  the  Ceylon  Medical  College  be  allowed 
to  take  on  loan  weekly  from  the  honorary  secretary  of  this 
Branch,  one  copy  of  the  British  Medical  Journal,  out  of 
the  extra  two  copies,  for  the  Medical  Students’  Library,  and 
to  return  the  same  after  a  week. 

Communications. — Mrs.  S.  C.  K.  Rutnam  read  notes  of  a  rare 
case  of  amenorrhoea.— Dr.  Sinnetamby  read  a  paper  entitled. 
Some  Thoughts  on  the  Physiology  of  Menstruation  and 
Amenorrhoea. — Dr.  Chalmers  showed  specimens  of  pan¬ 
creatic  disease. 


GRAHAMSTOWN  AND  EASTERN  PROVINCE,  SOUTH 
AFRICA,  BRANCH. 

Special  Meeting. 


A  SPECIAL  general  meeting  of  this  Branch  was  held  at  Stein- 
man’s  Hotel  on  January  21st. 

Admission  of  Visitors.— Mier  discussion  as  to  the  advisa¬ 
bility  of  admitting  persons  eminent  in  allied  sciences,  such 
as  bacteriology  or  chemistry,  as  non-medical  visitors,  it  was 
resolved  : 


That  a  subcommittee  be  appointed  to  revise  the  rules  of  the  Branch 
on  the  lines  of  the  “Model  Rules  of  the  British  Medical  Association, 
and  that  a  rule  be  prepared  authorizing  the  Branch  Council  to  nominate 
honorary  members  for  the  session,  and  the  President  to  admit  to  any 
meeting  distinguished  visitors  passing  through  the  town. 

Proposed  Medical  Library.— A  discussion  followed  on  the 
question  of  a  medical  library  for  the  Eastern  Province 
Branch,  and  the  possibility  of  housing  it  in  the  Reference 
Library  of  the  town. 

New  Member. — R.  C.  Mullins,  M.B.,  B.Ch.,  was  elected  a 
member  of  the  British  Medical  Association  by  the  Council 
after  due  notice  on  the  circular  convening  the  meeting. 

Annual  Meeting.— annual  meeting  was  held  at' Stein- 
man’s  Hotel.  Present :  Drs.  J.  T.  Bays,  J.  A.  Coutts,  W.  R. 
Chew,  G.  E.  Douglas,  J.  F.  Davis,  E.  G.  D.  Drury  A 
Edington,  G.  E.  Fitzgerald,  J.  B.  Greathead,  F.  Leslie,  E.  C*. 
Mullins,  G.  C.  Purvis,  F.  A.  Saunders. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Secretary's  Report.— The  Secretary’s  report  for  igo^  was  read 
and  adopted. 

Reports  of  Meetings.— li  was  resolved  that  Branch  meetings 
be  reported  regularly  to  the  British  Medical  Journal  and 
the  South  African  Medical  Record. 

Financial  Statement. — The  financial  statement  for  1903  was 
read,  showing  a  balance  of;^2i  7s.  3d.  The  statement  was 
adopted. 

Election  of  Officers. — The  following  were  elected  ofBcers  for 
President :  Dr.  G.  C.  Purvis.  Vice-President :  Dr.  J.  T. 
Bays.  Secretary  and  Treasurer  :  Tv.'E.G.  'Dm 'Dvuyj.  Council: 
Drs.  J.  B.  Greathead,  T.  D.  Greenlees,  Alex.  Edington,  W  r’ 
Chew  (Port  Elizabeth),  J.  Conry  (Fort  Beaufort),  G.  W.  Smith 
(Alicedale). 

Vote  of  Thanks  to  Retiring  President.— A  vote  of  thanks  to 
the  outgoing  President  was  passed. 

The  Annual  Meeting  at  Oxford.— A  letter  was  read  from  Dr 
Collier,  President-Elect  of  the  British  Medical  Association' 
ottering  to  entertain  one  or  two  delegates  from  the  Branch  at 
Oxford  m  July.  Resolved  : 

That  Dr.  Collier  be  thanked  for  his  courteous  offer,  and  that  Dr 
J .  B.  Greathead  be  asked  to  represent  rhe  Branch. 

Dr.  Greathead  signified  his  willingness  to  act. 

The  South  African  Branches.— ThQ  Secretary  read  a  memo¬ 
randum  “  on  the  position  of  the  South  African  Branches  under 
the  revised  scheme  of  administration.”  A  discussion  fol¬ 
lowed. 

Revision  of  Rules. — A  Subcommittee  to  revise  the  rules  was 
then  appointed  consisting  of  President,  Vice-President  and 
Secretary.  ’ 


HONG  KONG  AND  CHINA  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the  Sanitary 
Board  offices  on  December  21st,  1903,  the  Hon.  Dr.  J.  M. 
Atkinson,  President,  in  the  chair.  There  were  present 
Colonel  W.  E.  Webb,  R.A.M.C.,  Dr.  F.  O.  Stedman,  Dr.  W. 


V.  M.  Roch,  Dr.  Maclean  Gibson,  Dr.  O.  Marriott,  Dr.  Ha]| 
Wright,  Staff  Surgeon  Handyside,  Staff  Surgeon  Parker,  Su: 
geon  Nicholson,  R.N.,  Surgeon  Hall,  R.N.,  Surgeon  Walli 
R.N.,  Surgeon  Miller,  R.N.,  Dr.  E.  A.  R.  Laing,  .Hon.  Seen 
tary  and  Treasurer. 

Confirmation  of  Minutes. — The  minutes  of  a  meeting  hel 
on  April  30th,  1903,  were  read  and  confirmed. 

Financial  Statement. — The  annual  statement  of  account] 
duly  audited  was  presented. 

Election  of  Office-bearers.— The  President  announced  thai 
the  Council  of  the  Branch  recommended  the  following  a 
office-bearers  for  the  coming  year :  President :  Colonel  W. 
W^-bb,  P.M.O.,  R.A.M.C. ;  Vice-President:  Hon.  Dr.  J.  IV^ 
Atkinson,  P.C.M.O.  ;  Council :  Dr.  F.  O.  Stedman,  Dr.  G. 
Jordan,  Staff  Surgeon  Parker,  Dr.  William  Hunter,  Lie 
tenant  Lambelle,  R.A.M.C.  ;  Hon.  Secretary  and  Treasurer 
Dr.  E.  A.  E.  Laing.  The  recommendation  of  the  Council  wa 
adopted  nem.  con. 

Neio  Members  — The  following  were  elected  as  members  . 
the  Branch  and  of  the  British  Medical  Association  :  Surgeo: 
H.  C.  Woodyatt,  R.N.  ;  Surgeon  W.  H.  Pope,  R.N. ;  Dr.  F 
C  Davenport,  Dr.  F.  W.  Hall  Wright,  Surgeon  Wm.  I 
Martin,  R.N. ;  Lieutenant  F.  W.  Lambelle,  R.A.M.C. 

By  laics. — The  by-laws  of  the  Branch,  which  were  revisec 
by  the  Council  on  December  7th  were  adopted. 

Election  of  Representative  on  General  Council. — The  Hon.  Dt 
J.  M.  Atkinson  proposed,  and  Colonel  Webb,  R.A.M.C. 
seconded : 


Tliat  Mr.  James  Cantlie  be  elected  as  Branch  representative  on  th 
General  Council  for  1904. 

Carried. 

Retiring  President's  Address. — The  Hon.  Dr.  J.  M.  Atkinson 
in  a  valedictory  address,  briefly  reviewed  the  work  of  las 
session,  and  stated  that  there  were  more  meetings  thai 
formerly,  and  all  were  well  attended.  He  elected  to  addresi 
the  members  of  the  Branch  on  the  “Annual  Recurrent  Attack 
of  Plague  in  the  Colony,”  and  referred  to  the  recent  researche 
of  Professor  Simpson  and  Dr.  William  Hunter,  who  provec 
how  easily  chickens,  ducks,  etc.,  contracted  the  disease,  botl 
when  inoculated  with  a  culture  of  the  bacillus  pestis,  or  fee 
on  plague  material.  In  one  case  at  his  own  house  where 
fowl  died  from  plague,  the  bacillus  was  found  by  the 
Government  bacteriologist  in  scrapings  from  the  fowl 
house.  Attention  was  drawn  some  time  ago  to  number 
of  fowls  dying  in  the  public  market,  fowls  importee 
from  Canton  and  Chinese  villages.  All  the  bodiei 
were  sent  to  the  Government  bacteriologist,  who  foune 
that  nearly  all  had  died  from  plague.  On  June  4tl: 
one  fowl,  five  ducks,  and  one  quail  were  examined  post 
mortem,  and  three  were  found  to  have  died  from  plague.  In 
his  (Dr.  Atkinson’s)  opinion,  it  was  very  probable  that  infec 


tion  was  from  the  iood.  The  fact  of  fowls,  pigs,  anc 


such-like  domestic  animals  being  able  to  contract  the  disease 
might  well  explain  the  annual  recurrence  of  plague  in  Hon^ 
Kong. 

Introduction  of  Ne%o  President. — The  Hon.  Dr.  J.  M.  Atkinson 
having  received  a  vote  of  thanks  as  retiring  President  and  fo 
his  address,  vacated  the  chair,  which  was  taken  by  Colone 
Webb,  President  for  1904 


A  meeting  of  this  Branch  was  held  at  the  Sanitary  Board 
Offices  on  Monday,  January  25th;  Colonel  W.  E.  Webb,” 
P.M.O.,  President,  in  the  chair.  There  were  present  the 
Hon.  Dr.  J.  M.  Atkinson,  P.C.M.O.,  Dr.  F.  O.  Stedman, 
Surgeon  R.  H.  Nicholson,  Surgeon  F.  E.  Dartnell,  Dr.  0. 
Marriott,  Staff-Surgeon  Handyside,  Staff-Surgeon  Parker, 
Surgeon  J.  Dr.  Mills,  Dr.  Maclean  Gibson,  Surgeon  R.  W.  B. 
Hall,  Lieutenant  T.  E.  T.  Parker,  R.A.M.C.,  Surgeon  Daw, 
Major  Strickland,  I.M.S.,  Surgeon  C.  Rendal  Bushe,  Surgeon 
Woodyart,  Surgeon  Martin,  Surgeon  Raymond.  Surgeon 
Mackeown,  Lieutenant  Lambeth,  R.A.M.C.,  Dr.  W.  V.  M. 
Roch,  Dr.  Bertram  Barnett,  and  Dr.  E.  A.  R.  Laing,  Honorary 
Secretary  and  Treasurer. 

Confirmation  of  Minutes. — The  minutes  of  a  meeting  held  on 
December  21st,  1903,  were  read  and  confirmed. 

New  Members.— ThQ  following  gentlemen  were  elected  as 
members  of  the  Branch :  Surgeon  John  Verdon,  H.M.S. 
Fearless,  Surgeon  Llewellyn  Lindap,  H.M.S.  Leviathan. 

Dinner  to  iSir  Frederick  Treves. — It  was  proposed,  seconded. 


and  carried  unanimously,  that  Sir  Frederick  Treves,  K.().V.O-, 


C.B.,  be  entertained 
visit  to  the  Colony. 


to  a  dinner  by  the  Branch  during  his  !j 


March  19,  1904.] 
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LANCASHIRE  AND  CHESHIRE  BRANCH  : 

Altrincham  Division. 

Tub  quarterly  meeting,  being  the  fifth  general  meeting  of  the 
Division,  was  held  at  the  Brooklands  Hotel,  Sale,  on  February 
17th,  Dr.  C.J.Renshaw  presiding  over  a  meeting  which 
numbered  16.  Intimation  of  inability  to  attend  had  been 
received  from  13  other  members;  and  6  members  who  had 
intended  to  attend  were  prevented  ;  making  a  total  of  35  who 
replied  to  the  circular. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  signed  as  correct. 

Reports  of  Officers  and  Committees.  —  The  Executive  Com¬ 
mittee  reported  on  routine  matters.  The  Honorary  Secretary 
and  Treasurer  reported  alterations  in  the  list  of  members, 
showing  a  present  strength  of  58 ;  and  that  the  Branch  had 
discharged  the  liabilities  of  the  Division  up  to  December  31st, 

‘903-  ?  .  . 

Matters  Referred  to  Divisions. — Resolved  that  further  dis¬ 
cussion  on  the  Medical  Acts  Amendment  Bill  be  adjourned 
sine  die.  Resolutions  were  passed  on  the  vaccination  ques¬ 
tions  (4)  and  (6),  and  have  been  communicated  to  the  General 
Secretary. 

Boundary. — The  Honorary  Secretary  was  instructed  to  apply 
for  an  alteration  of  the  boundary  of  the  Division  so  as  to 
include  Partington. 

Circular  Letter  from  Medical  Secretary  was  read. 

Ethical  Rules.— ThQ  draft  model  ethical  rules  were  con¬ 
sidered,  and  were  adopted  without  amendment. 

Alcoholic  Poisoning. — The  Chairman  introduced  a  discussion 
on  the  advisability  or  otherwise  of  using  the  words  “alcoholic 
poisoning  ”  in  death  certificates,  but  no  resolution  was  pro¬ 
posed-. 

Pharmacy  HcL— Dr.  I.  J.  E.  Renshaw  introduced  a  discus¬ 
sion  on  this  subject,  and  it  was  resolved  : 

That  this  Division  strongly  disapproves  of  any  attempt  to  debar  medi¬ 
cal  practitioners  from  providing  medicines  for  their  patients. 

Work  of  the  Division. — In  closing  the  meeting,  the  Chair¬ 
man  congratulated  the  members  on  the  increasing  interest 
taken  in  the  work  of  the  Division,  as  evidenced  by  the  steadily 
increasing  numbers  of  those  present  at  meetings. 

Dinner. — After  the  meeting  a  very  enjoyable  dinner  was 
held,  eight  members  being  present. 


MA.LTA  AND  MEDITERRANEAN  BRiNCH. 

A  GENERAL  meeting  of  this  Branch  was  held  at  Valetta  on 
February  8th  at  the  Industrial  Hall,  Professor  S. 
Cassar  in  the  chair.  Twenty-two  members  attended  the 
meeting.  ' 

Confirmation  of  Minutes. — Theminutes  of  the  previous  meet¬ 
ing  were  read  and  confirmed. 

Vacancies  on  Council. — The  Secretary  called  the  attention  : 
of  the  meeting  to  the  fact  that  Major-General  O’Farrel, 
P.M.O..  R.A.M.C.,  having  left  the  island,  a  seat  in  the  Coun¬ 
cil  of  the  Branch  was  now  vacant,  and  that  it  was  also  neces¬ 
sary  to  replace  Lieutenant  Colonel  C.  B.  Hill,  R.A.M.C.,  on 
the  Branch  Council,  that  officer  having  also  left  the  station. 
The  Secretary  proposed  Lieutenant-Colonel  W.  O.  Wolseley, 
R.A.M.C.,  who  was  pleased  to  accept  the  post,  and  was 
elected  unanimously.  In  lieu  of  Lieutenant-Colonel  C.  B. 
Hill,  Lieutenant-Colonel  Wolseley  proposed  Major  W.  L. 
Gray ;  this  proposal  was  seconded  by  Surgeon  Lieutenant- 
Colonel  L.  MANCHk,  and  approved  unanimously. 

Po/jers.— Surgeon  R.  T.  Gilmour,  R.N.,  read  a  paper  on  the 
isolation  of  the  micrococcus  melitensis  from  the  synovial 
fluid  of  a  knee-joint,  and  showed  various  cultures  of  the 
micrococcus,  which  he  had  isolated.  A  discussion  followed,  in 
which  Dr.  T.  Zammit,  Captain  Lawson,  and  Major  Gray  took 
part. — Dr.  G.  Debono  next  read  a  paper  on  the  treatment  of 
locomotor  ataxia  by  means  of  calomel  injections.  A  few 
remarks  on  this  paper  were  made  by  Lieutenant-Colonel 
Wolseley  and  further  explanations  given  by  Dr.  Debono. 


METROPOLITAN  COUNTIES  BRANCH: 

St.  Pancras  Division. 

An  ordinary  meeting  of  this  Division  was  held  at  Uni¬ 
versity  College  Hospital  on  February  25th.  Dr.  Wynn  West- 
COTT  was  in  the  chair,  and  there  was  a  good  attendance  of 
members. 

Medical  Men  in  Parliament. — Dr.  Walter  Smith,  in  an 
earnest  speech,  introduced  a  debate  on  the  question  of  the 


presence  of  medical  men  in  the  House  of  Commons,  and 
moved  the  following  resolution  : 

That  notice  of  motion  be  given  for  thi  Iteijirosentative  Merting 
on  behalf  of  the  St.  Pancras  Division:  “That  it  is  advisable  that 
funds  of  the  Association  should  be  applied  to  securing  the  presence 
in  Parliament  of  medical  men  who  are  able  and  willing  to  represent  the 
opinion  of  the  profession,  and  that  the  Council  be  instructed  to  consider 
how  this  can  be  most  effectively  carried  out.” 

The  majority  of  the  members  took  part  in  the  discussion  that 
followed,  and  the  Chairman  having  summed  up,  the  resolu¬ 
tion  was  carried. 


Tottenham  Division. 

A  MEETING  of  this  Division  was  held  at  the  Tottenham  Hos¬ 
pital  on  Friday,  January  29th.  Dr.  Hooper  May  presided. 

Medical  Acts  Amendment  Mr.  J.  S.  Whitaker,  the 

Medical  Secretary,  attended  and  introduced  a  discussion 
on  the  Medical  Acts  Amendment  Bill,  some  of  the  most 
important  clauses  of  which  were  discussed  by  those  members 
who  were  present.  The  proposed  Bill  was  approved  as  a 
whole,  but  more  decided  opinion  and  voting  on  the  various 
clauses  were  deferred  to  a  subsequent  meeting. 


Wandsworth  Division. 

A  medico-political  meeting  was  held  on  Thursday,  January 
28th,  at  the  Town  Hall,  Wandsworth,  Dr.  M.  G.  Biggs  in  the 
chair,  and  thirteen  other  members  and  three  guests  attended. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  confirmed. 

Hospital  Abuse. — The  Representative  on  the  Branch  Council 
reported  what  had  taken  place  in  the  interval.  Resolutions 
with  reference  to  hospital  abuse  were  proposed  and  dis¬ 
cussed,  the  Secretary  having  previously  briefly  reported  the 
tabulated  result  of  replies  received  from  eighty  hospitals 
showing  their  various  systems  in  vogue  to  prevent  abuse. 
These  resolutions  passed  were  forwarded  for  the  considera¬ 
tion  of  the  Representative  Meeting  at  Oxford.  Colonel 
Montefiore,  who  attended,  explained  the  views  of  the  Charity 
Organization  Society. 

The  Removal  of  King's  College  Hospital. — In  response  to  a 
letter  received  from  the  Medical  Board  of  King's  College  Hos¬ 
pital  a  special  committee  of  Drs.  Biggs,  Lyster,  and  Rowland 
Fothergill  was  formed  to  combine  with  the  Lambeth  and 
Norwood  Divisions  in  taking  steps  to  arrange  a  scheme  satis¬ 
factory  to  the  local  practitioners  with  regard  to  the  out¬ 
patient  and  in-patient  departments  of  this  hospital  at  their 
new  site  in  South  London. 

The  Annual  Meeting,  1905.— Dr.  MacManus  proposed.  Dr. 
Frazer  seconded,  and  it  was  carried  unanimously  : 

That  the  Central  Council  should  be  approached  with  the  view  of 
urging  them  to  ari-ange  for  the  1905  annual  meeting  to  be  held  in 
Ireland,  and  so  to  aid  by  their  presence  the  local  practitioners. 

Expenses  of  Divisional  Representative  at  Oxford. — Dr.  Biggs 
proposed.  Dr.  Lyster  seconded,  and  it  was  carried  unani¬ 
mously  : 

That  every  member  be  asked  to  make  a  voluntary  subscription  of  at 
least  2S.  in  order  to  defray  the  expenses  of  the  Divisional  representative 
attending  the  Oxford  meeting. 

The  Midxcives  Act. — ^The  Midwives  Act  (1902)  Committee 
having  forwarded  a  resolution  as  being  urgent,  it  was  unani¬ 
mously  resolved  : 

That  the  Central  Council  be  asked  to  approach  all  religious  bodies 
at  once  with  the  view  of  drawing  their  attention  to  the  importance  of 
Form  9  certificate  only  being  given  to  bona-fide  midwives  by  the  clergy 
as  individuals. 

Vote  of  Thanks. — A  vote  of  thanks  to  Colonel  Montefiore  for 
his  attendance  was  cordially  approved. 


NORTH  OF  ENGLAND  BRANCH. 

A  MEETING  of  the  Council  of  this  Branch  was  held  in  Sunder¬ 
land  on  January  28th,  Dr.  Burman,  the  President,  in  the 
chair.  There  were  present  Drs.  Robson,  McDowall,  Lachlan 
Fraser,  Hall,  Dagger,  Blacklock,  D.  F.  Todd,  Modlin, 
Waterson,  Davis,  Watson,  Knott,  Jepson,  Murphy,  Hunter, 
Cox  (Honorary  Secretary),  and  Mr.  Rutherford  Morison. 
Apologies  for  non-attendance  from  Drs.  J.  Drummond,  Lyle, 
and  Howell  were  read. 

Election  of  Members. — Sixteen  candidates  were  unanimously 
elected. 

Deputation  from  the  Northumberland  and  Newcastle  Medical 
Association. — Professor  George  Murray  attended  as  a  deputa- 
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tion  from  this  Association,  and  said  he  had  come  in  answer  to 
the  invitation  virtually  given  to  associations  such  as  theirs, 
by  the  resolution  passed  by  the  Branch  Council,  and  confirmed 
by  the  Branch,  declaring  the  ability  and  willingness  of  the 
Branch  to  undertake  all  work  of  interest  to  the  profession, 
and  including  that  done  by  the  county  unions.  His  Associa¬ 
tion  had  very  carefully  considered  the  matter  by  means  of  a 
Committee  which  had  had  a  good  deal  of  information  laid 
before  it,  and  they  had  finally  come  to  the  conclusion  that 
they  would  be  doing  a  good  thing  for  the  profession  and  for 
the  members  of  their  Association  if  they  became  absorbed  by 
the  Branch.  Before  they  dropped  their  organization  they 
must  be  convinced  that  the  work  they  had  been  doing  would 
not  be  neglected,  and  in  order  that  they  should  be  convinced 
of  this  they  would  lay  down  certain  conditions  which  must 
be  fulfilled.  He  then  proceeded  to  specify  the  conditions, 
and  said  that  if  these  could  be  met  they  would  wind  up  their 
Association,  and  could  promise  to  bring  into  the  British 
Medical  Association  at  least  twenty  new  members  who  would 
otherwise  probably  remain  outside.  Considerable  discus¬ 
sion  took  place  on  the  subject,  and  the  general  feeling  was 
that  there  would  be  little,  if  any,  difficulty  in  satisfying 
the  conditions  as  laid  down  by  Professor  Murray.  It  was 
resolved  that  a  committee  be  formed  to  consist  of  six  mem¬ 
bers  of  the  Branch  Council  (together  with  the  President  and 
Honorary  Secretary  ex  officio)  along  with  three  members  ap¬ 
pointed  by  the  Northumberland  and  Newcastle  Medical  Asso 
ciation  ;  this  committee  to  consider  the  whole  question  and 
report  to  an  early  meeting  of  the  Council.  Drs.  Murphy, 
Jepson,  Davis,  Hall,  Todd,  and  Dagger  were  selected  to  repre¬ 
sent  the  Branch  Council.  (Professor  Murray,  Dr.  W.  S. 
Campbell,  and  Mr.  Rutherford  Morison  have  since  been 
nominated  by  the  N.  and  N.M.A.) 

Rei)orts  from  Dinsions. — Reports  from  the  Divisions  were 
then  read,  showing  that  in  most  of  them  good  work  is  being 
done.  Several  seem  as  yet  hardly  to  have  grasped  the  possi 
bilities  of  Division  work. 

Financial  Statement. — Dr.  Cox  then  made  a  statement  of 
income  and  expenditure  of  the  Branch  up  to  the  end  of  the 
year,  and  also  gave  an  estimate  for  the  incoming  year.  A  dis¬ 
cussion  took  place  on  these  statements,  and  the  opinion  was 
expressed  that  the  financial  state  of  the  Branch  seemed  to 
warrant  it  undertaking  the  responsibilities  of  the  work  sug¬ 
gested  by  the  deputation  from  the  Northumberland  and 
Newcastle  Medical  Association. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 
Cardiff  Division. 


A  GENERAL  meeting  of  this  Branch  was  held  on  January  21st, 
Dr.  W.  T.  Edwards  in  the  chair. 

Local  Administration  of  Midivives  Act. — Dr.  E.  Walford, 
Medical  Officer  of  Health,  Cardiff  and  Port  Districts,  contri¬ 
buted  a  paper  on  the  Local  Administration  of  the  Midwives 
Act,  1902.  After  describing  the  general  provisions  of  the  Act 
and  alluding  to  the  constitution  and  rules  of  the  Central 
Mid  wives  Board,  Dr.  AValford  referred  to  the  fact  that  the  Act 
provided  no  security  for  the  payment  of  the  fee  of  the  medi¬ 
cal  man  who  was  liable  to  be  called  in ;  the  council  of  the 
county  borough  of  Cardiff  had  appointed  the  Health  Com¬ 
mittee  of  that  council  as  the  local  supervising  authority,  and 
that  Committee  had  appointed  their  medical  officer  of  health 
as  the  executive  officer.  They  had  further  appointed  a  woman 
inspector,  and  already  sixty  to  seventy  applications  had  been 
received  and  twelve  notifications  of-  intention  to  practise. 
Very  few  of  these  women  could  read  or  write,  and  doubtless 
there  would  for  some  time  be  considerable  difficulty  in  insist¬ 
ing  on  the  due  fulfilment  of  regulations  as  to  filling  in  re¬ 
ports,  etc.  He  (Dr.  Walford)  would  suggest  the  establish¬ 
ment  of  a  training  centre  for  midwives  in  Cardiff. 
With  all  its  difficulties  of  administration,  the  Act  would  prove 
beneficial  in  regulating  the  practice  of  midwives.  The  mor¬ 
tality  from  puerperal  fever  was  always  higher  where  the  pro¬ 
portion  of  labours  attended  by  midwives  was  larger.  That 
proportion  was  in  Wales  very  large,  and  the  mortality  from 
puerperal  fever  varied  from  6.7  in  N,  Wales  to  6.1  in  South 
Wales,  when  the  average  rate  for  England  and  Wales  was  4.7. 
Several  members  joined  in  the  discussion  which  followed,  and 
it  was  unanimously  agreed  on  the  motion  of  the  Honorary 
Secretary,  seconded  by  Dr.  John  Poavell,  to  empower  the 
Executive  Committee  of  the  Division  to  appoint  a  deputation 
from  among  the  members  of  the  Division  to  wait  upon  the 
local  supervising  authority,  with  especial  reference  to  the 
securing  of  the  payment  of  a  fee  to  the  medical  man  who  might 


be  called  in  by  the  midwife  under  the  rules  of  the  Centra 
Midwives  Board. 


Monmouthshire  Division. 

The  quarterly  meeting  of  this  Division  was  held  at  th« 
Asylum,  Abergavenny,  on  Friday,  February  26th,  Dr.  J,  W 
Mulligan  in  the  chair.  The  members  present  were :  Drs  , 
Lloyd,  Redwood,  Hamilton,  Glendinning,  Coulter,  Essexii 
D,  J.  Jones,  Howard-Jones,  J.  McGinn,  Nelis,  E.  Y.  Steele' 
AV.  D.  Steel,  S.  H.  Steel,  and  Greer. 

Confirmation  of  Minutes. — The  minutes  of  the  previous ' 
meeting  at  Newport  were  read  and  confirmed.  Expressions 
of  regret  at  inability  to  attend  the  meeting  were  read  from 
Drs.  G.  A.  Brown  and  L.  D.  Gamble. 

Reports. — The  report  of  the  Branch  Council  was  approA’ed 
on  the  motion  of  Dr.  W.  D.  Steel,  seconded  by  Dr.  Redavood 
The  report  from  the  Medical  Secretary  of  the  Association, 
giving  the  opinion  of  the  Solicitor  to  the  Association  on  thej 
regulations  was  read  and  accepted. 

Letter  from  General  Secretary. — A  letter  was  read  from  the 
General  Secretary  of  the  Association  declaring  that  it  was  in 
tended  to  include  three  members  who  were  resident  in  Mon 
mouthshire  in  another  Division.  There  was  a  considerabL 
amount  of  discussion  on  this  subject.  Dr.  Glendinning  pro-|( 
posed  and  Dr.  D.  J.  Jones  seconded,  and  it  was  carried  * 
unanimously : 

That  all  members  of  the  Association  resident  in  Monmouthshire  shallli 
be  members  of  the  Monmouthshire  Division. 

The  Association  and  Medical  Defence. — Dr.  W.  D.  Steel 
moved : 


That  the  members  of  this  Division  approve  of  the  Association  taking 
up  the  defence  of  its  members  for  such  additional  subscription  as  the 
Defence  Committee  may  decide.  That  steps  be  taken  to  amalgamate 
such  Defence  Department  with  the  existing  Medical  Defence  Unions  and 
Societies. 


Dr.  Steel,  in  moving  the  resolution,  spoke  of  the  great  im¬ 
portance  of  medical  defence  ;  he  quoted  local  cases  in  which  a 
defence  society  had  acted  with  the  greatest  satisfaction  to  the 
mernbers  interested  and  to  the  profession.  He  showed  how 
specially  liable  medical  men  were  to  attacks  on  their  char¬ 
acter  and  to  insinuations  and  charges  of  want  of  skill.  He 
said  that  it  was  most  essential  to  the  success  of  the  scheme 
that  amalgamation  with  the  other  societies  be  secured. 

Dr.  Hamilton,  in  seconding  the  resolution,  said  that  it 
would  be  a  calamity  if  amalgamation  were  unsuccessful ;  that 
it  would  be  a  danger  to  the  profession  to  have  a  number  of 
competing  societies  ;  he  hoped  Dr.  Steel  would  introduce  into 
his  motion  a  clause  making  this  amalgamation  an  absolute 
necessity  to  the  carrying  out  of  the  scheme. 

Dr.  Redwood  said  that  he  did  not  feel  inclined  to  leave  his 
present  Society  for  any  new  society. 

Dr.  Howard-Jones  pointed  out  that  it  was  part  of  the 
scheme  of  the  Association  that  the  various  societies  should 
merge  themselves  in  one  professional  department  for  the  pro¬ 
vision  of  medical  defence. 

Mr.  R.  J.  Coulter  and  Dr.  D.  J.  Jones  also  insisted  on  the 
necessity  for  amalgamation. 

Dr.  T.  E.  Lloyd  suggested  that  there  be  added  to  the  re¬ 
solution  a  clause — 

That  the  subscription  be  not  more  than  los. 

This  was  accepted  by  Dr.  Steel. 

Dr.  S.  H,  Steel  thought  that  the  Division  had  no  power  to 
define  the  amount  of  the  subscription.  It  might  really  work 
out  at  less  than  this  amount.  The  resolution  which  finally 
took  shape  and  passed  unanimously  was  : 

That  the  members  of  the  Monmouthshire  Division  approve  of  the 
Association  taking  up  the  defence  of  its  members,  provided  that  there 
be  an  amalgamation  of  the  Defence  Department  of  the  Association  with 
the  existing  Defence  Unions  and  Societies.  That  the  annual  subscrip¬ 
tion  to  the  Defence  Department  shall  not  exceed  los. 

A  vote  of  thanks  to  Dr.  Glendinning  for  his  kind  hospitality 
was  proposed  by  Dr.  AV.  D.  Steel,  seconded  by  Dr.  Essex, 
and  carried  unanimously. 

Dr.  Essex  and  Dr.  D.  J.  Jones  offered  the  hospitality  of 
the  Pontypooi  Hospital  to  the  members  of  the  Division  when 
the  time  came  to  arrange  a  meeting  there.  These  gentlemen 
were  thanked  for  their  very  kind  invitation,  and  a  pleasant 
meeting  terminated. 


SYDNEY  AND  NEAV  SOUTH  AVALES  BRANCH. 
The  regular  monthly  meeting  of  the  Branch  was  held  on 
Friday,  October  30th,  1903,  at  the  Royal  Society’s  Room, 
Sydney  ;  Dr.  Brady,  President,  in  the  chair.  There  were  47 
members  present. 
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Con  firmation  of  Minutes. — The  minutes  of  the  previous  meet¬ 
ing  were  read  and  confirmed. 

Lodge  Practice. — A  letter  was  read  from  Dr.  Kinross,  of 
Inverell,  asking  for  the  co-operation  of  members  of  the  Branch 
re  the  lodge  practice  in  that  town. 

L'ew  Member.— The  Pkesidknt announced  the  election  of  Dr. 
EflSe  Stillwell. 

Communications.— T>\\  Binney  read  notes  on  puerperal 
sepsis.  A  discussion  ensued,  in  which  Drs.  MacCulloch, 
WoRRALL,  Palmer,  Crago,  Sydney  .Iones,  Stacy,  Gordon 
'’raig,  and  Mary  Booth  took  part ;  and  Dr.  Binney  replied. 
—Dr.  Scot  Skirving  read  notes  on  the  clinical  signs  and 
pathological  conditions  in  a  case  of  Addison’s  disease.  Pro¬ 
cessor  Welsh  read  notes  on  the  same  case. — Dr.  Macdonald 
iiLL  made  remarks  on  a  case  of  Addison’s  disease,  and 
exhibited  the  adrenals  from  a  case  of  Addison’s  disease. — Dr. 
rvMiKSON  exhibited  some  pathological  specimens.  Drs. 
jLedden,  Flynn,  Crago,  and  Brady  made  some  remarks  on 
he  case  ;  Dr.  Scot  Skirving  and  Professor  Welsh  replied.— 
Dr.  Stacy  exhibited  an  anatomical  specimen,  kidney  with 
iccessory  renal  artery.— Dr.  Sandes  exhibited  :  (i)  Skiagraph 
ihowing  a  probably  hydatid  of  the  lung ;  (2) photograph  show- 
ng  a  congenital  displacement  of  the  kidney. — Dr.  Herschell 
Iarris  exhibited  the  “spinthariscope,”  an  instrument 
lesigned  by  Sir  Wm.  Crookes,  showing  the  scintillations  of 
adium. 


ULSTER  BRANCH. 

’he  winter  meeting  of  the  Branch  was  held  in  the  Medical 
nstitute,  Belfast,  on  Wednesday,  January  27th,  at  4  p.m.; 
)r.  Thos.  McLaughlin  (Derry),  President  of  the  Branch,  in 
he  chair.  Forty-two  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  autumn 
aeeting  were  read  and  confirmed. 

Report  of  Council. — The  Honorary  Secretary  (Dr.  Calwell) 
eported  that  the  Council  had  passed  one  account  of  los.  6d., 
nd  recommended  for  election  seven  new  members.  The 
Jouncil  also  recommended  that  3  p.m.  be  the  hour  of  meeting 
1  Belfast,  instead  of  4  p.m.,  and  that  the  spring  meeting  be 
eld  in  Portadown. 


YORKSHIRE  BRANCH  : 

Bradford  Division. 

-N  ordinary  rneeting  of  this  Division  was  held  at  the  Eye 
nd  Ear  Hospital,  Bradford,  on  Tuesday,  January  12th. 
Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
ere  read  and  confirmed. 

Medical  Organization. — Dr.  Metcalfe  (one  of  the  Honorary 
ecretaries)  proposed,  and  Mr.  H.  E.  Taylor  seconded,  the 
blowing  resolution : 

That  the  Bradford  Division  invite  Mr.  Whitaker,  Medical  Secretary 
I  the  British  Medical  Association,  to  address  the  medical  practitioners 
:  the  district  on  medical  organization,  and  that  the  Bradford  and  West 
iding  Medico-Ethical  Union  be  asked  to  join  with  the  Division  in 
irrying  out  the  suggestion. 

-This  was  unanimously  agreed  to. 

Contract  Medical  Practice. — A  letter  was  read  from  the 
[onorary  Secretary  of  the  Shipley  Medico-Ethical  Society 
jking  for  the  help  of  the  Division  in  the  dispute  between  the 
ledical  men  of  Shipley  and  the  Oddfellows.  The  sympathy 
:  the  Division  was  extended  to  the  Shipley  medical  men, 
id  further  action  in  the  matter  was  referred  to  the  Ethical 
ommittee. 

Ethical  Rules. — The  rules  suggested  for  the  guidance  of  the 
ivision  in  ethical  matters,  and  drawn  up  by  the  Ethical 
ommittee,  were  considered  seriatim  and  approved.  The 
icretaries  were  instructed  to  forward  them  to  the  Ethical 
ommittee  of  the  Association  for  approval. 


BRITISH  MEDICAL  ASSOCIATION. 

ELECTION  OF  MEMBERS. 

NY  candidate  for  election  should  forward  his  application 
pon  a  form,  which  will  be  furnished  by  the  General  Secre- 
ry  of  the  Association,  429,  Strand.  Applications  for  mem- 
^rship  should  be  sent  to  the  General  Secretary  not  less  than 
lirty-five  days  prior  to  the  date  of  a  meeting  of  the 
ouncil, 

j  Guy  Edliston,  General  Secretary. 


THE  ASSOCIATION  AND  MEDICAL  DEFENCE. 

The  Medical  Defence  Committee  of  the  British 
Medical  Association. 

The  following  is  the  text  of  the  scheme  for  medical  defence 
prepared  by  the  Medical  Defence  Committee  of  the  Biitish 
Medical  Association,  and  directed  by  the  Council  to  be 
remitted,  together  with  the  explanatory  memorandum, 
adopted  by  the  Committee  at  a  subsequent  meeting,  to  the 
Honorary  Secretaries  of  Divisions  for  circulation  to  every 
member,  and  for  the  purpose  of  taking  a  poll : 

The  Scheme. 

1.  Confirmation  of  Special  Resolutions. — Confirmation  by  the 
Representative  Meeting  of  the  Resolutions  passed  at  Birming¬ 
ham  on  13th  July,  1896,  confirmed  at  Carlisle  on  28th  July, 
1896,  and  registered  at  Somerset  House,  nth  August,  1896, 
altering  the  Memorandum  of  Association  and  establishment 
of  the  same  before  the  Courts. 

2.  Amalgamation  of  Existing  Societies. — Invitation  to  the 
Medical  Defence  Union,  to  the  London  and  Counties  Medical 
Protection  Society,  and  to  the  Medical  and  Dental  Defence 
Union  of  Scotland,  and  other  like  Societies  engaged  in  Medical 
Defence,  to  merge  themselves  in  the  British  Medical  Associa¬ 
tion  to  form  one  professional  department  for  the  provision  of 
medical  defence. 

3.  Election  of  Central  Committee. — Election  by  the  Repre¬ 
sentative  Meeting  and  Council  of  a  Central  Medical  Defence 
Committee  (this  Committee  also  to  act  for  England  and 
Wales).  The  Central  Medical  Defence  Committee  to  consist 
of  15  members,  including  a  representative  from  the  Scottish 
and  Irish  (Committees  respectively,  together  with  6  members 
elected  by  the  Council  and  7  by  the  Representative  Meeting. 

Election  of  Scottish  and  Irish  Committees  respectively .-EAec- 
tion  by  the  representatives  from  Scotland  and  Ireland  present 
at  the  Annual  Representative  Meeting  of  a  Scottish  Medical 
Defence  Committee,  and  an  Irish  Medical  Defence  Committee 
respectively.  The  Scottish  Committee  to  consist  of  10  mem¬ 
bers  and  the  Irish  Committee  of  8  members.  Every  member 
of  a  Defence  Committee  must  be  a  subscriber  to  the  Medical 
Defence  Department  of  the  Association. 

4.  Register  of  Members.— Establishment  by  the  Central  De¬ 
fence  Committee  of  a  Register  of  the  names  of  those  Mem¬ 
bers  of  the  Association  who  wish  to  receive  the  benefits  of 
Medical  Defence,  and  who  for  that  purpose  are  willing  to  pay 
an  annual  subscription  of  ten  shillings  in  advance,  in  addi¬ 
tion  to  the  Annual  Subscription  to  the  Association  of  twenty- 
five  shillings. 

5.  Appointment  of  Secretaries  and  Additional  Officers.— R-p- 
pointment  by  the  Council  of  a  Medical  Defence  Secretary  of 
the  Association  and  appointment  by  the  Scottish  and  Irish 
Medical  Defence  Committee  of  a  Secretary  respectively.  Of 
these  officers  the  first  shall  be  a  whole-timed  salaried  officer 
of  the  Association,  if  necessary.  The  Central  Defence  Com¬ 
mittee  to  have  power  to  appoint  additional  officers  should 
occasion  arise. 

6.  Central  Committee' s  Decision  to  be  Final. — The  final  de¬ 
cision  wheflier  the  Association  shall  take  up  the  defence  of 
any  given  case  shall  be  vested  wholly  and  without  reserve  in 
the  Central  Defence  Committee. 

7.  Disputes  to  be  Decided  by  Arbitration. — All  disputes 
which  arise  between  members  of  the  Medical  Defence  De¬ 
partment  of  the  Association  and  which  are  referred  to  the 
Defence  Department  shall  be  decided,  if  necessary,  by  arbi¬ 
tration. 

The  arbitrators  shall  be  selected  by  the  disputants,  subject 
to  the  approval  of  the  Central  Defence  Committee. 

8  Control  of  Funds  by  the  Central  Committee. — The  Central 
Defence  Committee  to  have  absolute  control  of  the  funds 
allotted  to  it  for  the  Medical  Defence  Department  of  the 

Association.  .  -  mu 

9.  Capitation  Grant  to  Scottish  and  Irish  Committees.  The 
Central  Defence  Committee  to  allow  the  Scottish  and  Irish 
Defence  Committee  respectively  to  expend  a  sum  not  exceed¬ 
ing  2S.  per  head  of  the  membership  of  the  defence  section  of 
the  Association  of  that  country. 

10.  (g)  Member  to  become  Guarantor. — Every  member  of  the 
British  Medical  Association  subscribing  for  Medical  Defence 
shall  become  a  guarantor  of  not  less  than  £i  for  the  purposes 
of  the  Medical  Defence  Committee;  and  the  sum  total  of  the 
amount  thus  guaranteed  shall  be  entitled  The  Medical 
Defence  Guarantee  Fund,”  and  shall  be  subject  to  the  call  of 
the  Medical  Defence  Committee, 
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(b)  The  Treasurer  to  Advance  Money  upon  Security  of  Guarantee 
lund:  Repayment  of  Advance. — On  the  application  of  the 
Medical  Defence  Committee  in  case  of  emergency,  the  Trea¬ 
surer  shall,  out  of  the  available  funds  of  the  Association,  from 
time  to  time  advance  to  the  said  Committee  on  the  security  of 
the  Medical  Defence  Guarantee  Fund,  and  on  such  terms  as 
shall  be  approved  by  the  Council,  such  sum  or  sums  of 
money  as  shall  be  required  by  the  said  Committee  ;  always 
provided  that  the  total  amount  of  such  sums  thus 
advanced  shall  at  no  time  exceed  two-thirds  of  the  amount 
of  the  uncalled  Medical  Defence  Guarantee  Fund.  The 
Treasurer  shall,  subject  to  the  approval  of  the  Council, 
require  from  time  to  time  of  the  Medical  Defence  Committee 
the  repayment  of  the  sum  or  sums  thus  advanced,  or  of  any 
part  thereof,  together  with  all  charges  thereon. 

11.  Income  to  be  Expended  Solely  for  Individual  Defence. — 
Until  the  income  of  the  Defence  Department  admits  of  the 
Kppresentative  Meeting  directing  any  other  course,  the  Cen¬ 
tral  Defence  Committee  shall  strictly  confine  its  expenditure 
to  the  purposes  of  the  defence  of  individual  members. 

12.  Tenure  of  Office  of  Salaried  Officials — Scottish  and  Irish. — 
That  the  appointment,  dismissal,  suspension,  regulation  of 
pay  and  of  work  of  all  salaried  officers  of  the  Medical  Defence 
Department  shall  rest  with  the  Central  Committee  of  that 
Department,  and  from  their  decisions  on  those  questions  there 
shall  be  no  appeal ;  except  that  the  Scottish  and  Irish  Defence 
Committees  shall  each  elect  or  dismiss  its  own  Secretary 
without  reference  to  the  Central  Committee. 

Explanatory  Memorandum. 

At  ’’the  commencement  of  its  deliberations  the  Committee 
found  that  the  Association  was  unable,  under  its  Memo¬ 
randum  of  Association,  and  on  the  basis  of  its  present  sub¬ 
scription,  at  once  to  establish  a  Department  of  Medical 
Defence  open  to  all  the  Members  of  the  Association. 
Further,  the  Committee  found  that  at  the  present 
time  the  Association  was  carrying  on,  to  a  large 
extent  through  its  Standing  Committees,  the  work 
of  general  or  collective  defence,  and  that  throush 
its  ethical  organizations  it  was  already  in  part  fulfil¬ 
ling  the  requirements  of  individual  defence.  The  chief 
need,  therefore,  to  be  provided  for  at  present  was  the  individual 
defence  of  members  of  the  Association.  The  Committee  con¬ 
sequently  has  constructed  a  scheme  whereby  members  of  the 
Association  who  desire  the  privileges  of  individual  medical 
defence  and  who  are  willing  to  pay  a  special  subscription  for 
th»  purpose  shall  have  the  advantages  of  medical  defence 
under  the  organization,  prestige,  and  help  of  the  British 
Medical  Association. 

Paragraph  i. — It  is  necessary  in  order  that  the  Association 
should  carry  on  the  work  of  the  defence  of  its  individual 
members  that  the  Memorandum  of  Association  should  be 
altered  in  certain  particulars.  The  decision  to  take  this  step 
has  already  been  determined  upon  by  the  Association  in 
General  Meeting,  specially  summoned  for  the  purpose  at  Bir¬ 
mingham  on  July  13th,  1896  (confirmed  at  Carlisle  July  28th, 
1896,  R^^gistered  Somerset  House,  August  iifh,  1896). 

The  Resolutions  then  agreed  to  were  as  follows  : 

“  That  the  provisions  contained  in  the  Memorandum  of  As¬ 
sociation  with  respect  to  the  objects  of  the  Association  be 
altered  as  follows : 

1.  By  substituting  for  paragraph  (a)  the  following  paragraph, 
namely : 

(a)  By  holding  the  meetings  of  the  Association  in 
different  parts  of  the  United  Kingdom  and  different 
parts  of  the  British  Empire. 

2.  By  substituting  for  paragraph  (fV)  the  following  para¬ 
graph,  namely : — 

{d)  By  the  grant  of  expenditure  of  such  sums  of  money  out 
of  the  funds  of  the  Association  for  the  promotion  of 
the  medical  or  allied  sciences,  or  for  the  defence,  pro¬ 
motion,  or  maintenance  of  the  honour  or  interests  of 
the  medical  profession,  by  such  means  and  in  such 
manner  as  the  Council  of  the  Association  may  think 
fit,  including  in  particular  taking  or  defending  legal 
proceedings,  and  promoting  or  opposing  Bills  in 
Parliament. 

3.  By  substituting  for  paragraph  (e)  the  following  para¬ 
graphs,  namely : 

(e)  By  undertaking  any  trusts  that  may  seem  to  the 
Council  of  the  Association  directly  or  indirectly  con¬ 
ducive  to  the  interests  of  the  medical  profession. 

(/)  By  delegating  to  any  Branches  of  the  Association  in 
the  United  Kingdom  or  elsewhere  such  of  the  powers 


(^) 


of  the  Association  as  in  the  opinion  of  the  Council  o' 
the  Association  it  shall  be  expedient  to  delegate. 

And  by  such  other  lawful  means  as  in  the  opinion  0 
the  Council  of  the  Association  shall  seem  best  calcu 
lated  to  promote  the  medical  and  allied  sciences,  01 
to  maintain  the  honour  and  interests  of  the  medica 
profession. 

By  omitting  from  Clause  6  of  the  Memorandum  of  Associa 
tion  the  words  ‘  Committee  of.’” 

These  Resolutions,  with  such  necessary  modifications  a^' 
may  be  determined  upon,  will,  it  is  proposed,  be  again  sub 
mitted  to  the  Representative  Meeting  for  the  further  affirma 
tion  by  the  Association  in  consequ^^nce  of  the  long  period  tha 
they  have  been  allowed  to  remain  in  abeyance.  The  procedure 
to  be  followed  is  that,  after  adoption  hy  the  Rcpresentativf 
Meeting,  the  permission  of  the  High  Court  must  be  obtainec 
for  the  alterations  to  be  made  in  the  Memorandum  in  accord 
ance  with  the  Resolution  of  the  Meeting.  This  done  tin 
Association  will  then  have  the  necessary  power  (under  tin 
Companies  Acts)  to  carry  out  the  purposes  of  Medical  De 
fence. 

Paragraph  2  —Inasmuch  as  the  idea  of  establishing  bj 
means  of  the  British  Medical  Association  a  Medical  Defenc( 
Department  for  the  whole  profession  is  to  secure  concentra 
tion  of  the  strength  of  the  profession,  the  Committee  proposei 
to  invite  the  existing  Defence  Societies  to  co-operate  in  thii 
object.  Further,  by  the  establishment  of  such  a  Departmeni 
it  is  hoped  that  the  unification  of  interests  thus  secured  wil 
obviate  the  disadvantages  attendant  on  the  existence  0 
various  Societies  instituted  for  the  same  purpose  and  yei 
competing  against  each  other. 

This  consideration  is  intensified  by  the  fact  that  the  per 
sonnel  of  the  Societies  and  the  Association  is  largely  tin 
same.  To  make  Medical  Defence  completely  efficient  it  musi 
be  carried  on  by  a  single  professional  organization  represent 
ing  the  profession  at  large.  This,  in  the  opinion  of  the  Com 
mittee,  cannot  be  attained  by  any  one  of  the  existing  Societies 
The  fact  that  the  membership  of  each  of  the  Societies  has 
increased  as  the  members  of  the  profession  have  realized  thal 
medical  defence  is  an  essential  adjunct  to  practical  work  u 
itself  a  cause  of  an  increasing  divergence  between  the  Socie-; 
ties.  If  the  Societies  agree  to  combine  together  in  the  singld 
Defence  Department  proposed  by  the  Committee’s  scheme  th^ 
profession  will  gain  and  the  success  of  the  Association’s  work 
will  be  assured  by  the  fact  that  the  business  of  the  Depart¬ 
ment  may  be  transacted  by  the  highly  trained  officers  whc 
have  already  brought  the  work  of  the  existing  Societies 
through  so  many  difficulties  to  a  successful  issue. 

Paragraph  3. — This  article  provides  for  the  government  an 
administration  of  the  Defence  Department.  Inasinuch.  ai 
certain  local  knowledge  is  requisite  for  the  economical  and 
successful  administration  of  defence  work,  it  is  suggested  in 
the  scheme  of  constitution  of  the  department  that  there  shall| 
be  a  Central  Committee  which  shall  co-ordinate  the  work) 
and  which  would  also  carry  out  the  business  arising  in 
England  and  Wales ;  and,  further,  that  there  shall  be  also 
a  Committee  for  Scotland  and  another  for  Ireland.  In  pro-( 
viding  for  the  election  of  these  Committees,  it  will  be  noted 
that  some  of  the  members  of  the  Representative  Meeting 
voting  in  the  election  of  the  members  of  their  respect-j 
ive  Committees  possibly  may  not  be  subscribers  to  the! 
Defence  Department.  In  the  opinion  of  the  Committee  this 
is  not  a  matter  of  moment  in  view  of  the  large  amount  of 
defence  work  the  Association  is  already  carrying  on  jn  the 
interests  of  the  profession ;  and,  in  fact,  under  the  circum 
stances  it  seems  only  right  that  each  of  the  Representatives! 
of  the  Association  in  the  Representative  Meeting  should  take.j 
part  in  the  election.  r 

Paragraph  4. — The  establishment  of  a  Register  of  members 
who  join  the  Defence  Department  is,  of  course,  necessary jl 
until  the  advantages  can  be  extended  to  all  the  members.  k 
The  amount  proposed  to  be  paid  as  Annual  Subscription  isk 
taken  from  the  experience  of  the  existing  Societies  which  wasli 
kindly  laid  before  the  Committee  by  those  bodies.  Of  course,  h 
the  estimates  thus  obtained  included  expenditure  for  many ji 
purposes  which  are  at  present  already  provided  for  by  the^ 
Association  out  of  the  ordinary  annual  subscription.  For  the  > 
inauguration  of  the  scheme,  however,  the  Committee  con-( 
sideredit  wiser  to  propose  the  sum  of  los.  per  annum  as  being  1 
based  on  actual  experience.  j 

Paragraphs  5a,  and  12. — As  regards  the  appointment  oil 
Secretaries  to  the  Committees,  while  it  was  clear  that  their  ^ 
special  inWest  required  that  the  Scotch  and  Irish  Committees  t 
should  appoint  their  own  officers,  two  alternative  proposals ; 
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irere  formulated  for  the  appointment  of  the  Secretary  to  the 
Central  Defence  Committee — that  is,  of  the  Department  as  a 
whole. 

It  is  therefore  left  to  the  consideration  of  the  Divisions 
whether  (1)  the  Council  should  appoint  a  Chief  Secretary  of 
the  Department,  or  whether  (2)  the  Central  Comnaittee,  being 
more  intimately  acquainted  with  the  work  required,  should 
appoint  an  officer.  With  this  point  must  be  considered  the 
further  extension  of  the  latter  principle  embodied  in  the  pro¬ 
posals  contained  in  Paragraph  12. 

Paragraphs  6,  7,  and  8. — The  conditions  laid  down  in  these 
paragraphs  are  those  which  have  been  found  by  the  experience 
of  twenty  years  work  to  be  necessary  to  Medical  Defence 
administration. 

Paragraph  9. — The  question  of  finance  involves  two  con¬ 
siderations  in  expenditure — for  example,  general  and  local. 
To  meet  the  incidental  expenses  of  each  Committee  it  is 
suggested  that  a  sum  of  two  shillings  per  head  should  be 
devoted  from  the  Central  Fund. 

Paragraph  10. — This  paragraph  is  drafted  to  provide  that 
the  Medical  Defence  Department  shall  not  only  possess  the 
support  and  prestige  of  the  Association,  but  that  it  shall 
also  obtain  strength  from  the  financial  stability  of  the 
Association.  To  provide  that  the  Defence  Department 
should  be  secured  against  any  special  and  large  calls 
which  may  be  made  upon  it,  and,  at  the  same  time,  to 
arrange  that  the  Association  should,  as  far  as  possible, 
be  protected  from  unreasonable  risk,  the  Committee  pro¬ 
pose  that  the  Association  should,  if  necessary,  advance 
money  on  the  security  of  a  Guarantee  Fund  established  by 
the  Medical  Defence  Department.  The  establishment  of  a 
Guarantee  Fund  is  the  system  existing  at  present  among  the 
Defence  Societies,  and  it  may  here  be  observed  that  no  call 
has  ever  been  made  of  the  kind  referred  to,  nor  if  the  Ceiitral 
Committee  exercise  the  same  judgement  and  care  in  adminis¬ 
tration  as  has  signalized  the  work  of  the  existing  Societies, 
does  it  appear  likely  that  the  necessity  for  a  call  will  ever 
arise.  Further,  it  is  to  be  noted  that  under  the  Constitution 
of  the  Association  all  the  financial  work  will  be  examined 
first  by  the  Central  Defence  Committee,  and  finally  transacted 
by  and  through  the  Council. 

Paragraph  ii.— This  provision  is  inserted  in  the  scheme, 
not  only  for  the  reason  that  the  general  defence  work  is 
already  being  carried  on  by  the  Standing  Committees  of  the 
Association,  but  also  because  until  the  resources  of  the 
Defence  Department  have  considerably  accumulated  the 
matter  requiring  immediate  attention  is,  in  the  opinion  of  the 
Committee,  the  personal  defence  of  the  individual  members 
of  the  Association. 

In  conclusion,  this  scheme  is  purely  an  optional  one,  and  it 
is  for  every  member  of  the  British  Medical  Association  to 
decide  for  himself  whether  or  not  he  will  avail  himself  of  the 
advantages  of  this  plan  of  Medical  Defence. 


Minority  Report. 

The  following  report  of  a  minority  of  the  Medical  Defence 
Committee  was  read  to  the  Council  at  its  meeting  on  January 
20th  by  Dr.  Beverley.  It  will  be  remembered  that  the  report 
of  the  Medical  Defence  Committee  at  which  the  scheme  was 
finally  adopted  had  been  held  on  the  previous  day. 

The  undersigned  of  the  Committee  beg  to  disagree  with  the 
Majority  Report,  upon  the  following  grounds: 

The  original  intention  of  those  who  formulated  a  scheme  at 
Swansea  was  that  there  should  be  one  and  only  one.  Society 
for  Medical  Defence,  and  that  that  society  should  be  the 
British  Medical  Association ;  the  scheme  at  present  adopted 
by  the  Committee  simply  originates  a  new  competing  body  to 
be  added  to  the  existing  defence  societies  :  there  being 
already  the  Medical  Defence  Union,  the  London  and  Counties 
Medical  Protection  Society,  a  Scotch  society,  and  an  Irish 
one. 

To  enter  into  such  competition,  the  British  Medical  Asso¬ 
ciation  must  provide  a  better  organization  than  those  already 
existing  in  which  the  work  can  be  accomplished  with  greater 
[efficiency,  greater  promptness,  and  at  less  cost.  How  far  the 
first  of  these  propositions  can  be  carried  out  time  alone  will 
show,  but  the  cheapness  is  by  no  means  apparent. 

The  Medical  Defence  Union  has  a  subscription  of  los.  and 
an  entrance  fee  of  103.,  making  a  total  of  for  the  first  year, 

1  and  after  that  los.  per  annum.  To  enable  a  member  of  the 
iprofession  to  get  the  advantage  of  the  British  Medical  Associ¬ 
ation  scheme,  it  is  firstly  necessary  that  he  should  be  a 


member  of  the  Association,  that  is,  he  must  pay  25s.  per 
annum,  and  then  in  addition  to  this  he  will  be  required  to 
pay  los.  a  year,  and  also  subscribe  to  the  guarantee  fund, 
making  a  total  annual  subscription  of  353.  against  the  los. 
per  annum  of  the  existing  societies.  It  will  therefore  be  more 
expensive. 

In  addition  to  this  it  is  clear,  from  the  scheme  as  formu¬ 
lated,  that  the  Committee  will  be  merely  an  outside  body, 
only  in  connexion  with  the  Association  in  name,  no  more 
part  and  parcel  of  that  body  than  the  Medical  Defence  Union, 
as  its  funds  are  not  to  be  touched,  except  as  a  loan  applicable 
for  the  purposes  of  the  Committee. 

Thus  a  Committee  will  be  using  the  name  of  the  British 
Medical  Association,  although  the  Council  and  general  body 
of  members  will,  unless  they  be  individual  subscribers,  have 
no  control  over  it  at  all;  it  will  bean  outside  independent 
additional  organization. 

M.  Arden  Messiter. 

Michael  Beverley. 
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The  following  Report  of  a  Committee  appointed  by  the  Norwich 
Division  of  the  British  Medical  Association  to  investigate  and 
report  on  the  present  Scales  of  Remuneration  offered  for 
Medical  Examinations  by  Insurance  Companies  in  Nomoich, 
and  the  character  of  the  Examinations  demanded,  will  be  pre¬ 
sented  to  the  next  meeting  of  the  Division,  and  is  here  published 
in  advance  for  the  information  of  other  Divisions  which  may 
be  intending  to  consider  the  subject : 

REPORT. 


This  Report  is  based  on  information  obtained  concerning 
thirty-three  Life  and  Sickness  Insurance  Companies  haying 
Offices  or  Agents  in  the  city  of  Norwich.  The  remunerations 
given  for  Medical  Examinations  by  thirty  of  these  Companies 
were  ascertained,  and  twenty- two  different  specimens  of  the 
Reports  required  from  the  Medical  Examiner  were  procured. 
The  Committee  thinks  that,  although  the  information  it  has 
obtained  is  by  no  means  exhaustive,  there  being  several  Com¬ 
panies  trading  in  Norwich  whose  action  in  the  matter  uiider 
consideration  was  not  ascertained,  yet  it  has  had  sufficient 
facts  before  it  on  which  to  base  this  Report. 

From  the  point  of  view  of  the  Medical  Examiner,  the  value 
of  “Insurance  work”  as  a  source  of  income  depends,  first, 
on  the  amount  of  the  fee  offered  for  each  examination  ;  and, 
secondly,  on  the  quality  and  quantity  of  the  work  required  in 
each  case ;  and  a  consideration  of  the  latter  is  necessary  for  a 
proper  estimation  of  the  adequacy  of  the  former. 

In  this  cdy,  too,  almost  every  Company  employs  several 
medical  men  to  conduct  its  examinations,  so  that  the  total 
received  in  fees  by  any  one  of  them  during  the  year  does  not 
amount  to  much  ;  and  it  stands  to  reason  that  the  remunera¬ 
tion  for  casual  professional  work  should  be  on  a  more 
generous  scale  than  that  offered  for  continuous  employment. 

Taking  first  the  amount  of  the  remuneration  received  for  a 
medical  examination,  it  will  be  seen  from  the  following  talde 
that  there  is  a  great  diversity  in  the  scales  of  fees  given  by 
different  Companies. 

Number  of  Companies  Giving  : 

One  Guinea,  for  each  Examination 
One  Guinea  for  Policies  of  ;£ioo 

los.  6d.  for  those  below . 

One  Guinea  for  Policies  of  ;Jt5o 

10s.  6d.  for  those  below . 

One  Guinea  for  Policies  of  £200 

los.  6d.  for  those  below . 

One  Guinea  for  Policies  of  £^$0 

los.  6d.  for  those  below . 

One  Guinea  for  Policies  of  ;^3oo 

los.  6d.  for  those  below . 

One  Guinea  for  Policies  of  £s°o 

los.  6d.  for  those  below . 

los.  6d.  for  each  Examination  ... 


...  12 

and  upwards,  and 

.  ...  2 

and  upwards,  and 

.  I 

and  upwards,  and 

.  3 

and  upwards,  and 
...  ...  ...  •••  3 

and  upwards,  and 

.  3 

and  upwards,  and 

.  4 

.  2 


30 


Uve  Companies  have  a  special  scale  of  fees  when  the  Poll  ..y 
led  for  is  of  less  than  a  certain  amount.  They  are  included 
the  above  Table,  but  the  lower  scale  of  fees  given  was 
lertained  in  four  cases. 
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Two  offer  2s.  6d.  for  Policies  up  to  ;£so. 

SS.  od.  for  Policies  from  ;^so  to  ;^ioo. 
los.  6d.  for  Policies  from  £100  to  £500. 

Another  offers  ss.  od.  up  to  £25. 

7S.  6d.  from  ^25  to  ;^so. 
los.  6d.  from  £50  to  ;£ioo. 

The  fourth  offers  ss.  od.  up  to  ;^ioo. 

los.  od.  from  ;^ioo  to  £250. 

The  principle  which  apparently  actuates  these  various  Com¬ 
panies  in  drawing  up  their  Scale  of  Fees  is  that  the  higher  the 
sum  insured  for  the  larger  the  fee  paid  by  the  Company  for 
the  Medical  Examination. 

This  the  Committee  considers  to  be  most  unfair. 

The  Medical  Examiner  is  a  servant  of  the  Company,  is 
acting  in  its  interests,  and  is  paid  by  it;  his  dealings  with  a 
Society,  which  according  to  its  own  statements  is  generally 
in  a  highly  prosperous  condition,  should  not,  therefore,  be 
dependent  on  the  financial  condition  of  the  candidate  for  in¬ 
surance. 

Considering  next  the  character  of  the  report  asked  for  from 
the  Medical  Examiner,  there  is  no  reason  to  suppose  that  a 
less  thorough  examination  is  required  when  the  fee  given  is 
half  a  guinea  than  when  it  is  a  guinea.  Some  Companies 
want  a  smaller  report  when  the  amount  insured  for  is  under 
a  certain  sum,  but  in  these  cases  the  fee  given  for  the  exami¬ 
nation  is  generally  less  than  half  a  guinea,  and  in  some  in¬ 
stances  this  smaller  report  difiers  little,  as  regards  the 
amount  of  work  to  be  done,  from  the  larger  report. 

Of  the  sixteen  Companies  in  the  preceding  table  offering 
fees  of  half  a  guinea  or  a  guinea,  according  to  the  amount  of 
the  sum  insured  for,  the  report  required  is  exactly  the  same 
in  either  case. 

The  Commi^ee  is  of  opinion  that  those  Companies  whose 
financial  condition  only  enables  them  in  certain  cases  to  pay 
a  smaller  fee,  for  example  half  a  guinea,  should  ask  for  a 
proportionately  shorter  report. 

In  several  of  the  reports  some  of  the  investigations  asked 
for  go  beyond  the  limits  of  what  is  ordinarily  accepted  as 
necessary  in  conducting  an  examination  for  life  ’nsurance 
^d  if  strictly  carried  out  would  be  as  objectionable  to  the 
Candidate  as  to  the  Examiner.  The  following  are  examples  : 

1.  Do  you  find,  after  careful  inquiry  and  physical  examination, 

any  evidence  of  past  or  present  disease  of  the  eyes  or 
skin  ? 

2.  If  there  is  any  deafness,  the  condition  of  the  tympana  must 

be  determined  by  actual  examination. 

3.  If  there  has  been  stricture  at  any  time,  the  Examiner  should 

ascertain  by  actual  examination  that  it  is  cured. 

Most  rnedical  men  would  be  puzzled  to  answer  the  follow¬ 
ing  questions,  asked  by  one  Company  : 

(a)  Do  you  find,  after  physical  examination,  any  evidence  of 
disease  of  the  middle  ear  ? 

(&)  Is  his  (candidate’s)  build  a  family  characteristic  or  indi¬ 
vidual  to  party  ? 

There  is  one  company  which  requires  the  Medical  Examiner 
T*t  Candidates  in  their  own  homes,  if  requested  to  do  so. 
If  they  live  at  a  distance  from  this  city,  the  expense  of  the 
]Ourney  has  to  be  borne  by  the  Medical  Examiner,  and  it  has 
happened  that  his  arrival  has  been  by  no  means  welcome. 

measure  these  misunderstandings  may  be  the  fault 
of  the  Company’s  Agent,  but  the  pledge  exacted  by  the  Com¬ 
pany  from  the  Medical  Officer,  that  he  shall  visit  Candidates 
at  his  own  expense,  is  corroborative  of  the  general  tendency 
shown  by  most  of  the  facts  mentioned  in  this  Report,  for 
many  Insurance  Companies  to  require  an  amount  of  work 
from  their  Medical  Officers  quite  disproportionate  to  the 
remuneration  given. 

In  order  to  give  an  idea  of  the  nature  of  the  work  asked  for 
by  some  Companies,  copies  of  three  different  reports  are 
appended  and  the  amount  (not  the  maximum)  of  the  fee  sriven 
to  the  Medical  Referee  for  each,  stated. 

The  Committee  considers  that  in  these  instance  the  remune¬ 
ration  is  much  too  low  for  the  amount  of  work  demanded. 

Reports  A  and  C  are  for  small  Policies,  as  a  rule,  taken  out 
chiefly  by  members  of  the  “  working  class,”  and  they  both 
show  how,  while  the  Medical  Officers’  fee  dwindles  propor¬ 
tionately  to  the  value  of  the  Policy,  till  it  almost  reaches  the 
vanishing  point,  the  number  of  questions  to  be  answered 
remains  substantially  the  same.  Report  B,  though  possibly  an 
extreme  instance,  is  unfortunately  by  no  means  unique  as 
regards  the  character  and  number  of  the  questions  asked. 

In  many  reports  the  Medical  Officer  is  asked  whether  he 
considers  the  applicant  able  to  keep  up  the  policy.  The  Com¬ 
mittee  considers  that  such  inquiries  should  not  form  part  of 
a  medical  examination.  The  Medical  Officer  should  merely 


report  on  the  physical  condition  of  the  applicant ;  the  latter’s 
financial  condition  should  be  ascertained  by  the  Agent. 

The  Committee  desires  to  state  that  many  of  the  Companies 
included  in  this  report  treat  their  Medical  Referees  fairly, 
both  in  the  matter  of  fees  and  reports. 

The  names  of  those  which,  as  far  as  could  be  ascertained, 
give  One  Guinea  for  all  examinations,  irrespective  of  the 
value  of  the  Policy,  are — the  Normch  Union,  the  Equitable,  the 
Law  Union  and  Croivn,  the  Isexo  York  Mutual,  the  Liverpool, 
London,  and  Globe,  the  Clergy  Mutual,  the  Standard  Life,  the 
Scottish  Widoios,  the  Legal  and  General,  the  Economic  Life,  th(‘ 
National  Provident  Institution  for  Mutual  Life  Assurance,  and 
the  Friends'  Provident  Institution. 

The  Laio  Union  and  Crown  has,  however,  since  this  investi¬ 
gation  was  begun,  shown  a  desire  to  lower  its  fees,  and  until 
the  profession  takes  up  a  definite  attitude  on  this  question 
and  insists  on  adequate  fees,  others  must  be  expected  to  follow 
suit. 

It  will  be  remembered  that  in  the  autumn  of  1900  the  action 
of  the  New  York  Life  Insurance  Company,  in  lowering  its  fee.s 
to  the  present  standard,  aroused  considerable  dissatisfaction 
amongst  the  profession,  and  inspired  numerous  letters  to  the 
Editor  of  the  British  Medical  Journal.  Many  facts  men¬ 
tioned  in  this  report  were  then  made  public,  and  a  general 
desire  was  manifested  that  the  profession  at  large  should  take 
the  matter  up.  There  seems,  however,  to  have  been  no  prac¬ 
tical  outcome  of  the  agitation,  and  the  Insurance  Company 
obtained  the  terms  it  asked  for.  There  is  apparently  no 
reason  why,  under  existing  circumstances,  the  tactics  of 
three  years  ago  should  not  be  repeated,  and  a  further  decrease 
in  the  fees  paid  to  the  Medical  Examiners  result. 

The  Committee  holds  that  the  system  of  a  sliding  scale  of 
fees  is  neither  a  proper  nor  a  suitable  way  of  remunerating  a 
Medical  Examiner. 

It  is  of  opinion  that  the  fee  he  receives  should  be  propor¬ 
tionate  to  the  amount  of  work  done  by  him,  and  that  for 
every  full  and  careful  report  he  should  receive  One  Guinea, 
while  for  half  that  sum  the  examination  demanded  should 
entail  less  work  and  the  report  be  materially  shorter. 

It  considers  that  the  Division  should  take  no  steps  to 
remedy  the  existing  grievances  until  the  subject  has  been 
thoroughly  investigated  by  other  Divisions,  and  if  possible  by 
the  Association,  and  some  common  action  decided  upon.  It 
would  suggest  that  for  the  present  all  the  Insurance  Com¬ 
panies  trading  in  Norwich  should  be  written  to  and  the  facts, 
as  stated  in  this  report,  together  with  the  general  opinion  of 
the  Division  thereon,  brought  to  their  notice,  so  that  if  any 
of  them  felt  inclined  to  express  an  opinion  on  this  matter 
they  could  do  so  before  the  Division  had  pledged  itself  to 
definite  action. 

We  are, 

Yours  faithfully, 

(Signed)  M.  Beverley,  Chairman. 

D.  D.  Day. 

E.  W.  Everett. 

J.  Fielding. 

S.  H.  Long. 

R.  J.  Mills. 

J.  H.  Stacy. 

A.  J.  Cleveland,  Hon.  Sec. 


.1.— industrial  branch  assurance. 


Medical  Referee’s  Report. 


Fee,  Ilalf-a-Crown  or  Five  Shillings,  according  to  the  Sum  Assured. 


Questions. 

1.  What  is  the  personal  appearance  and  general  conformation  of  the 
proposer? 

2.  Does  the  proposer  appear  in  good  circumstances  and  able  to  keep 
up  the  Assurance  ? 

3.  What  is  the  apparent  age  ? 

4.  Have  you  any  reason  to  suspect  irregular  or  intemperate  habits  ? 

5.  Is  the  proposer  the  subject  of  hernia,  and  if  so,  are  you  satisfied  a 
proper  truss  is  worn  ?  Has  the  proposer  any  physical  defect  or 
infirmity  ? 

6.  Has  the  proposer  sufifered  from  asthma,  bronchitis,  gout,  rheuraatic 
fever,  or  any  serious  illness  ?  If  so,  please  state  date  and  duration  of 
last  attack,  and  whether  in  your  opinion  the  life  is  affected  thereby. 

7.  Are  the  veins  enlarged  in  any  part  or  varicose? 

8.  Are  there  any  external  signs  which  indicate  abscess  ? 

9.  Is  there  any  reason  to  apprehend  paralysis,  epilepsy,  apoplexy,  or 
insanity  ? 

10.  Is  there  any  reason  to  suspect  liver  or  kidney  disease  ? 
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state 


death 


cause 


Are  the  heart  and  lungs  normal  in  every  respect  and  perfectly  free 
com  disease  ? 

12.  Are  the  parents  alive  ?  If 
Mkth? 

13.  Have  any  of  the  brothers  or  sisters  died  from  phthisis,  or  is  any 
lember  of  the  family  now  suffering  from  that  disease  ?  If  so,  please 
ive  particulars. 

14.  Are  there  any  other  circumstances  connected  with  the  proposer 
ith  which  you  think  the  Company  should  be  made  acquainted  ? 


-ORDINARY  LIFE  ASSURANCE. 
Medical  Refeuee’s  Repout. 


Fee,  Half- a- Guinea ■ 

Qiiesiions  to  be  put  by  the  Medical  Examiner,  and  the  Answers  to  be 

filled  in  by  him. 

1 .  Wliat  is  your  occupation  ? 

2.  How  long  have  you  been  engaged  in  your  present  occupation  ? 
What  was  your  previous  occupation  ? 

Do  you  contemplate  making  any  change,  temporary  or  permanent. 


have  you  lived  the  last  ten  years,  and  which 


3 

4 

your  occupation  ?  If  so,  give  full  details. 

5.  Do  you  contemplate  changing  your  residence  or  making  a  journey, 
IS  their  any  probability  that  you  will  do  either  ?  If  so,  give  full 

itails. 

6.  In  what  countries 
ars  in  each  ? 

7.  Have  you  now  any  connexion,  direct  or  indirect,  with  the  manu- 
;ture  or  sale  of  wines,  spirits,  or  malt  liquors  ? 

3.  Have  you  ever  had  any  such  connexion  ?  If  so,  give  full  details. 

).  What  is  your  daily  consumption  of  wines,  spirits,  or  malt  liquors  ? 
to.  Have  you  at  any  time  used  any  of  them  to  excess  ? 

11.  Have  you  ever  raised  or  spat  blood? 

12.  What  is  the  name  of  the  Agent  who  induced  you  to  make  this 
esent  application  ? 

3.  Have  you  ever  been  examined  for  insurance  without  receivine  a 
licy  ? 

4.  What  illnesses,  diseases,  or  accidents  have  you  had  since  child- 
ad  ?  (The  Examiner  should  satisfy  himself  that  the  applicant  gives 
1  and  careful  answers  to  this  question).  [Space  is  left  here  for  Name 
Disease,  No.  of  Attacks,  Date,  Duration,  Severity,  and  Results  ] 

5.  How  long  since  you  consulted  or  haye  had  the  care  of  a  phy- 
ian  ? 

6.  If  so,  for  what  ailment.  Name  and  address  of  physician. 

7.  Family  record.  [Space  is  left  for — Age,  if  living;  condition  of 
dth,  with  full  details  if  not  good  ;  age  at  death  ;  cause  of  death  ; 
•ation  of  illness  and  details  ;  and  previous  health  of  father,  mother, 
thers,  sisters,  and  all  four  grandparents.] 

8.  Have  any  of  your  uncles  or  aunts  suffered  from  consumption  ? 

Questions  relating  to  the  actual  Medical  Examination. 
j.  Rate  of  the  pulse.  Its  character, 
j.  Age.  Does  age  as  stated  seem  correct  P 

I.  Exact  height  and  weight. 

i.  Girth  of  chest  at  fourth  rib  and  of  abdomen  at  umbilicus. 

j.  How  well  do  you  know  party  ? 

D  Complexion,  colour  of  hair  and  eyes. 

;.  Is  party’s  general  appeai-ance  healthy  ? 

).  Is  party  deformed,  lame,  or  maimed  ? 

7.  Is  party  a  Caucasian  ?  If  not,  what  is  his  race  ? 

1.  Has  party  recently  gained  weight  ?  If  so,  how  much  and  to  what 
.  due  ? 

I.  Has  party  recently  lost  weight  ?  If  so,  how  much  and  to  what  is 
ue  ? 

I.  Is  his  build  a  family  characteristic  or  individual  to  party  ? 

.  Are  there  any  marks  of  small-pox  or  of  successful  vaccination  ? 

.  Do  you  find,  after  careful  inquiry  and  physical  examination,  any 
ence  of  pastor  present  disease — 

.  Of  brain  or  nervous  system  ? 

.  Of  the  heart  or  lungs  ? 

.  Of  the  stomach  or  any  of  the  abdominal  organs  ? 

.  Of  rheumatism  or  gout  ? 

.  Of  the  skin,  middle  ear,  eyes,  or  any  part  of  the  body  ?  If  so, 
full  details. 

.  Does  chemical  examination  of  the  party’s  urine  show  albumen  or 
r  (even  in  traces)  or  any  abnormality  ? 

State  specific  gravity,  and  if  it  is  below  1015  or  above  1025  ;  give 
opinion  as  to  the  cause. 

Has  party  ever  had  any  genito-urinary  ailment  (syphilis,  stricture, 

?  If  so,  give  full  details. 

Have  you  any  reason  to  suppose  that  the  party  is  now  or  ever  has 
intemperate  in  the  use  of  alcohol  or  drugs  ? 

Have  you  reviewed  all  answers  in  this  report  and  application,  and 
ou  sure  they  are  clear  and  complete  ?  (Any  erasures  or  alterations 
Id  be  initialled  by  the  examiner.) 

Do  you  believe  that  party  has  given  full  and  true  information  in 
Jspects  ? 

a  special  note  at  the  end  of  the  report,  the  medical  examiner  is 
2sted  “  ....  to  make  every  endeavour  to  make  this  report  as  com- 
and  precise  as  possible  ;  the  object  being  to  give  the  Company  a 
licture  of  the  applicant  as  he  presents  himself  to  you.” 


The  Fee  for  this  Repori  is  Five  Shillings. 

Is  the  proposer  known  to  you  ?  If  so,  how  long  ? 

2.  What  age  is  he  stated  to  be,  and  does  he  appear 
stated  ? 

3.  Has  he  any  physical  defect  or  deformity  ? 

4.  Has  he  had  any  illness  that  has  left  permanent  effects  ? 

5.  State  the  frequency  and  character  of  the  pulse  ? 

6.  Are  the  sounds  of  the  heart  normal  ? 

7.  Has  the  proposed  any  enlarged  or  varicose  veins  ? 

8.  Is  the  respiration  normal  ? 

9.  Do  the  lungs  expand  properly  and  equally  in  inspiration  ? 

10.  Are  the  general  shape  and  capacity  of  the  chest  satisfactoi-y  ? 

11.  What  is  the  condition  of  the  tongue,  stomach,  and  bowels  ? 

12.  Is  there  any  reason  to  suspect  disease  of  the  liver  ? 

13.  Is  the  proposed  the  subject  of  hernia?  If  so,  state  nature  and 
duration. 

14.  Is  a  proper  truss  worn  P 

15.  Are  there  any  external  signs  of  abscess,  struma,  or  exfoliation  of 
the  bone  ? 

16.  Has  the  proposed  resided  in  tropical  or  unhealthy  climates  ? 

17.  Has  he  suffered  in  anyway  in  consequence? 

18.  Has  the  proposed  had  rheumatic  fever  ? 

19.  Is  he  subject  to  rheumatism  or  gout  ? 

20.  Is  there  any  reason  to  suspect  kidney  disease  ?  Please  make  an 
examination  of  the  urine. 

21.  Is  there  any  reason  to  suspect  disease  of  the  urinary  or  generative 
organs  ? 

22.  State  height  and  weight. 

23  Do  their  relations  to  each  other  indicate  proportional  physical 
development  ? 

24.  ,Has  the  proposed  suffered  from  insanity,  epilepsy,  or  St.  Vitus’s 
dance?  If  so,  give  particulars  and  duration. 

25.  Has  the  proposed  ever  suffered  from  any  serious  disease  ?  If  so, 
what,  and  how  long  was  he  ill  ? 

26.  Do  you  suspect  that  the  proposed  is,  or  has  been,  addicted  to 
irregular  or  intemperate  habits,  or  is  his  occupation  likely  to  shorten 
life  ? 

27.  Family  history.  [Space  is  left  for 
brothers’,  and  sisters’  health  or  death.] 

28.  Is  the  father’s  family  healthy  ? 

29.  Is  the  mother’s  family  healthy  ? 

30.  Is  any  near  relative  suffering  from  consumption  ? 

The  examiner  is  then  required  to  place  the  life  in  one  of  four  classes, 
and  to  state  briefly  his  reasons  for  doing  so,  and  to  give  his  opinion  of 
the  health  and  constitution  of  the  proposed. 

Note,— If  the  sum  is  assured  for  less  than  ^50,  the  examination  of  the 
urine  is  to  be  omitted,  and  if  for  less  than  ;^2S,  the  fee  for  this  report  is 
Half-a-Crown. 

In  proposing  the  adoption  of  the  report  at  the  next  meeting 
of  the  Norpvich  Division  Dr.  Cleveland  will  move  : 

That  in  the  opinion  of  the  Division  the  remunerations  offered  by 
many  insurance  companies  for  medical  examinations  of  candidates  are 
inadequate  and  that  some  definite  action  be  taken  by  the  Division  with 
a  view  to  raise  the  standard  of  the  fees  in  these  cases,  and  that  the 
matter  be  referred  to  the  Executive  Committee  to  decide  upon  the  best 
course  to  be  adopted. 


details  of  father’s,  mother’s. 


THE  LOCAL  GOVERNMENT  BOARD  BILL. 

This  Bill,  as  finally  settled  by  the  draughtsman  and  approved 
by  the  Conference  between  the  Public  Health  and  Medico- 
Political  Committees,  was  submitted  to  the  Council  of  the 
British  Medical  Association  at  its  meeting  on  January  20th, 
when  the  Council  adopted  the  following  resolution  : 

That  a  draft  Bill  to  reconstitute  the  l.ocal  Government  Board  as 
amended  be  referred  to  a  Parliamentary  draughtsman  to  prepare  a  Bill 
on  the  lines  agreed  upon  bv  the  conference  between  the  Public  Health 
and  Medico- Political  Committees  on  January  14th,  1904.  Further,  that 
the  necessary  steps  be  taken  to  have  the  proposed  Bill  introduced  into 
the  House  of  Commons. 

A  deputation  representing  the  British  Medical  Association 
had  an  interview  with  the  President  of  the  Local  Government 
Board  on  February  23rd,  and  Mr.  Long  undertook  to  convey 
the  views  of  the  Association  to  the  Committee  on  the  Organ¬ 
ization,  Duties,  and  Pay  of  the  Board  of  Trade  and  the  Local 
Government  Board,  which  is  presided  over  by  the  Earl  of 
Jersey.  An  offer  was  made  to  this  Committee  to  give 
evidence,  but  the  Secretary  of  the  Committee  replied  that  the 
Committee  would  prefer  to  receive  a  statement  in  writing. 
The  following  Memorandum  has  therefore  been  forwarded  to 
Lord  Jersey’s  Committee: 

MEMORANDUM. 

To  the  Committee  on  the  Organization,  Duties,  and  Pay  of  the 
Board  of  Trade  and  the  Local  Government  Board. 

I.  The  British  Medical  Association,  as  representative  of  the 
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REGISTRATION  OF  NURSES. 
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(4) 


Medical  Profession  in  the  United  Kingdom,  desires  most 
respectfully  to  draw  the  attention  of  the  Committee  appointed 
to  consider  the  Organization,  Duties,  and  Pay  of  the  Board  of 
Trade  and  the  Local  Government  Board  to  certain  conclu¬ 
sions  at  which  the  Association  has  arrived  concerning  the 
organization  of  the  Local  Government  Board,  which  organiza¬ 
tion  in  its  working  most  materially  affects  the  efficiency  of 
Public  Health  Administration  in  England  and  Wales. 

II.  The  conclusions  of  the  Association  are  based  upon  the 
following  facts  and  considerations  : 

(1)  The  facts  coming  constantly  under  the  notice  of  all 
medical  practitioners,  and  especially  of  those  who  are 
officially  concerned  in  Sanitary  Administration,  as  to 
(a)  the  prevalence  of  preventable  disease,  and  (6)  physi¬ 
cal  unfitness,  among  the  population  of  this  country, 
due  to  causes  which  it  is  believed  could  in  a  great 
degi’ee  be  removed  by  better  central  and  local  adminis¬ 
tration. 

(2)  It  is  recognized  by  the  Association  that  the  causes  which 
have  thus  come  under  its  notice  as  prejudicially  affect¬ 
ing  the  health  of  the  community  are  in  part  due  to  the 
ignorance  and  vice  of  individuals,  in  part  to  the  lack  of 
instructed  public  opinion  among  the  electors  and  mem¬ 
bers  of  Local  Authorities,  and  in  part  to  a  want  of  co¬ 
ordination  of  Local  Authorities  dealing  directly  or 
indirectly  with  questions  of  Public  Health ;  but  it  is 
also  believed  that  many  grave  evils  are  directly  trace¬ 
able  to  defective  organization  of  those  Departments  of 
the  Central  Government  which  d^^al  with  rnatters  of 
Public  Health,  and  to  a  want  of  proper  co-ordination  of 
these  Departments  with  one  another  and  with  Local 
Sanitary  Authorities. 

The  British  Medical  Association  believes  that  the  first 
and  most  pressing  public  need  in  this  matter  is  the 
establishment  of  an  efficiently  constituted  Central  De¬ 
partment,  to  which  all  matters  affecting  Public  Health 
should  be  specifically  referred. 

It  is  not,  however,  suggested  that  this  should  be  a  new 
separate  branch  of  the  Government. 

The  Association  appreciates  that  in  this  country  the 
principle  of  extensive  devolution  of  sanitary  administra¬ 
tion  to  Local  Authorities  must  be  fully  recognized  in 
any  attempt  to  deal  comprehensively  with  the  organiza¬ 
tion  of  such  administration,  and  that  it  follows  frorn-  the 
acceptance  of  this  principle  that  the  central  administra¬ 
tion  of  Public  Health  cannot,  with  advantage,  be  taken 
from  the  department  which  is  concerned  with  Local 
Government  in  general,  and,  therefore,  that  attempts 
to  make  more  eflBcient  the  central  organization  of 
Public  Health  Administration  must  be  directed  to 
reform  in  the  organization  of  the  Local  Government 
Board. 

The  defects  in  the  present  organization  of  the  Local 
Government  Board  are  traceable  chit  fly  to  circum¬ 
stances  in  its  origin  and  development,  to  which  refer¬ 
ence  must  briefly  be  made. 

In  theory,  the  Local  Government  Board  is  a  Corn 
rnittee  of  the  Privy  Council.  In  practice,  the  responsi¬ 
bilities  and  duties  of  the  President  of  the  Local  Govern¬ 
ment  Board  are  exactly  analogous  to  those  of  a  Secretary 
of  State.  The  fact  that  the  President  is  not  a  Secretary 
of  State  detracts  from  his  influence  with  Local  Authori¬ 
ties,  and  diminishes  the  status  and  emoluments  of  the 
officers  of  his  Department.  It  has  been  said  on  behalf 
of  the  Treasury,  that  the  reason  why  the  position  and 
salaries  of  officers  in  the  Local  Government  Board  are 
inferior  to  those  of  officers  in  the  office  of  a  Secretary 
of  State  is  that  the  duties  discharged  by  the  officers  of 
the  Local  Government  Board  are  of  less  importance  to 
the  State  than  those  discharged  by  the  officers  in  the 
office  of  a  Secretary  of  State. 

The  Association  ventures  most  strongly  to  dissent 
from  this  view,  and  to  assert  that  the  duties  of  the 
Local  Government  Board  are  of  the  first  importance  to 
the  welfare  of  the  country,  in  relation  especially  to  Pub¬ 
lic  Health,  using  that  term  in  its  widest  sense,  to  include 
not  only  sanitary  administration,  but  also  Poor-law  ad¬ 
ministration,  and  the  revision  of  schemes  of  water  supply 
and  drainage,  and  in  addition  such  matters  as  the  effect  of 
improper  conditions  of  housing  and  employment  in 
producing  disease  and  physical  deterioration,  and  the 
organization  of  locomotion  as  affecting  the  distribution 
of  the  population. 

The  Medical  Department  of  the  Local  Government 


(5) 


Board  was  transferred  to  it  from  the  Privy  Council,  a 
the  time  when  the  Act  of  1871  came  into  force.  Th 
personnel  of  the  Department  has  since  been  largel 
increased,  and  the  responsibilities  and  duties  place 
upon  it  have  grown  in  importance  with  the  progress  d 
sanitary  legislation,  but  the  status  of  the  Departmenj  f 
has  not  undergone  any  corresponding  improvement 
HI.  Having  regard  to  the  foregoing  facts  and  considerd> 
tions,  the  Association  has  arrived  at  the  following  conclusion 


which  it  ventures 
mittee,  namely : 


most  respectfully  to  urge  upon  the  Con  \ 


(I) 


i 


(2) 


(3) 


t 
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That  the  President  of  the  Local  Government  Boar 
should  be  a  Secretary  of  State,  and  that  that  Deparl 
ment  in  all  matters  of  status  and  emoluments  shoul 
be  raised  to  an  equality  with  the  existing  Department 
of  Secretaries  of  State. 

That  the  President  should  be  assisted  and  advised  by 
Board,  meeting  for  the  transaction  of  business,  and  cor 
sisting  of,  in  addition  to  himself,  a  Vice-Presiden 
and  a  Parliamentary  Secretary,  each  of  whom  shoul 
be  a  Peer  or  a  Member  of  the  House  of  Commons 
and  of  a  certain  number  of  expert  members.  It  wi 
be  observed  that  such  a  constitution  would  be  i 
accordance  with  the  precedent  established  by  th 
creation  of  the  Scottish  Local  Government  Board,  an^ 
follows  also  the  analogy  of  the  Admiralty  Board  and  th 
Army  Council. 

That,  inasmuch  as  Public  Health  Administration  woulj  I 
be  an  important  function  of  the  Board,  one  of  sue', 
experts  should  be  a  Registered  Medical  Practitioneij 


1 


who  should  have  had  special  experience  in  Publilx 
Health  Administration.  j  j 

Having  regard  to  the  fundamental  importance  of  thesj  T 
proposals,  the  Association  has  had  prepared  the  Biff  1 
emb^odying  the  said  proposals,  of  which  a  copy  i ' 
appended  to  this  Memorandum. 

The  Association  would  further  venture  to  suggesi, 
that,  in  conjunction  with  the  proposed  reorganization  j 
of  the  Board,  (a)  the  duties  of  the  Department  shouljl 
be  extended  so  as  to  comprehend  the  duties  in  respeejl 
of  the  administration  of  the  Medical  Acts,  the  Dentistif 
Act,  the  Midwives  Act.  and  the  Pharmacy  Act,  whicl}t 
are  at  present  imposed  upon  the  Privy  Council ; 
that  (6)  the  propriety  of  transferring  the  duties  unde' j 
the  Adulteration  Acts  and  Factories  Acts  to  the  Loca  , 
Government  Board,  as  the  Central  Health  Authority! 


also  arises  for  consideration. 


REGISTRATION  OF  NURSES  AND  OF  PPIVATJ I 
NURSING  HOMES. 


A  BILL 

To  provide  for  the  better  Training  and  Registration  of  Nurse' i 
and  for  the  Voluntary  Registration  of  Private  Nursin.Ji 
Homes.  i ' 


Introduced  by  Mr.  Claude  Hay,  Mr.  Bignold,  Mr.  H.  D  ■ 
Greene,  Captain  Bagot,  Lord  Cecil  Manners,  and  Mr 
Malcolm.  i 


Be  it  enacted  by  the  King’s  Most  Excellent  Majesty,  by  an4 
with  the  advice  and  consent  of  the  Lords  Spiritual  ant 
Temporal,  and  Commons,  in  this  present  Parliamen^ 
assembled,  and  by  the  authority  of  the  same,  as  follows :  ! 

Registration  of  Nurses. — I  (i)  From  and  after  the  first  da? 
of  January,  one  thousand  nine  hundred  and  eight,  no  persoi 
shall  practise  as  a  registered  nurse  unless  such  person  b'l 
registered  under  this  Act;  any  person  so  acting,  withou 
being  registered  under  this  Act,  shall  be  liable,  on  summar; 
conviction,  to  a  fine  not  exceeding  I 

(2)  No  person  shall  be  registered  under  this  Act  unlesl 
such  person  has  complied  with  the  rules  and  regulations  toh. 
laid  down  in  pursuance  of  this  Act,  and  unless  such  persoi 
shall  have  attained  the  age  of  24  years,  and  shall  have  hac 
three  years’ previous  training  in  nursing;  and  such  training 
which  shall  be  evidenced  by  the  production  of  certificates' 
shall  include  medical  (including  enteric  fever)  and  surgica 
nursing,  invalid  cookery,  and  sanitation.  ' 

Provision  for  E.xisting  Nurses. — II.  Any  person  who,  witlui 
two  years  from  the  date  of  this  Act  coming  into  opera 
tion,  claims  to  be  registered  under  this  Act,  shall  be  so  regie 
tered,  provided  that  such  person  holds  a  certificate  of  at  leas 
two  years’  training  from  any  institution  recognized  by  tn 
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Central  Board,  or  produces  evidence,  satisfactory  to  the 
Board,  that,  at  the  passing  of  this  Act,  such  person  has  been 
for  at  least  five  years  in  bona-fide  practice  as  a  trained  nurse, 
and  bears  a  good  character. 

Nurset  Trained  in  the  Colonies. — III.  Any  person  who  shall 
produced  evidence  satisfactory  to  the  Board  of  having  been 
trained  and  examined  as  a  nurse  in  any  part  of  the  British 
dominions  beyond  the  seas  shall  be  registered,  provided  such 
person  passes  an  examination  approved  by  the  Board,  and 
bears  a  good  character. 

Constitution  of  the  Central  Board. — IV.  On  the  passing  of 
this  Act  the  Lord  President  of  the  Privy  Council  shall  take 
steps  to  secure  the  formation  of  a  Central  Board,  which  shall 
consist  of — 

(1)  Three  registered  medical  practitioners  to  be  appointed 
for  terms  of  three  years.  Two  to  be  appointed  by  the  Lord 
President  of  the  Council,  and  one  to  be  appointed  by  the 
British  Medical  Association. 

(2)  Three  persons  to  be  appointed  for  terms  of  three  years 
by  the  Lord  President  of  the  Council,  one  to  represent 
England,  one  to  represent  Scotland,  and  one  to  represent 
Ireland  ;  and 

(3)  Three  representatives  to  be  appointed  for  terms  of  three 
years,  one  to  be  appointed  by  the  Medical  Director-General 
of  the  Navy  and  the  Medical  Director-General  of  the  Army 
conjointly,  one  by  the  Royal  British  Nurses’  Association,  and 
one  by  the  Queen  Victoria  Jubilee  Institute  for  Nurses,  and 

(4)  Five  fully-trained  nurses  who  shall  be  matrons  or  lady- 
superintendents  of  hospitals  or  Poor-law  infirmaries  with 
training  schools  attached,  to  be  elected  for  terms  of  three 
years ;  one  to  be  elected  by  the  matrons  and  lady-super¬ 
intendents  of  the  metropolitan  hospitals,  one  to  be  elected 
by  the  matrons  and  lady-superintendents  of  metropolitan 
Poor-law  infirmaries,  one  to  be  elected  by  the  matrons  and 
lady-superintendents  of  provincial  hospitals,  one  to  be  elected 
by  the  matrons  and  lady-superintendents  of  hospitals  in 
Scotland,  and  one  to  be  elected  by  the  matrons  and  lady- 
superintendents  of  hospitals  in  Ireland  ;  and 

(5)  Seven  fully-trained  nurses  to  be  elected  for  terms  of 
three  years  ;  three  to  be  elected  by  nurses  on  the  Register  who 
ire  resident  in  the  metropolis,  one  of  whom  shall  be  a  mental 
aurse  and  one  a  fever  nurse,  two  by  nurses  on  the  Regi>-ter 
(vho  are  resident  in  the  provinces  and  Wales,  one  by  nurses 
in  the  Register  who  are  resident  in  Scotland,  and  one  by 
lurses  on  the  Register  who  are  resident  in  Ireland. 

The  members  first  elected  under  subsection  (5)  shall  not  be 
fiected  until  the  expiration  of  six  calendar  months  from  the 
late  of  the  first  registration  of  nurses  in  the  Register,  and 
Ley  shall  only  be  elected  for  so  long  as  remains  of  the  period 
)f  three  years  for  which  the  Board  than  existing  has  been 
ippointed.  Any  vacancy  occurring  by  resignation  or  death 
ihall  be  filled  up  by  the  body  which  appointed  or  elected  the 
nember  who  has  resigned  or  died,  and  the  person  appointed 
)r  elected  shall  continue  as  a  member  only  so  long  as  the 
lerson  for  whom  he  or  she  has  been  substituted  would  have 
•emained  a  member  without  reappointment  or  re-election. 
)n  the  termination  of  the  period  for  which  the  members  have 
)een  appointed  or  elected  they  shall  be  eligible  for  reappoint- 
nent  or  re-election  for  a  like  period. 

Duties  of  the  Central  Board. — V.  The  duties  and  powers  of 
he  Central  Board  shall  be  as  follows  : 

(1)  To  frame  rules  : 

(a)  Regulating  their  own  proceedings  ; 

(Jb)  Regulating  the  issue  of  certificates  and  the  condi¬ 
tions  of  admission  to  the  Register  of  nurses  ; 

(c)  Regulating  the  course  of  training  and  the  conduct 
of  examinations  and  the  remuneration  of  the 
examiners ; 

(d)  Regulating  the  admission  to  the  Register  of  women 
ali’eady  in  practice  as  nurses  at  the  passing  of  this 
Act ; 

(e)  Regulating,  supervising,  and  restricting  within  due 

limits  the  duties  of  nurses  ; 

if)  Deciding  the  conditions  under  which  a  nurse  may 
be  suspended  from  practising  as  a  registered 
nurse. 

(2)  To  appoint  examiners  ; 

(3)  To  decide  upon  the  places  where,  and  the  times  when, 
examinations  shall  be  held  ; 

(4)  To  publish  annually  a  register  of  nurses  who  have 
been  duly  certified  under  this  Act ; 

(5)  To  decide  upon  the  removal  from  the  register  of  the 
name  of  any  nurse  for  disobeying  the  rules  and  regu¬ 
lations  from  time  to  time  laid  down  under  this  Act 


by  the  Central  Board,  or  for  other  misconduct,  and 
also  to  decide  upon  the  restoration  to  the  register  of 
the  name  of  any  nurse  so  removed  ; 

(6)  To  issue  and  cancel  certificates  ; 

And  generally  to  do  any  other  act  or  duty  which  may  be 
necessary  for  the  due  and  proper  carrying  out  of  the  pro¬ 
visions  of  this  Act. 

All  rules  framed  under  this  Section  shall  be  valid  only  if 
approved  by  the  Privy  Council. 

Appeal  from  Decision  of  the  Central  Board. — VI.  Any  regis¬ 
tered  nurse  who  is  aggrieved  by  any  decision  of  the  Central 
Board  removing  his  or  her  name  from  the  register,  may 
appeal  therefrom  to  the  High  Court  of  Justice  within  six 
months  after  the  notification  of  such  decision  to  such  nurse. 
The  Central  Board  shall  not  suspend  or  remove  any  nurse’s 
name  from  the  register  without  sending  to  such  nurse  a  state¬ 
ment  in  writing  of  the  conduct  imputed  to  him  or  her,  and 
without  affording  an  opportunity  of  giving  an  explanation  in 
writing  or  in  person. 

Fees  and  Expenses. — VII.  There  shall  be  payable  by  every 
person  who  comes  up  tor  examination  and  registration  such 
fee  as  the  Central  Board  may  from  time  to  time  determine. 
All  such  fees  paid  by  nurses  in  practice  at  the  passing  of  this 
Act,  and  by  candidates  for  examination  shall  be  paid  to  the 
Central  Board,  The  said  Board  shall  devote  such  fees  to  the 
payment  of  expenses  connected  with  the  examination  and  regis¬ 
tration,  and  to  the  general  expenses  of  the  Board,  The  Board 
shall,  as  soon  as  practicable  after  the  thirty-first  day  of  Decem¬ 
ber  in  each  year,  publish  a  financial  statement  made  up  to  that 
date,  and  showing  thereceipts  and  expenditure,  includingliabi- 
lities  of  the  Board,  during  the  year,  which  statement  shall  be 
certified  as  correct  by  an  accountant,  who  shall  be  a  member 
either  of  the  Institute  of  Chartered  Accountants  or  of  the 
Incorporated  Society  of  Accountants. 

Nurses’  Register. — VIII.  There  shall  be  a  register  of  nurses 
containing 

(1)  The  names  of  those  nurses  who  have  been  registered 
under  Section  11  of  this  Act ; 

(2)  The  names  of  those  nurses  who  have  been  registered 
under  Section  III  of  this  Act ; 

(3)  The  names  of  all  other  nurses  who  have  been 
registered  under  this  Act, 

The  entry  in  the  register  shall,  in  every  case,  indicate 
the  conditions  in  nature  of  which  the  registration  was 
made. 

Badges. — IX,  All  persons  registered  under  this  Act  shall  be 
entitled  to  wear  such  distinctive  badge  as  has  been  previously 
approved  by  the  Central  Board,  and  any  person  whose  name 
does  not  appear  on  the  register  who  shall  wear  a  similar- 
badge,  or  any  imitation  thereof,  shall  be  liable,  on  summary 
conviction,  to  a  fine  not  exceeding  ;i^5. 

Duty  of  Central  Board  to  Inspect  and  Register  Private  Nursing 
Somes. — X.  The  Central  Board  shall,  upon  the  written  re¬ 
quest  of  any  person  or  persons  who  own  or  manage  a  private 
nursing  home,  cause  such  home  to  be  inspected,  and  shall, 
upon  compliance  by  such  person  or  persons  with  the  regula¬ 
tions  framed  by  the  Board  with  respect  to  private  nursing 
homes,  register  the  same. 

Poxoers  of  the  Central  Board  in  respect  to  the  Inspection  and 
Registration  of  Private  Nursing  Homes  — XL  The  powers  of  the 
Central  Board  in  respect  to  the  registration  of  private  nursing 
homes  shall  be  as  follows  : 

(1)  To  frame  regulations  ; 

(2)  To  appoint  visitors  ; 

(3)  To  fix  and  collect  fees  for  registration  of  private 
nursing  homes ; 

(4)  To  keep  and  publish  annually  a  register  of  private 
nursing  homes  which  have  been  duly  registered  under 
this  Act ; 

(5)  To  decide  upon  the  removal  from  the  register  of  any 
private  nursing  home  where  the  regulations  made 
from  time  to  time,  under  this  Act,  by  the  Central 
Board  are  not  observed  or  continued  in  force,  and  also 
to  decide  upon  the  restoration  to  the  register  of  any 
private  nursing  home  so  removed. 

Regulations  framed  under  this  section  shall  be  valid  only  if 
approved  by  the  Privy  Council. 

Appeal  from  Decision  of  Central  Board. — XII.  The  owners  or 
managers  of  any  private  nursing  home  thinking  themselves 
aggrieved  by  any  decision  of  the  Centi'al  Board  removing  the 
private  nursing  home  which  they  own  or  manage  from  the 
register  may  appeal  therefrom  to  Hie  High  Court  of  Justice 
within  three  months  after  the  notification  of  the  decision  to 
them,  but  no  further  appeal  shall  be  allowed. 
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Appointment  of  Secretary  and  Supplemental  Provisions  as  to 
.  “■  Cei  ■  “  . 


Registration. — XLIL  The  Central  Board  shall  appoint  a  secre¬ 
tary  and  such  other  officers  as  may  be  required,  and  every 
person  so  appointed  shall  be  paid  such  salary  as  the  Board 
may  appi'ove,  and  shall  be  removable  at  the  pleasui’e  of  the 
Board.  The  secretary  shall  be  charged  with  the  custody  of 
the  registers. 

A  copy  of  the  Register  of  Nurses  or  of  the  Register  of  Pri- 
v^ate  Nursing  Homes  purporting  to  be  printed  by  the  autho¬ 
rity  of  the  Board,  or  to  be  signed  by  the  secretary  to  the 
Board,  shall  be  evidence  in  all  courts  that  the  persons  and  the 
private  nursing  homes  therein  specified  are  registered  under 
this  Act ;  and  the  absence  of  the  name  of  any  person  or  of  any 
private  nursing  home  from  such  copy  shall  be  evidence  until 
the  contrary  be  made  to  appear  that  such  person  or  such 
private  nursing  home  is  not  registered  under  this  Act :  Pro¬ 
vided  always  that,  in  the  case  of  any  person  or  any  private 
nursing  home  whose  name  does  not  appear  in  such  copy,  a 
certificate,  under  the  hand  of  the  secretary,  of  the  entry  of 
the  name  of  such  person  or  such  private  ^nursing  home  on  the 
register  shall  be  evidence  that  such  person  or  such  private 
nursing  home  is  registered  under  this  Act. 

Penalty  for  obtaining  Registration  by  False  Representation. — 
XiV.  Any  person  who  procures,  or  attempts  to  procure,  regis¬ 
tration  under  this  Act  by  making  or  producing,  or  causing  to 
be  made  or  procured,  any  false  and  fraudulent  declaration, 
certificate,  or  representation,  either  in  writing  or  otherwise, 
shall  be  guilty  of  a  misdemeanour,  and  shall,  on  conviction 
thereof,  be  liable  to  be  imprisoned,  with  or  without  hard 
labour,  for  any  term  not  exceeding  twelve  months. 

Penalty  for  wilful  Falsification  of  the  Registers. — XV.  Any 
person  wilfully  making,  or  causing  to  be  made,  any  falsifica¬ 
tion  in  any  matter  relating  to  the  Register  of  Nurses  or  the 
Register  of  Private  Nursing  Homes  shall  be  guilty  of  a  mis¬ 
demeanour,  and  shall  be  liable  to  be  imprisoned,  with  or 
without  hard  labour,  for  any  time  not  exceeding  twelve 
months. 

Appeal. — XVI.  Where  any  person  deems  him  or  herself  ag¬ 
grieved  by  any  determination  of  any  court  of  summary  juris¬ 
diction  un'^er  this  Act,  such  person  may  appeal  therefrom  to 
the  Court  of  Quarter  Sessions. 

Definitions. — XVII.  In  this  Act — 

The  term  “  nurse  means  a  man  or  woman  who  is  regis¬ 
tered  under  this  Act,  unless  the  context  otlierwise 
requires. 

“  Private  nursing  home”  means  a  private  nursing  home 
which  is  registered  under  this  Act,  unless  the  context 
otherwise  requires. 

“  Central  Board  ”  means  the  Board  constituted  under 
this  Act  for  the  purpose  of  carrying  out  the  provisions  of 
this  Act. 

Short  Title  and  Commencement. — XVIII.  This  Act  may  be 
cited  as  the  Nurses  Registration  Act,  1904.  It  shall,  except 
as  otherwise  provided  by  this  Act,  come  into  operation  on 
the  first  day  of  January,  one  thousand  nine  hundred  and 
five. 


A  BILL  TO  REGULATE  THE  QUALIFICATION 
OF  TRAINED  NURSES  AND  TO  PROVIDE 
FOR  THEIR  REGISTRATION. 


Presented  by  Dr.  Earquharson,  supported  by  Mr.  Haldane, 
Sir  Thomas  Wrightson,  Sir  James  Joicey,  Sir  John  Tuke,  Mr. 
H.  C.  Smith,  Mr.  Munro-Ferguson,  Mr.  Tennant,  Mr.  Black, 
Mr.  Colston,  Mr.  Eve  and  Dr.  Thompson. 


Whereas  it  is  expedient  that  persons  requiring  nursing 
assistance  should  be  enabled  to  distinguish  qualified  from 
unqualified  nurses : 

Be  it  therefore  enacted  by  the  King’s  most  Excellent 
Majesty,  by  and  with  the  advice  and  consent  of  the  Lords 
Spiritual  and  Temporal,  and  Commons,  in  this  present  Par¬ 
liament  assembled,  and  by  the  authority  of  the  same,  as 
follows  : 

Short  Title. 

1.  This  Act  may  for  all  purposes  be  cited  as  the  Nursing 
Act,”  1904. 

Commencement  of  Act. 

2.  This  Act  shall  commence  and  take  effect  from  the  first 
day  of  October,  One  thousand  nine  hundred  and  four. 


Interpretation. 

3.  In  this  Act  “  the  Council  ”  means  the  General  Council  of 


Nursing  Education  and  Registration  of  the  United  Kingdom] 
The  term  “  Direct  Representatives  ”  means  the  nurses  electee 
ae  provided  by  Section  7  of  this  Act.  The  term  “Trainee 


Nurse”  or  “Registered  Nurse”  means  a  nurse  whose  name 


appears  in  “The  Nursing  Register.” 


Council  Incorporated. 

4.  For  the  purposes  of  this  Act,  a  Council  shall  be  and  h 
hereby  incorporated  by  the  name  of  “  The  General  Council  o 
Nursing  Education  and  Registration  of  the  United  Kingdom,’ 
and  by  that  name  shall  be  a  Body  Corporate  having  a  perpetual 
succession  and  a  Common  Seal,  with  power  to  purchase  and 
hold,  sell,  or  dispose  of  property  and  land  for  the  purposes  ol 
this  Act. 


Constitution  and  Appointment  of  Council. 

5.  The  Council  shall  consist  of  thirty-one  persons  to  be 
appointed  or  elected  as  follows  : 


id)  Two  persons  to  be  appointed  by  His  Majesty’s  Privy  Council,  of 
whom  one  shall  be  a  registered  medical  practitioner,  and  one  shall  be  a 
nurse. 

(6)  Five  Registered  Medical  Practitioners,  who  shall  be  Lecturers  or 
Teachers  of  Nursing  in  Nurse  Training  Schools  attached  to  General 
Hospitals,  to  be  appointed  by  the  General  Council  of  Medical  Education 
and  Registration  of  the  United  Kingdom,  of  whom  three  shall  be  ap¬ 
pointed  to  represent  Schools  in  England,  one  to  represent  Schools  in 
Scotland,  and  one  to  represent  Schools  in  Ireland. 

(c)  One  Registered  Medical  Practitioner,  who  shall  be  engaged  in 
general  practice,  to  be  appointed  by  the  British  Medical  Association. 

id)  Two  matrons  of  General  Hospitals  in  London,  with  Medical  Schools 
attached,  who  shall  be  elected  by  the  Matrons  of  General  and  Special 
Metropolitan  Hospitals  containing  not  less  than  100  beds. 

(e)  Two  matrons  of  Provincial  or  Welsh  General  Hospitals,  who  shall 
be  elected  by  the  Matrons  of  the  County  Hospitals  or  General  and 
Special  Hospitals  containing  not  less  than  100  beds,  in  the  Provinces  and 
in  Wales. 

(/)  One  matron  of  a  Scotch  General  Hospital,  who  shall  be  elected  by 
the  Matrons  of  the  County  Hospitals  or  General  and  Special  Hospitals 
containing  not  less  than  100  beds,  in  Scotland. 

(p)  One  matron  of  an  Irish  General  Hospital,  who  shall  be  elected  by 
the  Matrons  of  the  County  Hospitals  or  General  and  Special  Hospitals 
containing  not  less  than  100  beds,  in  Ireland. 

id)  Two  matrons  of  Poor  Law  Infirmaries,  containing  not  less  than 
200  beds,  one  for  the  Metropolitan  Infirmaries  and  one  for  the  Provincial 
Infirmaries,  who  shall  be  elected  by  the  Matrons  of  such  Infirmaries 
respectiveiy. 

ii)  Six  nurses  who  shall  be  elected  by  the  registered  nurses  resident 
in  England  and  Wales. 

ii)  Two  nurses  who  shall  be  elected  by  the  registered  nurses  reside.it 
in  Scotland  ;  and 

id)  Two  nurses  who  shall  be  elected  by  the  registered  nurses  resident 
in  Ireland. 

H)  One  nurse  to  represent  Naval  and  Military  nurses,  and  who  shall  be 
appointed  in  turn  each  five  years,  by  the  First  Lord  of  the  Admiralty  or 
by  the  Secretary  of  State  for  War. 

(to)  One  nurse  to  be  appointed  by  the  Matrons’  Council  of  Great 
Britain  and  Ireland. 

in)  One  nurse  to  be  appointed  by  the  Queen  Victoria’s  Jubilee  Institute 
for  Nurses. 

(0)  One  nurse  to  be  appointed  by  the  Royal  British  Nurses’  Associa¬ 
tion. 

(p)  One  person,  who  must  be  either  a  Registered  Medical  Practitioner 
or  a  nurse,  to  be  appointed  by  the  Asylum  Workers’  Association. 

(7)  A  President  to  be  elected  by  the  General  Nursing  Council,  when 
completely  constituted  under  this  Section,  and  who  shall  be  an  ap¬ 
pointed  or  elected  member  of  the  Council. 


Every  nurse  appointed  or  elected  as  aforesaid  shall  be 
eligible  to  be,  and  shall  in  due  course  be,  registered  under  the 
provisions  of  this  Act. 


Election  of  Representatives  of  Hospital  and  Infirmary 

Matrons. 

6.  The  representatives  of  Hospital  and  Infirmary  Matrons 
shall  be  elected  in  such  manner  as  the  Council  at  its  first 
meeting  shall  determine. 


Election  of  Direct  Representatives. 

7.  The  “Direct  Representatives,”  shall  be  elected  in  the 
first  instance  by  the  votes  of  such  nurses  as  have  been 
registered  under  thd  provisions  of  this  Act  before  the  first  Jay 
of  March,  One  thousand  nine  hundred  and  five,  and  thereafter, 
by  the  whole  body  of  registered  nurses  in  such  manner  as 
the  Council,  with  the  approval  of  His  Majesty’s  Privy  Coun¬ 
cil,  shall  from  time  to  time  determine. 


Term  of  Office. 

8.  The  members  of  the  Council  shall  each  be  elected  or 
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appointed  for  a  term  of  five  years,  and  shall  be  capable  of 
re-election  or  reappointment,  and  any  member  may  at  any 
time  resign  his  or  her  office  by  letter  addressed  to  the 
President  of  the  Council,  and  upon  the  death  or  resignation  of 
any  member  of  the  Council,  some  other  person  shall  be 
constituted  a  member  of  the  Council  in  his  or  her  place  in 
manner  hereinbefore  provided  ;  but  shall  vacate  office  at  the 
time  the  member  whose  place  he  or  she  has  taken  would  have 
vacated  office ;  but  it  shall  be  lawful  for  the  Council  during 
such  vacancy  to  exercise  the  powers  by  this  Act  conferred 
upon  the  Council. 

Power  to  Lord  President  of  Privy  Council  to  Obtain  Appointment 

of  Council. 

9.  Within  one  month  from  the  commencement  of  this  Act 

the  Lord  President  of  the  Privy  Council  shall  take  such  steps 
as  he  may  deem  advisable  to  obtain  the  appointment  of 
members  of  the  Council  as  specified  in  Section  5,  Subsections 
«).  (c),  (f),  (w),  (n),  (o),  Cp). 

First  Meetincj  of  Council. 

10.  The  appointed  members  of  the  Council  shall  hold  their 
first  meeting  within  two  months  from  the  commencement  of 
this  Act,  in  such  place  and  at  such  time  as  the  Lord  President 
of  the  Privy  Council  shall  appoint,  and  shall  make  such 
arrangements  as  to  Section  6  as  to  them  shall  seem 
expedient. 

Power  to  President  to  Summon  Meeting  in  Certain  Events. 

11.  In  the  absence  of  any  rule  or  regulation  as  to  the  sum¬ 
moning  of  a  meeting  of  the  Council,  or  in  any  case  of  urgency, 
it  shall  be  lawful  for  the  President  to  summon  a  meeting  at 
such  time  and  place  as  shall  seem  expedient  by  letter 
addressed  to  each  member;  and  at  every  meeting,  in  the 
absence  of  the  President,  some  other  member  to  be  chosen 
from  the  members  present  shall  act  as  President ;  and  all  acts 
of  the  Council  shall  be  decided  by  the  votes  of  the  majority 
of  the  members  present  at  any  meeting,  the  whole  number 
present  not  being  less  than  fifteen  ;  and  at  all  such  meetings 
the  President  for  the  time  being  shall,  in  addition  to  one  vote 
as  a  rnember  of  the  Council,  have  a  casting  vote,  in  case  of  an 
equality  oif  votes ;  the  Council  may  appoint  an  Executive 
Committee  of  their  own  body,  of  which  the  quorum  shall  not 
be  less  than  six,  and  delegate  to  such  Committee  any  of  the 
powers  and  duties  vested  in  the  Council, 

Appointment  of  Officials. 

12.  The  Council  shall  appoint  one  of  their  number  as 
Treasurer,  and  shall  also  appoint  a  Registrar,  who  shall  act  as 
Secretary  of  the  Council,  and  shall  also  appoint  such  clerks 
ind  servants  as  may  be  necessary ;  and  every  person  so 
ippointed  shall  be  removable  at  the  pleasure  of  the  Council, 
ind  shall  be  paid  such  salary  as  the  Council  shall  from  time 
,0  time  determine. 

"Register  of  Trained  Nurses  to  be  Kept. 

13.  It  shall  be  the  duty  of  the  Registrar  to  keep  a  correct 
Register  of  Trained  Nurses,  to  be  called  “The  Nursing 
Register,”  in  accordance  with  the  provisions  of  this  Act,  and 
he  Orders  and  Regulations  of  the  Council,  and  to  erase  the 
lames  of  all  registered  persons  who  shall  have  died,  and  from 
ime  to  time  to  make  the  necessary  alterations  in  the 
ddresses  or  qualifications  of  the  persons  registered  under 
his  Act. 

Duties  and  Poxcers  of  Council. 

14.  The  duties  and  powers  of  the  Council  shall  be  as 
ollows  : 

I.  To  frame  rules — (a)  regulating  their  own  proceedings ; 
i)  regulating  the  issue  of  certificates  and  the  conditions  of 
dmissions  to  the  Register  of  Trained  Nurses  ;  (c)  regulating 
he  course  of  training  and  the  conduct  of  examinations,  and 
he  remuneration  of  the  examiners ;  («Z)  regulating  the  ad- 
aissions  to  the  Register  of  persons  already  in  practice  as 
rained  nurses  at  the  commencement  of  this  Act ;  (e)  regu- 
iting,  supervising,  and  restricting'  within  due  limits  the 
ractice  of  registered  nurses ;  (/)  defining  the  particulars 
equired  to  be  given  in  any  notice  under  this  Act ; 

II.  To  appoint  examiners  : 

III.  To  decide  upon  tbe  places  where,  and  the  times  when, 
xaminations  shall  be  held; 

IV.  To  issue  and  cancel  certificates  ; 

V.  To  publish  annually  a  Register  of  Trained’Nurses  con¬ 


taining  the  names,  addresses,  and  qualifications  of  nurses 
who  have  been  duly  certified  under  this  Act ; 

VI.  To  decide  upon  the  suspension  or  removal  from  the 
Register  of  the  name  of  any  trained  nurse  for  any  breach  of 
the  rules  and  regulations  from  time  to  time  laid  down  under 
this  Act  by  the  Council,  or  for  conduct  disgraceful  in  a  pro¬ 
fessional  respect,  and  also  to  decide  upon  the  restoration  to 
the  Register  of  the  name  of  any  trained  nurse  so  suspended 
or  removed  ; 

And  generally  to  do  any  other  act  necessary  for  the  due  and 
proper  carrying  out  of  the  provisions  of  this  Act. 

No  rules  framed  under  this  section  shall  take  effect  until 
the  same  have  been  approved  by  His  Majesty’s  Privy 
Council. 

Provision  for  Existing  Nurses. 

15.  Any  person  who,  within  two  years  from  the  commence¬ 
ment  of  this  Act,  claims  to  be  certified  thereunder  shall  be  so 
certified  provided  such  person  is  at  least  twenty-one  years 
of  age,  and  (i)  holds  a  three  years’  certificate  of  training  from 
a  hospital  approved  by  the  Council,  and  is  of  good  character, 
or  (2)  produces  evidence  of  training  satisfactory  to  the 
Council  and  has  been  for  at  least  three  years  in  bona-fide 
practice  as  a  nurse,  and  is  of  good  character.  At  the  expira¬ 
tion  of  the  said  term  of  two  year's  any  nurse  claiming  to  be 
certified  underthis  Act  shall  have  completed  a  three  years’  term 
of  training  in  hospital  wards  approved  of  by  the  Council,  and 
shall  verify  his  or  her  qualifications  for  being  so  certified  by 
such  means  as  the  Council  may  prescribe. 

Fees  and  Expenses. 

1 6.  There  shall  be  payable  by  every  candidate  for  examina¬ 
tion  or  registration  such  fee  as  the  Council  may,  with  the 
approval  of  His  Majesty’s  Privy  Council,  from  time  to  time 
determine,  such  fee  not  to  exceed  the  sum  of  two  guineas. 
All  fees,  fines,  and  penalties  paid  or  recovered  under  this  Act 
shall  be  paid  to  the  treasurer  of  the  Council,  and  shall  be 
devoted  to  the  payment  of  expenses  connected  with  the 
examination  of  candidates,  and  to  the  general  expenses  of  the 
Council,  and  of  carrying  this  Act  into  execution.  The  Council 
shall,  as  soon  as  practicable  after  the  31st  day  of  December  in 
each  year,  publish  a  statement  made  up  to  that  date,  audited 
and  certified  as  correct  by  an  accountant  who  shall  be  a  member 
either  of  the  Institute  of  Chartered  Accountants  or  of  the 
Incorporated  Society  of  Accountants,  showing  the  receipts  and 
expenditure  during  the  year,  and  also  the  assets  and  the 
liabilities  of  the  Council  at  the  aforesaid  date. 

Provision  as  to  Fees  and  Expenses  of  Council. 

17.  There  shall  be  paid  to  the  members  of  the  Council  such 
fees  for  attendance  and  such  reasonable  travelling  expenses 
as  shall  from  time  to  time  be  allowed  by  the  Council. 

Penalties. 

18.  From  and  after  the  commencement  of  this  Act  any 
person  who  attempts  to  personate  any  nurse  certified  under 
this  Act,  or  who  not  being  certified  thereunder  takes  or  uses 
the  name  or  title  of  registered  nurse  (either  alone  or  in 
combination  with  any  other  word  or  words,  or  letters),  or  any 
name,  title,  addition,  or  description  implying  that  he  or 
she  is  certified  under  this  Act,  or  is  recognized  by  law  as  a 
Registered  Nurse,  shall  be  liable  on  summary  conviction  to  a 
fine  not  exceeding  ten  pounds,  or  in  default  thereof  to  three 
months’  imprisonment. 

Provision  as  to  Non-recovery  of  Charges  by  Unregistered 

Persons. 

19.  From  and  after  the  commencement  of  this  Act  no 
person  who  assumes  to  be  a  registered  nurse  shall  be  entitled 
to  sue  for  or  recover  any  charge  in  any  court  of  law  for  any 
nursing  assistance  or  attendance  on  the  sick  unless  such 
persons  prove  that  he  or  she  is  registered  under  this  Act. 

Copy  of  Nursing  Register  to  be  Evidence. 

20.  A  copy  of  the  Nursirig  Register,  purporting  to  be  printed 
by  the  authority  of  the  Council,  shall  be  evidence  in  all 
courts  of  law  that  the  nurses  whose  names  are  therein 
specified  are  registered  underthis  Act ;  and  the  absence  of  the 
name  of  any  nurse  from  the  said  Register  shall  be  evidence, 
until  the  contrary  be  made  to  appear,  that  such  nurse  is  not 
registered  under  this  Act.  Provided  always  that,  in  the  case  of 
any  nurse  whose  name  does  not  appear  in  such  Register,  a 
printed  certificate  under  the  hand  of  the  Registi-ar  of  the 
Council  that  the  name  of  such  nurse  has  been  entered  on  the 
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Kegister  shall  be  evidence  that  such  nurse  has  been  duly 
registered  under  this  Act. 

Penalty  for  Obtaining  a  Certificate  by  FaUe  Representation  and 
for  Falsification  of  Register. 

21.  Any  person  who  (i)  procures  or  attempts  to  procure 
a  certificate  under  this  Act  by  making  or  causing  to  be 
made  or  produced,  any  false  and  fraudulent  declaration, 
certificate,  or  representation,  either  in  writing  or  otherwise, 
or  (2)  wilfully  makes  or  causes  to  be  made  any  falsification 
in  any  matter  relating  to  the  Eegister  of  Trained  Nurses 
shall  be  guilty  of  a  misdemeanour,  and  shall  on  conviction 
thereof  be  liable  to  be  imprisoned,  with  or  without  hard 
labour,  for  any  term  not  exceeding  twelve  months. 

Prosecution  of  Offences. 

22.  Any  offences  under  this  Act  maybe  prosecuted]  by 
authority  of  the  Council. 

Appeal  from  Division  of  General  Nursing  Council. 

23.  Any  registered  nurse'  aggrieved  by  a  decision  of  the 
Council  removing  his  or  her  name  from  the  Eegister  of 
Trained  Nurses  may  appeal  therefrom  to  the  High  Court  of 
Justice  within  three  months  from  the  notification  of  such 
decision,  and  such  appeal  shall  be  final. 

Construction  of  Act. 

24.  This  Act  shall  not  be  construed  to  affector  apply  to  the 
gratuitous  nursing  of  the  sick  by  friends  or  members  of  a 
family,  and,  also,  it  shall  not  apply  to  any  person  attending 
the  sick  for  hire  but  who  does  not  in  any  way  assume  to  be  a 
registered  nurse. 


REVACCI NATION  BILL. 

Introduced  by  Sir  John  Tuke,  and  supported  by  Sir  Mich 
Foster,  Mr.  Haldane,  Dr.  Farquharson,  Captain  Jessel,  M: 
Malcolm,  Mr.  T.  P.  O’Connor,  Mr.  Heywood  Johnstone,  Mr 
Cohen,  Mr.  Moon,  Sir  Charles  Dalrymple,  and  Sir  Jo! 
Dorington. 

MEMOEANDUM. 

This  Bill  proposes  to  apply  to  revaccination  the  provisions  o: 
the  Vaccination  Acts,  1867  to  1898,  subject  to  the  same  safe 
guards,  penalties,  and  exemptions,  and  subject  in  particulai 
to  the  provisions  of  the  first  paragraph  of  Section  ii  of  th( 
Vaccination  Act,  1898,  exempting  the  “conscientious  objector 
from  penalties. 

ARRANGEMENT  OF  CLAUSES. 

Clause. 

1.  Revaccination  within  six  months  after  age  of  12. 

2.  No  penalties  in  certain  cases. 

3.  Certificate  of  successful  revaccination  to  be  transmitted  to  vacci¬ 

nation  officer. 

4.  Lists  of  school  children  te  be  furnished. 

5.  Contracts  to  be  made  by  guardians. 

6.  Appointment  of  public  vaccinators  and  vaccination  officers. 

7.  Incorporation  of  certain  provisions  of  Vaccination  Acts,  1867  to 

1898. 

8.  Application  of  Act  to  children  whether  primarily  vaccinated  0: 

not. 

9.  Saving  as  to  provisions  of  Vaccination  Acts,  1867  to  1898,  with 

regard  to  revaccination. 

10.  Scotland  or  Ireland. 

11.  Commencement. 

12.  Short  title. 

Schedule. 


No  Authority  to  Practise  Medicine. 

25.  Nothing  contained  in  this  Act  shall  be  considered  as 
conferring  any  authority  to  practise  medicine  or  to  under¬ 
take  the  treatment  or  cure  of  disease. 


MEDICAL  ACT  (1886)  AMENDMENT  BILL. 

This  Bill  introduced  by  General  Laurie  is  backed  by 
Sir  Walter  Foster,  Sir  John  Tuke,  Mr.  Eothschild,  Sir 
Howard  Vincent,  Mr.  Middlemore,  and  Sir  Mancherjee 
Bhownaggree. 

MEMOEANDUM. 

In  order  to  facilitate  the  admission  of  colonially-trained  and 
registered  medical  men  to  practise  in  Great  Britain  and  hold 
appointments  in  the  Imperial  service,  the  Act  of  1886  pro¬ 
vided  for  reciprocity  between  the  mother  country  and  such  of 
the  self-governing  colonies  as  might  comply  with  certain  con¬ 
ditions,  but  that  Act  expressly  stipulates  that  when  any 
colony  had  a  provincial  and  a  federal  organization,  such 
reciprocal  arrangements  should  be  entered  into  with  the 
federal  Government  and  not  the  provincial.  In  the  case  of 
Canada,  the  British  North  America  Act  of  1867,  enacted  by 
the  Imperial  Parliament,  expressly  provides  that  education 
shall  be  entirely  under  the  control  of  the  provincial  and  not 
the  federal  Governments,  so  that  it  is  impossible  to  bring  the 
Act  of  1886  into  force  with  Canada.  It  is  impracticable  to 
amend  the  British  North  America  Act  of  1867,  and  to  transfer 
the  control  of  education  to  the  federal  authorities,  and  there¬ 
fore  it  is  the  object  of  this  Bill  to  amend  the  Medical  Act  of 
1886  without  in  any  way  interfering  with  the  principle,  and 
to  enable  reciprocal  arrangements  to  be  entered  into  either 
with  the  federal  or  provincial  Governments. 

A  BILL  TO 

Amend  the  Medical  Act,  1886. 

Be  it  enacted  by  the  King’s  most  Excellent  Majesty,  by  and 
with  the  advice  and  consent  of  the  Lords  Spiritual  and 
Temporal,  and  Commons,  in  this  present  Parliament 
assembled,  and  by  the  authority  of  the  same,  as  follows  : 

1.  Amendment  of  49  and  50  Viet.,  c.  48,  s.  21. — For  the  pur¬ 
poses  of  the  Medical  Act,  1886,  where  any  part  of  a  British 
possession  is  under  a  central  and  also  under  a  local  legisla¬ 
ture,  His  Majesty  may,  if  he  thinks  fit,  by  Order  in  Council, 
declare  that  the  part  which  is  under  the  local  legislature 
shall  be  deemed  a  separate  British  possession. 

2.  Short  This  Act  shall  be  cited  as  the  Medical 

Act  (1886)  Amendment  Act,  1904. 


A  BILL  TO 

Provide  for  the  Eevaccination  of  Children  after  the  Age  of 

Twelve. 

Whereas  it  is  expedient  to  provide  for  the  revaccination  of 

children  after  the  age  of  twelve  years  : 

Be  it  therefore  enacted  by  the  King’s  most  Excellent 
Majesty,  by  and  with  the  advice  and  consent  of  the  Lords 
Spiritual  and  Temporal,  and  Commons,  in  this  present  Par¬ 
liament  assembled,  and  by  the  authority  of  the  same,  as 
follows  : 

1.  Revaccination  within  si.v  months  after  age  of  twelve. — From 
and  after  the  commencement  of  this  Act  the  parent  or  other 
person  having  the  custody  of  a  child  shall  cause  the  child, 
within  six  months  of  its  attaining  the  age  of  twelve  years,  to 
be  revaccinated  either  by  a  public  vaccinator  in  the  manner 
hereinafter  provided,  or  by  some  medical  practitioner,  and 
in  the  event  of  the  revaceination  being  unsuccessful,  such 
parent  or  other  person  shall  cause  the  child  to  be  forthwith 
again  revaccinated. 

2.  No  penalties  in  certain  cases. — (i)  No  parent  or  other  per¬ 

son  shall  be  liable  to  any  penalty  under  section  twenty-nine 
or  section  thirty-one  of  the  Vaccination  Act,  1867,  as  incor¬ 
porated  with  this  Act,  if,  within  four  months  from  the^time 
of  such  child  attaining  the  age  of  twelve  years,  he  satisfies 
two  justices  in  petty  session  that  he  conscientiously  believes 
that  revaccination  would  be  prejudicial  to  the  health  of  the 
child,  and  within  seven  days  thereafter  delivers  to  the  vac¬ 
cination  officer  for  the  district  a  certificate  by  such  justices  or 
magistrate  of  such  conscientious  objection.  n 

(2)  This  section  shall  come  into  operation  on  the  passing  of  I 
this  Act,  but  in  its  application  to  a  child  who  shall  have  N 
attained  the  age  of  twelve  years  before  the  passing  of  this  n 
Act  there  shall  be  substituted  for  the  period  of  four  months  from  H 
the  date  of  such  child  attaining  the  age  of  twelve  years  the  | 
period  of  four  months  from  the  passing  of  the  Act.  P 

3.  Certificate  of  successful  revaednation  to  be  transmitted  to  H 

vaccination  officer. — Every  public  vaccinator  who  shall  have  I 
performed  the  operation  of  revaccination  upon  any  child,  and  I 
have  ascertained  that  the  same  has  been  successful,  shall,  1 
within  twenty-one  days  after  the  performance  of  the  opera-  I 
tion,  transmit  by  post  or  otherwise  to  the  vaccination  officer  j 
a  certificate  in  such  form  as  may  be  prescribed  by  the  Local  j 
Government  Board,  certifying  that  the  said  child  has  been  I 
successfully  revaccinated,  and  the  fee  or  remuneration  to  be  [ 
received  by  the  public  vaccinator  in  respect  of  such  revacci-  j 
nation  shall  be  determined  in  accordance  with  section  I 
twenty-two  of  the  Vaccination  Act,  1867,  as  incorporated  with  1 
this  Act.  1 

4.  Lists  of  school  children  to  be  furnished. — (i)  The  local  edu-  5 
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cation  authority  of  every  district  as  defined  in  the  Education 
Acts,  1870  to  1903,  the  headmaster  or  headmistress  of  every 
school  which  is  not  under  the  control  of  the  local  education 
authority,  the  master  of  every  woi'khouse,  and  the  head  of 
every  orphanage  in  every  district,  within  fourteen  days  after 
the  first  day  ofi  May,  and  also  within  fourteen  days  after  the 
first  day  of  November,  in  each  year,  shall  prepare  or  cause  to 
be  prepared  a  list  of  all  children  attending  any  school,  or  who 
may  be  in  any  workhouse  or  orphanage  under  their  or  his  or 
her  supervision,  direction,  or  care,  who  shall  have  attained 
the  age  of  twelve  years  in  the  six  months  then  next  preced¬ 
ing,  and  shall  transmit  such  list  by  post  or  otherwise  to  the 
vaccination  officer  of  the  district  in  which  such  school,  work- 
house,  or  orphanage  is  situate. 

(2)  There  shall  be  paid  by  the  guardians  to  every  person 
forwarding  any  such  list  in  accordance  with  this  section 
such  fee  as  may  be  ordered  by  the  Local  Government  Board. 

(3)  Every  person  who  shall  refuse  or  neglect  to  prepare  and 
forward,  or  cause  to  be  prepared  and  forwarded,  any  such  list 
in  accordance  with  the  provisions  of  this  section,  shall  be 
guilty  of  an  offence,  and  shall  be  liable  to  be  proceeded 
against  summarily,  and  upon  conviction  to  pay  a  penalty  not 
exceeding  forty  shillings. 

5.  Contracts  to  be  made  by  guardians. — The  guardians  shall, 
with  the  consent  of  the  Local  Government  Board,  make  stipu¬ 
lations  and  conditions  in  their  contracts  to  secure  the  due  re- 
vaccination  of  all  children  between  the  ages  of  twelve  and 
thirteen,  and  the  observance  of  all  the  provisions  of  this  Act 
on  the  part  of  the  public  vaccinator  ;  and  no  contract  for  such 
revaccination  shall  be  valid  until  the  same  has  been  approved 
of  by  the  Local  Government  Board,  and  such  Board  may,  at 
any  time  after  such  contract  shall  have  been  approved  of  by 
them,  determine  the  same  either  forthwith  or  at  a  futup  day. 

6.  Appointment  of  public  vaccinators  and  vaccination 
officers. — The  provisions  of  the  Vaccination  Acts,  1867  to 
1898,  relating  to  the  appointment,  duties,  and  remuneration 
of  public  vaccinators  and  vaccination  oflicers  shall  be  con¬ 
strued  as  applying  to  this  Act. 

7.  Incorporation  of  certain  proiisions  of  Vaccination  Acts, 
1867  to  1898. — Subject  to  the  provisions  of  this  section  the 
provisions  of  the  Vaccination  Acts,  1867  to  1898,  mentioned 
in  the  schedule  to  this  Act  are  hereby  incorporated  with  and 
declared  to  form  part  of  this  Act :  Provided  that  in  each  and 
every  of  such  incorporated  provisions  there  shall  be  substi¬ 
tuted  for  the  words  “vaccinating,”  “vaccinate,”  or  “vac¬ 
cinates,”  wherever  they  occur,  the  words  “revaccinating,” 
“  revaccinate,”  or  “  revaccinates  ”  respectively  ;  for  the  word 
“vaccinated,”  wherever  it  occurs,  the  word  “revaccinated;” 
and  for  the  word  “vaccination,”  wherever  it  occurs  (except 
when  it  occurs  in  conjunction  with  the  word  “  officer  ”),  the 
word  ‘  ‘  revaccination  ” : 

Provided  also  that  there  shall  be  inserted  after  the  words 
and  figures  “Vaccination  Act,  1867,”  wherever  they  occur  in 
the  said  incorporated  provisions,  the  words  “as  incorporated 
with  this  Act  ”  : 

Provided  also  that  there  shall  be  substituted  for  the  forms 
marked  “B,”  “0,”  and  “D,”  referred  to  in  sections  eighteen, 
twenty,  and  twenty-three  respectively  of  the  Vaccination 
Act,  1867,  as  incorporated  with  this  Act,  such  forms  as  may 
be  issued  by  the  Local  Government  Board :  Provided  also 
that  in  section  thirty-one  of  the  Vaccination  Act,  1867,  as 
incorporated  with  this  Act,  there  shall  be  substituted  for 
the  words  “under  the  age  of  fourteen,”  which  occur  in  the 
said  section,  the  words  following,  that  is  to  say,  “  above  the 
age  of  twelve.” 

8.  Application  of  Act  to  children  whether  primarily  vac¬ 
cinated  or  not. — The  provisions  of  this  Act  with  regard  to 
revaccination  shall  apply  to  every  child  between  the  ages 
of  twelve  and  thirteen  years,  whether  or  not  such  child 
shall  have  been  previously  vaccinated,  either  in  accordance 
with  the  provisions  of  the  Vaccination  Acts,  1867  or  1898,  or 
otherwise,  and  whether  or  not  such  child  shall  have  been 
granted  a  certificate  of  exemption  in  accordance  with  section 
Jtwo  of  the  Vaccination  Act,  1898. 

9.  Saving  as  to  provisions  of  Vaccination  Acts.  1867  to  1898, 
>vith  regard  to  revaccination. — Nothing  in  this  Act  shall  be 
taken  to  repeal  or  modify  any  of  the  provisions  of  the  Vac¬ 
cination  Acts,  1867  to  1898,  with  regard  to  revaccination. 

10.  Scotland  or  Ireland. — This  Act  shall  not  extend  to 
Scotland  or  Ireland. 

11.  Commencement. — This  Act  shall  come  into  operation  on 
first  day  of  January  one  thousand  nine  hundred  and  five. 

12.  Short  title. — This  Act  may  be  cited  as  the  Revaccina¬ 
tion  Act,  1904. 


SCHEDULE. 

Table  of  Provisions  of  the  Vaccination  acts,  1867  to  1898,  which 
ARE  Incorporated  with  this  Act  by  and  Subject  to  the 
Provisions  of  Section  7  of  this  Act. 


Session  and 
Chapter. 

Short  Title. 

Provisions  Incorporated. 

30  and  31  Viet.  c.  84 

The  Vaccination  Act, 
1867 

Sections  10,  18,  20,  22,  23,  24,  25, 
26,  28,  29,  30,  31,  33,  34,  and  35. 

Sections  4,  s,  6,  7,  n,  12,  14,  15, 
16,  17,  and  so  much  of  the 
schedule  of  repeals  as  affects 
Section  23  of  the  Vaccination 
Act,  1867. 

34  and  35  Viet.  c.  98 

The  Vaccination  Act, 

M 

00 

61  and  62  Viet.  c.  49 

The  Vaccination  Act, 
1898 

Section  2,  Subsection  (i).  Sec¬ 
tions  3,  5,  6,  and  9,  and  so 
much  of  the  schedule  of  re¬ 
peals  as  affects  Sections  20  and 
29  of  the  Vaccination  Act, 
1867,  and  Section  n  of  the 
Vaccination  Act,  1871. 

A  BILL  TO  AMEND  THE  VACCINATION  ACTS. 

Introduced  by  Mr.  Broadhurst,  supported  by  Mr.  Thomas 
Bay  ley.  Sir  John  Rolleston,  Mr.  Channing,  Mr.  Levy,  and  Mr. 
Corrie  Grant. 

Be  it  enacted  by  the  King’s  most  Excellent  Majesty,  by  and 
with  the  advice  and  consent  of  the  Lords  Spiritual  and 
Temporal,  and  Commons,  in  this  present  Parliament 
assembled,  and  by  the  authority  of  the  same,  as  follows  : 

1.  Repeal  of  30  and  31  Viet.,  c.  84,  ss.  29-31,  as  to  compulsory 

vaccination. — From  and  the  passing  of  this  Act  no  parent 

or  person  having  the  custody  of  a  child  shall  be  compelled  or 
ordered  to  vaccinate  such  child  by  any  justice,  court,  or 
other  person  having  authority  hitherto  to  so  compel  or  order, 
and  so  much  of  sections  twenty-nine  and  thirty-one  of  the 
Vaccination  Act  of  1867  as  enacts  that  any  parent  or  person 
having  the  custody  of  a  child  shall  be  compelled  or  ordered 
as  aforesaid  is  hereby  repealed. 

2.  Short  title  and  construction. — This  Act  may  be  cited  as 
the  Vaccination  Act,  1904,  and  the  Vaccination  Act,  1898,  the 
Vaccination  Act,  1867,  the  Vaccination  Act,  1871,  the  Vaccina¬ 
tion  Act,  1874,  and  this  Act  shall  be  construed  together  as  one 
Act,  and  may  be  cited  collectively  as  the  Vaccination  Acts, 
1867  to  1904. 

3.  Application. — This  Act  shall  not  apply  to  Scotland  or 
Ireland. 


THE  WEIGHTS  AND  MEASURES  (METRIC 
SYSTEM)  BILL. 

This  Bill,  which  was  read  a  second  time  in  the  House  of 
Lords  on  February  22nd  and  referred  to  a  Select  Committee, 
would  provide  for  the  compulsory  adoption  in  the  United 
Kingdom  of  the  metric  system  of  weights  and  measures  after 
an  interval  of  about  two  years. 

Clause  I  would  substitute  standards  of  weight  and  measure  according 
to  the  metric  system  for  existing  imperial  standards. 

Clause  II  would  direct  the  Board  of  Trade  to  prepare  and  deposit,  in 
place  of  the  existing  standards,  copies  of  the  substituted  imperial 
standards  on  the  metric  system. 

Clause  III  would  direct  the  Board  of  Trade  to  prepare  secondary 
standards  of  weight  and  measure,  being  either  equivalent  to,  or 
multiples  or  aliquot  parts  of,  the  new  standards. 

Clause  IV  would  legalize  the  equivalents,  expressed  in  terms  of  the 
metric  system,  of  the  existing  imperial  weights  and  measures  contained 
in  the  table  set  out  in  the  schedule  of  the  Order  in  Council  dated 
May  19th,  1898. 

Clause  V  would  provide  for  the  periodical  verification  of  parliamen¬ 
tary  copies  of  the  new  imperial  standards. 

Clause  VI  would  direct  that  the  metric  system  of  weights  and  measures 
shall  be  used  in  all  future  deeds,  contracts,  etc. 

Clause  VII  would  direct  that  all  reference  to  imperial  weights  or 
measures  in  Acts  of  Parliament  shall  be  deemed  to  be,  and  construed 
as,  references  to  the  respective  prescribed  equivalents  expressed  in 
terms  of  the  metric  system. 

Clause  VIII  would  make  a  similar  provision  with  regard  to  weights 
and  measures  in  by-laws,  rules,  regulations,  deeds,  contracts,  or  agree¬ 
ments. 

Clause  IX  repeals  certain  parts  of  the  Weights  and  Measures  Acts, 
1878  and  1889. 

Clause  A'  applies  certain  provisions  of  these  Acts  to  the  Bill. 

The  following  is  the  schedule  of  the  Order  in  Council  of 
May  19th,  1898,  referred  to  above  : 
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March  19,  1904.': 


I  millimetre 
(mnn  IR-) 

I  centimetre  (ron  m-) 
I  decimetre  (j’s  m.) 

I  metre  (m.) . 

I  decametre  (10  m.) 

I  hectometre  (100  m.) 
I  Kilometre  (1,000  m.) 


Equivalents  of  Metric  Weights  and  Measures  in  Terms  of  Imperial  Weights  and  Measures  for  Use  in  Trade 

Metric  to  Imperial. 

Cuhic  Measure. 

0.0610  cubic  inch. 


Linear  Measure. 

(mm.)j.—  0.03937  inch. 

=  0-3937 

3  937  ,, 

39.370113  ,, 
3.380843  feet. 
1.0936143  yard. 
10.936  „ 

109.36  ,, 

0.62137  mile. 


=  j 


Square  Measure. 

I  square  centimetre  —  0.15500  sq.  inch. 

I  sq.  decimetre  (100  ■)_ 
sq.  centimetre)  >S-Sco  ,,  ,, 

I  sq.  metre  (100  sq.\_j  10.7639  ,,  feet. 

decimetres)  )“(  1.1960  „  yards. 

I  are  (100  sq.  metres)  =  119.60  ,,  ,, 

I  hectare  (loo ares  or 
10,000  sq.  metres)  J  2.4711  acies. 


I  cubic  centimetre...  = 

I  cubic  decimetre  1 
(c.d.)  (1,000  cubic  >  = 
centimetres)  | 

I  cubic  metre  (r,oooi_f 
cubic  decimetres)  /  ~  I 


61,024 

3.5  3148 
1.307954 


feet. 

yards. 


Measure  of  Capacity. 

I  centilitre  (xnn  litre)  =  0.070  gill. 

I  decilitre  (yn  litre)  =  0.176  pint. 

I  litre .  =  1.75980  ,, 

I  dekalitre  (10  litres)  =  2.200  gallons. 

I  hectolitre  (100  litres)=  2.75  bushels. 


Avoirdupois  \Veight. 


I  milligram  („*„„  grm.)= 
I  centigram  (xin  grm  )  = 
I  decigram  (x*n  grm.)  = 
I  gramme  (1  grm.)  ...  := 
I  dekagram  (10  grm.)  = 
I  hectogram  (100  grm.)= 

I  kilogram  (1,000  grm.)=; 

I  myriagram  (iokilog.)= 
I  quintal  (100  kilog.)  = 
I  tonne  (1,000  kilog.)  = 


o  015  grain. 

0.154  ,, 

I-S43  .. 

15-432  .1 

5.644  drams. 
3.527  oz. 

2.2046223  lb.,  or 
15.432-3564  grains. 

22.046  lb. 

1.968  cwt. 

0.9842  ton. 


I  gramme  (i  grm.) 


Troy  Weight. 

_ f  0.03215  oz.  troy. 

■■■  ~1.  15.432  grains. 


Apothecaries'  Weight. 

i  0.2572  drachm. 
1  gramme  (i  grm.) ...  0.7716  scruple. 


I  inch . 

I  foot  (12  inches) 

I  yard  (3  feet) 

I  fathom  (6  feet) 

I  pole  (55  yards) 

I  chain  (22  yards) 

I  furlong  (220  yards) 
I  mile  (8  furlongs)  .. 


Linear  Measure. 

25.400  millimetres. 
0.30480  metre. 
0,914399  metre. 
1.8288  metre. 
5.0292  „ 

20.1168  ,, 

201.168  ,, 

1.6093  kilometres. 


Equivalents  of  Lnperial  and  Metric  Weights  and  Measures. 

Imperial  to  Metric. 

Cubic  Measure. 

I  cubic  inch .  =  16.387  c.  centimetres. 

I  cubic  foot  (1,728 1  _ 
cubic  inches)  j 

I  cubic  yard  (27  cubic  I  _ 
feet)  J 


■}= 


I  square  inch 

I  square  foot  (1441  _ 
square  inches)  J 
I  square  yard  (9  sq 
feet) 

I  perch  (301  square)  _ 
yards)  / 

I  rood  (40  perches)...  =: 

I  acre  (4,840  square)  _ 
yards)  f 

I  square  mile  (640)  _ 
acres)  / 

Note. 


Square  Measure. 

_f  6.4516  square  centi- 
l  metres. 

9.2903  sq.  decimetres, 
o  836126  sq.  metre. 

25.293  square  metres. 
10.117  ares. 

0.40468  hectare. 

259.00  hectares. 


0.028317  cubic  metre. 
0-764553  cubic  metre. 


I  gill  . 

1  pint  (4  gills)... 

I  quart  (2  pints) 

I  gallon  (4  quarts) 

1  peck  (2  gallons) 

I  bushel  (8  gallons)  = 
I  quarter  (8  bushels)  = 


Measures  of  Capacity. 

1.42  decilitres, 
o  568  litre. 

1-136  ,, 

4-5459631  litres. 
9.092  litres. 

3.637  dekalitres. 
2.909  hectolitres. 


I  gram . 

I  dram . 

I  oz.  (16  drams) 

I  pound  (16  ounces. 

or  7,000  grains) 

1  stone  (14  lb.) 

I  quarter  (28  lbs.) 


15  432  grains. 


Avoirdupois  Weight. 

.  =  0.0648  gramme. 

. =  1-772  „ 

28.350  „ 


hundredweight  1  _  /  50  80 


0-45359243  kilogram. 

6.350  kilograms. 
12.70  „ 


I  minim 
I  fluid  scruple 
I  fluid  drachm 
minims) 

I  fluid  ounce 
drachms) 

I  pint . 

I  gallon  (8  pints  or 
160  fluid  ounces) 


Apothecaries’  Measure. 

0.059  millilitre. 


(60 1  _ 


}= 


1.184 

3- 552  ,, 

2.84123  centilitres. 
0.568  litre. 

4- 5459631  litres. 


(cwt.)  (112  lbs.) 
I  ton’(2ocwt.) 


I  gram . 

I  pennyweight 
grains) 

I  troy  ounce 
pennyweights) 


i-'i 

={ 


0.5080  quintal. 
1.0160  tonnes  or 
1,016  kilograms. 


Troy  Weight. 

...  =  0.0648  gramme. 

(24 1  _ 

(20 1  _ 


I-5SS2 

31-1035 


Apothecaries’  Weight. 

I  grain .  0.0648  gramme. 

I  scruple  (20  grains)  =  1.296  ,, 

I  drachm  (3  scruples)  =  3.888  ,, 

I  oz.  (8  drachms)  ...  =  31.1035  ,, 


-Approximately  i  litre  equals  1,000  cubic  centimetres,  and  i  millilitre  equals  1.00016  cubic  centimetres. 


PHARMACY  BILL. 

This  Bill,  introduced  by  Mr.  Lough,  and  ordered  to  be  printed 
on  February  29th,  is  backed  by  Mr.  Henniker  Heaton,  Mr. 
Wanklyn,  Mr.  Marshall  Hall,  Mr.  Remnant,  Mr.  Ellis 
Griffith,  Mr.  James  Reid,  Mr.  M’Crae,  Sir  Mancherjee 
Bhownaggree,  Mr.  John  Burns,  Mr.  Tomkinson,  and  Mr. 
Osmond  Williams. 

MEMORANDUM. 

The  objects  of  this  Bill  are — 

(a)  To  check  the  modern  and  growing  practice  on  the  part 

of  a  duly-qualified  person  to  open  and  carry  on  divers 
shops  for  the  sale  of  poisons  whereby  adequate  pro¬ 
tection  is  not  afforded  to  the  persons  frequenting  the 
same  by  providing  that  every  such  shop  shall  be 
under  the  bona-fide  personal  conduct  and  supervision 
of  a  duly-qualified  person  : 

(b)  To  put  an  end  to  the  abuses  at  present  attending  the 

hawking  of  poisons,  and  to  better  regulate  the  sale  of 
the  same  by  providing  that  no  poison  shall  be  sold 
except  in  a  shop  which  shall  first  have  been  duly 
registered : 

(c)  To  provide  for  the  maintenance  of  a  register  of  shops 

where  poisons  may  be  sold,  and  also  a  register  of  the 
duly-qualified  chemists  bona  fide  conducting  each 
sucli  shop,  and  to  enable  the  registrar  from  time  to 
time  to  make  corrections  in  and  additions  to  the 
same : 

(d)  To  provide  that  the  compounding  of  prescriptions  shall 

be  in  the  hands  only  of  persons  duly  qualified  to  sell 
“  poisons” : 

(e)  To  require  that  companies  keeping  open  shops  for  the 

sale  of  poisons  shall  be  managed  by  duly  qualified 
chemists  as  directors: 

(/)  To  extend  to  corporate  bodies  certain  of  the  provisions 
of  the  Pharmacy  Acts,  1852  and  1868,  from  which  they 
are  at  present  exempt  by  reason  of  the  decision  of  the 
House  of  Lords  in  the  case  “The  Pharmaceutical 


Society  v.  The  London  and  Provincial  Supply 
Association,  Limited,”  Law  Reports,  1880,  Appeal 
Cases,  857 : 

(y)  To  facilitate  the  examination  of  persons  desiring  to 
qualify  as  chemists  and  druggists,  and  to  enable  the 
Pharmaceutical  Society  to  accept  certain  certificates 
of  kindred  bodies  in  lieu  of  examination. 

A  BILL  TO 

j  Provide  for  the  farther  Regulation  of  the  Sale  of  Poisons  and  the  Com¬ 
pounding  of  Medical  Prescriptions,  and  to  amend  the  Pharmacy 

Acts,  1852  and  1868. 

BE  it  enacted  by  the  King’s  most  Excellent  Majesty,  by  and  with  the 
advice  and  consent  of  the  Lords  Spiritual  and  Temporal,  and  Commons, 
in  this  present  Parliament  assembled,  and  by  the  authority  of  the  same, 
as  follows  : — 

1.  Definitions. — In  this  Act  “the  society’’  shall  mean  the  Pharma¬ 
ceutical  Society  of  Great  Britain;  “  registered  person ’’  shall  mean  a 
pharmaceutical  chemist,  or  a  chemist  and  druggist;  “poison”  shall 
mean  a  poison  within  the  meaning  of  the  Pharmacy  Act,  1868 ; 

“  registrar  ”  shall  mean  the  registrar  of  the  society. 

2.  Restrictions  on  sale,  &c.,  of  poisons. — From  and  after  the  thirty- first 

day  of  December  one  thousand  nine  hundred  and  four,  it  shall  be  imlawful 
for  any  person,  or  any  company,  firm,  co-partnership,  or  body  of 
persons  to  keep  any  open  shop  or  shops  for  the  retailing,  dis¬ 
pensing,  or  compounding  of  poisons  or  of  medical  prescriptions, 
unless  each  shop  shall  be  bona  fide  conducted  by  a  registered  person  ; 
or  to  permit  or  suffer  in  such  shop  any  poison  to  be  retailed  or 
any  medical  prescription  to  be  retailed,  dispensed,  or  compounded 
otherwise  than  by  or  under  the  supervision  of  a  registered  person  ;■ 
also  it  shall  be  unlawful  for  any  person,  or  any  company,  firm,  co¬ 
partnership,  or  body  of  persons  to  keep  any  such  shop,  unless  the 
address  of  the  shop  shall  have  been  registered  upon  the  register  of 
shops  to  be  kept  under  this  Act,  and  the  name  and  address  of  the  regis¬ 
tered  person  to  be  in  the  bona  fide  conduct  of  the  shop  shall  have  been 
registered  upon  the  register  of  persons  in  the  bona  fide  conduct  of  shops^ 
to  be  kept  under  this  Act,  and  also  it  shall  be  unlawful  for  any  person, 
or  for  any  company,  firm,  co-partnership,  or  body  of  persons  to  sell  or 
to  negotiate  or  participate  in  the  sale  by  retail  of  any  poison  at  or  upon 
any  place  other  than  an  open  shop  registered  upon  the  said  register  of^ 
shops,  I 

3.  Address  of  seller  for  purpose  of  labelling . — The  address  of  the  regis-  | 
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tered  shop  whereat  a  sale  of  poison  takes  place  shall  be  the  address  of 
the  seller  for  the  purpose  of  the  labelling  required  by  section  seventeen 
of  the  Pharmacy  Act,  1868. 

4.  Regutrar  to  keep  registers  of  shops  a»d  persons. — It  shall  be  the  duty 
of  the  registrar  to  make  and  keep  a  register  of  shops,  and  also  a  register 
of  persons  to  be  in  the  bona-flde  conduct  of  shops  in  accordance  with  the 
provisions  of  this  Act,  and  to  make  such  alterations  in  the  said  registers 
as  shall  from  time  to  time  become  necessary.  No  entry  shall  be  made 
in  either  of  the  said  registers  until  receipt  by  the  registrar  of  a  request 
in  writing  for  the  purpose  by  an  owner  of  the  shop  made  in  a  form  in 
that  behalf  appearing  in  the  Schedule  to  this  Act.  The  council  of  the 
society  may  make  regulations  under  which  either  of  the  several  entries 
in  the  said  registers  may  be  inspected,  or  may  be  removed  therefrom, 
and  under  which  a  certified  extract  of  any  entry  may  be  obtained. 
There  shall  be  payable  to  the  society  in  respect  of  each  request  afore- 
.said,  and  also  in  respect  of  each  certified  extract  aforesaid,  a  fee  of 
(iro  shillings  and  sixpence,  and  also  in  respect  of  each  inspection  of  an 
entry  a  fee  of  one  shilling.  Any  certified  extract  as  aforesaid  under  the 
hand  of  the  registrar  shall  without  proof  as  to  his  signature  be  evidence 
in  all  courts  and  before  all  justices  of  the  peace  and  others  of  the 
matters  thereby  certified. 

5.  Shops  to  be  rated  to  the  poor  before  being  entered  ondhe  register  of 
shops. — It  shall  be  unlawful  for  any  place  other  than  a  shop  or  building 
separately  rated  to  the  poor  to  be  entered  or  continued  on  the  said 
register  of  shops. 

6.  Xo  person  to  be  on  register  of  persons  in  respect  of  more  than  one  shop. 
—It  shall  be  unlawful  for  one  and  the  same  registered  person  to  be  at 
one  and  the  same  time  entered  upon  the  said  register  of  persons  in  the 
bona-fide  conduct  of  shops  in  respect  of  more  than  one  shop,  provided 
always  that  any  entry  upon  the  register  of  persons  in  the  bona-fide 
conduct  of  shops  may.  upon  request  in  writing  signed  by  the  person 
on  whose  application  such  entry  was  made,  or  the  person  whose  name 
isregistered  and  delivered  to  the  registrar,  become  removed  therefrom. 

7  .  In  Case  of  co-mpanies,  business  to  be  managed  by  registered  directors. — ■ 
It  shall  be  unlawful  for  any  company  incorporated  under  the  Acts  in 
force  legulating  joint  stock  companies  to  retail,  dispense,  or  compound 
poisons  or  medical  prescriptions  unless  the  business  of  such  company 
shall  be  managed  by  one  or  more  director  or  directors,  who  or  all  of 
whom  shall  be  registered  persons  not  directors  of  any  other  company 
carrying  on  the  like  business,  and  who  shall  exercise  all  such  powers  of 
the  company  as  are  not  by  the  Companies  Acts  required  to  be  exercised 
by  the  company  in  general  meeting. 

8.  Information  to  be  given  registrar  in  case  of  inquiry. — The  registrar 
may  from  time  to  time  either  by  letter  signed  by  him  as  regisistrar  or 
verbally  by  himself  or  by  a  person  authorized  in  writing  by  him  for  the 
purpose  make  such  inquiries  as  he  shall  think  fit  of  any  person  retail¬ 
ing,  dispensing,  or  compounding  poisons  or  medical  prescriptions  at, 
or  of  any  owner  of,  a  registered  shop  ;  and  it  shall  be  unlawful  for  such 
person  or  owner  to  refuse  or  neglect  to  furnish  (by  writing  signed  by 
him  if  so  required)  the  information  inquired  for. 

9.  In  ease  of  falsification  of  register,  etc. — Any  registrar  who  shall  wil¬ 
fully  make  or  cause  to  be  made  any  falsification  in  any  matter  relating 
to  the  said  registers,  and  any  person  who  shall  wilfully  procure  or 
attempt  to  procure  any  registration  under  this  Act  by  making  or  pro¬ 
ducing  or  causing  to  be  made  or  produced,  any  false  or  fraudulent 
representation  or  declaration,  either  verbally  or  in  writing,  and  any 
person  aiding  or  assisting  him  therein  shall  be  deemed  guilty  of  a  mis¬ 
demeanour  in  England,  and  in  Scotland  of  a  crime  or  offence  punish¬ 
able  by  fine  or  imprisonment,  and  shall  on  conviction  thereof  be  sent¬ 
enced  to  be  imprisoned  for  any  term  not  exceeding  trnelve  months. 

10.  Examinations. — The  society  shall  have  power  by  by-laws  duly  con¬ 
firmed  to  authorize  the  persons  from  time  to  time  appointed  by  the 
council  of  the  society  to  conduct  examinations  to  require  from  persons 
who  shall  present  themselves  for  any  examination  evidence  of  their 
having  received  systematic  training  in  some  university  or  other  place 
for  learning  approved  by  the  council  of  the  society,  and  to  divide  any 
examination  into  two  or  more  portions  with  or  without  an  interval  of 
time  between  the  same  portions,  and  to  authorize  the  said  council  to 
accept  in  lieu  of  certificates  of  the  said  examiners  such  certificates  of 
competent  skill  and  knowledge  granted  by  legally  constituted  pharma¬ 
ceutical  authorities  in  the  United  Kingdom  or  in  any  colony  or  pos¬ 
session  thereof  as  may  to  the  said  council  seem  fitting,  provided  always 
that  no  certificate  shall  be  accepted  which  has  been  granted  to  the 
holder  without  examination,  or  which  he  has  obtained  without  having 
first  received  such  systematic  training  as  aforesaid,  and  to  prescribe  the 
fees  to  be  payable  by  persons  tendering  for  acceptance  the  certificates 
aforesaid  of  competent  skill  and  knowledge. 

11.  Offences — Any  act  or  omission  which  would  be  an  offence  under 
the  Pharmacy  Act,  1852,  or  the  Pharmacy  Act,  1868,  if  committed  by  a 
person,  except  the  offence  of  selling  or  keeping  open  shop  for  the  retail¬ 
ing,  dispensing,  or  compounding  of  poisons  by  a  person  not  registered 
under  the  said  Acts,  shall  be  an  offence  if  committed  by  any  company, 
firm,  co-partnership,  or  body  of  persons,  and  any  company,  firm,  co- 
lartnership,  or  body  of  persons  committing  any  such  offence  shall  be 
liable  to  the  penalty  by  the  said  Acts  provided  for  the  same. 

12.  Penalty. — For  every  offence  under  this  Act  tlie  offender  shall  be 
liable  to  pay  a  penalty  or  sum  of  five  pounds. 

13.  Recovery  of  penalties. — Except  where  in  this  Act  it  is  otherwise 
provided,  any  penalties  incurred  under  or  by  virtue  of  any  of  the  pro¬ 
visions  of  this  Act,  or  the  Pharmacy  Act,  1852,  or  the  Pharmacy  Act, 
t868,  may  be  sued  for,  recovered,  and  dealt  wdth  in  the  manner  pro¬ 
vided  by  the  Pharmacy  Act,  1852,  for  recovery  of  penalties  under  that 
Act,  without  prejudice,  however,  to  the  provisions  of  the  Summary 
Jurisdiction  (Scotland)  Acts,  1864  and  1881,  and  the  Criminal  Procedure 


(Scotland)  Act,  1887,  with  reference  to  proceedings  thereunder  taken  in 
Scotland  for  any  contravention  of  this  or  either  of  the  other  before- 
mentioned  Pharmacy  Acts. 

14.  Saving. — The  provisions  of  this  Act  shall  not  interfere  w’ith  or 
abrogate  any  of  the  rights  reserved  by  section  sixteen  of  the  Pharmacy 
Act,  1868,  or  by  section  one  of  the  Pharmacy  Act,  1869. 

15.  Extent  of  Act. — This  Act  shall  not  extend  to  Ireland. 

16.  Short  title. — This  Act  may  be  cited  as  the  Pharnlacy  Aet,  1904. 

Appended  to  the  Bill  are  schedules,  being  models  for  the 
registering  of  open  shops  and  persons  and  of  forms  of 
application  for  such  registration. 


SEVENTY-SECOND  ANNUAL  MEETING. 

The  seventy-second  annual  meeting  of  the  British  Medical 
Association  will  be  held  at  Oxford  on  Tuesday,  "Wednesday, 
Thursday,  and  Friday,  July  26th,  27th,  28th,  and  29th,  1904. 


Progkamme. 

President :  Thomas  Dryslwyn  Griffiths,  M.D.Lond., 
M.R.C.S.,  Swansea. 

President-elect:  William  Collier,  M.D.,  F.R.C.P.Lond., 
Physician,  Radeliffe  Infirmary,  Oxford,  and  Litchfield  Lec¬ 
turer  in  Medicine,  University  of  Oxford. 

Chairman  of  Council:  Andrew  Clark,  F.R.C.S.,  Surgeon  to 
the  Middlesex  Hospital  and  Lecturer  on  the  Principles  and 
Practice  of  Surgery. 

Treasurer:  Edward  Markham  Skerritt,  M.D.,  F.R.C.P. 
Lond.,  Senior  Physician  to  the  Bristol  General  Hospital ; 
Professor  of  Medicine,  University  College,  Bristol. 

An  Address  in  Medicine  will  be  delivered  by  Sir  William 
Selby  Church,  Bart..  K.C.B.,  M.D. 

An  Address  in  Surgery  will  be  delivered  by  Sir  William 
Macewen,  M.D..  F.R.C.S.,  LL.D. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
thirteen  Sections,  as  follow,  namely  : 

Medicine. 

President :  Walter  Tyrrell  Brooks,  M.B.,  Oxford.  Vice- 
Presidents:  Patrick  John  Cremen,  M.D.,  Cork;  Theodore 
Dyke  Ackland,  M.D.,  London;  Gustave  Schorstein,  M.B., 
London.  Honorary  Secretaries :  Ashley  Watson  Mackintosh, 
M.D.,  9,  Bonaccord  Square,  Aberdeen;  William  Cecil 
Bosanquet,  M.D.,  117A,  Harley  Street,  Mk  ;  William  Arthur 
Pernow  Waters,  M.B.,  99,  Holywell,  Oxford. 

Surgery. 

President:  Horatio  Percy  Symonds,  F.R.O.S.Edin.,  Oxford. 
Vice-Presidents  :  "William  Bruce  Clarke,  F.R.C.S.,  London  ; 
Richard  Hy.  Anglin  Whitelocke,  F.R.C.S.,  Oxford  ; 
William  Frederick  Brook,  F.R.C.S.,  Swansea.  Honorary 
Secretaries:  Herbert  Edw^ard  Counsell,  F.R.O.S.,  27,  Ban¬ 
bury  Road,  Oxford  ;  David  AVallace,  C.M.G.,  F.R.O.S.Edin., 
II,  Rutland  Street,  Edinburgh. 

Obstetrics  and  Gynaecology. 

President:  Francis  Hy.  Champneys,  M.D.,  London.  Vice- 
Presidents:  Sir  Alan  Reeve  Manby,  M.V.O.,  M.D.,  East 
Rudham ;  Thomas  Babington  Grimsdale,  M.B.,  Liverpool; 
John  Campbell,  M.D.,  Belfast.  Honorary  Secretaries  :  Frank 
Gr^goire  Proudfoot.  M.D.,  43,  St.  Giles,  Oxford  ;  John 
Shields  Fairbairn,  M.B.,  60,  Wimpole  Street,  AY. 

State  Medicine.* 

President:  John  Scott  Haldane,  M.D. ,  F.R.S.,  Oxford. 
Vice-Presidents:  Thomas  Stevenson,  M.D.,  London  ;  Innes 
Griffin,  M.R.C.S.,  Banbury;  Arthur  Newsholme,  M.D.. 
Brighton.  Honorary  Secretary :  Harold  Meredith  Richards, 
M.D.,  Town  Hall,  Croydon  ;  Arthur  Latham  Ormerod,  M.D., 
Oxford. 

*  There  will  be  a  Subsection  of  Forensic  Medicine  over  which  Dr. 

Stevenson  will  preside. 

Psychological  Medicine. 

President :  Charles  Arthur  Mercier,  M.D.,  London.  Vice- 
Presidents  :  Ernest  AA'^illiam  AVhite,  M.B.,  Dartford  ;  James 
Neil,  M.D.,  Oxford  ;  Thomas  Seymour  Tuke,  M.B.,  London. 
Honorary  Secretaries :  AA'm.  Ford  Robertson,  M.D.,  7,  Hill 
Square,  Edinburgh ;  Reginald  Lang  don  Langdon-Down, 
M.B.,  47,  AA^elbeck  Street,  AV. 


44  _ CONSULTATION  BETWEEN  MEDICAL  WITNESSES.  [March  19,  1904. 


Pathology. 

President :  3 Ritchie,  M.D.,  Oxford.  Vice-Presidents: 
Humphry  Davy  Eolleston,  M.D.,  London  ;  Professor  James 
Lorrain  Smith,  M.D.,  Belfast;  William  Bulloch,  M.D., 
London.  Honorary  Secretaries:  Stuart  McDonald,  M.B., 
care  of  Fairbairn,  82,  Marchmont  Crescent,  Edinburgh ; 
Ernest  William  Ainley  Walker,  M.D.,  University  College, 
Oxford. 

Physiology. 

President:  Professor  Francis  Gotch,  M.R.O.S.,  F.R.S., 
Oxford.  Vice-Presidents :  Professor  William  Hy.  Thompson, 
M.D.,  Dublin ;  Marcus  Seymour  Pemrrey,  M.D.,  London. 
Honorary  Secretaries:  Walter  Ramsden,  M.D.,  Pembroke 
College,  Oxford;  Horace  Middleton  Vernon,  M.D.,  3, 
Bevington  Road,  Oxford. 

Anatomy. 

President  :  Professor  Arthur  Thomson,  M.D.,  Oxford. 
Vice-Presidents :  Professor  Job NSON  Symington,  M.D.,  F.R.S., 
Belfast;  Professor  Robert  Howden,  M.B.,  Newcastle-on- 
Tyne  ;  Thomas  H.  Bryce,  M.D.,  Glasgow.  Honorary  Secretaries : 
William  Wright,  F.R.C.S.,  The  University,  Birmingham, 
Gustav  Mann,  M.D.,  the  University  Museum,  Oxford. 

Ophthalmology. 

President:  Robert  Walter  Doyne,  E.R.C.S.,  London. 
Vice-Presidents :  George  Edward  Wherry,  F.R.C.S.,  Cam¬ 
bridge  ;  Cyril  Hutchinson  Walker,  F.E.C.S.,  Bristol  ; 
Fergus  Menteith  Ogilvie,  E.R.C.S. ,  Oxford.  Honorary 
Secretaries:  Sydney  Stephenson,  E.R  C.S.Edin.,  33,  Welbeck 
Street,  W. ;  Frank  Griffith  Thomas,  M.B.,  2,  Brunswick 
Place,  Swansea. 

Dermatology. 

President :  Thomas  Colcott  Fox,  M.B.,  London.  Vice- 
Presidents:  James  Herbert  Stowers,  M.D.,  London;  James 
Limont,  M.B.,  Newcastle-on-Tyne ;  Leslie  Roberts,  M.D., 
Liverpool.  Honorary  Secretaries:  Ernest  Mallam,  M.B.,  3, 
Holywell  Street,  Oxford ;  Edward  Stainer,  M.B.,  60,  Wim- 
pole  Street,  W. 

Laryngology  and  Otology. 

President:  Charters  James  Symonds,  M.S., London.  Vice- 
Presidents:  Frank  Marsh,  F.R.C.S.,  Birmingham;  Cecil 
Edward  Shaw,  M.D.,  Belfast;  Harry  Lambert  Lack,  M.D., 
London.  Honorary  Secretaries  :  Walter  Jobson  Horne, 
M.D.,  27,  New  Cavendish  Street,  W. ;  Edmund  Cecil  Severs, 
M.B.,  117,  Woodstock  Road,  Oxford, 

Tropical  Diseases. 

President:  Alexander  Crombie,  C  B,,  M.D.,  London. 
Vice-Presidents :  Brigade-Surgeon-Lieutenant-Colonel  George 
Maconachie,  M.D.,  Aberdeen;  John  William  Watson 
Stephens,  M.D.,  Liverpool.  Honorary  Secretaries:  Henry 
Edward  Annett,  M.D.,  Crofton  Lodge,  Higher  Runcorn, 
Cheshire ;  Robert  Fielding-Ould,  M.D.,  94,  Mount  Street, 
Berkeley  Square,  W. 

Navy,  Army,  and  Ambulance. 

President:  Surgeon-General  A,  Frederick  Bradshaw, 
C.B.,  K.H.P.,  M.R.C.S.,  Oxford.  Vice-Presidents:  Surgeon- 
General  George  Joseph  Hamilton  Evatt,  C.B.,  M.D.,  Junior 
United  Service  Club,  London;  Fleet-Surgeon  John  Lloyd 
Thomas,  R.N.,  H.M.S.  Excellent,  Portsmouth;  Colonel  J. 
Edward  Squire,  M.D.,  V.D.,  R.A.M.C.  (Vol.),  J^ondon. 
Honorary  Secretaries:  Major  Thomas  McCulloch,  R.A.M.C., 
68.  Victoria  Street,  S.W.;  Staff-Surgeon  H.  W.  Gibbs  Doyne, 
L.R.C.P.,  R.N,,  H.M.S.  Afercwry,  Portsmouth;  Surgeon-Cap¬ 
tain  Eustace  M.  Callender,  M.D.,  40,  Connaught  Square, 
Hyde  Park,  W. 

Honorary  Local  Secretaries. 

Arthur  John  Drew,  F.R.C.S.,  Water  Hall,  St.  Aldates, 
Oxford ;  William  Duigan,  M.B.,  66,  Woodstock  Road, 
Oxford;  Arthur  Percy  Parker,  F.R.C.S,,  2,  Holywell 
Street,  Oxford. 

Tuesday,  July  26TH. 

9  a.m. — Council  Meeting. 

10.30  a.m. — Service  in  Christ  Church  Cathedral. 

12  noon. — Annual  General  Meeting,  followed  by  Representative 
Meeting. 

8  p.m. — President’s  Address. 

Wednesday,  July  27TH. 

9  a.m. — Meeting  of  1904-5  New  Council. 

10  a.m.  to  I  p.m. — Sectional  Meetings. 

2  p.m. — Adjourned  General  Meeting,  followed  by  Represent¬ 
ative  Meeting. 

8  p.m. — Address  in  Medicine. 


Thursday,  July  28TH. 

9  a.m. — Meeting  of  Council. 

10  a.m.  to  I  p.m. — Sectional  Meetings. 

2  p.m. — Address  in  Surgery. 

3.30  p.m. — Representative  Meeting  (if  business  not  already  con¬ 

cluded). 

7.30  p.m. — Annual  Dinner  of  the  Association. 

Friday,  July  29TH. 

9  a.m. — Meeting  of  Council. 

10  a.m.  to  I  p.m. — Sectional  Meetings. 

2  p.m. — Representative  Meeting  (if  business  not  already  con¬ 
cluded). 

Saturday,  July  30TH. 

Excursions. 


CONSULTATION  BETWEEN  MEDICAL  WITNESSES. 

The  following  circular  letter  has  been  sent  to  the  Honorary 
Secretaries  of  Divisions  in  Great  Britain  by  direction  of  the 
Council : 

Dear  Sir, 

!  On  the  recommendation  of  the  Medico-Political  Com- 
I  mittee  the  Council  has  resolved  that  the  Divisions  in  England 
and  Wales  should  be  asked,  as  the  Divisions  in  Scotland  are 
also  being  asked,  to  consider  : 

“  Whether  it  is  advisable  that  the  medical  witnesses 
engaged  on  each  side  in  legal  cases  should  meet  in  con¬ 
sultation.” 

Your  Division  will  appreciate  the  advantages  which  are  an¬ 
ticipated  to  accrue  from  the  adoption  of  the  procedure  sug¬ 
gested,  namely,  that  the  medical  witnesses  in  a  case  should 
consult  together  before  the  hearing  of  the  matter  in  Court. 

It  is  believed  by  the  Medico-Political  Committee  that  if 
this  course  is  invariably  followed  medical  evidence  will  be 
placed  before  the  judicial  tribunals  in  a  form  most  conducive 
to  the  just  decision  of  cases  turning  upon  such  evidence, 
and  that  a  great  deal  of  inconvenient  conflict  of  opinion  will 
be  avoided.  If  your  Division  is  cogniz-ant  of  any  practical 
difficulties  in  connexion  with  such  proposed  procedure,  the 
Committee  will  be  glad  to  receive  notes  of  the  same  for  pre¬ 
sentation  to  the  Representative  Meeting  of  the  Association. 

As  the  result  of  the  discussion  thus  initiated  in  the 
Divisions  it  is  hoped  that  definite  conclusions  may  be 
arrived  at  by  the  Annual  Representative  Meeting  at  Oxford 
in  July,  and  that  instructions  will  then  be  given  to  the 
Medico-Political  Committee  to  take  the  steps  necessary  for 
carrying  such  conclusions  into  practical  effect. 

It  will  be  of  much  convenience  if  your  Division  is  able  to 
return  to  me  its  opinion  on  this  matter  at  an  early  date.— I 
I  am.  Yours  faithfully, 

J.  Smith  Whitaker,  Medical  Secretary. 


HYDROPATHIC  ESTABLISHMENTS. 

The  following  Memorandum  (already  published  in  the  Supplement 
of  January  30th,  page  9),  has  been  forwarded  to  the  Honorary  Secre¬ 
taries  for  submission  to  the  Divisions  of  the  British  Medical  Associa¬ 
tion,  with  a  view  to  eliciting  an  expression  of  opinion  by  the  Asso 
ciation  on  tlie  subject : 

The  Advertising  of  Medical  Practitioners  in  Connexion  with 
Hydropathic  Establishments. 

Complaints  frequently  reach  the  Editor  of  the  Journal  of  the  adver¬ 
tising  of  medical  practitioners  in  connexion  with  hydropathic  establish¬ 
ments.  These  complaints  usually  come  from  other  medical  men  in  the 
neighbourhood  who  are  not  connected  with  any  hydropathic  establish¬ 
ment,  and  the  grievance  seems  to  be  that  the  practitioners  so  adver¬ 
tised  are  also  engaged  in  general  family  practice,  and  are  thus  the 
competitors  of  the  complainants  who  feel  that  these  advertisements  are 
therefore  unfair. 

A  connected  grievance  is  that  many  of  the  hydropathic  establishments 
try  to  compel  all  their  visitors  to  accept  the  services  of  the  medical 
oflicer  of  the  establishmei  t  and  oppose  the  employment  by  visitors  of 
any  outside  medical  practitioner. 

So  long  as  the  medical  officers  of  hydropathic  establishments  were 
resident  officials  and  gave  their  whole  time  to  the  work  these  com- 
j  plaints  do  not  seem  to  have  been  made,  although  the  way  in  which 
they  were  and  still  are  advertised  at  railway  stations  and  in 
railway  guide  books  is  not  in  accordance  with  the  general 
j  rules  of  the  profession  respecting  advertising.  This  seems  to 
have  been  the  thin  end  of  the  wedge  by  means  of  which  a  very 
;  undesirable  practice  has  grown  up  until  it  has  obtained  dimensions 
'  which  make  it  necessary  to  consider  whether  any  steps  can  be  taken  to 
check  it.  It  would  be  obviously  unfair  to  condemn  without  due  noiice 
those  who  have  been  allowed  for  many  years  to  have  their  names  adver¬ 
tised,  but,  by  a  reference  to  the  Divisions,  full  consideration  will  be 
obtained  before  any  pronouncement  by  the  Association  is  made. 
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I.— INTRODUCTORY. 

N  accordance  with  instructions  received  from  the  Editor  of 
he  British  Medical  Journal,  I  proceeded  to  Ireland  to 
nquire  into  the  Poor-law  Medical  Service  of  that  country, 
Yith  special  reference  to  the  dispensary  system  in  force 
here. 

I  was  instructed  further  that  so  far  as  they  affected  the 
lispensary  system,  I  was  to  report  on  the  workhouses  and 
Yorkhouse  infirmaries,  county  infirmaries,  and  lunatic 
sylums  of  Ireland ;  but  the  inquiry  was  to  be  mainly 
Irected  to  the  dispensary  system,  including  the  duties,  pay, 
llowances,  and  and  general  condition  of  the  dispensary 
aedical  officers. 

On  reaching  Ireland  I  found  myself  face  to  face  with  the 
ollowing  conditions ; 

(A)  Nature  of  Complaints  Made. 

The  medical  press  of  the  United  Kingdom  and  of  Ireland 
•om  week  to  week  contained  letters  of  complaint  from 
ledical  officers  of  the  Dispensary  Medical  Service,  complain- 
ig  of  their  defective  pay  rates,  the  entire  absence  of  promo¬ 
on,  the  heavy  and  exhausting  character  of  their  duties,  the 
ant  of  clear  and  definite  regulations  as  to  leave  of  absence, 
id  the  uncertainty  attending  their  claims  for  superannuation 
hen  old  and  worn  out.  They  further  complained  generally 
!  unsympathetic  treatment  by  their  Poor-law  guardians, 
id  want  of  due  protection  by  the  Local  Government  Board 
E  Ireland. 

(B)  Action  by  Teachers  of  the  Medical  Schools. 

The  professors  and  teachers  of  the  medical  schools  of 
eland,  with  practical  unanimity,  were  in  their  lectures 
Ivising  young  medical  men  to  avoid  the  Public  Dispensary 
;rvice  owing  to  its  defective  prospects.  Not  only  in  Dublin  | 
IS  antagonistic  lecturing  going  on,  hut  in  the  Colleges  of  j 
elfast,  Cork,  and  Galway  the  same  general  line  of  action  j 
as  being  taken,  and  a  practical  unanimity  existed  amongst  j 
le  medical  profession  in  Ireland  as  to  the  undesirability  of  1 
)ung  medical  men  joining  the  service  under  existing  con-  j 
tions.  I 

(C)  Action  of  the  Irish  Medical  Association. 

This  body,  which  represents  some  52  per  cent,  of  the  ! 
edical  profession  in  Ireland,  had  taken  very  definite  action  j 
this  matter.  It  had  at  its  conferences  .^and  meetings  put 
rward  a  series  of  resolutions  as  to : 

"i)  Fixing  a  minimum  salary  of  £200  a  year  for  each  dis- 
nsary  as  a  fundamental  principle. 


(2)  A  demand  for  one  month’s  holiday  annually,  with  pay 
for  the  locum  tenens  at  4s.  a  week. 

(3)  The  necessity  of  superannuation  being  granted  as  a 
right  and  not  as  a  favour. 

This  Association  had  in  recent  years  become  an  important 
element  of  medical  union  in  Ireland,  and  its  members  had 
so  far  combined  as  to  agree  to  place  outside  the  bounds  of 
their  Association  and  outside  ordinary  professional  inter¬ 
course  any  of  their  members  who  accepted  dispensaries  at 
terms  that  did  not  include  these  fundamental  proposals, 
Several  members  had  been  so  ostracized, 
i 

[  (D)  Action  of  Guardians  of  Poor-law  Unions. 

I  While  this  grave  condition  of  affairs  was  going  on  amongst 
!  the  medical  men  and  the  professional  medical  leaders  of  the 
I  country,  the  guardians  of  the  poor  were  in  almost  all  unions 
j  hardening  their  hearts  against  the  medical  officers’  claims, 
i  and  efforts  had  even  been  made  to  bring  over  from  England 
and  from  Scotland  medical  men  who  would  accept  the  dis¬ 
pensaries  on  the  conditions  and  salaries  stated  to  be  im¬ 
possible  by  the  representatives  of  the  medical  profession  of 
Ireland. 

Certain  dispensaries  were  in  this  state  of  affairs  left  per¬ 
manently  in  the  hands  of  locum  tenens  at  a  weekly  salary. 

(E)  The  Public  Press  and  Public  Opinion  generally. 

While  this  condition  of  war  existed  between  the  medical 
profession  and  the  local  guardians  of  the  poor,  the  public 
press  generally  admitted  the  reasonableness  of  the  medical 
men’s  claim.  It  is  no  exaggeration  to  say  that  by  every 
section  of  society  in  Ireland  from  the  highest  to  the  lowest — ■ 
including  the  higher  and  junior  elergy  of  all  denominations, 
the  country  gentlemen,  and  the  people  generally,  and  many  of 
j  the  guardians  in  their  individual  capacity — opinions  were 
I  expressed  generally  favourable  to  the  claims  for  betterment 
of  the  medical  officers.  This  I  will  deal  with  more  fully 
later  on. 

(F)  Action  of  the  local  Government  Board  to  meet  the  above 

Conditions. 

From  the  foregoing  statements  it  is  evident  that  a  grave 
crisis  had  arisen  in  medical  affairs  in  Ireland,  and  any  person 
taking  a  statesman-like  view  of  such  a  condition  of  practical 
medical  anarchy  must  have  seen  that  the  movement  was  not 
a  mere  flash  in  the  pan  due  to  a  number  of  thoughtless  young 
men,  but  that  a  grave  and  level-headed  profession  was 
directly  mobilized  against  the  existing  condition  of  Poor-law 
medical  matters  in  Ireland,  and  that  the  very  greatest  efforts 
would  be  needed  by  the  authorities  to  deal  with  the  whole 
question  in  a  full  and  statesman-like  way. 
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So  far  as  could  be  seen,  no  action  of  any  importance  had 
^een  taken  by  the  Irish  Local  Government  Board  to  deal 
with  the  main  questions  of  pay  and  superannuation ;  the 
Board  seemed  unaware  of  the  gravity  of  the  crisis,  thought 
■little  or  nothing  of  the  expressed  opinions  of  the  organized 
profession  of  medicine  in  Ireland,  and  continued,  as  a  rule,  in 
the  same  manner  as  heretofore,  lightly  to  refuse  to  sanction  in¬ 
creases  of  pay  when  voted  in  rare  cases  by  the  local  guardians. 
The  only  sign  of  any  real  action  being  taken  was  the  ex¬ 
tremely  dubious,  and  often  most  injurious,  system  of  aboBsh- 
dng  a  dispensary  district  for  which  no  medical  officer 
appeared,  and  attaching  its  two  or  three  segments  to  the 
two  or  three  neighbouring  dispensary  districts,  often  them¬ 
selves  of  considerable  extent — practically  a  policy  of  coercion. 
It  seemed,  therefore,  that  the  Local  Government  Board  m 
Ireland  had  failed  to  grasp  the  importance  of  the  question  - 
was  unable  or  unwilling  to  deal  fully  with  a  grave  crisis  and 
like  an  inefficient  War  Office  in  face  of  a  great  campaign,  or  a 
Board  of  Admiralty  out  of  touch  with  public  opinion  as  to  the 
need  of  keeping  up  an  efficient  fleet,  was  wanting  in  that 
spirit  of  appreciation  of  an  important  national  question  which 
is  the  flrst  and  most  essential  qualiflcation  of  a  great  public 

To  this  official  body  the  movement  of  thb  medical  profes¬ 
sion  in  Ireland  apparently  seemed  to  be  the  mere  ebullition 
of  a  few  dissatisfied  dispensary  doctors,  and  they  seemed  to 
ignore  altogether  the  self-evident  facts  that  the  movement 
was  really  a  natural  evolution  towards  medical  betterment 
based  on  the  new  and  more  thorough  five  years’  curriculurn  of 
medical  study,  the  greater  stringency  of  rnedical  examina¬ 
tions  for  diplomas  or  degrees,  and  the  expulsion  in  England  of 
several  hundred  unqualified  assistants,  heretofore  existing, 
under  the  order  of  the  General  Medical  Council.  These  con¬ 
ditions  had  already  acted  fully  within  the  empire,  with  the 
result  that  the  War  Minister  had  been  compelled  to  issue  new 
and  liberal  warrants  of  increased  pay  to  the  Army  Medical 
Service  ;  the  Admiralty  had  similarly  in  a  liberal  manner  dealt 
with  the  Naval  Medical  Service  ;  the  conditions  of  the  Indian 
Medical  Service  had  been  greatly  improved,  and  the  pay  of 
locum  tenens  and  assistants  employed  everywhere  in  England 
had  been  greatly  bettered.  To  all  these  facts  the  Irish  Local 
Government  Board  seemed  to  have  been  practically  blind, 
and  the  whole  subject  remained  in  a  state  of  drift  very  in¬ 
jurious  to  the  Irish  medical  profession,  but  more  still  to  the 
Irish  people  at  large.  ^  j 

The  grievances  put  forward  by  the  medical  officers  appeared 
on  the  surface,  and  without  full  inquiry  not  difficult  to  deal 
with,  if  only  the  whole  field  of  view  of  the  evolution  of  the 
■education  and  pay  rates  of  the  medical  profession  was  before 
the  minds  of  those  dealing  with  the  question ;  but  on  looking 
deeper  into  this  tangled  question  it  was  evident  that  the 
few  complaints  put  forward  by  the  medical  officers  were  but 
small  matters  by  comparison  with  the  radically  defective  con¬ 
dition  of  the  service  as  a  whole.  A  study  of  the  question 
showed  that  even  if  the  matters  complained  of  had  been 
Hatched  up  and  temporarily  adjusted,  the  ship  of  Irish  Poor- 
law  medical  administration  was  in  sore  straits,  leaking 
badly,  unable  to  keep  her  place  in  the  medical  fleets  of  the 
world ;  that  her  equipment  was  old  and  defective,  and  her 
personnel  to  a  man  dissatisfied  and  hopeless,  and  that  the 
very  existence  of  the  ship  herself  as  an  effective  structure  was 

The  least  inquiry  showed  that  radical  defects  in  the  Poor- 
law  medical  organization  existed  ;  the  whole  system  was  in  a 
great  measure  obsolete,  wanting  in  modern  spirit,  and  was 
really  a  relic  of  bad  days  in  Irish  history,  and  called  loudly 

for  reform.  ,  ,  .  t  • 

It  was  evident  that  the  few  points  put  forward  by  the  Irish 
Medical  Association  were  but  those  of  acute  and  grave 
urgency  calling  loudest  for  consideration,  and  it  was  apparent 
that  a  far  fuller  inquiry  into  existing  conditions  was  needed 
if  any  permanent  benefit  was  to  result.  While  all  the  thinking 
members  of  the  medical  profession  in  Ireland  saw  the  need  of 
a  newer  method  of  organization  more  in  accordance  with  the 
scientific  views  of  the  present  day,  amongst  the  lay  com¬ 
munity  of  every  rank  and  class  and  of  every  shade  of  politics 
or  creed  the  opinion  largely  prevailed  that  something  more 
was  needed  than  a  mere  superficial  binding  up  of  the  wounds 
■complained  of,  and  that  what  was  really  needed  was  so 
thorough  a  remodelling  of  the  conditions  of  the  service  as 
would  induce  the  best  type  of  medical  men  to  enter  it,  and 
that  once  entered  the  service  should  afford  to  all  its  members 
fuller  facilities  than  hitherto  for  keeping  abreast  of  modern 
science. 


Naturk  and  Scope  op  the  Inquiry.  I 

To  understand  these  matters  fully  it  therefore  became^ 
necessary  to  discover  how  the  existing  unsatisfactory  condi-  j 
tions  could  have  developed,  to  trace  out  the  history  of  the  j 
evolution  of  these  defective  methods,  to  study  the  methods  ( 
of  entry  into  the  service,  to  visit  personally  the  districts  and  1 
see  the  duties  actually  performed,  to  inquire  into  what| 
stimulus  existed  to  develop  the  scientific  efficiency  of  the  -, 
whole  body  of  the  Poor-law  medical  service,  to  see  what  rela¬ 
tion  it  bore  as  a  career  by  comparison  with  other  official ! 
medical  employments  in  the  Empire,  to  see  what  its  official, 
recognition  was  and  what  was  the  guiding  principle  of  those 
in  authority  over  it,  to  inquire  into  the  pension  system  byl 
which  old  and  worn-out  members  of  the  body  could  retird^ 
from  the  service— all  these  matters  had  to  be  discussed  not 
with  medical  men  only  but  with  every  class  of  person  able  to  1 
give  information,  and  such  information  needed  to  be  again  ( 
checked  by  inquiry  outside  purely  medical  Qr  purely  official  i 
circles  of  those  able  by  their  knowledge  of  the  country  to  give  A 
information.  1 

With  this  view  all  classes  of  the  Irish  comnaunity  have 
been  interviewed,  from  peer  to  peasant — many  bishops  of  the  , 
churches  in  Ireland,  parsons  and  priests  in  very  consider^  | 
able  numbers,  landlords  and  tenants,  and  police.  No  class  4 
of  person,  high  or  low,  who  could  give  opinion  or  conclusion  # 
or  suggestion  was  omitted  so  far  as  was  reasonably  possible,  ‘  ] 
The  aim  has  been  to  present  to  the  members  of  the  British  : 
Medical  Association— numbering  19,000  medical  men  scattered 
over  the  empire  and  largely  ignorant  of  peculiar  and  special 
local  Irish  conditions  and  surroundings— such  a  clear  picture 
of  this  important  question  as  would  enable  thern  to  form  a 
just  opinion  of  the  complaints  of  the  Irish  medical  profes- j 
sion  concerning  the  general  organization  of  the  Poor-law; 
medical  service  of  Ireland. 

I  propose  to  place  before  these  readers  as  clearly  as  I  can 
the  tangled  question  of  the  evolution  and  condition  of  Irish 
medical  administration  and  organization,  and  to  array  before 
them  a  number  of  statements  and  facts  that  will,  I  hopeJ 
enable  them  to  form  a  fair  opinion  of  the  whole  questionJ 
I  trust  that  all  statements  made  will  be  accepted  as  written 
in  good  faith  and  with  the  desire  above  all  things  to  arrive 
at  a  just  conclusion.  To  do  this  with  any  Irish  questioii  is  a 
task  of  exceeding  difficulty,  for  the  sea  of  Irish  public  opinion 
is  terribly  vexed  by  cross-currents,  by  the  stormy  winds  ofl 
differing  politics,  varying  races,  hostile  creeds,  and  socialj 
conditions  of  extreme  disparity.  1 

II.— HISTORIC  EVOLUTION  OF  THE  IRISH  POOR- 
LAW  MEDICAL  SYSTEM. 

To  understand  existing  conditions  in  Ireland  it  is  essen 
tial  to  have  a  general  view  of  the  history  of  their  growthj 
Englishmen,  accustomed  to  the  study  of  the  gradual  evoluj 
tion  of ‘English  institutions,  find  it  difficult,  as  a  rule,  tq 
understand  Irish  problems.  The  Poor-law  medical  system 
forms  no  exception  to  this  rule.  We  must  remember  the 
long  and  sad  history  of  Ireland.  If  we  take  the  great 
Desmond  rebellion  as  a  starting  point  we  have  the  terrible 
history  of  the  suppression  of  that  rebellion,  with  the 
confiscations  of  Munster  and  the  resulting  English  planta-' 
tions  in  the  south  of  Ireland.  We  have  then  the  wars  in 
Ulster  and  the  Scottish  plantation  of  that  province.  Next 
we  have  the  great  Irish  rebellion  of  1641,  and  the  Cromwellian 
wars  and  their  confiscations  ;  then  the  Williamite  wars  and' 
their  heavy  confiscations ;  the  penal  laws  against  the: 
Catholics  ;  absentee  landlordism  ;  a  famine  of  great  severity, 
and  an  emigration  of  very  great  extent— we  have  the  unceas¬ 
ing  struggle  of  the  Irish  people  against  all  these  conditions, 
and  in  the  end  a  gradual  understanding  by  England  of  the 
points  at  issue,  and  a  yielding  to  Irish  national  ideas  on 
many  points. 

The  Establishment  of  County  Infirmaries, 

If  I  am  asked  what  is  the  first  landmark  of  medical  aid'  to 
the  Irish  people,  I  at  once  point  to  the  action  of  the  national 
Irish  Parliament  in  1765  and  the  following  years.  The 
foundation  of  the  county  infirmaries  in  Ireland  began  in  that 
year  by  direct  Act  of  the  Irish  Parliament  (5  George  III, 
cap.  20).  By  Jthis  Act  the  grand  jury  of  'each  county  was| 
allowed  to  ;  found  a  county  finfirmary,  and  to  pay  towards  its  I 
upkeep  sums  not  to  [exceed  £^oo  a  year,  with  ^ico  a  year  andjl 
other  advantages  for  the  surgeon.  [ 

I  regard  this  Act  as  one  passed  in  the  interest  of  the  then : 
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I  ,'overning  body — the  landlords.  By  it  they  were  enabled  to 
orm  a  hospital  for  their  bailiffs,  gamekeepers,  and  employes, 
ind  by  the  salary  given  to  the  surgeon,  together  with  a  house 
'  ?orth  ;,^So  per  year,  and  also  the  charge  of  the  prison  which 
vent  with  it  and  gave  him  some  ^^50  a  year,  they  suc- 
i:'eeded  in  placing  in  every  Irish  county  an  efficient  medical 
i  .uan,  receiving  at  the  same  time  from  the  State  such  a  grant 
n  aid  towards  his  support  as  tended  to  overcome  the  one  un- 
.  ielding  difficulty  in  Irish  medical  practice — namely,  the 
actor  of  distance  in  a  country  difficult  to  travel  in,  and  where 
1:  t  was  difficult  for  a  doctor  to  develop  a  paying  practice. 

,  This  infirmary  surgeon  with  an  income  all  told  of  some  ^250 
rom  State  funds,  and  the  assured  practice  of  the  landlords’ 
amily  and  surroundings  is,  to  my  mind,  the  primary  type  of 
3  he  State-aided  physician  installed  by  the  governing  class  of 
i  he  period.  The  infirmary  surgeons  are,  and  always  have 
)een,  medical  men  of  the  best  type,  not  to  be  excelled  in  any 
•ountry  for  efficiency  and  skill,  and  have  always  held  an 
‘xcellent  position. 

I  The  Poor  Laav  and  the  Workhouse. 

.  The  next  phase  in  the  evolution  of  medical  aid  in  Ireland 
'ollowed  the  great  English  reform  movement  of  1832,  which 
)laced  the  middle  classes  in  power  in  England.  The  Poor-law 
tcts  of  the  post-Reform  era  of  1834  in  England  were  followed 
)ya  similar  Act  for  Ireland  in  1838  (i  and  2  Viet.,  cap.  56), 
nd  indeed  the  Irish  Poor-law  system  was  for  several  years 
■ntirely  administered  from  England,  and  it  was  not  until 
en  years  afterwards  that  the  Irish  Poor-law  Board  was 
ormed  as  a  Statutory  Board  in  Dublin  (10  and  ii  Viet., 
■ap.  90). 

The  whole  Poor-law  idea  of  1838  was  repulsive  in  a  most 
narked  degree  to  the  Irish  peasant,  but  it  was  installed  by 
aw,  and  it  seems  to  have  been  the  middle-class  attempt  to 
leal  with  poverty,  and  the  sickness  of  the  absolutely  poor, 
ts  watchwords  were,  alike  in  England  and  in  Ireland, 
‘abolish  outdoor  relief,”  “all  paupers  into  the  workhouse,” 
nd  “all  sick  poor  into  the  workhouse  infirmary.”  Indirectly 
t  really  gave  to  all  the  middle-class  people  in  Ireland  a  State- 
ided  doctor  to  live  in  their  midst,  and  to  be  partly  paid  by 
State  funds.  In  theory  he  was  the  medical  officer  of  the 
lewly-constructed  workhouse  infirmary,  in  practice  he  was 
he  doctor  of  the  country  town  receiving  a  fixed  State-paid 
tipend,  and  therefore  able  to  a  certain  extent  to  survive  in 
rish  medical  practice  with  its  unceasing  distance  factor 
Iways  waiting  to  be  dealt  with  by  some  aid  from  national 
ources.  It  is  quite  impossible  to  state  the  absolute  hatred 
rith  which  the  Irish  Poor-law  system  of  the  1834  regime 
ras  received  by  the  great  mass  of  the  Irish  people. 

Over  the  door  of  all  Irish  workhouses  is  found  the  date 
‘1841,”  the  year  of  the  practical  introduction  of  these  un¬ 
popular  institutions  into  Ireland.  The  unexpected  that 
Iways  happens  in  Ireland  suddenly  brought  these  institu- 
ions  into  a  pathetic  prominence.  A  dark  cloud  was 
rooding  over  Ireland,  and  after  a  few  premonitory  warn- 
ags  came  the  terrible  famine  of  1847-8.  During  the  two 
ears  of  its  existence  some  2,000,000  of  the  people  disappeared 
rom  Ireland  by  death  and  emigration,  and  the  attention  of 
he  civilized  world,  shocked  by  the  harrowing  story,  was 
rawn  in  a  special  manner  to  Ireland  and  her  griefs.  As  a 
esult  a  new  step  was  taken  in  1851  by  the  issue  of  the 
ledical  Charities  (Ireland)  Act,  1851  (14  and  15  Viet., 
ap.  Ixviii),  a  most  important  enactment  in  its  effect  on  the 
ledical  care  of  the  Irish  people. 

The  Establishment  of  the  Dispensary  System. 

Up  to  this  date  no  medical  official  help  was  available  in 
tie  rural  districts  of  Ireland  for  the  great  masses  of  the 
eople.  It  is  true  that  provident  dispensaries  may  have 
xisted  on  certain  estates  and  in  a  few  localities  supported  by 
rivate  subscriptions,  and  helped  at  times  by  grants  in  aid 
f  'om  county  funds,  under  the  control  of  the  then  governing 
>  ody  of  the  county — the  grand  jury — composed  of  the  land- 
•  )rd  class.  In  county  Mayo,  in  1836,  only  one  provident  dis- 
ensary  existed  in  a  distance  measuring  72  miles  by  58.  By  the 
ledical  Charities  Act,  1851,  however,  the  Poor-law  Commis- 
ioners  of  Ireland,  acting  through  the  local  Boards  of 
aardians,  were  authorized  to  divide  up  the  whole  of  Ireland 
ito  “dispensary  districts,”  “with  due  regard  to  the 
xtent  and  population  of  the  districts,”  and  to  employ 
medical  officer  for  the  care  of  the  poor  in  these 
ew  subdivisions  of  the  hitherto  huge  unions  called, 
len  and  now,  dispensary  districts.  The  actual  body 
hich  governed  this  dispensary  district,  chose  the  medical 


oflBcer,  and  decided  on  the  fitness  of  cases  for  such  relief,  was  the 
“  dispensary  committee  ”  incorporated  by  the  Act.  In  view 
of  later  portion  of  this  report  it  is  vital  to  remember  that  the 
dispensary  committee  was  essentially  a  committee  of  the 
local  guardians,  and  e.r-oj^c(o  guardians  that  is,  nominated 
magistrates  living  within  the  dispensary  district  together 
with  a  certain  number  of  ratepayers  rated  for  property  to  the 
net  annual  value  of  ;i^3o.  This  committee  of  management  was- 
the  governing  body  of  the  dispensary.  As  they  lived  in  the 
actual  dispensary  district  they  ivere  presumably  personally 
interested  in  the  efficiency  of  the  medical  officer,  and  as  they 
knew  the  residents  of  all  ranks  and  classes  thoroughly  they 
presumably  knew  who  were  entitled  and  who  were  not  en¬ 
titled  to  Poor-law  medical  relief  at  the  cost  of  the  ratepayers 
and  the  State. 

These  facts  must  be  clearly  borne  In  mind  as  the  Local 
Government  Act  of  1898  abolished  this  dispensary  commit¬ 
tee  and  changed  entirely  the  mode  of  election  of  the  dispen¬ 
sary  medical  officers. 

The  authors  of  this  Act  of  1851  seem  to  have  aimed  at 
making  the  newly-appointed  “ dispensary  doctor”  a  kind  of 
medical  maid-of-all-work  for  the  district  in  which  he  served, 
and  really  laid  the  foundations  of  what  might  be  called 
an  “  Irish  Medical  Service.”  I  say  this  because  by  Clause 
13  of  the  Act  the  dispensary  medical  officer  was  bound 
“  without  further  fee  or  reward  ”  to  vaccinate  all  per¬ 
sons  in  his  district.  He  was  also  under  Clause  15  with¬ 
out  extra  pay  to  certify  all  dangerous  lunatics,  and  by 
Clause  19  to  assist  in  carrying  out;  the  ‘^Nuisances  Removal 
Act  of  1848,”  a  kind  of  feeble  attempt  at  sanitary  reform  for 
Ireland  :  he  was  ordered  also  to  visit  the  local  Bridewell  or 
House  of  Correction  and  care  for  its  sick— all  “  without  extra 
pay,”  a  well-known  expression  in  Ireland.  It  is  important  to 
note  that  this  Medical  Charities  Act  of  1851— the  real  outcome 
of  the  appalling  famine  destitution^of  1847-8 — placed  in  every 
outlying  portion  of  the  country  a  State-aided  medical  man ; 
and  so  the  landlord  and  comfortable  classes  in  power  gained 
probably  in  reality  more  than  did  the  masses  of  the  people. 
It  brought  to  their  estates  and  to  their  doors  a  trained  medi¬ 
cal  man,  and  the  [general  funds  of  the  country  paid  him  a 
grant  in  aid.  To  my  mind  this  was  an  attempt  to  deal  with 
the  unceasing  factor  of  “  distance,”  which  has  ever  and  will 
ever  complicate  the  question  of  medical  aid  for  the  widely- 
scattered  population  of  Ireland. 

The  dispensary  districts  thus  formed  by  the  Act  of  1851 
were  in  the  mam  without  any  geographical  unity,  method, 
or  system.  Wherever  a  provident  dispensary  existed  on 
a  landlord’s  estate  it  was  apparently  accepted  as  a  going 
concern  and  made  into  a  dispensary  district,  and  the 
intervening  irregular  spaces  that  lay  between  these  dis¬ 
tricts  were  made  into  new  dispensary  districts  with¬ 
out  any  apparent  regard  to  the  convenience  of  the 
peasant,  or  least  of  all  for  that  of  the  doctor  in  the 
discharge  of  his  duties.  These  districts  extended,  and 
still  extend,  in  extraordinary  manners,  interlocked 
with  each  other  in  hopeless  confusion,  enclosing  lakes, 
mountains,  bog  and  hilly  country  in  a  way  to  ren¬ 
der  the  giving  of  medical  aid  to  the  mass  of  the 
people  in  many  cases  a  matter  of  great  physical  diffi¬ 
culty  apart  from  all  questions  of  pay  for  the  medical 
officer.  Still  by  this  measure  medical  aid  was  in  theory 
brought  to  the  homes  of  the  people  by  dispensaries  built  or 
hired  in  every  district.  By  a  system  of  special  summons 
or  tickets  (the  historic  red  ticket)  the  medical  officer  was 
required  to  visit  at  the  cottage  of  the  small  farmer,  and  visit, 
wherever  placed,  the  cabin  of  the  peasant  and  labourer, 
the  “poor  person”  of  the  Act  of  1851.  Up  the  rugged  moun¬ 
tain  side,  down  the  deep  glen,  across  the  trackless  bog, 
often  crossing  tidal  inlets  of  the  sea,  running  along  rocky 
tracks  of  inhospitable  shore,  as  well  as  extending  over  the 
wide  meadow  lands  of  Ireland,  these  medical  parishes  are 
the  ground  over  which  this  priesthood  of  humanity  —  the 
Irish  dispensary  doctors— travel  night  and  day  on  their 
unceasing  mission  to  the  suffering. 

As  a  rule,  whenever  a  Government  has  to  deal  with  the 
medical  profession  it  endeavours  to  wring  a  full  and  exhaust¬ 
ing  service  out  of  the  unlucky  doctor.  In  this  Act  of  1851  the 
medical  officer  was  made  to  act  as  vaccinator,  lunatic  certifier. 
Bridewell  surgeon,  and  sanitary  officer,  all  for  his  dispensary 
pay  ;  and  it  required  years  of  struggle  to  get  these  duties  dis¬ 
entangled  from  the  ordinary  dispensary  medical  wmk,  to 
be  paid  for  separately.  Gradually  this  was  done,  and  now 
the  duties  of  vaccinator,  registrar  of  births  and  deaths.  Bride¬ 
well  surgeon,  or  hialth  officer  form  separate  items  of  the 
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medical  officer’s  duties,  and  also  form  separate  elements  of 
his  pay. 

The  same  Act,  Medical  Charities  (Ireland)  Act  of  1851, 
established  two  extra  Commissioners  for  the  Irish  Poor-law 
Board,  one  of  whom  was  to  be  named  “  Medical  Commis¬ 
sioner,”  and  was  to  be  a  medical  man.  This  “  medical  com¬ 
missioner”  on  the  Local  Government  Board  is  practically  the 
responsible  head  of  this  weakly-organized  body,  the  Poor-law 
Medical  Service. 

The  Establishment  of  the  Local  Government  Biard. 

In  1871  the  powers  of  the  Poor-law  Commissioners  passed, 
under  34  and  35  Viet.,  cap.  109,  into  the  hands  of  the  Local 
Government  Board  for  Ireland — practically  the  same  body  as 
the  old  Poor-law  Commissioners. 

In  1878  the  Public  Health  (Ireland)  Act  (41  and  42  Viet., 
cap.  52)  was  passed,  and  the  dispensary  medical  officer  be¬ 
came  a  health  official,  recognized,  and  in  a  very  minor 
degree  paid ;  he  acted  under  the  urban  or  rural  sanitary 
authority,  practically  in  the  rural  districts  the  same  Board  of 
Guardians  whom  he  had  served  as  a  dispensary  medical 
officer. 

By  the  43  and  44  Vfict.,  cap.  13  (Registration  of  Deaths, 
Births,  and  Marriages  Act)  the  Irish  dispensary  medical 
officer  has  the  option  of  being  the  registrar  for  his  district, 
and  receives  is.  each  for  birth  entries  and  death  entries,  and 
6d.  each  for  marriage  entries.  I  shall  deal  with  this  matter 
later  on. 

The  Local  Government  Act  of  1898. 

We  now  come  to  a  highly  important  epoch  in  the  history 
of  Ireland,  and  one  very  specially  important  to  the  Poor-law 
medical  service. 

When  the  Local  Government  (Ireland)  Act,  1898  (61  and  62 
Viet.,  cap.  37)  came  into  force,  the  democracy  of  Ireland 
became  charged  for  the  first  time  with  the  management 
of  its  county  and  district  affairs.  Up  to  this  date  the  man¬ 
agement  of  county  affairs  in  Ireland  had  been  entirely  in  the 
hands  of  the  landlord  class,  sitting  as  grand  jurors  of  coun¬ 
ties.  They  practically  controlled  all  county  action. 

In  1898  the  centre  of  Irish  local  power  was  shifted,  and  a 
county  council,  elected  on  a  very  democratic  suffrage,  took 
over  the  county  control.  At  the  same  time  a  great  change 
took  place  in  the  personnel  of  the  local  Boards  of  Guardians. 
These  Boards — practically  the  same  as  the  rural  district 
councils — had  up  to  this  date  consisted  in  equal  proportions  of 
ex-officio  guardians”  chosen  from  the  justices  of  the  peace 
of  the  county — chosen  largely  from  the  landlord  party — and 
elected  guardians  chosen  by  the  Irish  democracy  on  a  very 
wide  franchise.  By  the  new  Bill  all  ex-officio  guardians  dis¬ 
appeared,  and  practically  with  them  the  landlord  represen¬ 
tatives. 

It  is  difficult  for  Englishmen  accustomed  to  the  gradual 
evolution  of  all  English  institutions  to  understand  the  effect 
of  this  swing  of  the  pendulum.  It  was  practically  a  social 
revolution  in  Ireland.  Its  effects  are  as  yet  not  worked  out, 
and  it  is  impossible  to  say  what  it  may  eventually  lead  to. 
The  solution  is  still  fluid  and  has  not  crystallized.  The  Act 
at  once  threw  out  of  office  the  landlord  class,  and  a 
democracy  not  well  trained  in  medical,  sanitary,  or  other 
administration — and  certainly  without  any  practical  ex¬ 
perience — came  at  once  to  the  throne.  So  far  as  the  medical 
profession  was  concerned  the  county  council  change  did  not 
liave  much  effect.  Its  principal  result  was  the  removal  of  the 
county  infirmary  from  the  control  of  the  grand  jury  to  the 
practical  control  of  the  county  council,  certain  subscribers 
having  a  voice  also  in  the  management. 

But  when  we  come  to  the  district  council,  practically  iden¬ 
tical  with  the  Board  of  Guardians,  we  find  a  thorough  and  in 
every  way  a  radical  change.  Not  only  are  the  guardians 
elected  on  a  very  democratic  franchise,  but  the  whole  of  the 
ex-officio  guardians  chosen  from  the  county  magistracy  class 
were  struck  out  of  the  Board.  This  threw  out  of  office  a  certain 
set  of  members  who  brought  to  the  Board  as  a  rule  a  larger  ex¬ 
perience  of  public  affairs  than  the  existing  elected  members. 
No  similar  change  in  Plngland  could  cause  so  marked  a  dif¬ 
ference  in  personnel^  for  in  England  the  experience  of  the 
democracy  is  greater  in  business  matters,  and  there  is  less 
cleavage  between  the  classes  and  the  masses  on  questions  0 
creeds  or  politics.  This  change  of  personnel  at  once  actec. 
on  the  medical  officer  of  the  workhouse  infirnaary,  who  is  an 
officer  of  the  workhouse  staff  and  works  directly  under  the 
eyes  of  the  guardians. 

The  effect  of  the  Act  of  1898,  however,  was  still  more  direct 


on  the  dispensary  medical  officers.  Before  the  Act  came  int(  4 
:  'orce  these  officials  were  elected  by  the  committee  of  manage 
ment  of; each  actual  dispensary  district.  This  body  hac 
;he  checking  power  over  the  red  tickets,  and  the  com 
mittee  could  no  doubt  be  a  great  help  to  the  medica 
officer.  It  was  at  any  rate  supposed  to  see  his  daily  work - 
and  presumably  to  defend  him  if  attacked.  In  theor 
at  least  they  were  his  friends,  and  could  be  his  protectors 
This  body  was  wiped  out  at  a  single  stroke,  and  the  medi,  ■ 
cal  officers  of  each  of  the  five  or  six  or  more  dispensar5  |l 
districts  of  the  union  were  thrown  at  once  into  direct  toucl  11 
with  the  whole  Board  of  Guardians  of  the  union.  Their  elec  r 
tion  passed  into  their  hands.  The  “red  tickets”  wereissuabh  1 
by  every  guardian  in  the  union,  as  opposed  to  the  small  num:« 
ber  of  guardians  in  dispensary  districts  who  heretofore  alon 
had  this  power.  Their  conduct  might  be  impugned  by  anf 
member  of  the  Board  of  Guardians  as  a  whole,  and  they  hai 
no  one  to  speak  for  them,  for  no  one  was  specially  cognizan 
of  their  work. 

This  nevvT  democracy,  then,  placed  without  much  experienci 
of  men  in  a  position  of  great  power,  is  to-day  ranged  appa 
rently  in  an  unsympathetic  phalanx  against  the  medica 
officers’  claims.  This  democracy,  as  the  years  go  on,  will 
learn  more  fully  how  to  deal  with  those  serving  under  iti 
inspection,  and  the  whole  hope  for  Ireland  is  that  it  wil 
learn  wisdom  and  consideration  and  discretion. 

The  medical  profession  in  Ireland — not  well  organized  fo: 
its  own  defence,  and  as  yet  only  feeling  its  way  towards  a 
closer  union  within  itself — has  before  it  a  trying  task,  but  no 
reasonable  doubt  can  exist  that  it  will  gain  all  its  legitimab 
demands,  and  no  one  will  gain  more  than  the  democrac] 
itself  from  the  concession  of  these  reasonable  claims. 

III. -THE  EXISTING  CONSTITUTION  OF  THE 
IRISH  POOR-LAW  MEDICAL  SERVICE. 

The  Local  Government  Board. 

The  Chief  Secretary  for  Ireland,  usually  a  member  of  th( 
Cabinet,  is  the  Minister  responsible  to  Parliament  for  tH 
management  of  Irish  national  affairs.  The  Lord  Lieutenant  is 
the  head  of  the  Irish  Executive  Government,  and,  may  be 
and  often  is,  a  member  of  the  Cabinet. 

The  Chief  Secretary  for  Ireland  is  ex  opcio  the  head  of  th( 
many  Boards  which  form  what  is  called  the  “Irish  Govern 
ment,”  or  what  has  been  in  the  past  universally  known  anc 
generally  mistrusted  by  all  classes  in  Ireland  as  “  Dublir 
Castle,”  so  called  because  some  of  the  offi  -es  of  these  Boards 
are  located  in  that  edifice.  The  Chief  Secretary  cannot  b( 
everywhere  at  once,  and  as  there  are  many  Boards  in  Dublin! 
and  as  he  has  also  to  be  in  his  place  in  Parliament  in  London) 
the  supervision  he  can  exercise  over  the  action  of  these  manj 
Boards  cannot  be  very  thorough.  The  result  is  that  Ireland 
is  not  governed  by  English  ideas  and  certainly  has  not  been 
governed  by  Irish  ideas,  but  bv  a  body  of  officials  who  an 
members  of  these  Statutory  and  almost  independent  Boards 
and  these  really  carry  out  a  species  of  Castle  Home  Rule 
which  is  neither  English  nor  Irish  but  bureaucratic. 

A  single  Minister,  however  humane,  sympathetic,  or  devotee 
to  the  best  interests  of  Ireland,  cannot  be  ubiquitous.  This  ii 
the  weak  point  of  Irish  government  and  of  the  Irish  Chie 
Secretary’s  position.  Although  he  may  come  over  from  th( 
House  of  Commons  in  London  charged  with  a  burning  messagf 
of  peace  and  happiness  to  Ireland,  ihat  message  has  to  be  pu 
into  force  in  Ireland  by  impersonal  Boards  which  have  nevei 
felt  the  passion  of  political  conflict  nor  had  ringing  in  theii 
ears  the  shouts  of  the  victory  of  a  great  reforming  partj 
in  the  courts  of  the  Imperial  Parliament.  These  Boards) 
which  do  not  change  though  Miidstries  perish,  well  knov 
that  the  vigorous  red  blood  of  some  new  political  or  socia 
idea  of  reform  which  a  powerful  Minister  may  endeavoui 
to  infuse  into  the  frigid  veins  of  Iri-^h  administration  car 
be  diluted  until  it  becomes  the  mere  official  red  ink  of  f 
bureaucracy.  H 

The  Irish  Chief  Secretary  may  be  compared,  when  endeavour^ 
ing  to  govern  Ireland,  to  a  Prime  Minister  of  England,  placeoj 
single-handed  to  control  the  action  of  the  many  heads  0: 
departments  and  administrative  Boards  in  Londori,  withoul; 
any  trusted  and  reliable  memb' rs  of  bis  own  political  party 
occupying  official  positions  at  the  head,  snd  acting  as  parlia 
mentary  chiefs  of  these  powerful  bureaucracies.  Even  th< 
TTnder-Secretary  of  State  for  Ireland — the  permanent  head  as 
it  were  of  the  Iinsh  bureaucracy— has  in  the  past  comeupfron 
the]  dominant  bureaucracy  himself,  or  has  been  so  lon{^ 
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associated  with  it  as  to  liave  absorbed  all  its  special  charac¬ 
teristics.  Yet  even  his  power,  when  looked  into,  will  be  found 
to  be  extremely  limited  over  what  is  called  the  “  Castle” 
government  that  is  to  say,  the  Statutory  Hoards  which  so 
largely  govern  Ireland.  These  Boards  remain  with  all  the 
traditions  of  the  past  and  accept  with  a  bad  grace  any  new 
theories  of  administration  meant  by  England  for  Ireland. 

The  Chief  Secretary  for  Ireland  is  the  titular  President  of 
the  Irish  Local  Government  Board,  but  the  working  head  is  a 
Vice-President,  drawing  £2,000  a  year,  and  Avith  him  are  two 
other  members,  one  of  whom  must  be  a  medical  man — the 
Mt'dical  Commissioner.  I  doubt  if  anywhere  else  in  the 
civilized  world  any  three  individual  oHicials  have  more  real 
power  or  are  more  able  to  keep  their  hand  on  the  steam  valve 
of  a  nation’s  life  than  here. 

This  Board  has  a  large  control  over  local  Irish  life,  and,  so 
far  as  the  medical  profession  in  Ireland  is  concerned,  it 
controls  it  to  a  very  great  extent,  owing  to  the  large  propor¬ 
tion  of  members  of  the  profession  employed  either  as  medical 
officers  of  the  workhouse  infirmaries,  which  number  159,  or  of 
the  dispensaries,  which  numbered,  in  1902,  810— a  total  of 
at  least  960  out  of  2,000  medical  men  in  Ireland. 

If  we  add  the  various  medical  officers  employed  as  prison 
officials  and  in  the  lunatic  service  we_  see  of  what  serious 
importance  the  question  of  the  composition  of  the  Irish  Local 
Government  Board  is  to  the  very  existence  of  the  medical 
profession  in  Ireland. 

If  we  strike  out  the  number  of  rnedical  men  engaged  in 
Dublin,  Belfast,  Cork,  and  Galway  in  academic  and  educa¬ 
tional  positions  in  medical  schools,  and  the  number  of  retired 
medical  men  we  see  at  once  that  in  Ireland  more  than  in 
most  countries  the  relation  of  medicine  to  the  State  is 
exceedingly  important.  On  the  bearing  of  the  _  State  _  to 
medicine,  in  regard  to  sympathetic  treatment,  stimulating 
control,  and  inducements  to  scientific  efficiency,  evidently 
much  more  depends  in  Ireland  than  in  richer  and  more 
thickly-populated  countries,  where  a  profession  like  medicine 
may  exist  absolutely  free  from  State  control,  and  may  rise  to 
a  high  state  of  efficiency  by  its  own  unaided  eflbrts.  Such  a 
country  is  England.  We  must  never  forget  that  the  very 
reverse  is  the  condition  in  the  impoverished,  isolated,  thinly- 
populated,  and,  for  centuries,  gravely-handicapped  nation  of 
Ireland.  j-  i 

With  these  remarks  we  now  turn  to  the  purely  medical 
side  of  the  Local  Government  Board  of  Ireland.  Below  the 
Medical  Commissioner — who  is  in  reality  the  Director- 
General  of  the  Irish  Medical  Service  with  a  seat  on  the  Local 
Government  Board — come  the  medical  inspectors,  chosen 
usually  from  the  medical  men  employed  under  the  Local 
Government  Board  of  Ireland ;  the  appointments  are  often 
open  to  political  infiuence,  and  medical  men  have  been 
brought  in  from  England  or  from  outside  the  service  on 
spGciRl  occ&sions* 

There  is  no  scientific  test,  no  examination  or  barrier  from  a 
proficiency  point  of  view,  and  personal  favour  may  be,  and  no 
doubt  often  has  been,  at  the  bottom  of  these  important 
appointments  in  the  past  days  of  irregular  Irish  administra¬ 
tion.  AVhile  several  really  able  men  hold  these  inspectorial 
appointments,  the  officials  have  not  in  all  instances  corn- 
manded  the  respect  of  the  inspected  medical  officers,  and  it  is 
difficult  to  see  from  what  source  any  special  efficiency  can 
come  as  the  experiences  are  largely  local  experiences,  and  the 
conditions  in  which  men  are  trained  up  in  a  feebly  organized 
service  may  make  them  tolerant  of  defects  with  which  they 
have  become  familiar.  Five  of  the  seven  medical  inspectors 
are  engaged  in  the  inspection  of  dispensaries,  combined  A^th 
sanitary  inspection  work  in  the  towns  and  districts.  They 
reside  in  five  centres  in  Ireland  and  make  tours  of  inspection 
through  their  districts.  Until  within  recent  years  there  were 
only  four  such  inspecting  officers,  one  for  each  of  the 
provinces ;  an  extra  inspector  has  now  been  appointed  and 
resides  at  Derry.  They  are  paid  from  £soo  to  £7°^  ^  year,  and 
devote  their  whole  time  to  their  official  work.  Although 
these  officers  inspect  the  dispensaries  and  the  sanitary 
conditions  of  the  towns  and  country  districts,  they  do  not 
visit  the  workhouse  infirmaries,  which  are  inspected,  as  a 
matter  of  routine,  by  lay  or  non-medical  inspectors,  but 
occasionally  by  two  special  medical  infirmary  inspectors  who 
are  detailed  for  this  work  alone  and  who,  between  them, 
inspect  the  159  union  workhouse  infirmaries  of  Ireland.  I  am 
unable  to  see  the  meaning  of  this  system  of  divided  in¬ 
spection.  A  layman  is  the  frequent  inspector  of  the  infirrnary 
of  the  workhouse,  a  special  medical  inspector  at  distant 
intervals  inspects  the  same  infirmkry,  and  independently  of 


both  the  ordinary  medical  inspector  is  inspecting  the  sanitary 
condition  of  the  town  and  its  dispensaries  in  the  scattered 
countryside.  The  system,  no  doubt,  grew  up  haphazard  like 
many  Irish  systems,  and  is  not  defensible  on  any  scientific 
schi'iiie  of  administration.  It  will,  no  doubt,  have  to  be 
remodelled  at  an  early  date. 

If  the  ordinary  medical  inspector  is  not  able  to  inspect  a  work- 
house  infirmary  it  seems  to  me  that  the  sooner  inspectors  so 
qualified  are  appointed  the  better  will  it  be  for  all  concerned. 
jMoreover,  the  general  inspectors  would  thus  be  increased  to 
seven  each  with  smaller  districts,  a  reform  greatly  needed. 

The  Distribution  of  Poor  Law  Medical  Officers. 

Medical  Officers  of  Workhouse  Infirmaries. 

Below  these  seven  inspectors  come,  first  of  all,  a  special  body 
of  159  medical  men  in  charge  of  the  Union  Workhouse  Infirm¬ 
aries.  These  gentlemen,  although  medical  officers  under  the 
Poor  Law,  are  not  dispensary  medical  officers  but  serve  under 
the  original  Poor-law  Act  of  1841,  while  the  dispensary  medical 
officers  are  controlled  by  the  post-famine  Medical  Chanties  Act 
of  1851.  The  system  is  haphazard  and  devoid  of  symmetry. 
Sooner  or  later  it  will  be  dealt  with  as  a  whole  to  the  benefit 
of  the  entire  medical  profession  in  Ireland,  and  certainly  to- 
the  benefit  of  Ireland  as  a  nation. 

Dispensary  Medical  Officers. 

W^e  put  aside  now  the  special  corps  of  159  workhouse  infir~ 
mary  medical  officers  and  we  deal  with  the  great  mass  of 
infantry  of  the  line,  as  it  were,  who  compose  the  solid  mas^  of 
the  dispensary  medical  service  in  Ireland.  They  are  all 
registered  medical  practitioners,  and  constitute  a  corps  of  810 
officers,  who  may  be  divided  for  convenience  into  four  pro¬ 
vincial  groups  or  divisions.  The  province  of  Ulster  employs- 
238  medical  officers,  Munster  232,  Leinster  228,  and  Connaught 

1 12.  ,  ... 

These  provincial  divisions  may  again  be  subdivided  into- 
local  sections,  corresponding  to  Poor-law  Unions.”  There- 
are  45  such  sections  in  Ulster,  49  in  Munster,  39  in  Leinster, 
and  28  in  Connaught.  There  is  an  average  of  five  officers  in 
each  section,  or  if  the  medical  officer  of  the  union  workhouse- 
be  included,  as  he  should  be,  the  average  is  six. 

In  studying  the  distribution  of  medical  officers  by  county 
groups,  a  unit  of  much  importance  in  any  future  reorganiza¬ 
tion  of  the  Poor-law  Service,  we  find  the  medical  officers, 
grouped  as  follows  ; — 


Province  of  Ulster,  9  Groups. 


County  of. 

D.M.O 

W.H.I. 

Total. 

I,  Antrim 

... 

53 

7 

60 

II.  Armagh 

... 

14 

2 

16 

III.  Cavan 

20 

4 

24 

IV.  Donegal 

... 

?,(> 

8 

44 

V.  Down . 

... 

33 

5 

3« 

VI.  Fermanagh  ... 

... 

14 

3 

17 

VII.  Londonderry 

24 

4 

28 

Vllt.  Monaghan  ... 

15 

4 

10 

IX.  Tyrone 

... 

... 

29 

6- 

35 

Province 

of  Munster,  7 

Groups. 

I.  Clare . 

... 

23 

7 

30 

II.  Cork  . 

... 

... 

84 

17 

lOI 

III.  Kerry . 

... 

... 

34 

6 

40 

IV.  Limerick 

... 

... 

29 

5 

34 

V.  Tipperary,  North  Riding 

20 

4 

24 

VI.  ,,  South  Riding 

27 

5  ■ 

32- 

Vll.  Waterford  ... 

... 

17 

4  . 

21 

Province 

of  Leinster,  12 

( iroups. 

I.  Carlow 

... 

... 

8 

1 

9- 

II.  Dublin 

... 

... 

47 

4 

51 

III.  Kildare 

... 

20 

3 

23- 

IV.  Kilkenny 

... 

... 

20 

5 

23 

V.  King’s  County 

... 

18 

3 

21 

VI.  Longford 

•  •• 

... 

12 

3 

15 

VII.  Louth . 

... 

18 

3 

21 

VIII.  Meath . 

18 

5 

23^ 

IX.  Queen’s  County 

... 

13 

2 

15 

X.  Westmeath  ... 

... 

17 

3 

20 

XI.  Wexford 

... 

24 

4 

28- 

XII.  Wicklow 

... 

... 

14 

3 

Province  of  Connaught, 

5  Groups. 

1 

I.  Galway 

•  •• 

... 

43 

10 

53 

II.  Leitrim 

... 

1 1 

3 

14 

III.  Mayo . 

... 

... 

2Q 

8 

37 

IV.  Roscommon... 

... 

... 

16 

4 

20 

V.  Sligo  . 

... 

... 

13 

P- 

I  O' 

Total,  32  Counties,  one  with  two  Ridings. 

D  M.O.— Dispensary  Medical  Officer.  W.H. I.— Workhouse  Infirmary 

Medical  Officer. 
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It  will  tlius  be  seen  that  the  county  of  Cork  employs  loi  — 
one-eighth  of  the  whole  of  the  Poor-law  medical  otticers  of 
Ireland,  Antrim  following  with  60,  Tipperary  with  56,  Calway 
coming  next  with  53,  and  Dublin  with  51.  Donegal  44,  and 
37-  It  ought  to  be  possible  with  sucli  county  corps  as 
these  to  build  up  a  county  esprit  de  corps  of  a  very  strong  charac¬ 
ter;  all  counties  with  below  20  medical  ollicers  might  be 
grouped  together  in  couples  for  promotion  or  inspection 
purposes. 


Number  of  Dispensaries  in  each  Dispensary  District. 

It  has  to  be  borne  in  mind  that  there  are  often  two  or  more 
^ispensaries  in  charge  of  a  single  dispensary  medical  officer. 

often  colloquially  called  d^pdts,  but 
officially  they  are  dispensary  stations.  Thus  Ulster,  with  238 
medical  officers,  has  344  dispensary  stations.  The  province  of 
Munster  has  361  stations  to  232  medical  officers.  Leinster  has 
336  stations  to  228  medical  officers,  and  Connaught  156  such 
depots  for  1 12  medical  officers.  As  depots  were  probably 
only  formed  because  the  distance  from  the  central  dispensary 
was  considered  too  great  for  the  sick  folk  to  travel  the 
question  arises  why  the  medical  officer  has  to  travel  such  a 
long  distance  to  see  sick  patients  who  cannot  attend.  If  a 
medical  officer  were  posted  for  each  out-depot  the  corps  of 
dispensary  officers  would  be  increased  by  387  medical  men  or 
nearly  100  officials  for  each  province  more  than  at  present, 
ihis  very  important  question  should  be  borne  in  mind  in  any 
•reconstruction  of  the  Irish  dispensary  system. 

-  Such  an  increase  would  raise  the  dispensary  staff,  now  quite 
insufficient,  from  810  to  1,197  medical  men.  At  the  yery  least 
100  extra  medical  men  should  be  employed. 

The  Dispensary  Organization  in  a  Typical  County. 

.  Let  us  now  take  a  typical  county  and  see  how  its  dispensary 
eystem  is  organized.  Antrim,  as  it  stands  alphabetically  first 
in  the  reports  of  seryice,  may  be  chosen  as  the  type  county 
It  covers  787,866  acres,  and  has  a  population  of  418,190  people 
For  Poor-law  purposes  it  is  divided  into  seven  unions^  or 
county  sections,  viz.  : 


I.  Antrim 

... 

29.470  Inhabitants 

II.  Ballycaslle 

•  •• 

...  12.686  ,, 

III.  Ballymcn.a 

...  53  082 

IV.  Ballymoney 

J  J  ^  ^  ?  1 

...  28,267  ,. 

V.  Belfast 

...  368,266  ,, 

VI.  Lome 

■  .  y 

VII.  Lisburn 

... 

...  33.029  ,, 

...  46,463 

Each  union  is  an  administrative  centre  of  the  Poor-la 
of  the  surrounding  districts,  and  at  each  ( 
the  centres  an  elected  Board  of  Guardians  meets.  Th 
elected  for  electoral  divisions  marked  out  b 
iuLffifrfi  ®0[;ornment  Board;  each  division  returns  tw 
guardians.  Th^e  may  be  18,  20,  or  more  such  divisions  in 
union,  and  the  Board  of  Guardians  would  then  consist  of  P 
40,  50,  60,  or  even  more  members.  The  average  is  42  guardians 
Iheie  are  no  riominated  members.  There  is  a  permanen 
union  and  the  Board  elects  its  own  chairman  ;  i 
meets  at  the  workhouse,  which  is  or  may  be  at  the  centre  c 
the  union,  and  encloses  within  its  walls  amonerst  She 
•institutions  for  paupers  aged  and  children,  the  workhous 
Jhp  former  originally  intended  a 

pauper  workhouse  inmates  only,  but  noi 
by  stress  of  circumstances  the  distric 
hospital  for  niany  non  pauper  cases  also.  The  guardians  meet 
weekly,  and  supervise  the  work  of  the  union  Th 
workhouse  infirmary  medical  officer  is  an  official  under  th 
Poor-law  Act,  and  is,  therefore,  at  present  in  no  wa’ 
connected  with  the  dispensary  medical  officers  of  the  unioi 
who  serve  under  the  Medical  Charities  Act  of  180  T1 
guardians  now  govern  the  whole  of  the  dispensary  medic 
officers  in  the  union,  replacing  the  special  dispenLry 
mittee  swept  away  by  the  Local  Government  Act  of  1898. 


con 


Dlstricts. 


Typical  LTnions  and  Dispensary 

County  Antrim. 

a  the  first  union  (Antrim),  of  this  first’ county 
<  Antrim)  and  analyse  Its  elements.  This  union  contains  six 
dispensary  districts,  very  arbitrary  divisions  of  the  union 
The  districts  are  often  ridiculous  in  shape  and  without 
i^opcal  geographical  boundaries.  They  grew  up  haphazard 

Sl^side^ed^'^'.T,  been  fully  and  systematically 

'EHh  w  J.  f  J'l 


The  dispensary  districts  in  the  Antrim  Union  are  a' 
follows 

1.  Antrim  Dispensary  District.  ! 

2.  Connor  ,,  „  | 

3.  Crunilin  ,,  ,,  j 

4.  Doagh  „  „  j 

.  Randalstown  ,,  ,,  I 

6.  Templepatrick  „  „ 

For  each  of  these  dispensary  districts  a  medical  officer  ij 
appointed,  and  must  live  within  his  dispensary  district.  Wt 
will  examine  the  six  districts  separately: — 

The  Antrim  Dispensary  District  contains  21  square  miles  ol 
territory  and  a  population  of  5,356  persons.  The  area  is  quite 
below  the  average  size,  which  is,  lor  all  Ireland,  42  square  miles] 
'Hie  population  (5,356)  is  slightly  below  the  average,  which  i^ 
just  6,000  persons.  There  is  but  one  dispensary  and  no  out-i 
stations  or  depots.  There  is  a  single  medical  officer  and  no 
midwife,  compounder,  or  district  nurse.  The  medical  officer,' 
in  the  year  1902,  saw  at  the  dispensary  648  new  eases,  and  these 
he  treated  as  out-patients,  over  and  over  again,  until  they  got 
better — that  is  to  say,  he  passed  through  his  hands  the 
strength  of  an  average  battalion  of  infantry  as  fresh  cases  ati 
his  dispensary.  For  these  he  made  up  with  his  own  hands  all 
the  medicines,  and  kept  the  many  statistical  records.  He 
drew  the  drugs  on  requisition  from  Dublin ;  checked  them,! 
unpacked  them,  and  made  out  the  various  receipts.  He 
attended  the  dispensary  twice  weekly,  and  he  also  acted  asl 
registrar  of  births,  marriages,  and  deaths,  receiving  is.  an  I 
entry  for  the  births  and  deaths  and  6d.  for  marriages.  He! 
attended  at  their  own  far-scattered  homes  over  this  21  square 
miles  of  territory  321  fresh  and  separate  cases  of  illness— so 
serious  as  to  be  unable  to  attend  at  the  dispensary  for  outdoor 
treatment. 

If  we  estimate  the  average  number  of  visits  to  each  case  at 
SIX— a  very  small  number— he  paid  1,926  visits  at  patient’s 
homes  oyer  his  district,  and  for  these  visits  he  also  made  up  i  ■ 
the  medicines  at  the  dispensary,  where  the  State  supplies  the  I  • 
drugs.  He  vaccinated  at  various  centres  of  his  district!' 
66_  cases,  and  drew  from  the  State  some  ;,f6  12s.  as  pay  for 
this  duty.  The  rent  of  the  dispensary  building,  paid  by  the 
State,  was  ^10  per  annum.  The  drugs  and  appliances  cost 
;if53  103.  annually.  For  these  duties  the  medical  officer  i 
drew  ;^ioo  a  year  from  the  guardians,  and  one-half  of  this  cost  ■ 
was  repaid  to  the  guardians  by  the  State  from  the  central  fund  ' 
for  reducing  the  cost  of  local  taxation.  The  medical  officer  i 
employed  a  locum  tenens  for  a  time  at  a  cost  of  fc),  and  of  this  ' 
the  State  paid  half.  Eoughly,  then,  the  district,  21  square  : 
miles  in  extent,  and  with  5,356  inhabitants,  paid  the  medical 
officer  from  the  rates  ^50  lor  his  year’s  medical  work.  The 
medical  officer,  to  do  this  work  had  to  keep  a  horse  and  trap 
and  servant.  The  Eoyal  Irish  Constabulary  officers  have 
fixed  allowance  for  a  horse — ;^5o  a  year — and  for  a  man  servant 
;^45  a  year.  If  we  calculate  the  up-keep  of  the  trap  and 
harness  for  the  year  at  ;!^^5,  we  discover  that  this  medical 
philanthropist  did  this  onerous  and  exhausting  work  and  j 
received  actually  no  wages  for  his  labours,  his  pay  being  but  1 
;,^ioo  a  year — the  cost  of  his  car  and  horse.  1 

In  the  next  district  in  the  same  union,  Connor,  which  is  ! 
32  square  miles  in  extent,  the  medical  officer  received  i 
^92  los.  for  the  care  of  the  poor  of  a  population  of  3,636,  so  ! 
that  the  salary  he  received  did  not  even  maintain  the  horse,  j 
trap,  and  servant,  used  in  the  practice.  Another  “Antrim  1 
philanthi-opist.”  j 

The  third  district  thus  chosen  on  chance  is  Crumlin  Dis-  i 
pensary.  It  is  35  square  miles  in  extent,  with  a  population  j 
of  3'S62  scattered  over  it.  The  medical  officer  saw  359  new  | 
cases  of  sickness  at  the  dispensary,  and  carried  their  treat-  t 
ment  through  there,  and,  in  addition,  visited  at  their  homes  [ 
263  new  cases  of  disease,  whom  he  treated  throughout  their 
illness.  Again  using  the  very  low  estimate  of  six  visits,  he 
paid  1,578  visits  to  the  far-scattered  houses  of  the  peasantry  1 
throughout  the  year.  Pay  ^84  19s,  9d.— cost  of  horse,  etc.,  ! 
;^ioo.  A  third  “Antrim  philanthropist.” 

The  fourth  dispensary  district  is  Dnagh,  It  is  quite  small,  ! 
only  23  square  miles  in  extent.  The  medical  officer  saw  !- 
404  cases  at  the  dispensary,  and  treated  them  there  as  out-  > 
patients,  and  visited  at  their  homes  230  new  illnesses,  and  . 
received  as  pay  ^92  los.  He  is  fourth  of  the  Antrim  brotherhood  - 
of  philanthropy.  ■ 

The  fifth  district  of  this  union  is  Randalstown.  It  contains  ; 
31  square  miles  of  territory  and  7,157  people.  The  medical  ' 
officer  saw  at  the  dispensary  524  iresh  cases,  and  visited  in 
their  homes  over  the  district  256  distinct  cases  of  illness,  ■ 

carried  the  patients  through  their  illnesses  and  received  as  ’ 

•  1  .... 
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I)ay  for  the  year.  Cost  of  the  horse,  trap,  and  servant, 
by  offieial  calculation,  ^ico. 

The  last  district  of  this  union  is  Templepatrick.^  It  is 
32  square  miles  in  extent,  and  contains  4,132  people.  The  pay 
of  the  individual  odicer  is  10s. 

Total  salaries  for  the  Antrim  Union  29,470  people — ;i^562. 
Total  cost  of  drugs,  ^^163.  Total  cases  of  illness  attended, 

Glenties  Union,  Donegal. 

Let  us  turn  noAv  from  a  well-settled  county  like  Antrim  to 
the  western  highlands  of  Ireland,  and  take  as  a  sample  of  the 
unions  of  Donegal  county  Glenties  Union,  which  contains  six 
dispensary  districts : 

.  I.  Ardara,  which  has  68  square  miles  of  territory,  popula¬ 
tion  5,000.  Pay  of  dispensary  medical  officer,  £<)6  73.  4d. 

If.  Garrick,  70  miles  square ;  population,  5,344;  P^y,  .^loo. 

III.  Doocharry,  76  square  miles;  population,  3,819;  pay, 
^100. 

IV.  Dungloe,  80  square  miles  ;  population,  11,000;  pay,  ^206 
for  two  medical  officers,  ^103  each. 

V.  Glenties,  67  square  miles;  population,  3,915  ;  pay,  ;i^J'ioo. 

VI.  Killybegs,  a  mere  patch  of  34  square  miles,  with  3,700 
people  ;  pay,  ^100. 

In  this  Glenties  TTiiion,  the  care  of  a  territory  covering 
nearly  400  square  miles,  and  actually  proclaimed  as  a  specially 
poverty-stricken  district,  the  total  pay  of  the  medical  officers 
is  ;(^702,  population  33,191.  The  seven  medical  officers  work 
between  them  14  different  and  far-a]iart  dispensaries,  and  the 
question  must  arise  whether  detached  dispensaries  are 
needed  for  those  able  to  attend,  separate  medical  men_  also 
are  not  needed  at  such  dispensaries  to  afford  medical  aid  in 
their  extremely  distant  homes  to  the  sick  too  ill  to  attend 
the  dispensaries  as  out-patients. 

County  Wickloiu. 

If  we  come  to  Leinster  we  find  in  tire  Baltinglass  Union  of 
the  county  of  Wicklow  four  medical  men  responsible  for  twelve 
separate  dispensaries,  scattered  over  a  territory  of  234  square 
mdes  and  inhabited  by  16,000  people.  How  difficult  it  must  be 
to  afford  suitable  aid  to  the  sick  in  so  wide  a  territory  and 
with  so  short  a  staflT,  and  where  does  private  practice  corne  in  ? 
In  the  Arklow  Dispensary  district  of  the  Rathdrum  Union  in 
the  same  county,  which  is  26  square  miles  in  extent,  with  a 
population  of  6,379,  the  medical  officer  saw  662  cases  of 
illness  at  the  dispensary,  and  attended  389  patients  at  their 
homes — pay  ;i^i2o  per  annum. 

County  Wexford. 

j  In  the  neighbouring  county  of  Wexford  we  find  at  New 
Ross  Union  and  New  Ross  Dispensary  district  a  population  of 
6,289  with  992  cases  of  illness  at  the  dispensary,  and  372 
visited  at  their  homes — pay  ;i^ioo  a  year. 

Summary. 

It  will  be  necessary  later  on  to  deal  more  in  detail  with  the 
question  of  the  size  of  districts  and  rates  of  pay.  The 
purport  of  this  section  has  been  to  show  in  outline  the  existing 
constitution  of  the  Irish  Poor-law  Medical  Service. 

We  have  thus  roughly  traced  the  framework  of  this  important 
national  medical  service  of  Ireland  from  the  single  central 
Director-General  in  the  Dublin  head  qiiarter  office  through  the 
five  provincial  medical  inspectors  and  the  two  medical  in¬ 
spectors  inspecting  Irish  workhouse  and  infirmaries  only,  to 
the  medical  officers  of  the  159  central  district  hospitals  of  the 
unions,  and  finally  to  the  great  body  of  the  dispensary 
medical  service  to  the  number  of  810  officers.  We  see  in  it,  as 
it  were,  the  elements  of  a  first-rate  national  service,  but  at 
present  the  component  parts  are  not  fitted  together  by  a 
master  hand  and  the  machinery  creaks  and  groans  at  every 
move.  The  problem  of  the  administrator  is  out  of  these 
elements  to  build  up  an  efficient  national  service  for  a 
country  greatly  needing  such  a  help  towards  betterment. 

The  question  which  every  medical  man  in  the  empire  will 
ask  himself  is,  How  is  a  medical  man  with  only  ;i^ioo  a  year  to 
maintain  himself  by  private  practice  and,  at  the  same  time,  do 
his  duty  fully  by  the  far  scattered  population  living  in 
every  possible  condition  of  difficult  approach — over  high  hill 
ranges,  down  long  valleys,  by  rocky  shores  of  the  sea,  round 
long  lakes  or  impassable  bogs.  AVith  such  conditions  as 
these  how  are  we  to  estimate  the  amount  of  attention  that  can 
be  given  to  the  sick  peasant  when  we  remember  the  eveij 
present  time  and  distance  factor,  everywhere  appearing  and 
never  by  any  possibility  eliminated  in  all  Irish  medical 
practice  outside  the  large  towns. 


IV.— THE  ELECTION  AND  APPOINTMENT  OF  THFI 
IRISH  DISPENSARY  MEDICAL  OFFICER. 

It  has  been  shown  that  the  dispensary  medical  officer  wasr 
to  a  certain  extent,  evolved  from  the  provident  dispensary- 
doctor  engaged  by  philanthropic  individuals  in  various  parts, 
of  Ireland  to  afford  dispensary  relief  to  the  poor.  The  grand 
juries  who,  down  to  1898,  did  everything  in  the  Irish  counties, 
allowed  at  times  in  the  far  away  past  a  sum  of  money  to  be- 
paid  out  of  the  county-cess  to  supplement  the  pay  of  the 
doctor  so  chosen.  It  has  been  stated,  also,  that  in  the  huge- 
county  of  Mayo  in  1836  only  a  single  dispensary  of  this  kind 
existed,  that  the  events  of  the  famine  and  the  lever  no  doubt 
aroused  public  responsibility  in  the  matter,  and  that  the- 
Medical  Charities  Act  of  1851  gave  official  existence  to  the 
dispensary  system. 

It  would  seem  as  if  the  landlords  and  the  middle-class 
determined,  after  the  terrible  experience  of  1847-48,  to  throw 
the  cost  of  such  dispensaries  and  their  maintenance  entirely 
on  the  rates.  In  fact,  they  created  the  germ  of  a  national 
medical  service.  It  has  been  shown  that  the  Medical  Charities- 
Act  placed  the  choice  of  the  dispensary  mejlical  officer  then 
established  in  the  hands  of  the  locally  chosen  “  dispensary 
committee” — a  purely  local  body — composed  of  the  guardians 
of  the  union  living  within  the  dispensary  district,  the  smaller 
resident  landlords  {ex-officio  guardians),  always  a  powerful 
body,  and  such  highly  rated  taxpayers  as  were  chosen  by  the 
guardians  of  the  union,  as  members.  This  entirely  local  body 
then  chose  a  local  medical  man  for  a  local  duty,  in  w-hich  no 
one  intervened  but  the  local  residents  and  local  landlords. 

In  those  days  the  local  power  of  the  landlord  in  Ireland, 
dominated  everything  in  his  district,  and  largely  dominated 
the  election  of  the  dispensary  rnedical  officer.  As  a  rule  the 
man  backed  by  the  local  territorial  magnate  got  the  local 
appointment.  Nominally  chosen  as  the  physician  of  the 
poor,  the  medical  officer  really  was,  in  my  opinion,  the  State- 
aided  medical  man  whose  main  business  was  to  practise 
amongst  the  local  paying  classes,  while  to  afl^ord  medical  aid- 
to  the  sick  peasant  was  in  those  days  rnerely  a  side  duty. 
The  appointment  was  never  a  very  brilliant  one ;  but 
culture  was  not  in  so  low  a  plight  then  as  at  present  the- 
landlord  class  had  money,  and  often  paid  a  yearly  sum  to- 
the  doctor  for  the  annual  medical  care  of  their  households- 
and  retainers.  Nor  were  there  the  same  ailing  people  in 
Ireland,  the  debris,  as  it  were,  left  after  the  unceasing 
emigration  of  the  fit  and  strong.  Life  assuredly  was  pleasanter 
for  the  “classes,”  though  not  for  the  “masses”  in  Ireland- 
more  of  the  smaller  landlords  existed,  and  the  amenities  of 
life  were  greater.  Moreover,  medical  men  were  then  more 
easily  made — technique  was  simpler  and  methods  moie 
primitive  than  to-day — science  had  not  seized  on  medicine  so- 
fully.  The  lot  of  the  then  dispensary  doctor,  though  by  no 
means  a  rosy  one,  had  not  reached  the  acute_  condition  now 
existing,  and  men  were  found  to  take  the  appointments. 

Year  by  year  in  the  past  forty  years  things  have  afltered. 
The  three-year  curriculum  was  lengthened  to  four— the  four 
years  became  again  lengthened  to  five — the  standard  of  know¬ 
ledge  was  varied,  the  examination  became  harder,  fewer  men 

came  to  medicine,  and  fewer  graduated.  .  . 

The  action  of  the  General  Medical  Council,  in  dismissing- 
unqualified  assistants  to  the  number  of  800  in  England^ 
crowned  the  edifice  and  gave  hope  of  better  pay  for  medical- 
men.  The  Secretary  of  State  for  War  knows  this  well  in  his 
Army  Estimates  in  the  increased  cost  of  the  votes  for  the  upkeep 
of  the  Military  Medical  Service.  It  has  penetrated  into  the 
innor  chambers  of  the  Admiralty  Office,  and  they  know  how 
difficult  it  is  to  enlist  medical  officers  for  the  navy  ;  India 
knows  it,  and  every  medical  man  practising  in  England  who 
needs  an  assistant  in  his  practice  knows  it  well.  Every  one 
knows  it  but  an  Irish  I^ocal  Government  Board,  whose  woio: 
of  command  would  be:  As  you  were  in  1851,  and  no 
f  or  rad  er 

Synchronous  with  all  these  movements  began  the  growth  of 
the  Irish  democracy,  and  that  ultimate  peasant  heretofore 
beneath  notice  became  a  definite  entity  in  Irish  life.  Fmlran- 
chised  in  1886,  he  took  his  seat  on  the  throne  of  Irish  local 
life  and  administration  in  1898.  The  medical  profession  in- 
Ireland,  badly  organized,  unready  for  the  fight,  and  run¬ 
out  political  influence,  was  to  5°  Pg’*  ^ 

more  of  its  numbers  handed  over  by  the  Bill  of  189^  almost 
completely  to  the  control  of  the  local  body  of  Poor-law 
guardians,  that  is  to  say,  largely  to  the  peasantry  whose  long 
years  of  suffering  had,  it  is  said,  ^^"‘lermined  their  native  good 
qualities,  and  who,  in  many  cases,  looked  on  the  doctois 
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generally  as  a  portion  of  the  ascendency  army  now  wholly  out 
of  power  and  authority.  They  constituted,  as  it  were,  the  rear 

army  retreating  off  the  battle- 
neld  of  Irish  public  life.  The  members  of  the  new  Boards  of 
Guardians  which,  under  the  Act  of  1898,  came  into  power, 
are  numerous,  in  fact  double  the  number  of  the  lormer 
guardians,  for  each  electoral  division  sends  two  representa¬ 
tives,  and  all  classes  of  all  creeds  in  Ireland  complain  that 
they  are  too  numerous  for  the  work. 

The  election  of  the  medical  officers  now  rests  with  the  whole 
body  of  the  guardians  of  the  union  ;  this  has  killed  out  all  the 
former  detinite  local  responsibility  in  the  choice.  The  election 
of  the  rnedical  otlicer  for  the  Milltown  Dispensary  in  the 
county  of  Westmeath,  for  instance,  was  formerly  in  the  hands 
of  the  representatives,  such  as  they  were,  of  tlie  2,300  inhabit¬ 
ants  of  3Iilltown.  It  is  now  thrown  into  the  hands  of  the 
whole  body  of  Milltown  Union  guardians  who  represent 
the  27,000  inhabitants  of  the  -entire  union  of  Milltown. 
Formerly  in  ^  the  Rathdowney  Dispensary  district  of  the 
Abbeyleix  Fnion  the  ex-officio  guardians,  representative 
guardians  and  the  ratepayers  of  Rathdowney  to  the  number  of 
2,800  people  chose  the  Rathdowney  medical  officer,  now  he  is 
chosen  by  the  guardians  of  the  whole  of  the  Abbeyleix  Union  of 
■lyjSoo  people.  The  medical  officer  for  Granard  is  not  chosen 
by  the  representatives  as  formerly  of  the  5,200  Granard 
inhabitants  but  by  the  guardians  of  the  Granard  Union 
representing  23,000  people  who  may  care  nothing  for 
Granard's  local  wishes. 

The  election,  thus  widened  out,  has  lost  all  scientific,  medical, 
or  professional  element.  All  classes  in  Ireland  of  every  creed 
and  politics,  of  every  rank  or  class,  from  the  highest  to  the 
lowest,  cleric  and  lay,  all  see  this— and  many  lament  it.  What 
the  ultimate  sick  peasant  in  his  cabin  thinks  of  it  seems  to  be 
a  matter  of  no  importance,  for  under  the  democracy  as  under 
the  ascendency  regime  the  value  of  the  ultimate  human  entity 
in  Ireland  seems  still  a  low  one. 

To  be  clever  surgeon,  or  sympathetic  physician,  or  active 
sanitarian,  anxious  to  remove  the  scandalous  sanitary 
•condition  of  Irish  towns  and  villages,  such  qualifications 
are  never  mentioned.  The  question  is.  Is  the  candidate 
a  sound  Orangeman?  Is  he  a  good  Presbyterian?  Is  he 
a  good  Tory  Catholic,  or  is  he  a  Democratic  Catholic 
■of  the  United  Irish  League  ?  From  the  wild  Inishowen 

in  the  north  to  the  Head  of  Kinsale  in  the  sonth,  and 
from  Dingle  to  Dundalk,  the  same  principle  everywhere 
extends.  No  one  ever  attempts  to  deny  it.  I  saw  the 
obsolete  and  inefficient  doctor  of  a  country-side,  out  of 
<late  and  out  of  mental  fitness  for  the  work  of  a  great  pro¬ 
fession,  but  he  was  a  blatant  Orangeman,  and  that  sufficed 
I  saw  the  worn-out,  ignorant,  and  entirely  unsuitable  district 
ffoctor-a  very  blunderbuss  of  the  past,  instead  of  being  a 
breech-loading  arm  of  precision.  Nobody  dreamed  of  calling 
liim  in.  He  lived  in  a  wretched  way.  shut  off  from  all  stimu¬ 
lating  surroundings.  The  parish  priest  told  me  he  was  of  no 
use  to  the  district.  The  gigs  of  the  neighbouring  doctors  drove 
into  his  district  and  took  up  the  little  paying  private  practice 
that  there  was.  Thus  the  paying  patients  did  not  suffer  much, 
ultimate  Irish  peasant,  stricken  ivitli  disease  on 
the  hillside,  or  far  down  the  valley,  of  his  wife  in  labour, 
of  his  child  in  deadly  sickness,  of  these  no  one  thought.  I 
«ay  here,  as  over  and  over  again  I  said  in  Ireland  But  where 
does  Ireland  come  in  in  all  this  ?  A^ou  say  this  man  is  a  keen 
^sationalist  as  tlie  other  was  a  keen  Orangeman,  but  what 
was  he  in  this  cottage,  so  humble  in  its  surroundings,  so 
hopeless  in  its  filthiness,  so  poverty-stricken,  as  the  husband 
lay  dying  in  his  wretched  cot,  what  did  the  wife  say  of  the 
hopelessly  unfitted  man  who  came  to  that  solemn  duty  of 
Iielping  in  a  fight  for  life? 

I  say  now  that  it  is  a  sin  of  the  gravest  nature  so  to  elect 
men.  This  doctor  was  a  strong  Nationalist.  Every  one  knew 
his  unfitness,  but  no  one  dare  incur  the  enmity  of  his  sup¬ 
porters  by  endeavouring  to  have  him  replaced.  1  saw  a  man 
holding  such  aliillet,  who  as  two  neighbouring  doctors  told  me 
was  Tirought  down  from  Dublin  to  fill  a  vacant  dispensary 
The  man  was  evidently,  by  their  statement,  in  the  lowest 
state  of  decay  and  poverty,  and  hopelessly  obsolete  and  ineffi- 
■cient.  One  doctor  lent  him  a  hat,  another  a  frock  coat  and 
thus  equipped  he  was  taken  before  the  local  Board  of  Guard’ians, 
5md  without  an  inquiry— without  a  question— accepted.  Why? 
His  political  record  was  sound. 

It  is  as  bad  in  tbe  north  as  in  the  south,  in  the  east  as  in 
the  west.  Everywhere  the  very  idea  of  science  is  scouted,  and 
everywhere  inefficiency  is  accepted  if  the  politics  are  right. 
The  democracy  that  do  this  will  to-morrow  on  every  platf'orni 


make  stirring  speeches  about  the  many  injustices  to  Ireland 
and  exhaust  their  vocabulary  of  invective  against  their  op¬ 
ponents,  while  quite  forgetting  their  own  unjust  acts. 
much  has  this  been  the  rule  in  elections  for  medical  officers 
that  the  whole  professional  reputation  of  the  dispensary! 
doctor  class  is  threatened  with  serious  injury,  and  all  who  can 
afford  it  are  endi'avouring  to  get  medical  advice  from  other 
than  dispensary  medical  officers.  But  the  Irish  peasant— thci 
last  rear-guard,  as  it  were,  of  the  labourers,  who  have  escaped 
frorn  the  country — is  without  a  thought  consigned  to  the  de¬ 
fective  care  of  a  person  who  is  unworthy  of  the  honoured 
name  of  physician. 

This  is  not  a  question  of  Catholic  and  Protestant.  I  saw 
myself  the  whole  Catholic  community  of  a  town  split  into  two 
hostile  factions  of  Catholic  Tory  and  United  Irish  League,  and 
for  pure  party  sake,  choose  the  least  efficient  of  the  opposing 
candidates  for  a  Poor-law  medical  appointment.  All  knew 
it,  and  all  regretted  it.  I  said  then  to  the  local  people,  as  I 
now  say  to  a  wider  audience  and  a  less  passion-ridden  and 
more  even-minded  people,  where  does  Ireland  come  in  in  all 
this  struggle,  and  what  of  the  ultimate  Irishman  on  the  hill¬ 
side— sick  to  death  with  disease  ?  Is  it  any  wonder  that  still 
the  best  of  the  race  throng  from  Queenstown  on  the  Atlantic 
steamers  to  happier  surroundings  ? 

I  have  referred  to  the  very  large  number  of  guardians  in 
each  union.  The  Local  Government  Bill  of  1898  greatly 
increased  them,  causing  two  such  representatives  to  be  sent 
from  each  local  electoral  division  of  the  country.  The  unions 
are  large  and  scattered,  the  roads  are  few  and  bad,  the  com¬ 
munications  not  easy,  the  farmers  are  poor,  and  it  costs 
money  and  time  to  attend  the  unceasing  guardians’  meetings. 
Many  do  not  attend.  At  the  meetings  of  the  Boards  I  saw  only 
a  small  proportion  of  the  crowd  ot  guardians  were  present. 
But  when  a  dispensary  medical  officer  is  to  be  elected  there  is 
a  regular  gathering  of  the  clans,  and  the  fiery  cross  penetrates 
down  the  deep  valley  and  up  the  mountain  side,  and  the 
market  town  is  filled.  The  scene  is  one  of  excitement  in  a 
land  where  other  excitements  are  few.  The  young  candidates 
for  the  post  have,  for  the  previous  weeks  or  months,  been 
regularly  attending  all  the  local  fairs  and  markets,  and  have 
been  treating  and  drinking  with  the  guardians  and  endea¬ 
vouring  to  win  their  votes.  They  have  to  expend  money  also 
on  travelling  round  the  widespread  country-side  to  catch  the 
guardians  in  their  homes,  for  all  the  guardians  of  the  union 
vote  in  this  matter  so  that  while  the  Ballybot  dispensary 
district  of_  the  Newry  Union  contains  only  seven  square 
miles_  of  district  the  voting  guardians  come  from  a  territory 
covering  218  square  miles  of  broken  country.  The  people  of 
Westport,  county  Mayo,  covering  62  squai'e  miles  of  country, 
need  a  medical  officer,  and  he  is  voted  for  by  the  guardians 
gathered  in  frem  526  square  miles  of  very  difficult  country. 
The  population  of  the  Powerscourt  Union  of  the  Rathdowa 
Union,  county  Wicklow,  numbei  s  1,826,  but  tbe  guardians  who 
elect  the  rnedical  officer  represent  57,000  people. 

It  is  evident,  then,  that  the  Local  Government  Bill  of  1898, 
while  wiping  out  as  with  a  sponge  the  power  of  localities  to 
choose  their  own  medical  officers,  placed  a  real  difficulty  on 
the  shoulders  of  all  future  medical  dispensary  candidates  in 
having  to  canvass  a  mass  of  outside  and  greatly  scattered 
guardians,  to  drive  far  and  wide  over  the  country  to  canvass  the 
electing  guardians  personally  at  great  expense.  Furthermore, 
it  is  impossible  to  overlook  the  constantly  repeated  charges  of 
bribery  mixed  up  with  these  elections.  Considerable  sums  of 
money  it  is  alleged  pass  to  those  who  are  wire-pullers,  and  the 
price  of  the  votes,  at  times  considerable  and  at  times  small, 
are  matters  of  comrnon  gossip.  A  medical  man,  whose 
people  had,  it  was  said,  paid  freely  for  his  election  told  me, 
like  scores  of  others,  that  so  hopeless  was  the  work  he 
would  be  glad  to  get  away  to  England  if  he  saw  any  opening 
there.  The  young  medical  officer  elected  in  his  native  county 
complains  that  the  fact  injures  his  practice  as  people  pre¬ 
sume  on  former  acquaintanceship  and  proffer  no  fee. 

It  has  been  pointed  out  to  me  by  very  high  Catholic 
authority  that  lying,  deception,  and  intimidation  are  mixed 
up  with  all  these  elections. 

Through  all  this  state  of  affairs  the  words  science  or  effi¬ 
ciency  are  never  mentioned.  The  only  query  is.  Is  the  candi¬ 
date  Presbyterian,  or  Episcopalian,  or  is  he  Orange  Conser¬ 
vative  or  Orange  Radical  in  the  north,  oris  he  Tory  Catholic, 
or  United  Irish  Leaguer  in  the  south,  and  thus  the  election  is 
determined. 

The  rnedical  officer  chosen  by  a  political  faction,  which 
faction  itself  may  at  any  moment  again  split  into  rival  con¬ 
tending  parties,  comes  into  office  with  a  party  of  guardians 
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pledged  to  support  him,  and  any  indivi<lual  bringing  forward 
ojinplaints  would  have  to  face  the  attacks  of  all  his  friends 
before  he  could  secure  inquiry.  This  makes  the  Irish  country¬ 
side  tolerant  in  many  cases  of  defective  niedical  conditions, 
unlikely  to  be  encountered  in  most  civilized  countries.  No 
one  can  he  found  to  bell  the  cat. 

(iathcred  in  for  the  election  from  remote  country-sides,  the 
guardians  themselves  have  the  ^•aguest  ideas  as  to  what  pro¬ 
gress  medicine  has  made,  or  what  influences  control  the  supply 
of  doctors.  What  wonder  then  that  when  they  hear  of  a 
medical  man  asking  for  a  salary  that  shall  be  a  living  wage 
they  exhaust  their  vocabulary  of  invective  against  him,  and 
just  as  the  landlords  of  old  drove  their  farmers  to  emigrate  to 
avoid  oppression,  or  the  farmer  latiw  on  drove  the  labourer  to 
America  to  escape  his  grinding  control,  so  this  very  guardian, 
M'lio  last  Sunday  made  a  glowing  speech  on  the  evils  of  emigra¬ 
tion,  to-day  in  the  Board  of  Guardians  spoke  so  intemperately, 
so  degradingly,  so  insultingly  of  the  medical  officer  who  asked 
for  more  pay,  that  every  intelligent  young  doctor  arranges  to 
emigrate  anywhere  out  of  Ireland,  Just  as  the  general  emigra¬ 
tion  from  Ireland  is  leaving  behind  a  population  of  maimed 
and  halt,  and  physically  or  mentally  handicapped,  so  as¬ 
suredly  the  medical  profession  in  Ireland ,  if  this  rule  continues, 
will  consist  in  a  large  proportion  of  a  defective  class — as  far 
adrift  from  scientific  efficiency  as  their  countrymen  will  be 
from  physical  or  mental  efficiency.  Lunacy,  tuberculosis,  and 
defective  medical  aid,  and  hopelessly  bad  sanitation  may  kill 
out  a  nation,  but  far  more  surely  will  ignorance,  injustice, 
iuid  incapacity  to  govern. 

So  long  as  so  defective  a  system  of  election  exist  it  seems 
liopeless  to  expect  scientific  efficiency  for  this  important  body 
of  medical  men.’^ 

As  soon  as  the  election  is  over  the  clerk  of  the  union 
notifies  the  Local  Government  Board  of  the  result,  and  this 
Board  is  the  final  approving  authority  on  behalf  of  the  State  as 
laid  down  by  the  Medical  Charities  Act  of  Ireland,  1851,  the 
charter  of  the  Irish  dispensary  medical  oflicers.  It  is 
essential  to  emphasize  the  very  large  powers  possessed  by  the 
Local  Government  Board  in  these  appointments.  Moreover, 
it  alone  has  the  power  of  dismissal.  The  Board  of  Guardians 
can  only  suspend.  This  large  power  in  the  hands  of  the 
Local  Government  Board  shows  that,  however  it  may  desire  to 
minimize  the  fact,  the  medical  oflicers  of  the  Irish  dis¬ 
pensaries  are  not  the  servants  of  the  Board  of  Guardians  but 
that,  as  under  the  old  Irish  land  system,  there  is  a  dual 
control  part  being  exercised  by  the  Board  of  Guardians,  but 
quite  the  larger  part  being  in  the  hands  of  the  national  or 
State  authorities  (the  Local  Government  Board).  These  points 
must  ever  be  borne  in  mind  in  all  consideration  of  the 
Irish  medical  service  and  its  grievances. 


V.— THE  DUTIES  OF  THE  DISPENSARY  MEDICAL 
OFFICER  IN  IRELAND. 

The  election  is  over  and  the  medical  officer  takes  up  his 
appointment  in  the  far-away  country  village  where,  without 
hope  of  promotion  and  with  a  paltry  income,  he  is  to  sperid 
the  remainder  of  his  life.  The  duties  required  of  him  are  laid 
down  in  a  book  published  by  the  Irish  Local  Government 
Board  called  General  Rules  for  the  Government  of  Dispensary 
Districts.  The  following  is  a  summary 

Medicai.  Duties, 

I.  To  attend  the  dispensary  or  dispensaries  under  his  charge 
on  such  days  and  hours  as  the  Local  Govei'nment  Board  may 
approve  or  direct,  and  there  to  afford  outdoor  medical  relief 
to  all  “poor  persons”  presenting  the  “black  ticket” 
(Form  E  i)  for  dispensary  treatment.  He  is  also  vaccinator 
for  his  district  at  2s,  a  case  vaccinated. 

II.  When  he  receives  the  red  ticket  (Form  E  2)  he  shall 
attend  at  the  patient’s  residence  and  afiord  aid  until  the 
patient  recovers,  or  the  case  terminates  otherwise. 

III.  If  he  considers  that  tickets  have  been  wrongly  issued 
he  reports  the  case  to  the  issuer  of  the  tickets  and  to  the  Board 
of  Guardians  who  may  cancel  the  ticket. 

IV.  He  is  to  give  a  certificate,  if  needed,  of  the  state  of 
liealth  of  any  dispensary  patient  if  called  upon  to  do  so  by  the 

guardians.  ,  ,  ..i,  ^ 

V.  He  is  to  keep  a  register  of  all  patients  attended  either  at 
their  homes  or  at  the  dispensary,  acd  send  the  book  monthly 
for  inspection  by  the  guardians. 

'  \  wijiiian  aged  21,  if  duly  registered,  ran  be  a  dispensary  medical 

officer. 


VI.  Every  three  months  he  requisitions  for  medicines.  The 
Irish  Poor-law  Regulations  arrange  for  the  supply  of  drugs 
from  other  sources  than  the  medical  officer  himself. 

VII.  He  receives,  checks,  and  cares  for  the  drugs  and 
instruments,  and  if  no  compounder  exists  he  compounds  all 
drugs.  Only  47  compounders  are  employed  in  all  Ireland  to 
meet  the  demands  of  1, 197  dispensaries.  He  sends  samples 
out  of  each  consignment  of  drugs  to  be  tested.  He  packs  up 
and  returns  all  empties, 

VIII.  He  reports  to  the  guardians  monthly  his  hours  of 
attendance  daily,  and  the  duration  of  his  stay  at  the 
dispensaries. 

IX.  Curiously  enough  he  is  the  official  medical  officer  of  the 
Bridewell-  the  house  of  correction  of  his  district,  if  any  exist, 
and  he  reports,  still  more  curiously,  to  the  Board  of  Guardians 
his  visits  and  the  drugs  he  uses  there. 

X.  He  sends  quarterly  to  the  Local  Government  Board, 
and  sends  a  c-opy  to  the  Board  of  Guardians  of  a  Form  (L.), 
which  deals  with  the  number  of  tickets,  number  of  sick- 
tiekets  cancelled,  vaccination  statistics,  lunatics  certified, 
cases  attended  at  the  Bridewell,  and  cases  of  typhus  fever, 
small-pox,  enteric  fever,  scarlet  fever,  and  diphtheria, 
and  answers  a  series  of  questions  about  drugs,  value  of 
vaccine  lymph,  dispensary  arrangements,  birth  of  children, 
and  reports  on  the  midwife’s  efficiency.  A  series  of  questions 
on  the  public  health  of  the  district  must  be  answered,  and  a 
report  made  as  to  how  the  sanitary  inspector -  called  in  Ireland 
sanitary  sub-officer -performs  his  duties. 

It  will  be  seen  here  that  there  is  a  considerable  amount  of 
purely  clerk’s  work  to  be  done  in  making  out  these  returns,  and, 
especially  in  the  matter  of  drugs,  the  Local  Government  Board 
is  very  exacting.  As  there  is  no  compounder  the  medical 
officer  has  himself  to  make  out  all  the  many  drug  returns  and 
reports,  as  well  as  to  compound  all  the  prescriptions  for  his 
patients.  The  exceptions  to  this  rule  are  ([uite  few ;  the 
matter  is  considered  a  gi’ievance  by  the  medical  officers,  and 
could  easily  be  remedied. 

Sanitary  Duties. 

We  now  turn  to  the  other  duties  of  the  dispensary  medica 
officer.  He  is  practically  two  gentlemen  rolled  into  one,  so 
far  as  sanitary  and  medical  duties  are  concerned.  The  local 
Board  of  Guardians  sits  also  as  a  District  Council—  urbmi  01 
rural.  In  its  first  capacity  it  deals  with  poor  relief,  in  its 
second  with  local  administration  and  sanitation.  The  truth 
is  that  not  only  in  Ireland,  but  in  England,  the  Board  of 
Guardians  and  the  district  council  should  be  absolutely  amal¬ 
gamated  into  a  single  district  council. 

The  Irish  Public  Health  Act  fqi  and  42  Viet.,  cap.  52)  1876, 
makes  the  dispensary  medical  officer  (Ze/aefo  sanitary  officer  or 
medical  officer  of  health  for  his  district.  He  has  under  him, 
as  a  rule,  the  relieving  officer  as  sanitary  sub-officer,  or,  what 
would  be  called  in  England,  sanitary  inspector.  In  the 
larger  cities  like  Dublin,  Belfast,  Cork,  Limerick,  or 
Londonderry,  a  superintending  medical  sanitary  officer  may 
be  appointed,  to  whom  the  other  dispensary  medical  officers 
acting  in  their  sanitary  capacity,  report,  and  there  may  be,  as 
in  Dublin,  a  consulting  sanitary  officer.  The  dispensary 
medical  officers,  as  a  rule,  perform  the  usual  duties  of  medical 
officers  of  health  for  their  districts  and  from  time  to  time 
present  various  reports. 

For  this  duty  they  receive  a  wretched  salary  varying  from 
to  £2^  yearly,  and  the  workhouse  medical  infirmary 
officer  receives  some  /lo  to  £\s  yearly  as  superintending 
medical  officer  of  healtfi  for  the  union.  In  Dublin,  Belfast, 
Londonderry  and  Cork,  the  superintending  medical  officer  of 

health  is  a  special  appointment  and  fairly  paid. 

In  the  smaller  towns  and  the  rural  districts  the  whole  thing 
seems  a  farce.  The  salary  does  not  induce  any  medical  man  to 
begin  sanitary  work,  and  the  opposition  is  so  great  and  the 
help  of  the  Local  Government  Board  so  defective  that 
practically  all  medical  officers  of  the  dispensary  service  in 
Ireland  wiiom  I  met  treat(*d  the  whole  of  the  sanitary  duties  as 
a  huge  joke  the  saddest  of  jokes  I  imagine,  for  the  sanitary 
condition  of  Irish  towns  and  villages  is  only  cn  a  level  with  a 
Chinese  village  which  has  for  long  centuries  been  considered 
the  higlK'st  expression  of  sanitary  shortcomings.  .  „  , 

There  is  no  county  medical  ollicer  of  health  as  in  bcotland, 
and  the  sanitary  inspections  made  by  the  Local  Government 
Board  inspectors,  who  only  appear  every  now  and  then,  are 
said  to  be  perfunctory,  perhaps  necessarily  as  they  havi‘ 

large  districts  to  inspect.  •  j  j 

I  met  throughout  mv  Irish  tour  numbers  of  actiye-minded 
dispensary  medical  oflicers  who  were  able  sanitaiians,  quite 
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fit  to  give  advice,  or  to  cope  witii  an  insanitary  condition, 
and  they  one  and  all  groaned  over  the  deplorable  conditions 
around  them.  With  these  gentlemen  I  traversed  the  wretched 
slums  of  the  streets  of  the  Irish  towns,  and  saw  the  name¬ 
less  state  of  filth  of  these  places  ;  the  miserable  cottages,  the 
haunt  of  the  phthisical  patient,  the  home  of  that  tuberculosis 
germ  which  is  doing  such  damage  amongst  the  remains  of  the 
Irish  people.  All  the  medical  officers  saw  the  the  evil  and 
fully  recognized  it,  but  they  had  all  lost  hope,  and  took  the 
most  desponding  views  of  the  future. 

I  visited  towns  in  Ireland  which  benefit,  owing  to  their 
proximity  to  delightful  scenery,  l)y  the  influx  of  tourists  from 
England,  and  the  unutterable  condition  of  these  towns,  as 
regards  sanitation,  if  known,  would  surely  prevent  tourists  of 
any  intelligence  coming  within  their  boundaries. 

So  far  as  I  could  see,  the  sanitary  inspectors  were  untrained 
and  unlectured,  and  took  up  their  job  as  a  side  sliow.  If  an 
officer  did  his  duty  and  reported,  no  action  followed.  The 
letter  lay  on  the  table,  and  a  condition  of  liousing  and  sanita¬ 
tion,  and  in  certain  towns  of  water  supply,  existed  which 
must  act  on  eyery  intelligent  young  man  or  young  woman  as 
a  great  incentive  to  emigration  to  escape  from  the  loathsome 
and  degrading  surroundings. 

Few,  if  any,  of  these  medical  officers  of  health  had  any 
diplomas  in  State  medicine.  The  majority  had  not  the  means 
L)  go  anywhere  for  instruction  in  sanitary  work.  The  Local 
Government  Board  inspectors  were  not  in  all  cases  equipped 
for  sanitary  inspection,  but  were  promoted  from  the  dispen¬ 
sary  medical  officers,  not  necessarily  for  sanitary  knowledge. 

Tuberculosis  is  still  rife  amongst  the  pleasantry,  and  typhus 
fever,  evidence  of  the  very  climax  of  filthiness,  still  claims 
many  victims.  Of  the  increase  of  lunaej’  -  a  very  sad  fact 

I  need  not  speak.  No  sanitary  lectures  or  sanitary  public 
opinion  seem  to  exist,  and  the  Irish  democracy,  which  claims 
to  be  one  of  high  intelligence,  has  yet  to  learn  the  veryA  B.C. 
of  sanitary  science. 

There  does  not  seem  to  be  any  sanitary  fxpert  of  dis¬ 
tinguished  reputation  at  the  Dublin  office  of  the  Local 
Government  Board.  Doubtless  one  shouhl  be  appointed  there 
to  aid,  by  his  special  knowledge,  the  general  supervision  of  the 
sanitary  branch  of  the  medical  side  of  that  most  important 
governing  body  which  can  make  or  mar  the  Irish  people. 

Further,  whenever  the  provincial  Local  Government  Board 
inspector  is  chosen,  not  specially  for  sanitary  knowledge,  a 
sanitary  specialist  should  be  attached  to  his  oflice  to  collate 
the  reports,  advise  the  medical  officer,  and  keep  up  the  tradi¬ 
tion  of  the  office  at  the  change  of  inspectors  by  retirement, 
promotion  elsewhere,  or  death. 

Every  facility  should  be  given  by  the  Local  Government 
Board  by 'sending  round  lecturers  to  instruct  the  group  of 
Pooi’-law  medical  officers  in  a  union  in  sanitary  matters,  and 
short  courses  of  sanitary  instruction  should  be  available  for 
them  in  Dublin,  Belfast,  or  Cork,  so  as  to  keep  up  their 
knowledge  and  enthusiasm  for  this  work  so  needful  in  a  land 
far  behind  most  other  civilized  countries  in  sanitary  matters. 

But  above  all  the  question  of  the  need  of  a  county  medical 
officer  of  health  rising  out  of  the  Poor-law  service,  shut  off 
from  private  practice,  and  well  rewarded  for  the  life-saving 
labour  of  sanitation  in  Ireland  is  fundamental  and  vital,  I 
would  still  preserve  the  sanitary  initiative  of  the  dispensary 
medical  officers  who  see  much  of  the  people  and  can  teach 
them  ;  and  I  would  raise  the  sanitary  factor  in  their  pay  by  a 
certain  amount,  and  let  them’report  all  sanitary  shortcomings, 
but  once  reported  all  precautions  and  final  remedies  should 
be  in  the  diands  of  the  county  medical  officer  of  health  who, 
although  the  paid  and  independent  servant  of  the  central 
government  would  be  able  to  influence  both  the  county  and 
the  district  authorities. 

After  much  experience  of  the  world,  east  and  west.  I  know  no 
land  so  wanting  in  sanitary  improvements  as  Ireland. 

Registration  Duties. 

We  are  gradually  building  up  the  dispensary  medical  officer’s 
various  duties.  We  have  shown  him  as  giving  medical  aid  at 
the  dispensary,  visiting  physician  to  the  poor,  vaccination  offi¬ 
cer,  bridewell  or  house  of  correction  doctor,  then  medical  officer 
of  health.  He  now  appears  in  a  new  character.  He  is  also 
registrar  of  births,  deaths,  and  marriages  for  his  district 
which  is  also  called  a  “registrar’s  district,”  the  various 
districts  in  the  union  being  grouped  into  a  superintendent 
registrar’s  district  under  the  clerk  of  the  local  Poor-law 
guardians.  The  Registration  Act  Ireland,  26  Viet.,  cap.  n. 
gives  to  each  dispensary  medical  officer  the  option  of 
accepting  the  post  of  “  district  registrar.”  It  gives  to  the 


medical  officer  is.  a  head  for  each  birth,  is.  for  each  death  •  Q 
and  6d.  for  each  marriage,  and  it  certainly  keeps  him  in  toucli  g 
with  the  vital  statistics  of  his  district.  11 

In  the  days  of  a  crowded  population  and  with  many  births^  || 
the  registration  fees  were  ot  some  importance,  but  to-  '  |l 
day,  with  a  waning  population,  with  marriages  rarer  and  |l 
postponed  to  a  later  age,  the  lees  are  of  little  importance,  H 
except  in  the  cities  and  larger  towns.  In  Belfast  the  irony  of  H 
the  situation  was  striking,  the  medical  officer  of  one  of  the  ■ 
dispensary  districts  received  £120  a  year  for  his  medical  H 
duties  of  a  very  extensive  and  exhausting  character,  and  1 
^160  a  year  for  the  registration  of  births,  deaths,  and'  W 
marriages.  H 

The  fact  is,  the  registration  of  births  and  deaths  was  thrown  .  || 
to  the  doctors  as  a  penny  is  given  in  charity  to  a  poor  man  in 
the  street,  as  a  mere  sop  to  terribly  badly  paid  men.  lam'  B 
still  of  opinion  that  the  medical  oflicer  should  be  the  district  B 
registrar  an<l  be  paid  a  retaining  fee  plus  the  actual  entry  B 
fees.  The  dispenser  needed  in  every  dispensary  should  act  as*  ■ 
his  clerk  for  registration  purposes.  U 

\'accjnation  Duties.  || 

In  the  early  days  of  the  31edical  Charities  Act  this  duty  was-  || 
supposed  to  be  done  without  extra  fee,  now  2s.  is  paid  for  the  | 
operation.  :  I 

The  falling  ofl’ of  the  rural  population  has  greatly  reduced-  | 
these  fees,  although  a  few  medical  men  in  the  towns  have  | 
gaineil  by  the  population  crowding  in  to  them.  u  N 

Constabulary.  '  L 

The  di.apensary  medical  officer  is  generally,  but  not  always/  | 

the  medical  officer  of  the  Royal  Irish  Constabulary  in  the-  i 
district.  The  appointment  is  in  the  hands  of  the  Inspector-  | 

General  in  Dublin,  and  although  the  payment  is  2s.  a  member  i 
a  month,  no  payment  is  made  for  the  officers,  nor  for  the-  I 
women  and  children.  The  Constabulary  are  growing  fewer  in  | 
number,  and  will  certainly  be  much  reduced  as  time  goes  on.  I 
The  ab-ence  of  any  pay  for  the  care  of  women  and  children  is-  t 
a  distinct  grievance;  no  payment  is  made  even  for  obstetrics  I 
cases  amongst  the  women.  For  all  distances  over  three  miles 1 
from  the  olispensary  a  mileage  rate  should  be  paid  by  the  ytato^p  | 
for  all  visits  to  the  Constabulary.  ^  | 

CERTiFYiNtf  Factory  Surgeon.  | 

Where  no  certifying  surgeon  under  the  Factory  and  Work-  I 
shop  Act  is  appointed  the  dispensary  medical  officer  of  the>  | 
district  acts.  It  is  a  badly-paid  duty,  and  it  is  only  in  the-  | 
north  of  Ireland  that  it  is  of  any  appreciable  importance.  -  I 

CoAST(iUARD.  ;  K 

At  times,  on  the  coast,  the  charge  of  the  coastguard  falls  to  | 
the  dispensary  medical  officer.  The  payment  is  2s.  6d.  a  visit,  H 
with  mileage  one  way.  m 

LiGHTHorsE  Staff. 

The  medical  care  of  the  lighthouse  staff  falls  to  the  dispen¬ 
sary  medical  oflicer  in  the  sea-coast  districts.  It  is  work  often  g 
irksome  and  dangerous  in  the  wild  storms  that  rage  round  theJ' 
Atlantic  seaboard,  and  any  fees  paid  by  the  Corporation  of-  . 
Irish  Lights  are  well  earned. 

Summary. 

It  is  to  side  payments  like  those  for  coastguard  and  for  light¬ 
houses  that  the  wretchedly-paid  dispensary  medical  officers  of  | 
the  wild  western  Atlantic  coast-line  have  to  look  for  some  small  I 

help  to  ekp  out  their  defective  salary.  The  coastguard,  paid-  | 
for  by  the  British  Admiralty,  come  as  a  minor  kind  of  financial  !| 
help.  It  has  been  jokingly  said  that  if  it  lay  with  the  local  dis-  'I 
pensary  medical  officers  no  shore  in  the  world  would  be  better  | 

supplied  with  lighthouses,  nor  any  coast-line  better  patrolled  | 
by  coastguards.  The  pathetic  side  of  the  story  is  that  a  body  | 
of  physicians,  living  lives  of  risk  and  loneliness,  should  be  per-  I 
mitted  to  remain  in  so  underpaid  a  condition  as  to  have  to-,  | 
look  to  chance  payments  like  these  to  maintain  their  existence.  | 
Such  conditions  are  similar  to  the  wretched  migration  of  Maya  | 
agricultural  labourers,  who  annually  leave  their  own  inhospit-  I 
able  land  for  the  north  of  England  for  temporary  work  on 
English  farms,  to  endeavour  to  raise  money  to  pay  rents  in 
Ireland  for  their  defective  and  non-economic  holdings.  It; 
may  be  compared  also  to  the  similar  migration  of  the  Donegal  - 
peasantry  to  Scotland  for  work  at  agriculture,  or  that  curious  ' 
emigration  of  the  Achill  Island  peasant- girls,  who  every  sum¬ 
mer  lea  ve  their  romantic  island  lo  gather  in  the  potato  harvest, 
in  southern  Scotland,  and  return  in  the  winter.  In  every,. 
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one  of  these  eases  Irish  men  and.  Irish  women,  like  Irish 
doctors,  should  he  able  to  live  fairly  in  their  own  land  with¬ 
out  extraneous  aid  from  any  source  a  condition  quite  possi¬ 
ble  to  realize  with  just  laws,  justly  administered,  a  rare  com¬ 
bination  in  Ii'eland. 

Many  of  the  medical  ofhcers  on  the  west  coast  of  Ireland,  an 
inhospitable  shore  on  which  the  full  force  of  the  Atlantic 
storms  spend  themselves,  have  to  visit  the  poor  on  the  islands, 
and  those  located  on  the  main  islands  have  to  visit  the  smaller 
inhabited  islands  in  their  vicinity  by  boat.  My  heart  failed 
me  when  I  was  told  that  no  allowance  is  made,  and,  that  out 
of  his  wretched  salary,  the  medical  officer  has  to  provide  boat- 
hire.  This  seems  monstrously  unjust.  Not  only  should  all 
visits  by  boats  to’ islands  off  the  coast  receive  a  special  rate 
of  extra  pay  to  cover  the  risk  and  loss  of  time,  but  reasonable 
boat-hire  should  be  paid. 

Every  detail  of  the  life  and  duties  of  those  unfortunate 
public  servants  who  are  dispensary  medical  officers  in  Ireland 
needs  to  be  studied,  and  each  detail,  when  looked  into,  will 
fill  the  inquirer  with  surprise  that  such  things  are  permitted 
to  exist. 

YI.— THE  DISPENSARY— DISPENSING  AND  THE 
DISPENSARY  RESIDENCE. 

The  Dispensary. 

The  actual  dispensary  in  Ireland  is  generally  a  room  hired 
in  some  small  house  in  the  village,  and  consists  of  an  apart¬ 
ment  fitted  with  shelves  for  the  drugs,  and  a  waiting-room  for 
the  out-patients  who  attend  between  certain  hours  on  fixed 
days. 

In  the  Antrim  Union  in  Co.  Antrim,  already  referred  to,  the 
rent  of  the  six  dispensaries  varies  from  10  guineas  ^  year  in 
Antrim  town  to  annually  in  the  Templepatrick  dispensary 
tlistrict  of  the  same  union. 

The  average  annual  rental  for  the  dispensary  fabric.s 
throughout  Ireland  is  ^^12.  A  caretaker,  generally  an  old 
woman,  living  near  the  premises,  keeps  the  keys,  lights 
the  fire  on  dispensary  days,  and  acts  as  general  caretaker. 
Anything  more  cheerless  than  the  average  Irish  dispensary 
fabric  it  is  difficult  to  imagine  even  in  the  towns,  but  the 
■outlying  depots  in  dispensary  districts  in  the  remoter  parts  of 
the  unions  are,  as  a  rule,  wretched,  comfortless,  and  unfit  for  the 
examination  of  patients.  Any  sort  of  building,  derelict  and 
valueless  for  any  other  purposes,  may  be  turned  into  a  dis¬ 
pensary,  and  it  is  pitiful  to  see  their  air  of  discomfort.  It 
greatly  tends  to  break  down  the  self  respect  of  the  medical 
officer,  and  without  doubt  it  prejudices  him  in  the  eyes  of 
every  patient  who  ventures  to  consult  him.  I  saw  the  damp 
and  cheerless  rooms,  the  cold,  wet,  sodden  earthen  floors  ; 
at  times  the  thatched  roof,  the  hopeless  attempt  at  a  waiting- 
room,  the  air  of  shabbiness  and  neglect  that  hung  over  many 
of  these  places — the  smoky,  broken  stove,  too  small  to  warm 
the  room,  the  dirty  whitewashed  mud  walls,  the  dim  and  dirty 
windows  lighting  the  room  so  defectively  as  to  render  it 
difficult  to  examine  the  patients  fully. 

The  medical  officer  stood  by  the  dispensary  table  on  which 
the  bottles  and  all  the  paraphernalia  of  dispensing  were 
littered  in  the  medical  dispensary  room  itself,  and  he  seemed 
■again  to  be  the  reversion  to  those  far-away  days  when  the 
whole  surroundings  of  the  mediaeval  medical  art  were  poor  and 
■defective.  Never  was  the  beautiful  science  of  medicine  pre¬ 
sented  to  the  people  of  a  country  in  a  more  wretched  or  a 
more  untempting  form  than  in  Ireland,  nor  with  more 
depressing  surroundings. 

Here  in  this  chill  and  dank  chamber,  where  the  very 
•medicines  themselves  ranged  on  the  shelves  lost  their  energy 
and  their  virtue  from  damp  and  unsuitable  storage,  the 
delicate  Irish  peasant  girl,  sinking  into  that  dreaded  tubercu¬ 
losis  which  ravages  the  badly  housed  peasantry,  bared  her 
white  bosom  for  the  doctor's  medical  examination  in  an 
atmosphere  so  cold  that  she  shivered  as  she  stood  before  him. 
To  the  same  cold  and  cheerless  apartment  came  from  miles 
away  the  weary  mother  carrying  her  ailing  child  or  waited  in 
the  sordid  waiting-room  until  the  medical  officer,  tired  and 
spiritless,  became  again  the  apothecary  and  dispensed  the 
prescribed  medicine  for  her  child. 

Here  to  this  defective  outpost  of  that  great  force  of  curative 
medicine  came  the  aged  peasant  with  his  hoarse  cough,  'and 
waited  his  turn  in  this  chill  chamber  where  medicine,  under 
the  coarsest  surroundings,  came  into  touch  with  the  imagi¬ 
native  and  sensitive  Irish  people.  I  saw  many  such  dis¬ 
pensaries  in  out-houses,  converted  stables,  disused  dairies,  in 


the  backyard  of  the  medical  officer's  house,  rarely  comfortable 
and  constantly  below  the  standard  needed  for  the  humane  and 
efficient  treatment  of  the  people.  No  surgeon,  well  educated 
and  properly  trained,  would  in  these  wretched  rooms  will¬ 
ingly  attempt  any  minor  surgery,  and  the  whole  surroundings 
carried  us  back  to  the  days  after  the  famine  when  anything 
seemed  good  enough  for  that  unfortunate  peasant  who, 
whether  under  the  rule  of  the  ascendent  minorities  of  the 
bitter  past,  or  the  militant  democracies  of  the  present  time, 
counts  of  less  value  in  Ireland  than  in  most  other  countries 
of  the  world. 

Frequently  the  medical  officer,  to  eke  out  his  wretched 
stipend,  himself  offers  to  give  up  a  room  in  his  house  to  gain 
the  ;^io  a  year  rent  as  a  grant  towards  his  own  house  rent, 
and  here  to  his  house  come  twice  a  week  the  troop  of  ailing 
people  and  the  daily  stream  of  prescriptions  for  the  distant 
sick.  The  doctor’s  wife  tells  me  with  regret  that  the  patients 
had  brought  scarlet  fever  to  her  child,  and  that  on  cold 
winter  mornings  the  poor  crowded  into  her  kitchen  and  she 
could  not  say  them  nay. 

The  Dispensing. 

The  dispensing  for  the  outdoor  and  sick  patients  itself  is’a 
very  fatiguing  duty.  There  is  no  bottle-washer,  no  dispenser, 
no  assistant,  no  one  to  write  a  label  or  do  the  commonest  work 
of  help.  In  all  Ulster,  with  168,972  new  cases  in  a  year,  each 
needing  at  least  six  or  eight  separate  compoundings  of  drugs 
and  all  the  tiresome  routine  of  dispensing  detail,  there  are 
only  seven  dispensers,  and  these  are  mainly  in  Belfast  or 
other  large  centres. 

In  Munster,  with  i44,553''new  cases  during  the  year,  not  new 
attendances,  but  absolutely  new  cases  of  illnesses,  there  are 
only  21  dispensers,  and  these  again  are  in  the  large  towns  or 
the  workhouse  infirmaries.  In  Connaught  only  four  dispen¬ 
sers  exist,  or  in  all  Ireland,  with  588,347  new  cases  of  disease 
annually,  each  requiring,  say,  six  separate  compoundings, 
there  are  only  47  dispensers,  and  the  average  cost  for  them  in 
the  workhouse  infirmaries  is  ;^2o  a  year,  and  in  the  dispen¬ 
saries  4s.  8d.  a  year.  The  medical  officer  goes  eight  miles  to 
see  a  very  severe  case  of  pneumonia,  the  wife  of  the  patient 
has  first  had  to  summon  the  doctor,  then  to  send  in  eight 
miles  to  the  dispensary  for  the|medicine,  but  the  medical 
officer  has  had  to  visit  other  cases  on  the  other  side  of  his 
huge  district,  and  does  not  reach  the  dispensary  again  until 
nightfall,  and  as  there  is  no  dispenser  to  compound,  all  this 
time  the  wife  has  waited  for  the  medicine,  and  the  medical 
officer,  chilled  to  the  bone  after  the  long  drive,  has  then  in 
the  dark  dispensary,  without  any  trained  assistance  and  with 
defective  light,  to  make  up  the  medicine,  and  eventually,  well 
on  to  midnight,  the  weary  wife  again  reaches  her  distant 
home.  What  wonder  that  these  public  servants  curse  their 
ill-luck  and  bitterly  lament  the  day  that  chained  them  to  such 
galley-slave  labour,  under  harsh  masters  like  the  Board  of 
Guardians,  or  under  far  away  unsympathetic  order  issuers  like 
the  Local  Government  Board  of  Ireland. 

Without  exception  the  medical  officers  complain  of  the 
unceasing  orders  about  the  custody  of  the  drugs,  the  quarterly 
requisitions,  the  sending  away  of  samples,  the  amount  of 
writing,  the  checking  and  counter-checking  of  the  drugs,  the 
drudgery  of  the  packing  and  unpacking,  the  difficulty  of 
getting  special  medicines  quickly,  and  the  inconsiderate 
references  to  the  Board  of  Guardians  to  sanction  drugs  of  the 
technical  value  of  which  they  know  nothing.  These  orders 
issued  by  the  central  authorities  in  Dublin  about  the  purely 
material  and  absolutely  second-rate  questions  of  the  custody 
of  drugs  and  the  checking  of  their  quantity  could  not  be 
more  definite  nor  more  exacting  if  there  were  specially  paid 
dispensers  with  nothing  else  to  do  but  carry  out  these  orders. 
To  exact  such  service  from  the  physicians  is  greatly  to 
injure  their  efficiency.  If  they  neglect  any  of  these  details 
the  Local  Government  Board  at  once  reports  them  to  the 
guardians  and  may  even  cause  surcharges  to  be  made, 
while  the  very  dispensary  fabric  itself  may  be  of  the  most 
defective  character  as  to  comfort,  the  medical  officer  himself 
careless  and  neglectful,  and  the  medical  attention  given  to 
the  peasant  in  his  lonely  cabin  may  be  of  a  poor  quality 
without  eliciting  any  protest.  All  these  things  are  as 
nothing,  but  the  empty  bottles  must  be  carefully  packed 
by  the  medical  officer’s  own  hands,  and  he  must  weigh 
out  and  check  the  quantities  of  scores  of  drugs.  This  is 
the  making  clean  the  outside  of  the  cup  and  platter, 
well-known  in  all  old-fashioned  branches  of  the  British 
public  service.  It  is  “the  polishing  of  the  brasswork  on  the 
man-of-war  whose  guns  miss  every  mark  they  are  fired  at ;  it 
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is  the  pipe-claying  of  the  soldier’s  belt  while  neglecting  to 
teach  the  naan  to  shoot ;  it  is  the  glorification  of  ritual  over 
doctrine  and  the  naistaking  of  the  comnaonplace  and  non- 
essential  for  the  vital  and  essential  points  of  medical  duty.” 
The  town  was  filthy  in  its  hopeless  insanitary  condition,  but 
the  bottles  in  the  dispensary  were  carefully  counted.  The 
hapless  phthisical  patient  sat  in  the  chilling  air  of  the  damp, 
cold  waiting-room  and  no  one  said  a  word,  but  no  samples  of 
the  drugs  were  sent  to  the  analyst,  and  the  forked  lightning  of 
Local  Government  Board  played  round  the  head  of  the 
offending  drug-compounding  physician. 

Und(>r  this  system  of  administration  no  wonder  the  peasant 
learns  to  despise  the  dispensary  treatmfuit  l)ecause  he  thinks 
that  no  efficient,  no  self-respecting  memberof  the  medical  pro¬ 
fession  would  work  under  such  conditions,  and  that  if  the  sur¬ 
roundings  of  the  dispensary  are  like  the  better  type  of  cattle- 
shed,  the  medical  advice  given  will  also  be  of  poor  quality. 
The  sense  of  degradation  that  hangs  over  many  of  these  places 
is  V(;ry  noticeable,  and  probibly  no  peasantry  would  appre¬ 
ciate  this  defect  sooner  than  the  Irish.  What  must  be  the 
effect  on  the  young  medical  man,  fresh  from  the  colleges  and 
hospitals  in  the  cities.  What  value  can  he  attach  to  patients 
brought  before  him  under  such  pitiless  arrangements.  I  main¬ 
tain  that  the  proper  value  is  not  attached  to  human  life  when 
it  is  so  dealt  with,  and  that  the  liest  medical  man  must  break 
down  in  surroundings  that  so  undermine  their  ideals  as  to  the 
value  of  human  life.  While  Sunday  after  Sunday  passionate 
appeals  may  be  made  by  individual  guardians  to  the  people 
on  national  questions,  and  maledictions  are  called  down  on 
the  authors  of  the  bitter  sufterings  of  Ireland  in  the  past,  the 
medical  olficer  tells  me  that  the  very  same  guardians  refuse 
to  sanction  improvements,  scoff  at  suggestions,  allow  his 
letters  to  be  marked  “  read,”  and  let  them  lie  on  the  table, 
while  far  away  in  the  distant  office  of  the  Local  Government 
Board  a  new  ord('r  is  issued  about  the  packing  of  empty 
bottles,  and  the  due  labelling  of  “  returneil  empty  hampers  ” 
to  the  wholesale  chemists. 

It  should  be  irossible  in  most  towns  for  the  guardians  to 
make  contracts  with  local  chemists  for  drugs  needed  to  be 
compounded  for  the  poor.  If  not.  there  should  be  appointed 
to  the  central  Avorkhouse  infirmary  of  the  union,  whicli  is  the 
centre  of  the  medical  life  of  th(>  union,  a  dispenser  for  duty 
there,  who  should  in  addition  once  each  foiljiight  at  least  visit 
the  outlying  dispensaries,  make  up  the  stock  mixtures,  ])re- 
pare  the  requisitions  for  drugs,  check  and  weigh  the  incoming 
drugs,  correct  and  record  the  returned  supplies,  clean  up  and 
place  in  order  those  rough-and-tumble  dispensaries,  and  in 
every  way  free  the  medical  officer  from  the  useless  mass  of 
rnaterializing  duties  which  weigh  him  doAvn,  distort  his  true 
views  of  the  sick  under  his  care,  and  blind  him  to  his  higher 
duties.  I  do  not  know  any  minor  reform,  for  after  all  it  is  a 
minor  reform  by  comparison  with  th(*  great  reforms  the  Poor- 
laAv  medical  service  needs.  Avhich  would  b(^  more  warmly  wel¬ 
comed  by  the  harassed  officers  of  the  Irish  Poor-law  medical 
service.  In  th(;  same  way,  the  district  inspector  should  have 
power  to  sanction  any  neAv  drugs  without  reference  to  the 
Poor-law  guardians,  who  know  nothing  of  their  therajAeutie 
value. 

Need  for  Standard  Plan  of  a  Dispensary. 

What  is  further  greatly  needed  is  a  standard  plan  of  a  dis¬ 
pensary  building  rvith  good  ivaiting-rooms,  proper  lavatory 
arrangements  for  patients  waiting,  proper  consulting-rooms 
ior  the  medical  officer,  and  a  compounding-room  with  the 
modern  helps  to  compounding  in  it.  No  such  standard  plan 
of  construction  is  to  be  seen,  and  everywhere  the  medical 
officer  prescribes  for  t  he  sick  in  the  midst  of  bottles  and  drugs. 
There  is  no  attempt  at  refinement,  and  the  whole  place  is 
below  the  standard  of  accommodation  of  eastern  countries 
which  we  so  much  despise.  Facilities  for  examination  of  the 
eye  and  for  minor  surgery  should  also  exists  ;  some  attempt  at 
arrangements  for  gynaecological  examinations  are  needed  ;  a 
couch  for  patients  to  lie  on  is  needed,  and  an  effort  should  be 
made  to  raise  the  whole  standard  of  refinement  of  the  place. 
There  should  be  proper  accommodation  for  the  caretaker,  who 
]ierhap3  one  day  wi  1 1  be  a  pensioner  sergeant-compounder  of  the 
Royal  Army  Medical  Corps,  able  to  compound  the  prescriptions 
of  the  rnedical  officer,  act  as  sanitary  inspector  of  the  district 
and  sanitary  clerk  for  compiling  returns,  and  who,  when  an 
accident  happened,  would  be  able  to  render  first  aid  to  the 
sufferers,  and  to  help  at  urgent  operations.  Such  a  sub¬ 
ordinate,  together  with  a  midwife  for  obstetric  work  and  a 
district  nurse  for  ordinary  sick  nursing,  would  not  only  be 
an  enormous  help  to  the,  medical  officer,  but  a  real  blessing 


to  the  Irish  peasant,  who  up  to  the  present  hour  has  shared 
but  little  in  modern  social  improvements. 

The  Dispensary  Residenije. 

But  while  I  write  thus  of  the  dispensary  buildings  wliat 
shall  I  say  of  the  actual  domestic  housing  of  the  medical  ofli- 
cer  himself  ?  Here  again  how  can  I  with  magic  carpet  carry 
the  average  Englishman  from  his  comfortable  surroundings 
and  cultured  home  to  the  average  Irish  village,  with  all  its 
defective  sanitation  and  decadent  housing  ? 

Again  there  rises  before  me  the  long  unlovely  Irish  village 
street,  lined  with  the  paltry,  defective  and  badly-repaired 
houses.  H(>re  and  there  are  ugly  gaps  where  four  or  five 
houses  have  fallen  completely  to  decay,  the  wet,  dank  thatch 
covered  with  the  green  moss  that  flourishes  in  this  rainy 
island.  The  long  succession  of  the  low  type  of  public-houses^ 
which  everywhere  degrade  the  Irish  towns  and  villages,  linc- 
the  streets  in  infinite  numbers  and  seem  to  lie  in  wait  for  the 
farmers  and  the  labourers  who,  every  market  day,  crowd  into 
the  town.  There  is  the  ugly  Protestant  church,  the  well- 
designed  and  often  indeed  splendid  newly  built  Catholic- 
church  rising  in  beauty  amidst  the  most  wretched  cabins  of 
some  of  the  poorest  people  in  the  world.  The  well  built  con¬ 
vent  stands  forward  on  the  sloping  hillside,  perhaps  the 
modern  Christian  Brothers’  School,  and  now  and  then  the 
Catholic  bishop’s  palace,  but  always  one  sees  the  union 
workhouse  of  1841  a  mixture  of  the  prison  and  the  barrack, 
the  only  asylum  waiting  for  the  aged  poor. 

The  village  streets,  foul  and  dirty,  seem  never  to  be 
cleansed  ;  the  keen  young  sanitary  medical  officer  tells  me  the 
cleaning  of  the  streets  is  fairly  jiaid  for,  but  no  one  has  the 
courage  to  cause  the  work  to  be  done.  I  follow  him  down 
the  side  lanes  where  cabins  at  6d.,  gd.,  and  is.  a  week  are 
taken  by  the  labouring  class.  The  grimy  mistress  of  the  house_ 
receives  us  with  kindness  ;  she  knows  the  doctor  well,  for  in 
the  corner  sits  the  daughter  whom  he  so  often  visits  but  his 
medicines  are  powerless  against  surroundings  so  ruinous  to^ 
health  and  a  poverty  which  is  pitiable.  How  can  people  exist 
in  such  a  land,  ami  what  wonder  every  one  looks  to  the  west 
for  hope  and  refuge  ?  “It  is  the  one  dream  of  my  life,”  said  the 
husband  when  I  mentioned  America,  “it  is  the  one  dream  of 
my  life  to  get  there,  from  this  hell  of  b'ld  surroundings  and 
deerading  poverty,  where  no  one  is  well  fe<l  but  the  two  fat 
policemen  slowly  lounging  down  the  unsavoury  streets.” 
Cabins  like  this  are  plenty,  but  houses  of  a  decent  modern  type 
suitable  for  the  medical  officer  are  rarely  found.  It  is  a  distinct 
grievance  of  the  medical  officers,  their  inability  to  obtain  at  a 
suitable  or  indeed  any  rent  a  proper,  comfortable  house  for 
themselves  and  their  families. 

In  spite  of  the  fact  that  a  special  Act  of  Parliament  to  deal 
with  the  question  exists,  I  found  the  medical  officers  often 
defectively  lodged  in  houses  unsuitable  for  their  position,  and 
calculated  to  injure  their  standing  amongst  the  surrounding- 
people,  Many  have  to  live  in  country  inns  where  much 
drinking  goes  on,  and  the  surroundings  are  quite  unsuitable 
for  any  self-respecting  professional  man. 

This  matter  was  specially  bi'ought  to  my  notice  by  some  of 
the  Catholic  clergy  who  pointed  out  that  in  the  struggle  for ^ 
betterment  in  Ireland  it  was  very  important  that  the  medical 
officer  should  be  so  fairly  housed,  so  respectably  lodged,  that 
his  home  would  act  as  a  model  and  a  pattern  to  those  of  the 
village  who  desired  to  erect  new  houses  to  replace  the  wretched 
buildings  of  the  bad  times  in  Ireland.  I  fully  and  entirely 
concurred  with  them  in  all  that  was  said.  The  medical  officer 
was  living  in  the  village  inn,  and  I  have  found  them  in  con¬ 
demned  houses -in  rooms  in  the  tenement  where  the  dis- 
pensarv  Avas  housed. 

The  Dispensary  Houses  ("Ireland)  Act,  1879  (42  and  43  Viet., 
cap.  25),  enables  the  guardians  of  a  union  to  borrow  money 
from  the  Commissionei’s  of  Public  Works  for  the  construction 
of  dispensaries  for  the  actual  housing  of  the  medicines,  the 
waiting-rooms,  etc,,  before  referred  to.  But  in  addition  it 
allows  (Sect,  ii)  money  to  be  borrowed  to  build  the  “dispen¬ 
sary  residence  or  dwelling-house  for  any  such  medical  officer.” 
Under  this  Act  houses  have  been  built  in  various  parts  of  the 
country,  quite  suitable  for  the  medical  officers  to  reside  in, 
with  some  agricultural  land  near. 

The  objection  is.  however,  raised  by  the  medical  officer  that 
this  measure  is  unjust  in  its  provisions  for  the  repayment  of 
the  cost  of  the  house.  The  State  lends  the  money  for  con¬ 
struction  to  the  guardians  at  per  cent.,  but  requires  the 
whole  amount  of  principal  and  interest  to  be  repaid  in  35  years, 
and  therefore  requires  5  per  cent,  on  the  whole  sum  to  be 
repaid  annually.  The  guardians,  it  is  alleged,  throw  the  whole 
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cost  on  the  medical  oflicer,  who  has  to  pay  a  rent  ('qual  to 
5  per  cent,  on  the  outlay  for  the  building  of  the  house;  and 
many  resent  this,  as  in  35  years  the  house  becomes  the  pro¬ 
perty  of  the  guardians,  at  the  (‘xpense  of  the  unfortunate 
medical  olticer.  The  irony  of  the  whole  thing  is  that  the 
guardians  are  the  very  men  who  in  their  fi-equent  harangues 
c|Uote  the  bygone  injustice  of  the  landlord  class  in  confiscating 
their  improvements,  while  they  themselves,  whtm  they 
become  the  landlords,  can  ])e  as  hard — and  as  unjust — as  any 
Irish  landlord  ever  was.  The  Act  of  Parliament  should  b(‘ 
modified  so  as  to  allow  a  period  of  60  years  for  repayment 
of  the  loan  at  a  lower  annual  rate.  The  question,  however, 
arises  whether  the  medical  ollicer  should  not  have  a  house 
given  to  him  rent-free ;  this  I  will  refer  to  later  on  when 
speaking  of  the  Congested  Districts  in  Ireland. 

If  the  house  is  to  be  paid  for  the  rent  should  be  cut  down  to 
/20  or  so  as  a  sum  suitable  to  the  medical  officer's  earnings,  and 
a  standard  plan  of  residence,  dispensary,  midwife’s  house, 
nurse’s  home,  compounder’s  house,  ambulance  wagon  stables 
and,  perhaps,  a  disinfecting  house,  should  be  laid  down  and 
gradually  extended  to  every  district  centre  needing  such  an 
installation.  Later  on,  when  the  workhouse  infirmaries  are 
more  decentralized,  a  small  cottage  hospital  will,  I  hope,  also 
form  a  part  of  this  medical  settlement  in  each  dispensary 
district. 

Much  of  the  improvement  proposed  could  be  accomplished 
by  a  sympathetic  Local  Government  Board  ever  aiming  at  the 
betterment  of  Ireland  and  by  the  medical  profession  in 
Ireland  using  its  political  power  to  urge  the  matter  on  the 
Government  of  the  day.  If  a  wealthy  philanthropist  of  the  type 
of  Mr.  Carnegie  would  in  the  counties  of  Donegal,  Mayo, 
Galway,  Kerry,  or  Cork,  build  and  hand  over  to  the  guardians 
mch  a  settlement  untold  blessings  would  flow  from  such  a 
?ift  to  the  Irish  peasant. 

Branch  Dispensaries. 

However  defective  may  be  the  central  dispensary  in  the 
village  where  the  medical  officer  resides  the  outpost  depbts, 
)r  branch  dispensaries  which  he  visits  ihore  rarely  are  infln- 
tely  worse.  It  must  be  borne  in  mind  thatthe  810  dispensary 
nedical  officers  of  Ireland  visit  at  frequent  intervals  1,197  dis¬ 
pensaries,  so  that  there  is  an  excess  of  387  dispensaries  to 
ifticers.  It  is  to  the  reduction  of  this  great  excess  of  dispen- 
iaries,  which  also  means  excessively  large  districts,  that  the 
ittention  of  the  Irish  Local  <  iovernment  Board  should  be 
lirected. 

So  far  from  breaking  up  dispensary  districts  and  adding 
hem  to  districts  already  poor  and  large,  the  aim  should  be  to 
educe  the  size  of  the  district  so  that  it  shall  not  be  larger 
ban  10,000  to  12,000  acres,  or  say  15  to  18  square  miles.  Ccr- 
ainly  loo  medical  men  in  Ireland  could  be  employed  in  addi- 
lion  to  the  existing  number  with  great  benefit  to  the  Irish 
leople. 

Complaints  are  constantly  made  of  the  distance  people  have 
0  travel  to  summon  the  doctor,  of  the  distance  he  has  to 
)roceed  to  the  call,  then  of  the  second  long  journey  to  get  the 
Irugs  ordered.  The  complaints  are  fully  justified  when  we 
ee  the  great  excess  of  the  outlying  dispensaries  over  the 
lumber  of  the  medical  officers. 

A  single  model  medical  settlement,  let  us  say  at  Achil 
iound  in  Mayo,  where  for  10  miles  in  one  direction  and  15  in 
nother  no  medical  man  lives,  and  where  human  life  has  been 
ostbysuch  a  condition,  would  be  a  far  greater  blessing  to 
mmanity  than  any  lending  library  in  a  country  town.  'This 
vould  be  an  ideal  work  for  a  great  philanthropist,  but  it  is  a 
‘positive  duty”  for  any  administration  claiming  the  name  of 
.  civilized  government. 

YII.— SUBSIDIARY  ASSISTANTS  TO  THE  MEDICAL 

OFFICER. 

Midwives. 

T  has  already  been  pointed  out  that  the  medical  officer  has  no 
ompounder  or  dispenser,  and  no  clerk  or  subordinate  to 
3sist  him  in  his  duties.  There  is  no  district  nurse,  and  the 
ountry  is  too  poor,  as  a  rule,  to  maintain  such  a  nurse  by 
irivate  charity  or  subscription.  The  tiueen’s  Jubilee  Institute 
f  Nurses  provides  by  private  charity  in  certain  districts 
rained  general  nurses  who  do  excellent  work,  but  the  cost  is 
bout  ;^ioo  a  year,  a  sum  (juite  out  of  the  power  of  the  Irish 
ountry  side  to  supply.  The  Countess  of  Dudley,  wife  of  the 
.ord  Lieutenant  of  Ireland,  has  started  a  fund  for  the  pro- 
ision  of  district  nurses  in  certain  parts  of  Ireland.,  In  her 
eport  she  says  truly  ; — 


In  many  of  tlic  very  poor  districts  there  are  no  well-to-do  inhabitanis 
of  the  middle  classes,  and  because  of  their  poverty  the  people  them¬ 
selves  are  not  able  to  make  any  contribution. 

These  words  should  be  placed  in  brazen  letters  over  tin* 
meeting  place  of  every  Board  of  Guardians,  and  over  tlu' 
Council  chamber  of  the  Local  Government  Board  in  Ireland. 
They  are  the  key-note  to  the  whole  ciuestion  of  the  elliciency 
of  tlie  medical  relief  of  the  Irish  people  “because  of  their 
poverty  the  people  themselves  are  not  able  to  make  any 
contribution.” 

Happily,  in  respect  of  obstetric  nurses  better  conditions 
exist,  and  in  551  out  of  the  1,197  dispensary  districts  there  an* 
midwives  who  are  in  receipt  of  a  retaining  fee;  from  the  Poor- 
law  authorities.  These  women  must  be  trained  midwives  with 
a  certificate  from  a  lying-in  hospital.  They  must  be  over  25 
years  of  age,  and  they  must  reside  at  a  convenient  place 
within  easy  access  of  the  medical  officer.  I  have  seen  them 
occupying  rooms  near  the  dispensary  building.  They  are  under 
the  control  of  the  medical  officer.  There  is  a  midwifery  relief 
ticket  (Form  E  3)  directing  the  midwife  to  attend  the  named 
patient.  It  can  be  signed  by  any  guardian,  relieving  officer,  or 
wgrden  of  the  district.  She  reports  the  termination  of  each 
case  to  the  medical  officer;  she  keeps  a  register  of  all  cases 
attended  by  her  under  the  orders  of  the  medical  officer  on  a 
relief  ticket,  and  she  records’  the  fact  in  a  visiting  book.  She 
is  prohibited,  under  penalty  of  dismissal,  from  taking  any  fee' 
for  assistance  in  any  such  midwifery  case. 

If  a  red  ticket  (Form  E  2)  is  issued  for  the  medical  officer  in 
a  midwifery  case  it  is  laid  down  that  the  full  and  undivided 
responsibility  for  the  case  remains  with  him  even  if  tlie 
midwife  attends  ;  she  is  placed  at  his  disposal  to  relieve  him 
of  attendance  only  in  natural  labour.  Ciases  of  abortion  and 
miscarriage  are  regarded  as  midwifery  cases. 

The  number  of  the  obstetric  nurses,  which  in  1853  was  only 
II,  has  now  as  above  stated  risen  to  511,  and  there  can  be  no 
question  that  the  appointment  of  such  a  midwife  is  a  boon  to 
the  district. 

The  falling  away  of  the  marriage-rate  and  the  postponement 
of  marriage  to  a  later  age  has  much  reduced  the  number  of 
births,  and  it  is  difficult  for  a  midwife  to  find  remunerative 
employment  in  many  districts.  The  small  annual  stipend 
makes  it  worth  while  to  remain.  In  some  of  the  north  of 
Ireland  dispensary  districts  the  medical  officer’s  application 
for  such  assistance  is  refused  by  the  hard-hearted  guardians 
of  the  Ulster  unions.  The  reason  constantly  assigned  is  that 
such  women  were  not  wanted  in  the  past,  and  that  no  reason 
exists  for  their  appointment  now.  As  a  result  the  medical 
officer  may  have  to  remain  all  night  with  a  simple  case  of 
natural  labour,  losing  his  rest,  getting  no  food,  and  constantly 
urged  by  the  friends  and  relatives  to  sustain  himself  by 
drinking  whisky. 

The  Local  (Government  Board,  which, when  it  suits  it,  issues 
the  most  despotic  orders  dealing  with  the  fullest  discharge  of 
the  medical  officer's  duties,  apparently  takes  no  further  action 
when  a  body  of  guardians  thus  decide.  The  unfortunate 
medical  officer  is  thus  between  the  devil  and  the  deep  sea, 
as  it  were.  The  Local  Government  Board,  under  Clause  20 
of  the  Rules  for  Dispensary  Management,  throws  the  full 
and  undivided  responsibility  on  the  medical  officer,  but 
shirks  the  full  and  undivided  responsibility  which  should 
lie  on  it  of  requiring  the  guardians  to  maintain  a  midwife. 
This  method  of  procedure  is  well-known  in  all  feebly-organized 
government  departments.  The  controlling  body,  strong  to 
harass  and  oppress  its  subordinates  and  compel  them  to 
undertake  impossible  responsibilities,  is  at  once  silent  when 
brought  face  to  face  with  any  refusal  on  the  part  of  those  in 
authority  to  comply  with  its  requests  or  recommendations. 

It  is  evident  in  all  phases  of  the  medical,  sanitary,  dis¬ 
pensing,  and  midwifery  duties  of  the  medical  officer  of  the 
Irish  Poor-law  service  that  had  they  been  drawing  splendid 
salaries,  with  the  smallest  possible  districts,  and  leading  lives 
of  utter  idleness  no  more  stringent,  thorough-going,  and  care¬ 
fully-worded  orders  could  be  issued  than  are  now  issued  to 
them  by  the  I.oeal  Government  Board.  Had  these  unfortu¬ 
nate  officers  been  entirely  public  servants,  relieved  of  the 
demands  of  private  practice,  no  more  stringent  orders  couldbe 
issued,  and  I  say  this  with  full  knowledge  of  the  official 
routine  of  the  other  national  services. 

yilL— THE  DAILY  ROUND— THE  COMMON  TASK. 

The  reader  of  this  report,  ignorant  of  the  actual  facts,  would 
at  once  conclude  that  the  medical  officer  whose  duties  have 
been  enunierated  was  a  well-paid  State  otticial,  giving  his 
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whole  life  to  his  purely  official  and  State  duties;  quite  the 
reverse  is  the  tiuih.  The  dispensary  medical  officer— this 
grain  of, wheat,  ground  between  the  upper  millstone  of  the 
Board  of’  Gaardians  and  the  nether  millstone  of  the  Local 
Government  Board,  must  a  thousand  times  a  day  ask  himself 
the  question,  But  where  in  all  this  round  of  Poor-law  duty 
does  my  private  practice  come  in,  and  how  am  I  to  keep  up 
my  private  home  and  rear  my  family  imder  such  conditions, 
and  why  am  i  thus  in  thraldom?  It  is  quite  evident  that 
neither  of , his  masters  has  ever  considered  that  the  medical 
officer  was  apparently  —for  a  salary  so  wretched  that  work  was 
rather  pure  charity  rendering  an  essential  national  service 
and  discharging  most  anxious  duties,  and  that  therefore  he 
should  be  dealt  with  from  the  highest  philanthropic  stand¬ 
point  by  both  parties,  and  treated  as  an  educated  man  of  wide 
sympathies  and  cultivated  intelligence.  As  a  matter  of  fact 
he  is  treated  as  the  football  in  a  game  between  the  Local 
Govei'nment  Board  in  Dublin  and  the  Board  of  Guardians  of 
his  district,  and  deprived  of  all  the  rights  and  privileges  of 
average  manhood  that  could  make  life  worth  the  living.  To 
be  worked  by  unsympathetic  masters  all  his  days  of  health 
and  strength  for  a  wretched  salary,  and  then  when  old  and 
worn  out  in  the  national  service  to  be  flung  aside  unprovided, 
with  a  pension  if  the  whim  of  the  moment  or  political 
opinion  make  him  obnoxious  to  the  body  of  local  guardians  is 
a  deplorable  fate.  These  guardians  may  have  only  just  come 
into  office,  they  may  neither  know  nor  care  anything  for 
excellent  work  done  in  years  gone  by  for  the  people  of  the 
district,  yet  at  this  critical  moment,  so  important  to  his  old 
age,  the  Local  Government  Board,  under  whose  direct  orders 
he  did  hi^  duty  by  the  poor,  and  who  by  its  definite  instruc¬ 
tions  forced  him  into  opposition  with  his  guardians  with 
regard.to.  sanitary  questions,  now  stands  by  absolutely  neutral 
in  the  conflict  for  a  pension,  and  says  no  word  and  raises  no 
finger  tp  help  him. 

That  such  a  condition  of  affairs  should  be  possible  in  any 
public  service  is  almost  laughable  in  its  grotesque  absurdity, 
but  in  its  ill  effects  on  the  Irish  Poor-law  medical  service,  on 
the  whole  profession  of  medicine  in  Ireland,  and  ultimately, 
worse  than  all,  on  the  Irish  nation,  it  is  sad  in  the  extreme. 

Let  us  now  glance  at  the  daily  round  of  duties  of  the  new 
dispensary  medical  officer  of  Drumbocht,  the  lonely  village 
well  called  in  the  Gaelic  tongue  the  “hill  of  poverty.”  Hehas 
won  his  election,  and  has  taken  a  room  at  the  local  inn  in  the 
absence  of  any  suitable  house  in  the  village.  He  attends  at 
the  dispensary  up  one  of  the  side  streets  for  two  hours  on 
Mondays  and  Tliursdays,  and  drives  over  on  Wednesdays  to 
the  dispensary  station  at  Carrigmore  by  ii  a.m.  and  remains 
for  two  hours  there.  Fresh  from  the  Dublin  hospitals  he  feels 
rude  shock  when  he  sees  the  draughty  waiting-room  and 


the  untidy  dispensary,  and  the  smoky  stove,  and  the  room 
looking  like  an  old  bottle  store  where  he  is  for  the  term  of 
his  natural  life  without  hope  of  promotion  or  reward  to 
attempt  to  afford  medical  aid  to  the  poor  of  the  Drumbocht 
country  side. 

The  deaf  old  woman  who  looks  after  the  dispensary  has 
failed  to  light  the  fires  in  time,  and  all  the  out-patients  are 
sitting  in  the  chilly  waiting-room  as  he  arrives.  For  two 
hours  he  deals  with  all  these  ailing  people,  the  poor  human 
debris,  male  aud  female,  of  the  poverty-stricken  village  where 
throughout  the  whole  winter  there  is  no  work  to  be  found, 
and  that  for  want  of  work  the  place  is  sinking  to  decay. 

He  endeavours  to  be  sympathetic,  to  take  an  interest  in  the 
poor  people,  to  hear  their  story,  and  to  do  his  best  for  them  ; 
and  before  he  knows  how  the  time  passes  it  is  noon.  Then  he 
has  before,  him  many  “  red  tickets  ”  waiting  for  him  to  visit 
all  over  his  thirty  square  miles  of  district.  He  soon  sees  that 
if  he  is  to  get  through  his  work  at  all  he  must  hasten  on 
with  the  patients  and  stop  their  long  stories.  He  must  hurry 
ovpr  his  physical  examination,  and  his  diagnosis  must 
cursory  and  rapid. 

Here  in  a  melancholy  troop  come  the  poverty- worn  aged,  who 
will  not  go  into  the  workhouse  ;  the  delicate  anaemic  girls  who 
work, for  tbe  “sprig  work”  cottage  industry,  and  never  stir 
out  of  the  house  the  wdiole  day  until  their  health  breaks 
down,,  and  tl^ey  fade  away  in  consumption.  The  old  men,  the 
delicate  children,  the  whole  of  the  people  hungry  for  bread, 
and  wanting  not  so  much  physic  as  food.  Amongst  these  he 
spends?  th,e  rnorning  giving  each  a  written  prescription  as  in 
his  Dublin  hospital. 

The  outside  car  hired  from  the  local  inn  comes  for  him 
to  go  out  to  see  his  scattered  patients  by  half-past  twelve, 
and  before  he.  can  leave  the  dispensary  he  must  make 
up  the  patients’  medicines  and  has  to  stop  to  do  this 


weary  work.  The  deaf  old  woman  who  cannot  bring  any  | 
hot  water  worries  bis  soul,  and  at  length  by  one  o’clock  or|  1 
after  he  gets  away.  He  would  fain  have  lunched  at  the  inn 
but  there  is  no  time,  and  the  innkeeper  suggests  a  glass  of 
whisky  instead,  and  in  the  rain  and  mist  he  begins  his  - 
drive  through  the  country  side.  He  drives  five  or  six  miles,; 
perhaps  eight  or  ten,  often  in  blinding  rain,  and  then,  after! 
ascertaining  the  neighbourhood  where  his  patient  is  supposed 
to  live,  leaves  his  car  and  finds  that  he  has  to  walk  a  milel 
across  the  broken  hillside,  down  the  rough  boreen  or  narrow! 
road  that  leads  to  the  cabin  where  his  patient  may  be.  i 

At  length  he  reaches  the  place  to  find  the  husband  ill  with! 
pneumonia  in  the  wretched  cottage.  Fowls  are  perched  overi 
the  bed,  under  the  bed  is  the  pig,  the  calves  are  in  the  house,! 
even  the  cow  may  be  there.  Here  in  this  poverty-stricken 
home,  with  no  one  tobelp,  no  one  to  understand  his  orders-,  no 
medicines  to  be  obtained  save  by  the  wife  herself  returning  on; 
foot  to  the  distant  dispensary,  from  which  she  cannot  get 
back  before  the  night  has  fallen,  and  then  only  if  the  medical 
officer  has  returned  from  his  round  of  visits  over  a  scattered 
and  difficult  country  side  ;  here  he  deals  with  the  life  of  the 
bread-winner,  the  ultimate  peasant,  head  of  the  family) 
crowded  into  the  single  room  with  the  animals  and  the 
poultry.  ' 

Dismay  strikes  him  as  he  sees  the  surroundings,  and 
reflects  that  it  is  in  such  a  life  as  this  he  is  to  spend  all  his 
future  years.  He  may  give  instructions  but  who  is  to  carry 
them  out,  and  the  day  is  passing  over,  and  he  has  still  many 
“  red  ticket”  patients  to  see,  and  he  inust  hasten  away.  He 
drives  miles  again  in  another  direction,  he  skirts  the  tall 
mountain,  he  drives  round  the  head  of  the  misty  lake,  he  visits 
the  lonely  cottage  deep  down  below  the  road,  and  nightfall 
catches  him  before  his  work  is  done  and  he  is  hungry,  and 
everywhere  whisky,  always  whisky,  is  offered  him  by  the 
kindly  peasantry  to  whom  he  gives  his  medical  aid. 

So  the  day  has  passed  and  it  is  seven  or  eight  o’clock  before 
he  returns  to  the  inn  where  he  resides.  He  returns  to  find  a 
censuring  letter  from  the  Local  Government  Board  dealing 
with  the  packing  up  of  medicine  bottles,  another  directing  him 
to  visit  daily  for  the  next  month  the  lonely  hamlet  up  the 
mountain  side  where  typhus  fever  has  broken  out,  and  to 
make  sanitary  recommendations  to  the  local  guardians  to 
prevent  the  further  spread  of  the  disease.  While  he  is  reading 
the  police  sergeant  calls  for  him  to  corne  with  him  to  certify  a 
dangerous  lunatic  and  dinner  is  waiting  for  him,  the  lonely 
dinner  in  the  third-rate  country  inn.  The  sanitary  inspectoi 
comes  to  make  sanitary  reports  of  the  district,  and  then 
comes  on  the  night,  the  dark  and  anxious  night  of  the  Irish 
dispensary  doctor.  The  call  to  the  wretched  cabin  and  the 
far-away  case,  the  call  to  the  tedious  midwifery  case,  to 
the  lonely  cottage  of  the  poverty-stricken  peasant,  no  mid¬ 
wife,  perhaps,  no  one  to  help  but  the  husband  who,  while  the 
doctor  with  both  hands  binds  up  the  wife,  presses  the  dirty 
cup  full  of  whisky,  his  only  possible  gift,  to  the  doctor  sLps. 
then  the  long  drive  back  in  the  cold  over  the  rugged  road  and 
through  the  blinding  rain,  and  this  is  not  a  single  experience 
for  a  few  days  and  weeks,  but  quite  his  routine  work  foi 
ever.  No  hope  of  better  things,  no  one  to  speak  to,  none  tc 
encourage  him,  no  one  with  whom  to  interchange  a  thought 
save  the  chance  commercial  traveller  who  comes  to  set 
whisky  to  the  landlord  of  the  inn  or  show  samples  ol 
drapery  to  the  local  haberdasher  of  the  paltry  village. 

He  opens  the  weekly  paper  of  the  neighbouring  town  to  find 
himself  spoken  of  at  the  Board  of  Guardians  in  the  roughest, 
terms  because  he  proposes  to  close  the  foul  well  beside  the 
typhoid-stricken  home,  because  he  tries  to  have  the  manure 
heap  removed  from  the  door  of  the  mother  struck  down  with 
puerperal  fever.  He  asks  for  a  nurse  to  visit  the  cases,  louc 
laughter  is  the  reply,  and  the  letter  is  marked  “  read  anc 
“the  subject  dropped.”  He  asks  for  a  rnidwife  for  his  dis¬ 
trict ;  the  ignorant  guardians  scout  the  idea  and  say  then 
mothers  never  needed  anybody  of  the  kind,  and  why  should 
these  people  want  one,  forgetting  the  empty  countiy- side,  the 
ruined  homestead,  the  fuller  population  of  the  past,  tha 
fuller  population,  who  to-day  in  Glasgow  slums,  in  the  irisr 
quarter  of  Liverpool,  or  in  the  East  End  of  London  are  far  away 
from  their  own  land,  or  who  better  still  and  happier  in  tha 


“Oileen  IJr,”  that  “New  Island,”  that  new  “  Tir  iian  og. 


across  Atlantic  foam,  the  happy  paradise  of  the  Kelt,  m  la 
away  America,  are  living  fuller,  freer,  and  happier  lives  imdei^ 
American  skies  and  more  ennobling  surroundings. 

The  country  folk,  hearing  that  a  kind  and  sympatneii 
doctor  has  reached  the  Drumbocht  Dispensary,  swarm  m  or 
him,  and  the  “  red  tickets  ”  flutter  round  him.  He  soon  tmm 
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that  he  has  notone  moment  to  spare.  The  private  practice,  that 
is  to  say,  the  private  practice  whicli  would  pay  him,  is  practi¬ 
cally  non-existent,  and  he  finds  that  because  he  is  “merely  a 
dispensary  doctor”  the  one  or  two  families  that  do  employ 
and  pay  a  doctor  bring  out  the  medical  officer  of  the  work¬ 
house  infirmary  or  the  county  infirmary  to  attend  them, 
or,  using  the  light  railway,  go  in  themselves  to  the  town 
His  income  is  so  small  that  he  cannot  take  in  a  medical 
journal,  nor  a  sanitary  review,  nor  attend  any  medical  society, 
nor  dream  of  going  to  a  congress  on  medical  matters ;  vaccina¬ 
tion  in  distant  villages,  the  unceasing  fight  for  sanitary  pro¬ 
gress,  the  never  ending  worry  of  the  Local  (Government  Board 
ibout  drug-and-bottle  expenditure  and  the  official  returns 
it  lequires  all  weigh  upon  one  who  has  neither  clerk  nor 
.  •ompounder,  nor  nurse,  nor  midwife.  All  this  combines  with 
:  he  loneliness  to  break  his  spirit. 

earied  by  the  mental  isolation,  the  comfortless  home  in 
he  village  inn,  the  unutterable  sadness  of  his  daily  life  with- 
)ut  one  ray  of  sunshine  in  it,  he  thinks  of  marriage,  and 
liter  a  tiine  he  brings  down  to  the  lonely  countryside  the  girl 
rho  has  thrown  in  her  lot  withhis.  He  makes  for  her  a  home 
as  best  he  can,  and  the  realities  of  married  life,  its  anxieties, 
ts  expenses  close  in  around  them  both.  Children  come  and  ex- 
lenses  rise,  but  not  so  the  income ;  work  how  he  may  or  how  he 
nil  thepay  is  still  and  for  ever  the  same.  Be  he  kind  and  sym- 
lathetic,  wearing  out  his  life  with  his  solicitude  for  his  huge 
loverty- stricken  district,  or  be  he  rough  and  bearish,  with  a 
coarse  dispensary  manner”  to  drive  away  the  people  from 
ailing  him  in,  the  pay  and  income  are  still  the  same,  and 
here  is  no  hope  for  betterment  now  or  ever.  When  after 
ears  of  anxious  labour  he  did  apply  for  a  small  increase  to 
he  guardians  the  letter  was  received  with  bitter  laughs  and 
neers,  ordered  to  be  marked  read  and  “the  matter  dropped. 
Once  when,  after  rnore  than  ordinary  effort,  he  carried 
hrough  a  typhoid  epidemic  which  wore  out  his  spirits  and 
IS  life,  even  the  guardians,  stony-hearted  though  they  were, 
aye  \TOy,  and  in  a  moment  of  extraordinary  sympathy  they 
oted  hiin  an  increase  of  ^20  a  year  for  his  specially  good 
ork  in  the  district.  He  and  his  wife  rejoiced,  for /20  to  a 
ispensary  medical  officer  may  at  times  make  the  differ- 
uee  between  actual  want  and  mere  existence.  The  local 
uardians’  proposal  passed  up  through  the  official  channel  to 
le  great  central  Local  Government  Board  office  in  Dublin,  and 
■118  Board  refused  its  sanction  of  the  increase  unless  a  similar 
.  se  of  salary  was  given  to  all  the  other  medical  officers  of  the 
ime  union.  It  thought  the  proposal  a  mere  “job,”  and 
iterfered  to  prevent  a  “  job"’ — the  same  Board  which  never 
;iterfered  to  protect  the  officer  in  his  sanitary  struggle,  never 
elped  him  with  the  “  sealed  order,”  it  had  power  to  issue 
impelling  the  guardians  to  employ  a  midwife  -the  Board 
'nich  injured  his  self  esteem  with  routine  orders  about 
ittle  counting  and  drug  duties. 

To  find  fault  and  to  refuse  concessions  to  the  medical 
I  hew,  to  work  in_  unison  with  the  guardians  in  every  matter 
hich  weakens  his  prestige  or  influence — this  is  the  practi- 
lly  universal  opinion  held  by  the  Irish  medical  service  of  the 
m  of  the  Local  Government  Board.  The  idea  seems  to  be, 
tienever  the  guai'dians  coerce  the  medical  officers,  to  say  “most 
use  local  self-government,”  and  whenever  the  guardians  aim 
:  improvement  of  the  medical  officer’s  position,  to  say  “a 
ere  political  and  partizan  job,”  and  thus  to  snuff  it  out. 
luhen  the  reply  at  length  came  officially  that  the  Dublin 
)ard  refused  the  sanction  to  the  wretched  increase  of  pay,  the 
|ipless  medical  officer  and  his  helpmate  in  his  many 
xieties  lost  heart  entirely.  The  future  seemed  so  dim,  the 
Hook  so  hopeless,  the  children’s  expenses  so  heavy,  and  the 
ther,  from  exposure  to  cold  and  wet,  was  breaking  down  in 
alth,  and  despair  settled  on  the  home.  When  next  the 
ctor  went  to  the  midnight  call  and  sat  by  the  peasant’s  fire 
d  waated  for  the  birth  of  another  unfortunate  Irish  peasant, 
len  the  kindly-meaning  peasant  took  from  his  little  cupboard 
e  whisky  he  had  kept  ready  for  the  doctor’s  refreshment ; 

,  broken  and  aged  and  weary,  and  hopeless,  the  despairing 
?tim  of  iniquitous  neglect,  did  not  refuse  the  hope  in- 
iring  but  fatal  draught,  and  when  he  came  back  in  the  early 
irning  to  his  distant  home  a  new  grief  had  stabbed  his 
X10U3  wife  to  the  heart,  and  the  gossip  of  the  countryside 
iispered  that  the  doctor,  “even  our  doctor,”  had  fallen 
^  ay  froin  his  own  eternal  preaching  of  temperance.  He  fell, 

I  a  certain  percentage  of  these  medical  officers  do  fall,  from  a 
^peless  life,  an  unsympathetic  surrounding,  the  want  of 
Ht  treatment,  the  want  of  a  stimulating  central  controlling 
^  ard  that  valued  its  officers  and  stood  by  them  to  the  last, 
Gir  best  and  truest  friend,  guiding  them  to  mental  and 


physical  betterment,  not  for  their  own  sake  only  but  foi 
Ireland’s  sake.  Despised  and  wretched,  these  medical  officers 
lost  heart  in  their  grinding  life  and  which  of  us  so  placed 
would  not  have  done  the  same  ?  Let  those  that  think  they 
would  come  out  of  the  struggle  unscathed  cast  the  first  stone. 

But  another  phase  is  also  not  uncommon.  The  young 
medical  officer,  fresh  from  the  college  life,  felt  keenly  the 
lonely  life  and  the  weary  evenings,  lie  saw  in  the  village  the 
girl  whose  kindly  manner  caught  his  heart,  she  certainly  knew 
little,  and  was  unable  to  enter  into  his  anxieties  and  his 
hopes.  Her  mental  outlook  and  his  were  far  apart.  lie  had 
hoped  to  do  great  things.  She  felt  she  had  done  great  things 
in  marrying  him  and  was  satisfied.  AVhen  I  saw  her  she  was 
distraught  and  ill  at  ease ;  she  knew  nothing  of  his  work,  of  his 
hopes  and  his  fears,  and  she  was  certainly  no  companion  to 
him.  I  sat  by  the  fire  and  heard  him  speak  of  his  lonely  life 
and  his  poverty  that  cut  him  off  from  science,  from  books, 
from  the  contact  with  his  fellow  doctors.  I  saw  the  comfort¬ 
less  home  and  I  felt  for  the  unhappy  fate  of  an  otherwise  able 
man.  When  I  left  the  house  he  said  to  me:  “I  feel  I  am 
breaking  down ;  the  loneliness,  the  poverty,  the  absence  of 
outlook  in  this  wild  country-side  is  hard  to  bear.  If  only  I 
could  get  away  to  England  I  would  be  happy ;  but  how  can  I 
move  with  my  family  y  ”  What  can  be  said  in  such  a  case  !■'— 
only  “duty  and  hope”!  When  once  the  facts  become  known, 
when  England  and  not  Ireland  only  knows  the  story,  better¬ 
ment  will  surely  come.  For  England  will  put  aside  the  ques¬ 
tion  of  creed  and  class  and  warring  factions  and  ignorant  raw 
democracy  and  icy  cold  bureaucracy,  and  she  will  do  right  for 
justice’s  and  for  Ireland's  sake. 

Some  medical  officers  find  other  ways  of  making  enough 
money  to  maintain  their  existence  and  educate  their 
children.  The  horse  is  a  noble  animal,  but  the  surroundings 
of  the  animal  are  not  always  noble.  A  certain  number  of  the 
medical  officers  become  horse  breeders  and  dealers.  ,  They 
attend  the  race  meetings,  they  hunt,  they  first  take  up  the 
horse  gently  and  gingerly,  later  on  the  horse  is  master  and 
the  scientific  and  painstaking  medical  life  is  'not  evident. 
These  men  live  for  the  horses  they  breed,  for  the  horse  means 
money  and  food  and  education  for  the  children,  and  a  home 
for  the  wife,  and  science  and  sympathy  for  the  Irish  peasant 
means  poverty  and  a  hopeless  old  age  and  despair  for  the 
medical  officer  who  does  his  duty. 

To  become  a  successful  horse-dealing  doctor  in  that  Ireland, 
whose  moderate  climate,  limestone  soil,  and  good  pasturage  are 
so  favourable  to  these  splendid  animals  one  must  first  develop 
in  a  marked  degree  the  hard  “dispensary  manner”  well  known 
in  Ireland.  This  chills  off  the  peasantry  and  checks  the  black 
tickets  and  the  red.  This  reduces  the  night  calls.  This  gives 
time  to  go  to  the  near  and  the  distant  races  and  the  local 
hunt.  This  gives  a  better  superannuation  than  such  a  paltry 
pension  as  the  guardians  offer  and  the  Dublin  Board  with 
heedless  heart  refuses.  This  pays  for  the  children’s  education 
and  makes  the  eldest  son  a  doctor  who  may  in  his  turn  again 
breed  horses,  despite  Boards  of  Guardians  who  do  not  sympa¬ 
thize,  or  Local  Government  Board  which  does  not  understand. 
A.nd  all  goes  well,  and  there  are  no  sanitary  recommendations 
and  no  worry  to  the  guardians,  and  no  Local  Government 
queries  about  anything.  All  seems  well,  only  one  thing  is  ill, 
and  that  “  thing”  so  valueless,  so  unimportant,  so  carelessly 
thrown  aside  is  but  “Ireland,”  in  thei  shape  of  the  peasant 
in  his  home  and  his  wife  and  his  children  dying  on  the 
hillside. 

The  well-to-do  folk,  who  are  few,  do  not  suffVr,  for  the 
medical  officer  of  the  workhouse  infirmary  drives  from  the 
distant  town  to  see  them,  and  he  may  carry  off  the  fees, 
the  few  fees,  of  that  country-side ;  but  for  the  Irish  pealsahtry, 
and  the  Irish  people  who  cares?  No  one  cares,  for  the 
medical  officer  with  the  horses  is  a  “good  fellow’^  and 
stands  well  in  with  his  Nationalist  or  his  Orange  friends 
on  the  Board  of  Guardians — and  who  shall  then  attack  him  ? 
and  as  he  ruffles  no  one’s  ideas  about  health  or  sanitation 
he  lives  out  his  life,  hurting  none,  wounding  none,  but 
only  stabbing  Ireland  to  the  heart  in  the  shape  of  her  sickly 
sons  and  daughters.  Who  is  to  be  blamed  in  all  this  ?  Not 
the  medical  officer  only.  He  has  been  forced  into  this  line 
of  existence  because  the  system  he  serves  is  bad,  and  no  one 
really  cares.  The  whole  future  is  to  teach  the  Irish  democracy 
how  to  care  and  what  to  care  for  for  Ireland’s  sake.  The  horse¬ 
dealing  medical  officer  accurately  gauged  the  powers  that  b^i 
and  he  saw  that  neither  guardians  nor  central  authority  really 
knew  the  value  of  the  ultimate  Irish  life,  and  that  they  and 
not  outer  forces  were  tyrants,  more  bitter  than  iGaxon  con¬ 
querors  or  landlord  oppressors,  or  far  away  England  that 
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never  fully  understood  the  facts.  The  facts  they,  the  local 
people,  knew,  hut  knowing  still  they  cared  not. 

(Juite  as  dangerous  to  the  State  is  the  surgeon  farmer  who  1 
ignores  his  work  and  lives  entirely  to  fa,rm.  He,  too,  needs  1 
the  “  dispensary  manner,”  he  needs  to  kill  off  sympathy  and 
to  check  kindness.  He  has  other  interests  more  important  in 
turnips  and  oats.  '  To  him  all  science  that  he  knows  is 
agricultural  science.  He  knows  more  of  turnips  than  of 
tourniquets,  of  parsnips  than  of  Pasteurism,  of  lettuces  than 
of  Listerism.  He,  too,  has  the  cunning  mind  to  see  how  the 
wind  blows,  and  behind  the  bluff  manner  and  agricultural 
di'ess,  and  the  apparent  bonhomie  he,  too,  stabs  Ireland 
to  the  heart  and  leaves  a  country-side  in  need  of  the  com¬ 
monest  medical  or  sanitai'.v  attention.  He  may  belong  to  the 
local  farmer  class,  and  like  them  he,  too,  may  despise  the 
labourers  and  may  neglect  them.  And  nobody  cares. 

This  enemy  of  Ireland  would  repudiate  the  application  of 
such  a  title,  for  he  stands  well  with  the  local  guardians,  or 
speaks  at  the  Orange  Lodge  or  the  United  Irish  League 
meeting,  but  so  surely  as  the  raw  democracy  tramples  on  the 
heart  of  Ireland,  or  so  sure  as  a  non-effective  Dublin  Board 
holding  office  without  protest,  and  allowing  defective  con- 
ditions  to  exist  crushes  out  the  Irish  life  so  does  he.  He  is 
to  be  forgiven  because  he  is  the  creation  of  a  system  which  is 
radically  defective  and  calls  aloud  for  reforms,  but  forgive¬ 
ness  is  not  for  the  others.  ,  .  ,  •  i. 

.lust  election,  just  pay,  just  duties,  ]ust  control,  ]ust 
pension,  all  these  things  kill  out  horse-dealing  doctors  and 
farmer-surgeons,  and  this  is  an  urgent  need  of  Ireland,  and 
the  cry  is.  How  long  are  these  things  to  last  ? 

The  raw  democracy  acts  only  as  it  has  seen  all  governing 
forces  in  Ireland  act  without  the  faintest  sympathy  with  the 
governed,  and  who  can  deny  that  governmrat  by  central 
Dublin  Boards  is  exactly  the  same  ?  Both  alike  are  killing 
out  the  life  of  Ireland.  / 

IX,— THE  “BLACK”  TICKET  AND  THE  “RED.” 

The  forms  here  printed  are  the  tickets  authorized  by  the 
Medical  Charities  Act  of  18511(14  and  15  Viet.,  cap.  68)  to  be 
issued  for  use  in  the  dispensary  relief  of  the  sick  poor  01 
Ireland.  Form  E  i  is  the  black  ticket.  Form  E  2  red  ticket. 

Form  E  i. 

Ticket  for  Attendance  at  Disi'ensary, 

To  Dr.  ,  Medical  Officer  of 

Dispensary  District,  in  Union. 

Sir, 

You  are  hereby  directed  to  afford  Medical  Advice  and  any 
necessary  Medicine  to  -  aged  , 

residing  at  ,  in  the  above  Dispensary  District,  who 

is  by  occupation  a 

Dated  this  day  of  i 

{Signed') 

Guardian,  Relieving  Officer,  or 
Warden,  as  the  case  may  be. 

Form  E  2. 

Ticket  eor  Attendance  at  the  Patient's  Home. 


L^nion. 


To  Dr.  ,  Medical  Officer  of 

Dispensary  District,  in 

Sir. 

You  are  hereby  directed  to  visit  and  afford  Medical 
Advice  and  any  necessary  Medicine  to  aged  , 

residing  at  ,  in  the  above  Dispensary  District,  who 

is  by  occupation  a 

Dated  this  day  of  i 

{Signed) 

Guardian,  Relieving  Officer,  or 
Warden,  as  the  case  may  be. 

The  black  ticket  authorizes  the  person  who  holds  it  to 
receive  advice  and  medicines  at  the  dispensary  building ;  it  is 
really  an  out-patient  relief  ticket. 

Formerly,  these  tickets  were  issued  only  by  the  members  of 
the  committee  of  management  or  dispensary  committee  of 
thfe  actual  local  dispensary  district,  but  the  Local  Govern¬ 
ment  Act  of  1898,  which  abolished  the  local  dispensary  com¬ 
mittee  and  placed  in  its  stead  the  whole  body  of  the  guardians 
of  the  union,  gave  power  to  all  the  guardians  of  any  portion  of 
the  whole  union  to  issue  these  tickets  for  any  dispensary  dis¬ 
trict  within  that  union.  As  the  Irish  unions  are  very  large 


this  places  the  giving  of  these  tickets  in  the  hands  of  a  larged 
and  very  scattered  body  of  persons. 

Further,  in  addition  to  the  actual  guardians  of  the  whole! 
union,  a  number  of  persons  are  nominated  by  the  whole  body 
of  the  guardians  as  “wardens,”  really  “ticket  issuers”  for 
each  dispensary  district.  They  are  a  very  numerous  body,, 
consisting  of,  at  times,  the  clergy  and  a  great  number  of  the 

small  shopkeepers  within  the  dispensary  district.  , 

In  most  of  the  villages  and  small  towns  every  third  or  fourth 
shopkeeper  along  the  street  has  the  power  ol  issuing  ‘‘red 
or  “black”  tickets.  Very  great  objection  is  made  by  all 
classes  and  grades  of  the  people  to  this  power  being  given  to; 
the  small  publican  class  who  swarm  in  all  the  Irish  villages, 
and  towns,  doing  incalculable  injury  to  Ireland.  Clerics  of  the 
highest  standing  of  the  Catholic  church  in  Ireland  have^ 
drawn  my  special  attention  to  this  defective  system. 

The  publican  can  extract  the  last  shilling  from  the 
peasant,  can  reduce  him  to  physical  and  mental  decadence, 
and  can  then  issue  a  ticket  for  free  medical  attendance. 
Attendance,  however,  at  a  dispensary  for  advice  andj 
medicine,  while  it  undoubtedly  has  the  weak  points  indicated, 
is  not  complained  of  by  the  dispensary  medical  officers  m  the; 
same  unceasing  and  bitter  way  as  the  “red”tick^.  In  the 
one  case  the  sick  attend  at  a  dispensary  at  a  fixed  place 
and  at  a  certain  hour ;  there  is  some  element  of  order  and) 
regularity;  but  there  is  no  limit  to  time  or  place  within 
the  dispensary  district  as  to  the  issue  of  the  ‘  I’^d  1 
ticket,  and  very  often  no  limit  as  to  the  fitness  of  the‘ 

receiver.  ^  ^  t 

The  red  ticket  (Form  E  2)  can  be  issued  under  Section  IX  ot 
the  Medical  Charities  Act  (Ireland)  1851,  Act  to  any  “  poor 
person”  by  any  of  the  many  persons,  guardians  and  wardens,: 
referred  to  above  as  issuers  of  the  black  ticket  (Form  E  i.)  An 
unceasing  warfare  is  carried  on  in  Ireland  over  the  question 
of  who  are  fit  and  proper  persons  to  receive  this  ticket. 
The  wording  of  the  Act  “  poor  persons  ”  is  essentially  vague, 
and  on  its  real  construction  and  intention  many  pages  have 
been  written  and  unceasing  discussions  held,  but  the  solution 
of  the  problem  is  as  far  away  as  ever.  On  the  back  of  this 
ticket  is  printed  the  following  memorandum  : 

This  ticket  may  be  presented  to  the  medical  officer  at  the  dis^ 
pensary  within  the  hours  of  his  attendance  there,  or  may  be  presented  to 
him  or  left  for  him  at  his  residence  or  may  be  presented  to  him  per¬ 
sonally  anywhere.  This  ticket  should  be  presented  as  soon  after  it  ha:- 
been  obtained  as  practicable,  with  such  information  as  can  be  given 
regarding  the  nature  of  the  case.  A  guardian,  warden,  or  relieving 
officer  before  issuing  a  ticket  shall  exercise  due  diiigence  in  ascer¬ 
taining  whether  the  applicant  is  a  “poor  person”  and  entitled  to 
gratuitous  relief. 

These  rules  are  very  clear  in  enforcing  the  responsibility  of 
the  medical  officer  and  leave  him  no  possible  loophole  of 
escape,  but  they  are,  like  the  Act  itself,  entirely  vague  as  to 

what  a  “  poor  person  ”  is.  .  ,  n  ' 

The  whole  of  the  Irish  population,  from  the  highest  to  tJie 
most  humble,  know  the  weakness  of  the  parliamentary 
phrase  “poor  person,”  and  admit  freely  the  many  loopholes 
the  Act  allows,  and  the  frequency  with  which  the  ticket  is 
issued  irregularly  to  cases  apparently  quite  unsuited,  but  Irisn 
opinion  is  not  one  whit  nearer  a  working  solution  of  the 
problem  of  what  constitutes  a  “  a  poor  person  ”  than  it  has 
been  at  any  period  since  the  Act  for  the  relief  of  the  poor 
came  into  force  in  1851.  , 

One  school  of  thought  in  Ireland  produces  case  after  case  01 
apparently  gross  injustice  to  the  medical  officers  and  the 
public  purse,  by  the  issue  of  tickets  to  those  well  able  to  pay  fox^ 
attendance,  others  speak  of  the  waste  of  the  ratepayers - 
money,  of  the  shameful  want  of  principle  of  the  apparently 
well-to-do  recipients  of  the  red  tickets,  and,  shutting  then 
eyes  to  the  very  many  other  weak  points  of  the  rnedical  rehet 
system,  keep  harping  entirely  on  the  need  of  a  rigid  tightening 
up  of  the  regulations  for  the  issuing  of  tickets,  and  desire  a 
great  limitation  in  the  number  of  the  issues,  often  demanding 
that  the  power  to  issue  tickets  shall  be  limited  to  the  relieving 
officers  only.  They  ask  for  power  to  prosecute  those  using  the 
tickets  if  able  to  pay,  the  striking  of  clergymen  off  the  issuers 
list,  and  demand,  indeed,  every  possible  limitation  ot  tne 
giving  out  of  these  tickets  to  all  save  a  real  pauper  class,  me 
people  who  think  thus  belong  to  every  class  and  grade  01 
society,  of  creed,  of  politics.  The  cleavage  line  depends  not  on 
any  apparent  political  or  social  differences,  but  on  the  cha¬ 
racter  or  mental  type  of  the  people  concerned.  l  eer  ana 
peasant,  bishop  and  layman,  police  inspector  and  police  coii- 
stable,  class  man  or  mass  man,  all  divide  on  this  question 
without  reference  to  position. 
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•  I  district  where  the  practice  of 

ticPet  issues  was  rigid.  The  medical  odicer  there,  the  only 
one  I  met  in  Ireland,  had  no  grievance  against  the  issuers 
the  vague  words,  “poor  person,”  was  rigidly  construed  and 
limited  actually  to  the  veritable  pauper  class.  The  district 
Royne.  The  medical  otiicer  significantly 
added :  It  lias  not  in  any  way  increased  my  paying  practice 
—I  am  called  in  now  only  to  certify  the  deaths.”  To  all 
who  can  read  between  the  lines  it  is  easy  to  see  what  had 
happened.  A  great  misery  had  been  inflicted  on  a  large  body 
of  the  Irish  people  who  happened  to  be  poor. 

Let  us  now  turn  to  the  other  side.  The  other  half  of  the 
Irisn  people  stand  opposed  to  the  class  of  restrictionists  above 
dealt  with.  They  hold  that  a  mere  tightening  up  of  the 
ticket-issuing  rules  would  not  be  a  real  cure  for  the  difticulties 
of  medical  attendance  for  the  Irish  people,  for  this  is  in  truth 
the  leal  question  at  stake.  It  is  not  the  mere  question  as  to 
Larmer  McKeon  of  an  Dlster  dispensary  district 
rightly  or  wrongly  got  a  red  ticket  to  have  a  medical  oflicer  to 
visit  his  ailing  child.  It  is  a  far  larger  question  for  Ireland 
However  much  the  rule  is  tightened  up  in  individual  cases, 
still  the  problem  of  how  the  Irish  people  are  to  receive  effi¬ 
cient  medical  care  is  not  solved.  This  class  then  favour 
existing  methods  of  issue  until  something  better  takes  its 
place,  holding  that  no  hard-and-fast  rule  is  possible,  and  that 
it  passes  the  wit  of  man  to  devise  a  working  rule  to  govern 
such  issues. 


young  medical  officer  fresh  from  the  colleges  resents 
ilm  liberal  issue  of  tickets  to  the  small  farmer.  The  older 
oflicer,  who  has  seen  much  of  Irish  sorrow  and  trouble  and  bad 
harvests,  and  sickness  and  famine  amongst  the  people  is  far 
less  sure  of  a  remedy,  and  in  the  end  the  older  men  are  willing 
to  admit  that  the  cases  of  apparent  wrong  are  few,  and  that  a 
uJler  study  of  the  problem  shows  that  to  understand  every- 
iboiU  largely  if  not  altogether  to  forgive  everything 

To  hold  land  in  Ireland  in  a  small  way  is  a  most  precarious 
venture,  to  own  cattle  in  a  small  way  is  no  guarantee  of  a 
power  to  pay  an  “economic  fee”  to  the  doctor— that  is  to 
lay,  a  fee  that  compensates  him  for  his  scientific  knowledge 
ind  for  his  heavy  long  distance  posting  charges. 


Private  Practice. 

The  two  factors  of  distance  and  time  enter  into  all  problems 
>f  Irish  medical  attendance  on  the  people.  English  practice 
ind  Irish  practice  difl^er  so  much  in  character  that  it  is  dan- 
:erous  for  the  English  and  Irish  people  to  commence  any 
rgument  or  discussion  without  first  defining  clearly  and  ac- 
arately  the  ^rms  used.  The  conditions  in  the  two  countries 

In  England,  with  a  fuller  population, 
nth  rich  and  poor  in  closer  contiguity,  the  factors  of  time 
T  greatly  into  the  background. 

In  Ireland  they  stand  in  the  very  forefront  of  the  question 
nd  can  never  by  any  reasonable  person  be  ignored.  If  by 
ome  miraculous  force  I  could  say  to  the  people  of  an  Irish 
ountryside  ‘On  the  centre  close,”  and  so  compel  the  far- 
istant  and  scattered  population,  rich  and  poor,  to  closi?  in  on 
given  centre  and  leave  all  the  far-away  outlying  districts  to 
irest  and  fen,  one  would  greatly  diminish  the  Irish  medical 
robJem  so  far  as  distance  and  time  is  concerned,  but  this 
elution  IS  impossible,  and  the  problem  still  remains  unsolved 
ticket”  rules.  In  Ireland  the  medical  man  is 
1^  I  ^  eight  miles  away,  and  he  spends,  perhaps, 
ait  an  hour  m  examining  the  ease  and  giving  advice,  but  while 
le  patient  might,  if  well-to-do,  pay  an  “economic  fee”  for 
le  time  spent  in  the  scientific  examination  of  the  case,  who 
I  to  pay  for  the  two  hours  or  more  spent  on  the  journey 
lere  and  back  ?  This  matter  cannot  be  ignored.  In 
ngland  the  population  is  thick  on  the  land ;  the  medical 
iisits  are  made  in  a  kind  of  circular  tour,  and  the  distance 
•ctor  in  each  case  melts  away  by  the  many  cases  seen  on  the 
lUte.  In  Ireland,  with  a  small  and  scattered  people,  it  is 
immonly  a  direct  and  special  journey  for  each  case  to  a 
I  uerent  Point  of  the  compass  on  each  occasion  oyer  a  far 
I  attered  badly-roaded  country-side.  A  mere  tightening  up  of 
j  would  neyer  act  as  a  full  and  final 

medy  of  this  condition  ;  it  might  lower  the  ‘  ‘  red  tickets  ”  in 
imber,  and  this  might  entail  great  suffering  and 
ise^  on  the  Irish  people,  but  it  alone  without  other 
medy  can  never  cure  the  evil  or  remedy  the  ever-present 
Id  unceasing  difficulty  of  distance.  After  inquiry  and 
scussion  in  Ireland  with  all  classes  and  grades  of 
P  Irish  people,  I  felt  in  the  end  that  a  rigid  legal  defini¬ 


tion  of  a  “poor  person  ’  was  impossible.  Agriculture  is 
a  very  precarious  employment,  and  especially  so  in  Ireland 
with  its  variable  climate  and  uncertain  conditions.  The 
‘weather  board”  of  the  West  of  Europe,  it  catches  every 
cloud  from  the  Atlantic,  and  tillage  greatly  suffers  by  wet 
seasons. 

Where  there  are  great  cattle  ranches  as  in  the  central 
counties  there  is  a  very  sparse  population ;  in  fact, 
the  country  seems  half  deserted,  and  fees  that  pay 
a  suitable  return  for  the  doctor’s  scientific  attendance, 
plus  the  time  and  distance  factors  in  going  to  and  from  the 
patient,  cannot  be  obtained.  Again,  the  small  farmer  with 
sorne  cattle  may  be  quite  unable  to  pay  an  economic  fee.  or 
series  of  fees  in  a  long  illness.  ’  I  use  the  word  “economic 
fee”  to  define  a  fee  that  pays  the  doctor’s  scientific  advice, 
plus  the  posting  charges  for  conveyance  to  and  from  the 
patient’s  abode. 

In  some  unions  the  medical  officers  have  been  practically 
compelled  by  the  guardians  and  the  Local  Government  Board 
to  make  a  scale  of  srnall  fees  for  the  poorer  folk.  But  this 
simply  makes  confusion  worse  confounded  without  bringing 
a  solution  of  the  real  question  any  nearer.  To  the  thoroughly 
non-econornic  Poor-law  salary  that  is  not  a  living  wage  for  the 
medical  officer  is  added  a  series  of  new  non-economic  fees 
gathered  in,  nay  even  wrung,  from  the  poor,  and  while  it  may 
be  a  great  strain  on  them  the  doctor  is  still  underpaid,  for  in 
any  single  call  the  very  posting  charges  are  not  covered  by  the 
fee  paid,  and  the  districts  are  so  large  and  extend  so  far  to  all 
points  of  compass  as  to  render  it  difficult  to  link  the  visits 
into  any  regular  orbit  or  circular  tour  that  might  pay  and  yield 
in  truth  an  ‘  ‘  economic  fee,”  In  all  thinly-populated  countries 
such  as  Ireland  the  roads  are  also,  as  a  rule,  few,  and 
crossing  by  conveyance  from  one  part  of  a  district  to  another 
IS  difficult  and  tedious.  In  Ireland  the  journeys  ofi"  the 
main  roads  and  up  into  lonely  mountain  districts  are  very 
trying  and  very  common.  Bogs  and  lakes  also  intervene,  and 
hills  and  valleys,  and  the  whole  question  of  time  and 
distance  is  thus  complicated. 

The  rigid  curtailment  of  the  “red  ticket”  issue  to  the 
pauper  class  only  would  lower,  no  doubt,  the  apparent  sick 
calls  on  the  medical  officer  to  attend  pauper  cases,  but  it 
would  also  weaken  his  claims  for  a  further  inquiry— an  ex¬ 
tremely  needed  inquiry— by  the  State  into  that  larger 
question  so  often  obscured  as  to  how  the  Irish  people  as 
a  whole  shall  secure  efficient  medical  attendance  in 
outlying  parts  if  the  State  do  not  as  now  intervene — 
very  defectively  and  inefl'ectually  it  is  true— but  still,  never¬ 
theless,  intervening  by  its  unfortunate  Poor-law  medical 
service. 

Club  practice  and  the  combination  of  the  people  for  asso¬ 
ciated  medical  help  by  private  union  is  practically  non¬ 
existent  in  Ireland,  It  is,  in  fact,  impossible  on 
account  of  the  distance  factor  and  the  many  conflicting 
elements  of  creed  and  politics  which,  for  some  time  to 
come,  must  interfere  with  Irish  union.  If  this  union  or  com¬ 
bination  is  to  take  place  it  must  be  in  a  national  combination 
under  State  control  and  fixed  by  law.  Such  a  service  would 
practically  be  a  well-paid  and  well-organized  Poor-law  or  civil 
medicalservicefor  Ireland,  the  salaries  of  its  officers  would over- 
comethe  ever-present  distance  factor,  and  render  it  possible  for 
all  classes,  rich  and  poor,  in  Ireland  to  receive  efficient  medical 
aid  at  a  reasonable  rate.  The  State-paid  salary  of  the  I’oor-law 
or  Civil  service  medical  officers  would  render  it  possible  to 
consider  that  salary  as  a  factor  in  the  cost  of  his  maintenance 
enabling  him  to  take  lower  fees  from  patients  above  the  actual 
pauper  class. 

Of  course,  I  am  not  dealing  now  with  what  may  be  called 
disciplinary  irregularities  in  the  issue  of  “red  tickets”  such 
as  where  people  not  ill— or  not  seriously  ill— get  tickets, 
or  where  medical  officers  are  called  out  long  clistances  for 
trivial  causes.  Such  abuses  ought,  of  course,  to  be  put 
down  with  a  just  hand ;  unfortunately,  they  often  occur 
and  tend  to  prevent  the  doctor  doing  his  duty  fully  by 
the  really  ill.  AVhat  I  desire  to  maintain  is  that  in  the  con¬ 
sideration  of  Irish  medical  practice  and  the  medical  care  of 
the  Irish  people  as  a  whole,  a  proper  medical  service,  sup¬ 
ported  reasonably  by  the  State,  is  a  positive  necessity.  By 
constituting  such  a  well-chosen,  fairly-paid,  efficiently-edu¬ 
cated,  and  justly-pensioned  medical  service,  a  great  boon 
would  be  conferred,  not  on  the  impoverished  peasant  class  only, 
but  on  evei’y  man,  woman,  and  child  in  Ireland,  be  their  class 
or  grade  or  status  what  it  will.  There  are  many  tracts  that 
could  never  support  a  doctor  at  all  were  it  not  for  the  existing 
defective,  badly-paid,  badl3-governed,  and  justly-dissatisfied 
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Poor-law  medical  service,  and  just  as  that  setvice  is  after  all  a 
real  boon  to  tens  of  thousands  of  people  in  Ireland,  because 
it  exists  even  in  its  defective  creaking  way,  so  an  efficient, 
happy,  contented,  and  justly-governed  medical  service,  con¬ 
trolled  by  the  State,  nominally  in  the  interests  of  the  poor 
of  Ireland,  but  really  in  the  interests — the  best  interests 
— of  all  classes  of  the  community  in  Ireland,  would  confer  a 
very  great  and  urgently-needed  benefit  on  the  whole  Irish 

people.  .  ^  ,  .  • 

It  the  1,000  medical  men  of  the  existing  Poor-law  service  in 
Ireland,  who  are  half  the  medical  profession  in  Ireland,  are  to 
be  badly-recruited,  underpaid,  defective,  and  dissatisfied 
where  are  the  other  50  per  cent,  of  efficient  and  scientific 
medical  men  to  come  Irom?  The  cry  should  be  efficiency 
for  all,  good  recruiting,  good  training,  good  secondary 
teaching,  just,  fair,  ana  liberal  payment,  and  reasonable 
pensioning. 

I  feel  certain  that  the  moment  the  Irish  people  know  that 
the  medical  service  of  the  Poor  J.aw  is  fairly  paid  and  trained 
and  treated,  so  far  from  claiming  medical  treatment  with¬ 
out  fees  from  the  medical  officers  the  very  reverse  will  be 
the  case,  and  reckoning  on  the  State-paid  factor  in  the  doctor’s 
salary  they  will  make  such  annual  or  periodic  payments  to  the 
medical  officer  as  will  help  him  to  exist.  But  the  State  must 
pay  the  medical  officer  a  living  wage,  and  such  a  contribution 
to  the  cost  of  his  existence  in  Ireland  as  will  practically 
conquer  or  wipe  out  the  difficulties  created  by  the  factors  of 
time  and  distance.  Any  attempt  at  betterment  that  does  not 
deal  with  these  factors  will  certainly  fail  as  they  are  at  the 
root  of  the  existing  evils  in  Ireland.  The  Irish  administrative 
officials  have  endeavoured  to  fasten  on  the  shoulders  of  a 
badly-paid  body  of  private  medical  rnen  working  as  prac¬ 
titioners  independently  in  civil  practice  the  whole  burden 
and  deadweight  of  the  underpaid  duties  of  a  national 
medical  service,  and  have  presumed  on  their  political 
helplessness  to  load  them  with  practically  unpaid  national 
and  public  labour,  with  the  result  that  they  have  well-nigh 
destroyed  independent  civil  practice,  and  have  not  provided 
an  efficient  public  service. 

The  badly-paid-for  pauper,  ignored  and  forgotten  by  the 
governing  class  at  all  times  in  Ireland,  has  dragged  down  with 
him  as  he  sank  a  great  part  of  the  medical  profession  in 
Ireland,  'and  it  will  take  some  years  to  put  things  firmly  on  a 
sound  basis.  Underpaid  and  harshly  governed  when  employed 
by  the  State,  the  medical  otticers  have  been  compelled,  as  it 
were,  to  make  bricks  without  straw,  and  forced  to  carry 
out  duties  and  undertake  responsibilities  that  practically 
ruined  their  existence  as  professional  men.  A  revolt — a  most 
just  revolt— has  now  taken  place,  and  after  years  of  suflfering 
redress  must  come  or  no  profession  of  medicine  worth 
speaking  of  will  remain  in  Ireland. 

Unjust,  harsh,  and  absolutely  unsympathetic  regulations 
have  broken  the  spirit,  or  at  any  rate  greatly  weakened  the 
self-esteem  of  the  Irish  medical  profession — a  fatal  thing  to 
any  medical  body  whose  morale  should  ever  be  of  the 
highest. 

Pushed  into  the  thickest  of  the  fi^ht  for  sanitation  they 
have  received  neither  help  nor  protection  from  the  State,  and 
while  an  Irish  people  has  escaped  from  such  surroundings  by 
(Queenstown  to  theirparadise  in  America  the  Irish  doctors  will 
escape  from  Kingstown,  and  thus  the  memory  of  two  sove¬ 
reigns  will  unfortunately  be  linked  with  two  wounds  in  the 
side  of  Ireland.  But  just  as  remedial  agents  are  dawning  on 
Ireland  so  reforms  will  dawn  on  its  medical  profession— when 
their  case  is  fully  understood,  not  only  inside,  but  also  out¬ 
side,  Ireland. 

I  hope  and  believe  that  the  achievement  of  this  urgent 
reform  will  fall  to  a  united  Irish  people,  and  that  the  masses 
and  classes  of  Ireland  will  have  the  insight  to  perceive  that 
medical  officers  for  the  treatment  of  Irish  paupers  cannot  be 
men  of  inferior  pay,  education,  endowments,  or  attainments 
without  surely  injuring  the  Irish  medical  profession  as  a 
whole— and  through  them  the  whole  community  of  every 
rank  and  class  in  the  country.  It  is  an  example  of  the 
solidarity,  the  absolute  unity  for  good  or  ill  that  afiects  all 
human  life.  No  one  class  of  any  community  can  exist  for 
itself  alone,  or  for  its  own  selfish  and  personal  benefit  without 
eventually  dragging  down  all  other  classes  with  it.  Had  the 
pauper  class  been  always  thought  of  fully  the  present  condi¬ 
tions  would  never  have  arisen  in  Ireland. 

Feeling  the  need  for  this  medical  solidarity  in  Ireland  I  am 
opposed  entirely  to  a  special  civil  medical  service  in  Ireland 
dealing  solely  with  the  poor,  and  shut  off  from  general  private 
practice,  because  if  it  were  founded  to-morrow  with  ample 


pay  and  the  best  of  treatment  and  consideration,  its  existence 
would  not  solve  the  problem  of  the  medical  care  of  the  Irish 
people. 

X.— THE  PAY  SALARY  OF  THE  DISPENSARY"  MEDICAL. 

OFFICER. 

No  section  of  this  report  could  be  of  more  importance  than 
that  dealing  with  the  pay  of  the  Irish  dispensary  doctor.  It  is 
a  fundamental  question  which  cannot  be  ignoi^d,  whatevei 
mRy  bG  tliG  contrRvy  Gflorts  of  oithGr  Boaids  of  GuBi’clisns  ol 
of  the  Local  (iovernment  Board  in  Ireland. 

It  is  necessary  to  clear  the  field  of  all  side  issues 
coming  to  the  definite  central  fact  that  there  is  no  pay  for  th^ 
dispensary  medical  officers  of  Ireland  in^ the  same  way  thaL 
there  is  pay  for  the  constabulary  officers  in  Ireland,  101  lesident 
magistrates,  tor  other  officials  who  perform  duties  out  of 
doois  and  indoors  like  the  daily  work  of  the  dispensary 

medical  officer.  ,  ,  ,,  ,• 

It  is,  I  think,  most  essential  that  the  dispens^y  rnedical 
service  of  Ireland  should  keep  its  eyes  incessantly  fixed  on  the 
pay,  allowances,  pension  rates,  and  leave  rules  of  other  Irish- 
official  services.  Ireland  bristles  with  ofiicials,  well-paid, 
well  cared  for,  with  justice  fully  done  them,  because  largely 
they  are  the  representatives  of  the  old  order  of  things  now 
passing  away  in  Ireland,  that  is  persons  engaged  in  the 
maintenance  of  order— the  police  the  resident 

magistrates,  the  profession  of  law,  and  the  central  bureau¬ 
cratic  officials  of  the  so-called  “Castle”  administration  of. 

^^By^quoting  regulations  in  force  in  other  sections  of  Irish 

official  life  the  dispensary  services  will  be  able  to  show  con¬ 
trasts  of  pay  and  general  treatment  which  gradually  anect 
even  the  casual  man  in  the  street,  and  which  certainly  act 
definitely  on  the  English  mind  with  its  general  desire  for  ]ust 
treatment  of  all  classes  whose  grievances  it  fully  understands. 
These  last  few  words  are  of  great  importa  11007-  whose' 
grievances  it  fully  understands  ’’—and  the  who  e  aim  of  the. 
Irish  dispensary  service  should  be  a  policy  of  education  as  to- 
their  grievances,  which  only  need  to  be  known  to  be  in  time- 
redressed.  The  Army  Medical  Service  has  always  advanced, 
along  the  line  of  general  army  rules  and  regulations,  and  so 
has  had  a  logical  basis  for  its  efforts  at  betterment,  and  the 
Irish  medical  men  will  be  wise  to  copy  that  military  move¬ 
ment  in  its  patience,  in  its  unceasing  activity,  in  its  nrm 
conviction  that  redress  can  be  obtained  by  ]ust  statement  ct 

grievances  but,  above  all,  by  its  clear  declaration  that  its  am  , 
Ibove  all  and  before  everything,  is  efficiency  and  scientific 
advance.  This  was  the  whole  aim  and  object  of  the  refoims  ot 
the  military  medical  service  which  have,  to  so  large  an  extenu 
redressed  its  grievances  and  have  gained  efficiency. 
five  years  were  required  to  carry  these  reforms  through,  ana  it 
may  take  a  not  shorter  period  to  place  the  Irish  medical 
service  fully  and  finally  on  a  sound  basis. 
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Size  of  Districts. 

It  is  necessary  to  put  in  the  very  forefront  of  the  inquiry 
the  size  of  Irish  dispensary  districts.  They  are  very  large ^ 
and  a  fair  idea  can  be  got  of  that  size  by  remembering  that, 
the  average  size  of  these  districts  as  laid  down  in  the  t-ocfu 
(Government  official  statements  is  27,273  statute  acres, 
being  converted  means  42  square  miles,  but  taking  the  v^iare 
dispensary  districts  we  find 
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These  are  the  areas  of  the  districts  in  tlie  sole  medinl 
^  senes  of  single  dispensary  medical  oflicers  1 

toe  or1t-en‘7ourenlfK‘‘'‘"  7 

oH  cir  Jcause  I  medical 

n  Vi  in  the  first  instance  to  clear  ofiT  the 
<JU6Stl0n  of  tllO  Ullo\VcinC6  for  llOl'SO  OV  foncri:!  QtiH 

or  male  servant  who  cares  for  the  hm-se  and  ’t?an  T? 

<nt  once  admitted  that  without  a  conveyance  aJd  o^eTf  not 
t«_o.  horses  these  medical  men  cannot  do  their  duty ’by  the 

Happily,  we  have  a  clear  official  ruling  laid  down  in  Ireland 

?fonab?e"  officfa'l^f  laid^^in  unques 

1  •  1  f^ocuments  to  be  seen  at  the  otfice  of  the 
Constabulary  in  Dublin  t'astle.  The  upl  eep  of 
the  hoise  is  ^50  per  annum.  The  charge  for  a  servant  'is 
per  annum  to  cover  food  and  pav  We  have  hevp  It 

omciai  lules  tJie  Irish  medical  service  should  advance 
the  mISv^o?  another  part  of  Ireland, 
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Pay  iu  1875. 
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90 

go 

90 

90 

90 
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*  70  square  miles  of  district. 

We  may  therefore  at  once  wipe  out  all  salary  or  pay  for  pro- 

devXd  b7nd 'S  <Ta  f  ■  non-eristent,hor 

•districts  whn  P^i^^iiCiropists  of  dispensary 

IrSand  at  ""'"i  important  national  service  for 

Ireland  at  a  positive  annual  loss  to  themselves.  One  mio-ht 
wnte  pages  on  this  matter,  but  the  plain  statement  fs^ore 
eloquent  than  words.  It  is  a  typical  case  in  Ireland  wliSfa 
medical  profession,  without  Parliamentary 
lepresentatiyes  or  professional  cohesion  of  a  rigid  type  arJ 

?acSi  \YD  ^  guardians  in^abare- 

lacea  manner.  W  ho  can  wonder  if  such  men  lose  heart  and 
at  times,  break  down  under  their  grievances  ?  ^ 

fins^pVi  discussion  of  pay  questions  it  is'essential  to  keep 

Imman  li?p  ^  medical  duties-that  is,  the  care  of 

liuman  life.  No  side  issue  must  be  allowed.  The  medical 
Dthcer  IS  to  be  paid  for  his  medical  curative  work  for  the  poor 

uent?“orrpa?fi?''K''^  progressive  wage,  and  all  side  emp^oy- 
registration  work,  vaccination  work,  and  sanitary 

“SirrerutrTtil.'^^-^  »a.is,.o'bemadeind.l 

h^  w  doles  ^r  other  side  duties  has  weakened 

lie  fight  for  the  mam  and  central  principle  of  the  proper 
emuneration  for  the  naedical  officers  wmk.  the  cuSve 

mrt  amongst  the  poor ;  for  this, 

SiS^p  tT  ^  lie  must  receive  a  reasonable  and 

.iSiQ  dpQ+n  consider  the  payments  for  registration  of 

•irths,  deaths  and  marriages,  or  as  sanitary  officer  or  public 
accmator—elements  in  the  pay  of  this  wretchedly-pafd  offi- 
ninf  +n  the  mam  central  and  absolutely  vital 

cured  and  attended  to  in 
the  key  of  the  whole  position,  all  other 
Me  private  employments  are  organized  on 

rPaf^Jiir^r  ’  break  away  from  it  is  to  materialize  the 

r6at  curative  art  in  medicine. 

If  the  medical  profession  ignores  this  central  fact  what 
imipJ  Ill'll  lay  public,  Ignorant  of  the  anxieties,  the  responsi- 
ilities  and  the  true  inwardness  of  the  physician’s  training  and 
spirations  also  throws  it  aside,  and,  in  reply  to  the 
^  ®  cry  for  bread,  ofters  him  the  stone  of  registration 
®”d  deaths  or  anything  that  diverts  him  from  the 
lam  current  of  Ins  life  s  work. 

If  we  take  28  dispensary  districts  in  Co.  Cork  we  find  the 
,  as  arule,  i:i2oa  year ;  in  two  cases  they  rise  to  £170  a 
.ar  and  m  one  of  these,  Newmarket,  in  the  Kantuck  Dnion, 
le  distnct  is  96  square  miles  in  extent,  while  in  the  Kil- 
lannig  Dispensary  district  of  the  Mallow  Union  the  district 
7  squaie  miles  in  extent.  All  such  districts  require,  of 
'Urse,  two  or  more  horses  to  do  the  work,  and  this  soon 
up  the  extra  ^10  a  year.  If  we  take  the  county  of  Mayo 
Hows  •—  distance  and  pay  we  find  the  facts  to  be  as 
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In  each.of  these  huge  districts  the  need  of  a  second  horse  or 
a  second  medical  officer  is  eyident,  and  with  so  low  a  pay  rate 
it  is  eyident  that  even  the  cost  01  conveyance  is  not  met  by 
the  salary. 

The  importance  of  the  question  of  horse  allowance  to  the 
medical  officer  if  he  is  to  do  his  duty  fully  is  thus  eyident. 
There  can  be  no  doubt  that  in  districts  oyer  a  certain  size 
a  second  horse  allowance  should  be  made  at  constabulary 
rates  (;^so  per  annum).  This  is  better  than  mileage  rates 
always  difficult  to  fix,  and  open  to  much  discussion  by 
auditors  or  paymasters. 

But,  reply  the  officials  who  administer  the  Irish  Medical 
Seryice,  we  only  ask  the  medical  officers  to  take  up  the  Poor- 
law  work  as  a  side  matter,  and  as  a  mere  aid  or  element  in 
their  income.  I  reply.  Look  at  the  size  of  the  districts  the 
demands  on  their  time,  the  constant  exacting  orders  issued  to 
them  by  the  central  authorities  conyerting  them  into  State 
servants.  While  the  Local  Government  Board  would  per¬ 
haps  loudly  protest  against  a  purely  State  service,  it  is 
forcing  on  such  a  service  by  encroaching  year  after  year  on 
the  medical  officer’s  time  by  killing  out  his  leisure  for  practice. 

Every  time  a  new  return  is  called  for,  every  time  new  reports 
are  wanted  about  bottles  and  drugs,  every  time  a  new  order  is 
made  about  public  health,  a  further  movement  is  made  towards 
a  State  service,  with  this  important  difi’erence,  that  the  State 
which  makes  the  new  demand  not  only  does  not  add  new  pay 
but  is,  in  the  opinion  of  the  whole  Irish  Medical  Service,  a 
great  obstructive  and  unsympathetic  force,  acting  against  the 
medical  officers’  betterment.  The  autocratic  methods  of  this 
governing  Board  are  based  apparently  on  the  traditions  of  a 
militarism  or  rigid  officialism  long  since  removed  from  the 
army  itself,  but  lingering  in  full  force  in  some  Irish  offices. 

Such  orders  are  in  every  service  likely  to  be  issued  by  con¬ 
trollers  who  have  never  been  fully  through  the  mill  them¬ 
selves.  Orders  are  easy  to  issue,  but  often  difficult  to  obey. 
The  great  check  on  all  such  order-issuing  is  to  put  in  authority 
only  people  who  know  from  practical  experience  how  difficult 
it  is  to  perform  such  duties  when  ordered. 

The  official  governing  body  say:  “The  medical  officers 
have  their  private  practice,  we  only  ask  them  to  take  up  our 
work  as  a  side  matter.”  To  speak  thus  is  to  be  blind  to  the 
whole  history  of  Ireland  ;  to  her  poverty,  to  the  absence  of 
manufactures,  save  in  a  small  part  of  Ulster  ;  to  the  absence 
of  coal  and  iron,  and  all  that  these  things  mean ;  to  the 
absence  of  a  middle  class  able  to  pay  for  medical  attend¬ 
ance  at  its  market  value ;  to  the  absence  of  a  considerable 
retired,  or  pensioned,  or  annuitant  class  able  to  pay  a  medical 
man  a  reasonable  fee. 

Let  us  look  at  the  landlord  class  alone.  Many  are  either 
absentees  or  have  disappeared  from  the  country.  The  smaller 
landlords  as  well  as  the  larger  have  had  their  rents  greatly 
pduced  to  meet  the  universal  fall  in  land  values  which  even 
in  England  has  left  house  after  house  belonging  to  the 
landed  class  empty  and  waiting  to  be  rented  by  tenants. 

If  all  land  has  fallen  in  value  even  30  per  cent,  on  an 
average,  and  far  more  in  certain  cases,  how  dees  Ireland 
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escape,  whose  whole  fortune  is  closely  involved  and  built  up 
with  the  agricultural  industry  ?  While  land  has  fallen  in 
value,  the  cost  of  labour — “the  labourer  wage” — has  risen. 
Emigration  has  greatly  raised  the  cost  of  labour  on  the 
Irish  lands  and  left  less  mnney  available  to  pay  reasonable 
medical  fees. 

In  the  days  of  a  flourishing  landlord  class,  who  drew  from 
the  farmers  an  ample  income,  it  was  customary  for  the 
larger  landlords  to  pay  a  yearly  lump  sum  to  the  local  doctor 
to  cover  all  cost  of  medical  attendance  to  the  big  house  and 
its  occupants  and  retainers;  that  ^60  or  even  ;i^iooayear 
has  gone,  and  the  fall  in  land  values  has  prevented  any  one 
else  appeai'ing  to  pay  the  medical  oflicer  that  very;^iooa 
year  which  was  the  raft  to  save  him  from  perishing  in  the 
waves  of  financial  ruin. 

Furthermore,  every  new  I'ailway,  light  railway,  steam  tram, 
or  new  road  enables  the  people  who  never  travelled  in 
old  days  to  get  away  to  England  and  the  Continent ; 
and  many  people  have  thus  left  Ireland,  or  leave  it 
annually  for  a  time.  Concomitantly  with  the  fall  in 
land  values,  the  disappearance  of  many  of  the  landlords,  and 
a  marked  reduction  of  rent,  the  Local  Government  Board  is 
making  new  demands  on  the  medical  officers’  time,  over  and 
over  again  striving  to  break  up  districts  for  which  no  medical 
man  will  apply,  and  adding  on  the  parts  of  these  districts  to 
other  districts  already  of  huge  size,  making  the  medical 
officer  more  of  a  clerk,  a  compounder,  and  sanitary  oflicer 
than  before. 

AVith  this  coincides  an  increased  period  of  study  for  medical 
students,  more  difficult  examinations,  more  candidates  re¬ 
jected,  and  a  striking  out  of  some  800  unqualified  assistants 
by  the  General  Medical  Council.  These  conditions  combine 
to  make  medical  services  dearer,  so  that  new  warrants  are 
issued  improving  the  position  of  the  army  and  navy  medical 
officers,  and  the  cost  of  locum  tenens  and  assistants  has  risen 
everywhere  in  England;  yet  in  the  face  of  all  this  the  Local 
Government  Board  want  men  to  pack  up  empty  bottles,  to 
send  larger  returns,  and  to  take  over  divided  pieces  of  distvicts 
in  addition  to  former  charges.  But,  further,  the  private 
practice  of  dispensary  medical  officers  is  being  undermined 
by  the  fact  that  the  public  know  well  how  Poor-law  medical 
elections  are  conducted,  and  that  in  the  bitter  contests 
science  counts  for  nothing,  and  politics  and  creed  and  party 
for  much.  It  must  with  regret  be  admitted  that  notwith¬ 
standing  that  many  officers  of  the  dispensary  medical  services 
are  men  of  the  first  quality,  and  many  of  good  average  ability, 
a!  residuum  has  formed,  and  is  daily  forming,  who  do 
not  command  the  confidence  of  the  public — aged  men 
who  have  remained  in  their  appointments  because  they 
fear  that  if  they  applied  for  a  pension  or  superannuation  they 
would  be  contemptuously  refused  because  they  differed  in 
creed  or  politics  from  their  Poor-law  guardians.  I  know  per¬ 
sonally  of  a  good  many  such  men  who  remain  in  the  service 
and  cannot,  through  want  of  means,  retire. 

Confidence  thus  undermined,  the  people  avail  themselves 
of  every  new  train  or  railway  to  go  into  the  towns  and  to 
consult  the  county  infirmary  or  workhouse  infirmary  medica 
officer,  and  these  gentlemen  drive  out  into  the  country  anc 
often  take  away  even  the  few  paying  patients  that  are  left  to 
the  unfortunate  dispensary  medical  officer. 

LInjust  rule,  unintelligent  control,  bad  pay,  the  absence 
of  facilities  for  continued  study  of  medicine,  and  the 
grinding  rule  of  a  democracy  ignorant  of  the  changes  in  the 
medical  profession,  have  broken  down  the  efficiency  of  the 
dispensary  services,  and  now  a  heavier  expenditure  and  a 
more  drastic  reform  will  be  needed  for  its  betterment. 

A  prelate  of  the  Catholic  Church  in  Ireland,  who  knew 
fully  the  whole  sad  story  of  the  dispensary  medical  officers, 
pointed  out  to  me  with  regret  that  their  narrow  incomes 
prevented  them  buying  books  or  scientific  papers,  or  attend¬ 
ing  congresses,  or  in  any  way  keeping  touch  with  scientific 
progress,  and  how  neeilful  for  Ireland’s  sake  it  was  that 
ample  betterment  should  be  introduced  for  this  service. 

I  was  greatly  surprised  to  find  that  many  medical 
men  in  Ireland  did  not  take  in  any  medical  journal  or 
sanitary  review ;  but  at  the  bottom  of  much  of  this  apathy 
lay  absolute  want  of  money.  AVhile  every  one  of  them 
desired  a  post-graduate  course,  few  were  able  to  arrange  for 
it  at  their  own  expense,  and  the  controlling  guardians  and 
Local  Government  Board  thought  apparently  more  of 
secondarymatters  than  of  scientific  progress.  All  these  circum¬ 
stances  diminish  the  chances  of  private  practice  forthe  out¬ 
lying  dispensary  medical  officers  even  in  the  best  counties  ; 
but  there  are  in  Ireland,  both  in  the  north-west,  west,  and 


south-west,  tracts  of  country  officially  recognized  as  poverty- 
stricken,  where  a  doctor’s  private  practice  may  be  a 
year  or  so.  In  many  there  is  not  a  penny  to  be  made 
Dy  private  practice,  and  it  is  the  merest  sham  to  talk 
of  these  men  taking  up  the  Poor-law  work  as  a  side  duty 
;o  their  private  practice  when  it  is  well  known  no  such 
arivate  practice  exists.  This  condition  of  things  in  certain 
districts  led  a  Catholic  prelate  to  speak  to  me  in  feeling 
terms  of  the  “grave  moral  deterioration”  resulting  to- 
some  medical  ofllcers  who  endeavoured  to  wring  out  of  a 
poverty-stricken  peasantry  some  trifling  fee  for  their  services. 
C5uch  men  are  happily  the  merest  stragglers  in  that  great 
army  of  dispensary  medical  officers,  probably  as  a  body  th('- 
most  humane  men  in  the  world,  doing  a  great  service  for  the- 
empire  without  payment  or  sympathetic  control,  and  doomed 
to  decadence  from  sheer  official  failure  to  see  along  what 
lines  the  medical  profession  is  developing.  Although  every 
class  of  the  Irish  people  agreed  that  betterment  for  the  Irish- 
dispensary  medical  officer  was  essential,  yet  in  every  case- 
amongst  the  lay  population  of  every  rank  and  class  there  was- 
a  demand  for  a  more  scientific  service  and  one  better  fitted 
for  its  important  duties. 

I  feel  therefore  that  in  any  real  scheme  9!  betterment  there- 
must  be  provision  made  for  a  higher  scientific  life,  a  better- 
mode  of  entry  into  the  service,  a  full  post-graduate  course,  a. 
more  thorough  and  educating  inspection,  and  some  rewards., 
available  for  scientific  efficiency  quite  apart  from  political  | 
or  religious  influences. 

AVe  have  thus  far  considered  the  cost  of  conveyance  and  the- 
defective  amount  of  private  practice  generally  available  in 
Ireland.  AVe  have  now  to  ask  what  pay  should  be  given. 


- 

' 


i 


Improved  Pay  Necessary. 

I  accept  at  once  and  without  any  comment,  save  an  expres-  1 
sion  of  wonder  at  its  moderation,  the  ^^200  a  year  pay  asked-' 
for  on  entrance  by  the  Irish  medical  service.  But  such  pay 
would  only  be  at  all  like  a  living  wage  for  the  first  year  or 
two,  and  I  am  of  opinion  that  ;^io  each  year  should  be  added- 
up  to  10  years’  service,  but  that  no  further  increase  should* 
take  place  without  a  post-graduate  course  and  exami¬ 
nation  ;  this  passed,  the  pay  should  rise  to  ;^35o  a  year  at^ 
the  end  of  25  years’  service  and  there  remain  tor  the  average^ 
officer.  This  pay  would  include  attendance  within  a  certain 
radius  from  the  centre  of  the  district,  but  in  all  districts 
over  a  fixed  area  a  second  horse  allowance  of  ;,^5o  a  year  should 
be  allowed  automatically.  ^  .  ' 

I  think  that  in  all  existing  appointments  the  State  factor^ 
in  the  pay  should  in  the  average  districts  be  raised  at  once  to 
/loo  a  year,  and  all  restrictions  imposed  by  Section  vi  of  the 
Local  Government  Act  of  1902,  which  protected  the  T^asu^ 
against  having  to  pay  half  of  any  increase  voted  by  the!  I 
guardians,  should  be  removed.  AVhatever  opinion  the-i 
guardians  may  form  about  the  pay,  the  State  should  t^ke 
the  lead  and  raise  its  proportion  of  the  pay  at  once.  But 

here  again  I  would  limit  this  automatic  rise  to  those  now  m 

the  service,  and  then  only  up  to  the  tenth  year  of  ser-vice.  If 
before  that  time  no  post-graduate  course  and  examination 
were  successfully  passed,  the  pay-rate  should  remain  there 
until  such  course  was  passed.  _  ^ 

As  to  candidates  entering  the  service,  I  consider  that  alter 
a  certain  time  of  warning  there  should  be  an  entrance 
examination  to  secure  the  full  Government  grant,  bm  iii 
guardians  were  unwilling  to  accept  this,  then  the  old  or^ 
existing  50  per  cent,  rule  should  remain  for  offaceis  sn. 
appointed. 

AVith  regard  to  the  other  factors  in  the  pay-rate : 

1.  There  should  be  a  retaining  fee  of  ^15  to  £20  per  annum 

for  the  registration  duties  in  addition  to  the  fees  now  avail-, 
able,  and  clerical  help  is  greatly  needed.  J 

2.  In  all  sanitary  appointments  the  minimum  pay  should  oe- 
reasonable,  not  having  regard  to  the  fact  that  the  oflicer 

not  be  specially  trained,  say,  ;^25  rising  to  ;^5o  aimually,  butj 
if  the  medical  oflSicer  obtained  the  diploma  of  D.B. 11.  A. 
should  be  the  pay-rate,  and  it  should  rise  gradually  by  periodic  n 
increases  to  ;^ioo  a  year  as  least.  p 

These  pay-rates  should  apply  to  all  districts  and  all  appoinr-ji 
ments  in  the  ordinary  counties — the  extra  horse  allowanc^jy 
being  payable  for  districts  over  a  certain  number  of  square, 1, 
miles.  This  would  be  a  special  allowance,  and  not  a  pay-,. 

^^Biit  these  pay-rates  would  be  quite  unsuitable  for  th^ 
poverty-stricken,  congested  counties  and  the  ‘  Wild  j 

of  Ireland.  There  it  is  admitted  that  life  is  hard  and  Vf  ^ 
vate  practice  little  or  none ;  a  more  definitely  official  serviee 
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would  be  needed.  A  service  with  a  salary  beginning  at  ;i^25o 
a  year,  and  rising  in  the  course  of  twenty  years  to  ;^45o  a  year, 
is  essential  to  secure  good  men  ;  in  addition,  a  free  house — or 
vent  allowance,  as  in  the  Irish  Constabulary — should  be  pro¬ 
vided,  and  in  the  larger  districts,  over  a  specified  reasonable 
iixed  acreage,  extra  horse  allowance.  No  restrictions  what¬ 
ever  should  be  placed  on  private  practice,  but  the  dispensary 
medical  officer  should  be  free,  as  at  present,  to  accept  private 
practice  fully. 

These  pay-rates  should  apply  also  to  the  medical  oflicers  of 
the  workhouse  infirmaries,  and,  in  return,  the  workhouse  in- 
.firmary  medical  officer  should  be  available  for  consultations 
for  the  union  at  a  mileage  rate,  so  as  to  act  as  a  district 
•consultant  for  the  poor,  as  he  is  now  very  nominally,  I  fear, 

:  a  consulting  sanitary  officer  for  the  union. 

;  It  will  be  necessary  to  sketch  later  a  scheme  of  a  medical 
I  service  for  Ireland,  but  it  may  here  be  stated  that  no  plan  will 
effective  that  does  not  hold  out  some  .irood  appointments. 

I  150011  appointments  are  needed  for  Ireland’s  sake,  a»nd  foremost 
'  .amongst  them  is  a  county  inspector  of  the  Irish  medical  ser- 
1  vice,  lie  would  need  a  salary  of  ;^5oo  to  ^700  a  year — this  is 
■  the  very  keystone  of  the  arch  of  county  efficiency  of  the 
:  medical  service  of  Ireland.  With  county  inspectors  in  each 
I  full-sized  county — and  one  common  to  certain  smaller 
•  counties — much  of  the  inspection  now  done  by  the  inspectors 
1  of  the  Local  Government  Board  would  cease,  and  an  in- 
I  spector- general  for  each  province — with  a  sanitary  adviser  or 
'  staff  officer  subordinate  to  the  Commissioner  in  Dublin. 

I  Tlw‘  county  infirmary  should  be  merged  into  the  local  district 
j  liospital — that  is,  the  existing  workhouse  infirmary,  and  the 
I  whole  form  part  of  an  Irish  medical  service. 


j 

I  XL— SUPERANNUATION. 

We  have  seen  in  the  preceding  chapters  how  often  dispen- 
districts  are  of  huge  size,  roads  bleak  and  exposed  and 
difficult,  how  often  it_  is  necessary  to  walk  considerable  dis¬ 
tances  up  the  mountain  side  or  down  the  valley,  to  use  boats 
or  coracles,  frail  canvas  canoes  on  the  wild  Atlantic  seaboard 
-of  the  western  coast. 

Such  work  as  this  needs  men  in  the  full  vigour  of  life. 
'•Soldiers  in  the  battle  of  humanity  against  suffering,  the 
■combatants  should  not  be  broken-down  veterans,  wounded 
already  or  stricken  with  ailments  from  the  rain  and  storms  of 
a  country  exposed  in  a  special  manner  to  the  gales  that  come 
irom  the  ocean. 

It  is  a  positive  sin  against  Ireland  and  the  Irish  race  to 
keep  as  medical  men  in  employment  of  the  State  for  a  very 
■special  and  harassing  duty — more  trying  than  any  war 
campaign — a  number  of  old  and  worn  men  mentally  and 
physically  _  exhausted,  and  to  send  those  men,  broken  in 
spirit  and  in  ambition,  to  be  fighters  against  disease  in  this 
rmich-handicapped  land.  When  it  is  remembered  that 
i  •officers  in  the  army  are  retired  in  the  executive  grades  at 
I  35  years,  the  following  brief  list  of  superannuation  cases  is 
I  striking,  showing  to  how  aged  a  body  of  medical  men  this 
harassing  work  of  the  Dispensary  and  Poor-law  Medical 
Service  has  at  times  been  entrusted.  The  report  is  official, 

I  find  shows  the  age  at  which  officers  have  retired  : 


Name  of  Poor-law  Union. 


Ardee  ... 

Armagh... 

(  Ball  inrobe 
llallymahon 
«  ♦ 

Ballymena 
'  Balrothery 
Banbridge 
Belfast  ... 


€arrick-on-Shan 

€arrick-on-Suir 

Clonmel... 

Coleraine 

Cootehill 

Downpatrick  . 

Dublin  South . 

Dundalk 
Dunbarragby . 
Corey  ... 
Kiusale  ... 


non 


Age  of 
Doctor 
on  Retire¬ 
ment. 

Service 

Years. 

Super¬ 

annuation 

granted. 

£ 

70 

40 

130 

66 

30 

50 

76 

42 

92 

67 

40 

60 

67 

43 

78 

51 

88 

71 

37 

92 

6S 

43 

102 

83 

31 

91 

6t 

32 

80 

67 

34 

i8s 

78 

44 

86 

72 

45 

II2 

69 

26 

60 

74 

38 

60 

80 

41 

97 

71 

45 

t  16 

69 

24 

88 

66 

25 

95 

76 

35 

loo 

64 

24 

7f 

70 

36 

80 

68 

33 

91 

Loughrea 
Lurgan  ... 
Mitchelstown 
Monaghan 
Tralee  ... 
Urlingford 


Poor-law  Union. 

Age  of 
Doctor 
on  Retire¬ 
ment. 

Service 

Years. 

Super¬ 

annuation 

granted. 

68 

38 

no 

70 

37 

145 

70 

37 

66 

69 

36 

88 

78 

45 

81 

76 

54 

98 

No^  one  studying  such  a  list  of  medical  superannuation 
pensions  actually  granted  in  recent  years  can  fail  to  recognize 
that  some  fixed  age  of  compulsory  retirement  is  essential  for 
the  Irish  Dispensary  Service.  This  list  does  not  show  the 
number  of  present  holders  physically  handicapped  by  age  and 
ill-health  who  can  not  even  hope  for  a  pension.  Here,  as 
everywhere  through  this  report,  it  has  to  be  said  that  while 
the  State,  through  its  agent  the  Irish  Local  Government  Board, 
comes  down  with  a  heavy  hand  on  the  defenceless  medical 
man  to  carry  out  heavy  duties  for  it,  it  makes  little  attempt  to 
repay  the  medical  officer  for  faithful  service,  but  leaves  him 
defenceless  and  unhelped  at  the  hands  of  unsympathetic 
local  authorities. 

There  is  no  cornpulsory  rule  granting  Irish  medical  officers 
any  superannuation  however  long  may  be  their  services. 
Further,  if  superannuation  is  granted  by  the  local  guardians 
the  charge  falls  entirely  on  the  local  rates,  although,  during 
the  whole  time  the  official  is  actually  serving,  the  State  pays 
50  per  cent,  of  his  salary.  This  is  a  state  of  things  both  sur¬ 
prising  and  indefensible,  but  perfectly  in  unison  with  the 
whole  tendency  of  State  action  in  Ireland  with  reference  to 
the  Poor-law  medical  officers. 

The  action  of  Parliament  as  to  Irish  medical  superannua¬ 
tion  is  briefly  as  follows.  In  1865  the  Union  (Ireland) 
Officers  Superannuation  Act  was  passed  granting  officers 
whose  whole  time  have  been  devoted  to  the  union  ser¬ 
vices  superannuation,  at  the  discretion  of  the  guardians. 
This  effectually  shut  out  the  medical  oflicers  of  the  union 
workhouse  and  the  outlying  dispensary  districts  of  the 
union.  Four  years  afterwards,  in  1869,  this  injustice  was 
remedied  by  the  Medical  Officers’  Superannuation  (Ireland) 
Act,  (32nd  and  33rd  Viet,  cap  50)  which  did  away  with  the 
limitation  as  to  whole  time  employment,  but  left  the  grant¬ 
ing  of  superannuation  optional  with  the  local  Board  of 
Guardians,  subject  to  the  approval  of  the  Local  Government 
Board  but  with  the  fatal  proviso  “  that  no  contribution 
shall  be  made  thereto  out  of  any  moneys  voted  by  Parlia¬ 
ment.”  The  whole  cost  of  superannuation  was  thus  thrown 
on  the  local  rates,  although  the  medical  officer  had  served  the 
State  authorities  perhaps  for  thirty  or  forty  years,  during 
which  50  per  cent,  of  his  salary  was  paid  from  State  funds 
and  not  from  local  funds.  Thus,  in  the  case  of  an  officer 
drawing  a  salary  of  ;^i3o  as  dispensary  medical  officer,  the 
State  paid,  while  he  was  on  the  active  list,  ;^65  a  year,  but, 
when  retired,  the  full  charge  for  his  superannuation  allow¬ 
ance  came  to  ^70  a  year,  that  is  to  say,  the  guardians  were 
called  upon  to  pay  ^5  more  each  year  for  their  officer  when 
retired  than  when  serving.  Such  a  plan  was  not  likely  to  find 
eager  and  ready  acceptance  with  the  Irish  guardian  class  when 
medical  officers  were  concerned. 

It  appears  that  under  the  second  clause  of  the  original 
Superannuation  Act  of  1859  the  Treasury  has  a  final  deciding 
authority  as  to  what  are  the  claims  of  any  class  of  persons  to 
be  admitted  to  superannuation  from  funds  paid  by  the 
Imperial  Parliament ;  and,  acting  under  this  section,  the 
Treasury  excludes  medical  men  as  not  giving  their  whole  time 
to  the  service  of  the  State,  although  there  is  no  difficulty 
made  in  placing  such  a  charge  on  local  rates,  which  in 
districts  so  poor  as  those  in  many  parts  of  Ireland  forms  a 
great  barrier  to  progress,  and  a  never  ending  source  of 
complaint. 

The  argument  about  “full  time”  when  used  against  giving 
a  medical  officer  a  grant  towards  his  pension  is  a  very  weak 
one.  The  Civil  servant,  working  seven  hours  on  five  days  in 
the  week  and  four  on  Saturday,  gives  the  State  thirty-nine 
hours’ weekly  service,  and  is  free  all  night  and  all  Sunday. 
The  medical  man  is  ever  on  duty,  and  if  the  number  of  hours’ 
work  were  added  together  it  would  usually  much  exceed  in 
duration,  and  certainly  in  anxiety,  wear  and  tear,  and  expo¬ 
sure,  the  average  labours  of  any  class  of  the  Civil  Service. 
What  is  wanted,  therefore,  is  a  cancellation  of  the  clause  in 
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the  Medical  Officers’ Superannuation  Act  of  1869  which  saddles 
the  local  rates  with  the  whole  of  the  superannuation  charges  ; 
and,  secondly,  a  reversal  by  the  Treasury  authorities  or  any 
ruling  given  by  them  excluding  medical  officers  of  the  Irish 
Dispensary  and  Poor-law  Services  from  participation  in 
Parliamentary  funds  to  help  their  superannuation  allowances. 

If  this  reform  were  carried  out,  the  superannuation  would 
be  more  likely  to  be  granted  by  the  local  guardians,  as  the 
State  would  pay  half  the  amount,  as  it  pays  lialf  the  salary  of 
the  medical  officer  while  serving  on  active  duty. 

Unless  the  State,  through  its  representative  the  Irish  Local 
Government  Board,  takes  early  action  in  this  and  like 
matters  from  a  more  statesmanlike  and  humanitarian  point 
of  view,  there  can  be  no  hesitation  in  predicting  that  in  a  few 
years  such  a  crisis  will  come  in  Irish  official  medical  affairs 
as  will  greatly  increase  the  pressure  on  the  imperial  funds, 
and  that  in  the  end  the  charges  for  the  Irish  Medical  Service 
will  be  gravely  increased.  But  in  the  intervening  years — 
years  of  incessant  strife  and  struggle  about  pay  and  better¬ 
ment,  what  will  happen  to  the  Irish  peasant  in  the  hands  of  a 
defectively  equipped,  dissatisfied,  and  decadent  medical  ser¬ 
vice  ?  Had  there  been  any  real  care  for  the  Irish  peasant  and 
his  family,  all  these  wretched  and  easily  remedied  conditions 
would  long  since  have  been  removed. 

But  there  is  another  regulation  checking  the  application  of 
medical  officers  for  pension,  which  seems  to  me  so  unfair  that 
when  once  mentioned  all  will  unite  in  condemning  its  in¬ 
humanity  and  impolicy. 

No  officer  can  have  his  application  for  superannuation  even 
considered  until  he  has  actually  resigned  his  appointment. 
Could  [any  rule  more  old-world,  more  tyrannical,  more  posi¬ 
tively  cruel  be  in  force  in  any  official  service  under  the 
English  Crown,  and  especially  in  a  land  like  Ireland,  greatly 
torn  by  political  and  religious  differences  ?  It  is  difficult  to 
conceive  how  so  unfair  and  so  hopeless  a  regulation  has  been 
tolerated  so  long,  and  one  feels  that  it  is  only  in  Ireland,  and 
in  a  land  schooled  in  injustice  for  centuries,  that  so  impos¬ 
sible  a  regulation  could  exist.  Fancy  the  old  veteran  of  the 
warfare  against  disease  and  insanitation  waiting  with  anxiety 
the  decision  of  the  Board  of  Guardians  as  to  his  fate  of  pen¬ 
sion  or  no  pensioq,  which,  to  those  badly-paid  officials,  who 
rarely  have  a  penny  of  money  saved,  means  the  question 
whether  their  declining  years  shall  be  spent  i.n  abject  poverty 
or  no.  I  feel  that  the  moment  this  rule  comes  before  the 
medical  public  of  England  it  will  be  straightway  rescinded  by 
tlip  action  of  the  British  Medical  Association. 

AVe  now  appaoach  the  most  difficult  and  delicate  part  of  the 
superannuation  question.  It  is  the  fact  that  the  Irish  Boards 
of  Guardians  are  greatly  swayed  by  creeds  and  political  differ¬ 
ences,  and  are  likely  to  split  up  at  any  time  into  hostile 
sections  in  a  very  unexpected  manner. 

The  Orange  section,  apparently  strongly  united,  cleaves 
suddenly  into  an  Orange  democracy  and  an  Orange  Conserva¬ 
tive  party ;  the  Catholic  party  cleaves  into  Conservative 
Catholics  who  are  Tories,  and  United  Irish  Leaguers  who  are 
democratic.  These  last  cleave  again  into  parties  following 

ne  politician  or  another. 

Presbyterian  guardians  will  not  pension  Episcopal  doctors, 
Churchmen  look  askance  at  Nonconformists,  and  thus  the 
medical  profession  in  Ireland — probably  the  most  rational- 
minded  body  of  men  in  Ireland,  the  least  swayed  by  religious 
animosities,  the  soundest  element  of  hope  for  the  future  of 
Ireland — are  trampled  on  by  a  democracy  new  to  its  work, 
without  let  or  hindrance  from  a  State  department  absolutely 
out  of  touch  with  the  new  conditions  of  life  in  the  medical 
world,  and  with  that  doctrine  of  betterment  which  has  affected 
even  the  lowliest  pauper  in  England  but  has  not  yet  entered 
an  Irish  official  bureau. 

The  following  point  is  also  very  important :  The  guardians 
of  a  union  in  Ireland  are  an  elected  body;  they  exist 
as  a  body  for  three  years  only ;  then  there  is  a  new 
election.  Their  memories  are  simply  the  memories  of  their 
three  years’  actual  experience  of  official  life.  They  know 
little  or  nothing  of  the  history  of  the  good  work  or  past 
services  of  the  medical  officers  of  the  union  ;  the  guardians, 
therefore,  should  be  unable  to  deal  with  any  refusal  of  pension 
save  only  for  the  three  years  of  their  office,  if  at  all.  The  past 
services  of  the  officer  should  be  accepted  as  good  service  for 
pension,  unless  where  dismissal  for  the  very  gravest  offence 
becomes  necessary.  The  truth  is  the  pension — for  such  the 
superannuation  allowance  really  is— should  be,  at  a  fixed  age 
or  service,  compulsory ;  given  automatically  because  earned, 
so  that  the  Poor-law  medical  officer  should  be  able  to 
reckon  on  it  just  as  an  army  medical  officer  can 


reckon  on  his  pension  after  efficient  duty  done 
for  the  State.  Tne  State  of  course  should  pay  its 
full  share.  When  it  is  remembered  how  important  it  is  for 
the  efficiency  of  the  Irish  medical  service  that  medical  men 
should  retire  before  being  physically  unfit,  it  becomes  clear 
that  the  pension  should  be  automatic  and  quite  beyond  the 
reach  of  Local  Government  Board  or  guardians.  At  60  years 
of  age  every  medical  officer  should  appear  before  a  Medical 
Board  of  three  members  of  his  service  of  high  rank,  and  they 
should  decide  if  he  is  physically  fit  to  serve  on  until  62,  at- 
which  age  he  should  be  compulsorily  retired  on  a  pension. 

I  gravely  doubt  if  alter  60  many  men  are  fit  to  stand  the 
wear  and  tear  of  Irish  dispensary  medical  duties  by  night, 
and  day  ;  and  while  it  is  cruelty  to  the  medical  officer  to  keep 
him  on  the  active  list,  it  is  really  a  greater  cruelty  to  a- 
countryside  to  retain  in  employment  a  medical  officer  physi-i 
cally  worn  out,  as  is  now  so  often  the  case.  A  very  painful* 
element  in  the  matter  of  superannuation  is  the  system  of’ 
preventing  a  pension  being  given  to  an  aged  medical  officer- 
while  the  guardians  hold  back  permission  to  retire  in  order 
to  give  the  appointment  to  some  young  medical  men  they 
are  interested  in.  They  refuse,  or  let  it  be  known  that  they 
will  refuse,  a  pension  until  some  young  man  who  has  influ- ^ 
ence  with  their  leaders  is  ready  for  the  post.  This  can  be’ 
very  unjust  to  the  poor. 

Compulsory  retirement  at  a  fixed  age  would  do  much  to- 
limit  this  wire-pulling.  I  do  not  propose  to  burden  these 
pages  with  the  painful  stories  of  individuals  who  have 
suffered  under  this  defective  pension  system.  Suffice  it 
to  say  that  in  the  past  individuals  in  Ireland  have  been 
treated  with  great  cruelty,  and  to-day  there  are  men  who  '  I 
have  done  excellent  service  who  are  awaiting  with  anxiety  n 
their  fate  at  the  hands  of  guardians  who  know  nothing  of  the-  fl 
long  bygone  years  of  good  service  done  by  them,  but  who  I 
only  know  that  some  wretched  difference  in  creed  or  politics  I 
exists  between  them,  and  will  determine  how  they  will  vote.  I 
on  the  matter  of  pension.  I 

Of  all  the  matters  in  which  the  Irish  governing  body  is  toi  ff 
blame  in  reference  to  the  medical  profession  no  one  phase  iL 
can  be  so  culpable,  so  difficult  to  forgive,  as  this  question  of  |l 
not  securing  the  free  right  to  a  pension.  Had  the  medical 
profession  in  Ireland  been  organized  when  the  Church  sur¬ 
plus  was  going  a-begging  it  would  have  received  a  sum  of 
money  to  form  an  official  retirement  fund  absolutely  free- 
from  interference  by  the  local  Boards  of  Guardians. 

The  following  cj[uotation  from  an  address  given  in  1902  by 
Sir  L.  H.  Ormsby,  President  of  the  Royal  College  of  Surgeons 
in  Ireland,  entitled  “The  Two  Careers,”  in  which  he  com¬ 
pared  the  Royal  Army  Medical  Corps  and  Irish  Poor-law 
medical  service,  will  show  how  things  actually  are  at  the- 
present  day : 

Year  after  year  old  and  worn-out  dispensary  medical  officers  who’ 
ought  to  have  received  their  just  pensions  long  ago  are  to  be  seen  at  alS 
hours  of  the  day  and  night,  in  all  weathers,  pursuing  their  beneficent) 
work.  .  .  .  There  is  no  more  sad  and  discreditable  system  in  any  de¬ 
partment  of  the  public  service.  i 

Again,  Sir  "VVilliam  Thomson,  C.B.,  has  said:  i: 

The  pension  (luestion  is  one  of  the  most  cruel  grievances  from  which  j 
the  dispensary  medical  officer  suffers.  It  is  not  strange  that  doctors  of  ! 
80  years  and  over  are  to  be  found  in  the  dispensary  service  striving  to 
do  the  work  of  a  large  district.  | 

Nil.— LEAVE  OF  ABSENCE.  ! 

Holidays.  |1 

There  is  no  definite  regulation  in  the  Poor-law  medical  ser-  ij 

vice  in  Ireland  about  leave  of  absence  for  recreation.  It  is  | 
left  to  the  decision  of  the  local  guardians,  and  over  and  over  i 
again  it  has  led  to  friction  between  the  medical  officers  and  { 
the  guardians.  A  definite  decision  fixing  the  amount  of  leave  j 
is  needed,  and  one  month  a  year  should  be  fixed. 

In  the  military  medical  service  the  amount  of  leave  is  de-  i 
fined,  and  there  is  no  reason  why  it  should  not  be  so  in  the  ! 
civil  medical  service  of  Ireland.  ! 

Locum  Ttnens.  ‘ 

A  very  fertile  source  of  friction  in  Irish  unions  is  the  ques¬ 
tion  of  the  payment  of  a  locum  tmens.  Until  recently  there 
was  no  authority  to  pay  any  portion  of  the  salary  of  a  locum 
ifwews  out  of  the  State  funds;  the  whole  fight  was  to  get  the 
guardians  to  pay  the  amount  or  some  amount  out  of  the  rates. 

The  guardians  constantly  refused,  and  as  the  medical  officers 
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■were  usually  unable  to  pay  substitutes,  they  got  no  leave  to 
their  physical  and  intellectual  detriment.  Some  medical 
officers  never  left  their  districts  for  year  after  year. 

Happily  by  section  v  (i)  of  the  Local  Government  Ireland 
Act,  1902,  the  half  of  the  salary  of  the  medical  man  acting  as 
locum  tenens  is  paid  by  the  State,  and  the  Local  Government 
Board  has  ruled  that  this  pay  should  not  exceed  four  guineas 
a  week. 

This  remedies  the  financial  difficulty,  but  it  does  not  give 
the  medical  officer  the  right  to  his  leave,  and  in  a  certain 
number  of  unions  friction  still  occurs,  as  the  guardians  refuse 
dhe  four  weeks’  leave. 

All  the  sources  of  friction  arise  from  the  failure  of  the  Local 
<TOvernment  Board  of  Ireland  to  see  aliead  and  anticipate 
its  troubles.  The  old  methods  of  dealing  with  the  medical 
profession  are  dead  and  gone,  and  a  useful  step  for  this  Board 
to  take  would  be  to  copy  all  the  royal  wai  rants  for  the  medical 
service  of  the  army  and  navy  and  apply  all  the  conditions  as 
far  as  may  be  to  the  Irish  corps  of  Poor-law  medical  officers. 
There  will  never  be  satisfaction  otherwise,  and  the  sooner  this 
is  recognized  the  sooner  will  peace  and  progress  come.  The 
Irish  Dispensary  Service,  formed  in  1851,  may  be  looked  upon 
as  a  survival  existing  into  modern  times  of  a  body  still 
retaining  in  its  oj’ganization  the  defective  conditions  of  the 
obsolete  Army  Medical  Service  of  that  far- away  pre-Crimean 
period,  with  its  feebleness,  its  defective  status,  its  paltry  pay, 
ta  want  of  subordinates  trained  to  relieve  the  highly-trained 
scientific  medical  officer  of  the  materializing  drudgery  of 
elerical  and  compounding  work  :  its  want  of  stimulus  ironi 
within  towards  a  higher  scientific  technical  life  due  to  official 
neglect,  apathy,  and  failui-e  to  apply  modern  conditions  to 
.human  life,  such  as  great  administrators  who  endeavour  to 
control  a  corps  should  have. 

It  will  take  years  of  anxious  care  to  build  up  the  prestige  of 
.this  important  national  service,  but  no  one  doubts  for  a 
moment  that  this  prestige  will  surely  be  built  up,  for  all  the 
elements  for  it  exist  in  the  perso7mel  of  the  dispensary  service 
if  only  they  get  considerate  treatment  from  the  State.  They 
may  have  figuratively  to  pass  through  a  Crimean  campaign  of 
suft'ering,  through  an  Egyptian  campaign  of  hostile  criticism, 
and  may  have  to  struggle  against  a  South  African  campaign 
of  ignorance  and  apathy  in  high  places ;  but  if  they  stand 
true  to  science  and  the  interests  of  the  Irish  peasant  and  his 
betterment  victory  must  be  theirs. 

Sicl'  Leave. 

If  a  dispensary  medical  officer  becomes  ill  he  may  receive 
sick  leave  on  full  salary  for  six  months.  If  he  needs  leave 
beyond  six  months  he  can  get  it  for  a  further  six  months  with 
the  loss  of  half  his  salary.  If  he  still  continues  unwell  he 
may,  under  special  sanction,  retain  his  appointment  for  a 
further  period  of  six  months  without  pay. 

The  limit  of  six  months’  leave  with  full  pay  is  an  old  rule 
made  in  the  army  in  bygone  days.  It  is  now  the  rule  to  give 
a  medical  officer  one  year’s  leave  on  full  pay,  and  in  all  cases 
where  the  illness  is  owiirg  to  exposure  or  contagion,  or  illness 
contracted  on  duty,  the  full  pay  should  be  continued  for  one 
year.  A  medical  officer  who  contracts  enteric  or  typhus  fever 
can  rarely  be  fit  for  his  work  under  many  many  months,  and 
a  half  salary  of,  say,  ;i^5o  a  year  is  too  small  to  maintain  him. 

Study  Leave. 

No  arrangement  exists  for  granting  the  medical  officers 
study  leave  apart  from  recreation  leave.  Nowadays  it  is 
essential  to  have  such  leave,  and  four  months  should  be 
allowed  in  the  first  eight  years’  service  to  enable  him  to  go  to 
a  medical  centre  to  study  at  a  post-graduate  course.  If  this 
is  not  done  the  scientific  .life  of  the  service  cannot  be  main¬ 
tained,  and  it  pays  the  nation  well  to  develop  the  scientific 
readiness  of  her  servants. 

•  In  regard  to  all  these  proposals  it  is  necessary  for  the 
administration  to  have  eyes  open  and  think  ahead  as  to  the 
needs  of  the  service,  or  such  a  condition  as  now  exists  will 
surely  recur  to  Ireland’s  real  detriment. 

XIII.— THE  MEDICAL  SERVICE  OF  THE  “CONGESTED 

DISTRICTS.” 

I'r  is  necessary,  briefly  to  explain  a  special  condition  of 
poverty  existing  in  certain  parts  of  Ireland,  and  its  important 
influence  on  the  Irish  Dispensary  Medical  Service.  If  a  line 
be  drawn  from  north  to  south  a  little  to  the  west  of  a  central 
line,  it  will  divide  Ireland  roughly  into  two  portions,  one 


part  being  a  country  not  rich,  but  less  poor,  while  the  western 
section  will  contain  the  definite  recognized  poverty  of  the 
congested  districts.  These  districts  are  to  be  found  in 
Donegal,  part  of  Sligo,  part  of  Leitrim,  Mayo,  Galway,  Kerry, 
and  Cork. 

These  districts  are  officially  proclaimed  as  poverty-stricken, 
and  a  special  Board,  the  Congested  Districts  Board,  sits  in 
Dublin,  and  has  special  Parliamentary  grants  and  capital  to 
deal  with  the  poverty  of  these  districts,  covering  3,608,000 
acres,  and  containing  a  population  of  549,000.  In  these  dis¬ 
tricts  the  poverty  is  extreme  :  the  people  cling  like  limpets  to 
the  rocks  and  hills  of  the  most  inhospitable  portions  of 
these  counties.  The  general  poverty  may  be  imagined  when 
we  see  that  in  Galway  the  Poor-law  valuation  is  about 
17s.  lod.  a  head,  in  Donegal  1S3.,  in  Mayo  183.  3d.,  in  Kerry 
IS.  7d.,  and  in  Roscommon  ;,^i  2s.  gd.  A  district  cannot  be 
proclaimed  as  a  “congested  district”  unless  more  than  20  per 
cent,  of  the  population  live  in  districts  where  the  total  rate¬ 
able  value  divided  by  the  total  population  comes  to  less  than 
30s.  a  head. 

We  have  thus  a  definite  standard  of  poverty  based  on  Poor- 
law  valuation  fixed  in  certain  parts  of  Ireland,  and  it  is 
important  to  bear  the  fact  in  mind  with  reference  to  what 
follows.  The  Congested  Districts  Board  that  governs  the 
special  administration  in  these  poverty-stricken  districts  has 
a  capital  sum  of  ^1,500,000  (yielding  ;!f4i  000  a  year)  from  the 
surplus  left  when  the  Irish  Episcopal  Church  was  dis¬ 
established,  and  other  sums  amounting  to  about  ;^84,coo. 

No  Board  could  be  more  useful — none  more  humane,  none 
more  free,  as  far  as  Irish  Boards  can  be  free,  of  bureaucratic 
influences  of  the  old,  bad  type  of  Irish  administration.  But, 
although  the  State  has  been  compelled  to  recognize  the  special 
poverty  of  these  large  districts  and  to  institute  special  legis¬ 
lation  for  them,  nothing  was  done  to  benefit  the  unfortunate 
dispensary  medical  officer  on  whom,  in  these  poor  districts, 
the  wear  and  stress  of  medical  work  falls  heavily.  The  dis¬ 
tricts  are  large  and  greatly  exposed,  the  roads  few  and  diffi¬ 
cult,  and  the  peasantry  have  a  bitter  fight  against  want  and 
distress. 

Since  1867  half  the  cost  of  the  medical  officers’  salary  in  the 
Irish  Poor-law  service  is  paid  from  the  Imperial,  State,  or 
central  funds,  and  half  only  from  the  local  rates.  This  rule 
applies  all  over  Ireland,  and  the  principle  is  of  course  of 
fundamental  importance  in  building  up  the  pay-rate  of  the 
Irish  dispensary  service — now  and  in  the  future. 

It  seems  impossible  to  explain  how  it  has  come  about  that 
in  the  wilds  of  Mayo  or  Donegal  or  Galway  the  grant  in  aid 
from  the  State  to  the  medical  officer’s  salary  should  be  in  the 
same  proportion  as  in  the  most  prosperous  district  in  the 
east  or  north  of  Ireland.  This  rule  should  be  altered,  and 
while  keeping  50  per  cent,  as  the  State  contribution  to  the 
salary  in  the  best  districts,  this  should  be  accepted  as  the 
minimum  State  grant,  which  should  be  raised  in  the  west 
to  such  an  amount  as  will  pay  the  medical  officers  in  the 
congested  districts  an  adequate  salary. 

If  at  the  present  moment  a  medical  officer  in  a  Galway 
dispensary  district  recognized  officially  to  be  poverty-stricken 
receives  ^100  a  year  salary,  and  if  in  future  the  local 
rates  continue  to  pay  ;,^5o  as  now,  the  State  pay  should 
raise  the  salary  to  the  scale  proposed  for  the  special  poor 
districts — ;^25oto  ;i(^45o  per  annum. 

If,  then,  we  hola  on  to  the  50  per  cent,  grant  in  the  best 
districts  of  Ireland  it  is  possible  to  construct  a  “sliding 
scale”  of  State  grant.«,  say  in  three  or  four  categories, 
running  from  ;,f5o  paid  by  the  local  rates  and  ;^'5o  paid 
by  the  State,  to  ;i^5o  paid  by  the  rates  and  ^150, 

or  ,,^200  paid  by  the  State.  Always  providing  that  no 

diminution  of  the  50  per  cent,  rate  in  the  best  districts  is 

made. 

It  is  universally  admitted  that  the  poor-rates  of  these  dis¬ 
tressed  districts  are  unable  to  contribute  in  any  further 
marked  degree  to  the  medical  officer's  salary,  and  the  only 

refuge  then  is  in  the  central  funds  of  the  State,  the  State 

recouping  itself  by  cutting  down  other  less-needed  services, 
as  will  be  dealt  with  in  the  section  on  finance. 

Let  it  be  assumed  that  there  are  100  appointments  in  the 
congested  districts  which  ought  to  be  scheduled  as  “special 
grant  districts.”  The  Lord- Lieutenant  of  Ireland,  who  can 
now  proclaim  a  district  anywhere  in  Ireland  as  congested  if 
its  valuation  falls  below  a  certain  standard,  should  in  the 
same  way  have  power  to  schedule  any  dispensary  district  as 
a  special  district  for  the  higher  rate  of  grant  in  aid  in  any 
part  of  Ireland,  not  only  within  but  also  outside  the  congested 
districts.  The  State  should  recoup  itself  by  cuttiiig  dowm  all 
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useless  expenditure  within  these  special  districts.  With  four 
grades  of  Government  grant — say,  ;^5o,  /loo,  ^^150,  and  ^2ooa 
year — it  would  be  possible  to  classify  all  Ireland  with  reference 
to  the  ;^50  charged  to  therates  in  each  case.  Roughly,  it  would 
mean  that  each  dispensary  medical  officer  must  manage, 
speaking  financially,  to  eat  up  three  Irish  police  constables— a 
most  easy  meal  to  digest. 

XIV.— THE  ORGANIZATION  OF  AN  IRISH  MEDICAL 

SERVICE. 

In  dealing  with  the  problem  of  the  organization  of  the 
Poor-law  dispensary  system  it  is  necessary  to  say  that  no 
solution  will  be  full  and  final  that  is  not  liberal  in  its  con¬ 
ception,  just  in  its  pay  rates,  and  so  mouldable  as  to  fit  into 
all  the  varying  details  of  Irish  life.  Any  mere  patchwork 
scheme  of  a  small  increase  of  pay  and  a  small  pension  will 
never  be  a  final  solution.  The  dissatisfaction  which  now 
exists  will  be  far  greater  in  five  years’  time,  and  it  is  essen¬ 
tial  that  the  question  be  fully  dealt  with  not  only  for  the  sake 
of  the  medical  officers,  but  for  the  sake  of  the  Irish  people. 
There  is  not  a  man  in  Ireland  who  understands  the  problem 
who,  while  he  agrees  as  to  the  definite  grievances  of  the  dis¬ 
pensary  medical  officers  and  asks  for  betterment  for  them, 
does  not  in  the  same  breath  ask  for  an  improvement  in  their 
scientific  efficiency  and  a  levelling- up  to  more  modern 
scientific  standards.  It  was  often  said  to  me:  “I  quite 
agree  with  the  ni'ed  of  better  pay  and  prospects,  but 
there  is  also  need  of  moi’e  professional  efficiency,”  so  that 
even  if  the  medical  officers  were  to-day  satisfied  with  a  small 
pay  increase,  and  a  pension,  the  public  would  in  a  few  years 
call  for  reform.  It  is  wiser  to  grasp  the  nettle  boldly  and  ask 
for  a  final  settlement  that  will  last  for  many  years  before 
needing  review. 

All  paltry  reforms  would  be  a  mere  patching  up  of  the 
defective  and  obsolete  schemes  of  the  Medical  Charities  Act 
of  1851.  Ireland  wants  an  Irish  medical  service  with  all  the 
equipments  of  such  a  service,  and  some  means  of  inducing  good 
medical  men  to  remain  in  Ireland.  In  1841  physicians  and  sur¬ 
geons  in  Ireland  numbered  3, 871  ;  in  1881  there  were  2, 470  males 
in  the  medical  profession  in  Ireland  (physicians  and  surgeons) 
in  1901  the  number  of  males  as  physicians  and  surgeons  Avas 
2,201,  and  of  these  133  were*  over  65  years  of  age.  There  Avas 
an  increase  in  certain  city  centres  but  a  decrease  of  10  to  30 
per  cent,  in  the  country  districts.  In  1891  the  number  of 
medical  students  was  1,645,  in  igoi  the  number  had  fallen 
to  1,285,  The  Roman  Catholic  medical  men  in  1881  numbered 
968  ;  in  1901,  948  ;  and  the  Catholic  students  in  1891  numbered 
649,  but  in  1901,  575.  The  young  men  of  Ireland  go  largely  to  the 
Catholic  priesthood  and  the  Bar.  Thus,  in  1891  there  were 
16,155  persons,  male  and  female,  in  the  clerical  profession  in 


Ireland — namely : 

Catholic  element . 12,317 

Non-Catholic  .  3,848 


Total  . 16,16s 

In  1901  there  were  in  the  same  profession  : 

Catholic  element  .  14,519 

Non-Catholic  .  3,888 


Total  .  18,407 


Being  an  increase  of  2,202  in  the  Catholic  element  and  of  40 
in  the  non-Catholic  element. 

Putting  aside  the  increase  of  nuns,  which  amounted  to  over 
1,300,  and  the  Catholic  clerical  students,  which  amounted  to 
over  300,  the  actual  increase  of  secular  priests  was  209,  and  of 
monks  293 — an  increase  of  502  clerics  of  this  church.  In 
the  same  decade  barristers  and  solicitors  rose  from  848  to 
975— an  increase  of  127  persons.  It  would  be  interesting  to 
know  officially  the  number  of  medical  men  in  Irish  rural  dis¬ 
tricts  noAv  and  fifty,  forty,  and  thirty  years  ago,  A  consider¬ 
able  decrease  would  be  apparent. 

A  profession  thoroughly  badly  treated  in  Ireland  and  ex¬ 
posed  often  to  vulgar  insolence  is  replying  in  a  very  sure  way 
to  ill-treatment,  and  its  ablest  sons  arejoining  in  the  emigra¬ 
tion  from  Ireland.  Politics  and  religion  mixed  up  in  elec¬ 
tions  to  appointments  are  doing  great  damage  to  the  medical 
profession  in  Ireland,  and  all  admit  this.  It  is  for  these 
reasons  I , think  a  fuller  inquiry  is  neeiled  into  the  whole 
matter,  and  I  suggest  the  following  measures  of  reform  ; 

I.  Medical  Commissioner. 

This  official,  who  is  the  head  or  Director-General  of  the 
State  Medical  Service  in  Ireland,  should  receive  a  salary 


of  £2^000  a  year,  and  in  his  Dublin  office  there  should 
be  a  sanitary  specialist  and  a  medical  specialist,  with 
adequate  salaries,  to  act  under  his  orders.  He  further  needs 
a  general  secretary,  also  a  medical  man,  to  keep  him  in  touch 
with  the  medical  service  and  with  medical  opinion. 

2.  Provincial  Inspector-Generals. 

Four  officials  are  needed  as  provincial  inspector-generals,  to 
be  located  at  Dublin,  Cork,  Belfast,  and  Galway.  They 
should  make  inspections  and  be  vested  with  certain  powers 
delegated  from  the  Local  Government  Board  in  Dublin. 
These  gentlemen  should  receive  salaries  of  from  ;^i,ooo  td 
^1,200  a  year,  with  travelling  allowances. 

3.  County  Inspectors. 

Twenty  county  inspectors  are  needed  in  Ireland — twelve  fob 
the  twelve  laigest  counties,  and  eight  for  the  twenty  smaller 
counties.  They  should  be  paid  from  ^600  to  ;^8oo  a  year, 
and  live  in  constant  touch  with  their  counties,  inspecting  all 
medical  and  sanitary  work,  and  knowing  all  the  district  medD 
cal  officers  intimately  from  constant  association. 

4.  Workhouse  Infirmary  Medical  Officers. 

They  should  be  amalgamated  with  the  dispensary  medical 
officers  into  one  service.  The  workhouse  medical  officer 
should  be  consulting  medical  officer  for  the  whole  of  the 
union,  and  should  have  the  same  gradations  of  pay  as  the 
dispensary  medical  officers,  whether  for  medical  or  sanitary 
duties.  No  medical  officer  should  be  appointed  to  charge  of 
a  workhouse  infirmary  under  seven  years’  dispensary  service. 
The  title  of  the  workhouse  infirmary  should  be  changed  to- 
district  hospital  or  other  title,  omitting  the  word  “work- 
house.”  The  fabric  should  in  any  case  be  removed  as  oppor¬ 
tunity  offers  from  the  workhouse  enclosure,  and  made  a 
separate  institution.  The  county  infirmary  medical  officers 
should  also  belong  to  the  Irish  medical  service,  and  to  share 
in  all  pay  advantages,  pensions,  etc. 

5.  Dispensary  Medical  Officers. 

The  medical  officers  for  the  dispensary  districts  should  be 
chosen  by  competition  at  an  examination  held  periodically 
in  Dublin  under  the  control  of  an  Advisory  Board  of  16  mem¬ 
bers,  four  being  medical  men  nominated  by  medical  bodies, 
four  being  Members  of  Parliament  for  Ireland,  four  being 
members  of  county  councils,  one  from  each  province,  and 
four  being  chosen  by  the  Lord  Lieutenant.  This  Board  would 
publish  the  lists  of  successful  candidates  in  order  of  marks 
gained,  and  candidates  should  have  choice  of  counties  or 
provinces  in  order  of  their  success  at  the  examination. 

6.  Probationary  Period. 

Every  successful  candidate  should  be  required  to  go- 
through  a  three  months’  course  of  sanitary  science,  and  to- 
see  the  workhouse  organization  of  Belfast  or  other  central 
town,  and  the  actual  practical  routine  of  sanitary  work  in  a 
large  city  under  the  official  health  officer. 

Probationers  should  be  employed  at  £200  a  yeai’,  as  locum 
tenens,  or  to  act  for  medical  officers  detached  lor  post-gradu-;^ 
ate  study,  and  should  have  the  right  to  remain  on  as  ' 
probationers  until  a  vacancy  occurred  in  the  province  or 
county  they  desire. 

The  right  of  exchange  from  county  to  county  should  be 
recognized,  but  a  medical  officer  exchanging  into  a  county  | 
should  become  junior  in  the  list  of  medical  officers  in  the  I 
county.  ‘  I 

7.  Post-graduate  Course. 

All  medical  officers  should  have  a  post-graduate  course  be- 
foi  e  completing  eight  years’  service.  The  course  should  be  of 
four  months’  duration  at  a  recognized  school  and  should  be 
followed  by  an  examination,  on  the  passing  of  which  the 
receipt  of  any  increase  of  pay  should  depend.  An  officer 
not  passing  before  the  twelfth  year  should  be  required  tcv 
resign  his  appointment.  Five  shillings  a  day  extra  pay 
should  be  allowed  during  the  post-graduate  course,  and  the 
lectures  should  be  free. 

t 

8.  Diploma  in  Public  Health. 

Every  officer  obtaining  the  D.P.H.  should  have  his  pay 
as  health  officer  raised  to  a  minimum  of  ^^50  with  yearly 
increments  till  it  reached  ^100.  . 

9.  Workheusi  Infirmary. 

The  pos-t  of  medical  officer  to  the  workhouse  infirmary. 
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should  be  open  to  all  medical  oflicers  serving  in  the  county 
by  seniority,  unless  grave  reasons  to  the  contrary  existed. 

10.  Retirement  by  Age. 

All  medical  officers  should  be  required  to  appear  before  a 
Board_at  60,  and,  if  found  fit,  be  allowed  to  serve  on  to  62 
years."  Retirement  should  be  compulsory  at  62  from  all  medi¬ 
cal  executive  appointments. 

II.  County  Inspectorship. 

All  medical  officers  of  the  county  or  grouped  counties  in 
the  smaller  units  should  be  eligible  for  the  county  inspector¬ 
ship  by  seniority,  unless  special  cause  existed  to  the  con¬ 
trary,  and  this  appointment  should  be  the  prize  or  reward 
open  to  the  county  unit  of  medical  officers  of  the  Irish  medical 
service. 

12.  Ijeave, 

Every  officer  should  be  entitled  to  one  month's  leave  with 
full  pay  yearly,  and  his  substitute  should  be  paid. 

13.  Horse  Alloivance. 

The  ;^2oo  a  year  pay  on  entrance  should  include  the  keep  of 
one  horse,  to  be  used  for  distances  within  a  certain  circuit  of 
the  dispensary.  If  the  district  exceeded  fifteen  square  miles 
a  second  horse  allowance  of  ^45  a  year  should  be  paid 
automatically, 

14.  Annual  Reports, 

The  Board  of  Guardians  should  be  required  to  report 
annually  to  the  Local  Government  Board  as  to  satisfactory 
discharge  of  duties  of  all  officers  serving  in  their  districts, 
and  the  officer  should  have  the  right  to  see  the  report.  The 
county  inspector  should  also  report,  and  the  provincial 
inspector-general  should  express  an  opinion. 

15.  Provincial  Inspector-Generals. 

These  officers  to  be  chosen  from  the  whole  of  Ireland  by 
special  selection. 

16.  Registration  Duties. 

The  dispensary  or  district  medical  officer  should  be  ex- 
ifficio  registrar  of  his  district,  and  receive  pay  of  not  less  than 
1^15  a  year  in  addition  to  his  registration  fees. 

17.  Private  Practice. 

There  should  be  no  limitation  of  private  practice,  nor  of 
charge  of  troops,  coastguard,  or  lighthouse  employ(5s.  The 
medical  officer  in  charge  of  police  should  be  paid  a  mileage- 
rate  by  the  State  for  police  visits  made  over  three  miles 
from  his  dispensary,  as  if  he  were  a  constabulary  officer. 

18.  Medical  Officer  of  Health, 

The  district  dispensary  officer  should  be  the  medical  officer 
of  health  for  his  district,  but  all  executive  action  after  report 
should  be  taken  by  the  county  medical  officer  and  his  execu¬ 
tive  staff. 

19.  Increase  of  Corps  Officers, 

A  gradual  increase  of  the  dispensary  medical  staff  by  100 
pxtra  officers  should  be  considered,  so  as  to  reduce  the  size 
of  districts  and  do  away  with  out-dispensaries  and  ddpOts. 

20.  Cleric,  Dispenser,  and  Registry  Clerk, 

A  body  of  men  should  be  formed  out  of  army  and  police 
pensioners  to  aet  as  dispensers,  sanitary  and  registration 
ilerks,  and  to  live  at  the  dispensary  as  earetakers.  Until  such 
i  class!  of  men  is  developed  one  such  clerk  should  be  em¬ 
ployed  as  dispenser  at  the  district  workhouse  infirmary,  and 
should  visit  the  out-stations  every  month,  and  keep  charge  of 
ill  medicines  and  medical  documents.  Pensioner  sergeants 
3f  the  Royal  Army  Medical  Corps  should  be  considered  in 
making  such  appointments. 

21.  Fees  from  Private  Patients. 

In  consideration  of  the  increase  of  pay  the  medical  officers 
should  agree  as  to  a  reasonable  rate  of  fees  to  all  classes  of 
private  patients  in  their  districts. 

22.  Congested  Districts  and  Specially  Scheduled  Districts. 

The  pay-rates  should  be  on  the  higher  standard — ;^25p» 
rising  to  ^^450  a  year  in  the  congested  districts.  Within 
these  districts  a  house  should  always  be  included  in  the 
illowances,  or  in  its  absence  an  allowance  made  for  house 
rent  at  Royal  Irish  Constabulary  rates.  The  constabulery 
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rates  should  be  the  guide  in  all  new  decisions  as  to  forage, 
rent,  and  servants’  charges. 

23.  Dispensary  Buildings. 

A  better  type  of  dispensary  buildings  should  be  built  and  a 
standard  plan  competed  for  and  issued  as  a  guide  to  Boards  of 
Guardians.  In  it  an  office  for  the  medical  officer  separate 
from  the  drug-compounding  room  would  be  an  essential. 

24.  Cottage  Hospitals. 

A  cottage  hospital  adjacent  to  the  dispensary  and  dis¬ 
penser’s  quarters  should  be  a  definite  part  of  each  dispensary 
district  equipment,  with  residence  for  hospital  nurse,  district 
nurse,  and  district  midwife. 

25.  Attendance  at  Congresses. 

A  certain  number  of  medical  officers  should  be  sent  as 
delegates  to  Medical  Congresses  annually,  and  medical 
journals  and  the  means  of  forming  libraries  for  the  district 
should  exist  at  each  workhouse  infirmary. 

26.  Workhouse  Infirmary  to  be  the  Scientific  Centre. 

This  district  hospital  should  be  the  scientific  centre  of  the 
district,  and  have  a  suitable  laboratory  and  instruments  for 
bacteriological  and  clinical  inquiry.  The  fever  hospital 
should  be  the  infectious  disease  department  of  these  hos¬ 
pitals. 

(«)  The  appointments  of  honorary  physicians  and  honorary 
surgeons  to  the  Lord-Lieutenant  of  Ireland  should  be  open 
to  a  certain  number  of  Poor-law  medical  officers,  say  six  in 
each  class,  medical  and  surgical. 

(b).  The  Order  of  St.  Patrick  should  be  widened  out  in  its 
organization  like  the  Order  of  the  Bath,  so  that  special  ser¬ 
vices  to  the  State  in  Ireland  may  be  rewarded. 


XV.— THE  PAY-RATES  OF  IRISH  PUBLIC 
OFFICIALS, 

It  is  essential  to  discuss  briefly  the  pay-rates  and  salaries  of 
other  branches  of  the  public  service  in  Ireland,  so  as  to 
form  a  just  idea  of  how  the  State  deals  with  its  Irish  ser¬ 
vants,  always  excepting  its  dispensary  medical  officers. 

It  is  a  trite  saying  that  Ireland  is  a  poor  country.  It  has 
no  coal  to  speak  of,  no  iron,  little  manufacture,  a  precarious 
business  like  agriculture  carried  on  in  a  very  defective  work¬ 
shop — namely,  an  open  country  swejrt  by  Atlantic  storms. 
But  trite  sayings  do  not  at  all  times  apply  all  round,  and 
Ireland,  certainly  so  far  as  the  salaries  of  its  official  classes 
are  concerned,  does  not  appear  to  be  a  poor  country  either 
as  regards  the  number  or  the  pay  of  these  officials.  It  must 
be  stated  that  the  officials  referred  to  are  mainly  those 
employed  in  the  maintenance  of  law  and  order.  While  every¬ 
where  in  Ireland  one  hears  complaints  as  to  the  burden  of 
imperial  taxation  and  the  need  of  reconsidering  the  financial 
relations  with  the  “predominant  partner  ”  England,  there  is 
a  general  agreement  that  in  the  cost  of  the  maintenance  of 
the  heavy  judicial  establishments  a  definite  cutting  down 
of  expenditure  is  not  only  possible  but  desirable. 

The  dispensary  medical  officers  see  this  very  clearly,  and  it 
is  probably  from  such  retrenchments  that  money  will  be  in 
part  obtained  for  their  ultimate  benefit.  The  opinion  seems 
to  be  that,  with  the  hoped-for  dawn  of  a  new  era  of  progress 
and  order  in  Ireland,  the  law  establishment  can  be  reduced. 
If  the  dispensary  medical  officers  really  desire  snch  econo¬ 
mies  in  the  ‘hope  of  future  benefits  to  themselves,  it  seems- 
elear  that  they  must  ally  themselves  with  some  political 
party  which  has  these  aims;  they  cannot  stand  neutral  in 
such  a  struggle  without  ailing  between  two  stools  in  the  end. 

The  Resident  Majisirates. 

These  are  a  very  numerous  and  well-paid  body— some  70 
in  number.  They  di'aw  excellent  salaries  and  j fist  allowances. 
Their  pay  is  about  fioo  a  year,  and  the  general  opinion  is 
that  their  duties  are  extremely  light.  Better  days  are  in 
store,  it  is  said,  for  Ireland,  and  with  the  settlement  of  the 
land  question  crime,  always  so  largely  agrarian  in  eharae  ter, 
will  disappear.  If  the  number  of  resident  maeistrates  were 
reduced  by  one-third  money  would  be  obtained  to  build  up 
the  body  of  county  medical  inspectors  of  the  Irish  Medical 
Service,  S')  needful  in  the  Irish  counties,  wl^o  would  act  as 
medical  officers  of  health  in  the  counties. 

The  op’nion  that  retrenchment  in  respect  to  these  officials 
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is  desirable  is  very  generally  held.  Story  after  story  is  told 
of  the  easy-going  life  they  lead,  and  the  painful  contrast 
their  leisure  shows  to  the  night  and  day  duties  of  the 
unfortunate  Poor-law  medical  officers. 

The  Const abulari/ . 

Then  comes  the  great  armed  military  police  of  Ireland — the 
Royal  Irish  Constabulary — with  some  250  well-paid  officers 
and  a  force  of  10,579,  with  252  head  constables  alone  each  paid 
like  a  dispensary  medical  officer  and  with  a  definite  and  more 
liberal  pension. 

The  county  inspectors  draw'salaries  ofjrom  ;i^35o  to  .^45°  a 
year  with  ;^5o  forage  for  horse,  £aS  servant  and  ^50  for 
house  rent.  There  are  36  county  inspectors.  Then  comes  a 
great  army  of  21 1  district  inspectors  with  pay  rising  from 
2’i25  to  ^300  a  year  with  forage,  servants’  allowance,  and 
house  rent.  Then  come  the  252  head  constables  with  ;^ioo  a 
year,  uniform,  and  house  accommodation. 

Below  these  come  the  great  army  of  constables  drawing  ex¬ 
cellent  salaries,  £60  and  £~o  a  year,  with  house  accommoda¬ 
tion  and  uniform,  and  assured  pensions.  It  is  evident  that 
very  considerable  reductions  can  be  made  in  the  officers 
and  men  of  this  service  who  are  everywhere  in  evidence  in 
Ireland,  but  who  seem  not  to  have  very  onerous  duties. 

If  each  medical  officer  managed  in  his  own  dispensary 
district  to  reduce  the  police  force,  say  by  three  constables, 
the  means  to  give  him  a  fairer  pay,would  be  found. 

Other  Services. 

Comparisons  have  also  been  made  of  the  pay  given  to  the 
Crown  and  sessional  Crown  solicitors  with  that  of  the 
medical  services.  It  is  also  pointed  out  that  the  State-paid 
teachers  of  national  schools  receive  an  income  better  than 
the  medical  officer,  who  has  in  addition  to  keep  a  horse  and 
car  and  man  servant  to  do  his  work. 

There  can  be  no  doubt  that  in  the  very  near  future  a  change 
in  the  character  of  Irish  State  expenditure  will  take  place. 
The  moneys  expended  on  force  and  order  and  law  will  de¬ 
crease,  and  the  great  'body  of  the  people  will  gain  by  the 
expenditure  so  saved  being  diverted  to  medical  and  sanitary 
help  and  fuller  educational  facilities. 

If  the  Irish  medical  men  think  in  this  direction  then  the 
sooner  they  arrange  amongst  themselves  to  combine  and  send 
to  the  Imperial  Parliament  a  certain  number  of  representa¬ 
tives  to  urge  forward  these  views  the  nearer  will  the  day  of 
their  bettei’ment  be.  To  stand  waiting  for  the  political 
Jupiter  to  pull  their  [wagon  out  of  the  mire  while  they  them¬ 
selves  give  no  help  is  a  false  position  to  occupy. 

XYI.— THE  FINANCIAL  ASPECT  OF  THE  QUESTION 
OF  BETTERMENT. 

It  was  most  unfortunate  that  when  the  Irish  Protestant 
Church  was  disestablished  at  least  two  millions  of  the  money 
which  then  became  available  was  not  devoted  to  medical 
and  sanitary  work  in  Ireland.  This  sum  at  2f  per  cent, 
would  have  given  some  ;^54,ooo  a  year  to  increase  the  efficiency 
of  the  Poor-law  Medical  Service  and  to  improve  the  well  being 
of  its  medical  officers. 

When  it  is  remembered  that  1,000, 000  was  granted  for 
educational  purposes  and  300,000  to  the  national  school 
teachers  to  form  a  pension  fund,  it  is  astonishing  that  no  one 
spoke  a  word  for  the  Poor-law  and  Dispensary  Services — a 
weakly-organized,  badly-disciplined  profession,  unable  to 
combine  for  its  own  benefit,  which,  in  the  end  is  the  benefit 
of  the  public— was  unready  at  that  epoch  to  urge  its  claim; 
and  now  a  golden— veritably  golden— opportunity  is  gone,  and 
..we  are  reduced  to  expedients  more  likely  to  encounter 
opposition. 

The  following  facts  should  be  borne  in  mind  through  all  this 
chapter  :  , 

(а)  The  Vahiation  of  Ireland —The  Poor-law  valuation  of 
Ireland  is  ..^15, 079,004  {Txal  Taxation  (^Ireland)  Returns,  1901-2, 
p.  67. 

(б)  Value  of  a  Fenny  Ratiny  m  the  Found  on  above  Sum. — 

;^62,829. 

(c)  Total  Cost  of  Dispensary  Medical  Officers,  includiny  Fay- 
mentfor  Temporary  Services  and  Locum  Tenens. — ;,^99,i46, 

(d)  Total  Cost  of  the  Medical  Officers,  with  that  of  the 
Medical  Officers  of  the  Workhouse  Infirmaries  added. — .£'1 17, 334- 

(c)  Amount  that  above  Cost  represents  in  Ratiny  on  the  Found 
of  Valuq,tion.—  \.^'jd. 

if)  Cost  of  each  £10  added  to  the  Salary  of  Every  Workhouse 


Infirmary  and  Dispensary  Medical  Officer  in  Ireland  Yearly.- 
o.  i6d.  Thus  the  rate  after  adding  ;,^’io  to  each  medical  officer 
salary,  whether  workhouse  or  dispensary,  would  be  2.03c 
With  an  annual  increase  of  ^^50  the  rate  would  be  2.67CI.  i 
£,  and  with  an  increase  of  ;i^icx>  it  would  be  3.47  in  £. 

(y)  Fayments  from  State  Funds. — But  the  State  already  pays  5 
per  cent,  of  the  cost  of  the  sums  referred  to  in  Par.  (c)  cost  0 
dispensary  medical  officer,  and  (d)  cost  of  dispensary  medica 
officer  and  workhouse  medical  officer,  reducing  the  cost  of  th; 
dispensarymedical  officer  to  ;^’49,573  yearly,  and  the  total  sur 
to  ^58,667  yearly,  so  that  the  total  cost  to  local  rates  of  a 
medical  officers  workhouse  and  dispensary  comes  to  less  tha 
id.  in  the  £  on  the  valuation  (by  some  ;,^4,ooo). 

(/»)  Section  VI.  of  the  Local  Government  Ireland  Act  of  IdOi 
(2  Edward  YII,  cap.  7). — Up  to  the  date  of  the  passing  of  th 
above  Act  amending  the  Local  Government  Act  of  1898,  th 
State  paid  50  per  cent,  of  all  medical  officers’  salaries,  and  a 
increases  in  those  salaries  proposed  by  the  guardians,  i 
approved,  were  also  paid  to  the  amount  of  50  per  cent,  bj 
the  State,  but  the  Act  of  stopped  this  and  fixed  the  pay 
ments  to  be  made  at  the  amounts  paid  in  a  fixed  standard  yea 
— 1902.  As  a  result  of  this  rule  all  increases  of  pay  sanctions 
by  the  guardians  have  now  to  be  paid  in  full  out  of  the  loca 
rates.  This  greatly  checks  increments.  This  section  (vi)  thei 
of  the  Local  Government  Act  of  1902  needs  to  be  repealed  ii 
justice  to  the  medical  officers  and  the  rates.  At  once  on  it 
repeal  the  amount  of  any  increase  of  the  medical  officers 
salary  would  become  as  to  50  per  cent,  a  charge  on  the  State 
and  in  the  same  proportion  50  per  cent,  on  the  rates,  providec 
the  Treasury  sanctioned  the  increase,  or  that  the  Local  Taxa 
tion  (Ireland)  account,  practically  a  sub-fund  of  the  Consoli 
dated  Fund,  was  increased  to  meet  these  estimated  pa; 
increments. 

(()  Indefiniteness  of  Fresent  Estimates. — Owing  to  the  want  0 
definite  fixed  rules  as  to  the  payment  of  salaries  of  the  Poor 
law  medical  officers  of  both  the  workhouse  and  the  dispensar; 
sections,  and  the  constant  changes  arising  in  these  rates  fron 
the  variation  in  the  views  of  each  Board  of  Guardians,  i1 
must  be  difficult  for  any  State  department  to  estimate  in  ad 
vance  the  cost  of  Poor-law  Medical  Services,  since  the  increaE( 
is  largely  produced  by  uncertain  and  varying  causes. 

(J)  An  Apparently  Easy  Solution. — Looking  back  to  Par.  (b) 
in  which  it  is  stated  that  an  increase  of  id.  on  the  rates 
would  bring  in  ;^62,829  a  year,  and  assuming  that  Sec; 
tion  VI  of  the  Local  Government  Board  Act,  1902 
was  cancelled,  it  is  evident  that  at  a  cost  to  the  State  oi 
^'58,667,  and  the  cost  to  the  country  of  id.  increase  in  the 
rates,  the  pay  of  the  whole  body  of  the  workhouse,  infirmary 
and  dispensary  medical  officers  would  be  doubled.  This 
seems  on  the  surface  an  easy  solution,  but  in  reality  it  would 
only  hide  the  wound  and  not  deal  fully  with  it.  It  does  not 
deal  with  superannuation,  which  if  rigidly  enforced  must  cost 
money.  It  does  not  deal  with  the  gradual  annual  rise  of  the 
medical  officers’ pay  to  a  suitable  standard,  it  omits  any  action 
about  the  county  medical  officers  of  health,  a  vital  and  funda 
mental  question,  and  it  leaves  untouched  the  whole  burning 
subject  of  the  congested  and  poverty  stricken  districts  of  the 
north-west  and  west  of  Ireland.  It  may  be  accepted,  and 
probably  many  of  the  guardians  would  advance  thus  far,  but 
as  a  cure  for  Irish  medical  grievances  it  would,  in  my  opinion,' 
be  futile.  ' 

(k)  CostofFost-Graduate Course.— Everymedicalofficershould 
pass  through  a  post-graduate  course  of  at  least  three  months 
before  the  termination  of  his  eighth  year  of  service.  The 
teachers  of  this  course  would  need  salaries,  and  the  medical 
officer  would  needa  grant  of  about  £2$  for  three  months’  extra’ 
expenses  of  living  at  a  collegiate  centre.  His  place  in  the 
country  district  would  also  need  to  be  filled  at  a  cost  of  4^ 
guineas  a  week— or,  say,  52  guineas— and  this  would  be 
needed  by  from  30  to  50  officers  yearly,  and  would  cost  the 
country  some  5,000  a  year,  if  we  take  an  estirnate  of  50  offi¬ 
cers  and  of  p^i,ooo  for  professors’  fees  and  teaching  charges. 

(J)  Revision  of  Financial  Relations  betioeen  England  and  irf-j 
land.— There  is  no  doubt  that,  considering  the  relations  of  j 
England  and  Ireland  and  the  constant  discussion  as  to  finan-H 
cial  relations,  it  would  be  a  statesman-like  act  of  the| 
Treasury  to  deal  favourably  with  the  position  of  the  Poor-law | 
medical  officers.  There  is  not  in  Ireland  a  class  who  don 
harder  work  for  the  State,  nor  is  there  a  class  more_  leyel-a 
headed,  less  given  to  religious  bigotry  or  national  prejudice,  y 
Educated  men,  they  see  through  much  of  the  sectarian jj 
bigotry  that  curses  Ireland,  and  in  their  houses  one  seems  tor 
have  reached  a  quiet  haven  after  the  stormy  sea  of  bitter  dis-|‘ 
putes  and  angry  passions.  The  effect  of  making  such  a  bcdyv 
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of  Irishmen  contented  and  happy  would  be  far-reaching,  and 
would  well  repay  the  indicated  expenditure.  With  a  thorough 
devotion  to  Ireland,  they  are  in  touch  with  the  empire  and  the 
world  through  their  profession,  and  the  more  they  study  that 
the  wider  will  still  be  their  outlook,  and  the  better  element 
they  will  be  in  the  country  they  have  served  so  well. 

Rough  Estimates  of  Reorganization  Cost. 

Nothing  final  can  be  done  for  these  officials  without  dis¬ 
bursement  of  public  money.  | 

1.  If  we  add  the  150  workhouse  medical  ofileers  to  the  810 
dispensary  medical  officers  we  have,  say,  960  officials. 
Their  cost  to  the  country,  whoever  pays,  will  not  be  I 
much  under  f;ioo  a  year  each.  This  is  equivalent  to  a  S 
sum  of  ;^28o,ooo  yearly. 

2.  If  Ireland  be  asked  for  a  i^d.  rate  it  will  produce  j 
;^94,ooo, 

3.  This  leaves  ;i{^i86,ooo  to  be  met  by  the  State,  but  teach¬ 
ing  the  officers  will  cost  ;^5,oco  a  year,  and  it  may  be 
estimated  that  100  officers  in  the  congested  districts 
need  each  ;,^i5o  expenditure  above  the  average  country¬ 
side.  These  two  sums  equal  ;^2o,ooo,  and  raise  the  cost 
^206,000  a  year. 

4.  But  the  service  is  notoriously  undermanned,  and  will 
need  100  officers  at  ;i^3oo  each  yearly,  say  ;^3o,ooo. 
Twenty  county  inspectors  at  f6oo  each  will  cost  ^'12,000, 
and  the  head-quarters  and  provincial  staff  will  cost 
;^5,ooo.  This  raises  the  expenditure  to  ^253,000. 

5.  If  we  estimate  superannuation  as  costing  one-tenth,  it 
will  be  necessary  to  add  ^25,000,  which  raises  the  total  to 
;^278,ooo. 

6.  But  the  State  already  pays  ^58,667  yearly  as  the  50  per 
cent,  proportion  of  existing  charges,  and,  deducting  this, 
we  find  a  final  charge  of  19,333  to  be  met. 

7.  To  balance  this  expenditure  let  other  items  of  Irish  ex¬ 
penditure  be  reduced  as  follows  : 

8.  Let  the  expenditure  on  the  Judicial  Bench  be  reduced  by 
;,^5,ooo,  and  so  pay  for  the  head-quarters  and  provincial 
staff  we  have  asked  for. 

9.  Let  20  resident  magistrates  at  ^600  each  be  reduced  ;  this 
pays  for  the  20  county  inspectors  needed,  namely, 

;^I2,000. 

10.  It  will  be  necessary  to  reduce  the  constabulary  officers 
by  100  at  ^200  each  ;  this  will  produce  ;i^2o, 000  as  a  help 
to  pay  for  100  medical  officers  at  ;^3oo. 

11.  As  the  country  is  now  much  quieter,  let  the  constabu¬ 
lary  be  reduced  by  3  men  for  every  medical  officer 
employed,  say,  960.  This  implies  a  reduction  of  2,500 
constables  at  ^^70  a  year  each,  which  produces  ^185,000. 

If  we  add  these  sums  together  we  obtain  ^223,000,  which 
more  than  pays  the  extra  cost. 

It  may  be  anticipated  that  it  will  be  on  lines  like  this  that 
one  day  the  Irish  Medical  Service  will  be  put  on  a  definite 
footing.  Of  couse,  we  must  ever  bear  in  mind  that  a  id.  rate 
produces  in  Ireland  ;^62,829,  so  that  by  raising  the  rate 
anoliher  id.  it  would  be  easier  still  to  'meet  the  cost  of  the 
medical  service. 

Whatever  scheme  is  introduced  it  is  improbable  that  it 
could  be  made  effective  at  much  less  cost  than  is  proposed 
here.  And  the  proposal  that  Ireland  should  pay  a  heavier 
rate  in  the  pound  is  merely  an  attempt  to  make  all  Ireland 
combine  into  a  kind  of  sick  club  for  her  own  benefit.  It  is 
impossible  without  State  aid  to  form  such  a  co-operative 
union  ;  but  a  State  medical  service  on  the  lines  proposed  is 


practically  such  a  union  or  club.  It  would  induce  a  number 
of  efficient  medical  men  to  remain  in  Ireland ;  it 
would  offer  them  a  progressive  salary  and  a  pension  on  retire- 
naent.  It  would  institute  an  inspectorial  system  and  a 
discipline  based  on  a  corporate  service.  It  would  arrange  for 
systematic  facilities  for  study  and  the  provision  of  labora¬ 
tories,  etc. 

XVII.-CONCLUSION. 

This  report  may  now  be  brought  to  a  conclusion.  At  first, 
on  visiting  Ireland,  the  matter  seemed  to  be  a  small  affair, 
easily  dealt  with.  After  travelling  through  the  country, 
and  meeting  many  people,  the  magnitude  of  the  question  was 
clearly  perceived. 

It  is  not  a  mere  question  of  the  well-being  of  a  group  of 
dispensary  medical  officers.  The  very  existence  of  the 
medical  profession  as  an  effective  factor  in  the  national  life 
of  Ireland  is  at  stake.  The  Poor-law  medical  officers  are 
so  considerable  a  body  in  Ireland  that  anything  that  affects 
their  well-being  affects  the  medical  profession  as  a  profession 
more  than  in  most  countries.  The  State  is  brought  into 
closer  relations  with  the  medical  profession  in  Ireland  than  in 
I  most  countries. 

From  the  statements  made  in  the  report  the  reader  can 
form  an  opinion  of  how  far  the  State  through  its  responsible 
I  officials  has  understood  its  duties  and  its  responsibilities 
,  towards  that  profession. 

It  has  not  understood  the  responsibility  aright,  and  hence 
it  stands  blamable  for  the  existing  conditions  in  Ireland, 
j  conditions  of  great  gravity  and  highly  injurious  to  the  Irish 
people  as  a  nation. 

Personal  inquiries  were  made  of  all  classes  of  the  com- 
j  munity.  Many  Bishops  of  the  Protestant  and  Catholic 
Church,  landlords  and  tenants,  guardians  and  electors,  priests 
^  and  parsons,  officials  and  non-officials,  the  chance  visitor  met 
in  the  railway  carriage  or  at  the  hotel  table,  the  views  put 
forward  are  the  result  of  conversations  with  these  many  men. 
The  leaders  of  the  medical  profession  have  been  fully  con- 
I  suited  in  all  the  centres  where  medical  men  form  any  im- 
;  portant  group  of  the  profession.  They  all  agree  as  to  the 
:  need  of  reform. 

With  the  medical  officers  of  the  workhouse  infirmary  and 
;  the  dispensary  relations  have  been  close  and  thorough.  I 
I  have  seen  their  devoted  services  and  driven  with  them  in  the 
j  storm  and  the  rain  round  the  battlefield  of  their  splendid 
I  struggle  against  disease  and  insanitation. 

I  have  learned  to  respect  them  deeply,  and  I  can  never 
forget  their  many  grievances,  their  splendid  devotion  to 
Ireland,  their  humanity,  their  broad  views  in  the  land  of 
narrow  views.  The  medical  profession  in  Ireland  contains 
the  most  level-headed,  the  least  bitter  in  religious  animosities, 
and  the  most  just-minded  men  in  the  land,  and  with  just 
treatment  they  must  come  to  the  front.  The  struggle  will  be 
long  and  trying,  but  they  must  never  despair,  and  as  the 
years  go  on  victory  will  surely  come  if  they  stand  up  as  they 
do  for  humanity,  progress,  and  all  that  means  betterment  for 
:  the  Irish  people. 

In  all  my  eflforts  to  see  correctly  in  the  land  where  vision  is 
liable  to  constant  error  I  have  had  before  me  only  one  hope, 
but  that  is  a  splendid  hope  :  that  as  the  result  of  this  inquiry 
some  help  may  come  to  him — the  ultimate  Irish  peasant 
who  has  sufl^ered  in  the  past  and  still  suffers  so  mucli.  If  my 
work  tends  in  any  way  to  his  betterment  I  shall  not  have- 
laboured  in  vain.  I  say  with  fervour :  *•  God  save  Ireland  1  ” 
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Aberdeen  Branch  held  six  ordinary 
£ting8  for  s^cientific  and  other  purposes  during  igo^.  The 
attendance  at  these  meetings  was  28.  The  summer 
•  eting  was  held  at  Braemar, 

-^come  ...  178.  od.  1  ^  , 

^ixpenditure  £2^  6s.  2d.  J 


£\^  103.  lod. 


Bristol  Branch  (Bath  Section).— The  number  of 
nibers  for  this  Section,  including  Bath  and  Trowbridge 
sions,  IS  as  follows :  At  the  commencement  of  the  year 

aote  e  18  gained,  leaving  a 

ent  tcRal  of  130.  The  Branch  did  not  make  a  capitation 
nt  to  the  Divisions  for  the  first  year,  but  the  Branch  paid 
formation  expenses.  For  1904  the  grant  to  the  Bath  and 
3ge  jg  Divisions  is  6d.  a  head,  and  to  the  Trow- 

acome  ...  £^2  73.  i  d 


...  /O*  *  -r>  1 

xpenditure  ^24  7s.  iijd.  / 


£17  19s.  lid. 
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^ss0riatt0n. 

ANNUAL  REPORTS  OF  BRANCHES. 

fion^Lf  "1  ■;  ■  •  Branch  shall  furnish  to  the  Council  of  the  Asso- 

.tion  not  later  than  March  15th,  a  report  of  its  proceedings  during 

tnMn''«n^L  ^  ®^^tement  of  its  numbers,  and  a  financial  state- 

t  in  such  form  as  the  Council  may  from  time  to  time  prescribe.”] 


Bath  and  Bristol  Branch  (Bristol  Section). -Numbpr  nf 
tTof'  dT-  5th,  ,904,  250.  The  Council  has  t?repo?fc 

1903  the  meetings  of  the  Branch  had 
been  held  at  the  usual  times,  and  were  well  attended  It 
regrets  to  announce  the  loss  by  death  of  Mr.  W  M  Barclav 
Senmr  Surgeon  to  the  Bristol  General  Hospital,  and  S  Mr 
H.  T.  Budge.  Obituary  notices  of  these  gentlemen  will  be 
Bkitish  Medical  Journal  for  June  iqo^ 
Instead  of  the  monthly  meeting  of  the  Branch  in  Mav  ^tlm 
first  annual  meetings  of  the  Divisions  were  held  on  the  same 

the  Division  was  held  in  November 
Braft  Medical  Acts  Amendment  Bill  was  discussed’ 
Both  Divisional  meetings  were  very  poorly  attended  Ten* 

fhA  R  V‘  were  elected  representatives  of 

the  Branch  on  the  Central  Council  of  the  Association  At 
the  annual  meeting  in  June  Dr.  Waldo  resigned  th^PresU 
dential  chair  to  Dr.  Barclay  J.  Baron  and  Mr  R  I  H 

(Bath)  was  elected  President-^lect.  SevLl  meetfnu^of 
Cauno.1  of  the  Branch,  mostly  dealinrwfth  liSttersloMerm 
mg  the  administration  of  the  Branch,  have  been  lield  At 

expen  es  oftlm  Leadlor  the 

expenses  ot  the  Division  during  the  coming  vear  At 

annua  meeting  of  the  Bristol  Division  D?.  E.  Markhlm 

Skeriitt  was  elected  Chairman;  Dr.  Barclay  J.  Baron  Vice- 

Chairman;  Dr  Michell  Clarke,  Secretary  and  Treasur’er  and 

also  Rpresentative  at  the  Representative  Annual  Meetfim 

an°d‘‘;ie'd"'i:;i]Tl?rre°elX?“"“‘=" 

Income  ...  ^48  43.  od.  1  „  , 

Expenditure  £ig  us.  lod.  j  ^^alance  ...  ^28  12s.  2d. 


(18) 


[April  30^  1904. 


Birmingham  Branch.— The  Branch  has  held  six  ordinary 
meetings,  one  special  meeting,  and  its  annual  general  meet- 
ing.  Papers  and  other  scientific  communications  were  con¬ 
tributed  by  the  following  members,  namely:  Mr.  Haslam, 
Mr.  Heaton,  Mr.  Barling,  Dr.  McCardie,  Mr.  J^dan  L'oyd, 
Mr  J  W.  Taylor,  Dr.  Perry,  Mr.  Milward,  Mr.  Morrison,  Mr. 
Martin,  Dr.  Katclilfe,  Dr.  W.  R.  ^r.  W.  E.  -Bennett, 

Mr  Lucas,  Dr.  Foxwell,  Mr.  Hall-Edwards,  Mr.  D  Aicy 
Mr.  W.  Thomas,  Dr.  Sydenham,  and  Dr.  Plummy.  New 
rules  for  the  Branch,  based  on  the  draft  model  rules  were 
adopted.  There  have  also  been  six  meetings  of  the  i  atho- 
logical  and  Clinical  Section,  twelve  meetings  of  the  Council, 
and  meetings  of  each  Division.  During  the  y 37  n^w 
members  were  elected,  and  13  other  members  added  by  the 
inclusion  of  Walsall.  The  membership  was  thus  raised  to 
Cla,  distributed  in  the  Divisions  as  follows  :  Bromsgrov^  21  , 
Central,  288;  Coventry,  36;  Dudley,  40  ;  Nuneaton  and  Tam- 
worth,  21  ;  Warwick  and  Leamington,  56  ;  West  Bromwich,  50. 
The  Branch  desires  to  impress  upon  the  Central  Council  that 
the  present  capitation  grant  is  inadequate  to  meet  the  due 
requirements  of  the  Branch,  together  with  its  Section  and 
seven  Divisions. 


would  be  a  sufficient  capitation  grant  to  allow  each  Division 
in  the  future. 


Income  ...  £90 

Expenditure  .,^91  15s-  nd.J 


£i  5s.  iid. 


Income  ... 
Expenditure 


^30  2S.  od.  I  ga^iance 

^23  I2S.  gd.J 


£(>  3d. 


Cambridge  and  Huntingdon  Branch.— The  Branch  Council 
begs  to  report  that  the  membership  to  date  is  160.  The 
Council  has  met  on  several  occasions  to  elect  members  and 
discuss  various  matters.  Two  general  meetings  have  been 
held— one  the  annual  general  meeting  at  Saffron  Walden  on 
Thursday,  July  2nd,  when  the  following  papers  were  on  the 
agenda:— Dr.  Sprague:  Motor  vehicle  for  medical  men; 
G  Wherry  F.R.C.S. :  Remarks  on  ophthalmia  neonatorum. 
Dr.  Armistead  and  Dr.  Anningson :  Cases  of  varicella 
resembling  varioloid.  Dr.  Laurence  Humphry  and  Mr.  T. 
St.  Strangeway  :  An  unusual  form  of  typhoid  fever.  Mr.  H. 
C.  Bartlett;  The  vagaries  of  movable  kidney.  The  second 
general  meeting  was  held  to  consider  Branch  rules,  etc. 

Income 


Border  Counties  Branch.— The  Council  of  the  Border 
loSes  Branch  have  to  report  that  during  the  year  1903 
here  have  been  three  general  meetings  ot  the  B[a"ch 
mmely,  at  Penrith  in  February,  Carlisle  in  June,  and  Dum- 
■ries  in  December,  and  is  pleased  to  be  able  19  state  that  the 
ittendance  at  these  meetings  showed  a  gratifying  increase  in 
the  number  of  members  present ;  this,  it  feels  confident,  is 
hIou“Smeof  the  new  Constitution.  It  was  contemplated 
having  a  fourth  meeting  at  St.  Boswells,  and  the  meeting 
kori  fant  been  arranged  •  but  when  the  new  boundaries  of 
fhe  in  the  autumn  St  Boswella 

was ™^ded  from  this  District,  and  therefore  that  meeting 
had  reluctantly  to  be  abandoned.  At  the  three  meetings  held 
numerous  papers  were  read,  and  an  unusual  am9unt  of 
“  matefrial’^was  exhibited  and  groused  considerable^m^e^ 
on  account  of  its  noticeable  charactei.  At  the  L>u mines 
meeting  the  Medical  Acts  Amendment  Bill  was  before  the 
Branch  arousing  general  discussion,  and  was  finally  referred 
to  the  Divisions  of  the  Branch  for  furthei;^consideration,  and 
for  them  to  report  to  a  future  meeting  what  amendments,  if 
anv  they  thought  ought  to  be  introduced  into  this  im- 
poHant  Bill.  During  the  year  the  Cpuncil  has  held  eig^^^ 
meetings.  Usually  these  meetings  ^^e  jield  at  Carlisle 
it  being  found  most  central  for  the  whole  Branch,  mere 
have  been  sixteen  new  members  elected  by  the  Council, 
wldlst  on  the  other  hand,  the  Council  regret  to  have  to  re¬ 
port  that  they  have  lost  through  death  f'heir  Vice-  President, 
?)r  Fray  Ormrod  of  Workington,  who  was  the  President  of  the 
S;Sor  mo2-3,  which,  with  those  members  of  the  Associ¬ 
ation  who  have  come  to  reside  within  the  area  of  the  Branch, 
mXs  the  membership  164.  The  draft  rules  were  submitted 
to  the  annual  general  meeting  of  the  Branch,  and,  with  a  ^ 
slight  modifications,  were  adopted  and  issued  to  each  meim 
ber  and  have  proved  a  valuable  alteration.  The  Branch  mimh 
regret  that  the  Council  did  not  see  their  way  to  grant  to  this 
Branch  a  Representative  of  their  own  on  the  Ceiitral  Council 
of  the  Association,  in  accordance  with  the  unanimous  appli¬ 
cation  of  the  Branch.  Not  only  is  this  one  of  the  oldest 
Branches  of  the  Association,  but  it  embraces  a  '^^^y 
area  and  it  is  felt  that  it  is  too  Herculean  a  task  for  the^one 
Benresentative  of  the  district  to  represent  an  area  stretching 
S most  from  the  Firth  of  Forth  to  the  estuary  of  the  Mersey. 
The  Branch  Council  hope  that  the  Couiicil  will  reconsider 
their  decision  at  an  early  date,  and  accede  to  what  appears  to 
the  Branch  to  be  a  perf.  ctly  legitimate  request,  and  one  which 
it  is  felt  would  materially  benefit  not  only  the  Branch,  but 
the  Association  itself.  The  three  Divisions  of  the  Branch 
held  their  inaugural  meetings  in  the  autumn,  ^-ik^  it  isgrati  y- 
ing  to  be  able  to  report  th  attendance  at  all  the  meet¬ 

ings  showed  a  very  marked  enthusiasm  as  a  result  of  the  new 
sXme  since  that  date  each  of  the  Divisions  has  held 
another ’meeting,  and  has  arranged  for  the  early  holding  of 
toture  meetings  The  Branch  Council  are  especially  gratified 
to  be  aSe  to  report  that,  owing  to  carefu  and  economical 
working  they  are  able  to  present  a  credit  balance  of  £6  9s.  3d. 
Ster  JeUlina  every  liability  tor  the  year  iw ;  the  expenses 
of  tte  Divisions  having  been  defrayed en  . rely  by  the  B>-aneh 
the  Council  having  felt  that,  by  adopting  this  plan  for  the 
tet  year  tiey  wlnld  be  able  to  form  an  estimate  of  what 


Expenditure 


£37  Balance  ...  £24  13s-  9^ 

^,13  2S.  3d.J 


Dorset  and  West  Hants  Branch.— During  the  past  year  four 
meetings  of  the  Branch  have  been  held,  namely,  at  Poole, 
Weymouth,  Ringwood,  and  Bournemouth,  the  first  under  the 
nresidenev  of  Mr.  A.  G.  S.  Mahomed,  and  the  others  under 
the  presidency  of  Dr.  John  Moorhead.  The  average  attend¬ 
ance;  including  a  few  visitors,  was  41.75- 
discussion,  which  are  chosen  beforehand  by  the  President 
and  Vice-Presidents,  were  :  Some  unusual  gouty  affections ; 
some  of  the  effects  of  influenza;  the  treatment  of  acute  a^ 
dominal  disorders.  Pathological  specimens  were  exhibited, 
medical  and  surgical  communications  were  read,  and  patients 
shown.  New  by-laws  for  the  Branch  were  considered  and 
approved,  and  the  area  of  the  Divisions  decided  on.  The 
Branch  nuw  numbers  190  members,  embracing  the  Bourne¬ 
mouth  Division  with  113,  and  the  West  Dorset  with  77 
bers.  The  President-elect  for  1904  is  Mr.  A.  J.  H.  Oiespi,  of 
Wimborne;  the  Vice- Pres toents  are  Mr.  J.  ^  Hosker,  of 
Bosiombe,  and  Mr.  P.  J.  Kingston,  of  y^ovil.  Mr.  C.  H.  W. 
Parkinson,  of  Wimborne,  was  elected  the  Representative  on 
the  Central  Council  (with  the  West  Somerset  Branch),  and 
Dr.  William  Vawdrey  Lush,  of  Weymouth,  was  elected  tfie 
Branch  Honorary  Secretary.  The  Branch  has  to  regret  the 
loss  by  death  of  four  members — Dr.  Edward  Monro  bpooner, 
of  Blandford,  a  former  President;  Dr.  Dav^  James  Lawson, 
of  Portland,  Dr.  Herbert  Alfred  Lawton,  oLRoole,  both  former 
Vice-Presidents;  and  Major  Allan  Lwan  Grant,  I.M.b.,  01 
Boscombe. 


Income  ... 
Expenditure 


/38  4s.  o  d. 
^20  17s.  7id. 


Balance 


£17  6s.  4l- 


the 

but 


Dundee  District  Branch  (and  Division).— The  work  of 
uast  vear  presents  no  feature  of  outstanding  importance, 

Se  ‘P  “ble  to  report  that  tbe  affa,« 

of  the  Branch  are  m  a  prosperous  condition.  The  member^ 
ship  yaries  slightly,  as  the  Branch  is  the  medium  foi  th 
entrance;  of  many  of  the  hospital  and  asylum  assistants  to 
toe  ^sociatic.nf  but  the  >oportion  of  those  actually 
engaged  in  local  practice  remains  almost  constant,  view, 
of  the  great  developments  in  professional  politics,  and  the 
wide  power  of  initiative  which  local  practitioners 
seems  desirable  that  many  of  the  remaining  practitioners 
-Xut  3o  per  cent.-in  the  area  should  enter  the  Association. 
The  CouLfl  would  also  urge  the  practitioners  in  the  vanous 
towns  to  again  consider  whether  they  wi.l  not  9rganize  them 
Lives  into  small  Divisions,  with  possibly  conjoint  represenf^ 
tation  at  the  annual  meeting  of  the  Association.  The 
wishes  to  draw  attention  to  the  fact  that  the  Representativ  1 
Meeting  at  Swansea,  on  the  initiative  of  this 
blished  a  Scottish  Standing  Committee,  and  that  this  ha 
held  two  successful  meetings.  Some  questions 
Committee  by  U«  Branob  Kepresen.aUves  have 


to  the  Divisions  for  their  consideration,  with  a  view  to  reso¬ 


lutions  being  adopted  at  the  Representative  Meeting  m 
Oxford  From  these  two  illustrations  members  may  more 
eiily  realize  how  efficiently  the  views  of  the  locality  may  now  , 
S  aid  before  the  Ass-  ciation  and  secure  its  support  No^ 
queationa  rpurely  local  politics,  and  P-f 

duct,  have  been  dealt  with  during  the  year.  The  Monora  y 
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rpasurer  reports  a  credit  balance  of  7s.  2d.  on  the  year’s 
orking,  ^ 


Income  ...  £i^  os.  6d.  ]  , 

Expenditure  ;^ii  133.  4d.  J 


£7  7s.  2d. 


East  Anglian  Branch. -The  Council  has  the  pleasure  to 
port  a  prosperous  condition  of  the  Branch:  49  new 
embers  have  been  elected,  46  members  removed  from  the 
ea,  14  membeijs  resigned,  arid  11  died;  there  are  424 
embers  in  the  Branch,  exclusive  of  7  associate  members 
le  spring  meeting  was  held  at  Wymondham  in  March, 
le  Model  Rules  for  the  administration  of  the  Branch  were 
nsidered  and  adjusted  according  to  the  wishes  of  the 
embers  and  the  needs  of  the  Branch.  It  was  unanimously 
solved  to  invite  Mr  H  B.  Walker,  of  Lowestoft,  to  under- 
Ice  the  office  of  President  elect,  which  office  and  honour  he 
rdially  accept^  Dr.  Francis  Ward  resigned  the  office  of 
eretary  for  buttolk.  A  resolution  was  passed  thanking  him 
-  his  effici^t  wmk.  Dr.  Gutch,  of  Ipswich,  kindly  accepted 
®  were  read  by  Sir  Alan  Reeve  Manby, 

r.  A\  .  K.  Hatch,  F.R  C.S.,  and  Mr.  W.  Wyllys.  The  Council 
sires  to  express  its  thanks  to  Mr.  David  Hughes  and  to  the 
■V.  the  Hon.  Arch.  Parker,  Vicar  of  Wymondham,  for  their 
Id  hospitality.  The  annual  meeting  was  held  at  Chelms- 
•d,  under  the  presidency  of  Dr.  J.  C.  Thresh,  in  June.  The 
feting  was  largely  attended  and  most  successful.  The  fol¬ 
ding  ladies  and  gentlemen,  for  the  interest  they  have 
iwn  and  the  work  done  by  them  for  the  East  Anglian 
anc^  wore  elected  by  the  Council  associate  members  * 
•S.  Garrett  Anderson,  M.D.,  Miss  L.  Garrett  Andf^rsom 

Andrew  Clark,  F.R.C.8., 
P-  Latham,  and  Mr.  Joseph 
iffiths,  F-K-C.S.  The  General  Secretary  announced  the 
ction  of  the  following  officers  -.—President :  Dr.  J.  C.  Thresh 
lelmsford).  President-elect:  Mr.  H.  B.  Walker  (Lowestoft). 
'.e-Pres^ents :  Dr.  E.  L.  Fenn  (Colchester),  Dr.  C.  Scott 
ner  (Bury  St.  Edmunds),  and  Mr  W.  E,  Wyllys  (Great 
rmouth).  Elective  Members  of  Council  :  Edgar  G 
mes,  M.D.  (Eye),  and  Michael  Beverley,  M.D.  (Norwich)' 
retary  for  Essex:  B.  H.  Nicholson,  M.B.  (Colchester). 
retary  for  Norfolk:  H.  A.  Ballance,  M.S.  (Norwich) 
retary  for  Suffolk  :  J .  Gutch,  M.D.  (Ipswich).  General 
retary  of  Branch:  B.  H.  Nicholson,  M.B.  (Colchester) 

3  ffincheon  given  by  the  President  was  attended  by  70 
mbers  and  friends,  including  the  Mayor  of  Chelmsford 
;3  President  addressed  the  members  on  County  Sanitary 
mnistration  in  Essex.  At  the  concflusion  a  hearty  vote  of 
nks  was  accorded  to  the  President  for  his  interesting  and 
lable  paper,  and  for  his  kind  hospitality.  Interesting 

Herbert  H.  Brown,  Mr.  Creswell,  and 
H.  C.  Thompson.  Thf^  Council  desires  to  express  its 
m  thanks  to  Dr.  and  Mrs.  Thresh  for  their  unbounded 
P  V  present.  The  autumn  meeting 

held  at  Sudbury  in  September,  in  conjunefion  with 
nhers  of  the  Cambridge  and  Huntingdon  Branch  as 
sts.  The  new  sewage  works  were  inspected,  the 

nhers  and  guests  being  conducted  by  the  Mayor  of 

bury  and  Dr.  Sinclair  Holden,  who  explained  the 

king  of  the  system.  At  the  Council  meeting  Pro- 
'  0*"  Howard  Marsh,  F.R.C.  S.,  of  Cambridge  University, 

I  unanimously  elected  an  associate  member.  Interesting 
I  era  were  read  by  Professor  Howard  Marsh  and  Dr. 

‘  ilair  Holden.  Mr.  Joseph  Griffiths  showed  many  exoel- 
I  .specimens  from  his  collection.  The  Council  is  indebted 
)r.  Sinclair  Holden  for  the  trouble  he  took  in  connexion 
1  the  meeting  and  for  his  kind  hospitality, 
ee  special  Council  meetings  were  held  for  the  elec- 
_  of  new  members  and  for  the  discussion  of  the 

ica  Rules.  With  some  slight  alterations  from  the  Model 
leal  Rules,  they  will  be  submitted  to  the  members  at  the 
ng  meeting  for  condrmation.  Thereafter  rules  for  the 
3rnment  of  the  Branch  will  be  printed  and  circulated  ;  a 
ll_  map  of  the  East  Anglian  Branch  with  the  several 
tsions  will  be  added.  Considering  the  first  year  of  its 
jltion  the  work  of  the  Divisions  has  been  satisfHctory. 
Orts  received  show  that  the  resolutions  submitted  to 
®  ”y  I'Le  General  Representatives  Meeting  at  Swansea 
Iheen  di.'icussed.  Their  utility  and  u^^efulness  are  felt  to 
•f  growing  interest  and  advantage  to  the  members.  At 
y  of  them  papers  dealing  with  professional  and  scientific 
•Cis  have  been  read.  The  Council  regret  to  record  the 
h  of  Mr.  W.  Cadge,  F.R  C.S.,  of  Norwich.  He  was 
in^nt  of  the  Branch  in  1861,  and  read  the  Address  in 
my  at  the  Annual  Meeting  of  the  British  Medical 


Association  held  at  Norwich  in  1874.  The  loss  of  this  dis¬ 
tinguished  surgeon,  and  one  who  always  took  a  deep  interest 
in  the  Association  and  Branch,  was  keenly  felt  by  the  mem¬ 
bers  of  the  Branch.  The  Council  records  with  pleasure  and 
satisfaction  the  honours  conferred  on  Sir  Alan  Reeve  Manby 
by  His  Majpsty  King  Edward  and  by  the  King  of  Denmark, 
it  congratulates  him  most  heartily,  and  feels  that  the 
honours  have  been  well  merited. 


Division. 

North-East  Essex 
Mid  Essex 
Norwich  ... 
Mid-Norfolk 
West  Norfolk 
East  Norfolk 
South  Suffolk 
West  Suffolk 
North  Suffolk 

Income  . 
Expendituri 


Reports  of  Divisions  Summary. 


No.  of 
Meetings. 


Capitation  Grant. 

£  s.  d. 

o  (is.  per  member) 


I  17  o  (iS. 
6  15  o  (3S. 
a  13  o  (iS. 
320  (2S. 

3  10  o  (iS. 
210  (iS. 
380  (2S. 


Expenses. 

i,  s.  d. 
•  5  o 

0  5  3 


;^79  93.  o  d.  1  J,  , 

^63  7S.  5id.;  balance 


/  O  12  II 

)  I  13  6 

£\i)  IS.  6Jd. 


and  North  Lincoln  Branch. — The  Branch  in¬ 
cluded  135  members  in  its  two  Divisions,  112  in  the  East 
\  ork,  and  23  in  the  North  Lincoln  Division.  The  East  York 
Division  has  carried  on  the  usual  sessional  meetings,  held  in 
the  wmter  months,  of  the  old  Branch.  The  North  Lincoln 
Division  has  been  organized,  and  has  started  monthly  meei- 
ings  with  the  new  year  (1904).  The  annual  meeting  (forty- 
seventh)  of  the  Branch  was  held  at  the  Royal  Infirmary,  Hull 
on  June  30th,  1903,  when  thirty  members  attended.  Messrs! 
Down  Bros.,  Allen  and  Hanburys,  and  Arnold  and  Sons  gave 
an  exhibition  of  surgical  instruments  in  the  central  hall  of 
the  infirmary.  Dr.  G.  J.  Briggs,  the  new  President,  took  the 
chair  vacated  by  Dr.  A.  T.  Brand.  The  report  of  the  Council 
was  read,  and  the  officers  for  the  ensuing  year  were  duly 
elected.  The  decision  of  the  Organizing  Committee  to  group 
this  Branch  with  the  Cambridge  and  Huntingdon  Branch  for 
the  purpose  of  electing  a  representative  on  the  Central  Com¬ 
mittee  was  announced.  The  report  of  the  Representative  on 
the  Council  was  read  and  adopted,  and  the  balance  sheet  was 
passed.  The  President  then  read  his  address  on  Some  Men 
I  met  at  the  Old  School  (Hull  School  of  Medicine).  The 
annual  dinner  was  held  at  the  Imperial  Hotel  in  the  evening. 
Six  Council  meetings  were  held  during  1903,  the  chief 
business,  _  apart  from  the  election  of  members,  being 
the  question  of  the  representation  of  the  Branch  on  the 
Central  Council. 


Income  ...  ^^38  los. 

Expenditure  19s. 


'2!'  j  Balance 


;,^i8  IIS.  8d. 


Edinburgh  Branch.— The  annual  meeting  of  the  Branch  was 
held  in  the  Royal  College  of  Phycieians  on  June  19th,  1903.  The 
rules  were  adopted,  and  the  office  bearers  for  the  year  elected. 
The  only  other  meeting  of  the  Branch  was  the  very  successfui 
clinical  meeting,  which  was  held,  in  the  Royal  Infirmary  on 
February  12th.  Between  two  and  three  hundred  members 
attended  the  meeting,  a  large  number  of  interesting  cases 
weie  shown,  and  the  new  pavilions  were  shown  by  the 
surgeon  in  charge.  In  the  evening  over  one  hundred  mem¬ 
bers  of  the  Association  attended  the  annual  dinner  in  the 
North  British  Station  Hotel,  when  representatives  from  all 
the  other  Scottish  Branches  were  present. 


Income  ... 
Expenditure 


7^81  13s.  6d.  I  1 


^38  IIS.  3d. 


Fife  Branch.— -This  Branch  was  formed  on  March  i8th,  1903, 
and  started  with  a  membership  of  58 ;  at  present  the 
number  stands  at  69  and  one  “associate”  member.  It 
has  held,  besides  the  initial  meeting,  an  annual  general 
meeting  in  June  last,  an  ordinary  general  meeting  in 
October,  and  the  Council  has  met  four  times.  Rules  and 
by-laws  have  been  adopted  pretty  much  on  the  lines  sug¬ 
gested  by  the  Association,  and  these  have  been  printed  and 
circulated  amongst  the  members.  The  Branch  at  the  ordinary 
general  meeting  held  in  October  considered  the  various 
matters  referred  to  the  Divisions  from  the  Representative 
Meeting— namely,  the  Council’s  recommendations  regarding 
the  Vaccination  Acts,  the  resolution  regarding  the  alteration 
in  the  composition  of  the  General  Medical  Council  and  the 
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annual  repoets  of  branches. 


Medical  Acts  Amendment  Bill,  and  the 
tions  at  said  meeting  has  been 

Secretarv.  The  Division  sent  a  Representative  to  the 
sentativi  Meeting,  and,  in  conjunction  [{jg 

Branch  elects  two  members  to  the  Ceritral  G9uncil  of  the 
Association.  The  Fife  Colliery  Surgeons  Association,  which 
existed  to  look  after  the  interests  of  colliery  surgeons  in 
the  county,  agreed  to  dissolve  and  merge  its  interests 
Branch,  provided  a  Committee  was  appointed  to  continue  the 
Objects  of  the  Colliery  Surgeons  Association.  At  the  or^nary 
general  meeting  of  the  Branch  at  which  this  business  was 
brought  up  it  was  cordially  agreed  to  appoint  such  a  Com 
mittee  the  same  to  consist  of  all  colliery  surgeons  who 
are  members  of  the  Branch,  and  Dr.  Dickson  ( Loch gelly)  was 
appointed  Convener  and  also  to  act  as  Secretary, 
instructions  to  report  the  deliberations  of  the  Cocnmittee 
the  Branch  Council  from  time  to  time.  The  honorary  Secr^ 
tary  of  the  Branch,  as  an  e.r-o^cio  member,  attended  the  two 
meetings  of  the  Scottish  Committee  which  have  been  held 
since  its  institution,  the  first  being  at  Perth  on  November  20th 
last  and  the  second  at  Edinburgh  on  February  12th.  Maters  of 
much  interest  to  the  profession  in  Scotland  and  elsewhere 
were  discussed  at  these  meetings,  and  the  Result  of  the 

deliberations  will  appear  in  the  Journal  from  time  to  time. 


t! 


\55 

th 


Income...  ;^ii  i8s.  od.  j  £t  4s. 

Expenditure  ^5  13s.  nd.  J 


id. 


Leinster  Branch. — Practically  the  whole  work  of 
Leinster  Branch  is  performed  by  the  Council,  hence 
Branch  held  but  one  general  meeting  during  the  year, 
this  moGting,  which  was  well  attended,  a  resolution 
unanimously  adopted  relative  to  the  position  of 
Poor-law  medical  oflBcers  in  Ireland.  This  resolutii 
was  subsequently  accepted  by  the  Eepresentative  Meetii. 
The  Council  of  the  Branch  met  fourteen  times  during  te 
year,  and  elected  23  new  members  of  the  Association.  Tp 
membership  of  the  Branch  stood  at  the  end  of  the  yeart 
about  360.  Much  of  the  time  of  the  Branch  Council 
occupied  with  the  question  of  reorganization,  9-iid  during  tp 
months  of  June  and  July  the  Secretary  of  the  Branch  suL 
moned  meetings,  which  he  also  attended,  in  the  varies 
Divisional  centres,  with  the  result  that  out  of  the  six  nomiil 
Divisions  in  the  Branch  area  three  were  successfully  - 
augurated.  In  regard  to  the  country  Divisions,  each  with  a 
area  comprising  two  counties,  the  difficulty  of  getting  uip" 
bers  to  attend  meetings  will  always  be  great;  and  at  preset 
it  is  almost  impossible  to  secure  any  attendance,  owing  tote 
fact  that  most  of  the  country  members  of  our  Branch  ^ 
also  members  of  the  Irish  Medical  Association,  and  attei* 
ance  at  the  county  branch  meetings  of  the  latter  is  as  rnu 
as  they  can  manage.  The  Dublin  and  East  Leinster  Divisioi. 
however,  nromise  to  be  very  active  and  useful.  During  te 
year  the  Branch  sustained  a  severe  loss  in  the  death  of  s 
founder.  Sir  George  Duffey. 


Glasgow  and  West  of  Scotland  Branch —During  the  past 
vear  two  Branch  meetings  have  been  held,  and  six  meetings 
of  the  Council.  The  Council  has  elected  32  members,  while 
23  members  have  been  lost  by  resignation,  and  3  by  deaths, 
showing  a  net  gain  of  6  on  the  year.  The  membership  of  the 
Branch  as  given  in  the  Year  Book  stands  at  682. 


Income  ...  £^3'^  od. 

Expenditure  £s’j  i8s.  od. 


Balance 


£’j4  163.  od. 


Grahamstown  and  Eastern  Province  (South  Africa) 

Branch.— The  following  meetings  were  held  during  1903 : 
January  30th,  annual  meeting,  present  eleven  members  ; 
paper  by  Dr.  Greenlees,  the  history  of  insanity.  May  15th, 
general  meeting,  present  eleven  members  ;  paper  by  Dr 
launders,  abiotrophy.  July  25th,  general  meeting,  present 
six  members;  paper  by  Dr.  Purvis,  etiology  ot  cancer. 
October  12th,  general  meeting,  present  nine  members  ;  paper 
by  Dr.  Saunders,  pyroplasma  hominis  (?).  During  these 
meetings  three  matters  of  importance  to  the  we  fare  of  the 
Branch  were  brought  forward:  (i)  The  delimitation  of  the 
Eastern  Province  Branch  under  the  new  Articles  of  Associa¬ 
tion,  and  dependent  on  this  the  revision  of  its  rules  ;  (2)  the 
question  of  framing  a  rule  to  admit  non-medical  visitors  to 
the  meetings  of  the  Branch,  such  visitors  to  take  no  part  in 
the  business  nor  vote  (that  is,  bacteriologist,  chemistry  pm- 
fessor,  dentist,  and  others);  (3)  the  purchase  of  books  for  the 
Branch  and  the  housing  of  such  a  medical  library.  None  of 
these  matters  have  up  to  the  present  been  finally  decided. 


Income  ...  £32  17s-  3^.  |  balance 

Expenditure  los.  od.,  j 


;42i  7S.  3d. 


Income  ...  ^3 1 3  1°®-  6d.  1  balance 

Expenditure  ;Ji8i  7s.  7d.  J 


^132  2s.  iid. 


Income  ... 
Expenditure 


‘;^63  os.  od. 
£63  los.  od. 


Deficit 


10s. 


Malta  and  Mediterranean  Branch.— During  the  year  ik 
this  Branch  has  convened  two  meetings,  one  in  January  m 
the  other  in  May ;  twenty-two  members  attended  the  ^ 
meeting,  and  two  papers  were  read  and  discussed.  Bram 
Council  consisting  of  seven  members  was  elected  for  the 
time.  The  second  meeting  was  attended  by  thirteen  mee 
bers.  One  paper  was  read,  and  the  rules  of  the  Branch  wje 
discussed  and  approved.  It  is  very  satisfactory  te  note  t)» 
the  Branch  is  growing  more  popular  every  day  ;  this  is  shOT 
by  the  fact  that  the  membership  is  yearly  increasing,  wh|h 
is  undoubtedly  due  to  the  new  rules  which  govern  Uie  AS)- 
ciation.  The  finances  of  the  Branch  are  likewise  satisfactcft 
as  shown  in  the  balance  sheet.  It  is  to  be  noted,  ho wev, 
that  the  great  saving  which  has  been  hitherto  eflected  8 
mainly  due  to  the  fact  that  no  house  rent  had  to  be  paid  y 
the  Branch,  as  the  Malta  Society  of  Arts,  Manufactures,  ot 
Commerce  has  been  kind  enough  to  give  us  the  required!- 
commodation  in  the  Industrial  Hall.  Tnis  building  is  rw 
required  by  the  Local  Government,  and  we  shall  have  to  s  * 
accommodation  elsewhere,  which  will  certainly  entailta 
additional  expense  in  the  future,  but  not  a  heavier  one  tin 
this  Branch  can  bear. 


Income 

Expenditure 


£6  16s. 

£a  15s-  5d- J 


£2  os.  1. 


Lancashire  and  Cheshire  Branch — The  Branch  has  during 
the  year  1903  held  two  meetings,  one  general  meeting  in 
Liverpool  and  the  annual  meeting  in  Chester.  The  following 
gentlemen  have  been  elected  extraordinary  associate  members: 
Dr.  G.  E.  Shuttleworth,  27.  New  Cavendish  Street,  London,  W.; 
Dr".  D.  A.  O’Sullivan,  56,  Oharleville  Road,  West  Kensington, 
W.  The  Council  has  met  on  ten  occasions.  A  preliminary 
grant  of  is.  per  head  was  made  to  the  Divisions,  and,  except 
in  the  case  of  two  Divisions,  this  amount  has  more  than  met 
the  current  expenditure  in  all  the  Divisions  which  have  sent 
in  a  financial  report  to  the  Branch  Council.  Five  Divisions— 
namely,  Burnley,  St.  Helens,  Stockport,  Warrington,  and 
Wigan— have  failed  to  submit  their  financial  report.  In 
addition  to  the  above  grant,  the  Council  has  provided 
stationary  and  copying  presses  for  the  Divisions.  The 
membership  of  the  Branch  is  approximately  1,650  (the  list  is 
now  under  revision). 


Metropolitan  Counties  Branch.— This  is  the  first  occasjT 
upon  which,  as  required  by  the  new  By-laws,  the  annil 
report  of  Council  is  presented  in  March,  and  consequec  j 
the  period  included  in  the  present  report  is  only  nine  monti. 
Since  the  last  report  the  Council  has  to  deplore  the  loss  3 
death  of  20  members  of  the  Branch,  including  a  F' 
President  (Sir  Edward  Sieveking),  two  former  membersn 
Council  (Professor  Corfield  and  Mr.  Walsham),  and  tc 
distinguished  members  of  the  profession  in  Dr.  George  li 
and  Mr.  Smith  Turner.  The  present  membership  of  < 
Branch  numbers  2,610,  and  is  divided  as  follows  : 


Chelsea  Division ...  100  Lambeth  Division 
City  ,,  ...  171  Marylebone  „ 

Ealing  ,,  ...  108  Richmond  ,, 

Hampstead  ,,  ...  172  St.  Pancras  ,, 

Kensington,,  ...32s  Stratford  ,, 


174  TottenhamDlvisiou.  1 
.555  Walthamstow,, 

.  158  Wandsworth  „  •  t 

_.  172  Watford  .. 

..  115  Westminster  „  1 


The  Council  has  held  four  meetings  since  the  last  anm 
meeting,  and  its  principial  work  has  been  connected  with 
arrangements  for  carrying  on  the  Branch  and  its  Divisi  - 
under  the  new  regulations.  In  November,  1903,  a  Commit  ' 
upon  which  all  the  Secretaries  of  Divisions  served  wa.s  fore 
to  consider  the  boundaries  of  the  Divisions  of  the  hran^ 
As  a  result  of  the  labours  of  this  Committee  numer^s  chan- 
in  the  Divisions  were  made  by  the  Organization  C/ommit  ■ 
Several  Divisions  were  defined  more  clearly  by  utilizing  1 
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reas  of  the  metropolitan  boroughs  for  the  purpose.  The 
Irixton  and  Weybridge  Divisions  no  longer  exist  as  such, 
he  former  haying  been  incorporated  with  the  Lambeth  and 
Vandsworth  Division  and  the  latter  being  merged  with  the 
ilichmond  Division.  The  Central  Division  is  now  divided 
[ato  the  Marylebone  and  Westminster  Divisions,  and  the 
|[ennington  Division  has  parted  with  the  boroughs  of 
'helsea  and  Fulham,  which  now  become  the  Chelsea 
iivision.  The  new  Divisions  are  nowin  process  of  organi- 
ation.  The  boundaries  of  the  Wandsworth  Division  are 
irther  increased  by  the  addition  of  Tooting  and  Balham, 
fhich  have  hitherto  formed  part  of  the  South-Eastern 
iranch.  Tl>e  question  of  the  expenditure  of  the  Branch  and 
^visions  has  been  considered  by  a  Committee,  which  has 
lade  certain  recommendations  that  it  is  hoped  will  facilitate 
ie  financial  management  of  the  Divisions.  Most  of  the 
•ivisions  are  now  in  full  working  order,  and  while  some 
'  ave  little  to  report  the  Council  is  much  gratified  to  notice 
'bat  others  display  great  activity.  It  is  a  matter  of  regret 
lat  enough  interest  has  not  yet  been  shown  among  members 
1  the  district  to  permit  of  the  organization  of  the  Watford 
division. 


Income  ... 
i  Expenditure 


;^5i6  14s.  6d. 
;i^202  163.  id. 


i  Balance 


;^3I3  i8s.  sd. 


Midland  Branch. — The  Branch  numbered  515  at  the  com- 
lencement  of  the  year;  it  now  numbers  520.  The  Branch 
ouncil  held  four  meetings  during  the  year  and  elected 
,  members.  The  annual  meeting  of  the  Branch  was 
sld  at  Derby  on  June  5th,  1903;  45  members  were 

■  •esent.  The  rules  of  the  Branch  as  printed  were  adopted, 
he  President,  Mr.  C.  H.  Hough,  gave  an  interesting  address 
1  a  visit  to  the  West  Indies. 


bstract  of  Reports  and  Financial  Position  of  the  Several 

Divisions. 


Division. 

Mem¬ 

bers. 

Meet¬ 
ings  in 
1903. 

Grants 

from 

Branch. 

Amount 

Spent. 

Bal- 
anc^  in 
Hand. 

Remarks. 

iston 

&  s.  d. 

i.  s.  d. 

£  s.  d. 

3t 

2 

3  12  0 

4  II  0 

0911 

Deficit. 

irby 

144 

4 

15  II  3 

9  16  8 

S  14  7 

licester  ... 

IIS 

2 

12  5  9 

850 

409 

ncoln  ... 

54 

I 

5  17  0 

I  15  0 

420 

Rtingham 

150 

3 

IS  18  9 

4  16  si 

II  2  35 

imford  ... 

26 

I 

3  I  9 

0  IS  2 

267 

This  Division  has 
now  no  secretary. 

Income  ... 
Expenditure 


;^92  15s.  7d. 
£7S  is-  7d. 


Balance 


£17  14s.  od. 


attaining  his  fiftieth  year  as  a  general  practitioner.  At  this 
meeting  the  Representative  Member  gave  an  account  of  the 
proceedings  of  the  Representative  Meeting  at  Swansea. 
Three  Council  meetings  were  held  at  which  ordinary  routine 
business  was  transacted. 


Income  ...  f22  6s.  od. 

Expenditure  f2g  8s.  5d. 


Deficit 


£7  2S.  5d. 


North  of  England  Branch. — This  Branch  has  during  the 
year  1903  held  its  usual  three  meetings.  Two  of  these  weie 
fairly  well  attended,  the  other  being  one  of  the  best  meetings 
it  has  held  for  a  very  long  time.  Its  scientific  work  has 
suffered  to  some  extent  from  the  amount  of  detail  which 
required  to  be  brought  before  it  in  connexion  with  the  new 
order  of  things  in  the  Association,  but  it  is  hoped  that  much 
of  that  kind  of  work  will  now  be  undertaken  by  the  Branch 
Council  and  various  Committees,  thus  leaving  the  Branch 
meetings  for  scientific  and  social  purposes.  The  newly- 
organized  Branch  Council  has  proved  a  great  success,  intro¬ 
ducing  many  new  workers.  Three  well-attended  meetings 
have  been  held,  and  many  of  the  members  came  long 
distances  and  at  much  inconvenience.  As  to  the  number  of 
members,  125  new  members  were  elected  during  the  past 
year,  being  a  great  advance  on  anything  achieved  in  this  way 
before.  Owing  to  the  constant  changes  going  on  in  the  Branch 
area,  and  there  being  no  official  list  showing  the  membership 
at  the  close  of  the  year,  it  is  difficult  to  state  the  membership 
exactly,  but  the  Year  Book  (which  is  an  invaluable  addition 
to  the  Branch  Secretary’s  library)  gives  the  number  as  564. 
Finance  :  The  statement  of  account  shows  a  balance  in  the 
hands  of  the  Branch  of  £sg  i6s.  lod.  The  expenditure  has 
been  large,  but  much  of  it  may  be  termed  extraordinary,  as 
it  was  incurred  owing  to  the  great  change  which  has  recently 
taken  place  in  the  government  and  constitution  of  the 
Association.  This  Branch  determined  to  bring  the  Associa¬ 
tion  before  the  notice  of  every  practitioner  in  the  Branch 
area  and  do  everything  it  could  to  make  it  impossible  for  a 
respectable  practitioner  fo  remain  outside  the  ranks  of  the 
Association.  To  this  end  a  large  number  of  meetings  have 
been  held,  and  a  great  deal  of  circularizing  has  been  done. 
Judging  from  the  large  increase  in  membership,  and  the 
probability  of  a  still  larger  in  the  near  future,  the  Branch 
thinks  the  money  has  been  well  spent.  The  grants  to  the 
Divisions  have  not  been  put  down  at  so  much  per  head,  as 
the  Branch  Council  thought  the  simplest  plamwas  to  pay  the 
legitimate  expenses  incurred  by  the  several  Divisions,  and 
this  met  with  the  approval  of  the  representatives  of  the 
Divisions. 


Income  ... 
Expenditure 


^218  13s.  5d.\ 
^158  i6s.  7d.J 


Balance 


£S9  i6s.  lod. 


Northern  Counties  of  Scotland  Branch. — This  Branch 
abraces  the  Northern  Counties  of  Scotland,  the  Western 
irtion  of  Banff,  Elgin,  Inverness,  and  the  Counties  of 
i'otland  north  of  these.  The  Orkney  and  Shetland  Islands 
jSre  formerly  attached  to  this  Branch,  but  on  the  reconsti- 
tion  of  the  Association  it  was  considered  expedient  to  join 
jem  to  the  Aberdeen  Branch,  it  being  easier  for  the 
jembers  resident  in  these  islands  to  attend  meetings  in 
loerdeen  than  in  Inverness.  There  is  only  one  Division 
j  the  Branch — Inverness — as  it  was  considered,  on  account 
;  the  wide  area  of  the  North  of  Scotland  and  from  the 
ct  that  the  members  live  at  long  distances  from  one 
jiother,  it  would  be  impossible  to  form  more  than 
le  Division.  The  membership  of  the  Branch  at  De- 
mber  31st,  1903,  was  in.  The  annual  meeting  was 
;ld  at  Strathpeffer  in  June,  when  the  office-bearers 
?re  appointed  :  Dr.  T.  R.  Macdonald  (Inverness),  President; 
T.  Allan  (Evan ton).  President-elect;  Dr.  Murray  and  Dr. 
filvie  Grant,  Vice  Presidents ;  Dr.  J.  Munro  Moir,  Honorary 
•cretary  and  Treasurer.  Members  of  Council :  Drs.  (3ruikshank 
I  aim),  6utter  (Nairn),  Mackay  (Elgin),  Mackenzie  (Inverness). 
\rpr esent ative  (f  Branch  in  Representative  Meeting:  Dr.  J. 

iunro  Moir.  Representative  on  Council  of  the  Association.,  Dr. 
mes  Murray.  The  code  of  rules  for  the  management  of  the 
■anch  as  well  as  the  rules  for  the  regulation  of  ethical  pro- 
jdure  were  adopted.  The  autumn  meeting  was  held  at  Elgin 

(October.  At  this  meeting  Dr.  J.  W.  N.  Mackay— who  was 
leof  the  original  promotors  of  the  Northern  Counties  Branch 
id  its  Honorary  Secretary  for  nearly  forty  years— was  pre- 
ntedwith  an  address  by  the  members  on  the  occasion  of  his 


North  Lancashire  and  South  Westmorland  Branch. — In  pre¬ 
senting  the  report  of  our  first  year’s  work  we  have  much 
pleasure  in  assuring  you  of  the  success  of  this  Branch,  which 
was  constituted  by  your  resolution  of  January  21st,  1903. 
Our  numbers  originally  were  95.  We  have  since  elected  29 
new  members,  4  members  of  the  Association  have  come  into 
the  district,  and  we  have  lost  7  by  removal  and  death,  leaving 
a  membership  at  the  end  of  the  year  of  121,  a  net  increase  of 
26.  The  Divisions  are  in  full  working  order,  and  have  each 
held  several  meetings.  We  have  allowed  them  is.  per  annum 
for  each  member,  which  has  been  sufficient  to  cover  all  ex¬ 
penses.  The  enclosed  statement  of  account  shows  that  we 
have  a  balance  of  £(>  3s.  The  Branch  has  held  three  meet¬ 
ings  atUlverston,  Lancaster,  and  Kendal,  with  an  average 
attendance  of  thirty-three.  The  work  done  has  been  almost 
entirely  scientific,  the  ethical  and  medico-political  business 
being  left  as  far  as  possible  to  the  Divisions.  This  Council 
considers  that,  so  far,  the  new  organization  has  answered 
well  in  this  district,  and  expects  a  further  increase  in  mem¬ 
bership  during  the  coming  year. 


Income  ... 
Expenditure 


^21  Ss.  od.  1  gajance 
;^I5  5S.  od.; 


£(>  3s.  od. 


Oxford  and  Reading  Branch.— The  annual  meeting  was 
held  at  Oxford  on  July  3rd,  1903;  Mr.  R.  W.  Doyne,  Pre¬ 
sident,  in  the  chair.  The  oflScers  for  1903-4  were  duly  elected, 
and  Dr.  Macnamara  of  Shrivenham  and  Dr.  Ross  of  Reading 
were  elected  new  members.  Mr.  Doyne  read  a  paper  on  the 
treatment  of  certain  eye  diseases  with  retinal  extract.  Mr. 
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J.  H.  Walters  read  notes  about  a  case  of  bifid  uterus,  and 
exhibited  the  morbid  specimen.  Mr.  N.  Daly  read  notes  of  a 
case  of  uraemia  treated  with  morphine.  Mr.  H.  P.  Symoiids 
exhibited  three  cases  of  tuberculous  disease  of  the  knee-joint 
treated  with  formalin.  Mr.  H.  A.  Whitelocke  exhibited  a 
case  of  partial  excision  of  tarsus.  All  the  papers  and  cases 
were  freely  discussed.  The  members  subsequently  dined 
together  at  Exeter  College.  The  next  annual  meeting  and 
meeting  of  the  Council  of  the  Branch  will  be  held  in  Reading 
in  June,  1904. 

Income  ^49  8a.  6d.  |  g  j  ^37  13s.  od. 

Expenditure  15s.  6d.  J 


Perthshire  Branch. — During  the  past  year  four  meetings  of 
the  Branch  were  held,  two  ordinary,  one  clinical,  and  one 
special.  Two  meetings  of  the  Council  were  held.  The  finan¬ 
cial  statement  shows : 

Income  ...  ;,^i9  i8s.  6d.  \ 

Expenditure  ;^5  19s.  4d.  J 


Balance 


;^i3  19s.  2d. 


South-Eastern  Branch. — The  Divisions  of  this  Branch  have, 
for  the  most  part,  been  organized  so  far  as  the  election  of 
officers  goes  and  the  adoption  of  rules,  but  in  many  cases 
they  are  not  yet  doing  active  work.  Several  of  the  Divisions 
have  not  held  meetings  except  those  for  th^ir  inception.  In 
others  two  or  three  meetings  have  been  held,  and  the  various 
questions  referred  to  the  Divisions  have  been  discussed.  The 
value  of  the  voting  on  these  matters  is  discounted  by  the 
smallness  of  the  gatherings.  In  the  main,  approval  was 
expressed  of  the  proposal  in  favour  of  revaccination  and  dis¬ 
approval  of  any  representation  of  the  Association  on  the 
General  Medical  Council.  Some  small  meetings  discussed 
the  Medical  Acts  Amendment  Bill  and  expressed  a  general 
approval  thereof.  The  financial  report  gives  no  reliable 
guide  to  the  funds  needful  for  carrying  on  the  work  of  the 
Branch  in  the  future,  seeing  that  the  machinery  of  ihe 
Divisions  is  in  very  few  cases  thoroughly  in  working  order. 
The  Branch  held  its  annual  meeting  in  June,  at  which  the 
routine  business  was  transacted. 


Income  ... 
Expenditure 


^238  03.  7d 

^78  9S.  9d 


I  Balance 


•••  ^159  103.  lod. 


South  Midland  Branch. — Proceedings  of  Branch  for  1903  : 
Council  met  at  Northampton  on  March  19th  for  election  of 
officers  and  appointing  place  and  time  of  annual  meeting. 
Draft  Model  Rules  approved  of.  Special  Council,  Northamp¬ 
ton,  May  2i8t :  Proposed  amalgamation  with  Cambridge 
Branch  “  not  accepted.”  Enlargement  of  Aylesbury  Division 
to  include  Amersham,  Chesham,  Great  and  Little  Missenden, 
and  Princes  Risborough agreed  to.  Branch  Council,  Welling¬ 
borough,  June  1 8th  :  Elected  6  new  members,  and  announced 
that  Mr.  Kinsey  had  been  elected  Representative  on  Central 
Ceuncil.  Annual  meeting,  Wellingborough,  June  iSth ; 
Mr.  Audland  (President)  and  22  members.  For  full  account 
see  British  Me-dical  Journal.  Branch  Council,  Bedford 
Hospital,  October  15th:  Elected  6  members.  Autumnal 
meeting,  Bedford  Hospital,  October  15th:  See  Journal. 
During  the  year  16  new  members  joined,  3  removed  to  other 
Branches,  2  resigned,  and  2  died. 


Income  ... 
Expenditure 


^47  ns.  od.  \ 

^28  4S.  5d.  ) 


Balance 


^19  6s.  7d. 


South  Wales  and  Monmouthshire  Branch. — The  annual 
meeting  of  the  Branch  was  held  at  Swansea  in  June,  1903,  at 
which  the  Model  By-laws,  with  some  slight  modifications, 
were  adopted.  In  order  to  assist  the  Divisions  to  get  into 
working  order,  the  Branch  Council  decided  to  limit  the 
number  of  Branch  meetings  this  year,  and  accordingly  in 
addition  to  the  annual  meeting  only  two  general  meetings — 
one  at  Cardiff  in  December  and  one  at  Swansea  in  March — 
have  been  held.  The  attendance  at  both  was  good.  The 
number  of  members  of  the  Branch  is  now  454. 


Income  ... 
Expenditure 


il?  5S.  od.  I  Balance 
£26  3s.  7d.j 


^54  IS.  5d. 


South-Western  Branch. — The  Branch  Council  has  pleasure 
in  submitting  to  the  Central  Council  its  first  annual  report. 
Strength  of  the  Branch:  The  present  membership  is  418. 


OF  BRANCHES. 
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IQ04. 


During  the  past  year  22  new  members  have  bee 
enrolled,  16  have  been  transferred  from  other  Braneht 
to  this  Branch,  10  have  been  transferred  from  the  Soutl 
Western  Branch  to  other  Branches,  2  have  died,  10  ha^ 
resigned,  and  2,  being  in  arrears  of  subscription,  have  bee 
removed  from  the  list  of  members,  thus  making  a  m 
gain  of  14  to  the  Branch  membership.  Meetings  :  Interm 
diate  meetings  have  been  held  at  Plymouth,  January  21SI 
Exeter,  April  ist ;  Liskeard,  October  7th,  1903,  all  of  which  wei 
well  attended.  The  annual  meeting  was  held  at  Launcestc 
on  June  3rd,  before  which  members  were  hospitably  ente™ 
tained  at  luncheon  by  the  President-elect,  Dr.  W.  T.  Thom; 
son.  The  questions  which  have  chiefiy  engaged  the  attentic 
of  the  Branch  during  the  year  have  been  the  reorganizatic 
of  the  Branch  so  as  to  meet  the  requirements  of  the  ne 
Articles  of  the  Association.  New  rules  have  been  drawn  u 
which  have  received  the  sanction  of  the  Central  Council,  an 
are  now  in  force.  The  Council  has  reason  to  believe  thi 
the  new  constitution  will  greatly  increase  the  influence  a 
prestige  of  the  South-Western  Branch. 


Income  ... 
Expenditure 


;^63 

Z44 


9s. 

I2S. 


od. 

2d. 


Balance 


i6s.  10 


Staffordshire  Branch.— During  the  past  year  there  hai 
been  four  meetings  of  the  Branch.  Nine  new  members  we 
elected  and  one  associate  member.  Otherwise  the  attentic! 
of  the  Council  was  directed  to  drafting  the  new  rules  of  tl 
Branch  and  arranging  for  the  starting  of  the  Divisions  anf 
Branch  under  the  new  Constitution,  The  Branch  has  he 
four  meetings — one  at  Stoke,  two  at  Stafford,  and  one  ; 
Wolverhampton.  The  average  attendance  at  these  meetinj 
was  23.  On  February  26th,  1903,  a  meeting  was  held 


0 


Stafford  ;  the  whole  time  was  given  to  scientific  matters. 
April  23rd  a  meeting  was  held  at  Wolverhampton ;  this  all 
was  entirely  concerned  with  scientific  matters.  On  June  iit 
the  annual  meeting  was  held  at  Stafford ;  the  report  of  tl 
Council  of  the  Branch  was  adopted,  also  the  financial  stat 
ment,  showing  a  balance  of  ^18  73.  6d.  The  new  rules  as  drafte 
by  the  Council  were  submitted  and  approved,  and  the  Pres 
dent  delivered  his  address.  On  November  26th  a  meetin 
was  held  at  Stoke-upon-Trent ;  it  was  entirely  connected  wit 
scientific  matters.  At  the  middle  of  the  year  the  Branc 
numbered  202  members.  During  the  latter  part  of  the  yea 
29  have  either  resigned  or  been  transferred  to  other  Branches 
Including  10  members  elected  since  January,  1904,  the  Branc 
numbers  192  members  and  i  associate  member  ;  4  appliean 
are  now  awaiting  election. 


Income  ... 
Expenditure 


£39  ys*  6d.  I  Balance 
^21  os.  od.  j 


£iS  7s.  6' 


Stirling  Branch.— The  first  annual  meeting  of  th 
Branch,  after  the  reconstruction  of  the  Association,  wa 
held  on  May  7th,  1903.  At  that  meeting  new  rule 
for  the  Branch  were  adopted,  and  office-bearers  am 
associate  members  were  elected.  An  address  on  surger 
was  delivered  by  Mr.  Stiles  (Edinburgh).  A  general  meet 
ing  was  held  in  October,  when  various  matters  referre 
to  the  Division  by  the  Central  Council  were  considered.  A 
address  in  gynaecology  was  delivered  by  Dr.  Balfour  Marshal 
(Glasgow).  The  Branch  began  the  year  with  a  membership  c 
74.  Of  these  i  has  died,  2  resigned,  i  has  been  expelled  fo 
non-payment  of  subscriptions,  and  7  have  been  transferred  t 
other  Branches.  This  reduced  the  membership  to  63,  but  th! 
addition  of  one  new  member  (transferred)  raises  the  numbe 


to  64. 

Income  ... 
Expenditure 


;^I3 


83. 


IIS. 


j  Balance 


£0  16s.  lod 


Ulster  Branch. — The  Council  of  the  Ulster  Branch  of  th 
British  Medical  Association,  in  presenting  the  twenty-sixtl 
annual  report  has  pleasure  in  stating  that  the  Branch  coh 
tinues  to  prosper.  The  new  organization  is  working  satisfac 
torily,  but  the  Council  regrets  that  the  Omagh,  the  Enniskilleni 
and  the  Monaghan  and  Cavan  Divisions  have  not  yet  formed 
themselves.  The  remaining  four  Divisions  are  active.  Th» 
total  membership  is  now  383.  The  Council  regrets  to  recorr 
the  death  of  Mr.  William  Dobbin,  F.R.C.S.E.,  Banbridge 
Through  the  kindness  of  the  Council  of  the  Ulster  Medica 
Society  the  Branch  has  the  advantage  of  holding  its  Belfas, 
meetings  in  the  Medical  Institute,  Belfast.  The  Branch  me. 
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four  times  during  the  year  1903,  three  times  in  Belfast,  and 
once  in  Derry.  The  Council  met  five  times  during  the  year, 
and  the  attendances  of  the  individual  members  were  as  fol¬ 
lows:  President:  Dr.  Thos.  M‘Laughlin,  2.  Vice-Presidents: 
Dr.  E.  B.  Boyd.  Ballymoney,  o;  Dr.  E.  B.  Coates,  Belfast,  o; 
Dr.  Jas.  Craig,  Derry,  o ;  Dr.  S.  E.  Martin,  Newry,  o.  Mem¬ 
bers:  Dr.  J.  T.  Creery,  Coleraine,  o ;  Dr,  David  Huey,  Bush, 
mills,  o;  Dr.  J.  C.  Martin,  Portrush,  3  ;  Dr.  J.  A.  Craig,  Bel, 
fast,  o;  Dr.  John  Campbell,  Belfast,  i  ;  Dr.  Alex.  Dempsey- 
Belfast,  o ;  Dr.  J.  A.  Lmdsay.  Belfast,  i ;  Dr.  Cecil  Shaw- 
Belfast,  5;  Sir  Wm.  Whitla,  Belfast,  o;  Dr.  Donnan,  Holy- 
wood,  o  ;  Dr.  St.  George,  Lisburn,  o  ;  Dr.  Stuart,  Ballymena,  o; 
Dr.  J.  G.  Cooke,  Derry,  2;  Dr.  Agnew,  Lurgan,  2;  Dr.  Don- 

§m,  Portadown,  o.  Representative  on  Central  Council:  Dr. 

yers,  2.  Hon.  Treasurer  :  Dr.  Darling,  Lurgan,  4.  Hon.  Sec¬ 
retary :  Drs.  Cal  well,  5;  Mitchell,  3;  Sinclair,  3  ;  Lindsay,  i  ; 
McKigack,  i;  Gray,  Armagh,  i.  A  large  number  of  profes¬ 
sional  contributions  were  received  during  the  year.  ' 


Income  ... 
Expenditure 


;^ioo  68.  5d.  ] 
£S1  4S.  9d.  / 


£43  IS.  8d. 


West  Somerset  Branch. — During  the  year  1903  three  meet¬ 
ings  have,  as  usual,  been  held — all  at  Taunton.  The  average 
attendance  at  these  meetings  has  been  just  over  20,  an 
improvement  on  former  years.  At  the  spring  meeting,  when 
Mr.  Frossard  of  Bishop’s  Lydiard  was  President,  the  Branch 
adopted  new  rules  for  the  government  of  the  Branch,  and 
also  rules  for  regulating  ethical  procedure.  It  also  approved 
of  the  suggested  scheme  of  being  grouped  with  the  Dorset  and 
West  Hants  Branch  for  the  purpose  of  returning  a  member  of 
the  Council  of  the  Association,  with  the  result  that  Mr.  Par¬ 
kinson  of  Wimborne  Minster  now  represents  both  Branches. 
At  the  same  meeting  cases  of  clinical  interest  were  shown  by 
Dr.  Rutherford  and  Mr.  Morton,  and  Dr.  Weatherly  of  Bath 
kindly  attended  and  gave  an  address  on  insanity — some 
.points  of  mutual  interest  to  the  alienist  and  general  praeti- 
■tioner.*  At  the  annual  meeting  in  June,  Dr.  David  Brown 
(Taunton)  succeeded  Mr.  Frossard  as  President,  Mr.  A.  W. 
Sinclair  being  appointed  President-elect.  Dr.  Macdonald 
(Taunton)  was  elected  Representative  of  the  Branch  at  Re¬ 
presentative  Meetings,  and  Dr.  Winterbotham  (Bridgwater) 
was  cordially  thanked  for  his  services,  extending  over  ten 
years,  as  member  of  the  Council  of  the  Association.  The 
President’s  address  was  on  some  medical  uses  of  chloroform. 

;  At  the  autumn  meeting,  Mr.  H.  Percy  Dean,  Surgeon  to  the 
London  Hospital,  kindly  gave  an  address  on  jaundice,  its 
jauses  and  treatment  from  a  surgical  standpoint.  The  fourth 
mnual  West  Somerset  medical  dinner  was  held  after,  the 
neeting. 

Expenditure  £’j  19s.  9d.  J  "■  3*^- 


British  Guiana  Branch  : 


Income  ...  £6  8s.  o  d. 

Expenditure  £6  14s.  lojd. 


Deficit 


6s  lo^d. 


Cape  of  Good  Hope  Branch  : 


Income  ... 
Expenditure 


£^3  16s. 
£29  15s. 


“;i;}  Deficit 


;^IS  19s.  od. 


Coiomho  and  Ceyion  Branch  : 

Income  ...  2, 798  Rupees  1  Balance  ...  251  Rupees 

Expenditure  2,546  Rupees)  @  is.  4d.  about  ;^i6  13s.  9d. 


Hong  Kong  Branch : 

Income  .  $240 1  Balance  .  $215 

Expenditure  ...  $25  j  @  is.  9d.  about  ;i^i8  i6s.  3d. 


Natai  Branch 


Income  ... 
Expenditure 


£6  i6s. 

£7  15s. 


19s.  9d. 


^wtinga  of  IBratirljra  an&  JBifaisions. 


[TAe  proceedings  of  the  Divisions  and  Branches  of  the  Associa¬ 
tion  relating  to  Scientific  and  Clinical  Medicine.,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.] 


BATH  AND  BRISTOL  BRANCH  : 

Bath  Division. 

A  MEETING  of  this  Division  was  held  at  Bath  on  April  2nd. 
Mr.  R.  J.  H.  Scott  was  in  the  chair,  and  there  were  present 
ten  members. 

Consultations  betioeen  Medical  Witnesses. — It  was  resolved: 

That  in  the  opinion  of  this  meeting  consultations  between  medical 
men  in  legal  cases  are  not  at  present  advisable. 

Medical  Practitioners  and  Hydropathic  Bistitutions. — With 
regard  to  the  question  referred  to  the  Division,  relative  to  the 
advertising  of  medical  practitioners  in  connexion  with  hydro¬ 
pathic  institutions  it  was  resolved  : 

That  the  whole  question  of  medical  advertising  is  so  involved  that  it 
is  impossible  for  this  Division  to  come  to  any  definite  conclusion  on  the 
opinion  asked  for. 

Neiv  Member.— G.  P.  Tayler,  M.B.,  of  Trowbridge,  was 
elected  a  member  of  the  Trowbridge  Division  of  the  Branch. 


Ycrkshire  Branch. — Four  meetings  have  been  held  at 
Leeds,  Halifax,  Sheffield  (annual),  and  Scarborough.  Thirty- 
our  new  members  were  elected  and  the  Branch  now  numbers 
95  members.  Slight  alterations  were  made  in  the  boundaries 
>f  the  Branch,  Middlesbrough,  Todmorden,  Saddleworth,  and 
Market  Weigbton  having  joined  neighbouring  Branches, 
iranch  and  Ethical  Rules  were  adopted  and  circulated.  The 
ethical  Committee  had  one  ease  brought  before  it.  Only 
wo  Divisions  sent  in  an  annual  report.  During  the  year 
he  Branch  has  sustained  a  great  loss  through  the  death  of 
Jr.  Jessop,  who  always  took  an  active  interest  in  the  Branch 
nd  was  a  representative  on  the  Central  Council  for  many 
ears.  The  expenses  of  the  Branch  have  been  heavy — 
(47  9s.  2d. ;  a  large  part  of  this  (;^26)  was  spent  in  the 
rawing  up  of  a  map  of  the  Branch,  showing  the  various 
Mvisions,  a  copy  of  which  was  sent  to  each  member. 
(24  03.  9d.  has  been  paid  to  the  various  Divisions,  ;^i47  12s. 
as  been  received,  and  there  is  a  balance  in  hand  of 
(76  2S.  id.  without  bank  interest  ;  total  expenditure, 
(71  9s.  I  id. 


Income  ...  ;iCi47  12s.  od. 
Expenditure  9s.  iid. 


Balance 


£^6  2S.  id. 


The  following  Colonial  Branches  have  rendered  their 
nancial  statement,  but  have  not  yet  forwarded  reports  : 


BORDER  COUNTIES  BRANCH : 

Wes^  Cumberland  Division. 

An  ordinary  meeting  of  this  Division  was  held  in  the 
Workington  Infirmary  on  March  ist.  The  Chairman, 
Dr.  G.  J.  Muriel,  was  in  the  chair,  and  Drs.  Dudgeon,  Coles, 
Fletcher  and  Matthews  were  present.  Owing  to  the  lack  of  a 
quorum  there  was  no  Committee  meeting. 

Annual  Meeting.— Dr.  G.  J.  Muriel  proposed  and 
Dr.  Dudgeon  seconded  that  the  next  annual  general  meeting 
be  held  at  Whitehaven  on  May  17th.  Carried  unanimously. 

Election  of  Vice-Chairman. — It  was  decided  to  defer  the 
election  of  a  Vice-Chairman,  vacant  by  the  death  of 
Dr.  Ormrod,  until  the  annual  general  meeting. 

Communications. — Dr.  Dudgeon  exhibited  cases  of  interest  in 
the  wards  of  the  infirmary,  and  read  a  short  paper  on  the 
treatment  of  empyema.  Dr.  Crerar  wrote  regretting  his 
inability  to  be  present ;  his  paper  was,  therefore,  unread. 


EDINBURGH  BRANCH : 

South-Ea.stern  Counties  Division. 

A  MEETING  of  this  Division  was  held  in  the  Itailway  Hotel, 
Newton  bt.  Boswells,  on  Friday,  April  8th,  Dr.  Blair, 
Jedburgh,  presiding. 

Confirmation  of  Minutes. — The  minutes  of  last  meeting  were 
read,  approved,  and  signed  by  the  Chairman. 

Medical  Defence.— The  first  business  under  discussion  was 
I  Medical  Defence.  Dr.  Hamilton  moved  that  the  meeting  dis- 
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approves  of  the  British  Medical  Association  taking  up 
Medical  Defence.— Dr.  Somerville  seconded,  and  quoted  the 
protest  issued  by  the  Medical  Defence  Association  of  which 
he  was  a  member. — Dr.  Carlyle  .JoH^STONE  moved  an 
amendment  to  the  effect  that  the  meeting  appi'oved  of  the 
scheme.  He  thought  this  was  a  natural  development.  It  was 
the  duty  of  the  Association  to  protect  the  interests  of  its 
members,  and  the  latter  ought  to  do  everything  that  was  fair 
and  honourable  to  bring  all  the  medical  men  in  the  United 
Kingdom  into  the  British  Medical  Association ;  in  time  he 
thus  hoped  to  see  such  a  body  of  Medical  Defence  as  had  never 
existed  before. — Dr.  Calvert  seconded. — The  Chairman  then 
put  it  to  the  vote  when  it  was  found  that  opinion  on  the 
matter  was  equally  divided.— Dr.  Johnstone  then  moved  that 
the  meeting  approve  of  the  general  principles  and  details  of  the 
scheme. — Dr.  Calvert  seconded. — Dr.  Somerville  proposed  as 
an  amendment  that  the  meeting  expresses  no  opinion  at  all. 
Dr.  Hamilton  seconded. — On  a  vote  being  taken  the  motion 
of  approval  was  carried  by  four  votes  to  three. 

Advertising  of  Medical  Practitioners  in  Connexion  with 
Hydropathic  Establishments. — The  recommendation  of  the 
Ethical  Committee  that  this  question  be  referred  to  the 
Divisions  was  considered.  -Dr.  Haddon  said  the  corre¬ 
spondence  column  of  the  Journal  was  the  proper  place  to 
discuss  this.  They  saw  advertising  in  connexion  with  illnesses 
of  Royal  personages  and  in  connexion  with  insurance  com¬ 
panies.  He  did  not  see  why  if  he  set  up  a  hydropathic 
establishment  he  should  not  advertise  it. — Dr.  Johnstone 
held  that  it  ought  to  be  the  aim  of  the  Association  to  dis¬ 
countenance  all  advertising,  and  he  moved  that  the  Division, 
while  discountenancing  everything  in  the  shape  of  adver¬ 
tising  on  the  part  of  members  of  the  Association,  considered 
the  question  in  regard  to  hydropathic  establishments  as  a 
very  small  part  of  a  much  larger  one,  and  expressed  no 
opinion  on  the  subject. — This  was  carried  unanimously. 

Consultation  between  Medical  Witnesses. — In  regard  to  this 
question  “whether  it  is  advisable  that  the  medical  witnesses 
engaged  on  each  side  in  legal  eases  should  meet  in  con¬ 
sultation,”  Dr.  Calvert  moved  that  the  Division  consider  it 
advisable. — Dr.  Johnstone  seconded. — Dr.  Somerville  moved 
the  previous  question,  and  this  was  seconded  by  Dr.  Young. — 
The  motion  approving  of  consultation  between  medical 
witnesses  was  carried  after  discussion  by  four  votes  to  three. 


LANCASHIRE  AND  CHESHIRE  BRANCH 
Altrincham  Division. 

A  SPECIAL  meeting  of  this  Di  vision  was  held  on  March  30th,  to 
consider  the  various  questions  that  had  been  recently  remitted 
to  Divisions  by  the  Council.  Dr.  C.  J.  Renshaw  presided,  and 
nine  members  were  present. 

Matters  refei-red  to  Divisions. — Favourable  replies  were  re¬ 
turned  to  the  General  Secre^ry  and  to  the  Medical  Secretary 
on  the  questions  of  (i)  Medical  Defence,  (2)  Hydropathic  Ad¬ 
vertising  Prohibition,  and  (3)  Consultation  of  Witnesses  in 
Legal  Cases. 


METROPOLITAN  COUNTIES  BRANCH  : 

Hampstead  Division. 

A  meeting  of  this  Division  was  held  in  the  Hampstead  Con¬ 
servatoire  on  March  2nd.  Dr.  Ford  Anderson  presided. 
Dr.  J.  F.  Woods,  Medical  Superintendent,  Hoxton  House 
Asylum,  read  a  paper  on  “Psycho-Therapeutics,  or  the 
Treatment  by  Suggestion  with  and  without  Hypnosis.” 
Questions  on  the  paper  were  asked  by  the  Chairman, 
Drs.  Morton,  Harman,  Wilson,  Armit,  Hall,  Jessop,  Dobbie 
and  others.  Dr.  Morton  proposed.  Dr.  Jessop  seconded,  a 
hearty  vote  of  thanks  to  Dr.  Woods  for  his  paper. 


A  meeting  of  the  Division  was  held  at  the  West  Hampstead 
Town  Hall,  on  Friday,  April  8th,  at  4  30  p.m.  Dr.  Ford 
Anderson  presided.  The  minutes  were  read  and  confirmed. 
The  following  motions  for  the  Annual  Representative  Meeting 
were  proposed  and  carried  unanimously  : 

1.  That  all  Association  business  notices  be  withdrawn  from  the 
British  Medical  Journal  ;  these  then  be  separated  into  the  Supple¬ 
ment  so  that  the  Journal  be  purely  medical. 

2.  That  the  good  idea  of  the  Year  Book  be  developed,  that  it 
should  contain  the  names  and  addresses  of  all  members,  medical 
regulations,  and  other  details  of  general  medical  interest  to  make  it  a 
real  handbook. 

3.  That  having  regard  to  the  purity  and  reliability  of  the  lymph  sup¬ 
plied  to  the  public  vaccinators  by  the  Local  Government  Board,  every 
practitioner  should  be  put  on  the  same  footing  as  public  vaccinators  in 
respect  to  the  Government  supply  of  vaccine  lymph. 


The  meeting  then  discussed  the  communications  received 
from  the  Ethical,  Medico-Political,  and  Medical  Defence  Com 
mittees.  The  following  resolutions  were  passed : 

1.  In  the  opinion  of  this  meeting  no  medical  practitioner  shouh 
allow  his  name  to  appear  in  the  advertisement  of  any  hydropathii 
or  any  similar  institution  carried  on  for  a  proflt. 

2.  In  the  opinion  of  this  meeting  it  is  not  advisable  that  the  medioa] 
witnesses  engaged  on  each  side  in  legal  cases  should  meet  in  con 
sultation. 

3 .  This  meeting  approves  of  the  idea  of  the  Association  undertakinj 
medical  defence. 

Drs.  Bensley,  Lewis,  Macevoy,  and  Harman  spoke 
strongly  against  the  scheme  and  motion,  which  was  onlj 
carried  by  6  to  4. 


Stratford  Division. 

A  meeting  of  this  Division  was  held  in  the  Committee-roorc 
of  the  Stratford  Town  Hall  on  Thursday,  March  3tst,  Dr 
Sanders  in  the  chair.  Present :  Drs.  Sanders,  Dale,  Parker. 
Black,  Frederick,  Warebam,  Rose,  Hay,  Grogono,  Sutcliffe. 
Beadles,  and  Nicoll. 

Confirmation  of  Minutes. — The  minutes  of  the  previous  meet 
ing  were  read  and  approved. 

Medical  Acts  Amendment  Bill.—T>v.  Percy  Rose  moved  tht 
following  resolution,  of  which  due  notice  had  been  given  : 

That  to  Clause  21  of  the  new  Medical  Acts  Amendment  Bill  shoul 
be  added  the  words  ;  “And  such  registration  shall  confer  the  title  0 
doctor.” 

This  was  seconded  by  Dr.  Parker  and  carried  unanimously. 

Regulations  of  Central  Midtoives  Board. — These  regulation! 
were  next  considered,  and  after  some  discussion  it  wai 
unanimously  carried,  on  the  motion  of  Dr,  Hay  seconded  by 
Dr.  Frederick  : 

That  this  meeting  approves  generally  of  the  regulations. 

Dr.  Rose  moved  and  Dr.  Sutcliffe  seconded  a  proposal  to 
the  effect: 

That  this  Division  requests  the  Annual  Representative  Meeting  of  th 
British  Medical  Association  to  take  into  consideration  the  question  of 
the  payment  of  medical  practitioners  for  services  rendered  when  re 
quired  in  midwives  cases. 

Branch  Representative. — Dr.  Conner's  resignation  of  the  post 
of  Branch  Representative  was  received  with  regret,  and  on  the 
motion  of  Dr.  Parker,  seconded  by  Dr.  Hay,  Dr.  Sanders 
was  unanimously  elected  to  fill  the  vacancy. 

Medical  Defence. — The  question  of  Medical  Defence  was  dis¬ 
cussed  at  length,  and  ultimately  Dr.  Rose  proposed  and  Dr, 
Black  seconded : 

That  the  Council  of  the  British  Medical  Association  be  asked  to  con 
sider  what  steps  are  advisable  to  increase  the  Association's  membership 
and  that  this  resolution  be  submitted  to  the  Annual  Representative 
Meeting. 

Hydropathic  Establishments  and  Consultations  between  Medical 
Witnesses.— On  the  motion  of  Dr.  Grogono,  seconded  by  Dr. 
Rose,  the  Division  decided  unanimously  : 

(a)  That  it  disapproved  of  the  advertising  of  medical  practitioners  in 
connexion  with  hydropathic  establishments,  (b)  It  agreed  that  it  was 
advisable  for  medical  witnesses  engaged  on  each  side  in  legal  cases  to 
meet  in  consultation. 

E.rpenses  of  Branch  Representative. — A  suggestion  that  -  a 
voluntary  levy  should  be  made  on  each  member  of  the 
Division  towards  the  expenses  of  the  Branch  representative 
at  the  annual  meetings  was  favourably  received. 


Tottenham  Division. 

A  meeting  of  this  Division  was  held  at  the  Tottenham 
Hospital  on  Thursday,  March  24th,  Dr.  Hooper  May  in  the 


chair.  Dr.  Mitchell  Bruce  read  a  paper  on  “The  Action 


and  Uses  of  Digitalis  in  Diseases  of  the  Heart.” 


SOUTH-EASTERN  BRANCH  : 

Canterbury  Division. 

At  a  meeting  at  the  Canterbury  Hospital  on  Friday, 
April  15th,  Dr.  Gogarty  presiding,  the  following  business 
was  transacted : 

Combined  Meeting. — The  minutes  of  the  previous  meeting 
having  been  approved,  it  was  resolved  that  a  combined 
meeting  of  the  Faversham,  Thanet,  and  Canterbury  Divisions 
be  organized  at  the  end  of  May  next  for  the  purpose  of  elect¬ 
ing  a  Representative  for  the  Representative  Council,  and  that 
the  Folkestone,  Dover,  and  Ashford  Divisions  be  invited  to 
join  in  a  general  meeting  and  dinner  afterwards. 

Annual  Meeting  of  Branch. — The  proposition  of  the  South- 
Eastern  Branch  to  hold  the  annual  meeting  of  June,  1905,  at  ; 
Canterbury  was  approved,  and  it  was  resolved  that  Dr.  White-  ‘ 
head  Reid  be  asked  to  preside,  with  Dr.  Ewart  (Eastbourne) 
and  Mr.  Frank  Wacher  as  Vice-Presidents. 
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Resignation  of  Divisional  Secretary. — The  resignation  of  the 
Honoi'ary  Divisional  Secretary  was  accepted,  and  on  the 
motion  of  Mr.  Z.  Prkntioe,  seconded  by  Dr.  Whitehead 
Retd,  Dr.  Henchley  (Canterbury)  was  appointed  his  successor. 

Vaccination  Rill. — The  final  clause  of  the  proposed  Vaccina¬ 
tion  Act  was  again  discussed,  and  finally  the  whole  was 
approved  nem.  con. 

Medical  Acts  Amendment  Rill. — The  Medical  Acts  Amend¬ 
ment  Bill  was  considered  and  approved  generally. 

The  General  Medical  Council. — The  question  as  to  the  repre¬ 
sentation  of  the  British  Medical  Association  on  the  General 
Medical  Council  was  debated,  and  finally  approved  by  4  votes 
to  2. 

Hydropathic  Advertisements. — It  was  resolved  that  the  ques¬ 
tion  of  the  advertising  of  medical  practitioners  in  connexion 
with  hydropathic  establishments  was  only  part  of  the  general 
question  of  medical  advertising,  and  should  be  dealt  with  by 
the  General  Medical  Council. 

Medical  Regarding  the  question  of  medical 

witnesses  engaged  on  each  side  in  legal  c^ses  meeting  in  con¬ 
sultation,  the  meeting  saw  so  many  objections  that  it  was 
decided  that  the  procedure  could  not  be  recommended. 

Medical  Defence. — The  proposed  scheme  of  medical  defence 
was  discussed,  and  the  Hon.  Secretary  pointed  out  that, 
although  he  had  sent  out  full  particulars  of  the  scheme  to 
each  mernber  of  the  Division,  no  favourable  answers  had 
been  received.  It  was  therefore  resolved  that  the  Division 
was  not  in  favour  of  the  Association  taking  up  medical 
defence. 


Faversham  Division. 

A  meeting  of  this  Division  was  held  at  Sittingbourne  on 
March  loth.  Eight  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  confirmed. 

Medical  Acts  Amendment  Rill. — After  careful  consideration 
the  proposed  Bill  was  approved  by  the  meeting. 

Fees  for  Life  Insurance  Examination. — It  was  resolved  ; 

That  the  present  system  of  payment  for  life  assurance  examination  in 
proportion  to  the  amount  insured  is  inequitable,  and  that  payment 
should  be  made  in  all  cases  in  proportion  to  the  amount  of 
professional  work  done. 

The  Association  and  Medical  Defence. — The  following 
resolution  was  passed : 

That  this  meeting  does  not  see  that  the  draft  scheme  of  the  British 
Medical  Association  offers  any  advantages  for  Medical  Defence  over 
those  which  can  be  obtained  elsewhere. 

Consultation  \hetioeen  Medical  Witnesses. — The  following 
resolution  was  passed : 

That  we  consider  the  proposition  of  medical  witnesses  meeting  in 
consultation  to  be  of  doubtful  advantage. 

Medical  Practitioners  and  Hydropathic  Institutions. — The 
following  resolution  was  passed  : 

,  That  this  meeting  disapproves  of  the  advertising  of  medical 
practitioners  connected  with  hydropathic  establishments. 

Paper. — Dr.  Grayling  read  an  exceedingly  interesting 
paper  on  The  Anatomical  Researches  of  Sir  Christopher 
Wren. 


Isle  op  Thanet  Division. 

The  fourth  meeting  of  this  Division  was  held  at  St.  Mildred’s 
Hotel,  Westgate,  on  March  22nd.  Dr.  A.  F.  Street  in  the 
chair.  There  were  present  eighteen  members  of  the  Division 
and  two  visitors. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Proposed  Combined  Meeting. — ^Letters  were  read  from 
Dr.  Cnanning  Pearse,  Hon.  Sec.,  Canterbury  Division,  saying 
that  he  had  been  unable  to  arrange  a  meeting  of  the 
Divisions  which  formed  the  old  East  Kent  District.  It  was 
decided  to  let  the  question  of  a  combined  meeting  rest  until 
the  Divisions  were  approached  again  on  the  subject. 

Finances  of  Rranches  and  Divisions. — A  letter  was  read  from 
the  Medical  Secretary  dealing  with  the  question  of  the 
Finances  of  the  Branches  and  Divisions  of  the  Association. 

Case. — Dr.  Berry  showed  a  case  of  lupus  treated  by  the  ultra¬ 
violet  lamp.  The  case  was  discussed. 

The  Association  and  Medical  Defence. — The  scheme  of 
Medical  Defence  prepared  by  the  Medical  Defence  Committee 
of  the  Association  was  discussed,  a  letter  from  the  Medical 
Secretary  (Mr.  J.  Smith  Whitaker)  was  read,  and  also  the 
circular  from  the  Medical  Defence  Union. 

Consultations  between  Medical  Witnesses. — The  memorandum 
from  the  Medico- Political  Committee  with  regard  to  the 
advisability  of  consultations  between  medical  witnesses  was 


discussed.  Dr.  Bertram  Thornton  proposed  and  Dr.  Treves 
seconded : 

That  this  Division  is  of  opinion  that  under  existing  circumstances  no 
general  rule  on  the  subject  of  consultations  between  medical  witnesses 
is  likely  to  meet  with  practical  results. 

This  was  carried  unanimously. 

Medical  Practitioners  and  Hydropathic  Institutions. — The 
memorandum  from  the  Ethical  Committee  with  regard  to  the 
question  of  advertising  of  medical  practitioners  in  connexion 
with  hydropathic  establishments  was  discussed.  Dr.  Nichol 
proposed  and  Dr.  Sutcliffe  seconded  : 

That  the  advertisement  of  medical  practitioners  engaged  in  general 
practice  in  connexion  with  hydropathic  establishments  is  not  in 
accordance  with  the  general  rules  of  the  profession  respecting  adver¬ 
tising,  and  that  the  attention  of  the  General  Medical  Council  be  called 
thereto. 

This  was  carried. 

Next  Meeting. — It  was  decided  to  hold  the  next  meeting  of 
the  Division  at  Minster,  Thanet,  in  June,  and  that  Dr.  Watts 
be  asked  to  take  the  chair. 

Vote  of  Thanks. — A  vote  of  thanks  was  passed  to  Dr.  A.  F. 
Street  for  taking  the  chair  at  the  meeting. 

Dinner. — A  dinner  was  held  after  the  meeting  in  a  private 
room  of  the  hotel,  and  was  attended  by  nine  members. 


Sevenoaks  Division. 

A  MEETING  of  this  Division  was  held  on  Thursday,  March  24th, 
at  the  Royal  Oak  Hotel,  Sevenoaks,  Dr.  Ievers  (Tonbridge) 
in  the  chair.  Eleven  members  were  present.  The  minutes  of 
the  last  meeting  were  read  and  c^onfirmed. 

Consultations  between  Medical  Witnesses. —  The  question 
whether  medical  witnesses  engaged  in  legal  cases  should 
meet  in  consultation  before  going  into  court  was  discussed, 
but  it  was  felt  that  there  was  an  absence  of  knowledge  to 
determine  the  point,  and  on  the  proposition  of  Mr.  Maude 
(Westerham)  the  discussion  was  adjourned  sine  die. 

Medical  Practitioners  and  Hydropathic  Establishments. — The 
question  of  the  advertising  of  medical  practitioners  in  con¬ 
nexion  with  hydropathic  eatablishments  was  discussed,  and 
it  was  resolved  that  such  practitioners  should  not  allow  their 
names  to  appear  on  advertisements  unless  they  were  resident 
in  the  establishments  and  not  engaged  in  private  practice. 

The  Association  and  Medical  Defence. — The  scheme  of  Medical 
Defence  of  the  Association  was  then  discussed  and  a  majority 
were  in  favour  of  Dr.  Marriott’s  (Sevenoaks)  resolution  that 
it  was  inadvisable  for  the  Association  to  undertake  Medical 
Defence. 

Conditions  Simulating  Appendicitis. — A  paper  was  read  by 
Mr.  Maude  (Westerham)  on  conditions  simulating  appendi¬ 
citis.  A  discussion  followed,  in  which  Dr.  Ievers  (Ton- 
bridge),  and  Mr.  Walker  (Ightham)  related  cases  illustrative 
of  these  conditions. 

Specimens,  etc. — Specimens  of  bilharzia  ova  in  the  urine 
were  exhibited  by  Dr.  Alliott  (Sevenoaks).  Mr.  Watts  (Ton- 
bridge)  showed  a  case  of  congenital  morbus  cordis,  and  Dr. 
Marriott  a  specimen 'of  periosteal  sarcoma  of  the  tibia  in  a 
child.  A  series  of  microscopical  and  lantern  slides  on  the 
zoological  distribution  of  cancer  (kindly  lent  by  the  Executive 
Committee  of  the  Cancer  Research  Fund)  were  exhibited  and 
explained  by  Dr.  Dick  (Sevenoaks)  and  reference  made  to  the 
recent  researches  of  Mr.  Farmer  on  the  mitotic  division  of 
cells  in  malignant  growths. 

Dinner. — The  members  dined  together  at  the  hotel  after  the 
meeting. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH  : 

Cardiff  Division. 

A  GENERAL  meeting  was  held  on  Thursday,  March  17th,  Dr. 
Garrett  Border  and  Dr.  Rhys  Griffiths  successively  in 
the  chair. 

Standing  Orders. — Standing  orders,  as  recommended  by  the 
Executive  Committee,  were  adopted. 

The  Midwives  Act.— The  Hon.  Secretary  read  the  report  of 
the  deputation  to  the  local  supervising  authority  under  the 
Midwives  Act,  1902.  The  address  to  the  authority  dealt 
especially  with  the  equity  of  providing  a  fee  for  the  qualified 
medical  man  called  in  by  the  midwife  under  the  rules  of  the 
Central  Midwives  Board.  The  following  letter  had  been  re¬ 
ceived  by  Dr.  Thos.  Wallace,  the  leader  of  the  deputation  ; 

Town  Hall,  Cardiff. 

Dear  Sir, — Adverting  to  the  attendance  of  your  deputation  before  the 
Health  Committee  on  the  8th  March,  1904,  I  am  desired  to  inform  you 
the  following  resolution  has  been  adopted  by  the  Council,  namely ; 

“  That  the  deputation  be  informed  this  Committee  i.s  unable  to  grant 
fees  where  registered  medical  practitioners  are  called  in  (under  the 
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Midwives  rules)  and  the  patients  are  unable  to  pay — inasmuch  as  no 
provision  is  made  therefor  in  the  Midwives  Act,  1902.  The  Committee, 
however,  is  of  opinion  that  the  Central  Midwives  Board  and  the  British 
Medical  Association  should  take  such  steps  as  may  be  necessary  in 
order  that  an  amending  Act  of  Parliament  might  be  passed  providing  for 
the  payment  of  legally  qualified  medical  practitioners  where  called  in 
by  midwives  in  difficult  cases.” 

Yours  faithfully, 

J.  L.  Wheatley,  Town  Clerk. 

On  the  motion  of  Dt.  Chas.  Vachell,  seconded  by  Dr. 
Walfobd,  it  was  agreed  to  send  a  copy  of  the  above  resolution 
to  the  Central  Midwives  Board  and  to  the  Council  of  the 
Association.  On  the  proposal  of  Dr.  Walforu,  seconded  by 
Dr.  P.  Rhys  Griffiths,  a  committee  was  appointed,  with 
power  to  add  to  their  numbers,  to  submit  a  scheme  for  the 
establishment  of  a  local  training  centre  for  midwives  to  the 
next  meeting  of  the  Division. 


STAFFORDSHIRE  BRANCH. 

The  second  ordinary  meeting  of  this  Branch  was  held  at  the 
North-AVestern  Hotel,  Stafford,  on  Thursday,  March  3rd. 
The  President  (Mr.  F.  Milnes  Blumer)  took  the  chair, 
and  twenty-six  members  were  present.  After  the  exhi¬ 
bition  of  pathological  specimens  by  Drs.  Edge,  Shaw, 
Hughes,  Blumer,  Marson,  and  the  relation  by  Dr.  George 
Reid  of  the  histories  of  two  outbreaks  of  food  poisoning, 
Drs.  McAldowie  and  Codd  opened  a  discussion  on  the  pro¬ 
vision  of  a  sanatorium  for  phthisis  in  Staffordshire  by  the 
County  Council.  On  the  motion  of  Mr.  Hartill,  seconded 
by  Dr.  Ridley  Bailey,  the  discussion  was  then  adjourned  to 
a  meeting  to  be  held  on  March  24th,  at  Stafford. 

This  meeting  was  held  at  Stafford  on  the  date  named,  the 
President  being  in  the  chair,  and  twenty-five  members  pre¬ 
sent.  The  following  resolution  was  moved  and  seconded  by 
Drs.  McAldowie  and  Codd  : 

That  the  members  of  this  Branch  present  at  this  meeting  noting  with 
much  satisfaction  that  the  County  Council  are  considering  the  question  of 
providing  a  sanatorium  in  the  county  for  cases  of  pulmonary  tuberculosis, 
desire  to  express  their  keen  appreciation  of  the  need  for  such  an  insti¬ 
tution,  and  their  hope  that  a  scheme  with  that  object  in  view  will 
successfully  be  carried  through  ;  they  also  desire  to  emphasize  the 
fact  that  in  their  opinion  sites  are  available  in  the  county  which  are 
in  every  way  suited  for  the  purpose  ;  and  that  it  is  desirable  that  such 
an  in.stitution  should  be  situated  in  some  central  locality  as  far  as 
possible  midway  between  the  populous  centres  in  the  north  and  south. 

That  a  copy  of  this  resolution  be  sent  to  the  Clerk  of  the  County 
Council,  to  the  Clerks  of  the  District  Councils  and  Boards  of  Guardians 
throughout  the  county  and  to  the  public  press. 

Dr.  T.  Bamford  moved,  and  Dr.  E.  Mackenzie  seconded  the 
following  amendment : 

That  we,  the  members  present  at  the  adjourned  meeting  of  the 
Staffordshire  Branch  of  the  British  Medical  Association  assembled  to 
discuss  the  provision  of  a  sanatorium  for  Staffordshire  by  the  County 
Council,  heartily  congratulate  that  authority  on  considering  the  necessity 
of  the  prevention  and  cure  of  this  disease,  but  strongly  urge  them  to 
enforce  those  powers  they  already  have  to  secure  better  sanitary  con¬ 
ditions  for  the  people  ;  to  acquire  the  powers  of  compulsory  notification 
of  this  disease,  and  to  educate  the  public  by  means  of  lectures  and  the 
distribution  of  pamphlets,  etc.  This  meeting  is  of  opinion  that  if  these 
means  be  taken  the  education  of  the  public  will  be  far  more  efficient  and 
will  be  given  at  far  less  cost  than  by  building  a  sanatorium  for  educa¬ 
tional  purposes. 

The  original  motion  was  ultimately  carried  by  17  to  3. 


WEST  SOMERSET  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  at  the  Taunton 
and  SomersGt  Hospital  on  Tuesday,  March  22nd,  at  3.30  p.m. 
the  President  (Dr.  David  Brown)  in  the  chair.  There  were 
present  twenty-two  members  and  one  guest. 

Confirmation  of  Minutes —T\\q  minutes  of  the  last  meeting 
were  confirmed. 

Introduction  of  Mr.  Parkinson.— 'The  President  introduced 
Mr.  C.  H.  W.  Parkinson  (AVimborne)  the  joint  representative 
of  this  Branch  and  the  Dorset  and  West  Hants  Branch  on  the 
Council  of  the  Association,  who  was  making  his  first  appear¬ 
ance  at  a  West  Somerset  meeting. 

Hydropathic  Establishments.— 'The  question  of  advertising  of 
medical  practitioners  in  connexion  with  these,  referred  to 
the  Branch  by  the  Ethical  Committee,  was  discussed,  and  the 
following  resolution  was  carried  unanimously  : 

That  the  adcertising  of  medical  practitioners  in  connexion  with 
hydropathic  establishments  is  an  offence  against  the  canons  of  profes¬ 
sional  etiquette,  and  the  West  Somerset  Branch  of  the  British  Medical 
Association  hopes  that  the  Ethical  Committee  will  take  steps  to  deal 
with  the  matter. 

Consultations  between  Medical  Witnesses. —  This  matter 
referred  from  the  Medico-Political  Committee,  was  discussed 
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at  some  length,  and  eventually  the  following  resolution  was 
put  to  the  meeting  and  carried  : 

That  it  is  desirable  that  medical  witnesses  engaged  in  legal  cases 
should  meet  in  consultation  before  appearing  in  court  only  when  so 
desired  by  their  respective  parties. 

Clinical  Cases. — Mr.  A.  Joscelyne  (Taunton)  showed  three 
cases  of  skin  diseases  s’  ccessfully  treated  by  a-  rays,  and  after¬ 
wards  answered  several  questions  put  to  him  on  the  subject. 

Paper.— Dr.  Killick  (AATlliton)  read  a  very  instructive  paper 
on  scarlet  fever  with  special  reference  to  septic  factors  olten 
present.  An  interesting  discussion  followed,  and  after  a  vote 
of  thanks  to  Dr.  Killick,  the  members  present  partook  of  tea 
before  dispersing. 


POOR-LAW  MEDICAL  RELIEF  IN 
SCOTLAND. 

REPORT  OF  DEPARTMENTAL  COMMITTEE.* 


In  July,  1902,  the  Local  Government  Board  for  Scotland  ! 
appointed  a  Departmental  Committee  to  inquire  into  and 
report  on  the  methods  and  conditions  under  which  Poor-law 
medical  relief  is  at  present  administered  in  Scotland,  and 
on  what  changes,  if  any,  it  is  advisable  to  make  in  regard 
thereto,  or  in  the  regulations  for  distributing  the  sum  con¬ 
tributed  from  the  Local  Taxation  Account  to  the  cost  of  Poor- 
law  medical  relief  and  trained  sick  nursing,  or  in  the  rules 
and  regulations  for  the  management  of  poorhouses.  The 
members  of  the  Committee  were  Mr.  J.  Patten  MacDougall, 
one  of  the  members  of  the  Board ;  Mr.  W.  Leslie  Mackenzie, 
M.A  ,  M.D.,  Medical  Inspector;  Mr.  R.  B.  Barclay,  General 
Superintendent  of  the  Poor,  with  Mr.  J.  Jeffrey  of  the  Local 
Government  Board  as  Secretary.  The  report  of  this  Com¬ 
mittee,  which  is  signed  by  all  the  members,  has  recently 
been  presented  to  both  Houses  of  Parliament. 

The  Committee  at  the  commencement  of  its  inquiry  drew 
up  a  memorandum,  which  was  issued  to  persons  interested  or 
concerned  in  Poor-law  administration  in  Scotland,  including 
the  Scottish  Poor-law  Medical  Officers’  Association.  The 
Committee  held  forty  meetings,  at  eighteen  of  which  it  ex¬ 
amined  witnesses  to  the  number  of  thirty-three,  it  also 
visited  certain  poorhouses  and  workhouses  in  Scotland,  and 
for  the  purpose  of  obtaining  further  information  on  certain 
administrative  points  relating  to  Poor-law  medical  relief  and 
nursing,  it  visited  certain  workhouses  in  England  and  Ire¬ 
land. 

Medical  Officers  Necessary  in  all  Parishes. 

The  report  points  out  that  the  primary  weakness  of  the 
system  of  outdoor  medical  relief  in  Scotland  is  that  the 
Legislature  has  placed  no  duty  on  the  local  bodies  to  appoint 
medical  officers  to  attend  the  outdoor  sick  poor,  although  i 
the  deficiency  has  been  rectified  to  a  large  extent, 
administratively,  by  means  of  the  conditions  attached  I 
to  the  grant  in  aid,  the  most  important  of  which  i 
has  been  the  appointment  of  a  medical  officer  at  a  fixed 
salary.  It  is  added  that  there  are  still  sixty-two 
parishes  where  such  appointments  have  not  been  made.  The 
Committee  expresses  the  opinion  that  what  has  been  a  recog¬ 
nized  principle  of  Poor-law  administration  since  1848  should 
no  longer  depend  for  its  existence  upon  the  willingness  of  i 
parish  councils  to  accept  an  imperial  contribution  under  cer-  t 
tain  prescribed  conditions.  By  homologating  and  stereotyping 
the  conditions  of  participation  in  the  grant.  Parliament  has  so  1 
far  approved  the  principle  of  appointing  outdoor  medical  I 
officers  as  part  of  the  Poor-law  organization.  The  Committee  j 
therefore  recommends  that  it  should  be  made  obligatory,  under  i 
statute,  on  all  parish  councils  to  appoint  a  medical  officer  or  [ 
medical  officers  for  outdoor  work  at  a  fixed  salary  or  salaries,  I 
to  be  approved  by  the  Local  Government  Board ;  or,  in  other  , 
words,  that  the  appointment  of  outdoor  medical  officers  be  put  f 
practically  on  the  same  statutory  footing  as  that  of  medical  } 
officers  of  poorhouses.  The  following  passages  are  quoted 
from  the  report  in  full : 

Dwelling-houses  for  Medical  Officers  sbould  be 
Provided  in  Certain  Parishes. 

“In  some  parishes,  especially  in  the  Highlands,  a  difficulty 
seems  to  exist  in  obtaining  a  suitable  house  for  the  medical 
officer  ;  and  this  fact  is  said  to  account,  in  some  measure,  for 

*  Ediuburgh :  Oliver  and  Boyd.  London :  Eyre  and  spottiswoode. 

Dublin  ;  E.  Ponsonby.  Price  is.  id.  (Cd.  2008.) 
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-  the  absence  of  candidates  and  the  reluctance  to  accept  em- 
g  ployment  in  those  parishes.  The  Board  liave  frequently  had 
,  representations  from  parish  councils  on  the  subject,  of  which 
j  we  give  specimens  in  the  Appendices.  This  difficulty,  we 
think,  should  be  removed,  and  a  parish  council  ought  to  be 
permitted  to  acquire,  or  erect,  a  dwelling-house  for  the 
medical  officer.  Such  privilege  ought  to  be  subject  to  the 
sanction  of  the  Local  Government  Board,  as  in  the  case  of 
other  buildings  under  the  Act  of  1845.  The  evidence  of  Mr. 
Millar,  one  ot  the  Board’s  General  Superintendents  of  Poor, 
on  this  subject  shows  its  importance : 

I  should  be  inclined  to  suggest  that  parish  councils  should  be 
entitled  to  provide  houses  for  their  medical  officers,  with  sufficient 
land  for  grazing  a  horse.  In  many  parishes  a  house  is  not  avail¬ 
able,  and  in  others  a  suitable  house  is  not  to  be  had.  I  have  no 
doubt  this  is  one  cause  of  medical  officers  frequently  leaving  a  cer¬ 
tain  parish.  Some  parishes  have  provided  houses,  but  charge  a 
rent,  and  bind' the  medical  officer  to  occupy  the  house  and  keep  it 
in  repair  as  well  as  pay  the  taxes.  The  Board  should  have  power  to 
approve  the  plans,  etc.  I  have  seen  a  house  provided  for  a  doctor 
which  was  not  fit  for  a  labouring  man,  and  over  which  the  parish 
council  had  obtained  a  heavy  bond.  The  house,  when  exposed  for 
sale,  would  not  bring  sufficient  to  pay  off  the  bond. 

;  Additional  Medical  Attendance  in  certain  Highland 

*  AND  Island  Parishes. 

“  In  dealing  with  the  general  conditions  affecting  outdoor 
medical  relief,  a  matter  has  been  brought  under  our  notice 
t  which,  although  not  strictly  a  part  of  Poor-law  administra- 
-J  tion,  has  an  important  bearing  upon  the  well  being  of  the 
f  community.  AVe  refer  to  the  need  that  appears  to  exist  for 
;  further  medical  relief  to  the  inhabitants  of  certain  parishes  in 
3  the  Highlands  and  Islands.  AVhile  no  one  suggests  or  ex- 
-  pects  that  medical  attendance  should  be  or  could  be  provided 
,1  to  the  inhabitants  of  sparsely-populated  Highland  districts 
on  the  same  scale  as  in  the  more  densely-populated  parts  of 
the  country,  we  are  satisfied  from  the  evidence  that  has  been 
'■  adduced,  and  from  our  official  experience,  that  a  genuine 
1  need  exists  for  a  more  complete  system  of  medical  attendance 
in  many  Highland  and  Island  parishes.  Mr.  Ross,  Chairman 
of  the  parish  council  of  Lochbroom,  an  extensive  parish  on 
the  west  coast  of  Ross-shire,'  stated  that  the  doctor  charges 
as  much  as  three  guineas  for  each  visit  to  patients  in  districts 
'  remote  from  his  residence.  To  quote  Mr.  Ross  : 

That  has  the  effect  of  impoverishing  the  people,  and  it  has  also  this 
effect,  that  it  is  only  in  extreme  cases  that  a  doctor  will  be  called. 

“  At  first  sight,  three  guineas  per  visit  seems  a  heavy  fee 
for  those  whose  circumstances  are  not  far  removed  from 
pauperism.  AVhen,  however,  the  physical  conditions  of  the 
district  are  taken  into  account,  it  will  be  seen,  we  think,  that 
the  fee  is  not  excessive.  To  quote  Mr.  Ross  again  : 

When  you  consider  the  details,  that  is  only  a  small  fee  for  the  doctor, 
because  he  has  his  hire,  which  costs  him  258.  to  the  centre  of  the  dis¬ 
trict,  and  he  may  have  to  go  another  stage  when  he  arrives  there,  the 
results  being  that  he  does  not  have  to  himself,  and  he  has  to  spend 
two  days  for  a  case  like  that. 

“  Mr.  Ross  further  cites  a  case  in  which  a  crofter  was 
reduced  to  pauperism  through  having  to  pay  a  doctor’s 
account.  In  his  words  : 

a  man’s  wife  became  ill,  and  continued  to  be  ill  for  some  time.  The 
doctor  had  to  visit  frequently  over  a  long  period,  with  the  result  that 
the  man  became  pauperized  ;  he  had  to  sell  out  his  stock  to  pay  the 

doctor .  I  don’t  think  that  he  ever  got  anything  approaching 

what  would  be  reasonable  for  his  services  in  that  case.  The  important 
point  was  that  the  man  became  a  pauper  although  he  had  a  very  good 
croft. 

“  Mr.  Ross  further  states  that  this  is  not  an  isolated  case. 
Sir  Kenneth  Mackenzie  (Gairloch)  and  Dr.  Bell  (Kirkwall) 
also  spoke  to  the  long  distances  that  medical  practitioners 
have  to  travel,  and  to  the  hardships  they  have  to  undergo  to 
reach  some  of  their  patients  ;  and  Dr.  Bell  cited  several  cases 
>,  illustrative  of  the  amount  of  suffering  that  the  in¬ 
habitants  of  some  of  the  remote  islands  of  Orkney 
endure  from  the  want  of  medical  attendance.  Fur¬ 
ther  proof  of  the  same  condition  of  matters  will  be  found 
in  the  annual  reports  of  Dr.  Ogilvie  Grant,  Medical  Officer  of 
Health  for  the  county  of  Inverness,  in  which  he  draws  atten¬ 
tion  to  the  large  proportion  of  uncertified  deaths  that  occur 
among  the  inhabitants  of  the  parishes  and  islands  in  the  west 
of  Inverness-shire^.  Thus  in  1899  reports  : 

It  appears  to  me  to  be  a  sad  condition  of  matters  that  so  many 
are  allowed  to  go  to  their  graves  without  relief  from  their  sufferings 
which  a  medical  man  would  at  any  rate  be  able  to  give  them,  if  not 
able  to  check  the  fatal  disease.  These  long  lists  of  uncertified  deaths 

I  Lochbroom  contains  about  260,000  acres ;  has  a  population  of  about 
3.200,  of  whom  200  are  paupers  ;  and  has  only  one  medical  practitioner  in 
the  parish.  (See  Ross,  5167-9.) 

2  Annual  reports  as  medical  officer  of  health  for  years  1898-1902. 


must  mean  a  sum  total  of  much  suffering.  There  is  a  large  number 
of  people  too  poor  to  employ  a  medical  man,  but  not  poor  enough,  or 
not  desirous,  to  accept  parochial  relief.  Almost  invariably  the  country 
doctor  attends  to  this  class  ;  still,  there  may  be  some,  knowing  that 
they  are  unable  to  pay,  who  may  not  care  to  send  for  the  doctor. s 

“In  his  report  for  1900  Dr.  Ogilvie  Grant  records  the  fact  that 
during  that  year,  nearly  400  persons^  in  Inverness  shire  died 
and  were  buried  without,  having  been  seen  by  a  doctor,  and 
that,  during  ten  years,  3,967  persons  had  died  under  similar 
conditions.  In  some  parishes  the  majority  of  the  deaths  are 
uncertified— the  percentages  for  the  year  1900  being  as 
follows  : 

Kilmuir  ...  ...  70  per  cent,  uncertified. 

South  Uist  ...  ...  67  ,,  „  „ 

Duirnish  ...  ...  64  ,,  „  ,, 

Harris  ...  ...  51  ,, 

“  In  recalling  the  attention  of  the  Local  Government  Board 
to  the  subject,  in  his  report  for  the  year  1902,  Dr.  Ogilvie 
Grant  quotes  the  following  extract  from  a  report  by  Dr. 
M'Kenzie,  North  Uist : 

As  I  have  frequently  pointed  out  already,  the  want  of  sufficent  medical 
attendance  and  nursing  have  a  most  prejudicial  effect  on  the  well-being 
of  the  district.  The  loss  of  life,  hardship,  and  misery  which  this 
implies  cannot  be  calculated.  To  a  certain  extent  the  physical  evil  is 
evident,  while  it  tends  to  produce  a  callousness  to  suffering  and  death 
that  becomes  only  too  apparent  in  the  number  of  uncertified 
deaths,  especially  among  the  aged.  For  this  the  only  remedy  is  an 
increased  medical  grant  in  aid  to  enable  the  district  to  employ  an 
additional  medical  man  and  two  trained  nurses. 

“The  medical  officers  of  health  of  the  other  Highland  and 
Island  counties  do  not,  in  their  official  reports,  appear  to  have 
drawn  special  attention  to  the  subject  of  uncertified  deaths  ; 
but,  from  the  annual  statements  of  sickness  and  mortality 
which  they  submit  to  the  Local  Government  Board,  it  would 
appear  that  this  heavy  incidence  of  uncertified  deaths  is  not 
confined  to  the  county  of  Inverness.  During  the  year  1901,® 
out  of  a  total  of  4,998  deaths  in  the  counties  of  Zetland, 
Orkney,  Sutherland,  Ross,  Inverness,  and  Argyll,  1,098, 
or  22  per  cent,  were  uncertified ;  the  figures  in  the  different 
counties  fiuctuate  from  1 1  per  cent,  in  each  of  the  counties  of 
Argyll  and  Orkney  to  38  per  cent,  in  Zetland.  This  contrasts 
most  unfavourably  with  the  average  of  such  deaths  for 
the  rest  of  Scotland,  which  is  slightly  over  i  per  cent.  AVhile 
the  primary  cause  of  this  large  percentage  of  uncertified 
deaths  is  the  fact  that  a  doctor  was  not  called  in,  we  think  it 
will  be  admitted,  in  the  light  of  the  evidence,  that  the  main 
cause  of  this  omission  was  the  cost,  which  the  family  could 
not  afford.  A  doctor's  account,  in  the  circumstances 
described  by  Mr.  Ross,  impoverishes,  if  it  does  not  pauperize, 
the  people  who  have  to  pay  it.  From  the  large  number  of  un¬ 
certified  deaths  in  these  counties,  it  may  be  inferred  that 
a  number  of  births  take  place  also  without  any  medical 
attendance. 

“In  view  of  these  statements  and  figures,  it  appears  to  us 
that  some  further  provision  should  be  made  to  secure  skilled 
attendance  in  such  cases.  The  difficulties  are  twofold, 
arising  (a)  from  the  general  poverty  of  the  population  and 
their  inability  to  pay  for  such  attendance,  and  (b)  from 
the  sparseness  of  the  population  and  the  long  distances 
which  have  to  be  covered  by  a  doctor  in  making  his  visits, 
often  along  bad  roads  and  across  arms  of  the  sea. 

“Various  remedies  have  been  suggested — the  most  common 
being,  that  the  medical  relief  service  in  these  parishes  should 
be  further  subsidized  out  of  the  existing  grant.  This  seems 
to  us  impracticable  so  long  as  the  grant  remains  at  the  pre¬ 
sent  figure  of  ^20,000  and  is  devoted  to  medical  relief  of  the 
poor  generally,  in  lowland  as  well  as  in  Highland  and  Island 
parishes.  Besides,  the  ;^2o,ooo  is  a  grant  in  aid  of  medical 
relief  to  the  legal  poor,  whereas  the  service  that  it  is  proposed 
to  subsidize  is  largely  for  the  benefit  of  the  inhabitants  gene¬ 
rally.  AVe  are  therefore  unable  to  recommend  that  any  addi¬ 
tional  charge  should  be  placed  on  the  ;^2o,ooo  in  the  interests 
of  the  latter. 

“At  the  same  time  it  is  no  doubt  the  case  that  in  some 
remote  parishes,  mainly  in  the  Highlands  and  Islands,  the 
salaries  of  medical  officers  for  Poor-law  work  are  already  dis¬ 
proportionately  large.  These  high  salaries  are  necessary  to 
provide  the  nucleus  of  a  living  for  a  medical  man,  and  are 
really  larger  than  mere  attendance  on  the  poor  would  justify. 
Indeed,  in  some  instances,  doctors  could  not  be  obtained  if  it 
were  not  for  the  high  parochial  salaries  that  are  offered. 
Nevertheless  it  is  clear  that,  in  these  areas  with  which  we 

3  The  Select  Committee  of  the  House  ofiCommons  on  Death  Certification 
remarked  upon  the  large  number  of  uncertified  deaths  in  Inverness- 
shire.  (See  Report  373,  402—1893,  p.  vii.) 

*  In  1902  the  number  was  353. 

5  See  Eight  Annual  Report  of  the  Local  Government  Board. 
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have  been  dealing,  medical  attendance  on  the  inhabitants  is 
inadequate,  and  ought  to  be  supplemented.  But  without 
further  pecuniary  assistance  we  do  not  see  how  the  want  is  to 
be  supplied. 

“  We  ought  to  add  that,  in  some  six  or  eight  parishes  in  the 
North,  the  Club  System  is  in  existence.  Under  that  system 
there  is  a  voluntary  assessment  in  the  parish  to  secure  an 
addition  to  the  salary  of  the  Pool-law  medical  officer,  in  return 
for  which  he  attends  the  members  of  the  Club  for  such  fee  as 
may  be  arranged.  Those  who  are  not  members  of  the  Club 
are  charged  a  higher  fee.  There  are  Clubs  in  the  county  of 
Inverness,  Sutherland,  Orkney,  and  Caithness,  and,  where  the 
system  has  been  tried,  it  appears  to  work  well  on  the  whole. 

“We  were  told  by  Mr.  Millar,  General  Superintendent  of 
Poor  for  the  Northern  Highland  District,  that  in  one  parish 
the  salary  of  the  doctor  is  guaranteed  and  paid  by  the  pro¬ 
prietor.  The  Parish  Council  refund  him  what  they  would  in 
ordinary  circumstances  pay  to  their  medical  officer,  and  the 
proprietor  further  recoups  himself  by  levying  2s.  6d.  per  head 
from  each  crofter — the  balance,  if  any,  being  met  by  the  pro- 
pi'ietor  out  of  his  own  pocket.  We  think  it  right  to  mention 
this  fact,  without  comment  or  criticism,  merely  as  an  illusti'a- 
tion  of  the  methods  sometimes  used  to  overcome  the  diffi¬ 
culties  of  the  situation  by  those  who  have  the  interests  of 
their  people  at  heart. 

“An  alternative  might  be  to  institute  a  system  similar  to 
the  Irish  dispensary  system,  which  we  have  seen  in  opera¬ 
tion.  If  introduced  into  Scotland  it  must  always  be  subject 
to  adequate  safeguards  ond  regulations. 

Conveyance  of  Medicines  to  Paupers. 

“Where  a  medical  officer,  under  his  agreement  with  the 
parish  council,  supplies  medicines  from  his  own  laboratory, 
he  is  required,  under  Rule  7,  to  afford 

every  reasonable  facility  for  sending  or  conveying  the  medicines  and 
appliances  ....  to  paupers  who  are  unable  to  go  or  to  send  for  them  ; 
but  when  it  is  necessary  to  send  a  messenger  expressly  for  that  purpose, 
he  may  call  upon  the  inspector  in  writing  to  provide  such  messenger. 
“  And  the  inspector,  when  so  called  upon,  is  responsible  for 
the  delivery.  It  has  been  stated  that  friction  sometimes 
arises  between  the  medical  officer  and  the  inspector  over  the 
interpretation  to  be  placed  on  the  words  ‘  every  reasonable 
facility.’  Occasions  must  arise  when  it  is  extremely  difficult 
to  determine  what  is  ‘reasonable  ’  in  connexion  with  the  con¬ 
veyance  of  medicines,  and  we  do  not  attempt  to  give  a  defini¬ 
tion,  but  shall  only  express  the  hope  that  in  cases  of  difficulty 
parish  councils  will  arrange  accordingly,  in  the  interests  of 
the  poor,  as  they  are  empowered  to  do.  We  are  of  opinion 
that  the  best  course  is  that  medicines  should  be  supplied  by  a 
druggist,  but  in  certain  Highland  parishes,  where  there  are 
no  druggists,  the  institution  of  depots  at  convenient  centres 
for  the  supply  of  medicines  seems  very  desirable.  Wherever 
there  is  any  aggregation  of  population  there  is  a  schoolhouse, 
and  we  suggest  that  school  premises  might  perhaps  be 
utilized  for  this  purpose.” 

The  Tenure  op  Office  of  Medical  Officers  as  Aiitecting 
THE  Efficiency  of  the  Poor-law  Medical  Relief 

System. 

“  It  is  considered  that  medical  officers  of  poorhouses  have 
the  same  tenure  of  office  as  inspectors  of  poor;®  that  is,  they 
can  be  dismissed  only  by  the  Local  Government  Board. 

“  The  case  is,  however,  different  with  medical  officers 
appointed  to  attend  the  outdoor  sick  poor.  As  we  have 
pointed  out  (paragraphs  15  and  143),  the  statute  does  not 
require  the  appointment  of  such  an  officer— that  being 
secured  only  in  those  parishes  which  agree  to  comply  with 
the  rules  regulating  the  distribution  of  the  medical  relief 
grant.  Under  these  rules  it  is  provided  that : 

If  any  medical  officer  shall  fail,  or  neglect,  or  refuse  to  perform  the 
duties  of  his  office,  or  shall  be  found  unfit  or  incompetent  to  discharge 
them,  the  Local  Government  Board  shall  have  power  to  dismiss  him. 

“  He  may,  however,  also  be  dismissed,  or  his  services  may 
be  dispensed  with,  by  the  parish  council,  at  any  meeting 
which  has  been  duly  called  on  ten  days’  notice,  without  any 
reasons  being  assigned. 

“  It  will  thus  be  observed  that,  while  adequate  means  have 
been  taken  to  secure  the  interest  of  the  sick  poor,  nothing 
has  been  done  to  protect  medical  officers  aeainst  unjust  or 
capricious  dismissals  by  parish  councils.  This  has  been  a 
long-standing  grievance  with  parochial  medical  officers,  and 
it  is  clear  that,  with  a  fear  of  dismissal  always  present,  the 
efficiency  of  the  service  may  be  greatly  impaired. 

®  Cf.  sections  56  and  66  of  Poor  Law  Act,  1845;  also  Board  of  Supervision 
v.  Parochial  Board  of  Old  Monkland,  i7tli  January  1880  R.  469. 


“Although  the  terms  of  our  remit  did  not  specifically  cover 
the  tenure  of  outdoor  medical  officers,  it  appeared  that,  in 
view  of  the  widely-expressed  feeling  on  the  subject,  our  in¬ 
quiry  would  be  incomplete  if  we  did  not  at  least  endeavour  to 
ascertain  whether  the  efficiency  of  the  Poor-law  medical  relief 
service  was  prejudiced  by  the  existing  system.  Accordingly, 
we  have  received  evidence  on  the  subject  from  a  number  of 
witnesses. 

“  Our  great  difficulty,  in  pursuing  our  investigations  in  this 
matter,  has  been  to  get  direct  evidence  from  medical  officers, 
who  are  personally  aggrieved,  the  reason  for  withholding  it 
being  that  it  might  be  used  against  those  that  supplied  it. 
It  was  represented  to  us,  on  behalf  of  the  Poor-law  Medical 
Officers’  Association,  that : 

The  Association  has  received  numerous  complaints  of  injustice  on 
the  part  of  parish  councils  towards  their  medical  officers  ;  how  some 
have  been  dismissed  from  office  for  causes  other  than  those  of  failure  or 
neglect  to  perform  their  duties,  or  for  unfitness  or. incompetence  to  dis¬ 
charge  them.  Cases  of  dismissal  have  also  occurred  in  which  medical 
officers  have  done  their  duty  five,  ten,  fifteen,  and  even  twenty  years, 
and  on  the  election  of  a  new  parish  council  have  been  dismissed  with¬ 
out  reason  assigned. 

“  It  was  also  stated  on  behalf  of  that  Association,  and  on 
behalf  of  the  Society  of  Inspectors  of  Poor,  that  in  some 
parishes  it  is  the  practice  to  appoint  in  rotation  to  the  office 
of  Poor-law  medical  officer  the  various  medical  practitioners 
resident  in  the  parish.  In  this  connexion,  it  was  further 
stated,  by  the  late  Mr.  Wallace  of  Govan,  that  : 

There  is  a  feeling  in  the  minds  of  my  own  council,  not  to  appoint  every 
year,  but  to  have  a  change,  and  to  give  some  younger  doctors  a  chance. 

“ . Dr.  Bell  stated  : 

I  know  of  one  case  where  the  medical  officer,  who  lived  six  miles  from 
the  centre  of  the  parish,  was  asked  to  resign  because  a  young  medical 
man  offered  to  settle  in  the  parish. 

“  Dr.  Bell  cited  another  case  where  he  alleged  that  the 
medical  officer  would  have  insisted  upon  the  removal  of  a 
lunatic  to  an  asylum,  ‘  if  it  had  not  been  for  fear  of  getting 
into  hot  water  with  the  parish  council.’  We  have  also  seen, 
in  a  report  to  the  Local  Government  Board,  dated  ist  June, 
1895,  the  following  statement  by  Mr.  Falconar- Stewart,  now 
Secretary  of  the  Board  : 

In  a  rural  parish  with  but  a  small  population,  and  with  some  sixteen 
paupers,  I  find  that  an  agitation  has  been  got  up  to  get  rid  of  a  medical 
officer  who  has  served  the  parochial  board  since  1868,  not  upon  any 
plea  of  inefficiency,  but  simply  because  a  younger  medical  man  has 
taken  up  his  residence  in  the  village.'^ 

“According  to  a  Parliamentary  return®  it  appears  that, 
during  the  seven  years  1895-1901,  sixteen  medical  officers 
were  dismissed  by  parish  councils  within  the  Highland  croft¬ 
ing  counties  of  Argyll,  Caithness,  Inverness,  Orkney,  Ross, 
Sutherland,  and  Zetland.  In  ten  cases  no  cause  was  assigned 
for  the  dismissal.  According  to  another  Parliamentary 
return,*  it  appears  that,  in  42  per  cent,  of  the  parishes  within 
the  same  counties,  the  office  of  resident  parochial  medical 
officer  was  vacant  once  or  oftener  during  the  last  seven  years ; 
in  one  case  it  was  seven  times  vacant.  The  maximum  time 
that  the  office  remained  continuously  vacant  in  any  parish 
was  fifteen  months. 

“  We  are  satisfied  that  the  administration  of  Poor-law 
medical  relief  would  be  more  efficient  if  the  approval  of  the 
Local  Government  Board  were  required  before  the  services  of 
the  outdoor  medical  officer  could  be  dispensed  with.  All  the 
arguments  that  we  have  advanced  in  favour  of  his  being  made 
a  statutory  official  are  equally  relevant  to  the  question  of 
tenure.  This  conclusion  is,  we  think,  established  by  the 
evidence  of  the  great  majority  of  the  witnesses  whom  we  have 
examined  on  the  subject,  and  especially  bv  the  official  evi¬ 
dence  kindly  supplied  by  Dr.  Downes  and  Dr.  Bigger,  of  the 
English  and  Irish  Local  Government  Boards  respectively. 
In  England  and  Ireland  the  tenure  of  the  Poor-law  medical 
officer  is  even  more  secure  than  what  we  are  now  suggesting 
for  Scotland. 

“  A  similar  recommendation  was  made  in  1871  by  the  Select 
Committee  of  the  House  of  Commons  on  the  Poor-law 
(Scotland),’®  and  the  following  is  the  latest  official  declaration 
of  the  Local  Government  Board  for  Scotland  on  the  question 
of  tenure”  : 

The  Board  are  clearly  of  opinion  that  the  protection  enjoyed  by 
Medical  Officers  of  Health  should  be  extended  to  medical  officers 


A  similar  case,  but  hypothetical,  though  no  doubt  based  on  his  official 
experience,  was  figured  by  Sir  John  Skelton,  in  his  book  on  Pauperism 
and  the  Roarding-out  of  Pauper  Children  (Preface,  p.  xiii). 

*  House  of  Commons  Return,  dated  8th  August,  1902  [342-1902],  and 
British  Medical  Journal.  1902.  vol.  ii,  p.  982. 

9  House  of  Commons  Return,  dated  13th  August,  1903  [349-1903]. 

19  See  Report,  p.  13. 

11  Second  Annual  Report  of  Local  Government  Board,  1895-96,  p.  25. 
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appointed  under  the  Poor-law  Act.  By  section  54  (4)  of  the  Local 
Government  Act,  1889,  it  is  provided  that  “every  medical  officer  and 
every  sanitary  inspector  appointed  under  this  Act  or  under  the  Public 
Health  Acts  shall  be  removable  from  office  only  with  the  sanction  of  the 
Board  of  Supervision.”  The  claim  has  been  frequently  preferred  by  the 
representatives  of  the  parochial  medical  officers,  and  clauses  have  been 
introduced  into  Bills  with  the  view  of  givin?  effect  to  the  claim  ;  but 
from  one  cause  or  other  the  Bills  have  failed  to  pass.  The  claim  was 
warmly  supported  by  the  Board  of  supervision,  for  the  members  had 
reason  to  know  that  medical  officers  had  good  reason  to  complain  in 
many  cases  of  the  injustice  with  which  they  had  been  treated,  and  it 
appeared  to  them,  moreover,  that  it  was  in  the  public  interest 
that  these  officers  should  not  be  subject  to  arbitrary  dismissal  by  the 
local  Boards.” 

“We  think  it  right  to  place  on  record  that  between  the  years 
1855  and  1902  inclusive,  139  complaints  against  parochial 
medical  officers  have  been  made  to  the  Central  Department. 
After  inquiry,  it  was  ascertained  that  in  88  cases  the  complaint 
was  unfounded.  In  28  cases  the  medical  officer  was  censured ; 
in  12  cases  he  was  allowed  to  resign  ;  and  in  ii  cases  only  was 
it  found  necessary  for  the  Central  Department  to  dismiss  him 
from  his  office.  Lookirg  to  the  fact  that  there  are  about  one 
thousand  medical  officers  always  in  office  throughout  Scot¬ 
land,  we  consider  such  a  record,  extending  as  it  does  over  the 
long  period  of  forty-eight  years,  eminently  satisfactory.  It 
contrasts  very  strongly  with  the  figures  given  above  as  to  dis¬ 
missals  without  assigned  cause  %  parish  councils  in  the 
crofting  counties.  The  inference  we  draw  is  that  the  sanction 
of  the  Central  Department  is  needed  in  the  interests  of 
efficiency  and  of  justice. 

“  Accordingly,  we  repeat  our  recommendation  that  the 
medical  officer  be  made  a  statutory  official,  as  he  already  is 
de  facto  in  the  large  majority  of  parishes  ;  and  we  further 
recommend  that  the  tenure  of  parochial  medical  officers  be 
placed  on  the  same  footing  as  that  of  Medical  Officers  of 
Health  and  Sanitary  Inspectors  under  the  Public  Health 
(Scotland)  Act,  1897.  We  are  not  favourable  to  the  proposal 
of  an  ad  vitam  aut  culpam  tenure, 

“To  the  tenure  above  recommended  the  only  objection 
that  appeals  to  us  is,  that  in  some  Highland  parishes  where 
the  amount  of  fees  from  private  practice  is  insignificant  (see 
paragraph  39),  and  the  Poor-law  medical  officer  has  a 
monopoly,  he  might  take  up  the  position  that  he  has  no 
duty  except  to  those  on  the  roll  of  poor ;  and  an  instance 
where  such  an  attitude  was  adopted  has  lately  been  brought 
under  the  notice  of  the  Board.  He  might  further  fix  a  scale 
which  would  be  prohibitive  to  the  poorer  ratepayers,  who 
could  not  pay  for  the  services  of  another  doctor. 

“  But  we  think  that  little  or  no  difficulty  would  be  found  in 
meeting  this  objection,  even  if  it  be  serious  or  widespread, 
which  we  cannot  suppose  it  is.” 

SUMMARY  OF  RECOMMENDATIONS. 

The  following  is  the  text  of  the  Summary  of  Recommenda¬ 
tions  : 

“  IwDOOR  Relief. 

“  Poorhouse  Rules  and  Regulations. 

“  The  rules  are  out  of  date  in  many  respects.  A  new  code, 
on  the  lines  set  forth  in  the  revision  to  be  found  in  the 
Supplement,  should  be  adopted. 

Poorhouse  Hospitals  and  Sick  Wards. 

“  Certain  combinations,  where  the  poorhouses  have  com¬ 
paratively  few  inmates,  might  be  amalgamated,  and 

“  (i)  if  it  be  expedient  to  retain  the  existing  poorhouses, 
each  might  be  adapted  and  used  for  a  separate 
class  of  inmates  ;  or, 

“  if  any  poorhouse  should  be  no  longer  required,  it  might 
be  adapted  to  some  other  public  local  object. 

“  The  sick  should  be  accommodated. 

“  (i)  in  rooms  apart  from  those  for  the  other  inmates, 
and, 

“  (ii)  where  practicable,  in  a  building  detached  from  the 
poorhouse  proper. 

“  The  sick  wards  might,  in  some  instances,  be  smaller,  but 
more  numerous. 

“  An  observation  ward,  or  wards,  should  be  provided  for  the 
reception  and  treatment  of  cases  of  threatening  insanity. 

“  Accommodation  should  be  provided, 

“(i)  for  the  isolation  of  eases  of  infectious  disease  pending 
removal  to  hospital, 

“and, 

“(ii)for  the  treatment  of  such  cases  as  cannot  be  re¬ 
moved  and  dealt  with  by  the  public  health 
authority. 


“A  properly-equipped  operating  room  should  be  provided 
in  poorhouses  of  a  certain  size,  under  certain  conditions. 

“Balconies  and  outside  iron  stairs  should  be  provided 
where  the  sick  are  accommodated  in  wards  above  the  ground 
level. 

“  Ventilation  and  heating  should  be  improved, 

“Bathrooms  should  be  within  the  same  building  as  the 
dormitories  ;  lavatories  for  sick  wards  should  be  conveniently 
situated. 

“Iron  bedsteads,  with  spring  mattresses,  should  be  pro¬ 
vided  for  the  sick. 

“The  accommodation  for  the  sick  should  be  improved 
generally, 

“(i)  By  raising  the  minimum  standard  of  cubic  space  per 
bed ; 

“(ii)By  providing  sufficient  beds  to  accommodate  in¬ 
mates  requiring  hospital  treatment. 

“  Each  ward  should  be  sanctioned  (or  licensed)  for  occupa¬ 
tion  by  a  certain  number  of  inmates  ;  and  the  governor 
should  report  whenever  award  is  occupied  beyond  its  sanc¬ 
tioned  (or  licensed)  capacity. 

“  Treatment  of  Tuberculosis.,  etc. 

“  Means  should  be  taken  to  ascertain  the  number  of 
phthisical  cases  among  the  outdoor  poor. 

“Outdoor  relief  should  not  be  withheld  from  a  phthisical 
case  simply  because  of  a  refusal  to  be  treated  in  a  poorhouse 
hospi  tab 

“  Much  of  the  unoccup’ed  space  in  poorhouses  might,  with 
slight  alteration,  be  profitably  used  in  the  treatment  of 
phthisis. 

“  Phthisical  cases  should  be  segregated,  for  administrative 
reasons  as  well  as  on  medical  grounds. 

“  But.  owing  to  want  of  power  to  detain  persons  in  a  poor¬ 
house,  better  results  might  follow  from  sending  cases  to  a 
sanatorium  dissociated  from  a  poorhouse. 

“  Cases  of  malignant  and  offensive  diseases  should,  as  far 
as  possible,  be  segregated. 

“  Classification  of  Inmates. 

“The  medical  officer  should  classify  inmates  as  regards 
their  physical  condition  and  capacity  for  work  on  admission, 
and  thereafter  should  have  power  to  revise  the  classification 
when  necessary, 

“The  accommodation  of  the  poorhouse  should  be  so 
arranged  as  to  isolate  one  class  from  another. 

“In  many  poorhouses  no  need  exists  for  retaining  the  class 
of  ‘infirm’  inmates. 

“Classification  according  to  character  should  be  attempted. 

‘‘  Parents  should  have  access  to  their  children  at  reasonable 
times. 

'•'■Admission  of  Inmates. 

“A  more  immediate  and  a  more  thorough  medical  examina¬ 
tion  of  inmates  should  be  made  on  admission. 

To  assist  in  this,  theinformation  supplied  by  the  certifying 
outdoor  medical  officer  should  be  more  complete. 

“  In  many  parishes,  a  room  might  be  provided  for  the 
medical  examination  of  applicants  for  relief. 

“An  attendant  should  always  accompany  cases  removed  to 
the  poorhouse  by  ambulance. 

“  The  governor  should  be  empowered,  in  an  emergency,  to 
admit  cases  without  the  necessary  papers. 

"  Discharge  of  Inmates. 

“  Better  arrangements  should  be  made  for  the  discharge  of 
inmates  that  may  have  become  able-bodied. 

“  Diet  of  Inmates. 

“A  more  varied  dietary  should  be  allowed. 

“  The  diets  prescribed  by  the  dietary  scale  being  minimum 
diets,  the  food  provided  for  any  inmate  should  be  not  less 
than  the  dietary  allows, 

“The  routine  use  of  stimulants  should  be  checked. 

“  The  cooking  and  cooking  appliances  should  be  improved. 

“The  medical  officer  should  have  the  following  additional 
powers  and  duties  : 

“(i)  To  advise  the  House  Committee  in  framing  a  dietary 
suitable  for  use  in  the  poorhouse. 

“(ii)To  advise  the  House  Committee  if,  at  any  time,  a 
temporary  change  of  food  is  essential  to  the 
health  of  the  inmates  or  to  any  class  of  them. 

“  (iii)  To  revise  the  diet  of  each  sick  inmate  at  least  once 
in  every  four  weeks. 

“(iv)To  frequently  inspect  the  food,  cooked  and  un¬ 
cooked. 
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“  (v)  To  prescribe  a  special  diet  for  any  inmate  when 
necessary. 

“(vi)  To  revise,  at  intervals  of  not  more  than  eight  days, 
every  order  for  stimulants  supplied  to  an  inmate. 

“  Discipline  and  Punishment  of  Inmates. 

“  The  whole  question  of  pcorhouse  discipline  and  punish¬ 
ment  shou'd  be  reconsiduvd,  and 

“(i)  Discipline  should  be  enforced,  as  far  as  possible,  by 
the  withholding  of  privileges  or  of  diet  and  by 
rewarding  good  behaviour. 

“(ii)  When  such  punishment  is  too  mild,  the  case 
shou'd,  whenever  possible,  be  handed  to  the 
police  to  deal  with. 

“(iii)  When  it  is  proposed  to  inflict  punishment  (for 
example,  extra  work,  deprivation  of  food,  con¬ 
finement  in  a  ceil)  within  the  poorhouse,  the 
medical  officer  should  certify  that  the  inmate  is 
fit  to  bear  it. 

“(iv)  Corporal  punishment  of  girls  and  the  use  of  penal 
dress  should  be  prohibited. 

“(v)  The  structure  and  condition  of  confinement  cells 
should  be  improved. 

“(vi)  Smoking  in  the  poorhouse  should  be  allowed  under 
regulation. 

“  Bathing  of  Inmates. 

“Should  be  regularly  carried  out,  and  superintended  by 
paid  officials,  under  the  advice,  where  necessary  of  the 
medical  officer. 

“  Complaints  by  Inmates. 

“Better  arrangements  should  fee  made  for  the  medical  offi¬ 
cer  seeing  every  inmate  that  complains  of  illness, 
t  “Any  inmate,  that  so  desires,  should  be  allowed  to  make  a 
complaint  to  the  Visiting  Committee,  without  the  officials 
being  present. 

“  Deaths  of  Inmates. 

“  Sudden  and  unexpected  deaths  should  be  reported  more 
systematically  to  the  Procurator- Fiscal  and  to  the  Board. 

“Any  other  death.s,  occurring  within  twenty-four  hours  of 
admission  to  the  poorhouse  or  of  removal  from  the  ordinary 
to  the  sick  wards,  should  be  reported  to  the  Board. 

“The  medical  officer  should  keep  a  register  of  deaths. 

“  Dispensing  and  Supplying  Medicines. 

“  Rules  should  be  drawn  up  in  terms  of  Section  lxvi  of  the 
Poor  Law  Act,  1845. 

“Medicines  should,  as  far  as  possible,  be  obtained  under 
contract  at  scheduled  prices. 

“  The  mediral  officer  should  be  responsible  for  the  stock  of 
medicines  kept  in  the  poorhouse. 

“  A  visiting  or  a  resident  dispenser  should  be  appointed  to 
some  of  the  largest  poorhouses. 

“  Medical  Officer. 

“  The  powers  of  the  medical  officer  should  be  enlarged, 
and,  in  addition  to  the  duties  above  mentioned,  he  should 
“  (i)  be  responsible  for  the  management  01  the  sick  wards, 
but,  where  he  is  non-resident,  the  governor  should 
assist  him  in  maintaining  discipline, 

“  (ii)  enter  his  instructions  as  to  the  tieatment  of  a  sick 
patient  on  a  bed  card,  (Bed  cards  and  a  new 
pgister  of  sick  should  be  instituted.) 

“  (iii)  visit  the  childen’s  wards  at  least  once  a  week  and 
prescribe  for  such  children  and  infants  as  require 
treatment, 

“  (iv)  inspect,  quarterly,  the  ventilation,  heating,  and 
general  sanitary  condition  of  the  poorhouse. 

“  (v)  be  given  facilities  for  calling  in  another  medical 
;  practitioner  or  an  extra  nurse,  when  required, 

“(vi)  have  power  to  recommend  that  a  patient  be  sent  to 
a  gene7al  hospital  h  r  special  treatment. 

“(vii)  make  an  annual  report, 

“(yiii)  be  oMiged  to  name  a  substitute. 

“(ix)  be  obliged  in  certain  circumstances  to  reside  in  the 
poorhouse. 

“  Salaries  of  Medical  Officers. 

“These  seem  to  call  for  revision  in  some  cases. 

“  Governor.,  Matron,  and  Subordinate  Officials. 

“  The  offices  of  governor  and  matron  should  be  made 
statutory,  as  is  that  of  the  inspector  of  poor. 


“  Some  of  the  governor’s  duties  should  be  transferred  to  the 
medical  officer. 

“Where  the  matron  is  qualified,  she  should  in  certain  poor- 
housfs  be  allowed  to  perform  the  duties  of  trained  nurse. 

“  In  other  poorhouses  she  could  have  no  iurisdiction  within 
the  sick  wards,  but  she  should  be  responsible  for 

“(i)  Cooking  the  food  and  washing  the  clothes  for  these 
wards. 

“  (ii)  Selecting  inmate  helpers  for  scrubbing,  etc. 

“  Subordinate  officials  should  be  required  to  report 
“  (i)  Any  defect  they  may  observe  in  the  sanitary  ai-range- 
ments. 

“(ii)  Any  inmate  who  complains  of  illness  or  who  may 
appear  to  be  out  of  health. 

“  Trained  Sick  Nursing. 

“  Pauper  nursing  should  be  abolished  and  a  general  system 
of  trained  nursing  introduced. 

“  To  promote  this,  the  Board  should  have  more  direct  con¬ 
trol  over  poorhouse  nursing. 

“As  regards  the  standard  of  training: 

“(i)  the  present  minimum  of  two  years’ training  should 
be  maintained,  but 

“(ii)  an  effort  should  be  made  to  encourage  the  appoint¬ 
ment  of  nurses  with  three  years’  training. 

“As  regards  the- supply  of  nurses  : 

“(i)it  would  be  highly  expedient  to  staff  the  poorhouses 
with  nurses  specially  trained  to  work  under  Poor- 
law  conditions. 

“(ii)This  being  so,  pecuniary  inducements  should  be 
held  out 

“(a)  To  probationers. 

“(6)  To  certain  large  poorhouses  to  become 
training  institutions. 

“(c)  To  other  poorhouses  to  co-operate  with 
the  training  institutions,  and 
“  (iii)  A  portion  of  the  medical  relief  grant  might  be  de¬ 
voted  to  this  purpose. 

“(iv)The  arrangements  as  to  training,  etc,,  should  be 
under  the  direction  of  the  Board, 

“As  regards  the  proportion  of  nurses  to  patients  : 

“(i)  Fewer  patients  should  be  allowed  to  each  nurse. 

“  (ii)  The  number  of  nurses  required  for  each  poorhouse 
should  be  determined  after  inquiry  into  its  cir¬ 
cumstances. 

“  (iii)  Night  nursing  should  be  more  efficient. 

“(iv)  Constant  attention  should  be  provided  for  dying 
cases. 

“  Rules  for  nurses  should  be  drawn  up  defining  their  rela¬ 
tion  to  the  medical  officer,  governor,  and  matron. 

“  Visitation  of  the  Pcorhouse. 

“More  regular  visitation  might  be  secured  if  visiting 
members  were  allowed  to  visit  either  conjointly  or  separately. 

“  Employment  of  inmates,  as  practised  by  the  Brabazon 
Society,  should  be  encouraged. 

‘  ‘  Outdoor  Medical  Relief. 

“  General  Arrangements. 

“  The  Board  should  have  more  direct  control  over  the 
medical  relief  arrangements  in  a  parish. 

“  Every  parish  ought  to  furnish  medical  relief  at  least  equal 
to  that  provided  by  the  present  rules. 

“  The  appointment  of  medical  officers  in  each  parish  should 
be  required  by  statute. 

“Dwelling-houses  for  medical  officers  should  be  provided 
in  certain  parishes. 

“  Ad  litional  medical  attendance  should  be  provided  in  cer¬ 
tain  Highland  and  Island  parishes, 

“The  supply  of  medicines  under  either  of  the  following 
methods  should  be  discontinued  : 

“  (|)  By  the  medical  offirer  in  respect  of  his  salary. 

“  (ii)  By  the  medical  officer  or  by  a  druggist  in  respect  of 
a  fixed  annual  payment. 

“  Parochial  d6p6ts  for  medicines  should  be  established  in 
out’ying  districts  ;  school  premises  might  be  made  available 
for  this  purpose, 

“The  advertisernent  at  present  required  when  a  vacancy 
occurs  in  the  medical  officership  of  a  parish  might  be  cur¬ 
tailed. 

‘  ‘  Tenure  of  Office  of  Outdoor  Medical  Officers, 

“  Parish  medical  officers  should  have  the  same  tenure  as 
medical  officers  of  health  and  sanitary  inspectors  under  the 
Public  Health  Act,  1897. 
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“  The  Duties  of  the  Medical  Officer  and  the  Inspector  of 

the  Poor. 

“Nutritious  diet,  cordials,  etc.,  should  be  provided  in 
accordance  with  existing  rules,  unless  in  parishes  where  these 
are  impracticable. 

“  An  inspector  of  poor  who,  in  the  exercise  of  his  discre¬ 
tion,  does  not  implement  an  order  by  the  medical  officer 
should  be  required  to  report  accordingly  forthwith. 

“  The  medical  officer  should  be  obliged  to  name  a  substi¬ 
tute. 

“Lists  of  aged  and  indrm  need  no  longer  be  sent  to  the 
medical  officer,  who  should  be  required  to  attend  a  poor 
person  on  presentation  of  the  pay  ticket. 

“  When,  on  the  order  of  a  member  of  the  Parish  Council, 
the  medical  officer  attends  a  poor  person  in  a  case  of  sudden 
and  urgent  necessity,  he  should  notify  the  inspector  of  poor. 

“  The  medical  officer’s  register  of  sick  should  be  more 
systematically  kept ;  a  second  register  should  be  introduced, 
and  a  periodical  report  of  work  done  should  be  submitted  to 
the  Parish  Council  and  to  the  Board. 

“  Nursing  of  Outdoor  Poor. 

“  Parish  Councils  should  be  encouraged  to  subscribe  to  the 
funds  of  voluntary  nursing  associations. 

“Such  subscriptions  might  be  allowed  to  rank  against  the 
medical  relief  grant. 

‘  ‘  Boarded-out  Children. 

“The  method  of  supplying  medical  attendance  adopted  by 
the  larger  parishes  should  be  made  general. 

“  The  expediency  of  holding  an  inquiry  into  the  boarding- 
out  system  should  be  considered. 

“  Casual  Sick  Poor. 

“  Accommodation  for  casual  sick  poor  should  be  more 
generally  supplied. 

“  The  provision  of  such  accommodation,  if  required  by  the 
Board,  should  form  a  condition  of  participation  in  the  medical 
relief  grant. 

“  Tramps — not  Paupers — Found  Lying  111 

“  Should  be  dealt  with  by  the  Poor  Law,  Police,  or  Sanitary 
Authorities,  according  to  circumstances. 

“  Parochial  Lodging-houses. 

“  As  regards  what  may  be  termed  non-statutory  poorhouses  : 

“  (i)  Further  inquiry  might  be  made  into  their  history  and 
equipment ; 

“(ii)  if  they  are  to  be  continued  their  medical  relief 
arrangements  should  be  periodically  inspected  by 
officers  of  the  Board. 

“  As  regards  what  may  be  termed  dwellings  for  outdoor 
poor : 

“(i)They  afford,  under  certain  conditions,  a  means  of 
providing  accommodation  for  infirm  paupers  who 
are  without  relatives  or  friends,  and  who  refuse 
to  go  to  the  poorhouse  or  cannot  be  removed 
thereto. 

“  Co7npulsory  Removal  of  Poor  Persons  to  a  PoorMuse. 

“It  is  for  consideration  whether  Parish  Councils  should 
not  be  empowered  to  remove  a  poor  person  to  a  poorhouse  on 
a  medical  certidcate  and  a  judicial  warrant  affirnaing  that  the 
condition  of  the  poor  per'^on  or  of  his  surroundings  justifies 
such  removal. 

“  Compulsory  Detention  of  Poor  Persons  in  the  Sick  Wards  of  a 

Poorhouse. 

“  It  is  for  consideration  whether  Parish  Councils  should  not 
be  empowered  to  detain  in  a  poorhouse  hospital  any  sick  poor 
person  who  is  certified  to  be  unfit  to  leave  it  on  a  judicial 
warrant  following  thereon. 

“  Convalescent  Domes. 

“  The  practice  of  subscribing  to  and  of  sending  patients  to 
convalescent  hi>mes,  etc.,  should  be  left  to  the  discretion  of 
Parish  Councils. 


“Grant  in  Aid  of  Medical  Relief. 

Basis  of  Distribution. 

“  The  basis  should  continue  to  be  vouched  expenditure  in 
the  meantime  at  least. 

“  The  proposed  grant  for  probationers  should  form  a  nrst 
charge  against  the  ^^20,000,  the  ba'ance  to  be  distributed  pro¬ 
portionally  in  aid  of  outdoor  and  indoor  medical  relief  ex¬ 
penditure  (including  trained  sick  nursing). 

“  Unless  the  total  grant  be  increased,  a  slight  reduction 


should  be  made  in  the  amount  allowed  in  respect  of  each 
trained  nurse. 

“  Grant  to  combination  poorhouses  should  be  paid  to  House 
Committees. 

“  After  a  few  years,  the  grant  to  each  authority  might  be 
fixed  for  a  stated  period. 

“  Conditions  of  Participation. 

“The  present  ‘minimum  expenditure’  should  be 
abolished. 

“  Neither  a  ‘  minimum  ’  nor  a  ‘  maximum  ’  expenditure 
would  be  required  if  the  Board  had  fuller  powers  to  revise 
the  salaries  of  medical  officers. 

“The  salaries  of  all  medical  officers,  so  far  as  they  rank  as 
a  claim  against  the  grant,  should  be  reviewed  and  rearranged 
on  an  equitable  basis. 

“  No  grant  should  be  paid  in  aid  of  outdoor  medical  relief 
unless  trained  sick  nursing  is  provided. 

“Reciprocal  medical  relief  obligations  between  parishes 
should  be  extended  to  medicines. 

“  Items  offi Expenditure  Claimable  against  the  Grant. 

“  In  addition  to  the  proposed  grant  for  probationers,  the 
admissible  expenditure  should  include  the  cost  of  providing 
trained  nursing  to  the  outdoor  poor. 

“  Subscriptions  to  hospitals  should  be  carefully  scrutinized, 
but  existing  powers  would  appear  to  be  sufficient. 

“  Medical  officers  should  perform  all  medical  and  surgical 
work  without  extra  fee,  but,  where  extra  advice  or  assistance 
is  needed,  it  should  be  paid  for  and  allowed  against  the 
grant.  _ 


“  Recommendations  Involving  Legislation. 

“It  may  here  be  useful  to  specially  set  forth  the  more 
important  recommendations  of  a  general  nature,  which  can¬ 
not  be  given  effect  to  without  legislation : 

“  (i)  The  stereotype  imposed  in  Section  22  (4)  of  the  Local 
Government  (Scotland)  Act,  1889,  should  be 
removed,  and  the  Board  empowered  to  make 
orders  for  the  administration  of  medical  relief 
under  the  same  safeguards  and  restrictions  as 
exist  in  England  and  in  Ireland. 

“  (ii)  Power  should  be  obtained  to  pay  the  proposed  grant 
to  probationer  nurses. 

“  (iii)  The  basis  of  the  Local  Taxation  contributions  to 
Parish  CJouncils  should  be  revised  so  as  to  pro¬ 
vide  a  larger  sum  in  aid  of  rnedical  relief,  both 
indoor  and  outdoor,  and,  inter  alia,  towards 
securing  medical  attendance,  where  necessary,  to 
the  non-pauper  population  of  remote  districts. 

“  (iv)  The  position  of  outdoor  medical  officers  and  of 
governors  and  matrons  of  poorhouses  should  be 
placed  upon  a  statutory  footing. 


“We  regret  that  we  have  been  unable  to  issue  our  report 
sooner.  The  delay  is  mainly  attributable  to  the  wide  scope  of 
the  remit  and  the  practical  character  of  the  questions  sub¬ 
mitted  to  us.  The  inquiry  has  involved  the  consideration  of 
much  detiiil.  The  revision  of  the  poorhouse  rules  and  regu¬ 
lations  (which  number  roughly  180)  has  alone  taken  up  much 
time  and  required  much  thought.  In  making  our  recom¬ 
mendations  we  trust  that  we  have  been  able  to  hold  an  even 
balance  between  the  well-being  of  the  poor,  outdoor  and 
indoor,  and  the  interests  of  the  ratepayers  by  whom  they  are 

supported.  -  ^  x-- 

“  In  conclusion,  it  is  our  duty  and  our  pleasure  to  testify 
to  the  able  and  assiduous  services  rendered  by  our  Secretary, 
Mr.  Jeffrey,  who  has  spared  neither  time  nor  trouble  from 
beginning  to  end  of  our  labours. 

“  We  have  the  honour  to  be, 

“Gentlemen, 

“Your  obedient  Servants, 

“J.  PATTEN  MACDOUGALL. 
“W.  LESLIE  MACKENZIE. 

“R.  B.  BARCLAY. 

“J.  Jeffrey,  Secretary, 

17th  March,  li)04T 


It  will  be  recalled  that  the  Medico-Political  Committee  of 
the  British  Medical  Association  at  its  meeting  on  January  9th, 
1Q03  had  before  it  the  Local  Government  (Scotland)  Act 
Amendment  Bill  then  before  Parliament,  and  that  the  follow¬ 
ing  resolution  was  then  adopted  by  the  Committee : 

That  the  Council  be  recommended  to  give  the  support  of  the  Associa- 
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tion  to  the  following  addition  to  the  said  Bill ;  “  That  all  medical  I 
officers  holding  office  under  the  Poor-law  (Scotland)  Act  be  only  dis-  I 
missible  by,  or  with  the  consent  of,  the  Local  Government  Board. 

This  resolution  was  subsequently  approved  by  the  Council  i 
of  the  Association,  and  was  referred  to  in  the  report  presented 
to  the  Annual  Representative  Meeting  at  Swansea.  The  Bill  i 
did  not  obtain  a  favourable  place  in  the  House  of  Commons,  | 
and  was  not  proceeded  with.  * 


LOCAL  GOVERNMENT  (SCOTLAND)  ACT  (1894) 
AMENDMENT  BILL. 

The  following  is  the  text  of  the  Bill  to  amend  the  Local 
Government  (Scotland)  Act  (1894)  introduced  on  March  7th  by 
Mr.  Cathcart  Wason  and  backed  by  Sir  William  Arrol,  Mr. 
Weir,  Sir  Andrew  Agnew,  Mr.  Eugene  Wason,  Mr.  Alexander 
Cross,  Mr.  Harmsworth,  Colonel  Lenny,  Mr.  Ainsworth,  Mr. 
James  Reid,  Mr.  John  Dewar,  and  Sir  J.  Batty  Tuke. 

MEMORANDUM. 

1.  Under  the  Poor  Law  (Scotland)  Act,  1845,  uiedical  officers 
of  poorhouses  cannot  be  removed  from  office  without  the 
consent  of  the  Local  Government  Board  (Scotland),  while  out¬ 
door  medical  officers  may  be  dismissed  at  short  notice  by 
their  respective  parish  councils  without  reason  assigned. 

2.  A  clause  was  introduced  into  the  Local  Government 
(Scotland)  Act,  1894,  to  protect  outdoor  medical  officers 
against  parish  councils  interfering  with  their  duties  or  emolu¬ 
ments  without  the  consent  of  the  Local  Government  Board, 
but  it  did  not  protect  them  from  arbitrary  dismissal  from 
office. 

^By  a  slight  addition  to  Section  li  of  the  Local  Government 
(Scotland)  Act,  1894,  it  is  proposed  to  assimilate  the  law  of 
Scotland  to  that  of  England  and  Ireland  and  make  the  consent 
of  the  Local  Government  Board  necessary  for  the  dismissal  of 
medical  officers. 

A  BILL  TO 

Amend  the  Local  Government  (Scotland)  Act,  1894. 

Be  it  enacted  by  the  King’s  Most  Excellent  Majesty  by  and 
with  the  advice  and  consent  of  the  Lords  Spiritual  and  Tem¬ 
poral  and  Commons  in  this  present  Parliament  assembled  and 
by  the  authority  of  the  same  as  follows  : 

1.  Short  title  and  comnimcement. — This  Act  maybe  cited  as 
the  Local  Government  (Scotland)  Act,  1894,  Amendment  Act, 
1903,  and  shall  come  into  operation  immediately  after  the 
pausing  thereof. 

2.  Amendment  of  Section  51  of  57  and  58  Viet.,  c.  58.— At  the 
end  of  Subsection  (i)  of  Section  li  of  the  Local  Government 
(Scotland)  Act,  1894,  the  following  words  shall  be  added : 
And  that  such  medical  officers  shall  be  removable  from 
office  only  by  or  with  the  consent  of  the  Board. 


POOR-LAW  MEDICAL  OFFICERS’  (IRELAND) 

SUPERANNUATION  BILL. 

The  following  is  the  text  of  a  Bill  to  provide  superannuation 
for  Poor-law  medical  officers  in  Ireland,  introduced  into  the 
House  of  Commons  by  Mr.  T.  W.  Russell  on  April  18th,  and 
backed  by  Mr.  Harrington  and  Dr.  Thompson  : 

A  BILL  TO 

Provide  Superannuation  for  Poor-law  Medical  Officers  in 

Ireland. 

Be  it  enacted  by  the  King’s  most  Excellent  Majesty,  by  and 
with  the  advice  and  consent  of  the  Lords  Spiritual  and  Tem¬ 
poral,  and  Commons,  in  this  present  Parliament  assembled, 
and  by  the  authority  of  the  same,  as  follows;— 

1.  Short  title.— This  Act  may  be  cited  as  the  Poor-law 
Medical  Officers’  Superannuation  (Ireland)  Act,  1904. 

2.  Amendment  of  power  of  granting  superannuation  alloivances 
to  union  medical  officers. — From  and  after  the  passing  of  this 
Act  the  Board  of  Guardians  of  every  union  in  Ireland  shall, 
with  the  sanction  of  the  Local  Government  Board  for  Ireland 
(in  this  Act  called  “the  Local  Government  Board”), 
notwithstanding  anything  in  the  Union  Officers’  Super¬ 
annuation  (Ireland)  Act,  1865,  or  the  Acts  amending 
the  same,  grant  to  any  medical  officer  belonging  to  any  such 
union  who  shall  become  incapable  of  discharging  the  duties 


of  his  office  with  efficiency  by  reason  of  permanent  infirmity 
of  mind  or  body,  or  of  old  age,  upon  his  resigning  or  ceasing 
to  hold  his  office  otherwise  than  as  the  result  of  any  neglect 
or  default  on  his  part  in  executing  the  duties  thereof,  a 
superannuation  allowance  according  to  the  following  scale 
(that  is  to  say)  : 

Rate  of  superannuation  alloxcance. — To  any  medical  officer 
who  shall  have  served  in  some  or  one  or  more  unions 
in  Ireland  for  ten  years  and  upwards,  and  under 
eleven  years,  an  annual  allowance  of  ten-sLxtieths  of  the 
annual  salary  and  emoluments  of  his  office  : 

For  eleven  and  under  txvelve  years,  an  annual  allowance  of 
eleven-six  tieths  of  such  salary  and  emoluments  : 

And  in  like  manner  a  further  addition  to  the  annual  allow¬ 
ance  of  one-sixtieth  of  such  annual  salary  and  emoluments 
in  respect  of  each  additional  year  of  such  service  until 
the  completion  of  a  period  of  service  of  forty  years, 
when  an  annual  allowance  of  forty -sixtieths  shall  be 
granted  : 

Age  and  period  Oj  service. — No  medical  officer  shall  be 
entitled  to  such  allowance  on  the  ground  of  age  who  shall 
not  have  completed  the  full  age  of  suvty  years,  and  shall  not 
have  served  as  a  medical  officer  in  some  one  or  more  unions 
in  Ireland  ior  txventy  years.  But  nevertheless  the  Board  of 
Guardians  under  which  any  such  medical  officer  shall  have  last 
served  may  declare  that  the  special  circumstances  of  the  case 
justify  the  grant  of  a  superannuation  allowance  after  a 
shorter  period  of  service  than  Uventy  years,  and,  provided 
that  the  Local  Government  Board  for  Ireland  shall  sanction 
such  special  grant,  such  allowance  may  be  made  by  such 
Board  of  Guardians. 

Average  calculation. — For  the  purposes  of  this  Act  the  annual 
salary  and  emoluments  of  a  medical  officer  shall  be  calculated 
on  the  average  of  the  three  years  ending  with  the  quarter  day 
next  before  he  ceases  to  hold  his  office. 

3.  A.mendment  of  poxvers  of  granting  superannuation  alloxcance 
to  medical  officers  of  health.— Tha  provisions  of  this  Act  shall, 
notwithstanding  anything  in  section  seven  of  the  Public 
Health  (Ireland)  Act,  1896,  or  in  section  ten  of  the  Local 
Government  (Ireland)  Act,  1902,  or  the  Acts  amending  the 
same  sections  respectively,  apply  to  district  councils  in  Ire¬ 
land  and  their  medical  officers  in  like  manner  as  nearly  as 
may  be  as  they  apply  to  Boards  of  Guardians  in  Ireland  and 

I  their  medical  officers. 

4.  Additional  years'  service  to  be  added. — A  number  of  years 
not  exceeding  twenty,  as  the  Local  Government  Board,  hav¬ 
ing  regard  to  the  circumstances  of  each  case  shall  see  fit  and 
direct,  shall,  in  computing  the  amount  of  superannuation 
allowance  to  be  granted  to  any  medical  officer  under  this 
Act,  be  added  to  the  number  of  years  during  which  such 
medical  officer  may  have  actually  served  in  one  or  more 
unions  in  Ireland. 

5.  Funds  from  xvhich  superannuation  alloxvance  to  be  paid.— 
Every  superannuation  allowance  to  be  made  under  the  pro¬ 
visions  of  this  Act  shall  be  paid  in  the  same  proportions 
from  the  same  funds  as  the  salary  payable  at  the  time  of 
his  retirement  to  the  medical  officer  to  whom  such  superan¬ 
nuation  allowance  is  being  granted. 

6.  Provisions  as  to  existing  rights. — Nothing  contained  in 
this  Act  shall  lessen  or  prejudice  the  right  or  title  (if  any)  of 
any  such  medical  officer  to  to  a  superannuation  allowance 
computed  in  accordance  with  the  provisions  in  that  behalf  of 
the  Local  (Government  (Ireland)  Act,  1898. 

7.  The  term  “  medical  officer”  shall  mean — 

(1)  A  duly  qualified  medical  practitioner  in  the  service  of 
a  Board  of  Guardians  holding  an  office  under  the 
provisions  of  the  Act  for  the  more  effectual  relief  of 
the  destitute  poor  in  Ireland  or  the  Medical  Charities 
Act,  1851,  and  the  Acts  amending  the  same  respec¬ 
tively  ; 

(2)  A  medical  officer  of  health  of  a  sanitary  district 
under  the  Public  Health  (Ireland)  Act,  1878,  or  any 
Act  or  Acts  amending  the  said  Act ;  or 

(3)  A.  registrar  of  births,  deaths,  and  marriages,  holding 
such  office  contingent  on  his  position  as  dispensary 
medical  officer. 


The  annual  report  of  the  Council  of  the  British  Medical 
Association,  the  Proceedings  of  the  Council  at  its  meeting  on 
April  20th.  and  reports  of  the  Proceedings  of  Committees  of 
the  Association,  will  be  published  in  an  early  issue. 


Pnnt«d  and  pubUshed  by  the  British  Medical  Association  at  their  Office.  No.  429,  Strand,  in  the  Parish  of  St.  Martiu-iu-the-Fields.  in  the  County  of  Middles; 
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ASSOCIATION  INTELLIGENCE. 


PROCEEDINGS  OP  COUNCIL. 


^  At  a  meeting  of  the  Council  held  in  the  Council  Room  of  the 
Association,  429,  Strand,  W.C.,  on  Wednesday,  April  20th, 

■  ^904, 


Present  ; 


Mr.  Andrew  Clark,  Chairman  of  Council,  in  the  Chair. 

Dr.  T.  Dryslwyn  Griffiths,  President. 

Dr.  William  Collier,  President-elect. 

Sir  Victor  Horsley,  F.R.S.,  Chairman  of  Representative  Meeting. 


Dr.  E.  Markham  Skerritt.  Treasurer. 


Dr.  Edgar  G.  Barnes,  Eye. 

Dr.  James  Barr,  Liverpool. 

Dr.  Michael  Beverley,  Norwich. 
Dr.  J.  Brassey  Brierley,  Old 
Trafford 

Dr.  H.  Langley  Browne,  West 
Bromwich. 

Dr.  R.  C.  Buist.  Dundee. 


Mr  James  Cantlie,  London  (Hong 
Kong  Branch) 

Dr.  W.  A.  Carline,  Lincoln. 

Mr.  T.  H.  CiiEATLE,  Burford. 

Dr.  James  Craig,  Dublin. 

Dr.  H.  Radcliffe  Crocker,  Lon¬ 
don. 

Dr.  George  W.  Crowe,  Worcester. 


Dr.  P.  Maury  Deas.  Exeter. 

Brigade  -  Surgeon  -  Lieutenant- Col. 
E.  F.  Drake-Brockman  (South 
Indian  and  Madras  Branch),  Lou¬ 
don. 

Mr.  George  Eastes,  M.B.,  London. 

Professor  David  W.  Finlay,  M.D., 
LL.D.,  Aberdeen. 

Dr.  Edward  Lawrence  Fox,  Ply¬ 
mouth. 

Dr.  John  H.  Gallon,  Upper  Nor¬ 
wood. 

Dr.  Bruce  Goff,  Both  well. 

Dr.  Joseph  Groves,  Carisbrooke. 

Dr.  .Tames  Hamilton.  Glasgow. 

Dr.  W.  M.  Harman.  Winchester. 

Dr.  T.  Arthur  Helme,  Manches¬ 
ter. 

Dr.  G.  A.  Heron,  London. 

Mr.  Evan  Jones,  Aberdare. 

Mr.  R.  H.  Kinsey,  Bedford. 


Dr.  C.  H.  Milburn,  Hull. 

Dr.  C.  G.  Drummond  Morier  (South 
Australia  Branch),  London. 

Mr.  W.  Jones  Morris,  Portmadoc. 

Dr.  James  Murray,  Inverness. 

Mr.  D.  A.  O’Sullivan, London. 

Mr.  Edmund  Owen,  London. 

Mr.  C.  H.  Watts  Parkinson,  Wim- 
borne  Minster. 

Dr.  Robert  W.  Philip,  Edinburgh. 

Mr.  11.  Betham  Robinson, 
M.S.Lond.,  London. 

Dr.  J.  Maxwell  Ross,  Dumfries 

Professor  Robert  Saundby,  M.D., 
LL.D.,  Birmingham 

Mr.  J.  Lynn  Thomas,  C.B.,  Cardiff. 

Dr.  John  Roberts  Thomson, 
Bournemouth. 

Dr.  W.  J.  Tyson,  Folkestone. 

Mr.  T.  Jenner  Verrall,  Brighton. 

Dr.  Norman  Walker,  Edinburgh. 


The  minutes  of  the  last  meeting  having  been  printed  and 
circulated  and  no  objection  having  been  received  were  taken 
as  read  and  signed  as  correct, 
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Read  letters  of  apology  for  non-attendance  from  the 
Past-President,  Dr.  Bronner,  Dr.  Burgess,  Dr.  Cave,  Brigade- 
Surgeon  Moriarty,  Dr.  James  Murphy,  Dr.  Pope  and  Mr, 
Spanton. 

The  General  Secretary  reported  the  resignation  of  Mr.  C.  E. 
S.  Flemming,  Representative  of  the  Bath  and  Bristol  Branch 
on  the  Council,  which  was  accepted  with  regret  and  ordered 
to  be  entered  on  the  minutes. 

The  Chairman  of  Council  reported  that  he  had  received 
through  Sir  Arthur  Bigge  intimation  that  His  Royal  High¬ 
ness  the  Prince  of  Wales  would  receive  the  certificate  of 
Honorary  Membership  of  the  Association  personally  from 
him.  He  therefore  attended  at  Marlborough  House  and  pre¬ 
sented  the  certificate,  which  His  Royal  Highness  graciously 
accepted  and  expressed  his  gratification  at  being  elected  an 
Honorary  Member  of  the  British  Medical  Association,  of 
which  His  Majesty  the  King  was  Patron. 

The  Chairman  of  Council  regretted  to  have  to  report  the 
deaths  of  Sir  Edsvard  H.  Sieveking  and  Dr.  Alexander 
Davidson. 

Resolved :  That  this  Council  desires  to  express  its  sym¬ 
pathy  with  Mr.  H.  E,  Sieveking  in  the  loss  he  has  sustained 
by  the  death  of  his  distinguished  father,  the  late  Sir  Edward 
H,  Sieveking,  M.D.,  F.R.C.P.,  LL.D.  Sir  Edward  was  a 
representative  of  the  Metropolitan  Counties  Branch  on  the 
Committee  of  Council  from  1876-1883,  and  gave  the  Address 
in  Medicine  when  the  Association  met  in  Sheffield  in  1876, 
proving  himself  at  all  times  a  valuable  adviser  of  the  Associa¬ 
tion. 

Resolved :  That  this  Council  regrets  to  learn  of  the  death  of 
Dr.  Alexander  Davidson,  who  represented  the  Lancashire  and 
Cheshire  Branch  on  the  Council  from  1879-1889,  and  for  some 
years  acted  as  Hon.  Secretary  to  that  Branch  and  as  Hon. 
Local  Secretary  when  the  Association  met  in  Liverpool  in 
1883.  Dr.  Davidson  by  his  kindly  tact  and  hard  work  suc¬ 
ceeded  in  making  the  Lancashire  and  Cheshire  one  of  the 
most  important  Branches  of  the  Association. 

Read  acknowledgements  from  Mrs.  Woodcock  and  Miss 
Trend  to  the  resolutions  of  sympathy  passed  by  the  Council, 
which  were  ordered  to  be  entered  on  the  minutes. 

The  Chairman  of  Council  reported  that  owing  to  the  death 
of  Dr.  Woodcock,  a  co-opted  member  of  the  Council,  a 
vacancy  had  been  created.  Scrutineers  having  been  ap¬ 
pointed  and  a  ballot  taken,  Surgeon-General  Evatt,  C.B.,  was 
declared  duly  elected,  i 

Read  reply  from  the  London  County  Council  to  Minute  450, 
asking  the  London  County  Council  to  consider  the  possibility 
of  framing  By-laws  to  try  to  prevent  the  overlying  of  infants 
in  bed : 

County  Hall,  Spring  Gardens,  S.AV., 
February  4th,  1904. 

Sir,— In  reply  to  your  letter  of  October  29th  last,  asking  the  Council 
to  consider  the  possibility  of  framing  by-laws  for  the  prevention  of  the 
overlying  of  infants  in  bed,  I  am  directed  to  state  that  the  Public 
Health  Committee  of  the  Council,  while  deploring  the  mortality  which 
is  due  to  this  cause,  do  not  see  their  way  to  advise  the  Council  to 
promote  legislation  in  the  direction  indicated,  as,  if  the  powers  to  make 
by-laws  on  this  subject  were  obtained,  which  is  very  problematical,  it 
appears  to  the  Committee  that  it  would  be  very  difficult,  it  not  entirely 
impracticable,  to  enforce  such  by-laws. 

I  am.  Sir,  your  obedient  seiwant, 

G.  L.  Gomme, 

Clerk  to  the  Council. 

The  General  Secretary, 

British  Medical  Association,  429,  Strand,  W.C. 

Resolved :  That  the  same  be  received  and  entered  on  the 
minutes,  and  referred  to  the  Public  Health  Committee  which 
is  now  considering  the  question. 

Read  acknowledgement  of  resolution  of  Council,  congratu¬ 
lating  Professor  Bayliss,  F.R.S.,  on  the  issue  of  his  action 
against  the  Honorary  Secretary  of  the  Antivivisection 
Society,  which  was  ordered  to  be  entered  on  the  minutes. 

The  reply  was  read  of  the  Board  of  Education  (vide  Minutes 
of  the  Public  Health  Committee,  page  no),  acknowledging 
the  communication  by  the  Council  of  the  resolution  concern¬ 
ing  elementary  scientific  instruction  in  health  subjects  in 
primary  schools,  which  was  forwarded  in  pursuance  of  the 
minute  of  the  Council  of  January  20th  (vide  Journal  Supple¬ 
ment,  January  30th,  page  4)  was  referred  to  the  Public  Health 
Committee. 

On  the  reception  of  the  minutes  of  the  Premises  and  Library 
Committee  of  April  19th,  1904,  it  was  resolved  : 

That  the  accounts  for  the  quarter  be  received  and  the 
Treasurer  be  empowered  to  pay  them. 

That  the  Librarian  be  authorized  to  jiurchase  the  Royal 
Society’s  International  Cataloyw  of  Scientific  Literature. 


That  the  thanks  of  the  Council  be  given  to  Mr.  Spanton  for 
presenting  to  the  library  a  copy  of  the  minutes  of  the  North 
Staftbrdshire  Medical  Society.  1864-85. 

On  the  reception  of  the  minutes  ot  the  Trust  Funds  Com¬ 
mittee  of  April  19th,  1904,  it  was  resolved  : 

That  if  the  Trust  Funds  Committee  find  it  to  be  possible, 
the  administration  of  the  income  of  the  Middlemore  Fund 
shall  be  transferred  to  the  Scientific  Grants  Committee  for 
the  provision  of  a  Middlemore  G^ant  for  Research  in 
Ophthalmic  Medicine  and  Surgery. 

On  the  reception  of  the  minutes  of  the  Journal  and  Finance 
Committee  of  April  20th,  1904,  after  considering  the  Financial 
Statement  for  the  year  ending  December  31st,  1903  (p.  98), 
it  was  resolved : 

That  the  Financial  Statement  for  the  year  ending  December 
31st,  1903,  as  certified  by  the  auditors  be  received  and  ap¬ 
proved  and  circulated,  together  with  the  estimate  of  receipts 
and  expenditure  for  the  year  ending  December  31st,  1904,  to 
the  Secretaries  of  Branches  and  Divisions  and  published 
in  the  Journal,  in  accordance  with  By-law  32. 

That  the  thanks  of  the  Council  be  accorded  to  the  Treasurer 
and  permanent  officials  of  the  Association  for  the  satisfactory 
Financial  Statement  presented  for  the  year  ending  December 
31st,  1903. 

That  the  Financial  Statement,  as  submitted  to  the  Council, 
be  published. 

That  the  accounts  for  the  quarter  ending  March  31st  last, 
amounting  to  99*  id-j  be  received  and  approved,  and 

the  Treasurer  be  empowered  to  pay  those  remaining  unpaid, 
amounting  to  ;^3,oi5  8s.  9d. 

That  it  be  a  recommendation  to  the  annual  General  Meeting 
that  a  sum  of  ^^300  be  voted  to  the  Superannuation  Fund  for 
the  Office  Staff. 

That  a  further  grant  of  fioo  be  made  to  the  Special 
Chloroform  Committee. 

On  the  reception  of  the  minutes  of  the  Hospitals  Committee 
of  January  28th,  March  3rd  and  24th,  1904,  it  was  resolved  : 

That  the  Hospitals  Committee  be  empowered  to  fill  up  the 
vacancy  among  its  members. 

That  the  draft  memorandum  be  referred  back  to  the  Com¬ 
mittee  for  further  consideration  (see  p.  113). 

On  the  reception  of  the  minutes  of  the  Dental  Section 
Committee  of  February  3rd,  1904,  it  was  resolved : 

That  it  is  desirable  that  a  Section  in  Dental  Surgery  be 
established  in  connexion  with  the  annual  meetings  of  the 
Association. 

That  the  first  meeting  of  such  a  Section  be  held  at  Oxford.  • 

On  the  reception  of  the  minutes  of  the  Royal  Naval  and 
Military  Committee  of  February  8th  and  15th  and  March  29th, 
1904,  it  was  resolved : 

That  while  the  British  Medical  Association  would 
welcome  any  measure  which  will  tend  to  increase  the 
efficiency  of  the  military  organization  of  the  empire,  such  as 
is  outlined  in  the  new  scheme  of  AVar  Oflfice  reform,  it  regrets 
to  observe  that  notwithstanding  the  experience  gained  in  the 
South  African  war,  after  which  Mr.  Brodrick’s  Committee 
gave  to  the  Army  Medical  Service  direct  representation  on 
the  Army  Board,  no  such  similar  provision  appears  to  have 
been  made  for  the  direct  representation  of  the  Medical  Ser¬ 
vice  of  the  Army  on  the  now  proposed  Army  Council. 

That  the  British  Medical  Association  considers  the 
absence  of  direct  representation  on  the  Army  Council  of 
so  important  a  branch  of  the  military  service  a  retrograde 
movement,  and  one  that  can  only  tend  to  handicap  the 
efficiency  of  this  branch  of  the  service.  It  would  therefore 
respectfully  urge  on  His  Majesty’s  Government  to  take  such 
steps  as  will  ensure  the  direct  representation  of  the  Army 
Medical  Service  on  the  Army  Council,  or  whatever  the 
central  governing  body  of  the  War  Office  may  be 
designated. 

That  notwithstanding  the  arguments  adduced  in  support 
of  the  proposal  set  out  in  the  AVar  Office  (Reconstitution) 
Committee  Report,  Part  III,  the  British  Medical  Asso¬ 
ciation  still  adheres  to  its  opinion  that  the  Medical  Service  of 
the  army  now  occupies  so  important  a  position  in  safeguard¬ 
ing  the  health  and  life  of  the  soldier  in  peace  and  in  war,  that 
in  order  to  secure  the  highest  state  of  efficiency  it  is  essential 
in  the  best  interests  of  the  army  that  the  medical  services 
shall  be  administered  by  an  army  medical  officer  who  shall 
have  a  seat  on  the  Army  Council. 

That  this  Council,  recognizing  the  inadequacy  of  the 
pay  of  officers  of  the  Militia  Medical  Staff,  do  write  to 
the  Secretary  for  AVar  calling  his  attention  to  the  injustice 
suffered  in  this  matter,  and  recommend  that  the  pay  and 
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allowances  of  officers  of  the  Militia  Medical  Staff  should  be  at 
least  equal  to  those  of  the  officers  of  the  Royal  Army  Medi¬ 
cal  Staff  Corps  according  to  rank  and  service. 

On  the  reception  of  the  minutes  of  the  Organization  Com¬ 
mittee  of  February  9th  and  April  12th,  1904,  it  was  resolved  : 

That  the  boundary  between  the  jMetronolitan  Counties  and 
Oxford  and  Reading  Branches  be  modified  in  the  way  pro- 
'  posed  and  approved  by  the  two  Branches. 

I  That  it  be  suggested  to  each  Division  that  it  is  desir¬ 
able  to  adopt  a  rule  ernpowering  its  Executive  Committee 
1  to  fill  vacancies  amongst  its  officers  and  to  appoint  deputies 
for  officers  unable  to  act,  and  that  the  Medical  Secretary  be 
,  instructed  to  draft  a  model  rule  to  be  circulated  to  the 
Divisions  as  suitable  for  that  purpose. 

The  Council  approved  the  proposed  formation  by  the 
Gloucestershire  Branch  of  a  Section  for  the  Forest  of  Dean 
on  the  lines  embodied  in  Rules  submitted  by  the  Organiza¬ 
tion  Committee. 

The  Rules  of  the  following  Divisions  and  Branches  were 
.approved : 

Branches :  Hong  Kong  (except  Rules  2,  7,  and  13,  and  sub¬ 
ject  to  certain  additions),  and  Malaya. 

Divisions:  Blyth,  Edinburgh  (North-East),  Glasgow 
(Eastern),  Glasgow  (Southern),  Hartlepool,  Singapore,  and 
Sunderland. 

With  reference  to  the  grouping  of  Divisions  and  Branches 
f jr  electoral  purposes  for  the  ensuing  year,  the  Council 
resolved : 

That  the  grouping  of  Branches  in  the  United  Kingdom 
for  representation  on  the  Central  Council  be  the  same  as 
last  year,  and  that  independent  representation  be  granted 
to  the  same  Branches  as  last  year ; 

That  the  following  Divisions,  which  last  year  were 
grouped  for  the  election  of  representatives  in  the  Repre¬ 
sentative  Meeting,  and  which  now  have  at  least  fifty 
members  each,  be  made  independent  constituencies  for 
the  election  of  representatives :  Cleveland,  Hereford, 
Lancaster,  and  Reigate. 

That  the  Isle  of  Wight  be  made  an  independent  consti¬ 
tuency  if  reaching  fifty  members  by  the  day  of  election. 

That  the  Fermanagh,  Monaghan  and  Cavan,  and  Omagh 
Divisions  be  grouped  with  the  three  Divisions  of  Con¬ 
naught  to  form  one  constituency  for  the  election  of  a 
Representative. 

That  the  constituencies  of  the  Representative  Meet¬ 
ing  in  the  United  Kingdom,  other  than  those  affected 
by  the  foregoing  proposals,  be  the  same  as  last 
year,  except  in  the  case  of  Divisions  then  grouped, 
which  may  be  found  when  the  list  of  members  is  pub¬ 
lished  to  have  more  than  fifty  members,  and  except 
also  in  the  case  of  any  Division  thus  recommended 
for  independent  representation  which  may  then  be 
found  to  have  fewer  than  fifty  members ;  and  that  in 
respect  of  such  excepted  cases  the  Council  do  delegate 
to  the  Organization  Committee  authority,  at  the  first 
meeting  of  the  Committee  held  after  the  publication  of 
the  annual  list  of  members,  to  grant  independent  repre¬ 
sentation  to  such  Divisions  as  shall  then  have  at  least 
fifty  members,  and  to  group  such  Divisions  as  shall  then 
have  fewer  than  fifty  members,  in  each  case  in  which  the 
Committee  shall  deem  such  action  expedient. 

,  The  minutes  of  the  Medical  Defence  Committee  of  February 
filth,  1904,  were  received,  and  it  was  reported  that  the 
f  Scheme  together  with  explanatory  notes  had  been  for- 
j  warded  to  the  Divisions,  with  a  request  that  the  Division 
I  Secretaries  should  poll  their  members. 

On  the  reception  of  the  minutes  of  the  Scottish  Committee 
of  February  12th,  1904,  it  was  resolved  that  the  Council  give 
notice  of  motion  that  By-law  28  be  amended  to  read  as 
follows : 

Any  casual  vacancy  occurring  in  the  Council,  not  less  than  four 
months  before  the  annual  general  meeting,  may  be  filled  up  by  any 
Branch  or  body  the  representation  of  which  may  have  become  vacant, 
and  such  election  shall  be  conducted  in  the  same  manner  as  the  annual 
election,  or,  in  respect  of  election  by  a  Branch,  in  such  other  manner 
as  may  be  prescribed  by  the  rules  of  the  said  Branch.  Any  person  so 
chosen  shall  retain  his  office  so  long  a.s  the  member  in  respect  of  whom 
.such  casual  vacancy  may  have  occurred  would  have  retained  the 
same. 

On  the  reception  of  the  minutes  of  the  Colonial  Committee 
of  March  4th,  1904,  it  was  resolved :  That  a  letter  be 
addressed  to  the  Colonial  Office  pointing  out  that  medical 
registration  prevails  in  certain  of  His  Majesty’s  Colonies  and 
Dependencies,  and  respectfully  urging  upon  His  Majesty’s 
Secretary  of  State  for  the  Colonies  that  the  time  has  now 


arrived  to  require  compulsory  registration  in  every  British 
Colony  and  Dependency. 

On  the  reception  of  the  minutes  of  the  Ethical  Committee 
of  March  i8th,  1904,  it  was  resolved  : 

That  the  Council  approved  the  rules  of  ethical  procedure  of 
the  following  Divisions :  Altrincham,  Brighton,  Cardiff, 
Glasgow  (Southern),  Hartlepool,  Newcastle,  Stockport,  and 
Sunderland,  and  certain  special  rules  of  the  Norwich 
Division. 

It  was  decided  that  notices  relative  to  contract  practice 
appointments  should  be  inserted  in  the  advertisement  columns 
of  the  Journal,  in  accordance  with  the  scheme  stated  in  the 
minutes  of  the  Ethical  Committee  {vide  Minutes  of  Ethical 
Committee,  p.  in). 

On  the  reception  of  the  minutes  of  the  Medico-Political 
Committee  of  March  23rd  and  April  13th,  1904, 

The  Council  approved  the  report  (A)  on  the  Nurses’  Regis¬ 
tration  Bills  now  before  Parliament  {vide  minutes  of 
March  23rd,  1904,  p.  10.) 

The  Council  also  approved  the  Memorandum  (B)  on  the 
present  position  of  registered  medical  practitioners  in  the 
matter  of  furnishing  certain  information  to  coroners  {vide 
minutes  of  March  23rd,  1904,  p.  12),  and  ordered  that  it  be  for¬ 
warded  to  the  Divisions. 

The  Council  having  considered  recommendations  by  the 
Medico-Political  and  Ethical  Committees  concerning  a 
proposed  model  Rule  (Z)  for  adoption  by  Divisions  drawn  up 
in  pursuance  of  the  instructions  of  the  Conference  on  Ethical 
Procedure  of  Divisions  of  February  loth  {vide  Minutes  of 
Conference,  page  no),  approved  the  principle  of  the  Rule, 
but  referred  it  back  to  the  Ethical  Committee,  in  order  that 
certain  provisions  might  be  included,  and  also  referred  it  to 
the  Scottish  Committee  to  consult  a  Scottish  lawyer  thereon. 

The  Council  expressed  sympathy  with  the  action  of  the 
Public  Dispensers’  Association  in  the  matter  referred  to  in 
the  Memorandum  (D)  {vide  minutes  of  March  23rd,  1904, 
p.  14.) 

The  Council,  having  received  the  Report  (A),  {vide  Minutes 
of  Medico-Political  Committee  of  April  13th,  1904,  p.  109),  on 
the  Revaccination  Bill,  now  berfore  Parliament,  decided  to 
support  strongly  the  said  Bill,  having  regard  to  the  views  ex¬ 
pressed  by  the  Divisions  with  reference  to  the  Resolutions  on 
Vaccination  submitted  to  them  by  instructions  of  the  last 
Representative  Meeting  ;  and  also  decided  to  take  all  necessary 
steps  to  oppose  the  Vaccination  Act  Amendment  Bill  (aboli¬ 
tion  of  compulsory  vaccination). 

The  Memorandum  (B)  on  Fees  for  Life  Assurance  Examina¬ 
tions  presented  by  the  Medico-Political  Committee  was  ap¬ 
proved  {vide  minutes  of  April  13th,  p.  109). 

The  Council  also  approved  the  Report  (C)  on  the  Unduly 
Repeated  Dispensing  o*  Prescriptions  and  adopted  the  recom¬ 
mendations  therein  {vide  minutes  of  April  13th,  p,  109), 

It  was  resolved  that  the  following  Memorandum  (D),  of  Par¬ 
liamentary  matters  of  interest  to  the  medical  profession,  be 
circulated  to  the  Divisions,  together  with  an  explanatory 
Memorandum. 

Memorandum  of  Parliamentary  Matters  oi^'  Interest  to 
THE  Medical  Profession. 

1.  Vaccination  and  Revaccination. 

2.  Death  Registration. 

3.  Coroner’s  Law.  (Medical  witnesses). 

4.  Pharmacy.  (Proposed  removal  of  restrictions  as  to 

poisons). 

5.  Company  Legislation.  (Medical,  Dentists,  and  Phar¬ 

macy). 

6.  Security  of  Tenure  of  Sanitary  Officers,  and  of  Parochial 

Medical  Officers  in  Scotland. 

7.  Local  Government  Board  Reform. 

On  the  reception  of  the  minutes  of  the  Annual  IMeeting 
(Sections)  Committee  of  March  28th,  1904,  it  was  re¬ 
solved  :  That  it  is  desirable  that  abstracts  of  all  papers 
should  be  published,  if  possible,  in  the  Special  Number  of 
the  Journal  to  be  published  the  first  week  in  June,  and  that 
a  circular  be  issued  to  the  officers  of  Sections  asking  them  to 
do  their  best  to  obtain  such  abstracts  in  time  for  publication 
in  this  number. 

The  minutes  of  the  Public  Health  Committee  of  March 
29th,  1904,  having  been  received,  it  was  resolved  that  the 
Coroners’  Society  be  asked  to  confer  with  the  British  Medical 
Association  on  the  subject  of  the  overlying  of  infants. 

.  .The  Council  approved  the  principle  of  the  Clause  relating 
to  International  Notification  of  Infectious  Diseases,  which 
was  omitted  from  the  Draft  Bill  on  the  Reconstitution 
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of  the  Local  Government  Board,  and  resolved  that  com¬ 
munications  on  the  subject  be  addi-essed  to  the  Local 
Government  Board,  the  Foreign  Office.  Colonial  Office,  and 
also  to  the  House  of  Commons  Public  Health  Committee. 

It  was  decided  to  represent  to  the  Government :  That,  hav¬ 
ing  regard  to  the  influence  of  the  conditions  of  education 
upon  ^public  health,  it  is  advisable  (i)  that  the  Board  of 
Education  should  include  in  its  staff  a  medical  adviser  to  the 
Board,  and  (2)  that  each  local  education  authority  should 
have  a  medical  adviser. 

The  Council  resolved  to  give  notice  of  motion  for  the 
Annual  Representative  Meeting  that  By-law  39  (3)  he  amended 
as  indicated  in  the  minutes  of  the  Public  Health  Committee 
(see  p.  III). 

On  consideration  of  candidates  for  election,  it  was 
resolved  that  the  forty-seven  candidates  whose  names 
appear  on  the  circular  convening  the  meeting  be,  and  they 
are  hereby,  elected  members  of  the  British  Medical  Associa¬ 
tion. 

The  report  of  Council  was  then  considered,  when  it  was 
resolved  that  the  Report  as  amended  be  received  and 
approved  and  submitted  to  the  Secretaries  of  each  Branch 
and  Division,  and  published  in  the  Journal,  in  accordance 
with  By-law  22. 

REPORT  OF  COUNCIL,  1903-4. 

In  meeting  you  on  the  occasion  of  the  seventy-second  annual 
meeting  of  the  British  Medical  Association  at  Oxford,  your 
Council  is  gratified  to  report  continued  and  steady  progress. 
The  membership  has  increased  in  a  highly  satisfactory 
degree,  while  the  work  accomplished  by  the  Committees, 
your  Council  believes,  is  doing  much  to  improve  the  condi¬ 
tions  of  medical  practice.  The  Committee  work  has  been  par¬ 
ticularly  heavy,  necessitating  a  large  number  of  meetings 
and  sacrifice  of  time  and  trouble  on  the  part  of  members,  and 
your  Council  thinks  that  the  thanks  of  the  Association  are 
due  to  the  Chairmen  and  members  of  the  many  Committees 
who  have  so  unselfishly  given  such  close  attention  to  the 
many  matters  that  have  come  under  their  consideration. 

On  meeting  you  at  Swansea,  your  Council  ventured  to 
prophesy  that  the  new  Constitution  would  tend  to  make  the 
British  Medical  Association  a  more  powerful  factor  for  the 
influencing  of  legislation  and  for  the  advancement  of  the 
good  of  the  community  and  the  medical  profession.  This 
prophecy  promises  to  be  fulfilled.  The  stimulated  interest, 
so  marked  throughout  the  Divisions,  has  attracted  attention 
to  many  important  problems,  so  much  so  that  the  public  is 
beginning  to  realize  that  the  interests  of  the  community  and 
the  interests  of  the  medical  profession  are  identical. 

The  Prince  of  Wales. 

At  Swansea  the  Prince  of  Wales  paid  a  compliment  to  the 
Association  and  the  Municipality  by  consenting  to  follow  the 
precedent  of  His  Majesty  the  King,  Patron  of  the  Association, 
by  accepting  the  Honorary  Membership.  Although  it  was 
not  possible  for  His  Royal  Highness  to  be  present  at  Swansea 
to  accept  the  Certificate  of  Honorary  Membership  at  the 
hands  of  the  President,  or  to  visit  Oxford  during  the 
forthcoming  meeting.  His  Royal  Highness  received  the 
Chairman  of  your  Council  at  Mai  lborougli  House  and  accepted 
personally  at  his  hands  the  Certificate  of  Honorary  Member¬ 
ship,  and  expressed  his  deep  interest  in  the  work  of  your 
Association. 

Death  of  a  Member  op  Council. 

Last  year  your  Council  had  to  report  the  death  of  a  member 
of  the  Council,  and  it  has  a  similar  melancholy  duty  to  per¬ 
form  this  year.  Dr.  Samuel  Woodcock,  a  co-opted  member, 
died  on  December  12th,  1903,  within  a  few  days  of  attending 
a  Cornmittee  in  London.  The  loss  to  your  Council  and  to  the 
Association  it  is  difficult  to  gauge,  as  Dr.  Woodcock,  by  his 
advice  and  ready  wit,  not  only  endeared  himself  to  all  who 
had  the  privilege  of  working  with  him,  bub  rendered  his 
counsels  of  incalculable  value  in  the  guidance  of  the  affairs  of 
your  Association. 

Deaths  of  Former  Members  of  Council. 

Your  Council  also  has  to  deplore  the  death  of  former  col¬ 
leagues.  Sir  George  Duffey,  one  of  the  principal  founders  of 
the  Dublin  Branch,  afterwards  its  President,  and  one  who  did 
so  much  to  advance  the  interests  of  the  British  Medical 
Association  in  Ireland  ;  Mr.  T.  R.  .Tessop,  who  for  many  years 
acted  as  representative  of  the  Yorkshire  Branch,  and  filled 
with  distinction  various  offices  in  the  Sections  at  the  annual 


meetings,  being  in  1889  the  President  of  Section  of  Surgery;  Dr 
Theophilus  W.  Trend,  who  represented  the  Southern  Brand 
from  1884  to  1894;  Sir  William  Kynsey,  K.C.M.G.,  a  forme] 
representative  and  past  President  of  the  Ceylon  Branch 
Sir  Edward  H.  Sieveking,  who  was  a  representative  of  th( 
Metropolitan  Counties  Branch  on  the  old  Committee  0 
Council  from  1876  to  1883,  and  gave  the  Address  in  Medicint 
in  1876  when  the  Association  met  at  Sheffield;  and  Dr 
Alexander  Davidson,  who  had  a  seat  on  the  old  Committee  0 
Council  from  1879  to  1889  as  representing  the  Lancashire  ant 
Cheshire  Branch,  of  which  he  u  as  a  most  active  and  energetit 
Secretary  for  many  years.  Dr.  Davidson  also  acted  as  Hono¬ 
rary  Local  Secretary  of  the  annual  meeting  of  the  Associa 
tion  when  it  met  at  Liverpool  in  1883. 

Deaths  ok  Members  of  the  Association. 

Your  Council  regrets  to  have  to  record  the  deaths  of  the  fol¬ 
lowing  members  of  the  Association  :  Dr.  Sidney  James  Allden,; 
Colonel  William  Briggs  Allin,  M.B.,  Surgeon-Lieutenant- 
Colonel  Robert  Vacy  Ash,  Dr.  George  William  Balfour, 
Mr.  Wilfred  Martin  Barclay,  Mr.  Richard  Barnard,  Mr. 
Joseph  Blackstone,  Dr.  Alexander  Blair,  Dr.  Brookes; 
of  Adelaide,  Mr.  Thomas  William  Bullock,  Mr.  William 
Cadge,  who  delivered  the  Address  in  Surgery  when  the 
Association  met  at  Norwich  in  1874 ;  Mr.  H.  Boyd  Cardew 
Mr.  Adolphus  Wm,  W.  Caudle,  Deputy  Surgeon-General  II! 
Cayley,  C.M.G,,  Honorary  Surgeon  to  the  King  ;  Mr.  Fielding 
Clarke,  Dr.  IVilliam  Henry  Cortield,  Inspector-General  Michael 
Waistell  Cowan,  M.D.,  R.N.,  Miss  Lucy  Elizabeth  Cradock,: 

L. R.C.P.I.,  Sir  Robert  Martin  Craven,  F.R.C.S.,  who  held 
office  as  President  of  the  East  York  and  North  Lincoln¬ 
shire  Branch ;  Dr.  Richard  Crean,  Dr.  Robert  James  Blairi 
Cunynghame,  Mr.  John  Brendon  Curgenven,  at  one  time 
a  member  of  the  Parliamentary  Bills  Committee  of 
the  Association ;  Surgeon  -  Major  -  General  J.  Davies,  ■ 
Mr.  Edward  Courtenay  Drake,  Dr.  William  Dobbin,  Mr. 
Thomas  Anthony  Dodd,  Dr.  William  Donald,  Dr.  Edward 
George  Dutton,  Dr.  Henry  Samuel  Fairbank,  Dr.  James 
Ferguson,  Secretary  and  afterwards  President  of  the  Perth¬ 
shire  Branch ;  Mr.  James  Fergusson,  Dr.  Wm.  Findlay,  Mr. 
R.  \  icars  Fletcher,  Surgeon-General  .^chibald  Henry  Fraser,  i 
Mr.  John  Charles  Galton,  Dr.  Robert  John  Garden,  Major 
Allan  Ewen  Grant,  Dr.  Alexander  Grant,  Dr.  George  Grey, 
who  filled  the  offices  of  both  President  and  Treasurer 
of  the  North  of  Ireland  (now  Ulster)  Branch  of  the  Asso¬ 
ciation  ;  Mr.  Charles  Godson,  Lieutenant-Colonel  Hare, 
R.A.M.C.  (Ret.),  Mr.  George  Harrison,  Mr.  H.  J.  Hawthorn, 
Mr.  Thomas  Highton,  Mr.  Thomas  Hunter  Hughes,  Mr, 

M ,  E.  Image,  President  of  the  East  Anglian  Branch, 
1864  ;  Captain  Robert  Dalkeith  Jepson,  Mr.  David  Jones, 
Mr.  David  Illtyd  Jones,  Mr.  Edward  Francis  Jones,  Mr. 
George  Kimball  Jones,  Mr.  William  Jones,  Dr.  William. 
Henry  Kempster,  Dr.  David  Kennard,  Mr.  Herbert  Arthur 
Kent,  Fleet  Surgeon  Gilbert  Kirker,  M.D.,  who  died  of 
blood  poisoning  through  pricking  his  finger  during  an  opera¬ 
tion,  a  Vice-President  of  the  Section  Navy,  Army,  and 
Ambulance  at  the  Manchester  meeting;  Dr.  David  James 
Lawson,  Dr.  Herbert  Alfred  Lawton,  Mr,  Edward  T.  Lister, 
Mr.  Frederick  Lord,  Dr.  William  Macleod,  Dr,  Frederic  Norton 
Manning,  Dr.  William  Morrison,  Dr.  George  Colville  Milli¬ 
gan,  Dr.  Cnarles  Frederick  Moore,  Major  Langton  Philip 
Mumby,  R.A.M.C.,  Dr.  John  Ivor  Murray,  Dr.  Robert  Milne 
Murray,  Dr.  Wm.  Newman,  Vice-President  of  the  Section  of 
Surgery  at  the  Nottingham  meeting ;  Surgeon-General 
Stewart  Watson  Ogg,  M.B.,  Dr.  Charles  Edmund  Oldman, 
Dr.  Thomas  O’Meara,  Dr.  Fray  Ormrod,  awarded  the 
Gold  Medal  of  the  British  Medical  Association  for  con¬ 
spicuous  bravery  in  rescuing  and  attending  the  miners 
injured  in  the  Workington  Colliery  explosion  in  April,  1888, 
President  of  the  Border  Counties  Branch,  1901-2  ;  Lieutenant- 
Colonel  Thomas  William  Patterson,  D.S.O.,  Lieutenant- 
Colonel  Henry  .James  Peard,  C.M.G.,  Mr.  George  Edmund 
Legge  Pearse,  Dr.  James  Phillips,  Dr.  William  Smoult  Play-  ! 
fair.  Dr,  F.  W.  Howe  Popham,  Mr.  T.  F.  Raven,  Mr.  Joseph  ! 
Peek  Richards,  Mr.  George  Rigden,  Mr.  Henry  Thomas  Ruge, 
Dr.  Charles  Edward  Saunders,  Colonel  Frederick  Beaufort 
Scott,  M.D.,  C.M.G. ,  Dr.  William  Tocher  Scott,  Dr.  Henry 
Blackburn  Smith,  Sir  Philip  Crampton  Smyly,  M.D., 
F.R.C.S.I,,  who  held  the  office  of  Vice-President  in  the  Sec¬ 
tion  of  Laryngology  at  the  London  Annual  Meeting,  1895; 
James  Stuart,  ex-President  of  the  North  of  Ireland  (now 
Ulster)  Branch ;  Dr.  Edward  Monro  Spooner,  Mr.  S.  D. 
von  p’Arcy  Sugden,  Mr.  William  Parker  Tait,  Surgeon-Major 
Hamilton  De  Tatham,  Dr.  John  Tatham,  Sir  Henry  Thomp- 
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fion,  Bart.,  F.R.C.S.,  Surgeon-Colonel  Sir  George  Thomson, 
K.C.B.,  M.D.,  Dr.  .lohn  Knowsley  Thornton,  Vice-President 
of  the  Section  of  Obstetrics  at  the  London  meeting  ;  Major 
George  Jerry  Arthur  Tuke,  Mr.  Arthur  Cromack  Turner,  Mr.  J. 
Smith  Turner,  Mr.  William  Johnson  Walsham,  F.R.O.S.,  Vice- 
President,  Section  of  Anatomy,  1885,  and  Secretary,  Section 
of  Surgery,  1886;  Mr.  George  Samuel  Watson,  Mr.  Thomas 
Buchanan  AVhitelaw,  Mr.  John  Wilson,  Mr.  Robert  H. 
Woodhouse,  Dr.  John  Woodman,  Mr.  Albert  Wright,  Brigade- 
Surgeon  Thomas  William  Wright,  and  Dr.  John  Macrae  Yair. 

Death  of  the  Financial  Secretary. 

Your  Council  regrets  to  report  that  Mr.  W.  L.  Burr,  who 
was  appointed  Assistant  Secretary  in  1883  and  Financial  Sec¬ 
retary  in  1898,  died  last  September  while  on  his  holiday.  This 
necessitated  a  readjustment  in  the  office,  and  your  Council 
appointed  Mr.  A.  H.  Lawford  Assistant  Secretary. 

Representation  of  the  Services. 

Since  the  change  in  the  constitution  of  the  Association,  the 
difficulty  of  appointing  a  member  to  serve  on  your  Council  as 
a  representative  of  the  Royal  Navy  Medical  Service,  the  Army 
Medical  Service,  and  the  Indian  Medical  Service  respectively 
has  been  appreciated,  and  your  Council  feels  that  By-law  20c 
as  it  now  stands  is  inoperative  so  far  as  the  Services  are  con¬ 
cerned.  A  recommendation  will  be  put  forward  elsewhere 
suggesting  that  representatives  of  these  Services  should  in 
future  be  nominated  by  your  Council,  as  no  other  practical 
means  of  securing  representatives  from  His  Majesty’s  forces 
have  been  suggested. 

Brussels  Medical  Congress. 

On  the  occasion  of  the  eleventh  International  Congress  of 
Hygiene  and  Demography,  held  in  Brussels  in  September 
last,  your  Council  was  represented  by  Mr.  C.  H.  Watts  Parkin¬ 
son  and  Dr.  G.  E.  Shuttleworth. 

Sanitary  Institute  Congress. 

Your  Council  received  from  the  Sanitary  Institute  an  in¬ 
vitation  to  appoint  delegates  to  attend  its  Congress  to  be  held 
during  the  last  week  in  July  at  Glasgow.  As  this  Con¬ 
gress  will  clash  with  the  annual  meeting  of  the  Association 
your  Council  did  not  appoint  delegates.  Your  Council 
regrets,  in  the  interests  of  the  Sanitary  Institute,  that  it 
should  have  fixed  its  Congress  at  a  time  invariably  identified 
with  the  annual  meeting  of  the  British  Medical  Association. 

Medical  Charities. 

As  a  result  of  the  General  Secretary  being  permitted  to 
collect  moneys  on  behalf  of  the  British  Medical  Benevolent 
Fund  and  Epsom  College,  during  the  year  1903  a  total  of 
;,^645  was  received  on  behalf  of  these  charities.  Commencing 
this  year  your  Council  has  also  authorized  the  General 
Secretary  to  receive  moneys  on  behalf  of  the  Royal  Medical 
Benevolent  Fund  Society  of  Ireland,  and  since  .lanuary  atotal 
sum  of  ;i^^643  has  been  received  and  distributed  to  the  chari¬ 
ties  in  accordance  with  the  wishes  of  the  individual  donors. 

Programme  of  the  Oxford  Meeting. 

Your  Council,  having  regard  to  the  wishes  expressed  by 
Representatives  at  Swansea,  has  most  carefully  considered 
the  hours  for  holding  the  General  and  Representative  Meet¬ 
ings,  and  it  trusts  that  the  times  arranged  will  prove  satis¬ 
factory  to  all  concerned.  The  first  Annual  General  Meeting 
will  be  held  at  12  noon  on  the  Tuesday,  instead  of  at  2  o’clock 
as  in  former  years,  to  be  immediately  followed  by  the  Repre¬ 
sentative  Meeting,  when,  if  thought  desirable,  there  can  be  a 
short  adjournment.  On  the  Wednesday  the  adjourned 
General  Meeting  has  been  fixed  for  2  o’clock,  and  imme¬ 
diately  on  its  conclusion  the  Representative  Meeting  will 
resume  its  session.  On  the  Thursday,  should  the  business 
of  the  Representative  Meeting  not  have  been  completed,  it 
will  meet  at  3.30  after  the  Address  in  Surgery,  while  on 
Friday,  if  there  is  still  work  to  transact,  it  will  meet  at 
2  o’clock. 

Free  and  Popular  Lecture  at  the  Annual  Meeting. 

Your  Council  decided  that  on  the  occasion  of  the  Oxford 
meeting  a  free  and  popular  lecture  should  be  given  to  the 
public,  and  unanimously  resolved  to  invite  George  Bagot 
Ferguson,  M.D.,  M.Ch.(Oxon),  F.R.C.S.,  who  so  ably  pre¬ 
sided  over  the  Association  at  its  meeting  at  Cheltenham  in 
i^i,  to  give  this  lecture.  Your  Council  hopes  that  the  public 
Avill  evince  sufficient  interest  in  the  experiment  to  justify  the 


inclusion  of  other  popular  lectures  at  future  annual  meetings 
of  the  British  Medical  Association. 

The  Journal. 

In  tlie  conduct  of  the  Journal  your  Council  has  kept  con¬ 
stantly  in  view  the  objects  with  which  the  British  Medical 
Association  is  established — the  promotion  of  medical  and  the 
allied  sciences  and  the  maintenance  of  the  honour  and  in¬ 
terests  of  the  medical  profession. 

The  foundation  of  the  respect  in  which  the  medical 
profession  is  held  by  the  public  must  in  the  last  resort 
rest  on  the  efficiency  with  which  it  discharges  its 
primary  function  of  preventing  and  curing  disease.  It 
has  always  been  the  policy  of  your  Council  to  render 
the  Journal  a  first-rate  medical  periodical,  affording  to 
members  prompt  and  authentic  information  as  to  advances 
made  at  home  and  abroad  in  clinical  medicine,  surgery,  and 
midwifery,  in  pathology,  and  in  hygiene.  The  number  of 
records  from  general  practice  is  increasing  both  in  the  form 
of  short  independent  communications  and  of  cases  read  to 
Divisions,  and  there  are  indications  that  the  latter  source  of 
supply  may  grow  richer  in  the  near  future. 

Your  Council  has  also  long  recognized  that  in  the 
Journal  your  Association  possesses  a  valuable  means  of  dis¬ 
seminating  information  and  forming  opinion  on  matters 
touching  the  honour  and  interests  of  the  profession.  The 
new  Constitution,  the  outcome  of  the  growing  interest  in 
medico-political  questions,  has  already  had  the  effect  of 
greatly  increasing  the  amount  of  attention  given  to  the 
economic  aspects  of  medical  life,  and  to  efforts  to  bring  about 
a  better  adjustment  of  the  relations  between  the  profession 
and  the  public.  The  net  result  is  that  the  mass  of  material 
which  has  to  be  dealt  with  is  very  great,  and  the  endeavour 
to  meet  this  without  either  an  excessive  increase  in  the  size  of 
the  Journal  (already  one  of  the  largest  in  the  world),  or 
undue  compression  of  matter,  is  inevitably  a  task  of  con¬ 
siderable  difficulty.  One  of  the  ways  in  which  the  growing 
call  has  been  met  during  the  past  year  has  been  by  the 
issue  of  Supplements,  containing  records  of  matters  apper¬ 
taining  to  the  business  and  medico  political  aims  of  the 
Association,  including  the  proceedings  of  the  Council,  the 
reports  of  standing  committees,  and  the  business  proceedings 
of  Branches  and  Divisions.  In  the  Supplements  have  also 
been  placed  the  principal  Bills  of  a  medical  character  brought 
beWe  Parliament,  so  as  to  enable  the  members  of  the  Asso¬ 
ciation  to  make  themselves  conversant  with  measures  the 
fate  of  which  it  must  often  be  in  their  power  to  influence 
materially,  whether  as  private  individuals  or  as  members  of  a 
great  professional  Association.  * 

The  position  of  the  British  Medical  Journal  as  an 
exponent  of  medical  opinion  on  social,  political,  and  public 
health  questions  is  recognized  by  the  lay  press.  Occasions 
are  taken  to  discuss  such  subjects  upon  the  basis  of  full 
inquiry  from  the  most  authentic  sources.  A  series  of  articles 
on  contract  practice,  containing  information  kindly  supplied 
by  members  who  had  recent  experience  of  its  evils  and  diffi¬ 
culties,  was  published  in  the  first  volume  for  1903,  in  the 
belief  that  such  information  would  be  not  only  of  assistance 
and  guidance  to  those  who  were  engaged  in  attempts  to- 
improve  the  conditions  under  which  medical  attendance  to 
the  working  classes  is  given,  but,  on  account  of  the  principles- 
involved,  of  interest  also  to  every  member  of  the  Associa¬ 
tion.  In  the  same  volume  a  full  account  was  given  of  the 
insanitary  conditions  under  which  milk  is  now  too  commonly 
supplied  to  large  towns,  and  there  is  ample  evidence  that  the 
articles  have  played  an  importantpartin  arousingthe  attention 
of  the  profession  and  of  the  public  to  a  question  of  great  import¬ 
ance  in  relation  to  the  physical  development  of  the  youth  of  the- 
nation.  The  causes  of  the  large  amount  of  physical  unfitness 
in  the  population  were  investigated  in  another  series  _  of 
articles  published  during  the  past  winter,  and  conclusive 
evidence  was  adduced  that  in  grappling  with  this  question  it 
is  essential  in  the  first  place  to  remedy  the  injurious 
influences  which  affect  the  mother  during  her  pregnancy, 
chief  among  which  are  bad  housing,  factory  labour,  an  un- 
physiological  diet,  and  alcoholism  ;  in  the  second  place  In 
instruct  mothers  in  the  proper  way  of  ^rearing  infants,  and  to 
safeguard  the  purity  of  the  milk  which  must  be  the 
staple  diet  of  infants  brought  up  by  hand  ;  and  in 
the  third  place  to  provide  systematic  physical  train¬ 
ing  and  adequate  opportunities  for  recreation  for  childreui 
in  elementary  schools. 

The  grievances  of  the  Irish  Poor-law  IMedical  Service 
were  brought  to  the  notice  of  the  Representative  Meeting 
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DcC.  31 . 


TRXJST 

Sunb* 

Investment  of  £579  Ii-  per  cent,  Caledonian  Railway  Debenture  Stock,  in  the  name  of  the  British  Medical  Association. 


To  Balance  brought  over  from  1902 
,,  Interest  . 


.  £  s.  d. 
42  8  10 
21  19  0 


£64  7  10 


190.3. 

Aug.  1.  By  Award,  Dr.  F.  W.  Mott 

,,  Stanley,  Engrossing  Certificate  ... 
,,  Balance  carried  down  ... 


£  s.  d. 
50  0  0 
1  17  6 
12  10  4 


£64  7  10 


(Wtbbfemore  Sunb* 

Investment  of  £666  13s.  H-  3  per  cent.  North  Britti^h  Railway  Debenture  Stock,  in  the  name  of  the  British  Medical  Association. 


1903. 

Jan.  1.  To  Balance  brought  over  from  1902 
Dec.  31  Interest  . 


£  s.  d. 
88  14  4 
18  19  1 


£107  13  5 


1903. 


Dec.  31.  By  Balance  carried  down  ... 


£  s.  d. 
107  13  5 


£107  13  ■  .5- 


1903. 

To  transfer  from  Surplus  Account 
„  Interest  received  . 


<£)fftce  ^faff  ^u^jerannuafton  Sunb^ 

1903. 


£  8.  d. 
877  0  4 
8  8  9 


£885  9  1 


£  s.  d. 


By  Balance  carried  forward  being  Investments  at 
cost — £600,  Cape  of  Good  Hope  3  per  cent. 

Stock,  bought  Dec.,  1902  .  558  1 

,,  £100  Bank  of  England  Stock,  bought  Dec.,  I9C3...  318  19 


,,  Cash  at  Bank 


877  0  4 
3  8  9 


£885  9  I 


We  certify,  in  accordance  with  the  provisions  of  the  Companies  Act,  1900,  that  all  our  requirements  as  Auditors  have  been 
complied  with.  Having  examined  the  above  Balance  Sheet,  dated  81st  December,  1908,  with  the  books  and  vouchers  of  the 
Association,  and  having  inspected  the  Deeds  of  the  properties,  429,^  Strand,  2,  3,  4  and  5,  Street,  and  2  and  o, 

Harvey’s  Buildings  deposited  with  your  Bankers,  and  having  verified  the  investments  held  on  account  of  the  Association  and  oj  the 
above  Trust  Funds,  we  report  that  the  Balance  Sheet  is  in  our  opinion  properly  drawn  up  so  as  to  exhibit  a  true  and  correct 
view  of  the  state  of  the  Association’s  affairs  os  shown  by  the  books  of  the  Association. 

3  Fredericks  Place,  Old  Jewry,  E.C.,  price  AV\'rFT?FlOUSF  ro 

80th  March,  1904.  ^  AlhKHUbbL  A.  tu. 


'  1- 
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at  Swansea,  which  adopted  resolutions  supporting  the  ac¬ 
tion  taken  by  the  medical  profession  in  Ireland.  With 
the  assistance  of  many  members  of  the  Association  in 
that  country,  and  some  of  the  officers  of  the  Irish  Medical 
Association,  the  Journal  was  enabled  to  make  a  thorough 
inquiry  on  the  spot,  and  the  results  of  that  inquiry  prove  that 
the  deplorable  state  of  the  Irish  Poor-law  dispensary  system 
has  been  by  no  means  exaggerated.  The  Commissioner  of  the 
Journal,  who  visited  many  parts  of  Ireland,  and  conferred  not 
•only  with  dispensary  medical  officers  and  members  of  the 
profession  in  the  chief  centres,  but  also  with  representatives 
of  other  professions  and  interests  in  Ireland,  was  led  to  con¬ 
clude  that  an  extensive  reform  of  the  present  system  of  giving 
medical  relief  in  Ireland,  and  of  granting  pay  and  allowances 
to  the  medical  officers,  is  urgently  necessary.  The  report  has 
been  widely  discussed  in  the  Irish  papers,  and  communica¬ 
tions  received  from  practitioners  in  many  parts  of  Ireland 
show  that  its  publication  has  caused  much  satisfaction  among 
medical  officers  of  the  Irish  dispensary  service.  They  are 
sanguine  that  the  British  Medical  Association  will  take  up 
their  cause  and  take  effective  steps  for  the  remedy  of 
grievances  which  have  been  aggravated  rather  than  diminished 
by  recent  legislation. 

Association  “Year  Book.” 

For  Tsome  time  your  Council  has  felt  that  a  book  of  refer¬ 
ence  on  the  work  of  the  Association  should  be  published,  and 
in  consequence  it  issued  early  in  the  year  the  Association 
Year  Book.  It  is  hoped  that  this  publication  will  be 
found  luseful  to  all  members,  but  more  especially  to 
Secretaries  of  Branches  and  Divisions.  It  contains  a 
monthly  calendar,  showing  as  far  as  possible  the  meet¬ 
ings  of  the  Standing  Committees,  Council  meetings,  and 
other  rdates  of  interest  to  members  of  the  Association ; 
lists  of  Council  f  and  Committees  ;  a  brief  history  of  the 
Association  ;  provisions  of  the  present  Constitution  ;  a  review 
of  the  work  during  1903  ;  a  precis  of  the  Swansea  meeting  ;  the 
programme  for  the  <.)xford  meeting  ;  a  chronological  list  of 
the  places  of  meeting  with  the  names  of  the  officers  since 
the  foundation  of  the  Association  in  1832;  some  notes  on  the 
British  Medical  Journal  and  a  list  of  Editors  ;  figures 
showing  the  financial  progress  of  the  Association,  with  the 
balance  sheet  for  1902  ;  the  names  of  General  Secretaries  with 
the  dates  of  their  election ;  and  finally  a  complete  list  of 
the  home  and  colonial  Branches  and  Divisions  of  the  Asso¬ 
ciation,  with  the  names  of  the  various  officers  and  special 
local  information.  Y'our  Council  realizes  that  in  some 
details  this  Year  Book  is  not  as  complete  as  it  would  have 
desired,  but  in  a  first  publication  this  is  often  inevitable  ; 
certain  items  in  particular  should  certainly  have  been  in- 
-cluded — a  list  of  Representatives  elected  to  attend  the  Repre¬ 
sentative  Meetings,  and  the  addresses  of  Honorary  Secre¬ 
taries  of  Branches  and  Divisions,  and  it  is  confidently  hoped 
that  each  successi^•e  year  will  tend  to  make  the  Year  Book  of 
greater  use  to  every  member  who  has  the  interest  of  the 
Association  at  heart. 

The  1903  Balance  Sheet. 

Your  Council  submits  with  special  interest  the  Balance 
Sheet  for  the  year  ending  December  31st,  1903,  showing 
as  it  does  the  results  of  the  first  clear  year's  working  under 
the  new  Constitution,  and  is  gratified  to  present  a 
statement  of  financial  progress  and  prosperity.  Consequent 
upon  the  change  in  the  constitution  of  your  Association, 
resulting  in  additional  work  and  activity,  an  increase  of 
expenditure  was  to  be  anticipated.  This  expectation,  how¬ 
ever,  has  not  been  borne  out  in  fact,  any  extra  expendi¬ 
ture  being  more  than  counterbalanced  by  economies  in  the 
management  of  your  business.  It  is  true  that  the  revenue 
account  shows  an  increase  in  expenditure  of  nearly  ^2,900, 
but  as  a  .set-off  against  this  sum  the  capitation  grant 
to  Branches  of  £2,()$o  may  be  deducted,  leaving  the 
expenditure  for  the  year  1903  rather  less  than  for  1902.  In 
reviewing  the  individual  heads  of  expenditure,  it  will 
be  observed  that  there  is  a  small  increase  in  the  Editorial 
and  Office  expenses ;  also  an  increase  in  the  travelling 
expenses  of  Representatives,  Council,  and  Committees.  This 
last  item  is  accounted  for  by  the  payment  of  the  railway  fares 
of  Representatives  attending  the  annual  meeting.  The  altera¬ 
tions  to  your  office  premises  also  entailed  considerable  expen¬ 
diture,  the  total  cost  amounting  tO;,f2,ioo.  As  these  altera¬ 
tions  have  materially  enhanced  the  value  of  your  property, 
only  ;^6oo  of  this  amount  has  been  charged  against  revenue, 
the  balance  of  ;i^i,5oo  being  transferred  to  capital  account. 
Against  these  increases  considerable  economies  have  been 


effected  in  the  production  of  the  Journal  and  in  general 
Association  expenses,  amounting  to  close  on  ;^i,3oo.  Your 
Council  has  thought  it  prudent  to  write  off  £2’^o 
against  the  depreciation  of  your  library.  Nothing  has 
been  written  off  the  value  of  furniture  and  fixtures,  as 
your  Council  believes  that  this  item  in  the  balance 
sheet  has  already  been  sufficiently  written  down.  Your 
Council  is  also  gratified  to  report  that  it  has  been 
necessary  to  write  off  only  ;^6oo  against  anticipated  losses  by 
deaths,  arrears,  etc.,  on  the  subscriptions,  a  sum  nearly  ;','4oo 
less  than  in  the  preceding  year.  Turning  to  the  sources  of 
revenue,  your  Council  is  pleased  to  report  an  increase  in  the 
subscriptions.  The  figures  show  close  on  ;^3,3oo,  but  in  this 
amount  is  included  the  full  2ss.  per  member  as  against  21s. 
in  previous  years,  and  nearly  2^3,000  of  this  apparent  increase 
has  therefore  been  disbursed  in  capitation  grants  to  the 
Branches.  The  advertisements  in  the  Journal  show  an 
increase  ;  this  is  the  more  satisfactory  when  it  is  recollected 
that  it  has  been  earned  in  spite  of  severe  trade  depression, 
the  year  1903  being  admittedly  one  of  the  worst  on  record  for 
advertising.  In  connexion  with  the  revenue  derived  from 
advertisements  it  is  a  matter  of  congratulation  that  this  con¬ 
siderable  sum  has  been  earned  without  incurring  any  serious 
bad  debts.  Your  investments  and  rents  have  shown  an  in¬ 
creased  return,  and  your  Council  is  pleased  to  report  that 
none  of  your  premises  have  been  unoccupied  during  the  past 
year.  In  conclusion,  your  Council  is  able  to  report  for  the 
year  1903  a  balance  of  receipts  over  expenditure  amounting  to 
just  on  ;^5,6oo.  Such  satisfactory  results  can  only  be  achieved 
by  the  loyal  co-operation  of  the  whole  of  your  office  staff,  and 
your  Council  takes  this  opportunity  of  placing  on  record  its 
thanks  for  the  good  work  accomplished  in  a  year  of  excep¬ 
tional  pressure. 

Superannuation  Fund. 

Last  year  your  Council  reported  that  it  had  transferred  the 
sum  of  2^558  is.,  being  the  balance  of  moneys  collected  to  defray 
the  cost  01  a  memorial  to  the  late  Sir  Charles  Hastings,  M.D., 
one  of  the  founders  of  your  Association,  to  form  the  nucleus 
of  a  superannuation  fund  for  your  office  staff.  In  addition, 
the  Annual  General  Meeting  voted  a  sum  of  ,2^300  to  supple¬ 
ment  this  fund,  which  with  interest  now  amounts  to 
£885  9s.  id.  Y^our  Council  hopes  that  this  Superannuation 
Fund  may  again  receive  generous  consideration  at  the  hands 
of  the  General  Meeting. 


Auditors’  Report. 


Y^our  Council  has  again  to  acknowledge  the  services  of 
Messrs.  Price,  Waterhouse  and  Co.,  who  have  audited  the 
books  of  your  Association  during  the  past  year.  They  offer 
themselves  for  re-election  in  accordance  with  the  require¬ 
ments  of  the  Companies  Act,  1900. 

Estimate  of  Receipts  and  Expenditure  for  1904. 

Your  Council  submits  the  following  estimate  of  the  probable 
receipts  and  expenditure  for  the  year  ending  December  31st, 


1904: 

Receipts. 

£  s.  d. 

By  Subscriptions  ...  24,000  o  o 

,,  Advertisements  ...  20,500  o  o 

,,  Sundries  .  2,100  o  o 

,,  Investments  and 

Rents  .  1,000  o  o 


Expenditure. 

£  s.d. 

To  Printing  Journal  ...  20,950  o  o 

,,  Editorial  .  6,ico  o  o 

,,  General  Association 

Expenses .  5,800  o  o 

„  OiSce  Salaries  and 

Wages  .  4,500  o  » 

,,  Representative  Meet¬ 
ing,  Council,  and 
Committees  ...  2,000  o  o 

„  Library .  500  o  o 

„  Plant  depreciation...  800  o  o 
„  Grants  to  Branches...  3,000  o  o 
„  Subscriptions 

written  off .  600  o  o 

„  Estimated  Balance...  3,350  o  o 


£\j.6oo  o  o 


^47,600  o  o 


COMMITTEES. 

Annual  Meetings  (Sections)  Committee. 

Your  Council  has  had  under  consideration  the  regulations 
governing  the  arrangements  of  the  Sections  at  annual  meet¬ 
ings  and  its  controlling  power  over  officers  of  Sections  in 
the  performance  of  their  duties.  As  a  result,  a  Standing 
Committee  has  been  appointed  to  supervise  the  work  of  the 
Sections,  to  obtain  information  from  office-bearers  as  to  pro¬ 
gress  in  Sectional  arrangements,  and  to  render  them  informa¬ 
tion  and  assistance  in  the  preparation  of  the  Sectional  work. 
Your  Council  believes  that  such  a  Committee  will  be  of  great 
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service  in  the  advancement  of  the  scientific  work  of  the 
Association. 

Colonial  Committee, 

'  This  Committee  has  again  had  under  its  consideration  the 
question  of  the  representation  of  the  Colonial  Branches  on 
your  Council.  As  a  result  of  recommendations  your  Council 
has  decided  to  accept  the  return  of  any  Colonial  Branch  for 
the  year  1903-4,  and  in  the  meantime  has  remitted  to  the 
Colonial  Branches  the  report  of  a  conference  on  the  subject 
between  this  and  the  Organization  Committee  for  their  com¬ 
ment, 

The  Committee  has  long  felt  it  would  be  of  considerable 
advantage,  when  considering  Colonial  matters,  to  have  the 
I  assistance  of  representatives  in  actual  touch  with  the 
Colonies,  and  to  meet  this  your  Council  has  sanctioned  the 
attendance  of  resident  members  of  Colonial  Branches  who 
may  happen  to  be  in  Great  Britain.  In  order  to  carry  this 
out  your  Council  has  requested  Colonial  Branch  Secretaries 
to  notify  the  General  Secretary  of  the  names  of  Colonial 
members  visiting  England.  It  is  hoped  by  this  more  intimate 
exchange  of  views  on  Colonial  questions  to  bind  still  closer 
to  the  parent  Association  the  Colonial  Branches,  which  are, 
perhaps,  the  most  striking  feature  of  your  great  Association. 

The  Committee  has  had  under  consideration  the  question 
of  the  inequality  of  salaries  obtaining  in  the  medical  depart¬ 
ments  of  the  Malay  Straits  in  comparison  with  other  branches 
of  the  Civil  Service,  and  evidence  is  being  collected  in  the 
hope  that  these  inequalities  may  be  removed. 

It  has  also  represented  to  the  India  Office  the  absence  of 
representatives  of  medicine  and  sanitary  science  on  the 
Council  of  the  Viceroy  of  India,  but  so  far  without  satisfac¬ 
tory  results. 

This  Committee  proposes  to  take  up  the  question  of 
Colonial  registration  and  medical  reciprocity  in  Australasia, 

'  of  which  reports  will  be  made  in  due  course. 

Ethical  Committee. 

I  The  Ethical  Committee  has  met  three  times  since  the  last 
Annual  Meeting,  and  has  been  called  upon  to  consider  a  large 
number  of  questions  submitted  by  members  of  the  Associa¬ 
tion,  and  also  to  advise  your  Council  on  Rules  submitted  by 
many  Divisions  and  Branches. 

Sixteen  Branches  and  seventy  Divisions  have  adopted, 
with  slight  modifications,  the  model  Rules  of  ethical  pro¬ 
cedure  proposed  by  the  Committee,  and  your  Council  has,  on 
the  advice  of  the  Committee,  approved  such  rules,  as  well  as 
special  ethical  Rules  submitted  by  the  Ashton,  Bradford, 
Cleveland,  and  Norwich  Divisions. 

In  connexion  with  the  Rules  of  Divisions  which  have  from 
time  to  time  been  sanctioned  by  your  Council,  in  which  it  is 
1  provided  that  members  of  a  Division  should  not,  except  in 
I  cases  of  urgency,  accord  professional  recognition  to  medical 
practitioners  whose  conduct  has  been  held  by  the  Division  to 
be  detrimental  to  the  honour  and  interests  of  the  medical 
profession,  a  question  has  arisen  as  to  the  best  manner  in 
which  the  members  of  the  Division  may  be  informed  of  the 
^  names  of  ofiTenders. 

(,  A  model  Rule  and  form  of  notice  for  this  purpose  have  been 
I  drafted,  after  very  careful  consideration,  and  approved  in 
principle  by  your  Council,  on  the  recommendation  of  the 
t  Ethical  and  the  Medico-Political  Committees.  Certain 
I  details  in  connexion  therewith  are  still  under  consideration 
^  by  the  Ethical  Committee. 

The  action  systematically  taken,  under  the  supervision  of 
the  Committee,  in  reference  to  trade  advertisements  contain¬ 
ing  the  nafnes  of  medical  practitioners,  has  resulted  in  the 
withdrawal  of  many  such  advertisements.  In  one  case  of  the 
kind,  in  which  the  medical  man  concerned  declined  to  with¬ 
draw  the  advertisement  at  the  instance  of  the  Committee,  the 
matter  has  been  referred  to  the  General  Medical  Council,  who 
referred  it  again  to  the  licensing  bodies  from  whom  the  prac¬ 
titioner  had  received  his  diplomas,  and  as  the  result  of  the 
action  of  one  of  these  bodies  the  advertisement  has  been  with¬ 
drawn  and  an  undertaking  given  not  to  repeat  the  same. 

The  action  recommended  by  the  Committee,  and  approved 
by  the  Annual  Representative  Meeting  of  1903,  in  reference  to 
the  advertising  in  the  local  newspapers  of  the  medical  officer 
br  the  week  of  hospitals,  or  the  days  of  attendance  of  members 
)f  the  staff,  has  been  carried  out  in  the  few  cases  to  which 
ittention  has  been  drawn.  Your  Council  regrets  to  report  that 
n  one  or  two  instances  the  Boards  of  hospitals  have  refused 
'.o  comply  with  the  request  of  the  staff,  but  it  is  gratifying  to 
enow  that  in  general  the  opinion  of  the  medical  profession  on 
his  matter  is  receiving  recognition. 


On  the  recommendation  of  the  Committee  a  memorandum 
has  been  submitted  to  the  Divisions  on  the  advertising  of 
medical  practitioners  attached  to  hydropathic  establish¬ 
ments,  and  recommendations  based  on  the  replies  of  the 
Divisions  will  be  made  to  the  Representative  Meeting. 

The  question  of  the  connexion  of  medical  practitioners  with 
the  management  of  hydropathic  establishments  and  similar 
institutions  having  come  before  the  Ethical  Committee,  the 
Committee  has  reported  that  it  appears  preferable  that 
medical  practitioners,  who  can  be  held  responsible  by  the 
profession,  should  be  concerned  in  their  management,  than 
that  they  should  fall  entirely  into  the  hands  of  lay  persons, 
who  are  beyond  professional  control. 

In  order  to  assist  those  members  of  the  profession  who  are 
struggling  to  improve  the  status  and  remuneration  of  contract 
practice,  on  the  recommendation  of  the  Ethical  Committee, 
your  Council  has  decided  that  a  warning  notice  should  be  in¬ 
serted  in  the  advertisement  columns  of  the  British  Medical 
Journal,  asking  all  medical  men,  before  they  apply  for 
appointments  in  connexion  with  contract  practice  in  districts 
in  which  disputes  are  in  progress,  to  communicate  first  with 
the  Honorary  Secretary  of  the  Division,  or  with  the  Medical 
Secretaiy  of  the  Association. 

Various  matters  which  have  been  brought  under  the  notice 
of  the  Ethical  Committee  have  from  time  to  time  been  re¬ 
ferred  by  the  Committee  to  the  Divisions  or  Branches  to 
which  the  practitioners  concerned  belonged,  for  preliminary 
investigation  of  the  facts,  and  your  Council  has  approved  this 
practice  as  generally  desirable. 

Hospitals  Committee.  ’ 

At  Swansea  your  Council  appointed  a  special  Committee, 
with  wide  reference,  for  the  purpose  of  investigating  the 
management  of  hospitals  throughout  the  country.  The 
Committee  has  collected  much  information,  and  is  pre¬ 
paring  some  Model  Principles  for  the  conduct  of  in-patient, 
out-patient,  and  casualty  departments. 

It  is  hoped,  when  these  principles  are  decided  upon, 
to  invite  certain  laymen,  specially  versed  in  the  manage¬ 
ment  of  hospitals,  to  confer  with  the  Committee.  Your 
Council  feels  that  it  is  desirable  that  any  principles 
laid  down  for  guidance  in  the  management  of  hospitals 
should  be  endorsed  not  only  by  the  medical  profession  but 
also  by  lay  representatives  of  medical  charitable  institutions. 

Medical  Defence  Committee. 

At  Swansea  your  Council  appointeil  a  Committee  to  con¬ 
sider  whether  the  general  or  individual  medical  defence  of 
its  members  should  be  undertaken  by  the  British  Medical 
Association  ;  and  if  such  Committee  should  report  in  favour  of 
medical  defence,  it  was  requested  at  the  same  time  to  pre¬ 
pare  a  scheme  whereby  the  Association  could  safely  and 
efficiently  carry  out  the  work.  This  Committee  held  several 
meetings,  and  gave  careful  consideration  to  this  difficult 
problem,  and  as  a  result  reported  in  favour  of  a  Medical  De¬ 
fence  Department  being  established,  and  submitted  a  scheme 
which  was  published  in  full  in  the  Supplement  to  the  Journal 
of  January  30th.  The  scheme  has  been  remitted  to  the 
Divisions,  and  the  Secretaries  have  been  requested  to  poll 
their  Divisions  to  ascertain  what  members  desire  to  avail 
themselves  of  medical  defence  should  the  scheme  be  carried 
out.  Your  Council  at  the  time  of  drafting  this  report  has 
not  learned  the  result  of  the  poll  of  the  Divisions,  but  it 
expects  to  be  in  a  position  to  lay  full  details  before  the  Repre¬ 
sentatives  at  the  Oxford  meeting. 

Medico-Political  Committee. 

The  Medico-Political  Committee  has  held  six  meetings 
since  the  annual  meeting  of  the  Association,  and  many 
questions  of  importance  affecting  the  public  relations  of  the 
profession  have  received  attention.  The  Committee  has  been 
materially  assisted  by  the  labours  of  the  Emergency  Sub¬ 
committee,  which  has  met  three  times,  and  of  two  special 
Subcommittees  on  the  Nomination  of  Candidates  for  the 
General  Medical  Council  and  on  the  National  Deposit 
Friendly  Society,  which  have  met  once  and  twice  respect¬ 
ively. 

Parliavientary  Matters.— The  following  (a)  Bills  prepared  by 
■Jie  Association,  and  {b)  Bills,  dealing  with  matters  of  interest 
',0  the  medical  profession,  brought  before  J’arliament  by 
bodies  other  than  the  Association,  have  lieen  fully  considered 
by  the  Committee : 


102 


SUFPl-KMKNT  TO  THK 

British  Medical  Journal 


EEPORT  OF  COUNCIL. 


[May  7,  1904. 


(а)  Coroners  Act  Amendment  Bill. 

Local  Government  Board  Bill .  • 

Security  of  Tenure  (Sanitary  Officers)  Bill. 

Medical  Acts  Amendment  Bill. 

(б)  Revac  jination  Bill  (Imperial  Vaccination  League). 
Vaccination  Acts  Amendment  (abolition  of  compulsory 

vaccination)  Bill  (introduced  by  Mr.  Broadhurst  and 
others).  .  ,  , 

Pharmacy  Acts  Amendment  Bill  (Pharmaceutical 
Society.  .  . 

Nurses  Registration  Bills  (Royal  British  Nurses  Asso¬ 
ciation  and  Society  for  the  State  Registration  of 
Nurses). 


For  reasons  stated  in  the  present  report  in  connexion  with 
the  subjects  to  which  the  Bills  severally  relate,  none  of  the 
Bills  of  the  group  (a)  have  been  introduced  into  Parliament 
■during  the  present  session. 

While  the  influence  of  the  A.ssociation  will  be  exercised  in  op¬ 
position  to  the  Bill  for  the  abolitionof  compulsory  vaccination, 
with  reference  to  the  Bills  in  the  group  (d)  the  Council,  on 
the  recommendation  of  the  Medico-Political  and  Public 
Health  Committees,  is  supporting  the  Revaccination  Bill. 

Approval  of  the  Pharmacy  Acts  Amendment  Bill  has  been 

•expressed.  -r.  • 

No  action  will  be  taken  for  the  present  on  the  Nurses  Regis¬ 
tration  Bills.  ,  ,,  X 

Your  Council  is  gratifled  to  be  able  to  report  that  as  a  result 
of  a  conference  between  the  Medico-Political  Committee  and 
medical  members  of  Parliament,  convened  by  the  Committee, 
several  members  of  the  House  of  Commons  have  constituted 
themselves  into  a  Public  Health  Committee  to  watch  over 
questions  in  the  House  affecting  public  health,  medical,  and 
kindred  questions.  Dr.  Farquharson  and  Sir  Michael  Foster 
have  been  appointed  Chairman  and  Secretary  respectively  of 
the  Committee. 

Having  regard  to  the  possibility  of  a  general  election  at  an 
early  date,  the  Medico-Political  Committee  has  formulated  a 
list  of  subjects,  which  is  being  circulated,  with  an  explanatory 
Memorandum,  for  the  assistance  of  Divisions  who  may  desire 
to  bring  to  the  notice  of  Parliamentary  candidates  the  views 
of  the  medical  profession  on  matters  of  special  interest  to  the 
profession  which  Parliament  is  likely  to  be  called  upon  to 
consider. 


able  consideration  of  the  Government,  but  it  has  not  yet  been 
possible  to  achieve  any  definite  result. 

Investigation  and  Hegistvation  of  Cause  of  Death.  In  accord¬ 
ance  with  the  instruction  of  the  Representative  Meeting,  your 
Council  has  extended  the  inquiry  which  had  been  previously 
made  by  the  Medico-Political  Committee  into  the  subject  of 
the  registration  of  uncertified  deaths,  to  cover  the  whole 
subject  of  the  amendments  required  in  the  law  as  to  death 
certification  and  registration.  The  Medico-Political  Com¬ 
mittee  has  formulated  certain  recommendations  on  the  sub¬ 
ject  which  have  been  approved  by  your  Council,  and  which 
have  been  submitted  by  a  deputation  from  the  Association 
to  the  Registrar-General.  These  proposals  are  also  being 
brought  under  the  notice  of  the  Local  Government  Board. 

The  methods  of  investigation  of  the  cause  of  death  adopted 
by  coroners  have  also  received  consideration  by  the  Com¬ 
mittee,  and  the  procedure  adopted  by  coroners  in  obtaining 
information  from  medical  men  as  to  the  cause  of  death,  other¬ 
wise  than  by  evidence  at  inquests,  is  the  subject  of  a  special 
report,  which  your  Council  has  adopted  and  is  communicating 
to  the  Divisions. 

That  payment  should  be  made  for  the  information  referred  to 
in  the  last  paragraph  was  one  of  the  proposals  contained  in 
the  Coroners  Bill,  prepared  by  a  special  Committee  of  the 
Association  in  1902.  Before  introducing  this  Bill  into  Parlia¬ 
ment  it  was  thought  desirable  to  bring  it  to  the  notice  of  the 
Coroners’  Society.  Your  Council  is  glad  to  be  able  to  report 
that  while  the  Coroners’  Society  considers  itself  to  be 
debarred  by  its  special  position  from  actively  supporting  a 
Bill  of  this  character,  it  has  expressed  sympathy  with 
the  effort  to  improve  the  position  of  medical  witnesses. 
Inquiries  are  being  made  into  the  requirements  of  the  law 
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concerning  the  attendance  of  medical  witnesses  for  the 


Public  Health.— The  Medico-Political  Committee  has  co¬ 
operated  with  the  Public  Health  Committee  in  considering 
certain  important  proposals  afiecting  the  central  administra¬ 
tion  of  Public  Health  in  England  and  Wales.  The  conclusions 
of  the  Committees,  and  the  action  taken,  upon  their  recom¬ 
mendation,  in  framing  a  Bill  for  the  reorganization  of  the  Local 
Government  Board,  and  bringing  the  same  under  the  notice  of 
the  President  of  the  Local  Government  Board  and  of  the 
Inter-Departmental  Committee  now  sitting  to  consider  the 
constitution  of  the  Board,  are  stated  in  the  portion  of  the 
present  Report  of  the  Council,  which  deals  with  the  work  of 
the  Public  Health  Committee.  Reference  is  also  made  in  the 
same  portion  of  the  Report  to  the  reasons  which  have  pre¬ 
vented  introduction  of  the  Security  of  Tenure  (Sanitary 
Officers)  Bill  in  the  present  session  of  Parliament. 

Vaccination.— The  replies  of  the  Divisions  on  the  questions 
submitted  by  instruction  of  the  Representative  Meeting 
showed  general  approval  of  the  principles  formulated  by  the 
Medico-Political  and  Public  Health  Committees. 

A  report  based  on  the  replies  will  be  published  in  the 
Journal  in  due  course. 

In  conformity  with  the  opinions  of  the  Divisions  thus 
■expressed,  your  Council  has  decided  to  support  the  Revaccina¬ 
tion  Bill  now  before  Parliament. 

Your  Council  has  also,  on  the  recommendation  of  the 
Medico-Political  Committee,  decided  to  oppose  in  every  way 
possible  the  Bill  now  before  the  House  of  Commons  for  the 
aboliticn  of  compulsory  vaccination. 

Your  Council,  on  the  recommendation  of  the  Committee, 
has  addressed  to  the  Committee  of  the  Local  Government 
Boai’d,  appointed  to  inquire  into  the  expenses  of  Public  Vac- 
cinator.-5,  representations  in  favour  of  maintaining  the  fees  of 
the  Public  Vaccinators  at  not  less  than  the  minimum  at 
present  laid  down  by  the  Board. 

Irish  Poor-law  Medical  Service. — In  pursuance  of  the  instruc¬ 
tions  of  the  Representative  Meeting  that  action  should  be 
taken  in  support  of  the  Irish  Poor-law  medical  officers,  in 
respect  of  adequate  salary,  superannuation,  and  annual 
holiday,  efforts  have  been  made  to  obtain  the  support  of  in¬ 
fluential  members  of  Parliament,  and  to  secure  the  favour- 


defence  at  official  necropsies. 

Medical  Witnesses.— On  the  recommendation  of  the  Medico- 
Political  Committee  the  opinion  of  the  Divisions  is  being 
ascertained  as  to  the  desirability  of  consultation  between  the 
medical  witnesses  on  either  side  in  legal  cases,  and  a  report 
based  on  the  replies  received  will  be  laid  before  the  Repre¬ 
sentative  Meeting.  .  . 

Contract  Practice. — In  carrying  out  the  investigation  ordered 
by  the  Representative  Meeting  into  the  economic  conditions 
of  contract  practice,  the  Medico-Political  Cornmittee  has  pre¬ 
pared  a  series  of  questions  addressed  to  -individual  medical 
practitioners  engaged  in  such  practice,  which  are  being  cir¬ 
culated  with  the  assistance  of  the  Divisions.  The  Medical 
Secretary  has  also,  on  behalf  of  the  Committee,  visited  several 
Divisions  in  which  disputes  as  to  contract  practice  were  in 
progress,  or  which  for  other  reasons  were  specially  interested 
in  the  subject,  and  has  reported  thereon  to  the  Committee.  ■ 
On  the  basis  of  information  obtained  in  the  last  mentioned 
and  other  ways,  the  Committee  has  found  itself  in  a  position 
to  formulate  a  series  of  propositions  concerning  the  regula¬ 
tion  of  contract  practice,  which  will  be  submitted  as  an 
interim  report  to  the  Representative  Meeting. 

A  special  report  will  also  be  presented  to  the  Divisions  on 
the  working  of  the  National  Deposit  Friendly  Society. 

The  Medico-Political  Committee  has  been  called  upon  to 
consider,  as  a  matter  afiecting  he  interest  of  the  medical 
profession  in  its  relation  to  the  public,  a  draft  model  Rule 
and  form  of  notice,  foradoptionby  Divisions,  which  are  referrec 
to  in  the  portion  of  the  Report  of  your  Council  which  dealf* 
with  the  work  of  the  Ethical  Committee.  The  Medico 
Political  Committee  concurred  with  the  Ethical  Committet 
in  recommending  your  Council  to  approve  such  rule  am 

notice.  .  ^  -7  t 

Nomination  of  Candidates  for  General  Medical  Council.-^in 
pursuance  of  the  instructions  of  the  Representative  Meeting,' 
the  Medico-Political  Committee  has  formulated  a  scheme 
whereby  the  Association  may  nominate  candidates  for  the 
office  of  Direct  Representatives  of  the  profession  on  the 
General  Medical  Council,  and  the  scheme  is  being  laid 
before  the  Divisions. 

Preliminary  Education.— Yonx  Council,  having  regard  to  the 
fact  that  the  Board  of  Education  has  under  consideration  a 
form  of  leaving  certificate  for  secondary  schools,  has  approvec 
that  a  Memorandum  be  addressed  to  the  Boai'd  expressive  0 
the  views  of  the  Association  as  to  the  standard  of  genera 
(secondary)  education  requisite  in  persons  entering  the 
medical  profession. 

Medical  Acts  Amendment  Bill.— The  Medical  Acts  Amend¬ 
ment  Bill,  which  by  resolution  of  your  Council  was  referred  tc 
the  Divisions  in  August  last,  has  been  reported  upon  by  more' 
than  half  the  Divisions  in  the  United  Kingdom,  and  the' 
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replies  received  have  been  considered  by  the  Medico-Political 
Committee.  A  report  by  the  Committee  on  the  subject  will 
be  laid  before  the  Representative  Meeting. 

An  application,  received  from  the  British  Dental  Associa¬ 
tion,  that  certain  amendments  should  be  introduced  into 
the  Bill  in  the  interests  of  Dentists,  has  been  referred  to  the 
Medico-Political  Committee,  and  the  Committee  has  advised 
that  the  Association  should  accept  the  co-operatfon  of  the 
British  Dental  Association,  and  should  make  such  amend¬ 
ments  in  the  draft  Bill,  in  matters  affecting  Dentists,  as  may 
be  agreed  upon  between  the  two  Associations. 

Pharmacy  Law. — The  attention  of  theAssociation  having  been 
drawn  to  the  proposals  of  the  Departmental  Committee  of 
the  Privy  Council  for  making  certain  changes  in  Schedule  A 
of  the  Pharmacy  Act.  which  in  the  opinion  of  the  Council  of 
the' Association  would  be  contrary  to  the  public  interest,  as 
tending  to  diminish  the  safeguards  provided  by  the  present 
law  concerning  the  sale  of  poisons,  representations  on  the 
subject  have  been  made  by  your  Council  to  the  Privy 
Council. 

The  Pharmaceutical  Society  having  communicated  to  the 
Association  the  text  of  certain  amendments  which  it  was  pro¬ 
posed  to  introduce  into  the  Pharmacy  Bill,  promoted  by  the 
Society,  in  order  to  remove  the  objections  entertained  by  the 
medical  profession  to  the  Bill  as  formerly  drafted,  the  Medico- 
Political  Committee  has  carefully  considered  the  amended 
Bill,  and  the  Committee  having  reported  that  the  position  of 
the  medical  profession  is  not  prejudicially  affected,  your 
Council  has  decided  to  support  the  Bill  when  introduced  into 
Parliament. 

Your  Council  has  expressed  sympathy  with  a  communica¬ 
tion  addressed  by  the  Public  Dispensers’  Association  to  the 
President  of  the  Local  Government  Board  concerning  the 
necessity  of  employing  fully  qualified  dispensers  in  public 
institutions. 

Attention  having  been  drawn  by  correspondence  in  the 
British  Medical  Journal  to  the  dangers  attending  the 
present  system  of  unlimited  repetition  of  prescriptions,  the 
Medico-Political  Committee  has  had  the  matter  under  con¬ 
sideration,  and  has  presented  a  Report  as  to  the  measures 
which  might  be  adopted  for  the  greater  protection  of  the 
public  in  this  respect. 

Midwives  Act. — The  operation  of  the  Midwives  Act  is  being 
watched  by  the  Committee  with  the  assistance  of  those  Divisions 
who  have  given  special  attention  to  the  subject.  On  the  sug¬ 
gestion  of  a  member  of  the  Midwives  Board,  and  at  the  instance 
also  of  the  Cardiff  Division,  inquiries  are  being  made  as  to  the 
provisions,  if  any,  adopted  by  local  supervising  authorities 
for  the  payment  of  medical  men  called  upon  to  assist 
midwives. 

On  the  suggestion  of  the  Wandsworth  Division,  an  effort  is 
being  made  through  the  religious  newspapers  to  draw  the 
attention  of  ministers  of  religion  to  the  importance  of  satis¬ 
fying  themselves  concerning  the  qualification  of  midwives 
whom  they  may  be  called  upon  to  certify  as  suitable  for 
registration  under  the  Midwives  Act  of  1902.  The  possi¬ 
bility  of  improper  canvassing  or  advertising  by  midwives  is 
also  receiving  consideration. 

.  Nurses  Registiation  Bills. — The  Medico-Political  Committee 
has  carefully,  considered  the  two  Bills  promoted  respectively 
by  the  Royal  British  Nurses’  Association  and  the  Society  for 
the  State  Registration  of  Nurses. 

A  report  has  been  prepared  as  to  the  salient  features  of  each 
Bill,  and  will  be  laid  before  the  Divisions  in  due  course.  As 
it  is  not  anticipated  that  either  Bill  will  be  passed  by  Parlia¬ 
ment  in  the  present  session,  the  Council  has  not  deemed  it 
necessary  to  take  any  immediate  action  in  the  matter,  but 
awaits  a  pronouncement  by  the  Representative  Meeting  on 
the  general  principle  of  the  registration  of  nurses. 

Spectacle  Makers'  Company. — The  attention  of  the  Associa¬ 
tion  has  frequently  been  drawn  to  advertisements  issued  by 
persons  holding  the  diploma  of  the  Spectacle  Makers’  Com¬ 
pany,  which  appeared  to  the  Association  to  be  misleading 
and  improper,  and  the  Medico-Political  Committee  is  now 
engaged  in  correspondence  with  the  Spectacle  Makers’  Com¬ 
pany  on  the  subject,  the  result  of  which  will  be  reported  in 
due  course. 

Insurance  Fees. — A  resolution  of  the  Dublin  Division  with 
reference  to  fees  paid  by  Life  Insurance  Companies  for 
medical  examinations  and  a  valuable  report  by  a  Special 
Committee  of  the  Norwich  Division  on  the  same  subject 
have  been  referred  to  the  Medico-Political  Committee  for 
consideration,  and  the  Committee  has  presented  a  report 
thereon  which  is  being  published  in  the  Journal. 
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Oroanization  Committee. 

The  Organization  Committee  has  held  five  meetings  sinc(^ 
the  Annual  Meeting  of  the  Association,  and  has  considered 
and  advised  your  Council  upon  various  changes  proposed  in 
the  Boundaries  and  Divisions  of  Branches,  upon  Rules  sub¬ 
mitted  by  various  Divisions  and  Branches  for  the  approval  of 
your  Council,  upon  changes  required  in  the  By-laws  of  the 
Association,  and  upon  other  important  questions  affecting  the 
organization  of  tlie  Association. 

Experience  of  the  working  of  the  Divisions  and  Branches 
constituted  during  the  year  1902-3  has  resulted  in  a  few  in¬ 
stances  in  proposals  for  certain  changes  of  boundaries,  which 
the  Council,  on  the  recommendation  of  the  Committee,  has 
carried  out  in  every  case  in  which  it  was  believed  that  the 
proposed  change  was  generally  desii'ed  by  those  locally  con¬ 
cerned.  The  most  important  of  such  changes  has  been  the 
readjustment  of  the  boundaries  of  Divisions  in  the  area  of  the 
Metropolitan  Counties  Branch. 

Thirty-three  Branches  and  115  Divisions  in  the  United 
Kingdom  have  submitted  Rules  for  approval,  such  Rules  being 
in  every  case  the  Model  Rules  prepared  by  the  Committee 
with  only  slight  modifications.  Such  alterations  as  the  Com¬ 
mittee  has  in  a  few  instances  found  it  necessary  to  suggest 
have  been  adopted  by  the  local  bodies  concerned. 

In  consequence  of  communications  received,  indicating  that 
certain  doubts  and  difficulties  existed,  in  the  minds  of  those 
concerned  in  the  management  of  Divisions  and  Branches,  as 
to  the  precise  effect  of  certain  regulations  of  the  Association, 
the  Committee  addressed  certain  inquiries  to  the  Solicitor, 
and  a  memorandum  embodying  his  replies  was,  by  instruc¬ 
tion  of  the  Committee,  communicated  by  the  Medical  Secre¬ 
tary  to  the  Secretaries  of  Divisions  and  Branches. 

The  matters  dealt  with  therein  related  to  :  (i)  The  power  of 
a  Branch  to  make  a  payment  to  its  Honorary  Secretary  in 
recognition  of  services  rendered  ;  (2)  that  the  balance  of  the 
annual  capitation  grant  to  any  Branch  remaining  at  the  end 
of  the  year,  after  defraying  the  working  expenses  of  the  Branch 
and  its  Divisions  for  the  year,  may  remain  in  the  hands  of 
the  Branch ;  (3)  that  the  expenditure  by  Branches  of  the 
grants  received  must  in  all  cases  be  confined  within  the 
limits  imposed  by  the  Memorandum  of  Association  ;  (4)  that 
it  is  not  necessary  for  a  Branch  Council,  under  By-law  16,  to- 
make  a  capitation  grant  of  the  same  amount  to  each  Division 
of  the  Branch, 

The  Committee,  in  response  to  further  inquiry,  has  pointed 
out  that  the  grant  by  Branches  to  Divisions  must,  under 
By-law  16,  take  the  form  of  a  capitation  grant. 

The  Committee,  also,  having  its  attention  drawn  to  the 
difficulties  experienced  by  the  Division  Secretaries  in  ascer¬ 
taining  the  exact  membership  of  their  respective  Divisions, 
recommended,  and  the  Council  approved,  that  arrangements 
be  made  whereby  Division  Secretaries  might  be  informed 
once  a  month  of  changes  in  the  lists  of  members  of  the 
respective  Divisions. 

The  Medical  Secretary  has  attended  meetings  of  the  follow¬ 
ing  Divisions :  Isle  of  Thanet,  Reigate,  Croydon,  Wands¬ 
worth,  Hampstead,  Wigan,  Nottingham,  St.  Pancras,  Derby¬ 
shire  (Chesterfield  and  Derby),  Monmouthshire  (Newport), 
Cardifl’,  Gloucestershire  (Forest  of  Dean),  Tottenham,  Brad¬ 
ford,  and  Norwood,  and  has  reported  from  time  to  time  to 
the  Committee  on  the  progress  of  the  Association  as  indicated 
by  such  meetings.  The  most  important  matters  thus  re¬ 
ported,  as  affecting  the  organization  of  the  Association,  have 
been  the  relation  to  the  Association  of  outside  medical 
societies,  and,  in  connexion  therewith,  the  arrangements 
which  could  be  made  to  enable  the  Divisions  to  carry  on  the 
various  work  now  done  by  such  societies.  Certain  financial 
questions  involved,  particularly  as  to  the  management  of 
libraries  by  Divisions,  are  receiving  the  careful  attention  of 
the  Committee. 

As  a  result  of  the  visit  of  the  Medical  Secretary  to  the 
Forest  of  Dean,  the  practitioners  of  that  district  resolved, 
instead  of  forming  a  new  local  society,  to  organize  them¬ 
selves  in  connexion  with  the  British  Medical  Association,  on 
the  understanding  that  arrangements  suited  to  their  special 
requirements  could  be  made.  As  the  arrangements  desired 
appeared  to  involve  a  new  departure  in  the  organization  of 
the  Association  they  have  received  very  careful  consideration 
by  the  Committee,  which  has  taken  the  opinion  of  the 
Solicitor  of  the  Association  thereon,  with  the  result  that  your 
Council,  on  the  advice  of  the  Committee,  has  approved  the 
recognition  of  the  said  members  as  constituting  a  “  Section” 
of  the  Gloucestershire  Division  and  Branch,  subject  to  oer 
tain  special  Rules  of  the  Branch. 
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The  Annual  Representative  Meeting  having  instructed  your 
Council  to  consider  the  best  means  whereby  substitutes 
might  be  appointed  for  representatives  absent  from  the 
meeting,  and  proposals  for  other  changes  in  the  Articles  and 
By-laws  having  been  received,  your  Council  instructed  the 
Organization  Committee  to  consider  and  report  upon  such 
changes  as  might  appear  expedient. 

As  a  result,  your  Council,  on  the  recommendation  of  the 
Committee,  has  given  notice  for  the  ensuing  Annual  Repre¬ 
sentative  Meeting  of  proposed  amendments  of  By-laws  2,  10, 
15,  20,  and  32,  and  of  two  new  By-laws. 

The  representation  of  Colonial  Branches  on  the  Central 
Council  has  been  considered  by  the  Organization  Committee 
in  conference  with  the  Colonial  Committee,  and  the  Organ¬ 
ization  Committee,  on  the  instruction  of  your  Council,  has 
submitted  a  report  on  the  subject,  upon  which  the  Colonial 
Branches  have  been  asked  to  furnish  to  your  Council  their 
comments.  Pending  the  receipt  of  such  comments,  your 
Council  has  resolved  that  the  nominations  by  Colonial 
Branches  of  representatives  on  the  Central  Council  be  accepted 
for  the  year  1903-4.,  as  tliey  w'ere  for  the  year  1902-3. 

The  grouping  of  the  Divisions  and  Branches  in  the  United 
Kingdom  for  electoral  purposes  for  the  year  1904-5  has  been 
duly  considered,  and  on  the  recommendation  of  the 
Organization  Committee  certain  changes  have  been  made  in 
the  grouping  of  Divisions,  consequent  on  the  fact  that  certain 
Divisions,  which  were  grouped  last  year,  have  this  year 
attained  the  membership  qualifying  for  independent  repre¬ 
sentation  in  the  Representative  Meeting. 

Premises  and  Library  Committee. 

It  will  be  within  the  recollection  of  members  that  last  year 
your  Council  reported  that  it  was  considering  the  necessity 
of  improving  and  increasing  the  office  clerical  accommoda¬ 
tion.  This  has  been  done,  and  your  Council  is  satisfied  that  the 
alterations  carried  out  tiave  materially  improved  the  con¬ 
ditions  of  the  housing  of  your  staff  and  the  conduct  of  the 
business,  and,  at  the  same  time,  considerably  enhanced  the 
value  of  your  property. 

At  the  commencement  of  the  1904  Session  no  Bills  were 
lodged  by  promoters  of  Tube  Railways  in  the  neighbourhood 
of  the  Strand,  seeking  powers  for  compulsory  acquirement  of 
property.  Probably  it  is  felt  that,  pending  the  report  of  the 
Royal  Commission  on  underground  railways.  Parliament  will 
withhold  fresh  powers  from  all  new  undertakings. 

Public  Health  Committee. 

The  Public  Health  Committee  has  held  four  meetings  since 
the  annual  meeting. 

Considerable  attention  has  been  given  to  the  question  of 
the  reforms  necessary  in  the  organization  of  Public  Llealth 
administration  in  England  and  Wales,  and  joint  meetings  of 
the  Medico- Political  and  Public  Health  Committees  have 
been  held  for  the  purpose  of  considering  various  proposals 
directed  to  this  end. 

After  carefully  weighing  the  proposals  before  them,  includ¬ 
ing  that  of  establishing  a  separate  Ministry  of  Public  Health, 
the  two  Committees  recommended  and  your  Council  approved 
that  the  efforts  of  the  Association  for  the  improvement  of  the 
central  administration  of  Public  Health  should  be  devoted  to 
reform  in  the  constitution  of  the  Local  Government  Board. 

The  reforms  recommended  were  :  (i)  That  the  President  of 
the  Board  should  be  a  Secretary  of  State  ;  (2)  that  the  Depart¬ 
ment  should  be  administered  by  a  real  instead  of,  as  at  pre¬ 
sent,  by  a  merely  nominal.  Board ;  and  (3)  that  a  medical 
expert  should  be  a  member  of  the  Board.  These  proposals 
were  embodied  in  a  Bill  which  was  approved  by  your  Council. 

The  President  of  the  Local  Government  Board,  on  February 
23rd,  received  a  deputation  from  the  Association  on  the  sub¬ 
ject,  when  a  copy  of  the  Bill  was  presented  to  him.  Copies 
•of  the  Bill,  with  an  explanatory  memorandum,  have  also 
been  furnished  to  the  Inter-Departmental  Committee,  which 
is  now  sitting,  to  consider  the  organization,  duties,  and  pay 
of  the  Board  of  Trade  and  the  Local  Government  Board. 

Your  Council  has  also  approved  a  recommendation  of  the 
two  Committees  named  in  favour  of  the  permanent  combina¬ 
tion  of  rural  sanitary  districts  where  desirable  and  practic¬ 
able. 

A  rneasure  which  the  Association  has  long  regarded  as 
essential  to  efficiency  in  public  health  administration — 
namely,  the  Bill  for  giving  to  sanitary  officers  in  England  anc 
Wales  the  same  security  of  tenure  as  is  enjoyed  by  Poor-law 
officers,  is  still  awaiting  a  favourable  opportunity  for  securing 
the  attention  of  Parliament. 


On  the  subject  of  vaccination,  the  Divisions  have  had 
before  them,  by  instruction  of  the  Annual  Representative 
Meeting  of  1903,  the  six  resolutions  originally  formulated  by 
the  Medico- Political  and  Public  Health  Committees,  and  105 
Divisions  have  sent  replies  thereon,  such  replies  being 
favourable  by  very  large  majorities  to  all  the  resolutions,  ex¬ 
cept  the  second,  dealing  with  conscientious  objection,  on 
which  the  majority  was  57  for  and  41  against. 

Having  regard  to  these  replies  the  Medico-Political  and 
Public  Health  Committees  have  recommended  your  Council 
strongly  to  support  the  Revaccination  Bill  promoted  by  the 
Imperial  Vaccination  League,  and  introduced  into  Parliament 
by  Sir  John  Batty  Tuke.  , 

Application  was  made  by  your  Council  to  the  President  of 
the  Local  Government  Board  to  receive  a  deputation  on  the 
subject  of  vaccination,  bat  an  unfavourable  reply  was 

received.  ,  -i  1 

On  the  recommendation  of  your  Committee  your  Council  has 
requested  Dr.  J.  C.  McVail  to  revise  and  edit  the  present 
vaccination  literature  of  the  Association,  and  he  has  under¬ 
taken  the  task. 

On  the  recommendation  of  the  Public  Health  Committee 
your  Council  has  drawn  the  attention  of  the  Board  of  Educa¬ 
tion  to  the  importance  of  simple  instruction  in  hygiene, 
including  temperance,  as  a  part  of  the  regular  course  of 
instruction  in  public  elementary  schools,  and  a  sympathetic 
reply  has  been  received  from  the  Board  of  Education. 

Having  regard  to  the  great  influence  of  educational  condi¬ 
tions  upon  the  health  of  the  community,  your  Council  has 
further  resolved,  on  the  recommendation  of  the  Public 
Health  Committee,  to  urge  upon  the  Board  of  Education  that 
there  should  be  a  medical  adviser  to  the  Board  itself,  and 
that  there  should  be  medical  advisers  ^to  all  local  education 
authorities. 

Other  matters  which  have  engaged  the  attention  of  the 
Committee  have  been  (a)  the  desirability  of  co-operation  by 
this  country  in  a  system  of  International  Notification  of  In¬ 
fectious  Diseases  ;  (b)  improvement  of  the  standard  of  Venti¬ 
lation  in  Factories  and  Workshops  ;  (c)  proposals  to  extend 
the  Workmen’s  Compensation  Act  to  include  incapacity 
arising  from  certain  diseases  of  occupation. 

Action  has  been  taken  with  reference  to  the  two  matters 
first  mentioned,  while  the  last  is  still  awaiting  consideration. 

The  attention  of  the  Council  has  been  drawn  by  the  Com¬ 
mittee  to  the  restricted  terms  of  the  reference  to  the  Com¬ 
mittee  contained  in  the  existing  By-law  39,  Section  (3),  by 
which  the  matters  to  be  referred  to  the  Committee  are  con¬ 
fined  to  the  Public  Health  Service,  the  Poor-law  Medical 
Service  and  the  Vaccination  Service.  The  present  report 
illustrates  the  fact  that  in  practice  it  is  convenient  that  all 
questions  of  Public  Health,  in  the  broadest  sense,  should  be 
referred  to  the  Public  Health  Committee.  The  Council, 
therefore,  on  the  recommendation  of  the  Cornmittee,  proposes 
that  the  By-law  be  amended  so  that  the  precise  terms  of  refer¬ 
ence  may  be  in  harmony  with  the  procedure  which  experience 
has  shown  to  be  expedient. 

Royal  Naval  and  Military  Committee. 

Owing  to  many  representations  on  the  unfavourable  condi¬ 
tions  of  service  prevailing  in  the  Indian  Medical  Service, 
your  Council  has  given  the  question  its  most  serious 
consideration,  and  on  August  5th,  1903,  forwarded  to  the 
Secretary  of  State  for  India  a  Memorandum  setting  out  certain 
grievances  complained  of  and  suggesting  remedies.  A  copy 
of  this  document  was  also  forwarded  to  the  Universities  and 
members  of  Parliament,  and  on  the  Indian  Budget  being 
taken  Sir  Michael  Foster,  M.P.,  pointed  out  to  Lord  George 
Hamilton  the  widespread  dissatisfaction  in  the  Indian  Medical 
Service,  both  military  and  civil,  and  urged  upon  the  Indian 
Government  the  necessity  of  removing  these  causes  of  com¬ 
plaint  if  it  desired  to  continue  to  attract  men  of  the  highest 
character  and  brightest  intellect. 

The  causes  of  discontent  were  divided  into:  (i)  Grievances 
affecting  all  members  of  the  service ;  (2)  those  affecting 
its  military  branch,  and  (2)  those  affecting  its  civil  branch. 

In  October  the  India  Office  published  a  memorandum  show¬ 
ing  certain  alterations  in  the  conditions  of  service.  Your 
Council,  however,  regrets  that  this  memorandum  fails  to  remove 
the  causes  of  complaint.  The  Director-Genei’al  has  not  been 
granted  the  rank  of  lieutenant-general.  The  pay  and  allow¬ 
ances  have  been  somewhat  improved,  but  even  now  your 
Council  considers  that  these  are  too  low,  having  regard  to 
j  the  continuous  service  in  India.  The  salaries  of  the  ad- 
1  ministrative  grades  are  inadequate.  The  number  and  nature 
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sf  specialist  appointments  have  Eot  been  indicated.  Noaltera- 
:ion  has  been  made  in  the  pay  of  ofhcers  in  the  Civil  Medical 
Department,  but  the  Under-Seeretary  for  India  has  informed 
your  Council  that  the  question  is  under  the  consideration  of 
the  India  Office.  The  regulations  for  acquiring  a  knowledge  of 
Urdu  still  entail  great  hardships  on  younger  officers.  The 
furlough  pay  is  unsatisfactory  when  compared  with  that  of 
officers  serving  in  the  Indian  Army.  Your  Council  wel¬ 
comes  the  provision  for  granting  extra  furlough  to  officers 
pursuing  special  courses  of  study.  The  retiring  pensions 
and  half-pay  still  do  not  allow  that  every  year’s  service  over 
twenty- five  years  should  qualify  an  officer  for  an  additional 
pension  of  ;,^5o  a  year.  This  is  a  real  drawback  to  the  condi¬ 
tions  of  service,  when  it  is  borne  in  mind  that  as  officers  of  the 
rank  of  lieutenant-colonel  and  major  may  be  compulsorily 
retired  at  55,  and  the  average  age  of  entry  into  the  service 
is  over  25,  it  is  impossible  for  many  officers  to  attain  to  the 
full  retiring  pension  by  serving  the  necessary  thirty  years 
laid  down  in  the  regulations. 

Your  Council,  therefore,  again  approached  the  India 
Office,  urging  it  to  reconsider  the  recommendations  set  out 
in  the  memorandum  transmitted  on  behalf  of  the  Associa¬ 
tion  on  August  5th,  1903,  and  to  introduce  a  bold  and 
comprehensive  scheme  likely  to  satisfy  the  officers  of  the 
I  Indian  Medical  Service  ;  and  has  been  informed  that  a  copy  of 
■the  recommendations  has  been  forwarded  to  the  Government 
of  India  for  information  and  report.  Y"our  Council  believes 
ithat  only  by  adopting  these  recommendations  can  men  of 
the  highest  scientific  attainments  continue  to  be  attracted.’ 
(The  action  of  your  Council  has  been  watched  with  keen 
'interest  by  officers  serving  in  the  Indian  ^Medical  Service, 
as  has  been  evidenced  by  the  number  of  its  officers  who  have 
recently  joined  your  Association. 

Reorganization  of  the  War  Office. — ^On  the  publication  of  the 
report  of  the  War  Office  (Reconstitution)  Committee,  your 
Council  observed  with  regret  that  on  the  new  Army  Council 
the  Army  Medical  Service  is  to  have  no  direct  representa¬ 
tive,  and  at  once  took  action  through  the  Royal  Naval  and 
Military  Committee  to  make  representations  to  the  War 
Office  asking  for  this  omission  to  be  rectified.  Your  Council 
considers  the  absence  of  direct  representation  on  the  Army 
Council  of  so  important  a  branch  as  the  medical  service  a 
retrograde  movement,  and  one  that  can  only  tend  to  interfere 
with  the  efficiency  of  the  Army.  It  has  therefore  urged  upon 
His  Majesty’s  (Government  the  grave  necessity  of  including 
a  representative  of  the  Army  Medical  Service  on  the  Army 
Council. 

Militia  Medical  Officers. — Y’our  Council  appreciates  the  in¬ 
adequacy  of  the  pay  of  officers  of  the  Militia  Medical  Staff, 
and  has  called  the  attention  of  His  Majesty’s  Secretary  of 
State  for  War  to  the  matter,  recommending  that  the  pay 
and  allowance  of  officers  of  the  Militia  Medical  Staff  should 
be  at  least  equal  to  those  of  officers  of  the  Royal  A,rmy  Medical 
Staff  Corps,  according  to  rank  and  service. 

Volunteer  Medical  Officers. — Y<»ur  Council  represented  the 
difficulty  experienced  by  most  Volunteer  medical  officers  to 
spare  time  to  attend  the  school  of  instruction  at  Aldershot 
for  one  month,  and  it  has  been  informed  by  the  War  Office 
that  the  question  of  affording  further  facilities  to  Volunteer 
medical  officers  to  obtain  the  proficiency  certificate  is  being 
considered,  and  your  Council  has  reason  to  believe  that  these 
arrangements  will  shortly  be  made  public. 

Scientific  Grants  Committee. 

During  the  past  year  your  Council  voted  ;^8oo  to  the 
Scientific  Grants  Committee.  This  sum  was  distributed -- 
(^350  in  twenty- three  grants  in  aid  of  research  work  and 
4450  to  four  research  scholars.  The  present  research 
scholars  are  Dr.  F.  A.  Bainbridge,  Dr.  J.  O.  Wakelin 
Barratt,  Dr.  John  T.  Hewetson,  and  Dr.  Walter  Jobson 
Horne,  the  Ernest  Hart  Memorial  Scholar. 

Scottish  Committee. 

The  Committee  held,  in  Perth  and  Edinburgh  respectively, 
two  meetings  at  which  the  questions  of  politics  and  ethics  as 
they  concern  the  profession  in  Scotland  were  dealt  with  and 
fecommendations  made  to  your  Council  or  the  other  Standing 
Oommittees,  in  whose  reports  the  matters  again  appear.  The 
important  question  of  medical  evidence  in  legal  cases  has 
been  referred  to  the  Divisions.  On  the  recommendation  of 
the  Committee,  your  Council  has  given  notice  of  motion  for 
the  Annual  Representative  Meeting  that  By-law  28  be  so 
unended  that  casual  vacancies  arising  in  the  Representation 
if  Branches  on  the  Council  can  be  filled  otherwise  than  by 
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voting  papers  sent  to  each  member,  if  Branches  so  provide  by 
their  Rules. 

Special  Chloroform  Committee. 

Your  Committee  has  to  report  that  it  has  held  two 
meetings  and  has  been  engaged  upon  the  following  work, 
a  full  report  of  which  it  proposes  to  submit  in  due 
course.  Examination  of  blood  taken  from  animals  in 
different  degrees  of  chloroform  narcosis  and  at  the  moment 
of  chloroform  death.  On  this  point  a  number  of  pre¬ 
liminary  observations  and  experiments  have  had  to  be 
made  and  are  being  continued.  This  inquiry  is  important, 
as,  although  the  Committee  has  been  able  to  advance 
evidence  of  the  percentage  of  inhaled  chloroform  which  will 
produce  anaesthesia,  it  has  not  at  present  arrived  at 

(1)  what  amount  this  represents  in  the  blood  stream ;  and 

(2)  what  minimum  percentage  is  to  be  taken  as  the  lethal 
one  for  animals.  Your  Committee  has  also  pursued  its 
research  into  the  question  of  dosage  of  the  isolated  mam¬ 
malian  heart  by  chloroform.  Blood  instead  of  an  artificial 
circulating  fluid  was  employed,  and  extremely  important 
results  have  been  obtained. 

Further  clinical  trials  with  the  chloroform  regulator  de¬ 
signed  by  Mr.  Vernon  Harcourt  have  been  made  by  your 
Committee. 

The  Library. 

The  use  of  the  Library  has  been  somewhat  interrupted  during 
the  past  year,  owing  to  the  sti’uctural  alterations  of  the  premises 
making  it  necessary  to  close  it  for  a  considerable  period. 
In  spite  of  this  there  have  been  4,945  attendances  regis¬ 
tered,  showing  the  sustained  interest  members  continue  to 
exhibit  in  the  Library.  Y'our  Council  has  again  to  thank 
numerous  members  (authors  and  others)  for  new  books,  new 
editions,  and  the  many  volumes  of  Society  Transactions  and 
Reports  that  have  been  presented  during  the  year.  In  this 
way  some  600  volumes  have  been  received.  In  several  in¬ 
stances  blank  periods  have  been  filled  in  the  series  that  are 
being  filed,  and  in  other  cases  better  copies  have  come  to 
hand  than  those  formerly  possessed,  all  of  which  have 
improved  the  Library.  The  several  series  of  French  Theses 
and  the  collection  of  medical  officer  of  health  reports  are  now 
becoming  extensive,  and  continue  to  be  very  usi'ful.  Files 
of  the  leading  periodicals  are  being  kept  as  far  as  possible 
up  to  date,  and  further  shelf-space  for  this  purpose  has  re¬ 
cently  been  added. 

April  20th,  1904.  Andrew  Clark,  Chairman  of  Council. 

The  Annual  Reports  of  Branches  forwarded  in  accordance 
with  By-law  8  were  then  considered,  and  it  was  resolved  that 
the  reports  be  received  and  published  in  the  Journal  (see 
Supplement,  April  30th,  pp.  77  to  83). 

Read  resolution  passed  by  the  Leinster  Branch  Council 
commenting  on  the  non -representation  of  Dublin  among  the 
officers  of  Sections  for  the  Oxford  meeting. 

Resolved :  That  the  same  be  received  and  entered  on  the 
minutes. 

Read  resolution  from  the  Wandsworth  Division  requesting 
the  Council  to  arrange  for  holding  the  1905  annual  meeting 
somewhere  in  Ireland ;  when  it  w^as  reported  that  such  an 
arrangement  was  not  at  present  possible. 

Read  resolution  from  the  Bradford  Division,  Yorkshire 
Branch : 

That  the  Bradford  Division  of  the  Yorkshire  Branch  of  the  British 
Medical  Association  expresses  its  strong  disapproval  of  the  use,  by 
medical  practitioners,  of  medical  or  surgical  degrees  or  titles  conferred 
by  institutions  which  are  not  recognized  by  the  General  Medical 
Council ;  and  that  this  resolution  be  forwarded  to  the  Yorkshire  Branch 
and  to  the  General  Council  of  the  Society,  with  the  request  that  steps 
may  be  taken  to  put  a  stop  to  tlie  objectionable  practice  referred  to. 

Resolved :  That  the  resolution  be  referred  to  the  Ethical 
Committee. 

In  consideration  of  a  communication  from  the  Royal 
Institute  of  Public  Health  asking  for  the  appointment  of 
delegates  to  attend  their  forthcoming  Congress  to  be 
held  at  Folkestone  from  July  21st  to  26th,  1904,  it  was 
resolved  that  the  Council  regrets  it  is  unable  to  appoint 
delegates  to  attend  the  forthcoming  Congress  of  the  Royal 
Institute  of  Public  Health. 

Read  invitation  from  the  Canadian  Medical  Associa¬ 
tion  asking  for  the  appointment  of  delegates  to  attend  their 
Congress  to  be  held  in  Vancouver  on  August  23rd  to  26th 
next,  when  it  was  resolved  that  Dr.  T.  G.  Roddick,  of 
Montreal,  be  asked  to  represent  the  Association  at  the 
forthcoming  Congress  of  the  Canadian  Medical  Association. 

In  reference  to  the  notices  of  motion  for  the  Annual  Repre¬ 
sentative  Meeting,  it  was 
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Resolved :  That  the  officers  of  the  Association  be  hereby 
authorized  and  instructed  in  conference  with  the  Solicitor  of 
the  Association  to  determine  the  position  in  which  the  new 
by-laws  this  day  made  by  the  Representative  Meeting  shall  be 
placed  among  the  existing  by-laws,  to  number  the  said  new 
by-laws  accordingly,  to  make  such  alterations  in  the  number¬ 
ing  of  the  existing  by-laws  as  may  be  necessary,  and  to  alter 
accordingly  the  references  contained  in  any  of  them  to  the 
numbers  (thereof)  (of  by-laws). 

Resolved :  That  this  Council  instructs  the  Scientific  Grants 
Committee  to  consider  and  report  on  the  advisability  of 
giving  an  annual  scholarship  for  research  (if  the  funds  permit) 
in  tropical  medicine. 

Resolved :  That  Mr.  W.  E.  Hempson  be  reappointed 
solicitor  to  the  Association  for  the  ensuing  twelve  months  on 
the  same  terms  as  before. 


PROCEEDINGS  OP  COMMITTEES. 


MEDICO-POLITICAL  COMMITTEE. 

A  MEETING  of  the  Medico-Political  Committee  was  held  on 
March  23rd,  when  there  were  present  Sir  Victor  Horsley, 
F.R.S.,  in  the  chair.  Dr.  T.  D.  Griffiths  (President  of  the 
Association),  Mr.  Andrew  Clark  (Chairman  of  Council),  Dr.  E. 
Markham  Skerritt  (Treasurer),  Dr.  H.  Langley  Browne,  Dr. 
R.  C.  Buist,  Dr.  Major  Greenwood,  Dr.  G.  A.  Heron,  Mr.  T. 
Garrett  Horder,  Mr.  G.  Jackson,  Dr.  L.  Kidd,  Dr.  J.  A. 
Macdonald,  Mr.  M.  A.  Messiter,  Dr.  J.  Murphy,  and  Mr. 
D.  A.  O’Sullivan. 

Public  Health  Committee  of  M.P’s. 

The  Medical  Secretary  reported  that  a  letter  had  been 
received  from  Sir  Michael  Foster,  informing  the  Association 
that  a  committee  had  been  formed  by  the  medical  members 
of  the  House  of  Commons  to  watch  over  matters  affecting 
public  health,  that  he  had  been  asked  to  act  as  secretary,  and 
that  he  would  always  be  ready  to  receive  communications 
from  the  Medico-Political  Committee. 

Consultations  between  Medical  Witnesses. 

The  Chairman  reported  that  the  Council  had  approved  the 
suggestion  of  the  Committee  that  the  question  of  the  advisar 
bility  of  consultations  between  medical  witnesses  engaged  in 
legal  cases  should  be  referred  to  the  Divisions  in  England 
and  Wales  as  well  as  in  Scotland.  The  letter,  dated  March 
2nd,  had  in  consequence  been  addressed  to  the  Honorary 
Secretary  of  each  Division.  [This  letter  was  published  in 
the  Supplement  of  the  Journal  of  March  19th,  p.  44.] 

It  was  resolved  to  ask  the  opinion  of  the  Irish  Divisions 
also  on  the  subject. 

Nurses  Registration  Bills. 

The  minutes  of  the  Emergency  Subcommittee  of  February 
19th  were  received  ;  the  following  memorandum  prepared  by 
instruction  of  that  Subcommittee  was  approved  and  directed 
to  be  forwarded  to  the  Council : 

MEMORANDUM  ON  NURSES  REGISTRATION 

BILLS. 

_  The  Medico-Political  Committee  has  had  under  considera¬ 
tion  two  Bills  aiming  at  providing  a  system  of  State  Regi¬ 
stration  of  Nurses,  which  are  referred  to  respectively  in  this 
IMemorandum  as  (A)  and  (B). 

(A)  has  been  prepared,  and  is  being  promoted  in  Par¬ 
liament  by  the  Association  for  the  State  Registration  of 
Nurses. 

(B)  has  been  prepared,  and  is  being  promoted  in  Par¬ 
liament  by  the  Royal  British  Nurses’  Association. 

The  Medico-Political  Committee  begs  to  submit,  in  the 
present  Memorandum,  particulars  of  the  said  Bills  and 
certain  considerations  in  relation  thereto,  for  the  assistance 
of  the  Divisions  in  their  discussion  of  the  matter  preparatory 
to  a  declaration  by  the  Annual  Representative  Meeting  of  the 
opinion  of  the  Association  upon  (a)  the  general  advisability 
of  the  State  Registration  of  Nurses  ;  and  (i)  the  provisions  o  ' 
the  schemes  whicJi  have  been  framed  for  this  purpose  by  the 
two  Societies  named. 

I.  Particulars  of  the  Bills. 

1.  Objects. 

The  objects  of  the  Bills  are  identical,  namely: 

(a)  To  promote  the  training  of  nurses,  and  secure  that 


(A) 


(c) 


the  sick  shall  be  able  to  distinguish  betweei 
qualified  and  unqualified. 

To  protect  the  knowledge  and  skill  of  the  trainee 
nurses. 

To  create  certain  machinery  for  carrying  out  tlu 
foregoing  objects. 

2.  In  respect  of  machinery,  the  Bills  agree  in  that  each  seek 
;o  create  a  body,  partly  nominated  and  partly  representative 
called  in  (A)  a  General  Council  and  in  (B)  a  Central  Board 
whose  functions  shall  be  to  examine,  certify,  and  registe:' 
nurses  ;  each  Bill  provides  certain  means  of  enforcing  th( 

;  udgement  of  the  said  Council  or  Board  with  respect  to  trainee 
nurses,  and  each  provides  certain  penalties  against  person 
who  may  falsely  claim  to  be  registered. 

3.  Central  Board  or  Council.  Each  Bill  provides  that  thi 

Central  Board  or  Council  shall  contain  representatives  of  th( 
following  persons  or  aggregates  :  ^ 

(i)  The  general  public  through  nomination  by  tin 
Crown. 

The  medical  profession. 

Nurses  in  general,  through  direct  representatives. 
The  following  special  class  of  nurses  : — (a)  matron 
of  general  hospitals,  (b)  the  Poor-law  nurses,  (c)  th 
asylum  nurses. 

It  will  be  observed  that  in  order  to  provide  adequate  re 
presentation  of  all  the  various  interests  stated,  it  would  b 
necessary  to  provide  a  very  large  Board  or  Council,  and  th 
administration  must  be  consequently  expensive. 

The  duties  and  powers  of  the  Council  or  Central  Board  ar 
practically  identical  in  the  two  Bills,  namely ; —  » 

(a)  To  frame  rules  to  regulate  the  training  of  nurses. 

(b)  To  examine  and  register  nurses. 

(c)  To  carry  out,  when'  necessary,  certain  penal  pro 

cedures  for  the  suspension  of  registered  nurses. 

(d)  To  protect  registered  nurses  by  taking  proceeding 
against  unregistered  persons  who  may  claim  to  bi 
registered. 

The  cost  of  administration  is  to  be  rnet  under  (A)  by  a  re 
gistration  fee  not  exceeding  two  guineas,  under  (B)  th 
expenses  are  to  be  met  by  such  charges  as  the  Central  Boar( 
may  find  necessary. 

(A)  provides  that  a  nurse  maybe  registered  at  the  age  of  21 
(B)  prescribes  the  age  24. 


(2) 

(3) 

(4) 


II.  Comments  by  the  Committee. 

(a)  As  to  the  constitution  and  composition  of  the  Centra 
Board  or  Council,  the  Committee  would  suggest  that  unde 
either  Bill  the  Board  proposed  is  unduly  large,  and  that  ii 
the  interests  of  nurses  themselves  the  attempt  to  giv 
separate  representation  to  so  many  bodies  and  institution 
should  be  abandoned. 

In  particular  the  Committee  would  suggest  that  the  medics 
profession  would  be  adequately  represented  by  three  regif 
tered  medical  practitioners,  of  whom  one  should  be  nomiri 
ated  by  the  Crown,  one  by  the  General  Medical  Council,  an 
one  by  the  British  Medical  Association,  as  representative  ( 
the  general  body  of  the  medical  profession. 

(b)  The  provisions  as  to  the  examination,  certification,  an 
registration  of  nurses,  and  as  to  the  disciplinary  powers  ( 
the  (louncil  or  Central  Board  for  registered  nurses  do  no 
appear  to  call  for  detailed  notice  from  the  Association,  ex 
cept  that  the  Committee  is  strongly  of  opinion  that  24  shoul 
be  suggested  by  the  A.ssociation  as  the  earliest  age  at  whic 
nurses  should  be  registered,  and  that  training  should  usuall 


be  commenced  at  the  age  of  21 . 

(c)  Under  the  penal  clauses  of  both  Bills  it  is  observed  tha 
it  is  only  proposed  to  protect  the  work  of  registered  nursesi 
a  fine  of  ;[f  10  being  proposed  in  each  case  as  the  penalty  fd 
infringement  by  unregistered  persons. 

In  the  opinion  of  the  Committee  it  is  also  desirable  thata  sp( 
cial  clause  should  be  inserted  in  order  clearly  to  provide  tha 
such  penalties  would  not  apply  (i)  to  a  nurse  who  act 
gratuitously,  (2)  to  a  nurse  who  nurses  for  hire  but  does  nc 
claim  to  be  registered. 

[The  Bills  referred  to  in  this  memorandum  were  publishe 
in  the  Supplemeft  to  the  Journal  of  March  19th  pp. 
and  38.] 

Midwives  Act. 

It  was  resolved  to  obtain  further  information  with  respWj 
to  arrangements  to  be  made  by  local  supervising  authoriti^ 
for  the  payment  of  fees  of  medical  men  called  in  to  assii 
midwives.  A  resolution  of  the  Wandsworth  Division  suiH 

of  the  Association  should  take  steji 


gesting  that  the  Council 
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to  call  tho  attention  of  all  ministers  of  religion  in  England 
and  Wales  to  the  importance  of  satisfying  themselves  before 
giving  the  certificate  set  out  in  Form  9  of  the  Midwives  Board 
that  the  applicants  had  actually  to  their  personal  knowledge 
been  engaged  for  the  required  period  in  bona-fide  practice  as 
midwives,  as  defined  by  the  Midwives  Act,  1902,  and  the 
rules  based  thereon  by  the  Central  Midwives  Board,  was  con¬ 
sidered.  The  Committee  resolved  that  a  circular  on  the 
subject  should  be  addressed  to  the  religious  newspapers. 

The  following  further  resolution  of  the  AVandsworth  Divi¬ 
sion  w'as  considered  : 

Tliat  in  view  of  the  fact  that  there  seem  to  be  no  regulations  passed 
by  the  Central  Midwives  Board  controlling  the  actions  of  midwives  cer¬ 
tified  under  the  Act  to  prevent  them  touting,  advertising,  or  otherwise 
;  unfairly  competing  with  the  registered  medical  practitioners,  it  is 

■  hoped  that  the  Central  Council  of  the  British  Medical  Association  will 

■  approach  the  Midwives  Board  with  the  object  of  having  some  such 
;  regulations  drawn  up. 

I  The  Committee  directed  that  the  Wandsworth  Division 
1  should  be  informed  that  the  Committee  had  the  matter 
;  under  considei’ation,  and  would  take  action  whenever 
definite  evidence  of  the  practices  referred  to  should  be 
before  it. 

Coroners. 

The  following  memorandum,  drafted  by  the  Medical  Secre¬ 
tary  in  accordance  with  the  instructions  of  the  Emergency 
Subcommittee  on  February  19th,  was  recommended  to  the 
Council  for  approval  and  report  to  the  Divisions  : 

MEMORANDUM  ON  THE  PRESENT  POSITION  OF 

REGISTERED  MEDICAL  PRACTITIONERS  IN 

THE  MATTER  OF  FURNISHING  CERTAIN 

INFORMATION  TO  CORONERS. 

Cases  which  have  from  time  to  time  been  brought  to  the 
notice  of  the  Medico-Political  Committee  clearly  indicate  the 
unsatisfactory  position  in  which  medical  men  are  placed  at 
present  in  the  matter  of  furnishing  information  to  Coroners 
upon  which  decisions  as  to  the  propriety  of  holding  inquests 
may  be  based. 

Medical  practitioners  throughout  the  country  have  made  a 
practice  of  supplying  to  Coroners  such  particulars  of  facts 
within  their  knowledge  concerning  the  death  of  patients 
attended  by  them  as  may  assist  the  Coroner  in  deciding 
whether  an  inquest  is  necessary,  and,  if  necessary,  what  evi¬ 
dence  shall  be  called  thereat.  In  a  few  districts  the  services 
thus  rendered  by  practitioners  in  their  professional  capacity 
to  the  State  have  been  duly  recognized  by  Coroners  by  the 
payment  of  suitable  fees.  This,  however,  is  not  the  rule,  and 
several  instances  have  been  reported  to  the  Committee  in 
which  Coroners  have  not  even  thought  it  necessary  to  accord 
a  courteous  acknowledgement  of  the  help  they  have  thus 
received.  There  are,  again,  cases  in  which  Coroners  have 
accused  medical  men  of  neglect  of  duty  in  not  supplying 
such  information. 

Such  attitude  on  the  part  of  Cloroners  must  be  interpreted 
as  indicating  that  they  hold  an  entirely  erroneous  view  of  the 
position  and  duties  of  registered  medical  practitioners  in 
respect  of  cases  in  which  the  circumstances  attending  the 
death  of  patients  under  their  care  may  be  the  subject  of 
inquiry,  and  such  an  erroneous  view  is  apparently  also  pre¬ 
valent  among  the  public,  and  even  among  many  members  of 
the  medical  profession. 

The  question  arises,  therefore,  of  the  advisability  of  a  pro¬ 
nouncement  by  the  British  Medical  Association,  with  the 
object  of  securing  a  proper  recognition  of  the  true  relation  of 
medical  practitioners  to  the  State  in  this  matter.  In  such  a 
pronouncement  it  would  appear 'that  the  following  considera¬ 
tions  should  receive  notice : 

(1)  That  no  legal  obligation  rests  at  the  present  time  on 

medical  practitioners,  as  such,  to  render  any  assist¬ 
ance  to  Coroners  in  the  investigation  of  the  cause  of 
death,  other  than  that  of  making  a  x>ost-mortem 
examination  Avhen  so  ordered  by  a  Coroner  in  writ¬ 
ing,  and  that  of  attending  to  give  evidence  at  an 
inquest  when  duly  summoned  so  to  do. 

(2)  That,  under  present  conditions,  the  practice  whereby 

medical  practitioners  furnish  to  Coroners  informa¬ 
tion  of  the  kind  considered  in  this  memorandum, 
not  being  defined  or  required  l)y  law,  is  entirely 
informal  and  ii'regular. 

(3)  That  if  a  preliminary  inquiry  by  the  Coroner  is  to 

be  regarded  as  an  integral  part  of  the  procedure 
sanctioned  by  the  State  for  the  investigation  of  the 
cause  of  death,  it  would  appear  that  the  procedure 


therein  should  be  definitely  regularized  by  legisla¬ 
tion,  which  should  prescribe  the  respective  obli¬ 
gations  of  Coroners,  medical  practitioners,  and 
othei'S  who  may  assist  in  the  inquiry,  and  that 
definite  provision  should  be  made  for  the  adequate 
remuneration  of  the  several  parties  concerned  in 
respect  of  the  services  thus  rendered. 

(4)  That,  pending  such  action  by  the  Legislature,  it  is 
necessary  to  lay  stress  upon  the  fact  that  naedical 
practitioners,  who  furnish  the  information  indicated, 
are  rendering  services  to  the  State  in  excess  of  any 
obligations  resting  upon  them  ;  and  that  where  the 
assistance  thus  voluntarily  given  is  not  duly  recog¬ 
nized  by  Coroners,  members  of  the  medical  profes¬ 
sion  may  find  themselves  compelled  to  refuse  to 
continue  such  assistance. 

CORONERS'  SOCIETY. 

The  Medicab  Secretary  reported  that  in  accordance  with 
the  instructions  of  the  Committee  he  had  waited  upon  the 
Council  of  the  Coroners’  Society,  and  read  a  letter  received 
subsequently  from  the  Honorary  Secretary  of  the  Society, 
intimating  that  the  following  resolution  had  been  adopted 
by  the  Council : 

That  whilst  the  Council  of  the  Coroners’  Society  would  always  wel¬ 
come  any  proposal  for  the  fair  treatment  of  medical  witnesses,  yet  in 
view  of  the  former  resolution  of  the  members  of  the  Society  passed  at 
the  last  annual  meeting,  to  which  the  Council  must  adhere,  it  cannot 
offer  any  official  support  of  the  Bill,  especially  as  if  brought  before  the 
House  of  Commons  it  might  be  referred  by  the  Home  Office  for  the  con¬ 
sideration  of  the  Council. 

Contract  Practice. 

The  following  memorandum  on  contract  practice  was 
approved  as  an  interim  report  of  the  Committee  to  the  Annual 
Representative  Meeting : 

INTERIM  REPORT  TO  THE  ANNUAL  REPRESENTA¬ 
TIVE  MEETING  ON  CONTRACT  PRACTICE. 

The  Medico-Political  Committee  has  given  careful  con 
sideration  at  several  meetings  to  the  matters  arising  out  of  the 
following  instruction  of  the  Annual  Representative  Meeting 
of  1903. 

“That  it  be  an  insti'uction  to  the  Medico-Political  Com¬ 
mittee  to  investigate  the  economic  conditions  of  contract 
practice  as  carried  on  in  various  ways  in  this  country,  to 
report  thereon  to  the  next  Annual  Representative  Meeting, 
and  to  present  an  interim  report  to  the  Council  on  any  points 
which  appear  to  call  for  action  during  the  year.” 

It  has  appeared  to  the  Committee  necessary  that  the 
investigation  which  it  was  instructed  to  make  into  the 
economic  conditions  of  contract  practice  should  be  conducted 
in  two  principal  branches,  namely : 

(ff)  By  addressing  direct  inquiries  to  those  medical 
practitioners  who  are  actually  engaged  in  such 
practices ; 

(b)  By  collating  the  information  derived  from  the  re¬ 
ports  of  various  medical  societies  which  have  given 
special  consideration  to  the  subject,  and  from  the 
reports  of  the  Secretary  of  the  Committee  on  the 
conditions  found  in  various  Divisions  which  he  has 
been  called  upon  to  visit. 

For  the  purpose  of  the  inquiries  under  head  («),  the  Com¬ 
mittee  has  formulated  a  series  of  questions,  of  which  copies 
are  appended  to  this  report,^  and  which,  with  the  sanction  of 
the  Council,  and  by  the  kind  assistance  of  the  Hon.  Secretaries 
of  Divisions,  are  being  distributed  through  the  agency  of  the 
Divisions  to  individual  medical  practitioners. 

From  the  information  obtained  under  liead  Qi),  the  Com¬ 
mittee  has  been  enabled  to  arrive  at  the  conclusion,  that, 
while  on  certain  aspects  of  contract  practice  any  definite  pro¬ 
nouncement  by  the  Association  must  be  deferred  until  the 
results  are  ascertained  of  the  inquiries  addressed  to  individual 
practitioners,  there  are  other  aspects  on  which  opinion  has 
already  ripened  sufficiently  for  certain  propositions  of  an 
axiomatic  character  to  be  formulated  at  the  present  stage  for 
consideration  by  the  Divisions. 

These  propositions  are  as  follow's  : 

(i)  That  it  is  inevitable  in  present  conditions  that  there 
should  be  in  some  parts  of  the  United  Kingdom 
some  system  of  contract  medical  service  of  the 
poor.  _ 

I  These  questions  have  not  been  reproduced  here;  it  is  believed  that 
they  have  reached  the  hands  of  all  members  interested. 
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(2)  That  wliere  the  department  of  contract  practice  re* 
lates  wholly  to  medical  work,  it  is  essential  that 
medical  men  should  be  adequately  represented  on 
the  management. 

(3)  That  it  should  be  a  fundamental  principle  of  the 
constitution  of  all  such  departments,  that  every 
medical  practitioner,  in  the  district  for  which  the 
service  provides,  who  wishes  so  to  act.  should  be  a 
medical  officer  of  the  service,  provided  that  he  con¬ 
forms  to  the  rules  of  the  service. 

(4)  That,  in  present  conditions,  the  lowest  fee  to  be 
fixed  in  any  district  as  the  minimum  to  be  paid  to 
each  medical  officer  annually  for  each  individual 
whom  he  is  under  contract  to  attend,  should  be  5s., 
subject  to  such  composition  fee,  if  any,  as  may  be 
locally  determined  upon  in  the  case  of  families 
having  more  than  three  children. 

(5)  That  children  under  the  age  of  5  should  not  be 
admitted  under  contracts  at  minimal  rates,  except 
in  the  ease  of  the  family  composition  fees  included 
in  Clause  (4). 

(6)  That  in  all  such  contracts  the  right  be  reserved  to 

each  medical  officer  to  decline  to  attend  as  a  mertiber 
of  such  service  any  person  whom  he  may  consider 
to  be  unfit  for  membership  in  respect  of  financial 
position,  but  that  such  provision  should  be  made  as 
the  governing  body  of  the  service  may  approve  to 
prevent  hardship  resulting  from  the  retrospective 
application  of  this  rule. 

(7)  The  rates  above  specified  are  not  intended  to  apply 
to  night  visits,  obstetric  cases,  operations,  or  serious 
accidents,  by  the  term  “serious  accident”  being 
meant  an  accident  which*  causes  incapacity  for 
more  than  a  week. 

Registration  of  Deaths  and  Stillbirths. 

The  Chairman  reported  that  a  deputation  had  waited  upon 
the  Registrar-General  to  lay  before  him  the  conclusions  of  the 
Committee  on  Death  and  Stillbirth  Registration.  The  depu¬ 
tation  was  composed  of  the  following  members  of  the  Com¬ 
mittee  :  Sir  Victor  Horsley,  F.R.S.  (Chairman  of  Representa¬ 
tive  Meetings  and  of  the  Medico-Political  Committee),  Mr. 
Andrew  Clark  (Chairman  of  the  Council).  Dr.  Major  Green¬ 
wood,  Dr.  Heron,  and  Mr.  O’Sullivan,  together  with  Mr.  W.  E. 
Hempson  (Solicitor  to  the  British  Medical  Association  and 
the  Medical  Defence  Union),  and  Dr.  A.  G.  Bateman  (repre¬ 
senting  the  Medical  Defence  Union),  and  the  General  and 
Medical  Secretaries  of  the  Association. 

Mr.  Hempson,  as  Solicitor  to  the  British'Medical  Asso¬ 
ciation  and  to  the  Medical  Defence  Union,  and  as  having,  in 
the  latter  capacity,  previously  interviewed  the  Registrar- 
General  on  the  subject,  introduced  the  deputation,  and  made 
certain  observations  on  the  registration  of  uncertified  deaths. 
Sir  Victor  Horsley,  on  behalf  of  the  deputation,  laid  before 
the  Registrar- General  the  six  resolutions  as  to  the  registration 
of  deaths,  and  the  resolution  as  to  registration  of  stillbirths, 
which  had  been  formulated  by  the  Medico-Political  Commit¬ 
tee  and  adopted  by  the  Council.  [These  resolutions  were  pub¬ 
lished  in  the  Supplement  to  the  Journal  of  January  30th, 
p.  4.]  The  Registrar-General,  having  discussed  with  the 
deputation  the  various  matters  submitted,  stated  that  on  cer¬ 
tain  points  he  would  communicate  with  the  Home  Office  and 
the  Local  Government  Board. 

The  Committee  resolved  to  communicate  with  the  Medical 
Defence  Union,  inquiring  whether  that  body  would  be  dis¬ 
posed  to  join  in  a  deputation  on  the  question  of  death  regis¬ 
tration,  which  the  Committee  intended  to  request  the  Presi¬ 
dent  of  the  Local  Government  Board  to  receive. 

Constitution  of  the  Local  Government  Board. 

The  Chairman  made  a  report  as  to  the  deputation  to  the 
President  of  the  Local  Government  Board,  similar  to  that 
made  to  the  Public  Health  Committee  by  its  Chairman  at  its 
meeting  on  March  29th.  The  memorandum  prepared  and  for¬ 
warded  to  Lord  Jersey’s  Committee  was  approved  by  the 
Medico-Political  Committee.  [This  memorandum  was  pub¬ 
lished  in  the  Sitpplement  of  the  British  Medical  Journal 
of  March  19th,  p.  33.] 

Vaccination  and  Revaccination. 

The  Committee  had  before  it  an  analysis  prepared  by  the 
Medical  Secretary  of  the  replies  received  from  Divisions  with 
reference  to  the  six  resolutions  on  vaccination,  formulated  by 
the  Medico-Political  and  Public  Health  Committees  jointly. 


which  by  instruction  of  the  Annual  Representative  Meeting  ^ 
at  Swansea  were  circulated  to  the  Divisions  in  August,  1903.  t 
The  Committee  resolved  that  a  report  should  be  prepared  , 
based  on  the  replies  suitable  for  publication  in  the  British  ; 
Medical  Journal. 

The  Committee  resolved  also  in  view  of  the  answers  re¬ 
ceived  from  Divisions,  to  recommend  the  Council  strongly  to  t 
support  the  Revaccination  Bill,  and  to  take  all  necessary 
steps  to  oppose  the  Vaccination  Act  Amendment  Bill,  which 
proposed  the  abolition  of  compulsory  vaccination.  [The  ' 
text  of  these  Bills  was  published  in  the  Supplement  to  the 
Journal  of  iMarch  19th,  pp.  40  and  41.] 

Dispensers  in  Public  Institutions. 

The  Committee  resolved  to  recommend  the  Council  to  ex¬ 
press  its  sympathy  with  the  following  memorial,  dated  March  ' 
7th,  1904,  presented  by  the  Public  Dispensers’  Association  to 
the  President  of  the  Local  Government  Board  : 

Right  Honourable  Sir, 

Your  attention  having  been  called  to  the  lamentable  occurrence  at  : 
the  Portsmouth  Asylum,  where  four  persons  were  poisoned  by  the 
administration  of  a  strong  solution  of  chloral  hydrate,  and  having 
regard  to  the  fact  that  large  quantities  of  poisonous  preparations  are 
daily  dispensed  in  all  our  large  public  institutions,  we  most  respectfully 
beg  to  point  out  to  you  that  by  the  provisions  of  the  Pharmacy  Act, 
passed  for  the  protection  of  the  public,  It  is  unlawful  for  any  person  to 
compound,  dispense,  and  sell  poisons  unless  he  shall  hold  the  qualifying 
certificate  of  the  Pharmaceutical  Society  and  be  a  duly  registered 

chemist  and  druggist.  ...  ,  t- 

The  patients  treated  at  the  various  public  institutions  being  largely  ol 
the  working  classes,  the  poor,  the  ignorant  and  often  illiterate, ^are  in 
great  need  of  the  safety  provided  by  this  Act. 

The  authorities  of  many  large  public  institutions  for  medical  treat¬ 
ment  recognize  this  fact  by  insisting  that  only  pharmaceutically  trained 
and  registered  chemists  and  druggists  be  appointed  to  dispense 
poisons.  Amongst  these  may  be  mentioned  the  London  County  Coun¬ 
cil,  the  Metropolitan  Asylums  Board,  His  Majesty’s  Postmaster-General, 
His  Majesty’s  Prison  Commissioners,  the  Royal  Navy,  the  Commis¬ 
sioners  of  Police  and  most  of  the  large  hospitals,  dispensaries  and  in¬ 
firmaries.  The  various  supply  associations,  stores,  and  limited  liability 
companies  having  dispensing  departments  are  compelled  to  obtain  the 
services  of  duly  registered  chemists  and  druggists  to  compound  and 
dispense  medicines.  ,  ,  ,, 

We  therefore  respectfully  ask  that  your  honourable  Board  shall  sanc¬ 
tion  the  appointment  in  the  institutions  under  your  control  only  of 
such  persons  as  are  qualified  and  registered  by  the  Pharmaceutical 
Society.  _ 


A  meeting  of  the  Medico-Political  Committee  was  held  on 
Wednesday,  April  13th,  when  there  were  present  Sir 
Victor  Horsley,  F.R.S.  (and  afterwards  Dr.  E.  Markham 
Skerritt,  Treasurer),  in  the  chair,  Mr.  Andrew  Clark  (Chair¬ 
man  of  Council).  Dr.  Major  Greenwood,  Dr.  G.  A.  tieron.  Dr. 
J.  Macdonald,  Mr.  T.  Garrett  Horder,  Mr.  G.  Jackson,  and- 
Mr.  D.  A.  O’Sullivan. 

Medical  Certificates  for  School  Children. 

The  Medical  Secretary  reported  the  receipt  of  an  inquiry 
from  the  Honorary  Secretary  of  a  Branch  as  to  the  payment 
made  by  educational  authorities  to  medical  men  for  medical 
certificates  of  the  unfitness  of  children  to  attend  school.  The 
Medical  Secretary  was  instructed  to  address  an  inquiry  on 
the  subject  to  county  councils. 

Sight  Testing. 

The  Chairman  reported  that  correspondence  had  passed? 
with  the  Spectacle  Makers’  Company  and  others  concerning 
advertisements  issued  by  diplomates  of  the  Company  and  the 
appointment  of  a  medical  examiner  for  the  Company.  The 
matter  was  deferred  pending  the  receipt  of  further  informa¬ 
tion. 

Medical  Acts  Amendment  Bill. 

The  Committee  considered  the  Medical  Acts  Amendment 
Bill,  having  before  it  a. precis  prepared  by  the  Medical  Secre¬ 
tary  of  the  replies  of  Divisions,  and  also  certain  amendments 
which  the  British  Dental  Association  desired  to  have  incor¬ 
porated  in  the  Bill.  The  following  resolutions  were  adopted  :j 
That  it  be  recommended  that  the  Association  accept  the< 
co-operation  of  the  British  Dental  Association  in  promoting 
the  Medical  Acts  Amendment  Bill,  and  that  such  amend-i 
ments  on  matters  afiVeting  dentists  be  inserted  in  the  Bill  ast 
shall  be  agreed  upon  between  the  two  Associations. 

That  the  Committee  consider  in  the  present  meeting  modi¬ 
fications  of  principle  only,  and  that  the  consideration  of 
(ictfi-ils  1)6  dofovrod.  H 

The  Committee  then  considered  the  Bill  clause  by  clause;, 
along  with  the  replies  from  the  Divisions,  and  adopted  ai 
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series  of  resolutions  for  the  guidance  of  a  subcomrnittee,  con¬ 
sisting  of  the  Chairman,  the  Medical  Secretary,  and  Sohcitoi. 
which  was  instructed  to  redraft  the  PiP- 
that  the  new  draft  should  be  circulated  to  the  Committee 

prior  to  its  .meeting  on  May  4th. 

Reports  to  Council. 

The  Committee  then  considered  draft  reports  on  the 
fellowing  subjects,  and  adopted,  them  after  emendation  as 

follows 

(I)  ON  THE  EE  VACCINATION  BILL. 

The  Bill  which  has  been  under  the  consideration  of  the 
Committee  is  formulated  by  the  Imperial  Vaccination  League, 
and  ppported  in  the  House  of  Commons  by  members  of  all 

1. — In  this  clause  the  object  of  the  Bill  is  stated, 
namely,  to  secure  revaccination  of  children  after  the  age 

Clause  2.— This  clause  embodies  the  “conscientious 
objector”  principle.  While  the  Committee  considers  that 
the  principle  of  admitting  conscientious  objection  as  ^  wrong 
one  and  detrimental  to  the  working  of  a  Vaccmation  Act,  t 
must  report  that,  in  answer  to  the  queries  pbmitted  to  the 
Divisions  by  instruction  of  the  Representative  Meeting,  out 
of  103  Divisions  who  have  replied  on  this  point,  57  have 

voted  in  favour  and  41  against.  .  , 

Thou'^h  the  opinion  of  the  Association  is  apparently 
divided”  on  the  point,  the  Committee  believes  that  those  who 
have  supported  the  clause  have  done  so  from  the  view  that 
such  a  step  is  necessary  to  secure  the  passage  of  a  Revaccina- 
tion  Act  through  the  House  of  Commons. 

Clause  4.— By  this  clause  it  is  provided  that  the  educa¬ 
tional  authorities  and  teachers  of  the 

twice  a  year  to  the  vaccination  officer,  lists  of  all  children 
attaining,  to  their  knowledge,  the  age  of  12  yeai's,  and  that 
any  person  not  fulfilling  this  duty  shall  be  liable  to  a 

^^The  ^Committee  supports  this  proposition  as  eminently 

likely  to  further  the  objects  of  the  Act.  ^  , 

Clauses  5,  6  and  7.-These  clauses  are  adopted  to  secure 
correlation  of  this  Act  with  the  existing  Vaccination  Act. 

CZflMsc  8 —In  this  clause  provision  is  made  so  that  a  cniia 
who  may  by  exemption  or  otherwise  prinaary 

vaccination  shall  nevertheless  be  vaccinated  with  the  rest  at 

^^The  Commitee  recommends  that  the  Bill  revive  the 

support  of  the  Association,  and  that  the  Medico-Political 
Committee  be  instructed  to  give  efiect  to  this  as  far  as 
possible. 

(77)  ON  INSURANCE  FEES. 

The  Committee  has  fully  considered  the  report  of  the 
Committee  appointed  by  the  Norwich  Division,  on  the  scaffi 
of  remuneration  offered  by  insurance  companies  for  medical 
examinations,  and  the  character  of  such  examinations,  and 
concurs  with  the  finding  of  the  Norwich  Division  namely, 
that  for  every  full  and  careful  report  upon  the  state  of  a 
person’s  health  the  practitioner  should  receive  not  less  than 

°"uDon  this  the  Committee  would  further  express  the  opinion 
that  there  are  many  cases  in  which  one  guinea  is  an  inadequate 

^^The  Committee  is  of  opinion  that  the  rej^rts  which  are 
contained  in  the  appendix  to  the  Norwich  Division  report 
headed  a,  b,  c,  are  of  such  a  character  that  a  fee  of  not  less 

than  one  guinea  should  be  paid  for  each.  .t  ,  j 

IThe  report  of  the  Norwich  Division  was  published  in  the 
Supplement  to  the  British  Medical  Journal  of  March  19th, 

P.  33  ] 

(III)  ON  THE  UNDULY  REPEATED  DISPENSING 
OF  PRESCRIPTIONS. 

In  the  opinion  of  the  Committee  the  construction  of  a  pre¬ 
scription  should  be  such  that  the  prescriber  retains  the  power 

of  deciding  how  often  it  shall  be  taken.  . 

The  necessity  of  this  is  obvious,  since  a  prescription  when 
handed  to  a  patient  becomes  the  property  ot  the  patient,  and 
if  no  limit  is  expressed  by  the  prescriber,  the  prescription 
may  be  made  up  indefinitely. 

The  Committee  would  therefore  recommend  ;  . 

I,  That  the  prescriber  should  state  on  the  prescription 

»  that  “  This  prescription  shall  be  dispensed  times 

only.” 


2.  That  it  should  be  made  the  duty  of  the  dispenser  to 

stamp  each  prescription  every  time  that  it  is  dis¬ 
pensed,  with  the  date  of  such  dispensing. 

2  That  in  every  case  in  which  a  prescription  shall,  as 
shown  by  the  date  stamped  thereon  in  accordance 
with  the  foregoing  recommendation,  have  already 
been  dispensed  for  the  number  of  times  indicated 
by  the  prescriber.  and  in  every  case  in  which  the 
period  indicated  by  the  prescriber  for  the  repetition 
shall  have  expired,  it  should  be  the  duty  of  eyery 
qualified  dispenser  to  whom  such  a  prescription 
may  be  submitted  for  dispensing,  to  refuse  to  dis¬ 
pense  the  same.  ,  t  ,  v. 

In  the  opinion  of  the  Committee  it  would  only  be  possible 
to  carry  out  the  foregoing  recommendations  by  alteration  ot 

existing  legislation.  ,,  ,  a  41,0 

The  Committee  desires  further  to  recommend  that  the 
Pharmaceutical  Society  be  approached  with  a  view  to  a  con¬ 
ference  on  the  subject. 

(IV)  MEMORANDUM  ON  PARLIAMENTARY 
MATTERS  OF  INTEREST  TO  THE 
MEDICAL  PROFESSION. 

The  Committee  recommended  that  a  memoranuurn,  with 
regard  to  subjects  on  which  Parliamentary  candi^teB 
might  be  approached,  should  be  circulated  to  the 
sions,  together  with  an  explanatory  note  to  be  b^ 

the  Chairman  and  Secretary  of  the  Committee.  The  memo 
randum  as  finally  approved  by  the  Council  is  as  follows  . 

1.  Vaccination  and  revaccination. 

2.  Death  registration. 

3.  Coroner’s  Law.  (Medical  Witnesses).  .  „ 

4.  Pharmacy.  (Proposed  removal  of  restrictions  as  to 

5.  Company  Legislation.  (Medical,  Dentists,  and  Phar- 

6.  sTStyol  Tenure  of  Sanitary  Offers  in  England  and 

Wales,  and  of  Parochial  Medical  Officers  in  Scotland. 

7.  Local  Government  Board  Reform. 


CONFERENCE  IN  THE  MATTER  OF  THE  CORONER 
SOUTH-WEST  LONDON.  . 

A  CONFERENCE  of  rcpresentatWes  of  nn^dluf 

together  in  the  matter  of  the  Coroner  for  South-West  London 
was  held  at  the  offices  of  the  Association  on  Thursday, 
Tanuarv  28th  Present:  Mr.  Andrew  Clark  ((Chairman  of 
Coundl),  in  the  chair.  Dr.  A  th  Batenjan  Mr.  W  E. 
Hempson,  Dr.  G.  A.  Heron,  Sir  ^  ictor  Horsley,  F.R.S., 
Dr.  M.  Macintosh,  Dr.  Hugh  Woods. 

The  Constitution  of  the  Conference. 

The  year  of  office  of  Surgeon-Major  Robinson  as  President  of 
the  South-West  London  Medical  Society  haying  expiie^  1  e 
was  thanked  for  the  valuable  assistance  he  had  rendeied  to 
the  conference,  and  Dr.  Wyatt  who  had 

President  of  the  Society,  was  recognized  as  a  member  of  the 
Committee  in  his  place. 

Report  and  Correspondence. 
Correspondence  was  read  between  Sir  Victor 
the  Secretary  to  the  Lord  Chancellor,  in  which  Sii  Kenneth 
Mackenzie,  replying  to  Sir  Victor  Horsley  s  inquiry  on  behalf 
of  the  Conference,  stated  that  he  was  unable  to  say  when  the 
Lord  Chancellor  would  reply  to  a  communication  addie..sed 

^°Tli^  Secretary  ^reld  a  jn-Scis  of  seven  cases,  parUculars  of 
wWcS  had'cS  to  lunZthvough  the  Medico-Po ht.oal  Com- 
mittee  of  the  British  Medical  Association,  the  Rbitish 
.7ou™,m.,  and  the  Medical 

illustrating  the  continuance  by  Mr  Troutbeck  ot  tnose 
practices  to  which  the  Conference  had  taken  exception. 

^  The  Conference  adopted  the  following  resolution  . 

That  a  further  letter  be  addressed  to  the  l^ord  Chancellor  by  the 
ClSrLn  Sa  Secrefrj  on  behalf  of  the 

tshnuld  be  made  to  the  date  of  the  former  communication  and  the  interest 
the  nroTessioh  irthe  matter  pointed  out,  and  attention  should  be 

been  drawn. 


no 
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CONFERENCE  ON  ETHICAL  PROCEDURE  OF 

divisions. 

A  CONFERENCE  Oil  tliG  procedure  to  be  followed  by  Divisions 
in  certain  special  cases  was  held  at  the  office  of  the  Asso¬ 
ciation  on  Wednesday,  February  loth,  between  Mr. 
Andrew  Clark  (Chairman  of  Council)  in  the  chair,  Sir  Victor 
Horsley  (Chairman  of  the  Medico-Political  Committee),  Pro¬ 
fessor  Saundby  (Chairman  of  the  Ethical  Committee),  the 
Honorary  Secretaries  of  certain  Divisions,  namely,  Mr.  H.  A. 
Ballanee  (Norwich),  Dr.  A.  Cox  (Gateshead),  Dr.  R.  E.  Howell 
(Cleveland),  Mr.  J.  Metcalfe  (Bradford),  and  Mr.  W.  E. 
Hempson,  Solicitor  to  the  Association. 

The  following  resolutions  were  adopted  : 

That  the  Medical  Secretary  be  instructed  to  draft  and  submit  to  the 
solicitor  for  approval  a  form  of  rule  for  adoption  by  Divisions  who  have 
passed  rules  forbidding  their  members  to  recognize  professionally 
medical  practitioners  whose  conduct  in  the  opinion  of  the  Division  is 
detrimental  to  the  honour  and  interests  of  the  medical  profession  ;  such 
the  procedure  whereby  the  names  of  such  practitioners 
shall  be  oflicially  notified  to  each  member  of  the  Division. 

That  a  copy  of  such  draft  rule,  and  a  report  of  the  proceedings  of  the 

1  before  the  next  meetings  of  the  Medico-Political 

and  Ethical  Committees. 


PUBLIC  HEALTH  COMMITTEE. 

A  MEETING  of  the  Public  Health  Committee  was  held  on 
March  29th  when  there  were  present  Dr.  .1.  Groves  in  the 

(President  of  the  Association), 
Mr.  Andrew  Clark  (Chairman  of  Council),  Dr.  J.  H.  H. 
Manley,  and  Mr.  C.  H.  Watts  Parkinson. 

Instruction  in  Hygiene  and  Temperance. 

The  Secretary  read  the  following  letter  which  had  been 
addressed  to  the^Board  of  Education  in  pursuance  of  the 
resolution  of  the  Council  adopted  on  January  20th,  requesting 
the  Chairman  of  the  Public  Health  Committee  to  transmit  the 
resolution  of  the  Council  on  this  subject  to  the  Board  of 
Education  with  a  covering  letter.  The  resolution  of  the 
Council  was  in  the  following  terms  : 

That  in  the  opinion  of  the  Council  it  is  of  urgent  importance  that 
elementary  ycientific  instruction  in  health  subjects,  including  temper¬ 
ance,  should  be  provided  in  all  the  primary  schools  by  the  educa- 
tional  authorities,  in  order  that  the  conditions  which  lead  to  deteriora¬ 
tion  oi  the  national  physique  may  be  understood  and,  as  far  as  possible, 
u  V  0  n  boct . 

The  letter  addressed  to  the  Board  of  Education  and  therenlv 
received  from  the  Secretary  of  the  Board  are  as  follows  :  ^ 

Council  of  the  British  Medical  Association,  the  representa¬ 
tive  body  of  an  Imperial  society  of  some  twenty  thousand  medical  men, 
being  strongly  impressed  by  the  evidences  before  them  of  rapid  physical 
deterioration  among  considerable  sections  of  the  population,  have  felt  it 
f  record  their  opinion  that  the  most  practical 

method  of  dealing  with  some  of  the  causes  of  this  national  calamity  is  to 
connexion  with  the  educational  system  of  this  country. 
They  beg,  therefore,  to  submit  to  the  Board  of  Education  a  copy  of  the 
have  unanimously  adopted,  in  the  hope  the  Board  may 
see  fit  to  include  in  their  code  forthwith  the  compulsory  teaching  in  the 
schools  under  their  control  of  ,the  simple  principles  of  personal 
hygiene,  including  temperance  and  domestic  hygiene.  They  are  in¬ 
formed  that  such  instruction  is  given  to  twenty-two  million  children 
undergoing  tuition  in  the  United  States  of  America,  and  in  the  public 
elementary  schools  in  the  larger  self-governing  colonies,  in  many  of 
vvhich  physical  training,  as  contradistinguished  from  military  drill  is 
also  compulsory  and  exercise  of  the  muscles  involves  the  training  and 
development  of  the  brain  and  nervous  system.  ^ 

subj’ects  included  are  already  so  numerous  it  would 
be  difiicult  to  increase  them,  but  the  Council  of  the  British  Medical 
Association  would  venture  to  suggest  that  the  majority  of  these  subjects 
are  not  to  be  compared  with  those  of  their  resolution  in  importance 
either  to  the  individual  or  the  State.  ^  lance 

I  have  the  honour  to  be.  Sir, 

„  ^  ^  „  Your  obedient  servant, 

R.  L.  Morant,  Esq.,  j 

Secretary  to  the  Board  of  Education. 


Board  of  Education,  Whitehall,  S.W., 

o-  ^  .  February  25th’  igoi. 

Sir,-Adverting  to  your  letter  of  the  3rd  instant,  I  am  directed  to 
state  that  your  1  etter  and  the  resolution  passed  by  your  Association  on  the 
.eoth  January  will  be  very  carefully  considered  by  the  Board  of  Education 
when  preparing  the  Code  for  the  current  year. 

This  Board  fully  appreciate  the  importance  of  the  subject  with  which 
the  resolution  passed  by  your  Association  deals,  and  are  anxious  so  far 
as  lies  in  their  power  to  promote  the  physical  well-being  of  all  children 
in  public  elementary  schools. 

The  subject  is  indeed  receiving  most  careful  and  detailed  consider¬ 
ation  by  the  Departmental  Committee  on  Physical  Degeneration,  upon 


which  this  Board,  as  also  the  Home  Oflice  and  the  Local  Government 
Board,  have  a  representative. 

I  have  the  honour  to  be.  Sir, 

Your  obedient  servant, 

J.  Groves,  Esq.,  Robert  L.  Moeant. 

British  Medical  Association,  W.C. 

The  Committee  expressed  satisfaction  at  the  reply  received. 

Constitution  of  the  Local  Government  Board. 

The  Chairman  reported  that  a  deputation  from  the  Medico- 
Political  and  Public  Health  Committees  had  waited  upon  the 
President  of  the  Local  Government  Board  to  lay  before  him 
the  views  of  the  Association  with  respect  to  the  constitution 
of  the  Local  Government  Board.  Dr.  C.  F.  Hutchinson,  M.P., 
had  introduced  the  deputation,  for  whom  the  President  of  the 
Association,  and  the  Chairmen  of  the  Medico-Political  and 
Public  Health  Committees  had  addressed  the  President  of  the 
Local  Government  Board ;  Mr.  Long  in  replying  undertook 
to  convey  the  views  laid  before  him  to  the  Committee,  pre¬ 
sided  over  by  the  Earl  of  Jersey,  which  was  then  sitting  to 
consider  the  subject. 

The  Chairman  further  reported  that  application  had  been 
made  to  Lord  Jersey’s  Committee  to  hear  witnesses  on 
behalf  of  the  Association.  A  reply  had  been  received  from 
the  Committee  that  it  did  not  think  it  necessary  for 
witnesses  to  attend,  but  would  be  glad  to  have  the  the  views 
of  the  Association  laid  before  it  in  writing.  A  memoran¬ 
dum  had,  therefore,  been  prepared  and  forwarded  to  Lord 
Jersey’s  Committee  [see  Supplement  to  the  Journal  of 
March  19th,  p.  35].  The  Committee  approved  the  action 
taken  by  the  Chairman  in  the  matter. 

Overlying  of  Infants. 

The  Committee  resolved  to  recommend  the  Council  to  ask 
the  Coroners’  Society  to  confer  with  the  British  Medical  Asso¬ 
ciation  on  the  subject  of  the  overlying  of  infants. 

Vaccination  and  Revaccination. 

The  Committee  concurred  with  the  resolution  of  the  Medico- 
Political  Committee  instructing  the  Medical  Secretary  to 
prepare  a  report  on  the  replies  received  from  Divisions  with 
reference  to  the  six  resolutions  as  to  vaccination  formulated 
conjointly  by  the  Medico-Political  and  Public  Health  Com¬ 
mittees  and  referred  by  the  Representative  Meeting  to  the 
Divisions.  The  Committee  resolved  to  concur  in  the  recom¬ 
mendation  of  the  Medico-Political  Committee  to  the  Council 
strongly  to  support  the  Revaccination  Bill  introduced  into  the 
House  of  Commons  by  Sir  John  Batty  Tuke  on  behalf  of  the 
Imperial  Vaccination  League. 

International  Notification  of  Infctious  Diseases. 

The  Committee  considered  the  following  clause  omitted 
from  the  draft  of  the  Local  Government  Board  Bill : 

International  Notification  of  Infectious  Diseases. 

His  Majesty’s  Principal  Secretary  of  State  for  Foreign  Affairs  shall 
forthwith  transmit  copies  of  all  notifications  received  by  him  under 
the  provisions  of  any  International  Sanitary  Convention  to  which  Great 
Britain  is  a  party  to  the  President  of  the  Local  Government  Board,  and 
the  said  President^  shall,  once  in  every  week  or  oftener  if  need  be, 
transmit  to  His  Majesty’s  Principal  Secretary  of  State  for  Foreign  Affairs 
a  statistical  statement  of  epidemic  and  infectious  diseases  prevailing  in 
the  United  Kingdom,  and  the  Secretary  of  the  Local  Government  Board 
in  Scotland  and  the  Secretary  of  the  Local  Government  Board  in  Ireland 
shall  in  like  manner  transmit  a  statistical  statement  of  epidemic  or 
infectious  diseases  iirevailing  in  Scotland  or  Ireland  respectively  to  the 
President  of  the  Local  Government  Board,  at  such  dates  as  His  Majesty 
by  and  with  the  advice  of  the  Local  Government  Board  shall  direct. 

The  Committee  _  resolved  to  recommend  the  Council  to 
approve  the  principle  of  the  clause  and  to  address  a  com- 
munication  on  the  subject  to  the  Local  Government  Board, 
the  Colonial  and  Foreign  Offices,  and  the  Public  Health  Com¬ 
mittee  of  Members  of  Parliament. 

Public  Health  Committee  of  M.P.s. 

_  The  Medical  Secretary  reported  the  receipt  of  an  intima¬ 
tion  from  Sir  Michael  Foster  that  a  Public  Health  Com¬ 
mittee  had  been  forrned  among  members  of  the  House  of 
Commons,  to  which  Sir  Michael  Foster  had  been  asked  to  act 
as  Secretary. 

Security  of  Tenure  of  M.O.H. 

The  Chairman  reported  that  in  response  to  an  inquiry  as  to 
the  introduction  of  the  Security  of  Tenure 
(Sanitary  Officers)  Bill  in  the  present  session,  he  had 
received  a  letter  from  Sir  Michael  Foster,  in  which  he  said 
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that  while  the  subject  had  long  been  in  his  mind  he  feared 
that  nothing  could  be  done  this  year.  In  his  opinion  it  was 
only  one  part  of  a  sadly-needed  reform  of  the  sanitary  admin¬ 
istration,  for  which,  however,  it  might  be  neeessary  to  wait  a 
long  time.  Sir  Michael  Foster  added  that  if  he  were  m  the 
House  next  year  he  would  consider  whether  he  could  do  any¬ 
thing  useful  in  the  matter,  ,  r  n  - 

After  consideration  the  Committee  adopted  the  following 
resolution  : 

Tliat  no  action  be  taken  with  respect  to  the  Security  of  Tenure  of 
Sanitary  Officers  in  the  present  session  of  Parliament,  but  that  the 
matter  be  brought  before  the  next  meeting  of  the  Committee  in  order 
that  effective  action  may  be  taken  next  session,  and  that,  in  the  mean¬ 
time,  the  Medical  Secretary  be  instructed  to]  write  to  the  Sanitary 
Inspectors’  Association  on  the  subject. 

Workmen’s  Compensation  Act, 

A  communication  was  read  from  the  Legal  Secretary  of  the 
Women’s  Trade  Union  League,  asking  the  Association  to  sup¬ 
port  proposals  to  extend  the  Workmen’s  Compensation  Aet  to 
include  incapacity  arising  from  certain  specified  diseases  of 
occupation.  _  ,  ^ 

It  was  resolved  that  further  inquiries  should  be  made,  and 
the  matter  considered  at  the  next  meeting. 

Hygiene  and  Education. 

The  Committee  resolved  to  recommend  the  Council  to  make 
representations  on  behalf  of  the  Association  to  the  Government 
to  the  following  efiTect :  That  having  regard  to  the  infiuence  of 
the  conditions  of  education  upon  public  health,  it  is  advisable 
(i)  that  the  Board  of  Education  should  include  in  its  staff  a 
medical  adviser  to  the  Board,  (2)  that  each  local  education 
authority  should  have  a  medical  adviser,  and  (3)  that  such 
local  officer  should  where  possible  be  the  medical  officer  of 
health. 

The  Scope  of  the  Committee’s  Work. 

The  Committee  recommended  the  Council  to  propose  an 
amendment  of  By-law  39,  Section  (3),  under  whieh  the  Com¬ 
mittee  is  constituted,  in  order  to  include  in  the  reference  to 
the  Committee  all  matters  relating  to  public  health,  and  not 
simply  the  Public  Health  Service. 


Contract  Practice. 

The  Committee  recommended  the  Council  to  approve  a 
scheme  submitted  by  the  Medical  Secretary  to  proAode  tor 
the  insertion,  already  authorized  in  principle  by  the  Uounca 
— see  Supplement  to  the  British  Medical  Journal  tor 
October  31st,  1903,  p.  ccviii— of  a  warning  notice  in  the 
Journal  concerning  districts  in  which  there  are  disputes 
arising  out  of  contract  practice. 

The  scheme  approved  was  as  follows  :  _ 

(a)  That  a  notice  in  the  following  form  be  inserted  weekly 
in  the  British  Medical  Journal  among  the  advertisements 
relating  to  appointments  of  the  kind  referred  to  ; 

Medical  men  are  requested  not  to  apply  for  appointments 
in  connexion  with  Clubs  and  other  forms  of  Contract 
Practice  in  any  of  the  towns  and  distriiits  named  in  the 
following  table  without  first  eommunicating  with  tlie 
Honorary  Secretary  of  the  Division,  whose  name  is 
ffiv6n  in  the  second  column  of  the  table,  ov  with  tne- 
Medical  Secretary  of  the  British  Medical  Association, 
429,  Strand,  W.C. : 


Hon.  Sec.  of  the  Division. 


ETHICAL  COMMITTEE. 

A  meeting  of  the  Ethical  Committee  was  held  at  the  office 
of  the  Association  on  Friday,  March  i8th,  Di’.  Bruce 
Goff,  in  the  absence  of  the  Chairman,  took  the  chair.  The 
other  members  present  were  Mr.  Andrew  Clark  (Chairman  of 
Council),  Mr.  H.  A.  Ballance,  Mr.  G.  H,  Broadbent,  Dr.W.  A. 
Elliston,  Dr.  E.  Jepson,  and  Mr.  R.  H.  Kinsey. 

Trade  Advertisements. 

A  communication  was  received  from  the  Registrar  of  the 
General  Medical  Council  intimating  that  in  the  matter  of 
the  conduct  of  a  medical  practitioner,  reported  by  the  Com¬ 
mittee  to  the  General  Medical  Council,  and  as  to  which  that 
body  had  already  reported^  that  they  had  referred  the  matter 
to  the  licensing  corporations  from  whom  the  medical  prac¬ 
titioner  in  question  obtained  his  diplomas,  the  Council  had 
now  received  a  reply  from  the  Royal  College  of  Physicians  of 
Edinburgh  to  the  effect  that  that  College  had  drawn  the  atten¬ 
tion  of  the  medical  man  in  question  to  the  impropriety  of  his 
conduct,  and  had  received  from  him  an  undertaking  not  to 
repeat  the  offence. 

Ethical  Rules. 

The  Committee  resolved  to  make  the  following  recommen 
dations  to  the  Council : 

To  approve  the  Rules  of  Ethical  Procedure  of  the  following 
Divisions:  Altrincham,  Brighton,  Glasgow  (Southern),  New¬ 
castle,  Stockport,  and  Sunderland. 

That  the  Rule  and  Notice  drawn  up  in  pursuance  of  the 
resolution  of  the  special  conference  held  on  February  loth  be 
approved  by  the  Council,  subject  to  the  opinion  of  the 
Solicitor  to  the  Association  on  certain  amendments  proposed 
by  the  Committee. 

That  some  financial  recognition  be  made  of  the  assistance 
rendered  to  the  Association  by  the  County  of  Durham  Medical 
Union  and  the  Northumberland  Medical  Association  in 
furnishing  copies  of  a  statement  of  case  and  Council’s  opinion 

thereon.  _  _ 

Supplement  to  the  Bhitish  Medical  Journal,  January  30th,  rgo^,  p.  8. 


(b)  That  the  Medical  Secretary  be  responsible  for  preparing 
the  list  and  keeping  it  corrected  up  to  date. 

(c)  That  names  of  places  be  inserted  in  the  list  only  in 
response  to  an  application  from  the  Honorary  Secretary  01  Die 
Division  concerned,  or,  if  applications  are  received  from  otner 
persons,  with  the  concurrence  of  the  Honorary  Secretary  01 

(d)  That  no  name  of  a  place  should  be  retained  on  the  list 

for  more  than  four  consecutive  weeks  except  upon  a  renewea 
application  from  the  Secretary  of  the  Division  . 

Resolved:  That  it  be  recommended  to  the  Council  that 
notices  be  inserted  in  the  Journal  according  to  the  scheme 
submitted  by  the  Medical  Secretary . 

Hydropathic  Establishments. 

An  inquiry  having  been  received  as  to  whether  it  was  per¬ 
missible  for  a  medical  man  to  become  managing  director  and 
resident  physician  of  a  hydropathic  establishment,  owned  by 
a  limited  company,  the  Comrnittee  considered  a  memorandum  , 
on  the  matter  which  the  Medical  Secretary  bad  drawn  np  by 
instruction  of  the  Chairman,  and  the  following  resolution 

was  adopted :  ^  ^ 

That  in  the  opinion  of  the  Committee,  it  would  appear  to  be  better 
that  medical  men  should  be  on  the  directorate  of  such  an  institution, 
than  that  the  entire  control  should  pass  into  the  hands  of  laymen,  who 
would  be  less  likely  to  conform  to  what  the  medical  profession  would 
re<^ard  as  sound  principles  of  management ;  but  a  medical  man  who 
accepts  such  an  office  must  equally  accept  responsibility  to  the  profes¬ 
sion  for  the  mode  in  which  the  establishment  is  conducted. 

Special  Cases.  •  -j 

The  Medical  Secretary  reported  a  number  of  individual 
cases  in  which  advice  had  been  given,  and  the  action  was 
approved  in  each  case.  The  questions  raised  included  the 

Tha^  a  medical  man  should  not  have  his  doorplate  affixed  to 
premises  of  which  he  has  no  effective  tenancy,  but  that  the  tacts  of  any 
particular  case  of  such  alleged  use  of  doorplates  may  be  a  question  for 
primary  investigation  by  a  Division  of  the  Association. 

^  (h)  That  a  medical  man  who  was  the  victim  of  newspaper 

which  he  had  not  authorized  and  did  not  desire,  and  who  feared  that 

personal  remonstrance  might  only  result  m  adding  to  Jf  ® 

could,  if  a  member  of  the  Association,  bring  the  matter  before  his 

Division,  which  might  take  action  on  his  behalf.  rinh 

(c)  An  inquiry  had  been  received  from  a  lay  manager  of  a  Sick  Club 
connected  with  a  religious  organization,  as  to  the  propriety,  as 
affecting  the  Medical  Officer  of  the  Club,  of  the  issue  of  certain  hand¬ 
bills  by^the  Club.  Advice  had  been  given,  upon  which  the  manager  had 

the  attention  of  the  commltl.oh.a 
been  drawn  had  been  referred  to  divisions  or  Branches  for  pr  y 
investigation,  and  the  Chairman  was  authorized  by  ^he  Committee  to 
follow  the  same  course,  in  the  intervals  between  Committee  meetings, 
whenever  in  liis  opinion  advisable. 


ORGANIZATION  COMMITTEE. 

A  meeting  of  the  Organization  Committee  was  held  at  the 
office  of  the  Association  on  Tuesday,  Februmy  9th,  wlien,  in 
the  absence  of  the  chairman  of  the  Committee,  the  chair  was 
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taken  by  Mr.  Andrew  (dark,  Chairman  of  Council.  The 
other  members  present  were  Dr.  T.  D.  Griffiths  (President), 
Mr.  H.  A.  Bailance,  Dr.  S.  Crawshaw,  Dr.  J.  C.  McVail,  Pro¬ 
fessor  J.  T.  J.  Morrison,  Professor  A.  bl.  White. 

Grants  from  Branches  to  Divisions. 

The  Committee  considered  an  inquiry  from  the  Honorary 
Secretary  of  a  Division,  who  stated  that  the  Branch  Council 
required  Division  accounts  to  be  presented  to  the  Branch 
Treasurer  for  payment,  and  asked  whether  this  was  not  con¬ 
trary  to  By-law  16.  The  Committee  expressed  the  opinion 
that  under  By-law  16  the  form  of  payment  by  a  Branch 
Council  to  a  Division  must  be  that  of  a  capitation  grant. 

Rules  and  Boundaries  of  Divisions  and  Branches. 

The  Committee  had  before  it  certain  matters  with  reference 
to  the  rules  of  Divisions  and  Branches  and  the  delimitation 
of  boundaries,  and  made  the  following  recommendations  to 
the  Council  : 

1.  That  the  Council  ;).pprove  the  Rules  of  the  North-East  Edinburgh 
Division. 

2.  That  the  boundary  between  the  Metropolitan  Counties  and  Oxford 
and  Reading  Branches  be  modified  in  the  way  proposed  and  approved 
by  the  two  Branches. 

The  question  of  the  grouping  of  Divisions  and  Branches  for 
electoral  purposes  was  discussed  and  the  further  considera¬ 
tion  of  the  subject  adjourned  to  the  next  meeting. 


A  meeting  of  the  Organization  Committee  was  held  on 
Tuesday,  April  12th,  when  there  were  present  Mr.  T.  Jenner 
Verrall  (in  the  chair),  Mr.  Andrew  Clark  (Chairman  of 
Council),  Mr.  H.  A.  Bailance,  Professor  J.  T.  J.  Morrison, 
and  Professor  A.  II.  White. 

Temporary  Vacancies. 

The  Committee  considered  a  case  brought  before  it  of  a 
difficulty  arising  through  the  resignation  of  the  Honorary 
Secretary  of  a  Division,  of  which  the  Rules  gave  no  power  to 
the  Executive  Committee  to  provide  for  such  emergencies 

The  Committee  resolved  to  recommend  the  Council  to 
suggest  to  each  Division  that  it  is  desirable  to  adopt  a  rule 
empowering  its  Executive  Committee  to  fill  vacancies 
amongst  its  officers  and  to  appoint  deputies  for  officers 
unable  to  act,  and  instructed  the  Medical  Secretary  to  draft 
a  model  rule  to  be  circulated  to  the  Divisions  as  suitable  for 
ihe  purpose. 

Forest  of  Dean  Section. 

The  Committee,  having  consulted  the  Solicitor  and  bein« 
satisfied  that  the  proposal  was  not  in  conflict  with  the  letter 
and  spirit  of  the  Articles  and  By-laws, resolved  to  recommend 
the  Council  to  approve  the  formation  by  the  Gloucestershire 
Branch  of  a  Section  for  the  Forest  of  Dean,  and  to  approve 
rules  relating  to  the  Section  which  had  been  considered  by 
the  Committee  after  consultation  with  the  Solicitor. 

Division  Libraries  and  Division  Finance. 

The  Medical  Secretary  presented  an  interim  Report  on 
Division  Libraries  and  Division  Finance,  prepared  by  instruc¬ 
tion  of  the  Committee,  and  was  instructed  to  make  further 
inquiries  and  report  thereon. 

Rules  of  Divisions  a>d  Branches. 

The  rules  of  the  following  Divisions  and  Branches  were  ap¬ 
proved  :  ^ 

Branches  .  Hong  Kong  (except  Rules  2,  7,  and  13,  and  subject  to 
certain  additions). 

Malaya 
Divisions  ; — Blyth. 

Glasgow  ( Southern). 

Glasgow  (Eastern). 

Hartlepool. 

Singapore. 

Sunderland. 


(Grouping  of  Branches. 

The  following  resolutions  were  adopted : 

That  the  grouping  of  Branches  in  the  United  Kingdom  for 
representation  on  the  Central  Council  be  the  same  as  last 
year,  and  that  independent  representation  be  granted  to  the 
same  Branches  as  last  year. 

That  the  following  Divisions,  which  last  year  were  grouped 
for  the  election  of  representatives  in  the  Representative 
Meeting,  and  which  now  have  at  least  50  members  each,  be 
made  independent  constituencies  for  the  election  of  Repre¬ 
sentatives  :  Cleveland,  Hereford,  Lancaster,  and  Reigate. 

That  the  Isle  of  Wight  be  made  an  independent  consti¬ 
tuency  if  reaching  50  members  by  the  day  of  election. 

That  the  Fermanagh,  Monaghan  and  Cavan,  and  Omagh 
Divisions  be  grouped  with  the  three  Divisions  of  Connaught 
to  form  one  constituency  for  the  election  of  a  representative. 

That  the  constituencies  of  the  Representative  Meeting  in 
the  United  Kingdom,  other  than  those  aflfected  by  the  fore¬ 
going  proposals,  be  the  same  as  last  year,  except  in  the  case 
of  Divisions  then  grouped,  which  may  be  found  when  the  list 
of  members  is  published  to  have  more  than  50  members,  and 
except  also  in  the  case  of  any  Division  thus  recommended  for 
independent  representation  which  may  then  be  found  to  have 
fewer  than  50  members  ;  and  that  in  respect  of  such  excepted 
cases  the  Council  do  delegate  to  the  Organization  Committee 
authority,  at  the  first  meeting  of  the  Committee  held  after  the 
publication  of  the  annual  list  of  members,  to  grant  indepen¬ 
dent  representation  to  such  Divisions  as  shall  then  have  at 
least  50  members,  and  to  group  such  Divisions  as  shall  then 
have  fewer  than  50  members,  in  each  case  in  which  the  Com¬ 
mittee  shall  deem  such  action  expedient. 


MEDICAL  DEFENCE  COMMITTEE. 

A  meeting  of  the  Medical  Defence  Committee  was  held  on 
February  nth,  when  there  were  present  Mr.  Andrew  Clark 
(Chairman  of  Council)  in  the  chair.  Dr.  T.  D.  Griffiths  (Presi¬ 
dent),  Sir  Victor  Horsley  (Chairman  of  Representative  Meet¬ 
ing),  Dr.  M.  Beverley,  Dr.  Bruce  Goff,  Dr.  G.  A.  Heron. 

Minority  Report. 

The  minority  report  signed  by  Mr.  Messiter  and  Dr. 
Beverley  was  considered  and  ordered  to  be  entered  on  the 
minutes.  (This  was  published  in  the  Supplement  to  the 
British  Medical  Journal  of  March  19th,  p.  33.) 

Explanatory  Memorandum. 

The  Committee  then  considered  the  Explanatory  Memor¬ 
andum  which  was  published  in  the  Supplement  to  the 
Journal  of  March  19th.  p.  32. 

The  Committee  resolved  that  the  Explanatory  Memoran- 
durn,  together  with  the  Scheme,  should  be  fonvarded  to  the 
Divisions,  with  a  request  that  the  secretaries  of  Divisions 
should  poll  the  members.  The  General  Secretary  was  in¬ 
structed  to  prepare  a  form  of  application  for  those  members 
who  were  willing  to  join  the  Medical  Defence  department  of 
the  British  Medical  Association  in  the  event  of  such  a  depart¬ 
ment  being  formed. 


HOSPITALS  COMMITTEE. 

A  MEETING  of  the  Hospitals  Committee  was  held  on 
January  28th,  1904)  when  the  following  were  present : 
Dr.  Michael  Beverley  (Chairman),  in  the  chair.  Dr.  T.  D. 
Griffiths  (President),  Mr.  Andrew  Clark  (Chairman  of 
Council),  Dr.  J.  Brassey  Brierley,  Dr.  E.  Lawrence  Fox, 
Dr.  John  R.  Hamilton,  Mr.  T.  Garrett  Horder,  Mr.  Edmund 
Owen,  Dr.  Frank  M.  Pope. 


Changes  of  Boundaries  of  Divisions. 

^le  Committee,  in  exercise  of  the  authority  conferred  upoi 
R  by  the  Council  to  make  changes  in  the  boundaries  o 
Divisions  as  to  which  there  was  no  local  opposition,  approvec 
the  following  changes  in  the  boundaries  of  Divisions 


Place. 

Waringstown  and  Dromore 
Mossley 

Partington 

Norbury 

Water  Orton  ... 


To. 

Portadown  Division'. 


Ashton 

Altrincham 

Croydon 


From. 
Belfast  Divisioi 


/N.  Manchestf 
■  L  Division 
( W.  Manchesti 
"I  Division 
/  Norwood  Div 
^  L  sion 

/  Central  (Birmingham)  l  Nuneaton  Div 
I  Division  ...  /  sion 


Constitution  of  the  Committee. 

On  the  suggestion  of  Mr.  Garrett  Horder  and  on  the  motion 
of  Dr.  Brassey  Brierley,  seconded  by  Mr.  Garrett  Horder,  it 
was  resolved  that  some  member  of  the  staff  of  a  large  London 
hospital,  to  be  nominated  by  the  Chairman,  should  be  invited 
to  serve  on  the  Committee  in  the  place  of  Professor 
Morrison,  who  had  consented  to  act  as  a  corresponding 
member. 

Hospital  Management. 

The  General  Secretary'  reported  that  he  had  sent  the 
questions  as  to  hospital  management,  approved  by  the  Com¬ 
mittee  on  November  13th,  and  printed  in  the  Supplement  to 
the  JotTRNAL  of  January  20th,  1904,  p.  12,  and  that  he  had 
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received  replies  from  all  the  hospitals  applied  to,  namely  : 

London. 

The  Hospital  for  Consumption,  Brompton. 

The  Great  Northern  Central  Hospital. 

The  Hospital  for  Diseases  of  the  Throat. 

The  London  Hospital. 

The  Middlesex  Hospital. 

The  National  Hospital  for  the  Paralysed  and  Epileptic. 

The  Koyal  J'ree  Hospital. 

The  Royal  London  Ophthalmic  Hospital. 

St.  Bartholomew’s  Hospital. 

St.  George’s  Hospital. 

St.  John’s  Hospital  for  Diseases  of  the  Skin. 

Provinces. 

The  Birmingham  General  Hospital. 

The  Leeds  Infirmary. 

The  Liverpool  Royal  Infirmary. 

The  Manchester  Royal  Infirmary. 

The  Newcastle  Royal  Infirmary. 

The  Norfolk  and  Norwich  Hospital. 

The  Royal  Devon  and  Exeter  Hospital. 

Wales. 

The  Cardiff  Infirmary. 

Scotland. 

The  Edinburgh  Royal  Infirmary. 

Ireland. 

The  North  Charitable  Infirmary,  Cork. 

The  Royal  Victoria  Hospital,  Belfast. 

Dr.  Steevens’s  Hospital,  Dublin. 

Proposed  Draft  Rules. 

Before  considering  these  replies  the  Committee  resolved  to 
discuss  a  Memorandum  for  the  Guidance  of  Hospital  Managers 
submitted  by  Dr.  Pope.  After  discussion,  a  series  of  resolu¬ 
tions  were  adopted  as  a  basis  for  model  rules  (see  report  of 
meeting  on  March  24th). 

Rate  Support  of  General  Hospitals. 

The  General  Secretary  reported,  as  bearing  upon  the  work 
of  the  Committee,  that  the  following  communication  from  the 
Local  Government  Board  had  been  addressed  to  the  Tottenham 
Urban  District  Council : 

Local  Government  Board,  WhitehaU,  S.W, 
November  26th,  1903. 

Sir, — I  am  directed  by  the  Local  Government  Board  to  acknowledge 
the  receipt  of  your  letter  of  the  i8th  inst.,  with  reference  to  a  proposal 
of  the  Tottenham  Urban  District  Council  to  contribute  to  the  funds  of 
A  general  hospital  situated  in  their  district ;  and,  in  reply,  I  am  to 
state  that  it  appears  to  the  Board  to  be  competent  to  the  District  Council 
to  make  a  contribution  to  the  funds  of  an  established  hospital  in  pui- 
suance  of  an  agreement  with  a  view  of  obtaining  the  benefits  indicated 
in  Section  cxxxi  of  the  Public  Health  Act,  1875. 

I  am.  Sir,  your  obedient  servant, 

John  Lithiby  Assistant  Secretary. 

The  Clerk  to  the  Urban  District  Council,  Tottenham. 

It  was  resolved : 

That  the  interpretation  by  the  Local  Government  Board  of  Section 
CXXXI  of  thePublic  Health  Act,  1875,  be  referred  to  the  Solicitor  of  the 
Association  for  his  opinion. 


A  meeting  of  the  Hospitals  Committee  was  held  at  the  office 
■of  the  Association,  429,  Strand,  W.O.,  on  Thursday,  March  3rd, 
1904,  when  therewere  present,  Dr.Michael  Beverley  (Chairman) 
in  the  chair.  Dr.  E.  Lawrence  Fox,  Dr.  John  R.  Hamilton, 
Dr.  T.  Arthur  Helme,  Mr.  T.  Garrett  Hordei,  Dr.  F.  M.  Pope. 
Letters  apology  for  non-attendance  were  read  from  the 
President,  the  Chairman  of  Council,  Dr.  Brassey  Brierley, 
and  Mr.  Edmund  Owen. 

Rate  Support  op  General  Hospitals. 

The  following  opinion  of  the  Solicitor  to  the  Association  on 
this  matter  was  read  and  entered  on  the  minutes  : 

February  loth,  1904. 

Dear  Sir, — I  beg  to  acknowledge  the  receipt  of  your  letter  of  the  9tli 
inst.  with  the  copy  letter  from  Mr.  John  Lithiby,  the  AssistantSecretary 
to  the  Local  Government  Board,  written  to  the  Clerk  of  the  Tottenham 
Urban  District  Council,  having  relation  to  a  proposal  of  the  District 
Council  to  contribute  to  the  funds  of  a  general  hospital  situated  within 
their  district,  and  in  connexion  with  which  my  opinion  is  desired  upon 
the  interpretation  placed  by  Mr.  Lithiby  upon  Section  cxxxi  of  the 
Public  Health  Act,  1875. 

I  have  not  before  me  the  letter  of  the  Clerk  of  the  District  Council  to 
Mr.  Lithiby,  to  which  that  which  you  send  me  is  in  answer,  but  I  infer 
it  to  have  been  written  on  the  instructions  of  his  Council  with  the 
view  of  ascertaining  officially  from  the  Local  Government  Board 
whether  or  not  that  which  was  pi'oposed  was  intra  vires  of  the  District 
Council. 


Two 


I  annex  to  this  letter  a  copy  of  Section  cxxxi  of  the  Public  Health 
Act,  1875,  on  which  Mr.  Lithiby  founds  his  opinion  as  to  it  being  com¬ 
petent  to  the  District  Council  to  make  the  proposed  contribution  in 
order  that  you  may  have  the  full  text  of  such  section  before  you. 

In  my  opinion  the  interpretation  which  Mr.  Lithiby,  in  his  letter  to 
the  Clerk,  places  upon  the  section  is  correct. 

I  am,  dear  Sir,  yours  faithfully, 

Guy  Elliston,Esq.,  .  W.  E.  Hejipson. 

General  Secretary,  British  Medical  Association, 

429,  Strand,  W.C. 

Public  Health  Act,  1875-  Part  III  Sanitary  (Infectious  Diseases,  etc). 

38  and  39  Viet.,  c.  55. 

Hospitals. 

131.  Any  local  authority  may  provide  for  the  use  of  the  inhabitants  of 
their  district,  hospitals  or  temporary  places  for  the  reception  of  the 

sick,  and  for  that  purpose  may ;  -  . 

Themselves  build  such  hospitals  or  places  of  reception  ,  or 
Contract  for  tlie  use  of  any  such  hospital  or  part  of  a  hospital  or 
place  of  reception  ;  or  ... 

Enter  into  any  agreement  with  any  person  having  the  manage¬ 
ment  of  any  hospital,  for  the  reception  of  the  sick  in¬ 
habitants  of  their  district  on  payment  of  such  annual  or 

other  sum  as  may  be  agreed  on. 

or  more  local  authorities  may  combine  in  providing  a 
common  hospital. 

Hospital  Management. 

Out-patient  Departments. 

The  consideration  of  the  memorandum  submitted  by 
Dr.  :Pope  was  resumed,  and  a  draft  of  proposed  model  rules 
for  the  guidance  of  hospitals,  submitted  by  Mr.  Garrett 
Horder,  was  considered.  (The  memorandum  as  finally  settled 
and  reported  to  the  Council  will  be  found  in  the  report  of 

the  meeting  of  the  Committee  on  March  24th). 

A  communication  was  read  from  Dr.  H.  C.  Mactier,  of 
Wolverhampton,  regarding  hospital  management.  .Ur.  Mactier 
forwarded  replies  to  the  eight  questions  recently  submitted  to 
the  various  hospitals  as  concerning  Wolverhampton,  and 
pointed  out  that  in  his  opinion  the  present  abuse  of  hospitals 
IS  due  to  the  general  impression  held  by  the  public  that 
honorary  medical  officers  are  paid. 

Special  Hospitals. 

The  consideration  of  proposed  model  rules  for  special 
hospitals  prepared  by  Mr.  Garrett  Horder  was  defirred. 

A  report  of  the  Committee  of  the  Hospital  Reform  Associa¬ 
tion  on  the  working  of  the  special  hospitals  of  London 
published  in  the  Lancet  of  April  loth,  1897,  was  ordered  to  be 
entered  on  the  minutes  for  reference. 

A  meeting  of  the  Hospitals  Committee  was  held  at  the 
office  of  the  Association  on  Thursday,  March  24th.  Present . 
Tlr  Michael  Beverley  (Chairman),  in  the  chair.  Dr.  i.  V. 
Griffiths  (President),  Mr.  Andrew  Clark  ^ 

CounciD.  Dr.  E.  Lawrence  Fox,  Dr.  John  R.  Hamilton, 
Dr.  T.  Arthur  Helme,  Mr.  T.  Garrett  Horder,  Mr.  Edmund 
Owen  Dr.  Frank  M.  Pope.  A  letter  of  apology  for  non- 
attendance  fiiom  Dr.  J.  Brassey  Brierley  was  read. 

Hospital  Management. 

The  Committee  resumed  consideration'  of  certain  proposed 
draft  rules  for  special  hospitals  submitted  at  the  previous 

meeting  of  the  Committee  by  Mr.  Garrett  Horder. 

The  Committee  resolved  to  recommend  that  in  all  hospitals 

there  should  be  an  age  limit  for  all  medical  officers. 

The  Committee  resolved  to  recommend  the  Council  to 
empower  it  to  invite  certain  persons,  not  exceeding  twelve  m 
number  with  special  knowledge  of  hospital  management, 
Sei  wUh  the  Committee  on  the  following  draft  memoran¬ 
dum  for  hospital  management. 

MR  MORA  ND  UM. 

Out-Patients.  .-4.1 

Til  at  the  svstem  of  the  admission  of  out-patients  y 

letters  of  recommendation  is  antiquated,  th^at 

onfiraW  iiTT^atisfactorv  This  Committee  is  of  opinion  tnat 
the  system  should  be  abolished  Sicknoss  and  pov^ty  should 
be  the  only  recommendation  to  procure  the  admission  o 

ness  shall  be  attended  to 

deemed  eligible  for  further  treatment,  sLall  then  be  relerreu  to 
aSropfiate  department  of  the  institution  but  it  ineligi¬ 
ble  shall  tlien  be  referred  for  treatment  elsewhere. 

That  all  cases  of  trivial  accident  or  illness  deemea 
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eligible  for  the  out-patient  department  shall ,  after  having 
been  attended  to,  be  referred  for  treatment  elsewhere. 

That  it  is  inexpedient  that  any  patient  should  be  able  to 
leave  the  institution  without  having  been  seen  by  a  registered 
practitioner. 

That  an  investigating  officer  shall  be  appointed,  whose 
duty  shall  be  to  inquire  into  the  eligibility  of  all  applicants. 

That  no  payment  as  such  shall  be  received  from  any  out- 
])atient  for  treatment  or  medicine. 

That  the  number  of  new  cases  to  be  seen  on  any  one  day  bv 
an  honorary  medical  officer  shall  not  exceed  twenty. 


In-2)atients. 

That  no  charges  for  the  treatment  of  any  patient  shall  be 
made  except  in  the  case  of  patients  who,  although  able  to 
pay  a  medical  attendant,  have  been  admitted  owing  to  the 
urgent  nature  of  their  accident  or  illness,  but  contributions 
towards  their  expenses  may  be  received  from  patients. 

That,  except  in  case  of  emergency,  before  a  patient  is 
admitted  into  any  hospital,  sufficient  evidence  should  be 
obtained  by  the  hospital  authorities  on  two  points  («)  that  the 
patient  is  not  in  a  position  to  pay  for  treatment  at  home ; 
(/>)  that  the  case  is,  from  a  hospital  point  of  view,  suitable  for 
treatment. 


Special  Hospitals. 
'  als 


That  special  hospitals  should  treat  only  those  eases  that 
come  strictly  within  the  scope  of  their  work. 

That  no  charges  for  the  treatment  of  any  patient  shall  be 
made  except  in  the  case  of  patients  who,  although  able  to  pay 
a  medical  practitioner,  have  been  admitted  owing  to  the 
urgent  nature  of  their  accident  or  illness,  but  contributions 
towards  their  expenses  may  be  received  from  such  patients. 


ROYAL  NAVAL  AND  MILITARY  COMMITTEE. 

A  meeting  of  the  Royal  Naval  and  Military  Committee  was 
A  j  on  February  8th,  when  there  were  present:  Mr 
Arn^ew  Clark  (Chairman  of  Council),  in  the  chair,  T.  d’ 
Griffiths  (President),  Surgeon- Lieutenant-Colonel  Decimus 
Curme,  Bngade-Surgeon-Lieutenant-Colonel  E.  F.  Drake- 
Brockman,  Brigade-Surgeon-Lieutenant-Colonel G.S.Elliston 
Surgeon-General  G.  J.  H.  Evatt,  C.B.,  Major  Valentine 
Matthews,  Inspector- General  Alex.  Turnbull,  M.D  R  N 


W  AR  Office  Reconstitution. 

The  Chairman  stated  that  the  meeting  had  been  called  for 
the  purpose  of  considering  the  report  ot  the  War  Office  (Re¬ 
constitution)  Committee,  published  on  February  ist  and  cer- 
tain  correspondence  which  had  passed  with  the  Secretary  of 
that  Committee.  The  Committee,  having  considered  the 
scheme,  resolved  that  the  following  recommendations  should 
be  forwarded  to  His  Majesty’s  Secretary  of  State  for  War 

While  the  British  Medical  Association  would  welcome 
any  measure  which  will  tend  to  increase  the  efficiency  of 
the  military  organization  of  the  empire,  such  as  is  out¬ 
lined  in  the  new  scheme  of  War  Office  Reform,  it  regrets 
to  observe  that,  notwithstanding  the  experience  gained  in 
the  South  African  war,  after  which  Mr.  Brodrick’s  Com¬ 
mittee  gave  to  the  Army  Medical  Service  direct  repreeen- 
tation  on  the  Army  Board,  no  such  similar  provision 
appears  to  have  been  made  for  the  direct  representation 
ot  the  Medical  Service  of  the  Army  on  the  now  proposed 
Army  Council.  t'  i 

The  British  Medical  Association  considers  the  absence 
of  direct  representation  on  the  Army  Council  of  so  im¬ 
portant  a  branch  of  the  military  service  a  retrograde 
nmvement,  and  one  that  can  only  tend  to  handicap  the 
efficiency  of  this  branch  of  the  service.  It  would  there¬ 
fore  respectfully  urge  on  His  Majesty’s  Government  to 


take  such  steps  as  will  insure  the  direct  representation  of 
the  Army  Medical  Service  on  the  Army  Council  or  what- 
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ever  the  central  governing  body  of  the  War  Office  mav  be 
designated. 


A  further  meeting  of  the  Committee  was  held  on  Februarv 
15th,  when  there  were  present :  Mr.  Andrew  Clark  (Chairman 
ot  Council),  in  the  chair,  Surgeon-Lieutenant-Colonel 
Hecimus  Curme,  Brigade-Surgeon-Lieutenant-Colonel  E  F 
Hrake-Brockman,  Brigade-Surgeon  Lieutenant-Colonel  (J  s' 
Elhston  Surgeon-General  G.  J.  H.  Evatt,  C.B.,  Major  Valen¬ 
tine  Matthews,  Inspeetor-Genei:al  Alex.  Turnbull,  M.D.,  R.N. 


j 


War  Office  Reconstitution. 

The  Chairman  read  the  following  letter  received  from  th 
War  Office  in  reply  to  the  recommendations  passed  at  th 
last  meeting  of  the  Committee  : 

War  Office, 

February  9th,  1904. 

Dear  Sir, — I  am  desired  by  Mr.  Arnold-Forster  to  acknowledge  th 
receipt  of  your  letter  of  the  8th  inst.,  forwarding  certain  recommenda 
tions  of  the  British  Medical  Association,  and  to  say  that  the  new  Arm! 
Council  is  in  no  way  a  representative  body,  but  is  constituted  in  th 
same  manner  as  the  Admiralty.  Under  these  circumstances  it  is  no| 
considered  necessary  that  the  Army  Medical  Service  should  be  directll 
represented.  1 

Believe  me,  yours  faithfully,  ' 

Guy  Elliston,  Esq.  h.  Shute.  1 

A  draft  memorandum'on  the  effects  likely  to  be  produce 
by  the  report  of  the  War  Office  (Reconstitution)  Committee  01 
the  relation  of  the  Army  Medical  Service  to  the  Secretary  o 
State  for  War  was  then  considered,  It  was  adopted  in  tin 
following  terms,  and  directed  to  be  forwarded  to  the  Secretar 
of  State  for  War,  to  Lord  Esher,  and  to  members  of  Parlia 
inent.  The  Chairman  of  Council  was  requested  to  draw  up  j 
letter  based  on  the  Memorandum  for  circulation  to  the  press 


Memorandum  on  the  Effects  likely  to  be  Produced  by  the  Report  oj  \ 
the  War  Office  ( Reconstitution )  Committee  on  the  Relatio'n\ 
of  the  Army  Medical  Service  to  the  Secretary  of  State  fol 
War. 


^It  is^a^matter  of  the  highest  importance  to  the  Armj 'i 

,  p 


Medical  Service— and  through  it  to  the  whole  question  0 
army  efficiency— that  the  most  careful  attention  should  bi  1 
given  to  all  recommendations  made  by  the  War  Office  (Recon-  1 
stitution)  Committee,  which  has  just  made  its  report. 

Under  this  Committee’s  report  a  very  drastic  change  ha; 
been  made  in  War  Office  organization. 

One  of  the  most  gladly-welcomed  reforms  earned  out  undeij  t 
Mr.  Brodrick’s  administration  was  the  appointment  of  the  ' 
Director-General  of  the  Army  Medical  Service  to  be  a  memberl  t 
of  the  Army  Board.  The  constitution  of  the  new  Armyi  i 
Council  without  any  medical  representative  seems  by  com,^  1 
parison  with  this  reform  a  retrograde  step.  j 

Practically,  the  outcome  of  the  War  Office  Committee  report! 
s  the  formation  (1)^9!  Defence  Department  working  direetlyj  j 


under  the  Prime  Minister  of  the  day;  (2)  an  Army  Councill 


-  Military  Members. 


Civilian  Members. 


All  the  branches  of  the  army  are  to  be  subordinated  to  this 
Army  Council,  and  its  forms  the  '‘‘‘supreme  administering  body^^ 
of  the  Army. 

While  the  Army  Council  is  made  the  supreme  administer¬ 
ing  body  of  the  Army  there  is  no  direct  representative  skilled 
in  the  technical  work  of  the  Army  Medical  Service  able  to- 
advise  the  Council  on  medical  and  sanitary  requirements. 

In  studying  the  various  duties  assigned  to  the  members  of 
the  Army  Council,  no  mention  is  made  of  sanitation,  preven¬ 
tion  of  diseases,  nor  of  the  care  of  the  sick  and  wounded.  So- 
far  as  the  assignment  of  duties  is  concerned  all  reference  to 
medical  and  sanitary  matters  is  entirely  absent. 

In  the  opinion  of  the  British  Medical  Association  this 
IS  _  unsatisfactory,  and  it  views  with  grave  anxiety  the 
injurious  effect  on  military  medical  efficiency  that  must 
result. 

While  the  Army  Council  may  from  its  composition  deal 
efficiently  with  army  matters  in  genei'al,  and  arrive  at  sound 
conclusions,  it  seems  difficult  to  imagine  how,  in  matters  so- 
highly  technical  as  medical  and  sanitary  work,  the  Council! 
without  any  tra.ned  expert  member  can  efficiently  discharge 
the  work  of  administration  in  these  directions. 


like  the  Board  of  Admiralty;  and  (3)  an  Inspector-General 
and  staff  to  do  army  inspections. 

With  the  first  and  third  of  the  proposed  formations  the 
British  Medical  Association  has  not  any  special  remarks  to 
make,  feeling  sure  that,  so  far  as  these  particular  proposals 
are  concerned,  the  interests  and  requirements  of  the  Army 
Medical  Service  will  be  duly  considered.  But  as  to  the  format 
tion  of  an  Army  Council  on  the  same  lines  as  the  Board  oS 
Admiralty  the  British  Medical  Association  feels  considerable 
anxiety  as  to  its  working. 

The  Army  Council  consists  of  7  members,  namely 
I.  The  Secretary  of  State  for  War. 
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Tlie  Britisli  IMedical  Association  therefore  feels  that  it 
would  fail  in  its  duty  if  it  did  not  bring  this  coiMition  of 
afl'airs  to  public  notice,  and  strongly  urge  that  the  Army 
Medical  Service  should  I'e  represented  on  the  Army  Council 
by  an  officer  of  that  service,  who  would  personally  represent 
the  sanitary  requirements  and  general  and  medical  needs  ol 
sriTiy. 

The  proper  method  of  dealing  with  the  Medical  Service  of 
the  army  is  to  give  it  responsibility  and  power.  To  secure 
these  essentials  the  British  Medical  Association  considers 
that  direct  representation  on  tlie  Army  Council  is  of  vital 
importance  to  the  army  and  to  the  nation. 

Militia  Meuical  Officers. 

Surgeon-Lieutenant-Colonel  Curme  called  attention  to  the 
inequalities  in  the  rate  of  pay  of  officers  of  the  Militia 
Medical  Staff  and  those  of  the  Militia  Medical  Staff  Corps. 
The  following  resolution  was  adopted  on  the  motion  of 
Surgeon-Lieutenant-Colonel  Curme,  seconded  by  Surgeon- 

Ceneral  Evatt  :  ^  ^ 

That  this  Committee  recognizes  the  inadequacy  of  the  pay  of  officers 
of  the  Militia  Medical  Staff  and  recommends  that  the  British  Medical 
Association  should  write  to  the  Secretary  for  War  calling  liis  attention 
to  the  injustice  they  suffer  in  this  matter,  recommending  that  the  pay 
and  allowances  of  officers  of  the  Militia  Medical  Staff  should  be  at  least 
«qual  to  those  of  the  officers  of  the  Royal  Army  Medical  Stafl  Corps 
according  to  rank  and  service. _ _ 

A  meeting  of  the  Royal  Naval  and  Military  Committee  was 
held  at  the  office  of  the  Association  on  Tuesdfiy,  March  29th 
’wlion  tliore  were  present :  Mr.  Andrew  Clark  (Cliairman  oi 
Council)  in  the  chair.  Dr.  T.  D.  Griffiths,  Surgeon-Lieutenant- 
Colonel  Decimus  Curme,  Brigade-Surgeon-Lieutenant-Colonel 
G.  S.  Elliston,  Surgeon-General  G.  J.  H.  Evatt,  C.B.,  Major 
A^alentine  Matthews,  and  Dr.  J.  Roberts  Thomson. 

War  Office  Reconstitution. 

The  General  Secretary  reported  that  in  accordance  with  the 
minute  of  the  last  meeting,  he  had  forwarded  a  copy  of  the 
"Memorandum  of  tlie  Committee  dealing  with  the  Kepoit  oi 
the  War  Office  (Reconstitution) Committee  to  the  Secretary  of 
the  State  for  War,  Lord  Esher,  and  to  members  of  both 
Houses  of  Parliament ;  that  the  Secretary  of  State  for  \V  al¬ 
and  Lord  Esher  had  both  replied  stating  that  the  matter  was 
receiving  careful  consideration.  He  reported  also  that  he  had 
received  many  letters  fi'om  members  of  Parliament  expiessing 

sympathy  with  the  aims  of  the  Committee. 

The  Chairman  reported  that  he  had  written  to  the 
daily  Press  regarding  the  Committee’s  Recommendations 
•of  February  15th.  1904,  and  that  he  had  replied  to  the  article 
in  the  Times  criticizing  the  representations  of  tins  Committee 
4IS  to  a  direct  representative  on  the  Army  Council. 

The  Final  Report  of  the  War  Office  (Reconstitution)  Com¬ 
mittee  as  published  in  the  Times  of  March  26th,  1904,  WRS 
then  considered  at  length  and  the  Committee  adopted  the 

following  resolution  :  , ,  ^ 

That  notwithstanding  the  arguments  adduced  in  support  of  the  pro¬ 
posals  set  out  in  the  War  Office  (Reconstitution)  Committee  Report. 
Tart  III  the  British  Medical  Association  still  adheres  to  its  opinion 
that  the  Medical  Service  of  the  Army  now  occupies  so  important  a 
position  in  safeguarding  the  health  and  life  of  the  soldier  in  peace  and  m 
war,  that  in  order  to  secure  the  highest  state  of  efficiency  it  is  essential 
in  the  best  interests  of  the  Army  that  the  Medical  Services  shall  be  ad¬ 
ministered  by  an  Army  Medical  Officer  who  shall  have  a  seat  on  the 
Army  Council. 

Indian  Medical  Service. 

It  was  reported  that  a  letter  had  been  received  from  the 
India  Office  stating  that  the  recommendations  of  the  Com¬ 
mittee  passed  on  January  12th,  1904,  criticizing  the  meniOTan- 
dum  of  the  India  Office,  dated  October,  1903,  had  been 
forwarded  to  the  Government  of  India  for  information  and 

^^A^fui-ther  letter  was  read  from  the  India  Office  stating  that 
the  fact  to  which  the  Committee  had  drawn  attention  tha,t  it 
was  possible  for  an  offii-er  of  the  R.  A.M.C.  by  passing  various 
:  examinations  so  to  accelerate  his  promotion  as  to  become  a 
maior  after  ten  years’  service  while  a  corresponding  advantage 
:  S  denied  to  the  officers  of  the  I.M.S.,  had  not  been  o^^r- 
looked  but  was  now  receiving  the  consideration  of  tne 
Government  of  India. 

Ma-iors  R. A.M.C.  IN  *  ivr  r 

A  communication  was  received  from  a  Major  iCA.iVi.u. 
pointing  out  that  while  under  the  last  Royal  warrant  majors 
received  an  increase  of  3s.  6d.  a  da^/^  pay  at  home  or 
Colonies,  the  Indian  Government  had  given  no  corresponding 


incnmse  It  could  not  be  assumed  that  majors  received  charge 
nav  for  in  th(>  quarterly  Indian  Army  List  for  January  of 
Sri’iiajors  shown  as  serving  in  India  only  33  were  shown  as 
commanding  station  hospitals,  and  of  these  33  many 

were  not  of  sufficient  magnitude  (50  beds)  to  give  charge  p.W- 
The  Committee  resolved  to  draw  up  a  memorandum  on  the 
subject  and  transmit  it  to  the  India  Office. 


A  further 
when  there 
Council)  in 
Lieutenant- 
Lieutenant- 
Lieutenant 
Evatt,  C.B. 


meeting  of  the  Committee  was  held  on  April  27th, 
were  present  Mr.  Andrew  Clark  (Chairman  of 
the  chair,  Dr.  T.  D.  Griffiths  (President),  Surgeon- 
Colonel  Decimus  Curme,  Bngade-Surgeon- 
Colonel  E.  D.  Drake-Brockman,  Brigade-burgera- 
Colonel  G.  S.  Elliston,  Surgeon-General  G.  J.  H. 
and  Major  Valentine  Matthews. 


War  Office  Reconsitution. 

The  Chairman  of  Council  reported  that  in  accordance  with 
the  request  of  the  last  meeting  of  the  Committee  he  had  trans¬ 
mitted  the  following  letter  to  Lord  Esher,  Mr.  Arnold-Forster, 
andMr.  A.  J.  Balfour; 

“  British  Medical  Association, 

“429,  Strand,  London, 

“  April  12th,  1904. 

-gi]._With  reference  to  the  Memorandum  forwarded  to 
vou  in  February  last,  setting  out  the  objections  of  tne 
IStih  Medical  Association  to  the  War  Office  (Reconstitution) 
Committee  Report,  the  Association  has  since  seen  Part  Ill 
of  the  Report.  After  careful  consideration,  and  notwit 
standing  the  arguments  adduced  in  support  of  the  Piopof  v® 
St  oXn  the  Report,  the  British  Medical  Association  still 
adheres  to  its  opinion  that  the  Medical  Service  of  the 

now  occupies  so  important  a  position  ,^^^^»"Xtblt^in 
health  and  life  of  the  soldier  in  peace  and  in  war,  that  m 
Ser  t?  sSure  the  highest  state  of  efficiency  it  is  essential 
hi  Uie  belunterests  oi  the  army  that  the  Medical  Servm^^^^ 
shall  be  administered  by  an  Army  Medical  Officer,  who  shall 

lifivp  R  sG3.ti  OH  tko  A-rmy  Council.  i.*  j 

“The  British  Medical  Association  has  also  noticed  with 
reeret  that  it  is  proposed  that  the  Army  Hosjutals  Committee 
shall  be  altogether  independent  both  of  the 
of  the  Army  Medical  Services  and  of  the  Advisory  Board,  and 
R  is  to  be  responsible  solely  to  the  Civil  members  of 
Council  Further,  that  it  is  proposed  to  abolish  the  Sanitary 
OommUtee,  a  Committee  wMcl.  has  vende^d  meal^ 
services  to  the  army.  In  view  of  this  tbe  Biitish  Meaicai 
Assooiation  feels  that  it  would  be  neglecting  its  duty  if  it 
failed  to  call  attention  to  these  matters  and  do  all  in  its  po'i^r 
lopreveS'  tSe  passing  into  law  of  any  (esnlalmns  whereby 
the  Army  Medical  Services  are  likely  to  be  rendered  less 

efficient.  “  i  am.  Sir,  your  obedient  servant, 

“Andrew  Clark, 

“Chairman  of  Council. 

The  following  reply  had  been  received : 

-  War  Office  (Reconstitution)  Cmnmittee,^ 

-Sir, -I  am  directed  by  the  War  Office  (Ecoonrtttution) 
Committee  to  acknowledge  the  receipt  of  youi  letter  of  t  e 

’^‘‘The^Committee  regret  that  they  have  failed  to 

the^tlsfacUo”  of  the^British  Medical 

Medical  Service  of  the  Army  will,  under  their 

occupy  a  position  of  distinctly  greater  influence  than  at 

Wth  regard  to  the  question  of 
am  desired  to  point  out  that  you  appear  to  be  laboui  g 

I.VcrnTol'anT'kind  has  been  proposed  as  ^e 

Army  Hospitals  Committee  except  to  bring  ^bis  vamao  e 
bod/ into  touch  with  the  new  B,a™ck  Branch  under  the 

Civil  member  of  the  Army  Oounci  ,  and  further  to  pro«^ 

Sfwhet’e";S''.'“  SEd^uf;  of ‘repSs  T"  ’“i  sS 

for  new  hospitals  and  standard  plans  ‘^aheady 

,  eveS'Se/rfsp^t  UieZnottons  and  position  of  this  Com- 
(  mittee  remain  as  at  present. 
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“  Similarly,  thp  Advisory  Board  remains  unaffected  except 
that  Lord  Esher's  Committee  has  laid  down  that  the 
Director-General,  if  necessary  associated  with  a  Civil  repre 
sentative  of  the  Board,  should  he  summoned  to  the  Army 
Council  ‘  whenever  his  advice  and  specialist  knowledge  ’  are 
required. 

“  The  functions  of  the  Army  Sanitary  Committee,  which  it 
is  proposed  should  be  abolished,  can  evidently  be  better  dis 
charged  by  the  new  Medical  bodies  recently  constituted.  It 
is  essential  to  prevent  overlapping  of  work,  and  the  present 
arrangement  under  which  two  separate  bodies — the  Army 
Hospitals  Committee  and  the  Army  Sanitary  Committee — 
are  directed  to  report  “  in  conjunction,”  appears  contrary  to 
the  principles  of  sound  administration.  Exclusive  of  the 
Nursing  Board,  there  will  remain  three  bodies  dealing  with 
Medical  Services  generally,  the  large  department  of  the 
Director-General,  the  Advisory  Board,  and  the  Ai’my 
Hospitals  Committee.  Ihese,  in  the  opinion  of  Lord  Esher's 
Committee,  should  constitute  an  ample  guarantee  that  the 
vitally  important  question  of  Military  Hygiene  will  be 
efficiently  and  adequately  dealt  with  in  the  future. 

“  I  have  the  honour  to  be,  Sir, 

“Your  obedient  Servant, 

“G.  E.  Ellison,  Lieut. -Col., 


“Andrew  Clark,  Esq.,  F.R.C.S., 

“  Chairman  of  Council  of  British  Medical 
“  Association,  429,  Strand,  W.C.” 


“  Secretary. 


The  Chairman  of  Council  reported  that  he  had  also  for¬ 
warded  copies  of  the  resolution  on  the  proposed  War  Office 
changes  passed  at  the  last  meeting  of  the  Committee  to  cer¬ 
tain  members  of  Parliament,  and  had  received  acknowledge¬ 
ments  from  the  Archbishop  of  York,  Mr.  Wyndham,  Mr.  A.  J. 
Balfour,  and  Mr.  Arnold-Forster. 

The  subject  having  been  fully  discussed,  the  Chairman  un¬ 
dertook  to  transmit  the  following  letter  to  the  War  Office 
(Reconstitution)  Committee: 


“British  Medical  Association, 

“429,  Strand,  London,  W.C., 

^  ,  “April  27th,  1904. 

Sir,— In  reply  to  your  letter  of  the  i8th  inst.,  I  beg  to  say 
that  the  arguments  therein  advanced  have  been  very  care¬ 
fully  considered,  but  they  only  serve  to  confirm  the  opinion 
expressed  by  the  British  Medical  Association  that  it  is  essen¬ 
tial  for  the  welfare  of  the  soldier  and  the  efficiency  of  the 
army  that  the  Army  Council  shall  comprise  an  expert  officer 
acquainted  with  the  sanitary  and  medical  needs  of  the  army, 
“The  scheme  propounded  by  Lord  Esher’s  Committee  pro¬ 
vides  three  more  or  less  independent  bodies,  the  Director- 
General’s  Office,  the  Advisory  Board,  and  the  Army  Hospitals 
^0“*iiittee.  No  head  is  appointed  to  these  Services,  nor  any 
other  means  of  co-ordinating  their  work,  except  through  the 
Adjutant-General,  who  is  not  an  expert  in  medical  and  sanitary 
questions.  ’’ 


“The  British  Medical  Association  cannot  accept  the  view 
that  the  report  embodies  a  scheme  which  will  ‘  constitute  an 
guarantee  that  the  vitally  important  question  of 
Military  Hygiene  will  be  efficiently  and  adequately  dealt  with 
in  the  future.’ 


On  the  contrary,  the  Army  Council  may  take  the  most 
momentous  decisions  without  receiving  any  advice  upon  its 
sanitary  aspects  from  the  Director-General,  associated  or  not 
A  ^  representative  of  the  Board,  since  the  members 
of  the  Army  Council  may  not  have  perceived  that  it  was  one 
upon  which  ‘his  advice  and  specialist  knowledge’  are 
required. 

“  I  am.  Sir, 

“Your  obedient  servant, 

“Andrew  Clark, 


‘Ufiairman  of  Council. 


“Lieut.-Col.  G,  F.  Ellison,  C  B., 

“Secretary,  War  Office  (Reconstitution)  Committee, 
“  I,  Chapel  Place,  Delahay  Street,  S.W.” 


Ma.tors  R.A.M.C.  in  India. 

The  anomaly  with  regard  to  the  pay  of  Majors  R.A.M.C. 
serving  in  India  was  further  discussed,  and  the  following 
letter  was  directed  to  transmitted  to  the  India  Office : 

Sii-,— I  am  instructed  by  the  Council  of  the  British  Medical  Associa¬ 
tion  to  call  your  attention  to  the  followinpr  facts  relating  to  the  pay  of 
majors  of  the  R.A.M.C.  while  stationed  in  India  : — 

For  some  time  olhcers  of  the  R.A.M.C.  have  felt  aggrieved  that  they 


should  not  be  paid  the  full  rate  of  Indian  pay  equivalent  to  convertedl 
money  (English  pay)  plus  Indian  allowances.  , 

Recently  when  the  War  Office  issued  a  New  Warrant  for  the  R.A.M.C., 
the  Indian  Government  raised  the  pay  in  certain  ranks  to  a  comparative 
equivalent  to  the  English  pay  plus  Indian  allowances.  ’ 

In  the  major’s  grade  this  has  not  been  done,  and  officers  of  this  rank 
are  thus  serving  in  India  at  a  lower  rate  of  pay  than  equity  demands. 

The  British  Medical  Association  feels  therefore  that  a  grievance  thus 
exists  entailing  loss  to  officers  of  major’s  grade  of  the  R.A.M.C.  %vhile 
serving  in  India,  and  in  calling  your  attention  to  the  foregoing  facts 
would  respectfully  hope  that  it  may  be  possible  to  remedy  these  dis¬ 
advantages. — I  am.  Sir, 

Your  obedient  servant, 

GDY  Ef.LISTON, 

General  Secretary. 


Indian  Medical  Service. 

The  General  Secretary  was  instructed  to  communicate  with 
the  India  Office  to  ascertain  if  the  Government  of  India  had 
arrived  at  any  decision  as  to  pay  in  civil  employ  in  the  Indian 
Medical  Service. 

Resignation. 

The  resignation  of  Inspector-General  Turnbull,  R.N.,  m 
consequence  of  ill-health  was  accepted  with  regret,  and  thej 
Committee  placed  on  record  its  high  appreciation  of  the 
valuable  services  rendered  by  Inspector-General  Turnbull  to- 
the  Association,  more  particularly  in  connexion  with  the 
work  of  the  Royal  Naval  and  Military  Committee. 


SCOTTISH  COMMITTEE. 


A  meeting  of  the  Scottish  Committee  was  held  in  Edinburgh 
on  February  12th,  when  there  were  present  Professoi* 
Finlay  (in  the  chair  in  the  absence  of  Dr.  Ilruce  Goff),  Dr.  R. 
Cochrane  Buist,  Dr.  Balfour  Graham,  Dr.  H.  M.  W.  Gray,, 
Mr.  G.  Halley,  Dr.  James  Hamilton,  Dr.  Munro  Moir,  Dr.  J. 
E.  Moorhouse,  Dr.  James  Murray,  Dr.  J.  H.  Nicoll,  Dr.  W. 
A.  Taylor,  Dr.  Norman  Walker. 

Ethical  Questions. 

The  following  motion,  proposed  by  Dr.  Moir  and  seconded 
by  Dr.  Nicoll,  was  adopted,  together  with  the  following 
rider,  proposed  by  Dr.  Buist  and  seconded  by  Dr,  Moor¬ 
house  : 

That  ethical  questions  concerning  individual  members  of  the  pro¬ 
fession  should,  in  the  first  instance,  be  referred  by  the  Editor  or  by 
the  Ethical  Committee  to  the  Council  of  the  Division  or  Branch  within* 
the  area  of  which  the  practitioner  affected  resides,  and  that  no* 
comments  thereon  should  appear  in  the  Journal  until  the  local  report 
has  been  received. 

This  resolution  is  not  intended  to  interfere  with  the  freedom  of  the 
Editor  in  dealing  with  cases  under  initials. 


Vacancies. 

It  was  resolved  that  when  a  vacancy  occurs  in  the  repre¬ 
sentation  of  a  Braneh  or  Division,  the  power  of  temporarily 
filling  the  vacancy  should  be  by  by-law  vested  in  the  Council' 
of  the  Bi'anch  or  Division. 


COLONIAL  COMMITTEE. 

A  MEETING  of  the  Colonial  Committee  was  held  at  the  office 
of  the  Association  on  Friday,  March  4th.  In  the  unavoid¬ 
able  absence  of  the  Chairman,  Mr,  Edmund  Owen,  the  chair 
was  taken  by  Mr.  Andrew  Clark,  Chairman  of  Council ;  there 
were  also  present  Mr,  James  Cantlie,  Dr.  J.  Groves,  and  Dr* 

C.  G.  Drummond  Morier. 

Proposed  Transvaal  and  Orange  River  Branches. 

The  General  Secretary  reported  that  by  the  instructions 
of  the  Chairman  he  had  invited  the  attendance  of  Dr.  Fox- 
Symons,  of  Pretoria,  with  a  view  to  the  Committee  consider¬ 
ing  the  desirability  of  the  formation  of  Branches  in  the 
Transvaal  and  Orange  River  Colony.  Dr,  Fox-Symons 
pointed  out  that  in  his  opinion  the  medical  profession 
practising  in  these  Colonies  would  welcome  such  a  proposal, 
and  the  (Committee  adopted  the  following  resolution  :  | 

That  in  view  of  the  information  supplied  to  the  Committee  the 
General  Secretary  be  instructed  to  communicate  with  the  Honorary 
Secretary  of  the  Griqualand  West  Branch,  and  ascertain  his  views  on, 
the  proposal  to  form  an  additional  Branch  in  the  Transvaal  and  the 
Orange  River  Colony  respectively. 

Constitution  of  Committee. 

In  accordance  with  the  resolution  of  Council  of  January  20th, 
the  Committee  decided  that  Mr.  Donald  Armour  (representing. 
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Canada),  Dr.  Francis  W.  Clark  (representing  China),  and  Dr. 
R.  Fox-Symons  (representing  South  Africa)  should  be  invited 
to  attend  the  meetings  of  the  Colonial  Committee. 

Mkdical  Registration  in  British  Colonies  and 
Dependencies. 

The  Committee  resolved  to  recommend  the  Council  to 
address  a  letter  to  the  Colonial  Office,  pointing  out  that 
medical  registration  prevails  in  certain  of  His  Majesty’s 
Colonies  and  Dependencies,  and  that  the  British  Medical 
.\ssociation  would  repectfully  urge  upon  His  Majesty’s  Secre¬ 
tary  of  State  for  the  Colonies  that  the  time  has  now  arrived 
to  i-equire  compulsory  registration  in  eveiy  British  Colony 
and  Dependency. 


JOURNAL  AND  FINANCE  COMMITTEE. 

A  MEETING  of  the  Journal  and  Finance  Committee  was  held 
on  AVednesday,  April  20th,  when  there  were  present  Mr. 
Andrew  Clark  (Chairman  of  Council)  in  the  chair.  Dr.  T.  D. 
Griffiths  (President),  Sir  Victor  Horsley,  F.R.S.  (Chairman  of 
Representative  Meeting),  Dr.  Edgar  Barnes,  Dr.  James  Barr, 
Dr.  Langley  Browne,  Dr.  H.  Radcliffe  Crocker,  Dr.  J.  H. 
Galton,  Dr.  T.  Arthur  Helme,  Mr.  AV.  Jones  Morris,  Mr. 
C.  H.AA^.  Parkinson,  Dr.  J.  Roberts  Thomson,  and  Dr.  Norman 
Walker. 

.  The  tinaneial  statement  for  the  year  ending  December  31st, 
1903,  was  received  and  approved,  and  transmitted  to  the 
Council  with  a  recommendation  that  it  be  published  as  sub¬ 
mitted  to  the  Council  (see  page  98).  The  thanks  of  the 
Committee  were  accorded  to  the  Treasurer  and  permanent 
officials  of  the  Association  for  the  satisfactory  nature  of  the 
statement. 

The  Committee  resolved  to  advise  the  Council  that  it  should 
be  a  recommendation  to  the  Annual  General  Meeting 
to  vote  a  sum  of  ;i^3oo  to  Office  Staff  Superannuation  Fund. 

The  attention  of  the  Committee  was  called  to  the  publica¬ 
tion  of  the  proceedings  of  medical  societies  in  the  Journal 
by  Dr.  T.  A.  Hhlme,  and  a  subeomittee  consisting  of  the 
President  and  Chairman  of  Council  ex  officio,  Dr.  Helme,  Dr. 
Radcliffe  Crocker,  and  the  Treasurer  was  appointed  to  confer 
with  the  Editor  on  the  subject,  and  report  to  the  Committee. 

The  Committee  recommended  the  Council  to  make  a  fur¬ 
ther  grant  of  ;^ioo  to  the  Special  Chloroform  Committee,  and 
to  accord  some  financial  assistance  to  the  County  of  Durham 
^ledical  Union  and  the  Northumberland  Medical  Associa¬ 
tion. 

The  General  Secretary  reported  that  the  total  cost  of  the 
Year  Book  amounted  to  ^498  us.  6d.,  while  the  receipts  from 
advertisements  were  ;^433  i6s.  8d. 


ANNUAL  MEETING  (SECTIONS)  COMMITTEE. 

A  MEETING  of  the  Annual  Meeting  (Sections)  Committee,  held 
at  the  office  of  the  Association  on  Monday,  March  28th, 
when  there  were  present :  Professor  R.  Saundby,  M.D.,  Chair¬ 
man,  in  the  chair ;  Mr.  Andrew  Clark,  Chairman  of  Council ; 
Dr.  E.  Markham  Skerritt,  Treasurer;  Dr.  AV.  J.  Tyson;  Dr. 
Norman  AValker. 

A  memorandum  from  the  Editor  was  considered,  and  the 
Committee  resolved : 

That  it  was  desirable  that  abstracts  of  all  papers  should  be  published, 
if  possible,  in  the  Journal  in  the  first  week  in  June,  and  that  a 
circular  be  issued  to  the  officers  of  Sections  asking  them  to  do  their 
(best  to  obtain  such  abstracts  in  time  for  publication  in  this  number. 


PREMISES  AND  LIBRARY  COMMITTEE. 

A  MEETING  of  the  Premises  and  Library  Committee  was  held 
on  Tuesday,  April  19th,  when  there  were  present  Mr. 
Andrew  Clark  (Chairman  of  Council)  in  the  chair.  Dr.  T.  D. 
Griffiths  (President),  Dr.  Edgar  Barnes,  Dr.  J.  H.  Galton,  and 
Dr.  Bruce  Goff. 

The  General  Secretary  reported  that  in  accordance  with 
the  instructions  of  the  Committee  additional  shelving  space 
■had  been  provided  for  3,000  books  at  a  cost  of  ^^63  2s.  6d. 

The  Chairman  of  Council  reported  that  the  alterations  in 
the  general  office  had  been  completed,  and  that  the  total  cost 
amounted  to  2^2, 030,  being  £2,^  less  than  the  original 
estimate. 


The  Librarian  reported  that  there  had  been  1,440  attend¬ 
ances  during  January,  February,  and  March,  and  submitted 
a  list  of  books  presented,  which  will  be  published.  Certain 
books,  the  purchase  of  which  had  been  suggested  by  readers, 
were  directed  to  be  obtained,  and  the  Librarian  was  authorized 
to  purchase  the  Royal  Society’s  International  Catalogue  of 
Scientific  Literature. 

The  thanks  of  the  Committee  were  given  to  Mr.  Spanton  for 
presenting  to  the  library  a  copy  of  the  minutes  of  the  North 
Staffordshire  Medical  Society  1864  to  1885. 


^rrfiitgs  of  l^rantljra  anJ>  IBibisions. 


\_The  proceedings  of  the  Divisions  and  Branches  of  the  Associa¬ 
tion  relating  to  Scientific  and  Clinical  Medicine,  lohen  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.] 


EAST  ANGLIAN  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  at  the  AVhite 
Hart,  Manningtree,  on  Thursday,  April  14th,  being  preceded 
by  a  Council  meeting.  Richard  Worthington,  M.B.,  B.C., 
Lowestoft,  was  elected  a  member  of  the  Association,  and  the 
following  officers  were  nominated  for  election  by  the  annual 
meeting  of  the  Branch  to  be  held  at  Lowestoft  on  June23id : — 
President:  Mr.  H.  B.  Walker  (Lowestoft).  President-Elect :  S. 
Barton,  M.D.  (Norwich).  Vice-Presidents;  C.  Scott  Kilner, 
M.B.  (Bury);  Mr.  W.  G.  Wyllys  (Yarmouth);  J.  C.  Thresh, 
M.D.  (Chelmsford).  Secretary  for  Essex:  B.  H.  Nicholson, 
M.B.  (Colchester).  Secretary  for  Norfolk:  H.  A.  Ballance, 
M.S.  (Norwich).  Secretary  for  Suffolk :  J.  Gutch,  M.D. 
(Ipswich).  General  Secretary  and  Treasurer:  B.  H.  Nicholson, 
M.B.  (Colchester). 

The  General  Meeting  was  held  after  lunch.  The  ethical 
rules  for  the  Branch  were  considered  and  passed.  Mr. 
Ballance  propose  the  following  resolution,  and  it  was 
unanimously  carried : 

That  in  future  a  candidate  for  election  to  the  Association  by  the  East 
Anglian  Branch  shall  furnish  a  certificate  from  two  members  of  the 
Association  to  whom  he  is  personally  known. 

— Dr.  Anton  Lieven  (Aix-la-Chapelle)  read  an  excellent  paper 
on  the  cure  at  Aix.— Mr.  T.  H.  Morse,  F.R.C.S.  (Norwich) 
read  a  paper  on  twenty- one  cases  of  intrauterine  fetation 
treated  by  operation,  with  special  reference  to  diagnosis  and 
removal  before  rupture.— Dr.  Sidney  Bree  (Manningtree) 
showed  an  interesting  specimen  of  thyroid  adenoma,  with 
notes. — Afternoon  tea  was  kindly  provided  by  Dr.  and  Mrs. 
Baxter. — Messrs.  Down  Bros,  showed  surgical  instruments. — 
There  were  about  thirty  members  present. 


GRAHAMSTOWN  AND  EASTERN  PROVINCE  BRANCH. 
An  ordinary  meeting  of  this  Branch  was  held  on  March  12th, 
at  Steinman’s  Hotel,  Grahamstown.  Dr.  Purvis,  President, 
was  the  chairman ;  Dr.  Bays,  Vice  President ;  Drs.  Coutts, 
Drury,  Edington,  Fitzgerald,  (Lreathead,  Hawes,  and  Mullins 
were  present. 

Neio  Members. — The  Branch  Council  met  previous  to  the 
general  meeting,  and  elected  Mr.  G.  E.  Douglas,  L.R.C.S., 

L. R.C.P.,  of  Alexandria,  C.C.,  and  Dr.  Robert  Ainslie  Ross, 

M. B.,  B.S.Edin.,  of  Bedford,  C.C.,  members  of  the  Asso¬ 
ciation. 

Confirmation  of  Minutes. — The  minutes  of  the  meeting  held  on 
January  21st  were  read  and  confirmed. 

Branch  Library. — The  question  of  a  Branch  library,  arising 
out  of  the  minutes  was  postponed  sine  die  after  hearing  the 
correspondence  with  the  Public  Librai-y. 

Draft  Buies.— draft  rules  of  the  Branch,  as  drawn  up 
by  the  Subcommittee,  were  then  read  and  discussed  seriatim. 
The  Subcommittee  was  instructed  to  make  necessary  alter¬ 
ations  and  report  to  the  Council,  with  a  view  to  circulating 
a  printed  rough  draft  for  consideration  by  every  member  of 
the  Branch. 


WORCESTERSHIRE  AND  HEREFORDSHIRE  BRANCH. 
A  meeting  of  this  Branch  was  held  at  tlie  Worcester 
Infirmary  on  March  15th.  Mr.  A.  O.  Holbeche,  IM.R.C.S., 
President,  in  the  chair. 

Medical  Defence.— k  discussion  took  place  on  this  subject, 
and  the  following  resolution  was  proposed  by  Dr.  Pollard  and 
seconded  by  Dr.  Mabyn  Read  : 
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That  in  the  opinion  of  this  meeting  there  is  no  sufficient  reason  why 
Medical  Defence  should  be  undertaken  by  the  British  Medical 
Association  seeing  that  the  medical  defence  of  members  is  already  well 
provided  for  by  existing  societies. 

Whereupon  the  following  amendment  was  proposed  by 
Dr.  Crowe,  seconded  by  Mr.  Bates,  and  carried  by  a  large 

majority:  , 

That  the  consideration  of  this  matter  be  deferred  until  replies  have 
been  received  to  the  circular  about  to  be  sent  out  to  each  member  of 

the  Branch.  ■  t  i  i 

Consultations  of  Medical  Witnesses  in  lje(/al  Cases— -V 
discussion  took  place  on  this  subject,  and  the  matter  was 
referred  to  the  Divisions.  . 

Certificate  C.  in  Cases  of  Cremation.— The  meeting  was  of 
opinion  that  for  the  present  the  minimum  fee  in  such  cases 
should  be  five  guineas. 

Clinical  Casts.— Gostling  showed  a  case  of  abscess  of  the 
lung  following  tooth  extraction.  The  abscess  was  opened  and 
drained,  a  portion  of  the  eighth  and  ninth  rib  at  the  back 
being  removed.  Dr.  Crowe  showed  a  case  of  paramyoclonus 
multiplex  in  a  young  girl.  


Iritislj  JItr&ital  ^ssoiiation. 


The  following  notices  were  printed  in  the  British  Medical 
Journal  of  April  23rd,  p.  984,  and  are  reprinted  here  for  the 
convenience  of  members : 

NOTICE  OF  MEETINGS. 

ANNUAL  GENERAL  MEETING  1904. 

The  Annual  General  Meeting  of  the  British  Medical  Associa¬ 
tion  will  be  held  in  the  Examination  Schools,  Oxford,  on 
Tuesday,  July  26th,  at  12  o’clock  noon,  and  Wednesday,  July 
27th,  at  2  p.iii.  _ 


ANNUAL  EEPRESENTATIVE  MEETING. 

The  Annual  Representative  Meeting  will  take  place  in  the 
Examination  Schools,  Oxford,  on  Tuesday,  July  26th,  imme¬ 
diately  alter  the  Annual  General  Meeting  which  will  be  held 
at  12  noon;  on  Wednesday,  July  27th,  after  the  Annual 
General  Meeting  at  2  p.m.,  and  on  Thursday,  July  28th,  at 
3.30  o’clock  in  the  afternoon,  if  required  ;  also  at  2  o’clock  m 
the  afternoon  on  Friday,  July  29th,  if  required. 

By  Order, 

April  2ist,  1904.  Guy  Elliston,  General  Secretary. 
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ANNUAL  REPORTS  OF  BRANCHES. 

ADDENDUM. 

[By-law  8  “ . every  Branch  shall  furnish  to  the  Council  of  the  Asso¬ 

ciation  not  later  than  March  15th,  a  report  of  its  proceedings  during 
the  previous  year,  a  statement  of  its  numbers,  and  a  financial  state¬ 
ment  in  such  form  as  the  Council  may  from  time  to  time  prescribe.  ] 


Gloucester  Branch': 


Income 

Expenditure 


£^3  15s*  od.  I  balance 
^ig  4s,  iid.j 


Munster  Branch  : 

Income  ...  £20  15s.  8d.  | 

Expenditure  £4  los.  od.  j 


Balance 


North  Wales  and  Shropshire  Branch  : 

Income  ...  ^58  i8s.  od.  | 
Expenditure  £50  5s.  3d.  j 


£14  los.  id. 


^16  5s.  8d. 


^8  12s.  gd. 


Southern  Branch  : 

Income  ...  ^120  18s.  id.  |  Balance 

Expenditure  £S7  4s.  9d.  ) 


South-East  of  Ireland  Branch 

Income  ... 

Expenditure 


I  Deficit 

los.  7d. J 


£33  n^‘  4d- 


£1  IS.  7d. 


Worcestershire  and  Herefordshire  Branch. — The  Branch 
has  held  one  meeting  during  the  year  1903,  a  report  of  which 
was  published  in  the  Supplement  to  the  British  Medical 
Journal  of  July  18th,  1903,  p.  clxviii. 

Income  ...  14s.  6d.  |  gaiance  ... 

Expenditure  ^lo  i6s.  id.  J 


£10  18s,  5d. 


COLONIAL. 

Burmah  Branch  : 

Income  ...  1,067  Rupees  \  Balance  ...  726  Rupees 

Expenditure  341  Rupees  J  (S)  is.  4d.  about  ;^48  8s.  od. 


New  Zealand  Branch  : 


Income  ... 
Expenditure 


£s2 

£21 


gs.  3d.  I  Balance 
3s.  iid. J 


.^31  5S-  4*3. 


South  Indian  and  Madras  Branch  : 

Total  income  3,033  Rupees  1  Balance  ...  1 12  Rupees 

Expenditure  2,921  Rupees  J  @  is.  4d.  about  £7  gs.  4d. 


Tuesday,  July  26th,  igo4.  I 

NOTICES  OF  MOTION 

The  following  notices  of  motion  have  been  given  for  discus.-  j 
sion  by  the  Annual  Representative  Meeting  at  the  Annual  j 
Meeting  of  the  Association  to  be  held  at  Oxford,  July  26th, 
igo4,  and  following  days. 

A. — Notices  concerning  alteration  of  the  By-laws  of  the 
Association. 


By  the  Council  of  the  Association  : 

1.  That  By-law  2  be  amended  in  the  following  respect— namely,. 

that  the  words  “  one  month”  occurring  in  the  last  line  but 
one  thereof  be  deleted,  and  that  the  words  “seven  days  (or 
such  longer  period  as  the  Branch  may  by  its  rules  prescribe),’^ 
be  inserted  in  substitution  therefore. 

2.  That  By-law  10  be  amended  in  the  following  respects,  namely  r 

(A.)  That  so  much  of  such  said  by-law  as  is  contained  in  Section  (a) 

thereof  be  deleted  and  no  longer  form  part  of  such  by-law. 

(b.)  That  the  words  “At  any  time  after  .January  ist,  1903,”  with, 
which  Section  (b)  of  such  by-law  commences  be  deleted. 

(c.)  That  Section  (b)  of  such  said  by-law,  as  thus  amended,  be  de¬ 
signated  Section  (a)  thereof,  and  that  Section  (c)be  designated 
Section  (b). 

3.  That  By-law  15  be  amended  by  the  addition  of  the  followinir 

clause  at  the  end  thereof,  namely  :  “  For  the  purposes  of  this 
by-law,  those  named  in  the  Annual  List  of  Members,  prepared 
in  May  in  any  year,  as  members  of  any  Branch,  shall  be 
deemed  to  be  members  of  the  said  Branch  for  the  said  year, 
and  those  elected  by  any  Branch  Council,  whose  membership 
dates  from  July  ist  in  any  year,  shall  be  deemed  to  be  mem¬ 
bers  of  the  said  Branch  for  the  ensuing  half-year.” 

4.  That  By-law  20  be  amended  in  the  following  respects,  namely  ; 

(A.)  That  so  much  of  such  said  by-law  as  is  contained  in  Sections  (a) 

and  (b)  thereof  be  deleted  and  no  longer  form  part  of  such 
said  by-law. 

(b.)  That  the  letter  (c)  prefixing  the  third  section  of  such  said  by-law 
and  the  words  “After  the  first  day  of  the  annual  meeting  of 
1903,”  with  which  the  said  section  commences,  be  deleted 
and  no  longer  form  part  of  such  said  by-law. 

(c.)  That  the  words  “  elected  by  the  members  of  the  Association 
attached  to  the  Royal  Navy  Medical  Service,  the  Army 
Medical  Service,  and  the  Indian  Medical  Service  respectively,, 
in  such  manner  as  may  be  determined  by  the  said  services 
respectively,  subject  to  the  sanction  of  the  Council,”  in 
Section  (c)  of  such  said  by-law,  be  deleted,  and  that  the 
following  words,  “  and  of  one  member  of  the  Royal  Navy 
Medical  Service,  one  member  of  the  Army  Medical  Service,, 
and  one  member  of  the  Indian  Medical  Service,  annually 
appointed  by  the  Council  to  represent  the  said  services 
respectively  on  the  Council,”  be  inserted  in  substitution 
therefor,  so  that  the  by-law  as  thus  amended  shall  read  as- 
follows ; 

“  The  Council  shall  be  composed  of  the  officers  and  ex-officers 
named  as  members  of  the  Council,  ex-officio,  in  Article 
XXXVIII  of  the  foregoing  regulations,  together  with  the 
members  duly  elected  or  appointed  by  the  Branches  and 
other  bodies  authorized  by  the  by  laws  to  elect  or 
appoint  members  of  the  Council,  and  of  one  member  of 
the  Royal  Navy  Medical  Service,  one  member  of  the 


t 

t 


7.  I904-] 


REPRESENTITIVE  MEETING  AT  OXFORP, 


BL'PPI.EMENT  to  THl 
British  Mbdical  Journal 


119 


Army  Medical  Service,  and  one  member  of  the  Indian 
Medical  Service,  annually  appointed  by  the  Council  to 
represent  the  said  services  respectively  on  the  Council, 
and  of  members  annually  co-opted  by  the  Council  in 
manner  hereinafter  provided.” 

(s)  That  By-law  28  be  amended  in  the  following  respect,  namely : 
That  after  the  words  ‘‘Annual  Election”  occurring  in  the 
fifth  line  thereof,  the  following  words  be  inserted  and  form 
part  of  such  said  by-law:  ‘‘Or,  in  respect  of  election  by  a 
Branch,  in  such  other  manner  as  may  be  prescribed  by  the 
Rules  of  the  said  Branch,”  so  that  the  by-law  as  thus  amended 
shall  read  as  follows  : 

“  Any  casual  vacancy  occurring  in  the  Council,  not  less  than  four 
months  before  the  annual  general  meeting,  may  be  filled  up 
by  any  Branch  or  body  the  representation  of  which  may  have 
become  vacant,  and  such  election  shall  be  conducted  in  the 
same  manner  as  the  annual  election,  or,  in  respect  of  election 
by  a  Branch,  in  such  other  manner  as  may  be  prescribed  by 
the  Rules  of  the  said  Branch.  Any  person  so  chosen  shall 
retain  his  office  so  long  as  the  member  in  respect  of  whom 
such  casual  vacancy  may  have  occurred  would  have  retained 
the  same.” 

•6.  That  By-law  32  be  amended  by  the  addition  of  the  following  clause 
at  the  end  thereof,  namely:  ‘‘ In  addition  to  the  above-men¬ 
tioned  report  the  Council  shall  have  power  to  present  to  any 
Annual  Representative  Meeting  such  further  report  or  reports 
as  it  may  deem  advisable,  and  the  same  shall  be  published 
in  the  Journal  if  time  permits.” 

7.  That  Section  ('3)  of  By-law  39  be  amended  in  the  following  respect, 

namely  :  That  the  words  ‘‘  The  public  health  service,  the 
Poor-law  medical  service,  and  the  vaccination  service  ”  be 
deleted,  and  that  the  words  ‘‘public  health  an i  the  Poor- 
law  medical  service  ”  be  inserted  in  substitution  therefor. 

8.  That  the  following  new  by-law  be  made,  and  form  one  of  the  by¬ 

law's  of  the  Association,  namely  :  ‘‘In  the  month  of  May  in 
each  year  a  list  of  members  of  the  Association  shall  be  pre¬ 
pared  and  published  showing  the  ordinary  membership  of 
each  Division  and  Branch  as  shown  by  the  register  of 
members  of  the  Association  on  April  30th  of  that  year,  and 
I  those  named  in  the  said  list  as  members  of  any  Division  or 

Branch  shall  be  deemed  to  be  the  ordinary  members  of  such 
Division  and  Branch  for  the  purpose  of  Article  XXVII,  and 
for  the  purposes  of  By-laws  7,  18,  21  and  22.” 

g.  That  the  following  new  by-law  be  made  and  form  one  of  the  by¬ 
laws  of  the  Association,  namely  :  ‘‘The  powers  conferred  un- 
;  der  Article  XXX  upon  any  constituency  to  appoint  a  substi¬ 

tute  in  the  place  of  a  Representative  unable  or  unwilling  to 
attend  a  Representative  Meeting,  shall  be  exercised  by  such 
constituency  in  general  meeting,  or  by  some  officer  or  member 
,  of  the  Division  or  Divisions  composing  the  constituency  who 

i  shall  have  been  authorized  by  the  rules  of  the  said  Division 

or  Divisions,  or  shall  by  a  resolution  of  the  said  constituency 
be  authorized  to  exercise  such  powers.” 

That  the  officers  of  the  Association  be  hereby  authorized  and  in- 
[  structed,  in  conference  with  the  Solicitor  of  the  Association, 

to  determine  the  respective  positions  in  which  the  new  by- 
,  laws  made  this  day  by  the  Representative  Meeting  shall  be 

placed  among  the  existing  by-laws,  to  number  the  said  new 
by-laws  accordingly,  to  make  such  alterations  in  the  num¬ 
bering  of  the  existing  by-laws  as  may  be  necessary,  and  to 
alter  accordingly  the  numerical  references  contained  in  any 
of  them. 

By  the  Wandsworth  Division  (Metropolitan  Counties 
Branch) : 

By-law  22  of  the  British  Medical  Asssociation  : 

The  elective  members  of  Council  shall  be  elected  by  vot¬ 
ing  papers  sent  to  each  elector  by  post,  the  said  voting  papers 
containing  the  names  of  those  candidates  who  have  been 
nominated  each  by  three  electors  in  writing  to  the  Secre¬ 
tary  of  the  Branch,  on  or  before  an  appointed  day,  of 
which  not  less  than  fourteen  days’  notice  has  been  given  in 
the  Journal. 

Proposed  («)  That  the  words  “or  by  a  Division  ”  be  inserted 
after  the  word  “  writing.” 

(&)  Any  Branch  can  require  by  its  rules  that  a 
nomination,  not  by  a  Division,  be  signed  by 
such  number  of  members  exceeding  three  as 
the  Branch  may  deem  expedient. 

I  By  the  Walthamstow  Division  (Metropolitan  Counties 
I  Branch) : 

I  To  amend  By-law  i8,  substituting  the  word  “twenty”  for  the  words 
S  “  a  majority  ” — to  read  :  “Voting  shall  be,  as  a  rule,  by  show 

of  hands,  unless  before  such  vote  is  taken  twenty  of  those 
1  present  determine  that  the  vote  shall  be  taken  by  card,  in 

||  which  case  every  Representative  shall  record  as  many  votes 

I  as  there  are  members  in  the  constituency  which  he  repre¬ 

sents.” 


B. — Other  Notices  of  Motion  : 

By  Birmingham  (Central)  Division  (Birmingham  Branch)  : 

That  the  representation  of  the  medical  profession  in  Parliament  at 
the  present  time  is  inadequate,  and  in  the  interests  of  the 
public  and  profession  alike  should  bo  improved,  and  that  the 
Council  be  instructed  to  consider  how  this  may  best  be  effected. 

By  Bradford  Division  (Yorkshire  Branch): 

That  the  Council  be  instructed  to  transfer  annually  from  the 
central  funds  such  amount  as  the  Council  shall  deem 
expedient,  having  due  regard  to  the  expenditure  necessary 
to  carry  out  other  objects  of  the  Association,  to  a  special 
fund  to  be  designated  “The  Supplementary  Grants  Fund,” 
and  that  out  of  such  fund  grants  be  made  from  time  to  time 
to  such  Divisions  and  of  such  amounts  as  the  Council  may 
think  proper,  having  regard  to  the  evidences  of  work  done, 
and  to  the  amount  of  local  subscription  for  any  purpose  for 
which  a  supplementary  grant  may  be  given,  the  Council  to  be 
advised  by  the  Organization  Committee  as  to  the  distribution 
of  the  amount  available. 

By  Cardiff  Division  (S.  Wales  and  Monmouth.  Branch)  : 

That  steps  be  taken  by  the  British  Medical  Association  to  secure 
direct  representation  of  the  profession  in  the  House  of 
Commons. 

By  the  Folkestone  Division  (South-Eastern  Branch): 

1.  That  the  present  method  of  election  by  the  Branch  Council  is 

unsatisfactory,  and  that  new  members  should  be  elected  by 
the  members  of  the  Division  in  which  they  reside. 

2.  That  all  members  of  over  thirty  years’  standing  should  be  made 

honorary  members  of  the  Association. 

By  Gateshead  Division  (North  of  England  Branch): 

(A.)  That  a  prominent  place  shall  be  reserved  in  the  British 
Medical  Journal  for  notices  from  Divisions  and  Branches 
where  disputes  are  taking  place  as  to  contract  terms,  etc., 
and  from  which  districts  it  is  advisable  that  decent  members 
of  the  profession  shall  keep  away.  Each  such  notice  shall 
be  repeated,  free  of  charge,  until  in  the  opinion  of  the 
Division  or  Branch  in  question  the  necessity  for  it  has 
disappeared. 

(b.)  That  the  Council  of  the  Association  be  instructed  forthwith  to 
take  the  steps  necessary  to  obtain  the  alterations  in  the 
Memorandum  of  Association  contained  in  the  Birmingham 
resolutions,  subject  to  such  modifications  as  are  required  to 
harmonize  them  with  the  present  articles,  submitting  the 
same  for  adoption  by  extraordinary  general  meeting  in  their 
amended  form  as  a  special  resolution,  before  application  to 
the  High  Court,  if  legally  advised  necessary. 

By  Hampstead  Division  (Metropolitan  Counties  Brancli)  : 

1.  That  it  is  advisable  that  all  Association  Business  Notices  be 

withdrawn  from  the  Journal  and  be  collected  and  published 
in  the  Supplement,  so  that  the  Journal  be  purely  medical. 

2.  That  it  is  advisable  that  the  good  idea  of  the  Year  Book  be 

developed ;  that  it  should  contain  the  names  and  addresses 
of  all  members,  medical  regulations,  and  other  details  of 
general  Interest  to  make  it  a  real  handbook  of  medical 
information. 

3.  That  it  is  advisable  that,  having  regard  to  the  purity  and 

reliability  of  the  lymph  supplied  to  the  public  vaccinators  by 
the  Local  Government  Board,  every  practitioner  should  be 
put  on  the  same  footing  as  public  vaccinators  in  respect  to 
the  Government  supply  of  vaccine  lymph. 

By  Portsmouth  Division  (Southern  Branch) : 

That  in  recording  the  votes  of  members  of  Divisions  on  matters  to 
be  referred  to  Representative  Meetings  the  following  plan 
should  be  adopted,  namely :  The  number  voting  aflirmative 
present ;  the  number  voting  negative  present ;  the  number 
absent. 

By  Stratford  Division  (Metropolitan  Counties  Branch)  : 

(A.)  That  to  Clause  21  of  the  new  Medical  Acts  Amendment  Bill 
should  be  added  the  words,  “and  such  registration  shaU 
confer  the  title  of  Dr.” 

(b.)  That  this  Division  requests  the  Annual  Representative  Meeting 
of  the  British  Medical  Association  to  take  into  consideration 
the  question  of  payment  of  medical  practitioners  for  services 
rendered  when  required  in  midwives  cases. 

(c.)  That  the  Council  of  the  British  Medical  Association  be  asked 
to  consider  what  steps  are  advisable  to  increase  the  Associa¬ 
tion’s  membership,  and  that  this  resolution  be  submitted  to 
the  Annual  Representative  Meeting. 

By  Wandsworth  Division  (Metropolitan  Counties  Branch)  : 

(a.)  That  it  be  referred  to  the  Central  Council  to  consider  whether 
it  would  not  be  possible  that  all  announcements  of  births, 
marriages,  and  deaths  should  be  inserted  free  of  charge  for 
members  of  the  Association  and  their  immediate  family ;  and 
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also  to  charge  members  of  this  Association  for  advertise¬ 
ments  at  a  miich  lower  scale  of  fees  than  at  present,  in  cases 
when  these  are  of  a  private  and  non  commercial  character 
and  at  the  same  time,  by  appending  to  all  such  some  special 
sign,  to  indicate  that  the  advertisements  are  those  of  mem¬ 
bers,  and  in  their  private  capacity. 

That  it  be  referred  to  the  Central  Council  to  consider  whether 
it  would  not  be  an  advantage  to  charge  for  the  British 
Medical  Journal,  from  the  beginning  of  1905,  sevenpence  a 
copy  to  all  non-members  of  this  Association.  (75,000  copies 
are  annually  sold  besides  those  sent  to  members. 


SEVENTY-SECOND  ANNUAL  MEETING 

AT  OXFORD.  I 

The  seventy-second  annual  meeting  of  the  British  Medicafj 
Association  will  he  held  at  Oxford  on  Tuesday,  Wednesday  j 
Thursday,  and  Friday,  July  26th,  27th,  28th,  and  29th,  1904. 


(c.)  In  order  to  reduce  the  present  misuse  of  Charity  Trust  Funds 
put  at  the  disposal  of  hospitals,  the  constant  necessity  for 
hospital  appeals,  the  indiscriminate  issuing  of  “commends” 
for  treatment,  as  also  the  consequent  gradual  reduction  now 
taking  place  in  the  scope  offered  for  practice  to  general  prac¬ 
titioners  through  this  largely  increasing  attendance  of  the 
laity  at  hospital  out-patients’  departments,  hospital  authori¬ 
ties  should  endeavour  to  make  obligatory : 

I .  The  presentation  of  a  form  signed  by  a  medical  prac¬ 
titioner. 


President :  Thomas  Dryslwyn  Griffiths,  M.D.Lond, 
M.R.C.S.,  Swansea. 

President-elect:  William  Collier,  M.D.,  F.R.C.P.Lond 
Physician,  Radcliffe  Infirmary,  Oxford,  and  Litchfield  Lei  I 
turer  in  Medicine,  University  of  Oxford. 

Chairman  of  Council:  Andrew  Clark,  F.R.C.S.,  Surgeon  t 
the  Middlesex  Hospital  and  Lecturer  on  the  Principles  an 
Practice  of  Surgery. 


2.  That  this  form  should  be  produced  by  all  before  they 
receive  a  second  gratuitous  visit  or  consultation,  or 
apply  for  admission  to  the  hospital  for  treatment. 

(D.)  That  a  copy  of  the  above  resolution  be  sent  (by  a  deputation  if 
possible)  to  the  King  Edward  Hospital  Fund  Committee,  as 
also  to  all  hospital  and  other  similar  committees,  together 
with  a  copy  of  a  proposed  form,  and,  after  pointing  out  the 
necessity  for  same,  a  hope  be  expressed  that  they  will  use 
their  influence  to  have  it  adopted,  either  alone  or  in  conjunc¬ 
tion  with  any  subscriber’s  recommend  at  present  in  use. 

(E.  That  the  Central  Council  of  the  Association  are  hereby  asked  to 
carry  out  the  above  resolutions  and  to  take  into  their  con¬ 
sideration  the  desirability  of  oflFering  to  make  donations  to¬ 
wards  the  salaries  of  almoners  properly  trained,  who  could 
thus  be  expected,  while  safeguarding  the  expenditure  of 
Charity  Trust  Funds,  to  indirectly  aid  the  interests  of  the 
local  general  practitioners. 

That  in  the  opinion  of  this  Representative  Meeting,  the  time 
has  come  that  the  Central  Council  should  take  into  its  con¬ 
sideration  the  advisability  of  forming  a  Printing  and  Station¬ 
ery  Department  of  the  Association,  not  necessarily  at  the 
head  office,  from  which  all  necessary  stationery,  circulars,  and 
general  printing  could  be  supplied  and  charged  to  the 
Branches  and  Divisions  at  a  sum  only  sufficiently  over  cost 
price  to  cover  working  expenses. 

(g.)  Thatit  is  desirable  that  the  Central  Council  draw  the  attention 
of  the  Medical  Profession  individually  to  the  fact  that  by  re¬ 
commending  by  name  certain  drugs  and  certain  preparations 
of  those  drugs,  they  are  not  only  allowing  themselves  to  be 
used  indirectly  as  touts  for  wholesale  druggists,  but  are  also 
helping  their  patients  to  form,  either  in  themselves  or  others, 
serious  habits  of  drug  abuse. 

(H.)  That  with  the  view  of  checking  the  indiscriminate  dispensing 
of  dangerous  drugs,  the  Central  Council  of  this  Association 
be  requested  to  appoint  a  Committee  to  investigate  the  sub¬ 
ject,  either  alone  or  in  conjunction  with  the  Pharmaceutical 
Society,  and  to  reportwhatstepsthey  would  recommend  should 
be  taken  to  remedy  the  present  grave  defect  in  the  Law. 

By  the  Wigan  and  Leigh  Divisions  (Lancashire  and 
Cheshire  Branch) : 

flhxt  in  the  opinion  of  the  Representative  Meeting  all  medical 
practitioners  are  entitled  to  use  the  title  “  Dr.” 

Guy  Elliston, 

General  Secretary. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  he  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 

at  the  office.  _  ^  . 

Gdy  Elliston,  General  Secretary. 


Treasurer:  Edward  Markham  Skerritt,  M.D.,  F.R.C.I 
Lond.,  Senior  Physician  to  the  Bristol  General  Hospital  ^ 
Professor  of  Medicine,  University  College,  Bristol. 

GENERAL  ARRANGEMENTS. 

The  Reception  Room  will  be  arranged  in  the  Examinatio:  ji 
Schools,  High  Street. 

The  General  and  Representative  Meetings  will  also  be  hel  I 
in  these  Schools. 

The  general  Addresses  will  be  delivered  in  the  Sheldonia: 
Theatre. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Williai 
Selby  Church,  Bart..  K.C.B.,  M.D. 

An  Address  in  Surgery  will  be  delivered  by  Sir  WilliA] 
Macewen,  M.D..  F.R.C.S.,  LL.D. 

A  popular  lecture  will  be  delivered  by  Dr.  G.  B.  Ferguson 
who  was  President  of  the  British  Medical  Association  whe: 
the  annual  meeting  was  held  in  Cheltenham  in  1901.  Th 
lecture  will  be  given  in  the  Town  Hall  on  Thursday  evening 
July  28th. 

SECTIONS. 

The  annual  meeting  this  year  will  comprise  14  Sections  a 
shown  in  the  subjoined  list.  Except  where  otherwise  state( 
each  Section  will  meet  on  Wednesday,  July  27th,  Thursday 
July  28th,  and  Friday,  July  29th,  at  10  a.m.  on  each  day  am 
will  adjourn  at  i  p.m. 

The  president,  vice-president  and  secretaries  of  each  Sectioi 
constitute  a  committee  of  reference  for  that  Section. 

No  paper  must  exceed  15  minutes  in  reading,  and  no  subse 
quent  speech  must  exceed  10  minutes. 

The  text  of  papers  submitted  for  publication  in  the  British 
Medical  Journal  as  part  of  the  report  of  the  Section  shouli 
represent  what  is  actually  read  in  the  Section. 

Each  author  should  hand  the  text  of  his  paper  in  prope 
form  for  publication  to  one  of  the  honorary  secretaries  of  tin 
Section  immediately  after  its  reading,  or  at  the  latest  at  tin 
end  of  the  day’s  meeting  of  the  Section.  ' 

Papers  read  are  the  property  of  the  British  Medical  Associa  I 
tion  and  cannot  be  published  elsewhere  than  in  the  Britisii 
Medical  Journal  without  special  permission.  Papers  canno’, 
be  taken  as  read.  If  not  read  they  form  no  part  of  the  pro 
ceedings  of  the  Section. 

In  response  to  a  desire  expressed  by  many  members  it  ii 
proposed  to  publish  in  the  British  Medical  Journal  ab¬ 
stracts  of  papers  introducing  the  special  discussions  inthij 
several  Sections  at  an  earlier  date  than  usual.  It  is  there  j 
fore  particularly  requested  that  members  or  visitors  whe 
have  consented  to  introduce  discussions  will  forward  an  ab  j 
stract  of  their  intended  remarks  to  one  of  the  Honorarj 
Secretaries  of  the  Section  in  which  the  discussion  is  to  taku 
place  not  later  than  May  31st.  ,  j 

Medicine.  [; 

President :  Walter  Tyrrell  Brooks,  M.B.,  Oxford.  Vice% 
Presidents:  Patrick  John  Cremen,  M.D.,  Cork;  THEODORMj 
Dyke  Ackland,  M.D.,  London  ;  Gu.stave  Schorstein,  M.B.|i 
London.  Honorary  Secretaries :  Watson  Mackintosh! 

M.D.,  9,  Bonaccord  Square,  Aberdeen;  William  Cecil 
Bosanquet,  M.D.,  117A,  Harley  Street,  W.  ;  William  Arthur; 
Pernow  Waters,  M.B.,  99,  Holywell,  Oxford. 

The  Committtee  of  Reference  for  the  Section  of  Medicine 
have  chosen  the  following  subjects  for  discussion  : 
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1.  Tlie  Treatment  of  Tuberculous  Pleural  Effusion  and 
Pneumothorax.  Introduced  by  Professor  W.  <  )sler,  F.R.S.,  Pro¬ 
fessor  of  Medicine  in  the  Johns  Hopkins  University,  Balti¬ 
more.  Who  will  he  follwed  by  Sir  W.  Whitla,  Professor 
Finlay,  Dr.  J.  Mitchell  Bruce,  Dr.  A.  James,  Dr.  G.  A. 
Gibson,  Dr.  Philip,  Mr.  Stanley  Boyd,  Dr.  J.  J.  Perkins,  and 
Dr.  N.  Raw. 

2.  The  Serum  Treatment  of  Disease.  (Joint  Discussion  with 
the  Section  of  Pathology.)  Introduced  by  Dr.  E.  W.  Goodall, 
Medical  Superintendent  of  the  Eastern  Hospital,  N.E.,who  will 
be  followed  by  Professor  G.  Sims  Woodhead,  Dr.  F.  F.  Caiger, 
Dr.  C.  J.  Martin,  F.R.S.,  Dr.  A.  E.  Wright,  Mr.  Cantlie,  and 
Dr.  W.  Bulloch. 

3.  The  Treatment  of  Chronic  Renal  Disease.  Introduced 
by  Dr.  W.  Hale  White,  Physician  to  Guy’s  Hospital.  Who 
will  be  followed  by  Professor  V.  Noorden,  Sir  John  William 
Moore,  SirW.  Whitla,  Dr.  Goodhart,  Dr.  Byrom  Bramwell, 
Professor  R.  Saundby,  Dr.  J.  Finlayson,  Dr.  Samuel  West, 
and  Dr.  J.  Rose  Bradford,  F.R.S. 

A  paper  on  the  Maternal  Heart  in  Pregnancy,  and  the 
Management  of  Cases  in  which  Pregnancy  is  Complicated  by 
Disease  of  the  Heai-t,  will  be  read  by  Drs.  J.  Mackenzie,  of 
Burnley,  and  H,  O.  Nicholson,  of  Edinburgh,  and  will  precede 
the  discussion  on  Serum  Treatment, 

The  time  remaining  after  the  discussions  will  be  devoted  to 
the  reading  of  such  papers  as  may  have  been  selected  by  the 
Committee  of  Reference. 

Surgery. 

President:  Horatio  Percy  Symonds,  F.R.C.S  Edin.,  Oxford. 
Vice-Presidents:  William  Bruce  Clarke,  F.R.O.S.,  London; 
Richard  Hy.  Anglin  Whitelocke,  F.R.C.S.,  Oxford  ; 
William  Frederick  Brook,  F.R.C.S.,  Swansea.  Honorary 
Secretaries:  Herbert  Edavard  Counsell,  F.R.C.S.,  27,  Ban¬ 
bury  Road,  Oxford  ;  David  Wallace,  C.M.G.,  F.R.C.S. Edin., 
II,  Rutland  Street,  Edinburgh. 

Special  discussions  have  been  arranged  to  take  place  on  the 
two  following  subjects : 

1.  The  Present  Aspects  of  Asepsis  and  Antisepsis.  To  be 
introduced  by  Professor  Watson  Cheyne. 

2.  The  Indications  for  and  Methods  of  Performing  Hysterec¬ 
tomy.  To  be  introduced  by  Professor  Bland-Sutton. 

Obstetrics  and  Gynaecology. 

President:  Francis  Hy.  Champneys,  M.D.,  London.  Vice- 
Presidents:  Sir  Alan  Reeve  Manby,  M.V.O.,  M.D.,  East 
Rudham ;  Thomas  Babington  Grimsdale,  M.B.,  Liverpool; 
John  Campbell,  M.D.,  Belfast.  Honorary  Secretaries :  Frank 
GfifeGOiRE  Proudfoot,  M.D.,  43,  St.  Giles,  Oxford  ;  John 
Shields  Fairbairn,  M.B.,  60,  Wimpole  Street,  W. 

It  has  been  arranged  that  on  Wednesday,  July  27th,  and 
Friday,  July  29th,  the  first  part  of  the  meeting  of  this  Section 
will  be  occupied  by  a  discussion  on  the  following  subjects  : 

1.  AVednesday,  July  27th. — The  Treatment  of  Accidental 
Haemorrhage.  To  be  introduced  by  Sir  Arthur  V.  Macan. 

2.  Friday,  July  29th. — The  So-called  Ovarian  Pain;  its 
Causes  and  Treatment.  To  be  introduced  by  Dr.  Herman. 

State  Medicine. 

President:  John  Scott  Haldane,  M.D.,  F.R.S.,  Oxford. 
Vice-Presidents:  Thomas  Stevenson,  M.D.,  London;  Innes 
Griffin,  M.R.C.S,,  Banbury;  Arthur  Newsholme,  M.D., 
Brighton.  Honorary  Secretary :  Harold  Meredith  Richards, 
M.D.,  Town  Hall,  (jroydon  ;  Arthur  Latham  Ormerod,  M.D., 
Oxford. 

The  following  subjects  have  been  already  selected,  and  it  is 
proposed  that  as  far  as  possible  they  shall  be  taken  at  the 
beginning  of  each  of  the  three  days  of  meeting,  and  that  other 
subjects  should  be  subsequently  discussed  as  far  as  time  may 
permit : 

July  27th. — Standards  of  Ventilation.  To  be  introduced 
by  the  President  and  Dr.  M,  H.  Gordon. 

July  28th. — The  Control  of  the  Milk  Supply.  To  be  intro¬ 
duced  by  Dr.  Geo.  Newman. 

July  29th. — Poverty  and  Public  Health.  To  be  introduced 
by  a  paper  on  Pauperization  by  Mrs.  Bosanquet  and  a  paper 
on  Alcohol  by  Mr.  T.  P.  Whittaker,  M.P. 

Dr.  McCleary  will  read  a  paper  on  the  Influence  of  Ante¬ 
natal  Conditions  on  Infantile  Mortality. 

The  following  subjects  are  suggested  as  suitable  for 
papers : 

Physical  Degeneration. 

Direct  Infection  in  Enteric  Fever. 

The  Teaching  of  Hygiene  in  Elementary  Schools. 


The  Causes  of  Infantile  Mortality. 

Tramps  and  Disease. 

The  Application  of  Statistical  Methods  to  Public  Health 
Problems. 

Return  Cases  of  Scarlet  Fever  and  Diphtheria. 

The  Supervision  of  Houses  let  in  Lodgings. 

The  Administrative  Control  of  Diphtheria. 

Subsection  of  Forensic  Medicine. 

On  July  27th  there  will  be  a  meeting  of  the  Forensic  Medi¬ 
cine  Subsection,  over  which  Dr.  Stevenson  will  preside.  Tlie 
Provisional  Programme  is  as  follows  : 

Name.  Subject. 

Dr.  Waldo  .  (Title  to  follow). 

Dr.  Graham  Smith...  Blood  Tests  (probably). 

Dr.  Willcox .  Arsenic. 

Dr.  H.  Littlejohn  ...  Wounds  of  the  Throat. 

Dr.  F.  Smith .  Civil  Responsibility  of  the  Insane 

Psychological  Medicine. 

President:  Charles  Arthur  Mercier,  M.D.,  London.  Vice- 
Presidents  :  Ernest  William  White,  M.B.,  Dartford  ;  James 
Neil,  M.D.,  Oxford;  Thomas  Seymour  Tuke,  M.B.,  London. 
Honorary  Secretaries :  Wm.  Ford  Robertson,  M.D.,  7,  Hill 
Square,  Edinburgh ;  Reginald  Langdon  Langdon-Down, 
M.B.,  47,  Welbeck  Street,  W. 

The  following  subjects  have  already  been  arranged  by  the 
committee  of  reference : 

Wednesday,  July  27th. — Criminal  Responsibility  and  De¬ 
generacy.  To  be  introduced  by  Dr.  Charles  A.  Mercier. 

Thursday,  July  28th. — Heredity.  To  be  introduced  by  Dr. 
J.  Beard  (Biological  Aspect)  and  Dr.  W.  Konig,  Dalldorf 
Asylum,  Berlin  (Psychiatrical  Aspect). 

Friday,  July  29th. — Dementia  Praecox.  To  be  introduced 
by  Dr.  Conolly  Norman. 

The  time  remaining  after  the  discussion  on  each  morning 
will  be  devoted  to  the  reading  of  such  papers  as  may  have 
been  selected  by  the  Committee  of  Reference. 

On  each  day  there  will  be  one  or  more  microscopical  de¬ 
monstrations  upon  subjects  connected  with  the  pathology  of 
insanity.  Any  member  wishing  to  contribute  to  this  part  of 
the  work  of  the  Section  is  requested  to  communicate  with  one 
of  the  Honorary  Secretaries  without  delay,  in  order  that 
the  necessary  arrangements  may  be  made  regarding  the 
provision  of  the  number  of  microscopes  required. 

Pathology. 

President:  James  Ritchie,  M.D.,  Oxford.  Vice-Presidents: 
Humphry  Davy  Rolleston,  M.D.,  London  ;  Professor  James 
Lorrain  Smith,  M.D.,  Belfast;  William  Bulloch,  M;D., 
London.  Honorary  Secretaries:  Stuart  McDonald,  M.B.. 
F.R.C.P.,  40,  Marclimont  Road,  Edinburgh  ;  Ernest  William 
Ainley  Walker,  M.D.,  University  College,  Oxford. 

On  July  27th  there  will  be  a  discussion  upon  Immunity, 
opened  by  the  President  of  the  Section,  in  which  the  following 
gentlemen  are  expected  to  take  part :  Professor  Ehrlich,  Pro¬ 
fessor  Bordet,  Professor  Madsen,  Professor  Wright,  Professor 
Muir,  Professor  C.  J.  Martin,  and  Dr.  Bulloch. 

N.B. — The  question  of  serum-therapeutics  will  be  discussed 
in  the  Section  of  Medicine  on  Friday,  July  29th. 

On  July  28th  the  subject  for  discussion  will  be  the  Role  of 
the  Lymphocyte.  Drs.  Drysdale,  Lovell  Gulland,  Mott, 
Beattie,  Whitfield,  Houston,  Melland,  and  Ferguson  will  take 
part  in  the  discussion. 

On  July  29th  the  subject  is  the  Chemical  Pathology  of  Gout. 
The  discussion  will  be  opened  by  Professor  von  Noorden, 
and  Drs.  Garrod,  Smith-Jerome,  and  Walker  Hall  are  expected 
to  speak. 

Physiology. 

President:  Professor  Francis  Gotch,  M.R.C.S.,  F.R.S., 
Oxford.  Vice-Presidents:  Professor  William  Hy.  Thojipson, 
M.D.,  Dublin ;  Marcus  Seymour  Pembrey,  M.D.,  London. 
Honorary  Secretaries:  Walter  Ramsde;n.  M.D.,  Pembroke 
College,  Oxford;  Horace  Middleton  Vernon  M.D.,  3, 
Bevington  Road,  Oxford. 

The  following  subjects  have  been  selected  for  discussion : 

July  27th. — Colour  Vision.  To  be  introduced  by  Professor 
Francis  Gotch. 

July  28th  (jointly  with  the  Section  of  Anatomy). — ^^The 
Thalamic  Region.  To  be  introduced  by  Dr.  Gustav  Mann. 

July  29th. — (Chloroform  Anaesthesia.  To  be  introduced  by 
Sir  Victor  Horsley.  Professor  Sherrington  and  Dr.  C.  J. 
Martin  will  take  part  in  the  discussion. 
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The  proceedings  will  also  include  papers  and  demonstra¬ 
tions  on  other  physiological  subjects.  The  following  have 
already  been  arranged : 

1.  Drs.  A.  P.  Beddard  and  E.  I  Spriggs.  Some  Points  in  the 
Metabolism  of  Diabetes  with  Reference  to  Present-day  Treat¬ 
ment. 

2.  Dr.  A.  P.  Beddard:  Subcutaneous  and  Intravenous  In¬ 
jection  of  Saline  Purgatives. 

3.  Dr.  A.  E.  Boycott :  Observations  upon  the  Respiration  of 
Intestinal  Worms. 

It  is  proposed  also  to  hold  an  exhibition  of  apparatus  and 
objects  of  physiological  interest.  Every  care  will  be  taken  of 
exhibits,  which  should  be  sent  to  one  of  the  Honorary  Secre- 
-teries,  addressed  “  Physiological  Laboratory,  University 
Museum,  Oxford,”  if  possible  by  July  21st,  and  should  be 
accompanied  by  a  short  description. 

Anatomy. 

President  :  Professor  Arthur  Thomson,  M.D.,  Oxford. 
Vice-Preside7its  :  Professor  Johnson  Symington,  M.D.,  F.R.S., 
Belfast ;  Professor  Robert  Hoavden,  M.B.,  Newcastle-on- 
Tyne ;  Thomas  H.  Bryce,  M.D.,  Glasgow.  Honorary  Secretaries : 
William  Wright,  F.R.C.S.,  The  University,  Birmingham ; 
Gustav  Mann,  M.D.,  the  University  Museum,  Oxford. 

The  meetings  of  this  Section  will  be  held  on  July  27th  and 
28th. 

Special  discussions  for  these  dates  have  been  arranged  on 
the  two  following  subjects  : 

1.  Giants  and  Dwarfs.  To  be  introduced  by  Professors 
Cunningham  and  Windle. 

2.  The  Thalamic  Region  (jointly  with  the  Section  of  Physi¬ 
ology).  To  be  introduced  by  Dr.  Gustav  Mann  and  Sir  Victor 
Horsley. 

Any  member  who  desires  to  exhibit  anatomical  or  histo¬ 
logical  preparations,  or  any  apparatus,  is  requested  to  send  it, 
accompanied  by  a  short  description,  to  Dr.  Gustav  Mann,  the 
University  Museum,  Oxford,  on  or  before  July  20th,  in  order 
that  all  necessary  arrangements  may  be  made. 

t  . 

OT’HTHALMOLOGA^ 

President:  Robert  Walter  Doyne,  F.R.C.S.,  London. 
Vice-Presidents Edward  Wherry,  F.R.C.S.,  Cam¬ 
bridge  ;  Cyril  Hutchinson  Walker,  F.E.C.S.,  Bristol  ; 
Fergus  Menteith  Ogilvie,  F.R.C.S.  ,  Oxford.  Honorary 
Secretaries  :  Sydney  Stephenson,  F.R.C.S.Edin.,  33,  Welbeck 
Street,  W. ;  Frank  Griffith  Thomas,  M.B.,  2,  Brunswick 
Place,  Swansea. 

The  following  subjects  have  been  selected  for  discussion  : — 

1.  Retro-ocular  Neuritis,  to  be  opened  by  Mr.  R.  Marcus 
Gunn,  F.R.C.S. 

2.  Intraocular  Haemorrhage  and  Systemic  Disease, 
to  be  opened  by  Dr.  Hill  Griffith. 

3.  Keratitis  Profunda,  to  be  opened  by  Mr.  W.  T.  Holmes 
Spicer,  F.R.C.S. 

It  is  suggested  to  those  taking  part  in  these  discussions 
that  it  would  be  advisable  to  condense  their  remarks  and  to 
present  them  to  the  meeting  in  the  form  of  a  short  paper. 
Jest  digressions  should  absorb  an  undue  share  oh  the  time 
allowed  by  the  rules  of  the  Association  to  each  speaker.  The 
difficulty  of  compressing  into  a  ten  minutes’  speech  observa¬ 
tions  upon  a  subject  that  has  taken  up  much  thought  and  re¬ 
search  need  not  be  dwelt  upon.  There  is  little  doubt,  more¬ 
over,  that  the  time-limit  will  have  to  be  strictly  observed,  in 
order  to  give  all  who  desire  to  do  so  an  opportunity  of  speak¬ 
ing. 

The  following  gentlemen  have  expressed  their  willingness 
to  read  papers : 

1.  Short  Note  on  Two  Cases  of  Disease  of  the  Canaliculi. 
Dr.  A.  H.  Benson. 

2.  (a)  On  Glaucoma  and  Glaucoma  Operations.  (J))  On 
Visual  Efficiency  after  Accidents  to  Sight  from  the  Point  of 
View  of  Employers’  Liability.  Dr.  G.  A.  Berry. 

3.  The  Operative  Treatment  of  High  Myopia.  Mr, 
W.  Adams  Frost. 

,  4.  Reforms  in  the  Notation  of  the  Acuteness  of  Vision.  Dr. 
Emile  Javal,  Paris. 

5.  (Title  not  yet  announced.)  Mr.  W.  H.  H.  Jessop. 

6.  Sepsis  and  Intraocular  Inflammations.  Mr.  W,  Lang. 

7.  The  Temperature  of  the  Cornea  and  its  Relation  to 
Corneal  Therapeutics.  Dr.  Angus  McGillivray. 

8.  Upon  the  Maturation  and  Extraction  of  Senile  Cataract. 
Professor  M.  McHardy. 

9.  Conclusions  as  to  the  Vision  of  Birds  based  upon  a  Con¬ 


sideration  of  Mimetic  Colour  and  Pattern  in  Insects.  Pro¬ 
fessor  Poulton,  F.R.S. 

10.  Visual  Acuity  in  Savage  Races.  Dr.  W.  H.  R.  Rivers. 

11.  (A  subject  bearing  upon  Glaucoma.)  Mr.  Priestley 
Smith. 

12.  Ophthalmoplegia  Externa,  Dr.  James  Taylor, 

13.  Paracentesis  of  the  Cornea  for  the  Relief  of  Tension; 
Consequent  upon  Tearing  Opaque  Capsule.  Mr,  T.  Pridgini 
Teale. 

The  following  gentlemen  have  already  intimated  their  in¬ 
tention  of  being  present  at  the  meeting,  and  those  whose  1 
names  are  marked  with  an  asterisk  of  taking  part  in  the  dis-J 


cussions : 

Mr.  A.  H.  Benson 
Mr.  G.  A.  Berry* 

Mr.  T.  H.  Bickerton* 
Mr,  W,  A.  Brailey* 

Mr.  A,  Bronner* 

Mr.  L.  V.  Cargill 
Sir  William  J.  Collins* 
Sir  Anderson  Crichett* 
Mr.  R.  Cross 
Mr.  W.  A.  Frost* 

Mr.  C,  E.  Glascott 
Mr.  A.  H.  Griffith* 

Mr.  R.  M.  Gunn* 

Mr.  G.  Hartridge* 

Dr.  E.  Javal 
Mr.  W.  H.  H.  Jessop 
Mr.  H.  E.  Juler 
Mr.  W.  Lang 
Mr.  J.  B.  Lawford 


Mr.  E.  E,  Maddox 
Mr.  A.  McGillivray 
Professor  M.  McHardy* 
Mr.  E.  Nettleship 
Mr.  F,  M.  Ogilvie 
Professor  Poulton 
Mr.  H.  Power 
Mr.  A.  M.  Ramsay 
Dr.  W.  H.  R.  Rivers 
Mr.  A,  Q.  Silcock 
Mr.  P.  Smith 
Mr,  W.  T.  H.  Spicer 
Mr.  H.  R.  Swanzy 
Dr.  James  Taylor 
Mr.  T.  P.  Teale 
Mr.  J.  T.  Thompson 
Mr.  John  Tweedy 
Mr.  C.  H.  Walker 
Mr.  G.  Wherry 


Mr.  G.  Mackay* 

Keble  College,  Oxford,  has  been  retained  for  the  accom 
modation  of  members  attending  the  Section  of  Ophthalmology,  t 
There  are,  however,  many  arrangements  to  be  made:  the  5 
number  of  rooms  at  the  College  is  limited ;  and  numerous 
American  and  foreign  guests  are  expected.  It  is  therefore 
important  that  members  who  propose  to  attend  the  Section 
should  notify  one  of  the  Honorary  Secretaries  of  their  inten- 
tion. 

The  time  at  the  disposal  of  the  Section  is  limited.  Con¬ 
sequently  those  gentlemen  only  who  send  in  their  names 
beforehand  can  depend  upon  being  called  upon  to  speak  in^ 
the  discussions.  Finally,  attention  may  be  directed  to  theiij 
subjects  selected  for  discussion,  which  offer  a  wide  fleld  forj. 
research.  It  is  hoped  that  gentlemen  having  charge  of,  ori^ 
access  to,  ophthalmic  departments  will  make  efforts  to 
collect  data  between  the  present  time  and  the  date  of  the  < 
meeting. 

Dermatology. 

President:  Thomas  Colcott  Fox,  M.B.,  London.  Vice- 
Presidents:  James  Herbert  Stowers,  M.D.,  London;  James 
Limont,  M.B.,  Newcastle-on-Tyne ;  Leslie  Roberts,  M.D., 
Liverpool.  Honorary  Secretaries:  Ernest  Mallam,  M.B.,  3, 
Holywell  Street,  Oxford;  Edward  Stainer,  M.B. ,  60,  Wim- 
pole  Street,  W. 


The  following  discussions  have  been  arranged : 

July  27th. — The  Treatment  of  Pruritus  Ani.  To  be  intro-  ; 
duced  by  Mr.  Malcolm  Morris. 

July  28th. — The  comparative  value  of  old  and  new  methods  ; 
of  Treatment  of  Lupus  and  other  Skin  Diseases,  To  be  in¬ 
troduced  by  Dr.  J.  H.  Sequeira. 

July  29th. — On  the  relative  importance  of  the  Bacterial  and 
other  Factors  in  the  Causation  of  Skin  Diseases,  To  be  in¬ 
troduced  by  Dr.  Arthur  Whitfield. 

Other  papers  will  be  read. 

It  is  proposed  to  form  a  collection  of  recently-executed 
drawings  and  photographs  of  Cutaneous  Diseases  of  interest. 
Members  desiring  to  contribute  to  the  collection  are  requested 
to  communicate  with  the  Londop  Secretary. 


Laryngology  and  Otology. 

President:  Charters  James  Symonds,  M.S., London.  Vice- 
Presidents:  Frank  Marsh,  F.R.C.S.,  Birmingham;  Cecil 
Edward  Shaw,  M.D.,  Belfast  ;  Harry  Lambert  Lack,  M.D,,  ; 
London.  Honorary  Secretaries  :  Walter  Jobson  Horne,  j 
M.D.,  27,  New  Cavendish  Street,  W. ;  Edmund  Cecil  Bevers,  1 
M.B.,  117,  Woodstock  Road,  Oxford.  i 

The  following  subjects  have  been  selected  for  special  dis-  ) 
cussion : 

Wednesday,  July  27th.  The  Treatment  of  Non-suppurative 
Disease  of  the  Middle  Ear. 
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Thursday,  July  28th.  The  Etiology,  Treatment,  and  Pro¬ 
gnosis  of  Innocent  Growths  of  the  Larynx. 

Friday,  July  29th,  Intranasal  Disease  as  a  Determining 
Factor  in  the  Production  of  Laryngeal  and  Pulmonary  Affec¬ 
tions  (Spasmodic  and  CataiThal). 

Members  are  invited  to  contribute  any  preparations,  speci- 
■  mens  or  drawings,  or  any  instruments  or  apparatus  pertain- 
I  jng  to  the  work  of  the  Section,  which  have  been  designed  by 
i  themselves,  in  order  that  the  Committee  of  the  Section  may 
I  make  arrangements  to  form  a  special  exhibit  of  such  objects. 

!  Foreign  and  Colonial  visitors  will  be  cordially  welcomed  in 
Ihe’Section,  and  such  as  may  desire  to  attend  are  requested 
I  to  send  in  their  names  as  soon  as  possible  to  the  Honorary 
Secretaries,  together  with  the  titles  of  any  papers  they  may 
wish  to  read. 

The  offer  of  a  paper  will  not  be  accepted  on  its  title  alone. 
Offers  of  papers  will  not  be  accepted  in  excess  of  the  number 
likely  to  be  read.  As  the  ratio  between  the  number  of  papers 
sent  in  and  the  time  available  for  reading  them  at  the  Annual 
Meeting  will  probably  be  very  disproportionate,  preference 
will  be  given  in  the  case  of  communications  of  equal  im¬ 
portance  to  those  which  are  first  received. 

Communications  relating  to  the  exhibition  of  preparations, 
instruments,  etc.,  maybe  addressed  to  Dr.  E.  C.  Severs, 
117,  Woodstock  Road,  Oxford;  and  all  others  relating  to 
papers  and  discussions  to  Dr.  Jobson  Horne,  27,  New  Caven¬ 
dish  Street,  W.,  and  marked  “  Section  of  Laryngology  and 
Otology.” 

Tropical  Diseases. 

President:  Alexander  Crombie,  C.B.,  M.D.,  London. 
Vice-Presidents :  Brigade-Surgeon-Lieutenant-Colonel  George 
Maconachie,  M.D.,  Aberdeen;  John  William  Watson 
Stephens,  M.D.,  Liverpool.  PLonorary  Secretaries:  Henry 
Edward  Annett,  M.D.,  Crofton  Lodge,  Higher  Runcorn, 
Cheshire ;  Robert  Fielding-Ould,  M.D.,  94,  Mount  Street, 
Berkeley  Square,  W. 

The  following  subjects  have  been  selected  for  discussion  ; 

Wednesday,  July  27th. — Trypanosomiasis.  The  discussion 
will  be  opened  by  Colonel  D.  Bruce,  F.R.S. 

Thursday,  July  28th.— The  Prophylaxis  of  Malaria.  The 
discussion  will  be  opened  by  J.  W.  AV.  Stephens,  M.D. 

Friday,  .July  29th.— The  Significance  of  the  Leishman- 
Donoyan  Bodies.  The  discussion  will  be  opened  by  Major 
W.  B.  Leishman. 

The  following  gentlemen  haye  already  promised  to  take 
part  in  the  discussions  or  to  contribute  papers :  Sir  Patrick 
Manson,  Professor  R.  Boyce,  Major  C.  Donoyan,  Dr.  A. 
Duncan,  Major  Mathias,  Dr.  L.  Sambon,  Captain  E.  P. 
[Sewell,  and  Captain  Anderson. 

Papers  bearing  on  the  discussions  or  otherwise  will  be  read 
for  gentlemen  who  are  unable  to  be  in  England  for  the 
meeting.  It  is  also  hoped  that  pathological  specimens, 
drawings,  photographs,  and  microscopic  preparations  will 
be  lent  for  exhiWtion. 

Navy,  Army,  and  Ambulance. 

President:  Surgeon-General  A.  Frederick  Bradshaw, 
O.B.,  K.H.P.,  M.R.C.S.,  Oxford.  Vice-Presidents:  Surgeon- 
(jeneral  George  Joseph  Hamilton  Evatt,  C.B.,  M.D.,  Junior 
United  Service  Club,  London;  Fleet-Surgeon  John  Lloyd 
Thomas,  R.N.,  H.M.S.  Excellent,  Portsmouth;  Colonel  J. 
Edward  Squire,  M.D.,  V.D.,  R.A.M.C.  (Vol.),  London. 
Kmorary  Secretaries:  Major  Thomas  McCulloch,  R.A.M.C., 
68.  Victoria  Street,  S.W.;  Staff-Surgeon  H.  W.  Gibbs  Doyne, 
L.R.C.P.,  R.N.,  H.M.S.  AfercMH/,  Portsmouth  ;  Surgeon-Cap¬ 
tain  Eustace  M.  Callender,  M.D.,  40,  Connaught  Square, 
Hyde  Park,  AV. 

The  following  discussions  have  been  arranged  : 

1.  On  Malta  Fever,  to  be  opened  by  Brevet-Colonel  David 
Bruce,  F.R.S.,  R.A.M.C. 

2.  On  the  organization  during  peace  of  Civil  Medical  and 
Ambulance  Aid  to  ensure  an  immediate  reserve  of  trained 
assistance  on  the  outbreak  of  war,  to  be  opened  by  Colonel 
J.  Edward  Squire,  M.D.,  A^.D.,  R.A.M.C.  (Vol.). 

The  following  subjects  are  suggested  for  papers ; 

Na  vy. 

1.  The  Effect  of  Radical  Cure  for  Hernia  in  the  Service. 

2.  Hospital  Ships. 

3.  The  Various  Causes  of  Invaliding  in  the  Navy. 

4.  The  present  Dietary  on  Board  a  Man-of-War. 

5.  The  Teeth  and  their  Treatment  in  the  Service. 

6.  What  Surgeons  must  look  for  in  the  next  Naval  Action. 


Army. 

1.  The  Duties  of  a  Medical  Officer  in  charge  of  a  Regimental 
Unit  on  Field  Service. 

2.  Campaigning  Therapeutics. 

3.  Camp  Sanitation,  with  special  reference  to  the  disposal 
of  excreta  and  refuse. 

4.  The  Prevalence  of  Tuberculous  Disease  in  the  Army,  its 
cause  and  prevention. 

5.  The  General  Hospital  in  War,  its  working  and  stall’. 

6.  The  First  Field  Dressing. 

Ambulance. 

1.  Is  the  widespread  slight  training  in  Ambulance  Work: 
beneficial  to  the  Community,  or  would  it  be  better  to  make 
the  training  more  thorough  at  the  expense  of  numbers  ? 

2.  First  Aid  in  civil  life. 

3.  The  medical  equipment  and  transport  for  volunteer 
brigades. 

4.  The  Red.  Cross  Badge— its  use  and  abuse— and  the  steps 
which  should  be  taken  to  prevent  it  being  used  for  trade  pur¬ 
poses. 

Dental  Surgery. 

President:  Edmund  Augustine  Bevers;  M.R.C.S.,  Oxford. 
Vice-Presidents :  John  Howard  Mummery,  M.R.C.S.,  L.D.S., 
London;  Frank  Earle  Huxley,  M.R.C.S,,  L.D.S. ,  Birming¬ 
ham.  Honorary  Secretaries:  John  McKno  Ackland,  M.R.C.S., 
L.D.S.,  24,  Southernhay,  Exeter;  Kenneth  Weldon Goadbv, 
L.R.C.P.,  L.D.S.,  21,  New  Cavendish  Street,  Cavendish 
Square,  W. 


PATHOLOGICAL  MUSEUM. 

It  is  intended  that  the  Pathological  Museum  shall  be,  as  far 
as  possible,  of  general  interest  to  all  the  Sections.  It  will  be 
arranged  in  a  readily-accessible  situation,  and  the  exhibits 
will  be  demonstrated  individually  at  stated  times. 

The  subjoined  letter  dealing  with  the  formation  of  the 
Museum  has  been  circulated,  and  is  republished  here  for  the 
information  of  members  interested. 

Pathological  Mmeu.m. 

Committee : 

Dr.  Ritchie  Dr.  Walker,  Secretary. 

Dr.  Waters  Dr.  Ormerod. 

Dear  Sir, — In  connexion  with  the  above  meeting  it  is  pro¬ 
posed  to  arrange  a  Pathological  Museum  under  the  following 
headings : 

1.  Specimens  and  photographs  illustrating  the  latest 
advances  in  medicine,  surgery,  and  pathology. 

2.  Instruments  for  jr-ray  work  and  skiagraphs. 

3.  Colour  photography  as  applied  to  medical,  surgical,  and' 
pathological  work. 

4.  Photomicrographs  and  instruments  for  '  photomicro¬ 
graphy. 

5.  Instruments  for  clinical  diagnosis. 

6.  Surgical  anatomy. 

Provision  will  also  be  made  for  specimens  bearing  on  any 
of  the  discussions  in  the  various  sections.  " 

The  Committee  solicit  your  co-operation,  and  I  shall  be 
glad  to  hear  if  you  are  willingffo  make  an  exhibit.  If  there  is- 
any  subject  not  mentioned  above  in  which  you  are  interested, 
and  in  connexion  with  which  you  can  furnish  specially  in¬ 
teresting  specimens.  I  shall  be  glad  to  hear  from  you. 

The  Pathological  Museum  will  occupy  the  dissecting  room 
at  the  Department  of  Human  Anatomy,  University  Museum, 
and  thus  will  be  in  close  contiguity  to  the  meeting  places  of 
all  the  Sections. 

It  is  hoped  that  it  will  be  possible  to  arrange  for  demonstra¬ 
tions  of  specimens  and  instruments  by  the  exhibitors,  at 
stated  times,  during  the  evening. 

I  remain,  yours  faithfully, 

J'k  AV.  Ainley  AValker. 

University  College,  Oxford,  November,  1903. 

Exhibition. 

A  collection  of  medical,  surgical,  dietetic  and  sanitary 
apparatus,  medical  books,  and  hospital  appliances  will  bu 
arranged  in  the  Examination  Schools,  High  Street,  Oxford,  in 
the  same  building  as  the  Reception  Room. 

Honorary  Local  Secretaries. 

Arthur  John  Drew,  F.R.C.S.,  Water  Hall,  St.  Aldates, 
Oxford ;  AVilliam  Duigan,  M.B.,  66,  AVoodstock  Road, 
Oxford ;  Arthur  Percy  Parker,  F.R.C.S.,  2,  Holywell 
Street,  Oxford. 
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Tuesday,  July  26th. 
g  a.m. — Council  Meetiug. 

10.30  a. in. — ^Service  in  Christ  Church  Cathedral. 

12  noon.  —Annual  General  Meetiug,  followed  by  Representative 
Meeting. 

8  p. Ill. —President’s  Address. 


Wednesday,  July  27TH. 
g  a. in. — Meeting  of  1904-5  New  Council, 
lo  a.m.  to  I  p. 111. —Sectional  Meetings. 

2  p.ui. — Adjourned  General  Meeting,  followed  by  Represent¬ 
ative  Meeting. 

8  p.m.— Address  in  Medicine. 


Thursday,  July  28th. 

9  a.m. —Meeting  of  Council. 

10  a.m.  to  I  p.m. — Sectional  Meetings. 

2  p.m.— Address  in  Surgery. 

'  '  3-30  P-in.  — Representative  Meeting  (if  business  not  already  con¬ 

cluded). 

7.30  p.m. — Annual  Dinner  of  the  Association. 


Stokes,  the  late  Sir  Wm.  Selected  Papers  on  Operative  and  Clinica 
Surgery.  1902.  .  . 

Tarboureich,  J.  Technique  des  Analyses  Chimiques.  1903. 

Tarn,  A.  W.  The  Insurance  Register.  1903. 

Webster,  A.  C.  Textbook  of  Obstetrics. 

Wright  and  Preston.  Surgical  Anatomy. 


•  •  Friday,  July  29TH. 

9  a.m. — Meeting  of  Council. 

10  a.m.  to  I  p.m. — Sectional  Meetings. 

2  p.m.  —Representative  Meeting  (if  business  not  already  con- 
‘  ,  eluded ). 


Calendars.  Reports,  and  Transactions  have  been  received  from  th 
following  Bodies ; 

American  Association  of  Obstetricians  and  Gynecologists’  Transac  tiom 
Vol.  15,  1902. 

American  Laryngological  Association  Transactions.  1903. 

American  Ophthalmological  Society  Transactions.  1903. 

American  Otological  Society  Transactions.  Vol.  8,  1903. 

American  Pediatric  Society  Transactions.  Vol.  14,  1903. 

Birmingham  University  Calendar.  1903-4. 

Bombay  University  Calendar.  1903-4. 

Boston  City  Hospital  Reports.  14th  Series.  1903. 

Dublin  University  Calendar.  1903-4. 

Edinburgh  Obstetrical  Society  Transactions.  Vol.  27-C8,  1902-3. 

His  Majesty’s  Inspectors  of  Factories  Report.  1902. 

Hong  Kong.  Report  of  Principal  Civil  Medical  Ofllccr.  1902. 

Illinois  State  Board  of  Health.  Reports  on  Medical  Education.  iSg 
i8g8.  1903. 

Johns  Hopkins  Hospital  Reports.  Vol.  xr,  1903. 

King’s  College,  London.  Calendar,  1903-4. 

Ijayngological  Society  of  London.  Proceedings,  1903.  , 

Loudon  County  Council.  Report  of  the  Asylums  Committee.  \  ol.  xn 


1903. 

Madras  Government  Maternity  Hospital  Report,  1902. 

Malta  Public  Health  Report.  1902-3. 

Medical  Society  of  the  State  of  New  York  Transactions.  1903. 

Mount  Sinai  Hospital  Reports.  Vol.  iii,  1903. 

Natal.  Report  of  the  Medical  Officer.  1902. 

New  York  State  Board  of  Health  Report.  1901. 

New  York  State  Medical  Association,  Journal  of  the,  1903. 

New  Zealand  University  Calendar.  1903-4.  .  , 

Ophthalmological  Society  United  Kingdom  Transactions.  Vol.  xxii 
1903. 

Owens  College  Calendar.  1903-4. 

Reading  Pathological  Society  Transactions.  1902-3. 

Royal  College  of  Surgeons  Calendar.  1903. 

Royal  Medico- Chirurgical  Society  Transactions.  Vol.  Iscxxvi,  1903. 
Sheffield  University  Calendar.  1903-4. 

Society  of  Anaesthetists  Transactions.  Vol.  vi,  1903.  .. 

Society  for  the  Study  of  Disease  in  Children  Transactions.  \  ol.  11 
1903. 

University  College  London  Calendar.  1903-4. 

West  Kent  Medico-Chirurgieal  Society  Transactions.  1902-3. 
Westminster  Hospital  Reports.  Vol.  xiii,  1902. 


Saturday,  July  30TH. 
Excursions. 


BRITISH  MEDICAL  ASSOCIATION  LIBRARY.  ' 

i 

List  of  Presentation  of  Books,  etc.  J 

Presented  by  the  Authors  : 


Monro,  T.  K.  A  Manual  of  Medicine.  1903. 

Watkins  Pitchford.  Observations  on  Upwards  of  1,100  Cases  ot 
Enteric  Fever  in  Natal.  1903. 


Presented  by  Mes.srs.  Cassell  AND  Co. :  .  ■ 

Gould,  A.  Pearce.  SurgicaJ  Diagnosis.  New  edition.  1903. 

Treves,  Sir  Frederick.  Manual  of  Operative  Surgery.  New  edition. 
2  vols.  1903. 


Presented  by  the  Centrai.  Midwives  Board: 
The  Rules  framed  by  the  Board.  1903. 


Presented  by  Sir  Joseph  Favrer,  K.C.S.I.  : 

Amesbuiy.  Cholera.  1876. 

Army  Medical  School,  Netley,  Regulations.  i866. 

Chervin.  Begaiemeut.  1895. 

Deval.  TraitC  des  Maladies  des  Yeux.  1862.  , 

Dobson.  Monograph  on  the  lusectiyora.  1883.  j 

I- ;  Flint,  A.  Medicine  of  the  Future.  1886.  j 

Manual  for  Nurses  in  India.  1875.  ! 

Mayer,  J.  Diabetes  and  Heart  Disease.  1888. 

Oppert,  F.  Visceral  and  Hereditary  Syphilis.  i863.  i 

Philip,  A.  P.  W.  Means  of  Preserving  Health.  1830.  j 

Powell,  R.  D.  Pulmonary  Consumption.  1872. 

United  States  Cholera  Epidemic.  1872. 

United  States  War  Department: 

Reports  on  Barracks  and  Hospitals.  1870. 

- Cholera  and  Yellow  Fever.  1867. 

- - —  Gunshot  Iniuries.  1867-9. 

- - On  Materials  for  a  Medical  and  Surgical  History.  1865.  ‘ 


Books  Needed  to  Complete  Series  : 


The  Librarian  will  be  glad  to  receive  any  of  the  following  volume 
which  are  needed  to  complete  series  in  the  Library : 


Presented  by  Dr.  Dundas  Grant: 

Onodi.  Anatomie  und  Physiologie  der  Kehlkopfnerven.  1902. 


Presented  by  the  Medical  Officer  to  the  Local  Government  Board  : 
Dr.  Bulstrode.  On  Water  Supply  of  Bridgend.  1903. 

Dr.  Farrar.  On  Illness  resembling  Cerebro-spinal  Meningitis.  1903. 
®r.  Mair.  On  Throat  Illness  at  Lincoln.  1903. 

Dr.  Reece.  On  Sanitary  Condition  of  Spennymoor.  1903. 


American  Climatological  Transactions.  Vols.  i,  4,  s,  6. 

- Dermatological  Associations.  Transactions.  Vols.  5,  7,  8 

and  II. 

Journal  of  the  Medical  Sciences.  New  series,  vols.  4,  ; 


1842-3  ;  vols.  14,  15.  1847-8  ;  vols.  18-30,  1850 ;  vol.  33,  1857 ;  vol.  4! 
1864-5  :  vol.  59 ;  or  any  parts  of  these  vols. 

- Journal  of  Ophthalmology.  Vols.  1-9. 

- Laryngological  Association.  Transactions.  Vols.  1-6,  8-9. 

- Medical  Association.  Transactions  1-28,  30,  31. 

- Otological  Society.  Transactions.  Vol.  3,  part  2,  1883. 

•  Public  Health  Association.  Transactions.  Any  vols. 


Analyst.  Vols.  1-24. 

Archiv  fiir  Dermalologie  und  Syphilis.  Prior  to  1874,  1892,  and  1893. 


Annals  of  Surgery.  Vols.  n  ;  13-16  and  26727. 

Archives  GCnerales  de  MCdecine.  1831-9  inclusive.';  1846-; 


1857-64  inclusive  ;  1871. 

- of  Ophthalmology.  Vols.  1-3,  6,  7, 14-21, 

- of  Otology.  Vols.  1-7,  and  20,  21,  22. 

■  of  Pediatrics.  Vols.  i-ii. 


55  inclusive 


Presented  by  Messrs,  Weight  and  Co.  (Bristol) : 
Dowse.  Lectures  on  Massage  and  Electricity. 


5tli  Ed.  1903. 


:’resented  by  the  Editor  of  the  British  Medical  Journal: 


Biais.  Traite  d’ Analyse  Chimique  Quantitative.  1903. 

Bryant,  J.  D.  Operative  Surgery.  2  vols.  1901. 

Capo,  A.  E.  Y.  Diagnostico  Medico  y  Quirurgico.  1903. 
clemow.  Geography  of  Disease.  1903. 

Collie  and  Wightman.  First  Aid.  1003. 

Cunningham.  Practical  Anatomy.  Vol.  2.  New  Ed.  1903. 

Daniels.  Laboratory  Studie.s  in  Tropical  Medicine.  1903. 

Jacobi  and  Pringle.  Portfolio  of  Dermochromes.  Pts.  I,  II.  1903. 
Jardine.  Midwifery.  2nd  Ed.  1903. 

Jellett.  Midwifery.  4th  Ed.  1903. 

Mathews,  J.  M.  Diseases  of  the  Rectum  and  Anus.  1903.  ' 

Moor,  C.  G.  Suggested  Standards  of  Purity  for  Food  and  Drugs.  1902. 
Pilgrim.  Mechanical  Stimulatory  Vibration.  1903. 

Reynaud.  HygiCue  des  Colons.  1903. 

Royal  Institute  of  Public  Health.  Handbook  of  .the  Liverpool  Con- 
gress.  1903. 

Spaltholz.  Haudatlas  der  Anatomie  des  Menschen.  Bd.  iii.  2  abt. 
■  1903. 

Startin.  The  Care  of  the  Skin  and  Hair.  1902, 


Asylum  Journal  of  Mental  Science.  Vol.  i,  1854, 

Bentley  and  Trimen.  Atlas  of  Medicinal  Plants. 

British  Journal  of  Dermatology.  Vol.  2,  part  3. 

Caledonian  Medical  Journal.  Vol.  i  prior  to  1894. 

Carmichael  Essays.  Laffan,  1879.  Rivington,  1879. 

Centralblatt  fur  Augenheilkunde.  Hirschberg.  All  prior  to  1891,  In 
dex  to  1891. 

- fiir  Bakteriologie.  Bound  volumes  prior  to  1899. 

-  fiir  klinische  Medicin.  1880-3;  ah  1888,  1891,  No.  26;  i8g: 


No.  17. 


fiir  medicinischen  Wissenschaften.  Vols.  1-19. 


CongrCs  Franqaise  de  Chirurgie.  Transactions  i,  2,  3,  6,  and  10. 

- Internat.  d’ObstCtrique  et  de  GynCcologie.  i,  Bruxellea|( 

1892  ;  3,  Amsterdam,  1899. 

Connecticut  State  Board  of  Health  Report.  Vol.  xi,  1887-8. 

Denman.  Midwifery.  i8oi.  1  ■ 

Dermatological  Congress.  Vienna,  1892,  and  Paris,  igco.  j 

Dublin  Quarterly  Journal  of  the  Medical  Sciences.  Vols.  i-io,  i3-*S- 


35-40- 


Edinburgh  Medical  and  Surgical  Journal.  Vols.  67-82.  1847-55. 
Obstetrical  Society.  Transactions.  Vol.  5. 


Fothergill.  Midwifery.  (Recent). 

Gale.  Surgery.  1563. 

Glasgow  Medical  Journal.  1833-68. 

-.  Pathological  Society.  Transactions. 


Vols.  I  and  2. 


Guy’s  Hospital  Gazette.  Nos.  i  and  5,  1872;  and  1881-1886  inclusive. 
Hunterian  Transactions  containing  76th  Report. 

Indian  Census  Report.  3rd  census,  igoi. 

- Medical  Gazette.  1866-84. 


Applications  for  duplicates  from  medical  societies  forming  librarie.-. 
may  be  addressed  to  the  Librarian,  429,  Strand.  ! 


krinted  aad  by  the  British  ilrdiciU  Association  at  their  Office,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields.  in  the  County  of  Middlesex. 
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MEDICO-POLITICAL  COMMITTEE. 


REVISED  DRAFT  OF 

MEDICAL  ACTS  AMENDMENT  BILL 

WITH 

EXPLANATORY  MEMORANDUM. 


MEMORANDUM. 

The  Medico-Political  Committee  in  again  submitting  the 
Medical  Acts  Amendment  Bill  for  the  consideration  of  the 
Divisions,  preparatory  to  an  expression  of  opinion  thereon  by 
the  Annual  Representative  Meeting  at  Oxford,  begs  to  report 
as  follows  ; 

1.  As  the  result  of  the  preliminary  discussion  of  the  original 
draft  Bill  by  the  Divisions,  corisequent  upon  the  circulation 
of  the  Bill  by  order  of  the  Council  in  August,  1903,  expressions 
of  opinion  were  received  by  the  Committee  from  109  Divisions, 

,  prior  to  April  13th,  when  the  Committee  commenced  the 
I  work  of  revision. 

2.  The  Committee  has  given  the  most  careful  attention  to 
I  the  replies  of  the  Divisions,  and  in  revising  the  Bill  has 
.  adopted  (a)  those  changes  in  the  draft  previously  submitted 
j  which  have  appeared  to  the  Committee  to  he  generally  de- 
I  sired ;  (b)  many  valuable  suggestions  made  by  individual 
I  Divisions  on  points  of  detail. 

3.  The  Committee  has  also  taken  into  consideration,  and  in 
‘  many  instances  adopted,  amendments  in  the  Bill  which  have 
I  been  put  forward  by  the  British  Dental  Association.  The 

circumstances  in  which  such  amendments  received  considera- 
;  tion  from  the  Committee  are  stated  in  the  proceedings  of 
;  the  Committee,  published  in  the  Supplement  of  the  British 
;  Medical  Journal  of  May  7th,  1904  (pp.  108  and  109). 
j  4.  The  Bill  as  amended  by  the  Committee  has  been  sub¬ 
mitted  to  an  expert  Parliamentary  draftsman  and  by  him 
recast  into  its  present  form. 

5.  The  Committee  is  of  opinion  that  in  a  matter  of  such 
consequence  to  the  medical  profession  as  an  extensive  amend¬ 
ment  of  the  Medical  Acts  it  is  highly  desirable  that  no 


measure  should  he  laid  before  Parliament  by  the  British 
Medical  Association  until  time  has  been  allowed  for  all  the 
consideration  necessary  not,  only  to  perfect  every  detail  of  the 
proposals  made,  but  also  to  secure  the  greatest  attainable 
agreement  in  the  profession. 

6.  The  Committee  therefore  recommends  to  the  Representa¬ 
tive  Meeting  that  after  matters  of  principle  have  been  deter¬ 
mined  by  the  approaching  meeting  at  Oxford,  the  Bill  should 
be  referred  back  to  the  Committee  for  further  consideration 
of  details  and  points  of  drafting,  and  submitted  again  to  the 
Divisions  with  a  view  to  final  consideration,  land  adoption 
if  approved,  by  the  Annual  Representative  Meeting  of  1905. 

7.  If  the  Divisions  approve  the  foregoing  recommendation 
they  may  find  it  sufficient  at  the  present  stage  to  give  such 
consideration  to  the  Bill  as  will  prepare  the  way  for  a  de¬ 
cision  of  the  principles  thereof. 

8.  The  Committee,  for  the  assistance  of  Divisions  in  con¬ 
sidering  the  Bill,  has  authorized  the  preparation  of  the 
Memoranda  presented  herewith,  (I)  to  explain  the  principles 
on  which  the  Bill  is  based,  (II)  to  explain  the  principal  points 
of  difference  between  the  Bill  as  submitted  to  the  Divisions 
in  August  last  and  as  now  submitted. 

I.— PRINCIPLES  OF  THE  BILL. 

A.— General  Remarks. 

1.  Purpose  and  Form  of  the  Bill. — The  Bill  being  framed  for 
the  amendment  of  tlie  Medical  Acts,  is  drafted  in  such  form 
as  to  be  construed  with  those  Acts.  From  this  principle  of 
construction  it  follows  : 

(а)  That  it  is  not  proposed  to  repeal  any  of  the  Medical 
Acts  except  so  far  as  may  be  necessary  to  bring  these  Acts 
into  agreement  with  the  Bill. 

(б)  That  provisions  which  are  contained  in  the  Acts  are  not 
repeated  in  the  Bill  except  when  needful  for  clearness,  as,  for 
example,  certain  provisions  as  to  nomination  of  members  of 
the  General  Council  by  the  Crown. 

(c)  That  terms,  such  as  “the  General  Council,”  which  are 
defined  in  the  Acts,  are  used  in  the  same  sense  in  the  Bill, 
without  further  definition. 

2.  Provisions  as  to  Dentists. — In  the  Bill  the  precedents  of 
the  Medical  Acts  of  1858  and  1886,  which  included  provisions 
affecting  both  the  medical  and  dental  professions,  have  been 
followed,  in  preference  to  that  of  the  Dentists’  Act,  1878, 
which  affected  one  profession  only.  If  this  principle  receives 
the  approval  of  the  British  Medical  Association,  as  it  has 
that  of  the  British  Dental  Association,  and  if  it  is  sanctioned  by 

(20) 
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Parliament,  the  legislation  affecting  the  constitution,  duties, 
and  powers  of  the  General  Medical  Council  will  be  brought 
into  more  convenient  form  for  practical  purposes.  . 

3.  Arrangement  of  the  J3ill. — The  Bill  is  divided,  for  con¬ 
venience  of  reference,  into  Parts,  each  of  which  relates  to  a 
definite  group  of  reforms.  In  each  of  the  following  Sections 
of  this  Memorandum  one  Part  of  the  Bill  is  dealt  with. 

B. — Constitution  of  the  General  Council  (Part  I). 

The  principles  underlying  this  Part  of  the  Bill  are  : 

1.  That  the  representation  of  the  Crown  on  the  Council 
should  reiuain  unaltered. 

2.  That  those  existing  universities  which  have  medical 
faculties  should  be  represented  on  the  Council,  and  that,  as 
such  representatives  sit  on  the  Council  primarily  as  educa¬ 
tional  experts  to  advise  the  Council  in  its  duty  of  controlling 
medical  education  and  examinations,  each  university  should 
be  permitted  to  appoint  its  representative  in  such  manner 
as  it  may  deem  most  expedient. 

3.  That  inasmuch  as  the  medical  corporations,  with  one 
exception,  are  not  educational  bodies,  and  no  longer  discharge 
those  functions  on  behalf  of  the  medical  profession  for  which 
their  charters  were  originally  conferred,  they  should  not  be 
represented  on  the  Council  on  an  equality  with  the  uni¬ 
versities,  but  that  their  historic  position  should  be  recognized 
by  representation  in  a  reduced  degree. 

4.  That  the  direct  representation  of  the  medical  profession 
should  equal  that  of  all  the  bodies  above  named,  and  that, 
to  secure  adequate  representation  of  every  part  of  the  United 
Kingdom,  a  topographical  method  of  election  should  be 
adopted. 

5.  That  the  principle  of  direct  representation  on  the 
Council  should  be  extended  to  the  dental  profession. 

Other  amendments  have  been  included  in  this  part  which 
are  consequential  on  the  foregoing  or  will  simplify  the  pro¬ 
cedure  of  election. 

Statutory  provision  is  proposed  for  the  election  of  aAice- 
President  of  the  Council. 

C. — Branch  Councils  and  Finance  (Part  II), 

The  objects  of  this  Part  of  the  Bill  are : 

1.  To  simplify  the  administration  of  the  Council,  andreduce 
expenditure  by  doing  away  with  the  cumbrous  machinery 
consequent  upon  the  Branch  Council  system  provided  by  the 
Act  of  1858.  Experience  has  shown  (a)  that  no  advantage 
results  from  the  division  of  the  work  of  registration;  (b)  that 
apart  from  registration  no  duties  devolve  upon  Branch  Coun¬ 
cils  which  could  not  be  performed  equally  well  by  the  Com¬ 
mittees  proposed  under  the  Bill. 

2.  To  simplify  the  financial  arrangements  of  the  Council, 
and  thus  also  promote  economy  in  administration. 

3.  To  give  statutory  powers  to  the  Council  to  provide  pen¬ 
sions  or  contribute  to  superannuation  funds  for  its  officers. 
(Section  6  is  so  drawn  as  to  enable  the  Council  to  adopt  any 
kind  of  superannuation  scheme  which  may  be  found 
suitable.) 

D. — Registration  (Part  III). 

The  provisions  of  thisPart  fall  under  two  principal  heads  : — 

(i)  affecting  the  students’  registers  ;  (2)  affecting  the  medical 
and  dentists’  registers. 

1 .  The  statutory  creation  of  a  students’  register  under  the 
absolute  control  of  the  Council  is  provided  for. 

The  necessity  for  such  a  register  has  long  been  recog¬ 
nized  by  the  General  Medical  Council,  but  the  efforts  of  the 
Council  to  establish  it  have  been  thwarted  by  the  determina¬ 
tion  of  the  English  Royal  Colleges  to  maintain  against  the 
Council  what  they  conceive  to  be  the  privileges  conferred 
upon  them  by  their  charters. 

The  sections  relative  to  the  students’  register  would  further 

(a)  confer  upon  the  Council  definite  control  over  preliminary 
examinations,  thus  securing  a  uniformity  of  standard  in  this 
most  important  matter ;  (/>)  fix  the  age  of  commencing  medi¬ 
cal  study  at  seventeen  as  a  minimum,  in  accordance  with 
the  opinion  already  expressed  by  the  British  Medical  Associa¬ 
tion. 

2.  With  reference  to  the  medical  and  dentists’  registers  it 
is  provided  in  this  Part : 

(a)  That  registration  should  be  annual,  the  object  being  to 
keep  the  register  correct  and  to  facilitate  the  detection  of 
unregistered  practitioners,  specially  of  those  who  personate 
registered  practitioners. 

(f)  That  an  annual  fee  of  one  pound  should  be  paid  instead 
of  a  single  payment  of  five  pounds,  the  object  being  to  raise 
the  income  of  the  Council  to  an  adequate  amount. 


The  necessity  for  this  proposal  is  shown  by  the  following 
considerations : 


) 


(i)  The  present  income  of  the  General  Medical  Council  is 

insufficient  for  its  present  expenditure,  and  even 
under  the  existing  law  the  work  of  the  Council  is 
crippled  by  want  of  funds. 

(ii)  The  provisions  of  the  Bill  as  to  the  increase  of 
direct  representation,  as  to  the  conduct  of  final  exa¬ 
minations  by  the  Council  (the  “one-portal  system”), 
and  as  to  the  prohibition  of  unqualified  practice, 
making  it  the  duty  of  the  Council  to  protect  the  pro¬ 
fession  and  the  public  by  enforcing  the  penal  clauses 
(Part  V),  will  entail  considerable  increase  of  expend¬ 
iture.  Such  expenditure  will  be  in  the  interest  of 
the  profession  as  well  as  of  the  public,  and  the  only 
funds  out  of  which  it  can  be  defrayed  are  those  derived 
from  medical  and  dental  registration  fees. 


5! 

1 


A 


(c)  The  privileges  conferred  by  registration  upon  medical 
and  dental  practitioners  in  respect  of  their  practice  are  clearly  • 
defined,  the  anomalies  and  injustice  of  the  existing  law  being 
removed.  Among  the  privileges  of  medical  registration  it  is 
proposed  to  include  the  right  to  use  the  style  of  “doctor”  as  • 
a  prefix  to  the  name,  thus  recognizing  by  statute  the  customary  ■ 
usage  of  the  public  in  reference  to  medical  practitioners,  and 
doing  away  with  distinctions  which  the  great  differences  in 
status  of  nominally  equal  qualifying  examinations  have  I 
rendered  arbitrary  and  unjust. 


E. — Examinations  (Part  IV). 

The  principal  changes  in  this  Part  of  the  Bill  are  : 

1.  The  institution  of  the  “  one-portal  ”  system  for  admis-  .i 
sion  to  both  the  medical  and  dentists’  registers,  by  means  of  i 
final  (State)  examinations  under  the  absolute  control  and 
sole  management  of  the  Council. 

2.  Definite  statutory  provision  for  complete  control  by  the  ■ 
Council  of  the  medical  curriculum,  beginning  with  the  pre- 
liminaiy  examination,  and  for  the  effective  supervision  and  • 
control  of  the  intermediate  examination,  subject  only  to  a  !, 
possible  appeal  by  examining  bodies  to  the  Privy  Council,  j 

F. — Offences  (Part  V),  ' 

The  provisions  of  this  Part  fall  under  the  heads  of  (i)  those  | 
affecting  registered  persons,  whether  students  or  practitioners,  I 
(2)  those  affecting  unregistered  persons.  J 

(1)  As  regards  offences  by  registered  persons  :  ; 

(a)  It  is  sought  under  Sections  21  and  22  to  extend  or  iin-  1 
prove  the  powers  and  procedure  of  the  General  Council  i 
in  certain  matters,  the  importance  of  which  has  been  1 
shown  by  experience.  These  matters  are : 

(i)  That  the  Council  be  enabled  to  inflict  minor  I 

penalties,  and  therefore  to  adjust  penalties  to  | 
offences. 

(ii)  That  the  Council  should  be  able  to  compel  the 
attendance  of  witnesses,  to  take  evidence  on  i 
oath,  and  to  award  costs. 

(iii)  That  removal  from  the  register  should  involve,  ; 
under  penalties,  disuse  of  medical  degrees  ; 
(including  diplomas,  etc.) 

(b)  In  view  of  the  creation  of  a  statutory  students’  register,  i 

students  are  brought  within  the  disciplinary  powers  1 
of  the  Council. 

(c)  Section  27,  which  prohibits  certain  acts  of  registered  1 
practitioners,  is  directed  against  abuses  which  tend  1 
to  facilitate  practice  by  unregistered  persons. 

(2)  Other  sections  of  this  part  are  designed  for  the  rnore  ■ 
effectual  protection  of  the  public  and  the  profession  against 
various  forms  of  unqualified  practice,  Section  (23)  definitely 
prohibiting  medical  or  dental  treatment  for  gain,  and  also 
habitual  medical  or  dental  practice.  Section  (2f)  dealing  with  : 
invalid  certificates,  Section  (25)  with  bogus  “diplomas,”  and - 
Section  (26)  with  the  objectionable  use  by  traders  of  the 
names  of  medical  or  dental  practitioners,  while  Section  (.50) 
provides  against  the  growing  abuses  of  company  practice.  ; 

Sections  23  and  25  are  to  be  read  in  connexion  with  the  | 
definition  clauses  in  Section  31  (Part  VI).  _  1 

In  Part  VI,  Section  34,  the  “second  schedule”  is  re- 1 
ferred  to.  It  has  been  thought  desirable  to  defer  the  pre- 
paration  of  this  schedule,  which  is  a  highly  technical  mattei^  ' 
until  the  principles  of  the  Bill  have  been  definitely  decided 
by  the  Representative  Meeting. 
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IL— COMPARISON  OF  THE  BILL  AS  NOW  SUBMITTED 
AVITH  THE  DRAFT  SUBMITTED  TO  THE 
DIVISIONS  IN  AUGUST,  1903. 

A.— Changes  in  the  Bill  as  a  Whole. 

1,  Changes  in  Form.— In  respect  of  form  the  Bill  lias  been 
entirely  revised,  and  made  more  simple  and  concise  in 
language.  While  this  has  necessitated  some  rearrangement 
of  the  Parts,  the  general  order  of  the  Bill  has  been  preserved 
as  far  as  possible. 

Provisions  as  to  Branch  Councils,  formerly  contained  in 
Part  I,  have  been  consolidated  with  the  former  Part  V  to 
form  Part  II  of  the  present  draft.  Part  II  of  the  former  draft 
concerning  students’  registration,  together  with  Part  IV, 
concerning  the  system  of  annual  registration,  together  form 
Part  III  of  the  present  draft.  The  other  Parts  retain  their 
former  order,  but  are  renumbered. 

2.  Dentists’  Amendments. — The  incorporation  in  the  Bill  of 
amendments  of  the  Dentists’  Act  has  occasioned  consequential 
changes  in  every  Part,  except  Part  II. 

Changes  made  in  the  Several  Parts  op  the  Bill. 

,  B.— Constitution  of  the  Council  (Part  I). 

1.  Objections  raised  by  many  Divisions  to  the  suggested 
(/rouping  of  Universities,  and  to  the  plural  voting  resulting 
irona  the  system  proposed  in  the  former  draft  for  electing 
university  and  corporate  representatives,  have  been  very 
carefully  considered  by  the  Committee. 

The  purpose  of  the  former  proposal  was  to  reduce  the  size 
of  the  Council  simultaneously  with  an  increase  in  the  ratio 
of  direct  representatives  to  othermembers  of  the  Council. 

To  abandon  the  grouping  of  universities  while  maintaining 
the  relative  strength  of  the  direct  representatives  involves 
the  creation  of  a  numerically  large  Council,  Full  considera¬ 
tion,  however,  of  the  greatly  increased  duties  which  would 
devolve  upon  the  Council  under  the  Bill  leads  the  Committee 
to  conclude  that  the  Council,  as  now  proposed  to  be  consti¬ 
tuted,  would  not  have  too  many  members  for  the  work  to  be 
done,  in  Committees  and  otherwise.  The  Committee  there¬ 
fore  has  modified  its  former  recommendation  on  this  point 
as  regards  the  universities,  but,  for  reasons  indicated  in 
the  former  part  of  this  Memorandum,  still  recommends  the 
grouping  of  Corporations. 

The  Committee  recognizes  also  that  the  opinion  of  the 
Association,  as  expressed  by  the  Divisions,  is  unfavourable  to 
the  proposal  that  each  existing  medical  practitioner  should 
vote  (ff)  as  a  registered  practitioner  in  the  election  of  a  direct 
representative,  and  also  (b)  as  a  graduate  or  diplomate  in  the 
election  of  a  representative  or  representatives  of  any  body  or 
bodies  whose  degree  or  diploma  he  may  hold.  The  Committee 
reconimends  that  the  direct  representation  of  all  registered 
practitioners  should  be  maintained,  and  that  no  provision  be 
made  in  the  Bill  concerning  the  mode  of  appointment  of 
representatives  of  universities  and  corporations. 

2.  In  accordance  ,with  the  opinions  expressed  by  many 
Divisions,  a  topographical  system  of  election  of  direct 
(medical)  representatives  is  proposed,  and  a  draft  schedule  of 
electoral  areas  is  submitted  lor  consideration. 

3.  The  Committee  recommends  that  in  the  larger  Council 
now  proposed  the  dental  profession  should  be  accorded  three 
direct  representatives. 

C.— Branch  Councils  and  Finance  (Part  II). 

The  proposals  under  these  heads  formerly  submitted  re¬ 
ceived  the  general  approval  of  the  Divisions.  On  the  advice 
of  the  draftsman  the  abolition  of  the  Branch  Councils  has 
been  carried  out  in  the  present  draft  in  form,  as  it  was  in  the 
previous  draft  in  substance,  except  for  certain  advisory 
functions  for  which  Committees  are  now  proposed  to  be  con¬ 
stituted. 

D.— Registration  (Part  III). 

1.  Registration  of  students. — The  provisions  relative  to  the 
registration  of  students,  contained  in  Part  II  of  the  former 
draft,  having  been  generally  approved,  have  undergone  no 
change  of  substance,  except  that  of  incorporating  therein 
(a)  the  principle  approved  by  the  Association,  that  medical 
study  shall  not  commence  before  the  age  of  17  years,  and  (b) 
the  provision  that  the  name  of  a  student  who  has  ceased 
medical  study  shall  be  removed  from  the  register,  subject  to 
provision  for  reinstatement. 

2,  Provisions  as  to  annual  registration. — Exception  has  been 
taken  by  many  Divisions  to  different  aspects  of  these  pro¬ 
posals,  but  the  majority  of  Divisions  have  approved  the  prin¬ 
ciple  of  annual  registration  and  also  the  principle  of  an  annual 


fee.  A  consensus  of  opinion  has  been  shown  in  favour  of 
allowing  a  longer  period  for  the  payment  of  the  fee,  and  of 
facilitating  restoration  to  the  register  of  names  removed 
through  illness  or  inadvertence.  Provisions  to  meet  these 
requirements  are  contained  in  the  draft  now  submitted. 

3.  Privileges  of  registration. — Many  Divisions  have  pointed 
out  that  no  provision  is  made  for  any  recognized  title  to  be 
conferred  on  those  passing  the  State  medical  examination, 
and  several  Divisions  have  proposed  that  the  title  “  doctor” 
should  be  accorded  to  all  registered  practitioners.  The 
Committee  recommends  that  this  proposal  be  adopted,  and 
Section  13,  Subsection  (3)  is  inserted  for  the  purpose. 

E. — Examinations  (Part  IV). 

The  provisions  of  this  Part,  which  corresponds  generally 
with  Part  III  of  the  former  draft,  have  received  general 
approval  from  the  Divisions.  The  principal  changes  made 
are ; 

1.  Curriculum. — The  omission,  [to  which  certain  Divisions 
drew  attention,  of  any  specific  provision  giving  the  Council 
conlrol  over  the  medical  curriculum,  has  been  remedied 
(Section  19). 

2.  Assistant  Examiners. — Objection  having  been  taken  by 
some  Divisions  to  the  clauses  relative  to  the  appointment 
and  remuneration  of  assistant  examiners,  the  Committee  has 
withdrawn  the  proposal  that  such  examiners  should  be  paid 
by  the  examining  body  whom  they  are  appointed  to  assist, 
and  now  recommends  that  they  should  be  paid,  if  at  all,  by 
the  Council. 

3.  State  Examinations. — The  section  relative  to  the  State 

medical  examination  (in  which  provision  is  also  made  now 
for  State  dental  examinations)  has  been  made  more  general 
in  terms,  the  more  detailed  regulations  being  left  to  the 
Council.  • 

|F.— Offences  (Part  V). 

The  important  clauses  contained  in  this  Part,  which  corre¬ 
sponds  to  Part  VI.  of  the  former  draft,  have  received  the  most 
careful  consideration  from  the  Committee,  from  the  Solicitor 
of  the  Association,  and  from  Counsel,  who  has  redrafted  the 
Bill._  As  affecting  the  dental  profession,  they  have  also  been 
considered  by  the  legal  adviser  of  the  British  Dental  xlssocia- 
tion,  by  whom  valuable  practical  suggestions  have  been 
made.  The  previous  draft  having  been  generally  approved  by 
the  Divisions  (except  as  regards  the  former  Clause  34),  the 
changes  made  will  be  found  to  be  mainly  of  a  drafting  nature, 
devised  more  effectively  to  secure  the  objects  of  this  part  of 
the  Bill.  ^ 

The  changes  of  substance  are  : 

1.  In  Section  25,  corresponding  with  former  Clause  29,  provi¬ 
sion  has  been  inserted  to  exempt  recognised  universities  from 
the  operation  of  the  Section,  the  object  of  which  is  to  prevent 
the  issue  of  bogus  diplomas. 

2.  In  Section  27,  corresponding  with  former  Clause  34,  to 
which  in  its  previous  form  exception  was  taken  by  a  large 
number  of  Divisions,  words  have  been  inserted  to  meet  the 
chief  objections  raised,  namely  : 

(a)  The  clause  will  no  longer  apply  to  a  locum  tenens  or 
assistant,  acting  as  such  for  a  shorter  period  than 
three  months. 

{b)  Charitable  institutions  are  exempted. 

3.  The  important  Section  SO,  to  prevent  medical  or  dental 
practice  by  companies,  has  been  inserted. 

G. — Supplementary  Provisions  (Part  VI). 

No  changes  have  been  made  in  this  Part  which  appear  to 
require  comment  in  this  Memorandum. 


(DRAFT)  MEDICAL  ACTS  AMENDMENT  BILL. 

ARRANGEMENT  OF  SECTIONS. 

Part  I. — Constitution  of  the  General  Council. 

Section. 

1.  Members  of  General  Council. 

2.  Tenure  of  office  of  members  of  General  Council. 

3.  Regulations  for  election  of  direct  representatives. 

4.  Election  of  Vice-President  of  General  Council. 

Part  II. — Branch  Councils  and  Finance. 

5.  Abolition  of  Branch  Councils. 

6.  Power  to  pension  officers  of  Council. 

Part  III. — Registration. 

7.  Registrar  to  be  a  medical  practitioner. 

8.  Provision  of  a  students’  register. 
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g.  Examinations  to  be  confined  to  registered  students. 

10.  Removal  of  student’s  name  who  has  ceased  to  study. 

11.  Regulations  for  annual  registration. 

12.  Provision  for  C€rtifi6d  copios  of  dentists  rGgistor, 

13.  Privileges  of  registered  practitioners. 

Part  IV. — Examinations. 

14.  Passing  of  examinations  lequisite  for  admission  to 

register. 

15.  Provisions  as  to  registration  of  persons  passing  exa¬ 

minations.  •  f 

16.  Provisions  as  to  intermediate  examinations. 

17.  Control  by  Council  of  intermediate  examinations. 

18.  Provision  for  defects  in  intermediate  examinations. 

19]  General  Council  to  prescribe  courses  of  study. 

20.  State  medical  and  dental  examinations. 

Part  V. —  Off'ences. 

21.  Removal  of  name  from  register. 

22.  Procedure  and  powers  of  General  Council  on  an 

inquiry.  •  ^  , 

23.  Prohibition  of  practice  by  unregistered  persons, 

24.  Prohibition  of  unregistered  person  signing  certificate. 
23.  Penalty  for  granting  unrecognized  degrees. 

26.  Prohibition  of  improper  use  of  name  of  registered 

practitioner. 

27.  Prohibition  of  certain  acts  of  registered  practitioners. 

28.  Application  of  penalties. 

29.  As  to  prosecutions. 

30.  Provision  against  offences  by  companies. 

Part  VI. — Supplementary  Provisions. 

31.  Definitions. 

•  32.  Exception  for  foreign  practitioners. 

33.  Saving  for  midwives. 

34.  Repeals  and  amendments. 

35.  Short  title  and  construction. 

A  BILL  to  amend  the  Medical  Acts  and  to  further  regulate 
the  practice  of  Medicine,  Surgery,  Midwifery,  and  Dentistry. 
BE  IT  ENACTED  by  the  King’s  Most  Excellent  Majesty  by 
and  with  the  advice  and  consent  of  the  Lords  Spiritual  and 
Temporal  and  Commons  in  this  present  Parliament  assembled 
and  by  the  authority  of  the  same  as  follows  : — 

Part  I.— CONSTITUTION  OF  THE  GENERAL  COUNCIL. 

1.  Members  of  General  Council. — (1)  The  General  Counci/ 

shall  consist  of  the  following  members  :  _  ,  -rr- 

(a)  Five  members  nominated  from  time  to  time  by  His 
Majesty  with  the  advice  of  His  Privy  Council  three 
of  whom  shall  be  nominated  for  England  and  Wales 
one  for  Scotland  and  one  for  Ireland. 

(i)  One  member  chosen  from  time  to  time  by  each  of  the 
following  bodies  : 

The  University  of  Oxford. 

The  University  of  Cambridge. 

The  University  of  London. 

The  University  of  Durham. 

The  Victoria  University  of  Manchester. 

The  University  of  Birmingham. 

The  University  of  Liverpool. 

The  University  of  Edinburgh. 

The  University  of  Glasgow. 

The  University  of  Aberdeen. 

The  University  of  St.  Andrews. 

The  University  of  Dublin. 

The  Royal  University  of  Ireland. 

(c)  One  member  chosen  frona  time  to  time  by  each  of  the 
following  groups  of  medical  bodies : 

(i)  The  Royal  College  of  Physicians  of  London  the 

Royal  College  of  Surgeons  of  England  and  the 
Apothecaries  Society  of  London. 

(ii)  The  Royal  College  of  Physicians  of  Edinburgh  the 
Royal  College  of  Surgeons  of  Edinburgh  and  the 
Royal  Faculty  of  Physicians  and  Surgeons  of 

Glasgow.  .  .  .  -r  ,  j  j 

(iii)  The  Royal  College  of  Physicians  in  Ireland  and 
the  Royal  College  of  Surgeons  in  Ireland. 

(d)  Twenty-five  members  (in  this  Act  called  direct  repre¬ 
sentatives)  elected  as  follows :  .  ,  j 

(i)  Seventeen  by  the  medical  practitioners  registered  as 

resident  in  England  and  Wales. 

(ii)  Three  by  the  medical  practitioners  registered  as 
resident  in  Scotland, 


(iii)  Two  by  the  medical  practitioners  registered  as  resi¬ 
dent  in  Ireland.  . 

(iv)  Three  by  the  dental  practitioners  registered  as 
resident  in  the  United  Kingdom. 

(2)  No  porson  shall  be  qualified  for  mernbership  of  the 

General  Council  unless  he  shall  be  a  registered  medical 
practitioner  or  in  the  case  of  a  direct  representative  elected 
by  the  dental  practitioners  (in  this  Act  called  a  dental 
representative)  a  registered  licentiate  in  dental  surgery  or 
a  person  who  has  passed  the  state  dental  examination  men¬ 
tioned  in  this  Act.  1.  ,  4. 

(3)  If  at  any  time  by  any  Act  of  Parliament  relating  to  any 

university  or  any  medical  or  other  body  the  number  of  the- 
members  of  the  General  Council  other  than  the  direct  repie- 
sentatives  be  increased  the  number  of  the  direct  representa¬ 
tives  shall  be  increased  by  the  like  amount.  ^  s  mu 

2.  Tenure  of  office  of  inembers  of  General  Council.— ip  ihe 
direct  representatives  shall  be  elected  to  hold  office  for  the 
term  of  five  years  and  may  be  re-elected. 

(2)  The  other  members  shall  be  appointed  for  a  term  nob 
exceeding  five  years  and  may  be  reappointed.  u  u  • 

('O  Any  member  may  at  any  time  resign  his  membership 
by  letter  addressed  to  the  President  of  the  General 

(4)  If  any  member  shall  be  found  by  inquisition  in 

England  and  Wales  or  Ireland  to  be  lunatic  or  found  upon 
inquiry  in  Scotland  to  be  insane  or  shall  become  bankrupt 
his  place  shall  thereupon  be  vacant.  _  1 

(?)  If  the  place  of  any  member  of  the  General  Council  be 
vacant  some  other  person  shall  be  elected  or  appointed  but  m 
the  case  of  a  direct  representative  that  other  person  shall 
remain  a  member  only  for  the  remainder  of  the  term  for 
which  the  member  whose  place  is  vacant  was  electea 
vided  that  if  a  vacancy  occur  at  a  time  when  not  more  than 
twelve  months  remain  unexpired  of  the  term  for  which  the 
direct  representative  whose  place  is  vacant  was  elected  an 
election  shall  not  be  held  until  the  expiration  of  that  term. 

(6)  The  powers  of  the  General  Council  shall  not  be  atiected 
by  the  happening  of  any  vacancy.  ,  ^ 

3.  Eequlations  forelection  of  direct  representatives,  (i)  the 
direct  representatives  other  than  the  dental  representatives 
shall  be  elected  each  for  one  of  the  electoral  peas  specified  m 
the  first  schedule  to  this  Act  by  the  medical  practitioners 

registered  as  resident  in  that  area. 

(2)  It  shall  be  lawful  for  the  General  Council  with  the 
sanction  of  the  Privy  Council  to  alter  the  electoral  areas  and 
in  the  event  of  an  increase  in  the  number  of  direct  repre¬ 
sentatives  to  increase  the  number  of  electoral  areas  and 
generally  to  make  provision  for  the  election  of  the  additional 

^T3TThe^*'registrar  of  the  General  Council  shall  be  the 
returning  officer  for  the  election  of  direct  representatives nnd 
he  shall  not  less  than  twenty-eight  days  nor  mwe  than  three 
months  before  the  expiration  of  each  period  of  five  years  for 
which  the  direct  representatives  are  elected  provide  for 
another  election  of  direct  representatives  registrai 

shall  also  as  soon  as  conveniently  may  be  after  the  occurrence 
of  any  vacancy  in  the  place  of  a  direct  representative 
provide  for  an  election  of  a  new  direct  representative  for 

the  vacant  place,  .  .  uo 

(4)  The  election  of  the  direct  representatives  shall  be 
conducted  in  such  manner  as  may  be  provided  by  regulations 
to  be  made  by  the  General  Council  with  the  sanction  of  the 
Privy  Council  provided  as  follows ; 

id)  The  nomination  shall  be  in  writing  and  the  nomi¬ 
nation  paper  of  each  candidate  shall  be  signed  by 
not  fewer  than  twelve  persons  entitled  to  vote  in 
his  election. 

ib)  If  more  than  one  candidate  shall  be  nominated  for  a 
vacancy  a  poll  shall  be  taken  by  voting  papers  and 
the  registrar  shall  send  a  voting  paper  to  each  person 
entitled  to  vote  at  his  registered  address  but  the 
accidental  omission  to  send  a  voting  paper 
any  particular  case  shall  not  avoid  the  election 
and  aW  person  entitled  to  vote  to  whom  f  voting 
paper  has  not  been  sent  in  pursuance  oi  this  Act 
may  on  application  to  the  registrar  obtain  one  from 

him. 

ic)  In  the  election  of  dental  representatives  each 

entitled  to  vote  may  vote  for  any  number  of  candi¬ 
dates  not  exceeding  the  number  of  vacancies  but  not 
more  than  one  vote  may  be  given  to  any  one  candi¬ 
date. 
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(<i)  In  the  case  of  an  equality  of  votes  on  any  poll  the 
President  of  the  General  Council  shall  be  entitled  to 
a  casting  vote. 

(5)  The  registrar  shall  certify  the  number  of  votes  recorded 
■on  a  poll  for  each  candidate  and  the  persons  not  exceeding 
the  number  of  vacancies  who  have  the  greatest  number  of 
votes  shall  be  certified  in  writing  by  the  registrar  to  be  and 
thereupon  shall  be  elected. 

(6)  The  registrar’s  expenses  attending  any  election  shall 
be  defrayed  as  part  of  the  expenses  of  the  General  Council. 

(7)  The  existing  members  of  the  General  Council  shall  hold 
•ofiice  until  the  thirty-first  day  of  December  one  thousand  nine 
hundred  and  five  and  no  longer. 

(8)  The  first  election  of  direct  representatives  under  this 
Act  shall  be  held  in  the  month  of  December  one  thousand 
nine  hundred  and  five, 

4.  Election  of  vice-president  of  General  Council. — ^The  General 
Council  shall  annually  elect  one  of  their  number  to  be  Vice- 
President. 

Part  II.— BRANCH  COUNCILS  AND  FINANCE. 

5.  Abolition  of  Branch  Councils. — On  and  after  the  thirty-first 
•day  of  December  one  thousand  nine  hundred  and  five  : — 

(1)  All  expenses  of  carrying  the  Medical  Acts  into  effect 
shall  be  defrayed  by  the  General  Council. 

(2)  The  Branch  Councils  shall  cease  to  exist  and  the  local 
registers  shall  be  discontinued. 

(3)  Subject  to  the  provisions  of  this  Act  all  such  entries 
as  would  but  for  this  Act  have  been  made  in  any 
local  register  by  the  registrar  of  a  Branch  Council 
shall  be  made  in  the  general  register  by  the  regis¬ 
trar  of  the  General  Council. 

(4)  All  property  of  the  Branch  Councils  shall  pass  to  and 
vest  in  the  General  Council  and  all  debts  and  liabili¬ 
ties  of  the  Branch  Councils  shall  become  debts  and 
liabilities  of  the  General  Council. 

(5)  The  officers  and  servants  of  the  Branch  Councils 
shall  become  ofilcers  and  servants  of  the  General 
Council. 

(6)  The  members  of  the  General  Council  elected  or  ap¬ 
pointed  from  or  for  Scotland  and  Ireland  respectively 
shall  form  committees  to  which  the  General  Council 
shall  refer  such  matters  specially  affecting  Scotland 
or  Ireland  as  the  General  Council  may  think  fit. 

6.  Boxoer  to  pension  officers  of  council. — The  General  Council 
may  award  to  any  registrar  or  other  officer  on  his  retirement 
from  office  such  pension  or  gratuity  as  the  General  Council 
having  regard  to  his  services  may  think  just. 

Part  III.— REGISTRATION. 

7.  Registrar  to  be  a  medical  practitioner . — A  person  shall  not 
be  qualified  to  be  appointed  registrar  of  the  General  Council 
unless  he  shall  be  a  registered  medical  practitioner  provided 
that  this  section  shall  not  affect  the  tenure  of  office  of  a 
registrar  appointed  before  the  commencement  of  this  Act. 

8.  Provision  of  a  students'  register. — (i)  The  registrar  shall 
keep  a  register  of  medical  and  dental  students  in  the  same 
manner  and  on  the  same  conditions  as  nearly  as  may  be  as 
the  registers  of  medical  and  dental  practitioners  and  shall 
■enter  therein  the  name  of  every  person  who  shall — 

(a)  have  passed  a  preliminary  examination  approved  or 
held  by  the  General  Council ; 

(fi)  be  not  less  than  seventeen  years  of  age  ; 

(c)  have  paid  to  the  General  Council  a  fee  of  one  pound. 

(2)  The  register  shall  be  in  two  parts  one  for  medical 
students  and  one  for  dental  students  and  shall  show  the  place 
and  date  of  birth  of  each  student,  the  place  where  he  proposes 
to  study  and  the  nature  of  the  preliminary  examination 
passed  by  him. 

(3)  The  registrar  shall  at  any  time  upon  the  request  in 
writing  of  any  student  and  on  payment  of  such  fee  not 
exceeding  one  pound  as  the  General  Council  may  prescribe 
transfer  his  name  from  one  part  of  the  register  to  the  other 
part. 

9.  Examinations  to  be  confined  to  registered  students. — (i)  After 

the  thirty-first  day  of  December  one  thousand  nine  hundred 
and  no  person  shall  be  admitted  to  an  intermediate 

examination  hereinafter  provided  for  unless  he  is  registered 
as  a  medical  student. 

(2)  After  the  thirty-first  day  of  December  one  thousandnine 

hundi'ed  and  no  person  shall  be  admitted  to  the  state 

dental  examination  hereinafter  provided  for  unless  he  is 
registered  as  a  dental  student. 

(3)  The  General  Council  shall  have  power  if  after  due 


inquiry  (sufficient  cause  be  shown  to  antedate  the  registi’ation 
of  any  student. 

10.  Removal  of  student's  name  who  has  ceased  to  study. — 

(i)  The  General  Council  may  remove  from  the  register  the 
name  of  any  student  who  has  in  the  opinion  of  the  Council 
ceased  for  a  period  of  not  less  than  five  years  to  pursue  a 
course  of  professional  study. 

(2)  The  General  Council  may  restore  to  the  register  any 
name  so  removed  on  the  payment  of  a  further  registration  fee 
of  one  pound. 

11.  Regulations  for  annual  registration. — (i)  Every  registered 
medical  or  dental  practitioner  shall  on  or  before  the  thirty- 
first  day  of  December  in  each  year  send  to  the  registrar  an 
application  for  continuance  of  the  entry  of  his  name  on  the 
medical  or  dentists’  register  for  the  ensuing  year  together 
with  a  fee  of  one  pound  and  the  registrar  shall  thereupon 
cause  the  applicant’s  name  to  be  entered  on  the  register  for 
the  ensuing  year  and  shall  send  to  him  a  certificate  of  regis¬ 
tration. 

(2)  The  registrar  shall  on  or  before  the  tenth  day  of 
November  in  each  year  send  to  every  registered  medical 
or  dental  practitioner  a  form  of  application  for  registration 
and  a  notice  requesting  payment  of  the  registration  fee  and 
containing  a  warning  to  the  effect  that  if  it  be  not  paid  and 
application  made  for  continuance  of  the  entry  of  the  name 
before  the  first  day  of  March  next  the  name  of  the  registered 
practitioner  in  default  will  be  removed  from  the  medical  or 
dentists’  register  of  that  year  and  the  registrar  shall 
remove  the  name  of  a  practitioner  in  default  accordingly. 

(3)  A  medical  or  dental  practitioner  registered  before  the 
passing  of  this  Act  shall  not  be  afi’eeted  by  the  provisions  of 
this  section  until  five  years  from  the  passing  of  this  Act  and 
this  section  shall  not  apply  to  any  practitioner  so  long  as  he 
holds  a  commission  in  His  Majesty’s  navy  or  army  and  is  not 
engaged  in  private  practice  within  the  United  Kingdom. 

(4)  The  registrar  shall  at  any  time  restore  to  the  medical 
or  dentists’  register  the  name  of  any  practitioner  which  has 
been  removed  under  this  section  in  consequence  of  his  ab¬ 
sence  from  the  United  Kingdom,  illness,  inadvertence,  or 
otherwise,  upon  satisfactory  proof  being  given  of  the  identity 
of  the  applicant  and  on  the  payment  of  the  registration  fees 
in  arrear. 

12.  Provision  for  certified  copies  of  dentists'  register. — If  the 
name  of  any  dental  practitioner  does  not  appear  in  the  copy 
of  the  dentists’  register  printed  under  the  direction  of  the 
General  Council,  a  certified  copy  under  the  hand  of  the 
registrar  of  the  entry  of  the  name  of  that  practitioner  on 
the  dentists'  register  shall  be  evidence  that  he  is  registered 
under  the  Dentists  Act,  1878. 

13.  Privileges  of  registered  practitioners. — (i)  Subject  to  the 
provisions  of  this  Act  no  person  other  than  a  registered  prac¬ 
titioner  shall  practise  medicine  surgery  midwifery  or  dentistry 
or  any  branch  thereof  habitually  and  for  gain  in  the  United 
Kingdom. 

(2)  Registered  dental  practitioners  who  are  not  also  regis¬ 
tered  medical  practitioners,  shall  be  limited  to  the  practic 

of  dentistry.  xi.  ^  1  r 

(3)  A  registered  medical  practitioner  may  use  the  style  of 

doctor  as  a  prefix  to  his  name. 


Part  IV.— EXAMINATIONS. 


14.  Passing  of  examinations  requisite  for  admission  to  register. 
— (i)  After  the  thirty-first  day  of  December  one  thousand  nine 
hundred  and  no  person  shall  be  registered  as  a  medical 

practitioner  unless  he  has  passed  an  intermediate  examina¬ 
tion  and  also  a  final  examination  (in  this  Act  called  the 
“  state  medical  examination  ”)  and  no  person  shall  be  regis¬ 
tered  as  a  dental  practitioner  unless  he  has  passed  a  final 
examination  (in  this  Act  called  the  “  state  dental  examina- 


(2)  Any  person  who  shall  produce  to  the  registrar  on  an 
application  for  registration  as  a  medical  practitioner  such 
evidence  of  his  having  passed  the  state  medical  examination 
or  on  an  application  for  registration  as  a  dental  practitioner 
of  having  passed  the  state  dental  examination  and  in  either 
case  such  evidence  of  identity  as  the  General  Council  ™ay 
require  shall  on  payment  of  a  fee  of  one  pound  be  entitled  to 
be  registered  as  a  medical  or  dental  practitioner  as  the  case 
may  be. 

15.  Provisions  as  to  registration  of  persons  passing  examina¬ 
tions.— if)  The  medical  and  dentists^  registers  shall  in  the 
case  of  a  person  registered  under  the  last  preceding  section 
show  the  fact  that  the  practitioner  has  passed  the  state  medi¬ 
cal  examination  or  state  dental  examination  as  the  case  may 
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be  and  shall  also  show  any  medical  degree  granted  to  the 
practitioner  by  any  recognized  university  or  medical  body. 

(2)  The  registrar  may  require  the  production  of  such  evi¬ 
dence  and  the  payment  of  such  fee  as  the  General  Council 
may  prescribe  before  entering  any  such  medical  degree  on 
the  register. 

16.  Fi  •ovisions  as  to  ^intermediate  examinations. — (i)  The  inter-  | 
mediate  examination  shall  be  an  examination  in  such  subjects 
as  the  General  Council  may  prescribe  and  maybe  held  by  any 
recognized  university  or  medical  body. 

(2)  Any  body  by  this  section  authorized  to  hold  an  examina¬ 
tion  may  combine  with  any  other  such  body  situate  in  the 
same  part  of  the  United  Kingdom  for  holding  a  joint 
examination. 

(3)  If  in  the  opinion  of  the  General  Council  an  insufficient 
number  of  intermediate  examinations  shall  have  been  held  in 
any  part  of  the  United  Kingdom  before  the  first  day  of 
November  in  any  year  the  General  Council  may  hold  an  inter¬ 
mediate  examination. 

17.  Control  by  Council  of  intermediate  examinations. — As  to 
any  intermediate  examination  held  after  the  thirty-first  day 
of  December  one  thousand  nine  hundred  and  five — 

(1)  The  General  Council  may  give  such  directions  as  it 
may  think  fit  as  to  the  standard  of  proficiency  to  be 
recxuired  thereat  and  generally  as  to  the  conduct  thereof 
and  the  examining  body  shall  conform  to  any  direc¬ 
tion  so  given  notwithstanding  any  special  privilege 
or  exemption  contained  in  any  Act  of  Parliament  or 
Charter ; 

(2)  The  General  Council  may  appoint  examiners  with  or 
without  remuneration  to  act  with  the  examiners 
appointed  by  the  examining  body,  provided  that  no 
member  of  the  General  Council  shall  be  appointed 
examiner  at  a  remuneration. 

18.  Provision  for  defects  in  intermediate  examinations .—{i) 
The  General  Council  may  at  any  time  on  the  report  of  an 
examiner  appointed  by  them  by  resolution  declare  that  the 
standard  of  proficiency  required  by  an  examining  body  at  an 
intermediate  examination  is  insufficient  and  thereupon  unless 
the  examining  body  shall  within  three  months  of  the  date  of 
the  resolution  present  an  appeal  to  the  Privy  Council  the 
examinations  of  that  body  shall  on  the  expiration  of  those 
three  months  cease  to  rank  as  intermediate  examinations  for 
the  purposes  of  this  Act. 

(2)  On  an  appeal  under  this  section  by  an  examining  body 
the  Pi'ivy  Council  may  after  giving  the  General  Council  an 
opportunity  of  being  heard  report  to  His  Majesty  as  to  the 
standard  of  proficiency  required  at  the  examinations  of  that 
body  and  thereupon  it  shall  be  lawful  for  His  Majesty  by 
Order  in  Council  to  direct  that  the  examinations  of  that  body 
either  shall  or  shall  not  continue  to  rank  as  intermediate 
examinations  for  the  purposes  of  this  Act. 

19.  General  Council  to  prescribe  courses  of  study. — (i)  The 
General  Council  shall  prescribe  such  courses  of  study  as 
they  think  proper  as  qualifications  for  admission  to  the 
state  examinations  and  shall  have  power  to  make  regulations 
with  respect  to  the  nature  and  periods  of  such  courses  of  study, 
to  the  order  in  which  they  shall  be  undertaken,  whether  before 
or  after  the  intermediate  examination,  and  to  the  places  where 
they  shall  be  undertaken,  provided  that  no  recognition  shall 
be  given  to  any  course  of  study  pursued  by  any  student  before 
the  entry  of  his  name  on  the  students’  register. 

(2)  The  General  Council  shall  have  power  for  the  purposes 
of  this  section  to  appoint  inspectors  with  or  without  remune¬ 
ration  to  visit  any  medical  or  dei^tal  school  or  hospital,  pro- 
ided  that  no  member  of  the  General  Council  shall  be 
ppointed  inspector  at  a  remuneration. 

20.  State  medical  and  dental  examination. — (i)  The  state 
medical  examination  shall  be  an  examination  held  by  the 
General  Council  for  the  purpose  of  testing  the  fitness  of 
persons  to  practise  in  medicine  surgery  and  midwifery  and 
any  branch  thereof. 

(2)  No  candidate  shall  be  admitted  to  the  state  medical  ex- 
»mination  unless  he  shall  have  produced  satisfactory  evidence 
to  the  General  Council  of  having  completed  courses  of  study 
prescribed  by  the  General  Council  and  of  having  passed  an 
intermediate  examination  and  also  shall  have  paid  such  fee 
as  the  General  Council  may  pi’escribe. 

(3)  The  state  dental  examination  shall  be  an  examination 
held  by  the  General  Council  for  the  purpose  of  testing  the 
fitness  of  persons  to  practise  dentistry  and  any  branch 
thereof. 

(4)  No  candidate  shall  be  admitted  to  the  state  dental  ex¬ 
amination  unless  he  shall  have  produced  satisfactory  evidence 


to  the  General  Council  of  having  completed  courses  of  study 
prescribed  by  the  General  Council  and  also  shall  have  paid 
such  Jee  as  the  General  Council  may  prescribe. 

(5)  The  state  medical  examination  and  the  state  denial 

examination  shall  each  be  held  once  at  least  in  the  year  one 
thousand  nine  hundred  and  and  every  succeeding  year 

in  London  Edinburgh  Dublin  and  such  other  places  (it  any) 
as  the  General  Council  may  think  fit. 

(6)  The  written  questions  in  any  one  state  examination 
shall  be  identical  and  set  simultaneously  in  every  place  of 
examination,  but  such  part  (if  any)  of  an  exarnination  as  may 
consist  of  oral  questions  may  be  held  at  the  difierent  places  of 
examination  either  in  succession  or  simultaneously. 

(7)  Subject  to  the  provisions  of  this  Act  the  General  Council 
shall  have  the  entire  management  and  control  of  the  State 
examinations  and  shall  have  power  to  make  regulations  in 
respect  to — 

(a)  Times,  places,  mode  of  conduct  and  notice  of  exami¬ 
nations. 

{b)  The  appointment  and  removal  of  examiners  and  their 
•  remuneration  by  fees  or  otherwise  provided  that  no 
member  of  the  General  Council  shall  be  appointed 
examiner. 

(c)  Any  other  matter  or  thing  as  to  which  the  General 
Council  may  think  it  expedient  to  make  regulations 
for  the  purposes  of  this  section. 

Part  V.— OFFENCES. 

21.  Removal  of  name  from  register. — (i)  Where  a  registered 
practitioner  or  student  either  before  or  after  the  commence¬ 
ment  of  this  Act  and  either  before  or_  after  registration  has 
been  convicted  in  His  Majesty’s  dominions  of  any  felony  or 
misdemeanour  or  elsewhere  of  an  offence  which  it  committed 
in  England  would  be  a  felony  or  misdemeanour  or  has  been 
guilty  of  conduct  infamous  or  disgraceful  in  a  professional 
respect  or  unfitting  him  for  admission  to  the  profession  that 
practitioner  or  student  shall  be  liable  to  have  his  name  re¬ 
moved  from  the  register. 

(2)  The  General  Council  may  cause  inquiry  to  be  made  into 
the  case  of  a  person  alleged  to  be  liable  to  have  his  name  re¬ 
moved  under  this  section  and  on  proof  of  such  conviction  (not 
being  a  conviction  for  a  political  offence  out  of  His  Majesty’s 
dominions  nor  for  an  offence  which  does  not  in  the  opinion  of 
the  General  Council  either  from  its  trivial  nature  or  other  cir¬ 
cumstances  disqualify  a  person  for  professional  practice)  or  of 
such  infamous  or  disgraceful  or  unfitUng  conduct  shall  cause 
the  name  to  be  removed  from  the  register. 

(3)  The  removal  of  a  name  from  the  register  undei]  this  sec¬ 
tion  may  be  either  indefinite  in  time  or  for  such  period  as  the 
General  Council  may  think  proper  and  the  General  Council 
may  at  any  time,  either  after  or  without  inquiry  as  they 
might  think  fit,  restore  to  the  register  a  name  removed  under 
this  section  upon  payment  of  such  fee  not  exceeding  any  un¬ 
paid  annual  registration  fees  as  the  General  Council  may  fix 
or  may  vary  the  period  of  removal. 

(4)  A  name  removed  from  the  register  under  this  section 
shall  not  be  restored  except  by  direction  of  the  General 
Council  or  by  order  of  a  court  of  competent  jurisdiction. 

(5)  Any  person  whose  named  is  removed  from  the  register 
under  this  section  and  who  shall  during  the  period  of  rernoval 
use  any  medical  degree,  shall  be  deemed  to  have  committed 
an  offence  under  this  Act  and  shall  be  liable  on  summary 
conviction  to  a  penalty  for  each  offence  not  exceeding  twenty 
pounds. 

22.  Procedure  and  powers  of  General  Council  on  an  inemiry. — 
Upon  or  for  the  purposes  of  any  inquiry  held  or  to  be  held 
under  this  part  of  this  Act : 

(1)  The  General  Council  may  employ  such  legal  or  other 
assessors  or  assistants  as  they  may  think  necessary  or 
proper ; 

(2)  The  registrar  and  the  person  whose  name  is  alleged  to 
be  liable  to  be  removed  from  or  is  sought  to  be  re¬ 
stored  to  the  register  may  sue  out  a  writ  of  subpoena 
ad  testificandum  or  a  writ  of  subpoena  duces  tecum. 

(3)  The  High  Court  or  a  judge  thereof  may  order  that  any 
such  writ  may  issue  to  compel  the  attendance  before 
the  General  Council  of  a  witness  wherever  he  may  be 
within  the  United  Kingdom  and  also  may  order  that 
a  writ  of  habeas  corpus  ad  testificandum  shall  issue 
to  bring  up  a  prisoner  for  examination  before  the 
General  Council ; 

(4)  The  General  Council  may  administer  oaths  to  or  take 
the  affirmations  of  witnesses  ; 
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(5)  The  General  Council  may  assess  the  costs  of  the  in¬ 
quiry  and  if  they  think  fit  may  direct  payment  thereof 
either  by  the  person  whose  name  is  in  question  or 
by  any  complainant  and  the  person  directed  to  pay 
the  costs  shall  pay  the  same  to  the  General  Council 
or  as  they  may  direct  accordingly ; 

(6)  A  certificate  under  the  seal  of  the  General  Council 
that  a  sum  is  owing  by  any  person  for  costs  under 
this  section  shall  be  conclusive  evidence  of  the  fact. 

23.  Prohibition  of  practice  by  unregistered  persons. — Any 
person  other  than  a  registered  medical  or  dental  practitioner 
who — 

(1)  applies  any  medical  or  dental  treatment  to  any  per¬ 

son  without  the  supervision  of  a  registered 
medical  or  dental  practitioner  and  demands  or  re¬ 
ceives  any  valuable  consideration  for  such  treatment 
whether  by  way  of  remuneration  gratuity  or  other¬ 
wise  or 

(2)  holds  hirnself  out  as  practising  or  competent  to  prac¬ 

tise  medicine  surgery  midwifery  or  dentistry  or  takes 
or  uses  the  style  or  title  of  physician  surgeon  doctor 
of  medicine  or  dentist  or  any  other  style  or  title 
whether  expressed  by  words  or  by  letters  only  imply¬ 
ing  that  he  possesses  the  skill  or  knowledge  necessary 
for  that  practice 

shall  be  deemed  to  have  committed  an  offence  under  this  Act 
and  shall  be  liable  on  conviction  on  indictment  to  imprison¬ 
ment  for  six  months  with  or  without  hard  labour  and  alter¬ 
natively  or  in  addition  to  a  penalty  not  exceeding  one  hundred 
pounds  for  each  offence  and  on  summary  conviction  to  a 
penalty  not  exceeding  forty  pounds  for  each  offence. 

24.  Prohibition  of  unregistered  person  signing  certificate. — Any 
person  not  being  a  registered  medical  practitioner  who  shall 
sign  any  certificate  of  death  still-birth  or  sickness  or  any 
certificate  purporting  to  be  a  medical  certificate  or  by  the 
issue  of  which  it  is  implied  that  the  person  signing  it  as  a 
person  possessed  of  medical  skill  or  knowledge  shall  be 
deemed  to  have  committed  an  ofiJ'ence  under  this  Act  and 
shall  be  liable  on  summary  conviction  to  a  penalty  for  each 
offence  not  exceeding  twenty  pounds. 

25.  Penalty  for  granting  unrecognized  degrees. — Any  person 
other  than  a  recognized  university  or  medical  body  who  shall 
grant  any  medical  degree  to  a  person  not  being  a  registered 
medical  or  dental  practitioner  shall  be  deemed  to  have  com¬ 
mitted  an  offence  under  this  Act  and  shall  be  liable  on  sum¬ 
mary  conviction  to  a  penalty  for  each  offence  not  exceeding 
fifty  pounds. 

26.  Prohibition  of  improper  use  of  name  of  registered  practi¬ 
tioner. — Any  person  who  shall  in  selling  or  advertising  for 
sale  any  article  of  food  or  drink  or  any  medicine  drug  potion 
wash  or  ointment  or  any  preparation  or  apparatus  intended 
for  use  in  medicine  surgery  dentistry  or  midwifery  or  alleged 
to  possess  curative  or  preservative  qualities  when  applied  to 
the  human  body : — 

(1)  make  any  false  representation  as  to  an  act  done  or 
opinion  expressed  by  any  person  then  or  formerly 
registered  as  a  medical  or  dental  practitioner  whether 
alive  or  dead  or 

(2)  use  the  name  of  any  such  person  after  receipt  of 
notice  from  him  or  his  legal  personal  representative 
or  from  the  General  Council  requesting  that  the  use 
be  discontinued ; 

shall  be  deemed  to  have  committed  an  offence  under  this  Act 
and  shall  be  liable  on  summary  conviction  to  a  penalty  for 
each  offence  not  exceeding  twenty  pounds. 

27.  Prohibition  of  certain  acts  of  registered  practitioners. — 
Any  registered  medical  or  dental  practitioner  who: — 

(1)  practises  under  any  name  other  than  that  under 
which  he  is  registered  ;  or 

(2)  practises  for  a  period  exceeding  three  months  whether 
as  principal  or  as  assistant  to  or  deputy  of  another 
practitioner  in  or  from  any  building  not  being  a  hos¬ 
pital  or  other  institution  of  a  charitable  or  public 
nature  and  does  not  cause  his  name  to  be  displayed 
in  legible  characters  on  the  outside  of  that  building 

shall  be  deemed  to  have  committed  an  offence  under  this  Act 
and  shall  be  liable  on  summary  conviction  to  a  penalty  not 
exceeding  twenty  pounds  for  every  day  on  which  he  has  so 
practised. 

28.  Application  of  penalties. — Any  sum  of  money  arising 
from  a  conviction  and  the  recovery  of  penalties  under  this 
Act  shall  be  paid  to  the  General  Council  whether  the  convic¬ 
tion  takes  place  within  the  Metropolitan  Police  District  or 
elsewhere. 


29.  As  to  prosecutions. — A  prosecution  for  any  offence  men¬ 
tioned  in  this  part  of  this  Act  may  be  instituted  by  the 
General  Council. 

30.  Provision  against  offences  by  co7n^«wws.—(i)  In  this  part 
of  this  Act  the  word  person  includes  a  corporation  and  any 
body  of  persons  corporate  or  unincorporate. 

(2)  Every  director  or  other  officer  of  any  company  who  shall 
knowingly  and  wilfully  authorize  or  permit  the  commission 
by  the  company  of  an  ofience  under  this  Act  shall  be  liable  to 
the  same  penalty  or  term  of  imprisonment  as  that  to  which 
the  company  is  liable  or  would  be  liable  if  it  were  a  natural 
person. 

(3)  If  a  company  shall  make  default  for  seven  days  in  pay¬ 
ment  of  any  penalty  imposed  under  this  Act,  that  company 
shall  be  deemed  to  be  unable  to  pay  its  debts  within  the 
meaning  of  the  Companies  Act  1862  and  may  be  wound  up  by 
the  Court  upon  the  petition  of  the  General  Council. 

Part  VI.— SUPPLEMENTARY  PROVISIONS. 

31.  Definitions.— In  this  Act  the  expression  “medical  or 
dental  treatment”  includes  the  application  of  any  real  or 
pretended  art  science  method  or  system  relating  to  the  pre¬ 
vention  cure  or  alleviation  of  any  disease  or  defect  of  or 
any  injury  to  the  human  body  and  the  performance  of  any 
surgical  or  dental  operation. 

The  expression  “medical  degree”  includes  every  degree 
title  diploma  certificate  or  licence  having  reference  to 
medical  or  dental  knowledge  or  skill  or  capacity  to  apply 
medical  or  dental  treatment.  ^ 

The  expression  “recognized  university  or  rnedical  body” 
means  a  university  or  medical  body  entitled  either  alone  or 
jointly  to  choose  a  member  of  the  General  Council. 

32.  Exception  for  foreign  practitioners. — Nothing  in  this  Act 
shall  prevent  any  person  not  being  a  British  subject  who 
shall  have  passed  the  regular  examinations  entitling  him  to 
practise  medicine  or  dentistry  in  his  own  country  from  being 
called  into  the  United  Kingdom  for  the  purpose  of  consulta¬ 
tion  with  a  registered  medical  or  dental  practitioner  and  duly 
acting  for  the  time  being  as  a  registered  practitioner  or  from 
being  and  acting  as  the  resident  physician  or  medical  officer 
or  dentist  of  any  hospital  established  exclusively  for  the  relief 
of  foreigners  in  sickness  provided  always  that  he  does  not 
habitually  engage  in  medical  or  dental  practice  in  the  United 
Kingdom  except  as  such  resident  physician  medical  officer  or 
dentist. 

33.  Saving  for  midwives. — Nothing  in  this  Act  shall  affect 
or  modify  the  provisions  of  the  Midwives  Act  1902  or  render 
illegal  any  act  or  thing  done  by  any  woman  in  connexion 
with  midwifery  which  would  not  have  been  illegal  if  this  Act 
had  not  been  passed. 

34.  Repeals  and  amendments. — The  enactments  mentioned 
in  the  second  schedule  annexed  hereto  are  hereby  repealed 
to  the  extent  mentioned  in  the  third  column  of  that  schedule 
and  are  hereby  amended  to  the  extent  mentioned  in  the 
fourth  column  of  that  schedule. 

35.  Short  title  and  construction.— This  Act  may  be  cited  as 
the  Medical  Act  1905  and  may  be  cited  and  shall  be  construed 
as  one  with  the  Medical  Acts. 

(2)  The  expression  “  the  Medical  Acts  ”  shall  include  the 
Dentists  Act  1878  and  that  Act  shall  be  deemed  to  be  included 
in  the  group  of  the  “  Medical  Acts  ”  mentioned  in  the  Second 
Schedule  to  the  Short  Titles  Act  1896. 


SCHEDULE  I. 

Electoral  areas  for  the  election  of  Direct  Representatives  on 
the  General  Medical  Council : 

A.— ELECTORAL  AREAS  IN  ENGLAND  AND  WALES. 
Name.  .  Area. 

I,  North  of  Encland  The  Counties  of  Northumber- 

*(1,340  Practitioners).  land,  Cumberland,  Westmor¬ 
land,  and  Durham. 

In  the  County  of  Lancaster, 
the  North  Lonsdale  and  Lan¬ 
caster  Parliamentary  Divi¬ 
sions. 

In  the  County  of  York,  the 
Cleveland  Parliamentary 
Division,  and  the  Borough 
of  Middlesbrough. 
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II.  West  Lancashire  and 
Cheshire 

(1,460  Practitioners). 


JJI.  East  Lancashire 

(1,450  Practitioners). 


lY.  Yorkshire  (North  and 
West) 

(1,390  Practitioners). 


V.  North-East  Midland 

(1,4^0  Practitioners). 


VI.  Wales  and  the  Border 

Counties 

(1,390  Practitioners). 

VII.  West  Midland 

(1,360  Practitioners). 

VIII.  East  and  East 
Midland 

(1,410  Practitioners). 


IX.  South-Western 

(1,440  Practitioners). 


X.  South  Midland  and 
South 

(1,400  Practitioners). 


In  the  County  of  Lancaster, 
the  following  Parliamentary 
constituences,  namely  : — 

Blackpool,  Preston,  Chorley, 
Wigan,  Hindley,  Leigh, 
Newton,  Warrington,  St. 
Helens,  Widnes,  Liverpool, 
Bootle,  Ormskirk,  and 
Southport. 

The  County  of  Chester,  except 
the  Hyde  Parliamentary 
Division  and  the  Boroughs 
of  Stalybridge  and  Stock- 
port. 

In  the  County  of  Lancaster, 
the  following  Parliamentary 
constituencies,  namely  :  Dar- 
wen,  Blackburn,  Clitheroe, 
Burnley,  Accrington, Eossen- 
dale,  Middleton,  Kochdale, 
Heywood,  Bury,  West 
Houghton,  Bolton,  Ratcliffe- 
cum-Farnworth,  Prestwich, 
Oldham,  Ashton,  Gorton, 
Manchester,  Salford,  Stret¬ 
ford,  and  Eccles. 

In  tlie  County  of  Chester,  the 
Hyde  Parliamentary  Divi¬ 
sion,  and  the  Boroughs  of 
Stalybridge  and  Stockport. 

The  North  Riding  of  the 
County  of  York,  except  the 
Cleveland  Parliamentary 
Division,  and  the  Borough 
of  Middlesbrough. 

The  West  Riding  of  the  County 
of  Y’ork,  except  the  Parlia¬ 
mentary  Divisions  of  Hallam- 
shire,  Rotherham,  Doncaster, 
andOsgoldcross,  and  the  Par¬ 
liamentary  Borough  of  Shef¬ 
field. 

The  City  of  York. 

The  East  Riding  of  the  County 
of  York. 

In  the  West  Riding,  the  Parlia¬ 
mentary  Divisions  of  Hallam- 
shire,  Rotherham,  Doncaster, 
and  Osgoldcross,  and  the 
Borough  of  Sheffield. 

The  Counties  of  Derby,  Not¬ 
tingham,  and  Lincoln. 

Wales. 

In  England,  the  Counties  of 
Shropshire,  Hereford,  and 
Monmouth. 

The  Counties  of  Stafford,  War¬ 
wick,  and  Worcester. 

The  Counties  of  Leicester, 
Rutland,  Northampton, 
Bedford,  Huntingdon,  Cam¬ 
bridge,  Norfolk,  and  Suffolk. 

The  Counties  of  Somerset 
(^except  so  much  of  the 
Parliamentary  Borough  of 
Bristol  as  is  situated 
therein),  Dorset,  Devon,  and 
Cornwall. 

The  County  of  Gloucester, 
with  the  Parliamentary 
Borough  of  Bristol. 

The  County  of  Wiltshire. 

In  the  County  of  Oxford,  the 
Banbury  and  Woodstock 
Parliamentary  Divisions, 
and  the  City  of  Oxford. 

The  County  of  Hampshire, 
except  the  Basingstoke  and 
Petersfield,  Parliamentary 
Divisions. 


XI.  South-Eastern 

(1,420  Practitioners). 


XII  to  XVII.  Metropolitan 
(8,400  Practitioners  ; 
to  be  divided  into  six 
electoral  areas). 


The  County  of  Kent,  except 
the  Parliamentary  Divisions 
of  Sevenoaks  and  Dartford, 
and  the  Boroughs  of  Green¬ 
wich,  Lewisham,  and  Wool¬ 
wich. 

The  County  of  Sussex. 

In  the  County  of  Surrey,  the 
Guildford  Parliamentary 
Division. 

The  Counties  of  Middlesex, 
Essex,  and  Hertfordshire. 

The  County  of  Surrey,  except 
the  Guildford  Parliamentary 
Division. 

In  the  County  of  Kent,  the 
Parliamentary  Divisions  of 
Sevenoaks  and  Dartford,  and 
the  Boroughs  of  Greenwich, 
Lewisham,  and  Woolwich. 

In  the  County  of  Hampshire, 
the  Basingstoke  and  Peters¬ 
field  Parliamentary  Divi¬ 
sions. 

The  Counties  of  Berkshire  and 
Buckinghamshire. 

In  the  County  of  Oxford,  the 
Henley  Parliamentary  Divi¬ 
sion. 


B.— ELECTORAL  AREAS  IN  SCOTLAND. 


Name. 

I.  North  Scotland 

(960  Practitioners). 


Area. 

The  Counties  of  Inverness, 
Perth,  Stirling,  Clackman¬ 
nan,  Kinross,  Forfar,  and  the 
Counties  north  thereof. 


II.  West  Scotland  The  Counties  of  Lanark,  Ren- 

(1,400  Practitioners).  frew,  Dumbarton,  Argyll,  i 

and  the  Isles. 


III.  South  and  South  East 
Scotland 

(1,330  Practitioners). 


The  remaining  Scottish  Coun-  [ 
ties. 


C.— ELECTORAL  AREAS  IN  IRELAND. 


Name. 

I.  North  Ireland 

(1,200  Practitioners). 


II.  South  Irela^ 

(1,350  Practitioners). 


Area. 

The  Provinces  of  Ulster  and  i 
Connaught. 

In  the  Province  of  Leinster,  the  ^ 
Counties  of  Longford,  West  i 
Meath,  Meath,  Louth,  and  j 
King’s  County. 

The  Province  of  Leinster,  ex¬ 
cept  the  Counties  of  Long-  i 
ford.  West  Meath,  Meath,  J 
Louth,  and  King’s  County.  i 

The  Province  of  Munster. 


*  It  will  be  understood  that  the  particulars  as  to  number  of  practi¬ 
tioners  are  merely  approximate,  and  stated  for  the  assistance  of  members 
of  the  Association.  They  would  not  form  part  of  the  actual  Schedule  of 
the  Bill. 


NATIONAL  DEPOSIT  FRIENDLY  SOCIETY. 

At  a  meeting  of  the  Medico-Political  Committee  held  on  j 
May  4tli,  a  draft  report  on  the  National  Deposit  Friendly  ! 
Society,  prepared  by  a  special  Subcommittee,  was  con-  j 
sidered,  and  the  following  text  adopted,  and  directed  to  be  ; 
reported  to  the  Divisions  :  ( 

i- 

Report  on  National  Deposit  Friendly  Society. 

The  Medico-Political  Committee  has  fully  inquired  into  the 
relation  of  the  work  of  the  National  Deposit  Friendly  Society  j 
to  that  of  the  medical  profession.  j 

Regarded  in  its  relation  to  the  medical  profession,  the  ; 
National  Deposit  Friendly  Society  differs  from  other  Friendly  ’ 
Societies  (i)  in  the  fact  of  paying  in  each  district,  to  certain 
members  of  the  profession,  fees  for  services  rendered ;  also  | 
(2)  in  that  the  Society  professes  to  recognize  no  indivi-  ! 
dual  practitioner  as  distinctly  an  officer  of  the  Society  but, 

. .4..,, 
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reprpsenta  tliat  every  member  may  be  attended  by  any  regis¬ 
tered  medical  practitioner  in  the  district  whom  he  may 
select.  Tlie  medical  men  thus  acting  for  the  Society  do  so 
under  the  special  circumstances  about  to  be  described. 

The  scale  of  fees  paid  by  the  Society  is  determined  by 
Rule  XVI,  Section  xiv,  Subsection  i,  as  follows  : 


“Subsection  i. — The  following  charges  are  authorized 
to  be  made  by  the  medical  practitioners.  They  .are 
subject  to  modidcations  by  the  General  Committee  for 
special  reasons,  on  the  application  of  any  rnedical  offi¬ 
cer,  and  the  recommendation  of  any  Divisional  Com¬ 
mittee  : 


*•  Medical  Cases. 


s. 

One  visit  and  medicine  for  two  days  ...  ...  ...  o  2 

Each  intermediate  visit  in  dangerous  cases  ...  ...  o  i 

Extra  per  mile,  if  beyond  two  miles  (outward).  (This 

charge  also  appliesjto'surgical  cases)  ...  ...  o  o 

One  attendance  at  surgery  and  medicine  for  two  days  ...  o  i 
One  fresh  supply  of  medicine  for  two  days  ...  ...  o  i 

If  the  member  is  entitled  to  over  5s.  daily  sick  pay,  extra 
per  visit  or  attendance  for  every  IS.  above  5s.  ...  ...  o  o 

Extra  per  visit  between  the  hours  of  9  p.m.  and  8  a.m.  the 

following  day  ...  ...  ...  ...  ...  o  i 

Extra  per  attendance  at  surgery  between  the  same  hours  o  o 


“  Surgical  Cases. 

Compound  fracture  of  the  thigh .  ..  ) 

Compound  fractures  or  compound  dislocation  of  the  leg  I 
Amputation  of  leg,  arm,  foot,  or  hand...  ...  I  ^  ° 

The  operation  for  strangulated  hernia  (or  rupture)  \ 
Treatment  of  simple  fractures  or  simple  dislocations  of 

thigh  or  leg  ...  ...  ...  ...  ...  3  o 

Removal  of  cancerous  or  other  tumours  of  magnitude  ...  3  o 
Treatment  of  dislocations  or  fractures  of  the  arm  ...  i  o 

Treatment  of  fracture  of  clavicle  or  ribs  ...  ...  i  o 

Treatment  of  dislocation  of  lower  jaw...  ...  ...  o  10 

Minor  operations  without  anaesthetic  (teeth  extraction 

excepted)  ...  ...  —  •••  •••  o  10 

Minor  operations  with  anaesthetic  ...  ..  ...  i  i 

Passing  catheter  ...  ...  ...  ■•.  —  o  2 

Passing  catheter,  if  at  patient’s  house,  extra  ...  ...  o  2 

Tooth  extraction,  if  at  surgery,  or  by  qualified  dentist  ...  o  i 

Fee  to  be  paid  by  candidate  for  examination  : 

For  a  contribution  of  2s.  per  month  ...  ...  o  1 

For  each  is.,  or  part  thereof,  above  that  amount,  extra  o  o 


d. 

6 

o 

6 

6 

o 

6 

o 

6 


o 


o 

o 

o 

o 

6 

6 

o 

6 

6 

o 

o 

6’^ 


The  rates  prescribed  under  the  said  rules  are,  in  the  opinion 
of  the  Committee,  too  low. 

The  local  agent  of  the  Society  often  visits  the  practitioners 
in  a  district,  and  invites  them  to  accept  work  under  the 
terms  of  the  Society,  that  is,  according  to  the  scale  of  fees 
determined  by  the  rule  above  mentioned. 

It  naturally  follows,  when  it  becomes  known  that  indivi¬ 
dual  medical  practitioners  will  accept  the  Society’s  scale, 
that  those  members  of  the  public  who  belong  to  the  Society 
will  employ  those  practitioners,  to  the  exclusion  of  their 
neighbours,  and  thus  underselling  is  brought  about. 

There  is  the  further  danger  that  the  s^e  of  fees  of  the 
Society  will  become  recognized  in  the  district  as  adequate 
and  customary.  ,  . 

To  be  consistent  with  the  claim  stated  in  Clause  (2),  the 
wording  of  the  rule  cited  should  be  altered  so  as  to  make 
clear  that  the  provisions  as  to  fees,  stated  therein,  relate 
entirely  to  the  agreement  between  the  Society  and  its  mem¬ 
bers,  and  do  not  affect  the  charges  made  by  medical  prac¬ 
titioners  to  members  of  the  Society. 

The  Committee  has  had  evidence  before  it,  moreover, 
that  in  point  of  fact  medical  officers  are  appointed  by  the 
Society,  either  as  consultants  or  otherwise,  and  that  their 
names  have  been  published  in  prospectuses  issued  by 
Divisions  of  the  Society.  On  this  point  it  is  stated  by  the 
General  Secretary  of  the  Society  that  the  appointment  of 
these  medical  officers  is  purely  honorary.  ,  ^  . 

It  is  also  to  be  noted  that  the  Society  does,  in  fact,  in  each 
district  distinguish  between  those  medical  practitioners  who 
have  indicated  willingness  to  accept  the  scale  of  charges 
drawn  up  by  the  Society  and  those  who  do  not. 

Conclusion. 

Until  the  rules  of  the  Society  are  amended  it  is  not,  in  the 
opinion  of  the  Committee,  desirable  that  individual  medical 
men  should  allow  themselves  to  be  recognized,  directly  or 
indirectly,  as  specially  acting  for  the  Society  in  any  district, 
or  as  willing  to  accept  payi^ent  on  the  scale  laid  down  in  the 
rules  of  the  Society. 
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BIRMINGHAM  BRANCH: 

Coventry  Division. 

The  annual  meeting  of  this  Division  was  held  at  the  Coventry 
and  Warwickshire  Hospital  on  May  17th.  Dr.  Milner  Moore, 
the  Chairman,  presiding.  Thirty-two  members  were  present 
out  of  a  membership  of  39.  An  apology  for  non-attendance 
through  illness  was  received  from  Dr.  Webb  Fowler. 

Matters  Referred  to  Divisions. — On  matters  referred  to  the 
Division,  the  following  resolutions  were  passed  : 

That  this  Division  considers  that  it  is  advisable  that  medical  wit¬ 
nesses  engaged  on  each  side  in  legal  cases  should  meet  in  consultation. 

That  the  present  practice  of  advertising  medical  men  in  connexion 
with  hydropathic  establishments,  sanatoria,  and  similar  institutions  in 
lay  newspapers,  railway  guides,  or  by  any  other  means  which  appeal 
directly  to  the  public,  is  open  to  grave  objection  and  should  be  dis¬ 
continued. 

That  in  the  opinion  of  this  Division  the  British  Medical  Association 
should  not  undertake  medical  defence. 

New  Rule. — A  new  rule  was  adopted  limiting  papers  to  half- 
an-hour  and  speeches  to  ten  minutes. 

Election  of  Officers. — The  following  officers  were  appointed 
for  the  ensuing  year: — Chairman:  Dr.  Webb  Fowler.  Vice- 
Chairman:  Dr.  Davidson.  Secretary:  Dr.  Snell.  Representa¬ 
tive  on  Branch  Council:  Dr.  Milner  Moore.  Executive  Com¬ 
mittee:  Drs.  Collington,  Harman  Brown,  J.  Orton,  Bankes- 
Price,  Pickup,  and  Hadley. 


DORSET  AND  WEST  HANTS  BRANCH. 

The  annual  meeWng  was  held  at  the  Dorset  County  Hospital, 
Dorchester,  on  May  i8th ;  Mr.  A.  J.  H.  Cresfi,  President. 
There  were  present  thirty-seven  other  members  and  visitors. 

Vote  of  Thanhs.— h.  hearty  vote  of  thanks  was  given  to  Dr. 
Moorhead,  the  retiring  President,  for  his  able  services  during 
his  year  of  office. 

Vote  of  Condolence.— It  resolved  that  the  members  of 

the  Dorset  and  West  Hants  Branch  express  their  sincere 
regret  at  the  death  of  their  former  Vice-President,  Dr.  Herbert 
Alfred  Lawton,  Major  Allan  Ewan  Grant,  I.M.S.,  Dr.  Sydney 
James  Allden,  and  Air.  Herbert  Arthur  Kent;  and  desire  to 
convey  to  their  widows  and  families  their  sympathy  in  their 
sorrowful  bereavement. 

Address. — A  very  able  address  was  given  by  the  President 
on  the  medical  attendance  on  the  poorer  classes. 

Vote  of  Sympathy.— K  vote  of  sympathy  to  the  Irish  Dis¬ 
pensary  Service  was  passed  unanimously. 

Communication. — Dr.  Ramsey  read  notes  on  a  successful  ease 
of  resection  of  bowel  on  a  child  aged  five  years. 

Summer  Meeting.— It  was  resolved  that  the  summer  meeting 
be  held  at  Swanage,  if  practicable,  on  July  14th  ;  if  not  prac¬ 
ticable,  at  Blandford. 

Luncheon.— The  members  and  their  friends  lunched  together 
at  the  King’s  Arms  Hotel  before  the  meeting;  and  were 
entertained  after  the  meeting  to  tea  by  Air.  Fisher. 


EDINBURGH  BRANCH : 

South  Edinburgh  Division. 

The  annual  meeting  of  this  Division  was  held  in  the  Odd¬ 
fellows’  Hall,  Forest  Road,  Edinburgh,  on  May  17th,  Dr. 
Duddingston  Wilson  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  last  meeting  were 
read  and  approved. 

Report  of  Council. — The  adoption  of  the  annual  report  and 
financial  statement  was  moved  by  the  Chairman,  seconded  by 
Dr.  Cullen,  and  unanimously  passed. 

Treasurer's  Statement. — TheTREASUiiER’s  statement,  showing 
a  credit  balance  of  6d.,  was  audited  by  Drs.  Cattanach  and 
Morrison  Milne. 

Amendment  of  Rule. — Dr.  Matheson  moved,  and  Dr.  Salt 
seconded,  a  resolution  that  Rule  6  should  now  read  : 

The  ofiicers  shall  be  elected  annually  in  the  annual  meeting  of  the 
Division,  the  Chairman  being  eligible  for  election  for  three  consecutive 
years. 

As  there  was  no  amendment  the  motion  was  unanimously 
adopted. 
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lie-election  of  (^cers. — The  re-election  of  Dr.  D.  Wilson 
as  Chairman,  Dr.  Matheson  as  Vice-Chairman,  Dr.  Dewar  as 
Secretary  and  Treasurer,  Drs.  Wilson  and  Dewar  as  Represen- 
^tives  on  the  Branch  Council,  and  Dr.  Simla  Paterson  as 
Representative  to  the  Representative  Meetings  was  carried 
unanimously. 

Executive  Committee. — Nominations  for  the  Executive  Com¬ 
mittee  were  invited,  and  nine  members  were  duly  elected. 

Consultation  between  Medical  Witnesses.  —  The  question 
whether  it  is  advisable  that  the  medical  witnesses  engaged 
on  each  side  in  legal  cases  should  meet  in  consultation  was 
^onsidered.  After  considerable  discussion,  taken  part  in  by 
^e  Chairman,  Drs.  Clouston,  Webster,  Proudfoot, 
Cullen,  and  Porter,  the  following  resolution,  proposed  by 
Dr.  Clouston  and  seconded  by  Dr.  Cullen,  became  the  find¬ 
ing  of  the  meeting: 

That  this  Division  is  of  opinion  that  it  is  desirable  that  medical  men 
on  each  side  should  meet  in  criminal  cases,  where  facts  are  dealt  with, 
but  that  in  all  cases  where  medical  evidence  determines  the  main  issue 
of  any  trial,  medical  assessors  to  the  Court  should  be  appointed,  or  a 
written  opinion  should  be  asked  from  specially  qualified  medical  men 
on  definite  points  fixed  by  the  Court. 

Webster  moved  an  amendment  that  the  last  clause  be 
deleted,  but  as  no  one  seconded,  the  amendment  fell  to  the 
g:ound,  and  Dr.  Clouston’s  resolution  was  adopted.  Dr. 
Webster  dissenting. 

Medical  Practitioners  and  Hydropathic  Establishments. — The 
question  of  advertising  of  medical  practitioners  in  connexion 
with  hydropathic  establishments  was  next  discussed.  The 
meeting  expressed  its  strong  disapproval  of  advertising  of 
any  kind. 

The  Association  and  Medical  Eefence. — The  scheme  of 
medical  defence  was  then  considered.  The  Secretary  re¬ 
ported  that  15  out  of  1 18  members  had  returned  forms  of 
application.  After  some  discussion,  joined  in  by  Drs. 
Clouston,  McLaren,  Porter,  Webster,  Walker,  Paterson, 
and  the  Chairman,  Dr.  Clouston  moved  that  the  discussion 
be  adjourned  to  a  future  and  early  meeting,  with  a  request  to 
the  Secretary  to  post-card  the  members  of  the  Division,  and 
thus  give  them  an  opportunity  to  say  definitely  whether  they 
approved  or  disapproved  of  the  scheme.  The  motion  was 
adopted. 

The  Post  of  Medical  Officer  of  Health  (Edinburgh'). — Dr. 
Matheson  moved : 

That  this  meeting  is  of  opinion  that  the  City  of  Edinburgh  should 
have  a  medical  officer  of  health,  who  shall  devote  his  whole  time  to  the 
duties  of  the  post. 

In  speaking  to  the  motion.  Dr.  Matheson  remarked  that  he 
was  not  actuated  by  any  personal  feeling  whatever,  but 
thought  that  it  was  perfectly  impossible  for  the  present 
medical  officer  of  health,  holding  so  many  positions,  to  carry 
out  satisfactorily  to  the  public  the  duties  of  the  public  health 
office.  The  general  feeling  of  the  meeting  was  that,  while  in 
sympathy  with  this  motion  in  abstract,  no  further  steps 
sliould  be  taken  in  the  matter,  but  that  plurality  of  offices  in 
connexion  with  any  future  appointment  should  be  opposed. 

i  he  Out-patient  Department  of  the  Royal  Infirmary. — Dr. 
Cullen  gave  notice  that  at  the  adjourned  meeting  he  would 
bring  forward  a  motion  regarding  the  manner  in  which  the 
out-patient  department  of  the  Royal  Infirmary  was  con¬ 
ducted. 

Vote  of  Thanks. meeting  then  adjourned,  a  vote  of 
thanks  being  accorded  to  the  Chairman. 


On  the  whole  question,  the  Division  was  not  in  favour  of 
Association  taking  action  in  the  matter. 


the 


GLOUCESTERSHIRE  BRANCH. 

A  general  meeting  of  this  Branch  was  held  at  the  General 
Hospital,  Cheltenham,  on  Thursday,  April  21st,  Mr.  E.  C.l 
Cripps,  in  the  absence  through  illness  of  the  Pres  dent, 
occupying  the  chair.  There  were  twenty  other  memViers 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous; 
meeting  were  read  and  confirmed. 

The  Association  and  Medical  Defence. — The  Chairman,  in 
introducing  the  medical  defence  scheme  of  the  Association 
for  discussion,  said  that  for  his  own  part  he  was  totally 
opposed  to  the  suggested  scheme.  The  existing  societies 
were  doing  the  work  excellently;  they  would  not  allow 
themselves  to  be  amalgamated  into  the  British  Medical 
Association.  Less  than  half  the  members  of  the  medical 
profession  in  the  British  Isles  were  members  of 
the  British  Medical  Association,  and  a  fair  propor¬ 
tion  of  those  who  were  not  members  would  wisli  to 
belong  to  a  Defence  Union  without  being  compelled  in  addi¬ 
tion  to  pay  a  subscription  of  25s.  to  the  British  Medical  Asso¬ 
ciation.  Again,  the  directors  of  the  existing  societies  were 
men  who  by  this  time  had  gained  valuable  insight  into 
methods  of  economically  carrying  on  this  kind  of 
work,  whilst  this  might  not  be  the  case  with  those 
appointed  on  the  Medical  Defence  Committee,  some 
of  whom,  indeed,  would  be  appointed  by  representatives 
at  the  annual  meeting  whether  those  representatives  were 
subscribers  to  the  Defence  Fund  or  not.^ — Dr.  Batten  also 
dwelt  upon  the  very  satisfactory  way  in  which  defence  work 
was  carried  on  by  the  existing  societies  and  so  would  strongly 
oppose  the  scheme.  He  would  hesitate  before  adding  to  the 
duties  of  the  Central  Council  that  of  supervising  so  important 
a  matter  as  medical  defence.  He  proposed  the  following 
resolution : 

That  this  Branch  having  considered  the  scheme  of  medical  defence 
as  proposed  by  the  Medical  Defence  Committee  of  the  Association 
expresses  its  disapproval  of  it,  and  further  considers  that  any  such 
scheme  under  the  auspices  of  the  Association  is  unnecessary. 

— Mr.  Firmin  Cuthbert,  in  seconding  the  resolution,  spoke 
of  his  favourable  experience  of  the  work  of  the  Medical 
Defence  Union.— Dr.  Hodges  supported  the  resolution,  and 
it  was  carried  unanimously. 

Medical  Practitioners  and  Hydropathic  Institutions. — A  re¬ 
commendation  of  the  Ethical  Committee  that  the  question 
of  advertising  of  medical  practitioners  in  connexion  with 
hydropathic  establishments  be  referred  to  the  Divisions  was 
next  considered. — The  President,  Dr.  Hodges,  Dr.  Soutar, 
Dr.  W.  B.  Fergusson,  Mr.  Fowler,  Dr.  Ellinger,  Mr. 
Cuthbert,  and  Dr.  Mouatt-Biggs  took  part  in  the  discus¬ 
sion. — It  was  proposed  by  Mr.  Howell,  seconded  by  Dr. 
Soutar,  and  unanimously  agreed  that  the  advertising  of 
medical  practitioners  in  connexion  with  hydropathic 
establishments  does  not  call  for  any  interference. 

Medical  Witnesses. — With  regard  to  a  recommendation  from 
the  Medico-Political  Committee  of  the  Association,  it  was 
proposed  by  Dr.  Hodges,  seconded  by  Dr.  Mouatt-Biggs,  and 
unanimously  agreed  that  the  meeting  in  consultation  before 
the  trial  of  medical  witnesses  engaged  on  each  side  would  be 
more  likely  to  frustrate  than  promote  justice. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Glasgow  Southern  Division. 

A  GENERAL  meeting  of  this  Division  was  held  in  the  rooms  of 
the  Medical  Club,  18,  South  Portland  Street,  on  Thursday, 
May  5tli,  Dr.  C.  E.  Robertson  in  the  chair.  The  questions 
referred  to  the  Divisions  from  the  Ethical  and  Medico- 
Political  Committees  of  the  Association  were  considered. 

Medical  Practitioners  and  Hydropathic  Establishments. — After 
discussion  the  following  resolution  was  adopted  : 

The  Division  agrees  that  this  practice  is  indefensible,  and  that  the 
whole  subject  of  advertisement,  of  which  this  is  only  a  small  part, 
should  be  thoroughly  inquired  into  and  a  definite  resolution  arrived  at. 

Consultation  between  Medical  Witnesses. — The  opinions  ex¬ 
pressed  on  this  subject  were  to  the  effect  that,  though  such 
consultations  may  be  desirable  as  likely  to  lead  to  a  better 
understanding  of  the  actual  facts  of  a  case,  on  matters  of 
opinion  they  were  not  desirable  for  various  reasons,  for 
exarnple,  an  assertive  man  might  unduly  influence  the  opinion 
of  a  junior  or  more  modest  man.  Further,  discussions  in  law 
courts  being  of  some  educative  value  should  not  be  curtailed. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Altrincham  Division. 

The  annual  meeting  was  held  in  Altrincham  on  May  i8th  — 
Dr.  C.  J.  Renshaw  first,  and  Dr.  Joynson  afterwards  after¬ 
wards,  presided  over  a  meeting  numbering  eighteen.  As  this 
included  five  visitor^,  the  attendance  was  very  disappointing 
to  the  officers  who  had  taken  much  trouble  to  make  the  meet¬ 
ing  attractive,  and  had  widely  advertised  it.  Five  members 
who  had  intended  to  be  present  were  unavoidably  prevented ; 
and  apologies  for  absence  were  received  from  seven  members, 
and  six  invited  visitors.  The  minutes  of  meetings  of  February 
17th  and  March  30th  were  read  and  signed  as  correct.  The 
minutes  of  committee  meetings  of  February  20th  and  April 
2oth  were  read  and  adopted  as  a  report  from  the  committee. — 
Dr.  Joynson  was  elected  Chairman  for  the  year  1904-5,  and 
Dr.  Luckman  Vice-Chairman.  The  other  officers  and  the  ^ 
committee  were  re-elected  without  change. — Mr.  J.  Smith  i 
Whitaker,  Medical  Secretary  of  the  Association,  delivered  i 
an  instructive  address  on  The  Uses  of  the  British  Medical  ‘ 
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Association  to  the  General  Practitioner. — After  the  meeting 
;ix  members  and  three  guests  dined  together  at  the  Unicorn 
lotel  and  spent  a  very  pleasant  evening. 


Blackburn  Division. 

Che  annual  meeting  was  held  at  the  Old  Bull  Hotel,  Black- 
)urn,  on  Wednesday,  May  nth,  19  members  being  present. 

Annual  Report. — The  minutes  having  been  confirmed,  the 
Secretary  read  the  annual  report  on  the  work  carried  out  by 
‘  he  Division  during  the  year  ending  May,  1904,  of  which  the 
ollowing  is  an  abstract :  The  Division  now  numbers  72  mem¬ 
bers,  against  68  last  year.  Five  meetings  were  held  during 

■  he  year:  On  May  22nd,  1903;  members  present,  17.  On  June 
l!6th,  1903;  members  present,  17  (joint  meeting  of  the  Black- 

■  5urn  and  Burnley  Divisions).  On  February  26th,  1903  ;  mem- 
I  jers  present,  ii.  On  March  31st,  1903;  members  present,  13. 

! )n  April  3i8t,  1903,  members  present,  ii.  Important  resolu- 
l.ions  were  passed  regarding  medical  defence,  medical  evi- 
■lence,  hydropathic  establishments.  Medical  Acts  Amendment 
iBill,  Vaccination  Acts,  etc.  On  the  motion  of  Dr.  Nash, 
[seconded  by  Dr.  Craig,  it  was  resolved  that  a  copy  of  the 
;  mnual  statement  should  be  supplied  annually  to  each 
inedical  man  in  the  district  in  order  to  indicate  the  useful 
i  jvork  being  done  by  the  British  Medical  Association. 

Meeting  of  Branch.— K  letter  was  read  from  Dr.  Helme  re¬ 
ading  the  forthcoming  meeting  of  the  Branch  in  Blackburn 
in  June.  It  was  resolved  that  the  Secretary  be  instructed  to 
write  to  each  medical  man  in  the  district  asking  him  to  sub¬ 
scribe  towards  this  meeting’s  expenses.  A  Subcommittee 
vvas  selected  to  make  all  arrangements  for  the  meeting 
together  with  the  President  (Dr.  Barr)  and  the  Secretary 
'Dr.  Greenwood), 

'  Election  of  Officers.— The  officers  for  the  ensuing  year  were 
then  elected: — Chairman:  Dr.  Barr.  J  ice- Chairman  :  Dr. 
Ballantyne.  Secretary  and  Treasurer:  Dr.^  Greenwood. 
Representative  in  Representative  Meetmgs:  fDr.  Nash.  Branch 
Council:  Drs.  Moir  and  Nash.  Executive  Committee;  Drs. 
Craig,  Martin,  Baxter,  and  Wallers. 

I  The  following  resolutions  were  duly  proposed 

'and carried: 

1  (i)  That  in  future  one  of  the  two  members  of  the  Branch  Council  shall 

be  from  Blackburn  and  one  from  the  outside  districts.  (2)  That  this 
Division  approves  of  a  parliamentary  inquiry  into  the  State  registration 

I111I*S6S 

Vote  of  Thanks.— K  vote  of  thanks  to  the  President  and 
Secretary  was  carried. 


LEINSTER  BRANCH. 

The  27th  annual  general  meeting  was  held  in  the  Royal  College 
bf  Physicians,  Dublin,  on  Wednesday,  May  i8th.  Dr.  J .  Magee 
Finny,  President,  in  the  chair.  Amongst  those  present 
were  R.  A.  Burnes,  John  D.  Hillis,  J.  A.  Watson.  Dr.  Moran, 
E.  H.  Bennett,  M.D.,  James  F.  Polglenny,  Sir  John  Moo:^, 

1  lames  Craig,  M.D.,  Dr.  John  Morgan,  Lieutenant-Colonel  G. 
rMacneeee,  A.  M.  C.  O’C.  J.  Delahoyde,  Thomas  J.  M‘Grath, 
ll.  Mason,  M.D.,  Reginald  Peacocke,  J.  Wallace  Boyce,  M.D., 
Alfred  E.  Boyd,  Dr.  Charles  M.  Benson,  Dr.  John  Murphy 
Trevor,  Dr.  N.  Smith,  Dr.  Joseph  M.  A.  Kenny,  Dr.  Magennis, 
Sir  Wm.  Thomson,  Dr.  Nolan  Macmahon,  H.  C.  Mooney, 
Joseph  Redmond,  M.D.,  Dr.  Robert  Rowlette,  Dr.  John  G. 
Cronin,  Dr.  Michael  Strahan,  James  Little,  M.  D.,  Dr.  Ij^ac 
Usher,  Dr.  Thos.  Donnelly,  H.  T.  Bewley,  Albert  Griffith, 
Wm.  J.  Thompson.  Fred  Kidd,  Sir  Lambert  Ormsby,  W.  J. 
Beveridge,  J.  C.  M ‘Walter. 

Report  of  the  Council.— Your  Council  met  fourteen  times 
during  the  year,  and  elected  twenty-four  new  members.  The 
I  Branch  membership  now  stands  at  350,  as  compared  wiui  330 
■  last  year.  Your  Council  hopes  that  the  time  is  not  far  distant 
=  when  the  membership  will  reach  400,  so  that  the  Branch  may 
be  entitled  to  elect  a  second  representative  on  the  Council  of 
the  Association.  At  present  the  Branch  is  linked  with  the 
South-Eastern  Branch  for  purposes  of  representation  on  the 
Central  Council — the  joint  representatives  being  Dr.  James 
Craig  and  Dr.  Denis  Walshe.  During  the  past  year  your 
Council  suffered  most  severe  loss  through  the  death  of  two  of 
its  most  prominent  members — Sir  George  Duffey,  the_  founder 
of  the  Branch  and  its  first  Honorary  Secretary,  and  Sir  Philip 
Smyly,  President-elect.  Under  Rule  8,  Dr.  O’Carroll,  Uie 
senior  Vice-President,  was  co-opted  President-elect,  and  Dr. 
James  Craig  was  elected  to  fill  the  vacant  Vice-Presidency. 
Under  Rule  7,  your  Council  elected  Mr.  Andrew  Clark  Chair¬ 
man  of  the  Central  Council ;  Dr.  Dawson  Williams,  Editor  of 
the  British  Medical  Journal  ;  and  Surgeon-General  Evatt, 


Honorary  or  Associate  members  of  the  Branch.  During  the 
past  year  much  of  the  time  of  the  Council  was  occupied  with 
the  question  of  reorganization ;  and  during  the  months  of 
June  and  July  your  Secretary  summoned  meetings  which  he 
also  attended  in  the  various  Divisional  centres,  with  the  result 
that  out  of  the  six  nominal  Divisions  in  the  Branch  area  three 
were  successfully  inaugurated.  These  Divisions  have  each 
been  allowed  by  your  Council  a  capitation  grant  of  is.  per 
head  to  defray  working  expenses.  Owing  to  these  grants  and 
to  the  reorganization,  the  Branch  expenditure  has  been 
larger  than  usual,  and  exceeded  the  income  of  ^^^63  by  los. 
It  is  a  source  of  great  gratification  to  your  Comicil  that 
the  action  taken  by  the  Branch  last  y^T  m  regaid  to  tie 
grievances  of  the  Poor-law  medical  officers  was  lieaiu  y 
endorsed  by  the  Representative  Meeting  at  Swansea,  and  that 
the  Central  Council  was  instructed  to  take  the  steps  best 
calculated  to  bring  about  the  early  adoption  of  the  necessary 

The  annual  report  was  adopted  on  the  motion  of  Dr.  Ben¬ 
nett,  seconded  by  Sir  J.  W.  Moore.  ,  4,  j  t  • 

The  officers  for  the  year  were  then  elected  as  follows. 
President  :  Joseph  O’Carroll,  M.D.  Presidentelect  :  Sir 
Thomas  Myles,  F.R.C.S.  Vice-Presidents  :  James  Craig,  M.D., 
and  J.Lentaigne,  F.R.C.S.  Honorary  Secretary  and  Treasurer : 
Professor  White,  Royal  College  of  Surgeons, 

Dr.  O’Carroll,  the  new  President,  then  took  the  chan 

^”on  the^mqtion  of  Mr.  Chance,  V.P.R.C.S.,  seconded  by  Sir 
AVilltam  Thomson,  C  B.,  the  thanks  of  the  Branch  were 
given  to  Dr.  Finny  for  his  services  as  President. 

Dr.  O’Carroll  then  delivered  an  able  address  dealing  with 
the  question  of  the  dispensary  doctors.  In  many  eases  the 
salaries  of  dispensary  doctors  who  had  to  keep  a  horse  was 
not  more  than  Lady  Dudley  had  estimated  to  keep  a  nurse 
with  a  bicycle  in  one  of  the  remote  districts.  As  to  the 
proposal  to  make  the  service  a  Government  one  by  naeans  of 
entrance  by  a  Government  examination,  it  would  be  very 
generally  objected  to  in  Ireland.  To  his  mind  the  question 
at  the  bottom  of  the  whole  matter  was  one  of  finance,  and  in 
three-fourths  of  Ireland  it  was  impossible  to  squeeze  any 
more  money  for  dispensary  doctors.  In  conclusion,  he  s^aid 
the  great  point  was  to  educate  the  public  as  to  their 
grievances.  They  should  educate  the  Irish  people  and  com¬ 
bine,  so  that  standing  by  one  another  and  their  country  they 
would  obtain  the  largest  amount  of  support  from  their 
country  and  their  countrymen.  The  result  would  come 
gradually,  and  he  believed  that  if  they  educated  the  country 
and  stood  well  together  theirs  would  be  one  of  the  first 

Mr.  Andrew  Clark,  Chairman  of  the  Central  Couimil  of  the 
the  Association,  in  proposing  avote  of  thanks  to  the  President 
for  his  address,  dealt  at  considerable  length  with  the  Biitish 
Medical  Association  and  the  objects  it  had  in  view,  i  e 
Council  would  do  all  that  was  possible  to  ameliorate  the 
grievance  of  the  Irish  Poor-law  medical  officera,  and  alUiough 
he  was  not  sanguine  of  immediate  success  he  believed  that  in 

due  course  something  would  be  done.  ,  m 

Dr  F  W.  Kidd,  in  seconding,  said  thatas  to  the  Chairmans 
remark  regarding  the  formation  of  a  service,  the  vote  at  tlie 
Irish  Medical  Association  was  taken  after  a  good  many  of  the 
country  members  had  left  the  room,  1.4.1 

The  resolution  was  unanimously  carried,  and  in  the  evening 
the  usual  dinner  took  place.  Dr.  O’Carr^l  in  the  c  ^ir. 
Among  the  speakers  were  the  Chairman,  Dr.  James  Uittle, 
Mr.  Andrew  Clark,  Sir  William  Thomson,  Provost  of 

Trinity  College,  Sir  James  Dougherty,  C.B.,  Sir  John  Mooie, 
and  Dr.  White. _ 

METROPOLITAN  COUNTIES  BRANCH  : 

Chelsea  Division.^ 

The  inaugural  meeting  of  this  Division  was 

Chelsea  Town  Hall  on  Tuesday,  May  17th,  and  was  well 

^^After  Sir  Charles  Gage  Brownhad  been  elected  Chairman,  Mr. 

Rowell  shortly  explained  the  aims  and  objects  of  tne 

Mr.  P.  H.  Parsons  was  elected  Secretary  pro  ;  Dr. 
Bonney  as  Representative  at  the  annual  meeting  ;  Dr.  Keen 
as  Representative  on  the  Branch  Council.  • 

It  was  unanimously  decided  to  defer  the  consideration  of 
the  rules  for  the  Branch  and  the  ethical  rules  till  the  next 
meeting,  which  is  to  be  held  on  May  31st,  when  it  is  expected 
that  an  even  larger  number  of  members  will  be  present.  Ihe 
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Division  starts  under  the  most  favourable  auspices,  as  there 
are  nearly  one  hundred  members  on  the  roll. 

After  a  hearty  vote  of  thanks  to  the  Chairman  the  meeting 
was  adjourned. 


City  Division. 

A  MEpiNG  of  this  Division  was  held  on  April  26th  at 
^e  Walthamstow  Hospital,  Mr.  Frederick  Wallace,  the 
Chairman,  presiding. 

Resolutions— The  following  resolutions  were  carried : 

1.  That  this  Division  disapproves  of  the  advertising  of  medical  officers 
of  hydropathic  institutions  by  placing  their  names  in  conspicuous 
positions  on  the  outside  of  such  institution  facing  public  thorough- 
f^rGS.' 

2.  That  this  Division  is  of  the  opinion  that  it  is  inadvisable  that 
the  medical  witnesses  engaged  on  each  side  in  legal  cases  should  meet 
in  consultation. 

Conjoint  Meeting  loith  Walthamstoio  Division. 

meeting  a  conjoint  meeting  was  held  with  the 
WalUiamstow  Division,  Dr.  Wise  in  the  chair,  at  which 
VVhite  read  a  paper  on  forms  of  joint  disease  met 
with  in  medical  practice. 


St.  Pancras  Division. 

A  meeting  of  this  Division  was  held  at  St.  Mary  Islington 
Infirmaiy  on  March  24th,  Dr,  W.  T’r.  Westcott  in  the  chair  ■ 
16  members  were  present.  ’ 

Medical  Men  and  Hydropathic  Institutiojis.—Dr.  Walter 
Smith  proposed : 

That  it  is  not  desirable  that  any  medical  man,  whose  name  is  adver¬ 
tised  m  connexion  with  any  hydropathic  establishment,  boarding 
house  or  hotel,  should  practise  outside  the  institution. 

seconded,  and  the  resolution  was  carried. 

Medical  Witnesses. — Dr.  Ladell  proposed  : 

That  it  is  advisable  that  the  medical  witnesses  engaged  on  each  side 
legal  cases  should  meet  in  consultation. 

This  was  seconded  by  Dr.  Crabb. 

Crtses.— Dr.  Robinson  showed  several  mostinterestingcases, 
also  electric  bath  and  .r  rays. 

Tea.  Dr.  Robinson  also  entertained  the  members  to  tea. 


Walthamstow  Division. 

At  a  meeting  on  April  26th  the  following  resolutions  were 
earned  with  regard  to  the  scheme  of  Medical  Defence  remitted 
to  the  Divisions : 

*■  Defence  should  be  undertaken  by  the  Association 

2.  That  the  scheme  proposed  by  the  Council  is  inadequate;  that  any 
scheme  should  include  all  members  resident  in  the  United  Kingdom^ 
and  that  the  necessary  alterations  in  the  Memorandum  of  the  Associa- 
lion  be  made. 


Wandsworth  Division. 

An  ordinary  meeting  of  this  Division  was  held  in  the 
Officer  s  Mess  Room  of  the  4th  Volunteer  Battalion  East 

Hill,  on  Thursday,  May  12th,  Dr. 
W.  G.  Biggs  in  the  chair.  In  addition  to  members  of  the 
Division  there  were  also  present  by  invitation  Sir  Victor 
M?  Woods,  Dr.  Allan,  and 

The  Chairman  stated  that  the  object  of  the  meeting 
was  to  consider  the  question  of  the  advisability  of 
Aefence  being  taken  up  by  the  British  Medical 
Association.  The  work  of  medical  defence  in  the  past  had 
been  done  by  the  Medical  Defence  Union  and  the  London 
Counties  Protection  Society  and  the  profession  owed  to  those 
societies  a  debt  of  gratitude  for  what  they  had  done,  and  he 
thought  they  described  to  be  treated  with  the  utmost  con¬ 
sideration.  Furtlier  he  was  glad  to  find  that  in  the  proposed 
scheme  those  societies  had  been  invited  to  join  in  the  event 
of  the  Bntish  Medical  Association  taking  up  medical  defence. 
Ihe  first  question  he  invited  the  members  to  discuss  was 
A  opinion  it  was  desirable  that  the  British 

Medical  Association  should  take  up  the  question  of  medical 
defence ;  if  they  decided  the  question  in  the  affirmative  then 
they  had  to  consider  the  scheme;  but  if  they  decided  the 
question  in  the  negative  there  would  be  no  occasion  to  discuss 
the  sclieme. 

Dr.  George  Walker  then  proposed  that  the  British  Medi¬ 
al  .Association  should  take  up  a  scheme  of  medical  defence 
He  thought  it  was  very  desirable  that  the  British  Medicai 
Association  should  inaugurate  such  a  system,  and  he  was  glad 
to  hear  the  Chairman  say  that  if  such  a  scheme  were  started 
the  existing  societies,  who  had  done  so  much  good  work  in 
the  past,  would  be  favourably  considered.  The  British  Medi¬ 
cal  Association  was  now  taking  a  much  more  important  part 


in 


the  welfare  of  its  members  than  it  had  done  for  man 
years,  and  he  thought  it  would  be  a  great  advantage  if  sue 


a  scheme  were  formed 

Dr.  Verdon-Roe  seconded. 

Dr.  Williams,  as  a  member  of  the  Medical  Defence  UnionM 
said  he  had  always  been  satisfied  with  the  way  the  work  ^ 
that  society  had  been  done,  and  therefore  he  moved  afli 
amendment  that  the  existing  defence  societies  should  b 
continued. 

Dr.  Brabyn  seconded  this,  when  the  Chairman  pointeij 
out  that  the  proposed  amendment  was  not  really  an  amen  ‘ 
ment  at  all,  but  a  direct  negative  to  the  resolution.  He  the: 
asked  the  members  of  the  Division  to  speak  to  the  resolutio: 
but  no  one  rose  to  do  so. 

Dr.  Bateman  then  said  that  he  was  present  by  the  courtes 
and  invitation  of  the  Secretary  of  the  Division,  and  he  wouli 
endeavour  to  explain  to  the  members  present  the  positio: 
which  the  British  Medical  Association  had  taken  up  wit' 
reference  to  the  matter.  That  position  had  been  made  clea 
he  thought,  to  a  great  number  of  the  profession  by  a  circula: 
which  had  been  sent  out  to  the  members,  and  which  had  als 
been  published  in  the  British  Medical  Journal,  and  com 
men  ted  upon  by  the  Lancet.  He  then  proceeded  to  read  th 
circular  which  had  been  sent  out  by  the  Medical  Defend 
Union.  Having  issued  that  circular,  the  Council  of  th 
Medical  Defence  Union  received  hundreds  of  letters  fro 
their  members  in  all  parts  of  the  country,  not  only  endorsin 
what  they  had  done,  but  stating  that,  even  if  the  Counci 
were  desirous  of  winding  up,  and  did  wind  up,  they  woul 
form  a  new  Medical  Defence  Union  immediately  ;  and  i 
many  instances  members  said  that,  rather  than  give  up  thei: 
membership  of  the  Union,  they  would  give  up  their  member¬ 
ship  of  the  British  Medical  Association.  He  was  not  antago¬ 
nistic  to  the  British  Medical  Association  :  he  had  been  a  mem 
ber  of  it  for  many  years.  All  the  members  of  their  Conner 
were  members  of  the  British  Medical  Association,  and  a  grea 
many  members  of  the  Council  were  members  of  the  Counci 
of  the  British  Medical  Association  and  served  on  its  Com 
mittees.  If  the  proposed  scheme  were  carried  through,  i 
would  mean  a  monopoly  of  medical  defence,  and  those  out¬ 
side  the  Association  would  be  left  without  any  defence  0: 
protection.  The  Medical  Defence  Union  did  not  thin 
monopolies  were  good,  but  that  healthy  competition  wai 
much  better,  and  therefore  they  had  no  intention  whateve: 
of  winding  up  their  Union,  which  would  take  years  to  ca: 
out. 

Sir  Victor  Horsley  expressed  his  pleasure  at  being  presen 
at  the  meeting  of  what  was,  in  the  way  of  activity,  the  premie 
Division  of  the  Association.  He  understood  that  for  th 
moment  they  were  discussing  the  question  from  a  genera 
point  of  view  and  without  reference  to  the  scheme.  Dr 
Bateman  had  referred  to  the  circular  which  had  been  issue 
by  the  Medical  Defence  Union,  his  connexion  with  which  i: 
past  years  he  looked  back  to  with  the  utmost  pleasure  ani 
gratification.  But  in  many  respects  that  circular  was  mosti 
misleading,  and  he  should  like  to  have  an  opportunity  late: 
on  of  dealing  with  it.  Dr.  Bateman  had  said  that  the  Council! 
of  the. Medical  Defence  Union  was  opposed  to  monopolies.] 
When  the  word  “monopoly”  was  used  what  did  it  usual! 
mean  ?  Used  in  a  bad  sense  it  meant  that  a  particular  bodyl 
of  men  were  going  to  try  and  gather  into  their  grasp  a  trade 
in  one  direction,  and  that  they  alone  would  make  a  profit  out, 
of  it.  He  submitted  that  the  use  of  the  word  “monopoly”' 
in  connexion  with  medical  defence  was  wholly  and  abso¬ 
lutely  unjustifiable.  There  was  no  parallel  whatever  be¬ 
tween  what  was  understood  by  monopoly  outside 
that  room  and  what  had  been  proposed  by  the  British 
Medical  Association.  What  had  been  proposed  by  the 
Association  was  a  union  of  as  many  members  of  the 
profession  as  they  could  possibly  get  together  to  help  each 
other.  If  that  was  a  monopoly  he  was  very  proud  to  be  a 
monopolist,  but  the  question  went  a  good  deal  further  than 
that.  The  Council  of  the  Medical  Defence  Union,  under 
some  baneful  influence  which  he  regretted,  seemed  to  think 
that  the  medical  practitioners  of  this  country  were  made  for 
the  Union.  When  he  was  President  of  the  Union  his  view 
was  that  the  Union  was  made  for  the  practitioners,  and  that  h 
was  the  attitude  he  wished  to  see  resumed  now.  But  the  1 
Council  of  the  Medical  Defence  Union  in  its  circular  saidl 
that  it  felt  that  it  ought  to  keep  the  Union  in  existence,  b 
Why?  Surely  it  could  only  be  in  the  interests  of  the? 
general  practitioner  throughout  the  country.  It  could  notf 
be  in  the  interests  of  anybody  else.  Therefore  they  ought! 
to  approach  the  subject,  not  from  the  point  of  view  merely 
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of  how  to  preserve  the  Medical  Defence  Union  and  its 
existing  machinery,  but  to  discuss  the  way  in  which  they 
could  extend  the  principles  of  medical  defence  to  the 
largest  number  in  the  profession.  That  was  his  personal 
view.  Their  whole  idea  was  to  unite  together  to  defend 
themselves  against  the  public,  and  that  could  only  be  done 
by  their  combining  together.  The  only  other  question  was, 
had  the  defence  societies  considered  this  matter  from  the 
point  of  view  of  the  requirements  of  the  practitioners  in  the 
country  at  large  ?  He  did  not  think  they  had.  He  had  seen 
in  the  correspondence  in  the  Journal  statements  that  they 
would  have  to  destroy  the  existing  machinery.  If  there 
,  were  better  machinery  in  the  market  surely  it  was  best 
for  the  Association  to  put  the  old  machinery  on  the 
:  scrapheap,  and  employ  the  new.  It  might  be  thought 
that  he  was  looking  at  it  from  a  cold-blooded  point  of 
view,  but  these  questions  were  to  be  regarded  from  that 
point  of  view  and  not  from  the  point  of  view  of 
I  sentiment.  He  had  seen  in  recent  correspondence  in 
,  the  Journal  that  the  question  of  finance  had  been  also 
I  raised.  He  remembered  some  time  ago,  when  some  members 
[  were  interested  in  getting  the  British  Medical  Association 
reformed,  they  were  told  that  they  would  ruin  the  Association 
and  that  they  would  become  penniless.  But  what  was  the 
result  ?  Why,  this ;  they  had  now  got  a  larger  balance  of 
;  profit  in  the  Association  than  they  had  done  before.  There- 
fore  as  regarded  finance  it  was  quite  obvious  that  if  they  had 
i  an  Association  whose  annual  turnover  was  ^40  000  that  that 
.  was  per  se  a  much  stronger  thing  than  an  organization  with  a 
I  turnover  of  £3,000  or  ;,^4,ooo.  Therefore  if  they  wanted  to  get  a 
machine  of  the  greatest  power  the  wisest  thing  for  them  to  do 
^  was  to  take  the  British  Medical  Association  and  make  that 
i  their  machine  for  the  purpose  of  medical  defence.  He  sub- 
.  mitted  that  to  have  one  complete  organization  for  the  pro¬ 
fession  was  a  wiser  and  a  more  statesman- like  thing  than 
,  continuing  smaller  organizations  simply  because  they  had 
existed  and  done  good  work  in  the  past. 

I  Dr.  Allan  made  some  remarks  as  to  the  work  done  by  the 
i  British  Medical  Association  in  welding  the  profession 
i  together,  the  financial  value  of  the  Journal,  and  the  possi- 
[  bility  of  throwing  medical  defence  into  the  work  done  for  the 
I  present  subscription. 

Dr.  Woods,  speaking  on  behalf  of  the  London  and  Counties 
I  Medical  Protection  Society,  stated  that  they  had  decided  to 
I  do  nothing  until  they  had  the  scheme  before  them.  Per- 
;  sonally,  he  was  in  favour  of  the  British  Medical  Association 
I  taking  up  medical  defence  because  it  was  obvious  that  they 
I  could  do  it  enormously  better  than  any  one  else.  Small 
[  societies  could  not  do  it  as  well  as  the  British  Medical 
I  Association  could  do  it ;  and  any  body  having  at  heart  the 
1  promotion  of  medical  defence  must  wish  that  the  British 
Medical  Association  should  take  it  up  if  a  method  could  be 
devised  by  which  it  could  be  done  as  well — he  would  not  say 
better — by  the  Association  as  by  the  existing  societies.  If 
the  Association  did  it  in  as  good  a  way  as  those  societies  were 
doing  it  it  would  be  able  necessarily  to  do  it  better,  because 
I  it  was  a  much  more  powerful  body. 

‘  Dr.  Turner  thought  there  was  a  question  of  principle 
underlying  this  question  which  had  not  been  given  due 
weight  to,  and  that  was  the  question  of  unity.  He  thought 
that  the  medical  practitioners  ought  to  combine  more  than 
they  had  done. 

Dr.  Heron  did  not  wish  to  repeat  what  Sir  Victor  Horsley 
I  had  said  because  those  who  had  read  what  had  been  written 
about  this  subject  knew  that  Sir  Victor  Horsley  and  he 
thought  practically  alike.  Dr.  Bateman  had  said  practically 
that  if  the  British  Medical  Association  took  up  medical 
defence  the  Medical  Defence  Union  would  not  give  it  its 
assistance,  and  he  also  said  that  it  would  take  years  to  train 
the  British  Medical  Association  in  the  work  of  medical 
defence.  He  ventured  to  think  that  medical  defence  was 
very  well  understood  even  outside  the  lines  of  the  Medical 
Defence  Union.  There  was  another  society  in  existence 
which  had  not  done  badly  in  the  matter,  and  those  who  were 
working  upon  the  scheme  were  quite  sure  that  from  among 
the  Branches  of  the  British  Medical  Association  they  could 
get  an  ample  supply  of  men  perfectly  competent  to  carry  on 
medical  defence  on  behalf  of  the  Association  quite  as  well  as 
it  was  carried  on  now  by  the  Medical  Defence  Union  and  the 
Medical  Protection  Society.  He  was  surprised  to  find  it  was 
not  understood  that  those  two  societies,  though  they  had 
done  good  work,  were  i*eally  a  source  of  weakness  to  one 
other.  The  success  of  the  Medical  Protection  Society  meant 
in  a  certain  and  a  material  sense  taking  away  a  little  from 


the  success  of  the  Medical  Defence  Union,  and  the  success  of 
the  Medical  Defence  Union  meant  taking  away  from  the 
strength  of  the  London  and  Counties  Protection  Society. 
Such  a  state  of  things  he  thought  was  by  no  means  creditable 
to  the  profession.  He  thought  a  most  important  argument 
in  favour  of  medical  defence  being  taken  up  by  the  Associa¬ 
tion  was  that  they  would  then  have  all  their  interests  under 
one  roof,  governed  by  men  who  were  of  themselves,  and  to 
whom  they  had  access.  Dr.  Bateman  had  said  it  would  take 
years  to  wind  up  the  Medical  Defence  Union,  and  that  they 
could  not  come  into  the  Association’s  medical  defence  for 
years.  He  ventured  to  suggest  that  if  Dr.  Bateman  would 
submit  the  business  of  the  Union  to  half  a  dozen  competent 
business  men  they  would  wind  it  up  in  as  many  months,  in 
spite  of  the  difficulties  represented.  If  the  medical  profes¬ 
sion  could  not  come  together  in  this  matter  of  medical 
defence,  and  show  that  they  meant  to  stand  by  one  another 
under  all  circumstances  when  any  member  was  attacked  un¬ 
justly,  and  show  that  to  the  whole  world,  then  he  thought 
the  sooner  they  gave  up  medical  defence  the  better. 

Dr,  Greenwood  thought  the  question  was  whether  the 
British  Medical  Association,  taking  up  any  scheme  of  medical 
defence,  would  do  the  work  better  than  it  had  been  hitherto 
done  by  the  existing  societies.  With  regard  to  Sir  Victor 
Horsley’s  statement  as  to  a  monopoly,  he  did  not  think  that 
Sir  Victor  Horsley  was  quite  fair  to  Dr.  Bateman  with  regard 
to  that.  He  took  it  that  Dr.  Bateman’s  chief  point  was 
whether  it  would  be  right  as  a  matter  of  principle  to  say  that 
no  medical  practitioner  should  have  medical  defence  unless 
he  joined  the  British  Medical  Association,  Then  with  re¬ 
gard  to  one  of  the  different  societies,  the  one  to  which  he 
belonged,  registered  dentists  had  been  allowed  to  join  them. 
They  could  not  have  been  accepted  by  the  British  Medical 
Association.  If  his  particular  society  were  to  wind  up  and 
join  in  the  proposed  scheme,  it  must  at  once  without  any 
real  reason  say  to  those  dentists,  “  You  must  go  and  find 
medical  defence  for  yourselves.”  Therefore  he  thought  they 
must  be  doubly  convinced  that  in  doing  what  was  proposed 
they  were  acting  for  the  good  of  the  profession.  Sir  Victor 
Horsley  had  spoken  about  the  money  available,  and  that  the 
turnover  of  the  Association  was  ;^4o,ooo  a  year  as  compared 
with  ;^3,oco  or  ^4,000  a  year.  If  they  were  to  add  the  accounts 
of  the  London  and  Counties  Medical  Protection  Society  to  the 
Medical  Defence  Union  it  would  be  more  than  ;i^^3,ooo  or 
£4  000,  but  it  was  to  be  remembered  in  those  societies  the 
turnover  was  simply  for  medical  defence,  and  nothing  else ; 
and  if  ^38,000  outof  the  ;^4o,coo  to  which  Sir  Victor  Horsley  had 
referred  had  to  go  to  something  else,  it  did  not  prove  much  ; 
and  the  question  must  be  ascertained  how  much  of  the 
income  coming  to  the  British  Medical  Association  could  be 
devoted  to  medical  defence.  On  the  question  as  to  who 
should  conduct  medical  defence  if  it  could  be  done,  he 
agreed  that  it  should  be  conducted  by  the  British  Medical 
Association. 

Dr.  Miller  criticized  the  analogy  drawn  by  Sir  Victor 
Horsley  between  scrapping  out-of-date  machinery  and  the 
present  proposal,  which  would  lead  to  the  substitution  of 
the  machinery  of  the  British  Medical  Association  for  that  of 
existing  defence  societies.  He  agreed  that  the  existence  of 
two  societies  was  a  source  of  weakness,  but  thought  it  would 
be  increased  by  the  creation  of  a  third. 

Dr.  Richards  advocated  a  policy  of  delay  in  dealing  with 
the  question  until  the  British  Medical  Association  was  further 

developed.  . 

The  Chairman  then  put  the  resolution  to  the  meeting 
that  the  British  Medical  Association  take  up  medical  defence. 
Sixteen  members  of  the  Division  voted  in  favour  of  the  reso¬ 
lution  and  7  against  it,  and  the  resolution  was  therefore  car¬ 
ried.  The  Chairman  then  asked  the  members  to  consider  the 
scheme  sent  out  for  consideration  of  Divisions. 

Sir  Victor  Horsley,  rising  by  request,  said  that  as  a 
member  of  the  Committee  responsible  for  drafting  the 
scheme,  and  as  former  President  of  the  Medical  Defence 
Union,  he  felt  very  keenly  on  this  matter.  It  was  not  a  ques¬ 
tion  of  antagonism  exactly ;  it  could  not  be  between 
bodies  of  men  who  were  brought  together  for  the  same 
purpose  and  with  the  same  aspirations.  There  could  not 
be  antagonism  in  the  ordinary  sense  of  the  word,  but  there 
might  be  friction.  When  he  was  President  of  the  Union  the 
officials  of  both  the  societies  were  occupied  practically 
fifteen  months  trying  to  unite  the  two  societies,  and  he  felt 
quite  sure  that  if  the  British  Medical  Association  had  then 
had  before  it  the  present  scheme  of  medical  defence,  and 
were  prepared  to  ofier  something  to  the  profession  as  an  im- 
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partial  body,  both  societies  at  that  period  would  have  gone  in, 
and  then  there  would  have  been  a  complete  union  throughout 
the  profession.  The  opportunity,  however,  did  not  come 
then,  and  so  the  negotiations  failed.  He  wished  to  take 
serious  exception  to  paragraph  8  in  the  circular  which  had 
been  issued  by  the  Medical  Defence  Union.  That  paragraph 
said  “That  the  proposed  new  department  will  only  defend 
its  members  ;  that  is  to  say,  limit  its  work  to  individual 
defence  ;  whereas  the  Medical  Defence  Union  has  for 
many  years  done  good  work  in  collective  defence, 
such  as  the  prosecution  of  unqualified  practitioners 
and  the  like.  The  method  of  election  to  the 
Committee  appears  open  to  criticism  as  involving  no  con¬ 
tinuity  of  office.”  There  was  not  a  single  word  there  of  what 
the  British  Medical  Association  had  done,  and  were  doing,  by 
way  of  collective  defence  of  members  of  the  profession.  The 
British  Medical  Association  had  spent  thousands  of  pounds 
in  that  very  work,  and  were  doing  so  now.  If  the  circular  had 
really  dealt  with  the  question  fairly  on  that  point,  reference 
ought  to  have  been  made  to  the  fact  that  the  British  Medical 
Association  was,  even  with  its  present  somewhat  imperfect 
Memorandum  and  Articles  of  Association,  doing  collective 
defence.  Dr.  Greenwood  had  misunderstood  the  trend  of  his 
remarks  as  to  the  turnover  of  the  Association.  He  only 
quoted  that  to  show  that  a  body  with  a  large  financial  income 
and  expenditure  was  a  stronger  body  than  one  with  a  nominal 
income  and  expenditure.  If  the  members  had  time  to  go 
through  the  statement  of  the  expenditure  of  the  Association, 
which  would  be  in  the  hands  of  the  Representatives  of  the 
Association  at  Oxford,  and  had  been  published  in  the  British 
Medical  Journal,  to  see  what  the  Association  was  spending 
collective  defence  at  the  present  moment,  they  would  be 
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surprised  to  find  what  a  large  sum  of  money  it  was.  But 
they  wanted  to  go  further  than  that.  In  the  scheme  of 
the  British  Medical  Association  which  had  been  put  forward 
there  were  two  great  principles :  The  first  was  that  the 
previous  action  of  the  Association  should  be  carried  out. 
It  was  to  be  remembered  that  this  was  no  new  matter.  He 
was  not  one  to  do  things  in  a  hurry,  and  he  did  not  think  he 
could  accuse  himself  of  having  proposed  anything  in  the 
Association  in  a  hurry  or  anything  that  had  not  subsequently 
been  carried  out.  He  thought  they  ought  not  to  delay  the 
matter  but  ought  to  act  now.  This  maHer  had  been  before 
the  Association  for  ten  years.  At  Birmingham  they  carried 
in  the  teeth  of  what  he  might  call  the  reactionary  party  of  the 
Association  resolutions  to  alter  the  Memorandum  of  Asso¬ 
ciation  in  order  that  they  might  carry  out  the  individual 
defence  of  members  and  in  order  that  they  might  extend 
their  powers  of  collective  defence,  but  those  resolutions  had 
never  been  put  in  force.  They  were  now  antiquated  in  form 
on  account  of  the  alteration  in  the  Constitution.  The  present 
scheme  as  put  forward  by  the  Committee  provided  that  the 
Association  should  go  forward  with  the  proposals  to  alter 
the  Memorandum  and  to  make  it  possible  for  them  to  defend 
the  members  of  the  Association,  not  merely  collectively  but 
on  a  larger  scale  and  with  greater  freedom  of  expenditure 
individually.  That  point  had  been  overlooked  in  the  recent 
correspondence  in  the  Journal,  and  had  been  entirely  over¬ 
looked  by  Dr.  Miller  when  he  said,  if  it  was  wrong  to 
have  two  societies  how  much  worse  it  was  to  have  three. 
In  making  that  a  prominent  point  in  his  argument  he 
(Dr.  Miller)  was  doing  the  Committee  of  the  Association 
unwittingly  a  very  serious  injustice,  because  one  of  the 
points  of  the  scheme  was  that  the  existing  societies  should  be 
invited  to  merge  themselves  in  the  Association,  and  the  Com¬ 
mittee  had  every  reason  to  hope  that  the  sense  of  patriotism 
towards  the  profession  at  large  would  induce  the  existing 
societies  to  do  that.  Nothing  had  caused  members  of  the 
Committee  more  pain  than  to  find  that  that  paragraph  in  the 
scheme  had  been  entirely  overlooked  in  the  sense  in  which 
it  was  oilered  to  the  Association.  It  was  offered  to  the 
Association  as  one  of  the  fundamental  suggestions.  If  the 
societies  were  not  willing  to  come  in,  then  he  himself  felt  it 
was  a  very  open  question  whether  they  ought  to  institute  a 
third.  The  Committee  had  put  the  matter  prominently  in 
tlie  scheme  because  they  hoped  that  the  existing  societies 
would  recognize  that  they  thought  now  was  the  time  to  merge 
the  machinery  into  one  useful  body.  What  was  that  body 
going  to  be  ?  What  did  the  Committee  of  the  Association 
propose  ?  As  Dr.  Bateman  himself  said,  the  very  same  men 
who  were  carrying  out  the  work  of  the  defence  would  be  the 
men  to  carry  it  out  for  the  British  Medic'al  Association. 
Therefore,  was  it  not  ridiculous  that  they  should  be  talking 
about  the  Medical  Defence  Union  and  the  Medical  Protection 
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Society  and  the  British  Medical  Association  when  it  was  pn 
posed  that  identically  the  same  men  should  do  the  sam 
work?  If  they  were  two  rival  companies  composed  of  differer  1 
individuals  that  would  be  another  matter.  The  Committq  ( 
proposed  nothing  of  the  kind.  The  Committee  simply  sai 
to  the  members  of  the  Association,  “If  you  look  into  thi'i 
matter  you  will  find  that  a  majority  of  the  members  of  th  1 
Association,  actuated  by  the  same  principles  and  the  sam 
desires;  simply  ask  the  members  of  the  defence  societies  t  * 
come  in  and  do  the  work  together  instead  of  apart.  He  coul  - 
not  conceive  any  proposal  more  serious  or  more  earuesi  | 
but  he  must  repeat  that  it  was  a  proposal  which  had  no  t 
been  discussed  in  the  spirit  in  which  it  was  offered  ) 
One  other  point  had  been  made,  and  that  was  about  raisin  ^ 
the  subscription.  Years  ago  in  sharing  in  the  work  of  altei  • 
ing  the  Constitution  of  the  Association,  he  endeavoured  to  geii 
the  subscription  raised  to  30s.  Several  of  his  friends  als'  1 
tried  to  carry  that  in  the  Constitutional  Committee,  but  thei 
failed  ;  they  were  defeated  on  the  vote,  and  the  subscriptioi 
was  made  25s.  He  proposed  that  it  should  be  30s.  for 
specific  reason,  which  was  well  known  to  the  reactionar 
party ;  and  that  was  because  he  knew  in  his  own  mind,  judg 
ing  Irom  the  balance  sheet,  that  if  they  had  a  subscription  0 
30S,  the  Association  could  at  once  have  taken  up  the  defence 
of  all  its  members.  It  was  quite  true,  in  the  working  of  th 
present  societies,  the  expenditure  came  out  at  nearly  los. 
head ;  but  he  was  quite  sure  that  that  was  an  unneeessar; 
expenditure,  and  that  if  in  the  British  Medical  Associatior 
they  had  available  profits  amounting  to  even  5s.  per  head 
that  would  be  enough  to  do  the  work,  and  if  the  subscriptioi 
had  been  30s.  they  could  have  got  it  up  to  7s.  6d.  But  th 
members  of  the  Committee  who  had  passed  the  scheme 
having  before  them  the  experience  of  the  existing  societies 
thought  it  was  not  safe  to  propose  anything  othe: 
than  a  mechanism  by  which  an  extra  subscriptioi 
of  los.  per  annum  was  to  be  obtained.  He  did  noi 
quarrel  with  that.  He  thought  it  was  an  outsidi 
sum,  but  as  a  member  of  the  Committee  he  would  abide  bj 
its  vote.  Some  members  of  the  Association  felt  that  the5 
ought  to  carry  out  the  defence  for  the  present  25s.  a  year  sub 
scription.  He  had  gone  into  that  question  and  he  did  no 
think  it  was  financially  possible,  but  he  thought  it  was  verj 
nearly  possible.  If  under  their  new  organization  they  coulc 
find  out  some  new  source  of  income  apart  from  the  advertise 
ments,  or  they  could  find  some  philanthropist  who  woulc 
give  the  Association  (and  he  had  asked  one  or  two  but  h 
was  sorry  to  say  without  success)  a  donation  of  ^10  000  they 
could  start  it  to-morrow,  but  until  they  got  that  gift  to  the 
funds  they  could  not  safely  proceed  on  the  present  subscrip 
tions.  The  Committee  felt  that  under  those  circumstance 
there  was  nothing  for  it  but  to  bring  in  the  existing  societies 
on  the  los.  basis  and  to  go  on  that  line.  He  would  like  to  i 
say  in  support  of  what  might  be  considered  by  some  to  be  an  - 
optimistic  view  on  his  part  of  the  financial  state  of  the  Asso¬ 
ciation  that  the  profit  this  year  was  ;^5,5oo>  of  the  25s.  a 
certain  fraction  was  sent  to  each  Branch,  namely,  4s.  per 
head.  In  the  Report  in  the  Supplement  of  the  Journal  they 
found  that  only  two  Branches  had  failed  to  make  both  ends 
meet,  and  that  of  the  sum  which  was  sent  to  the  Branches  no,' 
less  than  ;r^25o  was  in  the  hands  of  the  members  of  the  Asso-j 
elation,  so  that  the  actual  profit  of  the  Association  stood  atj 
nearly  ^7,000.  If  they  could  make  a  profit  of  ;^7,ooo  per| 
annum  a  few  years’  saving  would  give  them  ^10,000,  which' 
would  be  sufficient  to  secure  their  financial  stability  inj 
starting  medical  defence  on  the  present  subscription.  For, 
the  present  he  suggested  that  they  should  get  in  the  existing 
societies,  and  charge  the  members  who  join  the  scheme  ios.,j 
and  then,  when  the  Association  was  rich  enough,  to  do  it  on 
the  annual  subscriptions. 

Dr.  E.  Rowland  Fothergill  (Honorary  Secretary  to  the 


Division)  moved  as  an  amendment  that  “  no  scheme  sub¬ 
mitted  by  the  Central  Council  will  allow  of  the  Association 
carrying  on  medical  defence  sufficiently  and  efficiently  until 
it  has  been  prepared  by  a  Committee,  including,  in  their 
official  capacity,  the  various  medical  defence  societies,  if  they 
are  willing  to  combine,  and  after  duly  consulting  its  members  i 
through  the  Divisions.”  He  did  not  wish  to  say  a  great  dealii 
about  this  matter  because  he  did  not  know  much  about  it. 
He  thought  the  fault  of  the  whole  scheme  was  that  the  Com¬ 
mittee  proposed  the  scheme  of  defence  without  consulting 
anybody.  When  he  read  the  scheme  he  expected  to  see 
the  signature  of  some  of  the  officials  of  the  two  societies | 
attached  to  it,  but  they  were  met  with  a  scheme  which  did | 
not  ask  them  even  to  come  in.  That  was  why  one  defence 
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society  was  very  greatly  against  the  scheme,  because  they 
;  were  cut  up,  that  they  in  their  oflicial  capacity  had  nothing  to 
do  with  the  scheme.  They  had  simply  had  a  scheme  sent  to 
them  to  pass  or  decline,  and  he  did  not  think  that  was 
the  way  the  Association  should  be  treated.  He  thought 
such  a  scheme  should  not  have  been  sent  out  until 
after  tlie  Central  Committee  had  consulted  the  individual 
members  of  the  various  Divisions.  He  thought  this  scheme 
was  faulty  in  consequence  of  that  fact.  He  then  proceeded  to 
■  criticize  the  scheme,  and  said  that  if  they  wanted  men  to 
come  in  who  were  not  members  they  must  offer  them  some 
inducement.  Tliey  had  got  to  offer  them  some  inducement  in 
•  return  for  the  extra  subscription  which  they  asked  them  to 
I  pay.  After  some  remarks  on  the  financial  administration  of 
the  British  Medical  Association,  he  said  there  had  been  no 
attempt  in  preparing  the  scheme  to  consult  those  who  had 
had  experience.  It  had  been  proposed  by  one  man — he  said 
i  that  with  deference  to  that  one  man  who  was  a  very  capable 
I  one — but  it  Avas  a  one-man  scheme,  and  it  could  not  be  ex¬ 
pected  that  you  should  get  from  one  man  the  experience  of 
i  forty-nine.  He  thought  they  ought  to  have  consulted  the 
defence  societies  and  indiviaual  members  of  the  Divisions, 
and  asked  their  opinion  before  drawing  up  a  scheme. 

Sir  Victor  Horsley,  in  answer  to  these  statements,  said 
that  on  the  Committee  which  drew  up  the  scheme  were  the 
President  of  tlie  Medical  Defence  Union  and  the  Treasurer  of 
the  London  Counties  Medical  Protection  Society  ;  and  finally 
both  the  Secretaries  of  the  two  Societies  were  officially  in¬ 
vited  to  appear  before  the  Committee.  Both  societies  were 
fully  represented  on  the  Committee  and  gave  their  views. 

Dr.  Fothergill  inquired  if  they  drew  up  the  scheme, 
because  their  signatures  were  not  at  the  end. 

Dr.  Bateman  said  he  was  asked  to  attend  before  the  Com¬ 
mittee  to  give  evidence,  but  beyond  that  he  had  nothing  to 
do  with  the  scheme,  and  never  saw  it  until  it  was  published 
in  the  Journal.  It  was  true  that  Dr.  Messiter  was  on  the 
Committee  and  that  another  member  of  the  Union  was  on  the 
Committee,  but  they  both  voted  against  it. 

Dr.  Woods,  speaking  on  behalf  of  the  London  and  Counties 
Protection  Society,  said  that  it  was  fully  represented  on  the 
Committee,  and  he  did  not  think  they  could  complain  in  any 
way. 

Dr.  Miller,  in  seconding  the  amendment,  said  the  only 
objection  he  had  to  the  proposed  scheme  was  that  it  was  too 
good  to  be  true.  He  thought  they  were  rather  anticipating  if 
they  said,  “  Let  the  Association  take  up  medical  defence,”  and 
then  take  in  the  two  existing  societies.  He  thought  they 
ought  to  get  their  consent  to  come  in  first,  and  then  form  the 
Association,  which  should  be  a  successful  Association,  em¬ 
bracing  the  former  societies.  If  that  could  be  done,  he  should 
be  perfectly  willing  to  agree  to  it.  The  only  objection  he  had 
outside  that  was  all  the  members  of  the  present  defence 
societies  were  not  members  of  the  British  Medical  Associa¬ 
tion,  and  he  thought  it  would  be  very  hard  on  those  individual 
members  of  the  defence  societies  that  they  should  be  told, 
“You  have  either  got  to  fight  for  yourselves  or  come  into  an 
Association,  whether  you  like  it  or  not.” 

Dr.  Ballance  (Secretary  of  the  Norwich  Division)  said  that 
in  his  opinion  it  would  not  have  helped  the  matter  forward  if 
each  Division  had  been  asked  to  draft  a  scheme  before  the  pro¬ 
posed  scheme  w^as  laid  before  the  general  body.  It  would  have 
been  an  idle  procedure.  It  was  for  the  people  at  headquarters 
to  draft  a  scheme  and  then  for  the  Divisions  to  deal  with  it. 
That  was  what  the  executive  was  for  and  what  the  Divisions 
were  for. 

Dr.  Bateman  regretted  that  he  found  himself  in  opposition 
to  Sir  Victor  Horsley.  Judging  from  what  he  had  read  in  the 
British  Medical  Journal  the  scheme  was  practically  dead. 
As,  however,  it  was  not  actually  dead,  he  would  like  to  speak  of 
it  as  it  was.  They  had  nothing  official  from  the  British  Medical 
Association  except  that  two  members  of  the  Medical  Defence 
Union  were  on  the  Committee,  and  those  members  who  were 
members  of  the  Council  of  the  Union  promptly  voted  against 
the  scheme.  They  reported  that  to  the  Union  and  the  Council 
of  the  Union  felt  it  was  absolutely  necessary  to  declare  its 
policy.  It  was  for  that  reason  that  the  circular  which  had 
been  referred  to  was  published.  They  had  sent  a  copy  of  the 
circular  to  their  members,  and,  with  the  exception  of  one,  no 
one  had  dissented  from  it.  Therefore,  it  might  be  taken  for 
granted  that  the  view  of  the  Council  was  the  view  of  their 
members. 

Dr.  Heron  thought  it  was  an  unfortunate  thing  that  any¬ 
body  should  say  that  this  scheme  was  the  scheme  of  one 
man.  It  never  was  the  scheme  of  one  man,  and  he  was  not 


aware  that  any  one  who  had  taken  the  trouble  to  ascertain 
facts  had  ever  made  such  a  statement.  It  was  greatly  to  be 
deplored,  also,  that  they  should  hear  from  the  representative 
of  the  Medical  Defence  Union  the  statement  that,  because 
two  members  of  the  Council  of  the  INIedical  Union  took  the 
course  they  did,  and  withdrew  their  consent  from  the  scheme 
and  published  that  minority  report,  therefore  the  Defence 
Union  were  justified  in  taking  towards  the  scheme  the  attitude 
it  had  assumed.  He  thought  it  was  a  most  unfair  attitude. 
With  regard  to  his  own  society,  he  wished  to  be  quite  frank, 
and  he  hoped  that  no  member  of  the  Council  on  the  London 
and  Counties  Protection  Society  would  think  he  was  breaking 
confidence  in  saying  that  the  Council  of  the  London  and 
Counties  Medical  Protection  Society  considered  the  scheme, 
and  they  came  to  the  conclusion  by  a  majority  of  those  pre¬ 
sent  that  it  was  not  a  scheme  which  they  could  approve ;  but 
when  the  annual  meeting  was  held  of  that  Society  it  was 
considered,  and  they  came  to  the  conclusion  that  the  best 
plan  was  to  wait  until  they  were  officially  communicated  with 
by  the  British  Medical  Association,  and  then  to  give  the 
scheme  submitted  to  them  by  the  Association  their  best  and, 
if  possible,  their  favourable  consideration.  That  was 
a  much  more  charitable  and  more  kindly  attitude  towards 
the  question  of  medical  defence  than  the  attitude  of 
stubborn  opposition  to  it  which  had  been  shown  so  plainly  by 
Dr.  Bateman  on  behalf  of  his  society,  and  which  he  regretted 
to  have  heard.  As  to  the  clause  of  the  scheme  which  gave 
power  to  the  Council  to  advance  money  for  a  reserve  fund,  he 
said  the  reason  why  the  reserve  fund  was  proposed  was  that  it 
was  felt  necessary  to  have  such  a  fund.  Those  who  had  any 
knowledge  of  medical  defence  would  be  aware  of  the  fact  that 
suddenly  they  might  have  a  big  case  thrown  upon  their 
resource,  and  it  would  be  a  deplorable  thing  if  for  the  want  of 
necessary  funds  an  association  like  the  British  Medical  Asso¬ 
ciation  could  not  fight  the  case  in  more  courts  than  one.  The 
object  that  the  Committee  had  in  view  was  that  they  should 
have  a  fund  to  fall  back  upon  in  the  event  of  such  an  unlikely 
emergency  occurring.  It  was  all  very  well  to  say  it  had  never 
happened,  but  in  going  into  a  scheme  such  as  they  had  before 
them,  and  considering  the  reputation  of  the  Association,  they 
had  to  regard  every  reasonable  possibility,  and  it  was  a 
reasonable  possibility  that  an  Association  like  theirs  might 
have  to  take  a  case  of  medical  defence  to  the  House  of  Lords, 
which  neither  of  the  existing  societies  could  afford  to  do 
unless  they  called  in  their  guarantee  funds,  which  would  mean 
closing  their  doors.  In  regard  to  the  amount  per  head  re¬ 
quired  for  medical  defence,  he  rather  differed  from  Sir  Victor 
Horsley.  He  did  not  believe  that  at  first  they  would  be  able 
to  bring  the  expenses  of  the  British  Medical  Association  in 
the  matter  of  medical  defence  to  a  less  figure  than  that  which 
was  now  required  by  the  existing  two  societies,  namely,  prac¬ 
tically  9s.  per  head,  but  by-and-by  they  would  be  able  to  run 
it  at  less  when  they  had  started  their  machinery  and  got  the 
thing  going.  Then  the  necessity  of  an  extra  subscription  would 
cease  to  exist,  and  they  would  be  able  to  run  it 
with  perfect  ease.  He  thought  they  must  come  back 
to  the  proposed  scheme  or  some  modification  of  it. 
He  was  not  wedded  to  it.  He  was  quite  open  to  have  his 
opinion  on  the  scheme  modified,  but  they  must  come  back  to 
a  scheme  such  as  that  before  them,  which  started  with  a  sub¬ 
scription  of  103.,  or  some  other  sum  to  suit  the  machinery  of 
medical  defence.  Those  who  chose  to  take  up  medical  defence 
on  those  terms  would  get  it,  and  those  who  did  not  choose  to 
take  it  up  would  be  outside.  A  good  deal  had  been  said  about 
the  man  who  was  not  a  member  of  the  British  Medical  Asso¬ 
ciation.  He  had  no  sympathy  with  such  a  man ;  he  ought  to 
be  a  member  of  the  Association,  and  if  he  did  not  choose  to 
come  into  a  scheme  of  that  sort  let  him  stay  out.  He  hoped  the 
meeting  would  endorse  the  principle  of  the  scheme  that  medical 
defence  in  connexion  with  the  British  IMedical  Association 
should  be  paid  for,  for  the  present,  by  a  special  subscription, 
until  such  a  time  as  the  medical  defence  department  was  able 
to  run  on  its  own  and  pay  its  own  way. 

After  some  little  discussion  the  Chairman  put  Dr.  Fother- 
gill’s  amendment  to  the  meeting;  seven  voted  for  it  and  ten 
against  it.  The  Chairman  declared  the  amendment  lost. 

Dr.  McManus  then  proposed  that  the  scheme  should  be 
adopted,  and  that  the  scheme  itself  should  be  referred  to  the 
Committee  of  the  Division. 

Dr.  Howard  Evans  seconded  the  motion,  and  this  was 
carried. 

The  Chairman  then  proposed,  and  it  was  agreed  to,  that  a 
hearty  vote  of  thanks  be  given  to  those  gentlemen  who  had 
attended  the  meeting  at  great  personal  inconvenience,  and  he 
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thanked  them  for  the  views  which  they  had  put  before  the 
meeting.  A  vote  of  thanks  was  also  passed  to  the  officers 
of  the  regiment  for  their  kindness  in  allowing  the  Division 
the  nee  of  their  room. 


MIDLAND  BEANCH: 

Leicester  Division. 

At  the  annual  meeting  on  May  nth  the  following  resolutions 
were  passed : 

Advertising. — That  this  meeting  supports  the  Ethical  Committee  of 
the  British  Medical  Association  in  putting  a  stop  to  advertising  of 
medical  practitioners  in  connexion  with  hydropathic  establishments. 

Medical  Witnesses. — That  it  is  advisable  that  medical  witnesses 
engaged  on  each  side  in  legal  cases  should  meet  in  consultation. 

Vote  of  Thanks. — A  resolution  was  passed  thanking  Mr.  C. 
J.  Bond  and  Dr.  A.  V.  Clarke,  for  their  services  as  Chairman 
and  Honorary  Secretary  respectively  during  the  past  year. 

Election. — The  following  were  elected  officers  for  1904-5  : — 
Chairman:  R.  Pratt,  M.D.  Vice-Chairman:  H.  J.  Blakesley, 
F.R.C.S.  Honorary  Secretary:  E.  Sevestre,  M.D. ,  1 19,  London 
Road,  Leicester.  Representative  on  General  Council:  F.  M. 
Pope,  M.D.  Representatives  on  Branch  Council:  E.  Pratt,  M.D., 
R.  Sevestre,  M.D.,  J.  T.  Tibbies.  Representative  of  the  Division 
in  Representative  Meeting  of  Association:  R.  Sevestre,  M.D. 
Other  Members  of  the  Executive  Committee :  R.  Ballard,  W.  E. 
Gibbons,  H.  R.  Hancock,  J.  E.  S.  Burkitt,  A.  V.  Clarke,  J.  N. 
Thomas,  J.  Stamford. 


OXFORD  AND  READING  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Reading  on 
May  6th,  Dr.  G.  H.  E.  Holden,  President,  in  the  chair. 

Registration  of  Nurses. — Dr.  W.  Collier  opened  a  discus¬ 
sion  on  the  desirability  of  registering  nurses.  There  was 
much  difference  of  opinion  about  this.  The  majority  of  the 
members  were  in  favour  of  the  registration  of  all  nurses  who 
had  undergone  a  course  of  three  years’  approved  training. 
Some  members  strongly  held  the  view  that  nurses  less  ex¬ 
pensively  trained,  and  who  would  be  willing  to  accept  a  lower 
fee  than  those  more  highly  trained,  would  still  be  very  fre¬ 
quently  needed. 

Dinner. — About  eighty  members  attended  the  meeting,  and 
thirty-five  of  them  subsequently  dined  together. 

The  Organization  of  the  Profession. — After  dinner  Mr.  J. 
Smith  Whitaker  made  some  remarks  about  the  organization 
of  the  profession. 


SOUTH-EASTERN  BRANCH: 

Eastbourne  Division. 

The  annual  meeting  of  this  Division  was  held  at  Eastbourne 
on  May  5th. 

Election  of  Officers. — The  following  were  elected  officers  for 
the  ensuing  year :  Chairman:  Dr.  Muir  Smith.  Vice-Chairman: 
Dr.  Habgood.  Representative  on  Branch  Council:  Mr.  J.  H. 
Ewart.  Honorary  Secretary :  Dr.  W.  J.  C.  Merry.  Executive 
Committee  (in  addition  to  ex-officio  members):  Dr.  Watson 
(Pevensey),  Dr.  H.  S.  Gabbett,  Dr.  Ch.  Harper,  Dr.  C.  N. 
Hayman,  Dr.  A.  P.  Sherwood. 


Reigate  Division. 

A  MEETING  of  this  Division  was  held  at  the  White  Horse 
Hotel,  Dorking,  on  May  12th,  Dr.  John  Walters,  J.P.,  of 
Reigate,  in  the  chair. 

Election  of  Dr.  Holman  as  Honorary  Member. — It  was 
unanimously  resolved : 

Tliat  Dr.  C.  Holman  be  elected  as  honorary  member  of  the  Division, 
as  a  slight  acknowledgement  of  his  great  work  for  the  British  Medical 
Association,  and  especially  for  the  South-Eastern  Branch. 

Vote  of  Thanks. — The  best  thanks  of  the  meeting  were 
given  to  Sir  Dyce  Duckworth  for  his  valuable  address  on  The 
Pursuit  of  Novelties  in  Medicine. 

Representative  of  Division. — Dr.  John  Walters  was  elected 
Representative  of  the  Division. 


SOUTHERN  BRANCH : 

Isle  of  Wight  Division. 

At  the  annual  meeting  held  on  May  i8th  the  following  officers 
were  elected  :  Chairman:  D.  Turner  (Ryde).  Vice-Chairman: 
Dr.  Castle  (Newport).  Representatives  of  Division  on  Branch 
Council:  Drs.  Turner  and  Castle.  Representative  of  Division  in 
Representative  Meetings :  Dr.  Robertson  (Ventnor).  Honorary 
Secretary  and  Treasurer:  Dr.  G.  Benington  Wood.  The  ques¬ 
tion  of  medical  defence  was  discussed  and  it  was  unanimously 
considered : 


That  the  time  had  not  arrived  for  the  British  Medical  Association  to 
take  up  medical  defence. 

Out  of  fifty-one  circulars  sent  out  five  replies  were  received 
in  favour  of  the  scheme  ;  none  of  these  members  were  present 
at  the  meeting. 


LUNACY  LEGISLATION. 

The  following  is  the  text  of  the  Bill  to  amend  the  Lunacy 
Acts  introduced  into  the  House  of  Commons  on  May  i8th  by 
the  Attorney-General  and  the  Solicitor-General : 

A  BILL  to  amend  the  Lunacy  Acts. 

BE  IT  ENACTED  by  the  King’s  most  Excellent  Majesty,  by 
and  with  the  advice  and  consent  of  the  Lords  Spiritual  and 
Temporal,  and  Commons,  in  this  present  Parliament 
assembled,  and  by  the  authority  of  the  same,  as  follows : 

1.  Visits  to  licensed  houses. — Nothwithstanding  anything 
in  section  one  hundred  and  ninety-one  of  the  Lunacy  Act, 
1890  (herein-after  referred  to  as  the  principal  Act),  the  Com¬ 
missioners  may  by  order  direct  that  until  further  order  any 
licensed  house,  whether  licensed  by  them  or  by  justices,  and 
not  authorized  by  the  licence  to  receive  more  than  ten 
patients,  may  be  visited  by  one  Commissioner, 

2.  Temporary  care,  of  incipient  lunatics. — (i)  If  a  medical 
practitioner  certifies  that  a  person  is  suffering  from  mental 
disease,  but  that  the  disease  is  not  confirmed,  and  that  it  is 
expedient,  with  a  view  to  his  recovery,  that  he  be  placed 
under  the  care  of  a  person  whose  name  and  address  are  stated 
in  the  certificate  for  a  period  therein  stated,  not  exceeding 
six  months,  then  during  that  period  the  provisions  of  section 
three  hundred  and  fifteen  of  the  'principal  Act  shall  not 
apply. 

(2)  The  certificate  must  not  be  signed  by  the  person  under 
whose  care  the  patient  is  to  be  placed. 

(3)  Where  a  medical  practitioner  signs  any  such  certificate 
he  shall,  within  one  clear  day  after  signing  it,  send  a  copy  of 
it  to  the  Commissioners,  and  the  Commissioners  may  visit 
the  patient  to  whom  the  certificate  refers, 

(4)  The  person  who  receives  a  patient  under  any  such  cer¬ 
tificate  shall,  within  one  clear  day  after  receiving  the  patient, 
give  notice  to  the  Commissioners  of  his  reception,  and  if  the 
patient  dies,  or  the  residence  of  the  person  receiving  him  is 
changed,  within  the  period  mentioned  in  the  certificate,  shall 
within  two  clear  days  give  notice  of  the  death  or  change  of 
residence  to  the  Commissioners. 

(5)  He  shall  also,  within  two  clear  days  after  the  expiration 
of  the  period  mentioned  in  the  certificate,  or  if  he  ceases  to 
have  the  care  of  the  patient  at  an  earlier  date  then  within  two 
clear  days  after  that  earlier  date,  send  a  report  to  the  Commis¬ 
sioners  stating  whether  the  patient  recovered,  and,  if  not,  in 
what  manner  he  was  dealt  with  when  the  person  making  the 
report  ceased  to  have  the  care  of  him  under  the  certificate. 

(6)  If  default  is  made  in  sending  any  notice  or  report  re¬ 

quired  by  this  section,  the  person  in  default  shall  be  guilty  of 
a  misdemeanour  and  be  liable  to  a  penalty  not  exceeding 
fifty  pounds.  ’ 

(7)  No  person  shall  under  this  section  receive  more  than 
one  patient  at  the  same  time. 

(8)  After  the  expiration  of  the  period  mentioned  in  the  cer¬ 
tificate,  another  certificate  under  this  section  in  respect  of  the 
same  patient  shall  not  be  given  within  tivo  years  from  the  date 
of  the  expiration. 

3.  Amendment  of  s.  116  (i)  (d)  of  principal  Act. — Section 
one  hundred  and  sixteen  of  the  principal  Act  (which  relates 
to  the  administrative  powers  of  the  Judge  in  Lunacy)  shall 
have  effect  as  if  in  paragraph  (ffi)  of  subsection  one  the  words 
“or  arrest  of  mental  development”  were  inserted  after  the 
word  “  age,” 

4.  Jurisdiction  of  Masters  in  Lunacy. — Subject  to  rules  of 
court,  the  jurisdiction  of  the  Judge  in  Lunacy  (including 
power  to  make  orders  in  lunacy  and  such  orders  as  can  be 
made  in  the  Chancery  Division  of  the  High  Court)  may  be 
exercised  by  the  Masters,  and  every  order  of  a  Master  in  that 
behalf  shall  take  effect  unless  annulled  or  varied  on  appeal  in 
manner  provided  by  such  rules. 

5.  Short  title,  construction,  and  commencement. — (i)  This  Act 
may  be  cited  as  the  Lunacy  Act,  1904,  and  shall  be  construed 
as  one  with  the  Lunacy  Acts,  1890  and  1891,  and  this  Act  and 
the  Lunacy  Acts,  1890  and  1891,  may  be  cited  together  as  the 
Lunacy  Acts,  1890  to  1904. 

(2)  This  Act  shall  come  into  operation  on  the  first  day  of 
January  nineteen  hundred  and  five. 
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REPORTS  OF  PROCEEDINGS. 

Wednesday,  May  25th,  1904. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 

The  President  mentioned,  with  great  regret,  the  absence  of 
Mr.  Tomes  through  illness. 

Neio  Members. 

Dr.  NormanMoore  introduced  Henry  Morris,  Esq.,  F.R.C.S., 
in  the  place  of  Mr.  Bryant,  who  had  resigned,  as  the  repre¬ 
sentative  of  the  Royal  College  of  Surgeons  of  England.  Mr. 
Young  introduced  R.  Caton,  Esq.,  M.D.,  as  the  representative 
of  the  University  of  Liverpool. 

President’s  Address. 

The  President  then  delivered  his  address,  which  was  pub- 
dished  in  the  British  Medical  Journal  of  May  28th,  pp. 
^280-1. 

Dr.  MacAlister  moved.  Dr.  Norman  Moore  seconded,  and 
at  was  agreed,  that  the  President  be  thanked  for  his  address, 
and  he  be  requested  to  allow  it  to  be  printed  and  entered  on 
the  minutes. 

Business  Committee. 

Sir  John  Batty  Tuke  proposed.  Dr.  Little  seconded,  and 
it  was  agreed,  that  Dr.  MacAlister,  Mr.  Windle,  Dr.  Bruce, 
and  Sir  Christopher  Nixon  should  constitute  the  Business 
Committee,  Dr.  MacAlister  to  be  Chairman. 

Dr.  MacAlister  moved.  Dr.  Norman  Moore  seconded,  and 
it  was  agreed,  that  the  Council  do  adjourn  at  4  p.m.  to  enable 
■certain  Committees  to  meet  for  the  completion  of  their 
■reports. 


Public  Health  Committee— Report  of  Pharmacopoeia  Com¬ 
mittee— Report  of  Dental  Education  and  Examination 
Committee.— Practice  by  Companies. — The  Medical  Act  (1886) 
Amendment  Bill.— Canvassing.- Medical  Certificates  given 
by  Chemists.— Unprofessional  Conduct.— The  General 
Registrar.  —  Length  of  Speeches.  —  Penal  Inquiries.— 
Vote  of  Thanks 

MEETINGS  OF  BRANCHES  AND  DIVISIONS  : 

North  of  England  Branch  ... 

,,  „  „  Tyneside  Division... 

South-Eastern  Branch ;  Folkestone  Division  ... 

„  ,,  Hastings  Division 

„  „  Sevenoaks  Division  ... 

Metropolitan  Counties  Branch :  City  Division 

,,  ,,  Wandsworth  Division 

South  Midland  Branch :  Bedford  and  Herts  Division  ... 
Midland  Branch :  Lincoln  Division 
Ulster  Branch 

North  Wales  and  Shropshire  Branch:  North  Carnarvon 
Anglesea  Division 
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Results  of  Examinations. 

Dr.  MacAlister  moved  that  the  following  tables  be 
received  and  entered  on  the  minutes  : 

(a)  I.  and  II.  Tables  showing  Results  of  Professional  Medical  Examin- 
tions  during  1903. 

(&)  Table  showing  Results  of  Professional  Examinations  for  Qualifica¬ 
tions  in  Sanitary  Science,  Public  Health,  or  State  Medicine  during 
i9°3  ; 

(c)  Table  showing  Results  of  Professional  Dental  Examinations  during 

1903  ; 

(d)  Table  showing  Results  of  Preliminary  Examinations  during  1903  ; 

(e)  Answers  sent  by  the  Medical  Authorities  as  to  the  exemptions 
granted  by  them  in  any  part  of  their  Examinations  during  the  year 
1903  ; 

(f)  Table  showing  Results  of  Competition  held  on  November  16th, 
1903,  for  Commissions  in  the  Medical  Staff  of  the  Royal  Navy  ; 

(g)  Table  showing  Results  of  Competition  held  in  January,  1904,  for 
Commissions  in  the  Army  Medical  Service  ; 

(ft.)  Table  showing  Results  of  Competition  held  in  January,  1904,  for 
Commissions  in  the  Indian  Medical  Service. 

This  was  seconded  by  Sir  P.  Heron  Watson  and  agreed  to. 

The  following  is  an  analysis  of  tables  (/)  (y)  and  (h)  men¬ 
tioned  in  the  foregoing  paragraph,  compiled  upon  the  same 
lines  as  last  year: 

Table  I. — Shoioing  the  Extent  of  the  Competition  for  each 

Service. 


Services. 

No.  of 
Examina¬ 
tions. 

CQ 

c; 

0  0 

0  § 

•4-(  a 

°  P’1 

Royal  Naval  Medical  Ser- 

vice . 

I 

30 

32 

Indian  Medical  Service  ... 

I 

20 

42 

Royal  Army  Medical 

Corps  . 

I 

30 

38 

Totals  . 

3 

80 

II2 

Amount  of  Competition. 


i6candidatesfor  every  15  posts 

‘O  „  ,,  21  „ 


19 


IS 


(21) 


142 
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Table  II. — Shotvirif/  whence  the  Candidates  lieceiwd  their 

Qualifications. 


Licensing  Boiiy. 

Total  Number  of 
Candidates. 

Proportion  of 
Entire  Candidates. 

English  Colleges  and  Universities. 

56 

50.0  per  cent. 

Scotch  .,  „  ,, 

32 

28.6  „ 

Irish  ,,  „ 

Madras  University  . 

23 

I 

20.5  „ 

Total . 

112 

Table  III. — Showing  the  Proportion  of  the  Vacancies  Filled  by 
the  Candidates  of  each  Covntry. 


1 

Country. 

i 

Number  of  Successful 

Proportion  of  all 

Candidates. 

Vacancies. 

England . 

47 

58  7  per  cent. 

Scotland . 

17 

21  2  „  „ 

Ireland . ! 

36 

20.2  ,,  ,, 

Madras  . 

0 

— 

Total . 1 

1 

80 

Table  IV. — Shoiving  the  Relative  Success  of  the  Candidates  of 
each  Country  in  Proportion  to  the  Respective  Numbers. 


Country. 

No.  of 
Candidates. 

No.  Suc¬ 
cessful. 

Proportion  of  Success  to 
Candidates. 

England . 

47 

5  out  of  every  5.9  candidates. 

Scotland . 

32 

17 

5  9’4- 

Ireland . 

23 

16 

5  »»  7-2 

Madras  . 

I 

0 

Totals 

I  32 

80 

Table  V. — Showing  the  Qualifications  Held  by  the  Candidates. 


English  Candidates. 

1 

Scotch  Candidates.  '  Irish  Candidates. 

: 

Conjoint  Colleges 

alone .  39 

Conjoint  and  English 

Degrees  8 

Conjoint  and  Apothe¬ 
caries’  Society  ...  : 

Apothecaries’  Society 

alone  .  i 

Apothecaries’  Society 
and  English  Degrees  c 
English  Degrees  alone  7 

Conjoint  Colleges 

alone  n 

Scotch  Degrees 

alone  .•..  ...  21 

Scotch  and  En¬ 
glish  Diplomas...  0 

Irish  Colleges  ...  5 
Irish  Degrees  ...  is 

Total .  56 

Total  ...  ...  32 

Total  ...  ...  23 

Table  VI. — Showing  the  Percentage  of  Candidates  who  passed 
the  Qualify  ing  Standard,  including  those  loho  Gained 
Appointments. 


Countries. 

"^0.  who  Passec 
the  Standard. 

Proportion  to  the  Total. 

English  candidates.. 

C.O 

89  2  per  ceut. 

Scotch  ,, 

20 

60.2  ,,  ,, 

Irish  „ 

w 

74-0  -t 

Madras  „ 

0 

•  »  *1 

Total 

87 

Total  percentage  of  men  who 
qualified  77  per  cent. 

Table  VII. — Showinq  the  Men 

who  Failed  Totally  amonq  the 

Candidates  of  each  Country. 

Countries. 

No.  of 

Proportion  who  Failed  Totally 

Candidates. 

”  Rejected.” 

English  candidates., 

^6 

10  0  per  cent. 

Scotch  „ 

37.5  ,,  ,, 

Irish  ,, 

*3 

20.0  ,,  ,, 

Madras  ,, 

I 

Totals  . . 

Ii2 

Proportion  of  all  rejected  23  spercent. 

Table  VIII. — Showing  the  Relative  Success  of  Every  Class  of 

Candidate. 


Qualifications. 

• 

Number 

of 

Candidates. 

Number 

Successful. 

Percentage 

of 

Succes 

English  Conjoint  Colleges 

alone . 

39 

33 

85 

English  Conjoint  Colleges  and 
Oxford  University  . 

I 

1 

English  Conjoint  Colleges  and 
London  University  . 

6 

6 

English  Conjoint  Colleges  and 
Cambridge  University . 

I 

1 

English  Conjoint  Colleges  and 
Apothecaries’  Society . 

I 

I 

Apothecaries’  Society  alone  .. 

1 

1 

— 

Durham  University  alone 

4 

2 

50 

Manchester  University  alone  .. 

2 

1 

50 

Birmingham  University  alone  . 

1 

1 

Scotch  Conjoint  Colleges  alone 

11 

6 

54* 

Edinburgh  University  alone  ... 

15 

7 

Glasgow  University  alone 

2 

1 

50. 

Aberdeen  University  alone 

4 

3 

7S 

Irish  Conjoint  Colleges  alone .. 

3 

6o* 

Royal  University  of  Ireland 
alone . 

8 

6 

7? 

Dublin  University . 

30 

7 

70 

Madras . 

1 

0 

Totals  . 

112 

80 

— 

Vote  op  Thanks. 

Sir  P.  Heron  Watson  then  proposed : 

That  the  thanks  of  the  Council  be  conveyed  to  the  Director- GfeneraS 
of  the  Medical  Department  of  the  Royal  Navy,  the  Director-General  of 
the  Army  Medical  Service,  and  the  Under  Secretary  of  State  for  Indian 
respectively  for  the  returns  which  they  have  respectively  again  furnished 
to  the  Council,  with  the  request  that  these  returns  may  in  the  future 
continue  to  be  furnished  to  the  General  Medical  Council. 

This  was  seconded  by  Dr.  McVail  and  agreed  to. 

Apothecaries’  Society,  London. 

Sir  Hugh  Beevor  proposed,  Mr.  Morris  seconded,  and  it 
was  agreed : 

That  Mr.  Charles  Stonham,  F.B.C.S.,  be  appointed  as  Assistant 
Examiner  in  Surgery  to  the  Apothecaries’  Society  of  London  for  a 
period  of  four  years,  vice  Mr.  Marmaduke  Sheild,  who  retires  by 
rotation.  ^ 

Report  of  the  Executive  Committee. 

Dr.  MacAlister  moved,  Sir  P. Heron  Watson  seconded,  an  d 
it  was  agreed  that  the  following  report  from  the  Executive 
Committee  with  regard  to  the  inspection  and  examination  be 
received  and  entered  on  the  minutes  : 

The  Executive  Committee  reports  that  it  has  appointed  Mr.  Bryant  to* 
be  Inspector  of  Final  Examinations  during  the  year  1904,  and  it  recom¬ 
mends  that,  in  view  of  the  additional  duties  devolving  on  the  Inspector 
in  consequence  of  the  reinspection  of  certain  bodies,  the  salary  of  the 
Inspector  for  the  present  year  should  be  p^zso. 

Dr.  MacAlister  said  it  would  be  remembered  that  the 
Conncil  remitted  to  the  Executive  Committee  the  duty  of  ap¬ 
pointing  the  Inspector.  That  was  done  by  the  Executive- 
Committee  on  Tuesday,  but  the  Standing  Order  provided  that 
the  stipend  should  be  only  ^200  a  year.  The  Executive  Com¬ 
mittee  thought  there  were  two  exceptional  circumstances  in 
connexion  with  this  case  which  made  it  desirable  that  the 
salary  should  be  somewhat  greater.  The  first  was  that^ 
through  the  death  of  Sir  George  Dufiey,  only  a  half  year’s- 
stipend  was  paid  to  him,  and  there  was,  therefore,  ^'loo  left,, 
and  some  inspections  were  not  complete.  Mr.  Bryant  would 
have  to  complete  those  inspections,  and  he  would  also  have- 
to  inspect  over  again  the  examinations  of  the  University  of 
London  and  University  of  Oxford,  which  had  recently  been 
ordered  to  be  reinspected.  Therefore  his  year’s  duty  would  in 
elude  more  than  the  year’s  duty  for  the  original  inspection, 
and  the  Committee  recommended  that  the  salary  should  there¬ 
fore  be  £2^0. 

Sir  Christopher  Nixon  seconded. 

Sir  Victor  Horsley  had  no  objection  to  raise  with  regard" 
to  the  amount  of  the  proposed  salary,  but  he  did  not  recollect 
that  this  matter  had  been  remitted  to  the  Executive  Com¬ 
mittee.  After  what  had  fallen  from  the  Chairman  of  the* 
Business  Committee,  he  had  no  doubt  it  was  ;  but  he  did  not 
find  it  upon  the  minutes.  He  felt  he  must  enter  a  protest, 
against  the  appointment  of  Mr.  Bryant.  He  understood  that 
he  was  appointed  for  only  one  year. 

The  President  remarked  that  that  was  so. 

Sir  Victor  Horsley  said  that  greatly  mitigated  any  evil 
he  imagined  to  exist  from  the  appointment,  but  he  thought 
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in  appointing  an  Inspector  for  the  final  examinations,  espe- 
<?ially  in  surgery,  a  man  ought  to  be  appointed  who  was  in 
touch  with  the  schools  and  the  hospitals.  It  was  fifteen  or 
sixteen  years  since  Mr.  Bryant  resigned  his  position  at  Guy’s 
Hospital,  and  he  (Sir  Victor  Horsley)  thought  they  could  have 
•done  better  by  appointing  a  younger  gentleman  than  one  who 
■was  so  recently  a  member  of  this  Council. 

Mr.  Georoe  Brown  agreed  with  Sir  Victor  Horsley,  and 
asked  the  Chairman  of  the  Business  Committee  if  Mr.  Bryant 
would  ihave  anything  to  do  with  the  Apothecaries’  Hall  in 
Ireland. 

Dr.  MacAlister  replied  that  he  would  not  without  a 
special  appointment. 

The  President  said  he  did  not  wish  to  reargue  the  reasons 
-why  Mr.  Bryant  was  selected,  as  he  had  already  given  those 
in  his  address,  and  nothing  that  had  fallen  from  any  speaker 
had  led  him  to  alter  his  opinion. 

Sir  John  Moore  asked,  in  reference  to  the  statement  of  the 
Business  Committee  that  ;i^ioo  had  been  saved  owing  to  Sir 
•George  Dufifey’s  illness  and  death,  whether  Sir  George  Duflfey 
was  appointed  for  the  whole  of  the  year  1903,  because  if  he 
were,  he  (Sir  John  Moore)  thought  that  Sir  George  DufFey’s 
•representatives  were  entitled  to  a  certain  proportion  of  the 
•salary  payable. 

The  President  pointed  out  that  by  the  Appointment  Act 
the  cessation  of  emoluments  terminated  on  the  death  of  the 
person  holding  the  appointment. 

Sir  John  Moore  replied  that  he  gathered  from  Dr. 
MacAlister  that  Sir  George  Dufiey  was  paid  for  only  the  first 
■half  of  the  year,  and  he  did  not  die  until  the  middle  of 
Gctober. 

Dr.  MacAlister  remarked  that  when  Sir  George  DufFey 
(resigned,  an  arrangement  was  made  for  which  Sir  George 
DufFey  expressed  his  most  cordial  thanks. 

The  resolution  was  then  put  and  agreed  to. 

Dental  BtrsiNESS. 

Dr.  MacAlister  then  brought  up  the  report  from  the 
Executive  Committee  on  the  dental  business  transacted  since 
the  last  meeting  of  the  Council,  and  moved  that  it  be  received 
^nd  entered  on  the  minutes. 

,  Report. 

1.  The  prescribed  conditions  having  been  duly  fulfilled  in  each  case, 
the  names  of  the  under-mentioned  persons  have  been  restored  to  the 
Dentists’  Register,  from  which  they  had  been  erased  in  conformity  with 
the  provisions  of  Section  xii  of  the  Dentists  Act,  1878  : 

Davis,  Reuben  Sleigh,  William  H. 

Neep,  George  Wilkinson,  Alice 

Parsons,  Ellis 

2.  The  Committee  considered  an  application  from  Mr.  James  Dickson 
TIamilton,  a  registered  dentist  of  New  South  Wales,  requesting  that  his 
name  might  be  placed  on  the  Colonial  List  of  the  Dentists’  Register  of 
the  United  Kingdom,  and  directed  that  this  application  should  be  re¬ 
ferred  to  the  General  Council,  and  that  Mr.  Muir  Mackenzie  should 
•frame  an  answer  for  the  consideration  of  the  Council. 

Dr.  MacAlister  said  this  answer  would  be  laid  before  the 
Gouncil  later. 

3.  The  Committee  also  considered  an  application  from  Mr.  Edwin 
Burton  Roper,  a  dentist  of  British  nationality  but  domiciled  in  France, 
requesting  that  his  name  might  be  placed  on  the  Foreign  List  of  the 
Dentists’  Register  in  virtue  of  his  French  Diploma  of  Chirurgien  Dentiste, 
which  he  had  obtained  after  passing  three  examinations  held  by  the 
"Faculte  de  Medecine  de  Paris. 

The  Committee  referred  the  application  to  the  Dental  Education  and 
■Examination  Committee  for  consideration  and  report  to  the  General 
Council  during  the  present  session. 

This  was  the  first  instance  of  the  kind,  and  the  merits  of 
•the  diploma  would  have  to  be  investigated. 

4.  The  Committee  received  from  the  Privy  Council  Office  a  copy  of  a 
circular  respecting  a  Dental  Congress  at  St.  Louis  to  be  held  in  August 
.next. 

5.  The  Committee  received  from  the  Colonial  Office  a  copy  of  an  Or¬ 
dinance  of  the  Orange  River  Colony  on  the  subject  of  the  registration 
>of  medical  practitioners,  dentists,  chemists  and  druggists,  midwives 
-and  nurses  in  that  Colony,  which  embodied  the  provisions  contained  in 
a  proclamation  which  had  been  transmitted  to  the  Council  in  1902. 
(Minutes,  vol.  xxxiv,  p.  223.) 

6.  The  Committee  received  from  the  Colonial  Office  a  copy  of  an  Act 
4o  consolidate  and  amend  the  law  relating  to  dentists  in  Tasmania,  and 
entered  it  on  its  minutes. 

The  Executive  Committee  expressed  its  great  satisfaction 
that  provisions  were  included  in  the  Ordinance  which  might 
have  been  included  in  any  legislation  which  might  be  intro¬ 
duced  into  this  country,  because  it  prevented  unqualified 
practice  in  any  of  the  departments  of  medicine,  dentistry, 
..and  so  on,  and  more  than  that,  it  took  precautions  which 
■eeemed  to  the  Executive  Committee  sufficient  to  prevent 
practice  by  joint  stock  companies.  It  thought  it  well  to 


communicate  to  the  Secretary  of  State  for  the  Colonies  its 
satisfaction  at  the  character  of  the  Grdinance. 

7.  The  Committee  received  from  the  Irish  Branch  of  the  British 
Dental  Association  a  communication  calling  attention  to  a  judgement  in 
regard  to  medical  or  dental  joint  stock  companies. 

Dr.  Lindsay  Steven  seconded,  and  the  resolution  was  agreed 
to, 

Mr.  George  Brown  inquired  whether  it  was  intended  to 
take  any  official  action  in  regard  to  the  last  paragraph. 

Dr.  MacAlister  replied  that  the  Executive  Committee 
thought  the  matter  of  such  importance  that  it  should  be  con- 
sidereci  by  the  whole  Council. 

Dr.  MacAlister  proposed.  Sir  'Victor  Horsley  seconded, 
and  it  was  agreed  that  the  following  communication  be 
received  and  entered  on  the  minutes  : 

The  Royal  College  of  Surgeons, 

Stephen’s  Green,  Dublin. 

We  venture  to  draw  your  attention,  as  a  member  of  the  General 
Medical  Council,  to  the  decision  of  the  Court  of  King’s  Bench  (Ireland) 
in  the  case  of  “  O’Duflfy  v.  Jafl’e,”  herewith  enclosed.  The  action  was 
taken  under  the  Dentists  Act  of  1878,  but  the  judgement  of  the  Court 
demonstrates  the  total  inadequacy  of  existing  laws  to  protect  the  public 
from  unqualified  practice,  under  misleading  titles,  of  medicine, 
surgery,  or  dentistry ;  inasmuch  as  any  individual  can  place  himself 
outside  the  penal  operation  of  the  Medical  or  Dental  Acts  by  the  simple 
expedient  of  forming  a  joint  stock  company,  the  Court  holding  that  the 
Act  as  worded  applies  to  a  “natural  person”  only,  and  not  to  a 
“company.”  Furthermore,  it  appears  that  the  title  assumed  by  such 
company  on  its  formation  becomes  its  “  own  proper  name,”  and  there 
seems  to  be  no  legal  means  of  restraining  the  assumption  of  any  title 
(however  misleading  to  the  public),  whether  it  be  “  Stiles,  Doctors  of 
Medicine,”  “  Noaks,  Physiaians  and  Surgeons,”  or  “Jaffe,  Surgeon 
Dentists,  Ltd.” 

In  the  judgement  the  Court  consents  to  the  view  that  “the  general 
intention  of  the  Legislature  in  regard  to  the  protection  of  the  public 
has  been  frustrated,”  and  is  unanimously  of  opinion  that  the  phrasing 
of  the  Act  does  not  enable  it  to  “reach  the  mischief,”  and  suggests 
that  “  the  Legislature  can,  if  it  think  fit,  pass  a  statute  specially 
directed  against”  it.  We  therefore  respectfully  ask  you  to  support 
action  on  the  part  of  the  General  Medical  Council  towards  petitioning 
the  Privy  Council  to  initiate  the  necessary  legislation. 

The  Council  then  went  into  camera. 


Thursday,  May  26  th,  1904- 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 

Disciplinary  Cases. 

A  Divorce  Case. 

The  Council  proceeded  to  the  consideration  of  a  charge 
against  a  registered  medical  practitioner  to  the  effect  that  he 
had  committee!  adultery  with  a  patient — a  married  woman 
whom  he  was  attending  professionally— and  that  he  had  been 
found  guilty  by  the  decree  of  the  Divorce  Court.  The  charge 
having  been  read,  the  representative  of  the  respondent 
opened  the  case  and  desired  to  read  a  statutory  declaration 
made  by  her ;  the  counsel  for  the  defendant  practitioner  ob¬ 
jected,  and  the  objection  was  upheld  by  the  Council.  The 
counsel  for  the  defendant  then  asked  that  the  hearing  might 
be  adjourned  in  order  that  he  might  take  steps  for  the  pro¬ 
hibition  of  the  inquiry.  The  Council  having  considered  the 
matter  in  camera,  resolved  to  adjourn  the  case  until  next  ses¬ 
sion  to  give  counsel  for  the  defendant  an  opportunity  for 
taking  such  steps  as  he  might  think  necessary  to  question  the 
Council’s  decision. 

Alleged  Canvassing. 

The  Council  then  proceeded  to  the  consideration  of  the  case 
of  Harold  Augustus  Easton,  of  92,  Brigstock  Road,  Thornton 
Heath,  registered  as  Mem.  R.  Coll.  Surg.  Eng.  1902,  Lie. 
R.  Coll.  Phys.  Lond.  1902,  who  had  been  summoned  to  appear 
before  the  Council  to  answer  the  following  charge,  as  formu¬ 
lated  by  the  Council’s  solicitor :  . 

That  you,  being  a  registered  medical  practitioner  have  systematically 
"sought  to  attract  to  yourself  patients  by  the  employment  (if  persons 
to  canvass  on  your  behalf  for  subscribers  to  a  medical  club  instituted 
by  you,  and  by  the  distribution  of  the  rules  of  the  said  club. 

Mr.  Muir  Mackenzie  appeared  as  legal  asses^r  5 
Winterbotham  appeared  as  solicitor  to  the  Council ;  Dr.  Hugh 
■Woods  appeared  for  the  London  and  Counties  Protection 

Society.  ^  -a 

Dr.  Hugh  Woods  said  that  his  Society  had  received  com¬ 
plaints  to  the  effect  that  wholesale  canvassing  of  patients  t(> 
foin  a  medical  club  had  been  carried  on  in  the  neighbourhood 
of  West  Croydon.  The  result  of  inquiries  instituted  was 
now  laid  before  the  Council  in  the  form  of  statutory  declara¬ 
tions.  The  question  was  whether  Dr.  Easton  had  employed  a 
canvasser  to  canvass  the  patients  of  other  medical 
become  members  of  the  club  which  Dr.  Easton  had  instituted. 
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Dr.  Woods  then  read  statutory  declarations  from  a  number  of 
persons  to  the  effect  that  they  had  been  solicited  to  join  the 
club,  and  that  Dr.  Easton  had  employed  a  paid  canvasser. 
These  facts,  Dr.  Woods  submitted,  clearly  established  a  case 
for  Dr.  Easton  to  answer. 

Dr.  Easton,  who  appeared  in  person,  stated  that  it  was  a 
fact  that  he  had  employed  a  person  who  collected  subscrip¬ 
tions  of  members  of  a  club  which  he  had  formed,  but  he  was 
convinced  that  the  proceedings  which  he  had  adopted  were  not 
canvassing  such  as  had  been  referred  to.  He  called  Mr. 
Brisley,  builder,  formerly  an  insurance  collector,  who  stated 
that  Dr.  Easton  had  engaged  him  as  a  collector  and  had  paid 
him  20  per  cent,  of  the  entrance  fees.  He  had  strict  instruc¬ 
tions  to  do  nothing  in  the  nature  of  canvassing.  He  had  had 
an  experience  of  ten  years,  seven  of  which  had  been  with  one 
medical  practitioner.  He  had  done  just  the  same  in  this  case 
as  in  any  other,  and  had  not  been  found  fault  with.  He 
denied'that  he  had  canvassed  people  to  join  the  club  in  anyway. 

By  Sir  John  Batty  Tuke  :  He  was  a  collector  for  doctors. 

By  Sir  Victor  Horsley  :  He  had  not  taken  any  particular 
precaution  against  canvassing.  He  was  anxious  to  put  a 
shilling  or  two  into  his  pocket,  and  for  that  purpose  he  went 
to  people  whether  they  were  attended  by  medical  men  or  not. 
At  the  time  he  was  making  his  living  as  an  insurance  agent. 

Mrs.  Floodgate  said  she  called  on  Dr.  Easton  about  the 
club,  and  he  gave  her  some  leaflets  in  connexion  with  it. 
These  she  distributed  among  her  friends,  and  they  called  for 
more.  She  did  this  on  her  own  initiative. 

Cross-examined  by  Dr.  Hugh  Woods  :  She  only  had  four 
leaflets  ;  one  she  gave  to  a  woman,  and  the  other  she  put  in 
letter  boxes.  It  was  untrue  that  she  had  canvassed  for  Dr. 
Easton. 

Dr.  Hugh  Woods,  in  reply,  submitted  that  the  evidence 
clearly  proved  that  canvassing  had  taken  place.  Although 
Dr.  Easton’s  contention  was  that  it  was  not  done  with  his 
authority.  Dr.  Easton,  in  engaging  such  a  person  as  Mr. 
Brisley,  must  have  known  that  he  would  canvass  all  and  any 
person  he  thought  likely  to  join  the  club,  and,  in  fact,  he  did 
canvass  in  that  way.  The  evidence,  he  (Dr.  Woods)  had  read, 
and  which  had  been  called  by  Dr.  Easton,  gave  the  Council  a 
clear  view  of  had  happened,  and  showed  that  Dr.  Easton  had 
wilfully  permitted  canvassing  to  be  done  on  his  behalf. 

Strangers  and  parties  were  ordered  to  withdraw.  On  re¬ 
admission  : 

The  President  announced  the  decision  of  the  Council  as 
follows  : 

That  the  facts  alleged  against  Mr.  Harold  Augustus  Easton — namely, 
that  he  had  systematically  canvassed  fur  patients — had  not  been  proved 
to  the  satisfaction  of  the  Council. 

The  President  added  that,  probably  owing  to  his  youth  and 
inexperience,  he  had  pursued  a  course  of  conduct  which  had 
brought  him  under  the  notice  of  the  Council,  and  that  he 
should  be  warned  by  that  day’s  proceedings  to  be  very  careful 
in  regard  to  his  professional  conduct  in  that  respect  in  the 
future. 

Case  of  Robert  Faxvcitt  Granger. 

The  case  of  Robert  Fawcitt  Granger,  registered  as  85, 
Church  Street,  Whitby,  with  the  triple  qualification  of 
Scotland,  which  had  been  heard  by  the  Council  on  November 
26th,  1903,^  was  further  considered. 

Mr.  Granger  appeared  and  submitted  a  certificate  by  Dr 
Robert  Milne  and  also  a  statement  by  himself  to  the  effect 
that  he  had  found  great  difficulties  to  overcome  in  connexion 
with  obtaining  a  practice  ;  but  he  had  been  appointed  visit¬ 
ing  medical  officer  to  St.  Andrews  Dispensary.  He  thought 
his  prospects  were  much  better  than  they  had  been  for  the 
last  two  or  three  years,  and  he  had  carried  out  the  promise 
he  had  made  to  the  Council  in  November,  1903. 

Strangers  were  ordered  to  withdraw.  On  readmission  : 

The  President  addressed  Mr.  Granger  as  follows  : 

Mr.  Granger,  the  Council  has  had  before  it  Dr.  Milne’s  letter,  a  letter 
from  an  Inspector  of  the  Royal  Society  for  the  Prevention  of  Cruelty  to 
Children,  and  one  from  yourself,  and  having  deliberated  on  your  case 
has  decided  not  to  direct  the  Registrar  to  erase  your  name  from  the 
Medical  Register, 

The  President  expressed  the  hope  that  the  proceedings 
which  had  been  taken  would  be  a  warning  to  Mr.  Granger, 
and  that  he  would  give  no  cause  for  complaint  as  to  his  con¬ 
duct  in  the  future. 

The  “Dentists’  Regi.ster”  of  New  South  Wales. 

The  Council  then  proceeded  to  consider  an  application  from 
Mr.  James  Dickson  Hamilton  for  registration  as  a  dentist  in 
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the  United  Kingdom,  considered  by  the  Executive  Committee 
on  February  22nd,  1904,  and  by  them  referred  to  the  General 
Medical  Council : 

On  October  sth,  1903,  an  application  was  received  from  Messrs. 
Sparke  and  Angus,  a  firm  of  solicitors  in  Sydney,  on  behalf  of  Mr. 
.Tames  Dickson  Hamilton,  that  he  might  be  registered  as  a  Colonial 
Dentist  in  the  Dentists'  Register  under  Section  8  of  the  Dentists  Act.. 
1878,  the  grounds  of  the  application  being  that  he  was  already  registei’ed 
under  the  Dentists  Act  of  New  South  Wales,  and  that  this  should  b& 
recognized,  as  they  understood  had  been  the  case  with  the  Victoriai> 
Act  of  1887. 

On  the  Council’s  instruction  Mr.  Muir  Mackenzie  had 
framed  the  following  the  following  answer  to  Messrs.  Sparke 
and  Angus’s  communication. 

Gentlemen, — In  reply  to  your  letter  of  November  23rd,  1903,  I  have  to 
inform  you  that  the  application  of  Mr.  James  Dickson  Hamilton,  anc? 
the  documents  which  accompanied  it,  and  your  letter,  have  been  coc 
sidered  by  the  General  Medical  Council. 

The  Council  does  not  recognize  that  the  certificate  under  the  Dentists. 
Act  of  New  South  Wales  (No.  45  of  1900),  of  which  you  have  forwarded  a 
copy  to  the  Council,  furnishes  sufficient  gLiarantee  that  a  holder  of  the 
certificate  possesses  the  requisite  knowledge  and  skill  for  the  efficient 
practice  of  dentistry  or  dental  surgery. 

The  Council  does  not  recognize  a  certificate  issued  under  the 
Dentists’  Act  1887  (Victoria)  to  a  person  who  has  no  dental  diploma  or 
qualification  other  than  the  qualification  of  having  practised  dentistry- 
before  the  passing  of  that  Act.  An  application  by  the  holder  of  such  a 
certificate  to  have  his  name  registered  in  the  Colonial  Register  was- 
refused  by  the  General  Medical  Council  on  the  ground  that  the  Council 
could  not  recognize  the  certificate.  The  applicant  appealed  from  the- 
Council’s  refusal  to  the  Privy  Council,  and  the  appeal  was  dismissed. 
The  case  will  be  found  recorded  in  the  published  Minutes  of  the- 
Council  for  1896  (pp.  73,  132),  1897  (pp.  186,  193),  1898  (pp.  98,  274). 

With  reference  to  the  case  of  Mr.  Oldfield,  his  name  was  not 
registered  in  the  Colonial  Register  on  the  ground  that  the  Council  had 
determined  to  recognize  a  certificate  under  the  Dentists  Act,  1887- 
(Victoria)  issued  to  a  person  whose  qualification  was  that  he  had 
practised  dentistry  before  the  passing  of  the  Act.  Mr.  Oldfield  made- 
two  applications  for  registration,  the  first  of  which  was  refused,  but 
the  second  of  which  was  granted,  in  the  special  circumstances  stated  ii> 
the  second  application,  a  special  order  being  made  for  the  registratiois 
of  the  name.  The  facts  relating  to  Mr.  Oldfield’s  applications  will  be 
found  in  the  published  Minutes  of  the  Council  for  1897  (pp.  216,  242, 
162,  and  247),  1898  (pp.  98  and  274),  igoo  (p.  68). 

The  application  of  Mr.  Hamilton  has  therefore  been  refused  by  the- 
Council  on  the  grounds  above  stated.  t 

On  the  motion  of  Sir  Victor  Horsley,  seconded  by  Dr. 
MacAlister,  it  was  resolved  : 

That  the  answer  to  the  application  of  Mr.  James  Dickson  Hamiltoii 
be  in  the  terms  of  the  answer  drafted  by  Mr.  Muir  Mackenzie. 

Election  of  Committees. 

Moved  by  Dr.  MacAlister,  seconded  by  Dr.  Norman 
Walker,  and  resolved  that  the  following  nominations  to- 
Committees  be  approved : 

Examination  Committee. 

English  Branch  Council :  Dr.  Pye-Smith,  Dr.  Payne,  and  Mr.  Young. 

Scottish  Branch  Council:  Sir  Patrick  Heron  Watson,  Professor  Findlay,, 
and  Dr.  McVail. 

Irish  Branch  Council :  Sir  Charles  Ball,  Dr.  Little,  and  Sir  William 
Thomson. 

Education  Committee. 

English  Branch  Council  :  Dr.  Norman  Moore,  Dr.  MacAlister,  and  Dr. 
Windle. 

Scottish  Branch  Council:  Sir  John  Batty  Tuke,  Dr.  McCall  Anderson,, 
and  Dr.  Mackay. 

Irish  Branch  Council :  Dr.  Bennett,  Sir  Christopher  Nixon,  and  Sir- 
William  Thomson. 

Pui'.Lic  Health  Committee. 

English  Branch  Council :  Sir  George  Philipson,  Mr.  Power,  and  Mr. 
Jackson. 

Scottish  Branch  Council :  Dr.  Lindsay  Steven,  Dr.  McVail,  and  Dr. 
Bruce. 

Irish  Branch  Council  .  Sir  Charles  Ball,  Mr.  Tichborne,  and  Dr. 
Bennett. 

Dental  Committee. 

Mr.  Morris  in  the  place  of  Mr.  Bryant.  The  Dental  Committee  to 
consist  of:  The  President  (Chairman),  Dr.  Charles  Ball,  Sir  Patrick 
Heron  Watson,  Mr.  Tomes,  and  Mr.  Henry  Morris. 

Dental  Educ.ation  and  Examination  Committee. 

Mr.  Tomes,  Mr.  Brown,  Dr.  Lindsay  Steven,  Dr.  Finlay,  Sir  Charles 
Ball,  Dr.  Bennett,  and  Mr.  Henry  Morris. 

Phakmacopoeia  Committee. 

Dr.  MacAlister,  Dr.  Payne,  Sir  George  Philipson,  Sir  John  Batty  Tuke, 
Dr.  McVail,  and  Mr.  Tichborne. 

Students’  Reoistkation  Committee. 

Sir  Hugh  Beevor,  Dr.  MacAlister,  Sir  John  Batty  Tuke,  'Dr.  Mackay, 
Dr.  Bennett,  and  Sir  William  Thomson. 

The  Council  then  adjourned. 
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Friday,  May  27th,  1904. 

■  f^ir  William  Tukneu,  K.C.B.,  President,  in  the  Chair. 

Minutes. 

The  minutes  as  altered  were  signed  by  the  Chairman. 

PitELIMINARY  SCIENTIFIC  EDUCATION  AND  EXAMINATION. 

Dr.  Norman  Moore  moved  that  the  report  from  tlie  Com¬ 
mittee  on  Preliminary  Scientific  Education  and  Examination 
be  received  and  entered  on  the  minutes.  A  joint  Committee 
of  the  Education  and  Examination  Committee  was  appointed 
to  go  into  the  whole  question  of  preliminary  and  scientific 
oducation  and  examination.  The  report  contained  a  valuable 
collection  of  information  on  the  subject.  With  the  aid  of  the 
President  the  Committee  obtained  information  from  all 
the  licensing  bodies  of  the  United  Kingdom,  and  from  many 
medical  and  scientific  institutions.  Some  of  the  medical 
schools  in  London,  considering  that  they  were  a  part  of  the 
University  of  London,  intimated  that  they  would  reply 
through  the  University.  The  University  had  not  asked  each 
school  to  express  an  opinion,  so  that  only  one  or  two  medical 
schools  of  London  had  actually  replied  to  the  Council.  The 
others  would  have  been  willing  to  do  so  had  the  University 
seen  fit  to  consult  them  on  the  matter.  The  answers  had 
been  carefully  summarized,  and  there  was  no  very  great 
difference  of  opinion  among  the  bodies,  and  the  Committee, 
having  thoroughly  discussed  and  digested  the  reports,  had 
•drawn  up  eight  recommendations,  which  they  suggested 
should  be  communicated  to  all  the  licensing  bodies.  Those 
resolutions  practically  embodied  what  the  licensing  bodies 
and  the  teaching  institutions  approved,  for  though  not  abso¬ 
lutely  unanimous  their  general  agreement  was  obvious. 

The  motion  was  seconded  by  Dr.  Windle,  and  this  was 
agreed  to. 

Recommendations. 

The  Committee  have  carefully  considered  the  whole  ques¬ 
tion,  and  beg  leave  to  recommend  that  the  following  resolu¬ 
tions  be  adopted  by  the  Council,  and  communicated  to  all  the 
iticensing  bodies : 

I.  That  an  examination  in  chemistry,  in  order  to  be  suffi¬ 
cient,  should  comprise  a  written  paper,  a  practical  examina¬ 
tion,  and  an  oral  examination. 

II.  That,  in  respect  of  chemistry,  a  synopsis  of  subjects 
should  be  issued  by  each  licensing  body ;  and  that  the  scope 
of  the  examination  in  chemistry  should  not  fall  below  that 
which  has  been  indicated  in  the  report  of  the  Visitors,  and 
has  been  generally  approved  by  the  licensing  bodies. 

III.  That  the  examination  in  practical  chemistry  should 
not  be  limited  to  simple  qualitative  analysis,  but  should  in¬ 
clude  easy  preparations  and  simple  experiments  illustrating 
important  principles. 

IV.  That  an  examination  in  physics,  in  order  to  be  suffi¬ 
cient,  should  comprise  a  written  paper  and  an  oral  examina¬ 
tion,  the  latter  to  include  practical  questions  on  the  use  of 
physical  instruments  and  apparatus. 

V.  That,  in  respect  of  physics,  a  synopsis  of  subjects 
should  be  issued  by  each  licensing  body ;  and  should  include 
the  elementary  mechanics  of  solids  and  fluids,  and  the  rudi¬ 
ments  of  heat,  light,  and  electricity. 

VI.  That  elementary  biology  should  be  retained  in  the 
■curriculum. 

VII.  That  an  examination  in  elementary  biology,  in  order 
to  be  sufficient,  should  comprise  a  written  paper  and  an  oral 
examination,  the  latter  to  include  practical  questions  on 
specimens  and  dissections  and  on  methods  of  microscopical 
investigation. 

VIII.  That,  in  respect  of  elementary  biology,  a  synopsis  of 
subjects  should  be  issued  by  each  licensing  body. 

On  the  motion  of  Dr.  Norman  Moore  seconded  by  Dr. 
Windle,  Paragraph  I  was  agreed  to. 

Dr.  Norman  Moore  then  moved  and  Dr.  Windle  seconded 
the  adoption  of  Paragraph  II. 

Dr.  MacAlister  said  that  the  publication  of  a  synopsis  of 
subjects  was  useful  not  only  to  the  student  as  a  guide,  and  to 
the  examiner  as  a  control,  but  also  to  other  bodies  and  to 
the  Council  itself  in  estimating  the  scope  of  examination. 
General  approval  had  been  given  by  the  various  experts  of 
■diflferent  licensing  and  public  bodies  to  the  outlined  sketch  of 
an  examination  in  chemistry  submitted  to  them  by  Dr. 
Campbell  Browne. 

Sir  John  Moore  suggested  that  the  words  “or  syllabus” 
should  be  inserted.  That  was  the  recommendation  of  the 
Irish  Royal  Colleges.  A  syllabus  gave  a  little  more  informa¬ 
tion  to  tiie  student  than  a  synopsis. 

Dr.  Norman  Moore  thought  there  was  no  objection  to  the 
addition  of  the  words. 
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The  resolution  was  then  put  as  altered  and  carried. 

Dr.  Norman  Moore  next  proposed,  and  Dr.  Windle 
seconded.  Paragraph  III. 

Mr.  Tichdorne  wished  to  add  after  the  word  “prepara¬ 
tions  ”  the  words  “  simple  volumetric  analysis.” 

Dr.  Bruce  seconded ;  it  was  an  essential  part  of  chemistry, 
and  was  not  very  difficult. 

Dr.  Pye-Smith  expressed  the  opinion  that  to  make  this 
compulsory  would  be  to  press  things  too  far. 

Dr.  Payne  thought  that  if  volumetric  analysis  was  not  in 
some  way  introduced  the  syllabus  would  be  defective. 

Mr.  George  Brown  supported  the  amendment. 

After  some  discussion. 

The  words  as  suggested  by  Mr.  Tichborne  were  inserted, 
and  the  resolution  was  agreed  to.  -  .  ,  -r. 

Dr.  Norman  Moore  then  proposed  the  adoption  of  Para¬ 
graph  IV. 

This  was  seconded  by  Dr.  Windle  and  agreed  to. 

Dr.  Norman  Moore,  in  proposing  Paragraph  V,  said  that 
it  was  merely  a  reaffirmation  of  a  resolution  of  the  Council  of 
many  years’  standing.  The  words  “  or  syllabus  ”  of  course 
would  be  added.  .  . 

Dr.  Windle  seconded  and  the  resolution  was  carried. 

Dr.  Norman  Moobb  then  proposed  Paragraph  VI,  which  he 
said  perhaps  of  all  the  resolutions  gave  the  greatest  room 
for  discussion.  The  reports  received,  however,  justified  the 
statement  that  the  conclusion  the  Committee  had  come  to 
was  that  which  at  the  present  time  was  the  feeling  through¬ 
out  the  world  of  medical  education. 

Dr.  Windle  seconded. 

Dr.  Mackay  said  that  if  necessary  he  would  move  an 
amendment  which  would  really  embrace  Paragraphs  VI,  UII, 
and  VIII.  The  question  of  curriculum  had  not  been  really 
touched  upon  otherwise  in  the  report.  Many  who 
engaged  in  the  instruction  of  medical  students  knew  the 
difficulties  into  which  during  the  first  years  of  their  studies 
medical  students  were  plunged  by  the  faults  of  the  cur¬ 
riculum.  While  retaining  elementary  biology  in  the  cur- 
riculum.  it  sliould  1)6  excluded  from  the  examination  ,  but  in 
his  opinion  the  discussion  on  the  subject  should  be  postponed, 
and  he  moved  as  an  amendment : 

That  the  subject  of  biology  should  be  retained  in  the  curriculum,  but 
it  should  not  be  regarded  as  necessary  that  a  professional  examination 
in  the  subject  should  be  demanded,  provided  that  the  student  has 
attended  and  duly  performed  the  work  of  a  satisfactory  course  of 
instruction  in  the  subjeet  as  a  part  of  the  curriculum  of  a  university  or 
duly  recognized  college  or  school  of  medicine. 

Sir  John  Batty  Tuke  seconded  the  amendment,  especially 
as  it  brought  before  the  Council  a  new  principle,  the  principle 
of  instruction  without  examination. 

Sir  Victor  Horsley  was  going  to  move  an  amendment, 

^^r!  Me  Vail,  on  a  point  of  order,  said  Dr.  Mackay ’s  amend¬ 
ment  was  not  relevant  to  Paragraph  VI. 

Dr.  Mackay  thought  the  general  principle  should  be  dis¬ 
cussed  before  going  into  the  question  of  detail.  He  did  not 
object  to  the  subject  of  biology  being  retained  subject  to  the 

limitation  with  regard  to  examination.  ,  j  ,  o- 

On  the  motion  of  Dr.  Norman  Moore,  seconded  by  bir 
Victor  Horsley,  the  Council  went  into  Committee  to  con¬ 
sider  Paragraghs  VI,  VII,  VIII.  ,  i  i 

Dr.  MacAlister  moved  that  Paragraph  \  I  be  a  resolution 
if  the  Council,  because  it  was  not  finally  adopted  by  the 
Council  until  all  the  conditions  were  attached  to  it. 

Sir  Victor  Horsley  remarked  that  the  question  was  an 
extremely  large  one,  and  of  vital  importance  to  the  medical 
student.  The  amendment  he  was  going  to  propose  was  : 

That  the  further  consideration  of  Paragraphs  VI,  VII,  and  \III  of  the 
Report  on  the  Preliminary  Scientific  Education  and  Examination  be 
suspended,  and  that  a  Committee  be  appointed  and  constructed  to 
report  upon  the  course  of  study  and  synopsis  of  the  subject  of  the 
oreliminary  scientific  education  and  examination,  with  a  special  reier- 
jnee  to  the  nature  of  biology  as  a  subject  of  study  and  examination. 
Applying  himself  as  a  hostile  critic  of  the  Committee,  he 
thought  the  reference  was  far  wider  than  the  Comrnittee 
appeared  to  have  accepted.  The  recommendations  of  the 
Committee  dealt  only  with  the  subject  of  examination  ;  but 
certainly  it  was  in  their  minds  that  the  Committee  was,  in 
the  terms  of  its  remit,  to  consider  the  several  questions 
raised,  which  included  the  old  questioii  of  pr^iminary 
scientific  education  and  examination.  INowhere  in  the  i-eport 
was  any  information  on  the  subject  given.  It  was  a  duty  the 
Council  owed  to  the  licensing  body  to  indicate  what  it  said 
should  be  the  course  of  study  of  subject^!  in  these  scientific 
examinations,  anijl  until  the  Council  did  that  he  thought  it 
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had  not  done  its  duty  towards  the  medical  student.  The  only 
way  to  do  that  was  to  retain  the  Committee  and  ask  it  to 
report  next  session.  The  Council  must  have  from  the  Com¬ 
mittee  advice  and  instruction,  and  it  was  with  the  view  of 
obtaining  that  that  he  framed  the  amendment,  which  he 
thought  covered  Dr.  Mackay’s  point. 

Sir  Charles  Ball  seconded. 

Dr.  MacAlister  thought  it  was  quite  impossible  for  the 
Council  without  taking  expert  advice  and  advice  from  many 
quarters  to  frame  anything  like  an  ideal,  universal,  and 
uniform  syllabus  on  the  subject.  The  inquiries  made  showed 
that  the  licensing  bodies  were  almost  unanimous  that  biology 
should  be  retained  in  the  curriculum  as  a  compulsory  subject. 
If  the  subject  were  explicitly  excluded  by  the  Council  Irom 
examination  it  would  be  soon  excluded  from  the  curriculum. 

Sir  William  Thomson  entirely  approved  of  the  suggestion 
for  investigation.  Dr.  Mackay’s  suggestion  was  a  most  im¬ 
portant  one,  and  was  entirely  new,  but  if  they  applied  it  to 
biology  they  must  apply  it  to  other  subjects  in  the  curri¬ 
culum.  He  would  like  the  Council  to  suggest  some  means 
by  which,  if  this  became  an  instructional  course,  it  should  be  a 
bona-fide  one  and  should  not  be  a  farce.  The  Council  should 
not  associate  itself  with  any  arrangement  which  could  be 
avoided  by  any  corporation  or  teaching  body ;  it  should  take 
care  that  its  wishes  in  the  matter,  so  far  as  possible,  should  be 
carried  out. 

Sir  Charles  Ball  was  of  opinion  that  the  matter  was  not 
in  any  way  ripe  for  decision,  and  entirely  concurred  in  the 
suggestion  that  there  should  be  further  delay. 

Sir  Christopher  Nixon  agreed  with  Dr.  MacAlister  if  they 
laid  down  a  rule  excluding  biology  as  a  subject  of  examina¬ 
tion  it  would  be  excluded  from  the  subjects  of  instruction ; 
no  student  would  take  up  a  subject  which  was  not  examined 
into. 

Dr.  Pye-Smith  agreed  with  Sir  Victor  Horsley  that  it  was  a 
very  vital  question  in  the  curriculum  of  the  student,  but  he 
ventured  to  think  it  would  be  a  great  pity  if  the  Council  did 
not  stand  by  what  it  had  already  done.  It  had  gained  a  great 
deal  of  knowledge  from  the  admirable  report  made  by  Dr. 
Windle  and  Professor  Campbell  Browne,  and  the  report  of 
the  Committee  which  they  were  discussing  was  very  valuable. 
He  urged  the  Council  not  to  let  all  that  pass  and  adjourn 
this  important  subject  until  November.  He  deprecated  very 
much  trying  what  he  might  call  experiments  in  this  matter. 
The  Council  ought  to  act  on  the  almost  unanimous  opinion 
of  the  licensing  body  and  not  try  to  fetter  in  a  minute 
manner  the  way  in  which  this  subject  was  to  be  taught. 

Dr.  Windle  supported  the  postponement  of  the  considera¬ 
tion  of  the  subject.  The  question  was  what  was  the  best  way 
to  teach  biology.  Biology  was  essentially  a  growing  subject, 
and  one  on  which  great  elasticity  should  be  allowed  to 
teachers,  and  in  which  experiments  should  be  tried;  it  was 
therefore  difficult  to  draw  up  a  syllabus.  The  difficulty  with 
regard  to  those  bodies  which  were  examining  but  not  teach¬ 
ing  bodies  could  be  got  over  by  those  bodies  satisfying 
themselves  that  the  instruction  given  in  the  schools  was  of  a 
proper  character.  He  agreed  with  Dr.  Mackay  that  it  was  a 
subject  which  could  be  very  well  taught  in  the  first  year. 

The  President,  at  the  request  of  Dr.  McVail,  having 
explained  the  position  in  which  the  debate  stood. 

Dr.  MacAlister  moved  as  an  amendment  that  the  Com¬ 
mittee  should  not  come  to  any  decision  at  all  on  the  sub¬ 
ject.  He  thought  it  important  that  the  one  point  should 
come  before  them  —  that  elementary  biology  should  be 
retained  in  the  curriculum. 

Sir  Victor  Horsley,  on  a  point  of  order,  submitted  that 
this  was  not  an  amendment. 

Dr.  McVail  thought  Dr.  MacAlister’s  amendment  was  not 
a  true  one ;  but  he  was  going  to  vote  against  Sir  Victor 
Horsley’s  motion,  as  nothing  had  been  said  to  show  him  how 
the  Committee  could  bring  up  any  satisfactory  report.  He 
contended  that  it  was  not  possible  for  the  Committee  to  lay 
down  any  such  minimum  syllabus  of  biology  as  the  Council 
would  be  justified  in  making  on  requirement  and  in  demand¬ 
ing  that  the  licensing  bodies  should  adhere  to.  He  strongly 
advocated  the  retention  of  biology.  Anything  more  retro¬ 
grade  than  the  proposal  of  Dr.  Mackay  he  had  not  heard  for 
a  long  time. 

Dr.  Norman  Moore  said  that  in  the  discussions  of  the  Com¬ 
mittee  the  point  Sir  Victor  Horsley  had  taken  was  not  lost 
sight  of.  If  the  answers  from  the  different  licensing  and 
teaching  bodies  were  read  it  would  be  seen  that  the  Com¬ 
mittee,  which  was  not  composed  of  physiologists  nor  of 
biologists  in  the  most  exalted  sense  of  either  term,  could  not 


possibly  have  arrived  at  any  authoritative  conclusion  from 
those  answers.  All  the  Committee  could  do  was  to  put  those 
answers  before  the  Council,  and  he  thought  that  no  profit 
would  come  out  of  their  again  discussing  the  subject.  He 
concluded  by  moving  as  an  amendment  to  Sir  Victor  Horsley’s 
resolution  that,  instead  of  postponing  the  consideration  of  the 
report  of  the  Committee,  Paragraphs  VI,  VII,  and  VIII  be 
approved  by  the  Council  in  Committee. 

Mr.  Henry  Morris  seconded  the  amendment  because  it 
seemed  to  him  that  to  refer  the  matter  again  to  the  Committee 
would  not  bring  to  the  Council  any  further  information. 
Looking  at  the  questions  which  had  been  sent  out,  the  large- 
number  of  answers  which  had  been  received,  the  great  una¬ 
nimity  of  these  answers,  and  the  very  admirable,  concise,  andi 
clear  report  itself,  further  information  could  not  be  expected; 
six  months  hence.  He  could  not  but  think  that  any  subject 
which  was  introduced  into  a  curriculum  which  was  not 
followed  by  an  examination  would  be  a  dead  letter. 

Sir  Victor  Horsley,  on  a  point  of  order,  submitted  that 
the  amendment  was  only  an  amendment  to  the  end  and  not. 
the  beginning  of  his  motion.  He  did  not  consider  it  was  a 
proper  amendment.  In  his  previous  remarks  he  only  dealt 
with  examination  and  not  with  courses  of  study.  He  had' 
therefore  in  his  motion  put  foremost  the  advisability  of  the- 
Committee  considering  the  courses  of  study  in  each  of  the 
three  subjects — chemistry,  biology,  and  physiology. 

The  President  pointed  out  that  the  first  part  of  Sir  Victor 
Horsley’s  motion  was  that  the  further  consideration  be  sus¬ 
pended — that  was  to  say,  postponed — with  a  certain  object,, 
and  Dr.  Norman  Moore’s  amendment  was  that  it  be  not 
postponed. 

Sir  Victor  Horsley  said  that  was  his  point ;  it  was  a. 
direct  negative  and  not  an  amendment. 

The  President  replied  that  the  amendment  went  on  to  say 
that  Paragraphs  VI,  VII,  and  VIII  should  be  approved. 

Sir  Victor  Horsley  said  that  was  a  separate  resolution. 

The  President  thought  perhaps  the  best  way  would  be  tc* 
divide  the  motion  and  the  amendment  into  two  parts. 

Sir  Victor  Horsley  remarked  that  he  was  quite  willing. 

The  President  suggested  that  the  word  “  postponing  ”  ina 
the  amendment  should  be  altered  to  “  suspended.” 

Sir  Victor  Horsley  said  that  showed  it  was  not  ars 
amendment. 

Dr.  Norman  Moore  wished  his  amendment  to  remain  a& 

he  had  drawn  it.  ,  ,  j  r. 

Dr.  McVail  though  a  way  out  of  the  difficulty  would  be 
found  by  allowing  Dr.  Norman  Moore^s  amendment  to  be 
carried,  because  when  it  was  put  as  a  substantive  motion  it 
would  be  open  to  Sir  Victor  Horsley  to  move  an  amendmen  j 
and  bring  in  the  points  he  wished  to  raise. 

After  some  further  discussion,  the  President  put  Dr, 
Norman  Moore’s  amendment,  when  19  voted  in  favour  of  it 
and  10  against.  He  thereupon  declared  it  carried,  and  then- 
put  the  amendment  as  a  substantive  motion. 

Dr.  Mackay  wished  to  move  an  amendment  for  the  purpose 
of  taking  the  opinion  of  the  Council  upon  his  own  proposal. 

Dr.  McVail  thought  notice  ought  to  be  given,  and  that  it 
should  come  on  later  as  a  special  business.  After  a  litDe 
discussion  it  was  arranged  that  either  Dr.  Mackay  or  the 
Chairman  of  the  Business  Committee  (Dr.  MacAlister)  should 
draft  a  motion  and  put  it  on  the  paper.  ,  t,  * 

Sir  Victor  Horsley,  speaking  to  the  motion  then  before 
the  Council,  quite  agreed  that  elementary  biology  slmuld  be 
retained  in  the  curriculum  ;  that  was  to  say  so  far  as  he  cimld 
frame  his  own  ideas  upon  the  subject.  Before  he  agreed  to 
the  resolution  he  wanted  to  know  what  he  was  votmg  for  and 
what  was  meant  by  elementary  biology.  Paragraphs  VI,  Vll, 
and  VIII  referred  only  to  examinations,  but  the  curriculum 
consisted  of  more  than  that;  it  contained  courses  of  pro¬ 
fessional  study  and  examinations.  He  was  quite  ready  to 
vote  for  the  Paragraphs  on  the  ground  of  pure  examinational 
requirements,  but  he  must  have  some  sort  of  idea  what 
the  subjects  or  courses  of  study  for  those  examinations  were. 
He  asked  whether,  if  he  voted  for  Paragraphs  VI,  VII,  and 
VIII,  that  would  preclude  him  from  bringing  forward  the 
first  half  of  his  original  motion.  . 

The  President  took  it  that  there  was  nothing  in  Para¬ 
graphs  VI,  VII,  and  VIII  to  define  what  the  course  of 
elementary  biologv  was  to  be.  It  was  merely  a  general  pro¬ 
position.  The  feeling  of  the  Committee,  of  which  he  was- 
Chairman,  was  that  they  should  not  define  elemenrary 
biology  in  any  minute  sense,  but  that  it  should  be  left  to 
the  educational  bodies  and  the  licence-giving  bodies  them¬ 
selves  to  stipulate  what  course  of  study  they  would  require 
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for  their  examinations.  The  Committee  felt  it  was  not  for 

them  to  prescribe  any  general  system. 

Sir  Victor  Horsley  said  his  only  object  in  asking  the 
question  was  that  he  should  not 

voting  as  he  intended  to  do  for  Paragraphs  VI,  anf  VIII. 
The  recommendation  of  the  Committee  only  dealt  with 
examinations,  and  not  the  courses  of  study.  He  wanted  to 
take  the  opinion  of  the  Council  by  a  clear  vote  on  the  m^ter, 
and  he  asked  whether  he  should  be  able  to  do  so  after  Para- 
eranhs  VI,  VII,  and  VIII  had  been  passed. 

^  D^.  McVail  suggested  that  Paragraphs  VI  and  VII  should 
be  agreed  to,  and  that  Paragraph  VIII  should  stand  oyer.  _ 

Sir  Victor  Horsley  did  not  agree  that  the  Council  s  curri¬ 
culum  only  included  the  subjects  necessarily  examined  into, 
because  it  contained  subjects  which  might 
into  in  the  true  sense  of  the  word.  Paragraph  VII  would 
be  very  important,  because  it  placed  biology  on  exactly  the 
same  footing  as  chemistry  and  physics  ;  but  personally  he  did 
not  feel  that  it  should  be  on  the  same  footing. 

Dr.  Norman  Moore’s  amendment  was  then  put  as  a  sub¬ 
stantive  motion  and  agreed  to.  tVicn 

On  the  motion  of  Dr.  Norman  Moore  the  Council  then 

’^^(hTthe*  motion  of  Dr.  MacAlister,  seconded  by  Dr.  Norman 
Moore,  the  report  of  the  Committee  of  the  whole  Council 
that Sragraphs  VI,  VII,  and  VIII  be  adopted  by  the  Council 

"^Dr!^  Norman  Moore  moved,  and  Mr.  Henry  ^^r^i^ 

seconded,  and  it  was  agreed,  that  ^  licensing 

adopted  by  the  Council  be  communicated  to  all  the  licensing 

bodies. 

Dr.  Mackay  moved : 

That  the  Committee  be  reappointed,  and  that  the  following  sugges¬ 
tions  submitted  to  the  Council  should  be  referred  to  them  for  report 
The  suggestion  was  that  the  subject  of  biology  should  be  retained  in 
the  curriculum,  but  that  it  should  not  be  regarded  as  necessary  that  a 
irLssional  examination  in  the  subject  should  be  demanded,  provided 
the  student  has  attended  and  duly  performed  work  in  the  subiect  as  ^ 
part  of  the  curriculum  at  a  duly-recognized  college  or  school  of 

medicine. 

Dr  Norman  Moore  seconded. 

Professor  Finlay  thought  it  a  pity  to  make  the  reference 
too  narrow,  and  that  it  should  be  enlarged  so  that  the  Com¬ 
mittee  should  take  up  the  question  of  non-examination 

^'^Mr.^HE^RY  Morris  thought  the  general  principle  should  be 
considered  by  the  Committee  as  to  whether  it  was  or  was  not 
desirable  that  subjects  that  were  not  to  be  examined  into 
should  be  included  in  the  curricula,  and  if  Prof^sor  Finlay 
moved  an  amendment  to  that  effect  he  would  be  happy  to 

se^ndj^t^i^^AY  g,j,gYEN  agreed  that  it  was  a  mistake  to 
narrow  down  so  important  a  principle  to  one  subject  alone, 
and  he  was  willing  to  support  any  amendment  which  would 

make  the  reference  general.  zi-fn  uja 

Dr.  Bruce  hoped  Dr.  Mackay  would  modify  his  motion. 

Dr.  Caton  expressed  the  opinion  that  the  subject  was  so 
extremely  important  and  carried  with  it  such  weighty  issues, 
that  the  application  which  appeared  to  be  now  urgently 
necessary  in  the  case  of  biology  insight  be  lost  sight  of  alto¬ 
gether  by  the  inclusion  of  other  subjects. 

^  Professor  Finlay  moved  and  Mr.  Henry  Morris  seconded : 

That  the  Preliminary  Scientific  Committee  be  reappointed,  a,nd 
inS?ctS  to  consTder  the  report  as  to  the  advisability  of  dispensing 
idth  examination  in  the  case  of  any  of  the  subjects  in  which  courses  of 

ing  the  resolution^  to  the  licensing  bodies  while  at  the 
same  time  that  they  were  being  remitted  to  the  Committee 

for  further  consideration  and  report.  _ 

Dr.  Bennett  moved  the  previous  question  on  the  amend- 

“M^L^CoSunsteadof  proceeding  to  deal  with  the  amendment 

do  nass  to  the  next  item  on  the  programme  of  business.  . _ 

This  wS  seconded  by  Dr.  McVail  On  the  motion  oeing 
nut  n  voted  for  and  14  against,  and  it  was  declared  lost.  At 
the  request  of  Sir  P.  Heron  Watson  the  names  and  numbers 

"  Dr after  consultation  with  Dr.  MacAustbk,  de¬ 
sired  to  withdAw  his  motion  and  put  it  on  the  programme 

'“pSsor^tonrrwo'uirno^^^^^^  this  course  being 

voted  for  and  m 

against. 


The  President  declared  the  amendinent  carried.  .  , 

Dr  McVail  requested  the  names  and  numbeis  to  be  taken 
when  16  voted  for,  12  against,  2  did  not  vote  and  2  were 

^^The^RESiDENT  then  put  the  amendment  as  a  substantive 

motion  and  declared  it  lost.  -i/ntprl  fnr  ic 

The  names  and  numbers  being  taken  down  13  voted  lor,  15 

against,  2  did  not  vote,  and  2  were  absent. 

Sir  Victor  Horsley  and  Dr.  Mackay  gave  notice  of  their 
intention  to  move  resolutions  on  the  subject,  and  the  Council 
adjourned.  _ 


Saturday,  May  28th,  1904. 

Sir  William  Turner,  K.C.B.  ,  President,  m  the  C^ir. 

The  Con.toint  Board  in  England  and  the  First  Year. 

The  President  stated  that  the  first  item  of  business  co  - 
sisted  of  certain  communications  from  tne  Royal  College  o 
Physicians  of  London  and  the  Royal  College  of  Surgeons  of 
England.  Those  communications  were  ^®.tohows  . 

(a)  From  the  Royal  College  of  Physicians  of  London., 

Royal  College  of  Physicians, 

Eiondon,  S.W., 

April  30th,  1904. 

TApor  Sir  —I  am  directed  by  the  President  and  Fellows  of  this  College 

"ot  ia'S  the  first  p?otcBslon»f  S  ^7  ti. 

in  England,  which  have  now  been  adopted  by  this  CoUege  a  y 

be  iucorporeted  iu  the  Eegul.- 

tions  of  the  Conjoint  Board,  and  take  effect  from  March,  1905. 

I  am,  dear  Sir, 

Faithfully  yours, 

Edwd.  Liveing,  M.D., 

Registrar. 

H.  E.  Allen,  Esq..  ^ 

Registrar,  General  Medical  Council. 

COURSES  OF  INSTRUCTION. 

That  a  minimum  length  of  courses  be  required  in  Chemistry 

PhVsS?audSogy"eforl  candidates  are  admitted  to  examination  in 

I  ^^o^%h^^the  minimum  course  in  the  several  subjects  be  . 

I  ..  ThaUhejmimu^^^  instruction  and  laboratory  work. 

In  Physics  120  ,,  ,,  ”  ” 

Thart“sSrses“nee<i'  pot  run  ooncurrently,  nor  be  completed 

"‘'“^hTtoese  courses  m»y  be  commenced  or  .ttended  belore  the 

passing  the  PreUmin"ry  Exaim^^^^^^ 

FIRST  PROFESSIONAL  EXAMINATION. 

cpSoX’iSS1^.'pSS 

the  First  Examination.  chemistry. 

Th»I  the  naner  in  Chemistry  do  consist  of  nine  questions,  six  to  be 

"TS  the  ^actJclfEtaStion  from  two 

^°3!'’ThJt°tlm'use  of  books  and  tables  be  allowed  in  the  Practical 

Examination.  physics. 

4.  That  there  be  a  separate  paper  in  ^J|7which°two^h^ourt  shall  be 
tions.  four  to  be  answered  and  no  more,  foi  whicn  two 

allotted.  .  ■C'.cominntion  on  the  use  of  Physical 

5  That  there  be  a  viva  voce  Examination  on  uue  u 

’“f  Studldafe,  be  renmred  ‘o  P- j 

tions,  four  to  be  answered  and  no  more. 
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8  That  each  candidate  be  examined  orally  for  ts  minutes. 

Then  follow  synopses. 

(b)  From  the  Royal  College  of  Surgeons  of  England, 

Royal  College  of  Surgeons  of  England, 
Lincoln's  Inn  Fields, 
London,  W.C., 

Previous  correspondence  beueen^the 
Council  and  this  College  regarding  the  regulations  of 
the  Conjoint  Examining  Board  in  England  for  the  first  year  of  the  cur- 

study  and  the  First  Examination,  I  am  n^^ 

by  this  college  and  by  the  Royal 

I  am  to  add  that  the  resolutions  and  synopses  will,  in  due  course  be 
M^rcirigol*^  regulations  of  the  Board,  and  will  take  effect  from 

I  am,  dear  Sir, 

Yours  faithfully, 

S.  Foruest  Cowell, 

J^egistrar,  General  Medical  Council. 

»  The  information  as  to  the  courses  of  instruction  and  First  Profes- 
identical  with  that  from  the  Royal  College  of 

(c)  From  the  Royal  College  of  Physicians  of  London  enclos- 

FW?  regulations  of  the  Examining  Board  in 

England  as  now  revised  : 

Royal  College  of  Physicians, 

London,  S,W., 

Dear  Sir,  Referring  to  my  previous  letters  for  a  statement  of  the  cir- 
have  been  the  cause  of  unavoidable  delay  in  the 
w?  iV^  am  glad  to  be  able  at  length  to  send  you  a  reply  to  the  letter  of 

“> - 

^  series  of  questions,  raised  by  a  Report  of  the  Visitors 
Examinations  in  Chemistry,  Physics.  andBiologv 
Corporations  in  the  United  Kingdom,  were  sub- 
mitted  for  observations  thereon  by  the  College.  I  now  enclose  bv  direc 

information  of  the  President  and  Council  a 
questions  with  the  answers  to  them  in  a  parallel  column 
adopted  at  a  general  meeting  of  the  Fellows  held  yesterday.  May  12th 
of  if to  enclose  at  the  same  time  a  copy  of  the  Regulations 

England,  revised  in  accordance  with  the 
scheme  of  instruction  and  examination  in  Chemistry  Phvsics 

fiTsSlf  letter  of  April  30th  last ;  aEo  lists  of 

ir,  °°n°.ols,  other  than  Medical,  recognized  by  the  Royal  Collece  for 
instruction  m  those  subjects;  (2)  Recognized  Medteal  Sclmols- 
tiL^  Examinations  in  subjects  of  general  educa- 

I  am,  dear  Sir, 

Faithfully  yours, 

TT  1?  Aim„  T-  Edward  Liveixg,  M.D., 

11.  E.  Allen,  Esq.,  ’  „ 

Registrar.  •  Registrar. 

Dr.  Norman  Moore  moved,  Mr.  Henry  Morris  seconded 
SterecTon  be  received  and 

Sir  Victor  Horsley  then  moved : 

Tliat  the  courses  of  study  laid  down  in  the  new  regulations  of  the 

College  of  Sysiciars  of 
Royal  College  of  Surgeons  of  England  taking  effect 
afui  the  opinion  of  this  Council,  insufficient. 

He  said  he  felt  it  was  his  duty  to  put  this  motion  on  the 
moved  in  a  previous  session  a  resolution 

itndi' ”^“tely,  that  the  then  courses  of 
study  and  examinations  of  the  Conjoint  Board  of  England 
were  insuftcient.  At  that  session  they  were  given  to  under- 

of^Euptend®  discussion  that  the  Conjoint  Board 

of  England,  or  rather  its  constituent  parts,  were  considering 
this  matter,  and  that  they  had  already  published  a  kind  o1 
preliminary  account  of  what  they  meant  to  do,  and  it  was 
obvious  that  that  kind  of  preliminary  account  satisfied  the 
members  of  the  Council  to  a  very  large  extent ;  at  any  rate  the 

Siune'if  further  at  that  time.  The  members  of  the 

Eouncil  had  now  before  them  these  new  regulations  the 

regulations.  Synopfis  and  oouSe 


[J 


I’NE  4,  1904. 


of  Study  ought  not  to  be  rl^garded  as  7ynoi;ymous  teZs 

of^Kv^Thr  dp?^^  the  documents  relating  to  a  course 
oi  study,  the  details  of  the  course  of  study  were  of 

Tequired  a  great  deal  of  consideration  He 

tS^that^had^^  make  a  correction  with  regard  to  some- 
occurred  on  the  previous  day.  When  he 
mo'ged  a  certain  resolution  he  spoke  of  the  “  requirements  ” 
Council,  and  Dr.  Norman  Moore  interrupted  him  and 
said  the  word  should  be  “recommendation.”  He  had 
accepted  the  correction  at  the  time  because  be  did  not  wish 
to  haggle  over  the  word,  but  of  course  Dr.  Norman  Moore 


knew  perfectly  well  that  the  word  used  by  the  Council  in 
speaking  of  its  curriculum  was  “requirements.” 

Dr.  Norman  Moore  said  be  was  not  aware  of  it. 

I  Sir  Victor  Horsley  replied  that  he  was  afraid  that  Dr. 
Norman  Moore  did  not  know  the  principal  document  of  the 
Council,  which  laid  down  what  the  Council  required  •  the 
word  used  was  “requirements.”  The  Council  was’  the 
supreme  authority  on  medical  education.  Dr.  Norman  Moore 
and  Mr.  Henry  Morris  were  there  to  tell  them  it  was  not.  In 
that  respect  there  was  a  variance  of  opinion  that  the  courses 
of  study  and  the  examinations  were  “required”  by  this 
Council.  That  governed  the  position  of  matters,  as  it  ap¬ 
peared  to  him.  The  communication  from  the  Royal  College 
consisted  of  two  parts— it  dealt  with  the  courses  of  study  and 
it  dealt  with  the  examinations.  It  told  them  what  the  Col¬ 
leges  proposed  to  do  with  each  of  those  two  parts.  His  reso¬ 
lution  only  related  to  the  first  part,  namely,  the  courses  of 
study,  because  he  personally  was  quite  satisfied  that  the 
detads  of  examinations  coincided  practically  with  what 
the  Council  had  passed  on  the  previous  day,  but  then  came 
the  fundamental  question,  what  were  the  courses  of  study  for 
a  student  after  he  had  registered  himself  and  shown  that  he 
was  possessed  of  the  requisite  scientific  knowledge.  He  did 
not  think  that  biology  deserved  the  same  time  as  physics,  but 
when  he  looked  at  paragraphs  3,  4,  5,  6,  and  7  of  the  com¬ 
munication  from  the  Colleges,  he  found  the  opposite  of  what 
he  expected  to  see  after  the  discussion  at  the  last  session. 
At  the  last  session  he  really  thought,  from  what  fell  from  Dr. 
Norman  Moore  and  others,  that  a  kind  of  modus  vivendi  was 
being  arrived  at  in  the  minds  of  the  members  of  the  Council. 
But  they  found  that,  with  the  one  exception  of  halving  the 
year,  precisely  the  points  to  which  the  Council  had  taken 
exception  in  the  past,  and  had  voted  against,  were  again 
put  forward;  in  other  words,  that  the  previous  debates 
A  Council,  and  the  money  of  the  profession 
that  had  been  expended  on  this  question  had  been  thrown 
away  if  these  regulations  were  now  to  be  accepted  by  the 
Council  as  adequate.  Take  No.  3:  “  That  these  courses  need 
not  run  concurrently  nor  he  completed  within  one  year”; 
that  was  to  say,  in  other  words  that  they  might  begin  at  any 
f  gP  when  a  boy  was  at  school,  even  the  age  of  10,  No.  4  was  : 
‘That  these  courses  may  be  commenced  or  attended 
before  the  required  preliminary  examination  in  general 
I  education  is  passed.”  He  was  quite  sure  he  was 
refieeting  the  opinion  of  the  majority  of  the  Coun- 
I  eil  when  they  laid  down  that  the  curriculum  of  educa¬ 
tion  of  medical  students  should  be  divided  in  an 
ordeily  manner  ;  that  he  should  have  done  with  his  pre- 
liniinary  education ;  that  he  should  then  take  his  general 
scientific  education,  and  then  go  on  with  anatomy  and 
physiology.  The  Council  had  decided  against  that  very 

5.  that  was  the  only  concession 
that  the  Colleges  had  made  ;  they  had  knocked  off  six  months 
of  a  students  school  life,  and  Ihe  Colleges  only  asked  the 
recognize  six  months.  That,  therefore,  did  not 
affect  the  general  issue.  No.  6  showed  the  difference  the 
Colleges  were  making  in  their  treatment  of  the  scientific 
education  of  the  student  on  the  one  hand  and  his  education 
in  anatomy  and  physiology  on  the  other.  To  his  mind  the 
scientific  education  of  the  student  was  of  as  great  im- 
wrtance  as  learning  anatomy  and  physiology  correctly. 
His  general  education,  in  a  sense,  ought  to  be  treated  011 
exactly  the  same  footing.  The  Colleges  said  that  anatomy 
and, physiology  were  not  to  be  recognized  until  the  scientific 
paH  liad  been  got  rid  of.  ^  Precisely  the  same  treatment  out^ht 
to  be  meted  out  to  the  scientific  part  of  the  examination  if”  it 
was  of  equal  importance.  If  the  Colleges  took  the  line  that 
It  was  not  of  such  importance,  that  was  a  legitimate  posi- 
Con;  hut  of  that  they  must  satisfy  the  Council,  because  the 
Council  had  de^cided  the  opposite.  No.  7  showed  that  the 
eurnculum,  as  the  majority  of  the  Council  understood  it,  was 
definitely  to  be  evaded  by  the  Royal  Colleges.  The  time  was 
not  to  he  five  years,  but  practically  4^  years.  He  would  not 
labour  that  point  because  it  had  been  discussed  in  the  Council 
again  and  again.  Coming  back  to  general  principles,  he  said 
it  was  clear  that  these  regulations  failed  to  carry  out  what 
^d  been  laid  down,  after  long  debates,  for  nearly  ten  years. 
Me  submitted,  therefore,  that  whatever  step  the  Council  took 
tbrough  its  Committee  in  regard  to  preliminary  scientific 
education,  it  ought  not  to  accept  these  regulations  as  being  . 
sufficient.  ® 

Sir  William  Thomson  seconded. 

The  President  asked  if  any  members  wished  to  make  any 
remarks.  ^ 
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Dr.  Buuce  tliought  they  should  hear  something  from  the 
representatives  of  the  Colleges.  ,  ^  ,  ,,  . 

Mr.  Gkokge  Bkowx  also  thought  that  the  speech  they  liad 

just  heard  deserved  some  reply.  .  tt  1  ? 

Dr.  McVait.  desired  to  draw  Sir  Victor  Horsley  s  attention 
to  the  minutes  of  the  Council  in  December,  1894.  The  hrst 
yreat  point  in  dispute  between  the  General  Medical  Council 
and  the  Royal  Colleges  in  England  was  that  the  latter  were 
admitting  men  who  had  taken  their  scientific  coui’ses  b^ore 
they  had  passed  their  preliminary  examination.  lhat 
was  keenly  felt  for  two  or  three  years,  but  m  the 
end  the  Council  gave  way  upon  the  point,  and  author 
ized  any  body  to  admit  men  who  had  taken  those 
courses  prior  to  the  preliminary  examination,  on  condition, 
however,  that  the  curriculum  should  be  five  years  from  the 
time  of  registration.  The  next  great  subject  in  dispute  was 
in  regard  to  the  institutions  at  which  these  subjects  might  be 
studied.  That  began  about  1898,  within  a  few  years  after 
conceding  the  other  point  to  the  Royal  Colleges.  He  thought 
Sir  Victor  Horsley  would  see  that  the  minutes  did  not  bear 
out  his  view  of  the  requirements  of  the  Council.  ^  He  agreed 
with  Sir  Victor  Horsley  in  principle  that  these  subjects  should 
betaken  after  the  preliminary  examination  was  passed,  but 
the  Council  for  nine  and  a-half  years  had  practically  conceded 
that  point  to  the  Royal  Colleges.  .  ,  ,  .  v  • 

Dr.  MacAlister  thought  it  was  desirable  to  empl^size 
these  points.  A  new  departure  had  been  made  by  the  Royal 
Colleges  themselves.  It  was  very  important  for  the  Council 
to  consider  whether  or  not  the  substance  of  what  it  had  been 
contending  for  had  now  been  obtained  even  although  the 
form  in  which  it  was  presented  might  be  different.  First  of 
all  this  was  the  first  time  that  the  length  of  a  course  of  in¬ 
struction  in  chemistry,  physics,  and  biology  had  been  pre 
ycribed.  The  discussion  between  the  Council  and  the  Colleges 
as  to  what  it  should  be,  whether  ordinary  school  work  or 
special  lectures  and  at  medical  schools  turned  very  largely  on 
the  question  of  what  was  the  kind  of  instructiim  that  was 
given  at  ordinary  secondary  schools,  not  whether  the  ap¬ 
pliances  were  adequate,  but  whether  the  instruction  received 
by  the  boy  was  adequate.  On  that  point  the  inquiry  made  by 
the  Education  Committee  seemed  to  afford  evidence  that 
much  was  still  to  be  desired  in  the  requirements  of  the  Royal 
Colleges  in  that  respect.  It  appeared  that  in  some  schoms  the 
number  of  hours  a  week  given  to  the  subject  were  not  suflmient 
to  make  any  student  thoroughly  acquainted  with  the  subject. 
But  now  the  Colleges  proposed  that  the  rninimum  course  in 
chemistry  should  be  180  hours  instruction  and  laboratory 
work,  in  physics  120  hours,  and  in  biology  120  hours.  Looking 
at  what  happened  in  ordinary  medical  schools  and  in  universi¬ 
ties  and  other  institutions  for  higher  instruction,  he  had  no 
hesitation  in  saying  that  the  minimum .  course  was  at  Ipst 
equal,  and  in  many  cases  he  would  say  superior,  to  what,  at 
present,  was  received  by  the  ordinary  medical  student  so  far 
as  duration  was  concerned.  Therefore  the  Council  might  be 
assured  that  such  instruction  as  was  required  by  the  Royal 
Colleges  on  those  three  subjects  would  be  comprehensive  and 
cover  a  sufficient  amount  of  time.  The  second  point  was  that 
even  if  a  student  spent  three  years  in  that  way  he  would 
not  get  the  credit  for  the  three  years’  study  or  even  one  but  at 
the  most  six  months.  It  was  quite  true  that  he  might  pass 
his  preliminary  scientific  examination  immediately 
preliminary  examination  in  arts,  but  that  was  permitted  by 
their  regulations,  and  was  not  contrary  to  anything  the 
Council  had  laid  down ;  the  course  of  instruction,  however 
long  it  might  be,  would  not  be  reckoned  as  more  than  six 
months.  Lastly,  it  could  not  even  be  reckoned  as  six 
months,  unless  the  six  months  had  been  taken  subsequent  to 
the  passing  of  the  preliminary  examination.  That  brought  it 
into  line  with  the  recommendations  of  the  Council,  ine 
Royal  Colleges  had  gone  further  than  that.  They  had  laid 
down  a  regulation,  which  did  not  exist  in  its  full  seventy  in 
any  of  the  courses  that  he  knew  of,  and  that  was,  that  until 
the  student  had  passed  his  examination  in  chemistry, 
physics,  and  biology,  no  study  in  anatomy  and  physio¬ 
logy  would  be  recognized  at  all.  All  those  who  were  familiai 
with  medical  education  knew  that  it  constantly  happened 
that  a  student  took  the  courses  and  counted  them,  but  tne 
Royal  Colleges  said  that  no  one  should  begin  that  study  as  a 
requisite  element  in  the  curriculum  until  he  had  passed  me 
first  examination.  Therefore  he  could  not  help  thinking  on 
the  whole,  although  the  Colleges  had  not  put  themselves 
exactly  in  line  with  what  the  Council  had  laid  down,  Die  con¬ 
ditions  now  laid  down  by  the  College^  were  rnore  drastic  than 
the  Council  would  have  been  prepared  to  insist  upon,  we 


“  requirements  ”  it  simply 
Medical  Council  laid  down 
that  was  not  carried  out 
report  the  body  to  the 
that  the  proposed  course 
difficulties  previously  felt 


thought  that  although  the  conditions  rnight  not  be  ^ 
happy  in  their  form,  it  would  be  unjust  for  the  Council  to  Sc  j 

that  the  conditions  were  insufiicient.  motion  had 

Mr  George  Brown  would  have  been  glad  if  the  naotion  had 

been  in  such  a  form  that  a  vote  might  have  been  taken  on  the 
regulations  smatim.  instead  of  condemning  them  en  bloc  ;  but 
if  they  were  not  taken  in  that  way,  he  should  vote  in  favour 

to  the  of  the  word 

x;r.  wiNu  .  ,  meant  that  when  the  General 

something  as  a  requirement  if 
the  Council  was  at  liberty  to 
Privy  Council.  He  thought 
met  a  great  many  of  the 
reviousiy  letu  in  connexion  with  these  ex¬ 
aminations.  The  point  gj^n^as 

viously  was  that  there  were  no  definite 

to  the  courses.  That  came  clearly  in  the^eports  Tl^^^^ 

must  have  been  a  new  fact  the  members  Thev 
Management  Committee  of  the  Conjoint  Board.  1  ey 
could^not  have  known  that,  or  they  would  have  given 
some  guidance  to  these  institutions 
guidance-first,  as  to  what  was 

secondly  thev  had  information  as  to  the  kind  ot_  subjects 
thev  were  required  to  teach.  Neither  of  those  things  had 
previously  been  before  the  bodies.  He  was  perfectly  certain 
?hey  would  be  able  to  carry  out  those  ^g^to^ 

regretted  that  some  regulation  was  not  g/ 

ipnoth  of  time  over  which  this  instruction  might  be  spreaa, 
because  something  to  be  said  te  intensity  of 

Suction  as  well  as  for  length.  He 

was  looked  at  from  a  common  sense  point  of  view  it  was 
riremeir  unlikely  that  any  boy  would  go  up  foi 
examinatmn  in  chemistry  and  succeed  who  had  spiea 

“RS  irdM’ofcur^he  bol^RldSa  vShrimanf  boy. 
Therefore  he  did  not  regard  that  as  a  reason  for  considering 
Uie  riSllations  insulfioilnt.  He  thought  the  0«nnoil  had  got 

now  from  the  Conioint  Board  a  very  great  deal  more  than  it 

got  from  the  London  University,  as 

was  heard  and  he:  saw  no  reason  to  regard  the  instruction  as 

ofher  than  sufficient.  Then  with  regard  to  Clauses  6  and  7  it 
was  perfectly  true  that  the  student  might  obtain  his 

E“E»o^^“^wh7n"tisi;:fui= 

f^hat  although  the  regulation  in  one  respect  did  not  PC^aps 
tnat  aitntmgu  uiir  ^  conformed  with  the 

Sh-S  the  recommendation  of  the  Council,  and  under  those 
Smitances  he^^^^^^  not  give  his  vote  that  the  regulation 

'^^^ir^HMSTOPHEB  Nixon  Said  lie  should 

qir  Victor  Horsley’s  resolution  because  he  thought  the  pos  - 
Gon  o  the  Allege!  very  favourable  for  medical  education  as 
?  emnhalized  the  principle  that  the  subjects  of  chemistry, 
■nhvsics  and  biology  might  be  taken  before  passing  the  pre 

fiSSVlxamlSn,  Was 

Iy7er»7a^lrin”dtt-  an7  M/Ss  between 

%^“.!il??Vv7arasru?dS 

was  requisite  prior  to  the  passing  ^ 

NoumI'n  Moor,  pointed  out  that  it  would  count  as  part 

„f?ie  medical  curriculum  whenever^d 

five  years  could  not  begin  till  after  the  pieinmi 
tion  in  Arts  was  passed,  g;,.  victor  tiorsley  ro- 

rulk7l‘7?r.e;fat"K7e^v™,!  ti.at  in  sub- 
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stance  these  regulations  did  not  transgress  any  of  the  regula¬ 
tions  of  the  Council ;  on  the  other  hand,  he  thought  they 
were  in  keeping  with  all  it  had  laid  down. 

Sir  John  Batty  Tuke  considered  the  regulations  of  the 
Colleges  were  the  result  of  an  earnest  and  magnanimous 
effort  on  the  part  of  the  Colleges  to  bring  themselves  into 
line  with  the  Council.  The  regulations  of  the  Colleges 
exceeded  considerably  those  of  any  other  body,  and  he 
wished  most  sincerely  that  all  the  bodies  in  the  country 
would  corne  up  to  the  same  line.  He  could  not  see  that  there 
was  any  justification  for  such  a  resolution  as  was  now  before 
the  Council,  and  he  should  certainly  vote  against  it. 

Sir  P.  Hebon  Watson,  in  regard  to  No.  7,  which  stated  that 

no  student  be  admitted  to  examination  in  medicine  and 
surgery,”  and  so  on,  wished  to  know  why  midwifery  had  been 
left  out. 

Dr.  Norman  Moore  replied  that  no  alterations  had  been 
made  in  the  regulations  about  midwifery. 

Mr.  Henry  Morris  stated  that  candidates  were  admitted  to 
midwifery  examinations  at  the  end  of  the  fourth  year,  but 
that  they  were  not  admitted  to  medicine  and  surgery  until 
the  five  years  were  completed,  and  they  could  not  get  a 
diploma  in  anything  until  they  had  passed  in  all  the  subjects. 

The  President  rather  thought  that  the  words  should  be 
“  in  the  subjects  of  the  final  examinations,”  and  inquired  of 
Dr.  Noiman  Moore  if  his  College  divided  their  final  txamina- 
tion  inuO  two  parts  with  an  interval  of  a  year  between  mid¬ 
wifery,  medicine,  and  surgery. 

Dr.  Norman  Moore  replied  that  it  was  not  compulsory. 
The  regulations  were  sent  to  the  Council  every  year,  and  this 
point  had  not  been  raised  before.  If  it  was  not  regular,  no 
doubt  the  Colleges  would  immediately  alter  it.  This  was  a 
point  on  which  there  was  a  considerable  difference  of  opinion. 

Dr.  McVail  thought  the  matter  was  quite  clear  from  the 
regulations,  and  he  was  afraid  that  Dr,  Norman  Moore  had 
not  understood  them.  They  could  present  themselves  in 
midwifery  at  the  end  of  four  years,  but  they  could  not  pre¬ 
sent  themselves  for  medicine  and  surgery  until  the  end  of 
five  years.  He  thought  that  was  in  accordanee  with  the 
requirements  of  the  Medical  Act,  which  regarded  medicine 
surgery,  and  midwifery  as  being  all  taken  together.  He 
thought  probably  the  Colleges  might  be  continuing  some  old 
arrangernent,  but  now  that  Dr.  Norman  Moore’s  attention  had 
would  no  doubt  attend  to  the  matter 

Dr.  MacAltster  pointed  out  that  the  whole  subject  was 
discussed  in  1890,  and  the  Council  got  an  opinion  from  the 
legal  adviser,  which  was  communicated  to  all  the  bodies  and 
ac-ted  upon  by  many  of  them.  According  to  that  opinion, 
what  Parliament  meant  was  that  each  candidate  should 
satisfy  the  examining  body  that  he  was  qualified  in  each  of 
the  subjects ;  that  the  examination  must  be  one  examina- 
tion,  in  the  sense  that  one  medical  authority  must  conduct 
the  whole  examination;  that  a  student  must  be  examined  in 
all  three  subjects  by  one  medical  anthority,  but  there  was 
nothing  to  prevent  the  medical  authority  which  held  the 
examination  from  separating  the  parts  of  the  examination 
and  holding  them  at  different  times. 

Sir  William  Thomson  said  he  had  not  intended  to  speak 
until  after  he  had  heard  the  representatives  of  the  Colleo'es 
but  as  they  had  not  favoured  the  Council  with  any  observa¬ 
tions,  and  the  matter  was  about  to  close,  he  should  like  to  sav 
a  few  words.  He  was  not  sure  that  if  he  had  drawn  up  the 
notice  of  motion  himself  he  should  have  put  it  in  the  nreeise 
terms  in  which  it  now  appeared,  but  to  the  spirit  of  it  he  was  i 
entireaccord.  Thismatterwas  a  veryoldandverypainful  stor 
during  all  the  years  that  he  had  been  on  the  Council.  Whei 
he  was  a  very  young  member  of  the  Council  he  had  protester 
against  the  action  which  these  two  English  Colleges  hai 
taken  in  assuming  to  themselves  a  position  hostile  to  th 
views  and  rules  which  this  Council  had  laid  down,  and  whicl 
this  Council  insisted  that  other  bodies  less  strong  perhau« 
and  less  pugnacious,  should  carryout.  That  always  seeme'i 
to  him  to  be  an  extraordinary  position,  and,  as  the  Counci 
knew,  this  matter  had  come  up  year  after  year 
That  was  the  position  to-day.  After  years  of  conflic 
and  bombard  ment  they  were  in  this  position,  that,  after  tellinj 
the  Council  last  year  that  the  Colleges  were  bringing  in 
scherne  to  satisfy  all  the  Council’s  requirements,  they  hac 
brought  in  a  scheme  to-day  which,  although  it  had  beer 
described  as  being  entirely  satisfactory  in  spirit,  yet  stil 
allowed  the  Colleges  to  retain  the  position  that  they  had  al 
along  niaintained— a  position  of  independence  of  interpreta 
tion  and  independence  of  action  in  regard  to  the  Council.  Hi 
had  said  more  than  once  before  that  either  the  Council  hac 


the  power  to  deal  with  educational  matters  or  it  had  not.  If 
it  had  the  power  then  some  respect  ought  to  be  paid  to  the 
views  which  it  from  time  to  time  expressed  and  to  the  regula¬ 
tions  which  it  submitted  for  the  guidance  of  licensing  bodies. 
Some  of  those  who  had  spoken  had  maintained  that  the  regula¬ 
tion  that  had  been  brought  in  was  one  that  in  spirit  really  did 
more  than  the  Council  had  ever  required,  and  that  these 
bodies,  which  had  been  wandering  sheep  in  the  past, 
had  come  back  into  the  fold  and  were  to  be  used  as  an 
example  to  other  bodies.  He  was  not  prepared  to  accept 
that  position.  It  was  true  that  they  came  in  but  they  said 
“We  will  have  four  years  and  six  months  as  the  time.”  He  sup¬ 
posed  the  Council, as  it  had  adopted  the  views  of  the  Colleges 
on  other  occasions,  would  accept  that  position,  but  he  did  not 
think  that  was  a  satisfactory  position  for  the  Council  to  be  in. 
The  view  he  held  of  the  matter  was  that  if  there  was  to  be 
perpetual  wrangling  over  this  subject,  it  would  be  far  better 
for  the  peace  of  the  Council  and  the  various  bodies  and  far 
better  for  the  higher  education  of  their  students  if  these  sub¬ 
jects  were  made  the  subjects  of  an  entrance  examination,  and 
the  true  professional  subjects  limited  to  a  minimum  of  four 
years.  That  was  the  position  he  could  understand  the  Council 
taking  up,  but  as  it  was  at  present  in  his  opinion  the  relega¬ 
tion  of  these  subjects  (and  the  Council  had  agreed  to  it, 
under  certain  conditions  he  was  sorry  to  say)  to  various 
non-medical  schools — institutions  they  were  called— many 
of  them  were  at  all  events  recognized  as  grammar  schools 
— was  derogatory  to  the  whole  system  of  medical  edu¬ 
cation.  That  being  the  present  position  they  were 
simply  perpetuating  it,  and  if  it  were  proposed  that  they 
should  cut  off  all  these  subjects  from  the  medical  course  alto¬ 
gether  he  should  be  a  strong  supporter.  It  would  be  a  great 
deal  better  for  the  whole  system  of  medical  education,  and 
would  take  away  what  was  to  his  mind  a  blot  on  the  whole 
scheme.  The  interference  with  the  general  education  of  the 
pupil  before  he  came  to  medicine  was  a  very  unsatisfactory 
state  of  things.  He  held  that  the  attitude  of  the  Colleges  to 
the  Council  was  not  what  it  ought  to  be.  They  were  old  and 
distinguished  bodies,  and  they  ought  to  be  the  leaders  in 
acquiescing  and  acknowledging  the  authority  of  the  Council. 
They  ought  not  to  set  the  example  of  resistance  to  the  regula¬ 
tions  that  were  made  by  a  body  which,  at  all  events  in  the 
opinion  of  the  Council  itself,  was  a  superior  body  even  to  the 
English  Colleges.  If  they  had  suggestions  to  make,  the 
Council  would  always  receive  them,  and  perhaps  even  adopt 
them  ;  but  what  they  wanted  to  arrive  at  was  a  scheme  that 
would  be  best  for  the  development  and  promotion  of  medical 
education,  and  he  hoped  that  in  the  future  the  Colleges 
would  come  absolutely  into  line  with  the  Council. 

Sir  Victor  Horsley,  in  reply,  said  Dr.  McVail  had  unin¬ 
tentionally  done  him  a  great  injustice.  The  resolution  of 
December,  1894,  which  dealt  with  the  teaching  institutions 
recognized  by  the  licensing  bodies,  had  been  entirely  set 
aside  by  the  subsequent  action  of  the  Council.  The  question 
was  where  the  courses  of  study  were  to  be  carried  out,  and 
six  months  ago  the  Council  said  that  these  schools  en  bloc 
were  unsatisfactory. 

Dr.  McVail  pointed  out  that  while  voting  against  the 
resolution  he  was  in  no  way  giving  an  opinion  as  to  the 
schools  ;  he  was  thinking  of  what  was  in  the  document  sent 
by  the  Royal  Colleges,  where  not  a  word  was  said  with  regard 
to  any  particular  institution. 

Sir  Victor  Horsley  maintained  that  the  principle  of  teach¬ 
ing  institutions  was  in  their  minds,  although  not  expressly 
stated,  and  it  was  that  principle  which  had  been  affirmed  year 
after  year  by  this  Council  which  was  directly  negatived  by 
these  proposed  regulations.  He  wanted  to  dissociate  himself 
from  the  idea  that  the  differences  between  the  Council  and 
the  Royal  Colleges  were  trivial ;  the  Royal  Colleges  were 
in  the  position  that  they  could  recognize  any  institution  they 
liked.  The  courses  of  study  were  not  sufficiently  safeguarded 
by  the  Royal  Colleges,  and  he  took  the  vote  simply  from  a 
public  point  of  view,  and,  as  he  originally  thought,  the  view 
of  consistency  of  the  Council. 

The  resolution  was  then  put  and  declared  lost. 

At  Sir  Victor  Horsley's  request  the  names  and  numbers 
were  taken  down,  when  it  appeared  6  voted  for,  22  against,  3 
did  not  vote,  and  i  was  absent. 

Mr.  George  Brown  moved,  and  Dr.  Bruce  seconded : 

That  the  scheme  of  courses  of  study  contained  in  the  new  regulations 
of  the  Examining  Board  in  England  by  the  Royal  College  of  Physicians 
of  London  and  the  Royal  College  of  Surgeons  of  England  be  referred  to 
the  Education  Committee  for  consideration  and  report  at  the  November 
session. 
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Tlie  President,  in  reply  to  Sir  Christopher  Nixon,  said 
the  vote  on  Sir  Victor  Horsley’s  motion  did  not  involve  the 
implication  that  the  new  regulations  were  suflficient. 

The  motion  was  put  and  declared  lost. 

At  Mr.  George  Brown's  request  the  names  and  numbers 
were  taken  down,  when  ii  voted  for,  13  against,  7  did  not  vote 
and  i  was  absent. 

Visitation  of  Preliminary  Scientific  Examinations. 

Sir  P.  Heron  Watson  moved,  and  Dr.  McVail  seconded  : 

That  the  Council  complete  the  visitation  of  the  Preliminary  Scientific 
Examinations  held  by  the  bodies  mentioned  in  Schedule  A  by  appointing 
Visitors  to  visit  these  examinations  in  the  Universities. 

Dr.  MacAlistkr  suggested  that  the  Council  might  postpone 
the  visitation  till  next  year,  and  give  the  bodies  an  oppor¬ 
tunity  to  consider  the  new  regulations. 

Dr.  Mackay  thought  there  was  no  necessity  at  the  present 
moment  to  continue  the  inspection  of  preliminary  scientific 
examinations. 

Sir  John  Batty  Tuke  placed  such  confidence  in  the  work 
of  the  universities  that  he  considered  it  unnecessary  to  go  to 
the  trouble  and  expense  to  prove  what  the  Council  must  know 
was  satisfactory. 

Dr.  Norman  Moore  said  that  when  the  inspection  was 
undertaken  by  the  Council  the  intention  was  to  review  the 
whole  subject  of  education,  and  to  give  it  up  when  one  part— 
and  a  very  essential  part — had  come  to  an  end,  would  appear 
to  put  the  Council  in  the  unpleasant  light  of  not  having 
carried  out  a  general  intention  but  only  a  particular  one. 

Dr.  Lindsay  Steven  agreed  that  the  investigation  should 
not  cease  at  the  point  which  had  been  reached,  and  it  would 
be  little  less  than  injustice  if  the  Council  did  not  carry  it 
through  to  the  end. 

Dr.  McVail  thought  no  better  time  could  be  selected  for 
visiting  university  examinations  than  the  present,  and 
therefore  he  hoped  the  Council  would  be  consistent,  and 
carry  out  the  policy  it  had  laid  down. 

Dr.  Pye-Smith,  as  Treasurer,  protested  against  this  wanton 
expenditure.  The  controversy  had  gone  on  so  long  that  surely 
they  ought  not  to  begin  again  to  stir  up  strife. 

Dr.  MacAlister  moved  an  amendment : 

That  the  visitation  in  the  University  Examinations  in  Chemistry, 
Physics,  and  Biology  be  not  continued  until  after  the  visitation  of  the 
Final  Examination  is  completed. 

Dr.  WiNDLE  seconded. 

Dr.  McVail  pointed  out  that  the  Committee  was  simply 
carrying  out  the  instructions  of  the  Council. 

Sir  Victor  Horsley  submitted  that  the  Council  ought  not 
to  consider  the  question  of  expense  in  connexion  with  the 
visitation,  and  he  hoped  the  work  would  be  carried  out  for 
the  sake  of  scientific  education  generally. 

Dr.  Payne,  in  Committee,  assented  to  the  resolution  as  the 
logical  outcome  of  what  had  gone  before  ;  but,  nevertheless, 
he  was  glad  to  grasp  such  a  way  of  escape  as  was  presented 
by  the  amendment. 

The  amendment  was  then  put  and  declared  carried. 

At  Sir  Patrick  Heron  Watson’s  request  the  names  and 
numbers  were  taken  down,  when  19  voted  for,  10  against,  2 
did  not  vote,  and  2  were  absent. 

The  President  then  put  it  as  a  substantive  motion,  and  it 
was  carried. 

At  Sir  Patrick  Heron  Watson's  request  the  names  and 
numbers  were  again  taken,  with  the  same  result. 

Marking  at  Examinations. 

Dr.  McCall  Anderson  moved : 

That  the  Registrar  be  instructed  to  communicate  with  each  of  the 
licensing  bodies  recommending  a  uniform  system  of  marking  in  all 
cases  in  connexion  with  their  examinations. 

He  wanted  to  direct  attention  to  the  great  variety  m  the 
system  of  marking  adopted  by  the  various  licensing  bodies. 
It  appeared  to  him  that  the  best  system  of  marking  was  a  per¬ 
centage  system. 

Dr.  Bruce  seconded. 

Dr.  Payne  hoped  the  motion  would  not  be  pressed  as  it  was 
an  exceedingly  diflScult  subject  to  deal  with. 

Dr.  MacAlister  moved  an  amendment 

That  it  be  referred  to  the  Education  Committee  to  be  dealt  with 
when  they  reviewed  the  result  0(  the  whole  inspection. 

Sir  John  Batty  Tdke  seconded. 

The  President  pointed  out  that  so  far  back  as  1895  the 
Council  passed  a  recommendation  in  favour  of  adopting  a 
uniform  system  of  marking,  and  the  I'esult  had  been  nlL  He 
ventured  to  think  that  if  the  Council  reaffirmed  it  the  result 
would  be  the  same.  They  must  leave  it  to  the  licpising 
bodies,  who  had  experience  to  guide  them,  to  decide  whether 


in  their  judgement  a  man  was  competent  to  pass  or  not.  and 
put  it  in  such  a  form  as  they  thought  best ;  it  was  quite 
absurd  to  go  into  all  this  minutiae  of  marking. 

After  some  further  discussion  the  motion  and  the  amend¬ 
ment  were  by  leave  of  the  Council  withdrawn. 

Postponement  of  Motion. 

Sir  Victor  Hor-sley  desired  to  postpone  a  motion  standing 
in  his  name  till  Monday,  as  it  was  of  importance  and  there 
was  not  sufficient  time  to  discuss  it ;  but 

Dr.  Norman  Moore  protested  against  this  as  he  desired  to 
move  an  amendment,  when 

Sir  Victor  Horsley,  at  the  President’s  suggestion,  moved : 

That  the  consideration  of  the  motion  be  postponed  till  Monday. 

Dr.  WiNDLE  seconded  and  it  was  agreed. 

Instruction  without  Examination. 

Dr.  Mackay  moved : 

That  the  Education  Committee  be  requested  to  collect  infoi’mation 
and  report  on  the  subject  of  the  possibility  of  including  certain  sub¬ 
jects  in  the  curriculum  without  requiring  examination  in  them. 

This  was  really  an  important  question,  and  he  asked  that  the 
matter  might  be  referred  to  the  Education  Committee,  which 
seemed  to  him  was  the  proper  body  to  take  up  any  such 
proposal ;  it  was  merely  an  effort  to  obtain  light  on  the 
subject. 

Dr.  Norman  Moore  thought  it  was  a  subject  which  pre¬ 
eminently  ought  to  be  discussed,  and  therefore  he  had 
pleasure  in  seconding  the  motion. 

Sir  John  Batty  Tdke  was  of  opinioni  that  it  would  be 
impossible  to  get  the  information. 

Mr.  Henry  Morris  considered  that  a  curriculum  that- 
included  subjects  which  were  not  necessarily  examined  into 
was  not  desirable  and  would  not  be  found  to  work. 

After  some  further  conversation  the  motion  was  put  and' 
declared  carried. 

At  Dr.  McVail’s  request  the  names  and  numbers  were- 
taken  down,  when  13  voted  for,  ii  against,  4  did  not  vote,  and 
4  were  absent. 

The  Council  then  adjourned. 


Monday^  May  30th,  IDOJ/. 

Sir  William  Turner,  K.C.B.,  in  the  Chair. 

The  Eegistration  op  Students. 

The  President  announced  that  the  fir.'st  business  on  the 
programme  was  a  notice  of  motion  by  Sir  John  Batty  Tuke, 
but  before  that  was  taken  he  thought  it  right  to  make  a  pre¬ 
liminary  statement  so  that  the  Council  might  know  the  posi¬ 
tion  of  matters,  and  as  the  statement  he  had  to  make  would 
require  his  calling  attention  to  certain  official  communica¬ 
tions  he  had  received,  he  thought  it  right  that  his  preliminary 
statement  should  be  made  in  camera.  He  should  like  to  say 
that  the  Council  going  into  camera  merely  applied  to  his  pre¬ 
liminary  statement,  and  did  not  apply  to  the  discussion  or 
consideration  of  Sir  John  Batty  Tuke’s  motion. 

Dr.  MacAlister  moved.  Dr.  Lindsay  Steven  seconded,, 
and  it  was  agreed  : 

That  strangers  do  withdraw  in  order  that  the  President  may  make  a 
statement  to  the  Council  before  it  proceeds  to  consider  the  motion  oU 
which  Sir  John  Tuke  has  given  notice. 

Strangers  were  then  directed  to  withdraw  ;  on  their  re-admis¬ 
sion, 

Sir  John  Batty  Tdke  said  in  introducing  his  motion  that 
he  should  occupy  the  time  of  the  Council  at  no  great  length, 
for  the  majority  of  the  members  knew  the  position  of  this 
matter  by  reason  of  their  being  on  the  Council,  and  the 
absolutely  clear  and  succinct  stitement  which  the  President 
had  just  made  would  have  explained  the  position  to  those 
members  who  had  recently  joined  the  Council.  He  sup¬ 
ported  the  Px  esident’s  opinion  with  regard  to  the  position  taken 
up  by  the  authorities  of  the  Privy  Council.  That  opinion 
was  that  the  adoption  of  the  registration  fee  for  students  was 
the  most  convenient  way  of  adding  to  the  resources  of  the- 
Council ;  but  apart  from  those  authorities  he  ha,d  consulted 
men  ver.sed  in  affairs,  much  more  than  he  was,  and  he  had 
explained  to  them  the  position,  and  without  exception  they 
had  given  an  opinion,  that  the  Privy  Council  having  made  the 
statement  they  had  upon  the  matter,  it  was  advisable 
for  this  Council  to  follow  that  advice.  They  recognized  that 
an  increase  of  the  registration  fee  for  admission  to  the 
Medical  Register  would  be  somewhat  difficult  to  carry 
through,  aiid  they  also  recognized  that  the  line  taken  by 
the  Privy  Council  was  one  of  least  resistance,  and  they 
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had  advised  him  that  the  proposal  of  the  Privy  Counci 
was  the  most  likely  one  to  accomplish  the  object  which 
they  desired.  For  those  reasons  and  for  others  which 
he  would  shortly  give,  he  had  tabled  this  motion.  The  pro¬ 
posal  required  to  be  regarded  from  two  points  of  view — firs  , 
the  monetary,  and  secondly  the  administrative,  point  o : 
view.  As  to  the  monetaiy  point  of  view,  the  report 
which  the  Finance  Committee  had  placed  in  their  hands  was 
not  altogether  a  satisfactory  one.  He  was  p,ot  going  to 
trench  on  the  duty  of  the  Treasurer,  but  it  would  easily  be 
seen  that  if  they  went  on  as  they  were  going,  the  Council  was 
within  easy  measurable  distance  of  bankruptcy.  He  hac. 
taken  the  five  years  ending  1903,  and  he  found  that  during 
those  five  years  the  average  of  expenditure  over  revenue  was 
;^i,525  j  in  other  words,  in  those  five  years  they 
had  eaten  into  capital  to  the  amount  of  £7,S<^o. 
No  one  doubted  that  money  must  be  got  some¬ 
how.  The  Council  had  on  its  own  motion  exercisec 
certain  economies  ;  it  had  reduced  the  fees  payable  to  mem- 
‘bers,  and  it  had  added  extra  fees  in  regard  to  certain  registra¬ 
tions  which  it  was  within  their  power  to  increase.  He 
•expressed  the  hope  that  in  the  next  few  years  they  woulc 
have  a  stoppage  of  the  cycles  of  inspections.  They  hac 
had  'very  fair  results  in  regard  to  the  last  cycle  just  con¬ 
cluded.  Bodies  that  were  criticized  had  accepted  those 
criticisms  in  the  best  spirit,  and  had  either  introduced  re¬ 
form  or  intimated  their  intention  of  bringing  about  reforms, 
if  [they  accepted  the  proposed  Bill,  and  that  Bill  passed, 
they  would  be  in  receipt  of  an  increase  of  revenue  of  1,700. 
He  thought  that  was  a  low  calculation.  He  based  it  upon 
the  fact  that  during  each  of  the  five  years  ending  1903,  1,715 
students  registered,  1,518  in  medicine  and  195  dental,  Hehad 
a  strong  suspicion  that  he  might  place  the  increase  at  some¬ 
thing  higher  than  1,700,  for,  judging  from  the  figures  of  a 
report  which  he  would  have  later  on  to  submit  to  the  Council, 
the  suspicion  arose  in  his  (mind  that  a  not  inconsiderable 
number  of  students  neglected  to  register,  for  he  found  that  in 
England  629  students  registered,  and  568  in  Scotland,  and  he 
was  not  aware  of  any  material  increase  in  the  number  of 
students  in  Scotland,  or  of  any  decrease  in  England, 
to  such  an  extent  as  was  indicated  by  those  figures. 
He  might  be  wrong  perhaps  in  that.  If  he  was  right  in  his 
suspicion  he  thought  there  was  all  the  more  necessity  for  this 
Bill ;  but  he  was  quite  content  to  base  his  calculation  on  an 
increase  of  receipts  of  £1,700.  He  believed  that  with  the 
economies  and  extra  fees  which  they  charged  the  surplus 
would  be  between  ;^i,ooo  and  ;^i,2oo,  and  that  would  be  abso¬ 
lutely  [necessary  to  acquire.  They  must  in  the  next  few 
years  lay  by  a  surplus  in  order  to  perform  the 
statutory  duties  of  inspection  in  future  years,  and  for 
other  purposes,  and  amongst  those  purposes  he  should 
like  to  mention  that  they  would  probably  require  more 
money  for  the  Pharmacopoeia.  At  the  present  time  they  were 
dependent,  to  a  very  great  extent,  on  almost  gratuitous 
services,  and  he  did  not  think  that  was  a  position  the  Council 
should  be  in,  because  it  was  a  false  position.  Coming 
to  the  proposed  tax  of  upon  every  student  registering,  he 
asked,  was  it  fair  or  unfair?  He  held  that  it  was  a  reasonable 
initial  expense.  It  must  be  remembered  that  under  existing 
circumstances  the  Council  went  to  considerable  expense  in 
the  matter.  It  had  to  maintain  a  staff ;  it  had  to  print  the 
schedules  and  copies  of  the  regulations,  and  had  to  keep  a 
Students'  Register.  All  that  cost  money,  and  that  money 
came  out  of  the  pockets  of  practitioners.  Having  thus 
roughly  foreshadowed  what  he  believed  to  be  the  mone¬ 
tary  effect,  he  proceeded  to  state  his  view  as  to  how 
it  would  affect  administration.  The  President  had  read 
the  section  of  the  Draft  Bill,  which  bore  upon  the  re¬ 
gistration  of  students.  In  what  he  was  going  to  say  he 
would  be  entirely  frank  as  to  what  his  own  opinion  was 
on  the  operation  which  such  a  Bill,  should  it  become 
law,  would  have  on  the  finances  of  the  Council.  In  the 
first  place,  the  Council  would,  by  legislative  enactment, 
be  made  responsible  for  the  carrying  out  of  registra¬ 
tion  of  students,  and,  if  so.  it  would  be  its  duty 
to  lay  down  conditions.  That  power  of  laying 
down  conditions  would  be  an  absolute  sequitur  to 
its  obtaining  powers  to  register  students.  He  would  now 
like  to  consider  what  the  Council  would  gain  and  what  the 
licensing  bodies  would  lose.  The  Council  would  gain  assur¬ 
ance  that  its  principal  and  great  requirement — he  used  the 
word  “requirement”  advisedly — that  the  study  of  medicine  for 
five  year's  after  registration  would  be  complied  with  by  all. 
At  the  present  moment  they  had  no  official  assurance  that  this 


chief  requirement  was  complied  with  in  thecase  of  students  who 
neglected  to  register.  Secondly,  the  Council  could  assure 
itself  that  each  student  had  passed  a  satisfactory  examina¬ 
tion  in  arts  ;  and,  thirdly,  the  Council  would  have  the  power 
to  approve  or  disapprove  of  those  institutions  recommended 
by  the  various  bodies  at  which  medical  study,  would  have 
begun,  and  the  Council  would  be  able  to  put  in  force 
what  it  at  present  laid  down  as  a  regulation, 
but  which  was  not  universally  followed.  In  plain 
terms,  there  would  be  compulsory  registration  under 
the  Council’s  conditions.  Every  member  of  the  Council 
would  admit,  he  thought,  that  such  a  state  of  things  would 
be  highly  convenient  to  the  Council,  to  the  professisn,  and 
the  public.  [No,  no.]  He  used  the  word  “  public,”  and  he 
should  like  to  repeat  an  expression  which  he  had  used  before, 
namely,  that  after  all  the  public  was  a  part  of  the  com¬ 
munity  whose  interests  required  to  be  carefully  looked  after. 
He  would  like  to  ask  what  would  the  licensing  bodies  lose  ? 
He  meant  by  that  every  one  of  the  licensing  bodies  in  the 
kingdom,  universities  and  corporations  alike.  They  would 
merely  lose  the  right  to  maintain  an  independent  list  of 
educational  bodies  whose  examinations  in  general  education 
were  accepted  by  them  ;  and  the  right  to  nominate  bodies 
at  which  medical  education  should  be  begun.  In  no 
other  respect  whatever  would  the  autonomy  of  any 
individual  body  be  interfered  with.  When  they  con¬ 
sidered  the  important  bearing  that  such  a  measure  as  the 
one  before  them  would  have  on  medical  education  at  large, 
he  asked  whether  it  was  worth  while  fighting  over  the 
supersession  of  such  comparatively  unimportant  powers  ?  In 
the  working  of  such  a  scheme  all  causes  of  friction  would  dis¬ 
appear  :  the  poor  student  would  not  be  bewildered  between 
his  duty  to  the  Council  and  the  body  whose  school  he  at¬ 
tended,  and  all  the  bodies  would  come  into  line  on  equal 
terms.  He  thought  it  was  extremely  likely,  from  his 
general  experience  on  this  and  other  Councils,  that  his 
motion  would  be  met  by  a  suggestion  for  delay  and  a 
suggestion  that  the  bodies  should  themselves  be  first  con¬ 
sulted.  He  hoped  the  Council  would  not  agree  to  that. 
The  members  of  the  Council  were  appointed  by  the  Crown 
by  the  various  licensing  bodies,  and  by  the  profession 
to  decide  the  general  merits  of  any  new  measure. 
If  they  went  to  the  bodies  direct  they  could  not 
obtain  the  opinion  of  the  representatives  of  the  Crown,  and 
he  suspected  it  would  be  difficult  to  obtain  the  opinion  of  the 
general  profession,  and  therefore  on  the  preliminary  measure 
and  on  the  preliminary  consideration  of  the  case  one-third 
of  the  Council  would  be  silent.  He  hoped  the  Council 
would  take  the  ordinary  constitutional  method  of  either 
passing  or  rejecting  the  motion.  If  it  passed  it  the 
licensing  bodies  could  express  their  opinion  on  the  action  of 
their  representatives,  and  it  would  be  left  to  each  body  to 
take  action  and  further  the  interests  of  the  Bill,  or  procure 
its  rejection  when  it  was  before  Parliament.  He  concluded 
by  moving : 

That  the  Lord  President  of  the  Privy  Council  be  requested  to  intro¬ 
duce  into  Parliament  a  Bill  to  confer  upon  the  General  Medical  Council 
statutory  power  to  establish  and  maintain  registers  of  medical  and 
dental  students,  and  to  impose  a  fee  not  exceeding  ,^1  for  registration 
therein. 

Sir  Victor  Horsley  said  Sir  John  Batty  Tuke  had  asked 
him  to  second  this  resolution,  and  as  he  (Sir  Victor  Horsley) 
was  entrusted  with  the  matter  of  laying  the  Draft  Bill  of  1902 
before  the  Council,  he  had  great  pleasure  in  seconding  the 
motion,  which  was  an  embodiment  of  Section  iv  of  the  Draft 
Bill.  He  would  not  detain  the  Council  on  the  general  ques¬ 
tion  of  finance,  as  the  Council  had  for  six  years  advanced  to 
him  the  courtesy  of  listening  to  him  on  the  subject.  He  ' 
wished  to  speak  solely  in  support  of  this  motion  from 
the  point  of  view  of  the  interests  of  the  profession  and  ' 
the  interests  of  the  public,  the  material  interests  of  both. 
As  to  the  interests  of  the  profession  surely  it  must  be 
plain  that  if  a  proposal  were  laid  before  them  entailing  the 
imposition  of  a  new  registration  fee,  that  of  itself  was  a  better 
method  than  the  raising  of  an  existing  registration  fee. 
Secondly,  if  the  new  fee  was  to  be  taken  from  the  pockets 
of  the  public  rather  than  from  the  pockets  of  the  practi¬ 
tioner,  that  again  was  in  itself  good,  because,  after  all,  the 
object  of  the  registration  of  students  was  to  improve 
the  registration  of  practitioners  and  medical  education 
throughout  the  country,  and  the  only  persons  who  would 
derive  benefit  from  that  were  the  public  at  large.  Then  if 
ihe  interests  of  the  profession  were  thus  safeguarded  he 
;hought  the  interests  of  the  public  would  be  dealt  with  in  a 
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much  more  favourable  way  on  the  lines  which  Sir  John 
Batty  Tuke  liad  laid  down.  Every  one  interested  in 
medical  education  knew  that  the  registration  of  a 
sstudent  was  an  essential  to  the  perfection  of  a  medical 
curriculum.  That  essential  had  hitherto  been  wanting,  and 
this  motion  proposed  to  establish  it.  He  believed  that 
the  real  difficulty  which  had  surrounded  this  question  in 
the  previous  debates  of  the  Council  had  been  as  to  what  was 
the  line  of  the  least  resistance.  That  day  for  the  first  time 
they  had  heard  that  in  the  Central  Government  the 
feeling  was  that  this  was  the  line  of  least  resistance.  Surely 
that  should  be  sufficient  for  all  who  supported  the  motion. 
In  regard  to  the  so-called  autonomy  of  the  licensing  bodies  in 
this  matter,  if  the  question  was  looked  at  from  a  broad  point 
of  view  the  autonomy  of  the  licensing  bodies  was  not  touched 
upon  at  all.  They  had  no  autonomy  in  that  Council.  By  the 
Act  of  1886  it  was  hoped  that  individual  interests  of  the 
licensing  bodies  would  be  harmonized,  or,  if  necessary,  super¬ 
seded  in  the  discussions  of  the  Council,  and  that  the  decrees 
and  decisions  passed  by  the  Council  would  represent  the 
feelings  of  those  anxious  to  advance  medical  education  inde¬ 
pendent  of  the  automatic  interests  of  any  licensing  body. 
He  was  sure  that  was  the  feeling  of  the  profession  at  large. 
As  to  the  autonomy  of  the  licensing  bodies,  surely  they  had 
an  absolute  remedy  (if  any  of  them  considered  themselves 
injured)  in  the  House  of  Commons.  The  Council  had  only 
to  support  this  motion  from  the  point  of  view  of  the  improve¬ 
ment  in  medical  education  in  the  interests  both  of  the  pro- 
tfession  and  of  the  public. 

Dr.  Payne  thought  it  was  a  good  thing,  speaking  generally, 
that  every  medical  student  should  in  some  way  make  his 
•existence  known  to  the  Council  by  being  registered;  but  if 
what  Sir  John  Batty  Tuke  had  said  was  correct  the  CJouncil 
might  make  certain  conditions  now,  and  thus  have  unlimited 
power  year  after  year  to  alter  them  to  any  extent  it  liked,  and 
he  did  not  think  that  was  a  power  that  would  be  conferred  upon 
the  Council  by  any  Act  of  Parliament.  There  was  only  one 
way  in  which  the  registration  could  be  made  compulsory, 
and  that  would  be  to  lay  down  that  unless  a  student  regis¬ 
tered  himself  at  the  present  time  under  proper  regulations  he 
■should  not  be  admitted  as  a  practitioner  when  he  had  passed 
!iis  examinations.  It  would  be  a  good  thing  if  they  could 
simplify  that  question  of  preliminary  education  by  saying 
that  one  body  only,  namely,  the  Council,  should  have  the 
vight  of  laying  down  what  preliminary  education  was  neces¬ 
sary  for  the  medical  student. 

Dr.  Norman  Moore  said  there  were  two  things  which  the 
Council  wanted — first,  money,  and  secondly,  for  which  it  had 
.a  larger  appetite  than  even  money,  power.  Every  ses¬ 
sion  motions  were  brought  forward  to  trv  and  increase  those 
powers,  and  was  it  in  the  interest  of  the  public  that  those 
powers  should  be  continually  increased?  The  Council  dis- 
■charged  an  important  duty  under  the  Act  of  Parliament  of 
preserving  a  medical  register  and  with  regard  to  educa- 
■tion  and  qualification  to  the  fullest  possible  extent ; 
but  it  had  never  been  given  the  power  of  absolute 
•supremacy  on  every  point  in  relation  to  medical  practitioners 
<throughout  the  country,  and  he  hoped  it  never  would  have. 
That  it  should  be  given  that  power  was  constantly  sug¬ 
gested  in  the  Council,  and  also  that  it  was  the  only  body 
that  should  lay  down  what  should  be  studied  in  the 
•first  stages  of  medical  education  and  where  it  should  be 
studied,  and  it  had  an  inclination  which  it  had  not 
yet  completely  fulfilled  to  lay  down  what  were  the 
trequirements  at  every  stage  of  medical  education  with 
regard  to  what  candidates  were  to  be  examined  in 
and  what  they  should  study.  He  thought  that  power  ought 
not  to  be  taken  away  from  the  universiUes  and  given  to  the 
Council ;  in  his  opinion  the  universities  were  far  better 
qualified  to  determine  what  was  necessary  for  the  students  of 
the  several  Faculties  than  the  Council.  The  Council  had 
endeavoured  to  force  upon  the  public  its  views 
with  regard  to  scientific  education,  and  tried  to 
enforce  its  views  by  saying  it  would  not  admit 
certain  students  to  the  Register:  that  was  an  illustration  of 
the  fact  that  the  Council  acted  in  an  arbitrary  and  ill-con¬ 
sidered  manner  when  it  had  the  power.  These  were  a  few 
points  to  show  that  this  desire  on  the  part  of  the  Council  for 
increased  power  ought  to  be  resisted.  Then  what  would  it 
give  the  student  for  his  sovereign  ?  Nothing.  What 
would  it  give  the  public  ?  Nothing.  He  opposed  the 
proposal,  first  of  all  because  he  thought  it  would  give 
the  Council  a  power  which  it  had  already  shown  by  its 
'icts  ought  not  to  be  given  to  it;  and,  secondly  if  it  did  not 
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give  it  the  compulsory  power,  it  proposed  to  impose  a  fee 
upon  students  without  giving  them,  or  without  giving  the 
public,  anything  in  return— he  opposed  it  in  every  par¬ 
ticular. 

Sir  William  Thomson  observed  that  the  Council  had  been 
described  as  if  the  members  were  a  lot  of  bandits  setting  out 
to  assault  the  unfortunate  and  innocent  student  and 
extract  from  his  pocket  a  pound,  not  for  his  benefit 
or  for  the  benefit  of  the  public,  but  for  the  benefit 
of  the  members  of  the  Council.  That  was  an 
aspect  of  the  question  which  was  hardly  justified  by  the 
speeches  of  the  proposer  and  seconder  of  the  resolution.  The 
speech  was  a  manifesto  which  perhaps  would  be  adopted  by 
other  bodies  in  regard  to  their  relations  with  the  Council,  by 
one  of  the  most  ancient  institutions  of  the  country 
of  what  he  might  call  rebellion  against  the  powers 
conferred  on  the  Council  by  Act  of  Parliament.  The 
question  before  the  Council  was  one  of  money  not  of  power, 
and  the  method  which  was  proposed  was  one  which  ought  to 
commend  itself  to  the  Council  as  it  did  to  him  as  an  indi¬ 
vidual  member  of  it.  It  was  unfortunate  that  the  Council, 
representing  as  it  did  all  fhe  licensing  bodies  of  the  country, 
and  representing  the  general  body  of  the  profession,  should 
be  described  as  a  sort  of  insatiable  monster  wanting  to  get 
into  its  grasp  the  whole  control  and  direction  of  the  profes¬ 
sion.  The  Council  was  a  special  body,  and  every  member  of 
it  had  a  special  knowledge  of  the  duty  which  he  was  sent 
there  to  discharge;  the  Council  was  capable  of  discharging 
that  duty,  and,  in  spite  of  the  challenge  they  had  heard  that 
day,  he  should  continue  to  discharge  his. 

Mr.  Henry  Morris  hoped  he  would  not  give  offence  when 
he  said  that  in  his  opinion  this  attempt  to  get  compulsory 
registration  with  the  charge  of  a  fee  was  a  backstair  way  of 
getting  another  object  which  the  Council  had  in  view — 
namely,  the  control  over  early  education  and  control  over  the 
bodies  which  had  been  recognized  by  the  various  institutions. 
Differences  of  opinion  were,  and  must  be,  held  with  regard  to 
what  was  the  best  and  most  advantageous  course  of  pre¬ 
liminary  scientific  education,  just  as  difierences  of  opinion 
were,  and  must  be,  held  with  regard  to  what  was  the  best  form 
of  liberal  education.  The  effect  of  passing  this  resolution 
would  no  doubt  be  to  threaten  the  charter  powers  of  the 
licensing  bodies  ;  and  if  the  Council  persisted  in  passing  the 
resolution  it  would  have  to  meet  the  opposition  of  the  licensing 
bodies.  In  saying  this  he  wished  especially  to  tell  the  Council 
that  the  Council  of  the  College  which  he  represented 
would  consider  with  due  deference  and  respect  every  sug¬ 
gestion  that  came  down  to  it,  and  there  was  nothing  more  it 
desired  that  to  act  in  consonance  and  harmony  with  this 
Council  with  regard  to  all  recommendations  which  did  not 
encroach  upon  the  chartered  rights  and  powers  of  that  body  ; 
in  other  words,  the  attitude  of  his  College,  and  he  felt  quite 
sure  it  was  equally  true  of  the  College  of  Physicians,  was 
simply,  so  far  as  any  opposition  was  concerned,  one  of 
defence,  and  not  one  of  defiance. 

Dr.  Bennett  opposed  the  motion  for  the  reason  that 
there  was  no  provision  in  the  proposed  Act  to  preserve  and 
protect  in  any  way  the  charters  of  existing  bodies. 

Dr,  MacAlister  would  have  preferred  to  raise  the  fees  of 
registered  medical  practitioners,  and  voted  in  favour  of  that 
in  the  Draft  Bill,  but  as  there  was  no  chance  of  getting 
that  he  thought  the  Council  would  be  well  advised 
to  support  the  present  proposal,  the  result  of 
which  would  be  to  give  the  Council  statutory  power  to 
establish  a  Student’s  Register.  This  was  and  always  had  been 
since  1858  the  necessary  logical  completion  of  the  powers 
given  to  the  Council,  which  was  omitted  from  the  Act  rather 
by  an  oversight,  he  thought,  than  by  any  deliberate  intention 
of  the  Legislature. 

Dr.  Little  could  foresee  difficulties  in  carrying  out  the 
details  of  the  scheme,  but  he  was  prepared  to  support  it. 
The  Council  had  never  exceeded  its  proper  functions  in  mak¬ 
ing  supervision  and  giving  advice;  and  he  thought  some  of 
the  bodies  had  not  shown  a  proper  attitude  in  not  resisting 
its  supervision,  but  in  resisting  its  advice. 

Sir  Christopher  Nixon  said  there  was  no  intention  on  the 
part  of  the  Council  to  interfere  with  the  rights  of  corpora¬ 
tions,  or,  above  all,  to  interfere  in  any  way  with  the  regula¬ 
tions  which  universities  might  make  with  regard  to  their 
own  students  ;  but  what  it  was  concerned  in  was  that  all  the 
men  who  passed  a  registrable  examination  in  medi¬ 
cine,  surgery,  and  midwifery,  and  who  were  entitled  to  be 
put  upon  the  Register  should  be  sufficiently  educated. 
He  hoped  that  there  would  be  no  delay  inpassingthe  resolution. 
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The  Council  had  considered  the  matter  very  fully,  and 
not  the  slightest  advantage  was  to  be  gained  by  sending  the 
matter  to  a  committee.  He  thought,  in  view  of  the  present 
condition  of  things,  that  the  recommendation  of  Sir  John 
Batty  Tuke  establishing  students’  registration  was  the  only 
one  that  was  practicable,  and  he  strongly  urged  the  Council 
to  accept  it  inasmuch  as  it  would  bring  into  line  all  the 
bodies  that  were  represented  on  the  Council.  He  thought  he 
was  justified  in  saying  that  the  collective  wisdom  of  all  the 
universities  and  licensing  corporations  in  the  country  mustbe  a 
little  superior  to  a  small  minority.  He  thought  the  proposition 
would  be  in  the  interests  of  the  profession  at  large.  What 
had  been  most  satisfactory  to  the  Council  and  had  helped  to 
put  it  in  the  high  position  it  was  in  the  estimation 
of  the  public  and  the  profession,  was  that  its  regula¬ 
tions  had  been  made  not  in  the  interests  of  any  corpora¬ 
tion  or  university,  but  in  the '  interest  of  the  profession  at 
1 

Dr.  Pye-Smith  said  that  he  must  vote  against  the  resolution 
on  purely  financial  ground,  if  for  no  other  reason.  The 
remarks  which  Sir  William  Thomson  had  made,  he 
thouglit,  were  not  only  dignified  and  moderate,  but  were 
entirely  worthy  of  him  and  the  country  which  he  repre- 
sBntsd* 

Dr.  Mackay  deeply  regretted  the  opposition  that  had  been 
applied  to  the  motion  by  the  representatives  of  the  Colleges 
and  others,  because  in  the  proposal  there  was  no  attempt  to 
interfere  with  the  rights  or  privileges  of  any  one  of  the 
licensing  bodies  as  guaranteed  under  the  Medical  Act.  All 
that  was  proposed  by  the  present  resolution  was  that  a  duty 
which  the  Council  had  imposed  upon  itself  should  become  a 

statutory  duty.  x-  i-  x  j  ^ 

Mr.  George  Brown,  m  supporting  the  motion,  ventured  to 

think  that  the  views  which  the  representatives  of  the  Colleges 
had  expressed  were  not  the  views  of  the  Colleges  they  repre¬ 
sented.  WTien  this  question  first  came  before  the  Council 
in  the  first  year  of  its  existence,  the  representatives 
of  the  Colleges  and  the  other  bodies  represented 
unanimously  agreed  that  it  was  desirable  at  the  commence¬ 
ment  of  the  education  of  a  student  that  he  should  be  regis¬ 
tered,  but  they  allowed  that  the  initial  registration  to  be 
carried  out  by  the  registrars  or  secretaries  of  the  various 
corporations  and  universities.  He  was  sorry  they  could  not 
go  before  the  Privy  Council  with  a  resolution  which  was  passed 
unanimously,  and  he  had  every  confidence  that  if  the  matter 
was  put  before  the  Members  of  the  Colleges  of  Physicians  and 
Surgeons  that  the  majority  of  the  Members  of  those  bodies 
would  be  in  favour  of  the  course  proposed. 

Sir  John  Moore  could  not  agree  with  Dr.  Norman  Moore 
that  it  was  not  the  bounden  duty  of  the  Council  to  decide 
what  education  from  the  start  to  finish  was  necessary  for  those 
who  were  to  be  members  of  the  great  profession  of  medicine. 
The  Medical  Acts  up  to  the  present  time  had  been  distinctly 
defective  in  not  giving  the  Council  more  power  in  regard 
to  the  registration  of  students.  That  registration  meant  that 
the  Council  should  know  about  the  ages  of  the  students,  what 
they  had  been  taught,  and  their  antecedents.  Law  students 
had  to  pay  a  registration  fee  of  one  guinea,  and  he  thought 
they  might  well  make  the  registration  fee  of  a  student  one 
guinea  instead  of  ^i.  Then  it  was  asked,  where  was  this 
money  coming  from  ?  He  thought  it  would  come,  not  out  of 
the  pocket  of  the  student,  but  out  of  the  pocket  of  the  parent 
or  guardian.  It  would  not  amount  to  more  than  three- 
quarters  per  cent,  of  the  money  that  would  have  to  be  paid 
for  the  medical  education  of  the  student. 

Sir  Hugh  Beevor  supported  the  resolution  and  thought 
that  the  fee  which  was  proposed  was  a  very  reasonable  one. 
He  also  thought  it  was  an  unfortunate  thing  that  the  question 
should  be  so  strongly  opposed  by  certain  representatives  on 
the  Council.  .  . 

The  President  said  that  he  should  like  the  permission  of 
the  Council  to  say  a  word  or  two  upon  the  resolution.  He 
thought  he  was  entitled  to  ask  the  Council  to  allow  him  to  do 
so  because,  through  the  favour  of  the  Council,  he  had  been 
entrusted  with  the  making  of  certain  important  statements 
to  the  authorities  in  the  direction  that  he  indicated  in  his 
preliminary  remarks  when  the  Council  sat  m  camera.  He 
would  like  to  ask  the  Council’s  attention  exactly  to 
the  terms  of  the  motion,  because  it  seemed  to  him 
that  some  of  the  arguments  which  had  been  advanced 
against  it  were  arguments  which  were  not  applicable  to  the 
motion,  but  were  applicable  to  what  they  considered  might 
be  1  he  nature  of  the  Bill  which  the  Council  was  asking  the 
Lord  President  to  introduce.  It  rested  with  those  who  framed 


the  Bill  to  specify  in  the  Bill  exactly  what  the  “statutory 
power”  was  to  be.  All  they  were  asking  was  that  a  BiB 
should  be  introduced  into  Parliament  to  confer  on  the 
General  Medical  Council  statutory  power.  They  must 
wait  till  the  Bill  was  drafted  before  they  knew 
what  that  power  was  to  be.  One  or  two  points  had  occurred 
to  him  in  connexion  with  the  matter.  Some  members  had 
objected  to  the  fee.  He  thought  that  the  fee  of  was  a 
very  proper  fee  to  be  paid  by  a  student  as  an  entrance  fee  to 
the  study  of  a  profession  of  which  he  was  anxious  to  become 
a  member.  It  was  an  initial  payment  which  conferred  upon 
him  the  privilege  of  becoming  a  medical  student,  and  being 
entered  on  the  Students'  Register.  For  his  part  he  could  not 
see  any  hardship  in  the  imposition  of  that  fee,  and  he  did 
not  think  that  the  student  or  his  parents  or  guardians 
would  consider  it  a  hardship.  It  was  simply  an  entrance 
feee,  which  would  find  its  way  into  the  purse  of  the 
General  Medical  Council  and  which  would  enable  the 
Council  to  conduct  its  business.  They  had  heard  reference 
made  to  charters  and  the  possibility  of  this  Bill  being 
an  infringement  of  those  charters.  It  was  a  some¬ 
what  interesting  matter  in  connexion  with  the  discussion 
that  had  taken  place  in  the  Council  Chamber  from  time  to 
time  during  some  years  past  that  those  references  to  charter* 
proceeded  from  a  very  limited  number  of  members  of  the 
Council.  But  the  institutions  represented  by  those  members 
were  not  the  only  institutions  which  were  in  possession  of  a 
charter.  All  the  universities  were  in  possession  of  charters,  and 
other  important  licensing  bodies  w'ere  in  possession  of  charters, 
yet  those  universities  and  institutions  were  not  continually 
displaying  their  charters  in  their  arguments.  He  was 
familiar  with  the  whole  question  of  the  registration  of  the 
medical  student  from  the  commencement,  and  he  knew  per¬ 
fectly  well  that  when  it  was  proposed  that  there  should  be 
established  a  register  for  medical  students  naturally  the 
various  bodies  eduucationally  interested  in  the  matter, 
and  interested  as  examining  bodies  in  the  matter  who 
were  represented  on  the  Council,  took  to  their  re¬ 
spective  bodies  the  information  that  the  Council 
was  desirous  of  establishing  a  register  of  students, 
on  a  voluntary  principle.  He  knew  perfectly  well  what  took 
place  in  the  University  of  Edinburgh,  and  it  was  suggested 
that  whilst  the  registration  was  to  be  voluntary,  the  Uni¬ 
versity,  so  far  as  regarded  its  own  work,  would  not  confer  its 
qualifications  upon  a  student  or  candidate  unless  he  were 
registered.  The  University  could  have  acceded  to  that  request, 
but  it  did  not  do  so  for  a  very  good  reason  ;  it  looked  at  the 
general  interests  of  medical  education,  and  the  profes¬ 
sion  at  large  felt  that  those  general  interests  would 
be  greatly  advanced  if  it,  along  with  the  other 
teaching  and  examining  bodies,  fell  into  line  with  the  General 
Medical  Council.  He  thought  he  was  perfectly  right  in  saying 
that  from  the  time  when  the  University  of  Edinburgh  did  fall 
into  line— and  that  was  very  early  in  this  matter— down  to  the 
present  day.  it  had  loyally  acted  up  to  the  decision  which  it 
came  to.  He  could  not  help  thinking  that  they  should  not 
be  altogether  blinded  by  their  charters.  They  should 
keep  in  view  that  there  was  something  beyond  what  might 
be  contemplated  in  a  charter  granted  one  hundred  years 
ago.  The  medical  profession  had  not  been  standing  still  since 
those  ancient  charters  were  given.  The  medical  profession 
had  been  advancing  on  great  and  important  lines,  and  he 
should  like  to  think  that  all  the  great  educational  and  ex¬ 
amining  bodies  that  were  represented  on  the  Council  were 
trying  to  work  with  the  Council  in  improving  and  developing 
the  education  of  students,  and  in  enabling  the  Council  to  s>-e 
that  those  who  aspired  to  come  within  their  professional  ranks 
had  gone  through  that  preliminary  education  which  they  con¬ 
ceived  to  be  necessary,  and  by  having  their  names  inserted 
on  the  Students'  Register  they  had  given  evidence  to  tlie 
Council  that  they  had  gone  through  the  medical  education. 
It  was  with  a  very  strong  conviction— and  perhaps  the  Counci, 
could  see  that  he  had  spoken  as  one  having  a  very  strong 
conviction— on  this  matter  that  he  thought  that  the  Council! 
ought  to  move  in  the  direction  which  was  indicated  in  the 
motion  that  had  been  framed  by  Sir  John  Batty  Tuke. 
[Applause.] 

Sir  John  Batty  Tuke,  in  reply,  said  that  he  had  heard  no 
argument  brought  against  the  scheme  which  required  to  be 
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The  President  then  put  the  resolution,  when  22  voted  in 
favour  of  it,  and  6  against. 

At  the  request  of  Sir  Patrick  Heron  Watson,  the  names 
of  members  were  taken  and  found  to  be  as  follows  : 
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Dr.  MacAlister. 

•.^ir  John  Moore. 

Mr.  Young. 

Dr.  McVail. 

•.Sir  P.  Heron  Watson. 
Dr.  McCall  Anderson. 
Sir  Cliarles  Ball. 

Dr.  Mackaj'. 

Dr.  Norman  Moore. 
Mr.  Morris. 


For,  22. 

Dr.  Lindsay  Steven. 
Mr.  Brown. 

Mr.  Tichborne. 

Mr.  Jackson. 

Sir  C.  Nixon. 

Sir  Victor  Horsley. 
Sir  Geo.  Philipson. 

Against,  6. 
Dr.  Payne. 

Dr.  Pye-Srnith. 

Did  not  vote,  i. 
The  President. 


Dr.  Windle. 

Dr.  Finlay. 

Sir  Win.  Thomson. 
Dr.  Bruce. 

Dr.  Little. 

Sir  Hugh  Beevor. 
Sir  John  Tuke. 


Sir  J.  Williams. 
Dr.  Bennett. 


Absent,  3. 

Mr.  Power  Mr.  Tomes.  Dr.  Caton. 

The  President  stated  that  he  would  forward  to  Mr.  Fitzroy 
for  presentation  to  the  Lord  President  of  the  Privy  Council  a 
<;opy  of  the  minutes. 

Visitation  of  Preliminary  Scientific  Examinations. 

Sir  Victor  Horsley  moved ; 

That  the  Preliminary  Scientific  Committee  be  reappointed,  and 
instructed  to  consider  and  report  upon  the  existing  courses  of  study  in 
Che  branches  of  elementary  biology. 

He  stated  that  he  brought  this  motion  forward  because 
personally  he  wanted  more  information  on  the  subject.  Being 
■a  teacher  himself  he  was  aware  of  the  difficulties  of  the 
■subject.  The  Committee  at  the  end  of  its  report  had  col¬ 
lected  a  large  number  of  facts,  but  it  had  not  given  its 
view  of  those  facts  in  a  digested  form.  He  wanted  the  mature 
■consideration  of  the  Committee  upon  these  facts  for  this 
reason :  when  the  question  came  up  of  teaching  institu- 
'tions  which  should  be  recognized  by  the  Council 
and  which  had  been  in  many  respects  hostilely  criti¬ 
cized,  he  took  advantage  of  having  to  go  to  certain  parts 
•of  the  country  where  those  institutions  were  to  inquire 
^rom  the  teachers  themselves  what  their  personal  view 
was,  especially  on  the  subject  of  biology,  as  to  the  gain  to  the 
student ;  and  although  he  noticed  in  the  facts  in  the  report 
of  the  Committee  that  the  institutions  as  a  whole  had  voted 
in  favour  of  the  biological  system  which  was  being  conducted, 
the  teachers  themselves  were  not  satisfied  that  the  student 
was  a  great  gainer  by  the  courses  actually  administered  to 
iiim.  If  there  was  that  doubt  in  the  minds  of  some  of  the 
teachers  there  was  considerable  doubt  in  his  own  mind,  and 
he  therefore  wanted  the  considered  report  of  the  Committee 
upon  the  courses  of  study. 

Mr.  Jackson  seconded,  and  stated  that  he  thought  it  was 
<inderstood  that  matter  was  to  be  reported  on  by  the  Com¬ 
mittee,  but  it  had  not  done  so. 

Dr.  MacAlister,  as  a  member  of  the  Committee,  did  not 
■quite  understand  what  Sir  Victor  Horsley  asked  the  Com¬ 
mittee  to  do.  The  Committee  obtained  information  in  full, 
and  had  digested  it  for  the  Council  as  clearly  as  the  ordinary 
Cimits  of  space  would  allow. 

Sir  Victor  Horsley  thought  the  matter  was  perfectly 
clear.  The  facts  in  the  report  were  practically  hurled  at  the 
Council  in  a  digested  form,  but  not  in  the  form  of  a  digest. 
They  had  no  information  as  to  how  far  the  various  courses  of 
study  in  the  opinion  of  the  Committee  met  the  requirements 
of  the  medical  student. 

Dr.  MacAlister  stated  that  the  Committee  had  not  the 
means  of  giving  the  further  information  asked  for  by  Sir 
Victor  Horsley.  The  Committee  had  carefully  considered 
what  was  being  done  and  what  could  be  said  on  the  subject  of 
elementary  biology,  and  it  came  to  the  conclusion  to  advise 
■the  Council  that  the  subject  of  elementary  biology  should  be 
4'etained  in  the  curriculum. 

Sir  Victor  Horsley  replied  that  all  the  Committee  did  was 
to  report  that  a  subject  called  “  elementary  biology  ”  was  to 
be  retained,  but  not  a  word  was  said  as  to  what  was  meant  by 
that  term.  The  facts  produced  by  the  Committee  were  in  a 
•confused  disorder,  and  they  had  not  been  tabulated  or  con- 
■sidered  or  reported  upon  by  the  Committee. 

Dr.  Norman  Moore  stated,  as  a  member  of  the  Committee, 
that  there  were  many  directions  in  which  they  thought  biology 
would  be  useful ;  but  there  was  not  the  time  to  say  that  any 
particular  one  would. 

Sir  Victor  Horsley  remarked  that  that  was  not  to  be  found 
in  the  report. 

Dr.  McVail  thought  there  would  be  no  harm  in  referring 
the  matter  to  the  Preliminary  Scientific  Committee  on  the 
■condition  that  Sir  Victor  Horsley  joined  it. 

Sir  Victor  Horsley  assented. 


The  motion  was  then  put  and  carried. 

Moved  by  Dr.  McVail,  seconded  by  Dr.  Bruce,  and  re¬ 
solved  that  Sir  Victor  Horsley  be  added  to  the  Committee. 

Apothecaries’  Hall,  Dublin. 

Sir  Patrick  Heron  Watson  moved.  Dr.  Little  seconded, 
and  it  was  resolved  : 

That  the  report  from  the  Examination  Committee  on  the  Inspection 
of  the  Final  Examination  held  by  the  Apothecaries’  Hall,  Dublin,  in 
January  last,  be  received  and  entered  on  the  minutes. 

Royal  College  of  Surgeons  of  England. 

On  the  motion  of  Sir  Patrick  Heron  Watson,  seconded 
by  Dr.  Finlay,  the  report  of  the  Examination  Committee  on 
a^  communication  from  the  Royal  College  of  Sui’genns  of 
England,  having  reference  to  the  last  Report  of  the  Visitor 
and  Inspector  on  the  Final  Examinations  of  the  Examining 
Board  in  England,  was  received  and  entered  on  the  minutes. 

Report. 

The  Examination  Committee  have  received  from  the 
Executive  Committee  a  Report  forwarded  by  the  Royal 
College  of  Surgeons  of  England  containing  remarks  by  their 
Court  of  Examiners  on  the  last  Report  of  the  Visitor  and 
Inspector  of  the  General  Medical  Council  relating  to  their 
Final  Examination.  The  Examination  Committee,  having 
already  presented  a  Rrport  on  this  matter,  which  has  been 
accepted  by  the  Council,  are  not  now  in  a  position  to  discuss 
the  remarks  of  the  Court  of  Examiners ;  but  recommend 
that  it  be  entered  in  the  minutes  of  the  Council  for  future 
reference. 

On  the  motion  of  Sir  P.  Heron  Watson,  seconded  by  Dr. 
Finlay,  it  was  resolved  that  the  recommendations  contained 
in  the  report  be  adopted. 

Mr.  George  Brown  moved.  Dr.  Lindsay  Steven  seconded, 
and  it  was  resolved  : 

That  the  further  reply  of  the  Royal  College  of  Surgeons,  England,  to 
the  Report  of  the  Visitor  and  Inspector  of  the  General  Medical  Council 
on  the  third  or  Final  Examination  of  the  Conjoint  Examining  Board  in 
England  be  referred  to  the  Examination  Committee  for  further  con¬ 
sideration  and  report. 

Report  of  Education  Committee. 

Sir  John  Batty  Tuke  moved.  Dr.  Norman  Moore  seconded, 
and  it  was  resolved  : 

That  the  following  report  from  the  Education  Committee  be  received 
and  entered  on  the  minutes. 

Report. 

I. — Ages  of  Medical  Students  at  the  Date  of  Registration. 

The  Education  Committee  begs  leave  to  submit  the  follow¬ 
ing  table  showing  the  result  of  a  preliminary  inquiry  into  the 
ages  of  students  at  the  date  of  registration.  The  new  regula¬ 
tion,  under  which  applicants  are  required  to  give  in  writing 
the  precise  date  of  their  birth,  did  not  come  into  force  until 
April  ist,  1903.  Up  to  that  date  satisfactory  evidence  that 
the  student  had  attained  the  age  of  16  years  was  alone  re¬ 
quired.  In  future  years  the  data  at  the  disposal  of  the  Com¬ 
mittee  will  be  more  exact. 

Table  Shoicing  the  Ages  of  Medical  Students  Registered  during 
19(jS  by  the  Respective  Branch  Registrars. 


A' e  of  Students  at  Date  of 
Registration. 

England. 

Scotland. 

Ireland. 

Total. 

Between  16— i6w  . 

8 

12 

4 

24 

,,  16J— 17  . 

22 

26 

3 

5c 

„  17—18  ...  • . 

90 

139 

42 

271 

„  18—19  . 

>56 

102 

51 

309 

„  19—20  . 

i3‘ 

68 

uS 

227 

,,  20  —  21  . 

5t 

49 

19 

i'9 

,,  2t — 22  . 

34 

24 

12 

70 

„  22—23  . 

18 

21 

8 

47 

,,  23—24  . 

>5 

25 

5 

45 

,,  24-25  . 

10 

id 

5 

31 

,,  25—26  . 

1C 

23 

34 

„  26—27  . 

7 

IS 

— 

22 

,,  27—28  . 

8 

1  c 

19 

,,  2S— 2(} 

4 

s 

2 

14 

IT  29  50  ••• 

2 

2 

I 

5 

,,  30—31  . 

3 

4 

3 

■  ■  3'— 45  . 

>4 

23 

3 

40 

Precise  age  unspecified . 

45* 

4it 

86 

Total  . 

629 

568 

225 

1,422 

*  Of  the  45  students  it  is  known  at  the  office  that  they  had  all  passed 
such  examinations  (mostly  at  Cambridge)  as  could  not  have  been  under¬ 
taken  by  boys  under  16. 

t  These  41  students  belong  to  the  Dublin  School  of  Physic,  and  are 
registered  without  filling  up  separate  forms.  The  Registrar  of  the 
University  of  Dublin  states  that  their  average  age  is  19  years  and 
2  months. 
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It  is  of  importance  to  note  that  only  24  out  of  a  total  of 
1,442  students  in  Great  Britain  and  Ireland  began  professional 


study  before  the  age  of  i6|,  or  at  the  rate  of  1.7  per  cent.,  and 
only  75  before  the  age  of  17,  or  at  the  rate  of  5.2  per  cent. 

In  these  circumstances  the  Committee  does  not  think  it 
necessary  at  present  to  advise  the  Council  to  raise  the  age 
at  which  registration  is  allowed.  The  recent  increase  in  the 
Council’s  requirements  as  regards  preliminary  education  has 
evidently  been  effective  in  preventing  premature  registration. 
It  may  be  inferred  that  those  registering  at  the  age  of  from 
16  to  17  years  are  clever  or  industrious  students,  to  whom  it 
might  be  a  hardship  to  delay  the  commencement  of  profes¬ 
sional  study. 


II. — Hecognition  of  Certain  Preliminary  Examinations. 

The  Committee  has  had  before  it  applications  from  various 
examining  bodies  for  the  recognition  of  certain  of  their 
examinations.  After  consideration  of  these,  the  Cornmittee 
proposes  to  include  in  the  List  of  Kecognized  Preliminary 
Examinations  the  following : 

University  of  Oxford :  Higher  Local  Examinations.  (Cer¬ 
tificates  to  include  the  required  subjects.) 

Victoria  University  of  Manchester,  University  of  Liverpool, 
and  University  of  Leeds :  Matriculation  Examination. 
(Certificate  to  include  the  required  subjects.) 

This  latter  examination,  conducted  by  a  Joint  Board  of  the 
three  Universities,  will  take  the  place  of  the  Preliminary 
Examination  of  the  Victoria  University  at  present  included 
in  the  list. 

Communications  have  been  received  from  most  of  the 
Colonial  and  other  bodies  holding  examinations  included  in 
Section  iv  of  the  Council’s  List.  The  information  therein 
contained  will  enable  the  Committee  at  the  November  noeet- 
ing  of  the  Council  to  formulate  its  proposals  as  to  the  revision 
of  this  section  of  the  List. 


the  date  of  registration.  The  table  showed  the  result  of  a 
nreliminary  inquiry  into  the  ages  of  students  at  the  date  of 
registration.  Ihe  new  regulation  under  which  applicants 
were  required  to  give  in  writing  the  precise  date  of  then 
birth  did  not  come  into  force  until  April  1st,  1903.  Up  to 
that  date  satisfactory  evidence  that  the  student  had  attained 
the  age  of  16  years  was  alone  required.  In  future  years  the 
data  at  the  disposal  of  the  Committee  would  be  more  exact. 
Out  of  1,422  students  only  24,  or  1.7  per  cent.,  so  far  as  could 
be  ascertained,  began  their  study  before  theage  of  163,  and 
only  75,  or  5.2  per  cent.,  before  the  age  of  17.  In  these  cir¬ 
cumstances  the  Committee  did  not  think  it  necessary  at  pre- 
the  Council  to  raise  the  age  at  which 
allowed.  The  recent  increase  in  the 

Council’s  requirements  as  regards  preliminary  educa¬ 
tion  had  evidently  been  effective  in  preventing  prema¬ 
ture  registration.  It  might  be  inferred  that  those  regis¬ 
tering  at  the  age  of  from  16  to  17  years  were  clever  or*  nid>is. 
trious  students,  to  whom  it  might  be  a 
commencement  of  professional  study. 

that  61  more  students  were  registered  in  England  than  were 

registered  in  Scotland,  and  that  the  number  of  students  who 

registered  between  the  ages  of  31  and  45 

In  moving  the  adoption  of  this  report  he  wished 

to  say  that  this  was  the  last  report  he  should  l^ve 

the  honour  of  presenting  to  the  Council  as  Chairman 

of  the  Education  Committee,  and  he  would 

Council  on  having  obtained  the  services  of  Dr.  Windle,  who 

was  intimately  acquainted  with  all  the  branches  of  medical 

^^Drf  Windle,  in  seconding  the  adoption  of  the  report,  stated 
that  the  number  of  students  who  had  entered  in  Birmingham 
for  the  last  twelve  years  was  551,  of  whom  26  were  under  i/, 
that  was  to  say,  that  during  the  past  twelve  years  very  much 
the  same  percentage  as  shown  by  the  table ;  526  were  over  17, 
were  over  18,  the  largest  number  being  between  17  and  18 
Umt  was  .o7^atd  the  oldest  student  entering  was  between 
I'l  and  42.’  Of  the  26  who  entered  under  17,  2  actually 
entered  under  i6.  One  of  them  who  had  since  qualified  went 
Africa  as  a  civil  surgeon  and  remained  there. 
r6C6iv6d  a  l6tt6r  from  him  th©  othor  oay 
saving  that  he  had  achieved  the  ambition  of  his  lue 
in  fretting  loo  guineas  for  an  amputation.  The  othei 
was®  not  yet  qualified,  but  might  be  regarded  as 
above  the  average.  Of  the  remaining  24,  ^ere  qualified. 
10  were  on  the  way,  and  3  had  to  give  up.  They  gave  up  at 
the  end  of  the  first  year.  That  he  thought  was  a  very  proper 
thing  for  a  student  to  do  if  he  found  that  he  was  not  fitted 
for  the  profession.  These  figures,  he  thought,  co^oboiated 
.  r _ 4.  ii...  Com  mi  It, pa’s  reDort  that  it 


III. —  Conference  with  the  Consultative  Committee  on  School 
Lea viny  Examinations. 

In  accordance  with  the  resolution  of  the  Council  on  Novem¬ 
ber  24th,  1903,  Sir  John  Tuke  and  Dr.  MacAlister  attended  a 
conference  with  the  Consultative  Committee  of  the  Board  of 
Education,  and  explained  to  that  body  the  relations  of  the 
Council  to  the  question  of  examinations  in  subjects  of  general 
education.  No  official  intimation  has  yet  been  received  as  to 
the  conclusions  arrived  at  by  the  Consultative  Committee  of 
the  Board  of  Education  on  the  important  suggestion  that  a 
system  of  School  Leaving  Examinations  for  England  and 
Wales  should  be  established. 

John  Batty  Tdke,  Chairman. 


Eeport  of  Students’  Registration  Committee. 

On  the  motion  of  Sir  Hugh  Beevor  the  report  of  the 
Students’  Registration  Committee  was  received,  entered  on 
the  minutes,  and  adopted. 

The  report  gave  details  with  regard  to  a  number  of  cases  in 
which  students  had  been  allowed  to  antedate  the  commence¬ 
ment  of  professional  study,  and  also  of  applications  to  be 
registered  without  further  preliminary  examination,  some  of 
which  were  granted. 

The  Council  adjourned. 


sent  to  advise 
registration  was 


i 


out  to  South 
He  (Dr.  Windle) 


statement  in  the  Education  Committee  s  report  that 
was  the  clever  and  industrious  student  who  desired  to  enter 
before  1 7  ;  he  ought  not  to  be  prevented  from  doing  so 


Tuesday,  May  31st,  1904. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 

Pkelijiinary  Scientific  Com:\iittee. 

Sir  Victor  Horsley  moved  and  Dr.  MacVail  seconded 
the  addition  of  Mr.  Jackson’s  name  to  the  Preliminary 
Scientific  Committee. 

Dr.  Norman  Moore  thought  the  Committee  was  already 
large  enough.  Sir  Victor  Horsley’s  name  had  been  added  to  it 
on  the  previous  day,  because  it  was  not  quite  clear  what  it 
was  that  he  referred  to  it. 

Sir  Victor  Horsley  said  it  was  not  quite  clear  to  all  the 
Committee. 

Dr.  Norman  Moore  hoped  the.  motion  would  not  be 
pressed. 

The  President  then  put  the  motion  to  the  Council  thatMr. 
Jackson’s  name  be  added  to  this  Committee,  when  13 
voted  in  favour  of  it  and  2  against.  He  t:.ereforci  declared 
the  motion  carried. 


Section  I  of  the  report  was  then  adopted. 

Sir  John  Batty  Tuke  then  moved  bection  II.  Ihe  Gom- 
mittee,  he  said,  had  had  before  it  applications  various 

examining  bodies  for  the  recognition  of  certain  exammation.-, 
and  after  consideration  the  Committee  proposed  to  include 
in  the  list  of  recognized  preliminary  examinations  the  exa¬ 
minations  indicated  in  the  report.  The  7^°^' 

ducted  bv  a  Joint  Board  of  the  three  Universities  of  Mam 
Chester,  Liverpool,  and  Leeds  would  take  the  place  of  the 
preliminary  examination  of  the  Victoria  University  at  present 

included  in  the  list.  j  4.« 

The  motion  was  seconded  by  Dr.  Windle  and  agreed  to. 

Dr.  Windle  said  that  the  proposal  referred  to  m  Section  lii 
was  initiated  by  the  Council,  and  had  been  under  the  con¬ 
sideration  of  the  Consultative  Committee  for  than  a 

year.  That  Committee  prepared  a  scheme  which  haa 
been  very  well  received  generally.  It  iras  at  presen  , 

hands  of  the  Board  of  Education,  which  he  hoped, 

deal  with  it  without  very  great  delay.  He  was  ^9^ 
to  sav  anything  about  the  total  of  the  exaininations,  but  at 
first  the  eWt  would  be  to  add  aether  to  the  already  lon^ 
list  of  examinations,  but  he  hoped  the  ultimate  effect  woiiia 
be  to  clear  out  a  good  many  examinations. 


Report  of  Education  Committee. 

Sir  John  Batty  Tuke  moved  the  adoption  of  the  Report 
by  the  Education  Committee  (see  proceedings  of  May  30th). 
The  first  section  dealt  with  the  ages  of  medical  students  at 


Report  of  Finance  Committee. 

Dr.  Pye-Smith  then  moved,  and  Dr.  Bennett  seconded,  tne 
adoption  of  the  following  report  of  the  Finance  Conainittee, 
and  the  recommendations  therein  contained  were  carried. 


Members. 

Dr.  Pye-Smith,  Chairman. 
Sir  Patrick  Heron  Watson. 


Dr.  Bennett, 


Junk  4,  1904.I 
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Tlie  Finance  Committee  have  to  report  that  the  income  of 
the  General  and  Branch  Councils  for  the  year  ending  Decem¬ 
ber  31st,  15^3.  was  ...  ...  ...  ^8,200  10  7 

Ihe  expenditure  for  the  same  period  was  ...  10,365  12  3 

Consequently  there  is  a  deficit  on  the  year’s 
working  of  ...  ...  ...  ...  ^2,165  I  8 

Fiom  Table  A  it  will  be  seen  that  the  receipts  from  fees 
show  an  increase  of  ^106  5s.  6d.,  the  English  Branch  having 
‘■eceived  ^143  73.  6d.  more,  the  Scottish  Branch  ^gg  83.  more 
and  the^ Irish  Branch  ;^i36  103.  less  ;  the  General  Council  has 
received  ^78  less  for  Colonial  registrations,  and  the  net  in¬ 
crease,  therefore,  is  only  j^2S  5s.  6d. 

It  will  be  remembered  that  in  July  last  the  fees  for  the 


additional  qualifications  and  for  restoration  to 
the  Register  were  raised  from  five  shillings  to  one  pound.  The 
result  of  this  is  shovMi  in  the  following  table: 


T902. 

No.  of 
Fees. 

1903. 

No.  of 
Fees. 

igo2. 

Cash 

Received. 

1903. 

Casli 

Received. 

English  Branch  ,.. 
Scottish  Branch  ... 
Irish  Branch 

569 

*5a 

73 

596 

70 

£  s. 

142  s 

29  11 

rs  s  .. 

£  s. 

•  204  5 
■  112  s 

25  (5 

Total 

0 

0 

818 

.  £200  0 

£402  S 

i.1  ucfu  111  loree  lor  nve  ana  a-nait 

moriths,  but  it  will  be  seen  that  the  number  of  fees  received 
is  slightly  larger  than  before,  and  the  net  result  from  the 
T  Council’s  finances  is  certainly  satisfactory, 

ihe  Irish  Branch  shows  a  decrease  of  thirty-two  in  the 
number  of  original  registration  fees  received,  but  the  English 
and  bcottish  Branches  show  an  increase  of  four  and  three 
respectively. 

In  Table  B  will  be  found  a  statement  of  expenditure  com¬ 
pared  with  former  years.  The  following  items  call  for  ex 
planation : 

(g)  The  increase  of  ;^i8i  8s.  in  General  Council  fees  is  due 
to  the  f3.et  that  the  meetings  occupied  two  days  more  than  in 
1902,  and  the  new  scale  ol  travelling  allowances,  which  re- 
suits  in  a  saving  of  about  £?>o  per  annum,  only  came  into 
force  during  the  latter  part  of  the  year.  There  was  again  a 
special  session,  which  cost  over  ;^7oo. 

The  increase  of  ;^93  143.  in  Executive  Committee  fees  is  due 
to  the  fact  that  the  special  session  did  not,  as  last  year 
coincide  with  the  February  meeting  or  the  Committee,  anct 
the  travelling  expenses  had  therefore  to  be  paid. 

(i)  The  increase  of  £124.  133.  7d.  for  printing  of  minutes  and 
programmes  is  due  to  the  number  of  inspection  reports. 
Against  this  may  be  set  the  decrease  of  /60  19s.  6d.  in  the 
cost  of  miscellaneous  printing. 

(c)  The  index  to  the  Minutes  cost  ;^io5  for  labour  and 
^7643.  for  printing,  making  a  total  of  ^181  4s.  The  cost  of 
the  lormer  index,  published  in  1887,  was  ;^3ii  17s.  for  labour 
and  ;4283  5s.  for  printing,  making  a  total  of  .,^595  28. 

(a)  The  iricrease  of  ;^i86  19s.  iid.  in  the  cost  of  inspection 
of  examii^tions  is  due  to  the  larger  number  of  these  under 
review.  Owing  to  the  unfortunate  illness  and  death  of  the 
inspector  the  series  of  inspections  was  not  completed  ;  thus 
the  increase  in  this  item  is  not  so  large  as  it  would  otherwise 
have  been. 

Table  C  shows,  comparatively,  the  income  and  expenditure 
three  Branch  Councils  for  the  past  three  5 ears. 
Although  no  outlay  was  incurred  by  the  expense  of  an  elec- 
^'011  (.,^350),  the  deficit  of  the  English  Branch  is  over  ^4co 
more  than  last  year,  and  the  Scottish  Branch  shows  an 
increased  deficit  of  almost  the  same  amount ;  these  are  due  to 
the  hea.vy  contribution  called  for  by  the  General  Council. 

ihe  Committee  are  pleased  to  note  the  reduction  of 
^140  3s.  3d.  in  the  office  expenses  of  the  Irish  Branch. 

rrom  iable  D  it  will  be  seen  that  the  excess  of  expenditure 
over  income  exceeds  the  average  of  the  past  five  years  by 
ibout  :^5oo,  though  the  average  has  risen  £200  since  last 
.Fear.  It  must  be  remembered  that  last  year  the  Council 
!  eceived  .1^400  for  the  surrendered  sinking  fund  policy,  which 
decreased  the  deficit  by  that  amount. 

j  The  percentage-rate  is  1 10.31— that  is  to  sny,  the  Branches 
Dave  had  to  pay  the  General  Council  .^iio  for  every  ^100 
I  J^iid  to  meet  their  own  expenses  besides. 

I  Table  L  shows  the  assets  of  the  Branches  compared  with 
1  hose  of  previous  years. 

.The  Pharmacopoeia  accounts,  as  will  be  seen  from  Table  F, 
lio\v  that  the  balance  of  profit  in  hand  is  ;!^^6i3  15s.  4<1.,  of 
vnicli  .1^500  has  been  lent  to  the  General  Council  at  3  per  cent, 
iterest.  The  stock  in  hand  (shown  in  the  left-hand  column). 


on  which  all  charges  have  been  paid,  will,  if  all  sold,  add 
;i^9i2  123.  2(1.  to  the  profits. 

Irish  Branch. — It  may  be  assumed  that,  unless  the  contri¬ 
bution  to  the  expenses  of  the  General  Council  is  again  un¬ 
usually  heavy,  the  expenses  of  the  Branch  will  be  about  ;[^90o; 
there  is  a  balance  of  cash  in  hand  of  ;^8o,  and  the  receipts 
will  probably  be  about  £100.  On  this  basis  there  will  be 
deficiency  at  the  end  of  the  year  of  about  ;^i2o,  and  the  Com¬ 
mittee  therefore  recommend  that  a  grant  of  /'mo  be  made  to 
the  funds  of  the  Branch. 

Dental  Fund. — Table  G  shows  that  the  income  exceeded 
the  expenditure  by  ;,/84  148.  6d. 

With  regard  to  the  current  year  the  Committee  hope  for  a 
considerable  reduction  in  the  expenses,  unless  there  should 
again  be  a  special  session.  The  savings  that  may  be  looked 
for  are  as  follows  :  On  Council  fees,  £’joo  ;  on  printing,  ;i^ioo  ; 
on  index,  ;^i8o  ;  and  on  the  grant  to  the  Irish  Branch,  ^^150  ; 
making  a  total  of  £i,\'^o,  more  or  less.  So  that  with  care  the 
deficit  at  the  end  of  the  year  should  not  exceed  ;^i,oco. 

Recommendations. 

1.  That  the  report  be  received  and  entered  in  the  minutes. 

2.  That  a  grant  of  ;if  i5o  be  made  towards  the  expenses  of 
the  Irish  Branch  Council  during  the  current  year. 

May  27tli.  1904.  P.  H.  Pye-Smith,  Chairman. 

Appendeci  to  the  report  were  tables  showing  the  income 
and  expenditure  of  the  Council  and  Branch  Councils. 

Appointment  of  a  Treasurer. 

1,  stated  that  from  communications  which 

had  been  made  to  him  by  various  members  of  the  Council  he 
had  satisfied  himself  that  there  was  a  very  defined  feeling  in 
the  Council  that  Mr.  Tomes  should  be  second  Treasurer  asso¬ 
ciated  with  Dr.  Pye-Smith;  Mr.  Tomes  had  been  very 
seriously  ill,  but  was  going  on  favourably,  and  was  ready  to 
accept  the  office.  The  President  then  moved  from  the  Chair 
that  Mr.  Tomes  be  one  of  the  two  Treasurers. 

said  he  was  quite  sure  that  the  selection  of 
Mr.  Tomes  was  in  accordance  with  the  desire  and  wish  of  the 
Council.  Personally  he  could  not  think  of  any  one  whom  he 
should  prefer  as  a  colleague.  Mr.  Tomes  had  a  remark¬ 
able  scientific  knowledge,  and,  moreover,  what  was  more  to 
the  point  on  this  occasion,  he  had  a  very  remarkable  acquaint¬ 
ance  with  business,  and  a  facility  for  summing  up  figures 
which  he  confessed  outstripped  him,  and  Mr.  Tomes  had  a 
still  greater  advantage,  that  when  he  summed  up  those  figures 
they  always  came  right. 

The  President  put  the  resolution,  which  was  carried  unani¬ 
mously. 

Finance  Committee. 

The  Treasurers,  Sir  P.  Heron  Watson,  and  Dr.  Bennett  were 
appointed  members  of  the  Finance  Committee. 

Executive  Committee. 

The  following  gentlemen  were  elected  as  members  of  the 
Executive  Committee : 

From  the  English  Branch  Council  :  Dr.  Payne,  Dr.  MacAlister,  Dr.  Pye- 
Smith,  and  Mr.  Tomes. 

From  the  Scotch  Branch  Council  :  Sir  John  Batty  Take  and  Sir  P.  Heron 
Watson. 

From  the  Irish  Branch  Council :  Sir  Charles  Ball  and  Sir  Christopher 
NLxon,  with  the  President  ex-officio. 

Penal  Cases  Committee. 

The  following  members  were  elecied  as  the  Penal  Cases 
Committee : 

English  Branch  Council  :  Sir  Victor  Horsley,  Dr.  Windle,  Mr.  Tomes, 
and  Sir  Hugh  Beeror. 

Scottish  Branch  Council :  Sir  Patrick  Heron  Watson  and  Dr.  Finlay. 

Irish  Branch  Council:  Sir  William  Thomson  and  Sir  Christopher 
Nixon. 

Report  of  Public  Health  Committee. 

Dr.  Bruce  moved  that  the  report  of  thn  Public  Health  Com¬ 
mittee  be  received,  entered  on  the  minutes,  and  approved  : 

1.  The  Committee  reported  that  it  had  considered  a  communication 
from  the  Advisory  Board  of  the  War  Office,  and  had  unanimously  agreed 
to  advise  the  Council  to  add  to  the  present  list  of  districts  and  com¬ 
mands  recognized  as  suitable  for  the  purpose  of  outdoor  training  in 
Hygiene  under  Rule  3  (e)  of  the  Council’s  Resolutions  and  Rules  for 
Diplomas  in  Public  Health  the  following  additional  military  commands, 
namely;  Madras,  with  a  civil  population  of  72,000;  Bengal,  with  a 
ci\  il  population  of  38,000  ;  and  the  Punjab,  with  a  civil  population  of 
42,000. 

The  Committee  had  also  considered  an  application  from  Dr.  Pinching, 
Director-General  of  the  Sanitary  Department  of  the  Ministry  of  Interior 
of  Egypt  for  recognition  as  competent  to  give  the  certificates  required 
by  Rule  3.  The  Committee  recommended  that  this  application  should 
not  be  granted.  The  Sanitary  Department  of  the  Ministry  of  Interior 
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Egypt,  is  not  under  the  control  of  the  Director-General  of  the  British 
Army  Medical  Department,  and  is  in  no  sense  comparable  with  the  dis¬ 
tricts  and  commands  as  defined  in  Rule  3  (e)  of  the  Council  s  Resolu¬ 
tions  and  Rules  for  Diplomas  in  Public  Health.  .  .1  i  n  +1 

Sir  Charles  Ball,  in  seconding,  pointed  out  that  all  the 
sanitary  districts  and  commands  authorized  by  Parliament 
had  now  been  fully  settled,  and  that  as  far  as  possible,  these 
applications  completed  the  list. 

The  report  was  adopted. 


Eeport^of  Pharmacopoeia  Committee. 

Dr.  MacAlister  moved  :  .  - 

That  the  report  of  the  Pharmacopoeia  Committee  be  received  and 
entered  on  the  minutes. 

Report. 

The  Pharmacopoeia  Committee  have  to  report  that  frorn 
November  25th,  1903,  to  May  24th,  1904,  the  sales  of  British 
Pharmacopoeia  (1898)  were  606  copies,  and  of  the  Addendum 
(1900)  130  copies.  Thus  up  to  May  24th,  1904,  35,197  copies 
of  Pharmacopoeia  and  4,294  copies  of  Indian  and 

Colonial  Addendum  1900  (including  the  Government  of  India 
edition)  have  been  sold.  The  stock  remaining  in  hand  of  the 
Pharmacopoeia  is  1,834  copies,  and  of  the  Addendum  2,113.  It 
will  therefore  be  unnecessary  to  print  a  fresh  issue  this 

^  The  Executive  Committee  has  referred  to  the  Pharma¬ 
copoeia  Committee  for  consideration  and  report  the  appended 
memorial  from  the  Decimal  Association,  and  other  papers 
relative  to  the  Weights  and  Measures  (Metric  System)  Bill, 
which  after  amendment  by  a  Select  Committee  has  passed 
the  House  of  Lords,  and  is  now  awaiting  consideration  by  the 
House  of  Commons. 

The  Committee  have  also  had  before  them  the  notice  of 
motion  on  the  subject  which  has  been  placed  on  the  Council’s 
Programme  by  Mr.  Jackson. 

The  Committee  are  strongly  impressed  with  the  imporance 
of  bringing  the  weights  and  measures  of  the  British  Pharma¬ 
copoeia  into  accord  with  the  international  system  which  is 
current  in  the  pharmacopoeias  of  all  other  countries.  In  the 
PhctvTiicicopoeid  of  1898  what  may  ho  doscrihod  as  a  transitional 
method  was  adopted.  Doses  were  expressed  in  the  familiar 
Imperial  system  only,  the  directions  lor  pharmaceutical  pro¬ 
cesses  in  both  the  Imperial  and  the  metric  system,  and  the 
directions  for  analytical  operations  in  the  metric  system  only. 
Were  the  metric  system  to  become  within  a  few  years  the  one 
legal  system  employed  in  this  country,  the  work  of  the 
Committee  would  be  |appreeiably  simplified,  though  it 
would  probably  still  be  necessary  to  insert,  in  reference 
to  dosage  at  least,  equivalents  expressed  in  the  old  Imperial 

tiBTins 

The’Committtee  are  therefore  of  opinion  that  the  Council 
may  properly  use  its  influence  in  favour  of  the  legislation  re¬ 
ferred  to  in  the  memorial  of  the  Decimal  Association,  and  in 
the  motion  of  which  Mr.  Jackson  has  given  notice. 

A  report  with  reference  to  the  tests  for  the  detection  of 
arsenic  in  the  drugs  of  the  Pharmacopoeia  prepared  for  the 
Committee  by  Professor  W.  R.  Dunstan,  F.R.S.,  with  the  help 
of  Mr.  H.  H.  Robinson,  M.A.,  has  just  been  received  and  will 
receive  careful  attention. 

The  Committee  are  also  indebted  to  Mr.  Tichborne  for  a 
number  of  valuable  investigations  on  points  of  pharma¬ 
ceutical  chemistry  which  he  has  kindly  undertaken  at  their 

request.  x  -r. 

The  Committee  desire  to  express  their  thanks  to  Dr.  L.  E. 
Shore,  of  St.  John’s  College.  Cambridge,  for  an  interesting 
and  valuable  addition  to  their  library,  namely,  a  copy  of  the 
Pharmacopoeia  Londinensis,  1651. 


And  your  Memorialists  will  every  pray. 

Signed  on  behalf  of  Members  of  the  Decimal  Association  by 

Samuel  Montagu,  President. 

Belhaven  and  Stenton,  Vice-President. 

.1.  Emerson  Dowson,  Chairman  of  Executive. 

Kelvin,  i 

Henry  E.  Roscoe,  I  Members  of  Executive. 

Alex.  Siemens,  5 

E.  Johnson,  Secretary. 

Dr.  Norman  Moore,  in  seconding,  urged  the  Council  to  do 
GV6rytliinff  in  its  power  to  fRcilitRte  the  introduction  of  tno 
metric  system  of  weights  and  measures.  The  report  was- 
adopted. 

Mr.  Jackson  moved : 

That  the  President  (with  the  Chairman  of  the  Pharmacopoeia  Com¬ 
mittee)  be  requested  to  inform  the  Lord  President  of  the  Privy  ^unciS 
that  in  the  opinion  of  the  Council  it  is  desirable  that  after  a  sufficient 
period,  to  be  fixed  by  law,  the  metric  system  of  weights  and_ measures 
should  become  the  one  legal  system  for  the  preparation  and  dispensing 
of  drugs  and  medicines;  that  the  Council  would  view  with  favour  the 
passing  into  law  of  a  Bill,  such  as  that  now  before  Parliainent,  entitled 
the  “Weights  and  Measures  (Metric  System)  Bill  ”  ;  and  that  in  that- 
event  the  Council  would  be  prepared  to  take  all  necessary  steps  to  give 
effect  to  the  law  by  making  the  proper  modifications  in  the  British 
Pharmacopoeia. 

He  pointed  out  that  the  metric  system  was  introduced! 
into  this  country  by  one  James  Watt  as  far  back  as- 
the  year  1764,  but  with  our  usual  insular  pride  we  would  have 
nothing  to  do  with  it.  There  had  been  petitions  in  favour  of 
the  compulsory  adoption  of  the  system  presented  to  the 
House  of  Lords,  and  it  had  the  approval  of  332  members  of  Bar- 
liament.  Further,  he  had  made  inquiries  from  schoolmasters 
and  others,  and  out  of  197  replies  161  said  the  time  saved 
would  be  one  year,  36  two  years,  and  6  said  three  year^  and 
this  time  the  boys  could  devote  to  a  more  useful  subject. 
With  regard  to  the  objection  that  it  would  create  confusion, 
he  was  sure  that  the  people  of  this  country  would  become 
accustomed  to  it  as  readily  as  the  people  of  Germany. 

Mr.  Tichborne  seconded,  and  the  motion  was  carriecl 

unanimously.  , ,  ,  ^  , 

The  President  said  that  steps  would  be  taken  to  commu' 
nicate  the  motion  to  the  Lord  President  of  the  Privy  Council- 
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To  THE  President  and  Members  of  the  General  Medical 

Council. 


Report  op  Dental  Education  and  Examination 
Committee. 

Sir  Charles  Ball  moved,  and  Dr.  Lindsay  Stevent 
seconded,  and  it  was  resolved  ; 

That  the  repurt  by  the  Dental  Education  and  Examination  Committee 
be  received  and  entered  on  the  minutes. 


The  Committee  met  on  Thursday,  May  26th,  1904.  .  , 

The  Committee,  having  read  the  application  from  the  Dental  Board  os 
Victoria,  which  appears  as  Appendix  I  to  this  report,  resolved,  as 
requested,  to  afford  Mr.  A.  P.  Merrill  an  opportunity  of  an  interview 
with  the  Committee  before  coming  to  a  decision. 

The  application  of  Mr.  Edward  Barton  Roper,  which  appears  as- 
Appendix  II  of  this  report,  was  considered,  and  it  was  resolved: 

“That,  as  Mr.  Edward  Barton  Roper  seeks  to  register  a  diploma 
which  is  not  at  present  a  recognized  certificate  within  the  meaning  or 
Section  x  of  the  Dentists  Act,  1878,  the  Committee  recommend  that  the 
application  be  not  granted.” 

An  adjourned  meeting  of  the  Committee  was  held  on  Friday,  May  27th 

^^Mr  Merrill  attended  before  the  Committee  and  admitted  that  the 
curriculum  demanded  by  the  Dental  Board  of  Victoria  did  not  fulfil  the 
requirements  of  the  General  Medical  Council  in  respect  of  the  subjects 
clinical  medicine  and  clinical  surgery.  The  Committee  therefore 
recommend  the  Council  not  to  grant  the  application. 

Charles  Bent  Ball, 

,,  Chairman.. 

May  27th,  1904 


The  Memorial  of  the  Decimal  Association  respectfully  showeth  : 

Whereas  the  General  Medical  Council  is  charged  by  statute  with  the 
preparation  and  publication  of  the  British  Pharmacopoeia,  which  has 
throughout  the  empire  a  powerful  influence,  not  only  on  the  practice 
of  medical  men,  but  of  pharmacists  and  analysts. 

Whereas  in  recent  editions  the  metric  system  has  been  recognized 
and  thereby  rendered  familiar  to  those  who  use  the  work. 

Whereas  it  is  desirable  that  a  further  step  should  now  be  taken  in  the 
interest,  not  only  of  scientific  precision,  but  also  of  international 
uniformity. 

It  is  petitioned  that  the  Council  should  exert  its  influence  in  favour 
of  the  Bill  now  before  Parliament  for  the  enforcement  of  the  metric 
system  throughout  the  kingdom,  whether  by  making  a  suitable  repre¬ 
sentation  to  His  Majesty’s  Government  or  otherwise  as  the  Council  may 
deem  expedient. 


Sir  Charles  Ball  moved  the  first  recommendation  :  | 

That  the  application  of  Mr.  Edward  Barton  Roper  for  registration  a&| 
a  foreign  dentist  under  the  provisions  of  Section  x  of  the  Dentists^; 
Act,  1878,  be  not  acceded  to.  ,  ,  I 

It  opened  a  very  large  question,  namely,  whether  the  cur-e 
riculum  of  a  French  college  was  comparable  with  th^e  tlieh 
Council  had  already  accepted,  and  there  was  not  sufficient j 
evidence  before  the  Committee  to  enable  it  to  fwm  ai>l 
opinion  upon  that  subject;  the  question  of  reciprocity  was | 
involved,  and  therefore  the  Committee  recommended  that  tlie| 
application  be  not  granted.  F 

Dr.  Lindsay  Steven  seconded,  and  the  resolution  was^ 

Charles  Ball  moved  the  second  recommendation :  > 

That  the  application  of  the  Dental  Board  of  Victoria  for  the  recog 
nition  of  the  diploma  of  Licentiate  of  Dental  Surgery  of  Victoria  be  noi 

I  ^°This  was  a  formal  application  from  the  Dental  Board  oS^ 
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Victoria  that  their  diploma  should  be  recognized  for  registra¬ 
tion,  but  from  the  large  body  of  evidence  which  was  before 
jhe  Committee  it  was  clear  that  a  student  could  obtain  a 
iUploma  without  having  seen  a  dental  patient,  and  the  Com- 

■  aiittee  therefore  recommended  that  the  application  should 
i  lot  be  granted. 

;  Dr.  Lindsay  Steven  seconded  the  resolution,  which  was 
1  igreed  to. 

Practice  by  Companies. 

I  Sir  Charles  Ball  moved : 

1.  That  copies  of  the  judgements  in  the  cases  O’Duffy  v.  Jaffe,  Surgeon 
Dentists,  Limited,  and  the  King  (Rowell)  r.  Registrar  of  Joint  Stock 
i  Jompanies,  together  with  the  following  resolutions  of  the  General 
;  viedical  Council,  be  sent  to  the  Lord  President  of  the  Privy  Council  ior 
;  lis  information. 

That,  in  view  of  the  judgement  of  Chief  Baron  Palles,  the 
:  General  Medical  Council  hopes  that  the  Government  will  take  such  steps 
I  is  may  be  necessary. 

f  (a;  To  restrain  the  Registrar  of  Joint  Stock  Companies  from  register- 
;  ng  any  new  company  unlawfully  using  the  term  dentist  or  any  similar 
;  ,itie  which  would  be  likely  to  lead  the  public  to  believe  that  the 
I  members  of  such  company  were  registered  dentists  when  such  is  not 
;  he  case. 

\  (b)  To  prevent  companies  already  registered  from  continuing  unlaw- 
I  :ully  to  use  the  term  dentist  or  any  similar  title  which  would  be  likely 
’  .0  lead  the  public  to  believe  that  the  members  of  such  companies  were 
!  registered  dentists  when  such  is  not  the  case. 

(c)  To  in  like  manner  prevent  the  use  by  companies  of  unlawful  titles 
Lvhich  would  be  likely  to  lead  the  public  to  believe  that  the  members  of 
i  iuch  companies  were  registered  medical  practitioners  when  such  is  not 

I  ,he  case. 

;  [n  his  opinion  these  decisions  had  an  important  bearing  not 
hnly  on  the  dental,  but  also  on  the  medical  and  surgical,  pro- 
i  ession.  Under  Section  III  of  the  Dentists  Act  it  had  been 
i  leld  that  an  unqualified  person  could  not  adopt  the  title  of 
'  ‘  dentist ;  ”  and  therefore,  in  order  to  obviate  this  difficulty, 

I I  number  of  companies  were  formed  and  registered  under 
I  he  Joint  Stock  Companies  Act  which  embodied  in 
I  heir  title  and  name  words  which,  if  adopted  by  an 
!  ndividual  who  was  not  a  registered  dentist,  would 
have  rendered  him  liable  to  criminal  proceedings.  A 
i  ot  of  such  companies  had  been  formed,  and  the  Dentist 
I  Association  of  Ireland  took  action  in  order  to  test  the  legality 
!  )f  the  proceeding,  and  it  was  held  that  the  company  was  not 
i —and  could  not — be  a  “person”  within  the  meaning  of  the 
i  Act,  and  could  not  be  prosecuted  criminally.  Against  this 
i  iecision  they  appealed,  but  the  appeal  was  dismissed.  The 
1  jrosecution  against  the  individuals  failed  for  want  of  identi- 
'ication  with  the  [use  of  the  name.  The  result  of  the 
[  iecision  was  a  large  increase  in  the  number  of  companies. 

■  Che  Board  of  Trade  began  to  think  this  was  a  serious  matter, 
J ind  suspended  the  registration  of  these  companies.  Then 

i  gentleman  named  Rowell,  considering  he  was 

'  lot  properly  treated  by  not  having  his  company 
egistered,  applied  for  a  mandamus  to  compel  the  Registrar 
)f  Joint  Stock  Committees  to  register  his  company.  This 
,  tpplication  was  postponed  to  give  the  Board  of  Trade  and  the 
i  Dentist  Association  of  Ireland  an  opportunity  to  show  cause 
I  Lgainst  the  rule.  The  Board  of  Trade  appeared  but  did  not 
I  )ffer  evidence  either  way  and  definitely  stated  it  would  be 

I  )ound  by  any  decision  which  the  Court  arrived  at.  The  gist 
id  the  whole  judgement,  he  considered,  was  contained  in  one 
!  ir  two  passages  Chief  Baron  Palles  said  ; 

!  It  is  said  that  the  use  by  the  company  of  such  a  name  would  involve 

I I  false  representation,  which  would  reasonably  tend  to  deceive  the 
.  lublic,  and  that  therefore,  as  one  must  be  deemed  to  intend  the  reason- 

ble  consequences  of  his  act,  the  purpose  for  which  such  a  company 
f  rould  be  formed  would  not  be  a  “  lawful  purpose  ”  within  the  meaning 
i  f  Section  vi  of  the  Companies  Act,  1862.  Even  had  there  not  been  an 
xpress  enactment,  limiting  the  purpose  for  which  a  company  may  be 
,  armed  to  lawful  purposes,  I  apprehend  there  could  be  no  doubt  there 
9  not  a  right  to  form  a  company  under  a  name  the  use  of  which  would 
easonably  tend  to  mislead  the  public  in  a  matter  in  which  they  were 
ntitled  to  know  the  truth. 

!)n  the  point  of  “lawful,”  he  asked  one  of  the  judges  who 
tied  the  Jafie  case  whether,  in  the  event  of  his  (Sir  Charles 
Jail)  with  the  aid  of  six  corner  boys,  forming  a  company 
nd  registering  it  as  “Bill  Sykes  and  Co.,  Limited,  Burglars,” 
nd  then  proceeded  in  the  night  to  the  judge’s  house,  not  in 
heir  individual  capacity  but  in  their  corporate  capacity,  and 
ttempted  to  lift  his  plate,  what  would  happen  ?  The  Judge 
'  ave  what  he  considered  was  the  correct  view  of  the  law, 

I  lamely,  that  they  would  be  sent  to  gaol.  It  was  obvi  ous  that 
!:  company  could  not  practise  such  an  unlawful  business  as 
j  mrglary;  and  it  was  equally  certain  from  the  judgement  of 
he  Chief  Baron  that  a  company  could  not  unlawfully 
!  dopt  a  title  which  would  tend  to  deceive  the  public  on  a  sub- 

I 


ject  on  which  it  was  entitled  to  know  the  truth.  The 
Chief  Baron  proceeded : 

We  have,  therefore,  to  consider  whether  the  use  of  the  intended  name 
by  the  company  would  involve  a  false  representation.  I  assume  that 
“  person,”  in  the  second  sentence  of  the  third  section  of  the  Dentists. 
Act,  1898,  is  limited  to  natural  person  as  was  decided  in  O’Duffy 
Jaffe.  I  also  assume  because  it  was  so  stated  in  the  judgement  in  that 
case,  although  I  do  not  think  it  is  exactly  identical  with  the  point 
decided  there,  that  “  person  ”  in  the  first  sentence  of  the  third  section 
also  is  limited  to  natural  persons,  but  I  desire  to  say  that  whilst  deferring- 
to  the  authority  of  that  case,  I  express  neither  approval  nor  dis¬ 
approval  of  it.  Any  such  expression  of  opinion  is  not  the  function 
of  a  Court  which  is  bound  by  a  decision.  My  approval? 

could  not  add  to,  nor  could  a  contrary  opinion  by  me 

detract  from  either  its  authority  or  its  weight.  These  as¬ 
sumptions,  however,  appear  to  me  not  to  touch  the  question 

here.  It  seems  to  me  that  upon  the  true  construction  of  the  Act  it  con¬ 
tains  a  statutory  definition  of  the  word  “  dentist,’]  or  its  equivalent—"  a 
person  specially  qualified  to  practise  as  a  dentist,”  and  declares  the 
meaning  of  those  expressions  to  be  a  person  registered  under  the  Act, 
so  that  the  statement  that  an  unregistered  person  is  a  dentist  made  by- 
a  person  other  than  himself,  although  not  a  criminal  offence,  is  an 
untrue  statement. 

That  pronouncement  seemed  the  most  important  in  the- 
whole  judgement.  Then  the  learned  judge  concluded  by 
saying : 

Upon  the  whole  I  am  satisfied  that  the  true  meaning  of  the  statute  i& 
that  in  the  view  of  the  Legislature  an  unregistered  person  is  not  a 
dentist,  and  although  the  statement  by  one  person  that  an  unregistered 
person  (other  than  himself) is  a  dentist  is  not  a  criminal  offence  because 
it  is  not  so  constituted  by  statute,  it  is  still  a  false  statement. 

The  explanation  of  that  was  that  if  Tom  Smith  an  unregis¬ 
tered  dentist  calledhimself  a  dentist  he  was  criminally  respon¬ 
sible,  but  if  William  Jones  said  that  Tom  Smith  was  a  den¬ 
tist,  he  was  not  criminally  responsible,  but  was  only  making 
an  untrue  statement.  That  was  what  the  Board  of  Trade  had 
been  doing;  they  had  been  calling  these  companies  what  they 
could  not  possibly  be,  and  untruthfully  calling  them  dentists^, 
because  the  word  dentist  applied  to  a  registered  practitioner. 
Then  the  judge  went  on  ; 

I  hold  that  if  it  should  be  read  as  meaning  registered  dentist  a  false 
statement  would  be  involved,  because  the  company  is  not  (and  could  not 
be)  registered  under  the  Act.  Instead  of  those  two  statements  appear¬ 
ing  to  be  contrary  to  each  other,  the  second  was  the  logical  sequence  of 
the  first.  If  a  company  was  not  a  person  within  the  meaning  of  the  Act 
to  render  itself  liable  to  prosecution,  it  was  equally  clear  it  was  not  a 
person  that  could  offer  itself  for  examination  and  obtain  a  diploma  to 
be  registered  as  a  dentist. 

The  learned  judge  concluded  by  saying: 

This,  in  my  opinion,  concludes  the  whole  case.  I  think  that  this 
company  is  applying  to  be  registered  under  a  name,  in  consequence  of 
which  every  one  of  its  acts,  every  use  of  its  name,  will  involve  a  false 
representation,  at  least  with  the  knowledge  that  its  effect  will  be  to 
represent  to  the  public  that  the  business  of  dentist  is  being  carried  on 
by  a  company  through  the  agents  who  are  persons  “  specially  qualified 
to  practise  dentistry,”  when  in  fact  the  agents  so  acting  either  are  not, 
or  at  least  need  not  necessarily  be  so  specially  qualified.  As  the  assist¬ 
ance  of  this  Court  and  of  the  prerogative  writ  of  mandamus  cannot  be 
granted  for  the  purpose  or  with  the  effect  of  perpetrating  a  fraud,  this 
application  ought  to  be  refused,  and  of  course  refused  with  costs. 

That  seemed  extremely  important.  In  a  conversation  which 
he  had  had  with  one  ot  the  law  officers  of  the  Crown,  who 
taken  a  considerable  interest  in  this  matter,  and  who  had 
interviewed  the  other  law  officers  and  the  President  of  the 
Board  of  Trade,  he  distinctly  said  that  in  his  opinion  there 
was  not  the  slightest  difficulty  in  putting  an  end  to  all  this 
trouble  without  legislation.  It  legislation  were  necessary 
they  all  knew  what  difficulties  there  were  in  obtaining  it,  but 
the  method  which  the  law  officer  suggested  was  this.  He 
thought  when  the  matter  was  brought  before  the 
Board  of  Trade  they  would  take  their  own  initiative 
and  refuse  to  register  any  company  in  regard  to 
which  these  untrue  terms  were  used,  and  in  that 
way  the  formation  of  companies  of  this  sort  would  be 
stopped.  Paragraph  2  (B)  in  the  resolution  was  important, 
because,  when  the  Dentists'  Register  was  started,  a  large 
number  of  people  became  registered  dentists  with  more  or 
less  qualification  to  be  registered  as  such.  By  degrees  those 
people  were  dying  out,  and  eventually  they  would  disappear. 
That  was  not  the  case  with  a  company.  A  company 
once  started  might,  as  far  as  they  could  tell,  go  or* 
for  ever,  and  if  this  Jaffe  Company  remained  using  the  title 
of  “  surgeon  dentists,”  there  was  nothing  to  prevent  tliern 
opening  branches  in  every  town  in  the  United  Kingdom  and 
continuing  to  do  so  in  the  future.  He  suggested  ^at 
if  the  use  of  those  terms  was  likely  to  defraud  the  public 
or  make  the  public  believe  that  those  people 
registered  dentists  when  such  was  not  the  case,  they  could 
be  enjoined,  at  the  suit  of  the  Attorney-General,  from 
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continuing  to  make  use  of  those  titles.  Whether  the  initiative 
for  the  proceeding  should  come  from  the  Government  itself, 
or  whether  it  should  come  from  some  of  the  dental  societies, 
he  was  notpiepared  to  say.  Rethought  that  possibly  the 
end  might  be  put  to  this  without  fresh  legislation.  It  affected 
the  medical  and  surgical  profession  exactly  in  the  same  way 
as  the  dentists.  The  Board  of  Trade  had  been  registering 
medical  companies  of  this  kind  since  the  decision  he  had 
referred  to.  He  concluded  by  moving  the  adoption  of  the 
resolution. 

The  President  inquired  if  Sir  Charles  Ball  could  tell 
them  whether  decisions  of  the  Court  over  which  Chief 
Baron  Palles  presided  would  apply  to  England  and  Scotland 
as  well  as  to  Ireland. 

Sir  Charles  Ball  replied  that  he  had  asked  Mr.  Muir 
Mackenzie  about  the  matter.  The  decision  of  the  Chief 
Baron  in  the  liowell  case  was  subject  to  appeal  to  the  House 
of  Lords,  but  the  other  one  was  not.  Mr.  Eowell  had  not 
appealed  to  the  House  of  Lords. 

The  President  pointed  out  that  he  had  time  yet  to  do  so. 

Sir  Charles  Ball  said  that  if  they  had  the  decision  of  the 
House  of  Lords  that  would  be  absolutely  binding  on  the 
English,  Irish,  and  Scottish  Courts,  but  although  the 
decision  of  the  King’s  Bench  in  Ireland  could  not  be  held  to 
be  binding  on  the  English  and  Scottish  Courts,  yet  it  would 
undoubtedlyreceive  full  considerationif  any  similar  case  came 
before  those  Courts.  If  the  Board  of  Trade  thought  fit  they 
could  simply  refuse  to  register  these  companies  in  England, 
Scotland,  and  Ireland,  as  it  did  for  a  time  in  Ireland.  If  that 
decision  was  upset  by  the  House  of  Lords,  or  if  a  contrary 
decision  was  come  to  in  England  or  in  Scotland,  then  it  was 
time  to  look  for  fresh  legislation ;  but  if  it  was  not  upset  and 
not  overridden  by  the  House  of  Lords,  then  the  Board  of 
Trade  might  continue  to  refuse  to  register  these  companies. 

Mr.  Tichborne,  in  seconding  the  resolution,  called  atten¬ 
tion  to  the  fact  that  this  question  was  raised  four  years  ago  in 
the  Council.  He  was  extremely  glad  to  find  that  they  had  a. 
judgement  upon  which  they  could  act.  Up  to  the  time  of 
this  case  the  matter  had  come  up  both  in  England  and  in 
Ireland,  but  in  every  case  the  decision  had  gone  in  favour  of 
the  limited  liability  company. 

The  President  then  put  the  resolutions  to  the  Council,  and 
they  were  agreed  to. 

Sir  Charles  Ball  then  moved,  and  Mr.  Tichborne 
seconded,  and  it  was  agreed  to  ; 

That  the  two  judgements  should  be  placed  upon  the  minutes  of  the 
Council. 

The  Medical  Act  (1886)  Amendment  Bill. 

The  Council  next  proceeded  to  consider  a  communication 
from  the  Privy  Council  as  to  General  Laurie’s  Bill  to  amend 
the  Medical  Act  (1886).’^ 

Dr.  MacAlisteb  stated  that  the  Bill  had  been  remitted  to 
the  Council  for  its  information.  It  was  a  private  Bill,  and 
the  chances  of  its  passing  were  very  small  unless  something 
was  done  to  facilitate  its  progress.  Action  had  been  taken  in 
Canada  under  their  Medical  Act  1902,  which  all  but  did  what 
was  wanted,  but  progress  was  stopped.  This  was  a  method  of 
getting  over  the  deadlock  in  Canada ;  but  it  still  remained  to 
be  seen  whether  those  responsible  for  the  administration  of 
the  Canadian  Medical  Act  1902  would  feel  that  this  was  the 
most  desirable  method  of  carrying  out  what  so  many  pro¬ 
vinces  in  Canada  had  approved.  The  Council  could  not  ven¬ 
ture  an  opinion  for  or  against  that  question  ;  it  still  remained 
unsolved.  He  thought  the  Council  should  indicate  its  general 
willingness  to  see  any  effective  step  taken  which  would  re¬ 
move  the  difficulty  that  had  arisen.  He  concluded  by 
moving : 

That  the  President  be  requested  to  inform  the  Lord  President  of  the 
Privy  Council  that  this  Council  would  welcome  such  a  change  in  the 
law  as  would  facilitate  the  application  to  Canada  of  the  provisions  of 
the  Medical  Act  1886,  Part  II. 

Sir  Victor  Horsley  seconded,  and  this  was  agreed  to. 

Canvassing. 

Dr.  Lindsay  Steven  moved  : 

That  it  be  remitted  to  the  Executive  Committee  to  consider  and 
report  to  the  next  session  of  the  Council  upon  what  should  be  regarded 
as  systematic  canvassing  on  behalf  of  a  medical  practitioner  for  sub¬ 
scribers  to  a  medical  club  instituted  by  himself,  and  involvin^^  the 
employment  of  a  paid  collector  of  the  entry  money  and  the  subacrip- 
tions  to  the  club,  which  would  be  looked  upon  by  this  Council  as  con¬ 
stituting  the  piactitioner  so  acting  to  have  been  guilty  of  infamous 
conduct  in  a  professional  respect. 

His  chief  reason  for  moving  this  resolution  was  that  the 

J-The  Bill  was  published  iu  the  Supplement  to  the  British  Medical 
Journal  of  Marcli  19th,  1904,  p.  40. 


attention  of  the  Council  as  well  as  the  attention  of  the  public 
at  large  should  be  directed  to  a  charge  which  had  beer 
made  against  a  practitioner  during  the  present  session! 
That  was  a  charge  which  ought  to  be  carefully  considered' 
by  the  Council  as  well  as  by  the  whole  profession.  Onci 
of  the  functions  of  the  Council  was  to  guide  the  ethicfl 
of  the  medical  profession.  The  change  he  referred  to  opened 
up  a  new  off’ence.  It  raised  the  question  whether  a  practij 
tioner  so  acting  was  not  really  trying  to  evade  a  previous 
resolution  of  the  Council.  It  was  the  case  of  a  medical  man! 
instituting  a  club  himself,  employing  a  collector  to  collect' 
the  entrance  money  and  the  subscriptions  in  order  that  hd 
might  carry  on  a  system  of  practice  which  in  many  respects  . 
was  not  to  be  distinguished  from  that  which  the  Council  had  * 
already  expressed  its  disapproval  of.  The  question  was.! 
What  could  the  Council  do?  The  Council  might  say  that  it 
would  do  nothing,  but  that  every  case  ought  to  be  considered  ' 
upon  its  merits.  If  the  Council  could  see  its  way  to  formulate! 
a  resolution  similar  to  those  it  had  passed  in  regard  to  ■ 
Medical  Aid  Associations  and  unqualified  assistants,  as  a  guide  ; 
to  the  profession,  he  thought  the  necessity  of  considering 
these  cases  upon  their  merits  would  disappear. 

Mr.  George  Broavn  thought  the  Council  ought  to  formu-  ; 
late  something  which  would  be  a  guide  to  medical  men  iri 
this  matter.  1 

Dr.  MacAlister  was  of  opinion  that  the  Council  ought  tq  I 
be  cautious  before  it  fixed  a  definition  of  a  new  offence.  He  ^ 
thought  that  if  it  now  attempted  to  formulate  a  definition  ot ;; 
the  kind  of  canvassing  which  was  unprofessional  it  might  j 
omit  what  the  next  case  showed  ought  to  have  been  included,  j 
The  Council  ought  to  have  more  experience  before  laying 
down  a  hard-and-fast  rule. 

Dr.  Lindsay  Steven  was  willing  to  bow  to  Dr.  MacAlister’s  t 
longer  experience  in  these  matters,  and  with  the  consent  of  hii^  j 
seconder  (which  was  given  with  some  reluctance)  he  obtained  ( 
the  leave  of  the  Council  to  withdraw  the  motion  for  the  ^ 
present.  ^ 

In  the  absence  of  Sir  Victor  Horsley,  in  whose  name  the  j 
motion  stood,  Mr.  Jackson  moved  :  1  ^ 

That  No.  8  of  the  minutes  of  the  Executive  Committee  of  May  24th,'  r 
1904,  be  referred  again  to  that  Committee  in  consultation  with  the  legal : 
advisers  as  I0  the  action  to  be  taken  in  regard  to  the  issue  of  medical  i 
certificates  contrary  to  the  provisions  of  the  Medical  Acts.  : 

Dr.  Bruce  seconded.  | 

IMedical  Certificates  given  by  Chemists. 

The  following  communication  from  the  Medico-Political)  I 
Committee  of  the  British  Medical  Association,  forwarding  ai  ) 
communication  from  the  Education  Committee  of  the  Borough  ( 
of  Bootle  in  regard  to  the  giving  of  a  medical  certificate  by  aij 
local  chemist  and  druggist  in  the  case  of  a  girl  unable  to  j 
attend  schoolwas  put  in  : 

British  Medical  Association, 

Medico-Political  (Mmmittee, 

Medical  Secretary  ’s  Office,  1 

429,  Strand,  W.C., 

May  2nd,  1904. 

Dear  Sir,- — The  enclosed  letter  and  certificate  having  been  brought  to 
the  notice  of  the  Medico-Political  Committee  of  the  Association,  I  am  ! 
instructed  to  forward  them  to  you  in  order  that  they  may  be  laid  before  - 
the  General  Medical  Council. 

I  am,  yours  faithfully. 

J.  Smith  Whitaker, 

II.  E.  Allen.  Esq..  LL.B.,  Registrar,  Medical  Secretary. 

General  Medical  Council. 

Borough  of  Bootle  Education  Committee, 

Elementary  Education  Department. 

Offices  :  Balliol  and  King’s  Roads, 

Bootle,  February  i8th,  1904. 

Dear  Sir, — In  a  letter  dated  the  8th  June  last,  I  brought  under  your 
notice  the  case  of  a  document  purporting  to  be  a  medical  certificate 
given  by  a  local  chemist  and  druggist  in  this  district.  I  have  now  to 
bring  under  your  notice  a  similar  case  in  which  Mr.  Procter  Williams,! 
chemist,  carrying  on  business  at  123,  Derby  Road,  Bootle,  has  filled  up 
a  medical  certificate  form  in  respect  of  a  child  in  this  district,  which 
form  I  enclose.  j 

Yours  faithfully.  j 

J.  W.  Wilson.  I 

Secretary  for  Elementary  Education.  ! 

The  General  Secretary, 

British  Medical  Association. 

Resolved:  That  the  attention  of  the  Medico-Political  Committee  o( 
the  British  Medical  Association  be  called  to  Section  xxxvii  of  the 
Medical  Act,  1858  :  that  they  be  informed  that  on  the  face  of  it  the 
certificate  forwarded  to  the  Council  appears  to  be  invalid  under  that 
Section,  and  that  the  Council  has  no  jurisdiction  over  chemists  who 
give  invalid  certificates. 

Dr.  Norman  Moore  thought  the  Committee  ought  to  be  sup- 
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ported  in  their  decision.  They  Iiad  all  the  papers  before 
tht^ni,  and  went  into  the  matter  thoroughly. 

Dr.  Lindsay  Steven  agreed  with  the  last  speaker. 

Dr.  MacAlisteu  said  their  legal  adviser  was  present  when 
they  discussed  the  matter,  and  the  question  was  entirely  a 
legal  one.  It  was  therefore  no  use  sending  the  matter  back. 

After  some  further  discussion,  the  Pkesident  put  the  reso¬ 
lution,  and  declared  it  lost. 


Uni'rofessionai.  Conduct. 

The  Registrar  then  read  the  following  letter,  which  he  had 
r  received. 

County  of  Durham  Medical  Union, 

42,  Old  Elvet,  Durham, 

May  25th,  1904. 

;  Dear  Sir, — I  beg  leave  to  ask  if  the  General  Medical  Council  will 

consent  to  receive  a  deputation  from  the  County  of  Durham  Medical 
Union,  to  lay  before  them  some  of  the  difficulties  experienced  by  the 
said  Union  in  their  dealings  with  medical  men  who  do  not  behave  in  a 
professional  manner. 

'  I  am,  dear  Sir, 

Yours  respectfully, 

Edward  Jepson,  M.D., 

To  H.  E.  Allen,  Esq.,  LL.B.  President. 

The  President  stated  that  in  accordance  with  the  Standing 
Orders  this  letter  was  referred  to  the  Business  Committee  to 
consider.  . 

Dr.  MacAlister,  the  Chairman  of  the  Business  Committee 

moved : 

'  That  the  President  of  the  County  of  Durham  Medical  Union  be  in¬ 
formed  that  the  Council  will  be  prepared  to  receive  a  written  communi¬ 
cation  from  that  body  respecting  the  difficulties  to  which  they  refer  and 
the  Council  will  then  be  in  a  position  to  decide  whether  any  further 
:  conference  is  necessary. 

This  was  seconded  by  Professor  Finlay  and  agreed  to. 

The  General  Registrar. 

The  President  then  proposed  the  reappointment  of  Mr. 
Allen  as  General  Registrar.  They  had  all  had  many  years’ 
experience  of  Mr.  Allen’s  admirable  qualities  as  registrar. 
He  declared  Mr.  Allen  elected  unanimously. 

Length  of  Speeches. 

Dr.  Payne  gave  notice  that  he  would  move  at  the  next 
session  of  the  Council  the  following  resolution  : 

That  in  order  to  economize  the  time  of  the  Council  it  was  desirable  to 
place  a  limit  upon  the  length  of  speeches  of  individual  members. 

Penal  Inquiries. 

■  Sir  Wm.  Thomson,  with  the  permission  of  the  Council  as 
’  the  motion  did  not  appear  on  the  programme  of  business,  and 
did  not  arise  out  of  anything  which  was  before  the  Council, 
moved  the  following  resolution  : 

That  it  be  remitted  to  the  Executive  Committee  to  consider  and  draft 
an  instruction  to  the  Penal  Cases  Committee  to  ascertain  in  each  case 
when  a  person  or  persons  who  had  lodged  a  complaint  against  a  prac¬ 
titioner  whether  the  complainant  or  complainers  had  brought  to  the 
notice  of  the  practitioner  chaiged  their  disapproval  of  his  conduct. 

He  said  that  the  motion  had  reference  to  an  incident  which 
happened  the  other  day  in  which  a  practitioner  had  received 
no  notice  from  the  complainer  of  the  proceedings  that  were 

pending.  . 

Dr.  Me  Vail  seconded  the  resolution,  and  it  was  earned. 

Vote  of  Thanks. 

Dr.  Norm.vn  Moore  proposed  a  hearty  vote  of  thanks  to 
the  President  for  his  conduct  in  the  chair  throughout  the 
s6ssioi^« 

This  was  seconded  by  Sir  William  Thomson  and  carried 
unanimously. 

The  proceedings  then  terminated. 


[  IBritislj  fflc&ical  ^ssotiafton. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
taiy  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the 

Council.  ^  ^  7  c  > 

Guy  Elliston,  General  Secretary. 
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[TAe  proceedinys  of  the  Divisions  and  Branches  of  the  Associa¬ 
tion  relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.]  _ 


NORTH  OF  ENGLAND  BRANCH. 

A  Branch  Council  meeting  was  held  in  the  Royal  Infirmary, 
Newcastle-on-Tyne,  at  3.30,  Tuesday,  May  3rd.  The  Presi¬ 
dent- elect  (Dr.  James  Drummond)  took  the  chair  in  the  un¬ 
avoidable  absence  of  the  President. 

Apologies  for  absence  were  received  from  the  President  and 
Drs.  Murphy  and  Crease. 

Neto  Menrbers.--The  sixteen  candidates  whose  names  ap¬ 
peared  on  the  list  were  unanimously  elected. 

Annual  Meeting  of  £ra7ich.—The^  President-elect  fipd  Wed- 
nesdav,  .Tune  8th.  as  the  most  suitable  date.  Meeting  to  be 
held  at  South  Shields,  and  further  arrangements  were  left  to 
the  President-elect  and  Secretary.  It  was  arranged  thata 
Branch  Council  meeting  should  be  held  immediately  before 

the  Annual  Meeting.  -ii.r- 

Combination  of  Divisions  for  Annual  Bepresentati  ve  Meeting 
Purposes. — It  was  agreed  that,  subject  to  the  approval  of  the 
Organization  Committee,  the  meetings  of  Constituencies 
should  take  place  as  follows:  North  Northumberland,  Blyth 
and  Morpeth  Divisions,  at  Blyth.  Newcastle-on-Tyne, 
Hexham  and  Tyneside  Divisions  to  meet  in  the  Tyneside 
Division.  South  Shields,  Gateshead  and  Consett,  at  Gates¬ 
head.  Sunderland,  Hartlepools,  Stockton,  and  Darlington 
Divisions  at  Stockton.  Durham,  Chester-le-Street  and 
Bishop  Auckland  Divisions  to  meet  as  arranged  by  the 
Division  Secretaries.  Cleveland  at  Middlesbrough. 

Branch  Meeting. 

The  spring  meeting  of  the  Branch  was  held  immediately 
after  the  Branch  Council  meeting,  and  was  very  well 
attended.  Mr.  Rutherford  Morison  was  voted  to  the  chair 
in  Dr.  Burman’s  absence. 

Absorption  of  the  Northumberland  and  Newcastle  Medical 
Association.— The  Honorary  Secretary  read  the  report 
of  the  Joint  Committee  of  the  two  Associations  which  had 
been  appointed  specially  to  consider  whether  the  local  Asso¬ 
ciation  could  be  merged  in  the  Branch,  and,  if  so,  on  what 
conditions.  The  Branch  Council  had  accepted  this  report, 
and  recommended  the  Branch  to  accept  the  scheme,  which 
included  :  (i)  The  Branch  shall  undertake  to  carry  out  the 
work  hitherto  done  by  the  Northumberland  and  Newcastle 
Medical  Association— that  is,  the  protection  of  its  members 
engaged  in  colliery  and  other  forms  of  contract  work.  (2)  In 
order  that  continuity  shall  be  ensured,  the  Branch  shall 
empower  its  Council  to  form  a  Committee  to  be  called  the 
Northumberland  Committee,  whose  special  duties  shall  be  as 
above,  and  which  shall  include  at  first  as  many  of  the  mem¬ 
bers  of  the  Northumberland  and  Newcastle  Medical  Associa¬ 
tion  as  are  members  of  the  Branch.  Also  the  President  of 
the  Northumberland  and  Newcastle  Medical  Association  (Mr. 
Rutherford  Morison)  shall  be  asked  to  become  chairman  of 
the  Committee,  (3)  The  Secretary  of  the  Northumberland 
and  Newcastle  Medical  Association  shall  be  employed  by 
the  Branch  to  act  as  Secretary  to  this  Committee  at  a  salary 
of  Y25  per  annum,  acting  under  the  supervision  of  the 
Honorary  Secretary  of  the  Branch.  (4)  The  Northumberland 
and  Newcastle  Medical  Association  agree  to  dissolveand  bring 
in  at  least  twenty  new  members  of  the  Branch. — The 
PIonorary  Secretary  said  that  if  the  Branch  approved  this 
scheme,  an  addition  to  the  rules  of  the  Branch  would  be  pro¬ 
posed  at  the  annual  meeting  legalizing  the  new  Committee.— 
The  Chairman  formally  moved,  and  Dr.  James  Drummond 
seconded  the  adoption  of  this  scheme.— Dr.  F.  C.  Mears  op¬ 
posed.  He  wanted  more  information  as  to  the  work  and  rules 
of  the  Northumberland  and  Newcastle  Medical  Association 
which  it  was  proposed  to  take  over.  He  thought  the  method 
adopted  was  unbusiness-like  and  illegal.  He  moved  as 

an  amendment :  '  ^  • 

That  this  matter  be  adjourned  until  the  next  meeting,  and  lhat  i» 
the  meantime  full  information  on  the  points  named  be  sent  to  each 

— Dr.  Lachlan  Fraser  seconded  briefly. — Professor  G. 
Murray  pointed  out  that  the  Branch  had  approached  the 
Association  on  the  matter,  and  that  it  had  been 
under  consideration  in  different  forms  for  a  long  time, 
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and  had  in  no  way  been  sprung  on  the  Branch. — 
Dr.  Cox  said  he  had  been  quite  taken  aback  by  this  belated 
opposition,  as  the  matter  bad  been  in  the  air  ever  since  the 
new  constitution  of  the  British  Medical  Association  had  come 
■into  force.  The  general  principle  of  the  absorption  of  the 
local  associations  had  been  discussed  several  times,  and  had 
‘been  adopted  by  the  Branch.  They  had  long  ago  made  up  their 
minds  that  the  existence  of  two  or  more  societies  professing 
to  do  exactly  the  same  work  was  wasteful,  and  this  was  the 
first  step  towards  a  more  economical  method.  He  further 
.pointed  out  that  it  was  the  British  Medical  Association  that 
was  absorbing  the  Northumberland  and  Newcastle  Medical 
Association,  and  not  vice  versa,  so  that  they  were  not  in  any 
way  adopting  their  rules. — The  amendment  was  rejected  by  a 
large  majority,  and  the  scheme  carried. 

Irish  Dispensary  Service. — Dr.  Cox  then  moved  : 

That  this  Branch  thanks  the  Editor  of  the  British  Medical  Journal 
■and  his  Special  Commissioner  for  the  able  report  on  the  Irish  Dis- 
■pensary  Service  which  appeared  in  the  Supplement  to  the  Journal  of 
March  26th,  1904  ;  expresses  its  hearty  sympathy  with  the  members  of 
that  servicee  in  the  deplorable  situation  in  which  they  are  placed  ;  and 
urges  the  Council  of  the  Association  to  spare  no  practical  aid  which 
•can  be  given  by  the  Association. 

In  briefly  moving  the  resolution  Dr.  Cox  said  that  the  report 
was  one  of  the  most  moving  and  able  things  he  had  ever  read 
in  the  Journal,  and  he  hoped  the  Branch  would  show  its 
sympathy  for  their  Irish  colleagues  by  passing  the  resolution 
unanimously. — Dr.  J.  H.  Hunter  formally  seconded,  and 
the  resolution  was  unanimously  carried,  and  the  Honorary 
43ecretary  directed  to  report  the  same  to  the  Secreta.vy  of  the 
Association  and  to  the  Editor  of  the  Journal. 


Tyneside  Division. 

The  annual  meeting  of  this  Division  was  held  at  Wliitley 
Bay  on  May  nth.  Dr.  Peart  (Chairman)  presided,  and  the 
meeting  was  well  attended. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Annual  K^port.—TiiQ  annual  report  was  read,  and  showed 
Diat  three  ordinary  and  one  clinical  meetings  had  been  held, 
■in  addition  to  a  dinner,  which  it  is  hoped  might  become  an 
-annual  event.  The  membership  now  stood  at  39. 

Election  of  Officers. — The  following  were  elected  for  the 
ensuing  year  Dr.  R.  S.  Peart.  Vice-Chairman: 

Dr.  T.  M.  Young.  Honorary  Secretary:  Dr.  Lachlan  Fraser. 
Representatives  on  Branch  Council:  Dr.  H.  Adams  and  Dr. 
Lachlan  Fraser.  Committee:  Drs.  Barker,  Brumwell,  Camp¬ 
bell,  Gofton,  Holgate,  Ingram,  Martin,  Mears,  Wilkinson, 
■and  Woodhouse. 

Clinical  Meetings.— On  the  proposal  of  Dr.  Fraser  seconded 
•by  Dr.  Martin,  it  was  resolved  : 

That  a  clinical  meeting  be  held  on  the  third  Tuesday  in  each  month 
from  October  to  March  at  8  p.m. 

Local  Medical  Library.— Dr.  Baker  proposed,  Dr.  Fraser 
seconded,  and  it  was  duly  carried  : 

That  the  Committee  be  instructed  to  inquire  into  the  practicability  of 
a  medical  library  being  formed  in  the  Division,  and  to  report  to  next 
.general  meeting. 

Medical  Defence.— A  long  discussion  took  place  on  the 
medical  defence  scheme  of  the  Association.  Dr.  Campbell 
•moved,  and  Dr.  Adams  seconded,  the  following  resolution, 
which  was  carried  unanimously  ; 

That  this  Division,  while  approving  of  the  principle  of  the  Associa¬ 
tion  taking  up  medical  defence,  does  not  approve  of  the  present  medical 
•defence  scheme  of  the  Association. 

Hydropathic  Establishments.— Dr.  Young  moved,  and  Dr. 
Adams  seconded,  the  following  resolution,  which  was  carried 
■unanimously : 

That  the  members  of  this  Division  are  opposed  to  the  advertising  of 
the  names  of  medical  practitioners  in  connexion  with  hydropathic 
•establishments. 

Canadian  Medical  Association. — The  Secretary  read  a  letter 
-of  invitation  to  the  members  of  the  Tyneside  Division  to 
attend  the  annual  meeting  at  Vancouver.  He  was  instructed 
Tto  send  a  suitable  reply. 

Consultation  of  Medical  Witnesses. — This  question  was  very 
thoroughly  discussed.  Dr.  Campbell  moved  the  following 
aresolution,  which  was  seconded  by  Dr.  Mears  and  carried 
unanimously : 

That  the  lion.  Secretary  be  instructed  to  write  to  Mr.  Smith  Whitaker 
4)ointing  out  reasons  against  the  suggestion. 

Votes  of  thanks  to  Drs.  Peart,  Young,  and  Fraser  concluded 
the  business  of  the  evening. 


[June  4,  1904. 


SOUTH-EASTERN  BRANCH  : 

Folkestone  Division. 

A  meeting  of  the  Folkestone  Division  was  held  at  Hot 
Wampach,  on  April  15th,  Dr.  Perry  in  the  chair.  Thei 
were  seventeen  members  present,  and  two  unattached. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meetir 
were  read  and  confirmed. 

Vaccination  Bill. — The  final  clause  of  the  vaccinatio 
matters  referred  to  the  Divisions,  and  which  was  deferre 
from  the  last  meeting  for  reconsideration,  was  passed— 14  fc 
and  3  against. 

Medical  Acts  Amendmemt  Rill  — This  Bill,  which  wa 
deferred  from  the  last  meeting  for  reconsideration,  ws 
approved  unanimously. 

Representation  on  the  General  Medical  Council.— Th.\ 
was  also  deferred  from  the  last  meeting  for  reconsideratior 
and  was  approved  unanimously. 

Hydropathic  Advertisements. — The  meeting  carried  unan 
mously  that  it  disapproved  of  the  advertising  by  medic; 
practitioners  connected  with  hydropathic  establishments. 

Medical  Witnesses. — The  question  of  the  advisability  ( 
medical  witnesses  engaged  on  each  side  in  legal  cases  meetin 
in  consultation  was  unanimously  and  cordially  approved. 

Medical  Defence. — It  was  proposed  and  seconded  that : 

The  British  Medical  Association  sliould  not  take  up  medical  defence 
An  amendment  was  proposed  and  seconded  that : 

The  British  Medical  Association  take  up  medical  defence,  but  thi 
this  Division  does  not  approve  of  the  scheme  as  it  is  at  present  draw 
up. 

This  was  lost  by  10  to  6.  The  original  proposition  that  th 
British  Medical  Association  should  not  take  up  medica 
defence  was  carried  by  13  to  4.  On  polling  the  number  0 
members  who  were  willing  to  join  the  medical  defence  depart 
ment  in  the  event  of  such  a  department  being  formed,  onl 
one  name  was  received. 

Dinner.— hMur  the  meeting  19  members  dined  together. 

The  annual  meeting  of  this  Division  was  held  at  Hote 
Wampach  on  Friday,  May  27th. 

Election  of  Officers.— flhQ  following  officers  were  elected  fo 
the  ensuing  year:  Chairman:  Dr.  C.  E.  Perry.  Vice-Chairman 
Dr.  P.  C.  Lewis.  Representative  on  Branch  Council:  Dr.  T 
Eastes.  Honorary  Secretary :  Dr.  P.  V.  Dodd.  Representativ 
of  Division  in  Representative  Meetings:  Dr.  A.  E.  Larking 
Deputy  Representative  of  Division  in  Representative  Meetings 
Dr.  P.  V .  Dodd.  Executive  Committee  :  Mr.  W.  P.  Barrett 
Mr.  W.  F.  Chambers,  Dr.  T.  Streatfield. 

Hastings  Division. 

The  annual  meeting  of  this  Division  was  held  on  Thursday 
May  19th,  at  the  East  Sussex  Hospital,  Hastings.  The  chai 
was  taken  by  Dr.  Bagshawe.  Eighteen  members  wen 
present. 

Election  of  Officers. — The  following  were  elected  officers  fo 
ensuing  year — Chairman:  Dr.  Allirey;  Vice-Chairman :  Dr 
Wills;  Honorary  Secretary:  Dr.  G.  Vickerman  Hewland,  4 
Everstield  Place,  St.  Leonards-on-Sea  onBrand 

Council:  Mr.  Kaye-Smith  ;  Representative  of  the  Division  it 
Representative  Meeting  of  Association:  Dr.  Allfrey;  Othe 
Members  of  the  Executive  Committee:  Dr.  Bagshawe,  Dr 
Batterham,  Dr.  Brodie,  Dr.  Skinner,  Mr.  Paget. 

Case  — Dr.  Redmayne  showed  a  case  of  bronchiectasii 
treated  by  incision  and  drainage.  Case  will  be  reported  in 
extenso  in  British  Medical  Journal. 


Sevenoaks  Division. 

The  summer  meeting  of  the  Sevenoaks  Division  was  held  ii 
the  Council  Room  of  the  Castle  at  Tonbridge  on  May  26th. 

Election  of  Officers. — The  following  officers  were  elected  | 
Chairman:  Dr.  Marriott.  Vice-Chairman:  Dr.  Tew.  Repre¬ 
sentative  to  the  Branch:  Mr.  Maude.  Honorary  ^cretary . 
Dr.  Blomfield.  Committee:  Dr.  Alliott,  Dr.  Fraser,  and  Dr, 
levers. 

Medical  Examination  of  School  Children. — Dr.  Marriott 
introduced  a  discussion  of  the  scheme  of  the  Kent  Education 
Committee  for  the  appointment  and  remuneration  of  medical, 
men  as  examiners  and  certifiers  of  children  unable  to  attend 
public  elementary  schools.  It  was  resolved  that  it  was  the 
strong  opinion  of  that  meeting  that  the  examination  and  cer¬ 
tification  of  children  unable  to  attend  school  in  consequence 
of  illness  should  be  made  by  the  ordinary  medical  attendant 
of  the  family.  It  was  further  resolved  that  a  copy  of  the' 
resolution  be  brought  before  the  Kent  Education  Oommittee4l 

Dinner.— The  members  subsequently  dined  together  at  the 
Rose  and  Crown  Hotel,  Tonbridge.  j 
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METROPOLITAN  COUNTIES  BRANCH: 

City  Division. 

The  second  annual  general  meeting  of  this  Division  was  held 
it  the  London  Institution,  Finsbury  Circus,  at  4  p.m.,  on  May 
;!6th.  TheChairmanof  the  Division,  Mr.  Frederick  Wallace, 
presided. 

,  FAection  of  Officers, — The  following  members  were  elected 
'ifficers  and  members  of  the  Executive  Committee  for  the 
ensuing  year  -.—Chairman :  Mr.  Hope  Grant.  Vice-Chairman  : 
I  Dr.  J.  W.  Hunt.  Honorary  Secretary  and  Treasurer :  Dr.  E. 
iV.  Goodall.  Representatives  on  the  Council  of  the  Branch  : 
.Vir.  Frederick  Wallace,  Mr.  H.  E.  Powell,  and  the  Honorary 
Secretary.  Representative  in  Representative  Meetings  of  the 
Association :  Dr.  E.  W.  Goodall.  Other  Members  of  the  R.recu- 
'ire  Committee :  Mr.  J.  Adams,  Mr.  J.  Beddow,  Mr.  T.  L. 
Srown,  Dr.  A.  T.  Davies,  Mr.  A.  R.  F.  Evershed,  Dr.  E.  N. 
Fere,  Dr.  Major  Greenwood.  Dr.  F.  H.  Kyngdon,  Mr.  E.  A. 
Lermitte,  M.B.,  Dr.  J.  W.  Oliver,  Mr.  0.  R.  Salisbury,  Mr.  J. 
?.  Sequeira,  Mr.  A.  G.  Southcombe,  Mr.  J.  King  Warry,  Mr. 
I.  Chisholm  Will. 

Report  of  Executive  Committee. — The  report  of  the  Executive 
Committee  on  the  work  of  the  past  year  was  read  and  adopted, 
twas  resolved  that  twelve  be  the  quorum  of  a  general  meeting. 
Medical  Defence. — The  Secretary  reported  that  he  had 
wiled  the  Division,  but  had  received  only  24  forms  of  applica- 
ion  from  members  who  were  willing  to  join  the  Medical 
)efence  Department  out  of  a  membership  of  172.  After  con- 
iderable  discussion,  from  which  it  appeared  that  while  the 
najority  of  those  present  were  in  favour  of  medical  defence 
leing  undertaken  by  the  Association,  yet  none  were  favour- 
ble  to  the  scheme  that  had  been  put  forward,  the  two  follow- 
ng  resolutions  were  carried : 

1.  That  in  the  opinion  of  this  Division  it  is  advisable  that  tlie  British 
[edical  Association  should  undertake  medical  defence. 

2.  That  this  Division  does  not  approve  of  the  general  principles  and 
etails  of  the  scheme. 

Representative  Meeting. — The  meeting  then  considered  the 
otices  of  motion  for  the  Representative  Meeting  at  Oxford 
nd  the  report  of  the  Council.  It  was  finally  resolved  : 

That  it  be  left  to  the  representative  of  the  Division  to  vote  as  he 
links  fit  on  the  motions  to  be  brought  before  the  Representative  Meet- 
ig  at  Oxford. 

Contract  Practice. — The  Secretary  stated  that  he  had  been 
istructed  by  the  Executive  Committee  to  forward  to  all 
ledical  practitioners  resident  within  the  Division,  with 
ime  exceptions,  the  letters  of  inquiry  that  had  been  sent 
)  him  by  the  Council  of  the  Association. 

Medical  Examinations  for  Insurance. — The  Secretary  drew 
le  special  attention  of  the  meeting  to  the  memoranda  of  the 
ouncil  on  fees  for  medical  examinations  for  insurance  and 
T  the  present  position  of  medical  practitioners  with  respect 
)  coroners. 

Vote  of  Thanks  to  Retiring  Chairman. — A  hearty  and 
aanimous  vote  of  thanks  was  accorded  to  the  outgoing 
hairman,  Mr.  Frederick  Wallace,  for  his  services  to  the 
ivision  during  his  term  of  office. 


!  Wandsworth  Division. 

■  BE  annual  meeting  of  this  Division  was  held  on  May  26th, 
5.  Crichton’s  Restaurant,  Clapham  Junction,  being  preceded 
'7  a  dinner,  at  which  17  members  were  present,  and  Colonel 
ally,  Mr.  Giles,  and  Dr.  Martin  were  guests.  At  the  subse- 
’  lent  meeting  Dr.  M.  G.  Biggs  took  the  chair,  and  twenty- 
/e  members  were  present. 

The  Association  and  Medical  Defence. — The  report  of  the 
j  Dmmittee  on  the  Medical  Defence  scheme  was  received  and 
Pproved. 

Central  Council. — Resolutions  referring  to  the  Central 
auncil  initiating  only  urgent  matters  were  submitted  and 
issed  unanimously. 

Rules  of  Division. — The  Committee  was  authorized  to  take 
to  its  consideration  the  present  rules  of  the  Division, 
id  to  submit  any  alterations  or  additions  at  a  subsequent 
eeting. 

Election  of  Officers. — The  following  were  elected  to  serve 
■  officers  and  Committee  for  the  ensuing  year: — Representa- 
i-e  at  Representative  Meetings  :  Dr.  M.  G.  Biggs.  Represen- 
tices  on  the  Branch  Council:  Dr.  H.  Ker,  Dr,  L.  Williams. 
hairman:  Dr.  G.  Walker.  Vice-Chairman:  Dr.  L.  S.  McManus. 
bnorary  Treasurer  and  Secretary :  Dr.  E.  Rowland  Fothergill. 
^rnmitiee :  Drs.  E.  R.  Badcock,  G.  F.  McCleary,  A.  D.  Roe, 
C.  Smith,  E.  F.  White. 

The  Agenda  f-or  the  Representative  Meeting  was  considered 
detail. 
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Special  Representatives  Expenses  Fund. — The  special  repre¬ 
sentative  expenses  fund  of  17s.  8d.  was  augmented  by  an 
impromptu  collection  by  Dr.  Miller  of  £2  12s. 


Medical  DEFtrNCE. 

Sir,— Reading  over  your  report  of  a  special  meeting  of  this 
Division  held  to  discuss  the  above  subject,  apart  from  several 
instances  of  what  we  must  consider  to  be  slips  in  reporting, 
I  see  you  have  it  stated  that  on  the  recommendation  of  one  of 
our  members  this  Division  adopted  the  scheme.  Now,  this 
is  incorrect.  At  the  last  moment  when  time  was  short,  and  in 
spite  of  a  suggestion  of  Sir  Victor  Horsley’s  that  the  dis¬ 
cussion  should  be  adjourned,  it  was  proposed  and  carried 
(Sir  Victor  Horsley  having  also  suggested  it)  that  the  principle 
of  the  scheme  be  approved,  and  that  it  be  left  to  the  com¬ 
mittee  to  consider  it  in  detail  and  to  report.  A  very  different 
conclusion;  and  I  would  wish  you  for  the  sake  of  this  Division 
to  correct  this  wrong  impression  if  you  kindly  would.  Also 
with  your  courtesy  I  would  ask  you  to  print  the  report  of  the 
committee  I  now  enclose,  as  having  been  approved  at  a  meet¬ 
ing  of  ihe  Division  held  on  the  26th  inst.  It  will  be  of  in¬ 
terest,  I  think,  to  many  of  those  who  attended  the  original 
debate  from  a  distance  and  at  some  personal  inconvenience. — 
I  am,  etc., 

E.  Rowland  Fothergill, 
Honorary  Secretary,  Wandsworth  Division. 

Southfields,  S.W.,  May  27th. 

F.S, — A  few  of  the  1,600  members  of  the  Defence  Union  ask 
the  question,  “  Why  ask  us  to  join  you,  why  do  you  not  join 
us.”  The  Association  has  some  twenty  or  more  irons  in  the 
fire ;  defence  will  be  one  more  only.  The  Union  can  only 
have  one  iron  at  most. 

“Report  on  Scheme  of  Medical  Defence  Submitted  by 
THE  Central  Council. 

“  Your  Committee  recommend  that  as  it  will  be  necessary 
to  alter  the  Memorandum  of  Association  in  order  to  carry  out 
medical  defence  at  all,  it  is  advisable  to  so  alter  it  as  to  allow 
the  Association  including  medical  defence  as  an  integral  parr, 
of  its  work  but  limited  to  its  members  resident  in  the  United 
Kingdom. 

“  If  this  alteration  is  made  (i)  then  your  Committee  recom¬ 
mends  that  other  defence  societies  be  invited  to  merge  them¬ 
selves,  and  that  in  the  event  of  any  society  declining 
officially  to  do  so,  a  clause  be  added  to  the  scheme  whereby 
members  (either  medical  or  dental)  of  any  defence  society  on 
or  before  January  ist,  1905,  who  may  not  be  also  members  of 
the  Association,  be  allowed  to  join  the  defence  department  at 
a  yearly  subscription  of  los.  each  and  on  a  guarantee  of  at 
least  ;^i. 

“(2)  Your  Committee  does  not  see  the  necessity  for  special 
Scotch  and  Irish  Committees,  nor  do  they  see  any  necessity 
for  an  allowance  of  2s.  a  head  to  these  parts  of  the  country, 
as  local  solicitors  can  very  well  be  appointed  who  will  act 
under  the  direction  of  the  Central  Defence  Committee. 

“(3)  It  is  the  opinion  of  your  Committee  that  although  at 
the  first  outset  the  Association  may  possibly  not  be  able  to 
carry  out  defence  of  all  its  members  resident  in  the  United 
Kingdom  on  an  increased  subscription  of  only  5s.  a  member; 
yet,  seeing  they  have  large  accumulated  funds,  they  could 
well  afford  to  do  so  by  using  if  necessary  a  portion  of  such 
funds  as  have  been  subscribed  by  members  resident  in  the 
United  Kingdom,  until  the  department  were  in  full  working 
order. 

“  They  therefore  recommend  an  annual  subscription  for 
members  resident  within  the  United  Kingdom  of  30s.  each, 
which  shall  include  medical  defence. 

“(4)  The  Defence  Committee  should  only  be  re-elected 
annually  so  far  as  a-fifth  of  the  members  of  that  Committee 
are  concerned. 

“  If  the  proposed  alteration  of  Memorandum  he  not  made,  then 
your  Committee  considers  tlie  new  proposed  defence  depart¬ 
ment  should  be  carried  on  entirely  separate  from  the  Asso¬ 
ciation;  that  the  officials  should  be  elected  only  by  those 
joining  that  department ;  that  the  Association  should  not  be 
allowed  to  lend  money  to  this  department  on  what  would  be 
unmarketable  security  ;  also  that  the  members  of  the  defence 
department  should  themselves,  by  guarantee  or  deposit  of  a 
fixed  amount  at  interest,  meet  their  own  unusual  liabilities 
should  they  ever  be  called  on  to  do  so.” 


SOUTH  MIDLAND  BRANCH: 

Bedford  and  Herts  Division. 

The  annual  meeting  of  this  Division  was  held  at  the  Bedford 
County  Hospital  on  May  3rd.  The  following  members 
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were  present :  Dr.  Major,  Mr.  Kinsey,  Dr.  Spence,  Dr.  Snell, 
Mr  Chillingworth,  Dr.  Hartley,  Dr.  Boss,  and  Dr.  Savory. 

Confirmation  of  Minutes.— The  minutes  of  the  last  annual 
meeting  were  read  and  confirmed.  ,  ,  j 

Election  of  Oncers.— The  following  officers  were  elected 
ior  the  ensuing  year :  Chairman :  Dr.  H.  C.  Major.  Vi^e- 
Chairman:  Dr.  Lovell  Drage.  Secretary  and  Treasurer  :pr. 
Savory.  Representative  of  the  Division  in  Representative  Mefi- 
inqs  :  Dr.  E.  H.  Ooombs.  Executive  Committee:  Dr.  Major 
(ev-officio),  Dr.  Coombs  {ex-officio),  Dr.  Lovell  Drage,  Dr. 
Butters,  Dr.  Skelding,  Dr.  Temple,  Dr.  Savory. 

Ethical  Committee.— li  was  resolved  that  the  Executive 
Committee  act  as  Ethical  Committee,  and  have  power  to  add 
to  their  number  from  members  of  the  Division. 

Vote  of  Thanks  to  Dr.  iioss.— It  was  resolved  that  the  best 
thanks  of  the  Division  are  due  and  are  hereby  tendered  to 
Dr.  Ross  for  his  valuable  services  during  the  past  year. 

Matters  Referred  to  Divisions.— In  reference  to  the  matters 
referred  to  tlie  Division  by  the  Central  Council  the  following 
propositions  were  carried : 

1.  That  it  is  highly  desirable  that  the  witnesses  engaged  on  each 
aide  in  legal  cases  should  meet  in  consultation. 

2.  That  all  advertising  of  medical  men  in  connexion  with  hydropathic 
establishments  is  highly  objectionable,  and  should  be  dealt  with. 


MIDLAND  BRANCH : 

Lincoln  Division. 

A  FAIRLY  well  attended  meeting  of  this  Division  was  held  on 
Thursday  afternoon.  May  26th,  at  the  Guildhall,  Lincoln, 
Dr.  Carline,  Chairman  of  the  Division,  presiding. 

Confirmation  of  Minutes.— T\\Q  minutes  of  the  last  meeting 

were  read  and  confirmed.  ,  ,  ,  1  -  r 

Balance  Sheet.— The  Honorary  Treasurer  s  balance-sheet  for 

the  year  was  passed.  j  j  ^  1  4. 

Election  of  Officers —The  meeting  then  proceeded  to  elect 
officers  for  the  ensuing  year,  with  the  following  result  : — 
Chairman:  Dr.  W.  A.  Carline  (Lincoln).  Vice-Chairman:  Mr. 
F.  S.  Lambert  (Lincoln).  Honorary  Secretary  and  Treasurer 
(in  place  of  Dr.  Mansel  Sympson,  resigned)  :  Dr.  J.  S.  Chater 
(Lincoln).  Representative  for  Representative  Meetings :  Dr. 
Genney  (Lincoln).  Member  of  Branch  Council :  Dr.  Harrison 
{Lincoln).  Members  of  Divisional  Council:  Dr.  W.  H.  B. 
Brook  (Lincoln),  Dr.  Levinson  (Gainsborough),  and  Dr.  Ellis 
(Metheringham). 

Consultations  between  Medical  Witnesses.- Biter  a  full  con¬ 
sideration  of  the  first  subject  for  discussion,  it  was  proposed 
by  Mr.  Lambert,  seconded  by  Dr.  Mansel  Sympson,  and 
carried  with  one  dissentient ; 

That  this  Division  thinks  that  the  meeting  in  consultation  of  medical 
svitnesses  engaged  on  each  side  in  legal  cases,  not  being  practicable,  is 

inadvisable.  ,  •  t,  , ,  r\ 

Medical  Practitioners  and  Hydropathic  Establishments.  —  Gn 
subject  No.  2  the  following  resolution  was  proposed  by  the 
Chairman,  seconded,  and  carried : 

Inasmuch  as  there  are  no  hydropathic  establishments  in  this  neigh¬ 
bourhood  in  which,  so  far  as  the  members  are  aware,  objectionable 
-advertising  of  the  medicai  officers  takes  place,  this  Division  would 
rather  leave  the  matter  in  the  hands  of  those  with  more  knowledge  of 
the  subject.  _ 

The  Association  and  Medical  Defence. — A  long  discussion 
then  took  place  on  the  question  of  medical  defence,  and  it 
was  ultimately  resolved,  with  one  dissentient,  on  the  proposi¬ 
tion  of  Dr.  Farrar,  seconded  by  Dr.  Genney  : 

That  this  Division  is  of  opinion  that  the  British  Medical  Association 
•should  not  take  up  medical  defence. 

Associate  Members.— yTr.  F.  Newcombe,  Caythorpe  House, 
Hrantham,  and  Mr.  J.  C.  Gray,  Tetford  House,  Horncastle, 
were  elected  associate  members  of  the  Division. 

Votes  of  Thanks.— Cordial  votes  of  thanks  to  the  Mayor  of 
I  Lincoln  for  the  use  of  the  Guildhall,  to  the  Chairman  for 
presiding,  and  to  the  retiring  Honorary  Secretary  and 
Treasurer  (who  has  not  been  able  to  spare  the  time  he 
deemed  necessary  for  the  proper  working  of  the  Division)  con¬ 
cluded  the  business  ;  and  the  members  adjourned  to  tea,  on 
the  invitation  of  the  ex-Secretary  (Dr.  Mansel  Sympson),  in 
the  adjacent  smaller  room. 


Confirmation  of  Minutes. — The  minutes  of  the  winter  meeth 
were  read  and  confirmed.  ,  ^ 

The  late  Dr.  Donaldson.— On  the  motion  of  Dr.  Cecil  Sha 
(Belfast),  a  resolution  of  condolence  on  the  death  of  Dr. 
Donaldson  (Derry)  was  passed  and  a  copy  ordered  to  be  se: 

to  Mrs.  Donaldson.  _  ^  j  4,. 

Neio  Members.— The  Secretary  (Dr.  Calwell)  reported  th 
the  Council  had  elected  William  Andrew  Simpson,  M.B.R.U.. 
L.M.Rot.Dub.  (7,  John  Street,  Dungannon),  a  member,  ar 
that  Colonel  Adams  (Tullylish  House,  Gilford)  had  jom^ 

the  Branch.  l-. 

Irish  Dispensary  Doctors.— Professor  Byers  (Belfast)  pi 
posed.  Dr.  Thompson,  M.P.,  seconded,  and  Professor  Sincla: 
supported  the  resolution  which  was  published  in  the  Britis 
Medical  Journal  of  May  14th,  p.  1158.  This  resolution  wi 
passed  with  acclamation.  x,. 

Tea.— Biter  the  meeting  tea  was  kindly  supplied  by  tf 
Portadown  and  Lurgan  members  of  the  Portadown  Divisior 


NORTH  WALES  AND  SHROPSHIRE  BRANCH 
North  C!arnarvonshire  and  Anglesea  Division. 

The  annual  meeting  of  this  Division  was  held  at  the  Brith 
Hotel,  Bangor,  on  Wednesday,  May  25th,  at  2  p.m. 
Emyr  Oiven  Price  (Bangor)  in  the  chair.  There  were 

members  present.  ^  ,  .1 

Election  of  Officers.— The  following  officers  and  represent 
tives  were  elected  for  the  ensuing  year: — Chairman:  Dr.  Jolf 
Roberts  (Menai  Bridge).  Vice-Chairman :  Dr.  J.  Lloyj 
Roberts  (Colwyn  Bay).  Honorary  Secretaiy :  Dr.  H.  Jon< 
Roberts  (Penygroes),  re-elected.  Representative  on  the  Repr 
sentative  Committee :  Dr.  Emyr  Owen  Price  (Bangor).  R^i 
sentatives  on  the  Council  of  the  Branch:  Dr.  R.  Arthur  Pn^ai 
(Conway),  Dr.  Price  Morris  (Old  Colwyn),  Dr.  Robert  Paril 
(Carnarvon).  Bepresentatives  on  the  Executive  Confiniittee  oftk 
Division:  Dr.  T.  E.  Jones  (Llanrwst),  Dr.  R.  H.  Mills-Robert 
C.M.G.  (Llanberis),  Dr.  John  Evans  (Carnarvon),  Dr.  J. 

Pry therch  (Llangefni).  ,  , ,,  r,  x-j 

Report  of  Executive  Committee. — Tho  repor  t  of  the  Bxecutn 
Committee,  which  congratulated  the  Division  upon  tl 
success  of  its  meetings  during  the  first  year,  and  urged  evei 
member  to  do  his  best  to  secure  those  npn-members  wl 
reside  in  his  immediate  neighbourhood  to  join  the  Associ 
tion,  was  received  and  adopted. 

Annual  Representative  Meeting. — The  business  of  the  annu 
representative  meeting  to  be  held  at  Oxford  in  July  next,  s 
set  down  in  the  Supplement  to  the  British  Medical  JouRNi 
for  May  7th,  was  considered.  It  was  resolved  : 

1 .  That  this  Division  is  favourable  to  all  the  proposed  amendments 

the  by-laws.  „  .  x-  x  j 

2 .  That  this  Division  is  also  favourable  to  the  first  notice  of  motiffl 
given  by  the  Folkestone  Division  (South-Eastern  Branch),  namell 
“  That  the  present  method  of  election  by  the  Branch  Council  is  unsatl 
factory,  and  that  new  members  should  be  elected  by  the  members 
the  Division  in  which  they  reside. 

That  in  all  other  matters  coming  before  the  meeting  a  free  haq 


ULSTER  BRANCH. 

The  spring  meeting  of  the  Ulster  Branch  was  held  in  Ihe 
Town  Hall,  Portadown,  on  May  5th.  Dr.  Thomas  M‘Laughlin 
(Derry),  President,  occupied  the  chair,  and  thirty-one  members 
were  present. 


should  be  given  to  our  representative. 

The  Association  and  Medical  Defence. — Dr.  W.  Jones  Morr 
(the  Representative  of  the  Branch  on  the  Council  of  t 
Association)  explained  the  position  taken  by  the  Associati 
with  regard  to  medical  defence. — The  Honorary  Secreta 
reported  that  seventeen  meinbers  of  this  Division  had  in 
mated  their  willingness  to  join  the  Medical  Defence  Depa: 
ment  in  the  event  of  its  being  formed. 

Contract  Practice.— Attention  was  called  to  the  inqui 
forms  sent  out  re  contract  practice,  and  members  who  ha 
contracts  were  urged  to  fill  up  the  form  applicable  to  su 
contract,  and  to  forward  it  to  the  Medical  Secretary  of  t 
Association  in  order  to  facilitate  the  work  undertaken. 

Medical  Acts  Amendment  Bill.— Th^  proposed  Medical  Ao 
Amendment  Bill  was  discussed,  special  attention  being  call 
to  Clauses  9,  19,  and  30.  It  was  finally  resolved  that  all  t 
clauses  as  set  down  in  the  draft  be  approved  of. 

Discussion.— Dr.  James  Craig  (Llandudno)  opened  a  discu,' 
sion  on  the  prevention  and  treatment  of  tuberculosis, 
which  Drs.  Fraser  (Carnarvon),  J.  Lloyd  Roberts  (Colw 
Bay),  and  the  Chairman  took  part.  A  vote  of  thanks  w 
accorded  to  Dr.  Craig  for  his  excellent  introduction  of  tl| 

subject.  _  ^  xj 

Bext  Meeting.— Dr.  Emyr  0.  Price  (Bangor)  was  requeste 
to  open  a  discussion  at  the  next  meeting,  and  to  select  h 

own  subject.  ,  . 

(Reports  of  several  Divisions  have  had  to  be  held  over  owing 

want  of  space.) 


Pr;ute(i  aud  published  byths  British  Medical  .Gsociatigu  at  their  Office,  No.  429,  Strand,  iu  the  Parish  of  St.  Martin-iu-the-Fields,  in  the  County  of  Middlesex 
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The  Hall  staircase,  Christ  Church. 


In  a  former  article  in  this 
J OURNAL  in  December  last 
a  general  idea  was  given 
of  the  attractioDS,  scientific 
and  artistic  and  social, 
which  await  in  Oxford  the 
members  of  the  British 
Medical  Association  who 
attend  the  annual  meeting. 
It  was  then  pointed  out  that 
Oxford  is  a  city  particularly 
suitable  for  such  a  visit,  and 
that  it  offers  opportunities 
for  the  gratification  of 
many  various  tastes.  It  is 
now  proposed  to  enter  more 
into  detail,  and  to  describe 
the  arrangements,  so  far  as 
they  are  at  present  com¬ 
pleted,  for  the  entertain¬ 
ment  of  the  visitors  and 
for  the  forwarding  of  the 
scientific  objects  of  the 
meeting. 


^Members  will  find  no  difficulty  in  filling  up  their  spare 


tirne.  Oxford  is  always  a  show  place.  It  is  one  of  the  first 
cities  in  England  to  be  visited  by  the  American  and  the 
foreigner,  and,  above  all,  it  possesses  the  advantages  of  con¬ 
centration.  All  the  objects  of  interest  can  be  reached  by  a 
few  minutes’  walk,  in  various  directions,  from  the  head¬ 
quarters  of  the  meeting ;  and  it  must  be  borne  in  mind  that 
members  of  the  Association,  through  the  kind  co-operation  of 
the  University  and  civic  authorities,  will  have  many  more 
privileges  and  opportunities  of  seeing  everything  worthy  of 
attention  than  has  the  casual  visitor. 

The  College  Gardens. 

Amongst  the  most  characteristic  and  impressive  features  of 
Oxford  are  the  College  Gardens.  Such  a  series  of  lovely 
pleasaunces,  with  their  velvet  lawns  and  grand  old  trees, 
with  glimpses  through  the  foliage  here  and  there  of 
picturesque  buildings,  pinnacles,  towers,  and  battlements,  is 
to  be  found  nowhere  else  in  the  world,  except  perhaps  at 
Cambridge.  Full  use  will  be  made  of  them  during  the  visit 
of  the  Association.  All  the  gardens  will  be  open  ;  in  one  or 
other  of  them  there  will  be  a  promenade  concert  every  after¬ 
noon,  and  in  two — Wadham  and  New  College — special  enter, 
tainments  will  be  given.  During  the  afternoon  of  Wednesday, 
J uly  27th,  the  President  of  the  Association  and  the  members 
of  the  Oxford  Division  will  hold  a  reception  in  Wadham 
Gardens,  and  an  exhibition  of  duelling  and  fencing  will  be 
given.  This  will  probably  be  a  novelty  to  many  of  the 
visitors,  for,  in  contrast  with  the  widespread  interest  in 
fencing  on  the  Continent,  there  are  few  places  in  England 
where  the  art  is  practised.  Oxford,  however,  possesses  a 
fiourishing  fencing  club,  several  prominent  memlDers  of  which 
are  medical  men,  and  this  club  will  display  its  quality  in 
Wadham  Gardens.  In  the  course  of  the  afternoon  there  is 


to  be  an  ep^e  contest  between  representatives  of  Oxford  and 
Cambridge,  which  is  expected  to  be  especially  keen  and 
exciting. 
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New  College. 

A.  more  peaceful  entertainment  will  "be  given  on  Thursday 
evening  in  the  beautiful  gardens  and  hall  of  New  College, 
where  the  Oxford  ladies  will  receive  the  lady  visitors  and  any 
of  the  members  who  are  not  dining  in  Christ  Church  Hall. 
Those  who  attend  the  dinner  will  have  an  opportunity  of 
joining  the  others  later.  New  College  Gardens  arn  among  the 
finest  in  Oxford.  They  are  entered  from  the  Garden  Quad,  by 
lofty  iron  gates,  once  the  property  of  the  Duke  of  Chandos, 
now,  with  their  spiky  tops,  a  formidable  obstacle  to  even  the 
most  athletic  belated  undergraduate.  On  three  sides  the 
gardens  are  enclosed  by  the  old  city  walls,  inclined  to  moulder, 
but  kept  in  repair  by  the  College,  in  accordance  with  a 
covenant  between  the  Founder  and  the  city  authorities.  At 
one  corner  of  the  walls  rises  the  massive  square  bell-tower, 
standing  detached,  and  apart,  and  gloomy  as  to  its  history. 
For  here  the  Protestant  members  of  the  College  were  im¬ 
prisoned  by  the  Warden  during  the  reign  of  Henry  Vni,  and 
one  of  the  Fellows  is  said  to  have  died  of  cold  and  starvation. 

The  Ladies  Committee  is  arranging  a  musical  entertain¬ 
ment  to  take  place  during  the  evening  in  New  College  Hall, 
the  oldest  hall  in  the  University,  large  and  lofty,  with  fine 
oak  panelling  and  roof.  New  College  was  founded  in  1380  by 
William  of  Wykeham,  Bishop  of  Winchester,  “  who,”  says 
Froissart,  “was  so  much  in  favour  with  King  Edward  III 
that  everything 
was  done  by 
him  and  no¬ 
thing  done  with¬ 
out  him.”  The 
principal  object 
of  the  new 
foundation  was 
to  provide  a 
seminary  for 
the  support  of 
the  old  Church 
against  the  doc¬ 
trines  of  Wyclif, 
shortly  before 
Master  of  Bal- 
liol.  Over  the 
door  in  the  fine 
gateway  tower 
is  an  image  of 
the  Virgin  Mary, 
with  an  angel 
kneeling  on  one 
side  and  the 
Founder  on  the 
other.  The 
buildings  are 
grand,  and 
served  as  a 
model  for  all 
the  greatest 
subsequent 
foundali  ons 
both  in  Oxford 
and  Cambridge. 

There  is  a  fine 


Copyiiglii,]  New  College  Gardens. 

series  of  monumental  brasses  in  the  chapel,  !  Monro,  Vice-Chancellor 
and  the  music  here  shares  with  that  of  Magdalen  the  highest 
reputation  in  the^University. 


Christ  Church  Hall. 

The  Hall  of  Christ  Church,  where  the  annual  dinner  will  be 
held,  is  full  of  historic  interest.  It  is  approached  from  the 
great  quadrangle  by  a  very  beautiful  staircase,  whose  delicate 
fan-roof,  springing  from  a  single  pillar,  is  shown  in  the 
accompanying  photograph.  This  roof  was  built  in  1640  by 
one  Smith  ol  London,  working,  it  is  supposed,  from  plans 
and  drawings  left  behind  by  Cardinal  Wolsey.  The  hall  was 
designed  and  finished  by  Wolsey  himself,  the  date  of  its  com¬ 
pletion  1529  being  visible,  together  with  the  arms  of  Henry 
VIII  and  Catherine  of  Arragon,  on  the  pendants  from  the 
carved  oak  ceiling.  Sovereigns  who  visit  Oxford  are  usually 
received  in  this  hall,  and  on  the  list  of  royal  visitors  are  the 
names  of  Henry  VIII,  Elizabeth,  James  I,  Charles  I,  George 
III  and  George  IV.  Elizabeth  and  Charles  I  witnessed  plays 
performed  in  the  hall  by  the  students,  and  scenery  and  stage 
machinery  were  apparently  used  here  before  they  made  their 
appearance  in  any  London  playhouse ;  the  credit  of  their  in¬ 
vention  is  attributed  to  Oxford  scholars.  In  this  hall,  too, 
met  the  remains  of  the  Parliament  of  Charles  I,  48  Peers  and 


1 18  Commoners,  and  were  addressed  by  the  King.  Round  the 
walls  are  many  interesting  portraits,  portraits  of  Wolsey,  the 
Founder,  of  Henry  VIII  his  patron,  and  of  Queen  Elizabeth, 
besides  many  later  nobilities,  some  of  them  painted  by 
Hogarth,  and  Lawrence,  and  Reynolds,  and  Gainsborough. 
Close  to  the  hall  is  the  great  kitchen,  which  was  also  built  by 
Wolsey  himself,  built  in  fact  before  all  the  rest  of  the  College, 
a  circumstance  which  has  given  oppntunity  to  irreverent 
jesters.  It  will,  perhaps,  be  unwise  to  visit  the  kitchen  near 
the  time  of  the  annual  dinner,  as  its  occupants  will  probably 
be  too  busy  to  welcome  strangers,  but  it  is  well  worth  seeing 
on  some  other  occasion.  Wolsey’s  great  gridiron  is  still 
shown,  and  there  also  remain  traces  of  three  original  huge 
fireplaces. 

The  Cathedral. 

On  the  east  side  of  the  great  quadrangle  of  Christ  Church 
is  the  entrance  to  the  Cathedral,  which  also  serves  the  purpose 
of  College  Chapel,  while  the  Dean  is  Head  of  the  College.  The 
Cathedral  is  chiefly  Norman,  and  though  comparatively  small 
is  very  impressive  ;  it  was  consecrated  in  1 180.  Perhaps  its 
most  interesting  features,  apart  from  the  Norman  arches,  are 
the  magnificent  roof  of  the  choir  with  pendants  brought  from 
the  old  Abbey  of  Osney,  the  Latin  Chapel  surrounded  by  the 
stalls  and  desks  originally  placed  by  Wolsey  in  the  choir,  and 
the  “  Watching  Chamber,”  from  which  the  priests  were  wont 

to  keep  an  eye 
on  the  shrine  of 
St.  Frideswide 
with  its  valu¬ 
able  offerings. 
The  shrine  it¬ 
self  has  disap¬ 
peared.  In  the 
Cathedral  a  ser¬ 
vice  will  be  held 
on  the  morning 
of  Tuesday,  July 
26th,  and  the 
preacher  appro¬ 
priately  invited 
is  the  M  ister  of 
University  Col¬ 
lege,  the  son  of 
Dr.  Bright, 
whose  name  is 
universally 
known  in  rela¬ 
tion  to  kidney 
diseases.  It  is 
worthy  of  notice 
that  there  are 
three  Heads  of 
Colleges  living 
within  a  stone’s 
throw  of  one 
another  whose 
names  are  emi¬ 
nent  in  the  his¬ 
tory  of  medi- 

rXauut  anti  Co.,  Oxford.  cine  —  Mr. 

and  Provost  of  Oriel ;  Dr.  Bright, 
and  Mr.  Heberden,  Principal  of 


Master  of  University 

The  afternoon  of  Tuesday,  the  first  day  of  the  meeting,  is 
left  free  from  organized  entertainment,  and  visitors  will  have 
an  opportunity  of  gaining  a  general  impression.  There  will 
be  provided  for  every  member  a  guidebook,  which  will  enable 
him  to  devote  particular  attention  to  such  p'aces  as  “^^7 
specially  appeal  to  his  tastes,  but  there  are  a  few  visits  which 
no  one  should  fail  to  pay. 


Magdalen  College. 

The  first  to  Magdalen  College.  James  I,  sententious  as 
usual,  declared  this  to  be  the  “most  absolute  thing  in 
Oxford.”  The  College  stands  a  little  apart,  outside  the  old 
East  Gate  of  the  city,  so  that  it  required  its  own  battlements 
and  fortifications.  Seen  from  almost  any  point,  the  group  of 
buildings,  with  the  magnificent  tower,  is  wonderfully  pic¬ 
turesque,  and  from  within  the  various  quads  and  the  gardens 
the  views  are  even  more  beautiful.  Passing  through  the 
gateway  one  sees  to  the  right,  close  to  the  entrance  of  the 
Chaplain’s  Quad,  an  outdoor  pulpit  of  stone,  projecting  from 
the  wall.  From  this  pulpit  was  formerly  preached,  every 
year,  on  St.  John  the  Baptist’s  day,  the  University  sermon. 


June  ii,  1904.] 


OXFORD. 


SurrLBMENT  TO  THl 

.Bkitish  MBDICA.L  Journal 


167 


hile  the  court  below  was  strewn  with  rushes  and  brushwood 


i )  commemorate  the  preaching  of  the  Baptist  in  the  wilder- 
ess.  After  long  disuse  the  custom  has  lately  been  partially 
[  wived.  A  little  further  on  is  the  Founder’s  Tower,  covered 
I  ith  creepers,  and  under  it  a  doorway  leads  through  a  beauti- 
il  vault  to  the  cloisters.  These  are  simply  perfect.  From 
le  north  side  of  the  cloisters  one  may  pass  out  into  the 
irdens,  and,  over  a  little  bridge,  into  the  water  walks — long 
/enues  of  great  trees,  which  follow  the  winding  branches  of 
le  Cherwell.  On  a  hot  summer’s  day,  the  shade  and  the 
puties  of  the  scene  are  delightful  beyond  df'scription.  One 
:  the  avenues  is  known  as  Addison’s  Walk,  and  was  the 
.vourite  strolling  place  of  the  poet.  On  the  other  side  of  the 
ollege  is  the  little  deer  park. 

Other  Places  not  to  be  Missed. 

To  tear  oneself  away  from  Magdalen  is  not  easy,  but  there 
•e  other  places  which  really  must  be  seen,  either  now  or  at 
ime  future  time,  during  the  visit— Merton,  coeval  with  the 
ouse  of  Commons  and  the  earliest  of  English  colleges  ; 
Diversity,  and  All  Souls.  The  gardens  of  St.  John’s,  with 
e  battleraented  garden  front  of  the  college,  form  another 
cture  which  cannot  be  neglected;  and  one  must  go  also  to 
orcester  College,  and  stroll  down  to  the  lake  past  the  queer 
itle  group  of  huddled  buildings,  old  monastic  dwellings, 
aich  are  the 
imnants  of 

I  ouce  s  t  e  r 
all,  founded 

1283.  If  it 
ould  happen 
at  one  day 
;  wet,  as  seems 
it  impossible, 
e  visitor  may 
sily  console 
mself.  He 

II  find  a  score 
places  of  in- 
or  resort,  in 
y  one  of 
lich  he  may 
sily  spend  a 
V  hours.  The 
liversity  Gal- 
ies,  the  Bod- 
an  Library, 

3  Museum, 

3  college  li- 
iries,  halls, 
d  chapels  are 
en  to  him  ; 
d  let  him 
jecially  not 
lit  to  visit  the 
rne  Jones  ta- 
stry  at  Exeter, 
he  cares  for 
ne  of  these 
ngs  he  may 

joy  all  the  advantages  of  a  large  and  luxurious  club  at 
3  Union,  which  society  has  hospitably  ordered  its  doors  to 
opened  to  the  members  of  the  Association,  during  their 
lit. 

Other  Entertainments. 

■rhursday  evening  has  already  been  accounted  for.  On 
'  esday  evening  the  new  President,  Dr.  W.  Collier,  will 
liver  his  address,  and  foreign  and  Colonial  representatives 
II  be  introduced. 

In  Wednesday  evening  there  is  to  be  a  conversazione  at  the 
iseurr,  given  by  the  Vice-Chancellor  and  members  of  the 
diversity.  The  Museum  is  very  convenient  for  such  a  pur- 
]  se ;  there  is  a  great  central  hall,  surrounded  by  arcaded 
leries,  and  a  quite  interminable  series  of  side  rooms, 
•oratories,  and  lecture  theatres,  in  which  will  be  shown 
liny  of  the  latest  objects  of  scientific  interest.  The  per- 
hnent  collections  to  be  seen  in  the  Museum  are  also  very 
I  Id  and  well  arranged.  The  Hope  Museum,  in  one  af  the 
I  leries,  contains  an  immense  collection  of  insects  from  all 
irts  of  the  world,  some  of  the  cases  specially  arranged  by 
^afessor  Poulton  to  illustrate  his  researches  on  mimicry. 

*  ere  is  a  pretty  little  collection  of  precious  stones  in  the 
lin  court,  which  may  also  specially  be  mentioned,  and  the 
;t-Rivers  Anthropological  Museum,  in  an  annexe,  is 


unique.  It  contains  a  multitude  of  objects  illustrating  the 
evolution  of  arts,  and  crafts,  and  manners,  amongst  the  dif¬ 
ferent  races  of  mankind.  Altogether,  soirees  in  the  Museum, 
which  are  not  infrequent  in  Oxford,  are  invariably  very 
successful. 

On  Thursday  afternoon  there  will  be  two  garden  parties, 
one  given  by  Dr.  and  Mrs.  Neil,  at  the  Warnelord  Asylum; 
and  the  other  by  Mr.  Morel  1,  M.P.,  and  Mrs.  Morell,  in  their 
beautiful  grounds  on  Headington  Hill,  overlooking  the  towers 
and  spires  of  the  city. 

Finally,  on  Friday  evening,  the  Mayor  of  Oxford,  Mr.  E.  A. 
Bevers,  M.R.C.S.,  kindly  invites  the  Association  visitors  to  a 
reception  in  the  City  Buildings. 

Woodstock  and  Blenheim. 

On  the  Friday  afternoon  there  will  be  a  garden  party  at 
Blenheim  Palace,  Woodstock,  the  magnificent  home  of  the 
Duke  and  Duchess  of  Marlborough.  In  the  time  of  the 
Norman  kings  Woodstock  was  a  favourite  royal  demesne,  and 
a  great  hunting  place.  Henry  I  built  a  high  wall,  seven  miles 
in  circumference,  round  the  park,  where,  “  beside  great  store 
of  deer,  he  appointed  divers  strange  beasts  to  be  kept  and 
nourished,  which  were  brought  and  sent  to  him  from  foreign 
countries  far  distant,  as  lions,  leopards,  lynxes,  and  porcu¬ 
pines.”  Here,  too,  was  the  maze  in  which  Henry  II  secreted 

Fair  Rosamund, 
whose  story  is 
certainly  not  al¬ 
together  a  my  th, 
for  there  is  evi¬ 
dence  in  old 
manuscripts, 
still  preserved 
at  Woodstock, 
that  the  King 
came  thither  to 
visit  at  the 
Manor  House  a 
lady  whose 
name  was  Rosa¬ 
mund.  Proba¬ 
bly,  however, 
the  dagger  and 
poison  incident 
was  added  to  the 
story  by  a  later 
inventive  narra¬ 
tor,  and  Rosa- 
mund  really 
died  in  a  less 
romantic  man¬ 
ner,  but  in  the 
odouroi  sanctity 
as  a  nun  in  the 
convent  at  God- 
stowe,  the  ruins 
of  which  arenow 
occupied  by  cat¬ 
tle  sheds  and 
other  farm 
buildings.  Rosamund’s  well  can  still  be  seen  near  the 
reputed  site  of  the  maze. 

Woodstock  was  given  by  Queen  Anne  to  the  conquering 
John  Churchill,  Duke  of  Marlborough,  and  with  the  help  of 
half  a  million  of  money  voted  by  a  grateful  Parliament,  but 
never  fully  paid,  was  built  the  Pala.-e  of  Blenheim,  “as  a 
monument  of  his  glorious  actions.”  The  architect,  Vanbrugh, 
thereby  earned  his  epitaph  from  a  Don  of  St.  John’s  College  : 

Under  this  stone,  reader,  survey 
Dead  Sir  John  Vanbrugh’s  house  of  clay. 

Lie  heavy  on  him,  earth,  for  he 
Laid  many  a  heavy  load  on  thee. 

The  Palace  is  heavy,  indeed,  but  splendid.  The  beautiful 
park  is  nine  miles  round  ;  it  abounds  with  fine  old  oaks  and 
cedars,  and  is  stocked  with  deer.  The  trees  were  originally 
planted  in  groups,  so  as  to  form  a  plan  of  the  arrangement  of 
the  forces  at  the  battle  of  Blenheim,  each  plantation  repre¬ 
senting  a  battalion  of  soldiers.  The  lake  is  a  very  fine  sheet 
of  water,  and  no  one  would  now  imagine  that  it  was  artificially 
formed  by  digging  out  a  hollow  and  damming  up  a  little 
rivulet.  With  the  gardens,  it  testifies  to  the  powers  of  the 
celebrated  landscape  gardener,  “  Capability  Brown.”  The 
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gardens  are  wonderful,  and  contain  many  rare  trees  and 
shrubs.  There  are  to  he  seen  a  Temple  of  Health,  erected  on 
the  recovery  of  George  III  from  his  illness,  and  an  Ionic 
Temple  of  Diana.  There  is  an  artificial  waterfall,  and  a  foun- 


and  lawn  tennis  and  croquet  will  he  available  for  the 

visitors.  ^  .  ,  „  , 

It  is  thus  prohahle  that  the  desires  of  all,  whether  they 
aim  at  scientific  improvement  or  a  pleasant  holiday  or  hoth. 


tain  copied  from 
that  in  the 
Piazza  Navona 
at  Kome.  Al¬ 
most  everything 
is  artificial,  hut 
the  work  was  so 
skilfully  done 
originally,  and 
the  lapse  of  150 
years  has  heen 
of  so  much  as¬ 
sistance,  that 
there  are  no 
glaring  incon¬ 
gruities,  and  the 
whole  seems 
harmonious  and 
natural.  Anti¬ 
quarians  will 
find  interest  in 
two  old  houses 
in  the  Park — 
one  the  High 
Lodge,  which 
was  the  resid¬ 
ence  of  the 
notorious  Earl 
of  Rochester, 
Ranger  of  W ood- 
stock  in  the 
time  of  Charles 
II  ;  and  the 
other  the  re¬ 
puted  home  of 


\ 


have  good 
chance  of  satis¬ 
faction.  If  any 
of  the  members 
have  not  seen 
Oxford  before 
they  have  a  rare 
pleasure  in  pro¬ 
spect,  a  pleasure 
of  which  no  idea 
can  he  given  by 
any  written  de¬ 
scription  of  the 
place.  Forty  1' 
years  ago  a  cele¬ 
brated  American  j 
man  of  letters 
was  wise  enough  ■ 
to  omit  all  suchli 
description.  ‘  ‘  I' 
take  leave  ofj 
Oxford,”  he, 
says,  “without; 
even  an  attempt^ 
to  describe  it,( 
there  being  no 
literary  faculty; 
attainable  ory 
conceivable  by 
me  which  can 
avail  to  put  it’ 
a  d^e  q  u  a  t  e  1  y^ 
or  #  eveni.tol- 


Oopyright. 


Wadham  Gardens. 


['lauut  and  Co.,  Oxford. 


e  r  a  b  1  y 
paper.” 


Chaucer.  The  majority  of  the  renowned  collection  of  pictures 
in  the  Palace  were  sold  by  the  late  Duke,  but  some  fine  por¬ 
traits  still  remain. 

The  River. 

The  river  is  one  of  the  greatest  attractions  of  Oxford,  and  a 
fieet  of  crafts  of  all  sorts  is  ready  for  hire.  The  stream  below 
Folly  Bridge  is 


I 


Saturday  Excursions. 

The  Excursions  Committee,  in  view  of  the  fact  that  Oxford 
itself  contains  so  much  of  interest,  much  more  than  can_ 
possibly  be  exhausted  in  five  days,  has  not  drawn  up  any 
elaborate  scheme  of  excursions  for  the  Saturday.  levy 
people,  it  is  presumed,  would  wish  for  a  journey  in  a  hot  and 

^  /Tt^z-vTirH  V  Q  1  I  - 


called  the  Lower 
River,  while  the 
reaches  to  the 
north  of  the  city 
go  by  the  name 
of  the  Upper 
River;  in  addi¬ 
tion  there  is  the 
more  secluded 
Cherwell,  which 
winds  through 
the  Parks  and 
Magdalen 
meadows  to  join 
the  main  stream 
amongst  the  col¬ 
lege  barges. _  If 
any  one  is  tired 
of  meetings  and 
indisposed  for 
social  festiv¬ 
ities,  let  him 
take  a  punt  or 
boat  near  Folly 
Bridge  and  turn 
aside  into  the 
Cherwell ;  here 
he  will  soon  find 
delicious  shade 
and  peace  to  his 
heart’s  content. 

Small  steam¬ 
ers  will  ply  daily 
on  the  Lower 


crowded  r  a  i  1  - 
way -train,  in 
order  to  visit 
places  less 
pleasant  than 
that  in  which 
they  ‘already 
find  themselves 
However,  one 
very  attractive 
excursion  has 
been  arranged," 
which  will  espe¬ 
cially  appeal  to 
those  who  are 


leaving,^  f  0 
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River,  taking^  visitors  to  Ifiiey  and  to  the  woods  of  Nune- 
ham,  a  favourite  place  for  picnics ;  it  is  expected,  too,  that  a 
boat-race  will  be  arranged.  ,  -  j 

A  cricket  match  and  golf  match  are  contemplated, 


n’s  College.  - - — - 

pute.  Camden  mentions  them  in  1586, 
the  Antiquities  of  Wartvick,  published 
.  ■  a  spring  of  salt 


in 

us 

the 


that  there  is 


inhabitants  make  much  use  in 


home  or  further! 
travel,  by  the 
Great  Western 
Railway,  in  a 
northerly  direc-| 
tion.  This  is  to 
Leamington  and 
W  a  r  w  i  c  k  .1 
Leamington,! 
named  since! 
Queen  Victoria’s  | 
visit  in  ^^3^,'. 
“  Royal  Leara-^ 
ington  Spa,”  is;, 
a  very  pleasant| 
place,  and  its’ 
mineral  waters^ 
are  of  long-j; 
standing  re-' 
and  Dugdale,[ 
in  1656,  tells, 
water,  whereof  | 


seasoning  their 
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meat.”  Leamington  is  [now,  of  course,  a  fashionable 
watering-place  ;  the  pump  rooms,  the  baths,  and  the 
1  gardens  beside  the  Kiver  Learn,  are  excellently  arranged, 
and  well  worth  visiting.  The  waters  contain  principally 
chlorides  and  sulphates  of  sodium,  calcium,  and  magnesium, 

:  with  a  minute  proportion  of  oxide  of  iron.  The  town  is  well 
I  situated,  bright,‘and  clean.  The  Corporation  hospitably  invites 
'  those  who  attend  the  excursion  to  lunch,  and  every  oppor¬ 
tunity  will  be  given  to  view  the  spa  and  the  baths.  In  the 
I  afternoon  the  Countess  of  Warwick  will  give  a  garden  party  at 
iWanvdck  Castle.  In  contrast  with  modern  Leamington, 

1  Warwick  was  “  founded  by  King  Cymbeline,  in  the  twilight 
I  ages,  a  thousand  years  before  the  mediaeval  darkness  ”  ;  such, 
j  at  least,  is  the  tradition.  The  castle  is  splendid,  an  ideal 
[mediaeval  stronghold,  and  the  view  of  it,  from  the  Bridge  over 
I  the  Avon,  is  not  easily  forgotten. 

I  Visitors  who  are  returning  to  London  may,  if  they  please, 
travel  as  far  as  Henley,  or  any  less  distance,  by  Salter’s 
steamer  on  the  river  ;  and,  given  a  fine  day,  no  better  remedy 
isould  be  found  fora  possible  surfeit  of  meetings  and  entertain- 
[ments.  It  is  a  very  leisurely,  lazy  journey,  and  there  is 
'wery  opportunity  for  enjoying  the  peaceful  scenery  of  the 
;  Thames. 


driwral  ^rran0mmts. 

Che  seventy-second  annual  meeting  of  the  British  Medical 
Association  will  be  held  at  Oxford  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  26th,  27th,  28th,  and  29th,  1904. 

President :  Thomas  Dryslwyn  Griffiths,  M.D.Lond., 
M.R.C.S.,  Swansea. 

President-elect:  William  Collier,  M.D.,  F.E.C.P.Lond,, 
i’hysician,  Radclifi'e  Infirmary,  Oxford,  and  Litchfield  Lec- 
urer  in  Medicine,  University  of  Oxford. 

Chairman  of  Council:  Andrew  Clark,  F.R.C.S.,  Surgeon  to 
he  Middlesex  Hospital  and  Lecturer  on  the  Principles  and 
^’ractice  of  Surgery. 

Treasurer:  Edward  Markham  Skerritt,  M.D.,  F.R.C.P. 
jond..  Senior  Physician  to  the  Bristol  General  Hospital; 
^*rofessor  of  Medicine,  University  College,  Bristol. 

The  Reception  Room  will  be  arranged  in  the  Examination 
Schools,  High  Street. 

The  General  and  Representative  Meetings  will  also  be  held 
n  these  Schools. 

!  The  general  Addresses  will  be  delivered  in  the  Sheldonian 
’heatre. 

An  Address  in  Medicine  will  be  delivered  by  Sir  William 
■ELBY  Church,  Bart.,  K.C.B.,  M.D. 

An  Address  in  Surgery  will  be  delivered  by  Sir  William 
Iacewen,  M.D..  F.E.C.S.,  LL.D. 

A  popular  lecture  will  be  delivered  by  Dr.  G.  Bagot 
'erguson,  F.R.C.S.,  M.Ch.Oxon.,  who  was  President  of  the 
British  Medical  Association  when  the  annual  meeting  was 
eld  in  Cheltenham  in  1901.  The  lecture  will  be  given  in 
he  Town  Hall  on  Thursday  evening,  July  28th. 

SECTIONS. 

,  The  annual  meeting  this  year  will  comprise  14  Sections  as 
hown  in  the  subjoined  list.  Except  where  otherwise  stated 
ach  Section  will  meet  on  Wednesday,  July  27th,  Thursday, 
uly  28th,  and  Friday,  July  29th,  at  10  a.m.  on  each  day  and 
dll  adjourn  at  i  p.m. 

The  president,  vice-president  and  secretaries  of  each  Section 
onstitute  a  committee  of  reference  for  that  Section. 

No  paper  must  exceed  15  minutes  in  reading,  and  no  subse- 
uent  speech  must  exceed  10  minutes. 

The  text  of  papers  submitted  for  publication  in  the  British 
Iedical  Journal  as  part  of  the  report  of  the  Section  should 
epresent  what  is  actually  read  in  the  Section. 

Each  author  should  liand  the  text  of  his  paper  in  proper 
irm  for  publication  to  one  of  the  honorary  secretaries  of  the 
ection  immediately  after  its  reading,  or  at  the  latest  at  the 
nd  of  the  day’s  meeting  of  the  Section. 

Papers  read  are  the  property  of  the  British  Medical  Associa- 
ion  and  cannot  be  published  elsewhere  than  in  the  British 
[edical  Journal  without  special  permission.  Papers  cannot 
e  taken  as  read.  If  not  read  they  form  no  part  of  the  pro- 
eedings  of  the  Section. 


In  response  to  a  desire  expressed  by  many  members  it  is 
proposed  to  publish  in  the  British  Medical  Journal  ab¬ 
stracts  of  papers  introducing  the  special  discussions  in  the 
several  Sections  at  an  earlier  date  than  usual.  Such  abstracts 
as  have  already  been  received  will  be  found  below  and  it  is 
requested  that  those  who  have  consented  to  introduce  discus¬ 
sions  will  forward  a  corresponding  abstract  to  one  of  the 
Honorary  Secretaries  of  the  Section  in  which  the  discussion 
is  to  take  place  at  as  early  a  date  as  possible. 

Medicine. 

President :  Walter  Tyrrell  Brooks,  M.B.,  Oxford.  Vice- 
Presidents:  Patrick  John  Cremen,  M.D.,  Cork;  Theodore 
Dyke  Acland,  M.D.,  London;  Gustave  Schorstein,  M.B., 
London.  Honorary  Secretaries:  Ashley  Watson  Mackintosh, 
M.D.,  9,  Bonaccord  Square,  Aberdeen;  William  Cecil 
Bosanquet,  M.D.,  117A,  Harley  Street,  W.  ;  William  Arthur 
Pernow  Waters,  M.B.,  99,  Holywell,  Oxford. 

The  Committtee  of  Reference  for  the  Section  of  Medicine 
have  chosen  the  following  subjects  for  discussion : 

1.  The  Treatment  of  Tuberculous  Pleural  Effusion  and 
Pneumothorax.  Introduced  by  Professor  W.  Osier,  F.R.S.,  Pro¬ 
fessor  of  Medicine  in  the  Johns  Hopkins  University,  Balti¬ 
more.  Who  will  be  followed  by  Sir  W.  Whitla,  Professor 
Finlay,  Dr.  J.  Mitchell  Bruce,  Dr.  A.  James,  Dr.  G.  A. 
Gibson,  Dr.  Philip,  Mr.  Stanley  Boyd,  Dr.  J.  J.  Perkins,  and 
Dr.  N.  Raw. 

2.  The  Serum  Treatmen  of  Disease.  (Joint  Discussion  with 
the  Section  of  Pathology.)  Introduced  by  Dr.  E.  W.  Goodall, 
Medical  Superintendent  of  the  Eastern  Hospital,  N.E.,who  will 
be  followed  by  Professor  G.  Sims  Woodhead,  Dr.  F.F.  Caiger, 
Dr.  C.  J.  Martin,  F.R.S.,  Dr.  A.  E.  Wright,  Mr.  Cantlie,  and 
Dr.  W.  Bulloch. 

In  his  introduction  of  the  discussion  on  the  serum  treat¬ 
ment  of  disease.  Dr.  E.  W.  Goodall  will  summarize  as  shortly 
as  possible  the  present  knowledge  of  serumtherapeutics, 
dealing  with  the  subject  from  the  practical  point  of  view. 
He  will  refer  to  all  the  diseases  in  which  the  method  has 
been  employed  with  any  measure  or  expectation  of  success, 
and  will  discuss  the  question  of  dosage.  He  will  also  con¬ 
sider  briefly  the  use  of  sera  prophylactically. 

3.  The  Treatment  of  Chronic  Renal  Disease.  Introduced 
by  Dr.  W.  Hale  White,  Physician  to  Guy’s  Hospital.  Who 
will  be  followed  by  Professor  V.  Noorden,  Sir  John  William 
Moore,  Sir  W.  Whitla,  Dr.  Goodhart,  Dr.  Byrom  Bramwell, 
Professor  R.  Saundby,  Dr.  J.  Finlayson,  Dr.  Samuel  West, 
and  Dr.  J.  Rose  Bradford,  F.R.S. 

A  paper  on  the  Maternal  Heart  in  Pregnancy,  and  the 
Management  of  Oases  in  which  Pregnancy  is  Complicated  by 
Disease  of  the  Heart,  will  be  read  by  Drs.  J.  Mackenzie,  of 
Burnley,  and  H.  O.  Nicholson,  of  Edinburgh,  and  will  precede 
the  discussion  on  Serum  Treatment. 

The  time  remaining  after  the  discussions  will  be  devoted  to 
the  reading  of  such  papers  as  may  have  been  selected  by  the 
Committee  of  Reference. 

Surgery. 

President:  Horatio  Percy  Symonds,  F.R.C.S  Edin.,  Oxford. 
Vice-Presidents :  William  Bruce  Clarke,  F.R.C.S.,  London; 
Richard  Hy.  Anglin  Whitelocke,  F.R.C.S.,  Oxford  ; 
William  Frederick  Brook,  F.R.C.S.,  Swansea.  Honorary 
Secretaries :  Herbert  Edward  Oounsell,  F.R.C.S.,  27,  Ban- 
Mry  Road,  Oxford  ;  David  Wallace,  C.M.G.,  F.R.C.S. Edin., 
II,  Rutland  Street,  Edinburgh, 

Special  discussions  have  been  arranged  to  take  place  on  the 
two  following  subjects : 

1.  The  Present  Aspects  of  Asepsis  and  Antisepsis.  To  be 
introduced  by  Professor  Watson  Cheyne. 

2.  The  Indications  for  and  Methods  of  Performing  Hysterec¬ 
tomy. 

In  his  introduction  of  the  discussion  on  this  subject  Pro¬ 
fessor  Bland-Sutton  will  endeavour  to  show  that  the  surgery 
of  the  uterus  has  been  advanced  and  placed  upon  a  secure 
foundation  by  the  fact  that  the  efforts  of  surgeons  inade  a 
proper  clinical  and  pathological  investigation  of  its  diseases 
possible. 

The  subjects  will  be  treated  under  the  following  sub¬ 
headings  : 

1.  Hysterectomy  for  malignant  disease,  such  as  cancer  and 
deciduoma  malignum. 

2.  Fibroids  and  sarcomata  of  the  uterus  and  the  value 
of  myomectomy,  enucleation,  including  hysterotomy,  and 
the  age-value  of  the  ovary. 

3.  The  relative  advantage  and  disadvantage  of  supravaginal 
hysterectomy  and  panhysterectomy. 
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4.  Kemoval  of  the  uterus  in  diffuse  adenomyoma,  uterine 
fibrosis,  and  septic  diseases  of  the  endometrium. 

5.  Hysterectomy  for  the  tubo-uterine  (interstitial)  variety 
of  tubal  pregnancy  and  in  cornual  pregnancy. 

6.  The  ethics  of  hysterectomy. 

7.  The  technique  of  operations  for  the  removal  of  the 
uterus. 

Obstetkics  and  Gynaecology. 

President :  Francis  Hy.  Champneys,  M.D.,  London.  Vice- 
Presidents:  Sir  Alan  Reeve  Manby,  M.V.O.,  M.D.,  East 
Eudham ;  Thomas  Babington  Grimsdale,  M.B.,  Liverpool; 
John  Campbell,  M.D.,  Belfast,  Honorary  Secretaries:  Frank 
Gr^goire  Proudfoot.  M.D.,  43,  St.  Giles,  Oxford  ;  John 
Shields  Fairbairn,  M.B,,  60,  Wimpole  Street,  W. 

It  has  been  arranged  that  on  Wednesday,  July  27th,  and 
Friday,  July  29th,  the  first  part  of  the  meeting  of  this  Section 
will  be  occupied  by  a  discussion  on  the  following  subjects  : 

1.  Wednesday,  July  27th. — The  Treatment  of  Accidental 
Haemorrhage.  To  be  introduced  by  Sir  Arthur  V.  Macan. 

2.  Friday,  July  29th. — The  So-called  Ovarian  Pain;  its 
Causes  and  Treatment.  To  be  introduced  by  Dr.  Herman. 


State  Medicine. 

President:  John  Scott  Haldane,  M.D.,  F.E.S.,  Oxford. 
Vice-Presidents:  Thomas  Stevenson,  M.D.,  London;  Innes 
Griffin,  M.R.C.S.,  Banbury;  Arthur  Newsholme,  M.D., 
Brighton.  Honorary  Sf^cretary :  Harold  Meredith  Richards, 
M.D.,  Town  Hall,  Croydon  ;  Arthur  Latham  Ormerod,  M.D., 
Oxford. 

The  following  subjects  have  been  already  selected,  and  it  is 
proposed  that  as  far  as  possible  they  shall  be  taken  at  the 
beginning  of  each  of  the  three  days  of  meeting,  and  that  other 
subjects  should  be  subsequently  discussed  as  far  as  time  may 
permit : 

July  27th. — Standards  of  Ventilation.  To  be  introduced 
by  the  President  and  Dr.  M.  H.  Gordon. 

July  28th. — The  Control  of  the  Milk  Supply.  To  be  intro¬ 
duced  by  Dr.  Geo.  Newman. 

Dr.  Newman,  in  the  paper  by  which  he  will  introduce  the 
discussion  on  this  subject,  deals  in  the  first  place  with  the 
reasons  why  it  is  necessary  to  exercise  a  strict  control  of  the 
milk  supply.  He  then  discusses  the  various  methods  of 
control  to  be  exercised  by  the  State  and  by  the  milk  trade, 
in  addition  to  various  subsidiary  considerations  such  as 
means  of  transit,  supervision  of  milkshops,  etc. 

July  29th. — Poverty  and  Public  Health.  To  be  introduced 
by  a  paper  on  Paupnrization  by  Mrs.  Bosanquet  and  a  paper 
on  Alcohol  by  Mr.  T.  P.  Whittaker,  M.P. 

Dr.  McCleary  will  read  a  paper  on  the  Influence  of  Ante¬ 
natal  Conditions  on  Infantile  Mortality. 

The  following  subjects  are  suggested  as  suitable  for 
papers : 

Physical  Degeneration. 

Direct  Infection  in  Enteric  Fever. 

The  Teaching  of  Hygiene  in  Elementary  Schools. 

The  Causes  of  Infantile  Mortality. 

Tramps  and  Disease. 

The  Application  of  Statistical  Methods  to  Public  Health 
Problems. 

Return  Cases  of  Scarlet  Fever  and  Diphtheria. 

The  Supervision  of  Houses  let  in  Lodgings. 

The  Administrative  Control  of  Diphtheria. 

Subsection  of  Forensic  Medicine. 

On  July  27th  there  will  be  a  meeting  of  the  Forensic  Medi¬ 
cine  Subsection,  over  which  Dr.  Stevenson  will  preside.  The 
Provisional  Programme  is  as  follows  : 

Name.  Subject. 

Dr,  Waldo  .  (Title  to  follow). 

Dr.  Grnham  Smith...  Blood  Tests  (probably). 

Dr.  Willcox .  Arsenic. 

Dr.  H.  Littlejohn  ...  Wounds  of  the  Throat. 

Dr.  F.  Smith .  Civil  Responsibility  of  the  Insane 

Psychological  Medicine. 

President:  Charles  Arthur  Mercier,  M.D.,  London.  Vice- 
Presidents  :  Ernest  William  White,  M.B.,  Dartford  ;  James 
Neil,  M.  D.,  Oxford  ;  Thomas  Seymour  Tuke,  M.B.,  London. 
Honorary  Secretaries :  Wm.  Ford  Robkrtson,  M.D.,  7,  Hill 
Square,  Edinburgh ;  Reginald  Langdon  Langdon-Down, 
M.B.,  47,  Welbeck  Street,  W. 

The  following  subjects  have  already  been  selected  for  dis¬ 
cussion  by  the  Committee  of  Reference : 


Wednesday,  July  27th.— Criminal  Responsibility  and  Dd 
generacy.  To  be  introduced  by  Dr.  Charles  A.  Mercier.  Di 
Max  Nordau  will  take  part  in  the  discussion. 

Thursday,  July  28th.— Heredity.  To  be  introduced  by  Di| 
.T.  Beard  (Biological  Aspect)  and  Medizinalrath  Dr.  W.  Koni^ 
Dalldorf  Asylum,  Berlin  (Psychiatrical  Aspect). 

The  following  is  a  general  account  of  Dr.  Beard’s  paj 
on  Heredity. 

The  phenomena  of  heredity  and  genetic  variation 
germinal  in  nature  and  in  the  sense  of  a  handing-on  of  ani 
thing  there  is  no  such  thing  as  heredity.  The  individual 
merely  a  lateral  and  terminal  offshoot  of  A  morphologicallj 
continuous  chain  of  germ  cells.  In  the  higher  animals  direq 
development,  epigenesis,  and  a  somatic  origin  of  germ-celj 
do  not  exist.  The  recapitulation  theory,  according  to  whiq 
every  animal  in  the  course  of  its  development  “  climbs  ij 
own  genealogical  tree,”  is  merely  an  illusion  of  the  imaginq 
tion  and  without  any  basis  in  fact.  The  mode  of  developmer 
is  not  “egg — embryo — egg — embryo,  etc  ,”  but  in  a  mamma 
or  a  man  it  is  “  egg — a  sexual  generation  (chorion) — primal 
germ-cells — secondary  germ-cells  (oogonia,  etc.)— oocytes,  et 
— gametes  (eggs  and  sperms),  “the  embryo”  arising  by  t 
unfolding  of  one  primary  germ-cell.  The  formation  of 
embryo  is  a  mere  incident  in  a  certain  chain  of  phenomeni 
The  phenomena,  however,  to  which  the  term  heredity  is  ai 
plied,  have  their  basis  in  certain  facts  of  ernbryology.  Givq 
in  any  life-history  the  period  of  the  formation  of  the  primal 
germ-cells,  and  for  simplicity  let  there  be  of  these  but  tw( 
ABandBA.  On  one  will  fall  the  lot  of  developing  into  a 
embryo,  while  the  other  will  furnish  the  sexual  products  < 
this.  The  two  cells  are  in  all  respects  similar  or  equivalen 
so  much  so  that  if  both  form  embryos  these  are  identic; 
twins.  In  the  ancestry  neither  cell  had  ever  been  a  high 
animal,  neither  they  nor  their  ancestors  had  ever  form 
parts,  that  is  to  say,  been  somatic  cells,  of  an  animal  bod; 
But  this  ancestry  is  continuous  with  a  long  line  of  germ-cell 
and  at  regular  intervals  these  were  exactly  like  certain  sistei 
cells,  which  did  develop  and  form  individuals.  Although  or 
of  the  two,  AB,  does  not  itself  give  rise  to  an  embryo,  in  t 
meantime  it  retains  for  itself  and  for  all  its  immedia 
progeny  the  properties  of  BA,  those  characters,  which,  were 
or  any  of  its  progeny  to  develop,  would  naake  it  or  the 
identical  twins  with  BA,  the  other  cell,  which  did  develo 
But  the  foregoing  takes  no  account  of  two  things :  that  t 
conjugation  of  two  germ-cells  at  fertilization  is  the  joinin; 
together,  loose  and  without  blending,  of  two  complete  sets  ■ 
potential  characters,  of  two  individualities,  and  that  as  livh 
entities  the  germ-cells  like  all  living  things  must  be  i: 
fluenced  by  and  react  to  their  total  environment.  This  intr 
duces  the  important  factor  of  genetic  variation. 

As  Wallace  has  said,  the  foundation  of  the  Darwini 
theory  is  the  variability  of  species.  It  does  not  attempt 
explain  the  cause  of  variation,  but  starts  from  the  fact  of  i 
existence.  Under,  this  theory  resulting  from  the  struggle  f 
existence  there  is  a  survival  of  the  fittest.  The  only  ad 
quate  cause  of  genetic  variation  yet  suggested  is  Weismann 
germinal  selection.  This  is  purely  a  mental  concept,  in  B 
nature  it  is  very  complicated,  and  being  quite  witho 
connexion  with  any  known  phenomenon  or  epoch  of  the  d 
velopment,  it  hangs  entirely  in  the  air.  As  defined  by  Wei 
mann,  the  process  would  furnish  a  very  great  variety  c! 
gametes  or  conjugating  cells,  and  these  would  be  so  varied  ii 
their  characters  or  qualities  that  the  resemblances  rathd 
than  the  differences  among  the  progeny  would  require  es 
planation.  The  problem  of  the  true  cause  of  variation  bet 
longs  to  embryology.  For  various  reasons  each  and  everj 
egg  or  sperm  must  be  regarded  as  containing  one  complet 
set  of  all  the  characters  or  qualities  necessary  to  form  an  in 
dividual  of  the  species.  At  fertilization  two  sets  of  these  ar^ 
somewhat  loosely  joined  together.  In  the  developing  eiUi 
bryo  only  one  complete  set  of  characters  is  made  use  of,  an 
while  the  other  corresponding  qualities  remain  more  or  les 
dormant  in  its  cells,  that  set  or  pack  actually  employed  ma: 
be  made  up  of  any  characters  taken  from  either  of  the  tw( 
packs,  but  so  as  to  make  up  one  complete  pack.  Turning 
then  to  the  germ-cells,  each  of  these  possesses  the  duph 
cated  set,  and  later  on  at  the  so-called  “reduction” — tha 
is,  at  the  final  division  of  the  oogonia  into  oocytes 
and  of  the  spermatogonia  into  spermatocytes,  pria 
to  the  formation  of  conjugating  cells  or  gametes,  th( 
twofold  set  becomes  diminished  to  one  pack  only  by  th< 
elimination  of  one  complete  pack.  The  true  meaning  of  th< 
reduction  of  chromosomes  is  the  elimination  of  one  set  0 
characters  or  qualities,  such  that  if  among  those  of  the  origina 
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■  sets  tliere  be  any  unsuitable  ones  these  are  rejected.  The 
union  of  two  sets  of  characters  at  conjugation  is  in  animals 
’  retained  by  the  germ-cells,  until  the  period  of  the  reduction, 
by  the  embryonic  cell,  until  the  commencement  of  itsdevelop- 
,  rnent,  ivlien  it  becomes  latent,  and  in  plants  during  the  whole 
life- period  of  the  flowering  plant  (sporophyte).  The  two  sets 
cannot  be  identical  at  the  start.  As  living  entities  they  must 
be  influenced  by  the  total  environment,  nutrition,  climate, 
disease,  toxins,  etc.  To  all  these  influences  they  will  react. 
The  efllect  of  all  the  factors  will  be  a  diflferent  one  on  the 
differently-constituted  characters.  Some  it  will  favour,  and 
these  will  flourish  and  increase  in  import.  Others  will  be 
unfavourably  influenced  or  neglected,  and  these  will  diminish. 
At  the  reduction  there  will  be  a  settling- up,  and  if  the  environ- 
r  ment  have  not  been  a  constant  one,  some  of  the  characters  will 
have  become  better  than  other  corresponding  ones,  a  new  pack 
I  ■  will  be  chosen,  and  the  less  favourable  characters  rejected. 
This  elimination  of  characters  may  on  occasion  become  an 
elimination  of  complete  individualities,  or  what  is  the  same 
thing  as  a  casting  out  of  “ancestors.”  Moreover,  because  the 
two  sets  have  been  conjoined  under  the  influences  of  the  en¬ 
vironment,  and  have  reacted  to  this,  the  process  becomes  a 
I  self-adjusting  mechanism,  the  up  and  down  oscillations  of  the 
f  characters  of  the  two  sets  endeavouring  to  follow  and  com- 
{  pensate  the  changes  in  the  environmr  nt,  and  the  result  must 
I  be  variation.  This  process  may  be  defined  as  germinal  elec- 
:  tion  and  elimination  in  adaptation  to  the  environment.  The 
;  Darwinian  theory  is  undoubtedly  largely  based  upon  the 
!  .  analogy  of  artificial  selection.  Nature  is  supposed  by  natural 
selection,  resulting  from  the  struggle  for  existence,  to  elimi- 
I  nate  all  the  unsuitable  individuals,  and  thereby  to  select  those 
!  for  the  continuance  of  the  race  which  are  most  or  more  suit¬ 
able  for  the  environment.  Even  if  she  did  this  its  results 
f  would  be  as  nothing  compared  with  those  of  germinal  election 
.  of  fit  and  elimination  of  unsuitable  characters,  which  at  its 
1  basis  is  also  a  weeding  out  of  unsuitable  individualities.  A 
I  selection  of  individuals  can  give  no  certain  results  for  either 
:  natural  or  artificial  selection.  Nature  goes  to  the  root  of  the 
;  matter,  she  makes  no  selection  of  individuals,  for  about  these 
she  cares  nothing.  She  can  exert  her  choice,  and  she  does  it 
among  the  germ  cells,  and  not  merely  in  these,  but  among 
f  the  characters  or  qualities  the  germ-cells  possess.  In  this  it 
would  be  futile  to  attempt  to  bind  her  down  by  cast  iron  laws 
:of  inheritance,  to  dictate  that  “the  average  contribution  ”  of  a 
:i  father  should  be  so  much,  of  a  grandfather  so  much,  and  so  on. 

[  This  may  hold  good  in  cases,  but  only  with  a  constant  en- 
vironrnent.  When  the  latter  obtain,  if  all  the  characters  or 
qualities  be  equally  good,  then,  as  in  the  Mendelian  experi¬ 
ments  in  intercrossing  peas,  the  election  and  elimination 
may  be  left  to  the  mathematical  laws  of  probability ;  they 
’  may  be  taken  apparently  at  random,  and  in  this  way  it  may 
I  become  possible  to  speak  of  sexual  reproduction  as  some¬ 
times  an  “amphimixis”  or  mingling  of  characters,  and  to 
^  set  up  laws  of  inheritance  by  average  contribution.  With  a 
constant  environment,  or  with  what  is  assumed  to  be  such, 
man  first  rejects  (individuals  of)  certain  varieties,  and  in  this 
way  favours  (individuals  of)  some  particular  variety.  By 
closely  intercrossing  these  he  accentuates  particular  points, 

;  because,  of  course,  even  in  the  characters  of  germ  cells  suited 
■  to  a  particular  environment  there  may  be  degrees.  In  this 
|:  man  takes  a  course  the  reverse  of  that  adopted  by  Nature, 
j;  Her  method  rnay  be  slower,  but  it  is  sure.  When  she  causes 
variation,  she  initiates  it  by  altering  the  environment.  While 
some  one  or  more  varieties  of  a  species  may  be  able  to  adapt 
;  themselves  to  the  new  conditions  others  will  fail  in  this,  and 
I  these  will  be  eliminated  either  as  individuals,  or,  even  if 
fertile  with  the  favourable  variety  or  varieties,  then  by  ger¬ 
minal  elimination.  Germinal  election  and  elimination 
appear  to  offer  adequate  and  simple  explanations  of  all  the 
phenomena — at  any  rate,  the  author  has  encountered  no  real 
difficulties.  They  throw  light  upon  the  Mendelian  cases  of 
intercrossing  peas,  etc.,  on  mimicry,  protective  coloration, 
bud  variation,  and  the  loss  of  organs,  such  as  the  hind 
limb  of  the  Greenland  whale,  for  which  latter  cases 
-Weismann  found  it  necessary  to  call  in  a  new 
principle — that  of  “  panmixie,”  or  the  cessation  of 
natural  selection.  They  explain  why  the  giraffe,  for  example, 
has  a  long  neck ;  this  is  not  because,  as  the  Lamarckians 
assert,  it  was  in  the  habit  of  stretching  its  neck,  the  effects 
of  this  being  handed  on  by  the  inheritance  of  acquired  char¬ 
acters  ;  and  again,  not  because,  as  the  Darwinians  maintain, 
by  natural  selection  Nature  picked  out  those  individuals 
whose  necks  tended  to  be  long,  and  destroyed  those  with 
shorter  necks  ;  but  simply  because  Nature  eliminated  in  the 
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germ-cells  those  characters  which  tended  to  the  production 
of  a  short  neck,  while  she  fostered  those  other  characters  of 
the  other  parental  line,  which  tended  to  the  formation  of  a 
longer  neck,  and  she  increased  the  value  of  these  characters 
from  generation  to  generation.  The  principle  resulting  in 
the  self  regu’ating  mechanism  offers  a  simple  construction 
of  all  the  phenomena  of  variation,  an  ultimate  and  a  far  more 
natural  one  than  “natural  selection”  or  the  “germinal 
selection”  of  Weismann.  Indeed,  under  it  there  is  no  neces¬ 
sity  to  invoke  these:  by  germinal  election  and  elimination 
their  positions  are  completely  and  decisively  outflanked  and 
rendered  untenable. 

Under  the  views  here  advanced  the  words  “parent,”  “an¬ 
cestor,”  “offf-pring,”  and  “reversion”  become  meaningless. 
In  the  same  way  any  “  appeal  to  ancestry”  (Weldon)  is  barred 
by  the  non-existence  of  any  “ancestors”  to  appeal  to.  In 
the  union  of  egg  and  sperm  we  witness  the  joining  together 
of  but  two  sets  of  characters  and  not  that  of  “  x  ”  sets,  de¬ 
rived  from  as  many  “ancestors.”  In  the  development  of  the 
individual  only  one  of  these  becomes  manifest,  but  the  other 
may  reappear  in  the  gametes.  As  in  the  reproduction  of 
dioecious  individuals  these  unite  with  the  gametes  of  other 
individuals,  in  this  union  a  'priori  there  would  be  for  any  par¬ 
ticular  character  four  possibilities.  To  illustrate  this,  take 
the  four  grandparents,  and  consider  only  one  character  in  the 
gamete  of  each.  Assume,  further,  that  in  the  two  following 
generations  there  be  no  complete  elimination  of  any  character 
and  that  this  reappear  in  some  of  thegametes.  The  characters 
may  be  called  A,  b,  C,  d,  the  first  two  being  conjoined  in  the 
germ  cells  of  the  father,  the  second  two  in  those  of  the 
mother,  and  the  large  letters  being  dominant  or  prepotent. 
In  the  gametes  of  the  parents  the  representative  of  this 
character  may  be  either  the  dominant  one  or  the  latent  one. 
That  is  to  say,  any  particular  gamete  may  contain  any  one  of 
the  four  characters.  A,  b,  O,  d,  and  suppose  then  that  b  and  C 
be  conjoined  to  form  the  grandchild  and  that  0  be  dominant 
in  it,  its  gametes  will  then  contain  either  character  b  or 
character  C.  Therefore,  if  this  character  b  unite  with 
another  e,  and  if  in  the  development  b  be  the 
dominant  one,  the  result  will  give  the  appearance  of  a 
“  reversion  ”  to  the  grandparent  b,  after  a  dormancy  through 
two  generations.  But  there  is  no  room  for  more  “ancestors.” 
Similarly,  such  a  latency  may  extend  over  more  generations. 
Much  attention  is  being  devoted  to  the  statistical  study  of 
variation,  in  the  hope  of  increasing  our  knowledge  of  heredity. 
Such  investigations  to  be  of  value  should  include  all  the 
essential  factors.  But  in  none  of  the  published  investiga¬ 
tions  is  due  heed  given  to  the  influence  of  the  environment.  For 
the  modern  biometrieian  as  a  factor  worthy  of  consideration 
it  might  be  non-existent;  he  attaches  as  little  weight  to  its 
influence  as  he  does  to  the  importance  of  making  any  distinc¬ 
tion  between  somatic  and  genetic  variations.  In  his  pub¬ 
lished  researches  he  ignores  the  effects  of  the  environment, 
and  slumps  somatic  and  genetic  variations  together ! 

The  environment  is  all-powerful  for  the  individual  and  for 
the  germ-cells  too !  A  constant  environment  induces  no 
change,  and  thus  permits  of  the  operation  of  the  mathe¬ 
matical  laws  of  probability  in  the  selection  and  elimination 
of  characters.  A  bad  environment,  leading  to  the  mating  of 
the  unfit  with  the  unfit,  and  in  this  way  to  the  selection  of 
the  unsuit^ble,  not  in  the  individuals  but  among  the 
characters  or  qualities  of  the  germ-cells,  can  but  result  in 
deterioration  and  physical,  mental,  and  moral  degeneration. 
Finally,  a  good  and  favourable  environment,  with  an  approach 
at  complete  adaptation  to  it  on  the  parts  of  the  individuals 
and  of  the  germ-cells,  must  be  the  prime  cause  of  advance, 
and  with  this  of  the  ever  greater  and  greater  improvement  of 
the  stock. ^ 

Friday,  July  29th. — Dementia  Praecox.  To  be  introduced 
by  Dr.  Conolly  Norman. 


Other  Business  of  the  Section. 

The  time  remaining  after  the  discussion  on  each  morning 
will  be  devoted  to  the  reading  of  such  papers  as  may  have 
been  selected  by  the  Committee  of  Reference. 

On  each  day  there  will  be  one  or  more  microscopical  de¬ 
monstrations  upon  subjects  connected  with  the  pathology  of 
insanity.  Any  member  wishing  to  contribute  to  this  part  of 
the  work  of  the  Section  is  requested  to  communicate  with  one 
of  the  Honorary  Secretaries  without  delay,  in  order  that 

iFor  fuller  information  the  reader  should  consult;  J.  Beard,  A  Mor¬ 
phological  Continuity  of  Germ-cells  as  the  Basis  of  Heredity  and 
Variation,  in  Review  of  Neurology  and  Psychiatry,  vol.  ii,  1904;  and  W. 
Ford  Robertson,  The  Pathology  of  Chronic  Alcoholism,  in  British  Journ. 
of  Inebriety,  April,  1904. 
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the  necessary  arrangements  may  be  made  regarding  the 
provision  of  the  number  of  microscopes  required." 

Pathology. 

President :  James,  Eitchie,  M.D.,  Oxford.  Vice-Presidents: 
Humphry  Davy  Eolleston,  M.D.,  London  ;  Professor  James 
Lorrain  Smith,  M.D.,  Belfast;  William  Bttlloch,  M.D., 
London.  Honorary  Secretaries:  Stuart  McDonald,  M.B., 
F.E.C.P.,  40,  Marcbmont  Eoad,  Edinburgh  ;  Ernest  William 
Ainley  Walker,  M.D.,  University  College,  Oxford. 

Each  meeting  will  be  occupied  chiefly  by  a  discussion  on  a 
subject  arranged,  The  discussion  will  begin  with  the  read¬ 
ing  of  set  papers  (by  persons  who  have  worked  at  the  subject) 
bearing  on  particular  portions  of  the  subject  and  correlated 
to  the  whole.  The  discussion  will  then  be  thrown  open  to  all 
speakers  who  desire  to  take  part,  not  excluding  those  who 
have  read  papers  on  the  subject. 

The  first  discussion  is  upon  Immunity ;  it  will  be  opened 
by  the  President  (Dr.  Eitchie),  who  will  discuss  the  broad 
physiological  aspects  of  the  question.  Professor  Wassermann 
(Berlin)  and  Dr.  Madsen  (Copenhagen)  will  read  papers 
(Professors  Ehrlich  and  Bordet  cannot  come).  Professor 
Wright’s  paper  will  deal  specially  with  Opsinines  and  his  own 
special  views  upon  immunity.  Professor  Muir  will  treat 
specially  of  Haemolytic  Sera  in  Delation  to  Immunity ; 
Professor  C.  J.  Martin  specially  of  Snake  Venoms  in  Delation 
to  Immunity  ;  Dr.  Bulloch  specially  of  the  Cellular  Aspects 
of  Immunity. 

The  second  discussion  is  on  the  Eole  of  the  Lymphocyte. 
Dr.  Lovell  Gulland  and  Professor  Muir  will  deal  with  the 
Origin  and  Development  of  the  Lymphocyte.  Dr.  J.  H. 
Drysdale  will  discuss  the  Clinical  Signiflcance  of  Lympho¬ 
cytosis  and  its  relation  to  Special  Pathological  Conditions, 
and  Dr.  Beattie  the  Delation  of  the  Lymphocyte  to  Inflam¬ 
mation  ;  Dr.  Whitfield,  the  Delation  to  Inflammation  and  to 
Skin  Diseases ;  Dr.  Houston  (Belfast),  its  Delation  to  Leuco- 
cythaemia  ;  Dr.  C.  Melland  (Manchester),  the  same  ;  Dr.  A. 
Ferguson  (Glasgow),  its  Delation  to  Small-pox;  Dr.  W.  J. 
MacCullum  (Johns  Hopkins  University),  its  Delation  to 
Typhoid  Fever  Lesions  ;  Dr.  Gillman  Moorhead  (Dublin),  its 
Delation  to  Typhoid  Fever ;  Dr.  Mott,  its  Delation  to  Patho¬ 
logical  Changes  in  the  Central  Nervous  System. 

The  third  discussion  is  on  the  Chemical  Pathology  of  Gout. 
It  will  be  opened  by  Professor  von  Noorden,  and  there  will 
be  papers  by  Dr.  A.  Garrod,  Dr.  Smith-Jerome,  Dr.  Walker 
Hall,  and  Dr.  W.  Bain. 

Physiology. 

President:  Professor  Francis  Gotch,  M.D.C.S.,  F.D.S., 
Oxford.  Vice-Presidents :  Professor  William  Hy.  Thompson, 
M.D.,  Dublin;  Marcus  Seymour  Pembrhy,  M.D.,  London. 
Honorary  Secretaries :  Walter  Damsden,  M.D.,  Pembroke 
College,  Oxford;  Horace  Middleton  Vernon  M.D.,  3, 
Bevington  Doad,  Oxford. 

The  following  subjects  have  been  selected  for  discussion : 
July  27th.— Colour  Vision.  To  be  introduced  by  Professor 
Francis  Gotch. 

July  28th  (jointly  with  the  Section  of  Anatomy).— The 
Thalamic  Degion.  To  be  introduced  by  Dr.  Gustav  Mann. 

July  29th. — Chloroform  Anaesthesia.  To  be  introduced  by 
Sir  Victor  Horsley.  Professor  Sherrington  and  Dr.  C.  J. 
Martin  will  take  part  in  the  discussion. 

The  proceedings  will  also  include  paners  and  demonstra¬ 
tions  on  other  physiological  subjects.  '  The  following  have 
already  been  arranged : 

1.  Drs.  A.  P.  Beddard  and  E.  I  Spriggs.  Some  Points  in  the 
Metabolism  of  Diabetes  with  Deference  to  Present-day  Treat¬ 
ment. 

2.  Dr.  A.  P.  Beddard:  Subcutaneous  and  Intravenous  In¬ 
jection  of  Saline  Purgatives. 

3.  Dr.  A.  E.  Boycott :  Observations  upon  the  Eespiration  of 
Irtteetinal  Worms. 

rt  is  proposed  also  to  hold  an  exhibition  of  apparatus  and 
©bjeots  of  physiological  interest.  Every  care  will  be  taken  of 
exhibits,  which  should  be  sent  to  one  of  the  Honorary  Secre¬ 
taries,  addressed  “  Physiological  Laboratory,  University 
Museum,  Oxford,”  if  possible  by  July  21st,  and  should  be 
accompanied  by  a  short  description. 

Anatomy, 

President  :  Professor  Arthur  Thomson,  M.D.,  Oxford. 
Vice-Presidents:  Professor  Johnson  Symington,  M.D.,  F.D.S., 
Belfast;  Professor  Dobert  Howden,  M.B.,  Newcastle-on- 
Tyne ;  Thomas  H.  Bryce,  M.D.,  Glasgow.  Honorary  Secretaries : 


WjLLiAM  Wright,  F.D.C.S.,  The  University,  Birmingham ;  i 
GtJSTAV  Mann,  M.D.,  the  University  Museum,  Oxford.  I 

The  ineetings  of  this  Section  will  be  held  on  July  27th  and  u 
28th. 

Special  discussions  for  these  dates  have  been  arranged  on 
the  two  following  subjects  : 

I.  Giants  and  Dwarfs.  To  be  introduced  by  Professors 
Cunningham  and  Windle. 

*.  The  Thalamic  Degion  (jointly  with  the  Section  of  Physi¬ 
ology).  To  be  introduced  by  Dr.  Gustav  Mann  and  Sir  Victor 
Horsley. 

Any  member  who  desires  to  exhibit  anatomical  or  histo¬ 
logical  preparations,  or  any  apparatus,  is  requested  to  send  it, 
accompanied  by  a  short  description,  to  Dr.  Gustav  Mann,  the 
University  Museum,  Oxford,  on  or  before  July  20th,  in  order 
that  all  necessary  arrangements  may  be  made. 

Ophthalmology. 

President:  Egbert  Walter  Doyne,  F.D.O.S.,  London. 
Vice-Presidents :  George  Edward  Wherry,  F.E.C.S.,  Cam¬ 
bridge  ;  Cyril  Hutchinson  Walker,  F.E.C.S.,  Bristol ; 
FEaRGUS  Menteith  Ogilvie,  F.E.C.S.,  Oxford.  Honorai'V 
Secretaries:  Sydney  Stephenson,  F.D.C.S.Edin.,  33,  Welbeck 
Street,  W, ;  Frank  Griffith  Thomas,  M.B.,  2,  Brunswick 
Place,  Swansea. 

Betro-ocular  Neuritis. 

Mr.  Marcus  Gunn  will  open  a  discussion  on  Detro-oculai 
Neuritis  based  upon  the  following  sketch.  The  term  retro- 
ocular  or  retro-bulbar  neuritis  is  used  to  indicate  cases  that 
show  evidence  of  the  optic  nerve  being  impaired  by  an  in¬ 
flammatory  affection,  which  exerts  its  chief  influence  behind 
the  papilla.  The  evidence  is,  as  a  rule,  entirely  clinical,  and 
the  diagnosis,  for  a  time,  may  rest  solely  on  the  subjective 
symptoms.  But  ophthalmoscopic  changes  come  to  our  aid, 
either  early  in  the  affection  by  the  neuritis  invading  the 
papilla,  or  after  the  lapse  of  some  weeks  by  the  optic  disc 
becoming  pale.  In  exceptional  cases  only  do  opportunities 
occur  of  examining  the  affected  nerve,  and  then  nearly  always 
long  after  the  inflammatory  stage  has  passed  away. 

Put  very  broadly,  this  discussion  is  open  to  a  consideration 
of  all  cases  in  which  there  is  evidence  of  the  optic  nerve  being 
inflamed,  apart  from  such  as  are  generally  recognized  and 
classed  as  papillitis.  But  we  are  confronted  by  two  questions; 
(i)  How  are  we  to  recognize  a  neuritis  when  the  papilla 
presents  a  normal  aspect  ?  (2)  How  are  we  to  differentiate 
between  retro-ocular  neuritis  involving  the  papilla,  and  a 
pure  papillitis  occurring  without  evidence  of  intracranial  or 
other  disease  calculated  to  produce  it  ?  The  reply  must  be 
that  we  are  now  dealing  with  a  well  recognized  clinical  group 
of  cases,  associated  with  certain  definite  subjective 
symptoms,  namely,  rapid  failure  of  vision,  particularly 
affecting  the  macular  area,  often  in  one  eye  only, 
usually  accompanied  by  pain  and  tenderness  in  the 
orbit.  The  other  chief  clinical  characters  consist  in  impaired 
pupil- reaction  to  light,  an  absence  of  early  ophthalmoscopic 
changes,  and  a  tendency  to  recovery.  It  is  not  denied  that 
slighter  or  anomalous  forms  of  retro-ocular  neuritis  may 
occur  without  these  symptoms,  and  any  evidence  of 
the  occurrence  of  such  forms  will  be  valuable.  There  is 
no  doubt  that,  occasionally  at  any  rate,  an  optic  neuritis 
descends,  for  example,  from  an  anterior  basal  meningitis,  in¬ 
volving  the  papillae  finally.  In  its  earlier  course  this  is  truly 
a  retro-ocular  neuritis ;  but  its  local  intensity  behind  the 
papilla  is  never,  so  far  as  I  am  aware,  sufficient  to  produce 
the  usual  subjective  symptoms ;  and  we  rightly  class  this 
optic  nerve  affection  as  a  papillitis. 

In  rare  cases  of  retro-ocular  neuritis  there  is  complete 
blindness  for  a  time ;  while  in  others  the  loss,  instead  of  being 
central,  affects  other  parts  of  the  visual  field. 

Very  similar  symptoms  occasionally  occur  in  central 
retinal  affections,  and  the  differential  diagnosis  is  often 
difficult  during  the  early  stages.  In  such  conditions  the 
prominent  symptom  is  central  visual  failure  in  one  eye,  and 
at  first  there  are  no  definite  ophthalmoscopic  changes,  so  that 
there  is  considerable  similarity  between  these  cases  and 
retro-ocular  neuritis.  The  chief  distinguishing  feature  in  the 
retinal  cases  is  the  absence  of  associated  pain ;  there  is  also 
sometimes  micropsia,  or  a  positive  scotoma,  with  a  history  of 
recent  exposure  to  excessive  light.  We  do  not  usually  get 
the  late  pallor  of  the  optic  disc,  but  frequently  find  oedema 
and  round  pale  yellow  spots  in  the  macular  region. 

In  the  early  stages,  so  long  as  our  diagnosis  rests  merely  on 
subjective  symptoms,  retro-ocular  neuritis  is  liable  to  be  con-. 
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fused  with  functional  amblyopia,  but  a  careful  examination 
of  the  character  of  the  reaction  of  the  pupil  to  light  should 
always  serve  to  distinguish  between  them.  The  reaction  is 
invariably  impaired  when  there  is  decided  amblyopia  from 
neuritis, while  it  remains  normal  in  cases  of  functional  origin. 

Failure  of  Vision.— The  amount  of  amblyopia  varies  very 
much  in  different  cases.  There  may  be  absolute  blindness  for 
a  time  in  the  most  severe  form.  On  the  other  hand,  occa¬ 
sionally  complaint  is  made  of  recent  visual  failure  even 
though  the  acuity  is  g.  In  the  latter  very  slight  cases  the 
test-letters  are  read  slowly  and  with  difficulty,  the  patient 
stating  that  there  seems  to  be  a  mist  obscuring  their  outline  • 
this  is  particularly  evident  on  comparison  with  the  other  eye’ 
for  these  slight  forms  are  practically  always  uniocular.  A 
lelative  colour  scotoma  at  or  near  the  fixation  point  can  I 
believe,  always  be  found  in  these  mild  cases. 

"N  isual  acuity  in  retro-ocular  neuritis  is  worse  in  a  very 
bright  light,  and  excessive  light  leads  to  further  temporary 
deterioration,  probably  from  the  physiological  degeneration 
so  induced  in  the  ill-nourished  axis  cylinders.  Occasionally 
complaint  is  made  of  seeing  objects  as  through  a  moving 
haze,  like  that  seen  on  a  sunny  day  near  the  ground. 
This  naay  possibly  be  explained  by  imperfect  insulation  of 
the  axis  cylinders,  from  breaking  down  of  their  medullary 
sheaths,  a  change  which  is  known  to  occur  early  in 
r^ro-ocular  neuritis.  Or,  it  may  be  that  this  shimmering 
effect  is  due  to  the  fact  that  the  affected  axis  cylinders 
though  able  to  conduct  momentarily,  are  rapidly  exhausted  • 
the  alternate  action  and  loss  of  function  of  contiguous  fibres 
as  they  are  earlier  or  later  exhausted,  may  thus  lead  to  con¬ 
fused  perception  and  an  apparent  movement  from  the  irre¬ 
gularity  of  the  visual  stimuli  transmitted  and  received. 

The  light  sense  is  markedly  deficient.  This  is  presumably 
to  be  accounted  for  by  the  imperfect  and  irregularconductivity 
of  neighbouring  fibres,  so  that  the  difference  in  the  impression 
:  obtained  by  the  visual  centre  is  no  longer  dependent  on  the 
amount  of  stimulus,  but  largely  and  irregularly  on  the  differ¬ 
ences  in  the  conducting  power  of  individual  fibres. 

One  of  the  distinguishing  features  of  retro-ocular  neuritis  is 
the  rapidity  of  the  visual  failure.  This  is  in  contrast  with 
the  length  of  tirne  that  a  papillitis  may  exist  without  the 
nerve  function  being  affected,  and  with  the  usually  gradual 
failure  when  it  does  occur  in  the  latter.  The  visual  failure  in 
retro-ocular  neuritis  very  frequently  takes  the  form  of  an  ab¬ 
solute  central  scotoma,  surrounded  by  an  area  in  which  the 
colours  red  and  green  are  recognized  imperfectly  or  not  at  all. 
This  visual  loss  is  due  undoubtedly  to  interference  with  the 
conducting  efficiency  of  the  macular  fibres.  These  fibres 
form  a  well-marked  bundle,  which  occupies  the  outer 
part  of  the  nerve  at  first,  but  quickly  approaches  the 
centre  as  they  ascend  in  the  nerve  trunk,  so  that  they  soon 
reach  a  median  position,  which  they  maintain  in  the  rest  of 
their  course  to  the  chiasma.  Their  peculiar  proneness  to 
suffer  in  this  affection,  although  occupying  the  central  part  of 
:he  nerve  trunk,  as  just  mentioned,  will  be  discussed,  and  an 
explanation  suggested  and  invited. 

Lastly,  there  is  much  more  tendency  to  recovery,  even  in 
severe  forms  of  retro-ocular  neuritis,  than  would  be  expected, 
udging  from  our  experience  of  other  optic  nerve  lesions.  At 
;he  same  time  there  are  exceptional  cases  in  which  no  recovery 
lakes  place,  and  others  where  there  is  a  liability  to  recurrence 
io  that  ultimately  the  visual  result  is  disappointing. 

The  relation  of  age,  sex,  etiology,  etc.,  to  the  prognosis  will 
je  considered  at  some  length,  and  facts  bearing  upon  this 
vill  be  much  appreciated. 

As  already  mentioned,  the  ophthalmoscopic  evidence  of 
leuritis  may  not  be  present  until  late  in  the  attack.  When 
.he  papilla  is  infiamed  early  it  indicates  that  the  affected 
irea  of  nerve  is  close  to  the  scleral  opening.  Not  infre¬ 
quently  the  vision  has  already  begun  to  improve  before  the 
lapilla  is  involved.  In  a  considerable  number  of  cases  the 
irst  ophthalmoscopic  change  is  a  consecutive  pallor,  occur- 
■ing  some  weeks  after  the  beginning  of  the  attack,  and  often 
iresent  even  when  the  visual  recovery  is  quite  satisfactory, 
the  amount  of  pallor  that  may  coincide  with  practically  per- 
ect  vision  after  a  retro-ocular  neuritis  is  very  remarkable, 
md  its  nature  deserves  our  consideration. 

The  etiology  of  retro-ocular  neuritis  is  often  obscure.  This 
ubject  will  be  considered  under  three  headings,  namely  : 

1.  Inflammation  communicated  to  the  nerve  from  neigh- 
louring  structures  (for  example,  from  cellulitis  or  periostitis 
n  the  orbit). 

2.  Nerve  affected  by  a  local  manifestation  of  a  general  dis- 

ase  (for  example,  in  syphilis  and  in  tuberculosis).  , 


3.  Neuritis  of  toxic  origin  (for  example,  in  connexion  with 
influenza). 

Toxic  amblyopias  proper,  as  from  tobacco,  will  not  be  con¬ 
sidered  in  this  discussion,  except  such  forms  as  show  evidence 
of  actual  neuritis. 

The  association  between  retro-ocular  neuritis  and  insular 
sclerosis  will  be  considered  at  some  length. 

A  short  account  will  be  given  of  the  pathological  changes 
met  with  in  retro-ocular  neuritis,  and  it  is  hoped  that 
microscopical  preparations  may  be  exhibited  at  the  meeting. 

Intraocular  Haemorrhage. 

n  are  notes  of  the  paper  by  which  Dr.  Hill 

Griffith  will  open  the  discussion  on  Intraocular  Haemor¬ 
rhage  and  Systemic  Disease.  Primary  intraocular  haemor¬ 
rhage  appears  to  be  rather  infrequent ;  among  6,500  consecu¬ 
tive  private  patients  I  found  only  33  examples,  a  proportion 
of  0.5  per  cent.,  all  in  the  retina  or  vitreous.  I  have  never 
seen  spontaneous  haemorrhage  into  the  anterior  chamber, 
nor  have  I  seen,  as  far  as  I  know,  choroidal  haemorrhage  apart 
from  staphyloma  posticum,  choroiditis,  and  growths.  I  have 
records  of  44  hospital  cases,  which  must  be  only  a  very  small 
proportion  of  what  I  have  seen.  These  77  cases  may  be 
classed  as  follows  :  Retinal  haemorrhages,  34  ;  haemorrhagic 
retinitis,  23 ;  subhyalnid  haemoi-rhages,  12 ;  haemorrhage 
into  vitreous,  8 ;  total  77.  As  the  result  of  an  ophthalmo- 
loseopic  examination  of  some  500  cases  of  all  kinds  in  the 
medical  wards  of  the  Royal  Infirmary,  which  I  was  enabled 
to  undertake  by  the  kindness  of  my  colleagues,  I  found 
retinal  haemorrhages  in  12  patients  only,  or  only  2  4  per  cent. 
Nature  appears  to  be  very  well  able  to  safeguard  the  eye  even 
in  grave  disorders  of  the  general  circulation,  but  against 
changes  in  the  blood  she  is  not  so  efficient. 

Keratitis  Profunda. 

A  discussion  on  Keratitis  Profunda  will  be  opened  by  Mr. 
W.  T.  Holmes  Spicer  by  a  paper  of  which  the  following  is  an 
abstract ; 

Many  cases  of  interstitial  keratitis  are  met  with  in  which 
no  trace  nor  history  of  syphilis,  congenital  or  acquired,  can 
be  obtained.  For  such  the  term  deep  keratitis  or  keratitis 
profunda  is  a  convenient  one;  in  broad  features  they  resemble 
greatly  interstitial  keratitis. 

The  cases  may  be  arranged  in  three  groups : 

1.  Those  in  which  the  corneal  change  is  central. 

2.  Those  in  which  the  corneal  change  starts  at  the 
periphery. 

3.  Those  characterized  by  deposits  on  the  back  of  the  cornea 
(keratitis  punctata)  in  which  the  actual  change  in  the  cornea 
appears  to  be  secondary. 

1.  In  the  first  group,  a  grey  disc  of  opacity  appears  in  the 
centre  of  the  cornea  with  fairly  defined  edges  ;  the  surface  of 
the  cornea  over  it  is  oedematous,  and  frequently  covered 
with  many  large  blebs,  due  to  epithelial  changes.  The  opaque 
disc  is  in  the  deepest  part  of  the  cornea,  and  in  the  earliest 
stage  IS  often  made  up  of  striated  lines  radiating  from  the 
centre,  or  arranged  almost  vertically.  After  a  few  days  the 
striation  gives  way  to  a  uniform  grey  haze.  If  a  few  drops  of 
fluorescein  of  the  ordinary  strength  be  placed  in  the  con¬ 
junctival  sac  and  allowed  to  remain  there,  the  central  disc 
takes  on  a  bright  green  stain,  the  surface  of  the  cornea  not 
staining.  The  seat  of  the  stain  is  probably  the  endothelium. 
The  central  disc  is  sometimes  less  dense  at  its  centre,  so  that 
;he  appearance  is  that  of  a  ring  of  opacity  surrounding  a  com¬ 
paratively  clear  centre.  In  other  cases  the  central  disc  is 
surrounded  by  a  separate  opaque  ring  made  up  of  coalesced 
maculae. 

2.  In  the  second  group  the  opacity  begins  at  the  periphery 
of  the  cornea,  and  consists  of  a  grey  cone  advancing  slowly 
across  the  cornea ;  the  striation  of  the  posterior  surface  is 
lere  often  visible,  the  lines  running  directly  towards  the 
centre  of  the  cornea.  The  surface  is  oedematous  and  fre¬ 
quently  has  many  small  epithelial  vesicles  on  it.  A  growth 
of  vessels  frequently  invades  the  cornea,  running  in  the 
sarne  direction  as  the  striated  lines.  In  the  peripheral  form 
staining  by  fluorescein  of  the  endothelium  is  less  easily 
obtained. 

In  both  groups  there  is  ciliary  congestion  of  dusky 
character,  some  pain  and  photophobia,  and  great  impair- 
rnent  of  vision.  There  is  generally  some  uveitis  present, 
either  posterior  synechiae  or  deposit  on  the  back  of  the 
cornea — keratitis  punctata. 

3.  The  third  group  is  that  in  which  the  keratitis  punctata  is 
for  long  the  most  marked  feature  ;  the  corneal  opacity  appears 
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later  ;  in  some  cases  a  fine  punctate  staining  can  be  obtained 
by  fiuorescein.  In  some  cases,  probably  tuberculous,  there 
are  nodular  deposits  in  the  angle  of  the  anterior  chamber. 

Deep  keratitis  occurs  generally  in  older  people  than  those 
subject  to  the  interstitial  keratitis  of  congenital  syphilis,  and 
commonly  only  one  eye  is  affected;  its  course  is  slow,  and 
considerable  opacities  may  be  left  behind,  especially  in  the 
aged. 

Causes. — Deep  keratitis  occurs  frequently  with  disorder  of  the 
gastro-intestinal  tract— indigestion,  overfeeding,  constipation, 
chronic  diarrhoea  or  dysentery,  uterine  disorders,  alleged 
rheumatism  and  gout.  •  -ii 

The  local  treatment  is  hot  fomentation  and  atropine,  with 
leeches  in  severe  cases ;  subconjunctival  injections  are  use¬ 
less,  and  sometimes  harmful.  The  underlying  cause  must  be 

treated.  ,  .  ^  . 

Pathology.— WhQve  the  central  disc  is  the  prominent  feature 
the  earliest  pathological  change  is  an  endothelial  one,  as  shown 
by  the  deep  staining  of  the  cornea  by  fiuorescein ;  theappearance 
of  the  opacity  in  the  substance  of  the  cornea  is  a  subsequent 
one,  dependent  on  the  loss  of  endothelium,  the  latter  acting 
as  a  protection  to  the  back  of  the  cornea  against  the  action  of 
the  aqueous.  The  striation  of  the  cornea  is  due  to  folds  or 
wrinkles  in  Descemet’s  membrane;  the  whole  cornea  is 
oedematous,  the  surface  being  markedly  so,  the  epithelial 
cells  and  spices  between  them  being  distended  with  fluid 
and  frequently  forming  vesicles  on  the  surface. 

The  underlying  cause  is  probably  a  vascular  one,  an  arterial 
ischaemia  due  to  disease  of  the  long  cibary  arteries,  or  a 
venous  congestion  due  to  blocking  of  the  venae  vorticosae  ; 
the  experiments  of  Wagenmann  of  cutting  the  long  ciliary 
arteries,  those  of  Koster  of  ligaturing  the  venae  vorticosae, 
and  those  of  v.  Hippel  resulted  in  the  production  of  well- 
marked  pirenchymatous  keratitis. 

As  far  as  possible  investigation  by  the  ophthalmoscope  of 
the  anterior  part  of  the  choroid  has  been  carried  out,  but 
without  result ;  the  changes,  if  there  beany,  lie  too  far  forward 
to  be  visible. 

It  is  suggested  to  those  taking  part  in  these  discussions 
that  it  would  be  advisable  to  condense  their  remarks  and  to 
present  them  to  the  meeting  in  the  form  of  a  short  paper, 
lest  digressions  should  absorb  an  undue  share  of  the  time 
allowed  by  the  rules  of  the  Association  to  each  speaker.  The 
difliculty  of  compressing  into  a  ten  minutes’  speech  observa¬ 
tions  upon  a  subject  that  has  taken  up  much  thought  and  re- 
seai’ch  need  not  be  dwelt  upon.  There  is  little  doubt,  more¬ 
over,  that  the  time-limit  will  have  to  be  strictly  observed,  in 
order  to  give  all  who  desire  to  do  so  an  opportunity  of  speak- 
ing. 

The  following  gentlemen  have  expressed  their  willingness 
to  read  papers : 

1.  Short  Note  on  Two  Cases  of  Disease  of  the  Canaliculi. 
Dr.  A.  H.  Benson. 

2.  (a)  On  Glaucoma  and  Glaucoma  Operations.  (6)  On 
Visual  Efficiency  after  Accidents  to  Sight  from  the  Point  of 
View  of  Employers’  Liability.  Dr.  G.  A.  Berry. 

3.  The  Operative  Treatment  of  High  Myopia.  Mr. 
W.  Adams  Frost. 

4.  Reforms  in  the  Notation  of  the  Acuteness  of  Vision.  Dr. 
Emile  Javal,  Paris. 

5.  (Title  not  yet  announced.)  Mr.  W.  H.  H.  Jessop. 

6.  Sepsis  and  Intraocular  Inflammations.  Mr.  W.  Lang. 

7.  The  Temperature  of  the  Cornea  and  its  Relation  to 
Corneal  Therapeutics.  Dr.  Angus  McGillivray. 

8.  Upon  the  Maturation  and  Extraction  of  Senile  Cataract. 
Professor  M.  Me  Hardy. 

9.  Conclusions  as  to  the  Vision  of  Birds  based  upon  a  Con¬ 
sideration  of  Mimetic  .Colour  and  Pattern  in  Insects.  Pro¬ 
fessor  Poulton,  F.R.S. 

10.  Visual  Acuity  in  Savage  Races.  Dr.  W.  H.  R.  Rivers. 

11.  (A  subject  bearing  upon  Glaucoma.)  Mr.  Priestley 
Smith. 

12.  Ophthalmoplegia  Externa.  Dr.  James  Taylor. 

13.  Paracentesis  of  the  Cornea  for  the  Relief  of  Tension 
Consequent  upon  Tearing  Opaque  Capsule.  Mr.  T.  Pridgin 
Teale. 

The  following  gentlemen  have  already  intimated  their  in¬ 
tention  of  being  present  at  the  meeting,  and  those  whose 
names  are  marked  with  an  asterisk  of  taking  part  in  the  dis¬ 
cussions  : 


Mr.  A.  H.  Benson 
Mr.  G.  A.  Berry^ 

Mr.  T.  H.  Bickerton* 
Mr.  W.  A.  Brailey* 

Mr.  A.  Bronner* 

Mr.  L.  V.  Cargill 
Sir  William  J.  Collins* 
Sir  Anderson  Crichett* 
Mr.  R.  Cross 
Mr.  W.  A.  Frost* 

Mr.  C.  E.  Glascott 
Mr.  A.  H.  Griffith* 

Mr.  R.  M.  Gunn* 

Mr.  G.  Hartridge* 

Dr.  E.  Javal 
Mr.  W.  H.  H.  Jessop 
Mr.  H.  E.  Juler 
Mr.  W.  Lang 
Mr.  J.  B.  Lawford 
Mr.  G.  Mackay* 


Mr.  E.  E.  Maddox 
Mr.  A.  McGillivray 
Professor  M.  McHardy* 
Mr.  E.  Nettleship 
Mr.  F.  M.  Ogilvie 
Professor  Poulton 
Mr.  H,  Power 
Mr.  A.  M.  Ramsay 
Dr.  W.  H.  R.  Rivers 
Mr.  A.  Q,  Silcock 
Mr.  P,  Smith 
Mr.  W.  T.  H.  Spicer 
Mr.  H.  R,  Swanzy 
Dr.  James  Taylor 
Mr.  T.  P.  Teale 
Mr.  J.  T,  Thompson 
Mr.  John  Tweedy 
Mr.  O.  H.  Walker 
Mr.  G.  Wherry 


Keble  College,  Oxford,  has  been  refined  for  the  accom¬ 
modation  of  members  attending  the  Section  of  Ophthalmology. 
There  are,  however,  many  arrangements  to  be  made :  the 
number  of  rooms  at  the  College  is  limited ;  and  numerous 
American  and  foreign  guests  are  expected.  It  is  therefore 
important  that  members  who  propose  to  attend  tbe  Section 
should  notify  one  of  the  Honorary  Secretaries  of  their  inten¬ 
tion.  . 

The  time  at  the  disposal  of  the  Section  is  limited.  Con¬ 
sequently  those  gentlemen  only  who  send  in  their  names 
beforehand  can  depend  upon  being  called  upon  to  speak  in 
the  discussions.  Finally,  attention  may  be  directed  to  the 
subjects  selected  for  discussion,  which  offer  a  wide  field  for 
research.  It  is  hoped  that  gentlemen  having  charge  of,  or 
access  to,  ophthalmic  departments  will  make  efforts  to 
collect  data  between  the  present  time  and  the  date  of  the 
meeting. 

Dermatology. 

President;  Thomas  Colcott  Fox,  M.B,,  London.  Vice- 
Presidents:  James  Herbert  Stowers,  M.D.,  London;  James 
Limont,  M.B.,  Newcastle-on-Tyne;  Leslie  Roberts,  M.D,, 
Liverpool.  Honorary  Secretaries:  Ernest  Mallam,  M.B.,  3, 
Holywell  Street,  Oxford ;  Edward  Stainer,  M.B.,  60,  Wim- 
pole  Street,  W. 

The  following  discussions  have  been  arranged : 

July  27th. — The  Treatment  of  Pruritus  Ani.  To  be  intro¬ 
duced  by  Mr.  Malcolm  Morris. 

July  28th. — The  comparative  value  of  old  and  new  methods 
of  Treatment  of  Lupus  and  other  Skin  Diseases.  To  be  in¬ 
troduced  by  Dr.  J.  H.  Sequeira. 

July  29th.— On  the  relative  importance  of  the  Bacterial  and 
other  Factors  in  the  Causation  of  Skin  Diseases.  To  be  in¬ 
troduced  by  Dr.  Arthur  Whitfield. 

Other  papers  will  be  read. 

It  is  proposed  to  form  a  collection  of  recently-executed 
drawings  and  photographs  of  Cutaneous  Diseases  of  interest. 
Members  desiring  to  contribute  to  the  collection  are  requested 
to  communicate  with  the  London  Secretary. 


Laryngology  and  Otology. 

President :  Charters  James  Symonds,  M.S., London,  Vice- 
Presidents:  Frank  Marsh,  F.R.C.S.,  Birmingham;  Cecil 
Edward  Shaw,  M.D.,  Belfast  ;  Harry  Lambert  Lack,  M.D., 
London.  Honorary  Secretaries  :  Walter  Jobson  Horne, 
M.D.,  27,  New  Cavendish  Street,  W. ;  Edmund  Cecil  Bevers, 
M.B.,  1 17,  Woodstock  Road,  Oxford. 

The  following  subjects  have  been  selected  for  special  dis¬ 
cussion  : 

The  Treatment  of  Non- suppurative  Diseaseof  the  Middle  Ear. 

Professor  Urban  Pritchard  will  introduce  the  subject  on  the 
following  lines : 

The  classification  of  the  conditions  included  under  non¬ 
suppurative  disease  of  the  middle  ear  is  not  yet  agreed  upon, 
but  for  discussion  of  treatment  the  following  rough  divisions 
will  suffice : 

1 .  Acute  non-suppurative  otitis  media. 

2.  Early  stages  of  chronic  non-suppurative  catarrh. 

3.  Advanced  stages  of  the  same. 

4.  Middle-ear  adhesions  the  result  of  former  acute  inflam¬ 
mation.  , 

5.  Sclerosis  resulting  from  disease  of  the  bony  capsule 
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enclosing  the  internal  ear,  and  forming  the  inner  wall  of  the 
tympanic  cavity. 

I.  Treatment  of  Acute  Nonsuppurative  Otitis  Media. — In 
the  earliest  stages  gentle,  not  forcible,  politzerization  (not 
catheterization)  will  often  relieve  the  pain  at  once  and  tend 
to  cut  short  the  attack.  Counter-irritation  behind  the  ear  is 
always  most  valuable,  and  will  often  arrest  the  otitis  and 
relieve  the  pain.  Instillations  are  occasionally  advisable ; 
when  used  should  be  strong  anodyne  solutions  (for  example, 
cocaine  or  morphine)  in  an  antiseptic  medium.  Glycer. 
acid  carbol.  has  been  strongly  recommended;  also  adrenalin 
with  cocaine. 

Heat  in  the  form  of  very  hot  fomentations,  or  hot  bran 
bags,  is  very  useful.  Leeches  in  front  and  below  the  ear  are 
valuable  in  very  acute  cases. 

Incision  of  the  membrane  is  called  for  when  there  is  marked 
bulging  of  the  membrane.  The  meatus  must  be  purified  and 
afterwards  dressed  antiseptically  to  avoid  suppuration. 

Purgatives  are  nearly  always  necessary.  Phenacetin  or 
antipyrin,  etc.,  may  be  given  to  relieve  the  pain.  Pharyngeal 
treatment  is  usually  required,  but  nasal  douches  or  irriga¬ 
tions  must  absolutely  be  avoided. 

After-treatment — Politzerization  should  always  be  em¬ 
ployed  ;  will  restore  the  hearing  and  prevent  adhesions. 
If  adenoids  are  present  they  must  be  removed. 

2.  Treatment  of  the  Early  Stages  of  Chronic  Nonsuppurative 
Catarrh,  in  which  there  is  exudation  into  the  mucous  mem¬ 
brane  and  from  its  surface,  hence  stenosis  of  the  Eustachian 
and  more  or  less  fiuid  in  the  tympanic  cavity. 

Politzerization  is  preferable  to  catheterization.  This  should 
be  repeated  at  intervals  of  one,  two,  or  three  days,  according 
to  the  relief  obtained  as  ascertained  by  the  amount  of  im¬ 
provement  to  hearing.  This  must  not  be  continued  when  it 
increases  the  deafness. 

Incision  of  the  membrana  tympani  may  be  practised  if 
there  is  much  fiuid  in  the  tympanic  cavity,  but  this  is  prac¬ 
tically  a  rare  condition.  The  operation  should  be  performed 
antiseptically. 

Local  medicinal  treatment  is  most  valuable.  Sterile  alka¬ 
line  nasal  irrigation  (for  example,  borax  and  sodium  bicar¬ 
bonate)  to  be  preferred  to  the  nasal  douche,  as  the  latter  occa¬ 
sionally  will  produce  acute  otitis.  Mild  astringent  sprays  are 
often  beneficial.  Inhalations  of  pine  oil,  eucalyptus  oil,  or 
still  better  of  fumes  of  ammonium  chloride,  are  most 
,  valuable. 

Adenoids  and  also  enlarged  tonsils,  if  present,  must  be 
operated  on;  and  any  nasal  stenosis  must  also  be  removed, 
to  allow  of  free  nasal  breathing. 

Internal  medicinal  treatment  is  rarely  needed,  except  for 
:  general  health. 

Climatic  treatment  is  important.  Damp  situations,  such 
I  as  river  valleys  of  gravel  with  clay  subsoil,  should  be  avoided. 

;  High,  dry,  and  sunny  positions  selected.  Warm  and  well- 
drained  seaside  resorts  are  good,  whereas  cold  damp  sea¬ 
shores  with  northern  aspects  must  be  avoided.  High  sunny 
alpine  valleys  are  often  very  beneficial  ;  but  on  rapidly  des¬ 
cending  from  these  Valsalva’s  infiation  should  be  practised. 
Early  and  continued  treatment  of  these  stages  of  catarrh  is 
most  important,  and  will  often  prevent  the  advanced  stages. 

3.  Treatment  of  Advanced  Stages  of  Chronic  Middle-ear 
Catarrh. — This  is  much  less  satisfactory,  on  account  of  the 
adhesions  causing  retraction  of  the  membrane  and  fixation  of 
the  membrane  and  ossicles. 

Mechanical, — Catheterizationis  often  preferable  to  politzeriza¬ 
tion,  hut  the  value  of  courses  of  repeated  inflations  has  been 
much  overrated.  Patients  must  be  warned  against  the  con¬ 
stant  recourse  to  Valsalva’s  method  of  inflation  ;  at  the  same 
time,  cautinusly  employed  it  is  of  value.  Gentle  suction  by 
means  of  Delstanche’s  masseur  is  occasionally  of  value,  but 
may  easily  be  overdone.  We  have  yet  to  learn  the  value  of 
the  rapid  suction  massage  recently  introduced.  The 
Eustachian  bougie  has  been  overrated.  The  objections  to 
it  use  are:  First,  the  risk  of  injury  to  the  delicate  ciliated 
mucous  membrane ;  the  narrow  part  of  the  tube  being  bony 
it  cannot  be  dilated  except  at  the  expense  of  this  mucous 
membrane;  secondly,  in  advanced  cases  the  loss  of  hearing 
power  is  almost  always  due  to  changes  in  the  tympanic 
cavity  and  not  in  the  Eustachian  tube. 

Operations  — All  these  up  to  the  present  have  been  futile. 
Local  Medicinal  Treatment. — Nasal  irrigations  of  sterile 
alkaline  and  saline  solutions  are  of  much  value.  Inhalations 
of  the  ammonium  chloride  fumes,  with  cautious  Valsalva’s 
inflation  to  introduce  them  through  the  Eustachian  tubes, 
form  a  most  valuable  treatment,  but  long-continued  use,  with 
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intervals  of  rest,  is  necessary.  Injections  through  the 
Eustachian  catheter  are  much  employed  by  some  surgeons, 
and  are  occasionally  of  value ;  probably  a  sterile  solution  of 
sodium  bicarbonate  is  the  most  eflBcatious. 

Internal  Medicinal  Treatment. — Occasionally,  when  the 
mucous  membrane  is  glazed  and  dry,  small  doses  of  potas¬ 
sium  iodide  with  ammonia,  so  as  to  produce  slight 
symptoms  of  coryza,  combined  with  some  form  of  inflation, 
will  yield  excellent  results.  Turkish  baths  are  of  value  in 
some  of  the  less  advanced  cases. 

Climate.— The  same  holds  good  as  with  the  early  stages  of 
the  disease,  but  has  far  less  effect. 

4.  The  treatment  of  middle-ear  adhesions  of  old  standing 
is  most  unsatisfactory.  Operative  interference  has  as  yet 
signally  failed,  though  there  may  be  a  future  for  this.  In 
fact,  at  present  these  cases  only  make  the  surgeon  regret 
that  active  treatment  was  not  adopted  directly  after  the  acute 
inflammation  which  resulted  in  the  adhesions. 

5.  Treatment  of  sclerosis  is  still  more  hopeless,  and  in  a 
pure  case  no  treatment  is  of  any  avail — mechanical,  medicinal, 
operative,  and  climatic  treatments  are  alike  useless.  All 
that  we  can  do  is  to  u&e  such  general  treatment — for  example, 
iron,  arsenic,  etc.— as  will  keep  up  the  general  health  in  the 
hope  that  this  may  help  to  arrest  the  disease.  We  have  yet 
to  learn  whether  the  high-frequency  electric  treatment  will 
yield  any  results. 

In  conclusion,  although  very  much  may  be  done  in  acute 
otitis  and  in  the  early  stages  of  chronic  catarrh,  yet  in  the 
advanced  stages  of  chronic  catarrh  the  aural  surgeon  can  do 
very  little.  This  is  very  much  to  be  deplored,  as  these  cases 
are  so  very  common. 

Some  of  us  are  too  apt  to  give  up  the  advanced  cases  at 
once  as  quite  hopeless,  forgetting  the  fact  that  even  a  small 
improvement  in  hearing  is  of  value  to  a  very  deaf  patient. 
Whereas  others,  being  over-enthusiastic,  vaunt  the  value  of 
this  or  that  treatment,  which  seems  to  have  benefited,  per¬ 
haps  temporarily,  one  or  two  cases. 

The  wribr  knows  of  no  condition  in  which  treatment 
should  be  considered  more  judicially,  avoiding  hasty  conclu¬ 
sions  for  or  against  any  proposed  treatment.  And  certainly 
do  not  let  us  judge  harshly  of  our  over-enthusiastic  confreres 
who  may  be  unduly  vaunting  some  new  process,  having  been 
carried  away  by  a  few  apparent  successes. 

Etiology,  Treatment,  and  Prognosis  of  Innocent  Growths  of  the 

Larynx, 

Dr.  Dundas  Grant’s  introduction  to  this  discussion  will  be 
based  upon  the  following  sketch  : 

C  -nsideration  will  be  limited  to  non-malignant  growths 
found  in  the  interiorof  the  larynx,  and  chiefly  to  those  points 
which  are  of  practical  importance  with  regard  to  treatment. 
The  etiology  is  a  question  of  practical  weight,  and  it  is  only  to 
be  regretted  that  it  is  often  veiled  in  obscurity.  The  removal 
of  the  cause  is  an  essential  step  in  treatment  in  medicine,  and 
to  a  less  extent  in  surgery;  in  the  particular  branch  of  laryng¬ 
ology  under  discussion  it  is  obviously  of  secondary  import¬ 
ance  as  compared  with  the  operative  removal  or  destruction 
of  the  growth,  but  it  is  of  the  greatest  value  in  prophylaxis 
and  in  the  prevention  of  recurrence  after  extirpation. 

Many  growths  in  the  larynx  are  so  closely  related  to  inflam¬ 
matory  products  that  they  cannot  be  distinguished  from  them, 
and,  indeed,  are  identical  with  them  in  their  anatomical 
structure.  Their  diversity  depends  mainly  up'  n  which 
elements  in  the  composite  structure  of  the  laryngeal  mucous 
membrane  are  chiefly  affected. 

Among  the  commonest  growths  in  the  larynx  we  find  papil¬ 
lomata  (pachydermia  verrucosa)  essentially  identical  with  the 
pachydermia  found  in  its  moat  typical  form  on  the  vochI  pro¬ 
cesses  and  in  the  interarytenoid  space.  Such  growths  as 
fibromata,  fibro-papillomata,  fibro-adenomata,  cysts,  and 
angiomata  are  also  explicable  as  the  resuUs  of  inflammatory 
conditions.  In  many  cases  the  sequence  of  events  from  an 
acute  to  a  chronic  inflammation,  with  such  subsequent  hj  per- 
plasia  as  to  constitute  a  tumour,  is  evident ;  in  other  cases 
it  is  most  obscure.  ,  ,  .  . 

Those  parts  of  the  vocal  cords  which  undergo  the  greatest 
amount  of  mutual  concussion  and  attrition,  such  as  the  junc¬ 
tion  of  the  anterior  and  middle  thirds  (the  most  frequent 
nodal  point  during  phonation),  the  vocal  processes  and  the 
inter-arytenoid  space, would  seem  to  be  most  liable  to  chronic 
inflammatory  and  neoplastic  changes.  In  the  inter-arytenoid 
space  the  result  is  a  diffuse  thickening  (pachydermia)  at  the 
vocal  process,  the  typical  pachydermic  nodule.  At  the  junc¬ 
tion  of  the  anterior  and  middle  thirds  of  the  cords  there  may 
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be  a  “  singer’s  nodule,”  consisting  of  a  simple  epithelial 
thickening  (a  miniature  corn),  a  smaller  or  larger  papilloma 
generally  of  soft  consistence  or  a  sessile  or  pendulous 
oedematous  fibroma  which  may  exceptionally  contain  gland¬ 
ular  structure. 

Growths  at  the  anterior  commissure  may  depend  on  the 
same  causes,  but  it  seems  likely  that  they  are  at  times  of 
deyelopmental  origin,  and  are  really  embryonic  remains 
allied  to  those  congenital  diaphragms  sometimes  occupying 
more  or  less  of  the  space  between  the  anterior  parts  of  the 
cords. 

The  chief  causes  of  irritation  of  the  larynx  are  over-use  or 
wrong  use  of  the  voice  and  irritating  vapours  or  dusty  atmo¬ 
sphere — for  example,  the  black-board  chalk  in  the  case  of 
teachers.  Excess  in  tobacco  smoke  (especially  “inhalation” 
of  cigarette -smoke)  may  also  be  quoted.  Nasal  obstruction 
leading  to  mouth-breathing  or  purulent  nasal  discharges 
inhaled  into  the  larynx  are  among  the  most  potent  contribu¬ 
tories.  Syphilis  and  tuberculosis  may  induce  such  chronic 
inflammatory  changes  as  predispose  to  the  development  of 
new  growths,  but  the  irritation  of  the  microbes  of  pulmonary 
phthisis — the  tubercle  bacilli  as  well  as  the  accompanying 
micrococci — is  known  to  be  capable  of  exciting  the  growth  of 
papillomata.  It  is  probable  that  laryngeal  papillomata  when 
multiple  are  due  to  microbic  infection. 

The  prognosis  of  innocent  laryngeal  growths  is  dependent 
rnainly  upon  their  accessibility  for  removal  and  the  possi¬ 
bility  of  avoidance  of  the  predisposing  and  exciting  causes. 

If  not  removed  their  tendency  is  to  increase  of  growth  lead¬ 
ing  to  fatal  obstruction  to  respiration,  all  the  more  rapid  in 
supraglottic  or  intraglottic  growths,  also  to  continued  and 
increased  impairment  of  voice,  more  rapid  in  intraglottic  or 
infraglottic  growths  (in  the  latter  case  still  more  if  the 
growth  is  sufficiently  mobile  to  be  driven  up  between  the 
cords  during  expiration).  Spontaneous  disappearance  is 
possible  in  the  case  of  papillomata,  but  cannot  be  counted 
upon. 

After  operation  recurrence  is  probable  unless  the  removal 
is  complete.  The  writer’s  experience  would  lead  him  to  the 
view  that  single  pediculated  growths  at  the  anterior  com¬ 
missure  are  unlikely  to  recur,  whereas  sessile  ones  at  the 
junction  of  the  anterior  and  middle  thirds  of  the  vocal  cord 
are  very  likely  to  do  so,  as  also  are  multiple  papillomata. 

The  question  of  malignant  transformation  of  benign  growths 
cannot  be  left  uneonsidered.  Practically,  it  only  arises  in 
connexion  with  papillomata,  which,  in  exposed  parts  of  the 
body,  have  a  tendency,  under  repeated  or  continued  irrita¬ 
tion,  to  develop  into  epitheliomata.  There  is  no  reason  for 
immunity  on  the  part  of  the  larynx,  but  the  results  of 
Semon’s  collective  investigation  seem  convincing  as  to  its 
extreme  rarity.  Moreover,  the  evidence  that  while  it  occuri’ed 
in  I  in  2 1 1  of  the  cases  on  which  no  operation  was  performed 
and  in  only  i  in  249  of  those  operated  on,  allows  a  margin  in 
favour  of  operation.  This  is  a  complete  answer  to  those  who 
have  been  inclined  to  attribute  to  the  traumatism  effected  by 
intralaryngeal  operation  a  tendency  to  bring  about  malignant 
changes  in  innocent  laryngeal  growths. 

In  the  few  cases  related  by  Fauvel  the  removal  of  the 
growth  was  followed  by  long-continued  cauterization  with 
nitrate  of  silver. 

Treatment  is  not  necessarily  always  operative.  The  avoid¬ 
ance  of  exciting  and  predisposing  causes— for  example,  com¬ 
plete  silence  or  limitation  of  voice  to  a  whisper  for  several 
months— is  sometimes  sufficient  in  cases  of  very  small 
nodules  due  to  over-use  or  misuse  of  the  voice.  Coughing 
must  be  absolutely  prohibited  or  prevented.  Avoidance  of 
smoking  or  smoky  atmosphere  and  moderation  or  abstinence 
in  regard  to  alcohol  and  other  causes  of  gastro-hepatic  dis¬ 
turbance  are  also  valuable  prophylactic  and  therapeutic 
factors.  The  correction  of  errors  in  vo'ce  production  is  of 
vital  importance.  The  writer  is  convinced  of  the  beneScial 
effect  of  the  vocal  exercises  devised  by  Holbrook  Curtis  and 
of  a  rational  method  of  respiration  in  the  use  of  the 
voice.  The  occasional  application  of  astringents  may  con¬ 
tribute. 

In  other  growths  removal  is  the  only  treatment  and  it 
should  be  carried  out  joer  wa^wraZes.  The  form  of  instru¬ 
ment  employed  varies  with  the  special  experience  of  the 
operator. 

The  following  practical  hints,  founded  on  the  writer’s 
practice,  may  meet  with  the  approval  of  those  who  are 
accustomed  to  Morell  Mackenzie’s  form  of  handle,  and  the 
forceps  referred  to  are  modificatations  of  those  with  which  he 
did  hie  finest  work. 


Pendulous  growths  at  the  anterior  commissure  call  for  the 
cold  snare,  and,  if  it  fails,  Powell’s  or  Lack’s  forceps  with 
antefiexed  tips.  Similar  growths  on  the  edge  of  the  cord  may 
be  removed  with  snare  or  Grant’s  safety  forceps.  For  sessile 
growths  on  the  edge  of  the  cord,  the  latter  instrument  is  pre¬ 
eminently  adapted.  For  growths  in  the  posterior  commissure 
Wolfenden’s  or  Lake’s  forceps,  and  for  those  on  the  upper 
surface  of  the  cord,  Whistler’s,  are  very  useful. 

Krause’s  handle  is  much  used  abroad  and  his  is  the  best 
known  tube  forceps  to  which  various  double  curettes  and  other 
blades  can  be  adapted.  The  advantages  of  these  blades  com¬ 
bined  with  a  handle  acting  like  that  of  Morell  Mackenzie’s 
are  obtained  by  means  of  Watson  Williams’s  recently  devised 
instrument.  A  cutting  punch-forceps  with  blades  adapted  for 
the  four  cardinal  points  has  been  invented  by  Jurasz,  and  the 
writer  has  found  it  invaluable  for  the  removal  of  portions  of 
growths  for  microscopical  examination. 

Cutting  ring  knives  (Luc)  and  guillotines  (Chappell)  have 
been  used  by  some,  but  British  operators  in  general  seem  to 
pin  their  faith  to  some  adaptation  of  Morell  Mackenzie’s 
instruments. 

For  the  destruction  of  the  stump  various  caustics  have  been 
employed,  such  as  nitrate  of  silver,  formalin,  chromic,  tri¬ 
chloracetic  or  salicylic  acid,  the  last  named  being  in  the 
writer’s  opinion  particularly  valuable  for  papillomata.  The 
writer’s  recent  experience  impressed  him  very  favourably 
with  the  value  and  practicability  of  the  fine  galvano-caustic 
point. 

Among  other  means  must  be  mentioned  an  instrument  like 
O’Dwyer’s  intubation  tube  with  thin-walled  tubes  having 
fenestrae  cut  in  such  positions  as  to  engage  the  growth 
(usually  papilloma  in  children)  and  snip  it  off.  Tracheotomy 
has  sometimes  led  to  the  disappearance  of  papillomata  in 
children,  but  not  constantly. 

Cysts  on  the  lingual  aspect  of  the  epiglottis  maybe  avulsed, 
or  elsewhere  they  may  be  incised,  preferably  by  means  of  the 
galvano-caustic  knife.  Angiomata  may  be  destroyed  by 
means  of  the  galvano-cautery. 

Anaesthesia  by  means  of  cocaine  has  rendered  many  of 
these  operations  easy  which  were  formerly  impossible.  The 
best  method  seems  to  be  the  slow  injection  of  about  5  minims 
of  a  20  per  cent,  solution  of  hydrochloride  of  cocaine,  by 
means  of  a  laryngeal  syringe,  so  that  the  liquid  is  allowed 
to  trickle  over  the  edge  of  the  epiglottis  (Westerman).  The 
combination  of  local  anaesthesia  (cocaine)  and  general  an¬ 
aesthesia  (chloroform)  introduced  by  Scanes  Spicer  has  added 
still  further  to  our  possibilities.  Lastly,  the  use  of  Mount- 
Bleyer’s  “epiglottis  lifter”  has  greatly  facilitated  the  writer’s 
examinations  and  operations.  Escat,  of  Toulouse,  and  Lam¬ 
bert  Lack  have  devised  somewhat  similar  instruments. 
Kirstein’s  method  of  autoscopy  is  available  for  growths 
situated  close  to  the  upper  orifice  of  the  larynx. 

The  distance  from  the  dorsum  of  the  tongue  to  the  vocal 
cord  is  sometimes  very  considerable  and  beyond  the  reach  of 
ordinary  laryngeal  forceps — say  fully  4  in.  In  such  a  case 
the  writer  eradicated  a  papilloma  of  the  size  of  a  split  pea  by 
a  few  touches  of  the  fine  galvano-cautery  point. 

Are  there  any  circumstances  which  call  for  removal  of  non- 
malignant  intralaryngeal  growths  by  external  operation? 
Fauvel,  with  characteristic  decision,  rejected  this  absolutely. 
Certainly  the  cases  in  which  it  is  justifiable  are  extremely 
few  (we  are  not  considering  growths  on  the  outer  aspect  of 
the  framework  of  the  larynx).  When,  however,  all  endo- 
laryngeal  methods  in  the  most  skilled  hands  available  have 
failed,  or  the  size  or  vascularity  of  the  tumour  make  intra¬ 
laryngeal  measures  impracticable,  external  methods  are 
called  for. 

Tracheotomy  may  be  practised  in  children  with  papillo¬ 
mata,  who  may  not  be  amenable  to  endolaryngeal  treatment, 
more  especially  if  breathing  is  obstructed,  in  the  hope  that 
spontaneous  disappearance  of  the  growths  may  take  place.  It 
is  also  useful  for  the  removal  of  a  growth  so  low  in  the  larynx 
as  to  be  beyond  the  reach  of  intralaryngeal  instruments. 

Infrahyoid  laryngotomy  is  adapted  only  for  growths  which 
should  be  reached  through  the  mouth. 

Thyrotomy  had  formerly  a  high  mortality,  but  is  practically 
nearly  as  safe  as  tracheotomy.  It  should,  however,  be  avoided 
for  fear  of  impairment  of  voice  as  the  result  of  imperfect 
coaptation  of  the  vocal  cords.  No  doubt  a  more  complete 
extirpation  may  be  effected  in  this  way  than  by  the  natural 
passages.  Recui-rence  is  thus  made  less  probable,  but  it  is  by 
no  means  excluded. 

In  the  complete  paper  the  writer  will  cite  cases  illustrating 
the  points  touched  on  in  this  summary. 
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Disease  as  a  Determininff  Factor  in  the  Production  of 
Laryngeal  and  Pulmonary  Afections. 

The  discussion  will  be  opened  by  Dr.  Greville  Macdonald 
(London)  and  by  Dr.  Samuel  West  (London). 

Dr.  Greville  Macdonald  has  forwarded  the  following  ab¬ 
stract  of  his  paper : 

Referrmg  to  the  unsatisfactory  condition  of  a  subject  where 
the  conflict  of  clinical  facts,  the  contradictory  opinions 
deduced  by  authorities,  and  the  small  help  afforded  by  the 
physiologist,  preclude  the  possibility  of  establishing  a 
scientific  basis  for  future  investigation,  the  paper  oflTers  a 
working  generalization  which  may  be  a  step  towards  the 
establishment  of  a  definite  law. 

The  writer  deals  with  his  own  observations  and  divides 
his  cases  into  three  classes: 

•  pointing  to  the  relief  or  cure  of  asthma  by  remov¬ 

ing  obstruction  to  easy  breathing  or  obstruction  causing 
pressure. 

2.  Those  where  the  treatment  of  any  other  sort  of  ab¬ 
normality  in  the  nose  is  similarly  successful. 

3.  Those  where  the  mere  cauterization  of  the  mucous  mem¬ 
brane  in  a  healthy  nose  results  in  relief  or  cure. 

These  three  classes  are  then  discussed  seriatim.  In  the 
first,  the  most  favourable  forms  of  obstruction  are,  first, 
anterior  hypertrophy  of  the  inferior  turbinals,  second,  septal 
spurs  and  deviations,  third  adenoids  and,  lastly,  polypus.  In 
the  second  class  are  found  general  oedema  of  the  mucous 
membrane  especially  when  associated  with  excessive  sneez- 
ing,  frequently  also  with  chronic  bronchitic  asthma.  Not 
infrequently  the  cure  of  these  cases  is  effected  by  the  electric 
cautery.  Atrophic  rhinitis  may  also  be  responsible  for 
asthma,  and  the  amelioration  of  nasal  condition  may  result 
in  cure  of  the  bronchial  symptoms.  In  the  third  class  the 
writer  endorses  the  valuable  observations  of  Dr.  Alexander 
Francis  as  to  the  frequent  relief,  and  even  cure,  of  asthma 
from  the  mere  cauterization  of  the  mucous  membrane  cover¬ 
ing  the  upper  part  of  the  triangular  cartilage  in  perfectly 
healthy  noses. 

So  far  the  clinical  facts  of  the  association  of  the  nose  with 
asthma  are  obvious  enough.  But  they  are  further  emphasized 
by  the  observation  that  occasionally  the  removal  of  polypus 
sometimes  originates,  for  the  first  time,  the  onset  of  asthma. 

Passing  now  to  his  promised  generalization,  the  writer  in¬ 
vites  attention  to  three  points  of  collateral  evidence  : 

1.  That  whenever  a  patient  complains  of  frequent  and 
severe  cold-taking  and  we  find  any  abnormalities  whatever 
in  the  nose,  we  can  almost  promise  to  cure  his  cold-taking 
by  curing  the  nasal  abnormality. 

2.  That  whenever  a  patient  complains  of  paroxysmi^l 
sneezing,  whether  of  daily  attack  or  of  longer  interval,  we 
are  tolerably  sure  of  curing  him  by  correcting  his  nasal 
disease  or  malformation. 

3.  That  a  patient  with  polypus,  less  often  with  other  form 
of  obstruction,  sometimes  takes  cold  often  severely,  in  the 
form  of  rhinitis,  laryngitis,  or  bronchitis,  after  the  removal 
of  the  obstruction.  Probably  the  sudden  exposure  of  a  pro¬ 
tected  mucous  membrane  to  cold  air  accounts  for  each  of 
these  accidents  as  well  as  the  asthma. 

Remembering  these  three  points,  which  will  be  conceded 
by  many  observers,  this  generalization  may  be  formulated  : 

Any  treatment  that  allays  the  irritability  of  the  Schnei¬ 
derian,  whether  by  operation  and  the  ventilating  of  abnorm¬ 
ally  protected  ‘areas  of  mucous  membrane,  or  by  hardening 
the  hyperaesthetic  areas  with  the  electric  cautery  or  by  the 
exhibition  of  such  local  remedies  as  cocaine,  or  the  very 
useful  but  pernicious  nostrum  known  as  “Tucker’s  cure,”  any 
such  treatment  of  the  nose  may  modify  or  arrest  the  onset  of 
catarrhal  attacks  whether  they  manifest  themselves  in  sym¬ 
ptoms  of  sneezing,  laryngitis,  bronchitis,  and  asthma. 


Meeting  will  probably  be  very  disproportionate,  preference 
will  be  given  in  the  case  of  communications  of  equal  im¬ 
portance  to  those  which  are  first  received. 

Communications  relating  to  the  exhibition  of  preparations, 
instruments,  etc.,  maybe  addressed  to  Dr.  E.  C.  Severs, 
117,  Woodstock  Road,  Oxford;  and  all  others  relating  to 
papers  and  discussions  to  Dr.  Jobson  Horne,  27,  New  Caven¬ 
dish  Street,  W.,  and  marked  “  Section  of  Laryngology  and 
Otology.” 

Tkopical  Diseases. 

President:  Alexander  Crombie,  C  B.,  M.D.,  London. 
Vice-Presidents:  Brigade-Surgeon-Lieutenant-Colonel  George 
Maconachie,  M.D.  ,  Aberdeen ;  John  William  Watson 
Stephens,  M.D.,  Liverpool.  Honorary  Secretaries:  Henry 
Edward  Annett,  M.D.,  Crofton  Lodge,  Higher  Runcorn, 
Cheshire  ;  Robert  Fielding-Ould,  M.D.,  94,  Mount  Street, 
Berkeley  Square,  W. 


Wednesday,  July  27th. — Trypanosomiasis, 
will  be  opened  by  Colonel  D.  Bruce,  F.R.S. 


The  discussion 


Trypanosomiasis. 

The  discussion  of  this  subject  will  be  opened  by  Colonel  D. 
Bruce,  F.R.S.,  R.A.M.C.,  who,  after  a  review  of  the  state  of 
knowledge  on  the  matter  at  the  date  of  the  last  annual  meet¬ 
ing,  will  sustain  the  following  propositions  : 

1.  The  trypanosomes  found  in  the  blood  of  natives  on  the 
West  Coast  of  Africa  and  in  Uganda  and  those  found  in  eases 
of  sleeping  sickness  are  identical. 

2.  The  so  called  trypanosoma  fever  is  the  first  stage  of 
sleeping  sickness. 

3.  Neither  the  native  nor  the  European  is  immune  to  this 
disease. 

4.  As  regards  prognosis,  instead  of  being  favourable,  so  far 
as  is  known  the  mortality  is  100  per  cent,  in  both  coloured 
and  uncoloured  races. 

5.  Up  to  the  present  time  no  evidence  has  been  brought 
forward  to  show  that  any  of  the  lower  animals  take  any  part 
in  the  spread  of  human  trypanosomiasis. 

6.  Several  of  the  lower  animals  are,  however,  susceptible  to 
sleeping  sickness  by  artificial  inoculation. 

7.  Sleeping  sickness  is  conveyed  from  the  sick  to  the  healthy 
ly  means  of  a  biting  fly  {Qlossina  palpalis'). 

8.  Other  members  of  this  genus  are  also  able  to  convey  the 
virus,  and  this  constitutes  a  danger  that  this  disease  may 
spread  into  the  British  East  African  and  other  tsetse  fly 
zones. 

9.  There  is  no  proof  that  other  genera  of  biting  flies,  such 
as  stomoxys  or  tabanus,  carry  the  infection  under  natural  con¬ 
ditions. 

10.  There  is  no  proof  that  Trypanosoma  gamhim.se  passes 
through  any  metamorphosis  in  ‘G.  palpalis,  but  that  the 
transference  of  the  parasites  from  one  animal  to  another  by 
the  tsetse  flies  is  purely  mechanical. 

11.  The  present  evidence  goes  to  show  that  all  the  stages  in 
the  development  of  T.  gambiense  take  place  within  the  human 
host. 

12.  Measures  to  prevent  the  spread  of  sleeping  sickness 
should  aim  at  preventing,  as  far  as  possible,  the  movement 
of  natives  from  sleeping  sickness  areas  into  any  part  of  the 
country  where  any  species  of  tsetse  fly  is  found. 

13.  Measures  to  prevent  the  mc'^ement  of  natives  into  the 
sleeping  sickness  areas. 

Measures  calculated  to  arrest  the  progress  of  the  disease  in 
areas  in  which  it  already  exists,  such  as  evacuation  of  the 
areas,  destruction  of  the  tsetse  flies,  and  prophylactic 
treatment  may  also  be  considered. 

Thursday,  July  28lh.— The  Prophylaxis  of  Malaria.  The 
discussion  will  be  opened  by  J.  W.  W.  Stephens,  M.D. 


Members  are  invited  to  contribute  any  preparations,  speci¬ 
mens  or  drawings,  or  any  instruments  or  apparatus  pertain¬ 
ing  to  the  work  of  the  Section,  which  have  been  designed  by 
themselves,  in  order  that  the  Committee  of  the  Section  may 
make  arrangements  to  form  a  special  exhibit  of  such  objects. 

Foreign  and  Colonial  visitors  will  be  cordially  welcomed  in 
the  Section,  and  such  as  may  desire  to  attend  are  requested 
to  send  in  their  names  as  soon  as  possible  to  the  Honorary 
Secretaries,  together  with  the  titles  of  any  papers  they  may 
wish  to  read. 

The  offer  of  a  paper  will  not  be  accepted  on  its  title  alone. 
()tters  of  papers  will  not  be  accepted  in  excess  of  the  number 
likely  to  be  read.  As  the  ratio  between  the  number  of  papers 
sent  in  and  the  time  available  for  reading  them  at  the  Annual 


Prophylaxis  of  Malaria. 

Dr.  J.  W.  W.  Stephens  has  supplied  us  with  the  following 
abstract  of  the  paper  by  which  he  will  introduce  the  dis¬ 
cussion  on  this  subject: 

Preliminary  Considerations. — Malaria  is  endemic  in  the 
native  population  of  tropical  regions,  and  it  is  by  the  native 
that  Europeans  are  infected.  The  virulence  of  parasites  is 
increased  in  the  European.  Infected  Anophelines  are  dan¬ 
gerous,  and  not  Anophelines  as  a  whole  ;  these  Anophelines 
exist  in  abundance  in  all  native  huts.  As  only  infected 
Anophelines  are  dangerous  it  is  important  to  answer  the  ques¬ 
tion  which  of  the  Anophelines  transmit  malaria  ?  Incomplete 
state  of  our  knowledge  on  this  point.  Another  important 
practical  question  is,  how  far  do  the  Anophelines  fly  ?  There 
are  many  erroneous  views  of  this  point.  A  complete  study  of 
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the  breeding  places  of  the  Anophelines  is  required ;  a  com¬ 
plete  study  of  the  breeding  places  of  “domestic  ”  and  “  wild  ” 
mosquitos,  etc.  Increased  study  and  complete  knowledge 
on  these  and  other  points  necessary  before  the  problem  can 
be  attacked  effectively  and  economically. 

Prophylaxis. — i.  Antilarval  measures.  Drainage  the  funda¬ 
mental  method,  p^trolage,  etc.,  subsidiary.  Limits  of  method. 

2.  Quinine  prophylaxis,  efficiency,  limits  of  method. 

3.  Segregation  of  Europeans  from  source  of  infection. 
Urgent  necessity  for  European  cantonment  and  native  bazaar 
system  in  India.  Beneficial  results  of  segregation. 

*4.  Subsidiary  measures.  Protection  against  mosquitoes. 
Wire  netting.  Personal  prophylaxis. 

Success  of  operations,  how  measured.  Definition  of  en¬ 
demic  index  one  of  the  best  tests  of  malarial  intensity. 
Hospital  statistics.  Examples  of  antimalarial  operations. 
Successes,  failures.  The  extirpation  of  malaria  a  sanitary 
reform.  Progress  necessarily  costly  and  slow. 

Friday,  July  29th.— The  Significance  of  the  Leishman- 
Donovan  Bodies.  The  discussion  will  be  opened  by  Major 
W.  B.  Leishman. 

The  Significance  of  the  Leishman- Donovan  Bodies, 

Major  W.  B.  Leishman,  R.A.M.O.,  in  opening  the  discus¬ 
sion  on  this  subject,  will  review  the  present  state  of  know¬ 
ledge  with  regard  to  the  nature  and  significance  of  these 
bodies  under  the  following  heads  : 

1.  The  geographical  distribution  of  the  cases  in  which  the 
presence  of  the  parasites  has  been  recorded. 

2.  The  distribution  of  the  parasites  in  the  body. 

3.  The  symptomatology  of  the  morbid  conditions  associated 
with  their  presence. 

4.  Their  occurrence  in  kala-azar  and  their  connexion  with 
that  disease. 

5.  The  structure  and  biological  relationships  of  the  para¬ 
sites. 

As  time  will  only  permit  of  one  of  these  subjects  being 
dealt  with  at  considerable  length,  the  last  has  been  selected 
for  special  treatment,  partly  because  of  the  divergence  of 
opinion  which  exists  in  respect  of  it  and  partly  because  little 
progress  in  the  direction  of  prophylaxis  and  treatment  can 
be  expected  until  the  life-history  of  the  parasite  is  better 
known. 

Three  views  have  been  advanced  as  to  the  nature  of  these 
parasitic  bodies,  in  the  following  chronological  order  : 

1.  Major  Leishman’s  own  view  that  they  probably  represent 
a  stage  in  the  life-history  of  a  flagellate  organism  closely  re¬ 
sembling  a  trypanosoma. 

2.  Laveran’s  view  that  they  belong  to  the  piroplasmata,  and 
form  a  new  species  of  that  genus,  to  which  he  gave  the  name 
Piroplasma  donovani. 

3.  That  of  Ross,  who,  differing  both  from  Laveran  and  from 
Major  Leishman,  considers  that  the  bodies  represent  an 
entirely  new  genus,  which  he  has  named  Leishmania. 

After  a  review  and  comparison  of  these  three  conceptions 
as  to  the  nature  of  the  bodies,  a  more  detailed  account  will 
be  given  of  the  reasons  for  which  Major  Leishman  is  disin¬ 
clined  to  abandon  this  view  as  to  their  probable  flagellate 
origin,  and  this  theory  will  be  discussed  in  the  light  of  the 
recent  researches  of  Schaudinn,  Prowazek,  Wright,  Christo¬ 
phers,  and  of  Marchand  and  Ledingham. 

Stairjed  specimens  and  sketches  will  be  shown  illustrating 
the  close  resemblance  between  the  new  bodies  and  the  involu¬ 
tion  forms  of  trypanosomata. 

The  following  gentlemen  have  already  promised  to  take 
part  in  the  discussions  or  to  contribute  papers  :  Sir  Patrick 
Manson,  Professor  R.  Boyce,  Major  C.  Donovan,  Dr.  A. 
Duncan,  Major  Mathias,  Dr.  L.  Sambon,  Captain  E.  P. 
Sewell,  and  Captain  Anderson. 

Papers  bearing  on  the  discussions  or  otherwise  will  be  read 
for  gentlemen  who  are  unable  to  be  in  England  for  the 
meeting.  It  is  also  hoped  that  pathological  specimens, 
drawings,  photographs,  and  microscopic  preparations  will 
be  lent  for  exhibition. 

Navy,  Army,  and  Ambulance. 

President:  Surgeon-General  A.  Frederick  Bradshaw, 
C.B.,  K.H.P.,  M.R.C.S..  Oxford.  Vice-Presidents:  Surgeon- 
General  George  Joseph  Hamilton  Evatt,  C.B.,  M.D.,  Junior 
United  Service  Club,  London;  Fleet-Surgeon  John  Lloyd 
Thomas,  R.N.,  H.M.S.  Excellent,  Portsmouth;  Colonel  J. 
Edward  Squire.  M.D.,  V.D.,  R.A.M.C.  (Vol.),  London. 
Honorary  Secretaries:  Major  Thomas  McCulloch,  R.A.M.C., 


68.  Vienna  Street,  S.W.;  Stafif-Surgeon  H.  W.  Gibbs  Doyne, 
L.R.C.P.,  R.N.,  H.M.S.  ATerewry,  Portsmouth ;  Surgeon-Cap¬ 
tain  Eustace  M.  Callender,  M.D.,  40,  Connaught  Square, 
Hyde  Park,  W. 

The  following  subjects  are  suggested  for  papers  : 

Navy. 

1.  The  Eflfect  of  Radical  Cure  for  Hernia  in  the  Service, 

2.  Hospital  Ships. 

3.  The  Various  Causes  of  Invaliding  in  the  Navy. 

4.  The  present  Dietary  on  Board  a  Man-of-War. 

5.  The  Teeth  and  their  Treatment  in  the  Service. 

6.  What  Surgeons  must  look  for  in  the  next  Naval  Action. 

Army, 

1 .  The  Duties  of  a  Medical  Officer  in  charge  of  a  Regimental 
Unit  on  Field  Service. 

2.  Campaigning  Therapeutics. 

3.  Camp  Sanitation,  with  special  reference  to  the  disposal 
of  excreta  and  refuse. 

4.  The  Prevalence  of  Tuberculous  Disease  in  the  Army,  its 
cause  and  prevention. 

5.  The  General  Hospital  in  War,  its  working  and  staff. 

6.  The  First  Field  Dressing. 

Ambulance. 

1.  Is  the  widespread  slight  training  in  Ambulance  Work 
beneficial  to  the  Community,  or  would  it  be  better  to  make 
the  training  more  thorough  at  the  expense  of  numbers  ? 

2.  First  Aid  in  civil  life. 

3.  The  medical  equipment  and  transport  for  volunteer 
brigades. 

4.  The  Red  Cross  Badge— its  use  and  abuse— and  the  steps 
which  should  be  taken  to  prevent  it  being  used  for  trade  pur¬ 
poses. 

The  following  discussions  have  been  arranged  : 

I.  On  Malta  Fever,  to  be  opened  by  Brevet-Colonel  David 
Bruce,  F.R.S.,  R.A.M.C. 

Malta  Fever. 

The  discussion  will  be  introduced  by  Colonel  D.  Bruce, 
F.R.S.,  R.A.M.C.,  by  a  paper  in  which  he  will  raise  the  follow¬ 
ing  questions: 

1.  The  Natural  History  of  the  Micrococcus  Melitensis. — What 
is  its  habitat  outside  the  body?  What  are  the  conditions 
under  which  it  can  lead  a  saprolytic  existence?  How  long 
can  it  sustain  life  in  various  kinds  of  water,  food  stuff’s,  soils, 
dust,  refuse,  etc.?  The  possibility  of  it  having,  under  natural 
conditions,  hosts  other  than  man.  Can  it  be  found  in  the  air 
or  dust  of  infective  places  ?  What  are  the  best  conditions  for 
its  artificial  cultivation  ?  How  does  it  behave  under  various 
conditions  of  cold,  heat,  light  and  darkness,  etc.?  How  can 
it  best  be  separated  from  other  species  of  micro-organisms  in 
air,  water,  soil,  etc  ? 

2.  Mode  of  Entrance  of  the  Micrococcus  Melitensis  into  Man. 
— Is  it  by  way  of  the  alimentary  canal,  lungs,  tonsils,  mucous 
membrane  of  nose  and  eye,  or  skin?  What  is  the  smallest 
quantity  of  the  virus  necessary  to  set  up  the  fever?  Is  it 
possible  to  convey  it  from  the  sick  to  the  healthy  by  means  of 
biting  insects  ? 

3.  Mode  of  Exit. — Is  it  excreted  in  the  breath,  sputum, 
urine  by  way  of  the  intestine,  or  by  means  of  insects  from 
the  blood  ? 

4.  Epidemiology. — What  are  the  conditions  which  favour  the 
spread  of  this  lever? 

5.  Protective  Inoculation. — Is  there  any  possibility  of  pre 
paring  a  serum  or  vaccine  to  protect  against  this  disease  ? 

The  Organization  during  Peace  of  Civil  Medical  and  Ambulance 
Aid  to  ensure  an  Immediate  Reserve  of  Trained  Assistance 
on  the  Outbreak  of  War. 

The  following  sketch  by  Colonel  Squire,  M.D.,  V.D., 
R.A.M.O.  (Vol.),  is  designed  to  facilitate  the  discussion  on 
the  Organization  during  Peace  of  Civilian  Aid  to  the  Sick 
and  Wounded  in  War,  which  he  is  to  open: 

In  a  war  of  any  magnitude  it  is  necessary  to  supplement 
the  military  organization  for  the  care  of  the  sick  and  wounded 
by  civilian  aid.  Such  aid  is  essentially  of  two  kinds  : 

A.  Surgeons,  nurses,  and  orderlies  who  are  temporarily 
employed  by  the  military  authorities,  receiving  pay  through 
the  War  Office. 

B.  Personnel  and  stores  provided  by  voluntary  subscription. 

Voluntary  aid  may  be  wasteful  and  embarassing  or  may  be 

misapplied  if  no  statement  of  probable  requirements  and  no 
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regulations  for  their  employment  has  been  previously  laid 
i  down.  Organization  during  peace  is  essential  to  ensure  the 
!  best  provision  and  to  avoid  unnecessary  waste  in  war.  Both 
'  A.  and  B.  have  occa^^ionally  been  employed  with  our  troops— 
for  exaniple,  in  the  Crimea,  Zululand,  Egypt,  and  the  Soudan 
!  — but  without  previous  organization  and  with  consequent 
;  waste.  The  recent  war  in  South  Africa  found  us  for  the  first 
i  time  with  the  germ  of  an  organization,  not  yet  sufficiently 
developed  to  meet  the  requirements  of  a  big  campaign,  but 
which  nevertheless  was  of  considerable  practical  value. 

The  Central  British  Red  Cross  Committee  has  been  insti¬ 
tuted  as  the  organizing  body  for  civilian  aid  with  troops  in 
war.  Is  it  calculated  to  ensure  what  is  required  ?  To  answer 
this  question  it  is  necessary  to  consider  certain  points, 
namely: 

1.  What  is  needed  to  supplement  the  Army  Medical  Service 
in  war  ? 

2.  What  means  exist  of  supplying  this  need  ? 

3.  How  can  the  means  of  supply  come  into  touch  with  the 
Army  Medical  Department? 

We  can  then  consider  whether  the  existing  conditions  are 
satisfactory  or  in  what  direction  improvement  is  iiequired. 
With  regard  to  i,  we  may  consider  (ja)  personnel  and  C^)  stores. 

(a)  Personnel  — Directly  employed  by  the  War  Office  :  Sur¬ 
geons  and  nurses  adequately  trained  in  their  professional 
work  are  to  be  obtained  in  sufficient  numbers  to  allow  of 
selection,  but  in  order  to  obtain  at  short  notice  the  best 
professional  aid  selection  must  have  been  made  previously. 
A  list  should  therefore  be  kept  at  the  War  Office  of  suitable 
persons  who  are  willing  to  serve  if  required,  who  might  be 
further  classified  according  as  they  are  willing  to  serve  “at 
home  only”  or  “wherever  required,”  and  “at  any  time”  or 
on  “national  emergency.”  The  list  should  be  revised  an¬ 
nually,  so  that  inclusion  in  the  list  would  entail  liability  for 
the  year  only.  Such  a  list  would  represent  a  true  Army 
Medical  Reserve. 

Orderlies. — A  roll  of  men  willing  to  serve  as  orderlies  might 
be  kept  in  the  same  way,  the  special  qualifications  of  each 
being  entered  against  his  name.  Conditions  of  service  and 
a  scale  of  pay  for  the  various  duties  should  be  laid  down,  and 
application  to  be  included  in  any  list  would  be  made  to  imply 
acceptance  of  the  conditions  (including  rate  of  pay)  if  called 
out  for  service.  Fijr  the  personnel  serving  under  some 
authorized  voluntary  aid  society  or  committee  the  condi¬ 
tions  of  service  and  rates  of  pay  would  be  drawn  up  by  the 
body  engaging  their  services,  but  would  have  to  come  within 
the  terms  of  requirements  previously  formulated  by  the 
Central  Red  Cross  Committee,  and  communicated  to  the 
body  offering  aid.  It  is  desirable  that  all  persons  serving 
under  contract  with  some  voluntary  aid  society  should  wear 
a  distinguishing  uniform,  so  that  they  should  not  be  mistaken 
for  regular  soldiers. 

Stores. — Hospital  equipment,  surgical  stores,  medicines, 
etc.,  are  needed  in  war,  greatly  in  excess  of  peace  requirements. 
Many  of  these  are  perishable,  and  cannot  with  advantage  be 
kept  in  store.  By  previous  arrangement  with  large  firms, 
almost  everything  needed  could  be  procured  as  required. 
What  is  necessary  is  a  list,  kept  at  the  War  Office,  of  firms 
able  and  willing  to  supply  materials,  detailed  as  follows — Name 
of  firm :  Articles  which  can  be  supplied  :  Number  or  quantity 
which  can  be  delivered  at  once  with  notice :  Agreed  price : 
All  absolute  necessaries  should  be  supplied  by  the  military 
authorities  :  it  should  not  be  necessary  to  apply  to  voluntary 
organizations  for  hospital  equipment,  surgical  and  medical 
stores,  or  food  for  patients  as  appears  to  have  been  occa¬ 
sionally  done  in  South  Africa  (vide  Report  of  the  Central 
British  Red  Cross  Committee,  1902). 

Voluntary  Aid  Societies'  Contributions  and  Individual  Gifts. 
—The  supply  of  comforts  both  for  the  troops  in  the  field  and 
for  patients  in  hospitals  comes  within  the  scope  of  voluntary 
aid.  These  include  such  things  as  Crimean  helmets,  house¬ 
wives,  books  and  papers,  writing  materials,  sleeping  suits 
(toilet  requisites)  as  well  as  beef  juice  and  special  invalid 
foods.  A  list  of  articles  which  would  be  especially  acceptable 
should  be  drawn  up  and  sent  to  all  applicants  at  the  begin¬ 
ning  of  a  campaign. 

The  organization  of  this  department,  the  storage  and  distri¬ 
bution  of  these  gifts  should  be  carried  out  by  some  authorized 
organization  or  society  acting  under  the  Central  Red  Cross 
Committee.  This  is  provided  for  in  the  regulations  of  the 
Committee. 

Supplementary  hospitals,  hospital  ships  and  trains  may  be 
organized,  equipped  and  maintained  by  voluntary  subscrip¬ 
tions  under  regulations  to  be  previously  drawn  up  by  the 


Central  Red  Cross  Committee.  Voluntary  efiTorts  should  also 
provide  assistance  to  the  sick  and  wounded  whilst  journeying 
along  the  lines  of  communications  and  on  arrival  at  the  base 
or  at  home.  Accommodation  at  suitable  places  should  be 
arranged  for  convalescents  at  home. 

All  these  matters  require  carefully  arranging  and  organizing 
beforehand  and  it  is  essentially  the  duty  of  the  permanent 
voluntary  aid  societies— such  as  the  Red  Cross  Society—  to 
perfect  such  organization  during  peace. 

It  is  very  desirable  that  there  should  be  some  organization, 
with  branches  throughout  the  country  by  means  of  which  in¬ 
dividuals  wishing  to  help  when  a  war  breaks  out  could  at 
once  be  brought  into  touch  with  a  central  body  which  is  in 
direct  communication  with  the  War  Office.  These  local  com¬ 
mittees  should  be  permanently  established  under  some  central 
organization — preferably  not  connected  with  the  War  Office— 
with  its  head  office  in  London. 

As  the  basis  on  which  to  build  up  the  organization  that  is 
required  we  have  the  British  Red  Cross  Society  (British 
National  Society  for  Aid  to  the  Sick  and  Wounded  in  War), 
the  St.  John  Ambulance  Association,  the  St.  Andrew  Ambu¬ 
lance  Association,  various  nursing  associations,  and  since 
1898  the  British  Central  Red  Cross  Committee. 

The  British  Red  Cross  Society,  founded  during  the  Franco- 
Prussian  war  in  1870,  has  supplied  aid  to  several  foreign 
countries  and  to  the  British  troops  in  several  campaigns,  but 
it  hibernates  during  periods  of  peace,  and  only  wakes  to 
activity  when  a  war  breaks  out,  instead  of  spending  the 
leisure  time  of  peace  in  organizing  for  war. 

The  St.  John  Ambulance  Association,  primarily  originated 
to  provide  instruction  in  first  aid  treatment  in  case  of  acci¬ 
dents  in  civil  life,  has  comparatively  recently  considered  the 
possibility  of  providing  supplementary  aid  to  the  troops 
during  war,  but  when  the  South  African  war  commenced  it 
had  made  no  provision  for  training  in  the  duties  required  by 
orderlies  and  nurses  for  military  service.  Nevertheless  the 
Association  was  able  to  furnish  a  large  number  of  willing 
though  imperfectly  trained  men  to  the  army  in  South  Africa, 
the  conditions  of  service  and  rate  of  pay  being  perhaps  as 
moderate  as  could  be  expected,  considering  that  the  bargain 
with  the  War  Office  was  made  when  the  emergency  was 
pressing.  The  St.  John  Ambulance  Association  being  now 
officially  recognized  by  the  Central  Red  Cross  Committee  as  a 
body  from  which  hospital  personnel  can  be  obtained  during 
war,  it  is  to  be  supposed  that  regulations  for  training  and  a 
reasonable  rate  of  pay  have  already  been  formulated  by  that 
Committee.  Where  the  present  machinery  for  the  organiza¬ 
tion  of  civilian  aid  seems  to  be  faulty  is  in  the  chain  of  con¬ 
nexion  between  the  War  Office  on  the  one  hand  and  the  public 
which  supplies  the  personnel  service,  money  and  gifts  which 
the  War  Office  would  utilize  in  war. 

The  British  Central  Red  Cross  Committee  appears  to  be 
closely  modelled  on  the  German  organization  for  voluntary 
aid,  though  the  military  and  official  systems  of  the  two 
countries  are  widely  different.  In  Germany  the  army  is  the 
nation,  and  the  whole  life  of  the  people  runs  in  official 
grooves.  The  Red  Cross  Society  and  the  various  orders  of 
knighthood  (St.  John,  etc.)  are  quasi-official  units  of  the  State 
organization. 

With  us  the  army  forms  but  a  small  section  of  the  com¬ 
munity,  and  the  official  and  social  relations  of  the  people  are 
kept  distinct,  whilst  the  Red  Cross  Society  and  the  various 
ambulance  associations  are  private  organizations  independent 
of  the  State  machinery.  The  public  has  not  always  been  in 
exact  accord  with  army  methods  of  organization,  and  might 
possibly  be  more  disposed  to  send  money  and  gifts  to  the 
troops  through  some  organization  outside  the  army  than 
through  a  committee  directly  connected  with  the  War  Office. 
So  too,  though  in  Germany  it  may  be  wise  to  restrict  the  offer 
of  aid  to  certain  specified  organizations ;  this  seems  hardly 
necessary  or  advisable  with  us. 

The  representation  of  certain  organizations  (Red  Cross 
Society,  St.  John  Ambulance  Association)  on  the  Central 
Red  Cross  Committee  seems  calculated  to  arouse  that  jealousy 
which  it  is  recognized  by  its  founders,  should  be  avoided. 
It  would  seem  desirable  that  the  Central  Red  Cross  Com¬ 
mittee-consisting  of  military  and  civilian  members — should 
be  advisory  rather  than  executive  ;  deciding  on  the  require¬ 
ments  and  drawing  up  regulations  under  which  voluntary 
aid  can  be  accepted  by  the  army,  but  leaving  it  to  the 
voluntary  societies  to  organize  and  provide  the  aid.  This 
Committee  would  be  the  one  and  only  means  of  communication 
between  the  various  voluntary  aid  societies  and  individuals 
offering  aid  and  the  War  Office.  When  war  broke  out  the 
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officials  at  the  War  Office,  who  have  their  hands  full  with  the 
work  of  mobilization  and  all  that  this  entails,  would  not  have 
their  time  occupied  with  the  various  suggestions  and  offers  of 
help  of  the  different  societies,  etc.,  but  would  be  relieved  of 
this  by  the  Committee. 

The  British  Eed  Cross  Society  would  seem  to  be  the  body 
which  should  organize  the  voluntary  aid  during  peace,  and  it 
should  establish  local  centres  throughout  the  country.  In 
war  time  it  might  well  carry  out  the  duties  allocated  to  it  by 
the  Central  Eed  Cross  Committee  in  their  present  regula¬ 
tions,  one  of  the  most  important  of  these  duties  being  the 
collecting  and  distributing  of  funds. 

The  object  of  the  discussion  is  not  to  emphasize  the  errors 
of  the  past  nor  any  defects  in  the  present  organization, 
though  it  is  necessary,  in  opening  the  discussion,  to  point 
out  where  these  may  possibly  be  found.  What  is  desired  is 
that  suggestions  may  be  brought  forward  which  will  ensure 
efficient  organization  in  the  near  future. 

Dental  Suegeky. 

President:  Edmund  Augustine  Bevers,  M.E.C.S.,  Oxford. 
Vice-Presidents:  John  Howard  Mummery,  M.E.C.S.,  L.D.S., 
London;  Frank  Earle  Huxley,  M.E.C.S.,  L.D.S.,  Birming¬ 
ham.  Honorary  Secretaries:  John  McKno  Ackland,  M.E.C.feJ., 
L.D.S.,  24,  Southernhay,  Exeter;  Kenneth  Weldon  Goadby, 
L.E.C.P.,  L.D.S.,  21,  New  Cavendish  Street,  Cavendish 
Square,  W. 


THE  PATHOLOGICAL  MUSEUM. 

In  the  whole  programme  of  the  annual  meeting  of  the  Asso¬ 
ciation  perhaps  no  single  section  possesses  greater  possi¬ 
bilities  for  usefulness  than  those  enjoyed  by  the  Pathological 
Museum  ;  yet,  certainly,[none  may  more  easily  entirely  fail  to 
fulfil  its  purpose. 

It  is,  indeed,  no  easy  task  for  those  who  are  responsible  for 
the  Museum  to  steer  a  middle  course  between  the  Scylla  of 
rejecting  valuable  and  instructive  material  and  the  Charybdis 
of  presenting  merely  an  ill-assorted  series  of  heterogeneous 
specimens  on  which  the  visitor  can  at  best  bestow  but  a 
cursory  glance. 

The  considerations  which  should  govern  the  collection  and 
arrangement  of  the  Annual  Museum  are  clearly  emphasized 
in  the  letter  published  in  the  Journal  of  June  4th  over  the 
signature  of  Mr.  Jonathan  Hutchinson.  The  aim  in  view 
should  be  to  present  as  far  as  possible  a  visible  summary  of 
what  has  been  achieved  most  recently  in  medical  science, 
and  to  bring  before  the  Association  generally  the  knowledge 
gained  by  the  research  of  individual  members. 

We  understand  that  the  Local  Committee  in  Oxford  has 
been  keenly  alive  to  the  importance  of  the  points  we  have 
mentioned,  since  it  is  felt  that,  especially  in  Oxford,  where, 
as  Mr.  Hutchinson  points  out,  the  Annual  Museum  first  saw 
the  light,  no  effort  should  be  spared  to  ensure  an  exhibition 
of  exceptional  interest. 

The  Committee  are  anxious  to  secure  the  assistance  of  all 
members  of  the  Association  who  can  lend  instructive  speci¬ 
mens  or  apparatus.  With  this  object  a  circular  was  prepared 
in  November  last  and  distributed  widely  as  a  general  appeal 
for  assistance :  and  lest  this  should  fail  to  reach  some  mem¬ 
bers  who  might  be  able  to  afford  important  service  in  this 
direction,  a  copy  of  the  circular  was  published  in  the  British 
Medical  Journal  for  December  12th,  1903,  p.  1554,  and  in 
the  Supplement  to  the  Journal  of  May  7th,  1904,  p.  123. 

In  order  to  render  the  material  as  accessible  as  possible,  it 
is  proposed  to  arrange  the  exhibits  under  the  following  head¬ 
ings  : 

1.  Specimens,  photographs,  drawings,  etc.,  illustrating  re¬ 
cent  advances  in  medical  science. 

2.  Skiagraphs  and  apparatus  for  skiagraphy. 

3.  Colour  photography  in  relation  to  medical,  surgical,  and 
pathological  work. 

4.  Photomicrographs  and  apparatus  for  photomicro¬ 
graphy. 

5.  Instruments  for  clinical  diagnosis. 

6.  Surgical  anatomy. 

7.  Specimens  bearing  on  any  of  the  discussions  in  the 
various  sections. 

A  very  considerable  number  of  important  exhibits  have 
been  promised  already,  but  we  understand  that  the  Secretary 
of  the  Museum  Committee  (Dr.  Ainley  Walker,  University 
College,  Oxford)  will  be  very  glad  to  receive  further  offers, 
and  to  supply  any  information  desired  by  intending  ex¬ 
hibitors. 


An  attempt  will  be  made  to  give  exhibitors  an  opportunity 
of  personally  demonstrating  their  specimens  or  apparatus  at 
stated  times  during  the  course  of  the  meeting. 

In  view  of  the  letter  from  Mr.  Hutchinson  we  may  mention 
specially  that  skiagraphs,  drawings,  photographs,  and  colour 
photographs  already  form  a  considerable  part  of  the  exhibits 
promised ;  but  more  are  required,  especially  such  as  bear 
on  dermatology  and  on  the  injuries  and  diseases  of  the 
bones. 

Among  the  important  contributions  which  will  be  displayed 
in  the  museums  are  exhibits  bearing  on  ankylostomiasis, 
miners’  lung  disease,  tropical  diseases,  cell  division  in  carci¬ 
noma,  prostatic  disease,  congenital  dislocation  of  the  hip 
before  and  after  treatment  by  Lorenz’s  method,  the  estimation 
of  the  phagocytic  power  of  the  blood,  the  estimation  of  the 
purin  bodies  in  the  urine,  etc. 

The  Museum  is  being  kept  quite  separate  from  the  trade 
exhibits,  and  will  be  located  in  an  entirely  differentbuilding.  It 
will  be  arranged  in  the  large,  well  lighted,  ground-floorroomsof 
the  Anatomical  Department  of  the  University,  and  will  thus 
be  in  the  immediate  neighbourhood  of  the  meeting  places  of 
all  the  various  sections. 


Exhibition. 

A  collection  of  medical,  surgical,  dietetic  and  sanitary 
apparatus,  medical  books,  and  hospital  appliances  will  be 
arranged  in  the  Examination  Schools,  High  Street,  Oxford,  in 
the  same  building  as  the  Deception  Eoom. 

Honorary  Local  Secretaries. 

Arthur  John  Drew,  F.E.O.S.,  Water  Hall,  St.  Aldates, 
Oxford ;  William  Duigan,  M.B.,  66,  Woodstock  Eoad, 
Oxford;  Arthur  Percy  Parker,  F.E.C.S.,  2,  Holywell 
Street,  Oxford. 

Programme  of  Business. 

Tuesday,  July  26TH. 

9  a.m. — Council  Meeting. 

10.30  a.m. — Service  in  Christ  Church  Cathedral. 

12  noon. — Annual  General  Meeting,  followed  by  Representative 
Meeting. 

8  p.m. — President’s  Address. 

Wednesday,  July  27TH. 

9  a.m. — Meeting  of  1904-5  New  Council. 

10  a.m.  to  I  p.m. — Sectional  Meetings. 

2  p.m. — Adjourned  General  Meeting,  followed  by  Represent¬ 
ative  Meeting. 

8  p.m. — Address  in  Medicine. 

Thursday,  July  28th. 

9  a.m.— Meeting  of  Council. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

2  p.m. — Address  in  Surgery. 

3.30  p.m. — Representative  Meeting  (if  business  not  already  con¬ 

cluded). 

7.30  p.m. — Annual  Dinner  of  the  Association. 

Friday,  July  29TH. 

9  a.m. — Meeting  of  Council. 

10  a.m.  to  I  p.m. — Sectional  Meetings. 

2  p.m. — Representative  Meeting  (if  business  not  already  con¬ 
cluded). 


Programme  of  Entertainments. 

Wednesday. 

Afternoon. — Reception  by  the  President  (Dr.  W.  Collier,  F.R.C.P.)  and 
members  of  the  Oxford  Division,  in  Wadham  College 
Gardens.  Duelling  and  fencing  exhibition.  Epee  contest 
between  Oxford  and  Cambridge. 

Evening. — Soiree  at  the  Museum,  given  by  the  Vice-Chancellor  and 
members  of  the  University. 

Thursday. 

Afternoon. — Garden  Party  given  by  Mr.  H.  Morrell,  M.P.,  at  Head- 
ington. 

Garden  Party  by  Dr.  Neil  at  the  Warneford  Asylum. 

Promenade  Concert  in  a  College  Garden. 

Evening. — Annual  dinner  in  Christ  Church  Hall. 

Ladies’  Entertainment  in  New  College  Gardens  and  Hall 

Friday. 

Afternoon. — Garden  Party  at  Blenheim  Palace. 

Music  in  a  College  Garden. 

Evening. — Reception  by  the  Mayor,  Mr.  E.  A.  Bevers,  M.R.C.S.,  in 
the  City  Buildings, 

Saturday. 

Excursion  to  Leamington  and  Warwick.  The  Corporation 
of  Leamington  provides  lunch.  The  Countess  of  Warwick 
gives  a  Garden  Party  in  the  afternoon. 

River  Excursion  to  Reading  and  Henley. 


June  ii,  1904.]  NOTIFICATION  FOR  ANNUAL  MEETING  T  bcpplkmewt to  th«  .o. 

'  _ _ _  *  LBainca  Mbdical  JowBMAi. 

To  be  Stamped  with  a  Penny  Stamp  and  Posted. 

BRITISH  MEDICAL  ASSOCIATION. 

SEVEOSTTY-SJECONTD  ATsTTsTTIAT.  MEETINTG. 

JULY  26th,  27th,  28th,  and  29th,  1904. 


Members  of  the  British  Medical  Association  who  intend  to  visit  OXFORD  during 
the  Annual  Meeting  will  greatly  facilitate  the  labours  of  the  Local  Committee  if  they 
will  fill  up  the  following  form  and  forward  it  by  post  as  addressed  on  the  other  side. 
This  will  eventually  be  sent  to  the  General  Secretary  of  the  Association,  who  will  then 
send  a  certificate  to  enable  members  to  obtain  Railway  Tickets  at  reduced  fares. 

MEMBERS  DESIRING  ACCOMMODATION  ARE  REFERRED  TO  NEXT  PAGES. 

The  Forms  are  intended  for  the  use  of  Members  of  the  British  Medical  Association  exclnsively. 

It  is  my  intention  to  he  present  at  the  AUNJJAL  MEETING  in  OXFORD^ 
and  I  eocpect  to  he  accompanied  hy* 

Name . . 

Address . . . 

*  Here  indicate  whether  by  one  or  more  ladies,  as  separate  vouchers  are  required  to  enable  Members  to  obtain  Railway  Tickets  at 

reduced  fares. 


It  is  my  intention  to  he  present  at  the  ANNUAL  DINNER  of  the  Association  on  Thursday 
Evening,  July  28th,  and  I  herewith  enclose  Chegue  (or  P.0.0. 


Signature . 

t  DINNER  TICKET,  with  Wine  inclusive,  £1  Is.  DINNER  TICKET  without  Wine, 

but  inclusive  of  Aerated  Waters,  15s. 

Cheques  and  Postal  Orders  should  be  made  payable  to  the  Secretary  of  the  Dinner  Committee, 
H.  A.  WHITELOCKE,  Esq.,  F.R.C.S.,  and  enclosed  in  an  envelope,  together  with  this  form,  directed  as  on 
the  reverse. 

Early  application  for  Tickets  is  requested  by  the  Committee,  to  enable  them  to  provide  accommodation  and 
allot  seats. 
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LODGING-HOUSES  AND  CHAEGES. 


[June  ii,  1904. 


SEVENTY-SECOND  ANNUAL  MEETING,  OXFORD,  July  26tli,  27tli,  28th,  and  29th,  1901 

LIST  OF  LODGING-HOUSES,  WITH  SCALE  GF  CHARGES. 


Name  and  Address. 

No.  of  Sets. 
Sitting  Room 
and  Bedroom. 

Extra 

Bedrooms. 

Bed  and 
Breakfast. 

Luncheon. 

Dinner. 

Full  Rate  per 

day.  Board 

and  Lodging. 

Notes. 

Name  and  .\ddress. 

No.  of  Sets. 

Sitting  Room 

and  Bedroom. 

Extra 

Bedrooms. 

Bed  and 

Breakfast. 

Luncheon. 

Dinner. 

Full  Rate  per 

day.  Board 

and  Lodging. 

Notes. 

Parks  Road. 

2  Smith,  W.  S. 

2 

4/6 

1/6 

3/- 

10/- 

CENTRAL. 

3  Spiller,  Mrs. 

2 

1 

3/6 

1/- 

2/6 

6/- 

4  Bannister,  W. 

1 

1 

3/6 

1/6 

2/6 

</- 

Broad  Street. 

6  Bellamy,  Mrs. 

3 

4/6 

1/6 

2/6 

8/6 

1-2  Collins,  Miss 

4 

5 

6/- 

1/- 

2/6 

12/- 

1.3  Hawkins,  Mrs. 

2 

2/6 

y- 

2/- 

0/- 

Blackhall  Road. 

.36  Wells,  B,  J . 

1 

1 

4/H 

1/6 

2/6 

K/6 

1  Allnutt,  Miss 

2 

1 

4/- 

1/6 

3/- 

8/6 

4.6  Pierce,  T . 

6 

5/6 

1/6 

2/6 

10/6 

2  Skinner,  W . 

3 

3/- 

y- 

2/- 

6/- 

New  College  Street. 

i-- 

New-Inn-Hall  Street. 

.6  Dickens,  E . 

3 

.3/6 

1/3 

2/- 

27  Pratlev,  J . 

.3d 

1 

3/- 

y- 

2/- 

6/- 

d  Double  Beds. 

6/9 

29  Ellis,  j . 

3 

3/6 

6d.  to 

21-  to 

10/- 

Museum  Road. 

1/6 

3/- 

1  Negus,  Miss . 

2 

1 

4/- 

y- 

2/- 

7/- 

44  Edens,  G . 

2d 

Id 

4/- 

y- 

2/6 

7/6 

Double  Beds. 

3  Higgins,  Mrs. 

2 

6/- 

7  Henderson,  Miss  ... 

2 

1 

4/6 

1/4 

2/6 

.  7/6 

George  Street. 

6  Slater,  Miss . 

2 

2 

1/- 

y- 

2/- 

6/6’ 

.6  Coggins,  Mrs. 

2 

2/6 

6d. 

2/- 

•V- 

10  Stacey,  Miss 

3 

3/6 

y- 

2f- 

6/- 

12  .Johnson,  Mrs. 

2 

4/- 

y- 

2/- 

6/6 

Ship  Street. 

19  Luker,  Miss . 

2 

Id 

3/6 

d  Double  Bed. 

2  Ing,  Mrs . 

1 

3/6 

y- 

1/6 

6/- 

21  Perkins,  Miss 

2 

1 

3/6 

3  Brown,  Mrs. 

6 

4/- 

1/3 

2/- 

6/6 

31  Huggins,  Mrs. 

2 

Id 

4/- 

1/6 

2/6 

6/- 

d  Double  Bed. 

.6  Dines,  Miss . 

2 

1 

■3/6 

6d. 

2/6 

6/6 

Trafford,  Mrs., 

13  Dalgleish,  J . 

.6 

.3/6 

y- 

21- 

6/6 

Museum  Cottage 

2 

3/6 

1/- 

2/- 

8/- 

1.6  Ives.  Mrs . 

2 

1 

4/- 

6/- 

T 


O 


o 

I-C) 

oq 

50^ 


J 


LIST  OF  LODGING-HOUSES,  WITH  SCALE  OF  CHARGES  —  Continued. 


Name  and  Address. 


St.  Michael’s  Street. 

10  White,  W. 

11  Hubert,  Mrs... 

19  Burrows,  Mrs. 

21  Haynes,  J.  ... 

2-t  McIntyre,  Mrs. 

Magdalen  Street. 

14-15  Watson,  Miss 

Tarl  Street. 

15  Hedderley,  Mrs. 

16  Addis,  Mrs.  ... 

High  Street. 

20-21  Taylor,  T. 

22  Bassett,  Miss 
37  Clements,  Miss 
43  Prince,  Miss 

44^5  Taylor,  Mrs.  ... 

46  Adams,  T.  J. 

47  Carter,  F. 

48  Galpin,  Mrs.... 

49  Pickering,  F.  O. 

51  Davis,  Mrs.  ... 

52  Herbert,  N.  S. 

55  Fitzpatrick,  Mrs. 

58  Chamberlain,  J. 

59  Quarterman,  Mrs. 
63  Horsley,  R.  ... 

65  Cooper,  G.  J. 

67  Penny,  Mrs. 

69-70  Andrews,  W.  E. 

85  Parker,  Miss... 

90  Shillingford,  J. 

96  Haylett,  Mrs. 

97  Green,  Mrs.  ... 
102-103  Patey,  E.  C. 
104-105  Chaundy,  Mrs. 

106  Wheeler,  W.  H. 

116  Freeman,  J. ... 

117  G  jodall,  E.  E. 
li;4  GaGick.  J.  ... 

129  Flight,  Mrs.  ... 

115  Clayton,  Mrs. 

it,in  Edward  Street. 

1  Rjuud,  vv  H.  G.  . 

3  Gen.er,  .  H. 

4  Hurco  1  b.  Miss 

5  Looker,  Miss 

6  Sanders,  T . 

7  Buckner,  P . 

8  Clarke,  E . 

14  Oliver,  Mrs . 

King  Street,  High  St. 

4  Ham,  J.  E . 

Grove  Street. 

5  Co  lins,  Miss 

11  Taunt,  T . 

13  Bunce,  W.  H. 

Merton  Street. 

12  Tni  ;ke,  Mrs . 

14  Walton,  W . 

15  Johnson,  T.  H. 

16  Weedon,  Miss 

Oriel  Street. 

6  Jeffs,  F.  W . 

7  Shrimpton,  Mrs.  . 

8  Herbert,  A.  J. 

13  Faull  nei-,  Mrs. 

15  Gibbens,  C.  R. 

Holywell  Street. 

9  Hinton,  Mrs. 

10  Chamblain,  W. 

19  Giles,  Mrs 
31  Vincent.  Mrs. 

54  Price,  G.  W.  J. 

55  Dix,  Mis . 

61  Huckerby,  W. 

64  Adamson,  Miss 
98  Brown,  Mrs . 


5  Walklett, 


No.  of  Sets. 
Sitting  Room 
and  Bedroom. 

c« 

h 

y.  t 
KT 

pc 

2  'C  t 
Co 

-  C! 

:  <D  c 

C 

[  0 

Dinner. 

®  0  b 

Ph-V  0; 

i: 

Notes. 

Name  and  Address. 

No.  of  Sets. 

Sitting  Room 

=  1  « 
5  ee  E 
-  Lh  c 
V  'A  u 

;  p: 

i 

■ 

£  s 

.fS 

~  r 
a>  c 

Luncheon. 

Dinner. 

®'E  t 

(5  1 

i 

c 

1. 

Notes. 

Manor  Road,  Holywell 

.  3 

3/6 

1/- 

2/- 

2  Ockenden,  Miss 

2d 

3/- 

1/- 

2/- 

7/6 

(/Double  Bed. 

.  3 

4/- 

1/6 

2/- 

7/6 

3  Saunders,  Miss 

2 

1 

4/- 

6(7.  t< 

2/6 

7/6 

.  3 

4/- 

1/- 

2/6  h 

10/6 

1/2 

3/- 

4  Calcott,  Mrs. 

2 

1(7 

3/6 

1/- 

1/6 

6/- 

(/Double  Bed. 

.  3 

3/- 

1/6 

2/6 

6/- 

6  Phillips,  L . 

2 

,3/- 

6(7.  t( 

2/6 

5/- 

.  5 

10/- 

1/- 

7  Wren,  C . 

2 

3/6 

9(7.  t( 
1/3 
1/- 

2/- 

7/6 

19 

4/6 

1/6 

2/6 

7/- 

Boai’ding  House 

8-9  de  Enciso,  Mrs. 

3 

1 

4/- 

2/6 

7/6 

4/- 

Manor  Plaee,  Holywell 

.  5 

1 

1/6 

1  Clarke,  Miss . 

2 

3/- 

6(7. 

2/- 

5/6 

.  8 

1 

3/6 

6d.  tc 

2/6  to 

6/6 

6  Phillips,  E . 

2 

3/- 

1/- 

2/6 

5/- 

1/6 

3/- 

12  Price,  Mrs . 

14  Styles,  Mrs . 

1 

3/6 

1/- 

2/- 

7/6 

3/- 

1 

.  6 

1/6 

2/6 

6/- 

16  Rctwlands,  Mrs. 

2 

.  2 

2 

7/6 

18  Tubb,  Mrs . 

2 

3/6 

v- 

2/- 

6/6 

.  1 

1 

3/6 

6cZ. 

2/6 

7/6 

20  Price,  Mrs.  L. 

2 

3/6 

1/- 

2/- 

6/6 

.  2 

6/- 

Party  of  four. 

4 

1 

3/6 

1/- 

2/6 

6/6 

Long  Wall  Street. 

2 

4 

5/- 

1/6 

4/- 

7/6 

Loxley,  Miss,  Long 

4 

3/6 

1/- 

'  2/- 

6/6 

Wall  House 

5 

3/9 

1/3 

2/6 

8/- 

4 

4/6 

2/- 

3/6 

10/- 

Board  party  of 

1  Clarke,  Miss . 

2 

3/- 

6(7. 

2/- 

5/6 

3 

2 

4/6 

1/6 

3/- 

10/- 

[nine  or  ten. 

4-5  Kingston,  H. 

3 

2 

4/- 

1/6 

2/6 

9/6 

6 

1 

4/- 

1/6 

3/- 

8/6 

,  8  Horn,  C . 

5 

10/- 

4 

4/- 

1/- 

2/6 

8/- 

9  Bateman,  Mrs. 

2 

3/6 

1/6 

2/6 

8/- 

2 

2 

4/6 

1/6 

2/9 

6/6 

10  Barnes,  Mrs. 

12  Mansell,  Mrs. 

2 

4/6 

2/6 

3/- 

11/- 

4 

5/- 

3/6 

10/6 

2 

4/- 

1/6 

2/6 

8/- 

2 

1 

2/- 

10/6 

15  Bateman,  Mrs. 

3 

3/6 

1/6 

2/6 

7/6 

2 

3 

5/- 

1/6 

4/- 

7/6 

Boarding  House 

17  Nicholson,  Mrs. 

2 

4/- 

al/6 

a  2/6 

an/- 

3 

1 

4/6 

1/- 

2/6 

8/- 

Party  of  five. 

2 

1 

4/- 

7/6 

Mansfield  Road. 

3 

5 

4/- 

2/- 

3/6 

8/6 

1  Crane,  Mrs . 

2 

1 

4/- 

1/6 

2/6 

7/6 

4 

1 

•V- 

2/8 

5/- 

12/6 

10 

4/- 

1/6 

2/8 

7/6 

4 

4/6 

1/6 

2/6 

6/6 

SOUTH. 

4 

1 

4/- 

6cZ. 

2/- 

7/6 

14 

3/6 

1/6 

2/6 

6/6 

Boarding  House 

St.  Aldate’s  Street. 

[For  party  of  six 

3 

1 

4/- 

8d. 

3/- 

10/- 

6-7  Thornton,  W.  J. 

3(7 

1 

4/6 

1/6 

3/- 

6/- 

d  2  double  beds 

4 

1 

3/6 

1/- 

2/6 

6/- 

70  Baycock,  Mrs. 

2 

1 

2/6 

1/6 

2/6 

5/6 

3 

4/- 

89  Annis,  W . 

5 

4/- 

6(7.  to 

2/6 

6/- 

For  party. 

2 

1 

1/6 

3/- 

6/- 

1/- 

12 

3/6 

1/- 

3/- 

7/- 

For  12  persons. 

90  Westell,  H . 

2 

4/6 

1/6 

2/6 

8/- 

8 

6/- 

Boarding  House 

Gordon,  G.  W.,York 

4  S 

6/- 

Boarding  House 

House  . 

5 

4/6 

3/6 

1/6 

2/6 

6- 

1  d 

95-96  D’Aj^e,  Mrs . 

12 

1/- 

2/- 

6/- 

Boarding  House 

97  Hall,  Mrs . 

3 

tJ 

According  to  re- 

5 

1 

10/i 

10/6 

Boarding  House 

93  Bridges,  Miss 

4 

4/6 

9(7.  to 

3/- 

8/5 

[cjuirements. 

2 

4/6 

1/6 

3 

1/8 

2/6 

6/6 

Rose  Place,  St.  Aldate’s 

2 

4/6 

1/6 

2/6 

9/- 

1  Bossom,  Mrs. 

2 

3/6 

1/6 

-6/6 

3 

4/6 

1/6 

2/6 

6/6 

6  Smithers,  Mrs. 

2 

3/6 

1/- 

3/- 

7/6 

3 

1 

5/- 

2/- 

3/- 

10/- 

7/6 

9 

5/- 

1/6 

2/6 

Party  of  15  at  7/6 

Blue  Boar  Street. 

3 

2 

7/6 

[each  per  da3^. 

10  Bellow,  H . 

2 

.3/6 

1/- 

2/- 

6/6 

Brewer  Street. 

3 

4/6 

1/- 

2/6 

7/6 

1  Armstrong,  Mrs.  ... 

12 

3/6 

1/- 

2/6 

.5/6 

Boarding  House 

6  Swift,  T . 

6 

2 

5/- 

2/- 

3/- 

10/- 

4 

3/6 

2/- 

2/6 

8/- 

Pembroke  St.(S  t.  Aldate’s) 

2 

3/6 

8(7. 

2/- 

6/2 

12-13  Daniell,  Mrs. 

5 

4/6 

2/- 

2/6  to 

5/6  to 

2d 

3/6 

1/6 

3/- 

8/- 

^Double  Bed. 

4/6 

8/6 

21  Mallett,  Mrs. 

2 

.3/6 

1/- 

2/- 

7/6 

3 

7- 

1/- 

2/- 

6/- 

Isis  Street. 

2 

2 

4/6 

1/6 

3'/- 

6/- 

Party  of  five. 

1-2  Benwell,  Mrs. 

4 

2 

5/- 

2/- 

3/- 

9/- 

3 

4/6 

1/6 

2/6 

8/-i 

3  Millin,  W.  H. 

3 

.3/6 

1/6 

2/- 

6/- 

3 

10/- 

Party  of  four. 

18  La  vis,  Mrs . 

1 

1 

3/6 

1/6 

2/6 

6/6 

Speedwell  Street. 

3/- 

8/6 

2 

3 

3/8 

1/- 

2/6 

6/6 

For  party. 

40  Lowings,  Mrs. 

1 

3/6 

2/- 

2 

2 

3/6 

1/6 

2/6 

7/6 

3 

.3/8 

1/- 

2/6 

7/- 

^Marlborough  Road. 

2/6 

2 

6 

4/- 

1/- 

2/- 

6/6 

98  Bates,  F . 

1 

3/6  f 

(7.  to 

i/b 

6 

3/6 

5(7.  to 
1/6 

2/6 

6/6 

^Western  Road. 

1/6 

9/- 

49  Townsend,  T. 

2 

4/6 

1/6 

3/6 

3 

1 

3/- 

5(7.  to 

2/6 

7/6 

*Botley  Road. 

1/- 

(Near  Railway  Station.) 

1/- 

10 

7/6 

Partj’. 

55  Smith,  A.  A. 

2 

V- 

1/- 

4/- 

2 

1 

4/- 

9(7. 

2/6 

7/- 

T 

1 

4/3 

8(7. 

2/6 

7/6 

3 

6/- 

WEST  CENTRAL. 

3 

3/6 

6/- 

2 

1 

4/- 

1/6' 

2/6 

7/6 

t  Beaumont  Buillngs. 

V- 

1/2 

2/6 

7/6 

2 

2 

4/6 

1/6 

2/6, 

8/6 

17,  Norgrove,  Mrs. 

1 

t  Alfred  St.  (St.  Giles’). 

V- 

1/- 

2/- 

7/- 

2 

4/- 

1/- 

2/6 

7/6 

2^Ponsford,  Miss 

3 

i 

June  ii,  1904.] 


LODGING-HOUSES  AND  CHARGES. 


Supplement  to  tbb 
British  Medical  JouRNiL 


184 


Supplement  to  the  1 
BamsH  Medical  JouenalJ 


LODGING-HOUSES  AND  CHAEGES. 


[J 


UNE  II,  1904. 


LIST  OF  LODGING-HOUSES,  WITH  SCALE  OF  CHARGES-  Continv.ed. 


Name  and  Address. 

jNo.  01  sets. 

Sitting  Room 

and  Bedroom. 

^  E  ' 

A  rr 

P=l 

d  cc 

''-is; 

0  CD 

Luncheons. 

Dinner. 

r  un  itate  per 

i  day.  Board 

and  Lodging. 

Notes. 

Beaumont  Street. 

14  Poster,  C.W . 

4 

4/- 

1/6 

2/6 

7/6 

15  Phillips,  Mrs. 

2 

1 

7/6 

2/6 

3/6 

38  Whiting,  Mrs. 

2 

3/6 

1/-  to 

2/6 

7/6 

1/6 

tSt.  John  Street. 

Sjnnonds,C.  J.,Beau- 

mont  Cottage 

3 

4/- 

1/6 

2/6 

6/6 

4  Brain,  G . 

3/- 

1/- 

2/6 

6/6 

5  Horn,  W.  H . 

2 

5/- 

1/6 

3/- 

9  Hill,  Mrs . 

2 

1 

4/- 

1/3 

2/6 

10/- 

10  Newport,  Miss 

2 

1 

3/6 

1/- 

2/- 

6/- 

12  Balk,  C.  G . 

3 

3/6 

1/-  to 

2/-  to 

.5/6  to 

to  6/ 

2/6 

3/6 

T/6 

15  Price,  The  Misses  ... 

3 

3/6 

1/- 

2/6 

V- 

16  Knapp,  Mrs . 

1 

3/6 

1/6 

2/- 

V- 

18  Miiller,  Mrs. 

3 

3/- 

1/- 

2/6 

6/- 

24  Portescue,  Mrs. 

1 

3/6 

1/- 

2/6 

7/- 

27  Ham,  Mrs . 

2 

3/6 

1/3 

1/9  to 

6/6 

2/6 

39  Johnson,  Mrs. 

2 

3/6 

1/6 

2/6 

V- 

44  Bennett,  C.  A. 

1 

2/6 

6d. 

1/9 

5/6 

46  Wagstafl,  Mrs. 

3 

3/6 

6d.  to 

2/-  to 

6/- 

1/- 

2/6 

48  Collins,  Mrs . 

3 

3/- 

1/- 

2/- 

50  Franklin,  Miss 

3 

Id 

3/6 

1/- 

2/- 

6/6 

dDouble  Bed. 

52  Knight,  Miss 

4 

1 

3/6 

1/-  to 

2/6 

7/6 

1/6 

55  Smith,  Miss . 

3 

6/6 

57  Jones,  Mrs . 

Id 

3/6 

1/- 

2/3 

6/- 

d  Double  Bed. 

59  Wiggins,  Mrs. 

3 

3/6 

1/6 

2/6 

7/6 

63  Sowden,  C . 

2 

3/6 

1/- 

2/- 

6/(3 

7  Wellington  Square. 

3  Johnson,  Miss 

3 

1 

4/- 

2/- 

2/6 

8/- 

8  Pain,  A.  . 

3 

7/6 

10  Slay,  F.  J . 

3 

3/6 

v- 

2/6 

6/6 

11  Wheeler,  Mrs. 

3 

2/6 

1/- 

2/6 

5/6 

14  Duck,  Mrs . 

3 

Id 

V- 

2/- 

a3/6 

10/-  to 

d  1  Double  Bed 

12/- 

15  Rowles,  Mrs. 

3 

4/- 

1/-  to 

2/6 

7/6 

2/- 

16  Ray,  Mrs . 

2 

3 

3/6 

1/- 

21- 

6/6 

For  Party. 

17  Quarterman,  A.  E.  ... 

3 

1 

3/- 

1/- 

21- 

5/6 

18  Newman,  T . 

3 

19  Clinch,  Mrs . 

2 

1 

3/- 

1/- 

2/- 

a  5/6 

22  Peake,  Mrs . 

3 

3/6 

6d. 

21- 

6/6 

24  Groves,  Mrs . 

3 

2 

25  Dorrill,  G.  E. 

3 

2 

4/- 

1/6 

2/6 

8/6 

28  Tysoe,  Miss . 

3 

1 

3/6 

1/3  to 

2/-  to 

5/-  to 

to  4/ 

1/9 

3/- 

6/- 

.30  Wilsdon,  H . 

3 

4/- 

1/6 

2/- 

6/6 

.313  Taylor,  Mrs . 

2 

2 

3/- 

fio/- 

34  Newman,  A.  D. 

2 

2 

3/3 

9d. 

2/- 

6/- 

36  Ward,  Mrs . 

3 

1 

3/6 

1/- 

2/- 

37  Norton,  Mrs. 

6 

3/6 

1/6 

2/- 

6/6 

38  Gibbens,  Mrs. 

2 

1 

3/- 

1/- 

2/- 

5^ 

39  Field,  Miss . 

2 

3/6 

1/- 

2/6 

6/6 

45  Hayward,  The  Misses 

3 

3/- 

1/- 

2/3 

7/6 

48  Pemberton,  Mrs.  .. 

6 

3/- 

1/6 

2/6 

7/- 

Party  of  six. 

NORTH. 

St.  Giles’  Street. 

22  Paterson,  Mrs. 

2 

1 

3/6 

1/3 

2/- 

7/- 

5.8-59  Denton,  Miss,  anr 

Mullett,  Miss 

4 

3/6 

v- 

2/6 

7/- 

1  Winchester  Road. 

15  Eaton,  Mrs . 

1 

1 

3/6 

1/6 

2/- 

4/- 

t  Banbury  Road. 

8  Butler,  P . 

4 

4/- 

6d. 

2/6 

10  Browne,  Mrs. 

2 

4/6 

1/6 

2/6 

8/6 

14  Fletcher,  The  Misses 

3 

3/6 

1/- 

2/6 

7/- 

Beechcroft  Road. 

2  Sewell,  Airs . 

2 

4/- 

1/6 

2/6 

7/6  tc 

) 

10/- 

NORTH-WEST. 

t  Woodstock  Road. 

20  Walklett,  T.  W.  .. 

1 

1 

.3/6 

1/6 

2/6 

7/6 

34  Hartmann,  Aliss 

2 

3/6 

1/6 

2/-  tc 

6/6 

2/6 

t  Little  Clarendon  St. 

Hoare,  R.,  Gai  tield 

Villa . 

2 

1 

3/6 

8d.  t( 

2/- 

5/6 

t  Chalfont  Road. 

1/3 

3  Castle,  Miss . 

,  Id 

1 

3/6 

6/- 

d  Double  Bed. 

Name  and  Address. 


t  Walton  Street. 

9  Brimfield,  Mrs. 

10  Beesley,  Mrs. 

11  Chapman,  G.  E. 

14  Parsons,  Mrs. 

19  Green,  Mrs . 

112  Jeeves,  Mrs . 

118  Hughes,  G . 

129  Eiles,  Mrs . 

131  Ferris,  Mrs . 

1.32  Tombs,  Mrs . 

136  Quelch,  Mrs. 

138  Barrett,  W.  J. 

140  Bumpus,  C . 

142  Browning,  Mrs. 

143  Watts,  T.  n . 

144  Brown,  A . 

147  Mclnnes,  Miss 

149  Pollicott,  W.  R. 

154  Dodd,  Miss . 

155  Dawson,  II . 

157  Palmer,  J.  F. 

158  Wright,  Mrs. 

159  Thicke,  Mrs . 

161  Piper,  E.  II . 

162  Earney,  Mrs. 

163  Peach,  A.  E . 

165  Putt,  Mrs . 

169  Sims,  W.  J . 

t  Worcester  Place. 

14  Higgs,  Miss . 

15  Sharpe,  Mrs. 

16  Harris,  Mrs . 

17  Salanian,  Mrs. 

20  Preston,  Miss 

21  Pearson,  Mrs. 

22  Brown,  W.  H. 

t  Richmond  Road. 

9  Kennah,  Mrs. 

14  Young,  Mrs . 

16  Owen,  Miss . 

17  King,  J . 

18  Taylor,  Mrs . 

27  Morris,  J.  R . 

26  Blake,  Miss . 

28  Collins,  Miss . 

37  Sutters,  T . . 

44  Bridges,  Miss 

t  Walton  Crescent. 

8  Drake,  Miss  ... 

10  Clarke,  Mrs.  ... 

22  Buckingham,  W.  E 

23  Banwell,  Mrs. 

29  Gough,  Mrs.... 

.30  Godfrey,  G.  H. 

31  Sanders,  W.  H. 

34  Robinson,  T. ... 

40  De  La  Mare,  J. 

43  Parsons,  G.  ... 

47  Nixey,  C. 

50  Chessman,  T.  H. 

t  Walton  Well  Road. 

4  Slatter,  J . 

6  Mason,  Mrs . 

8  Howse,  Miss... 

19  Goldsmith,  Miss  . 

rSt.  John’s  Road. 

3  Hartmann,  Miss  . 

84  Millward,  Mrs. 

^Kingston  Road. 

2  Anniss,  Mrs.... 

9  Adams,  Mrs.... 

12  Berry,  Miss  ... 

15  Turner,  Miss 
39  London,  Mrs. 

51  Horsman,  Mrs. 

84  Crowe,  S.  H. 

135  Young,  W.  II. 

138  Pittman,  Mrs. 

140  Gibbens,  Mrs. 


No.  of  Sets. 

Sitting  Room 

and  Bedroom. 

i^jxtra 

Bedrooms. 

i  Ued  ana 

!  Breakfast. 

Luncheons. 

Dinner. 

I'  uu  Kate  per 

day.  Board 

and  Lodging. 

Notes. 

2- 

1 

3/- 

1/- 

2/- 

6/- 

2 

1 

3/- 

6/- 

2 

2/6 

1/- 

2/- 

.5/6 

2 

7/- 

1/6 

3/- 

11/- 

1 

2d 

3/- 

1/3 

1/6 

5/9 

d  1  Double  Bed. 

1 

.3/6 

1/6 

2/6 

7/6 

2 

3/6 

2 

5/- 

1 

1 

4/- 

2/6 

3/6 

10/- 

1 

1 

4/- 

6/- 

1 

2d 

4/- 

6/- 

d  1  Double  Bed. 

2 

2/6 

v- 

1/9 

.5/3 

2 

1 

3/6 

1/- 

2/- 

6/- 

1 

1 

4/- 

6d. 

1/6 

6/- 

2 

1 

4/- 

8d. 

1/6 

2 

4/6 

1/6 

2/6 

8/- 

2 

1 

3/- 

v- 

1/6 

5/6 

2 

3/6 

2 

1 

3/- 

1/- 

2/- 

6/- 

2 

1 

2/6 

1/6 

2/- 

6/- 

3 

2 

1 

3/6 

2/- 

3/- 

7/6 

3 

1 

3/- 

6d. 

1/6 

5/- 

1 

Id 

5/- 

d  Double  Bed. 

3 

2/6 

8d.  to 

1/9 

5/6 

1/6 

3 

1 

3/ to 

2/-  to 

2/-  to 

6/-  to 

3/6 

2/6 

2/6 

6/6 

2 

2 

3/6 

1/6 

2/6 

7/- 

0 

0 

1 

3/6 

2/- 

'  2/6 

8/- 

2 

3/- 

1/- 

2/- 

6/6 

2 

3/- 

1/- 

1/6 

6/- 

2 

1 

3/- 

1/- 

2/- 

6/- 

1 

1 

3/6 

6d.  to 

2/6 

7/6 

1/6 

2 

3/6 

6/- 

2 

6/- 

2 

1 

1 

1 

3/- 

1/- 

2/6 

6/6 

3 

3/- 

9d. 

1/6 

5/- 

2 

1 

3/6 

1/- 

2/- 

8/6 

1 

3/- 

11-  to 

a2/- 

7/- 

2/- 

2 

2/6 

6d.  to 

1/9 

5/- 

1/6 

2 

3/6 

1/6 

2/-  to 

7/6 

3/- 

2 

1 

2/6 

1/- 

2 

3/6 

21- 

3/- 

9/- 

1 

1 

3/6 

9d. 

2/6 

6/9 

1 

3/6 

9d.  to 

2/6 

6/- 

1/3 

2 

1 

3/6 

1/- 

2/- 

6/(3 

2 

3/6 

1/6 

2/6 

7/- 

1 

3/6 

1/6 

2/6 

7/6 

1 

3/6 

1/6 

2/6 

7/6 

3 

3/- 

1/- 

2/6 

6/- 

4 

3/- 

6d. 

2/- 

5/- 

2 

3/6 

1/- 

2/- 

6/- 

2 

.3/6 

1/6 

2/6 

7/6 

2d 

1 

3/6 

1/- 

2/6 

7/- 

d  Double  Beds. 

1 

3/6 

6d. 

1/6 

5/- 

Id 

3/- 

d  Double  Bed. 

1 

3/- 

1/6 

1/6 

6/- 

2 

1 

3/- 

5/- 

1 

1 

2/6 

1/- 

1/6 

•V- 

.  2 

2/6 

v- 

1/6 

5/- 

.  1 

1 

.3/6 

7/6 

1 

1 

4/6 

1/6 

2/6 

7/-  tc 

) 

8/- 

2 

2/9 

1/- 

1/6 

.5/3 

1 

1 

3/6 

21- 

3/- 

7/6 

2 

3/6 

1/- 

3/- 

7/6 

1 

.3/6 

1/- 

'3/- 

7/6 

1 

3/6 

1/6 

S3/- 

7/6 

2 

3/- 

v- 

|2/- 

6/- 

1 

1 

2/6 

9d. 

,1/3 

0/- 

1 

1 

4/6 

8/- 

1 

1 

3/- 

V- 

^1/6 

6/- 

1 

2/6 

1/- 

3?2/- 

5/6 

2 

3/- 

1/6 

Pi3- 

7/6 
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LIST  OF  LODGING-HOUSES,  WITH  SCALE  OF  CHARGES  —  Continued, 


Name  and  Address. 

No.  of  Sets.  1 
Sitting  Room 
and  Bedroom. : 

Extra 

Bedrooms. 

Bed  and  ' 
Breakfast.  | 

Luncheon. 

Dinner. 

Full  Rate  per 

day.  Board 

and  Lodging. 

Notes. 

t  Leckford  Road. 

10  Osmond,  Mrs. 

1 

1 

2/6 

1/6 

3/- 

V- 

T  Longworth  Road. 

6  Cheshire,  J . 

2 

3/6 

1/6 

2/6 

7/6 

*Southmoor  Road. 

10  James,  C . 

1 

3/- 

6d. 

v- 

4/6 

17  Ilaycroft,  AV.  H.  ... 

2 

3/6 

19  Thurland,  J . 

2 

3/6 

31  Frimlev,  Mrs. 

1 

3/- 

1/6 

2/- 

6/6 

37  Spencer,  Mrs. 

2 

1 

2/6 

v- 

21- 

bid 

43  Wilkins,  J . 

2 

3/6 

1/- 

21- 

6/6 

45  Adams,  T . 

2 

3/- 

V- 

2/6 

V- 

46  Bone,  Mrs . 

2 

8/- 

v- 

1/6 

5/6 

48  Busby,  T.  AV. 

2 

3/- 

V- 

1/6 

5/- 

50  Hull,  Mrs . 

2 

1 

2/9 

9(Z. 

1/6 

0/6 

68  Tester,  Mrs . 

2 

2/6 

1/- 

1/6 

4/6 

90  Kennah,  Mrs. 

2 

1 

2/6 

1/- 

1/6 

3/- 

92  Keene,  B . 

2 

3/- 

v- 

2/- 

6/- 

94  Tucker,  T.  J. 

1 

2/6 

1/- 

1/6 

5/- 

97  Farrington,  Mrs.  ... 

2 

5/- 

2/6 

3/- 

10/- 

99  Williams,  Miss 

1 

3/6 

100  Davis,  Miss . 

1 

1 

3/- 

1/6 

2/6 

V- 

110  Poulton,  Mrs. 

1 

1 

3/6 

SOUTH-EAST. 

(Beyond  Magdalen  Bridge.) 

St.  Clement’s  Street. 

4  AVells,  Mrs . . 

2 

3/6 

1/- 

2/6 

6/- 

London  PL  (St.  Clement’s) 

12  Ayers,  Mrs . 

3 

2/- 

1/- 

1/6 

4/- 

17  Panting,  Mrs. 

2 

3/6 

1/e 

2/6 

6/6 

*  Regent  Street. 

1-2  Gribble,  R . 

1 

2 

5  Tustin,  J.  W. 

1 

1 

5/- 

2/- 

3/- 

10/- 

39  Medcraft,  G. 

2 

1 

116 

40  Kay,  A.  J . 

1 

1 

V- 

*East  Avenue. 

27  Buckland,  Mrs. 

1 

3/6 

2/- 

2/6 

8/- 

31  King,  P . 

1 

4/- 

2/6 

3/6 

8/- 

Alma  Place. 

7  Pitt,  J . 

2 

1 

3/6 

1/4 

1/4 

24  Pike,  Mrs . 

1 

3/6 

6cZ. 

1/6 

5/6 

Name  and  Address. 


Iffley  Road. 

1  Clark,  Mrs.  ... 

5  Penstone,  Miss 
7  Beesley,  II.  ... 

19  Beesley,  C.  H. 

21  Horser,  Mrs.... 

29  Shrubb,  Mrs. 

31  Packford,  Miss 
37  Clare,  A. 

39  Mundy,  A.  J. 

41  Chapman,  Mrs. 

47  Ware,  Mrs.  ... 
49-51-53  Jeffrey,  Mrs. 

65  Osborne,  Mrs. 

81  Warwick,  Mrs. 

91  Harris,  Mrs.  ... 

*  Argyle  Street. 

Liddell,  A.  B.  M. 

*  St.  Mary’s  Road. 

84  Neville,  Mrs. 

Cowley  Road. 

31  Wyatt,  Mrs.  ... 

32  Hawtin,  Mrs. 

44  Piper,  B.  B.  ... 

59  Abbey,  T.  ... 

69  Allmitt,  Mrs. 

81  McDonald,  Mrs. 

83  Burcliell,  W.  G. 

William  Street. 

25  Clarke,  Miss  ... 

Stockmore  Street. 

1  Osmond,  Mrs. 

Marston  Street. 

46  Tuckett,  Miss 

*  Crown  Street. 

14  Wilkins,  Mrs. 

*  Hurst  Street. 

20  Massingham,  Mrs. 

*  Bartlemas  Road. 

18  Street,  Mrs.  ... 


No.  of  Sets.  1 

Sitting  Room  [ 

and  Bedroom,  j 

(A 
ce  £ 
h  0 

A  ^ 

0 

m 

Bed  and  , 

Brcekfast. 

i 

Luncheon. 

i 

Dinner. 

Full  Rate  per 

day.  Board 

and  Lodging. 

2 

5/- 

2 

1 

3/6 

1/6 

2/6 

6/- 

2 

1 

4/- 

v- 

2/6 

7/6 

2 

1 

5/- 

2/- 

3/- 

11/- 

2 

1 

2/8 

sd. 

1/6 

5/- 

1 

1 

7/6 

2 

4/6 

1/6 

2/6 

10/- 

2 

1 

3/6 

1/6 

2/6 

V- 

3 

2 

3/6 

1/- 

2/- 

6/6 

2 

3 

4/- 

2/- 

3/- 

f/- 

3 

2 

3/6 

1/- 

2/- 

6/6 

12 

7/6 

2 

Id 

5/- 

2 

1 

2 

3/6 

9(Z. 

1/- 

5/- 

1 

1 

3/- 

IcZ 

2/6 

1/6 

2/6 

6/6 

2 

3/6 

6fZ. 

1/6 

5/6 

2 

3/6 

6cZ. 

1/9 

5/6 

2 

3/6 

6(Z. 

2/- 

6/6 

2 

IcZ 

3/- 

1/- 

2/6 

6/6 

2 

2/9 

9d. 

1/3 

4/6 

2 

3/6 

1/6 

2/6 

7/6 

1 

2/6 

1/6 

2/- 

5/6 

2 

3/6 

1/6 

2/6 

7/6 

2 

3/6 

1/6 

2/6 

7/- 

2 

1 

1 

3/- 

1 

3/- 

v- 

.3/6 

7/- 

2d 

4/6 

c 

Notes. 


cZ  Double  Bed. 


d  Double  Bed. 


d  Double  Bed. 


d  1  Double  Bed. 


PRINCIPAL  HOTELS. 


*  CliAREiNDON,  Corn-Market  Street 
CASTIiEi  (Temperance),  near  Stations 
CROWN,  Corn-Market  Street 

EAST  GATE,  High  Street  . 

GEORGE,  Corn-Market  Street 
GOLDEN  CROSS,  Corn-Market  Street 

*  Luncheon  will  be  provided  at  the 


Accom¬ 

modation. 

50 
18 
12 
20 
12 
12 


Accom- 

_  modation. 

KING’S  ARMS,  Parks  Road . 12 

JONES’S  HOTEL,  Park  End  St.,  near  Stations  12 

MITRE,  High  Street  . 50 

*  RANDOLPH,  Beaumont  Street  .  90-100 

ROEBUCK,  Corn  Market  Street  .  20 

WILBERFORCE  (Temperance),  Queen  Street  16 


Clarendon  and  Randolph  Hotels,  at  a  charge  of  2/6  per  head. 

NOTICES. 

This  list  of  Hotels  and  Lodging-Houses  has  been  prepared  for  the  convenience  of  visitors,  who  must  communicate 
with  them  direct,,  and  not  through  the  Reception  Committee.  , 

In  communicating  with  any  of  the  lodging-house  keeper.^,  visitors  should  quote  the  terms  indicated  in  the  list. 
A  set  of  rooms  consist  of  one  sitting-room  and  one  bedroom. 

All^  the  lodging-houses  in  the  following  list  are  situated  within  about  half-a-mile  radius  of  the  Reception  Room 
(Examination  Schools),  with  the  undermentioned  exceptions ; — 

Streets  marked  with  an  asterisk  (*)  are  beyond  this  radius. 

Streets  mai’ked  with  a  dagger  (t)  are  within  about  half-a-mile  of  the  University  Museum,  where  the  Sections 
will  meet. 

The  lodging-houses  are  for  the  most  part  within  easy  reach  of  tram-lines  or  omnibus  routes. 


To  obtain  a  revised  List  of  Lodgings  please  communicate  with  the  Secretary  of  Lodgings,  British  Medical 

Association,  The  Student’s  Delegacy,  High  Street,  Oxford. 
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SPECIAL  RAILWAY  ARRANGEMENTS. 

To  members  and  their  friends  attending  the  annual  meet¬ 
ing  at  Oxford  the  railway  companies  of  the  United  Kingdom 
will  grant  return  tickets,  on  payment  at  the  time  of  booking, 
at  a  single  fare  and  a  quarter.  To  secure  this  concession  each 
passenger  must  produce  a  special  voucher,  and  these  may  be 
obtained  on  application  to  the  General  Secretiry,  429,  Strand, 
London,  W.C.  The  reduced  fares  will  be  available  Irom  July 
22nd  to  August  2n(i,  both  dates  inclusive. 

Those  members  desiring  to  travel  to  the  places  where  they 
reside  during  the  meeting  of  the  Association  may  obtain  re¬ 
turn  tickets  at  a  single  fare  and  a  quarter  (minimum  charge 
IS.)  on  production  of  cards  of  membership,  from  Oxford  to 
any  station  not  more  than  fifty  miles  distant  to  which  through 
bookings  are  in  operation  available  to  return  on  the  same  or 
following  day.  _ _ 


^wtinga  of  IBratitljca  ank  Bibtaiotta. 

[TAe  proceedings  of  the  Divisions  and  Branches  of  the  Associa¬ 
tion  relating  to  Scientific  and  Clinical  Medicine,  ivhen  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.] 

NORTH  WALES  AND  SHROPSHIRE  BRANCH. 

North  Carnarvonshire  and  Anglesea  Division. 

A  meeting  of  this  Division  was  held  at  Bangor  on  April 
20th,  Dr.  Emyr  O  Price,  in  the  chair. 

I.  Vaccination  Laws.—\i  was  resolved : 

That  all  the  clauses  as  set  down  by  the  Council  for  presenting  to  the 
President  of  the  Local  Government  Board  for  the  improvement  of  the 
existing  Vaccination  Acts  be  approved  of.  _  _ 

2  Representation  of  British  Medical  Association  on  the 
General  Medical  Council— The  following  resolution  was  passed; 

That  the  resolution  passed  by  the  Representative  Meeting  at  Swansea 

in  1903  be  approved  of.  -tt  1  •  77  z,7-  7.  t+ 

Medical  Practitioners  and  Hydropathic  Rstablishments.—ll 
was  suggested  that  if  the  practice  be  prohibited  in  connexion 
with  hydropathic  establishments,  it  should  also  be  pro¬ 
hibited  in  connexion  with  other  institutions  such  as  sana¬ 
toria,  homes  for  inebriates,  hospitals,  and  insurance  com¬ 
panies,  but  no  resolution  was  passed. 

Consultation  between  Medical  Witnesses.— Ks,  the  subject 
appeared  to  present  many  difficulties  in  the  carrying  out  of  it 
(if  such  a  resolution  was  adopted)  this  Division  resolved  that 
no  resolution  be  passed  on  the  subject. 


The  annual  meeting  of  this  Division  was  held  at  Bangor  on 
Mav  25th,  Dr.  Emyk  O.  Price  in  the  chair. 

Election  of  Officers  —The  following  officers  and  representa¬ 
tives  were  elected  for  the  ensuing  gem -.—Chairman:  John 
Roberts,  M  D.,  Menai  Bridi^e.  Vice- chairman:  John  Lloyd- 
Roberts,  M.B.,  Colwyn  Bay.  Honorary  Secretary:  Mr.  H. 
Jones- Roberts,  Penygroes  (re-elected),  Representative  for 
Representative  Meetings:  Emyr  Owen  Price,  M  D.,  Bangor. 
Representatives  on  the  Council  of  the  Branch:  Mr.  R  Arthur 
Prichard,  Mr.  Price  Morns,  Robert  Parry.  M.B.  Executive 
Committee:  Mr.  T.  E.  Jones,  R.  H.  Mills- Roberts,  C.M.G., 
John  Evans,  M.D.,  J.  R.  Prytherch,  M.B. 

Medical  Acts  Amendment  Bill. — It  was  resolved  : 

That  this  Division  approves  of  all  the  clauses  as  set  forth  in  the  draft. 

Amendments  in  By-laws:  It  was  resolved  : 

That  this  Division  is  favourable  to  all  the  proposed  amendments. 


NORTH  LANCASHIRE  AND  SOUTH  WESTMORLAND 

BRANCH. 

Lancaster  Division.  * 

The  annual  meeting  of  this  Division  was  held  on  May  i6th. 

Election  of  Offers.— The  following  officers  were  elected 
for  the  ensuing  gem-.— Chairman:  Dr  R  Bradley.  Vice- 
Chairman:  Dr.  R.  G.  Heathcote.  Representative  to  Repre¬ 
sentative  Meeting:  Dr.  H.  F.  Oldham.  Representatives  on 
Branch  Council:  Dr.  W.  Hall  and  Dr.  Offiham.  Secretary: 
Dr.  J.  A.  Gibson.  Committee-.  Dr.  W.  W.  Wingate  Saul,  Dr. 
C.  R.  Parker,  and  Dr.  W.  D.  Barrow. 


SOUTH-EASTERN  BRANCH: 

Crovdon  Division. 

The  annual  meeting  of  this  Division  was  held  at  the  Croydon 
General  Hospital  on  May  19th,  Dr.  Carpenter  in  the  chair. 
Forty-seven  members  were  present. 


Election  of  Officers.— The  following  officers  were  elected  for 
the  ensuing  year  Chairman :  Dr.  W.  Rosser.  Vice-  Chairman : 
Dr.  Carpenter.  Honorary  Secretary:  Mr.  Willock.  Representa¬ 
tives  on  Branch  Council:  Dr.  Parsons  Smith,  Dr.  Adams.  Direct 
Representative:  Dr.  Macan.  Members  of  the  Executive  Com¬ 
mittee:  Dr.  Duncan,  Dr.  Fowler,  Dr.  Wayte,  Mr.  Newby,  Mr. 
Reid,'  Dr.  Redlern,  Mr.  Cressy,  Dr.  Gripper,  Dr.  Hugo,  Mr. 
Wray,  Dr  Meredith  Richards. 

Vote  of  Thanks  to  Retiring  President— A.  cordial  vote  of 
thanks  was  given  to  Dr.  Duncan,  the  retiring  President. 

Next  Meeting. — It  was  arranged  that  the  next  meeting  should 
be  held  at  Sutton  on  October  20th. 

Consultation  between  Medical  ft  itnesses. — The  following 
resolution,  proposed  by  Dr.  Meredith  Richards,  was  carried 
unanimously: 

That  this  Division  is  not  prepared  to  recommend  that  medical 
witnesses  should  be  required  to  consult  together  before  giving  evidence 
in  Court.  .  . 

Medical  Practitioners  and  Hydropathic  Establishments. 
following  resolution,  moved  by  Dr.  Macan,  was  adopted 
without  dissent :  .  .  . 

That  this  meeting  disapproves  of  the  advertising  of  medical  practi¬ 
tioners  in  connexion  with  hydropathic  establishments  in  any  but 
medical  papers. 

Cases,  Etc. — The  following  cases  were  shown  : — Dr.  W  ale  : 
Transposition  of  viscera.— Mr.  Cressy  read  notes  of  nineteen 
consecutive  cases  of  appendectomy,  and  showed  specimens  of 
appendices  removed. — Dr.  Carpenter:  Congenital  deform¬ 
ities  of  the  metacarpus,  with  skiagraphs.— Mr.  Wray:  (i) 
retinitis  proli'erans,  (2)  spring  catarrh. — Dr.  Addey:  (i) 
cerebral  syphilis,  (2)  palmar  eczema  with  hyperidrosis.  Dr. 
Wayte:  (i)  Psoas  abscess  treated  by  aspiration  and  the 
injection  of  iodoform  emulsion,  (2)  osteomyeletis. 


Maidstone  Division. 

The  annual  meeting  of  this  Division  was  held  on  May  26th. 

Annual  Representative  Meeting. —  Dr.  W.  Douglas  was  elected 
representative  at  ihe  forthcoming  Representative  Meeting. 

Election  of  Officers.— The  following  officers  were  elected  for 
the  ensuing  twelve  months : — Chairman:  Dr.  C.  P,  Oliver.  Vice- 
Chairman:  Dr.  T.  Joyce,  Honorary  Secretary  and  Treasurer: 
Mr.  A.  T.  Falwasser.  Representative  on  Branch  Council ;  Mr. 
A.  H.  B.  Hallowes.  Other  Members  of  Executive  Committee  : 
Dr.  E.  Ground,  Mr.  A.  H.  Roberts,  Mr.  F.  T.  Travers,  Mr. 
G.  M.  Tuke. 


SOUTH  AVALES  AND  MONMOUTHSHIRE  BRANCH; 

Cardiff  Division. 

The  annual  meeting  of  this  Division  was  held  on  May  19th, 
Dr.  AV.  T.  Edwards  and  Dr.  Thomas  Wallace  successively  in 
the  chair.  There  were  twenty-eight  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  members  were  elected 
for  the  ensuing  year  in  the  various  capacities  named  : 
Chairman:  Dr  Thomas  Wallace,  Vice-Chairman  :  Dr. 

Vachell.  Honorary  Secretary :  Dr.  Ewen  J.  Maclean.  Repre¬ 
sentative  in  the  Representative  Meetings  of  the  Association :  J. 
Tatham  Thompson,  M.B.  Representatives  on  the  Branch 
Council:  Dr.  D.  R.  Paterson,  Mr.  J.  Lynn  Thomas,  C.B.,  Dr. 
P.  Rhys  Griffiths,  Dr.  Alfred  Sheen.  Further  Members  of 
Executive  Committee :  Mr.  W.  Sheen,  Mr.  T.  Garrett  H order. 
Dr.  W.  Mit'-hell  Stevens,  Dr,  W.  B.  C.  Treasure. 

Vote  of  Thanks  to  Retiring  Chairman. — On  taking  the  chair, 
subsequent  to  his  election.  Dr.  T.  Wallace  moved  a  hearty 
vote  of  thanks  to  Dr.  Edwards,  the  retiring  Chairman,  ex¬ 
pressing  for  himself  and  for  the  Division  the  sense  of  deep 
obligation  under  which  Dr.  Edwards  had  laid  the  cause  of 
Welsh  education  in  general  and  the  interests  of  the  medical 
profession  in  Cardiff  in  particular  during  his  long  and  dis¬ 
tinguished  career.  This  having  been  seconded  by  Dr.  Alfred 
Sbeen,  was  put  and  carried  unanimously. 

Report  of  Evecutive  Committee —The  Secretary  read  the 
annual  report  of  the  Executive  Committee,  which  was 
received  and  adopted.  The  report  showed  that  during  the 
year  there  had  been  an  accession  of  14  new  members,  bringing 
the  present  total  to  126.  This  satisfactory  increase  was  in 
part  attributable  to  the  circularization  of  non-members 
within  the  Division  area.  During  the  year  there  had  been 
7  general  meetings  (5  being  ordinary  and  2  special),  with  an 
average  attendance  of  21.  Besides  the  matters  referred  to 
the  Divisions  generally,  the  working  of  the  Midwives  Act  and 
the  question  of  the  establishment  of  a  training  centre  for 
midwives  had  received  careful  attention.  Nine  papers  had 
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been  contributed  on  medical  and  surgical  subjects.  The 
Division  expenses  up  to  December  31st,  1903,  had  been 
^6  3s.  3d.,  and  this  had  been  met  by  a  cheque  fl-om  the 
Branch  Treasurer. 

Annual  liepresmtative  Meeting. — The  agenda  of  the  Oxford 
Representative  Meeting  were  considered  in  detail  and  instruc¬ 
tions  given  to  the  newly -elected  representative  on  the  various 
sections  and  clauses. 

The  Uyiiversity  of  Wales. — The  following  resolution 
agreed  to  wew.  con.  : 


was 


That  this  meeting  of  the  Cardiff  Division  of  the  British  Medical 
Association  heartily  approves  of  the  application  by  the  Court  of  the 
University  of  Wales  for  a  supplemental  charter  to  enable  the  University 
to  confer  degrees  in  medicine  ;  expresses  its  appreciation  of  the  fact 
that  the  application  has  support  of  Ills  Royal  Highness  the  Prince  of 
Wales,  the  Chancellor  of  the  University  ;  and  hereby  records  its  opinion 
that  from  such  a  charter  much  benefit  would  accrue  to  the  people  of 
Wales. 

Central  Midioives  Board. — The  Secretary  reported  that  he 
had  received  a  letter  from  the  Secretary  of  the  Central  Mid¬ 
wives  Board,  intimating  that  the  members  of  the  Board  com 
mended  the  lines  on  which  the  Midwives  Committee  of  the 
Division  wei'e  working  in  the  matter  of  establishing  a  local 
training  centre  for  midwives. 

Vote  of  Thanks  to  Retiring  Officers. — A  vote  of  thanks  to  the 
retiring  officers,  the  ex  Representative,  and  to  the  Chairman, 
concluded  the  business  of  the  meeting. 

Annual  Dinner. — In  the  evening  the  first  annual  dinner  of 
the  Division  was  held  at  the  Royal  Hotel.  There  were  forty 
present,  and  the  Chairman  (Dr.  Thos.  Wallace)  was  supported 
by  Dr.  W.  T.  Edwards  (ex-Chairman),  Principal  Griffiths,  and 
Professor  Hepburn.  Amongst  others  who  attended  were  the 
Rev.  D.  Davies,  the  Rev.  Father  Brady,  Dr.  Evan  Davies 
(Honorary  Secretary  North  Glamorgan  Division),  Dr.  Greer 
(Honorary  Secretary  Monmouth  Division),  and  Dr.  T.  H. 
Morris  (Chairman  of  the  County  Education  Committee).  The 
Principal  and  Professor  Hepburn,  in  responding  to  the  toast 
of  “Cap  and  Gown,”  referred  to  the  great  facilities  offered  by 
a  centre,  such  as  Cardiff  could  claim  to  be,  for  the  establish¬ 
ment  of  a  full  medical,  surgical,  and  obstetric  curriculum,  and 
expressed  the  hope  that  with  the  assent  to  the  recent  appli¬ 
cation  for  a  supjrlemental  charter  by  the  University  of  Wales, 
to  empower  the  conferring  of  a  degree  in  those  subjects,  full 
advantage  would  be  taken  of  those  facilities.  Did  they  but 
appreciate  the  bene6ts  which  would  accrue  to  them  from  the 
adoption  of  such  a  course,  the  people  of  Wales  would  not  be 
wanting  in  the  contribution  of  the  necessary  funds.  Songs 
and  a  reading  were  interspersed  between  the  toasts,  and 
before  the  close  of  the  proceedings  Dr.  Wallace,  on  behalf  of 
the  Executive  Cornmittee,  presented  to  the  Honorary  Secre¬ 
tary  of  the  Division  a  handsome  gold  sovereign  purse  in 
recognition  of  his  services  in  that  capacity  during  the  past 
year. 


Monmouth  Division. 

The  annual  meeting  of  this  Division  was  held  in  the  Newport 
and  County  Hospital  on  Fiiday,  May  27th,  at  3.30  p.m.,  Dr. 
J.  W.  Mullioan  in  the  chair. 

Election  of  Officers. — The  officers  elected  for  the  ensuing  year 
were; — Chairman :  G.  A.  Brown.  Vice-Chairman:  J.  Glen- 
dinning,  M  D.  Honorary  Secretary :  'W  .i  Representa¬ 

tive:  W.  D.  Steel,  M.D. ;  Representatives  on  Branch  Council: 
J,  W.  Mulligan,  M  D.,  L.  D,  (ramble,  M.B.,  R.  J.  Baton,  M.D, 
E.vecutive  Committee:  S.  B.  Mason,  J.  Howard-Jones,  M.D 
E.  M.  Griffith,  M  D.,  T.  M.  Thomas,  M.D. 

Vote  of  Thanks  to  Retiring  Chairman. — A  vote  of  thanks  was 
unanimously  accorded  to  Dr.  Mulligan  for  the  able  manner 
in  which  he  had  conducted  the  Division  through  a  critical 
period  in  the  life  of  the  Association ;  Dr.  Brown  then 
:ook  his  seat  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
it  Abergavenny  were  read  and  confirmed. 

Report  of  E.xecutioe  Committee. — The  first  annual  report  of 
he  Executive  Committee  was  read.  This  showed  that  the 
neetings  in  the  past  year  were  very  successful,  and  that  ihe 
inembership  was  steadily  increasing.  The  Committee  strongly 
ecommended  that  the  members  should  support  the  candida- 

Iure  of  Dr.  Essex  for  the  Central  Council.  They  also  ex- 
•ressed  the  opinion  that  as  the  annual  meeting  of  the  Branch 
las  to  be  held  soon  in  Newport,  the  Division  should  entertain 
he  members  to  tea,  lunch  being  already  provided  for  by  ihe 
Vesident-elect,  Dr.  Marsh,  Newport.  The  report  was  adoptid, 
-On  the  motion  of  Dr.  Glkndinning,  seconded  by  Dr.  W.  D. 
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Steel,  the  Secretary  was  directed  to  draw  up  a  circular  to  be 
sent  to  members  urging  the  candidature  of  Dr.  Essex. 

Annual  Representative  Meeting.— The  business  of  the  Annual 
Representative  Meeting  was  carefully  considered  and  instruc¬ 
tions  given  to  the  representative. 

The  Title  of  “  A>r.”— Dr.  Hamilton’s  motion  on  the  agenda  : 
That  all  registered  medical  practitioners  are  entitled  to  use  the  title 
“  Dr.” 

was  taken  with  the  business  of  the  Representative  Meeting. 
The  speaker  reviewed  some  of  the  correspondence  which  had 
appeared  in  the  British  Medical  Journal,  and  said  that 
evidently  many  men  felt  that  it  would  be  of  advantage  to 
them  to  be  able  to  use  the  title  by  right  as  well  as  by 
courtesy,  and  that  as  a  graduate  himself  he  did  not  feel  or 
assume  any  superiority  over  his  brethren  vrho  were  licen¬ 
tiates.— The  Honorary  Secretary  seconded  the  resolution. 
— The  discussion  was  carried  on  by  Drs.  Howard-Jones, 
Glendinning,  Coumbe,  Baton,  Gratte,  Bassett,  Vines,  and 
the  Chairman.— The  previous  question  was  put,  and  an 
amendment  was  put  and  lost,  the  resolution  being  carried. 

Protected  Titles  of  Drug  Preparations. — The  resolution  of 
Dr.  J.  B.  Coumbe  was  then  taken : 

To  call  attention  to  the  disadrantage  to  the  profession  and  to  Ihe 
public  of  prescribing  drugs  under  the  protected  titles  “tabloid,” 
“jelloid,”  “eocoid,”  etc. 

—After  considerable  discussion  the  resolution  of  the  Wands¬ 
worth  Division  was  adopted: 

That  it  is  desirable  that  the  Central  Council  draws  the  attention  of 
the  medical  profession  individually  to  the  fact  that  by  recommending 
by  name  certain  drugs  and  certain  preparations  of  those  drugs,  they  are 
not  only  allowing  themselves  to  be  used  indirectly  as  touts  for  whole¬ 
sale  druggists,  but  are  also  helping  their  patienis  to  form,  either  in 
themselves  or  others,  serious  habits  of  drug  abuse. 

That  with  the  view  of  checking  the  indiscriminate  dispensing  of 
dangerous  drugs,  the  Central  Council  of  this  Association  be  requested 
to  appoint  a  committee  to  investigate  the  subject,  either  alone  or  in 
conjunction  with  the  Pharmaceutical  Society,  and  to  i-eport  what  steps 
they  would  recommend  should  be  taken  to  remedy  the  present  grave 
defect  in  the  law. 

Future  Meetings. — It  was  decided  that  the  meetings  should 
be  held  quarterly  as  before.  The  annual  meeting  to  be  on  the 
last  Friday  in  May  at  Newport,  a  meeting  to  be  at  Pontypool 
on  the  first  Friday  in  September,  the  other  meetings  to  be  on 
the  last  Fridays  of  November  and  February  at  Newport  and 
Abergavenny  respectively. 

Consultation  betiveen  Medical  Witnesses. — The  recommenda¬ 
tion  of  the  Medico- Political  Committee  : 

Whether  it  is  advisable  that  the  medical  witnesses  engaged  on  each 
side  in  legal  cases  should  meet  in  consultation 

was  considered. — Dr.  Hamilton  thought  that  it  was  not  ad¬ 
visable,  that  no  good  could  be  arrived  at,  and  that  the  legal 
profession  would  be  likely  to  object. — Dr.  Gratte  said  that 
there  ought  to  be  some  means  of  bringing  the  medical  wit¬ 
nesses  together  before  going  into  court — Dr.  Lawrence 
believed  that  it  was  nob  possible  for  this  to  be  carried  out, 
that  opinions  would  often  differ. — Dr.  Mulligan  emphasized 
the  rule  that  no  medical  man  should  allow  himself  to  be  an 
advocate  ;  if  men  fairly  judged  and  adhered  to  the  facts  there 
would  be  very  little  difference  of  opinion. — Dr.  Neilson  held 
that  the  recommendation  was  ideal,  but  that  it  could  not  be 
carried  out  in  practice. — The  Honorary  Secretary  thought 
that  it  might  be  best  to  put  it  that  medical  witnesses  should 
consult  if  the  parties  desired  it. — The  Chairman  considered 
that  the  resolution  was  a  counsel  of  perfection,  that  it  was 
almost  impossible  in  practice,  and  that  medical  assessors 
should  be  made  use  of. — The  discussion  was  continued  by 
Drs.  Baton,  Marsh,  Frost,  and  McGinn,  the  general  feeling 
of  the  meeting  being  that  the  resolution  was  impracticable. 

Medical  Practitioners  and  Hydropathic  Establishments. — The 
recommendation  of  the  Ethical  Committee  : 

That  the  question  of  the  advertising  of  medical  practitioners  in  con¬ 
nexion  with  hydropathic  establishments  be  referred  to  the  Divisions, 
was  next  discussed.  The  opinion  of  the  meeting  was  that  the 
name  of  a  medical  man  ought  not  to  be  used  in  these  adver¬ 
tisements  unless  the  medical  man  devoted  his  whole  time  to 
the  establishment. 

Votes  of  Thanks  — Dr.  Marsh  proposed,  Dr.  Vines  seconded, 
and  it  was  carried  unanimously  : 

That  the  best  thanks  of  the  meeting  be  given  to  Dr.  Brown  for  so  ably 
presiding. 

A  hearty  vote  of  thanks  was  accorded  to  the  Directors  of  the 
Newport  and  County  Hospital  for  their  very  kind  hospitality 
to  the  Division  during  the  year.  1. - ; 

Members  Present. — The  members  present  at  the  meeting 
were:  Drs.  Brown,  Mulligan,  Frost,  Baton,  Vines,  Marsh, 
Neilson,  P.  McGinn,  Hamilton,  Gratte,  Bassett,  Glendinning, 
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Howard- Jones,  Tonks,  Lewis,  J.  McGinn,  Coumbe,  Mason, 
Greer,  Lawrence,  Steel,  T.  M.  Thomas. 


EAST  ANGLIAN  BRANCH : 

South  Essex  Division. 

The  annual  meeting  was  held  at  Southend-on-Sea,  on  Thurs¬ 
day,  May  26th;  A.  Clough  Waters,  M.B.,  J.P.,  in  the  chair. 
An  address  by  T.  H.  Openshaw,  C.M.G.,  M.S,,  F,R.C.S.,  on 
“The  ambulatory  treatment  of  fractures  of  the  lower  ex¬ 
tremity,  by  Hoefftcke’s  modified  Hessing’s  splint  case  appli¬ 
ance,”  elicited  much  interesting  discussion.  Patients  were 
shown  with  the  splint  applied,  and  the  saving  of  long  and 
tedious  confinement  to  bed  was  commented  upon. — -The 
Chairman  showed  an  ovarian  cyst  with  strangulated  pedicle, 
recently  removed  from  a  patient,  who  made  a  satisfactory 
recovery,  and  Dr.  Paper  exhibited  a  case  of  infantile  paralysis. 

Medical  Practitioners  in  Mydropathic  Establishments. — It  was 
resolved : 

That  this  Division  disapproves  of  the  advertising  of  medical  ofidcers 
of  hydropathic  institutions. 

Consultations  betiveen  Medical  Witnesses. — The  following 
resolution  was  passed : 

That  in  a  majority  of  cases,  it  is  advisable,  that  the  medical  witnesses 
engaged  on  each  side  in  legal  cases,  should  meet  in  consultation. 

Election  of  Oncers.— The  following  officers  were  appointed 
for  the  ensuing  year:  Chairman:  Dr.  Clough  Waters.  Vice- 
Chairman:  Dr.  Paper.  Secretary:  Dr.  Cardy  Bluck.  Repre¬ 
sentative  with  Mid-Essex:  Lieut.-Col.  Westcott,  R.A.M.C., 
C.M.G.  Representative  on  Branch  Council :  Dr. 'Forsyth..  Exe¬ 
cutive  Committee:  Drs.  Bridger,  Forge,  Forsyth,  G.  F.  Jones- 
Nash,  Ward,  and  Lieut. -Colonel  Westcott,  R.A.M.C.,  C.M.G. , 


METROPOLITAN  COUNTIES  BRANCH: 

Marylebone  Division. 

The  annual  meeting  of  this  Division  was  held  on  Tuesday, 
May  3i8t,  in  the  rooms  of  the  Medical  Society  of  London, 
Chandos  Street ;  Sir  Victor  Horsley  in  the  chair. 

Election  of  Officers —Chairman :  Mr.  Andrew  Clark.  Vice- 
Chairman  :  Dr.  de  Havilland  Hall.  Honorary  Secretary  and 
Treasurer :  Dr.  Corny  ns  Berkeley.  Representatives  of  the  Divi¬ 
sion  on  the  Council  of  the  Metropolitan  Counties  Branch:  Dr. 
T.  Dutton,  Dr.  Hawthorne.  Dr.  S.  Spicer,  Dr.  Hugh  Woods, 
Mr.  Ernest  Clarke,  Mr.  F.  Eve,  and  Mr.  H.  R.  Walker. 
Representative  of  the  Division  at  the  Annual  Representative 
Meeting  at  Oxford:  Sir  Victor  Horsley,  who  was  given  a  free 
hand  to  vote  as  he  though  best  at  that  meeting. 

Report  of  Executive  Committee:  The  annual  report  of  the 
executive  officers  was  received,  adopted,  and  ordered  to  be 
entered  on  the  minutes. 

Letter  of  Thanks  to  Retiring  Chairman :  It  was  proposed  by 
Sir  Victor  Horsley,  seconded  by  Mr.  Andrew  Clark,  and 
carried  by  acclamation,  that  a  letter  be  sent  to  Professor 
Howard  Marsh,  thanking  him  for  the  very  able,  kind,  and 
courteous  manner  in  which  he  had  filled  the  office  of  Chair¬ 
man  of  the  Division  during  the  past  year. 


LANCASHIRE  AND  CHESHIRE  BRANCH  : 

Blackpool  Division. 

The  annual  general  meeting  of  this  Division  was  held  in  the 
Town  Hall,  Blackpool,  on  May  31st,  the  President,  Dr.  Day, 
in  the  chair.  Thirteen  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  genera 
meeting  were  read  and  confirmed. 

Report  of  Executive  Coonmittee.—Tho  annual  report  of  the 
Executive  Committee  was  read  and  approved. 

Election  of  Officers.— Tho  following  were  elected  as  officers 
and  Committee  for  the  ensuing  ye&r  -.—President :  Dr.  W.  B. 
Richardson.  Vice-President:  Dr.  A.  M.  Eason.  Honorary 
Secretary :  Dr.  F.  J.  H.  Coutts.  Representative  on  Branch 
Council:  Dr.  P.  H.  Day.  Executive  Committee:  Drs.  J. 
Anderson,  F.  Booth,  C.  Court,  P.  H.  Day,  R.  H.  W. 
Dunderdale,  G.  Forbes,  J.  Ruxton,  W,  H.  Williams.  With 
regard  to  the  representative  for  the  Representative  Meeting, 
the  Division  nominated  Dr.  F.  J.  H.  Coutts,  and  elected  him 
subject  to  the  approval  of  the  Isle  of  Man  Division,  provided 
that  the  two  Divisions  should  be  again  associated  for  the 
purpose  of  the  election  of  a  representative. 

Matters  Referred  to  Divisions.— Tho.  meeting  considered  the 
matters  referred  to  the  Divisions,  and  instructed  the  Secretary 
to  convey  the  opinion  of  the  Division  thereon  to  the  officers 
of  the  Association. 

Annual  Representative  Meeting. — The  meeting  then  pro¬ 


ceeded  to  discuss  the  notices  of  motion  for  the  Annual  Meet¬ 
ing  of  Representatives,  and  instructed  their  representative 
thereon. 

Other  Business. — A  memorandum  from  the  Exeter  Division 
was  then  read  on  the  subject  of  the  government  of  the  medioal 
profession. 

Contract  Medical  Practice. — The  matter  of  contract  practice 
in  connexion  with  the  recent  circular  letter  from  the  Medical 
Secretary  of  the  Association  was  considered. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 

The  annual  meeting  of  the  Branch  was  held  in  the  Royal 
Infirmary,  Glasgow,  on  May  20th.  The  business  meeting  was 
Aeld  in  the  Board  Room  of  the  Infirmary  at  3  o’clock. 

Introduction  of  Neio  President.— Dr.  Ebenezer  Duncan,  the 
retiring  President,  introduced  as  his  successor  in  the  chair. 
Dr.  J.  C.  McVail,  the  President-elect. 

Reports. — The  annual  report  of  the  Branch  Council,  the 
financial  statement  of  the  Branch,  and  the  report  of  the 
Medico-Ethical  Committee  were  submitted  and  adopted. 

Election  of  O^ers. — The  following  office-bearers  were 
unanimously  elected:  Dr.  John  MacIntyre  (Glasgow),  Pre¬ 
sident-elect,  and  Drs.  Jas.  H.  Nicoll  and  Jas.  Hamilton, 
Honorary  Secretaries. 

Vote  of  Thanks  to  Retiring  President. — On  the  motion  of  the 
President  the  meeting  passed  a  unanimous  and  hearty  vote 
of  thanks  to  the  retiring  president.  Dr.  Eben.  Duncan,  for  his 
most  efficient  work  as  President  during  a  year  of  active  and 
somewhat  critical  change  in  the  history  of  the  Branch. 

Mr.  Andrew  Clark,  the  Chairman  of  Council  of  the  Associ¬ 
ation,  who  was  present  as  the  guest  of  the  Branch,  addressed 
the  meeting  on  the  functions  of  the  Branch,  Branch  Council, 
and  Divisions,  as  constituted  under  the  reorganization 
scheme.  (See  British  Medical  Journal,  May  28th,  p.  1276). 

Demonstration. — At  4  p.m.  a  large  audience  of  medical  men 
and  women  assembled  in  the  new  Electric  Pavilion  where  Dr. 
John  Macintyre  gave  a  demonstration  on  Recent  Electro- 
Therapeutic  Methods  of  Treatment.  The  demonstration 
covered  the  whole  field  of  modern  electro-therapeutics,  and 
was  followed  with  much  interest  by  the  members. 

Dinner. — In  the  evening  members  dined  in  the  St.  Enoch 
Hotel,  Glasgow,  Dr.  J.  C.  McVail  in  the  chair,  the  guest  of 
the  evening  being  Mr.  Andrew  Clark,  Chairman  of  Council  of 
the  Association.  The  toast  list  was  as  follows:  “The  King,” 
Chairman ;  “  The  British  Medical  Association,”  Dr.  Eben. 
Duncan;  reply,  Mr.  Andrew  Clark,  F.R.C.S. ;  “The  Univer¬ 
sity,”  Dr.  Wm.  Findlay  ;  reply.  Professor  McCall  Anderson; 
“  The  Faculty  of  Physicians  and  Surgeons,”  Dr.  Wm.  Frew; 
reply,  Mr.  Henry  E.  Clark,  C.M.G.;  “The  Branch,”  Dr. 
Norman  Walker;  reply.  Dr.  J.  C.  McVail;  “The  Other 
Scottish  Branches,”  Dr.  D.  C.  McVail ;  reply.  Dr.  R.  G. 
Highet;  “The  Royal  Infirmary,”  Dr.  Bruce  Gofl’;  reply,  Dr. 
Maxtone  Thom;  “The  Chairman,”  Mr.  Andrew  Clark, 
F.R.C.S. 


BATH  AND  BRISTOL  BRANCH: 

Bristol  Division. 

The  annual  meeting  of  this  Division  was  held  in  Bristol  on 
May  19th,  Dr.  E.  Markham  Skerritt  in  the  chair.  Twenty- 
six  members  were  present. 

Election  of  Officers.— The  following  were  elected  officers  for 
the  ensuing  year:  Chairman:  Dr.  Barclay  J.  Baron.  Vice- 
Chairman:  Dr.  E.  Markham  Skerritt.  fHonorary  Secretary  and 
Treasurer :  Dr.  Newman  Neild.  Council  of  Branch :  Dr.  Shaw. 
Representative  of  Division  in  Representatives’  Meetings :  Dr. 
Michell  (llarke. 

Annual  Report.  —  The  annual  report  was  received  and 
adopted. 

Alteration  of  Rules.— The  rule  as  to  alteration  or  repeal  of 
rules  was  altered.  _ 

SOUTH-WESTERN  BRANCH  : 

Truro  Division. 

The  annual  meeting  of  this  Division  was  held  on  May  19th. 

Election  of  Officers  —The  loWowmg  officers  were  elected  for 
the  ensuing  year  : — Divisional  Members  of  Council:  Dr.  Cuth- 
bertson  Walker,  Mevagissey;  Dr.  R.  F.  Stephens,  St.  Austell; 
and  Dr.  Ratcliff-Gaylard,  Truro.  Representative  at  Represen¬ 
tative  Meeting :  Dr.  W.  Whitworth,  St.  Agnes.  President  of 
the  Division:  Dr.  E.  Chailes,  Flushing,  Falmouth.  Vice-Presi¬ 
dent:  Dr.  Ratcliff-Gaylard,.  Truro.  fHonorary  Secretary  and 
Treasurer :  Dr.  M.  R.  Taylor,  Cross  Street,  Helston. 


Ericted  and  published  by  the  British  Medical  Association  at  their  Office,  No.  429,  Strand,  in  the  Parish  of  St.  Martih-iu-the-Fields,  in  the  County  of  Middlesex. 
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[  TAe  proceedings  of  the  Divisions  and  Branches  of  the  Associa¬ 
tion  relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.] 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Preston  Division. 

The  annual  meeting  of  this  Division  was  held  in  the  Town 
Hall,  Preston,  on  April  28th,  the  President,  Dr.  R.  C.  Brown, 
n  the  chair.  Eighteen  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  general 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  were  elected  oflBcers  and 
Committee  for  the  ensuing  year  : — President:  Dr.  R.  C.  Brown  ; 
Vice-President :  Dr.  Garner.  Honorary  Secretary  and  Treasurer : 
Dr.  W.  H.  Irving  Sellers.  Representative  on  the  Council  of  the 
Branch :  Dr.  Rayner.  Representative  in  Representative  Meetings 
of  the  Association:  Dr.  D.  Turnbull  Smith.  Executive  Com¬ 
mittee  :  Drs.  Anderson,  Jones,  Lonie,  and  Mooney 

The  Association  and  Medical  Defence. — This  question  was 
discussed,  and  the  majority  suggested  that  some  means  of 
amalgamation  should  be  arranged  with  the  existing  Defence 
Societies. 

The  Medical  Acts  Amendment  Bill. — The  proposed  Medical 
Acts  Amendment  Bill  was  discussed,  special  attention  being 
called  to  Clause  34.  It  was  resolved  that  the  clauses  be 
endorsed  and  approved  of. 

Medical  Practitioners  and  Hydropathic  Establishments. — It 
was  resolved : 


That  this  Division  objects  to  the  public  advertising  of  the  names  of 
men  attending  hydropathic  establishments.  This  Division  would  also 
draw  the  attention  of  the  Ethical  Committee  to  the  fact  that  this  direc¬ 
tion  is  subverted  by  Clause  34,  Part  VI,  of  the  British  Medical  Associa¬ 
tion  Draft  Medical  Act  Amendment  Bill,  1903. 

Consultation  between  Medical  Witnesses. — A  resolution  was 
passed  advocating  that  such  consultations  should  take  place 
with  the  consent  of  counsel  and  clients. 

Vaccination  Draft  Laxos. — All  clauses  as  set  down  were  en¬ 
dorsed  and  approved  of  by  a  majority  of  ii  for  and  2  against 
Clause  6. 


‘Liverpool  (Western)  Division. 

The  annual  meeting  of  this  Division  was  held  on  May  17th  at 
the  Liverpool  Medical  Institution. 

Report  of  Executive  Committee.— 'The  annual  report  of  the 
Executive  Committee  was  read  and  adopted. 

Election  of  Officers. — The  following  members  were  elected, 
or  re-elected,  respectively  for  the  following  year,  namely : — 
Chairman:  Dr.  James  Barr.  Vice-Chairman:  Mr.  Thelwall 
Thomas.  Secretary :  Dr.  Karl  Grossmann.  Representatives  on 
Branch  Council:  Dr.  Grossmann  and  Mr.  F.  C.  Larkin.  Repre¬ 
sentative  in  the  Representative  Meeting  of  the  Association :  Dr. 
Grossmann.  Other  Members  of  the  Executive  Committee:  Dr. 
Drummond,  Dr.  N.  Raw,  Dr.  Stookes,  Mr.  R.  Williams. 


Liverpool  (Bootle)  Division. 

At  the  annual  meeting  of  this  Division  the  following  officers 
were  elected  :  Chairman:  Joseph  Walker.  Vice-Chairman: 
Robert  Turner,  M.D.  Honorary  Secretary:  W.  J.  Fleetwood, 
M.D.  Representative:  W.  J.  Fleetwood,  M.D.  Representa¬ 
tives  on  Branch  Council:  T.  M.  Wills,  F.R.C.S.I. ;  W.  J.  Fleet- 
wood,  M.D. 
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Burnley  Division. 

The  annual  meeting  of  this  Division  was  held  on  May  27th. 

Election  of  Officers. — The  following  officers  were  elected  : — 
Chairman:  R.  Urawshaw  Holt,  M.D.  Viae- Chairman  : 
Mitchell,  M.D.  Representative  on  the  Branch  Council:  Mr. 
J.  M.  Ferguson.  Honorary  Secretary  :  James  Haworth,  M.B. 
E.vecutive  Committee :  The  existing  Executive  Committee  was 
reappointed. 


Chester  Division. 

The  annual  meeting  of  this  Division  was  held  in  association 
with  the  Crewe  Division  in  the  Board-room  of  the  Chester 
General  Infirmary  on  May  31st.  Dr.  Mann,  Vice-Chairman, 
presided.  Letters,  telegrams,  etc.,  were  read  from  Dr. 
Hamilton  (Chairman)  and  Dr.  Brierley  regretting  inability 
to  attend. 

Confirmation  of  Minutes. — The  minutes  of  the  last  annual 
meeting  and  of  the  last  meeting  of  the  Executive  Committee 
were  confirmed. 

Committee's  Report  and  Financial  Statement. — The  Com¬ 
mittee’s  annual  report  and  the  financial  statement  were  read 
and  approved  of. 

Election  of  Officers. — The  following  were  elected : — Chairman : 
Dr.  James  Taylor.  Vice-Chairman:  Dr.  F.  M.  Granger. 
Honorary  Secretary  and  Treasurer:  Dr.  H.  W.  King.  Repre¬ 
sentative  on  the  Branch  Council:  Dr.  Atkinson.  Representative 
of  the  Divisions  of  Chester  and  Crewe  in  Representative  Meetings 
of  the  Association  :  Dr.  H.  W.  King.  Executive  Committee  (in 
addition  to  the  ex-officio  members)  :  Drs.  Parry,  Duff,  Jephcott, 
and  Cahill. 

Consultation  between  Medical  Witnesses. — After  a  short  dis¬ 
cussion,  the  following  resolution  was  proposed  by  Dr.  King 
and  seconded  by  Dr.  Parry  : 

That  it  is  desirable  that,  wich  the  concurrence  of  the  principals  on 
both  sides,  consultation  between  the  medical  witnesses  on  both  sides 
should  take  place. 

This  was  carried  nem,  con. 

Other  Business. — A  letter  from  Dr.  Finny  (Ellesmere  Port) 
to  the  (Chairman  was  then  read,  with  an  enclosure  dated 
May  26th  from  the  Secretary  of  the  Insurance,  Provident,  and 
Pensions  Societies,  London  and  North-Western  Railway.  It 
dealt  with  the  fact  that  up  to  April  30th,  1904,  the  London 
and  North-Western  Railway  paid  a  lump  sum  to  their  certify¬ 
ing  surgeons  for  medical  certificates  of  sickness,  etc.  Since 
the  above  date  this  practice  had  been  discontinued,  and  any 
doctor  could  certify.  The  grievance  was,  however,  not  so 
much  this  as  that  the  certificate  given  to  the  sick  member 
was  permitted  by  the  railway  officials  to  be  copied  for  the 
secretaries  of  other,  often  two  or  three  quite  different,  clubs, 
and  vice  vers4  copied  by  the  railway  officials  from  other 
certificates,  the  sum  chargeable  for  each  certificate  being  thus 
lost  to  the  medical  officers  of  the  respective  clubs.  The  letter 
from  the  Secretary  to  the  Insurance,  Provident,  and  Pension 
Societies  of  the  London  and  North-Western  Railway,  Euston 
Station,  was  to  the  effect  that  as  the  rules  of  the  Societies  did 
not  disallow  it,  he  was  obliged  to  accept  the  copies.  Dr. 
Cahill  brought  the  matter  forward  for  Dr.  Finny,  and  gave 
some  further  explanations. — After  a  short  discussion  it  was 
suggested  by  Dr.  Taylor  that  if  the  words  “not  to  be  copied” 
were  written  across  the  certificate  the  object  desired  would  be 
attained.—  This  concluded  the  business  of  the  meeting. 


Stockport  and  Macclesfield  Division. 

The  annual  meeting  of  this  Division  was  held  at  the  Stock- 
port  Infirmary  on  June  ist,  Dr.  James  Brierley  Hughes, 
President  of  the  Division,  in  the  chair.  Thirteen  members 
were  present. 

Election  of  Officers. — The  President,  and  Mr.  B.  W.  Hous- 
man,  F.R.C.S.  (Vice-President),  and  Edwin  Rayner,  M.D.  (the 
Honorary  Secretary),  were  re-elected  for  the  coming  year. 
Alfred  Godson,  M.  B.,  and  Edwin  Rayner,  M.D.,werere-elected 
Representatives  on  the  Branch  Council ;  and  Mr.  John  Brier¬ 
ley  Hughes,  M.B.,  Representative  of  the  Division  in  Repre¬ 
sentative  Meetings  of  the  Association ;  the  other  members  of 
the  Executive  Committee  being  Dr.  Averill,  Dr.  Browne,  Dr. 
Carruthers,  and  Dr.  E.  A.  Goulden. 

Report  of  Committee. — In  the  report  of  the  Committee, 
regret  was  expressed  at  the  apathy  which  was  so  marked  a 
feature  of  and  so  detrimental  to  the  profession. 

The  Association  and  Medical  Defence  — The  medical  defence 
scheme  of  the  Association  did  not  meet  with  general  accepta¬ 
tion.  manv  of  the  members  being  also  members  of  the  Medical 
Defence  Union. 


Blackburn  Division. 

Committee  Meeting. 

A  Committee  meeting  was  held  at  the  Old  Bull  Hotel,  Black¬ 
burn,  at  8.30  pm.  on  Thursday,  June  9th.  Present:  Drs. 
Ballantyne,  Wallers,  Nash,  Stephenson,  and  Greenwood. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  confirmed. 

Evcursions. — The  Honorary  Secretary  reported  receipt  of  a 
permit  fortheLancashire  and  Cheshire  Branch  to  visitHoghton 
Towers  on  June  30th.  He  also  reported  the  receipt  of  letter 
from  Dr.  Helme  re  Stonyhurst  morning  trip.  Dr.  Nash  also 
reported  that  on  Wednesday,  June  8th,  the  Lancashire  and 
Cheshire  Branch  vetoed  this  trip.  It  was  resolved  that  the 
Honorary  Secretary  write  to  Dr.  Helme  asking  for  official 
intimation  to  this  effect,  so  that  he  might  forward  it  to^the 
Rector  of  Stonyhurst  cancelling  the  trip. 

General  Meeting. 

A  meeting  of  the  Division  was  held  at  the  Old  Bull 
Hotel,  Blackburn,  on  Thursday,  June  9th.  Present:  Drs. 
Ballantyne,  Martin,  Baillie  Craig,  Heywood.  Steele,  Baxter, 
Taylor,  G.  H.  Davies,  Stevenson,  Bannister,  Wallers,  Prebble, 
Gumming,  Cunliffe,  Smith,  Moir,  Craig  (Darwen),  Gregson, 
Scott  Heyliger,  Nash,  Greeves,  Miller,  Ramsay,  Wells,  and 
Greenwood.  The  chair  was  taken  by  Dr.  Ballantyne  (Vice- 
President). 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  confirmed. 

Club  Practice.— A  deputation  from  the  Darwen  Medical 
Society  was  then  received,  and  Dr.  Baxter  opened  a  dis¬ 
cussion  on  club  practice,  stating  that  the  Darwen  Co-operative 
Society  was  about  to  form  a  Medical  Aid  Association,  and 
had  circularized  all  the  medical  men  in  Darwen  to  this  effect. 
Several  members  took  part  in  the  discussion,  and  the  follow¬ 
ing  resolution  was  proposed  by  Dr.  Craig  and  seconded  by 
Dr.  Martin  : 

That,  having  heard  from  the  Darwen  Medical  Society  their  conduct  in 
declining  to  have  any  connexion  with  a  proposed  Medical  Aid  Associa¬ 
tion,  this  meeting  of  the  Blackburn  Division  of  the  Lancashire  and 
Cheshire  Branch  of  the  British  Medical  Association  unreservedly  ap¬ 
proves  of  their  dignified  attitude,  and  pledges  itself  to  give  them 
every  reasonable  support  in  resisting  the  formation  of  Medical  Aid 
Societies. 

An  amendment  was  proposed  by  Dr.  Nash  and  seconded  by 
Dr.  Moir  as  follows  : 

That  this  Division  approves  of  and  confirms  the  dignified  attitude  of 
the  Darwen  Medical  Society  with  the  Darwen  Co-operative  Society,  and 
wishes  to  emphasize  the  fact  that  any  medical  man  taking  up  the  posi¬ 
tion  offered  by  the  Darwen  Co  operative  Society  will  at  once  imperil 
his  position  on  the  Medical  Register. 

Eight  voted  for  the  amendment  and  ten  against.  The  original 
proposition  was  then  put  and  carried. 

Entertainment  of  Branch. — The  Secretary  reported  that  he 
would  be  willing  to  receive  further  subscriptions  towards  en¬ 
tertaining  the  Lancashire  and  Cheshire  Branch  at  Blackburn 
on  June  30th. 

Annual  Representative  Meeting. — Dr.  Nash  as  Representative 
was  tln-n  instructed  to  give  notice  at  the  Oxford  meeting  in 
July  next  that  he  would  inquire  into  the  statement  that  the 
Editor  and  Sub-editor  of  the  British  Medical  Journal  re¬ 
ceived  extra  money  in  addition  to  salaries  for  editorials  in 
the  Journal,  and  that  this  Division  disapproved  of  the  prin¬ 
ciple. 


BATH  AND  BRISTOL  BRANCH  : 

Trowbridge  Division. 

A  MEETING  of  this  Division  was  held  at  Trowbridge  on  May 
nth.  Dr.  Keir  in  the  chair.  There  were  present  Drs.  W.  J. 
A.  Adye,  Dalby,  Flemming,  Haydon,  Locket,  Pearse,  G.  C. 
Tayler,  H.  P.  Tayler,  C.  R.  Wood,  and  Tubb-Thomas, 
Secretary. 

Election  of  Officers. — Dr.  C.  R.  Wood  was  elected  Chairman 
for  the  ensuing  year;  Dr.  Haydon  Vice-Chairman  ;  J.  Tubb- 
Thomas,  re  elected  as  Secretary  and  Treasurer.  The  Execu¬ 
tive  Committee  and  Representatives  on  Branch  Council  were 
re-elected. 

Area  of  Division. — It  was  resolved : 

That  the  Council  of  the  Association  be  petitioned  to  enlarge  the  area 
of  the  Division  so  as  to  include  the  whole  of  that  portion  of  Wiltshire 
which  is  included  in  the  Bath  and  Bristol  Branch. 

Consultation  between  Medical  Witnesses. — It  was  resolved: 
That  in  the  opinion  of  the  Division,  it  is  not  desirable  that  medical 
witnesses  engaged  on  each  side  in  legal  cases  should  meet  in  consulta¬ 
tion. 

It  was  further  resolved  : 

That  in  the  opinion  of  the  Division  the  difficulty  would  be  largely 
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met  by  appointing  medical  assessors  to  sit  with  magistrates  'and  judges 
in  cases  tuiming  upon  medical  evidence.  ' 

Medical  Practitioners  and  Hydropathic  Establishments. — It 
was  resolved : 

That  advertising  of  medical  practitioners  in  connexion  with  hydro¬ 
pathic  establishments  and  sanatoria  is  undesirable  except  in  medical 
papers. 

The  Association  and  Medical  Defence, — It  was  resolved : 

That  it  is  undesirable  at  present  for  the  British  Medical  Association 
to  take  up  the  question  of  medical  defence. 


south-eastern  BRANCH: 

Horsham  Division. 

The  annual  meeting  of  the  Division  was  held  at  Horsham  on 
May  i8th,  Mr.  E.  J.  Bostock  in  the  chair;  seven  members 
were  present. 

Confirmation  of  Minutes. — The  minutes  were  read  and  con- 
1  firmed. 

ff  — The  officers  were  all  re-elected,  and 

Mr.  E.  A.  Juckes  was  elected  on  the  Executive  Committee,  in 
the  place  of  Sir  W.  Kynsey. 

Eeio  Member. — Mr.  Fred.  W.  Lee,  of  Storrington,  was  elected 
a  member  of  the  Division. 

Medical  Practitioners  and  Hydropathic  Establishments. — The 
question  of  advertising  by  medical  practitioners  attached  to 
hydropathic  establishments  was  discussed,  and  it  was  unani¬ 
mously  agreed  that  the  system  was  very  undesirable. 

Consultations  betioeen  Medical  Witnesses. — The  question  of 
consultations  between  medical  witnesses  in  legal  cases  was 
discussed,  and  it  was  decided  that  such  a  suggestion  was 
impracticable. 

Address.  Dr.  H.  Lewis  Jones  (London)  gave  a  very  inte¬ 
resting  address  on  the  Decent  Advances  in  Electro-thera¬ 
peutics,  dealing  with  radium  (of  which  he  showed  a  small 
sample),  a:  rays,  high-frequency  current,  and  the  electric 
cabinet,  describing  the  various  diseases  and  mode  of  action 
in  applying  each  method. 


BIRMINGHAM  BRANCH  : 

Nuneaton  and  Tamworth  Division. 

A  meeting  of  this  Division  was  held  on  May  loth^at  Nuneaton 
General  Hospital.  “ 

Consultation  between  Medical  Witnesses.— The  following 
resolution  was  p-issed  : 

The  Division  is  of  opinion  that  in  the  majority  of  cases,  more 
especially  in  those  where  there  is  prospect  of  settlement  out  of  court 
the  consultation  of  medical  witnesses  is  advisable.  ’ 

The  Association  and  Medical  Z>e/^e«ce.— It  was  resolved  : 

That  the  Division  is  unanimously  of  the  opinion  that  as  it  seems  im¬ 
possible  that  the  two  Societies  now  doing  such  excellent  work  can  be 
incorporated  with  the  medical  defence  department  of  the  British 
Medical  Association,  it  is  wiser  not  to  proceed  in  the  matter 
No  favourable  replies  had  been  received  to  the  circular  sent 
to  the  members  of  the  Division. 

Medical  Practitioners  and  Hydropathic  Establishments.— The 
following  resolution  was  passed  : 

That  the  advertising  of  medical  practitioners  in  connexion  with 
hydropathic  establishments  is  contrary  to  the  ethics  of  the  profession  ; 
and  it  is  exceedingly  derogatory  for  medical  men  to  allow  their  services 
to  be  forced  on  visitors  to  these  institutions  against  their  wish. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 
The  annual  meeting  of  the  Branch  was  held  at  Elgin  on 
May  2ist,  Dr.  Allan,  President,  in  the  chair.  Twenty- two 
mergers  were  present.  The  Secretary  read  a  letter  from 
Dr.  T.  R.  Macdonald  (now  of  Hawick)  stating  that  on  account 
of  having  removed  from  the  district  he  regretted  he  would 
be  unable  to  occupy  the  President’s  chair  at  this  meeting. 
I  .^ologies  for  inability  to  attend  were  read  from  Drs.  Bruce 
(Dingwall),  Simpson  (Golspie),  Maclachlan  (Dornoch),  Duncan 
.(Strathpeffer),  and  others. 

I  Confirmation  of  Minutes. — The  minutes  of  the  previous  meet- 
‘  ing  were  read  and  approved. 

The  late  Dr.  Milligan  —It  was  resolved  to  record  on  the 
(minutes  the  loss  the  Branch  had  suffered  by  the  death  of 
,  Dr.  Milligan  (Forres),  who  had  been  a  member  of  the  Branch 
for  many  years  and  took  a  warm  interest  in  its  proceedings. 
It  was  resolved  to  forward  a  minute  of  condolence  to  Mrs, 
Milligan. 

Election  of  Officers. — The  office-bearers  for  the  ensuing  year 
were  appointed  : — President:  Dr.  Allan,  President-elect:  Dr. 
Sclanders.  Vice-Presidents:  Dr.  Murray  and  Dr.  Ogilvie 
Grant.  Eepresentative  in  Representative  Meetings:  Dr.  J. 


Munro  Moir.  Representative  on  Central  Council:  Dr.  James 
Murray.  Honorary  Secretary  and  Treasurer:  Dr.  J.  Munro 
Moir.  Members  of  Council:  Dr.  Mackay,  Dr.  Cruickshank, 
Dr.  Sutter,  Dr.  Mackenzie,  Dr.  Adam,  and  Dr.  Forsyth. 

Future  Meetings.— was  resolved  to  hold  the  autumn  meet¬ 
ing  at  Forres.  Regarding  the  meeting  place  for  next  year, 
the  members,  while  anxious  to  give  those  resident  in  the 
northern  parts  of  the  Branch  an  opportunity  of  attending  an 
annual  meeting,  were  influenced  in  their  finding— that  it 
should  be  held  in  Inverness— by  the  fact  stated  by  Dr.  Asher 
(Thurso)  that  neither  Tain,  Dornoch,  nor  Golspie  would  suit 
members  living  beyond  Dingwall  or  in  the  west,  as  the  time 
left  at  their  disposal — not  more  than  an  hour  or  two — was  very 
limited,  and  that  members  living  in  the  Northern  Division 
of  the  Branch  as  well  as  those  in  the  Southern,  in  order  to 
attend  a  meeting  at  either  of  the  places  named,  would  have 
to  go  there  the  previous  night  and  to  leave  comparatively 
early  next  day;  for  this  reason  the  meeting  decided  on 
Inverness  as  the  most  convenient  centre  for  the  annual 
meeting. 

Consultations  between  Medical  Witnesses. — Dr.  Murray 
moved  : 

That  it  is  not  desirable  that  the  medical  witnesses  engaged  on  each 
side  In  legal  cases  should  meet  in  consultation. 

This  was  seconded  by  Dr.  Duguid  (Buckie).  Dr.  Mackay 
(Elgin)  moved  the  previous  question.  This  was  seconded  by 
Dr.  Mackenzie  (Inverness),  The  motion  was  carried. 

Medical  Practitioners  and  Hydropathic  Establishments. — With 
regard  to  the  question  of  the  advertising  of  medical  practi¬ 
tioners  at  hydropathic  establishments  it  was  considered  by 
the  meeting  that  it  saw  no  objection  to  hydropathic  estab¬ 
lishments  announcing  the  names  of  their  medical  attendants 
provided  it  was  understood  that  any  other  medical  practi¬ 
tioner  was  allowed  to  atttnd  visitors  if  they — the  visitors — so 
desired. 

The  Association  and  Medical  Defence. — The  question  whether 
the  Association  should  undertake  medical  defence  gave  rise 
to  considerable  discussion.  The  Secretary  stated  that  at  a 
ineeting  of  the  Branch  on  June  9th,  1897,  the  following  resolu¬ 
tion  was  unanimously  adopted : 

That  in  the  opinion  of  the  Branch  it  is  not  desirable  that  the  Associa¬ 
tion  should  institute  medical  defence. 

Dr.  Duguid  (Buckie)  moved  a  resolution  similar  to  the  above, 
which  was  seconded  by  Dr.  Adam  (Forres).  Dr.  Mackenzie 
(Inverness)  moved  an  amendment : 

That  the  Association  take  up  the  question  of  medical  defence. 

This  was  seconded  by  Dr.  Ironside  (Fochabers).  On  a  vote 
being  taken  13  voted  for  the  motion  and  8  for  the  amendment. 
The  motion  was  declared  carried.  With  reference  to  this 
matter  the  Secretary  intimated  that  he  had  sent  out  112 
circulars  asking  the  members  whether  they  would  be  willing 
to  acquiesce  in  any  defence  scheme  which  the  Association 
took  up.  He  had  only  received  14  replies  in  favour  of  the 
scheme  proposed  2  replied  that  they  were  in  tavour  of  it  pro¬ 
vided  terms  were  arranged  with  the  existing  Medical  Defence 
Unions. 

Paul  Memorial  Fund.—T>r.  Mackay  (Elgin)  made  a  state¬ 
ment  with  reference  to  the  Paul  Memorial  Fund  which  was 
raised  by  subscription  a  number  of  years  ago  to  perpetuate 
the  memory  of  Dr,  Paul,  a  well-known  practitioner  in  Elgin, 
who  died  about  1865.  It  was  remitted  to  Dr.  Mackay  to  make 
the  necessary  arrangements  to  carry  out  the  wishes  of  the 
subscribers. 


EAST  ANGLIAN  BRANCH: 

North  Suffolk  Division. 

The  annual  meeting  of  this  Division  was  held  on  Wednesday 
May  25th,  at  the  Y.M.O.A.,  Lowestoft,  Mr  H.  B.  Walker 
and  Dr.  W,  M.  Crowfoot  successively  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Election  of  Officers. — The  following  were  elected  officers  for 
the  ensuing  :— Chairman :  Dr.  W.  M.  Crowfoot.  Vice- 
Chairman :  Mr.  H.  B.  Walker.  Honorary  Secretary  and 
Treasurer:  Dr.  W.  Tyson.  Representative  on  Branch  Council : 
Mr.  H.  B.  Walker.  Erecutive  Committee:  Messrs.  Ransome, 
Hubert  Warwick,  and  Hudson. 

Report  of  Executive  Committee. — The  annual  report  of  the 
Executive  Committee  was  read  and  approved. 

Paper.— TAr.  Ransome  read  a  paper  on  a  case  of  angio¬ 
neurotic  ot^dema,  and  an  interesting  discussion  followed. 

Matters  Referred  to  the  Divisions  .—The  meeting  considered 
the  matters  referred  to  the  Divisions. 
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GLASGOAV  AND  WEST  OF  SCOTLAND  BRANCH : 

Lanarkshire  Division. 

The  annual  meeting  of  this  Division  was  held  on  May  26th, 
in  the  Royal  Hotel,  Hamilton,  Dr.  Bruce  Goff  in  the  chair. 

Confirmation  of  Minutes, — The  minutes  of  last  meeting  were 
read  and  approved  of,  and  were  signed  by  the  Chairman, 

Election  of  Officers. — The  following  were  elected  officers  for 
the  ensuing  year: — Chainnan:  Dr.  Bruce  Goff.  Vice-Chair¬ 
man:  Dr.  John  Fotheringham.  Honorary  Secretary:  Dr. 
Livingstone  Loudon.  The  Council  of  the  Division  was  re¬ 
elected  as  formerly  (the  name  of  Dr.  Livingstone  Loudon  as 
Secretary  being  substituted  for  that  of  Dr.  R.  H.  Watson 
resigned).  Council :  Dr.  Bruce  Goff,  Dr.  M'Phail,  Dr.  Millar, 
Dr.  L.  Loudon,  Dr.  Fotheringham,  Dr.  Kirkland,  Dr.  Lindsay. 
Member  of  Council  to  Branch  Council :  Dr.  Bruce  Goff,  Repre¬ 
sentative  to  Branch  Council :  Dr.  Livingstone  Loudon.  Extra 
Representative  to  Branch  Council :  Dr.  Bruce  Goff.  A  letter 
was  read  from  Dr.  R.  H.  Watson,  Honorary  Secretary  of 
Division,  of  date  March  27th,  1904,  resigning  with  regret  the 
office  of  Secretary.  On  the  motion  of  Dr.  Bruce  Goff, 
seconded  by  Dr.  Jones,  Dr.  Livingstone  Loudon  was  unani¬ 
mously  appointed  Secreta^. 

Vote  of  Thanks  to  Retiring  Honorary  Secretary. — ^Thereafter 
it  was  moved  by  Dr.  Bruce  Goff,  and  seconded  by  Dr. 
Livingstone  Loudon  : 

That  the  Lanarkshire  Division  takes  this  opportunity  of  recording  its 
regret  at  Dr.  Watson’s  resignation.  Dr.  Watson  has  acted  as  Secretary 
with  much  acceptance  since  this  Division  was  started,  and  his  laborious 
services  have  been  greatly  appreciated  by  all.  More  particularly  does 
the  Division  regret  that  the  unsatisfactory  state  of  Dr.  Watson’s  health 
has  been  the  cause  of  his  resigning  the  ofiBce  of  Secretary  and  having  to 
go  abroad.  In  taking  farewell  of  Dr.  Watson  all  desire  to  thank  him  for 
his  services,  and  express  the  wish  that  his  health  may  be  restored,  and 
his  future  prosperous. 

This  was  unanimously  agreed  to,  and  the  Secretary  was 
instructed  to  write  to  Dr.  Watson  in  terms  of  the  resolution. 

The  Division  and  Representative  Meetings. — The  Secretary 
intimated  that  the  number  of  members  presently  “on  the 
strength”  of  the  Division  was  66,  and  that  consequently  the 
Division  was  eligible  to  form  an  independent  constituency 
for  the  election  of  a  representative  in  Representative  Meetings 
for  the  ensuing  year. 

Medical  Practitioners  and  Hydropathic  Establishments. — The 
question  of  advertising  in  connexion  with  hydropathic  estab¬ 
lishments  was  fully  discussed;  and  it  was  proposed  by  Dr. 
John  Fotheringham,  seconded  by  Dr.  Macpherson  (Both- 
well),  and  unanimously  agreed  to  : 

That  we  support  the  Association  in  putting  its  veto  on  advertising  of 
medical  officers  to  hydropathic  establishments. 

Consultations  between  Medical  Witnesses. — In  regard  to  con¬ 
sultations  of  medical  witnesses  in  medico-legal  cases  it  was 
unanimously  resolved : 

That  in  all  legal  cases  such  a  consultation  as  that  suggested  in  the 
circular  (of  date  March  2nd)  is  desirable. 

The  Association  and  Medical  Defence. — In  the  matter  of 
medical  defence,  the  Secretary  reported  that  sixty-four 
circulars  and  copies  of  the  scheme  of  medical  defence  had 
been  sent  out  to  the  Division,  and  that  the  following  was  the 
result  of  the  poll : 

Circulars  and  Schemes  sent  out,  64. 

,,  returned,  37. 

Is  it  your  wish  that  the  Division  should  take 
up  Medical  Defence  ?  t  3°’ 

Do  you  approve  of  the  general  principles  and  (yaq  no 

details  of.the  accompanying  scheme  ?  (  r  ,  29.  .8. 

Form  of  Undertaking  to  join  the  Medical  1  ,  . 

Defence  Department  of  the  British  Medical  1 

Association  if  formed  (Unsigned  by  14. 

Ethical  Rules. — The  Division  then  discussed  rules  to  regu¬ 
late  ethical  procedure,  and  resolved  that  no  separate  Ethical 
Committee  should  be  formed,  but  that  the  Executive  Com¬ 
mittee  should  act  as  an  Ethical  Committee.  The  Draft  Model 
Rules,  as  published  in  the  Supplement  to  the  British 
Medical  Journal  of  March  7th,  1903,  were  approved  of  and 
adopted. 

Contract  Medical  Practice. — The  Secretary  was  instructed  to 
ascertain  the  cost,  and,  if  reasonable,  make  arrangements  for 
sending  out  the  forms  to  medical  practitioners  in  the  Division 
in  connexion  with  the  contract  practice  inquiry. 


NORTH  WALES  AND  SHROPSHIRE  BRANCH : 
Denbigh  and  Flint  Division. 

The  annual  meeting  of  this  Division  was  held  on  May  27th 
at  the  Imperial  Hotel,  Wrexham.  Dr.  J.  Medwyn  Hughes, 
Ruthin,  presided,  and  fourteen  members  were  present. 
Election  of  Officers. — The  following  officers  and  representa¬ 


tives  were  elected  for  the  ensuing  year: — Chairman:  Dr.  J. 
Medwyn  Hughes.  Vice-Chairman:  Dr.  Enoch  Moss.  Honorary 
Secretary :  Mr.  E.  D.  Evans.  Representative  on  the  Representa¬ 
tive  Committee :  Mr.  E.  D.  Evans.  Representatives  on  the 
Council  of  the  Branch:  Dr.  J.  E.  H.  Davies  and  Dr,  B.  J.  E. 
Wright.  Representatives  on  the  Executive  Committee  of  the 
Division:  Dr.  Eyton  Lloyd,  Dr.  Richard  Owen,  Dr.  J.  C. 
Davies,  and  Dr.  Richard  Evans. 

The  Constitution  and  Work  of  the  Association. — Dr.  W. 
Jones  Morris.  Portmadoc,  the  Representative  of  the  Branch 
on  the  Council  of  the  Association,  was  present  at  the  meeting 
and  delivered  a  short  address  on  the  present  constitution  of 
the  British  Medical  Association,  referring  to  the  benefits  and 
advantages  accruing  to  the  general  body  of  medical  practi¬ 
tioners  from  the  reorganization  of  the  Association.  Dr. 
Jones  Morris  also  referred  briefiy  to  the  work  of  the  Ethical 
and  Medico-Political  Committees,  dealt  with  the  question  of 
medical  defence,  contract  practice,  etc.,  and  other  questions 
at  present  before  the  Association.  A  hearty  vote  of  thanks 
was  accorded  Dr.  Jones  Morris  for  his  kindness  in  attending 
the  meeting  and  for  the  interesting  address  he  delivered. 

Report  of  Executive  Committee. — The  annual  report  of  the 
Executive  Committee  was  received  and  adopted. 

Annual  Representative  Meeting. — It  was  resolved ; 

That  a  free  hand  should  be  given  to  the  Representative  in  all  matters 
to  be  considered,  under  “  notices  of  motion,”  at  the  annual  Represen¬ 
tative  Meeting. 

Medical  Acts  Amendment  Bill. — The  report  of  the  Com¬ 
mittee  appointed  to  consider  the  clauses  of  the  Medical  Acts 
Amendment  Bill,  after  a  discussion  in  which  several  members 
took  part,  was  received  and  adopted. 

Paper. — A  paper  on  Red  Light  in  the  Treatment  of  Small¬ 
pox  was  read  by  Dr.  A.  J.  Esslemont. 

Vote  of  Thanks. — The  meeting  terminated  with  a  cordial 
vote  of  thanks  to  Dr.  Esslemont  for  his  valuable  paper. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

South-West  Wales  Division. 

The  annual  meeting  of  this  Division  was  held  at  the  Stepney 
Hotel,  Llanelly,  on  May  31st.  Mr.  D.  J.  Williams,  F.R.C.S., 
presided,  when  twenty  members  attended,  out  of  a  member¬ 
ship  of  eighty-one. 

President's  Address. — The  President,  spoke  of  the  general 
tendency  of  unions  of  all  kinds,  benefit  societies,  clubs,  indus¬ 
trial  appointments,  to  sweat  the  profession  in  the  economic 
sense,  and  to  lower  the  status  of  the  profession  generally.  On 
the  other  hand,  there  were  no  conditions  prevailing  inside 
the  profession  at  the  present  time,  to  meet  such  combina¬ 
tions.  If  a  combination  benefit  society,  a  large  works,  colliery, 
or  what  not,  determined  to  lessen  the  existing  modest  scale  of 
payment  to  the  medical  man,  and  he  was  not  complaisant, 
another  medical  man  was  ready  to  accept.  Again,  if  a 
surgeon  to  such  a  society  endeavoured  to  get  better  terms, 
other  surgeons  were  always  ready  to  accept  the  appointment  at 
the  lower  scale.  The  remedy  for  this  condition  of  things  was 
to  be  found  inside  the  ranks  of  the  profession.  Was  it  too 
utopian  to  hope  that  some  combination,  with  certain  limits, 
might  be  formed  to  withstand  the  encroachments  that  were 
being  made  on  the  profession,  both  in  the  matter  of  status, 
and  pay  ?  He  was  referring  only  to  combinations;  personally, 
he  believed  the  British  Medical  Association  was  more  alive 
than  formerly  to  this  economic  aspect  of  the  profession,  and 
he  felt  sure  that  any  well-considered  programme  from  the 
Branches,  towards  this  purpose  would  have  support  at  head 
quarters. 

Confirmation  of  Minutes. — The  minutes  of  last  meeting  were 
read  and  confirmed. 

The  Work  of  the  Division. — The  Secretary  then  gave  an 
account  of  the  work  done  by  the  Division  during  the  year. 
The  total  membership  had  increased  from  sixty  to  eighty- 
one.  The  expenses  incurred  by  the  Division  amounted  to 
£i  ns.  6d. 

Election  of  Officers. — The  following  were  elected  officers  for 
the  ensuing  year :  President:  D.  J.  Williams,  F.R.C.S.  Vice-\ 
President:  Dr.  Owen  Williams.  Honorary  Secretary  and\\ 
Treasurer:  S.  Glanville  Morris,  M.D.  Rewesentatives  owj 
Branch  Council:  Dr.  J.  Edgar  P.  Davies,  Dr.  D.  R.  Price,  Dr.fi 
J.  T.  Creswick  Williams.  Members  of  Executive  Committee :% 
Dr.  Sidney  J.  Roderick,  Dr.  E.  Evans,  Dr.  Cook,  Dr.  E.  R.J 
Williams,  Dr.  Stephens,  Dr.  J.  B.  Hamilton,  Dr.  D.  Phillips,! 
Dr.  R  Hopkins,  Dr.  E.  M.  Knowling.  Representative  of  Divi-% 
sion  in  Representative  Meetings:  D.  J.  Williams,  F.R.C.S.  M 

Next  Meeting. — It  was  decided  that  the  next  meeting  of  thej 
Division  be  held  at  Llandilo  in  October.  The  hope  was  ex-j 
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pressed  that  every  member  would  make  an  effort  to  bring 
another  with  him. 

The  Association  and  Medical  Defence. — Dr.  J.  T.  Cbeswick 
Williams  proposed : 

That  in  the  opinion  of  this  meeting  of  the  South-West  Wales  Division 
of  the  South  Wales  and  Monmouthshire  Branch  of  the  British  Medical 
Association,  the  time  has  arrived  when  the  Association  should  under¬ 
take  the  defence  of  its  members. 

Dr.  R.  Hopkin  seconded,  and  it  was  carried  unanimously. — 
The  Secretary  reported  that  ten  members  had  intimated 
their  intention  of  joining  a  medical  defence  union,  should 
such  be  formed. 

Consultation  betioeen  Medical  Witnesses. — ^The  consultation  of 
medical  witnesses  on  each  side  in  legal  cases  was  dis¬ 
cussed,  and  a  resolution  passed  to  the  following  effect : 

That  this  meeting  of  the  South-West  Wales  Division  of  the  South 
Wales  and  Monmouthshire  Branch  of  the  British  Medical  Association,  is 
of  opinion  that  the  meeting  in  consultation  of  medical  witnesses  on 
each  side  in  legal  cases,  not  being  practicable,  is  inadvisable. 

Medical  Practitioners  and  Hydropathic  Establishments. — The 
President  moved,  and  Dr.  Uwen  Williams  seconded,  the 
following  resolution,  which  was  carried : 

That  members  of  the  South-West  Wales  Division  are  strongly  opposed 
to  the  advertising  of  names  of  medical  practitioners  in  connexion  with 
hydropathic  or  any  other  such  establishments. 

Contract  Practice  and  the  Midioives  Act. — Contract  practice 
and  the  Midwives  Act,  through  lack  of  time,  were  left  over 
undiscussed  till  the  next  meeting. 

University  of  Wales. — The  following  resolution  was  carried 
nem.  con. : 

That  this  meeting  of  the  South-West  Wales  Division  of  the  South 
Wales  and  Monmouthshire  Branch  of  the  British  Medical  Association 
heartily  approves  of  the  application  for  a  supplemental  charter  to  enable 
the  University  of  Wales  to  grant  degrees  in  medicine  and  surgery,  and 
hereby  records  its  opinion  that  under  such  a  charter  much  benefit  would 
accrue  to  the  people  of  Wales. 

Communications. — Dr.  Sidney  J.  Roderick  showed  eleven 
cases  illustrating  .r-ray  and  ultra-violet-ray  treatment  in  the 
following  cases  :  Rodent  ulcer,  epithelioma  of  lip,  glandular 
swelling  in  jaw  and  axilla,  sycosis,  carcinoma,  caries  of  spine, 
and  lupus.  He  showed  that  the  A'-ray  treatment  appeared  to 
destroy  the  diseased  tissue  and  at  the  same  time  stimulate 
the  growth  of  healthy  tissue  — Dr.  Edgar  Davies  read  a  paper 
on  inversion  of  uterus,  which  was  afterwards  discussed  by 
Dr.  Maclean  (Cardiff)  and  other  members. 

Votes  of  Thanks. — Votes  of  thanks  to  the  President,  the 
Honorary  Secretary,  and  Dr.  Roderick  and  Dr.  Davies  (for 
their  papers)  having  been  passed,  the  meeting  terminated; 
ihe  members  afterwards  dined  together  at  the  (Stepney)  hotel 
in  which  the  meeting  had  been  held. 

Luncheon. — Previous  to  the  meeting  the  President  enter¬ 
tained  the  members  to  luncheon  at  his  residence. 
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Belfast  Division. 

The  annual  meeting  of  this  Division  was  held  in  the  Medical 
Institute,  College  Square  North,  Belfast,  on  June  ist.  The 
chair  was  occupied  by  the  President,  Dr.  Stanley  B.  Coates, 
and  there  was  a  large  attendance  of  members. 

Exhibits. — A  number  of  interesting  exhibits  were  shown,  in¬ 
cluding  a  fetal  monstrosity  of  mermaid  form  and  a  large 
fibroid  tumour  of  the  uterus  containing  over  3  pints  of  pus 
exhibited  by  John  Campbell,  F.R.C.S.  ;  an  apparatus  for 
utilizing  the  municipal  electrical  supply  for  medical  purposes 
by  R.  M.  Fraser,  M.D.  ;  microscopic  specimens  of  hydro¬ 
nephrosis,  infiltration  of  subcutaneous  tissue  with  paraffin, 
exhibited  by  A.  Fullerton,  F.R.C.S. I.,  and  a  series  of  plates 
illustrating  varieties  of  lupus  and  drug  eruptions  by  William 
Calwell,  M.D. 

Papers. — The  following  papers  were  contributed:  (i)  Short 
notes  of  4  cases  of  erysipelas  treated  successfully  with  anti¬ 
streptococcus  serum,  by  G.  St.  George,  M.R.C  P.I.  ;  (2)  a 
criticism  of  the  methods  of  suturing  the  stomach  and  bowel, 
by  John  Campbell,  F.R.C.S.;  and  (3)  a  case  of  appendicitis 
complicated  by  hydronephrosis,  by  Andrew  Fullerton, 
F.R.C.S.I. 

Matters  referred  to  Divisions. — The  various  matters  referred 
to  the  Divisions  by  the  Council  were  then  discussed,  a  large 
number  of  members  taking  part  in  the  discussion.  The 
following  resolutions  were  unanimously  adopted  : 

1 .  That  the  Division  approves  of  the  formation  of  a  department  of 
medical  defence. 

2.  That  in  the  opinion  of  this  meeting  the  time  has  come  when  a 
change  should  be  made  in  the  present  method  of  giving  medical  evi¬ 
dence  in  legal  cases,  either  in  the  direction  of  the  previous  consultation 
of  medical  witnesses  on  lines  to  be  laid  down  by  a  committee  of  the 
Association,  or  in  calling  in  a  medical  assessor. 

3.  That  the  meeting  disapproves  of  the  practice  of  the  advertising  of 
medical  practitioners  in  connexion  with  hydropathic  or  other  similar 
establishments. 

Election  of  Officers. — The  following  office-bearers  were  elected 
for  the  ensuing  year: — President:  Wm.  Calwell,  M.A.,  M.D. 
Secretary:  J.  A.  Craig,  M.B.,  F.R.C.S  Eng.  Pepresentative : 
A.  B.  Mitchell,  M.D.,  F.R  C.S.I.  Executive  Committee:  Sir 
Wm.  Whitla,  M.D.,  John  Campbell,  M.D.,  F.R.C.S. Eng.,  C. 
Shaw,  M.D.,  J.  A.  Lindsay,  M.D.,  F.R.C.P.Lond.,  A.  Fuller 
ton,  M.D.,  F.R.C.S.I.,  G.  St.  George,  M.R.C.P.I.,  William 
Donnan,  M.D.,  H.  J.  Boyd,  L.R.C.P.and  S.Edin. 


EAST  ANGLIAN  BRANCH : 

South  Suffolk  Division. 

The  annual  meeting  of  this  Division  was  held  on  June  2nd. 

Election  of  Officers.— The  officers  of  the  Division  were 
elected. 

Ethical  Rules. — The  draft  model  ethical  rules  were  adopted 
without  modification. 


ULSTER  BRANCH: 

Derry  Division. 

The  annual  meeting  of  this  Division  was  held  on  June  ist  in 
the  Guildhall,  Londonderry,  Dr.  S.  H.  B.  Allison,  Vice- 
Chairman  of  the  Division,  presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  were  elected  for  the 
ensuing  year:  Chairman:  Dr.  S.  H.  B.  Allison.  Vice-Chair¬ 
man :  T)r .  dunier .  Hon.  Secretary :  T)r.  Cooke.  Representative 
for  Representative  Meetings :  Dr.  J.  Galwey  Cooke.  Representa¬ 
tives  on  Council  of  Branch :  Dr.  Thos.  MacLaughlin  and  Dr. 
Jas.  Craig.  Council  of  Division :  Drs.  W.  Bernard,  Rankin, 
Hetherington,  Thos.  MacLaughlin,  Fras.  M‘Laughlin, 
Cuningham,  Jas.  Craig. 

The  Association  and  Medical  Defence. — It  was  resolved  by  a 
majority  of  one : 

That  the  Division  does  not  approve  of  the  Association  adopting 
medical  defence  as  per  scheme  submitted  to  it. 

It  was  ordered  that  the  members  be  polled  to  obtain  their 
individual  opinions  on  the  scheme. 

Consultation  between  Medical  Witnesses. — It  was  resolved : 

That  in  all  cases  possible  it  is  advisable  that  medical  witnesses  should 
meet  in  consultation  in  legal  cases. 

Medical  Practitioners  and  Hydropathic  Establishments. — 
A  resolution  with  regard  to  advertising  of  medical  men 
attached  to  hydropathic  establishments  was  marked  read. 
The  resolution  forwarded  by  the  Exeter  Branch  with  regard  to 
government  of  the  profession  was  marked  read. 

Treasurer's  Statement.— Tho  Treasurer’s  statement  of  ac¬ 
counts  for  the  past  year  was  passed. 


Annual  Representative  Meeting.— The  business  of  the  annual 
Representative  Meeting  was  discussed  and  instructions  given 
for  the  guidance  of  the  Representative  of  the  Division. 

Medical  Certificates. — A  discussion  was  introduced  by  Dr. 
Barnes  on  the  subject  of  medical  certificates  as  required  by 
the  East  Suflblk  County  Education  Committee  and  it  was 
resolved  that  the  subject  should  be  brought  before  the  meet¬ 
ing  of  the  Branch  at  Lowestoft. 


South  and  West  Suffolk  Divisions. 

At  a  joint  meeting  of  the  South  and  West  Suffolk  Divisions 
held  on  June  2nd,  Mr.  G.  S.  Elliston  (Ipswich),  was  elected 
joint  Representative  of  the  two  Divisions  at  the  Representa¬ 
tive  Meeting  at  Oxford. 


YORKSHIRE  BRANCH : 

Harrogate,  and  Richmond  and  Northallerton  Divisions. 

MEETING  was  held  on  Wednesday,  May  25th,  at  the  Hotel 
dajestic,  Harrogate,  Dr.  H.  J.  Hunt,  J  P..  in  the  chair. 

Election  of  Officers.— Tho  following  officers  were  elected  :— 
Chairman:  Dr.  J.  Liddell.  Vice-Chairman:  Dr.  E.  Solly. 
Honorary  Secretary  :  Dr.  C.  Gibson.  Representative  at  Annual 
Meeting :  Dr.  C.  Gibson.  Representative  at  Branch  Meetings  : 

Dr.  E.  Solly.  ,  „  ,  .  , 

CoTTiiTiittee, — Drs.  Lev6r,  Gre6o,  Daggett,  Holroyd,  Mackay, 
Darrard,  J.  Atkinson,  Chamberlain,  Solly,  Crawford  Watson, 
Bertram  Watson,  Collier.  .  ^  j  j- 

The  Association  and  Medical  Defence. — An  animated  discus- 
3ion  took  place  as  to  the  desirability  of  the  British  Medical 
A.ssociation  undertaking  medical  defence,  which  was 

aegatived.  . 

Consultation  betioeen  Medical  Witnesses.— The  Division  then 
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considered  as  to  the  advisability  of  medical  witnesses 
engaged  on  each  side  in  a  case  meeting  in  consultation,  and 
was  of  opinion  that,  when  possible,  it  was  desirable. 

Hydropathic  Establishments. — As  to  the  question  of  the  ad¬ 
vertising  of  medical  practitioners  in  connexion  with  hydro¬ 
pathic  establishments,  the  Division  disapproved  of  advertising 
medical  men  Dy  hydropathic  or  any  other  companies. 

Contract  Practice. — The  following  resolutions  were  passed 
as  to  contract  practice  : 

1.  That  the  minimum  rate  be  not  less  than  ss. 

2.  That  the  wage  limit  should  not  exceed  ;^3  per  week. 

3.  That  children  under  16  years  of  age  and  women  should  not  be 
included  in  contract  practice. 

4.  That  no  other  subcontract  with  the  members  or  their  families 
should  be  made. 

Dinner. — The  members  afterwards  dined  together. 


York  Division. 

The  annual  meeting  of  this  Division  was  held  on  Thursday, 
June  2nd. 

Election  of  Officers. — The  following  officers  were  elected  for 
the  year: — Chairman:  Dr.  Ramsey.  Vice-Chairman:  Dr. 
Swanson.  Honorary  Secretary  :  Dr.  Goode.  Representative  in 
Representative  Meetinys  :  Mr.  W.  H.  Jalland.  Representatives  on 
Branch  Council:  Dr.  W.  T.  Colby  and  Mr.  H.  C.  Shaw.  Executive 
Committee:  Mr.  F.  Shann,  Dr.  Evelyn,  'Mr.  F.  Wright,  Mr. 
Faulkner,  Dr.  Bedford  Pierce,  Dr.  Turner,  Dr.  Ferguson,  Dr. 
Haswell,  and  Mr.  W.  Draper. 


Halifax  Division. 

The  annual  meeting  of  this  Division  was  held  on  June 
3rd.  Dr.  Oakley  in  the  chair. 

The  Association  and  Medical  Defence. — Dr.  Mantle  moved 
and  Dr  Oakley  seconded,  the  following  resolution,  which  was 
carried  : 


That  this  Division  approves  of  medical  defence  being  taken  up  by  the 
British  Medical  Association. 

Dr.  Ellis  moved,  and  Dr.  Mantle  seconded,  and  it  was 
carried : 


That  this  Division  approves  of  the  general  principle  and  details  of  the 
scheme. 

Medical  Practitioners  and  Hydropathic  Establishments. — Dr. 
Mantle  moved,  and  Dr.  Lush  seconded,  the  following  resolu¬ 
tion  which  was  carried  : 

This  Division  is  of  opinion  that  all  medical  practitioners  living  in  the 
towns  where  hydropathic  establishments  are  advertised  should  be 
allowed  to  attend  cases  in  such  establishments. 

Consultation  betioeen  Medical  Witnesses— Dr.  Dolan  moved 
and  Dr.  Beech  seconded,  the  following  resolution,  which  was 
carried  : 

That  it  is  not  advisable  for  medical  men  engaged  on  each  side  in  legal 
cases  to  consult. 


Election  of  Oncers.— The  following  were  elected  officers  for 
the  ensuing  year  i—CAaiVhian;  E.  West  Symes,  M.D.  J.P. 
Vice-Chairman :  Priestley  Lush,  M.  D.,  F.R  C.S.  Committee  - 
Alfred  Mantle,  M.D.,  M.R.C.P.E.,  J.  F.  Woodyatt,  M.R.C.S.’ 
W^.  M.  Branson,  L.R.C.P.  Secretary  and  Treasurer:  Edward 
Ellis,  L  R.C.P. 

Votes  of  Thanks.— Yoias  of  thanks  to  the  Chairman  and 
Secretary  concluded  the  business  of  the  meeting. 


METROPOLITAN  COUNTIES  BRANCH: 

Stratford  Division. 

The  annual  general  meeting  of  this  Division  was  held  on 
June  loth.  Dr.  Sanders  in  the  chair. 

Election  of  Officers — The  following  were  elected  office¬ 
bearers  for  the  ensuing  ye&r  -.—Chairman  and  Representative 
on  the  Branch  Council -.  Dr.  W.  A.  Grogono.  Vice-Chairman: 
Dr.  C.  Sanders  (last  year’s  Chairman).  Secretary  and  Trea¬ 
surer:  Dr.  P.  J.  S.  Nicoll.  Representative  for  the  Representative 
Meeting:  Dr.  Percy  Rose.  Dr.  Grogono’s  name  was  removed 
frorn  the  Executive  Cqrnmittee  owing  to  his  election  as 
Chairman,  and,  in  addition  to  the  four  remaining  members 
of  executive,  the  names  of  Drs.  George  Black,  Albert  Corner 
E.  G.  Frederick,  and  James  Parker  were  added,  thus  making 
up  the  Executive  Committee  to  its  full  number. 

Altera.tion  of  Rules.-  -'Siom.e  dissatisfaction  at  the  inability  of 
the  Division  to  re  elect  its  Chairman  was  expressed,  and  on 
the  motion  of  Dr.  Parker,  seconded  by  Dr.  Saunders  it  was 
re-iolved :  ’ 

That  Rule  6  of  the  model  rules  of  a  Division  be  altered  by  omittino-  all 
the  words  after  “Division,”  the  amended  rule  to  read  that  “  the  officers 
shall  be  elected  annually  in  the  annual  meeting  of  the  Division. 

Annual  Representative  Meeting  —A  motion  to  the  effect  that 
the  representative  at  the  annual  Representative  Meeting 
should  have  his  expenses  paid  was  carried  unanimously. 


Tottenham  Division. 

The  annual  meeting  of  the  Division  for  1904  took  place  on 
Friday,  May  27th,  at  the  Tottenham  Hospital,  Dr.  Hooper 
May  in  the  chair.  The  Medical  Acts  Amendment  Bill  was 
again  discussed  and  approved  as  it  appeared  in  the  revised 
draft. 

Election  [of  Officers. — The  following  officers  were  elected  for 
the  season  1904-5.  .•  Dr.  G.  P.  Chappel ;  Vice-Presi¬ 

dent  :  Dr.  E.  Hooper  May  ;  Representative  on  Branch  Council 
and  at  Annual  Meeting :  Dr.  J.  R.  Fuller.  Honorary  Secretary 
{pro  tern.'):  Dr.  Tresilian. 


Hampstead  Division. 

The  annual  meeting  of  this  Division  was  heldj  on  Friday, 
June  3rd. 

Election  of  Officers. — Mr.  R.  H.  Wellington  was  elected 
Representaive  of  the  Division  at  Representative  Meetings  of 
the  Association,  and  received  instructions  for  the  meeting  at 
Oxford.  Other  officers  were  elected  as  follows:  Chairman : 
Dr.  Heath  Strange.  Vice-Chairman:  Dr.  Winslow  Hall. 
Secretary .-  Mr.  J.  Dill  Russell,  F.R  C.S.  Representative  on 
Branch  Council :  Dr.  Macevoy  and  Mr.  F.  R.  Humphreys. 


Westminster  Division. 

A  meeting  of  this  Division  was  held  on  Tuesday,  June  14th,  at 
20,  Hanover  Square.  Sir  Isambard  Owen  was  in  the  chair, 
and  there  were  nine  inembers  and  five  visitors  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Election  of  Officers. — Mr.  E.  Lloyd-Williams  was  elected  to 
the  vacancy  on  the  Executive  Committee,  and  Dr.  William 
Ewart  was  appointed  to  act  as  the  Representative  for  the 
Representative  Meeting  at  Oxford  in  place  of  Dr.  Cautley,who 
was  unable  to  attend  the  annual  meeting. 

Notices  of  Motion— The  meeting  then  proceeded  to  discues 
the  notices  of  motion  to  be  brought  forward  at  tne  Repre¬ 
sentative  Meeting  at  Oxford,  and  to  instruct  their  representa¬ 
tive  how  to  vote  on  the  several  motions.  It  was  decided  to 
support  all  the  notices  concerning  the  alteration  of  the 
By-laws  of  the  Association,  and  also  to  support  the  Waltham¬ 
stow  Division’s  proposition ;  to  leave  those  of  the  Birmingham 
(Central)  and  the  Bradford  Division  to  the  discretion  of  the 
representative  ;  to  negative  those  of  the  Cardiff  and  Folkestone 
Divisions ;  to  support  those  of  the  Gateshead  Division ;  to 
leave  the  first  two  motions  of  the  Hampstead  Division  to  the 
discretion  of  the  representative,  with  instruction  to  support 
the  third  motion  ;  to  negative  that  of  the  Portsmouth  Divi¬ 
sion  ;  to  support  A  of  the  Stratford,  and  leave  B  and  0  to  the 
the  discretion  of  the  representative,  and  also  to  his  discretion 
A  and  B  of  the  Wandsworth  Division,  and  to  refer  C  and  D  to 
the  Hospitals  Committee ;  support  F  and  H,  and  leave  G  to 
the  representative’s  discretion ;  and  support  the  motions  of 
the  Wigan  and  Leigh  Division. 

The  Association  and  Medical  Defence, — The  meeting  then 
opened  a  discussion  on  the  question  of  the  Association  adopt¬ 
ing  a  scheme  of  medical  defence.— Mr.  Bland-Sutton  inquired 
as  to  the  position  of  the  present  Defence  Societies  if  the 
Association  took  up  the  subject. — Mr.  Andrew  Clark  ex¬ 
plained  how  the  whole  question  had  arisen  from  what  was 
known  as  the  Birmingham  resolution  passed  some  years  ago 
— namely,  that  the  Association  should  take  up  medical 
de'ence.  Recently  the  Council  had  appointed  a  Com¬ 
mittee  to  consider  and  report  on  the  subject.  This 
Committee  had  now  propounded  a  draft  scheme.  If 
the  Association  took  up  medical  defence  it  was  hoped 
to  draw  in  the  two  separate  societies  at  present 
existing.  Unfortunately  the  one  sotdety— the  Medical 
Defence  Union— had  adopted  a  hostile  attitude,  and 
advised  their  members  not  to  join  the  Association  depart¬ 
ment  if  instituted.  The  Medical  Protection  Society,  on  the 
other  hand,_  had  passed  no  resolution  on  the  subject,  its 
Council  desiring  to  find  out  the  opinion  of  the  individual 
members  first.  Whether  the  Association  scheme  would,  there¬ 
fore,  draw  in  these  two  societies  remained  to  be  seen,  but  the 
Association’s  present  desire  was  to  ascertain  the  opinion  of  its 
members.— Dr.  Haslip  then  proposed  : 

That  the  Association  do  take  up  medical  defence. 

He  said  he  was  at  present  a  member  of  the  Defence  Union, 
but  if  the  Association  afforded  the  same  or  greater  advantages 
he  would  himself  leave  the  Union  for  that  of  the  Association. 
He  considered  it  much  in  the  light  of  the  Government  taking 
up  a  public  question  and  offering  to  take  over  private  bodies 
previously  interested  in  the  subject.  The  motion  was 
seconded  by  Dr.  Knowsley  Sibley.  Dr.  Heron  explained 
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that  the  Medical  Protection  Society  had  passed  no 
resolution,  but  they  would  listen  with  favour  to 
any  scheme  put  forward  by  the  Association.  They 
had  no  wish  to  compel  any  one  to  come  in.  The  difficulty 
was,  of  course,  one  of  subscription.  At  present  the  subscrip¬ 
tion  to  the  Association  was  25s.  a  year,  and  they  had  a  surplus 
of  ;^6,ooo.  Medical  defence  required  two  financial  considera¬ 
tions — income  and  reserve  fund — and  they  ought  to  look  to 
the  Association  for  the  reserve  fund  to  meet  emergencies. 
He  did  not  consider  it  would  be  right  to  invite  members  to 
come  in  unless  they  were  prepared  at  present  to  pay  some¬ 
thing  for  it,  but  he  thought  they  might  look  forward  to  the 
time  when,  the  machinery  having  been  set  going  and  things 
were  working  sinoothly,  with  funds  in  hand,  they  might 
very  well  throw  in  medical  defence  in  addition  to  other  bene¬ 
fits.  He,  however,  urged  for  subscriptions  in  the  first  place. 
Above  all  things  he  desired  unity  in  the  profession,  and  to  see 
all  their  interests  placed  under  one  roof.  If  they  could  only  pull 
together  and  say  to  the  public  “  We  are  defended  in  all  our 
various  interests  by  the  British  Medical  Association,”  they 
would  be  in  a  far  stronger  position  than  now,  when  they  were 
only  defended  by  various  small  more  or  less  private  societies. 
After  Sir  Victor  Horsley  had  made  a  few  remarks  of  ex¬ 
planation  the  motion  was  put  to  the  meeting  and  carried 
unanimously. 

The  Westminster  Coroner. — It  was  decided  to  hold  an 
early  meeting  to  discuss  the  question  of  the  Westminster 
coroner  and  his  pathologist. 

Vote  of  Thanks. — Sir  Isambard  Owen  proposed  a  vote  of 
thanks  to  the  visitors,  who  had  kindly  attended  the  meeting 
by  invitation. 


EDINBURGH  BRANCH : 

South  Edinburgh  Division. 

The  adjourned  annual  meeting  of  this  Division  was  held  in 
Oddfellows  Hall,  Forest  Road,  on  June  7th,  Dr.  Dudding- 
STON  Wilson  in  the  chair. 

The  Association  and  Medical  Defence. — The  medical  defence 
scheme  of  the  Association  was  further  considered.  The 
Secretary  reported  that  a  poll  of  the  Division  had  been 
taken,  and  out  of  a  membership  of  120  there  had  been  44 
replies,  of  which  36  were  in  favour,  5  against,  and  3  neutral. 
Dr.  Kennedy  moved,  and  Dr.  Dewar  seconded  : 

That  this  Division  approves  generally  of  the  medical  defence  scheme 
of  the  British  Medical  Association,  without  committing  itself  to 
details. 

Dr,  Cullen  moved  an  amendment  that  the  scheme  be  dis¬ 
approved  of.  This  was  not  seconded,  and  the  motion  became 
the  finding  of  the  meeting. 

Abuse  of  Out-patient  Departments. — Dr.  Cullen  moved  : 

That  it  be  remitted  to  the  Executive  of  this  Division  to  draw  up  a 
memorandum  for  presentation  to  the  infirmary  managers,  the  said 
memorandum  to  set  forth  the  injustice  to  the  medical  profession,  and 
to  the  patients  themselves,  attendant  upon  the  present  administration 
of  the  out-patient  departments. 

Dr.  Proudfoot  seconded.  The  previous  question  was  moved 
by  Dr.  Cattanach  and  seconded  by  Dr.  Goodall.  After  con¬ 
siderable  discussion,  joined  in  by  Drs.  Webster,  Smith 
Paterson,  Matheson,  Lyon  Wilson,  Kennedy,  and  Dar¬ 
ling,  the  motion  was  carried  by  a  majority  of  20  to  4,  The 
Secretary  received  instructions  to  secure  if  possible  the  co¬ 
operation  of  the  other  Divisions  in  the  city. 

Contract  Practice. — The  attention  of  the  meeting  was  called 
to  the  schedules  on  contract  practice,  which  had  been  dis¬ 
tributed  throughout  the  Division. 

Letters. — Letters  were  read  from  the  Canadian  Medical 
Association  and  the  Exeter  Division. 

Vote  of  Thanks  to  Chairman. — The  meeting  was  closed  with 
a  vote  of  thanks  to  the  Chairman. 


South-Eastern  Counties  Division. 

The  annual  meeting  was  held  in  the  King’s  Arms  Hotel,  Mel¬ 
rose  on  the  afternoon  of  Thursday,  June  i6th.  Dr,  Blair,  of 
Jedburgh,  presiding. 

Confirmation  of  Minutes. — The  minutes  of  last  meeting  were 
read,  approved,  and  signed  by  the  Chairman. 

Letter  of  A'mlogy. — The  Secretary  read  an  apology  for 
absence  from  Dr.  Somerville,  Galashiels,  who  regretted  that 
he  could  not  stand  as  representative  at  the  annual  meeting 
this  year.  The  Secretary  was  instructea  to  intimate  the  regret 
of  the  Division  that  he  could  not  again  accept  office. 

Election  of  Office-bearers. — Dr.  Carlyle  Johnstone  was  elected 
Chairman;  Dr.  Cullen  Vice-Chairman;  Dr.  Calvert  was  re¬ 
elected  Secretary  and  Treasurer ;  Dr.  Hamilton  was  re-elected 


Representative  of  Division  on  the  Branch  Council  ;  Dr.  Blair 
was  elected  Representative  at  Representative  Meetings  of  the 
Association. 

E.xecutive  Committee. — Drs.  Young,  Muir,  Macvie,  and 
Haddon  were  re-elected,  and  Drs.  Barrie  and  Henderson  were 
elected  to  fill  the  vacancies. 

Meeting  of  Branch. — Dr.  Hamilton,  with  the  consent  of 
members  present,  withdrew  his  first  motion,  and  altered  ,his 
second  as  follows  : 

That  the  Division  suggests  that  a  meeting  of  the  Branch  be  held  in 
one  of  the  county  towns  within  its  area  in  1905. 

This  was  unanimously  carried. 

Annual  Representative  Meeting. — The  agenda  of  the  annual 
Representative  Meeting,  to  be  held  at  Oxford,  were  con¬ 
sidered,  and  the  representative  was  instructed  as  to  what 
lines  to  follow  on  the  various  questions  which  were  to  be 
discussed. 

Contract  Practice.  — In  regard  to  contract  practi ce,  th  e  members 
unanimously  condemned  the  present  action  of  the  Post  Office 
in  legard  to  attendance  on  its  staff,  and  the  hope  was  expressed 
that  a  strong  protest  would  be  made  by  the  Association  at  the 
Representative  Meeting  at  Oxford.  The  Secretary  was  in¬ 
structed  to  put  the  nomination  of  members  of  Council  on  the 
agenda  of  the  spring  meeting  so  as  to  be  able  to  take  action  if 
required. 


MUNSTER  BRANCH. 

A  meeting  of  this  Branch  was  held  on  June  4th  ;  Dr.  O.  G. 
Woods,  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Medical  Practitioners  and  Hydropathic  Establishments. —  It 
was  resolved : 

That  this  general  meeting  of  the  Munster  Branch  of  the  British 
Medical  Association  disapproves  in  the  strongest  manner  of  any  form 
of  advertising  by  medical  practitioners  who  are  visiting  physicians  to 
hydropathic  establishments. 

Draft  Bill  Registration  of  Nurses. — Read. 

Memorandum  of  Exeter  Division. — Read. 

New  Members. — The  following  were  unanimously  elected 
members  of  the  Association  :  Thomas  Hennessey,  F.R.C.S.I.; 
Joseph  Power,  M.S.Univ.  Dub. ;  James  Johnston  Horty, 
M  R.C.P.  andS.I. 

Council  of  Association. — Joseph  J.  Giusani,  M.D.,  was 
unanimously  elected  member  of  Council  for  session  1904-5. 

Annual  Representative  Meeting. — Professor  H.  Corby,  M.D., 
was  unanimously  re-elected  Representative  to  Representative. 
Meeting. 


SOUTH-EASTERN  BRANCH : 

Isle  of  Thanet  Division. 

The  annual  meeting  of  this  Division  was  held  in  the  Board 
Room  of  the  Union,  Minster,  on  June  9th,  Dr.  A.  M. 
Watts  in  the  chair.  There  were  present  twelve  members  of 
the  Division  and  one  visitor. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read,  confirmed,  and  signed. 

Various  Business.— The  Honorary  Secretary  read  (i)  a 
letter  from  the  Medical  Secretary  of  the  Association ;  (2)  a 
memorandum  from  the  Exeter  Division ;  (3)  the  motion  of 
Dr.  Larking  on  the  agenda  of  the  next  meeting  of  the  South- 
Eastern  Branch  proposing  the  dividing  of  the  Branch  into  two 
separate  Branches,  This  received  the  strong  support  of  the 
meeting. 

Election  of  Officers. — Officers  were  then  elected  for  the  year. 
Dr.  Brightman  was  to  be  asked  to  take  the  chair  at  the  next 
meeting.  Dr.  Hugh  M.  Raven  was  re-elected  Honorary  Secre¬ 
tary  and  Treasurer  and  Representative  of  the  Division  on  the 
Branch  Council.  Dr.  Gosse  had  been  appointed  Representa¬ 
tive  of  the  Division  at  a  meeting  held  at  Canterbury  on  May 
19th.  Drs.  Halstead,  Courtney,  Sutclifie,  and  Watts  were 
elected  members  of  the  Executive  Committee. 

Annual  Report  and  Financial  Statement. — The  Chairman  of 
the  Executive  Committee  presented  the  annual  report  and 
financial  statement  of  the  Division,  which  were  unanimously 
adopted. 

Annual  Representative  Meeting. — The  business  of  the  Annual 
Representative  Meeting  was  discussed,  and  the  opinions  of 
the  Division  were  taken,  to  be  conveyed  to  Dr.  Gosse  for 
representation. 

Addi'ional  Meetings. — A  discussion  followed  on  the  question 
as  to  the  possibility  of  diminishing  the  amount  of  medico- 
political  business  on  the  agenda  of  the  meetings,  leaving 
more  room  for  clinical  subjects.  Dr.  Powell  proposed,  and 
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Dr.  Woods  seconded,  the  motion  that  there  be  two  additional 
meetings  of  the  Division  during  the  year,  at  which  clinical 
subjects  only  should  be  discussed.  This  was  carried  unani¬ 
mously. — Dr.  Powell  read  notes  upon  and  demonstrated 
cases  in  the  wards  of  the  Union  Infirmary:  (i)  Tuberculous 
dermatitis  ;  (2)  scurvy  ;  (3)  tuberculous  glands  ;  (4)  cancer  of 
breast ;  (5  and  6)  diabetic  gangrene  ;  (7)  a  case  of  abdominal 
tumour. 

Fotes  of  Thanks. — A  vote  of  thanks  was  passed  to  the  Board 
of  Guardians  for  the  use  of  the  Board  Eoom,  and  one  to  Dr. 
Watts  for  presiding  at  the  meeting. 

Executive  Committee. — Previous  to  the  meeting  the  Execu¬ 
tive  Committee  met.  Dr.  Halstead  was  voted  unanimously 
into  the  chair.  The  Honorary  Secretary  presented  the  annual 
report  of  the  Division,  which  was  approved  for  presentation 
to  the  Division.  The  statement  of  accounts  of  the  Division 
were  audited. 

Dinner. — After  the  meeting  a  dinner  was  held  at  the  Bell 
Inn,  Minster,  at  which  five  members  of  the  Division  were 
present. 


DUNDEE  BRANCH. 

The  Branch  met  in  the  Royal  Hotel,  Dundee,  on  Friday, 
June  3rd.  The  business  meeting  was  preceded  by  a  luncheon, 
at  which,  in  the  absence  of  Professor  Waymouth  Reid,  Dr. 
Grant,  President-elect,  presided.  Twenty-one  members 
were  present. 

The  Association  and  Medical  Defence. — The  Secretary 
intimated  the  result  of  the  postcard  vote  on  the  report  of  the 
Committee  on  Medical  Defence,  and  was  instructed  to  enter 
it  on  the  minutes  as  the  opinion  of  the  Branch.  Number  of 
cards  issued  105,  returned  33.  The  following  is  an  analysis  of 
the  voting:  (i)  Change  of  the  Memorandum  of  Association 
(approve  25,  disapprove  5) ;  (2)  that  the  Association  under¬ 
take  medical  defence  (approve  20,  disapprove  12);  (3)  scheme 
pr^osed  by  the  Committee  (approve  17,  disapprove  12), 

Election  of  Officers. — The  officers  and  Council  for  1904-5  were 
appointed  as  follows  -.—President  :  E.  Grant.  President-elect  : 
J.  Mackie  Whyte.  Past- President :  E.  Waymouth  Reid. 
Vice-Presidents:  V.  Stone  and  W.  Kinnear.  Council:  G. 
Peterkin,  G.  Lowson,  D.  Wardrop,  D.  Lennox,  J.  D.  Gilruth, 
and  J.  S.  Y.  Rogers.  Honorary  Treasurer:  D.  M.  Greig. 
Honorary  Secretaries :  R.  C.  Buist  and  A.  P.  Low.  Represen¬ 
tative  on  Council  of  the  Association  :  R.  C.  Buist.  Representa- 
tative  in  the  Represeutative  Meeting :  D.  M.  Greig. 

Annual  Representative  Meeting. — The  business  of  the  Repre¬ 
sentative  Meeting  was  then  considered.  Dr.  Buist  gave  ex¬ 
planations  of  the  reports  of  the  Council  and  of  the  Medico- 
PoliticaJ  Committee.  It  was  proposed  by  Dr.  Sinclair, 
seconded  by  Dr.  Stalker,  and  resolved : 

Tliat  the  report  of  the  Medico-Political  Committee -on  the  repeated 
dispensing  of  prescriptions  be  disapproved. 

The  direct  negative  was  moved  by  Dr.  Buist  and  Dr.  Kerr, 
but  on  a  vote  was  defeated  by  ii  to  4.  No  other  resolutions 
were  proposed.  Mr.  D.  M.  Greig  was  then  appointed  Repre¬ 
sentative  at  the  Representative  Meeting. 

International  Congress  on  Home  Rdief — Dr.  Stalker  was 
appointed  delegate  to  the  International  Congress  on  Home 
Relief. 

Vote  of  Thanks  to  the  President. — On  the  motion  of  Dr. 
Rorie  a  vote  of  thanks  was  awarded  to  the  President. 


STAFFORDSHIRE  BRANCH: 

North  Staffordshire  Division. 

A  MEETiNO  of  this  Division  was  held  on  Friday,  May  27th. 

Election  of  Officers. — The  following  officers  were  appointed 
for  the  session  1904-5-  Chairman:  S.  King  Alcock,  M.D. 
Vice-Chairman:  Mr.  W.  D.  Spanton,  F.R.C.S.  Secretary: 
Reginald  Alcock,  M  B.  Representative  in  the  Annual  Meetings 
of  Representatives:  Wheelton  Hind,  M.D.,  F.R.C.S.  Repre¬ 
sentatives  on  the  Branch  Council:  Dr.  McAldowie,  Dr.  King 
Alcock,  Mr.  Russell.  Executive  Committee :  Mr.  T.  Clare,  Dr. 
List,  Dr.  Petgrave  Johnson. 


WORCESTERSHIRE  AND  HEREFORDSHIRE  ^BRANCH: 
Worcester  Division. 

The  annual  meeting  of  this  Division  was  held  on  June  loth 
at  Worcester  Infirmary,  Mr.  A.  0.  Holbeche  in  the  chair. 

Election  of  Officers. — Dr.  Mabyn  Read  was  elected  (Chairman 
for  the  ensuing  year  and  Mr.  Moore,  Vice-Chairman ;  Dr. 
Crowe  was  re-elected  Honorary  Secretary ;  Dr.  Stanley 
Haynes  was  elected  Representative  of  the  Division  in  Repre¬ 
sentative  Meeting  of  the  Association. 


Consultation  between  Medical  Witnesses. — The  meeting  was  of 
opinion  that  this  was  impracticable,  and  that  judges  and  the 
public  might  distrust  the  bona  fides  of  medical  witnesses  or 
suspect  collusion  between  them. 

Medical  Practitioners  and  Hydropathic  Establishments. — The 
meeting  thought  this  highly  objectionable  if  those  practi¬ 
tioners  also  engaged  in  private  practice  outside  their  establish¬ 
ments.  The  same  applied  to  sanatoriums,  etc. 


SOUTH  MIDLAND  BRANCH : 

Aylesbury  Division. 

The  annual  meeting  of  this  Division  was  held  at  the  Eight 
Bells  Hotel,  at  Bletchley,  on  Thursday,  May  26th.  The 
scheme  of  medical  defence  gave  rise  to  considerable  dis¬ 
cussion.  It  was  agreed  :  First,  that  the  Association  should 
take  up  medical  defence.  Secondly,  that  the  Division  agreed 
to  the  general  principles  of  the  scheme,  provided  it  was  possible 
to  merge  the  existing  societies  and  retain  their  officials,  and 
that  medical  men  not  members  of  the  Association  should 
have  the  advantage  of  defence  on  payment  of  the  usual  fee 
for  that  only.  It  was  decided  to  write  to  the  Bucks  Education 
Committee  re  certificates  for  school  children.  It  was  decided 
that  it  was  inadvisable  for  medical  witnesses  in  legal  cases  to 
meet  in  consultation  ;  also  that  the  Division  condemned  the 
advertising  of  medical  practitioners  in  connexion  with 
hydropathic  establishments. 

Election  of  Officers. — Chairman :  P.  B.  Giles.  Vice-Chairman  : 
J.  C.  Baker,  M.B.  Honorary  Secretary:  Mr.  Horace  Rose. 
Representative  at  Representative  Meeting :  E.  O.  Turner.  Execu¬ 
tive  Committee :  Y.  Howard,  T.  L.  Kennish,  and  C.  J.  Haynes. 


SOUTH  EASTERN  OF  IRELAND  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  in  Kilkenny. 

Election  of  Officers. — The  following  officers  were  elected  for 
the  ensuing  twelvemonths  : — President:  Dr.  Laffan.  President¬ 
elect :  f)r. 'Wynne.  Honorary  Secretary :  Dr.  Vaxmev.  Honorary 
Treasurer  :  Dr.  Carey.  Representative  at  Representatives 
Meeting :  Dr.  O’Brien.  Representative  on  Council  of  Associa¬ 
tion :  Dr.  Walshe.  Branch  Council:  Kilkenny — Drs.  James 
and  Morris ;  Waterford — Drs.  Mackesy,  Shee,  O’Brien ;  Carlow 
—Drs.  O’Meara  and  Orpen. 

Address  by  President.— Dr.  Laffan,  on  taking  the  chair, 
addressed  the  meeting  at  some  length  on  several  points  of 
interest  connected  with  the  medical  profession,  which  were 
also  discussed  by  several  members  present. 

Luncheon. — The  meeting  having  been  adjourned,  luncheon 
was  subsequently  served  in  the  Victoria  Hotel. 


MALTA  AND  MEDITERRANEAN  BRANCH. 

The  annual  meeting  was  held  at  Valletta  on  May  30th, 
Lieutenant-Colonel  R.  P.  Samut  in  the  chair.  The  following 
members  were  present:  Colonel  Wolseley,  R.A.M.C. ; 
Lieutenant-Colonel  Jennings,  R.A.M.C.;  Major  Gray, 
R.A.M.C.  ;  Major  Lawson,  R.A.M.C. ;  Captain  Harvey, 
R.A.M.C.;  Captain  Kennedy,  R  A.M.C. ;  Dr.  P.  Micallef; 
Dr.  Mancha ;  Professor  Grech,  M.D. ;  Dr.  Ellul  Grech,  and 
the  Secretary. 

Confirmation  of  Minutes. — The  minutes  of  the  preceding 
sitting  were  read  and  confirmed. 

Election  of  Officers. — The  election  of  the  officers  and  mem¬ 
bers  of  the  Branch  Council  was  then  proceeded  with,  when 
the  following  members  were  elected — President:  Colonel 
W.  O.  Wolseley,  R.A.M.C.  Vice-President:  Professor  S. 
Grech,  M.D.  Secretary  and  Treasurer :  Them.  Zammit,  M.D. 
Members  of  Council :  Lieutenant-Colonel  R.  P.  Samut;  Major 
W.  L.  Gray,  R.A.M.C. ;  Professor  S.  Cassar,  M.D. ;  Surgeon 
R.  T.  Gilmour,  R.N. 

Representative  on  Association  Council. — The  election  of 
Representative  was  then  proceeded  with.  It  was  pointed  out 
by  the  Secretary  that  the  Branch  had,  so  far,  no  Representa¬ 
tive  on  the  Council  of  the  Association,  and  that  it  was  proper 
to  elect  such  a  Representative  in  this  annual  meeting.  The 
Secretary  then  proposed  the  name  of  Professor  W.  R.  Smith, 
of  King’s  College,  residing  at  74,  Great  Russell  Street,  W.C., 
who  is  a  member  of  the  Westminster  Division  and  an  Asso¬ 
ciate  Member  of  the  Branch,  the  election  to  stand  good  for 
two  years.  Colonel  Wolseley  seconded,  and  the  proposal 
was  carried  nem.  con. 

Delegates  to  Annual  Meeting. — The  following  gentlemen  were 
then  elected  delegates  to  the  Oxford  meeting  and  as  repre¬ 
sentatives  to  the  Representative  Meetings :  I'rofessor  S. 
Grech,  M.D.,  and  Major  T.  H.  F.  Clarkson,  R.A.M.C. 
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Grouping  of  Malta  and  Gibraltar  Branches. — The  Secretary 
then  submitted  the  proposal  of  the  Organization  Committee 
to  group,  for  the  purposes  of  representation  on  the  Council, 
the  Malta  and  the  Gibraltar  Branches  together.  No  objection 
was  raised  against  the  proposal. 

Meetings. — On  Major  Gray’s  motion  it  was  agreed  to  hold 
meetings  at  fixed  dates  and  that  four  ordinary  meetings  should 
be  held  on  the  first  Monday  of  the  months  of  November, 
January,  March,  and  May. 

Compulsory  Revaccination. — Dr.  MANCH^:  called  the  attention 
of  the  meeting  to  the  advisability  of  having  revaccination 
compulsory  in  the  island.  He  pointed  out  the  importance 
of  this  measure  in  relation  to  the  spread  of  small-pox, 
and  promised  to  read  a  paper  on  the  subject  at  the  next 
meeting. 

Premises.— The  Secretary  was  directed  to  take  steps  to  secure 
better  accommodation  for  the  Branch,  the  premises  being 
deemed  insufficient  to  accommodate  all  members  in  general 
meetings. 


CAPE  OF  GOOD  HOPE  (WESTERN)  BRANCH. 

A  MEETING  of  this  Branch  was  held  on  April  22nd  at  Cape¬ 
town,  Dr.  Stevenson,  President,  in  the  chair.  Thirty-two 
members  were  present. 

The  late  Sir  William  Fergusson. — Dr.  Murray,  on  behalf  of 
Miss  Chiappini,  presented  a  framed  portrait  of  the  late  Sir 
William  Fergusson  to  the  Branch,  and  the  President 
expressed  the  cordial  thanks  of  the  members  to  the  donor. 

Proposed  Chairs  of  Anatomy  and  Physiology . — Dr.  Dodds 
moved : 

That  in  view  of  the  proposed  foundation  of  Chairs  of  Anatomy  and 
Physiology  in  connexion  with  the  South  African  College,  a  committee 
of  this  Branch  of  the  British  Medical  Association  be  appointed  to 
render  all  possible  assistance  and  support  to  the  scheme,  and  in  par¬ 
ticular  to  endeavour  to  associate  this  Branch  with  the  foundation  of  the 
Chair  of  Anatomy. 

Drs.  Murray  and  Fuller  spoke  in  favour  of  the  scheme. 
Dr.  Darley  Hartley  stated  that  he  had  very  grave  doubts 
as  to  whether  they  would  be  right  in  embarking  on  the  scheme 
or  in  asking  the  Government  to  do  so  while  there  were  so 
many  more  important  matters  in  connexion  with  the  profes¬ 
sion  which  might  be  done,  instancing  the  foundation  of  phar¬ 
macological  and  pathological  institutes.  Dr.  M.  Hewat 
moved  as  an  amendment  to  Dr.  Dodd’s  motion  ; 

That  this  Branch  of  the  British  Medical  Association,  hearing  that  the 
South  African  College  is  about  to  found  Chairs  of  Anatomy  and  Physi¬ 
ology,  is  of  the  opinion  that  the  time  has  not  yet  arrived  for  the 
endowment  of  these  Chairs  in  this  Colony. 

Dr.  Hewat’s  amendment  was  carried  by  a  very  large 
majority. 

Amendment  of  Medical  Acts. — Dr.  Darley  Hartley  then 
moved : 

That  a  Committee  be  appointed  by  the  Branch  to  consider  and  report 
upon  the  desirability  of  amendments  to  the  Medical  Acts,  with  an  in¬ 
struction  to  the  said  Committee  to  place  itself  in  communication  with 
the  sister  Branches  of  the  Colony  with  a  view  to  these  Branches  appoint¬ 
ing  similar  committees. 

This  was  carried  unanimously. 

Paper. — Dr.  Parker  (Caledon)  read  a  paper  on'rheumatoid 
arthritis,  drawing  upon  his  experience  at  the  Mineral  Water 
Hospital  at  Bath  and  at  the  Caledon  Sanatorium. 


CAPE  OF  GOOD  HOPE  (EASTERN  PROVINCE) 

BRANCH. 

An  ordinary  meeting  of  this  Branch  was  held  at  Steinman’s 
I  Hotel,  (jrahamstown,  on  May  14th.  Present :  Drs.  Purvis, 

'  Bays,  Edington,  Greenlees,  and  Drury. 

'  Confirmation  of  Minutes. — Minutes  of  meeting  of  March  12th 

read  and  confirmed. 

Purchase  of  Microscope. — The  purchase  of  a  portable  micro¬ 
scope  lamp  for  demonstrations  at  the  meetings  was 
authorized. 

Communications. — Dr.  T.  D.  Greenlees  read  a  paper  on 
“  Circulatory  Changes  in  General  Paralysis  of  the  Insane.’ 
The  paper  was  based  on  54  necropsies  at  the  Grahamstown 
Asylum  and  sphygmographic  tracings  from  30  patients  in  all 
stages  of  the  disease.  Dr.  Greenlees  connected  a  definite 
character  of  pulse  and  sphygmograph  with  each  of  the  three 
clinical  stages  of  general  paralysis.  He  used  a  Dudgeon  s 
sphygmograph  with  a  pressure  of  3§  oz.  to  4  oz.  as  a  rule.  The 
paper  was  further  illustrated  by  drawings  of  degenerme 
arteries  and  a  slide  showing  the  “scavenger  cells”  in  the 


cortex  of  the  brain.  All  present  joined  in  the  discussion,  and 
a  vote  of  thanks  to  Dr.  Greenlees  was  passed 


A  special  meeting  of  the  Branch  was  held  at  8  o’clock  on 
Saturday,  May  14th  at  Steinman’s  Hotel,  Grahamstown. 

Neio  Rules. — Previous  to  the  meeting  a  copy  of  the  proposed 
new  rules  had  been  posted  to  every  member  of  the  British 
Medical  Association  residing  in  the  proposed  area  of  the 
Branch  and  to  the  Secretaries  of  other  South  African  Branches. 
The  business  of  the  meeting  was  to  discuss  and  adopt  the  new 
rules.  No  criticisms  having  been  received  by  post,  a  letter 
was  read  from  Dr.  J.  B.  Greathead,  who  had  been  deputed  to 
confer  at  Capetown  with  Drs.  Stevenson  and  Richardson  of 
Capetown,  and  Dr.  Russell,  of  Kimberley,  on  the  sub  division 
of  the  Cape  Colony.  After  slight  alterations  the  draft  rules 
were  passed  seriatim  and  as  a  whole,  and  directions  given  to 
send  twenty  copies  to  the  Central  Council  for  confirmation. 

Area  of  the  Branch.— Pt.  Greathead  announced  that  the 
area  proposed  for  the  Eastern  Province  Branch  had  been  ac¬ 
cepted  by  the  delegates. 

Name  of  the  Branch. — It  was  resolved  : 

That  the  name  of  the  Branch  be  the  Cape  of  Good  Hope  (Eastern 
Province)  Branch,  bringing  the  name  more  into  harmony  with  the  Cape 
of  Good  Hope  (Western)  Branch,  and  eliding  the  local  name  Grahams¬ 
town. 


HONG  KONG  AND  CHINA  BRANCH. 

A  MEETING  of  this  Branch  was  held  at  the  Sanitary  Board 
Oflices,  Hong  Kong,  on  March  25th,  Colonel  W.  E. 
Webb  (President)  in  the  chair.  The  following  were  present : 
—The  Hon.  Dr.  J.  M.  Atkinson  (Vice-President),  Dr.  F.  O. 
Stedman,  Stafi'-Surgeon  Parker,  R.N. :  Dr.  G.  P.  Jordan,  Dr. 
William  Hunter,  Dr.  O.  Marriott,  Dr.  McLean  Gibson,  Dr. 
W.  V.  M.  Koch,  Major  C.  S.  Sparkes,  R.A.M.C.  ;  Dr.  Robert 
Gibson,  Staff  Surgeon  Austen,  R  N. ;  Stafi'-Surgeon  Clayton, 
R.N.;  Surgeon  F.  D.  Lumley,  R.N.  ;  Surgeon  R.  W.  B.  Hall, 
R.N. ;  Surgeon  George  Ross,  R.N.  ;  Major  P.  C.  Strickland, 
I.M.S. ;  Captain  Stephen,  I.M.S.;  Dr.  E.  A.  R.  Laing, 
Honorary  Secretary  and  Treasurer. 

Confirmation  of  Minutes. — The  minutes  of  a  meeting  held  on 
January  25th,  1904,  were  read  and  confirmed. 

Neiv  Members. — The  following  gentlemen  were  elected  as 
members  of  the  Branch  Surgeon  R.  W.  B.  Hall,  R.N.  ; 
Lieutenant  B.  A.  Craig,  R.A.M  C. ;  Major  P.  C.  Strickland, 
I.M.S. ;  Surgeon  George  Ross,  R.N. ;  Dr.  Harold  Macfarlane, 
Fleet-Surgeon  George  Wilson,  R.N. ;  Staff-Surgeon  F.  H.  A. 
Clayton,  R.N. ;  Fleet-Surgeon,  R.  H.  Nicholson,  R.N. ;  Sur¬ 
geon  J.  K.  Raymond,  R.N. ;  Fleet-Surgeon  P.  B.  Handyside, 
R.N. ;  Surgeon  James  Mowat,  R.N. :  Surgeon  H.  H. 
Gill,  R.N. 
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MEDICO-POLITICAL  COMMITTEE. 

The  following  letter  has  been  issued  by  the  Medical  Secretary 
by  instruction  of  the  Medico-Political  Committee  to  the 
Honorary  Secretaries  of  Divisions  in  the  United  Kingdom.  All 
the  reports  to  which  allusion  is  made  in  the  letter  have  already 
been  printed  in  Supplements  to  the  British  Medical  Journal 
and  references  thereto  are  given  in  footnotes. 


REPORTS  BY  THE  COMMITTEE  TO  THE  DIVISIONS  AND 
REPRESENTATIVE  MEETING. 

Medical  Secretari  s  Office, 

429,  Strand,  W.C., 

June  \Qth,  1904. 

Dear  Sir,  ,  .  1  ^.1. 

I  enclose  herewith  a  print  containing  (a)  several  reports  by  the 

Medico-Political  Committee  on  matters  referred  to  it  I>y  the 
Representative  Meeting  or  by  the  Council,  and  (6)  the  Medical 
Acts  Amendment  Bill  (p.  14)  as  revised  by  the  Medico-Political 
Committee,  prefaced  by  aii  explanatory  Memorandum  (p.  9), 
which  has  been  prepared  by  instruction  of  the  Committee  for 
the  assistance  of  Divisions  when  reconsidering  the  Bill. 


Supplement  to  thb 
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These  have  all  been  published  already  in  Supplements  to  the 
British  Medical  J ournal,  but  it  is  thought  that  it  will  be  more 
coiiA' enient  to  Honoraiy  Secretaries  of  Divisions  to  have  them 
in  a  collected  form. 

I  am  instructed  to  add  such  explanations  as  may  be  of 
assistance  to  your  Executive  Committee  in  considering  when 
and  how  to  bring*  these  various  matters  before  the  Division, 
and  to  the  J)ivision  in  deciding  upon  the  most  convenient  form 
in  which  to  frame  its  resolutions  thereon.  The  reiiorts  are 
numbered  for  reference. 

(1)  and  (2)  are  reports  to  the  Represent4,tive  Meeting  at 
Oxford  pre.sented  in  accordance  with  instructions  received  from 
the  last  Annual  Eejiresentative  Meeting. 

The  matters  dealt  wdth  in  both  these  Rejiorts  must,  there¬ 
fore,  form  part  of  the  business  ujoon  which  the  Representative 
of  your  Division  will  be  asked  to  vote  in  the  Representative 
Meeting,  and  a  resolution  upon  either  matter,  duly  adopted  in 
accordance  with  the  regulations  of  the  Association  (as  to  which 
I  would  refer  you  in  particular  to  By-law  18,  and  Article  XXXV) 
will  be  a  binding  decision  of  the  Association.  It  is  important, 
therefore,  that  your  Division  should,  at  some  date  before  the 
Annual  Representative  Meeting,  be  asked  to  consider  these 
matters  and  to  inform  your  Representative  of  its  views. 

With  reference  to  (1),*  the  Nomination  of  Candidates  for  the 
General  Medical  Council,  I  am  instructed  to  point  out  that 

.yet  expessed  an  opinion  upon  the 
^visability  of  such  nomination  by  the  Association.  The 
Repi  esentative  Meeting  will,  therefore,  have  before  it,  first, 
that  question,  and,  secondly,  the  question  whether  the  Scheme 
submitted  is  suitable  for  the  purpose. 

On  the  l  eport  (2),t  as  to  Contract  Practice,  I  have  specially  to 
diaw  your  attention  to  the  fact  that  this  is  only  an  Interim 
Report,  presented  for  the  information  of  your  Division  and  in 
preparation  for  discussion  of  the  subject  at  the  Representative 
Meeting,  and  that  the  Committee,  in  pursuance  of  its  instruc¬ 
tions,  will  present  a  further  Report  when  having  before  it  the 
information  obtained  through  the  inquiry  which  is  now  being 
carried  out  through  the  agency  of  Divisions. 

Reports  (3)t  and  (4),t  on  the  Nurses  Registration  Bills  and  on 
certain  action  of  Coroners,  relate  to  matters  which  have  been 
brought  under  the  notice  of  the  Committee  during  the  year, 
and  upon  which  it  has  appeared  to  the  Committee  advisable 
that  the  opinion  of  the  Association  should  be  authoritatively 
expressed  at  an  early  date.  Both  these  reports  hav'e  been 
approved  by  the  Council  of  the  Association  for  presentation  to 
the  Divisions. 

The  report  (3),t  upon  Nurses  Registration,  has  special  refer¬ 
ence  to  two  Bills  which  were  published  in  the  Journal 
Supplement  of  March  19th  last  (p.  38). 

You  will  observe  that  the  Committee  has  not  offered  any 
expression  of  opinion  upon  the  jirinciple  of  the  Registration  of 
Isurses,  the  object  ■with  which  the  present  Iteport  is  sub- 
mitted  being  simjily  to  facilitate  the  consideration  of  the 
matter  b\  the  Divisions,  in  order  that  at  the  Representative 
Meeting  at  Oxford  the  policy  of  the  Association  upon  this 
important  proposed  development  may  be  authoritatively  defined. 

The  report  (4),t  relating  to  “  Information  supplied  to 
Coroners,”  indicates  the  considerations  which  make  it  desirable 
that  upon  this  matter  also  the  Association  should  make  a 
definite  pronouncement,  and  your  Division  will,  therefore, 
doubtless,  place  its  Representative  in  possession  of  its  opinion 
thereon. 

(5)  is  a  report  by  the  Committee,  ajiproved  by  the  Council, 
on  certain  matters  which  formed  the  subject  of  a  report  by  the 
Norwich  Division,  published  in  the  Supplement  to  the  British 
AIedical  Journal  of  March  19th  (p.  33). 

The  report  is  submitted  with  a  view  to  facilitate  the  ultimate 
adoption  by  the  Association,  through  the  Divisions,  of  a  definite 
policy  in  reference  to  this  important  matter,  but  no  suggestion 
is  made  as  to  the  decision  of  the  matter  by  the  next  Annual 
Representative  Meeting. 

(6) +  is  also  submitted  for  the  assistance  of  the  Divisions  in 
respect  of  a  matter  on  which  information  has  been  requested, 
but  without  special  reference  to  the  work  of  the  Representative 
Meeting. 

The  object  is  to  promote  united  action  by  the  Divisions  in 


furtherance  of  the  interests  of  the  profession  in  matters  which 
are  likely  to  come  before  Parliament  in  the  immediate  future. 
An  explanatory  Memorandum  on  the  matters  specified  is  in 
course  of  preparation,  and  will  be  forwarded  to  you  shortly. 

The  Report  on  the  National  Deposit  Friendly  Society  (7), I  has 
been  prepared  in  compliance  with  requests  which  have  from 
time  to  time  been  made,  that  some  definite  declaration  should  be 
made  by  the  Association  for  the  guidance  of  its  Members  as  to 
the  attitude  to  be  adopted  by  medical  practitioners  towards  this 
Society,  which  differs  in  material  respects  from  the  ordinary 
Friendly  Societies.  The  Report  now  presented  may  assist 
Divisions  :  (a)  to  decide  upon  the  course  of  action  to  be  taken 
by  the  profession  locally  ;  (b)  to  express  their  opinion  as  to  the 
action,  if  any,  to  be  taken  by  the  Association  as  a  whole. 

The  Medical  Acts  Amendment  Bill^  is  dealt  with  in  the  special 
Alemorandum  by  which  it  is  prefaced. 

The  following  table  summarises  the  information  above 
stated  : — 


Report. 

Subject. 

Origin  and  Purpose. 

Action  by  Divisions 
suggested. 

1 

Nomination  of 
candidates  for 
General  Medical 
Council 

Report  by  Medico-Political 
Committee  to  Annual 
Representative  Meeting  of 
1904,  presented  by  instruc¬ 
tion  of  Annual  Representa¬ 
tive  Meeting  of  1903 

Instruct  Representative 

2 

Contract  Practice 

Interim  Report  to  Annual 
Representative  Meeting  of 
1904,  on  subject  which 
Committee  was  instructed 
by  Annual  Representative 
Meeting  of  1903  to  investi¬ 
gate 

A  Provisional  Report  on  the 
Replies  received  in  answer 
to  the  Committee’s  Enquiry 
wiil  be  issued  and  published 
in  the  Journal  before  the 
Annual  Meeting  at  Oxford 

Consider  at  convenience 

3 

Nurses  Registra¬ 
tion 

Report  of  Committee  sub¬ 
mitted  to  the  Divisions  by 
authority  of  Council 

Consider  (a)  Principle  of 
registration ;  (6)  Details 
of  scheme,  and  instruct 
Representative  thereon 

4 

Information  sup¬ 
plied  by  Medical 
Men  to  Coroners 

Report  of  Committee  sub¬ 
mitted  to  the  Divisions  by 
authority  of  Council 

Instruct  Representative 

5 

Fees  for  Life  In 
suranco  Exami¬ 
nations 

Report  of  Committee  on 
matters  brought  under 
notice  by  Norwich  Division 
(Approved  by  Council  for 
submission  to  Divisions) 

Consider  at  convenience 

6 

P  arl  i  a  m  entary 
matters  affect¬ 
ing  the  profes¬ 
sion 

Report  of  Committee  pre¬ 
pared  at  suggestion  of 
certain  Divisions  for  assist¬ 
ance  of  the  Divisions 
(Approved  by  Council  for 
submission  to  the  Divisions) 

Consider  with  a  view  to 
urging  upon  Members 
of  Parliament  and 
candidates,  and  to 
taking  any  other  action 
in  furtherance  of  in¬ 
terests  of  profession  in 
matters  specified 

7 

National  Deposit 
Friendly  Society 

Report  prepared  at  sugges¬ 
tion  of  Idvisions  to  facili¬ 
tate  consideration  of  the 
matter  by  the  Association 

Consider  at  convenience 

8 

Revised  Medical 
Acts  Amend¬ 

ment  Bill  (with 
Memorandum) 

Bill  revised  and  re-submitted 
preparatory  to  Annual 
Representative  Meeting 

Instruct  Representative 

Please  acquaint  me  of  any  further  information  or  assistance 
which  you  may  desire  in  relation  to  any  of  the  matters  referred 
to  in  this  letter. 

I  am. 

Amours  faithfully, 

J.  Smith  Whitaker, 

Medical  Secretary. 


*  (1)  The  Resolutions  of  the  Medieo-Political  Committee  on  this  matter  will  be 
found  in  the  proceedings  published  in  the  Supplement  for  October  3Ist,  1903 
(p.  cciv),  and  January  30th,  1904  (p.  5). 

t  (-),  (3),  (4),  (5)  and  (6),  see  Journal  Supplement,  May  7th,  1904  (pp.  107,  106,  109 
respectively). 

t  (7)  See  Journal  Supplement,  May  28th,  1904  (p.  132). 
f  See  Journal  Supplement,  May  28th,  1904  (p.  125). 
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A. 


Aberdeen  Branch.  See  Branch 
Abstracts  of  papers  introducing  discussions  at 
annual  meeting,  previous  publication  of,  120 
Act,  the  Midwives,  payment  of  fees  under  106 

- the  Pharmacy,  proposed  amendment  of,  5 

- Workmen’s  Compensation,  proposed  exten¬ 
sion  of.  III 

Address  on  medical  organization  by  Mr.  J.  S. 
Whitaker,  21 

Advertisements,  trade,  the  General  Medical 
Council  and,  8,  iii  ;  in  the  Beitish  Medical 
JOUENAL,  20 

Advertising  of  medical  practitioners  in  con¬ 
nexion  with  hydropathic  establishments,  9, 
44.  83,  84,  8s,  86,  133,  134,  13s,  162,  164,  186,  187, 
i83 

Amendment  of  Articles  and  By-laws,  16,  18 
Announcements,  medical,  8 
Annual  meeting.  See  Meeting 

-  Meeting  (Sections)  Committee.  See 

Committee 

Articles,  amendment  of,  i6,  18 
Assistant  Secretary  Committee.  See  Com¬ 
mittee 

Association,  British  Dental,  and  the  Medical 
Acts  Amendment  Bill,  4 

- British  Medical,  direct  representa¬ 
tion  of  on  the  General  Medical  Council,  5,  i6e, 
186  ;  memorandum  on  receipts  and  expendi¬ 
ture  of,  9 


I 


B. 


Balance-sheet  for  1903,  98 
Bath  and  Bristol  Branch.  See  Branch 
Bayliss,  Professor,  congratulations  of  Council 
to,  2 

Bill  to  amend  constitution  of  Local  Govern¬ 
ment  Board,  draft  of,  7 

- to  amend  Vaccination  Acts,  text  of,  41 

- the  Coroners’,  the  Coroners’  Society  and, 

4,  6 

- Death  Registration  Acts  Amendment,  pro¬ 
posed  provisions  of,  4 

- Local  Government  Board,  text  of,  35 

- -  Local  Government  (Scotland)  Act  (1894) 

Amendment,  text  o^  92 

- Lunacy  Acts  Amendment,  text  of,  140 

-  Medical  Acts  Amendment,  the  British 

Dental  Association  and,  4 ;  text  of,  40 ;  ex¬ 
planatory  memorandum,  on,  125 ;  revised 
draft  of.  127  ;  schedule,  131  I 

-  Pharmacy,  text  of,  42 

-  Poor-law  Medical  Officers  (Ireland)  Super-  | 

annuation,  text  of,  92  j 

- for  Registration  of  Nurses  and  of  Private  I 

Nursing  Homes,  text  of,  36  j 

- to  Regulate  the  Qualification  of  Trained  ! 

Nurses  and  to  Provide  for  their  Registration,  i 
text  of,  38 

- Revaccination,  text  of,  40  ;  report  to  Coun-  j 

cil  on,  109  I 

- Weights  and  Measures  (Metric  System), 

text  of,  41 

Bills,  Nurses  Registration,  memorandum  on, 
106  I 

Birmingham  Branch.  See  Branch 
Board  of  Education,  the,  and  instruction  in 
hygiene  and  temperance,  no 
- Local  Government,  proposed  deputa¬ 
tion  to  on  vaccination  legislation,  2,  6,  8  ;  the  ; 
reconstitution  of,  7,  108;  dratt  of  Bill  to  i 

amend  constitution  of,  7 
Border  Counties  Branch.  See  Branch 
Boundaries  of  Divisions  and  Branches,  15,  112 
Bi-anch,  Aberdi  eu,  annual  report  of,  77 

- Bath  and  Bristol,  annual  report  of,  77 

- Bath  and  Bristol,  Bath  Division,  con¬ 
sultations  between  medical  witnesses,  83 ; 
medical  practitior  ers  and  hydropathic  institu¬ 
tions,  ib. ;  new  member,  ib. 


Branch,  Bath  and  Bristol,  Bristol  Division; 
annual  meeting,  i88  :  election  of  officers,  ib. , 
annual  report,  ib.  ;  alteration  of  rules,  ib. 

- Bath  and  Bristol,  Trowbridge  Division, 

paper,  19 ;  letters  of  apology,  ib.  ;  a  question 
of  ethics,  ib. ;  election  of  officers,  190  ;  area  of 
the  Division,  ib.:  consultation  between  medi¬ 
cal  witnesses,  ib.;  medical  practitioners  and 
hydropathic  establishmenis,  191 ;  the  Associa¬ 
tion  and  medical  defence,  ib. 

- Birmingham,  confirmation  of  minutes, 

19 ;  inclusion  of  Walsall  in  the  Central  Divi¬ 
sion,  ib.  ;  annual  report  of,  78 

-  Birmingham,  Coventry  Division,  annual 

meeting,  133 ;  matters  referred  to  Divi¬ 
sions,  ib. ;  new  rule,  ib.  ;  election  of  officers,  ib. 

- Birmingham,  Nuneaton  and  Tamworth 

Division,  consultation  between  medical  wit¬ 
nesses,  191 ;  the  Association  and  medical  de¬ 
fence,  ib.  ;  medical  practitioners  and  hydro-  i 
pathic  establishments,  ib. 

-  Border  Counties,  meeting  of,  27  ;  annual 

report  of,  78 

-  Border  Counties,  West  Cumberland  Di¬ 
vision,  the  late  Dr.  Ormerod,  19  ;  next  meeting, 
ib. ;  communications,  ib.  ;  Medical  Acts 
Amendment  Bill,  20 ;  annual  meeting,  83  ;  elec¬ 
tion  of  vice  chairman,  ib.  ;  communications, 
ib. 

- Brisbane  and  Queensland,  annual  meet¬ 
ing,  20 ;  election  of  officers,  ib.  ;  report  of 
council,  ib. ;  presidential  address,  ib. ;  vote  of 
thanks,  ib. 

- British  Guiana,  financial  statement  of,  1 

83 

- Burmah,  financial  statement  of,  118 

- Cambridge  and  Huntingdon,  annual 

report  of,  78 

- Cape  of  Good  Hope,  financial  statement 

of,  83 ;  the  late  Sir  W.  Fergusson,  197 ;  proposed 
chairs  of  anatomy  and  physiology,  ib.;  amend¬ 
ment  of  Medical  Acts,  ib ;  paper,  ib. 

- Cape  of  Good  Hope  (Eastern  Province), 

confirmation  of  minutes,  197;  purchase  of 
microscope,  ib.;  communications,  ib.;  new 
rules,  ib.;  area  of  the  Branch,  ib.;  name  of  the 
Branch, ib. 

- Colombo,  Ceylon,  paper,  27 ;  specimens, 

ib. ;  confirmation  of  minutes,  ib.  ;  letter  from 
General  Secretary,  ib. ;  clinical  cases,  ib. ; 
vote  of  thanks,  ib. ;  the  notification  of  infec¬ 
tious  diseases,  ib. ;  the  late  Dr.  T.  Morgan,  ib. ; 
colonial  medical  library,  ib. ;  the  Beitish 
Medical  Jouenal,  28  ;  communications,  ib.  ; 
financial  statement  of,  83 

- Dorset  and  West  Hants,  annual  report 

of,  78  ;  annual  meeting  of,  133  ;  vote  of  thanks, 
ib. ;  vote  of  condolence,  ib.  ;  address,  ib. ;  j 
vote  of  sympathy,  ib. ;  communication,  ib. 
summer  meeting,  ib.  ;  luncheon,  ib.  j 

- Dundee,  aunual  report  of,  78  ;  the  Asso¬ 
ciation  and  medical  defence,  ig6;  eleetion  of  | 
officers,  ib. ;  annual  representative  meet-  i 
ing,  ib  ;  International  Congress  on  Home  j 
Relief,  ib.  ;  vote  of  thanks  to  president,  ! 

- East  Anglian,  annual  report  of,  79; 

spring  meeting  of,  117 

- East  Anglian,  Norwich  Division,  report  j 

of,  on  medical  examinations  for  life  assurance,  1 

33  i 

- East  Anglian,  South  Essex  Division, 

annual  meeting,  188;  medical  practitioners  in 
hydropathic  establishments,  ib. ;  consultation  \ 
between  medical  witnesses,  ib. ;  election  of  ! 
officers,  ib. 

- East  Anglian,  North  Suffolk  Division, 

annual  meeting,  191 ;  confirmation  of  minutes, 
ib.;  election  of  officers,  ib.;  report  of  Execu-  ; 
tlve  Committee,  ib.;  paper,  ib.;  matters  re-  , 
f erred  to  the  Divisions,  ib.  i 

- East  Anglian,  South  Suffolk  Division,  1 

annual  meeting,  193  ;  election  of  officers,  ib.; 
ethical  rules,  ib.;  aunual  representative  meet-  , 
ing,  ib  :  medical  certificates,  ib.;  election  of  re-  j 
preseniative,  ib.  1 

-  East  Anglian,  West  Suffolk  Division,  ! 

election  of  representative  193  ' 


Branch,  East  York  and  North  Lincoln,  annual 
report  of,  79 

- Edinburgh,  annual  report  of,  79 

- South-Eastern  Counties  Division,  annual 

meeting,  19s  ;  confirmation  of  minutes,  ib.; 
letters  of  apology,  ib. ;  election  of  office¬ 
bearers,  ib.;  executive  committee,  ib.;  meeting 
of  Branch,  ib  ;  aunual  representative  meeting, 
ib.;  contract  practice,  ib. 

- Edinburgh,  South  Edinburgh  Division, 

annual  meeting,  133 ;  confirmation  of  min¬ 
utes,  ib.;  report  of  Council,  ib.;  treasurer’s 
statement,  ib.  ;  amendment  of  rule,  ib.;  re- 
election  of  officers,  134;  executive  committee, 
ib.;  consultation  between  medical  witnesses, 
ib.  ;  medical  practitioners  and  hydropathic 
establishments,  ib.;  the  Association  and  medi¬ 
cal  defence,  133,  195 ;  the  post  of  medical 
officer  of  health,  Edinburgh,  133  ;  the  out¬ 
patient  department  of  the  Royal  Infirmary, 
i33>  19s ;  vote  of  thanks,  133  ;  adjourned  annual 
meeting,  195 ;  contract  practice,  ib.  ;  letters, 
ib. ;  vore  of  thanks  to  chairman,  ib. 

- Fife,  annual  report  of.  79 

- Glasgow  and  West  of  Scotland,  annual 

report  of,  80;  , annual  meeting,  188;  introduc¬ 
tion  of  new  president,  lb.;  reports,  ib.;  elec¬ 
tion  of  officers,  ib.;  vote  of  thanks  to  retiring 
president,  ib.;  Mr.  Andrew  Clark  at,  ib.;  de¬ 
monstration,  ib.;  dinner,  ib. 

- Glasgow  and  West  of  Scotland,  Glasgow 

Southern  Division,  medical  practitioners  and 
hydropathic  establishments,  134 ;  consultation 
between  medical  witnesses,  ib. 

- Glasgow  and  West  of  Scotland,  Lanark¬ 
shire  Division, annual  meeting,  192  ;  confirma¬ 
tion  of  minutes,  ib  ;  election  of  officers,  ib.  ; 
vote  of  thanks  to  retiring  honorary  secretary, 
ib.  ;  the  Division  and  representative  meet¬ 
ings,  ib. ;  medical  practitioners  and  hydro¬ 
pathic  establishments,  ib.  ;  the  Association 
and  medical  defence,  ib. ;  ethical  rules,  ib.: 
contract  medical  practice,  ib. 

- Gloucestershire,  financial  statement  of, 

118  ;  confirmation  of  minutes,  134 ;  the  Asso¬ 
ciation  and  medical  defence,  ib. ;  medical 
practitioners  and  hydropathic  institutions, 
ib. ;  medical  witnesses,  ib. 

- Grahamstown  and  Eastern  Province, 

special  meeting  of,  28  ;  the  admission  of 
visitors,  ib. ;  proposed  medical  library,  ib. ; 
new  members,  28,  117;  annual  meeting,  28: 
confirmation  of  minutes,  28,  117 ;  secretary’s 
report,  28  ;  reports  of  meetings,  ib. ;  financial 
statement,  ib. ;  election  of  officers,  ib. ;  vote 
of  thanks  to  retiring  president,  ib. ;  the 
annual  meeting  at  Oxford,  ib. ;  the  South 
African  Branches,  ib. ;  revision  of  rules,  ib.  ; 
annual  report  of,  80;  Branch  library,  117  ; 
draft  rules,  ib. 

- Hong  Kong  and  China,  annual  meeting. 

28;  confirmation  of  minutes,  28,  196  ;  financial 
statement,  28 ;  election  of  office-bearers,  ib.; 
new  members,  28,  196;  by-laws,  ib.;  election  of 
representative  on  General  Council,  ib.;  retir¬ 
ing  president’s  address,  ib.;  introduction  of 
new  president,  ib.;  dinner  to  Sir  F.  Treves, 
ib.;  financial  statement  of,  83 

- Lancashire  and  Cheshire,  annual  report 

of,  80 

- Lancashire  and  Cheshire,  Altrincham 

Division,  confirmation  of  minutes,  20,  29 ; 
reports  of  officers  and  committees,  20,  29 ; 
financial  statement,  20 ;  matters  referred  to 
Divisions,  20,  29,  84;  Education  Committee, 
20;  dinner,  20,29  ;  boundary,  29;  circular 
letter,  ib.;  ethical  rules,  ib.;  alcoholic  poison¬ 
ing,  ib.;  Pharmacy  Act,  ib.;  work  of  the 
Division,  ib.;  annual  meeting.  134 

-  Lancashire  and  Cheshire,  Blackburn 

Division,  annual  meeting,  135;  annual  report, 
ib.;  meeting  of  Branch,  ib.;  election  of 
officers,  ib.;  resolutions,  ib.;  vote  of  thanks, 
ib.;  committee  meeting  of,  190;  confirmation 
of  minutes,  ib. ;  excursions,  ib. ;  club  prac¬ 
tice.  ib.  ;  entertainment  of  Branch,  ib.  ; 
annual  representative  meeting,  ib. 
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Branch,  Lancashu-e  and  Cheshire,  Blackpool 
Division,  special  meeting,  20;  circular  to  non¬ 
members,  ib.;  rules  of  the  Division,  ib.; 
matters  referred  to  Divisions,  ib.;  annual 
meeting,  188 ;  confirmation  of  minutes,  ib.; 
report  of  Executive  Committee,  ib.;  election 
of  officers,  ib.;  matters  referred  to  Divisions, 
ib.;  annual  representative  meeting,  ib.;  con¬ 
tract  practice,  ib. 

- Lancashire  and  Cheshire,  Burnley 

Division,  annual  meeting,  190;  election  of 
officers,  ib. 

- Lancashire  and  Cheshire,  Chester 

Division,  annual  meeting,  igo;  confirmation 
of  minutes,  ib. ;  committee’s  report  and 
financial  statement,  ib.;  election  of  officers, 
ib. ;  consultation  between  medical  witnesses, 
ib.  ;  other  business,  ib. 

- Lancashire  and  Cheshire,  Liverpool 

(Bootle)  Division,  annual  meeting,  189 ;  elec¬ 
tion  of  officers,  ib. 

- Lancashire  and  Cheshire,  Liverpool 

(Western)  Division,  annual  meeting,  189;  re¬ 
port  of  executive  committee,  ib. ;  election  of 
officers,  ib. 

- Lancashire  and  Cheshire  Branch, 

Preston  Division,  annual  meeting,  198  ;  con¬ 
firmation  of  minutes,  ib.  ;  election  of  officers, 
ib. ;  the  Association  and  medical  defence,  ib. ; 
the  Medical  Acts  Amendment  Bill,  ib.  ; 
medical  practitioners  and  hydropathic  estab¬ 
lishments,  ib. ;  consultation  between  medical 
witnesses,  ib.  ;  vaccination  draft  laws,  ib. 

- -  Lancashire  and  Cheshire,  Stockport 

and  Macclesfield  Division,  annual  meeting, 
190;  election  of  officers,  ib.;  report  of  com¬ 
mittee,  ib.  ;  the  Association  and  medical  de¬ 
fence,  ib. 

- ;  Leinster,  annual  report  of,  80;  annual 

meeting  of,  135;  report  of  council,  ib.;  elec¬ 
tion  of  officers,  ib. 

- 7  Malta  and  Mediterranean,  confirmation 

of  minutes,  29,  196  ;  vacancies  on  council,  29  ; 
papers,  ib.;  annual  report  of,  80:  annual 
meeting,  196  ;  election  of  officers,  ib  ;  repre¬ 
sentative  on  Association  Council,  ib  ;  dele¬ 
gates  to  annual  meeting,  ib.  ;  grouping  of 
Malta  and  Gibraltar  Branches,  197  ;  meetings, 
ib. ;  compulsoi’y  revaccination,  ib. ;  premises,’ 
ib. 

- Metropolitan  Counties,  Divisions  and 

boundaries  of,  2  ;  scheme  for  Divisions  of,  16  • 
annual  report  of,  80 

- Metropolitan  Counties,  Central  Divi¬ 
sion,  matters  referred  to  Divisions,  20:  adver¬ 
tisements  in  the  British  Medical  Journal 
ib. 

- Metropolitan  Counties,  Chelsea  Divi¬ 
sion,  inaugural  meeting  of,  135 

- -  Metropolitan  Counties,  City  Division, 

resolutions,  136  ;  annual  meeting  of.  163  ;  elec¬ 
tion  of  officers,  ib.;  report  of  executive  com¬ 
mittee,  ib.; medical  defence,  ib.;  representative 
meeting,  ib.;  contract  practice,  ib.;  medical 
examinations  for  life  assurance,  ib.;  vote  of 
thanks  to  retiring  chairman,  ib. 

- : - Metropolitan  Counties,  Hampstead  Divi¬ 
sion,  confirmation  ot  minutes,  20;  matters  re¬ 
ferred  to  Divisions,  ib.;  letters,  ib.;  meetings 
of,  84 ;  annual  meeting,  194;  election  of  officers, 
lb. 

Metropolitan  Counties,  Marylebone 
Division,  annual  meeting,  188;  election  of 
omcers,  ib.;  report  of  executive  committee, 
lb.;  letter  of  thanks  to  retiring  chairman,  ib. 
—  7- Metropolitan  Counties,  St.  Pancras 
Division,  medical  men  in  Parliament,  29; 
medical  men  and  hydropathic  institutions 
136  ;  medical  witnesses,  ib.;  cases,  ib  ;  tea  ib 

- ^Metropolitan  Counties,  Strati ord  Divi- 

vision,  confirmation  of  minutes,  84 ;  Medical 
Acts  Amendment  Bill,  ib.;  regulations  of 
Central  Midwives  Board,  ib.;  Branch  repre¬ 
sentative  ib.;  medical  defence,  ib.;  hydro¬ 
pathic  establishments  and  consultations 
between  medical  witnesses,  ib. ;  expenses  of 
Branch  representative,  ib  ;  annual  meeting 
of,  194  ;  election  of  officers,  ib. ;  alteration  of 
rules,  ib  ;  annual  representative  meeting,  ib 

— ^ - Metropolitan  Counties,  Tottenham  Divi¬ 

sion,  Medical  Acts  Amendment  Bill,  29  ;  meet- 
of,  84;  annual  meeting,  194  ;  election  of  officers, 
lb. 

- Metropolitan  Counties,  Walthamstow 

Division,  resolutions,  136 

—.——Metropolitan  Counties,  Wandsworth 
Division,  confirmation  of  minutes,  29  :  hospital 
abuse,  ib.;  the  removal  of  King’s  College  Hos¬ 
pital,  ib.;  the  annual  meeting,  1905,  ib.;  expenses 
of  Divisional  representative  at  Oxford,  ib.;  the 
Midwives  Act,  ib. ;  vote  of  thanks,  ib.;  meeting 
of  as  to  medical  defence,  136,163  ;  annual  meet¬ 
ing  of,  163 ;  the  Association  and  medical  de¬ 
fence,  ib.;  central  council,  ib.;  rules  of,  ib,; 
election  of  officers,  ib. ;  special  representa¬ 
tives’  expenses  fund,  ib  ;  report  of  central 
council  of  on  medical  defence,  ib. 

Metropolitan  Counties,  Westminster 
Division,  confirmation  of  minutes,  194 ; 


election  of  officers,  ib. ;  notices  of  motion,  ib. ; 
the  Association  and  medical  defence,  ib.  ;  the 
W  estminster  coroner,  195  ;  vote  of  thanks,  ib. 

Branch,  Midland,  annual  report  of  81 

- Midland,  Leicester  Division,  annual 

meeting,  140;  advertising,  ib.;  medical  wit¬ 
nesses,  ib.;  vote  of  thanks,  ib.;  election  of 
officers,  ib. 

■  - Midland,  Lincoln  Division,  confirmation 

of  minutes,  164 ;  balance  sheet,  ib.  ;  election  of 
officers,  lb  ;  consultations  between  medical 
witnesses,  ib. ;  medical  practitioners  and  hydro¬ 
pathic  establishments,  ib.;  the  Association 
and  medical  defence,  ib.;  associate  members, 
ib.;  votes  of  thanks,  ib. 

- - Munster,  financial  statement  of,  118  ; 

confirmation  of  minutes,  195  ;  medical  practi¬ 
tioners  and  hydropathic  establishments,  ib. : 
draft  Bill  Registration  of  Nurses,  ib.;  memo¬ 
randum  of  Exeter  Division,  ib. ;  new  mem¬ 
bers,  ib.  ;  Council  of  Association,  ib. ;  annual 
representative  meeting,  ib. 

- Natpl,  financial  statement  of,  83 

- New  Zealand,  financial  statement  of,  118 

- North  of  England,  election  of  members, 

29,  161 ;  deputation  from  the  Northumberland 
and  Newcastle  Medical  Association,  29 ;  re¬ 
ports  from  Divisions,  30  ;  financial  statement, 
ib. ;  annual  report  of,  81  ;  date  of  annual 
meeting  of,  161  ;  combination  of  Divisions  for 
annual  representative  meeting  purposes,  ib.; 
absorption  of  the  Northumberland  and  New¬ 
castle  Medical  Association,  ib. ;  Irish  Dis¬ 
pensary  Service,  162 

- North  of  England,  Tyneside  Division, 

annual  meeting,  162  ;  confirmation  of 
minutes,  ib.;  annual  report,  ib. :  election  of 
officers,  ib.;  clinical  meetings,  ib.;  local  me¬ 
dical  library,  ib.;  medical  defence,  ib.;  hydro¬ 
pathic  establishments,  ib.;  Canadian  Medical 
Association,  ib.;  consultations  between  me¬ 
dical  witnesses,  ib. 

- Northern  Counties  of  Scotland,  annual 

report  of,  81  ;  annual  meeting,  191 ;  confirma¬ 
tion  of  minutes,  ib. ;  the  late  Dr.  Milligan, 
ib. :  election  of  officers,  ib. ;  future  meetings, 
ib.  ;  consultations  between  medical  witnesses, 
ib. ;  medical  practitioners  and  hydropathic 
establishments,  ib.  ;  the  Association  and  me¬ 
dical  defence,  ib. ;  Paul  memorial  fund,  lb. 

— - North  Lancashire  and  South  Westmor¬ 

land,  annual  report  of,  81 

- North  Lancashire  and  South  Westmor¬ 
land,  Lancasler  Division,  annual  meeting, 
186 ;  election  ot  officers,  ib. 

- North  Wales  and  Shropshire,  financial 

statement  of,  118 

- North  Wales  and  Shropshire,  Denbigh 

and  Flint  Division,  annual  meeting,  192  ;  elec¬ 
tion  of  officers,  ib.;  the  constitution  and 
work  of  the  Association,  ib.;  report  of  execu¬ 
tive  committee,  ib. ;  annual  representative 
meeting,  ib.  ;  Medical  Acts  Amendment  Bill, 
ib. ;  paper,  ib.  ;  vote  of  thanks,  ib. 

-  North  Wales  and  Shropshire,  North 

Carnarvonshire  and  Anglesea  Division,  annual 
meeting,  164, 186 ;  election  of  officers,  164,  186  ; 
report  of  executive  committee,  164;  annual 
representative  meeting,  ib.;  the  Association 
and  medir-al  defence,  ib. ;  contract  practice, 
ib. ;  Medical  Acts  Amendment  Bill,  164,  186 ; 
discussion,  164  ;  next  meeting,  ib. ;  vaccina¬ 
tion  laws,  186 ;  representatives  of  British 
Medical  Association  on  the  General  Medical 
Council,  ib.;  medical  practitioners  and  hydro¬ 
pathic  establishrnents,  ib. ;  consultations  be¬ 
tween  medical  witnesses,  ib.  ;  amendment  of 
by-laws,  ib. 

- Oxford  and  Reading,  annual  report  of, 

8t ;  annual  meeting,  140;  registration  of 
nurses,  ib.;  dinner,  ib.;  the  organization  of  the 
profession,  ib. 

- Perthshire,  annual  report  of,  82 

■  - South-Eastern,  annual  report  of,  82 

— — • —  South-Eastern,  Canterbury  Division, 
combined  meeting,  84  ;  annual  meeting  of 
Branch,  ib.;  resignation  of  Divisional  Secre¬ 
tary,  8s ;  Vaccination  Bill,  ib.  ;  Medical 
Acts  Amendment  Bill,  ib.;  the  General  Medi¬ 
cal  Council,  ib.;  hydropathic  establishments, 
ib.;  medical  witnesses,  ib.;  medical  defence, 
ib. 

- South-Eastern,  Chichester  and  Worth¬ 
ing  Division,  confirmation  of  minutes,  20  ; 
next  meeting,  lb.  ;  matters  referred  to 
Divisions,  ib.;  dinner,  ib. 

- South-Eastern,  Croydon  Division,  an¬ 
nual  meeting,  186  ;  election  of  officers,  ib.; 
vote  of  thanks  to  retiring  president,  ib.;  next 
meeting,  ib,  ;  consultation  between  medical 
witnesses,  ib.;  medical  practitioners  and 
hydropathic  establishments,  ib.;  cases,  etc., 
ib. 

- -  South-Eastern,  Eastbourne  Division, 

annual  meeting,  140  ;  election  of  officers,  ib. 

- South-Eastern,  Favershara  Division, 

confirmation  of  minutes,  85 ;  Medical  Acts 
Amendment  Bill,  ib  ;  fees  for  life  insurance 
examination,  ib.;  the  Association  and  medical 


defence,  ib. ;  consultation  between  medical 
witnesses,  ib.;  medical  practitioners  and 
hydropathic  institutions,  ib.;  paper,  ib. 

Branch,  South-Eastern,  Folkestone  Division, 
confirmation  of  minutes,  163  ;  Vaccination 
Bill,  ib.;  Medical  Acts  Amendment  Bill,  ib.; 
representation  on  the  General  Medical  Coun¬ 
cil,  ib.;  hydropathic  advertisements,  ib.; 
medical  witnesses,  ib.;  medical  defence,  ib.; 
dinner,  ib.;  annual  meeting,  ib.;  election  of 
officers,  ib. 

- South  -  Eastern,  Hastings  Division, 

annual  meeting,  163  ;  election  of  officers,  ib.; 
case,  ib. 

- South  -  Eastern,  Horsham  Division, 

annual  meeting,  191  ;  confirmation  of  minutes, 
ib.  ;  election  of  officers,  ib.  ;  new  members, 
ib.  ;  medical  practitioners  and  hydropathic 
establishments,  ib.  ;  consultation  between 
medical  witnesses,  ib.;  address,  ib. 

- South-Eastern,  Isle  of  Thanet  Division, 

confirmation  of  minutes,  85,  195  ;  proposed 
combined  meeting,  85  ;  finances  of  Branches 
and  Divisions,  ib.  ;  case,  ib. ;  the  Association 
and  medical  defence,  ib. ;  consultations  be¬ 
tween  medical  witnesses,  ib. ;  medical  practi¬ 
tioners  and  hydropathic  institutions,  ib.  ; 
next  meeting,  ib.  ;  votes  of  thanks,  85,  196  ; 
dinner,  85,  196  ;  annual  meeting,  195  ;  various 
business,  ib.  ;  election  of  officers,  ib.  ;  annual 
report  and  financial  statement,  ib.;  annual 
representative  meeting,  ib.  ;  additional  meet¬ 
ings,  ib.  ;  executive  committee,  ib. 

- - South-Eastern,  Maidstone  Division, 

annual  meeting,  186  ;  election  of  officers,  ib. 

— ; - South-Eastern,  Reigate  Division,  elec¬ 

tion  of  Dr.  Holman  as  honorary  member, 
140  ;  vote  of  thanks,  ib.  ;  representative  of 
Division,  ib. 

- South-Eastern,  Sevenoaks  Division, 

consultations  between  medical  witnesses,  85  ; 
medical  practitioners  and  hydropathic  estab¬ 
lishments,  ib.  ;  the  Association  and  medical 
defence,  ib.;  conditions  simulating  appendic¬ 
itis,  ib. ;  specimens,  etc.,  ib.  ;  dinner,  ib.  ;  elec¬ 
tion  of  officers,  163 ;  medical  examination  of 
school  children,  ib,;  dinner,  ib. 

- South-Eastern  of  Ireland,  financial 

statement  of,  118  ;  annual  meeting,  196  ;  elec¬ 
tion  of  officers,  ib  ;  address  by  chairman,  ib. ; 
luncheon,  ib. 

- Southern,  financial  statement  of,  118 

- Southern,  Isle  of  Wight  Division,  annual 

meeting,  140  ;  election  of  officers,  ib.;  medical 
defence,  ib. 

- South  Indian  and  Madras,  financial 

statement  of,  118 

- South  Midland,  annual  report  of,  82 

■ - -  South  Midland,  Aylesbury  Division, 

annual  meeting.  ig6 ;  election  of  officers,  ib. 

-  South  Midland,  Bedford  and  Herts 

Division,  annual  meeting,  163 ;  confirmation 
of  minutes,  164 ;  eleotion  of  officers,  ib.  ; 
Ethical  Committee,  ib ;  vote  of  thanks  to  Dr. 
Boss,  ib. ;  matters  referred  to  Divisions,  ib. 

- South  Wales  and  Monmouthshire, 

annual  report  of,  82 

- South  Wales  and  Monmouthshire,  Car- 

diflf  Division,  local  administration  of  the  Mid¬ 
wives  Act,  30 ;  standing  orders,  85  ;  the  Mid¬ 
wives  Act,  ib :  annual  meeting,  156  ;  confirma¬ 
tion  of  minutes,  ib.  ;  election  of  officers,  ib. ; 
vote  of  thanks  to  retiring  chairman,  ib.  ;  re¬ 
port  of  executive  committee,  ib. ;  annual 
representative  meeting,  187  ;  the  University  of 
Wales,  ib. :  Central  Midwives  Board,  ib.  ;  vote 
of  thanks  to  retiring  officers,  ib. ;  annual  din¬ 
ner,  ib. 

- South  Wales  and  Monmouthshire,  Mon¬ 
mouth  Division,  confirmation  of  minutes,  30, 
187 ;  reports,  30 ;  letter  from  General  Secre¬ 
tary,  ib. ;  the  Association  and  medical  de¬ 
fence,  ib  ;  annual  meeting,  187  :  election  of 
officers,  ib. ;  vote  of  thanks  to  retiring 
chairman,  ib. ;  report  of  executive  commit¬ 
tee,  ib. ;  annual  representative  meeting,  lb.  ; 
the  title  of  “Dr.,”  ib. ;  protected  titles  of 
drug  preparations,  ib. ;  future  meetings,  ib.  ; 
consultation  between  medical  witnesses,  ib. ; 
medical  practitioners  and  hydropathic  esta¬ 
blishments,  ib. ;  vote  of  thanks,  ib. ;  members 
present,  ib. 

-  South  Wales  and  Monmouthshire. 

South-West  Wales  Division,  president’s  ad¬ 
dress,  192  ;  confirmation  of  minutes,  ib. ;  the 
work  of  the  Division,  ib. :  election  of  officers, 
ib. ;  next  meeting,  ib. ;  the  Association  and  medi¬ 
cal  defence,  ib. ;  consultation  between  medi¬ 
cal  witnesses,  ib.  ;  medical  practitioners  and 
hydropathic  establishments,  ib. ;  contract 
practice  and  the  Midwives  Act,  ib. ;  Univer¬ 
sity  of  Wales,  ib. ;  communications,  ib. ;  votes 
of  thanks,  ib  ;  luncheon,  ib. 

- South  Western,  annual  report  of,  82 

- South  Western,  Truro  Division,  annual 

meeting,  188  ;  election  of  officers,  ib. 

- gtafifordshire,  annual  report  of,  82 

meeting  of,  86 

- StafTordshire,  North  Staffordshire  Divi- 


June  25,  1904.] 


INDEX  TO  SUPPLEMENT. 


8uPPI.I!>tENT  TO  THB 

British  Medihal  Journu. 


20  ( 


sion,  annual  meeting,  196  ;  election  of  officers, 
ib. 

Branch  Stirling,  annual  report  of,  82 
- Sydney  and  New  South  Wales,  confirma¬ 
tion  of  minutes,  31,  ;  lodge  practice,  ib;  new 
members,  ;  communications,  31 

- Ulster,  confirmation  of  minutes,  31, 164  ; 

report  of  Council.  31  ;  annual  report  of,  82  ; 
the  late  Dr.  Donaldson,  164 ;  new  members, 
ib ;  Irish  dispensary  doctors,  ib. ;  tea,  ib. 

- Ulster  Belfast  Division,  annual  meeting, 

193  ;  exhibits,  ib. ;  papers,  ib. ;  matters  re¬ 
ferred  to  Divisions,  ib. ;  election  of  officers, 
ib. 

- Ulster,  Derry  Division,  annual  meeting. 

193 ;  confirmation  of  minutes,  ib. ;  election  of 
officers,  ib.  ;  the  Association  and  medical 
defence,  ib. ;  consultation  between  medical 
witnesses,  ib.  ;  medical  practitioners  and 
hydropathic  establishments,  ib  ;  treasurer’s 
statement,  ib. 

• - West  Somerset,  annual  report  of,  83 ; 

confirmation  of  minutes,  86 ;  introduction  of 
Mr.  Parkinson,  ib. ;  hydropathic  establish¬ 
ments,  ib. :  consultations  between  medical 
witnesses,  ib.  :  clinical  cases,  ib.  ;  papers,  ib. 

-  Worcestershire  and  Herefordshire, 

medical  defence,  117  ;  consultations  of  medical 
witnesses,  118;  certificates  Gin  cases  of  cre¬ 
mation,  ib. ;  clinical  cases  ib. :  financial  state¬ 
ment  of,  118 

- Worcestershire  and  Herefordshire 

Worcester  Division,  annual  meeting,  196 ; 
election  of  officers,  ib.  ;  consultation 
between  medical  witnesses,  ib.  ;  medical 
practitioners  and  hydropathic  establishments, 

- Yorkshire,  annual  report  of,  83 

- Yorkshire,  Bradford  Division,  confirma¬ 
tion  of  minutes,  31  ;  medical  orgrnization,  ib.  ; 
contract  medical  practice,  ib.  ;  ethical  rules, 
ib. 

- Yorkshire,  Halifax  Division,  annual 

meeting,  194 ;  the  Association  and  medical 
defence,  ib.  ;  medical  practitioners  and 
hydropathic  establishments,  ib.;  consulta¬ 
tion  between  medical  witnesses,  ib.;  elec¬ 
tion  of  officers,  ib.;  vote  of  thanks,  ib. 

- Yorkshire,  Harrogate  Division,  elec¬ 
tion  of  officers  193  ;  committee,  ib,  ;  the  Asso¬ 
ciation  and  medical  defence,  ib.  :  consultation 
between  medical  witnesses,  ib.  ;  hydropathic 
establishments.  194  ;  contract  practice,  ib.  ; 
dinner,  ib 

- Yorkshire,  Richmond  and  Northaller¬ 
ton  Division,  conjoint  meeting  of  with  Harro¬ 
gate  Division.  (Which  See) 

- Yorkshire,  York  Division,  annual  meet¬ 
ing,  194  ;  election  of  officers,  ib. 

Branches,  Colonial,  representation  of  on  Coun¬ 
cil,  2,  16 ;  rules  of,  2,  g,  15,  16,  112  ;  ethical  rules 
of,  3;  boundaries,  of,  15,  16;  finances  of,  15; 
report  of  Organization  Committee  on  repre¬ 
sentation  of  on  Council,  16 ;  resolutions 
of  Council  as  to  grouping  of,  95  ;  grants  from 
to  Divisions,  112  ;  grouping  of,  ib. 

Brisbane  and  Queensland  Branch  See  Branch 
British  uental  Association.  See  Association. 

- Guiana  Branch.  See  Branch 

- Medical  Association.  See  Association 

- Medical  Journal.  See  Journal 

Bulletins,  correspondence  as  to,  8 
Burmah  Branch.  See  Branch 
By-laws,  amendment  of,  16,  18 


C. 

Cambridge  and  Huntingdon  Branch.  See 
Branch 

Cape  of  Good  Hope  Branch.  See  Branch 

Certificates,  leaving  school  6 ;  medical,  for 
school  children,  io8 

Charges  by  a  member  of  one  Division  against  a 
member  of  another,  9 

Children,  school,  medical  certificates  for,  108 

Circular  to  honorary  secretaries  of  Divisions, 
197 

Colombo  Branch.  See  Branch 

Colonial  Branches.  See  Branches 

- Committee.  See  Committee. 

Committee,  Annual  Meeting  (Sections),  proceed¬ 
ings  of :  election  of  chairman,  ig ;  recom¬ 
mendations,  19,  117 

- Aseistant  Secretary,  proceedings  of : 

appointment  of  assistant  secretary,  19  ;  resolu¬ 
tions,  ib. 

- Colonial,  proceedings  of :  election  of 

chairman,  15  ;  supernumerary  members,  ib. ; 
proposed  Transvaal  and  Orange  Colony 
Branches,  116  ;  constitution  of  Committee,  ib.; 
medical  registration  in  British  colonies  and 
dependencies,  117 

- Departmental,  on  Poor-law  Medical 

Relief  in  Scotland,  report  of,  86 

- Ethical,  proceedings  of :  medical 

men  pmctising  as  dentists,  8  ;  trade  adver- 
tisen*ents,  8,  m ;  bulletins,  8  ;  medical  an¬ 
nouncements,  ib. ;  rules  of  Divisions  and 


Bmnches,  g ;  contract  practice,  9,  m  ;  charges 
by  a  member  of  one  Division  against  another, 
ib. ;  the  advertising  of  medical  practitioners 
in  connexion  with  hydropathic  establish¬ 
ments,  9,  44,  III ;  reports  of  medical  lectures 
in  lay  papers,  ib. ;  the  title  of  “doctor,”  9; 
ethical  rules,  m  ;  special  cases,  ib. 

Committee  Hospitals,  proceedings  of :  election 
01  chairman,  12  ;  hospital  administration,  ib. ; 
proposed  inquiry,  ib.  ;  constitution  of  the 
Committee,  112 ;  hospital  management,  112, 
113  ;  rate  support  of  general  hospitals,  ib. 

- Journal  and  Finance,  proceedings 

of:  financial.  19,  117  ;  a  popular  lecture  at  the 
annual  meeting,  19 

• - - Medical  Defence,  proceedings  of : 

memorandum  on  income  of  association,  9 ; 
financial  questions,  10 ;  expenses  of  existing 
Defence  Societies,  ib. ;  special  subscription 
necessary,  ib.  ;  adoption  of  the  principle  of 
medical  defence,  ib.  ;  memorandum  by  the 
Treasurer,  ib.  :  consideration  of  recommenda¬ 
tions,  II  ;  draft  scheme  recommended  to  the 
council,  ib. ;  text  of  scheme  of,  3c  ;  explana¬ 
tory  memorandum,  32,  112  ;  minority  report, 
33 

- Medico- Political,  proceedings  of ; 

Coroners  Bill,  4,  6,  ;  local  organization,  4 ; 
the  Spectacle  Makers’  Company,  ib.  ;  Irish 
Poor-law  medical  officers,  ib.  ;  the  Briti.sh 
Dental  Association  and  the  Medical  Acts 
Amendment  Bill,  ib.  ;  death  registration,  ib. ; 
Death  Registration  Acts  Amendment  Bill,  ib. ; 
security  of  tenure  of  sanitary  officers,  ib.  ; 
proposed  amendment,  of  the  Pharmacy  Act, 

5 ;  matters  referred  from  representatives’ 
meeting,  ib. ;  medical  witnesses,  5.  44,  106 : 
direct  representatives  on  the  General  Medical 
Council,  s  ;  conference  of  with  medical  mem¬ 
bers  of  Parliament,  ib.  ;  contract  practice,  6, 
107  ;  registration  of  nurses,  6  ;  leaving  school 
certificates,  id.  ;  conference  of  with  Public 
Health  Committee,  ib.  ;  Public  Health 
Committee  of,  M.P.’s,  106 ;  Nurses’  Re¬ 

gistration  Bills,  ib. ;  Midwives  Act,  ib. ; 
coroners,  107;  registration  of  deaths  and 
stillbirths,  108 ;  constitution  of  the  Local 
Government  Board,  ib.  ;  vaccination  and 
revaccination,  ib.;  dispensers  in  public 
institutions,  ib. ;  medical  certificates  for 
school  children,  ib.  ;  sight  testing,  ib.; 
Medical  Acts  Amendment  Bill,  ib.  ;  re¬ 
ports  to  Council  on  the  Revaccination  Bill, 
insurance  fees,  unduly  repeated  dispensing  of 
prescriptions,  and  memorandum  on  Parlia¬ 
mentary  matters  of  interest  to  the  medical 
profession,  log  ;  the  National  Deposit  Trading 
Society,  132 ;  circular  to  honorary  secretaries 
of  Divisions,  197 

- - Organization,  proceedings  of :  rules 

of  Divisions  and  Branches,  15,  16,  112  ;  bound¬ 
aries  of  Divisions  and  Branches,  15,  16.  112  ; 
Branch  and  Division  Finance,  15  ;  amendment 
of  Articles  and  By-laws,  16,  17 ;  Colonial 
Branches,  16 ;  proposed  Conference  of  Secre¬ 
taries,  ib  ;  scheme  of  as  to  Divisions  of  Metro¬ 
politan  Counties  Branch,  ib.;  report  of  as  to 
the  representation  of  the  Colonial  Branches 
on  the  Council,  ib.;  memorandum  as  to  repre¬ 
sentation  of  Colonial  Branches  on  Council, 
17  ;  grants  from  Branches  to  Divisions,  112  ; 
temporary  vacancies,  ib.;  Forest  of  Dean 
Section,  ib.;  Division  libraries  and  Division 
finance,  ib.;  grouping  of  Branches,  ib. 

- Premises  and  Library,  proceedings 

of :  report  of  librarian,  19  ;  report  of,  117 

- Public  Health,  conferences  of  with 

Medico-Political  Committee,  6  ;  proceedings 
of  :  vaccination.  8  ;  instruction  in  health  and 
temperance,  8,  no,  m  ;  constitution  of  the 
Local  Government  Board,  no;  overlying  of 
infants,  ib.  ;  vaccination  and  revaccination, 
ib. ;  international  notification  of  infectious 
diseases,  ib. ;  Public  Health  Committee  of 
M.P.’s,  ib.  ;  security  ot  tenure  of  medical 
officers  of  health,  ib.;  Workmen’s  Compensa¬ 
tion  Act,  in ;  the  scope  of  the  Committee’s 
work,  ib. 

- Public  Health  of  M.P.’s,  formation 

of,  106,  no 

- Royal  Naval  and  Military,  proceed¬ 
ings  of:  Indian  Medical  Service,  12,  115,  116; 
memorandum  by  the  Editor  on  the  Indian 
Medical  Service,  12 ;  War  Office  reconstitu¬ 
tion,  114,  115;  militia  medical  officers,  115; 
Majors  R.A.M.C.  in  India,  115,  n6  ;  resigna¬ 
tion,  116 

- Scientific  Grants,  proceedings  of : 

election  of  chairman,  15:  research  scholar, 
ib.;  inspection,  ib. 

- Scottish,  proceedings  of :  election  of 

chairman,  15  ;  resolutions,  ib.;  ethical  ques¬ 
tions,  116:  vacancies,  ib. 

Company,  the  Spectacle  Makers’,  advertisements 
by  Fellows  of,  4 

Conference  in  tlie  matter  of  the  coroner  for 
South-West  London.  lof 

-  on  the  ethical  procedure  of  Divi¬ 
sions,  I,  10 


Conference  of  Medico-Political  Committee,  with 
medical  members  of  Parliament,  s 

- proposed  of  secretaries,  16 

Conferences  of  Medico- Political  and  Public 
Health  Committees,  proceedings  of ;  vaccina¬ 
tion,  6:  business  of  the  conference,  ib.;  recon¬ 
stitution  of  the  Local  Government  Board,  7 ; 
security  of  tenure,  ib. ;  Local  Government 
Board  Bill,  ib. 

Consultations  between  medical  witnesses,  5,  44, 

83,  84,  85,  86,  106,  118,  133,  134,  135,  162,  164,  186, 
187,  188,  i8g,  190.  191,  192,  193,  194,  196 
Contract  practice,  information  as  to,  6,  9 ;  in¬ 
terim  report  to  the  annual  representative 
meeting  on,  107  ;  scheme  for  warni'  g  notices 
in  Journal  as  to,  m 

Coroner  for  South-West  London  conference  in 
the  matter  of,  log 

Coroners,  information  to  from  medical  practi¬ 
tioners,  1C7 

Coroners’  Bill.  See  Bill 

- Society.  See  Society 

Council,  proceedings  of,  i,  93  ;  representatives 
of  Colonial  Branches  on,  2,  16,  17 ;  report  of,  96 

- General  Medical.  See  Medical 

County  Council  of  London,  the,  and  the  over- 
lying  of  infants,  94 


D. 

Davidson,  Dr.  A.,  resolution  of  condolence  on 
death  of,  94 

Death,  registration  of,  4,  108 

- Registration  Acts  Amendments  Bill.  See 

Bill 

Defence,  medical,  memorandum  by  General 
Secretary  on,  9:  financial  questions,  10;  ex¬ 
penses  of  existing  Defence  Societies,  ib.  ; 
special  subscription  necessary,  ib. ;  adoption 
of  the  principle  of,  ib. ;  memorandum  by 
Treasui-er  on,  ib.  ;  draft  scheme  of  recom¬ 
mended  to  Council,  II  ;  the  Monmouthshire 
Division  on,  30 ;  text  of  scheme  of  recom¬ 
mended  to  Council,  3t  ;  explanatory  memo¬ 
randum  as  to,  32  ;  minority  report  on,  33  ; 
resolution  of  Branches  and  Divisions  as  to,  83  , 
84,  85.  117,  133,  I34>  136,  140,  162,  163,  164,  189,  igo, 
191,  192,  193,  194,  19s,  196 
Dental  Section,  See  Section 
Dentists,  medical  men  practising  as,  8 
Departmental  Committee.  See  Committee 
Diseases,  infectious,  international  notification 
of,  no 

Dispensary  medical  service.  See  Ireland  and 
Poor-law 

Dispensers  in  public  institutions,  108 
Division,  charges  by  member  of  against  a 
member  of  another  Division,  g 
Divisions,  rules  of,  2,  9,  15,  16,  112 ;  boundaries 
of.  IS,  16,  112  ;  finances  of,  15,  112;  matters 
referred  to,  20 ;  conference  on  the  ethical  pro¬ 
cedure  of,  no;  grants  from  Branches  to,  112; 
libraries  and  finance  of,  112  ;  circular  to  hono¬ 
rary  secretaries  of,  196 
“Doctor,”  the  title  of,  9 

Dorset  and  West  Hants  Branch.  See  Branch. 
Dundee  Branch.  See  Branch 


E. 

East  Anglian  Branch.  See  Branch 

- York  and  North  Lincoln  Branch.  See 

Bi-anch 

Edinburgh  Branch.  See  Branch 
Editor,  memorandum  by  on  Indian  Medical 
Service,  12 

Elliston,  Mr.  G.  See  General  Secretary 
Ethical  Committee.  See  Committee 
Evatt,  Surgeon-General,  co- opted  member  o 
Council,  94 

Examinations,  medical.  See  Medical 
Excursions  at  the  annual  meeting  at  Oxford, 

168-180 


F. 

Fees,  under  Midwives  Act,  106 ;  insurance,  re¬ 
port  to  council  on,  log 

Ferguson,  Dr.  G.  B.,  invited  to  give  Free  and 
Popular  Lecture  at  Oxford,  2 
Fife  Branch,  See  Branch 
Finances  of  Divisions  and  Bi’anches,  15 
Financial  Statement.  See  Balance  Sheet 
Flemming,  Mr.  C.  S.,  resignation  of  from 
Council,  94 

Forest  of  Dean  Section,  112 


G. 

General  Medical  Council.  See  Medical 

- Secretary,  memorandum  by  on  receipts 

and  expenditure  of  the  Association,  9 
Glasgow  and  West  of  Scotland  Branch.  See 
Branch 

Gloucester  Braneh.  See  Branch 


202 


e^UPPLl^ENT  TO  THl 

British  Medicax  Journ^i. 


INDEX  TO  SUPPLEMENT. 


[June  25,  1904. 


Grahamstowa  and  Eastern  Province  Branch. 
See  Branch 

Grants  from  Branches  and  Divisions,  112 
Grouping  of  Branches,  95,  112 


H. 

Health,  instruction  in,  8,  no,  m 
Bewetson,  Dr.  J.  T.,  elected  research  scholar,  3 
Hong  Kong  and  China  Branch.  See  Branch 
Hospitals,  questions  as  to  out-patients  at,  12; 
answers  to  questions,  112  ;  general,  rate  sup¬ 
port  of.  1 13 

Hospitals  Committee.  See  Committee 
Hydropathic  establishments,  advertising  of 
medical  practitioi  ers  in  connexion  with,  9, 

44,  83,  84,  85,  86,  133,  134,  135,  162,  164,  186,  187, 
i88,  189, 191,  192, 193,  194,  195,  196 ;  medical  men 
as  directors  of,  m 
Hygiene,  instruction  in,  8,  no,  m 


I. 

Illustrations The  Hall,  Staircase,  Christ 
Church,  165  ;  New  College  Gardens.  166 :  the 
Cloisters,  Magdalen,  167  ;  Wadliam  Gardens, 
168 ;  St.  John’s  College,  ib. 

India,  Majors,  R.A.M.C.,  in,  ns,  n6 

- Office,  the,  and  the  Indian  Medical  Ser¬ 
vice,  12 

Indian  Medical  Service,  the  India  Office  and,  12, 
ns,  116 ;  memorandum  by  Editor  on,  12 

Infants,  the  London  County  Council  and  the 
overlying  of,  94 

Ireland.  Poor-law  medical  officers  in,  4;  the 
Poor-law  medical  system  in,  49,  162 


J. 

JouBNAL,  British  Medical,  advertisements 
in,  20 

- and  Finance  Committee.  See  Com¬ 
mittee 

K. 

Kynsey,  Sir  W.,  resolution  of  Council  as  to 
death  of,  i 

L. 

Lancashire  and  Cheshire  Branch.  See  Branch 
Lawford,  Mr.  A.  H.,  appointed  Assistant  Secre¬ 
tary,  2 

Lecture,  a  Popular,  at  the  annual  meeting,  218 
Lectures,  medical,  reports  of  in  lay  papers,  9 
Leinster  Branch.  See  Branch 
Librarian,  report  of,  19 

Library,  list  of  presentations  of  books  to,  124 
Life  assurance  report  of  Norwich  Division  on 
medical  examinaiions  for,  33 
Local  Government  Board.  See  Board 

- Government  Board  Bill  See  Bill 

Lodging-houses,  etc.,  at  Oxford  meeting,  182, 
el  seq. 

London  Conniy  Council.  See  County 
Lunacy  Acts  Amendment  Bill.  See  Bill 
- legislation,  140 


M. 

Majors  R.A.M.C.,  in  India,  115.  116 

Malta  and  Mediterranean  Branch,  See  Branch 

Medical  Acts  Amendment  Bill.  See  Bill 

Medical  Council.  Geijeral,  direct  representation 
of  British  Medical  Association  on,  5,  162, 
186;  and  trade  advertisements,  8,  m ;  new 
members,  141 ;  president’s  address,  ib.  ;  Busi 
ness  Committee,  ib. ;  results  of  examinations, 
ib. ;  vote  of  thanks,  142,  161  ;  Apothecaries 
Society  of  London,  142  ;  report  of  the  Execu¬ 
tive  Committee,  ib. ;  denial  business,  143  ;  dis¬ 
ciplinary  cases,  ib. ;  the  Dentists’  Register  of 
New  South  Wales,  144 ;  election  of  committees, 
ib. ;  and  minutes,  145;  preliminary  scieutific 
education  and  examination,  ib. ;  the  Conjoint 
Board  in  England  and  the  first  year,  147  ; 
visitation  of  preliminary  scientific  examina¬ 
tions,  151.  155 ;  marking  at  examinations,  151 ; 
postponement  of  motion,  ib. ;  instruction 
without  examination,  ib. ;  the  registra¬ 
tion  of  students,  ib.  ;  Apothecaries’ 
Hall,  Dublin,  155  ;  Royal  College  of 
Surgeons  of  England,  ib. ;  report  of  Educa¬ 
tion  Committee,  ib. ;  report  of  Students’ 
Registration  Committee,  156 ;  Preliminary 
Sciemific  Committee,  ib.;  report  of  Education 
'Committee,  ib.;  report  of  Finance  Committee, 
ib  ;  appointment  of  a  Treasurer,  157  ;  Finance 
•Committee,  ib  ;  Executive  Committee,  ib.; 
Penal  Cases  Committee,  ib  ;  report  of  Public 
Health  Committee  ib.;  report  of  Pharma- 
-copoeia  Committee,  158  ;  report  of  Dental 


Education  and  Examination  Committee,  ib.; 
practice  by  companies,  159  ;  the  Medical  Act 
(1886)  Amendment  Bill,  160;  canvassing,  ib.; 
medical  certificates  given  by  chemists,  ib.; 
unprofessional  conduct,  161  ;  the  general 
registrar,  ib.;  length  of  speeches,  ib.;  penal 
inquiries,  ib. 

Medical  defence.  See  Defence 

- Defence  Committee.  See  Committee 

- examinations  for  life  assurance,  report 

of  Norwich  Division  on,  38 

- men  practising  as  dentists,  8 

- officers  of  health,  security  of  tenure  of, 

4,  7,  110 

- officers.  Poor-law,  in  Ireland,  4 

- organization,  Mr.  J.  S.  Whitaker  on,  21 

- Secretary,  the,  on  medical  organization, 

21  ;  circular  letter  from  to  honorary  secre¬ 
taries  of  Divisions,  197 

- witnesses.  See  Witnesses 

- system,  the  Poor-law,  in  Ireland,  49 

Medico-Political  Committee.  See  Committee 
Meeting,  annual,  programme  of,  43,  120,  169  ; 
arrangements  for  sections  at.  120,  169  ;  notice 
as  to  abstracts  of  papers  introducing  discus¬ 
sions  at,  ib.;  abstracts  of  papers  introducing 
discussions  at,  169  et  seq.  ;  lodging-houses, 
etc.,  at,  182  et  seq. 

- Representative,  matters  referred  from, 

S  ;  notices  of  motion  at,  118 
Memorandum  by  the  General  Secretary  on 
receipts  and  expenditure  of  the  Association, 

;  by  the  Treasurer  on  medical  defence,  10  ; 
y  the  Editor  on  the  Indian  Medical  Service, 
12;  as  to  represen ta’ ion  of  Colonial  Branches 
on  Council,  17  ;  of  Parliamentary  matters  of 
interest  to  the  profession,  95.  109;  on  Nurses 
Registration  Bills,  106  ;  on  the  present  posi¬ 
tion  of  registered  medical  practitioners  in  the 
matter  of  furnishing  certain  information  to 
coroners,  107 

Metropolitan  Counties  Branch.  See  Branch 

Midland  Branch.  See  Branch 

Midwives  Act.  See  Act 

Militia  medical  officers,  rate  of  pay  of,  115 

Munster  Branch.  See  Branch 


N. 

Natal  Branch.  See  Branch 

National  Deposit  Friendly  Society.  See  Society 

New  Zealand  Branch.  See  Branch 

North  of  England  Branch.  See  Branch 

- Lancashire  and  South  Westmorland 

Branch.  See  Branch 

- Wales  and  Shropshire  Branch.  See 

Branch 

Northern  Counties  of  Scotland  Branch.  See 
Branch 

Notices  of  motion  at  annual  representative 
meeting,  118 

Notification,  international,  of  infectious  dis¬ 
eases,  no 

Nurses,  registration  of,  6,  106 

- Registration  Bills.  See  Bills 


O. 

Officers,  medical.  See  Medical 

- sanitary.  See  Medical  officers  of 

health 

Orange  River  Colony,  proposed  Branch  in,  116 
Organization,  local,  proposals  as  to,  4 

- Committee.  See  Committee 

Ormerod,  Dr.,  the  late,  19 
Out-patients  at  hospitals,  questions  as  to,  12 
Overlying  of  infants,  the  London  County 
Council  and,  94 

Oxford,  programme  of  annual  meeting  at,  43, 
120,  169 ;  description  of  objects  of  interest  at, 
165  ;  lodging  houses,  etc.,  at,  182,  et.  seq 
• - and  Reading  Branch.  See  Branch 


P. 

Perthshire  Branch.  See  Branch 
Pharmacy  Act.  See  Act 
-  Bill.  See  Bill 

Poor-law  medical  relief  in  Scotland,  report  of 
Departmental  Committee  on,  86 

- medical  system  in  Ireland,  the,  49 

Practitioners,  medical,  advertising  of  in  con¬ 
nexion  with  hydropathic  establishments,  9, 
44,  83,  84,  8s,  86,  133,  134,  13s.  162,  164,  186,  187, 
188,  189,  191,  ip2,  193,  194,  19s,  196 
medical  and  information  to  coroners,  107 
Premises  and  Library  Committee.  See  Com¬ 
mittee 

Prescriptions,  unduly  repeated  dispensing  of, 
109 

Prince  of  Wales,  the  honorary  membership  of, 
I,  94,  96 

Programme  of  annual  meeting,  43,  120, 169 
Public  Health  Committee.  See  Committee 


Q. 

Questions  as  to  out-patients  in  hospitals,  12 


R. 

Registration,  of  death,  4,  108  ;  of  nurses,  6  ;  of 
stillbirths,  108 ;  medical,  in  British  Colonies, 
etc.,  117 

- of  Nurses  Bill.  See  Bill 

Report,  of  Organization  Committee  on  repre¬ 
sentation  of  Colonial  Branches  on  Council, 
16 ;  of  Norwich  Division  on  medical  examina¬ 
tions  for  life  assurances,  33  ;  «f  Departmental 
Committee  on  Poor-law  medical  relief  in  Scot¬ 
land,  86  ;  of  Council,  96  ;  interim  to  the  annual 
representative  meeting  on  contract  practice, 
107 ;  to  Council  on  the  Revaccination  Bill, 
109;  to  Council  on  insurance  fees,  lb.;  to 
Council  on  the  unduly  repeated  dispensing  of 
prescriptions,  ib. 

Representative  meeting.  See  Meeting 
Revaccination,  vaccination  and,  108,  no 

- Bill.  See  Bill. 

Royal  Naval  and  Military  Committee.  See  Com¬ 
mittee 

Rules  of  Divisions  and  Branches,  2,  9,  15,  16  ; 
ethical,  of  Branches,  3  ;  ethical,  approval  of, 

III 

S. 

Sanitary  officers.  See  Medical  officers  of  health 
Scientific  Grants  Committee.  See  Committee 
Scotland,  report  of  Departmental  Committee  on 
Poor-law  medical  relief  in,  86 
Scottish  Committee.  See  Committee 
Secretaries,  honorary  local,  at  annual  meeting, 
44,  123,  180 

Section,  Dental,  proposed,  2 
Sections  at  annual  meeting,  arrangements  as  to, 
120, 169 

Sieveking,  Sir  E.  H.,  resolution  of  condolence 
on  death  of.  94 

Society,  the  Coroners’,  and  the  Coroners’  Bill, 
4,  6  ;  and  medical  witnesses,  107 

- National  Deposit  Friendly,  report  of 

Medico-Political  Committee  on  scale  of  fees 
of,  133 

South-Eastern  Branch.  See  Branch 

- Eastern  of  Ireland  Branch.  See  Branch 

- Indian  and  Madras  Branch.  See  Branch 

- Midland  Branch.  See  Branch 

- Wales  and  Monmouthshire  Branch.  See 

Branch 

- Western  Branch.  See  Branch 

Southern  Branch.  See  Branch 
Spectacle  Makers’  Company.  See  Company 
Staffordshire  Branch.  See  Branch. 

Stillbirth,  registration  of,  108 
Stirling  Branch.  See  Branch. 

Sydney  and  New  South  Wales  Branch.  See 
Branch 

T. 

Temperance,  instruction  in.  8,  no,  m 
Tenure,  of  sanitary  officers,  security  of,  4,  7,  no 
Trade  advertisements.  See  Advertisements 
Transvaal,  proposed  Branch  in,  116 
Treasurer,  memorandum  by  on  medical  defence, 
10 

Trend,  Dr.  T.  W.,  resolution  of  Council  as  to 
death  of,  i 

Troutbeck,  Mr.  See  Coroner  for  South  West 
London 

U. 

Ulster  Branch.  See  Branch 


V. 

Vacancies  temporary,  112 
Vaccination  and  revaccination,  108,  no 

- legislation,  proposed  deputation  to 

Local  Government  Board  on,  2,  6,  8 
- literature,  revision,  etc.,  of,  4 


W. 

War  Office  reconstitution,  114,  115 
Weights  and  Measures  (Metric  System)  Bill.  See 
Bill 

West  Somerset  Branch.  See  Branch 
Whitaker,  Mr.  J.  S.  See  Medical  Secretary 
Witnesses,  medical,  consultations  between,  s, 
44,  106,  n8,  133  134,  13s.  162,  164,  186.  187,  188 
Woodcock,  Dr.  S.,  resolution  of  Council  as  to 
death  of.  i 

Worcestershire  and  Herefordshire  Branch.  See 
Branch 

Y. 

Yorkshire  Branch.  See  Branch 
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THE  BRITISH  MEDICAL  ASSOCIATION. 


COMMITTEES  OF 


ANNUAL  MEETING  (SECTIONS)  COMMITTEE. 
The  President  and  the  Chairman  of  Council,  ex  officio 
The  Treasurer 

Saundhy,  Professor  E.,  M.D.,  LL.D.,  liOB,  Great  Charles 
Street,  Birmingham 

Tyson,  Dr.  W.  J.,  10,  Lannhome  Gardens,  Folkestone 
Walker,  Dr.  Norman,  7,  Manor  Place,  Edinburgh 


ARRANGEMENT  COMMITTEE. 

The  President  and  the  Chairman  of  Council,  ex  officio 
The  Treasurer 

Calwell,  Dr.  W.,  1,  College  Square  North,  Belfast 
Crocker,  Dr.  H.  Eadcliffe,  121,  Harley  Street,  W. 

Haslam,  W.  F.,  F.E.C.S.,  S,  .Vicarage  Ed.,  Edgbaston, 
Birmingham 

Robinson,  H.  Betham,  51. S.,  1,  Upper  Wimpole 

Street,  W. 

Walker,  Dr.  Norman,  7,  JIauor  Place,  Edinburgh 
Together  with  six  local  members  : 

Collier.  Dr.  Wm.,  St.  Mary’s  Entry,  Oxford 
Griffin,  Innes,  Esq.,  31,  Crouch  Street,  Banbury,  Oxon. 
Mallam,H.  P.,  Esq.,  High  Street,  Oxford 

Style,  Maik,  Esq.,  Moreton  in-Marsh,  Gloucestershire  _ 

Thomson,  Professor,  163,  Woodstock  Road,  Oxford 
Winkfleld,  A.,  F.R  C.S.,  Beaumont  Street,  Oxford 


COLONIAL  COMMITTEE. 

The  President  and  the  Chairman  of  Council,  ex  officio 
Cantlle,  James.,  Esq.,  F.E.C.S.,  46,  Deronshire  Street,  W. 
Drake-Brockman,  Brig.-Surg.-Lieut.-Col.  E.  F.,  F.R.C.S., 
281,  Willesden  Lane,  Willesden  Green,  N  W. 

Gooding,  Dr.  C.  G.,  67,  Brockley  Road,  Brockley,  S.E, 
Groves,  Dr.  J.,  Carisbrooke,  Isle  of  Wight 

Lovell,  Sir  Francis,  K.C.M.G.,  50,  Brondesbury  Villas, 
Kilburn,  N.W. 

Morier,  Dr.  C.  G.  D.,  1,  Hamilton  Terrace,  Regent’s 
Park.  N.W. 

Owen,  Edmund,  Esq.,  F.R.C.S.,  64,  Gt.  Cumberland  Place.W. 


ETHICAL  COMMITTEE. 

The  President  and  the  Chairman  of  Council,  ex  officio 

Ballance,  H.  A.,  Esq.,  M.S.,  46,  Prince  of  Wales  Road. 
Norwich  ’ 

Barr,  Dr.  James,  72,  Rodney  Street,  Liverpool 
Bateman,  Dr.  A.  G.,  7,  Queen  Anne  St.,  Cavendish  Sq.,  W . 
Broadbent,  G.  H.,  Esq.,  8,  Ardwick  Green,  Manchester 
Elllston,  Dr.  W.  A.,  Stoke  Hall,  Ipsuuch 
Goff,  Dr.  Bruce,  The  Lindens,  Bothwell,  N.B. 

Griffith,  Dr.  W.  S.  A.,  96,  Harley  Street,  W. 

Jepson,  Dr.  E.,  42,  Old  Elvet  Durham 

Kinsey,  E.  H.,  Esq.,  10,  Rothsay  Gardens,  Bedford 

SMndby,  Prof.,  M.D.,  LL  D.,  140E,  Great  Charles  Street, 


JOURNAL  AND  FINANCE  COMMITTEE. 

The  President  and  the  Chairman  of  Coitncil  officio 
The  Treasurer 

Barnes,  Dr.  Edgar,  Eye,  Suffolk 
Barr,  Dr.  James,  72,  Rodney  Street,  Liverpool 
Browne,  Dr.  H.  Langley,  West  Bromwich 
Crocker,  Dr.  H.  Eadcliffe,  121,  Harley  Street,  W. 

Gallon,  Dr.  J.  H.,  Chunam,  Sylvan  Rd.,Upper  Norwood.  S.E- 
Helme,  Dr.  T.  Arthur,  Maj  field,  Victoria  Park,  Manchester 
Horsley,  Sir  Victor,  F.R.S.,  25,  Cavendish  Square,  W. 
Morris,  W.  Jones,  Esq.,  Portmadoc,  North  'Wales 
Parkinson,  C.  H.  W.,  Esq.,  Wimbome  Minster 
Pope,  Dr.  F.  M.,  4.  Prebend  Street,  Leicester 
Thomson,  Dr.  J.  Roberts,  Monkchester,  Bournemouth 
Walker,  Dr.  Norman,  7,  Manor  Place,  Edinburgh 


MEDICAL  DEFENCE  COMMITTEE. 

The  President  and  the  Chairman  of  Council,  ex-officio 
Beverley,  Dr.  M.,  54,  Prince  of  Wales  Road,  Norwich 
Goff,  Dr.  Bruce,  The  Lindens,  Bothwell,  N.B. 

Heron,  Dr.  G.  A.,  57,  Harley  Street,  W. 

Horsley,  Sir  Victor,  F.E.S.,  25,  Cavendish  Square,  W. 
Hunter,  Dr.  J.  H.,  Havelock  Street,  South  Shields 
Marshall,  Dr.  G.  Bilfour,  19,  Sandyford  Place,  Glasgow 
Messiter,  M.  A.,  Esq.,  Chsilton  House,  Dudley,  Worcester- 
j  shire 

I  Morris,  W.  Jones,  Esq.,  Portmadoc,  North  Wales 
I  Walshe,  Dr.  Denis,  Graigue,  co.  Kilkenny 


MEDICO-POLITICAL  COMMITTEE. 

The  President,  the  Chairman  of  Representative  Meetinirs 
(Sir  Victor,  Horsley,  F.K.S.),  the  Chairman  of  Connell, 
and  the  Treasurer,  ex  officio 
Browne,  Dr.  H.  Langley,  West  Bromwich 
Buist,  Dr.  E.  C.,  166,  Nethergate,  Dundee 
Greenwood,  Dr.  Major,  243,  Hackney  Road,  N.E. 

Heron ,  Dr.  G.  A.,  57,  Harley  Street,  W. 

Horder,  T.  Garrett,  Esq.,  32,  Windsor  Place,  Cardiff 
Jackson,  George,  Esq.,  F.R.C.S.,  10,  Portland  Villas. 
Plymouth 

Kidd,  Dr.  Leonard,  West  Bridge,  Enniskillen,  co.  Fer¬ 
managh 

3Iacdonald,  Dr.  J  A.,  19,  East  Street,  Taunton 

Messiter,  M.  A.,  Esq.,  Charlton  House,  Dudley,  Worcester- 
shire 

Milburn,  Dr.  C.  H.,  158,  Anlaby  Road,  Hull 
Murphy,  Dr.  James,  6,  Thornhill  Crescent.  Sunderland 
O  Sullivan,  D.  A.,  Esq.,  39,  Matheson  Road,  M’^est  Kensing 
ton,  W. 


HOSPITALS  COM31ITTEE. 

The  President  and  the  Chairman  of  Council,  ex  officio 
Beverley,  Dr.  M.,  54.  Prince  of  Wales  Road,  Norwich 
Brierley,  Dr.  J.  Brassey,  Alma  House,  Old  Trafford 
Car,  Dr.  J.  Walter,  19,  Cavendish  Place,  W. 

Fox,  Dr.  E.  Lawrence,  9,  Osborne  Place,  Plymouth 
Hamilton,  Dr.  John  Rogerson,  Elm  House,  Hawick,  N.B. 
Helme,  Dr.  T.  Arthur,  Mayfi.  Id,  Victoria  Park,  Manchester 
Horder,  T.  Garrett,  Esq.,  32,  Windsor  Place,  Cardiff 
Slorrison,  Professor  J.  T  J.,  3,  Great  Charles  Street 
Birmingham  ’ 

Owen,  Edmund,  Esq.,  F.R.C.S.,  64,  Great  Cumberland 
Place,  W. 

Pope,  Dr.  F.  M.,  4,  Prebend  Street,  Leicester 


JOINT  COMMITTEE  OF  BRITISH  MEDICAL 
ASSOCIATION  AND  MEDICO-FSYCHOLOGICAL 
ASSOCIATION  RE  LUNACY  LEGISLATION. 

The  President  and  the  Chairman  of  Council,  ex  officio 
Douglas,  Dr.  W.,  Goudhurst,  Kent 
Jones,  Dr.  Robert,  Claj bury,  Woodford  Bridge,  Essex 
Mickle,  Dr.  W.  J.,  Grove  Hall  Asylum,  Bow.  E. 

Saundby,  Prof.,  M.D..  LL.D.,  140b,  Great  Charles  Street, 
Birmingham 

Shuttleworth,  Dr.  G.  E.,  Ancaster  House,  Richmond  Hill, 
Surrey 


ORGANIZATION  COMMITTEE. 

The  President  and  the  Chairman  of  Council,  ex  officio 
The  Treasurer 

Ballance,  Hamilton  A.,  Esq.,  M.S„  46,  Prince  of  Wales 
Road,  Norwich 

Crawshaw,  Dr.  S.,  Trafalgar  Square,  Ashton-under-Lyne 
McVail,  Dr.  J.  C.,20,  Eton  Place,  Hillhead,  Glasgow 

Morrisqn,  Prof.  J.  T.  J.,  F.E.C.S.,  3,  Great  Charles  Street 
Birmingham 

Verrall,  T.  Jenner,  Esq., 97,  Montpelier  Road,  Brighton 
White,  Prof.  A.  H.,  Royal  College  of  Surgeons,  Dublin 


PREMISES  AND  LIBRARY  COMMITTEE. 

The  President  and  the  Chairman  of  Council,  ex  officio 
The  Treasurer 

Barnes,  Dr.  Edgar,  Eye,  Suffolk 

Browne,  Dr.  H.  Langley,  West  Bromwich 

Galton,  Dr.  J.  H.,  Chuuam,  Sylvan  Road,  Upper  Norwood 

Goff,  Dr.  Bruce,  The  Lindens,  Bothwell,  N.B. 

Holman,  Dr.,  26,  Gloucester  Place,  Portman  Square,  W. 
Pope,  Dr.  F.  M.,  4,  Prebend  Street,  Leicester 


PUBLIC  HEALTH  COJiMITTEE. 

The  President  and  the  Chairman  of  Council,  ex  officio 

Groves  Dr.  J.,  Carisbrooke,  Isle  of  Wight 

Jlanlej ,  Dr.  J.  Herbert  H.,  New  Street,  West  Bromwich 

Newsholme,  Dr.  A.,  Town  Hall,  Brighton 

Parkinson,  0.  H.  W.,  Esq.,  Wimborne  Minster,  Dorset 

Ross,  Dr.  J.  Maxwell,  County  Buildings,  Dumfries 

Thresh,  Dr.  J.  0.,  Chelmsford 


ROYAL  NAVAL  AND  MILITARY  COMMITTEE. 

The  President  and  the  Chairman  of  Council,  ex  officio 
Ourme,  Surg.-Lt.-Col.  Decimus,  Childo-Okeford,  Blandford, 
Dorset 

Drake-Brockman,  Brig.-Surg.-Lieut.-Col.  E.  F.,  F.R.C.S., 
Cheriton, 281,  Willesden  Lane,  Willesden  Green,  N.W. 
Ellis  on,  Brig.-Surg.-Lt.-Col.  G.  S„  2,  JIuseum  Street, 
Ipswich 

Evatt,  Surg.-Gen.  G.  J.  H.,  C.B,  Junior  United  Service 
Club,  Charles  Street,  S.W. 

Matthews,  JIaj or  Valentine,  22,  Suffolk  Street:,  Pall  Mall, 
S.W. 

Thomson,  Dr.  J.  Roberts,  Monkchester,  Bournemouth 


SCIENTIFIC  GRANTS  COMMITTEE. 

The  President  and  the  Chairman  of  Council,  ex  officio 
The  Treasurer 

Ballance,  Charles  Alfred,  Esq.,  M.S.,  106,  Harley  Street,  W. 
Barr,  Dr.  James,  72,  Rodney  Street,  Liverpool 
Collier,  Dr.  William,  St.  Mary’s  Entry,  Oxford 
Helme,  Dr.  T.  A.,  Mayfield,  Victoria  Park,  Manchester 
Robinson,  H.  Betham,  Esq.,  M.S.,  1,  Upper  Wimpole  Street 
Saundby,  Professor  R.,  M.D.,  LL.D.,  140b,  Great  Charles 
Street,  Birmingham 

Smith,  Prof.  J.  Lorrain,  Queen’s  College,  Belfast 
Starling,  Prof.  E.  H.,  F.R.S.,  8,  Park  Square  W.,  Regent’s 
Park,  N.W. 

Thomson,  Dr.  J.  Roberts,  Monkchester,  Boui-nemouth 
Walker,  Dr.  Norman,  7,  Manor  Place,  Edinburgh 
Woodhead,  Dr.  G.  Sims,  6,  Scrope  Terrace,  Cambridge 


SCOTTISH  C05IMITTEE. 

Buist,  Dr.  R.  C.,  106,  Nethergate  Dundee  (Honorary 
Secretary) 

Christie,  Dr.  J.  F.,  230,  Rosemount  Place,  Aberdeen 
Finlay,  Prof.  D.  W.,  LL.D.,  2,  Queen’s  Terrace,  Aberdeen 
Goff,  Dr.  Bruce,  The  Lindens,  Bothwell  (Chairman) 
Graham,  Dr.  R.  Balfour,  Sea  View.  Leven,  Fife 
Gray,  Dr.  H.  M.  W.,  5,  Bon  Accord  Square,  Aberdeen 
Halley,  G  ,  Esq.. 7,  Alrlie  Place,  Dundee 
Hamilton,  Dr.  James.  Royal  Crescent,  Glasgow 
Hill,  Dr.  F.  R.,  12,  Bolton  Place,  Carlisle 
Moir,  Dr,  J.  Munro,  4,  Ardross  Terrace,  Inverness 
Moorhouse,  Dr.  J.  E.,1.  Glebe  Avenue,  Stirling 
Murray,  Dr.  J.,  6,  Ardross  Terrace,  Inverness 
Nicoll,  Dr.  J.  H.,  4,  Woodside  Place,  Glasgow 
Philip,  Dr  R.  W.,  45,  Charlotte  'quaie,  Edinburgh 
Ross,  Dr.  Maxwell,  County  Buildings,  Dumfries 
Taylor,  Dr.  W.  A.,  10.  Marshall  Pjace,  Perth 
Turner,  Dr.  A.  Logan,  27,  W'alker  Street.  Edinburgh 
Walker,  Dr.  Norman,  7,  Manor  Place,  Edinburgh 


SPECIAL  CHLOROFORM  COMMITTEE. 

The  President  and  the  Chairman  of  Council,  ex-cfficio 
Barr,  Dr.  James,  72,  Rodney  Street,  Liverpool 
Brodie,  Dr.  T.  G.,  The  Laboratories,  Examination  Hal 
Victoiia  Embankment,  W.C. 

Buxton,  Dr.  Dudley  W.,  82,  Mortimer  Street,  W. 

Crocker,  Dr.  H.  Radcliffe,  I2l,  Harley  Street,  W.  , 

Dunstan,  Professor,  F.R.S.,  30,  Thurloe  Square,  S.W. 
Harcourt,  Prof.  Vernon,  F.R.S.,  Ouwley  Grange,  Oxford 
Horsley,  Sir  Victor,  F.R.S.,  25,  Cavendish  Square,  W. 
JIcCardie,  Dr.  AV.  J.,  54,  Newhall  Street,  Birmingham 
Sherrin.gton,  Professor  C.  S.,  F.R.S. ,  University  Colle.ge 
Liverpool 


TRUST  FUNDS  COMMITTEE. 

The  President  and  the  Chairman  of  Council,  ex  officio 
The  Treasurer 
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luiation. 


F  O  U  D  £:  D  1832. 


Patron:  HIS  MAJESTY  KING  EDWARD  VII,  K.G., 


F.R.C.P.,  F.R.C.S. 


HONORARY  MEMBERS. 

HIS  KOYAL  HIGHNESS  THE  l’E[X('E  OF  WALES. 


Ar.EUDEEX,  the  Eight  Hon.  the  Earl  of,  P.C.,  G.C.M.( 
TarJand  Lodge.  Aberdeenshire. 

Lillixgs,  Surg.-Gen.  J.S.,  AI.D.,  D.C.L.,  Washington,  (LS. 
OiiAPMAX,  E.,  Es(i.,  Hill  End,  Mottram. 

Chase,  Kev.  D.  E,  M.A.,  St.  Mary  Hall,  Oxford. 

<’i.iiTox,  E.  IL,  M.A.,  Oxford. 

Cox,  C.  C.,  M.D.,  Baltimore,  U.S.A. 

Davis,  N.S.,  M.D.,  Chicago,  U.S.A. 

Dueaxte,  Professor  Francesco,  Eome. 

Eckhart,  C.,  M.D.,  Geissen. 

Esmarch,  F.  von,  M.D.,  Kiel. 

Fowke,  Francis,  Esq.,  London. 


}.,  Gordox,  Eight  Hon.  Lord,  London. 

I  Graxt,  Sir  .1.  A.,  ]M.D.,  Ottawa,  Canada, 
j  Hix(iSTox,  Sir  W.  IL,  M.D.,  88,  Sherbrooke  Street,  Montreal. 
Koch,  E.,  M.l).,  Berlin. 

Lierreich,  0.,  M.D.,  Berlin. 

Loxhoxderry,  The  Eight  Hon.  the  Marquis  of,  London. 
Marev,  M.,  M.l).,  Paris. 

j  Mitchell.  S.  Weir,  M.D.,  Philadelphia,  U.S.A. 

!  Nelmaxx,  S.,  M.l).,  Berlin. 

!  Sewell,  Eev.  J.  E.,  D.D.,  New  College,  Oxford. 

'  Strathcoxa  axd  Mount  Eoyal,  The  Eight  Hon.  Lord, 
G.C.M.G.,  Montreal. 
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THOMAS  DEY8LWYN  GEIFFITHS,  M.D.Lond.,  M.  E.C.S.,  Swansea. 

'  PRESIDENT-ELECT. 
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Medicine,  University  of  Oxford. 


PAST  PRESIDENT. 

WALTEE  WHITEHEAD,  F.E.C.S.Edin.,  F.E.S.E.,  Consulting  Surgeon,  Manchester  Eoyal  Infirmary. 

VICE-PRESIDENTS. 


A.  T.  H.  WATEES,  M.D.,  F.E.C.P.,  Liverpool. 

C.  G.  WHEELHOUSE,  F.E.C.S.,  LL.D.,  Filey. 

Sir  WILLOUGHBY  WADE,  M.D.,  F.E.C.P.,  Florence. 
WILLIAM  THOMAS  EDWAEDS,  M.D.,  F.E.C.S.,  Cardiff. 
>SiR  B.  WALTEE  FOSTEE,  M.D.,  F.E.C.P.,  LL.D.,  D.C.L, 
M.P.,  London. 

CHAELES  N.  MACNAMAEA,  F.E.C.S.,  Chorley  Wood. 
Sir  .JOHN  T.  BANKS,  K.C.B.,  M.D.,  F.K.Q.C.P.,  Dublin. 
Sir  ;WILLIAM  T.  GAIEDNEE,  K.C.B.,M.D.,  LL.D.,  F.E  S., 
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THOMAS  BEIDGWATEE,  M.B.,  LL.D.,  Ucklield. 
CONSTANTINE  HOLMAN,  M.D.,  London. 

JOHN  EOBEETS  THOMSON,  M.D.,  F.E.C.P.,  Bourne¬ 
mouth. 

HENEY  TEENTIIAM  BUTLIN,  F.E.C.S.,  D.C.L,  London. 


Sir  GEOEGE  HAEE  PHILIPSON,  M.D.,  F.E.C.P.,  D.C.L. 
Newcastle-upon-Tyne. 

JOHN  WAED  cousins,  M.D.Lond.,  F.E.C.S.Eng.,  Ports¬ 
mouth. 

HENEY  BAENES,  M.D.,  LL.D.,  F.E.S.E.,  Carlisle. 
THOMAS  GEOEGE  EODDICK,  M.D.,  Montreal. 

EOBEET  SAUNDBA^  M.D.,  F.E.C'.P.,  LL.D.,  Professor  of 
Medicine  in  the  University  of  Birmingham. 

CHAELES  PAESONS,  M.D.,  Dover. 

WILLIAM  ALFEED  ELLISTON,  M.D.,  Ipswich. 

GEOEGE  BAGOT  FEEGUSON,  M.D.,  M.Ch.Oxon.  F.E.C.S., 
Cheltenham. 

ANDEEW  CLAEK,  F.E.C.S.,  London. 

WALTEIi  WHITEHEAD,  F.E.C.S.E.,  Manchester. 


CHAIRMAN  OF  REPRESENTATIVE  MEETING. 

Sir  VICTOE  HOESLEY,  F.E.S.,  Surgeon,  University  College  Hospital;  and  Surgeon,  National  Hospital  for  the 

Paralysed  and  Epileptic,  London. 

CHAIRMAN  OF  COUNCIL. 
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TREASURER. 
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REPRESENTATIVE  MEETINGS,  and  TREASURER  OF  THE  ASSOCIATION  (ex  officio), 

Together  with  the  following  Representatives  of  Branches  : 


OF 


ABERDEEN  BRANCH. 

Finlay,  Bi'of.  David  W.,  M.D.,  2, 


Queen’s  Terrace,  Aberdeen. 


Eastes,  Cieorge,  M.B.,  35,  Gloucester  Terrace,  Hyde  Park,  W. 

Heron,  Dr.  G.  A.,  57.  Harley  Street,  \V. 

Horsley.  Sir  Victor,  F.R.S.,  25,  Cavendish  S(|uare,  \V. 

Robinson,  Henry  Betham,  M.S.,  F.R.C.S.,  i.  Upper  Wimpole  St.,  W, 


BARBADOS  BRANCH. 

Gooding,  Mr.  C.  G.  D.,  67,  Brockley  Road,  S.E. 

BATH  AND  BRISTOL  BRANCH. 

Cave,  Dr.  Edward  John,  20.  Circus,  Bath. 

BERMUDA  BRANCH. 

BIRMINGHAM  BRANCH. 

Browne,  Dr.  H.  W.  Langley,  West  Bromwich. 

Haslam,  Mr.  W.  F.,  F.R.C.S.,  24,  York  Road,  Edgbaston. 

BOMBAY  BRANCH. 

BORDER  COUNTIES  BRANCH  AND  NORTH  LANCASHIRE  AND 
WESTMORLAND  BRANCH  (UNITED). 

Ross,  Dr.  J.  Maxwell,  County  Buildings,  Dumfries  (see  also  North 
Lancashire  and  South  Westmorland). 

BRISBANE  AND  QUEENSLAND  BRANCH. 

BRITISH  GUIANA  BRANCH. 

BURMAII  BRANCH. 

CAMBRIDGE  AND  HUNTINGDON  BRANCH  AND  EAST  YORK  AND 
NORTH  LINCOLN  BRANCH  (UNITED). 

Milburn,  Dr.  C.  H.,  158,  Anlaby  Road,  Hull  (see  also  East  York  and 
North  Lincoln). 

CAPE  OF  GOOD  HOPE  BRANCH. 

COLOMBO,  CEYLON  BRANCH. 

CONNAUGHT  BRANCH  AND  ULSTER  BRANCH  (UNITED). 

Byers,  Prof.  J.  W.,  M.D.,  Lower  Crescent,  Belfast  (see  also  Ulster). 
Calwell,  Dr.  William,  i.  College  Square,  North  Belfast. 

DORSET  AND  WEST  HANTS  BRANCH  AND  WEST  SOMERSET 
BRANCH  (UNITED). 

Parkinson,  Mr.  C.  H.  Watts,  Wimborne  Minster  (see  also  West 
Somerset). 

DUNDEE  BRANCH,  PERTH  BRANCH,  AND  STIRLING  BRANCH 
(UNITED). 

Buist,  Dr.  R.  Cochrane,  166,  Nethergate,  Dundee  ('see  also  Perth  and 
Stirling). 

EAST  ANGLIAN  BRANCH. 

Barnes,  Dr.  Edgar  George,  Eye,  Suffolk. 

Beverley,  Dr.  M.,  54,  Prince  of  Wales  Road,  Norwich. 

EAST  YORK  AND  NORTH  LINCOLN  BRANCH  AND  CAMBRIDGE 
AND  HUNTINGDON  BRANCH  (UNITED). 

Milburn,  Dr.  C.  H.,  158,  Anlaby  Road,  Hull  (see  also  Cambridge  and 
Huntingdon). 

EDINBURGH  BRANCH  AND  FIFE  BRANCH  (UNITED). 

Philip,  Dr.  R.  W'.,  45,  Charlotte  Square,  Edinburgh  (see  also  Fife). 
Walker,  Dr.  Norman,  7,  Manor  Place,  Edinburgh  ,, 

FIFE  BRANCH  AND  EDINBURGH  BRANCH  (UNITED). 

Philip,  Dr.  R.  W.,  45,  Charlotte  Square,  Edinburgh  (see  also  Edin¬ 
burgh). 

Walker,  Dr.  Norman,  7,  Manor  Place,  Edinburgh  (see  also  Edin¬ 
burgh). 

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 

Goff,  Dr.  Bruce,  The  Lindens,  Bothwell,  Lanarkshire. 

Hamilton,  Dr.  James,  i.  Royal  Crescent,  Crosshill,  Glasgow. 
GLOUCESTERSHIRE  BRANCH  AND  WORCESTERSHIRE  AND 
HEREFORDSHIRE  BRANCH  (UNITED). 

Crowe,  Dr.  G.  W.,  43,  Foregate  Street,  Worcester  (see  also  Worcester 
and  Hereford). 

GRAHAMSTOWN  AND  EASTERN  PROVINCE  BRANCH. 

GRIQU ALAND  WEST  BRANCH. 

HALIFAX,  NOVA  SCOTIA,  BRANCH. 

HONG  KONG  AND  CHINA  BRANCH. 

Cantlie,  Mr.  James,  46,  Devonshire  Street,  W. 

JAMAICA  BRANCH. 

LANCASHIRE  AND  CHESHIRE  BRANCH. 

Barr,  Dr.  James,  72,  Rodney  Street,  Liverpool. 

Brierley,  Dr.  J.  Brassey,  Alma  House,  Old  Trafford,  Manchester. 
Helme,  Dr.  T.  Arthur,  337,  Oxford  Road,  Manchester. 

Rayner,  Dr.  Edwin,  19,  Teviot  Dale,  Stockport. 

LEEWARD  ISLANDS  BRANCH. 

LEINSTER  BRANCH  AND  SOUTH- EASTERN  OF  IRELAND  BRANCH 
(UNITED). 

Craig,  Dr.  James,  35,  York  Street,  Dublin  (see  also  S.E.  of  Ireland). 
Walshe,  Dr.  Denis,  Bellevue,  Graigue,  CO.  Kilkenny.  ,,  ,, 

MALAYA  BRANCH. 

MALTA  AND  MEDITERRANEAN  BRANCH. 

MELBOURNE  AND  VICTORIA  BRANCH. 

METROPOLITAN  COUNTIES  BRANCH. 

Clark,  Andrew,  F.R.C.S.,  71,  Harley  Street,  W. 

Crocker,  Dr.  H.  Radcliffe,  121,  Harley  Street,  W. 


MIDLAND  BRANCH. 

Carline,  Dr.  W.  A.,  Lincoln. 

Pope,  Dr.  F.  M.,  4,  Prebend  Street,  Leicester. 

MONTREAL  BRANCH. 

MUNSTER  BRANCH. 

Moriarty,  Brig.-Surg.  T.  B.,  M.D.,  Patrick’s  Hill,  Cork. 

NATAL  BRANCH. 

NEW  ZEALAND  BRANCH. 

NORTH  OF  ENGLAND  BRANCH. 

Hunter,  Dr.  J.  H.,  Havelock  Street,  South  Shields. 

Murphy,  Dr.  James,  6,  Thornhill  Crescent,  Sunderland. 

NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 

Murray,  Dr.  James,  6,  Ardross  Terrace,  Inverness. 

NORTH  LANCASHIRE  AND  SOUTH  WESTMORLAND  BRANCH  AND 
BORDER  COUNTIES  BRANCH  (UNITED). 

Ross,  Dr.  J.  Maxwell,  County  Buildings,  Dumfries  (see  also  Border 
Counties). 

NORTH  WALES  AND  SHROPSHIRE  BRANCH. 

Morris,  Mr.  W.  Jones,  Portmadoc. 

OXFORD  AND  RE.iDING  BRANCH. 

Cheatle,  Mr.  Thomas  Henry,  Burford,  Oxon. 

PERTH  BRANCH,  DUNDEE  BRANCH,  AND  STIRLING  BRANCH 
(UNITED). 

Buist.  Dr.  R.  Cochrane,  166,  Nethergate,  Dundee  (see  also  Dundee 
and  Stirling). 

SOUTH  AUSTRALIAN  BRANCH. 

Morier,  Dr.  C.  G.  D.,  i,  Hamilton  Terrace,  St.  John’s  Wood,  N  W. 
SOUTH-EASTERN  BRANCH. 

Galton,  Dr.  J.  H.,  Chunam,  Sylvan  Road,  Upper  Norwood,  S.E. 
Tyson,  Dr.  W.  J..  10,  Langhorne  Gardens,  Folkestone. 

Verrall,  Mr.  T.  Jenner,  97,  Montpellier  Road,  Brighton. 

SOUTH  EASTERN  OF  IRELAND  BRANCH  AND  LEINSTER  BRANCH 
(UNITED). 

Craig,  Dr.  James,  35,  York  Street,  Dublin  (see  also  Leinster). 

Walshe,  Dr.  Denis,  Bellevue,  Graigue,  co.  Kilkenny  ,, 

SOUTHERN  BRANCH. 

Groves,  Dr.  J.,  Carisbrooke,  Isle  of  Wight 

Harman,  Dr.  Wm.  Morton,  15,  Christchurch  Road,  Winchester. 
SOUTH  INDIAN  AND  MADRAS  BRANCH. 

Drake-Brockman,  Brig.-Surg. -Lt.-Col.  E.  F.,F.R.C.S.,  281,  Willcsden 
Lane,  N,W. 

SOUTH  MIDLAND  BRANCH. 

Kinsey,  Mr.  R.  H.,  10,  Rothsay  Gardens,  Bedford. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

Jones,  Mr.  Evan,  Aberdare. 

Thomas,  John  Lynn,  Esq.,  C.B.,  21,  Windsor  Place,  Cardiff. 
SOUTH-WESTERN  BRANCH . 

Deas,  Dr.  P,  Maury,  Exeter. 

Fox,  Dr.  Edward  Lawrence,  9,  Osborne  Place,  Plymouth. 
STAFFORDSHIRE  BRANCH. 

Spanton,  Mr.  W.  D.,  Chatterley  House,  Hanley. 

STIRLING  BRANCH,  DUNDEE  BRANCH,  AND  PERTH  BRANCH 
(UNITED). 

Buist,  Dr.  R.  Cochrane,  166,  Nethergate,  Dundee  (see  also  Dundee 
and  Perth. 

SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

TORONTO  BRANCH. 

TRINIDAD  AND  TOBAGO  BRANCH. 

Lovell,  Sir  Francis,  K.C.M  G.,  18,  Clifton  Villas,  Maida  Vale,  W. 
ULSTER  BRANCH  AND  CONNAUGHT  BRANCH  (UNITED). 

Byers,  Prof.  J.  W.,  M.D.,  Lower  Crescent,  Belfast  (see  also 
Connaught). 

Calwell,  Dr.  William,  i,  College  Square  North,  Belfast  (see  also 
Connaught). 

WESTERN  AUSTRALIAN  BRANCH. 

WEST  SOMERSET  BRANCH  AND  DORSET  AND  WEST  HANTS 
BRANCH  (UNITED). 

Parkinson,  Mr.  C.  H.  W.,  Wimborne  Minster  (see  also  Dorset  and 
West  Hants). 

WORCESTERSHIRE  AND  HEREFORDSHIRE  BRANCH  AND 
GLOUCESTERSHIRE  BRANCH  (UNITED). 

Crowe,  Dr,  W.  G,,  43,  Foregate  Street,  Worcester  ( see  also  Gloucester¬ 
shire). 

YORKSHIRE  BRANCH. 

Bronner,  Dr.  Adolph,  33,  Manor  Row,  Bradford, 

Burgess,  Dr.  Duncan,  442,  Glossop  Road,  Sheffield. 


May  14,  1904] 


ABERDEEN  BRANCH. 
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LIST  OF  BRANCHES  AND  DIYISIONS. 


Members  are  requested  to  communicate  any  alteration 

General  Secretary  without  delay. 


ABEKUEEN  BKAIVEII. 


District  comprising  the  Counties  of  ABERnBEN  and. 
KlNCARUINE,  and  the  Eastern  Portion  of  BANEE 
ORKNEY  and  SHETLAND  Islands. 


Member.**  of  Braiicli— 19'f. 


RBCOGNISED  1S72 

Prenident,  W.  Henry,  M.D,,  Kemuay 
President-elect,  J.  Mackenzie  Boom,  Aherdeeu 
Vice-Presidents. 

W.  Feegusson,  M.D.,  Banff 
Professor  Alex.  Ogston,  M.D.,  Aberdeen 
Honorary  Secretaries. 

H.  M.  W.  Gray,  M.B.,  5,  Bonaccord  Stjuare,  Aberdeen 
S.  F.  Christie.  M.B..  230,  Rosemount  Place,  Aberdeen 
Hon.  Treasurer,  George  Williamson,  M.D., 

256,  Union  Street,  Aberdeen. 
Bevresentative  on  Council  o.f  Associatton 
Prof.  David  W.  Finlay,  M.D.,  Aberdeen 
Branch  Council. 


Cruickshank,  A.  L.,  M.B. 
Mackintosh,  A.  W.,  JI.D. 
Maver,  D..  M.B. 


Ogston,  A.,  M.B. 
Riddell,  .T. Scott,  M.B. 
Taylor,' James,  M.D. 
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Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative  for  Representative  Meetiny,  Prof.  \Vm. 

Stephenson,  M.D.,  3,  Rubi.slavv  Terrace,  Aberdeen 
Adam,  J.  Wilson,  M.B.,  6,  Crown  Terrace,  Aberdeen 
Alexander,  H.  de  M.,  M.D.,  Royal  As.vluin,  Aberdeen 
Angus,  C.,  M.B.,  King.scat  Asylum,  Newmac.har,  Alierdeen 
Arthur,  A.  T.,  M.B.,  Cults 

Baxter,  Alexander,  M.B.,  High  Street,  New  I’itsligo 
Beddie,  L.  B.,  M.B.,  Fraserburgh 
Bell,  C.T.,  M.B.,  4,  Albert  Street,  Aberdeen 
Bell,  James,  M.B.,  Faburn,  Luoiphauan,  near  Aberdeen 
Bennett,  W.  B.,  Fleet  Surgeon,  B.N.,  41,  Rubislau  Den, 
South  Aberdeen 

Beveridge,  A.  T.  G.,  M.B.,  31,  King  Street,  Aberdeen 

Black,  George,  M.B.,  Toinintoul,  Ballindallocli 

Booth,  J.  Mackenzie,  M.D.,  1,  Carden  Place,  Aberdeen 

Brown,  W.  Brodie,  M.B.,  Abo.vne 

Bruce,  R.,  M.D.,  Thoresby,  Cults,  Aberdeen 

Campbell,  D.,  M.D.,  102,  Desswood  Place,  Aberdeen 

Cash,  Professor  J .  T.,  M.D.,  0,  Albyn  Place,  Aberdeen 

Catto,  John,  M.B.,  The  Manse,  Fintray 

Cheyne,  W.  S.,  M.D.,  33,  Queen  Street,  Aberdeen 

Christie,  J.  F.,  M.B.,  230,  Rosemount  Place,  Aberdeen  ; 

Christie,  W.,  M.B.,  Woodside,  AbeiMeen 

Clark,  W.  H.,  M.D.,  323,  Clifton  Road,  dVoodsidc,  Aberdeen 

Cockbum,  W.,  M.B.,  Old  Meldruin 

Cooper,  J.  S.,  Esq.,  Nordrach-on-Dee,  Banchory 

Cooper,  W.,  M.D.,  New  Machar,  Aberdeen 

Cmn,  G.,  M.D.,  Banchory-Ternan 

Crareis  G.  P.,  M.B.,  The  Braes,  Turriff 

Croll,  W.  F.,  M.B.,  45,  Albert  Street,  Aberdeen 

Crombie,  J.,  M.B.,  5,  Golden  Square,  Aberdeen 

Crombie,  Walter,  M.B.,  5,  Golclen  Square,  Aberdeen 

Cruickshank,  A.  L.,  M.B.,  31,  Li ttleside  Street,  F'raserburgh 

Cruickshank,  Alex.,  M.B.,  Lochengar,  Stonehaven 

Dalgarno,  J.  J.  Y'.,  M.B.,  25,  Bonaccord  Terrace,  Aberdeen 

Dalgett,  A.  B.,  M.D.,  Auchinblae,  Fordouu 

Davidson,  G.,  M.D.,  Torphins,  Aberdeen 

Davidson,  J.,  Brigade-Surgeon-Lieutenant-Coloiiol  (t.M.S. 

ret.),  Northfield  of  Gamrie 
Davidson,  J.  F..  M.B.,  Toraintoul 
Daridson,  N.,  M.B.,  59,  Queen  Street,  Peterhead 
Davidson,  S.  G.,  M.B.,  Insch 
Dickie,  John  L.,  Esq.,  Kintore 
Duflus,  J.,  M.D.,  Auchinblae 
Duncan,  G.  M..  M.B.,  Marischal  College,  Aberdeen 
Edmond,  G.  il.,  M.D.,  11, 12,  Hubishaw  Terrace,  Alierdeen 
F'cixlinands,  G.  S.  P.,  M.D.,  4G7,  Union  Street,  Aberdeen 
Fergusson,  W.,  51.  D.,  Banff 
Findlay,  John,  5t.B..  Logie-Crimond 
Finlay,  Prof.  David  5Y.,  51. D.,  2,  Queen’s  Terrace,  Aberdeen 
Forbes,  Alex.,  51. B.,  Inverurie. 

Forbes,  C.,  51. B.,  IStt,  King^Street,  Aberdeen 

Fortescue,  W.  I.,  51. B.,  7,  Bonaccord  Square,  Alierdeen 

Fowler,  A.^5I.D.,  Ellon 

Fowler,  J.  E.,  51. D.,  Woodside,  Aberdeen 

Fraser,  Angus^^5I.D.,  232,  Union  Street,  Aberdeen 

Fraser,  H.,  M.D.,  80.  Grey  Street,  AlHirdecn 

Fraser,  Thomas,  51, B.,  51,  Elmbank  Terrace,  Aberdeen 

Gall,  A.  G.,  51. B.,  OOj^I’owis  Place,  Aberdeen 

Galloway,  A.  R.,  51. B.,  250,  Union  Street,  Alxirdeen 

Garson,  P.  C.,  51.  B.,  9,  Gordon  Street,  Hiintly 

Geddie,  D.  W.,  51. B.,  13,  Golden  Square,  Aberdeen 

Gibb,  G.,  M.B.,  294,  Great  Western  Road,  Aberdeen 

Gordon,  J.,  M.D..  1.  Rubislaw  Terrace,  Aberdeen 

Gray,  A.  E.  L.,  5f.B.,  Wartle-b.v-Aberdeen 

Gray,  H.  M.  W.,  51. B.,  5,  Bonaccoiii  Square,  Aberdeen 

Gray,  R.,  Brig.-Surg.  (ret.)  I.5I.S., 43, Queen’s  Rd.,  Aberdeen 

Gregory,  J.,  51. B.,  108,  High  Street,  Old  Alierdeen 

Greig,  C.  C.,  M.B.,  Bridgend,  F’yvie 

Greig,  Lila  S.,  Bank  House,  Laurencekirk 

Hamilton,  Professor  D.  J.,  51. B.,  35,  Queen’s  Ro.ad,  Aherdoea 

Hay,  Professor  51.,  M.D.,  University  Union,  Alierdeen 

Hector,  W.  M.B.,  Taiiand 


Henderson,  A.,  51. D.,  11,  Golden  Square,  Aberdeen 
Hendry,  Alex.,  51. D.,  Ballater 
Henry,  W.,  51. D.,  Keinnay 
Howie,  P.,  M.B.,  116,  Crown  Street,  Aberdeen 
Howie,  P.  Elias,  51.  B.,  Craignahullie,  Stratlidon 
Hutcheson,  D.  A.,  51.  B.,  56,  Carden  Place,  Aberdeen 
Imies,  J.,  51. B.,  .513,  George  Street,  Aberdeen 
Ironside,  J..  5I.B.,  Laurencekirk 
Kelly,  F.,  51. D.,  6,  Craibstoiie  Street,  W.  Aberdeen 
Laing,  A.  R.,  51. B.,  5Iarischal  College,  Aberdeen 
Laniond,  D.,  51. B..  Towle,  Glenkindie 
Law,  T.  B.,  51.  B.,  5Iacduff 
Lavyson,  1).,  51. D.,  Nordrach-on-Dee,  Banchory 
J,ediiigiiam,  J.  C.  G,,  Esq.,  5Iariscbal  CoUeue,  Aberdeen 
Lessert,  A.  A.  De,  Esq.,  220,  Union  Street,  Aberdeen 
Levack,  J.  R.,  51. B.,  lo.  Golden  Square.  Aberdeen 
Lister,  A.  H.,  51. B.,  22.  Queen’s  Road,  Aberdeen 
Low,  Alex.,  M.B.,  142,  Bieiibeim  Place,  Aberdeen 
5IcArtliur,  J  .1.,  51. B.,  Gardenstovvn 
MacDonald,  John,  51. B.,  5Iossat 
Macdougall,  J.  A. ,  5I.D.,  Belhelvie  Lodge,  Aberdeen 
McHard,v,  J-,  Esq..  Banchory-Ternan 
5IoKerrun,  R.  G.,  M.D.,  1,  Albyn  Place,  Aberdeen 
Mackie,  D..  51. D.,  Brig.-Surg.  (ret.), 89, Crown  St..  Aberdeen 
Slackintosll,  A.  W.,  .M.D.,  9,  Bonaccord  Square,  .Vlierdeeii 
Mackintosh,  D.  D.,  51. B.,  Camden  Cottage,  Aboyne 
5Iackintosh,  F.  1.,  M.B.,  Kiugstleld,  Kintore,  Aberdeen 
Macleod,  P.  B.  H.  51. D.,  New  Deer 
Maciiaugliton,  W.  A.,  M.B.,  Stonehaven 
Slaconaohie,  G.  A.,  51.D.,  Brig.-Surg.-Lt.-Col.  (ret.),  I.51.S., 
33,  Queen’s  Road,  Alierdeen 

McWalter,  W.,  M.,  51. B.,  H.5I.  Convict  Prison,  Peterhead 
5IcWilliani,  .1.  A.,  51, D.,  Cults,  Aberdeen 
Mair,  G.,  M.D.,  Fleet-Surg.,  R.N.  (ret.),  37,  Queen’s  Road, 
Aberdeen 

Marnocli,  J.,  51. B..  2.  Bonaccord  Square,  Aberdeen 

5Iaver.  D.,  M.B.  Buclisburn,  by  Aberdeen 

5Iearn3,  J.  A.,  51, B.,  206,  Vicroria  Road,  Torry,  Aberdeen 

Middleton,  J.,  51. B.,  75,  Queen  Street,  Peterhead 

5Iilles,  M'.  J.,  Esq.,  .Montcoffer  House,  Banfl 

Milne,  J.  E.,  51.1).,  8,  Alb.vn  Place,  Aberdeen 

Milne,  J.  W.,  51. B.,  169,  Great  Western  Road,  Aberdeen 

Milne,  Thomas,  M.D.,  26,  Rubislaw ’Terrace,  Aberdeen 

Mitchell,  Alexander.  M.B.,  70,  High  Street,  Old  Aberdeen 

5Iitcliell,  A.,  51. B.,  New  Deer 

Slitchell,  Patrick,  M.D.,  Old  Rain,  Insch 

5Iiichell.  Peter,  51. D.,  Old  Aberdeen 

Mitchell.  W''.  G.,  51. D.,  Ballater 

5Iorrison,  R.,  51. B.,  Springbank  House,  5Iethliok 

Mortimer,  \V.,  M.D.,  Elizian  Villa,  Turriff 

Murra.v,  C..  M.B.,  11,  Rubislaw  Terrace,  Aberdeen 

Nicol,  A.,  51. D.,  High  Street  Inverurie 

Nicol,  J.,  M.B.,  Alford,  N.B. 

Noble,  J.,  M.D.,  Braemar 

Noble,  J.  D.,  51. B.,  23,  Alb-  rt  Street,  Aberdeen 

Ogston,  Prof.  A...  M.D. ,252,  Union  Street,  Aberdeen 

Ogston,  Alex.,  51. B.,  86,  Rosemount  Place,  Aberdeen 

Oliphaiit,  E.,  51. B.,  Bucksbum,  Aberdeen 

Paterson,  William,  51.  B.,  Sumi.vbank,  Portroy 

Peterkin,  H.,  Esq.,  491,  Union  Street,  Aberdeen 

Philip,  F.,  51. B..  114,  Victoria  Road,  Torry,  Aberdeen 

Pirie,  W.  R.,  51. B.,  1,  East  Craibstone  Street.  Aberdeen 

Ranriie,  R.,  51. B..  Peterculter 

Reid,  James,  51. U.,  SeaUeld  Street,  Portsoy 

Reid,  R.  W M.D.,  37,  Albyn  Place,  Aberdeen 

Reid,  W.,  51. D.,  Royal  As.vlum,  Aberdeen 

Reith,  A.,  51. D.,  34,  Gilcomston  Park,  Aberdeen 

Rennet,  David,  M.B.,  14,  Golden  Square,  Aberdeen 

Riddell,  J.  S.,  51. B.,  7,  Rubislaw  Terrace,  Aberdeen 

Robb,  J.,  Surg.-Lt.-Cul.,  M.D.,  19,  King’s  Gate,  .Ybenleen 

Rose,  A.  Maegregor.  Esq.,  1.5,  Victoria  Street,  Aberdtcn 

Rose,  J.  S,,  M.B.,  189,  King  Street,  Aberdeen 

Rose,  G.,  M.B.,  494.  Union  Street,  Aberdeen 

Salmond,  J.  L..  M.B,,  6,  Queen’s  Road,  Aberieen 

Sandemaii,  Laura  S.,  M.B.,  443,  Onion  Street,  Alienleen 

Shepherd.  James.  M.D.,  6,  Bon  Accord  Crescent,  Aberdeen 

Shirretts,  Wm.,  M.B.,  252,  Holburn  Street,  Abeitleen 

Shives,  J .  M.D.,  8,  Devonshire  Road,  Abeideen 

Simpson.  James  A.,  M.,  Forbes,  Alford 

Sinclair,  \V'.,  51. B.,  Rose  Cottage,  Ellon 

Sinclair,  W..  51. B.,  Siipt.,  Royal  Infirmary,  .Yberdeen 

Slessor,  R.  A.,  M.B.,  33,  High  Street,  Fraserburgli 

Squair,  F.  W.,  51. B.,  E.  U.  Free  Manse 

Smart,  J..  51. B.,  244,  Rosemount  Place,  Aberdeen 

Stephen,  John  H.,  M.B..  Hazeldean,  Banff 

Stephen,  J..  M.D.,  Bath  House,  Peterhead 

Stephenson,  Prof.  5V.,  M.D.,  3,  Rubislaw  Terrace,  Mierdeen 

Taylor,  W.  E.,  51. B.,  Cit.v  Hospital.  Urquhart  Rd.,.4.l)erdeeii 

Thompson,  Ale.x.,  M.B.,  Huntly,  Aberdeen 

Thomson.  James.  51. B..  121,  Desswood  Place,  Aberdeen 

Trail,  J.  W.  H.,  51. D.,  5Iarischal College,  Abemeeu 

Trail,  G.  S..  51. D..  Strichen 

Usher,  C.  H.,  51. B.,  3,  Bonaccord  Squai’e,  Aherdeeu 
Walker,  A.,  51.  D.,  48,  Fountaiuhall  Road,  Aberdeen 
Wallace,  A.,  51.  D.,  'Turriff 

Watson,  Annie  M.,  L.F.P.&S.G.,  443,  Union  Street,  Abeialecn 
Watt,  .Tolin  A.,  51. B.,  Belgrave  Terrace,  Abenleen 
Watt,  .1.  P.,  51. B..  29,  Queen’s  Road,  Aberdeen 
Westland,  A.,  M.D..  22,  Albyn  Place,  Aberdeen 
Wliitton,  A.  B..  51. B.,  Aherchirder 
Will.  J.  G.  O.,  51. D..  17,  Bonaccord  Square.  Aberdeen 
Williamson,  G.,  51. B.,  2.56,  Union  Street,  Abei-deen 
Williamson,  W.  H.,  51. D.,  15,  Union  Terrace,  Aberdeen 
Willock,  R.  C..  M.D..  4,  Golden  Square,  Aberdeen 
Wilson,  J.  O..  51.D„  Huntly 
Wilson,  R.  M.,  M.D.  Tarty,  Ellon 
Wood,  Alex..  M.B..  Longside 

Wyness,  J.  D.,  M.D.,  West  Craibstone  Street,  Aberdeen 


or  correction  to  the 


Xo.  ‘J.— Oi-kiio.v  t»ivisiou 

Numheeing  3. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary , 

Representative, for  Repreientaf.ive  Meeting,  P'of.  Wm. 

Stephenson,  51. D.,  3,  Rubislaw  Terrace,  Alierdeen 
Bell,  B.  D.  C.,  L.R.C.S.Edin.,  65,  Albert  Street,  Kirkwall 
Dewar,  J.,  51. B.,  South  Ronaldshay,  Orkney 
Gniiii,  A.  B.  51.,  51. B.,  Kirkwall 
5IcNeill,  D.,  51. D.,  Holm,  Kirkwall 
Park,  W.,  5f.B.,  Sanday,  Orkney 
Russell,  G.  R.  C.,  51. B.,  Kirkwall,  Orkne.v 
Sinclair,  G.,  51. D.,  14,  Queen  Street,  Kirkwall 
Skae,  H.  T.,  51. B.,  Santear  House,  Westray,  Orkney 

Xo.  3.— Shetlaml  nivlHioii 

Numbering  9. 

Chairman, 

Vice-Chairman, 

Honorary  Stcretary, 

Representative  for  Representative  Meeting,  Prof.  W  m. 

Stephensoii,  51. D.,  3,  Rubislaw  Terrace,  Aberdeen 
Bowie,  J.  C.,  51. B.,  Clousta-b.v-Bixter,  Shetland 
Burns,  W.  C.,  5t.B.,  Walls,  Shetland 
De  Sylva,  E.  M.  J.,  M.D.,  Scalloway,  Shetland  Isles 
5taclennan,  Andrew  A.,  51. B.,  Church  Lane,  Lerwick 
Robertson,  J.  F.,  51. D.,  Viewforth,  Lerwick 
Saxliy,  T.  E.,  L.R.C.S.Ed.,  Halligarth,  Shetland,  N.B. 

Sharp,  P.  J.,  51. B..  Ollaberry,  Shetland 
Taylor,  H.,  M.B.,  Reafirth,  Mid  Y'ell,  Shetland 
Yule,  li.  51.,  5I.D.,  Queen’s  Lane,  Lerwick 


BATH  AXD  BRISTOL  BRAXCII. 

District  comprising  In  SOMERSETSHIRE  the  portion 
north  of  a  line  dr,vwn  immediately  north  of  Highbridge 
and  south  of  Glastonbury  and  Wincaurou;  in  GLOU¬ 
CESTERSHIRE,  the  part  south  of  Sharpness,  Berkeley 
Road,  and  Dnrsley ;  in  WILTSHIRE,  the  part  north  ef 
H  line  passing  due  east  and  west  through  a  point 
between  Westbury  and  Warminster. 


Slcmbiirs  of  Branch— lO.'i. 

Recognised  1842 

President.  Bxrclay  J.  Ba.ron.  M  3.,  Clifton 
President-elect,  R.  J,  H.  Scoir,  Esq.,  Bath 


Honorary  Secretaries 
w.  M.  Beaumont.  Esq.,  4,  Gay  Street,  Bath 
J.  Michkll  Clarke,  51. A.,  51.D.,  28,  Pembroke 
Road,  Clifton 

Branch  Council 


Bannatyne,  G.  A.,  M.D. 
Bush,  J.  Paul,  C.5I.G. 
Cross,  F.  Richardson,  M.B. 
Curd,  C.,  Esq. 

Dobson.  N.  C.,  Esq. 

Ellis,  W.  5IcD.,5I.D. 
Flemming,  C.  E.  S.,  Esq. 
Fowler,  R.  S.,  Esq. 

Goss,  T.  B.  Esq. 

Harrison,  A.  .1.,  M.B. 
Harsant,  W.  H.,  Esq. 

Hill,  Hedley,  51.  D. 


Lace,  F.,  Esq. 

Lansdowu,  R.  G.  P.,  51. D. 
Parker,  G.,  M.D. 

Pollard,  G.  S.,  Esq. 
Hansford,  T.  1).,  Esq. 
Snortland,  Trevor,  Esq. 
Skerntt,  E.  Markham,  51.  D. 
Smith,  G.  Sluuro,  Esq. 
Smith,  R.ShingIeton,5I.D, 
Smith,  T.  Wilson,  51. D. 
Taylor.  James,  Esq. 
Tnbb-Thomas,  J.,  Esq. 


Representative  on  Council  of  Association. 
E.  J.  Cave,  M.D.,  Bath 


Xo.  I,— Bath  Divi.sloii 

Numbering  125. 


Chairman,  R.  J.  H.  Scott.  Esq.,  Bath 
Vice-Chairman.  E.  Field.  51. D.,  Bath 
Honorary  Secretary.  W.  51.  Beaumont,  Esq.,  4,  Gay 
Street.  Bath. 


Representatives  on  Branch  Council . 


Bannatyne,  G.  A.,  M.D. 
Curd,  C.,  Esq. 

Ellis.  W.  McD.,  51. D. 
Fowier,  R.  S..  Esq. 
Goss,  T.  B.,  Esq. 


Lace,  F.  Esq. 
Pollard,  G.  S..  Esq. 
Uansford,  T,  D..  Esq. 
Smith.  T.  W..  M.D. 


Executive  Committee. 

Cave,  E.  J.,  M.D.  |  Waugh,  A.  Esq. 

Representative  for  Representative  Meeting,  W. 

Beaumont,  Esq.  Bath. 

Ackland,  D.,  Esq.,  30,  Gay  Street,  Bath 
Allin,  E.  W.,  51. D.,  Royal  United  Hospital,  Bath 
Ashford,  E.  C,,  Esq.,  5loorlands,  Bath 
Bannatyne,  G.  A.,  M.D.,  21,  Circus,  Bath 
Bartlett,  B.  P.,  Esq.,  Bourton,  Bath 
Batten,  VY.  S.,  Esq.,  Caine 
Bayliss.  R.  A..  Esq.,  5,  Gay  Street,  Bath 
Beath,  D.  L.,  Esq.,  9,  Dunsford  Place,  Bath 
Beaumont,  W.  51.,  Esq.,  4,  Gay  Street,  Bath 
Hegg,  C.,  5I.B.,62,  Pulteney  Street,  Bath 
Benson,  J.  R.,  Esq.,  1,  Oxford  Row,  Bath 
Berkeley.  A.  F.  51.,  Esq.,  IVellow,  Rath 
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Hlancli,  II.  J.  T..  Esq.,  KemWe.  'Wills 
Bloxsra,  G.  E..  Esq.,  113.  New  HrkiRe  Eoatl,  Ealli 
Bowker.G.  E.,  M.B.,  11,  North  Parade,  Bath 
Briscoe,  W.  T.,  M.D.,  Chippenham 
Brownlow,  H.  L.,  Esq.,  19,  Gay  Street,  Bath 
Bulleid,  A.,  Esii.,  Midsomer-Norton 
Camphell,  U.,  M.D.,  Calue 
Carruthers,  A.  E.,  M.B.,  Bathcastoii 
Carsbei'K,  A.  E.,  11. B.,  Bruton 
Carter,  It.,  11.1).,  4,  Circus,  Bath 
Carter,'!'.  1’..  Esq.,  llaudlieath,  Chippenham 
Cave,  E.  ,1.,  II. 1).,  ‘iU,  Circus,  Bath 

Cheesman,  E.  It.  It.,  Esq.,  Chevvlon-llendip.  near  Bath 

Clemson,  'rhomas  E.,  Esq.,  IVootlon  Bassett 

Cohhold,  C.  S.  W.,  II. D.,  The  Elms,  Batheaston 

Collins,  O.  A.  G.,  Esq.,  5,  Para,i<ou,  Batli 

Cooke,  W.  H.,  M.l).,  Iki,  Gay  Street,  Bath 

Coombe,  'P.  S.,  Esq..  Purtun 

Coombs,  Carey  P.,  II. D.,  Castle  Cary 

Coppinger,  .V.  W.,  Esq.,  24,  Gay  Street.  Bath 

Cowan.  E.  S..  Esq.,  27,  Queen  Square,  Bath 

Cox,  Eranklin,  Esq.,  2,  Carlinelord  Villa,  lladstiek 

Craddock,  S.,  Esq.,  South  Hill  House,  Bath 

Crisp,  .1.  E..  Es((.,  Corsham 

Curd,  C.,  Esq.,  ti.  Gay  Street,  Bath 

Dale,  B,  11.,  Esq.,  Victoria  Street.  Swindon 

Day,  W.  A.,  Esq.,  12,  Kussell  Street,  Bath 

Dismore,  11.  B.,  Esq.,  VVroughton,  Swindon 

Doidge,  It.  .1.,  31. D.,  Glastonbury 

Dunlop,  .1.  B.,  M.B.,  lto,val  United  Hospital.  Bath 

Dykes,  C.  It.,  Estn,  Evercreech 

Edwards,  C.  W.,  Esq.,  11,  High  Street,  IVineanton,  Bath 

Ellis,  W.  lIcD.,  11. D.,  2i.  The  Circus.  Bath 

I'amdou,  L.  II.  D.,  11,  Upper  Wells  Koail,  Bath 

Eerguson,  It.  S..  11. B.,  Caine 

Eield,  E..  II. D.,  S,  Belmont,  Bath 

E'csbery,  E.  C.,  M.D.,  3.S,  Ga.v  Street,  Bath 

I'ovfler,  R.  S.,  Esq.,  11,  Belmont.  Bath 

E'ox,  A.  E.  W.,  11,11.,  Hinton  Charlerliousc.'Bath 

Eraser,  Eorbes.  Esq.,  2,  'The  Circus,  Bath 

Puller,  A.  L.,  Esq.,  il.  Gay  Street.  Bath 

Gaine,  C.,  Esip,  Weston  Lea,  Weston  Park.  Bath 

Goss,  T.  II..  Esq.,  1,  The  Circus,  Bath 

Green.  P'.  K  .  Esq.,:!,  Ga.v  Street,  Bath 

Handlield-Joncs,  C,  It..  Esq.,  Tlie  Hermitage.  Bi  x 

Hardyman,  G.,  II. B.,  43,  Pulteney  Street,  Bath 

Heathcote,  H.  C.,  M.B.,  Twerton-on-Avon,  Bath 

Helps,  G.  C.,  Esq.,  Hells,  P'rome, 

Higgs,  W.  A.,  Esq.,  Castle  Combe,  Chippenham 

Husband,  W.  E.,  Plsq.,  15,  Lansdowne  Place  East,  Bath 

.lay,  H.  11.,  M.D.,  Chippenham 

.lones,  P.  T.,  Esq.,  Colet'ord  House.  Bath 

Jones,  It.  Llewellyn,  11.  B.,  3.  Queen  Square,  Bath 

Kerr,  .1.  G.  D.,  M.B..  (i,  The  Circus.  Bath 

King,  P.,  II. D,,  27,  Gay  Street,  Bath 

Knox,  R.  G.,  Esq.,  Freshtord 

Knyvett,  H.  P'.,  Esq.,  Glastonhur.v 

Lace,  P'.,  Esq.,  1,  Paragon,  Bath 

Ijawrence,  J.  H.  H.,  Esq.,  2,  Lynvalc  Villas,  L.vncotnhe,Bath 

Lawrie,  D.,  M.B.,  Glastonbury 

Pjewarue,  1'’..  Esq.,  Cricklade 

Lindsay,  .1.  31.,  II. D.,  2(1,  Combe  Park.  Bath 

Lowe,  T.  P.,  Esq.,  10,  The  Circus,  Bath 

llacBryan,  H.  (;.,  Esq.,  Box 

llackenzie,  A.  Ij.,  Plsq..  0,  Brock  Street,  Bath 

Itacleau,  J.  lI.B.,  Swindon 

HcReddie,  P.  G..  11. B..  Wincanton 

llartiu,  H.  C.,  II. D.,  Salthrop  House,  IVroughUm 

llartiii,  T.,  Esq.,  Temple  Cloud,  near  Bristed 

Martyn,  (1.  J.  K.,  II. D.,  8,  Gay  Street,  Bath 

Hatchett,  A.  C.,  H.B.,  19,  St.  James  Square,  Bath 

Helsome,  W.  S,,  H.D.,  29,  Circus,  Bath 

Hiall,  C.  L’Ostp,  Plsq.,  Paulton.  near  Bristol 

Hilleii,  S.  Es(i..  llilverton,  Halmeshury 

Morgan,  'T.  W.  S.,  Esq.,  Tiinsbury,  near  Bath 

Hunro,  J.  H.  H..  Esq.,  5,  Duke  Street,  B»th 

Norhurn,  A.  E.,  H.D.,  Kidhrooke  Lodge,  Bath 

Nunnele,y,  J.  A.,  11. B.,  29,  Royal  Creseent.  Bath 

Parr,  Dudley,  A.  D.,  Esq.,  Harshlield,  Chippenham 

Paton,  J.  W.,  H.D.,  H.vde  House.  Bath 

Peacockc.  H.  G..  Esq  .  Honkton  Coombe,  near  Bath 

Pollard,  G.  S.,  Plscp,  llidsomer-Nortou,  Batn 

Proctor,  'T..  Esq..  Harshlield 

ItauBlord,  '1'.  D.,  Esq.,  0,  Queen  Square.  Bath 

Rattray,  J.  C.,  H.D.,  Granville,  Swindon 

Reid,  Chas.,  Esq.,  32,  VVood  Street,  Swirdon 

Ryan,  P.  C.  H.,  H.D..1,  L.vnvale  Villas,  Bath 

Scallon,  E.  <•.,  Esq.,  Wineanton,  Bath 

Scott,  R.  .1.  H..  Plsq.  28.  Circus,  Bath 

Scott,  R.  R.  Surgeou-llajor,  54,  Pulteney  Street.  Bath 

Skeate,  E.,  Esq.,  10,  'The  Paragon,  Bath 

Smith,  T.  W.,  H.D,,  17,  Brock  Street,  Bath 

Sparks,  John  E..  Esq.,  0,  WidcomVie  Crescent.  Rath 

Spender,  J.  K.,  H.D.,3l,  Harlborough  Buildings,  Bath 

Stevenson,  J.  p'..  Esq.,  Ilullavington 

Stockwell,  P'.,  11. D.,  Bruton 

Symons,  W.  IL,  M.D.,  Combe  Park,  Bath 

Tabor,  C.  J.,  H.B.,  5.  Pulteney  Street,  Bath 

Tenison,  A.,  Esq.,  Ilullavington,  Chippenham 

Terry,  H.  G.,  Esq,,  2,  Gay  Street,  Bath 

Thomson.  J.  A.  Mulville,  Plsq.,  Grosvenor.  Bath 

Tuckett,  W.  P'.,  Plsq.,  18,  Daniel  Street,  Bath 

Walker,  G.  C.,  jun..  M.B.,  Tne  Cottage,  Oldfield  Rd.,  Bath 

Wallace,  R..  B.,  H  B.  St.  Har.v  Street,  Chippenham 

Walsh,  L.  H.,  H.D.,  21,  Gay  Street,  Batli 

Waterhouse,  R.,  31. D.,  Royal  Hine''ai  Water  Hospital,  Bath 

Waugh,  A.,  Es((.,  Hidsomer-Nortuu 

Weatherly.  L.  A.,  M.D.,  Bailbrook  House,  Bath 

We'ch.C.  H  ,  Esi|.,  Eastern  Dispensar.v.  Bath 

Whitby,  C.  J.,  M.D.,  'I'lie  Limes,  Oldfield  Park,  Bath 

Wigmore,  .1.,  M.D.,  26,  Green  Park,  Bath 

Williams,  H.  H.,  Esq.,  Wick,  Bristol 

Wilson,  M.  S.,  Esq.,  Chippenham 


A«.  i.— Bristol  Division 


Numbeeing  24". 

Chairmctii,  E.  Harkliam  Skerritt,  H.D.,  Ricbiuon  1  Hill, 
Clifton. 

Viee-Chaixman,  B.  J.  Baron,  H.B.,  16,  Whiteladies  Ri  ad. 
Clifton. 

Honorary  Secrelarn .'^xn'ticW  Clarke,  M.D.,  28,  Pembroke 
Road,  Clifton. 


llepresentnUrr  for  Rrnrwiifnfive  Mretintj.  J. 

Clarke,  H.D., 28,  Pembroke  Road,  Clifton. 

Representafives  on  Branch  Connell. 


Busb,  J.  Paul.  C.H.G. 
Cross,  F.  Richardsen,  M.B. 
D.)b3on,  N.  C..  Esq. 
Harrison,  A.  .T„  M.B. 
Harsant,  W.  H.,  Esq. 

Hill,  Hedley.M.D. 


I.ausdown,  R.  G.  P.,  Esq. 
Parker,  G.,  vi  D. 

Skerritt.  E.Harkham, H.D. 
Smith,  G.  Mnnro,  Esq. 
Smith,  R.  Sbiugletoii,  H.D. 
Taylor,  James,  Esq. 


Ackland,  W.  R.,  Esq.,  5,  Rodney  Place.  Clifton 
Alexander,  1).  A.,  11.  B.,  :k),  Berkeley  Square,  Clifton,  Bristol 
Alford,  H.  T.  H.,  Plsfj  ,  Stafford  Lodge,  Weslon-super-llare 
Ambrose,  J,.  11. B.,  Victoria  House,  Upper  Eastville,  Bristol 
Archer,  R.  K.,  Esq.,  270,  Wells  Road.  Knowle,  llrisiul 
Atcbley,  E.  G.  t(.,  Esii.,  87,  VVhiteladies  Roiul,  Clifton 
Aubrey,  .4.  Reuben,  M.l).,WalliscoteRd.,  Wcstou-super-llarc 
Ballauce,  H.  S.,  11.  D.,  West  un-super-Haro 
Barber,  11.  C.,  Esq.,  Gleiiavon  Ho.,  Siaple  Hill,  near  Bristol 
Barker,  G.  11..  11. 1).,  Holly  Bank,  Redland  Road,  Bristol 
Baron,  B,  J..  H.B..16,  Whiteladies  Road,  Clifton 
BelHeld,  C.  \V'.,  H.D.,51,  old  Harket  Street,  Bristol 
Benham,  H.  A.,  H.D.,  Bristol  Lunatic  Asylum,  Fishponds, 
Bristol 

Berry,  P'.  C.,  H.D.,  Loenrno,  Burnham 

Hirkett,  Jane  L.  J.,  9,  Park  Place,  Weston-super-Hare 

Black,  P'.  H..  Esq.,  Thornbur.v 

Blacker,  A,  E..  Plsq.,  20,  Victoria  Square  W.,  Clifton 

Blagg,  A.  P'.,  H.D.,  28,  Caledonia  Place,  Clifton 

Board,  E.  C.,  Esq.,  8,  Caledonia  Place,  Clifton 

Boyce,  J.  G.,  Plsq.,  1  he  Cliipping,  Wotton-uuder-Edge 

Bradley,  D.,  Esq.,  Clifton  Hoad,  Weston-super-llare 

Brasher,  C.  W .  J.,  Esq.,  128,  Cotham  Brow,  Bristol 

Brew,  R.  11.,  Plsq.,  Chew  llagna 

Bristowe,  H.  C.,  ll.D.,  Wrington,  R.S.O. 

Brook,  H.,  Esq.,  The  Sbruhherv,  Weston-super-llaie 
Brown,  \V.,  .11. 1).,  Park  View.  Fishponds,  near  Bristol 
Biilleii,  F.  St. Plsq.,  12,  Pembroke  Road.  Clifton 
Bunhury,  E.  G.,  Esq.,  13,  Dowry  Square,  Hotwells,  Bristol 
Burroughs,  P.  B.  P.,  Plsq.,  VV'eston-super-llare 
Bush,  J.  P.,  C.H.G.,  Clifton  Park.  Clifton 
Carr,  A.,  Esq.,  Plaeerville,  Wells  Road,  Bristol 
Carling,  A.,  11. B.,  12,  Great  George  Street.  Bristol 
Carter,  'T.  H.,  Esq.,  28,  Vietoria  Square,  Clifloii 
Carwardine,  T.,  .11. B.,  16,  V'ietoria  Square,  Clifton 
Christie,  W.  L.,  H.D.,  Leicester  House,  Victoria  Park, 
Clifton,  Bristol 

Clarke,  J.  llichell,  H.A.,  H.D..  28,  Pembroke  Road,  Clifti  n 
Clowes,  E.  E.,  Esq.,  Grautli'y,  Wottoii-under-Edgc 
Coatliiipe,  E.  W..  Esq.,  16.  Elgin  Park,  Bristol 
Cochrane,  A..  H.B,,  Keiisiiigtoii  Hill.  Brislhigtoii,  Bristol 
Cook,  11.,  H.B,.  Lindthorpe,  Southville,  Bristol 
Corfield,  H.  O,,  H,  D.,  West  Town,  R.S.U.,  near  Bristol 
Coruall.  Annie  P'.  M.,  H.H.,  Pngleby,  Arley  Hill,  Bristol 
Cory,  W.  H.,  Esq.,  ai,  Redlaud  Grove,  Bristol 
Cotton,  W.,  11. D.,  227.  Gloucester  Road,  Bristol 
Crawsbaw.  E.  J.,  Esq.,  Tregnnter  House.  Biirrdiam 
Cresswell,  R..  Esq.,  10,  Adelaide  Terrace,  Portislieatl 
Cross,  1^.  R.,  H.B.,  Worcester  House,  Clifton 
Crossman,  P'.,  ,11.11.,  llambrouk,  near  Bristol 
Crouch,  C.  P.,  H.B.,  Weslon-super-Hare 
Dacre, Esq.,  14,  Eaton  Creseent,  Clifton 
Davies,  D.  S.,  H.D,,  60,  Oaktield  Road,  Clifton 
Davies,  G.  A.,  Esq.,  30,  Pembroke  Road.  Clifton 
Davies,  T.  L.,  Esi)..  lliornbur.v 
Davis,  T.,  H.D.,  Beaclicroft,  Clevedon 
Deane,  J.  H.,  Esq.,  1. 'rrewartlia  Park,  Weston  super-Harr 
Devis,  H.  P’.,  Esq.,  Wells  Road,  Totterdown,  Bristol 
Dickson,  W.  P.,  Esq.,  Castlehill,  Walton  b.v-Clevedon 
Dobbyn,  H.  G.,  H.D.,  43,  Nevil  Road,  Bishopston.  Bristrl 
Dobson  N.  C.,  Esq.,  Avonmore,  Sne.vd  Park,  Bristol 
Duffett,  E  U.,  Esq.,  10,  Red  and  Park,  Bristol 
Dunbar,  Eliza  L.  W..  H.D.,  9,  Oaktield  Road,  Clifton 
Dutton,  D.  J..  Esq.,  Witbleigli  Road,  Knowle.  Bi'istiTl 
Dymoke,  F..  Esq.,  404.  Stapleton  Road,  Eastville,  Bristol 
Eager,  R.,  H.D.,  NortbwoiKls  Asylum,  Bristol 
Eager,  Wilson,  Esq..  Nortliwoods,  near  Bristol 
Eadon,  W.  F.  B..  Plsq.,  Hamhrook,  near  Bristol 
EberlB,  Emily  Eliz..  H.B..  17,  Oaktield  Road,  Clifton 
Edgeworth,  F.  H.,  H.B. .35,  Pemhroke  Road.  Clifton 
Elliott,  ('..  H.D.  3,  Bcaui’ort  Road.  Clifton 
PIver'-Cleyton,  L.  E.  V..  H.D,,  Rcsslyn,  Clevedon 
Ewens,  .7..  Esq.,  17.  Redland  Grove,  Bristol 
Ewing.  A.,  Plsq.,  Woodhoro’  House,  Stapleton  Road,  Bristo 
Fairbanks,  W.,  H.D.,  Wells 

Falcqnar.  H.  B.,  Esq.,  Tregenna,  Shlrehamptoii.  Bristol 

P'endick,  R.  G.,  Esq.,  48,  Apsle.v  Road,  Clifton 

Firth,  J.  L.,  11. D.,  2'),  Richmond  Park  Road,  Clifton 

Fisher,  Theodore.  H.D..  Harley  Ixidge,  Clifton 

Flock,  D.  H.D.,  Brentry,  near  Bristol 

P'lemming,  A.  L.,  Esq.,  Richmond  Park  Road.  Clifton 

Flood,  Philip,  Esq.,  21(1,  Stapleton  Road,  Bristol 

Fortescue-Briokdale.  J.  H.,H.D.,52.  Pemhroke  RiL,  Clifton 

P'orty,  1).  If.,  Esq.,  Edbrook,  VVotton-nnder-Edge 

Foss,  PI.  V.,  H.R.C.S.,  336,  Clnirch  Itoad,  Bristol 

p’raser,  G.  B..  Esii..  Belvedere,  Weston-supei-Hure 

P'reeman,  J.,  H.D.,  Queim’s  Road,  Bristol 

P'uller,  J.,  Esq.,  Long  Ashton,  Bristol 

Garland,  E.  B.,  H.B. ,92,  Hampton  Road,  Bristol 

Gent,  G.  S..  Esq.,  66,  Coronation  Road.  Bristol 

Gibbs,  A.  N.  G.,  Esq.,  .52,  IVliiteladies  Road.  Clifton 

Gloag,  G.  a..  Esq.,  7,  College  Green,  Bristol 

Grace,  A.,  Plsq.,  Chipping  Sudbury 

Grace,  Pldward  Hills,  Plsq.,  Park  House,  Thornbur.v 

Grace,  G.,  Esq.,  Cliipping  Sodburv 

Green.  G.  S,.  Es((.,  Walliscote  Lodge,  Weston-super-Hare 

Griffitlis,  J.  S,,  Esq.,  25,  Redland  Park,  Bristol 

Grittiths,  L.  H.,  Esq.,  1],  Pembroke  Road,  Clifton 

Groves,  E.  W.  II..  11. D.,  31,  Heridan  Place.  Cliffi  n 

Gubbiu,  W.  B.,  H.D..  Surbiton  Lodge,  Redlaud,  Bristol 

Hailes,  C.  D.  G.,  H.D..  27,  Alma  Road.  Clifton 

Hall,  E.  G..  H  B.,  53,  Hampton  Road.  Redland 

Hanan,  T.  J.,  Esq.,  102,  Chesterfield  Road.  Bristol 

Harris,  H.  E..  H.B..  13,  Lansdown  Place,  Clifton 

Harrison,  A.  J..  H.B.,  Failand  Lodge,  Clifton 

Harrison,  C.,  Esq.,  Keynsbam,  near  Bristol 

Harsant,  W.  H,,  Esq,.  Tower  House,  Clifton 

Hartnell.  E.  B.,  Esq.,  Thornbury.  R.S  O. 

Harvey,  Alfred,  H.B..  Plvelyn  House,  Wesr,bnrr-on-Trvm 
Harwood-Hardman,  P’.,  H.D.,  Treguuter  House,  Hiirn’bam 
Hav,  W..  H.B.,  Elleriicrofli  Wottoii  under-Edge 
Playdon,  H.  IV.,  H.D.,  Beaufort  House.  Park  Itow,  Bristol 
Hayman,  C.  A.,  11. D..  Kingston  Villa,  Clifton 
Heaven,  J.  C.,  Esq.,  17.  Whiteladies  Road,  Clifton 
Henson,  W.  J..  Esq.,  Elinsett  Hall,  Wedmore 
Herapatli,  C,  K.  C.,  Esq.,  Cotham  Park,  Bristol 
Plill.  H.,  H.D.,  1,  Rcdcliffe  Hill,  Bristol 
Hill,  T.,  H.D.,  138,  Cromwell  Road,  Bristol 
Holm“s,  T.  E..  H.B..  Rnsendale.  Elmgrove  Road.  Culliam 
Houghton,  L,  P'..  Plsq..  Clifford  House,  Weston-suiier-Hare 
Imlay,  G.  A.,  11  1!.,  1,  Cotham  Park.  Bristol 
Jenkins,  H.  ,S.,  H.B.,  .58,  .St.  .Tohn’s  Road.  Clifton 
Kendall,  11.  W.,  Esq.,  I,  Burlington  Road,  Bristol 
Kyle,  H.  G..  H.B.,  31.  Westhur.v  Roail,  Weslluir\  -on-Tryin 
Lansdown.  R.  G.  P.,  H.D.,39.  Oaktlelil  Road,  Clifton 
Laing,  C.  F.,  H.B.,  Batli  As.vlum,  Wells 
Laval,  Everista,  H.B..  Brislingtun  House,  near  Rvistol 
Leche.  A.,  Esq.,  Axhridge 
Lees,  PI.  L..  H.D.,  Queen’s  Road,  Clifton 
L,eman,  T.  C..  Esq.,  Chipping  Sodlmry 
Leonard,  R.  C.,  H.D,.  134,  Coronation  Ro.ad.  Bristol 
Linton,  Harioii  S.,  H.B.,  Redland  Road,  Brisiol 
Logan,  pc.  T.  B..  Esq.,  East  field.  Southville,  Bristol 
Longle.\'  J.  A.  N.,  H.B.,  2.  Portland  Square,  Bristol 
Lucas,  .1.  J.  S  .  H.B..  lliehgrove,  Wells  Ri.sA.  11-  stol 
MacCarthy,  Ff.,  H.D.‘  21,  A'e.xardra  Ri  ad,  Wcslburv Park, 
Bristol 


McClelland,  A.  W., H.B., Clarendon  Ho., WickRd..Brislingtoiv 

McCrea,  P,  W.,  H.D.,  19,  Portland  Square,  Bristol 

McKee,  A.  B.,  H.B.,  Sussex  Villa,  Sussex  IMace,  Bristol 

Mackenzie,  H.  U.  N.,  Esq..  41,  Royal  York  Cresc.,  Cliflou 

Haelxiod,  D.,  11.  B.,  4,  King’s  Square,  Bristol 

HaeWatters.  J.  C.,  Esq.,  Tne  Copper  Beeches,  Almondslmi  y 

Maddison,  W.  T.,  M.D.,  17'2,  Stapleton  Road,  Bristol 

Martin,  E.  F.,  M.D.,  Weston-super-Hare 

Martin,  R.  C.,  Esq.,  3,  Clifton  Vale,  Clifton,  Bristol 

Mather,  J.  S.,  M.B.,  Lawrence  Hill  House,  Bristol 

Mathews,  J.  S.,  M.B.,  Burnham 

Hole.  H.  F.,  Esq.,  1,  Tottenham  Place.  Clifton 

Molesvvorth,  W.,  M.B.,  4,  Cambridge  Park,  Bristol 

Honckton,  W.,  Esq.,  Portishead 

Morgan,  A.  T.,  H.D.,  89,  Chesterfield  Road,  Bristol 

Morgan,  F.  C.,  Esq.,  Eastville,  Bristol 

Morton,  C.  A.,  Esip,  14,  Vyvyan  'Terrace.  (Hifton 

Morton,  W.  B.,  H.D.,  Brislington  House,  Bristol 

Muthu,  D.  G.  A.  Chowry,  Esq.,  Hill  Grove,  Wells 

Myles,  G.  T.,  Esq.,  16,  Dean  Street,  Poi  t  land  Sq., '.Bristol 

Neild,  Newman,  M.B. ,9,  Richmond  Hill,  Bristol 

Nevill,  W.  N.,  M.D.,  Southville,  Bristol 

Newman,  C.,  Esq.,  Cheltenham  Road,  Bristol 

Newnham,  V/.  II.  C.,  H.B.,  Chaiidos  V’ll.,  Queen’s  Rd.,  Cliflojn 

Newson  o,  H.,  H.B.,  Pill,  near  Bristol 

Nicholson, k'T.  D.,  H.D.,  Victoria  House,  Clifton 

Norton,'!’.  C.,  Esq.,  12,  King’s  Square,  Bristol 

O’Brien,  Cornelius,  Esq.,  146,  Siapleton  Road.  Bristol 

Ogilvy,  Alex..  M.D.,  Montrose  House,  Queen’s  Rd.,  Cliftois 

Orrnerixl,  H.  L.,  M.D.,  Burnley,  Westhuiy-oii-'rrym 

I’ago,  G.  S.,  plsq.,  78,  v  Id  Market  Street,  Bristol 

Papillon,  J.  W.,  Esq.,  Brent  Knoll 

I’arker,  G.,  M.D.,  14,  Pemhroke  Road.  Clifton 

Parry,  J.  II.,  Esq.,  Rona  House,  107,  Ashley  Road,  BristoV 

Parsons,  II.  F.,  Esq., 'The  Heath,  Sne.vd  Park,  Bristol 

I’auli,  G.  C.  P.,  Esq.,  240,  York  Road,  Bath  H’dg.,  BristoV 

Peake,  A.  W.,  Esq.,  34,  Gloucester  Roiul,  Bishopston 

Peake,  P’.  PL.  Esq.,  106,  Coronation  Road,  Bristol 

Perrott,  C.  J.,E'q  ,  Kingswood  Hill,  hr  stol 

I’hillips,  0.  M.,  H.D.,  Brislington,  Bristol 

I’ickering.  0.  P'.,  Esq.,  12,  Berkeley  Square,  Bristol 

I’iiieo,  P).  G.  D.,  Esq.,  Mendip  View.  Langford,  Bristol 

Potts,  P’’.  R.  II.,  Esq.,  219,  Gloucester  Rnail,  Bishopston 

Powell,  J.  J.,  H.D.,  2,  Gloucester  RiL,  Bishopston,  Bristol 

Pratt,  C.  C.,  Plsq.,  10,  Dowiileaze,  Sne.vd  I’ark,  Bristol 

I’ricliard,  A.  W.,  Esq.,  6,  Rodney  Place.  Clifton 

Proctor,  'TliemaN,  Esq.,  Mar.vhfield,  Twickenham 

Prowse,  A.  B.,  H.U.,  5,  Lansdown  Place,  Clifton 

lta.yner,  D.  C.,  Esq.,  9,  Ijansdowii  Place,  Clifton 

Reid,  John,  31. T).,  78,  Old  Market  Street,  Bristol 

Risdon,  G.  O.,  E.sq.,  2,  Cliamberlain  Street,  Wells 

Rodgers,  J.  W.,  3l.B.,  Byron  House.  Redfleld,  Bristo! 

Rogers,  B.  31.  II.  31. D.,  1,  Victoria  Square,  Clifton 

Rose,  I'.,  Plsq.,  Westfield  Park,  Redland,  Bristol 

Rossiter,  G.  p'.,  31. B.,  AVeston-super-Mare 

Rung,  W.  B.,  31  D.,  2,  Buckiugliam  Place,  Clifton 

Boxhurgh,  R,,  31. B.,  29,  Knigntstoue  Road,  3Ves  npei  - 

Blare 

Scott,  ERwaitl,  3I.D.,  25,  A'ork  Crescent  Road,  Bristol 
Shaw,  H.  C.,  Esq.,  The  Grange,  Chew  3Iagna 
Shaw,  J.  E.,  31, B.,  23,  Caledonia  Place,  Clifton 
Sheppard,  E.  J.,  E.sq,,  8,  Richmond  Hill,  Clifton 
Sieveking,  A.  R.,  Esq.,  Ploward  Road,  VV'estbury  I’ark. 

Bristol 

Skelton,  PI.,  31. D.,  Downend,  Bristol 

Skerritt,  E.  31arkham,  31. 1).,  Richmond  Hill,  Clifton 

Smith,  G,  31.,  Esq.,  18,  Apsley  Road,  Clifton 

Smith,  James,  Esq.,  Ivor  Lodge,3IeridianRd. .Redland, BrstP. 

Sraith,  R.  Sliingloton,  H.D.,  Clifton  Park,  Clifton 

Smitli,  Surg.-Ijt.-Col.,  Kingsdown  Paraile,  Bristol 

Spoor,  W.  J.,  31. B..  'The  Hydro, College  Green,  Bristol 

Sjiroat,  J.  IL,  31, B.,  Somerset  and  Bath  .Vs.vlum,  H  ells 

Stack,  E.  H.  E,,  31. B.,  Royal  Infinnary,  Bristol 

Staple,  J.  D.,  Esq.,  153,  Cheltenham  Road.  Bristol 

Steele,  C.,  31.1).,  Clifton  'Villa,  Richmond  Hill,  Clifton 

Stewart,  J.,  Esq.,  Diumuirry,  Sneyd  Park,  Clifton 

Stock,  \V.  S.  V..  31. B.,  General  Hospital.  Bristol 

Stocker,  E.  G.,  Esq  ,  Cotswold  House,  Clevedon 

Swain,  ,1..  M.D.,  4,  victoria  Square,  Clifton 

Swayne,  W.  C.,  31. D.,  Mathon  House,  St.  Paul’s  Rd.  Cliftou 

Symes,  J.  O.,  3f.D.,  11,  Richmond  Hill,  Clifton 

Talbot,  A.  D.,  Esrp,  14,  Richmond  Hill,  Clifton 

'Taylor,  J.,  Esq  ,  36,  Alma  Road,  Clifton 

'Taylor,  J.  W.,  Esq.,  8,  Redclifle  Panule  W.,  Bristol 

Temple,  G.  IL,  31. D.,  Ailanthus,  Weston-sutier-Slare 

'Fhoinas.  J.  31.  31.,  Esq.,  5,  Colston  Parade,  Redclllte,  Bristo  I 

Thurnam,  W.  R.,  31.  D.,  Noi'draolMipon-3Icndip 

Tivy,  W.  .1.,  PIsii.,  8,  Raiisdown  Place,  Clifton 

Waldo,  H.,  3t.D.,  19,  Pembroke  Roatl,  Clifton 

W'alker,  C.  II.,  31.1!.,  16, 1’emhroke  Roail,  Clifton 

Wallace,  .Tohii,  31. B.,  1,  Oriel  Terrace,  Weston-super-34arv- 

AVallace,  J.  T,,  31. B.,  48  and  49,  Coronation  Road,  Bristol 

Warden,  C.,  31.  D  ,  2,  Southside,  3Vcstnn-sui>er-3lare 

Warner,  E.  H.,  31. D,.  28,  Lawrence  Hili,  liristol 

Watheii,  .T.  II.,  Esq.,  16,  York  Place,  Clifton 

AV'ehster,  T.,  t'sii,,  Malvern  House.  Kedlaud 

Whicher,  A  If  .,  Esq.,  115,  Queen’s  Road,  Clifton 

White,  J.  3V.,  Esq.,  Orchard  House,  ^  ailsea 

Wb'tmoro,  P.  C.,  Esq.,  497.  Fishponds  Road,  Bristol 

Wigan,  C.  A  ,  31.  D.,  Portishead 

Wilhond,  R.,  Esq.,  103,  Chesterfield  Road.  Bristol 

Willett,  G.  1)  D.,  Esq.,  Keynsbam,  near  Bristol 

Williams,  L.  H.,  31. D.,  Oriel  House.  Thornbury  R.S.O 

Williams,  P.  Wats  n  ,  H.D.,  4.  Clifto  Park,  Clifton 

Williams,  37.  Roger,  Esq.,  Clifton  Down,  Clifton 

Wills,  Vi  ,  K.,  31. 1!.,  19,  Whiteladies  Road,  ('lifton 

Windsoi-uubrey,  H.  3Y.,  Esq  ,  Coronation  Road,  Bristo 

Wintlo,  0.,  Esq.,  .Sussex  Villa,  Bishopston,  Bristol 

Wood,  Joseph  Arthur.  31. B.,  9.  Saville  PL.  Clifton,  Bristof 

AVynter,  Andrew  E  ,  Esq..  43,  Oakfield  Road.  Clifton 

Y’oimg,  James,  31. D.,  St.  George  Brist'.d 


JV«).  3.— Trow  bruise  Divi.'sloii. 

INumbebing  37. 

Chairman,  G.  C.  Tayler,  H.D.,  Trowbridge. 
Vice-Chairman,  O.  C.  3Iaiirice,  Esq.,  Starlborough. 
Honorary  Secretary,  J.  Tubh-Thomas.  Esq.,  Trow  bridge. 
Representative  for  Representative  Meeting.  3V.  31. 

Beaumont,  Esq.,  4,  Gay  Street,  Batli. 

Representatives  on  Branch  Council. 

Flemming,  C.  E.  S.,  Esq.  I  Tiibli-Thomas,  J.,  Esq. 
Ishorllaiid,  Trevor,  Esq.  | 

Executive  Committee. 

Locket,  T.  W.,  M.D.  I  Wood,  C.  R.,  3I.D. 
AVaylen,  G.  S.  A.,  Esq.  I 

Adye,  W.  J.  A.,  Esfi.,  Bradford-on-Avon 

Barnes, Geo.,  Esq..  Brooklands.  Turleigb,  Brailford-on- .3 vo» 

Boddoe,  J.,  31. D.,  P’.R  ,S.,  I  he  Chantry,  Bradfoixl-on-Avon 

Boileau,  J.  P.  II,,  31.1).,  Lt.-Col.  (ret.),  A.H.S.,  Trowhridte  • 

Bond,  F.  P'.,  Esq.,  Trowbridge 

Bowes,  .T.  I.,  Esq.,  Cainptield,  Devizes 

Chill,  Edwin,  31.1).,  I’ortway  House.  Froiiie 

I'alby,  A.  W..  Esq,,  Redlaud  House,  Frome 
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Edward,  A.  R..  Eaq.,  The  Beeches.  Upavon,  Pon  sey 

Earqulmr,  J.,  .M.l).,  BurhaRc,  MarlliorouRh 

PlemininR,  C.  E.  S.,  Esq.,  .Maiivera  Ho.,  Bnulford-on-Avon 

I'ortie.s,  W.  E8(|..c.o.  Dr.  Chill,  Erome 

(ieiiKc,  S.,  Esq.,  Pewaey 

Haydon,  T.  11.,  M.R.,  lliitli  Street,  Marlborough 

Keir.  \V.  1.,  Esq.,  Melksluim 

Locket,  T.  \V.,  il.B.,  Melkshain 

Lush,  John  S.,  Esq..  Ivy  Lodge,  .Market  Lavington 

Lush,  \V'.  H.,  Esq.,  Market  liaviugtou 

Jlaurice,  O.  (  -.,  Esq.,  Kingsbury  Street,  Slarlhorough 

Parsons,  J.  F.,  Esq.,  Frome 

Pearse,  .T.,  M.D.,  -JS,  St.  (ieorge’s  Terraee,  Trowhriilge 

Penny,  E..  M.l).  Jlarlborough 

Rahy,  L.,  M.l).,  i)cvize8 

Rattray,  J.  M.,  M.l)..  Frome 

Rayment,  E.  W.,  Jl.B.,  Pewsey 

Seddon,  .V.,  Esq.,  Frome 

Shorland,  Trevor,  ksq.  West  bury,  M'ilts 

S. vlvester,  K.  F..  Esq.,  Trowbridge 
Tayler,  G.  C.,  Jl.D.,  Trowbridge 

Tayler,  G.  P.,  Jl.B.,  Lovemead  House,  Trowbridge 
i  .Vbhey  House.  liradford-on-Avon 
ruhb-Thomas,  .1.,  Esq.,  The  Halve,  Trowbridge 
M'aylen,  G.  S.  A.,  Esq.,  Devizes 

Wenber,  tv.  L.,  Esq.,  Turleigh  House,  Bradtonl-ou-Avon 

\V  lUiamson,  H.  H.,  Esq.,  Ludgershall 

Wise,  N.  V.,  Esq.,  Trowbridge 

Wood,  C.  R.,  M.D.,  Bridge  House,  Frome 

BIRMINGHAM  BRANCH. 

District  comprising  the  County  of  WARWICK  (except 
Paiiiatnentary  Borouarhs  of  Birmingham 
and  Dudley;  in  WORCES  I'ERSHIRE,  the  Northern  and 
Eastern  Parliamentary  Divisions  ;  in  STAFFORDSHIRE, 
the  poi’tion  south  and  east  of  the  boundary  marked  on 
the  omcial  map. 

Meiubcrg  of  Bp«n«tli— .liS. 

Recognised  1854. 

President  Jom}\N  Lloyd,  F.R.C.S.,  Birmingham 
President-electt  T.  E.  Undeehill,  M.D.,  Worcester 
^JC'President^  E.  Malins,  M.D.,  Birmingham 
Honorary  Secretaries. 

Morrison,  M.B.,  3,  Great  Charles  St.,  Birmingham 

T.  SYDNEY  short,  M.D.,  35,  Newliall  Street  Birmingham 
Treasurer,  F.  Marsh,  Esq.,  Quarry  House,  Northfleld, 

Birmingham. 

Chairman  of  the  Pathological  Section,  G.  Barling,  M.B., 
Birmingham 

Honorary  Secretariesof  the  PathologicalSection. 

J.  H.  Clayton,  M.B.,  Birmingham 
G.  Heaton,  M.B.,  Birmingham 
Chairman  of  the  Ethical  Committee. 

M.  A.  Messiter,  Esq.,  Dudley 
Honorary  Secretary  of  the  Ethical  Committee, 

W.  P.  Whitcombe,  Esq.,  Aston 
Representatives  on  Council  01  ^ he  Association. 

H.  Langley  Browne,  M.D.,  West  Bromwich 
V)  .  F.  Haslam,  Esq.,  Edgbastcu 
Branch  Council. 


Heaton,  G.,  M.B. 
Kirby.  E.  D.,  M.D. 
Manley,  J.  H.  H.,  M.B. 
May,  Bennett,  M.B, 
Messiter,  M.  A.,  Esq. 
JJason,  E.  N.,  SI.B. 
Phillip,  E.,  M.B. 

No.  1. 


Plummer,  H.  B.  W.,  M.D. 
Smith,  Professor  P. 
Thursfield,  T.  W.,  M.D. 
TTnderhill.  T.  E.,  M.D. 
Wilson,  T.  S..  M.D. 
Wyer,  0.  F.,  M.D. 


-Broiiissrrove  Hivi.sion 

Numbering  22. 

Chairman.  T.  E.  Underhill.  M.D.,  Barnt  Green 
Vice-Chairman,  F.  Marsh,  Esq.,  Quarry  House,  Northfleld 
Honorary  Secretary,  E.  W.  I’arsey,  M.  B.,  Glenavon.  Kings 
Norton 

Representative  for  Representative  Heeting, 

Representative  on  Branch  Council. 

Underhill,  T.  E.,  M.D. 

All,  S.  H.,  Esq.,  Ruhery  Hill  Asylum,  near  Birmhigliam 
Ambrose.  W.  C.,  Esq.,  Rarnt  Green 
Beilhy,  J.  H.,  M.B.,  39,  High  Street,  Bi'omsgrove 
Bodger,  S.,  M.D,,  Studley,  R.S.O. 


iTummow,  J .  r .,  Esq.,  Northfleld,  near  Birm 
Hawkins.  C.  L..  31. B..  In  /le«  ood,  Bromsgre 
•Iordan,  B.  F.,  M. B.,  King’s  Norton 
Kidd,  H.  C..  F.R.C.S.,  Bromsgrove 
3Iarsh,  F\,  F’.R.C.S  .  Quarry  House,  Northfleld 
Mathews,  E.,  Esq.,  Jlount  Prospect,  Redditch 
Jloore,  R.  W..  Esq..  Bristol  Road,  Northfleld 
.Morton,  B.,  M.D.,  12.  Church  Green  East,  Redditch 
I’aisey,  E.  W.,  31. B.,  Glenavou,  King’s  Norton 
Peirce,  J.  E.,  Esq..  Redditch 
Pritchard,  B.  T..  Esq.,  8,  Church  Green,  Redditch 
Row  lands,  W'.  H.,  Esq.,  The  Gables,  Bromsgrove 
Smith,  C.  C.,  31. B.,  Redditch 

Smith,  E.  Prjthero,  Esq.,  Richmond  House,  Redditch 
Suffern.  A.  C.,  M.D.,  Ruhery  Hill  Asylum,  near  Birmingham 
Underhill,  T.  E.,  31. D.,  Barnt  Green 

No.  2.— rontral  HiviNion 

Numbering  296. 

Chairman,  Gilbert  Barling,  31. B.,  Birmingham 
Vice-Chairman,  F'.  W.  Underliill,  Esq.,  Sloseley 
Honorary  Secretary,  E.  D,  Kirby,  m.d.,  ICG,  Haglcy  Road 
Ertgbastoii 

Representative  for  Representative  Meeting,  Professor  R. 
Saundby,  31. D.,  140b,  Grea'  Cbarles  Street,  Birmingham 
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Shore,  P.,  Esii..31,  Bradford  Street,  'W’alsall 
Short,  T.  S.,  31. 1). ,35.  Newhall  Street,  Birmingham 
Silver,  G.  J.,  31. B.,  Aldridge,  near  Walsall 
Simms,  Ily..  Esq..  Coventry  Road,  Birmingham 
Simon,  R.  31..  31.1)..  Newhall  Street,  Birmingham 
Smith,  E.  (Jilhert.  Esq.,  Alcester  Road.  31oseley 
Smith,  P.,  Esq,,  95.  Cornwall  Street,  Birmingham 
Smith,  W.,  Esq.,  Walsall  and  District  Hospital.  Walsall 
Sniithall,  S..  M.D..  2.56.  3Ionumetit  Road.  Binningham 
Stanley,  A.,  Esq.,  Glendale,  Covc.ntr.v  Road.  Birminghaiii 
Stanley,  Douglas,  31. D.,  21,  B'osd  Street.  Binningham 
Starkie.  E.  G.  B..  E.s((.,  Moorthorpo,  Sandford  Rd.,3Ioseley 
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■W'ard,  J.,  51.1'.,  51a,vtl(dd  Road,  Alosele.v 
Ware,  H.  S.,  51. H.,  Holl.v  Bank,  Kmtr's  tloaUi 
5V'liitl).v,  E.  V.,  E.S(i.,!'d,  Bristol  Road,  BiriiiiiiKliam 
'Whitooinde,  E.  B.,  51.1!.,  Oit.v  As.vlum,  Btriniii,i?liam 
Whitcomhe,  W.  1’.,  Esit.,  Aston,  Birmnisliam 
Wliite,  E.  W.,  51.t>.,7d,  Newhall  Street,  Biriiunsliaiii 
M’liite,  ,las.  A,  H.,  51. L'.,  18ti.  Sloiitnneiit  Road,  EdKbaston 
Wliiteford,  Sara,  51. B.,  21?.  StraMoiil  Road,  Bii iiiiiii;liatii 
Whitehouse,  E.,  St.  ,1.,  ksii.,  Histli  Striad,  Boliliull 


H.,  51. D.. 


Wiiiteiiouse,  \V 
Birmingham 
AVhittleld,  L.,  Esc|,. 

Birmingham 
Wigginton,  A.  E.,  Esq.,  Sparkhrool 


335. 


keston  Ilou.se,  Aston  Road, 

Covcntr.v  Road,  Smallheath, 

• 

w' igginiuii,  a.  I’j.,  ontfci’k brook ,  Birmingham 

Wildridge.  C.  51.,  51 .  B..  id,  Bradford  Street.  Birmingham 
Williams,  E.  G.  II.,  Esq.,  Ashted  House,  Birmiiigliaiii 
Wilson,  H.  B.,  E.sq.,3i',  Erederiek  Road,  Edghastoii 
Wilson,  J.  S.,  M.l'.,  41,  Bradford  Street,  Walsall 
Wilson,  T.  Stace.v,  51. 1).,  51,  Newhail  Street,  Birniiiigliaiii 
Wilson,  55'.  5V..  Esii..  Cornwall  Street.  Birmitighain 
Wilson,  T„  51. D..  87.  Cornwall  Street,  Birtningliain 
M'indle,  Professor  B.  C.  A.,  51.1'.,  F.R.S..51aids  Cross,  .Soli¬ 
hull 

Wood,  H.,  Esq.,  Bads.all  Heatn 
Wright,  Wm,,  51. B.,  The  Unirersit.v,  Birmingham 
'Wynn,  W.  II.,  M.D.,  General  llosintal,  Biriiiiug'  am 
Toung,  J  51..  51.B.  14'.'  Edmund  Street  BiruiingLiam 

N«»»  3.— Coxeiitry  I»ivlsi»u 

Numbeiiing  33. 

Chairmav,  51.  51.  Slooie,  5I.D. 
Vice-Chairm<in.  Thomas  55'ehh-Fowler,  51. B.,  Oovoritry 
HonoYtxTy  iitcYettU'y ,  E.  H.  Snell,  51. D.,  KIA,  Hay  Lane 
Coventry 

R'^ret’enfafii'P  for  Renrmnttilivf  Mrelhia. 

E.  T.  Bon  or.  Esq.,  Colesliill  House,  Atherst  one. 

Jlejjrereiildliri'  nil  lironc/i  Cu/iiicU, 

Pliillilis,  E.,  51. B. 

iSankes  Price.  Hugh,  Esq.,  4,  Lansdovvne,  Place,  Coveutrv 
Bennett  5V.  E.,  Esq.,  F.R.C.S.,  8,  Qn-eii’s  Road.  Coven. ry 
Kradley,  J..  Esq.,  llolyheaii  House,  Coventry 
Hi'own  F  L.  H.,  51. B.,  Warwick  Road,  Coventry 
Callaghan,  ,1.  Leslie,  Esq.,  Ill,  Queen’s  Road,  Coventry 
Colliirgton,  F.  A.,  Esq..  '28.  5Iucli  Park  Street,  Coventry 
iDavidson.  C.,  .51. D.,  Coventry 

Hay,  F.  II.,  51. B.,  Coventry  and  55'anvickshin!  Hospital, 
Coventry  ^  ^ 

Edwards,  L.C..5I.B..  Queens  Road,  Coyeiitiy 
Fenton.  W.  55'.,  51.1).,  Avoniiioro,  5Varwick  Road,  Coventry 
<irowse,  W.,  Esq..  Kenilworth 
Hadley,  C.,  Esq.,  Shilton,  Coventry 
Hawley,  A.,  M.B.,  1,  .lesson  Street,  Coventry 
■Heal  W.  E.,  Esq.,  4,  Alban.v  Road,  Coventry 
Hetfe'rnan.  H.  11..  Esq..  Rosedale,  5\'olston,  near  Coventry 
Hird  T  A.,  51.1).,  Norton  Road,  Coventry 
lliffe  C  W,,  Esq.,  The  Chase.  VEilleiihall,  Coventry 
.Jones  E.  Wil'iams,  Esq.,  Spenesr  Park,  Coventry 
Kendrick,  H.  H..  Esq..  St.  Sledards,  Norton  St..  Coventry 
Lounon  J.  A...  51.15.,  13,  Ford  Street,  Coventry 
Lynes  E..  51. B..  3,  Priory  Row,  Coventry 
TieGlashan.  Janies.  51. B.,  Bedworth,  near  Coveiitrv 
Slasou,  J.  B.,  51. B..  The  Cottage,  Foleshill,  Coven  ry 
Aloore,  51.  51.,  51, D.,  Coventry 
Orton,  E.  5V'.,  Esq.,  Bedworth 
Orton  .J.,  51.1).,  Great  Heath  House,  Coventry 
Orton’.  L.  E.,  Esq.,  Bedworth,  Coventry 
Overton,  R.  F.  N.,  Esq..  41,  .Sjion.Streei,  Coventry 
Phillips,  E.,  51. B.,  '20.  51ueli  Park  Street,  Coventry 
Pickup,  55'.  J.,  51. H..  Swauswell,  Coventry 
Rice  55'  R.,  51. H.,  Gosford  Green,  Covcntr.v 
Rudland,  Boliert.  Esq.,  14.  Station  St.,  Foleshill,  Coventry 
.Smith,  W.  H.,  51. B.,  Sleriden 
Snell  E.  H.,  51.1).,  lOA,  Hay  Lane,  Coventry 
Soden  T  A.  B.,  Esq.,  Queen’s  Road,  Coventry  . 

T'weedv,  R.  C..  Esq,,  Aldiey  House,  Kenilworih 
5Vebh-Fowler,  Thos.,  51. B..  Coventry 
Webster,  H.  G.,  Eso.,  Westfield,  Loii.gford,  Coveufry 
White  F.  F.,  Esq.,  Hartford  Plaoe,  Coventry 


\'o. 


4.— I*u€no.5'  I>55  isiim 

Numbering  I!,). 


Chairman,  T.  F.  Higgs,  51.  D. 

Vice-Chairman , 

Honararit  Secretary .  51  .5.  5Iessiter,  Esq. 
Representative  fur  Representative  Mectinij, 
Representative  on  llranch  Council, 

5Ies3iter,  M.  A.,  Esq. 

Beasley.  J.  G.,  Esq.,  5Iounttord  House,  Rowley  Regis 
Birt  G.,  5I.B.,  25,  llagley  Road,  Stourbridge 
Brown,  H.  C.,  Esq.,  Castle  5'iew  House.  Tipton 
Burke.  A.  St.  L.,  Esq.,  Nethertoii,  near  Hudley. 

Buttery.  G.  B.,  Esq.,  Church  Square,  Oldliury 

Collis  'E.  L.,  5I.B.,  Stourcote,  Stourbridge 

Hando,  Edwin  A.,  Esq.,  Hixoii’s  Green.  I'udley 

Harhy  H.  C.,  Esq..  Broadflelds,  L.ve,  near  Stoiirhridgn 

Hudley,  G.  J.,  Esq.,  Stourbridge 

Ellis,  H.  H’A..  J'lsq,,  Ambleeote.  Stourbridge 

Freer,  A.,  Esq.,  Stourbridge 

Gifford,  G.  K.,  Esq.,  Brierley  Hill  ,  rv 

Goulder  F  S.,  Esm,  ISO,  55  olverhampton  Street,  Diiillev 
Gi’iudlay,  Guv,  5145.,  ‘2!t.  55'ood  St.,  5Vollaslou,  Stourbridge 
Hardwicke,  E.  5V.,  51. B..  Lye.  Stourbridge 
Hickey,  E.  L.,  51.H..  87,  High  Stre-t,  Stourbridge 
Higgs  f.  E.,  51.1)..  Beaconstleld  House,  Hudley 
Messiter,  51.  A.,  Esq.,  Cappoly,  Dudley 
Alitchell,  T.  B.,  5I.B.,  Old  Hill 

51orris,  H.  G.,  Bsii.,  Toll  House,  Great  Bridge,  Tipton 

Norwood,  W.  L,,  Esq.,  Leatliolm.  Brierley  Hill 

O'Howd,  .foliii.  Esq.,  Nethertoii,  Dudley 

Phillips,  S.  T.,  Esq.,  Townsend  House,  Halesowen 

Pietersen,  .1.  F.  G.,  51.15.,  KingswUifwrd 

Price,  E.,  Esq.,  Dudley  Port.  Tipton 

Price,  J.  H.,  I'sq.,  Ambleside,  Dudley 

Sharpe,  C.  H.,  Esq..  Langley,  near  Birmingham 

Smith,  H.,  Esq.,  Tividale  Road.  Tipton 

Taylor,  L.  A.,  Esip,  Brierley  Hill 

Thomson,  Arnold,  Esq,,  The  Ferns,  Kingrwinford 

Tibbetts,  T.  51.,  51.B.,  Old  Hill 

Walls,  E.  G..  Esq.,  Comlierton  House,  Halesowe.n 

Wilkinson,  J,  H.,  Esq.,  Fldnain  Lodge,  Dudley 

W'llliaras,  T.  K.,  Esq..  The  Dispensary,  Dudley 

Young,  T.  B.,  51. D.,  The  Laurels,  Halesoweu 

Jlo.  5.-\'iiiieatott  ami  Tanitvorlln  WitiHion 

Numbering  18. 

Chairman.  E,  N.  Nason,  51.  D.,  Nuiieatim. 
Vice-Chairman,  E.  T.  Power,  Esq.,  Atlierslone. 
Honorary  Secretary,  A.  A.  55'ooil,  Esq.,  Nuneaton. 


Representative  .tor  Representative  Meetiny, 
E.  T.  Power,  Esq.,  Ccdeshill  House,  Athe  stone, 
Representative  on  Rranch  Conncil. 

Na.soa,  E.  N.,  AID. 

Bond,  N.  T.,  51.  B.,  Polesvvorth,  Tamworth 

C'iiit,  A..  51.15.,  5Valtham  House,  Colesliill 

Cormack,  .1,  C.,  Esq.,  Fazele.v,  Tamwoitn 

Faiisset,  H.  J.,  51. D.,  Tamworth 

Jones,  J.  55'.,  Esq.,  Colesliill 

Joseph,  A.,  Esq.,  Atllehorough  Road,  Nunraton 

.loy.  H.,  51.1).,  Manor  Road,  Tamworth 

Joy,  J.  H.,  51. D.,  Tamworth 

Alarris,  55'.,  51,  B.,  5\'ilueeote,  near  Tamworth 

Nason,  E.  N.,  51. 1).,  Nuneaton 

Nason,  55'.  S.,  51.15.,  Abbey  Street,  Nuneaton 

Power,  E.  T.,  Esq.,  Colesliill  House,  Atherstoiie 

Richardson,  A.  E.,  51, D.,  Tamworth 

Scultliorpe,  A.  51.,  Esq.,  Tamworth 

Smart,  5y.  H.,  51. B.,  Polesworth,  Tamworth 

Tomlinson,  H.  T.,  51. B.,  Nuneaton 

Wall,  J.  15.,  Esq..  Ha.zelwood,  Colesliill 

55'ood,  A.  A.,  Esq.,  Nuneaton 


No.  <>.— Warwick  ami  l-caiiiinstan  Division 

Numbering  S3. 


Alotteram^  H.  P.,  51. B.,  Smethwick 
parkes,  55  .  E.,  51.1).,  Handsworth,  Birmingham 
Payton,  T.,  Esq.,  High  Street,  Smethwick 
Plumnier,  H.  B.  55'.,  51. D.,  o4,  Birminghau  Roa'l.  55'i'at 
Bromwich 

Price,  T.  H.,  Esq.,  1,  5'ictoria  Street,  55'est  Bromwich 
Pollard,  55'.  H.,  51. B.,  Tollesbury,  Bearwood  Rd.,Birm’gh’m 
Quirke,  J.,  Esq.,  Hunters  Road,  Handsworth 
Richmond,  James,  51.1).,  133,  Soho  Hill,  Handsworth 
Robertson,  C.,  5I.D.,  117,  Soho  Hill,  Handsworth 
Sansome,  'T.,  Esq.,  45,  Lombard  Street.  West  Bromwi’h 
sansome,  'T..  Esq.,  jnn..  73,  Hill  Top,  AYest  Bromwich 
Sharpe,  C.  H.,  Esq.,  Langley 
Shiels,  R.,  51. D.,  Cape  Hill.  Birmingham 
Shillito,  If.,  51. B.,  170,  Hamstead  Road,  Handsworth 
Stephen,  55'.  H.,  51.1).,  Raglan  Road,  Smethwick 
Sutcliffe.  55'illiam,  Esq.,  The  Hawthorns,  55'cst  Bromwich 
Sutton,  F.  5V.,  Esq.,  Smethwick 

Tomlinson,  G.  H.,  51. B.,  Handsworth  V5'ood.  Birmingham 
Underhill,  A.  S..  51.1),,  Now  Street,  5Vest  Bromwich 
Underhill,  T.,  51. D.,  tVest  Bromwich 

Urquhart,  55'.  D., 51.1)., The  51ount,  High  Street,  Smethwick 
Ward.  H.  K.,  Esq.,  Stoneleigh,  55'e3t  Broniwlcn 
Weston,  S.  'T.  D.,  Esq.,  Holyhead  Road,  Handsworth 
Whichello,  E.,  51. B..  308.  Dudley  Road,  Birmingham 
M'ilkes,  G.  A.,  5I.B.,  2,  Douglas  Road.  Handsworth 


Chairman,  T.  W.  Tliurr.field,  51. D. 
Vice-Chairman,  F.  G.  Gardner.  Esq. 

Honorary  Secretary,  T.  E.  C.  Cole,  51. D. 
Representative  .for  Representative  Meetiny,  Profes'Oi' 

J.  T.  J.  5Iorrison.  51. B..  3.  Great  Charles  Street,  Birm’gh’m 
Representativis  on  Rranch  Council, 

Ti’.iirsfleld,  5I.D.,  T.  5V.  :  5\'yer. O.  E.,  51. D.,  Birm’gh’m 


BORDER  COUNTIES  BRANCH. 

District  comprising  in  Scotland,  the  Counties  of  DU51- 
FRIES,  KIRKCUDBRIGHT,  and  WIGTOWN,  lu 
Enyland,  CUMBERLAND  AND  WEST5IORLAND 
(north  of  Ravenglass,  Grasmere,  Orton,  and  Kirby 
Stephen). 

Recognised  1868. 


Agar.  S.  H.,  Esq.,  Henley-in-Arden 

Agar,  S.  H.,  .inn.,  51. B.,  Henley-iii-Arden 

Alexander,  Alfred,  Esq., The  Chestnuts,  Wolleshourne 

Ardagh,  L.  V.  H.,  Esq.,  Radford  Vicarage,  Leamington  Spa 

Arthur,  J..  Esq..  High  Cross.  Shrewley 

Atkinson,  51.  H.  C.,  51. D.,  1,  Newhold 'Terrace,  Leamington 

Bower,  R..  Esq..  Knowle  Lodge.  Knowle,  Birmingham 

Browne,  B.  S,.  Esq.,  Arrow  Lodge,  Alcester,  R.S.u. 

Browne,  S.,  51. D.,  v5'arwiok 
Bullock,  R.,  Esq.,  55  arwiek 

Carter.  T.  A.,  51. D.,  Shotter.v  Hall,  Stratford-on-Avon 
Clark.  J.  F.,  Esq.,  Leamington 

Cole,  T.  E.  C.,  M.l).,  30,  Clarendon  Square,  Leamington 
Dale-Roberts.  A.,  Esq.,  25,  5Valerloo  Place.  Leamiii.Rton 
Dickinson,  G.  F.,  Esq.,  1,  5Iilvei’tou  Terrace,  Leamington 
Elkiiigtoii,  F.  V..  Esq.,  Foiin.v  Compton,  Leamington 
Ellerton,  J.  F.  H..  51. D.,  3,  Priory  Terrace,  Leamington 
Foshroke,  G.  H.,  Esq,,  Bidford,  it  S.O. 

Foster,  R.  H.,  Esq.,  Knowle 

Gallimore,  T..  Esq.,  Kingswood 

Gardiier,  E.  ({..  Esq..  Avon  Place,  55'arwick 

Greene,  it.  Latimer,  Esq.,  Stratford-on-Avon 

Havnes,  F.  H..  51. D.,  The  Parade,  Leamington 

HeVer.  E.  S.  E.,  Esq.,  6,  Churcli  Street.  Strati ord-on  Avon 

Hicks,  P..  51. D.,  7,  Tlie  Parade.  Leamington 

Hobbes,  C.  E.,  Esq.,  Bidford,  R.S.O. 

Holford.  C.  T.,  Esq.,  Warnetord  Hospital,  Leamington 
51arsh,  ,1.  H,.  E.sq..  5Iarton 

5Iason,  Harold,  51. B..  79,  55  illes  Road,  Leamington 

Nason,  J.  J.,  51. B.,  Stratford-on-Avon 

Nelson,  55'.  E.,  Esq.,  Arden  House,  Henley-in-Arden 

Norhiiry.  T.  55'.,  Esq.,  Bridge  Street.  Stratford-on-Avon 

Oldmeadow.  L.  ,1.  H.,  51. D.,  Kiiieton 

Olive,  E.  J.  P.,  51. D.,  Kenilworth  Road,  Leamington 

Ormerod,  E.  55'.,  Esq.,  Soiitham 

Payne,  55'.  A.,  51. B.,  Barford,  55'arwick 

I’liillips,  F.  L..  5LD.,  13,  Leant  Terrace,  Leamington 

Pirie,  James,  51. D..  Ashton  Ho.,  Harbury,  Leamington  Spa 

Rice.  B.,  51. D.,  3,  Clarence  Terrace.  I.eamington 

Ross.  H,,  51. B,,  16,  Church  Street,  Stratford-on-Avon 

Savage,  T.,  51. D.,  The  Ards.  Knowle 

Smith,  T.  H..  Esq..  Alcester 

Statter,  H.  B..  51. B..  4,  Clarendon  Street,  Leamington 
Stuart,  T.  E.,  Esq.,  100,  Rugby  Road,  Leamington  Si.a 
Sutcliffe,  J,  F..  E.sq..  Harhiiry,  Leamington 
Thomson,  A.,  5I.B.,  Payton  House,  Stratford-on-Avon 
Thorne,  J.  P.,  M.B..  Newhold  Terrace.  Leamington 
Thui’sfield.  T.  55'.,  SI.D.,  Beauchamp  Square,  Leamington 
Tomkius,  A.  55'.,  M.D..  5,  Newhold  Terrace,  Leamington 
5V'atson.  A.,  51.1)..  Rube  5'llla,  Union  Rd.,  Leamington  Spa 
Wilcox,  A.  55'.,  5LB..  County  Asylum,  Hatton 
55'iison,  G..  51.1).,  7.  Avon  Place,  55'arwlck 
5Vver,  O.  F.,  51. D.,  Epperstou  House,  Leamuigton  Spa 


No.  7.— Il'est  Bi’oiiixvicU  Division 

Numbering  50. 

Chairman,  H.  55'.  Langley  Browne,  51. D.,  5Ioor  House, 
West  Bromwich 

Vice-Chairman,  S.  T.  D.  Weston,  Esq.,  Holyhead  Road, 
Handsworth 

Honorary  Secretary,  H.  B.  W.  Plummer.  51. D.,  34, 
'Birmingham  Road,  tVest  Bromwich 
Representative  for  Represci>ta*ice  Meetiny.  ,1.  H,  H. 

5Ianley,  51. B.,  20,  New  Street,  55'est  Bromwich 
Representatires  on  Pranch  Council, 

5Ianley,  J.  H.  H.,  51. B.  |  Plummer,  H.  B.  W.,  5LD. 

E.reciitire  Committee. 

Crew,  H.  c..  Esq.  |  Shillito,  H.,  5r.B. 

Croll,  A.,  51. D  Sansome,  T.,  Esq. 

51otteram,  H.  P.,  51. B.  I  Stephen,  W.  H.,  51. D. 
Atkins,  J.  F..  51. B..  13,  Booth  Street.  Handsworth 
Bark,  E.  O.,  Esq..  31.  Grosvenor  Road,  HancLsworth 
Battle,  E.  55'.,  Esq..  27,  Hamstead  Road,  Handsworth 
Browne,  H.  5V.  Langley,  51.  t>..  Moor  House,  55'.  Bromwich 
Burn,  D.  H..  51.1).,  Crocketts  Road,  Handswortli 
Burnet,  Robert,  51. B.,  13,  Nursery  Road,  Handsworth, 
Birmingham 

Cassels,  55'.,  51. B.,  10,  Linwood  Road,  Handsworth 
Chaundv,  H.  B.,  Esq.,  Handsworth,  Birmingham 
Crew,  H.  C.,  Esq.,  Oakeswell  House,  55'edne8hury 
Croll,  Andrew,  51. D.,  Holyhead  Roatl,  Handsworth 
Currie,  J.  R.,  51. B.,  235.  Diiilley  Road,  Birmingham 
D’Ahreu,  .1 .  F..  Esq.,  73,  Holyhead  Road,  Handsworth 
Foster,  55'.  J.,  Esq.,  Handsworth,  Birmingham 
Garman,  55'alterC.,  51.1).,  5Vednesbur,v 
(irifliths,  C.  T..  Esq..  12.3,  .Solio  Hill,  Handsworth 
Harding.  A.  W..  51. B..  11,  Crompton  Roivd.  Handsworth 
Hawkins.  E..  M.D.,  193,  Heathfleld,  Handsw  orth 
Heggs,  E.  R.  51.,  Esq.,  Toronto  House.  5V.  Bromwich 
Hues,  J.  J.,  Esm.  1.32,  Soho  Road,  Handsworth 
Hughes,  T.  51.,  Esq..  362.  SidKi  Road,  Handswortli 
Jackson,  A.  A.,  Esq.,  Smethwick 
Jackson,  55'.  F.  51.,  Esq..  Smethwick 
Lawson.  55'.,  51,1).,  Paraifise  Street,  55'e8t  Bromwich 
Lvster,  R.  A..  5t.B..  2i'..M«>iiter’s  Road,  Handsworth 
Jlanley,  J.  H.  H.,  5r.,T8.,.  2d,  New  Street,  5Vest  Bromwieh 


members  of  Braucb— tU’J. 

President,  J.  Maxwell  Ross,  5I.B.,  Dumfries. 
President-elect,  H.  Barne.s,  51. D.,  Carlisle. 

Honorary  Secretary  and  Treasurer. 

F.  R.  Hill,  M.B.,62,  55'arwick  Road,  Carlisle. 

Representative  on  Council  of  Association. 

J.  Maxwell  Ross,  51. B.,  Dumfries. 


Bird,  J.  B.,  M.D. 
Clarke,  F.  H.,  51. B. 
Crerar,  J.  W..  M.B. 


Rranch  Council. 

I  Livingston,  G.R..  51. B. 
5Iurdoch,  VY.,  M.l)., 
Ugilvj-Ramsay.  51..  51. J). 


No.  1.— Seotii.sli  Part  Divi.«ion 

Numbering  75. 

Chairman,  J.  5Iaxwell  Rons,  51. B.,  Dumfries. 
Vice-Chairman,  N.  J.  McKie,  51. B.,  Newton  Stewart. 
Honorary  Secretary,  G.  R.  Livingston,  5I.B.,  47,  Castle 
Street.  Dumfries. 

Representative  .for  Representative  Meetiny,  J.  Maxwell 
Ross,  M.B.,  County  Buildings,  Dumfries 

Representatives  on  Branch  Conncil. 

Clarke,  F.  H.  Logan,  G.  D. 

Executive  Committee. 

Bell,  J.  S.,  51. B.  I  Monro.  D.  D.,  5I.B. 

#Forde,  E.  S.,  Esq.  I 

Adamson,  J.  A.,  5I.B.,  Hastings  Hall,  5Ioiiiaive,  Dumfries 

Anderson,  A.  \V.,  51. B.,  Dalbeattie 

Anderson,  J.  A.,  51.1).,  Stranraer 

Anderson,  G.  B.,  51. D.,  Canonbie 

Bell,  J.  S.,  51. B.,  The  Green,  Lockerbie 

Brown,  J.,  5I.D.,  Burnside.  Holvwood,  Dumfries 

Cameron,  51.,  51. B.,  Slainsriddell,  Dumfries 

Cameron,  R.  55'.  D.  5Iacmartiu,  51. D..  Newton  Stewart 

Chalmers,  Arch.,  51,D.,  Crocketford,  Dumfries 

Clarke,  F.  H.,  5LB.,  Charlotte  Street,  Dumfries 

Cluckie,  Andrew,  51. D.,  George  Street,  Stranraer 

Cowan,  J.,  5I,B.,  Kenview,  New  Galloway 

Cox,  J.  N.,  Esq.,  Gatehouse-of-Fleot 

Crichton-Browne,  sir  J.,  M.D.,  LL.D.,  F.R.S.,  Crindau, 
Dun  fries 

Douglas,  John  H..  51. B..  St  Nimans,  55'hilliorn 

Dunlop,  T.,  51. B.,  Thornhill 

Ferguson,  T.,  51. B..  16,  Castle  Street,  Dumfries 

Findlay,  J.  55'.,  51. B.,  Crichton  Ro.val  Institute,  Dumfries 

Foi’de,  E.  S.,  Esq.,  Dairy,  New  Galloway 

Gilchrist,  J.  C.,  51. Liiiwood,  Dumfries 

Gill,  J.,  51. B.,  Langholm 

Gilles,  Hugh,  Esq.,  New  Abbey,  by  Dumfries 

Gillespie,  S.  A.  D.,  51. B.,  Dalbeattie 

Gilroy,  J.,  51. B.,  5Yaterheck,  Ecclefechaii 

Harper,  R.  A.  J.,  M.B.,  47,  Castle  Street,  Dumfries 

Hector,  E.  B.,  51  .D.,  Castle  Douglas 

Hunter,  J.  A.,  Esq.J).P.H.,  Beecbwood,  5Yigtowu 

Hunter,  Joseph.  M.B..  31.  Castle  Street,  Dumfries 

Huskie,  David.  51. B.,  Moffat 

Irving,  George,  51. D.,  Craigdhu,  Lockerbie.  N.B. 

Jackson,  T.  H.,  51. B.,  Crichton  Hall,  .Sanquhar 

Kerr,  P.  51.,  51. B.,  20,  Castle  Street,  Dumfries 

Kirkwood,  James,  5I.B.,  Drunmore,  5Vigtown 

Law.  C.  D.,  Esq.,  Crieliton  Ro.val  Institution,  Dumfries 

Livingston.  G.  R..  51. B.,  47,  Castle  Street,  Dumfries 

Logan,  G.  D.,  51. B.,  Ecclefechaii 

Ijorraine,  R.  T.  B.,  51. B.,  Castle  Douglas,  N.B. 

Lucas,  C.  B.,  Esim  Greencroft,  Annan 
5IcKie,  John,  5I.B.,  Gleuluce 
5IeKie,  N.  J.,  51,1).,  Newton  Stewart 
5IcLaclilan,  J.,  51. B.,  Lockerbie 
IMeMillan,  J.  J ..  51. B..  Lynebank,  5Ioftat 
5tartin,  J.  55'.,  51. D.,  Cluden,  Holywood 
5Iason,  J.  I.,  51. B..  Esk  5'illa,  Langholm 
Matthews,  D..  51. B.,  Gleuluce 
5Ionro,  1).  D.,  5LB.,  Stranraer,  M'igtowu 
5[oi’n8.  E.  H  G..  M.B..  Burow’s  Craig.  Dalbeattie 
Muir,  J.  P.  H.,  51. B.,  St.  John’s  Road,  Annan 
5Iunro,  J.,  51. D.,  5Iofrat 

51urray-AvDsle.v.  J.  H  ,  Esq.,  11,  5Iain  Street,  5Yi,gtGwn 
51urrav.  Flora.  51. B.,  Crichton  Ro.val  Institution,  Dumfries 
51ui’doeh,  55'.,  51. D.,  14,  St,  John’s  Road.  Annan 
Park,  5Y..  51, D..  Becchtleld,  Johnstone  Bridge,  Lockerbie 
Reid,  5Y.  S.  S.,  51. B.,  Kirkcudhriglit 
Rieliai’ds,  W.  B.  K.,  Esq..  Kirkraahoe.  Dumfries 
Robertson,  George,  Esq.,  Kirkpatrick-Durliam 
Robertson.  J.  51.,  51. B.,  Burnhank,  Penpoiiit,  Dumfries 
Robson,  J,  D.,  M.B,,  1.,  Hope  Place,  5Iaxwelltown 
Boss,  J.  5Iaxwell,  51. B..  County  Buildings,  Dumfries 
Rutherford,  J.,  5I.D.,  Crichton  Koyal  Institution,  Dum¬ 
fries 

Sanders.  A.  G.,  51. B..  Castle  Grove,  Lochmahen 
Scott,  5Y.,  51. B.,  Ruthwell,  R.S.O. 

Selby,  55'.  5IcD.,  51. B.,  Portwilliam 

Shaw,  •■.,  51. 1?..  5Yigt()wu 

Shaw,  J.  B.,  51. B.,  2,  St.  Mary’s  Place  Dumfries 
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Sliaw,  K.  B.,  M.B.,  Balmoral  Hous<>,  Castle  DoiiKlas,  N.B. 

Sinclair.  W.  Smith,  11. B.,  Max  velltown 

Smith,  IXivhl,  II. B..  1.  Bark  Cresceut,  Croetown 

Smith.  .1.  1'..  II. B..  Whithoni 

Smith.  .1.  IV.,  11. B.,  Diiiiscorc,  .VuldRirth 

Thomson.  ,1.  ('.,  11. 1).,  .W,  High  Street,  Lockerhie 

Wallace,  Q,  11.,  Ksm,  Ilolmhill,  Thornhill 

Wells,  R.  S.,  Ksq.,  Kirkcmvan 

Welsh,  (5.  A.,  .M.O.,  The  Crescent,  Parlicstoivn 

White,  T.  B.,  11. B.,  Dickson  House,  lloffat 


.\'o.  'j.— Xoi'tli  Ciiiiibcrlnnd  Oivislon 

XUMHliRING  5'5. 

Chairman,  R.  llaclaren,  M.D..  Carlisle. 

Vice-Chairman,  .1.  MacUonald,  M.D.,  Carlisle. 
lIoHoraru  Secretaru,  Norman  llaclaren.  Esq.,  23,  Portland 

Square,  Carlisle. 

Repreeentat  ice  for  Ileprexentutice  Meeiiiif/,  F.  K.  Hill, 
M.B.,  Carlisle. 

Reprexentaticeii  on  Jiranch  CouncH, 

Dcnald,  C.  W.,  ll.B.  |  Doughty,  D.  S.,  II. D. 

Ea-eculire  Committee. 

-Arnott,  J.,  11.1).  I  McLachlan,  S.  F.,  ll.B. 

Hill,  F.  K.,  ll.B.  1  Palm,  T.  A.,  M.D. 

Adam  W.  T.,  ll.B.,  48,  London  Road,  Carlisle 
Aitken,  C.  C.,  11. D.,  U,  Tne  Ciesceut,  Carlisle 
Arnott,  J.,  It.  D.,  Brampton 
Barclay,  .1.,  .M.B.,  Wetheral,  Carlisle 
Barnes,  H..  11. D.,  LL.D.,  Carlisle 
Biden,  G.  H.,  Esq.,  Wordsworth  House,  Penrith 
Bird,  J.  B.,  II, D.,  8,  Brunswick  Street,  Carlisle 
Bowser,  ,1.  E.,  ll.B.,  llusgi-ave  Hall,  Penrith 
Brown,  W.,  Esq.,  12,  Portland  Square,  Carlisle 
Browne,  J.  J..  Esq.,  The  Limes.  Wigton 
Burrows,  A.  C.,  Esq.,a'>,  Cecil  Street,  Carlisle 
Carr,  J.  C.,  Esq.,  Newtown  House,  Carlisle 
Carson,  S.,  ll.B.,  Alston 

Causley,  H.  B.,  ll.B,,  Westfield  House,  Stapleton 

Crerar,  Charles,  ll.B.,  Silloth 

Denny,  H.  E.,  Esq.,  Longtown 

Donald,  C.  W.,  ll.B.,  28,  Portland  Square,  Carlisle 

Doughty,  D.  S.,  M.D.,  Dalston 

Edington,  D.  O.,  II.  D.,  4,  Portland  Place,  Penrith 

Elder.  J.  B.,  Esq.,  Garlands,  Carlisle 

Farquharson.  W.  F.,  II. D.,  Garlands,  Carlisle 

Graham,  C.  W.,  Esq.,  19,  Portland  Square,  Carlisle 

Haswell,  F.,Esq.,  Penrith 

Henderson,  it.  L.,  M.B.,  Cumberland  Infirmary,  Carlisle 

Hill,  F.  B.,  ll.B.,  02,  Warwick  Road,  Carlisle 

Hill,  G.,  Esq.,  .Abbey  Town,  Silloth 

Kekwick,  J.,  Esq.,  The  Crescent,  Carlisle 

Hacdonald,  J.,  ll.D.,  17,  Portland  Square,  Carlisle 

McLachlan,  S.  F.,  ll.B.,  Longtown 

llaclaren,  Norman,  Esq.,  23,  Portland  Square,  Carlisl 

llaclaren,  R.,  M.D.,  Portland  Square,  Carlisle 

Martin,  George,  Esq.,  Silloth 

Mitchell.  J,,  M.D.,  Arnold  House,  Silloth 

Moffat.  C.  E..  Esq..  The  Old  Vicarage,  Dalston 

Myles,  T.,  M.D.,  Wigton 

Newlands,  W..  M.B.,  Cumberland  Infirmary,  Carlisle 

Nicholson,  T.  D.,  M.B.,  Bleek  House,  Shap 

Ogiivy-Ramsay  M.,  M.D.,  37,  Lonsdale  Street,  Carlisle 

Palm,  T.  A.,  M.D.,  41,  West  Street,  Wigton 

Pearson,  W..  Esq.,  Currock,  Carlisle 

Powers,  C.  H.,  Esq.,  Southwaite 

Sedgwick,  R.  E.,  M.B..  3,  Brunswick  Street,  Carlisle 

Sheehan.  P..  Esq.,  2.  The  Crescent,  Carlisle 

Smith,  W.,  M.D.,  Marton  House,  Long  Marten 

Sprott,  A.,  M.B.,  VV'hitehouse,  Appleby 

Stewart,  M.,  Esq,,  Hesket  New  Market,  Wigton 

Symington,  W.,  M.B..  Leafield,  Brampton 

Symonds,  Hamilton,  M.B..  Kirkoswald 

Thompson,  H.  Y.,  Esq.,  Brampton 

Thomson,  D.  G.  P.,  M.D.,  Bishopyards,  Penrith 

Wilkins,  A.  G.,  Esq.,  Gienridding,  Penrith 

Winship,  W.  A.,  Esq.,  Langwathby 

Wroughton,  W*.  C.  H.,  Esq.,  Eden  Holme.  Wetheral 

Xo.  3.— West  CiimberlHiKl  Division 

Numbering  34. 

Chairman,  G.  J.  Muriel,  Esq.,  Moresby 
Vice-Chairman, 

Honorary  Secretary, 1.  G.  Mathews,  M.D.,6,  Scotch  Street 
Whitehaven. 

Representative  for  Representative  Mtetina.  F  E  Hill 
M.B.,  Carlisle. 

Representative  on  Branch  Council. 

Crerar,  J.  W.,  M.B. 

Executive  Committee. 

Clark,  John,  M.B.  I  Highet.  J.,  M.D. 

Fister,  J.  B.,  M.D.  |  Mitchell, H.,  M.D. 

-Ablett,  E.,  M.D.,  M'hitehaven 

Alston,  H..  M.D..  Galeholm,  Gosforth 

Bratthwaite,  S,,  Esq.,  Egremont 

Briggs,  W.  P..  Esq..  Aspatria 

Byers.  H.  S.,  M.B.,  Cleator 

Burnett,  J.  R.,  M.D.,  Elm  Grove,  Keswick 

Calderwood,  C.,  M.D.,  Egremont 

Clark,  R.  L.,  M.D.,  Maryport 

Clark,  John.  M.B.,  Cleator  Moor 

Crerar,  .1.  W.,  M.B.,  Castle  Hill,  Maryport 

Cullin,  G.  R..  Esq.,  Church  Road,  Harrington 

Dickson,  J.  H.,  M.B.,  72.  Lowther  Street,  Whitehaven 

Dudgeon,  J.  H.,  Esq.,  W'orkington 

Eaton,  J.,  M.D.,  Cleator  Moor 

Fisher,  J.  B.,  M.D.,  77,  Lowtrer  Street,  Whitehaven 

Fletcher,  Isaac,  M.B.,  John  Street,  Workington 

Govan,  G.,  M.B.,  Challoner  House,  Cockermouth 

Harris,  C.  J.  J.,  M.D.,  Whitehaven 

Highet,  J.,  M.D.,  H'orkington 

Hodgson,  (.  C  ,  M.B..  Fieldside,  tVorkington 

Hope.  C.  M.,  M.H.,  The  Bank.  Keswick 

I’Anson,  W..  M.B..  MTiitebaven 

Kav,  Richard.  .M.B.,  Waterloo  House, Cockermouth 

Knight,  .A.  A  H.,  M.D.,  Keswick 

Lace,  J.  I.,  Esq.,  Frizington 

Mathews,  T.  G..  M.D.,  ti,  Scotch  .Street,  Whitehaven 
Mitchell.  IL.  M.D..Cockei-month 
Muir,  J.  F.,  M.D.,  113,  Scotch  Street,  Whitehaven 
Muriel,  G.  B.,  .M.B.,  loii,  Scotch  Street.  Whitehaven 
Muriel,  G.  J.,  Esq.,  Orchard  House,  Moresby,  near  White 
haven 

Penny,  .Tolin,  M.B.,  Great  Broughton,  near  Cockermouth 
Proud,  I.,  M.D.,  18,  Curzon  Street,  Maiyport 
Routledge,  Robt.,  Esq.,  14,  Rowrah  Road,  Arlecdon, 
Cocke>  mouth 

Speirs,  W.  Esq.,  Infirmary,  AVhitehaven 


CAMBRIDGE  AND  IIliNTINGDON 
BRANCH. 

District  comprising  the  Counties  of  C.AMBRIDGE  and 
HUNTINGDON;  in  HERTFORDSHIRE,  the  portion 
cast  of  a  line  drawn  from  Potter’s  Bar  due  north  to  the 
TOunt.v  boundarv,  and  north  of  a  line  drawn  from  Potter’s 
"C'r  to  High  Ongar;  in  ESSEX,  the  portion  north  of 
the  line  last  mentioned  and  west  of  a  line  from  Higli 
Ongar  to  Bartlow  Station;  in  NORTHAMPTONSHIRE, 
the  portion  nortli  and  east  of  Tlirapston. 

nieiubera  of  Braacli— 1,'is. 

President,  W.  C.  Spk.vgue,  M.D.,  Saffron  Walden 
President-elect, li.  Humphry,  M.D., Cambridge 
Hon.  Secretary  and  Treasurer.  F.  E.  A.  Webb,  Esq., 
Newmarket  Road,  Cambridge 
Renresentative  on  Council  of  Association. 

C.  H.  Milhiiru,  M.B.,  15S,  Anlahy  Road,  Hull 
Representative  for  Representative  Meet  inn, 

Henry  Stear,  Esq.,  Saffron  Walden 
Brunch  Council. 


La  ham,  W.,  M.D. 
Walker,  T.  J.,  Esq. 


Dalton,  J.  H.  C.,  M.D. 

Deigliton,  F.,  M.B., 

Giles,  J.,  Esq., 

And  the  past  Presidents. 

Agnew,  E.  p..  Esq.,  North  Street,  Bishop’s  Stortford 

Ailbiitt,  Clifford,  M.D.,  F.it.S.,  St.  Radegunds,  camoridge 

Allen,  E.  J.,  M.D.,  St.  Barnabas  Road,  Cambridge 

iinmngson,  B.,  M.D.,  Barton  Road,  Camoridge 

Armistead,  W.,  M.B.,  Stapleford 

Balding,  D.  B.,  F.R.C.S.,  Royston 

Bausall,  W.  H.,  M.B.,  3B,  Lenstteld  Road,  Cambridge 

Barrett,  R.  H.,  Esq.,  Parson  Drove,  Wisbech 

Bartlett,  H.  C.,  Esq.,  High  Street,  Saffron  Walden 

Barlow,  H.  C.,  M.B.,  La  Maison,  Somersham 

Bartlett,  Hadley  C.,  Esq.,  Saffron  Walden 

Bathurst,  W.  H.,  Esq.,  SpeUerj,  Hunsdon,  Ware 

Bayne,  T.  W.,  M.B.,  St.  Ives 

Biudloss,  E.  F\  Esq., M.B. ,  Melbourn,  Royston 

Bisdee,  a.  J.,  E.sq.,  stanborough  Lodge,  lioddesden 

Bowe,  Arthur,  Esq.,  New  Street,  St.  Neols 

Boyd,  A.  J.,  M.D.,  Tne  Manor  Hou.se,  Ware,  Herts 

Bradbury,ProfessorJ.B.,M.D.,4,St.Peter’8Ter.,Cambridge 

Buckenham,  J.,  Esq.,  Cambridge 

Bury,  B.  C.,  M.D.,  5,  York  Row,  Wisbech 

Cayle.v,  F.  1’.,  Esq.,  Woodville,  Stansted 

Campbell,  E.  McC.,Esq.,  3(1,  Warkwortn  Street,  Cambridge 

Cane,  Leonard,  M.D.,  Peterborough 

Carver,  A.  E.,  Esq.,  Old  Chesterton,  Cambridge 

Christmas,  R.  W.  S.,  Esq.,  Gamlingay 

Collins,  J.  N.,  Esq..  18.  Lincoln  Road,  Peterborough 

Oolman,  W.  S.,  M.D.,  Bridge  Street,  Peterborougn 

Cooke,  Arthur,  M.B.,  (59,  Bridge  Street,  Cambridge 

Cooper,  H.  Spencer,  Esq.,  Y’axley 

Copley,  W.  H.,  Esq.,  6,  Mouupesson  House,  Wisbech 

Cory,  C.  G.,  Esq.,  Manor  House,  Soham,  Cambridge 

Cox,  C.  H.,  Esq.,  The  Limes,  Cottenham 

Crisp,  J.,  Esq^,  Whittlesea,  near  Peterborough 

Cross,  E.J.,  Esq.,  St.  Neots 

Dalton  J .  H.  C.,  M.D,  The  Plot,  Adams  Road,  Cambridge 
Davies,  T.,  Esq.,  Whittlesea,  near  Peterborough 
Day,  F’.  N.,  M.B.,  Harlow.  Essex 
Day,  F.  W.  L.,  Esq.,  Baldook 
Deighton,  F.,  M.B.,  Cambridge 

Denyer,  S.  E.,  M.D.,  C.M.G.,  4,  St.  Mary’s  Passage,  Cam¬ 
bridge 

Dixon,  H.  F..  tsq.,  Buntineford 
Dixon,  J.,  M.D.,  The  Leys,  Cambridge 
Dixon,  W.  E.,  Esq.,  Downing  College,  Cambridge 
Dookray,  J.  S.,  M.D.,  Bishop’s  Stortford 
Dunn,  R.  A.,  M.D.,  Bengeo,  Hertford 
Dunwoody,  W.  G.,  M.D.,  St.  Mary’s,  Ely 
Eastwood,  Arthur,  M.B.,  Stansted,  Essex 
Elliott,  A.  F’.,  Esq.,  Ouuale 
Elliott,  C.  N..  ll.D.,  Oundle 
Evison,  F.  A.,  Esq.,  Broad  Street.  March 
Fisher,  W.  F.,  M.D.,  Ramsey 
Fordyce,  B.  E.,  M.B.,  Chesterton  Road,  Cambridge 
Foster,  M.  B.,  Esq..  The  Moat,  Puokeridge 
Fraser,  A.,  M.B.,  237,  Chesterfield  Road,  Cambridge 
Garrood,  J.  R.,  M.B.,  Alconhory  Hill 
Giles,  J.,  Esq.,  Caxton 
Glasier,  H.,  M.B.,  Meldreth 
Gover,  H.  J.,  M.B.,  Littlehury,  Saffron  Walden 
Graham,  J.  C.  W.,  Esq.,  Mavis  Bank,  Hills  Rd.,  Cambridge 
Gray,  C.  F.,  Esq.,  Newmarket 


,  Essex 

Grogan,  Gertrude,  M.B.,  The  Asylum,  Fuiboum^'''''** 
Groom,  H.  JH  D.,  12,  North  Brink,  Wisbech 
Grove,  W.  Reginald,  M.B.,  St.  Ives 
Grubb,  B.  T.,  Esq.,  Harlow 
Gunson,  C.  H.,  M.B.,  4,  The  Crescent.  Wisbech 
Hallett,  H.  A.,M.D.,  Kimbolton 
Hardwicke,  G.,  Esq.,  Islcham 

Hamilton,  D.  L  Esq.,  Gwydir  House,  Mil]  Rd,  Cambridge 
Hartigan,  W..  M.D.,  Norman  House,  Stansted,  Essex 
Hartley,  0.,  Esq..  M'indhlll,  Bishop’s  Stortford 
Haytes,  G.  S.,  Esq.,  1,  .Adnenhrooke  Place,  Cambriiige 
Haynes,  S.,  Esq^  Stansted-Montflehet 
Haynes,  W.  F.,  Esq.,  The  Rise,  Stansted 
Head,  B.  T. ,  Esq . ,  Balsham 

Hills,  AY.  C.  D.,  Esq.,  New  Bridge  House,  Upwell 

Hinde,  F.,  M.D  ,  Sawbridgewortli 

Hopkins,  F.  G.,  M.B.,  Wordsworth  Grove,  Cambridge 

Hoskins,  W..  M.K.,  Broxbourne 

Hudson,  F.  H.,  Esq.,  Bimtingford 

Humphry,  L.,  M  D..  Lensfield,  Cambridge 

Hutchens,  H.  J.,  Esm.  D.S.O.,  Stansted 

Irichley.  Orlando.  M.B..  2,  Glisson  Road,  Cambridge 

Jellett.  J.  W.  H.,  M.D.,  The  Infirmary,  Peterboroough 

Jolly,  B.  W.,  Esq.,  5,  Broad  Bridge  Street.  Peterborough 

Jones,  E.  Lloyd,  M.D.,  59,  Trumpington  Street,  Cambridge 

Kirkwood.  G.,  M.D.,  1,  North  Street,  Peterborough 

Latham,  P.  W.,  M.D.,  Cambridge 

Lewis,  R.  T.,  M.B.,  Willingham 

Lewis.  T.  W.,  M.D.,  King’s  Cliffe,  Wausford 

Llewellyn,  E.  E.,  Esq,,  Ramsey 

hoohrai'",  K.  J.,  M.B.,  The  Infirmary,  Peterborough 

Lucas,  H.,  Esq.,  Huntingdon 

Lucas,  T.,  Esq.,  58,  Andrew  Street.  Cambridge 

Macalister,  Prof.  Alex.,  M.D.,  LL.D.,  F.R.S.,  Cambridge 

MacAlister,  Donald,  M.D.,  St.  John’s  College,  Cambridge 

McCall,  Eva,  1.  Fitzwilliam  Street,  (’ambridge 

McCiitchau,  W.  A  , Esq. ,Asylum,Fulbouru, Cambridgeshire 

MacRitchie.D..  M.B. .Huntingdon  wsesuire 

McGeagh,  W.,  M.D.,  'Tiie  Park.  Royston 

Maeoris,  W.  ()..  Faq..  Gt.  Shelfoni 

Malden.  Walter,  Esq.,!).  Hills  Road,  Cambridge 

Manning.  T.  D  ,  M.B.,  Hoddesdou 

May,  G.  U.,  Es(|.,  Woodleigli,  Ware 

.Vicnce,  W.  H.  D  ,  Esq.,  St. Ives 


Morris,  J.  B.,  M.D.,  Bisliop’s  Stortford 

Murray,  1’.  H  ,  M  B.,  Tlie  Infirmary,  Petei borough 

Newton,  L.,  Esi,^.,  Alconbiiry  Hill.  Huiitingaou 

Nicliolls.  F.  L.,  Esq.,  St.  Osyth,  Fiilhoiinie 

Nuttall.G.  11.  F.,  M.D. ,  New  Museums,  Cambridge 

U’Coiiiior,  M.,  Est).,  Cliatteria 

Odell,  Robert,  Ksq,,  (I,  (imsm’s  Road,  Hertford 

Palmer,  H.  J.,  Esq.,  Montague  House,  Gamlingay 

Palmer.  W.  .M.,  Esq.,  Linton  House.  Linton 

Patcli,  H.  H.  L.,  Esq.,  17,  Castle  Street,  Hertford 

Phipiis,  E.  1, Lieiitenaiit-Cohiuel.  Tlie  Rookery,  Royston 

I’itts-Tiicker,  t,.  Esq.,  Sutton,  Is.  of  Ely,  Camhs 

Price,  T.  E.,  Esq.,  Upwell,  near  Wisbech 

Pridie,  H.  H.,M.B.,  Wansford 

Rivers,  W.  H.  R.,  M.D.,  St.  Johns  College,  Cambridge 
Robinson,  E.,  Esii.,  Kimbolton 

Robertson,  J.  A.,  M.D.,  Kelviugrove,  AVoodstone,  Peterbo’ 
Roderick,  H.  B.,  Esq.,  21.  Petty  Cury,  Cambridge 
Rogers,  E.  C.,  Esfi.,  County  Asylum,  Fulbourne 
Rogers,  G.  F.,  M.D.,  4,  King’s  Parade,  Cambridge 
Roper,  W.  R.,  M.D.,  3,  Camden  Place,  Cambridge 
Sliell.y,  C.  E.,  AI.D.,  Fore  Street,  Hertford 
Shore,  L.  E.,  M.D.,  St.  John’s  College,  Cambridge 
Simpson,  J.C.,  M.D.,  58,  Corpus  Buildings.  Cambridge 
Smith,  C.  Lawson  Esq.,  17,  Castle  Street,  Hertfonl 
Smith,  B.  B..  M.D.,  57,  Glisson  Road,  Cambridge 
Smith,  T.  Manners,  Esq.,  Downing  (Jollege,  Cambridge 
Smith,  W.  A.,  M.B.,  Newport,  Essex 
Sprague,  W.  Carr,  M.D.,  High  Street,  Saffron  AValdeu 
Stear,  H.,  Esq.,  Saffron  Walden 
Stephen,  L.  H.  Y.,  Esq..  Ivy  Lodge,  Bassingbourne 
Stephens.  C.  B.,  M.B.,Doddington,  March 
Stewart,  AV.  G.,  Esq. jW are 

Swatman,  Helen,  M.B.,  Kelshall  Rectory,  Roystou 

Tasker-Bvans,  J.  T.,  M.D.,  Upton  House,  Heriford 

Turner,  B.  R.,  M.B.,  Oundle 

Walker,  T.  J.,  M.D.,  10,  Westgate,  Peterborough 

Waters,  A.  C.  S.,  E«q.,  High  Street,  Cambridge 

Webb,  F’.  E.  A.,  Esq.,  Newmarket  Road,  Cambridge 

Wherry,  G.  B.,  M.B.,  Corpus  Buildings,  Cambridge 

White,  H.  F.  L.,  Esq,,  Caxton 

White,  J.  A.  T..  Esq.,  Broad  Oak,  Harlow 

AVightman,  C.  F.,  Esq.,  Melbourne  Street,  Royston 

Williams,  F.  B.,  Esq.,  Beech  Lawn,  Buckden 

Willans,  W.  B.,  Esq.,  Mucli  Hadham 

Willis,  E.  E.,  Esq.,  Littleport,  Ely 

Windsor,  C.  W,,  M.D.,  The  Old  House,  Royston 

Woodhead,  G.  Sims,  M.D.,  6,  Scrope  Terrace,  Cambridg 

Woolletc,  S.  W.,  Esq.,  Cardi.gan  Lodge,  Newmarket 

Wright,  J.  A.,  M.D..  2,  Corpus  Buildings,  Cambridge 

Young,  W.  J.,  Esq.,  Harston,  Cambridge 

€ONNAIJ<iHT  BRANCH. 

Comprising  the  area  composed  of  the  areas  of  the  NORT 
CONNAUGHT,  MID-CONNAUGHT,  and  SOUTH  CON¬ 
NAUGHT  Divisions.  (1.  Co.  Sligo  and  Co.  Leitrim  •  the 
north  districts  of  Co.  Roscommon.  2.  Co.  Mayo-  West 
Roscommon.  3.  Co. Galway  ;  South  Roscommon), 
members  of  Brancli— 41. 

President, 

President-elect, 

Honorary  Secretary.  Professor  A.  H.  AYhite.  Derrybawn 
Rathgar,  Dublin. 

Representatives  OH  Council  of  Assoed  at  ion  (icith  Vlster) 

J.  AV.  Byers,  M.D.,  Belfast. 

W.  Calwell,  M.D.,  Belfast. 

No.  I  mitl  fioiiiiaiiglit  Hivisioii 

N  UMBEEING  15. 

Chairman, 

V  ice-  Chu  irman. 

Honorary  Secretary, 

Representative  for  Representative  Meetina, 

Birmingham,  A.,  M.B.,  Ballinrobe 
Birmingham,  C.  L.,  M.D.,  Westport 
Brennan,  M,A.,  Esij.,  Charlestown 
Crowley,  J.,  Esq.,  Ballycastle,  Ballina 
Gill,  A.,  Escl,  Newport 

Hanrahan,  J.  A.,  Esq.,  AVoodvllle,  Hollymount 

Hession,  M.  F.,  Esq.,  Ballindine 

Hopkins,  ,1.  J.,  Esq.,  Castlebar 

Kelly,  R.  AA^,  Esq.,  St.  John’s  Villa,  Claremorris 

Mahon,  R.  B.,  M.D.,  Ballinrobe 

McNulty,  J.,  Es(|.,  Killala 

O’Callaghan.  J.  M.,  Esq.,  Lahardam,  Ballina 

O’Donohoe,  F.  G.,  Esq.,  Castlerea 

Semple,  M.,  M.D..  Gian  Inagb,,Cong 

Studdart,  A.  F.,  Esq.,  Seaview,  Belmullet 

No.  2.— North  Coniiaiiight  Elivl.'sion 

N  UMBEKING  7. 

Chairman, 

Vice-  Chairman, 

Honorary  Secretary, 

Representative  for  Representative  Meetiiti/. 

Bradshaw,  R.,  Esq.,  Carrick-on-Shannon 

Carroll,  J.,  M.D.,  Drornahair 

Delany,  K.,  Esq.,  C?.rri(;k-oit-Shannoit 

Flanagan,  P.  J,,  Esq.,  Caslielgarroii,  Sligo 

Hatrilton,  AV.,  Al.D.  Boyle 

Martyn,  R.  J.,  Bs(|.,  Stephen  Street,  Sligo 

White,  P.  B.,  M.D.,  Tangier,  Boyle 

No,  3.— bioiifh  Coiinniigrht  I>i\  isioii 

Numbeeing  19. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary , 

Representative J'or  Rejiresentative  Meetina- 
Breretoit,  AV.  AV.,  Ksq.,  Prospect  Hill,  Galway 
Burkitt,  R.  AV.,  Ksq.,  Atneury 
Costello,  T.  B.,  AI.D.,  Tuant,  Galway 
Costello,  AI.  J.  H.,  JI.B.,  Clondoyle,  Gleiiautatldy 
Ffrcncli  D.  1’.  F„  lis<i.,  Ballygar,  Galway 
Foley,  C.  H.,  AI.U.,  .Ardrahau 
Gorham,  P.  O.,  K,s(|.,  Clifden 
Kinkead.  R.  .1.,  AI  D.,  Galwa.y 

Kirwan,  J.  St.  L.,  Ai.B.,  District  As.vlum,  Ballinasloe 

MacDonnoll,  Josepli,  Esq.,  Roscommon 

Aladden,  F.  A.,  Ksq.,  Oughtcrard 

Mangan,  B.,  AI.D.,  .Ardrane,  Oughterarii 

Mills,  John,  AI.B.,  District  Asylum,  Ballinasloe 

O’Farrcll,  R. Esi)..  Lotighrea 

Peart-,  J.  F.,  Esip,  Galway 

Pye,  J.  1’.,  AI.D.,  Queen's  College, Galway 

Rossiter,  T.  J.,  Esi|.,  Bnllitiasloe 

Rutherford,  \V.,  .M.D.,  Ballinasloe 

Ryan,  .loliii  F.,  Esq.,  Loughrea 


lO 
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DORSET  AXD  WEST  HANTS  BRANCH 

district  fiomprisinK  the  County  of  DORSET:  in  SOMER- 
SErSHIRE:  Yeovil,  Milbonie  Port,  and  Templecouioe; 
in  HAMPSHIRE:  the  porrion  west  of  and  including 
■Christchurch  and  Ringwood. 

RECoaNiSBD  1883. 

Slembcrs  of  Branch— 19:t. 


Vrfaidfvt.  ,TOHN  MOORHEAD,  M.l).,  Weymouth. 
f  resklent-elect.  A..  3 .  H.  Crespi,  Esq.,  Wiminirne. 
V  ice-Presiden  ts. 

William  Turner,  Esn.,  Poole. 

Arthur  H.  Vernon,  Esq.,  Bournemouth. 
Bonorarii  Secretary  ami  Treasurer. 

W.  G  V.  Lush,  lil.D.,  12,  Frederick  Place,  Weymouth. 

Representative  on  Council  of  Association. 

C.  H.  W.  Parkinson,  Esq.,  Wimborne  Minster. 


Branch  Council. 


Bovey,  T.  IV.  W.,  Esq. 
iiood,  M'.  E.,  Esq. 
JHosker,  .1.  A..  Esq. 
iLeacn,  J.  C.,  M.D. 

Lys,  H.G.,  M.D. 
MacDonald,  1’.  W.,M.D. 


Mahomed,  A.  G.  S.,  Esq. 
Ramsay,  F.  W.,  M.D. 
Simmons,  Harold.  Esq. 
Snow,  W.  V.,  M.D. 
Thomson,  J.  Roberts,  Jl.D. 
Whittingdale,  J.  F.  L.,  M.B 


No<  1.— Bournemouth  Divi.slon 

Numbering  117. 

Chairman,  ,T.  Roberts  Thomson,  M.D., Bournemouth. 
Vice-Chairman.  W.  V.  Snow,  M.D.,  Bournemouth. 
Honorary  Secretary,  C.  H.  W.  Parkinson,  Esq.,  Wimborne 
Minster. 

Representative  for  Representative  Meeting,  Harohl 
Simmons,  Esq.,  Colhepriest,  Cliristchurch  Road, 
Bournemoutli. 


Representatives  on  Branch  Connell. 


Hosker,  J.  Esq. 

Lys,  H.  G  .,  M.D. 
Mahomrd,  A.  G.  S.,  Esq. 
Ramsay,  F.  W.,MD. 


Simmons,  Hamid,  E.sq. 
Snow,  W.  V..  M.D. 
Thomson,  J.  Roberts, M.D. 


Executive  Committer. 

Batterbury,  G.  H.,  M.D.,  I  Vernon,  A.  H.,  Esq. 
Philpots,  E.  P.,  M.D.  I 

Associate  ilemhers. 

Cousins,  .John  Ward,  K.R  C.S. 

Holman,  Constantine,  M.l), 


Ackland,  C.  H.,  Esq.,  Poole  Road,  Bournemouth 
Alderson,  F.  Henry,  M.D.,  Princess  Rd.,  \V'.  Bournemouth 
Ale.xander,  W.,  M.D., Ashwick,  Poole  Road,  Bournemouth 
Allen,  T.  P.,  Esq.,  Kingsholme,  Richmond  Park  Road, 
Bournemouth 

Archibald,  J.,  M.D.,  Wimborne  Road,  Bournemouth 
Appleton,  J.  E.,  Esq.,  Poole  Road,  Bournemouth 
-\uld,  W.,  M.B.,  Stoneleigh,  Wimborne 
Bacot,  W.  tl.,  M.D.,  Marlborough  Road,  Bournemouth 
Barlow,  H.  P.,  Esq.,  Dulverton,  Parkstone 
Batterbury,  G.  H.,  M.D.,  Codford,  Wimborne 
Beaver,  11.  A  ,  M.B.,  Branksome  Cliff,  Bournemouth 
Belbeu,  F.,  M.B.,  Redlands,  Knyveton  Road,  Bournemouth 
Blake,  T.  W,,  M.D,,  Hurstbourne,  Bournemouth 
jlond,  Eleanor C,,  M.L).,  St,  Swthin’s  Road,  Bournemouth 
Bottomley,  F,  0.,  M.D,,  The  Lindens,  Christchurch  Road, 
Boscombe 

“Carrington,  G.  H,,  Esq,,P8rkhur8t  Road,  Poole 
Catteir,  H,  vV,  G,,  L.R  C.P.&S,Ed,,  Standpit,  Christchurch 
Clift,  S.  L„  M.D,,  Sutton,  Knowle  Road,  Bournemouth 
Coles  A,  C,,  D  Sc,,  F.R.S.Ediu.,  York  House,  Poole  Road, 
Bournemouth 

Cory,  E.  R.  H.,  Esq,,  Dunrobin,  Wellington,  Bournemouth 
Oowie,  C,  G.,  M.D.,  Westminster  Road,  Bournemouth 
CTespi,  A,  J.  H,,  Esq.,  Wimborne 

Davidson,  R.  R.,  M.D,,  Newbury  House,  Charminstcr  Road, 
Bournemouth 

Davidson,  W,,  M,B„  Winton,  Bournemouth 
•Davison,.!,,  M.D.,  Streate  Place,  Bournemouth 
Davy,  A,  H.,  M.D,,  Alum  Tower,  Bournemouth 
Dickie,  J.  S,,  M.D.,  Boscombe  Park,  Bournemouth 
Dobell,  H.B,,  M.D,,  Parkstone  Heights 

Drake-Brockman,  R.  E.,  ('apt.,  Cheriton,  Wellington  Road, 
Bournemouth 

Duncan,  P.  J.,  M.D.,  Christchurch  Road,  Bournemouth 
Facey,  W  E.,  M.B.,  Ailsa  Lodge,  West  Southbourne 
Felktn,  H.  G.,  Esq.,  Ringwood 

•Field,  G.  H.,  M.B.,  Forest  Comer,  Chester  Rd.,  Bournemth 
Fiske,  T.  H.,  M.D.,  1,  St.  Aldhelms  Grange,  Branksome 
Park,  Bournemouth 

Foley,  C.  N.,  Esq.,  Clyde  House,  Ringwood 
Fowler,  Frank..  Esq.,  Stourlield  Park  Sanatorium,  Pokes- 
down 

Fi-azer,  W,,  M,D.,  Bournemouth 
Gardner,  T.  F.,  M.  1).,  The  Movue,  Boscombe 
Gardner,  W,  T,,  M.B.,  4,  Poole  Road,  Bournemouth 
George,  Q.  A..  Esq.,  Marlborough  Road,  Bournemouth 
Cirdlestone,  H.  E..  Esq.,  2!),  Poole  Road,  Bournemouth 
Godber,  W,  K,,  Esq.,  Liciford,  near  Ringwood 
Gott.  Jefirey,  Esq.,  Ringwood 

Graham,  G.  vv..  Esq.,  Camlough,  Portarlin.gtou  Road, 
Bournemouth 

Greves,  E.  H.,  M.D,,  Poole  Road,  Bournemouth 
<lrey-Edwards  C.,  M.D.,  Cartreile,  Upper  Parkstone 
•Hanbury,  Sir  James  A,,  K.C,B,,  Manor  Road,  Bournemouth 
Harris,  St,  G.  E.,  M.D,,  Fenton  Court,  Wellington  Road, 
Bournemouth 

Harsant,  J,  G.,  M.D.,  The  Hive,  B.veter  Rd.,  Bournemouth 
Hartford,  A.  H.  B,,  Esq,,  1,  High  Street,  Christchurch 
Hartford,  H.  W.,  Esq.,  1,  High  Street,  Christchurch 
Haward,  F,  R.,  Esq.,  Khaud«a,  Surrey  Rd.,  Bournemouth 
Heasman,  F.,  Esq.,  Lea  Road,  Boscombe 
Hollings,  R.,  M.l).,  Burton  Rd.,  Branksome  Park,  B'mouth 
Horden,  A,  G.,  M.l).,  Argyll  House,  Boscombe 
Hosker,  J,  A.,  Esq.,  Kirkleatham,  Boscombe,  Bournemouth 
-Jacob,  S.,  Esq.,  Glenelg,  Westbourne  Pk,  Rd,,  Bournemouth 
Johns,  \V,  D.,  M.B.,  Alderney  Manor,  Parkstone 
Kinsey-Morgan,  A.,  M.D,,  Hillcote,  Richmond  Hill,  B'mouth 
Langley,  A.  F,,  M,D.,  Haudley 
Leeiler,  F,  B,,  Esii,,  Ardmore  Lodge,  Parkstone 
ILe  Fleming,  E,  K,,  M,B,,  Wimborne 
Leishman,  A.,  Esq..  Ringwood 

Letchworth,'!.  VV.,  M.B..  Fairliglit,  ParkwoodRd.,  B’mouth 
Lvs,  H.  G.,  M.l).,  Poole  Road,  Bournemouth 
MoCall,  A.,  M.l).,  Boscombe  Court,  Bournemouth 
MoGillycuddy,  N.,  Esq.,  Derby  Road,  Bournemouth 
Magrath,  H.  G.,  Esq.,  Cranborne,  near  Salisbury 
-McNeill,  H.  C.,  Esm,Oak  Lodge,  Parkstone 
Maddox,  E.  E.,  M.D.,  Lansdowne  Road,  Bournemouth 
Mahomed,  A.  G.  S.,  Esq.,  Astolat,  Bournemouth 
Marriner,  VI.  H.  L.,  M.B.,  Bournemouth 
Ylidelton,  W.  J.,  Esq.,  72,  Charrainster  Road,  Bournemouth 
Milner,  Vincent,  M.B.,  Oak  Lodge,  Parkstone,  Dorset 
Montgomery,  S.,  Esq.,  Lodore,  Parkstone 
Mttspratt,  C.  D.,  M.D.,  Tantallon,  Bournemouth 


Ormerod,  E.  W.,  M.D  .  Wimborne 
Parkinson,  C.  11.  W.,  Esq.,  Wimborne  Minster 
Paterson,  A.  R.,  M.D.,  Corfe  Lodge,  Parkstone 
Philpots,  J.  R.,  Esq.,  Parkstone 
Philpots,  E.  P.,  M.l).,  Southcliff,  Bournemouth 
Popham,  R.  B.,  Esq.,  Beauoroft,  Queen’s  Road,  Boscombe 
Pringle,  H.  T,.  M.D.,  Hawtree,  Ferndown,  MTmbortie 
Purkiss,  A.,  M.U.,  Alum  Chine  Road,  Bournemouth 
Ramsay,  F.  W.,  M.D.,  Jesmond  Dene,  Bournemouth 
Ransoine,  A.,  M.D.  E'.R.S.,  Bournemouth 
I  Ray,  W.  J.  ().,  Ksq.,  Stoneleigh  House,  Wimborne 

Reid,  G.  A.,  M.D.,  Inglewood,  Poole  Road,  Bournemouth 
Richards,  J.  E.,  M.D.,WharnelitTe  Mansions,  Bournemouth 
Richardson.  W.  S.,  Esq.,  Christchurch  Road,  Bournemouth 
Rix,  W.  K..  Esq.,  Stourwood  Lodge.  West  Soutlibourue 
Roekstro,  F,  B.,  ESq.,  Tower  House.  Bournemoutli 
Rooke,  1’.  Morley,  M.D.,  Artmore,  Sun-ey  Rd,  S.,  B’mouth. 
Roes,  D.  M.,  M.D.,  Cedar  Lodge,  Littledown  Rd.,  B’mouth. 
Soorer,  FTank,  Esq.,  St.  Cutliherts,  Bournemoutli 
Soott,  B.,  Esm,  Chadwell,  Poole  Road,  Bournemouth 
Scott,  M.  B.,  Ksq.,  Inglewood,  Poole  Road,  Bournemouth 
Scott,’!’.  B.,  Esq.,  Bournemouth 

Simmons,  Harold,  Esq.,  Collipriest,  Christchurch  Road, 
Bourneinouth 

Smith,  W.  A.,  Esq.,  Rranksome  Park,  Bournemoutli 
Smyth,  R.  M..  M.l).,  Linford,  Ringwood 
Smyth.  M'm.  Johnson,  M.l)..  Bournemouth  West 
Snow,  W.  V..  M.D,,  Bournemouth 

Stafford,  A.  M.,  M.B.,  South  View,  Caiiford  ClilTs,  Bourne 
moutli 

Telfordsmith,  'T.,  M.D.,  Wimhonie 

Thomas,  A.  W.,  il.l).,  Crahtoii  Close  Road,  Boscombe 

Thomson.  J.  Roberts,  M.D.,  Moiikcbester,  Bournemouth 

Turner.  11.  Guiiton,  Esq.,  Holmwood,  Bournemouth 

Turner,  W'.,  Esq.,  High  Street,  Poole 

Tuthill,  A.,  .M.B.,  Westfield  Lodge,  Parkstone 

Van,  A.  F.,  Esq.,  Cranborne 

Vernon,  A.  H.,  Esq.,  Chrislehureh  Road,  Bournemouth 
Vicars,  F.  G.,  M.D..  U,  Bichmond  Hill.  Bournemouth 
W'aggett,  J.,  M.D.,  Perivale,  Bournemouth 
Wallis,  George.  M.B.,  Overbury  Road,  Parkstone 
White,  J.  G.,  M.D.,  Bourneinouth 

Woods,  H.  Hunter,  Esq.,  Essenden,  New  Milton,  Christ- 
cliurcii 


No,  a.— VVo.>it  OorMOt  Uivisiou 

Ncmbehing  76. 

Chairman,  J.  Moorhead,  M.D.,  Weymouth. 

Vice-Chairman,  J'.  B.  Fisher,  Esq.,  Dorcliester. 
Honorary  Secretary,  T.  Henry  Jones,  M.D.,  Oriel,  Wey¬ 
mouth. 

Representative  .for  Representative  Meetinp,  T.  Heury 
Jones,  M.D. ,  Onel,  Weymouth. 

Representatives  on  Branch  Council. 

Bove.v,  T.  W.  W.,  Eiq.  MacDonald,  P.  W.,  M.D. 

Good,  W.  E.,  Esq.  Whittingdale,  J.  F.  L.,  M.B. 

Leach,  J.  C.,  M.D. 

Alexander,  W.  G.,  M.B.,  Stalbridge 

Barker,  T.,  Esq.,  Corfe  Castle 

Beaver,  R.  Attwood,  M.D.,  Sturminster  Newton 

Bell,  F.  ().,  M.B.,  Glebe  House,  Wareliam 

Bovey.  T.  W.  W.,  Esq.,  Ahhotshury,  Dorchester 

Broom,  Henry,  M.B.,  Dorset  Co.  Asyium,  near  Dorchester 

Clibborii,  W.,  M.D,,  Bndport 

Colclougb,  w .  E.,  M.D.,  Ka  nton  House,  Sherborne 

Collins,  W.  C.  G.,  M.D.,  Sherliorne 

Colmer.  P.  A.,  Esq.,  South  Street  House,  Yeovil 

Cooke,  J.  B.,  Esq.,  Medi  al  otfleer’s  House,  Isle  of  Porfand 

Cosens,  W.  fi..  Esq.,  The  Gables.  Dorchester 

Courtenay,  K,  J.,  Esq.,  Wareliam 

Crowe,  J.  D..  Lt.-Col.  R.A.M.t!.,  Weymouth 

Chirme,  D.,  Esq..  Childe  Okeford 

Dalton,  E.  E.,  Esq.,  Cerue  Abbas 

Daniel,  T.  1’..  Esm,  Beaminster 

Daeiell,  G.  H.  S.,  M.B.,  Dale  llouse,  Blandford 

Daniell,  G.  W..  Esq.,  Dale  House,  Blandford 

Day.  E.  J.,  M.D.,  Glenhurst,  Dorcbesier 

Du  Boula.v.  H.  H.,  Hsq.,  2,  Royal  Terrace.  Weymouth 

Elvy,  Frank,  Esq.,  Broadwiiidsor,  near  Beaminster 

Empson,  J.,  M.D,,  Knock-na-Cree,  Milborne  Port 

Emson,  A.,  Esq.,  40,  High  West  Street,  Dorchester 

Fielding,  'T.,  M.D.,  Milton  Ahhas 

Fisher.  F.  B.,  Esq,,  Sonierleigh  Court,  Dorchester 

Flower,  G.  J.  W.,  Esq.,  Yeovil 

Good,  W.  E.,  Esq.,  48.  High  "West  Street,  Dorchester 

Gowring,  B.  W.  N..  Esq.,  40,  High  West  Street.  Dorcliester 

Granger,  4V.  S.,  Esq.,  Devonsliire  Buildinge,  VVeymoiitli 

Green,  W.  F.  L.,  Esq.,  4,  Gloucester  Row,  Weymouth 

Gritfin,  E.  IL  G.,  M.B. .Weymouth 

Harris,  W.  J.,  M.D.,  Shaftesbur.v 

Harrison,  A.,  Esq.,  Grove  Avenue,  Yeovil 

Hawkins,  11.  C.,  Esq.,  Swanage 

Hawkias,  W.,  Ksq.,  Hilltleld,  Broadway,  Dorchester 

Hay,  W.  A.  E.,  Esq.,  Bridport 

Henley,  H.  R.,  Esq..  163,  Fortunes  WeU,  Portland 
Humble,  W.  E..  M.D.,  Corfe  Castle 
Humphrya.  C.  B.,  Esq.,  Blandford 
Jones,  T.  Henry,  M.D.,  Oriel,  Weymouth 
Keith,  W.  G.,  M  B..  Swanage 
Kerr,  E.  W.,  M.D.,  5,  South  Terrace,  Dorchester 
Kingston,  P.  J.,  Esq^,  Yeovil 
KitsoB,  T’.  P.,  Esq.,  Beaminster 
Lawrie,  J.  M..  M.D.,  Weymouth 
Leach,  J.  C.,  M.l).,  Sturminster  Newton 
Lush,  W.  <i.  V,,  M.D.,  12,  Frederick  Place,  Weymouth 
Lys,  G.,  Esq.,  Bere  Regis.  Wareliam 
MacCarthy,  A.  B.,  M.B.,  West  Allington.  Bridport 
MacDonald,  P.  W.,  M.D.,  The  County  Asylum,  nr.  Dorelieste 
MeSwiny,  M.  O’C.,  Fleet  Surgeon  R.N.  tretiredj,  103,  Dor¬ 
chester  Road,  M’^eymoiith 
Marsh,  C.  J.,  Esq.,  Yeovil 

Mathew,  C.  P.,  Esq.,  GreenliilL  Tliorncombe,  near  Chard 

Miller,  James,  M.B.,  22,  'Trinity  Road,  Weymoutli 

Moorhead,  J.,  M.D.,  Weymouth 

Morrice,  G.  G.,  M.D.,  17,  Royal  Terrace,  Weymouth 

Newbould,  N.  J.,  Esq.,  Childe  Okeford 

Pint,  A.  A.,  Esq.  Beaminster 

Reid,  E.  J.  1).,  Esq.,  Bridport 

Readall,  W.,  Esq,,  Maiden  Newton 

Rorie,  G.  A.,  M.B,,  Dorset  County  Asylum,  Dorchester 

Schotield.  Frank,  M.D.,  Buxton  Road,  weymouth 

Semple,  W.  R.  M.,  Sl.B.,  Baltrees,  Yeovil 

Simpson.  R.  P.,  M.l).,  11,  Gloucester  Row,  Weymouth 

Smith,  H.  L.,  Esq.,  Buckland  House,  Buckland  Newton 

Snook.  S.  P,,  Esq,,  23,  Trinity  Road,  Weymouth 

Sturge,  W.  Howard,  M.D  ,  Castle  Hill  House,  Sliaftesbu 

Wells.  Thos.  IL,  M.l),,  6,  Royal  Terrace,  Weymouth 

Wetherall,  P.  S.  B.,  Esq.,  Weymouth 

Whittingdale,  J.  P.  L.,M.B..  Sherborne 

Williams,  W,  H.,  Esq,  Sherborne 

Wilson,  C.  W.,  M.B.,  Granville  House,  Bridport 

Woodhouse,  F.  1).,  Esq.,  Blandford  St.  Mary 

Wright,  W.  S.,  Ksq.,  The  Cedars.  Wool,  Wareliam 

Y'enck“U.  K.  F.,  Esq.,  32,  West  Allington,  Bridpor 


DTNOEE  BRANCH. 

Comprising  the  County  of  FORFAR. 

Recognised  1893. 

Bleiiiberg  of  Braiieli— lO.'i. 

President,  E.  W.  Reid,  M.D.,  Dundee 
President-elect,H.  Grant  M.D.,  Glamis 

Vice  Presidents. 

J.  K.  Tulloch,  M.B. ,  Dundee 
V.  Stone,  MD.,  Montrosa 

Hon.  Seer  etaries.R.  Cochrane  Buist,  M.D..  166,  Nether- 
gate,  Dundee  :  G.  Hallbt,  M.B.,  7,  Airlie  Place, 
Dundee. 

Hon.  Treasurer,  D.  M.  Geeig,  M.B.,  25,Tay  Street, Dundee 

Representative  on  Council  of  Association. 

R.  C.  Buist,  M.D.,  165,  Nethergate,  Dundee 

Representative  for  Representative  Meetinp ,  J.  A.  C.  Kynocli 
M.B.,  8,  Airlie  Place.  Dundee 

Branch  Council. 

Barron,  W.,  M.D.  Lowson,  G.,  M.B. 

Fraser,  H.  E..M.D.,  Peterkin,  G.,  M.D. 

Kinnear,  W.,  M.D.  Wardrop,  D.,  M.B. 

Alexander,  G.  P.,  Esq.,  Forfar 

Audeisou,  J.  K.,  M.D.,  Arbroath 

Anderson  M.  F  .  M.B.,  161,  Princes  Street.  Dundee 

Anderson,  W.  K.,  M.B.,  Rojal  Infirmary,  Dundee 

Angus,  H.,Esq.,  Arbroath 

Ayiner,  Charles,  M.B.,  Bervie 

Baiuiister,  P.  G.,  M.D.,  IjO,  High  Street,  Montrose 

Barron,  W.,  M.D..  Letham,  Forfar 

Boyes,  A.,  M.B.,  East  Foorhouse  a  id  Hospital,  Dundee 
Broom,  John,  M,B.,  26,  High  Street.  Kirriemuir 
Buist,  R.  Coolirane,  M.D.,  166,  Nethergate,  Dundee 
Butler,  J.  S.,  M.D.,  Dowufleld,  Dundee 
Cable,  J.,  Esq.,  Forfar 

Campbell.  A.  M.D.,  Clarendon  Terrace  Dundee 
Campbell,  A.  K.  M.B.,  Netherlea,  Montrose 
Campbell,  P.,  M.B.,  29,  Springtleld.  Dundee 
Campbell,  W.  G.,  M.B.,  27,  South  Tay  Street,  Dundee 
Clark,  A.  F.  C.,  M.B.,  81,  Albert  Street.  Dundee 
Colman,  H.  C.,  M.D.,  5,  Home  Terrace,  Broughty  Ferry 
Connor,  Middleton,  M.B.,  Montrose 
Cowan,  W.  C.,  Esq.,  South  Tay  Street,  Dundee 
Dewar,  J.  A.,  M.D^Arbroath 
Dlckjon,  G.  C.,  M.D.,  Dalhousie  Villa,  Carnoustie 
Don,  Alex.,  M.  B..  Nethergate,  Dundee 
Dou.glas,  R.,  M.B.,  Liff 

Dow,  A.  G.,  M.B.,  26,  South  Tay  Street,  Dundee 

Duncan,  A.  J.,  M.D.,  153,  Nethergate,  Dundee 

Duncan,  J.  D.,  M.B.,  7,  Cairnie  Street,  Arbroath 

Fink,  L.G.,  M.B.,  Barnhill,  Broughty  Ferry 

Foggie,  W.  E., M.B. ,30,  Springfield,  Dundee 

Fraser,  H.  E.,  M.A.  M.D.,  Royal  Infirmary,  Dundee 

Fraser,  Thos.,  Esq,,  30,  Ogilvy  Place,  Arbroath 

Gtlruth,  J.  D.,  M.B.,  Millgate,  Arbroath 

Gorrie,  W.,  M.B.,  12,  King  Street,  Dundee 

Gowans,  J.  M.B.,  Spring  Lodge,  Broughty  Ferry 

Grant,  J.  A.  S.,  Esq.,  7,  Panmure  Terrace,  Montrose 

Grant,^R.,  M.D.,  Glamis,  Forfar 

Gray,  James,  M.B.,  9,  Tay  Street,  Dundee 

Greig,  D.  M.,  M.B.,  25,  Tay  Street,  Dundee 

Guild,  G.  T.,  M.B.,  164,  Nethergate,  Dundee 

Halley,  (1.,  M.B.,  7,  Airlie  Place,  Dundee 

Havelock,  J.  G.,  M.D.^Sunnyside,  Montrose 

Jamieson,  J.  G.  S.,  M.B.,  Westwood.  Brechin 

Kelly,  R.,  Esq.,  The  Kepties,  Arbroath 

Kerr,  0.,  M.D.,  163,  Princes  Street,  Dundee 

Kidd,  A.  E.,  M.B.,  Inglewood,  Carnoustie 

Killoh,  G.  B.,  M.B.,  2.  Union  Street,  Lochee 

Kinnear,  W.,  M.D. ,43,  Tay  Street,  Dundee 

Kynoch,  J.  A.  C.,  M.B.,  8,  Airlie  Place,  Dundee 

Laing,  1).,  M.D.,Maule  Street,  Arbroath 

Laiug,  J.  H.  W.,M.B.,  9,  Tay  Square,  Dundee 

Lawrence,  G.,  M.B.,Annfield  House,  Dundee 

Leishman,  T.  A.,  M.D.,  Castle  Street,  Brechin 

Lennox,  D.,  M.D.,  144,  Nethergate,  Lundee 

Low,  A.  P.,  M.B..  3,  Strathniartin  Road,  Dundee 

Lowson,  G..  M.B  ,  10.  William  Street,  Dundee 

Lowson,  James  A.,  52,  East  High  Street,  E'orfar 

Lowson,  !V.,  M.B.,  1,  Buckingham  Terr.,  Maryfleld,  Dundee 

Lumsden,  W.,  M.B.,  Edzell,  Fonar 

Maealister,  J.  D.  L.,  M.B.,  71,  East  High  Street,  Forfar 

MacEwan,  D.,  M.D.,  15,  S.  Tay  Street,  Dundee 

Macdonald,  Isabella  M.,  M.B.,  Windmill  House,  Arbroath 

Macfarlaue,  T.  F.,  M.D.,  170,  Nethergate,  Dundee 

M’Gillivray,  A.,  M.D,,  23,  South  Tay  Street.  Dundee 

MoHonl,  H.  M.,  M.B.,  79,  Albert  Street,  Dundee 

Mackay,  J.  Y.,  M.D.,  University  College,  Dundee 

Maokness,  G.  O.  C.^M.D.,  Fort  St.  House.  Broughty  Ferry 

Malcolm,  W.  S.,  M.B. ,85,  Albert  Street,  Dundee 

Marshall,  C.  R.,  M.D.,  University  College,  Dundee 

Miller,  G.  W.,  M.B.,  39,  South  Tay  Street,  Dundee 

Miller,  J.,  M.D.,  13,  King  Street,  Dundee 

Moon,  Charles,  M.D.,  1,  Airlie  Place,  Dundee 

Moon,  D.  S.,  Esq.,  King  Street.  Dundee 

Murray,  H.  L.,  M.B..  Edgehill,  Dundee 

Myles,  T.  P.,  M.B.,  1,  Castle  Street.  Brechin 

Neave.E.  F'.  M., Esq., 11,  Westfield  Place,  Dundee 

Paton,  D.,  M.D.,  Carnoustie 

Peterkin,  Geor.ge,  M.B.,  59,  Elizabeth  Street,  Forfar 

Reid,  E.  W.,  M.D.,  University  College.  Dundee 

Reid.  Wni.,  M.B.,  47,  Bridge  Street,  Montrose 

Richardson,  J.,  M.B.,  Hillbank,  Monifleth 

Rogers,  J.  S.  Y.,  M.B.,  Dundee 

Rorie,  J.,  M.D.,  Royal  Lunatic  Asylum,  Dundee 

Scott,  David  J.,  M.B.,  Craig  Manse,  Slontrose 

Sinclair,  R.,  M.D.,  Roseaugle  House.  Dundee 

Souter,  R.,  M.D.,  32,  Bridge  Street,  Montrose 

Souter,  James,  M  B.,  Newiyle 

Steven,  P.,  M.D. ,  Tay  Square,  Dundee 

Stone,  V.,  M.D.,  Montrose 

Sturrock,  J.  F.,  M.B.,  Arima,  Broughty  Ferry 

Sutherland,  Prof.,  L.  R.,  M.B.,  University  College,  Dundee 

Templeman,  C.,  M.D.,  Duiigarth,  Dundee 

Thomson,  A.,  M.B.,  Scotswbod,  Carnoustie 

Thomson,  Emily  C.,4.  Tay  Square,  Dundee 

Thornton,  R.,  M.B.,  Eernbank,  LoclieeRoad,  Dundee 

Trail,  A.  K..  M.B.,  Elassoii's  Angle,  Dundee 

Tuach,  W.,  Esq..  Dundee  Royal  Asylum,  Dundee 

Tulloch,  J.  K.,  M.B.,  Dundee 

Wannan,  W.  A.,  Esq..  40.  Market  Place,  Arbroath 

Wardrop,  D..  M.B.,  Al.vth,  N.B. 

Wemyss,  J.  W.,  M.D.,  Broughty  Ferry 
Whyte,  G.  F.,  M.B.,  Wellinirtou  Street,  Dundee 
Whyte,  J.  M.,  M.D.,  15.  Airlie  Place,  Dundee 
Young.  C.  S.,  Esq..  21.  South  Tay  Street,  Dundee 
Yule,  A.  D.,  M.B.,  2,  Hill  Street,  Arbroath 
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EAST  ANGHAW  BRAXCH. 

District  comprisinp:  the  Counties  of  NORFOLK,  SUFFOLK, 
and  t'SSEX,  except  the  portion  of  ESSKX  to  the  west  of 
a  line  drawn  from  Rartlow  Station  to  Higli  Oni<ar,  and 
thence  throueh  Dagenham  Station  to  the  Thames. 

BeiiilterM  of  Bruiirb,  4iil. 

Recognised  1836. 

Pretident,  J.  C.  Thresh,  SI.D.,  Chelmsford 
Pretident-elect.  H.  B.  W.alker,  Esq.,  Lowestoft 
Vice-PrexidenU. 

E.  L.  Fknn,  M.D.,  .Naylaiid. 

I.'  Scott  Kilnbe  n  b  .  «urr  St  Edmunds 
W.  E.  Wyi.lys,  Esq.,  Great  Varmouth 
Honorary  SecretarUi 
B.  H.  Nicholson,  M.B.,  Colchester 
H.  A.  Ballance,  M.S.,  Norwich 
J.  Gutch,  SI.D.,  28,  Fonnereaa  Road,  Ipswich 
General  Secretary  and  Treaxiirer  for  Branch. 

B.  H.  Nicholson,  SI.B..  East  Lo<lge,  Colchester 
Repreeentatives  on  Council  of  Aexoctatton. 

Edgar  G.  Barnes,  SI.D.,  E.ve.  Suffolk 
31.  Beverley,  SI.D.,  54,  Prince  of  Wales  Road,  Norwich 
Branch  Council. 


The  Officers  of  the  Branch 
Baxter,  W.  W'.,Esq. 
Cleveland.  A.  J.,SI.D. 
Edwaixls,  B.,  Esq. 
Elliston,  G.  S.,  Esq. 
Hinnell,  J.  S..  SI.D. 

Horn,  R.  J.,  Esq. 


Slanby,  Sir  A.  R.,  SI.D. 
Slayo,  A.  C.,  Esq. 
Savage,  W’.  G.,  SI.D. 
Skrimshire,  G.  T.,  SI.D. 
Storrs,  K.  S.,  SI.B. 
Waters,  A.  C.,  SI.D. 
Walker,  il.  B.,  Esq. 


Asaochite  Hembera. 

Allhutt,  Professor  T.  Clifford,  SI.D.,  F.R.S.,  Cambridge 

Anderson,  Sirs.  Garrett,  SI.D.,  London 

Andersou,  Sliss  L.  Garrett,  SI  D.,  London 

Clark,  .Andrew,  F.R.C.S.,  London 

Griffiths, F.R.C.S.,  CRinbridgc 

Latham  P.  W.,  SI.D.,  Cambridge 

Slarsh,  Professor  Howard,  Cambridge 

WAlker,  Sliss  Jane,  SI.D.,  London 

\’o.  1.— Xortli-Ejist  Essex  Bivisioii 

Numbering  50. 

Chairman,  C.  E.  Addison,  Esq.,  Colchester 

Vice-Chairman,  E.  L.  Fenn,  SI.D.,  Nayland 
Honorary  Secretary,  B.  Percival,  SI.B.,  SI.R.C.P.. 

30,  Creffield  Road,  Colciiester 
Repregentative for  Representative  Meeting. 

B.  H.  Nicholson,  SI.B.,  East  Lodge,  uolchester. 

Representatives  on  Branch  Council. 

Baxter,  W.  W.,  Esq.  |  Savage,  W.  G„  SI.D. 
Addison,  C.  E.,  Esq.,  91,  Slaldon  Road,  Colchester 
Ailiott,  Richard,  Esq.,  Weatherslield  Hall,  near  Braintree 
Ashworth,  J.  H.,  SI.D.,  Halstead 
Atthill,  R.  C.,  Esq.,  Great  Bentley 
Bassano,  T.  SI.,  SI.B.,  95,  Winnock  Road,  Colchester 
Baxter,  W.  SV.,  Esq.,  Slanningtree 
Beatty,  Thomas  C.,  SI.D.,  Clacton-on-Sea 
Bree,  Sydne.v,  SI.B.,  Hign  Srreet,  Manuingtree 
Bromley,  J.  B.,  Esq.,  Castle  Hedingham 
Caudwell,  F.  B.  H.,  Esq.,  Coggeshall 
Chichester,  E.  SI.B.,  Traueni.,  Croncb  Street.  Colchester 
Clowes,  W.  I.  A  Esq.,  Slonkwell,  Coggeshall,  Essex 
Coleman,  P.,  SI.D  ,  Carnarvon  Roatl,  Clacton-on-Sea 
Day,  W.  D.  SI.,  SI.B.,  4,  Head  Street,  Coichfster 
Dickeu,  E.  P.,  SI.B.,  51,  High  Street,  Brightlingsea 
Evans,  S.,  Esq.,  27,  West  Street,  Harwich 
Fenn,  E.  L..  SI.D.,  Nayland,  Colchester 
Galpin,  R.,  Esq.,  Kelvedon 

Gibbs,  Robert,  Esq.,  West  Avenue,  Clacton-on-Sea 
GiblvSmith,  E.  G.,  Esq.,  37.  Crouch  Street,  Colchester 
Girling,  J .,  SI  .D.,  Abbotsford,  Station  Road,  Clacton-on- 
Sea 

Godfrey,  H.  SV.,  Esq.,  South  Leigh,  Frinton-on-Sea 
Gostling,  P.  R..  Esq.,  Bures  St.  Mary 
Gurney,  Harold,  Esq.,  30,  West  Street,  Harwich 
Hall,  Ben.,  SI.B.,  West  Slersea,  Colchester 
Howe,  J.  P.,  Esq.,  The  Limes,  Thorpe-le-Soken 
Hunt,  B.  A.,  Esq.,  Crouched  Friars,  Colchester 
Justice,  SV.  A,,  SI.B.,  4,  Orwell  Terrace,  Dovereourt 
Kevern,  G.  T..  Esq.,  Rowhedge,  near  Colchester 
Lee,  James,  SI.B.,  Claremont,  Clacton-on-Sea 
SIcAlIum,  S.  G.,  SI.D.,  Slilitary  Hospital,  Colchester 
Slacgregor,  J.  Johnston,  SI.D.,  Head  Street,  Colchester 
Slaile,  C.  E  D.,  Esq  Dedham  House,  Dedham,  Colchester 
Murray,  W  .  G.,  SI.B.,  Clacton-on-Sea 
Nicholson,  B.  H.,  SI.B.,  East  Lodge,  Colchester 
Pallett,  T.  E.,  SI.D.,  Eden  House,  Earls  Coine,  Essex 
Percival,  B.,  E3q.,Sl.B.,  SI.R.C.P.  :I0,  Creffield  Rd.,  Colc’ter 
Renny,  E.  G.,  Esq.,  St.  Slary’s  House.  Colchester 
Richardson,  A.  Y.,  Esq.,  Eastern  Counties  Asylum  Col¬ 
chester 

Roberts,  C.  G.,  SI.B.,  Halstead,  Essex 
Robson,  T.  S.,  Esq.,  St.  Osytli.  Essex 
Ryan,  J.  SI.,  SI.B.,  East  H  11,  Colchester 
Salter,  J.  H.,  Esq.,  Tollesiiunt  D’Arcy,  Essex 
Savage,  W.  G.,  SI.D.,  Stafford  House,  Maldon  Road  Col¬ 
chester 

Squire,  E.  H.,  Esq.,  Wivenhoe,  Essex 

Syrett,  E.  E'.,  SI.  u.,  Nayland.  Colchester 

Twamley,  H.  J.,  Esq.,  Sible  Hedingham,  Essex 

Weekes.  C.  P.,  Esq..  44,  The  Parade,  Walton-on-the-Naze 

SVorts,  C.  J.,  Esq.,  Fordham,  Colchester 

SVorts,  E..  Esq.,  6,  Trinity  Street.  Colchester 
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Chairman,  J.  C.  Thresh,  SI.D.,  Chelmsford 
Vice-Chairman,  J.  E.  Molson,  M.B.,  Chelmsford 
Honorary  Secretary,  K.  S.  Storrs,  M.B.,  Springtield 
Chelmsford. 

Bepresentative  for  Representative  Meeting,  J.  E.  Molson 
SI.B.,  Rainsrord  House,  Cflehnsford 
Representative  on  Branch  Council. 

Storrs,  K.  S.,  SI.B. 

Amsden,  G.,  SI.B.,  Essex  County  -Asylum,  Brentwood 

.Arnold-Wallinger,  R.N.,  Esq.,  W'rittle,  Chelo-sford 

Black,  L.  P.,  SI.B.,  Braintree 

Bodkin,  W'.,  .\1.D..  Chelmsford 

Boyd-W'allis,  .A.  W..  Esq..  Brentwood 

Broinhead,  E'.  H.,  Sl.B.,  Elsse.x  County  .Asylum,  Brentwood 

Brown,  H.  R.,  SI.B.,  188,  ILgh  Street,  Slaldon 

Busted,  J .,  Es(h,  1,  Swinburn  Villas,  Elasteru  Rd.,  Romford 

Combe,  E'.  ()..  SI.D.,  William  House,  Withani 

Cresswcll,  John  ('.,  Esq.,  Barnsley  House,  Billericay 

De  Steiger,  A.  IsalKilla,  .M.B.,  Thu  Asylum,  Warlcy 

Dunlop,  C.  W.  J.,  E.si|.,  Tollesbury,  W'ltliam 

Ewens,  H.  L.,  SI.D.,  W'est  Squaie,  Slaldon 

E'razer,  S.,  lisq..  King’s  Road.  Brent  wood,  Essex 


Gimson,  K.  C.,  SI.B.,  William,  Essex 

Gimsoii,  W'.  Douglas,  SI.D.,  Spruiglleld  House,  Chelmsford 

Goodhody,  El.  E.,  SI.D.,  Brook  House,  Great  Bardllcld 

Hutchinson,  E’.  A.  S.,  SI.B.,  Diuimow 

Lystcr,  A.  E.,  Elsq.,  Great  Baddovv,  Chelmsford 

Slac Donald,  E.  R.  .A.,  Esq.,  VVitliam 

Slarshall,  J.,  Esq.,  Wicktord,  Elssex 

Marlin,  Eaward  L  ,  M.B.,  Chelmsford 

Startin,  .T.  L.,  SI  1!.,  Bridge  House,  Chelmsford 

Slolsnn,  J.  El.,  SI.B.,  Rainsford  House,  Chelmsford 

Moore.  E’.E'.,  Elsq.,  .Avondale.  Maldon,  Essex 

tiuennell,  J.  C.,  Esq.,  Brentwood,  Essex 

Scott,  A.,  SI.D.,  Booking 

Stiaw,  J.  C.,  Elsq.,  County  .Asylum,  Brentwood 

Smallwood,  B,  P.,  SI.B.,  Little  AValtham 

Storrs,  K.  S.,  SI. 8.,  Springfield,  Chelmsford 

Tench,  SI.,  M.D.,  Great  Diinmow.  Essex 

Thresh,  J.  C.,  SI.D.,  Chelmsford,  Essex 

Turner,  J.,  SI.B.,  Essex  Coiiiit,v  Asylum,  Brentwood 

Wright,  C.  St.  John.  SI.B.,  E'elstead,  Chelmsford 


Xo.  .1.— South  E.SSOX  lEivikloii 

Numbering  32. 

Chairman,  A.  C.  Waters,  SI.B.,  Southend 
Chairman. 


Hznorary  Secretary,  W.  C.  Bluck,  SI.B.,  Imdlow,  York 
Road,  Southend 

Representative  for  Representative  Meeting,  J.  E.  Slolson, 
SI.B.,  Rainsford  House,  Chelmsford 
Representative  on  Rraneh  Council. 

Waters,  A.  C.,  M.B. 

Bluck,  W.  C.,  SI.B.,  Ludlow.  York  Rd..  Southend-on-Sea 
Bridget,  S.,  Elsq.,  19,  Royal  Teriaec,  Soutlieud-ou-Sea 
Corbet,  R.,  Esq.,  Orsett,  Grays 
Davies,  E'.  H.,  SI.B.,  Tiniur.y,  Essex 
Downmaii,  C.  E\,  Esq.,  Arunliurst,  Burnham,  Essex 
Ellis,  L.  D  H^Esq.,  Downs  Villa,  Vange,  Pitsea 
E'ioyd,  S.  G.,  Esq.,  l  ister  House, Grays 
Forge,  G.  B.,  Esii.,  Rocliford  House,  Rochford,  Essex 
Forsyth,  Charles,  SI.B.,  Soutliend-on-.Seai 
Gilbert,  C.  W.,  Esq.,  Lister  House,  Grays 
Goldie.  .A.  E.,  SI.B.,  8,  Elmer  Avenue,  Soutbend-ou-Sea 
v.rcut.O  .,  SI.B.,  Tliiiiidersley,  Essex 
Grayson,  E\  D..  Elsq.,  RavleiRli,  Essex 
Elinks,  ,A.  G.,  SI.B.,  ,St.  Vincent’s  Road,  Southend-on-Sea 
.lones,  G.  E’.,  Esq.,  Clarence  House.  Southend 
Leonard.  N..  SI.D.,  Valk,yrie  Road.  WestcUff  on-Sea 
Slarsh,  Cecil .T.,Esq.,  Broadmayne.Sutton  Rd.,  Stbnd.-on-Sea 
Slaxwtll.  J.  R..  Esq.,  Allenfla'C,  Dowseit  Avenue,  !«outheud 
Slorgan,  W.  H.,  Esq,.  Aiierley  Road,  Westclifle-oii-Sea 
Naso,  L.  T.  C..  SI.D.,  M.  O.H.  Dep.,  Southenri-on  8-  a 
Pettingill,  A.  E.  .A.,  Esq.,  Dellesmere,  Genesta  Road,  AVest- 
clifl-on-Sca 

Raper,  W.  -A.,  SI.D.,  Great  Wakering 
Rowortli,  -A.  T.,  Esq.,  Grays.  Essex 
SmeUie.J.  C.,  SI.B.,  39,  Leigh  Road,  Westcliffe 
Smith,  H.  C.,  Esq.,  High  Street,  Southend-on-Sea 
Townend,  R.  H.,  Esq.,  Hughenden,  Palmerston  Road, 
Westcliff  on-Sea 

Perehouse,  E’,,  Esq.,  Stanford-le-Hope 
Wakelin.g,  T.  G.,  Esq,,  Chester  House,  Grove  Road, 
Southend-oi'-Sea 

Ward,  J.  -A.,  Elsq.,  Shaftesbury  House,  Grays 
Waters,  A.  C.,  Sl.B.,  Wliite.gates  Road,  Southend 
White,  T.  D.,  Esq.,  King’s,  Burnham-on-Croucli 
Whltcombe-Browii.  W.  H.,  Esq.,  Higafleld,  WestcliiTc-on- 
Sea 

Xo.  4.— Xorxvicli  nivigioii 

Numbering  45. 

Chairman,  SI.  Beverley,  SI.D.,  Norwich 
Vice-Chairman,  H.  S.  Robinson,  Esq.,  Norwich 
Honorary  Secretary,  H.  A.  Ballance,  Sl.S.,  46,  Prince  of 
Wales  Road,  Norwich. 


Representative  for  Representative  Meeting,  H.  A.  Ballance, 
Sl.S.,  46,  Prince  of  Wales  Road,  Norwich 
Representative  on  Branch  Council. 

Cleveland,  A.  J.  SI.D. 

Andrews,'C.  H.,  Esq.,  45,  St.  Giles  Street,  Norwich 
Ballance,  H.  A.,  SI.  S.,  46,  Prince  of  Wales  Road,  Norwich 
Barton,  S.  J.,  SI.D.,  34,  Surrey  Street,  Norwich 
Beverley,  SI.,  SI.D..  Norwich 

Bremner,  J.  SI.  G.,  SI  B.,  18,  St.  Giles  Street,  Norwich 
Burton,  s'.  H..  F.R.C.S.,  Norwich 
Burton-Fanning,  E\  W.,  SI.D.,  Norwich 
Bush,  F.  P..  Esq.,  27,  Derebam  Road,  Norwich 
Claremont,  C.  Cecil.  Esq..  141,  Derebam  Road,  Norwich 
Cleveland,  A.  J.,  SI.D..  8,  Thorpe  Slansions,  Norwich 
Crook,  A.,  Esq..  Norwich 

Crosse,  H.  W.,  SI.D.,  6,  Theatre  Street,  Norwich 

Darrell,  H.  'V..  SI.D.,  2,  All  Saints  Green,  Norwich 

Day,  D.  D.,  F.R.C.S.,  Norwich 

Duff  C.  E.,  SI.B.,  St.  Clements  Hill,  Norwich 

Eaiie,  Sir  P.,  SI.D.,  Norwich 

Everett,  E.  W.,  Elsq.,  11,  Theatre  Street,  Norwich 

Fielding,  J..  SI.D.,  Norwich 

Greene,  A..  M.D.,  4,  Theatre  Street,  Norwich 

Hatch,  W.  K.,  Elsq.,  Norwich 

Leith,  W.,  SI.  B.,  118,  Dcreham  Road.  Norwich 

Long,’S.  H.,  SI.B.,  37,  St.  Giles  Street,  Norwich 

McArthur,  Dutcan  R.,  SI.D.,  Norwich 

SIcWilliam,  -A.,  Sl.B.,  Heigham  Hall  Asylum,  Norwich 

Slills,  B.  J.,  SI.B.,  Norwich 

Morse,  T.  H.,  Elsq.,  41,  All  Saints’  Green,  Norwich 
Sluriel,  C.  J.,  Elsq.,  Norwich 
Nance,  H.  C,.  Els(|.,  Norwich 

I’assmore,  (i.  S.,  Esq.,  Exmoor,  Unthank  Road,  Norwich 

I'attin,  H.  Cooper,  SI.D.,  Norwich 

Preston,  E’.,  Esq.,  Norwich 

Richardson,  T.  W.,  Elsq.,  Norwich 

Itobinson,  H.  S.,  Esq..  Norwich 

Ross,  A.  SI.,  Esq..  97.  Slagflalen  Road,  Norwich 

Smith,  C.  B.  ".,  SI.B.,  1.  Trinity  Street,  Norwich 

Spowart,  W.  R.,  SI.D.,  Norwich 

Stacy,  J.  H.,  Elsq.,  38,  St.  Giles  Street,  Norwich 

Starling,  H.  J..  SI.B..  4.5.  All  Saints  Green.  Norwich 

Taylor,  H.  E.,  SI.D.,  5,  Toinliland,  Norwich 

TaVlor,  S.  J.,  SI.B.,  Norwich 

Taylor,  S.  T.,  SI. B.,  (diingford  House,  Earlham Rd., Nonvich 
Turner,  Henry  \V.,  Esq.,  Nurwicli 
Watson.  H.,  SI.D.,  2,  Earlham  Road.  Norwich 
Whitwell,  Hugh,  Esq.,  II,  Chapel  Field  N.,  Norwich 
Williams,  C.,  Esq.,  Norwich 


\o.  .5.— Mill  XorfolU  Itivislon 

Numbkrimo  55. 

Chairman,  J.  T.  Skrimshire.  SI.D.,  Holt. 
Vice-Chairman,  C.  .A.  O.  Owens,  SI.D. 
Honorary  Secretarv,  D.  G.  Thomson.  SI.D.,  Thorpe 
Norwich. 

Representative  fur  Representative  Meeting,  C.  A.  O. 
Oivcns,  SI.D. 


Representatives  on  Branch  Council. 

Horn.  R.  J..  Elsq.  1  Sknmehire  J.  T.  SI.D., 

Adams,  W.  D.,  SI.B.,  The  Cedars,  Kenninghall,  Tlietford 
Allan,  Richard,  M.B.,  The  Pines,  Attleboroiigli 
Bardswell,  Noel,  1).,  M.l).,  The  Sanatorium,  Mundesley 
Burn.G.  Wilson,  Esq.,  I,  St.  Slargarct’s  Terrace,  NorwicH 
Road,  Cromer 

Beveridge,  J.  S.,  Esq.,  Slelton  Constable 
Burton,  .Arthur,  Esii.,  Cromer 

Cloud,  F.  H.  L-,  Elsq..  New  Buckenham,  AttlchorwugK 

Colvin-Smitli,  R.,  C.  Si.,  SI.B.,  Cromer 

Cooper,  J.  W.  A.,  Elsq.,  Lower  Sherringham 

Crosse,  R,  El.,  Elsq.,  Elast  Derebam 

Deacon,  G.  El.,  Elsq.,  Hetliersett,  Norwich 

Dent,  H.  C.,  Esq..  Cromer 

Dickman,  11.  G.,  SI.B.,  The  Cedars,  Diss 

Eldge,  S.  G.,  Elsq.,  Blotleld,  Norwich 

Ellis,  C.  G,.  Elsq.,  Attleborough,  Norfolk 

E’anning,  W.  J.,  Esq.,  Cromer  Road,  Holt,  Norfolk 

Eoster,  H.  G.,  Elsq.,  .Attleborough,  Norfolk 

Gillett,  G.  El.,  Esq.,  Brooke,  Norfolk 

G’.llam,  J.  B.,  Esq.,  Holt  Norfolk 

Hardyman,  C.  El.,  SI.D.,  The  Hill  House,  Bramei-ton 

Harris,  W.,  SI.D.,  F.Il.C.S.,  Cit.v  Asylum,  Hellesdon,  Nrwol* 

Harrison,  Sidney  11,,  Elsq.,  North  Walsham,  Norfolk 

Hopson,  8.  SI.,  Esq.,  Elast  Derebam,  Norfolk 

Horn,  R.  .1.,  Esq.,  St.  Faith’s,  Norwich 

Hosegood,  S.  P.,  Esq.,  North  Walsham,  Norfolk 

Howard,  Wilfred,  Esq.,  New  Buckenham,  Norfolk 

Hughes,  D.  W.,  Elsq.,  Wymondham.  Norfolk 

Humphrey,  G.  P.,  SI.B.,  Slergate  Hall,  Norwich. 

Kennington,  Eldgar,  Esq.,  E'onl.sliam 

Lack,  T.  L.,  Esq.,  Hingham,  Norfolk 

Legat,  R.  El.,  M.B.,  Hanover  House,  Cromer 

Ixiwe,  G.,  SI.D.,  W'ymondham,  Norfolk 

SIcKelvie.  K.,  SI.D.,  Blotleld,  Norwich 

Slaster,  G.  R.,  Esq.,  Henhurst.  Stierrmgham 

Slenzies,  E'.  N.,  SI.D.,  Thorpe  Abbots.  Scole 

Oshurne.  C.  A.  1’..  Elsq.,  Old  Catton,  Norwich 

Owens.  C.  .A.  O.,  SI.D.,  Long  Stratton,  Norfolk 

Paulle.v,  J.  N  L.,  Esq..  Pulliam  Slarket,  NorfoRi 

Perry,  E.  V.,  Esq.,  Reepham,  Norfolk 

Q.uait,  A.  W.,  Esq.,  Sluiide  ley,  Norfolk 

Shaw  Slackenzle,  A.  C.,  Esq,,  Overstrand.  Cromer 

Shepheard,  .loliti.  Esq.,  North  Walsham,  Norfolk 

Skrimshire,  J.  E'.,  Esq.,  Slelton  Constable 

Skrimshire,  J.  T.,  SI.D.,  Holt,  Norfolk 

Soffo,  SV.  El.,  Esq.,  East  Harling,  Norfolk 

Spurrell,  W.  D.,  Esq.,  Aldhorotigli,  Norfolk 

Sumpter,  Eliistace  SV.,  SI.B.,  Cley  next  the  Sea 

S.vkes,  Arthur,  Esq.,  City  Asylum,  Hellesdon,  Norwich 

Tayh  r,  G.  E.  C.,  Esq.,  Thuxton  House,  near  Attleborougts 

Taylor,  11..  Esq.,  SVroxliam,  Norfolk 

Thomson,  D.  G.,  SI.D.,  Thorpe,  Norwich 

SVebh-SV'are.Hugli,  Esq.,  Saxlingham,  Nethergate,  Nonvichi 

SVhitaker,  L.  E.,  Esq.,  The  Cottage,  Diss,  Norfolk 

SVise,  W.  C..  Esq..  Slue  House,  Dbs 

SS’ right,  B.  D.  Z.,  Esq.,  Coltiehall,  Norfolk 


Xo.  6.— M'vst  Xorfolk  IMvisioii 

Numbering  32. 

Chairman,  C.  B.  Plowright.  M.D.,  King’s  Lynn. 
Vice-Chairman,  Sir  Alan  Reeve  Manby,  M.Y.O.,  SI. DA 
East  Riidham. 

Honorary  Secretary,  A.  Gardiner,  Esq.,  Tuesday  Market 
Place,  King’s  Lynn. 

Representative  for  Representative  Meeting ,  H.  A.  Ballaiice„ 
Sl.S.,  46,  Prince  ot  Wa'es  Road,  Norwich. 
Representative  on  Branch  Council. 

Matihy ,  Sir  Alan  Reeve,  SI.V.O.,  SI.D. 

Alexander,  T.  A.,  Esq.,  Watton,  Norfolk 
Allen,  V.  E’.,  Elsq.,  Swaffham,  Nor.olk 
AUinson,  H.  C.,  Esq.,  Stonegate,  King’s  Lynn 
Archer,  E.  G.,  Elsq.,  li'eltwell,  Brandon,  Norfolk 
Caltbrop.  G  ,  Esq..  Wells 

Chadwick,  G.  R.,  SI.D.,  St.  Margaret’s  Place.  King’s  Lyms 

Cross,  G.  F.,  SI.B,,  Downham  Slarket,  Norfolk 

Draper,  T.  SI.,  Esq.,  Watlington,  Norfolk 

Fisher,  W.  H.,  SI.B.,  Rakenham,  Norfolk 

Forrest,  J.  L,,  M.B.,  Sommerville,  Terrington  St.  John 

Gardiner,  A.,  SI.B.,  Tuesday  Slarket  Place.  King’s  Lynn 

Hamill,  S.  SI.,  SI.D.,  Burnham  Slarket,  Norfolk 

Hogg,  E.  H,,  Esq.,  West  Newton,  King’s  Lynn 

Kinguon,  J.  B.,  Esq.,  Nelson  Street,  King’s  Lj  nn 

Laver,  J.  W.,  Esq..  The  Limes,  Grimsf  on.  Kina’s  Lynn 

Lister,  S.  B.,  Esq.,  Terrington  Lodge,  King’s  Lynn 

Slanhy,  Sir  Alan  Reeve.  SI.V.O.,  M.D.,East  Eudham.Nrfolk 

Slasson,  G.  B.,  Esq.,  Finoham,  Downham,  Norfolk 

Parry,  G.  H.,  Esq..  Docking,  Norfolk 

Plowright,  C.  B.,  SI.D.,  King’s  Lynn,  Norfolk 

Porter,  11.  C.,  Esq.,  Castle  Acre,  Norfolk 

Roddis,  T.  El.  El.,  M.B.,  Sneltisham 

Rowell,  H.  El.,  Elsq.,  East  Rudham,  Norfolk 

Spencer,  H.  A.,  Esq.,  Fakenham 

Steele,  H.  E'.,  Esq.,  Stoke  E'err> ,  Norfolk 

Sturdle,  F.  H.,  Esq.,  F.R.C.S.,  Walsineham 

Thomas,  A.  W.,  Esq.,  Swaffham,  Norfolk 

Trevor- Roier,  G.  D.,  Esq.,  Gt.  Slassingliam,  Norfolk 

Wales,  E.  G.,  Sl.B.,  Downham  Slarket 

Wedgwood.  W.  B.,  Esq.,  King's  L'lin,  Norfolk 

Whitlock,  A.  W.  E’.,  Elsq.,  Wells,  Norfolk 

Whitty,  C.  B..  M.D.  Hunstanton.  Norfolk 

>’o.  T.— East  XorfolU  Ittvisioii 

Numbering  30. 

Chairman.  A.  C.  Slayo,  Esq.,  Gt.  Yarmouth. 

Vice  Chairman,  P.  G.  Gilmour,  Esq.,  Gorleston. 
Honorary  Secretary,  A.  H.  Moxon,  Bi  q.,  44,  King’s  Strest„ 
Great  Yarmouth. 

Representative  Jor  Representutire  Meeting,  A.  C.  Slayo- 
£s<i.,  Gt.  Yaru.onlh. 

Representative  nn  Branch  Council. 

Sla.vo,  A.  C.,  Esq. 

Back,  H.  H.,  SI.B.,  Acle,  Norwich 
Bavtleld,  John  B..  Elsq.,  Keedliam,  Norfolk 
Beales  T.  W.  L.,  Slarthain,  Great  Yarmouth' 

Blake  11  SI.B.,  5,  Regent  Road,  Groat  Yarmouth 

Boake,  Basil,  Elsq.,  Ormcaby,  Great  Yarmouth 

Case,  William,  Elsq.,  Caister-on-Sea,  Great  Yarmouth 

Collier,  11.,  SI.D.  21,  South  Q,uay,  Great  Yarmouth 

Cutting,  El.  B.,  Elsq.,  Stalliam,  Norfolk 

Gilmour,  P.  G..  Elsq.,  Gorleston,  Norfolk 

cordon,  J.  A.,  Esq.,  Ludliam  Manor,  Great  A'armouth 

Lettis,  T.,  M.D.,  6,  Regent  Road,  Great  Yarmouth 

SIcClinloek,  L.  T.,  Esq.,  Loddon,  Norfolk 

Mayo,  .A.  C.,  Elsq.,  St.  Georue’s  Park  House,  Gt.  Y'armoutn. 

Mayo,  H.  H.,  SI  B  ,St  George’s  Park  House,  Gt.  Y'armouthi 

SIcadowes,  A.  11.,  Esq.,  141,  King  Street.  Great  Yarmouth 

Sloxon,  .A.  11.,  Elsq.,  Great  Yarmouth 

U'Farrell,  C.,  Elsq.,  Great  Yarmouth 

Potts,  Horace.  Esq.,  116,  Wellesley  Road,  Gt.  Yarmouth 
I’rior,  E.  T.,  Esq.,  Loddon,  Norfolk 
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Rcudall,  R.,  M.B..  19.  St.  Pfitev'n  Road.  Varnioiidi 

Ito.vdwi  \r..  Eac|.,  BiirRh  St.  SlaiRarct.  near  (it.  iarmoiitli 

Rudd.  (  .  K..  fcsd..  Stalham.  Norfolk 

Satike.v  J.  1.,  Ks(|.,  4'(.  llaiket  I’laoo,  Great  Yannoiitli 

Shavr,  R.  H..  M.B,.  (ireat  Varmoutli 

Teruau,  P.  J.  W.,  Hs(|., Man liaiii 

\  jekers.  .1  B.  N..  Ksq..  7,  St.  (ioonte’.'?  Tirr.,  Gt.  Yarmoutli 
WriRle^'.  R..  Esq.,  Great  Yarraouth 
W.vll.vs.  H.  ,1.  M..  Esq..  Southtowii,  Great  Yarmoutli 
M.V  .vs.  M  .  K.  Esq..  2.7,  Kiiiq  Street,  Great  Yarmoutli 
It yll.ve,  M  .,  Esq.,  27,  Nelson  Road,  S.,  (ireat  Yarmoutli 

A'o,  S. — Xordi  ^iilPolk  DiviNioii 

Numbering 

C/iaifman,  H.  B.  Walker.  Esq. 
Vire-Chtiirman,  YV.  M.  Crowfoot, M.B. 

Honoram  Hecretary,  W.  Tyson.  M.B.,  The  Beeolies, 
Lowestoft. 

/!epi-efej)fatirp  for  HepresenUit'ive  hleetipcf,  A.  C,  Mayo, 
Esq..  St.  Goorqe's  Park  House,  Gt.  Yarmoutli. 
l'epre>tevtatxve  oxi  Branch  ConneU. 

Walker.  H.  B.,  Esq. 

Aetoii.  C.  J.,  Esq.,  YVansford 
KarracUuigli,  II.  C.,  M.B.,  South  Lowestoft 
Ma.vliP.,  W  .  E„  Esq.,  Yoxford 
Bell,  W.  Ij..  M.l).,  Ahhotstord,  Lowestoft 
Korry,  M.D.,  liiclimond  Hous^.  South  Ijow^stoft 
^adge,  M  .  H  Lt.-Col.  4,  Esplauade,  Lowestoft 

•Orowloor.  \y.  M  .  M.B.,  BecoiHS 
Dixon,  M  .  L..  Oulton  Broad.  Lowestoft 
Evans,  H.  M.,  Kn-kiey  Ljjft  Ituad,  S.  Lowestoft 

lorstor.  I* .  .  Ksij.,  1,  Park  Mansions,  Lowestoft 

Hepourn,  ^Malcolm  L.,  !M.D.,2:i,  Mi).riiie  I*n-ra(le.  S.Lc)westoft 
Herbert,  A.  W.  C.,  Ksq.,  Ac-on  Lodt^e,  SournwoUi 
Hudson,  Kda  luid,  Ksq  ,  Oulton  Broad,  Lowestoft 
Sliitcluuson,  D.  II.,  !M.B.,  65,  High  Street,  Lowestoft 
-lames,  (  ,  M.B.,  Eressinfftielrt,  Harlestou 
Lay,  C.  L.,  Ksq.,  J^easenliall 

Ljiitoii,  S.,  M.B.,  Aliiina  Cottage,  Kessingland.  Lowestf»ft 
Jlarsluill,  A.,  M.D.,  145.  London  Uoa.l.  South  Lowestoft 
-Metcalfe.  IM.,  M.D.,  Beccles 
Morris.  P.  J.  J^.,  Esq.,  Halesworth,  Suffolk 
H^msiiottmii.  C.  H.  u.,  M.D.,  M'aveiioy  House,  Bungay 
Uaiisome,  G.  H..  Esq.,  Bungay  ^  . 

Robinson.  J.  C.  K.,  Esq.,  Harlestou,  NorftAk 
:>.baiin,  M  .  A.,  M.B.,  Lowestoft 
^mith,  _J.  P..  Es(i..  Lowestoft 
.Jayson,  ^  ..  M.B..  q'ho  Beeches.  Lowestoft 
Vvade,  E.  W.,  M.l).,  Harlestou 
Walker,  H.  B.,  Esq.,  Grove  House.  Lowestoft 
^Marwick,  P..  Ksq.,  Halesworth 

'u-  2AVimhledon  Tprr.,Kirkley,  Lowest  ft 

>  JLB..  Ives siiivlatiil,  1  owestolt 
Worthington,  F.  S..  Esq..  Gordon  Road,  Lowestoft 
W  orthiugton,  Richard,  M.B.,  10,  JIariue  Parade,  Lowestoft 

1),  p.Ht  SailTffllk  OivBHioii 

Numberjng-  tl, 

Chairnian,  II.  H.  Imcas,  Esq. 
Vice-Chairman,  3.^.  Holden,  M.D. 

Jlonorarp  Secret arp,  W.  J.  Caie,  M.B.,  Bury  St.  ICdmnii  ls 
Kepi-estentaUcefor  Ileprexentnlii'e  Meetina,  Edgar  G 
Barnes.  M.B.,  E.ve,  Suffolk. 
r.eprenentative  on  Branch  Council 
Hinnell,  J,  s.,  Jl.U. 

■'''Wl  lldmunds^’^  '^°’‘  <'’®*^“'<’fl)'A.M.S.,.The  Acacias,  Bury 

Ca'ic‘‘’vv^f  Bury  St.  Edmund.s. 

Caic,  \t .  .1  M.B.,  Bury  St.  Edmunds 

V’ -  House.  Lavenham 

RnvSot  G Sudbury,  Suffolk 
Gelston  't  ^Ia''soiiette,  Bury  St.  Edmund.s 

ueistoii.  .1.  s.  Esq..  Ixworth.  Suffolk 
^oodman,  T.  H.,  T='«q  ,  Haverhill 
Hargrave,  H.  ,1.  M  B.,  Haverhill 
Harris  A.,  M.B.,  Thetford,  Norfolk 

hZIu,’  :l:  s::  itE::  stid 

Horsford,  .1  A.,  Esq.,  Long  illelfsrd 
Huutle.v,  E.,  M.B.,  Eriars  Street.  Sudbury 
Image,  F.  E.,  .M.B.,  Bury  St.  Edmunds  " 

'‘‘t-  Hdmuiids 

King,  H.  J».,  M.i».,  JMulburv' 

Edmunds 

-Metcalfe,  (}.  H  Esq.,  Clare,  SuffolK 
Minns,  A.  G.,  K!«q.,  iiietford 
Mums  P  K  T.  B..  Esq..  Thetford 

pfekworth’  t’  E’^i'  R'wv  St,  Edmunds 

PefwVA  Yv'  I-“kenhe,atli.  Suffolk 

1  etheiick,  W  ..  Esq.,  Hopton,  Suffolk 

Smfi  Wi’  Beeches.  Walslism-le-tVillowa 

">4t-  EduZd'y-^-^  «^'««“^«eueral  Hos„ital, 

sAff 'Vf'^r  '  B9‘'h'iain-on-Croiic,li 

stori-  P  ^Vf  u’*  t'i^^’  ^'"I'Jrord  Srreet,  Bnrv  St.  Eimuii  Is 
'  HurySt.  Edmunds 

Thomrson  Alfred,  Esq.,  Boxford,  Suhod. 

Irotter,  M  (j..  Esq.,  Brandon,  Suffolk 

MAlker*^ T ’vr  House,  Lavenham 

wfii f.  I’*"'  ’  Haverhill 

M  ilkin,  R,  H.,  Esq.,  \\  icktamlirn-rk 

•w,‘/r^"Ti*'  ■fi‘^' ^Valsham-le-tVillows 
iJ'*  i'  "  Elms,  Brandon 

M  tight,  H.  E.,  Esq.,  Great  Coniard  Road,  Sodlmry 

!Vo  lO.-.i^imtli  .Siillolk  nivixiou 

NUMBEEINfi  (i:i. 

Chairman.  W.  A.  Ellistoii.  M.l).,  Ipswich. 
Vice-Chairman,  C.  (1.  llavell,  M.D.,  Felixstowe. 
Honorary  Secretary,  3.  GuCch,  M.D.,  28,  Fonnereau  Road 
jpswicli. 

Representative  tor  Bepresrntative  Ve^tinq  Edgar  (i 
Barres,  M.D. ,  Eye,  Suffolk.  ' 
Representatioes  on  Branch  Conncil 
Edwards,  B.,  Esq.  |  Elhsioo,  (i.  S.,  Esq. 

Li  Hsq..  135,  M  ondhr'dge  Road.  Ipswich 
.Addison  k.  A..  Esq.,  Coddeiiham,  near  ipswich 
Askin.  q.  C’.,  M.l) .  Alderton,  Suffolk 
Ball,  J.  A  M.B..  The  cottage,  Stradliroke,  Eye 
Barnes,  E.  ().,  M.l).,  Eye 
Raroit,  H  N.,  Esq,,  The  High  House,  Orford 
Biden  L.  \V  .  Esq.,  Laxtleld.  e  ramliiigham 
Brogden,  R.  W..  M.B.,  Ipswich 
tlroyks,  E.  .A.,  M.D.,  F’eliAstovve 


Brown,  H.  IL,  M.l)..  Museum  Street,  Ipswich 
Campariole,  P.  C.,  M.B.,  Melton 
Carey,  William,  Esq.,  Holhrook.  Ipswich 
Casley,  K.  K.,  M.D.,  Carr  Street,  Ipswich 
(lollms,  H.  A.,  Esq.,  Saxmuiidliam 

Coiiford,  G.  .lames,  M.B.,  Saiidcroft,  Bath  Road,  Felixstowe 
Connor,  tv.  (i..  Esq.,  Earl  Soham,  Suffolk 
Ootton,  II.,  Captain  (ret.l  A.M.S.,  Tower  Lodge,  Ipswich 
Drew,  3.  B.,  Esq.,  The  Hayuing,  Framlingiiam,  Suffolk 
Duftou,  H.  T..  Esq.,  Brockford,  Stuwinarket 
Fades,  S.  O.,  Esq.,  d.  Orwell  Place,  Ipswich 
Edwards,  B,,  Esq..  Ipswich 
Elliston,  (i.  S.,  Esq..  Ipswich 
Elliston.  AY.  A.,  M.l).,  Ipswich 
Everett,  H.  E..  Esq,,  Hadlcigh,  Suffolk 
Praiiey,  A.  B.,  Esq..  Hadlcigh,  Suffolk 
Pr,ver.  W. F..,1uu., Esq.,  Ches'iiut  Ho.,  St.Clements, Ipswich 
Gibb,  VV.  A..  M.D.,  2.  Park  Place,  Ipswich 
Gutch,  J,.  M.D..2S.  Poniiereau  Road.  Ipswich 
Hamiigau.  M.  H..  M.D.,  The  I'riory,  Botesdale,  Suffolk 
Harper,  H.  C„  Esq.,  Stowmarkel 
Havcll.C.  G.,  if.D..  Felixstowe 
Heath.  H.  L.,  Esq., 21.  Higli  Street,  Ipswich 
Hfiile.v,  A.  .A.,  Esq.,  AYoodliridge 
Heniy,  Howard,  M.B.,  Dehenliam,  Suffolk 
Hillier,  S.,  M.D.,  Srowmarket 
Hollis,  E..  AI.D.,  Woodhridge 
Hounstield,  S.  ('.,  Esq.,  L.vnton  House,  Stowmarket 
Huhne,  G.  E.,  M.D.,  Montague  Road,  Felixstowe 
.Teaffresou.  G.  E.,  Esq.,  Era,mlingham 


Paterson,  A.  W..  M.B.,  E'elixstowe  Road,  Ipswich 

Preston.  Arthur.  M  l).,  Atheiiry  Ho.,  w  ,,0  ibridge,  Suffolk 

Pringle,  A.  ).,  Esq..  St.  Matthews,  Ipswich 

Ransom,  \Y.  E.,  Esq.,  Needham  Market 

lUchardson,  3.  Ryder,  M.B.,  Saxmuntlham,  Suffolk 

Rowe,  E.  L.,  Esq..  Borough  As.vlum,  Ipswieh 

R.VgatP.  H.  B..  Jl.B.,  Fomiereati  House,  ipswieh 

Suns,  Mrs  Mildred.  M.B. ,26.  Fonnereau  Road.  Ipswich 

Sinclair,  \1  .  M  .,  ALB..  3,  Arcade  Street,  Ipswich 

Stadtlon,  .1.  R..  Esq.,  6.  Silent  Street.  Ipswich 

Sfaddou.  M  .  ,1..  Esq..  The  Prior.i ,  Ipswicli 

Steen,  M'.  C.,  Irl.D..  7,  Grosvenor  Place.  Aldeburgh 

Thorp,  11.  ,1.,  Esq.,  Gi-aiiite  Lodge,  Ip-wich 

Tidhur.v,  Robert.  AI.D..  Borough  Asyluai',  Ipswich 

Tariier,  A.  I).,  M.B.,  1.  Waverley  Villas,  Felixstowe 

'Jurner,  F.  H.,  Esq,,  East  BsrRhoU 

v’lncp.nt.  George,  M.u.,  Ipswich 

Wallis,  E.  1)..  Esq.,  Loiston 

Ward,  F.,  Jl.D.,  Museum  S'reet,  Ip«wich 

W  ard.  F.  Fowler,  il.B..  32,  Berners  Street.  Ipswich 

Webs,  A.  P.,  Esq.,  ti,  H'gn  Beach.  Felixst  -we 

W  hitwell,  ,1.  R  .  JI.B.,  County  Asylum,  Melton 

Wood,  A.  1..  Esq.,  Elm  House,  Ipswich 

WY-ig"t,  C.  F.,  Es(|.,  Eye.  Suffolk 

W'rightson,  R.  B.,  AI.D.,  Aldeburgh,  Suffolk 

Wynne. G  Y  M.D.,  Framliiigham  Suffolk 


EAST  YORK  &  lYORTII  IISTEOI.IV  RRAIVCR 

District  comprisin.g  in  YORKSHIRE  :  Hull ;  the  Holder- 
ress  Parliamentary  Division ;  the  portion  of  the  Buck- 
rose  Division  south  of  and  excluotng  Ri  lington  Junction 
and  HunmaT  b  - , ard  t>’e  portion  tte  Hcwdonsliire Divi- 
Sion  south-east  of  the  Railway  from  Market  W'eigrtonto 
Selby  audiucluding  Market  Wei.ehton,  Everinuliam  and 
Holme;  in  LIN  COLNSH I  RE  :  Grimsby  Borough,  and 
the  Br.gg  Pari  amentary  Division. 

Recognised 

Meiubers  of  Branch— 140 

President,  G.  J.  BniGGS,  Esq.,  Hull 
President-elect,  A.  G.  Fkancis,  M.B.,  Hull 
Ex-President,  C.  H.  JIilbuen,  M.B.,  Hull 

V ice-Presiden  ts . 

T.  Cameson,  a. .B..  Hull 
A.  W^ESTLaKE,  M.B.,  Grimsby 

Honorary  Secret  art/  and  Treasurer. 

E.  M.  Hainw'OHTH,  M.D.,  16,  Albion  Street.  Hull 

Representative  on  Council  of  Association. 

C.  H.  Milburn,  M.B.,  Hull 


Daly,  E.O..M.D. 
Elliott,  G.  F..  M.D. 
Gainaii.  F.R  S  .Esq. 
Harrison,  E.,  M.D. 


Branch  Council. 


Hewlett  B.  H..  Esq. 
Eowsoii,  D..  Vi.D 
Pigeon.  H.  W..  M.B. 
'Turner,  c.  B.  Esq. 


Ao.  1.— East  York  1>ivi.sion 

Numbering  113. 

Chairman,  G.  J.  Bri.ggs,  Esq.,  Hull 
Vice-Chairman,  A.  G.  Francis,  Eiq.,  M.B.,  Hull 
Honorary  Secrelary,  E,  M,  Hainwortb,  M.D. ,  16,  Albion 
Street,  Hull 

Represen  f  alive  .tor  Representatiro  ileetinq.  C.  H  Milburn 
M.B..  Hull 

Representatives  on  Branch  Conncil. 


Dal.v,  E.  O..  M.D. 
Ellioit.  G.  F.,  M.D. 
Harrison,  K.,  M.D. 


Howlett.  E.  H,.  Esq. 
Eowson,  1).,  M.D. 
Pigeon,  H.  W.,  M.B. 


Appleton,  Roy,  M.B.,  Par  House.  Beverley 
Arclidale,  M.  A.,  Esq..  E.  Riding  Lunatic  Asylum,  Beverley 
Asb.  1*.  R.,  Esq.,  25,  Reed  Street,  Hull 
Bailie.  L.  a..  M.D. ,305.  Hedon  Roai'.  Hull 
Barker.  E.,  Esq.,  4.7.5.  Hessle  Road.  Hull 
Batchelor,  E.  IL,  Esq.,  Norton  LuRge,  Promenade,  Bridling¬ 
ton 

Brand,  A.  T.,  M.D.,  Great  Driffield 

Briggs,  G.  F.,  Esq.,  I.16,  Spring  Bank,  Hull 

Briggs,  G.  .1,,  Esq..  Spring  Bank,  Hull 

Bryant,  W.  A.,  M  B.,  Aiilaliy  Road,  Hull 

Cameron,  R.  I).,  Esq.,  North  Cave,  Brough 

Cameron,  T.,  M.B..  77,  Beverley  Road.  Hull 

Carter,  (i.  A.,  Esq.,  Royal  liitlrmary,  Hull 

Chesiuitl,  ,1..  Esq.,  Howdeii 

Close.  3.  B..  51.1)..  2,  Pryiiie  Street,  Hull 

Coleman,  J.  J..  JI.B.,  Bridlington 

Collin,  T.  S.,  Esii.,  Newport,  near  Brough 

Cowes.  Adam,  Esq..  Ilowdcn 

Cummiiig,  John.  JI.B..  289,  Beverley  Roml.  Hull 

Daly,  E.  ()..  Jl.D.,23.  Albion  Street.  Hull 

Daniell,  C.  11.,  Esq.,  25,  Cliarlottc  Street,  Hull 


Davidson.  JV'.,  Esq..  South  Cave.  R.S.O. 

Davy,  1).  H.,  Esq.,  84,  Beverle.v  Road,  Hull 

Divine,  J.,  M.B.,  Durham  House,  Holderiiess  Road,  Hull 

Denison,  E.,  Esq.,  Brough 

Dowsing.  H.  L.,  Esq.,  Beverley  Road,  Hull 

Dutt,  A,  C..  M.B.,  Everest  Lodge,  Newington,  Hull 

Eccles,  C.  H.,  Esci.,  Nafforton,  near  Hull 

Elliott,  G.  F.,  M.D.,  1,  Albion  Street,  Hull 

Falkiicr,  H.  G.,  Esq.,  Beverley  Road,  Hull 

Farbstem,  H.,  Esq.,  Anlaliy  Road,  Hull 

Field,  R.  (j.,  M.B.,  'The  Chestnuts,  Roos,  near  Hull 

Francis,  A.  G.,  JI.B.,  101,  Beverley  Road,  Hull 

Gauthy,  G.,  M.D.,  19,  Regent  Terrace,  Hulli 

Gibson,  D.,  Esq.,  Anlab,v  Road,  Hull 

Godfrey,  H.  J.  C.,  Esq.,  Eaglehurst,  Bridlington 

Gra.v,  A.,  M.B.,  5,  Pryme  Street,  Hull 

Grieve,  R.,  jun.,  M.l).,  45,  Beverlej-  Road,  Hull 

Hainwortb,  E.  M.,  M.D.,  16,  Albion  Street,  Hull 

Hamel,  J.,  M.B.  Klltiam  Vicarage,  Driffield 

Hardey,  E.  P.,  Esq.,  «l.  Spring  Bank,  Hull 

Harrison,  B..  M.D.,  3,  Wright  Street,  Hull 

Hart,  A.  E.,  M.D.,  72,  Holuerness  Road,  Hull 

Heinmans,  L.  F.,Esq.,  2,  Dansom  Lane,  HoidernessBd..Hu 

Henson,  S.  R.,  Esq..  108,  Anlaby  Road,  Hull 

Holder,  W'.,  Esq.,  Somerstown  House,  Holderiiess  Rd.,  Hull 

Hollmgs,  Hatold  T.,  Esq.,  Westleigh,  Holme 

Hollings,  C.  E.,  Esq.,  Eastgatc  House,  Kilbam,  nr.  Driffield 

Hollingworth  J  juiL,  Esq.,  Holderness  boad,  Hull 

Howlett,  E.  H.,  Esq.,  4,  Wright  Street,  Hull 

Jackson,  J.  L.,  M.D.,  Kirk  House,  Heaoii,  near  Hull 

Jackson,  T.,  JI.I)..  Canton  Place,  Anlaby  Road.  Hull 

Jarratt,  A.  K.,  M.B.,  Pembroke  Villa,  Bridlington  Guay 

Jefferson,  T.  J.,  JI.D.,  Market  Weigbtoii 

Johns,  H.  D.,  Jt.  D.,  Hornsea,  E.  Yorks 

Johnson,  A.  G.,  Esq.,  Rokeby,  Newington,  Hull 

Johnson,  S.  IL,  Esq.,  Hessle,  near  Hull 

Johnston,  A.  H.,  Esq.,  L.vnton,  Newington,  Hull 

Keith,  J.  15-  M.D.,  invery,  Driffield 

Lamb,  G,,  Esq.,  Anlaby  Roiul,  Hull 

Laslett,  E.  E.,  M.B.,  5l5,  Anlaby  Road,  Hull 

Lee,  C.  A.,  M.D.,  1, 1’ryme  Street,  Hull 

Lowson,  D.,  M  D.,  15,  Albion  Street,  Hull 

Macka.v,  D.  M.,  M.D..  69,  Albany  Street,  Hull 

MacNidder,  James,  JI.B.,  228,  Anlaby  Road.,  Hull 

McW'illie,  J.  G.,  JI.B.,  8,  Liudum  Parade.  Hull 

Martin.  J.  C.,  JI.D., 333,  Beverley  Road,  Hull 

Martiiubile,  Louisa,  JI.B.,  102,  Beverley  Roatl,  Hull 

Mason,  J.  W.,  M.B.,  Beverley  Road,  Hull 

Jlenzies,  JIary  J.,  M.B..  City  Lunatic  Asylum,  Willei by 

Jlerson,  J.,  JI.D.,  City  Lunatic  Asylum,  Willerby 

Jlilburn,  C.  H.,  JI.B.,  1.78,  Anlaby  Road,  Hull 

Jlillar,  W'.,  JI.B.,  W'elton,  Brough 

Jloir,  D.  R.,  M.B.,  439,  Hessle  Road,  Hull 

Jlonies,  '1'.,  Esq.,  6,  Charlotte  Street,  Hull 

Morison,  D.,  JI.B.,  Beeford,  Hull 

Jlountain,  J.  J.,  Esq.,  Glenville,  Brough 

Murdoch,  Jliss  JI.  C.,  102,  Beverley  Road,  Hull 

JIurray,  W.,  JI.D.,  Hessle 

N icbolsun,  K.,  Jf .1).,  29,  Albion  Street,  Hull 

Nicholson,  R.  H.  B.,  Esq.,  21,  Albion  Street,  Hull 

Norris,  O.,  Esq,,  Sherhurn 

Parkin,  A.,  JI.D.,  24,  Albion  Street,  Hull 

Pigeon,  H.  W'.,  JI.B.,  Albion  Street,  Hull 

Quicke,  'T.  J.,  Esq.,  18,  Charlotte  Street,  Hull 

Raines,  R.,  Esq.,  1.  JVestcott  Street,  Hull 

Rielm  oud,  W'.  S.  Esq.,  Everthorpe  Ha  l.Everthorpe,  R.S.'). 

Robinson,  H.,  JI.B.,  161,  Beverley  Road,  Hull 

Robi'ison,  W.  'f.  G.,  Hlsq  ,  7,  Jarratc  Street,  Hull 

Rockliffe,  W.  G.,  JI.D.,  17,  Charlotte  Street,  Hull 

Roe,  A.  L.,  Esq.,  43,  Pryme  Street,  Hull 

Roe,  A.  J.  S..  Esq.,  82.  Prospect  Street,  Hull 

Savege.  G.,  JI.  0.,  Newcegin,  Beverley 

Shaw.  A.  P.,  Esq.,  1.7,  Holcleniess  Road,  Hull 

Sheldon,  W.,  Esq.,  Hessle,  near  Hull 

Sherburn,  Sir  John.  JI.B,,  The  Park,  Hull 

Sims,  E.  R..  Esq..  38,  Beverle.v  Road,  Hull 

Sissons,  a.  T.,  JI.B.,  84,  Princes  Avenue,  Hu 

Sinartt,  E.  N.,  Esq.,  Leveii,  Hull 

Soutter,  J.,  Esq.,  Hedon 

Spi'oulle,  A.  E.,  Esq.,  W'ithernsea 

Stewart,  F.  N.,  JI.B.,  Anlaby  Road,  Hull 

Stothard,  J.,  Esq.,  Walker  Street,  Hull 

laplln,  B.  D.,  Esq.,  St.  John’s  Avenue,  Bridlington 

Tireman,  L.,  Esq.,  North  Boulevard,  Hull 

W'aters,  J.  L.,  JI.B,,  South  Boulevard  House,  Hull 

JYetherell,  J.  A.,  JI,  U.,  Holderness  Road,  Hull 

Wetwan,  W.  A.,  Esq.,  Mariue  House,  Bridlington  Quay 

Wilson,  A.,  Esq.,  311,  Aulab.v  Road,  Hull  . 

Wilson,  F.,  Esq.,  170,  Spring  Bank,  Hull 

WileOD,  J.  Vt .,  JI.I).,  Co.  Hall,  Beverley 

JVlnder,  John,  JI.D.,  Sydenham  House.  Boulevard,  Hull 

Wray,  W.  T.,  Esq.,  121,  Spring  Bank,  Hull 


Ko.  3.— Yortli  liiicoln  Divi.sion 

Numbeking  27. 

Chairman,  A.  Westlake,  JI.B.,  Grimsby 
Vice-Chairman,  G.  Goodman,  Esq.,  Brigg 

Honorary  Secretary.  3.  Matthews  Duncan,  M,B.,Welholme 
Road  W.,Grim3b,y 

Representative  for  Representative  Meelinft, 

Representatives  on  Branch  Conncil. 

Turner,  C.  B.,  Esq.  |  Gamaii,  F.  R.  S.,Esq. 

Armitage,  Edward,  Esq.,  W'altham,  Grimsby 
Atkinson,  F’.  H.,  Esq,,  Flottersgatc,  Grimsby 
Baker,  W.  1.  T.,  Esq.,  The  Elms,  JVinterton 
Birtwhistle,  F..  JI.B.,  Fries'gate.Barton  on-Hnmher 
Booth,  O.  JI.,  Esq.,  Sidney  Terrace,  New  Clee,  Grimsh.v 
Bruoc,  John,  JI.B., 'Town  Hall  Square,  Grimsh.v 
Cliapman,  C.  G.,  Esq.,  Hainton  Street,  Grimsh.v 
Cnapman,  O.  H  ,  JI.B.,  Welholme  Road,  West  Grimsby 
Couldrcy,  J.,  Esq.,  Scunthorpe 

Duncan,  J.  Matthews,  JI.B..  Weiho’me  Rd.  W.,  Grimsby 
Efrench,  JV.  J.  L..  Esq..  Barnetby  le  Wold 
Gaman,  E.  H.  S  ,  Esq.,  Gaistor 
Goodman,  G..  Esq.,  Bridge  Street,  Brigg 
Goodworth.  R.  P.,  Esq.,  Winterton 
Grieve,  R.,  C.JI.G.,  M.l)..  Surg.-Genl..  Barton-on-Humher 
Grimoldby,  (4.  H.,  Esq.,  72,  Heneage  Street,  Grimsby 
Lougheed,  W.  H.,  JI.B.,  North  Soraercofes 
Middlemist.  G,  E,,  M.B..  Keelhv.  Brocklesby,  R.S.O. 
Jtorley,  T.  S.,  JI.D.,  Barton-on-Humher 
Pickford,  J.  K.,  Esq.,  75,  St.  Peter's  Road,  Cleethorpes 
Grimsbj' 

Pratt,  A.  A..  JI.D.,  Ferngrnve,  Grimsby 
Rowell,  JV'.  IL,  Esq.,  JVeibolme  Road,  West  Grimsby 
Turrer.  C.  B..  Esq.,  163.  Freeman  Street,  Grimsby 
Watt.  T.  JI„  Esq..  Goxliill 

JVestlake.  J..  M.B.,  5,  Yarborough  Terrace.  Grimsby 
JYillway,  F.  JV'.,  Esq.,  6  Orwell  Terrace,  Grimsby 
Worboys,  T.  S.,  Esq.,  VV'iuterton 


May  !4,  1 
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E1>INBIJKUH  BRANCH. 

Comri’isinfr  The  LOTHIAN'S.  HEKWICK,  SELKIRK, 
J'EEBLES.  and  KOXBL'R.H  Counties. 

Kkcogniskd  1875. 

Members  of  Braiieli.— 1.T3 

A.  B\LLANTy>E,  M.l).,  Dalkeith. 
President-elect. 

C.  K.  rNDKRHinL,  II. B., 8,  Coates  Crescent,  Ediuhurgh. 
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Wolston,  W.  T.  P.,  41. D„  46,  Charlotte  Street,  Edinbuign 
Wood,  R.  E.,  M.B.,  9,  Dariiaway  Street,  Bdinhui^h 
4Votherspoon,  C.  C.,  M  )1.,  18,  Great  Stuart  St.,  Edinburgh 
Watson,  Sir  Patrick  Heron,  i.I.D.,  F.R.S.E..  lb.  Charlotti' 
Sq.,  Eiliiiburgh  . 

Young,  P.  A.,  41.D.,  25,  Manor  Place,  Edinburgh 

N«.  tl.-.SoMlIi-EasICTn  f  otiiitios  Ikivi.siun 

NUMBEBING  53. 

Chairman,  V! .  Blair,  M.D.,  Jedburgh. 
Vice-Chairman,  J.  C.  Jolmstone,  41. D.,  4Icli‘OSC. 
Honorary  Secretary,  W.  Hall  Calvert,  M.D.,  The  Laurels 
41elrose 

Representative  for  Representative  Meeting,  R.  Scmcr- 
ville,  41. D.,  Galashiels 
Representative  on  P, ranch  Council. 

Hamilton,  J.  R.,  41. D. 

Kxfcniive  Committee. 

Cullen,  W.  L,.  41. B.  1  Rutherford  T  41. D. 

4IcVie.  S.,  4I.B.  4  mine,  J.,  M.B. 

>j  iiir, ^ M.B.  1  ,T  •  I 

Bannerman,  G.  Gunn,  4I.B..27,  Bridae  Street  Hawick. 
Barrie  W.  T.,  41.15.,  18,  Bridge  Street,  HawiCK 
Blair,  W.,  41.1)..  Jedburgh  , 

Brown  K,  41.,  41,15.,  Deiiliolm,  Hawick 

Brydou,  J.,  41.1)..  Hawick 

Calvert,  4V,  H.,  41.1).,  The  Laurels,  4Ielroso 

Cameron,  J.,  41.1).,  Innerleithen 

Campbell,  Alex.  J.,  41.  D.,  4[ari.et  Square.  Duns 

Cullen,  4V.  L.,  41.15.,  St.  Boswells 

Jlalrymplo,  J  .  R.,  41.B.,  Yetliolm 

l)’n^inoi'P  O  H.  •  M.B..  (  o'dNtrosm  ■«-  -rs 

Di.xoii,  C.  J.  W.,  41.1)..  2.',  Bridge  Sweet  Hawick.  N.B. 

Ilunii  W  I.  M.B.,  RoMbiireii  ilaiiif,  Roxbiiigii 

Evans',  H.' E.’,  41.1).,  Neweastle.toii 

Fleming,  A.  D.,  M. 15.,  Abbey  Row  Kel.^o 
Guiiii  C  15  41  D.,  St.  Bernard  s,  Peeliles 
Haddoii,’j.,’41.1).,  Deiiliolin 

Hamilton,  J,  R..  M.D. ,  Hawick  ,  ^  ^ 

Henderson  G  41. Ik,  East  Bia'-s,  Coldstream 
Henderaon:  Pi’i’rey  J.,  M.l’..,  9,  church  Straot,  Galashiels 
Hill  W.  Hugh,  41.1).,  Bridge  Street,  Kelso 
.lohi’istouo,  J.  C.,  ■'•b'Dise^ 

Kirkwood,  Alexander,  41.15..  C.4I.,  1  eebles 
Leightoii,  P..  41.15.,  Chivnside 

Lyail.  Alex,  Esii  .Gr(‘eiilax^  T  4t  8  fret  1 

41ae(lmiald,  T.  R..  Lifiitenant-C  oloncl  I.4I.S.(ret.). 

Buccleuch  Street,  Hawick 
McDoiigall,  J.  N.,  ^l-l>”.'-6lilmgham 
4Iacgrcgor.  D.,  41.1).,  Friar  Bank,  .ledlniiuli 
mSu’.G.,  4i.D.,2n,  Howu  unt  t^treet  Kelso 
Maeviear,  N.,  41.15.,  41aiior  4Ianse  Peeliles 
4Iacvio,  S.,  41,15..  llerViert  kiiowe.  Clnniside 
41c\Vatt,  J.,  -M.B.,  Morelaiide,  Diiiia 
Marr,.l.,  41.15.,  Ivy 

Meikle,  R.  W..  Esq  ,  Ettnek  Lodge,  Se.Uirk 

n|ivcr,\4L  .'l^^4L15..*1Bd  St.  Boswells,  N.B. 

Renton,  D.,  Esq.,  Cliester  lli.ufe.  Eyenionth 

li<‘nttiii,  R.,  .M.I5.,  Coiirtbiini  (  ol  liughaiii 

Rodger,  Alex.,  M.B.,  Yetholm,  Kelso 

Ri  K^rsoii,  T.,  G<nil«'n  i 

Riitherforil.  T.,  .M.D.,  2,  Albany  Road,  Kelso 

S<  utt  Hen.  G.  11.,  41. Ik,  lla.M’,en  House,  Hawick,  i.  l. 

Sume’rvillc,  1;.,  41. D.,  Galashiels 

Stevenson,  N.,  41.15.,  Riitlaud  House,  Galashiels 

sturrock,  J.  1’..  Esq,.  PeeliiesxVsyluiii 

Taylor,  1).  )!.,  Ksii.,  toil 

Tvrrcll.  E  41.,  M  B..  Ri  uudtree  Ileus''.  Galashiels 
M  ade,  (L,  41.1)..  Melrose,  N.B. 

;oll,  J.  11.,  M.l).,  Peeliles 

r  At  l>  1'  ;  ....  k'..l 
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I'lip 

fete 

'W-L' 


Wilson,  G.  II.,  M.I?.,  Glencorse  IIousp,  IVeWes 
M'ishaTt.  J,.  Es(|.,  Runic  Cross,  Innerleithen 
Voun?,  J.,  M.15.,  Earlstoii 

X<>.  5.— E<Iiiibiiri;li  l>ivl6ioii 

Numbebins  122. 

diairman,  T.  1).  Wilson,  M.B.,  Edinburgii. 
Vice-C/idirmtni,  A.  A.  JIattlieson,  M.D.,  Eflinliurfrli 
Honorary  Hecretdrj/  (nul  Treasurer Dewar,  M.D.,  21' 
Lauriston  Place,  Edinburgh. 

Bepresentdth'e  for  Ileprntenfative  Afertinii,  G.  W.  S.  I’atei- 
son,  Al.B.,  14-7,  Bruntstield  Place,  Edinburgh 
Hepresentntiveg  on  Branch  Connnil, 

Wilson,  T.  D.,  M.B.  |  Dewar,  M.,  Jt,  1). 

Executive  Committee. 


I 


Kennedy,  C.,  51.  D. 
Lundie,  R.  A.,  .vl.B. 
McDonald,  A.,  M.B. 
Salt,  E.  G.,  Esq. 


Cullen,  G.  51.,  5I.D. 

Darling,'!.  B.,  51. D. 

Davidson,  1).  G.,  M.D. 

Dickson,  G.,  51. D. 

Diincan,  J.  A.  IP,  51. D. 

Ainslie,  A.  C.,  51. D.,  20.  Newington  Road,  Edinburgh 
Allan,  John,  51. B..  it>,  Rillbank  Terrace,  Edinburgu 
Armour.  E.  E..  51. B..  149,  Bruntstield  Place,  Edinburgh 
IJannerinan,  W.,  M.D.,  30,  Polwarth  'Terrace,  Edmburgli 
Ba.vlls,  H.  51. ,  Esm,  B3,  51erchiston  Crescent,  Edinburgii 
llsattie,  John,  51. B.,  Pathological  Lab.,  Univ.  ot  Edinburgh 
Hlack,  5V.  G.,  Surg.-51aj.,  2,  George  Square,  Edinburgh  ^ 
Blaikie,  R.  IP,  51.1).,  10,  5Iayfleld  Gardens,  Edinburgh 
Blelooh,  A.,  51, B.,  2,  Lonsdale  Terrace,  Edinburgh 
Boddie,  G.  P.,  5PD.,73,  Bruntstield  Place.  E.linburgh 
Bow,  51.  R,,  5PB,,  3,  Pentlanl  Terrace,  Edinburgh 
Bowie,  J.  5P,  51. D.,  8,  Hope  Park  Crescent,  Edinburgh 
Boxer,  E.  A.,  Esq..  1,  51arclehall  Cresceut,  E.tiuburgu 
Bradley.  O  C.,  51. IP,  4,  Argyll  Park  Terrace,  Edinburgh 
Brock,  Arthur  J.,  51.D..t)3,  Con  ston  Road,  Edinhuriili 
Brown,  II.  G.,  51. D.,  1,  Cluny  Avenue,  Edinburgh 
Buist,  H.  J.  5P,  51. B.,  26,  Chalmers  Street,  Edinburgh 
Burns,  .1.  Kewton,  51. B..  173,  Br..ntstleld  Plac-.  Edmbureli 
‘Caldwell.  J.  C.,  51. 1).,  44,  5Iayfleld  Road,  Edinburgh 
‘Carmichael,  A.  N.  S.,  51. B.,  6,  5Ioruingside  Road.  Edinburgh 
‘Carmichael,  \V  .,  51. B.,  25,  Braid  Road,  Edinburgh 
•Cattaiiaoh,  J.  G.,  M.B.,  3,  Alv'aiiley  Terra  e,  ElinburRh 
•^hester,  R.  W.,  Esq  14,  South  Clem  Street,  Edinburgh 
Church,  IP  5P.  5PD.,  3b,  George  Square,  Edinburgh 
^  Edh’ib^irgh '  ^  ’  Crescent,  Slorningside, 

"Clark,  J.  A.,  5PB.,  4,  Cambridge  Street,  Edinburgh  • 
Ciouston,  T.  S.,  5PD.,  Tipperliiin  House,  Edinburgh 
•Oopeland,  Paula  Theodora,  51. IP,  Roy.  Observ  Edinbur"-h 
era  g,  W.,  M.D.,  71.  Bruntstield  Place,  Edinburgh  “ 
Cullen,  G.  51.,  51. D.,  50,  Miuto  Street,  lidinbuigh 
<Cumining  .1  F.R.C.S.Ed.,  20,  Gilmore  Place,  Edinburgii 
Darling,  T.  IP,  51. D.,  13,  5Ierchistoii  Place,  Edinnurgli 
Darlington,  G.  D.,  5PB.,  10,  Ardmillan  Ter.,  Edinbuigb 

nevUuT,’  n'‘?'‘®Ai  Moriiiiigside  place.  Edinburgh 

Davidson  D  G  5PD  9,  Granville  'Terrace,  Edinburgh  ^ 
Devyar,  51.,  51.1).,  24,  Lauriston  Place,  Edinburgh  ® 
Dickie,  J.  1.,  L.R.C.P.&  S.,  37,  Lauriston  Place,  Edinburgh 
Dickson,  G  51  D  14,  Ardmillon  'Terrace,  Edinburgii  * 
Dixson,  D.  S.,  5PB.,  23.  Newington  Road,  Edinburgh 

9,  Brougham  PI.,  Eiinburgb 
Morningsule  Drive.  ELlinbiirgU 
1  alconer,  A.  R,,  Esq.,  19.  5tontpe  ier  Park,  Edinburgh  ® 

FcvT'^s'  it  ’  Bdinbuigh 

liy,  E.  b.,  (Tcoige  bQuare,  Eiiiii])urgii 

■Gairdner.  SirW.  T.,  K.C.B.,  iVI.D.,  F.R  S  32  George  So  Edin 
Gailetly,  G  W.,  5PB  7,  Bruutsrteld  Te  mce  Edinburgh 

Ga?&’F  •’R®'  Terrace  Edinbursli 

Gaiduiei ,  1 .  51. D.,  14,  Rankeillor  Street,  Edinburgh 
•Coodall,  A.,  M.D  7,  Maytleld  Road.  Edinburgh  ® 

Heirhm’  P  T  ’amI  ’  Gardensllflinburgh 

weiring,  1,-  i".,^l  D.,  13,  Glengyle  Terrace.  Eflmhnr 
-lamieson,  Hugh,  M.B.,  13,  Lauriston  P  ace  Edinburgh 

ELundie  R  a’  'm  b’  %  Square,  Edinburgh  ° 

McDonald  Alev  ■  At'n  Etlhlbuigh 

McDonalir  A  At  ’  At"  u  *  Terrace,  Edinburgh 

McDona  d’  S  '  M  B  hi  ’vv”®’  Wace,  Edinburgh 

Mafik^  C  ^M  )i  ^  Edinburgh 

Alackav,  G.,  5PB.  ,4  Bruntsheld  lace  Edinh  irsb 

-McLaien,  Agues.  51, D.,  Bruntstield  Lo  Ige  Edinlnirah 

ISvv, 


Patnn  n  TO  Vf  i,-.,  ' t’,' terrace,  Edinburgh 
i'fide  I^^lu^ivi  li  'il'  Edinburgh  ® 

Porter  F  \rR’'i'  '^\f Tisrrace,  Edinburgh 

j4ou(lfoot  Edinburgh 

Robertson’  Tt’  m'^ai'r’  1‘iace,  Edinburgh 

Robertson’  W  f’  mr’  Br'>ut.8Held  i'lace,  Edinburgh 
Robenson’  w’  r’  a^'  w'  ?!  Road,  Edinburgh 

Sldlon  r’a^'  Stre  t,  Edinburgh 

Ross  A  Aitkin  ^lOTnhiKSide  Road,  Edinburgii 

;Row4  R  M  m ’R^  m-  ?;  ^®«"’;VSton  Road,  Edinburg, i  ^ 
Russell  Re„V^  ®  v!\*‘P'''de>d  Terrace,  Edinburgh 
Russe  '  t’bambers  Street,  EduinuPKU 

rSssp  ’  si,.®!  A^'^V  Kdinbiirgn  “ 

Butherfm-Il  't  \i’  Edinburgh 

Salt  E  G^’Fs'u^^'-’q^V’®  ’ House,  Alorningside,  Ediii. 


Stocks  G  M  F^^  9®*??;^'®  Square,  Edinburgh 

Suthedan'd  F  ‘Vi  n’  .Street,  Edinburgh 

^uuiedaiid’  .1.  F.’  M  D.,  3,  Moston  'Terrace,  Edinburgh 

Te<!fchm-  C  R'>,ad,  Edinburgh 

luicnei,  c.  o.,  M.B,,  8,  Nile  Grove,  Elinburffh 

ThoSsoi’i^V^c’  *\rV) 

Thomson'  T  I  ’  m' n"  aJ '  Jf®Tchist9ii  Crescent.  Ediiibiu gli 
•Ti  kP  sw  ?  Morauhtside  R 1.,  Edinhurah 

luke.  JSii  J  Batty,  M.D.,  Balicreen,  Gordie  Eiinburiz’ii 

11  H,'  '  m  ^'ydltehoiise  Laii,  Kliuburg 


Veitch.  A..  5PB.,  12.  Gilmore  Place.  Edinburgii 
Venters,  Isabel.  51. B..  6,  Areliibald  Plaee,  Edinburgh 
y  lucent.  Swale.  51  IP,  33,  Gillesnie  Ph’escent,  Edinburgii 
Made,  Henry.  F  R.C.S,,  6.  Cistle 'Terrace,  Edinburgh 
Malker.  \V  .  ().,  51. IP,  112,  Gilmore  Place.  Edinburgh 
Materston.  David,  51. D.,  23,  ("oliiiton  Road, Ediiilnirgh 
'Jel'^ter,  .1.  D.,  51.  ".,5,  Blackett  Avenue,  Edinburgii 
M  bitaker,  .1.  R.,  51. B.,  8,  Briiiitslip.ld  Crescent,  Edinburgh 
M  byte,  James  C.,  M.D.,  Stoiietleld  House,  Canaan  Lane, 
Edinburgii 

M  ilsoii,  J.  L.,  Flsq..  4,  Biiccleuoli  Place.  Fldiiihurgli 
Milsoii,  T.  D.,  51. B.,  M'est  Newington  House,  Edinburgh 


FIFK  BRANCH 

Comprising  the  County  ol  FIFE. 

Heiiibers  of  Bi'ancli-7;t. 

Prcei/lcnf,  Robeet  Spence,  51. B..  Buriitislaud. 
President-elect,  'T.  G.  NASMriii,  5t.D.,  D.Sc.,  Cupar. 

Honorary  Secretary  and  Treasurer. 

R.  B.vlfouk  Gkaham.  F'.R.C.S.E.,  D.P.H.,  Seaview 
House,  Leven. 

liepreseufatives  on  Council  of  Association, 

R.  W.  Philip,  51.1).,  Edinhurgh 
Norman  M  alker  M.D.,  Edinburgii 
Representative  for  Representative  Meetiny.  I).  H,  Kyle. 
51. B,.  It,  Queen’s  Gardens,  St.  Andrews 
Branch  Council. 


Aitken,  Jobn.  51. D. 

Craig,  Wm..  51. D. 

Curror,  A.  Lesslie,  5I.B. 
Doiiklas,  C.  E.,  51, D., 
iM!.C.S.E. 


Ha.v,  H.  D.,  51. B. 

Kyle,  D.  Hamilton,  51. B. 
Morns,  James, F'.F.P.S.G. 


Associate  Member,  J.  5rungle,  Esq.,  Kinross 
Adam,  J.,  5I.B.,74,  St.  Clair  Street,  Kirkcaldy 
Aitkeu,  Jobn,  51. D.,  Buckhaven 
Anderson,  Norman  W  ,  51. D..  Strathmiglo 
Andrew,  Robert,  51. B.,  Bridgcna  Cot.,  M'iiidygates 
Bell,  James  B.,  5I.B.,  St.  51argaret’s,  Luiidiu  Lints 
Brand.  ML  11.  E..  Esq.,  Belle  Vue  House,  Aberdour 
Carment,  A.  G.,  51. B.,  Kelly 
Caskie,  Jas.,  M.B.,  5Iethil  ' 

Constable,  J.,  51  D.,  Leuchars 

Craig,  William  51. D.,  Woodside  House,  Cowdenbeath 

Curror,  A.  L.,  5I.B.,  Newton  House,  Kirkcaldv 

Dalgleish.  J.,  5I.B.,  Cardenden 

Dawson,  J.  Maxwell,  51. B.,  Buckhaven 

Dickson,  D.  E..  51. B  ,  Braehead  Couage,  Lochvellv 

Donald,  .1.  Q.,  Esq.,  Latliallan  House,  Colinshurch 

Douglas.  C.  E.,  51. D.,  M'inthank  House  Cupar 

Dow,  D.  R.,  M.D.,  Crail 

Dow',  W'.  B.,  51. D.,  Dunfermline 

Ferguson,  R.  T.,  5I.D.,  Anstruther 

Gold,  David  D.,  51. B.,  Markincli 

Graham,  R.  1!  F  R.C.S.Ed.,  Seaview  House.  Leven 

Hamilton,  J.  C.,  Eso.,  St.  Monanse 

Hay,  11.  D.,  51. B.,  Leslie 

Heuderson,  M'.  E.,  M.R.,  Kirkcaldy 

Hunter,  R.  H.,  Esq.,  Pleasauuee,  Lev'll 

Jack,  Jolui  G.,  5I.B.,  Canonhurv.  Falkland 

Kyle,  D.  H  ,  M.B  14,  Queen’s  Gardens,  St.  Andrews 

Laidlaw,  Roht.,  5I.B..  Ladyliauk 

Laing,  H.  W.,  51. D.,  Kirkcaldv 

Lee,  C.  N  ,  51  B.,  Viewfleld  Place,  Dunfermline 

MaodC'Cald,  G.,  Esq.,51.arkinch 

Mawionald  John,  51. B..  5Iarathon  House.  Cupar 

McHardy.  D.  C.,  51. B  ,  Colinsbiir.gh 

McIntosh,  G.  ML,  5I.B.,23,  Townsend  Place,  Kirkcaldv 

Mackay,  J.  S.,  51. D.,  Kirkcaldy  ^ 

5Iackenzie,  ML  H..  51. D.,  Thornton 

Macnab,  J.  C.  G.,  51. B.,  Tlie  'Towers,  Dysart 

H  "'oodhCAd  St.  Dunfermline 
Mactier,  M  .  B..  M.B.  i.  Queen’s  Gardens.  St.  Andrews 
Malloch,  .1.  T.,  F.sq..  Seaforth  House,  Elie 
Moir,  A.  IP,  51. IP,  Kelty 

Moir,  J.  W.,  5I.D..15,  Howard  Place,  St.  Andrews 

Morris,  J.,  F.F.P.S.G.,  Dumfermline 

Mudie,  R.  F..  51. B..  Kiiiloeb  Street,  Lady  bank 

Nasmyth,  'T.  G.,  M.D.,  Cupar 

Nasm.vth.  ML  R.,  51. U..  Croasgates 

Orr,  J.,  M.  B.,  3.  Alexander  Place,  St.  Andrews 

Orr,  J.,  51. B.,  Tayporc 

Palm,  W,  S  51. IP,  St.  Leonards.  Upper  Largo 

PMu^’w  r’  ®  -  EL  Greyfriars  Garden,  St.  Andrews 

Fhilp.  W.,  M.B.,  Inverkeitliing 

Pirie,  U.  J.,  Esq.,  Miirrayfield,  Pittenween 

Richardson  Hugh,  5I.B.,8,  Playfair  Terr.,  St. Andrews 

Rone,  David,  51. B.,  Cardenden 

Selkirk,  Alex,.  51. B.,  Cowdenbeath 

Shearer,  A.,  M.B  .Cameron  House,  Auchtermuehtv 

Sinclair,  G.  'P,  51. D.,  Culross,  via  Dunfermline 

Slomaii,  H„  Esq.,  Surrey  House,  El  e 

Smith,  A.  L  P.,  5f.B.,  Park  Place,  Elie 

Smith,  J.,  51. D.,  Kirkcaldy 

Sneddon.  W,.  5I.B.,58,  Bonnygate,  Cupar 

Spence,  R.,  51, IP,  Burntisland 

Stewart,  John,  Esq.,  Newport 

Stewart,  Thomas  P.,  5I.D  ,  New'port 

^urrock,  P  (p,  51. B.,  Canmore  Street,  Dunfermline 

^oiip.  F.,  51. D.,  Strathmiglo 

Turnbull,  A.  R.,  51. B..  District  As.vlum,  Cupar 

Veitch,  A.,  51. B.,  William  Street,  'Tavport 

Vint,  E.  T.,  M.IP,  M  est  Wemyss 

Wall  work,  J..  Esq.  Crossbill  Cottage  by  Locligellv 

Matson,  A.  E,  M.B. .East  Wemyss  ^scii.v 
y^wl*t,A  R.,  51.  M.,  M'oodmancott,  Leslie 
Wilson,  J.  J.,  M.D.,  Anstruther 

OlASGOW  ANH  WEST  OF  SFOXIAND 
BRANCH. 

Comprising  the  Counties  of  AYR,  RENFREW.  LANARK 
DU5IBARTON,  ARGYLL,  and  the  ISLES. 

Aleinbern  of  ICrancli-CBl. 

Recognised  1876. 

President,  Ebenezeh  Dunc.vn,  51,1).,  Glasgow 
President-elect,  J.  C.  5IcV.41l,  5I.D.,  Glasgow 

r  ice-Presidents. 

55  M.  I-'INDL.LY.  51. D.,  Glasgow 
'Tiios.  Ge.\u,4m.  51. D.,  Paisley 

r  „  Honorary  Secretaries. 

J.  H.  NICOLL,  M.B.,  4,  Woodside  Place,  Glasgow 
James  Hamilton,  M.B.,  l,R’l  Crescent,  Crossbill,  Glasgow 


Representatives  on  Council  of  Association. 
•lames  Hamilton,  51. B..  Glasgow 
Bruce  Goff.  51.D.,  Bothwell 
Branch  Council. 


.Andrew,  J.  Grant,  51. B. 
Cook,  5V.  S  .  51. B. 

Prevv,  W.,  51. D. 

Golf,  Bruce,  M.D. 

Gray,  J.  G.,  51,1). 
5IoLaehlaii,  W.  A.,  51. D. 
Patrick,  John,  51. B. 
Penman,  R.  S.,  51. B. 


Prentice,  A..  51. B. 
Richmond,  'T.,  L.R.C.P. 
Robertson,  C.  FP.  51.1). 
Sewell,  W.  R.,  51.1). 
Stewart,  John,  51. D. 
Stockman,  Ralph,  51.1). 
M'ilsoii,  .las.  A.,  51. D. 


No,  1,— Ajrslilre  Htvisioii 

Numbering  66. 

Chairman,  M'.  Frew,  51. D.,  Kilmarnock. 

Vice-Chairmu  n , 

Honorary  Secretary,  A.  Prentice,  5I.B.,  Duiiuonald  Road, 
Kilmarnock. 

Representative,  for  Representative  Meetiny. 

M'.  F'rew,  51. D.,  “  IValmer,”  Kilmarnock 
Representatives  on  Branch  Council. 

Frew,  W.,  51. D.  |  Prentice,  A.,  5I.B. 

Aird,  A.  W.,  51. B.,  Newmilns,  Ayrshire 
Aitken,  John,  51. D.,  Striiaii  Villas,  Kilmarnock 
Allan,  R.,  51. D.,  1,  Arrau  Plaee,  Ardrossaii 
Anderson,  51.  S.,  51.1).,  Glengarnock 
Barron,  A.  C.,  51. D.,  M'oodhank  House,  Dailly 
Baxter,  W.,  51.1).,  Old  Nance,  Hurlford 
Beveridge,  J.,  51. B.,  Hurlford 
Black,  F.  M.,  Flsq  ,  51anchline 

Brown,  W.  F.,  M.B.,  6,  Wellington  Square,  Ayr,  N.B. 
Brown,  M".  51.,  51. B.,  'Town  End  House,  Dairy 
Burns,  J.  R.,  51. B.,  8,  Bames  Street,  Ayr 
Caldwell,  John,  51. D.,  Caledonian  Road,  Saltcoats 
Carruthers,  D.,  Esq.,  Call'd  House,  Muirkirk 
Cuuiiiiigham,  J.,  51. B.,  Brae  House,  Stewarton 
Easterhrook,  C.  C.,  31. D.,  Glengall,  Ayr 
Frew,  W.,  5I.D.,  “  M'almer,”  Kilmarnock 
Gardner,  R.,  Esq.,  The  IVards,  Kilmarnock 
Gavin,  A.  'I'.,  51.  B.,  Dunaskiii-h.v-Ayr 
Gow,  A..  51.  D.,  Ryesholm,  Beith 
Ginan,  R.,  Esq.,  5Iayhole,  N.B. 

Hanson,  George,  31. B.,  Springburn,  New  Cumnock 

Hewitt,  5V.,  51. B.,  Prestwick 

Highet,  Jobn,  M.D.,  Troon 

Iiiglis.  A.,  M.D.,  34,  High  Street,  5Iaybole 

Kerr,  .1.  G.,  51. B.,  Stepeii'is,  Old  Cumnock 

Kirkwood,  M'.  A.,  31. B.,  Barrhill 

Lambie,  James,  M.B.,  Kilwinning,  N.B. 

Lawrie,  John,  51. B.,  Calcutta  Lodge,  Kilmarnock 

Slacarthur,  J.  I.,  51. D.,  Bernal,  M'est  Kilbride 

51acdonald,  C.  R.,  51. D.,  7,  tV'elllngton  Square,  Ayr 

5IacDougall,  A.,  51. B.,  Girvan 

5Iacfarlaiie,  ML,  5I.D.,  Carrick  House,  5Iaybole 

51cGill,  .Tohn  FP.  Esq.,  Coylehank,  by  Tarboltoii 

5IcKerrow,  G.,  51. B..  7,  Barns  Street,  Ayr 

Slackintosh,  H.  J.,  51. B.,  11,  Portland  'Terrace,  'Troon 

5Iacrae,  A.,  51. B.,  Rankinston 

MoWhir,  James,  51. B.,  Catrlne 

Marshall,  'T.  B.,  51. B.,  Irondall  House,'5Iuirkirk 

5Iilroy,  A.,  51. D.,  14,  Ashgrove  Road,  Ayr 

5Iilroy,  J.,  Esq.,  Kilbiriiie 

5Iore,  R,.  51. B.,  M'est  Kilbride 

Slorton,  R.  A.,  31. D.,  3.  M'ellinrton  Square,  Ayr,  N.B. 

Sloore.  M'.,  51. B.,  1,  Eglinton  'Terrace,  Ayr 
5Iuir,  W.,  51. B.,  Brownlea,  Mauchline 
5Iunro.  Alex.,  5l.B.,  5Ianslleld,  Kilmaurs 
Naismith,  5V.  J.,  51. D.,  18,  Barns  Street,  Ayr 
Paterson.  W.  A.,  51. B..  M'aterside,  Irvine,  N.B. 

Pollock,  .lohn,  51. B.,  Boxville,  Mauchline 

Prentice,  A.,  51. B.,  Duiidonald  Road,  Ki'marnock 

Rankin,  J.,  Esq.,  18,  Duiidonald  Road,  Kilmarnock 

Reid,  J.  C.,  Esq.,  I’ortacres,  Kilmarnock 

Revie,  .Archihald,  51. B.,  Huntershill,  Kilmarnock 

Ricliards.  C.  B.,  Flsq.,  Prestwick,  Ayr 

Roberts,  H.  51.,  Esq.,  Kalimiia,  Stevenston 

Robertson,  J.,  31. B.,  Douiibank,  Patna  by-Ayr 

Robertson,  R.  C..  51.B.,  Holinliead,  Kilmarnock 

Roxburgh,  W.,  51. D.,  Carrick  House,  'Troon 

Sloan,  Jobn,  51. B.,  HeathHeld,  Troon 

Smith,  H.  B.,  51. B.,  Duiidonald 

Sneddon,  MP.  M.D.,  Beith 

Stewart,  John,  51. B.,  Beith 

Thomson,  J.,  51.1).,  Irvine 

M'att.  J.  R.,  51. B.,  6.  M'ellington  Square,  Ayr 

M’liite,  Alexander,  51. B.,  2,  Randolph  Terrace,  Ayr 

M’ilson,  MP.  51. D.,  Irvine 

Wylie,  John,  51. B.,  Allan  Hill,  Kilmarnock 

No.  3.— Hiiiubiirtoiisliirc  and  Ai'i;j’ll.sliirc 
Ulvi.'sion 

Numbering  57. 

Chairman,  5V.  R.  Sewell,  51. D.,  Helensburgh. 

Vice-Chairm  an. 

Honorary  Secretary,  John  Robertson,  3I.D.,  Benview. 
Dumbarton. 

Represenfafive  .for  Representative  Meetiny, 

John  Gilinour,  M.B.,  The  Craigs,  Duntocher. 
Representatives  on  Branch  Council. 

Mclachlan,  W.  A.,  51. D.  |  Sew  ell,  MP  R.,  51. D. 
Allan,  Richard.  Esq.,  Glenfield,  Glasgow  Road,  Dumbarton 
Alexander,  L.  D.,  51. 1).,  Kilcreggan 
Baily,  F.,  5I.B.,  Victoria  Crescent,  Oban 
Banks,  J.,  51. B.,  Redluirst,  Dunoon 
Berwick.  G.,M.D.,  4  )lt-an-rigli.  Port  Eaiinantvne,  Bute 
Brown,  J.  F.  Cullen,  51. B.,  Overton  Park,  Alexandria 
Cameron,  J.,  3I.D.,  Bute  As.vlum,  Lochgilphead 
Cameron,  J.  A.,  51. B.,  Lagganbie,  Dalmally 
Cameron,  J.  M.,  M.B.,Gleulee,  Dalmuir 
Carmichael,  D.,  51. B.,  Tarberf,  Loch  F'vne 
Crombie,  D.,  Es(i.,32,  M’illiam  Street,  Helensburgh,  N.B. 
Cullen,  J.  R.  F.,  5I.D.,  Rowanlea.  Alexandria,  N.B. 
Cumming,  J.  S  ,  M.  I).,  The  Laurels,  Kirn 
Duff,  J.  B.,  5I.D.,  Gleneairn,  Helensburgh 
F’ullarton,  N.,  51  B.,  Lamlash,  Arran 
Gillies,  P.  H.,  51. B.,  Ballachnan  House,  Kilbi'annon 
Gilmour,  John,  51. B.,  Tlie  Craigs,  Duntocher 
Gilmour,  T.  F.,  Flsq..  Port  Ellen,  Islay 
Grant,  L.,  51. D.,  Ballachulish  Quarries 
Harvie,  G,  H,  B.,  M.B.,  Kilinn  Cottage,  Helensburgh,  N 
Henderson,A.  E.,  51. B.,  Ballymeanock 
Hunter,  J.  Ewing,  51. B.,  Duncairn,  Helensburgh 
•lamieson,  R.,  51.  0.,  Brod  ck,  Arran 
Little,  M'.,  51. D.,  21,  High  Street,  Dumbarton 
SIcCallum.  N.,  51. B.,  Straehur 
5I‘Calman,  1).,  51,1)..  Oban,  N.B. 

51aeDiarmid.  J.  C.,  Esq.,  Lochgilphead 
5Iaedonald,  Duncan,  51.  B.,  21,  Argyle  Square,  Oba 
McDonald,  D.,  M.B.,  Kyles  ot  Bute 
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■McKwan,  J,,  M.H..  Unicsiili',  Heleiislmrfrh 

-MctiiTKor,  J.  1'.,  M.lV.Alin  -  I'ai-k,  Morvcrn,  It. SO, 

-McItiviTDr,  I’.  W'.,  Ksi|.,C)i(l  Kilpatrick 

-Mcliit.vir,  .1..  Ksi(.,  salcii,  Ari)8,  JIull 

^lackay,  A.,  .V.l).,  Tort  .\ppia 

Alackir,  W.,  Kaii,.  Helensburgh 

Alachachhiii.  I).,  Bsii.,  H.illinaby,  Bri(la;eml,  Islay 

-AlcLaehlan,  \V.  A.,  .M.H,.  Vale,  View,  Dumbartuu 

Alcljellaiiil,  A.,  Anienlee.  .Uexandvia 

McXeill,  K.,  il.L).,  Co.  Sled.  Olllccr,  ohaii 

Mac.Nieol,  It.  K.,  M.B..  Ta.vnuilt 

McKitchie,  I’eter,  .M  I!.,  Dunivard,  Garelochhcad 

-Maxwell.  .1.,  JI.l).,  Tid)ermor,v 

Murray.  David,  Jl.U.,  Dunoran,  Ronton 

Oastler,  J.,  M.O.,  Kricstaiio,  Helenshurjth 

lteid.lt.  1).,  Ksq.,  Kastorton,  Helensburgh 

Kobertso]!,  John,  M.D.,  Benview,  Dumbarton 

■Salmon,  C.  K.,  Ksq.,  Tarbet  House,  Tarbet 

•Scott,  J.  (1.  ('.,  M.B.,  .\vandalc,  Duuoil.v  Road,  Oban,  N  3. 

.Sewell.  M'.  K..  M.D.  Itosemouut,  Helensburgh 

•Sinclair.  H.,  Esq.,  ilillport 

Steveiison,  J.,  M.B.,  Clydebank 

•Stewart,  James,  Esq.,  Iuverara.v 

Strang,  T.  31.,  Esq.,  2.  Roscber.v  Place,  Cljdebank 

M^ilson  .Vllan,  31. D..  .'Vrdrishaig 

Mdl.son,  J.,  Esq..  Asliville.  Dumbarton 

p  ilson,  T.  1...  Esq..  Alexandria,  N.B. 

Voung,  Win.  .Semple,  3I.I).,  Craigcllachie,  Helensburgh 

Xo,  .3,— Olassoiv  C'eiitrnl  Oivisiori 

XUXIBIiKING  12.". 

('/tairm'iii  J.  II.  Xicoll,  31. 1!.,  1,  W'oodside  Plac'.i. 

(Hasgow 

Vice-Chait-man,  .1.  W.  Allan,  31. 1!.,  18,  India  Stree.t. 

Glasgow 

Monoi-ary  Secretan/,  J.  Grant  Andrew.  31.1!.,  12,  IVoodside 
Tarraue,  Glasgow,  33'. 

Ilfpresentatit'e  for  R^presentatire  JHeetiiifi, 
Freelaii.l  Fergus,  3I.D.,22,  Hlythswood  Square,  Glasgow 
Urprenentotices  on  BrcDich  VounciL 

Andrew,  J.  Grant,  31. B.  |  Stockman,  Ralph,  31  D. 
-\dams,  F.  V.,  Esq.,  10,  Queen’s  Crescent,  Glasgow 
-idams,  J.  A.,  31. D.,  .3,  Woo.lside  Crescent,  Glasgow 
.Vdams,  John.  31. B.,  I.  Queen's  Orescent,  Glasgow 
.yuan,  J.  33'.,  31. B.,  18.  India  Street,  Glasgow 
.yiexander,  John  31. 1).. Queen’s  Crescent,  Glasgow 
Andefson,  J.  L.,  31. B.,  10,8.  Renfrew  Street,  Glasgow 
■\bdrew,  J.  Grant.,  31.1!.,  12.  33'oodside  Ter.,  Glasgow 
-Ballantyne,  .3.  J.,  31.  D.,  11,  Sandyford  Place,  Glasgow 
Birr,  T.,  31.1!.,  13,  3\'oodside  Place,  Glasgow 
.Bcalson,  G.  T.,  31. D.,  7,  iV'oodsido  Crescent,  Glasgow 
Jjell  R.,  31. D.,  20,  Lynedoch  Street,  Glasgow 
Ijo.vd,  J.  P.,  31. B.,  2,  Xewton  Terrace,  Glasgow 
liuolianan,  .3.  3IcG.,  31. D.,  13,  Berkeley  Terrace,  Glasgow 
Burjts,  J.,  Esq.,  1,5,  Fitzro.v  Place,  Glasgow 
<  ameron.  Sir  H.  C.,  31.1).,  200,  Bath  Street,  Glasgow 


<3iristif ,  J.  C..  Esq^^,  3,  Graj'  Street,  Glasgow 
<  ’lark,  H.  E.  ('.3I.G  .  21,  India  Street,  Glasgow 


Oume.  H.  K.,  15atli  Street,  Glasjyow 

Jlalziel,  T.  K.,  31. B.,  Iflli.  Bath  Street,  Glasgow 
Jlewar,  D..  3IcK.,  31. B.,  12,  3V.  Princes  Street,  Glasgow 
Dougan,  33'.,  31.  D.,  2,  Sandj'ford  Place,  Glasgow 
•Douglas,  C.  C.,  31.  D.,  2,  Royal  Crescent.  Glasgow 
Downie,  J.  33'..  31. B.,  4.  33'oodside  Crescent,  Glasgow 

-Dun,  33'.  G.,  31. D.,  15.  Ro.val  Crescent.  Glasgow 

...  _. 

,  Glasgow,  3F. 

,  .  .  _ _  ,  Hasgow  33^ 

•Erskine,  J.,  3r.B.,.’i.51.  Hath  Street,  Glasgow 
Fergus,  F.,  31.D.,22,  Blythswood  Square,  Glasgow 
F’ergus,  J.,  31.1).,  12,  Sandyford  Place,  Glasgow 
Ferguson,  D.,  31.B.,23,  Berkeley  Terrace,  Glasgow 
.Finla.vson,  J.,  31. D..  2,  3\'oodside  Place,  Gla.sgow 
■p’nllarton,  K.,3I.B.,  276.  Bath  Street,  Glasgow 
Fullerton,  R..  3I.D,.  24.  Xewton  Place, Glasgow 
Oemmell,  S.,  3I.D,,  17,  33'oodside  Place,  Glasgow 
Gilchrist,  John,  Esi|..316,  Bath  Street, Glasgow 
Sllaister,  Prof.  J..  31. D.,  3,  Xewton  Place,  Glasgow 
4irant.  P.  X..  31.1!.,  3(11).  Bath  Street,  Glasgow 
<;ray.  A.  A.,  31. D.,  14,  Xewton  Terrace,  Glasgow 
Halket,  (!.,  51. D.,  4.  Royal  Crescent,  titest  Glasgow  s 
.<loiiderson,  .lohn,  31. D.,  923,  Sauchiehall  Street.  Glasgow 
Henderson,  R.  H.,  Esq..  19,  Elmhank  Crescent,  Glasgow 
Hinshelwood.  J.,  31. D.,  26,  33'ood8ide  Place,  33'.  Glasgow 
^lolmes.T..  Esq..  6.  Derby  Terrace.  Sandyford,  Glasgow 
Hunter.  33'.  R.,  31. 1).,  7.  33’oo  lside  Place,  Glasgow 
Jardine.  R.,  31.1).,  5.  Clifton  Place,  Glasgow 
Kennedy.  R..  31.1). .298.  Bath  Street,  Glasgow 
‘Kelly.  A.  B.,  31.11, 26.  Blythswood  Square,  Glasgow 
Kerr.  J.  31.  31..  31  I!.,  28.  Berkeley  Terrace,  Glasgow 
Knox.  1).  X'..  31. B..  in.  33’oodside  Place,  Glasgow 
Bees,  R.  C.,  31. B.,  1,  3Foodside  Place.  Glasgow 
Bewis.  C.  A..  31. B.,  423,  St.  3'ineent  Street,  Glasgow 
IJndsav.  J..  31. D.,  41,  Grant  Street,  Ilillhead, Glasgow 
TiOve,  J  ,  3l.D.,’27i).  Bath  St  rret,  Glasgow 
AIcBride.  Peter,  31.  B..  18.  Queen’s  Crescent,  Glasgow 
AIcConville.  J..  31  1)..  1 1,  Parkgrove  Terrace,  Glasgow,  tV. 
Alaeewcn.  Sir  33  illiam,  31  .D  .  3,  33'oods'do  Ores.,  Glasgow 
3fcGregor.  .3.  X'.,  31.1)..  121.  Douglas  Street,  Glasgow 
AlcBaren.  Alice  Janet,  31. D.,  7.  Newton  Place,  Glasgow 
Mcharen,  J.  1)  ,  31  D  ,  1.  Xewton  Place.  Glasgow 
AIcBellau,  A.  X..  .31.1!..  14,  Somerset  Place,  Glasgow 
AlaeBennan,  .3..  31.1!..  16,  Sandyford  Place,  Glasgow 
AIcBennan,  Q.,  31. B  .  191.  Pitt  Street,  Glasgow 
AlacBeod,  A.  .3..  31.  B„  17.  X'"wton  'Terrace,  Glasgow 
Alar.shall.  G,.  31.1!.. 2 1,  3\'estminster  Terrace.  3V.  Glasgow 
Marshall,  G.  B.,  31. D..  19.  Sandyford  Place,  Glasgow 
Al.aylard,  A.  E.,  31.1!.,  Ui,  Blythswood  Sqitare.  Glasgow 
Aleighan.T.  S.,  31.1)..  37,  Elntbank  Crescent,  Glasgow 
Aloffatt.  D..  31.1!..  11.  3Valworth  Terrace.  Glasgow 
Alontgomerv,  A.X'.,  3f.D  ,  1,  Ardgowan  Terrace, G'asgow.W. 
Alonro.  'T.  K  .  31. 1).,  in.  Ciairmont  Gardens,  Glasgow 
31orton,  A..  31.1).,  .3,  33'oodside  Place,  Glasgow 
Aloyes,  .3,,  31, B.,  23.  33'est  Princes  Street,  Glasgow 
’X'airne.  J.  S..  Esq..  IH.  Hill  Street.  Garnethill,  Glasgow 
Xess.  R.  1!  ,  3|.B  .  19,  33’oodside  Place,  Glasgow 
X'ewman,  D..  31.1).,  2S.  33’oodside  Place.  Glasgow 
X'ieoll,  J.  11,,  31. 1!.,  t.  33’oo  lside  Place.  Glasgow 
Oliphanl.  E.  II.  I, .  31.1).,  21.  Xewton  Place.  Glasgow 
P.iee,  Elizabeth  3Iat’garet.  31. D..  7.  Newton  Place,  GTasgow 
Paterson.  .1..  Esq..  27.  Berkeley  'Terrace.  Glasgo’.v 
’Perry.  R  .  31. D..  II.  Queen’s  Terrace,  Glasgow 
I’irie.  •!..  31  D..  13.  Newton  Place,  Glasgow 
3'ringle.  .1.  II..  .31.1!  .  172.  Bath  Street.  G'asgow 
Itamsay,  .3.  .31.,  31.1).,  1.3,  33  oodside  Pkace.  Glasgow 
lliDiis-y.  R.,  31. 1!., 9,  Bitrubank  Terrac',  Glasgow 


Reid.  .3.  F..  Esq., 74,  Cambridge  Street,  Glasgow 
Reid,  'I'.,  .31,1).,  ElmbauK  Street,  Glasgow 
Reid,  33'.  B..  31. D..  7,  Royal  Crescent,  Glasgow 
Renton,  J.  C.,  31.1).,  1,  33'oodside  Terrace,  Glasgow 
Revie,  Rev.  1).,  11. B.,  '204.  St.  3’incent  St.,  Glasgow 
Riddell,  I!.,  31. 1).,  2!,  Sandyford  P  ace,  Gla.sgow 
Riddell,  James  R.,  Esq.,  26.  Elmbank  Crescent,  Glasgow 
Robertson,  A.,  31. 1)..  11,  3\'oodslde  Crescent,  Glasgow 
Robertson  Fulhirton,  A.  B.  F.,  31.1!.,  201,  Bath  St.,  Glasgow 
Rowan,  John,  31.1!.,  9,  Blvthwood  Square,  Gla.sgow 
Russell,  -3.  33'.,  31.1!.,  11.  Royal  Crescetit,  Glasgow 
Rutherfurd,  IB,  31. D.,  12,  Newton  Pjac-,  (ilasgow 
Sloan,  A.,  3I._B.,  21,  Elm  Bank  Street,  Glasgow 

w 
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Stocker,  J.  R,,  31. B.,  Board  of  Trade  Office,  Glasgow 
Stockman,  Ralph,  31.1).,  16.  Newton  Terrace,  Gla.sgow 
Tennent,  G.  P.,  31.1).,  1.39,  Bath  Street,  Glasgow 
Thomson,  II.  33'.,  31. 1).,  20,  Ro.val  Crescent.  Glasgow,  33'. 
'Thomson,  R.  S.,  31.1).,  l2,  Blythswood  Square,  Glasgow 
'Thomson  33'.  E.  F.,  31. D., '2,  Somerset  Place,  Glasgow 
33’allace.  33'.,  31.1!.,  25,  Newton  Place,  Glasgow 
33'eir,  R.,  31.  B..  6,  Corunna  Street,  Glasgow 
33318011,  .3.,  31.1).,  2,  B'itzro.v  Place.  Glasgow 
3Vyorkman,  C.,  31.  D..  ,3,  33'oodside  Terrace,  Glasgow 
3V'right,  J.,  31. B.,  22,  33'estminster  'Terrace,  Glasgow 
Wylie,  J.,  31. 1).,  61,  Kelvingrove  Street,  Glasgow 
loung,  Archibald,  51. B.,  34.  Berkeley  'Terrace,  Gliisgow 
louiig,  A.  A.,  31. B.,  2,  33'oodside  Terrace,  Glasgow 

No.  4.— Olassioxv  Kasterii  Dix  islon 

Numbering  80. 

Cfinirmtni,  33'.  Findla.v,  31. D..  67,  George  Street,  Glasgow 
Vice-Chairman,  33'm.  3Vhitelaw,  31.1).,  Kirkintilloch 
Honorary  Secretary,  John  Patrick,  31. 1!.,  23,  33'estercraigs, 
Dennis  touu. 

,  ,  Representative  for  Representative  JSIeetimj. 

33  .  B.  31uir.  Esq,,  I.  Seton  Terrace,  Denuistonn,  Glasgow 
Representatives  on  Branch  Conneit. 

Patrick.  .1.,  5I.B.,  |  3Vilsun,  J.  A..  5I.D. 

-Vnderson,  John,  51. B.,  8.  3VhitehiIl  Street,  Dennisloun, 

Glasgow 


Black  31.,  31. 1).,  ,3.  Canning  Place,  Glasgow 
Blakeley,  33'.  T.,  31, B.,  Kirkintilloch,  Glasgow 
Brownlee,  J..  31. B.,  F’ever  Hospital,  Belvedere,  Glasgow 
Bryce,  33 .,  31.1).,  686,  Gallowgate Street.  Glasgow 
Buchanan,  P.  S.,  51. B.,  20,  Circus  Drive,  Denuistouu,  Glas. 
Burns,  33'.  A.,  31.1!.,  102,  Alam  Street,  Bridgeton,  Glasgow 
?!’!*■’  Street,  Glasgow 

,  Glasg. 


Cullen,  33  ..  31. D..  9,  Grafton  Place,  Glasgow 
Davidson,  R.,  31.  B.,  Shettlestoii 
Dunlop,  James,  31. B..  a,  Seton  Terrice,  Dennistoun,  Glasg. 
r  mdla.v,  J.  33'.,  51  1).,  19.  33'estercraigs.  Dennistoun,  Glasg. 
i  pdlay,  33'.,  31. 1).,  67,  George  Street,  Glasgow 
Tletcher,  'T..  3IcGibbin,  31. B.  26,  Canning  Street,  Glasgow 
Traser,  John,  31,1).,  Kilsyth,  near  Glasgow 
Gilchrist,  Jame.s,  51, B.,  .54,  33'hitevaie  Street.  Gla.sgow 
Glaister,  ,1.  N.,  31,1!.,  4.  Grafton  PI.,  Giafton  Sq.,  Glagow 
(Tfanger,  .1.  P.,  Esq.,  25,  3Ionteith  Road,  Glasgow' 

Greenhill,  R,,  31. B.,  .'Tsl,  Dalmarnock  Road,  Glasgow 
Hannay,  Mary  I!.,  51. B.,  Gartioeli,  Gartcosh 
Hislop,  .1.  A.,  Esq..  .590,  .Alexandra  Parade,  Dennistoun 
Jeffery,  33'.,  3l.I).,  Kils.yth.  Glasgow 
•Johnston,  J.  3IcC..  51. D.,  Towns  Hospital,  Glasgow 
Lamont,  .Ale.x.,  51. B.,  Esslemont,  Chiyston,  near  Glasgow 
Bang,  J.  31.  D.,  M.B.,  2,  Bellgrove  Street,  Glasgow 
Kenyon,  R.,  51. B.,  796,  Springburn  Road,  Glasgow 
Love,  D.  J.,  31. B.,  fhunbe.rnauld, Glasgow’ 

3IcFarlane,  33'.,  31. B.,  2.  3Iorris  Place,  Glasgow 
31elntyre,  J.  P.,  51.D.,  94,  North  Fretlerick  Street,  Glas.gow 
McKail,  D.  31.D.,  221.i,  Bondon  Road,  Glasgow' 

AIcKie,  J„  31.1!.,  26,  Hillside  Street,  Sprmgburn,  Glassow 
AIcBean,  C.  R.,  Esq.,  12,  Anntleld  PI.  Dennistoun,  Glasgow 
31cLean,  Sam.,  31. B.,  12.  Armadale  Street,  Dennistoun 
MacLurkin,  A.  R.,  31. B,,  275,  Golfhill  Drive,  Deunisloim 
Alarr  11.  C.,  51. D.,  33'oodilee  Asylum,  Benzie 
Alartin,  John,  31.  B.,  33'eilington  Place,  Kirkintilloch 
3Iartin,  31atihe\v,  31, B,,  7(i7,  Gallow  gate,  Glasgow 
Aliller,  .1.  1!.,  31, B.,  Billyhank,  Bishopsbrigas,  near  Glasgow 
Morton,  Robert,  31. 1!.,  723.  Bondon  Rd.,  Bridgeton,  Gla8,gow 
3Iuir,  Adam  V.,  51. B.,  10,  New'hall  'Terrace.  Glasgow,  E 
3Iuir,  33'.  B.,  Esq.,  I,  .Seton  'Terrace,  Dennistoun.  Glasgow 
Alurdoch,  A.  M.,  31.1).,  92,  Cl.yde  Street,  Calton,  (ilasgow 
5Iurra.v,George,  31.11  3, 33'estercraigs,  Dennistoun,  Glasgow 
X'eilsou,  A.,  Esq.,  10,  Somerville  Place,  Glasgow 
I’arker,  33',  A.,  31.1!.,  Gartloch  As.vlum,  Gartcosh 
Patrick,  J.,  31. 1!.,  22.  33'estercraigs,  Dennistoun,  Glasgow 
Patrick,  33'.,  31. D.,  142,  Greenhoa-d  St.,  Bridgeton,  Glasgow 
Philip,  .lames,  31.  B.,  1.  33'hitehill  (iardens.  Dennistoun 
PoD,  A.,  31. B.,  1,  Regent  Square,  Benzie,  Glasgow 
Ramsay,  J.  3IeAIlister,  Esq.,.8,  Dalmarnock  St.,  Glasgow 
Rankin,  P-ter,  31. B.,  11,  George  Street,  Gla.sgow 
Ross,  Alex.,  Esq.,  Muirhead  House,  3luirhead,  Clirvston 
Russell,  'T.,  31. B.,  47,  Il'estminster  St.,  Parkhead,  Glas,gow 
Sandilands.  Rev.  J.,  31.  B.,  154,  Comely  Park  Street,  Den¬ 
nistoun,  Glasgow 
Scott,  A..  31. D.,  'Tollcross,  Glasgow 
Scott,  Robert .  31.  B.,  32.  Hillside  Terrace,  Sprin.gburu 
Semple,  31. ,  31.1!.,  183,  Cast  e  Street,  Glasgow 
Service,  R.  3IcC..  3I.I)..  IS.Aiinfleld  PI.,  Dennistoun, Glasgow 
Sinelair,  3V.  J.  H.,  M.B.,  Barliimie  General  Prison,  near 

(ilasgow 

Smith,  I)..  31. 1). .48.  Diindas  Street.  Glasgow 
Smith,  J.  'T.,  3[.B.,,56,  3Vhitevale  Street,  (ilasgow 
Syson,  .7.  C.,  31.1).,  104,  Bellgrove  Street.  Glasgow 
Thom,  J.  31.,  31.1!.,  Royal  Inftrinar.v,  Glasgow 
Thomas,  D...  31.1).,  ('armyle  .A venue. 'Tollcross.  Glasgow 
■V'alcntine,  Bcslie,  31. B.,  18,  Whitehill  St..  Dcnnistouii,  Glas. 
33'hitclaw',  R.  G..  Esq.,  3'ictoria  Place,  Kirkintilloch 
AVhitelaw,  33'.,  51.1).,  Kirkintilloch 
33'iison,  .1.,  31. D.,  38,  3Iontnith  Row,  Glasgow 
33'ilsou,  J.  A.,  .31.1).,  Hill  Street,  Springburn,  Glasgow 
3Vil8on,  33'.  31cK..  31. B.,  30,  Grafton  Siinare,  Glasgow 
Wright,  E.,  Esq.,  123,  3Iuncur  Street,  Glasgow 

Xo.  .').- 4ilasK()3v  X’orlli-Westoi'H  DU  l.^lon 

Numbering  lOii. 

Chairman,  i.  C.  McVail.  •M.l)..20,  Eton  Place,  Hillhcad, 
Glasgow 

Vice-Chairman,  Thus.  Richmond,  B.R.C.P  .22,  Holyrood 

Crescent,  Glasgow 

llonorari/  Secretary.  .1.  G.  Gray,  31.1).,  2.  3Ioiitg(imcrie 
Street,  Glasgow 


Representative  for  Representative  Mectinp. 

J.  S.  .31uir.  31.1!.,  Tigh  Rtiadh,  Possilpark,  Glasgow 
Representatives  on  Branch  Cauncil. 

Gray,  J.  G.,  31. 1).  |  Richmond,  T.,  31.  B. 

Adamson,  R.  ().,  31.1),,  15,  Grosvenor  Crescent,  Dowanhill 
Allen,  n  uj.,  31. B..  48,  Kursla-  d  Street,  Hillbead 
Anderson,  J.  B.  31.,  31. 1!.,  8.  Biiekingham  'Ter.,  Glasgow.  3V. 
Anderson,  Prof. 'T.  31cCall,  31, D.,  Tlie  L'liiversily.  Glasgow 
Baird,  J..  31.1!.,  2,  Wilson  Gardens,  Kelvinslde,  N.  Glasgow 
J!annat.vne,  C.,  31.1!..  128,  Cambridge  Drive,  Kelvinslde,  N. 
Brown,  G.  A.,  .M.B.,2,  Oswald  Place,  33'hiteinch,  Glasgow 
Brown. 'T.  1).,  M.B.,2,  Mcadowhank  Place,  Partick 
Bruce,  R.  33'.,  Esq.,  65,  VVaverley  Terrace,  Glasgow 
Bryee,  'T.  IB,  .31.1!.,  2,  Gianby  'Terrace.  Glasgow,  33'. 
Buchanan,  G.  1!.,  M.l!.,  13,  Buckingham  Terrace,  Glasgow 
liiichauan,  R.  31.,  31. B.,  2,  Norlhhank  Terrace,  Glasgow 
Burton,  'T.  J..  31.1!..  3louklands,  Bearsden 
CampViell,  .A.  'T.,  M.B..  48.  Belmont  Gardens, Hillhcad,  Glas. 
Campbell,  31.,  M.  I!.,  6,  3Vilton  Gardens,  Glasgow 
Caskie.  3V.  .A.,  31.1).,  1,  Bccchwoud  Drive,  Jordan  Hill, 
Glasgow 

Chalmers,  .Arehihald  K,,  31. D.,  7,  Buckmgham  Terrace, 
Hillbead,  Glasgow 

Chalmers,  Quinton,  31.1).,  U,  Kew  Tee.,  Kelvinslde,  Glasg. 
C'harteris,  F.  J.,  31.  B.,  490.  Great  33'estern  Road,  Glasgow 
Christie,  33'.  33'.,  31.1).,  5,  .Albion  Street,  Dowanhill,  Glasgow 
Cielau  I,  I’rofessor  J.,  SI,D.,  2,  The  University,  Glasgow 
Cochran,.!.  Duncan,  3I.B.,101.Oxf’d.Drive,Kelvinside,Gla3g. 
Coimal,  J.  G.,  51. B.,  4.  Burnhank  Terrace,  Glasgow 
Cumming,  R..  Esq.,  Crosslea,  Bennoxlown 
Curie.  D.,  31.1).,  212,  New  City  Road,  Glasgow 
Cuthbert,  C.  (A,  M.  D.,  2,  Kcrsland  Street, Hillhcad,  G'asgow 
Dickson,  A.,  31. D.,  379,  St.  George’s  Road,  Glasgow 
Ditiwondie,  D.,  31.1!..  ’299,  New  City  Road.  Glasgow 
Donald,  John,  51.1).,  23,  (jneen  3targaret  Drive,  Glasgow 
Edmiston,  J.  C.,  31. D.,  23,  Wilton  Gardens,  N.  Glasgow 
Erskine,  D.,  31, B.,  10,  Roseheiy  'Terrace,  Kelvinhridge 
Ferguson,  A.  R.,  31.1).,  4,  Strathallan  Terrace,  Dowanhill 
Gilchrist,  31arion,  3t.B.,6,  Buckingham  Terrace,  Glas.,  33'. 
Goldie-Scot,  T.,  31. B.,  Ro.val  Asylum,  Gartnavel,  Glasgow 
Gordon,  J.  31.  M.B. ,23,  Bilybauk  Gardens,  HillDead 
Grade,  J.,  31.1!.,  26,  Balshagray  Avenue,  Partick 
Graham,  .1.  G.,  31. B.,  17,  .Ashton  'Ter.,  Dowanhill,  Glasgow 
Gray,  J.  G.,  31. 1).,  2,  31ontgoinerie  Street,  Glasgow 
Hay.  .A,  G.,  31.1)..  The  Grange,  31aryhill,  Glasgow 
Horne,  J.,  31.1!.,  5.  Windsor  Street,  Glasgow 
Hotchkis.  R.  D.,  31.0.,  Ro.val  Asylum,  Gartnavel,  Gla.sgow 
Hunter,  J.,  31.  B.,  Scotstoun  Villa,  Scotstoun,  Glasgow 
Inglis.  R.  G.,  31. 1!.,  3.  AVestGarden  Street,  Glasgow 
Jack,  33'.  R.,  31.1!.,  43,  Bansdowno Crescent,  Glasgow 
•Tohnston,  A.,  31.1)..  Ruchill  Fever  Hospital,  Glasgow 
•lope,  R.,  Esi(.,  Pretoria,  Possilpark,  Glasgow 
Juhh.  George,  31. 1).,  5,  Gleneagles  Cottages,  Scotstoun, 
Glasgow 

Kay,  'Tiioinas,  31. B.,  5,  Rosebery  Terrace, Kelvhihridge 
Kemied.v.  J.  S.,  Esq.,  Bearsden 
King,  Robert,  31. 1!.,  Park  Cottage,  AToker,  Glasgow 
Kirk,  R.,  31.1).,  Partick,  Glasgow 

Bawrie,  .1.,  31.1),,  0,  West  Garden  St..  Burnhank,  Glasgow 
3IcDonald,  33'.  F.,  M.B.,  16,  Buckingham  Terrace,  Glasgow 
3IacGregor,  G,  S.,  31. D.,  2.  Burnhank  Terrace,  Glasgow 
McKendriek,  Prof.  J.  G.,  31.1). ,2,  Buckingham  Ter.,  Glasgow 
Mackintosh,  I).  J.,  31. H.,  31, 3’.().,WestemInfirmary, Glasgow 
31acBennan,  33'.,  31.  B..  Buckinehara  Terrace,  Glasgow 
3Iacleod,  I).,  31. 1).,  2,  Burnhank  Terrace,  Glasgow 
BlcSIillan,  .A.  Bewis,  31. D.,  1,  Rosebery  Ter.,  Kelvinhridge 
Macniven,  E.  d.,  31. B.,  4.  (jueen’s  Gate,  Dowanhill, Glasgmv 
BIcNieol.  ]).,  31.1).,  Park  Gardens  North.Jordanhill.Glasgow 
BIcA'ail,  1)  C.,  31.1).,  2,  St  Jamqs’s  Ter.,  Ilillhead,  Glasgow 
3Ic3'ail,  J.  C..  31.1).,  20,  Eton  Place,  Ulllhead,  Glasgow 
Slarshall,  C.  S.,  M.l!.,  123,  Cambridge  Drive,  Glasgow 
Meehan,  A.,  31. 1!..  2,  Victoria  Crescent,  Dowanhill 
Morton,  J.,  31,1!.,  6.  Foremount  Ter.,  Dowanhill,  Glasgow 
3Iuir.  J.  S.,  31.  B.,  Possilpark,  Glasgow 
3Iuir.  Prof.  R.,  31.1).,  AA'estern  Intlnnary,  Glasgow,  33'. 
Blurdoch,  G.  B.,  3BD..  14.  Bothwcll  'Ter.,  Ilillhead,  Glasgow 
Slurra.v.  33'.  C.,  31. B.,  3,  Belmont  Street,  Glasgow 
Oswald,  B.  Rose,  31.1!.,  Royal  A.s.vlum.  Gartnavel 
Patrie’’  ''  '' — " — 

Paters 
Pin 
Glasgow 

Pollock,  .A.  B.,  M.B.,  3,  BMgrave  Ter.,  Hillhcad,  Glasgow 
Pollock,  C.  F..  31. 1).,  Buckingham  Ter.,  Hillhead,  Glasgow 
Primrose.  E.  J..  31. D.,  .551.  Dumbarton  Road,  Partick 
Rankin.  33'.  B..  Esq.,  Strathhlane,  Glasgow 
Reid,  John,  M.B..  unrndavon,  Slilngavie 
Richmond, 'I'.,  31. B.,  22,  Holyrood  Crescent,  Glasgow 
Ritchie.  J..  31.1!.,  12,  Burnhank  Terrace,  Glasgow 
Roherison,  J.  3IcG.,  31. B.,  26.  Buckingham  Ter.,  Glasgow 
Robertson,  P.  F.,  31. D.,  Milngavie 

Scott,  James,  31. B.,  11,  Hill  End  Gardeus,7Hyndland  Road, 
Glasgow 

Sinclair,  1).,  31. D.,  Blaryhill,  Glasgow 
Sloan,  A.  B.,  31. B.,  54,  Kersland  Street,  Hillhead 
Sloan,  S.  M..  31. B.,  138,  Hyndland  Road.  Kelvinslde 
Smith,  A.  31.,  31.1).,  13,  Blontgomerie  Street.  Glasgow 
Smi  h,  J.  D..  M.B.,  Daisy  Brae,  Maryhill,  Glasgow 
Snodgrass,  33'.,  31,1!., 11,  Victoria  (ires.,  Dowanhill,  Glasgow 
Somerville.  3V.  F..  51.1).,  BVllsoii  Street,  Hillhead,  Glasgow 
Sorapure,  'V.  E..  31  B.,  (1.5,  Bank  Street,  Glasgow 
Spinks.  C.  F..  Esq..  Burg  House,  Blar.vhill,  G'asgow 
Stewart,  James,  M  B..  3.  East  Park  Terrace,  Glasgow 
Stewart.  P.,  31. D.,  16,  Athol  Ga)’dens.  Kelvinslde,  Glasgow 
Stuart,  R.  33'.,  Esq..  16.  Carlton  Terrace,  Glasgow 
S.vme,  3V.  S.,  31. D.,  3,  Nortlibank  Terrace,  N.  Kelvinslde, 
"Glasgow 

Teacher,  J.  H..  31.1!.,  32.  Iluntly  Gardens,  Glasgow,  33  . 
Thomson.  Alexander,  31.1!.,  8,  Hamilton  Park  Terrace, 
Glasgow 

Todd,  G.  1!..  31.1!.,  31,  Bunihank  Gardens,  Glasgow 
Todd,  James.  31.1).,  East  park  Terrace,  Blaryhill,  Glasgow 
33'estwood,  I)..  31.  K.,  21,  Balshagray  Avenue.  Partick 
AV'hitehouse,  IB.  31.1!.,  7,  Bindsay  'I'orrace,  Dowanhill 
AV'ilson,  11.  G.,  31.1!.,  5.  St.  James  Terrace,  Glasgow 
A'cllowlees.  D..  31. D.,  6,  Albert  Gate.  Dowanhill,  Gla.sgow 
Young,  R.  B.,  31. B.,  8,  Crown  Gardens,  Dowanhill,  Glasgow 

X'o.  (».— <ilasao'v  Soiitliorii  Olvision 
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Chairman,  C.  E,  Robertson.  31.1)..  63,  Dixon  .Avenue, 
Crossbill,  Glasgow 

Vice-Chairman,  James  Hann'ton.  31. B.,  1,  Royal  Crescent. 
Crossbill,  Glasgow 

Honorary  Secretary ,  John  Stewart,  3I.D.,  10,  Balmoral 
Crescent,  Crossbill. 

Representative  for  Representative  Meetinp. 
RiilK-rtson,  C.  E.,  31.1).,  iti.  Dixim  Avenue,  Crosfhill. 
GIa.sgow. 

Representatives  on  Branch  Council. 

Ruhertson,  C.  E.,  3I.U.  |  .Stewart,  J.,  51. 

.Alexander.  S.,  M.l). ,262.  Patsle.v  Road,  33'.  Glasgow 

Allan,  33'..  M.D.,  Govandale.  Govait 

.AiidiMSon,  R.  Vuill,  .31.1!..  Rialclyffc,  Beech  .3 venue,  Glas 
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Ashford,  T.  L.,  Eso.,  7,  Buckingham  Squire,  Govan 
Brown,  A.,  M.l).,  Mount  FJorida,  (ilasKow 
Brown,  John  M.l>.,  2t7,  Calder  Street,  Govanhill,  Glasgow 
Brown,  R.,  M.ii.,  IVjlloKsliields,  (ilasgovv 
Buchanan,,!.  M.,  JI.B.,  Kutherglen 
Burges,  L.,  E8((.,  4,'),  Dixon  Avenue,  Glasgow 
Cameron,  J.  \V.,  M  B.,  Jd,  Apsley  Place,  Glasgow 
Camphell,  ,1.  M„  M.B.,  4,  Carment  Drive,  Shawlands 
Carmichael.  1).  G.,  .d.B.,G8,  Kenmure  Street,  Pollokslnelds 
Cassie,  Alex.  W.,  M.IJ.,  1  Clelaim  Place,  Paisley  Road, 
Glasgow 

Coxitis,  P.,  Paisley  Road,  W.  Glasgow 

Duncan,  E.,  M.  D.,  yueen’s  Dark  House,  Crosshill,  Glasgow 

Dunning,  M.,  M.B.,  otj,  Abhotsford  Place,  Glasgow 

Eaulds,  W..  M.D.,  Shawlanas,  near  Glaseow 

J''orrest,  K.,  Wardrop,  M.B.,  114,  Dixon  Avenue,  Glasgow 

Forrest,  \V.,  M.B.,  319,  Crown  Street,  Glasgow 

Forrester,  J.,  M.B.,  26.  Langside  Road,  Glasgow 

Fraser,  Elizabeth  .1,,  Maxwell  Drive,  Pollokslnelds 

Gordon,  George,  M.B.,  1,  Abercromhy  Ter.,  W.  Glasgow 

Haddow.  J..  Flsq.,  Almond  Bank,  Paisley  Rd.  w  .,  Govan 

Hamilton,  james,  M.B.,  1,  Hoyal  Cres,,  Crossbill,  Glasgow 

Higher,  Campbell,  M.B.,  CaiMonald,  Govan 

Hope,  C.,  M.B.,  Elder  Park  Terrace,  Govan 

Howie,  J.  Coulson,  M.D.,  1245.  Pollokshaws  Road.  Glasgow 

Hunter,  G..  Esq.,  1.  Bellahoiiston  Terrace,  Govan 


Kelly,  J.  K.,  M.D.,  Queen  Mary  Avenue,  Crossbill,  Glasgow 
Lamb,  D..  M.B.,  1,  Fltliel  Teri-ace,  Mount  Florida,  Glasgow 
Lambie,  J.  iF.,  M.B.,  3,  Edgemont  Gaidei.s,  Albert  Road, 
Langside,  Glasgow 

Lapraik,  T.,  M.D.,  67,  Fotlieringay  Road,  Maxwell  Park, 
Glasgow_ 

Lawson.  \V.,  M.D.,  11,  Glenc,airn  Drive,  Pollokslnelds 
Leask,  H.  L.  G.,  M.D.,  70,  Dixon  Avenue,  Glasgow 
Leitch,  J.  M'.,  M.B,,  8,  Nithsdale  Road,  Glaseow 
Love,  J.  K.,  M.D.,  Newark  Drive,  Pollokslnelds 
Lyon,  R.  M.,  M.B..  Queen’s  Crescent,  Cathcart 
MacCrorie,  A.,  M.B.,  98,  Dixon  Avenue,  Crossbill,  Glasgow 
AIcCrorie,  David,  Es(i.,43,  Abbotsford  Place,  Glasgow 
Maclarlane,  W.  D..  inn.,  M.B.,  Busby 
MacFeat,  Joseph,  M.B.,  31,  Maxweh'Diive,  Glasgow 
McGilvray,  D.,  M.B  ,3,  Maxwell  Drive,  Pollokshields 
Mackenzie,  J.  A.,  AI.  B.,  7,  Sinclair  Drive,  Langside,  Glasgow 
JIcLachlan.  J.  Al.,  M.B..  10 i,  Albert  Road  E.,  CiOsslnliB, 
Glasgow 

Alacklin,  T.  T.,  M.D..  22,  Aloray  Place,  Glasgow 
Alaclean,  James,  M.B.,  2.  Maxwell  Square,  Pollokshields 
McPhee,  B.,  Esq.,  Maiisewood,  Pollokshaws 
Aliller,  A.,  Esq.,  1,  Royal  Terrace,  Crossbill,  Glasgow 
Alorelaua,  Geo.,  .M.B,,  4.  Tantallon  Terrace,  Ibrox,  Glas.giiw 
Murdoch,  R.,  Esq.,  330,  Crown  Street,  Glasgow 
Napier,  A.,  AI.D.,  Queen  Alary  Avenue,  Crosshill,  Glasgow 
Nisbet,  H.  .S,  B.,  Al.B.,  65,  Smith  Street,  Govanhill,  Glasgow 
Parry,  R.  H.,  Esq.,  3,  Royal  Crescent,Queen’sPark, Glasgow 
Pedeii,  AV.  K.,  Al.B.,  177,  Crown  Street,  Glasgow 
Pollok,  R.,  ALB.,  Laurieston  Ho.,  Pollokshields,  Glasgow 
Rankin,  .A.,  AI.D.,  Alyrtle  Park,  Crossbill,  Glasgow 
Rankin,  J.  S.,  Al.B.,  4,  Apshy  P  ace,  Glasgow.  S, 

Reid,  J.  \V  Al.B  18,  Harmony  Row,  Govan,  Glasgow 
Richard,  .M  .  .1.,  Al.B.,  Alerrytlatts,  Govan 
Robarison,  C.  E.,  AI.D,,  63,  Dixon  Ave.,  Crosshill,  G'asgow 
Ross,  Alarion  J.,  AI.D.,  4,  Balmoral  Crescent,  Crossbill, 
Glasgow 

Roxburgh,  A.,  AI.D.,  Pollokshields,  Glasgow 
Russell,  D.  W,,  Al.B.,  63,  Langside  Aveiuie,  Langside 
Shaw,  P.  F'.,  Flsq.,  Alount  Blai-,  CrosshiP,  Glasgow 
Smith,  P.  A.,  AI.D.,  60,  Queen  Alar.y  Avenu-,  Glasgow 
Steen,  A.  A.  F’..  AI.  B.,  87,  Albert  Road,  Glasgow 
Stewart,  Ale.x.,  Al.B.,  18,  Pollok  Street,  Glasgow 


,  . ,  _ _ _ ds 

Thomas,  AI.,  AI.D..  Buchanan  Drive,  Riitherglen 
Thomson,  G.  AV.,  AI.D.,  3,  Belmar  Terrace,  Glasgow 
■ihumson,  J.  T.  K.,  Esq..  Ii8.  Norfolk  Street,  Glas.vow,  S. 
Tindal,  .V.  S.,  AI.D.,  The  Raploch,  Newlands,  Langside, 
Glasgow 

Tod,  H.  F.,  F.R.C.S,,  Eastwood  Park,  Giffnock.  nr.  Glasgow 
Tolmie,  J.  .A.,  Al.B.,  olive  Villa,  Drue  R<  ad.  South  Govan 
Yost,  A,,  ALB.,  Fldenside.  Newlands  Road,  Glasgow 
AV’alker,  AAL,  AI.D..  Kirkland  Villa,  Pollokshaws 
AVallace,  J.  AV.,  Al.B,,  67,  St.  Andrew’s  Drive,  Pollokshields 
AA'atson,  AV.  R.  K.,  AI.D.,  Alerr.vtlatts,  Govan 
AVauchope,  A.,  Al.B.,  190,  Crown  Street,  Glasgoxv 
AA^eir,  James,  M.B.,  24.  .Abbotsford  Place,  Glasgoxv 
AA'est,  J.  T.,  Al.B.,  2,  Buckingham  Square,  Govan 
AVhisli,  C.,  Al.B.,  1,  Lansdown  Place,  Shawlands,  Glasgow 
AV  bite,  George,  Al.B.,  1,  Bog' on  Park,  Glasgow,  S. 

AV^hite,  R.  N  ALB.,  4  9,  Shields  Road,  Pollokshields 
AV'ilson,  J.,  Al.B,,  18,  AVahner  Crescent,  Ibrox.  Glasgow 
AV’otherspoon,  T.  AIcK.,  Esq.,  .5,  Drive  Road,  Govan 
AVright,  J.,  Al.B.,  1,  Seyton  Avenue,  Langside,  Glasgow 


Slo,  7.— laiinrksliive  Division 

Numbering  6k 

Chai<’man.  Bruce  Goff,  AI.D..  The  Lindens,  Bothxvell 
Vice-C/uiirman,  John  F'otheringham,  Al.B.,  Rosshill, 
Alotherweh 

■'onorary  Secretary ,  i .  Livingstone  L'udon.  AI.D,,  L  un- 
woud.  Union  Street,  Hamilton,  N.B. 
Jlrpmuevarive  J'or  Repreurniative  Me.etUia, 

Bruce  Goff,  AI.D..  Th.e  Lindens,  Botliwell 
Reprceentat'we  on  lirnnch  Council. 

Guff,  Brace.  AI.D. 

Adam,  J..  ALB..  Park  Road,  Hamilton 

Ailams,  A.  AI.,  F>q..  Friarstleld,  I^xnark 

Allison,  Janies.  ALB.,  Hallside,  Newton 

Arthur,  H.,  AI.D.,  Airdrie 

Ballantyiie,  S,  A.,  Al.B.,  Cold  Chapel,  Abington 

Banks,  R.  AIcL,.  M.B.,  West  Port,  Lanark 

Banks,  T.  AV..  ALB.,  Hope  Street,  Lanark 

Barr,  R.  B.,  Al.B.,  Lugar,  Burnbaiik  House,  Carluke 

Buchan,  J.  J.,  ALB.,  Alayrield,  C'eland 

Cordlner,  J,,  Al.B.,  83,  Sunnyside  Road,  Coatbridge 

Dick,  G.  AV,,  Esq.,  Gordon  Cottage.  Sliotts 

F'indlay,  AA'.  S.,  Al.B.,  AV'ootlhead.  Alossentl 

Fotheringliam,  J.,  Al.B.,  Rosshill,  Mothei-vvell 

Gemmell,  T.  P..  Al.B.,  Soriibaiik.  Airdrie 

fJibson,  A.,  ALB.,  Tavnilloch,  Baihieston 

Goff,  Bruce,  AI.D.,  Tlie  Lindens,  Bothwell 

Harrison,  J.,  ALB.,  Lesmahagow 

Jack,  James.  AI.D.,  AV^ellbank  House,  Carluke 

Jack,  R.  P.,  Al.B.,  29,  Brandon  Street,  Motherwell 

Jones,  David,  Al.B.,  Tirlees  House,  Alotherwell 

Kell.v,  E.  H.,  AI.D,,  Lanark 

Kennedy,  R.  P.,  Esq.,  110,  Bank  Street.  Coatbridge 
Kerr,  N.  T.,  ALB.,  Hartwood,  Shotts,  N.B. 

Kirkland.  J.,  Flsq.,  Airdrie 

I..aird.  T.  D.,  Al.B.,  The  Ingle,  Beech  Avenue.  Camhuslang 
Lindsay,  J.,  AI.D  ,  Lochaubaiik,  Kirkmuii’hill 
Lithgow,  J.,  AI.D..  Cleland 
Loudon,  J.  L,,  AI.D.,  Liimwood,  Hamilton 


Love,  T.  \V..  Al.B.,  Greenhank,  Clark  S'reet,  Airdrie 
McDonald.  J.,  Al.B.,  Hawthorn  Cottage,  Alotherwell 
AIcKay.  James,  ALB.,  AA'estonlee,  Coatbridge 
Alackenzie,  J.  AV.,  Al.B.,  Orclianl  Villa,  W'ishaw 
Alaokinnon,  \V.  J.,  ALB.,  Biggar 
AleLeaii,  A.  H.,  Al.B..  Stonehouse 
AIcNay,  Thomas,  M.B.,  Annlleld,  Larkhall.  N.B. 
AlcPliail,  D.,  AI.D.,  Calaer  Avenue,  Coathringe 
AlcPlierson,  R.  B.,  M.D.,  A'dchattan,  Camhuslang 
Alains.  Joliii  H..  Esq.,  The  Surgery,  Ixmgriggeua 
Alanuel,  W.,  ALB.,  Caldercruix,  Airdrie 
Alarr,  H,  C..  Al.B..  AVoodilee  Asylum,  Lenzie 
Alartyn.  S.,  Al.B.  Hopetleld.Alidrie,  N. 

Alason.  W.,  AI.D.,  Stratbaven 

Alillar,  J.,  Al.B..  Moss  A'iew,  New  Alains 

Aliller.  John,  Al.B.,  Viewbank,  Harthill,  Lanark 

Aluiiro,  R.,  AI  D.,  Coatbridge 

Nexvbiggiiig,  T.  D.,  Al.B..  Abington,  Lanark 

Paterson,  Robert,  Esq.,  Curateliill,  Law,  Carluke 

Ramsay,  A.,  Al.B.,  Leadliills,  S.O. 

Reid,  11.  C.,  Al.B..  Kirkland  House,  Blairlnll,  Coatbridge 

Rennie,  J.  S..  Al.B..  Coatbridge 

Robertson,  Hugh,  M.B.,  Chabelliall,  bv  Airdrie 

RolKirtson,  R.,  Al.B.,  AVindmill  Hill  Stixiet,  Alotherxve'.l 

Rogeri'oti.  John,  ALL'..  AVhinknowe,  Netliciburn 

Service,  John,  AI.D.,  Alossend 

Skeen,  J.  H.,  Al.B.,  Kirklands  Asylum,  Bothxvell 

Smith,  Andrew,  AI.D.,  Stonehouse 

Steele.  T.,  Al.B.,  Cadzow  Cottage.  Hamilton 

Tant,  Edward  B.,  Al.B.,  East  Kilbride 

Taut,  J.  Y..  AI.D,,  Utldingston 

Tliomson.  J.  AI.,  Al.B.,  Drumclair,  Airdrie 

AVatt,  Allan,  ALB.,  Greenside,  Stratliaxen 

AVilson,  A.  ,1.,  E.R.C.S.E.,  Calderliank,  by  Aiixlr'e 

AVilson,  J.  T.,  AI.D.,  County  Buildings.  Hamilton 

Wypei,  Wm..  Al.B.,  Ixy  House.  AlotncrwcU 


8.— Reiifrevv.sliire  Division. 

Numbering  73. 

Chairman,  J.  AVallace,  AI.D.,  16,  tliuon  Street,  Greenock 
Vice-Chairman,  A.  C.  Aluiiro,  AI.D.,  Health  Dept., 

Co.  Buildings,  Paisley 

Honorary  Secretary,  R.  S.  Penman,  M.B,,  12,  St.  James’s 
Place,  I’aisley. 

Representative  for  Representative  Meetina, 
Renresentatives.  on  Branch  Conncil. 

Cook.  \V.  S.,  M.B.  I  penman,  R.  S.,  M.B. 

Blair,  R.,  AI.D.,  Braefoot,  Crookston,  I'aisley 
Boyd.  \V.  AI.,  Al.B.,  Largs 
Brown,  J.  P.,  Al.B.,  Ardmore,  Campheltoxvn 
Brow  nridge,  R.,  AI.D.,  1,  Calside  Terrace,  Pa  sley 
Burnett,  E.  C..  M.B. .21,  High  St.ieet, .Johnstone 
Butler,  A.,  ALB.,  Belliaven  House,  Port  Glasgow 
Camphell,  G.  J.,  Esq.,  63,  Princes  Street,  Port  Glasgoxv 
Carlyle,  J,,  AI.D.,  43,  Regent  Street,  Greenock 
Cloxv,  AV.,  Al.B.,  97,  Causcyside  Street,  I’aisley 
Coats  G.  W,,  Ai.  B.,  54.  High  Street,  Paisley 
Cook,  W.  S.,  Al.B.,  2,  Ardgoxvau  Square,  Greenock 
Cunningham,  ,1.,  Al.B.,  Campbeltown 
Donald,  A.,  Al.B.,  5,  Gauze  Street,  Paisley 
Donald,  H.  C.,  Al.B.,  5,  Ganze  Street,  Paisley 
Duiismuir.  R.,  Al.B.,  Bars  Kimmiry,  Pixisley  Road,  Renfrew 
F’ergusoii,  Joshua,  Al.B.,  4,  Greenhvw  Terrace,  Paisley 
F’raser,  D.,  AI.D.,  3,  Orr  Square,  Paisley 
F'yfe,  W.  \V.,  ALB.,  Belmont,  Jolmstonc 
Gallowiiy,  A.,  AI.D.,  4.  Lyle  Street,  Greenock 
Gibb,  \V.  F'.,  AI.D,,  7,  St.  .Tames  Place,  Paisley 
Gibson,  \V.,  AI.D.,  Campbeltown 
Graham,  T.,  AI.D.,  3,  Garthland  Place. Paisley 
Hall.  A.  J.,  AI.D.,  13,  Battery  Place,  Ruthesiiy 
Henderson,  F.,  AI.D.,  Craig  Floy,  Kilmalcolm 
Herbertson,  J.  C.,  AI.D.,  Bellevue,  Johnston 
Hill.  James,  AI.D.,  Argyll  Lodge,  Renfrew 
Hoimes,  J.  D,,  Al.B.,  6.1,  Causeyside  Street,  Paisley 
Jidmston,  Archibald,  ALB.,  Bruchladdich,  Islay 
King,  A.,  ALB.,  Busnes,  Paisley 
Kydd,  D.  A.  T.,  Al.B.,  Port  Ghisgoxv 
Laird,  P.  A..  Al.B..  Doreuxa,  Kilmalcolm 
Lawrie,  J.,  M.B..  Greecwock 
Lawson,  J.  B..  AI.D.,  2.  Battery  Place.  Rothesay 
Ijttes,  David,  Esq..  56,  Regent  Street,  Greenock 
Livingstone,  AV.,  Al.B.,  0,  Garthland  Place,  Paisley 
AIcCallum,  P.,  Esq.,  42,  Alearns  Street,  Greenock 
Alacdonald,  D.  S.,  Al.B.,  Jura,  liy  Greentx'k 
Alacdougall,  J.,  AI.D.,  2,  Shaxv  Place,  Greenock 
Alackinlay,  J.,  jun..  Esq,,  Aleadowbauk,  Bai  rhexvil 
AIcLeod,  A.  P.,  Esq.,  Barrhead 
AlacRury,  ,L,  ALB.,  Auchengree,  Alillport 
Alarshall,  J.  N.,  AI.D.,  7,  Battery  Place,  Rothesiiy 
Alartiu,  T.  AI.,  AI.D..  Lochwinnoch 
Aludie,  H.  F\,  ALB.,  Kiiharchan 

Alunro,  A.,C--  AI.D.,  Health  Dept.,  Co.  Buildings,  Paisley 
Nairn.  C.,  Al.B.,  19.  Ardgowan  Square,  Greenock. 

I'arker,  James,  Al.B.,  Kilmaleolm 

Penman,  R.  S.,  Al.B.,  12,  St.  James’s  Place,  Paisley 

I’enny,  D.  J.,  ALB.,  27,  Battery  Place,  Rothesay 

I’ride,  AV.  A,,  ALB.,  Neilstou 

R  •tcliffp,  J.  R,.  ALB..  Houston,  Renfrewshire 

Richmond,  A..  Al.B..  57.  Love  Street,  Paisley 

Robl),  Alex.,  AI.D.,  Public  Health  Office,  Paisley 

Robb,  J.  J.,  Al.B.,  29,  High  Street,  Paisley 

Rose,  .M.,  ALB..  Chtehan.  Kiiityi-e 

Russell,  Win..  Al.B.,  52,  High  Street,  Paisley 

Sandeman,  W.,  Al.B.,  Bridge  of  AVeir 

Seright,  W.,  AI.D..  14,  Ardgowan  Square,  Gi'ecuock 

Stevens,  J.  B.,  AI.D.,  Paisley  Road,  Renfrexv 

Stexenson.  J.,  AI  D.,  Stow  Cottage,  Stoxv  Place,  I’aislc.v 

Stexxai’t,  W.,  Al.B.,  Gourock 

Syme,  C.,  Esq.,  Kilmalcolm 

S.vmington,  AI.  \V.,  Al.B.,  Goxvan  Bank,  Johnstone,  N.B. 
Taylor,  J.  AL,  ALB.,  Skelmoidie 

Thomson,  A.  H.,  Esq.,  Consumption  Sanatoria,  Bridge  of 
Weir 

Thomson.  T.  H,,  AI.D.,  Campbeltoxvn,  Argyle 
AVallace,  J.,  AI.D.,  16,  tinion  Street,  Greenock 
Watson,  W.  R.,  AI.D.,  Hawkheail  Asylum,  Paisley 
WaU,  Thomas,  ALB.,  44,  High  Sti-eet,  I’aisley 
AVhiteford,  J.,  AI.D.,  6.  F'orsyth  Street,  Greenock 
Wilson,  J.  E.,  ALB.,  Thoracliffe,  Greenock 
AV'ilsiiii  J.  P.  ,V.,  Esq.,  Overxvood,  Glasgoxv  Roful,  Paisley 
Wriifht,  W.,  AI. B.,  44.  Brougham  Street,  Greenock 


GlOUCESTHRMIIIRi:  BRANCH. 

Comprising  the  county  of  GLOUCESTER,  north  of 
and  including  Sharpness,  Berkeley  Road,  and  Dnrsle.v. 
hut  excluding  Fairfcrd  and  Lecblade,  and  the  portion  ijf 
rbe  county  east  of  Chipping  Campden  and  Stoxv-On-the 
M'old. 

Hlenilters  of  Br<aiicli— l.'U. 

Recognised  1868. 

President,  F.  AV.  Stobkt,  Lcq.,  Stroud 


Honorary  Secretary 

John  Uoweel,  .u  d.,  r.it.vj.s.,  7,  Imperial  Sou 
Cheltenham 


Representative  on  Council  of  Association. 
G.  W.  Croxx'e.  AI.D..  Worcester. 
Branch  Council. 


Batten,  R.  W.,  M.D. 
Bower,  E.  D.,  Esq. 
Cardew,  G.  A.,  Esq. 
Clark, Oscar,  AI.D. 
Cooke.  A.  S.,  Flsq. 
Ellis, T.S.,  Esq. 


Ferguson,  G.  B.,  M.D. 
Fowler.  O.  H.,  Esq. 

Priien,  S.  T.,  M.D. 

Soutar,  J.  G.,  M.D. 

Watters.  G.  T.  B.,  M.D. 
AVilson,  E.  T.,  M.B.,Wes1aL 


Representative  for  Rfpresentative  Meeting, 

G.  B.  Ferguson,  AI.D..  Al.Ch.  (Oxou.),  Altidore  Villas 
Pittville,  Cheltenham. 

Amsden,  W.,  Esq.,  TheConlerries,  Chalford 
Ancrun  ,G.  W.,  Al.B.,  14,  Barton  Street.  Gloucester 
Arrnilage,  R.,  Flsq.,  Hightleld,  Montpellier,  Cheltenham 
Batten,  R.  W.,  AI.D.,  Bruusxvick  Square.  Gloxiceslet 
Bletciiley,  G.  P.,  Al.B.,  Ilazelwood.Nailsworth 
Bond,  F  .  T.,  AI.D.,  Gloucester 
Boodle  G.  A.,  Esq.,  Worcester  Lawn,  Gloucester 
Bower,  E.  D.,  Esq.,  Elton  House,  Gloucester 
Bower,  J.  A.,  Al.B.,  Portland  House,  Cheltenham 
Braine-Hax’tuell.C.,  Esq.,  Oriel  Lcilge,  Cheltenham 
Bramxvell,  H.,  AI.D.,  Promenade,  Cheltenham 
Bramxx  ell,  J.  W.,  AI.D  ,  Bays  Flill,  Cheltenham 
Brown,  W.,  Al.B  ,  Carlton  House,  Gloucester 
Buchanan,  P.,  Al.B.,  Bank  House,  Coleford 
Buckell,  W.  R.,  F.R.C.S.,  Aloutpellier  Drive,  Cheltenham 
Campbell,  A.  J.,  AI.D.,  Rose  Villa,  Dursley 
Cardexv,  G.  A.,  Esq.,  5,  F’auconbei'g  Villas,  Cheltenham 
Cargill,  Eveline  A..  AI.D.,  Lan.sdoxvn  Lodge,  Cheltenham 
Chamberlain,  W.  W.,  ALB.,  Nailsxi’orth 
Chesser,  Elizabeth  AlcF’.  Sloan,  Al.B,,  Beauchamp  House, 
near  Gloucester 

Church,  B,,  Esq.,  The  Coigue,  Alinchinhampton 

Clark,  O.  W.,  Al.B.,  St.  Luke’s  House,  The  Spa,  Gloucester 

Cole,  R.  AI.,  Esq.,  Nortbgate  House,  Gloucester 

Cook,  H.,  AI.D.,  Priors  Alesue,  Lydney 

Cooke,  A.  S.,  Esq.,  Badbrooke  House,  Stroud 

Cooke,  M.  A.,  Esq.,  17,  Lansdoxvn,  Stroud 

Collins,  J.R.,  Al.B.,  General  Ho.spital,  Cheltenham 

Cox,  W.a;C.,  Esq.,  Winchc  mbe 

Cox,  W.,  E8q.,StoueHouse,AVlnchcomhe 

Cresswell,  A.  H.,  Esq.,  York  Villa,  Cinderford 

Cripps,  E.  C.,  Esq.,  Cirencester 

Crosby,  H.  AI.,  Al.B..  Stroud 

Currie,  John.  AI.D.,  Iliglitield,  Coleford 

Cutfleld  Artliui'j^Esq.,  Alerton  House,  Ross 

Cuthbeit,  C.  F.,  Esq.,  2,  Barton  Street,  Gloucester 

Dakin,  T.  B.,  Esq.,  12,  Barton  Street,  G'cucester 

Danvers,  H.,  Esq.,  Bank  House,  P.ainswick 

Davies,  V.  B.,  Esq.,  Lansdoxvn,  Stroud 

Davies  H.  R.  L.,  AI.D.,  Leckhamptou  Road,  Cheltenham 

Dent,  Ernest  A.,  ALB.,  12,  Bayshill  Terrace,  Cheltenham 

Devereux,  W.  C..  ALB.,  Tew  kesbury 

Dobell.  C.  B.,  Al.B.,  The  Gi'ove.CFai'lton  Kings 

Drew,  Joseph,  ALB,,  Battledoxvn,  Cheltenham 

Duke,  A  F.  Esq,.  London  Road,  Cheltenham 

Elder,  AL.  ALB.,  Texvkesliury 

Flllinger,  F.  K.,  Esq.,  Cotsxvold  Sanatorium,  Birdlip 
Ellis,  T.  S..  Esq.,  Clai'ciice  Street,  Gloucester 
Facev,  R.  A.,  Esq.,  Alelville  House,  Ruanlean 
Fer.g'uscii.  G.  B.,  Al.Ch. Oxou.,  AI.D.,  F’.R.C.S.Eng.,  Altidon- 
villa,  Pitville,  Cheltenham 
Fergusson.  W.  B.,  AI.D.,  Painswick 
F’lnray,  D.  E..  Flsq.,  Tlis  lullrmary,  Gloucester 
Fishhourne.  J.  FI..  AI.D.,  6,  Palace  Yard,  Gloucester 
F’isher,  R.  W..  Esq.,  AVestbury-oii-Sex-eru 
Foi-rester,  A.  W,.  Esq.,  Bream,  near  Lydney 
Forster,  A.  G.  F’.,  AI.D.,  4,  Imperial  Square.  Cheltenham 
Fowler,  O.  H.,  Esin,  Cirencester 
Garrett,  J.  H.,  AI.D.,  Promenade,  Cheltenham 
Grosxenor,  W.  AV.,  AI.D.,  4,  Clai-ence  Street,  Gloucester 
Halliwell.  I.,  Esq.,  Irwell,  Winchcombe 
Ualpiu,  W.  C.,  Esq.,  Parkend 
Hardy, H.  L.  1’..  Esci..  Stroud 
Hairis.  Jas.  C,,  Esq.,  Alnira,  Elakeuey 
Harrison,  Bea'i'ice  AI.,  Lansdoxvne  Lodge,  Cheltenhaxn 
Hay,  Waltei-,  Al.B..  Ellerrcx'oft,  Wouttun-iiiider-Edge 
Heary,  II.  E.,  Esq.,  Chandos  House,  Winchcombe 
Henley,  E.  W..  Esq.,  2ud  Comity  Asylum,  Gloucester 
Herbert.  W..  Esq.,  Avenue  House.  Kemble,  Cireucester 
Hill,  L.  G.,  Esq.,  Promemicle  Villas,  Cheltenham 
Hill,  F’.  A.,  AI.D.,  Chalford  Hill,  Stroud 
Hodges,  Wm.,  Flsq.,  38, 1’ark  Road,  Gloucester 
Hooker,  C.  P.,  Flsq..  Cirencester 
Hope,  AV.  AL.  Esq..  Bartuu  Street.  Gloucester 
Howell.  J.,  Al.B.,  7,  Imperial  Square,  Cheltenham 
Hutton,  AVm.,  Esq.,  Hixrley  House,  Camhray 
Johns,  .1 .  F’.,  AI.D,.  3,  Lansdoxvn  Place.  Cheltenham 
Johnston,  E.  CL  Esq.,  Gi’cvUle  Lodge,  Cheltenham 
Johustone,  J.  FI.  st.  G.,  ALB.,  Corse  Grange.  Gloucester 
Jones,  W.  D.,  AI.D.,  Bristol  Road,  Gloucester 
Joynes,  F.  J,.  Esq.,  Dursley, Gloucester 
Joynt,  H.  AV'.,  Lieutenant-Colonel  A.AI.S.(ret.),  Ocalo, 
E.doriwlo  Ro.ad.  Cheltenluim 
Kirkland.  R.,  Al.B.,  5,  Crescent  Terrace.  Cheltenham 
Knight,  C.  V.,  ALB.,  48,  Lox  don  Road.  Gloucester 
Lansdow  11,  C.  E.,  Esq.,  5.  Berkeley  Place,  Cheltenham 
Laxx  reuce.H  Ci'ipps.AI  D.,Rahere.PittvillePk.,Cheltenh'£» 
Lomax,  AL,  Esq,,  The  Close,  Alinchinhampton 
Lunu,  P.  T.,  Esq.,  Highmead  House,  Blakeuey 
McCall,  William,  AI.D.,  Fxiir  View,  I’aiuswick 
Macartr  3-y,  R.,  Flsq.,  Cindei’ford 
Mackini  cu,  C.,  ALB.,  Dyer  Strest,  Cirencester 
MacAlahou,  E.  J.  R.,  Esq.,  Elkstone  House,  Cheltenham 
AlcQuairie.  H.  C.,  ALB..  The  Alarshes,  Coleford 
Alarshall,  Hoxi  aid,  ALB.,  Park  House,  Cirencester 
Marshall.  AV.  N.. Esq. .The  Red  House,  Neweut, near  Gl’ster 
Alartin.  J.  M..  Al.B..  6.  AVhitehall.  Stroud 
Alalt  licxi  s,  "I .  B..  Flsq.,  General  Hospital.  Cheltenham 
Aleyrick- Jones.  H.  AI.,  AI  D.,  Overbiir.v,  Charlton  Kings 
Millard,  AV.  J.  K.,  AI.D.,  Trocliden,  Hewlett  Road.Chelteii 
ham 

Alouii-Biggs,  C.  E.  F.,Esq.,  Alilvertcn,  Bayshill,  Chelieix 


Moore,  R.  D.,  Esq..  Cliurclidown,  near  Cheltenham 

Alunro,  D.  G.  AL,  AI.D..  1,  Oriel  Villas,  Cheltenham 

Partridae.  T.,  Flsq..  Stroud 

Payne,  J.  R.,  Fsq.,  Lxxvnsfone  House,  Coleford 

Peake,  G.  A  ..  Eso,,  Alma  House,  Cheltenham 

Forleous.  II.  L.,  Esq.,  Clialtoril,  near  Stroud 

Powell,  Wiiliaiii,  Esq.,  1,  .Sfagrave  Place,  Cheltenham 

Prance.  G.  H.,  AI.D.,  Queen’s  Road,  Cl  eltenham 

I’rout,  E.  de  C.,  Al.B.,  Elgin  Lodge, Stonehouse 

Priicn,  S.  T,.  AI.D.,  Sherborne  Lodge, Cheltenham 

Jtoberta,  C.  D.  Dale.,  ALB..  The  Hollies,  Dursley 

Scantlebury,  George,  J.,  Esq..  Point  Nepean  Road,  Ch’ham 

Scott,  F.  Flsq.,  St.  Briax  els.  Coleford 

Scolt,  G.,  Esq.,  School  House,  Dryhrook 

Shaxv,  T.  A'.  J.’.B..  Rpiidcomb,  Cirencester 

Smelt,  F.  II.,  Flso.,  The  Villa,  Newent 

Soutar,  J.C.,  AI.D.,  Barnxi'ood  House,  Gloucester 
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Stftwart-Billiiigs,  Urs. Grace,  51. B.,  Sussex  LcOfie,  Pitville 
Gates,  ClielteutiaU) 

•Stihvell,  H.  1''.,  Ksq.,  Barnwoort  House,  Gloucester 

.'Storry,  P.  \V.,  Eso.,  Birletoii  House,  Stroud 

Tathain,  E.  Horul).v  House, Camliray  Cheltenham 

Tlioiuas.C.  X.,  .M.B.,  Severn  House,  hydney 

Todd,  H  B.,  Esq.,  Re,Yusham  Lodse,  Cheltenham 

Towneeud,  A.  A.  11  ,  Esq.,  Barutvood  House,  Glouceste 

Trotter,  L.  B.,  JI.l).,  Coleford 

Wadd.T,  H.  E.,  Esq.,  Gloucester 

Waller,  A.  W.,  Esq.,  Havelock  Place,  Stroud 

tVashtiouru,  AV.,  Esq.,  Gloucester 

Watters.  G.  T.  B..  M.D.,  Stonehouse 

XVilkiii,  hancclot,  Esq.,  77.  Bondoii  Koad,  Gloucestei' 

Wilson,  E.  T..  M.B..  Westal,  Ciielteniiani 

Wilson.  K..  Jl.K.  Alillhrook.  Nailsworth 

VVorthiuKton,  G.  V.,  51. D.,  Newent 


a  .AX4  Ai^HIKE  AXD  CHESHIRE  BRAIVCH. 


Renshsw.  W,  A.,  M.D  ,  Atarket  Place,  Altrincham 
Hrodes,  T.  H.,  M.B.,  Basuley  Sanatorium,  Timpeiley, 
.Mtrifcluim 

Rilc.v,  F..  M  B..  M’^oodleiph.  Sale 
Itoherts.  E.,  M.B.,  Oakfleld  Hall,  Hale.  Altrincham 
Rotliwell,  T.  A.,  M.D.,  The  Limc.s,  AVarvvicU  Road,  Hale, 
Cheshire 

Scott,. T.  B.,  M.B.,ViKo  Villa,  Hale  Road,  Altrinchs m 
Scott,  AV.,  M.B.,  Clifton  Villas,  .Ashton  T.ane.  Ashton-on- 
Mcrsc.v 

Smith,  G.  M.,  M.B.,  Kimtsford 
Southam,  T.  F.,  M.D.,  Nevvstead,  Bowdon 
Surridge,  E.  E.  X’.,  JI.B.,  Knutsford 
Tattersall,  AA'.  H.,  M .B  .  Oakdale,  Altrincham 
Terry,  Herbert,  M.B.,  Barnton,  n‘ar  Nurthwich 
Taylor,  G.  S.,  Esq.,  I’artineton.  Alanchester 
AVhitlow,  S.,  Esq.,  Navigation  Road,  Altrincham 
AVithers,  O.,  51. D.  Woodacres,  Sale 
A'  it  hers.  P.  51. B.,  Ashford,  Hale 
AVoodhead,  51  B.,  Chisholme,  Sale 


Sliatrict  comprising  LANCASHIRE,  except  Garstangand 
north  thereof;  the  ISLE  Oe  5I.VN  ;  CHESHIRE;  in 
VORKS  H 1  RE,  the  Saddimvorth  andTodmorden  districts  ; 
in  ‘  KRBVSHIRE,  the  Glossop  district ;  (as  far  east  as  the 
watershed  in  each  case). 


Hleinbcrs  of  Brandi— l.criii. 

Recognised  is37. 

Peegidenf,  Aeexandkb  Hamilton,  Esq..  Chester 
Prenident-elect,  .Iohn  51.  H.  5Iaetin,  M.D.,  Blacklnirn. 
Vice-Presidents. 

H.iRKIS.  B..  51. B.,  Southport 
King,  H.  AV.,  .M.D..  Chester 

Honorary  Secretary . 

T.  Aethub  Helme.  51. D.,  5Iayntld,  A’ictoriaParli, 
5Iauchesler 


Representatives  on  Council  of  Association. 
James  Barr,  51. D.,  Liverpool 
•f.  Brassey  Brierley,  51. D.,  Slauche.ster 
T.  A.  Helme..  51.  D.,  5Iaiichester 
Edwm  Rayner,  51. D.,  Stockport 


Branch  Council. 

Kerr,  J.  B..  5I.B. 
Kershaw,  A.,  51. D. 


Bannister,  51.,  51. B. 
Barendt,  F.H.,51.D. 
Broadbent,  G.  H.,  Esq. 
Beoth,  AA^.  G..  Esq. 
Bowden,  E.  E.,  Esq. 
Brown.  E.  A'.,  M.D. 
Or»wshaw,S.,  M.B. 
Cregeen.  J.  N.,  Esq. 
Davies,  E.  T.,  51. D. 
5»»y,  P.  H..  Esq. 
Deartlen.AAC  F.,  Esq. 
Eei'guson.  J.  51..  Esq. 
FleetwoiKl,  AA'.  J.,  M.D. 
Fraser,  Alex.,  5I.D. 
Fort.T.,  Esq, 

Godson.  A..  M.B. 
Cilascott,  C.  E.,  51. D. 
Grossman,  K.,  51. D. 
Harris,  R.,  M.B. 
Hayward,  T.  E.,  51. B. 
.yones,  B.,  5I.D. 


King,  H.  AV.,  51  .D. 
Lambert,  .I.,M.D. 
Larkin,  F.  C.,  Esq. 
51acalister, C.  J.,  il.D. 
5Iacfie,  Charles,  51. D. 
Slilliean.  AA'.,  51. D. 
51onks,  E.  H.,  Esq. 
Nash,  E.  H.  T.,  Esq. 
Owen,  D.,  Esq. 
Pearson,  H.  L.,-  Esq. 
Rayner.  A.  0.,  51, D. 
Rayner,  Edwin.  51. D. 
Renshaw,  C.  J..5I.D. 
Robertson,  G.  J.,  51. B. 
Roe.  F.  L.,  5I.B. 
Thorp,  C.  AV.,  E?q. 
Tisdall,  J.  J.,  Esq. 
AValker,  G.  O  ,  5I.D, 
AVhite,  W.,  51. D. 


llonnrari/  3Iemhers. 
SlmtOeworth,  G.  H.,  51. D.,  London 
O’Sullivan,  D.  A.,  Esq.,  London 


]Vo.  I.— Altriiidiain  OirLston 

Numbering  59. 

Chairman,  C.  J.  Renshaw,  51. D.,  Ashton-on  51er.so7 
Vice-Chairman,  G.  T.  Joynson,  Esq.,  North  u  ich 
Honorary  Secretary,  T.W.  H.  Garslang,  Esq..  Edge  51ount 
Altrincham 

Representatire for  Bepresentat ire  3Ieetin(i, 

T.  AV'.  H.  Garstang,  Esq.,  Edge  5Ioimt,  Altrincham 
Representative  on  Branch  Council. 

Renshaw,  C.J.  51. D. 

Executive  Committee 

Cooper,  P.  R.,  51. D.  I  Jones,  AA'.  O.,  Esq. 

Cox,  F.,  5I.D.  I  Riley,  F.,  51  B., 

Alexander,  F.  J.,  5I.B.,  Knutsford 
Alexander,  W.  C.,  Esq,,  The  Downs,  Bowdon 
.Armstrong,  P.  L.,  5I.B.,20,  Castle  Street,  Northwich 
Ashe.  C.  S.,  5I.B.,  Northenden  Road,  Sale 
Blackwell,  R.,  Esq.,  21.  Urban  Road,  Sale 
Browne.  R.  J.,  Esq..  The  Beach,  Hartford 
Bucknill,  P.  J.  R.,  Esq.,  5Ianchesler  Road,  Altrincham 
Barnett.  W.  E.  S..  Esq.,  Bowdon 

Glarke,  H.  C.  AA''.,  Esq.,  Beech  Cottage,  Ashtou-ou-Meraey 

Cooper,  P.  R.,5I.D  ,  Gleutbr  ru,  Bowdon 

<tox,  E..  51.  U.,  The  Downs,  Altrincham 

Growe,  L.  AA'.,  M.D..  Ashley  Road.  Hale,  Altrincham 

Duggan,  51.,  Esq.,  Bowdon 

Fellows,  F.  51.,  M.B.,  The  Hollies,  Hale  Rd.,  Peel  Causeway 
Fennell,  P.,  Esq.,  Princess  Street,  Knutsford 
Fennell,  T.  L.,  Esq.,  Princess  Street,  Kimtslorl 
Garstang.  T.  W.  H.  Esq,,  Edge  5Iouut,  Altrincham 
Gollaud,  A..  Esq., 18.  Church  Stri et,  Altrincham 
Gough,  H.  E.,  Esq.,  Dunclent,  NorlliM  ich 
Hassall,  J.,  51. D..  High  Street.  Nortuwich 
Herliert.  Solomon,  51. D.,  5Ianchester  Road,  Broadheat’a, 
near  Altrincham 

llunipbrcys.  E.  A..  Esq.,  Northenden 
Hutton,  H.  R.,  51. B..  Bow'don 
Jone.s,  C.  AV.,  51. B.,  Lisson  House,  Bowdon 
Jones.  W".  <)..  Esq..  The  Downs.  Bowdon 
Joynson,  G.  T..  Esq..  Northwich 
Tk*ecli,  E.  B.,  Esq.,  Oakmount,  Timpeiley 
Lister,  H.  S..  51. B.,  Regent  Road,  Altrincham 
Love,  G.,  51.1)., Gt.  Budworth,  near  Northwich 
laickman,  E,  L..iEsq.,  The  Downs,  Altrincham 
L.vou,  J  .  51. D.,  Dep.  Imsp.-Gcn.  R.7.'.,  The  Ddwiis. 
Altrincham 

AlacLaren,  J.  A  ,  M.D.,  Regent  Road,  Altrincham 
5tarsh,  A.  11.,  Esq.,  Northwich 
Melland,  B.,  51. B  ,  .Ashley  Road.  Bowdon 
’.Aloreton.  T.,  Esq.,  Hartford,  Norttw  ich 
Ransome,  H.  F.,  Esq..  35,  The  Downs,  A'trincham 
Renshaw,  C.  A.  K.,  Esq..  Liii'lenhoim,  Sale 
Renshaw,  <1.  J.,  M.D..  Beech  Hurst,  Ashton-upon-Meraey 
Renshaw,  H.  S..M  D.,8ale.  Alanchester 
Itensbaw.  1,  J.  E.,  Esq.,  Ashton  Grange,  C'ro.ss  Street,,  A.‘h- 
ton-on-Mersey 

Renshaw,  J.  A.  Knowles, 151.11.,  Beech  Hurst,  Asliton-on- 
Alersey 

Ilenahaw,  J.  H.,  51.  B.,  95,  AA'ashway  Road ,  Brooklanda 


Xg.  ‘J.— Aslit<ni-iiinler-I..viie  Division 

N umbering  52. 

Chairman,  J.  R.  S,  Park,  Esq.,  Dukinfleld. 

Vice-Chairman,  W.  H.  Ilo.ghes,  sen.,  Esq.,  Ashton-under' 
Lyuo 

Honoram/  Secretary ,  J.  W.  Talent,  51. D.,  Wellbeck  Place, 
Asht  on-under- Lyiie 

Representative  for  Representatire  Meetiiiy.  J.  R.  S.  Park. 
Esq.,  183,  King  Street,  Dukiutield. 
Representative  on  Branch  Council. 

Crawsliaw,  S.,  M.B. 

AHk  n.  F.  AA'.,  51. B.,  Holmlei.gh,  Denton 
Auburn,  G.  J..  51. B  .  Slottrain,  near  Alanchester 
Beecroft,  A.,  Esq.,  Churcu  Street,  Hyde 
Bennett.  John.  51. B.,  Stockley  Place,  Chapel  Street,  Hyde 
Bishop.  J.  R..  Esq,.  Davenport  House.  Stalybridge 
Corns,  John  AA'.,  Esq.,  Town  Hall  Chambers,  Ashtou-under- 
Lyne 

Bleasd»  le,  Robert,  5I.B.,  Bedford  Ho.,  Ashton-undor-Lyue 
Booth,  D.,  51. D.,  Cbapel  Hill,  Dukinfleld 
Cheeiham.  D.  H.,  M.B..  Stookpo't  Rd..  Asbton-nnder-Lyne 
Clarke.  E.  A.,  Esq.,  AA'eymouth  Villa,  Dukinfleld 
CliffO'd,  Thomas.  51. B.,  33,  Portland  Place,  Stalybridge 
Cocke.  T,,  Esq.,  Obi  Square.  Ashton-under-Lyne 
Crawsliaw.  S..  51  B..  'J'rafalgar  Square,  Asliton  under-Lyne 
Drury,  A-  E.,  Esq.,  46,  Stamford  Road,  Alossley 
Duncan.  James,  51. B.,  Tudor  Cottage,  Ashton-undor-Lyue 
Eatough,  Robert.  51. D.,  66,  Stamford  Bd  ,  Alossley,  Alattch. 
ForemMi,  T.  D.,  E.sq.,  Denton 
Fox,  sdam.  Esc;..  Stanley  House,  Stalybridge 
Godson,  J.  E.,  51. B.,  2.  Toronto  Terrace,  Drcylesden 
Gunn,  R.  D.  B..  Esq..  2'59.  Fairfield  Road,  Dro.vlesden 
Eiamiltr  n,  .A.,  Esq.,  Chester  elace,  Asnton-und-r-Lyn« 
Hamilton,  Graeme,  51. B.,  7,  Chester-Square,  Ashton-under- 
Lyne 

Harrison,  A.  AA'.,  51. D..  Stoneley  House.  Alossley,  Alanchr. 
KiPon,  A.,  Esti.,  I  orig’s  Huts,  Hurst,  Ashton  under  Lj ne 
Houstouu.  A.  B..  51. B.,  Fairfield,  near  Manchester 
Howard.  R.,  Esq.,  17,  Ct  apel  Street.  Hyde 
Howe.  G.  B..  Esq.,  Bank  House,  Sialybridee 
Huvhes,  AAt.  H..  Esq.,  Hsvweod  ABbten-uuder-Lyue 
Hughes,  AV.  H.,  jun.,  51. B.,  Latchford  House,  Ashton- 
ucopr  Lvne 

Infleld.  S  ,  E8q.,Bcston  Bank.  Hyde 
.1  ii  ■  d,  AA'.  R.,  Eaq.,  Stockport  Road,  Ashton-under-Lyne 
Lisbman.  R.  N  ,  M  11..  B.S..  Grosvenor  House.  Stal.chrldge 
AlcCarthv.  E.  G..  5I.R.,  60.  Grosvenor  Street,  Stalybridge 
AlacGill.'AA'.,  M.D..  Runtrovd,  Denton 
Alanu,  f.  AV'.,  51. B.,  222,  Katherine  Street,  Ashton-under- 
Lyne 

Sliller,  .lames.  51. B..  121,  Astley  Street,  Dukinfleld 
Morison.  J.  M.  w  .  51. B  .  Chester  Sq..  Ashton-under-Lyne 
Park,  John  R.  S..  Esq.,  183,  King  Street,  Dukinfleld 
Pearce,  Cbas.  Es(|..  AA'arringtoii  Street,  Ashton-under-Lyne 
Pomfret.  H.  AV.,  5I.B.,  Hollingsworth 

Ptice.  Rioba’d,  Esq.,  Dunham  leiiace,  Stamferd  Street, 
Asiif  on  tinder-L'iie 

Robert s-Dudley,  E.  J.,  Esq..  Enville  House.  Stalybridge 
Sidebotbam,  G.  VAN,  Esq.,  Church  Street,  Hyde 
Smith,  H.  E..  Esq.,  Fairfield,  Alanchester 
Smith.  J.  B.,  51.  B.,  Chester  Square.  Ashton  under-Lyne 
Talent,  J.  AA'..  M.D.,  AV'eUbeck  Place,  Ashton-under-Lyne 
Tirk-r.  F.  H ..  Esq.,  Talbot  House,  Hyae 
Twomey,  P.  N.  Esq. ,138.  Katherine  St..  Asbton-nnder-Lyne 
A'ines.  S.  K..  Esq.,  35,  Stamford  Road,  Mossley,  Alanchester 
AA'allac".  Alex.,  Esq.  9.  Cowhill  Lane,  Ashtoii-uiider-Lyne 
AA'atts,  T.,  5T.D.,  34,  Church  Street,  H.vde 
Williams.  Tliomas  B.,  M.B.,  The  I’oplars,  Cheetham  Hill 
Road,  Stalybridge 


Ko.  B.— Bli’Ueiiliead  Division 

Numbering  83. 

Chairman.  ».  C.  E.  Harris,  51, B.,  Birkenhead. 

Vice-Chairman,  G.  S.  StansCelU,  Birkenhead. 

Honorary  Secretary.  J.  H.  Fardon,  Esq.,  59,  Giange- 
mount,  Birkenhead. 

Representatire  for  Representatire  Hertiny.  J.  Lambert 
M  .D.,  80,  Price  Street,  Birkenhead 
Representatives  on  Branch  Council. 

Lambert.  J.,  51. D.  1  Pearson,  H.  L.,  Esq. 

Anderson,  W.  C.,  51. R.,  2.  Falkland  Road,  Egremont 
Anderson,  AV.  H.,  51. B.,  Devonshire  Park.  Birkenhead 
Barre,  vv.  A'.,  Esq.,  Brentwood.  Egremont 
Barton,  F.,  Esc.,  311,  Sea  Bank  Road.  Liscard 
Bell.  E.  A..  51. B..  St.  George’s  Alount.  New  Bri.ghton 
Bentley,  H.  K.,  Esq..  96.  Serpentine  Road,  Liscard 
Bickneli,  A..  M  B..  17,  Banks  Road.  Av.  Kirby 
Blood..!.  F'.,M.D„  Srg.-Mj.,I.5I.S.,8,  Lome  Rd.,  Birkenhead 
Blundell.  J.  (1..  Esq..  Neston 

Brewer,  c.  S..  Esq.,  7,  Park  Road  East,  Birkenhead 
Brien.  E.  H..  51. D.,  Dunravin,  Rock  Ferr.v 
Bristow.  AV  .  51..  Esq..Seahank  Road,  Liscard 
Brown,  A.  C.,  51. 1).,  Dacre  Hill,  Rockferr.v 
Brow  n,  W.  Aid,.  51. B..  2.  Park  Road,  West  Kirby 
Butclier.  .A.  H.,  Esq.,  Park  Road  East,  Birkenhead 
Iluxton.  H..  Eaq.,  Somerville.  Seacombe 
Caine,  N.,  51.  D,.  New  Ferry  Park.  Birkenhead 
Carmichael.  A.  H..  Esq..  494.  New  Chester  Rd.,  Rock  Ferry 
Carrulhors,  J ,.  51.1),.  Rockferry 
Craigmile,  A..  51.1)..  51auor  Road,  Liscard 
Dalzell,  AV.  R..  5I.B.,  Norinanston,  Birkenhead 
Davies,  J.T.  M.B..  Lisca.td  Road ,  Seacombe 
liawson,  H.  G.  F.,  Esq.,  35,  Beresford  Road,  Birkenhead 
Dixon,  J.  H  .  51. B.,  Cliureh  Road,  Birk'  nhead 
Dwver.  H.  11  ,  Esq.,  Hawkshead,  Hovlake 
Elliot,  H  P  .  M.B.,  68,  Bebingtou  KOad,  Higher  Tranmera 
B;rket  triad 


Fardon.  J.  H..  Esq..  59.  Grangemount,  Birkenhead 

F  oyd.  T.  S.,  .AI  D  ,  16,  Devonshire  Road,  Birkenhead 

Fluyo,  AV.  R..  5I.B.,29.  Devonshire  Road,  Birkenhead 

Godwin,  A.  H.,  Esq.,  Seav'pw  Lodge,  Liscard 

Grant,  Lewis,  51. B.,  KtdclifTe,  Neston 

Oiiiidr  o,  Cyril  .1.  AV.,  hsq.,  II,  Keowsley  Koad.  BorkFerrv 

Harrington,  S.  H.  N.,  Esq.,l,Woodchurch  Rd.,  Birkenhead 

Harris,  A.  C.  E.,  51. B.,  2,  Devonshire  Place,  Birkenhead 

Htatherlev,  F.,  5I.B.,  hnrte  lion.  Hock  Fpriy 

Hockeii,  AA'.  51.,  Esq.,  Poulton  A'illa,  Poultoii,  Seacombe 

Hopper,  A.  S  ,  M,B.,4t,  Earlstou  Road,  Lisca  d 

Hughes,  R.  T.,  Esq..  1,  HeathbaiiK  Road,  Birkenhead 

Jiimari.  F.  AV..  51. D..  96,  Brighton  Street.  Seacombe 

John  St'  n,  F.,  5I.B.,49,  Devonshire  Rd..  Cla'ighton.Birkah’ 

Kelly,  R.  E,.  M  B.,  Elsinore  Promenade,  Lisca'il 

Ker.  Alice  Jane  S.,  M.D.,  6,  Devonshire  Road,  Claughtou 

Kidd,  AV.  A.,  Est|.,  Price  Street,  Birkenhead 

King,  R.  T.,  51. 1)  .  AV’est  Kirby 

Knowles,  E.,  M.D,,  19,  Church  Koad.  Birkenhead 

Lambert, 'I. ,  51. D.,  81),  Price  Street,  Birkenhead 

Lawton.  AV'..  51. B.,  Grove  Road,  Wallasey 

Leask,  AV'.,  51. B..  I’renton  Road,  W.  Birkenhead 

'  ever,  C.  A.  A.,  Esq.,U.  Hamilton  Square,  Birkenhead 

Lloyd,  H.  AV'.,  fisi,..  Albion  Street,  New  Brighton 

Lusk,  T.  G.,  M  B.,  Rowson  House,  New  Brighton 

AleAfee.  W.,  M.l).,  West  Kirby,  Birkenhead 

AlacSwiney,  E.  A'.,  5I.D.,  Highfleld  Koad,  Rockferry 

Alain,  w.R.,  Eso.,  Heswall 

Alarsden.  u.  S..  51. B.,  Town  Hall.  Birkenhead 

Alilroy,  AV.  C.,  51.11.,  s8,  .keahaiiK  Road,  Liscard 

Montgomery,  A.  W.,  51. B.,  98,  St.  Paul’s  Road,  Seacombe 

.Morns,  R.  ij..  51. D,,  23,  Balls  Road,  Oxtoii.  Birkenliead 

5I0SS,  A.,  51.  B.,  Lisbeeit,  Bank’s  Road.  AV'est  Kirby 

Alurpo.v.AI.  51..  Esq..Carrigaen,  Woodchurch  Hd,  B’k’uhead 

M'urray,  J.  J.  G..  51. B.,  Ehlana,  Liscard  Road,  Egremont, 

Noble,  J.,  51. B.,  Rockferry 

.Pearson,  H.  L.,  Esq.,  HoUhill,  Tranmere,  Birkenhead 
Peirce,  F.,  M.D.,  o  oylake,  Birkenhead 
Phil  pots,  Harris,  M.B.,  .Mi,  Shrewsbury  R'-ai,  Birkenhead 
Pierce,  W.  A.,  Esq.,  40,  Grange  Alount,  Birkenhead 
Pinkerton,  J.,  M.D.,  39.  Park  Koad  Snuth,  Birkenliead 
Ransome,  A.  0.,  M.B. ..56,  Shrewsbury  Road,  Birkenhead 
Riddell,  A.  W.,  Esq., 91,  Rowson  Street,  New  Brighton 
Sanderson.  ,T.  A  ,  Esq  ,  3.  St.  Atartin’s  Lane,  Llscatd 
Sclater,  N.  C.,  E.sq.,  12,  Barlstoii  Road,  Liscard 
Smith,  D.  51.,  M.D.,  Soabauk  Read,  Liscard 
Smylie,  J.  D  ,  51.1).,  11,  Euston  Grove.  Birkenhead 
Stausfleld,  G.  S..  Esq.,  19,  Hamilton  Square,  Birkenhead 
Steu  art,  A.  ,51.  D.,  ,55,  Devonshire  Road.  Birkenhead 
Stones,  G.  J.,  Esq.,  14,  Alelrose  Ter.,  Rake  Lane,  Liscard 
Temple,  c.  D.,  M.D.  Bedford  Road.  Rockferry 
Thorp,  AVinif.ed,  Union  Infirmary.  Birkenhea;! 

Vacher,  F.,  Esc.,  Glanmnr,  Sbrewsbu'y  Road.  Birkenhead 
Wilkinson,  F.  H..  Esq.,  19.  Bolton  Koad,  Port  Sunlight 
Wilkinson,  S,,  E«q  .4.  Hamilton  square.  Birkenhead 
Wilson  A.  R.,  5I.D.,  Trafford  House,  Liscard 
Yeoman,  J.  B.,  M.D.,  Neston 


X'o.  4.— ISInolAliiii'ii  Division 

Numbeeing  74. 

Chairman.  J.  51.  H.  Alartin,  51. D.,  Blackburn. 

Vice-Chairman,  John  Barr,  51. B.,  Blackburn. 

Honorary  Secretary .  A.  Greenwood,  51. D.,  Vine  House, 
Kevidge  Road,  Blackburn. 

Representative, for  Representative  fleeting ,  E.  H.  T. 

Nash,  Esq.,  Oakfle.d  House,  Accrington. 

Representatives  on  Branch  Council. 

Bannister,  51.,  51. B.  |  Nash,  E.  H.  T.,  Esq. 

Aitchison,  J,  P.,  51. D.,  71.  Preston  New  Road,  Blacklnirn 
Aitken,  R,  Y.,  51. D.,  53,  Preston  New  Road,  Blackburn 
Anderson,  Alex.,  51. B.,  76,  Lancaster  Place,  Blackburn 
Ballantyne,  J .  T.,  51. B.,  Green  Street,  Darweu 
Bannister,  51 , 51. B.,  49,  Preston  New'  Road,  Blackburn 
barker,  AV'.  E.,  51. B.,  1,  Castle  View',  Clitheroe 
Barr.  John,  51. B.,  Willow'  Grange,  Rishton,  Blackburn 
Barton,  John,  Esq.,  410,  Audley  Range,  Blackhurn 
Baxter,  A.,  51.B.,39,  SudwellRoad,  Darwen 
Bowen,  A.  V.,  Esq.,  66,  Preston  New  Koad,  Blackburn 
Bowes,  J.  E.,  51. B.,  sheiwooa.  Ciifton  Stieet,  Rishton 
liiook,  S.  W.,  51. B  ,  VA'illows  lane,  Accrington 
Buoling,  AV.  H.,  M.D. .Quarry  Hill, a cenngton 
Clayton.  J.  S.,  51. D.,  Ewrark  House,  Accrington 
Clegg,  R.,  Esq.,  01astou-le-5Ioors,  Accrington 
Counsellor,  W.  P.,  M.D.,  Stocks  Hill,  Whalle.v 
Craig,  A.  B.,  51.B.,43.  Blackburn  Hoad,  Church 
Craig  J.,  Esq.,  56,  Bolton  R-  ad,  Darwen 
Crau,  J.,  51. D.,  Great  Harwood,  near  Blackburn 
Cumming,  R.,  51. B.,  Harwood 
Cunlifle,  Riley.  51. D..  47,  Eauam,  Blackhurn 
Davies.  G.  H.,  Esq.,  91.  Preston  New'  Road.  Blackburn 
Doiigal,  J.,  51. D..  141,  Preston  New'  Road,  Blackburn 
Dutliie,  AV.  C..  M.B.,  Beechwood,  Infirmary  Rd.,  Blackhurn 
Fenw'ick,  Jam‘s,  Esq.,  15,  Avenue  Parade,  Accrington 
E'oster,  Arthur,  51. D.,  55,  Preston  New  Road,  Blackburn 
Fox,  J.  Vincent.  51. B..  Alyrtle  House,  Accrirgton 
Frankish, T.,  51. B..  Blackburn  Road,  Accrington 
Geddie,  W..  M.D..  Waterloo  House,  accrington 
Giftord,  G.  T.,  51. D..  Park  Villas,  Darwen 
Gill,  F.  A.,  M.D.,  Laiigho  Reformatory,  AVtalley,  Black¬ 
hurn 

Gornall,  T.  B.,  M.B.,  Rossendale,  Clitherce 

Greenwood,  A.,  51. D.,  Vine  House,  Revidge  Rd.,  Blackburn 

Greeiiwoed,  Alan  Y.,  51. B..  Gerbelt  H  ouse,  Accrington 

ureeves,  F  J.,  Esq.,  St.  Albans  A'iew,  Blackburn 

Giegson,  A  B.,  51. K.,  86,  Lower  Audley  street,  Blackburn 

Haworth,  F.  G.,  Esq.,  A'ale  House,  Darw'eir 

Heyliger  E  1).  S..  51. B.,  89,  Preston  New  Road,  Blackhurn 

He.vw'ocd’,  T.  W.,  Esq.,  Lower  Batik,  Darweu 

Hogsu-  51..  Esq..  32.  Bury  Street.  Darw'Pn 

Hunt  R  Esq. ,.54,  Preston  New  Road,  Blackburn 

Johnstone.  B..  M.B..  P21,  North  Road,  Clayton 

Jones  W.  E..  Eaq.,C4.Ainsw'orth  Street,  Blackhurn 

Junk  'D  C..  51. B.,  Thornton  House,  Clayton 

5Iaclin.  T.  T  .  51,D  ,  The  Croft,  Wballey 

Slarsden.  J.  T  .  M  B..  7,  Railw  ay  Road.  Darweu 

5lartin,  J.  51.  H..  51. D.,  Arnheim.  Blackburn 

Miller  J  AV.  At. 1).,  Isolation  Hosiiital,  Blackburn 

Mitchell,  E.,  Esq..  Peveril  House,  Aecringtoii 

5Ioffatt,  A.  A.  P..  Esq.,  Bastwell  House,  Blackburn 

Moir  AV'.,  51.0,.  Bo  grave  Squar  -,  Darw  en 

Musson,  A.  W.,  M.B,.  15,  King  Street.,  Clitheroe 

Nash  E  H.  T.,  Esq.,  Oakfleld  House,  Aocringlon 

Nuttall,  T.  E.,  M.B..  101,  Avenue  Parade,  Accrington 

Ople,  El.  A  ,  5I.B..  3.  Belgrave  Siiuaie,  Dai  w  en 

Owen  O.  Trafford,  M.B.,  3,  St.  Albans  Place,  Blackburn 

Patch’ett,  J.,  Esq,,  St.  Hubert’s  Lodge,  Great  Harwood 

Prebhle,  P.,  M  B..  6,  St  Albans  Place,  Blaekhurn 

Ramsev  J  T.  T.,  Esq..  17,  Richmond  Terrace,  Blackburn 

Kigby  ‘w.,  M.B..  16  St.  Albans  Place,  Blackburn 

R  dib.’A.  A..  M.B,.  2.  Denmark  Place,  Accrirgton 

''niilli,  W.  Allan,  M  B.,  MoiintCoffcr.  Darwen 

.Stahlkneeht,  B.,  M.B.,  172,  St.  Hubert’s  Road,  Gt.  Harwo  d 
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Steele,  'W.  F.,  Bolton  Ito.Td,  Parwen 

Stephenson,  F.  VV.  31,,  31. H.,  Mavtleld.  B  acklni’’n 

Taylor,  F.  IV.,  31.15.,  2,  Kiissell  Street,  Blarkbnru 

Tough,  W,  It.,  3t.D..  I’arkside,  Accrington 

Towntny,  A.  E.,  31.8.,  239,  I'nion  Eoad,  Oswaldtw  i«tle 

3Vallers,  \V.,  Esq.,  Blackburn 

3Vatt,  H.,  M.D.,  iTishurn,  via  Clitheroe 

Wells.  Jo")!  W.,  3I.I>.,  Si)ringburn  House,  Blackburn 

Willett,  .lohn.  Esq.,  Pleasant  View.  Hollins  Grove,  Darwen 

Wraith,,!.  H..  Es<i.,  Xewhaven,  Darwen 

AVraitli,  O.  S„  E»q.,  Thornlcigh,  Darwen 

IVo.  .5.— Dit  i.siuii 

Xl  MBElIIXG  4S. 

Chnirman,  P.  H.  Day,  Esq  .  Stalniine  Lodge,  nearPoulton 
le-Fylde 

Vicfl  Chnirman,  3V.  B.  llichardson.  Esq..  Blackpool 
Jlonorarj/  Secretarii,  1^  ,1.  11.  Crntts,  31. D.,  22.  Heads 
-Vveuue,  Blackpool 

Keprerentative  far  Riprerf  alatire  Meetinp.  F.  .T.  H. 

Coutts,  31. b.,  22,  Heads  .Vveuue,  Blackpool 
lleprexeiilalive  mi  liranch  Council. 

Day,  P.  H. 

E.recutice  Committee. 

Anderson,  J.,  31. B.  ]  Eason,  A.  31.,  Esq. 

Booth,  F.,  31.11.  I  Forbes,  G.,  31. B. 

Court,  ('.,  31. B.  I  Huxton,  J  .  3I.D. 

Duuder(lale,R.H.W..Esq.  |  Williams.  W.  H..  31, D. 

Anderson,  .T.,  31. B..  Poulton-le-Fylde 
-Vrmstrong,  W.  L.,  31. B.,  Great  Eccleston 
Barton,  H.  T.,  31. B.,  4S,  Lytham  Road,  Blackpool 
Billing,  G.,  Esq.,  129,  Church  Street,  Blackpool 
Blacklock,  ,T.,  M.D..  Holme,  St.  Alban's  Rd,St.Annes-on-Sea 
Booth,  F.,  31. D.,  Sunny  Bank,  St.  Annes-on-Sea 
Bu'cher,  1'.  W.,  31. B.,  d,  Albert  Terrace  Blackpool 
C'onway-Hughes,  L,  ]•'.,  Esq.,  123,  Warbreck  Road.  Clare¬ 
mont  Park,  Blackpool 

Couper,  S.,  31. B.,. ">9,  alexaud>'a Rd.,  South  Shore, Blackpool 

Court,  C.,  31. B.,  3Iuor  Villa,  Kirkham 

Coutts,  F.  ,1.  H.,  31. D.,  22,  Reads  Avenue,  Blackpool 

Day,  P.  H.,  Esq.,  Staimme  Lodge,  near  Poulton-le-l'y  Ide 

Dunderdale,  R  H.  W.,  Esq.,  4,  Raikes  View,  Blackpool 

Eason,  A.  31.,  Esq.,  Park  Villa,  Lytliam 

Elliott,  A.  C..  31. B.,  29.  Wood  Street,  St.  Annes-ou-the-Sea 

Fea  nhead,  T.,  Esq.,  West  Beach,  Lytham 

Fisher,  T.,  Esq.,  Great  Eccleston 

Forbes,  G.,  31.15.,  2,  Kensington  PL,  South  Shore,  Blackpl. 
Foyl,  C.  .V.,  Esq.,  F'eshall  Square,  Blackpool 
Grant,  F.  \V.,  31. D.,  Hornby  Road,  Blackpool 
Hardman,  W.,  .M.B..  Seabank  Terrace.  Blackpool 
Heaney,  F.  .1.  S.,  31. D.,  3,  B.ighton  Parade,  Blackpool 
Harrop,  G.  B.,  Esq.,  Rivcrsleigh  .4 venue,  .Vnsdell.  Lytham 
Hilliard.  Eppraim,  Esq.,  Queens  Square,  Blackpool 
1  redale,  .Vilen,  VLB..  Central  Drive.  Blackpool 
.Jeffrey,  N.  S.,  31. B.,  2,  Raikes  Road,  Blackpool 
.Johnson,  J.,  Esq.,  Yates  Street,  North  Snore,  Blackpool 
Knight,  E.,  3I.B  , Gicngarth,  St.  Annes  on-the-sia 
Lawton,  .Vrtliur,  31. B.,  37,  Warbreck  Road.  BlackiJOcd 
Ley,  H.  R,,  Esq.,  2,  Lowther  Terrace,  Lytham 
McIntosh,  L.  31.,  M.  D.,  97,  Adelaide  Street,  Blackpool 
3Ierrall,  Harry,  3l.B.,  7,  North  Driv  e,  St.  snnes-on  Sea 
3Iolloy,  L,  G.  S.,  31. D.,  3,  Brighton  Parade,  Blackpool 
G’Connor,  J.,  M.D.,  Beachtield,  St.  .4nnes-on-Sea 
Preston,  J.  tt..  Esq..  Beechville,  Fleetwood 
Rhodes,  F.  S.,  Esq.,  Hope  Villa,  Thornton,  Poultou  le  Fvklo 
Richardson.  vY.  B..  Esq.,  33,  Victoria  Street,  Blackpool  ‘ 
Robinson.  W.  H.,  Esq.,  Mount  Road.  Fleetwood 
Ruxton,  J.,  M.D.,  4,  Brighton  Parade,  Blackpool 
Shaw,  W.,  Esq.,  Kirkham 

Smith,  R.  C.,  31. D.,  South  Promenade,  St.  .Vnnes-on-t'  :  Lea 
Swainson,  J.  A.,  Esq.,  263,  Lytham  Road.  Blackpool 
Taylor  /ndrew  31  B.  Did  Hall  siatiiiino  Pcmlton  le-FTlrte 
Vinter,  C.  H.  S..  Esq..  The  Gables.  Station  Itoad,  Blackpool 
Walter,  R.  A.,  Esq,  282.  Lytham  Roail,  BlacktooJ 
Watson,  .4.  A.,  Esq.,  Ed^n  .Vveuue  L.vtham 
Williams,  W.  H.,3I.D..  Rossa  11  School,  Fleetwood 
Woodhead,  W.  F.  C.,  Esq.,  South  Drive,  St.  .Vnnes-ou  Sri 

Ko.  (>.— Boltoii  Divi.sioii 

NfXIBEIlIXG  67. 

Chairman, 

Vice-Ch  airman, 

Ilonorart/  Secretarit,  11.  J.  Taylor,  Esq.,  41,  St.  George's 
Road,  Bolton 

Representative  for  Representative  Meetina  Horace 
Jefferies,  Esq.,  38,  St.  George's  Place,  Boltou 
Representatives  on  liranch  Counclt. 

Macfle,  C.,  31. D.  (  Kersi  aw,  .4..  31. D. 

Ainsworth,  R  ,  3I.B.,  Lynw'ood.  Chorlev  New  Road,  Bolton 
Alderson.G.  P.,31.B.,Bank  House,  Turton 
Bamber,  W.  E.,  31. B., Cyprus  Hse.,  Wentworth  St.,  Bolton 
Boulton,  rhomas,Esq..  .4stle,v  Bank. Blackburn  Rd.. Bolton 
Brazil,  W.  H.,  M.D.,306,  Blackburn  Road,  Bidtou-le-Moors 
Brown,  L.,  Esip,  28,  Chorlcy  Old  Road.  Bo.ton 
Bryce,  W.  H.,  M.I5.,22  Chorley  New  Road,  Bolton 
Coats,  J.  Maiitlall,  31. B.,  Scholcsbank,  Ilorwich 
Cosgrave,  A..  Esq.,  The  Oaks,  near  Bolton 
Davoren,  A.  .7..  31.B.,;J5.  Queen’s  Gate.  Bolton 
Dawson,  C.  H..  3I.B..  lu,  Tlnckeiford  Rt.,Tonge3Ioor,B 
Derham,  15.,  31. D.,  IM,  St.  George’s  Road,  Bolton 
Haines,  .1.  C.,  31. D.,  .Stonecloiigh 
Ferguson,  J.  H..  Esq.,  ,63,  3Ianchester  Road, Bolton 
I'litcroft.  T.  E.,  Esq.. Chorley  New  Road, Bolton 
Garstang,  E.  31.,  M.D.,  Hightleld,  Raleliffe  Road,  Bolton 
Gilchnsl,  H.  31.  3I.B.,  301.  Du-by  Street,  Bolton 
Gould.  J.  E.,  31. D.. Town  Hall.  Bolton 
Hall,  .7.  H,,  Esq.,  283, 3Iauche8ter  Road,  Bolton 
Higginson,  A.,  Esq.,  Vernon  Strec^  Bobon 
.Jefferies,  Horace,  Esq.,  3S,  Sr.  Georve’s  Place,  Bolton 
.lohnston,  ,7.,  31. D.,  Loftock  I,anc.  Bolton 
.lobnstoii,  John,  31. B..  Leng  Causew  a»,  E'ariiwortb.  R.S.O. 
Kershaw,  A..  31. D.,  Vicarage  Road.  IVarnworlh.  Bf  Ron 
Kilpatrmk.  R.  R.,  31. B.,  14,  Angle  Bank.  BolTou-le-3Ioors 
31actie,  C..  31.  D.,  240.  St.  George's  Road,  Bolton 
Mackey,  C.,  Esq.,  3Ianchcstcr  Children's  llospital,  Peudle- 
bury 

3Iailett,  F.  R.,  31. D.,  Newport  House,  Bolton 
Marshall,  Jean  M.  F..  31.15..  Derby  Street.  Bolton 
Martin,  WL  Y.,  31. D.,  J.P.,  Walkden,  near  Bolton 
Monks,  Ernest,  31.8.,  Haiilgh,  Bolton 
Morris,  W.,  Esq.,  02.  St.  Helens  Roiul,  Bolton 
3Iothersole.  R.  D.,  31. D.,  128,  St.  George's  Road,  Bolton 
Miirgatro.vd,  A..  31. B.,  Deane  Road,  Bolton 
Nutiall,  W.,  31.15.,  L'tlle  Lever,  near  Boltou 
Vanton,  J.  E.,  M.D.,  3Io‘S  House.  Bolton 
Park,  A.  G.,  31. D.,  Folds  House,  Bolton 
Patchett.  E.  J.,E3q.,8fl,  Kisaton  Lane.  Bolton 
Patrick,  K.,  31. D.,  4(1,  Derby  Road,  Bolton 
Pattinson,  T.  W.,  Esq..  Ut,  Orlando  Street.  Bolton 
Pickford.  J.  S.,  Esq.,  Littl  j  lev  er,  near  Bolton 


Rigby,  W.  G..  31. B.,  Adlington 

Robinson,  J..  31. D..  Dunsear,  near  Bolton 

Rose,  -Vndrew,  31. B..  Duff  House,  llorn  icli 

Savers, R.,  31.  D.,  11,  Manchester  Road,  Walkden.  Bolton 

Settle,  R..  31.  D.,  39,  Chorlev  New  Road.  Bolton 

Spencer,  G.  H.,  Esip,  186,  Albert  Road.  Farnworlh 

Taylor,  A.  R.,  M.D.,  127,  High  Street,  Bolton 

Taylor,  11.  J.,  Esq., 41,  St.  George's  Road.  Bolton 

Thompson.  .1.  H.,  M.D.,  248,  Chorle.yOld  Road,  Boltou 

Thornley,  .1.,  31.  d.,  24ii,  Halhwell  Road.  Bolton 

Tong,  L..  E-q.,  Mosslield  R  vad,  Farnworth  R.S.O. 

Unsworlh.  J.  W.,  31. B.,  Blackrod 

3Vebvter.  F.  B..  Esq.,  76.  Cooper  Street,  Bolton 

Whitaker,  G.  H.,  Esq..  Ilorwich 

Wood,  James.  Esq.,  141.  Derby  Street,  Bolton 

Y  oung,  James,  Esq.,  267,  Derby  Street,  Bolton 

An.  *.  Biiriilpy  l>ivisi«m 

NUSIBEKIXG30. 

Chairman,  .4.  P.  3Iillar,  3I.D.,  Nelson-in-3Iarsden 
Vice-('hairman,  J.  3Iaekenzie,  31. D.,  Burnley 
llonorarp  Secrefari/,  S.  Lawson,  E.sq.,  Brierflehl,  Buruley 

Representatirefnr  Representatire  Meetinp,  E.  H.T.  Nash, 
Esq., Oaktield,  Accriegton 

Representatire  on  Branch,  Council. 

Ferguson,  J.  31.,  Esq. 

Agnew  ,  A.  P..  31. B.,  Lyndhur«t,  Padiham 

Alderton,  H.C.,  Esq.,  Barnoldswiek  Colne 

Anderson,  C.  .4..  31.15.,  89,  Rectory  Read,  Burnley 

Bird,  W.,  31. B.,  Br'ertleld.  near  Burnley 

Burns,  J.,  Esq.,  Fulleoge  House,  Burnlev 

•  adman,  H  C.,  31.15.,  Park  Road,  Barnoldswiek 

Dickey,  A.  A.  G.,  M.D.,  Higgeii  House,  Colne 

Ferguson,  J.  31.,  Esq.,  Ash  Grove,  Burnle.v 

Findlay.  .Vndrew,  31. B.,  29,  Carr  Road,  Nelson 

Giffen,  S.  31.,  Esq..  64,  Bank  Parade,  Burnley 

Haworth,  Jaine.s,  Esq.,  Willield  House,  Burnley 

Holt.Thos.,  31.B.,  36.  Colne  Road,  Burnle.v 

Holt,  R.  C..  Esq.  till.  Bank  I’arade, Burnley 

Horn,  It.,  31. D.,  Crossbill,  Padiham 

Hoyle,  John,  Esq.,  .Vdlington  House.  BrierlieUl 

Jones,  E.  R..  31.15.,  7,  Keighley  Road.  Colne 

Lawson,  S..  Esq  ,  Briertield,  Burnley 

Lovett,  W.  L.,  Esq.,  Colne 

3Iackenzie.  J..  M.D.,  68.  Bank  Paraile.  Burnle.r 

3Iarsden,  E.  W.,  Esq.,  Rookw  cod  House,  Burnley 

3Iillar,  A.  P.,  31. D.,  Nelsoii-ni-31arsdcn 

3Iitchell,  C.  31.,  31, D..  Carr  Road,  Nelsoii-in-3Iarsden 

Normirg'on.  A.  E.,3I.B.,  Nelson 

Pirn,  F.  E.  De  15.,  Esq.,  Barrowford,  Nelson 

Piper,  W.  (),,  Esq.,  Banktield,  Nelson,  Lancs. 

Robb,  A.,  M.  D.,  38.  Parr  Road,  Nelson 
Sinclair,  A.  31..  31.15..  Manchester  Road,  Burnley 
Slave,  H.  J.,31.I5..  9. Toilmorden  Road,  Burnle.v 
Tate,  Isabel,  A..  31. D..  The  Infirmary.  Burnley 
Wright,  VV.,  M.D.,  59,  Oakmouut  Terrace.  Bur 

-V<».  8.— ISur.v  Ikivisioii 

Numbering  .34. 

Chairman,  Robert  3Iitchell,  31. D.,  Bury. 

Vice-Chairman,  J.  A.  Ha’i-isoii,  31. D..  Haslingden. 
Honorari/  Secretarit,  Win.  C.  Burns.  3I.B.,  91-,  Walmerslcy 
Road,  Bury 

Representatire  for  Representative  Meetinv/,  J.  Brown, 
31. D.,  Burw  ood  House,  Bacup' 
Representative  mi  Branch  Council. 

Kerr,  J.  B.,  3I.B. 

Aspinall.  3V.,  Esq.,  The  Willows,  Bury  Road.  Haslingdtn 

Baird.  W.  J.,  Esq.,  Sprinuwell,  3lanehester  Road.  Biirv 

Rriudley.  A.  E..  31. D.,  Tlie  Elms.  Walmersley  Road,  Bury 

Brotnhall,  E.,  Esq.,  74,  Buriilev  Road,  Kawtenstall 

Broomhead.  James,  31. B.,  18.  3Ianchester  ltd.,  Hasliriden 

Burns.  W.  C..  31. B..  91,  Walmersley  Road.  Bur.v 

Coeik,  J.  W.,  31. B.,  26.  3Ianehcster  Road,  Bury 

Coutts,  J.  A.,  31. D.,  Waterfoot,  near  3Ianchester 

Fames,  J.  C  ,  M.D.,  StoneclouRh,  Marchesier 

Edwards,  A.  A..  31. D.,  Bank  11  luse,  Rawtenstall 

Farquharsoii,  D.  P.  31.,  31. B.,  Bank  House,  Radcliffe 

France,  W.  J..  Esq.,  67,  Stanley  Street,  Biiiy 

Greerhalgh,  H.,  Esfi.,  16.6,  Roach  Ter..  Rochdale  ltd.  Bur.v. 

Hamilton,  T.,  Esq.,  CuUnore,  Whilefield,  Slanohoster 

Harrison.  J.  A.,  31.15.,  Hasl'ngden 

Holmes,  E.  B.  G.,  31. B..  78.  Walmersley  Road,  Bury 

Jell.v,  71.  A..  Esq..  239,  Walmersley  Read,  Bury 

•Johnson,  1.  W..  31. D..  J5rook  House,  Bur.v 

Kerr.  J.  B..  M.B.,  9.  St.  3Iarie8  Gate.  Bury 

Knowles  R..  Esq.,  12  Well  Bank,  Haslingden 

Lawrie,  77,,  3I.B.,  42,  Bolton  Street,  Eamsbottom 

J.ees,  J.  E..  31. B  .  EPon.  Bur.v 

Jmeas,  Arthur.  Esq..  Stanley  I’lace.  Bury 

Jjusk,  Thes.,  37. D..  133,  Walmesley  Road,  Bur.v 

MBcfiaren.  C.,  M.D.,  7:5,  Walmersley  Road,  Bury 

31itehell.  Robert.  31. D..  The  Wylde,  Bur.v 

Nutrall,  A.  I'.,  3I.D..  18,  Clougli  Street,  Bur.v 

J’arks.  J.,  Esq.,  Bank  House,  3Ianche3ter  Road.  75ur.r 

Ravesthorne.  H..  Esq,.  Deardengate  House,  Haslingden 

Robevtson,  W..  Esq  ,  Holly  House.  Rawtenstall 

Sa.ville,  H.  W.  B.,  Esq.,  Radelifle.  VTanebester 

Silverwood,  J.,  Esq.,  171.  Bolton  Road.  Elton,  Bury 

Sugden.  S..  Esq.,  Greenlield  House,  Newchureh 

Trovip  J.,  31. B.,  Allandale,  Whitefield 


X«.  !).— <'lioster  Divi.hion 

Numbering  49. 

Chairman,  A.  Ham'lton,  Esq,,  Chester. 
Vice-Chairman,  A.  3Iann,  31. D„  Chester. 
Honorary  Secretary,  11.  W.  King,  31. D.,  26,  Nicholas 
Street,  Chester 

Representatire  for  Representative  Meetina.  H.W.King, 
3I.D,.26,  Nicholas  Street,  Chester. 
Representative  on  Branch  Council. 

King,  H.  W.,  31. D. 

Ambler,  .7.  R.,  Esq.,  Co.  As.ylum,  Chester 

Annett,  H.  E.,  31  .B.,  Croltim  Lodge,  Runcorn 

Arehe’-,  A.  31..  31.1).,  Dees  Hill  Lodge,  Houghton.  Chester 

Archer.  S.  L,  H.,  Esq.,  Edgcley  Lodge, Hauehton.Tarporley 

Booth,  L.  T.,  J'lsq.,  3(1,  Chichester  Street,  Chester 

Briant,  A  J..  Eso..  Helshv 

Briprley.  T.  R.,  31.15..  Tattenhall 

75nrton  W.  E..  Esq.,  Brockton.  Frodsham 

I5iit  t,  F.  J.,  31. D.. Al'ington  Terrace,  Hoole  Road,  Chester 

('ahill.  31..  E“q„  1 10,  Station  Road.  Ellesmere  I’ori, 

Carriitbcrs,  W.  11.,  31.  D.,  Halton,  Runcorn 

Cullen.  James.  Es{(.,  Tower  House,  Ruucorii 

Dohie,  VV.  H.,  31.75.,  2,  Hunter  Street,  Cliester 

Dobie.  VV,  31..  31. D.,  Nortlieate  House,  Chester 

Duff,  John,  Esq.,  31. D.,  5,  Abbey  Street,  Chester 


Elliott,  John,  M.D.,  24,  Nicholas  Street,  Chester 

Foster,  S.  W.,  31. B.,  Barrow,  near  Chester 

Fraser,  D.,  3I.B.,  Roseueath  Cottage,  Buckley,  Chester 

Giffen,  J.  T.,  31.,  Esq.,  138,  Houghton,  Chester 

tJranger,  F.  31.,  Esq.,  18,  Nicholas  Street,  Chester 

Grills,  G.  H.,  M.D.,  County  Asylum,  Chester 

Hamilton,  A.,  Esq..  16,  Whitelriars,  Chester 

Harrison,  G.,  Esq.,  13,  Whitelriars,  Chester 

Jepheott,  Charles.  M.B.,  2,  The  Northgate,  Chester 

Kenyon,  G.  A.,  M.B..  <  hestcr 

King,  II.  W.,  31. 1).,  20,  Nicholas  Street,  Chester 

l.awience.  A.,  M.D  ,  County  Asylum, Chester 

Lees,  Wm.,  Esq.,  Bars  House,  Foregate  Street,  Chester 

31acLcnnan.  A.,  M.B..  Grove  Uouse.Waterloo  Rd.,  RuncorS) 

3Iann,  A.,  31. D..  19,  Newgate  Street,  Chester 

3Ioretpn,  J.  E.,  Esq.,Tarv:n,  Chester 

Newall.  W.  A.,  31. D.,  9.  Grosvciior  Street,  Chester 

Nott,  H.  W.,  Esq.,  Little  Sutton,  nr.  Chester 

Parkinson,  H.  R..  Esq,,  Great  Eeclcston 

Pattullo.  H.  A.,  31. B.,  Kelsall,  near  Chester 

Parry,  T.  S.,  31.15.,  The  Noribgate  Chester 

Roberts,  ,7.,  31. D.,  Abbey  Square.  Chester 

Roberts,  J.  T.,  Esq.,  Dorchester  House,  Chester 

Robinson,  G.  A  ,  M.B.,Tarpbrley 

Robinson,  J.,  31. B  ,  The  Belvidere,  Runcorn 

Selby,  T.  J.,  31.15.,  Frodsham 

Stolterfoth,  H..  M.D..  1,  Grey  Friars,  Chester 

Sutton,  D.  C.,  M.B.,60,  H'atergate Street,  Chester 

Taylor,  J..  Esq.,  Ha' garth  House.  Chester 

Welsh,. John,  Esq.,!;!,  Tarvin  Road, Chester 

Whichello.  H.,  E'(q.,Thc  31ouni;  Tattonhall 

Williams.  Lewis  A.,  M.B.,  67,  Hoole  Road.  Chester 

Wright,  R.  B..  Esq.,  Folliott  House.  Chester 

Young,  T.  E.,  31. D.,  Carlton,  Little  Sutton 

No.  10.— Crowe  lHvlsIoii 

Numbering  21. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative  for  Representatire  Meetinrt.  H.  W.  King. 

31.1).,  26,  Nicholas  Street,  Chester 
-Vtkinson,  .7.,  Esq.,  31irion House,  Crowe 
Bailey,  E.  C.,  31. B.,  Havelock  House,  Crewe 
I5ennett,  C.  H.  vv..  Esq.,  Sandhach 
Crutchley,  H.,  M.D..  Holmcroff,  Alsao"'r 
Davenport,  J.  A.,  31. B.,  Heath  Bank.  Nantwich 
Gray.  E.,  Esq..  Nantwich  Road.  Crewe 
Harrison,  T.  H.,  Esq.,  Betley,  near  Crewe 
Hoflgson,  W.,  Esq.,  J.P.,  Helmsville,  Crewe 
Jnelcs,  J.  W.,  31. B.,  3Ioorfield  House,  Willaston,  near 
Nantwich 

Laird,  A.  J..  3I.B..  3Iunicipal  Offices,  Crewe 
Lapage.  C.  C.,  31. D..  Elmwood  House,  Nantwich 
JjCak,  H.,  Esq.,  Dinele  House,  Winsford 
I.owe,  C.  3.  31.,  31. B.,  Brooklyn  House,  (irew  e 
31attliews,  F.  E..  Esq.,  Welsh  Row  House.  Nantwich 
Millar,  ,7. 15.,  31. B.,  Earnsclifle.  Edleston  Itoad 
Moody,  J.  W.,  Esq.,  Hightown,  Crewe 
31unro,  S.  H.,  M.D.,  'Nantwich 
Thomson.  W.,Esa.,  Wrenhurv.  Nantwich 
Turner,  It.  T..  M.D,,  Manor  House,  Nantwich 
Vaughan.  A.  E.,  Esq.,  Crewe  Cottage.  Crewe 
Wilson,  0.,  3I.D.,  2,  Market  Square,  Crewe 

No.  II.— 01o.ssoi>  nirisioii 

Numbering  8. 

Chairman,  W.  White,  31.0.,  Hadfield. 

Vice-Chairman,  A.  C.  Nicol,  Esq.,  Glossop. 
Honorary  Secretary,  Arthur  Walker,  Esq., 16,  High  Street 
W.  Glossop 

Rejiresentatire  for  Representatire  Meetina.  J.  R.  S.  I’ark 

Esq.,  H8,  King  Street,  Dukintield 
Representatire  on  Branch  Conncil. 

White,  W.,  3I.D. 

Pollans,  It.  'W.,  M.P.,  Hadfield,  near  3ranchester 
Bowden,  W.  .7.,  M.B..  Norfolk  Street,  Glossop 
3Iackenzie.  D.  .1,,  31. D..  North  Road,  Glossop 
31a8en,  H.  A.,  Esq..  Broadhottom,  near  Manchester 
Nicol,  A.  C.,  Esq.,  93.  High  Street  W.,  Glossop 
Sid“hottom.  R.  B.,  Esq..  Redcourt,  Glossop 
Walker.  Vrthur,  Esq..  1C,  Hi.gh  Street  W..  Glossop 
White,  W.,  3I.D.,  Hadfield 


No.  1?.— I.sle  of  Man  Divi.sioir 

Numbering  19. 

Chairman, 

Vice-Chairman 
Honorary  Secretary, 

Representative  for  Representatire  Meetina,  I',  j.  H 
Coutts,  31. D.,  22,  Read's  Av  enue,  Blackpool. 

Bailey.  J-  71..  31.75.,  Church  Street,  Port  Erin,  Isle  of  3Iai> 

Parbour.  J.  31..  Esq..  Ramsey,  Isle  of  3Ian 

75roMUO  .J.,  31. D.,  3,  Stanlev  VHew,  Douelas 

Casey,  P.  Esq. .2.  Kingswood  Road,  Douglas,  Isle  of  3IaT> 

(Hague,  J  Ksi|.,  Castletov  n,  Isle  of  31 an 

Coidiner,  R.,  Esq.,  22,  Derby  Square.  Douglas 

Towin,  W.  s..  Esq.,  4,  Waterloo  Road.  Ramsey,  Isieof  31  an 

Davies,  C.  A.,  3t.D.,  RamsBy.  Isle  of  31an 

Gel],  R.,  Esq..  I’eel.  Isle  of  3Ian 

Gouldeu,  R..  Esq..  Peel,  Isle  f  f  3ran 

Hannay.  H.  IL.  31.15.,  Castletown.  Isle  of  3Ian 

Homer,  T.  G,,  Esq.,  Laxey,  Isle  of  3Ian 

7,vneh.  J..  Esq..  Douglas 

311, Feat,  G.,  31. B.,  Bognesicle  House,  Douglas 

31ackenzie,  T..3I.D..  Sydney  3Iount.  Douglas,  I.  of  37. 

Richard8"u,  W..  M  D  ,  Jlnion  311118,  Isle  of  Man 

Sugden.  H.  C..  Esq..  Ramsey,  Isle  of  Man 

Teare,  J.,  31.75.,  Vhetoria  Road,  Castletown,  I.sle  of  3fan 

Wood.  T.  A.,  31. D.,  Albert  Terrace,  Douglas,  Isle  of  3Iar/ 


N«.  i;}.— Lpigh  nivi.sioii 

NUMB1!RING2.6. 

Chairman,  R.  .7.  3Iartui,  37. D..  Atherton. 
Vice-Chairman,  James  King,  31.15. ,  Leigh. 
Honorary  Secretary ,  37.  J.  Haltoii,  Esq.,  95,  Chapel  Strett> 
Ijeigh. 

Representatire  for  Representatire  Meetina,  I'L  Rees,31.D 
46,  Diccoiison  Street,  3Vigaii. 

Representative  on  Branch  Council. 

Jones  B..  31.  D 

Beckitt,  ,7.  C.,  Esq,,  The  Lindens,  IjCi.gh 
Blakemore,  B  ,  I'lsq,,  lugleside,  Tyldesle.v,  3Iauchester 
Plakcmore,  H..  Esq.,  60,  3Iarkct  St.,  Atliortoii,  nr.  Alanclm 
Challinor,  C.,  Esq.,  Avenue  House,  Leigh 
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Doyle,  K.  A.,  M.K.,  Hiroh  House,  Leit<ii 
Duneaii,  W.,  M. I).,  TvI(Iph1ov 
4^ray.  Thus..  The  Thistles,  Tylclcsley 
(iray,  AViltiam  G..  Ks(j  ,  Mrunsw  ck  Hous»*.  Lei?^ 
<*reenlialifli.  .lohn.  Ksq.,  Garden  House,  Athert-m 
Hall.  H.  S.,  Ksq.,  The  Elms,  llarway  Road.  Leigh. 

Halton,  M.  J.,  Ksq..  iV>.  Chapel  Street.  Leigh 
Hamer.  E  S..  Ksq.,  Tyldesloy 
Hsmer,  H.,  >1.  B.,  The  Square,  Tvldesley 
Hayes,  James,  Esq.,  Stone  House.  Leigh 
JoMCs,  B.,  M.D..  Avenue  Gate,  Leigh 
Jones,  doaepU,  M.B.,  2t),  Hallway  Hoad,  Leigh 
King,  J.,  M.JB.,  Leigh 

Taavo,  a.  j..  Esq.,  Home  Lea.  Boothstown 

3larsh,  James.  Id.B.,  lU,  High  street,  Atlierton 

^Marshall.  B.,  Esci.  Bolton  Oid  Road.  Atherton 

IMartin,  U.  J.,  M .1).,  Atherton.  Manchester 

Pollanl,  K.  R.,  Ksq., 82,  Railway  Road,  Leigli 

Seplitoii,  Richard.  Esq.,  8.  Chapel  Sr.,  Bedfi'.r.l  Leigh.  Lancs 

SepUton,  Robert,  Esq.,  Atherton,  Manchester 

Wynne,  F.  P.,  M.B.,  7,  Bridge  Street,  Leigh 

-Vo.  14.  — tlverpool  <Bootle)  Olvisiou 

Numbering  61. 

Chairman,  T.  M.  Wills.  Esq..  Bootle. 
Viee-Chainnan,  Joseph  Walker.  Esq.,  BootV. 
Homrari/  Secretary,  W.  J.  Fie  twood,  M.D..  6.1,  Walton 
Vale,  Aintree. 

Re2)*^^^^^n*afive  Jor  Representativp  'Meptimi,  Joseph 
H  alker.  Esq.,  23,  Merton  Road,  Bootle,  Liverpool. 
Reprettpufative  on  Branch  CouneiL 
Fleetwood,  W. 

Aliern,  J.  !i[..  Esq.,  H.M.  Prison.  Liverpool 
.\ndertou,  W..  Esq..  Mansion  House,  Ormskirk 
Bark.  T.  Taylor,  M.B.,  Dalton,  Crosby  Road,  Waterloo, 
Liverpool 


jiia.  VT.  n...  ai,  uuuruji  M.reet,  vvaierioo 

Bi’adshaw'.  J.  C.  Esq.,  Donald  Lodge,  W»ltoii,  Liverpool 
Virown,  J.  G..  M.B..  196.  Stanley  Road.  Bootle 
Buddeu,  0.  W..  il.B..  12,  Cable  Road,  Hoylake,  I-iverpool 
Button,  Edward.  M.D.,  South  Road,  Waterloo,  Liverpool 
Caregan,  O.  J..  Esq.,  53.  Bursrougb  Street.  Ormskirk 
Clemmey,  W.  N.,  Esq.,  27,  Merton  Road,  Bootle 
Tialey,  W.,  Esq..  Hardy  Cottage,  Bootle 
Hickson.  M.,  M.D.,  117,  Gt.  Mersey  Street.  Liverpool 
Bvans,  J .  H..  Esq.,  Crosby  Road  North, Waterloo.  Liverpool 
Eleetwood.  W.  ,1..  M.D.,63.  Walton  Vale,  Aintree.  Liverpool 
<.askell,  R.  A.,  Esq.,  Glendevon.  Huyton.  Liverpool 
Alerman,  F.  F..  Esq.,  A7,  Sandy  Road,  Seatorth 
Cordon,  ,1.  F..  M.  D.,  Roekfleld,  Maglaill 
slOTdon,  Reginald,  M.B.,  Ernest  House,  Liverpool  Road, 
Great  Crosbv  ’ 

Harrison,  R.  Temple,  Esq.,Stanley  Hospital,  StanlevRoad 
Liverpool 

Heald,  H.,  Esn.,  20,  Derby  Street.  Ormskirk  , 

Hepton.  .1.  C.,  Esq.,  Springtields,  Waterloo  ' 

Houlgrave,  A.,  Esq  23.  St.  George’s  Road.  Waterloo,  L’pool 
Huskie.  James,  M.B.,  Romsdal,  Biundellsands 
Hutchinson,  G.  A.,  Esq.,  9-1,  St.  .John’s  Wood,  Waterloo 
Laing’  .1.  (L.Esq  Netherby  House.  Latham.  Ormskirk 
MeGeagh.  R  T  surg  -Capt.  (ret.l.  20.  SpeBow  Lane,  L’pool. 
MoMurrav,  J,.  M.D..  56.  Menton  Road.  Bootle 
Altevie,  AV.,  M.D.,  Stsnlev  Road,  Bootle 
-MoVitie,  J.  W..  Esq,,  Kirkb.v,  Liverpool 
Marsdem  H  H  Esm  28,  Burseough  Street.  Ormskirk 
'larsh,  \\  .  A.,  Esq..  Skelmersdale.  Ormskirk 
Matthews,  J.  C  ,  Estp,  Agnes  Rd.,  Biundellsands,  Liverpool 
Matthews  J  5I.D.  KortonLodge.Blundellsands,  Liverpool 
Merrick,  A.  A.  W..  l^q  High  Street,  Skelmersdale 
Mitcnell.  Jame^’M.D  ,U2,County  «oad.  Walton,  Liverpool 
Moore,  W.  G.,  Esq.,  .16,  Everton  Valiev.  Liverpool 
Mpyles,  J.  G..  M  B.,  2,  Bedford  Road,  Walton,  Liverpool 
Yixon.  J.  P..  M.B.,  Longmore  Lane.  Aintree.  Liverpcol 
202. County  Road.  Liverpool 
Owen,  R.,  Esq.,  Sandy  Nook.  Seaforth 
Padlock,  T.  D  ,  Esq..  468,  Stanley  Road.  Bootle 
1  endlebnry.  T.  1’..  Esq..  Knowle  House  Ormskirk 
Pollard,  G.  W.,  M.D.,  116,  Staniev  Road.  LiveVnooi 
Price,  A  Esq  ,  Memehank.  Walton  Park,  Liverpool 

PmVi®  T  n  Liverpool 

iteul,  J.  M..  M.B..  Stanley  Villas,  Crosby 

Hobinson,  G.  B.,M.B..  1,  Marine  Terrace  Waterloo 
^aunder-s  J  C  Esq.  76  Bedford  Road,  Bootle 
^cholefleld.  G.  E  .  M.D..  Brentwood,  Aughton  nr  Ormskirk 
Sheldon.  R.  G.,  E.«o.,22’l.  Boundary  Street  LiVernoo? 
Steijnson.  R.,  M.D.,  12,  Merton  Road.  Bootle  ‘ 

•sugden,  E.  Scott,  M.D.,  Orrell  Park,  Aintree  Livernool 
Sumner,  ^  yi.p  1.  Marine  Terrace,  WaVeHoo  ^ 
Thomas.  Alfred,  Esq.,  304.  Rme  Lane.  Liverpool 
Turner’  Robert,  M.D.,  81.  Wadham  Road.  Bootle 
M  alker.  'Tosebln  Esq.,  23.  Merton  Road.  Bootle,  Liv«rpool 
wo?’  o’r’  'i-D.,  Stanley  Mount,  Bootle.  Liverpool  ^ 
av  ’  Bootle.  LUmrpool 

M  right,  W.  H.,  Esq.,  16,  Spellow  Lane,  Liverpool 


370.  15.  Mveritool  (Central)  Division 

Numbehing  65. 

Chairman,  T.  R.  Bradshaw,  M.D. 
Vice-Chairman,  C.  J.  Macalist<T  M  D 
Honorary  Secretary ,  Baruidt,  M.D.,65,  Rodney 

Street,  Liverpool 

Ripreeentatire  for  ISnircxeMative Meeting,  G.  G.  Hamilton 

31. B.,  10,  Sandon  Street. 

It  on  Branch  Council 

I  C.  J..  M,D. 

■U  ...  ..  Kaveutive  Committee. 

Baines,  E.  .,  Esq.  i  Gullan  AG  "m  ti 

Glynn!  kSJ;'’  |  ““'i' 

■i  2  ’  R.Rodney  Street,  Liverpool 

lbI  ?pv  ^vRoduey  Street,  Liverpool 

Grove  Street,  Liverpool 

Barnes^’p^  w  ’p  ’wf  Street,  Liverpool 

’  Oxford  Street,  Liverpool 
IW.  Bedford  Street,  S.  Liverpool 
lull?  -  Mount  Pleasant,  Liverpool 

ifwerpoS?  University  College. 

tBraiisliaw,  ’T.  R.,  M.D.,51,  Rodney  Street,  Liverpool 

inggs'^H'’  M  b  ’  Upper  BnvlianKiiit  Si..  Liverpool 

Briggs,  H  M.B..  3,  Rodney  Street.  Liverpool 
Bn^hh^’T  ■  Rnilney  Street,  Liverpool  ' 

Bushby,  r.,  M.B  41,  Calliarine  Street,  Liverpool 

u  ■  H  «/.  Oatbarine  Street,  Liverpool 

t  jiiiei’  R  H  hsq.,l.>t,  Bedford  Street.  Liverpool 
I>a«  son,  1.  M.,  tsq,  77.  Upper  Parliament  St.,  L-'verpool 
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Douglas-Crawford.  D.,  M.B.,  75,  Roilney  Street,  Liverpoo 
ElJeubogen,  A.,  Esij.,  4,  Klizaholh  Street,  Liveii  oul 
FiTigland,  W.,  E8(i.,6l,  Rodney  Strett,  Liverpool 
Glynn.  E.  E.,  31. B.,  University  Colh*ge,  Liverpool 
GritlUli,  F.,  31.  B.,  University  College,  Liverpool 
Grimsdale,  T.  B.,  3t.B.,  2P,  lUxiney  Street,  Liverpool 
GrQnhaiim,  A.  S.,  M.D.,  University  College.  Liverpool 
Gullan,  A.  G.,  M.D.,  37,  Rodney  Sirtel,  Li'orpool 
Hamilton,  G.  G.,  M.B.,  ip,  Sandon  Street,  Liverpool 
Harriason,  Darner,  Esq.,  53,  Rodney  Street.  Liverpool 
j{a,y,  John,  M.D.,  7,  Rodney  Street,  Liverpool 
Henderson,  W.  S..  31. B..  63,  Rodney  Street,  Liverpool 
Hill,  C.  A.,  M.B..13,  Koiliiey  Street,  Liverpool 
Hopper.  A.  R.,  31. D.,  63,  Rodney  Street,  Liverpool 
Hunt,  J.  3t.,M.B.,55.  Rodney  St  rect,  Liverpool 
Jones,  H.  E.,  Esu.,  7,  Rodney  Street,  Liverpool 
Jones,  T.  C.  L.,  Lsq.,  13,  Rodney  Street,  Liverpool 
Leigh,  T.  D,,  Esq.,  85,  Bodfonl  Street,  Soutli,  Liverpool 
Livse.y,  W.  K,  M.D  ,23,  Catharine  Street,  Liveipool 
Macalister.  C.  J..  M.D.,  35,  Rodney  street,  Liverpool 
Marsh,  IS(.  D.,  3f.B.,  7,  Abercromby  Square,  Liverpool 
Monsarrat,  K.  W.,  31. B.,  11,  Rodney  Street,  Liverpool 
Morgan,  L.  A.,  31. D.,  118  Bedford  Street,  Liverpool 
Murray,  R.  \\  .,  Esq.,  15,  Rodney  Street,  L’verpooi 
N  -lsoi),  F.,  31.1).,  73,  Rodriay  S  reet,  Liverp<  ol 
Aewbolt,  G.  F.,  3I.B..  42,  Catbarme  Street,  L  verpool 
J^uttall,  J.  S.  W.,  10,  Falkner  Square,  Liverpool 
Palmer  S.  J.,  31. D.,  32.  O.xford  Street,  Liverpool 
1  arher,  Rushton,  M.B.,.59,  Rodney  Street,  Liverpool 


Puzey.  C.,  Esq.,  71,  Rodney  Street,  Liverpool  ’ 
Rohiuson,  H.  A.,  31. D.,  ,57,  Canning  Street,  Liverpool 
Sellers,  A.  E.,  Esq.,  12,  Hope  Place,  Liverpool 


Walker,  A.  N.,  M.B.,  45,  Rodney  Street.  Liverpool 

\t  a.iU-pf  V  'Ron  P,  -Jf  _  t  i..J. _ 


R  -  R  R  >  687Bedford‘’sti  eX'L“verriuo?^ 

II  iliett,  J.  H.,  31. B., 2  5,  Catharine  S.reet,  Liverpool 

Xo  16. — Liverpool  (Xortliei-ii)  Division 

Numbeking  60. 

Chairman,  E.  T.  Davies,  M.D.,  Liverpool. 
Viet-Chairman.  J.  J.  T.,sdall,  Esq.,  Liverpool. 
Honorary  Secretary,  A.  C.  Keiidle,  M.D.,  8,  Shaw  Street, 
Idverpool. 

Representative  for  Reprrsentalive.  Meeting.  J.  J,  Tisdall. 
Esq.,  2,  Edge  Lane,  Liverpool. 
Representative  on  Brunch,  Council. 

Davies,  E.  T.,  M.D. 

Adam,  E..  M.D.,  95.  Shaw  Street,  Liverpool 
Adcock,  H.,  Esq.,  1«.  Prescot  Road,  Fairfield,  Liverpool 
Anderson,  E.  L.,  M.B..  102,  Queen’s  Road,  Everton,  L’pool 
Archer,  R.  S.,  M.D  15,  St.  Domingo  Road,  Liverpool 
Arkle,  A.  S.,  Esq.,  Holly  Mount,  West  Derby,  Liverpool 
Arkle,  G.  M.,  Esq.,  51,  Belmont  Road,  Liverpool 
Bailey,  Matthias,  Esq..  321,  West  Derby  Road,  Tuo  Brook 
Liverpool 

Ba.xter,  J.  C.,  Esq.,  110,  Robson  Street,  Everton,  Liverpool 
Blackledge,  W.  T..  M.B.,  2,  Somerset  Place,  Liverpool 
Bligh,  Alex.  M.,  Esq.,  59,  Shaw  Street,  Liverpool 
Bond,  J.,  M.B.,  202.  Burlington  Street,  Liverpool 
Bowen,  O.,  Esq.,  Mere  Lodge.  Everton,  Liverpool 
Chain,  A.,  Esq.,  44,  Juvenal  Street,  Liverpool 
Clarke,  H.  A..  M.D.,  1.  Dean  Road,  Liverpe  ol 
Clegg,  W.  T.,  F.R.C.S.,  97,  Durniug  Road,  Liverrool 

Gcu’aL'O  _T  \  "Rq/’i  1  fT'ix  gxVwsrxn  L-  'LTiII.n  T  4  ^  .n  ...........  1  Ti* 


V. — •>  jiiiLiinai  V ,  Liverpool 

Davies,  E.  T  ,  M.D.,  97,  Shaw  Street,  Liverpool 
Dimoud,  J.  E.,  Esq.,  157,  BreckHeld  Road  North,  Liverpool 
Dutfus,  Geo.,  M.B.,  Tuebrook  Villa,  Liverpool 
Duncan,  George.  Esq.,  139,  Queen’s  Road, Liverpool 
Duim,  W.  J.  R..  Esq.,  44.  Wellington  Terrace,  Liverpool 
Edwards,  Percy,  Esq.,  1,  Newsham  Drive,  Liverpool 
Evans,  T.  C.,  Esq.,  1,  Rose  Vale,  Everton,  Liverpool 
Fisher,  A.,  M.B.,  6,  Shiel  Road,  Liverpool 
German,  A.  W^  Esq.,  296,  Kensington,  Liverpool 
Hall,  J.  P.,  M.3.,  7,  EatOH  Road,  vVest  Derb.v 
Hicks,  J.  S..  Esq.,  2,  Erskine  Street,  Liverpool 
Holmes,  I.,  Esq.,  Oaktleld,  Antleld,  Liverpool 
House,  S.  H.,  M.B.,  4,  Shaw  Street.  Liverpool 
Hutton,  Gertrude  M.,  L.R.C.P.&S.E.,  43.  Anlield  Road 
L.  verpool 

Lourensz,  C.  B.,  Esq..  20,  Marmaduke  Street,  Liverpoo 
McDonnell, M.  ,S.,  M.D.,335,  Prescot  Road,  Liverpool 
McQeagh,  J.  P.,  M.  I).,  Stoiieycroft,  Liverpool 
Mahoney,  M.  J.,  M.B.,  33.  Derby  Lane,  Stoiieycroft,  Liverp’l 
Matthews,  S.,  M.D.,  2,  Edge  Lane,  Liverpool 
Mandsley.  H.  A.,  M.B.,  2S9,  Westminster  Rd.,  Liverpool,  N. 
Mitchell,  H.  M.,  M.B.,  35,  Belmont  Road,  Liverpool,  X. 
Nixon.  H.  T.,  M.B.,269,  WaltouB.eck  Rd.,  Anfl-Jd,  Liv’rpcol 
O’Leary,  A.  J.,  Esq.,  3,  Brewnlow  Street.  Liverpool 
O’Sullivan,  J.  E.,  Esq.,  37.  Sliaw  Street,  Liverpool 
Pearson,  A.  C.,  M.D.,  17,  Walton  Park,  Liverpool 
Philpot,  B.  P.,  Esq..  Belmont  Roan.  Liverpool 
Pitts,  H.  Y.,  Esq..  Tuebrook,  Liverpool 
Rae,  R.  Rocbfori  Esq  ,  11,  Netherlleld  Rd.  S.,  Liverpool 
Rendle,  A.  C.,  M.D.,  8,  Shaw  Stieet.  Liverpool 
Richardson,  R.  I..  M.B.,  128,  Shiel  Road.  Liverpool 
Shaw,  James.  M.D.,  310,  Kensington,  Liverpool 
Smith,  Robert  Ross,  Esq.,  1,  .Sliaw  Street,  Liverpool 
Somerville,  William,  Es(|.,3U,  Brock  Road,  Liverpool 
Stevenson,  T..  M.B..  1,  Springtleld.  St.  Anne’s  St.,  Liverpoo 
Stott.  J.E.,  Esq., 201.  Edge  lanm  Liverpool 
Tnoinas,  A.  1.,  Esq.,  25.  Derwent  Rd.,  Stoneveroft,  Liverpool 
Tisdall,  J.  J.,  Esq.,  2,  Edge  Lane,  Liveii  col 
Whit-ford,  W.,  M.D. .47,  Shaw  Soreet,  Liverpoo] 

Wilkins,  Walter,  Esq.,  2,  Haytnana  Green.  Liverpool 
Williams,  K.  C.,  M.B..  175,  Brownlow  Hill,  IJverpool 
Williams.  H..  Esq.,  139,  BreckHeld  Road  North,  Liverpool 
■Williams,  O.  T.,  Esq.,  9,  Uakfield,  Anlield 

X».  17. — Liverpool  (Houlherii)  Division 

NUMBEHIX'G  6i\ 

Chairman,  G.  IV.  Sleeves,  M.D.,  Llverpcol. 

Vice-Chairntan,  J.  N.  Cregsiu,  Esq.,  Liverpool. 
Honorary  Secretary,  J.  C.  M.  Given,  M.D.,  Blmslcv  Road. 

Mosslcy  Hall,  Liverpov . 

Representative  for  Representative, Meeting,  J.  R.  Logan. 

JI.K.,81,  llartington  Read,  Liverpool 


Representative  on  Branch  Council, 

Cregeen,  J.  N,,  E.-q. 

Armour,  T.  R.  W.,  M.B.,25,  Paik  Way,  Liverpool 
Fcf  'ham.  VV.,  Ks(4.,  Hu.v ton,  near  Liierpoo 
Bell,  W.  B..  M.H.,  Ma.vlleld,  Aigbnrth,  Liverpool 
Bennett,  W.  B.,  Esq.. 2,  Asi  lleid  Read,  Aighurth,  Liverpool 
Broad  W.  II.,  M.B.,23,  Fern  Grove,  Seft on  Park,  Liverpool 
Campliell,  W.  .VL.M.D.,  1,  Princes’  Gate,  E.,  I’riiices’ Road. 
Liverpool 

parse,  K.  F..  M.D..  170,  Upper  Parliament  Street,  Liverpool 
pbisholiii,  J.  51.,  M.D.,  Wuolton,  Liverpool 


verpool 

Evans,  0  F..  M.l).,  71,  linigrave  Street.  Liverpool 

risher,  H.  W.,  Ksq.,  Greenbank  Drive,  Sefton  Pk.,  L’pool 

Given,,!  C.  M.,  M.D.,  Elmsley  Road,  Mossley  Hill,  Liverpool 

liorst.  Henr.v,  Esq.,  Huyton.  Liverpool 

Grimes,  J.,  M.D.,  Grassendale,  Liverpool 

Groom,  H.  T.,  Esq..  Island  House,  Garston 

Halton,  Henry,  JI.B.,  97,  Hartington  Road,  Liverpool 

Harcourt  R.  EM.D„  118.  Penny  Lane,  Wavertree 

Harvey,  H.,  M.B.,  57,  Pictou  Road,  Wavertree,  Liverpool 

Lee,  C.  G.  Esq.,  11,  Princes  Avenue.  Liverpool 

Lee,  Miss  Mary  B.,  39, 1  vanhoe  Road,  Liverpool,  ,S. 

Little,  G.  W.,  Esq.,  46,  Palmerston  Road,  Garston" 

Logan.  J.R,  M.B.,81,  Hartington  Rd.,  Settou  Pa-'k,  L’pool 
Lyie,  H.  S..  Esq..  209,  Upper  Parliament  .Street.  Livo'pool 
U-Es'L.  ^9,  Upper  Parliament  St.,  Liverpool 
McClelland,  ,1.,  M.D.,  Sefton  Drive,  Liverpool 
JlcClelland,  W.,  M.B.,  17,  Lodge  Lane.  Liven  ool 
MacKeona,  R.  W..  M.B..  2,Langdale  Rd,  Sefton  Pk,  L’pool 
Martin,  J;  G..  M.B..  27,  Croxteth  Road,  Liverpool 
Michell,  H.  S.,  Esq.,  Willow  Bank,  Smitlidown  Road 
Liverpool 

Xlolyiieux,  E.,  M.B.,  67,  Woolton  Road,  Garston 
Monro-Home,  G.  H„  M.D.,  South  Grange,  Aighurth  Road 
Liverpool 

Murdoch,  W.  H.,  M.,  M.tt,,  2.  Snnthwo'd  Road,  Liverpool 
^isbet,  J,  Tawse,  M.D.,  7,  Croxteth  Road,  i-iverpool 
O’Hagan,  .T.  J.,  M.B.,  Clarendon  Road,  Garston 
Oliver,  J.  B..  M.D.,  59,  Parklleld  Road,  Liverpool 
Pethick.  C.  S..  M.B..  Woolton,  Liverpool 
Paterson,  IV.  B.,  M.B.,  15,  Grassendale  Road,  Grasserdalo 
Reed,  v» .  Cash,  M.D.,  15,  Princes  Avenue  Liverpool 
Rentoul,  R.  R.,  JI.D.,  78,  Hartington  Road,  Liverpool 
Roberts,  N.  E.,  M.B.,  17,  Mulgrave  Street,  Liverpool 
Roberts,  R.  G;,  M.D.,  2,  Gresford  Avenue,  Liverpool 
Robs^.  Ronald,  Major,  C.B.,  F. R.S.,  The  Lodge,  Aighurth 


Sharp,  C.  J.,  Esq.,  2,  Wellington  Avenue,  Liverpool 


Sleeves,  G.  W.,  M.D.,  53,  Parklleld  Road  Liverpool,  S. 
A'ereker,  C.  V.,  Esq.,  Holl.v  House,  Woolton 
Walker,  A,  F.,  Esq.,  97,  Arundell  Avenue,  Sefton  Park 
W^srke.  0.  L.,  Esq..  242,  Upper  Parli»u  ent  SL,  Liverro'-I 
M  esthv,  G.,  Esq.,  189,  Lodge  Lane,  Sefto"  Park,  Liverpool 
M'llliams.  T.  R.  M.B.,  4,  Halkyn  Avenue,  Llverpcol 
Wilson,  H  .  M.D..  Wavertree.  Liverpool 
W' right,  J.  D.,  M.B.,  67,  Parklleld  Road,  Liverpool 

Xo.  18.—  Liverpool  (ITe.stera)  Division 

Numbeeing  63. 

Chairman,  Janies  Barr,  M.D.,  Liverpool. 

Vice-Chairman,  W.  T.  Thomas,  Esq.,  Liverpool. 

Honorary  Secretary,  K.  A.  Grossmann,  JI.D.,  70,  Rodney 
Street,  Liverpool. 

Representative  for  Representative  Meeting,  K.  A.  Gross- 
mano,  M.D.,  70,  Rodney  Street,  Liverpool. 

Representatives  on  Branch  Council 
Grossmann,  K.  A.,  M.D.  |  Larkin,  E.  C.,  Esq. 

Abi-am.  J.  H..  JI.D.,  74,  Rodney  Street,  Liverpool 
Allen,  W.  T.  D.,  JI.B.,  77,  Jlouiit  Pleasant,  Liverpool 
Banks.  Sir  W.  Mitchell,  M.D.,  28,  Rodney  Street,  Liverpoo 
Bark,  J.,  Esq.,  .54,  Rodney  Street,  Liverpool 
Barr,  James.  M.D.,  72,  Rodney  Street,  Liverpool 
Bennett,  James  Moore,  M.D.,  102,  Princes  Road,  Livernool 
Bickersteth,  E.  R.,  Esq.,  2,  Rodney  Street,  Liverpool 
Bickersteth,  R.  A..  M.B.,  10,  Rodney  Street,  Liverpool 
Bickerton,  H.,  Esq.,  88.  Rodney  Street,  Liverpool 
Braiiiwell,  W.,  JI.D.,  26,  Nelson  Street,  i  Iverpool 
Buouanan,  R.  J.  JI.,  Jl.  D.,  6,  Rodney  street,  Liverpool 
Button,  J.  E..  Esq.,  64.  Rodney  Street.  Liverpool 
Cameron,  J.,  M.D.,  4,  Rodney  Street,  Liverpool 
Carter,  W.  M.D.,  80,  Rodney  Street,  Liverpool 
Catou.  R.,  JI.D.,  78,  Rodney  Street.  Liverpool 
Coghd!,  Mrs.  Agnes  I.  S.,  M.B.,  4,  Sunnys.de,  Liverpool 
Crawford,  J.  D.,  Esq.,  40,  Rodney  Street,  Liverpool 
Davey,  W.  H.  C.,  Esq.  30,  Prince’s  Road,  Liverpool 
Davidson,  P.,  M.B.,  1,  St.  James  Road,  Liverpool 
Davies,  A.  N.,  Esq.,  .56,  Devon>-hue  Road,  Liverpool 
Davis,  A.  E.,  Esci.,  30,  Great  George  Square,  Liverpool 
Drummond,  1'..  JI.B., 50,  Princes  Road,  Liverpool 
Dun,  R.  C.,  JI.B.,  6,  Rcdne.v  Street,  Liverpool 
Ewart,  R.  J.,  JI.B.,  33,  Berkeley  Str  et,  Liverpool 


Hanna,  Wm..  M.B.,  Pier  Head,  Liverpooi 


erpool 
Liverpool 


Hope,  E.  W.,  JI.D.,  JIunicipal  Offlees,  Liverpool 
Howard,  J.  A.,  Esq.,  1,  Belvidere  Road,  Liverpool 
Irvine.W.,  M.D..  .55,  Peel  Street,  Liverpool 
.Itihiistou,  G..  JI.B.,  13,  Great  George  Square,  Liverpool 
Jones,  H.,Esq..  184,  Upper  Warwick  Street,  Liverjioul 
Jones,  Robert,  Esq..  11,  Nelson  Street,  Liverpool 
Lai  kin,  F.  C.,  Esq.,  54,  Rodney  Street,  Liverpool 
Lowndes,  F'.  W..  Esq.,  40.  Knight  Street,  Liverpool 
JIcDimgall,  .1.  E..  JI.B.,  86,  Rodne.v  Street,  Liveipool 
JIcGibbou.  J.,  JI.B.,  13,  Domhey  street,  Liverpool 
Jlcbwiney,  P..  Esq.,  22.  St.  George’s  Square,  Liverpool 
Jlceson..!.,  Esq.,  :161,  Park  Road,  Liverpool,  S. 
Mill.G.R.,  M.D.,Sonib  Dispensary.  Livpi pool 
Morgan,  D.,  JI.B. .46,  Nelstu  Street,  Liverpool 
Jliissen,  A.  A..  M.U..  Municipal  Btuiigs,  Dale  St.  Liver 
G’FIalierty,  F  B.  JI.B..  48,  Park  Place.  Livei pool 
O’Loughbn,  W.  F.  X'.,  E.sq..  Adelphi  Hole),  L, verpool 
Paul,  F.  T..  Esq..  38  Ktdiiey  Street.  Liverj  ool 
Plant,  H,  W.  JI  D..  .57.  Upiier  \V  arwick  Street,  Liverpoo 
Raw.  N.,  M.D,,  66.  Rodney  Street.  Liverpool 
Roberts,  H.  Leslie,  M . I)..  <16  Rodne.v  Street  Liverpool 
Roberts.  J.  Llo.vd,  JI.D..  68,  Roane.v  Streed.  Liverpool 
Sliaw.J.  H.,  Jl.ll.,  Soiilb  IVfpensaiy,  Liveipool 
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Stookes,  A.,M.lt.,80,Rncliie.v  Street.  Liverpool 
Tavlor  (J.  (i.  S.,  lljrtiie.v  Street,  Liverpool 

Thomas,  W.  T,,  Ksti.,  t4,  Kodne.v  Street.  Liveriiool 
Warbiirion,  ,1.  M.U.,1U,  Priime’s  Road,  Livcrjiool 

M'ilKinsoB.  G..  M.H..  lOO.  I’arh  Road,  L'vi'rpool 
LVilliams,  K.,  Esq.,  82.  Rodiiev  Street.  Liverpool 
Williams,  VV  ..  .M.i>„o8.  Rodne.v  otreet,  Liverpool 

Xo.  19.  Manchester  (Central)  Division 

N  CM  11  Eli  IX  0180. 

Chairman,  J.,  Fer.mison,  M.  I).,  Manclie.ster 

Vice-Chairman,  3.  3..  Cox,  M.I).,  Manehester 
Honorary  Secret artj.y*  ■  K..  Walls,  IM.B.,  It,  St.  .lolm 
Street,  Manet  ester 

H'^preseyitatire  for  Uepresentatire  Mcefi7i!/,\X .  G.  Booth, 
Esq.,  30,  swan  Street,  Manchester 

HcpreneutaticEs  Oil  I/nnirh  ('onneit. 

“Booth,  W.  G.,  Esq.  I  Milliqaii.  W.,  M.O. 

AiinacKer,  E.,  M.U.,  312,  O.xford  Road,  Manchester 
Asiihy,  H.,  M.D.,  13,  St.  John  Street,  Jlanchester 
Ball  A.  W  ..  Esq,, 2,  Chapman  Street,  Manchester 
Bell,  Margaret  S.,  i/.R.C.B.,  33i,  Oxford  Road,  manc'-ester 
Bernstein,  M.  J.,  M.B.,  17,  St.  Ann’s  Square,  Manchester 
Bishop.  E.  S.,  Eiq.,  3,  St.  I’eter's  Square.  Manenester 
Booth,  W.  G.,  Esq..  30,  Swan  Street,  Jlanchester 
Boycott,  W.  i’.,  M.B.,  02.  Great  Aneoats  Street.  Manchester 
Burgess,  A.  h.,  M.B.,iy5  High  Street ,  Mancliest er 
Burv,  J.  S.,  M.I).,  It),  St.  John  Street,  Jlanchester 
Clarke.  H.  R..  Jl.B.,  3T,  York  Cnamhers.  Brazenosc  Street, 
Jlanchester 

Clegg,  .1.  G.,  JI.D.,  22,  St.  John  Street, Manehester 
Olilt'ord  IL,  Jl.B.,  St.  Jlary’s  Hospital.  Jlanchester 
Collier,  J.,  JI  B.,  157,  High  Street,  Jlanchester 
Cox,  J  J.,  M.I)., 38,  Beausgatc.  Manchester 
Cryer.  J.,  Esq.,  50,  Dpoer  Brook  Street,  Jlanchester 
Bahms,  Anna,  JI.D.,  17.  St.  Ann’s  Siiuare,  Jlanchester 
Bearden  R  J,,  Esq.,  174.  Oxiord  Road,  Jlancaester 
Deldpine,  Professor  S.,  Jl.B.,  1,  Stanley  Grove,  Jlanchester 
Bulberg,  J.,  Jl.B.,  200,  Oxford  Road,  llanobester 
Elmrys-Jones,  A.,  M  B.,  10.  St.  Jolin  Street,  Jlanchester 
Ferguson.  J., M.B.. 200, Stockport  Road, Manchester 
I'othergill,  W.  E.,  Jl.B..  LTliornclitTe  Grove,  Jlanchester 
Gowland,  W.  1’..  Esq..  Eoxlow.  Riisliolme.  Manchester 
Gritlith  A.  H.,  Jl.B.,  17,  St.  Joun  Street,  Jlanchester 
Hall  I  JValker.M.B.,  The  Owens  College.  Jlaimhester 
Hardie,  J.,  M.B,,  15.  St.  John  Street,  Jlanchester 
Harris,  T.,  M.B.,  325,  Oxford  Road,  Jlanchester 
Heathcote,  G.,  Esq.,  83.  Grosveiior  Street,  Jlanchester 
Helme,  T.  Art"tir,  Jl.B..  Maylleld,  Victoria  Pk,  Jl'chcster 
Hensliaw,  vv.  11.,  Esii..  30.  Swan  Street,  Jlanchester 
Heywood,  C.  C..  M.B..  Winter’s  Buildmgs,  St.  Ann  Siree’, 
Manchester 

Hill  E.  F,,  Jl.B.,  1,  High  Street.  Cliorlton-on-Jledloek 
Hodgkiuson,  .V.,  Jl.B.,  18,  St.  John  .Street.  Jlanchester 
Johnston,  .T.  S.,  Esq.,  20,  Bevonshire  Street,  All  Saints, 
Jlanchester 

Larmuth,  E.,  M.B.,  06,  Mo.sley  Street,  Manchester 
Lea,  A.  W.  W..  M.B.,  274, Oxford  Road,  Manchester 
Lund,  H.,  M  B.,  22.  St.  JohuStreet,  Manchester 
JIcKeown.  B,,  JI.1).,25,  St.  John  Street,  Jlanchester 
JIanu,  J.  B.,  Esq.,  20.  St.  Johii  Street,  Jlanchester 
jicNahh,  H.  H.,  M.B.,  8a,  St.  John  Street,  Jlanchester 
Macplierxou.J.  1'..  Jl.B  .10,  Stoekporl  Road,  Jlanchester 
JIallett,  JV.  J.,  Jl.B..  23,  Lime  Gr..  Oxfoixl  Rd..  Jlanchester 
Mann,  J.  B.,  M.B..  Plymouth  Grove.  Jlanchester 
jlarsden,  R.  Vf.,  Jl.B.,  4,  Siviiitou  Grove.  Jlanchester 
Jlellaud,  C.  H..  JI.D., 00,  Jlosley  Street,  Jlanchester 
Jlilligan,  W.,  M.B. .12,  St.  John  Street,  Jlanchester 
Montgomery.  JV.  P.,  Jl.B.,  15,  St.Joliii  Street,  Jlanchester 
Moody,  W.,  VLB.,  418,  Stretford  Road.  Jlanchester 
O'Doherty,  C.,  Jl.B.,  84,  Rttsholme  Road,  Manclicster 
Parkinson,  R.  T  ,  Jl.B., 330, Oxford  Road,  Jlaueiiestcr 
Platt,  J.  E..  M.D.,1!)1,  Higli  Street,  Manchester 
Pritchard,  Fre*'k,M.B.,2no,  Upper  Brook  St.  Jlanchester 
Pritchard.  IL.JV.,  Esq.,  12,  Brunswick  Street,  Chorltou-on 
Jledlock 

Pritchard  W.  B.,  Esq.,  272.  Oxford  Roail,  Jlanchester 
Bay,  J  H..  M  B..  22,  St.  John  Street,  Jlanchester 
Reynolds,  E.  S.,  JI.D.,  Platt  Cottage. 'Rusholme,  Jl'ehester 
Roberts,  Charles,  M.B.,  IV,  St.  John  Street.  Jlmiehester 
Roberts,  B.  L.,  M.D.,  11,  St.  John  Street.  Jlanchester 
Roberts,  Edward,  Esq.,  23,  St.  John  Street,  Beansgate, 
Manehester 

.Scanlon,  L.  E.,  Esq.,  jni,  Princes.s  Road.  Jlanchester 
Seotson,  F.  C.,  M.B.,  Plymouth  Grove  West,  JIanenester 
Scott,  John,  M.B  ,  249,  Upper  Brook  Street,  Jlanchester 
Sinclair.  W.  J..  JI.D.,  4,  Stanley  Grove.  Jlanclic.ster 
Smith,  J.  W.,  Esq.,  205,  Higli  Street.  Manchester 
Smith,  R.  R..  Esq..  252.  Oxford  Road,  C.-on-JL.  Jlanchester 
Stallard,  J.  P.,  M.B..  2.5li,  Oxford  Road,  Manehester 
Stce.ll.G.,  M.B..!i«,  Jlosley  Street,  Jlanchester 
Thorhnrn,  W..  M.B  ,  2,  St.  Peter’s  Square,  Manehester 
Walls.  W.  K.,  Jl.B.,  14,  S  ..  John  Street,  Jlanchester 
Westmaeott,  F.  H.,  Esq.,  8,  St.  John  Street,  Manchester 
Wharton,  J.,  Bsn.,  Royal  Flye  Hospital,  Jlanchester 
Whitehead,  W.  Esq..  17.  JIark«t  street,  Jlanchester 
Wiikuieon,  A.  T  .  JI.D  .  22.  St.  John  Street,  Manchester 
Williamson.  R.  T.,  M.B..  2,  St.  Peter’s  Square,  Manchester 
JVilsou.  A..  Esq.,  338,  Oxford  Road,  Jlanchester 
Wood,  J.  W.  A.,  Esq.,  53,  Grosveiior  Street,  C.-on-M., 
Jlanchester 

JVorsley,  R.  Le  Geyt,  Esq.,  H.Jl.  Prison,  Jlanchester 
Wright,  G.  A.,  M  B.,13  St.John  Street.  Manchester 
■Wrigley,  P.  R.,  Esq.,  Hulme  Hall,  Plymouth  Grove,  Jlan- 
chester 

>*o.  20.  Dlancliester  (North)  Division 

XUMDEIilXG  73. 

Chairman,  S.  Ruekley,  JI  B.,  Jlanchester 

Vice-Chairman,  C.  F.  H.  Kitehen,  Esq.,  Jlaueliester 

Honorary  Secretary,  R.  G.  JIcGowan,  Jl.B.,  Thoma.s 

'street,  Cheetham  Hill,  Mauche.ster 

Representative  for  Itepreneiitiitire  Mcrliiiii,C.  IF.  Broad 

bent.  Esq.,  8,  Ardwick  Green,  Manehester 

RepreseHtntires  on  Brunch  Coiinrit. 

Broadhept.  C.  H..  Esq.  I  Alex.  Fraser,  M.B. 

Bearilen,  W.  F.,  Esq.  I 
Ashworth,  J.  H.,  M.B.,385,  Cheetham  Hill  Rd.. Manehester 
Barnes,  FL,  M.B.,  The  Pole,  Failsworth,  Manehester 
Bishop,  Robert,  Jl.B.,  104,  Bradford  Street,  Manche'ter 
Broadbent.  G.  11.,  Esq..  8,  Ardwiek  Green,  Manchester 
Boildy,  H.  JV.,  M.D.,  Cheetham  Hill,  Manehester 
Buck.  W..  Esq..  Beswick  House.  Jlanchester 
Buckley,  S.,  M.D.,Broadluirst,  Bury  Old  Road.  Manchester 
Bvthell,  W.  ,T.  S..  Jl.B.,  WoodclitTe,  Prestwicli 
Carrutliers,  C..  Esn.,  Barton  House,  Opensliaw 
(’luff.  Willinra.  Jl.B..  Highhaiik  House,  Opetisliaw 
Corley,  .A.  H.  Esq.,  317,  JVaterloo  Road,  Higlitowu 


Cowne,  J.  JIcE.,  Jl.B.,  Clayton  Vale  Hospital,  Newton  Heath 
Bearden,  W.  F’.,  Esq.,  Crumpsall  Park.  Manchester 
Bick,  J.  S.,  M.B,,  Jlorley  Place,  Harpiirhey.  Manchester 
Fenn.  R.  JI.,  M.B.,  147.  Cheet  ham  Hill  Road,  Jlancue-tPr 
Fiukelstein, S.,  Jl.B..  104, Cheetham  Hill  Road,  Jlanchester 
p'raser,  Alex.,M.B.,(3ueeu’s  Park.JIanchester 
Fulton.  A.  B.,  Jl.B.,  Bank  House,  Cheetham  Hill 
Gilmonr..V.  J.,  Jl.B.  2, Higher  Ardwiek,  JIauche.ster 
Goriiall,  R.  G.,  Esq.,  Newton  Heath.  Jlanchester 
Graff,  H.,  Esq..  148,  oheetham  Hill  Road,  Manchester 
Hargreaves,  F.  B..  Esq.,  24,  Ashtoii  Old  Road.  Manchester 
Holmes,  W.  S..  Jl.B., 31.  WeJliiigfoiiSt.,  Braarorj.Jl’chtSler 
Hoppi,  I  homas,  Estj,,  51 ,  Euclid  Street,  Beswick 
Hoyle,  John.  Esq., 231,  Oldham  Roai,  Jlanches’er 
Hudson,  J ..  Esq..  Bhor  House.  Brsdfoixl,  Jlanchester 
Jackson,  W.  F’.,  Jl.B.,  hi,  JVyclilTc  Street,  Ardwick 
Jones,  E.  E.,  Esq.,  820,  .Ashton  Old  Road,  tTieiishaw 
Jones,  L.  H..  Jl.B.,  Limelleid,  Cheetham  Hill.  JlaneViester 
Kitchen,  C.  F.  H.,  Esq.,  112. Cheetham  Hill  Roiid.Jlaiiecester 
Lauig,  J.,  M.B.,  780,  Rochdale  Road,  Jlanchester 
Larkham,  E.  T.,  JI.D..  Daisy  Bank,  Heaton  Pk,  Jl’ehester 
Lawson,  .Alex.,  Esq.,  Hol.vrc)od,  Preslwich 
Lawson.  R,  P..  Esq  ,  822,  Ashton  O'd  Rd.,  Higher  Openshaw 
Lee.  E.,  Esq..  (ilS  Rochdale  Road.  JIa  Chester 
Lister.  H.  S.,  JI.R.,  Jlanchester  Workhouse  lutlrmaiy, 
Crumpsall 

Jl.'Cormick.  T..  Esq.,  Hightown,  JLanchester 
JlcGowau,  R.  G..  Jl.B.,  1,  Thomas  .street,  Cnectliam  Hill 
JIcGrath,  Joliii.  Esq.,  4C0,  Ashtou  Old  Road.  Openshaw 
Jlacmillan.  D.,  Jl.B.,  Addiscombe,  Prestwich 
Minns,.!.,  Esi(.,1.52,  Conran  Street.  Harpiirhey 
Moore,  1'’.  ().,  M.D.,  The  Priory,  Ardwick  Green,  Manchester 
Jloore,,  J.  W,,  Esq.,  Jliles  Platting,  Manchester 
Jlorrovv,  R.  W..  Esq..  38:1,  Oldliam  Road,  Manchester 
Jluir,  W.  S.,  Esi.,184,  Wellington  St.,  Bradford,  M’ehester 
JIurra.v,  H.  G.,  Esq.,  (lounty  Asylum,  Prestwich 
Orr,  David.  Jl.B..  Cmtatv  Asylum,  Prestwich 
Paton,  R.  A.,  Jl.B.,  Hendham  House,  Harpurhey,  Mnehstr. 
Perceval,  F.,  Esq.,  Co.  As.vlum,  Prestwich 
Port-r.  T,.  M.B.,  .“123,  Waterloo  Road,  Higntown,  M.anch8tr. 
Preston,  J.  JI.  S. ,  Jl.B..  120,  Cheetham  Hill  Rd..  Manchester 
Ross,  A  T.,  Jl.B.,  Monssll  Hospital,  N'uwtou  Heath, 
Jlaueliester 

Sa’crl'in,  C  W.  S..  M  B,  10.  Stockpo-t  Road.  Ardwick 
Saul.  V.  S..  Esq..  33,  ChsiTham  Hill  Road  Jlanehester 
Scott,  B.,  Jl.B..  48,  Ardw'ck  Green,  Manches  or 
Sellers,  A..  Jl.B,,  Guest  Road,  Prestwich 
Skinner.  C.  G.  L.,  Jl.B.,  Harpurliey,  Jlanchester 
Smith,  J.  W.,  Esq.,, 55 &  .57.  Pin  Jlill  Brow.  Ardwiek 
Soniham.  Stanley,  Esq. ,.512,  Roclidale  Road.  Jlanchester 
Stephenson,  W.  H..  Esq.,  137,  Rochdale  Rd..  Harpiirhey 
Sutherland,  J.  JL,  M.B.,325,  Gt.  Aticoais  Street,  Jl’eliesler 
Sweeny,  W.  B,,  Esq.,  22.  Ashton  New  Road,  Jlanchester 
Tyleeote,  ]■’.  E.,  Esq.,  M'chester  Worhhouse  lutirmary, 
Criimp.sall 

Tvtisr,  P.,  JI.D.,  114,  Cheetham  HUl  Road,  JIanet  ester 
Walker,  F.dw'ard  Jahez,  Jl.B.,  118.  Great  Bucie  St..  Slaiic’r. 
Walker.  Tom,  Esq.,  Jlanchester  Workhouse.  Crumpsall 
Walsh.  R.  W..  Esq.,  Ehor  Lodge,  Bury  NewRd.,  Jl’ehester 
H  ardman,  W.,  Esq..  121,  Rochdale  Road.  M.auchester 
Watson,  J.,  Jl.B..  135,  Stockport  Road.  Jlanchester 
Whitfield,  A.,  Esq.,  38,  Rochdale  Rd  ,  Harnurlie.v,  Manchstr 
Whittington,  T.,  Esq.  JVoodleigh  House,  Ptc<twich 
Williams,  W.  T,,  Esq..  33,  Great  Ancos.ts  St.,  Jlanchester 
Young,  T.,  JI.D.,  5,  Stockport  Road,  Jlanchester 


No.  31. — Mancliester  (Salford)  Division. 

Numbebing  72. 

Chairman,  U.  H.  JVolstenholme,  Esq.,  Salford 
Vice-Chairman,  F.  L.  Roe,  Esq.,  Eeeles 
Honorary  Secretary,  J.  11.  Taylor,  M.B.,  301,  Eccles 
New  Road,  Weaste 

Ripresenfative  for  Representative  Meelina,  R.  H. 
Wolstenholrae,  Esq,,  15,  Eccies  New  Road,  Salford 
Reprcicntiitives  on  Brunch  Coinieit. 

Oweo.  B.,  Esq.  I  Roe,  F.  L.,  Esq. 

Albrecht.  J.  A.,  Esq.,  34.3,  Lowti- Broughton  Rd.,  Jl’ehester 
Balmford,  J.T.,  M.B.,  2:17,  Oldlield  Road,  Salford 
Beesley,  G.  Win.,  Esq.,  220,  Lr.  Bronghion  Rd.,  Manchester 
Bell.  YV.  B.,  M.B.,  Brae  Lassie,  Higher  Broughton,  M’hslr 
Berry,  J.  J..  M.B.,  West  Bene,  Pendlehury 
Birlev.  H.  K..  Esq.,  Penrli.vn.  Irlam-o’-th-Heights 
Bold.'  H.  A.,  Jl.B..  Rare  Street,  Salford 
Boutllower.  .A,.  Esq.,  Kersal,  Jlanehester 
Braddon.  W.  V.,  Esq.,  Ryecroft  House,  Cheetham  Hill, 
Jlanchester 

Bradley, ,!.,  Esq.,  190,  Chapel  Street,  .Salford 
Brightmore,  H.  S.,  Jl.B.,  Lime  Field,  Broughton  Lane, 
LoH'cr  Broughton 

Brown,  A.,  Jl.B.,  Sandicroft,  Higher  Broughton 
Brown,  W.  C.,  Esq.,  Heathileld,  Broughton 
Burgess.  E.  A.,  Esq.,  20,  Broad  Street,  Pendleton 
Cari-.T.  G.,  Esq.,  Iriams-o’-th-Heights,  Manchester 
Carson, .!.  H..  Esq.,  72,  Cross  Lane.  Salford 
Clarke,  A.  C.,  Jl.B..  Cli.l?.(Y’ict.),  Higher  Bnnighton 
Conder,  A.  F.  R  .  JI.B..  201,  Monton  Road.  Eeeles 
Courteuav,  F.  W.  E.,  Esq.,  Rank  House,  Eccles 
Cran,  R.  B..  Esq.,  187,  Regent  Road,  Salford 
Creighton,  G.  E..  Esq'..  221,  Cross  Lane,  Salford 
Bow'zer,  .Tohn,  Esq., Fern  Acre, Eccles 
Englisli.  Samuel,  M.B. ,  Hanover  Sqre,  Higher  Broughton 
Manchester 

Evison,  H.  C..  M.R  .813,  Regent  Road.  Salford 
Ee'guson,  C.  IL,  Jl.B.,  2,  Weaste  Road,  JVea.ste 
Ferguson,  W.  A., Esq.,  195,  Langworthy  Koad.Seertle.v 
Garrard.  C.R.O.,  Esi|..  Pendleton 
George,  A.  C.,  Esq..  538,  Eeeles  New  Road.  Pendleton 
Grange.  J.  YV'.,  JI.D.,  Highlleld,^Kersall,  Ylaiiehester 
Gray,  ■!..  Esq.,  101,  Broughton  Lane,  Manchester 
Haiiiill.'!.  W.,  Jl.B..  Higher  Broughton,  Jlanehester 
Hamilton,  W.  M.,  M.B.,  Pa»ricrofl .  Manehester 
Hartley,  S.,  M.B.,  Albany  House,  Pendleton 
Herbert,  J.  YV.  C,.  Esq..  Carrington  House,  Pendlehury 
.Tohnson,  T.  M.,  Yt.B.,  Oakfleld,  Pendleton,  Manches. er 
Johnson,  W.  C.,  Esq..  11.  Tra.fford  Road.  Salford 
Ludlam,  A.  K.,  Eso.,  24.  Trafford  Road,  Salford 
Mackenzie,  J.,  M.B.,  Brunswick  I’erraee,  Pendleton 
JIcLareu,  J.  B.,  Esq..  2,  Howard  Street,  Salford 
Maenair,  A.  B.,  M.B.,  Gt,  Clow'es  St.,  Higher  Broughton 
Manchester 

JIcNair,  S..  Esq„14,  Luigworthy  Rd.,  YVeaste  Jlanchester 

Massey,  James,  Jl.B,,  Eitzwarren  Street,  Pendleton 

Milner,  E.  T..  Esq.,  30,  St.  .Ann  Street,  Salford 

Mouteagle.  H.  W.  B..  M  u  _  7g_  Rmod  Street,  Pendleton 

Morris,  J.  II..  Esq.,  The,  Crescent,  Salford 

Jlort,  J.  H.,  Esii.,38L  Liverpool  noad,  Patricroft 

JIullen.  .lohn  Wm.,  Eso  .  LadywHi  Sanatorium,  Salford 

Nolan,  JI. .!.,  Esq.,  211.  Regent  Road,  Salford 

•VGrady,  W.  F.,  Esq.,  Swiuton 

Orr,  J.,  Jl.B.,  3,  Clarendon  Road,  FlccRs 

Owen,  D..  Esq..  St.  Brelades.  ]rlam  o’th’Heigb*s 

Panton.'Jobn.M.B., 97, F'itz warren  St., Seedley, Manchester 

I’h'pps,  H.  H.,  Esq.,  Larkhill  Swintou 


Pilkington,  J.  E.,  Esq.,  24,  The  Crescent,  Salford.  Mnehstr 

Preston.  U.  H.  Esq.  147,  Church  Street.  Pendleton 

Pringle,  A.  M.  N.,  M.B.,29,  Howard  Stieet,  Salford 

Roe,  F.  L  .  Esq.,  Wellington  Road,  Eccics.  Manchester 

Sena,  C.  L.,  M.D.,  Eeeles,  near  Jlanchester 

S  owby,  E.  i  .,  M.B.,  Windward,  YVorsley 

ShUc.v!  George,  Esq.,  Jli.iis’.s  Hall.  Eeiqts 

Somers.  E.,  Rsq..  4,  Leal  .Square,  Pendleton 

Spearing,  A.,  Esq.,  142  Lnerpooi  Road,  P.atrieroft 

Sprott,  v>'.  J.,  M  B.,  Hcitlitieid,  Eeeles  Oid  Road,  Jl’chcster 

Sie  xart.  A..  M.B.,  Hoiiy  Bank,  E  iclcs  Old  Road,  Pendletom 

Stnrrock,  A..  C..  Jl.B.,  11,  Victoria  CreseeiiL,  Eccics 

Tattersall,  C.  H.,  Esq.,M.O.H.,  Salford 

Taylor,  J.  H..  JI.8.,::01,  Eccles  New  Road,  YVeaste,  M’ch’tr 

YVilliams,  A.,  M.B.,  251,  Chapel  Street.  Salford 

ix’illiams,  F  P.,  M.I).,  llroomrteld.  Swinton,  Jlanchester 

YV  ilstenhcliue,  R.  H.,Esq.,  15,  Eccles  New  Road  Sallord 

Wood. .!.,  Esq.,  4,  Spring  Bank.  Sandy  Lane,  Pendleton 

Young,  R.  s...  M.B.,  Jlonton  Green  hcchs 

No.  32. — Mancliesler  (South)  Dlvlsioi* 

Numbering  84. 

Chairman ,  C.  E.  Glascott.  Jl.B.,  BiJshury. 
Vice-Chairman,  J.  JI.  Rhodes.  Jl.B.,  Jlanehester 
Honorary  Secretary,  F.  H.  CoPins,  JLl).,  Manchester. 
Representative  for  Reprmeiitatire  M  iti  n/,  S.  Bag’.ey, 

Esq.,  Clowes  SIreer,  W  est  Gorton,  Maucoester. 

Representatives  on  Branch  Coiinrit. 

Brown,  E.  V.,  M.B.  i  Glascott.  C.  E.,  Jl.B. 

Anderton,  W.  B.,  M.B.,  E'sinore,  Rayuham  Av.,  Didshurs 
Ashton,  G.  M.,  M.B.,  Crescent  Lodge,  Fallowffeld 
Bagley,  S.,  Esq.,  Clowes  Street,  YVestGorton,  Manchester 
Barr,  James,  M.B.,  003.  Hyde  Road,  Gorton 
Boyd,  J.W.,  Jl.B..  Carlton  Terrace.  Fallow  field,  Manchester 
Bride,  J.,  Jl.B.,  By s wood  House,  YVilmslow,  Jlanchester 
Bride,  John,  Jl.B.,  High  Bank,  Fulshaw  Rosd,  Wihnslow 
Brockbank,  E.  M.,  M.B... 51,  Palatine  Road,  Withlngtou 
Brooke.  H.  A.  G.,  iVI.B..  YTctorla  Park,  Jlanchester 
Brown,  B.  V.,  M  B.,  2,  Birch  Lane,  Longsight,  Manchester 
Byers,  Alfred,  JLl).,  Wilinslow,  Jlanchester 
Chadwick,  A.,  M.B.,  Ciyda  Ho.,  Heatou  Chapel, Manchester 
Chadwick,  J.  M.,  Esq.,  54.  Candor  Road,  L’ailowtlela 
Chrisiie,J.  G.,  M.B.,  397,  Stockport  Road,  JIanenester 
Collins,  F.  H..  M.B,,  Bridge  House,  Bidshury.  Manchester 
Conway,  B  W.,  Esq.,  2,  Newton  Avenue,  Longsight 
Cotteriil,  A.  E.,  Esq.,  42,  Brook  Roan,  Fallowlield 
Crossley,  R.,  Esq.,  172,  (Jlowes  St.,YVest  Gorton, M’nchester 
(3rowe,'G.  E.,  M.B.,  8,  Barlow'  Jloor  Road,  Bidstury 
Cruicksnank.  J.  B.,  Jl.B., 240,  Sfockport  Roan,  Levenshulm© 
Darwin,  G.  H..  Jl.B.,  Albert  Park,  Wesr  Bidshury 
Dickey,  H.  J.,  Jl.B.,  24,  Bidshury  Road.  Heaton  Mersey 
Donald,  A.,  Jl.B.,  Plait  AbOev,  Rusnolme,  Manchester 
Edlin,  H.  E.,  Esq.,  Jliddlemore  House,  Levenshnlme 
Featherstone,  Jonn,  Fisq.,  251,  YVilmslow  Road,  Falloxfielel 
F'itchett, F.  W.  B.,  M.B.,14.  Chatham  Grove,  Withingtou 
F'loyd,  J.  E.,  Jl.B.,  144,  Hyde  Road,  Gorton 
Glascott,  C.  E.,  M.B,,  Lancaster  Road,  Bidshury 
Goodfellow,  T.  A.,  Jl.B.,  1(14.  Palatine  Road,  West  Bidshury 
Gowland.  G.  R.,  Esq.,  118,  YVilmslow  Road,  Rusholme 
Grant-Johnston  J.,  Esq.,  Ashforde  Grange,  YVilmslow 
Green,  P.  H..  M.B.,Wilhington  Union  liifii-my.YV.Bidshur.T 
H.acking,  J.  IL,  Esq.,  Alderley  Road,  YVilmslow,  Jlanchester 
Haring,  N.  C.,  Jl.B.,  112,  Wilmsiow  Road,  Rusholme 
Harthan,  I.,  Esq..  Parklleld  Road,  Bidshury 
Helme.  G.  E.,  M.B.,  Rusholme 

Holt,  Henry,  Jl.B.,  i)8,  Wellington  Road,  Brookfield,  Heaton 
Chapel,  Jlanchester 

Hopkinson.  Albert,  M.B.,2,  Parsonage  Road,  YVlthington 
Howe,  Joan,  M.B.,  Eskdaic,  Leveuslmline 
Hderton,  fl .  P..  Esq.,  Fairfield,  near  Manchester 
Jones,  W.  W.,  Jl.B.,  65,  Barlow  Jloor  Rosd,  Bidshury 
Jordan,  F.  YV..  Jl.B.,  Heaton  Chapel,  Jlanchester 
Kerscaw,  John.  Esq.,  45,  Moorland  Road,  Bidshury 
Lancashire,  G.  H.,  Esq.,  Barlow  Moor  Road,  Bidshury 
McDougall,  P.,  Jl.B.,  Fallowfield.  Jlanchester 
Mackenzie,  J.  B.,  M.B.,  10,  Birch  Lane,  Longsight, 
Manchester 

MoNaughton,  M.  H..  Esq..  73, Barlow  Moor  Road.Bidshuty 
Jlayor,  J.  B.,  Esq.,  JVestholme,  Heaton  Chapel 
.Mitchell,  A.  M.,  M.B.,  331),  Dickenson  Road,  Longsight 
Moritz,  S.,  M.D.,  Tlie  Hornbeam.  Rusholme,  Manchester 
Niven.  J.,  M.B.,  Uplands,  Y’icloria  Park,  Manchester 
I’arkinson,  H.  R.,  Esq.,  Zeckonhy  House,  YVitbington,  near 

Platt,  J.  Noble,  Esq.,  YV'liitefleld  House,  YVilmslow 
Priestley.  J.  Esq.,  Uak  Drive,  Fallowfield 
Reanej,  M.  F.,  Jl.B.,  17,  Cromwell  Grove,  Lcvershulme 
Rhodes,  J.  JL.M.D.,  Harlow  Moor,  Bidshury.  Manchester 
Rliodes,  JI.  R.,  Esq.,  77,  Barlow  Jloor  Road.  Bidshury 
Riddall,  T.  B.,  M.B.,  189,  Dickenson  Road,  Rushoiroe 
Righy,  'W.  B.,  Esq.,  233,  Hyue  Koao,  Gorton.  Manchester 
Rodocanachi,  A.  J..  Jl.B.,  110.  Palatine  Road,  Bidshury 
Ross,  J.  C  ,M.D  .  Patsoin-ge  Nook,  YVithingion 
Russell,  G.  b.,  M.D..23j,  Stockport  Road,  Manchester 
Salter.  S.  C.,  Esq..  391,  Dickenson  Road.  Manchester 
Saul,  Helene  G..  Jl.B.,  YVlthington,  Manchester 
Scott,  W.  E.  Sawers,  Esq.,  57,  YVilmslow  Road,  YVlthington 
Senior,  A.  W’.,  Esq..  16,  Albert  Road,  Levenshnlme 
Simcock,  J.,  JLl).,  Heaton  Chapel,  Jlanehester 
Somerville,  T.  A..  Esq.,  Wilmsiow.  Jlanchester 
Southaro,  F.  A..  M  B.,  Oak  L’wn,  Rusiio'me 
Stirling,  Pro'essnr  W.,  Jl.B.,  BeilHeld  Lodge,  YVillow  Bank 
Fallowfield,  Manchester 

Stocks,  YV.  i'..  Esq.,  59,  Wilmsiow  Road,  Withington 
Stothard.  W.  J.  Esti.,  163.  Palatine  Road.  Bidshury 
Stowell,  G.,  Jl.B.,  61,  Didshur.v  Road,  Heaton  Mersey 
Thompson. C.  H.,  M..B.,  Thornvillc.  Longsight,  Jlanchester 
Wahltuch,  A..  Jl.B.,  Jloon  Grove.  Rusholme.  Manchester 
Walter.  YV.,  Jl.B.,  Rusholme  Hall,  Manchester 
Webb,  F.  J.,  M.B.,  Edenagreena  House,  Gorton 
YVild.  R.B.,  JI.D..  Wilmsiow  Road, Fallowfield.  Manchester 
JVilliamson,  H.  M.,  Jl.B.,  Rusholme.  Jlanchester 
JVillis,  3.  V.,  Esq.,  Kii),  H.vde  Road.  YVest  Gorton 
YVolfendale,  G.  A..  Esq.,  .52,  Cross  Lane,  Gorton 
Ya  es,  T.  P.,  Esq.,  313,  Abbey  Hey  Lane,  -Abbey  Hey,  Gorton 
A’onge,  E.  S.,  JL  B.,  Bidshury 

Young,  A.  H.,  JI.D.,  3,  Norman  Rd.,  Rusholme,  Jlanchester 

No.  33. — Mancliester  (W«at)  Division 

Numbering  73. 

Chairman,  3.  Rrassc.v  Brierley,  Jl.B.,  OKI  Trafford. 
Vice-Chairman,  John  Broadbent,  Esq..  Jlanchester. 
Honor ary\Secret ary,  3.  S.  Prowse,  M.B.,  YVillow  Bank, 
Moss  Lane  East,  Jlsneiiesier 

Representative  .tor  Representative  Meetimj,  A.  Bro'" /i 
Ritchie.  Jl.B.,  Summer  Lea,  YVithiiig.on  Road,  Wlia.Iey 
Range,  Manchester 

Representative  On  Rranch  Council. 

Brierley,  J.  Brassey,  Jl.B. 

Arnold,  F.  S.,  Jl.B. .408,  Moss  Lane,  East  Manchester 
.Aruoli,  JI.  B.,  M.B.,  Elmlield,  Victoria  Rjad,  YVhallex 
Ringe,  Jlanchester 
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Itarlow,  H.  W.  L.,  M.H.,  nrmston 

‘‘rhpste'’/’  Street.  Moss  Side.  Jtan- 

Kixilli.T.  Carter  M.R.  Gor-iett  Hill,  Urmston 
Huh  man  G.  Jl.l)..  Monillelh.  Old  TralTord.  Manchester 
Hrierley,  .1.  Rras.sey.  M.D..  Old  TralTord,  Manchester 

Hrow.^C  W  ■’  >*-  Muchstr 

>  '•  Chor.toii  Hoad,  Manchester 
Kurditt,  R  A.,  Ksq.,  I3t,  Kmhden  Street,  Manchester 
Kyrne,  G  ^sq  At  llhraham  Road,  Chorlton-cmm-Hardv 

Chanman^-  V^  Av'%'i’i}*'^‘''v”“'‘2J-  Bar“  iSter 

OipJL  T  ’m  n"  VoV,^  'V’®  street,  Hulme,  Manchester 

O^oates,  W.,  hsq  In.Bleside.  AVhallev  Rjinsje  Manchester 
I  aly.  R.  A.  S.,  Esq  ,22>.  Stretford  Road.  Manchester  ' 
nJ'vf®!’  Stretfori  Road,  Manchester 

Denholm.  .Andren\  iJ.O.,  Chorkoti-cuiu-Hardy 
Dutton,  E.  C.,  M.B.,  14.  Aarburah  St.,  Moss  Sioe  Al’chcster 
hales,  AA  ,  hsq.,  City  Road.  Manchester 
hdae,  A.  JI., , At  0.,  Demesne  Road.  VVhallev  Ramje  Jfan'r 
Uinards,  Arnold,  AI.D.,  At  ilt-raham  Rd..  (.'horUon-c-Hard v 

FaiJweathe/’  Mancheste? 

.  ChorUon  C  HaVty -  Hoi  and  R.ad, 

Faulkn^  J .  T.,  AID,  Chester  Road.  Stretford,  Manchester 
Fiddes,  Thomas,  M.D. ,  Aloortleld,  Urmston 

Vraser  A^;’  M  ti’  St..  Moss  Side,  M.mchester 

1  laser.  A.  G.,M.D.,>)3.  Alexander  Road.  Jlanchester 

'’chcsVer^'  ’  Hf  'W’ess  Road,  Moss  Side.  .Alan 

^’ehm"?’  "  Street.  Hulme,  Msn 

4;arner, Charles, Af.D.,AA'illow  Bank,  Irlam  Road  Flivtnn 

GorSon.G.  R.,M.D.,!)ti. Alexandra Riad.  Arsncln^^^^^^ 

C.oiJon,  h.,  M.D.,  7!),  Alanchester  Rd.,  Chorlton-c-Hardv 
'.Esq., 306,  Strerord  Road.  Manchester 

10116^1’  AV^'fso  ■VVithincton  Rosd.  Manchester 

.1  ones.  .1 .  \\ hsn.,  1d4,  Cli<^r'ton  Hoafl.  I^Ianchester 
Kenuerlj,  J.,  M.D..  Stret^^n'd  Koad,  I^Hnches'er 
Mcnn.’Jan’i®®\r  Chorlton-cum-Hard" 

Mattop”w/AV^B°'’M  Hulme,  Alanchester 

Afanehester^'’  street.  Brooks  Bar, 

'{eUmB'w^r'  ®Ar‘'ti  Ho-,  Station  Rd.,  Urmston 

M  anchester  ’  ’  Hoad.  AVlialley  Ranse, 

Hardy’ IHanchester  Road,  Cliorlton-cum- 

H.p  Gable  Nook,  Chorlton-cum-Hardv 
vS”®,'‘‘t®J;®1’»'I;  Hii’limond  Place,  olu  Traflurd 

N  iehol,  J  C.,  M.D.,  34.7,  Stretford  Road.  Afanchester 

“ai  d'^  iahV-J?]”  A’e*an;Hu  Hoad,  Manchester 
m’ Itange.  Man  h*  ster 

l  ane  East.  Afanchester 

t>  ndei^’  t'  H  ’  Hrpame  Street,  Alanohtster 

S  mdei  T.  H  Esq..  GraemeSt..  .Alexandra  Rd..  Alanchester 
Pen  nail,  A  .  E.,  h^.,  Beulah  House,  Chorlton-curo-Hardv 

Prowse.J.  s..  AI.R..  1,  AA'illnw  Bank,  Atoss  Lane  E  Mnetp 
' H®'™""*'’ Hi'uiston.  Alanchester  ■  ‘ 

K^Taw’  f'  W®“Fs®i“'A®®n‘  £r"'’  Hd..  Manchester 

uensliajv ,  J  w.  Esfi.,  Ash  House,  Stratford  Manchester 

lf,ieha,vdson,  AA  .  Herbert,  Esq .,  139,Up.LIovdSt  Alanchester 

WhsUev  RamT’  Summer  Lea,  AVithm-ton  Rold. 


t"  re  ’  A?''  ““'=>'*0111  iirar  JiancnsSTer 

sS  t  ’  T'F“A?B®’ieh“Are'^’  Cl'ui’Hou  Hoad.  Afanche.ster 

sS  thard  AV^R®m^“aV  n®  ¥?,‘®  ®i'l®-  Mauch'ter 

■  mirnara,  w.  K.  N.,  ALB..  ].>.  Stretford  Road  Alanehestei- 

liange.  Manchester 

\Voiil®V  ^^ou?e,  Stre  ford  Rd.. Urmston 

H  D..  Irlam  Road,  I'lixton.  near  Alanchester 
Wo.t  "  Street,  Hulme,  Alanchester 

AA  estwqod,  Audrew.Af.B..  I ,  LeaminBtou  Terrace  Stretford 
Worswick,  F  M.D.  Chorlton  Road,  AlanSesVer 
\ounan,  J.,  AI.B.,  153,  (bity  Road.  Manchester 

No.  34.— Oldiinui  l>ivision 

.VfMBEEING  02. 

Chairman.  J.  Corns,  AI.D..  Oldham. 
Vice-Chairman,  AV.  Gral.am.  AI  D..  Aliddleton 
llonorartj  Secretary,  J.  Hoduson,  AI.B.,  1411,  Kin-'  Street 
Oldham.  ”  '  ’ 

fleyreeentatice  .for  Heir, •eseiifatire  ileetina  T  FawsiU 
Esq.,  4b,  Lnion  Street  AVest,  Oldliam. 

.  m  Hcpne«enfafirc»  on  Branch  Council. 
Iort,T.,Esq.  |  Hobertson,  G.  J..  AI.B 

.-Inthomas,  Griffith,  AI.B.,  5.  Union  Street,  Oldham 

Ashton,  H  ,  Esq  42:1,  Aliddleton  Road,  Oldham 
Hanehop,  J .,  AI.B.,  Glenhum,  Hollinwood 
Bentley  AA  .  L  Esq.,  79,  Rochdale  Road,  Royton 
Ro«  e^  {{“‘m  ?f  Oldham 

bS ma’d  Oharfe’s^M  d‘ bI  •k'^r  ^ 

Hind,  G.  F  ,  Esq.,  Duheross,  Saddleworth 

^a/*’  - ilvr ^  nion  Street.  Oldham 

C  eeB^’T’  ^Fsrf’  H®'S'‘a'  e  Hoad,  Oldham 

Ciirn?’  t  ’  xl®?!’  Oliadderton  Road,  Oldham 

Coi  fiTe  ’T^®  \}“  i  Oldham 

CuiililTe.  1.  A  .,  M.D., Grpcngate  Street  Oldham 

urrie,  James,  M.B.,  County  End,  Lees,  nr  Oldham 
{mble"’H  T  • ’pH  H  - Ol-uu™,  House.  Sh’aw 

I'alenne^'  p  ’  xr  S  ’  e-  V  ■o'''®®^-  ‘^‘dham 

lalfePtf  ’m  ■'*«<H:t,  Oldham 

terr  t'’ Huiun  .street  AVest,  Oldham 

Gil  .  H.  T  M  B  Alanchester  Road.  Oldham 

Coui  laVAt  ”xi  r  ’V®*’  ^  x'®"  Oldham 

GOUI  laj ,  R.,  M.B.,  Sprin.B  Streei,  Oldham 

Hean’^  h’ s  “®®''  Manchester 

a.  S.,  M.li..  1,  Crofton  Street  Hathershaw 
Heariie,  AT  E.  Esq.,  AA'estwood  House,  Oldnam 
Hodkson  J  AI.B  149  Kins  street.  Oldham 

Kerslian  .  \V.  E.  K  ,  Esq..  Beech  House,  Middleton 
La«,  J.  E.sq.,  Hridae  House.  Hulliiiivood 

I.eaeh,  A..  Esa  , 22(.i.  Arancliester  Street.  Oldham 
McGowan  J.  Sinclair.  AI.D.,  l:{.  Kinj? Stre«  Oldham 
?  aesden  J.,  3t.B  lis,  Shaw  Road,  Oldham  ’ 

Ainne  T  ’’aI'  u'  Vs?^x?  ’  alshaw  Place,  Oldham 

’  “teat  I’l  P  \i  n  *  x?^®®  ,H®ad.  Hiddleton 
•MonieaTn  1.  i  M.B.,.^2.  Milnrow  Road.  Shaw 

Par  "r"!,  '' f'Po  ^Th  ■■  H"'U’C.  "  aterhead,  OMham 

H-  L..  hsq.  rhe  Rookery,  Aliddleton 

p'lckenim'  n  “vln  'j.?'!  -  l"p-,Hi|"oti  en  Rnail,  Oldham 
|.  .Prf  T  ^l-H  ’G;  Esq  Belni  lU  Hoii'e,  O'di-am 

I  au,  T.,  Esq.,  Clef??  S  r;e-.  Old  am 
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H»f|.,  Greentteld 

Kafniden'  H'evh’^v''w  ®£.®"'  Hall  Road,  Oldham 
Rai?fitTe  't^'p  H-H  ;  Hohiros.a.  Saddle e-ortb 

RShertl  T 'h  ■  P*"  Hoad,  Oldham 

nooeirs,  1.  H.,  Esq..  Lmntts,  Delph 

Sna“mm°'p^i’^‘’i'  Queen^  Road,  O'dham 

Stelfox  l^it '  •i'J;;®'!-,-,'!'*)  A  anchester  Road,  Hollinwood 
Stewm-'t'^W  A  Hsq  .I’arkfleld  Mount,  Aliddleton 
TImnf.eV.  a  ^x7  n  P  Harker  Street,  Oldham 
AA'ele'iPil’  PA  H.D  5,  Hudderstleld  Road,  Oldham 
AVhUe  hihn^H M '‘i®’'^*^""®®' P'"'®'''‘®nf*.  Ohlham 

K'  l,'  H  ■’  ./'£:•  H'-  Milurow  Koad.  Shaw 
w  If’  "  “’i®’"-  12.  Glmlwick.  Oldham 

AV  f  iSe  Hlpdwick  Road,  Oldham 

AV  Muson  Pif  n®'*!!  House,'  Aliddleton 

AA'vli,.  A  'h^'  Al’n^'^dv  x,®®'^V  Dept.,  Town  Hall,  Oldham 
A  ates’  AA-  B  '  pL’^  'a™  ’  ’'’‘“‘cHcster  Street,  Oldham 
x-Pi'f,,;  pir  xxd-.3W.  I.ees  Road,  O  dliam 
\oun„  Ralph,  AI.D.,  Park  House,  Royton.  luar  Oldham 

No.  85.-Pre.st on  I>i vision 

Numbering  55. 

Chairman,  R,  C.  Brown,  AI.B.,  Preston. 
Vice-Chairman.  J.  E.  Garner,  AI.D.,  Pre.ston 
Honorary  Secretary  W.  H.  Irwin  Sellers,  M.B.,  1,' Chapel 
■  treet,  ^mcklei  Square,  Preston. 

Beyresenta lire  for  Beyrexenfafire  Meelina.  D.  T  Smith  ' 
AI.B.,  2,  Fishergate  Hill.  Prestoo. 
Beyrexentatn-e  cn  Branch  Council 
Rayner,  A.  C.,  AI.D. 

.  ,  ^  Executive  Committee. 

T  l  Eouie.J.,M.D. 

Jone.s,  J.  L.,  AI.D.  |  Mooney,  A.  P.,  AI.D. 

Anderson,  Joseph.  AI.B.  Garstang  Road,  Preston 
pfll’/ inckley  Square,  Preston 
■;  near  Preston 

B  wn°D  ”aa-^’  Af'n  "Iy  SiV  ^®-X'uni,  AAJiittirgham,  Preston 

Case,  H.,  Esq.,  Brinscall,  Chorley 

‘'p-  Asyliim,  AVliittingham 

Connelf  P ’  'd®^®^  Square,’  Preston 

i-onnet',  R  P  Esq..  Bamber  Bridge,  near  Preston 
PooksoU’ J.,  AI.B.,  167.  Moor  Lanefprestou 
Derham.  1.  H.  C..  AI.B.,  Garstang  Road,  Prestsu 
Crostoii.  near  Preston 

Fraslr.^p.’,  M  D  Le.vSd“^’  Terrace,  Preston 

lekley  Square,  Preston 

Preston 

-  — ,,  0,1  near  i-'restoi 

Harris  J.  A.,  M  D.,  gt.  George’s  House.  C'Porlev 
H  ealey,  J.  E.,  M.B.„  Raveiiswood,  Pre.stou  ^ 

Ho  Ilf II’  ■Tp'’Hn’n®’  Hisher^te  Hill,  Preston 
Holden  J  1  .  M.B  Cromwell  Terrace,  Preston 
Hone.J.  D..  Esq  ,  Deepdale  House  Burrow  Rd  Preston 
Jones,  J .  E.,  M.D..  Laxvrence  Lodge,  Chorley 
Langdoii’  J.  AA  .,  Esq.,  4,  AVinckley  Square.  Preston 
J.ightbourne  J.  A.,  AI.D.,  8,  AVinckley  Square  Preston 
Lonie  J.  M.D.,  148.  North  Road ,  Preston 
11  -  -J-.  M.B  Bennett  T,-rrace,  Preston 

Macdonald’  I  B  .  AI  B  1,  Stanley  Place,  Preston 

xiaf«rtlll,°'ri’  '^■’  il' n’’  f*"'  Thomas  Square,  Chorley 
Marsden.  riios..  AI.D.,  Longridge.  near  Preston 
Maskell,  J.  \\  Esq.,  3.  St.  Georgx’s  Street,  Chorlev 
Mooney,  A.  P.,  M  .D  25b,  AVinckley  Square,  Preston 
Pearson  John  B  ,  M.B.,  Ribbleton  Lane,  Preston 
'''hittle-le-AVords,  near  Chorley 
Eetjt,  A.  I.,  M.B.,  Beeoti  Cottaee  L^nerton 
Pilkmgron,  H.  O.,  Esq..  19.  AVinckley  Squ^Ya  PrClon 
Presto, '1  ^®“®’  Hisheryte“  Hill, 

Pimley.  T.,  AI.B.,  Fulwood,  Preston 
Ra.vuer,  A.  (L.  AI.D  58,  Pole  Street.  Prestrn 
Re  d,  John,  Esq.,  lio,  D»ordsle  Boid,  Pivstou 

w-  ¥ ’I’  HibbUsdale  Place,  Preston 
11  BHl,  Preston 

Rigg.  J.  AI.D  12,  Fishergate  Bill,  Pr.stcn 
Sames.  H.  \ M.B.,  Bank  House.  Crofton  PrpqfniA 
Scott.  W  W  E  q-.  Leyiand,  near  Presto! 

Sellers.  B.  H.  I..  AI^.B.,  1  CbapH St., AVinckley  Sq  Fr-ston 
Sergeant,  E.,  Esq.,  County  Offices,  Preston  ^  ‘"t-  ston 

Sharpies  Thomas,  Esq  Dardsley.  Lostack  Hall 
Sinclair,  J^  AI.  B  AA  ithnell,  near  Chorley 
Smith.  H.  T..  AI.B..  2.  Fishergate  Hill  Preston 
Talbot,  AI.  AV.,  M.B.,  1,  Glad-toiieTerrfee  Piston 
Trimb  e.C.  J  Esq.,  Louth  House,  Bamber  IJHdge 
Trimble,  R.,  M.D,.  9,  'VVincklej'  Square  Preston^ 

VValmsley,  F.  T.,  AI.B.,  Moss  Cottage,  Preston 

No*  8C*  Roclidtile  lAivj.sion 

Numbering  55. 

Chairman,  J.  Henry,  AI.D.,  Rochdale 
Vice-Chairman,  C.  AV.  Thorp,  Rsq.,  Todiuorden 
Honorary  Secretary.  A.  B.  AIcAIaster,  AID  174' 

Street,  Rochdale.  '  ^'^uKe 

Beyresentatice  for  Beyrexentative  Heftina,  J.  Brown 
AI.D..  Burwood  House,  Baeup,  -“mwii 
Bey rcsenfatire  on  Branch  Council 
Thorp,  C.  AV.,  Esq. 

.Ashcroft ,J.  A.,  AI.D..  Littleborougli  near  Afanebeatov 
Baillie,  P.,  AI  D..  Mbit  worth,  Rochcffile 
Baidwm.  Eclgar,  Esq.,  218,  Yorkshire  Street  Rochdale 
Bateman.  AA  11  H.B.,  Daisy  Bank,  RoMulale 
Brooks,  Herbimt,  AI.B,,  108,  Clements  Kovds  St  Rochdale 
Brown,  .1.,  AI.D..  Burwood  House,  Baeup  ocudale 

Brown.  J.  P  M.B.,  Biirwood  House,  Baeup 
Biittei-Horth,  J  .1  AI.B.,  7,  Dawson  Street,  Hevwood 
rhadfluli'  'r  ’  ^*  B.,  SpotlaiHl  Brid.ge.  Rochdale’ 

Chaduick.J.,  Esq  ,  Butterworth  Hall,  Milurow  Rochdale 
urrie.  AA  ni..  AI.B..  Rn  prside.  Tndmonlim  ’  '‘°®®Hale 

near“Maimlmsier  “-  lioad,  Stackstead, 

l  orlies.T.  J  L.,  AI.B.,  AVlutworth,  Poclidale 
Geddes,  G..  AI.D..  2,  Rochdale  Koad  East,  Hevwood 
Grindrod  J  A.,  Esu..  Nord.  11.  Roehda'e  ‘  “ 

Ha«ie’v^*F‘  AV*  'i-sl;  ‘’YoI,'  xi'“®'?’  Hhlham  Road.  Rochdale 
rtaruiej  .  i  .  vv  12  L  Al«.i»chpstf*r  SirppT  n « i*i»  r.rxrj 

in^T’  1-’  street  Rochdaffi 

iUH,  T.  K.*  31. B.,  Heywood 
Hitchiii,  H  .  H  I..  Esq.,  Rock  House,  Hevwood 
Hodgson.  AA . .).,  AI.D., The  Bums,  Rochdale 
Hunt,  T.,  AI.D.,  Hewood,  Maiichesier 
Jameson.  J.  B.,  AI.B.,  Hevwood  Hall,  Heynood 
Jefferson,  A.  J..  AI.D.,  2.  AVest  Street.  Rochdale 
Jefferson  t'l'orge.  M  B.,  Cornholme.  Todmordeii 
Jeffer.x  ,  11.  E.,  AI.B.,  Saiidon  Hoiuse,  Hevwood 
Lomas  -Alfred.  M  IV.  Castleton.  near  Alanchester 
Lord.  s.  1  ,  Castieimi.  near  Alauel'.esier 


l-ell:  ’w'"!’  •’  ‘^Ii.'^nutli  Street.  Rochdale 

ilfwo '!•  ®  o'  '  Manchester 

MHhn*  0*^’a;v’  ml  'll’  ‘?™o®  Street,  Rochdale 
Malim,  G.  AV..  Esq.,  171,  Drake  Street,  Rochdale 
Alolvm,  James,  AI.B.,  Newhold  Hall,  Rochdale 
Pin'ek“*Wm  k  Etake  Street.  Rochdale 

nflLfoi  ’V?*'''’  k",'.*  .  )J7,  Torksldro  Street.  Rochdal* 
wItussGll,  Harry  \\  M.B.,  TIi©  V  icarjisrp  Tnri>rAfAr4]<s»» 

Seafr^'Vn'hn^E®  ^  .West  Lodge^Todmordei 
ErierchlTB.  Littlebnrough 
Sellers,  R.  B  Esq.,  John  Srre*-t,  Rochdale 
Standing,  J.  G  M  B.,  Holly  Bank.  Drake  St  Roclid-ile 
Stauwell  J.,  Esq.,  191,  Drake  Street,  Rochdale 
st-wavu  Wm.  M  D..  Bank  House,  Back 
Taylor,  G.  P.,  M.B.,  York  Street,  Heywood 
Tvl®^**’  u'  T*uhr  yd,  Todmorden 

T.vlee*I;te,-;i.VL.,  A^I.B^Tsoutr^ 

Wallace  Arch  AI.D.,  Wellfleld  Hou«e,  Itoluiale 
AAelsh,  A.,  M.D.,  Whitworth,  Rochdale 

No.  87.— St.  Helens  Uixlsion 

Numbering  29. 

Chairman,  A.  Handyside,  Esq.,  Earlstown. 
Vice-Chairman.  J.  Reid,  AI.D.,  St  Helens 
Honorary  Secretary.  F.  D.  Harris,  AI.B.,  Town  Hal),  St. 

Ai  clGxlS  * 

Beyresentatice  for  Beyresenta  five  Meetiiu/, 
Beyresentatice  on  Branch  Council 
Hayward,  T.E..  AI.B. 

BassetU  F.P.,  Esq.  A’ictoria  Square.  St.  Helens 
Bates,  H.  B.,  Fsq.,  Laach  Hall,  Sutton  St  Helena 
Brunskill.  R.  R  ,  M,D.,  Holly  Bank,  Rainford  ‘ 

Campbell,  A.  W.,  M.D..  Rainhill 
Cotton,  Jolm,Esq^.,Simonswood.  Prescott  Road  St  Helena 

Cummins.  E.  J.,  Esq,,  Haydoek  Lodge,  Newton-le-AA  illowa 
Dowling,  Arthur,  Esq..  Ha.vdock,  near  St  HeSis 

SlSra^feS'li'ASS’''*' 

Handyside  A.,  Esq.,  Earlstown 
Harris,  F.  H  M.B  Town  Hall,  St.  Helens 
Present  ’  Workhouse  Intirmary 

Reid,  J JLD  I^rdsbaw  Street,  St.  Helens 

Street,  C.  Esq.  Haydoek  I  odge,  Newton-le-Willowa 
Thompson,  G.  M..  AI.B  ,  83,  Tontfne  Street.  St  Helens 
'^^Esq  .Staines  House,  Earlstown 

wfoqVawon,;  k’  Al'ii  ^ewton-le-Wiilows 

Wi7ri  Asylum,  llaiuhill 

wi)lk^E.,'^M.R,‘*Ra\4hnr‘='*  ^^■®®®®‘ 

Wilson,  A.  C.,  M.D^.,  County  As.vlum,  Rainhall 
Youatt,  Leonard,  Esq.,  1,  Aspinall  Street,  Prescot 

No.  88.— Soiitliport  Division 

Numbering  04. 

.Chairman,  F.  J.  Baildon,  AI.B.,  Southport. 
Vice-Chairman,  J.  C.  Russel,  AI.D.,  Southport 
Honorary  Secretary,  R.  Hams,  AI.B.,  18,  Duke  Street 
&out»iporr.  * 

Beyresentatice  for  Beyrespitatire  Meeting,  C.  Pinkerton 
AI.D,,  0,  Queen  a  Road,  Soutbport. 

Harria  oM  Branch  Council. 

Hams.  H.,  AI.B.  |  AA'a  ker,  G.  C.,  AI.D. 

„  .  Executive  Commifhe. 

Barwise.AV.,  Esq.  |  Eenn  s  B  Pan 

Campbell,  Coliu  G.,  Esq.  (  Gill,  Stanle.v  A  AID 

Allfrey.F.  H.  AI.B.,  00  Lord  street,  Southport 

Anderson,  Ct  R  Esq.,  18,  Hoghton  Street,  Southport 

Baudot  F  r  MB’  le’  Southport^ 

Hauuon,  r.  J M.B..  42,  Hoghton  Street,  SoutliDort 
Baines,  A.  H.,  Esq  211  Weld  Ro  d,  Birkdale 

^Southport^'  Birkdale  Park 

Barren’  A'  ®''"®.  Birkdale 

Kaiietf,  wc  H.,  AI.B.,  2m,  Park  Crescent.  Southport 

Barwise,  W .  Esm.  20,  Scarisbrick  New  Road,  Southport 

Braffiev’AV’  p'’  kfi®®'®i^’  E®j‘'eth  Park,  Southport 

Biadley,  \V  .  E.,  M.B.,  90,  Leylanil  Hoad,  Southport 
Bi-cretou,  F.  S.,  A[  D.,  3,  Queen’s  Road,  Southport 
Blown,  S.M.,  AI.D., 36,  Voik  Road,  Birkoale  ® 

Campbell, C'din  G.,  Esq.,  3.8,  Queen’s  Road,  Southport 
Carter,  Francis,  Esq.,  Duke  Street.  E'ormby 
Chaster,  G.  W..  Esq.,  42,  Talbot  Street,  Sou  hport 

ckqflnD  ’  I  ’b®’oV''v Ed  .  Birkdale.  Southport 

r,  m’  P  vt  ®'-’  '  ®'''^  Eoatl,  Birkdale,  Southport 

Koad,  Southport 

Co.x  A  E.,  AI  B  Roslyn,  Queen's  Road,  Southport 
Dali,  Alex  ALD.,1/  Alanchester  Koad,  Southport 
Dresehfeld  Julius.  AI.D.,  43,  Lc  laud  Road,  Southport 
EdmoiidTOU.  John,  AI.B.,  Burscoiigh,  near  Ormskirk 
leiiu.  s.  B  Esq.,  44  Scarisbrick,  New  Road.  Southport 
I  orrest,  W.,  Esq.,  Holly  Bank,  Alornington  Rd.,  Southport 
James,  M.B.,  Liverpool  Rd,  Burscough  Bridge 
Gill,  Stanle.v  A  AI. D  Shaftesbury  H .  use,  Fo'ru,  Uy  ^ 

Harris,  R..  M.B.,  is,  Duke  Street,  Southport 
Hawksley,  H  L.,  Esq..  70,  Roe  Lane,  Southport 
H(ilm»s,  J.,  AI.B.,  Sea  Verge,  Ainsiiale,  near  Southnort 
H  Hilton,  Alfred  W ..  Esq.,  2.  Waterloo  Rd,,  Birkdale  South prt 
Keawoidhy,  A.  B.,  AI.B.,  Bold  Street,  Southport  * 

Leach,  Edgar,  Esq.,  14,  A  bert  Road,  Southport 

{‘mfe*’’!*’  M'’ik®/1-”  T'-.Ea"  kesli^ead  Street,  Southport 
Lvttle.  L.,  M.D. ..‘4,  Ash  street,  Southport 
Maoeall,  W.  N..  AI.  D.,  7,  Argyle  Koad,  Southport 
Mackay.  M  A..  AI  .D..  1.  Loru  Stie>  i,  Southport 
A  artiii,  k .  T.,  M.D.,  117,  Sussex  Road.  Soutbport 
Alaiile,  W.,  M.B..bOA,  Liveriiool  Hoad  Birkdale.  Southport 
ivewsi  am.  F.,  E.sq..w,  Liveriiool  RoaiJ,  BirkdHe,  Souihloi  t 
Ogden,  C.,  Esq  47  Ciescent  Road,  Birkdale  ‘’®ainpol  c 

j.lVfi!',®,:./”  Vf  “Xa'i'Shmit  Hospital,  Southport 

1  mkeiton,  C.,  M.D.,  0,  Queens  Road  Southport 
pfm'l’p’  w  ’r.®u‘4‘’.  Cambridge  koad,  Southport 
^ED.,87,  Liverpovl  Roaa, Biikdale.Southpoit 
Ricketts,  .Tames,  Esq.,  Birkdale,  Southport 
Roberts.  H.  tf  AI  1).,  14.  l,ord  Street  w!,  Southport 
Roughan,  (..  I'.,  hsq.,  Ardmori',  Formhy 
iixi®M  ’'■  *L’ Eortland  Street,  Southport  . 

,''«8htqn  Rd..  Birkdale,  Southp  rt 
-  almon,  .1.  L.,  Esq.,  .G,  Cambriilge  Road,  Southport 
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Schofleli,  C.  R.,  M.B.,  17,  Church  Street,  Southport 
Smith,  E.  A.,  M.B.,  15S,  Lord  Street,  .Southport 
Stewart,  W.,  Esq.,  20,  Lethbridge  Road,  Southport 
Storrs,  A  .  RI.D.,  22,  Scarisbrick  New  ltd.,  Southport 
Sykes  J  H,. M.b.,  39,  York  Road,  Bi. kdale,  Southport 
Treadgoid.  P.  C.  A..'M.B.,  27,  Queen’s  Road,  Southport 
Voigt  J  C.,  M.D.,  10,  Manchester  Road,  Southport 
Walker,  G.  P.  C.,  M.B. ,19,  Preston  Road,  Southport 
Walker.  Geo.  Chas.,  M.D.,  19.  Preston  Ko»d,  Southport 
Walls,  W.,  Esq  ,  71,  Promenmle,  Southport 
Wharton,  John,  Esq.,  88,  Forest  Road,  Southport 
Wllshaw,  R.  H.,  M.d.,40,  Hoghton  Street,  Southport 
Wood,  J.  F.,  Esq.,  10,  Queen’s  Road,  Southport 

Bfo.  39.— Stockport  and  Maceleslield 
Division 

Numbebing  77. 

Chairman,  J.  B.  Hughes,  M.B.,  Macclesfield. 
Vice-Chairman,  B.  ^Y.  Housmau,  Esq.,  Stockport. 
Honorary  Secretary,  E.  Rayner,  M.D.,  liviotdale, 
Stockport. 

Representative  for  Representative  Meet  inn, G.  Smooth, 
M.U.,  120,  Wellington  Road,  N.  Stocsport. 
Representatives  on  Branch  Council. 

Godson,  A.,  M.B.  I  Riyuer,  B.,  M.O. 

Allan,  H.,  M.B.,  Whaley  Bridge,  hy  Stockport 
Anderson,  H.  G.  S..  Esq.,  Bramhall 
Anderton,  J.  E.,  Esq.,  New  Mills,  near  Stockport 
Ashworth,  J.  W.,  Esq.,  Heaton  Chapel,  Stockport 
Averill,  C.,  M.l)  ,  Park  Green,  Macclesfield 

Bale  W  Esq.,  130,  Wellington  Road,  North  Stockport 
Bale’  W"  B..  i-.sq.,  Heathbank,  Stockport 
Bentley  J  W.,  Esq..  Brunswick  House,  Stockport 
Blake,  Lilian  M.,  22.  Greek  Street,  Stockport 

Bond,  W.  E.,  Esq.,  Richmond  Terrace,  Bramhall 

Brennan.  J.  R.  M.,  Esq.,  1"8.  Wellington  Rd.  N.,  H’n.  Norris 
Browne,  P.  O.  W.,  M.B.,  Hillfield,  Alderley  Edge 
Cant  F  Esq.,  Woodley  House,  Woodley,  Stockport 
OarrithMS,  E.  J.  W.,  M.D  Moody  Hall,  Oon^etou 
Carver  J  it ,  M.D.,  'The  Meadows,  Alderley  Edge 
Chadwick.  J.  B.,  Esq., 40,  Sandy  Lane,  Stockport 

Christian,  L.  M.  Frank,  M.B.,  li5,  Shaw  Heath,  Stockport 

Clarke  W.  H.,  Esq.,  Park  Green,  Macclesfield 

Conway,  A.,  E8q.,Talhot  House,  Stockport 

Craig,  J.,M.B.,Congleton 

Davidson,  P.  M.,  Esq.,  Congleton 

Don  A  G  ,  Esq.,  Churchgate.  House.  Stockport 

Druiw  G  M..  Esq^Cheadle  Heath,  Stockport 

Eern  W  I  ,  Esq.,  Bradshaw  House,  Congleton 

Godson.  A..  M.B.,  Cheadle  House,  Cheadle 

Godson  F  A.,  M.B.,  7,  Station  Road.  Cheadle  Hulme 

Goulden,  E  A.,  M.B.,  6.  Greek  Street,  Stockport 

Goulden  J.  H.  O.,  Esq.,  8,  Greek  Street,  Stockport 

Green,  James  H..  M.B.,  58,  Higher  Hillgate,  Stockport 

Greenhough  V.  J.,  M.B.,  Chapel-en-le-Fnth,  Stockport 

Hahgood.'W.,  M.D.,  Tower  Crolt.Marple 

Hardman,  R.  S..  M.B..  Silhngi  urst,  Cheadle  Hulme 

Harrison,  J.  F.,  Esq.,  86,  Wellington  Road  S.,  Stockport 

Henderson,  G.  P.,  M.D.,  ’Tiviot  Dale, Stockport 

Hihhort.C.  H.,  Esq.,  Marple  Bridge  ,  , 

Housman,  B.  W..  Esq., The  Elms,  Edgeley,  Stockport 
Hovle  F  .  M.B..  Heaton  Norris,  Stockport 
Hughes  J  B.,  M.B,,  Koe  Street  House,  Macclesfield 
Hughes’  J  B.,  jun.,  Esq^  Roe  Street  House,  Macclesfield 
Hughes’  John  B.,  Esq.,  Roe  Street,  Macclesfield 
lackson’ T  L.,  M.B. ,  Cheadle 

Le  Page’  J  F  M.D.,  The  Poplars,  Cheadle,  Manchester 
McConagliey,  J.  C.,  M.B.,  Parkside  Asylum,  Macclesfield 

McElfatrick.’j.,  Esq.,  Alderley  Edge 

Mcllrailh,  James,  Esq.,  Albert  Road,  Ct  eaillc,  Hulme 

Main  D  W  MB.,  Brook  H.,  Bollington,  nr.  Macclesfield 

Harriett  Hyde.  M.B.,  The  Limes,  Hall  Street,  Stockport 

Marsh  .T  H  Esq.,  Little  Hulton,Bolton-le-Moors 

Moore  ’  I  ,  M.D..  Hajel  Grove,  near  Stockport 

Murray,  R.  A..  MTD.,  Apshy.  Stockport 

Parke,  1  L.,  M.D.,  Tldeswell,  Stockport 

Phillips.  Alic,  Esq.,  Crescent  View,  Cheadle 

Proudfoot,  R.,  M.B.,23,  High  Street  Macclesfield 

Ravner  E  .M.D.,  Tiviot  Dale,  Stockport 

Revnell- Bellamy,  Esq.,  Greenhill  House,  Edgeley 

Rogerson  J.  T..  M.D.,  Heaton  Norris,  Stockport 

Rnston  j’  L.,  M.D.,  37,  Jordangate,  Macclesfield 

Scoweroft’  W..  Esq^,  Royal  Asylum,  Cheadle 

Sealv  R.  B  ,  Esq.,  Disley 

Smith  J  H  ,M.B., 78, Wellinrton  Roads.,  Stockport 
Smith'  T  H.,M.D.,  Reddish  Green,  Stockport 
Sheldon  T.  S.,  M.D.,  Macclesfield 

Smeetli  H  G..M.D.  126,  Wellington  Road,  N.  Stockport 
Snink  E  W  M.D.,  Reddish,  near  Stockport 
Snape’  H  M  B..  Belmont  Ter.,  Heaton  Moor,  Stockport 
Somerville  J.,  Esq.,  Park  Street,  Macclesfield 
Sutcliffe  J  .  Esq.,  J.P.,  Royal  Asylum,  Cheadle 

Swainson.E.  A.  C.,M.B.,  Marple 

Tavlor  C.  B..  M.B.,  Chatham  Street,  Edgeley 
Tierney  T  M  B.,  Durbeyville,  New  Road,  Marple 
Tomlinson  W.  H.. M.B. , Davenport  Rd..HazelGr.,  Stockport 
Vernon  J.’J..  M.B.,  7,  Greek  Street,  Stockport 
Willacy’  C  Esq.,  Cheadle  Hulme,  Stockport 
Wilson  H.,  Esq.,  The  Beeches,  Cheadle 
Worthington.  J.  Esq.,  187,  Gt  Portwood  St.,  Stockport 
Yeats  W.,  M.D.,  Oakhurst.  Roraeley 
Young,  M.,  M.D.,  Park  Street,  Stockport 

:Mo.  30.-Warrlngton  Division 

NUMBEBING  27. 

Chairman,  T.  A.  Murray,  Esq.,  Penketh. 
Vice-Chairman,  C.  Hutchinson,  M.D.,  Widnes. 
Honorary  Secretary.^.  E.  Bowden,  Esq.,  29,  Bold  Street 
Warrington. 

Representative  for  Representative  Meetiny, 
Representative  on  Branch  Council. 

Bowden.  E.  E.,  Esq. 

Anderson.  Arthur.  M.B. ,66,  Manchester  Road,  IVarrington 
Bennett,  James,  Esq.,  Padgate.  Warrington 
Bowden.  E.  E.,  Esq.,  29,  Bold  Street.  Warrington 
Bower,  H.  E.,  M.B.,  Stretton,  near  Warrington 
Burrowes.  H.  A.,M;.D.,Lpira  ,  ^ 

Collins,  W.  J..  Esq.,  119,  Wilderspool  Road,  Warrington 
Eatock,  J.  A.,  Esq.,  Farnworth-in  Widnes 
Edwards, Oswald  H.,  Esq.,  2,  Albert  R  iad,  Widnes 
Ferguson,  D.,  M.B.,  48,  Horss  Market  Street,  Warrington 
Fox  E.  A.,  M.  O..  Arundel  House,  Warrington 
Geary,  E.  J.,Esq..  10,  Egypt  Street,  Warrington 
Gornall.  J.  G.,M.B.,  Lafehford.  Warrington 
Howard,  -Tohn  A.,  M.B.,  11,  Whitefleld  lioad,  Stockton 
Heath,  Warrington 

Hutchinson  C..  M.D..  Irwell  Street,  Widnes 
.loseph.  G.  W..  M.D..  21,  Bold  Street,  Warrington 
Kisby.  J.  H.,  Esq.,  13.  Palmyra  Square,  Watrington 
Lang  iale,  Heury,  M.D.,  Stanley  House,  AVarringtou 


Lunt,  D.  C.  M.,  Esq.,  Brookfield,  nymra 

Mercer  T.  U.,  M.  B.,  Ingleside,  Hough  Green,  Widnes 

Murray,  T.  A.,  Esq.,  Penketh,  near  AVarrington 

Naden,  J.  B.,  Esq.,  Ill,  Liverpool  Road,  Warrington 

Peacocke,  AY.  J.,Esq.,  Ebenezer  House,  AVarringtou 

Roheits,  J.  W„Esq.,Cadishead 

Schofield, G.  T.,  Esq,  J.P.,  Deacon  Road,  Widu 

Smith,  J.  AV.,  Esq.,  Wcaverham 

Smith,  R-,  Esq  ,  Lynton  House,  Warrington 

Willett,  J.,  Esq.,  Stockton  Ho.,  Stockton  n.th..AA  arrington 

No.  31.— Wisan  Division 

Numbering  37. 

Chairman,  AV.  Berry,  Esq.,  Wigan. 
Vice-Chairman,,  H.  Winstanley.  Esq.,  Wigan. 
Honorary  Secretary,  L.  Cooke,  Esq.,  Aspull,  Wigan. 
Representative  for  Representative  Meetiny,  F.  Rees 
M.D..46,  Dicconson  Street,  Vvigan. 
Representative  OH  Branch  Council. 

Monks,  E.  H.,  jun..  Esq. 

Ainseow  J  Esq.,  224,  Manchester  Road,  Ince,  near  Wigan 

Angior,  E\  L  ,  Esq.,  220,  Gidlow  Lane,  Wigan 

Angior,'!'.  M.,  Esq.,  Standishgate  House,  Wigan 

Baxter,  R.  H.,  Esq.,  19,  Queen  Street,  Wigan 

Benson,  M.,  M.D.,  35,  Dicconson  Street,  Aiv  igan 

Bentham,  A.  O.,  Esq.,  Springfield  House,  Abram,  AA  igan 

Berry,  W.,  Esq.,  Park  House,  Wigan 

Blair,  J.,  M.D.,  Bldston  House,  AVigau 

Boyd,  I.  McA.,  M.B.,  61,  Mesnes  Street,  Wigan 

Bradbury,  J.  A.,  Esq.,  25,  Upper  Dicconson  Street,  Wigan 

Brady,  C.  M  ,  Esq.,  Sandville,  Wi.gan 

Chrounell.J.,  Esq.,  Ash  Cottage,  Hindley,  Wigan 

Cohhan,  A.  L.,  M.B.,  Roslyn  House,  Ashton-in-Makertield 

Cooke,  Luther,  Esq,,  Aspull,  Wigan 

Cormack,  W.  P..  M.B.,  13,  Queen  Street,  AVigan 

Dix,  W.  R.,  M.D.,  Platt  House,  Platt  Bridge 

I’letcher,  John  H.,  Esq.,  Ince  Green  Lane,  Ince, near  VA  igan 

Foiilds,  J.  J.,  Esq.,  19,  Wigan  Lane,  Wigan 

Girdwoixl,  R.,  Esq.,  Branksome,  Whelley,  AV  igan 

Graham,  C.R.,  Esq.,  Netherhy  House,  Wigan 
Hannah,  N.,  Esq.,  Rock  House,  Ashton-in-Makerfield 
Hatton,  W.  A.,  M.D..  Oaklea  W.  Hou.ghton 
Jackson,  James,  M.B.,  Standishgate,  Wigan 
Kirk,  J.,  Esq.,  Bindley,  Wigan 
Lake,  C.  J.  B.,  Esq.,  Bindley  Grep,  Wigan 
Latham,  W..  Esq.,  The  Poplars,  Ashton-in-Makerfield 
McBUigott,  M.  G.,  Esq,,  23.  Standishgate,  Wigan 
Matheson,  Alex.,  M.B.,  84,  Orreli  Road,  Pemberton,  near 
Wit?a,n 

Monks,  E.  H.,  jun..  Esq.,  Regent  House,  Wigan 
Neville,  E.  J.,  Esq.,  168,  Wallgate,  Wigan 
Parker,  J.  E.,  Esq.  JVIoresby  House,  Bindley,  AVigan 
Rees,  F.,M.D.,  46,  Dicconson  Street.  Wigan  ^  , 

Shirlaw,  J  T.,  Esq..  M.B  ,  Hall  Green  House,  Upholland 
Speight,  Alfred,  Esq.,  11.  High  Street.  Standish,  Wigan 
winstanli-y,  U..  Esq..  Park  Lane,  near  Wigan 
Wolstenholme,  G..  M.B.,  Newtown.  Pemberton 
Wright,  Charles  H.,  Esq.,  1,  Park  Road,  Wi.gan 

LEINSTER  BRANCH. 

Comprising  the  PROVINCE  of  LEINSTER,  except  the 
part  thereof  included  in  the  South-Eastern  Branch. 

Slembers  of  Rranch— 331. 

Recognised  1877. 

President,  J.  Magee  Finnt,  M.D.,  Dublin 
President-elect,  J.  E.  O’Careoll,  M.D.,  Dubli 
Vice-Presidents. 

Jas.  Craig,  M.D.,  Dublin. 

Sir  Thomas  Myles,  E.R.C.S.,  Dublin 
Honorary  Secretary  and  Treasurer. 

Professor  A.  H.  White,  Derrybawn.  liath.gar,  Dublin 
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Square,  Rathmines 

Hillis,  .1.  D.,  Esm  14,  Leinster  Square,  Dublin 

Hopkins,  A.  H  ,  AI.B.,  AVoodville,  Lucan 

•Jackson,  R.  AV.  H  AI.D.,  Curragh  Camp 

■lameson,  J.  S.,  AI.D  Tavistock,  Greystone,  co.  AVicklow 

Keegan,  J.F.  Leo.  Esq..  6,  Pembroke  Road,  Dublin 

l*.-,Pahner8ton  Rd.,  Rathmines,  Dublin 
Kelly,  J  ,  AL D.,  Glenville,  Blackrock,  co.  Dublin 
Kenna,  AI  F  ,  AI.D.,  Blackiuth,  Ballytore 
Kenuaii,  R.  H.,  Esq.,  72,  Frankfort  Avenue.  Rathgar 

Laffam  i>:  M:,'B’s?f1iffi‘;i?ifM'®Tarf 
Latchfprd  J  ALB.,  Lt.-Col.  (retired)  Dublin 
Lavertine,  J.  C.,  Esq.  70,  Grove  Park.  Rathmines 
Law,  W.  F.,  AI^.,2o. Marborou.gh  Rd.,Donnyhrook, Dublin 
l<engford  Terrace,  Kinestow  n 
’  Belgrave  Road,  Dublin 
Lyon,  R.  X  ..  Esq.  Chalet,  Ballydowd,  Lucan 
Lyons,  E.,  M.D.,  Punlavin 

McCarthy,  J  , I.  AI.D.,  83,  Wellington  Road,  Dublin 
McDermott,  I  .  .V.,  Esq.,  ilount  Clarence,  .Kingstown 

McDermott, ’I’.,  ALB.,  (’aptain,  Kildare  K-nown 

McFwoy,  T.  AL,  Esq.,  Blackrock 
Mackay  AA  .  B.,  Esq..  Kilgobbin 

Mason,  J..  ALB.,  8,  Charlestown  Road,  Rathmines,  Dublin 
MacNaught,  C.  E  ,  M.D.,  Palmerston  Road,  Dublin 

Beeson  Street.  Dublin 

Alflnefkme"  ALli.  Straffi^'®™'"'*  ®^t®u’“eB.Dublin 
Montgomery  H.  B.  S.  Esq.,  5,  Elgin  Road.  Dublin 
More»nH®V''?°'’  Temple  Villas.  Dublin 

Vp»fL  V  J- Av,Bsq..  51,  -Alqrehampton  Road,  Dublin 
Xeale,  J  M.,  Esq..  Xewbridge,  KiTdare 
Xew  and,  F  C.,  AI.B.,  4.  Haddington  Terrace.  Kingstown 

Xewlaiid  F  R  AIajor R.A.Al.C.: Curragh  CamV  ® 

<1  (  oiiiiell,  I .,  AI  p.,  Spllorgan  Castle,  co.  Dublin 
O  Connor,  C.  J.,  Esq.,  C’plbridce 
G  Donogbue.  J..  Esq..  Howth 
O’Donovan.  J.,  Esq..  Kingstown 

I  ptoikin.  A.,  M  B  ,  Lt.-Col.,  Curragh  Camp 
Pim, Kso.,  Kilhnev 

Roaiitrce. M.B..  X’ewbridge 

Rowantrci',  AV.,  Esq.,  .Adelaide  House,  Kingstown 


R.yan,  D.  ,7.,  ALB.,  Aloiiasterevau 

Emyth, .]  AI.D  Naas,  Kildare 

Stcede,  B.  11.  AI.D.,  Newcastle 

Starkc.v  AAJ.,  ALD.,  80,  Rathmines  Road,  Dublin 

btottiaid,  ,1.  AL,  F.sq.,  laurel  Lodge,  Monkstown 

Tmlff?.’  i^’^'  ’  Crostliwaito  Park  W.,  Kingston  11 

laaflt,  R.  J.,  AI.B.,  1,  Roby  Place,  Kingstown 

Taylor,  A\ .,  F.sq.,  Itatlidriim 

T  Vv’  ?  ’  Captain  R.A.Al.C.,  Curragh  Camp 

^5’  Pi'i'l.t  Avondale,  Terenure  Road,  Dublin 
Todd  A.  H.  S.  AI  D  Rhos-y.gar,  Monkstown 
Tiotter,  David,  AI.D.,  Summerliill 
Irumbuil  .lohn.  Esq.,  Beechwood,  Malalilde 
liirner,  D.,  Esq.,  68,  Grosvenor  Road,  Rathmine 
Jisber,  I.  AV.,  Esq.,  Duudrum 
Walsh,  F.  P.,  Esq  Kiltegan 

ALII. .  Albany  House,  Alonkstown 
VV-  ^  }  lefessor  A.  H.,  Derryhawii,  Rathgar,  Dublin 
wi  2,  Ih-mce  of  Wales  Terrace  Bray 

^DuWin^  ^^x^iadsor  Read,  Rathmines, 

®  ’  Cpper  Leeson  St.,  Dublin 
AA  right,  AA  .  M  D.  A.,  AI.D.,  Ulverton,  Dalkey 

Xo.  3.— Miil-Leiii.stei*  Divlgion 

X’UMBEEING  13. 

Chairman,  G.  A.  Aloorhead,  Esq.,  Tullamore 
Vice-Chairman,  R.  H,  D’O.  Duckworth,  M.B.,  Donaglimore 
Honorary  Secretary,  X.  E.  McCann,  Esq.,  Mouiitmcllick 
Representative  for  Representative  Meetino , 
Representative  on  Branch  Council 
Tabuteau,  J.  M  AI  B 
Duckworth  R  H  D’O.,  ALB.,  Donaghmore 
Hamilton,  W.  R.  G.,  Esq.,  Edeiiderrv 
Jacob,  W.  G.,  Esq.,  Alaryhorough 
Kemi,v  AI  E  ALB.,  10,  John’s  Mall,  Birr 
Kinsella,  ,1,  J.,  ALB.,  Edeiideri’y 
AIcCaiin  A.  lU,  Esq.,  Alountmellick 
'.T  >  EeO'.  Rhode,  Edenderry 
Aloorhead,  G.  A.,  Esq.,  Tullamore 

O’Bi-ien’,  d;  L/Esm,  P^»PP^«wn 

Rice,  T.  W.,  Esq.,  Portarlington 
Tabuteau,  J.  AI..  AI.B.,  Portarlington 
AA  oods,  P.  W.,  Esq.,  Birr 

^o«  4.  Xol’tli  Leinster  Division 

__  .  N0MBEIHNG17. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative  for  Representative  MeetUig 
Bradley  VV.,  AI.D.,  20,  Lawrence  Street,  Drogheda 
Byrne,  Eugene,  Esii.,  Slane  .  e  <» 

Byrne,  J  V  Esq.  33  Laurence  Street,  Drogheda 
Callan,  AI.,  Esq..  Ardee 

Connolly  T .  J  ,  Esq.,  Dromiskin,  Castlehellingham 
Copley,  S.,  AI.D.,  3,  Palace  Street,  Drogheda 
Emegan,  L.  P.  J.,  Esq.,  Church  View,  Navan 
Finegan  P.  J.,  Esq.,  Abbey  View,  Carlingford 
Glenn.v,  W.  W Esq.,  Prospect,  Omeath 
Hamill,  George,  Esii.,  50,  Lawrence  Street,  Drogheda 
Kearney,  M..  Esq.,  Jocelyn  Street,  Dundalk 
McCracken  J.  A.,  Lieut.-Col.,  Altmoro  House.  Omeaih 
Alinchlii.  v/.  C.,  AI.D.,  Headfort  Place,  Kells 
O’Brien,  J.,  Esm,  Barronstow,  Dundalk 
O’Rorke,  C.  T.  J.,  Esq.,  Crossakeel 
R.van,  D.,  Esq.,  Navan 
Sullivan,  F.  AV.,  Esq.,  Bedford  Place,  Navan 

Xo.  5.— Xortli-We.st  Leiii.stcr  Divi.sion 

Numbebing  16. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative  for  Rep  re.senf  afire  Meeting, 
Ballesty,  Michael,  F.R.C.S.I.,  Harbour  Street,  Alulhngar 
Dobbs,  A.  F’.,  M.B.,  Atiuoue  ^ 

Finegan,  A.,  Esq.,  District  Asylum,  Mullingar 
Gordon,  W.  S.,  AI.D.,  l.unatic  Asylum,  Mullingar 
Hinds,  Lieut.  W.  R.  G.,  Athloiie 
Hornidge.  G.  J.,  Esq.  Tyrrell’s  Pass,  Westmeath 
Keenan,  J.  F.,  M.B.,  Edgeworth stown 
Kenny,  C.  A.,  Esq..  Ballyinahon 
Kenny,  Joseph,  M.B.,  Granard 
Kerrigan,  O.  P.,  Esq.,  Castletown  Geoghegan 
AIcGrane,  J.  L.  E.,  Esq.,  Killucan,  Westmeath 
I  •’Belrne,  G.  P.,  Esq  Athlone 
Russell,  J.  J.,  M.B.,  Major  R.A.Al.C.,  Alullingar 
Tatham.  Major  C.  J.  W.,  Athlone 
Tynan,  E.  J.,  Esq.,  Bishopsgate  Street,  Mullingar 
AVilliams,  J.  A.  de  C.,  M.B.,  Killucan,  Westmeath 

Xo.  6.— .Soiitli-East  Leinster  Division 

Nvmbebing  11. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative  for  Representative  Meeting, 

Cooke,  AV,  A.,  Esq.,  Ferrybank.  Arklow 
Dormer,  J.  E.  Esq.,  Newtown  Barry 
Drapes,  T.,  AI.B.,  The  Asylum,  Enniscorthy 
Furlong,  N.,  Esq.,  Enniscorthy 
Hadden,  D.,  Esq..  Infirmary  House,  Wexford 
Hamilton.  P.  J..  M.B.,  Arklow 
Hudson,  A.  C.,  Esq.,  Avoca 
Kell.v,  T.  J.,  Esq.,  Slaney  Place,  Enniscorthy 
Lawler,  W.  C.,  Esq.,  The  Chase,  Newtonharry 
Nolans,  F.,  Esq.,  Gorey 

Pierse,  T.,  Esq,,  Upper  George  Street,  Wexford 


mETROPOLlTAN  COEXT1E8  BRAXCH. 

To  include,  NORTH  OF  THE  THAMES.  LONDON  AND 
MIDDLESEX;  also  the  portion  of  BUCKINGHAAI- 
SHIRE  easlof  the  line  drawn  from  Windsor  to  a  point 
immiidiately  northward  of  Chesham  ;  in  HERTFORD¬ 
SHIRE,  tha  portion  south  of  a  line  drawn  from  Chesha-” 
through  King’s  Lan.gley  to  Cheshunl;  in  ESSEX  the 
part  included  by  a  line  drawn  from  Cneshunt  to  High 
Ongar,  including  th-'  latterin  the  Branch, and  tbe-’ce 
tirouBh  Dasenham  Station  to  the  Thames;  SOUTH  OF 
THE  THAMES,  the  part  of  London  and  Siirre.v  bounded 
hv  a  line  drawn  from  Blackwater  Station  to  Byileet 
thence  to  Wimbledon,  thenee  along  thesoiilh  boundarv  of 
the  postal  disiriotsnf  AVandsworth,  Battersea,  ejapham 
Hrixtoii  and  '^eckliam,  and  tiumce  northward  to  the’ 
Thames  Tunnel. 


Members  of  Rraiieh-a.na. 

Recognised  18.52. 

President,  Henbt  AAU  Kiallmabk,  Esq.,  5,  I’cmbiidge- 
Gardens,  AV. 

President-elect,  H.  Rami  lifer  Cbockeb,  AI  D  1”K- 
Harley  Strett,  AV.  ’ 

Vice-Presidents. 

G.  Eastes,  AI.B.,  35,  Gloucester  Terrace,  Hyde  Park,  AV 
Sir  STEPHEN  Mackenzie,  AI.D.,  18,  Cavendish  cquare  AV  ” 
Howabd  AIabsh,  F.R.C.S..  14.  Hertford  Street,  w’. 

ST.  C.  B.  Shadwell,  AI.D,,  Lyndhurst,  AValthamstow. 
Treasurer,  H.  Betham  Robinson.  AI  S  F  r  c  s  1 

Up.  Wimpole  Street.  W.  ’’  . . 

Honorary  Secretaries. 

Geobge  Rowell,  F.R.C.S.,  6,  Cavendish  Place  AA’ 

F.  J.  Smith,  M.D..  138,  Harley  Street,  W. 

Representatives  on  Central  Council. 


Heron.  G.  A.,  AI.D. 
Horsley,  SirVictor,  F.ltS. 
Rubinsun,  H.Botham.Al.S 


Clark,  Andrew,  F.R.C.S. 

Crocker.  H:  iiadolitfe,  M.D 
Eastes,  Geor.ge,  Lsq. 

.  Associate  Member. 

Fowler.  C.  Owen.  M.D..  Coi.fcrd  House,  Thornton  Heath 
Surrey. 

Branch  Council. 

Berkeley,  G.  FI.  A.  Comyns, 

AI.B. 

Biggs,  M.  G..  AI.D. 

Clarke,  Ernest.  M.D 


Cockburu,  R.  1*.,  Esq. 
Collie,  11.  J..  AI.D. 

Coiner, M.C.,  Esq. 
Dutton,  Thomas,  AI  D. 
Eve,  FTederio  S.,  Esq. 
F’Dlhergill,  E.  R.  .  Esq. 
Goodall,  E.  W..  Al.D, 
Hickman,  H.  V.,  M.B. 
Humphreys^F.  R.,  Esq. 
Jolmsou,  J.  R.,  Lsq. 
Lamb,  AA .  H.  L.sq. 
Laiigdoii-Dowii,  R.  1,.  Esq 
Alacevoy,  H.  J.,  Esc. 
Masters,  J.  .4.,  Esq.' 


Moiton,  C.  J.,  AI.D. 

Nicoll,  P.  J.  1.  Esq. 

Oswald,  J.  W.  AI  D 
Parainore,  R.  M  D 
Fooley.  R.  u  AL.  Eso 
Fovi  ell,  H.  E.,  Esq 
Russell,  J.  Dill,  Esq. 

Sinley,  W.  Knowsltj’,  M  D. 
■spicer,  Frederick,  M  U 
Stoddart,  W.  H  B.,  AI  D 
Tliomson,  J.  Crawford,  AI  D- 
romliii,  R.  F.,  Esq. 
Tressiiiau.  F.  J.,  AI  D 
Viniaee,  E.  D.  Esq. 

Walker,  H.  R.,  Esq. 

Wallace,  Frederick,  Esq 
Weslcolt,  W.  AVvnn.  Esq. 
Woods,  Hugh.  AI.D 


Xft.  li.-Clielsea  Divlnion. 

.  NumbebingCS. 

Chairman. 

Vice-Chai  rmau , 

Hon  or  ary  Secretary, 

Representative  for  Representative  Meeting 
Appleton,  T.  A  Esq.,  46,  Britannia  Road,  Fulham  S  AV 
Armstrong  J  J.,  Lsq.,  10<),  N.  End  Road, 'VV.  Kensington 
.Vrundell  S.  W.,  Esq.,  68,  Wandsworth  Bridge  Ro^  s  w  " 
Ayre,  F.  J  Esq  „1!),  New  King’s  Road,  Fulham  SW 

Ayres,  t .  J.,  M.D., ).,  Ranelagh  Gardens,  Fulham  S  AA^ 
Barry  C.  J.,  Esq.,  449,  Fulham  Road,  S  V  ’  ' 

11, ‘id’ r"  Square,  Chelsea,  S.W. 

Hira,  K.  G.,  Esq.,  lo,  Gunterstone  ttd.,  Wf5St 

Bonney,  -Wm.  A.,M.D..100,EIm  Park  Gaidens  (Ihe  s^  s  w 

Brown,  Sir  C.  Gage, M.D.,  K.C.M.G.,  88,  Sloane  Street  'sw' 

Biiice,B.M.,  Lsq.  AAestern  Hospital,  Fulham  SW  ’  * 

Biisteed,  U.  E  M.D.,  32,  Charleville  Alansions.’w'  ’ 

Cahill,  John,  M^.,_12,  Seville  Street,  Lowndes  Smiare  s  w 
Carle,  F.  C.,  AI.B,,  5,  AFilham  Street,  Lowndes  So  S  AV 
Chittenden,  T.  H..  M.D  25,  Ovingtoi  SquLe,  SJW’. 

C  Ia.p}iaiTi,  S.  C.,  M.B.,  \V6St6rti  Hospita-l  EulliaTn  ^  w 
Clark  Francis  AV.,  M.D.,  35,  Stanwick  Alansionf  W  ’ 
Lnchton,  G.,M.D.,  9b,  Earl’s  Court  Road,  W  ’  ’ 

Walk^ChefsearKW^  St^nley.Mansions,  Park 

pa\ies,T.,  Esq.,  1,  Gweudwr  Road,  W. 
penny,  A.  W.,  Esq.,  44,  Britannia  ltd.  Fulham  Rd  S  iv 
Dewar,  J.,  Esq.,  132,  Sloane  Street  S  AV  ' 

DickinsoU’  T  V.,  M.D.,  33,  Sloane  Street,  S.W 
Donald,  R.,  Lsq^2’2,  Oakley  Street,  Chelsea,  S  W 
Ldw-ard^s,  J.  J  ,  Esq.,  56,  Wandsworth  Bridge  Road  S  AV 

pro?  dmr’  T^  ’Af®^  ’  fv  Kensington  Alalisions,  AV  ' 
Fletcher,  J.jM.B.,  57,  Dawes  Road,  Fulham,  S.W 
Gardner  J.  T  ,  Esq.,  5,  Embankment  Gardens,  Clielsea 
Garton  W  M.D.,  3,  Lisgar  Terrace,  W.  Kensinston  W 
Gawn,  R.  D,,  AI  B.^Fernilea,  Fiiiham  Palace  Riwid  8  w 
Gibbons  R  A  M.b., 29,  Cadogan  Placets  AW 
Grant,  A.  J.,  M.D  62^  Longriage  Road,  S.AV. 

Grant,  F.,  Esq.,  169,  Queeirs  Gate,  Kensington,  S.W 

ciffflCi4*  f®TL®'K-^'iu  Court,  Chelsea,  S.AV. 

Griffiths,  J.  H.  K.’  M.D.,  154,  Munster  Road,  Fulham  S  AV' 
Giinton,  G.  A.,  Esq,,  Siinhury  Ho.,  Limerston  St.,  Chelsea 
Hague,  John,  Lsq.,  Royal  Hospital,  Chelsea,  S  VV 
Hamilton,  J.,  M.D.,  60,  Syoney  Street,  S  W 
JIandsoD,  Marv  A.,  94,  Chelsea  Gardens,  S  W 
Hanks,  A.  G.  T.,  Esq.,  16,  Edith  Grove,  S  AV 
Harris,  H.,  Esq.. 28,  Cheyne  Row  S  AA^ 

JIarrisoii  C.  J.,  M.D.,  36,  Cheyne  Court,  S.AV. 

Hajffion,  K,  Esq.,  7,  Ranelagh  Gardens,  Fulham,  S.W 
Huihert,  H.  H.,  Esq.,  <32,  Fulham  Road,  S.AV 
.Jackson  J.  C  Esq.,  Town  Hall,  Fulham,  S.AA^ 

Jones,  H.  J.,  Esm,  30,  Lillie  Road.  S.W. 

Jones,  T.  R.,  M.D..4,  Chesham  Place  S  W 
Jones,  AV.  Paul,  M.D.,  1,  AValton  Place  S  AV 
Keen,  AV..  M.D.,  Argjll  House.  ChelseaT's  AV 
KiiotLAV.,Es(K,3  R.vcroit  Street,  Fulham,  s’aV 
Knuthsen,  L.  b.  B.  M.D.,  33,  Chesham  Street.  S.W. 

J.atter,  (Jecd  ALB.,  Western  Fever  Hospital,  Fulham  S  AA' 
Leslie,  W.  Aliirray,  M.D.,  74.  Cadogan  Place,  S.AV  ' 

Ligertwood,  T.,  M.D.,  Royal  Hospital.  Chelsea  S  W 
^^Romri'W^’  ®  ’  House,  Fulham  Palace- 

AleCliire,  James,  Esq.,  13.  Chp,vne  Gardens  S  AV 
Macdonald,  T.  R  M  B.,  71. Cadogan  Place,  S.aV 
Mackenzie,  F.  M.,  Esq.,29,  Hans  Place  S  W 
Maekenzie,  G .  'W  E-gq  13,  William  St.',  Lowndes  Sq..  S  AV 
MacRae.  James.  M.D. ,436,  Fulham  Road  S  AV  9-.o.  ir 

Marsh,  J.  J  AI  D  Brnx.,  104,  Sloane  Street,  S  AV 
Marsh,  AV.  G.  H.  B.,Esm,20,  Glazburv  Road,  W 
May,  t .  G..  AI  D.,  59,  Cadogan  Place,  S.AV. 

Moore,  S  H  .  Esq„75,  Sydney  Street,  Chelsea,  S  AV 
Morteii,J  ,M.B.,  2.  Wandsworth  Bridge  Road,  S.W 
Neville.  1. .M.D..  123.  SloaneStreet,  S.AV. 

J[rj”I,-.'^  -^Kp.’4Sti  King’s  Road, Chelsea,  S.AV. 

O  .Sullivan,  D.  A.,  Esq  39,  AlathesoiiRoad,  AV,  Kensington 

pai?’e4:i!;^;: 

Parkinson.  T.  AV  ,  M  D  ,77,  Sloane  Street  S  AV 
IJarsons,  C.  16,  AI  D.,  InHrmary,  Fulham'Palsi  e  Road  AV 
Parsons.  P  H..  Eso  128  Fulham  Itos.l,  s  AV  ’ 

J'attison.  E.  Seton.  Esq.,  714.  Fulhai.i  Road,  S  W 
JJinimm.H  G.  Es'-  .  l-i  Choviie  W»,ik.  (ihelfi a.  S.W. 

I  rana.  t..  Esci..  ,> ..  Bnrtfjri  Coiirt-,  JiowAf  SliAsrr  St  s'w 
Kanl.ir.G  .M  D  , ' ’t -qm- S:i cel  S  AA .  ot.,S.W. 


^  .  Si  I'l’l  T'MPNT  TO  rHK 

^4  i^aiTlsH  >IeDIC4L  .10URN<I. 


J 


METROPOLITAN  COUNTIES  BRANCH. 


[Mat  14.  >904- 


UBinUardt,  Charles  E.,  M.D.,  13,  Embankment  Gardens 
Chelsea,  S.  VV . 

llemlle,  A.  K..  Esd.,  732,  FiilliamRoa(k  S  \V  . 

Satcliell,  E.  1’..  M.B.,  Carlton  Lodi'e,  I'nihara,  S.W  . 

•Scott,  Lindley  M.,  M.I1.,  93,  Sloane  Street,  S.W. 

Slalter  O.  T.,  Esq.,  8,  St.  Andrew's  ltd.,  M  .  Kensington,  \\  . 
Spaull  P.  W..  Esq.,  1,  Stauwiek  Rd..  W.  Kensnig'ou,  W  . 
Staveley,  W.  II.  C..  Esq.,  '21,  Sloa  e  Gardens  S.W. 

Stevens  A.  E..  .M.n.,9li,  Bishops  Jlansions,  lulham.  S.W  . 
Tanner,  H.,  Esq.,  708,  Fulham  Road.  Ilurlinghara,  S.M  . 
Wade,  G.  H.,  Esq.,  21),  Sydney  Street,  S.W. 

Wallace,  E.J.,M.D.,  22,  Ilans  Crescent,  S.W. 

"Watts  A.  M..  Esq.,  t.  Fairholme  Road.  W  .  Kensington.  W  . 
Webb,  Iliieh,  Esq.,  W'enfw  'rth  IIo.,  Parson’s  Green,  S  W  . 
AVebster,  H.  W.,  M.D., St.  George's  Infirmary, Inilbam.S.  W . 
Wells  A  G.,  Esq.,  Beaumont  Terrace,  W’.  Kensington,  W. 
White.  C.  P.,  M.  B.,  22.  Cadogan  (iarilens.  S.W'. 

"Whiteiam.  R..  Esq,,  742,  Fulham  Road,  S.W. 

■Whitlev.  A.  W..  Esq..  10,  Avonmore  .\1  ausions,  W  . 
W'igan.'C.  E.,  M.B..24.  Cheyne  W’alk,  tb  elsea.  S.W 
Willeoit,  E.  C..  M.n.,  W'estern  Hospital,  Fullmui,  S.W  . 
M'illiams,  M.  .1.,  Esq., 19,  Jerdan  Place,  Fulham.  S.W  . 

No.  U.— C'ifj-  I»lvlsion 

Numbering  189. 

Chairman,  Frederick  W’allace,  Esq. 
Vice-Chairman,  F.  H.  Kyn.gdon,  M.D. 

Secretary  and  Treasurer,  E.  W'.  Goodall,  M.D. 

eteiyesenfatire  for  Representatn'c  Meeting.  E^  W.  Goodall 
M.D., Eastern  Hospital.  Homeiton.  N.E. 

Branch  Council. 

qioodall,  E.  W'.,  M.D.  [ex  I  Powell,  Herbert  E  Esq. 
officio).  I  W  allace,  Frederick,  P.sq. 

Executive  Committee. 


Adams,  .John,  Esq. 
Adams,  J.  O..  M.D. 
Beddow,  .1.,  Esq. 

F^re,  E.  N.,  M.D. 

Fox,  R.  Hingston,  M.D. 
Fryer,  R.  A..  M.B. 
Greenwood,  Arthur,  Esq 


Greenwood,  Major,  M.D. 
Grant,  Hope.  Esq. 

Hunt,  J.  W'.,  M.D. 
Salisbury.  C.  R..  Esq. 
Sequeira,  J.  Scott.  Esq. 
'thompson,  A  H.,  M  B. 
Will,  H.  Chisholm,  Esq. 


•Hhel  H.  M..  Esq.,  10.  King’s  Bench  Walk,  l^C. 

'■Vdams,  John,  Esq.,  180,  Aldersgate  Street,  E.C. 

Adams,  J.  O.,  M.D.,  Brook  House.  Upper  Claptom  ^.E 
Ainger,  Wm.  B.  Esq.,  Metropolitan  Hospital,  Kiu.gsLand 
Road,  N.E.  ,  ^ 

Allport  A  ,  Esq.,28A,Moorc?ate  Street.  E.C. 

Barlow,  T.  C.,  Esq  ,  88,  D  ilston  Lane,  N'.E. 

Barrett,  S.  E.,  M.B.,  58,  Manor  Road,  N. 

ft  V  M  I)  .2.  Kmfir  Edward  s  Road.  N .  h.  , 

Beddow,  J..’  Esti.,  89.  Cazenove  Road,  Stamford  Hill,  N. 
Beedham  H.  W.,  Esq  ,  17,  Victoria  Park  Kd., Hackney, N.E. 
Benolv  N..  M.D. ,  1.50,  Bethnal  .reenRoad.E. 

Benson,  Annette  M.,  37,  Northfleld  Road,  N. 

Bergin,  W.  M..M.B,.37,W’alhrouk.E.C.  ,  xi-n  xr 

Bernstein  M.  M.,  M.D.,  51,  Cazenove  Rd.,  Stamford  Hill,  N . 
Birch,  G..  Esq.,  105.  Downs  Road,  N.E. 

Bird.  H.,  Esq.,  Rl,  De  Beauvou- Rosd.  N  .  .  ^ 

Blundell,  H.,  M.D..  16,  Serjeant’s  Inn,  lleet  St^et,  E.C. 
Bremncr  E  P.,  M.B..  12,  Lower  Clapton  Road,  E. 

Brewer  A  H  ,  Esq..  1.38,  Ricamond  Road.  Dalston,  N.E. 
Brown  ’E.  G.,  Esq.,  17,  Eiushury  Circus,  E.C. 

Brown  R.,  Esq.,  58,  Rectory  Road.  Stoke  Newington.  N. 
Browiii  T.  L.,  Esq.,  6,  Hyde  Road,  N.  4.  -tj  ri 

Busch,  J.  P.  Z.,  Esq.,  133.  Fmshurv  Pavement.  E.C 
•Oalthrop,  L.  6.  B.,  M.B.  0.0.  Messrs.  Child  and  C0..I, 

<aMron!  6.  Crown  OHWe  Row  Tmnple,  E.C 

Cauuter.R.  L..  M.D.,  186.  Clcrkenwell  Road,  E.C. 

Center,  W.  R.,  M.B. ,‘20,  Calthorpe  Street,  W  C. 

•Chamhers,  E.,  M.D.,  1,  Wilmington  Square  W.C. 
AJliamhers,  ,1.  L.,  Esq.,  249,  Hackney  Road,  K 
.Chetwood,  W'.,  Esq.,  26,  Christopher  street.  E.C. 

GockclI.  F.  E.,  Esq.,  82,  Forest  Road,  Dalston,  N.E. 

•Ooop,  E.  J.  E.,  Esq.,  .'•7.  Darnley  Road  Hackney,  N  .E. 
A’ousins,  Agues  L..  M.D., 56,  Queen’s  Rd.,  Emshury  Pk.,  N. 
OrauiptoP.'T.  H.,  Esq.,  30,  Myddelton  Square,  E.C. 

•Crisp  E.  H.,  Esq.,  43,  Fenchurcli  Street.  E.C. 

■Crooke,  T.  Leslie,  Esq..  138,  Leade.nhall  Street.  E.C. 

Cullen  John,  M.B. .The  Eastern  Hospital.  Homerton,  N .E. 
Dabbs,  G.  H.  R.,  M.  D..  25,  Ausiin  Friars  E  C. 

Dalv  F  H  ,  M.D. ,  185,  Amhurst  Road.  Hackney,  N.E. 

Daly’  F.  J.  P.,  Esq.,  185,  Amhurst  Road.  Hackney,  N.E. 
Daiuit,  W'..  Esq..  51,  Exmouth  Street,  W.Ck 
Davies  A.  T,.  M.D. ,23.  Fin- bury  Square,  E.C. 

UickLn,  T.  If.,  M.B..  Custom  House,  Lr.  Thames  St.,  E.C. 
Donaldson-Sim.E.,  Esq.,  St.  Bartholomew’s  Hospital,  E.G. 
Dudgeou.  R..  M.B.,  1,  Cadogan  Terrace.  1  ictona  P«rl<. N.E. 
Duncan  A.  G.,  M.B.,  Amhurst  Park.  Stamford  Hill,  N. 
Durno  Leslie,  M.D..  98.  Stoke  Newington  Road,  N . 

Edliu,  E.  11..  Esii.,  3«,  W’albrook,  E.C. 


Fennell,  .1.  i'.,  i.niisi.uu  uano,  „ 

Fenner  R  Esq.,  11,  Birchm  Lane.  Lombard  Street,  F.C. 
F(5r?  EiuCrv  Norhert,  M.D..  12,  Northampton  Square.  E.C. 
'Fisher  E  C.,  M.D.,  Moorlields  Eye  Hospital.  City  Rtl„E.C. 
Fisher’  T.  J.,  M.D,,  43,  Cassland  Road,  S.  Hae_i<>  ey 
Flack  J  Esq.,  40,  Pemhury  Road,  Clapton,  N.E. 
Hi'lemmg.S..  M.B.,  Eoiintain  Court  .Temple,  E.C. 

Fox  R'  H.,  M.D..  23,  Finshury  Square,  E.C 
ITver.  R.  A.,  M.B. .91.  New  Nortn  Ro.ad,  N  . 

Gahagan.  H.  J  ,  M.B..  173,  Clerkenwell  Road,  E.C 
Gannon  J  P.,E3q..BoardofiTrade<)llice,79, .Mark  Lane, E.C. 
Gault,  W.  J.,  M.B.,  141.  Minories,  E.C. 

■Gayfor.l,  C.,  M.D.,  52,  Fleet  Street,  E.(  . 

Goddarq.  B..  Esq..27,  Pentonville  Road.  N.  ,  . ,  „ 

-Goodall,  E.  W..  M.D.,  Eastern  Hospital,  Homerton.  N.E. 
Goodman.  P.  T.,  Esq.,  7.5,  Brick  Lane.  Spitaltlelds,  E. 
Gordon.  John.  M.D. .03,  Cheapside,  E.C.  ^  ^ 

Grant,  Hope,  Esq.,  15,  Christopher  Street,  E.C. 

-Green,  A.  W'.,  Esq.,  4,  W’ar  Irohe  Place,  Doctors’  Commons 
■Greenwood,  A.,  Esq  . 28.  Queen’s  Road,  N.E 

Greenwood,  Jlajor.M.U,  213,  Hackney  Road.N  E. 

Greet  W  A..  Esq.,  2,  Vernon  Sq.,  Kuig  s  Cross  Road,  W  .C. 
Haig.'T.  B.,  Esq.,  88,  Dalston  Lane,  N.  s. 

Hall,  J.  M.,  M.  U.,  ll’4,  Upper  Clapton  Hoad.  N  .F. 

Haiinay,  M.  G.,  Esq.,  38,  City  Road.  Eitishury  Sii..  E.C, 

Hart,  A.  H.,  Esq.,  22,  Thistlewaite  Road,  Cl-aPton 

HasthornthwaitP,  Mrs.  1.  .VI.,  Church  Mission  House,- 
Salisbury  Square,  E.o.'  *  r- o. 

Hey,  C.  E.  Milnes,  Esq.,  1.53,  Loadenhall  Street,  E  C. 

Hicks,  G.B..  Esq.,  149,  Amhurst  Road.  Hackney,  E. 

Hirst,  A.,  Sl.D..  213.  Victoria  Park  Road,  N.E. 

Hockridge,  T.  G..  M.D.,  27.  T.vsoe  Street,  W.C. 

Hoskin.T.,  Esq,.  1.  Amhurst  Park.  N. 

Hunt,  J.  W^..  M.D..  VFoo  irhester,  lipiier  Clapton,  N.E. 
Hunter.  C.  IL,  Esii.,  Ba,  Brewer  Street.  E.C. 

Jordon.  A.  C..  51. 1).,  1,  Noitmi  Folgate,  E.C. 

Kalapesi,  R.  M.,  Es  1..  c.o  T'los.  Co"k  -nd  Son.  Eudg.ite 
Circus,  E.C. 


Kingdon,  J.  A..  Esa..6.v.,  Princes  Street,  E.C. 

Kingsbury  G  C.,  M.D  ,  1.  Elm  Court,  Temple,  E  C- 
Klein  E  E  ,  F.R.S..  St,  Bartholomew  s  Hospital,  E.C. 
Knox,  John,  M.D. .  254,  Bethnal  Green  Road,  N.E. 

Kyngdon,  E.  H.,  M.D.,  .37,  Walbrook,  E.C.  .  xt 

Lermittp.E.  A.,  M.B. ,96,  Manor  Road,  Stoke  Newington,  N. 
Maefee,  J..  M.D..  Mare  Street.  Hackney.  N.E. 

M’Donnell.  W.  C.,  Esq.,  Park  Lane,  Stoke  Newington,  N.E. 
lllcliitosh,  J.  W’..  M.B.,  23,  Eencluirch  Street.  E.C. 
Maciluiin,  J..  Esq..  70,  Finsbury  Pavement.  1?.C. 

ad^slioii,  Minnie  L.  C.,  M.B.,  General  Post  Ottlce»  E  C. 
Jlansie,  James,  M.B. ,  485,  Kiiigs’aiid  Road.  Dalaton^ 
Manuk,  M.  W’.,  M.B.,  e.o.  H.  S.  King  &  Co..  15,  Coriihill,  E.C. 
Marshall,  A.  E..  M.B.,  'I'liornleigh,  Upper  Clapton,  N.E. 
Marstoii.  H.  J..  Esq..  36,  .■\lconhury  Road,  N.E. 
ilartin,  E.  L.,  M.B.,  Resident  Staff  Quarters,  St.  Bartholo¬ 
mew’s  llosiiital,  E.C. 

Jlichels,  E.,  51. D.,  48,  Finsbury  Square,  E.C. 

5Iilhurii,  E.  Le  F.,  Esq.,  48,  Claremont  Square,  N. 

Jliller,  A.  5V.,  51.  B.,  71.  Amhurst  Road. HaeVnev,  N.E. 

5liller,  H.  P..  Esq.,  100.  Stoke  Newington  Road,  N. 

5Iilligan,  H.  N.  D..  51. B.,  75,  Fleet  Street.  E.C. 

51illigan,  W.  A..  51. B..  104,  l.ethune  Fnad,  N. 

5Ioore,S.  J., 51.1).. St.  Bartholomew’s  Hospital,  E.C. 
5Iorrisoii,  J.  H.,  5I.D., 38,  Rosoman  Street.  E.C. 

5Iorris,  G.  Esu.,St.  Bartholomew’s  Hospital,  E.C. 

Murtz.A,  P.,  Esq., 48. Queen’s  Road,  N. 

Naijarro,  D..  51. D.. 6, Crown  Offlee  Row,  liiiierTemple,  E.C. 

11  li  Fsfi  07  Auuroach  Road.  N.E. 


Oliver.!'.  11,,  r.sq.g,  ivingsianu  nuau,  r,. 

Oliver,  John.  51. D.,  Hackney  luflrmarv,  Homerton.  N  .F. 
Parsons,  C.  5V..  Esq.,  59,  King  EdwardRd.,  S. Hackney ,  N .  E. 
Pearson,  S.  V.,  5I.B.  8,  Serjeant’s  Inn.  E.C. 

Peftifer,  B.  H.,  Esip.  82,  Netvirgton  Green,  N. 

Pickett,  J.,  Esq.,  49,  Queen  Victoria  Street.  E.C. 

I’oiKlei,  C.  E.,  Esq.,  61,  Tliistlewaite  Road,  Clapton 
Potter,  G.,  W.,  M.  D.,  'King  Nt.r=et,  Cheapside,  E.C. 

Powell,  H.  E.,  Esq.,  Manor  House  Upper  Clapton  Rd.,  N.E. 
Rasaiah.  H.  S..  Esq.,  28,  Shore  Road.  South  Hackney 
Rawes,  55'.  M.D..  St.  Luke’s  Hospital, E  C. 

Rayiier,  J.  A..  5I.B..  346,  Kingslaiid  Road,  E. 

Reynolds,  W.  P..  Esq.,  128.  Stamfor.d  Hill,  N. 

Rushhrooke,  T.,  Esq.,  9.3,  Stamford  Hill,  N. 

Salisbury,  C.R„  Esq.,  183,  EverlngRd  Stoke  Newington,  N. 
Scarth.  I.,  M.B.,  20,  Amwell  Street,  E  C. 
sequeira,  G.  5V..  Esq..  ,34,  .Jewry  Street,  E.C. 

Sequeira,  H.  J.,  Esq..  Jewry  Street,  E.o. 

Sequeira.  J.  S..  Esq.,  Crescent  Ho.,  Cassla.ud  Crescent,  N.E. 
Sharpe,  J.  H..  At.D.,  95,  Worship  Street.  E.C. 

Shillitoe.  B..  Esq..  2.  Frederick  Place,  Old  Jewry,  E.C. 
Slowaii,5V. .1.51. .M.D. ,  93,  Shepherdess  5Valk,N. 

Smith,  Montague,  Esq..  Ill,  Keniilngeall  Kd..  Clanton,  N.E. 
Smith,  R.  D..  Esq.,  165.  Lower  Cla.pton  Road.  N.E. 

Snell,  E.  A.,  51. B.,  7ll.  Cit.v  Road.  EC. 

Southcomhe.’A.  G..  Esq.,  38,  Sidney  Road.  N.E. 

Spooner,  F.  H.,  M.D. ,  159,  Lower  Clapton  ltd.,  Clapton  E. 
Sprigge,  S.  S.,  M.B...  Garden  Court.  Temple,  F.C.  . 

Tay,  W..  Esq..  4.  Eiushury  Square,  E.C. 

Th'aokray,  C.,  51.B..  Bethnal  Green  Intirm.ary.  N.E. 
Thompson.  A.  H  ,  51. D.,  91.  New  North  Road,  N, 

Tunstall,  A.  C..  51. D..  2,  Vie.toria  PavkRoa't,  E. 

Turtle,  J.  H..  51. D..  35.  High  Street.  Homerton,  E. 

WaMaec,  F.,  Esq.,  Foulde'e  Lodge,  Upper  Clapton,  N  E. 
M’allace,  R.  U..  51. B.,  Craven  Park,  Stamford  Hill,  N. 

5Vard,  A.  ()..  5I.D..  73,  Cheapside,  E.C.  *  ,  x. /a 

5Vaterlleld,  N.  E.,  Esq..  St.  Bartholomew’s  Hosp  tal,  E.C 
Watson, 0.  lie  B..5I.B.,  1.30, Queen’s  Rd.,  Finshury  Park,  N 
5Vebb,  A.  W..  5I,B..  79.  Chureh  Street,  Stoke  Newungf  on,  N. 
Wharrv.  J.  King,  5r.D  .  39,  Filey  Avenue.  Upper  Clamton 
5Vhitaker,  J.  H.,  M.D.,Eas'ern  Ho.spital,  Homerton,  N.E. 
White.  C.  R.,  Esq..  36, '.Great  Eastern  Street.  E.C. 

5Vhitelaw,  Wm..  51. D.,  156,  Stoke  Newington  Road,  N. 

Wilks.  Lizzie,  5I.D.,-24.  Lower  Clapton  Road,  N.E. 

Will,  Henrv,  (\,  Esq.,  4.  Columbia  Road,  V.E. 

Williams,  G.  R.,  Esq., 41),  Queen  Street,  E.C. 

Williams,  W.  G..  51. B.,  0,  Myddleton  Square.  E.C. 

Wilson, S..  Esq. ,181,  5rare  Street.  Hackney.  E. 

Winn.T.  C.,  Esq.,  121,  King  Edward  Rd.,  S.  Hackney.  N.E. 
■Withani.  E.  Wells,  Esei.,  181,  Winchester  Street,  E.C. 
W’oods,  J.  E..  M  D..  Hoxton  House  Asylum,  Hoxton,  N. 
M’orley,  W.  C.,  Esq.,  103,  Green  Lanes,  N. 

Xo.  .I.-Ealing  Itivlslon 

Numbeking  108. 

Chairman,  S,  A.  Jolly.  Esq.,  Acton,  W . 
Vice-Chairman,  E.  E.  Fenton,  F.R.C.S.B.,  Ealing 
Honorarif  Secretary,  R.  P.Cockhurn,5I.D.,64,TheAvenue, 
Ealing,  55'. 

Representative. for  Reiirescn  'atire  ]iree/iny,',f.V.  W’indle, 
M.D.,  Chippeuham  Lodge,  Southall,  5V. 
Alexander,  R.  R.,  5I.D.,  The  Asylum,  Hauwell,  5V. 

Allen,  T.,  Esq..  Avenue  Gardens.  5liU  Hill  Fark,'5V 
Andriezen.  5V\  L.,  51. B.,  7,  Apsley  'TeiTace,  Act  on  W . 
Ausorge,  5V.  J..  51. D.,  12,  Addison  Road,  Heaford  Place,  55 . 
Arthur,  D.,  51. D.,  55,  Uxbridge  Road,  W. 

Arthur,  Geo..  5I.B.,  30,  The  Avenue,  Eahng,  55 . 

Austen,  H.  5V.  C.,  51. D,.  2,  Freeland  Road,  Ea'ing.  W. 
Baker,  \V.  H..  Esq,,  85,  Eaton  Rise,  Eahng.  55’. 

Bally,  P.  J  ,  5I.D.,  KoudonCo.  Asylum,  Hanwe  1,  W. 
Barcroft,  A.  E.  J.,  Esq.,  Home  Farm,  Langley 
Bariett,  E.  H..  K»q..  Milton  Lodge,  Ivu-.  Bucks 
Bishop,  T.  Hill,  51. D.,  4,  South  Parade.  Chiswick 
Bowlbv,  51iriiie  Ethel,  51. D.,  79,  Uxbridge  Road.  5V. 
Bowtell,  H.  R.,  Esq.,  Id.  5Iarteley  Road.  Eahng,  V5  . 

Box  S  L.,  51.  D.,  47,  Gordon  Road.  Ealing,  55'. 

Brooks,  C.,  Esq,,  Chalfont  St.  Peters 
Brown,  L.  D.,  Esq.,  Henley  Villa,  Ealing,  \\  . 

Burton,  R.  G..  51  D.,26.  King’s  Avenue.  Eahng,  55 
Butcher,  55'.  D.,  Esq.,  5,  Cleveland  Road.  Eahiig,  W 
Cadvaii.  Jones,  D  T.,  M  .B.,  The  Lindens.  Cliiswlek  Lane. 
Calev  G.  N.,  5f.D.,  Colville  House,  Castlebar  Rd., Ealing, 55  . 
Chai'imaii,  A.  V.,  Esq.,  1,  The  Bourne,  High  Rd.,  Chiswick 
Christian,  L.  de  B.,  51. B  .  Stanley  Ho., Bath  Ro  HoousInw 
Cohliold  C.  S.  55'..  51. D.. -29.  55’ooUstock  Road,  Cluswick,  55  . 
Cockbnrii,  R.  P.,  51 D.,  6t,  The  .V venue,  Ealing,  \\'. 

Cockle,  5V.  P.,  51. D.,  Elm  5'illaa.  Eal  iig,  5V. 

Coker,  O.  C.,  Fsq.,  t2.  5Voodside  Gardens,  Eahng,  55  . 
Cromhie.J..  M.B. .  Brentford  ...  „  i, 

Daniel,  A.  55'..  51. B.,  Loud.  Co.  Lunatic  Asylum,  Hun^-ell 
Davidson.  John.  5I.B.,  o9,  St.  Andrew’s,  Uxbridge,  W. 
Davies.  11.  O.,  5I.D.,38, range  Road.  Ealing,  W. 

Deane.  A.  D.,  Esq.,  118.  High  Street.  Breiiiford 
Dickman,  H.  G..  M.B.,  4,  'I  uruliam  Gi-  en  Ter.,  Ch  swick 
Diplock,  I..  B.,Esq.,  Hcathtield  I'errace,  Chiswick 
Dodswortli,  E.  0.,  Esq..  Arlington  Par’,.-,  Giinnersbury,  M 
Donald,  II.,  51. B,,  9,  Laiiipton  Road,  Hounslow 
Donaldson.  T.  C.,  51. 1)..  llarliiigtoii,  Hounslow 
Duliourg,  A.  H.,  Esq..  Chiswick  House,  (Ihiswiek 
Ducat,  A.  D.,  51. P...  Heathlield  Gardens.  Chiswick,  5V  . 
Elkins,  E,  A.,  M.D.,  Leavcsdcii  Asylum,  King’s  Langley 
English ,  E.  .V.  5\'..  M  .1!.,  Ro.seiieatii,  lloiiii-l.  w 
l••.n•l•al•  li.  A..  51. 1),.  1,  Grove  Park  Gardens,  Chiswick 


Fenton,  E.  E.,  Esq.,  Langstone,  LTxhridge  Road,  Ealing,  5V 
Ferris,  J.  S.,  51. B.,  High  Street,  Uxbridge 
Eiiicham,  55'.  S.,  Esq.,  53,  Kew  Bridge  Road,  Brentford 
Einigan,  D.  C.,  51. D... 5,  Windsor  Road,  Ealing.  W. 
Francis,  E.  A.,  Esq.,  Holmleigh,  High  Street,  Uxbridge 
Garrett,  J.,  Esq.,  Nortoft,  Churchfleld  Road,  Acton,  5V. 
Gillingham,  A.,  Esq.,4a5,  High  Road,  Chiswick 
Gor.'oii,  G.  A.  S.,  Esq.,Croiihy  House,  Hoiintlow 
Hamilton,  John,  Esq., ,  The  5Iall,  Ealing,  W. 

Harrison,  R.  C.,  Esq.,  33,  Lxhridge  Road,  W. 

Haydon,  A.  G..  s.sq  ,  17,  Essex  Road,  Acton,  55  . 


Hope,  G.,  Esq..  Beacoiistield  House,  Hanwell.  55'. 

Joll,  B.  B.,  5I.B.,  8.  Hanger  Lane,  Ealing  Common.  55'. 
Jolly,S.  A.,E3q.,  Wingfield,  Acacia  Road,  Acton,  55'. 
herr,  James,  M.D. ,3.  Hanger  Lane,  Ealing  Common,  5V.. 
Kirby,  W.  E.,5I.D.,  Hilden  Sutton  Coiirr.  Rd..  Chiswick 
I.ees,  C.  A.,  Esq.,  39,  Lavingfon  Roan,  5Vest  Ealing,  55  . 
Loughurst,  A.  K.,  Esq.,  51ount  Park  Road,  Ealing,  55'. 

Lyle,  F.  W.,  51. D.,  97,  Gordon  Road,  Ealing,  W. 

Newman,  II. T.,  51.D.,  Iver 

Orr,  55'.  J .,  5I.B.,],  Pownall  Gardens,  Hounslow 
Parrott,  E.  J.,  Esq.,  Hayes,  Aliddlesex 
Paterson.  A.B.,  M.B.,  143,  U.xhridge  Road,  55'. 

Patten,  C.  A.,  Esq.,  51arpool  House,  Ealing,  W. 

Phillips,  Geo.,  51,D.,88,  The  Avenue,  Ealing,  55'. 

Pitt,  P.  D.,  Esq.,5Volverton  High  Road.  Cluswick,  5V 
Podmore,  R.,  Esq.,  The  Cottage,  South  Parade,  Bedford 

Pollock  R  ,  Esq..  Penten  Lodge,  Mill  Hill  Park,  Acton,  5V. 
Reid,  George, 51. B., 346,  Uxbridge  Road,  W. 

Roberts,  J.D.,  Esq.,  103, Uxbridge  Road, Ealing, 55'. 
Robinson,  A.,5I.U.,  23,  ChurehRoad,  Hanwell.  55'. 

Regers,  E.  N .  T..  Esq.,  7,  Linden  Gardens,  Chiswick,  \V. 
Rogers,  H.,  Esq. ,41,  Uxbridge  Road,  5V. 

Ruck,  D.  N.,Esq.,  1,  Victoria 'I  errace,  Ealing,  W. 

Rudd  55'  A.,  M.D.,  Denehurst,  Acton  Hill,  55". 

Satchell,  W.  A.,  M.D.,  J. P.,3,  Hamilton  Road,  Ealing,  W. 
Scott,  A.  L.,  Esq.,  Westhourne  Villa,  Ealing,  55'. 

Seccombe,  P.  J.  A.,  Esq.,  Fern  ea,  55'est  Drayton 
Shuter,  G.  P..  5I.B..  Cleveland  House,  Chiswick  Lane. 
Sibley,  O.  C.,  Esq.,  11,  Elmwood  Gardens.  Acton  Hill,  W. 
Simpson,  G.  A.  G.,  Esq..  Bardon  House.  East  Acton 
Smith,  J.,  Esq.,  15,  B.-.tii  Road,  Bedford  Park.  55'. 

Bteeg'i  anil,  E.  J.,  M.B.,  Serhy  House,  Spring  Grove, 
Isl6Wortli 

Stiilwe'l,  R.  J.,  Esq.,  Aloorcroft.  Hillingdon,  Uxbridge 
Stilwell,  H.,  51. D.,  Hillingdon,  Uxbridge 
Sutherland,  D.  G..  im  B.,  4i,  Leighton  Koad.  Ealing,  5V.. 
Thompson,  F.  6.,  M.B.,  'The  Limes,  Hanwell 
Thompson,  G.,  51. B..  72,  The  Avenue.  Ealing 
Thoniso  ,  G.,  5l.B.,72.  fhe  Avenue,  Ealing 
Tlio  nton,  H.  J.,  Esq., The  Staples,  Acton,  55'. 

'Tuke  C.  51.,  Esq.,  Toe  Gate  House.  Chiswick 
Tiike’  T  S  ,  51. B  ,  Chiswick  House,  Chiswick 
Turner  A.  C..  Esq.,  79.  Gordon  Road.  Ealing.  5V. 

Vi'alter  5V  H.,  51. D..  Hamhleden  Croft,  Brentford 
55'ard,  F.  H.,  Esq.,  37,  The  Park,  Ealing.  55'.  ^ 

Webster,  R.  M.,  Esq..  55,  The  Avenue.  5V'est  Eahng.  55  . 
VVells  J  E  B.,  Esq.,  4.  Pierrepoint  Road.  Aotou.  5V'. 

Wigg  T  C  51.D.,23,  Barrow  Road,  Chiswick,  55'. 

Williams,  R.  P  ,  M.B.,36,  Mackenzie  Street,  Slough 
Windle  J.  D.,  51. D.,  Chippenham  Lodge,  Southall, 5V, 
S’ouuger,  E.  J.,  51. D.,  Co.  Asylum,  Hauwell 

Xo.  4.— Haiiiitstead  I>ivision 

Numbebing  180. 

Chairman,  J.  F.  Anderson,  5I.D.,41,  Belsize  Park,  N'.55'. 
Vice-Chairman,  W.  H.  Strange,  M.D.,  2,  Belsize  Ave,  N  .W. 
Honorary  Secretary ,  J.  Dill  Russell.  F.R.C.S.,  Osmau 
House,  Fortls  Green,  N. 

Representative  for  Representative  Heetiny,  N.  B.  Harman, 
F.R.C.S.,  5,  Dartmouth  Park  Avenue,  N.5V. 
Representatives  on  Branch  Conneit. 
Humphreys,  F.  R.,  Esq.  |  5Iacevoy,  H.  J.,5I.D, 

Executive  Committee. 


Armit,  H.  W.  12sq. 

<  uuniugton,  C.  W.,  Esq. 
George,  A.  \V.,  51. D^ 
Hills,  W.  E.,  Esq. 


Nash,  51r8.  L.  F. 
IVellington.  R.  H.,  Esq. 
Whitaker,  J.  Smith,  Esq. 


Ack«  orth,  5Iary  S.,  51. D.,  9,  Buckland  Crescent,  N.W. 
Allen,  C.  55'.,  Esq., 87,  Gondar  Gardens,  N'.5V. 

Ambrose,  R.,  Esq.,  'The  5Iount,  Shoot-iip-llill,  N.W. 
Anderson,  J.F.,51.D.,  41,  Belsize  Park,  N.55'. 

Archibald  A 51. B.,  3,  Anson  Road,  Cricklewood^  N.55'. 
Armit  II  55'.,  Esq.,  Ravenhurst,  Talbut  Road,  55  embley 
Auty.b.  H.,  Esq.,  47,  Cturch  Road,  N.55 
Baker  J  B.,  M.D. ,  Grove  Lodge,  Church  End.  Finchley ,N . 
Baker  W.  R.,  Esq.,  5Villesdeii  Lane,  Broiideshury,  N.W. 
Bahewell,  R.  T..  5I.B.,  3,  College  Terr.,  Eitzjohns  Ave.,  N.55'. 
Baiigav  R.,  51. D.,  Blockley  House,  North  Finchley,  N. 
Barf,'rd,A.5l.,Esq.,-215,  Ford-B ych  Road  N . 55' 

Barnett  L.,  5I.D.,23,  Hilgrove  Road,  S.  Hampstead,  N  .W. 
Barter,  W.,  5I.D.,  47,  Greeucroft  Gardens,  N.W. 

Bartlett,  L.  J.,  Esq..  14,  Chicele  Rd.,  Cricklewood,  N  55  . 
Beale,  A.  G.,  Esq. ,66,  5[ortimer  Road,  Kciisal  Rise,  W. 


Blabe'r  F  L.,  Esq’.,  Sunny ’Bank,  Shoot-up-IIill,  N.55'. 
Bower  V5''.,  5t.B.,  laingtonLodge, Hendon .  N.W. 

Brock  I  H  E.,  M.D.,  77,  Fellows  Rd.,  S.  Hampstead,  N.5V. 
Brookiieid  J.S.,5I.D.,2,Devonshire5’ii8.,Br<'ndeshui-y,N.  w . 
Browne  Ada  51.,  64,  Be  size  Park.  Hampstead,  N'.55’. 
Brown  T  E  Biiriou,  5I.D..  185,  Willesdeu  Lane,  N  .5V. 
Bulstrode  C  5'  Esq. ,  Wo.Broadhurst  Gdiis..Hanipsd.  N.55'. 
Burgess  'W  M  Esq,,43,  Nicoll  Road,  Harlesbeii,  N.5V. 
Burrows  t'e.,  5I.D.,Northboiu-ne,  Eaton  Avenue, N. 5V. 
Butler  5V  51. B.,  26,  Craven  Park  Road,  llarlesden,  N.55'. 
Caniiey,  H.  E.  L.,  51.1).,  31,  Belsize  Sqiuire  N  W 
Claremont.  L.  B.,  Esq.,  liO.  Haverstock  HiH,  N  55  . 

C'ark  R  Wm.,  E3q.,80,  Cliamberlayne  55  ood  Road.  N.55  . 
ciavtmi.  C.  11..  Esq. .11), College  Tei-.,  Belsize  Park,  N.\5  . 
Cooke,  C.  55'.,  5I.D.,  1-29,  55'alm  Laiie,  Cncklew-pod  N.55 


Ciuiilingtcii,  C.  55  .,  Esq.,8';,  m  esi  i-.m.  .  a  le,  .  u 
(’ni-tis,  J.C.  R.,  Esq.,  127,  Haverstock  Hill,  N.5V. 

Dalton.  Arthur  J.,  Esi(..  12.  Heyes  Road.  Crickjewood 
Davis,  R.  Newnham,  Esq.,  19,  Grevil-e  Koad.  Eilhai-n,  N  .55  . 
Davison  '•  H  , M.D.,  79,  Brondesbury  Road,  N.55  . 

Dean,  C.,  5I.B.,  Aiiroats,  Elstree 
Dick,  W.,  Esq..  47.  Belsize  Park.  N.55  . 

Dobhie,  ilina  L.,  51,B.,  172.  Hayerstock  HiH,  N.55 
Doiiie  5Iarv  B..  51.B..  2a,  Carliiigford  Road.  N  55  . 

Drake- Brockman,  Lt.-Col.  E-  E.,iMl,  55illesdra  Lane,  N.55 . 
Dunn,  W.  D  .  Esq..  145.  Sandringham  Read.  N  55  . 
Ilmis'ioinhe-Ilonihall  O  .  Esq..  31,  Anson  Bi  .  Cricklewood 
A  ]?.  Al  l? .  18.  Station  Koaclx  CKC'iisal  Kise,  «  . 
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hichholz,  ()..  M.B.,  1,  Manor  Park  Boa<l,  Harlosdon,  N.M’. 
l-.lam.  (ii-orif.  M.O..  ;i.  Pawley  Ki..  N.  Hampstead,  N.W 
Ktnery.  W..  D  Kstc,  .M.l).,;f,.  Clilton  Hill,  N.W. 
l-.yans.  Percy  (’..  11  1).,  (iicuviile  Lodge,  Walm  Lane.  M  il- 
lesilen  tJrccn,  N  .M  . 

Evans.  W.  N.,  Ks((.,d,  Thurlow  Hoad,  Hampstead,  VT. 
Parmer,  W.  11..  Esg  .o,  Lyminpton  Kuad.  \V.  Ump3ta.,X.'\V. 
Pelco,  S.,  Es((.,  1,  Cricklewooa  Villas,  N.W 
PleininK,  A.J..  iI.U.,;i,  .\rkwright  Road,  llatnpstc.ad. N.M' . 
P  letcher,  K.  II.,  Hs(i.,  2:>,  Oliichele  Road,  Ciicklewood.  N.NV. 
Frame,  David,  M.D.,-Jd,  Nieoll  Hoad.  Hailesden,  N.W. 
Prenoh,  R.  H.,  iI.B.,2,  Moss  Bank.  Ne'himsireet,  N. 
Hasler, A. ,M.D..68,(;reencroft Hardens, W.  Hamps\ead,N.W. 
George,  A.  M  .,  M.D.,  Surrey  House, Sliool-np-Hill,  N  W. 
Gervis,  F.  H.,E3<i.,l,  Fellows  Road,  Haverstock  Hill,  \  W. 
Gervis,  H.,  M.D..1,  Lynoroft  Mansuius,  W.  Hampst'd  N  W 
Hibson,  .1.  H.,  M.l).,  2,  .Vle.xandra  Road,  N.W. 

Gill,R.  F.,  >l.D..2!i,  Kiii.g  Henry’s  Road,  N.M'. 

Glover,  L.  H..  M. D..  17,  Brdsize  Park,  Hampstead, N.M*. 
Goddard,  C.  E.,  M.D.,  tVemhley.  Harrow 
Godfrtiy,  A.  E.,  M.B., Church  plnd,  Finchley,  N. 

Godfre.v,T.  H.,M.D.,81,  Litchllo  d  Grove, Finchley,  N. 
Goulleu,  Charles  A..  E-q.,  2,  Finchley  Road,  N.w" 
Grosvenor,  A.  0.,M.U.,T2, Priory  Rd.,  West  Hampstead. N.W. 
Hall,  .1.,  M.D.,  12,  Nevelle  Court,  Abbey  Road,  N.W. 

Hall.  M  .  W  .,  M.l)., 5.  Blrchin.gton  Road.  Kilburn.  N.W. 
Hamilton,  Bruce,  Esq.,  5,  Ciediton  Road,  M'est  Hamp¬ 
stead,  N.IV. 


Hilton,  C.’f.,  Esq.,  iselveiere.  finc^iley  Lane,  llendon.  N. 
Holland,  E.  B.,  Esq.,  LTichtleld Ter., Regent’s  Park.  N  W. 
Holman,  P'.  K.,  Esq,,  Eton  Avenue,  S.  Hampstead.  N.W. 
Hopkins,  J.,  Esq.,  Central  London  Sick  Asvlum,  Hendon 
Humphreys,  F.  R.,  Esq., 27,  Fellowes  Road,  N.W. 

James,  C.  L.S.,  Esq.,  Walm  Lane,  Willesden  Green,  N  tV. 
.lessop,  E..Esq.,  81,  Fitzjohn’s  Avenue,  Hampstead,  N.tV. 
John,  Wm  , Esq., 2t,Belsize Park  G’dns., Hampstead,  N.w 
Johnson,  G.  L..  M.  D,.  Netherali  Ter.,  Sth. Hampstead, N.tV 
Johnston, R.  H,,  M.D.. 8, Marlborouah  Hill,  N  W 
Jones,  Rees  T.,  Esq., 4!),  Craven  Park  Roail.N  tV 
Kiugdon.tV.  R.,  M.B.,  o.S,  Haverstook  Hill,  N  W 
Kiugsford,  E.  C.,  Esq.,  Carntyiie.  Brondesbury,  N.W. 

Knox,  Hugh,  Esq.,  7.  Friary  Park  Road,  Kilburn,  N.W. 
Kochmann,  Moritz,  M.l).,,  li,  Landl.nd  GaitHns,  N  M  . 
Lewis,  Lewis,  M.D..  15,  Ualse  I’errace,  Silusburn  Rosd  w 
Lovell,  Sir  Francis,  K.C.M  G.,  50,  Brondesbury  VilUs’ 
Kilburn.  N.W. 

McBride,  C.  A.,  JI.D.,3i,  Frognal,  Hampstead,  N  W 
MacDonald,  N.,  Esq.,  31,  Park  Parade.  Harlesden 
Macevoy.H.  J.,  M.D.,41,  Buckley  Road,  Brondesbury .N.tV 
McCoy,  Michael  J.,  Esq.,  Cleveland  Mansion,  Willesden 
Lane,  N.W. 

Macfaa.ven,  .V.,  M.D.,  14,  Dalcham  Gdns.,  Hampstead.  N.AT. 
MacFarlane,  J.,  M.B.,  18,  Cambridge  Gdns.,  Kilburn,  n!m' 
MacLelland,  R.,  M.D.,38,  Avenue  Manslous,  N .W 
Macnaughton-Jones,  H.M.,  M.B.,  2,  Fawley  Road,  West 
Hampstead,  N.W. 

Martin,  H.  J.  M'.,  Esq.,  Mill  Hill,  N.W. 

Meggit,  H.,  Esq., 2,  St.  George’s  Road,  Hampstead.  N.M'. 
Miley,  M.,  M.B.,  21,  Belsize  Avenue,  N.W. 
Moftett,ElizabethJ.,M.B.,4,  Mill  Lane,  Brondesburv  N  M’ 
Morton,  J.  L..  M.D.,  60,  Priory  Road,  N.W. 

Morton,  T.,  M.D.,  15,  Greville  Road,  Kilburn,  N.M'. 

Murray.  R.  G.,  Pisq.,  2,  Chcveiiiug  Road.  Kensal  Rise  tv 
Myers,  B.  E„M.D.,  Goldhurst  Ter.,  W.  Hampstead,  N  M’’ 
Nash,  Lilias  Fraser,  136,  Haverstock  Hill,  N.W. 

Oikle.v,  A.  R.  H.,Esq.  Northlands, Hollycro't  Avenue  N  W 
Oppenheimer,  H,,M.D.,26,Adamsou  Road.  N.W.  '  ' 
Orr,  W.  R.,M.D.,Coolard  Lodge.  East  Finchley,  N. 

Pare,  J.  W.,  M.D.,  l:S,  Fiucbley  Road,  N.’W. 

1  arson,  H.  Compton,  Esq.,  119,  Dartmouth  Road  M'illes- 
den  Green 

Payne,  M'.  H.,  Esq.,  23.  Gayton  Road,  Hampstead,  v  M' 
Peake,  M'.  H.,  M.D.,  1,  Platts  Lane,  W.  Hampstead*  N  W 
Pellatt,  Edith  B.,  L.  S.  A.,  The  Friars.  M’hetstone.  N  '  ' 
Picard,  P.  K.,  M.D.,59,  Ahhey  Road,  N.W. 

Pidcock,  G.  D.,M.D.,  74,  Pitzjolin’s  Av.,  Hampstead  N  W 
Porter,  C.  R.,  Esq.,  Northaw,  Potter’s  Bar 
J’ritchard,  E.  L.,M.D.,70, Fairhazel  Gdns.,S.  Hampstead 
Pritchard,  S.  C.,  M.B.,  3,  Pond  Street,  Hampstead,  N  AV 
Reynolds.  B.  G..  Esq.,“  Silverbowe,” College  Park,  N\M' 
Risdon,  AV.  E.,M.D.,  Woodside  Park  Roml,  N.  Finchley 
Riviere,  C.,  M.D.,  82,  Finchley  Road.  N.W. 

Robinson,  H.,  Esq.,  Acol  Road,  West  Hampstead.  N.M'. 
Rocke,  Mary  £.,  M.D.,  5,  Oman  Mansions,  Haverstock 
Hill,  N.W. 

Ro.ger-Smith,  Hugh.M.D.,  1,  College  Terrace,  N.AV. 

Bussell,  J.  Dill. I'.B.C.S,, Osman  House,  Pnrtis  Green  N 
Sanders,  H.,  Esq.,  156,  Haverstock  Hill,  N.W,  ’ 

Sansom,  H.  A..  M.D.,  127.  AVest  End  Lane,  N.M5 
Scott,  S.  R.,  M.B.,  62,  Belsize  Park  Gardens,  N.AV, 

St.  Stepnens,  AA'.  T.,  Esq.,  36,  Avenue  Mansions,  Finclilov 
Road  N.AV. 

Scrase,  F.  Edward,  Esq.,  121,  West  End  Lane,  N.AV. 
Seagrove,  H.  A.,  Esq..  Stavertou  Lodge,  Brondesbury  Park 
Willesden  Green,  N.W. 

Shannan.  H.  M.D..  Arkwright  Road.  Hampstead,  N.AV 
Sheehy,  AA’.  H.  P.,  Esq.,  Montebello,  Totteridee 
Sinclair.  Jas.,  Esq.,  Central  London  Sick  Asjlum  Hen¬ 
don,  N.M'. 

Smith,  E.  N.,  M.D.,274,  M'lllesden  Lane,  N.AV. 

Smith,  J.  A.,  il.D.,  82,  Dyne  Road,  N.AV. 

Smith,  J.  B.,  M.B.,  Lindlleld  Gardens.  Hampstead  N  AV 

Smith,  Mont.gomery,  Esq.,  36,  Abbey  Bead,  N.AV 

Smith,  R.  T.,  M.D.,117,  Haverstock  Hill.  N  AV 
Snowman,  J.,  M.D..  11,  Shoot-up  Hill,  N.AV. 

Sc^en,  W.  N.,  M.D.,  Upcote,  Mapesbury  Road,  Brondcs- 
bury,  N.W. 

Spurway,  G.,  Af.B.,  70,  Brondesbury  Bo.ad.  N.AA'. 

Stalkartt,  C.  E.  G..  M.D.,Roundwood  Ho..  Willesden  N  AV 
Steel,  R.,  M.B.,  AVoodside  Park  Road,  N.  Finchley  n’  "  ' 
Stocker,  AV.  AV.,  Esq.,  Willesden  Green,  N.M’  ’ 

Strange.  AV'.  H.,M.D.,2,  BeUize  Avenue.  N  W 
Tench  Chas.  G., -AI  B..  12,  Cambridge  Gdns.,  Kilburn  V  AV 
Threadgale.  B.  £.,  AI.D.,  3, Brondesburv  Road.  Kilburu 
Tilley,  A.,  M.B., 10,  Garlinge  Road,  Broud»sbnrv  N  M' 
A’as.sie,  A.  H.,  M.B.,  OH,  Priory  Road,  N.M'. 

AVaithman,  J.  C..  51. D.,  9,  AA'illesden  Lane  N  W 
AValford,  W,  G.,  M.D.,  120.  Einchley  Road.  N.M’. 

AValker,  M'.,  5I.D..37,  Hillfleld  Road.  W.  Hampstead  \  AV 
AValker,  W.  AV.,  Esq.,  87.  College  Road,  Kensal  Rise,  N  \V 
AVaterhoute,  AV’.D.,  LL.D.,  50,  West  End  L.aiie.  N  W 
AVeavcr,  F.  P.,  M.D.,  Cedar  Lawn,  Hampstead,  N.AV 
AVehster,  A.  1.,  51. B..  47.  Craven  ParkRd.,  Harlesden  N.M' 
AVebsler,  James,  51. B.,  64,  Ladysmith  Road,  Kensal 
Rise.  N.M'. 

AV'eir,  J.  S.  F.,  51. B..  Hendon  Tnfirmar.v,  N.M’. 

Wellington,  R.  H.,  Esq.,  38,  Fellows  Road,  N.W. 

AVells.  F.  B. ,51.1)., 107, FordwychRd.,  W.  Hampstead,  N.AV. 
AV'bait.  J.  R.,  51. B.,  121,  Finchley  Roan.  N.AV  . 

AVhitaker,  J.  Smith,  Esq.,  ,5,  Brent  A'lllas,  Hendon,  N.M'. 
AVille,  H.,  M.l).,  21,  Finchle.v  Road.  N.W. 

AVilks,SirS.,Bart.,  51.  D.,E.'R.  8.,  8,  Prince  Arthur  II  J.  N.W. 
AV’ilsou,  John  C.,  11. P.,2’2, Hillgrove  Road,  N.W. 


M  (Hidrofle,  J.  P..5I.D.,23,  Craven  Park,  N.AV. 

W reford.  John,  Esq.,  66,  AVest  End  Lane.  N.W. 

Acid,  R.  A..‘51.D..20,  Platts  Lane.  N.M'. 

Zaylmm,  F.  .s.,  m.b.,  pi,  Winchester  Rd.,  S.  Hamnslc.a'l 


Koii.siiisrlon  IM vision. 

Numbkking  :ui. 


Chairman,  H.  Campbell  Pope,  51.1).,  280,  Goldluauk 
Road,  VV. 

rice-Chairman,  J.  Brindley  James  Esq.,  83,  Bridge  Bd.,AV- 

Ilonorarn  Secretary  and  Treamirt'r,  G.  .1.  C’rawlord 
Thomson,  51. D.,  Ill,  Sinclair  Road,  AVest  Kensingtoii,  AV. 

Reiiresentatirefor  Representative  Meetiiia.  G.  .1.  Crawford 
Thomson,  51. D.,  Ill,  Sinclair  Road,  AV.  Keiisui.glcii,  W. 

Representatives  on  Rraneh  Coahrit, 


Collie,  B.  0 ..  51. D. 
Eastes,  G..  51. B. 
Lamb,  VV.  H..  51, B. 


-Masters,  .1.  A.,  51. D. 
A’lnrace,  E.  D.,  Esq. 


R.r ecu  tire  Committee. 

Barnes,  E.  C.,  Esq.  |  Kiallmark,  H.  AV.. Esq. 

Crichton,  G.,  51.  U.  |  O’Sullivan,  D.  A.,  Esq. 

Dodsworth,  P.  C.,  Esq.  |  Oiley,  .A.  J.  R.,  5I.D., 
Hilliard.  H..  Esq.  | 

Adams,  G.  N.,  51, D.,  37,  Chesterton  Rd.,  N.  Kensington,  AA' 
Aikiii,  \V.  A.,  51. D.,  66,  Bedford  Gardens,  AV. 

A'dersou,  F.  Herbert,  51. B.,  21,  yueeu's  Gate  Terrace,  S.AV. 
Aldertou,  T.  G.,  Esq.,  82,  The  Grove,  Hammersmith,  A)'. 
Alcock,  N .  H.,  Esq.,  Physiological  Laboratories,  Si,  Alary’s 
Hospital 

Anderson,  C.  51.,  51. D.,  146,  Gloucester  Ter.,  Hvde  Pk.,  AV. 
Anderson,  F.  II.,  51.D.,  3,  CourtneUl  Gardens,  South  Keus- 
Ington,  S.VV. 

Anderson,  1.  AV.,  51. D.,  22,  Arundel  Gardens,  AV. 

Andrews,  C.,  Esq.,  8,  Aunol  Road,  M'est  Kenungton,  AV. 
Armstea'i,  H.  AV.,  5I.D.,30,  Queenshoro’  Terrace,  AV. 
Armstrong,  R.  S.,  Esq.,  12,  Chippenham  Road,  \V. 

Ashe,  AV.  P.,  Esq.,  17,  -Alexander  Square,  S.AV. 

Atkinson,  T.  R.,  Esq.,  1,  AVest  Cromwell  Road,  S.AV. 

Baber,  H,  A.,  Esq.,  34,  AVymering  5Iansious,  Elgin 
Avenue,  W. 

Baaraiii,  G.  J..  51. B.,  1,  Pembridge  Gardens,  M'. 

Baker,  C.  E.,  51. B.,  5,  G  edhow  Gdns.,  S.  Kensington,  S.AV. 
Barker,  F.  ,).,  51. B.,  87,  Warrington  Crescent,  AV. 

Barnes,  E.  C.,  Esq.,  IM,  Hammersmith  Road,  AV. 

Bartlett,  E.,  Esq.,  38,  Counaugnt  Square,  AV. 

Bartlett,  J .  P.,  hsq.,  .’iO,  Onslow  Gardens,  S.AV'. 

Barton.  C.  N.,  Esq. , 17, Redcliffa  Gardens, S. Kensington, S.AV 
Barton,  G.  A.  H.,  Esq.,  67,  AVestbourne  Park  Roan,  AV. 
Barton,  J.  K.,  Esq.,  14,  Ashburu  Place, Courtfield Rd..  S.M'. 
Bathurst,  L.  W.,  M.B.,35,  Colville  Terrace,  AV. 

Batten,  R.  D.,  5I.D.,Campden  Lodge,  Campden  HillRd.,  W. 
Batteson,  J.,  Esq.,  188,  Goldhawk  lid..  Shepherd’s  Bush,  AV. 
Beilis,  E..  Esq., 81,  Hollaud  Park  Avenue,  W. 

Beuham,  R.  F.,  Esq., 11,  Earl’s  Court  Square,  S.W. 

Bennett,  A.  K.,  5I.B.,  1,  Darnle.v  Road.  AV. 

Bennett,  C.  H.,  51. D.,J.P.,CollegeHo., Hammersmith,  W. 
Benson,  A.,  51. B.,  79,  5Iaida  Vale,  AV. 

Bernstein.  Julius  M.,  Esq.,  89,  Elelu  Avenue,  Paddington 
Berry,  H,  T.,  Esq.,  66,  Pembridge  Aiillas,  Bayswater,  AV. 
Bird,  G.  G.,  Esq.,  4.51,  Edgware  Road,  AV. 

Blackham.  R.  J.,  Esq.,  411,  Harrow  Road,  N. 

Blair,  G.  AlacLellan,  51. B.,  93,  5Iaida  A'ale.  AV'. 

Blaud.A.  R.  H. , 51. D., 33, Rosary  Gardens, S.Keusington.S.AV. 
Bluett,  G.  51.,  Esq.,  55a,  Palace  Gardens  Terrace,  AV. 

Bone.  Elizabeth  II.,  M.B. ,86,  Porchester Terrace,  AV. 
Bouslleld,  S.,  51. B.,  ’35,  Princes  Square,  Bayswater,  AV. 
Bradlaw,  D.  R.,  Esq.,  14C,Inverness  Terrace,  AV. 

Bridger,  James  F.  E.,  Esq.,  St.  Alary’s  Hospital,  Pad 
din.rton.  W. 

"Bridges,  E.  C.,5X.D.,2,  Courtfield  Road,  S.AV. 

Brown,  J.  E.  51..  M.B..  1‘22,  Queen’s  Gate,  S.'VA'. 

Browne,  J.  AV.,  51. B..  37,  Hollaud  Park  Avenue,  AV. 

Bruce,  R.  Cathoart,  51. D.,  10,  Courtfield  Road,  S.AV. 

Br.van,  C.  F.,  51. D..  17,  Kensington  Gardens  Square.  AV. 
Bulleid,  Eflgar  C.,  AI.D.,  10,  Soutiraick  St..  Hyde  Pk..  W. 
Bullock,  J.  E.,  51. D.,  87,  Ladbroke  Grove,  Nottiiig  Hill,  W.’ 
Bulstrode,  H.  T..  M.D.,  4,  The  Alanslons,  Earl’s  Court  S  'VV 
Burt,  A. ,Esq.,  143,  Uxbridge  Road,  AV.  ’ 

Burton,  F.  AV.,  Esq., 6,  Brechin  Place,  S.  Kensington,  S.AV 
Buttar,  C.,  51. 1).,  10,  Kensington  Gardens Square,*AV. 

('adell,  Alartha  G,  1.,  51. B.,  15,  Talbot  Road,  Bayswater,  AV, 
Callender.  E.  51.,  51. D.,  47,  Connaught  Square,' W. 

Cameron,  L.,  51. D..  4,  Princes  Terrace,  Bayswater,  AV. 
Carpenter,  P.  'T.,  Esq.. 38,  Leinster  Square,  S  M'. 

Carvell,  J.  51.,  Esq., 128,  AVostbourne  Grove.  Bayswater,  AV. 
Chambers,  H.  W.,  Esq.,  101,  Goldhawk  Road,  AV. 

Cheese,  James.  Esq.,  33,  Longrid.ge  Road,  Kensington,  S.AA' 
Churchill,  F.,  51. D.,  4,  Ctanley  Gardens,  Queen’s  Gate,  M’ 
Clark,  John  G..  E«q.,  35,  Colville  Road,  Bayswater,  W. 
Clarke,  H.AV.,5I.D.,67,St.  Quinton’s  Avenue, N. Kensington 
Clarke,  R.  H.,  51. B.,  80,  Hamlet  Gardens,  AV. 

Clemow,  A.  H.  W.,  51. D.,  101,  Earl’s  Court  Road  S.M'. 
Clifford,  51.,  Esq^  58.  Clifton  Gardens,  Alaida  Ai^ale.AV, 
C'lippingiiale,  S.  D.,  51.D.,36,  Holland  Park  Avenue,  AV. 
Clover,  51.,  Esq.,  5,  Harvist  Road,  Queen’s  Park,  M', 

C'owes.  H,  A.,  51. B., .,  4,  St.  Stephen’s  Road,  Bayswater,  AV 
Coad,  S.  A.,  Esq.,  7.  Flgin  Avenue,  W. 

Coates,  G.,  5I.D.,  30,  Brechin  Place,  S.AV. 

Cock,  F.  AV.,  51. D.,  1,  Porchester  llouses,  Porchester  Sq.,AV. 

4  Af  I*"?  Wn  vi*]  va  rrfraa-t  Afniz-In 


VkJUiC,  JL.  •!  .,  JL  VJl  VUCOLL/A  JCliaCU,  At. 

Colyer ,  S.  W.  R  Esq., 2,  Ormeston  Rd.,  Shepherd’s  Bush,  W. 
Cooke,  E.  51.,  51. B.,  69,  Onslow  Square,  S.AV. 

Coombe.  A.  T.,  Esq..  81,  Clarendon  Road,  Notting  Hill,  M'. 
Corliould,  V.  A.  L.  E.,  M. D.,  50,  Victoria  Rd  .  Kensington  M' 
Cornish,  C.  N.,  Esq..  4,  Southwick  Place,  Hyde  Park  M’ 
Cort horn,  Alice  51., 30,  St.  5Iary  Abbot’s TcF,  Knsnetn.,  AV 
Cottell,  Lieutenant-Colonel  A.  B..  R.A.5I.C.,  27.  A'icteria 
Road,  Kensin.gtoii,  W. 

Cowbiirn,  Arthur  ]).,  51. D.,  31,  Barkston  Garke.ns,  s.5y_ 
Crook,  H.  51. D.,  31,  Earl’s  Court  Square,  S.AV. 

Cullman.  E..  E-q.,  331,  King  Street.  Hammersmith.  W. 
Cur.genveii,  J.  S.,  Esq.,  12,  Craven  Hill  Gardens,  AV. 

Daniel.  R.  N.,  Esq.,  13,  Nevern  Square,  S.  Kensington,  S.M'. 
Danlell,  D.  H.,  Esq.,  53,  Campden  Hill  Square,  HolJaud 
Park,  W. 

Davidson,  A.,>I.H.,  44,  Cornwall  Road,  AV. 

Divies.  J.,  51.1).,  87,  Camhriege  Gardens.  W. 

Davson,  J.  E.  H.,  Flsq.,  203,  5Iaida  Vale,  AV. 

Davson,  S.  H.,  51.1)..  Campden  Villa,  203,  5Iaida  Vale,  M'. 
Davson,  W.  51.,  51. B.,  .131,  Biddulphj  5Iausion8,  5Iaida 
A' ale,  AA'. 

Deune,  F.  A'.,  Esq., 69,  Brook  Green,  AV. 

Dobson ,  Leonard C.  T. ,  M .  1). , 59, 4 ddlson Gn s. .Kensington , AV . 
Dodd,  H.  AA’ork,  Esq..  47,  Kensin.gtoii  Park  Gardens,  V) . 
Dommisse,  F.  H.,  5I.B.,31,  AVestmorelard  Road,  AV, 
I'oiighis.  .A.  L..  Eso..  163,  AVesthoiirue  Ter  ,  H.vde  Pk.,AV. 
DudlieJd.  r.  Grme,  51.1).. Town  Hall.  High  St.,'Knsngtu.,  W. 
I  iita,  T..  5I.D.,5o,  'seiern  Square.  S.M  . 

J  uke,  Alex  ,  Eeq  ,  li’>2,  Gloin  ester  'J’l  r  ace,  AV. 


llai'le,  Leslie  51..  51. D..  11:8.  G’ouee  ster  Terrace,  AV. 

Fiast,  K.,  Esf|.,26.  Linden  Gardens,  AV. 

f’  -  M  H  .  .’f'.  Gloucc'tci  Terrace,  Hyde  I’ark,  AV. 
Elhs,  II.  R,.  li  q  ,36,  Lnibroi.e  told,  M’. 

Emerson,  .A..  51. B.,  13,  Earls  f'oi.rt  Sq..  8. Kensington  S.AV 
Einivn.  ('.  M  ..  Iis<|.,  122.  Inverness  Teriaee,  W. 

Ersklne.  R..  Ai  11.  62.  Pembridge.  A’illas.  Bayswater,  W. 
Evans,  J.  .li  ,  M.l),.  12i,  Finln  mngli  Road. S.M'. 

Evans,  M  .  T..  M.  8.,  I'.l.  Gloucester  Ti'rraee.  H.vde  Park.  AV. 
1  airhauk.  H.  .A.  T. .  51.11.,  23. 1’oi clitster  Gareens,  h  vde  Pk 
Farmar-BriughurM.  K.  D.,  Major  A.M.S.(ret.|,  7k  Red-' 
clitle  S(|uare,  .south  Kensitigu  n.  s.W, 

Fatquharson,  K.,  51.1).,  51. t.,  51i.gvie  Lodge.  Poreliestei- 
(Aa,rci6iis,  . 

Fawcett ,  F  II..  Esq.,  165,  Gcldbawk  Road,  Slipd’s  Biisli  AV 

Feli.x,  E..  Esq.,  113,  Elgin  Avenue,  AV. 

relkin,  II  W  M.l).,  <18,  Westhourne  Gardens,  W. 

I  itzgerald.  R.,  51. 1)., 31,  Siitlierlaiid  A\  enuo,  51ai(1a  A'ale,  AV. 
Formaii,  E.  B.,  51. 1)  ,  11,  Bnimiiam  Gardens  s  W 
Forster,  W  a.  de  Verc,  51. 1!.,  Albiou  House,  St.  Peter 


Siinare,  Hammersmith.  AV 


Freshwater,  . T.  D.  11.,  51.B  ,  3,  Cathcirt  Road, ‘.south  Ken- 
snistoD,  ?<  M  . 


Gray,  A.C.  E.,  51.D.,l,Elm  Park  Garden.*, S. Kensington. S.AV 
F'  '1..  Esq.,  26,  Redelifie  Gardens,  S.  Kensineto*' 
iQ-illin,  J .  H.,  Esq.,  Riohmond  Villa,  Fulham  PI.,  Padd  AA’ 
fyillith,  A.  L.,  51. D.,  19,  Elgin  Avei.ue,  AV.  ’ 

Griniths,  H.  '1',,  51. D.,  25.  Kensington  Square,  AA'. 
Griiubaum.  O.  F.  F.,  M.B.,  45,  LadbrOke  Grove,  AV. 

Haines,  C.  H.,  51. D.,  43,  Kensington  Palace  5Iansions  AV 
Hale,  C.  D.  B.,  51.1).,  3.  Sussex  Place,  AV. 

Hanley,  E.  51. D.,  17,  stanhope  Gardens,  S.AV. 

Harper,  J.,  51. D,,  25.  Rosarv  Gardens,  S.  Kensington,  S.AV. 
Hartley',  R.,  5f.D.,  68, 1’orehestcr  Terrace,  AV, 

Harston.  G.  5I.,Esq.,]i  5,  Bark  stone  Gardens,  S.Kcnsinglon 
Harvey.  J.  S.  S.,  5I.D.,  1,  Asiwood  Road  S.AV 
Hayes,  P.  R.,  Esq.,  4,  Conn  field  Road,  S.AV. 

Ha.vnes,  J.  R..  51.]).,  25,  Cnthcart  Road,  k  Kens'ngton  S  AA' 
Hay'ward,  H.  H.,  51. B.,  13,  Colville  5Ians.,  AV.  (travellms  i 
Heath, W.  L.,5I  D.,9i),  Cromwell  Rd.,  Sth.  Kensington,  Si'll' 
Helby,  E.  11.,  Esq.,  4,  Du  Cane  Rd.,  AVormwood  Scrubts  W 
Hentlerson.E.,  Esq.. ’37,  Onslow  Gardens.  S.AV.  ’  ‘ 

Henderson.  E..  E.,  M.B.,  12,  Kensington  Square,  AV. 

Henry  G  F.,  Esq,,  6,  Ashchurch  Grove,  Cioldhawk  Rd  .  AV 
Philip,  Esq,,  27,  Kensington  Square,  W. 
Hill.  A.  Croft,  Af.D.,  109.  Cromwell  Roail,  S.AV. 

Hitchcock,  J.,  51. D.,  266,  Ladbroke  Grove,  ’ll'. 

Hogan,  J.  0.,5I.D.,3,  Redcliffe  Gdns..  Sth.  Kensington,  S  AV 
Huddart,  Cuthliert  E.  A..  Esq.,  16,  AVestbourne*  Gardens 
Bayswater,  AV 

Humphreys,  P.  IV.,  E.sq.,C5,  Onslo-q'  Gardens,  S.AV 
Hunter,  Alarion,  L.S.A.,  21,  Thurloe  Square,  kAl'. 

Huxley,  H..  Esq.,  39,  Leinster  Gardens,  IV. 

Ingo’clby,  F.  J.,  K'Ci  ,  28,  Horhury  Crescent,  W, 

Jacobi.  Gerda  B..  L.K.C.P.,  242.  Gloucester  Terrace.  \r 
Jatfe,  C.  S.,  M.T).,  138,  Sutliei’laod  Avenue,  W. 

James,  A.  Xv..  Gloucester  Terrace,  \V. 

James,  .7 .  BrinrHey,  Kso  ,  Bridge  Rd..  Hammers inith, XV  _ 
James,  XI.  Piosscr,  XI. 17.,  71.  St.  XIark’s  Rci.,  I^.  KeiisineTou 
James,xy.O.,XI.l).,15,  Marloes  Rd.,  South  Kensinfiton,  XV. 
Jarvis,  J.  H.  E.,  Esq.,  12.  London  Street,  VV, 

Johnston,  .1.,  XI.D.,  53,  Princes  Square,  Beyswater,  XV. . 
Jones,  H.  J.  K.,  Eso. .103,  Oakwood  Couit,  KeoHiiipi  i  n,  W 
Jones,  J.  T.,  XI.  1).,  103,  Siitherjand  Av  nue,  Xfaidu  X’ale,  W 
Karop,  G.  C.,  Esq.,  lOS,  H<  Land  Read.  Kensington, XV . 
Leadam,  W.  W.,  XI. I)..  n57,  Gjoucester  Ter.,  H.Tde  )  ark,  W 
Keith,  Caroline.  47.  Iveraa  Ga^d^n3,  Ken«’'  giou,  XX  . 

Keith,  G.  E.,Esq.,lo7,  Inverness  Terrace,  XV 
Kellgren,  A.  L.,  M.]>.,  94,  CTom\>  ell  Road  S.W. 

Keogh,  F.E.  H.,  Es(|.,38,  St.  Xlark’s  Roa:t,  N.  Kensington. 
Kiallmark,  H.  XV.,  Esq.,  5,  Pembridge  Gaideus,  XV. 
Kinsey-Ta.vlor,  A.  E.,  XI. B.,  20,  Lam  aster  Gate,  XV. 

Kiscli,  A.,  Fs(k,  01,  Portsdown  Road,  W. 

Lamb,  XV.  23,  Paiacd  Court,  XV. 


Lehaiie,  D.,  XI.D.,  29,  Egeiton  Crescent,  S.VV. 

Lenclon,  E.  H.,^M.D.,  103,  Holland  Park  Avenue,  W. 

Lloyd,  R.  XX'.,  Esq.,  27,  Russell  Road  Kensinglou  XV. 
LongstalY,  T.  G..  Xl.B.,  XVest  Loudon  Hosp.tal,  Hammer¬ 
smith  Road,  XV  . 

Lord,  K.,  XI.D.,  67,  Hereford  Road,  Bays'*  ater,  XV. 
Lovegrove.  A.  C.  A.,  Esq.,  15,  Stauwich  Rd.,  W.  Kensington 
Low,  Harold,  XJ.B.,  lo,  Evelyn  Gardens,  S.VV. 

Low.  R.  M.  P.,  Xl.B.,  70,  Philbeach  Gardens,  S.W. 

Lund,  K.F..X1.D.,  2,  Fopstone  Road,  Earl’s  Court  Rd,  S. XV 
Lunn.  .7.  R.,  Esq.,  St.  XJaryiebone  Intirmary,  JNotiin^r, 
Hill,  XV. 

L.vnch,  J.  R.,  Esq.,  16<1,  Holland  Park  Avenue,  XV. 

Lyon,  A.  B.,  XI.D.,  105  The  Grove,  Hammersmith,  XX'. 

Lytli,  E.  R.,  Xl.B.,  117,  Goldhawk  Road,  X\  . 

XlcKay,  J.  B..  XI.D.,  62.  The  Grove,  Hammersmith,  XV 
XlcNamara,  XI.  J.,  XI  D.,  3,  flolIandRoad,XV.Kensiijgton.XV. 
XIair,  R.  S.,  XI.D.,  28,  Ledbury  Road,  Bayswater,  Xv . 

XIark,  L.  P.,  XI.D.,  49j(Jxl'ord  Terrace,  \V. 

Xlarshall,  J.  Cole,  Xl.B., 06,  Sutherland  Avenue.  XV' 

Masters,  J.  A.,  XI.D., 31,  Albert  Gate,  Hyde  Park,  S.XV. 
Xlaunsell,  D.  P.,  Esq.,  67,  Earl’s  Court  Road,  W 
XIaunsell.  H.  XV.,  XI.D.,  Cromwell  Road,  S.XV. 
Xleerwald.  O.  S..  Esq.,  20,  XIaida  X’ale,  XV' 

Xleiklejohn,  J.  XV.  S.,X^.D.,Dep..Jn.-Gen.,105.HollandRd..XV- 
X^ellor,  A.  S..  Xl.B.,  14,  VVestbourne  Street,  Hvde  Park,  XV 
XlennelJ,  Z.,  Esq.,  1,  Royal  (h'escent.  Notting  Hill.  XV, 
Xleimell,  Z.,  jun  ,  Xl.B.,  57,  Holland  Park  Aver  ue,  XV 
Xlenzies,  J.  H.,  Esq.,  47,  KarFs  Court  Square,  S.W. 
Middlemist,  R.  P.,  Esq.,  d.  Devi'iiport  St..  Hyde  Park,  XV. 
Xliller,  G.  X'.,  Xl.B.,  1,  Cleveland  Square.  XV'. 

Xliller,  J.  1).,  Xl.B.,  152,  Holland  I’ark  .'Vvenue,  XV', 


Xloorheatf.  J.  H.,  Es(j.,1.5.  keiisingtoj)  I’arkRoad  XV 
XIorgan.H.B.  T..  M  l)., 237.  Ladbntke  (irove.  W. 

XIorgan,  H.de  R.,  Esq.,  OH.  Palace  Gardens  Terrace,  XV 
Xlorton,  B.  K.,  M.D  .  4h,  Uyletr.  Rojul.  Shepherd’s  Bush.  XV 
Xlnir,  H.  Ske.r,  XI.D.,  Surg..&eu.,  140,  Oakwood  Court 
Kensington.  XV . 

Xluir,  J.(\  1’.,  Esq.,  04.  Ladbroke  Grove,  W. 

Xlurphy,  J.  K..  F.K.C.S.,  10,  St.  I’tdm-shuruh  Place, XV. 
Xlurreii.  ci'v  si  iM'  M  .  M  B  ,  HO,  I’orchesier  TVrrace  W 
Needham,  F.,  XI.D..  10, Campden  Hill  Square,  XV. 
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Sl  PKI.KMKNT  TO  THE  1 

RniTisH  MKr)ir\L  JournxlJ 


METROPOLITAN  COUNTIES  BRANCH. 


[Mat  14,  1904. 


„  f  T  Taa  r,  TlieGruve, Hammersmith,  ■«'. 

to',  ,•  V ^iisa  iV:  Cromwell  Road.  S. W. 

Ivni’iam  ilsq  ,  20.  Talbot  Jtoaa,  «a.  awater 
^.0'“’  w-'T  Esr. »  Ken.inston  Park  Road  W 

>oott  W  •  M  t„„'t  .’.-,’C()leheriieRoad,Earl-sCourt 


'  j(|  siipphera’a  Bush  Hoad.  M  . 

oweu,  b.  -,^311  ,  ^  lioad,  S.W  . 

Oxley,  A.  J,  R- Sutherland  Avenue,  Maida  . , 

Palmer,  C.b.,Hsci.,l«^-R“  j^ 

Carsons,  b  tsq.  7S,  R^camhridge  Gardens,  W. 

l>atmoie.T.  B.^E  l-^g  Y^re  parjeus,  Kensineton,  B  . 

2ffi  Goldhawk  Road,  bhepherd  s  Bush,  \1 . 

0,  Xevern 


. . Kensiuston 

?;t!tc'',^^'’,,"  c''MB‘'81,  Linden  Gardens,  Bayswater.  U  . 
i>u\\ey  V  H  .’Fleet- Stira.  R.N.,  28,  Ladbroke  Gdus„  W  . 

A  uiswy,  -e'en  Siisspx  Sfluarp,  a>  . 

Ransford,  G.  E  i.,  gardens,  W. 

lleud\e^C^B.’E?(r.,  15,  Kensington  Square,  W. 

]{?ffdpn  V  JI.r>.,10.’*'hurloe  Place,  b.B  . 

R^r  i’.  E.  M.D,  sSutlmrton  House,  Glenthorne  Road, 

■■  Hammersmith,  W  .„n„i^urch  Ter.,  Shepherd’s  Bush 

Rogers  FkX.T.  Esq., 8,Ashcnuieu^^  Maida  Hill,  W. 

.Hose,  H.  G.,  M.a.  Ib^  ^^^hford  Street,  ShephPid’s  Hush 

llowe,  H.  M.,  bsq.,  Gloucester  Terrace,  OusIoaa 

ivyuiau,  ■* 

Gardens,  b.v\  .  7  Wggt],ourne  Park  Road.  W. 

1^-  S  m’d  1  Porchester  Gardens,  >V. 

Saudifer,  H.  “  iL  j,  ^  Villas,  Kensington 

Saudilands,  J.  E  ,  Esq.,  H,  w. 

i^htiacht  F  1 .,  -  ■  ^  1  I  iVesthourne  Terrace,  M 
iSchoheld,  A,  I .,  piomt 


Scrogg4,’w.  rV.  Captain  i.M.S.,  ret.,  U, 
Sheidierd’s  Bush 


Blom'ttold  Villas, 


vater, tV. 


Sauife  M  F  ,M.B.,  Paddington  luhrmar.v  \V  . 

Sfnlips  W  B  M.D  ,37,  Onslow  bquare.  W. 

sfone  ML  b®.-5vi.D  ,3E,  Maida  Va^^^^ 

Stoney.  Florence  Ada,  M.D.,  30,  LedDury  i  arw.  . 

H.vdei;ark,W. 

iPiJg^  d:  R..  M  B.  6,  Heref^d  Maiism^us.  b A1 
ThSir  G.'AO.;M.lL,lli.Sin^^^^^ 

T’o™ ''cSop«?VrH'VlhGo^^^^^ 

Townsend.  T.  S.,  Esq.,  J.P.,  6»,  Queen’s  Gate,  S.M  . 

Travers  \V  A[.H.,2  Phillimore  Gardens,  W. 

T  wer  ’a  Esq.  ib.Moreton  Gardens, S.  Kensington,  b.M  . 

T  irnhullVG  L.,  M.D. ,  47,  Ladhroke  Square,  W . 

TwViiam  G  E  Esq., 31,  Gledhow  Gardens,  S.M. 

T.viri?srr  .Toiin  y.,  M.H.,  32,  Cambridge  Street,  Hyde 

Tm’eH^M'Ster.  Esq.,  104,  Cromwell  Road,  S.M  . 

Vallauce  T  J..  M.d',  13a,  Hyde  Park  Mansions,  W 
’Vallancey,  A.  d’E.  He,  Esq,. ’34,  Shaftesbury  Road,  M  . 
vluehaii  Ethel,  JI.B.,  21,  Thurloe  Square,  S  M  . 
vfurice  E  Beiiiiis,  Esc. ,24,  AlexaiidraSq.,  Kensiimtnn.M  . 
Vinter  S  G.,  Esq.,  20,  iloumouth  Road,  Bayswater, \\  . 
Visser’T  C  ,  VLB.,  18,  Sinclair  Paiad,  Konsiiigton,  \V  . 
Voisev’  C'  B.,  M.B..  11,  Keiisington  Gardens  square,  \1  . 
■iv'nkp'ham  C.  H.,  Esq..  714,  Harrow  Road.  M  . 

Waldo  F.’t..  M.i).,40.  Lausdownc  Koad,  Hol'ayidl  ark.W  . 

nvale  il  E.  H.,  Esq.Jnrtrmary,  KeiiRiiigton,  v\  . 

Walker  B  W  ,  M.B.,ti,  Bawson  Place,  Pemhridge  Sq.,  M  . 

•Walker’ H  Esq..  143,  Haiiimersinith  Road.  W . 

Wall  R’  B  ’  Esq  ,  72,  Bishop’s  Road,  Bayswater.  M 
'Wallace',  F.  G.,  M.B.,  186,  Earl’s  Court  Road,  b.M  . 

Warner.  E..  M.B.,  5.  Prince  of  Wales  lerrace,  \V  . 

'Watts  A  T  G  M.B.,3ij,  Russell  Road.  Kensington,  W. 
Wehi)  ’.T.  ’C.,  M.B..  24,  Bina  Gardens,  S  W. 

Wells.  E.  N.  K,.  M.B..  131,  Iiivern'ss  lerrace.  M  . 

•Wheeler,  Charlotte  M.,  M.B.,  57,  Pore lipter  Terrace,  W  . 
Wliite-Cooner  G.  ().,  51.6..  .5,  Courttield  Poail,  b.\N . 

W  iitelpgge  B  V  ,51  B.,C.B..:!,EdwardesPl..Kensington.w. 

'W  litmarsh’  R  P  H  51. B  .  37.  Southwick  Street,  Hyde  Pk. 
•wlnUv  J  A.  St  G.  Esq.,  21.  Collingham  Gardens,  S.W. 
Wilkiii.’G.  C.,  Esq.,  2.5,  k  ensington  Court ,  M  . 

Williams,  A.  H.,  M.B.,  Cliest  Hospital,  Brompton  S.M 
•Williams  G  J  ,  5I.B.,07,  Princes  Siiuave.  Bayswater,  W  . 
Wilson  A.  Gordon,  51.6'..  1,  Philhcach Gdns  ,  S,Keiisuigt<m 
'Wilson  .T  H  51. B..  7,  Ladhroke  Square.  Xotliug  Hill 

•Wilson.’tV.,  5I.B.,  184,  Goldhawk  Road,  W. 

M'olff  V  Esq  ,  4,  Ilchester  Gardens,  Princes  Square,  M  . 
Wood',  N.  T.,  M.B.,  42,  Elvaston  I'lace  S.\V  . 

VVoodiioiise,  A,  E.  C.,  Esq.,  17,  Palace  Gardens  Terrace,  M 
-M'Di  thington,  G.  V.,  5I.B.,  181,  Cromwel.  Road,  s.M  . 

Young,  E.  P.,  Esq.  30  5Vestboui-ne  Square  W 

Ko.  «.-lainl>o(Ii  l»ivisloii 
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Chairman,  H.  Taylor,  M.B..  180,  Keuiiington  Park 
Road,  S.E. 

Vice-Chairman,  T.  B.  H.V8lop,  51.  B.,  Betlilem  Roj  al 
Hospital,  S.E. 

Honorary  Secretary ,  W.  H.  B.  Stodda»*t,  51. B., 
Bethlem  Royal  Hospital,  S.E. 

iflepresentafive  for  Itepresentatire  Mee/i}>y,  T.  B.  H.vslop, 
51. B'.,  Bethl-  m  Royal  Hospiial,  S.E. 
Iteiiresentative  on  liraneh  Couneil. 

Oswald,  ,1.  W.  .J.,M.B. 

Executive  Committee, 

•rapes,  R..  Esq.  I  spr.egs  E.  T  ,  M.B. 

Xortou.  H.  II.,  Esq.  1  aylor,  \1  .  B  ,  Esq. 

Saugster,  C.,  Esq.  I 

Arimtt,  S.,  Esq.,  148,  BrOton  Road.  S.5V. 

.vslihy,  5V.,  Esq.,  ‘278,  Old  Kent  Read,  S.E. 


.\shlev,  S.  D.,  Esq.,  134.  Brixtoii  Hill.  S.M  . 

Atkinson,  M  .  A  .,  51,  B.,  21(1,  (lamherwell  Mew  Road,  S.E. 
.Ayling,  .4.  H.  W,,  Esq..  153,  Keiiningtoii  Park,  S.E. 

Baird,  J.  J.  W..  Esq. ,31,  Akermaii  Koau,  Bruxiou,  S.W. 
Barrington,  b.  W.,  51.B  .!»7.  St.  George  s  Road,  S.W. 
Barton.  G.,  Esq..  82,  8t.  James’s  Road.  S.E. 

Bawd-u,  J.  C..  Esq.,  0£l  H  ater  Lane,  Bri.xton,  S.H  . 

Bell,  E.  S  ,5I.B.,  St.  Olave’s  Intlrn  ary,  Rotl.erhillic,  S.E. 
Bennett,  E,  A.,  j",sq.,208,  Wahverth  Road,  S.E. 

Bennetts,  A.  J.,  Esq.,  Intirmary,  tlamh  rnell,  S.E. 

Bhahha,  Rev.  S.  1).,  51. B.,  8,  Braketleld  Road,  S.E. 

Bhedwar,  P.  P.,  Esq.,  204,  Southwark  Park  Roaa.  S.E 
Bond,  J .  W.,  51.  B.,  37,  Pepys  Road,  St.  Catherine’s  Park,  S.E. 
Booth,  R.  B.,  51. B.,  130,  Suulh  Lainheth  Road,  S.W. 

Boon,  J.  E.,  Esq  ,  131,  A>-j'lum  Road.  Peckhani,  S.E. 
Boustield,  E.  C.,  Esq.,  303,  Old  Kent  Road,  S.E. 

Brooks,  F.  W.,  Esq.,  137,  Westmibster  Bridge  Road,  S.E, 
Brown,  R.  K.,  51. B.,  .54!i,  Old  Kent  Road,  S.E;. 

Brown,  T.,  Esq,,  230,  KeuiiiuBtoii  Park  Road,  S.E. 

Boycott,  A.  K.,  51. B  ,  Guv’s  Hospital,  S.E 

Burgess.  C.  5'.,  Esq..  01,  Southw  ark  Park  Road,  S.E. 

Burke,  P.  .1..  51. B.,  23.  Long  Lane,  S.E. 

Cade,  H.  L.,  Esi|.,  2,  Queen's  Road,  Peckham,  S.E,. 

Caiger,  F.  F..  51, B.,  South-Western  Hosp.,  Stockuell,  S.W 
Caiiipariole,  P,  C.,  51. B.,  2!',  Camherwell  Green,  S.E. 

Capes,  Jt.,  Esq.,  181.  Grove  Lane,  Beiima'k  Hill,  b.E. 

Carter,  J,  G..  Es(i.,  70.  New  Kent  Road.  S.E.  „  ,  „  , 

Choyee,  C.  ('  51, B.,  0,  Conley  yianaions,  Cowley  Road, 
Brixloii,  S.W.  T- 

Clitlieron  ,  R.  K..  Esq.,  Lancaster  House,  Peckham,  S.E. 
Cohbledick.  A.  .s.,  Sl.E.,-)!*!,  Brixluii  Road,  S.VV 
Cock,  5V,.  Esq.,  147,  Queen’s  Ri  ad,  Pcokliam,  S  E,. 

Cole,  J.  51.  Coates,  51. B., 3.  Lambert  Rd.,  Brixton  IIill,  S.W. 
Coles,  J.  5V.,  Esq.,  1P7,  Camberwell  New  Rd.,  S.E. 

Corvu.  W.  .T..'Esq.,  159,  Acre  Lane,  Brixton,  S.  w . 

Cou'iicell, . .  ‘  “ 

Cowl 
Ciaii 
Cripps, 

Baunt, 

Bavies, 

Bavies, 

Benton,  T.  J.,  5l.B.,  -2q,  Barrington  R'-ae  Brixton,  S.W. 

Benver,  S.  Ek,  M.B.,  Guy’s  Hospital,  S.E.. 

Bicksou,  F.  J.,  51. B  .  Heatherlea,  West  Bulnich 
Bixoii,  J.  E'..  Esq.,  He'hlem  Royal  Hospital,  S.E. 

Bugon,  F.,  Esq.,  17.  llderton  Road,  Uotlierbithe,  S.E 
Buke,  51.  .S.,  Esq  .  272,  Keuniiigtoii  Park  Road,  S.E. 

Buiiio  John  51.B.,Uy.  <  oldharhour  L-rne,  S.E. 

Edelstoii,  E.  .A.,  51. B.,  370,  Brixton  Road  S.W. 

E.lliinau,  A.  (k,  Elsq.,  73,  Southwark  Bridge  Road, S.E. 

Esltr,  R.,  M.B..  4,  Queen’s  Road,  Peckham,  S.E. 

Edwards,  E'.  II  ,  51.  B.. Camherwell  House, Peckham  Rd., S.E. 
Elwiii.  G.  R..  51. 1).,  188,  Blackfriars  Road,  S.E. 

Fvaus,  A.  1).,  Ksy.,  114,  ViiUiluiU  ulk,  Lauibctb,  S.L. 

Elyre,  J.  AV.  H..  5l.B.,  Guy  s  Hospital.  S.E. 

Eagge,  C.  H.,  5LB..-22,  St.  Thomas's  Street,  S.E. 

Fawcett,  J..  51. B.,  28,  St.  Tnoinas’s  Street,  S.E. 

Eorsyth,  B.,  51. B.,  Guy's  Hospital,  S.E.  „ 

E'orn  ard,  E'.  E.,  Esq.,  St.  Thomas’s  Hospital,  b.E. 

E'raser,  E.,  51.11., -JlHl.  Brixton  Road,  b.AV. 

Erench,  H.  S..  51.  B.,  The  College,  Guy’s  Hospital,  b.E. 
Gallie,  C.  P.,  51. B.,  120,  Camherwell  Road  S  E. 

Garnham.  R.  W.,  Esm.273,  5Iilkwood  Rd.,  Hcm  Hill, S.E. 
Gibson,  J.,  51. B.,  188,  Waterloo  Road,  S.E. 

Grant,  G.  F.,  Elsq.,  291,  Brixton  Road,  S.VAL 
Haudsoii,  C.  P.,  51.B.,  199,  New  Cioss  Road,  New  Cress 
Ga.te.S.fi. 

Herrington,  E.  AV.,  Elsq,.  IS,  Lorrimore  Square.  S.E. 

Hickley,  -A.  M.,  Esq.,-259.  Souih  Lambeth  Road,  S.W. 

Hill,  J.  S.,  51. B..  33,  Great  Charlotte  Street,  S.E. 

Hollings,  E.  T.,  Esq.,  182,  Jamaica  Road,  S.E. 

Hyslop,  T.  B.,  51. B..  Bethlem  Royal  Hospital.  S.E. 

Jackson,  P.  J.,  Esq.,  218,  Great  Bover  Street,  S.E. 

,Taquet,.l.  L.,5I,B.,  Stones  End  House,  Southwark,  .S.E. 
Jaynes,  V.  A.,  Esq.,  157,  Jamaica  Road,  S.E. 

Johnston,  AV.  B..5LB.,  157,  Jamaica  Road,  Bermondsey, S.E. 
Johnstone,  T..  5LB..  The  Limes,  Nuiih-ad  Green,  S.E. 
Jones,  B. ,51.1)., 24,  South  LambethRoad,  S.E.  • 

.Tones,  C.  R.,  51. B.,  133,  Keiiuiiisr.on  Roan,  S.E. 

Jovee,  Margaret,  51. B.  The  Infirmary,  Camberwell 
Judge,  E.  51.,  Esq.,  8,  Great  SutTolk  Street,  S.E. 

Keigwiii,  G.  J.  AV.,  Esq.,  83,  Vlilkwood  Rd.,  Herne  Hill, 
Kelland,  J.,  51.6. ,43,  Thornton  Avenue.  Telford  Park.  S.W. 
Kennedy,  John,  Esq.,2,Gro8venorTerrace,CamhprwenRoad 
Kerr,  B"  ().,  51. B.,  32,  Camberwell  New  Road,  S.E. 

Knight, G.  B.,  51. B., 410,  Brixton  Road,  S.VV. 


VlcCall, -Vmiie,  Al.B.,  18.5,  Clapliam  Koad,  S.H^ 

VIcCash.  J.,  51. B.,  Roval  Eye  Hospital,  Southwark,  S.E. 
51cGrath,  J.,  Esq.,  278.  AValworth  Road,  S.E. 

5Iackinney,  S.  B.  G.,  Esq.,  95,  Lausanne  Rd.,Nuuliead,S.E. 
51n51ulleii,  W.,  Esq.,31HA,  Brixton  Koad,  S.W. 

McNickle,  A.  J.,  Esq.,  17,  Harleyford  Road,  A'auxhall.  S.E. 
Matcham.  Alfred.  Esq.,  116,  St. George's  Rd., Southwark, S.E. 
5£uir,  R.  B.,  Esq,,  Hatcham,  New  Cross  Koad.  S.E. 

5Iuir,  T.  R.,  51. B.,  130,  Upper  Kcimington  Lane,  S.E. 
Mulqueen,  J.,  Esq.,  189.  Jamaica  Road,  S.E. 

Noble,  J .  Black,  Esq..  187,  Keiinington  Park  Road,  S.E. 
Norman,  F..  Esii..5,  Holland  Road,  Brixton.  S.AV. 

Norton,  H.  H.,  Esq.,  87,  Kenuiiigtoii  I’ark  Road,  S.E. 
Niiiidy,  E.,  Esq.,  .52.  Lambeth  Road,  S.E. 

Olver  R.  S.,  Esq..  Surrey  Btspeii-sary,  Great  Bover  St..  S.E. 
Ormond,  A.  W.,  Esq.,  The  College,  Guy’s  Hospital,  S.E. 
Osborne,  Frank,  Esq.,  21KI.  Tv.vdale  Road.  Nuiiliead,  S.E. 
Oswald,J.AV.J.,5I.B..3,  Rothbur.v,  78,  Keuniiigton  Park 
Road.  S.E. 

Oswald,  R.  J.  W..  Esq.,  185,  Clapham  Road,  S.W. 

Paiii.AV.  E.,  Esq. ,81,  Keiiiiiiigton  I’ark  Koad, S.E. 

Pearson. Thomas,  Esq..  Park  View,  Peckham  Rye.  S.E. 
Pedley.  R.  B..  Esq.,  17,  Railway  .Approach,  Lond.Bdge.,  S.E. 
Pedlpy,  S.  E.,  E3q..'2‘2, 1’eckhaiu  Road,  S.F. 

Peers,  T.  H.  P..  Esq.,  2.  Surrey  Square.  S.E. 

Pemhrey,  51. S.,  51.1!,,  Guys  Hospital,  S.Fk 
Peuiiet'ather.  R.,B.,  M.B.,  Katlieainion.  Herne  Hill,  S.E. 
Phillips,  11 .  H .,  Esq..  Hamilton  Hou'e,  Peiige.S.E. 

Prvee,  A.  E..  Esq..  138.  J.ower  Koad,  Rotherhithe,  S.E. 
Piillar,  A., 51.1),, 111,  Beiiinark  Hill,  S.F. 

Purdoii.E.B,,  M.B.,  58.  Creftoii  Road.  S.E. 

Quarry,  51.  II.,  5I.B.,  Lainheth  Infirmary, S.E. 

Reid,  R.  (!..  5I.B..  178,  Lamhetli  Terrace. S.E. 

Reviiokls,  J.,  5I.B.,  11.  Brixton  Hill,  S.AV. 

Roberts,  J,  C.,  Esii.,  Avenue  House.  Peckham, S.E. 
Robinson,  H .  S.,  Esi|..Taltourd  House,  Camberwell,  S.E. 
Roe.E,  E.  W.,  Esq. ,1.53.  Keiinington  Park Road.S.E. 

Rose,  E.  F..  Esq.,  9,!,  I'nion  Road,  Rotherhithe.  S.E. 

Rushy,  li.  L.  At..  M. B  , 389,  Coldharbonr  Lane, Brixton,  S.W 
Salter,  A.,  51.1).,  154,  Jamaica  Road,  S.E. 

Saugster.  C.,  Esq.,  U8.  Lambeth  Road,  S.E. 

Sargent,  Percy  AV.  .1..  51. B.,  St.  Thomas’s  Hospital,  S.E. 
Scott,  G.  B,.  51. B  .  41(1,  Brixton  Road.  S.AA'. 

Scott.  J  .  5LB..  19.  Raleigh  Gardens,  Brixton  Hill,  S.AV. 
Scott,. T.  W..  Al.B.,  l-’i'.,  Tiilse  Hill.  S.W, 

Scott,  T.  G ,,  F'q,,  ;'o,  H»rr.e  Hill  S.E. 


Serjeant,  B.  M.,  51, B.,  4,  North  Terrace,  Camherwell,  S.E. 
Shaplauu,  .1.  B.,  juii.,  51. B..  43,  Brixton  Hill,  S.W. 

Sidgwiek,  J.  E.,  51. B.,  13(lA, Queen’s  Read,  Peckham,  S.E. 
Smith,  Alexanuer,  Esq.,  19-i,  Camherwell  New  Road,  S.E. 
Smith,  F.  J.  P.,  Esq.,  103,  East  Street,  Walwortli,  S.E. 

Smyth,  T.  B.,  M.B.,317,  Brixton  Koad,  S.W. 

Smith,  AV.  J.,  51. B.,  59,  Carter  Street.  AValworth,  S.E. 

Solly,  E.,  M.B.,  79,  Lambeth  Palace  Road,  S.E. 

Soper,  AV.,  Esq.,  307,  Clapham  Road 

South,  G.,  Esq. ,46,  Queen’s  Roao,  Peckham,  S.E. 

Spriggs,  E.  1.,  51.B.,  24,  St.  Thomas's  Street,  S.E. 

Stables,  AV.  W.  G.,  Esq.,  5,  Fair  Street,  Horselydown,  S.E. 
Stansteld.  J.  S.,  Esq..  134,  Ahii  y  St.,  Bermondsey.  S.E. 
Stevens,  T.  G.,  51. B.,  8,  St.  Thomas’s  Street  ,  S.E. 
Stewart-Lowe,  W.,  Esq.,  50,  Herne  Hill,  S.F.. 

Stocker,  A.  11.,  51. B.,  Peckham  House,  Peckham,  S.E. 
Stodriart,  AV.  H.  B.,  M.B.,  Bethlem  Royal  Hospital,  S.E 
Strugnell,  w.  T..  51. B.,  213.  Brixton  Hill,  S.W. 

Targett,  J.  H.,  M.S.,  8,  St.  Thomas’s  Street,  S.E. 

Taylor,  H.,  M.B.,  180,  Keiinington  Park  Road,  S.E. 

Taylor, \V.  B.,  Esq.,  145,  Beiimark  Hill.  S.E. 

Thomson,  F.H.,  51.  B.,  South  Warfe,  Trinity  St., Rotherhithe 
Trewby,  11.  AV.,  Esq.,  New  Park  Road,  Brixton  IIul 
Tench.'S.  E,.  Esq.,  341,  Brixton  Road,  S.W.  ,  „  „ 

'J'urner.F.  5t.,  M.B.,  S.  Hi.  Hospital,  New  Cross  Road,  S.E. 
Turntr.AV.  M., Esq. ,40,  Herne  HiU Road, S.E. 

Vowel], C.  M.,  Esq.,  lOS.Grosvenor  Park, S.E. 

Walker,  J.  S.  H.,  M.B.,  1,  Southwark  Street,  S.E. 

Walker.  J.  AV.,  M.B.,  206,  Peckham  Rye,  S.E. 

AVallis.  C.  G.,  Esq.,  241,  New  Cross  Road,  S.E. 

Wauklyii.AV.  Me.,  Esm.'River  Ambulance  Serv.  Rotlierhith 
Watkms-Pitchford,  AV.,  M.B.,  St.  George’s  Roan,  S.E. 
Watson.  P.  H..  Esq..  23,  Wiltshire  Roail,  Brixton 
Weston,  T.B.,  Esq.,  357,  Wandsworth  Road,  S.AV. 

AVhittome,  H.,  M.  o.,243,  Camherwell  Road,  S.E. 

M’iiliams,  J.  F.,  Esq.,  56,  Camberwell  Road,  S.E. 
AVoodward.C.  R.  51.,  114,  St.  George’s  Road,  S.E. 

AVordle.v,.A.  W.,  Esq.,  20,  Champion  Pk.,  Benmark  Hill,  S.E. 
AVylie,  A.,  51. B..  £!ti7,  Clapham  Road,  S.AV. 

Xo.  7,  Marylelioiio  Mlvlsion. 
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Chairman,  Professor  Howard  5Iaish.  Esq.,  Slayfalr,  AV. 
Vice-Chairman,  Sir  Victor  Horsley,  E.E.S.,  25,  Cavendish 
square,  \V. 

ZfOHoruri)  Secretarif,  Coiiiyiis  Berkeley,  M.B.,  £3,  Wim- 
pole  Street,  W. 

Renreeentafive  for  Representative  Meetina,  Sir  Victor 
Horsley,  F.B.S.,25,  Cavendish  Square,  W. 

Aarons  Sol  Jervois,  5I.B.,  14,  Stratford  Place,  W. 

Abbott  F  C.,  5I.S.,  34,  Weymouth  Street,  W. 

Abeicromhie,  J.,  51.B.,23,  Upper  Wiinpole  Street,  W. 
Abercrombie,  P.  H.,  51.H.,  158,  Harley  Street,  W. 

Abraham,  P.  S.,  M.B.,2,  Henrietta  Street,  W. 

Abrahams,  B.  L  ,  5I.u.,  14,  Welbeck  Street  AV. 

Achard  A  l<.,  5I.B.,  0,  Blandford  Street,  AV. 

Atkerv’  E  F  ,  Esq.,  11,  Queen  Anne  Street,  W. 

Ac  erv  John,  Esq.,  11,  Queen  Anne  Street,  W. 

Ac  ind  T  B.,M.B.,19,  bryanstoH  Square,  W. 

Aoamson  H.  G.,  M.B.,  9.  Weymouth  St-eet,  AV. 

M  i"  ,  Esq.,68,  AViinpoie  Street,  AV. 

A  'iri’cii-Blake,  Louisa  B.,  M.U..  17.  Nottingham  I’lace,  W. 

A  .ton  W  E  M.B.,  22,  Bentinck  Street,  AV. 

Aaders’on.  Ellz.  G.,  51.  i).,  4,  Upper  Berkeley  Street,  W. 
Anderson,  5Iiss  L.  G.,  M.H..  4,  Upper  Berkeley  Street,  A4 . 
Anderson  W.  51.  A..  M.B.,37,  Wiinpole  Street,  AV. 

Aortvews  H  R  ,51. B.,  8, Cavendish  PL.Cavendish  Sq.,  AA'. 
A?mour  B.  U.  5I.B.,  89.  Harley  Street,  AV. 

Adcock  J.  H..  Esq.,  140,  Harley  Streer,  W. 

^ilev  li  C.,  M.B.,  21,  Welbeck  Street,  W. 

Baldwin  H.,  Esq.,  6,  51anehester  Square,  AV. 

Ba  l  James  B.,5I.B.,12,  Upper  AVimpole  Street,  \T. 
Ballancrc.  A.  51.S..10f.  Harley  Street,  W. 

Ba  V  C  E  P  .  Esq..  140,  Harley  Street,  AV. 

RniVnck  G  G  .  M.B.,  14,  Upper  Hamilton  Terrace,  N.W. 
Barker  A  E  .1  ,  Esq.,  87.  Harley  Street,  W. 

BarlOAV.sir  Thomas.  Bart..  5I.B.,  K.C.V.O.,  10,  AVimpole 

Harold,  51.S.,  21,  AA'impole  Street,  AV. 

Barnes  A  R  ,  51.B.,  49,  George  Street,  Portmaii  Sq.,  AV. 
Barrett  W.  R.,Bsq.,  1,  Harley  Street.  AV. 

Barrow’  A  B.,  5vi.B.,  8,  Upper  Wimpole  Street,  AV. 

Barwell  Richard,  F.E.C.S., 55,  Wimpole  Street,  W. 

RastlaP  H  C.,  5I.B.,  F.R.S..  8a,  51anche3ter  Square,  AV. 
Batemai  A.  G.,  5I.B.,  7,  Queen  Anne  Street.  AV. 

Bates  g  :^  Esq., 13.  Welbeck  Street,  W. 

Batten  F  B  ,51  B.,33,  Harley  Street,  AV. 

Battle  ’W'  H.,  Esq.  49,  Harley  Street,  W. 

Baumann  eI  P.,  M  B..  38,  Harley  Street,  AV. 

Beale  E  6  5I.B. LB,  Upper  Berkeley  Street,  W. 

Beehe’r  G  T  B.,  fesq.,  29,  Upper  Berkeley  Street.  W. 
Beddard  A  P..M.B.,44,  Seymour  Street,  W. 
bIbv  or  C  E.,  il.B.,  135,  Harley  Street,  AV. 

Beevor  Sir  H.  R.,Bart.,M.B.,17.  WimnoJe  Street,  AV. 

Bell  r’H  ,  51.B.,  27.  Seymour  Street,  AV. 

Beuiictt,  H.  Selfe,  5I.B.,53.  Upper  Berkeley  Street.  AV. 
Berkeley  Comjns,  51.B.,  53,  AA'impoleStreet,  AA  . 

Bmrv  Frances,  M.B..  21, AVimpole  Street,  AV. 

Berry  James,5I.B.,  .ALB. ,21,  Wiinpole  Street,  AV. 

Betts  E  G  ,  Esq.  37,  Cavendish  Square,  W . 

Rfckerton.K  E  ,  M.B.,137,  Harley  Street,  W. 

Bidwell  L.  A..  Esq.,  15,Upper  Wimpole  Street. ■w. 

Rillptt  Helen  L.,  L.S.A.,  38.  Upper  Gloucester  Place,  N  .W. 
Blaeke’r  G  F  ,  5I.B.,  11,  Wimpole  Street.  AV. 

Blackley.  Bevoiishire  Place,  AV. 

Blandford,  G.  F.,  5I.B.,48,  AVimpole  Street,  AV'. 
BlumfeUl,J.,5I.i?..  7,  Cavendish  Place,  W. 

Rokenham.'r.  J.,Esq.,10.  Bevoiishire  Street,  AV  . 
Bosanquet,  W.  C.,  51. B.,  117a,  Harley  Street,  VV. 

Boulton.  Percy.  5LB.,  15,  Seymour  Street,  W. 

Rowlhy  A.  A.,C.5I.G..24,  5Ianchestet  Square,  AA  . 

Boxall  Robert,  5I.B.,  40,  Portland  Place,  W. 

Bovd  Florence  N..  51. B.,  134,  Harley  Street,  VA  . 

Boyd’  Stanley ,  51. B.,  134,  Harley  Street,  AV. 

Bradford,  John  Rose,  51. B.,F.E.S. ,8,  51ancte3ter  Sq.,  AV. 
Braine.C.  C.,  Esq..  28.  WiirnoU  Street..  AV. 

Braiuw  ell,  J.  51.,  5I.B.,  15.  Stratford  Place,  W. 

Rrewerton,  B.  W..  Esq., 45,  Wevn  oiith  Street,  AV. 

Bridget  A.  E..  51. B.,  18,  Portland  Place.  AV. 

Broadhent  J.  F.  H..  5t.B.,  35,  Seymour  Street.  AV 
Brown  B  Byce,  51, B.. 29,  Seymour  St.,  Pnrtman  Sq.,  AA  . 
Browue.G.  B.,5I.B.,80.  Wiinnole  Street,  AV. 

Bruce. J.5[itchell, 51. B., 211, HarleyStreet.AA. 

Bruntbn.  Sir  T.  Lauder.  5I.B.,  F.R.S. ,  10,  Stratford  PL.AV 
Bryant,  J.  H..  51. B.,  8.  5Iansneld  Street.  AV, 

Bullock,  H.  51.,  Esq.,  14a,  Upper  AVimpole  Street.  M  . 
i-ulteel  S  B  J..  5I.B..  4ii.  Bickenhall  51arsions,  AA . 
Biirfoi-d,  G.  H..  51. B., 3.5,  Queen  Anne  Street,  AV. 

Burghard.  F.  F.,  51,S..  8ii.  Harley  Street,  AA  . 

Burton  W .  E.,  Eso.,  23.  AVimpole  Street,  AV. 

Butliii,  Henry  T..E.R(’.S.,B.C.L..  82.  Harley  Street,  W. 
Buxton.  B.  W..  .ALI).,83,  5tort  nierStreet.  W. 

Buzzard,  E.  F., 51. B.,33,  Harley  Street,  W. 
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Uyles,  J.  B.,  JI.B.,68.  Berners  Street,  \V. 

Hyrue,  1’.  K.,  York  Place,  W. 

('<iley,  H.  A.,  M.D.,'2t,  t'pper  Berkeley  St.,  Port  man  Sq.,\V. 
Calvert,  .1  ,  M.l).,  113.  Harley  Street.  \V. 

Cainmiilite,  P.  J..  M.B.,  2,  Beaumont  .Street,  W. 

(Campbell, H.,  M.l)..23,  Wimpole  Sirtei,  w  . 

Caiitlie,  .lames,  F.H.C.S.,4ti,  Devonshire  Street,  W. 

Canton,  P.,  Ksii.,  2t,  Upper  vVimpole  Street,  W  . 

Cargill,  L.  V..  Ksq.,31.  Harley  Street,  W. 

Carless.  A.,  Jl.B.,  10,  We'boek  Street.  W. 

C  .rpenter,  0.,  JI.D.,  12.  Welbeck  Street,  \T. 

Carr,  ,1.  W.,  M.D.,  111,  Cavendish  Plaee,  \V. 

Carson,  Herbert  W..  Esq.,  20,  Welbeck  Street,  AT. 

Cathcart,  G.  C.,  M.B..  :)6,  Harley  Street,  W. 

Chailburu,  Maud  M.,  Jl.D.,  10,  Harley  Street,  W. 
Chambers,  James,  M.l).,  0,  Manslleltl  Street.  W. 

Chapman,  C.  W.,  M.D..  21,  Weymouth  Street,  W. 

Cheadle,  \V.  B.,  .\I.D.,  10,  Portman  Street,  W. 

Chealle,  G.  L.,  C.B.,117,  Harle.v  Street,  "  . 

Cheyue,  W.  W.,  C.B.,  1<'.R.S..75,  Harley  St..  AV. 

Church,  Sir  AVra.  S.,  llart.,  K.C.6.,  M.U  ,  130,  Harley  St.,  AY. 
Clapham,  E.  AA'.,  Esq.,  49,  Harley  Street,  AV. 

Clark,  Andrew,  I''.R.C.S.,71,  Harle.v  Street,  W. 

Clarke,  Ernest,  M.D.,  3,  Chandos  street.  AV. 

Clarke,  J.  J.,  M.B.,  18,  Portland  Place,  AV. 

Clarke,  W.  Bruce,  Jl.B.,  51,  Harley  Street,  AA'’. 

Clogs,  Herbert  S.,  Esq.,  117a,  Harley  Street,  A\\ 

Cluiton,  H.  H.,M.B.,  F.R.C.S,,  2.  Portland  Place,  AV. 

Coats.  George,  M.B.,  12,  Nottingham  Place,  AV. 

Cochrane.  James  JIcK.,  JI.  D..  10,  AVeymouth  Street,  AA'. 
Cock,  Julia,  Jl.D.,1.5,  Nottingham  Place,  AV. 

Cole,  R.  H.,  M.D.,  48,  Upner  Berkeley  Street,  AV. 

Collier,  H.  S.,  Esq., 57a,  AA'impole  Street,  AV. 

Collier.  M.  P.  Jlayo,  F.R.C.S.,  145,  Harley  Street,  AA'. 
Collins,  E.  Treacher,  Esq..  17,  Queen  Anne  Street,  AV. 
Colmau,  AV.  S  ,  51. D.,  0,  Wimpole  Street,  AV. 

Colyer,  J.  F.,  Esq.,  11,', Queen  Anne  St,,W. 

Coombs,  AV.  G,.  JI.D.,  118,  Crawford  Street,  Baker  Street, AA'. 
Cooper,  Sir  Alfred,  F.R.C.S.,  9,  Henrietta  Street,  W. 
Cooper,.!.,  Esq.,  1.  Lancaster  1  errace,  Regent’s  Pa.  k,  N.AA'. 
Corner,  E.  M..  Jl.B.,  126,  Harley  Street,  W. 

Coupland,  S.,  JI.Ii.,  16,  Queen  Anne  Street,  AV. 

Coutts,  J.  .4.,  Jl.B.,  54,  Upper  Berkeley  Street,  AV. 
Crawfurd,  R.  H.  P.,  JI.D.,  71,  Harley  Street,  W. 

Creasy,  L.  E.,  Esq.,  35a,  AA'elbeck  Street,  AV. 

Cripps,  W.  H.,  Esq.,  2,  .Stratford  Place,  W. 

Critchett.  Sir  G.  A..  F.R.C.S..  21,  Harley  Street,  AV. 

Crocker,  H.  Radcliffe,  JI.D.,  121.  Harley  Street,  W. 

Crostleld,  Jessie,  L.R.C.P.,  188,  Mar.vlebone  Road,  AV. 
Crouch,  H.  C.,  Esq.,  31,  AA'elbeck  Street,  AV. 

Ciillingworth,  ('.  j .,  .At.D..  D.C.L.,  14,  JIanchester  Sq.,  AV. 
Dalton,  N.,  JI.D..  4,  JIanstield  Street,  W. 

Daniel,  P.  J/.,  Esq.,  5.  Devonshire  Street,  W. 

Davidson,  J.  JlcK.,  Jl.B.,  76,  Portland  Place,  AV. 

Davis,  H..  Esq.,  60,  Queen  Anne  Street,  AV. 

Davis,  H.  .!.,  Jl.B.,  8,  Portman  Street,  Portman  Sq.,  AV. 
Dawson,  B.,  JI.D..  32,  AA'impole  Street,  AV. 

Day,  J,  R.,  M.D..  35,  Queen  Anne  Stre*-t,  AV. 

Dean,  H.  P.,  JI.s,.  69,  Harley  Street.  AV. 

Densham.  .A.  B.,  Esq.,  18,  Stratford  Place,  AV. 

.Dockrell,  JI..  JI.  u.,  9a,  C.vendish  Square,  AV. 

Dodd,  F.  L.,  Esq..  41,  AVimoole  Street,  AV. 

Dods,  L.  F.,  Esq.,  216,  JIarylebone  Road,  N.AV. 

Dolamore,  AV.  H.,  Esq.,  37,  Queen  Anne  Street,  AV. 

Don,  AV.  AV.,  JI.D.,  463,  Edgware  Road.  W. 

Donelan.  James,  Jl.B..  6,  JIanchester  Square,  AA'. 

Donkin,  H.  B..  JI.D.,  108,  Harley  Street.  AV. 

Doran,  A.  H.  G  ,  Esq..  9,  Granville  Place,  AV. 

Dowsett,  E.  B.,  Esq.,  1,  Gloucester  Street,  Portman  Sq. ,  Vr. 
Drew,  Douglas,  JI.D.,  49,  Devonshire  Street,  W. 

Duncan,  AA'.,  JI.D.,  6,  Harley  Street,  AV. 

Duncan.  W.,  M.B..  3.  Devonshire  Street.  AA'. 

Dunn,  H.  P.,  Esq.,  54,  AVimpole  Street,  AV. 

Dunn,  L.  A..  Jl.B..  51,  Devonshire  Street,  AV. 

Dutton,  T.,  JI.  D.,  7.  JIanchester  Square,  AV. 

Eastes,  G.  Ueslie,  Jl.B.,  62,  Queen  Anne  Street,  AV. 

Eccies,  AA'.  JlcA.,  JI.S.,  124,  Harle.v  Street.  AV. 

Eddowes.  A.,  JI.D.,  28,  AA'impole  Street,  AV. 

Eden.  T  AA'..  JI.D.,  26,  Queen  Anne  Street,  AV. 

Edmunds,  AA'.,  Jl.B.,  2,  Devonshire  Place.  W. 

Edridge-Green,  F.  AV.,  JI.D.,  14.  AA'elbeck  Street,  AV. 
Edwardes.E.  J.,JI.D.,73,SoringtieldlUl.,St.John’sAVd.,N.AA'. 
Edwards,  F.  S.,  Esq..  55,  Harley  Street,  AA'. 

Elliot,  A.,  JI.D.,  11,  Upiier  Berkeley  Street,  AV. 

Emery,  W.  d’Este,  35.  Clifton  Hill,  N.AV. 

Evans,  E.  L..  JI.  D.,  36,  Bryanston  Street,  AV. 

Evans,  AA'.  H.,  JI.D.,  2.  Unper  AA'impole. Street,  AV. 

Eve,  F.  S.,  Esq.,  125,  Harlev  Street,  AV. 

Fairbairn,  J.  S.,  Jl.B.,  60,  AVimpole  Street,  AV. 

Fairies,  A.  AA'.,  M.  D.,  93,  Edgware  Road,  AV. 

Fardon,  E.  A.,  Esq.,  Jliddlesex  Hospital,  AA'. 

Fenwick,  B.,  JI.D.,  20,  Upper  Wimpole  Street,  AV. 

Fenwick,  AA'.  S.,  JI.D.,  29,  Harley  Street,  W. 

F'erguson.  R.  J.,  JI  D.,  27,  Queen  Anne  Street,  W. 

Ferrier,  D.,  JI.D.,  F.R.S.,  34,  Cavendish  Square,  AV. 

Field,  G.  P.,  Esq.,  34,  AVimpole  Street,  AV. 

Fleming,  T.,  JI.D.,  42,  Harley  Street.  W. 

Fleming,  AA'.  L.  R..  Esq.,  .53.  Queen  Anne  Street,  W. 
F'lemming,  P.,  JI.D.,  31,  AA'impole  Street.  AV. 

Fletcher.  H.  JI.,  JI.D. ,98,  Harley  Street,  AA'. 

Forbes,  J.  G.,  Eso.,  10,  Bentinck  Street,  AA'. 

Fox,  R.  Fortescue,  Esq..  29,  AA'eymouth  Street,  W. 

Fox,  T.  C..  Jl.B.,  14.  Harley  Street,  AV. 

Freeland,  E.  H..  Esq.,  145.  Harley  Street,  JA'. 

Freyer,  P. .!.,  JI.D.,-46.  Harlev  Street,  AV. 

Fripp.  Sir  -Alfred  D..  C.B..  C.V.O..  JI.S.,  19,  PortUnd  PI.,  AV. 
Frost.  AA'.  Adams.  F.R.C.S..  311,  Cavendish  Square,  AV. 

Frjq  AV.  E..  Esq..  1,  York  Street,  AV. 

Furoivall,  P..  Esq.,  2.S,  AA'e.vmouth  Street,  AV. 

FQrth.  K.  J..  JI.D.,  39.  Harley  Street,  AA'. 

Ga'abin.  A.  L.,  JI.  D..  49,  AA'inapole  Street,  AV. 

Galloway,  .Tas..  M.D..  54.  Harley  Street.  AV. 

Galpin,  G.  T,..  JI.D.,  28.  Jlortimer  Street,  AV. 

Gardner.  H.  B..  Esq  . 3.  JIanslleld  Stree'.  Portland  PI.,  AA'. 
Garrod,  Sir  A.  B.,  JI. D.. F.R.S  ,  In.  Harley  Street,  AA'. 

Garro  l.  A.  E.,  JI.D.,  9,  Chandos  Street,  Cavendish  Squure, 
AV. 

Gask.G.  E  ,  Esq., 45.  AVeyinoutli  Street.  AA'. 

Gibhes,  C.  C.,  JI.D.,  89,  Harley  Stie-t,  W. 

Gibbs,  C.  Esq..  115,  Harley  Street,  W  . 

Giles,  .A.  E.,  JI.  D..  10  Upper  AA'impole  Street,  W 
(iillespie.  Edward,  AI.B.,  1,  Park  Crese.,  Portland  P1.,AA'. 
(ioadby.  K,  AA'..  Esq.,  21,  New  Cavendish  Street,  AA' 

Goiilee,  R.J  ,  JIB.,  19,  AA'impole  Street,  AA'. 

Oooiliart.  J .  F’.,  JI.  D.,  25,  Portland  Place,  AV. 

Goodsall,  1).  H.,  E«q.,  17,  DeyoiiHiire  I’lace,  AA'. 

(juasage.  .A.  JI..  Jl.B. ,54,  l.ipper  Berkeley  Street,  AV. 

G<  uld.  A.  P..  Jl.B.,  1(1.  Qiie*-!!  .Anne  Street,  AV. 

Oow,  AA'.  .7  ,  JI.  D..  27,  AVeymouth  Street.  AV. 

Gowers.  Sir  AVilliain.  JI.D.,  E.R.S.,  .50  Queen  .Anne  St.  JA'. 
Grat  I, .!.  Dundas.  JI.D  .  18,  Cavendish  Square,  AV  . 

Green.  T.  H..  JI.D..  74.  AA'imnole  Street.  AV. 

GreenwoiMi,  E.  C..  Esq.,  19  St.  .lolin’s  AA'ood  Park.  N.AA’. 
Grittlth,  AV.  S.  V.,  JI.D  .  96.  Harle.v  Street,  W. 

Gruber.  R..  JI."  .07.  AVunpole  Street.  AV. 

GuLii,  R'lbcrt  JI  ,r.us,  Jl.B, ,.51,  Queen  Anne  Street,  AA'. 
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Hahershon,  S.  H.,  JI.D.,  88,  Harley  Stix-et.  AA'. 
llaiUey,  AV.  J.,  M.D.,:i3,  Queeii  Anne  Street.  AA'. 

Hall,  F.  de  H  ,  JI.D.,  47.  AVimpolo  Street,  AA  . 

Halliburton,  AV.  D.,  JI.D.,  F.R.S.,  17.  JIarylebone  Road,  AA’. 
Hamilton,  Lillias,  JI.D.,  29,  Queen  Aniie  Str>  et.  AV. 
Haiidtleld-.Tonts,  Jloutague,  JI.D.,  35.Cav  ndish Square, W 
Handley,  \V.  S.,  JI.D.,  51,  Devoiistiire  Street.  AV 
Hargreaves,  M.  K.,  JI.D. ,12,  Chandos  St.,  Cavendish  Sq.,AA'. 
Harle.v,  Vaughan.  JI.D.,  a.  Harley  Street,  AV. 

Harold,  .John,  Jl.B..  91,  Harley  Street,  W. 

Harris,  P.  K.  T.,  Esq.,  112  Harle.v  Sireet.  AA'. 

Harris,  Wilfred  .7.,  Esq.,  37,  Queen  .Anne  Street.  AA'. 
Hamsun,  R.,  Esq.,  6.  Lower  Bci  keley  Street,  AA'. 

Hartigan,  H.,  Esq.,  2,  AA'.  Bickenhall  JIa  isious,  AA'. 
HartridgB,  U.,  Esq.,  12,  Wimpole  Street,  AA'. 

Hartzhorne,  B.  F.,  Esq.,  39.  Loudoun  Road,  N.AV. 

Harvey,  F.  G.,  Esq.,  4,  Cavcii'iisli  Place,  AV. 

Harvey,  JA'.  Y.,  Jl.B.,  92,  Gt.  TitchHel!  Street.  AA'. 

Hawaril,  E.,  JI.D.,  34a,  Gloucester  Plaee.  Portman  Sq.,  JV. 
Hawkins,  H.  P.,  M.D..56.  Portland  Place,  AA'. 

Hawthorne,  C.  O.,  Jl.B.,  63,  Harle.v  Streer.iAA'. 

Hayman,  A.  S.,  Esq.,  45,  AA’elbeck  Street,  AV. 

Head,  H.,  M.  D.,  F.R.S.,  143,  HarRy  Street.  AV. 

Heath,  Christopher,  Esq.,  36,  Cavendish  Square,  W. 

Heith,  C.  J.,  Esq  ,  3,  Cavendish  Place,  AV. 

Hebert,  P.  Z.,  JI.D.,  16a,  Old  Cavendish  Street,  JJ'. 

Hedley,  AA'.  S.,  JI.D.,  8,  Manstield  Sireet.  AA'. 

Henry.  J.  P.,  Esq.,  41,  Welbeok  Street.  AV. 

Herman,  G.  B.,  MB..,  20,  Harley  Street,  W. 

Hern,  G.,  Esq.,  7,  Stratford  Place,  AV. 

Hern,  AVilllam,  Esq.,  7,  Stratford  Place.  AV. 

Heron,  G.  A.,  JI.D.,  57.  Harlev  Street,  AV. 

Herring,  H.  T.,  Jl.B.,  50,  Harley  Street,  AA'. 

Herr.Ingham,  W.  P.,  M.l).,  40,  AVimpole  Street,  AA'. 
Herschell,  G.,  M.l).,  36,  Harley  Street,  W. 

HewitT,  F.  W.,  M.D.,  C.V.O.,  14,  Queen  Anne  Street,  AA'. 
Hewkley.  F.,  Jl.B..  19,  Lower  Seymour  Street,  AV. 

Hill,  G.  \V.,  JI.D.,  26,  Weymouth  Street,  AV. 

Hillier,  A.  P.,  JI.D.,  30,  Wimpole  Street,  AA'. 

Holford,  AV.  S.,  Esq.,  23,  AVimpole  Street.  AA'.  . 

Hollander,  B.,  Esq..  62,. Queen  Anne  Street,  AA'. 

Holmau,  C.,  JI.D.,  26,  Gloucester  PL,  Portman  Square,  VA'. 
Holthouse,  E.  II.,  M.B., 57,  Devonshire  Street,  AA'. 

Hooker,  I.  S.,  JI.D.,  44.  Gloucester  Place,  AA'. 

Horder,  T.  J.,  Esq..  141,  Harley  Street.  AV. 

Horne,  M.,  M.B.,  37,  Nottingham  Piac".  AV. 

Horne,  AV.  J..  JI.D.,  27,  New  Cavendish  Street,  AV. 

Horsley,  Sir  Victor,  F.R.S.,  25,  Cavendish  Square,  JA'. 
Horsman,  G.  C..  Esq.,  22,  K  uig  S  reet.  Portman  Square,  AA’. 
Horton-Smith,  P.,  M.B.,  19,  Devonshire  Street,  Portland 
Place,  AV. 

ILivell,  T.  Mark,  F.R.C.S.E.,  105,  Harley  Street,  AA'. 
Hulhert,  E.  B.,  M.D.  77,  AVelhock  Street,  AV. 

Hunter,  AV.,  M.D.,  103,  Harley  Street,  AV. 

llutchluson,  J.,  JI.D.,  F.R.S.,  LL.D.,  15,  Cavendish  Sq.,  AV. 

Hutchinson  ,T.,  jun.,  Eso.,  1,  Park  Crescent,  AA'. 

Hutchison,  R.,  JI.D.,  22,  Queen  Anno  Street,  AA'. 

Ivens,  Frances,  Jl.B.,  25,  AA'impole  Street,  AV. 

Jackson,  J.  H.,  JI.D.,  F.R.S.,  3,  Manchester  Square,  JA'. 
3agielski,  Victor.  M.D.,  14  Dorset  Square.  N.AA’. 

Jakins,  P.  S.,  M.D.,  120,  Harley  Street,  N.AA'. 

James,  J.  '1'.,  M.B.,  30,  Harle.v  Street,  W. 

Jessop,  Walter.  H.  H.,  Jl.B.,  73,  Harle.v  Street,  AV. 

Johnson,  Edward, Esq. ,68,Bickenhall  Mansions, Gloucester 
l^i3iC©  W 

Johnson,  R.,  M.B. .  11,  Wimpole  Street,  W. 

Jones,  H.  Lewis,  Esq.,  143,  Harley  Street,  AV. 

Jones,  H.  JIcN.,  JI.D.,  131,  Harley  Street.  AA'. 

Jones,  M.  H.,  M.D  ,24,  Montague  Square,  JA’. 

J  uler,  H.  E.,  Jl.B.,  23,  Cavendish  Sq.,  AA'. 

Keep.  A.  C.,  JI.D.,  14,  Gloucestur  Place.  AA'. 

Keitli,  S.,  M.B. ,58,  Upper  Berkeley  Street.  'V. 

Kelson,  W.  H,,  M.D.,  17.  Cavendish  Plaee.  AV. 

Kelynack,  T.  N.,  JI.D.,  120,  Harley  Street,  AA’. 

Lack,  H.  L.,  M.B.,  48,  Harley  Street.  AA’. 

Lake,  Richard,  F.R.C.S.,  19,  Harley  Street.  AA'. 

Lane,  J.  E.,  Esq. ,46,  Queen  Anne  Street.  AV. 

Lane,  W.  A.,  Jl.B.,  21,  Cavendish  Square,  JA'. 

Lsugton,  J.,  Esq.,  62,  Harley  Street,  AA'. 

Laukester,  O.,  Esq.,  5,  Upper  Wimpole  Street,  AA'. 

Law,  Edward,  JI.D.,  8,  AVimpole  Street,  AA'. 

Lawford,  J.  B.,  M.D. ,99,  Harley  Street.  JA'. 

Lawrence,  L.  A.,  Esq.,  9,  Upper  Wimpole  Street,  AV. 

Lawson,  A.,  F.R.C.S.,  12,  Harley  Street,  AA'. 

Lazarus-Barlow,  W.  S.,  Esq.,  Jliddlesex  Hospital,  JA’. 

Lees,  D.  B.,  JI.D.,  22,  Weymouth  Street.  AA'. 

Leslie,  R.  M.,  M.B.,  23,  Harley  Street,  AA’. 

Levy,  A.,  JI.D.,  42,  Welbeck  St.,  W. 

Levy,  A.  G..  M.D.,  41,  Devonshire  Street,  JA'. 

Lewers.  A.  H.  N.,  JI.D..  72,  Harley  Street,  VA', 

Lewis,  B.  J.,  Jl.B., 45,  Hamilton  'Terrace.  N.AV. 

Ling,  M.  E.,  Esq.,  11,5,  Harle.v  Street,  W. 

Lister,  Right  Hon.  Lord,  M.D.,  F.R.S., 12,  ParkCrescent.W. 
Lister  W.  T.,  M.B..  30,  Queen  Anne  Street,  W . 

Little,  E.  G.  G.,  JI.D.,  61,  Wimpole  Street,  W. 

Little,  E.  M.,  Esq.,  40,  Seymour  Street,  W. 

Little,  J.  F.,  M.B..  32,  Harley  Street,  AA'. 

Lloyd,  'Wra.,  Esq.  204,Great  Portland  Street.  AV. 

Lockwood,  C.  B..  Esq., 19,  Upper  Berkeley  Street,  W. 
Look.yer,  C.,M.D.,  117a,  Harley  Street,  AV. 

IjOW,  W.  Stuart,  Esq., 45,  Welueck  Street.  W. 

Lucas,  R.  C.,  Jl.B.,  50,  Wimpole  Street.  AV. 

Luff,  A.  P.,  JI.D.,  9,  Queen  Anne  Street,  w. 

JlcClnre,  Henry,  JI.D.,  36,  We.ymouth  Street.  W. 
MacDonald,  G.  M.,  JI.D..  .5,  Harley  Street,  AV  . 

JIaedonald,  Isabella  JI.,  Jl.B.,  47,  Seymour  Street.  AV. 
Jlackenzie,  Sir  Stephen,  JI.D.. 31,  Cavendish  Square,  AV. 
Maclaren,  A.  C.,  Esq..  60,  Harley  Street.  W. 

JIcLatchie,  J.  D,  P.,  M.B.,  7,  Welbeck  Street,  W. 

JIacIeod,  H.  W.  G.,  M.D.  (travelling) 

JIaoIeod,  J.  M.  K,,  JI.D..  11,  Harley  Street,  JV. 

McJInllen  .W.  H.,  M.B  ,  27,  Welbeck  Street,  AV. 

JIacready.  J.  F.  C.  H.,  Esq.,  42.  Devonshire  Street,  AV. 
Maguire,  Robert,  M.l)..  4,  Seymour  Street,  w  . 

JIaleoIm,  J.  D..  Jl.B.,  13,  Portman  Street,  AV. 

Manshridge.  J.,  Esq.,  112,  Harley  Street.  AV. 

Manson,  Sir  Patrick,  M.D.,  F.R.S.,  LL.D.,  K.C.JI.G.,  21, 
Queen  Anne  Street,  W. 

JIapother,  E.  D.,  JI.D.,  32,  Cavendish  Square,  JV. 

Jlarriage,  H.  J.,  JI.D.,  109,  Harley  Street,  W. 

Marshall,  C.  D.,  Esq.,  112,  Harle.v  Street.  W. 

JIartin,  S.  H.  C.,  JI.D.,  F.R.S.,  10,  MansHeld  Street.  W. 
JIasou.  G  A.,  Jl.B.,  45,  George  Street.  Portman  Square,  W. 
Ma.v,  AV.  Page  Esq.  9,  JIanchester  Square,  w  . 

Jleachen.  G.  Norman.  JI.D.,  27,  New  Cavendish  Street,  AV. 
Meagher  .1.  S.,  I2sq.,2,  Duke  Street,  W. 

Jleuzies,  D.,  Jl.B., 51.  JIarylebone  Road,  W. 

Meredith,  AA'.  A.,  JI.  B..  21,  JIanchester  Square,  AA'. 

Molson,  J.  E.,  Jl.B.,  3,  York  Place.  Portman  Square,  AV. 
Morgan,  C.  A.,  M.B. ,6,  Somerset  Street,  JA’. 

Morier,  C.  G.  D.,  Esq.,1,  Hamilton  Ter.,  Begeiit’s  Pk.,  N.AV. 
Jlorison,  A.,  M.D..14,  Upper  Berkeley  Street.  W. 

Jlorison.  H,  B.,  JI  B.,  .55,  York  Terrace,  Regent’s  I’k.,  N.AV 
Jlorris,  H.,  Jl.B.,  8,  Cavendish  Square.  AV. 

Morris.  M.  A.,  Esq.,  8,  Harle.v  Sireet,  JA'. 

Jlorton.  A .  S,  M.l?..  133.  Ha’-Ry  St  reet,  W. 

Jlott,  F.  AV.,  .VI. D.,  F.R.S.. 25, Nottingham  Place,  AV. 
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Jloullin.C.  W.  JI.,  JI.D. ,69,  Wimpole  Street,  W. 
>luiiimer.v,,l.  H.,  Esq.,  lO.Cavendisli  Place,  W. 

JIurrav,  Geo.,  Es(|.,34,  Wimpole  Street,  W. 

Jliirra  v.C.  S.,  Esq., 85.  (.loucester  Place,  Portman  Sq.,  AV . 
Jlnrray.H.  Al  ,  M.l). ,‘2.5,  Vlanchester  Square,  AV. 

JIurrav,  .Tohn,  JI.B.,llii,  Harley  Street.  AV. 

Jlu.-rsil.  W.,  JI.D.,  17,  Wtlhec.k  Street,  W. 

NewRiid-PeiUey,  F.,  Esq. ,32,  Devonshire  Place,  AV. 

Nix.E.  J.,  JI.B  .n,  Weymoutli  Street.  W. 

Norton,  G.  e ,,  Esq.,  63,  Upper  Gloucester  Place,  N.AA  . 
Ogilvie,  G.,  Jl.B., 22, AA'elheek  Street,  W. 

UldtlelO,  J..  Esq., 5,  Harle.v  Street,  AV. 

Openshaw.  T,  H  ,  C.JI.G..  Jl.B..  16,  Wimpole  Street,  W. 
Ormerod,  J.  A.,  JI.D., 2.5,  Upper  Wimpole  Street,  AV. 

Orwin,  A.  W.,  .11.1)  ,  15.  AVeymouth  Stree  ,  •!. 

Owen,  C.  J.  R.,  Esq.,  14,  Devonshire  Terrace,H.vdePark,AV  . 
Owen,  Edmund,  F.H.D.S.,  64,  Great  Cumberland  Place,  AV. 
Page,  H.  W.,  Jl.B.,  116,  Harley  Street,  W. 

Paget,  S..  F.R.C.S.,  79,  Harle.v  Street,  Vv. 

Pardoe,  J.  G.,  Jl.B.,  6,  Lower  Berkeley  Street,  W. 

Parker.  C.  A.,  Esq.,  141,  Harley  Street,  \A’. 

Parkinson,  J.  P.,  M.D. ,57,  AVimpole  Street,  AA'. 

I’asteur.  W.,  JI.D.,  4,  Chandos  Street,  AV. 

Paterson,  H.  .1.,  Jl.B.,  9,  Upper  VA'nnpole  Street,  W. 
Patersori.W.  B.,  Esq.,  7a,  JIanchester  Square,  W. 

Payne,  J.  F.,  M.D..  78,  Wimpole  Sireet,  AV. 

Payne,  J.  L.,  Esq..  44,  Devoiisliire  Street,  W. 

Peart- I’homas,  W,,  JI.D.,  31,  Portman  Street,  Portmaiv 
Square  'AV. 

Pegler,  L.  H..M.D.,58,  Harley  Street,  W. 

Penrose,  F.  G.,  JI.D., 84,  Wimpole  Street.  AA'. 

Perkins,  G.  Steele.  JI.D.,  85,  Wiinpo  e  Street,  JA'. 

Perkins,  .1.  ,1..  M.B. ,  41.  Wimpole  Sireet,  W. 

Pernet,  George.  Esq..  77,  Upper  Gloucester  Place,  N.AA  . 
I'eters,  E.  A.,  M.D.  52,  AA'lujpule  Street,  AV. 

Phillips,  C.  D.  F.,  JI.D.  LL  D.,  19,  Henrietta  St.,  JV. 

Phillips,  S.  P.,  M.D. ,62,  Upper  Berkeley  Street,  W. 

Pitt,  G.  N.,  M.D..  15,  Portland  Plaee.  W. 

I’itts,  B.,  Jl.B.,  L  9,  Harley  Street,  AA'. 

Poland,  j.,  Esq.,  2,  Mansheld  Street,  W. 

Pollard,  B.,  M.D. ,24,  HarRy  Street,  W. 

Pollard,  Jo.seph,  Esq.,  .51,  Queen  Anne  Street,  W. 

Potter,  Edward  F.,  Jl.B.,  49  Queen  Anne  Street,  W. 
Pountnev,  W.  B.,  M.D.,  2i,  Granviue  Plaee,  AA'. 

Povi  ell.  Sir  R.  Douglas,  Bart.,  JI.D.,  62,  Wimpole  Street, AA  . 
Powell,  W.  AA'.,Esq..  17.  Cavendish  Place,  Cavendish  Sq.,  AA. . 
Power,  D'Arcy,  Jl.B.,  10a,  Cbandos  Street,  AV. 

Poynton.  F.  J.-,  JI.D.,  19,  Portman  Square.  AV. 

Pringle,  .1,  J.,  Jl.B.,  23,  Lower  Seymour  Street,  W. 

Pritchard,  U.,  JI.D  ,26,  Wimpole  Sireet,  W. 
Prohvii-William^,  K.. .!  .  JI.D..  13,  JA’elbeck  Street,  AA  . 
Purcell,  F.  A.,  M.D. ,7,  JIanchester  Squat  e,  W. 

Purves,  W.  L..  JI.D.,  20,  Sira' ford  Place,  O.vford  Street,  W. 
Rayuer,  H.,  JI.D., 16,  Queen  AnueStreet,  AV. 

Ravner,  W,,  Esq.,  i,  Dorset  Square,  N.AV  . 

Rees,  J.  JI.,  Esq.,  18.  Upner  wimpole  Stre.et,  AV  . 

Renner,  Charles,  -M.D.,  183,  JIarylebone  Road,N.W. 

Ri.ghy,  H.  JI..  Jl.B..  7,  AVimpole  Street,  W. 

R.iiot,  C.  F..  Esq..  22,  Wimpole  Street.  W. 

Rutger,  S.,  JI.D.,  15,  Cavendish  Place,  W. 

Roberts,  Adeline  JI.,  Jl.B.,  4,Windsor  Mansions,  N'ortliniii- 
berland  Street,  W. 

Roberts,  F.  T..  JI.D.,  102,  Harley  Street,  AV  . 

Robinson,  H.  Betbam,  M.S..  1, Upper  AA'impole  Street,  AV . 
Robinson,  'T..  M.D  ,9,  Priucss  Street,  1  aveiidish  Sq.,  AV. 
Robson,  A.  W.  Jlayo,  Esq.,  8,  Park  Crescent,  Portlanil 
Place.  W. 

Rogers,  C.  Claude.  Esq  ,  142,  Harle.v  Street,  JA . 

Roil,  G.  W.,  F.R.C.S.,  7,  Upper  Wimpole  Street,  W. 

Roth,  B.,  £sq.,.T.P.,  38,  Harley  Street,  W. 

Rotheroe,  W.  B.,  Esq.,  47,  Gloucester  Place,  AA'. 

Houghton.  E.  W.,  JI.D., 38,  Queen  Anne  Street,  W. 

Routh,  A.  J.  JlcC.,  JI.D.,  14a,  JIanchester  Square,  AA  . 
Rouw,  R.  W.,Esq..7,  Wimpole  Street.  W. 

Rowell,  G.,  Esq.,  6,  Cavendish  Place.  W. 

Roxburgh.  A.  B.,  M.B.,  7,  Henrietta  Street,  W. 

Russell,  J.  S.  R...  JI.D.,  44,  Wimoule  Street.  AA'. 

Rutherford,  V.  H.,  Jl.B.,  55,  Wiinpolo  Street,  W. 

R.vall.C.,  Esq.,  51,  Queen  Anne  Street.  AA  . 

Sandwith,  F.  JI.,  JI.D.,  31,  Cavendish  Square,  W. 

Sausom,  A.  E.,  JI.D.,  81',  Harley  Street,  AV. 

Saleeby,  C.  W.,  Jl.B.,  7,  JlandevHle  Place,  W. 

Savage,  G.  H,.  M.D. ,3,  Henrietta  Street,  Cavendish  Sq.,  AV. 
Savill,  Agnes  F.,  Jl.B.,  60.  Upper  Berkeley  Street,  AV. 
Scharlieb,  H.  J.,  M.D.,  C.JI.G..  149,  Harley  Street,  W. 
Scharlieb,  Jlary,  JI.D.,  149,  Harle.v  Street,  AV. 

Schorste'U,  Gustave,  Jl.B.,  11,  Portland  Place.  AA'. 

Scott.  Kenneth,  JI.D., 7,  JIanchester  Square,  AV. 

Searson,  James,  M.D.,  86,  M'impole  Street,  AV. 

Semon,  Sir  Felix.  JI.D.,  39.  Wimpole  Street,  W. 

Sequeira,  J.  H.,  M.D.,  63,  Harley  Street,  AV. 

Sewill,  J.  S.,  Esq.,  9a,  Cavendisli  Square.  AA  . 

Sharkev.  S.  J.,  M.D.,  22,  HarRy  Street.  W. 

Sharpe.  JIargaret  Mary,  32,  Beaumont  Street,  W. 

Shaw,  C.  T,  Knox,  Esq.,  19,  Upper  Wimpole  Street,  W. 

Sbaw,  H.  B.,  M.D.,  7,  Devonshire  Street.  W. 

Shaw,  J.,  JI.D.,  32,  New'  Cavendish  Sireet,  AV'. 

Shaw',L.  E.,  JI.D. ,04,  Harley  Street,  AV. 

Shaw',  T.  Claye,  JI.D.,  30,  Harley  Street,  W. 

Sheild,  A.  JI..  Jl.B.,  4,  C-vendish  Place,  Cavendish  Sq.,  JA  . 
Silcock,  A.  Quarry,  JI.D.,  52,  Harle.v  Street,  W. 

Silk  J  F  W  .  JI  1).,  47,  Devonshire  St..  Portland  Place,  AA  . 
Simpson  Prof.  W.  J.,  M.D..  14,  Gloucester  Place,  W. 

Slimon  W.  H  .  JI.D.,  J.P.,  26,  New  Cavendis-  Strei  t,  AA' 
Smale,  JI.  A..  Esq..  22a,  Cavendish  Square.  W. 

Smith  A.  L.  H.,  Es(|.,  16,  New  Cavendish  Street,  AA  . 

Smith,  E.,  JI.D.,  15,  Queen  Anne  Street,  W. 

Smith  F.  J.,  JI.D..  138.  Harle.v  S'reet,  AV. 

Smith.  H.,  JI.D..  25,  Welbeck  Stieet,  W. 

Smith,  Noble,  Esq.,  24,  Queen  Anne  Street,  AA  . 

Smith,  R.  Percy,  M.D..  3i>.  Queen  Anne  Street,  W. 

Snape,  E.  A.,  Esq.,  41,  Welbeck  Street.  W. 

Snow,  H..  JI.D.,  14,  Stratford  Place,  W. 

Sommerville.  D.,  JI.D.,  48,  Great  JIarylebone  Street,  JA  . 
Spencer.  H.  R..  M.D.,  104,  Harley  Street,  W. 

Spicer,  F.,  JI.D..  17,  Wimpole  Street,  AV. 

Spicer,  Scanec.  JI.D..  28,  Welbeck  Street,  AA 
Spicer,  W.  T.  H.,  JI  B.,  5,  Wimpole  Street,  AA  . 

Spokes,  P.  S.,  Esq.,  4,  Portland  Place,  W. 

Squire,  A.  J.B.,  Jl.B.,  24,  AVeymouth  Street,  AA  . 

Squire,  J.E..  JI.D.,  5,  Harley  Street,  W.  , 

Starling,  E.  H.,  JI.D.,  F.R.S.,  8.  Park  Square  AA  est,  N.W. 
Startin,  J.,  Esq.,  15,  Harle.v  Street.  AA’. 

Stephenson,  Sydney,  Jl.B.,  33,  Welbeck  Street,  AA  . 

Stewart,  Purves.  M.D.,  133,  Hatley  Stree;  AA  . 

Stowers,  J.  H..  JI.D..  128,  Harley  street,  AA  . 

Stnrgc  Caroline.  M.U.,  14,  Nottingham  I’lace.  AA 
Siinnerland,  S.,  JI.D  .  11,  Cavendish  Plaee,  AA 
.Sutherland,  G.  A.,  JI.D.,  73,  JViinpolo  Street.  JA . 

Swauton,  J.  11.,  M.l).,  19,  Harley  Street,  W 
Svn-onds.  ('.  J.,  JI.D.,  .58,  Portland  Place,  AA  . 

Tate  AV  W.  H.,  M.D. ,  32,  Queen  Anne  Street.  AA  . 

'I’avlur,  Frederick.  JI.D., 20,  Wiinpo'c  Street,  AV. 

Ta'vlor,  I.,  Jl.B..  16,  Harley  Street,  AV  . 

Tavlor,  James,  M.D..  '19,  AA'elheek  Sireet  ,AA  . 

TaVtor  Se.vmour.  JI.D.,  16,  Seyn.oiir  Street.  AV 
Templeton.  G..  Jl.B..  19.  Seyinunr  Street  AA .  . 
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Thomas,  S.  T..  Ksq.,  10.  Rreat  MarylPhnio  SrrePt.  W. 
Thompson,  A.  Iluq  ,  51.11.,  27,  New  Cavenilish  Street,  5V. 
Thompson,  H..  .11  D.,  133,  Harley  Street ,  \V. 

Thompson,  E.  S..  51.D.,33,  C-iveiulish  Square.  \V. 
Thompson,  F.  11.,  Esq.,  112,  5Iaula  Vale.  W. 

Thompson,  P  ,  M.D.,  Anatomy  Department,  the  Middlesex 
Hospital.  5V. 

Thomson,  H.  C.,  Af.D.,  3t,  Queen  Anne  Street,  W. 
Toomson,  St.  C.,  >1.D.,  2'i,  Qoeen  Annestreet,  tV. 

Thorne,  A.,  Esq., 51. B..  10,  Nottiusliain  Place.  55'. 

Thorne.  Mary.  .M.D.,  10,  Nottinstham  Place.  5V. 

Thnrstie  d,  .1.  H..  51. D.,  10,  Bentinek  Street,  \V. 

Tilley,  H.,  51  D.,8:),  Harley  Street,  W, 

Tiraro,  N.  1.  f!..  51. D..  71.  Harle.v  Street.  5V. 

T'od,  H.  1*'.,  F.R.C.S  .  101,  Harley  Street.  5V. 

Tonies,  ('.  S.,  Em.  F.H.S.,  9.  Pk.  Ores.,  Portland  Place,  5V. 
"Pootli,!!.  H.,  51.1)..  C.51.Gr  ,  01,  Harley  Street,  5V. 

Treves.  Sir  Frederick.  Bart.,  C.B.,  K.C.V.O.,  0,  Wimpole 
Street,  \5'. 

Tubh.v,  A.  H..  51  B.,  25,  5Veym''nth  Street,  5V. 

Tuuuicliffe,  F.  5V.,  51.  D.,  129,  Harley  Street ,  IV. 

Turner,  VV.,  5I.B..'I2,  Queen  Anne  Street.  W. 

Turney,  H.  G  ,5I.l'i.,  03,  Portland  Place,  5V. 

Tnderwood,  A.  S.,  Esq..  26,  Wimpole  Street,  \V. 

Usher.  ,1.  E.,  M.l)..26.  Q  leen  Anne  Street.  W. 

Vauqhau.  Katoleen,  51. B..  St.  Andrew's  House.AIortiracr 
Street  W. 


Vincent,  R.  H.,  51. D.,  1.  Harley  Street,  5V. 

Voelcker,  A.  F.,  51. D..  101,  Haricv  Street.  W. 

AVakelleld,  T.,  51. B,,  37,  Nottingham  Place.  W. 

AValker.  H.  R.,  Es(i.,H,  Harlev  Str  et,  5V. 

AValker,  .1.  R.,  Esq..  41,  Hamilton  Terrace,  N.W. 

■M'alker,  Jane  H.,  Al.D.,  122,  Harle.v  Street,  W, 

AValker,  ,T.  \V.  T.,  51. B.,  S,  Cavendish  Place  VV', 

Wall,  R.  C.  B..  51. D.,  0.  Cavendish  Place,  W, 

'Wallace,  A..  51. D..  39,  Harley  Street,  \V . 

HV'allace,  C.  S.,  5t.B.,2t),  Upper  AVimpnle  Stre't,  5V'. 
Wallace.  L.  A.  R..  51. B,.  31.  Welbeck  Street.  5V. 

Wallis,  C,  kl  ,  Eiq.,  3H.  Q.ueeu  Ani  0  Street.  W 
W'allis,  F.  0.,  51. B.,  107,  Harley  Street,  VV. 

Walsham.  H.,  51.  L).,  114,  Harlev  St'eet,  W. 

Warina:,  H.  J..  M  B..  37.  MTmnoIe  Street.  W. 

Waterhouse,  H.  F.,  51. D..  81,  Wimpole  Street,  5V. 

Watson.  C.  G.,  Esq.,  41.  M'elheck  Street  5V 
Wehh,  Helen,  51.B.,U,  Nottingham  Place.  W. 

Weber,  F.  P..  51. D..  19,  Harle.v  Street.  W. 

AV'ells,  S.  R.,  51. 1).,  21,  Somerset  Street,  VV. 

AV'est,  S.,  51  D.,lr>,  VVTmnoie  Street.  W 
■VV'ethered,  F.  J.,  5I.D.,a3,  Harley  Street,  W. 

Whittleld,  A.,  51.11..  21,  Benrieck  St.,  Slancbester  Sq.,  W. 
White,  E..  Esq.,  70,  Park  Road,  N.W. 

VV^liite,  5V'.  Hale,  5t.D.,  G.5.  Harley  Street.  5\'. 

White,  VV'.  H.,  5l.D.,43.  VVeymonth  Street.  VV' 

Whitinn,  A.  J..  51. D,.  142,  Harley  Streer.  VV. 

Willcocks,  F..  51.11, 14.  Mandeville  Place,  VV. 

Willett,  A.,  Esq.,  36,  VV'impole  Streer,  VV. 

Willett,  E..  51. B.,  22.  Queen  .\nne  Street,  VV' 

Williams.  L.L.  B.,  51. D.,  8.  York  Street,  Portman  So..  VV. 
Williamson.  0.  K..  5I.B..55.  Upper  Berkeley  Street  VV. 
Wineirave.  V  .  H.  VV..  51,0.,  11,  llevonsliire  Street,  VV. 
VVTnslow,  H.  F..  51.11.,  14,  Vork  Place  W 
VV'ise,  5V'alter,  Esq.,31.  Georire  Street  W 
AVoakes,  C.,  Eao.,7.r,  Bickenhall  Man>-'ons,  W. 

VV  oakes.  FI.,  51.11.,  78,  Harley  Street,  5V'. 

Wixid,  T.  O..  51. 11..  40.  5rara:aret  Street.  Cavendish  Square 
Woods,  Hueh,  51. D..  26.  VV'elbeck  Street,  VV, 

Worth,  Claud  A..  138.  Harle.v  Street.  VV'. 

Worton,  A.  S.,  51. B.,  15.  Gt.  Castle  St..  Cavandisb  S  i.,  VV'. 

Professor  A.  R..5r.u..7.  Lower  Se.vmotir  St.,  VV. 
Wyhe.  Andrew.  51. D..  7.  Harle.v  Street,  W. 

Wvman,.T.  S.,51.D.,  22,  Nottiriqbam  Place.  W 
W.vnter,  VV.  E.,  51,1).,  7,  Wimpole  Street.  W 
■horke-Davies,  N.  E,.  Esq.,  41,  Harley  Street.  VV. 

Noun?,  R.  A..  51. D.,  Residential  Coll'..  5liddlesex  Hos.,VV. 


Afo.  .S.— Rirliinond  IFivi.sioii 
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Chairman,  R,  L.  Lanadou  Down,  51. B..  Hampton  WieV. 
Vice-Chairman,  G.  H.  Rodman,  51. D..  Ileatlicote.  E. Sheen 


flonorari/  Secretary  and  Treasurer.  J.  R.  Johnson,  Esq., 
3,  Ellerke-' Gate,  Richmond. 

&ei>regentative  for  Repraentuticc  ilccllny,  R.  LaLsdon- 
Down,  tiaiupiiii  Wick. 

Representative,  on  Rranch  ('oinicil. 

Launaou  Down,  R.,51.B.,  Hampton  Wick. 


„  Executive  Committee 
Bateman,  VV'.  A.  F.,  Esq 
Shuttlcworth,  G.  E..  m  0 
Beach,  Fietcher,  51. D. 


I’oodmaii,  R.  N.,  Vf.D. 
Ward,  n  G..  51,  D. 
Scott.  C.  C.,  51. B. 


-Ahernethy,  J.,  Esq.,  Springwell,  Barnes,  S.VV. 

.Ackerley,  R.,  51.B.,  Croft  House,  Surbiton  Hill 

Allan,  F.  J.,  5I.D.,  18,  VV'aldegrave  Park,  Strawberry  Hill 

.Armstrong^,  P,,  51. D.,  Coorabe  Road,  Norbitun 

Jlamlord,  C.  R^  Esq.,  3,  VV'alpole  Gardens.  Twickenham 

Barker,  J.  C.,  Esq.,  Elmhurst.  Hampton  Hill 

fBashall,  C.  E.,  Esq.,  White  Lodge,  Byileet 

Jlateman,  VV.  a.l''.,Esq  Bridge  House,  Richmond 

Beach,  Fletcher,  51. B.,  VV'inchosterHouse,  Kingston  Hill 

iUiddle,  D.,  Esq.,  Charlton  Lodge.  Kingstuu-on-TUames 

Blair.  C.  S.,  51. D.,  Fulwood,  Kew  Gardens 

dowdier,  C.  W.  B  Esq.,  Cainhcrlcy 

Jioixring,  W.  A.,  Esq.,  Lovelace  Road,  Siirliiton 

Bo)d  Camphell,  Esq.,  Berwyn,  St.  -Vlary’s  Road,  Siirhiiim 

Brind,  H.  H.,  Esq.  VVarrenhayne.  Addlestone 

Brow'urigg,  H.  J.,5l.D.,  Drunikeerin,  Ewell  Road,  Siirhiton 

Burch,  H.,  Esq.,  Hershain,  VV'a'ton-oci-Tii“ine8 

Burrell,  P.  D,,  Esq.,  Dra.i  ton,  VV'alton-on-Thaines 

Cadell,  N.  P.,  Esm,  Agincourt  House,  Canilierley 

Caldicott,  C.  H,,  Esq.,  Chohham 

Cameron,  Sir  Charles,  Bart.,  51. D.,  Glenridge,  Virg.  Water 
Carter,  F.  H.,  51, D.,  99,  Upper  Riclimond  Road,  S.  VV. 

Ca.vley,  VV..  M.D-,  120,  Queen’s  Road,  Riclimon  i 

ChamOers,  H.  !•'.  T.,  Esq. .Uxbridge  Rd., Kingston  on-Thames 

Chappie.  A.  D..  Esq.,  VVeyhridge 

Clarke,  VV'.  T.  51.,  Esq.,  Crossdeep,  Twickenham 

Coalbank,  .1,  Esq.,  Teddington 

Cock.  51.  F'.,  E.sq.,  Denclilt  House,  Ashford 

Cockhtll,  T.  T..  Esq..  59,  Pagoda  Avenue,  Riclimond 

Coleman,  O.,  51.11.,  Dunedin,  Surbiton 

Collins,  H.  B.,  Flsq.,  Greenliolme,  Kiiigstun-on-Tliames 

Compton,  T  ,  Esi|.,  Stafla,  Ea-t  Molesey 

Cooper,  H.,  51. 11.,  Fownhope,  Surbiton 

Cooper,  H.  5I.,5I.B..  Hamptoii-on-' liames 

Coweii,  G.,  51.1).,  Duuurlin,  New  5lal(icii 

Cowin,  D.,  M  B.,  13,  St.  Andrew’s  Soiisie,  Surhitoii 

Creasy,  R.,  Esq.,  The  Paddock,  VV'indlesliiini 

Creswell,  VV'.  G.,  51.1).,  Flieii  Lodge.  Ki*  gsioii-on- riiames 

Crocker,  J.  Hedloy,  51.11.,  Gort  House,  Petersham 

Crockett,  E.,  Eso.,  llampioii  VV'ick,  S.VV. 

Crookshank,  F.  C...  51.11.,  27,  '  he  Terrace,  Barnes,  S.VV 

Crooks,  James,  51.11..  VVeyhridge 

Cross,  F'.  G,,  Esq.,  Vlootpel.e  ,  cranes  Rypd.  riirb.tuu 


Cummins,  T.  C.,  Esq.,  Twdckeiiham  Road,  Isleworth 
Cuudell,  VV.  11.,  Esq.,  2li,  ih"  Avenue,  Kew  Gardens,  VV'. 
Daidy,  A.  51..  51.1).,  25,  Clai'cmont  Road, Surbiton 
Dendle,  F’rank,  51. B.,  Overton  House,  Isleworth 
Despard,  Uosuia,  51. D.,  St.  aiin’s  Heatli,  Virginia  VV'ater 
Drabble.  G.  VV'.,  51. B.,  Manor  House,  VV'altou-ou-Thamcs 
Edsell,  G.  A.,  51. D.,  5Iaple  House,  Surbiton 
Evans,  A.  E.,  51. B.,  Giillane,  Kingston  Hill 
I'ernie,  W.  q',,  51. D..  4,  Pembroke  V'lllas.  Riclimond 
Finny,  VV.  E.  St.  L.,  51. D.,  Tamesa,  Kingston  Hill 
Flo.ver,  VV.VV.,51  B.,Egham 

F'nller,  .V.,  Esq,,  The  Bushes,  Cliase  Road,  M'e.vhridge 
Gale,  A.,  Esq.,  51aiior  Gate  House.  Kingston  Hill 
Goodman,  R.  N.. 51. D., 29, Kmgston Hill,  Kingston  on-Thsmes 
(ioodwm,  F’.  C.,  .51. D.,  Richmoin  Rd.,  Knigstoii  oii  Thames 
Gossage,  VV.  H.,  Esq.,  11,  London  .Street,  Chertsey 
Graham,  G.  11.,  Esq.,  4t,  Castlenaii,  Barnes,  S.W. 

Groome,  VV.  M'.,  M.D.,  Suffolk  House,  Surbiton 
Gilnther,  T.,  51. D.,  Hampton  Wick 
Hamilton.  H.  Eso.,  is -ex  Hciise,  Baines 
Hampson-Simpsoii,  F\,M.D,,ShahileiiCoT..F'rog's  Is.,E?ham 
Harness,  H.  N^.,  Esip,  Liverpool  Road,  Norbiton 
Haslett.VV.  J.  H,,Fsq.,Halliford  House, sunbury-on-Thames 
Head,  P.  T.,  F>q.,  Syringa,  Laleham.  Staines 
Heviett,  A..  Esq.,  The  Wilderness,  Park  Roal,  Hamp  on 
Hill,  S.W. 

Holberton,  H.  N.,  51. D.,  Chetwynii,  East  51olosey 
Home,  F.  C.  H  ,  Esq..  Ormiston,  Fieham  H.ll,  Egbam 
Hovenden,  G.  S.,  M.D.,  Kitson  liodge,  Baines,  S.VV'. 

How,  -A.  B.,  Esq.,  Broughton,  Waltou-on-Thaines 
Howiett,  B.,  Esq.,  16.  Spriniitleld  Rd..  K1ugston-on-'rhames 
Jardiue,  J.,  51. B., 3,  Lichfield  Gardens,  Richmond 
Jeffcoat,  J.  H.,  Sur.-Gen.,  Surb  ton 
.lohnson,  H.  Joss6,  51. B.,  Wykehara  Hatch,  Byileet 
•lohusou,  J.  R.,  Eiq.,  3,  E'lerker  Gate,  Richmond 
Langdon-Dowu,  P.,5I.B.,  Rudder  Grange,  Hampton  Wick 
Langdon- Uown,  R.  L.,  51. B„  47,  Welbeck  Street,  VV.,  and 
Normanslleld,  Hampton  VV'ick 
Lawfon,  F.  J,,  Esq.,  4,  Palewell  Park,  Fast  Sheen 
Lee,  S.  11.,  51. B.,  Clarence  House,  Teddington 
Lodwidge,  VV'.  C.,  Esq.,  Oakdeue,'  VV'alton-on-Tliaines 
Luscomne. 'r.  B.,  Esq.,  Coorate  House,  Teddington 
Liison,  T.,  51.1)..  Willow  Lodge,  Norbiton 
Lyons,  A.  VV.,  51. B..  'Thames  Ditton 
McDoiigal,  E.  D.,  FJsq..  VV'alton  Rd.,  5V'alton-on-Tbames 
Slackenzie,  A.  G.,  51. D..  .Addlestone 
5Iaguire,  J.  G.,  51.  B.,  GlengarilT.  Kew  Road.  Richmond 
51arshall,  FI.  W.,  Esq.  Ryde Cottage.  51itchara 
Marshall,  J.  J.  tie  Z.,  Esq.,  Shortwood,  Teddington 
Martin,  H.  A..  51. D.,  VV'psttlBld.  Catherine  Roaii,  Surbiton 
51a«i'‘rs,  VV'.  H.,  M.D.,  Oxford  Villa,  64,  Castleuau,  Barnes, 
S.W 

51prrick,  H.  T.  N.,  M.B.,  Lynwood.  Victoria  Ave.,  S  rhiton 
Slllsoine,  H.  B.,  5f.B.,  Guildford  House,  Chertsey 
51ilsome,  J.  R.,  51. D.,  Addiestone 
51oore,  W.  D.,  51. D.,  St.  Ann’s  Heath,  'V'irginia  Water 
51owll,  R.  R,.  51. B.,  Beresford,  Hook  Road,  Surbiton 
5tnrchlson,  F'indlay.  51. B  ,  VV'vke  House  Isleworth 
5Inrpliy,  H.  H.,  51. D.,  St.  5Iargaret’.s 'Iwickenham 
Neale,  A.  E.,  51, D.,  Richmond  Road  East,  Twickenham 
Norris,  F,  B.,5I.D..  Ditton  Road,  Surbiton 
Okell,  T.  F'.,  Esq.,  Thorkliill  Road,  Long  Ditton 
Ord,  G.  VV'.,  Esq.,  58,  Queen’s  Road,  Richmond 
Owen,  A.  D.,  Ksq.,  Hampton-on-Thames 
Owen,  J.  G.,  Esq.iTne  Limes,  Kingston-on-Thames 
Paradise,  T.  D.,  Esq.,  55,  Surbiton  Rd.,Kineston-on-Thames 
Pike.T.,  51.11.,  Highshot  Ho.,  St.  5Iargaret’s,  'Twickenham 
Powell,.!.  J., jiiu.,Esq..  H'e.vhridge 
Phillips,  S.  Rees,  51. D..  8.  Claremont  Road, Surbiton 
Porter.  George,  51.11.,  Frascati,  St.  James  Hoad.  Siirb  ton 
Price-Jones,  C.,  51. B.,  7,  Claremont  Road,  Surbiton 
Rand,  John,  Esq.,  Feii.xstowe.  Lovelace  Read,  Siirb'ton 
Reid,  Jolin.  Esq.,  Solua,  Lonsdale  Road,  Barnes,  S.VV'. 
Richards,  G.  0..  Esq,,'fheGreeti,  Riehinond 
Rideal,  A.  H.,  51. D.,  Richmond  Road.  Twickenham 
Rodman,  G.  H.,  51. D.,  Shesu  Gate  IKuse,  Shoen  Lane, 
East  '*heea.  S.W. 

Roots,  W.H.,  Esq..  Kingston-on-Tliames 
Saunders,  A.  L  ,  Esq..  Hampton  Court.  S.VV'. 

Saunders.  H .  VV'.,  51. D.,  W'olmni  Hill,  Addleston’ 
Saward.A.  H  51.,  5.  Old  Palace  T  -'race,  Kicli  eond 
Sco't,  C.  C.,  M.B.,  The  Hollies.  St. 5Iaraaret’s, Twickenham 
Scott,  ,T.  H.,  Esq.,  Tudor  House,  Camborley 
Scott,  VV.  .1.,  Esq.,  Eversle.v,  Victoria  Avenne,  Surbiton 
Scal.v,  G.  J.,  51. D,,  Oak  Hill  House.  VV'evbridge 
Sedgwick,  H.P.,  M.B.,  RiohmondRd., Kingston-on-Thames 
Senior,  A.,  51. B.,  Noel  Lodge,  Thames  Ditton 
Shurlock,  M.,  Esq.. Chertsey 
Shuttlewoi'th,  G.  E..  51. D..  Richmond  Hill 
S’eyin,  P.  .T.,  Esq.,  VV'est  Dra.vton 
Smith,  J.  Hume,  51. D.,  Hampton  VV'ick 
steegraao,  E.  J .,  5I.B.,  Derby  House,  Spring  Grove,  Tsle- 
worth 

®till,  G.  C..  Esq.,  1,  St.  Stephen’s  t)dn,s.  East  Twickenham 

Sully,  A.  Max.,  Esq.,  Parkhiirst,  Claygiite 

Taylor,  A.  S.,  51. D..  Liilworth  House,  Surbiton  Hill 

Tinker,  VV'.,  Esq.,  Holloway  Sanatorium,  V'irginia  Water 

Tothill,  F.  C.,  51. B.,  93,  High  Street,  Staines 

Turner,  0.  E.,  Esq.,  Richmond  Road.  Kingston-on-Thames 

Urquharr,  Alex.,  51. B.,  Hightleld,  Sheppertou 

5'iiiey,  J.  E.,  51. D.,  Chertsey 

M'add,  F.  F.,  51. B.,  Prospect  House.  Richmond 

W'add,  11.  R..  Flsq.,  Prosnect  House,  Hill  Rise,  Richmond 

VV'alker,  R.  F'.,  Esq.,  VVilford  Lodge,  Esher 

Wallace.  J.  S.,  51, D.,  15,  Penrhyn  Rd.,  Kingston-on-Thames 

VV^arbui'toii,  A.,  Esq.,  Beryuahor,  East  5Iolesey 

W'ard,  51.  G.,  51. D.,  Salthurn,  Twickenham  Common 

VV'ard,  VV.  A.,  Esq.,  Richmond 

VV'atts-Silvester.  'T.  H.  E..  Esq.,  The  Infirmar.v,  Isleworth 
VV'harry,  C.  J.,  51. D..  14,  Ewell  Road,  Surbiton 
VV'hite,  Clias.  P.,  51. U.,  South  Elms,  Cole  Park  Road, 
Twickenham 

5Villett,  E.  S.,  M.D.,  VV'.vke  House,  Isleworth,  VV'. 
Williamson,  ,1.,  M.B.,  Rothsiiy  House,  Riohmoiiil 
VV'illson,  H.,  51. D.,  Oat  lands  Park  Road,  Wevhridge 
VV'ilson,  R.  W.,  51. D..  Aden  House,  Enncudale  Road,  Kew 
Winter,  J.  N.,  Esq..  18.  Lichlleld  Road.  Kew  Gardens 
VVintle,  H.,  51.11..  33.  Strawherr.v  Hill  Road,  Twickenham 
Misemauii,  J.  G.,  E.R.C.S.,  Stranraer,  sc.  Peter’s  Road, 
St.  .Margaret’s  on-Thaines 
VV'ooldridge,  .A.  T.,  Esq.,  Ellaston,  Caraherle.v 
Woodhoiise,  Cecil,  51. D.,  Buckland  House,  Esher 
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Chairman.  W.  W.  M  cstcott,  51. B..  Camden  Rond,  N. 
Vice-Chairman,  VV'a'iter  Smith.  5I.D.,60,  Regent's  Park 
Roan  N.'V. 

Honorary  Secretary  and  Treasurer,  R.  C.  51.  Pooley, 
Esq.,  35.  Highbury  Grove.  N. 

Represen  ta  t  i  re  for  Representative  Jleetiny,  Walter  Smith, 
51, D.,  611,  Regent’s  Park  Road.  S.'S. 
Represenla.t ices  on  Branch  Councit,  R.  0.  M.  Pcolcy.Esq. 
and  W.  VV.  »l  esicott,  M.B. 


Cba-Hs  A.  Goii  et.  Esq. 
F.  G'eaves,  E-q. 

.  R.  Kingdon,  51. B. 
VV.  J.  S.  Ladell,  Esq. 


Executive  Committee. 


C.  G.  D.  Morier,  Esq. 
H.  G.  swoin,  51.1). 

J.  F.  J.  Sykes,  51. D. 


Abbott,  H.  VV'.,  Esq.,  66,  Jackson  Road,  Holloway,  N. 
Alexander,  Adam,  M.B.,  Gordon  House,  llighgate  KiL.N.W. 
Baker,  Nugent  B.,  Esq.,  Ill),  Carietuu  Roan,  1  ufnell  Park 
Barnard.  FI.  S.,  51.1).,  219,  Blackstock  Road,  N. 

Barrett,  H.,  Esq..  4).  Goidou  Square,  VV.C. 

Bashrord,  E.  F..  M.D.,  42,  Barley  House,  N.W. 

Beardmore,  G.  R.,  Esq.,  VV'arwicK  House,  Upper  Street,  N. 
Beaton,  R.  51.,  51. B.. 9.  Dartmouth  Pars  Avenue,  N.VV'. 
Beer,  L.  E.  S.,  Esq.,  23,  Hampstead  Road,  N.rti . 

Bennett,  11.,  Esq.,  323,  Holloway  Road,  N. 

Berton,  E.  D.,  M.B.  17,  Compton  'ler*"ice,  N. 

Biliington,  VV'.,  51. B.,  Hampden  Rciidential  Club,  St. 
Paucras,  N.VV’. 

Blewitt,  Byron,  Esq.,  03.  Alexandra  Rd.,  Finsbury  Pk.,  N, 
Brodio, 'T.  G.,  51. D.  4.  La)icaster  Tenacc,  Regent's  Park 
N.VV. 

Brooking,  C.  H.,  51. D.,  5Iendess  House,  llighgate,  N. 
Brnutoi  .  J.,  51. B..  16,  Eudsieigh  .Street,  VV.C. 

Br.vett,  L.  T.  F'.,  51. ti.,  2,  Alwyue  Road,  N. 

Buckell,  F'.  J.,  51. B.,  32,  Canonbiiry  Square,  N. 

Cathcart,  Samuel,  Esq.,  GreenHcid,  Arclivva.v  Road,  N. 
Chilcott,  A.  B.,  51. D.,  St.  Pancras  Ijitlrmary,  VV'. 

Clapham,  Lucy  B.,  51.  B.,  209,  Camden  Roan,  N.VV. 

Cojnpton,  A.  T.,  Esq.,  229,  Flolloway  Road,  N. 

Craht),  .1.,  5I.D.,  59,  Parkliurst  Road,  N. 

Cree,  VV.  E.,  51. D,,  2,  Pemberton  Gardens,  Up.Hollovv'ay,  N. 
Crosby,  '1'.  B.,  51. D..  19,  Gordon  Square,  W.C. 

Crowdy,  F.  H..  51. D.,  South  Grove,  llighgate,  N. 

Davies,  H.  R.,  Esq.,  126,  Regent’s  Park  Road,  N.VV. 
Davidson,  D.  51.,  M.B  ,  55,  Queen’s  Road,  Finsoury  Pk.,  N. 
Ue  la  Cour,  G.  E.,  51.  D.,  268,  Camden  Road,  N.VV'. 

De  5Ie.squita,  S.  B.,  51. D.,  1,  Highbur.v  New  Paik,  N. 
Diugioy,  a.,  Esq.,  36,  Carleion  Road,  N. 

Drougut,  R.  S.  A.,  51. B.,  20,  Hign  St.,  Camden  Tn.,  N.VV'. 
Dumoietou,  C.  E.,  51. D.,  Hotel' Great  Central,  N.W. 

Dutch,  51.  A.,  Esq.,  TheGrange, 5IaitlandPark,  N.W'. 
Edwards,  Robert,  Esq.,  23,  Brunswick  Square,  W.C 
Eiirmauu,  A.,  Esq.,  368,  Camden  Road,  N . 

Evans,  T.  C..  Esq.,  105,  Camden  Streei .  N.W'. 

Eyre,  E.  F.,  Esq.,531,  Holloway  Road,  N. 

F'eiiu,  A.  G..  51. B.,  Conference  Hall,  51ildmay  Park,  N. 
F’letcher,  George,  5I.D.,  60,  Soulhvvcod  Lane,  llighgate,  N 
F'orshall,  S.  H.,  Esq.,  12,  Southwood  Lane,  llighgate,  N. 
Fountalue,  D.  O.,  Esq.,  83,  VVoixiland  Gardens.  N. 

F’raucis,  a.  E.,  Esq.,  82,  Cromwell  Avenue,  Higugate,  N. 
Francis,  John  A.,  Esq.,  148,  F’ortess  Road,  N.VV. 

F'reyberger,  L.,  5I.D.,4l,  Itegent’s  Park  Road,  N.VV. 

Gahe,  J .  R.,  5I.D.,  16,  5Ieckleuburgh Square,  W.C. 

Gauld,  VV.,  M.D^  lol,  Balfour  Ruai,  Highbury.  N. 

George,  W'.  H..  Esq.,  9.  Osnaburgh  Street,  N . VV. 

Gillespie,  VV'.  J.,  Esq., 257.  Pentouville  Road,  N. 

Gilmore,  Owen,  51. D.,  4,  Eudsieigh  Gardens,  N.VV. 
Gladstone,  R.  .1..  5I.D.,  J,  Gloucester  Gate,  N.VV. 

Glinn,  G.  F.,  5I.B.,52,  Gamden  Square,  N.W'. 

Glover,  Jauies  Grey,  M.D.,  25,  Highbury  Place,  N. 
Goodchild,  N.  J.,  Esq.,  9,  itighgaieRoad,  N.W. 

Gra.v,  Edward,  M.B.,  47,  Regeut’s  Park  Road,  N.W'. 
Greaves,  F.,  Esq.,  .50,  Junction  Road.  Upper  Holloway,  N. 
Greenwood,  Jas.,  51. D.,  7,  Cauonbury  Lane,  N. 

GrilHth,  W'.,  51. B.,  1,  Rutland  Street,  N.VV. 

Hall,  A.  C.,  M.B..  74,  51ildmay  Grove,  N. 

Hamer,  W.  H.,  5I.D.,  1a,  BramsLill  Gardens,  Dartmouth 
Park  Hill,  N.VV. 

Harman,  N.  B.,  F.R.C.S.,  5,  Dartmouth  Park  Avenue.  N.VV. 
Hearu,  E.  C..  Esq.,  4,  Parliament  Hill  Mansions,  N.VV. 
Higgens,  O.  E.,  51. B.,  135,  Hornsey  Road,  Holloway,  N. 
Hoiliugs,  Guy  B.,  51. D.,  22,  Endsieigh  Gardens,  N.W. 
Horsford,  C.  A.  B.,51.B.,  St.  Pancras  Dispensary,  Euston 
Road,  N.W. 

Hume,  F.  H.,  M.D.,  Devonshire  Street,  Islington,  N, 
Ingram,  P.  R.,  M.B.,  12.  Woodlands  Villas,  N. 

Jaques,  R..  Esq..  4.  Eudsieigh  Gardens,  N.W. 

Jewell,  C.  0.,  M.D.,  13,  Euston  Square,  N.W. 

Jones,  David  J.,  51. B..  20,  Beaulieu  Villas,  Finsbury  Pk.,N. 
Keimard,  H.  P.,  3,  Brunswick  Square,  W'. 

Kenwood,  H.  R.,  M.B.,  9,  Alexandra  Villas, Finsbury  Pk.,  N. 
King,  F.  R.,  Esq.,  Green  Lanes,  Finsbury  Park.N. 

Kippax,  J.,  51. B.,  Hampden  House,  Phoenix  Stre-'t,  N.W. 
Kloster.O.,  51. B.,  5,  St.Georgn’s  Sq.,  Regent’s  Park^  N.W. 
Knox,  Robert,  M.D.,1,  Jackson’s  Lane,  Highgate,  N . 

Ijadell,  W.  J.  S.,  Esq.,  Springtteld House,  Oanonbury  Rd., N. 
Latham,  D.  W.  F.,  Esq., 2,  Flemingford  Rd.,  Barnsbury,  N . 
Livermore,  VV.  L.,  Esq.,  Stapleton  Hall  Road.  N. 

5IcCann,  5Iichael,  51. B.,  15,  Percy  Circus,  VV.C. 
SIcFudyean,  John,  51. B.,  Roy.  Vet.  CoL.CamdeiiTown.N.W. 
51cKay,  R,  J.,  L  R.C.P.,  107,  Fonthill  Rd.,  Finsbury  Pk.,  N. 
51cLearn,  I.  C.,  M.D.,  Holborn  Infirmary,  Archway  Rd.,  N. 
5laoVine,  John  W.,  5I.B.,  350,  Camden  Road,  N. 

Main,  Robert,  Esq.,  24,  Alexandra  V'lllas,  F'inshury  Pk.,  N 
Mainwaring,  E.  E..  Esq.,  27,  Great  Percy  Street,  W.C. 
5Ialcolm,  VV.  A.,  51. B.,  421,  Holloway  Road,  N. 

Man  by,  W.  E.,  Esq. ,2,  Holly  Bush  Hill,  Hampstead  Rd., N.W. 
5Iarshall.  T..  51. B.,  25,  Caversham  Road,  N.W. 

Slartin.  R.  H.,  51. B.,  Central  London  Sick  Asylum,  Cleve¬ 
land  Street,  VV'. 

5Iartin,  VV'-  A.  P.,  51. D.,  20,  Hornse.v  Rise,  N. 

Mason,  J.  W.,  51. D.,  1,  Osnaburgh 'Per.,  Regent’s  Park,N.  VV 
Matheson,  John,  51.1).,  14,  Gibson  Square,  N. 

Maughan,  J.,  5I.D.,  56,  Albany  Street,  Regent’s  Park,  N.W. 
May,  L.  J.,  Esq.,  Bountis  Thorne.  Seven  Si-ters’  Roan,  N. 
5Iayl)ury,  H.  51.,  M.D.,  27,  Almeida  Street,  N. 

51oxe.v,  V.,  Esq.,  85,  Carleton  Road,  N. 

5Iurphy,  S.  F.,  Esq.,  9,  Bentinek  Ter.,  Regent’s  Park,  N.VV'. 
Murphy,  T.C.,  Esq.,  28,  Brunswick  Square,  W.C. 

NoHnan,  R.  H.,  51.11.,  2,  Canonbury  Park,  N 

Nuttall,  Radeliffe,  Esq.,  18,  Beaulieu  Villas,  F'inshury  Park 

Oldroyd,  J  H.,  Esq.,  38,  Harrington  Street,  N.W. 

Parry,  T.  W'llson,  51. B.,  Hornsey  Lane,  Highgate,  N. 
Penberthy,  VV.,  51. B.,  33,  Bartholomew  Road,  N.VV. 

Phelps,  A.  51.,  M.D.,  37,  Compton  Terrace,  H'gnhury,  N. 
Pooley,  R.  C.  M.,  Esq.,  35,  Higlibury  Grove,  N. 

Power,.!.  H.,  Surgeon-5Iajor, 32, Regeut’s  Park  Road, N.W. 
I’ring,  H.R.,Esq.,’332,  Liverpool  Road,  N. 

Pritchard,  C.,  51. D.,  37,  Soiitc  wark  Street.  VV'. 

Purdie,  R.,  51.B.,1.  Queen’s  Crescent,  Haverstock  Hill,  N.VV. 
Quartley, S.  VV.,  Esq.,  Stanhope  'J'er.,Glo8cester  Gate,  N.VV. 
Quinton,  R.  F.,  51. D.,  Governor’s  House,  H.M.’s  I’risoii, 
Holloway,  N. 

Rake,  A.  T.,  M.B.,  .58,  Delancey,  Street, Regent ’3  Pk.,  N.VV. 
Reed,  G.,  M.  D.,59,  Canonhur.v  Park  North,  N. 

Rees,R.  B.,  Esq.,  129,  Queen’s  Crescent,  N.VV'. 

Held,  A.,  51. D.,  29,  Cauonbury  Park  North.  N. 

Re.vnold8,  A.  E  ,  Esq..  Shepherd’s  Hill,  Highgate,  N. 
Rhodes.  J.  Herbert,  M.B., Loudon  Temperance  Hosp.,  N. 
Roberts,  D.  W.,M.D.,  56.  Manchester  Street,  VV'. 

Robinson,  A.  H.,M.D.,St.  51ary’s Infirmary,  Hl.g.  Hill,  N 
Robinson,  51.  J,,  M.D..  257,  Essex  Road.  Canoubury,N. 

Roe,  W.  F’.,  Esq..  96.  Grosvenor  Road,  Highbury,  N. 
Sarieant  J.  F.,  E'q.  65.  Parkhursl  Road.  Holloway,  N 
Sayer,  T..  M.D.,  45,  Ariipthill  Square.  N.VV'. 

Scott,  A.  T.,  Esq.,  7,  Parkhiirst  Road,  Holloway,  N. 


May  14.  K 


METROPOLITAN  COUNTIES  BRANCH. 


Si  IM'I  K'U  NT  TO 
,  DuiTivii  *'  . 


•niF 
a  UN  VI. 


29 


Soolt.W.  A.,  Ksq., +:!.  f'.aledoniati  Road.  N. 
iSliavo.  K.  S..  Ks(|.,  1  V,  St.  Raul’s  Rd.,  (..'amdeii  Towb,  N.W. 
.''impsoii,  ^1.,  lis(|.,7.  HiKhtiur.v  Crescont,  N. 
Simpson,.).,  .M.D.ji!,  Ilittliitate  Road, N.W. 

Smart,  M.  W'..  .M.R..  11,  Reitcut's  RarU  Terraco,  N.W. 
Smith,  t  ,  W  .,  i;s(|.,  till,  Regent's  Rark  Road,  N.W. 

S  jiith,  .1..  Al.K.,  I.  Stapleton  Hall  Road,  Ruialmry  Rark,  N. 
Smith,  s.  Calvin,  lisq.,27.  Muswell  Rise,  llighgate,  N. 
Smith,  S.vdne.v  C.,  Ksq., '.it*,  llarherton  Road,  N. 

Smith,  S,  (}.,  Ejii.,  7il,  Riehmond  Road,  Harnsbnry,  N. 
Smith,  Walter,  il.l).,  (in.  Regent’s  Rark  Road,  N.W. 

Soltaii,  H.,  Esq.,4!i,  Hialibury  Rark.  llighbur.v,  N. 
Somerville,  ,1.  E.  W.,  11. B.,  11,  West  View,  Uisiigate,  N. 
Soiitter.  M.K..  Ksq..  42.  Aveuell  Road,  Highbury,  N. 
Spitzly.  J.  H..  Esq.,  1,  Uoiiglas  Road,  Oanoiibuiy,  N. 
Stanley,  1)..  11. B.,  I2ti,  Euston  Road,  N.W. 

Still,  G.  K.,  11.1)..  1(1,  Wray  Crescent,  'Tollington  Rark,  N,. 
Stokes.  11.  E.,  11.1)..  11,  Highbury  Rlaee,  N. 

Stott,  T.  S,,  Esq.,  1,  Highgate  Road,  N.W  . 

Sti'ugtiell,  F.  W  .,  Esq..  Grove  End  llo.,  Highgate  Rd.,  N. 
Sullivan,  Win.  C.,  II. 1)..  11.11.  Rrisoo,  Re.nionville,  N. 
Swan,  C.  R.  J.  A.,  11. B..  4,  Devonport  Street,  W. 

Sworn,  11.  G.,  11. f).,  .I,  Higlibur.v  Crescent.  N. 

Sykes.  ,1.  F.  ,1..  .11, D.,  40,  Camden  Square,  N.W. 

Tait,  E.  S,,  ll.l).,44,  Highbury  Rark,  N. 

Tate,  S.,  11. 1).,  2,  Aygyle  Statare,  VV.C. 

Theobalds,  O  L.  11.,  Esq..  105,  highgate  Road,  N.W 
Thomas,  G.  1),,  II. 1).,  20,  Brunswick  Sqiiaie,  W.C. 
Ttiuriinm,  E.  W..  11. B,.  40.  SouthGrove,  Highgate,  N.. 
Tniirston.  D.,  Esq.,  7,  Eiidsleigh  Gardens,  N.  W, 

Times,  L.  K..  Esq., 2:1,  Manchester  Street,  W. 

Walker,  C.  R.,  II. D.,  4!),  Lissenden  Mansions,  Highgate 
Road,  N.W. 

Walmisley,  N.,  Esq.,  Hainptlen  Club,  St.  Rancras,  N.W. 
Westcott,  E.  W.  11.,  Esq.,  Athenaeum  Ho.,  Camden  Rd.,N. 
Wenyon,  C.,  11. D.,  14,  Marquess  Road,  N. 

Westcott,  W.  W.,  M.B.,  d’.ki,  Camden  Road,  N.. 

IVbite,  E.  A.,  11. 1).,  1,  Highbury  Rlaee,  N. 

Wickham,  t).  A.,  .11.1).,  1,  Westbourne  Road,  Bamsbiiry,  N. 
IVilkiiison,  R.  .1.,  Esq.,  10,  Hillside  Mansions,  Higliga.e,  N. 
IVilson,  H.  R.,  Esq.,  40,  t.issenden  Gdns.,  Highgate  Rd.,N.W 
IVoods,  1).,  Esq.,  nil.  Regent’s  Rark  Road,  N.W. 

IVright,  H.  H.,  Esq  ,  2.  Ospringe  Rd.,  Brecknock  Rd.,  N,\V. 
ly right,  W.,  M.l).,  12,  Colebrooke  Row,  N. 

Wyburn,  W.  E.,  Esip,  284,  Camden  Road,  N. 

Yeld,  W.  H.,  Esq.  lo,  Gloucester  Road,  Regent’s  Rark,  N.W 

No.  10.— Stratford  l>iv’i.sion. 

Numbering  114. 

Chairman,  Charles  Sanders,  M.B.,  Forest  Gate,  E. 
Vice-Chairman, 

Monorari/  Secretari/,  P.  J.  S.  Nicoll,  M.D.,2,  Romford 
Road.  Stratford,  E. 

Representative  for  Representative  Meetinp,  Percy  Rose, 
Esq.,  62,  Barhin.g  Road,  Canning  Tu«  11,  E. 
Representative  on  Brunch  Council, 

'  Sanders,  Charles,  M.B. 

Kxecuiive  Cummittee. 

W.  H.  Best,  Esq.  E.  Hay,  M.B. 

W.  C.  hale,  M.B.  W.  H.  Johnson,  Esq. 

W.  A.  Grogono,  Esq.  | 

Jloiiorari/  Member,  Fleet  Surgeon  W.  W.  Rryn,  R.'N,, 
Royal  Hospital  School,  Greenwich,  S.E. 


Barnardo,  T.  J.,  Esq.,  llossford  Lodge,  Barkingside,  I'ford 
Beadles.H.  S.,  Esq., 234,  Barking  Road,  VlctOrra  hocks  £ 
Beaumont,  A.  W.,  11. h.,  Oak  Hall,  East  Ham 
B(ist,  W.  H.,  Esq.,  2,  Kenniugtou  Gardens,  Ilford 
Biernacki,  J..  lI.h.,WestHam Fever  Hospital, Rlaistow  E 
Black,  George,  II. B.,  230,  Biirdett  Road,  E. 

Bowlan,  M.  M.,  M.B.,  The  Infirmary,  St. Georee’s-in-the  E 
Boyd,  John  S.,  Esq.,  Victoria  House,  Custom  House,  E 
Boyton,  E.  T.  A.,  Es(j.,  46,  Sebert  Road,  Forest  Gate,  E 
Branson,  \V.  R.  S.,  M.B.,  E.  London  Hospital  for  Children 
Saadwell,  E. 


Brooks,  J.  H.,  II. h.,  Mile  End  Infirmary,  E 
Briintou;  W.  R.,  M.B.,  60,  E.  India  Road,  Ro 


Poplar.  E. 


Biincomhe,VV.h., Esq., City  of  Loud.  Infirmary  Bow  Ed 
Byrne,  B..  Esq.,  20,  Stanley  Road,  Poplar,  E. 

Caiman,  h..  Esq.,  04,  Woodgrange  Road,  Forest  Gate  E 
Carney,  Ambrose,  Esq.,  50,  Romford  Road,  E. 


,  Ilford 


Carrel],  G.  N.  R.,  Esq.,  34,  The  hrive,  ] 

Cheetham,  S.  W.,  Esii.,  23:4,  Romford  Road,  Forest  Gate  E 
Clegg,  T.  H.,  Esq.,  11,  Montague  Place,  Poplar,  E. 

Collier,  R.  J.,  Esq.,  Grosmout  House,  Manor  )-ark,  Es 


,  Essex 


CruicKshank,  a.  ,  M.B.,  32,  Grosvenor  Road,  Ilford 
hale,  W .  C.,  M.B^  08,  U  pton  Lane,  Forest  Gate,  E 
hanaher,  J.  W.,  Esq.,  Manor  House,  IRaistow 
harlow,  Alfred,  Esq.,  11  pton  Alanor,  Rlaistow  E 
hayus,  F.  H.,  Esq.,  13,  Church  St.  N.,  West  Ham  £ 
howues,  J.  L.,  M.B.,  271,  Romford  Road,  E. 
hudley.s.  K.,  Esq.,  112.  Henley  Road,  Ilford 
hutley,  R.  J .,  Esq.,  54,  Khedive  Road,  E. 
hundas,  JI.  G.,  Esq.,  Holy  Trinity  Vicarage,  Stepney  E 
huun,  Elizabeth  A.,  68,  belgrave  Road,  Ilford  ‘ 

Ellis,  Fred.,  Esq.,  25,  Commercial  Road,  E. 

Fyarnley,  J.,  Esq.,  82,  Bow  Road,  E. 

F'enton,  C.  F’.,  Esq.,  Linton  Road,  Barking 

^iddes,  tR  McR.,  M.B.,  Killasser,  Red  Rost  Lane,  Upton 


Ffederick,  E.G.,  Esq.,  Silvertown,  E. 

Galbraith,  E.  S.,  Esq.,  74,  Harlland  Road,  West  Ham,  E 
Gallie,  \4.  M.  h..  M.B.,  12.  F'ords  Market,  Canning  Town  E 
<>arman,  C.  E.,  Esq.,  143,  Bow  Road,  E. 

Goodson,  yy..  Esq.,  60,  Leytonstone  Road,  Stratford,  E. 
iiraut,  C.  Ct.,  Kpck.  623,  Commercial  Road,  B. 

Grugcino,  W.  A.,  Esq.,  Witham  Lixlge,  Stratford,  E. 
Habhijam,  E.  T  Esq.,  273,  Cable  Street,  E. 

Hall  O.  Rome.  M.h.,51.  W.  Ferry  Road.  Millwall 
Hantmry,  W  .  R.,  E8(j.,  West  Ham  Borough  As jium.  Good- 
mayeii,  Ilford  ^  j  ,  wu 

Hauks,  Charles,  M.B.,  74,  Belgrave  Road,  Illord 
Hay,  E.,  JI  B..  240.  Vicloria  Dock  Road.  E. 

Heanley,  C.  M.,  Esq.,  Dagenham  Hospilak  Essex 
Hessenaiier,  G..  Esq..  10,  Prlncelet,  Street,  Spitalfiekis 
Hewison,  J.  J.,  Esq.,K3,  Manchester  Road,  Poplar,  E. 
Logan.  B.,  Esq..  21,  Devizes  Road,  Brotnle.v-b.v-Bow,  E. 
Horroeks,  O.,  Esq.,  86.  Lansdowne  Road,  Seven  Kings, 
1  Iford 

Hume,  D..  Esq., 07,  Hanbiiry  Street,  FI. 

Hunter  S.  R.,  M  B.,413,F;»sI  India  Road,  K. 

James,  L.  L..  M.h  .  08,  F.arlbam  Grove.  Forest  Gate,  E. 
Johnson,  W.  H..  Esq.,  725,  Commercial  Road,  Is. 


.ToFnston,  A.  G.,  JI. h., 33,  High  Street,  Flast  Ham,  FI. 
Kennedy,  A.  E..  Esq..  Cheslerion  Honae.  Rlaistow 
Lumont,  .b  hn,  Es(|.,  U nion  Workhouse,  Hieh  St.,  Poplar,  E. 
Lamport.  Ethel.  F.,  L.S.A.,  117.  Bow  Road,  E. 

Ijawacn.  H.  A.  W'.,  Esq..  46  Leytonstone  Road  E. 

Loiiwood,  Norah,  Jl.B.,  11,  Chauiitler  Road,  Custom 
House ,  E. 

Ligertwood,  J.,  JI.D.,  23,  The  Broadway,  Barking 
Loane,  J.,  Flsq.,  13,  Great  AlieStreet,  F<. 

Low,  G.  (’.,  M.B. .School  uITropical  .Medicine, Royal  Albert 
Docks,  E. 

Liilieek,  W.  J.,  Esq.,  Tower  Hamlets  Dispensary.  E. 

Jlac Donald,  in.  A.,  .VLB.,  Loud,  Sch.  of  Trop.  .M'ld.,  Royal 
Albert  Dock,  li. 

McDonald,  J..  M.B.,  Gascoigne  Ro.ad,  Barking 
JlcKendry,  T.  T.,  M.B.,  30,  VValUvood  Road,  Ooodniayes, 
Ilford 

Jlichacl,  G.,  Jl.B.,  188,  Commercial  Road,  E. 

Mickle,  W.  J„  JI.D.,  Grove  Hall  Asylum,  Bow,  E. 

Miller,  Geo.,  Esq.,  12,  Station  Road,  JIaiior  Rark,  E. 

Milne,  R.,  JI.D.,  32,  Bow  Road,  E. 

Morris,  B.,  JI.D.,  170,  Commercial  Road,  E. 

Jlonat,  Janet  A.  S.,  M.D.,  538  Barking  Road,  E. 

Muir.  J.  C.,  Jl.B,.  Rlaistow  Hospital,  E. 

Nicoll,  R.  J.  S.,  JI.D.,  2,  Romford  Road,  Stratford,  E, 

Nicols.  R.  T.,  M.D.,28,  Rark  Road,  Ilford 
Normile.  J.,  Esq.,  Spring  Gardeu  Place,  Stepney,  £. 

Parker,  Jau  es,  M.D.,236,  Barking  Road,  E. 

Perkins.  II.  B.,  Esq.,  Rark  House,  Barking 
Porter,  C.  R.,  Esq.,  London  Hospital,  E. 

Richardson,  T.,  Esq., 530.  Commercial  Road,  R. 

Rolierts,  T.,  Flsip,  2,  Shelborne  Gardens,  Ilford 
Rose,  Percy,  Esq.,  62,  Barklinr  Road,  E. 

Rygate.  J.  J.,  Jl.B..  126,  Cannon  Street  Road,  E. 

Sanders,  Chas.,  M.B.,  2t),  Windsor  Road.  F’orest  Gate,  E. 
Sargent.  H.  C.,  Esq.,  223,  High  Street,  Shadwell,  E. 

Smith,  T.,  Esq.,  40,  Empress  Avenue,  Cranbrook  Estate, 
Ilford 

Softly,  A.  E.,  Esq.,  2,  Cranbrook  Gardens.  Ilford 
Spooner,  C.  A.,  Esq.,  57,  Tredegar  Sq.,  Jllle  End  Rd.,  E. 
Spurrell,  C.,  Esq.,  Poplar  Sick  Asylum,  E. 

Steen,  J.  R.,  M.D.,  11,  The  Drive,  Ilford 

Stride,  S.  A.,  Esq.,  lOfi,  Wakefield  Street,  East  Ham,  E. 

Stuck,  S.  J.,  Esq.,  6,  Bow  Road,  E. 

Sutcliffe,  W.  H..  Esq.,  48,  Norfolk  Roatl.  Ilford 
'Taylor,  W.  C.,  Jl.B.,  285,  Victoria  IXick  Roail,  E. 

Thomas,  D.  L.  Esq.,  Whitehorse  Street,  E. 

Trimmer,  F’.  I.  Esq..  Forest  Ga.te.  E. 

Wateham,  S.  J.,  Esq.,  Raymoud  House,  Ifiasliet  Road, 
Upton  Park.  E. 

Watts.  H.  E.,  Esq,.  1,  Sunn.yside  Road,  Ilford 
Weakley,  S.  .1.  J.,  Esq.,  360,  Romford  Road,  F’orest  Gate,  E. 
Wilson.G.,  Esfl.,  241,  Romford  Road,  E. 
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Chairman,  E.  Hoorer  Jlay,  M.D. ,  Tottenham. 
Vice-Chairman,  C.  E.  Hutt,  Esq.,  Tottenham. 
Honorary  Secretary,  F.  J.  Tresilian,  JI.D.,  White  Lodge, 
Enfield. 

Representative  for  Representative  Meeting,  R.  F.  Tomlin 
Esq.,  Lordsiiip  Lane,  Wood  Green,  N. 

Adamson,  C.  H.,  M.B.,  Fore  Street,  Upper  Edmonton,  N. 
Anderson  Annie,  M.B.,  St.  Dnnstan’s,  Muswell  Hill.  N  . 
Anderson’ J.  S.,  M.D.,  112,  Turnpike  Lane,  Hornsey,  N. 
Armstrong  A.  J.  JL,  Esq.,  Hieh  Street,  Southgate,  N. 
Atterburv,  W.,  Esq.,  Glen  View,  Westbiiry  Av.,  ’Wood 
Green,  "N.  „  ,  „  .  ,  .  , 

Beadles  C.  F.,  Esq.,Coluey  Hatcli  Asylum,  N. 

Best  r  H  deG.,  Esq., TheFirs,  Waltham  Cross 
Bills'on.  C  .  Esq.,  28,  Hornsey  Park  Road,  N. 

Blvtb  D  JI  D..  4,  Weston  Park,  Crouch  End.  N. 

Br'emner,  A.  McR.,  Esq.,  60,  Palace  Gates  Road.  Wootl 

Brighou’sm'j.,  Esq., 03,  Tollington  Park,  N. 

Burton  C  G  ,  Esq.,  77,  Church  St.,  Lower  Edmonton.  N. 
Butler-ilogan,  J.  F.,  Esq.,  Bruce  Castle,  Tottenham,  N. 
Cadman  A  W.,  Esq..  Rendlesliam  Lodge,  Waltham  Cross 
Card  A  ’h..  Esq. ,37,  Muswell  Rise,  N. 

Channel  G  P  JI.D.,Lan.sdowEO  Ho.,  High  Rd.,Tott’hm,  N. 
Chatterton,  H.,  Esq.,  05,  Tollington  Park,  N. 

Clark  B  Bsq..86, Turnpike  Lane.  Hornsey,  N. 

Clark’ W  F.,  Esq.,  Cheshimt,  Herts 

Cook  ’ll  H..  JI.D..  Norfolk  Lodge,  London  Road,  Enfield 
Corner  H  M.D.,  Brook  House,  Southgate,  N. 

Crawfo’rd.  j.,  M.B.,  Hazel  Bank,  Hornsey,  N  . 

Cromar  Wm.,  M.B..  Avenue  Lodge,  Wood  Green.  N. 

Davis  H  A.,  M. D.. The  Willoughby,  Tottenham,  X. 

Dickson  R  S  .  M.D. ,2,  Nightingale  Road,  Wootl  ureeu,  N. 
Distl'n  H.,  JI.B..Holtwhite  House,  Enfield 
Dove;  A.  d,  M.D.,  Crouch  End  Hill.  N. 

Downes  H.,  Fsq., Priory  Road,  Hornsey.  N. 

Ducat  A  D.,  Esq.,  99.  Grosvenor  Road,  Harringa.r,  N. 
F.llwood.  T.  A.,  Esq.,  09,  Tollington  Park  N. 

Evans.  N..M.D.,nneshunt.  Herts 

Evill  F  Claude,  Esq.,  The  Lodge,  Hivh  Barnet 
F'ahmv  A  M.D..  Fllmhiirst,  Nelson  Rd  ,  btrond  Green.  N. 
Fairw'eather,  D.,  JI.D.,  Carlton  Lodge.  Palmerston  Rd.,  N. 
Parmer  F  R,.  Es((.,  4.  Duckett  Road,  N. 

Fergnsi’n,  R.,  M.D.,  Alton.  Potter’s  Bar 
Ferguson  R.  B.,  JI.D. ,26  Woixlland  Rd.,  NewSoiitheate.N. 
Fisher  T  E  ,  Esq.. 272,  Wightman  Road,  Hornsey,  N. 
Fogart’v,  D.,  Esq. ,53,  Salisbury  Road,  Harringay,  N, 

Foott  F  W.,  Esq..  Ashton,  Enfield  Lock 
Eoolt’  R  E.,  JI.D  .  Brandon  Lodge.  'Wood  Green.  N. 
Fulham-Turner.  H.,  Esq..  Rushaere,  Cobiey  Hatch  Lane,  N. 
Fuller  .1  R.,  M.D..95,  Tollinaton  Park.N. 

Galloway,  A.  F.,M.D..43(),  West  Green  Road,  N . 

Goodine  A.. Esq.,  North Basternllospital. St. Ann’s  Road.N. 

Grant  L  JI.D.,  0,  Western  Villas,  New  .Southgate,  N. 
Green’  Howard,  B«q..  280,  Philip  Lane.  We-t  Green,  N. 
Greenwood,  A,,  Esq.,  1,  Christehiirch  Road,  Homsev,  N. 
Greenwood.  G.,  Esq.,  Riseley,  Bush  Hill  Park,  Enfield 

^  T-s  /~v  H  f  T>  fJOlJ  T  nrxao  "M 


Ha'liday, .. .  - . - .  ,  , 

Halsteatl,  W.  W.,  Esq..  W  altham  Cross 
Harris  E.  B..  Esq..  Tottenham  Lane,  Hornsey.  N. 

Hutt  C.  E.,  Esq.,  530.  High  Road,  Tottenham,  N. 

Hutton.  E.  K..  Flsq..  18.  West  Green  Road,  Tottenham 
Jones,  P.W.,Bsq..RiverHouse. Enfield 
.lones.  T.  8,,  Esq.,  2.  Truro  Road.  VTood  Green 
Jones  W., Es(i.,Avoea, Edmonton 
Kershaw,  W.  H..  Esq..  6.  Southgate  Road.  N. 

Long,  Constance  E.  (Jl.A.1,85,  Crouch  Hill,  N. 

Lvon.  R  . M.B. ,220,  High  Road,  Tottenham,  N. 

MaoFadclen.  A.  W.  J..  Esq..  326,  Lower  Fore  St.,  Edmonton 
Jlarrett,  C.  A..  Esq.,  101.  Southgate  Road,  N. 

Jlarst  n,  Alice  K..  79,  Wood  Street.  High  Barnet 
Mathison.  A.  J..  Esn.,  46  Higli  Road.  Wood  Green.  N. 

May.  FI.  Hoopir.  JI.D.,  HIbIi  Cross.  Tottenham.  N. 

Mercer.  Walter  M.B.,  Hadley.  Barnet 
Metcalfe,  G.,  Esq.,  33,  Biueo  Grove,  Tottenham 


Jlonro,  J.  n.i:.,  M.D. ,17, Queen’s  Gdns.,  Muswell  Hill,  N. 
Mnir,  A.,  Jl.B  .  D  nlioim,  VVindmili  lUll,  West  Enfield 
Murray.  II.,  I'.sq.,47o.  Hornsey  Road,  N. 

Noftli,  F.,iM.I).,  16,  F'rieni  Harnel.  Rd.,  New  Southgate,  N. 
Q'Meara,  w  .  J.,  .M.B.,  2,V.'.  High  Road,  Soutli Tot.enham,  .N  ‘ 
Paine,  W.  II.,  Esq.,  Tlie  Limes,  Green  Lanes,  N. 

I’eake,  Josepli.  Esq.,  46.  Mount  View  Road,  Stroud  Green,  X. 
Perigal,  A..  .M.  D.,  Station  Road,  New  Barnet,  N. 

Petty,  David,  M.IL.O,  High  Road,  Soutli  Tot tenh*m 
Plaister,  VV.  11..  F.sq.,  Pembnry  House,  Tottenimm,  N. 
Porter,  W.  E.,  M.l).,  Trinity  Road,  Wood  Green,  N. 
Praiikerd,  O.  R.,  JI.D.,  Ilurn.sey  La)ie  Garilens,  N. 
Kavert.v,  J.,  Esq,,  185,  Everiiig  Road,  Upper  Clapton,  N. 
Ridge,  J.  J.,  JI.D.,  Carlton  House,  EntiMld 
Robertson,  Andrew,  M.B.,  57,  Crmieh  Hill  Road.  N. 

Roberts,  R.  J.,  Jl.B,.Tlie  Neiik,  71,  Whitehall  Lark. 

Rubra,  H.  IL.  Esq,,  66.  Crouch  Hall  Road,  Crouch  End,  N. 
Shaw,  John,  Jl.B.,  Rowley  House,  Upper  Edmonton,  N. 
Shoyer,  A.  F’.,  JI.D  ,  136,  Tollington  Park,  N. 

Simpson,  J.  C.,  Jl.B,,  114,  Farlei.gh  ltd. .Stoke Newington, X 
Smitli,  .\unie  ('.,  Iff.  Weston  I’ark,  Hornsey.  N. 

Smyth,  11.  V.  I!..  JI.D.,  Slienley,  Barnet 
Spreat,  F.  A.,  Esci.,  Clydesdale,  Whetstone,  N. 

Staunton,  H.  F'.,  JI.D.,  88,  High  Road,  Wood  Green,  N. 

Tait,  H.  B.,  Flsq.,  22.  Siinnyside  Road,  Hornsey  Lane,  N. 
Tee\au,A.,  Flsq., 39.  Aiexaudia  Park  Road,  N. 

Thompson,  C.  G.,  Jl.B,,  Dial  House,  Tottenliam,  N. 

Thyne,  T.,  JI.D.,  Wootl  Street,  High  Barnet 
Tippirig,  H.  Jl.B,,  Tyldesley,  Palmer’s  Green,  N. 

Tumliii,  R.  F.,  Esq.,  Richmond  Villa,  Lordship  Lane,  Wood 
Green,  N. 

Tresilian,  F.  J.,  JI.D.,  White  L^dge,  Enfield,  N. 

Trist,  II.  B.,  Esq.,  Jlelrosc  Villa,  New  Southgate,  N. 
Vaughan-Jacksou,  H.  F.,  Esq..  Putter’s  Bar,  Jlidd.esei  •  ’. 
Vivian,  11.  T.,  Esq.,  Roseville,  JVinchmore  Hill.  N.  ' 

J’os,  G.  H..  Jl.B.,  567,  High  Road,  Tottenliam,  N. 

JVade,  H.,  Esq.,  South  Sweet,  Ponder’s  End,  N. 

Warren,  W.  P.,  Flsq.,  St.  James's  Lodge,  Enfield  Highwa.v  ■ 
JVatson,  J.  H.,  Flsq.,  Loudon  Co.  Asylum,  Colney  Hatch,  X'-i 
JVilliamBOn,  J .  S,,  M.B.,  Warden  Lodve,  Cheshunt  1 

Willoughby,  E.  F'.,  JI.D.,  Bratton  Lodge,  Green  Lanes,  N 
JViso,  R.,  JI.D., 5,  Weston  Park,  Crouch  End,  N. 

JVoou,  E.,  Esq.,  (ilebc  Lodge,  WmdmiU  Hill,  Enfield 
JVood,  F’redk.  C.,  Esq.,  The  Old  Chestnuts,  Tottenham 
Lane.  Hornsey,  N. 

Worrall,  E.  S..  Esq.,  7S,  Cecile  Park,  Crouch  End 
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Chairman,  C.  H.  Wise,  JI.D.,  Walthamstow 
Vice-Chairman,  P.  Warner,  Esq.,  Woodford 
Honorary  Secretary,  C.  J.  Morton,  M.D. ,  56,  Orford  Road 
JVallbamstow. 

Representative  for  Representative  Meeting,  C.  J.  Morton 
JI.D.,  56,  Orford  Road,  Walthamstow 
Representative  on  Branch  Council. 

Hickman,  H.  V.,  Jl.B. 

H.recutive  Committee  : 


Fok  ler.  T.,  Esq., 
Harford,  C.  F.,  M.D. 


Briekwell,  H.  T.,  Es(i. 

Coiitts,  F.  J.,  JI.D. 

Cruickshank,  J.  D.,  Esq 
Adams,  C.  FI.,  Jl.B.,  Biickhurst  Hill 
Alcock.  G.  H^,  Esq..  Higiiams  Park,  Chingford 
Alexander,  Herbert,  Esq.,  Sundon  House,  Church  Hill. 
Walthamstow 

Anuersoii,  JVm.,  Jl.B.,  683.  Hivb  R  ad.  Levtonstone 

Berrill,  A.,Esq.,  Waveue.v  House,  So..th  Woodford 

Bodilly,  R.  T.  H.,  Esq.,  High  Road,  S.  Woodford,  Essex 

Bonnefin,  T.  H.,  Esq. ,-202,  High  Road,  Leytonstone 

Briekwell,  H,  T.,  Esq.,  Chigweil,  Flssex 

Clarke  J  J.,  Esq.,  77.  JIarkhouse  Road,  Walthamstow 

Coiitts.  F.  .1.,  M.D.,  5(1,  WallwoodRuad,  I  eytonstoue,  N.E. 

Cross,  E.W.,  Esq.,  Wallwood  Park,  Leytonstone,  N.E. 

Cruickshank.  J.  D.,  Esq.,  '1  ho  Green,  Chingford 

Dobie,  J.  R.,  Jl.B..  Highams  Park,  Chingford 

Hove,  Emily  L.,  Jl.B.,  Claybnr,v,  Woodford  Bridge 

Dunlop,  Binnie,  Jl.B.,  Woodlord  Green 

FUdretf,  A.  P.,  Flsq.,  Biicklands,  Grove  Road,  JValthamstow 

Elliott,  F.  P.,  M.B. ,113,  Grove  Road,  Walthamstow 

Flegg,  F.  A.  M..  Esq.,  George  Lane,  JVoodford 

Forsyth,  A.  JI.D..  44,  Barclay  Road,  Leytonst  me 

Fowler,  T.,Es(L,Epping 

France,  E.,  Jl.B.,  Cla.vbury,  J\  oodford  Bridge 

Galloway,  A.  W.,  Esq.,  JIalvern.  Epp.ng 

Gimbletc,  JJL  H..  JI.D., Queen’s  Road,  Buckhiirst  Hill 

Godding.  Jas.,  Esq.,  Sylvan  Lodge,  Sylvan  Road,  Snares- 

Goldie**E.  JI..  JI.D.,  Woodford  Road,  S.  JVoodford,  N.E. 
Goode,  Christina  L.,  Jl.B.,  West  Ham  Infirmary,  Leyton- 

StOJlB 

Grieves,  J.  P.,  Esq.,  61,  Fairlop  Road,  Leytonstone,  N.E. 
Hall  Eleanor  A.,  v)  althamstoiv  Sanatorium,  Chin.gforil 
Harcoiirt.  G.  R.,  Jl.B.,  JVestbourne,  Lea  Bridge  Road 
Leyton,  N.E. 

Harford,  C.  F..  JI.D.,  Livingstone  College,  Leyton,  N.E. 
Harris,  A.  B.,  Jl.B..  Loughtou 

Hickman,  H.  JL,  Jl.B.,  Overton  House,  JV  anstead,  N.E. 
liiue,  A.  L.,  Esq.,  Enpingrtale,  I  eytonstono,  N.E. 

Horner  C.  J.,  Esq.,  77,  Oiurci  Hill,  Walthamstow 
Jones  Robert.  M.D.,  Clavbury  Asi  lum,  Woodford,  LsseS 
Joyce  JlrS.,JI.D.,4.  TheDrivc,  W.a1tliamstow 
Kennedy,  D.  L.,  Jl.B.,  Trefusis,  High  R«  ad.  Loughton 
Laurie,  L.,  M.B. ,  The  Hospital.  Walthamstow 
Lindsay,  A.,  JI.D.,  Brook  House,  Leyton,  N.E. 

Lowson,  H.  A..  Esq..  46,  Leytonstone  Road.  E. 

JIcGregor,  P.  F'.,  Jl.B.,  (lanihridgo  Park,  J\  anstead 
JfcKenzie,  D.,  JI.D..  85.s.  High  St  .  Leytorstone.  N.E. 
Mackenzie,  Racliael  E.  W.,  Jl.B.,  139,  Hoc  Street,  JValtham- 
stow 

Jlortou  C  J.,  JI.D.,  .56,  Orford  Road.  JValthamstow 
jliigliston.G.T.  W.  JI.D.,  1.  Grove  Road,  Leytonstone. N.E. 
Norman,  George,  M.B.,  Lvndhiirst,  Buckhiirst  Hill 
Owen  D.  S.,  Esq.,  lUghair  Hill,  JValthamstow,  N  .E. 

Owen  JV.  G.,  Esq. ,61.  Pearl  Road,  Walthamstow 

Owgan,  F.  A.,  Eio.,  Loughton 

Passmore  JV.  E..  Es(i.,  2,  Sylvan  Villas,  JJ  oodford  Green 

Peiidred  B  F..  Esii..  Kingswear,  Loughton 

Peskett,  A. F.  Esq..  High  Street.  iMytun 

Price  G  15  ,  M.H.,  Livingstone  College,  Leyton,  N.E. 

Pridie  J  F.,  Jl.B.,  Dunedin,  Chingford,  N.E. 

Resde.’B.  T.,  Esq .,  The  JIanse,  Chigweil  Row 
Robin,  A,,  Jl.B,,  F'erncute.  JVoodford  Green 
Kowat.  John,  Esq..  Forest  Lodge,  Wanstead 
Savres  A  W.  F..  M.D. .  Dingleside.  JVoodford  Green 
Shad  sell  St  C.  B.,  M. I)..  Lyndhiirst,  Walthamstow 
Simeon,  E.  A,,  Flsq  .3.50,  Hoe  Street.  Walthamstow 
Sniirgin,  T,,  Flsq.,  Chipping  Ongar,  Essex 
Taylor,  G.  F.  N.,  Esq.,  246.  Forrest  Road.  JJ'althamstow 
Tavlor,  .1.  F’.,  Flsq.,  Fairliglit  House.  Leyton,  N.E. 
Todd-White,  A.T.,  Esq..  Fillebrook  Road,  Leytonstone, N.E. 
Walker,  G.  C.,  jiin.,  Jl.B.,  Lea  Bridge  Road,  Ig>yton,  N. 
Warner,  Percy  Flsi].,  Rydal,  Woodford  Green.  Essex 
M  ills.  E..  JI.D,,  Clavbury  Asylum.  Woodford  Bridge 
JVilson,  A.,  JI.D.,  Jl'iiito  Hiiiise,  South  Woodford,  N.E. 
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'tVilson,  G.  R.,  Esq.,  Ongar  House,  ChipniiigOrgar 
Wilson,  J.  G,,  Es(i.,  (;ia,vl'ur,v,  Wooclforii  Bridge 
"Wise,  C.  H.,  M.l).,  Durilieved,  Orford  Road,  Walthamstow 
Woodcock,  A.E.,  Esq,,  23,  Blackliorsc  Road, Walthamstow 

Xo.  IVitiitl.Hworlli  Division 

Hujiuering  kW. 

Chairmav,  II.  G.  Biggs,  51.1).,  New  Wandsworth. 
Vice-Chairman,  L.  Williams.  Esq.,  Putney. 
Jlonorary  Secretary,  E.  Rowland  Eolhergill  M.H  ,  B  S 
Torquay  House,  SouthtleJds,  S.W. 
Jtepresentative  for  Hepresentafive  Meehny, 
It'-yreeentatire  on  Branch  Voun'-V. 

Biggs,  51.  G.,  51. H. 

Executive  Committee. 

Badcock.  E.  R.,  Esq.  Poole,  Thomas  B.,  51.1). 

Biggs,  51.  G.,  51.1).  Walkrr,  G..  M.B. 

Williams,  Llewellyn,  Esq. 

5IacMauus,  L.  ».,  51. D., 

.Armstrong.  H.  E.  W.,  Esq.,  Giliiockie,  Lower  Richmond 
Road,  Putney.  S'  Vv . 

A^inson,  w.,  M.D.,  1,  The  Sweep,  East  Side,  C'lapham 
Common,  S.  W. 

(Badcock,  E.  R.,  Esq.,  129,  East  Hill,  Wandsworth,  S.5V. 
Barkley,  W.,  M.B,,  it,  .St.  Johu’.s  Hill,  Claidiam  Junc¬ 
tion,  S.W. 

•  Bartholomew,  A  A.,  Esq.,  31,  West  Hill,  Wandsworth,S.W. 
Barton  P.  E  5I.B.,27,  Piuglield  Road,  Wimbledon 
-Bates,  J.  E.,  M.B.,  Wensityuale,  Lniglleld  Rd.,  Wimbledon 
-Beamish,  G.,  Esq.,  H.5I.  Prison,  Wandsworth,  S.W. 
■'|6u..W.  J.  N.,  Esq.,  310,  Clannain  Road,  S.W. 

.Belilios,  David  A.,  Esq.,  85,  Uiieen's  Road,  Wimbledon 

-Beven,  U.,  5I.D.,31,  Balliam  Hill  S  W 

■Bickford  N  S  Esq.,  Hayjou's  Road,  S.  Wimbledon 

■Bi.ggs,  51.  G  ,  51.1).,  Mew  vVandswortii 

■”>gp-u-G->MD.,101,NorthcoteRd.,NewVVAudsworth,S.5V. 

Bishop  C.D  Esq.,  123,  Lavender  Hill,  S.W. 

Bligh,  S.  E,.,  51. B.,  Lower  Tooting,  S.W. 

•  Bond  E.  A  M.B.,  1152,  Worple  Road\  Wimbledon 

Bourdas,  E.  G.,  Esq.,  34,  Bedford  Hill,  Balham,  S.W. 
uSovP’  **^  t>”'J'*)*)t()^ti'ge,WaudsworthCominon 

Br.abyn,  G  W  Esq.,  Queen’s  Road,  Wimbledon 
Brauthwaite,R.W.,5I.U.,33,  York  5Iausions,  Bat.Pk.,S.5Y. 

’  M-^  -.Golebrook  Lodge,  Putney  Heath 
.Brock,  C.  de  L.,  Esq.,  Tooting  Graveney,  S.W. 
nr.n"  V’  llB.Laveuder  Gdus.,  Lavender  Hill, S.W 

”s  W  '  ^■•^••-‘'^Wngdon,  The  Grange,  tVimblcdon, 

B  .  Lyford  Road,  Wandsworth  Common 
Busfleld,  J.,  Esq.,  3a,  Elms  Row,  Clapham  Park,S.V) 

f  P  ; J'*??  Clapham  Common.  S.W 

^ a  t"''  p"'*’  ^ Wei’hrook  Rd.,  Balham 

■Caudwell,  E,,  E.sq.,  8, Battersea  Rise,  S.W 

Wandsworth,  S.W. 

Pbenhai/  w^^'c*  ^Pper  Tooting.  S.W. 

.Pniiie  p ’r"  il  w  ’  Ghildebert  Street,  Balham 
"Collie,  E .  L.,  51.1),,  U,  Balham  Park  Road,  S.5V 
ConnorjJ.  1 .  H,,  Esq.,  Wa.vntlete,  Wandsworth  S  55' 

Deas,  Esq,,  Thorudale,  5Iertou  Park,  S  5V 
Dillon,  R  W.,  E.sq.,  39,  Allfarihing  Lane.  S  W' 

^Parkrs.’w"’  KiuS's  Read,  Clapham 

twm  IJfPhetMJen,  Earlsfield,  S.W. 

■  vf  h  -  Clapham  Road,  S.W. 

"Dunbar  .Clapham  Common,  S.W. 

PMU.  w  ’  Clapham  Common.  S.M'. 

Evans  i)Sy  ’  A'lerton,_ Upper  Tooting  Park,  S.W. 
EverartP'A^V^Fsn  Vi^'^S  ’  Cambton  Road,  Wimbledon 
Earmr  ifsr’  ’us’’Gi  Rd  ,  M’andsworth  Com. 

Eer?fs  ’w  51  K  Putney,  S.5Y. 

pfeld  4,^Yli>m,  near  TootTm.  S.W. 

i'Ford  ’  F  "r '^'iu'’r  1  'L  '  Clapham  Common,  S.5V. 

^ •  V,-’ .¥v?  -  '•  buiinyside,  MTmbledon 

Erarer^R  ’f"  pi’  ‘'CJ  ’ P  i^-.T®>’9ua.v  H’se.Sonthtields,  S.5V. 
J  V  ^ ■'  Gavender Gardens,  S.W. 

"Gay,  J.,  Esq,,  119,  L pper  Richmond  Road  Putiiev  S  5V 

^Gm^am^^j ’1^-  vV’n  ’  W’mSon,  S.  W. 

■GmvT’H'  G  Campbell  House.  Clapham  Com.,  S.W 

Road,  Upper  Tooting  S  \V’ 
.Gvtnn’  ’  Hi?'!  Street,  Clap  am,  S  VW  ' 

•Gy  ton,  W.  G  rsq.,  2,3,  Lavender  Hill,  S.W 
HSvwJr/  ’i^^i®  Hartlield  Road,  Wimbledon 
HewRtt^i/'T  Pp®  Ci-an.le.Wimbledon 

Hfwe-  1}  51  ’  Suuthtields,  S.W. 

■Hill  Fy  r’  5V  u"  (r','??  riuuse,  Upper  Tooting,  S.W. 

Hill  R  A’?^Ps'f?^  Lunatic  Asylum,  Tooting 

Hill  w  ii  G  5Ierton  Road,  Wimbledon 

■H  s'a"  p’  p!‘i  ’r  ?*?.?'  Clapham  Common 

Hil  sI^I^'h^T^  m’ r e  of  '^alf s  Rd..  Battersea,  S.W 
Hodgs™ mP-  R'oGmpiMl  Rd-.  Putney,  S.W. 
Hogf  F  ’s^'py„*^io;’f  'a®™'-*?.''  ’  Raiham  Hill.  S.tV. 

n'iir  f“’  Gansdoun  Road,  c  apham  Rd  S  W 
H  well’  T-  Ralham  High  Road.  S.W  ' 

Huglins^s'^p^  'M^n  ’M’  CPP- Richmond  Rd.,  Putiie.v,  S.W'. 

Hoth-»m  Hoad.  Vatnev  S.vV. 
Hugill,  G.  F.,  Fsej.,  Arundel  Lorlrre,  Balham  S  W 

Jackson  House,  Hiffh  St.;  ciapiiam,  S.W. 

Balbam.'s'tV*"’  ®  ''  G*o‘'“fo“  f^oad,  Bedford  Hill, 

■Jewell,  J.tV.  E.,  51. D.,Oakmead.  Balham,  S  W 

Inner^’  Tantallon  Road,  Balham,  S.W. 

iKev^w^p  ®p^  ’  hquare,  Clapham  Road,  S.W'. 

iVei,  H  R.,  Esq.,  Tmtern,  Balham  Hill,  S.W. 

Jternohan,  D.,  M.B.,  1,  Windermere  Terr.,  Earl»tield  S  W' 

Road.'^^ald^am 

iKirkoy,  R  C..  Esq.,  87,  Earlsfield  Road.  S.W'. 

I  Y-’’,?®?.,'’  ^*^‘'A,C’i',acr  R'chmood  Rd.,  Putnev,  S.W' 

1  G.-.C;-  Esq.,  21,  North  Street,  w  aedsn  orth 

Laurtlau,  H.  D.,  Esq.,  13«,  Lower  Richmond  Rd.,  Putney, 

%^ommou®'’  'f'Gurle’.gh  Road,  AYaiidswortli 

I'-unie.  5I.D..  lt!5.  Clapham  Road,  S.W. 
C?Sm%ommon.®s:5W-^  ‘^  ’  “oR  Gardens, 

5i2?A«®’  B.'iauces  O.  C.  S  .  51. D.,  100,  St.  John’s  Hill,  S.W. 
^*bfedon*'s*\V^*’  B  "  M.P.,  14,  Ridgway  Place,  W'im- 

Ma^Mmms^’r^’  «  ’  m  p’  "t?’  TGcCuasc, Clapham  Common 
Com^on’sV^  ’  '’f’®“®®^  Park,  Wandsworth 

McRory.L.  G.E.,  51. D., Clifton  H’se,  Battersea  Park  S  W 

M  Jt  '  ^f-B-.d'he  D'ive,  Wimbledon,  S.W 
Mnmv®p®lC-G.,5I.D  Fount’ll  Hospita l.Tooting Gro.,S.W'. 
Miller,  E  A  51.  B,,  1,  Upper  Richmond  Road,  Putnev.  S  W' 
Pafic  s  W'  R'ugstou  Road,  Merton 

Mv?l^  T^'  51 ’n  ^  B  Side,  Clapham  Common,  S.W 

Wyws  •!.,  51. D.,  4t).  Bohns  broke  Grove,  S.V5'. 

y,\l-  ^  ••  ^GR-,  “'W.  Upper  Richmond  Road,  Putnev,  S  W' 

•O  Sullivan,  P.  J.,  E,8q.,190.  W'orple  Ru’d,  W'imbledoi,  S  w 
Pevtsou,  J.  C.  S.,  Esq.,  14,  Bryumacr  Rd.,  Batle  sea,  S  W' 


Pollard.  51.1).,  21,  St.  Nicholas  Rd.,  Upper  Tooting,  S.W. 
Poole. 'Thomas  B..  51. D.,  53, 'Trinity  Road,  Wimhledon 
I’riWhard,  E.  J.,  Esq,. 33,  West  Side.W’audswortli  Common, 

Purcell,  El.  A..  Esq.,  .57, Ha.vdons  Park  Rd.,  Wimbledon 
Ciuiller,  Ck  T.,  Esq.,  97,  Larklmll  Rise,  Clapham,  S.W. 
Randall,  51.,  E'.R.C.S.,  vne  Lodge,  Leopold  Road,  Wimble¬ 
don.  S.VY. 

Reia,  John,  5I.D.,  Heathfield  Lodge,  Southftelds,  S.W’. 
Richards,  J.T..  5I.B.,89.  Broomwo.id  Rd., Wandsv*  orth,  S.W 
Riceardson.G.,  51. D.,  Hillside,  Putney  Hill,  S.VY. 

Kichnioud,  R.,  M.D.,  Brookfield,  Woodside,  Wimhledon 
Robertson.  F.  W'.,  M.J).,  37,  Lmgfield  Road.  Wimbledon 
Robertson.  W.  J.,£sq.,  19a,  High  Street,  Clapham,  S.W. 
Rohmsor,  5Iark.  Surgeon- najor  I.M.S.,  79,  East  Hill. 
W'audswortb.  S.W. 

Roe,  A.  D.,  5I.B.,47,  W'est  Hill,  W'andsworth,  S.W. 
Rolleston.L.  W..  M,B.,5Iiddlese.\  Co.  Asy.nr.  Tooting, S.W. 
Rowbotham.E.  J.,  Esq.,  NarbonneAv.,  Clapham  Com.,s.W’. 
Sampson,  H.  M.,  Esq.,  4,  Rltherdon  Road.  Up.Tooting.  S.W'. 
Shattock.  S.  G.,  Esq.,  4,  Crescent  Road,  Wimbledon 
Sneard,  W.  E.,Es(m210,  Upper  Richmond  Rd,  Putney.S.W’. 
Shearer,  D.  E.,  M.B.,  4,  Up.  Richmond  Road,  Putnev,  S.W. 
Sheppard,  W'.  J., M.D.,211. Up. Richmond  Road,Putney,S.  W . 
Smith,  P.  C,.  51,  51.0.  H.,Dryburgh  House, Putney,  S.W. 

Smith,  W'.  W'.,  M.D.,  36,  St.  George’s  Road,  Wimhledon 
Snowden,  A.  de  5V.,  5I.B.,25,  Carlton  Rd.,  Putney  Hill.S.W. 
Spear.  G.,  Elsq.,  94,  St.  John’s  Hill,  New  W'andsworth.  S.W 
Spitta,  E,  J.,  Esq.,  Ivy  House,  Clapham  Common,  S.W. 
Spurgiii,  Percy  B.,  Esq.,  180,  51erton  Road,  Wimbledon 
Stocks.  E.,  Esq.,  421,  Wwndsworth  Road,  S.W. 

.Straiton,  E.  H., Esq.,  The  Eriory,  Roehampton,  S.W. 
Swallow,  A.  J..  M.B.,  The  Laurels,  01,  South  Side,  Clapham 
Commou,  S.W. 

Tapson,  .1.  A.,  Esq.,  Holmwood,  Clapham  Common.  S.W. 
'Taylor.  W  m..  51. B.,  High  Road,  Upper  'Tooting,  S.W. 
Thorpe,  W.  G.,  51. U.,  270,  High  Road,  Balham, S.W. 

'.run  er,  H.  S.,  Esq..  211,  Brldire  Road,  Battersea .  S.W. 
Turner,  W.  I).,  51. D.,  2,  Nightingale  Square,  Balham,  S.W. 
'Tyrrell,  E  J  ,  .M.B.,  13.  Defoe  Roail, Tooting  Graveney,  S  W 
\  alerie,  J..  Esq., Gothic  H’se  Devonshire  Hd.. Balham,  S.5Y. 
Verdon-Roe.S.,  5I.B.,  10,  Oakhili  Road.  Putnev,  S.W. 
Walker,  G.,  L  R.C.P.,  9,  Wo’ple  Road ,  Wimhledon 
W'allace,  ,7.  B.,  51. B.,  39,  Battersea  Rise,  S.W. 

W'estbrook,  E.,  Esq.,  39,  Old  Town,  Clapham,  S  W. 

W'liite,  E.  E.,  E'.R.C.S.,  Upper  Richmond  Rd.,  Putney,  S.5V. 
Wilson,  G.  D..  Esq.,  25,  Larkliall  Rise,  Clapham,  S.W . 
Wlliams.'Llewellyn,  Esq.,  84.  West  Hill,  Putney 
5A'omiacntt,  11.  R.  H.,  Esq.,  127,  St.  John’s  Hid,  S.W. 

5Vorth,  R.,  5f.B.,  Middlesex  County  Asylum,  nr.  'Tooting 
Wretord,  S.,  Esq.,  16,  Mount  Edgeumbe  Gardens,  Clapham 
Wylie,  A.,  M.D.,  307,  Clapham  Road,  S.W. 

X«.  14.— Watford  DiviHion 

Numbeeing  41. 

ChiMrman, 

Vice-Chairmati, 

Honorary  Secretary,  Alfred  E.  Cox,  Esq.,  58,  High  Street, 
Wattord. 

Representative  for  Representative  Meetiny,  .T.  D. 
W'indle.  M.D.,  Chippenham  Lodge,  Southall,  W. 
AUeii,  W'.  H.,  51. D.,  Clodiagh.  Stanmore,  5Ilddlesex 
Archdall.  51.  'T.,  Esq.,  Croxle.v  Villa,  Croxley  Green 
Beruard-Smith,  A.,  Esq.,  Primrose  Cot.,  Roxeth,  Harrow 
Berr.v,  F.  H.,  51. D.,  dVatford 
Bradford,  W.  G.  H.,  51. B.,  Crown  Street,  Harrow 
Brooks,  C.,  Esq.,  Ccalfont  St.  Peiers 
Brown,  Andrew,  M.D.,  Royston  Park  RoafI,  Pinner 
Burner,  John  1),,  51. B.,  Lomas  House,  Watford 
BuUer,  G.  H.,  Esq.,  Raven’s  Court,  Wealdstoiie 
nox,  Alfred  E.,  Esq.,  58,  H'gh  Street,  Watford 
Dane,  Harold.  Esq.,  Danehurst,  Northwood 
Dor",  S.  E.,  51. B.,  Pinner  Hill,  Pinner. 

Douglas.  A.  H.,  54. B.,  Bushey 

Diiuean,  H.  M..  M.D.,  Roxhorough  Park,  Harrow 

Edkins.  J.S.,  51. B.,  Brambles,  Non liwd.,  R.S.O. 

Edwards,  G.  51..  51  B.,  Besshoroiigh  Road,  Harrow-on-Hill 

Frith,  W.S.,  M.B. .The Limes,  Rickmansworth 

Garduer,  J.  C.,  M  B.,  Amersham 

Greaves.  E.  H.,  Esq.,  Amersham 

Gruggen,  W..  Esq.,  7,  Grosvenor  Road,  dVatford 

Hall,  C.  II..  51. D.,  11,  Loates  Laue,  W'atford 

Hatch,  H.  L.,  Esq.,  Chestnut  Cottage,  Piiiuer 

Hildige.  H  J,,  Esq.,  Brookfield,  Pinner 

Hodgson,  H.,  M.B.,  Coleshill,  Amersham 

Hogg,  F.  S.  D..  Esq,.  The  Cedars.  Rickmansworth 

.Tacoh,  A.  H..  Esq.,  Hinds  Road,  Harrow 

.Tones,  H.S.  W.,M.B..  Poplar  Cottage.  Harrow 

5Iacuamara.  N.  C..  Esq.,  The  Lodge,  Chorley  Wood 

5Iorris.  E..  M.D.,  Rickmansworth 

5Iyer.s-Ward,  C.  F.,  Esq.,  Kelvin  House,  Green  Lane,  North- 
wood 

Nicholson.  E  R.,  M.D.,  A'iHet^a,  Northwood 

Oddie,  S’.  J„M.D.,  Chess-side, Copthome  Rd.,  Croxley  Grn. 

Richards,  D.,  Esq.,  W.’aldstone.  Harrow 

Rudyard.H.  A.,  Esq.,  103. St.  Albans  Road,  M’attord 

Senior,  H.  D..  M.B.,  Arranmore,  Watford 

Smitli,  J.  C.,  Esq..  AVoodhyr  e,  HaUoweil  Rd..  Northwood 

Tudge,  J.  5IcD..E3q.,  35,  Chapter  RiL.WillesdeiiGreen.N.W. 

Walker,  A.  E.,  Esq.,  Iv.v  Cottage.  Rickmanswortli 

Webber,  H.  W.,  51. D.,  Church  Street.  Rickmansworth 

W'ilsou.  1).,  51.l).,Elstree  House.  Bushey  Heath 

AVilson,  K.  R.  51.,  Esq.,  Duuolly,  Elthoriie 

\'o.  1.5. — W'estiniukter  Division 

Numbehing  299. 

Chairmyn, 

Vice-Chaii  man. 

Honorary  Secretary, 

Representative  for  Representative  Meeting, 

Ackiand,  R.  C.,  Esq.,  54.  Brook  Street,  W. 

-Yldeii,  Mrs.  Margaret,  51, D.,  39,  «  obnrn  Square  W  C 
Allan,  E.  J.,  51. D.,  Westminster  Citv  Hall,  W.C 
Allen,  Francis  E.,  Esq. .22,  Craven  Street.  W.C. 

Allingbam,  Herbert  W.,  Esq.,  25,  Gn  svenor  Street,  W 
Anderson,  J.  H.,  51. B..  46A.  Kenton  Street.  W.C. 

Armitage,  S,  H.  T.,  51.  D..  39.  GrosvenWr  Street.  W. 
Asb-Kenuy,5I.A..  M.B..14,  Doughty  Street,  W.C. 

Attlee.  J.  M.D..  .58,  Brook  Street,  W'. 

An  d,  .V  G.,  M.D..  23,  Henrietta  Street,  W. 

Baker,  .T.  H.,  51. D.,  5,  Bedford  Square,  W.C. 
Raruard,R.,E3q.,32,  Chenies  St.  Ch’mh'rs,  Gower  St.,  W  C 
Baynes,  D.,  Esq.,  43,  Hertford  Street,  W. 

Beale,  L.  S.,E.R.S.,  61,  Lower  Grosvenor  Street,  W. 
Bennett,  ]■ .  J..  Esq.,  17,  George  Street,  Hanover  Square 
Bennett,  N.  G.,  51. B.,  .50,  Brook  Street,  W. 

Bennett,  Sir  William  H.,  1,  Chesterfield  Street,  Slayfair  W. 
Bigg.  G.  K.  S..  Esq.,  169,  Victoria  Street,  S.W. 

Biugliam,  S.  Esq.,  8,  Sr,.  Martin’s  EL,  Trafalgar  Sq.,  W  C. 
But.  Joseph.  E‘!q.,2i),  Belgrave  Koari,  S.W. 

B'ack,  J.  W.,  M.D. .15,  Clarges  Street,  W. 

Blaiid-Suttou,  J.,  Esq., 47,  Brook  Street,  W. 


Bloxam,  J.  A.,  Esq.,  75,  Grosvenor  Street,  W. 

Bond,  C.  K.,  Esq.,  60.  King  Street,  Regent-  Street,  AV. 

Bond.  AV.  .A.,  51. D.,  197,  lligh  Holhorii,  AV.C. 

Bower,  E.,  M.D.,  43,  Alderiiey  Street,  S.AV 
Bowles,  R.  L.,  51. D.,  16,  Upper  Brook  Street,  AV. 

Brabant,  T.  H.,  Fsq.,  66,  St.  George’s  Road.  S.AV. 

Brailey,  VV.  A..  51. D.,  11,  Old  Burlington  Street,  W. 
Bremncr,  James,  51. B.,  26,  Drury  Lane,  W.C. 

Broadheut,  Sir  W.  H.,  Bart.,  M.D.,  84,  Brook  Street,  W. 
Bryant,  Thos.,  Esq.,  F.R.C.S.,  27.  Grosvenor  Street.  VV . 
Buucli,  .1.  L.,  M  i).,  116, 1’icoadiily,  AV. 

Burnet.  R.  W.,  M.D.,  36,  Grosvenor  Street,  W. 
Butler-Smythe,  A.C.,  Esq.,  76,  Brook  Street,  W. 

Buzzard,  T.,  M.D.,  74,  Grosvenor  Street,  AA'. 

Carling,  E.  R.,  5I.B..  Westminster  Hospital,  S.AV. 

Cantley,  E.,  51. D.,  15.  Upper  Brook  Street,  AV. 

Champneys,  E.  IL,  5LD..  42,  Upper  Brook  St.,  AV. 
Chatterjem  D.  N.,  51. B.,  62,  Guilford  Street,  AV'.C. 

Child,  H.,  Esq.,  4,  Tavistock  Place,  W.C. 

ChUtU,  Christopher,  M.D.,  Oniverelty  Cjllegc,  Gower  St., 

Clarke,  J.E'.  H.,  M.D.,  99,  Sliafteshury  Avenue,  AV'. 
Coghlan,  51.,  M.B. ,36,  Upper  Bedford  Place,  W.C. 

Collier,  W.  A.,  Esq.,  36,  Great  SmithStreet,  S.AV. 

Cook,  J.  C.,  Esq.,  11,  Store  Street,  W.C. 

Cooper,  Arthur,  Esq.,  20,  Old  Burlington  Street,  W. 

Cooper,  A.  E.,  51, D.,  104,  Buckingham  Palace  Road, S.W'. 
Cope,  A.  E.,  M.D.,  2'>,  Besshoroiigh  Gai-dens,  S.W. 

Cope.  G.  B.,  Esq.,  10,  Roehampton  St,, Bessboro'G’dens, S.W. 
Copenian,  S.  51.,  51. D..  Local  Govt.  Board,  AVhitehali,  S.W  . 
Corbin, T.  W.,  Esq. ,.52,  Bedford  Row,  W.C. 

Corfleld,  AV'.  H.,  51. D.,  19,  Savile  Row,  AV. 

Couper,  J.,  51, D.,  80,  Grosvenor  Street,  W. 

Cottle,  E.  W.,  5I.D.,39,  Hertford  Street,  W. 

Critchle.v,  H.T.,  M.  I).,  166,  Etmrj- Street,  S.W. 
Cuddon-Eletcher,  A.  J.  51,.  Capt.  R.A.5I.C.,  Scots  Guards, 
Wellington  Barracks,  S.W. 

Dakin,  W.  R..  51. D.,  18.  Grosvenor  Street,  AA'. 

Iiaiton,  H.  C.  E'i'zgerald,  Esq.,  Cranbourne  Mansions,  W. 
Dauber,  J.  H.,  Esq.,  29,  Clip  l  ies  Street,  Berkeley  Sq.,  W. 
Davies,  AV.  E.  L.,  Esq.,  3,  Lincoln's  Inn  Fields,  W.C. 

Jje  Castro,  Geo.,  Esq..  79.  Davies  Street,  Berkeley  Sq.,  AA'. 
Delbruck,  R.  E.,  M.B..  Embankment  Chambers,  A'iUiers 
Street,  W.C. 

Dent,  C.  T.,  Esq.,  61,  Brook  Street,  W. 

De  Saram,  .Allan,  M.B.,  128,  Gower  Street.  W.C. 

Des  Voeux,  H.  -A.,  51. D.,  14,  Buckingham  Gate,  S.W. 

Dow  nes,  .A.  H.,  51.1).,  Local  Govnt.  Boai-d,  AA'hitehall,  S.W 
Drur.v,  E.  G.  D  ,  61. D., 6,  Gower  Street,  W  .C. 

Drysdale,  C.  R.,  M.D.,  National  LiberalCluh,  AA'hitehall  Pi. 
Duckwortli,  Sir  Dyce,  51. 1).,  II,  Grafton  Street.  W 
Duncan,  Duncan,  Esq.,  19,  Eccloston  Street,  S.AV. 

Duncan,  G.  C.,  51. D.,  Charing  Cross  Hotel,  W.C. 

Durham,  E.,  5I.B.,.52,  Brook  Street,  AA'. 

Dutch,  H.,  Esq.,  8,  Berkeley  Street,  W. 

Edgar,  E.  G.,  Esq.,  188,  Ashley  Gardens,  Westminster,  S.W. 
Edmunds,  Arthur,  51. B.,  20,  Old  B’d’gs,  Liucolu’s  luu.W.C. 
Edwards,  G.  Dundas,  Esq.,  Sports  Club,  S.AV. 

Elcum,  Lieutenaut-Coloiiel  D.,  I.5I.S.,  retired,  !‘2, 

Gloucester  Street,  Pimlico,  S.AV. 

Evatt,  G.  J.  H.,  Surg.-Gen.,  C.B.,  R.A.M.C.,  Junior  United 
Service  Club,  S.W . 

Ewart,  AV.,  51. D.,  33,  Curzoii  Street,  AA'. 

Eausset,  Andrew,  51. D.,  66,  Belgrave  Road,  S.W. 

Fenwick,  E.  H.,  E.sq.,  14,  Savile  Row,  W. 

Fernando,  H.  5Iarcus,  Esq.,  39,  Torriiigton  Square,  W.C. 
Eielding-Oiild,  R.,  Esq.,  94,  5iount  Street,  AV’. 

Eincham,E.  C.,Esq.,  17.  John  Street,  Bedford  Row,  AA'.C. 
Finzi,  N.  8.,  51. B.,  Uuivers  ty  Colle.ge  Hospital,  W'.C. 

Flux,  G.B.,5I.D.,5,  Old  Burlington  Street,  AA'. 

Forsyth,  L.  AA'.,  Esq.,  24.  George  .Street,  Hanover  Sq.,  W. 
Foster,  Sir  Walter,  M.D.,  LL.D.,  30,  Grosvenor  Road,  S.W'. 
Fowler.  J.  K.,  51. D.,  35,  Clarges  Street,  W. 

Freeland,  John,  Esq.,  35,  Bedfo  d  Place,  AA'.C. 

Fuller,  H. Roxburgh,  51.A.,M.V.0..5I.D.,4.5,  Curzou  St.  W. 
Gee,  SamiielJ„M.D.,31,  Upper  Brook  Street,  AA 
Ghosh,  B.  C.,  Esq.,  7.  Waterloo  Place,  S.  AA'. 

Godson, C.,  M.D.,  9,Grosver  or  Street,  AV. 

Godson,  Cleireiit,  51.  D.,  82,  Brook  Street,  W  . 

Goodbody,  F.  W.,5I.D.,  6,  Chandos  Street,  AV. 

Gould,  W.  R..  Esq.,  11,  Lamb’s  Conduit  Street.  AA'.C. 
Gourlay,  C.  A.,  Esq.,  2,  Queen  Square  Place,  AV.C. 

Grittlth,  G.  de  G.,  Esq.,  34,  St.  George’s  Square,  S.W'. 

Haig,  A.,  51. D.,  7,  Brook  Street,  W. 

Hall,  J.  Field,  51. B.,  71  and  72,  Strand.  W.C. 

Hallen,  A.  E.  H.  C..  51. D.,  14,  Gower  Street,  W'.C. 
Hamerton,  G.  A,,  Esq.,  3,  Southampton  Street,  W’.C. 
Harding,  N.  E.  ,T.,  M.B.,  Hotel  Belgravia,  S.W. 

Haslip, G. E  ,51. D.,3.Trafalgar Blds.,NorthumberlandAven. 
Hastings,  G.,  5I.D..25,  Albemarle  Street.  AA’. 

Haviland,  H.  A..  51. K.,  .50,  Jcrniyn  Street,  S.W. 

Hayes,  'T.  C.,  51. 1).,  17,  Clarges  Street,  W. 

Hebb,  R.  G.,  5I.D.,  9,  Suffolk  Street.  Pall  5IaU  East,  S.W. 
Higgens.  C.,  Esq,,  38.  Brook  Street,  W. 

Hill,  E.  B.,  Esq.,  Tavistock  Place,  AA'.C. 

Hill,  J.  H..  M.D.,2,  Bedford  Square.  AA'.C. 

Hilliard,  H.,  Esq..  30,  Wilton  Place,  Bel.grave  Square,  S.W. 
Holle,  E.,  M.D.,  Charles  Street,  S.AA’. 

Holland,  E.  W.,iEsq.,  14,  Vincent  Square.  S.AA'. 

Holloway,  W.  G.,  A.D.,  7,  Hertford  Place.  W’. 

Holmes,  G.  M.,  51. B.,  National  Hospital,  Queen  Sq..  W.C. 
Holmes,  W.  R..  M.D.,  14.  Old  Burlington  Street.  AV. 

Hood,  D.  AV.  C.,  51.1).,  43,  Green  Street.  AA'. 

Horrocks,  P.,  M.D.,  42.  Brook  Street,  AA'. 

Hudson,  H.  C.,  51. B.,  57,  Gower  Street,  W.C. 

Hughes,  G.  O.,  Esq.,  16,  Bedford  Place,  W.C. 

Hunt.E,  G.,E8q.,  Junior  Constitutional  Club.  Regent  St.,W. 
Hurlbutt,  Spencer,  Esq.,  15,  Old  Burlington  Street,  W. 
Hutcheson,  G.,  M.B.,  <75,  Pall  Mall,  S.AA'. 

Hutchinson,  A.  J.,  M.B.,  14,  Bedford  Place.  W.C. 
Hutchinson,  S.  J.,  Esq.,  I'd,  Brook  Street,  AA'. 

Irwin,  S.  T.,  JI.B.,  St.  Peter’s  Hosp.,  Covent  Garden,  AA'.C. 
Isaac,  G.  W..  5I.B.,  75,  Gower  St'eet.  AA'.C. 

Isdell,  FitzG.,  M.D.,  189,  Shaftesbury  Avenue,  AV.C. 
Jacques,  E..  5I.D.,  6,  Gt.  James  Street.  Bedford  Row,  AV.C. 
Jessett.  F.  B.,  Esq.,  23,  Brook  Street,  W. 

Johnstone,  R.  AA’.,  Esq.,  175.  New  Bond  Street.  AA'. 

Keetley,  C.  R.  B.,  Esq.,  .56,  Grosvenor  St. .Grosvenor  Sq.,  W. 
Kenny,  A.  S..  Esq.,  41,  Guilford  Street,  AA'.C. 

Kidd,  P.,  M.D., 60,  Brook  Street,  Grosvenor  Square.  AV'. 
Kynsey.  H.  A.,  Esq.,  187,  St.  James’s  Court,  S.W. 

Laking,  Sir  E'.  H.,  Bart.,  5I.D.,  62,  Fall  Mall,  S.W. 

Lang,  Jackson,  Esq.,  16.  Old  Burlington  Street,  AA'. 
Lassalle.  C.  F..  Esq.,  128,  Gower  Street,  W.C. 

Lavies,  H.  B.,  51. B.,  61.  St.  George’*  Rd.,  Warwick  Sq.,S.W. 
Leftwich,  R.  W.,  M.D.,  32,  Buckingham  Gate.  S.W. 

Legge,  T.  51.,  51. B.,  Home  Offlee,  Whitehall,  S.W. 

Leney,  Lydia,  5I.D.,93.  Gower  Street,  AA'.C. 

Leslie,  R..  51. D.,  St.  George’s  Club,  Hanover  Square,  W. 
Light,  E.  51.,  M.B.  2,  Wilton  Place,  Belgrave  Sq.,  S.W'. 
Lister,  T.  David.  51,1).,  50,  Brook  Street,  AA’. 

Lloyd- Williams.  E.,  Esq,,  11.  Buckingham  Gate,  S.W'. 
Longburst,  A.  E.  T.,  51.1).,  26,  Lower  Belgrave  Street,  S.AV 
Longhurst.  Percy  A..  Esq.,  28, Old  Burlington  Street,  W. 
Lubbock,  51.,  5I.D.,19,  Grosvenor  Street,  AV. 

Lumsden,  'T.  AV.,  51. D..  76,  Eaton  Terrace,  Eaton  Sq.,  S.W 
Lyden,  51.  G.,  Esq.,  5,  Upper  Woburn  Place,  W’.C. 
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l.yoii,  Thos.  G.,  M.l).,  VK'loria  Scj  ,  S.W 
-McCann,  I'.  .1.,  M.l).,  ,'i,  Cnrzon  Street.  Mayf.air,  W. 
.McCauirhcy,  !•'.  11.,  -M.  If. .  .M,  Chester 'Jerrace,  s.vv. 

.McCoy,  S.  H.,  M.H.,  11,  rurrin(?ton  Square,  W.C. 
-McKiwalne,  C.,  Esq.,  ifl.  Great  St.  Aiulrew  Street,  M  .C. 
-Mclfaray,  M.  M.,  Esq.,. I,  Savile  Row,  VV. 

.Maclver,  D.,  M.l).,  Oriental  Club,  Hanover  Square,  IV. 
Mackenzie,  II.  M'.  G.,  M.l).,  34.  Upper  Brook  Street,  M'. 
-McMunn,  .1.  K.,  Captain  It.A.M.C.,  Hotel  Beleravia,  S.W. 
.MacRae,  F.,  M.B..z7a.  lAiwndes  Street,  S.W. 

Makiiis,  G.  H.,  Esq.,  C  B.,  47,  Charles  Street.  Mayfair.  W. 
Malahre,  H.  F.,  M.B.,  20,  Keppel  Street,  Ru^Sbll  Sq..  M'.C 
-■Manhy,  E.  1’.,  M.U.,  Local  Govt.  Board,  Whitehall,  S.W. 
.Manders,  Horace,  Esq.,  37,  Alben  arle  Street,  W . 
.Vlahsel-Howe,  S.  1.,  M.l).,  ll.t,  St.  Georve's  Square.  S.W. 
•Marriott,  P.  W.,  M.D.,45.  Pall  Mall,  S.W. 

-Marsh,  Howard,  Esq.,  14,  Herttord  Street.  Mayfair.  W. 
.’Mathesou,  F.,  M.B.,  11,  Soho  Square,  W'. 

Matthews,  H.  N.,  Esq., 3,  Whitehall  Court,  S.W. 
Matthews,  V.,  Esq.,  23,  Suffolk  Street,  Pall  Mall,  S.W'. 
Alaudsley,  H.,  M.l).,  12.  (J,ueeii  Street,  Mayfair,  W. 

-Maw,  George,  Esq.,  18,  Montague  St.,  W.C. 

Ataynard,  J.  S..  M.B.,4,  Child’s  Street.  St.  James's  Sq.,  W'. 
Meyers,  D.  C.,  M.l).,  17,  VietoriaChambers,  S.W. 

Mills,  S.,  Esq.. 8,  Suffolk  Place,  Pall  Mah,  S.W  . 

Milner,  A.  S..  Esq.,  12.  Great  Ormond  Street,  W.C. 

Mitchell, . Ilex.,  M.D., 87,  Regent  Street.  W. 

Moon,  K.  O..M.D., 50, Green  Street,  W. 

Morgan,  J.  H.,  Esq.,  08,  Grosvenor Street,  W', 

Alorrls,  C.  .A.,  M.B.,6,  Glouce.ster  Place.  W. 

3Iudd,  B.  W’.,  M.B.,  40,  Artillery  Mans.,  Vicl oria  Si  .  s.W'. 
Murray,  F.,  M.B.,  Royal  Colon  al  Insutute,  W.C. 

Myers,  A.  B.  R.,Brig.-Surg.-Lt.-Col., 43,  Gloucester  St.,  S.W. 
fVaumann,  J.  C.  F.,  M.D.  12,  Bedford  Square,  W.C. 

-N'ess,  T.  M.,  M.B.,  11, Clifford  Street,  W. 

Mewman.G.,  M.l)., 2,  Woburu  Square,  W.C. 

.\itch-Smith,  R.,Esq.,  10,  New  Bond  Street,  W. 

A'orbiiry,  W..  Esq.,  32,  Gordon  Square,  vV.C. 

Norton,  J.,  M.l)., 54,  Qu“eu  Anne’s  Gate,  S.W. 

O’Connor,  B.,JI.i)., 22,  Old  Buildings,  Lincoln’s  Inn,  W'.C. 
O’Connor,  T.  B.,  Esq., 2,  Arlington  Street.  W'. 

O’Donnell.  J.  J.,  Esq.,  65,  Judd  Street,  -.V  C. 

Oliver,  J., M.D  F.R.S.Edin.,  18, Gordon  Square,  W.C. 

OiT,  H.  H.,  M.D. ,  2,  Bennett  Street.  St.  James’s  Street.  W. 
Owen,  H.,M.B.,M,  Ebury  Street  S.W. 

Owen,  Sir  Isambard,  M.D. ,40,  Curzon  Street,  Mayfair,  W'. 
Palmer,  F.  S.,  M.D.,  7,  Gordon  Place,  Gordon  Sq,,  VV.C. 
Paramore,  E.,  M.D.,  2,  Gordon  Square.  W.C. 

Paramore,  R.  H..  M.B.,  2.  Gordon  Square,  W.C. 

Parsons,  J.  H.,  M.B.,  28,  Great  Ormond  Street,  W.C. 
Parsons,  J.  Inglis,  M.B.,  3,  Queen  Street.  W'. 

Paton,  E.  P.,  M.D.  84,  Park  Street,  W. 

Paul,  S.  C..  M.B.,  128,  Gon  er  Street,  W.C. 

P.avy,  E'.  W'.,  M.l).,  LL.D.,  F.R.S.,  35,  Grosvenor  Street,  W. 
Pearse,  F.  J.,  Esm,  75,  Warwick  Square,  S.W. 

Peters,  G.  A.,  M.B.,  62,  Woburn  Place,  W.C. 

Phillips,  J.,  M.D.,  Brook  Street,  W. 

Phillips,  Walter,  Esq.,  1S3,  Gower  street,  W'.C. 

Phillipps,  W'm.  A.,  M.D.,13,  JohnStreet,BerkeleySquare,W. 
Philpot,  J.  H.,  M.D.,  61,  Chester  Square,  S.W. 

Playfair,  H.  J.  M.,  M.D.,  7,  Upper  Brook  Street,IW. 
Poolman,  A.  E.,  Esq.,  15,  Upper  Bedford  Place,  W'.C. 
Potter,  B.  E.,  M.B.,  16,  Little  Grosvenor  Street,  W. 

Poulter,  A.  K.,  Esq.,  4,  Gordon  Mansions,  Francis  St.,  W  C. 
Priestley,  Joseph,  M.D.,King8mead  Road,  Palace  Rd.,S.W. 
Proctor-Sims,  E'.  R.,  Esq.,  52,  Eaton  Place,  S.W. 

Pye-Smitb.  P.  H..  M.D.,  E'.R.S.,  48,  Brook  Street,  W. 
Ramsay,  H.  M  ,  E:sq.,35A.  Hertford  Street,  W'. 

Ramsden,  H.  K.,  M.B.,  128,  Piccadilly,  W. 

Kay,  E.  R.,  Esq.,  15.A,  Upper  Brook  Street,  W. 

Reid,  Sir  James,  Bt.,  M.l).,  K.C.B.,72,  Grosvenor  Street,  W. 
Rich,  E.  A.,  Esq.,  12,  Carlisle  Mansions.  S.W. 

Richardson,  G.  Q.,  Esq.,  16,  Little  Grosvenor  Street, 
Grosvenor  Sq.,  W. 

Roberts,  E.  A.,  M.D. ,  13,  South  Eaton  Place,  S.W'. 

Robinson.  G.  H.  D.,  M.l). .84,  Park  Street.  Grosvenor  Sq.,  W. 
Robson,  H.  N.,  Esq.,  22,  Upper  Bedford  Place,  W  .C. 
Robson-Eoose,  E.  C.,  M.D.,  49,  Hill  Street,  Berkeley,  Sq.,  W. 
Roche,  R.,  Esq.,  18,  Besshorough  Gardens,  S.W. 

Rolleston,  H.  1).,  M.D. ,55,  Upper  Brook  Street,  W. 

Rose,  F,  A.,  Esq.,  130,  Bernard  Street,  Russell  Square,  W.C. 
Ross,  F.  W'.  Forbes,  M.D.,  15,  Gower  Street,  W'.C. 

Routh,  C.  H.  F.,M  D.,52,  Montagu  Square.  W. 

Rygate,  D.  J.,  Esq.,  24,  Woburn  Place,  W.C. 

Sapp,  ,1.  G.  V.,  M.B..  16.  King  William  Street,  W.C. 

Savill,  T.  D.,  M.D.,  60,  Upper  Berkeley  Street.  W. 

Sayer,  Ettie,  M.B.,39.  Brook  Street,  W. 

Seaton,  E.  C.,  M.D.,  93,  St.  George’s  Square,  S.W. 

Shaw,  W.  S.  J.,  M.B.,  c.o.  William  Watson  and  Co.. 
Waterloo  Place,  S.W. 

Shaw-Mackenzie,  J.  A.,  M.D..  42.  Gree"  St..  Park  Lane,  W. 
Sheppard,  Amy,  M.B..  13,  Upper  Berkeley  Street,  W. 

Sihlej',  W.  K.,  M.D.,  8,  Duke  Street  Mansions,  Grosvenor 
Square,  W. 

Simmons,  G.  A.,  M.D.,  216,  Ashley  Gardens,  S.W', 

Simson,  H.  J.  F.,  M.D.,  80,  Brook  Street,  W. 

Sinclair,  J.  E..  Esq.,  1,  Queen  Anne’s  Ga  e.  S  W. 

Slater,  C.,  M.B.,  81,  St.  Erralu’s  Mansions.  S.W. 

Slight,  G.,  M.D..  14,  Old  Burlington  Street,  W. 

Smallpelce,  W.  D.,  Esq.,  10,  Oheter  Square,  S.W. 

Smalley,  H.,  M.D.,  Home  Office,  Whitehall 
Smith,  W.  E..  M.D.,  74.  Gt.  Russell  Street.  W.C. 

Somerskill,  W'.,  Esq.,  46,  Doughty  Street.  W.C. 

Spence^  W'.  G.,  M.B. .35,  Brook  Street,  W'. 

Steele,  F.,  Esq.,  22,  Bloomsbury  Street,  W.C. 

Stivens.  B.  H.  L.,  M.D.,  107,  Park  St..  Grosvenor  Sq..  W 
Stoker,  G.,  Esq..  C.M.G..  14,  Hertford  St.,  Mayfair.  W. 
Summerskill.  W'.,  Esq., 46,  Doughty  Street.  W  c 
Symons,  R.  E'ox,  Esq.,  Royal  Societies  Cltih,  St.  James’s 
Street  S 

Taylor,  il.  j.  D., Esu.,St.  George’s  Hospital.  S.W'. 

Taylor,  Ge>ard  C.,  M.D.,  University  Coll.,  Gower  St.,  W'.C. 
Thane,  G.  D.,Esq..  University  College.  Gower  Street.  W  C. 
Thomson,  Theo.,  M.D.,  Local  Government  Board,  W'hitt- 
hall.S.W. 

Thorne,  W.  B.,  M.D. ,53,  Upper  Brook  Street.  W. 

Tobit,  P.  P.,Esq..  King’s  CoUe.ge  Hospital,  W'.f^ 

Tomlinson,  .T.  H.,  E:sq.,25,  Southampton  Buildings,  W.C. 
Townsend.  R.  M.,  M.D..  Howard  Hotel.  Norfolk  St.,  W.C. 
Trench.  F.  P.,M.B.,7,  Benneit  Street,  S.W. 

Troutbeck,  H.,M.B.,  151.  Ashley  Gdns.,  Westminster,  S.W'. 
Tuckey,  C.  L.,  M.D.,  88,  Park  Street,  Grosvenor  Square.  W. 
Turnbull,  Alex.,  M.D.,  Inspector-General  R.N..  8.  Cray’s 
Inn  Place,  W.C. 

Turner,  J.  O.,  Esq.,  12,  George  Street,  Hanover  Squa  re,  W'. 
Turner,  Rose,  17,  Gower  Str  et,  W.C. 

Verdon,  M.  J..M.B.  37.  Craven  Street,  W'.C. 

Vernon,  Ethel  M.,  M.B.,  87,  Gower  Street,  W.C. 
Vernon-Jones.  L.,  M.D.,  7,  Arlington  Street,  S.W. 

W'aggett,  E.  B..  M.B. .  4-5,  Upper  Brook  Street  W. 

Walker,  .1.  G.,  M.B.,  54,  Maddox  Street.  Hanover  Sq.,  W. 

■W'a I ker, . Joseph .  M.D..  22,  Grosvenor  Street,  VV. 

Walsh,  David,  M.l).,  18a,  Hanover  Sq.,  W. 

■Ward,  A.  H..  Esq.,  125.  Piccadilly,  VV. 

Weber.  Sir  Herman,  M.D..  10,  Grosvenor  Street,  W. 

Weir,  C..  M.D.,  St.  Mary’s  Vicarage, Charing  Groas  Rd.  vv.c. 
Weld,  Eleanor  E.,  40,  Woburn  Place,  Russell  .'quare,  VV.C. 


Westmaii,  8.  H.  Esq.,  15.  Torrington  Sq.,  VV.C. 

VVliite,  T.  C..  Es(i..’26,  Belgrave  Road,  S.W. 

Wharr.v.  H.  G.,  Esq.,  56,  Park  Street,  VV. 

Wightwick,  F.  P.,  M.D..  9a,  Upper  Brook  Street,  W. 
Wilkin,  K.  MoK.,  Esq  .  9.  Craven  Street,  Strand,  W.C. 
Willard,  S.,  Esq.,  143,  Victoria  Street,  S.W'. 

Williams,  C.,F.R.C.S.,  ‘20,  Bedford  Square,  W.C. 

Williams,  C.  T.,  M.D.,  2,  Upper  Brook  Street,  W'. 
Williams,  Dawson,  M.D.,  429,  Strand,  W.C. 

Wixidhouee,  W.  B.,  Esq. ,3a.  Hyde  Park  Mansions,  N.W'. 
VVortliington,  R.  H..  M.D.,  16,  Keppel  Street,  W.C. 

Veo.  I  Burney,  M.D. ,44,  Hertford  Street,  Mayfair,  W. 
Young,  C.  VV.  F.,  M.D.,  8,  St.  Martin’s  Place,  VV.C. 


MIDLAXO  BRANCH. 

Compnsing  the  Counties  of  DERBY.  LEICESTER.  RUT- 
LAND,  NOTTINGHAM,  and  LINCOLN  (except  the 
G'ossop  District  of  Derbyshire,  Grimsby  Bo  ough,  and 
the  Brigg  Parliamentary  Division  of  Linoolnshiie). 


RECOGNISED  1851. 

]IIemlbei‘.8  of  Braiieh- 


■SIT. 


Premdent, 

President-elect.  F.  R.  Mutch,  M.D.,  Nottingham. 
V  i  ce-Presid  ents. 

J.  F-VBHAR,  M.D.,  Gainsborough. 

J.C.  S.  Burk  ITT,  M.D.,  W  hitwick 
Honorary  Secretary  and  Treasurer  for  Branch. 
Frank  M.  Pope,  M.D. ,4,  Prebend  Street.  Leicester. 

Representatives  on  Council  of  Association. 
Carline,  W.  A.,  M.D.  |  Pope,  F.  M.,  M.D. 
Brand  Council. 


Boolibyer.  P.,  M.D. 
Bu.swell.  A..  M.D. 
Kroaubent,  F.,  Esq. 
Bryson,  L.  H.,  M.B. 
Buckley.  C.  W'.,  M.D. 
Cassini,  F.  R.,  M.D. 
Clarke,  A.  V.,  .VI. D. 


Handford,  H..  M.D. 
Harrison,  C.,  M.D. 
Mackenzie,  H.  D.  N.,Esq. 
Palmer.  C.  J.,  Esq. 
Pratt,  R.,  M.D. 

Ubbles,  J.  T.,  Esq. 
Wilson,  A.  E,,  M.B. 


No  1. — Boston  Division 

Numbering  32. 

Chairman,  M.  C.  Moxham,  Esq,,  Boston, 
Vice-Chairman, 

Honorary  Secretary,  A.  E.  Wilson,  M.B.,  Beech  House, 
Boston. 

Representative  on  Branch  Council : 

Wilson,  A.  E.,  M.B. 

Representative  for  Representative  Meethia,  A.  E.  Wilson, 
M.B.,  Beech  House,  Boston 
Bosson,  G.,  Esq.,  Alford 

Cazenove,  W.  R.,  M.B.,  Beechurst,  Long  Sutton 

Coleman,  J.  G.  B.,  Esq.,  Endeley  House,  Sutton  Bridge 

Cufle,  E.  M.,  M.D.,  Woiidhall  Spa 

Davison,  H.,  Esq.,  Gosherton,  Spalding 

Galloway.  P.,  M.B.,  16,  The  Terrace,  Spalding 

Gray,  J.  C.,  Esq.,  Teiford,  Homcastie 

Howes,  H.  A.,  Esq.,  Horncastle 

Husband,  E.,  Esq.,  Crowland 

McLay,  Robert,  M.D.,  Horncastle 

Mann,  F.  W.  S.,  Esq.,  Bridge  House,  Revesby 

Mason,  F.  W.,  Esq.,  45,  West  Street,  Boston 

Menzles,  E.  G.  D.,  Esq.,  Long  Sutton 

Menzies,  James  M.,  M.D.,  Brunswick  Ter., Long  Sutton 

Miller,  W.  F.,  M.B.,  Wrangle,  Boston 

Moxham,  M.  C.,  Esq.,  Stiokiiey,  Boston 

Perry,  M.,  M.D.,  Spalding 

Pilcher,  C.  W.,  Esq.,  Boston 

Pockett,  L.  W.,  Esq.,  Hogsthorpe  House,  Alford 

Rimell,  A.  T,,  M.D.,  Long  Sutton 

Sealey,  F.  M.,  Esq.,  Sutterton,  Boston 

SlococK,  E.,  Esq.,  Aveland  House,  Spilsby 

Smith,  W'.  H.,  Esq., 25,  Penn  Street,  Boston 

South,  R.  E.  E.,  Esq.,  Church  Close,  Boston 

Spilshury,  F.  J.,  Esq.,  Hogsthorpe,  Alford 

Stack,  J.  G.  M.  G.,  Esq.,  The  Elms,  Gosherton,  nr.  Spalding 

Sweeten,  B.,  M.B.,  Inglewood,  Skegness 

Tsylor,  D.  E  P..  Esq..  Sibsey,  Boston 

Walker,  J.  W'^  M.B.,  Spilsby 

Williams,  C.  J.,  Esq.,  Woodnall  Spa 

Wilson,  A.  E..  M.B..  Beech  House,  Boston 

VVrighi,  W'.  E.  M.,  M.B. ,32,  Market  Place, Boston 

No.  a  ' — Derby  Division 

Numbering  142. 

Chairman,  W.  Bern  hall,  M.B.,  102,  Friar  Gate,  Derby 
Vice-Chairman,  A.  Chauner,  Esq.,  Clay  Cross,  Chestfr- 
11  eld 

Honorary  Secretary  and  Treasurer,  W.  St.  A.  St.  John, 
Bt.q.,  16,  Dutlield  Road.  Derby. 

Representative  for  Representative  Meeting,  W'.  St.  A. 

St.  John,  16,  Dutlield  Road, Derby. 

Representatives  on  Branch  Council : 

Boswell,  A..  M.D.  I  Buckley.  C.  W'.,  M.D. 

Brysou,  L.  R.,  M.B.  |  Cassidi,  F.  R..M.D. 

E.veeutive  Committee: 

Chambers.  A.  B..  M.D.  I  Moxon,  W.  M.D. 

Lorimer,  G_.,  M.D.  1  Southern,  J.  A.,  Esq. 

Allen,  R.  G.,  Esq.  Belper 

-Yllum,  A.  S.,  M.B..  Staveley,  Chesterfield 

Anderson.  W'.  S.,  M.D.,  Chapel-en  le-Frith 

-Vrinstroug,  W'.,  Esq.,  ’riiornclilTe,  Buxton 

Arundel,  Robert  J.,  M.D.,  Friargate,  Derby 

Baird,  VV^  1.,  M.D.,  Count.v  Asylum,  Mickloover 

Barrett,  H„  M.B..  83,  Friargate,  Derby 

Barwise,  Sidney,  M.D.,  1,  Cumber  Hill,  Dutlield 

Benson,  J.  A.,  Esq.,  The  Butts,  Ashover,  Chesterlicld 

Benthall,  W'.,  M.l?.,  102,  Friar  Gate,  Derby 

Bingham,  J.  J.,  M.D.,  Alfreton 

Bloomer,  F.  W'.,  Esq.,  Long  Eaton 

Booth,  G.,  M.D.,  J.P.,  Holywell  House,  Chesterfield 

Borough,  F.,  Esq.,  18,  St.  Alkmund’s  Churchyani,  Derby 

Boswell.  A.,  M.D.,  Ashbourne,  Derby 

Braithwaite,  John,  M.D..  Hardwick  Cliff,  Buxton 

Brown,  James  A..  M.B.,  112,  Kedleston  Road,  Derby 

Bryson,  L.  H.,  M.B..  Osmaston  Road,  Derby 

Buckley,  C.  VV'.,  M.D.,  14,  Hardwick  Street,  Buxton 

Biickle.v,  John,  Esq.,  Hasland,  Chesterfield 

Bury,  A.  'I'.,  Esq.,  Slieen,  Buxton 

Butterworth.  Rupert,  M.B..  Royal  Infirmary,  Derh.v 
Cadman,  E.  S.  R.,  M.l).,  Horsley-Woodhouse,  near  Derby 
Uandlish,  VV.,  Esq..  Market  Place,  Ilkeston 
Cassidi,  E.  R.,  M.D..  43,  Trinit.v  Terrace,  Derby 
Chambers,  .V.  B.,  M.D.,  College  Road,  Long  Eaton 


Chapman,  William.  Esq.,  Rock  Villas.  New  Mills 
Chawner,  A.,  Esq..  Clay  Cross,  Chesterfield 
Copestake,  W.  G.,  Esq.,  Dutlield  Road,  Derby 
Corkery,  T.,  M.D.,  Alfreton 

Court,  A  ,  M.B.,  Hampton  Villa,  Staveley,  Chesterfield 
Court,  J.,  Esq..  Staveley.  Chesterfield 
llove.v,  VV.  J..  Esq.,  KllasKme,  Ashbourne.  Derby 
('rarer,  Edward.  M.B.,  Knowleston  Place,  Matlock  Bridge 
(honk,  H.  ('.,  M.B,,  Repton 

Cl  oakery,  W.  B.,  Esq.,  Springfield  House,  Eckiiigton 

('urgpiiven,  VV.  (1.,  M.l).,  1,  Friargate,  Derby 

Daniell,  11.  I’.,  Esq.,  Osmaston  Road,  Deny 

Dickson,  James,  Esq.,  Mayfield  House,  Long  Eaton 

Dingle,  E.  D.,  M.B. ,254,  Norinanlon  Road,  Derby 

Dixon,  H.  L.,  M.B..  Co.  Asylum,  Mickleover 

Donald,  A.,  M.B.,  Draycott 

Druitt,  C.  F.,  Esq.,  London  Road,  Alvaston 

Duncan,  W.,  M.B.,  Clay  Cross,  near  Chesterfield 

Eames,  E.  V.,  Esq.,  Heanor 

Edmunds,  F.,  Esq.,  Rutland  House,  Chesterfield 

Evans,  (1.  W.,M.l).,  Bakewell 

Fenteiu,  P.  S.,  M.D.,  Bakewell 

Pentem,  T..  M.l).,  Catclitf,  Bakewell 

Fletcher,  H.  B.,  Esq.,  Dronfield 

Fox,  H.  W.,  Esq..  Glenorchy  House,  Matlock  Bith 

Frost,  F.  T.,  Esq.,  28,  Ashbourne  Road,  Derby 

Gaylor,  Edward,  Esq.,  Belper 

Gentles,  R.  W.,  Esq.,  47,  Hartington’Street,  Derby 

Gentles,  T.  L.,  Esq.,  116,  London  Road,  Derby 

Goodfellow,  J .  A.,  M.B.,  New  Brampton,  Chesterfield 

Greaves,  C).  A.,  M.B.,  Derby 

Greaves,  E.  L.  A.,  Esq.,  Friar  Gate,  Derby 

Green,  E.  C.,  Esq.,  27,  Friar  Gate,  Derby 

Greene,  Helen,  M.D. ,65,  Friar  Gate,  Derby 

Greenhalgh,  T  ,  Esq.,  Corbar  Road,  B  Ixton 

Hall,  A.,  Esq.,  Waterhouses,  Ashbourne 

Halpin,  J.  E.,  Esq.,  South  Normanton 

Harburn,  J.  B.,  Esq.,  Crescent  View,  Buxton 

Harcourt,  C.  H.,  M.B.,  Mayfield,  Pinxcou 

Harcourt,  J.  C.,M.B.,  Walker  House,  Derwent 

Harvey,  G.,  Esq.,  Wirksworth 

Heath,  A..  M.D. ,24,  Normanton  Road,  Derby 

Hodson,  J.  H.,  Esq.,  101,  Rose  Hill  Street,  Derby 

Hogg,  J.  A.,  Esq.,  Shardlow  near  Derby 

Holland,  R.  C.  B.,  M.D.,  Matlock 

Howartn,  W.  J.,  M.D.,  Ford  Street,  Derby 

Hunt,  J.  A.,  Esq.,  Brookfield,  Borruwash,  near  Derby 

Hunter,  W.  M.,  M.D.,  Hunterston,  Eckington,  Chesterfield 

Ilitfe,  C.  VV'.,  Esq.,  57,  Friargate,  Derby 

Johnston,  R.  A.,  Esq.,  Belper 

Johnston,  T.,  Esq.,  The  Grove,  Burton  Road.  Derby 
Joyce,  J.  H.,  M.B.,  VVoodvill-.  Burton  on-Treiu 
Joyce,  J.,  M.B.,Woodville,  Burton-on-Treut 
Kewley,  A.  G.,  Esq.,  268,  Burton  Road,  Derby 
Kilvert,  J.  E.,  Esq.,  43,  Stafford  Street,  Derby 
King,  J.  W.,  M.B.,  Osmaston  Road,  Derby 
Knox,  J.,  M.D.,  Bakewell 
Lander,  H.  W.  G.,  M.B.,  Hathersage 
Laurie,  R.,  M.D.,  Lome  Villa,  Osmaston  Road,  Derby 
Lea,  J.  A.,  M.B.,  Eyam 
Leary,  E.  G.,  Esq.,  High  Street,  Alfreton 
Lee,  VV.  H.,  Esq.,  Pilsley,  near  Chesterfield 
Le  Fanil,  H.  G.  P.,  Esq.,  Derwent  House  Dulfleld  Road, 
Derby 

Legge,  R.  J.,  M.D.,  County  Asylum,  Mickleover,  Derby 

Legge,  VV.,  Esq.,  45,  Friar  Gate.  Derby 

Littleton,  P.  R.,  Esq.,  Ashbourne,  Derby 

Livesay,  W.,  M.D.,  Sudbury,  Derby 

Lorimer,  G.,  M.D.,  Buxton 

Luce,  R.  H.,  M.B.,  42,  Friargate,  Derby 

McClure,  T.,  Esq.,  Wbittingtou  Moor,  Chesterfield 

Macdonald,  G.  G.,  M.D.,  Cnch,  near  Matlock  Bath 

Mackay,  Wm.  H.,  Esq.,  11,  Wilson  Street,  Derby 

Mackie,  A.  H.,  M.B„  ,1.  Ashbourne  Road,  Deroy 

Macphail,  S.  R.,  M.D.,  Borough  Asylum,  Derby 

Magee,  J.  A.,  Esq.,  Clown,  near  Chesterfield 

Marriott,  F.,  Esq.,  'Tibshelf,  Alfreton 

Moir,  J.  H.,  M.D.,  Newhall,  Burtou-on-Trent 

Moore,  P.  VV.,  M.B.,  Huntingdon  House,  Melbourne 

Mosley,  R.  L.,  M.B.,  Long  Eaton 

Moxon,  W.,  M.D.,  w  est  View,  Matlock  Bridge 

Murphy,  A.  E.,  Esq.,  Saiidiacre,  near  Nottingham 

Ogle,  W.,  M.D.,  Derby 

Parkhill,  S.  J.,  M.D.,  Church  Gresley.  Burton-un-Treut 

Parry-Jones,  M.,  M.D.,  4,  Full  Street,  Derby 

Peck,  Herbert,  M.D.,  18,  Gladstone  Road,  Chesterfield 

Pottei-,  Chas.  E.,  M.D.,  Rosehill  House,  Derby 

Potter,  H.,  Esq..  Wilton  Plaor,  Ilkeston 

Pounds,  T.  H.,  Esq.,  64,  Friargate,  Derby 

Riiyeon,  H.  K.,  Esq.,  87,  Osmaston  Road,  Derby 

Reid,  VV.  J.,  Esq.,  Randolph  Road,  Derby 

Rice,  G.,  M.D.,  46,  Friar  Gate,  Derby 

Richardson,  Catherine  M.,  M.B.,  Cliildrcn’s  Hospital, Derby 

Riding,  E.,  Esq.,  The  Grove,  Etwall 

Rowan,  S.  F.,  Esq.,  Derby 

Sadler,  E.  A.,  M.D.,  Ashbourne 

St.  John,  W.  St.  A.,  Eso.,  16,  Duflleld  Road,  Derby 

Sharpe.  VV.  C.,  M.D..  Matlock  Bridge 

Shea,  J.  G.,  M.D,,  J.P.,  Eastwood  House,  Chesterfield 

Shaw,  J.  Vincent,  M.B.,  Albion  House,  Bath  St.,  Ilkeston 

Sims,  G.  S..  M.D..  Greeuhlll,  Derby 

Smith,  W.  B.  A.,  M.D.,  The  Limes,  Belper 

Southern,  J.  A.,  Esq.,  Friar  Gate,  Derby 

Taylor,  C.  H.,  M.By^Charnwood  House,  Osmaston  Rd.,Derhy 

Thompson,  G.  H.,  Esq.,  The  Quadrant,  Buxton 

Thomson,  George,  M.B.,  Codnor 

Thornton,  F.  B..  M.B.,  Osmaston  Road  Derby 

Tobin,  J.  J.,  M.D.,  Ilkeston 

Tredinnick,  A.  S.,  Esq.,  The  Poplars,  Melbourne 

Tu«pin,  D.  VV.  M.,  Esq.,  Dnuamaise,  Alvaston,  Derby 

Vaudrey,  Edmund,  M.D.,  63,  Friar  Gate.  Derby 

Wilson,  Basil  M.,  M.B.,  Ro.val  Infirmary,  Derby 

VV'ilson,  R.  M.,  M.D.,  Full  Street,  Derby 

Wood,  R.,  Esq.,  Ilkeston 

Worthin^on,  S.,  M.D.,  Hurst  House,  Chesterfield 
VV'rencli,  E.  M..  Esq..  Baslow,  near  Chesterfield 
Wright,  W.  H.,  M.D.,  Clevelaud  House,  rcartres  Road, 
Derby 

No.  3. — leicestep  IHvlsioii 

NUlIBERINGf  117. 

Chairman,  C.  J.  Bond,  Esq.,  Leicester 
Vice-Chairman,  G.  T.  VVillau,  Esq.,  Meltou  Mowbray 
Honorary  Secretary,  Astley  V.  (ilarke,  M.D.,  37,  Loudon 
Road,  Leicester 
Representative  for  Rejiresentative  Jleetina,  Astley  V. 

Clarke,  M.D.,  3/,  London  Road,  Leicester. 

Representatives  on  Branch  Council : 

Clarke,  Astley  V.,  M.D.  I  Pratt,  H.,  M.D. 

Tibbies,  J.  T..  Esq. 

Executive  Committee : 


Ballard,  R. ,  Esq. 
Barrett,  0.  VV'.  S  ,  M.B. 
Gibbons,  VV.  E.,  M.D. 


Marriott,  C.  E..  M.B. 
Sevestre,  R.,  M.D. 
Thomas,  T.N.  Esq 


■ 


1 


liRlTlNll  >ri;DI(’\L  JOURNAI. 


MUXSTKR  BRANCH. 


[May  14,  1904. 


Adcock,  Harold,  Esq^^,  Middleton,  Market  Il.arborouali 
Armitafre,  Erancea,  M.D„  Hislilteld  f<lreet.,  Leicester 
Arnold,  \V  .,  Ea((.,  Waltham,  Melton  Mowhra,v 
-Vsthury,  Es(i,,  Market  Bosworth,  Nuneaton 
Atkiuson,  S.  E  E/sq.,  Osgatliorpe  House,  Louglihoroneli 
Baker,  H.  JI.,  M,B,,  Boro’  Asylum,  Leicester 
Ballard,  K.,  Esq  7U,  Northampton  Rd.,  Mkt.  Harhorough 
Bailow,  A.  E^,  M.B.,  2,  Mcdhourne  Road,  Leicester 
Barrett,  ('  W  ,  S,,  M.B.,  Church  Walk,  Ilincklev 
Hedford,  R.  .1.,  I'js(i.,  Kegvvorth 

Bell,  Thmnas,  M.H.,  Brooklyn  House,  Shsrshed,  Lough- 
horough 

Bennett,  E,,  lOsq.,  Bottesford 
Bennett,  E  W  M.H.,2o  London  Road,  Leicester 
Beresford  C.  W  •.  Lsq-,  Narhorough,  near  Leicester 
Berridge,  W  .  It.  M.,  Lsq.,  Lnderhy,  lyeicester 
Blakesley,  H.  •!.,  Eisq  ,  51,  Loudon  Roml,  Leicester 
Loud  C,  J  ,  lism,  bd.  King  Street,  Leicester 
Broadbent,  R.^M.D.,  The  Eosse,  Leicester 

Road,  Leicester 

<  wtn  i'-  ’ ’  Vicarage,  Whnwick 

^,'ii«ester  Inlirmary,  Uncester 

^  n  A- A  '  n  ’  h’  Leicester 

(  aike,  C.  H.,  M.B„  Uppingham  Road,  Leicester 
(  larKSOD,  (-».  A.,  hscj.,  17:^,  touaoti  Koad 

Clements,  R.  N.,  Ksq,,  hL  Humberstone  (it  e  Leicestee 
Cogswell,  IL  I).,  Esq.,  Stony  Stanton,  neai^HtnSv 
A-  ^  ’  H'^'hlleld  Street,  I^iwstoV 

<  losnji,  r  A  M-U.,  91,  fet.  Peter  s  Hoad,  Leicester 
IJasliwood,  C.,  Elsq,,  Soincrby,  Oakham 
Havidson  A.,  Esq,,  Apple  by-Magna 

Heorge  Street,  Luttenyorth 

l)f-tim^M'  Breen  street,  Ijcicester 

n  Street,  Melton  Mowbray 

H  niglas,  C,,  hsq,,  52,  Regent  Road,  Leicester 
Iluu  ant,  1 .  A, ,  Esq. ,  Market  Harhorough 
Lddowe^  A.  B.  J.,  Esq.,  Loughhorough 
Ellison,  E.  H.,  Jl.U.  Brook  Street,  Svston 
Lmiiis,  A.  W'.,  M.U.,  Belgiuve,  Ixiice'ster 
Eagge,  H.  W .,  Esq.,  Lutterworth 
Eagge,  R.  H.,  Esq.,  High  Street,  J] 

ElllCll.  T  T?  .r  T.  ,  >. 

E'( 

B^t'St,  C.  C„  M.B.,l(iri)y  Muxloe 
Oibbons,  \V.  E.,  M.B..  1,  Charles  Street,  Leicester 
(Hover  J.  H.  M.B.,  Bottesford 

(H-fmtu?’  Tichhorne  Street,  Leicester 

Oiilhths,  J.  C.,  M.B„  Hainhletoii,  Market  Rasen 
H  'A’  -  EaBJOrough,  Leicester 

HaS-ock"’!'/'  ii  ’  ColeviHe,  Leicester 

>  2  Fosse  Road,  Leicester 

p’  ■  V'  -Bonington,  near  Berhy 

iiuB  C  •’••.Es'L,  Ansty,  near  Leicester 
ijait,  b-.  S.,  M.i).,  iVleasham,  Athorstono 

ilfck? ’e'  A'''  i^  ■’  ^vlP  ’  street,  Leicester 

(1  mi  fp '' yweswold,  Loughhorough 

Hutch'uiofi;.!  !  m.L)  .‘‘claybreok  Eeieester 

Jami®,  R.  \V  M.B..  Coalville,  Leicester 

.lenares,  J.,  Lsq.,  Kegworth,  Derby 

•J™,'>>tis,  A.  \V„  M.B.,  Hinckley 

Kelly,  T.  G.,  M.D.,  Desford  Grange 

lfni‘e“’/M'  aAr'*  Leicester 

iPvan  A?  ^R  ’  Leicester- 

-^sliby-de-la-Zouch 

McGrelor^  A®  mP!  Ashby-cle-la-Zouch 

MaiTiof  t  K '^P  aPw  a  hMee,  Market  Harborong 
Meadows  H  It»ad,  Leicester 

ili®!!  -'I  B.,  New  W alk,  Leicester 

Moore'^C^  A^  M  PiV‘'®®l’  ^oad,  Leicest 

i'luls™’  w’  Ek.'!;’  M  Street,  Ashh.y-de-la-Zoach 

I’avns  A  P  ’  M  IV  Lougliborongh 

« 'a  £. 

R  diPrti’  H  p’  R ¥,®'  ®  lAiicester 
Roberts,  H  C.,  Esq.,  Melton  Mowbray 

Scott  T'll^'pPn‘''iP®’i  BreenJ Leicester 

SevesVre  lioherr’ M 'n'^PuP'i f**e  Eosse,  Leicester 

shearerTFE’s,,-m’A?®iv^®"‘^®''A^°^>Leicester 

s^dl’lTotham^c’ ^W*' 

S  ight  T  n  M  \f'h®  i’l  ’i®''®!'''*^-®"  tVstley  Hall 
S  line  lohii  s  ’  MR’  &  V®°t  o»  JL'ad,  Leicester 

Smmf’iP'J4lsli‘aPy,1iq':“^^ 

Stamford^’h  R  ’i-Pii  p  b®‘.®“’  ’‘®®’''  Leicester 
Stanlpv  A  '^T  Pir  Loo.gtibo  oiigh 

StewaPi  R  fA  Hinckley 

p-  X?”  A®'*’- liintock,  Leicester 


It'  «  ^Hlesdou,  Lei 

^JriJ  Ks(j.,  Leicester 

wfe  JPB-’ifLe  Manw!  Ihstock,  Leicester 
You^,^  ’l  •  P«’,  Markfleld,  Leicester 
1  oung,  .1  Esm,  Narhorough 

Young,  R,  R.,  M.D.,  Hd,  London  Road,  Leicester 

— llncola  Division 

Numbbking  18. 

C/iairmnn.  W.  A.  Carliue,  M.D.,  Lhicoln 
»  ice-Chairmaii,  E.  .S.  Lambert,  Esq.,  Nen  land,  Lincoln 
JIOHorarj/  Secret,, rj/  and  Trea.-,„rer,E.  M.  Sympson,  M,D., 
■  “t  James  Street,  Lincoln 

Repregoitati,^  for  Representative  Meeti.ni/,  E.  S.  Genuey, 
M.B.,  St.  Eeter-ai-Gowts,  Lincoui 
Representative  on  Branch  Council 
Harrison.  (’,,  M.D. 

Divisional  Council : 


Bedford,  ('.  E.,  Eisq.,  Sleaford 

Bell,  C.  W.  .1.,  M.l).,til,  ppgate,  Louth 

Boulton.  G.  S.,  E.sq.,  Ingham,  Lincoln 

Brook,  ('.,  Esq.,  Ill,  Silver  Street,  Lincoln 

Brook,  W.  H.  B.,  M.D.,  8,  Eastgale,  Lincoln 

(lamphidl,  ,1.  D.,  31. B.,  Navciihy,  Lincoln 

Cant,  W’.  .1.,  Elsq., :!,  Liiidtiin  Road,  uincoln 

Carliue,  W.  A.,  Al  l).,  Lincoln 

<  'haler,  .7,,  M,  0..  111.  Steephill.  Lincoln 

(k)llier,  ,T.  T..  Al.D.,7,  AVest  Parade,  L  neoln 

(’uuper,  E'.  B,.  ALB..  Ahhe.v  Gate,  St.  Catherines,  Linci  In 

Diinan,  T.  W.  A,.  AI.B,,  Miimer  Yard,  Lincoln 

Deane,  S.  IL,  Esq.;  Soothorne  Villa,  Lincoln 

De  Beauvais,  R.  N.,  Esq.,  Ancaster.  near  (-Iranth.ani 

Ellis,  ,1.  C..  Esq.,  Aletheriiigham,  L  iicoln 

Ehniiison,  T.  B.  E'.,  Elsq.,  Hcotter,  Kirton-in-Lindsey 

Elwan,  .1  -\.,  At.  1)..  Greenlees,  Sleaford 

E^arrar,  ,1..  AI.D.,  Gainshorongh 

E'awssett.  E'.,  M.D.,  Westgate,  Louth 

Genuey,  E.  S.,  ALB.,  St.  Peter-at-Gowts,  Liii  ■i  lii 

George,  11..  Esq.,  North  Thoreshy,  Louth 

Harrison.  C.,  AI.D,,  Lincoln 

Higgins  'f.  .7.,  AI.D.,  Louth 

Howes,  E.  C.  P.,  AI.D.,  55  Aloiiks  Road,  Idncoln 

lliintp,  .lcs.sic  S.  B..  M  B..  Tlie  Lawn  Asylum,  Linchi 

Iredale  .1.,  E,sq..  Alahletliorpe,  R.S.O. 

.lacohsoii,  T.  E..  Elsq.,  Sleaford 

Lambert,  E’,  S.,  Elsq.,  Newlaiid,  lAiicoln 

L-vhisoii,  L..  AI.  1)..  1,  Caskgate  Street,  Gainsborough 

Lowe,  (i.  ,1.  R,,  Esq.,  St.  Catherine’s,  Lincoln 

McE’arlaiid,  B..  AI.D.,  West  View  House,  Lincoln 

Myei>,  C.  J.,  Elsq.,  Louth 

Nicholson,  J.  W'.,  M.B.,  RedhaP,  Gainsborough 

O’Neill,  W.,  AI.D.,  Lincoln 

Pirn,  ,1.  IL.  Esq.,  Sleaford 

Purvos,  R.  B..  AI.B..  5.  Alinstcr  Yard,  Lincoln 

Ragg,  P.  AL,  AI.B.,  E,  Minster  Yard.  Lincoln 

Rain.sford,  H.  AL,  Esq.,  Billinghav,  Lincoln 

ilevill.  Leslie  H.,  Elsq.,  Heighington,  Linco  n 

Russell.  A.  P..  AI.B.,  Lunatic  Hospital,  Lincoln 

Sharpley,  E.,  Esii.,  Upgate  House,  Louth 

Smith,  c.  Vincent,  Esq..  Williii.ghain,  Gaiushori'iigli 

Stedman,  S.  B.,  Elsq.,  Binbrook,  Market  Rasen 

Sympson,  E.  AL,  AI.D.,  2,  James  Street,  Lincoln 

Thomson.  J.  Stitt,  AI.D.,  Gre  t»  ell  Road,  Lincoln 

Torney,  G  P  Esq..  Bracenridge  Asylum,  near  Lincoln 

Watkins,  1).  J.  G,,  AI.B.,  49,  Ncwland.  Lincoln 

W’hite,  T.  IL,  Esq.,  15,  Silver  Street,  Lincoln 

5. — Xottlnshnin  Divi.sioii 
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Chairman,  F.  R.  Aliilch,  M.D.,  Nottiiighn.m 
Vice-Chairman,  J.  R.  Littlewood,  Esq,,  Maiistield 
Ilonurarj/  Secretary,  F.  H.  .Tacoh.  AI.D.,  28,  Regent  Street 
Nottingham 

Representative  for  Rpprisentatice  Meeting,  F.  H.  Jacob. 

At.B..  2t,Re<enl  Street,  Nottingham 
R'presentatives  on  Braneh  Council: 

Boohhyer,  P.,  AI.D.  |  Haiidford.  H  ,  AI  D 

Broadbent,  Frank,  Esq.  •  I'almer,  C.  J Esq. 


Banks,  L.  P.,  Es(r..l3,  Alouut  Street,  Suttoii-in-Ashlield 
Bartram,  A,  L.,  AI.D.,  Bridge  Ho..  Bulwell,  Nottnighaiii 
Belcher,  H.  E.,  Elsq,,  25,  Alustei  s  Road.  West  Biidgford 
Beiineit,  J .  Aloore,  Esq.,  Riiddington 
Blurton,  J.  F.,  AI.B.,  Arkwright  Street,  Nottingham 
Bolton,  J.  S.,  Al.D.,  88,  Alanstlcld  Road.  Nottingham 
Boohh.ver,  P.,  AI.D.,  Parks  de,  Derby  Road,  Nottingham 
liostock,  J.,  Esq.,  Costock,  Loughhorough 
Broadbent,  Frank,  Esq.,  North  Colhngham 
Brookes,  C.  E.,  Esq.,  Lowdhani,  near  Nottingham 
Brookhouse.lJ.  <).,  AI.D.,  Nottingham 
Brown,  F.  J.,  Esq.,  Beaumont  Cross,  Newark 
Brown,  H.  M.,  ALB.,  16,  Alfred  Street,  S.  Nottingham 
Bruce,  George,  AI.B..  Edwiiistowe,  near  Newark 
Buckley,  J.  C.,  AI.D.,  11,  Goldsmith  Street,  Nottingham 
Cardwell.  T.,  Esq.,  Granville  House,  Radclill'e-oii-Treiit 
Cattle,  C.  H.,  AI.D,,  2,  East  Circus  Street,  Nottingham 
Charlton,  A.,  AI.B.,  Lenton,  Nottingham 
Chicken.  R.  C.  Esq.,  Nottinghair. 

Clinch,  T.  A.,  AI.D.,  24,  Park  Street,  Nottingham 
CoIp,  G.,  Esq.,  H,  Sneinton  Road,  Nottingham 
Collins,  AI.  C.,  AI.D., 25,  Derby  Road,  NoUingham 
Cornwall,  C.  E.,  Esq.,  1,  Nothitone  Place,  A.'o'iiiigham 
Cox,  J.  H.,  Esq^.,  232,  Alfreton  Road,  Nottingham 
Crawfoi-d,  W’.  J..  Esq.,  W'orksop 
Dixon,  E'.,  Esq.,  Eastwood  Seliton 
Duff,  C.  IL,  Elsq.,  East  Bridgford,  Nottingham 
Dunn,  J.  C.  S  .  Esq.,  Kimberley 
Dunn,  W.  D.,  Esq.,  ;EI4,  Alfred  street,  Nottingham 
Ea'oii,  J.  W’.,  Elsi).,  Biiighain 
Edge,  B.  E.,  Esq.,  Old  Basford 
Elder,  G.,  AI.D.,  2,  Regent  Street,  Nottinghair 
Elliott,  George,  AI.B.,  Forest  Road  W^.,  Nottingham 
Erskine,  W.  J.  -W,  AI.D.,  City  .Asylum,  Nottiiighaiii 


Fultpn.  Adam,  M.B.,  181,  Nottiugham  Road,  Old  Barh  rd 
Nottiiigham  ’ 

Geraty,  T.,  Esq.,  5,  Low  I’aveineiit,  Nottingham 
Giddings,  R.R.,  AI.B.,  2(>i,  Alaiistleld  Road,’ Nottingham 
Gill,  S.  E.,  AI.D.,  96,  Alaiistield  Road,  Nottingham 
Gra.v,  J.  P.,  M.B.,  18,  Park  Row,  Nottingham 
Gray,  Sarah,  21,  Regent  Street,  ■' ottingham 
Hamilton,  R  AI  ,  Esq^^  Annesley  W’ood  Ho.,  Nottingham 
Haiidford,  IL.  AI.D.,  Nottingham 
Harper,  H.,  AI.D.,  Nottingham 
Heehs,  Robert,  AI.D.,  IjCiitoii,  Nottingham 
Heiiilersoii.  T.,  AI.B..  1.5,  The  ttopewalK.  Nottingham 
Heiiwood,  E,  Alahel,  198,  Mansfield  Road,  Nottingham 
Herrick,  R,  W’.,  AI.D.,  20,  Park  Row,  Nottingham' 

Hewer.  H.  McD.,  Greystoke,  Beeston 

Hind,  E'.  E,  B.,  AI.D.,  Southwell 

Hogarth,  R.  G.,  Elsq.,  60,  Rope  Walk,  Nottingham 

Eloiifton,  El.  H..  M.D.,  Bata  House,  Alanstlei  i 

Howitt,  W'.  A..  M.B.,  54,  Goldsmith  Street,  Nottingham 

Hiinnanl,  A.,  AI.B.,  Nottingham  Road,  Alaiistleld 

Hunteit,  W'.,  AI.D,,  Nottingham 

Jackson,  A.  AI.,  AI.D.,  Notts  County  Asjdiiin,  Kadcliffi-on- 
Treiit 

J acoh,  F.  H  AI.D.,  28,  Regent  Street.  Nottingham 
Job,  H.  P.,  Esq.,  21,  Oastlcgate.Newark-on-Ti'ent 
Johnston,  J  .11.,  AI.B.  28,  Forest  Road  West,  Nottingham 
Jones,  D.  J.,  ALB.,  Bulwell,  Nottingham  ^ 

.Jones,  H.  T.,  Elsq.,  Huckiiall  Torkard 

Kelly,  T.  \y..  Esq.,  69,  SherwoiKl  Street.  Nottingham 

Kingdon,  E.  C.,  M.B.,  9,  Regent  Sti'eet,  Nottingham 

Kiiigshtiry,  E.,  AI.D.,  Stapleford 

Kiniiioiit,  P.,  M.B.,  51.  London  Road,  Newark-on-Trent 

Knight.  J.  T.,.Esq.,  Ivy  Lodge,  Carltoii-in-the-Willows 


Laws.  W.  G,,  AI.B.,  3,  East  Circus  Street,  Nottingham 

Lotcli,  W.  C.,  Elsq.,  Latigwitli,  Alanstlcld 

IjCwis,  E\  W'.,  Elsq.,  Nottiiigliam 

Littlewood,  J.,  Elsq.,  Nottingham 

Littlewood,.!.  ().,  Esq.,  Wist  Hill  Drive,  Alanstleld 

Alacaiiley,  Al.  J.,  AI.B,,  Alsnstield  Road,  Siitton-ln- VsblleliJ 

Mackenzie,,!.  Al  .  Elsq.,  lilhiislea.  Kirh.v-in-.Ashlleld 

Alackie,  J..  Esq.,  14,  Regent  Street,  Nottingham 

Alair.  L.  W.  D.,  AI.D.,  The  (.'oppice,  Nott  ngliam 

AlalU  tt,  T.  (',.  E.sq.,  4,  Park  Row.  Nottingham 

Alarriott,  E.  D.,  Elsq.,  90,  St.  Ami’s  Well  Road,  Nottingham 

Alarshall,  L.  W.,  AI.l),,  42,  Rope  Walk,  Nottingham 

Aleiizies,  J.,  Esq.,  Westboiiriie  House,  W’ork.sop 

Alicliic,  H.,  AI.B,,  27,  Regent  Street,  Nottingham 

Alillar,  J.,  AI.l).,  2,  Alapperley  Road,  Nottingham 

AI  liier,  C.  W'..  Eu|.,32,  Healheote  lload,  Nottingham 

Alitchell,  E.,  M.D.,  Siittoii-in-Asli field 

Aloorheail,  R.  L..  M.B.,  Carr  ngtoii 

M<i.vse.v,  L.,  ALB  ,  Ilkeston  R'l.,01d  Radford,  Nottingham 

Alu'Ch,  E'.  R.,  AI.l).,S'i-athgairn,  Goldsmith  St.,  Nottingham 

Nairn,  li.  W'.,  M.D.,  I'arnsile  d 

Nay  or,  A.  G.,  M.B.,  Sntlon-on-Trent 

Aleilsoii,  H.  J.,  AI.D.,  M'esthury  Villa,  Bulwell 

Neshil  ,  R.,  Esq.,  Sutton-lii-Ashlie'd 

Noble,  J.  W'.,  AI.l),,  26.  Burns  Street.  Nottingham 

Dkell,  J.  B.,  Esq..  2,  Ala.gda’a  Road,  Notiingham 

Oldham.  AI.  AV  .  Elsq.,  45,  W’estGate,  Alanstlcld 

Oram,  W.  ('.,  M.B.,  23,  London  Hoad.  Retlord 

I’aliner,  C.  J..  Esq..  Auckland  Ho..  Alanstield  W'oodhons)- 

Paul,  El.  W'.,  E-iq.,  11.  AVellingtoii  Circus,  Nottingham 

Pegge,  W.  J..  E  q.,  Beeston 

Poison,  G.  Y.,  ALL)..  Southwell 

Porter,  F.  C..  Esq  .  12,  Oxford  Street,  Nottingham 

Powe  I,  E.,  Es(|.,  NoUingham 

Power,  (i.  El..  Lsq.,  Hucknall-Torkard 

Pritchard,  T.  J..  AI.B.,  65,  Carolgate,  E.  Retford 

Procter,  G.  AV.,  AI.B.,  Isolation  Hospital,  Bagthorpe 

Pr.vcr,  T.  Havies,  Esq.,  64,  Clarendon  Street,  Nottingham 

Raiiishiiry.  A\’.  ('.,  AI  D.,  Kilcrenagh,  Skeghy 

Ransom,  \A'.  B.,  AI  1).,  Nottingham 

Riiigrosc,  E..  E>q.,29,  Lombard  Street,  Newark-on-Trent 
Roberts.  .1.  B..  ALB,,  St.  Davids,  Derby  Road,  Nottingham 
Robinson,  G.  E.  J.  A.,  AI.D., 22,vVollatoiiStreet,  Nottingham 
R.ohsoii,  W.  AA’.  G.,  Esq.,  AA'alkeringham,  Gainsborough 
Kiithera,  E’.,  AI.D.,  Beeston 

Rowe,  AV'.  T.,  AI.D.,  260,  AV'oodborough  Road,  Nottingham 
Riistoii-lIarrlsou.G.  H.,  M  B.,  31,  AVilford  Grove,  Not’ngh’m 
Scott.  AV.,  AI.B.,  Radford  Boulevaixl,  Nottingham 
Sharp,  P.,  Esq..  Brant  Broughtou.  Newark-on-Trent 
Smith.  AA'.  R.,  ALD.,Netherleigh,  Beeston 
Sne.II,  ,1.  E._B.,  AI.B., 18,  Castlegate,  Nottingham 
Stafford,  AV  .,  AI.B.,  Ill),  Alaiislield  Road,  Nottingham 
Siallard,  H.,  Esq.,  Esq.,  21.  Appleton  Gate, Newark-on-T rent 
Stracey,  B.,  M.B. .Sutton  Bo'mington,  near  Loughberougl) 
Stuart.  R.,  Esq.,  Iiil1rmar.v.,Nott,ingham 
Sykes-Ward,  A.,  AI.D.,  41,  Queen’s  Walk,  Nottingham 
Tate,  AV.  B.,  AI.D,,  The  Coppice,  Nottiugham 
Taylor,  C.  B.,  M.D.,  Park  Row,  Nottingham 
Taylor,  C.  V.,  AI.D.,  North  Circus  Street,  Nottingham 
Tew.  ,1.  S.,  AI.D.,  8,  Magdala  Road,  Nottingham 
Thompson.  J.,  Esq.,  1,  Oxforu  Street,  Nottmguara 
Thomson.  G.,  AI.B.,  Bridge  House,  Retford  ' 

Tibbies,  AV.,  Esq.,  4,  The  Ropew  alk,  Nottingham 

Travell,  J.  AV.,  AI.B.,  56,  Forest  Road,  AAL,  Nottingham 

Vartan,  V.  S.,  M.B.,  Stapleford,  Nottingham 

AA’aring,  J.  A„  AI.B.,  7,  East  Circus  Street,  Nottingham 

AVatsoii,  James,  M.B.,  94,  Alanstield  Road,  Nottingham 

AVesley,  F.  AV.,  AI.D.,  41,  Loughboro’  Road,  West  Bridglord 

AA’csthrook.  C.,  M.D.,  AA^elham,  Retford 

AVhite,  C.  H.,  Esq.,  4,  East  Circus  Street,  Nottingham 

AVhlte,  G.  B.,  Esq.,  25,  Langtry  Grove,  Nottingham 

AVillis,  W.  M.,  Esq..  7,  Re.gent  Street,  Nottingham 

AVills,  C.  J.,  Esm,  88,',Gre.gor,v  Boulevard,  Nottingham 

AVillouglihy,  J.  F.  D.,  Esq.,  Southwell 

AVindley,  AV'.,  Esq.,  Colston  Bassett,  Bingham 

Wood,  VV.  T.,  Esq.,  Creswell,  near  Alanstield 

Wray,  G.  B.,  Esq.,  115.  Waterloo'Crescent,  Nottingham 

VV  right,  T.,  AI.D..  Nottingham 


Xo.  6.  -  Staiiifopd  nivlglon 


N  U  JIBEKISTG  28. 

Chairman. 

Vice-Chairman, 

Honorary  Secretary, 

Representative  for  Representative  Meeting,  A.  E.  Wilson* 
M.B.,  Beech  llo  ise,  Boston 
Representallve-bn  Branch  Council: 

Bell.  T..  Esq.,  TTppingham 

Berry,  H.  P.,  AI.B.,  The  Prioi-y,  Grantham 

Boyd,  G.  S.  J.,  Eaq..  19,  St .  (Jeorge’s  Square,  Stamford  ' 

Biirdwood.  J.  W.,Esq..  West  Cottage,  Bourne 

Cade,  II.  AL,  Esq.,  Roposley,  near  Grantham 

Clabhiirn,  C.  H.,  AI.B.,  Ketton,  Stamford 

Edwards,  E.  S  ,  Esq.,  Eiiip'n.gham,  Stamford 

Eh-ier,  Charles,  AI.B.,  Spitalgate  House,  Grantham  • 

Galletly.  J.,  AI.B.,  Terrace  House,  Bourne 

Gi'eenwiiod,  T.  P.,  Esq.,  Stamford 

Hardy,  E'.  A..  AI.D  ,  Falheck  Grove.  Grantham 

Alacdonald,  J.  A.,  AI.B..  Woolsthorpe.  Granihain 

Aloretoii.  R..  Esq.,  Wymondham,  Oakham 

Newcomhe,  F.,  Esq.,  Ca.vthorps  House,  Grantham 

Norman,  A.  B..  Esq..  Oiikliam 

Paterson.  W.  EL,  AI.D.,  Gran  ham 

Pink,  T.,  Esq.,  Lvddingtou  House,  Uppingham 

Robb,  C.  H.  D.,  AI.B.,  2.5,  Castlegate,  wrantham 

Shipman,  G  A.  C.,  AI.B.,  Water.gate,  Grantham 

Shipnian,  G.  W.,  Esq.,  Grantham 

Smith,  H.  L.,  Esq.,  Uppingham 

Smith.  Telford,  AI.D.,  Grantham 

Steil,  J.  AVL  H.,  ALB.,  Colsterworth,  Grantham 

Towlson,  H.  J.,  Esq.,  Barrowden.  Stainfoixl 

Turner.  H.  N.,  Esq..  Castle  Bythain,  Grantham 

AVa-dleworth,  W..  J.P..  Doivn  Hall,  near  Boiiine 

AV'ilson.  K..  Esq.,  Granthain 

Young,  A.  G.,  AI  D.,  Castle  Bytham,  Grantham 


MUX.STER  BRANCH. 

Comprising  the  I’rovinee  of  MUNSTER,  except  the  part 
included  in  the  Waterford  Division. 

Slemboi's  of  Braiicli-104.  ' 

Recognised  1893. 

Presjdeaf,  O.  T.  Woods,  AI.D.,  Cork 
President-elect,  P.  J.  Ckemen,  M.D.,  Cork 
Vice-President,  " 

Honorary  Treasurer  and  Secretary .VttiBXV  G.Lee,  E*q 
26,  Patrick’s  Hill,  Cork 

Representative  on  Council  of  Association, 

T.  B.  Aloriarty,  M.D.,  Brig.-Surg.,Cork 


Jiraiiv/i  Cotincil. 


Atkins.  T.  Q.,  M.D. 
Corby,  frof.  H.,  Ai.O. 
Cremeii,  1'.  J .M.i). 
Cutniinns,  I’rof.  \V. 
il.lJ. 

Curran,  J.  J.,  M.B. 

<liu8aiii,  .1 .,  ji.ij. 

Hobart,  H.  M.,  AI  D. 


Maciiamsra,  P.  J.  M.D. 
Mormriy,  i.  a.,  M.D.,  Itrig.- 
burg. 

O’Coiiiior,  D.  J.,  JI.D. 
sauuroru,  A.  V» .,  ai.D. 

,  Towiiseiid,  H.  11.,  jyi.D. 
WooUs,  o.  r.,  11. D. 


1.— Xorlli  Ikivlsiou. 

NL'AluaalNu  iti. 

Chairman, 

Vice-C  hairman. 

Honorary  Secretary, 

Seyresentativefor  Jtepreeentative  Meetiny,  Professor  If. 

Corby,  M.D.,  ill,  st.  I'ainck  s  riiioo,  Cunv 
Callaiian,  M.,  Esq.,  The  Square,  Thurles 
Charles,  j.  J.,  Esq.,  1,  Lower  Alacaounel  Terraco,  Kilkee 
Clare 

ConUon,  IV.  K.,  Esq.,  Shronell  House.  Tipperary 
Eogerty,  W.  A.,  ll.xi.,  ei,  Ueorge  street,  uiineriek 
Ori-ahaia,  P.  1'.,  il.u.,  7a,  eteoige  Street,  Limenek 
Creeiie,  T.  A.,  r.3q.,  District  Asvlum,  Diiius,  Clare 
Hayes,  T.,  Al.D.,  Drown  Villa,  itatiikeaie 
Holmes,  J.,  11. D.,  7,  Ihe  Crescent,  Eimerick 
Dackiiiau,  K.  11.,  Esq.,  Alveriio,  luuries 
XeniieUy,  r .  \v .,  H.d.,  3,  Pery  Square,  Limerick 
Keimeuy,  T.  J.,  Esq., 'I'oomavara,  iveiiagu 
HeCariiiy,  VViii.il.D.,,  Aoneyfealo 
-Vlacnamara,  P.  J.,  H.D.,  Spriiigneld,  Kilmallock 
jladUeu,  11.  J.,  Esq.,  Doideu,  Duii.irum,  It.s.D. 

Alaiigan, 11.,  Esq.,  Ennis,  Clare 

ilassy,  E.  S.  Isabel,  11.11., b.  Upper  Hartstouge  St.,  Limerick 
llolony,  11.  G.,  11. D.,  Balliugarry 
ilolony,  P.  H.,  Esq.,  llouiitlune  House,  Murroe 
Morton,  K.,  11. E.,  Aenagh 

All  ies,  George,  11. H.,  10,  The  Crescent,  Limerick 
ij  Dr.en,  P.  C.,  M.D.,  Askeaton 
ei’Callaghan,  J.,  Esq.,  Pallasgreen 
O'Dwyor,  P.,  Esq.,  Ennisrymon,  Clare 
O’Sullivan,  W.  J.,  Esq.,  Alaiville,  Lisdoonvarna 
Pearse,  P.  S.,  Esq.,  3,  Munster 'Terrace,  Eimertck 
Powell,  B.  C.  11. B.,  Parkmore,  Hosciea 

\o.  3.— Soiitli  Divlsiou 

KUMBaEIHG  «i. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Reyreyentative  for  Reprenenfative  Meetiny.  Proiesaot  H. 

Corby,  Al.D.,  Id,  St.  Patrick’s  Place,  Cora 
-Allsom.  E,  W.,  Esq.,  12,  St.  Patrick’s  Place,  Cork 
Atkms,  T.  G.,  M.D.,  20,  St.  Patrick's  Place,  Cora 
Heamish,  T.,  Esq.,  Passage  West,  Cork 
Heimett,  A.  G.,  Esq.,  St.  Aim’s  Hill,  Cork 
Booth,  J .,  II. B.,  «M,  south  Hall,  Cork 
Browne,  T.  J.,  11. B.,  Eoseneath,  yueeustown 
Buckley,  C.,  Esq.,  Aiarshaistown,  liitchelstuwu 
Callaghan,  'Tnos.,  Esq.,  40,  south  Mail,  Cork 
Chichester,  C.  E.,  li.B.,  Carrigaline,  Cork 
Corb.v,  Proiessor  H.,  Al.D.,  19,  st.  Patrick’s  Place,  Cork 
Cotter,  J.,  Al.D.,  23,  Patrick’s  Hill,  Cork 
Cremen,  P.  J.,  Al.D.,  4,  Camden  Place,  Cork 
Crosbie,  E.  P.,  11. B.,  »S,  South  Mall,  Cork 
Crowley,  'T.,  Al.D.,  Larchtleld,  Coaculoru 
Cummins,  Prof.  W.  E.  A.,  Al.D.,17,  St.  Patrick’s  Place,  Cork 
Curran,  J .  J.,  Al.D.,  Kilieagh 
Dalton,  Eichard,  Esq.,  03,  Grand  Parade,  Cork 
Daly,  E.  C.,  Esq.,  Eingaskiddy 
Dilworth,  'T.,  Al.D.,  Patrick  Street,  Fermoy 
Dobbin,  E.  vv .,  m.D.,  iiilmeeu  Eectory,  Bailineeu 
Donovan,  M.,  Esq.,  Whites  Cross  Cork 
Dundon,  J.,  Al.B.,  3,  Camden  Place,  Cork 
Exham,  F.  W.,  Esq.,  12,  Westboui'ue  Place,  Queenstown 
Fitzgerald,  D.  P.,  M.B.,  14,  JNorth  Mall,  Cork 
Fitzgerald,  j.  J.,  Al.D.,  Egliuton  Asylum,  Cork 
Freer,  E.  L.,  Esq.,  Mount  William,  Aluutenotti,Cork 
Giusani,  Joseph,  Al.D.,  Patrick’s  Hill,  Cork 
Hobart,  H.  M.,  Al.D.,  33,  South  Alall,  Cork 
Hodges,  E.  W.,  Esq.,  Hill  House,  Queenstown 
Hungerford,  G.,  Esq.,  Cahirmore,  Eosscarheiy 
Jenmgs,'  Hon.  Brig.-Surg.-Lieut.-Coi.,  U.  A.  ^ret.),  A.AI.S. 

Eookspring  House,  Corn 
Keatmg,  J.,  Esq.,  Balliiihassig 
Lawton,  AI.,  Esq.,  Aliddleton 
Lee,  P.  G.,  Esq.,  zii,  St.  Patrick’s  Hill,  Cork 
Lynch,  Al.  E.,  Esq.,  Clashmore,  Youghal 
Lyne,  D.  J.,  Esq.,  J.P.,  Castletown,  Berehaven 
-McCarthy,  Owen  F.,  Esq.,  Egliuton  Asylum,  cork 
Alagher,  E.,  Al.D.,  In,  South  Mall,  Cora 
Martin,  J.,  Esq.,  12,  Alortn  Mall,  Cork 
Aloore,  A.  E.,  Al.B.,  Castlemahon,  Blackrock 
Aloriarty,  ’T.  B.,  Al.D.,  Brig.-Surg.,  15,  Patrick’s  Hill,  Cork 
Alurpliy,  D.  J.„  Al.D.,  Cloyiie 

Mui’phy,  D.,  Esq.,  Camden  House,  Camden  Quay,  Cork 

Heville,  AI.  O'B.,  Esq.,  Warrensbrook,  Eimisaean 

O'Brien,  P.  J.,  Al.D.,  Eanturk 

O’Brien,  P.  J.,  Al.D.,  Aliddleton 

O’Connor,  D.  J.,  Al.D.,  o8,  Soittii  Alall,  Cork 

O’Connor,  W.  F  .,  M.B.,  Mortu  Charitable  infirmary,  Cork 

O’Connell,  AI.  J.,  Esq.,  Camden  Quay,  Conv 

O’Driscoll,  Patr.ck  L.,  Al.B.,  ’Timoleaguu 

O’Aleara,  T.  J.,  Al.B.,  Skibbereen 

Orpin,  C.,  Al.D.,  Strand  Street,  Youghal 

O’Sullivan,  P.  Al.B.,  20,  South  Alail,  Cork 

J’earson,  C.  Y.,  Al.D.,  1,  Sidney  Place,  Cork 

Eeardon,  ’T.,  Esq.,  Doneraile 

Eeld,  John,  Al.D.,  Bank  Place,  Brandon,  Co.  Cork 

Eandford,  A.  W.,  Al.D.,  13,  St.  Patrick’s  Place,  C.nk 

.Smith,  Lucy  E.,  Al.D.,  2,  Verdon  Place,  Cork 

Smyth,  T.  W.,  Esq.,  Eoseville,  Euniskeaii 

Tarrant,  H.  S.,  M.D., ,  charleston,  Queenstown 

'Townsend,  11.  E.,  Al.D.,  7,  Sidney  Place,  tlurk 

Townsend,  Iv.  1.,  Flsq.,  24,  St.  Patrick’s  Hill,  Cork 

Townsend,  E.  H.,  Al.B.,  1.1,  Westbourne  Place,  Queenstown 

Tuohy,  J.  F.,  Al.D.,  IS,  Alardyke,  Cork 

WoodrotTe,  G.  F.,  Esq.,  Abercromby  Place,  Fermoy 

Woods,  O.  T.,  Al.D.,  Egliuton  Asylum,  Cuik 

Xo.  Wc.st  Iklvisioii. 

NUMBlilllBG  12. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative  for  Representative  Me^litvi,  Professor  H. 

Corby,  M.D.,  lit,  St.  Patrick’s  Place,  Cork 
Ahem,’AI.,  Esq.,  Brosna 
Chute,  Jas.,  Al.D..  'Ti-alee 
Dillon,  John  T.,  Al.D.,  Listowel,  Kerry 
Downing,  G.  W.,  Esq.,  The  Piioiy,  Killarney 


Gallivan,  T.,  F,sq.,  The  Square,  Listowel 
Hargrave.  A.  A.,  Esq..  15,  Denny  Street.  Tralee 
Hayes,  J.  E.,  AI  D.,  iVnii.v  Street,  Tralee 
Alannix,.!.  F.,  Esq.,  (lalurciveen 
Allies,  J.  F.  Al.,  Esq.,  Farranakilla, Dingle 
G'Driscoll,  .Alex.  ,1.,  Esq.,  Valencia  Island 
Eire,  .1.  1’,,  Esq.,  Cast  leislanil 
'Trant,  James,  Esq.,  Valentia 


NORTH 


ENCLANH  BRANCH. 


District  I  omprising  the  Counties  of  NORTH  HAIBEH  LAND 
and  DUEHAAl;  and  in  AOKKSHlKE.  the  Cleveland 
Parliamentary  Division;  also  the  Borough  and  Lilierties 
of  Berwick-on-Tweetl. 

Slenitaers  of  Brancli- 

llECOGNISED  1865. 

President.  C.  C.  Buraixn,  Esq.,  Alnwick 
President-elect,  J.,  Al.D.,  South  Shields 

Honorary  Secretary  and  Treasurer 
Alfred  Cox  Al.B.,  Cot  field  House,  Bensham  Road, 
Gateshead 
Branch  Council. 

Babst,  C.  T.  U..  Esy.^  Lawrence,  ,1.,  Al.D. 


Blacklock,  A.  W.  M.D. 
Burnet,  K.  J.,  Al.n. 
Charles,  John  Al.D. 
Crease,  J.  R.  Esq. 
Cromie,  J.,  Esq. 
Dagger,  E  ,  Esq. 
Davis,  E.  H.,  Esq. 
Fraser.  L.,  Al.B. 
Gowans,  W.,  M.D. 
Hall,  VV.  T.,  Al.B. 
Howell.  R,  F).,  Al.B. 
Hudson,  J.,  Al.D. 
Jackson,  J.  A.,  Al.D. 
Jepson,  E.,  Al.D. 
Kuoit,  W.,  Al.D. 


Lyle,  R,  P.  R.,  Al.D. 
AlcDiiwell,  'T.  M  .,  Al.D. 
Martin,  A.  AI.,  Al.B. 
Meariis.  W.,  Al.D. 
Miller,  G.  V.,  Al.B. 
Alodlin,  1.  G.,  At.D. 
Paxton,  John,  Al.B. 
Renton,  W.  M..  Al.D. 
Robson.  R.  B.,  Al.B. 
Tltompson,  A.  H.  Esq. 
Todd,  D.  F.,  Esq. 

Todd,  John,  Esq. 
AVaterson,  J. .  Esq. 
Watson,  T.  B.,  M.B. 
Wear,  A.  T.,  Al.D. 


Representatives  on  CouncAl  of  Association. 

J,  Murphy,  Al.D..  6,  Tliornbil! Crescent,  Sunderland 
J.  H.  Hunter,  M.D.,  Havelock  Street,  Soulb  Shields 

No.  I.— RLhIiop  Aiirklaiiil  Divi.sion. 

Numbeeing  35. 

Chairman,  AI.  A.  Wardle,  Esq.,  17,  Castle  Square,  Bishop 
Auckland. 

Vice-Chairman,  A.  Alackay,  Al.D..  Crook,  Durham. 
Honorary  Secretary,  John  Paxton.  Al.B.,  Bleakhouse, 
Butterknowle.  E.S.O 
Representatives  on  Branch  Conner!. 

Leigh,  J.  D..  Al.B.  |  Paxton,  J.,  Al.B. 

Representative  fo^'  Representative  Meet’ny,  Jolin  Paxton, 
M.B..  Bleak  House,  Butterknowle,  R.S.O. 
Anderson,  D.  A.,  Esq.,  Cockfield,  Durham 
Bannerraan,  James,  AI,B.,  C.M  ,  Stanhope,  R.S.O. 

Beadle,  J.,  Esq.,  Aliddleton-in-Teesdale 
Beattie,  .James,  L.R.C.P.&S.,  Copley,  Darlington 
Brewis,  E.  J.,  Al.D..  Willington 

Brown,  R.  B.,  Esq.,  High  Street,  Willington,  co.  Durham 
Brown,  W.  L..  Al.B..  C.AI.,  Hallgarth,  Sliildon 
Campbell,  Angus.  Al.B.,  Ch.B.  Church  Hill,  Crook 
Camphell,  J.,  Al.B.,  Coundon,  Bishop  Auckland 
Deniiess,  W.,  Esq.,  Wear  View,  Tow  Law 
Dewar,  Donald,  S.,  Al.B.,  Roiialdkirk,  Darlington 
Easton,  J.,  Esq.,  St.  John’s  Chapel,  R.S.O. 

Edleston.  E.  S.  C.,  Esq..  St.  John’s  Chapel 

Fielden,  S..  Al.D,,  Entield  Lodge,  Shildon,  Darlington 

Garbutt,  Eichard  H.  O.,  L.R.C.P.&S.E.,  M’olshigham,  R.S.O. 

Gia.v.  John.  Al.B..  Butts  House,  Stanhope 

Johnson,  J.  J.,  Al.B.,  7,  Rosemount  Teriace,  Crook 

Kane,  T.  A.  B.,  M.D.,  Byer's  Green,  Spemiymoor 

Keenan,  'X.  F..  M.B. ,3,  Hexhsm  Street,  Bishop  Auckland 

Mackay,  A.,  Al.D.,  Crook,  Durham 

Alackay,  AV.  M.,  Al.B.,  Crook 

Alilne,  R.  A.,  Al.B.,  East  View,  Evenwood 

Aluiiro,  J.,  Al.D.,  Barnard  Castle 

Naismith,  J.  H.,  Esq.,  Grove  Lodge,  Tow  Law 

Neligaii.J.  C.,  rsn.,  Middietou-in-Teesdale 

Paxton,  .Tohn,  Al.B.,  Bleak  House,  Butterknowle,  R.S.n. 

Slieedy,  Patrick  J.,  L.R.C.P.&S.E.,  Evenwood,  Co.  Durham 

Sevieiv  A.  H.,  Al.B.,  Barnard  Castlej 

Steel,  R.,  Esq.,  Red  House,  Crook 

Stephen,  G.,  M.D.,  West  Auckland 

Thorpe,  G.,  Esq^  Eldon  Lane,  Bishop  Auckland 

Wardle,  AI.  A.,'Esq.,  17,  Castle  Square,  Bishop  Auckland 

Welford,  C.  H.,  Al.D.,  Galgate,  Barnard  Castle 

Williamson,  Albert  Vaughan,  L.R.C.P.  &  S.E.,  M''itton  Park 

Willis,  J.  G.,  Esq.,  Bishop  Auckland 

No.  2.— Bl.vth  Division 

Numbering  15. 

Chairman,  R.  Laing,  Esq.,  Croft  ypla,  Blyth. 
Vice-Chairman,  J.  Cromie,  Esq.,  Waterloo  Villa,  Blyth. 
Honorary  Secretary.  .Tames  Anderson,  Al.B.,  Hastings 
Cottage,  Seaton  Delaval,  R.S.O. 

Kxecutive  Committee, 

Morris,  R.  A.,  Al.B,  |  Ta.vlor,  Alfred  S.,  Esq. 

Representative jnr  Representative  Meetiny,  J.  Anderson, 
Al.B.,  Hastings  Cottage,  Seaton  Delaval 
Representative  on  Branch  Council, 

Cromie,  J.,  Esq. 

Anderson,  Jas.,  Al.B.,  Hastings  Cot.,  Seaton  Delaval, R.S.O. 
Cromie,  J.,  Esq.,  Waterloo  Villa,  Bl.vth 
Downs,  J.  E.,  Al.B..  New  Hartley,  Seaton  Delaval,  R.S.O. 
Fairlie,  A.,  M.D.,  Bebside,  K.3.U. 

Fox,  W.  T.  B.,  Al.B.,  49,  Stanley  Street,  Blyth 
Johnston,  Tlios.  Fair,  Al.B.,  Camhois,  Blyth 
Laing,  R.  Esq.,  Croft  Villa,  Blyth 
McLaren,  J.  T.,  Al.B.,  Bofllington.  R.S.O. 

Alanners,  W.  H.,  Al.B.,  Waterloo  Road,  Blyth 
Miller.  James,  M.B.,  seghill,  Dudley,  R.S.O. 

Alorris,  Robert  A.,  Al.B  .  West  Eud.  Bedlington,  R.S.O. 
Reid,  Ai'tluir  H.,  Esq.,  Newshani  R.S.O. 

Taylor,  Alfred  S..  Esq..  Seaton  Sluice.  Seaton  Delaval 
Tinda  l,  F,  .VI.,  At  1).,  Sleekburn,  Bedlingtoi',  R.S.O 
Trotter,  R.  S., Al.D., Old  Brewery  House,  Bedl  iigton,  R.S.O 

No.  3.— Cbester-le-Wtroet  Hivl.sion 

Numbering  10. 

Chairman,  W.  AI.  Renton,  M.D.,  Cliester-le-Street. 
Vice-Chairman,  W.  Jaques,  Esq.,  Washington,  co.  Durhm. 
Honorary  Secretary, 

Representative  for  Repreentative  Meetiny,  .Tohn  Paxton, 
Al.B.,  Bleak  House,  Puttcrknowlc,  R.S.O. 


No.  4.— Clovplnnd  Hivlsioii 

N UMBERING  52. 

Chairman,  AV'.  Knott,  Al.D.,  Dairy  Knoll.  Aliddlesbroiigli 
Vice-Chairman,  G.  C.  H.  Fulton,  Al.B.,  Aleadowcroft 
Eston,  R.S.O.,  N.  Y'orks. 

Honorary  Secretary  R.  E.  Howell,  Al.B.  Park  Terrace, 
13.  Aliddlesbrougn. 

Representative  for  Representative  Meetiny,  G.  Stevens 
Pope,  Esq.,  Cleveland  Asylum,  Aliddleshrough 
Representatives  on  Branch  Covneii. 

Burnet,  E.  J.  >1.1).  '  Knott,  AV'.,  Esq. 

Howell,  R.  E.,  M.B. 

Exec  utive  Co  m  m  it  tee. 


I  Townsend,  F.  E.,  Al.D. 
Walker,  S..  Esq. 

Williams.  W.  J.,  M.D. 
Veoman,  A\'.  AI..  Al.B. 
M.R.C.S.,  Diamond  Street" 


Pentony,  E.  P.,  Esq. 

Pope,  G.  Stevens.  Esq. 

Robinson,  Alfred,  M.D. 

Stephen,  W.  A.,  Al.D. 

Bennett,  Robert  A.,  Al.D 
Saltburn-b.v-tbe-Sea 

Benson,  J.  W.,  Esq.,  162,  Newpirt  Road,  Aliddlesbrough 
Bland,  AI,  H.,  Al.D.,  Guisborough 
Blue,  C.,  Al.B.,  Boosbeck,  Skelton-in-Cleveland 
Bone,  B.  AI.,  Al.B.,  Ivy  House,  Alarske-by-tlie-Sea 
Brownlie,  Alex.  M.D.,  47,  Newcomen  Street,  Redcar 
Bryars,  A.,  Esq.,  Waterloo  House,  Linthorpe  Road,  Alid¬ 
dlesbrough 

Biilmore.  E.  A.,  Esq.,  Stokesley.  R.S.O. 

Bumet,  E.  J.,  Al.B.,  Saltburn-by-the-Sea 
Caldwell,  AI.,  Esq.,  White  House,  Brotton 
Oonsidine,  P.  B  ,  Al.B.,  3,  Grange  Road,  Aliddlesbrough 
Dickie,  AV.  S.,  Esq.,  13,  R.vedale  'Terrace,  Borough  Road, 
Dingle.  C.  A'.,  M.D.,  3,  Clarville  Terrace,  Aliddlesbrough 
Lonalason,  James,  AI,B.,  57,  Grange  Road,  AV.,  Aliddles- 
brough 

Edwards,  J.  W.,  Al.B.,  46,  .Albert  Terrace,  Aliddlesbrough 
Ellenon,  J..  Al.D.,  Goslorth  Street,  Aliddlesbrough 
Pendick,  Alaude  B.,  L.S.A.,138,St.  Paul’s  Terrace,  Aliddles¬ 
brough 

F'tzgerald,  Thomas,  L.R.C.P.&S.I.,  Lome  Terrace,  South 
Bank 

Fulton,  G.  C.  H.,  Al.B.,  Aleadowcroft,  Eston,  R.S.O.,  N. 
Yorks 

Giles,  J.  D.,  Al.B.,  N.  Biding  Infirmary,  Middlesbrough 
Gilroy,  Ernest  AY.,  Al.D.,  B.S.,  96,  Corporation  Road, 
Middlesbrough 

Glen,  J.  C.,  Esq..  South  Bank,  R.S.O. 

Hamilton,  James,  Esq  ,  73  Douglas  Terra, ce,  Aliddlesbrough 
Hedley,  J.,  Al.D..  Yester  House,  Aliddlesbrough 
Uowat,  B.  K.,  Al.B.,  Soutlitleid  House,  Southfield  Road 
Middlesbrough 

Howell,  R.  E..  Al.B..  Park  Terrace,  E.  Aliddlesbrough 
Jackson,  H.  AA'.,  Al.D.,  62,  Borough  Rd.  AY.,  Aliddlesbrough 
Jones,  A.,  Esq.,  Stokesley,  •  levelaud 
Knott,  W.,  Al.D.,  Dairy  Knoll,  Aliddlesbrough 
Legh,  H.  L.  de..  Esq.,  38,  Newcomen  St.,  Coatham,  Redcar 
Levick,  H.  D.,  Al.h.,  Southfield  Road,  Middiesbiouph 
Lonebotham,  G.  F  ,  Al.B.,  Linihorpe  Road,  Aliddlesbrough 
Alacklnley,  J.  E.  H.,  Esq.,  Coatham,  Redcar 
Alort,  Frank  Al.B..  15,  Queen’s  Turace,  Middlesbrough 
Alunro,  F.,  Al.B.,  Haverton  Hill,  Aliddlesbrough 
Pentony,  E.  P.,  Esq.,  Southfield  Road.  Middlesbrough 
Pope,  G.  Stevens,  Esq.,  Cleveland  Asylum,  Aliddlesbroiieh 
Richards,  S.  H.,  M  B.,  22,  West  Terrace,  North  Oimesby 
Aliddlesbrough 

Robinson.  Alfred,  Al.D.,  Coatham,  Redcar 
Scorah,  E.  J.,  Esq.,  North  Riding  Infirmary,  Middles¬ 
brough 

ftamthorpe,  W.  AV.,  jun.,  Al.B.,  Sunnyfleld  Htuse,  Guis 
botoudli 

Steel,  W.,  Al.B.,  1,  Southfield  Villas  Aliddlesbrough 
Steele,  Andrew  N.,  Esq.,  Grangetowu,  E.S.O. 

Mecle.  John.  Esq.,  If.  Lome  Terrace,  South  Bank 
Stephen,  W.  A.,  Al.D.,  AA'oodside,  Loftus  R.S.O. 

Stoiiehouse,  Hy.,  Esq.,  Loftus-in-Cleveland 
Stuart,  Charles,  ALB.,  Great  Ayton,  E.S.O. 

Townsend,  F.  15.,  Al.D.,  Norinaiihy.  near  Aliddlesbrough 
Veitch,  W.  Y'.,  Esq.,  The  Crescent,  Aliddlesbrough 
Walker,  S.,  Esq.,  Aliddleshrough 

Williams,  AA'.  J.,  Al.D.  Grange  Rd.,  Aliddlesbrough-oii-Toes 
Y'eoman,  AA'.  AI.,  Al.B.,  Stokesley 

No.  .A.— Coiiseft  J>I\T.sioii 

Numbering  16. 

Chairman,  E.  W.  Diver,  AI  D.,  Belle  A'ue  Ho.,  ShotleyBrdg. 

Vice-Chairman  John  Charles,  Al.D.,  Stanley  R.S.O. 
Honorary  Secretary,  E.  G.  D.  Benson,  Esq.,  Stanley,  co. 
DuiTiaiii. 

Representative  for  Revresentatire  Meetiny,  Alfred  Coi, 
M.B..  Bensham  Road,  Gaiesheao. 
Representative  on  Branch  Council. 

Cliaries,  John,  Al.D. 

Allen,  W.,  Al.D.,  Shotley  Bridge 

Anderson.  James,  Esq.,  Tantobio  Lintz  Green,  nr.lNewc’stle 

Benson,  Ernest  G.  D.,  L.R.C.P.&  S.,  Stanley  House,  Stanley 

Benson,  'T.,  Esq.,  Stanley,  co.  Durham 

Bolton,  AV.  T.,  Esq.,  Ebcliester 

Buckham.T.,  Al.B.,  Lancliester 

Chailes,  John.  Al.D.,  Stanley,  R.S.O. 

Diver,  E.  AV.,  Al.D..  Belle  A'ue  House,  Shotley  Bridge 
Ingrani-Johnson,  R.  E.,  L.R.C.P.& S.,  ,L.S. A.,  South  Moor, 
Cliester-le-Street 

Afaciiityre,  -E.  D.  AI.,  Al.B.,  Coiisett 
Aid!' eery,  J.  O.,  Esq.,  nii’Uoi'fieln.  R.S.O. 

Alarshall,  W.  S.,  M.B.,  Ebcliester,  Newcastle-on-Tyno 
Morison,  AA'.  AL,  Esq.,  Catcligate,  AiuiHeld  Plain 
Renton,  J.  AI..  M.B.,  Shotley  Bridge 
Story,  B.  S.,  AI  D.,  Aniifield  Plain,  Durham 
Walser,  J.,  M.B.,  Stanley 

No.  <i.— l>arling;toii  Itivision. 

Numbering  22. 

Chairman.  G.  R.  Raine,  AI,D.,  4,  Victoria  Rd.,  Darlington 
Vice-Chairman,  A.  H.  Thompson,  Esq.,  69,  Stanhope  Road 
Dailington. 

Honorary  Secretary,  J.  Hem,  M.D.,  Semmcrcotc, 
Darlington. 
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Representative  for  Representative  M^etinp,  G.  Strvens 
I'ope,  tsq.,  Clevel«nd  Asylum,  Mi  laitsoiougli 


Honorary  Secretary,  Thos.  B.  'WAtson,  M.B.,  B.S.,  77,  York 
Hoad,  West  Hartlepool. 


Representatives  on  Branch  Council. 
Lawrence,  J.,  M.D.  |  Tnompson,  A.  H.,  Es(i. 


Representative  for  Representative  Meetinn,  G.  Stevens 
Pope,  Esq.,  Lleve.and  As>luni,  MiddiesDrongli 


Carraicltael,  W.  .T.,  M.B.,  North  Yilla,  Darlington 
Ohi.holm,  W.,  M.D.,  Hurworth 
Eastwood,  L.,  Esq.,  Hro  -k^ide,  Darlington 
I'isLer,  David  L.,  M.B.,  C.M.,  27,  North  Road.  Darlington 
Gardner,  A.  J.,  M.D.,  St.  John’s  Crescent,  Darlington 
Grav,  D.  O.,  Esq.,  Brookside  Villa,  Darlington 
Haig,  D.  V.,  M.D.,  80.  Bondgate,  Darlington 
Hern.  J.,  M.D..  Semmercote,  Darlington 
Hill,  T.  E.,  M.B.,  Lyndlmrst,  Grange  Roael,  Darlington 
Ho  igkin,  H.  T.,  M.B.,  Elm  Rioge.  Darlington 
Kershaw.  H.  W..  Esq.,  Dinsdale  Park,  near  Darlington 
Kirsopp,  T.,  M  B.,  Grange  Road,  Darlington 
Ijiwrenoe,  J.,  M.D.,  Darlington 
Middlemias  G  W.,  M.D..,  Grange  Road.  Darlington 
Better,  W.,  M.B.,  93,  Stanhope  Road,  Darlington 
Baine,  G.  R.,  11.1).,  2.  Victoria  Road.  Darlington 
Smith.  P.  C.,  Esq.,  Middleton  Hall,  Middleton  St.  George 
Steavenson,  A.  P.,  M.D.,  Hurworth-on-Tees 
Swenden,  B.  W.,  Esq.,  Woodlands  Roatl,  Darlington 
Thompson,  A.  H.,  Esq.,  St.  Mcdaivls,  Darlington 
Vivian,  G.  E.,  Eiq.,  16,  Kennington  Terrace,  Corporation 
Road.  Darlington 

Walker,  C.  E.,  M.D.,  Hurworth  on-Tces 


No.  7.— Oivisioii 

Nvmbebing  19. 

Chairman,  E.  Jepson,  M.D.,  Elvet,  Duiham. 
Vice-Chairman,  E.  Hare,  M.B.,  Deainess  House,  Water- 
houses,  Durham. 

Honorary  Secretary,  H.  Smith,  M.D.,  Claypath  Ho.,  Drhm 
Representative  for  Representative  Meeting,  John  Paxton 
M.B.,  Butterki'owle,  R.S.O. 
Representative  on  Branch  Council. 

Jepson,  E.,  M.D. 

-Anderson,  R.  S.,  M.D..  Spennymoor 
Arthur,  J  ..  Esq..  Wingate 
Booth,  L.,  M.D.,  Sherburn  House.'Durham 
Brown.  J,,  M.D.,  Bearpark 

Denholm,  J.,  M.B.,  Meadowfield  House,  Brandon 
Garson,  ,1.  H,  R.,  M.B.,  Sacriston,  Durham 
Hare,  F.,  M.K.,  Dearness  House,  Waterhouses,  Duiham 
Harrison,  -Alex,  'ITiomas,  L.S.A..  Sherhurn.  Durham 
Kelly,  -A.  D.,  M.D.,  Raglan  House,  Philadelphia,  Fence 
houses 

Jepson,  E,,  M.D.,  Elvet,  Durham 

Oliver,  W.,  M.B.,  Linden  Villa,  Coxhoe  R.S.O. 

Plummer,  .'i.  W  ,  M.D.,  Old  Elvet,  Durham 
Robson,  E.  S.,  Esq.,  3,  North  Bailey,  Durham 
Shirlaw,  J.  L.,  M.D,,  Ferry  Hill 

Skeen,  W.  St.  J.,  M.B.,  Durham  County  Asylum,  AVinterton 

Smith,  H.,  M.D..  Claypath  Hou.se,  Durham 

Stuart,  R.,  Esq,  20,  New  Elvet,  Durham 

Sutherland,  ,T.  R.,  Esq., West  Rainton,l<’enceHouses, Durham 

VViison,  Thomas  W.,  M.B..  B.S.,  vVhitefield  House,  hsh 


A’o.  8.-4<ateslien<l  Division 

Numbebing  43. 

Chairman,  -A.  Green,  M  B.,  Gateshead. 
Vice-Chairman, 

Honorary  Secretary,  Alfred  Cox,  M.B.,  Bensham  Road, 
Gateshead. 

Assistant  Honorary  Secretary,  W.  Smith,  M.B.,  Bewick 
Road,  Gatesoead. 

Representative  for  Representative  Meeting,  Alfred  Cox 
M.B.,  Bensham  R. ad,  Gateshcau. 

Representatives  on  Branch  Council. 

Blacklock,  A.  AV.,  M.D.  Todd,  John,  E  q. 

Mearns,  W.,  M.D.  | 


Abraham,  A.  A.,  Esq.,  4,  AValker  Terrace,  Gateshead-on 
Tyne 

Anderson,  R,,  Al.D.,  4,  Gladstone  Ter.,  Gateshead-on-Tyne 
Arnold,  -Andievv  Paige,  AI.D.,  B.S.,  Regent  House,  Gates¬ 
head 

Blacklock,  A.  AA^.,  M.D.,  Union  Workhouse,  Gateshead 
Clayton,  T.  M.,  JI.B.,  Town  Hall,  Gateshead 
i'ox..  A.,  ALB.,  Bensham  Road,  Gateshead 
Daglish,  AV 
Ilavis,  AV.  I: 

Dougall,  A., 

Durant,  W.' 

Foster,  F. 

Tyne 

Foster.  Francis  T.,  M.D.,  C.AI.,  Dunston-on-Tyne 
Galloway,  W.,  Esq.,  Low  Fell,  Gateshead-on-Tyne 
Gardiner,  H.  N.,  ALB.,  8,  Beaconsflcld  Avenue,  Low  Fell 
Gateshead  on-Tvne  ’ 


R.  D..  AI.B.,  8,  Balmoral  Terrace,  Gateshead 
[.,  Esq.,  Low  Fell,  Gateshead-on-Tyne 
I  Esq.,  Dunston-on-Tyne 
J.,  M.D.,  46,  Coatsworth  Road,  Gateshead 
C.,  Esq.,  10  Bensham  Terrace,  Ualeshead-on- 


ipsie'-  i.  JM.,  ji.B.,  110,  High  west  street,  Gateshea 
.  J.,  AI  B.,  The  Croft,  Wrekenton,  Gateshead-on-T'yn 
di,  F.  .s..  Esq.,  42,  Bewick  Road,  Gateshe-d 
Kay  J.  AV.,  Esq.,  ^Pelaw',  Newcastle-on-Tjne 


Gilbert,  H.  J.,  AI.D..  20,  The  Crescent,  Gateshead-on-Tvne 
Graham,  James,  ALB.,  185,  Whitehall  Road,  Gateshead 
Green,  A.,  ALB..  13,  (Hadstone  Terrace,  Gateshead-on-Tvne 
Jaques,  A,  S.,  Esq,,  2,  Fountain  Avenue,  Gateshead  on-iyne 
Kapp,  C.  G.  B.,  Esq.,  Ashgrove  Terrace,  Gateshead 
Kimpstev  T.  M.,  AI.B.,  110,  High  West  Street,  Gateshead 

Law.  J., — . 

Leech, 1 

MacKay  .  _  . _ ,  _ _ 

Alearus,  AV.,  AI.D.,  Bewick  Road,  Gateshead 
Miller.  D.  AI.,  ALB.,  C.AI.,  Felhng-on-Tj ne 
Moore,  E.  C.,  ALB.,  5.  Abbey  Terrace,  Gateshead-on-Tvne 
Alorland,  R.  A.,  AI.B.,  36,  Bewick  Road,  Galeshe'au-on- 
Tyiie 

Munro,  J.  R,.  AI.D.,  Coatsworth  Road,  Gateshead 
Newcon^e,  F’.  AV.,  AI.D.,  2,  Walker  Terrace,  Gateshead 
Norris,  G.  d..  Esq.,  1,  Bedford  Place,  Gateshea i-on-Tyne 
Peacock,  W,  E.,  AI.D.,  Felling-on-Tyne 
IHdley,  J,  H.  W.,  Flsq.,  Holly  House,  Gateshead-on-Tvne 
Itobinson,  S.  V.,  Esq.,  237,  Cardigan  Terrace,  Gateshead 
Sergeant  AV.  R.,  Esq.,  Gateshea<l-on-Tyne 
Smith,  AV.,  ALB.,  Bewick  Road,  Gateshead-on-Tyne 
Speirs,  J.  L.,  ALB.,  Ratclifle  House,  Gatesheiul-on-Tyne 
Thomson,.!.  F’.,  Esq.,  15,  High  West  Street,  Gateshead 
Todd,  J.,  Esq.,  2,  Abbey  Terrace,  Gateshead 
Williamson,  E..  M.B.,  Walker  Terrace,  Gateshead 
Wilson,  -Alex.  AL.  L.R.C.P.&  S.,  Dunston-on-Tyne 
W  ilson,  James,  ALB.,  Ch.B.,  Felling-o.,-Tyne 
Wilson,  R.  IL,  AI.D..  Gateshead-on-Tvne 
Aeates,  .William,  L.R.C.P.&  S.,  L.F'.P.S.G.,  F'elling-on-Tyne 


Xo.  !).— Harlloitool.s  IFivisioii 

Numbebing  26. 

Chairman,  T.  C.  -Ainsle.v,  AI.D.,  Musgrave  House,  AVest 
Hartlepool. 

Vice-Chairman,  E.  H.  Davis,  Flsq.,  Tower  Street,  West 
Hartlepool. 


Representatives  on  Branch  Council. 

Davis  E.  M.,  Esq.  |  AVatson,  T.  B.,  ALB. 

Ainsley,  T.  C.,  M.D.,  Alusgrave  House,  AVest  Hartlepool 
Biggart,  S.,  AI.D.,  AVest  Hartlepool 

Boswell,  H.  St.  G.,  ALB.,  1,  Brougham  Terrace,  Hartlepool 
Davis,  E.  H„  Esq.,  Tower  Street,  AVest  Hartlepool 
Dejong,  E.  F.,  Esq.,  2,  Gladstone  Street.  Haidlepool 
Gamlen,  H.  E.,  ALB.,  Chadwick  House,  AVest  Hartlepool 
Gibb,  W.  S.,  AI.B.,  10.  Carlton  Terrace.  Hartlepool 
Gray,  W.,  AI.D.,  Adetoria  Road,  AA’est  Hartlepool  • 

•Tack,  A.  E.  S.,  AI.B^  Stockton  Road,  AA'est  Hartlepool 
AleCullagh,  A.  K.,  Esq.,  Alelbourne  Lodge,  AVest  Hartlepool 
AIcGregor,  A.  V.,  AI.D..  Victoria  Road,  West  Hartlepool 
AIcGill,  IL  AL,  AI.D.,  Church  Bank,  Hartlepool 
Alorgan,  G.  F’.  E.,  Esq.,  AVinthorpe  House,  West  Hartlepool 
Aiorison,  A.  E.,  M.B.,  W’ellington  Road,  Hartlepool 
Alorison,  F’.  H,,  AL  D.,  Raglan  Place,  AVest  Hartlepool 
Peaison,  A.  G.  W.,  ALB.,  B.S.,  The  Lawns.  Hartlepool 
Rawlings,  J.,  Esq.,  Hughenden,  Hartlepool 
Ross,  AV.,  AI.D.,  Prospect  House,  W'est  Hartlepool 
Russell,  IL,  AI.D.,  Trimdon  Colliery  R.S.O. ,  Durham 
Schmitz,  Herman,  AI.D.,  4,  Cambridge  Road,  AV.  Hartlepool 
Strover,  H.  W.  AI.,  ALB.,  Ch.B.,  Dudley  House,  AA'est 
Hartlepool 

Swanwick,  E.  AI..  Esq.,  AA'est  Hartlepool 
Vallance,  J.  AI,,  AI.B..  AVheatley  Hill,  Thoniley,  Durham 
AA'all,  Douglas  L.,  AI.B.,  Portland  House,  West  Hartlepool 
AVatson.  Ti  os.  B.,  ALB.,  B.S  ,  77.  York  Rd.,  AA'est  Hartlepool 
Young,  AI.,  AI.D.,  AA'est  Hartlepool 


No  10.— Hexham  Divi.sioii 

Numbering  17. 

Chairman,  H.  F.  Hurst,  Esq.,  J.P.,  Lumcah,  Hexham. 
Vice-Chairman,  C.  R.  Kendal,  Esq.,  Abbey  Gate  House, 
Hexham. 

Honorary  Secretary, 3. A  .Jacksoii,AI.D.,Carntyue,  Hexham 
Representative  for  Representative  Meeting,  J.  -Andersen, 
AL  B.,  Hastings  Cottage,  Seaton  Dclaval. 
Representative  on  Branch  Council. 

Jackson,  J.  -A.,  AI.D. 

Boustead,  R.  J.,  Esq..  Hexham 

Buchanan,  R.  D.,  AI.D.,  Hexham 

Callender,  R.  J.,  Esq.,  Haydon  Bridge 

Connon,  C.  J.,  ALB.,  Blanchland,  Riding  Alill,  R.S.O. 

Eliott,  J.  P.,  Esq.,  Parkside  Place,  Bellingham 

Eraser,  G.  R.,  Flsq.,  AVark-on-T.vne 

Hurst,  H.  F.,  Esq.,  J.P..  Lurtntah.  Hexham 

Jackson,  Daniel  Noel,  AI.B.,  B.S.,  Corhridge 

Jackson,  J.  A.,  AI.D.,  Carnt,y,"je,  Hexham 

Kendal.  C.  R., Esq.,  Abbey  Gate  House.  Hexham 

AIcCoull,  G.  J.,  Esq..  Stocktleld-on-Tjme 

AIcLeam  H.,  M.D  ,  Corhridge 

Aliller,  J.  G.,  AI.B.,  Russell  Terrace,  Bellingham 

Penfold.  T.  C.,  ALB.,  South  Parade,  Stocksheld-un-Tyne 

Speirs,  W.  R..  Esq.,  Haltwhistle,  R.S.O. 

Stewart,  D  .  AI.D.,  Hexham 
AA'oodman.  Thomas.  AI.B.,  B.S.,  Hexham 


No.  11.— Moruetli  Hivisioii 

Numbering  22. 

Chairman,  T.  W.  AIcDowall,  AI.D.,  County  .Asylum, 
Alorpeth. 

Vice-Chairman,  F.  Barrow,  Esq..  Rothhnry 
Honorary  Secretary,  J.  P.  I’liihn,  AI.D.,  Bon  Accord  House, 
Alorpeth. 

Representative  for  Representative  Meeting,  J  Anderson, 
MB.,  Hastings  Co.tage,  Seat -in  Dclaval. 

Representative  an  Branch  Counctl. 

AIcDowell,  'T.  W.,  ALD. 

Barrow,  F.,  Esq.,  Rothhnry 

B“atcn,  F  .  AI.D.,  Linronville.  Hirst.  Alorpeth 

Bedlord,  G.H.,  Esq,,  Harbottle,  Rothbury 

Brumell.  A.,  Esq..  Alorpeth 

Yaunde,  T.  AL.AI.B.,  Resswood  Alorp-i'h 

Burrow,  V.  AI  D..  Newbiggin-bj-Sea,  Alorpeth 

Dickie.  H.,  AI.D..  Alorpeth 

Dodds.  J.  D.,  ALB.,  Cramlington.  R.S.O. 

East,  G.  R.,  M.B.,  County  Asylum.  Almpeth 

Fivers.  C.  H.,  Esq.,  North  Seaton.  AIo>peth 

Forsyth,  R.,  AI.B.,  South  View,  Cramlington 

Goldie.  R,  W.,  AI.D.,  Hirst.  Morpeth 

Goodall.  J,,  AI.B.,  Capheaton 

Gunn,  F.  w..  AI.D,.  Wlddrington 

Han-i^in,  Aliss  C.  M„  M.B.,  County  Asylum,  Alorpeth 

Hedley,  A.  S.,  ALB.,  Rothbory 

Lawrence,  Hugh  H.,  ALB.,  W'lialton 

Lawson,  C.  W.,  Esq.,  Star  House,  Rothhur.v 

AIcDowall,  T.  W..  AI.D.,  County  Asylum.  Morpeth 

Philip.  J.  P..  M.D.,  Bon  Accord  House,  Alorne.h 

Prirgie,  Agnes  M..  The  Dispensary,  Morpeth 

Renton,  R.  S.,  AI.B.,  East  Cottingwojd,  Alorpeth 


No.  12.— NewcasIle-on-T.viie  nivisioii 

Numbering  131. 


Chairman,  A.  T.  Wear,  AI.D..  Wentworth  Place,  Newcastle- 
on-Tyne. 

Vice-Chairman,  A.  M.  Alartin,  M.B.,  17,  Saville  Row, 
Newcast  le-on-Tyne. 


Honorary  Secretary,  R.  P.  R.  Lyle  ALD.,  20,  Saville  Row, 
Newcast  le-on-Tyne . 

Representative  for  Representative  Mteiing,  .A.  T.  Wear 
ALD..  Wentworth  Place,  Newcastle-o,i-Tyne  ’ 


Representatives  on  Branch  Council. 


Dagger,  R.,  Esq. 
HGl,  M'.  T.,  AI  D. 
Hudmn.  J.,  AI.D. 


Lyle,  R.  P.  R.,  AI.D. 
Alartin,  A.  AI  .  AI.B. 
Wear,  A.  T.,  AI.D. 


Aitcbison,  J.,  ALD.,  57,  Osborne  Road,  Newcastle-on-Tvne 
Alderson,  W.  E.,  M.D..  6,  Eldon  Square. Newcastle-on-Tyne 
Alhson,  T.  M.,  ALD.,  22,  Ellison  Place,  Newcastle-on-Tyi  e 
Anderson,  F.,  AI.B.,  73,  St.  George’s  lerrace,  Jesmoud.New- 
castle-ou-Tyne 

Angus,  H.  B.,  M.B.,  4,  St.  Alary’s  PI.,  Newcastle-on-T.vne 
Angus,  .T.  A.,  Esq.,  Bentinck  Road.  Ne«’castle-on-'lyne 
Appleby,  G.  H.  V.,  ALD.,  911,  Park  Road,  Newcast le-or-T.vre 
Armstrong,  H.  E.,  Esq.,  Grand  Hotel,  Newcasile-on-Tyiie 
Atkinson,  G.  A.,  AI.D.,  82.  Jesmond  Roatl,  N esvcastle-on-T. 
Basham,  S.,  Esq.,  Higham  Place,  Newcastle-ou-Tyne 
Baumgartner,  J.  R  ,  Esq..  10,  Eldon  Sq.,  Nevvcastle-on-Tyne 
Beailc.v,  W,  C..  M.ll.,4.  St.  Alar.v’s Ter..  Ne\voastlc-nn-Tyne 
Beattie,  T.,  ALD.,  3,  Ellisuii  Place,  Newcastlc-oii-'fyLe 


Benret:,  H.  P.,  M.B.,  12,  Victoria  Square,  Newcastle-on 
1  yne 

Bennett,  Aloorc,  Esq.,  13,  Byker  Terrace,  AValker-on-Tyne 
Bentham,  Ethel,  ALD.,  19,  Ellison  Place,  Newcastle-un- 
Tyue 

Bigg.  R.,  Esq.,  The  Dispensary,  Nelson  Street,  New- 
castle-on-Tyne 

Bishop,  T.  H.,  Esq.,  136,  Alanor  House  Road,  Newcastle-on- 
Tyne 

Blair,  J.  A.,  AI  D..  D  Sc.,  16,  Windsor  Terrace,  New  c.-on-'T. 
Bolam,  R.  A.,  AI.D.,  3,  Raville  Place,  Newcastle-on-Tyne 
Boyd,  j.  W.’  H.,  ALB.,  Elswick  Hoad,  Newcastle-on-lyee 
Bunting,  T.  L.,  ALB.,  Scotswood-on-Tyne 
Burn,  J.  R.,  AI.B.,  Forest  Hall,  Northumberland 
Burnell.  A.  C.,  ALB.,  34, Osborne  Road,  N ewcastle-on-Tyne- 
Butterease,  R.,  M.D.,  Forest  Hall,  Newcastle-on-Tyne 
Callcott,  J.  T.,  M.D.,  Citv  Asylum,  Gosforth 
Camphiil,  A.,  ALB. ,44,  Heaton  Road,  Newcastle-on-Tyne- 
Campbell,  J.  J.,  AI.D.,  Prospect  Place,  Newoastle-on-T.vne 
Carmichael,  Daniel,  Esq.,  34.  Hawthorn  Road,  Gosforth 
Clay,  John,  AI.B.. 42,  Jesmond  Road,  Newcastle-on-Tyne 
CiiitterbucK,  Lewis  A.,  Esq.,  7,  Akenside  Terrace,  New- 
castleon-Tyne 

Coley,  F'.  C  ,  ALD., 21,  Eldon  Square,  Newcastle-on-Tyne 
Collis,  A.  J.,  AI.D  .  17,  Osborne  Road,  Newcaslle-on-l yne 
Coxo  ,  H.  ('.,  M.D.,  13,  Loraine  Terrace,  Leamington 
Scot  wood-on-Tyue 

Graggs,  K.  F.,  ALD.,  22,  Osborne  Road,  Jesmond,  New  castle- 
on-l’yne  ,  _ 

Dagger,  R.,  Esq..  Stannington  Avenue,  Newcastle-on-Tyne- 
De  Lacey,  R.  C.,  M.B..6,  Eldon  Square,  Newcastle-on-lyne 
Don,  James,  AI.D.,  1.  Grove  Street,  Newcastle-on-T.yne 
Drummond,  D  .  M.D.,  D.C.L.,6,  Saville  PL,  Newc.-on-Tyne 
Duke,  Alfred.  ALB  ,  45,  Osborne  R’  ad,  Newcastle-on-Tyne 
Dunlop,  John  T.,  M.B.,  24,  Kingsley  'Ter.,  Newcastle-or-T. 
Farquharson,  J.  D..  M.B.,  242,  Westgate  Road,  Newcastle_ 
on-Tyne  ,  „ 

Fitzgerald,  G.  H..  Af.D.,  8,  Walter  Ter.,  Newcastle-on-Tyne 
Frain,  J.,  AI.D.,  Grosvenor  Place,  Newcastle-on-Tvne 
F'french,  J.  J.,  M.B.,  2,  Rothbury  'Teiracc,  Heaton,  New- 
castle-ou-Tyne 

Galbraith,  AV.,  Esq.,  Gosforth,  New'castle-on-Tyne 
Gibb,  C.  J.,  AI.D.,  Sandyfurd  Hoad,  Newcastle-on-Tyne 
Gover,  J.  AL,  ALB.,  High  Street,  Gosforth,  Newcastle-on-T,. 
Grinling,  F.  N.,  Esq.,  Dene  House,  Walker-on-’Tyne 
Hardcastle,  N.,  Flsq.,  Sydenham  Ter.,  Newcastle-on-Tyne 
Hardcastle.  W.,  AI.B.,  52,  Westgate  Road,  NewcastIe-on-1. 
Harkness.W.T.,  M.B.,  104,  St.George’s 'Terrace.  Newcastle- 
on-Tyne 


castle-on-Tyne 
Heslop,  J.  VV.,  AI.B..  Benwell,  Newcastle-on-Tyne 
Fiewitson,  J.  G.,  ALB.,  23,  Brighton  Grove,  Newcastle-oii-T  . 
Hindbangh.  J.,  AI.D.,  Elswick  Road,  Newcastle-on-Tyne 
Hitchfleld,  A.  R.,  Esq.,  Longley  Street,  Newcastle-on-'l  yne 
Hobbs,  A.  fl.,  M.B.,  24,  Ellison  Place,  Neweastle-on-Tjne 
Holmes,  C.  D  ,  Esq.,  Newhurn-on-Tyne 
Holmes,  W.,  Esn.,  Punteland,  Newcastle-on  Tyne 
Howden,  R.,M.B.,24,  Burdon  Terrace,  Newcastle-on-Tynci 
Hudson.  J.,M.D.,  42,  Crossley  Terrace,  Newcastle-on-Tyne- 
Hume,  G.  H.,  AI.D.,  Ellison  Place,  Newcastle-on-T.vne 
I’Anson,  W.  A.,  Esq.,  Westgate  Hill  Ho.,  Newcastle-on-T. 
Kerr,  A.  W.,  Esq.,  Crawerook,  Ryton-on-Tyue 
Kirkw'oodPT.,  AI.l?.,  62,  Westmorland  Rd.,  Newcastle-on-T. 
Kitching,  E.  B.,  Esq..  1,  Linden  Villas,  Gosforth 
Laws,  C.  U.,  AI.D.,  58,  St,  George’sTer..  Newcastle  on-Tym- 
Ijcech,  J.  W.,  M.D.,  Eldon  Square,  Newcastle-on-Tyne 
Llmont.  J.,  M.D.,  3,  Queen  Square,  Newcastle-on-T.vne 
Livingstone,  T.  H.,  Esq.,  4,  Eldon  Square,  Newcastle  oii-T'. 
Lowhds,  J.  R.,  Esq.,  Osborne  Road,  Newcastle-on-T.vne 
Lyle,  K.  P.  R.,  M.D.,  20,  Saville  Row,  Newcastle-on-Tyne 
Lyle,  T.,  M.D.,  34,  Jesmond  Road,  Newcastle-on-Tyne 
McCoiill,  Stanley,  M.B.,  The  Brow,  Wylam-ou-'Tyne 
AlcCracken,  J.  S.,  AI.B.,  47,  Westmoreland  Rd.,  Newcastle- 
on-Tyre  „ 

Alanloid,  John  S..  M.B.,  70,  Osborne  Rd,Newcastlc-on-Tyne^ 
Martin,  A.  AI.  ALB.,  17,  Saville  Bow,  Newcastle-on-Tyne 
Alartin,  W..  ALD.,  West  Villa,  Akenside  Terrace,  New¬ 
castle-on-Tyne 

Mason,  J.  R.,  Esq., 6.  Regent  Terrace,  Newcastle-on-Tyne 
Alathews,  H.  John,  M.B.,  1,  Lovaine  Row,  Newcastle-on-T. 
Aliller.  E.  J..  Esq.,  12,  Osborn  Terrace.  Gosforth 
Messer,  A.  W.,  M  B.,  Leamington,  Scotswood-on-Tyne 
Alorison,  J.  R.,M.D.,F'.R.C  S.,  Saville  Row,  Newcastie-on-T. 
Alurray,  G.  R.,  ALD.,  11,  Ellison  Place,  Newcastle-on-'Tyne 
Ainrray,  S.  S.,  Esq.,  Salisbury  House,  Heaton,  N'ewcasfle- 
on-Tvne 

Murray,  W.,  AI.D.,  9,  Ellison  Place.  Newcastle-on-Tyne 
Nesham,  R.  A.,  Flsq.,  12,  Ellison  Place,  N e wcastie-on-Tyne- 
Oliver.T.,  AI  D.,  7,  Ellison  Place,  Newcastle-on-Tyne 
Uuston,  T.  G.,  Esq.,  17,  Osborne  Rd.,  Newcastle-on-Tyne 
Paige,  H.  B.  W.,  ALD.,  Gosforth,  Newcastle 
Parkinson,  T.  S.  P.,  M  .B.,  Forest  Hall  Northumberland 
Pehlold,  W.  J.,  Flsq., 2.59,  Clara  St.,  Bemwell.New  -on-'f. 
Percival.  -4.  S.,  M.B.,  25.  Ellison  Place,  Newcastle-on-'l’yne 
Philipson.  Sir  George  Hare,  M.D.,  D.O.L.,  7,  Eldon  Square, 
Newcastle-on-Tyne 
Pirrie,  R,  R.,  Flsm,  Ryton-on-Tyne 
Plante,  G.  R.,  AI.B,,  Dene  Holme,  Blaydou  on-Tyne 
Richardson.  W.  G.,  ALB.,  19,  Saville  Row,  Newcastle-on-T. 
Ridley.  G.  W'.,  AI.B  ,  6,  Ellison  Place,  Newcastle 
Rowland,  L.  T.  A.,  Flsq  ,  192,  Heaton  Road,  Newcastle-or> 
Tyne 

Kudmann,  Hermann  IL,  AI.B.,  B.S.,  Bnrradon,  Northum¬ 
berland 

Russell.  F..  ALB.,  41,  Heaton  Road,  Newcastle-on-T.vne 
Rutherford.  J.  V.  w  .,  AI.B.,  Jesmond  Rd,  Newcastle-on-T.vne> 
Rutter,  H.  L.,  ALD., 31,  AVest  Parade,  Newcastle-on-Tyne 
Ruxton,  AV,  L.,  ALB.,  33,  W  est  Parade,  Newcastle-on-Tyne 
Scott,  T.  O.,  AI.B.,  52,  Elswick  Road,  Neweastle-on-Tyne 
Simpson,  W..  AI.B.,  GraingerviPe  N.,  Newcastle-on-T.vne 
Slater,  R.  .4.,  ALB.,  II,  Osborne  Terrace,  Newcastle  on-Tyne- 
Slater,  AVm..  ALD..1(I2,  Rye  Hill,  Newcastle-on-Tyne 
Smith.  .4..  AI.D.,  AVliickham,  Newcastle-on-Tyne 
Smith.  J.  Esq-,  2,  Victoria  Street,  Newcastle  on-Tyne 
Smith,  J.  AV.,  ALD.,  Ryton-on-Tyne 

Smiirthwaite,  Henry,  ALD.,  8,  si.  Alary’s  Place,  Newcastle- 
on-Tyne 

Spurgin.  W.  H.,  Esq.,  7,  Graingervllle,  Newcastle-on-Tyne 
Tiplady.  Esq., 63,Wt-stmorelanu  Rd, Newcastle-on-Tyne- 
Turner.  G.  G..  ALB. ,31,  Oxford  St..  Newcastle-on-Tyne 
Vickerv,  \A'.  H.,  Esq..  Beech  Grove.  Newcastle  on-Tyne 
AValker,  F.  S.,  ALD.,  4,  Fernwood  Roafl,  Newcastle-on-Tyne 
AA'alker,  T.  H.,  Esq.,  Conyers  House,  Newcastle-on-Tyne 
AVardale,  J.  D.,  ALB.,  31,  Eskdale  Terrace,  Newcastle-on- 
Tync 

AVatson.  G.  E.,  Esq.,  170,  Portland  Road,  Newcastle-on-Tyne- 
AVear.  A.  T.,  AI.D.,  Wciuworth  Pia.p,  Newcastle  on  'Tyne 
Welsh,  S.  .4.,  Flsq.,  Heaton  Road,  Newcastle-on-Tyne 
Williams,  Ethel  AL  N.,  ALD.,  19,  Ellison  PI.,  Newcastle-on- 
'T.vne 

Wilson.  .4.,  Esq..  Oshomc  House.  Ncwcastlc-on-Tyne 
Wisliart.  J..  ALD..  Iliidle,v.  Norrhuniherlaiid 
A’oiiiigei.  R.,  Al.E., Alcidou  Teiiact,  II  uton.  Newcastle- 
on-  I'\  ne  , 
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XVMnKRING  2i. 

duiirman,  C.  C.  Hiirman,  Esq.,  Alnwick. 
Vice-Chairman,  J.  S.  Forrest,  Esq.,  Warkworth. 
Honoraru  Secretari/,  R.  T!.  Rohson,  M.l!.,  20,  BonclKate. 
Alnwick. 

Represen/atire  for  Reprerenfa/ire  Meeting,  .1.  Ande.son 
M.B.,  Hastings  Cottage,  Seaton  Dclavai 
Represent  at  ire  on  Uranch  Coitneif, 

Rolisoii,  R.  B.,  JI.B. 

Bell,  C.  \V.,  Esq.,  .\mhle 

Burman,  C.  C.,  Esq.,  Alnwick 

Coldstream,  G.  P..  II. B.,  West  Street,  Belford 

Crawford,  J.  51.,  51. B.,  Norham  oa-Tweed 

Dcy,  Alexander,  51. B.,  Wooler 

Elliott,  John,  Esq.,  Lowick.  Beal 

Forrest,  J.  S.,  Ksq.,  Warkworth 

Fraser,  C.  L.,  F.R.C.S.  Ed.,  Ravensdown,  Berwick 

Fraser,  T.,  M.B.,  Bavensdowne,  Bcrwick-on-Tv>  eed 

Grant,  5y.  5'oung.  51. B.,  25,  Bridge  Street,  Berwick 

5Iacaskie.J.  G.,  Bamhurgh 

5Iac Donald.  James.  5I.B..  Tlie  Villa,  Belford 

Mackay,  W.  B.,  51. D.,  23,  Cast  legate,  Berwick 

Alaclagan,  C.  G.,  5I.B.,52,  Itavensdowne,  Berwick-on-Tweed 

Paxton,  .lohn.  Esq.,  h  orham-on-Tweed 

Purves,  A.  Scott,  M.D.,  Bondaate  Without,  Alnwick 

Robson,  R.  B.,  5IB^2U,  Bondgate.  Alnwick 

Smyth,  W.,  51. B..  West  Ord,  Berwick-on-Tweed 

Stevenson,  J.,  Eso..2.  Bay  Street.  Berwick-on-Tweed 

Stumbles.  H.  5f.,  51. B.  Amble  House,  Amble 

55,alker,  K..  5I.D.  Wooler 

5J  aterson,  W.  T.  Esq..  Embleton,  Chri&tcnbank,  R.S  O. 
Velsh,R.  A.,  5I.B..  Felton 
o  orth,  F.  J.,  51. D..  Glencoe,  Wooler 

No.  14.— Soutli  miilelils  Divi.sion 

Numbeking  5i5. 

Chairman,  J.  Drummond,  51. D.,  V  yvestow  Ldg.,  S.  Shields 
Vice-Chairman, 

Honorary  Secretary,  J.  H.  Hunter.  51. D.,  Havelock  Street, 
South  Shields. 

Representatire  for  Representative  Meeting,  Henry  Goudie 
51. B.,  1,  W'estoe  Parade,  South  Shields 
Representative  on  Branch  Council. 

Crease,  J.  R.,  Esq.  |  Gow.ns,  W..  51. D. 

Appleton,  O.  L.,  Esq.,  382,  Stanhope  Road,  Tyne  Dock. 
South  Shields 

Armstrong,  J.  F.,  51. D.,  Westoe  House,  South  Shields 
Rain.  John,  Esq.,  1,  Thorney  Terrace,  South  Shields 
Batchelor.  C.  E  ,  Esq.,  1,  Salmond  Terrace.  S.  Shields 
Blair,  E.,  Esq.,  t,  Thorney  Terrsce,  South  Shields 
Bootiman,  J.  S.,  jun.,  M.B.,  3,  Thorney  Terrace,  South 
Shields 

Boyd,  J.  .T.,  Esq.,  Health  Office,  South  Shields 
Bradley.  51.  5Ic\V.,  5I.D.,  Jarrow-on-Tyue 
Cockcroft,  W.  L.,  Esq.,  5,  Salmon  Terrace,  S.  Shields 
Crease,  .T.  R.,  Esq.,  2,  ogle  Terrace,  South  Shields 
Crease,  J.  R.,  )uu  ,  Esq.,  2,  Ogle  Terrace,  S.  Shields 
Crichton,  Harry,  5I.D.,  1,  Kensington  Terrace,  South 
Shields 

Crisp,  J.  L..Esq..  7,  Albion  Terrace,  South  Shields 
Crosby,  Robt.,  51. B.,  13, 13,  Ogle  Terrace,  S.  Shields 
Dalziel,  Wm.,  Esq..  Wellington  Terrace,  S.  Shi  Ids 
Davidson,  James,  M.B.,  Argyll  Terrace,  South  Shields 
Drummond,.!,,  51. D.,  Wyvestow  Lodge,  South  Shields 
Forsyth,  c.  w.,  51  B.,  Harton  Hosnital,  Shields 
E'ranks,  Charles,  Esq.,  Jarrow-on-Tvne 
Frew,  A.  5V.,  L.R.C.P.&S.,  46,  Chaidotte  Street,  South 
Shields 

Galloway,  A.,  Esq  .  2,  Charlotte  Terrace,  South  Shields 
Gibbon,  E.  H.,  51. B.,  Laygate  Lane,  South  Shields 
Goudie,  Henry,  51. B..  W'^estoe  Parade,  South  Shields 
Gowans,  W..  51.  D.,  Westoe,  South  Shields 
Hunter.  J.  H.,  51. D.,  Havelock  Street,  South  Shields 
Inglis,  D.  W.,  51.D.,  Argyll  House,  Hehburu-on-Tyne 
Jennings,  5V.  51..  Esq.,  16,  Croft  Terrace.  Jarrow-on-Tyne 
Jones,  A.  E.  B.,  51. D.,  Ingham  Infirmar.v,  South  Shields 
Kendall,  J.  A.,  51. D.,  13,  Wellington  Terrace,  S.  Shields 
Legat,  A.,  M.D  ,  Sea  Slarge,  South  Shields 
51aodonald,.).,  Esq..  33,  Horsley  Hill  Ed., Westoe,  S. Shields 
51c5furtry,  W.  D..  Esq.,  id,  Ellison  St.,  Jarrow-on-T,vne 
5IcNabb.  L.  A..  51. B., 4,  51eldon  Terrace,  Soulh  Shields 
51artin,  T.  51.,  51. B.,  11,  Ogle  Terrace,  South  Shields 
Nicoll,  John,  51cD.,  51. B,,  .tlbert  Road,  Jarrow-on-Tyne 
ivorman,  L.  S.,  51. B., 3,  Grange  Road,  Jarrow-on-T.vne 
O’Callanhan,  Timothy,  L.R.C.P.&  S.,  Regent  Street,  South 
Shields 

'^rd,  H.  B^  Esq.,  5,  Salmon  Terrace,  South  Shields 
Peacock,  E.  V.,  5I.B.,  517,  Stanhope  Road, Tyne  Dock 
Robson,  B.  S..  51.  B.,  1,  Argyll  Terrace,  South  Shields 
Sewell,  J.  S.,  51. B.,  Ingham  Inflrmar.v,  South  shields 
Sinclair,  F.  W.,  51. B..  tVindsor  Terrace,  South  Shields 
Sutherland,  C.  J.,  51. D.,  Dacre  Ho..  Laygate,  South  Shields 
Sutherland,  W.  D.,  Esq.,  Daere  House,  Raygate,  S  Shields 
tValker,  A.  G.  51.,  Esq.,  Argyle  Street,  Hehliurn-on-Tyne 
5Veir,  D.  S.,  Esq.,  St.  .Tohn’s  Terrace,  Jarrow-on-T\ne 
W'eir,  G.  W.,  51.  D.,  1,  5Iyrtle  Crescent,  South  Shields 
tVbamon,  W.,  51. D.,  Ba,lgownie.  .larrow-on-T,vne 
AlTiyte,  Jolin,  L.R.C.P.&  S.,  12,  tVentwoith  T'errace,  South 
Shields 

Wiglleld,  F.  P.,  51. B.,  1,  St.  Bedes,  East  Boldon,  co.  Durham 

No.  15.— Stofkfoii  DivLsioii 

Numbering  2J. 

Chairman,  G.  5".  5Iiller,  51. B.,  Barrington  Crescent, 
Stockton-on-Tees. 

Vice-Chairman,  A.  11.  Smith,  51. B.,  Yarm. 

Honorary  Secretary,  F.  G.  Smith,  Esq.,  8,  Norton  Road, 
Stockton-on-Tees. 

Representative  .for  Representative  Meeting,  G.  Stevens 
Pope.  Esq.,  Cleveland  Asylum,  51iddlesbro’ 
Representative  on  Branch  Council. 

51iller,  G.5'.,  51  B. 

Blandford,  J.  5V.,  Esq.,  Norton,  Stockton-on-Tees 
Blandford,  L.  J.,  51.  D.,  Norton.  Stockton-on-Tees 
Cameron,  D.  A.,  51  B  ,  Hartington  Kd.,  Stockton-on-Tees 
Collinson.  H.  A.,  51. B..  1,  Rosslin Terrace, Stockten-en-Tees 
Dale,  -4.  J.,  51. D..  9,  Bishopton  Roatl,  Stockton-on-Tees 
Densham,  H.  B.,5I.B.,  5, Barrington  Crcs.,Stockton.on-Tees 
Douthwaitc,  G.  H.,  Esq..  Bridge  Road,  Stockton-on-Tees 
Dunn,  J.  P.  5l.B.,  StiPington,  Stockton-on-Tees 
Fawcett,  Hy.,  51. D.,  Thornaby-on-Tees 
Fleming,  J.,  51. D.,  1,  North  Terrace,  Stockton-on-Tees 
Hogg,  G.  51..  51. B.,  7,  5'ictoria  Terrace,  Stockton-on-Tees 
Horne,  T..  51. D.,  Liikeside,  Stockton-on-Tees 
Hughes,  H.  51.,  51.B.,  Stockton-on-Tees 
Hiiiiton,  F.,  51. D..  The  Whins,  Sedgefleld.  Fcrryhill 
Lyle  S..  51  B..  1.  West  End  Terrace,  Stoekton-on- I'eeo 
iller,  G.  V.,  51. D.,  Barrington  Crescent,  Slockton-t  n-T.'f  s 


Sihson,  A.  B.,  Esq.,  Hardwlcke  House,  Stockton-on-Tees 
Smith,  A.  H.,  M.B..  Yarm 

•  mith,  F.  G.,  Esq..  8.  Horton  Road,  Stockton-on-Tees 
Smith,  T.  R,  H.,  5I.B,.  25,  Bridge  Road,  Stockton-on-Tees 
W'atson,  T.,  51.11.,  Argyle  House,  George  Street,  Thornahy 
Wilson,  W.  51ackeiizio,  51. B.,  6,  North  Terrace,  Stockton 
ou-Tees 


No.  lU.— Niiiideriniitl  Division 

Numbering  5'>. 

Chairman,  J.  5Iurphy,  51  D., 6,  Thornhill  Ores.,  Sunderland 
Vice-Chairman,  J.  Waterson,  Esq.,  16,  Fredeiick  Strict 
Sunderland. 

Honorary  Secretary,  D.  F.  Todd,  Esq.,  Beech  Ho.,  Sunderlnd 
Representative  .for  Representative  .Meeting,  J.  5Iurphj> 
51. D.,  6,  Thornbill  Crescent,  Sunderland 
Representatives  on  Branch  Council. 

5Iodlin  1.  G..  51. D.  I  Waterson,  J.,  Esq. 

Todd,  D.  F.,  Esq.  | 

Anderson,  John.  51. B.,  1,  Ward  Terrace,  Sunderland 
Bernard,  G.,  51. D.,  "ilfcsworth,  Sunderland 
Beveridge,  R.  E.,  51.B.,  10,  Park  Terrace,  Sunderland 
Biggam,  W.,  5I.B.,  17,  The  Oaks,  Sunderland 
Blackwood,  F'.  51.,  5I.B.,  9,  Park  Place,  W..  Sunderland 
Blumer,  W.  P.,  Esq.,  15,  Esplanade  West,  Sunderland 
Booth,  Sydney,  Esq.,  Houghton-le-Spring. 

Carruthers,  J.  .1.,  51. B.,  Park  Ho.,  Southwick.  Snnderland 
Chalmers,  J.,  51. B.,  Gowanlea,  Chester  Itil.,  Snnderland 
Davis,  A.  H.,  51. B.,  34,  North  Bridge  Street,  Sunderland 
Dillon,  L.  G.,  M.D.,  Seaham  Harbour 
Gaunt,  W.  H.,  51. B.,  5Iurton  Colliery,  Durham 
Gray,  J.  W.,  51. B.,  Ch.B.,  9,  Holl.y  Terrace,  Sunderland 
Ha.v,  William,  51. B.,  5,  Allen  Terrace,  Sunderland 
Hendry,  George,  51. B.,  5Ionkwearmouth  and  Southwick 
Hospital,  Sunderland 

Henegan.  D  ,Esq.,  South  Hett,on,co  Durham 
Hickey,  G..  5I.B.,  33,  Frederick  Street,  Sunderland 
Hop'ood,  T.  F.,  Esq.,  9,  Vine  Place,  Sunderland 
Hnhhersty,  R.  S.,  5I.D.,  .Avenue  House,  Sunderland 
.Tacahs,  51..  51. B.,  11,  Nicholson  Street,  Sunderland 
TjCgat,  A.  E.,  Esq.,  13,  Park  Terrace,  Sunderland 
Low,  A.  B.,  5l.D.,  16,  Esplanade  West,  Sunderland 
Lloyd,  A.  P,,  51. B.,  Orchard  House,  Penshaw,  co.  Durham 
McClymont.  A.  J.,  51.B..  Park  Villa,  Hetton 
5Ialing,  W.  H.,  Esem  1,  Thornhill  Terrace,  Sunderland 
5nddlemass,  J.,  51.D.,  Field  House,  Ryhope 
5Iilbanke,  W.  B.,  51. B.,  Western  Hill,  Sunderland 
51odlin,  I.  G.,  51. D.,  148,  Roker  Avenue,  Sunderland 
Moore,  A.  A.,  51. B.,  South  Hetton,  Simderland 
5Iorgan,  G.  B.,  51. B.,  West  Lodge,  Sunderland 
5Iorrogh,  A.  B.  S.  C.,  Esq,,  Shotton,  Castle  Eden 
5Iorton,  3.  B.,  51. B.,  37,  Hartle.v  Buildings,  Sunderland 
5Iurphy,  J.,  51. D..  6,  Thornhill  Crescent,'  Sunderland 
Neilan,  J.  A.  L.,  Esq.,  New  Seaham 
Hark,  D.  S.,  5I.D.,  Holly  House,  Houghton-le-Spring 
Pearce.v,  G.  E.,  5I.B.,  2,  Avondale  Terrace,  Sunderland 
Pearcey,  P.  A.,  M.D.,  Sunderland 

Prowde,  E.  L.,  M.D.,  19,  St.  George’s  Square,  Snnderland 
Rf.w,  Stanle.v,  51. B  ,  'I'he  Infirmary,  Sunrterlano 
Renney,  Henry,  5I.D.,  W  estbrook.  Burn  Park  Road, 
Sunderland 

Robertson,  J.  H.,  51. B.,  Ryhope,  Sunderland 
Robinson,  W.,  M.D.,  Carlton  House,  Sunderland 
Rowstroru  N.  F.,  51. B.,  12,  General  Goi-don  Ter.,  Sunderland 
Russell,  W.  Keir,  5I.B.,  37,  General  Gordon  Terrace,  Sun¬ 
derland 

Smith,  A.  Ayre,  Esq.,  The  Infirmary,  Sunderland 
Stoho,  R.,  51. B.,  .51,  North  Bridse  Street,  Snnderland 
Strachan,  B..  51. B..  12,  Thornliill  Gardens,  Sunderland 
Thompson,  5V.  G.,  51. D.,  Ch.B.,  North  Bridge  Street, 
Sunderland 

Todd,  D.  F.,  Esq.,  Beech  House,  Snnderland 
w  allace,  H.  K.,  M.B.,  12,  Green  Terrace,  Sunderland 
Waterson,  J.,  Esq.,  16,  Frederick  Street,  Sunderland 
Watson.  T.  A.,  M.B.,  Sunderland 

Wehh,  Bertha  5I„  51. B.,  4,  Claremont  Terrace,  Sunderland 
Welford,  <4.  E.,  5I.D..  Douro  House,  Sunderland 
Yeates,  Thomas.  M.B.,  Ryhope 


No.  17.— Tjne.sirte  Divi.sion 

Numbering  39. 

Chairman,  B.  S.  Peart,  5I.D.,  Cleveland  Villa,  N.  Shields. 
Vice-Chairman,  T.  M.  Young,  5I.R.C.S.,  Whitley  Bay 

Honorary  Secretary,  L.  G.  Fraser,  51. D..  11,  Northumber¬ 
land  Square,  North  Shields. 

Bepr’ sen* alive  for  Representative  Meeting,  Henry 
Goudie,  51. B.,  1,  tV'estoe  Parade,  South  Shields 

Representatives  on  Branch  Council. 

Bahst,  C.  T.  U.,  Esq.  |  Fraser,  L.,  51. B. 

Adams,  H.,  5I.B„  8.  Belle  Vue  Ter-ace,  North  Shields 
Aitchison,  H.  H.,  51. B.,  Wallseud-on-Tyne 
Aitchison,  T.,51.B,,  Philipson  St.,  WilliugtouQuay-on-Tyne 
Bahst,  C.  T.  U..  Esq.,  Norman  House,  Willington  Quay 
Baker,  J.  E..  51. D  ,.36.  Stanley  Street  W.,  N.  ShielOs 
Bower,  5V.,  51.B.,25,  Northumberland  Square,  N.  Shields 
Bramwell,  H.  R.,  51. B.,  T.vnemouth 
KrowD,  W.  H.,  North  Shields 

Brnmwell,  Ernest,  51. D.,  5.  Dockwray  Square,  N.  Shields 
Callender,  John  H.,  Esq.,  North  Snields 
Camobell,  W.  S.  5I.B..2<;,  St.  Mary’s  T  rraco,  Whitley 
Craig,  G.  B  ,  Esq.,  Rosehill.  Willlngton-ou-Tyne 
Davison,  Henry  Edward,  51. D.,  B.S.,  27,  5Iarine  Avenue, 
W’hitley  Bay 

Dinsmore,  W.,  M.D.,  Backworth,  Newcastle-on  Tyne 
English,  Ada,  The  Green,  Wallsend-on  Tyne 
Forrest.  Alex.,  51. B,  Woodbine  -Avenue,  Wallsend-on-Tyne 
Fraser,  L.  G.,  M.D.,  11,  Northumberland  Sq.,  NorthShiolds 
(Jofton,  Edward.  5I.B., 38,  Borough  Road,  North  Shields 
Harker.W.  E.,  5I.D.,'r.vnem''uth 

Harr'Son,James,  5I.D..33,  Howard  Street.  North  Shields 
Holgate,  Percy.  51. B., 4  Northutaberlaud  Place,  N.  Shields 
Ingram,  J.,  51. B..  Wallsend-on-Tyne 
Lazenhy.  J.  M  .  M.B..  Whitley  Bay 
Maclay,  N.,  51. B.,  3,  Lahnrnam  Avenue,  Wallsend-on-Tyne 
5rcConnell,  James,  51  B.,  Percy  Gardens,  Tynemouth 
5Iartin,  A.  A.,  Esq.,  25,  Northumberland  Sm.  N.  Shield.s 
5Iears,  F.  ('.,  Esq.,  Tynemouth  Infirmary,  North  Shields 
51iliie,  J.  Percy,  L.K,C.P,&  S.,  Albert  Terrace,  Wallsend 
5Iitcheil.  J.  R.,  51. B.,  36,  B.yker  T  -rraoe.  W'^alker-oii-'ryne 
Peart,  Robert.  51. B.,  Cleveland  Aillja,  North  Shield.s 
Peart,  R.  S.,  51.  D.,  Cleveland  Villa,  North  Shields 
Pringle,  G.  L.  K..  51.1).,  32,  Victoria  Avenue,  W'hltlev 
Holland,  A.  G.,  Esq.,  22,  Dockwray  Square,  N.  Shields 
Sparks,  J.  P.,  51. D..  45,  Whitley  Road,  Whitley,  R  S.U. 
Tindle,  John  Geo.,  Esd.,  North  Shields 
Wilkinson,  A.,  51.1).,  'fyuemouth 
Wilson.  T..  Esq..  Wallsend,  Newcastle-on-Tyne 
■'Voodeouse.  E.  E..51  B  .  Weslern  Roa/I.  Willington  Qia.v 
Young,  Thomas  51.,  5!,R.C.S.,  L.S..V.,  Whitley  Bay 


NUKTUERN  COUNTIES  OF  SCOTLAND 
BRANCH.  ' 

Comprising  the  western  portion  of  B.ANFF,  ELGIN. 
INVERNESS,  and  the  Counties  of  SCOTLAND  north  of 
tiiese. 

Mruihera  of  Ilranoli  — 

Recognised  1873. 

Presiiltnl.T .  R.  SlActioNALn,  5I.B..  Lt.-Col.  1.51. S.  (ret.) 
'The  Haven,  Inverness. 

President-elect,  D.  AclaN,  51. D.,  Evan’ou. 

V  ice-Presiden  ts. 

Ogii.vie  Grant,  M.B.,  Inverness. 

J.  5IURRAY,  51.1).,  Inverness. 

Hon.  Secretary  and  Treasurer. 

J.  51. 5Ioie,  51. D.,  -1,  Ardross  Terrace,  Inverness. 

Representative  on  Council  o  f  Association. 

51  array,  Jas.,  51. D..  Inverness. 
Representative  for  Representative  Meeting.  3.  51.  5Ioir' 
51. D.,  4,  Araross  Terrace,  luveiuess. 

Branch  Council. 

(irniek shank,  B.,  51. D.  5Iackenzie,  F.  51.,  L.R.C.P. 

Sutter,  J.  51.,  51. B.  Ed. 

Mackay,  J.  W.  N.,  51. D. 

Adam,  C.,  M.D.,  St.  Giles,  Elgin 

Adam,  J.,  51. D.,  Dingwall 

Adam,  John,  51. B,,  1.  Caroline  Street,  Forres 

Affleck,  R.  C.,  5I.B,,  Northern  Infirmar.v.  Inverness 

Alexander,  T.  H.  W.,  51. B..  North  view,  Elgin,  N.B. 

Allardes,  W.,  M.  B.,  Rothes 
Allan,  D.,  51. D.,  Evautou 

Asher,  A.,  51. B.,  Thurso  • 

Askew,  J.  R.,  Esq.,  Fochabers 

Banks,  G.,  L.R.C.S.Ed.,  Wick 

Black,  J.  W.,  51. D.,  Inverness 

Brander,  T.,  51.B.,  Cora)  Cottage,  Lossiemouth 

Brehner,  K.  A.,  51. D.,  JJess  View,  Nairn 

Brodie,  Richard.  L.R.C.S.  &  P.Ed.,  51iinlochy 

Bruce,  John,  51. B.,  A'lCbe-nack ,  Forres,  N.E. 

Bruce,  W.,  M.D. ,  Dingwall 

Bruce,  W.  J.,  I.,  51. B.,  Redhou«e,  Strathpeffer,  N.B. 
Cameron  Allan,  51. B.,  Keose,  Stornaway 
Cameron,  Hugh  F.,  51.B.,  3,  Albany  Gardens,  Invergordon 
Cameron.  John,  51. B.,  Kiiigarth,  Fortrose 
Cameron,  J.  A.,  51. D.,  Nairn 

Campbell,  D.  Graham,  51.  B.,  11,  North  Street.  Elgin 

Cami'bell,  R.  B..  51. B.,  District  Asylum,  luierutss 

Cantlie,  F.  H.,  51. B.,  Strathmore,  Keith 

Cruickshank,  B.,  51. D.,  Nairn 

Cormack,  W.  P.,  51,  B.,  16,  Sinclair  Terrace,  Wick 

Davidson,  J.  F.,  51. B.,  Ghee,  Harris 

Dewar,  J.,  5I.B.,  Portree,  I.  of  Skye 

De  Wattevllle.  W.  F.  R.,  51. D.,  Kimriissie 

Dick,  George  M.  B.,  12,  Sinclair  Terrace,  Wick 

Duguid,  W.  K..  M.D. ,  Buckie 

Duncan,  E,  H.,  M.B..  Strathpeffer 

Elliott,  S.,  5I.D.,  12,  Sinclair  Terrace,  Wick 

Falconer,  Don.,  51. B.,  Fo.vers 

Fletcher,  D.,  L.R.C.S.  &  P.Bdin.,  Tarbert,  Harris 

Forsyth.  J.  G.  A.,  M.B.,  Inverness 

Gillies,  K..  51, B.,  King  Street,  Tain 

Gourlav,  F.,  51. D.,  Fleurs,  Elgin 

Grant,  Duncan,  51. B.,  Tongue 

Grant,  J.,  51. D.,Grantowu 

Grant,  Ogilvie,  51. B.,  lushes,  Inverness  . 

Grant,  R.  51cK.,  M.B.,  Crown  Drive,  !■  verness 
Grant,  W.  Gordon,  51. D  ,  Salter  Hill,  Elgin 
Gunn,  Norman,  51. B.,  Dufftown 
Harhinson,  A.,  51. D.,  5Iillbauk,  Elgin 
Heron,  F.  T.,  51. B.,  Avdoyiie,  Forres 
Irohside,  S.  C.,  5I.B..  Fochabers 
Jamieson,  Chas.,  51. B.,  Badcall.  Scourle,  Lairg 
Johnston,  D.  S.,  51. D.,  Fort  Augustus 
Kennedy.  W.,  51. D.,  Tain 

Kerr  G.  W.  E.,  51. B.,  19,  High  Street,  Inverness 
Lang,  G.  A.,  5I.B.,  1,  Ardross  Street.  Inverness 
Lawson,  L.  G.,  L.R.C.S.  &  P.Ed.,  stoueneld  House, 
Grantown-on  Spey,  N.B. 

Leach,  J.  5I.B.,  5Iakerstone  House,  Beauly 
Lindsay,  Robert,  51,B.,  Ardersier 
5Iacara,  J.  F.  D.,5I.B.,  Durness,  Lairg 
5IacArthur,  D.G.,  51. D.,  Fort  William 
5IcArthi] r,  J .  Ii.,  Esq.,  E'li-ringe.  Newtonmore 
McDonald,  D.  J.,  M.B. ,  Stoniowav.  Lewis 
5IcDonald,  D.,  5I.B.,  Glen  Urquhart 
5Iacdonald,  Jobn,  51. B.,  31,  Bridge  Street,  Inverness 
51acDonald,  T.,  51. B.,  Beauly,  Inverness 
51acFadyen,  D.,  L.R.C.S.Ed..  Inverness 
5Icgregor,  A.  G.,  51. D.,  Cotiisbay,  Wick.Caithnois 
5IcHardy,  T.,  51. B.,  Cullen 

Mackay,  A.  W..  5I.B.,  3f,  Bridge  Street,  Inverness 
Mackay,  C.  G.,  51. B.,  Iiocii  Carron,  Dingwall 
Mackay,  J.  YV.  N.,  51. D.,  10.3,  Higli  Street,  Elgin 
Mackenzie,  F.  51.,  L.R.C.P.Ed.,  Academy  Park,  Im'erness 
5Iackenzie,  J.  C.,  5I.D.,  Buckie 

5lackenzie,  51.,  L.R.C.S.Ed.,  34,  Frances  Street,  Stornoway 
Mackie,  W.,  M.t».,  13,  Nortli  Street,  Klitin 
5IacLachlan,  .las.,  51. B.,  Biii  iiside,  Dornoch 
5[cLean,  W.,  51. B.,  Fortrose 

51acleod,  W.,  Esq.,  Prim ro'e  Cottase,  Stoer,  Lochinve 

51cNab,  J.,  M.D.,  Ohbo.  Harris 

5Iacphail,  A.  Matilda,  51. 1).,  Queen  Street,  Nairn 

5Iacrae,  C.  51.,  51. D..  Stornoway 

5Iacrap.  Farquhar,  M  B.,  Alness 

Mann.H.W.  5I.B..  Nairn 

5Iead0,  J.  N.,  L.R.C.P.&S. Ed..  Lyhseer,  Caithness 
5liller.  A.  C..  51. D.,  Craig-Linnhe.  Fort  William 
5Ioir,  J.  51.,  51.  D.,  4,  Ardross  Terrace,  Inverness 
5Iowat,  A.,  5I.B.,  Lairg 
5Iurchison,  Alex.,  M.B.,  Isl.ve  of  Skye 

5Iurray,  D.,  51. B.,  North  Beach,  Stornoway  % 

5Iurray,  J.,  5I.D.,  Jnverness 

Nicholson,  Balfour  S.,  M.H.,  51allaig,  R.S.O. 

Nicoll,  Geo.,  51. B..  Brora 

Orchard,  E.  R.,  51. B.,  Kingussie 

Petrie-Hay.  G.,  5I.D.,  Forres 

Pyle,  W.,  51. B.,  Portmaliomack 

Ra“,  C.  G.,  L.R.C.P.&S. Ed.,  7.  Sinclair  Terraee,  Wick 

Robertson,  Rev.  A.,  51, B..  17,  5I(miit  Stuart  Road,  Rothesay 

Ross,  R.,  L.R.C.S.Ed..  Borve,  Barvas,  Stornoway 

Ross,  Hugh,  51, B..  Tam 

Saiidsleiri,  A.  C.,  51.1).,  Gesto  Hospiitsl,  Edlnhaiio 
Sclanders,  A.,  51. D.,  Ramleh,  Nairn.  N.B. 

Sellar,  T.  A.,  M.B.,  Diiiileigh,  Aherlour 

Simpson,  Jas.  B.,  M.D. ,  Golspie 

Simpson,  W.,  M.D.,  Buckie 

Skinner,  \V.,  51. B.,  Balliiirtalloch 

Smith,  J.  P.,  M.B. ,  Dingwall 

Stephen,  Jas.  A,,  M.B.,  9,  North  Street,  Elgin 

Stephens  R.,  M.B.,  Brora 

Strother,  J.,  51.1!  .  Balni.-u  liree,  Pettv,  Inverness 
Sutter,  J.  -M.,  51. B  I'Meieln  Place.  Naim 
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Taylor,  J.,  M.D.,  nunfermliue  House,  Elgin 
Taylor,  ,1.,  il.D.,  Ke.tti 
Turner.  K.  S..  M.l)  ,  Keit'i 

Wal.sou.  .las.  Walker.  M.B  .  li,  NortVi  Street,  Elgin 
Wilson,  tieorge.  VI  H..  13,  lligli  street.  Nairn 
Young,  \V'.  15.,  11. B.,  Eassey,  Torrnloii,  Aclinasti"en 


SrOllTIE  LAXCAHIIIICIE  A1VE>  SOETlf 
WKSTMOKAANM  BKANE  Il. 

District  comprising  the  Counties  of  CUMBERLAND  and 
WE.ST.MORLAND,  south  of  and  iucluuing  Uav  HKlass, 
Grasmere,  Orton,  and  Kirttby  S  eplien ;  the  County  of 
LANCASTER,  north  of  and  including  Garsiang;  and  iu 
YUHKSltiRE,  Hawes  and  Settle  and  the  part  included 
hy  a  line  joining  these  and  drawn  Irom  each  to  tlic 
utaiest  point  01  the  county  beuiidaiy. 


IIIcint>er.H  of  Itiuincli— t3S. 

RrCOGNISED  1003. 

Prenideiil,  \V.  W.  WingatisSaul,  M.D..  Lancaster. 
PreKidcut-id(;!-t,  A.  W.  Collins,  M.D,  Ulverstou. 
Vice-Prenidcnt,  J  Mason,  M.D.,  M'indermere. 
Honorary  Secretary,  A.  S.  Barling,  Esq,.  Ilign  Street, 
Laueast  r. 


Honorary  TreaKnrer,  \V'.  D.  Barrow,  M.D,,  Lancaster. 
Representatire  on  Conncil  ot  Aasnc'atiuu. 

J.  Maxwell  Ross,  M.B.,  Dumiries. 

Branch  Coiincit. 


Booth.  1’.  L..  Esq. 
Hall,  W.,  M.D. 
Johustor,  U.  A.,  M.D. 


Lowther,  R.,  M.D. 
OJdhsm,  H.,  E.  M.D. 
Sturridge,  1'.  E'.,  Esq, 


IVo.  l.~Fiii'ne.s.>(  S>ivision 

Numbering  43. 

Chairman,  ,1.  T.  Williauis,  Esq.,  Barrow-in- E'urness. 
Vice-Chairman,  A.  J,  Cross,  M.B.,  Dalton-in-Eurness, 
Honorary  Secretary,  F.  E.  Daniel,  Esq.,  141,  Ahliey  Road, 
Barrow-iii-Euruess. 

Representative Jor Representative  Meeting,  II.  E.  Oldham, 
M.D.,  Oallon  Cottage,  Moiecambe. 

Allan,  E.,  Esq.,  Duke  Street,  Barrow-in  Furness 
Alexander,  Geu.,  M.B.,  Walney,  Bairow-in-Euniess 
Anderson,  Douglas  H.,  M.D.,  Barrow-in-E’urness 
Anderson,  J.  J.,  Esq.,  54,  Laystomo  Road,  Millom 
Audersou,  L.  1’..  Esq.,  52,  Market  St  ,  Dallou-iu-I''urness 
Ashburner,  R.,  Esq.,  Ulverstou 

Beaixlsley,  R.  H.,  Esq.,  Bay  Villa,  Grango-over-Sands 
Bone,  D.  J.  M.,  M.D.,  Greencrott,  Cartmel 
Booth,  P.  L.,  Esq.,  Empress  Drive,  Isle  of  VV'aliiey,  Barrow- 
in-Eurncss 

Bowman,  R.  O.,  M.D.,  Lighthurno  House,  Ulverstou 
Carmichael,  A.,  M.D.,  Duke  Street,  Barrow-iu-Euruess 
Carter,  J.  B.,  M.B.,  Lighthuru  Road,  Ulverstou 
■Cass,  E.  E,,  M.B.,  Ravenglass,  Carntorth 
Coekton,  J.,  M.B.,  Q,ueen  Street,  Ulverstou 
Cotfe,v.  H.,  Esq.,  81,  Church  Street,  Barrow-in-Knrness 
Collins,  A.  VI..  M.D.,  E'ountaiii  Street,  Ulveisiuu 
Cross,  A.  J.,  M.B.,  Dalton-in-E'uriiess 
Daniel,  E'.  E.,  Esq.,  141,  Abbey  Road,  Barrow-in- Furness 
Davis,  C.  N.,  .Esq.,  North  Lunsdaie  Hospital  Barrow-in¬ 
i'’ unless 

Dunn,  W.  A.,  Esq.,  Millom 

Faweitt,  J.W., Esq.,  Broughton  Ho.,  Brouglitnn-iu-Eurness 
E’ell,  T.  K.,  Es(i..(i,  Harley  Street.  Batrow-iL-Eumess 
Forster,  T.  E'.,  Esq.,  Daltou-in-l''uruess 
Gwatkiu,  O.,  Esq.,  Grange 

Hawkesworth,  E.  T.,  Esq.,  Haverthwaihe,  Ulverstou 
Holmes.W.  A.,  M.D., 50,  Hartingtou  St.,  Banow-iii-Euniess 
Hudson,  J.  M’.,  Esq.,  Millom 
Kendall,  J.,  Ejsq.,  Oaklands,  Coniston 

Livingston,  .Tobn.Esq.,  18,Hartiugton  St.,Barrow.in-Furn3 
Longton,  E.  J.,  M.D.,  Brown  House,  Blavvilh,  Ulveislon 
Lowther,  R.,  M.l).,  Eemleigh,  Grange-over-Sands 
Milligan,  .lames,  M  B.,  9,  Abbey  Road,  Bariow-iu-Eurntss 
Parsons,  G.,  M.B.,  Hawksliead 

Patterson,  G.  H.,  Esq.,  Beckside  Ho.,  Dalton-iu-Furuess 
Pooley,  E.  B.,  Esq.,  Dalton  House,  Dalton-in-E'urness 
Reed,  J.  A.,  M.B.,  1?8,  Rawlinson  Street,  Barrow-in-E'urness 
Rutherford,  A.  E.,  Jl.B.,  Abbey  Road,  Barrow-in-Furness 
Sansom,  W.,  M.D.,  8,  Hartington  Street,  Barrow-in-Eurncss 
Settle,  John,  Esq.,  21,  Storey  Square,  Barrow-iu-Euroess 
Sutherland,  A.  L.,  Esq.,  Abbey  Road,  Barrow  lu-Eurness 
Thompson,  A.  E.,  M.B.,  28,  Church  St.,  Barrow-m-E'iiruess 
Wakefield.  R.  ML,  Esq.,  Winder,  Cark-in  Cartmel 
Williams,  J.  T.,  Esq.,  Abbey  Road,  Barrow-in-Euruess 

No-  S.— Kendal  Itivi.sion 

Numbering  38. 

Chairman,  J.  Mason,  M.D,,  The  Crossways,  Windermere. 

Vice-Chairman,  T.  H.  Gibson,  M.D.,  Kirltby  Stephen. 
Honorary  Secretary,  P.  F.  Sturridge,  Esq,,  Stramongate, 
Kendal. 

Representative  for  Representative  Meeting ,  11.  E.  Oldham, 
M.D.,  Calton  Cottage,  Morecamhe. 

Allen,  W.  E.  L.,  M.B..  Springfield,  Ainhlesido 
Beaumont,  W.  H.,  M.B,,  Sedhergh,  R  S.O. 

Brumwell,  G.  W.,  Strickland  House,  Kendal 
Carden.  J.  C.,  Esq.,  Mihithorpe 
Chapiitau,  WL  D.,  M.B  ,  Lipwuod,  Wirderniere 
Clegg.  R.,  Esq..  Bowness,  Windermere. 

Cockill,  W.  B.,  Esq.,  Kendal 

Cooper,  Vi .  H.,  Esq.,  Graveley,  near.  Kendal 

Craven,  R.  M.,  Esq.,  Medical  Ottlcer  of  Health,  Kendal 

Crossley,  Ixtonard,  Esq.,  Beechwood,  Arnside 

Dobson.  T.  H.,  M.D,,  Myin  Garth,  Windermere 

Fairer,  M.  R.,  M.B.,  Kirkhy  Stephen 

E’oston,  El.  0.,  Esq..  Langdalc  View.  Craig  Walk,  Bowness 
Gibson,  R.  ML,  M.D.,  Orton,  near  Tehay,  R.S.O. 

Gibson,  T.  H.,  M.D..  Kirkh.v  Stephen 
Graham,  J.,  M.B.,  Orton.  Tehay 
Grosvenor,  W.  0.,  M.D.,  Hungershoath,  Arnsido 
Hough,  0.  H..  Esq.,  Olappersgate,  Amhleside 
Hughes,  T.  H.  J.  E.,  Esq.,  Meathop  Sanatorium,  Grangn- 
over-Saiids 

Johnston,  A.,  M.B.,  Gale  House,  Amhleside, 

Johnston,  B.  R.,  Esq.,  Rox  Oot.taae,  Grasmere,  It. S.O. 
Johnston,  G.  A.,  M.D,,  Gale  House,  Amhleside 
Leemiug,  R.  M^.,  M.D.,  71,  Highgate,  Kendal 
McCallttra,  A.  J.,  M.B.,  Highgate  View,  Kendal 
Martin,  J.  E.,  M.B.,  The  I’rioiy,  M'indermere 
Mason,  J.,  M.D.,  The  Ci'osswa.vs,  Windermere 
Mitchell,  T.  H.,  Esn.,  Ambles .de 
Noble,  S.  C.,  Esq.,  Kendal 
Parker,  ML  R.,  M.D.,  Kendal 

Proctor,  M^.  11.,  Esq.,  Hollin  Bank,  Underharrow,  Kendal 
Seagrave,  G.  H.,  Esq.,  Stoneleigh,  Milnthorpe 
Sh.iw,  K.  R.  D,,  Esq.,  4,  Belsficld  Terrace,  Bowness-on. 
M’iiidormero 


Sturridge,  I’.  E.,  Esq.,  Stramongate,  Kendal 

Ta.vlor.  B.  R.  A..  Es(i.,  Kendal 

Thorhurn,  R..  M.B..  Fairfield,  Sedhergh,  R.S.O. 

M’atleson.  Ei.  ,V  ,  M.B,,  Sedhergh,  It.s.O. 

M'alker,  B.,  M.B.,  The  Grotto,  Kirkhy  Stephen 
M'alker,  J.,  Esq.,  Kirkhy  Stephen 

No.  Liiiioaster  Kivisioii 

Numbering  57. 

Chairman,  W.  Hall,  M.D.,  Stonewell.  Lancaster. 

Vice-Chairman,  R.  Bradley,  Esq.,  Bentham. 
Honorary  Secretary,  J.  A.  Gibson,  M.D.,  SS,  King  .Street, 
Lancaster. 

Representative  for  Representative  Meeting,  H.  E'.  Oldham, 
M.D.,  Calton  Cottage,  Morecamhe. 

Aitken,  J.,  M.B. ,'15,  Dalton  Square,  Lancaster 
Atkinson,  E’.  El.,  Esq.,  MTiitefriars,  Settle 
Baldwin,  T.  A..  .VI. D.,  a.  Cable  Sireoc,  Lancaster 
Barling,  A.  S.,  Esq..  High  Street.  Lancaster 
Barrow,  M’.  D.,  31. B., 9,  Dalton  Square,  Lancaster 
Batten,  E*'.  J.,  31. B.,  Eiiston  Road.  3Iorecaml)e 
Blair,  D.,  M.D.,  Couiit.v  Asylum,  Lancaster 
Bromley.  W.  J.  D.,  Elsq.,  Brookiands,  Hest  Bank 
Bradley,  R.,  Esq.,  Bentham 
Buck,  C.  M’.,  Elsq.,  Settle 

Burke,  J.  EL,  Maj.  R.A.3r.C.  (ret,),  Laurel  Bank,  Laucaster 

Burrow,  T..  Esq..  2,  Dalton  Squar-*.  Lanca.ster 

Coserave.  E’.  R.,  31. D.,  I''ernhank.  Burton 

Coupland,  ML  H.,  Esq..  Royal  Albert  Asylum,  Lancaster 

Dean,  C.  M’.,  Esq.,  Ki,  Queen  Street,  Lancaster 

Dixon,  A.,  Esq.,  Bolton  Lotige,  Bolton-le-Sands 

Douglas,  A.  El.,  Esq.,  Royal  Albert  A.sylum,  Lancaster 

Elastman,  J.  B  .  E.sq,,  Caton  R.S.O.,  I-aaeasler 

Eldgar.  J.  ML,  31. D.,  Settle 

l<'ors5  th,  D.,  31. D.,  The  Close.  Lancaster 

Eullarton,  Jas..  Eaq  .  3'ealaiid  Conyers,  Caruforth 

Gibson,  J.  A.,  31. E).,  38,  King  Street,  Lancaster 

Glegg,  J.,  31. B.,  3Iorecambe 

Grime,  T.  J.,  3I.D.,  Burn  House,  Hawes,  R.S.O. 

Hall,  W.,  31. D.,  Stonewell,  Lancaster 

Hamilton,  W.  C.,  31, B.,  3,  Dalton  Square,  Lutcaster 

Harker,  J.,  3I.D.,  Hazel  Grove,  near  Carnfortli 

Harrison,  James,  Esq.,  M'yre  Bank,  Garstang,  R.S.O. 

Heathcote,  R.  G.,  Esq.,  2.  Eidesforth  Terrace,  3Iorecam1)o 

Helmo,  J.,  31. D..  Silverdale,  near  Carntorth 

Helme.  3V  .  C.,  3I.B.,  Queen’s  Square,  Lancaster 

Herd,  11.,  Eso..  3. 3Iariiie  Parade,  Heysham  Rcl.,3Iorecomhe 

Hogarth.  B.  3V.,  31. D..  3Iorecambe 

Htalop.  B.  S..  31. B.,  Settle 

Irvin,  J.  H.,  Esq.,  Queen  Street,  Lancaster 

Jackson,  E.  S.,  31. D.,  Carnfortli 

Ijamnort,  H.  C.,  M.B.,  2,  Sleadowsfde,  South  Rd., Lancaster 

L,edgard,  ML  E.,  Esq.,  Kirkhy  Lonsdale 

I,ochraiie,  F  ,1.,  31. B.,  Yealand  Conyers,  Carnfortli 

31ackeuzie,  John,  Esq.,  Broadwond,  Ingleton 

3Ianni.\,  P.  F.,  31, D.,  E'euton-Cawthorne  House,  J,anoaster 

31unro,  H.  L.,  Esq..  Royal  Lancaster  infirmary,  Laucasier 

Oldham,  H.  E'.,  31. D.,  Calton  Cottage,  31orecainhe 

Paget-Tomlinson,  W.  S.,  31. D.,  Kirkhy  Lonsdale 

E^arker,  G.  11.,  Esq.,  4,  High  Street,  Lancaster 

Preston,  C.  E..  31. B.,  23,  Erving  Terrace,  3Iorocambe 

Rayne,  C.  A.,  31. D.,  St.  3Iary’s  Gate.  Lancaster 

Readman,  T..  Esq.,  Higher  Foxholes,  near  Lancaster 

Roberts,  H.,  3I.D.,  Sion  Hill,  Garstang 

Roberts,  ML  O.,  Esq.,  C.iiint.v  Asylum,  r,aneaster 

Shepherd,  Ebzaheth,  31. B.,  Rose  Bank,  Lancaster 

Shenherd,  T.  S.,  31. B.,  Rcse  Bank,  Lancaster 

Stott,  W.  It,.  Esq.,  Hornb.v,  near  Ijanca*ier 

Stuart,  Thomas,  M.D.,  Duke  Street,  Settle 

M  earing,  W.  T..M.B.,  Tlie  Beeches,  Clapham,  I,ancaster 

M'ingate-Saul,  M^.  W.,  31. D.,  Lancaster 

M’yllie,  ML,  3I.D.,  Kirkhy  Lonsdale 


NORTH  WALES  ANH  SHKOP,SllIRE 
BRANCH. 

Comprising  the  Six  NORTHERN  WELSH  COUNTIES 
RaDN< iRSHIRE,  except  New  Radnor  and  Presteign 
SHROPSHIRE. 

Members  of  Branch— 311. 

President,  W.  Lloyd  0.  Vi illiams,  M.B.,  L’anberis 
President-elect,  E.  Cueeton,  31. D.,  Shrewsbury 
Recognised  1849. 

Honorary  Secretaries. 

H.  H.  B.  3IacLeod,  Esq.,  Clive  House,  Shrewsbury 
W.  Jones  AIorris.  Esq..  Portmadoc. 

H.  Jones  Roberts,  Esq,,  J.P.,  Penygroes 
Representative  on  Counci  I  of  Association. 

W.  Jones  Morris,  Esq.,  Portmadoc 
Associate  Members. 

Abram,  J.  Hill.  M.D..  74,  Rodney  Street,  Liverpool 
Barr,  James  M.D.,  72,  Rodney  Street,  Liverpool 
Biekerton,  T.  H.,  Esq.,  fS,  Rodney  Street,  Liverpool 
Bradshaw,  Tbos.  R.,  3I.D.,51,  Rodney  Street,  Liverpool 
Buchanan,  R.  J.  31.,  31. D.,  6,  Rodney  Street,  Liverpool 
Briggs.  H.,  r.R.C.S.,3,  Rodney  Street.  Liverpool 
Codd,  Dr.,  57,  Darlington  Street,  Wolverliamptoii 
Cartwright,  Dr.,  Leiutwardine,  Herefordshire 
Eddowes,  Alfred,  M  D.,  28,  Wimpole  Street.  London,  W. 
Edge,  Dr.,  54.  Darlington  Street,  M'olverhamptori 
Emrys-Joues,  A.,  10.  St.  .Tohn  Street,  31anchester 
Elliott,  John,  31. D.,  Chester 

Evans,  J.  Howell,  F.ll.C.S.,  31,  New  Cavendish  Street, 
London,  W, 

Gemmell,  J.  E..  31. D.,  12,  Rodney  Street,  Liverpool 

Jones,  H.  E  .  Esq..  7,  Rodney  Street,  Liverpool 

Jones,  Robert,  F.ll.C.S  Edin..  11,  Nelson  Street,  Liverpool 

Newholt.  G.  P.,  F.ll.C.S.,  42,  Catherine  Street,  Liver  ool 

Parker,  llushton,  F.R.C.S.,39,  Rodney  St.,  Liverpool 

lloherts,  John,  31. D.,  Chesier 

Ste\  ensoii,  Ed.gar.  39.  llodne.v  Street,  Liverpool 

Taylor.  James,  F.R.C.S.,iChester 

Thomas,  ML  Thelwall,  F.R  C.S.,  84,  Rodney  St.,  Liverpool 
Williams,  Richard,  Esq.,  82,  Rodney  Sireet,  Liverpo  1 

No.  I.— I>eiibieli  and  Flint  Hixisinn 

Numbering  55, 

Chairman,  J.  Llewellyn  Williams,  Esq.,  Wrexham 
Vice-Chairman,  Richard  Williams,  Esq.,  Wre.xhair 
Honorary  Secretary,  E.  D.  Evans,  Esq.,  Bodeiiian, 
Wrexham 

Representative  .for  Representative  Meeting,  E.  D. 
Evans,  Esq. 

Representative  on  Branch  Council. 

Daiies,  J.  E.  H.,  Esq. 

E.vec  II  ti  ve  Com  mil  tee. 

Lloyd,  A.  E.,  Esq.  |  E  chmond,  J.  E.,  Esq.. 

Gwen.  Richard,  Esq.  | 


Burlingham,  D.  C.,  Esq.,  Havvarden 

Byford,  ML  r.,  Esq.,  Rulhiii 

Cox,  L.  F..  Esq.,  Usnhieli 

Grace  Calvert,  G.  A.,  31. B.,  Ruthin 

Daiies,  H.  H.,  Es(|.,  Cen  ig-.v-drudion 

Davies,  J.  C.,  31. D..  Plas-yu-Khos,  llitahon 

Davies,  .1.  E.  H.,  Esq.,  Wrexliam 

Davies,  R.  T.,  Esq.,  Prestatyn 

Davies,  ML  L.  Bowen,  Esq..  St.  Asaph 

Jirink water,  H.,  31. D.,  M'rexham 

Edwards,  D.,  Esq.,  3lold 

Esselmont,  A.  J.,  Esq.,  Wrexham 

Evans,  E.  D.,  Esq.,  Bodeiriau,  vt  rexhaiii 

Evans,  Richard,  Ksq.,  Pias-v  Btyn,  M'rexham 

Evans.  R.  M'.  J.,  Esq.,  Wrexham 

Griltith,  W.  Vaughan,  Esq.,  Coedpoeth 

Herbert,  W.  W.,'Esq.,  Denbigh 

Hughes,  H.  O.,  Eso.,  Aliergele 

Hughes,  J.  31.,  31. B.,  Ruthin 

Hughes,  R.  J.,  31. B.,  Denbigh 

Jeukins,  J,  11.,  51, D.,  lliithiii 

Jones,  E.  II.,  3I.B.,  Rhyl 

.loces,  J.  A.  Eyton,  Esq.,  Ahbotsfle’d,  M'rexham 

Joues,  J.  K.,  Esq.,  Bronheulog,  Llaiirhaiadr  (Oswestry) 

Jones,  J.  M.,  Esq.,  Glynceiriog 

Jones,  J.  O.,  Esq.,  Holywell 

Jones,  J.  O.,  31. B.,  Llanfairtalhaiarn 

Jones,  J.  T.,  Esq.,  Llansilin 

Jones,  Petei',  31. B.,  Abergele 

.lones,  11.  31.,  Esq.,  Groes,  Denbigh 

.tones,  S.  Bdw  ards,  Esq.,  Holt  Street,  M'rexham 

Jone^  T.  O.,  31. B..  Ruthin 

Lea,  J.  A..  Esq.,  PenvDordd.  Hope  Station,  near  3Iold 
Lloyd,  A.  Eyton,  31. D.,  Rhyl 

Lloyd,  David,  M.B.,  Beech  House,  Vale  St.,  Denbigh 

Lloyd,  H.,  3I.D.,  Asaph 

Lloyd,  J.  D.,  Esq..  Chirk 

Macdonald,  G.,  Esq.,  Cefn  3Iawr 

Manisty,  F.  S.,  Esq.,  Gresford 

Moss,  E.,  SI.D.LWrexham 

Mould,  G.  AV.,  Esq.,  Cornist  Hall,  E'lint 

Owen,  Richard,  Esq.,  Brymho 

Palin,  H.  V .,  31, B.,  Wrexham 

Prichard,  R.  31.,  M.D.,  Rhyl 

Huixlon.  C.  S.,  Esq,,  Connah’s  Quay 

Storrs,  Eric  G  ,  Esq..  Greenfield  House,  Overton  on-Deo 

Thomas,  M'.,  Esq.,  Rh.vl 

M'atkin  Davies.  C.  0..  31. B.,  Plas  yn  Green,  Denh'gh 

Whitelaw,  F.,  Esq.,  3,  Grove  Park,  M'rexham 

Williams,  A.  E.,  Esq.,  Llangollen 

Williams,  H.  W.S.,  Esq.,  Holywell 

AVilliams,  J.  Llewellyn,  Esq.,  Wrexham 

Williams,  Richai-d,  Esq.,  M  rexham 

Williams.  M'.  Batten,  Esq.,  Prestatyn 

3V right,  B.  J.  E.,  Esq.,  Overton,  Ellesmere 

No.  3.— Nortli  Carnarvon  and  Angle.gea 
■kiviision 

Numbering  75. 

Chairman,  Emyr  O.  Price,  31. D.,  Bangor 

Vice-Chairman,  John  Roberts,  M.D.,  Menai  Bridge 
Honorary  Secretary,  H.  Jones  lloherts.  Esq.,  Pen-y -groes 

Representative  for  Rejiresentatioe  Meeting,  H.  Jones 
lloherts,  Esq.,  Peu-y-groes 
Representatives  on  Brunch  Council. 

Alorris.  Price,  Esq.  |  Pritchard,  R.  A.,  Esq. 

Price,  Emyr  0.,  Sl.D.  1 

Executive  Committee. 

Jones,  T.  E,,  Esq.  I  Parry.  Robert,  M.B. 

Kendal,  G.  W.,  Esq.  I  Roberts,  John,  M.D. 

Beck,  W.  R.,  Esq.,  7.  Victoria  Terrace,  Beaumaris 
Clay,  T.  W.,  Esq.,  Holyhead 

Craig,  James,  M.B.,  13,  Mostyn  Crescent, Llandudno,  R.S.O. 

Davies,  M.  G.,  Esq.,  I’en^-gi'oes 

Davies,  T.  L.  Kenric.  31. B..  Llandudno 

Edwai-ds,  B.  Parry,  Esq.,  3Iynydd-y-gor 

Edwards,  H.,  3I.B,.  Portdinorwic 

Evans,  1).  B.,  M.D.,  Clwt-y-Bont,  Cwymglo 

Evans,  E..  31. D.,  Bangor 

Evans,  John,  M.D.,  Carnarvon 

Ferrier,  David,  M.  D.,  Glen  Dower,  Lloj  d  St,  Llanduduno 

Fraser,  P.,  M.D.,  Carnarvon 

Gre.v-Bdwards,  H.,  31. D.,  Bangor 

Grlrfith,  G.  K.,  31. B.,  Carnarvon 

Griffith,  0.,  Esq.,  Betliesda 

Griffiths,  G.  H.,  Esq.,  Glan-y-3Ior,  Deganwy 

Halliwell,  R.  31.,  Esq.,  Holmelea,  Ahliey  Road,  Llandudno 

Heddle,  R.  P  ,  M  B.,  South  Parade,  Llandudno 

Hepworth,  J.,Esq.,  Beaumails 

Hill,  A.  T.,  Esq.,  Llanrwst 

Hughes,  II.,  31. 1).,  Peiimaenmawr 

Jenkins,  E.  M.,  M.B.,  Portdinorwic 

Jenkins,  H.  T..  Esq.,  Peiimaenmawr 

Jones,  J .  H.,  Esq.,  Beaumaris 

Jones,  John,  Esq.,  Gwalchraai,  Aiiglesea 

Jones,  G.  Llewellyn,  Esq.,  Llangefni,  Anglesea 

Jones,  Richard,  Esq.,  Bangor 

Jones,  Thomas  E.,  Esq.,  Amlwch 

Jones,  T.  B.,  Esq.,  Llanrwst 

Jones,  Thomas,  Elsq.,  Brynhafryd,  Amlwch,  North  M'ales 
Kendall,  G.  W.,  M.D.,  Hol,yheadi 
Llo.vd,  E.  J.,  31. D.,  Bangor 

Lord,  11.  E.,  31. D.,  Peiilan,  Wynnstav  Road,  Colwyn  Bay 

SlacDonough,  J.  1).,  Esq.,  Bettws-y-coed 

Mdls-Roherts,  E.  A.,  31. B.,  Betliesda 

Slills-Roberts,  Richard  A.,  M.B..  Botlafon,  Llanheris 

3Itll8- Roberts,  B.  H.  (C..M.G.),  Esq.,  Llanheris 

Moore.  A..  Esq.,  Colwyn  Bay 

Slorgau,  M'.  T.,  M.D.,  Carnarvon 

Morris,  Price.  Esq.,  Colwyn  Bay 

Morris,  T.  Gl.vn,  31. B.,  Nantlle 

Owen,  C.  ML,  31. B.,  31,  High  Street.  Bangor 

Owen,  J.  L.,  M.D.,  3Iarket  Street,  Holyhead 

Owen,  J.  ML,  Esq..  Llanrwst 

Owen,  Robert,  31  B.,  Bodnant,  Pen-y-groes  , 

Parry,  Robert,  31. B.,  Carnarvon 

Price,  Emyr  O.,  31, D.,  Bangor 

Prichard,  R.  Arthur,  Esq.,  Conway 

Piitehard-Airey.  W.,  Esq.,  Wave  Cresc.,  3Ienai  Bridge 

Pritchard,  W.  G.,  Esq.,  Betliesda 

Prytherch,  J.  11.,  M.B..  Llangefni 

Roberts,  E.  S.,  Esq.,  Pen-y-groes 

lloherts,  Evan,  M.D..  Peu-.y-grocs 

Roberts,  G.  Lloyd,  31. D.,  Carnarvon 

Roberts,  H.  Jones,  Esq.,  Llywenarth,  Pen-y-groes 

Roberts,  John,  M.D.,  Menai  Bridge 

Roberts,  J.  Lloyd,  3LB.,  Colwyn  Bay 

Roberts,  Thomas,  31.  B.,  Carnarvon 

lloss,  A.  McL.,  M.B.,  Colwyn  Bay 

Russell,  W.  B.,  31. B.,  11,  Belgrave  Hoad.  Colwyn  Ea.y 

Thomas.  J.  E.,  31. D.,  Bangor 

White,  P.  J.,  M.B.,  Bangor 

Williams,  E.,  Esq.,  Llangefni 

Williams,  E.  L.,  Esq.,  Llanrwst 
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JJ.'U'.””*''' T.  O.,  Ks(|.,  I’xKlorKan 
W  i  .ams,.Iosppli  K..  M.K„  2.  HiRh  StrcC,  C.  nvvav 
-'1-.  JI.H  .  Meiiai  Hridgc 
\J,i  hams,  M  .  I.l.i.vil,  M.H  ,  I.lanlieris 
A'))!®*"'*’-  ■  M  ,  AI  I!..  I’enmaclino 

\J,|1  hams,  K.,  Rsfi..  Khostr.vfan 

illiams,  K«(j..  (’arr.jirvon 
•  ^I  K.,  Cimwav 

^J  iKMlhousc,  K.  li..  M  il.,  Llanflu.lno 
»  iiKht,  \\ .  A.,  Esq.,  Llandausunt,  Anglcsea 

\<>.  3.— Sliroiisliiro,  Moiitgroinory.  anil 
ICadnorslilro  Ikivision 

Xl'MBEniNG  130. 

Chairman,  F.  K.  Pigott,  Esu.,  Shrcn  shur.v 
yicc-Chairman.  G.  H.  Key  worth,  M.B.,  Wem 
Honorary  Secretary,  H.  H.  B.  MacLeod,  Estj., Clive  House' 
Shrewsbury 

Itepresentatire  for  Hcprenentatiee  Meetina,  G  II  Key- 
worth,  M.B.,  tVem 
liepresenlatires  on  Branch  Council. 

Ja"c-Ksou,‘'A."Esd.“'  !  1’‘S“»D’.K„Es(,. 

’  House,  Church  Strettou 

T!'®  Cedars,  Prescott,  Baschure 
Klaikie,  A.  B.,  .M.B.,  Oswestry 
Boon,  .1.  G.,  Esq  Broseley 

•’  Llandrindod  AVells 

Bri^ner'^nV'  Heatli,  near  Shrewsbury 

Eishop’s  Castle 

BiV’u  '  Oakengates 

Buul,  E.,  M.l).,  ShrewsbuiT 

Bunl,  E.  L.,  M.D.,  Castle  House,  Shrewsbury 

Caswell'  \v'  Whitchurch 

(  alwell,  M  Esq.,  Wellington 

Cannon,  Kev  E.  J.,  M.B..  Eontesford 

cfs\-t^’^}^ij  ’  VI W  street  House,  Oswestrv 

Cotbili  T  li  Cumliers,  Hanmer,  Whitchurch 


Ktoad  street,  Ludlow 
Crichton,  I).  R  M.,  M.B,,  Ilasleniere,  Rhavailer 
Cunningham  .1.  B.,  M.B..  Ruyton  Eleven  Towns 
College  Hill,  Shrewsbury 
Dav  les,  J  Lsq  The  Woodlands,  Newtown 

C'astle  Vale,  Llananno.  Pen  y  bont 
Palis,  E .  H.,  Este,  Hawley 

Hvsnn  ■’  It  ^  St.  JohiTs  Hill,  Shrewsbuiw 

H.i  son,  M  illiain,  M.B.,  Broseley 

Edwards,  H  N.,  Esq.,  31,  St.  John's  Hill,  Shrewsbury  '  ^ 
tlknigton,  E.  A.,  M.B.,  Newport 

A  ’  Hamilton  House,  Gravel  Hill,  Ludlow 

Elans,  J  II  Esm.  Llandrindod  Wells 

Vv  vP  ’  Stafford  Street,  Slarket  Drayton 
rloyd,  S  G.,  M.H.,  Llandrindod  Wells 
Euller,  G.  E.  M.D  ,  Cheswardine,  Market  Hiayton 
Gardner,  H.  M  .,  M.D.,  ShrewsbuiT 
Garrett,  G.  C.,  M  B  ,  Murivance,  Shrew'sburv 
Gepp,  Alaunce,  Esq.,  Coton  Hid,  Shrewsbury 
Gibson,  C.  J.,  JI.D.,  Shifnal  - 

Gilkes,  JL  D’O.,  Esq.,  Ludlow 
Ghssan,  B.  J.,  JI.I).,  st.  George’s,  'Wellinaton 
Godson  L,  j..  Esq.,  Belmont,  Shrewsbury 
Gore,  W.  R.,  M.B.,  Dodington.  Whitch'irch 
Gourlay,  F.  T.,  JI.B.,  Coppice  Green,  Shilna!  ■' 

Graves  T W.,  Esq.,  Knighton 
Gra.v ,  Esq.,  Alunvance.  Shrewsbury 

Green,  Edwaid.  Esq.,  Ludlow 

>  Idas  tVinton,  Llandrindod  We 
Grifh  ihs.  J.  Esq.,  The  Jlount,  Llandruidod  Wells 
Guest,  H.  M.,  Esm,  Dorrington 
Gw,vnn,  C.  H.,  M.D.,  M'hitchurch 
Givjmn,  S.  T.,  M.D.,  Whitchurch 
Hatfield,  J.  R..  Esq.,  Worthen 
Hawthorne,  W.  T.,  Esq.,  Wellington 
Helm,  W.  A  M.B.,  Munslow,  Craven  Arms 

*  Claverly,  Bridgnorth 
Higginson,  G.,  JI.B.,  Church  Stretton 
Ho,tges,  G.  w.  C.,  Esq.,  Cleobury  North,  Bridgnorth 
Hoffman,  A.  AI.D  Church  Street,  Ellesmere 
Howie,  A.,  JI.B.,  West  bull- 


,  Pontesbiiry 

V"'Z.'  ‘A*  vjiiiufyUin,  Oswestry 

Keyworth,  G.  H.,  51. B.,  Wem 
King,  E.  El.,  Esq.,  Ludlow 
Kirk,  T.,  M.D.,  Montgomery 
Kitchin,  I^rc.v,  Esq.,  Town  House,  New  port 
,^ngran,  B.,  Esq  I'lr  Ixidge,  Hopesay,  Aston-on-Cinn 
Leader  C.  R.,  JI.B.,  The  Old  Hall,  Wem 
^wis,  W.  A.  A.  Esq.,  Ty-JIaen,  Oswestry 
Lewis,  JJ  H.,  JI.B.,  Llansantfiraid 
Lyon,  J.,  JI.B.,  Hodnet,  Market  Drayton 
Lvtle,  Joshua  JI  D.,  20,  St.  John’s  liill,  Shrewsbury 
?i®?f:*’ttiy.  J.  JIcC.^^JI.D..  St.  George’s,  Wellington 
McClmtqck,  Jmin.  Esq..  The  Grove,  Church  Stretton 
Mackenzie,  J.  C.,  Esq.,  Highley,  Bridgnorth 
JIackie,  G..  M  B.  Fan  Bank,  jVellin^on 
MacLeod,  H.  H.  B.,  Esq.,  Clive  House,  Shrewsbury 
Macqueen,  A.,  JI.D.,  JIarket  Di-ayton 
Jlarris,  JV  Esq  c.o.  Sir  C.  B.  H.  Soarae,  Bt.,  Dawley 
Marston,  F.  E^  Esq..  High  Street,  Welshpool 
H.B.,  Carodoe,  Clun 
Matthias,  A.,  Esq.,  Bridgnorth 
Morgan,  T.,  Esq.,  Jlontgomery 
Morris,  R.  B.,  Esq.,  Pontesbury 
Morns,  Th^as,  M.B.,  Abeiynant,  Llanidloes 
Mortis,  H.  E.,  Esq.,  Kinnerley 
Murray,  J.  JI.B.,  Park  Crescent,  Llandrindod  Weill 
Oakes,  H.,  Esq.,  Wem 
O’Cdnncr,  C.  W  Esq.,  Oswestr,v 
O’Conor,  H.  C.,  Esq.,  Llanymyiiech 
1  acker,  W.  H.,  JI.D.,  Cressage,  near  Shrewsbn  t 
I  adwick,  J.  C.,  Esq.,  East  Castle,  Bridgnorth 
I  erram,  E.  A.,  Jl.D^,  Chester  Ro^,  Whitchurch 
Pigott,  F.  K.,  Esq.,  Belmont  House,  Shrewsbnr 
Pigott.  J  G  Esq  .  Belmont,  Shrewsbury 
Puckle,  S.  H.,  JI.B.  Bishop’s  Castle 

Rambaut,  D.  F.,  .M.l)., Co.  Asylum,  Bicton  Heath,  Shiwshry 

Reynolds,  C.  A.,  JI.B.,  .Mmleley 

Rhodes,  JV.  Esq.,  Bridgnorth 

Rigden,  .A.,  Esq.,  County  Asylum,  Shrewsbury 

Rigg,  S.  E.,  Esq.,  Swan  liill,  Slirewsbury 

Riley,  J.  W.,  Esq.,  Pontesbury 

Rolierts,  A.  1).,  Esq.,  1,  Claremont  Hill,  Shrewsbury 

Rose,  L..  JI.B.,  Chetwynd  Bank,  Newport 

Salt,  C.  E.  JI.B.,  It,  Cross  Hill,  Shrewsbury 

Salter,  F.  W.,  Esq.,  New  Jlills,  Newtown.  R.8.O. 

Sankey,  h.  H.  O,,  JI.B.,  Borealton  PaiN,  Baschurch 
Sliackel,  G.  A..  Esq.,  Branj  House,  Ludlow 
Soame,  Sir  C.  B.  II.,  Bart.,  Dawley 


Stawcll,  R.  de  S.,  JI.B.,  St.  JIary’s  Court,  Shrcwsbur.v 
Sutton,  r.  S.,  E,sq..  Bishop’s  Cast li* 

Thoiiipson,  F  II.,  Esq.,  Ch  obiiry.  Jlortimcr 
q rcdinnick,  I',..  Esq  .Vcnlu  House,  Craven  Arms 
VI-*  , I®'*’  ’*■•  ^GI!  ,  Kiiglcton  House.  Wellington 

Jlatkms  A.  M.  Esq..  Dodnigton.  Wbitcburch 

vr  I  ’  ^i’,’  Bnordbury  House,  near  Ludlow 

wc.Dii,  1.  1,.,  JI.B..  Ironbridge 

Neweliurcli  Koad.  JVelliiigtoii 
,J,!''’*’Hey,  .1.  M.D.,  Severn  lloiise,  Slir*- wshiir.v 
U  buieiip,  !• .,  Esq.  Clive  House,  College  Hill,  'Slireivsbiirv 

tviiile  'f!  '  Ji’  h'  -  I'licld.  Kingslaiid,  SlirewsburV 
M  lnttleld,  D.  JV  .,  Esq.,  Ironbridge 
VV  hitvve  ,  A.  F.,  Esq.,  27.  Castle  Street.  Slirewsbury 
wmL"'®  ’V’A”v¥v*’’V“'’  Gastle  Street,  Slirewsbury 
trill il'  Vr’’  Old  Seliool  House,  Slirewsbury 
■■  Bsq,,  Castle  House,  Oswestiv 
JV  itliers.  R,  JV  .  O  Esq.,  Kiiiton  Iloiise,  Nes.s'eliffi" 
tr*’*  li  G’  G-  R.,  Esq..  Hardwiek  House,  Slirew.sbury 
Jy  oodhouse,  11.  C.,  JI.B.,  The  'rerraee,  Dawley 
rates,  A.  E.,  Esq,,  JIarket  Drayton 

’*•— SOHlIi  (’ariini't  Oil  and  Mcrioiiglli 
Ikit  isioii 

NUMBKHINti  51. 

Chairman,  Samuel  Gritlitb,  JI.D.,  Portniadoe 
Vice-Chairman,  Richard  Jones,  JI.D.,  Blaeiiau-Fesliniog 
Honorary  Secretary,  JV.  Jones  Jlorris,  Esip.  Portinadoc 
Bepresentatiee  on  Reprenenfatire  Meetimj,  Samuel 
Gritlitli,  Esq.,  Poitmadoc 
rx  .^'’Breseniative  Oil  Bj'iiiieh.Conncil. 

Jones,  Hugli,  JI.B.  |  Rowlands,  J .  JV., Bsq. 

Ax.-.vKti  c  vx,  Hxecutire  Committee. 

Gnthtli,  S.  JV  .,  Esq.  |  II iiglles,  Roger,  Esq. 

Atkin,  C.  A.,  Esq.,'T,vfos,  Elaiidrilio.  Corwen 
Davies  D.  Livingstone,  Esq.,  Criccietli 
Edwards,  D.,  JI.B.,  Ceinmaes  Roail 
Edvyai’ds,  D.  R.,  Esq.,  Corwen 
Elkingtou,  Gemge,  Esq.,  Llwvngwril.  R.S.O. 

Evans,  R.  D.,  Esq.,  Blaeiiau-Eestiniog 
Lvans,  R,  J.,  Esq..  Pwllheli 
Grittith,  H.  R  M.D.,  Portinadoc 
>1  ^  2;  l^wllheli 

Hichard,  Esq.,  Portinadoc 
xx*'*!];!',  ’  H®q*>  Carisbrooke,  .Abersoch 

ilOjly  b  Samuel,  M.D.,  Purtmadoc 
Gritlith,  S.  JA.,  Esq..  Pwlllieli 

Holmes,  A.  H.,  Esq.,  Towru  . , 

Hughes,  p  A.,  Esq.,  Barraoutli  '  , 

Hughes,  Hugh,  Esq.,  Penidiyndeudracth 

Huglie,s,  Roger,  Ksq.,  Bala 

Humphreys,  J.,  Esq.,  Trawsfyiiydd  , 

.Jackson,  P.  S.,  Esq.,  Abeidovey' 

Jones,  D.  R.,  Esq.,  Corwen 
.Tones,  E.  Slielton.  Esq.,  Pwllheli 
Jones,  Hugh,  JI.B.,  Dolgelly 

Jones,  H.  G.,  Esq.,  Plas  Gvvilym,  Criccietli  ,1 

Jones,  .T.  R.,  Esq.,  Penrhyndeudraeth 
Jones,  J.  T.,  Esq..  Corris  : 

.Tones,  Pierce.  M.B.,  Portmadoc 

.Tones,  R.  T.,  Esq.,  Harlecli  ,1, 

Jones,  Ricliard,  M.D.,  Biaenau-Feslinixig  ... 

.Tones,  Robert,  Esq.,  Dolgelly 

.Tones,  R.,  JI.D.,  Blaenau-Eestiniog 

Mathews  J  S.,  Esq.,  Jlachynlletli 

Morns.  \V.  Jones,  Esq.,  Portmacloc 

Bees.  B-  P-.  Esq..  Machynlleth  ; 

Rees,  .T.  M.,  Esq.,  Caersws 

Rees,  R.,  M.B.,  Pwllheli 

Roberts,  John,  Esq.,  Talarvor.  Criccietli  , 

Roberts,  Rohei’G  Esq.,  Blaenau-Eestiniog 
Roberts,  R.  E.,  Esq.,  Portmadoc 

Roberts,  R.  J.,  Esq.,  Llaimwchdyn.  Bala.  -  ■ 

Fobert.s,JiV.  Vaughan,  Esq.,  Blaenau-Eestiniog 

Ro  viands,  H.  P.,  M.D.,  Tovvyn 

R<  wlands  J.  JVC,  Esq.,  Llanaelliaiarn 

ivees,  J.  M.,  Esq.,  Caersws 

Thomas,  William,  Esq.,  Nevin 

White,  Howel,  M.B. .  Corwen 

White-Jones,  R.  H..  Esq.,  Bala 

Williams,  E.,  Esq.,  Bala  ■ 

Williams,  J.  O..  Esq.,  Aher  House,  Barmouth 

Williams,  JV  alter  E.,  M.B..  Portmadoc 

Williams,  W.  R.,  Esq.,  Mach.viilletli  .  ' . 

JV^ood,  Richai’d,  M.D.,  Llanbedr 

OXFORD  AND  READI\4i  BRAXFH. 

Comprising  tlie  Countiesvif  BERKSHIRE  and  OXFORD 
n  GLOUCESTERSHIRE.  Fairford  and  LechbX’  and 
the  pstrict  east  of  Chipping  Campden  and  Stovv-on-thev 
Wold;  in  BUCKINGHAMSHIRE,  the  portion  south  of  it' 
line  drawn  from  Thame  to  Cheshain.  and  west  of  a  ’line 
tti’awn  fromCiiesliam  to  Windsor,  excluding  Chesliain. 

SIeinbei>8  of  Braiich-’»«i. 

,  Recognised  1885. 

Pregident,  R.  W,  Doyne.  Esq..  Oxford. 
Pregident-elect, Ai.  H.  R.  Holden,  M.D.,  Reading. 

Hon.  Secretary  and  Treagui-er.  JV.  T.  Fpeeman  JI.D 
3),  Portland  Place,  Loudon  Road,  Readin.g.’ * 
Bepregentative  on  Council  ofAggociation 
T.  H.  Cheatle,  Esq.,  Burfurd 
Branch  Council. 


Armstiong.  H.  G.,  Esq. 
Drew,  A.  J.,  Esq. 
Duigan,  JV..  M  B. 
GriHin,  I.,  Eaq. 


Marriott,  C.  JV..  JI.D. 
Nelson,  W.  B.,  Esq. 
'riiom.son,  Arno'd,  Esq. 
JVa.ters,  J.  H.,  Eeq. 


Xo.  1.— >Iai«IenIioa«l  Division 

Ndmbeeing  3A. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Repregentaticefor  Repre.ientatire  Meetiny,,T.  H.AV alters. 
Esq.,  Reading. 

Baylis,  H.  E.  M  ,  JI.B.,  Ray  Park  xVvenue,  Jlaidenhcad 
Bieneujaiin,  A.  J.,  JI.B.,  Parnham  Royal 
Brickwell,  J.,  jun.  Esq.,  Slough 


Coates,  W.  H.,  Esq.,  HamWedon 
Dickson,  J.  D..  JI.I).,  Great  JIarlovv 
Drxke,  'T.  G..  JI.D..  Remenham  Villa,  Datchet 
Edge,  A.  J.,  JI.B.,  Tudor  House,  Jlaidenhcad 
Elgoud,  C.  R.,  M.D.,  8,  Clarence  Villas.  Windsor 
Gibson.  I.  A..  JI.D  .  Fn-ze  Platt,  Jlaideuliead 
Gooch,  J.  W.,  Esq..<).  Higli  Street,  Windsor 
Goodridge,  JA  .  L.  T.,  Esq.,  Font  Hill,  New  Road,  Windsor  ’ 


Ilaxi  ,  G.  E.,  JI.B.,  3(1,  High  Street,  Eton 
Hat '.lawny,  Frank  J.,  JI.D,  (1,  (isbonic  Terrace,  Oslsirne 
Road,  \v  iiidsor 

Hobbs,  G.  (!.,  Esq.,  Burke  House,  Beaeonsflnld 
Holdcriiess,  VV.  B.,  Ksq.,  Windsor 
■leniiings,  (I.  E.,  M.U..  Rnrkc  llou.se,  Beacoiislleld 
Lloyd,  VV  I’.,  Esq.,  1,  Tboriitun  Villas,  Alma  Road,  Windsor 
Hugli  N.,  M.B.,  Gaunt  Cottage,  Wargrave,  'J’vv.v- 

Mason,  1).  J..  JI.D,.  Kindowie,  Jlaidenhcad 
Mills,  F.  A.,  M.B.,  Cooklia-in 
Montgomery,  E.  C..  Esq,,  Jlaidenhcad 
Jloore,  G.  El,  JI.B.,  JIaidenlioad 
Norris,  E.  S.,  M.B.,  117,  High  Stnxit.  Eton 
I  -rkes,,!.  S..  Esq,,  Abwood  Rood,  Maidtnhe.ad 
Plaync,  A..  .M.B..  Jlaideuliead 
Potter,  A.  T.  B.,  Es(|.,  Osborne  Itoad,  Windsor 
riiomson.  Arnold,  Esq.,  Castle  Hill.  Jlaidenbeaa 
Weaver,  JV.  G.,  Esq,,  lEorry  Beach.  Bounio  End,  Maiden- 
bead 

Wheeler,  H.i’J.,  JI.D.,  High  Wycombe 

Jy  illiains,  R.  P.,  JI.B..  18,  Mackenzie  Street,  Slough 

JV  ilinot,  A.  E.,  Esq.,  Burnham 

Xo.  3. — tJxford  Dlvi.xion 

Ndmbebing  IM. 

Chairman,  J.  Gritrin,  Esq.,  Oxford. 

Vice-Chairman,  R.  W.  Doyne,  Esq.,  Oxfoid. 
Honorary  Secretary,  W.  Dnigaii,  M.B.,  U6,  JVoodstock 
Road,  oxford. 

h'vregeiiiatirc  for  Repregcutative  Meeiinu,  W.  Collier 

JI.D.,  S( ,  Marji  ’a  Entry,  Oxford. 

Repregr.ntailrex  on  Branch  Council. 

Drew,  A.  , I.  |  Grimo,  I.,  Esq. 

Duigan,  JV.,  JI.B.  |  Nelson,  W.  B.,  Esq. 

Axgiiciatc  Alemher. 

JIain,  Robert,  Esq.,  2|i,  alexaudra  Villas,  Finsbury  Park, N 

Alden,  B.  W.,  Esq.,  37,  Beaiimo'nt  Street,  Oxford 

Andrew,  B.  IL,  Esq.,  Thame 

Anthony,  F.,  Esii..  Rarasbuiy,  Hungerford 

Baldwin,  F*  B.  J.,  Esq.,  Bodicotin  BanbuiT 

liallard,  C.,  Esq.,  22,  Beaumont  Street,  Oxford 

Barker,  R.  II.,  JI.D.,  Keimet  House,  HungerlOrd 

Barns,  J.  G.,  Esq.,  Wheatley 

Batt,  C.  D.,  M.B.,  Witney 

Bell,  JC  T.,  JI.B.,  Princes  Risfiorough 

bixxiuell.  a.jEsq.,  Lambvuru 

Bevers,  E.  A,,  Esq.,  46,  Broad' Stbeet.  Oxford 

llevers,  E.  C.,  JI.B.,  117,.W.o,odRfock  Road,  Oxford 

HUck,  G.,  JI.B.,  I,5,.King  Edvvai(l  Sueet,  Oxtora 

Bloxsome,  C- H..  Esq..  Fairford 

Boissier,  A.  H.,  Esq.,  Banbury 

H,  adsliaw.  Sing.  Gen.  C.  B...ill,  Banbury  Road,  Oxford 

Brockliss.  E.  L.,  Esq,,  Banbury 

iirook8,JJ^  T.,  JI.B.,  32,  Ilol.yweli  Street,  Oxford 

Bruce,  R.  T.,  JI.B.,  Redholme,  Thame 

Burman,  .1.  JV.,  JI.D.,  Ramsbury,  Hungerford 

Byass,  T.  S.,  Esq,,  JVallingfonl 

Caudvvell,  H.,  Esq.,  Woodstock  ■ 

Cliallinor,  H.  S.,  Esq.,  Abingdon 

Cheatle,  T.  H,.  Esq.,  Burford 

Colhorne,  G.,‘E6q.,  133,  Woodstock  Road,  Oxford 

Collier,  JV.,  Jl.D^St.  Jlar.v’s  Entry,  Oxford 

Counsell,  H.  E.,  Esq.,  27,  Banbury  Road,  Oxford 

Cruicksliank,  R.  JV.,  Jf.B,,  The  Shrubbery,  Eynsham 

Daly,  N.,  Esq.,  Kingston,  Abingdon 

Dening,  B.,  Esq.,  Stow-on-the-Wold 

Dewhurst,  J.  H.,  M.D.,  Chipping  Campden 

Dickson,  JV.,  JI.D.,  Hungerford 

Dixey,  F.  A.,  JI.D.,  JVaduam'ColIege,  Oxford 

Douglas,  JV.  F.  P.,  JI.B.,  Holmby  Speen,  Newbury 

Doyne,  R.  JV„  Esq.,  53,  Broad  Street,  Oxford 

Drew,  A.  J.,  Esq.,  JVaterdlall,  Oxford 

Drinkwater,  JJ'  Esq.,  Bicester 

Duigan,  JV.,  JI.B.,  66,  Woodstock  Road,  Oxford 

Dunn,  E,  L,,  M.B.,  Berkshire  Asylum,  Wallingford 

Dwyer,  H.  do  B.,  Esq.,  St.  Leonard’s  House,  Baubury 

Eastwood,  J.  JV.,  M.D.,  30,  ChaU'ont  Road,  Oxford 

Edwards,  II. 'J.,  Esq.,  Banbury 

Elsmore,  A.  C„  JI.B.,  Cliaucers 'House,  Woodstock 

Emerson,  T.  G.,  JI.D.,  Wantage 

Farmer,  G.,  Jf.B.,  Beaumont  Street,  Oxford 

Faulkner,  H..  M.B.,  Sydenham  House,  Banhnry 

Findlay,  G.,  JI.B..  Brailes,  by  Banbury 

Forstpr.,  Laura,  JI.D.,  5,  Holywell,  Oxford 

Fowler,  F.,  E8q.,lpsden,  JValHngiord,  Berks 

Fraiiey,  E.,  Esq.,  Banhnry 

Ereehorn,  H.,  JI.B..  Clifton-Hampden,  Abingdon 

Freshoru,  J.  C.  R.,  Esci.,  38,  Broad  Street,  Oxford 

Gent,  W.  C.,  Esq.,  St.  John’s  House,  Lechlade 

Glilerf.  H.  F..  M  B..  219.  Wourt stock  Road,  Oxford 

Good.  T.  S..  Esq..  Littlemoro  Asylum,  Oxford 

Gotch,  F.,  Esq.,  The  Lawn,  Oxford 

Granger,  E.  B.,  Es(|.,  IJttle  Jlilton,  JVallingford 

Gray,  E.  B.,  JI.D.,  19,  Beaumont  Street,  Oxfoixl 

GriHin,  I.,  Esq.,  31,  Crouch  Street,  Baubury 

Hall,  G.  C.,  Surg.-(japtain,  I.JI.S.,  Islip 

Hatlicrell,  R.  R.,  Esq.,  Kin.gHton  Bagpuize 

Hayes,  A.  G.,  Esen,  Culworth,  Banbury 

Hayward,  JI.  C.,  Esq.,  65,  Stert  Street,  Abingdon 

Hendricks,  C.  JI.,  M.D.,  Bicester 

Hey,  H.  D.,  Esq.,  Eastlield,  Eariugdon 

Higgs.  E.  JV.  JI.,  Esq.,  88,  James  Street,  Oxford 

Hitching,  R.,  Esq.,  37,  Ho  ywell  Street,  Oxford 

Horne,  B.,  Esq.,  JVallingfurd 

Humphrey,  F.  VV,,  JI.B.,  Weqt  Ilsley  House,  Newbury 

Hutchison.  G.  JV.,  JI.D.,  Chipping  Norton 

Hyde,  B.,  Esq..  Witney 

Johns,  A.  T.,  JI.D.,  Acacia  Tjawn,  Banbury 

Johnson,  J.  I..  Flsq..  Sulgrave,  Banbury 

Jones,  G,  H.,  Esq.,  Deddington 

Kennard,  1).  G.,  Esq.,  Faringdon,  Berks 

Kerhy,  R.  J.,  JI.D.,  Newbury 

Lane,  D.  J.,  JI.D.,  Steeple  Aston,  Oxon 

Lee.  H.  6..  Esq..  Thame 

Lever,  R.  C.,  JI.B.,  Maj.,  Elm  Lodge,  Ilfley,  Oxfoixl 
Lockwood,  J.  P.,  Esq.,  Faringdon 
Lord,  W.  J..  Esq.,  Eastlield,  Faringdon 
Lynam,  R.  G.,  JI.B.,  4,  Stsvertoii  Root!.  Oxfonl 
JlcAndrew,  J.  J.,  Esq..  Isis  Bank,  irtley,  Oxford 
JIacuama,ra,.A  P.,  JI.B,,  Shtivtnliam 
Maisey,  F.  T.,  Esq.,  CharlhuiT  , 

Jlaior,  H.  P.,  JI.D.,  Hungerford 

Jlallam,  B.,  M.B.,  3,  Holywell  Street.  Oxford 

Mallam,  G.  L.,  Esq.,  Sparstiott,  iieaj  Wantage 

Mallamj  H.  P.,  Esq.,  91,  High  Street,  Oxfoi-d 

Mann,  Gustav,  M.  1)..  PbvsKlogiCal  Laboratory,  Oxford 

Maples,  R.,  Es(|.,  Kingsclerc 

Jlartin,  P.,  Esq.,  Abingdon 

Matthews,  H.  D..  Esq.,  JV  ortliinglon 

Miller,  Hjjgh,  M  B.,  Stow-iin-tbe  WoUl 

Miller,  .'as.  VV  .  JI.B  .  Watnefo  rt  Asvlum,  Oxford 

Jloore,  J.  N.,  Esq..  Jloretoii-m-JIarsh 


Si  i'*M  v\n:M-  rt»  niK 
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ituvdocli  J.  W.  A.,  M  B.,  T?t!rka  Oo.  Asylum,  Wallingfoi'd 
Neil  .1.,  M.D.,  Wariieford  Asylum,  O.'cford 
Nelson,  IV.  B.,  Ks(i.,  MalUngford,  Berks  ^  ^ 

OKilvis,  B  M ..  B  K  <l.s  ,  I'i'e  'hruhbery,  Oxford 

O’Kelly,  T..  M, I).,  Cliipping  Norton 

Ormerod,  A.  L.,  M,l).,  W.  Holywell,  Oxford 

Barker,  A,  P.,  M.B,,2,  Holywell,  Oxfora 

Pemberton,  C.  L.  H..  M  B.,  Banbury 

Pentreatli,  L.  N.,  Eb(i.,  The  Oottasre,  Bagley  Wood 

Pilkineton,  F.  W.,  Esip.  Keueott  House,  Leohdale 

Proudfoot,  F.  O.,  M.D.,  St.  (Hies,  Oxford 

Browse,  Wm.  B.,  311,  Banbury  Hoad,  Oxford 

llamsden,  Walter,  M.B.,  Pembroke  College,  Oxford 

Bice,  E.,  M.D.,  Prior’s  Close,  Sutton  Courtney 

Bice,  K,,  Esq,,  Steventon,  Berks  „  ,  , 

Bivers-Wilsoii,  A.,  Esq.,  42,  Wellington  Square,  Oxford 

Bitchie,  J.,  M.l)',  28,  Beaumont  Street,  Oxford 

Bobertson.  .1.  S.,  Esq.,  Alderbury,  Banbury 

Bouth,  B.  L.,  Esq.,  Sibforth  Terrace,  Banbury 

Bygate,  B.,  Esq.,  Wardington,  Banbury 

Sanderson  Sir.  J.  Burden,  Bt.,  M.l).,  F.B.S.,  Oxford 

Sankey,  J.  O.,  Esq.,  Turl  Street,  Oxford 

Sankey,  B.  H.  H,,  Littlemore  Asylum,  Oxford 

Saunders.  H.,  Esq.,  A.vnhoe  Boa-d,  B, anbury 

Scallon,  E.  O.,  Esq.,  31,  Norham  Itoad,  Oxford 

Schofield,  Gerald,  Esq..  Bloxham,  near  Banbury 

Scott,  Charles  B.,  Esq..  Bedwell  Place,  Abingdon 

Snowden,  G.  H.,  Esq,,  Halford,  ,Sbipston-cn-Stour 

Stark,  M.  D.,  M.D.,  6,  Broad  Street,  Oxford 

Steedman,  P.  A..  Esq..  10,  Bawlinson  Boad,  Oxford 

Stein,  C.,  M.D.,  Shipton-on-Stour 

Stokes.  Colonel  a.  H,,  Oevoosbire  House,  Cowley 

Style,  Mark,  Esq.,  Moreton-in-Atarsh 

Sy'monds,  H.  P.,  Esq.,  Beaumont  Street,  Oxford 

Taylor,  F.  H.  A.,  Esq..  Kidlington,  Oxford 

Thompson,  Arthur,  Esq.,  12,  Northbrook  Street,  Newbury 

Thompson.  H.,  Esq.,  31.  Beaumont  Street,  Oxford 

Thomson.  1).  L.,  M.D..  Blackford.  Highclere,  Newbury 

Thomson.  Prof.  A.,  M  B.,  Woodstock  Boad,  Oxford 

Thorne,  F..  51. D.,  Manor  House,  Addorhury  East,  Banbury 

Tuckwell,  H.  M.,  M.l)..  ti4.  High  Street,  Oxford 

Tui-ner,  A.  C.  King,  JI  B.,  Fairford,  Gloucester 

Turner,  T.  JV..  Esq.,  The  Poplars,  Deddingtou 

Turrell,  M’.,  JI.D.,  Magdalen  Bridge,  Oxford 

Vernon,  H.  M.,  M.D..S,  Bevington  Bead.  Oxford 

Walker,  E.  W.  A.,  JI.D.,  University  Co  lege,  Oxford 

Walker,  T.  JI.,  Esq..  Hook  Norton,  near  Banbury 

Walter,  E.  C.,  Esq.,  JIarket  Place,  Wallingford 

JVaters,  JV.  A.  P.,  M.l)  ,  SI),  Holywell  Street,  Oxford 

Watson,  F.  S..  Esq.,  Chiltern  House,  Princes  Rishorough 

JVelhui-n.  C.  JI.,  Esq.,  Wardington  JTcarage,  Banbury 

JJ'hitelocke,  B.  H.  A.,  JI.B.,  «,  Banbury  Boad,  Oxford 

JVinkfield,  A..  Esq.,  2t),  Beaumont  Street,  Oxford 

Wood,  .Tohn,  JI.D.,  Burcott,  Banbury  Boad,  Oxford 

Wood.  B.  JI.,  Esq., >.3,  JIarston  Street.  Cowley  Kd.  Oxford 

JVoodford,  E.  J".  E..  Esq..  “  Helenstowe,”  Abingdon 

Wylie,  D.  T.,  Esq.,  223,  Iffley  Bead,  Oxford 

Yelf,  .T.  B.,  Esq..  Shipston-on-Stour 

Yelf,  B.  E.  B.,  M.B.,  Moreton-in-MarsU 

5fo.  3.— RoartinK  Rivislon 

NUMBEBIIfG  72. 

Chairman,  C.  W.  Marriott,  M.D.,  Eiading. 

Vice-Chairman,  Aino'd  Thomson,  Maidenhead. 

Honorary  S‘eretari/  and  Treaxnrer,  JV.  T.  Freeman, 

JM .  D.,  bO,  Porilanl  Place.  Enidon  Road,  Beading. 
Represent  at  ire  for  Representative  Meeting,  J.  H.  JVaiters, 

Esq.,  l.J.  Friars  Street,  Beading. 

Representatives  on  Branch  Conneit. 

Armstrong,  U.  G..  R  q.  I  Thomson,  Arnold,  Fsq. 

Marriott,  C.  W.,  JI.D.  1  Wal.eis,  J.  H.,  Esq. 

Abram,  G  S.,  M.B..  106,  London  Bo.ad,  Beading 
Armstrong,  H.  G.,  Esq.,  JVellingtnn  College,  Berks 
Ashby,  A.,  M.B.,  Town  Hall,  Be.ading 
Baines,  E.  C.  A.,  Esq.,  !)0.  Bell  .Street,  Henley-on-Thames 
Baker,  John,  JI.B.,  Broadmoor.  Crowthorne 
Barker,  B.  A.,  JI.D.,  114,  Oxford  Boad,  Beading 
Bateman,  F.,  JI.B.,  W Tutchurch,  Oxoii 
Bokenham,  'T.  B..  Esip,  1.  Market  Place,  JJ’okingham 
Bratlford.  1’.  P.,  Esq.,  Church  Bow,  Bracknell 
Brayn,  B,,  Esq.,  Broadmoor  Asylum,  Crowthorne 
Brooks,  B,  P,  Esq..  13  Bath  Boa),  Besding 
Chidden, C.  C.,  M.b.,  Nine-mile  Bide,  JVokingham 
Clowes,  S’.  B.,  Esq.,  45, 1,oadon  Boad,  Beading 
Cockran,  C.  H.,  Esq.,  Caversham 

Colebrook,  Esther  L.,  JI.D.,  Kingwood,  Peppard  Common 
Colqulioun,  W.  B.,  Esq.,  Bivermead,  .Sandhurat 
Cropp,  E.  L.,  Esq.,  lul,  Oxford  Boad.  Beading 
Cruikshank,  Mary  H.,28,  Portland  Place,  Beading 
Deane,  E.,  Esq.,  Hailey,  Caversham,  Beading 
Evans,  H.  L.,  M.l).,  Goring-on-Thames 
Elliot,  E.  JIargaret,  Eiiglemere  Hill,  Ascot 
Fosbery,  VV.  It.  S.,  JI.D.,  441),  Oxford  Boad,  Beading 
Foster,  JV.  J.,  Esq.,  107,  Oxford  Boaxl,  Beading 
Freeman,  JV.  ’1'.,  M.D.,  3u,  Pottiand  Place,  Lmdon  Bead 

Beading 

Gilfoi-d,  H.,  Esq.,  King’s  Boad,  Beading 

Guildiiig,  L.  JI.,  JI.B.,  1.  S  dmouth  street.  Beading 

Gunter,  F.  E.,  JI.B.,  Prospect  House,  Beading 

Hawes,  G.  C.  B.,  Esq.,  Pangbourne 

Heasman,  W.  G.,  Esq..  Beetory  Boad,  Wokingham 

Holden,  G.  H.  B.,  JI.D.,  lliS,  Castle  Hill,  Beading 

Howse,  P.  W.  Esq.,  Lynford  House,  Beading 

Hurry,  J.  B.,  M  ,D.,  Abbotsbrook,  Castle  Street,  Beading 

Joy,  Norman  H,,  Esq.,  Bnodlield 

King,  B.  H.,  JI.D.,  Twyford 

Lacy,  A.  G.,  Esq.,  Saumaiez,  Suiiiiinghill,  Ascit 

Lee,  H.  G.,  JI.D.,  Thame 

Little,  H.  S.,  Esq.,  106,  London  Street,  Beading 
Lloyd,  C.  E  ,  P-q.,  Ma'^khatn  H'  use,  Wokiuguam 
Maberley,  E.,  Esq.,  The  Cottage,  Eversley 
Maepherson,  W.  H.,  "  ‘  ’  ’ 

Thames 

Jlajor,  A.  C.,  Esrp,  9.  Eldon  Square.  Beading 

Jlannng,  k.  J .,  Esq.,  Broadmoor  Asylum,  Crowthorne 

Jlarriott,  C.  W.,  JI.D,,  Beading 

JIaurice,  O.  0.,  xi .  D.  Beading 

JIaurice,  w.  ,1..  JI.B.,  Friar  .street.  Beading 

Jloore,  'T.  G.  J.,  Esq.,  117,  Oxford  Boad,  Beading 

JIurrell,  G.  F..  JI.B,.  Blenheim  Lodge.  Beading 

Noott,  B.  H.,  JI.B.,  Broadmoor,  Wokingham 

Ord-JIackenzie,  S.  A.,  Esq.,  VVoolliampton,  Beading 

Parham,  W.  JI.,  JI.D.,  105,  Oxford  Boad,  Beading 

Parkinson,  George,  Esq.,  Oichard  Deue,  Henley-on- 

Thames 

Peake,  A.  E.,  Esq.,  Northleigh,  Honln.y-on-Thames 
Power,  A.  W.,  Esq.,  Cranleigb,  Siiiiiiingdale,  near  Ascot 
Price,  J.  A.  P.,  M.D..  124,  Castle  Street,  Beading 
Bitson,  B.,  Esq.  Hamilton  Boad,  Be.adiug 
Boalfe-Cox,  JV.  J.,  Esq..  Jlortinier 
■'■ofcer'-':,  .2  ,  Esq.  76,  L'-ndoii  Street,  Bearling 
Bowland,  E.  JV.‘,  Esq.,  JVeste.rii,  Elms  Avenue,  Beading 
Busseli,  J.,  JI.D.,  Sandhurst 


Esq.,  St.  Andrew’s  Boad,  Henley-on 


Sharp,  J.  A.,  Esq.,  136,  Tilehurst  Boad,  Beading 
Staiistield,  F.  W.,  JI.D.,  120,  Oxford  Boad,  Beading 
Storr,  C.  S.,  JI.D., !)  .J'ictoria  Square,  Beading 
Tliaiii,  W.  B.,  Esq  Chiltern  Tower.  Wararave 
Traill,  C.  G..  JI.B.,  Bagshot  Bead,  Sunningdale 
JValters,  J.  H.,  Esq.,  15,  Friar  Street,  Beading 
Ward,  E.  S.,  Esq.,  Wokingham 

Whitcombe,  w .  S.,  JI .  D.;  Aldermaston,  near  Bemling 
»  ilcocksoD,  G.  JI.,  Esq.,  Whitley  Cross,  Beading 
Wilder,  Bev.  H.  B..  Siilham  Beetory,  Reading 
Wilicoeks,  I.,  Esm,  12,  Palmer  Park  Ayenue,  Beading 
Woodforde,  W.  T.  G.,  JI.D.,  Oakbank,  Spencer's  Wood, 
Beading 

Wrangliam.  W.,  JI.B.,  Radnor  Hoiive.  Ascot 
Young,  F.  C.,  JI.  «.,  Holniesdale,  Twyford 

PERTH  BR4.IVC'H. 

Comprising  the  County  of  PEIiTH,  except  the  parts 
thereof  included  in  the  areas  of  the  Stirling  and  Dundee 
Branches. 

EecoGNISED  383.  . 

members  of  Briineb-.Tti. 

President,  D.  S.  Kennedy.  JI.D.,  Perth 
Vice-President.  J.  Lowe,  M.B.,  Coupar  Angus 
Honorary  Secretaries. 

JV.  A.  Taylor,  JI.B..  10,  JIaishall  Pla'e,  Perth 
A.  Trotter,  JI.B., Tay view,  Perth. 

Honorary  Treamrer , 

J.  Hume,  M.B.,  17,  Jlarshall  Pla.'o,  Pertii 
Representative  on  Council  of  Association . 

Bu'st,  R  .0.,  M.D.,  166,  Nethergste,  Dundee. 
Representative  jor  Representative  Meeting.  E.  Stilling, 
M.D.,  4,  Athole  Place,  Perth. 

Branch  Council. 

Hunt.  L.,  JI.B.  I  Bobertson,  M  B 

Liddell,  J.,  M.D.  I  Stirling,  B..  M.D. 

JIacewen,  A.,  M.B.,  | 

Alcock,  B.  J.,  M.B.,  James  Jlurray’s  Boyal  Asylum,  I’erth 

Beatty,  S.,  M.D.,  Ciaigvar,  I’itlocliry 

Bisset.  W.  F.,  M.B.,  3,  King’s  Place,  Perth 

Borrowman,  Philip  Q.,  M.L).,  Gslwlmoie,  Crieff 

Bruce,  L.  C.,  JI.D.,  Perth  District  J  syluiii,  Jlurtlily 

Burnett,  JI.,  M.D.,  Beechkuowe,  C:  ieff 

Camphell,  'Thompson,  JI.B.,  Com'ie  Boad,  Ciieff 

Crarer,  G.  P..  M.B.,  7,  High  Street,  Blaii  guwr’e 

Cumming,  Boliert,  Esq.,  %  Charlotte  Street,  Perth 

Davidson,  H.  A.  C.,  Esq.,  Union  Stieet,  Coupar  Angus 

Qairdiier,  J.,  M.D.,  Coldwells,  Crietf 

Gardner,  John,  M.B.,  Lvnorno.  Rattray,  Blairgowrie 

Garvie,  Beatrice,  Dunsiiinan  Dene,  Scone 

Govan,  J.  L.  JI.,  Esq.,  Bridge  of  Earn 

Haggart,  J..  JI.B.,  Aberfeldy 

Haig,  W.,  JI.B.,  15,  High  Street,  Crieff 

Hood,  T.  A.  F.,  M.B..  Joyhank,  Blairgowrie 

Hume,  J.,  JI.B.,  17,  Marshall  Place,  Perth 

Hunt,  L.,  M.B.,  Graham’s  Place,  Perth 

Irvine,  J,  C,  D.,  JI.B.,  Muthill 

Kennedy,  D.  S..  M.D.,  D.P.H.,  13,  York  Place.  Perth 

Liddell.'J.,  M.D.,  Errol 

Lowe.  J.,  JI.B..  Coupar  Angus 

Lowis,  B.  L.,  JI.B.,  Trinity  College.  Glenalmond 

Lunan.  C.  S.,  JI.B.,  High  Street.  Blairgowrie 

Lyell,  John,  M.D.,15,  Jlarshall  Place,  Perth 

Macdonald.  D.  JI.,  M.B.,  Lagmhor,  Dunkeld 

Macewen,  Alex.,  M.B.,  Crieff 

Macfee,  J.,  Esq.,  Colonsay  House,  Auchterarder 

Mackay.  J..  M.D..  Aberfeldy 

Marshall,  JV’.  E.,  JI.B.,  Oraigmount.  Barnliill,  Perth 
McNaughtan,  J.,  M.D..  C.I.S.O.,  Perth 
Meikle,  T.  Gordon,  M.B.,  Crieff 
Jlenzies.  B.,  JI.B.,  47.  King  Street,  Perth 
jvannexti,  Mary  p.,  Kirkmichael 
Niven,  T.,  M.B.,  Newburgh 
Norwell,  J.  Stew'art,  JI.B.,  47,  King  Street,  Perth 
Paton,  E.  L.,  JI.B..  2.  Athole  Place.  Perth 
Peebles,  A.  S.  M..  M.B.,  Perth  Asylum.  Murtbly 
Pinkerton.  J..  JI.D.,  Surgeon-Major-Qe,.era',  Gwydyr 
House,  Crieff 

Beid,  J.  McL.,  JI.D.,  39,  King  Street.  Perth 

Robertson,  B.,  Esq.,  Fernbank  House,  Errol 

Bobertson,  W.,  M.B.,  New  Scone 

Sinclair,  G.  T.,  JI.D.,  Culross,  Dunfermline 

Soutar  W.  S.  S.,  Esu.  I.ime  Cottage,  Piteairngreeu,  Perth 

Stevenson,  Wm..  F.B.C.S.Edin.  Revack.  Crieff 

Stewart,  C.  P.,  M.B.,  Marshall  Place,  Perth 

Stirling,  D.  H.,  JI.D.,  Biversdale,  Perth 

Stirling,  B.,  M.D..  4,  Athole  Place,  Perth 

Stuart.  Alec.,  M.B.,  Ivy  Lodge,  Crieff.  N.B. 

Taylor,  W.  A.,  M.B.,  10,  Marshall  Place,  Perth 

Temple,  C.  D..  M.B.,Corarie 

Trotter,  A.,  M.B.,  Tayview  House,  Perth 

TTrciuhart.  A.  B.,  M.D..  Perth 

Watson,  B.  A.  D..  Park  Place,  Coupar  Angus 

Wilson,  A.  D.,  JI.B.,Killin 


liOVTH  EASTERN  BRAN4  H. 

Comprising  the  Counties  of  KENT  and  SUSSEX,  the 
County  of  SURREY,  south  and  east  of  a  line  drawn 
from  Blackwaier  Station  to  B.vfleet,  tlveiioe  to  Wim¬ 
bledon,  tlienee  along  the  south  boundary  of  the  P(),stal 
Districts  of  Wandsworth,  Battersea,  Clapham,  Brixton, 
and  Peckham,  and  thence  northward  to  the  Thames 
Tunnel 

members  of  Branch— lU.’ST. 

Recognised  1844. 

President,  A.  A.  Napper,  Esq.,  Cranleigb 
President-elect.  J.  H.  EwrART,  Esq.,  Ea.st bourne 
Viee-Presiden  ts. 

Walter  B.  De  Jersey,  M.B.,  Guildford 

S.  G.  Sloman,  Esq.,  Farnham 

Honorary  Secretary  and  Treasurer . 

I.  JENNEB  Verrall,  Esq.,  97,  Jlontpellier  Boad,  Brighton 


Branch 

Adams.  'I.  B.,  JI.D. 
Adeuey,  E.  L..  M.D. 

Eastes,  T.,  M.D. 

Ewart,  J.  H.,  Esq, 
Faw'ssett,  F.,  JI.B. 

Galton,  J.  H.,  M.D. 

Gosse.  W.,  JI.D. 

Hallowea,  A  H.  B.,  Esq. 
Hetley,  H.,  JI.D. 

Ilptt.  ft.  J.,  M.D. 
Kave-Smitb.  E..  Esq. 
Jlarsh,  G.  B.,  JI.D. 


Council. 

Maude,  A.,  Esq. 

Ogle,  J.G.,  M.D. 
Osborn,  F.  A.,  Esq. 
Beid,  T.  W..  JI.D. 
Sichel,  G.,  Esq. 
Simpson,  W.  S.,  Esq. 
Smith.  S.  Parsons,  Esq. 
Stewart,  ]1.  H..  M.D. 
Tyson,  JV.  .T.,  M  1). 
Vernon,  Cl.  M.,  Esq. 
Vernon,  JI.  H.  H.,  E.sri, 
Verrall. 'I.  Jenuer,  Esq 


Representatives  on  Council  of  Association. 

J  H  Gaitou.  M.D.,  Sylvan  Boad,  Upper  Norwood,  S.E. 

W.  J.  Tyson,  MD..  Folkestone 
T.  Jenner  Verrall,  Esq.,  Brighton 

Xo.  1. — Ashford  HlvTslon 

Numbering  19. 

Chairman,  G.  Wilks,  JI.B.,  .A3hf''rd 
Vice-Chairman,  H.  B.  Jlarsh,  Esq.,  Hythe 
Honorary  Secretary,  C.  JI.  A'enion,  Esq.,  Stoke  House, 
Ashford 

Representative  for  Representative  Meeting.  A.  E.  Larking, 
M.b.,  4,  London  Strvet,  Folkestone 
Representative  on  Branch  Council. 

Vernon,  C.  JI.,  Esq. 

At)  iu»on  C  M.,  Esq.,  Sw  anton  House,  Ashford 
Ballard  P.,  Esq.,  Walford  House,  Smaideu 
Cave,  Frank,  Esq.,  Northend,  Ashford 
Colville,  E.  G.,  Esq.,  Ashfoid  .  ,  .  , 

Fox  C  Tilbury,  Esq.,  The  Gables,  Ashford 

Hardw'ick,  F.  S.,  JI.B.,  Charing,  Ashford 

Kerr,  J.  L.,  JI.D.,  Biddenden 

Marsh,  H.  R.,  Esq.,  Aldington  Hythe 

No'an  H  F.,  Esq.,  Wakeley  House,  Charing 

Oliver’  H  S.,  Esq.,  Skinner  House,  Lydd 

Pritchard,  W.  L.,  M.B.,  Fir  'loll,  Pluckley 

Sills,  C.  H.,  JI.D.,  Fieldview,  Wye 

Smith  Wm.,  Esq.,  Brabourne,  Ashford 

Toms,  P.  JI,,  Esq.,  Ham  Street,  Ashford 

Vernon,  C.  M.,  Esq.,  Stoke  House,  Ashloid 

White  fe  W.,  M.D.,  City  of  London  Hospital.  Stone 

Wickham,  C.  A.,  Esq.,  rdmlea,  Willeshoro’,  Ashford 

Wilkinson.  J.  Cooper,  Esq.,  1,  Elwick  Boad,  Ashford 

Wilks,  G.,  JI.B.,  Ashford 

No.  8. — Brighton  Division 

Numbering  138. 

Chairman,  W.  J.  Stephens,  Esq.,  25,  Clermont  Terrace. 
Preston 

Vice-Chairman,  W.  A.  Hollis,  M.D.,  Hove 
Honorarv  Secretaru  and  7'reasnrer,T.  Jenner  J’erra 
Esq.,  97,  Jlontpellier  Road,  Brighton 
Representative  for  Representative  Meeting, 
Representat  ves  on  Branch  Conned. 
Fawssett,F.,  JI.B.  I  Marsh,  G.  B..  M.D. 

Executire  Committee.  ,  ^ 

Baber,  E.  C.,  M.B.  I  Martineau,  Alfred  J.,  Esq. 

Gieen.ver,  V.  T.,  Esq.  1 

Akers  W.  D.,  Esq.,  89,  Goldstone  Villas,  Hove,  Sussex 
Alban!  E.,  JI.D.,  Lindfield 

Allen,  H.  JI.,  Esq.,  17,  Palmeira  Square,  Hove 

Andersuii,  rf.  B.,  Esn.,  18,  Clarendon  \  illas  W.  Brighton 
Baber  E  C.,  JI.B.,  46,  Brunswick  Square,  Brighton 
Bailev  C  E  JI  D.,  125,  Marine  Parade,  Brighton 
Baines,  H.  A.,  Esq.,  24,  Cannon  Place,  Brighton 
Balean,  H.,  Esq.,  15,  Alexandra  JTiias,  Brighton 
Benham,  C.  K.  JM.D.,  27,  Sackiulle  Bo^,  Hove 
Benson  G.  V.,  Esq.,  Westout,  Lewes,  Sussex 
Bettenson,  W.  B.,  Esq.,  Sussex  Lodge,  Newhyen 
Blaker,  N.  P.,  Esq.,  89,  Marine  Parade,  Brighton 
Bluett,  G.  A.,  JI.D.,  10,  Norfolk  Terrace,  Brighton 
Bowring,  W.  A.,  Esq.,  The  Pines.  Furze  Hill,  Brighton 
Boyle.  A.  Helen,  JI.D.,  3,  Palmeira  Terras,  Hove 
Bridgwater,  T.,  JI.B.,  LL.D.,  Hook  Hall,  1  ckfield 
Briggs,  T.  S.,  Esq.,  West  Coombe,  Hassocks  , 

Broadbent,  W.,  JI.D.,  50,  Brunswick  Square,  Bnghton 
Buck,  A.  H.,  Esq.,  39.  Cambridge  Boad,  Hove 
Burchell,  E.,  Esq.,  5,  Waterloo  Place,  Bnghton 
Burliidge,  J.  W.,  Esq.,  Castle  Place,  IjCives 
Burrows,  W.  S.,  Esq.,  62,  Old  Steyne,  l^ghton 
Burt  A  H.,  Esq.,  34,  West  Hill  Boad,  Brighton 
Calve’rt,  W.  D.,  Esq.,  17,  New  Steyne,  Bnghton 
Cann,  T.  P.,  JI.D.,  2,  Fort  Roaxl,  Newhaven 
Chadborn,  C.  N.,  Esq.,  lOAlamhndge.  Road  Hove 
Ohaffey,  W.  C.,  JI.D.,  18,  Palmeira  Square,  Hove 
Clark,  A.  D.,  Esq.,  59,  Norton  Boad,  \V  .  Brighton 
Cones,  J.  A.,  Esq.,  Bur.gess  Hill  ,t>  ■ 

Cox  E.  T.,  JI.D.,  Station  Boad,  Aldnngton,  Brighton 

Cur’wen,  Eiiot,  M.B.,  1,  St.  Aub.vns.  Hove 

....  ,  ^  ^  ...  - 1. - 

Ttno-v...,., 

Lllll,  d.  r.  XT.,  1X1. JT.,  JU,  UIIIHO..,,...  — , - -,  Biighton^ 

Dodd,  A.  H.,  Esq.,  49  Church  Boad,  Hove 

Dodd  Walter  H.,  Esq.,  5,  Stanford  Av., Preston  1  k.,Brghtn. 
Dow,  JV.  A..  M.D.,  High  Street,  Lewes 
Duke,  E.,  JI.D.,  30,  Ne>  Church  Boad,  Hove 
Earls,  J.  H.,M.D.,76,  Marine  Parade,  Bn.gt  ton 
Edmunds,  J.,  JI.D.,  4,  Chichester  Teri'ace,  Kemp  Town 
Fidwards,  E.  N.,  Esq.,  3,  Goldsmith  Boad,  Brighton 
Ewart  Sir  J  Kt.,  Ji.D.,  Bewcastle,  Dyke  Boad,  Brighton 
Fawssett,  F.,  JI.B.,  as.  High  Street,  Lewes 
Figgis.  S.  B.,  M.B..  48,  Stanford  Avenue,  Bnghton 
Fitzmaurice,  B.,  Esq.,  Lo'hl^lf^’  Ha.v ward  sheath 
Foul6rtoii  A  (t.  R.»  E8q.,8,  I  la/CS,  Brignton 

Fuller,  T.,’ JI.D..  7,  JVilhury  Avenue,  Hove 

Fiimer  W  JI.D.,  13,  Brunswick  Square,  Brighton 

Gervis.C.  B.,  M.D.,  Hindis  House,  Seafqrd 

Gervis,  Henry,  JI.B.,  74,  Dyke  Boad,  Bnghton 

Giflard,  D.  W.,  Esq.,  6,  Pavilion  Parade,  Old  Steyne, 

GUkef!’!;”!).,  Esq.,  8,  Stanford  Avenue  Brighton 
Grpcnvor  V.  T.,  Bsq.,  3,  Stickville  ItoHrd.,  riov6 
Griffin  yf.  JVatson,  JI.B.,  68,  Brunswick  Place,  Bnghton 
Gro'e  G.  W..  Esq.,  3,  Compton  Avenue,  Brigh’.on 
Hawk’en,  G.  L  L.,  Esq.,  Hurstpierpoint 
Haxiies  H.  E.,  Esq.,  32,  Brunswick  Terrace,  Hove 
Hohhouse.  E.,  JI.D.,  1‘2,  Second  Avenue,  Bnghton 
Hodson,  H.  A..  Esq.,  23,  Brunswick  Square,  Bnghton 
Hollis  W.  A.,  JI.D.,  1,  Palmeii'a  Avenue,  Hove 
Houghton,  P.  A.,  Esq.,  Lindfield  t,  ■  i  i 

Hutchison,  Arthur  J.,  M.B.,  84,  Lansdowne  Place,  Brighton 
lonides,  T.  H.,  M.B.,  25,  First  Avenue,  West  Brigiton 
,Iaeomb-Hood.  C.  J.,  Esq.,  8,  St.  George’s  Place,  Brighton 
Jefferson  B.  P.,  Esq.,  6,  Walsingham  'lerraoe.  Hove 
Jones,  Lillie  JI.  A.,  M.D.,  3.  Palmeira  Terrace.  Hove 
•Towers.  R.  F..  Esq.,  55,  Brunsxvick  Square,  Brighton 
Lang  W  ,  JI.D.,  The  Rockeries,  Southwick.  Bright  ii 
I.awiion,  F.  H.,  Esq.,  1,  Sfiuthdcwn  Terrace, Steyuing 
Leigh.  T.,  Esq.,  68.  Grand  Parade.  Brighton 
Loud.  F.,  Esq.,  Albion  House.  Lewes  , 

JIacGavin,  J.,  Esq.,  Westoe,  Preston  Drove,  Bnghton 
Mackey,  E.,  M.D.,  1,  J’entnor  Villas,  Hove,  Brighton 
Maguire,  E.  C.,  JI.D.,  9.  Old  Steyne,  Bnghton 
Marsh,  G.  R.,  JI.D.,  49,  Sackville  Boad,  Hove 
Martineau.  Alfred  J.,  Esq.,  33,  Clarendon  J  Hove 
JIathews,  William,  JI.D.,  Walsingham  Boad,  Hove 
Maynard.  E.  F..  JI.D.,  108,  Lansdowne  Place,  Hove 
Jlever,  W.  B.,  Esq.,  Ainwell  Place.  Hassocks 
Jlix'der.  L.  J.,  Esq.,  30.  Sillwood  Boad.  Brighton 
Molson,  J.  C.,  Esq..  10,  Walsireham  Terrace,  \\  Brighton 
Pnvilioii  Pfiriidc.  Rrifiiiton 
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Mor^fau,  W.  P.,  M.l)..  S^afonl 

11.  illoui'PHU^r  Place,  BricrlUon 
*V**  J}1^  »  Hnmswick  Square,  Hrii;hton 
^ilahaui.  C .  J..  Lsq..  3S.  Brunswick  Square,  Brighten 
I  any,  K.  J.,  K?q„  Hadlow.  Hurstpiorpoiut 
1  aley,  1*.  J  M.D.,  IK.  Kniuswick  Place  BriRl^ton. 

1  earce,  F.,  Fsq..9,  Rosehill  Terrace,  Brishlon 

M.B..  Olennont  Iloail,  l*rcsto!'  Pirk 
I  hillips,  L  W  K.,  Albany  Villas,  Hove 

I  lanok,  Cliarles,  jun..  Esq.,  Bri^jhtou  Boroiujli  Asylum, 
Uarwards  Heath  ->  j  . 

E'7'*yo  Ter.,  Kotnp  Tn..  Britchtou 
Vratt,  Kldon.  M.D.,  Heiuield 
Fryce,  H  Vausthao,  Ksq.,  Second  Avenue,  Hove 

u  'Jj'  "  ••  . I'l’PPr  Rock  (iardens.  Briifhton 

2,  Tisbury  Road,  West  Brighton 
Kidsdale,  A .  K.,  Ksq.,  Rottingdean 
Itohson,  C  Eaq  The  Dlsnen.sary,  Sackville  Road,  Hove 
Kobson,  f  M.D.,  Brent  Kleigh,  Hayward’s  Heath 
atogers-TilIstone,  H.,  Sl.D.,  70,  Wilbury  Avenue,  Hove 
<'e<>W8  Pla-e,  Brighton 
Ross,J).  McK..  It.U.,  i>,  Pavilion  Parade,  Brightou 
R.vle,  R.  J.,  M.O.,  15,  (Jerinan  Place,  Brighton 
Bynier,  J.  F  Esq  13,  Old  Steyne.  KriglUon 
Sanderson,  Brunswick  Square,  Bri5:h<’on 

^catliff,  J.  M.  E.,  M.D.,  11,  Charlotte  Street,  Brighton 
Scott,  A.,  Esq.,  141  Marine  Parade.  Brighton 
Scott,  E.  I  .  MJ).,  vt  ilhnr.v  Road,  Hove,  West  Brighton 
•acott.  AV  .  At .,  Esq.,  28,  AVestboiirne  Vi'las,  Hove 
-■sliard^low  Joseph,  JI.B..  Eastcoit,  Preston  Drove 
Ighrubshall,  AV .  AV.,  Esq.,  Tang  San,  Eastern  lid.,  Brighton 
•Sloman,  K,  Esq.,  18,  Montpelier  Road,  Brighton 
^ortam,  E.  E.,  M.B.,  50,  (Md  Steyne.  Brighton 
Steiuhaeuser.  .1.  R.,  M.B..  St.  Andrew’s  Place.  Lewe.s 
iStephens,  AA  .  J.,  Esq.,  2.5,  Clermont  Terr.. Preston,  Krightou 
Svdney-Tiirner,  A  At.,  Esq..  42,  Ventiior  Villas.  Hove 
^I-B..04,  Beaconsfleld  Road,  Brighton 
Tocher.  George,  Esq..  14.  St.  George’s  Place,  Brisrhtoii 
lomkui^  A.  J .,  Esm,  44.  Upper  Rock  Gardens,  Brighton 
Treves,  E  Esem  2.  The  Drive,  Hove,  Brighton 
Turner,  H.  C.,  Esq.,.Steyning 

Hatherley,  Preston  Park,  Brighton 
Uhthoff,  J.  C.,M.D.,  AAavertree  House,  Brighton 
■Upton,  A.,  Esm,  79,  Cansdowne  Place,  Brighton 
Upton,  H.  C.,  Esq.,  28,  Medina  Villas,  Hove,  Brighton 
_Vanance_,  H.,  Esq.,  4,  .Albion  Street.  Lewes 
Werrall,  T.  J..  ;^q^95,  Montpellier  Road,  Brighton 

French  Convalescent  Home,  Brighton 
•  w  ’  ®^‘’®  (itittith,  Hayward’s  Heath 

w®,^'?^®,’!',^’  ^•l->  21.  Old  steiiie,  Brighton 
art  ^15  16.  Upper  Rock  Gardens,  Brighton 

West,  C.  J.,  Esq.,  15,  Holland  Road,  Hove 

vV  MTfrtn  «ai»  T'  t:'~~  rn  mi.*  -rx  •  r-w 


1  V.%  4  •  '  Av«r^L.jn,,v  k3UUcnt7,  I5ll«IU/Ui. 

10,  Stanford  Road,  Brighton 
AVood,  F  Esq.,  Kemp  Town,  Brighton 
*vVood,  51.  Dale,  M.D.,  Co.  .Asylum,  Haywards  Heath 

3fo.  3. — Bromley  Division 

Numbeking  48. 

Chairmav.  H.  J.  Ilott,  M.D.,  Bromle.y 
Vice-Chairman,  A.  Tennyson  Smith,  M.D.,  Orpington 
'Honorari/  Secretarv.  P.  N.  Randall,  M.B.,  A1  lermarv 
Kodway  Road,  Biomley 

Repreaeittative  for  Repreaentative  Meeting,  A.  T.  Smith 
5I.D.,  The  Birdies,  Orpington 
Re.presenTnfive  on  Branch  Coinicil. 

Ilott,  H.  J.,  Sl.D. 

^ •''andlings,  St.  Jlai-y  Cray 
•caidwell,  A.  G  AI.D.,  Brook  Hosoital,  Shooters  Hill.  S.E. 
Chatterton,  W.,  AI.D.,  Chepstow  Lodge,  Bn  mley 
Codd,  A.  F.  G.,  ALB.,  Holwood  Lodge,  Bromley 
^olbounie,  L.,  AI.K.,  Park  Road,  Beckenham 
ColclouBh,  J.  ,A.,E8q.,31.  AVestmount  Road,  Eltham 
■A^ol.ver,  .A.  R.,  Esq.,  ConnauBht  House,  Beckenham. 

Corbin  L.  R  St.  fc.,  M.B.,  Aloore  House,  Beckenham 
^raig,  J.,  AI.D.,  Cliftouville,  Beckenham 
^I’owlej;^  .1  H^  ^1-  .lames’s  Avenue,  Elmers  End 
•Curtis,  P.  J.,  Esq.,  The  Alanor  House,  Beckenham 
Davis,  Robert  ,  Estn,  Darrickwood,  Orpington 
DMcanson,  .1.  G^  AI.B.,  AViiigtleld  House,  Shooters  HiU 
’  i-'amden  Wood,  Chislehurst 
J  orbes,  W.  AA  „  Estn,  2b.  Baveracorabe  Road,  Bromley 
Grant- AAilson,  C.  Av.,  Esq..  St.  AVinnows,  Bromlev 
Hawke,  E.  H.,  E^sq.,  Tolgulla,  Sliortlamls  Road,  Sbortlands 
H®iile.y,  A  AA  Esq.,  Southend  Road,  Beckenham 
Ilott  H.  .1.,  AI.D.,  Broniley 

Ingall,  F.  E.,  Esq.,  The  Brook  Fever  Hos’tl.,  Sho’trs’  HI.,  S.E 
Jeken,  J.,  Esq.,  Eltham 

Lgiand,  Al'red  B  .  M  B..  Glen  Avon,  Lr. Camden. Chisle'ourst 
Levyis,  C.  K  AI.,  AI.D.,  AA'idniore  Roa^l,  Bromley 
Lindsay,  W  J.,  M.D.,  1,5,  College  Road,  Bromley 
Lyle.  H.  W.,  AI.D..  Ciiitrs,  Elmtield  Road,  Bromley 
McCoiiibie,  J.,  AI.D*  Brook  Hospital,  Shooters  Hill,  S.E. 
Alcllwaine.  S.  AV.,  Esq,,  2ti.  AVestnioreland  Road,  Bromley 
Maxweli,  J.  L.,  AI.D.,  31,  Hammelton  Road,  Bromlev 
Mh.xwcII,  J.  Preston,  Esq.. 31,  Hammelton  Road,  Bi  -.miev 
Aliller,  J.  N..  AI.D.,  Overneld,  Southlands  Road,  Bictlev 
Alonson,  H.  B.,  ALB.,  Lindley  Lodge,  Alottingham,  Eltham 
Munuy,  1 .  H.,  ALB.,  Bromley  Road,  Beckenham 
Aorris,  I' .  L.,  AI.B..  7  Down’s  Road,  Beckenham 
1  rice,  A.  E.,  M.D.,9.  High  .Street,  Bromley 
J,Ddbiorc.  L.  L,  N*  M.B..  16,  Albemarle  Road,  Beckenham 
Randall’ 1  ^  ,  M.B..  Aldennary.  Rodway  Road,  Bromley 
<-'bPfirs  Cope  Road,  Beckenham 
Rogers,  K.,  AI.D.,  Alford,  Bromley 
Scott,  J.,  M.D.,  Bromley 
Seddon,  H.  B.,  Esq.,  56,  High'Street,  Bromley 
Slianiioii,  R.  A..  Esq.,  Crofton,  Orpington 
Smith,  H.  A.,  AI.D.,  84,  London  Road  Bromley 
Smith,  H.  S.,  Esq.,  The  Court  A'ard,  Eltham 
“•^^bnson,  AV.  D.,  Esq..  Hazlewood,  Parnhorough,  K.  S.  n.. 

5!?,"'“!,’?’  JU,  E»q.,  AViltxjt  Crofton,  Oi"pington 
Stilwell,  (;.  K„  Al.B.,  14.  South  End  Roarl,  Beckenham 
riioinas,  H.  AA  .,  Esq..  7!l,  Tweedy  Road,  Bromley 
A4  yiidham,  T.  L.,  Esq.,  :12,  College  Road,  Bromley 

BTo.  4. — Canterbury  Division 

XCMBEBIITO  19. 

Chairman,  11.  A,  Gogarty,  AI.D.,  Canterbury 
Vice-Chairman.  F.  Wacher,  Esq.,  Canterbury 
Honorary  Secretary.  A.  R.  Hencliley,  AI.D.,  1,  London  Road, 
Canterbuiy 

Repreaentativefor  Bepreaentotive  Meeting,  AV.  .-.sse, 
AI.D.,  Sittinghourne 
Repreaentatire  on  Branch  Coiineit. 

Reid.  T.  AV.,  M.D. 

B.rci-iitive  Committed’, 

Fitzgerald,  G.  C.,  AI.D. 


Bremner.  R.  A  .,  Esq^.  Oldcastle  House,  Canterbury 
Burton,  J.  C..  Esq..  The  Deanery,  Chart  bam,  nr.  Canterbury 
Everett,  AA’illiam,  .AI.D.,  Kent  County  Asylum,  Chartliam 
Fitzgerald,  G.  C.,  AI.D.,  Cliartham  Asylum,  nr.  Canterbury 
Gogarty,  11.  A.,  M.D.,  Kthelbert  Road,  Canterbury 
Greasley, .!.,  Esq..  4,  St.  George’s  Place,  Canterbury 
Heiiclilcy.  .A.  IL.  AI.D.,  1,  London  Road,  Canterbury 


„  .  „  „  ■  - . . . —■Canterbury 

Prentice,  Z.,  Esq., 21,  AVatling  Street,  Cante  bury 

Reid.  T.  AV  .,  M.D..  St.  George’s  House,  Canterbury 

Ri.gdeii,  B.,  Esq.,  6b,  Burgate.  Canterbury 

Sliera.  J.  E.  P.,  Esq.,  Kent  County  As.vlum,  Chartliam 

Sworn,  A.  B.  11.,  Esq.,  45.  St.  Peter’s  Street,  Canterbury 

AV_aeher,  r.,  Esi|.,  Canterbury 

AVacher.  S..  Dane  John.  Canterbury 

Welch,  F.  1).,  Esq.,  Kent  and  Canterbury  Hosp.,  Canterbury 

Xo.  5. — C'lilcbester  and  Worthing 
Division 

X'UMBEEING  44. 

Chairman,  AV.  S.  Simpson,  Esq..  W^ortliiiig 

Vice-Chairman,  1'.  E.  Haydoii,  M.B.,  Littleliampton 
Honorary  Secretartnmd  Treasurer.  H.  C.  L.  Alorris,  AI.D.- 
'Thq  Steyne,  Boguor 

Bepresentatire.fnr  Bepresentative  Meeting,  F.  Hinds, 
AI.D.,  14,  Steyne,  Wort liiiig 
Repreaentative  on  Branch  Coinicil 
Simpson,  W.  S.,  Esq. 

E.vecutive  Committee. 

Buckell,  E.  H.,  Esq.  |  Hinds,  F.,  M.D. 

Eustace,  W.,  ALB.  1 

-Allinghani,  AV.,  Esq.,  Klngsdene,  Sliellev  Road.  Worthing 

Blenkarne,  W.  L’H.,  Esq.,  Grafton  Road,  Worthing 

Bostuck,  A.  S.,  Esq.,  North  Pallaiit,  Chichester 

Buckell.  E.  H.,  Esq.,  North  Palla-nt,  Chichester 

Chard.  R.  A.  S..  Esq.,  Highfleld  Tarring,  W.  Worthing 

Charles,  J.  R.,  M.B.  27,  o  est  Street.  Chichester 

Collett,  G.  B.,  Esq.,  Shelley  House,  Worthing 

Collins,  A.  B.,  Esq..  Hawthorn  Lodge,  Vapton 

Cooke,  AA  .  C.,  Esip,  Gletilogie,  Bognor 

Denshaiii,  A.,  M.B.,  Woodville,  Crescent  Road,  Worthing 

D’OUer,  B.  1.,  Al.B.,  Arundel 

Ellliot-Blake,  H.,  Esq.,  3,  Ellasdale  Road,  Bognor 

Eustace,  AV.,  Al.B..  Arundel 

Ewart.  David,  Al.B.,  29,  North  Street,  Chichester 

1-  itzmaurice,  N.  F.  IL,  Esq.,  48,  Arundel  Rd.,  Littlelimptn. 

I'orde.  R.  M.,Esq.,  Gambia,  HeeneRoad,  Worthii.g 

G®thiii-.Iones,  ().,  AI.D.,  Beaulieu,  Rowland  Rd.,  Worthing 

Going,  R.  AL,  Al.B.,  Fitzalaii  Road,  Littlehamptoii 

Gostlmg,  AA  .  A.,  AI.D.,  Barniiighani,  West  Worthing 

Harlock,  Harr.v,  Esq.,  Summersdale  Lodge,  Chicheker 

Harrison  H.  L..  ALB.,  104,  Alariiie  Parade,  Worthing 

Ha.vdon,  r.  E..  Al.B.,  Beaclicroft,  Littlebamptou 

Hinds,  F..  AI.D.,  17,  Teunysnn  R.  ad,  Worthing 

Kelly,  C.,  M.D..  Ellesmere,  Gratwicke  Road,  Worthing 

Kelly,  AV  .  AI.,  AI.D..  Ferring,  AA^orthing 

Kidd,  H.  A.,  Esq.,  West  Sussex  Co.  Asylum,  Chichester 

Lees,  B.  IL,  ALB.,  Winchester  House,  Worthing 

Le  Riche.  P.  J.,  Esq..  5,  Cambridge  Terrace,  Worthing 

Michie,  Jolni,  Isn.,  Bell  Rock,  Bognor 

Millbank-Siiiith,  H.  J.  M.,  Esq.,  Broadwater  Road,  Worthing 

Morris,  II.  C.  L.,  AI.D.,  The  Steyne, iBognor 

Aloylp,  W.  H.,  Esq.,  Kogate 

Node.s,  J.  D.  S.,  E.sq.,  Keniiehurst,  Shel’ey  Road,  Worthing 

Parsons,  Fraiuis  H.,  AI.D.,  The  Hurst,  West  Worthing 

Paxton,  F.  A'.,  ALB.,  Chichester 

Peters,  A.  E.,  Esq.,  Alidhurst 

Pinter,  George,  AI.D.,  St.  Swithins,  Worthing 

Rawlinson,  E.  ,1.,  Esq.,  Stuart  House,  Bognor 

Richardson,  E.  E.,  Esq.,  Littleliampton 

Simpson,  AV.  S.,  Esq.,  Hesliiieton  House,  Worthing 

Smith,  T.  P.,  ALB.,  Beauly,  Rowland’s  Road.  W.  Worthing 

Steen.  R.  H.,  AI.D.,  West  Sussex  Asylum,  Chichester 

fhorowgood,  J.  C..  AI.D.,  Springfleld,  Bognor 

Wiggins,  Henry,  Esq,,  Dalkeith,  Teville  Road,  Worthing 

Xo.  G. — Croydon  Division. 

Numbering  127. 

Chairman,  V.  T.  Duncan,  AI.D.,  Park  House,  Croydon 
Vice-Chairman,  AV.  Ri'sser,  AI.D.,  Glenalmond,  Wellesley 
Road,  Croydon  ’ 

Honorary  Secretary,  E.  H.  Willock,  Esq.,  113,  Lcnd<  ii  Rd. 

Cro.vdoii 

Repreaentatice  .for  Repreaentative  Meeting.  J.  J.  Macan, 
AI.D.,  Cros  'gates,  Clieaiii 
Represent aticea  on  Branch  Council 

Adams,  T.  It  ,  AI.D.  I  Smith,  S.  Parsou.s,  L.R.C  P 
I  J.P. 

Adams,  E.  L.,  ALB..  171,  St.  James’s  Street,  East  Croydon 
Adams,  H.  E.sq.,  llillsboru,  Camborne  Road,  Sutton 
Adams.  T.  1!.,  AI.D.,  General  Hospital,  Cro.vdon 
Adde.v,  W.  F.,  Al.  D..  124,  Lower  Addicombe  Road,  Croydon 
Addison,  \V.  B..  Al.B.,  lb,  Parchmore  Rd.,  Thornton  Heath 
Aird,  T.  W.,  .AI.D.,  T.viieside,  Wallington 
Alexander,  'T.  A.,  AI.D.,  Beechwood,  Chureh  Street,  Epsom 
Allan,  A.  Percy,  ALL).,  56.  Croham  Road.  S.  Croydon 
Baker,  dc  C.,  Esq.,  3,  Haling  Park  Road,  South  Croydon 
Beard,  F.,  ALB.,  Tlie  Crossways,  Croydon 
Beaumont,  C.  G.,  AI  D.,  Old  Manor  House,  Epsom 
Beriieastle,  H.  M.,  Esq.,  Cro.vdon  Aleiital  llo.siiital,  War- 
linghaui 

Bligh,  AV..  AI.D.,  Caterham  Valley 

Bond,  C.  H..  ALD..  The  Goloii.v,  Ewell 

Bourns,  C.,  Esq.,  Hull  Hill,  O.xted,  Rcdliill 

Bower,  G..  Esq.,  Clifton  Creseent,  Sutton 

Brebiier.  G.  K.,  M.D.,  212^Londou  Road,  West  Croydon 

Briiicker,  J.  A.  H.,  Esq..  Borough  Ho-pital,  Croydon 

Brown,  H.  ('..  iUM.,  ALB.,  7,  London  Rotid,  Cro.vdon 

Camplicll,  1’.  E.,  ALB.,  Caterham 

Carpenter,  .A.  B.,  ALB.,  Bedford  Pao’k,  Cro.vdon 

Cazalet.  G.  W..  Esq.,  Advic,  Brunswick  Road,  Sutton 

Chamberlain,  E.  T..  ALD.,  Banstead 

Cliapiiiaii,  A.  A’.,  Esq.,  Wynnesiiay.  Tavistock  lid.,  Croydon 
Cliurchill.  Brooke,  Esq.,  3b,  Vietorls  Hoad,  Sutton 
Clark,  A.  W.,  Esi|.,  La  Roche.  Ou'low  Gardens,  Walliiigt  ii 
Collard,  F.  S.,  Esq.,  llayliiig  Park  Cottage.  Cro.vdon 
Collier.  B.,  ALD.,  46,  Crohaiii  Road,  Soutli  Croydon 
Cowell.  E.  J..  ALB.,  New  Malden 
Craig,  P.  L.  L.,  ALB.,  Caterbam  Asylum,  Catciliam 
Cressy  .V.  Z.  Esq.,  Ha,vesden,  Wallington 
Cribb,  Harry  G.,  Esq..  Cane  Hill  Asylum.  Purlcy 
Dani-I.  AV.  ('.,  ALD.,  Epsom 

Dempster,  W.  T..  Esq.,  Brigliton  Road,  South  Cro.vdon 
Dowsun,  A\'.,  ALD.,  Newcome,  Staiilev  Road.  Snttbn 
Drew,  IL  W..  Esq..  3.  Addiscomhc  Roail,  E.  Cro.vdon 
Dukes,  T.  A.,  ALB.,  16.  Wellesley  Road,  Cro.vdon 
Duiibur-Bruntoii.  J..  M.B.,  Surrey  House,  Leatherhead 


Duncan,  P.  T.,  M.D.,  Park  House,  Cro.vdon 
Dyor,  Harold,  Esq.,  24,  Croliam  Park  Avenue,  S.  Croydon 
Edwards,  E.  ().,  Esq.,Swinfen  House,  Carshallon 
Elgeo,  S.  C.,  Es(k,  Horton  Manor  As.tlum,  Epsom 
Etch  s  W.  R.,  Esq., 'J  he  Meariows,  Warlinghara 
Evcringtoii,  11.  D..  M.B..  Glossop  Road,  Sanderstead 
Flint,  Ella  C.,  M.B.,  51.  I’»rk  Lans 
Fowler,  0.  (J.,  M.D.,  CotfonI  House,  Thornton  Heath 
Frsncis,  IL  A..  Esq..  '22,  Outram  Road,  Crujdou 
Furher,  E.  P.,  Ksq.,  Oxtea 

Genge,  G.  G.,  M.D.,8P,  Lan.sdowne  Road,  Croydon 

(iiltlllan,  S.  J..  M.B.,  Cans  Hill,  Pur'ey 

Grapel,  F.  G.,  E8q..3b3,  Loudon  Road,  Thornton  Heath 

Gripper,  W.,  Al.B.,  Tho  Poplars,  AA'allington 

Harrison,  A.  W.,  ALD.,  <’4,  Brighton  Road,  S.  Croydon 

Haslam,  W.  D.,  M.D.,  Wallington 

Hobson,  J.  AI.,  ALB.,  Alorland  Road.  Cro.vdon 

Honnywill,  A.  O.,  Esq.,  2,  Mu'grave  Koavt,  Sutton 

Horsley,  IL,  Esq.,  London  Road,  Croydon 

Hubbard,  W’.  L.,  AI.D.,  Edeiihridge 

Hughes,  M.,  Est|.,  Easibridge,  Addlscombe  Rd.,  Croydon 

Hugo,  R.  M.,  Esq.,  Parley 

Isard,  O.  H.,  M.B.,  Carmac,  St.  Peters  Road.  Croydon 
Jackson,  M.,  M.D.,  Abertawe,  Eoxley  Lane,  Purity 
.Jackson,  T.,  Estp,  New  'riioriiton  Heath,  Croydon 
.Tones,  D.  J.,  AI.D.,  Lond.  Co.  As.vlum,  Banstead,  Sutton 
Jones,  Herman  J.,  ALD.,  Alanor  Road,  Wall  ngton 
Landon,  E.  E.  B..  Esq..  Hockbridge,  Carshalton 
Langston,  J.  J.,  Esq.,  100,  Lower  Addiscombe  Rd.,  Croydon 
Macau,  J.  J.,  M.D..  Crossgates,  Clieaiii 
McArthur,  A.  N.,  Esq..  Selsdon  Park,  S.  Croydon 
MoCaw,  J.  I^sart,  AI.D.,  F.R.C.S.,  St.  I  evan,  Wallington 
MeDougall,  W.  S.,  Al.B.,  2,  Alelhourne  Villas,  Wallin^ou 
McNiece,  H.,  Esq.,  Carshalton 
Alale,  H.  C.,  M.D.,  74,  Birdhurst  Road,  S.  Cro.vdon 
Malins,  Herbert,  M.B.,  283.  London  Rd,  Thornton  Heath 
Alansell-Jones,  R.,  Esq.,  Sunnyside  Lodge  Road,  Croydon 
Miller,  A.  A  ,  Esq.,  Coptlioi’uc  Lodge,  Sutton 
Moody.  J.  M.,  Esq.,  Purley,  R.S.O. 

Alorris,  Graham,  Esq.,  Shotfleld,  Wallington 

Morton,  S.,  M.D.,  Noimaiiton  Road,  Croydon 

Alurphy,  J.  J.,  Esq.,  Banstead  Asylum,  near  Sutton 

Naesmyth,  Donald,  Fsq.,  Oaktield  Road,  Aehstcad 

Neatby,  A.  AI.,  Esq.,  Silverbiirst,  Brighton  Road,  Sutton 

Neville,  Chatles,  Esq.,  Clieam  Road.  Mi«ton 

Newby,  G.  E*  Esq.,  12,  Addiscombe  Road,  East  Croydon 

Newington,  C.  W.  H.  Esq.,  Edenbrirlge 

Nicholls,  F.,  M.D.,  3,  Coombe  Road,  Croydon 

O’Hagan,  P.  F.,  Esq.,  Tower  House,  London  Road.  Croydon 

Paget,  W.  Gray,  Esq.,  Waddon  Bridge  House,  Croyuoti 

Partridge,  A.  A.  H.,  M.D.,  St.  Germans,  Sutton 

Pasmore,  E.  S.,  M.D.,  Croydon  Asylum,  Warlingbam 

Passmore,  W.  J.  Esq.,  Felbrig,  Park  Hill,  Carshalton 

Peatliiig,  A.  V.,  M.B.,  Alton  Lodge,  Carehalton 

Pepper,  C.  E.,  M.B.,  2,  Woodville  Road,  Thornton  Heath 

Phillips,  Cyril  H  ,  AI.D  ,  Martinlioe,  Norbury,  S.Vv . 

Phillips,  H.  W.,  M.D.,  28,  Addiscombe  Eoaq,  Croydon 

Philpot,  C.  AV.,  AI.D.,  Uplands,  Park  HiU  Road,  Croydon 

Potts,  L.,  Esq.,  Ijcatherhead 

Proctor,  W.  J.,  M.B.,  Great  Bookham 

Redfem,  J.  J.,  M.D.,  9,  Wellesley  Road,  Croydon 

Reid,  St.  George,  Esq.,  Thornton  Heath 

Rentlall,  Percy,  M.D.,  Ewell 

Richai-ds,  Meredith,  AI.D.,  7,  Coombe  Road,  Croydon 
Ridley,  J.  Brooke,  AI.D.,  32,  Sydenham  Road,  Croydon 
Roberts,  N,^  Esq.,  Cane  Hill,  Purley 
Robuison,  C.  A.,  M.B.,  Gladswiiis,  Limpsfield,  Oxted 
Rosser,  AA''.,  M.D.,  Glenalmond,  Wellesley  Road,  Croydon 
Scudamore,  C.  G.  C.,  Esq.,  117,  Whitehorse  Road,  Croydon 
Smith,  S.  Parsons,  L.R.C.F.,  J.P.,  Park  Hyrst,  Addiscombe 
Road,  ('roydon 

Smith,  W.  H.  M.,  Esq.,  47,  London  Road,  Cro.vdon 

SwE^n,  R.  J.,  Esq.,  Hawtliorndene,  Parkhill  Rd..  Wallington 

Thompson,  H.  G.,  AI.D.,  86,  Lower  Addiscombe  Rd.,  Croydon 

Tongue,  E.  J.,  Esq.,  Whltelands,  Edeiihridge 

Tn  nier,  S.  D.,  M.B.,  Westbury,  Purley 

Vincent,  H.  E.,  AI.D.,  B.S.,  5,  Wellesley  Villas,  Croydon 

Wale,  George,  Esq.,  133,  High  Street,  Croydon 

Watson,  T.  B.,  M.D.,  Woldliighaiii,  Caterham  Valley 

AA'ayte,  John,  Al.B.,  65,  Park  Lane.  Croydon 

Weller,  George,  Esq.,  Bussell  Lodge,  South  Croydon 

Whaite,  J.  H.  du  B.,  AI.D.,  Sth.  Park  Hill  Rd.,  Sth.  Croydon 

Wheeler,  Albert,  AI.D  ,  Maisonette,  The  Comiiion,  Sutton 

Whittaker,  Harry,  Esq.,  Banstead  Downs,  Sutton 

AVilliamson,  J.,  AI.D..  Heathcote  Road,  Epsom 

AVillocli,  E.  H.,  Esq.,  113,  London  Road,  Croydon 

AVilson,  R.  W..  Esq.,  Union  IiiHrmary.  Croydon 

AVorth,  F.  J.,  AI.D.,  Iiivermav,  Dry  Hill  Park  Rd.,  Tonbridge 

Wray,  C..  Esa.,  North  End  Croyrton 

Young,  H.  W.  P..  AI.D.,  London  Road,  Norhury.  S.AA’. 


Xo. 


-Dartforit  Dlvislou 


Numbebing  56. 

Vice  Chairman, 

Chairman, 

Honorary  Secretary,  A.  S.  Grceiiway,  AI.D..  Belvedere 

Repreaentative  for  Repreaentative  Meeting, 

Allan,  John,  M.D..  Egremoiit,  Sidcup 
Allen,  B.  R.,  M.D..  5,  West  Hill,  Dartford 
Andersen,  John,  AI.D.,  DartL  rd 

Baird,  G.  H.,  Esq.,  Hawkwood,  AVoolwich  Road,  Charlton 

Barnes,  L.  J.  J..  M.D.,  43,  Bexley  Road,  Erith 

Bryden,  B.  J.,  Esq.,  21,  Harmer  Street,  Gravesend 

Burrell,  L.,  M.D.,  Sidcup 

Callender,  T.  AI.,  ALD.,  inverard,  Sidcup 

Cane,  H.,  AI.D.,  The  Gables,  Belvedere 

Cardinall,  C.  D.,  Esq.,  Station  Road,  Sidcup 

Clarke,  C.  E.,  Esq.,  24,  Park  Road,  Plumstead 

Clarke,  J.  L.,  Al.B.,  34,  Plumstead  Common,  S.E. 

Crawfoid,  J.  D.,  ALD.,  Palmerston,  Swanley 

Croinbie,  J.,  ALB.,  Highden,  Sidcup 

Day,  AV.  H.,  ALD.,  Hollv  Hill,  Aleopham 

Drennan,  B.  IL,  M.B.,  .56,  Parrock  Street,  Gravesend 

Dunston,  J.  T.,  ALD.,  Baldwyns  Park,  Bexley 

Edwards,  G.  F.,  ALD.,  Bexle.v 

Farthing,  T..  ALB.,  Spital  Street,  Dartford 

Feunell,  C.  IL,  ALB.,  Darenth  School,  near  Dartford 

Firth,  C.,  ALD.,  194.  I’arrock  Street,  Gravesend 

Fletcher.  Rev.  G.  R.  J..  The  Presbytery,  Nortli  Fleet 

Gasteeii,AV.C.,Srg.-AIai.,ALB.,AI.S.,60, The  Coinmun.AV’lwich 

Greeiiway,  A.  S.,  ALD.,  Heath  Villa,  Belvedere 

Gritfllhs,  S.  A.  E..  Esq.,  'Ihe  Thorns.  Aleopham 

Hinds,  T.  W.,  ALD.,  Bexley  House,  Crayfoirl 

Hirscli,  C.  T.  AV..  hsq.,  Rector.v  Place,  AVoolwich,  S.E. 

Hoyated,  C.  G.,  Esq.,  Fairbounie,  Swanley  Junction 

Knight,  K.,  Esq.,  19,  Harmer  Street,  Gravesend 

Knight.  AA’.,  Esq.,  29,  Harmer  Street,  Gravesend 

Laee,  W.  F.,  Esq.,  Suttoii-at-Hone 

Tzislie,  J.  L..  ALD..  Alain  Road,  Bexley  Heath 

Lindow,  A.,  Esq.,  Gal'osseii  Road,  Plumstead 

Izu'd,  John  11..  M.B.,  Loudon  County  .Asylum.  Bexley 

Izjvell.Keays.  L.  F.,  Eaq.,  Brook  Hill  Road,  AA'oolwich,  S.E. 

AIoFarland,  A.  J.,  M.D,.  Parrock  Street,  Graveeeud 

Alaxwell,  T.,  ALD.,  29,  AVoolwich  Coiumon,  S.E. 

Alorlis,  H.  E.,  Surg.-Capt.,  U,  The  Common  W  Iwich 
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I’atterson,  A.  E.,  M.D.,  City  of  London  Asylum,  Darlford 

J'liillips,  T.  (i.,  Es(i.,  I’eri-y  Street,  Gravesend 

Kenton,  M.  W..  Esq.,  Briditi!  House,  Hartford 

Kiehmond,  S.,  iM.I).,  Greeiihitlie 

Kohhs,  C.  E.,J1.1!.,  laiderevvood,  Gravesend 

Sells,  H.  T..  Es(|.,  2,  Ij-mdon  Koad.  Morthfleet 

Short,  W,  It.,  M.I).,  St.  .James  House,  Hartford 

Smith,  !•'.  .1.  S.,  If.P.,  Heavitroe  Kd.,  I'lumstead  Com.,  S.E. 

Smith,  T.  F.  H.,  Esq.,  l<’arninKham 

Stanstield,  T.  E.  K„  il.B.,  London  Co.  Asylum,  Bexley 

Sutton,  C.  It.  A..  Al.D.,  Clare  House,  Sidcup 

Thompson,  V.  W.,  Esq.,  18.  M’Leod  Koad,  Ahbey  'VooA 

Tlmrnell.  11.  L.,  M.H.,  6,  IVoodville,  Gravesetid 

A’ance,  \V, Esq.,  Penrith  House.  Bexley  Heath 

AValker,  .T.  E.,  Esq.,  High  St.  House,  Bexley 

AVa'-raek.  .T.  S.,  Esq.,  5,  Kingsley  Ter.,  old  Koad,  Gravesend 

AV'illiams,  K.  E.,  M.B.,  21,  The  Common,  AVoolwich,  S.E. 

AVisc,  H.  Al.,  AI.B.,  2y,  Plumstead  Koad,  AVoolwich 

No.  8. — Dover  Dlvislou 

Numbebing  31. 

Chainnatt,  C.  Parsons,  51. B.,  Dover 

Vice-Chairman,  51.  K.  Kohinson,  51. D.,  Dover 
Honorari/  Secretary  and  Treaniircr.  F.  A.  Oshoin.Esq 
Ennismore  House,  Dover 

Representative  for  Representative  Meeting,  A.  E.  Larking 
51. D.,  4,  London  .Street,  Folkestone 
Representative  on  Branch  Council. 

F.  A.  Osborn,  Keq. 

Arkwright,.!.  A., 51. D., Ridgeway, St. 51argarets-at-Clifre,I>vr* 

Baird,  ,1..  Esq.,  4,  Cambridge  Terrace,  Dover  ' 

Baylor,  E.  A.  C.,  51. D.,  Clifton  House,  Ash,  Dover 

Best.  AV. ,!..  Es(|.,  1,  Cambrid.gc  Terrace,  Dover 

Carson.  It,  B.,  Esq.,  Shalt  Barracks.  Dover 

Harding,  \.  E. ,).,  51. B..  R. .4.VI.C..  W.  stern  Height,  Dover 

Harrison,  ,1.  AV.,  ALB.,  The  AVhlte  Friars,  Sandwich 

Howden,  Ian  D.  C.,  AI.D.,  k,  Cambridge  Terrace,  Dover 

Hughes,  A.  B^Al.B.,  46,  A'ietona  Road,  Deal 

Hulke,  F.  B.,  Esq.,  Admiralty  House,  Deal 

Hiilke.  S.  B.,  Esq., Ivy  House,  Walmer 

Jhotsbn  E.  ('.  B., 51. B.,1,  Barton  Road,  Dover 

Kerswill,  Harry,  Esq.,  St.  Germans,  Sandwich 

Kmttlitz,  Alaurice.  Esq.  20,  London  Koad,  Dover 

I/ong,  A.,  Esti.,  H4,  Priory  Road,  Dover 

Long,  .1.  K.,  Esq.,  1,  St.  Alartin’s  Place,  Dover 

Lyddon,  K.,  Esq., Cavendish  House,  Victoria  Parade,  Deal 


firmsby, .!.,  51. 1).,  7,  EtHngham  tlrescent,  Dover 
Osborn,  F.  A.,  Esq.,  Ennismore  House,  Dover 
Parsons.  C.,  51.  D..  AVaterloo  Crescent,  Dover 
Pa.yne,  E.  M.  B.,  Esq.,  Alelville,  Shepherdswell,  near  Dover 
Pinhorn,  K.,  Esq..  5,  Cambridge  Terrace,  Dover 
Keckett,  .1.  D.  T.,  Esq.,  Station  Hospital,  Dover 
Roberts,  L.,  Esq.,  Deal 

Robins,  .lohn  N.,  Esq.,  .5.  Godwyn  Road,  Dover 
Kohinson.  51.  K.,  51. D.,  Priory  Hill,  Dover 
Swindells,  S.  W.,  51. B.,  AVingham,  Dover 
AVood,  C.,  Esq.,  6,  EtHngham  Crescent,  Dover 

No,  9. — Kastbonme  Division 

Numbebing  45. 

Chairman,  H.  S.  Gabbett.  51. D.,  8,  Chiswick  Place, 
Eastbourne 

Vice-Chairman,  AV.  51.  Smith,  51. B.,  Kosebank,  East* 
bourne 

Honorary  Secretary .  .1.  C.  Aferry,  AI.D., 2,  Chiswick  FI. 
Eastbourne 

Representative  for  Representative  Meeting, C.  H.AHfreys 
5l.D.,  ITas  Nfcwydd,  Princes  Roau,  Si.  Leonaras  ,• 
Representative  on  Branch  Council. 

Ewart,  J.  H.,  Esq  ,  Ea  tbourne 
Executive  Committee. 


buerwood,  A.  P.,  51  D. 
Taylor,  F.  K.  1’.,  51.D. 


Harper.  A.,  5I.D. 

Hayman,  C.  Al.rilf.B. 

Itoberts,  jt.  C.,  Esq. 

Adams,  J.,  51. D.,  4,  Chiswick  Place,  Eastbourne 
Bailey,  H.  J.,  AI.B.,  27,  Tne  Avenue,  Eastbourne 
Bateman,  C.  E.  G.,  Esq.,  Polegate 

Boss,  H.  E.  J.,  AI.D.,  Polperro,  Aleads  Street,  Eastbourne 
Bolton,  ,1.  8.,  Esq.,  East  Sussex  Co.  Asyium.  Helliugly 
Bowles,  A.,  10,  South Clitl.  Eastbourne 
Browne,  D.  51.,  AI.D.,  7,  uevonshire  Place,  Eastbourne 
Crossle.v,  A.,  Jssq.,  2i,  Edales,  Aleads,  Eastbourne 
Donnelian,  ,J.-N.,  AI.B.,  Bromsgrove.  Eastbourne 
Ewart,  .1.  H.,  Esq.,  Eastney,  Devonshire  PL,  Eastbourne 
EVazer,  Kenneth,  AI.D.',  28,  Devonshire  Place,  Eastlsjurne 
Frost,  E.,  ALB.,  Chesterlleld  Koad,  Easihoume 
Gahbett,  H.  S.,  AI.D.,  8,  Chiswick  Place,  Eastbourne 
Garman,  E.  C.,  Esq.,  Boreham,  Hallsham 
Gurney,  A.  C..  AI.B.,  5,  Gildridge  Koad,  Eastbourne 
Habgood,  H.,  Al.D^  Upperton  Koad,  Eastbourne 
Hartting,  C.  O’B.,  Esq.,  1,  Chiswick  Place,  Eastbourne 
Harper,  A.,  AI.D,,  7,  Chi-wick  Place,  Eastbourne 
Hayman,  C.  N.,  AI.B..  22,  Grand  Parade,  Eastbourne 
Heath,  K.  E.,  Esq.,  Bryn  Adda,  Grange  Road,  Eastbourne 
Holman,  H.  C.,  Esq.,  East  Hoathly 
Holman,  T.,  Esq.,  Gate  House,  East  Hoathly 
Holst.  O.  L.,  Esq.,  20,  Upperton  Gardens,  Eastbourne 
Alaeaulay,  B.  ,1.,  Esq.,  Grosvenor  Ho., Sea  Side,  Easthourne 
AIcQueen,  T.,  AI.B.,  10,  Bolton  Road.  Eastbourne 
Alai-sdln,  F.,  AI.B.,  9.  Aloat  Croft  Koad,  Eastbourne  ‘  ■ 
Alerry,  \V.  J.  C.,  AI.D.,  2,  Chiswick  Place,  Eastbourne 
Sleaclier,  J.  H.,  Esq.,  Albemarle  House,  Jevington  Gdeiis., 
East  bou 'lie 

Noel-Cox,  H.  L.,  AI.B.,  29,  Vicarage  Road,  Eastbourne 

Owen,  V.  W.,  Lt.  Col.,  I.AI.S.,  Rose  Cottage,  Haiikham 

Pea  ey,  \V.,Esq.,  Kydal  Alouiit,  St.  Jolin’s  Kd.,  Eastbourne 

Pollock,  AV.,  AI.B.,  00,  Peveiise.v  Koad,  Eastbourne 

Roberts,  A.  C.,  Esq.,  Badlesinere,  Eastbourne 

Row,  C.  AI.,  Esq.,  Pleydells,  Warbleton 

Saunders,  G.  J.  S.,  AI.D.,  1,  Lascelles  Terrace,  Eastbourne 

Sherwood,  A.  P.,  AI.D.,  8,  Seaside  Road,  Eastbourne 

Smith,  AV.  51.,  AI.B.,  Rosebank,  Eastbourne 

Smyth,  Richard,  AI.D.,  Coomritli,  Eastbourne 

Spilshury,  F.  J.,  Esq.,  Warbleton 

Taylor,  F.  R,  P.,  AI.D.,  East  Sussex  County  Asylum,  Hel- 
luiglv,  S.O. 

Travers-Smith,  V.  E.,  Esq.,  Flint  House,  Willingdon 
AVallis,  IL,  Esq.,  Alfriston 
AVatson,  T.  H.,  AI.B.,  Pevensey,  near  Hastings 
AVehster,  AAL  F\,  Esq.,  Heathtleid 

AVillet,  E.,  AI.D.,  Thoriiwood,  Hartlield  Square,  Eastbourne 

No.  10. — Faversliam  Oivlslou 

NUMBKBING  21. 

Chairman  C.  J.  Evers,  AI.D.,  Albion  House,  Faversham 
Vice-Chairman,  C.  K.Bovies.'M.T).,  Herne  Bay  ' 
Honorary  Secretary,  AV.  Gosse.  51. D.,  Sittingbourne 


Representatire  for  Representative  Meeting,  AV.  Gosse, 
AI.D.,  Sittingbourne 
E.recu t i vc  Committee. 

Alexan  ter.  S.  R.,  AI.D.  Selby.  P.  G.,  Esq. 

ilaywaru,,!.  AA'.,  Esq.  ! 

Alexander,  S.  R.,  AI.D.,  Gatefleld  House,  Faversham 

Arrol.C.,  AI.D..  Bankstown,  Sheerncss 

Boodle,  R.  AL,  Esq,,  The  Chestnuts,  Sittingbourne 

Bowes,  C.  K.,  AI.D.,  2,  Alariiia  Crescent,  Herne  Bay 

Bowes,  T.  A.,  AI  D.,  2,  Alalverii  ATHas,  Herne  Bay 

Evers,  C.  J.,  AI.D.,  Albion  House,  Faversham 

Gauge,  F\  AV.,  Esq.,  9,  Kiiigslleld  Terrace,  E'aversham 

Gosse,  AV.,  AI.D.,  SittinglKmnie  - 

Gowlland,  E.  L.,  AI.B..  Newton  Lodge,  Faversham 

Grayling,  F'.,  Flsq,,  sittinghonnie 

Hayward,  ,1.  AA'.,  Esq.,  Whitsfahle 

Jay,  E'.  F.,  AI.D.,  2(1,  East  Street,  E'aversham 

Laurence,  B.  E.,  Esq.,  Greensf  reet.  near  Sittingboernc 

Nohle,  AV,  11.  F,,  Esq.,  R.adiield,  by  Sittinghournc 

Robson, .Nell,  AI.B.,  Park  House,  Sittiugbourue 

Selby,  P. Esq.,  Teyiiham 

Senior,  E.  AV.,  Esq.,  8,  Telford  Terrace.  Herne  Bay 
Scatotiard,  C.,  Esq,,  Bougliton  Bleaii,  P'aversliam 
Waters,  F'.  AA'^.,  Esq.,  23,  Alarine  Parade,  Sheewiess-on-Sea 
Wilkinson,  A..  AI.D..  Sheerness-oii-Sea 
AA'illan,  G.  T.,  jun.,  Esii.,  39,  Grown  Road.  Alilton,  Sitting- 
bourne 

No.  11. — Folkestone  Division 

Numbebing  33. 

Chairman,  C.  E.  Perry,  AI.D.,  Folkestone 
Vice-Chairman,  P.  E.  Lewis,  51. Ji.,  Folkestone 
Honorary  Secretary,  1*.  AL  Dodd,  AI.D.,  14,  Manor  Road, 
Folkestone 

Representativetor  Representaiive  Meetiiig,'A.  E.  Larking, 
AI.D.,  4,  London  Street.  F'clkestoae 
Representatire  on  Branch  Councif. 

Eastes,  T.,  AI.D. 

Executi ce  Com m iftee.. 

Barret  I,  AAL  P.,  Esq.  1  Streatfeild,  T.,  M.D 

(.Chambers,  W .  F.,  Esq.  .| 

Barrett,  AAL  P.,  Esq.,  35,  Chenton  Gardens,  Folkestone 
Calverle.v,  E.  J.  G.,  AI.D.,  C.AI  G.,10,  Earl’s  Av..  Folkestone 
Chambers, ‘AVL  F.,  Esq., 27,  Cheriton  Gardens,  Folkestone 
Chubb,  AV.  L.,  AI.D.,  Darentb  House,  Saudgatc 
Davis,  A.  R,,  Esq.,  Hytbe 

Dobbs,  51. ,  Esii.,  8,  A\  e.st  Terrace,  The  Leas,  Folkestone  ' 
Dodd,  P.  V.,  M.D.,  14,  Al  anor  Road,  Folkestone 
Eastes,  T.,  AI.D..  18,  Alaiior  Road,  Folkestone 
Ewart,  J.  Hoggan.  AI.D.,  23,  (.'lift on  Crescent,  Folkestone 
Fawcett,  Edward,  AI.D.,  Ciareinont  House,  Folkestone 
F'itzgerald,  E.  D.,  Esq.,  ii,  Castlchill  PAenue,  Folkestone 
Gilbert,  .1.  AVL  T.,  Es(i.,  97,  Dover  Street,  Folkestone 
Gore,  A.  J.,  Esq.,  1,  Salisbury  A'iiias,  F'olkestoiie 
Hackney,  w.  H.,  Esq.,  Roselie,  Lyminge  S.O. 

Hackney,  J.,  AI.D.,  Hythe 
Keay,  J.,  Esq.,  Sandgate  Road,  Folkestone 
Larking,  A.  E..  AI.D.,  4.  London  Street,  Folkestone 
Lewis,  P.  G.,  M.D.,  22,  Alanor  Road,  Folkestone 
Lillie,  0.  F.,  AI  D.,  New  Church.  Folkeaton© 

Marsh,  H.  R.,  Esq,,  Adlington.  Hythe 

Aleiizies,  J.  A.,  AI.B.,  !i,  Castle  Hill  Avenue,  Folkestone 

Alurdoch,  Alan,  Al. B.,  The  Oaks,  Hythe 

Perry  C.  E..  AI.D.,  1,  Castle  Hill  Avenue,  Folkestone 

Phillips,  J.  11.  P.,  Esq.,  The  Oaks.  Hythe 

Powell,  H.  A.,  Esq.,  44,  Sandgate  R<iad,  Folkestone 

Streatfeild,  T.,  AI.D.,  113,  Sandgate  Road,  Folkestone 

Sworder,  E.  G.,  AI.B.,  AVest  Terrace,  Folkestone 

Toke.C.  H.,  St.  AI.  AAL, Esq.. 8, AVestbourncGdns., Folkestone 

Tomlinson,  E.  D.,  AI.D.,  8,  Earl’s  Avenue,  F’olkestoiie 

Tyson,  W. AI.D.,  10,  Laiighorue  Gardens,  Folkestone 

AVainwright,  L.,  AI.D.,  Earl's  Avenue,  F’olkestono 

Waters.  AV.  J..  Esq. ,'6,  Suuuyside,  Sandgate 

Wildash,  H.  G.,  AI.D.,  Hythe 

No.  Vi, — Guildford  Division 

Numbebing  C9. 

Chairman,  E.  J.  Sells,  Esq.,  Guildford 
Vice-Chairman,  S.  G.  Sloman,  Esq.,  F’aruham 
Honorary  Secretary,  A.  Hope  Walker,  Esq.,  The  Common- 
Crauleigh 

Representative  for  Representative  Meeting,  A.  Hope 
Walker,  Esq.,  The  Common,  Crauleigh 
Representative  on  Branch  Council. 

Sicliel,  G.,  Esq. 

Executive  Committee. 


Minehin,  P.  D.,  Esq. 
Thorne  Thorue,^R.,  MB. 
AVeaver,  T.  K.,  Esq. 
AViustanley,  R.  AVL,  Esq. 


De  Jersey,  Walter  B.,  AI.B. 

Fisher,  G.,  Esq. 

Kendall.  N.  F.,  Esq. 

Leviek,  P.,  Esq. 

Ardagh,  AV.  A.,  AI.D.,  Haslemere 

Bertolacci,  J.  H.,  AI.D.,  Elstead,  Godahning 

Bimiie,  R.  AI.  G.,  AI.D.,  Kyde  House,  AVokiug 

Booker,  C.  W..  Esq.,  The  Alount,  AALTley.  Godaiming 

Brodrihb,  A.  H.,  Esq.,  6,  Tile  Court,  Bury  Fields,  Guildford 

Brown,  A.  H.,  Flsq.,  Voltage,  AAmking 

Brown,  C.  H.,  AI.D.,  Dean  Lodge,  Godaiming 

Bryden,  F.  AV^.  A.,  Esq.,  The  JTiory,  Godahning 

Butler,  T.  AL,  Esq.,  Guildford 

Coney,  E.  R.,  Esq.,  19,  East  Street,  Farnham 

Colby,  F.  E.  A.,  AI.B.,  Hill  View,  AVoking 

Coilings,  D.  \V.,  AI.B.,  Sycamore  House,  Horsell,  Woking 

Davies,  F.  J.,  Esq.,  Kelstone  Cottage,  Godahning 

De  Jersey,  Walter  B.,  AI.B.,  Netherton,  Guildlord 

Duke,  A.  S.,  Esq.,  F'ernhurst,  Haslemere 

Ealand,  H.  T.,  Esq.,  5,  Castle  Street,  Faruham 

Ede,  C.,  Esq.,  Eileneroft,  Bramley,  Guildford 

Fl'liott,  H.  F.,  Esq.,  Telford,  F'aniham 

Fennings,  Arthur,  AI.D.,  The  A’ines.  Famcombe 

F’isheivG.,  Esq.,  Shere,  Guildford 

Frith,  B.  G.,  AI.B,,  Grove  Road,  Guildlord 

Gabb,  J.  P.  A.,  AI.D.,  Guildford 

Gordon,  AlaryL.,  L.R.C.P.,  Wood  Street,  Guildford 

Graham,  W.  G  J.,  Esq..  Parkside,  Wonersb 

Haig,  P.  AL,  AI.D.,  Southwold,iAV’oking 

Hall,  G.,  AI.D.,  Alilford 

Hin-,  H.,  Esq.,  29,  GasHe  Street,  Famham 

Hooley,  A.,  Esq.  Cobliam 

Hudson,  A.  B.,  Esq.,  Vine  House,  Cobham 

Huie,  H.  G.,  AI.D.,  Bi-amfleld,  Godaiming 

Hurd-Wood,  J.,  AI.D.,  AVhitmead  Hill,  Farnham 

Hutchinson,  R.  J.,  Esq.,' Haslemere 

Kendall,  N.  F’..  Esq.,  AVatei-foi-d.  Chiddingfold 

I-ansdown,  G.  H.,  Esq.,  Knapp  Hill,  Woking 

Law,  W.  T.,  AI.D.,  Rose  Cottage,  Ripley 

Leviek,  P.,  AI.B.,  Beech  Cottage,  Guildford 

Loiighurst,  S.  H.,  Esm,  Willmer  House,  Eamham 

Luce,v,  Ciibitt,  AI.D.,  Haslemere 

Lyndon,  A.,  AI.D  Grayshott,  Hindhead 

AlcOscar,  John,  Esq.,  Chohham  Road,  Wokin.g 

Alinchin,  P.  D.,  Esq.,  Old  Crolt  Godaiming 


Alitehell,  A.  AI.,  AI.D,,  St.  Vliiceiit.“,  Epsom  Rd.,  GuildfoiiA. 

MorsheaK,  E.  G.  A.,  AI.D.,  14,  Quarry  Straet,  Guildford.. 

Alorton,  J.,  AI.B.,  Guildford 

Napper,  A.  A,,  Esq.,  I'raiileigh,  near  Guildford 

Nieolsun  D.,  AI.D,,  G.B.,  Balgownie,  Guildford 

Oliver,  G.,  AI.D.,  Riversleigh,  Farnham 

Parker,  H.  P.,  AI.D.,  Burnside.  A’ork  Road,  Guildfoitr 

Powell,  H.  A.,  Esq.,  44,  Sandgate  Road,  Folkestone 

Russell,  F.  R.,  AI.D.,  1U9,  High  Street,  Guildford 

Rygate,  J.  R.,  Esq.,  St.  John’s,  Woking 

Schollick,  T.  J.,  Esq.,  13,  Haydon  Place,  Guildford 

Sells,  C.  J.,  Esq.,  White  Hall,  Guildford 

Sicliel,  G.,  Esq..  Tho  Lawn,  Portsmouth  Road,  GuildforD 

Sloman,  S.  G.,  Esq.,  39,  AA’est  Street,  Farnham 

Smith,  Gilbert.  AI.D.,  Grayshot,  Hindhead 

Smyth,  E.  J..  AI.D.,  Hatfield,  AA'aterden  Ed.,  Guildlord' 

Sutclitfe.  J.  H..  Esq.,  Ripley 

Tamier,  C.  E.,  AI.D.,  Farnham 

Thorne,  J.  AL,  Esq.  Risegate,  Farncombe,GotIalmin,g 
Thorne,  R.  Thorne,  AI.B.,  Cliohhara  Road.  Weking 
Ticehui'st,  0.  S.,  FLsq.,  Havencroft,  Point  Hid,  Playden- 
Vincent,  G.  F.,  Esq.,  Alayhury  Road,  Woidng 
Walters,  F',  R.,  Al.l).,  Crooksbury  Sanatorium,  rarnliairi 
AValker,  A.  H.,  Esq., The  Common,  Cranlbigll 
AVeaver,  T.  K..  Esq.,  Quarry  Street,  Guildford 
AVinstanle.v,  R.  AAL,  Esq  Haslemere 
Wright.  Thomas,  AI.B.,  Tilford  Road.  Farnham 
Wyatt  Smith,  F.,  AI.B.,  Briarwood,  Woking 

No.  13. — llastlngfs  Division 

Numbering  8(1. 

Chairman,  F.  Ba.gshawe,  M.D.,  St.  Leonards-on-Sea- 
Vice-Chairman,  J.P.  Wills  AI.D.,  Bexhill 
Honorary  Secretary,  J.  W.  Bstterham.  ALB.,  3,  GraneJ 
Parade,  St.  Lconards-on-Sea 

Representatire  for  Representatice  Meeting,  C.  H.  Allfrcy 
M.D.,  IToS  Ne'svydd,  Prince’s  Road,  St.  Leonards 
Representatire  on  Branch  CouneiU 
Ka.ve-Smith,  E.,  Esq. 

Executive  Committer. 


Paget,  Peter,  Esq. 
Skinner,  E.  W.,  AI.D. 


Brodic,  AA’.  Hai.c.'Al  D. 

Alansell,  E.  R.,  Esq. 

Alurdoch,  A.,  AI.B. 

Adkins.  E.  J.,  Esq.,  Elphinstone  Roa<l.  Hastings 
Allen.  B.  H.,  AI.D.,  3,  Carlisle  Parade,  Hastings 
.Alford,  H,  G.  L.,  Esq.,  29,  Cornwallis  Gardens,  Hastings 
.Allfrey.C.  H,,  AI.D..  Plas  Newyad,  Princes  Kd,  St.  Leonards- 
on-Sea  ^ 

.Atkinson,  F.  P.,  AI.D.,  12,  Dorset  Road,  Bexhill 
Bagsliawe,  E’.,  AI. D., 35, AVarrior  Square. St. Leonards-on.Seri. 
Balliiigall  G.  A.,  AI. D.,  47,  Warrior  Sq.,  St.  Leonards-on-Sea 
Barker  E.  AL,  AI.B.,  ;J3,  Alarina,  St.  Leonanls-on-Sea 
Barker  P.  D.,  Esq.,  Alarina  Court,  Bexhill  on-Sea 
Barnett,  J.  AL.  AI.D,.  21.  Amherst  Road.  Bex'ln'l-on-Sea 
Barraclougli.  R.  AAL  S..  AI.D., Battle  EiL,  St.  Leonards  on-Se.'^ 
Batterham.  J.W.,  AI.B.,  Grand  Parade.  St.  Leonards-on-Sea- 
Birch,  S.  B.,  Esq.,  1,  Alarkwick  Ter.,  St.  Leonaixls-on-Sea 
Blaiiev  R  ,  Al  B.,  2,  Tower  Road  West.  St.  Leonards-on-Sea 
Boult,  E.  P.,  Surg.-AIaj„  12,  St.  Alargaret’s  Terrace,  St  . 

Leopards  .. 

Braiiawin,  C.  H.,  Esq..  St.  Helens,  AAestham,  nr.  Hastings 
Brodie.  W.  H.,ALD.,  Battle 

Brown.  The  Hon  Dr.  W.  C.,  Granville  House,  Jameson  Rd.. 

Bexhill-on-Sea  „  . 

Burr  W  T.,  AI.B.,  42,  Cambridge  Gai-dens,  Hastings 
Cattliii.W.,  Esq..  Holton  House,  Burwasb 
Christophersqn,  C.,  Esq.,  28,  Eversheld  Place,  St.  Leonards  - 

Cul'hane,'  F.  W.  S.,  Esq.,  Glyn  House,  Mount  Pleasant  Road  . 

Davis,  AV.  H.,  AI.B..  Tower  House,  Upper  Alaze  Hill.. 

.  St.  Leonarris-on-Sea  „  ,  ^  „ 

Deck  E  J.  E-o..  72,  London  Road,  St.  Leonards-on-Sea 
Emmett,  J.  AAL.  Esq.,  Sea  Road,  BexhiB 
Keiiiiiiics,  A.,  M.D.,  1,  Pevensey  RojuI,  St.  Leonards-on-Sea 
Field  A  T.,  Elsq.,  Belmont,  Priory  Road,  Hastings 

Fry  J  Farraut.Esq..  13.  DaneKoad,  St.  >eoiiards-oii-Sea 

Gah'h,  C.  B.,  Esq.,  3,  Wellington  Square,  Hastings 
Garahier,  T.,  AI.D.,  AVest  Hill  Road.  St.  Leonards-on-Sea 
Garrard,  G..  Esq.,  Derwent,  Sedlescombc  Koad,  St.. 

Hahidwy*A.,°5I.B,,  6,  Warrior  Sq.  Ter.,  St.  Leonards-on-Sea 
Hancock,  J.  E..  Esq  .  i-uiimerlea,  Hurst  Green 

Harratt,  T.T.,  Esq.,  Alint  House,  Rye 

Harvey  J  O..  AI.D..  16.  Parkhurst  Read,  Bexhiii" 

Hessev.’j.  D.,  Esq.,  19,  C.'tiiwallis  G-ardmis,  Hasrings 
Hewliiiid  G.  V.,  AI.D..  4,  Eversfield  Pi.,  St.  leonards-on-Sea- 
Joseph,  A.  H.,  AI.D.,  Cantelupe  Road,  Bexhill-on-Sea 
Johnson,  J.  B..  AI.D.,24.  Canshrook  Rd.St.  Uionards-OU-Sca- 
Johnston,  R.  AL,  M.B.,  79,  London  Roiul.  St.  Leonards 
.lowers,  L.  E..  Esq.,  51,  Alarina.  St.  U-oiiards  on-Sea 
Kaye-Smith,  E.,  Elsq.,  9,  Dane  Road,  St.  Leoiiards-on.Sea 
Keiidall,  G.,  Esq.,  Battle 

Kent,  Sydney,  AI.B.,  IXirset  Cottage,  Bexhill-on-Sea 
Langford,  P.  P.,  AI.D.,  19,  Warrior  Sq.,  st.LeonaiR8-oi>Sea 
Leslie,  Lucille  D.,  St.  Bernards  Lodge,  London  Road,. 

St.  Leonards-on  Sca  „  ,  „ 

Lett,  F.,  Esq..  Eiigadine,  Ashhumbam  Road,  Hastmgs 
Lewis  F.  B.,  Esii..  14t,  London  Road,  St.  Leonards-on-Sea 
Lightbody,  J.  H.,  AI.D.,  Sea  view,  Alarina,  Bexhill-on-Sea 
Locke.  G.,  Esq.,  47,  Welliiigton  Square,  Hastmgs 
Longman,  G.  P.,  Esq.,  Wickham  Avenue,  Bexliill-on-Sea 
Lough  G.  J.,  Esq.,  sJ,  Wellington  Square,  Hastings 
Alakalua,  AI  AI.,  Esq.,  37. 1’evensey  Roa<l,  St.  Leonards. 
Alansell,  E.  R.,  Esq.,  44,  Wellington  Square,  Hastmgs 
Alansell,  H.  R.,  Esq.,  Crofton,  West  Hill,  Hastmgs 
Alasters,  A.  T.,  Esq.,  North  Ridge,  Northiam 
Alurdoch,  A.,  AI.B.,  24,  Albert  Road,  Bexhill 
Nason,  C.  St.  S.  R.,  AI.D.,  25,  High  Street,  Hastings 
Newell.  Percy.  Esq., 36,  Eversley  Road,  Bexhlll-on-Se-a 
Newman,  A.  C.,  Esq.,  Woodspring,  34.  Chapel  Park  Road;,. 
St.  Leonards 

Osborne,  O.,  Esq.,  Station  Road,  Bexhill 

Paget,  Peter,  Esq.,  Ivy  Court,  Tenteixlfen 

Petrie,  R.  O..  AI.B.,  33,  Warrior  Square,  St.  Leonards 

J’rocter,  H.  C.,  Esq.,  1.  Elmstead  Road,  Bexhill 

Redmayne,  Tlios.,  AI.B.,  13,  AA’arrior  Sq.,.St.  Leonards 

Roliirson,  J.  E..  Esq.,  CoMen  Lodge,  Egerton  Park  Road,. 

Bexhill-on-Sea  ^ 

Romer.  H.,  AI.D.,  25,  St!  Savuours  Road,  St.  Leoiiards-on-SeO' 
Rundle,  F.  C.,  Es(|,,  The  Parsona.ge,  Rolveuden 
Skinner,  E.  AV..  M.D.,  Alouutsfleld,  Rye 
Stanley,  H.,  AI.B.,  43,  Pevcnqey  Road,  St.  Eeeaards-oii-Sea 
Symington,  W.  1).,  AI.D.,  147,  LondonKd.,St.Ileoiiards-on-Sea 
Ticeliurst,  N.  F.,  F.R.C.S.,  35,  Pevensey  Rd.,.St.  Leonards- 
on-Sea 

Travers,  O.  R.,  Esq.,  171,  London  Road,  St.  Leasaixls-on-Sea 
Trollope,  T.,  AI.D.,  9,  Alaze  Hill,  St.  Leonards-on-Sea 
Vipan,  C.,  Esq..  D.S.O.  Ford  Bank,  St.  Leonaixls-tm-Sea 
Weld,  C.  H.,  Esq.,  Sandnnrst 
Wills,  J.  P.,  AI.D..  Bexhill 

Wilson,  A.  S.,  AI.B..  7,  Warrior  Square, 'St.  Leonards-on-SeUi 

Wynne,  Walter,  AI.B.,  Northiam 

Yeoman,  C.,  AI.B.,  Dollington,  St.  Leonards-on-Sea 


May  14,  1904.] 


SOUTH-EASTERN  BRANCH. 


Si  t’PfrMrNT  TO  THE 
.nRITT-H  MKOICKr,  .Toi-RN  \T. 


Xo.  14.  -llorMhaiii  Division 

Numbering  Ki. 

Chairman,  E.  I.  Bostook,  Esq.,  Ilor.'^hnm 
Vice-Chairman,  F.  W.  H  Kiniieir,  Esq.,  Hursliam 
Honorari/  Sferffar//,  L.  II.  Snow,  Esq.,  Horsliam 
lifprefentalire  tor  Itefirexentative  Merlin','.  J*’.  Kinil.s,  M.  D. 
14,  Stoyne.  Worthin.i? 

Jlepretenlativc  en  Branch  Council.  II.  II.  II.  Vernon,  Esq. 
J-lrecntice  Commit'"  . 

Barnps,  H.  <•.,  Esq.  |  Bu.'call,  E.,  Esq. 

. Aldorsmitli,  H..  M.R.,  Christ*s  Hospital,  Wost  Horsnam 
Bariips.  H.  0.,  Esq..  Ciilvrr  Croft,  I’etwortli . 

Blatchfoiil,  E.  H.,  il.B.,  Pulhorough 
Kostock.  E.  1.,  Esq.,  Horsham 
Boxall.  Esq.,  Itudgwick,  Horsham 
Foot,  E.  (;.,  E8i(.  ('hurch  House,  Hullioroug'a 
•■ry,  ,7.  B..  Esq.,  The  Caiisovva.v,  Hoi'sbam 
Heygate,  E.  W  .,  Esq.,  Billingshurst 
Hind,  Clara,  L.U.C.P.,  Oekicy  Sanatorium 
••luckes,  E.  .1.,  M.B.,  11,  Carfax,  Horsham 
Kiuneir,  E.  IV.  E.,  Esq.,  Horsham 
Ulc.lleer,  .1.,  M.l).,  Burton  Hill,  I'etworth 
Alurph.v  \V.,  It. B.,  Tripp  Hill,  Pittleworth 
1  ritchard,  R.  .1.,  Esq.,  12,  Park  Lane,  Reigata 
tsnow,  L.  M..  Esq.,  Horsham 
Vernon,  M.  II.  H.,Esq.,  Horsham 

fi'o.  l.V — Isle  of  Tlianet  Division 

Numbering  +1. 

‘Chairman,  \V.  K.  Treves,  Esq.,  Margate 
Vice-Chairman, 

Honorari/  Secretarv,  Hugh  M.  Raven,  Esq  .  arfleld 
House,  Broadstairs 

rSepre/tentat ive  for  Reprex  iitative  Meetina,  W.  Cosse, 
M.U.,  Siltmghourpe 
Reprexentatire  on  Branch  Council. 

Hugh  M.  Raven,  Esq. 

Executive  Committ.ee 

Courtney,  fi.  B.,  M.D.  I  Halstead,.  O.  E.,  M  D 

Flint,  a.,  11.1).  |  SutoliBe,  \V.  G.,  Esq. 

Jijerry,  J.  B.,  M.D.,  13,  Albion  Place,  Ramsgate 
Middle,  H.  G.,  Esq.,  6,  Chandos  Place,  Broadstairs 
Bowden,  IE  T.,  M.D.,  Ellington  Road,  Ramsgate. 
Bnghtman,  E.,  Esq.,  Apsley  House,  Broadstairs 
Brown,  A.  W.,  M.B.,  5,  Price’s  Avenue,  Cliftonville 
<Carpenter,  E.,  Esa.,5,  Granville  Gardens,  Ram.-gate 
■Cotton,  C.,  F.k.C.P..  42,  Spencer  Square,  Ramsgate 
•Courtney.  G.  B.,  M.D.,  28,  Augusta  Road,  liamsgate 
Cross,  Geoffrey,  Esq.,  102,  High  Street,  Ramsgate 
aJanc.v.  H.  M.,  M.D.,  Wellington  House,  Kanisirate 
1  isk,  E.,  M.B.,  Lindfteld,  Crescent  Road,  Ramsgate 
ffdmt.  A.,  M.D.,  W^estgate  Lodve,  Westgate-on-Sea 
Halstead,  G.  E.,  M.D.,  Albion  Hill  House,  Ramsgate 
Harnett.  C.  .1.,  M.D.,  The  Limes.  Hawley  Street,  Margate 
Harris,  H.  G.,  M.B.,  St.  John’s,  Birchington-on-Sea 
Harris,  J.  S..  Esq.,  Birohingtqn 
Heaton,  C.  J.,  Esq.,  Ellerslie,  Westgate-on  Sea 
Hemming.  J.  J.,  Esq.,  7,  Eaton  Road,  5Iargate 
iHicks,  R.  G.,  Esq.,  12(1,  High  Street,  Ramsgate 
McComlie,  R,,  Esq..  F.  R.C.S.,  2,  Clifton  Terrace,  Cliftonville 
Moon.  E.  G.,  Esfr,  Victoria  Parade,  Broadstairs 
.gtaggiar,  E.  E.,  Esq..  Royal  Sea-Bathirg  Hospital,  Margate 
.NtcholJF.  E.,  M.B.,  1,  Ethelhert  Crescent  Margate 
Nicol,  B.  A..  F.R.C.S..  Augusta  Villa,  East  Cliff,  Ramsgate 
Pearce,  J.  C.,  M.D.,  Montague  House,  St.  Lawrfnce-on-Sea 
Pentreath,  H.  M..  Esq.,  14,  Paragon,  Ramsgate 
Pittock,  G.  M..  M.B.,  31,  Atholstone  Road,  Slargate 
iPowell,  A.  F.  M.,  M.B.,  Minster,  near  Ramsgate 
Raven,  H.  M.,  Esq.,  Barfield  House,  Broadstairs 
'^eve,  M  .,  Esq.,  Curtis  House,  Clift  Street,  Rams.gate 
Saw.vers,  John  L.,  M.D.,  29,  Grosvenor  Place,  Margate 
'  Steen,  M  .  C.,  "sq.,  52.  Warwick  Road,  Cliftonville 
Sti-eet,  A.  F.,  M.D.,  Westgate-on-Sea 
"Styan,  T.  G.,  M.D.,  2,  Chapel  Place,  Ramsgate 
Sutcliffe,  W.  G.,  Esq.,  50,  Clifton  Terrace,  Cliftonville 
Tamplin,  C.  H.,  Esq.,' 17,  Paragon,  Ramsgate 
Tboinson,  R.,  M.D.,  Sweyne  Road, Cliftonville,  Margate 
■  Thornton,  B.,  Esq.,  Tr  n’t,y  Square,  Margate 
"Treves  W.  K.,  Esq.,  32,  Dalby  Square,  Margate 
'T.yrrell,  F.,  Esq.,  7,  Sion  Hill,  Ramsgate 
M  atts,  A.  36..  M.D.,  Durlock  House.  Minster,  Ramsvate 
M  eltster.  P.  L.,  Esq.,  23,  Dalbv  Square,  Cliftonville,  Margate 
'T.V  oods.  F„  Esq..  Dasbwood  House,  Ramsgate 
\I  orthington,  H.  E.,  Esq.,  Birchington,  Thanet 

Xo.  16. — Maidstone  Division 

Numbebing  id. 

Chairman,  C.  E.  Hoar,  M.D.,  Maidstone 
Vice-Chairman,  C.  P.  Oliver,  M.D.,  Maidstone 
Honorary  Secretary,  A.  T.  Faiwasser,  Esq.,  Sussex  Place, 
Maidstone 

.  Representatire for  Re/^resevtativc  Meethiy,  Vf.  Douglas, 
M.D.,  Braudfold,  Goudliurst 
Reprexentative  on  Braueh  Council: 

Hallowes,  A.  H.  B.,  Esq. 

Executive  Committee: 

Ground,  E..  M.D.  1  Rolierts,  A.  H  ,  Esq. 

Joyce,  T.,  M.D.  |  Tiavera,  F.  T.,  M .  B. 

.'.Vdams,  M.  \.,  E«q.,  The  Knlm,  Bearsted,  Maidstone 
Bennett,  J.  H.,  Esq.,  Staplehurst 
Black,  X.  C.,  Esq.,  Lin  en  House,  Waterlngbury 
Brediii,  J.  N.,  Esq.,  The  Limes,  Sutton  Valeuoe,  Maidstone 
Brett,  H.  C.  M.,  Esq..  Chilwortb,  Cranbrook 
•i.’iEsar,  R.  T.,  Esq.,  Bearsttkl 
■Catsar.  R.  T..  iuii..  Esq.,  Stone  Street,  Maidstone 
■Cartwright,  Ernest  H.,  M.D.,  1,  Bower  Terrace,  Maidstone 
iDavies,  F.  P.,  .M.D,,  Kent  County  As.vlum,  Barmuig  Heath 
Douglas,  W.,  M.D..  Brandfold,  Goudhurst 
Faiwasser,  .V.  T.,  Eso.,  Sussex  Place,  Maidstone 
Fry,  J.  4V.,  Esq.,  Tunbridge  Road,  Maidstone 
Gash,  T.,  M.B.,  .\uhurn.  Snodland,  Rochester 
Gibb,  J.  A..  M  B.,  Knlght-ider  House,  Maidstone 
Glover,  J.  X..  M.B.,  M'est  Mailing 
Gregoiri  E.  W.,  Esq.,  The  Lodge,  Aylestord 
Grev,  I.  T.,  Esq.,  IkjnlHm 
Ground,  E.,  M.D.,  1,  Ashford  Road,  Maidstone 
Hallowes,  X.  H.  B.,  Esq.,  King  Sireet,  Maidstone 
Hicks,  C..  Esq.,  Hor-smonden 
Hoar,  C.  E^  M.D..  .Maidstone 

Hubbard,  T.  M'.,  Esq..  Banning  Heath,  near  JIaidstone 

Johnston,  R.  H.  W.,  Esq..  7,  Clarendon  I’lace,  Maidstone 

Joyce,  T.,  M.D.,  Cranbrook,  Staplehurst 

Killick.  C.,  E.sq.,  Trinity  House.  Maidstone 

Mapleton,  G.  It.,  M.B.,  Goud(  urst 

Meredith,  J.  E.,  M.D.,  23,  Albion  Place,  Maidstone 

Oliver,  C.  P..  M.D.,  Tunbridge  Road,  Maidstone 

Palmer.  J.,  Esq.,  Snodland 

J’elher,  C.  dc  C.,  Esq.,  The  Limes.  East  Mailing 


Potts.  George,  Esq.,  Kent  County  lOphthalmic  Hospital 
Maidatnue 

Roberts.  V.  IL.'Esq,,  West  Mailing 
Sander,  G.  .V.  s.,  M.D.,  Wateringhury 
S(U)tt,  I).  H..  Esq..  Aycliffe,  Ibuldock  Wood 
Shaw',  tV..  M.l>.,  Tunbridge  Road,  Maidstone 
Smart,  Esq.,  Marden 
Stanford.  W.  Bedell.  Esq.,  Sutton  Valence 
Stead.  C.  C.,  M.B..  Moor  Loilge.  Hawkburst 
Stewart,  F.  W..  M.B.,  The  .Vsylum,  Barmiug  Heath,  Maid¬ 
stone 

Strouts,  S.  R.,  Es(|.,  54,  Week  Street,  Maidstone 
I'ravers,  F.  '1'..  M.B.,  (i.  Clarendon  Place,  Maidstone 
Tuke,  G.  M.,  Esq.,  Sutton  Valence 
Whitestoue,  A.  JI.,  31.  B.,  Hollingbourno 


Wood.  E.  J..  M.B.,  Valding 
Yotuig,  Edward,  Esq.,  'fates. 


Hawkhnrst 


Xo.  17. — Xorivood  DIvlBlon. 

Numbering  221. 

Chairman,  J.  Sidney  Turner,  Esq.,  .\nerley  Road,  S.E. 
Vice-Chairman,  W.  F.  R.  Burgess,  M.D.,  Streatham.  S.W. 
Honorary  Secretary,  H.  ,T.  Pranglc.v,  Esq.,  197,  Auerlev 
Road,  ADcrley,  S.E. 

Reprexentafive .for  Reprexeiifative  Meetny,  John  Rand, 
Esq.,  Felixstowe,  Lovelace  Road,  Suriiitou 
ReprexentaUve  on  Branch  Council. 

Iletley,  H.,  M.D.  |  Stewart,  H.  M..  M.D. 

Execatire  Committee. 

Annis,  E.  G.,  Esq.  I  Vmdun,  W.,  Esq. 

Burton,  H.  C.,  Esq.  | 

Adams,  C.  E.,  Esq.,  227,  Gipsy  Road,  S.E. 

-■kir,  .4..  C.,  juu.,  E.sq.,  205,  Selliurst  Rd.,  South  Norwood,  S.E. 
Alexander,  T.  (J.,  M.D.,  111.  Old  Woolwich  Road,  S.E. 

Aunis,  E.  (>.,  Esq.,  35,  Gleuluce  Road,  Blackheath,  S.E. 
-A.ppIeton,  J.  H,,  Esq.,  Westcomhe,  Blackheath,  S.E. 

Arnold,  E.  C..  M.B.,  133,  Sunderlaud  Road,  Forest  Hill,  S.E. 
Atkinson,  T.  W.,  M.B.,  Bromle.v  Goad,  Calford,  S.E. 

Austin,  J.  A.,  M.D.,  West  Norwood  Lodge,  S.E. 

Baile.v,  H.  Bennett,  31. D..  r.R.C.S..'rhraIe Road, Streatham 
Park,  is.W. 

Baile.v.  H.  F.,  Esq.,  Tlie  Hollies,  Lee  Terr.,  Blackheath,  S.E. 
Balderson,  R.,  M.B.,  30,  Park  Road,  Forest  Hill,  S.E. 

Barber,  F.  S.,  Esq.,  St.  Julian’s  Road,  Streatham,  S.AV. 
Barnes,  G.  F.,  M.D. ,5,  BladonTcrr.,  Streatham  Com.,  S.W. 
Bartlett,  U.,  31. B.,  150,  Norwood  Road,  S.E. 

Bateman.  F,  J.  H.,  31. B.,  Montpelier  Row',  Blackheath,  S.E. 
Batten,  G.  B.,  M.D.,  2,  Underhill  Road,  Lordship  Lane,  S.L. 
Bawtree,  F..  Esq..  Greta  House,  Streatham,  S.W. 

Beadles,  A.  H.,  Esq.,  38,  Silverdale.  Sydenham  Park,  S.E. 
Beadles,  Hugh  S.,  Esq.,  35,  Sunderland  Rd.,  Forest  Hill.s.E. 
Beaumont,  K.,  Esq.,  23,  Gipsy  Hill,  S.E. 

Bennett,  C.  E.  W.,  Esq.,  33,  Vancouver  Rd.,  Forest  Hill.s.E. 
Beut,  V.  T.  0.,  Esq.,  150,  Mitcham  Lane,  Streattam,  S.W. 
Bigger,  W.  G.,  31. B.,  Aberfo.vie,  Streatham  Common,  iS.  W. 
Biuckes,  F.  W.,  Esq..  Hill  Side,  Overliill  Rd.,  E.  Dulwich 
Birkett.  G.  T.,  Esq.,  Westcroft,  Catford 
Black,  .Tames,  31. B.,  The  Avenue,  Beulah  Hill,  S.E. 
Boothro.vd.  J.  S.,  31. D.,  135.  Breakespeare  Road,  S.E. 

Braga,  J.  F.,  Esq.,  The  Larches,  138,  Croydon  Road,  S.E. 
Brigham,  .1.  K.,  M.D.,  33,  West  Hill,  S.vdenham,  S.E. 

Brock,  E.  H.,  31. D.,  21,  Streatham  Hill,  S.W. 

Brook,  F.  W.,  Esq.,  Lew'isham  Intirmary,  Lewisham  1 
Brookhouse,  C.  T.,  31. D.,  I'l,  Wickham  Road,  Brockley,  S.E. 
Brown,  T.  E.  B.,  3I.D.,  Grange  Hill,  Upiier  Norwoocl,  S.E. 
Brown,  T.  H.,  M.B.,  Hill  3’iew,  Streatram  Common,  s.vv 
Bumstead,  H.  J.,  31. B.,  7,  High  Road,  Streatham,  S.W. 
Bunn,  C.  G.,  M.D.,  Central  Hill.  Upper  Norwood,  S.E. 
Burgess,  W.  F.R.,  31. D.,  Langham  Cottage.Streatham.S.W. 
Burney,  W.  C.  S.,  Esq.,  Intirmary,  Greenwich,  S.E. 

Burton,  H.C.,  Esq..  Lee  Park  Lodge,  Blackheath,  S.E. 
Carpenter,  3V.  S.,  31. B.,  13,  AhingerRoad,  Deptford,  S.E. 
Carruthers.  S.  W.,  31. D.,  44,  Central  Hill,  Norwood,  S.E. 
Carter,  G.  B.,  Esq.,  2,  Anerle.y  Park,  S.E. 

Churchward,  A.,  M.D.,  Selliurst  Road.  Soutlj  Norwood,  S.E. 
Cho.vce,  C.  C.,  31. D.,  Seamen'.s  Hospital,  Greenwich 
Clapton,  E.,  31. D.,  41,  Eltham  Roan,  Lee,  S.E. 

Clark,  \V'.  A.,  31. D.,  44,  Beckenham  Road.  Penge,  S.E. 
Coleman,  C.  A.,  31. D.,  Streatham  Common,  S.W. 

Collie,  R.  J..  31. D.,  St.  George  Lodge,  Catford,  S.E. 

Collins,  E.  VI.,  31. D..  Earnboro’  House,  Sydenham,  S.E. 
Connolly,  B.  B.,  C.B.,  M.D., 21, 3Vickham  Rd.,  St.  John’s, S.E. 
Cooper,  P.,  Es(u.  Blackheath,  S.E. 

Corfc,  Robert,  M.B.,  C,  Groom’s  Hill,  Greenwicli,  S.E. 

Creed,  T.,  31. D.,  3,  Grooms  Hill,  Greenwich,  S.E. 

Creighton,  E.,  Esq.,  Tankerville  Use..  Streatham  Com.,  S.3V 
Cunningham,  James.  Esq.,  Boro  Green 
Davies,  Hugh,  31. B..  234,  Trafalgar  Road,  Greenw’oh.  S.E. 
Dalton,  B.  N.,  31.1)..  203,  Selliurst  Road,  S.  Norwood,  S.E. 
Daniell,  E.  P.,  Esq.,  416,  New  Cros.s  Road.  S.E. 

Devaiie,  Thomas  F.,  E.q.,  Neptune  Lodge.  Croydon  Road, 
Anerley 

Dixon.  F.  J.,  31  .B.,  Heatherlea,  W.  Dulwich,  S  E. 

Dixon,  H.  J.,  Esq.,  New  Cross  Gat-.  S.E. 

Dixon,  W.  E..  31. B..  Haicehvood,  Leatherb.y  Road,  Honor 
Oak,  S.E. 

Donald,  D.,  31. D.,  St.  3Ionans,  3Iitcham  I.aiie,  Streatiiam 
Douglas,  X.  R.  J.,  31. B.,  7,  3Iuuut  Adon  Park,  Dulwich 
Douglas.  J.  J .,  31. B.,  42, 1  eiiiral  Hdl,  Upper  Norwood,  S.E. 
Drake,  C..  31.  B  ,  34,  Streatiiam  High  Road,  S.  ff . 

Duncan,  R.  B..  Esq.,  241,  High  Road,  Lee 
Dw.ver,  J.  C.,  Esq.,  134.  Blscklieatli  Hill,  Greenwich,  S.E. 
Eccles,  H.  A.,  31. D.,  104,  Church  Road,  llpier  Norwood,  S.E. 
Ellery-Trcwheila,  H.,  31.1)..  39,  Belvedere  Rd.,  U. Norwood 
Eliiott,  J.  W.,  Esq.,  5.  Manor  Road,  Forest  Hill,  S.E. 

Enraght.  3V'.,  Esq.,  134,  Croydon  Road,  Anerl-y,  S.E. 

Ezard,  E.  H.,  31. D.,  220  Ijewisliam  High  Road,  S.E. 

Eegaii,  R.  A.,  Esq..  28,  Chariton  Road,  Blackheath 
Fegaii,  R.,  M.  I'.,  Westcomlie  Park,  B  ack heath.  S.E. 

Eerrier.  J.  C..  31. D.,  Selliurst  Road,  Sou'll  Norwood,  S.E. 
Field,  F.  A.,  31. B.,  449.  Lordship  Laii",  S.E. 

Fitter.  Clara  A.S.,  3I.D.,35,  High  Road,  Streatiiam,  S.W. 
Fitzhenry,  (4.  3V.,  Esq..  The  Cedars.  East  Duiwi'  h  Rd.,  S.E. 
Foster.  Alfred.  Esq.,  Gleiiside,  Ciutra  Road,  Norwood,  S.E. 
Fuller,  L.  H.,  Esq.,  Streatham  Hill,  S.W. 

Gahagaii,  F.  E.,  31. B.,  42,  Fanil' y  Road,  S.  Norwood,  S.E. 
Galton.  J.  IL,  M.D.,  S.vlvan  Road,  Upper  Norwoi  d.  S.E. 
Gand.v,  W.,  Esq.,  2.  Central  Hill,  Upper  Norwom,  S.E. 
Gardiner.  J.  N.,  Esq.,  !I2,  Auckland  Road,  Up.  N  rwood 
(iardn'r,  T.  H.,  M.B.,  11,  Bastell  Avenue,  Streatham  Hill.S 
Gihlious,  A.  P.,  31. B.,  108,  Denmark  Hill,  S.E. 

'•ibiis,  J.  G.,  Esq..  5,  Riggendale  Road,  Stresttiam 
Gihson,  J.  3Icr.,  31. B,,  163,  3Iitchani  Laii".  StreatBam.S.W. 
Goodall.  J.  S.,  31, B.,  Vaiilirugh  Hill,  Blackheath,  S.E. 
Gooding.  C.  E.,  M.B..  67.  Brockley  Road.  S.E 
Gooding,  R.,  31. D.,  Heatli  Lodge,  The  Grove,  Blacklioath, 
S.E. 

Gordon, 31.  H.,  31, B., 9,  St.  German’s  Place,  Blackheath, S.E. 
Gra.v,  Janet,  31. C.,  Orange  House,  Clarendon  Road,  Lewis¬ 
ham,  S.E. 

Grayling,  A.,  M.B.,  145,  Sunder'and  Road,  Forest  HiP,  S.E. 
Green,  E.  F.S..  31.1).,  Rutherglen,  WoiHlside,  S. Norwood,  S.E. 
Green.  H.  31.  31. D.,  2.  M'est  Hill,  Sydenham 
Grummitt,  C.  t'..  Esq,,  1“5,  Cro.vdon  Road,  S.E. 


Hancock,  W.  I.,  Esq.,  Mount  Ephraim  Rd., Streatham, .S.  W. 
Hai'ding,  H.  3V.,  Esq.,  Rushey  (ireen,  Catfonl 
Hardy,  H.  Nelson,  Esq.,  12'.  Du'wich  Grove,  S.E. 

Harland,  H.,  31. 1>.,  108,  Ben  ah  Hil  ,  U'  per  Norwood,  S.E. 
Harris,  .4.  M'.,  Esq..'rown  Ha  I.  Catford.  S.E. 

Hart,  F.  J.  E..  M.B.,  25.  Kirkdale,  Sydenham,  S.E. 

Hartt,  C.  H.,  Esq.,  14.  Crooni’s  Hill.s.E. 

Hatlleld,  W.  H.,  Eso..  1.  Park  Road.  Forest  Hi'l,  S.E. 
Haugh'oii,  Edward,  M.B.,  Spring  Grove  House,  Upper 
Norwood.  S.E. 

Heard,  J.,  Esq.,  300.  Lordship  I-ane,  S.E. 

Henry,  J.  P,  M.D..  '2,  Lewisliam  Park,  S.E. 

Hetley,  H.,  31. D.,  Church  Road,  Norwood,  S.E. 

Hodgson,  C..  Esq.,  .5,  Hopton  Roa-i.  Sr.reatham,  S.W. 
Horton,  H.,  Esq.,  Oakfleld,  E’orest  Hill,  S.E. 

Housraan,  E.,  Bi.B.,  27,  Central  Hill,  (tpper  Norwood,  S.E. 
Howard,  J.  A.,  31,1).,  4q,  Harold  Road,  Upper  Norwood, S.E. 
Ibhotson.  William,  Esq.,  277,  Hulmesdale  Road,  s.  Nor¬ 
wood,  S.E, 

Ingram,  P.  C.  P.,  Esq  ,  The  Infirmary,  E.  Dulwich  Grovc 
Jacobs,  W.  W.,  Esq.,  S'.  Burnt  Ash  Road,  Lee,  S.E. 

Jensen,  B.  T.,  31.1!..  I.511.  Barry  ltd.,  E.  Dulwich,  S.E. 
Johnson,  Alice  1  ,97,  Central  Hill,  Upper  Norwood,  S.E. 
Jones,  G.,  31. B.,  8,  Chureli  Terrace,  Lee,  S.E. 

Jones, .  Helepa.  G.,  31. B.,  Greenwich  Union  Infirmary, 
Greenwicli.  S.E. 

Koay,  J.  H.,  31.1).,  Be.xley  House,  Greenwicli.  S.E. 

Kellett,  A.  F.,  M.B.,  142,  Lewisham  Road,  S.E. 

Kirby,  A.,  Bsq.,  71,  Higu  street,  Deptford,  S.E. 

Law,  J.,  3I.D.,  1,  Veniier  Road,  Sydenham,  S.E. 

Lawson,  G.  L.  L.,  Esq,,  1,  Duncomhe  Hill,  Honor  Oak  Park 
Leggatt,  G.  S.,  Esq.,  ill,  Selliurst  Road,  S.  Norwood,  S.E. 
Leishman,  James,  M.B.,  19,  Jeriiingham  Road.  S.E 
Le.vdi-n,  C.  D.,  Esq..  284,  Broekley  Road.  S.E. 

Low,  F.  Harnsiiii.  31. B..  Heathbar  k,  Blackheath  Rise  ' 
BIcKilhan,  R.,  31.1).,  Balariidanock,  Blackheath,  S.E. 
MacLean,  A.,  Esq.,  177,  I‘'rieru  Road.  E.  Dulwich,  S.E. 
Blakeliam,  H.  W.  P..  Esq.,3:!0,  New  Cross  Road,  S.E. 

Ma.v,  A.  S.,  Esq.,  Gresham  House,  Forest  Hill,  S.E. 
Bleggison,  T.  C.,  M.D.,  275,  Lewisham  High  Road,  S.E. 
Blercier,  C,  A.,  31. B.,  The  Flower  House.  Southend,  Catford 
Michael.  C.  E.,  3t.  R.,  Trelawne,  Crysial  Palace  Pk.  Rd.,  S.E. 
Blichie,  W.  A.,  31. D.,  Heathroyd,  Lewisham  Hill,  S.E. 
Blldwinter.  E.  .1.  H..  Esq.,  Cmydon  itoad,  Anerley,  S.E 
Miller,  R.  31.  31. 1).,  Brafieid,  Church  Rd.,  Up.  Norwood,  S.E. 
Milner-Browne,  C..  M.B.,  66,  Kirkdale,  S.yden)iam 
Mitchell,  0  31.,  Esq.,  22.  Victoria  Road,  Up.  Norwood.S.E. 
Bloote,  Y.  T.  G.,  Esq..  1,  Lewisham  Hill,  S.E. 

Munro,  H.  A.,  31.1!.,  Lulworth,  Rushev  Green,  Catford,  S.E. 
Neate,  C.  P.  M'.,  Esq,,  Stilton,  Forest  Hill.  S.E. 

O’Hea,  J.  P.,  31. B..  1'21,  Rushey  Green,  Catford,  S.E. 

Pain,  Arthur,  Esq.,  70,  Knollys  Road,  Streatham,  S.W. 
Palmer,  F.  J.  31.,  31. B.,  Streatham,  S.W. 

Park,  C.  J.,  Esq.,  Breakspears  Road,  Brockley,  S.E. 

Park.  W.  C.  C. .-Esq.. '264,  Hither  Gr.  Ln..  Lewisham,  S.E. 
Parnell,  G.  C.,  Esq., St.  Normans. London  Rd., Forest  Hill.s.E. 
Parker,  G.  D.,  Esq.,  U16,  Gipsy  Hill,  Upper  Norwood,  S.E.. 
Paton,  R.  Mel,,  Esq.,  Ermley,  Glen  Eldon  Rd  ,  Streatham 
Payne,  W.  H.,  Bsq.,  8,  Ve-ta  Road.  Brocklev.  S.E. 

Pinkerton,  R.  L.,  31.1).,  36,  South  Norwood  Hill,  S.E. 

Pocook,  A  G.  <!.,  31. B.,  High  Road,  Streatham.  S.W. 

Poole,  G.  K.,  31. D.,  Surg.-3Iai..  21,  Sylvan  Road,  Norwood 
Porter,  Agatha,  L.R.C.P.,  Ullsvvater  St.,  W.  Norwood,  S.E. 
Prangley,  H.  J.,  Esq.,  197,  Auerie.v  Road,  Anerle.v,  S.E. 
Purnell,  P..  Esq.,  M  i)Udlaniis.  Streatham  Hill.  S.3V. 

Purvis,  J.  P..  Esq.,:!H,  Royal  Hill,  Greenwich,  S.E. 

Purvis,  P.,  31.1).,  5.  Ikinstfowiie  Place,  Blackheath,  S.E. 
Re,ynolds,  E.  J..  Esq.,26J,  Lordship  Lane,  S.E. 

Roberts,  11.  M'.,  Esq.,  :i,  Breakspears  Road.  St.  Johns,  S.E. 
Robertson,  John,  M.D. ,66,  Cbristclinrch  Road,  Streathain 
Robertson,  W.  B.,  31. D..  St.  Aimes,  'fluiriow  Park  Rd.,  S.E. 
Rogers,  G.  P..  Esq.,  II.  Amersliam  Road,  New  Cross,  S.E. 
Roper,  A.,  31. D.,  Lewisham  Hill,  S.E. 

Rugg,  G.  L.,  Esq., 'flioriilaw  Lodge,  Knight’s  Hill  Road,  S.E. 
Rugg,  G.P.,  31. D.,  1.  Tburnlaw  Rd.,  Knight’s  Hill.Stockwell 
Rutherford,  A.  E.  R..  Esq., 2, 3'ictoria  Rd.,  Upper  Nor’d,  S.E. 
Sandberg,  A.  G..  31. B.,  72,  Streatham  Hill,  S.W. 

Scatliff,  P.  31.,  Bsq.,  :ili.  Uiideriilll,  Lordship  Lane,  S.E. 
Schofield,  H.,  .vi.B,,  Nortnwood,  North  Dulw  ich,  S.E. 
Scholefield,  R.  E.,  31. B..  ?,  Charlton  Road,  Blackheath,  S.E. 
Scott,  P.  C.,  M.B.,  :!8,  Shooters’  Hill  Road,  S.E. 

Sears,  Alfred  E.,  Esq.,  Lee  Park,  Blackheath,  S.E. 

Shore,  T.  W.,  31.1).,  Heathtield,  Alleyn  Park,  Dulwich,  S.E. 
Simmons,  S.  S.,  Esii.,  188a.  Portland  Road,  S.  Norwood,  S.E. 
Smallwood,  E„  Esq..  184,  Knight’s  Hill,  BY.  Norwood,  S.E. 
Smart,  3Y.  P.,  Esq.,  8,  Itulywell  Park,  Lewisham,  S.E. 

Smith,  H.  E.,  31. B.,  Gleneagii  House.  Streatham,  S.W. 

Smith,  W.  J.,  Esq.,  Seamen’s  Hpspital,  Greenwich,  S.E. 
Smyth,  E.  S.,  Esq.,  .4delaide  Road,  Brockle.v,  S.E. 

Stack,  J.  J.,  Esq.,  382,  New  Cross  Road,  S.E. 

Stamm,  L.  E..  31. B.,  18,  High  Road.  Stieatham,  S.W. 
Steedmau,  J.  F..  Esq.,  Upper  Streatham,  S.W. 

Stevenson,  T..  31. D.,  160,  Streatham  High  Road,  S.W 
Stewart,  H.  M.,  M.D.,  Lordship  Lane.  S.E. 

Stiell,  John,  31.1).,  69.  East  Dulwich  Road,  S.E. 

Strong,  R.  G.,  Esq.,  85,  Belvedere  Road.  S.E. 

Swayiie,  F.  G.,  31. B.,  15,  Church  Road,  No  wood,  S.E. 

Tahb,  J.  F.,  Esq.,  Rivordale,  Humber  Rd.,  Blackheath,  S.E. 
Tapson,  J.,  31. D..  The  Cottage, Vanbrugh  Pk.,  Blckhtb.,  S.E. 
Taylor,  Frank,  31. 1!.,  Cleveland  Lodge,  Sydenham  Rd..  S.E. 
Thomas,  O.  ,1.,  31.8.,  37,  Mt.  Nod  Rd.,  Streatham,  S.W. 
Thomas,  G.  C..  31. 1).,  34.  West  Hill,  Sydenham,  S.E. 
Thompson,  S.  M'.,  Esq.,  3,  Christchurch  St.,  B.  Greenwich 
Thomson,  0.  B.,  Esq.,  2.  Granville  Park,  Lewisham.  S.E. 
Tindal,  1).  D.,  .M.D.,  13,  Queen's  Garden’s.  HitherGreen,  S.E. 
Tovvnroe.  E.  Dunbar,  Esq.,  ID,  Grange  Rd  .Up.Notwood, S.E. 
Turner,  A.  Scott.  Esq.,  39,  Anerle.v  Road,  S.E. 

Turner,  J.  S.,  Esq  .  Anerley  Road,  S.E. 

Umney,  W.  F.,  31. D.,  15,  Crystal  Palace  Park  Road,  S.E. 
Verdou,  W.,  Esq..  f8,  Streatham  Hill,  S.W. 

Wales,  J..  Hon.  Brig.-Surg.,  7.  Blowhray  Rd.,  Upper  N'wood 
M'alker,  (ieurge,  .vi.l>.,  :'5,  M’ood  Va'e,  Forest  Hill,  S.E. 
Wallis,  C.  G.,  Esq.,  241,  New  Cross  Road.  S.E. 

Wat',  A.  M..  M  B.,  Somerville  Hou-e,  E.  Dulwich  Rd.,  S.E 
tVeekes,  H.  H.,  31.1).,  21,  Kidbrook  I’ark  Road,  Blackheath 
Weeks,  C.  C.,  Esq.,  9,  Lewisham  Park.  Lewisham,  S.E. 

Welsh,  S.,  M.D.,  Knight’s  Hill  Lodge,  M'est  Norwiaxl,  S.E. 
Wheaton. S.M".,  M.D.,  10,  Kastell  Av.,  Streatham  Hill,  S.W. 
M'heoler-O’Bryen,  J..  31.1).,  Burghill,  Sydenham,  S.E. 

3Yhite,  Finch.  Esq.,  53,  Vanbrugh  Park,  Blackheath,  S.E. 
Wiggins,  W.  1)..  Esq..  'The  Infirmary.  East  Greenwich 
M'ilkinson,  R.,  3l.D.,8,  Hamlet  Road,  Upper  Norwood,  S.E. 
M'illiams,  H.,  Esq.,  27,  Bennett  Park,  Blackheath,  S.E. 
AVilliams.  H.  1!..  Esq.,  78,  Lewisham  Road.  S.E. 

Wilson.  W.,  31.1!.,  237,  Stanstead  Road,  S.E. 

Wood,  H.  51.,  Esq.,  259,  Barry  Road,  East  Dulwich 
Wood,  John,  Esq..  274,  Hither  Green  Lane,  S.E. 

oods,  C.  W,  T.,  Esq.,  11,  Jasper  Rd.,  l^p.  Norwood,  S.E. 
Wright,  S.  F.,  31. D.,  St.  Peter’s  Lodge,  Lee,  S.E. 

Xo.  18.  — Relerate  Diviglon 

Nuxibbring  ,51. 

Chairman,  J.  M'alters,  31. D.,  Reigate 
Vice-Chairman, 

Honorary  Secretary  M'.  A.  BerrMge,  Esii.,  Statii  u  Roail, 
Redhill 
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Representatives  on  Ilranch  Council, 


Batson,  \V.  L.,  Esq. 
Blackler.  H.  J.,  Jl.B. 
Brumct,  E.,  Esu. 
Martin,  T.  ll..  Esq. 


Ogle,  J.  G.,  51.1). 

Kaw  lines,  J.  1)..  M.B. 
Stone,  H.  S.,  51. B. 
Wil'iatnscin. C.  E.,  Esq. 


Honorary  Member. 

Lawrence,  Sir  John  Jas.  Trevor,  Bart.,  K.C.  V.O.,  51.U.O.S., 
Eorkine,  Surrey 

Barnes,  A.  K.,  51. B.,  Green  Trees,  5Iersthain 
Batson,  W.  L.,  Esq.,  75,  High  Street,  Dorking 
Berriclge,  5V'.  A.,  Esq.,  Station  Koart,  Redhill 
Blackler,  H.  .1.,  51. B.,  Braconfell,  Redhill 
Blakeney,  H.  T.  W.,  Esq..  Lon.sdale  House,  Dorking 
Broraet,  E.,  Esq.,  Heather  Lodge.  Redhill 
Caldecott,  C.,  51. B.,  Earlswood  Asylum.  Redhill 
Carter,  A.,  Esq.,  3,  « Ibany  Road,  Bexhill 
Chapman,  T.  A..  51. D.,  Betula.  Reigate 
Clark,  C.  51..  51. D.,  Rose  Hill,  Dorking 
Clarke,  H.  \V.,  51. B.,  Capel 
Clarke,  S.  A.,  Esq.,  5Iena  House,  Horley 
Colinan,  Henr,y,  Esq.,  Taisboro,  Reieate 
Cornish,  S.,  51. D.,  The  Old  House,  Dorking 
Crickitt,  H.  H.,  Esq.,  5Ierstliam 

Curtis,  Frederick,  Esq.,  Lyndeus.  Station  Road,  Redhill 

Dempster,  .1.  H.,  Esq.,“  Vievvlsy,”  Station  Road,  Redhill 

Drake.  E.  C.,  Esq..  Redhill 

Fairbank,  F.  R.,  5I.D.,  M’estcott,  near  Dorking 

Eotherby,  H.  1.,  51. D.,  Woodthorpe  Cote,  Reigate 

Gonin,  E.  H,  51. D,,  Courtlauds,  Hurley 

Hewetsoii,  .1.,  51. B.,  Holmlleld,  Reigaie 

Hitchiiis,  T.  J.,  Esm.  Crawlev 

Hosking,  E.,  Esq.,  Turner’s  Hill 

Jacob,  E.  L.,  51. B.,  35,  Croyrton  Road,  Reigate 

Kelse.v,  A.,  Esq.,  Station  Hill.  Redhill 

Ren.yon,  G.  H.,  51. D.,  Vernon  House,  Lower  Kingswood, 
Reigate 

5Iaren,  Ct.  A.,  51. B.,  Bembridge  House,  Dorking 

5Iartin,  'T.  H.,  Esq.,  Crawley 

5Iatthews,  S.  P.,  Esq.,  Crawley 

5Iilne,  J.  Black,  5I.B.,  Brookfield,  Ray  Park,  Rei.gate 

5Iortimer.  J.  D.  E..  51. B.,  Horley 

hiewton,  R.  F.  H..  Esq.,  Balcombe 

Ogle,  J.  G.,  51. D.,  South  Redlands,  Reigate 

Pagaeii,  T.  (’.,  51. B.,  Cranbourne,  Horley 

Palmer.  C.  S.,  Esq.,  Brook  Loflge,  Station  Road.  Redhill 

Pegg,  J.  H..  Esq..  5,  Church  Street,  Reigate 

Pratt,  A.,  51. D.,  Bletchingley 

Ib'ice,  G.  E.,  Esq.,  Bucklaud  House,  Redhill 

I’rince,  P.  Esiu  Egremont,  Rei.gate 

Pritcliard,  R.  .T.,  Esq.,  Risca,  Reigate 

Rawlings,  J.  D.,  51. B.,  Rosehill  House,  Dorking 

Robertson,  G.  A.,  51. B.,  5Ioor  Cottage,  Holmwood 

Ross.  J.  H.,  51. B..  Lower  Kingswood,  near  Reigate 

Sharp,  5Iaria,  51. D.,  ’the  Grange.  Redhill 

Stone,  H.  S..  51. B.,  Beecliwood.  Reigate 

55'akefield,  C.  F'.,  Esq.,  House  Hills,  Horley 

Walters,  A.  R.,  Esq..  ’The  Gables,  Reigate 

tValters.  J.,  51. D.,  Reigate 

Willan,  Leonard  J..  Esq..  5S.  South  Street,  Dorking 
Williamson,  C.  F.,  Esq.,  Horley 


XOj  19. — Rocliester  anti  C'hatliain  Divlslan 

XUMBEBING  32. 

Chairman, 

Vice-Chairman, 
llonoraru  Secretary, 

Representative  for  Representative  Meetiny,  W.  Douglas> 
51. D.,  Braudfoul,  Goudhurst 
Badcock,  H.  J.  F.,  Esq.,  Kyrton  House,  New  Brompton 
Barry,  E.  H.,  Esq.,  147,  Luton  Road,  Chatham 
Bell,  A..  Esq.,  Deravona,  Rochester 
Bell.  J.  V.,  51.1).,  Rochester 

Brown,  A.  'r.  F.,  51. B.,  25,  High  Street,  Rochester 

Brown,  R,  R..Esm,J.P.,  Claremont  House,  Strood,  Rochester 

Brunyatc,  T.  T.,01.D.,  5Iaidstone  Road,  Rochester 

Bryan,  H.  J.,  Esq.,  31,  Bailwa.v  Street,  Chatham 

tlqtqier,  L.,  Esq.,  Ill,  Victoria  Street,  Rochester 

Cowaip  F'.,  Flsq.,  High  Street.  Strood 

Cox.  W.  A.  C.,  Esq.,  13,  New  Road,  R.chester 

Dartnell,  W.  A.,  Esq.,  39,  Watts  Avenue,  Rochester 

Devitt,  H.  P.  S.,  Esq.,  Theobald  House  Rocheeter 

Fowler.  H.  R,  R.,Esq.,  14, 5Iarl borough  Rd.,  New  Brompton 

F'ullarton,  .1.,  Flsq..  11.5I.S.  "  Pembroke,”  Chatham 

Grant,  R.,  51. B.,  191,  Luton  Road,  Chatham 

Holroyde,  J.,  Flsq.,  Camden  House,  Chatham 

Inman,  R.  E.,  Esq.,  Higham 

Laslett,  51.  H.,  Esq.,  Duncan  Road,  New  Brompton 
5Iorley.  E.  J.,  Esm,  'The  Terrace,  H.5I.  Dockyard,  Chatham 
I’aton,  W.  F\,  51. B.,  1,  Balmoral  Road,  New  Brompton 
Pentold,  F.  W.  FI.,  Esq.,  Rainliam 
Pitcairn,  J.  J.,  Esq.,  Borstal.  Rochester 
Pritchett,  S.  I.,  Esq.,  Theobald  House,  Rochester 
Rainsford,  5V.  J.  R.,  Col. R. A. 51. C.,  St.  Catherine’s,  Borstal 
Road.  Rochester 

Ouill.  R.  H.,  51. D.,  Surg.-Lt.-Col.,  R.A.5I.C..  Chatham 
Robinson,  W.  J..  Esq.,  Old  Brompton,  Chatham 
Smith.  Harr.v  W.,  Esq.,  2'),  Railway  Street,  Chatham 
Taunton,  J.  G.  C.,  Esq.,  5Iansion  House,  Old  Brompton 
Thomas,  E.  R.,  Esq.,  39,  Windmill  Road,  New  Brompton 
Tijipett,  S,  G,,  51. B.,  Rainham 

Warren,  E.  C.,  Esq.,  155,  High  Street,  New  Brompton 


levers,  E.,  51. D.,  Tonbridge 

Kempe,  C.  51.,  Flsq.,  Ch-ntry  House,  New  Siioreham 

Lawrence,  H.  5I.,Esq..  Hadlow,  near  Tonbridge 

Lipscomb,  A.  A.,  Esq.,  Wrotham 

Marriott,  O.  D.,  51. D.,  Sevenoaks 

51audc,  A.,  Esq.,  W^esterham 

Newton,  Isaac.  Esq.,  Verona  House,  Tonbridge 

Pedley,  G.  A.,  Esq.,  0,  The.  Terrace,  High  Street,  Tonbridge 

Russell,  J.  R,,  Esq.,  ’rtie  Knoll,  Westerliam 

Sterr.v,  J.,  Esq.,  Riverhead,  Sevenoaks 

Tew,  J.  S.,  51. D.,  Tonbridge 

Wagstaffe,  W.  W.,5I.B..Purleigh,  St.John’s  Hill,  Sevenoaks 
IValker.  E.  G.  A.,  Esq.,  Ightham,  Sevenoaks 
Watts,  Eliza  T.,  51.1)..  Pensilva.  Bayham  Rd.,  Sevenoaks 
W'atts,  H.  J.  51.,  Esq.,  Salford  House,  Tonbridge 


Xo.  31. — TnnbrldKe  Wells 

Numbering  67. 

Chairman,  C.  Lammiman,  Esii.,  Tunbridge  Wells 
Vice-Chairman,  J.  C.  Ranking,  51. D.,  Tunbridge  W'ells 
Honorary  Secretary  Edwin  A.  Starling.  51. B.,  Chilling- 
worth  House,  Tunbridge  Wells 
Representative  for  Representative  Meetiny.  David  Davies, 
M.B.,  33,  Mount  Sion.  Tunbridge  Wells 
Executive  Committee. 

Aylward.W.  C.,Esq.  |  Guthrie.  T.  C.,  5I,B. 

Elliott,  5V.  E.  L.,  M.D.  |  Laiid-Cox,  W .,  Esq. 

Abbott,  J.  T.,  Esq.,  5,  Church  Road,  Tunbridge  Wells 
Adeney,  E.  L.,  M.D.,  Howard  Lodge.  Tunbridge  Welts 
Appel,  E.  Louise,  51. B.,  Black’s  J\est,  Jarvis  Brook,  Crow- 
borough 

Austin,  S.  C.,  Esq.,  Lingfield 

Barker,  A.  J.,  Esq.,  stone  House,  Frant 

Aylward,  W.  C.,  Esq.,  Gypeswic,  Rusthall,  Tunhiiidge  Wells 

Basden,  H  S..  Esq..  Sillwood  Road,  Crow  ioroiigh 

Bisshopp,  F.  R,  B.,  51. D.,  Parham  House,  ’Tunbridge  IVells 

Bisshopp,  J.,  Esq.,  Parham  House,  Tunbridge  AVells 

Bradford,  5V’.  G.  H.,  5I.B..Brenchle.v,  Piuldoek  Woud,.5psley 

Clspham,  W.  C.  S.,  51.1).,  The  Gables,  51ayliehl 

Collins,  C.  E..  Esm,  East  Grinstead 

Crawford,  C.  R.,  Esq.,  I’embry,  Tunbridge  AVells 

Crookshank.  Professor  E,  51.,  Saint  Hill,  E.  Grinstead 

Davies,  David,  51. B.,  Eye  Hospital,  Tunbridge  AVells 

Elliott,  T.,  51. D.,  Clanricarde  House.  Tunbridge  IVells 

Elliott,  W.  E.  L.,  51. D.,  Crowborough 

F'airbridge,  F'.  S.,  Esq.,  Highflelds,  East  Grinstead 

F’azan,  C.  11.,  Esql,  Belmont,  Wadhurst 

Footner,  J.  B.,  Esq.,  1,  ’The  Priory,  Tunbridge  AVells 

Grant,  A.,  51.  D.,  Reidhaveu,  Tunbridge  IVelis 

Grittiii,  J,  V.,  Esq..  Glencoe,  Crowborough 

Guthrie,  T.  C.,  51. B.,  7,  Church  Road,  Tunbridge  AVells 

Hall,  H.  A.,  Esq.,  Horufgrove  House,  Rotherlield 

Hall,  H.  J.,  Esq.,  5Iayfield 

Hall,  AV.  H„  Esq.,  F’ordcorahe,  Tunbridge  AVells 

Hartigan.  'T.  J.  P.,  Esq  .  Heathcote.  East  Grinstead 

HiUyer,  W,  H.,  M.D.,  Jleathcote,  London  Rd..  E.  Grinstead 

Holt,  G.  F’.JSsq.,  Etherington  Hill,  Speldhuisl 

Humphry,  F.  A.,  Esq.,  Crowborough  Beacon 

Hutchings,  B.  J.,  Esq  Highbury,  Suuihborough 

Jex-Blake.  Sophia,  M.D.,  5Iark  Cross 

Junes,  J.  Tslfourd.  51.D..11,  Park  Road.  SouIhlKirough 

Laird-Cox,  AA^.,  Esq.,  Southborough,  Tunbridge  AVells 

Lammiman,  C..  Esq.,ElIeray,  Crescent  hd., Tunbridge AA'clls 

Lowdell,  S.  P.,  Esq..  Baldwins,  E.  Grinstead 

5lanser,  F'.,  Esq.,  ’The  Priory,  ’Punbridge  AVells 

Alolesworth,  T.  H.,  51. B.,  The  Lodge,  Pembuiy 

5Iyddelton-Gavey.  E.  H..  Esq.,  Tunbridge  AA’ells 

Newington,  A.  S.  L.,  51. B.,  'Tlcehurst,  Havyi' hurst 

Newington,  H.  F\  H.,  Esq.,  Ticehurst.  Hawkhurst 

Norton-Taylor,  A.,  F>q.,  West  Hoathly 

Parding^ton,  G.  L.,  51. D.,  Glynlee,  ’Tunbridge  AA'ells 

Perry,  C.  51.,  Esq.,  1,  Calverley  Parade,  lunbridge  AVells 

Poynder,  F’.  C.,  51, B.,  East  Grinstead 

I’roeter,  G.  H.,  Flsti.,  140,  London  Road,  Southborough 

Rankmg,  J.  E.,  51.1).,  Hanover  House, ')  unbridge  AVells 

Rix,  B..  Esq.,  2,  5Iount  Flphraim  Road,  ’Tunbridge  Wells 

Sherratt,  J.  S.,  Esq.,  East  Grinstead 

Simpson,  G.  W.,  Esq.,  Coggershall,  Lamberhurst 

Simpson,  H.,  51. B.,  The  Church  House,  Brenchle.y 

Stamford.  AV^.,  Flsq.,  Collingwood  House,  Tunbridge  AVells 

Starling,  E.  A.,  51. D,,  Lansdowne  Road,  Tunbridge  AA'ells 

’Todd,  Mai'garet  G.,  51. 1).,  5Iai  k  Cross 

’Trouton.  G.  AV.,  Esq.,  Rotherfield 

ITsher,  W..  51. D.,  209  Up  Gi’osvenor  Rd.,  Tunbridge  AVells 
Vi.se,  C..  51. D.,  Kingsn  ood  Birches,  Tunbridge  AA’ells 
AVade,  R..  R..  51.1).,  Hi,  Molynenx  Park,  Tunbridge  Wells 
AVale,  51.  E.  H.,  Esq.,  Hesliugton,  Cruft  Road,  Crowborough 
AVallis,  P.  E.,  Esq.,  Old  Stone  House,  East  Grinstead 
AVallis,  AV.,  Esq^  Groombridge 
AValters,  J,  B.,  Esq-,  Ticehurst  House.  ’Ticehurst 
AVatson, C.  R.,  51. D.,  5,5Iount  Ephraim  Rd.,  'Tunbridge  AVells 
AA’atson,  G.  T.,  5I.B.,  47,  5Ioiunt  Pleasant  Road,  Tunbridge 
AVells 

AVatson,  J.,  51. D.,  Dormans  House,  Dormans  Park,  Surrey 

AVilson.  C..  51. D..  Tunbridge  AA'ells 

AVood,  L.  E.,  51, B.,  Penshurst 

AVoodrolIe,  A.  AV.,  51. B.,  ’Ticehurst,  Hawkhurst 


801JTH  EASTERN  OP  IRELAND  BRANCH 

Comprising  the  Areas  of  the  CARLOW,  KILKENNY,  and 
WATERFORD  Divisions. 


No.  30. — Sevenoaks  Division 

,  Numbering  78. 

Chairman,  E.  levers,  51. D.,  Tonbridge 
Vice-Chairman,  O.  D.  Alarriott,  5I.D.,  Sevenoaks 
Honorary  Secretary  unit  Treasurer,  Jamc^  E.  Blomfleld’ 
51. B.,  1,  ’Tubs  Hid,  Sevenoaks 
Representative  for  Representative  Meetiny,  A.  T.  Smith, 
51. D.,  The  Birches,  Orpington 
Representative  on  Branch  Council. 

Mai'de,  .4.,  Esq. 

E.xeeutive  Committee. 

Burnett.  F.  51. 51,1).  1  Watts,  H.  J.  51.,  Esq. 

Tew.J.  S..51,D.  I 

Alliott,  A.  J.,  M.D.,  The  Vine,  Sevenoaks 
Andrews,  H.  Arthur,  Esq.,  51arlindale,  Pembury  Road, 
Tor  ibridge 

Blackweil.  A.  S..  M.D.,  9,  Park  Crescent,  Tonbridge 
Biomtield.  J.  E.,  M.B.,  1,  Tubs  Hill,  Sevenoaks 
Burnett.  F’.  M..  M.D.,  34,  High  Street.  Sevenoaks 
Bury.  F'.  C,,  51. B.,  R'verheaii,  Sevenoaks 
Cardell,  FI.  S,,  Es(|..  Lyons,  'Tonbridge 
Cotton,  H.  H.  1’.,  Esq.,  AA'esterham 
Desiirez,  H.  S,,  Esq.,  Shoreham 
Dick,  R.  J.,  51. B.,  Sr.  John’s  Hill.  Sevenoaks 
Dummere,  H,  H.,  Esq.,  Brasted.  Sevenoaks 
•  Fdliott.  Edgar.  Esq.,  The  Grey  House,  Sevenoal s 
Fraser.  F.,  M.D,,  L  .dgh,  'Tonbridge 


Illeinbers  of  Branch— (>7. 

Recognised  1893. 


President,  W.  R.  5IOREIS,  5I.B.,  .37,  Lady  Lane,  AA  aterford 
Honorary  Secretary,  R.atmond  AV.  Oepen,  Esq.,  Bag- 
nalstow’u,  Co.  Carlow 

Honorary  Treasurer,  R.  B.  Carey,  Esq..  Borris 
Representatives  on  Councilor  Association. 

J.  Craig.  M.D.,  18.  5Ierrion  Square,  near  Dublin. 

Denis  Walslie,  Etq.,  Graigue 


Branch 

I'armcr,  E,  J..  Esq. 
James,  C.  E.,  M. b. 
Mackesy,  G  J.,  51. B. 
Murphy,  P.  J.,  Esq. 


Council. 

O’Brien,  R.  R.,  51. D. 
0’5Ieara,  W.  H.,  Esq. 
Shee,  W.  J.,  Esq. 


No.  I.— CarloAV  Divi.sion 

Numbering  14. 

Chairman,  W.  H.  0’51eara,  Esq.,  Carlow 
Vice-Chairman,  E.  J.  Farmer,  Esq.,  Carlow 
Honorary  Secretary,  R.  B.  Carey,  fcsq.,  Borris 
Representative  for  Representative  Meetiny,  R.  K.  O'Brien, 
51. D.,  Clonmel. 

Carey,  R.  B.,  Esq.,  Borris 
Colgan,  K.  P.,  Esq.,  Greenville,  Carlow 
De.lany,  AA'.,  Esq.,  Bagnalstown 
Farmer,  E.  J.  Esq.,  ('arlow 


Fisher,  51.  la  T.,  Esq.,  Leighlin  Bridge 
Fitzgerald,  J.  J.,  51. B.,  The  Asylum,  Carlow 
Fryer,  AA'.  F.,  51. D.,  Clonburrin,  Bagnalstown 
Kidd,  II.,  Esq.,  Tnllow  Lodge,  ’Tullow 
Kidd,  T.,  Esq,,  Rathvilly 
5Icl)onald,  E..  51  B..  Burrin  Street,  Carlow 
0’5Ieara,  AA’.  H.,  Esn.,  Burrin  Street,  Carlow 
Orpen,  R,  AV.,  Esq.,  Bagnalstown 
Rawson,  E.  A,,  51. B.,  Barrowville,  Carlow 
Ryan,  J.  V„  51. B.,  John  Street,  Carlow 

No.  3.— Kilkenny  Divisioii’ 

Numbering  20. 

Chairman,  C.  E.  James,  51.B.,  Kilkenny 
Vice-Chairman, 

Honorary  Secretary,  P.  J.  5Iurphy,  Esq.,  Thomastotvii 
Representative  for  Representative  Meetiny,  R.  R.  O’Brien* 
M.D.,  Clonmel. 

Buggy,  K.  T,,  Esq.,  Kilderry  House,  Johnswell,  Kilkenny 

Cormack,  J.  I.,  Esq.,  Johnstown 

Coyle,  B.  J.,  Esq.,  Inistioge 

Dobson,  G.  51.,  Major  R.A.5I.C.,  Kilkenny 

Fitzgerald,  5Iartin,  Esq.,  Kilmanagh 

Hackett,  J.  B.,  Esq.,  ‘20,  Patrick  Street,  Kilkenny 

James,  C.  FI.,  51. B.,  Kilkenny 

5tarnell,  J.  1'.,  Esq.,  Clincaun,  Kilmoganny 

5Ioloney,  C.,  Esq.,  5Iulhnahone,  Callan 

5Iorris,  .James  A.,  ’The  Square,  Kilkenny 

Murphy,  P.  J.,  Esq.,  ’J  homastown 

O’Connor,  AVm.,  Flsq.,  I’riory  Place, New  Ros& 

O’Gorman,  P.,  Esq.,  Cowran.  Kilkemty 

O’Hanlon,  51.,  Esq.,  Castlecoraer 

Quirke,  James,  Esq.,  Piltown 

SheL,  J.  V Esq.,  Callan 

.'terling.  R.,  Esq.,  Stoneyford,  Kilkenny 

AValsh,  P.  F'.,  Esq.,  Callan 

AValsh,  Den  s.  Esq.,  Graigue 

White,  James,  Esq.,  Kilkenny 

No.  3.— Watepford  DivEsion 

Numbering  33. 

Chairman,  T.  J.  Crean,  Esq.,  Clonmel 
Vice-Chairman,  G.  J.  5Iackesy,  51. B.,  Waterford 
Honorary  Secretary,  J.  D.  AA'ynne,  5I.B.,  Western  Lodge* 
Clonmel. 

Representative  for  Represent. stive  Meetiny,  R.  R.  O’Briexv 
51.1).,  Clonmel. 

Barry,  ,T.,  Esq.,  Ball.vdnff  House,  Ballyduft,  S.O. 

Coghlan,  51.  P.,  Kilmacow,  AVaterford 

Creah,  T.  J.,  Esq.,  Clonmel 

Cutler,  P.,  Esq.,  b,  I  ady  Lane,  Waterford 

Dowlii  g,  J..  Esq..  Nelson  Street.  'Tippejary 

Drew,  H.  AV.,  51. B.,  5Iocollup  Castle,  Lismore 

Hackett,  J.  C.,  51.1),,  Dungarvan 

Hewetson,  51.  J.,  Flsq.,  Queen  Street,  Clonmel 

Jellelt,  J.  AV.  H.,  51. 1)..  11,  Beresford  Place,  VA'aterfortV 

Kennedy,  D.,  Esq.,  3,  O’Connell  Street,  Waterford 

Lattan,  ’Thomas,  51.1).,  Cashel 

5Iackesy,  G.  J.,  51. B.,  47,  i  ady  lane,  AA'aterford 

'leehan,  N.  J.,  Esq.,  17,  South  Street.  New  Ross. 

5Iorris,  AV.  R.,  51. B.,  37,  Lady  Lane,  AA'aterford 
Alorrissey,  51.  J.,  Flsq.,  16,  Parnell  Street,  AA'atmlor 
5Iurphy,  Phihp,  Flsq.,  5Iain  Street,  Carrick-on-Sni~ 

51urray.  H.,  51. D.,  ’J  he  5Iali,  C  hie 

Oakshott,  J.  A.,  Esq.,  District  Asylum,  Waterford 

O'Brien,  R.  R.,  51. D.,  Clonmel 

(  ’Connell,  Thomas.  Esq.,  F'ethard 

I’hilHps  Conn,  H.  H.,  51.1).,  5Iount  Ida,  Waterfortl 

Riordan,  J.,  M.B.,  5Iaj.  R.A.M.C.,  Roseville,  ClonmcT 

Russell,  FI.  B.,  Esq.,  Lismore 

Russell,  G.  H..  Esq.,  Lower  Gate  House,  Cashel. 

R.van,  C.  E.,  Flsq.,  Ghngaia,  ’Tipperary 
Shee,  AV.  J.,  Flsq.,  Bella  Vista,  Duncannon 
Staunton,  F.  AV.,  51. B.,  AA'aterford 

Stephenson,  E.  F.,  Esq.,  5,  AVellington  Ter.,  Dnnmore  Eas? 

Stephenson,  P.,  Esq.,  New  Street,  Carrick-on-Suix 

AA'alker,  D.  F.,  M.D.,  The  House,  Portlaw 

AA'alsh,  AV.  1'.,  Esq.,  Clogheen.  Cahir 

White,  J.  T.,  Esq..  21,  Broad  Street,  AVaterford 

AA'ynne,  J.  D.,  51. B.,  Western  Lodge,  Clonmel 


SOLTHERN  BRANCH. 

Comprising  HAMPSHIRE  (except  the  portion  west  oL  au(> 
ui<;ludin.g  Christchurch  and  Ringwood) ;  WILTSHIRE 
(except  the  portion  north  of  a  line  drawn  east  and  west 
through  a  point  between  AVestbury  and  Warminster)  p 
the  CHANNEL  ISLANDS. 


RECOGNISED  1874. 

Members  of  Brancb— 394. 

President,  R.  Robertson,  M.D.,  Ventnor 
President-elect,  J.  P.  Buelar#  5I.B.,  F.R.C.S... 
Southampton 
V  ice-Presid  ents. 

E.  .4.  Applebe,  Esq.,  AVinchester. 

F’.  C.  Caret,  51.J).,  Guernsey 
Honorary  Secretary  and  Treasurer. 

H.  J.  Manning,  Esq.,  Laverstock  House,  Salisbury 
Representatives  on  Council  of  Association. 

J.  Groves,  5I.B.,  Carisbrooke 
AV.  51.  Harman.  51. D.,  Winchester 
Branch  Council 

Barclay,  AA'..  Esq.  1  Jollye,  F.  W.,.Bsq.,  F'.I!.C*'.S. 

Briscoe.  J.  F’.,  Esq,  Kempe,  G.  B.,  51. B. 

Castle,  H.,  51. B.  I  Liiekham,  L.  S.,  Esq. 

Childe,  C.  P.,  F.sq.  I  Purvis,  W.P.,M.D.,  F.R.C.S. 

Claremont,  C.  C..  51. D.  Robinson,  Lt.-CoL,  R.A.M.C. 

Godfra.v,  ,4.  C.,  M.B.  I  Turner,  1’.  D.,  Esq. 

Green.  J.,  Esq.  ;  AA'estun,  6.  H.,  51. B. 

Guillim,  R.  D.  II.,  Esq.  1 

No.  I.-Oueriisej’  and  AlderHey  Division 

,  Numbering  25. 


Chairman,  F.  E.  Carey,  51. S.,  Gueimsev 
Vice-Chairman. 

Honorary  Secretary,  M.  H.  Bultee],  Esq.,  Haviland  Street, 
Guernsey 

Representative  for  Representative  Meetiny,  K.  A.  A. 

51acKeitli;  51.B.,  Howard  Road.  Southampton. 
Aikman,  J.,  51. D.,  Birnam,  Guernsey 
-4llei),  J.  1).  51. B.,  llirzel  Ho.  Guernsey 
Benson,  H.  P,  D’A.,  51. D.,  The  Grange,  Guernsey 
Bishop,  H.  D.,  5tD.,  Vale  Road,  Guernsey 
Bostock,  FI.  B.,  51. B.,  llirzel  Ho,  Guernsey 
Bulteel;  51.  H.,  Esq.,  Havilland  Street,  Guernsey 
tarev,  C.  de  L.,  51. B.;  18.  New  Street.  Gu  riisey 
Carey.  F.  FI.,  51.1).,  Villa  Carey.  Grange  Road,  Guernsey 
Colts,  R,  A.,  M.B..  P.aiderie,  St.  Pierre  I’art ..Guernsey 
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t'lilliiies,  M.D.,  Grange  Roail,  Guenisoy 
Corbin,  E.  K..  Es(i.,  8,  Saumiirez  Streei,  (iiiernsry 
Duiu'an,  W'.,  E;s(i.,La  P  aiderie,  Gu“rESR ' 

Jours,  ('liarios.  Esq.,  Newiin'ton  Place,  GtiRrn.sry 

I,armuth.  J.  II.,  Esq.,  St.  Martin’s,  Guernsc.v 

Leale,  Josiali,  Esq..  Vale  House.  Vale  (:uemse.y 

lip  Paso,  M’..  Esq..  Millmoiint.  Guernsey 

IjC  Pelle.v.  Amelia  M.,  M.  11., St.  Potei-in-the-\Vood,  Guernsey 

l.ivesey,  E.  M'.,  Esq..  Alderney 

.Myles,  E.  H.,  Ma.I..  K..4.M.C..  10,  Hautcvillc,  Guernsey 
Pickthall,  J.  M.,  Esq.,  I,a  .laspeilinc,  Sark 
■Kohinson,  E.  L.,  Esq.,  Melrose,  Guernsey 
(Robiuson,  Lieut.-Col.  R.  H.,  R  .V.M.C..  Station  Hospital, 
Guemse.v 

Stephenson,  ,1.  11.,  M.D.,  Mt.  Hermon,  Victoria  Road, 
Guer?isey 

‘M'allace,  C..  Esq.,  1  Gra'ee  Terrace.  Guernsey 
Wild,  H.  S.,  Esq.,  Grange  Hill  House,  Guernsey 

Xo.  2. — Isle  of  IVItclat  Division 

Number  IN  a  .si. 

Chairman,  11.  Castle.  M.B..  Newport 
Vice-Chairman,  A.  Hollis,  M.D..  Preshwater,  T.W. 
ilonorari/  Secretary,  G.  B.  Mood,  M.B.,  Newlands. 
Sandown 

dltpresentafiee  for  Repreeentatire  Jleetinp,  John  M'ard 
Cousins,  F.R.C.S.,  Riversdale,  Kent  Road,  Portsmouth 
Ilepreeentatives onBranch  Council. 

Cowper,  J.,  M.B.  Turner,  P.  H.,  Esq. 

Adkins,  G.,  Esq.,  Stroud,  Freshwater 
.•Vrmstrouc,  R.  H.,  M.B.,  5,  Rocks,  Blackgang,  l.W. 

JBanks.  Alfred, ,  F.R.C.S.,  R.vde 

iBarker,  H.  M.,  M.D.,  Staincliff,  Sandown,  Isle  of  Wight 

IBassano,  H.  F.,  M.B.,  Grove  House,  v'entnor.  Isle  of  Wight 

tBlake,  V.  J.,  M.B.,  Elsinore,  Ventnor 

Brodie,  F.  0.,  M.B.,  'The  Hutch,  Sandown 

Hrown,  R.  C.,  M.l).,  Carisbrooke.  Isle  of  Wight 

•Castle,  H.,  M.B.,  Newport,  Isle  of  Might 

■Collis,  R.  W..  Esq..  Buena  Vista,  Sandown,  I,W. 

Coombs,  L.  M.  B.,  Esq.,  St.  Nicholas  House,  Newport,  I.M'. 
•Copeinan,  A.  H.,  M.D.,  Cowes,  I. Ml 
iCowper,  ,1.,  M.B.,  Havelock  House.  Shanklin 
Denton.  Geo.  R.,  M.B..  Medina  House,  Cowes,  I.W. 
fEwen,  H.  M'._,  Esq.,  York  Avenue,  East  Cowes 
•Gibson,  L.  P.,  Esq..  West  Cowes.  Isle  of  M'ight 
•Goring,  C.,  M.B..  H.M.  Prison,  Parkluirst 
Greening,  F.  J.,  Esq.,  Melville  Street,  Ryde,  Isle  of  Wight 
•Groves,  J.,  M.B.,  Carisbrooke,  Isle  of  Wight 
Hall,  A.  R.,  M.D..  Freshwater  Bay,  Isle  of  Wight 
filainmond,  J.  A.  B.,  M.B.Lond.,  Hope  Road,  Shanklin,  I.W. 
Hands,  C.  H.,  M  B.  Glendalough,  Totland  Bay,  I.  VV. 

^lill,  Alfred,  M.D.,  Valentine  Mt..  Freshwater  Ba,y 
Hoffmeister,  J.  B.,  Esq.,  3,  Parade,  M’est  Cowes,  I.W. 
Moffmeister,  Ml,  il.D.,  Clifton  House,  M’est  Cowes,  I.W 
'Hollis,  A.,  M.D.,  Freshwater  I.M'. 

Howard,  B.,  Esq.,  Felsberg,  Shanklin 

Ingleby-Mackeiizie,  K.  M'.,  Esq.,  John  Street,  Ryde,  I.W. 

-lolliffe,  M'.  J.,  Esq.,  A'aftord  House.  Newport,  I.W. 

Langston.  T.,  M.D.,  Sunnyside,  Sandon  n 

"Lowe,  G.  M.,  Jf.D.,  Newport 

Lowther,  H.,  Esq.,  Ventnor,  Isle  of  Wight 

Lucas,  G.  R..  Esq.,  Belle  Bue,  Brading.  I.W. 

Alays,  T.  A.,  M.B..  Cowes,  Isle  of  Wight 
■Pollard,  S.  P.,  M.B.,  Royal  Hospital  for  Consumption 
Ventnor 

Preston,  L.  L.,  M.B.,AVindham  House,  Mehdlle  Street,  Ryde 
Pridmore,  J.  W.,  Esq.,  Villa  D’Este,  George  Street,  Ryde 
ERobertson,  R.,  M.D.,  St.  Catherine’s  House,  Ventnor,  I.W. 
Bloss,  T.  A.,  M.D..  St.  .Andrew’s,  Ventnor 
Scott,  H.  F.  N.,  M.D.,  Medina  Lodge,  Cowes  Isle  of  Wight 
:Shaw.  H.,  M.B.,  County  .Asylum,  Newport,  Isle  of  Wight 
"Sim,  R.,  Esq.,  Parkview,  Wroxall.  Isle  of  Wight 
’Thompson,  C.  J.,  Esq.,  Newport,  Isle  of  Might 
Thorp.  H.  C.,  M.B.,  Portland  House,  R.vde,  I.M'. 

Todd.  H.  Ross,  Esq.,  Bembridge,  Isle  of  Wight 
Treatwell,  O.  F.  N.,  Esq.,  Brookfield,  Parkhurst,  I.W 
Trinder,  A.  P.,  Esq.,  Blenheim  House,  Bembridge,  I.W. 
Turner,  P.  D.,  M.D.,  Sudbury,  Ryde,  Isle  of  Wight 
HJnderhill,  S.  V.  H.,  Esq.,  Castle  View,  West  St ,  Newport 
Wooi  G.  B.,  M.B.,  Newlands,  Sandown,  Isle  of  Wight 
Woodruff,  J.  W.,  Esq.,  Binstead,  Ryde,  Isle  of  Wight 

Xo.  3.— .Jep.sej’  Divisiou 

Numbering  21. 

Chairman,  .A.  E.  Hind,  Esq.,  .Tersey 
Vice-Chairman.  Col.  Falvey,  R..A.M.C.,  St.  Lawrence 
eionorary  Secretary,  P.  B.  Beutlif,  Esq.,  David  Place. 
Je  spy 

Representative  for  Representative  Mcetinp,  A.  A. 
Mac Keith,  M.B.,  Howard  Road,  Southampton 

AJatho,  R.,  M.D.,  Roseville  Street,  Jersey 
Bentlif,  P.  B.,  Esq.,  David  Place,  Jersey 
Hois,  C.  A.,  Esq.,  St.  Saviour’s  Road.  Jersey 
iBrayn,  P.  J.,  Esq..  Portland  Lodge,  I  ersey 
Du  Heaume,  H.  T.,  Esq.,  0,  Almorah  Road,  St.  Ileliers, 
Jersey 

Dustan,  H.,  Esq.,  St.  Hellers,  Jersey 
iFalvey,  Col.,  K.A.M.C.,  St.  Lawrence 
.Frazer,  E.  E.,  M.D.,  Grea'  Union  Road,  Jersey 
Gaudin,  F.  N'.,  Esq.,  The  Grove,  Jersey 
Godfray,  A.  C.,  M.B.,  St.  Helier’s  House.  Jersey 
•Hind,  .A.  E.,  Esq.,  Portland  House,  St.  Heliers,  Jersey 
Le  Ge.yt,  E.,  Esq.,  56,  David  Place,  Jersey 
BjC  Rossignol,  A.,  M.D.,  2,  Ca..sarea  Place,  .Terse.y 
McNamara,  Col..  R.A.M.C..  Queen’s  Road.  Jersey 
-Maher.  James.  Maj.  R.  A.M.C..  Pierson  Road,  Jerse.y 
Robertson,  D.  Argyll.  M.D.,  Mon  Plaisir,  St.  Aubins,  Jersey 
Smith.  H..  Esq.,  15,  Midvale  Road.  St.  Heliers,  Jersey 
'inyth,  W.  A.,  tsq..  Hillside,  Beaumont,  Jersey 
rstamberg.  .A.  C..  M.B.,  5,  M'indsor  Terrace,  St.  ileliers 
Sullivan,  E.  H.  C.,  Esq.,  46, David  Place,  St.  Heliers.  Jersey 
ATaunton,  AV.  M'.,  Esq.,  St.  Heliers,  Jersey 

Xo.  4.— Portsmouth  Division 

Numbering  lOti. 

Chairman,  L.  K.  Hackman,  Esq.,  Landport 
Vice-Chairman,  R.  Emmett,  M.D.,  Portsmouth 
Rlonorary  Secretary  and  Treasurer,  .1.  G.  Blackman,  MD., 
Kingston  Cresen-t,  Portsmouth 
Representative  for  Representative  Meeting,  John  Ward 
Cousins,  E.R.C.S.,  Riversdale.  Kent  Road,  Southsca 
Representatives  on  Br«,tch  Council. 

Child,  C.  P.,  F.R.C'.S  I  Green,  J.,  Esq. 

Claremont,  C.  C.,  M.D.  1 

Executive  Committee. 


Blackwood,  J..  Esq. 

Dove,  R.  A.,  M.D. 

Fraser.  A.  M.,  M.D. 

Key.  M.  A  .  M  B. 
MfEldowne.v,  M'.  P.,  M.B. 


Mahew,  C.  J.,  Esq. 
Phil  ips.  E.  W..  Etq. 
Routh.C.  F.  M.D. 
M’ay.  H.  M..E3q. 
Wright,  J.  L.,  tsq. 


.Allen,  V.,  Esq.,  Heathmount,  East  Liss 
.Allen,  M'.  JI.,  LieutenaiiGColonel  R..A.M.C.,  5,  Nightingale 
Road,  Sonthsea 

Baker,  T.,  Esq.  M'aterlno  Ville,  Cosham 
Bankart,  .V.  R.,  il.B.,  H.AI.  Yacht,  Portsmouth 
Barnes,  AV.  G.  K.,  .AI.D.,  Fleet  Surgeon  R.N.,  Royal  Naval 
Barracks,  Portsmouth 

Bentham,  A.  L.,  Esq.,  A'ietoria  Road,  Southsca 
Blackman,  J.  G.,  Al.l).,  Kingston  Crescenl.  Portsmouth 
Blackwood,  J.,  Esq.,  Colaha,  Festing  Roa  i,  Sonthsea 
Breton,  AV.  E.,  Fleet  Siirg.  R.N.,  H.M.  Dockyard,  Portsmth. 
Brook,  T.  S.,  Esq.,  M’est  Liss 
Brook,  AA’.  F.,  Esq.,  Fareham 
Brownfleld,  H.JI.,  Esq.,  Pctersfleld 
Buchanan,  .A,  G.,  Esq.,  Coonibc  Bank,  Liss 
Buckell,  L.  M.,  Esq.,  Lec-on-the-Solent,  Fareham 
Carling,  AV..  M.B.  40,  Highland  Road.  Sonthsea 
Carter.  H.  H.  A.,  Esip.  The  Limes,  Havant 
Case,  G.  H.,  Esq.,  Fareham 


Colt,  T.  A.,  Esq.,  42,  .St.  Edwards  Road,  Sonthsea 
Compton,  J.  AV'.,  M.D.,  67,  Lawrence  Road,  Sonthsea 
Cooper,  AV.  R.,  Esq..  F.R.C.S.I.,  13,  Hampshire  Ter.,  S’thsea 
Coppinger,  R.  W.,  M.D.,  1,  sp.-Gen.,  R.NV,  Sandhurst,  Bury 
RoadTiosport 

Court,  E.  P.  Esq.,  Hill  A’iew.  Hamhledon,  Cosham 
Cousins.  .1.  Ward,  M.D.,  E.R.C.S.,  Riversdale,  Kent  Road, 
Portsmouth 

Cross,  R.  G.,  Esq,,  Peterstield 

D^-idsoii,  Arthur,  AI.B.,  Ch.B.,  Royal  Naval  Hospital, 

ixclrSiRl' 

Donald,  J.,  M.B  7,  Foster  Road,  Alverstoke 
Dove,  R.  .A.,  M.B.,  8U,  Elm  Grove,  Sonthsea 
Diidding,  J.  S.,  Esq.,  Ro.val  Naval  Hospital,  Haslar 
Emmett,  R.,M  p  AVinton,  North  End,  Portsmouth 
Esaer.v,  M  .  .L,  M.B.,  South  Parade,  Sonthsea 
Evered,  I*.,  Esq.,  Emsworth 

Forde,  T  A.  AI.,  Esq.,  21,  Clarence  Parade,  Sonthsea 
Fraser,  A.  JI.,  JI.D.,  Town  Hall,  Portsmoutn 
Goss,  S  Es^i{.,  Burlington  Lodge,  Southsea 
Green,  J.,  Esq.,  129,  Commercial  Road,  Landport 
Green,  AV.,  Eso..  Kingston  Crescent,  Portsmouth 
Hackman,  L.  K.  H.,  Es(|..  Landport 

Hadlow,  H.,Insp..Genl.,R.N.,  30,  St.  Edward’s  Rd.,  Southsea 
Haun,  H,  F  „  Esq.,  66,  Commercial  Road,  Portsmouth 
Hanson,  A.  S..  Esq,,  Titchlield,  Fareham 
Heygat^AV  H.,  Esq..  Dorney  Court,  Cosham 
Hilton,  C.  T.,  Esq.,  Emsworth 
Hunter,  E.  J.,  Esq.,  High  Street,  Gosport 
.Tohnstoiie,  W.  R.,  M.B.,  S'atiou  Hospital,  Gosport 
Kealy,  J.  R.,  JI.D.,  .Asliley  Hou«e,  Gosport 
Kelso  J.  E.  H.,  JI.B.,  Fe,sting  Road,  Southsea 
Key,  JI.  Aston.  JI.B.,  67,  Victoria  Road  N.,  Southsea 
Kmnear,  J.  C.  JI.,  JI.B.,  AVickhain 
Knott,  C.,  Esq.,  Elm  Grove,  Southsea 
Kyffln,  J .,  Esq.,  'The  JIaiise,  Forton,  Gosport 
Lamploiigh,  C..  M.D.,  7,  Bury  Road.  Alverstoke 
Leon,  J.  T.,  JI.D.,  Clrove  Road,  Soutlisea 
McEldowny.AV.P., JI.B. .Elmhurst. North  End, Portsmouth 
McGregor,  14.,  Esq.,  Veriiiia,  New  Road,  Portsmoutli 
McGregor,  J.,  Esq.,  Jlile  End  A’illa,  Commercial  Road, 
Portsmoutli 

Malpas,  J.,  Esq.,  Selhorne  House,  Fawcett  Road,  Southsea 
Marwood,  A.  E.,  Esq,  5,  Campbell  Road,  Southsea 
May,  A.  E.,  Esq.,  Chaudos,  Hayliiig  Island 
Mayhur.v,  A.  A’..  JI.D..  Mile  End,  Landport 
Mayhew,  C.  J.,  Esq.,  Kingston  Crescent,  Portsmouth 
Maybury,  L.,  JI.D.,  9,  Hampshire  Terrace,  Southsea 
Jlead,  T.  AA’..  Esq.,  Fratton  Road,  Landport 
Meade,  AA’.,  Esq.,  Anglesey,  Gosport 
Merry.  S.  R.,  Esq.,  Borough  As.ylura,  Portsmoulh 
Milne-Thomson,  A.,  JI.B.,  33,  Lion  Terrace,  Poi  tsea 
Jlorley,  G.  F.,  Esq.,  45,  High  Street,  Portsmoutli 
Morley,  H.  AV.,  Esc.,  Union  Infirmaiy,  Portsmouth 
Muggleton,  F.  C.  H.,  Esq.,  2,  High  Street,  Gosport 
JIulcahy,  T.  A.,  Esq.,  39,  Kingston  Road,  Portsmouth 
Mulvany.  John,  Esq.,  1(16,  Arundel  Street,  Portsmouth 
JIumby,  B.  H.,  M.D.,  The  Asylum,  Portsmouth 
Nash,  C.,  Esq.,  The  A'ews,  Horndean,  Hants 
Norman,  S.,  Esq.,  AA’est  Street  House,  Havant' 

Owen,  A .  L..  JI.D.,  Southsea 

Palser,  J.  E.,  Esq.,  1,  Victoria  Crescent,  Southsea 

Parsons,  John,  Esq.,  Headley 

Phillips.  E.  AV.,  Es(i.,  10,  Grove  Road  South,  Southsea 

Phillips,  J.,  JI.B..  Osborne  Road,  Southsea 

Reid,  G.  A.  O’B..  JI.B.,  9,  Victoria  Road  South,  Southsea 

Richai-dson,  JI.  F.,  JI.B.,  Kirstall,  Alverstoke 

Robertson,  J.  R.  S.,  M.D.,  5,  M’estern  Parade,  Southsea 

Rogers,  J.  JI.,  JI.B.,  H.  JI.’s  Dockyard.  Portsmouth 

Routh,  C.  F.,  JI.D..  Clarence  Parade,  Southsea 

Ruel,  C.  P.,  Esq.,  Kent  Road,  Southsea 

Riindle.  H.,  Esq..  F.R.C.S.,  13,  Clarence  Parade,  Southsea 

Shealiaii,  I).  A.,  JI.D.,  434,  Commercial  Roatl,  Portsmouth 

Sparrow.  T.  S.,  Esq..  29,  Clarendon  Road,  Southsea 

Stephens,  L.  E.  M'.,  Esq.,  Emsworth 

Stokes.  F.  E..  JI.B..  Ranelagh,  Elmhurst  Road,  Gosport 

Sutcliffe,  P.  T.,  JI.B..  Portsmouth 

'Thelwall,  L..  Esq..  Soiithwick.  Fareliain 

Thomas,  A.,  Esq..  Eastraeoii,  Peterstield 

Trevelyan,  B.  R.  T.,  Esq.,  89,  AVaverley  Road,  Southsca 

Thillis.  G.  A.,  M.D.,  Holmhiish,  Grove  Road,  Southsea 

A'alentine,  J..  JI.B.,  Soutbwiek.  Fareham 

AVay,  F'.  AA'..  Esq..  F’eating  Road,  East  Southsea 

Way,  J.  H.  F’..  Esq..  151,  A’ietoria  Road  N'.,  Southsea 

M'ay.  JI.  H..  Esq.,  Clarendon  Lodge,  Southsea 

M’ellb.v,  S.,  JI.D.,  F'leatham,  Liss 

Weston.  R.  .A.,  Ea((.,  5(i5,  Commercial  Road,  Landport 

Woods,  H.  C..C.V.O.,  K.H.P..  M.D.,  RN..  Insp.-Gen.,  Alv’stk 

AVright,  A..  Boaworth.  Esq.,  Kingston  Road.  I’ortsmouth 

AV  right,  J.  L.,  Esq.,  4,  Lennox  Mansions,  Southsea 

Xo.  5.— .Sallslmrj’  Divigloii 

N'umbkbinq  50. 

Chairman,  J.  P.  William-Freeman,  JI.D.,  AVeyhill,  .Andover 
!  Vice-Chairman,  \V.  W.  Ord,  M.D.,  Salisbury. 
Honorary  Secretary  and  Treasurer,  J.  E.  Gordon  Esq., 
.52,  Endless  Street,  Salisbury. 

Representative  for  Representative  Meeting,  C.  R.  Straton, 
Esq.,  M’ilton,  Sallshur.v. 

Representatives  on  Branch  Council. 

Kempe,  C.  G.  B.,  JI.D.  Luelham,  L.  Esq. 

Executive  Committee. 


Liukham,  L.  S.  Esq. 
Will  ox,  R.  L. 


Blaokmore,  II.  P. 

F'ison,  E.  T.  JI.D. 

Kempe,  C.  G.  B.  JI.D. 

Bidcock,  C.  11.,  Esq,,  The  Intirmary,  Salisbury 
B  iccrofr,  P.  J.,  F’.H.iI.s.i..  Ameshury 
Blaokmore.  H.  P.,  JI.D.,  Salismir.v 
Bothwell.  J.,  Esq.,  Hornsingham,  AVarminster 
Browne,  11.,  Esq..  .Ainpabur.v 
Clay,  Esi(.,  Manor  House,  Fovant,  Salisbury 
Cl.floii.  .1.,  I•'s(l.,  Furdingbridge 


Coates,  H.,  Esq.,  Salisbury 

Courts,  Colonel,  R.A.M.C.,  .Salisbury 

Donovan,  Colonel,  C.B.,  Tidworth  House,  .Andover 

Eddowes,  C.,  Esq.,  Jladdington 

Ellis,  Sidney,  Esq.,  42,  New  Street,  Salisbury 

Ensor,  0.  A..  Esq.,  'I’isbury 

Farntleld,  W.  M'.,  Esq.,  Mere 

Farr.  E.,  Flaq.,  'Ttie  Chantry,  .Andover 

Faunce,  Jlajor.  R.A.M.C.,  Bulford  Camp,  Salishur.y 

Pinch,  R.  T.,  M.B.,  Fisherton  House  Asylum,  Salisbury 

Finch,  W.  C.,  Esq.,  F'islierton  House  As.vlnni,  Salisbnrv 

Fison,  FI.  T.,  JI.D.,  F'.R.C.S.I 62,  St.  John  St.eet,  Salitbur 

Flower,  I’’.,  Esq.,  M'arminster 

Gillett,  J.  F'.,  Esq.,  Elvin  Hense,  Andover 

GocKlchild,  J.  A.,  Flsq..  Berwick  St.  John.  Salisbury 

Gordon,.!.  B..  Esq.,  .52.  Endless  Srteet.  Salisbury 

Gordon,  AV.,  Esq.,  The  Intlrmar.v,  Salislmry 

Green,  J.  Lardner.  Esq.,  F'owlcrs  Roarl  Hill,  Salishurv 

Hinton,  H.  T.,  JI.B.,  Heytesbur.v 

Johnson.Lieut.  John T.,  M.B. ,B.S.,  R..A.JI.C.,  Bulford  Camp 
Salisbury 

Johnston,  J.  W.,  JI.D.,  Fordinghridge 
Kempe,  C.  G.  B.,  JI.D.,  Salisbui-y 
LarigiR.v.  A.  T.,  M.D.,  Hauoley,  Salisbury 
Lockyer,  G.  E.,  Esq.,  Ameshury 

Luckhara,  L.  S.,  Esq.,  47,  AA'inchester  Street,  Salisbury 
March,  J.  •>..  Efq.,  Ameshury 
Maiming,  H.  J.,  Esq.,  Laverstock  House,  Salisbury 
Ord,  AV.  W.,  M.D.,  Salisbury 

Partridge,  L.  S.,  Esq.,  Eversfleld  House,  AVarminster 

Poore,  •■*.  V  ,  M  I)..  Portland  nnnae,  Anuever 

Rake,  Herbert,  Esq.,  Fordinghridge 

Richmond,  R.  T.,  Esq.,  Wilton 

Rutter,  F.  B.,  Esq.,  Jlere 

Sa  vage,  Major  R  A.M  C..  Ardrver 

Saunders,  L.  D.,  Esq.,  Salisbury 

Straton,  C.  R.,  Esq.,  AVilton,  Salisbury 

Ward,  A.,  M.B.,  Cociford 

Ward,  A.  E.  J.,  Esq.,  Brown  Street,  Salisbury 

Whitele.v,  G.  AV.,  Esq.,  Downton 

AVilks,  H.  L.  E.,  Esq.,  AVilton  Road,  Salisbury 

Wilco.x,  H.  L.,  Esq.,  Warminster 

AVileox,  R.  L.,  Esq.,  Warminster 

Williams-F’reeman,  J.P.,  M.D.,  AVeyhill,  Andover 


X'd.  6.— Soiitliamitton  Divi.siou 

NUMBEHIHG76.  \ 


Chairman,  Colcnel  K. 


JIacLeod, 

AVuohton. 


JI.D.  (I.JI.S.  retire.U 


Vice-Chairman,  E.  F.  Ohineiy,  Esq.,  Ljmingtru. 
Honorary  Secretary,  A.  B.  JVade,  JI.B.,  28,  Carlton 
Crescent,  Southampton. 

Representative  .for  Representative  Meeting.  A.  Jlac 
keitb,  JI.B.,  Howard  Road.  Souttamidon 
Representatives  on  Branch  Council. 

Gwillim.  R.D.  H,.  Esq.  I  AVeston,  G.  H.,  JI.B. 
Purvis,  AV.  P.,  M.D.  | 

Aldridge,  N.  E.,  JI.B.,  Rockstone  House,  Southampton 
Bat’ae,  .A.  J.,  Esq.,  8,  Hanover  Buildings,  Southampton 
Bencraft, H.  W.  R., Esq..  13, Cumberland  PI,, Southamptc u 
Blackwel  ,  Jlajor,  J  t. A,  Jl.C.,  Net  e.v 

Breton,  L.  M.,  Esq.,  Kent  House,  Portswood  Road, 
Southampton 
Buckell,  E.,  Esq.,  Romsey 
Bullar,  J.  F’.,  JI.B.,  E.R.C.S.,  Southampton 
Rurnett,  L.  B.,  M.B.,  E  nicroit,  The  Polygon,  Sonthainidou 
Cade,  S.  E.,  Esq.,  ErsV inbrae, Sarishur.v, near Southampuui 
Chambers,  J.  Miles,  Esq.,  The  Avenue,  Southampton 
Cheesman,  G.  E.  A.,  Esq.,  Church  Lane,  House,  Lymingtou 
Child,  G.  A.,  Esq.,  Hythe.  Southampton 
Chinery,  E,  F..  F  .R.C.S..  Lymingtou 
Compton,  W.  H.,  Esq., 6.  Brighton  Road,  Southampton 
Cooper,  W.  F.,  Esq.,  .55  Shirley  Road,  Southampton 


Fraser,  J.  J.,  Esq.,  Cuinherland  House,  Southampton 
Giles,  W.  F.,  Esq.,  Hythe.  Southampton 
Gillespie,  T.,  M.B.,  Forest  Lodge,  Shirley 
Godfrey,  A.  C.,  M.D.,  3,  W  aterloo  Road,  Freemantle,  Sou 
ampton 

Goniu,  E.  H.,  JI.D.,  St.  Jlichael's,  Lyndhurst 
Griffin,  E.  T.,  M  B.,  11,  East  Park  Terrace,  Southampton 
Gwillim,  R.  D.  H.,  Esq.,  9.  Anglesea  Place,  Southampton 
Hall,  F.,  Esq.,  New  Alma  Road,  Southampton 
Harman,  A.  B„  Esq.,  3(1,  Bellevue  Road,  Southamptou 
Hodson,  T.  G.  S.,  JI.D.,  Bittenie 
Hughes,  S.,  JI.B  .  The  Avenue,  Southampton 
Hutchinson.  J.,  Bsa,,  Eawley,  Southampton 
Ives,  W.  H.  Y.,  Esq.,  14,  Portswood.  Park,  Bevois  II 
Southampton 

.Tohnston.  Lleutenapt.-Cnlo'’el,  R.A.M.G.,  Netley 
Jolliffe,  AV.  E.,  Eso.,  20  Carlton  Road.  Southam[ilon 
Kay,  LieuteLaut-Colonel,  R.A.  Jl.C.,  Neticy 
Kearney.  Major  R  A.M  (1.,  Nertey 

Keppel-Compton,  J.  U.,  Esq.,  Denzil  Place,  Southampton 
Lauder,  R.  E.,  F’.R.C.  1.58,  Above  Bar,  Souttianipd'O 

Lethbridge,  Sir  Alfred,  K.C.S.I.,  Windhover,  Burscdmi 
Le  Quesne.  C.  P..  Esq..  7,  Lawn  Road,  Sou  lianipton 
Maarioueall,  J.  M  .  H'-q  .  152,  Sr.  Mary’s  M.,Soul  ainplo 
jlacKeith,  A.  a.,  JI.B.,  Howard  Road.  Sonthamptun  . 
MacLeod,  K..  JI.D..  Col.  (ret.  I.JI.S.),  AVoolston 
JIaturin,  F.  H.,  JI.B.,  Old  Bank  House,  Lyinington 
Jlay,  H.  J..  JI.B.,  I  vanhoe.  Archers  Roan,  Southampton  ' 
Parry,  G.  H.,  JI.B.,  Ventnor,  Howard  Road,  Souths iiipi.  n 
Pern,  A.,  F'.K.o.a  _  Botle.y,  Soutliainpion 
Powell,  J.  A.,  JI.D.,  St.  Cronans,  The  Avenue,  Southaniplo 
Prentice.  R.  W..  Esq.,  Spring  Grove,  B(shopstokc 
Purvis,  AV.  P.,  JI.D..  2,  Avenue  Place.  Southampton 
Ransford,J,F).,Fls((.,'rowerHo.,Lan(lgnardl<d,.Suurt(ampti  u 
Renny,  A.  AA’.,  JI.B  ,  Durham  Read.  Shirle.\ 

Ritchie,  E.  D.,  JI.D.,  ‘  handlerslord,  Flastleigh 
Rogers,  A.  A..  Ksq,.  Woodlands,  AVof  lston 
Robson.  F.  AV.  H..  M.D..  BeksUme,  Howar.l  R  i.-id, 
Southampton 

Saunders,  C.  H.,  JI.B.,  Berkeley  Lodge,  Sout  lianipton 

Seaton,  D.,  Esq.,  AVoodside  Cottage.  Lyinington 

Shettle,  H.  W.,  Esq..  75.  JIarland  Place.  Southaniptou 

Sheppard,  H.  A.,  Esq.,  Elingtield,  Totton 

Simmons,  E.  AV.,  Esq.,  Hasleniere.  Bisliopstol,  e 

Sleigh,  H.  P..  JI.B.,  63,  Le  gh  Hoad,  rasticigli 

Stephenson,  O.  T.,  Esii..  AV’oo'ston.  Soutliainpton 

Stevens,  G.,  Esii.,  2  (,  Brunswick  Place.  South-mpto 

Stewart,  C.  H.,  Esq.,  Netley  Abbey  > 

Sylvester.  Lieutenant  Cid'aiel,  1!.. A. Jl.C.,  Ni'f.i  y 

Thomas,  J.  I,..  M.D.,  Southampton 

Tinker,  W.,  Esq.,  Ilordle  Cliff,  Lyaiingtcn 

Townsend.  Surgeon-General.  Netley 

Wade,  A.  B.,  JI.B.,  8,  Carlton  Crescent.  Son‘,hai.  !'‘‘.H 

Wales, . I.  F.,  JI.D  .  I’ort.swood  • 

Ward,  H.  P.,  JI.B.,  Ilrunswn  k  Plare.  Sonthair;  ion 

May,  A.  1).,  Est|  .  ("lies**! t,  sniir •  ami  - .I-. 

Weston,  G.  H  ,  JI.B.,  Bissert.  S  u’.l.aa'.i  ’.eu 
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AVhich»’-.  .1.  O.  F..  Staff-SurReon  K.N.  Southampton 
Wou;i  ^V.  .1.  II.,  Esq.,  Lake  House.  Erecmantle 
ViiuiiR,  .1.  C'.,  Esq.,  lucorporariou  Infirmary,  Shirley 
Waiieu 

jVo.  7.-WinrliesU‘r  Division 

Numbering  6.'.. 

Chairmun,  M".  A.  S.  Rii,(is.  Esq.,  St.  Mary  Bourne, 
AibIovit. 

Vice-CJiairm^in,  AV.  :\I.  Hannan,  M.D.,  Winchoster. 
Uonoraru  Secretar.i/,  T.  ('.  Lanudon.  Esq.,  Nortligatc 
House,  Winctesier. 

Jteuresentutire  for  Reprexeiitiifin-  Mn/itio,  Browne 
Esq.,  7S,  HiRh  street.  Wineheslci. 
Rep/‘e»entath'e^  on  lirtuir/i  Cvuurit . 

Barclay,  W.  B.,  Esq.  1  Jollyc,  E.  W.,  Esq. 
Briscoe,  .1.  F.,  Esq.  1 

Atlara  J.  L.,  M.B.,  The  Hall  Fann,  Yateley,  Blackw.ater 
Adams,  V.  E..  -M.JL)..  Hartley  Wiuluey,  Wiiichfield 
Andrew's  J5.,  Esq.,  Basingstoke 

Applebe,  t.  A.,  Esq..  1,  Southgate  Road,  At  inchester 
Baker.  AV.  L..  Esq.,  Aloorcote,  Eversley.  AV  mchfield 
Barclay,  AV.  B.,  Esq..  Alayfield,  Eggars  Hill.  Aldershot 
Baxendall.  A.,  Esq..  23,  Grosvenor  Road,  Aldershot 
Bevan,  AV.  L.  i>.,  Al.lX,  Alton  ^ 

Blacker,  E.,  AI.U.,  Tne  Bolton.s,  Farnhorough 
Briscoe,  ,1.  F..  Esq..  AVestlirooke  House,  Alton 
Browne,  B.,  Esq.,  78,  High  Street.  AVinchester 
Browning,  Captain,  R.A.Al.C..  Alton  Hospital 
Burgess,  E.  J.,  Esq.,  AVhitchurch 

Burnside,  Major  E.  A.  R.a.M.u.  Bat  racks,  Winchester 
Burt,  AV.  C.,  Esq.,  Stockhridge,  R.S.O. 

Oohen. , Joseph,  Esq.,  ti,  A  ictoria  Road.  Aldershot 
Co  lins,  R.  T..  Esq.,  R.A.M.('.  Mess.  Alder.shot 
Cuinmnig,  Lieut.  C.  C.,  R.A.Al.C.,  Aldershot 
t.'urtis,  AV.,  Esq.,  Alton 

England  G.  F.  A.,  AI.l).,  12,  Southgate  Street.  AVinohestcr 

Fitzgerald,  W.A.,  AI.l).,  Frimhtv,  Farnhorough 

Foster,  Lieut.  R.  L.  V.,  R.A.Al.C.,  Alilershol 

Foukis,  Alattliias  Frederick,  Lt.,  Aldershot 

Gibson.  J.  H  .  Esq.,  1,  Lansdowiie  Road,  Aldershot 

Gilmour,  J.  H.,  Esq.,  Hursthourne  Tarrant 

Godwin  H.  J„  Al.B.,  35.  Soiitligate  Street,  AVinchester 

G  iffltlis,  AV.  A.,  Esq.,  AVonstoii.  Alicheldever 

Harman.  AV.  AI.,  Al.H.,  Brig.-Surg.,  Retired.  AVinchester 

Harrison  S  G  .  Esq., Saxoiiuene,  Shaw foia 

ikayes,  h!  R,,  Esm,  Basingstoke 

Hpininincr  C  F.,  Esq.,  Bishops  \A  altham 

hSccI  It  H..  •  Hordley  House,  AV'hitchurch 

Hodgson,  Harold,  Al.B.,  Lindens,  Alrestoid 

Hoyle,  J.  C.,  M.B.,  Uphain 

.Tames,  .T.  A.,  Eiq.,  Odiliam  ,  ,  , 

JoRye.  E.  AV.,  Esq.,  F.R.C.S.,  Alresford 
Kelly,  J.  E.,  Al.B.,  South  Camp,  Aldershot 
Langdon,  T.  C.,  Esq.,  Northgate  House.  AA  inchegter 
Lamrlev,  AV.  .1.,  Esq.,  Ta  llcy,  Basingstoke 
Leslie,  E.  .1.  L.,  Esq.,  Alton 
Lithguw,  T.  G.,  Es(|.,  Farnhorough 
Liv-ingstoii,  .T.  L.,  A1.D„  Hui  sley,  near  AVinchester 
Loveless,  AV.  K.,  Esq.,  Steepletoii,  Stockhridge 
Lowne,  B.  T.,  AI.D.,  Crondall 

AlacNalty,  E.  C.,  AI.l).,  Iti,  Southgate  Street,  AVmchester 

Alaturin,  IL,  E.sq.,  AVinchtield  , 

Aleyrick,  E.  R,  H.,  AI.D.,  AVinton  House,  Basingstoke 

Aliiler  F.  B.,  AI.D..  Hoiwuods,  Basingstoke 

O’Coimor.  AV.  AL,  AI.D.,  Caigate  Avenue,  Aldershot 

OinmanuBy,  F.  M.  IM-i  Ksq.,  l^/iucesB  Louisa  Hospital,  Alton 

Pern,  E.  C.,  Esq.,  Droxloid 

Price,  A.  E.,  ALB.,  Denstoiie,  AA  iiichester 

Richards,  T.  D.,  Esq.,  13,  St.  Thomas  Street.  AVinchester 

Roberts.  G.  A.  E.,  Esq.,  Twyford,  near  Winchester 

Rovds,  AV.  A.  S.,  Esq.,  St.  Alary  Bourne,  near  Andover 

Scott,  T.  AV.,  Al.B.,  3.  Southgate  Road,  Winchester 

Simpson,  J.  Tracey,  AI.D.,  Kynance,  Farnhorough 

Sun  111,  Horace  AI.D  ,  Wonsten,  Micheldever 

Stokes.  F.  A.,  Esq..  Basingstoke 

AVace,  Cyril,  Esq.,  F.R.C.S..  AVolcote,  AVinchester 
Whelan,  Lieutenant  .1.  E..  At.B.,  B.Ch.,  Aldershot 
Whittindale,  ,1.  G.,  Esq.,  Bisliops  Waltham 
AVickhaiii,  G.  H.,  ALB.,  Fleet  ,  „  ,  .  * 

Winter,  L.  A.,  Esq.,  Chelmsford,  Southampton  Street. 

Farnhorough  ^  ,  ... 

Wright,  Thomas,  Esq.,  23,  AA  elhiigtoii  Street,  Aldershot 


80UTH  nilDLANiD  BRANCH. 

District  comprising  the  County  of  BEDFORD  :  in  WAR- 
WICKSHIRE,  Riigby  ;  in  NORTHAAIPTONSHIRE,  the 
portion  south  and  west  of  Tlirapston  :  in  BUCKING¬ 
HAMSHIRE.  the  portion  north  of  a  line  drawn  from 
Thame  to  Cliesham,  excludina  the  latter;  in  HERT¬ 
FORDSHIRE,  the  portion  north  of  a  line  drawn  from 
Chesham  immediately  south  of  King’s  Langley  to 
Potter’s  Bar,  and  thence  aue  north  to  the  county 
houndarv. 


Blenilbers  of  Brancli— SS'i. 

RECOGNISED  1856. 

President,  W.  E.  Auiiu.yND,  Esq.,  Wellingborough 
President-elect,  T.  L.  Kennish,  AI.D.,  AVmslow’ 
Ex-President.  W.  Gifford  Nash,  Esq.,  Bedford 
Honorary  Secretary ,  E.  H.  J  ones,  Al.B.,  45,  Sheep 
Street,  Nortliaitpton 

Honorary  Treasurer ,  R.  A.  AIlLLlG.vN,M.D.,Northampton 

Representatire  on  Council  of  Association. 

R.  H.  Kinsey,  Esq., 2,  Harper  Place,  Bedford 


Branch  Council 

Bull,  W.  H.,  Esq..  Howard, ■V.,Esq. 

Dryland.  L.  W..  Esq..  Linnell,  A.,Fsq. 

Dukes,  Clement  AI.D.  Lipscomhe,  E.  H.,  Al.B. 
Hartley,  A,  C.,  AI.D.  JlcArtliur,  D.  R..  MD, 

Hichens,  P.  S..  AI.II.  Alajor,  H.  C.,  AI.D. 

With  the  President,  President-elect,  Ex-President,  and 
other  officers. 


No.  1.— AvlohlMiry  Division 

N  UMBERING  52. 

Chairman,  0.  Hooper,  Esq.,  Ay'esbury 
Vice-Chair  man,  K.  C.  Baker.  M.B. 

Honorary  Secretarn  and  Treasurer.  Horace  Rose, 
Esq.,  Alelrose,  A.V  esbu  y. 

Represent a1  ice  tor  Representatice  iler'ivo. 
Executive  Cominitfee  and  Memhers  (it  Brat,  eh  Counetc. 
How'ard,  V.,  Esq.  I  Ke.iti  sh.  T  1. 

Baker.  .1.  C.,  Al.B.,  Ceely  House.  .Aylesbury 
Batterbury.  R.  L..  M.n  .  Great  Berkhamsu-ad 
Benson,  P.  L.,  M.D.,  The  Elms,  Steeple  Claydon 


Bontor,  S.  A.,  M.D.,  Gt.  Btmkhamsted 

Boswell,  .1.  I.,  AI.D..  Crawley  Grange,  Newport  Pagncll 

Brown,  James  M.B..  Harvieston,  Tnng 

Bull.  W.  H.,  Esq..  Stony  Stratford 

Butcher.  Flora.  .VI.D..  Hengrove,  St.  Leonard’s,  Tring 
Buxton,  G.  W..  Esti..  Ivy  Dene,  Fenny  Stratford 
Christie,  F.,  Esq.,  The  Grange,  Ickford,  Bucks 
Couk.J.  R..  Af.b.,  Gieat  Alisseudcn 
ttookc,  F.  A.,  AI.l)..  Haddeuham,  Bucks 
Cross,  Geoffrey,  Esq.,  Ivy  House,  Hemel  Hempstead 
Devns,  C.  J..  Esq.,  Feuuy  Stratford 
Eagles,  W..Esq..  W  aitoii  Terrace,  Aylesbury 
Easte,  \V.  A.,  Esq.,  Hanslope,  Stony  Stratford 
Fisher,  F.  C.,  Esq..  King’s  l,angley,  Herts 
Giles,  F.  B.,  Esq.,  Holme  Chase,  Bletchlry 
Graham,  J.  W.  F.,  Estj.,  Waterloo  House,  Brill 
Grindon,  F.  .1.,  Esq.,  Olney,  Bucks 
Harvev,  ,1.0.,  Esq..  The  Elms,  AA'olverton 
Hooper,  C.,  Esq.,  8,  Temple  Square,  Aylesbury 
Hope,  P.  I..,  Esq.,  4,  Clarenco  Road,  Stony  Stratford 
Howard,  Esq..  Hamilton,  Buckingham 
Humphrv.  -1..  Esq..  County  Asylum,  Stone,  Aylesbury 
Kennislu  T.  L.,  AI.D.,  AVesteru  Lodge,  Winslow  ,  ,  . 

Lathbury,  F.  R  .  Esq.,  Rose  Cottage,  Uhippsrlieht,  Kmc  s 
Langley  „  . ,  .  , 

AIcBride.  J.  B„  Esq.,  The  Laurels,  Berkhamsted 
McFarland.  A.,  Esq,,  The  Lawn,  Whitchurch,  Ayleshury 
Alagutre,  T.iS.,  AI.D.,  Stony  Stratford 
Aliles,  C.  H,.  Esq.,  High  Sireet,  Stantonhury 
Moherlv,  S.  C.  IL,  Esq.,  Winslow 
AIorrisun,A.T.,  Al.B..  VVaddesdon,  Aylesbury 
Nicholson,  E.,  Esq.,  High  Street,  Fenny  Stratford 
Parrott  T.  G.,  AI.l).,  1.  Church  Street,  Aylesbury 
Pearson,  G.  B.,  Esq..  Toe  Cottage,  Biickiogham 
Pendred.  A'.,  Esq.,  Grenville  House.  Buckingham 
Powell,  Cecil,  Esq.,  Calvcrton  Lodge,  Stony  Stratford 
Rogers.  H.  C.,  Esq.,  Newport  Pagnell 
Rose,  Ilorac.e.  Esti.,  Alelrosc,  Ayleshury 
Selbv,  Ernest,  Esq. ,  W addesilon.  Ayleshury 
Shaw,  Jas„  AI.D.,  26,  High  .Street,  Aylesbury 
Steele,  K.,  AI.D.,  Hemel  Hempstead 
Terry,  C.,  Esq.,  Newport  Pagnell  - 

Thompson,  Alaitlaml.Esq.,  The  AlaiTowes,  Hemel  Ilempstd 

Turner,  B.  O..  Al.B.  Great  Missenden 

A'aisey,  T.  F.,  Esq.,  Norden  House,  Winslow 

AVelsford,  A.G.,  ALT)..  20,  Alarlowes,  Hemel  Hempstead 

AVest,  AV'.  S..  At.D..  8,  Temple  Square,  Ayleslmrx 

White,  Dighy  C.,  AI.D,,  Priory  Lodge.  Newport  Pagnell 

AVickham,  H.  T..  AI.D.,  Newport  Pagnell 

Winder,  AV.  U.,  Esq., H.AI.’sConvictPi'ison,  Aylesbury 


No.  a.— Betlforrt  aiirt  HerGs  Division 

Numbering  93. 

Chairman,  H.  C.  Alajor,  AI.D.,  Bedford 
Vice-Chairman,  Lovell  Drage,  M.D..  Hatfield 

Honorary  Secretary  and  Treasurer,  Horace  Savory,  M  B., 
2,  Harpur  Place,  Bedford 

Representative  for  Representative  Meetinn,  R.  H. 
Coombs,  AI.D.,  28,  AIill  Street,  Bedlora  , 

Representatives  on  Branch  Cnnncil. 

Hartley,  a.  C  .  M.D.  I  Major,  H.  C..  M.D. 

Lipscomb,  E.  H  ,  Al.B.  | 

E.xecn  live  Com  m  it  tee. 


Savory.  Horace.  ALP-. 
Skeldiug,  H  ,  Al  B. 
Temp.e,  T.  C.,  E-q. 


Butters,  G.,  Al.B. 

Coombs,  R.H.,  AI.D. 

Drage,  Loved,  AI.D. 

Alajor,  H.  ('.,  M.D. 

Uldison,  II.  C..  Esq.,  104,  Alidland  Road,  Bedford 

Alston,  W.  E..  AI.D.,  Wheathampstead 

Sates,  H.  Leslie,  Esq.,  St.  Albans 

Satterbury,  R.  1...  M.D.,  Great  Berkhamsted 

Binning.  A.,  ALB..  Hatfield 

Slake,  W.  IL,  Al.B.,  Haipenden.  Herts 

Blakiston,  E.  C.,  Esq.,  Herts  County  Asylum,  St.  Albans 

Sonter,  S.  A.,  AI.D.,  Great  Berkhamsted 

Bower,  D.,  AI.D..  Springfield  House,  Bedfoul 

Boycott,  A.  M.,  AI.D.,  Hill  End,  St.  Albans 

Boys,  A.  H.,  Esq..  Checquer  Street,  St.  Albans 

Brander,  R.  L.,  Al.B.,  Aspley  Guise 

Brittain,  P.  AI.,  Esq.,  Triangle  House,  Hatfield 

Bull,  G.  C.  R.  Al.B.,  Richmond  House,  Turvey 

Butters,  G.,  M.B.,  Kempston 

Tarter,  .1.,  Esq.,  9,  St.  Peter’s  Green.  Bedfonl 

’hillingworth.  A.,  Esq.,  43,  St.  Peter’s,  Bedford 

Toates.  Richard,  Esq.,  Great  Barford,  St.  Neots 

lohh,  E.  H.,  Esq.,  Belmont.  Stevenage 

Toombs,  R.  H.,  M.D..  28,  AIill  Street,  Bedford 

Davis,  D.,  Esq.,  Brook  House,  Polton 

De  Lisle,  S.  E.,  Esq.,  Three  Counties  Asylum,  near  Hitchin 

Dixon,  G.  F.,  Esq.,  Lindon  Lodge,  Potton 

Drage,  C.,  AI.D.,  Hatfield,  Herts 

Drage,  L.,  AI.l).,  Burleigh  Alead,  Hatfield,  Herts 

Edwards,  H.  N.,  Esq..  Alirkyate,  Luostshle 

Klmslie,  R.  C..  Esq.,  11.  Linden  Road, Bedfonl 

Foster.  O.  H.,  Al.B.,  Hitchin 

riilberfson,  J.  H.,  Esq.,  Hitchin 

Goldsmitn,  G.  P..  AI.D.,  Bedford 

Goldschmidt,  O.  B.,  Esq.,  Bishopstone  House,  Bedford 
Grant,  J.  W.,  Al.B.,  Wohuni  Sands 

Greenwood,  T.  P.,  M..U,  Three  Coimties  Asylum,  Hitchin 
Hallett,  H..  Esq.,  Leavesden  Asylum,  Herts 
Harris,  J.  D.  J.,  Esq.,  Bridge  Road,  Leighton  Buzzard 
Hartiev.  A.  C..  AI.D..  Bedfoi’d 

Hillier,  R.  J..  Esq.,  Beaconslield  Road,  St.  Albans 
Hodges,  H.  B.,  Esq.,  Knebworth,  Her  ford 
Holmes,  T.  D.,  AI.D.,  The  Shrubhery,  Woburn  Sands 
Hudson,  J.  Al.  D.,  Gairait  Hall  KickmanswonU 
Hughes,  A.  T)..  AI.l).,  High  Street,  Dunstahle 
James,  A.,  ALB.,  Biggleswade 
•Tohnsou,  C.  G.,  Esq.,  Harpur  Ailla,  Bedford 
Jones,  C.  L.,  Esq.,  LanarkiHouse,  Dunstable 
Kemp,  J.  IL,  Al.B.,  Avenue  Road,  St.  Albans 
Kemp.  W.  G.,  Esq.,  Avenue  Roatl,  Sr.  Albans 
Kinsev,  R.  H.,  10,  Kotlisay  Ganlens,  Bedford 
Kile,  .LA.,  Esq.,  Welwyn,  Herts  - 

Lompriere,  L.  K.,  Esq.,  Haileyhury  Colle.ge,  Hertford 
Lipscomb,  E.  H.,  Al.B..  St.  Alban.s 
Lloyde,  J.  H.,  Esq.,  5.  Harpur  Placs,  Bedford 
Lucas,  A.,  Esq.,  vvolmrn 

Major,  H.  C.,  AI.D..  Swallowfield.  Bushmead  Avenus. 
Bedford- 

Mandel.  E.  P..  Esq, ,.59.  Bromham  Road.  Bedford 
Nash,  Walter  Giflord,  Esip,  De  Parys  Avenue,  Bedford 
Men),  F.  A.,  »». B.,  36,  O'areorton  Read,  BecHor  1 
Parry.  E.  J.,Esq.,  St.  Nicholas  Lodge.  Harpenden 
Phillips,  A.  S.,  Esq.,  The  Oedats.  St  Ciith  p,ri«,  Bi  dfunl 
Phillips,  F.  B,  M.B..  7,' Harpur  Place.  Bedford 

Prior,  C.  E,,  AI.D.,  4,  Goldingtoii  Road,  Bedford 
Pioiit,  W.  T.,Es(p,  9.  L  ndeii  Road,  B^dfo  d 
Puddicomlie.  AV.  N..  Esq.,  19,  London  Rttad,  St.  Albans 
Roberts,  K.,  Esq.,  Shillington,  near  llitchiu 


Robinson,  G.,  Esq.,  Harjmr  Place,  Bedford 
Ross,  S.  J.,  AI.l).,  •'  .Moakhums,”  Bedford 
Savory,  Horace,  M  B.,  2,  Harpur  Place,  Bedford 
Sexton,  Edward,  AI.D.,  Brig.-Surg.,  Glanmyre,  Bedford 
Sharpin,  A.  L.,  Esq.,  2,  Kimholton  Road,  Bedford 
Sharpin,  E.  C.,  Esq.,  Bedford 

Sharpin,  W.  A.,  Esq,,  45.  St.  Peter’s  Green,  Bedfoi-d 

Sliillitoe,  R.,  ES(I.,  Bancroft,  Hitchin 

Skeldiug,  H.,  AI.K.,  St.  Lo.ves,  Bedford 

Smith,  J .  G.,  AI.D.,  Herts  County  Asylum,  St.  Albans 

Smith.  W.,  Esq..  Baitoi  -le-Ulay,  AniLthol 

Snell,  G..  AI.D..  57.  Goldinaton  Avenue.  Bedford 

Somerville,  J.  E.,  Esq.,  Harrold,  near  Sharnhroo 

Spence,  VV  J..  Esq  .  ccmberlev  R  <ad,  Hedfoid 

Storev,  J.  A.,  Esq.,  The  Lawn,  Dunstahle 

Street.  A.  E-oest.  Esi;  ,  Ceantlela,  Woburn  Sands,  K.S  t). 

Strover,  H.  C..  Esq.,  Ivcl  Lodge,  Sandy 

Swoixler,  IL,  Esq.,  Luton 

Temple,  T.  C.,  Esq.,  Shefford 

Thomas,  B.  W.,  Al.B.,  AV5  Iw.vn,  Herts 

Tumson,  \V.  Bolton,  M.D..  Luton 

Veasey.  H.,  Esq.,  Asple.v  Guise,  AV'ohnrn 

Vernede.  F.  E..  Esq.  24,  Lsnsdowne  R  »d,  Bedford 

Wagstaffe.  E.  H.,  Esq.,  Leighton  Buzzard 

Waugh,  J,,  AI.D.,  Toddington 

Wells,  T.  P.  G.,  Esq.,  13,  London  Road,  St  Albana 

Wilson,  J.,  AI.D.,  The  Elms,  Harpenden,  Herts 

AVimhle,  H.  C.,  Esq..  Walkarn,  Stevenage 

Winckworth,  C.  E.,  Esq..  Shefford 

WiiiL'rave.  V.  H.  W..  Allington.  St.  Albans 


No.  3.— Noi'lliiiiiiptoiisliire  I>ivi.sioi» 

Numbeeing  87. 

Chairman,  V.  Bustard,  M.D.,  Northampton 

Vice-Chairman,  W .  E.  Audland,  Esq  ,  Brcoklands, 
W'tlliagbjrough. 

Honorary  S'cretary  and  Treasurer,  E.  H.  Jones,  AI.B.- 
45,  Sheep  Street,  Northampton. 

Reiireseuiaiivc  for  Representative  Meeting,  C.  J.  Evausv- 
Esq.,  Northampton. 

UepresentuI ires  on  Branch  Conne  1. 

Drylanu,  n  W.,  Esq.  |  Hichecs,  1’.  n.. 

Dukes,  C.,  M.D.  I  Linnell,  A.,  Estj. 

Allison,  J.,  AI.D.,  Fuller  House,  Kettering 
Ambler,  R.,  Esq.,  Ampthill 

-Audland,  W.  E.,  Esq.,  5,  Oxford  Street,  Wellinghorough' 
Aidsgh,  V.  E  R.,  licbester,  near  Wellingh  rough 
Baird,  W.  J.,  Esii.,  Earl’s  Barton,  near  Northampton 
Baker,  G.  W.,  Esq.,  Croft  House,  Rothwell 
Baker,  H.  S.,  Esq.,  Rushden, R.S.O. 

Biyley,  .1.  H.,  M.  B..  Nt.  Audrtw’s  Hospitsl,  Northamptot> 

Baxter,  S.  B.,  Esq.,  Wollaston,  Wellinghorough 

Beale-Brown,  T.  R..  Esq..  Berry  Wood,  Northampton 

Beatty.  James,  AI.D.,  2<),  Guildhall  Road,  Northampton 

Bennetts,  F.,  Esq.,  Bozeat,  Wellingborough 

Bird,  J.,  Esq,,  Tlirapston 

Burland,  H.,  Esq.,  Fiiiedou 

Buszard,  Frauk,  AI.D.,  Northampton 

Cairns.  Thomas,  Esq.,  Alarriott  Street.  Northampton 

Cliamherlain,  VV.  11. ,  Esq.,  East  Park  Parade,  Norlhamplt'" 

Churchouse,  VV.  J.  F.,  Esq.,  Long  Buckhy 

Clark,  VV.  VV.,  AI.D.,  Wellinghorough 

Cogan,  L.  F..  Esq. ,51,  Sheep  Street,  Northampton 

Coiuwall.AV.  F.,M.K.,  Towcester, Northauts 

Cox,  A.,  Esq.,  Long  Buckhy 

Crew,  J.,  Esq.,  Higham  Ferrers 

Cropley,  H..  Esq..  East  Park  I’arade,  Northamptos- 

Darley,  A.  R.,  AI.D.,  West  Haddon 

Dryland,  L.  W.,  Esq.,  High  Street,  Kettering 

Dukes,  C.,  AI.D.,  Sunnyside,  Rugby 

Dutton.  A.  S.,  Esq.,  Ket  tering 

Evans,  C.  J.,  Esq.,  Northampton 

Farmer,  J..  Esq..  Bracklc.v 

p'enton,  J.  S.,  AI.l).,  Brackley 

Flanigan,  H.  J.,  Esq.,  im,  Ahington  Street,  Northamptes> 
Gainer.  J.  VV,,  Al.B.,  'Thrapstone 

Gibbons,  H.,  M.B.,Deshoi'ough,  near  Alarket  Harhorougl> 

Godwin,  E.  J..  Esq.,  Derngate,  NortliBmpton 

Harding,  W.,  AI.D.,  Berry  Wood,  Northampton 

Harrison,  A.  E.,  Al.B.,  Daventry 

Hichens.  P.  S.,  AI.D.,  4.5.  Sheep  Street,  Northampton 

Hollis,  H.,  AI.D.,  Bruoklands,  Wellinghovough 

Hops,  A.  Adam,  ALB.,  Bylield  Roml,  R.S.O. 

Howard,  A..  Al.B.,  General  Hospital,  Northampton 

Howell,  F.  AL.  Al.B.,  37,  Hillmnrton  Road,  Riwhy 

Jackson.  W.  Roy.  Esq.,  Guilshorougli,  Noithampton. 

Jacobs,  H  R..  Fsq..  Ctilwotlh,  Nortbamptiii 

Jones,  E.  IL,  M.B.,  45,  Sheep  Sireet,  Northampton 

Knott,  E.  AL,  Esq.,  Bnxworth 

Lewis,  G.  H,,AI.D,,31.  Alayfair,  Northampton 

L'linell.  A,,  Esq..  Paulerspury 

Mackenzie,  W.,  Esq.,  Kaunds 

Mack,  George,  M.B.,  G  een  Care,  Kettctin.g 

Milligan,  R.  A.,  M.D.,  Ardmae.  Northampcoji 

Aloorc,  .4.,  Esq.,  I’adton  Hall,  Rugby 

More,  J.,  At.l'.,  Ilothvvell 

Morris,  F.  IL,  AI.D.,  Wellinghorough 

Aloxon.W.,  Esq.,  Northampton 

Newth,  W.  P.  K  ,  Esq  ,  Laiigbam  House.  Norihampton 

Nash,  AV’m.  Gunner,  Esq.,  VV’elford,  Rugby 

Norman,  E.  P.,  M.D.,  Y'ardiev  Hastings,  Northampion 

Oldacres,  C.  E.,  Esq..  2,  New  Street,  Daventry 

O’Raffert.v,  J.  C.,  Esq.,  Daveniry 

Owen,  C.  R.,  Esq.,  Rushden 

Faget,  C.  E..  Esq.,  County  Hall,  NorHiampton 

Parkiiurst,  L.  E.,  AI.D..  Buckingham  House.  Brackley 

Percival,  G.  IL,  Al.B..  66.  Ahington  Street,  Noi  thamptuni 

Rohh,  AViu.,  Al.B.,  The  Limes,  irthlingboiuugh 

Ryan,  AV.  IL,  Esfi.,  Roiule 

Saunders.  VV.,  Esq.,  12,  Church  Street,  Wellingborough 
Simpson,.!.  H.,ALD.,  Ilillmorton  Road,  Rugby 
Smith.  A.  G.  L.,  Esq.,  Crick,  Rugby 

Spearman,  B.,  ALB.,  Northampton  Gen.  Hosp.,  Northmpta.. 
Spurgin,  H.  ]!.,  Esii.,  Northampton 
Stathers,  G.  N.,  Esm,  Brackley 
Stephenson,  W.  A.,  Esq.,  West  Haildon.  Rugby 
Stewart,  C  R..  ALB..  82,  Ahington  StreeT.  Nortliainp  on 
Stewart,  D.  A.,  M.B.,  Northamptoa  General  Ho-pital,. 
Northamtiton 

Stone,  D.,  At.D.,  19,  Horsemarket,  Northampton 
Stuart,  F.  J.,  Esip,  Benywoort  Asylum,  Northampton 
'Taylor,  John,  Esq.,  6,  Fitzwilliam  Street,  Rushden 
Terry,  John,  Esii.,  St  nthheld  House,  B'-anuston,  Ku .  byy 
Tolputt,  A.  G.,  Esq.,  Montagu  Street,  Kettering 
Underwood,  F.  L.,  Esti.,  Floore,  Woedon 
Unwin.  R.,  AI.D.,  Dunchnrch,  Rugby 

Van  Vestiaat  O.  T.  A.  V.,  Esq.,  Rocking)  am  oad.Ket- 
ten'’  g 

Watson,  VV.  L,  .M.K.,  3,  Queen  Street,  Wellir  ghorough 
White,  F.  S.,  Esti.,  Tlie  Dtiwer  House,  Bug)  rooke 
Williams.  H.  W.,  Al  l).,  Guishorough.  Norihampton 
Woolley,  E  J.,  Al.B.,  Wellingborough 


Mat  14  1904-] 


SOUTfl  WALES  AXD  M0N3I0UTirSHIRE  BRANCH. 


r  Sfprr.KMrar  to  tiif 
I  BamsH  Mkdu'vl  Jdi  rx  vr. 


tiOUTH  WAIEH  ANO  HIONItlOlJTllSHIRE 
BKAXl'lI. 

District  ■femprisiii^  CAKD1«ANSHIRE,  BRECKNOCK- 
SHIKE,  the  i’ouuties  south-west  thereof,  and  MON 
MOUTHSHIRE. 

Jllciub4>rH  of  Branch— 447. 

Recognised  1871. 

President,  .1.  T.  Thompson,  M.B.,  Cardiff 
President-elect,  O.  E.  B.  M.tRSH.  Esq.,  Newport,  Jlor.. 
Ex-President,  R.  G.  1’rice,  M.O.,  Carmarthen 
Honorary  Secretaries. 

i).  R.  Paterson,  JI.l).,  15,  .st.  Andrew’s  Crescent,  Cardiff 
.K.  U.  Thomas,  31. B., 2,  Brunswick  Place,  Swansea 
Honorary  Treasurer. 

A  Sheen,  M.D.,  23,  Netvport  Road,  Cardiff 
Representatives  on  Council  of  Association. 

E.  Jones,  Esq.,  Aherdare 
J.  Lynn  Thomas,  Esq..  Cardiff. 


Branch 

Vtriqstocke.  C.  A.,  Esq. 
Brook,  W.  E.,  Esq. 

JDavies,  J.  W Esq. 
Glendinuini?,  J.,  31. D. 
Grifflthe,  P.  Rhys.  31. B. 
Hughes,  H.  L.,  Esq. 

. Tones,  Lloyd,  Esq. 

-Jones,  J.  Arnalt,  Esq. 


Council. 

Lawrence,  A.  G.,  M.D. 
lAivvis,  B.  31.,  Esq. 
Lloyd,  D.,  Esq. 
3torgan,  D.  N.,  Esq. 
Powell,  John,  Esq. 
Stewart,  R.  S.,  31.  B. 
Vachell,  C.  T.,  31  B. 


A'o.  1.— Cardiff  Bivi.sioii 

Numbering  126. 

Ckairman,  W.  T.  Edwards,  3I.D.,  Cardiff 
Vice-Chairman,  T.  3V allace,  3I.D..  Cardiff 

Honorary  Secretary,  Ewen  J.  3Iaclean,31.D.,12.  Park 
Place,  Cardiff 

-Representative  for  Representative  Meetinp,  T.  Garrett 
Horder,  Esq.,  32,  Windsor  Place,  Cardiff 
....  ,  ^^Ri'^sentafives  on  Branch  Council. 

Griffiths.  P.  R.,  3I.B.  I  Stewart,  R.  S.,  3I.B. 

Pon  ell,  J.,  Esq.  |  3'achell,  C.,  31.D. 

E.vecuiive  Committee. 

Paterson,  P.B.,  31.1).  1  Thomas,  J.  L.,  C.B. 

Sheen,  W.,3I..S.  |  Thompson,  J.  T.,  31. B. 

.Aitken,  C.,  31. D.,  Newcastle,  Penarth 
Anstey-Chaye,  T.,  Esq.,  19,  Windsor  Esplanade,  Cardiff 
’  Llandaff  Yard,  near  Cardiff 
Barker,  G.  L  ,  Esq.,  Parc  Gwyllt,  Bridgend 

'Victoria  Evelyn  31.,  81.  Richards  Terrace,  Boath, 

Cardiff 

Biggs.  J.  J  E.,  Esq..  Newport  Road.  Cardiff 
Bu-d,  Ashley,  Esq.,  31,  Stauwell  Road,  Penarth 
Bowen,  Elias  H.,  Bargoed,  near  Cardiff 
Brierley,  E.  E.,  yl.B.,  v,  Dumfries  Place.  Cardiff 
Broad,  B.  W  Esq.,  Tlie  Sanatorium.  Cardiff 
Huckham,  F.,  Esq.,  74,  Albany  Road,  Roath 
Budge,  E.  J.  H.,  Esq.,  Cadoxton,  Barry 
.guise,  J.  J.,  31. B..  2!7.  Bute  Street,  Cardiff 
Burke,  .1.  P.  T.,  Esq.,  Brooksido.  Ahertridwr 
Cameron  Robert,  M.D..  33,  f.ianhleddan  Gardens.  Cardiff 
iCamphel  ,  Henry,  Esq.,  349,  Cowliridge  Road,  Cardiff 
Campbell,  31  31  D.,  y5,  Newport  Road,  Carciiff 

CantUlou,  p.  E.,  3I.B.,  165.  Glare  Rd.,  Grangetown,  C.'.rdifl 
•Caughey,  R.  H.,  Esq.,  B  aengarw 
Clague.  H.  J  ,  Esq.  County  Asylum,  Bridgend 
^ook,  II.  G.  G.,  31. D.,  22,  Newport  Road,  Cardiff 
■Cornttan  \\  .  J..  Esq.,  Splott  Avenue.  Cardiff 
•Cowme,  .r.  E.,  31.  B.,  24),  Cowbrid.ce  Road,  Cardiff 
-Creagh.  P.  Nagle,  Esq.,  Glengariff,  Walker  Road,  Cardiff 
•Cressweli  1.  P.  .S.,  31.  B  ,  24,  Windsor  Place,  Cardiff 
-Davies,  Eleazar,  Esq.,  Eochriw,  via  Cardiff 
Davies,  E.  W.  S.,  Esq.,  21.  Newnort  Road  Cardiff 


.  Cardiff 

Evans’,  J.,  Esq.,  273,’ Cowbridge*Road.”cardiff 
Evans,  31.  G.,  3I.D.,  The  3[ouiit,  Caerphilly 
Evans,  31  m.  Hesketh.  3I.D.,  25,  St.  Johii’s  Cres.,  Cardiff 
Eyatt,  E.  J.,  3I.B.,  Lmversity  College,  Cardiff 
■Eiddian  A.  P.,  3I.B.,  23  The  3Valk.  Cardiff 


_ I  Crescent.  Cardiff 

.r.  ■  -  ^  r,  Vi . 7  Major,  Cardiff' 

Grant,  C.  C.,  31.  D.,  Cymmer,  R.S.O 
Greener,  3I.H.,  3t.B.,  Cathedral  Road.  Cardiff 
Griffiths,  A.D.,  31. D.,  Cae-Dre,  Bridgend 

V>'  4,’'  6:  MTndsor  Place,  Cardiff 

Griffiths,  1  .  R  ,  31. B.,  Newport  Road,  Cardiff 
Hacquoi  .  P.  H  E.sq.,  5,  Stanwell  Road,  Penarth 
Hardwieke,  E.  II.,  Esq.,  Bridgend 


fl 


JonesVU.  Rhys,  E‘sq  ,19;  i4getStreeT,Wrange,’c^^ 

Jones,  John,  Esq.,  pontlottyn 

.Tones,  .r.  Harris,  M.B.,  The  Surger.v,  Caerau.  via  Briilgend 

Jones,  T..  Esq  -Aherkenfig,  near  Bridgend 

Kent,  P.  13  .,  Esq  York  House.  Barry 
Kirkhy.  31  alter.  Esq.,  .Yro.sfa,  3Iaeste'g 
liCigh,  ly.  W.  Es(,.,  GI.vn  Bargoed  House,  Treharris 
T^wis,  Cyril  31  D  151  Newport  Road,  Cardiff 
^Mackenzie,  k.  C.,  M.I).,  Caerphilly 
McCall,  C.  C  31  B  36.  Cowbridge  Road,  (iardiff 
3Iaclean,  E.  J..  31.  D.,  12,  I>ai  k  I’lace,  Cardiff 
McMiilIaii.  .1.  N..  Esq..  Higlidene.  Penarth 
.llar-shall.  .lolin,  3r.B.,  The  -Asylum.  Bridgend 
Martin,  llTlliam,  ALB.,  17,  'UTiidsor  Place.  Cardiff 
Matt hews.  C.  E  ,  31,1).,  6.  Hickman  Road,  Penarth 
-Matthias,  U.,  31. B.,  Radyr,  near  Cardiff 
Aleller,  C.  B.,  Esq.,  Cowbridge 
Alilward  3V  C..  Esq.,  64,  Charles  Street,  Cardiff 
Morgan,  L.  11 ..  Esq.,  T.v  Gwyn.  Whi'churon,  CarliH 
Morris.  11 .  1).  J.  Esq.,  Crw.vsKoa<l,  Cardiff 
Aloyiian,  R.  31.,  Esq.,  Cowbridge 
Alulliii,  J.,  .31.1).,  Custom  House  Street,  Cardiff 
Mmsgroye,  C.  D.  3I,D..  8.  Herbert  Terrace,  Peuarth 
Neale,  G.,  Esq.,  .31ountsorrel,  Barry 
Parry,  E.  J.,  M.D..  I'oiit-y-Cyminer 
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Price.  31'.  M..  Esii.,  14ll.  Llandaff  Road,  Car  liff 
Priehanl,  R.,  3I.U.,  II,  3Vindsor  Place, Cardiff 


Randall,  33'.,  Esq..  Bridgend 
Rees,  .A.,  Esq,.  Cathedral  Road,  C-ardiff 
Rei's,  J,  H.,  M,  1).,  llolniesdale,  Penarth 
Reldy,  33'.  A..  Eso..  Eleiir  nc  Lis,  (  arftiff 
Richards,  1).  E.,  Esq.,  loiidCi  near  Bridgend 
Richards,  Ttomas.  Esq.,  57,  N'liiau  Road.  Cardiff 
Robinson,  J..  Esq.,  24,  Alhan.v  Road,  Cardiff 
Rowlands,  W.  C.,  31. B.,  Alaesteg 

Seliolberg,  H.  A.,  31. B.,  Public  Health  La’’oratory,  Cardiff 
Sheen,  A.,  31.1)..  23,  Newport  Road,  Cardiff 
Sheen,  .V.  31'..  M.I)..  2,  St.  -Andrew’s  Crescent,  CaiMiff 
Slieperd.  R.  J.,  Esq.,  35,  Corjoration  Road,  Grangetown, 
C’ardi  ff 

Sheplisrd,  C.  C..  31.0..  24,  St.  Andrew’s  Crescent,  Cardiff 
Skyrme,  H.  E.,  Esq.,  22,  AVindsor  Place,  Cardiff 
Sparrow,  G.  R.,  Esq.,  SO,  Richmond  Road,  Cardiff 
Stevens,  Thomas,  Esq.,  41.  Newport  Road,  Cardiff 
Stevens,  3V.  31..  31. D.,  21.  St.  Andrew’s  Crescent,  Cardiff 
Stewart,  R.  S.,  31. D.,  Bridgend 

Thomas,  G.  N.  31'.,  Esq.;  Arlington,  Penhill  Road,  Cardiff 
Thomas,  J.  Lewis,  Esq.,  Blaengarw 
'J  homas,  J.  Lynn,  Esq.,C.B.,  22,  IVindsor  Place.  Cardiff 
Thomas,  Tudor,  Esq.,  40,  Bovertou  Street,  Roath  Park, 
Cartliff 

Thomas,  T.  J.  Boll.  Esq.,  Bron-y-garn,  Alaesteg 
Thomas,  R.  Russell,  Esq,,  112,  Cathedral  Road,  Cardiff 
Thomas,  31'.  Edmund,  Esq.,  .Ashfield,  Bridgend 
Thomas,  T.  3Y.,  Esq.,  Caerphilly 

Thomi'S,  31'.  J„  Esq.  Givertlionor  Place.  Pengam,  Cardiff 

’>  hompsoii,  J.  T.,  31.1?.,  2).  33'iiidsor  Place,  Cardiff 

Torne.v,  R.  H.  S.,  3I.B  ,  Sorrento,  Cow'bridge 

Treasure,  W.  B.  C.,  M.D.,  Esq.,  03,  Cowbridge  Road,  Cardiff 

Treliarn”,  J.  LI..  Esq.,  Beaufort  House,  Cardiff 

Turner,  J.  H,,  Esq.,  Windsor  Plane,  Cardiff 

3’achell,  C.  T.,  31.1).,  11, 1'ark  Place,  Cardiff 

3'achell,  H.  R.,  31. 1).,  18,  Newport  Road,  Cardiff 

AValford,  E.,  31, D..  Town  Hall,  Cardiff 

3V'allaoe,  S.,  Esq.,  Kirkland,  Roath  Park,  Cardiff 

AVallace,  T.,  31. D.,  Newport  Roacl,  Cardiff 

AVilliams,  E.,  Esq.,  Bridgend 

AV'illiams.  31.,  Esq.,  it.  Park  Place,  Cardiff 

AYilliams,  33'..  31.1).,  31,  3'ietoi'ia  Road,  Penarth 

M'illiams,  31'.  G.,  Esq.,  20,  Parade,  Cardiff 

Xo.  S.—Moiimoiitli  Dii'isiou 

Numbering  84. 

Chairman,  J.  W.  Afulligan,  M.D.,  Abcrsychan 
Vice-Chairman,  G.  A.  Brown,  Esq.,  Tredegar 
Honorary  Secretary,  W.  J.  Greer,  Esq.,  2,  Cliepslow  Road. 
Newport 

Representative  for  Representative  Meeting,  3Y.  D.  Steel, 
31.1).,  Abergavenny 
Representatives  on  Branch  Council. 

Davies,  J.  W.,  Esq.  |  Glendinuing,  J,,  3I.D. 

-A.  G.  Lawrence,  31. D. 

Executive  Committee. 

Essex,  J.  R.,  Esq.  I  Prosser,  T.  G..  E.sq. 

Patou,  R.  J.,  M.D.  1  Redwood,  T.  H.,  31. D. 

Aiulersr.'i  J.  M.B.,  Nantygln 
Basset,  W.,  Esq.,  24.  Stow  Hill,  Newport 
Bevan,  H.  C.,  Esq.,  Blainao 

Black,  George,  31. B.,  Joint  Cos.  Asylum,  Abergavenny 
Brewer,  H.  SI.,  Esq.,  Newport 
Brown,  G.  A.,  Esq.,  Tredegar 
Bruce,  Slattliew,  31. B.,  Ebbw  3Tile 

Campbell,  A.  Keitli,3I,D.,  Surg.,  Ebbw  3'ale  Hospital,  Ebbw 
3'ale,  R.S.O. 

Corhen,  C.,  Esq..  The  Grove,  Caldioott 
Coulter,  R.  J.,  3I.B.,  11,  Clytha  Park  Road,  Newport 
Coumbe,  J.  B.,  M.B.,  64',  Clytha  Park,  Newport 
Cowie,  R.  A.,  Esq.,  29,  Church  Street,  Ebbw  3^ale 
Cra  vford,  Isaac.  Esii.,  Tredegar 
Cropper,  .lohu,  31. B.,  Slount  Ballen,  Chepstow 
Curtis,  6.  W..  Esq..  Poiitypool 
Davey,  N.  F.,  Esq.,  Havering  House,  Ahergaveimy 
Davies,  .T.  3Y.,  Esq.,  Ebbw  3'ale 
Davies,  R.  T.  E..  Esq.,  New  Tredesar 
Davies,  W.  H.,  Esq..  Peimer  House,  Newbridge 
De  Gruohy,  C.  31'.,  Esq.,  High  Street,  Caerleoii 
Dwyer.  J.  R.,  Esq..  Ardnalee.  Beaufort 
Elkington,  E.  A.,  M.B..  Newport 
Essex,  J.  R.,  Esq.,  Pontypool 
Evans,  H.  'I'.,  Esq.,  Blaokwood 
Foley,  R.  31..  31.D..  Derry  ITew.  Ahergav'enny 
Frost,  T.  J.,  Esq.,  Llanliilletli,  near  Newjiort 
Gamble,  L.  D.,  31. B..  Leven  House,  Ahergaveimy 
Glendinning,  J.,  M.D..  .Joint  Counties  Asylum,  A‘ber"-avenny 
Gratte,  C.  B.,  Esq.,  183,  Commercial  Road,  Newport 
Greer,  AY.  J.,  Esq.,  2  Chepstow  Road,  Newport 
Griffiths, E.  M..  M.D.,  Ahercarn 
Hamilton,  S..  31. B.,  184,  Commercial  Road,  Newport 
Haslett,  R.  31'.,  31. B.,  Pontypool 
Hawkes,  A.,  Esq..  Brig-y-doii.  Parrog,  Newport 
Hill.  Rowland,  31.1)..  The  Surgery,  The  Park,  Blaenavon 
Hovvard-Jones,  J..  Esq.,  Llaiithewey  Road.  Newport 
James,  Alfred  H.,3t.u.,  rh«  •  arK,  Blaenavon 
James,  J.  D.,  Esq.,  Blackwood 
Jamison,  Edmund,  Esfj.,  Nautyglo 
.Tenkins,  G.  H.,  Esq.,  I  sk 
Jones,  A.  E.,  Esq.,  I’liiidre,  Crickhowell 
Jones,  D.  J..  Esq.,  Haniniry  Road,  Pontypool 
Lawrence,  A.  (t.,  31. 1).,  Chepstow 
Lewis,  T.  G.,  31. B.,  76.  Corporation  Ro.ad,  Newport 
Lloyd,  T.  E.,  Es((.,  31  oodstock,  Abergavenny 
Logie,  A.  G.  S.,  31. B.,  Raglan,  Newport 

,  Newport 

v-uLi. ncfii' Chepstow 

3[arsh,  0.  E.  B.,  Esq.,  Clytha  I’ark.  Newport 
Mason,  S.  B.,  Esq.,  Dpiiliam,  Pontypool 
Slorgan,  0. 11'.,  Esq.,  10,  Godfrey  Road,  Newport 
3Iiiir,  D.  C.,  3I.D.,  Cwmtillery 
31ulligau,  J.  IV..  31.1).,  .Ahersyehan 
Neilson,  R.  A.,  31. B.,  178,  Corporation  Road,  Newport 


Owen,  John,  31. 1).,  Cwm  Tvvreh 
Baton,  R.  J.,  31.  D.,  16.  Cardiff  llovA.  Newport  ■  - 

Prosser,  T.  G..  Esq.,  Chippenham  House,  Monmouth 
Redwood,  T.  H.,  jI.D.,  Khymney 
Robatlian.  (t.  B.,Esq.  l<i.sca 
Ryan,  Edmond,  Esq.,  Criimlin 

Sargent,  3V.  G.,  Esq.,  The  Limes,  Abertillerv.  Nevvpori 

Shoolbred,  lY.  A.,  Esq.,  St.  Ann’s,  Chepstovv 

Skrimsliire,  C.  P.,  Esq.,  Blaenavon 

Smith,  L. Esq.,  Oak  House,  31onmoutU 

Smith,  I'..  Esq.,  Sirllowy,  Tredegar 

Steel,  S.  H.,  31. B.,  .Abergavenny 

Steel,  IV.  D.,  .M.D.,  .Aherg.qvemiy 

Steele.  E.  V..  Es((..  'Ttionihury  I'illa,  Alerga'  Clinv 

SiilUvim,  T.  D.,  tsq..  Six  Bells,  .Aherbet  g  ^  ^ 


Sutton.  R.3t.,  Esq.,  174,  Commercial  Road,  Newport 
fatliam,  .A.  L..  31, B.,  Castle  Str  et,  Abergav'eiiny 


Pfu-y-graig, 


N.  Davies, 


Ihomiison,  C.  (■.  B..  Esq.,  St.  Ann’s,  Cliepstow 
lonks,  A.  E.,  Esq.,  ri),  (iorporation  Road,  Nevvi  ort 
Vines,  C.  S.,  Esq..  Newport. 

Williams,  H.  E.,  Esq.,  The  3tount.  Newport 
Wilson.  Wilfred.  31.1)..  Garndiffaith.  Pontypool 

Xo.  3.— Xortli  fllaniori'an  tiiid  Brecknock 
Bivl.qioii 

Numbebing  80. 

Chairman,  P.  R.  Cresswell,  Esq.,  C.B„  Dowlais 

Vice-Chairman , 

Honorary  Secretary,  Evan  N.  Davies,  Est| 

Klioiidcla  3’alley 

Representative  far  Representative  Meeting.V-  3 
Esq.,  Pcn-y-gi-aig,  Rhondda  A'alley 
Representatives  on  Branch  ('ouncil. 

Hughes  H.  L.,  Esq.  I  -Morgan,  B.  N.,  Etq. 

Lewis,  B  31.,  Esq.  | 

Armstron.g,  J.  R,.  31.  D.,  Treorchy,  R.S.O. 

Ashton,  Joseph,  Esq.,  Pontypridd 

Banks,  J.  L.,  M.B.,  Aberdaio 

Biddle,  C.,  Esq.,  3Iertliyr-Tydvil 

Oochrane,  C.,E.,  31. It.,  'l’5'’uywaun,  Porth 

Cresswell,  P;  R.,  Esq’.,  C.B.,  Dowlais 

Cresswell,  S.  C.,  Esq.,  Dowlais 

David,  W.  W.,  Esq.,  Llwyiiypia.  Rhondda  A'alley 

Davies,  D.,  hsm,  Brynsolwg,  Aherdare 

Davies,  E.  N.,  Esq.,  Pen-y-graig,  Hhoudda  3'allev 

Davies,  1.  H.,  Esq.,  Port  11, 1’outypndd 

Dratfiii,  D.  K.,  hsq.,  Nixon  Villa,  3Ierthyr  Vale 

Duncan,  Alex.,  M.B.,  The  Hollies,  3Ierthyr  Tydfil 

Edwards,  J.  C.,  Esq.,  1,  Bridge  xtreet,  3IertliVr  Vale 

Evans,  E.  1>.,  Esq.,  Diiffryn  Efrwd,  Vlountaiii  Ash 

Finney,  T..  Esq.,  Ty-Uchaf.  Aberaman,  Aherdare 

Foulkes,  S.  N.,  Esq.,  Ppurhiwceiher 

Fletcher,  H.  31.,  31. B.,  64,  Ynishir  Rd.,  A'nishlr,  Pontypridd 
Francis,  G.  B.,  Esq.,  Brecon  ' 

Fry,  W.  W.  B.,  M,  B.,  Tynyherllan,  Builth 

Grant,  J .  33'.  G.,  Esq.,  The  Hall,  Llanwrtyd  Wells,  Brecon 

Griffith,  A.  J.,  Esq.,  Abercynon  Glamorgan 

Harding.  D  L  ,  Esq.,  Cottage  Hospital,  Aherdare 

Hincks,  T.  S.  H,,  31.1).,  Hay,  Brecon 

Howells,  3V.,  31. B.,  AV'alton  House,  Brecon 

Hughes,  H.  L.,  Esq.,  Dowlais 

James,  E.  M.,  31. D.,  The  3Ianor,  Brecon 

James,  J.,  Esq.,  Y  Fagwyr,  Llautihangel,  Borth,  R  S  O 

Jeffreys-Powell,  J.  P..  Esq.,  Senuy  Bridge,  near  Brecon 

.Tenkins,  J.  D.,  Esq.,  Pentre 

Jones,  C.  31.,  Esq.,  'I'roedyrhiw 

.Tones,  D.  T.,  12,  Clifton  Crescent,  Aberaman 

Jones,  Evan,  Esq.,  Ty-mawr,  Aherdare 

Jones,  E.  J.  T.,  31. D.,  Ty-mawr,  Aherdare 

Jones,  H.  1).,  Esq,,  .Melbourne  House,  Mountain  Ash 

Jones,  John,  3I.D.,  Pen-y-baiik  House,  Clydach 

Jones,  John,  Esq,,  Pontlottyn 

Jones,  M.  L.,  Esq.,  2.  Victoria  Square,  Aherdare 

.Tones,  R.  33'.,  31. D.,  Tan-y-Bryn,  Penihiwceiher,  S  O 

.Tones,  S.  C..  31. D.,  26,  3'iotoria  Street,  3Ierthyr  Tydvil 

Jones,  W.  B.,  31.1).,  Llangammarcli  AV'ells  I 

.Tones,  3Y.  Llewellyn,  Esq.,  58,  Thomas  Street,  3Ierthvr 

Jones,  W.  E.,  Esq.,  Brecon  and  Radnor  Asylum,  Radnor 

Jones,  33  .  H.,  Esq.,  Troedyrliiw 

Jones,  3V.  33'.,  3I,D.,  47,  33'elliiigton  Street,  3Ierthvr 

.Joyce,  R.  C.,  M.D.,  Porth,  near  Pontypridd  ' 

Lewis,  B.  31.,  Esq.,  Pontypridd 

Llewellyn,  T.  B.,  Esq.,  Penygraig,  Rhondda  A'alley 

Lyttle,  J.  Shaw,  31. D.,  Cilfyuydd,  Pontypridd 

McGliie,  B.,  31. D.,  Ahercaiiaid,  near  3Ierthvr  Tvdvil 

Martin,  E.  3V.S  ,  M  B..  Britbnir  ^  ^ 

Morgan,  D.  N.,  Esq.,  Gilfacli  Goch 

Slorgan,  L.  3V.,  3I,D..  Fawr  Hafod,  near  Pontypridd 

3Iorgan,  R.  1).,  Esq.,  Yuys-y-bwl,  Pontypridd' 

3Iorgaii,  Thomas,  Esq.,  Abernaiil.  Aherdare 
3Iqrgan,  T.  L.,  3I.B.,  Tyweru,  Clydach  3'ale  Rhoudta 
3  alley 

3Iorris,  I.  Llewellyn,  Esq.,  Abercynon 

Morris,  S.  G.,  31.]).,  Myrdilin  Hou.se,  Mardy 

Morris,  T.  H.,  31. B.,  Tylorstown,  near  Pontypridd 

3Iurphy,  P.  J.,  Esq,,  Thorn  Hill,  Cvvmbaeh 

Parry,  T.  3V.,  Esq.,  Ecrudale 

Powell,  Rhys,  Esq.,  Brecon 

Rees,  D.  V.,  Esq.,  Brecon 

Rees,  J.  3Iorgaii,  Esq.,  9.  Gelliwastad  Road,  Pontypridd 
Rees,  W.  T.,  Esq..  Bank  House.  Builth  Wells  '  ’ 

Reidy,  Charles,  Esq  .  2,  Capel  Street,  Bargoed 
Rhys,  3V.  LI.,  Esq.,  Aherdare 
Roberts,  L.,  31. D..  The  Field.  Pontypridd 

S FxQ  Iix  WT  o ri  A  V,.-, « 


veil 

.  ■  - Slerthyr  Tydvil 

Thomas,  I.  G.,  31.1?.,  Hirwain 

Thomas,  J.  31.,  31. B.,  Birelibrook  A'illa,  3Iertliyr  Tydvil 

Thomas,  R.  F'.,  Esq,,  Hillside,  Cwmaman 

Thomas,  33'.  E.,  3I.D.,  Llwysgraig,  Y'strad-Rlinndda 

Tribe,  A.  G.,  Esq.,  3taes.vlt>wd  House,  Treorchy 

Turner,  3V.  33'.,  Fisq..  Aherdare 

33'ard,  ,1.  L.  33'.,  Esq.,  Glasdir,  Aler'liyr  Tydvil 

Webster,  J.  T.,  Esq.,  Brynglas,  31  rtliyr  'Tydvil 

33'eietiert.,  C.  J.,  Esq..  I’en.vgraig 

33'hite,  C.  R.,  Esq.,  Nixon  Villa,  3Ierthr  3'ale 

Xo.  4.- South-West  W'ales  Dix  isloii 

Numbkking  78. 

Chairman,  D.  J.  33'illiams,  Esq.,  F.K.C.S.,  Llanelly 
Vice-Chairmat,, 

Honorary  iecret ary,  S.  Glanville  3Iorris,  31. D,, 

M)  rddiu  House,  Mardy. 

Representative  .for  Representative  Meeting,  R.  G.  Price 
31. D.,  136,  Priory  Street,  C  aiu-art hen 
Brigstocke,  C.  A.,  Esq.,  Haverfordwest 
Brook,  .A.  E..  Esq.,  Colilstream  Street,  Llanelly 
Chapman,  \3’alter,  31.1?.,  The  Hospital,  Elan  t'illage,  near 
Uliayader  ‘ 

Cooke.  T.  .3.  B.,  Esq.,Pict(  n  Terrace,  New  Slilford 
Criolitoii,  1),  31.  R..  .)I.B..  l.hayader 
Davies,  1)..  Esq.,  Newcastle  Emlyn 
Davies.  E.  (t..  E.sq..  High  Street,  Lampeter 
Davies,.!.,  Esq., 'Tanyyioii  Villa,  Aherayron 
Davies,  J.  E.  I’..  .31.1?  ,  Llai  ellv 
Davie.s.  J.  L.,  Esq..  .Yveiiii'  Villas,  Llanelly 
Eagar,  R.  T.  S.,  .hsq.,  8.  Si  uthcliff  Street,  Tenby 
Fldwards,  R.  'T..  Flsii..  A  f  rystwyth  Infirmary,  Cardigan. 
Evans,  A  ,  Esq  .  I.ampeti  r 
Evans.  Fl.,  M.B.,  Llanelly 
Evans,  E.  R..  f-sq.,  Llai.i  yssul 
Evans.  It.  1)..  uj,.  .  The  i  rescent,  Llandilo 
Kvars.  3V.  C  31  B  -S  v  dersfoo 
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GoodaJl,  E.,  M.E..  .TaijiT  Counties  Asylnra.  Carmarthen 

Grittith,  W.  S.,  M.B.,  Alillord  Haren 

Grilflths,  E.  H.,  E)sq.,  Mayfield,  Lampeter 

Grilfiths,  T.  K..  Esq.,  Hen  bias,  Kidwelly 

Hamilton,  J.  B.,  Esq.,  Tenby 

Harris,  David,  M.  B.,  39,  Kine  Street,  Carmarthen 

Havard,  D.,  M.D.,  Newport,  Pem.,  E.S.O. 

Hopkin,  llichard.  Esq,,  Llangadock 

Howells,  J.,  Esq.,  Trimsaran,  near  Kidwelly 

Hughes,  D.  A.,  Esq.,  Greenlands,  Ammanford 

James,  \V.  Esq.,  New  Quay 

John,  JL,  M.B.,  Llangennech 

Jones,  C.  G.,  Esq.,  37,  High  Street,  Cardigan 

Jones,  D.  J.,  Esq.,  Gwesyn  Cottage,  New  Road,  Llandovery 

Jones,  Evan,  Esq.,  Llanybyther 

Jones,  V.  LI.  W.,  Esq.,  St.  Clears 

Knowling,  E.  M.,  M.B.,  Tenby 

Lewis,  B.  A.,  Esq.,  Hafren  Hall,  Mydrim,  St.  Clears 

Lewis,  J.,  Esq.,  Llanon,  near  Aberystwith 

Lewis,  .T.  W.,  Esq..  B.ynaraan 

Lloyd,  D.,  Esq.,  Newcastle  Emlyn 

Lloyd,  E.,  M.B.,  Llys  Eivan,  Tregaron 

Lloyd,  J.  J..  Esq.,  Preswylfa,  Murray  Street,  Llanelly 

Lloyd,  M.,  M.l).,  Vale  Villa,  Llanartnney 

Lloyd,  P.  A.,  Esq.,  6,  Victoria  Place,  Haverfordwest 

Louis,  H.  L.,  M.B.,  Hamilton  House.  Pembroke 

Mills.  Y.  H,,  M.B.,37,  High  Street,  Haverfordwest 

Morgan,  J.,  Esq^  Pontrhyd-y-Groes,  Aberystwith 

Morgan,  M.  J.,  Esm.  35,  North  Parade,  Aberystwith 

Morgan,  W.  V.,  M.B.,  Narberth 

Morris,  S.  Glanville,  M.D  ,  Myrddin  House,Mai-dy 

Nicholl,  E.  E.,  Esq.  Old  Bank  I  touse,  Milford  Haven 

I’arry,  C.  P.,  M.D.,  Castle  Hill  House,  Carmarthen 

I'hillips,  David,  Esq.,  3,  Bank  Terrace,  Llandilo 

Phillips,  John,  Esq.,  Danygraig,  St.  Clears 

Price,  D.  R.,  M.B.,  Ammanfoid 

Price,  R.  G.,  M.D.,  13C,  Prioi-y  Street,  Carmarthen 

Rees,  H.,  Esq.,  Gian  Garnant,  R.S.O. 

Rees,  J.  C.,  M.B.,  Llysmeddyg,  Newport 

Reid.  D.  A.,  M.D.,  12.  The  Norton,  Tenby 

Roberts,  Henry  H..  M.B.,  Greenfield,  Llanelly 

Roderick,  S.  J..  M.B,.  Llanelly 

Rosser,  J.  R.,  M.D.,  Violet  Cottage,  Llandovery 

Samuel,  David,  Esq., 45,  Marble  Hail  Koad,  Llanelly 

Sanders,  J.  H.,  M.D.,  Lavallin  House,  Tenby 

Stephens,  J.  W.,  Esq.,  Tymawr,  Cardigan 

St.vle,  A.  H.,  M.B..  Pemb  oKe 

Talpade,  N.  D.,  M.D.,  St.  David’s 

't'homas.  A.,  M.B.,  22,  North  Parade,  Aberystwith 

Thomas,  R.  L.,  Esq.,  Hillside,  Whitland 

"Wall,  W.  B.,  Esq.,  Pembroke 

Williams,  D.  J.,  Esq.,  E.R  O.S.,  Greenfield  House,  Llanelly 
AVdliams,  D.  L.,  Esq.,  Ferrysids 
Williams,  D.  Oweu,  M.B.,  Cletwr  Hall,  Glandovey 
Wpliams,  E.,  Aberayi'on 

AVilliams,  E.  R.,  Esq.,  3o,  Spilman  Street,  Carmarthen 
Wiliams,  G.  J.,  AI.B.,  Tal  ar-for.  Fishguard 
Williams,  J.  T.  C.,  Esq.,  Whitland 
AVrlliams,  O.,  Esq  ,  Burry  Port 
Williams,  S.,  M.D..  Llanelly 

AYilliams,  W.  W.,  Esq.,  Glendower  House,  St  Davids 

Ko.  5.— Swansea  Division 


J’egge,  E.  V.,  Esq.,  Briton  Ferry 

Perkins,  Alfred  LI.,  Esq.,  Ael-,v-Bryn,  Sketty 

Powell,  T.  M.  .T.,  M.B.,  Hafod,  Swansea 

Prichard,  R.  D.,  Esq.,  Rcsolven,  Neath 

Rawlings,  H.  E.,  Esq.,  3,  Northampton  Gardens,  Swansea 

Rawlings,  ,1.  A.,  Esq.,  Sketty,  R.S.O. 

Rees,  J.  LI.,  Esq.,  Pontardawe 
Reid,  Elgar,  Esq.,  2911,  St  Helen’s  Road,  Swansea 
Richards,  A.  F.  B.,  M.B.,  5,  Clevelsuil  Terrace,  Walter 
Road,  Swansea 

Roherts,  J.  S.  H  ,  Esq.,  Picton  Villa,  Swansea 
So.len,  H.  M.,  Es((.,  Walter  Road.  Swansea 
soden,  J.  E.  J.,  Esq.,  12,  Picton  Place,  Swansea. 

Stephens  G.  A.,  M.D..  13,  Tjansdowne  Terrace,  Swansea 
Thomas,  D.,  M.D.,  Ystalyfera,  Swansea 
’>  homas,  F.  G.,  M.B.,  2.  Brunswick  Place,  Swansea 
Thomas,  H.  H.,  Esq.,  Bryn  Villa,  Brynhyfryd 
Thomas,  Jahez,  Esq.,  'ryberrig,  Swansea 
Thomas,  J.  W.,  Esq.,  The.  Wern,  Neath 
Veale,  F.  J.  de  C..  M.B.,  Glyn  Eithin,  Alumblcs 
AVhittington.  T.  P.,  Esq..  'Tfrwd  Vale,  Neath 
AVi'liams,  John  Henry,  Esq.,  Devonshire  Place,  Aberavon 
Port  Talbot 

AVilliams,M.  W.,Esq.,18,  Pentrepoth  Rd..  Morriston,  R.S.O 
Williams,  R.  T  .Esti,.  Cwmavon,  Port  Talbot 
Ver!ey,R.  C.,  Esq.,  The  Hospital,  Swansea 


HOVTlI-WEf^TERIir  BRANCH 


District  comprising  DEVONSHIRE  and  CORNWALL 


Recognised  1S40. 


Members  of  Rrnneh—  4’20. 


President,  W.  F.  Thompson,  M.D.,  Laui  ceston. 
President-elect,  3.  Aiexandbe,  M.D.,  Paignton. 
Vice-Presidents  : 


R.  H.  Ceat,M.D. 

H.  Davy  M  D. 

J.  D.  Harris,  M.D 
C.  A.  Hingston.  M.D. 

M.  Jackson,  M.D. 

L.  Mackenzie,  Esq. 

H.  M.  Montgomerie  M.D. 
J.  B.  Montgomery,  M.D. 


W.  Nettle,  Esq. 

W.  Powell,  M.B. 

E.  J  Slade-King.  M.D. 
W  P.  Swain,  Esq. 

G.  Thom.  Esq. 

D.  'Thompson,  Esq. 

L.  H.Tosswill,  M.B. 


Honorarp  Secretarp  and  Treasurer, 

G.  Y.  Bales,  Esq.,  1,  Matlock  Terrace.  Torquay 

Representatives  on  Council  of  Association . 
P.  Maury  Deas,  M.B.,  Wonford  House,  Exeter 
E.  L.  Fox,  M.B.,  9,  Osborne  Place,  Plymouth 


Branch  Council. 


Aldridge,  C.,Esq. 
Braund,  A.  M.,  Esq. 
Ooomhe,  R.,  Esq. 
Cressey,  G.  H.,  Esq. 
Gordou,  AY.,  M.D. 
Grimbly,  R.  H.,  Esq. 
Hammond, W.,  Esq. 
Harper,  J.  R.,  Esq. 
Hichens,  F.,  M.D. 


Leon,  G.  A.,  Ai.B. 
Pethybridge.  AV.  L.,  AI.D. 
Somer,  J.,Esq. 

Stephens,  R.  E.,  Esq. 

Th'  mas,  R.  S.,  M.D. 
Vickers,  C.  W.,  Es(|. 
Walker,  J.  C.,  Esq. 
Webber,  H.W.  M.D. 


Numbering  79. 

Chairman,  T.  D.  Grilflths,  M.D.,,  Druslyn,  Swansea 
Vice-Chairman,  H.  A.  Latimer,  M.D.,  4,  Bclvoir  Place’ 
Swansea 

Honorary  Secretarp .  A.  Hanson,  Esq.,  10,  Cleveland 
Terrace,  Waite.”  Road,  Swansaa 
Bepresentative  for  Representative  Meetinp,  H.  A.  Latimer, 
M.D.,  4,  Belvoir  Place,  Swansea 
Representatives  on  Branch  Council. 

Brook,  W.  F.,  Esq.  I  Jones,  J.  Arnallt,  M.D. 
Jones,  A.  Lloyd,  Esq.  I 

Executive  Committee. 


Couch,  J.  R,,  Esq. 
Davies,  R.,  M.D. 
Lancaster,  E.  Le  C.,  AI.B. 


Alorris,  J.  M.,M.B. 
Reid,  Bdear,  Esq. 
Thomas,  Erauk,  M.B. 


Anderson,  C.  S.,  AI.B.,  15,  De  la  Beche  Street,  Swansea 
Brice,  Ernest,  Esq.,  Landore,  Swansea 
Brook,  W.  F.,  Esq.,  Longland  House,  Swansea 
Cameron,  A.  W.,  M.B.,  Swansea 
Charles,  H.,  Esq.,  82,  St.  Helen’s  B.oatl,  Swansea 
Couch,  J.  K.,  Esq.,  Christina  Street,  Swansea 
Dahne,  Constant  G.  L  ,  Esq.,  Pontardawe,  R.S.O. 

Davies,  D.  A.,  M.B.,  Northampton  House,  Swansea 
Davies,  D.  LI.,  AI.B.,  Neath 
Davies,  Ebenezer  Esq.,  Swansea 
Davies.  Henry.  M.B.,  Bryn,  Fort  Talbot 
Davies,  Joseph,  F.R.C.S.,  Long  Ash,  Bishopston,  Glam. 
Davies,  J.  1).,  M.L.,  1,  Trinity  Place,  Swansea 
Davdes,  R.,  AI.D.,  18,  Northampton  Place,  Swansea 
Davies,  T.  G.,  Esq.,  Alauseltou,  Swansea 
Davis,  A.  C.,  Esq.,  'The  Woodlands,  Gowerton 
Dayman,  B,,  Esq.,  3,  Rose  Hill,  Swansea 
Dykes,  J.  S.,  Esq.,  Glynneath,  Neath 
Edwards,  D.  R.,  Esq.,  89,  Hamilton  Terrace,  Swansea 
Edwards,  R.  J .  L.,  Jesmond  House,  Walter  .Road,  Swansea 
Elias,  James,  Esq..  Skewen,  Neath 
Elsworth,  R.  C..  AI.D.,  203,  St.  Helen’s  Road,  Swansea 
Evans,  D.  E.,  AI.D.,  Brunswick  Villas,  St.  Helen’s  Road, 
.Swansea 

Evans,  John,  Esq.,  Pagefield  House,  Swansea 

Evans,  E.  B.,  Esq.,  St.  Thomas,  Swansea 

Evans,  E.  G  ,  Esq.,  8,  Somerset  Place,  Mumbles 

Gahe,  J.  B,,  Esq.,  Alori’iston.  Swansea 

Gowiug,  B.,  Esq.,  Eforest  Fach,  Swansea 

Griffiths,  D.,  AI.B.,  Fonlardulais 

Griffiths,  G.,  Esq.,  Pontardawe,  Swansea 

Griffiths,  T.  D.,  AI.D.,  Druslyn,  Swansea 

Gritlltas,  Wm.  C.,  Esq.,  Bryn  House.  Pontardulais 

Hanson,  A.,  Esq.,  10,  Cleveland  Ter.,  Walter  Rd.,  Swansea 

H  ighes,  D.  J.,  M.B.,  Burry  House,  Penclawdd 

Hughes,  E.  B.  H.,  Esq..  The  AVorkhouse  Swansea 

Humphrsyg,  W.  C.,  Esq.,  Northampton  Lodge,  Swansea 

Isaac,  R.  J.,  Esq.,  Clifton  House,  Fortardulais 

John,  Thomas.  Esq.,  14,  Grove  Place,  S  »ansea 

.Tones,  A.  LI.,  Esq.  Langland  Bay,  Alumbles 

•Jones,  J.  Arnallt,  AI.D.,  Heathmount.Aheravcvn, Port  Talbot 

Jones,  J  Lew  s,  AI.B.,  Church  Rd,.  Llansamlet,  nr. Swansea 

.Tones,  R.  N.,  Esq.,  Preswylfa,  Swansea 

.Tones,  'T.  M.,  Esq  Kilby  House,  Loughor 

Kemp,  Charles,  AI.B.,  The  Elms,  Alorriston 

Knight,  E.,  AI.D.,  1,  AValtei*  Road,  Swansea 

Lancaster,  E.  L.  C.,  AI.B.,  AVincli  ster  ”0080,  Swansea 

Latimer,  H.  A.,  M.D,,  4,  Belvoir  Place,  Swansea 

Lewis,  Uewellyn  Esq.,  Alaesyrhaf,  Neath 

^{i>;''l;»’,Leonard  F.,  Esq.,  Rosebank,  Mumbles, R.S.O. 

Alitchell,  T.,  AI.D.,  Gorseinon 

Ahirgan,  E.  Rice,  Esq.,  Morriston,  R.S.O. 

Morgan,  AV  Esq.  9,  Somerset  Place,  Swansea 
Alorris,  J.  M.,  AI.B.,  Orchard  Place,  Neath 
O  bulliv'an,  AI.,  E’q.,  Als-xander  House,  Swansea 
Pegg;,  C.,  Esq.,Baglau  House,,  Briton  P'eny 


No.  1.— Barii.staple  Ikiviiiioii 

Numbering  47. 

Chairman,  E.  J.  Slade-King,  M.D  ,  Ilfracombe. 
Vice-Chairman,  L.  Mackenzie,  Esq.,  Tiverton. 
Honorarp  Secretary,  F.  AV.  Kendle,  Esq.,  Hawthornden 
south  Molton. 

Representative  tor  Representative  Meetinii,  J.  Aliller.Esq,. 
14,  East  Suuthernhay.  E.xeler. 
Representative  on  Branch  Council,  J.  R.  Harper,  Esq. 
Ackland,  C.  K.,  Esq.,  Bideford 
Anderson,  F.  T.,  AI.D.,  Braunton 

Allen,  Humphrey,  Esq.,  Alma  Cottage,  Alorchard  Bishop 
Bvl.v,  P.  p..  Esq  ,  Avondale,  Westward  Ho 
Cooke,  .1.  W.,  Esq.,  Barnstaple 

Cornhill,  J.,  E^.,  Lyncott,  St.  Braniiocks  Road,  Ilfracomlie 
Cullen,  R.  B.,  Esq.,  Fore  Street,  Tiverton 
Down,  A.  R.,  Esq.,  Winslade,  Bamptou 
Edwards  Cbas  .  Esq.,  Watermeet,  Ilfracombe 
Emtage,  E.  AV.,  Esq.,  Bradworthy 
Fisher,  S._H._,  Est).,  Fore  Street,  Tiverton_ 

. ’  ‘  ”  '  Ivpiten 

,  Bideford 


Harper,  J.  R.,  Esq.,  Barnstable 
Harper,  AV.  J.,  Esq.,  Bloomfield,  Brannloa 
Hay,  M.B.,  Esq.,  Castle  Hill,  Lvnton 
Holcrott,  W.  P.  L.A.,M.B.,  North  Molton 
Jonas,  H.  C.,  AI.B,,  Bear  Street,  Barnstaple 
Kendle,  F.  \V.,  Esil.,  South  Molten 
Kettlewell,  G.  D.,  Esm,  Portland  Street,  Ilfracombe 
Irtngridge,  F.  J.  AV.,  Esq.,  Ilfracombe 
Alacindoe,  J.  G-,  AI.B.,  Torrington 
Alackenzie,  L.,  Esq.,  Tiverton 

Manning,  F.  B.,  Esq.,  Aledina  Cottage.  Filton,  Barnstaple 
Alanning,  N.  S.,  Esq.,  Aliddleton,  Combe  Martin 
Alichelmore,  G.,  Esq.,  29,  Nt.  Peter’s  street,  Tiverton 
Altchell,  J.  C.,  Esq.,L,vnton 

Morris,  Mary  E  H.,  AI  B.  N.  Devon  Infirmary,  Barnstaple 
Norman,  J.  H.,  Esq.,  Winkleigb 
Paine,  H.,  Esq.,  Bampton 
Pe«.»Bon,  Ellis,  Esq.,  strand  Rouse,  Bideford 
Pollock,  J.  R.  R.,  Esq.,  Bampton  Street,  Tiverton 
Reston,  H.,  AI.D.,  Ashford,  near  Barnstaple 
Richardson,  T.  A.,  Esq.,  Park  House,  Combe  Alai-rin 
Sanders  Thomas,  Esq.,  112,  East  Street,  South  Alolton 
Shiels,  R.  D.,  AI.B.,  Bampton  Street.  Tiverton 
Siddall,  J.  B  AI.D  Conybeare  Northam.  R.S.O.,  Bideford 
Slade-amg,_^E.^.,  AI  D.,  Bickleigbscomlie  Down,  lifra combe 


.  Bideford 

■  ..  .  v.rti.-’i.ic:  jauuor.  iliraCOlUbd 

loye,  E.  J.,  AI.D.,  Bringeland  Street,  Bidefoixl 
Tucker,  .1.,  Esq.,  Chul'nleigh 
Walker,  R.,  Esq,,  Bideford 

Welsford,  G.  F.,  Ai.B.,  22,  St.  Peter  Street.  Tiverton 
Woodbndge,  E.  W.,  Esq..  Endsleigb,  Newport  Road.  Barn¬ 
staple 


No.  3.— Devoniiort  Uivi.Hiou 

N UMBERING  (12. 

Chairman,  T.  E.  Smyth,  M.D.,  3,  Abbeymead.  Tavistock 
Vice-Chairman,  J.  A.  Samuel,  AI.D..  ’Torpoint,  Devonport 
Honorary  Secretary  A.  D.  AAiliams,  Esq,  1,  Oiborne 
villis,  uevonport. 

Representative  for  Representatire  Meetina,  E.  2.  Rtiw 
Esq.,  Tamar  'Terrace,  Devoiipori,. 
Representatives  on  Brunch  Council . 

Brxitn-!,  a.  M.,  esq.  /  i^ammoLu,  W..  Esq. 


Adams,  A.,  AI.B.,  Bridgend,  W.  Looe 

-Vtkins,  S.  E.,  Esq.,  AIont»iiu«  House,  Hatherleigh 

Benson,  C.  R  ,  Esq.,  Lew  Down 

Blagden,  J.  J.,  Esq.,  Holmleigli,  A'elverton,  R.S.O. 

Bowhay,  A.,  AI.  D.,  Gunnislake,  near  Tavistock 
Braund,  A.  AI.,  Esq.,  Hill  House,  Stratton 
Brown,  George,  Esti,,  Callington,  R.S.O. 

Brough,  Daniel,  AI.B.,  Royal  Albert  Hospital,  Devonporb' 
Burd,  G.  V.,  Esq.,  Okeliampton 
Butler,  T.  !■.,  Ssq..  Bere  Iston 
Cheves,  .1.  T.,  Esq.,  Alilbrook 

(Tiipperfield,  P.,  Esq.,  Pendowrie,  I’ensilver,.Li8k8artl 

Clarke,  A.  B..  Hsq.,  Shebbear 

(•ole,  AV.  R.  N  AI.D.,  St  Tudy,  R  S.O. 

Cutcliffe,  AI.,  Esq.,  North  Tawton 
Davis,  H.,  AI.D.,  Callington 

•  odgson,  Henry,  AI.D,,  Broal  Street.  Launceston 

Down,  Elgar,  Esq.,  Stoke,  Devonport 

Dyer,  .s.  R.,  Esq.,  med  ca.'  Oncer  H.M.  Prison,  Dartmooi” 

Eden,  W.  A.,  Esq.,  VVadebiidge 

Forward,  F.  E.,  Esq,,  Frincetown 

Frew,  AV.  S.,  AI.B.,  H.AI.  Prison,  Dartmoor,  Prmce  Town- 

Gat'd,  Vt.  J.,  Esq.,  Stoke,  Devonport 

George,  R.  J.,  AI.D.,  Port  Isaac 

Gill,  J.  W.,  Esq.,  St.  Germans 

(iuuld,  .1.,  Esq.,  Hatherleigh 

Gray,  AV.,  Esq.,  Holsworthy 

Grenfell,  H.  O.,  Esq.,  Rose  Hill,  Saltash 

Hammond,  AV.,  Esq.,  Stuart  House.  Liskeard 

Hanham,  L.  L.,  Esti.,  1,  Trafalgar  Place.  Stoke,  Devonpop' 

Harve.v,  F.,  Esq.,  Hosehill  (  ottage,  I’adstow 

Hingston,  R.,  Esq.,  Liskeard 

Johnson,  Philip,  Esq  ,  Br  ndize  Park,  Okehamptou 

Kerswill,  J.  B.,  Esq.,  .St.  Germans 

King,  J.,  Esq.,  Stratton 

Kingdon,  E.  O.,  Esq.,  Holsworthv 

Lander,  0.  L..  Esq.,  7,  Molesworth  Terrace,  Stoke 

AlcCulloch,  Edward,  AI.B.,  Koduey  Terrace,  otoke 

May,  J,  A.,  Esq  .S'oke,  i<*-vi  nporc 

Moran,  P.  G.,  M.B.,  11,  Mount  Edgeumbe  Terrace;  Devoi>- 
liort 

Alusgrave,  Cecil,  B.  T.,  AI.D.,  Lilton 

Nettle,  AV.,  Esq.,  Liskeard 

Preston,  G.,  Esq.,  Saltash 

Rae,  G.  A.,  Esq.,  Stoke,  Devonport 

Rider,  A.  G.,  AI.B.,  16,  (rarfleld  Terrace.  Stoke,  Devonport' 

Row,  E.  E.,  Esq.,  Tamar  Terrace,  Devonport 

R.van,  R.  P.,  Esti..  Devonport 

Samuel,  J,  A.,  AI.D,,  North  Hill  House.  Torpoint,  Devoup’T 

Sandford,  G.  0.,  AI.D.,  1,  Colliugwood  Villas,  Devonport 

Saunders,  E.  H.,  Esq.,  Stoke,  Devonport 

Soatchard,  C.,  Esq.,  Quay  Head,  Exbourue 

Smith,  A,  C.  P.,  Esq.,  St.  Budeaux 

Smyth,  T.  E.,  AI.D..  3,  Abheymearl,  Tavistock 

Tenison,  E  H.  R.,  AI.D.,  Okeliampton 

Thom,  G.,  Esq..  1,  Clarendon  Terrace,  Devonport 

Thompson,  D.,  Esq.,  Launceston 

Thompson,  W.  F’.,  AI.H.,  Penquite,  Launceston 

Vinter,  S.  G.,  Esq.,  Udal  Garth,  Torpoint,  Devonport 

Wade,  C.,  Esq.,  Tolcaroe,  Boscastle 

Watt,  .1.  L.,  AI.B..  Millhrook,  Plymouth 

Williams,  A.  D.,  Esq.,  1,  (  shorne  Villas,  Stoke,  DevonporV 

W ilson,  T.,  Esq.,  Station  Hospital.  DevonporO 


No.  3  —Exeter  Ikivision 

Numbering  86. 

Chairman,  J.  Somer,  Esq.,  Exeter. 

Vice-Chairman, 

Honorary  Secretary,  J.  Miller,  Esq  ,14,  East  Southernhayi 
Exeter. 

Representative  for  Representative  ileetina.  J.  AlilleN 
Esq.,  14.  Ease  oouthemhay,  Exeter. 

Representatives  on  Branch  Council. 

Coomhc,  R.  Esq.  I  Somer,  J  Esq 

Leon,;G.  A.,  M.B.  |  Thomas.  R.  8.,  M.Ih. 

Ackland,  ,T.  AI.,  Esq.,  24,  Souhemhay,  Exeter 
Allen,  L.  L..  Ksq.,  Ci'Pditoi. 

Alleyne,  E.  E.  AI.,  Esq.,  High  Street,  Cullompton. 

Andrew,  H.,  Esti.,  10,  Bast  Southemhay,  Exeter 

Andrews,  R.  J,,  Esq.,  Heavitree,  Exeter 

Ashford,  W.,  Esq.,  Riversmeet  Terrace,  Topsham 

Barrow,  Valentine,  Esq.,  Uflculme,  Cnllompton 

Bartlett,  F.  P.,E8q.,  Raleigh  House,  Otterv  St.  AIar> 

Bartijn,  G.  P.,  Esq.,  Lympstone,  near  Exeter 

Baskin,  J.  L  ,  Esq  ,  The  Co  .nty  svlnm.  Exminster 

Beesley,  Clarence,  Esq.,  Exeter  Road,  Exmouth 

Bell,  C.  E.  W.,  Esq.,  17,  West  Southemhay,  Exeter 

Bird,  A.  0.,  Esq.,  Old  Hayes,  Sidmouth 

Brooks.  S.  J.,  Esq.,  Thorverton,  Exeter 

Buhh,  B.,  Esq.,  The  Hawthorns,  Silverton,  Exetop 

Churchill,  A.  L.  M.,  Esq.,  Wonford  House,  Exeter 

(bapp,  G.  T.,  AI.B.  Exeter 

Cock,  J.,  Esq.,  17,  Morton  Crescent,  Exmouth 

Coomhe,  R.,  Esq.,  5,  Barnfleld  Crescent.,  Exeter 

Cosens,  F.  R.  S..  Ksq.,  Brookfield,  Colyion 

Crooks,  James,  Esq.,  Castle  Hill  House,  AxminstCN 

Date,  AV.  H.,  Esq.,  Culmstock 

Davis,  A.  N.,  Esq.,  Devon  Co.  Asylum,  Axmmster 

Davy,  H.,  AI.D.,  Exeter 

Deas,  P.  AI,,  AI.B,,  Wonford  House.  Exeter 

De  Uenne,  T.  V.,  Esq.,  Sidlands  Lodge,  Sidmouibj 

Domville,  E.  J.,  Esq.,  Northernhay  House,  Exetea 

Downs,  Harold,  Esq.,  Hemyock 

Duncan,  T.,  AI.B.,  94,  .Sidwell  Street,  Exetci 

Ox  bad,  B..  M.  B.,  47,  Quee'"  t  eet,  "xeter 

Fames,  E.  S.  B.,  Esq.,  Lambscroft,  Uffculme 

Eaton,  O.,  Esq.,  Exmouth 

Evans,  E.,  Esq.,  Elmfield,  Oediton 

Evans,  G.  E.  A.,  Esq.,^eaton 

Evans,  T.  G.  C,  Esq.,  Budleigh-Salterten 

Evans,  W.  H.,  EsciT.  Colvton 

Farrant,  AI.,  inn  Esq.,  B  aufnrt  House, St.  Thomas, E.xete y 
Fenwick,  C.,  AI.D.,  Uunsford,  E.xetcr 
F'rood,  J.  N.,  Esq.,  Topsham 
Guard,  T.  A.  Esq.,  28,  West  Southemhay.  Exeter 
Gordon,  AV.,  AI.D.,  3,  Barnfleld  Orescent,  Exeter 
Goulden,  H.  E.,  Esq.,  Clyst  Hydon,  Exeter 
Gri.gg,  N .  B.,  Esq..  Holcombe  Bogus,  Devon 
Hanna,  G.  H.,  AI.B.,  vlma  Hons  ,  Exmomh 
Harris,  J.  D.,  Esq.j^io,  Southemhay,  Exeter 
Harris-Liston,  L.  Esq.,  Digbys,  Exeter 
Haycroft,  C.  H.,  Esq.,  Fair  Park,  Bow 
Heddcn,  R.,  Esq.,  Flyinjiton  House,  Honiton 
Hodgson,  J.  AV,,  Esq.,  Exraouth 
Langran,  AV.,  Esq.,  Axminster 
Leon,  G.  A.,  AI.B.,  Hillston.  Sidmouth 
Lilwall-Connac,  J.,  Esq.,  Station  Hospital,  Exeter 
Lfiiscomb,  E.  R,,  Esq.,  Starcross 
Alacindoe,  A.,  AI.D.,  High  Ba  k,  Sidmouth 
Mac  Keith,  J.,  M.  B.,  St.  Andrew,  Exeter 
Measure.  /.  W..  Esq.,  5,  Exe  V.ew  Terrace.  Exe'.ci  R  aJ, 
Ex  mouth 

Aliller,  John,  Esq.,  14,  E.ast  Southemhay  Exeter 
Mortimer,  J AI.B.,  0,  Northenby  Place.'  E.xcter 
-Alui!,  D.  K,,  Esq.,  Eiii'leland,  BradiutiiL 
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I’erkins,  A.  U.  S.,  Ksq.,  29.  St.  Sidwoll  Strent.  K3ioter 
J’iokaitl,  K.,  M.D..  31.  Kast  Soiitlienihay.  Kxelcr 
1‘owne.  L..  Ksq.,  .V2.  IUrU  Street.  Credilon 
I’ullin,  T.  H.  S..  Al.l).,  Sidmouth 
Keynolds,  F.,  il.B.,  Mill  Street.  Ottery  St.  Mary 
Roper.  A.  (’..  Eso..  The  Shrubbery,  Exeter 
Sandoe,  J.  M'..  il.l>.,  Hroadclyst 

Scanlau,.!.,  M.U.,  Et.-Col.(ret  .A.M.S.), Kerawell.  Broadclyst 
Semple,  11.  F.,  Eaq.,  Budleigh  Salterton 
Slmpland,  .1.  lb,  senr..  Esq..  Buniside,  Exmoutb 
Smith,  R.  Wa.gBtaff,  Esq.,  Mount  Rundell,  Douglas  ATeiiue, 
Exmouth 

Solly,  R.  V^,  M.D.,  40,  Southernhay,  Exeter 

Somer,  J.,  Esq.,  Old  Tiverton  Road,  Exeter 

Staaley,  ^Y.  E.  S..  Esq..  Dalvvood,  Axrainster 

Steele-l'erkiiis,  E.  B.,  E8q.,3,lViltonl’l.,St.  Sid  wells,  Exeter 

Stlrk,  F.  II.,  Hsq.,  Devon,  E.xeter  Hospital,  Exeter 

Stokes,  C.  E.,  Esq.  St.  Thomas,  Exeter 

Thomas,  J.  R.,  il.t).,  Exeter 

Thomas,  R.  S.,  M.  D.,  5,  Carlton  Hill,  Exmoutb 

Thornton,  G.  L.,  Estp,  3,  The  Beacon,  Exmotith 

Touge,  E,,  M.B.,  Ellesmere,  Beer.  Axminster 

Tosswlll,  L.  H.,  M.B.,  1,  West  Southernhay,  Exeter 

Tosswill,  Leonard  R.,  Esq.,  1,  West  Southerahsy  Exeter 

Tracey,  H.  B.,  M.B.,  the  Gables,  M'illfUid,  Collumpion 

Tweed,  E.  R.,  M.D.,  Pembury,  Fort  Cross,  Honiton 

Walker,  R.,  M.D.,  Budleigh  Salterton 

■Wretord,  H.,  Esq.,  Denmark  Road.  Exeter 


3io.  4.— Xexvton  Abbot  Division 

Numbering  85. 

Chairman, 

Vice-Chairman, 

Jlotim-ary  Secretary,  W.  M.  .Tones,  M.D.,  Beaumont. 

Torquay. 

Representative  for  Representative  ileetiuff,  W.  Odell, 
M.D.,  Ferndale,  Torquay 
Representatives  on  Branch  Council, 

Cressey,  G.  H.,  Esq.  |  Vickers,  C.  M'.,  Esq. 
Grimble,  R.  H,,  Esq.  | 

Adams,  H.  C.,  Esq.,  1,  Bishop’s  Place,  Paignton 
Alexander,  J.,  M.D.,  Paignton 
Arnold,  G.  J.,  Esq.,  The  Towers,  Torquay 
Bell,  W.  K.,  Flsq.,  Shaldon,  Teignmouth 
Bennett,  H.  J.  L.,  Esq.,  24,  Devon  Square,  Newton  Abbott 
Black,  G.,  M.B.,  Chelston,  Torquay 
Cann,  P.  J.  H.,  Esq„  Sefton  House,  Dawlish 
Cash,  A.  M.,  M.D.,  Torquay 
Collyer,  B.  J.,  Esq.,  Courlland  Road,  Paignton 
Cook,  T.  D.,  M.B.,  Glendon,  Torquay 
Cosens,  C.  H.,  Esq.,  Sanslaire,  Paignton 
Cressey,  G.  H.,  Esq.,  Cockingtou,  Torquay 
Oi-owdy,  F.  D.,  M.D.,  Belvedere  House,  Torquay 
Culross,  J.,  M.B.,  Roseneath,  Newton  Abbott 
Cumming,  G.  W.  H.,  M.D.,  Overton,  Torquay 
Davson,  F\  A.,  M.D.,  Mount  Galpin,  Dartmouth 
Dunlop.  Thomas,  M.B.,  Cary  Park,  Babbacombe,  Torquay 
Bales,  G.  Y.,  Bsq.,  1.  Matlock  Terrace,  Torquay 
Edmond,  W.  R.,  M.B.,  Crioliel,  Totnes 
Elliot,  R.  L.,  Esq.,  Tr^ie,  Paignton 
Gardner,  P.  H.,  Esq.,  Five  Ways,  Torquay 
Gibson,  6.  J.,  M.D.,  Surg.-Lt.-Col.,  Bridgetown,  Totnes 
Goodwyn,  H.,  Esq.,  Bovey  Tracey 
Gough,  J.  Harley,  M.D.,  Ohl  Torwood  Road.  Tortiuav 
Grimbly,  R.  H.,  Esq.,  Newton  Abbot 
Hands,  J.  H.,  M.D.,  6,  Victoria  Terrace,  Dartmouth 
Haydon,  E.,  M.B.  KeyberiT  House,  Newton  Abbott 
Haward,  Arthur  E.,  Esq.,  Ivy  House,  Teignmouth 
Holwell,  E.  B.,  Esq.,  Carlton,  Bronshill  Road.  Torouay 
Horton,  T.,  M.D.,  Abbey  Ro^,  Torquay  ^ 

Humphreys,  H.,  M.D.,St.  Aubms,St.  Mary  Ch.Rd., Torquay 
Hunt,  A.  D.,  Esq.,  Chagford  ^  ■' 

Hunt,  E.,  Esq.,  Harlington  NewtonfAbbot 
Huxley,  J.  U.,  M.D.,  g^Iigher  Terrace,  Torquay 
Johnson,  G,  H.,  Esq.,  /,  Den  Crescent,  Teignmouth 
Jones,  W.  Makeig,  M.D.,  Torquay 
Kendall,  W.  B.,  Esq.,  Kingswear 
Lake,  W.  C.,  M.D.,  Teignmouth 
Little,  F’.  E.j  Esq.,  Oakfield,  Teignmouth 
Loyely,  C.  N.,  M.B.,  The  Knowle,  Dawlish 
McGachen,  F.  W.  D.,  M.D.,  8,  Higher  Terrace,  Torquay 
Mackenzie,  H.  V.jM.D.,  Torquay  ■' 

Martin,  Charles,  M.D..  Dagenham  House,  Newton  Abbot 
Moore,  D.,  M.D.J^henton,  Onelston,  Torquay 
Newling,  H.  T.,  Esq.,  Torbay  Park,  Paignton 
Nisbet,  A.  T.,  M.D.,  The  Laui-els,  Newton  Abbot 
Norman.  G.  A.,  Esq.,  Ipplepen 
Odell,  Wi,  M.D.,  Ferndale,  Torquay 
Palmer^W.  P.,  M.B.,  Babbacombe,  Torquay 
Perks,  R.  H.,  M.D.,  Highbury ,;Torquay  Road,  Paignton 
Phillpotts,  H.  McD.,  Esq.,  EastchH,  Babbacombe  Tortuiav 
Pollard,  R.,  M.D.,  8,  Higher  Terrace,  Torquay 
Powell,  W.,IM.B.,'Hill  Garden,  Torquay 
Quiqke,  W.  J.,  Esq.,  West  Hill,  Brixham 
Ranson,  Wilson,  F.R.C.S.E.,  Ashburton 
Reynolds,  F.  E.,  Esq.,  Seymour  Lodge,  Totnes 
Scott,  W.  G.,  M.B.,  Newton  Abbet 
Scrase,  J.  J.  S^  Esq.,  54,  Wolborough  St.,  Newton  Abbot 
Searle,  G.  C.,  Esq.,  Brixham 


Soper,  G.  M.,  Esq.,  Prospect  House,  Dartmouth 
Slahb,  W.  W.,  M.D.,  Harleston,  Torquay 
Steele,  W.  H.,  jun.,M.B.,  St.  Marychurch,  Torquay 
Steuart,  M.  B.,  Esq.,  Borey  Tracey 

Sutherland,  R.,  M.B.,  Cross  Tree  House,  Moreton  Hamp¬ 
stead 

Sykes,  W.,  M.D.,  Redclyffe  Lodge,  Paignton 

Thistle,  F.  T.,  M.D.,  ClairvHle,  Torquay 

Thompson,  Jos.  J..  Surg.  Gen.,  Malton  Dene,  Torquay 

Thorne,  F.  F.,  E^.,  Sand  Park,  Shaldon,  Teignmouth 

Thornton,  J.  P.,  Esq.,  Bomfylde  Road,  Torquay 

Tidswell,  H.  H.,  Ksq.,  Fairhank,  L.  Woodtield  Rd  .Torquay 

Todd,  G.,  Esq.,  Sydenham,  TorqnM' 

Tripp,  C.  L.  H.,  Esu,  Hill  House,  Dawlish 

Dbsdell,  H.,  Esq.,  Buoklastleigh 

Vickers  C.  W.,  Esq.,  Roseneath,  Paignton 

Walkert  J.  H..  Esq.,  1  he  Fernery,  Chudleigh 

Wayd,  T.  H.,  M.D.,  1,  Bishop’s  Place,  Paignton 

Webb,  G.  F.  Esq.,  Fairlawn,  Moretonhampstead 

Wnarry,  A.  J..  Esq., 9,  Powderham  jerrace,  leignmouth 

Wheatley,  R.,  Esq.,  4,  Park  Place,  'l  orquay 

Wiggin,  H.  P.  V.,  Esq.,  The  Moorings,  Brcnshill  Road, 

Wilkin.  G.  C..  Esq.,  Conway  House,  Paiginoo 

Wise,  A.  Tucker,  Esq.,  Hausel,  near  Dartmouth 

N'o,  5.— Pl.riiioulh  UlvDIon 

Numbering  71. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary,  H.  W.  Webber.  M.D.,  4,  Queen 
Anne  Terrace,  Plymouth 

Representative  for  Representative  yseetina.  G.  Jacksoj, 
Es  1.,  10,  Portland  Villas,  Plyn  01  th 


STAFFORDSHIRE  BRANCH. 


Representatives  on  Branch  Council, 

Aldridge,  (\,  Esq  I  Webbei ,  H.  W.,  M.D. 

Pcthyhridgc.  W.  L.,  M.D.  1 

Aldous,  G.  P..  Esq.,  Chorlton  Ho.,  Mamiamcad,  Plymouth 
.Aldridge,  C.,  M.D.,  Plympton 

Andrews,  W,  H.,  Esq.,  22,  Brownstonc  Street,  Modbury 

Bale,  Rosa  E.,  24,  Portland  Square,  Plymoutli 

Bate.  Ge  rgtu  Esq.,  Upson  Roan,  Pl.imouth 

Bean,  C.  E.,  Esq.,  19,  Loekyer  Street.  Plymouth 

Blakiston,  F.  C.,  Esq.,  6,  Leigham  Street,  Plymouth 

Breiiton,  W.  H.,  Esq.,  44,  Coliourg  Street,  I’lymouth 

Burke  R.  B.,  Esq.  14.  Portland  Square.  Plymouth 

Bushnell,  F.  G.,  M. D.,  20,  Athenseum  Street,  Plymouth 

Clay,  R.  H.,  M.D.  Plymouth 

Cooke,  C.  .1.,  M.D.,  1,  Sussex  Terrace,  Plymouth 

Cridland,  B.  (!.,  M.D.,  Mutlev,  Plymouth 

(’rossing,  A.  V.,  Esq.,  3,  Park  Road,  Plymouth 

Cuming,  C.  H.,  M.B.,  Sussex  Street,  Plymuiuh 

Dawe,  J.  H.,  M.B.,  Alexandra  Road,  Plj mouth 

Donhavand,  E.  J.,  Esq.,  Plymstock 

Durrant.C  E..  Esq.,  Kingsbrjdge 

Bct'les,  G.  H.,  Esq.,  Shenvell  Street,  Plymouth 

Elliot,  E.  A.  S.,  Esq.,  Woodville,  Kingsliridge 

FoCshall,  F.  H.,  Esq.,  Post  Otllce,  Plymouth 

Fox,  E.  L.,  M.D.,  9,  (ishoriie  Place.  Plymouth 

Gardiner,  J.,  Esq.,  10,  Braidwood  'rer..  Mutley.  Plymonlli 

GhtUstone,  A.  E.,  Esq.,  Newton  Ferrers,  near  Plymouth 

Glinii,  C.  F.,  Esq.,  43,  Salisbury  Road,  Plymouth 

Gjay,  H.,  M.D,,  Kingsbridge 

(munrnitt,  C.  C.,  Esq.,  Kingsbridge 

Hamilton,  W.  C.,  M.B..  *i.  Queen  Anne  Terrace,  Plymouth 
Harston.  L.  de  C.  E.,  Esq.,  Lower  Knowle,  Kingsbridge 
llTugston,  C.  A..  M.D. ,3,  Sussex  Terrace,  Plymouth 
iHighes,  R.  H.,  M.B.,  Windsor  Villas,  Plymouth 
Jackson,  G.,  Esq.,  10,  Portland  Villas,  Plymouth 
iaeoh,  J.  B.,  M.B.,  Plymstock,  near  Plymouth 
Lawda.v,  C.  J.  R.,  Estu,  Strete,  near  Dartmouth 
Lindsey,  C.  D.,  Esq.,  Blandford Villa,  Maiinamead,  P’motUli 
Lohb,  H.  P.,  Ksq.,  The  Fawn.  Ermington 
Lucy,  R.  E.,  M  B.,  9,  Tlie  Crescent,  Plymouth 
Marietle,  E.  P.  A.,  M.B.,  Ford  Park  House,  Plymouth 
May.  J.  H.  S.,  Esq.,  Melford  House,  Pl.vmouth 
Milton,  J.  Penn,  Eso.,  Didwortby,  South  Brent 
Newbery,  W.  E.  H.,  Esq.,  8,  Queen  Anne  Terrace, PJyaitiuth 
Palmer,  H.  B.,  Esq.,  «1,  Ebriiigton  Street,  Plymouth 
Parsloe,  H.  H.,  Esq.,  5,  Buckland  Terrace,  I’lyiiaonth 
I’earce,  A.,  Esq.,  Siiringtleld.  Saleombe,  R.S.O. 

Peth.yhridge,  W.  L.,  M.D.  11,  Whitefleld  Terrace,  Plymouth 

I’raaice,  C.  H.  G.,  Esq.,  Pl.vmpton 

Rendle,  C.  E.  R.,  Bsq.,  7,  Buckland  Terrace,  Plynaeuth 

Rolston,  .T.  R.,  Esq.,  14.  The  Crescent,  Plymouth 

Round,  John,  Esq.,  57,  Ehrington  Street,  Plymouth 

Scott,  S.  N.j  Esq.,  Eversleigh,  Plymstock 

Sheer.  W.  Esq.,  4,  Courtena.v  Terrace,  Saleombe 

Square,  J.  E.,  Esq,,  22,  Portland  Square,  Plymouth 

Stamp,  W.  D.,  Esq.,  Ridgway,  Plympton 

Steer,  W.,  Esq.,  Seacroft,  Saleombe 

St.vle,  F.  W.,  Esq.,  South  Brent 

Swain,  W.  P.,  Esq..  The  Crescent,  Plymoutli 

Thomson,  E.  B.,  SI.D.,  Albany  Place,  Plymou’fi 

Turnhull,  A.,  M.D.,  Royal  Hospital,  Plymouih 

Turner,  A,,  Esq.,  Plympton  House,  Plymptou 

Twining,  V.  W.,  M.B.,  Saleombe,  Kingsbridge 

Wafcer,  R.  H.,  Esq.,  8,  Boons  Place,  Plymouth 

Waftl,  J,  P.  S.,  Esq.,  10,  Totliill  Avenue,  Plymouth 

Webb,  W.  H.,  M.D..  Kingsbridge 

Webber,  H.  W.,  M.D.,  4,  Queen  Anne  Terrace,  Plymouth 
Whiteford,  C.  H.^Esq.,  5,  Sussex  Terrace,  Plymouth 
Williams,  F.  M..  Esq.,  00,  Durnford  Street,  Plymowth 
AVilliams,  T.  H.,  Esq.,  1.  Gibbous  Street,  Plymouth 
Wilmot,  P.  McK.  C.,  M.B.,«.  Sussex  Terrace,  Plyjpoutla 
Wilson,  W.  C.,  M.D.,  7,  AVentmorth  Villas,  Plymouth 
Wolferstan.  S.,  Esq.,  1,  Alton  Terrace,  Plymouth 
Woolloomhe,  W.  L.,  Esq.,  16,  The  Crescent,  Plymouth 


Xo.lC.— TM«ro  Dlviqlou 

Numbering  69. 


Chairman, 

Vice-Chairman, 

Honorary  Secretary,  T.  C  Grey,  Esq.,  Holmelield. 

Camborne 

Representative  for  Representative  Meetiny,  Ml.  S, 
Bennett,  Esq.,  Be  cot,  Penzance 
Representatives  on  Branch  Council, 

Hichens,  F.,  M.D.  I  Walker,J.C.,Esq- 

Stepoens,  R.  F.,  Esq.  I 

Auderson,  R.  B.,  Esq.,  Bodmin 

Axford,  S.  B.,  Esq.,  13,  Florence  Place,  Falmouth 

Banks,  W.,  M.B.,  3,  Dunstanville  Villas,  Falmouth 

Bari-y,  D.  M.,  Esq.,  Grampound 

Bennett,  W.  S.,  Esq.,  Escot,  Penzance 

Blarney,  J.,  Esq.,  Poiiryn 

Bonar,  T.  M.,  M.B.,  Probus 

Branwell,  C.,  Esq.,  3,  South  Parade,  Penzance 

Butlin,  C.  H.,  Esq.,  Camborne 

Chafles,  T.  B.,  M.D.,  Flushing,  Falmouth 

Chown,  F.,  M.B.,  Townshend,  Hayle 

Clarke,  Huntley,  Esq.,  60,  Lemon  Street,  Truro 

Davis,  E.  S.,  Esq.,  Tredeiiham,  St.  Blazey 

Derry,  B.  G.,  Esq.,  St.  Leonaro's  House,  Botlmin 

Dickson,  W.  A.,  Esq.,  Weston,  Tiefusis  Road,  FtesEiiia; 

Falmouth 

Dowding,  A.  W.  W.,  M.D.,  St.  Newlyn  E.,  Grampouiwi  Road 

Driver,  H.  A.,  Esq.,  Ninnis  House,  St.  Agnes 

Edmonds,  Frank  R.,  Esq.,  Fowey 

Pjdwards,  E.  C.,  M.D.,  Shiaii,  Penzance 

Edwards,  P.  H.,  Esq.,  Devoran.  R.S.O. 

Elliott,  J.,  Esq.,  St.  Just,  R.S.O. 

Ellis,  H.  H.,  Esq.,  Carbis  Water,  Lelant 

Fayrer,  Sir  Jose^,  Bt.,  M.D.,  F.R.S.,  Lamoroa.  Falmonlh 

Fox,  J.  A.,  Esq.,  Tregea  House,  Morrab  Road,  Penzance 

Gardiner,  P.,  M.D.,  Camborne 

Gover.  L.  D.,  Esq.,  Clay  Point,  Flushing,  Falmouth 

Gregor,  Alexander,  M.B.,  Overdale  House,  Penrju 

Grey,  T.  C.,  Esq.,  Holmetleld,  Camborne 

Grier,  C.  W.  M.,  M.B.,  Mevagissoy 

Hardwick,  A.,  M.D.,  Newquay 

Haughton,  J.  W.,  Esq.,  Grove  House,  Falmouth 

Henry,  Edwin,  Esq.,  Porthleven 

Hichens,  E.,  M.D.,  Redruth 

Hyne,  F.  A.,  Ksq.,  St.  Alawes,  Falmouth 

Jago,  A.  T.,  Esq.,  St.  Buryau 

.lago,  C.  S.,  Ksq.,  St.  J  list 

iMurie,  C.,  M.D.,  58,  West  End,  Redruth 

Ixiverton-Spry,  K.  J.,  Esq.,  St.  Keveriie,  Helston 

l/ind8e,v-Birchall,  H.  A.,  Esq. .Vogue House. St. Day,  Scorrier 

Liinont,  A.  W.,  M.B.,  Vei-yaii,  Grampouud  Road 

Mason,  W.,  Esq.,  St.  Austell 

Miller,  W.  R.,  M  1).,  Penzance 

Milner,  E.  A„  M.B.,  Lostwitliiel 

.Montgomerie,  H.  M.,  M.U.,  u.  Clarence  Place,  Penzance 
Montgomery,.!.  B.,M.D  .  Peiizunee 
Morse.  Sydney.  F‘'(i  ,  Fowl  y 


[Slll  l'I.llMI’lNT  TO  THE 
liRlTlKlI  Mi’IHi’Vl.  .TorftSAf. 


Mudgo,  J.,  juii..  Esq.,  Trewyiui,  Marazion 

Nesbitt,  R.  G.,  Esq.,  St.  Just 

Olvbr,  R.  S.,  Ksq  ,  13,  Truro  Head,  St.  .Austell 

Owen,  J.  F.  H.,  Esq  ,  1,  Wodchouse  Terrace,  Falmouth 

Phillips,  H.  R..  M.B.,  Alexander  Terrace,  I’enzaiice 

Hatcliile,  Gayiatd,  J.,  M.D. .Truro 

Richmond,  J.  R.  M..  Esq.,  St.  .Inst,  R.S.O. 

Ringer,  B.  S..  Bsq.,  Hcamoor,  near  I’eiizance 
Scott,  H.,  M.D.,  Waverley  House,  Newquay 
Sharp,  H  ,  M.B.,  Truro 
Shaw,  A.  M.D.. Bodmin  Road,  St.  Austell 
Shore,  H.  G.,  Esq.,  Grosveiior  Place,  Newquay 
Spain,  C.  M.,  Esq.,  41,  Lemon  Street, Truro 
Stephens,  R.  F.,  Esq.,  St.  Austell 

Stephens,  Wm.  J.,  Esq.,  Porth  Veor,  St.  Columh  Minor 

Symons,  J., Esq.,  Penzance 

Taylor,  M.  R,,  Esq.,  Cross  Street,  Helston 

Thomas,  J.  T,.  Esq.,  Camborne 

Tuckey,  T.  P.,  M.B.,  Tywardwreath 

Vigurs,  C.  O.,  M.D.,  Newquay 

W  alkor,  J.  C.,  Esq.,  Mevagissey 

Whitworth,  W.,  Esq.,  St.  Agnes 

Wilson,  W.  R.,  Esq., 59,  Morrab  Road,  Penzance 


STAFFORDSHIRE  BRAX4H. 

District  comprising  the  County  of  STAFFORD  as  far 
south  and  east  as  .the  boundary  marked  on  the  olfioial 
map. 

niembers  of  Branch— 197. 

RBCOGNISED  1874. 

President,  F.  M.  Blumeb.  M.B.,  Stafford 
President-elect,  E.  Dkanesly,  M.D.,  M’olverhampton 

Vice-Presidents. 

WM.  H.  Folkeb,  Esq.,  Henley 
W.  Hind,  M.D.,  Stoke-on-Trent 
Hoiiorary  Secretary ,  G.  Petgbave  Johnson,  M.D., 
Stoke  on-Tient. 

Financial  Secretary,  John  Claek,  Esq.,  Hanley 
Representative  on  Council  0}  Associaticn, 

W.  D.  Spanton,  Esq.,  Hanley. 

Branch  Council. 

Alcock,  8.  K.,  Esq.  Hatton,  G.  S.,  M.D. 

Bailey,  T.  Ridley  Lowe,  W.  G.,  M.D._ 

Biggam,  J.,  M.D. 

Boldero,  F.,  Esq. 
codd,  J.  A.,  M.D. 

Hind,  W.,  M.D. 

Associate  Member. 

Phillips,  G.  A.,  Esq.,  1,  Birmingham  Road,  Wallsall 


McAldowie,  A.  M.,  M.D. 
Malet,  H..  M.D. 

Reid,  G.,  M.D. 

Stack,  G.  C.,  Esq. 


Uo.  1.— Mid  Staffordshire  Divisiuit. , 

NUMBEEING  6(1. 

Chairman,  W.  G.  Lowe,  M.D.,  Burton-on-Trent 
Vice-Chairman,  F.  M.  Blumer.  Esq.,  Stafford 

Honorary  Secretary,  F.  N.  Cookson,  M.D.,  8,  Martin 
Street,  Stafford 

Representative  for  Representative  Meeting,  W.G.  Lowe, 
M.D.,  Burton-on-Trent 

Representatives  on  Branch  Council. 

Boldero,  F.,  Esq.  1  Stack,  E.  C.,  Esq. 

Reid,  G.  M.D.  1 

Executive  Committee. 


Hartley,  H.,  Esq. 
Hunt,  C.  U..  M.D. 
Marson,  F.  H.,  M.D. 


O’Sullivan,  H.  D.,  M.D. 
Spence,  J.  B.,  M.D. 


Armson,  C.  G.,  Esq.,  Yoxall,  Burton-on-Trent 
Blumer,  E.  M.,  M.B.,  Stafford 
Boldero,  F..  Esq.,  Penkridge 

Bradbury,  H.  K.,  Esq.,  181,  Homiiiglow  St..  Burton-on-Trent 

Burgess,  C.  P.,Esq..  228.  Bianstone  Rd.,  Burtou-un-Treiit 

Butter,  John  K.,  M.D.,  Highfleld,  Cannock 

Candler,  W.  H.  C.,  Esq.,  8,  High  Street,  Stone 

Chapman,  G.,  Esq.,  Armitage,  near  Rugeley 

Christie,  J.  W.  S.,  Esq.,  County  Asylum,  Staffoixl 

Clark,  J.,  M.D.,  33,  Bore  Street,  Lichlleld 

Coates,  H.,  M.D.,  Town  Hall,  Burton-on-Trent 

Cookson,  F.  N.,  M.D.,  8,  Martin  Street,  Staffordiv 

Cooksoiu  S.,  M.D.,  Stafford 

Crerar,  P.,  M.B.,  Tuthury,  Burton-on-Trent 

Croudace,  J.  H.,  Esq.,  Foregate  House.  Stafford 

Dighy,  C.  A.,  M.D.,  c.o.  Dr.  O’Kelly,  Hednesford 

Dixon,  Thos.,  Esq.,  Eocleshall 

Dobbs,  K.  D.  B.,  Esq.,  Tuthury,  Burton-on-Trent 

Dove,  Emily  L..  M.B..  Denstone  College,  Stafford 

Eden,R.  A.  S.,  M.B.,  Norton  Canes 

Elliott,  G.  C.,  M.B.,  115,  Wolverhampton  Rd,,  Stafford 

Fernie,  F.  E.,  Esq.,  Stone 

Femie,  J.  F.,  Esq.,  The  Radfords  Stone 

Eraser,  J.  S.,  M.B,,  Old  College  House.  Lichfield 

F’reer,  J.  H.,  Esq.,  Gian  Camlas,  Rugeley 

F’reer,  Richard,  Al.B^  Rugeley 

Gosse,  H.  W.,  Esq.,  Eccleshall 

Greaves,  C.  H.  JVl.D.,  Eastgate  Street,  Stafford 

Hadley,  E.  0.,  Esq..  General  Infirmary,  Stafford 

Hartley,  H.,  Esq.,  Stone 

Hewson,  R.  W.,  Esq.,  Coton  Hill  Institution.  StaffonI 

Hines,  Arthuiq  M.B.,  County  Asylums,  Stafford 

Hobbs,  John,  Esq.,  Kiltullagh,  Willoughbridge 

Homan,  G.  W.,  Esq.,  Redcourt,  Lichfield 

Hunt,  E.  G.,  M.D.,  21,  Eoregate  Street,  Stafford 

Lloyd-Williams,  R.  V.,  M.B.,  Sandon,  Store 

Lowe,  W.  G.,  M.D.,  Burton-on-Trent 

Mander, P.  R.,  M  D.,  H.M.  Prison,  Stafford 

Marson,  F'.  H.,  M.D.,  Eastgate,  Stafford 

Morgan,  H.  M.,  Esq.,  26,  St.  John’s  Street.  Liclifield 

Neviii,  R.,  M.D.  31,  Needwood  Street,  Burton-on-Trent 

O’Sullivan,  H.  D.,  M.B.,  148,  High  Street,  Burlou-on-Trent 

Palmer,  A.  H.,  Esq.,  Barton-uiider-Needwood 

Palmer,  C.,  Esq.,  Barton-undei-Necdwood 

Parry,  F.,  Esq.,  Ashley 

Reid,  C.,  M.B.,  q  Tipping  Street,  Stafford 

Reid,  G.,  M.D.,  Broo  Hill,  Stafford 

Reid,  Wra„  M.B.,  Burntwood  Asylum,  Liclifielil 

Rowland,  F'.  M.,  M.D.,  16,  Bore  Street,  Lichfield 

Shaw,  B.  H.,  M.B.,  Coimty  Asylum,  Stafford 

Seager,  E.  R.,  Esq.,  178,  Horiiinglow  St ,  Kurton-on-TreiiC 

Spence,  J.  B.,  M.D.,  Burntwood  Asylum.  Lichfield 

Stack,  E.  C.,  Esq.,  257,  Bianstone  Ruail,  Burton-on-Ti'ent 

Stanley,  John  B.,  Esq  ,  New  tun  Road,  Burtou-on-Treiit 

Steele,  R.  S.,  M.B.,  Giiosall  ^ 

Thorrpson,  Chas.,  Etq.,  Roliston  Road,  Staiienhill  Buitcn. 
on-Treiit 

Tumor,  P.  W’.,  F«n  ,  Oak  T.odgo  I’Mikridge  .'(laffoid 
'i'ylecote,  J.  H.,  M.D..  Sandon,  Stone  ’ 

Welshman,  E.  W.,  hsq.,  old  College  House  Lid  field 
M  ills,  .1.  T.,  Flsq.,  The.  Laurels,  Frtwv.si 
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Xo.  ii.— X'orlli  HtallVu-rt.sliifj*  Uivisioii. 

Ndmuehihg 

Chnirman,  \V.  1).  fSpaiitoii,  Ebii.,  Uauley 
Vict-(7t(iirm(in,S.  ICitin  Alc.oc.k,  Jt.D.,  liurslcm 
Jl'iiinrori/  Uccyetui-n,  11.  AlcHK'-li,  M.15.,  Hieh  SI  rfPt,  llanlf.V 
lleprcueiitdtivp/oi'  Represnilntirv  Mcptivij,  W.  Hind,  M.D.’ 
Huxctli  Uuusp,  >Stolc(i-npuij-Ti-cUt 
Hi'preseiitativen  i)}i  IWimv.li  Voimril. 

Alrork,  S,  K.,  51. J>.  |  SloAlilowtcj,  A.  51.,  51. 1). 

Ilalt'dii,  G.  cl.,  M.D.  I 

]Sxecu.tivc  Committer-. 

Diarcr,  ,1.,  Esii.  I  List,  (1.  11.,  51. D. 

llusisell,  J.,  M.B.  i 

Adler,  51.,  Esp.,  8,  St.  John’s  Stroid.,  llimloy 

Ad;en,  A.,  51.1!.,  Kenton,  ,StokR-on-'lrcnit 

Alcuck,  It,,  51. H.,  Hiph  Street,  lliiiiley 

■Vlcock,  S.  K.,  M.l).,  liuiBleni 

•tllardiee,  \V.  51. D.,  Kin^  Street,  Newcastle 

Anderson,  '1'.  11.,  Esq.,  21,  L;op(dand  Street,  stoke-nv-Trc.nt 

-Vspinall,  .lolm.  Esq.,  FoiTlGree.n  House,  stoke-on-'l're.nt 

Bainford, 'I'lios.,  Esq.,  Euville  ttou.se,  Uttoxeter 

Broadlient,  S.vdney  S.,  Esq..  76,  Stoke  Itoad,  Hanley 

Byrne,  I’.  J.,  Esci,,  Brook  Hou,se,  Chesterton 

Clare,  J,,  Esq,,  liaidey 

Clifford,  K,  C.  \V.,  Esq.,  Audle.y,  Newoastle 

Corey,  \V.  .1.,  Esq.,  Ellastone,  Ashbourne 

Croft,  d.T.  It.,  E.sq.,  Eentoii,  Stoko-on-lront 

Dakeyne,  '1'.  E.,  Esq.,  Leek 

Daly,  C,  K.,  51.  I>.,  Louisville,  Silverdale 

Davie.  J,  M.B. ,2,  Eastwooil  I'lace,  Hanle.v 

Dawes,,!.  VI'.,  M.B.,  St.  Helier,  LouKton 

Depree,  S.  S.,  il  B.,  Clerk  Bank,  Leek 

Dickson,  II.  11..  Esq.,  Nelson  rlace,,  Ncwcastlo-undcr-Lyme 
Eolker,  II.  11.,  Esq.,  Hanle.v 
I'kilker,  \V.  11.,  Esq.,  Hanley 
<iihson,  W.  U.,  M.B.,  Cheadlc 
dioodwin.  A.,  Esq.,  Hanley 
dlrecnwood,  ,1.  \V.,  51. D.,  I’ccI  House,  Hanle.v 
(lrittHh.s,  .A.  V.,  Esq.,  Kenton 
Hall,  ,1.  T..  Es(|.,  Alton,  thi'adlc 
Hammersicy.  I*.  H.  V,,  VLB. .Clerks  Bank,  Leek 
Hatchell.  K.  iL.  Esq.,  Over  House,  Burslem 
Hatton.  (I.  S.,  51. D.,  Newenstle. 

Hawley,  K.  H.,  Esq., 88,  littuxetor  Hoad,  Lon^ton 
Hind,  W.,  51.1).,  lloxeth  House;,  Stoke-upon-Trent 
Hnidle,  J,,  Esq.,  121,  High  Street,  '1  uimtall 
Horner,  VV.  E.  L.,  51. D.,  Wolstanton,  Stoke-on-Trent 
Hughes,  Hohert,  51. D.,  Howa.n  House,  Kenton 
•lohn,  A.  H.,  E.S((.,2,  Butler  St  reel,  Stoke-ori-Trent 
..Johnson,  C.  t’etgrave,  M.B.,  Stoke-on-Trent 
.Tohnson,  ,1.  51.,  Klsq,,  31,  Ball  lleyc  Street,  Leek 
Leapingwell,  E.  J?,  51. B..  Butler’s  Hill,  Cheadlc 
Lefevre,  (t.  L.,  M.B.,  Ashwood  House,  Longton 
Le.vs,  ,1..  51,1!.,  Norton  le-Moors 
List.  G.  11..  51, 1).,  Springfudil  House,  Stoke-on-Trent 
Longford,  .lohn  51..  Esq.,  Union  Hospital,  Stoke-on-Trent 
McAldowie.  A.  51..  51. D..  Stoko-ui)on-Treut 
AIcClcw,  .1.  C  ,  Esq.,  Let'k  ■  .  .  1 

.Mackenzie,  Ernest,  51. D,,  Dais.v  l>a.nk,  Cheadlc 
Slaskew,  (I.  IL,  Esq., 'The  Lodge,  Basford,  Stokcdin-Trent 
5lassinghani,  .1.  K..  Esq.,  Wolstanton 
.Meuzics,  W.  F.,  51. D.,  Clicddlcton  .Asylum,  Leek 
5tott,  C.  IL,  E.sq.,  Burslem 
Nicholls,  11.,  M.D. ,  5Ionkland,  Longton 
I’arkes,  A.,  Esq.,  Longton 
Kartington,  W.,  51. B.,  Lennox  House,  Tunst.all 
Khillips,  C.  11. ,  5LD.,  Becelilmrst .  Hanle.v 
I’rendergast,  W.  D.,  M.D.,  Itordlcy  House,  Hanle.v 
Head,  H.  IL,  Esq.,  Hanley 
Hice,  David,  Esti.,  Cheddlctnn  Asylum,  Leek 
Hohinson,  I!.,  Esq.,  Hocestcr,  SLafford 
Itussell,  J .,  51. B..  Bleak  Hill  House,  Burslem 
ShuHiehotlniin.  F..  5LB.,  Newcasl  le 
-Smith,  W.  51.,  51. B.,  'Tean,  Stokc.on-Trent 
Somerville,  E..  51. 1).,  Derh.v  Street,  Leek 
Southwell,  ft'  E.,  Esq.,  15,  Hill  Street ,  Stoke-on-'Trent 
Sowr.v,  <i.  IL,  M.B,,  d.  King  Strisst,  N(;wca8tle.  Staffs 
SpantoD.  A  E«q.,Parktields,Titten3or.Srokc-uiioii-Treilt 
Spanton,  W.  D.,  Esq.,  Cha,t,U!rlc,v  House,  llanley 
Square,  A.  1’.,  Esq.,2ii,  Biridi  Terracs;,  Hanle,v 
tsteele,  ,1.,  Esq.,  The  Avenue,  KuLsgrove 
-Stuart,  Haekw<irth,  5I.D.,  Cliattcrley  House,  Hanlev 
Tihhetts.  .loseph.  Esq.,  Kelvedon,  Kenton,  Stoke-on-Trent 
Walker,  .1 .  S.,  51. 1).,  Hanle.v 
Walton.  W.  H..  Esq.,  Vlilton,  Stnke.-on-Trent 
Watts,  H.  .1..  Esq.,  34,  Church  Stritet,  Burslem 
Wehh,  K.,  Esq.,  Nelson  Plae.e,  Newcastle-under-Lvme 
AVilliams.G.  IL.  Esq.,  Tunst.all 

Young,  A.  G.,  5LD., Albert  ILjiusc,  Fenton,  Stoke-on-Trent 

X«>,  .‘t.  Sioiitii  StiillToi'il.sliiii’e  IXvi.siosi 

Numheiiing  61.  ' 

Ch'iirmnn,  U.  Ylalet,  5LD.,  W’^olverhanipton 
Viee-Chairman.  J.  T.  Hartill,  Willenliall 
Jloiioftir.v  Srerrturp  avrl  Traioirrr,  .1.  A.  Codd,  5LD.,  .tlj. 

Darlington,  Stree,:,  VVolverhamiJton 
Rnire^rntol ive  for  Repregriitittive  Mertiiuj,  T.  Hidley 
Bailey,  M.  1).,  Lyndale,  Bilston  ' 

Rri)resentativcK  on  Hrinu7i  Conneit . 

Coihl,  .1.  A..  5LT).  I  51al(d,  H.,  5I.D. 

Biggam,  J.,  5LD.  I 

t'xerntirc  Corfiihittre. 

Cholmcle.v,  W.  F.,  Esq.  I  Woiv.’i'sun,  Thos. 

Edge,  Fred,  51.1).  1’ 

Vilen,  VV .  11..  E.'-q.,  Fc-ndsle,  Hiir,«t  Hi'l.  near  Bilston 
.Vi'mitage,.!  .A.,  5i.D..58,W.-i  tcrloo  Hd.South.VVohorham 
.Vtkin*on.  G.  ,1.  51.,  Esq.,  The  I nliriuary.  New  Cro.ss 
liadger,  W.  S.,  5LB.,  Fairtioid,  Tcttenhall  Hard,  Wi 
RaT  [ifoR 

Bailey,  T.  Hidley,  51. D.,  Lyndale,  Bilston 
Ba'-er,  1.  ,1.,  Etir.  Bilston 

Bankier.  .V,  51..  51. 1)..  46,  VYaterloo  ltd.,  N. 'W'olverhainptou 
B(d(dier.  ,1.  A  ,  5LD.,  64.  Queen  ,Sl  reel,  Wolveiluiirnton. 
I’-eringer,  K.  ,1.  .V.,  Esq.,  4,  Vlerndalc  Grove,  Wolvei  hampton 
Biggam,  J.,  VLD..  I’lotiieet  H  'ii.'C.  upaer  <lorual 
liott.  Win.,  Esi(.,  Bloxwieh  Hoad,  Willenliall 
Cam ‘roll.  H.  W.,  E,sq.,  Penn,  Hoad,  VV^olverliainiiton 
Cuter,  A,  M.D.,  11,  St.  Georeo’s  Parade,  W  oiverhmptp. 
Chesslrre,  A.  F.,Esq., Darliiiglon  St.,  Mhdveri  amtiton 
Cliolmeley,  W.  F,.  Esq,,  .t,  Waterloo  Hd.,  Wolverliamplon 
Cleirlinnen.  W.  5Ie’I..  Esq.,  Co.se.le,v 
<’o  11,  J,  A..  M.D.,  .67,  Darlington  Stre.ct,  Wolverhampton 
Coleman,  E.  11, ,  Esq.,  Slatte  ILIl,  Tcttenhall  Hoad,  Wolver¬ 
hampton 

C  illier,  IL.  E.-q.,  11,  Worcester  Place,  Wolverhampton 
Couki‘,  K’.  .A..  M.B.,  Tettcnhall. 

‘ ’ridlarr.l,  A.  B.,  Esq..  11,  Waterloo  Hoal  F.,  VVolverhamptcn 

D  ivies.  L  G..  M  l) .  Pelsall 

Ilian,  IL  ,1..  Es'i..  Barr  Croft.  VV^ille.nhall 

D'aiieslv,  E..  51. D..  4,  Mhiterloo  lloa.il,  Wolverhampton 

D''il.  II. C.,  M  !!.,".),  Tyttenha'j  Unad.AVolVKrlmmptoij 


Esq 


I  Ivcr- 


Edge,  Fred.  51. D.,  64,  Darlington  Street,  Wolverhampton 
Galbraith.  T.  H.,  51. B.,  1,  (ieorge  Street,  VV'olverliampton 
Grout,  .lohn.  Esq.,  .62,  VVaterloo  Roail  S.,  Wolverhampton 
Hamp,  J.  W.,  Esq.,  Penn  Road,  Wolverhampton 
Haims,  A..  Esq..  Heath  Town.  Wolverhampton 
Hannen,  It.  .1.,  51.1).,  Codsall,  Wolverhampton 
Hartill.  J.  T.,  Esq,,  51anor  House,  Willenliall 
Heelas.  W.  V\',,  Esq.,  8,  Tettcnhall  Hoad,  Wolverhampton 
Holyoake,  J.P.,  Esq.,  Kinver 
Horton,  W.  H.,  Esq.,  chasetown 
Hunt,  A.  11.  W..  Esq.,  Alelfort  Lodge,  Wolverhampton 
.Toberns,  W.  5VL,5I.B..213.  Newhampton  Hd., Wolverhampton 
Lyeett,,!.  A,.  5LD..  Gateombe,  VVolverharniiton 
Alaelean,  5Iiss  Vtadge  S..  .62,  Tettcnhall  Hoad,  Widver’htou 
5tc5Iunn.  C.  A.,  51.1),,  Oakleigh,  Wolverhampton 
5lcNeill.  -Miss  1.  L.,  52,  Tettcnhall  Roail,  Wolverhampton 
Magrane,  V',  J.,  Esii.,  The  Leys.  Darlaston 
Alaetier,  H.  0.,  51. B.,  33,  Tettenhall  Hoad,  AV’olverhampton 
5Ialet,  H..  51.1).,  20,  Waterloo  Hoafl  S.,  Wolverhampton 
5larsii,  E.,  Esq..  The  llightields,  1‘enn  Hd.,  Wolverhampton 
5Iercer.  W.  S  .  Esq..  Pierrepoint,  Bath  Hd.,  W'olverhamptou 
Millington.  W..  M.D.,  3,  Waterloo  Road, M'olverhampton 
Alorton,  E,,  51. D.,  1  Bath  Hoad.  Wolverhampton 
Nutting,  E.  S.,  5LD..  Queen  Street,  '» olverhaniptcn 
O’Brieii,  .1.  J.,  5L.D.,  Heath  Town,  VV'olverhampton 
I’art ridge,  S..  51.1).,  Darlaston 

Poison,  AV'.,  M.B. ,52,  Queen  Street.  Wolverhampton 
Poole,  Si.  51.1)..  10,  Qudley  Hoad,  Wolverhamiiton 
Quinn,  p'.  H.  1!.,  Esq.,  H6,  Stafford  Street,  AV’olverhampton 
Scott,  ,1.  W.,  Esq.,  11.  St.  (ieorge’s  Parade,  AV^olverhampton 
“omerset,  W.  h.,  M.B.,256.Newb’mpt’n  Hd.,Wolverliampton 
Spackman,  H.  H.,  Esq.,  Penn  Fields,  Wolverhampton 
Tnrton,  F.  H.,  M.B. .6,  Bath  Hoad,  Wolverhampton 
Winter,  W.  H.  'T.,  Esq.,  The-IIouse-that-Jaek-Built,, 
AV'olverhamptou 

Wolverson,  K.,  51. B.,  Kelvin  Cottage.  AVfalsall  AV’ood 
AFolvei’son,  'Thomas,  Esq.,  Chapel  Ash,  VV’olverhampton 


STIRLIX'U  BRANCH, 

District  eorrpri«ingthe  Counties  of  STIRLING,  KINROSS, 
and  CLACK5IANXAN,  and  the  part  of  tl  e  County  of 
PERTH  served  by  the  Railway  from  Callander  to 
Sarling. 

IHewlierff  or  Branch— B.d. 

Recognised  1889. 

President,  J.  Str.4.chan.  51. D.,  Dollai. 

Vice-President. 

A.  Guiffitii.s,  51. B.,  Falkirk. 

Honornrp  Secretary . 

J  E.  5IoOEHOt  SE,  5LD.,  1.  Glebe  Avenue,  Stirling 

Henresen  tativeon  Cn  u  nci  t  of  A  ssoci  ation. 

K.  0.  Bnist,  5LB.,  166,  Xethergate,  Dundee 
Braneh  Council. 

lexander.  C.  A.,  51. B.  Sbanks,  R.,  51. B. 

-Morrison  J.,  51. B.  Wilsuo.J  D.  u.,  5I.D. 

Reyresentatire  for  Representative  Mectiny, 

K.  C.  Higliet,  51. D.,  Stirling. 

Associate  Members. 

Lewis,  C.  J,,  51. D.,  EdiiiVmrgh 
Maepherson.  Joliu,  51  1),,  Edinburgh 
SIcV’ail.J.  C.,  5LD.,  Glasgow 

Alexander,  C.  A..  51. B.,  Denn.v 
Anderson,  J.,  Esq..  Islay  Cottage,  Dollar 
Bau.gh,  L.  D.  H.,  Esq.,  Larbert" 

Biust,  A.  C.,  51. B.,  Ormelie,  Donne  Road,  Dunblane 

Clarkson,  R.  D.,  M.B.,  40,  Graham’s  Road,  Falkirk 

Compson,  .1.  C.,  51. 1)..  Bridge  of  Allan 

Cribbes,  H.  S.,  Esa.,  Newstead.  Bolhkennar,  Falkirk 

Cuuuiu.gham,  W.  L.,  M.B.,  Alva 

Currie,  D.  5F.,  51. D.,  B.Sc.,  Tillicoultry 

Dewar,  Thos.,  51.1).,  Kineairn,  Dunhlaiie 

Drew,  J.,  M.D.-,  28,  Albert  Place.  Stirling 

Dyer,  E.  E.,  51. B.,  5Iar  Place  House,  Auoa 

Fergusson,  S.,  51. B.,  Lylestoue  House,  Alloa 

Fisher,  James,  51. B.,  Balfron 

Fraser,  A.  D.,  5I,D.,  Stratberie.  Falkirk 

Fraser,  J.H.,  51. B.,  Feriifleld,  llridge  of  Allan 

Gibson,  James,  51. B.,  Donne 

Griffiths,  A.,  5I.B.,  AV’oodlands  House,  Falkirk 

Haldaue,  AV^.,  51. D.,  Bridge  of  Allan 

Highet,  R.  C.,  51.  D.,  Park  Holme,  Stirling 

Jeffrey,  .1.  51.,  51. B.,  'The  Elms,  Larbert 

Jolinstone,  J.  J.,  51. B  ,  Fernilea,  Tillicoultry 

Joss,  J.,  M.B.,  Deimy 

Kirkwood,  J.,  51. D.,  Alloa 

Lawrie,  ’T.  H.,  Esq.,  St.  Clair,  Polmont  Station 

Leslie,  AV’.,  M.B.,  21,  Shillingbill,  Alloa 

Lindsay,  R.  AV’.,  Esq.,  Dunston,  Bnchlyvie 

AIcCaig,  James,  5I.B.,  5Iiie  End,  Donne 

McDiarmid,  D.,  51. B.,  Kippen,  Stirling 

McFadyen,  D.,  51. D.,  Park  Avenue,  Stirling 

MacGowau.  J.,  51. B.,  1,  Park  Terrace,  Grangemouth 

5IcGrtg’or,  'T.,  51. B.,  Aberfoyle,  via  Stirling' 

Mackintosh,  A.,  M.B.,  The  Hawthorns,  Bridge  of  Allan 
5Iackintosh.  W.  A,,  5I.B.,  3,  Park  Terrace,  aiirlin.g 
McKinnon.  ,T.,  51  B..  Hawthorns,  Drymen 
5lcLaren,  H..  5LB..  T  e  Elms,  Callander 
Atatlviesou,  G.  B.,  51. B.,  Baldera  h.-Doune 
5titohell.  D.,  51.  D..  Dunoran,  Camelou 
Moorliouse,  J.  E.,  5l.D..  1,  Glebe  Avenue.  Stirling 
Morrison,  John.  5LB.,  New  Road,  Banucckbnrn 
5Iungle,  James.  Esq..  Kinross 
Oswald,  D.  R.,  51. B.,  Burubank.  Kinross 
Park,G.,5I.D.,  Kils.vth 

Paterson.  5L.  51. D.,  Beeebwood,  Boners  Rd.,  Grangemouth 

Praugnell,  J.  T..  51. D..  Graham's  Road,  KalkirK 

Robertson,  D.,  51. D..  Callander 

Robertson,  .lames.  Esq.,  (’larkmannan 

Robertson,  .1.  B.,  51. B.,  Pitt  Terrace,  Stirling 

Ronald,  J.  G.,  51. B.,  Stenhousemuir 

Sbanks.  Robert,  M.B.,  Bainsford.  Falkirk 

Smith,  J.,  Esq.,  Schawlleld.  Falkirk 

Smith,  James,  51. B.,  Camelon,  Falkirk  ‘ 

Spence.  AV.,  5LB..  Dollar 

Stewart,  G.  Clark,  51.  IL,  19,  Grahams  Road,  Falkirk 

Strachau.  .1..  51. D.,  Dollar 

A’ost,  A.,  51. IL,  Stanley  Villa.  Alva 

Watson,  R.H.,  51.1).,  vrdtein.  Falkirk 

Watt,  A.  .VI.  IL,  42.  Grahams  Hua  1.  Falkirk 

vvhytt,  Alexander,  51. D.,  2u.  Clarendon  Place.  Stirling 

VV’ilsou,  A.  F.,  Esa.,  1,  Viewtleld  Place,  Stirling 

AV  ilsoii,  J.  I).  O.,  51.1).,  Emirick,  Alloa 

Wood,  AV.  VV.,  5t.B.,  Ocliilview.  Grangemouth 

Wysp,  If ..  At , H  Fla’*’ GoOa.gp.  P'vinioi'i  st,a,tiou 

Voiing,  John.  ALB..  Briar  Brae.  Bouuvbridge 

Young,  Joreph,  Esii.,  Slamannau 


ULSTER  BRAX'CH. 

Comprising  the  Province  of  ULSTER. 

Alciubers  of  Branch— Bl!). 

Recognised  1873. 

Presidint,  ProfessorT.  AIcLAt’GnLiN.Esq.,  Lcmlciuleny 
Vice-Presidents 

S.  B.  Boyd,  51. D.,  Ball.Tmonev. 

‘  S.  B.  Co.vTES.  Esq.,  Belfast, 

J.V8.  Ck.vig,  51. D..  Loudoncerry. 
s.  E.  Mahtin,  51. D..  Newiy. 

,  .  Honorary  Secretary. 

AV.  C’.vLWELL,  51. D.,  1,  College  Square  North,  Belfast 
Honorary  Treasurer. 

J.  S.  Darling,  51. B.,  Lurgan 

Representatives  on  Council  of  Association. 
Professor  J.  AV.  Byers,  51. D., Belfast. 
kW.  Calwell,  M.D.,  Belfast. 

Brunch  Council. 


Agnew,  S.,  M.D. 
Campbell,  John,  M.D. 
Cooke,  .1.  G.,  M.B. 
Craig.  .1.  A.,  51. B. 
Darling,  J.  S.,  M.B. 
Dempsey,  A.,  M.D. 
Donnau,  VV.  D..  M.D. 
Dougan,  G.,  51.1). 


Lindsay,  J.  A..  51. D. 
Slartin,  J.  C.,5LD. 
51’LauiibliD,  T..  Esq. 
St.  George,  G.,  Esq. 
Shaw,  C  E..  M.D. 
Stuart,  J..  Fsq, 
Whitla.  SirAV.,  5LD. 


Xo.  1.— Ballynioiic.y.  Xorth  4  lit  rim,  and  Ejist 
Berry  BlviNion 

Numbering  28. 

Chairman,  S.  B.  Boyd,  51. D.,  Ballymoney. 

Vice-Chairmen,  ,1.  T.  Creery,  5LIL,  and  D.  H  ley.  Esq, 

Honorary  Secretary,  J.  C.  5Iartin.  51. D.,  Portriisb. 
Representative  for  Representative  Meetniy.  J.  C.  AVtod- 
slrte.  Esq.,  Ballj castle. 

Exccutice  Committee. 

S.  B.  B.  Keers,  Esq.  I  H.  S.  5Iorrison,  51.1). 

J.  Slcllroy,  5LB.  |  G.  51.  Tliompsou,  M.D. 

Adams,  Alex.  5Iiller,  Esq.,  Garvagh 
Allison,  Lt.-Col.  H..  LM.S.  ret.,  Portrush 
Bo.vd,  S.  B..  51.1).,  Ballymone.v 
l.ireery,  ,1.  ’T.,  51. B.,  Church  Street.  Coleraine 
Dunlop,  J.,  Esq..  Straidkillin,  BusUmills 
Eors.vtbe,  C.,  51. D..  Clinrch  Street,  Coleraine 
Garvin,  Stephen,  51. IL,  5Iaghprafelt 
Henderson,  H.  W,,  Esq,.  White  Park,  Ballintcv 
Huey.  D.,  Esq..  Bella  Vista 
Hunter,  51.,  51. D.,  5Iaghpi‘afelt 
Keers,  S.  B.  B.,  Esq.,  Donovan  House.  Hasharkin 
Kenned.v,  J.  A.,  51. B.,  Portstewan 
Kirkpatrick,  J.,  Esq.,  New  Row,  Coleraine 
lafimox,  J.,  51. D.,  Kilrea 
AlcGowan,  AV.,  51.]).,  5Iagbera 
5IcIlroy,  ,1.,  51. B.,  Ilallycastle 
51artin,  J.  C.,  M.D..  Portrush 
5Iatson,  Joseph,  Esq.,  Bushmills 
5Iathers,  A.  A.  C.,  M.D.,  Colerauie 
-Miller,  R.  C,,  Esq.,  Dcrvock 

5Iorri8on.  H.  S.,  M.D.,  Bellevue,  Blaekhill.  Coleraine 
O’Kaue.  51.  J.,  51.  B.,  Camercu  Place,  Bsllvmonev 
Porter,  AV'.,  51. B.,  5Iark  Street.  Portrush 
Thompson,  G.  51.,  51. D.,  Bellaghy 
Thomson,  J.  R..  inn.,  Esq.,  Ballymoney 
AVallace,  ,1..  51. D..  Knockahollett 
AV’oodskle,  .1.  C.,  Esq.,  Ballycastle 
AVoodside,  AV.  Esq.,  Ball.vcastle 


Xo. 


Belfast  Itivisioii 


Numbering  2ij2. 

Chairman,  S.  B.  Coates,  Esq..  Belfast. 
Viee-Chairman, 

Honorary  Secretary,  J.  A.  Craig.  51. H.,  61,  Gt.  A'ictorm 
Street,  Belfast. 

Representative  for  Representative  Meetiny.  A.  B.  5ntche;i 
5LD.,  4,  College  Square  N.,  Beltast. 

Executive  Committee  and  Representatires  on 
Branch  Council. 

Campbell,  J.,  51. D.  1  Sr.  George,  G  .  Esq. 

Dempsey.  A..  51. D.  |  Shaw,  C .  k .,  51.D. 

Donnau,  W.  D.,  M.D.  I  Whitla,  Sir  VA  m.,  JLD. 
o-indsay,  J.  A.,  5I.D.  | 

.Adams,  J.  C..  51. B.,  Ravenhill  Road,  Belfast 

Adams.  J.  J.,  51.1).,  Ashville,  Antrim 

Aiekiii.  AA’..  51.  D.,  51,  Gr.  Vicioria  Street,  Belfast 

-Allen,  If.,  51. IL,  13.  Clifton  Street,  Belfast 

.Alhvorthy,  S.  AA'.,  51. D.,  The  51anor  House,  Belfast 

.Aiulrew.s,  5Iarion,  51, IL,  52,  Elmwood  Avenue,  Belfast 

.Austin.  .1.  .1.,  51.1).,  Clifton  Street,  Belfast 

Bailie.  H.  W..  Esq.,  47,  Ormean  Terrace,  Belfast 

Barnett,  11.  N.,  L.C'.K.P.&S..  1a,  CoFege  Sq.  N..  Belfast  , 

Beggs,  S.  T.,  51. IL,  Carlisle  Circus,  Belfast 

Hell,  Elizaheth,  G..  M.B.,  41,  Great  Victoria  Street.  Belfast 

Bell  R,  L,.  Esq.,  Newcastle 

Black,  A.  L.,  51,1).,  Royal  A’ictoria  Hospital,  Belfast 
Blewitt,  J..  Esq.,  4.  'The  5Iount,  Belfast 
Boyd.  H.  J.,  Esq.,  Hillshorough 

Bo.vd,  J.  St.  C..  51.1).,  Chatsworth.  5[aloiie  Road,  Pplfast 
Bo.vd.  Robert,  -M.IL,  The  Lodge,  5Ioimtpottinapr,  Belfast; 
Browne.  J.  AV’..  51. 1).,  College  Square  North,  Belfast 
Brownlees.  J.  K.,  Eso.,  Larne 

Byers,  Professor,  .1.  AV.,  51.1).,  Lower  Crescent,  Belfast 

Cairns,  E.,  Esq.,  Ballysillan,  Beltast 

Calwell,  AV.,  51. D.,  College  Square  North.  Belfast 

Calwell,  AV’..5I.B..  Duncan  Gardens,  Belfast 

(’ampliell,  J.,  51.1). .Crescent  House,  Umversitv  Rd.,  Belfast 

Camphell,  R.,  5I.1L,21,  Great  A'ictoria  Street.  Belfast 

Cargill.  .1.  S..  Esq.,  27,  AVellington  Park.  Belfast 

Clarke,  J.  A.,  51. IL,  AVest  Street,  Carriekfergns 

Clarke,  il.  H.,  51. 1).,  I’pperlands.  Belfast 

Clokey,  J.  (i.,  51. IL,  Albertville,  Crumlin  Road,  Belfast 

('oate,s,  S.  IL,  Es(|.,  .6,  Shaftesbury  Siiuare,  Belfast 

( 'olyille, , Limes,  51. 1)..  4(1,  University  Road.  Belfast 

Craig,  H.  L..  51. IL.  Kirkinrioia  House,  Ball.i  inena 

Craig,  J.  A.,  51. IL.  61,  Great  Victoria  Street,  Belfast 

Crawford,  G.  S.,  Esq.,  Clough  , 

(’romie,  T.,  51.1).,  Clough 

Currie.  R..  Esq.,  Ballymena 

Darnell,  C.  K.,  Es(|.,  jvl*-in  st-reet.  Bangor 

Davidson, I.  A.,51.I).,2'i.Lnnsd>'e 'I'err,  Cr‘””U”''{l  Be’f  i  t 

Davidson,  T.  A..  Esq.,  6,  Carlisle  Terrace.  Belfast  ’ 

Davison,  J.  R„  51.1).,  Ormean  Road,  Belfast 
Davison,  AA  .  R.,  51, B.,  Ballymena 
Dempsey,  A.,  51. 1).,  26,  Clifton  Street,  Belfast 
D’ Evelyn,  A.  51eN.,  51.1).,  Ballymena 
Dickens,  S.,  ,AI.D,.:t.  tlamhridge  ’I'errace.  Belfast 
Deiman,  W;  Lv„  Jl.D.,1!;  IFgh  Street,  Ilolywona 
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Ifast 


l>Tinfan,  A.,  Kan..  Rillymena 

liiiii.leP,  M.lV,  R»ll.vcan'.v 

l>nim.  \V.  A.,  Ksq..  7,  Ormeau  lioad.  Krlfast 

Kivirnt,  Joliu,  Ejii.,-.!, Cromisn-.-ook  Avenup,  nc>:v\vool  Road. 

Hrtl'aat 

Korffuson.  .A.,  Ksi(..  AVoodstiick  Knad.  Uplfasl 

Kpi'diison.  J.  C.,  M.IV.  1(1-!,  Yi'i-k  Stii'pt.  Rdlast 

J’iidAPii  Niotoi'G.  1..  I’akcnham  Plane  Rdfast 

Fisher.  K.  W.,  I'rumliii  Read.  Be  fasi 

Francis,  A.  B..  I,.U.t'.P.,  Hiirh  Street.  Canickferens 

Fniser.  R.  M..  .M.I).,2J;3.  .\lhert  BridKV  Road.  Belfitst 

Fullerton.  A.,  M.l)..a<.).  L'niversity  Road,  Belfast 

(iaussen,  B.  P..  M.l).,  Rnnmuny 

Gibson,  Geo..  Ksq..  (ilen  Hoad.  I'anattbadep 

Gibson.  AV..  Al.l>.,  lIountputtiiiRin-.  Belfast 

(Jordon.  K.  J.,  Ksci.,  it.  Ravenliill  Gardens,  Beiiase 

Gormftn,  J.,  Ksu.,  Vaucsea,  Bansor 

(Jraham,  J..  31.1).,  Ormeau  Road,  Belfa.st 

(Jraham,  W.,  31.1)..  Pnrdyshurn  .Vsylnin.-  Belfast 

(Jreenlleld,  T.  K.,  31.  B.,  8,  IliRh  Street,  Holy  wood 

Hamilton.  S.,  31. 1).,  Ballynahincli 

Henry,  3Iosps,  31. B.,  7.  Beuvisla,  Antrim  Road,  Belfast 

Henry,  R..  31.1).,  Comhar 

Heron,.!.  31.,  31.1).,  Downpatrick 

fldl,  D.  P.  S.,  31. B.,  Rarne  Harbour 

Horr,  T.  S.,  Kai|.,  (i,  Cooke  Terrace,  Belfast 

HoRR,  W.  .1.,  Ksq.,  12(»,  Cbltoii  Park  Avenue,  B.'Ifast 

Houston,  T.,  31.1).,  .V!,  Great  Vietoria  .Street.  Belfast 

Huston.  James,  31,1!.,  West  Street,  Carnekfergus 

.lamison,  1).,  jun.,  31. D.,  Newtownards 

Ja  nison,  Jidin,  31. H.,  P3,  Falls  Road.  Belfast 

Jefierson,  J.  ()..  Esq.,  Seymour  .Street,  Lisburn 

.lobnston,  1).,  31. D.,  Holywood 

Jobnston,  K.  J.,  31. B.,  id,  Great  3'ietoria  Street,  Belfast 
Kevin,  C..  3f.I).,  Ul,  DoneRal  I’ass,  Belfast 
Killen,  .1.  31.,  31. D.,  Lirne 
Ktl  en,  Tbos.,  31. B.,  CarriekferRus 
Killen.  W.  31.,  31.1),,;),  Clifton  Street.  Belfast 
Kirk,  T.  S.  3I.B.  IP,  Great  Victoria  Street.  Belfast 
Kirkhope,  U.  C.,  Esq.,  :!23,  Shankiil  Road,  Belfast 
KniRbt,  Al  ek  E..  M.B..  DunaRt  adee 
Leslie,  K.  3V..  31. D.,  Strandtown.  Belfast 
Lin  Isay,  J.  A.,  31. D..  13.  Colk-Re  Square  E.,  Belfast 
Logan,  H.  A.,  31. D.,  Hallyclare 
Love,  Robert,  Esq.,  Ahogbill,  Ballymena 
i.ynass,  James,  3l,B.,  +7,  Great  Victoria  Street,  Belfast 
31aeartbur,  P.,  31. B..  Grey  Abbpy 
3IcAulea,  31.,  31. D.,  Kirkcubbin 
31aeauley.  31.  J.,  Esq.,  4,  Duneairn  Terrace,  Belfast 
3PCaull,  J.,  Esq.,  182,  Lisburn  Road.  Belfast 
31eCaw,  J.,  31. D.,  74,  Dublin  Road.  Belfast 
3l’Comskey,  A.  W .  S..  31  B..  Killttugb,  Dou'upatrick 
3IcConnell,  X.  ().,  3f.B.,  l;!,-3jortb  Street,  Belfa.st 
31eCormac,  J.  31.,  31. D.,  31,  Vietoria  Idaee,  Belfast 
3lcCrea,  John,  31. B.,  7,  Shaft eshiiry  Square,  Belfast 
31cCullaRb,  R.  C.,  31.0.,  31,  Alma  Terrace,  Belfast 
31eFarland,  F.  E.,  BriR.-SurR  (retired),  Antrnn  Rd.,  Be 
31cGavv,  J..  L.R  C.P.S.,  Ed.,  Cast levvellan 
3IeHarry.  W.,  Esq^  Grosveiior  LjdRe,  Belfast 
3Iaciutosh,  John,  Esq.,  28,  Diuicairn  Gardens,  Belfa.st 
3[cllroy,  T.,  3I.D.,  Newtownards 
3IeKee,  David,  Esq.,  Randalstown 
3IcKee,  S.,  31. D.,  Greenmount,  Lisburn  Road.  Belfast 
31aekeuzie,  W.  G.,  Esq.,  6,  University  Square,  Belfast 
31eKeowii,  W  .  A.,  31. D.,  ColleRe  Square,  Belfast 
3leKinney,  D.  J.,  31. D..  72,  AVellington  Park,  Belfast 
31eKisack,  H.  L.,  31. D.,  17,  University  Square.  Belfa.st 
31cLorinan,  W.,  Esq..  103.  Antrim  Road.  Belfast 
31c3taster,A.,  Esq.,  Deramoro  Park  S.,  3Ialoue  R  L.Be'fast: 
3Ic3Iaster,  .T.,  Esm.  FrouRhsbane 
3IeQuitty,  W.  B..  31. D.,  R,  ColleRe  Square  East,  Belfast 
31cWhlrter,  \A  .  H.  W.,  Esq.,  Killvfast, Tooinebridge 
31cWiUiam,  33 .  A.,  Esq.,  Ballvnure 
31aRLll,  C.,  31. D.,  Castle  Street,  Lisbuiai 
Jlagowan,  S.  31..  31. B.,  Glenarni 
AfaRiiire,  3V.  J.,  31. B.,  3Iay  St  reet.  Belfast 
3tanley,  H.  C.,  Esq.,  AVliiteliouse.  Belfast 
31ark,  D..  Esq.,  25J,  Vovk  Street,  Belfast 
31ai'tm,  3V.,  31.B..  Whitehead 

3Iatbewsoin  J  31B.,  10,  Tates  Av’ue,  Lisburii'Rd..  Belfast 
31eharry,  33 .  J.,  Esq.,  141.  Duneairn  Gardens.  Belfa.st 
3aiio.v,  Pi'Of.  T.  H..  M.D.,  (iuee)i’s  Colleee,  Belfast 
Mitchell,  A.  B.,  M.D.,  4,  ColleRe  Square  N.,  Belfast 
Mitchell,  John  F.,  Esq.,  Bangor 
3Ioiitgomery,  Eleanor.!.,  Utiper  Crescent.  Belfast 
3Ionypeny,  H.  J.,  Esq.,  Hill  View.  Antrim  Road.  BePas- 
31onypony,  Wm.,  31. B.,  3,  Shaftesbury  Square  Belfast 
3toore,  James,  Esq  li.  College  Square  N.,  Belfast 
3Ioore,  J.  B.,  31. 1!.,  Mount  Pottinger  Road,  Belfast 
Moorhead  James  31.p.,  SurR.-Ma]..  31alouc  Road,  Belfast 
Morrow.  J.  S.,  31.  D.,  Antrnn  Road.  Belfast 
Munce,  James,  Esq.,  Bunibrae,  Lisburn 
Murray,  Heiiry  Buchanan,  Esq.,  3,  College  Sq.  E..  Padfast 
3Iussen,  A.,  31. D  Glenavy 

Neill,  Harnette,  31.1!.,  58,  Pakeuham  Place.  Belfast 
Nelson,  J.,  3I.D.,  20,  tVellington  Place,  Belfast 
Nesbitt,  C.  3 .  H.,  31. D.,  Randalstotm 
Nolan.  M.  J..  Esq.,  The  As.vlum,  Downpatrick 
O’ Donnell,  33'.,  31. D.,  Dunkineelv 
O’Neill.  H.,  31, D..  8,  College  Square  East.  Belfast 
O’Reilly,  J.  J.,  Esq.,  3,  Kinnaird  Street,  Belfast 
Orr,  (J.,  31. D.,  Ballylesson,  Lisburn 
Orr.  J.,  31.1).,  Templepatrick,  Belfast 
Parke,  R.  C.,  Esm,  Newtownards 
Philip,  A.  .A  31  B.  1^,  Newtownards  Road.  Belfast 
PraoRer,  O.  31.,  31.  B.,  Forster  Gr’nCnns’mptivp  Hos  Belf’st 
Purdon,  E.  B.,  M.B..  58,  Pakeuham  Place,  Belfast  ’ 
Purdon,  H.  S  M.D.,6fl,  Pakenham  Plaee.  Belfast 
Purdon,  R.,  M.p  ,  61,  Great  Vicioria  Street,  Belfast 
(Juayle,  33  .  -A.,  31. D.,  StitniRford 
Ifankin,  J.  C.,  Esq.,  38,  University  Road.  Belfast 
Refonl,  J.  H  ,  Esin.  Thomas  Vale,  BalUnderry 
Re.ntoul,  J.  L.,  31.1!.,  Lisbuni 
Redfeni,  Prof.  P  M.D.  4.  Lower  Crescent,  Belfast 
Reid,  R.,  Esq.,  33  bite  Abbey.  Belfast 
Ritchie,  H.  J.,  31. B,.  Shankhill  Road,  Belfast 
Robinson,  D.  S.  31.1!  2,  Hatfield  Street.  Belfast 
Rusk,  John,  31. B.,  4,  Glandore  .Avenue,  Belfast 
Rutherfoi-d.  H.  E.,  Esq.. Larue 
St.  GeorRe,  G.,  Esq,,  Lisburn 


Holywood 


Sinclair,  T.,  31. D.,  1,  Howard  Street.  Belfast 
Smith,  J.  L.,  31.D.,  3Vindsor.A\enue.  Belfast 
Smyth,  Brice,  .3f  .1!.,  30,  University  Sqnai-e,  B  dfast 
Smyth,  3Ialcolm  ]!..  Esq.,  63,  Univei-sit v  Ret  1  B'-lfa«t 
Smyth,  S.  Brice,  31. B.,  UlstervUle  House  Be’fast 
Smyth,  33  JEH..  County  .Asylum,  .Antrim 
sproule.  R.  H.,  M.D..  KillyleaRh 
Stead.  I).,  Esq.,  194.  Newtownards  Road,  I!  Ifast 
Stevenson,  A,  K,,  3f.D..  Hallvclare 

Stivens.ni,  Howard,  .3I.R.,2,C.illeRe  Square  NorUi  BeUast 
Stewart,  Joseph,  Eso,.  Harrvville,  Ballvmcui 
Stewart.  J.  B..  Esq.,  PorlRlenone 
Ston-ar.  3V.  31.,  Esq.,  3Iount  Charles,  Belfast 


SyminRton  Professor  J ..  31.  D.,  Queen’s  CullcRe.  Belfast 
lagRart,  3V.  J.,  31. D.,  Antrim 
Tate,  T.  31., 31.1).,  Infirmary  House,  Downpatrick 
Taylor,  J.  3V.,  M.D.,  Ormeau  Road,  Belfast 
Thetford,  3V.  33  .,  Esq.,  StrauRforil 
Thomson.  Robert.  31. H.,  1.50.  DoneRal  Pass  Belfast 
Torivns,  J.  L.,  E.sq.,  Connor,  Ballymena 
Trimble,  A  ,  31.1!  i  Tfiornda  e  Terr.,  Antrim  Rd.,  Belfast 
rweedie,  D.  H.,  3f.l).,  .Antrim  Roail.  Belfast 
Madsworth  3V.  A.,  31.1).,  Antrim  Road,  Bslfast 
Wales,  A.  Brnest  Esq.,  University  Road,  Belfast 
3Vallace,  S.,  31.1).,  Lishane,  Lisburn 
WarinR,  G.  A.,  Esq.,  Lisburn,  Glenavv 
yvatt,  RolrerL  31. B.,  Arucs  Street,  Belfast 
33  heeler,  T.  L.,  31,1)  Malone  Road,  Belfast 
w  I'l’ancis  Street,  Newtownards 

\vi  vf^’  ?  r'' i’  E'olleRc  Square  North,  Belfast 

‘  -Vte,  J.  E.  Esq.  hasMeiRh  Strandtown,  Bellast 
33  1  liamson,  J.  D.  M.D.,  18P,  Albert  Bridge  Road,  Belfast 
33  ilsoii,  p..  Esq.,  33  hiteahhey,  Belfast 
33T1SOU,  J.,  3I.D.,  Galgorm,  Eallymena 

Xo.  3.— Oorr.v  IFivl.qlou 

Numbering  42. 

Chairman.  .Tames  Craig,  31.D.,  Lnndondeny 
Vice-Chairman,  S.  H.  B.  Allison,  31.1!.,  Killaloo 
llonoranj  Secretary,  J.  G.  Cooke,  31.B.,  County  lutlrmarv 
Londonderry 

Representative  for  Repreneutatire  Meetina  J.  C.  3Vood- 
side.  Esq.,  Ballyeastle 

T  OH  B jvi )( c// CoHii f// 

Cooke,  J.  G.,  31.B.  |  31cLaughlm,  ihos.  E.sq. 

Executive  Committee, 


Bernard,  3V.,  Esq. 
Ifetherinelon,  C.  E.,  31. B. 
Hunier,  W.  B.,  31. D. 


31cLaughlin,  F.,  31  .D 
Rankin,  33’.,  31. D. 


Allison  S  H  B.,  3I.B.,  31il]fleld,  Killaloo 
Bernard,  H.  3V,,  31.  B.,  14,  (yucen  Street,  Londonderry 
Bernard,.33.,  Esq.,  Londonderry  v;oueii.y 

Britton,  J.,  31. D.,  Strabane 
Byrne,  J.,  Esq.,  24,  Pump  Street,  Londonderry 
(  arre,  F.,  Esq..  Siwackhiirn,  Letterkenny 
Clarke,  33 .  H.  C.,  Esq.,  31ilford 
Cooke,  J.  G.,  3LB.,  County  liirtrinary,  Londonderry 

rf-nlS’  T  ■  3f’ D EoudoiideioT 
CiaiR,  J..  31. p.,  Carhsle  Terrace,  Lmdonderry 

Cumngham,  H.  33 .,  31.D.,  8P.  Clarendon  St.,  Loiidonderrv 
G.anliner,  C.  E,  R.,  Esq.,  Duiigloe  viuooufcii.v 

Hamilton,  D.,  Esq.,  Fahan 
Henderson,  James.  M.l).,  Fincairn,  Drumal3(x^ 

Johnston,  H..31.,  31. D.,  Stranorlar 
Lane,  B.,  31. B.,  Limava/.ly 
Longhnaii,  31.,  Esq.,  Rathmnllen 
McCaul  G.  B  Es(|.,  31,  Clarendon  Street.  Londonderry 
UcCurdy  D  A.,  Esq.,  5.  Pump  Street.  Londoiideriw 
3IcDonald,  John,  Horn  3  lew,  Falcarragh 
HcLaughlin,  E’..  31. D.,  Londonderry 
ilacLaughlin.T.,  Esq  .  Ship  (jiiay  Street,  Londonderry 

Strabane,  Tyrone  ' 


Miller,  J.  E.,  M  B  Ifanip  Street,  Londoiiderry 

nS,  E.  g:.Vd.,  Mo?^le ^^«erkciiny 

O’Sullivan,  E.  F.,  Esq.,  3Ioiint  Charles,  Donegal 
Patterson.  J.,  31.B.,  Rameltou 
Rankin,  Vt.,  31.  D.,  Newtowiicnnningham 
Ross,  J.  R.,  31. D.,  Ballykeily 

Sniiley,  G.  K  M.D  11,  Clarendon  Street.  Londonderry 

Stevenson,  W  .  L,  3I.B.,  Railway  Road,  S'trabane 

Thompson,.  D.,  Esq.,  Eeeny 

Trimhle,  J.  31.,  3I.D.,  Strabane 

AVarnock.  H  T.  A.,  Esq.,  Donegal 

33fatson.  .T.  3y.,  31. D.,  Limavady 

33'eir,  33'.  J.,  3I.B.,  Ballindrait  Strabane 

3fo.  Ti.-Eiini.skillcii  or  Co.  Foriiiniin;:9i 
Oivlsloii 

Numbering  i). 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representative  for  Representative  Heetiny, 

.Aiken,  A.,  Esq.,  TnlEyhommon,  Petigo 

,3nnesley.  J.  F..  S.,  .31. D.,  Derrylin 

Dickson,  .T.  W  Esq.,  Derryiee’  House,  Lisnaskea 

Kidd,  L  31. D.,  W  est  Bndge,  Eiiiiiskilleu 

Read,  N.  A.,  31. D.,  E’lorencecourt 

Ross,  R.  H.,  Esq.,  Crehaght,  Clogher 

Taylor,  T.  C.,  Esm,  Brookborough 

Walch,  C.  C.,  M.B.,  Rossclare  Sanatorium,  KHladeas 

33  aruock,  J.,  Esq.,  Trilhek 

Xo.  .V.-Moiiagrliaji  and  Cavan  I>ivision 

Numbering  18. 

Chairman, 

Vice-Chairman, 

Honorary  Secretary, 

Representatirefur  Repretentative  Meetiny, 
Buchanan,  L.,  31. B.,  ArvaRh 
CiniiinR,  33'iUiam,  M.B.,  Rockcorry 
Donaldson,  R.  L.,  31. 1)..  District  .As.vlum,  3Ion.aRhaii 
Douglas.  U  J  E.sq..  Tully  House,  Killcshandra 
Elliott.  J.  T.,  Esq.,  SmithhorouRh 
Greer,  .T.  S.,  L.ILC.P.&S.Eil,,  The  Rooks,  Crossdonev 
Halpeiiiiy,  31.,  E-sq.,  Scotstown 
Hall,  J.  1".,  31. B.,  31onaRliaii 
Henry,  33'.,  31.1!.,  Clones 
Kenny,  J.  B.,  Esq.,  Killeshandra 
31cKenna,  P.,  M.B.,  Carrickmaeros.s 
3IcQuaid,  E.  33'.,  Esq.,  Coutehill 
TIcQiiaid,  31.  J.,  Esq.,  Ballyjamesdiin’ 

.Aloorhead  T.  H.,  31. D.,  Cootehill,  Cavan 
Ryan.  R.,  M.D.,  Bailieboro’ 

Swann,  J.  A.,  Esq.,  Drum,  Clones 
Tierney,  E.  Esq.,  Whitehall  Street,  Clones 
33  ilsou,  J.,  31.  D.,  Castlehlayney 

Xo.  C. -Oinuifli  or  Co.  T.vronr  Division 

Numbering  12. 

Chairmxn, 

Vice-Chairman, 

Honorary  Secretary, 

Representativefor  Representative  Heetiny, 


Bell,  R.,  31. D.,  Pomeroy 
Buoharian,  Jame.s,  31.1!.,  Omagh 
Chambei-s,  .1  Esq..  Fintona 
Duncan,  T,,  Esq.,  Fintona 
Evans,  G.,  Esii.,  PlumhridRe 
Fleming,  ,1.1.  B.,  M.B.,()maKh 
liCai'y,  T.,  Esq.,  CastledCrg 
I<yle,  W.,  31.1!.',  Newtnwiistc'wait 
3ieMordic,  1),,  31.1!.,  1  ampsie.  Omagh 
3Iowhray,  R.,  .31. 1).,  CrodiilT,  ( 'ast  Ic'derR 
'Thompson.  E.  C.,  31.1!.,  Oiiiagli 
'lodd  J.  J.,  Esq.,  Omagh 

JVo*  1.,-H‘orJiiilotvn  and  West  l»o\vn 
DivLsion 

Numbering  ii8. 

Chairman,  S.  E.  31artin,  31. D.,  Newry 
Vice-Chairmen,  G.  R.  Lawless,  Esq. ;  S.  Aguew.  31.  D. 

Honorary  Secretary ,  'J .  S.  Darling,  M.B.,  LniRan 
Representative  for  Representative  Me.ctiny,  J.  S.  Darlin 
■  31. B.,  Lurgaii 

Representatives  071  Branch  Conoicit, 

S.  Agnew.  31. D.  g.  Doiigan,  31. D. 

I  Execu live  Conimittee, 

Dongaii,  G..  3LD.  1  31arshall,  Gilbert,  31. D. 

FerKUs,  S.,  31.D.  Fott.s,  R.  31cC.,  Fsq. 

Graves,  C.  H.  P.  D.,  31. D.  |  Sugars,  J.  ('.,  M.D. 

Honorary  Member,  W.  Calwcll,  31. D.,  Belfast. 

.Adams,  Chas.,  31. B.,  Lieut.-Col,,  Tnllyllsli  House,  Gilford 

Adams,  Dr.  3Iartha,  'Tho  Infirmary,  Liirgaii 

Agnew,  S.,  31, D,,  Lurgan 

Allen,  J.  G.,  Esq.,  The  lietreat,  Armagh 

Allman,  Dora  E.,  31.1!.,  District  Asylum,  Armagh 

Anderson,  Prfa'.,  R.  J.,  31. D.,  Beech  Hill,  Newry 

Beamish,  B.,  Esq.,  3,  Trevor  Hill,  Newry 

Bell,  'T.,  31.D..  AVarrenpoint 

Boyd,  R.  J.,  31. D.,  Stewartstown 

Bracken,  George,  31. B.,  Lurgan. 

Brownrigg,  T.  H.,  Esq.,  Fairraount  House,  3Ioira 

Carlisle,  S.  B.,  Esq.,  Dromore 

Chancellor,  AV'.,  31,1!.,  Bridge  Street,  BaiihridRe 

Clarke,  C.  fl..  3I.D.,  Bessbrook 

Connor,  G.  W.,  Esq.,  77,  Hill  Street,  Newry 

Crossitt,  R.,  Esq.,  Cookstown 

Darling,  J .  S.,  31,  B.,  Lurgan 

Dawson,  3V.  J.,  31. B,,  Newtown  Ilamiltou 

-Deane,  C.  C..  3f.D.,  Loughgall 

Dougan,  G.,  31. D.,  Portadowh 

Douglas,  A.  E.,  31. D.,  Coolhann,  AAfarrenpoint 

Fergu^,  S.,  31. D,,  Blackwatertown 

Ferrar,  B.  B.,  31. D.,  7,  Beresford  Row,  Armagh 

Floyd,  F.,  31.  B.,  Kilkeel 

Frier,  3V.,  31. D.,  AVaringstowii 

Gill,  J.  S.,  Esq.,  Ennisli  House,  Castleeaulfield 

Graves,  C.  H.  P.  D.,  31. D,,  Cookstown 

Gray,,R.,  Esip,  4,  ChaiTeuioht  Place,  The  3Ia!l,  Armagh 

Hadden,  3V.  E.,  31. D,,  31a.Rharee,  Portadown 

Hamilton,  J.,  Esq.,  Dromore 

Harris,  H.,  Esin,  Stewartstown 

Huston,  R.  'T.,  Esq.,  Tynan 

Johnson,  J.  B.,  31.  B.,  Gifford 

Kelley-Fatterson,  3V..  M.D.,  Ballyedmond  Castle,  Killowe- 

Lawless,  G.  R.,  Esq.,  District  Asylum,  Armagh 

Liddle,  G.  31..  31. B.,  3Iarket  Street,  Portadown 

Lynch,  F.  J.,  Esq.,  Dobbin  Street,  Armagh 

31cAvoy,  James,  Esq.,  72,  Hill  Street,  Newry 

3IcBride,  W.  S.,  Esq.,  CrOssmaglen 

31cCartan,  51.  .f.,  Esq.,  34,  Hill  Street,  Newry 

3tacDermott,  33'.  R.,  M.B.,  Poyntz  Pass,  Nevvry 

31cKee,  F..  31. B.,  Dromore 

31artin,  S.  E.,  3I.D.,  1,  Sandys  Place,  Newr.y 

3Iarshall,  Gilbert,  M.D.,  31ai'ke.thill 

3Iayne.  AV.  H,,  Esq.,  Castle  House,  33'arrenpoint 

Mills,  J.  A,,  31.1!.,  Vine  Cottage,  Donaghmore,  Newry 

3Iolouy,  J„  E.sq.,  J.P.,  Forkhill  House.  Forkbill 

31oore,  J.  31.,  Esq.,  Lurgan 

O’Riordan,  T.,  31.1).,  KiJleaity,  Newry 

I’almer,  B.  A.,  31.1!.,  31invale,  Newiw 

Palmer,  .T.  31.,  Esq.,  Infirmary,  Armagh 

Pedlow,  'T.  B.,  31. B.,  Lurgan 

Potts,  R.  31oC.,  Esq.,  Forkbill 

Radclife,  J.  A.  D.,  Esq.,  8,  Newiy  Street,  Banhrid,ge 

Reid,  H.,  Esq.,  Derryad,  Lurgan 

Rlchardson-Griffiths,  T.,  Esq.  Rich  Hill,  Armagh 

Richards,  C.  31.,  Esq.,  James  Street,  Cookstown 

Rowlett,  J.  L.,  Esc|.,  Portadown 

Scott,  J.  W.  .L,  M.B.,  Coalisland 

Sinclair,  F.  H.,  31. D.,  Rostrevor  Sanatorium.  33'arrenpoint 

Smartt,  H.  33'.,  Esq.,  Needham  Plaee,  Newry 

Smyth,  3V.,  3LD.,  Banhridge 

Sugars,  J.  C.,  31. D.,  Dungannon 

Taylor,  J.,  Esq,,TandraRce 

TwiRK,  W.,  31.D.,  Dungannon 

Vesey.T.  A.,  31. B.,  Knapton.  Rostrevor 

AVliite,  Sara  E.,  31. B.,  Oiango  Hill,  Tandragee 

Wright.  F.  C..  Esq.,  3Ioy 


WEHT  gOKIERHE'T  BRAXCH. 

Comprising  all  that  portion  of  the  County  of  S03IERSET 
which  Ties  south  or  west  of  a  line  drawn  from  High- 
hridge  through  Glastonhiiry  to  Yeovil,  excluding  the 
towns  last  mentioned. 

members  of  Branch— X3. 

Recognised  1844. 

President,  David  Brown,  31. D.,  Taunton. 
President-elect,  A.  3V.  Sinclair,  Esq.,  South  Petliert  m 
Honorary  Secretary  and  Treasurer. 

W.  B.  WiNCKWORTii,  Esq.,  Sussex  Lod.ge,  Taunton. 
Represe7itativt  on  Council  of  Associat  ion. 

C.  H.  W.  Parkinson,  Esq.,  AViinborne  3Iin3fer. 
Branch  Council. 

Adams,  E.  G.  B.,  Esqi  Husbands, H.  33'’.  Esq  . 

Brown,  D.,  31. D.  Johnstone,  J.  P.,  Esq. 

Frossard.E.  B.,  Esq.  Meade-King,  R.  L.,  M.D. 

Hawkins,  C.  F.  Esq.  |  Winckworth,  W.  B..  Esq. 

Henry,  Gordon  G.  W.,  Esq.  Sydenham,  G.  F.,  Esq. 

Representative  for  Representative  Meetiny,  ,J.  A.  Mac¬ 
donald,  3I.D.,  IP.  East  Street,  Taunton. 

Adams,  E.  G.  B.,  Esq.,  'The  Grange,  3Iartock 
Adams,  .T.  D.,  M.D.,  3fartock 
Alford,  0.  E.,  Esq.,  Crewkerne 
Alford,  H.  J.,  31.1).,  StilTord  Lo  Ige.  Taunton 


Ardagli,  V.  L,,  31. D.,  Stogiimhcr.  Taunton 
Aveline,  H.  T.  S.,  Esq.,  Cotford,  Taunton 
Bain,  J.  G.,  31. B..  AA'cIlingtou 
Balfour,  T.  S.,  31.1).,  Chard 
RGd.  G,  33'.  H.,  31. B.,  1,5,  Castle  Street,  Brid.gwater 
Birkheck,  L.  11.  C.,  31. B.,  Church  Squ.arc,  'l^^auutou 


50 


Si  HI- 
llRITlslt 


WORCESTER  AND  HEREFORD  BRANCH.— YORKSHIRE  BRANCH. 


[Mav 


14.  1C04. 


Boake,  S.,  Esq.,  1,  Silver  Street,  Ilmhister 
Brown,  D.,  M.D.,Hamdon  Villa,  Tauntun 
Browne.  A.  Lanit^Col.  ll.A.M.C.,  Taiittoii 
Bunny,  J.  Brice,  Esq  ,  Bishop’s  Lyrte.arii,  Taunton 
Burns,  N.  O’B.,  Es(|.,  Hie:hh'id!re 
C  unpbell,  G.,  Esq.,  Olultou  Bolden,  Bridgwater 
VJiaik,  J.  S.  E.,  Esq.,  Stanley  House.,  Stov  e-iinder-Ham 
Coates,  C.  M.,  Esq.,  Creech  St.  Miclnael,  Tauutou 
Collyns,  R.  J.,  Esq.,  Eulverton 
Cox,  R.  F.,  Esq.,  Asheott,  near  BriilRwater 
Daunt,  G.,  Esq.,  Ivel  House,  llehe.ster 
Drake,  W.,  Esq.,  The  Hospital,  Taunton 
Ellington,  G.  W.,  Esq.,  The  Laurtds,  Street 
Farrant,  C.,  Esq.,  Taunton 
Fisher,  W.  F.,  Esq..  North  Curry,  Taunton 
Frossard,  Emilion  Edward,  Esq.,  Bishop'.s  Lydeari 
Gomez,  F.  J.,  Esq.,  South  Betherlon 
Graham,  S.  G.,  Esip,  2.  sea  View,  Wateliet 
Hawkins,  C.  F.,  Esq.,  North  I’ethcrtoii 
Hayes,  F.  G.,  Esq.,  Duuster 
Henry,  Gordon,  G.  \V.,  Esq..  Blair,  Minehead 
Hillyar.  C.  B.,  Esq  .  Luson,  Wellington 
Hunter, R.  H.  A.,  J.l’..  w  atchet 

Husbands,  H.  W.,  Esq.,  North  Town  House,  Tauutca 

lies,  A.  R.,  Esq.,  Taunton 

Ingle,  C.  D.,  Esq..  Hopctleld,  Soinertoii 

Johnstone,  J.  P..  Esq.,  Langport 

•Toscelyne.  A.  E.,  Esq.,  IJ.  ’I  he  Cre.scent,  Tauii’on 

Keppcl-Reede  A.,  Esii..  t'hurehinford 

Killick,  C.  R.,  M.B..  Williton,  Taunton 

hamb,  J.  H.,  M.B..  Church  Street,  (Iren  kerne 

Linden,  H.C.,  Wateliet 

Macdonald,  J.  A.,  M.D.,13,  East  Street.  Taunton 

MacVicker.  C.  G..  M.B.,  Street 

Maidlow,  W.  H.,  M.D.,  Ilmiuster 

Meade-King,  R.  L.,  M.D.,  High  Street,  Tauutou 

Meredith,  Jy  M.D.,  Wellingtou 

Molony.  F.  J.,  Esn.,  Porlock 

Moorhead,  G.  H.  E,,  Jhe  Pr.ory,  Weston  Zoylaml 

Mu»den.  C..  Esq.,  Ilminster 

Nichol,  E.  E.  Esq.,  Bourne  House,  Wiveliscomhe 

Nicholls.  A.  R.,  Esq.,  Langport 

Ollerhead,  T.  J.,  Esq.,  Hillhury,  Minehead 

Page,  H.  M.,  M.D.,  The  Grange,  Langport 

Parsons.  F.  .T,  C.,  Esq.,  Bridgwatei 

Penberthy,  W.,  M.B..  Bourne  House,  MHveliacomhe 

Plowman.  T.  A.  B.,  Esq.,  North  Curry.  Tauutou 

Pope.  H.  S.,  M.B.,  Castle  Baile.v.  Bridgwater 

Potter,  J.  H.,  Esq.,  Bungalow,  Porlock 

RabyJ.,  Major  R.A.M.').,  Orchard  Port  man.  Taunt  on 

Randolph,  C.,  Esq..  Milverton 

Kandolph,  H.  W,,  Esci.,St.  Michael’s.  Milverton,  Taunton 
Rigden,  G.  W.,  Esq.,  2,  Billet  Street,  Taunton 
Routh.  R.  H.  F..  Esq  ..  Bridgwater 

Rutherfoord.  H.  E.,  M.D.,  Hatch  B  -auchainp,  Taunton 
Rutherloord,  H.  T.,  M.D.,  Taunton 
Sauguinetti.  H.  H.,  51. B..  Blair  Lodge,  Jlitiehead 
Sinclair,  A.  W.,  Esq.,  South  Pothertoii 
-Smith,  A.  E.  51.,  Esq..  Nether  Stowey,  Bridgwatet 
Stephens.  Charles.  51. B  .  5Iartock 

-Stewart,  C.  B,,  5I.B., Greenwood,  Huntspill,  nr  Bridgw  ater 
Swale,  H.,  51. B.,  The  Priory.  Caniiingion,  Bridgwater 
Sydenham.  G.  E.,  Esq.,  Dulverton 

Thompson  W.  C,.  Esq.,  is.  Chuveh  St  reet.  Bridgwater 
Thompson,  Wilherforce,  Esq.,  Bridgwater 
'Tonkin,  T.  J..  Esq..  Essex  House,  Cliart 
Vereker,  R.  H.,  Esq.,  East  Leigh  House,  Curry  Rival 
Waile.  R.,  Esq.,  Hig'jbridge 
Walter,  R.  H.,  M.B..  Stoke-under-Ham 
Willcocks,  A.  D..  Esq.,  Park  Street,  Taunton 
Williams,  P.  L.  W.,  Esq.,  8,  Castle  Street,  Bridgwater 
Wi  nek  worth,  W.  B.,  Esq..  Sussex  Lodge,  Tauutou 
Winterhotham,  W  L..  51. B.,  Bridgwater 

WORCESTERSHIRE  AIVH  HEREFORH- 
SHIRE  BRANCH. 

Comprising  the  County  of  WOBCESTER  (exceptthe  Nortli 
ern  and  Eastern  Parliamentary  Divisions)  ;  the  County 
ol  HEREFORD;  also  in  RADNOR,  New  Radnor,  and 
Presteign. 

IHcinI>eP8  or  Braiifli— l~’i. 

Recognised  i«80. 

^President,  A.  <).  Hoebecke,  Esq.  'Ahhotlield,  Gt.  5Lilvern 
eresident-elect.  3.  B.  Fitzsimons,  51.1)  ,  Hereford 
Honorary  fiepretnries. 

G.  W.  Crowe,  51. D.,  Worcester 
llEBBEBT  Jones,  Esq..  Hereford. 

Repregenlative  on  Council  of  Association. 

G.  W. .Crowe,  51. D.,  Worcester. 

No.  1.— IlorefoiMl  Blivi.sioii 

Numbering  52. 

Chairman,  Thomas  Turiior,  Esq.,  Hereford. 
TVice-CAuirwiaH,  Octavius  E.lwards,  Esq.,  Laoiniiister. 
Honorary  Secrefarv,  Herbert  Jones,  K.sq.,  Baiik.side, 
Hereford. 

Representative  for  Rppresentnlirc  Meetivo,  P.  N.  (.'tap- 
man,  51. D.,  Hereford. 

.^Vinslie,  dVilliam,  51. B.,  Kington,  Hereford 
Atkinson,  J  P..  Esq.,  Kingsteiic,  He.eford 
■Vveray-Jones,  E.,  Esq,,  Fownliope 
»l»ck.  A.  C.,  Esq,,  5Iueh  Bire.h  Tniiii  Inn  H  s.O. 
Cartwright,  ,1.  A.  T..  Esq,,  Lientwardine 
CliaUiuor,  S.  51.,  Esi(.,Tlie  Knoll,  Cohvall,  near  Malvern 
Chapman,  P.  N..  51. D.,  Hereford 
Chaston  de  Boinville.  V.,  Esq.,  DHw>  n.  R.S.O. 

Clark,  A,  C.,  Esq  .  Wellington,  Hereford 

■Colle.iiB,  E.  H.,  51. B.,  11,  St.  Owen  Street,  Hereford 

Ciittleld,  A.,  Esq.,  5Iertoii  House.  Ross 

Darling,  (1.  It.,  Esq..  Biidge  Ho.,  Eardisley, R.S.O. .Hereford 

Darriill,  W.  B.,  Esii..  Leiiitwardiiie 

Dickiusou,  H.  B.,51.D.,21,  King  Street.  Horefovd 

Duigaii,  V.  J.,  Esq.,  General  Hosiiitul,  Herefoid 

Du  Buisson,  E.  \V.,  Esq..  Hereford 

Edwards,  A.  R.,  Esq..  Liiigeii,  Briumidoii  Brian 

Edwards,  O.,  Esq.,  The  Brook  House,  Leominster 

Klsworth,  'T,  G.,  51. B..  Colwall 

Fitzsimons,  J.  B.,  51.1)..  U.  St.  Owen  Street.  Hereford 
Green,  A.  R.,  t  sq..  The  Steppes,  Ledbury 
Green,  5V.  E.,  Esq.,  Ivy  House,  Ross 
Hadfleld,  P.  11.,  Esq.,  Slorastoii  House,  near  Ross 
Hall,  T.  L.,  Esq.,  Townsend  House,  Dilwyii,  ll.S  o, 
Hampton, Thos.,  51. B.,  Grosiiiout,  Poiiti'ilas,  Hcreforil 
Harding,  R.,  Esq.,  The  Laurels,  New  Radnor 
Hart-Smith,  F.  ('.,  51.1?  ,  West  Lodge,  Leouimsler 
Heather,  L.  I)..  Esq.,  Peinherton  House,  Hay 
Hoiiusell,  F.  •  W..  Es(|.,  Suniiysi.ie,  Weohley,  R.S.O, 

Jones,  Herbert.  Esq.,  Bankside.  Hereford 
Lane,  J.  O..  51.1'.,  St.  Nicholas  Square,  Hereford 
hille.v.  .1.  11..  51.1)..  Hereford 
Linde,  Theodore,  51  D.,  Lydhruok  ticus''.,  Ross 


Lower,  N.  Yeo,  Fsq..  Presteign 

5lcMiohael,  A.  5V.,  Esq.,  Vowehurch,  Hereford 

Jloore,  H.  C.,  Esq.,  2B,  Broad  Street,  Hereford 

5Iorris,  Edgar,  Esq.,  134,  St.  Owen  Street,  Hereford 

5Iorrison,  0.  S.,  Esq.,  Burghill,  Hereford 

Pope.  H.  B.,  51. D.,  Kington 

Potts,  J.  A.,  51  B.,  Ross 

Powell,  Scudamore.  51.  D.,  Cagedale,  Clehoiiger,  Hereford 

Scales,  51.  Esq.,  15.  Churcli  Street.  Leominster 

Steed,  J.,  51. D.,  Stauiiton-on-Wye,  Hereford 

Steel,  G.,  Esq.,  Hi,  Church  street,  Leominster 

Steele,  G.  H.,  Esq.,  Slucli  Birch 

Thomason,  R.,  Esq.,  Hereford 

Thompston,  F.  H,,  Esq.,  1,  Corncwall  Street,  Whitecross, 
Hereford 

Tow  iile.v  J.  S.,  51  B.,  Longtown 
Turner,  T.,  Esq.,  Hereford 

Whitfeld,  W.  C.,  tsq.,  Baggalla.v  Street,  Hereford 
Wood,  J.  H.,  51. B.,  Tarrington,  Ledbury 
Wool,  51.  A.,  Esq.,  Ledbury 

No.  Wappeslci*  nivt.sion 

NrigBBBINQ  liO. 

Chairman,  A.  O.  Holbeche,  Esq.,  Great  5Lalvern 
Vice-Chairman,  W.  5Ioore.  tsq.,  Stoiirport 
Honorary  Secretary ,  G.  5V.  Crowe,  5f.D.,  Worcester 
‘  Representative  for  Representative  Meeting, 
Antrobus,  E.,  M.D..  .S'aney  House,  Great  5iai.Bin 
Baines,  J.  C.,  Esq., 3  Etonhurst,  Barnards  Grn.,  Gt.  Mlvrn 
Baird,  Lieutenant-Colonel  a.,  Norton  Barrack,  Worcester 
Bates,  T.,  Esq.,  Foregate  Street,  Worcester 
Beadles,  F.,  Esq.,  Broadway 

Belben,  H.  A.,  Esq.,  Chapel  House,  Cradley,  Worcester 

Bennett,  W.  G.,  Esq.,  Lowesmoor  Villa,  Worcester 

Blanch,  H.  J.  T.,  Esq.,  The  Pynes,  5Ialvein  Link 

Brockatt,  A.  A.,  51.1).,  Hazeldean,  5Ialvern 

Krockett,  James,  51. B.,  Kidderminster 

Bubh,  Win.,  Esq.,  County  and  City  Asylum,  Powiek 

Charsley,  G.  W.,  Esq.,  Shenstone,  Great  51alvern 

Coombs,  Wellesley,  Esq.,  Fnregate  House,  Worcester 

Corbett,  T..  Esq.,  Impiiey,  Droitwich 

Corder,  E.  II.,  Esq.,  Omhersley  Road,  Worcester 

Cowan,  J.  J.,  Esq.,  The  Pale  House,  Malvern 

Cowley,  J.  S.,  Esq.,  Upton-ou-Severn 

Crowe,  G.  W.,  51.1).,  43,  Foregate  Street,  Worcester 

Outhbertson,  J.  51.,  Esq.,  Droitwich 

Di.xey,  II.  E.,  M.D.,  Woodgate,  5Ialvern 

Dudley,  W.,  51. 1?.,  68.  Comherton  Road,  Kidderminster 

East,  C.  II.,  5I.D..  St.  Clare.  Slalvcrn 

E’erguson,  J.  C.,  Esq,,  The  Establishment,  Great  51alvern 

Finley,  H.,  51. D.,  West  5Ialverii 

Fitch,  C.  D.,  Esq.,  Ohaddersley-Corbett,  Kidderminster 
Fleming,  Georgiy  M.B.,  Ombersle.v 
Go8tlin.g.  T.  P.,  Esq.,  59,  Broad  Street,  Worcester 
Greensill,  J.  H.,  Esq.,  Knightwiok,  near  Worcester 
Grindrod,  C.  E'.,  Esq.,  Wyche-Side,  5Ialveru 
Harvey,  P.  O.,  51. B.,  General  Infirmary,  Worcester 
Haynes,  A.  L.,  Esq.,  Tower  House,  Elvesham 
Haynes,  S.  L.,  51. D.,  Sledhurst,  51alvern  * 

Holbeche,  A.  O.,  Esq.,  Ahhottleld,  Great  51alvern 
Horton,  W.  W.,  51. D.,  St.  Slichaels,  Great  51alvBru 
Jacob,  H.  W.,  51. D.,  fst.  Helen’s,  Great  51alvern 
Johnson.  Slatthew,  Esq.,  Bevvdle.y 
Joiies,  II.  S.,  Esq.,  Ravenstoiie,  Droitwich 
Leslie,  L.  E'.,  Esq.,  Fairwater,  Evesham 
Leggc,  S.  ('olin.  Esq..  58,  The  Tythin"’,  Worcester 
l/cwis.  .1.  K..  Esq.,  Nunwell  House,  Bromyard 
Lowe,  L.,  Esq.,  Clent 

5teLeod,  H.  W.  G..  M.D.,  Woodsid",  Worcester 

51artin,  A.  H.,  Esq.,  Winwick  House,  Evesham 

5rartin,  D.  C.,  51.1).,  Stoui'iiort 

Sieaden.  C.,  51, D.,  St.  John’s,  Worcester 

5Ioore,  W.,  Esq.,  Stourport 

Sloiitford,  James,  Esq.,  Upton-ou-Severn 

Oldham,  A.  C.,  Es(j.,  21,  5Iill  Street,  Kidderminster 

Pollard,  C.,  51. D.,  Worcester 

I’olson,  J.  R.,  Esq.,  St.  John’s,  Worcester 

Read,  51.,  51. D.,  42,  E'oregate  Street,  Worcester 

Robinson,  E.  S.,  Esq.,  Stouiport 

Robinson,  Josepb,  Esq.,  15.  Lion  Street,  Kidderminster 
Roden,  P.  A.,  5I.I).,  Droitwich 
Ross,  C.  E.,  Esq.,  Tenbury 

Se.yiiiour,  H.  F.,  M.B.,  College  Ga*'es,  High  St.,  Worcester 

Shepherd,  C.  E.,  51. B.,  Comherton  Road,  Kidderminster 

Muytli,  N.  E.,  Es(i.,  Graham  Lodge,  5Ialvern  Wells 

Staiidriii,g,  C.  'T.,  Esq.,  The  Laurels,  Broadway 

Stretton.  J.  L.,  Esq.,  Kidderminster 

’fanner,  R.  C  ,  Esq.,  Kerapse.v,  Worcester 

Till,  O.  W.,  Esq.,  4,  College  Street,  Worcester 

Veitch,  I .  O.,  5I.B.,  County  and  Cit.v  As.vlutn.  Worcester 

Waddell,  A.  R.,  5I.D.,  15,  Lion  Street,  Kidderminster 

Walpole-Simmons,  B.,  5I.D.,  Sidlmr.v,  Worcester 

Watson,  H.  A.,  5I.B.,41,  E'oregate  Street,  Worcester 

M^eir,  A.  51.,  Esq.,  5Ialvern  Link 

Wilkinson,  J..  51. D.,  Droitwich 

Wmodvvard,  51.,  Esq.,  Pershore 

YORKSHIRE  BRANCH. 

Comprising  the  County  of  i’ORK,  except  the  parts  follow¬ 
ing,  namely:  The  Cleveland  Division  (to  the  North  ol 
England  Branch) ;  in  the  north-west,  Hawes  and  Settle, 
and  tiie  part  included  by  a  line  joining  these,  and  drawn 
from  eaeli  to  the  nearest  point  of  the  county  boundary 
(to  tlie  North  Lancashire  and  Soutii  Westmorland 
Branch);  the  Todmorden  and  Saddleworth  District,  east 
of  the  watershed  (to  the  Lancashire  and  Clieshire 
Branch) ;  the  Holderness  I’arliamentar.y  Division ;  the 
portion  of  the  Buckrose  Division  south  of  and  excluding 
Rillingtou  Junction  and  Hunmanh.v,  and  the  portion  ol 
tlie  Howdenshire  Division  south-east  of  the  railway  from 
5tarket  Weighton  to  Selby  and  including  5Iarket  Weigh- 
toii.  Everiiigham,  and  Holme  (to  the  EastYork  andNorth 
Lincoln  Branch) 

Slenibers  of  Kraiicli— 781). 

President,  J.  ^Y.  5I.vbtin,  51. D.,  Sheffield. 

President-elect,  C.  J.  W  eight.  Esq,,  Letds. 

Vice-Presidents. 


E.  A.TKIN8ON,  Esq. 

.1.  S.  Oamkhon.51  1). 

T.  K.  Odahkk,  M.D. 

R.  Cupp, 51. D. 

T.  51.  Dolan.  M.D. 

W.  Dyson.  M.D. 

J.  E.  Bddison,  51. D. 

1).  GOTDBR,  51. D. 

W.  H.  Jalland,  Esq. 

.1.  H  Keeling.  M.D. 

S  Knaggs,  Esq. 

H.  C.  51A.I0R,  5I.D.  (A.SSO-  I 
I'iate).  j 


R.  H.  5IEADK,  Esq. 

P.  E.  5IIALL,  Esq. 

A.  S.  5IYRTLE,  51. D. 

A.  C.  F.  Rabagliati, 
M.B. 

J.  Ramsa^SI.D. 

S.  Snell,  Esq. 

T.  P.  Teale,  M.B. 

C  G.  Wheelhouse, 
Esq., LI. D 


Honorary  Secretary  and  Treasurer. 
ADOLPH  Beonnee,  51. D.,  33,  Manor  Row,  Bradford 

Assistant  Secretaries. 

R.  Turner,  51. B.,  48,  Bootham,  York 
G.  R.  Green,  Esq.,  7,  Park  Street,  Ripon 
Chas.  Gibson,  51. D.,  Harrogate 

Representatives  on  Council  of  Associaticn. 

A.  Brouner,  51  D.,  Bradford 
D.  Burgess,  M.B.,  Sheffield 

Branch  Council. 


Bampton,  A.  w.,  M.D. 
Beny,  J.  B.,  51. D. 
Black.  J. Gordon,  51. D. 
Campbell,  H.  J  ,  51. D. 
Churton.  T.,  M.D. 
Clarke,  H.  J.,  51.1). 
Colby,  W.  T.,  M.D. 
Dunn,  J.,  M.D. 
Gerrard,  W.  a. 
Griffiths,  T.  W. 


Hunt.  G.  B.,  M.D. 

Lee,  E.,  Esq. 

Neech,  J. T..  51. D. 
Porritt,  N.  Esq. 
Pye-Smith,  R.  J..  Esq. 
Shanu,  F.,  Esq. 
Stanger,  W.,5t.B. 

W  t  ite.  Sinclair,  M  D. 
Wright,  C.  J.,  Esq. 


No,  I.— Bradford  HivEsion 

Numbering  156. 

Chairman,  D.  Go.vder,  M.D.,  Great  Horton  Road,  Bradford 
Vice-Chairman,  J.  Stossop,  Esq.,  5Ianninghain,  Bradford 
Honorary  Secretaries,  Andrew  Little,  51. B.,  114,  5Iarniug 
ham  Lane,  Bradford,  and  James  5Ietealte,  51. D.,  (Wlo 
also  acts  as  Treasurer),  8,  Heaton  Grove,  Bradford. 
Representative  .for  Representative  Meetiny,  W.  H. 
Horroeks,  M.B.,  Uak  Ro.vd,  Bradford 

Representatives  on  Branch  Council. 

Bampton,  A.  U.,  5I.D.  I  Berry,  J .  B.,  51. D. 
Campbell,  H.  J.,  51. D. 

Executive  Committee. 


Beetbam,  F.,  51. B. 
Brouner,  Adolph,  51. D. 
Crowley,  R.  H.,  51. D. 
P'isher,  G.  E.,  Esq. 
Hall.  J.  B.,  51.B. 
Hunter,  W.  L.,  M.D. 


5Iercer,  R..  Esq. 

Oliver,  G.  H.,  Esq. 
Patterson,  G.  de  J .,  51. D. 
Peck,  E.  G.,  Esq. 
Scatterty,  Vv'.,  51. D. 
Sykes,  J..  5I,B. 


Associate  Member. 

Major,  H.  C.,  M.D.,  Bedford. 

Aitken,  J.  H.,  M.B,,  Stanningley 

•llthorp,  C.  E'.  51.,  51. B..  Cburchbill  House.  Bradford 

Appleyani,  J.,  51. B.,  5Iaiiningham,  Bradford 

Ballantyne,  R.  F.,  Sf.B.,  Frizingball,  Bradford 

Bampton,  A.  H..  51. D.,  51ilbrook,  Ilkley 

Beckett,  S.  'i'.,  Esq.,  Woodileld  House,  Cullingworth 

Beetbam,  F..  Al.B.,  51anningliam  Lane,  Brailforu 

Bell  J.  H.,  5I.D.,  Halltleld  Road,  Bradford 

Bell,  J.  J-,  Esq-.  Ruyd  House,  5Ianningham  Lane,  Eradf  jrd 

Berrv,  J.  B.,  51. D.,  18,  Devonshire  street,  Keighley 

Bouiier,  T.  1.,  51. B.,  11,  Carr  Lane,  Shipley 

Brereton,  J.  B.,  Esq.  Jiildorsome 

Broimer,  Adolph,  51.1).,  33,  5Ianor  Row,  Bradford 

Burnie,  W.  G.,  Esq.,  St.  Paul’s  Road,  Bradford 

Campbell,  II.  J.,  5I.D.,  36,  5Ianninghani  Lane,  Bradlord 

Clow,  David,  51. B.,  649,  Leeds  Road,  Bradford 

Craig,  W.,  51. B.,  17,  Park  Road  Bingley 

Crawford,  J.  C.,  5I.E.,  3,  Haineliffe  Road.  Keighley 

Crawford,  J.  11.,  5I.D.,  z5,  Claremont  Villas,  Bradford 

Crawford,  R..  5I.D.,  18,  5Iarlboi-ough  Road,  Bradford 

Crowley,  R.  H.,  51. 1).,  116,  5Iaimingham  Lane,  Bradford 

Crowtlier,  G.  H.,  Esq.,  Wihsey,  Bradfoixl 

Denby,  T.  C.,  51. D.,  5fanniiigliam,  Bradford 

Denby,  W.,  M.D.,  95,  Horton  Road,  Bradford 

Donelan,  T.  O’O.,  Esq.,  West  Rmliig  As?  fom.  5Ienst»on 

Dunsmore,  W.  P.,  Esq.,  165,  High  St.,  Gt.  Horton,  Bradford 

Dyer  C.  H.,  51. D..  Scarsdale,  Cleckbeaton 

Eames,  0.  W.,  51. B.,  54,  Chu  cli  1  ane,  Shipley 

Edgerley,  S.,  M.B..  West  Killing  Asyium.  Menston 

►  dwards,  B.  E.  I.,  51. B.,  Bradford  Road,  Brigbouse 

Ehnerson,  J.,  Esq.,  Saltaire,  Shipley 

Eluricli  F.  W.,  51. D.,  7,  Lindum  Terrace,  Bradford 

Erbardt,  C.  C.  J.,  Esq.,  Crossbills,  Keighley 

Evans  W.  Arnold.,  51.1).,  Town  Hall,  Bradford 

Farrer,  R.  T,,  Esq.,  Brigbouse 

Farrow,  F.,  Esq.,  Howard  House,  Cleckbeaton 

Field  A,  H.,  Esq.,  335,  Killinghall  Road,  Bradford 

Firth,  E,  G.,  Esq.,  Whiteland,  Baildon,  Shipley 

Fisher,  G.  E.,  Esq.,  Skipton-in-Craven 

Forsyth,  C.  E.  P.,  51. B.,  Royal  Infirmary,  Bradford 

Forsyth,  R.,  5I.D.,  Birstall,  Leeds  ^  , 

Foster,  W.,  M.B.,  2,  St.  Paul’s  Road,  Shipley 
Gabriel,  W.  51.,  Esq.,  22,  Devonshire  Street,  Keighley 
Gilinour,  J.  R.,  51. B.,  Scalebro  Ho.,Burley-in-Wharfedale 
Goldie,  George,  Esq.,  17,  Cliffc  Villas,  5Iaimingham 
Gostwyck,  C.  H.  G.,  M.B.,  Scalehor  Park,  Burley-in-Wharfe- 

Govder,  D.,  51. D.,  Great  Horton  Road,  Bradford 

Gray  A  ,  51. B.,  Bank  House,  Barkereiid  Road,  Bradford 

Hall  J  B.,  51. B.,  6,  Slarlborough  Road,  Bradford 

Handcock,  W..  Esq.,  252,  Girlington  Roiul,  Bradford 

Harrison,  J.,  Esq.,  2,  Hustler  Terrace,  Bradford 

Haslewood,C.,M.B.,Slaidhnrn 

Haves,  5Ilchael,  2,  Park  Road,  Bradford 

Heiihlethwaite,  A.  G.,  Esq.,  58,  Devonshire  Street,  Keighley 

Helihlethwalte,  H.,  Esq.,  Burley-in-Wharfodalc 

Heilborn,  W.  E.,  5I.B.,  Walmer  Place,  Bradfiud 

Hibhert,  A.  0.,  Esq.,  Denton  House,  Bradford 

Hime  'I  W..  M.D., 62,  Horton  Lane.  Bradford 

Hoiigiiis,  Cliarlotte  R.,  51. D.,  8,  5Iarlhorougli  Rd..  Bradford 

Holliday,  W.  H.,  M.B.,  Belmont,  Gildersome,  Leeds 

Honc.vhurne,  R..  51.1)..  Idle 

How  John. A., 51. B.,280,TongSt., Dudley  Hill,  Bradford 
Horroeks.  W.  H.,  51. B.,  Oak  Ruyd,  5[aiiimigham  Lane. 

Bradlord 

Hunter.  W'.  L..  51.1).,  Pudsey 

Johnston,  S.,  51.1).,  Bradford 

ijohnstone.  T.,  51. D.,  .Vimandale,  Ilkley 

Kershaw,  IL.  Esq.,  Pudsey,  near  Leeds 

Kilbride,  J.,  Esq,.  12,  St.  Paul’s  Ed.,5Iatininghani,  Bradford 

Kilclicii,  E.  II..  Esq.,  32,  N-wmarket  Street,  Skipton 

Kitchen,  J.  '1'.,  51, D.,  E'ever  Hospital,  Bradford 

Lewer,  E.  S  ,  M.B.,  KurVey-in-w  har'edale 

Lister,  J.  II.,  Esq.,  Newton  House,  W.  Bowling.  Bi-adfoid 

Little,  Andrew,  51. B.,  114,  5Ianiiingham  Lane,  Bradford 

Lodge,  P.  G..  Esq.,  Lee  House,  Bradlord 

Ixidge,  S.,  Esq.,  Bowling,  Bratllord 

Lodge,  Samuel,  jun.,  5I.D..28,  5Ianor  Row,  Bradlord 

Ixigan,  T..  51. n.,  Wihsey,  Bradford 

Loiighotham,  G.,  Elsq.,  Grove  Lodge,  Ilkley 

MeDoniiell,  1).,  Esq.,  Silsdeii,  Keighley 

V.  ’Doivsll,  J.  <r.,  51.i>,.  We^t  R  diog  Asylum  Menston 

51cGec,  .1.  R.,  Esq.,  1,  (iecil  Avenue,  Bradford 

51acGrcgor,  D.  A..  51.1).,  Clayton  West 

51ackeiizie,  L.  A.,  5I.lt.,  63,  Park  Lane,  Bradford 

5[acvie,  A.,  5t.D..  Baildon 

5lankneil,  A.,  51, B.,  Plantrees  Hs.,  Laister  Dyke,  Btadford 
5Iarcli,  E’.  K.,  51.1'.,  Tennyson  Pkicc,  Bradtoru 


Mat  14,  i<'o4.1 
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SJU'i  l-KMI.'NT  TO  TIIK 

Hkitisii  Mbdu’al  Jours <r. 
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Marsh,  K.  H.,  Esfi.,  Ijoiiet  I’lvston,  R.S.O. 

Mason,  E.  K.  E.,  E8i|.,  Hill  Top,  Oomor.sal,  Locils 
Momlp,  H,,  Esq..  .Maiininq'ham,  Hrailford 
Mercer,  11.,  Esq.,  Jlaiminsham,  Unnifonl 
-Metcalfe, M.l).,  S,  Heaton  (ii-ove,  Brailfonl 
Jliall,  E.  E.,  Es(p,  l.iO,  -Manninpliani  Ijiiie,  Hiadfoiil 
Milne,  .\le.\.,  .M.lt.,  Th(!  Drove,  Hkle.v 
AlitehelU  W.,  M  B.,  21,  Park  Dane,  Bradford 
iloffat,  J.  G.,  il.H..  SpriiiKliead  House,  KeiKhlcy 
Mosley,  R..  V,  A.,  Esq..  Larchinoot,  Clayton 
-AIossop.  I.,  Esq.,  ilanningham,  Bradfoi-d 
JIunro,  Hector,  M.B.,  Barkcrend  Road,  Bradfonl 
Myers,  J.  W.,  M.l).,  8,  Simn.v  Bank,  Shipley 
Na.vlor,  J.  11.,  Esq.,  Ixnv  Jloor  House,  Eow  Jlixir 
Newton,  G.,  Esq.,  Tower  House,  Shiple.v 
Nicholson,  C.,  Esep,  Morley  Street,  Bitulford 
Nixon,  J. «).,  .\1.B  ,  West  aldinfc  As.vluro,  Mi«stoji 
Oliver,  G.  H.,  Esq.,  28.  Peel  Square,  Bradford 
Parkinson,  A.  S.,  M.B.,  Claremont,  Bnulfonl 
Parkinson,  \V.  J.,  Es(|.,29i,  B;irkereud  Road.'.Bnidfonl 
Patterson,  G.  do  j.,  M.l)..  Heckmondwike 
Peck,  E.  G.,  Esq..  Qiieenshury,  near  Bnulfonl 
Pescl,  H.  G.,  M.l)..  Siuiatorium,  Eastby,  near  Skipton 
Pike,  N.  H.,  M.B.,  Heckmondwike 
Prior,  James,  esq.,  Brookroyd  House,  Heckmondwike 
Raliagliati,  A.  C.  F.,  M.l).,  1,  St.  Paul’s  Road.  Bradfonl 
Rawson,  w.  F.,  Fsa.,  Grove  House,  Eashy  Road,  Bnulford 
Reid,  A.,  51.1).,  725,  leeds  Komi,  Bradford 
Richardson,  ,1.  N.,  M.l).,  Wells  Roiul.  Ilkley 
Roberts,  E.  T.,  51. 1).,  1S3,  Skipton  Road,  Keighley 
lioherts,  F.  A..  51.1).,  Houghton  House,  Brighouse 
Robinson,  .V.  H.,  51. B,,  Low  5Ioor,  Bmlford 
Kutherfonl,  J.  J.,  51.1).,  :^ck  Villa,  Shipley 
Scatterty,  5V.,  51. D.,  Fartleld,  Keighley 
Scott.T.,51.1).,  Ilkley 

Sergeant,  J.  S.,  Esq.,  Great  Horton,  Bradford 
Shackleton,  H.,  Esq.,  9,  Hampton  Place,  Bradford 
Shaw,  R.  H.,  Esq.,  The  Grove,  Liversedge 
Shields,  G.,  M.B.,  Northtleld  Terrace,  Queenshury 
Sinclair,  D.,  51. B.,  Great  Horton,  Bradford 
Skeels,  W.,  Esq.,  25,  Ohurch  Lane.  Brighthouse 
Slater,  B.  H.,  5I.B.,  Whetley  Hill,  Bradfonl 
Smith,  W.,  5I.B.,  Victoria  Park,  Shipley 
Snell,  J.,  Esq.,  Gargrave.  near  Ijceds 
Stevenson,  H.  5teP.,  51. B.,  733,  51auchesterRoad,  Bradford 
Stewart,  A.  H.,  51. B.,  Kipping  House,  Thornton. nr. Bratlfonl 
Stuart,  Chas..  5I.B..  311,  Allerton  Road,  Bradford 
S^ykes,  .T.,  51. B.,  St.  John's  House,  Cleckheaton 
Tacey,  55'.  G.,  Esq.,  6,  5Ianningham  Lane,  Bradfonl 
Taylor,  A.  W.,  51.B.,91.,  Toller  Lane,  Bradford 
Taylor,  H.  E.,  Esq.,  4,  <)ak  Lane,  5Ianningliam 
Taylor,  Thomas,  Esq.,  157,  Bowling  Old  Lane,  Bradfonl 
Tstle.v, T.  AValshe,  Esq.,  Rokebv.  51eo8ton 
Tliompson,  5V'.  H.,  Esq.,  Laisteridge  Lane,  Bradfonl 
Thomson,  A.,  31. B.,  High  Street,  Skipton 
Thornton,  H'.,  5I.B.,  Belmont,  Shipley 
Tunstall,  A,  E.,  Esq.,  Rose  Cottage,  Thomton,  nr.  Bradfoi-d 
Veale,  H.  I)e  P.  B.,  Esq.,  Drighlington,  near  Bradford 
^ret,  B.  1 .,  5I.B.,  125,  Horton  Lane,  Bradford 
Waddingt/'n,  J.  H  ,  Esq  ,29.  St.  Amrew’s  5'illas,  Bradford 
Walker  David,  Fsq..  77,  Little  Horton  Lane,  Bradfonl 
Watt,  H.,  51. B.,  497,  Alanehester  Road,  Bradford 
Waugh,  A.,  5r.B.,  Clifford  House,  Skipton 
M  heatl^,  A.  .L,  5I.D.,  Irwell  House,  Paley  Rd.,  Bradfonl 
viC}!*'®’  "  •  Esq.,  671,  Leeds  Road,  Bradfonl 

Willson,  J.W.,  Esq.,  3.58, 1.eeds  Road,  Bradfonl 

’  Esq.,  Bridge  House,  Haworth,  Keighley 
Wood,  T.  Jason,  M.D.,  14,  Marlborougli  Road.  Brailford 
Woodroofe,  R.  P.,  Esq.,  Denton  Ro.vd,  Eccles  HilLBi-adfonl 
loung,  55.  P.,  51. B.,  Kinnaird  House,  Keighley 

BTo.  i!.— Ilalirax  Division 

Nujibeeing  44. 

Chairman,  J.  Oakley,  Esq.,  HoHy  Hous’,  Ilalifa.v. 
Vice-Chairman,  E.  55'est-Synies,  51. D..  Hope  Hall,  Halifax 
Honorary  Secretary,  E.  Ellis.  Esq.,  126,  G ihhett  Street, 
Halifa.x 

Representative  for  Representative  Meetiny,  .Alfred 

Mantle,  M.D.,  Savile  Place,  Halifax. 

Representatives  on  Branch  Council. 

Dunn,  J.,  Esq.  |  Neech,  J.  T.,  5I.D. 

Adams,  J.  A.,  51. B.,  Sowerhy  Bridge 
Ale.xander,  R.  G.,  J.P.,  5I.D.,  BlaekwaP,  Halifax 
Ashton.  D.  A  ,  5T.B.,  Elwom  Court  M.vtholmrovd 
Bond,  F.  F.,  M.D.,  Rastrick,  Brighouse 
Bradle.v,  D.,  E«q.,  Hebdcn  Bridge 
Branson.  W.  51..  Esq.,  6,  Lord  Street,  Halifax 
Brown.  W.  P..  Esq.,  Sowerby  Bridge 
Brushfleld  Archibald  N.,  83,  Pelloh  Lane,  Halifax 
Cairns,  P.  R.,  Esq.,  Hebden  Bridge 
Charteris,  5V.,E8q.,  Hipperholme.  Halifax 
Davidson,  R.,  51. D.,  Hipoerholme,  Halifax 
Denning,  R.  N.,  51. D..  Elland 
Dolan,  T.  51.,  5I.D.,  J.P.,  Horton  House,  Halifax 
Drury,  Arthur,  M.«..  London  House.  Halifa.x 
Dunn,J.,  Esq.,  Sowerby  Bridge,  Halifa.x 
Ellis,  E..  Esq.,  126,  Gibbet  Street,  Halifax 
Gay,  S.  B.,  Esq.,  Dean  Street,  West  Vale,  Halifax 
Hingston,  J.  T.,  Esq..  Noitli  Riding  .Asylum,  Cliftou 
Hoyle,  John.  51. D.,  Ryburn  Cottage.  Rippoiitlen 
Hughes.  E.  55'.  S.,  Esq.,  Danecourt,  Halifax 
Hunt,  'T.  H  ,  51. D.,  Leamington  Avenue,  King’s  Cross 
Lane,  Halifax 

Lawson. ,!.,  M.B.,  H“l)den  Bridge 
Leech,  Priestley,  51. D.,  Halifax' 

Macaulay,  D.  J.,  Esq..  Ashfleld,  Halifax 
5Iantle.  Alfred,  51. D..  Savile  Place,  Halifax 
.Marshall.  James.  M.B.,  Boothtown  Road,  Halifax 
51ercer,  55.  B.,  5I.B.,  Cliff  Cottage.  Ripponden 
Montgomery.  S.,  Esq.,  Ovenden,  Halifax 
Alorton.  .A..  Esq.,  25.  Rhodes  Street.  Halifax 
Neech,  J.  T., 51. D.,  Town  Hall,  Halifax 
Dakley.  O.  O.,  Esq..  191).  Pellon  Lane  Halifax 
Oakley,  J..  Esq..  J.P..  Holly  House,  Halifax 
Paton,  T.  J..  51. R..  76,  55'barf  Street.  Sowerby  Bridge 
Robertson,  .A..  51. B.,  Rhodes  Street.  Halifax 
Robinson,  Arthur,  Esq.,  18.  Wanls  End,  Halifax 
•Shaw,  55..  Esq..  Clarence  House.  Halifax 
Strickland,  F.  G..  Esq..  14,  55ard’s  End,  Halifa.x 
Tighe,  J.  V.  G.,  M.B.. North  Riding  Lunatic -Asylum, Clift*. 
\5aite,  55.,  Esq.,  1,  Park  Hoad.  Halifax 
55'alker,  E.  T.,  Esq.,  Sun  5'ale.  Luddenfont 
55alton,  R.  S.,  M.B.,  45.  51arket  Street.  Hebden  Bridge 
West-Symes.  E.,  5I.D.,.r.P  .  Hope  Hall.  Halifax 
tVillans,  C.  R..  51  B  ,  Ivv  House  Ov-eden.  Halifax 
55oodyatt,  J.  F.,  Esq.,  King’s  Cross,  Halifax 

No.  .T.— llarroKtitc  l>iviejoit 

N  UMlIEBtNG  .52. 

Chairman,  H.  J.  Hunt,  Esq.,  19,  Park  5'iew,  Harrogate 

Vice-Chairman,  J.  Liddell,  51.1).,  5’iet  ria  .Aienue, 
Harrogate. 


Honorary  Secretary.  Charles  GDison,  M.D.,  55oo  leote, 
,5,  Beech  Grove,  Harrogate. 

Representative  for  Representative  Meetina, 

Representative  on  Branch  Council. 

Black,  J.G.,  51. D. 

Atkinson,  G.  'T.  A.,  51. B.,  Harrogate 
.Atkinson,  J.  A.,  Esq.,  Knaresborougli 
Bain,  55.,  51. D.,  York  Place,  Harrogate 
Black  J.  G.,  M.D.,  7, 1  ambridge  Crescent,  Harrogate 
Bowman,  R.  M.,  Esq.,  Ripon 
Boyd,  S.  M.,  Esq., 6,  North  Park  Road,  Harrogate 
Chamberlain,  E.  B.,  Esq.,  Pateley  Bridge 
Christian,  J.  G.,  Esq.,  139,  Cold  Bath  Road,  Harrogate 
Clarkson,  H.  G.  H.,  Esq.,  birtswitli,  Ripley 
Collieix  T.,  Esq.,  5,  5A'estgate,  Ripon 
Cook,  R.  F.,  M.6.,  .57,  West  End  Avenue,  Harrogate 
Daggett,  H.  I  ,  51. B.,  Boroughbridge 
Dimmock,  A.  F.,5I.D.,  Harrogate 
Edgecombe,  W.,  51. D,.  2,  Royal  Villas,  Harrogate 
Forbes,  W.  J.,  51. B.,  51. B.,  Knareshro’ 

Garrard,  F.  5V .,  51. B.,  50,  Cold  Bath  Road,  Harrogate 
Gibson,  Charles,  51.  D.,  Woodcote,  5,  Beech  Grove.  Harrogate 
Grange,  W.  D’Oyle,v,  51. D.,  Moffatt  House,  Harrogate 
Green,  G.  R.,  Esq.,  7,  Park  Street,  Ripon 
Hallett,  C.  H,,  51. B.,  Franklin  Road,  Harrogalc 
Hind,  H.,  Esq.,  Victoria  Avenue,  Harrogate 
Hobson,  L  J.,  M.D.,  30,  Swan  Road,  Harrogate 
Holroyd,  B.,  Esq.,  Burn  Bridge,  Pannal 
Hunt,  H.  .1 .,  Esq.,  19,  Park  View,  Harrogate 
Johnston- Lavis,  H.  J.,  51. D..  Apsley  House,  Hai  rotate 
Lever,  F.,  51. B.,  Harrogate 
Liddell,  J.,  M.D.,  Victoria  Avenue,  Harrogate 
Mackay,  I,  D.,  Esq.,  Knareshorough 
Mackay,  P  B.,  Esq.,'lhe  Cloisters,  Knareshorough 
Slarshall,  F.  W.,  Esq.,  6,  Kirkgate,  Ripoo 
Morris,  R.  J.,  51. D.,  York  Place,  Harrogate 
Mossmann.  R.  A.,  Esq.,  Kirkhy  Maizeard,  Ripon 
Mouillot.  F.  A.  de  T..  51.  B.,  Eaton  House,  Harrogate 
5Iyrtle,  G.  Y.,  Esq.,  10,  Park  Parade,  Harrogate 
Newton,  R.  C.,  Esq.,  48,  Parliament  Street,  Harro.gate 
Ozanne,  F.  N,,  Esq.,  Sheen  House,  Harrogate 
Pronger,  C.  Ernest,  Esq.,  Litchdon,  HsrroKate 
Ray,M.  B.,  51.1).,  114,  Sefton  House,  Harrogate 
Rhodes,  G  S..  Esq.,  Ashby,  Harrogate 
Rutherford,  James, Esq.,  St.  Mungo,  York  Road,  Harrcgtte 
Smith,  F.  W..  M.D.,  Otley  Road,  Harrogate 
Solly,  E.  51.,  51. B..  Harrogate 
Steven,  P.  A..  51. B.,  6,  Park  Street,  Ripon 
Steward,  E.  S.,  Esq.,  10,  Prince’s  Square,  Harrogate 
Walker,  A.  W .  Hinsley,  5I.D..  Arg.vie  House,  Harrogate 
Watson,  J.  R.,  51. B..  st.  Aubyn’s,  Harrogate 
Ward,  R.  F.  C.,  51. D..  13,  Prince’s  Square,  Harrogate 
5Vatson,  Robert  N.,  Esq.,  Brunswick  House,  llarrugato 
Watson,  W.  B  ,  M.B.,  5VaHer  Road,  Harrogate 
Wat’oii,  W.  51.  C.,  M.D.,  Harrogate 
Williams.  Neville.  M.B..  Harrogate 
Wilson  H.  D.,  M.D.,  3  Ripon  Road,  Harrogate 

No.  4.— Huddersfield  Divi8ion 

Numbering  45. 

Chairman,  Samuel  Knaggs,  Esq.,  Huddersfield 
Vice-Chairman,  Norman  Porritt,  Esq  ,  Huddersfield 
Honorary  Secretary  and  Treasurer,  J.  G.  Rowell,  Esq. 
York  House,  Huddersfield 
Representative  for  Representative  Meetiny,  .Alfred  Alantle’ 
M.D..  Savile  Place.  Halifa.x 
Representative  on  Branch  Council. 

Porritt,  Norman,  Esq. 

Executive  Committee ; 

Irving,  J..  51. B. 

Draper,  J.  W.,  Esq. 

Haigh,  T.  H.,  Esq. 

5Iooro,  S.  G.,  Esq. 

Baldwin.  H.  C.,  Esq,,  Lockwood,  Huddersfield 
Beattie,  F.  .A.,  Esq.,  Thurlstone.  Penistone. 

Bell.  5V'm.,  Esq..  Skelmanthorpe,  Huddersfield 
Braitbwaite,  C.  B.,  Esq.,  The  Sycamores,  Golear 
Brown,  G.,  Esq.,  Deiiby  Dale,  near  Huddersfield 
Chambers,  John  H.,  Esq.,  5Iarsdeii,  near  Huddersfield 
Chevers,  51.  J.,  Esq.,  Slaithwaite.  Huddersfield 
Clarke,  T.  Kiliier,  51. D.,  .52.  Trinity  Street  H lUlderstield 
Demetriadi,  L.,  Esq.,  28,  New  North  Roail,  Huddersfield 
Draper,  J.  \V.,  Esq.,  Almondbury,  Huddersfield 
Dyson,  J.  R.  H.,  Esq.,  Honley.  Huddersfield 
Edwards,  T.,  Esq.,  23,  Ramsuen  Street,  Huddersfield 
Gowing  B.  C.,  Esq.,  Penistone,  York 
Haigh,  Harold,  Esq.,  Clifton  Lodge,  Meltliam,  Huddersfield 
Hall,  J.  A.,  Esq.,  Lockwood.  Huddersfield 
Hamilton,  J.,  M.D.,  South  Parade,  Huddersfield 
Hardy,  A.  E.,  Esq.,  149,  Bradford  Road,  Huddersfield 
Irving,  J.,  51. B.,  2,  Greenhead  Road,  Iluddersfiekl 
Kennedy,  A.iJ.,  Esq  ,  The  Kuowle,  Shepiey,  near  lliulders- 
tield 

Knaggs,  S.,  Esq.,  26.  Ramsden  Street,  Huddersfield 
Laird  J.  Esq.  19  St.  Peter  Street,  Huddersfield 
5Iacgregor,  P.,  Esq.,  Huddersfield 
5Iackenzie,  F’.  L.,  M.l).  Lockwood.  Huddersfield 
Sladdox,  R.  H.,  Esq.,  Kirkheaton  Rectory,  near  Hiiddersfld 
Mai  shall,  W.  L.  W.,  Esq.,  Venmn  House.  H  ddersHc  d 
5Ioore,  S.  G.,  Esq.,  62,  Trinity  Street,  Huddersfield 
Naylor,  W.  R.,  Esq.,  Oriel  Villa,  5Iar8h,  Huddersfield 
Newton,  A.  C.  D.,  Esq.,  The  Oakes,  Huddersfield 
Owen,  W.  H.,Esq,,  Lepton,  Huddersfield 
Parke,  J.  L.,  iiiti..  Esq.,  Sliliis  Bridge,  Huddersfield 
Porritt,  N.,  Esq.,  24,  New  North  Road,  HuUderslield 
Prior,  S..  51. B.,  Dalton,  Huddersfield 
Pulloii,  H.,  M  B.,  Patldock  Crescent.  Huddersfield 
Rogerson,  C.  51.,  51. 1).,  Halifax  Old  Road,  Huddersfield 
Rowell,  J.  G..  Esq.,  York  House,  Huddersfield 
Smailcs,  T..  51.1).,  Honley,  near  Huddersfield 
'Thorman,  W.  IL,  Esq.,  Kirkburton,  HuJdersSeld 
Thorp,  A.,  Esq.,  Uiidercliffe.  Holmfirtb 
Trotter,  (k  .1..  Esq.,  Holmfirtb.  lluddeisfleld 
Walker,  E.,  51.1).,  23,  New  North  Road,  Huddersfield 
Watlhews,  H.,  51. B.,  Holmtlrlh 
Webster,  A.  G.,  Esq.,  Soarhouse,  Oolcar 
Whitehead,  A.  E.,  Esq.,  Iiigfield  House.I.AImondbury,  lliui- 
derstield 

Williams,  H.  5\'.,  51. D.,  Holmflrth,  iicarlHuddersHold 
Wilson,  .A.  C.  J..  Esq.,  Penistone 
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Chairman,  C.  J.5V right,  Esq.,  Lyntoii  Villa,  5'irgiiiia  Road, 
Leeds 

Vii  e  Chairman,  E.  Lee,  Esq.,  Broomfleli  House,  Dewsbury- 
Honorary  Secretary,  T.  Wardrop  GrillUli,  51.1)., 

43.  Park  Square,  Leeds 

Representative  for  Representative  Meetiiiy,  J.  .Vllaii,  51 .  Ik. 
Beckett  S: reel,  Leeds 


Representatives  on,  Branch  Council; 
Cluirtou,  T.  5I.J).  I  L*e,  E..  Esq. 

Grillitp.'T.  W,,  M.l).  )  Wrig lit,  C.  J.,  Esq, 

Executive  Comm  ittee. 


Puilou,  H.,  Esq, 
Smailes,  T.,  51.1). 
Walker,  E.,  51. D. 


Allan,  J  M.l). 

Clarie,  .1.  C.,  Esq. 
Coleman,  H.  W..  Fsq 
Grillltb,  T.  Wardrop,  M  J) 


Hebblethwaife,.S.5I.,E.sq. 
Roper,  H.  J.,  Esq. 
iSharp,  J.  Gordon,  5I.D. 
Williamson,  R.  E.,  M  B. 


Abbott,  T.  B.,  Esq.,  Greenbill,  Aberforrt,  Leeks 

■Alexander,  J,  W.,  Esq.,  The  Lodge,  Armley,  Leeds 

Allan,  J.,  M.l)  ,  Beckett  Street,  Leeds 

Allen,  J.  E.,  51. D.,  Kirkgate,  Tadcaster 

Anderson,  .4.,  51.  D.,  5Ilrtield 

Aikmson,  E.,  Esq,,  89,  Albion  Street,  Leeds 

Bacon,  A.  T.,  Esq.,  West  Fiefd,  Leeds 

Bailey,  Henry,  Esq.,  Horsfoitli,  Leeds 

earnes,  R.  G.,  Esq.,  (.aurision,  Ilarchills  Road,  Leeds 

Barrs,  A.  G.,  M.D,,  Park  Square,  Leeds] 

Basket' ,  B.  G.  51.,  5I.B  .llahon 
Bean,  W.  P.,  Esq.,  Crossgaies,  near  Leeds 
Beetham,  11.  A.,  Esq.,  64,  Ifarehiils  Roa ',  Leeds 
Kirch,  De  Burgh,  51.  D.,  16,  De  Grey  Terrace,  Leeds 
B  rd,  P.  S.,  M.D.,  33,  5Ioutit  Pres'cn,  Leeds 
Bralthwaiie,  J,,  M.l).,  Clarendon  R»ad,  Leeds 
Brown,  J.  W .  H.,  Esq.,  Vernon  House,  Roundhay,  Leeds 
Brown,  5Y.  H.,  Esq.,  35,  Park  Squai  e,  Ixieds 
Buck,  J.,  Esq.,  51elbourne  House,  Rotliwel',  near  Leeds 
Biifer,  S.  E.  M.,  Esq.,  Romagna  House.  Otley 
Cameron,  J.  S.,  51. D.,  6,  Ridge  5toiiut,  Cliff  Road,  Leeds 
Carnes,  Wm.,  Esq.,  152,  Cardigan  Road,  Le.ds 
Carr,  J.  A.,  Esq.,  Kippax 
Carttr,  E.  G.,  Esq.,  Cuapel  Allerton,  Leeds 
Carter,  F.  R.,  Esq.,  Potter  New'ton,  Lteds 
Chadwick,  C.  M.,  M.D.,  29,  Park  Square,  Leeds 
Chaplin,  K.,  51. B.,  7,  Woodhoiise  Square,  Leeds 
Churtori,  T.,  M.D.,  35,  Pa,rk  Square,  Leeds 
Clark,  R.  V,,  51. B,,  Yorkshire  Col'ego  Med.  Dep.,  I  eods 
Clarke,...  Ck,  Esq.,  Bank  House,  Morley,  near  Leeds 
Clarke,  W.  R.,  Esq.  Sydney  House,  Si.  Paul  Street,  5IorUy 
tioleman,  F.  J.,  51. D.,  611,  Spencer  Place,  Leeds 
Coleman,  H.  W.,  Esq., 5v.vtlier Lodge,  Kirkstall 
Courtney,  B.  J.,  51. B.,  Rcisbaw  Road,  Leeds 
Crawford,  J.  J.,  M.D.,  Cross  Flat.ts,  Beeston,  Ikieds 
Croft,  E.  Octavius,  51.1).,  33,  Park  Square,  Leeds 
Darlow,  I'k,  51. B.,  Pieldhead,  Horsforth 
Dawson,  C.  E,,  Esq.,  4,  Bainhrigge  Road,  Headingley,  Leeds 
Dennison,  A.,  M.D.,  beech  House,  Burley,  Leeds 
Dobson,  J.,  51.D., 'Thornville,  Bur  ey  Road,  Leeds 
Dodd,E.J.A.,Bsq.,18,  HarrogateRd,,  Chapel  Allerton,  Leeds 
Eddison,  J.  E.,  5l.D.,  6,  Park  Square,  Leeds 
Ellison,  Joseph,  Esq..llunslet  Hall  Road,  Leeds 
Evans,  A.,  Esq.,  Hill  Villa,  Kippax,  Leeds 
Fowlei',  E.  S.  G.,  Esq.,  City  Hospital,  Beckett  St.,  Leeds 
Fox,  .1.  T.,  Esq.,  22,  51oorland  RoimI,  Leeds 
Fryer,  J.,  Esq.,Batley  Carr,  Dewsbur.y 
Galloway,  w.  H.,  Esq.,  Bridge  House,  Otley 
Garrett,  O.  D.,  Esq.,  Dewsbury 
Grieshach,  S.,  Esq,,  Garfortb,  Ikjeds 
Griffith,  T.  Wardrop,  M.D.,  43,  Park  Square,  Leeds 
Guy,  John,  51. D.,  77,  HarehilTs  lane,  Leeds 
Hamsworth,  J.  W.,  51. B.,  Apperley  Bridge,  nr.  Bradford 
Hall,  R.  H.,  51. B.,  Hillside,  Iteaduig  ey,  Leeds 
Hall,  W.,  Esq..  Hillside,  Heailingley,  near  Leeds 
Halliday,  F.  W.,  Esq.,  Wortley,  Leeds 
Halliweil,  T.  O.,  Esq.,  Manor  Place,  Dewsbury 
Jlandcock,  G.,  Esq.,  8,  Westlield  Terrace,  chapel  Allerton, 
Leeds 

Harm,  R.  G.,  Esq.,  Sherwood  House,  Blundell  Street,  Leeds 
Hardcastle,  .A.  11.,  Esq.,  ,53,  Chiireh  Street,  Hunsl.-t 
Hartley,  R.  N.,  51. B.,  2,  Clarendon  Road,  Leed“ 

Hawkyard,  A.,  Esq.,  Ilunslct,  Ijcods 

Hawtiii,  J.  N,,  Esq.,  Roundha.y  Street,  Leeds 

Hayes,  G.  C.,  Esq.,  22,  Park  Place,  Ikieds 

Haygarth,  R..  M.B.,  Northtleld,  Crossgates,  Leeds 

Heald,  B.  G.,  Esq.,  East.  Street,  Ijceds 

Heald,  G.  H.,  Esq.,  14,  Hanover  Square,  Leeds 

Hebbelthwaite.  S.  51,,  .M  D.,  Haiewood,  near  Leeds 

Hellier,  J.  B.,  51. D..  North  Grange  Road,  Leeds 

Henderson,  W.  E.,  Esq.,  19,  Queen  Street,  Leeils 

Hepvvorth,  G.,  Esq.,  Clarence  Jjodge,  Morley,  Leeds 

Hick,  J,,  Esq.,  65,  Beckett  Street,  Leeds 

Hinings,  J.  W.,  Eso.,  Hyde  Park  Corner,  Leeds 

Hogg,  T.  B.,  Esq.,  Gt,  Wilson  Street,  Leeds 

Holmes,  F.,  Esq.,  Springfield  Cottage,  Roundhay,  Leeds 

Holmes,  J.  G.j  Esq.,  Chaiieltowii  Road,  Iteeds 

Hopkins^T.  W.,iun.,  Esq.,  Brunswick  House,  I.«od8 

Hopton,  R.,  Esq.,  Fern  Ro.vd,  Brndenell  Road,  Leeds 

Hunt,  R.,  Esq.,  Camp  Road,  Ijceas 

Jackson,  W.  M.  51.,  Esq.,  5,  Wortley  Grange,  Leeds 

Johnson,  L.  C.,  Esq.,  Lidgett  Park  Road,  Roundhay,  Leeds 

Kaye,  J.  N.,  Esq.,  Kirkstall,  Ikieds 

Keighley,  H.,  Esq.,  West  House,  Batley 

Knaggs,  R.  Lawford,  51,0.,  27,  Park  Square,  Leeds 

Knowles,  T.,  M.D.,  Gargrave,  Iieeds 

Lambert,  F.  W.,  Esq.,  Farsley,  Ijceds 

La  Touche,  A.  I),  de.  Esq.,  Piospeet  House,  Ossett 

Lee,  B.,  Esq.,  Broomfield  House,  Fevvslmry 

Jjittle,  A.  E..  Esq.,  3,  Roundhay  'Terrace,  Leeds 

Littlewood,  H.,  Esfil,  25,  Park  Square,  Leeds 

AicCandlish,  J.  G.,  Esq.,  Woodhouse  Lane,  Leeds 

Maeeormac,  W.  L..  M.«  ,  Union  Inrtrmary,  Leeds 

5IeCoiiecliy,  J.,  M.B.,  West  End  House,  Bramley,  Leeds 

5feKane,  G.  O.,  Esq.,  North  Street,  Leeds 

5feLareii,  'T.  1).,  Esq,,  West  Riding  Asylum,  near  Ijoeds 

5IcNab,  A.  A.,  51. B..  15,  Wesley  Road,  Armley,  Leeds 

5Iargetsoii,  Vf.  B.,  Esq.,  Dcwshiiry 

51arkhy,  H.,  Esq.,  High  Street,  Morley,  Leeds 

Mason,  \V.  H.,  Esq.,  228,  Dewslniry  Road,  Leeds 

Mayo,  F.  H.,  Esq.,  Headingley,  Leeds 

51ih,  G.  S.,  M.D.,  Wesley  Street,  Ossett,  Wakefield 

Milne,  Leslie,  51. D.,  Mirfield 

Mitchell,  C.  A.,  Esq..  Eightlands  Road,  Dewsbury 

Slitchell,  S.,  M.D..1,  Sholcbrook  Terrace, Cliapeltown, Leeds 

Moore,  S.,  M.D.,  Holbeek,  I/Ceds 

Mo.vnilisn,  B.  G.  A.,  51. B.,  33,  Park  Square,  I,€ec’s 

5tusgrave,  F.  E.,  51. B.,  179,  Belle  Vue  Road.  Ik"'  ds 

Nieliolsoii,  .T.,  Esq.,  96,  llareliill’s  Avenue,  Leeds 

Nicholson,  'T.  51..  tsq.,  215,  Roundhay  Road,  Leeds 

Nightingale,  J.,  51.1).,  The  Green,  llorsfoilh,  I.eeds 

Nixon,  J.  C.,  M.B.,  West  Riding  Asylum,  51enston 

Olalieid,  C.,  Esip,  43,  Brudcriell  Road,  Leeds 

Pearson,  A.  E.,  Esq.,  Mans'on  llospital,  Ik'efis 

Phillips,  Mary  E,,  M.B..  Wordliousc  l-me,  Leeds 

Pickles,.!.  .1.,  Esip,  105,  Camp  Road.  Leeds 

Pindcr,.!.  W.,  Esq.,  Horsforth,  lioeds 

I'laUs,  S  ,  5I.B.,26,  Moorland  Road,  Licds 

Pogson,  W.,  Esq.,Seaeroft,  Iiceds 

Pope,  Henry,  Esip,  Roundhay  Road,  Leeds 

Porter.  .V.  E.,  51.1!..  3.  Ilollin  [,ane.  Ileadii  gloy,  I  eeds 

Pratt.  J.  W.,  Esq.,Tre'ern  House,  Otiev 

Ramskill,  J.,  Esq.,  35,  Aleadow  Lane.  Lei  ds 

Itiebardsoii, ('.,  Esip,  North  Street,  Leeds 

Riebardsoii,  5V.  .i..  Al  l).,  KavensUior|i>,  Dewsbury 

Roberts,  E.,  Esq.,  14,  Clareiiiliin  Ri,:i,il,  Ixieils 

Robertson,  H.  M.,  .M  B..  Roiiiiillia.v,  Leeds 

Riibilison,  E.,  Esq  ,42,  I’.sik  Squaie,  l-reds 


52 


SflMM.I'MENT  TO  Tin: 
British  Medicve  Joitinvi, 


YORKSHIRE  BRANCH, 


[May  14,  1904 


Kalison,  II.  .T.,  Mhci.,  Hillary  I’laco,  l/“P(ls 

H'li-rrsiiu,  *.  11,,  Ksq..  Seacrolt,  iirar  Iiecls 

]{  iprr,  11.  .1.,  Ksi).,  (!,  .'^ppiicer  Place,  lloiin'iiiay  Itiri'l,  l,i‘crta 

K.  )H’(l;ai,  li.  A.,  \l. I!.,  .Sanclrinffham  Villa,  llimudliay,  Pccila 

ll.aw*'.,  (i.  H.,  H.sii.,  li.viUion  Ifall,  Ir‘(>ds 

P.DwliiiK,  !S.  T.,  N .  I),,  Id,  Pc  Gri’.v  UViTfiro,  Pccda 

Uiitiiholl,  S.,  I<),s(i.  (lavcndisli  Ilousi-,  l/‘cd.s 

Salliidd,  Cliarlcs,  M.l!.,  lOfl,  tvouiidlia.vllioad,  I/’cds 

Sratrliard,  ,1.  I’.,  M.li.,  Tadoa.'stcr 

S(K)tt,  S.  (1.,  M  l!,,  Med.  Depr.  Yorksliirp  CidlcKc,  Leeds 
Sealiin,  D.,  M.l!.,  Hlenlieim  Terrace,  Leeds 
Stharp,  .1.  (Jordon,  M.l).,  3,  St.  (leori?c’s  Terrace,  Leeds 
Sliarpe,  O.  M.,  Hsq.,  llunslet,  Leeds  ■ 

Sims,  I).,  Es(|.,2li0,  Meaiiwood  Road,  Leeds 

Srnailcs,  Robert,  H.sii.,  Alma  Road,  J/ieds 

SniiUi,  II.  A.,  Ks(|.,  llolI,y  Bank,  lletidinaley,  Leeds 

Spink,  J.  T.,  Hsip,  Westlioline  House,  01  ley 

Spong,  Ambrose,  M. I!.,  Manstoii  House. ( b’ussi;ates, nr, Lne.ds 

Spra.y.  ,1.  11.,  Hsq.,  2I>,  Inslewood  Terrace,  Leeds 

Spre.nt,  \V.  .n.,  Hsip,  10.  Reginald  Mt.,  l/'eds 

Spronlle,  T.  VV.,  Ksii.,  MirHekl 

SI.eide,  S.  T,,  Esq.,  MOrley 

Stewart,  A.  I!.  S.,  Esq.,  1,  Blundell  Street.  Leeds 
Stewart,  ,1.,  M  B  ,  Grove  House,  Bailey 
Stewart,  .loseiib,  M.B.,  Lovell  House,  l,“eds 
SUdt,  W.  A.,  Esq.,  I.  Grove  Terrace.  Leeds 
T.aylor,  G.  S.,  Esq.,  Glitton  no.use.  Beeston  H1II,  Leeds 
Teale,  M.  A.,  K.sq.,  IG,  Cookridq  i  Street,  Leeds 
Teale,  T.  1’.,  I''.R,.S,,  M.B.,3.S,  Coolu'idge  Street,  Leeds 
Telling,  W.  H.  M .,  M. B..  5,  Lifl.ou  Pl.aec,  L"eil.s 
Tempest,  H..  Esq.,  Kenilworth  Lodge,  Tborner,  Leeds 
Thompson,  .1,  A.  1).,  M.B.,  Bank  House,  Morley 
riiompson,  W'alter,  Esq.,  4.  Park  Siiuare,  Ixieds 
Trevel.yan,  E.  E.,  Ut.D.,  40,' Park  Square,  Leeds 
AVaddington,  E.,  Esq..  Town  Street,  Aniiley.M/'cds 
'W'addington,  T.  H .,  Esq.,  High  Thorn,  IJiiper  Arm  Icy,  Leeds 
■W.ainman,  B.,  Es(i.,,'i8,  Dewsbury  Road,  Lee,ds 
VV'aite,  11,,  Es(|.,  VVhingate  Lodge,  Armley,  Leeds 
■Walker,  H.  Seeker,  Esq.,  4.0,  Park  Square,  Leeds 
Ward,  Edward,  M.B  ,  Leeds 
Ward,  W.  S,,  Esq.,  'd'12,  Hunslet  Road,  Leeds 
Wawn,  E.  Russell,  Esq.,  Southbank,  Bramley,  Leeds 
Wear,  A.  El.  I,.,  M.l).,  13a,  Hanover  Square.  Leeds 
Whadle^V.  E.,  E.s(|.,  Brookl.vn Street T<ane,  Roundhay,  Leeds 
Wldtehead.  A.  L.,  M.B..  31,  Park'  Square,  Leeds 
Wigiu,  G.  W.,  Esq.,  Methlc,v,  Leeds 
Williamson.  It.  E.,  M  B.,  Otle.v 
Woodcock,  H.  do  (!.,  Esq.,  Beeston  Hill.  Leeds 
Woods,  G.  q'.,  Elsq.,  Killinghall,  Riidey 
W  right,  G.  .1.,  Esq.,  Lynton  AHlla,  Virginia  Road,  Leeds 
Young,  W.  McGregor,  M.B.,  171,  Woodhou.se  Laue,  Leeds 

9ra.  <>.— Rirliiiiond  mill  TVortliallertoa 
Divi.siitH 

Numberisgj  11. 

Cfinirmitn. 

Vicc-ClKiinnnn, 

lloimra  rp  Hecre/arp, 

Mfiiresoitc/ivc  lor  Ileprc.^C'iitatirc  Jlfr'-tinfr,  A.  L.  Husband, 
M.B.,  Machoii  Bank,  Sheftield 

B.aigent,  W..  M.D.,  Nortliallertoii 
Garter.  T.,  Esq.,  Richmond 
•Oockcroft,  H.  M..  Esq.,  Masham 
Coekoroft,  .1.,  M.D.,  Middlehain,  Bedale 
E.Vres,  H.  M.,  M  B..  Millgate,  Richmond 
FothergUI,  T.  P..  M.D.,  Bedale 
'Grime,  T.  j.,  M.l).,  Burn  House,  Hawes,  R.S.O. 
Hamilreu.R.,  M  H..  Cawood,  Selbv 
Hime,  E.  M.,  M.B.,  Ays.garth  R.S.O.,  Yorlos 
Horsfall,  T.,  Elsq.,  Beuaie 
Hutchinson.  J.  A.,  M.l).,  Northallerton 
Lightfoot,  .T.  P.,  Elsq..  Ley  burn 
Smith,  T.  IL,  M.D.,  West  Cottage,  Richmond 
Tweedy,  (1.,  Esq.,  Northallerton 
AVooi,,!.  H.,  M.B. .Market  Place,  1/iyburn  R.S.O. 

Yeoman,  George,  Esq.,  Northallerton 

Wo.  7.— Scarlioroiieli  I>ivi.Hiuii 

NrMBEiilNO  42. 

Chairmavi,  R.  Cuff,  M.B.,l,l'i'be  Crescent,  Scarborough 
Vire-Vli'iirman,  J.  Horne,  M.H.,  'The  AVick,  Soarboroush 
Ilonm-arn  Secrefnrp,  G.  E.  Hunt,  M.D.,47,  Alltemarle 
Crescent,  Scarborough 

llcprescntn  five  for  Rcpresentotrrr  Meefivo,  W.  H.  Jallaud, 
Esq.,  aluseum  Streed.,  A'ork 
Representative  on  Jtranet/  Cuiincit, 

Huut,(G.  B.,  M  1). 
lixecutive  Committee : 


Hapwortb,  .T,  T..  Esq. 
Hoiic,  G.  .1.  B..  M.B. 


Holey,  T.  McG.,  Esq. 

Godfre.v.  E'.  W.  A.,  M.B. 

Handeock,  G.,  Esq. 

Calantarients,  J.  A.,  M.D.,  8,  Alma  Square,  Scarborough 
Constant,  T.  E.,  Esq.,  South  Cliff,  Scarborough 
Corry,  W.  W.  S.,  Esq.,  2, 1'avllioii  Square,  Scarborough 
Cuff,  R.,  M.B.,  I,  The  Crescent,  Searboroiigli 
Dale,  E.,  M.  t).,  Belmont  Road,  Scarborough 
Bitmar,  E’.,  M.D.,  Health  Ollioe,  .Scarborough 
Dreaper,  W.  (J.,  Esq,,  Park  Villa,  Grosmont 
Edmoiid.son,  C.  R  ,  Esq.,  Falsgrav",  Scarborough 
English,  T.  11.,  Esq.,  Netherley,  Sleights,  R.S.O. 

Foley,  T.  McC.,  Esq.,  :>,  Queen  Street,  Scarborough 
Forman,  B.  G.,  Esq.,  Clouglitou,  R.S.O. 

Gardurr,  Arch.,  Elsq  .  Vivers  Lodge,  Kirbymoorside 
Odes,  L.  T,,  Esq.,  5,  St.  Nicbblas  Parade,  Scarborough 
Godfrey,  F  w.  A.,  M.B.,  5,  Stontpellier  Terr  ,  Scarborough 
OTcenwood.J.  M  .,  Elsq.,  Grosvenor  Road,  Scarborough 
Elandeock,  G..  Elsq.,  C,  \Vestlleld  Terrace,  Scarborough 
Haw'ortb,  J.  T.,  Esq.,  Rutland  Lodge,  Filey 
Herbert,  .1..  Elsq.,  Abbey  Terrace,  Whitby 
Hope,  G.  ,1.  B.,  M.B..  Hutton-Busccl,  West  Ayton 
Horne,  ,1..  M  l).,  The  AVick,  Scarborough 
Hudson,  G.,  M.l).,  Sca'borougb 

Hunt,  G.  B.,  M.D.,  47,  Albemarle  Crescent,  Scarborough 

Hutton,  .1.  A.,  M.D..  11,  Albemarle  Crescent,  Scarborough 

Irving,  .lohn,  M.D.,  Inagli  Alouut,  E’ite.v  Road,  Iscarborough 

Kirk,  .1,  L.,  M.B.,  The  Low  Hall,  Pickering 

Lavorick,  ,1.  B..  Elsq.,  Hinderwell 

LlewoSlyn,  .1.,  Elsq.,  Clitfe  Grange,  Snainton,  R.S.O. 

Maing.'iy,  11.  11. ,  Esq.,  33,  Queen  Stieet,  Scarliorough 

Mead,  R.  W.,  M  D.  3,  Skinner  Street,  AV  bitby 

Murray.  J.  G.,  Elsq.,  4-1.  Gladstone  Street.  Scarborough 

Porter. .T.  E'.,  M.l).,  llelmslcy 

Powcj-,  Henry.  M.B.,  Bagdale  Hall.  AVliilby 

Ihibc.rtsoii,  G.  A'.  A.,  Elsq.,  Hungatc  House,  Pickering 

SadUir,  (t.  El.,  M.l).,  i.  St.  Nioliolas  Parade,  Scarborough 

Sliarii,  A.  .1.,  M.l).,  2(1,  Bagdale,  AVliitby 

Siriqison,  G.  Butler,  Esq.,  Grove  House,  E’ile.y 

Sytmia,  Elniest.,  Esq.,  AVest  Street,  Scarborough 

Taylor,  W.  (I.  El.,  Elsq.,  34,  ()uecn  Street,  Scarborough 

Tlioinpsou,  G.  W.,  M.l).,  0,  West  Street,  Scarborough 


Thornle.v,  .1.  H.,  M.B. .21,  Albion  Road,  Scarboi-ough 
Toller,  S.  G..  M.D.,  Holbcek  Hill,  Scarborougli 
AVheelhouse,  C.  G,,  Esq.,  LL.D.,  Cliff  Point,  Filey 

No.  8.— Sliellleld  Division 

Numbeeinq  122. 

Chairman,  ,1.  AV.  Martin.  M.D.,  Clarciront  Place, 
Glossop  Road,  Sheftield 

Vice-Chairman,  W.  T.  Cockltg.  AI.D.,  305,  (Hossop  Road, 
Sliellleld 

Uonorarp  Seerelarp,  G.  AVilkiuson,  M.B.,  350,  Glossop 
Road,  Sliellleld 

Representative  for  Representative  Meettnp,  Sinclair 
White,  M.D.,  Ranmoor,  Shetlield 

Representatives  on  Branch  Conneif. 

Garrard,  w.  A.,  Usq.  1  Pye-Smith,  R.  J.,  Esq. 

A.'hite.  Sinclair,  M.D. 

Exec  utive  Com  mi  ttee. 

Brown,  J.  II.,  M.D.  I  Gwynne,  C.  N..  M.D. 

Burgess,  D.,  al.B.  Hall  A.  J.,  JI.D. 

Cheeswvight,  J.  F.,  Esq.  1  Keeling,  J.  IL.  M.D. 

Dyson,  W.,  M.D.  Lyib,  ,L  B..  Elsip 

Gordon,  R.,  M.D.  1  auell,  S.,  Esq. 

Adam,  J.  E.,  M.B..  AVestgrove,  Kilnhurst,  Rotherham 
Adams,  E.  J.,  Esq.,  Birch  Grove,  Manchester  Rd.,  Sheifield 
Atkin,  Charles,  Esq.,  Endnlifle  Crofe,  Shemeld 
Atkinson,  F.  R.  B.,  M.D.,  10,  Burngreave  Road,  Sheffield 
Barber,  E.  B.,  Esq.,  251),  (ilossop  Road,  SbetDeld 
Barraolough,  A.  M..  M.B.,  Chapeltowu,  Sheffield 
Beardmore,  A.  H,,  Esq.,  20,  t'emeiery  Road,  Sheffield 
Benson,  H.  M.,  M.B.,  301,  E’ulwood  Road,  Sheffield 
Blackburn,  A'.  K.,  Esq.,  1  he  City  Hospi  al,  Sheffield 
Blyth.  James,  M.D.,  Ettrick  House.  Attercliffe  Common, 
Sliellleld 

Blythmaii,  C.  S.,  M.B.,  Swinton,  Rotherham 
Branson,  Wm.,  M.B.,  Brook  House,  Cirbruok,  Sheffield 
Broadley,  John,  M.B..  340,  Glossop  Road,  Sheffield 
Brown,  J.  H..  M.D.,  14,  Burngreave  Road,  Sheffield 
Burgess,  D.,  M.u.,  442,  Glossop  Road,  Sheffield 
Burman.  F.  J..  Elsq.,AVath-upon-Dearne,  Botherliam 
Carter,  (lodfre.v,  M.D.,  4,  Lawson  Road,  SneHleld 
Cheeswright,  J.  i\.  Esq.,  Kawmarsh, Rotherham 
Clapham,  H.,  Esq.,  10.5,  Oowlishaw  Road,  Sheffield 
Clark,  M.  R.,  Esq.,  Harthill,  Sheffield 
Cocking,  W.  T.,  M.D..  305,  Glossop  Road,  Sheffield 
Collier,  T.,  Esq.,  172,  London  Road,  Sheffield 
Collinson.  F.  (5.  Esq.,  Red  House,  Masbro’,  York 
Connell,  A.  AL.  E3q.,2l,  Wilkiuson  Street,  Sheffield 
Davidson,  G.S  ,  M.B. ,207,  Abbeydale  Road.  Sheffield 
Dearden,  C.  R.,  Esq.,  2i  3,  School  Kd.,  Crookes,  Sheffield 
Dearden,  A’.  G.  S.,  Esq.,  Carbrook,  Sheffield 
Dufty  E.  E.,  Esq.,  Gleucoe,  Masborough 
Duguid,  A.  (j..  AI.ll.,  Upper  Hanover  Street,  Sheffield 
Dyson,  AV.,  Al.D.,  Gell  Street.  Sheffield 
Favell,  R.,  Esq.,  Briinswiek  House,  Glossop  Road,  Sheffield 
Forbes,  A,,  M.B.,  Hiilsbro’  Looge.  Shefflela 
Forrest,  A.  W.,  M.B.,  Dun  Edin,  Attercliffe  Common, 
Sheffield 

France,  E.,  Esq..  Charlotte  Road,  Sheffield 
Garrard,  W.  A.,  Esq.,  Chatham  House,  Rotherham 
Gordon,  E.,  Al.i).,  20,  AVolstenhoime  Road,  Sheffield 
Gwynne,  0.  N..  Al.D.,  London  Road,  Sheffield 
Hall,  A.  J.,  Al.D,, 312,  Glossop  Road,  Sheffield 
Hallam,  H.,  Esq..  Broomhill,  Sheffield 
Hargreaves,  E.,  Al.D.,  2,  Eyre  Street.  Sheffield 
Harrison,  Frank,  Esq.,  289,  Glossop  Road,  Sheffield 
Hatherley.  S.  ().,  Esq.,  Cliff  Field  House,  Swinton 
Helm.  W.  M.,  Esq.,  Bank  View.  Nether  Edge,  Sheffield 
Hill,  J.  R.. Esq.,  Tee  Surgery,  Cowley  Terrace,  Chapeltown 
Hudson,  II.  L.,  Esq.,  Intlrmary  Road,  Sheffield 
Hudson,  O.  H.,  Esq., Park  House,  CheatertleldRd.,  Sheffield 
Hunt,  L.  G.,  Al.D.,  131,  Norfolk  Street,  Sheffield 
Husband,  A.  L.,  ALB.,  Alachou  Bank,  Sheffield 
Inksicr,  S.  M.,  Al.D.,  Broomhill  Lodge,  Sheffield 
Jago,  E.  B.,  Esq.,  Rawmarsh,  near  Rotherham 
Jofapston.  G.,  M.D..  277,  St.  Phillip’s  Road,  Sheffield 
Kay.  W.  S.,  M.D.,  Wadsley  Asylum,  Sheffield 
Keeling,  J.  H.,  M.D.,  207,  Glossop  Road,  Sheffltld 
Kenny,  J.  D.,  M.D.,  Treetou,  Rotherham 
Kerr,  Harold,  Esq., The  Hospital  and  Dispensary, Rotherhm 
Kerr.  William  S.,  M.B.,  192,  London  Road,  Sheffield 
Kilham,  C.  S.,  Esq.,  Crookesmoor,  Sheffield 
Kite,  E.,  AI.B.,  Hiilsbro’,  Soetlield 
Knight,  H.  E.,  Esq.,  Chatham  House,  Rotherham 
Leader,  H.,  Esq..  279,  Glossop  Roai,  Ranmoor 
Leach,  Al.,  Esq.,  101,  Norfolk  Street,  Sheffield 
Lockwood,  H..  Esq.,  122,  Cawlishaw  Road,  Sheffield 
Longhottom,  W.,  Esq.,  139,  Burngreave  Road,  Sheffield 
Lytii.  J.  B.,  Esq.,  Fern  Bank  ATlia.  Rotherham 
Alaedonald,  J.  8.,  Esq.,  7,  Summertield,  Broomhill,  Sheffield 
Martin,.!.  W.,  M.D.,  Claremont  Place, Glossop  Rd  .Sheffield 
Alatthews,  R.H.,  M.D.,  394,  London  Road,  Sheffield 
Alatthews,  S.,  Al.D.,  Jib,  Duke  Street,  Sheffield 
Alatthews,  S.,  M.D,,  91,  Hanover  Street,  Sheffield 
Alatnieeon,  A.  L..  ALB..  Owler  Lane,  Pitsmoor.  Sheffield 
Alays,  C.  C.  W..  Esq.,  13.  Northumberland  Road,  Sheffield 
Alilestone,  Evelyn,  S,,  Al.D.,  381,  Glosiop  Road,  Sheffield 
Milne,  James,  AI.B.,  Wincobank,  near  Sheffield 
Alilner,  N.,  Esq.,  Muirfoot,  Alillhouses, Sheffield 
Morton,  T.  H.j^.D..  29,  Glen  Road, Nether  Edge,  Sheffield 
Alould,  G.  E.,  Esq..  The  Grange,  near  Rotherham 
Alurpi  .V,  T.  J.,  M.B.,  Firth  Park  Rd..  Fir  Vale,  Sheffield 
AIj  an,  J.  G..  M.B.,  (Jatlisle  House,  Grimesthorpe 
Naylor,  Al,  C.,Esq.,  Sarum  House,  Parkgate 
Paterson,  H,  G.,  Esq.,  451.  Abbe.vdale  Road,  Sheffield 
Patten.C.  J  ,  Al.D..  University  College,  St  effield 
Pearson,,!.,  M.B..  304.  Glossop  Road.  Sheffield 
Picken,  J.,  E*q.,  Rawmarsh.  Hill  Rotherham 
>  ileher,  A.  AIcL.,  AI.B.,  Alasborough,  Sheffield 
Porter,  Charles,  ALB.,  135,  West  Street,  Shtffield 
Porter,  W.  S..  M.D.,  283,  Glossop  Road.  Sheffield 
Priestley,  T..  Esq.,  Langsett  Rd.,  Hiilsbro’,  near  Sheffield 
P.ve-Smith, R.  J.,  Esq..'i.50,  (Jlossop  Road,  Sheffield 
Reckless,  A.,  Esq..  2,  Bromsgrove  Road,  Sheffield 
Riseley,  S.,  Al.D.,  389.  Glossop  Road.  Sheffield 
Roberts, V.,  Al.D.,  Chippingliam  House,  Atterclifte.Sheffleld 
Robertshaw, W . AL,  Al.  B. ,  Belmont,  Stocksbridge,  Sheffield 
Robinson,  A.,  Al.D.,  Chilton  Lodge.  Rotherham 
Robinson,  f)  .  Esq.,  1,  Burngreave  Road,  Sheffield 
Rowthoru.  W.  H..Esq..  Klmberworth  Road,  Rotnerham 
Ryan,  S.,  Esq.,  Ever.sleigh,  tlpperthorpe  Roan,  Sheffield 
Saunders,  Al.  B.,  AI.B.,  'The  Beeches  Wales,  Sheffield 
Scott,  A.  W.,  Al.D.,  Newt  n  Croft,  Woodhouse,  Sheffield 
Scott,  G.  H.,  Esq^  lu,  St.  George’s  Terrace,  Sheffield 
Scurlield,  H.,  Al.D.,  Town  Hail.  Sheffield 
Sime,  R.,  Esq.,  Ecclesllekl,  Sheffield 

Simpson,  A.  T..  AI.B.,  37.  Baltic  Road,  ittereliffe,  Sheffield 
Simpson,  Jolin,  M.B.,  Cawdar  House,  Rotherham 
Skinner,  E..  Esq.,  124,  Devonshire  Street.  Sheffield 
Smith,  R.  W.  X..  M.D.,  Don  House,  Brieht»ide,  Sheffield 
Snell,  S.,  Esq.,  70  Hanover  Street.  Sheffield 
Somerville,  J..  Al.D.,  52.  Burgoyne  Road,  Sheffield 
Thorpe,  G.  E.  K.,  Esq.,  77,  Geil  Street,  Sheffield 


reel 


Tregenza,  W.,  Esq.,  Ranrnoor,  Sheffield 
Turner,  \.  C..  Esq.,  287.(llo.ssop  Road,  Sheffield 
Waites,  R.  E.,  Esq.,  South  Dene.  Alillhouses,  Sheffield 
Walker,  A.,  AI.l).,  Sandon  House,  Brunswick  Stic 

Sheffield 

White,  Sinclair,  Al.D., Ranmoor,  Sheffield 
Wi.ghtman.  II.  T.,  Esq.,  .580,  Ecclesall  Road,  Sheffield 
Wii’ks,  J.  11.,  AI.B..  43.  Alontgomery  Road.  Sheffield 
Wilkiuson,  G.,  ALB.,  351),  Glossop  Road,  Sbettleld 
Willey,  C.  H.,  Al.D.,  .53,  Wolsteuholme  Road.,  Sharrow 
Sheffield 

Williams.  H.J.E.H., Esq.,  City  Hospital,  Sheffield 
Wilson,  Helen  Al  .Al.D..  Angel  Street,  Sheffield 
AVilson,  Alary  Ruth,  AI.B.,  Easthill,  East  Bank  Roid 
Sheffield 

Wood,  John,  AI.B.,  80,  Bur.go.vne  Road,  Slieffield 
Young,  A.,  AI.B.  43,  Collegiate  Crescent,  Sheffield 

No.  ft.— AVakeliclil  and  Doncaster  HAivision 

Numbering  69 

Chairman,  W.  Stanger,  AI.B.  Wakefield 
Vice-Chairman,  H.  J.  Clarke,  Al.D.,  Doncaster 
Honorary  Secretarp.  C.  J.  R.  AIcLeaii,  Al.D.,  Town  Aloor 
Avenue,  Doncaster 

Representative  for  Representatirr  M  efini/.  C.  J. 
AIcLean,  At.I).,  Town  Moor  Avenue,  Doueaster 
Representatives  on  Branch  Cmineit. 

Stanger,  )A.,  AI.B.  1  Clarke,  H.  J.,  Al.D. 

Executive  Committee. 


R. 


Johnson,  L.  A..  Esq. 
Percival,  T.,  Esq. 

Selby.  E.  W..  AI  D. 
Statter,  W.  Asked.  Esip 


Blair,  U.,  Al.D. 

Coleman,  G.  ii.,E3q. 

Henderson.  J..  AI.B. 

Horne,  J.  E.,  Al.D. 

Aitken,  J.S.,  Esq.,  Havereroft  Alauor,  near  Wakefield 
A'exauder,  W.  H.,  M.B..  Crowle,  Doncaster 
ArbucKle,  H.  \V..  Al.D.,  Thorne,  near  Doncaster 
Banham,  H.  A.  L.,  Esq.,  Brockley  Lane,  M^orsboro  Bridge 
Bat  ersoy,  J.  H.,  M.D.,  South  Parade  House.  Doncaster 
Birt,  E.,  M.D.,  West  Riding  Asylum,  Wakefield 
Blackburn,  J.,  Esq.,  Ivy  House,  Barnsley 
Blair,  R.,  M.D.,  Anglesey  House,  Goole 
Blainey,  J.  A..  Esq..  Snadh,  R.S.O. 

Blorafield,G.  W.,  M.D.,  Horsefair,  Pontefract 
Brown,  A.  T.,  AI.B.,  Horbury,  Wakefield 
Caldwell,  J.,M.D.,  Holyland  Common,  B«rns  ey 
Castle,  R.  F.,  AI.B.,  Quarry  Hi'ls,  Darfield,  Barnsley 
Cheves,  W.  R.,  ALB.,  220,  Sheffield  Road,  Barnsiey 
Clark,  1).  MoC.,  Esq,,  Anston,  Rotterliam 
Clarke,  H.  J..  M.D.,  53,  Hall  Gate,  Doncaster 
Clayton,  W.  K.,  M.D.,  Grove  House,  Wakefield 
Coleman,  G.  E.,  Esq.,  Hemsworth,  near  Wakefield 
Cress,  H.  R..  Esq.,  West  Riding  Asylum,  Wakefield 
Eardle.v,  William,  Esq.,  Cantley  Lodge,  Goo  e 
English,  E.,  Al.D.,  Thome  Road,  Doncaster 
Fernandes,  R.  W.  L.,  AI.B.,  Ackworth,  near  Pontefract 
GibsoD.Thos.,  AI.B.,  Town  Hall,  W'akefield 
Glover,  T.  A.,  Al.D.,  24,  Hall  Gate,  Doncaster 
Goode,  E.  T.,  Esq.,  52,  Hall  Gate.  Doncaster 
Gray,  W'.  J.,  Esq.,  59,  Balby  Road,  Doneastor 
Hamilton.  A.  A.,  Esq.,  Crowle,  by  Doncasler 
Hariis,  W.  T.,  Esq.,  West  Riding  Asylum.  WakefteUl 
Heardcr,  F.  P.,  Al.D.,  North  Riding  Asylum.  Clifton 
Hein,  G.  G.  B.,  Esq.,  Peterson  Road.  Wakeflela 
Henderson,  J.,  AI.B.,  Alarket  Street,  Wakefield 
Hillman,  G.  B.,  Esq.,  Wliitwoodmere,  Castleford 
Hindle,  F.  T.,  Esq.,  Askerne,  Doncaster 
Horne,  J,  F.,  Al.D.,  The  Poplars.  Barnsley 
Johnson,  L.  A.,  Esq.,  Viigiuia  House,  Normanton 
Johnson,  W.  J.,  Esq.,  Bawtry 
Kaye,  James  R.,  AI.B.,  Avenue  House,  Wakefield 
Kemp,  B.,  Esq.,  Horbury,  near  Wakefield 
Kemp,  E.  W.,  Esq.,  Castleford,  Normanton 
Looan,  T.  S.,  Esq.,  West  Riding  Asylum,  Wakefield 
Luna,  T.,  AI.B.,  Doncaster 
McArthur,  D.,  Esq.,  Lofthouse  Gate,  Wakefield 
AIoLean,  C.  J.  R.,  Al.D..  Town  Aloor  Avenue,  Doncaster 
MacpBail,  John,  M.D.,  Highfield  House,  Barnsley 
MaeSwiney,  T.  L.,  AI.B.,  Monk  Bretton,  Barnsley 
Alaling,  E.  A.,  Esq.,  Aliddleton  Tyas  R.S.O. 

Alartin,  W..  M.B..  Thorne.  Doncaster 

Middleton,  Percy  E.,  Esq.,  Bridge  House.  Knottingley 

Alitchell,  Robert,  AI.B.,  Hooton  Pagnell,  nr  Doncaster 

Ortord,  J.,  Esq.,  Pontefract 

Pearce, G.  H..  Esq.,  Darton,  Barnsley 

Percival,  T.,  Esm,  Knottingley 

Phillips,  G.  G.,  Esq.,  Tickhill,  Rotherham 

Reader,  J.,  Ksq.,  Wostgate  End  House,  Wakefield 

Roulston,  W.,  Al.D.,  Southgate,  Wakefield 

Rowley.  C.  O.,  Esq.,  Barnsley 

Sadler,  F.  J.,  Esq.,  21,  Church  Street,  Barnsley 

Selby,  E.  W..  Al.D.,  29.  South  Parade,  Doncaster 

Smith,  W.  Al.,  Esq.,  West  Riding  Asylum,  Wakefield 

Stanger,  W.,  M.B.,  Wakefield 

Statter,  AV.  Asked,  Esq.,  Warren  House,  Wakefield 
Sullivan, E.  J.  11.,  Al.D.,  South  Kirkhy,  Pontefract 
Tennant,  J..  AI.B..  Ashby,  Doncaster 
Thornton,  A.,  At.B.,Boyn  Hill,  Wakefield 
Walker,  H.  S.,  Esq.,  Wakefield 
Walker.  J.  AV.,  Esq.,  The  Elms,  AVakefleld 
AVard,  J.  O.,  Esq.,  Brotherton,  near  Normanton 
AV'iggins.  B.,  Esq,,  Hovland,  Barnsley 
Willey,  AV.  R.,  Esq.,  Infirmary,  Doncaster 

No.  ]<).— York  Divi.sion 

Numbeking  50. 

Chairman,  G.  J.  Swanson,  Al.D.,  Hewerth  Aloor,  York 
Vice-Chairman,  J.  Ramsay.  M.D.,  23.  HigHi  Petergate,  York 
Honorary  Becretarp,  R.  Turner,  AI.B.,  48,  Bootham,  A'oik 

Representative  tor  Rei>resentative  Meeting,  W.  il. 
Jallaud,  Esq.,  Alusenm  Street,  A'orK 
Representatives  on  Branch  Conneit. 

Colby,  AV.  T..  Al.D.  |  Shaun,  E.  Esq. 

Executive 


Commiitee. 

Pierce,  B.,  Al.D 
S'l  eeton,  C.  W.,  E.sq. 
G.  '1'.  Todd,  Esq 
Wright,  E.  Esq.- 


Anderson.  T.,  Al.D. 

Draper,  W.,  K'sq. 

Evelyn,  W.  A.,  Al.D. 

Faulkner,  0.  L,  Esq, 

Ferguson,  A.  C.,  Al.D. 

Adams,  A.  S  AI.B.,  Rillington 

Anderson,  T.,  Al.D.,  17,  Stonegate,  York 

Baker,  R..  Al.D.,  2,  The  Crescent,  York 

Badcock,  A.,  Esq.,  Clarence  House,  York 

Bostock.  R.  H.  F..  Esq.,  Norton,  Malton 

Brodribh.C.  H.,  AI.B.,  Clarence  House,  Golly  Gate.  York 

Buchanan.  W.  L,  AI.B.,  Kirkgate,  Thirsk 

Caley,  J.  W.,  Esq.,  Bubwith,  Selby 

Colby.  AV.  T..  Al.D.,  New  Malton 

Craster,  H.  AL,  Esq..  Shillington,  Easingwold. 

Driitio"  -w.  Esq.,  St.  I  eonard’s,  York 
Elvina,  It.  3.,  Esq.,  Toll*rtco  R.S.O. 

Elcnes,  C.  A.,  Esq.,  nolperby,  York 
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Evelyn,  W.  A.,  M.D.,  24,  Micklpjrate,  York 
Eairwi  ather,  A.  E.  A.,  M.D.,  EucklitiRton 
kaiilkner,  C.  1  ,  h.sq.,  Escrick,  near  York 
Eerpuson,  A.  C.,  M.D.,  Kirkaate  House,  Thirsk 
Elood,  Esq.,  34,  Lawrence  Street,  York 
rraser,  Sar^ii  L.,  M.B.,  Du*  l)i8iM*n8}irv.  York 
(.ayner,  ,1.  S.,  Esq.,  York  County  Hospital,  York 
(iiHies,  .1  Esiu, Tlio  Creseent,,  Selby 
«o<Kle,  H.  N.,M.K.,  St.  Leonards,  York 
Giainslmw,  E  S.,  St.  Leonarta.  York 

Grove,  E.  G.,  E<(i..  The  Asylum,  Roothsin,  Vo-k 
’  ilarket  Place,  Wetherby 

Hartley.  A  .  M.l).,  Jlalton 

’  Hospital,  Eootbam,  York 

Holt,  H.  M.,  Esq.. St.  John  s  House,  Norton,  Maltou 


Jalland,  W  .  H.  Esq.,  Museum  Street,  Y'ork 
Kemp,  Norah,  II.  B.,  The  Retreat,  York 
Leadman,  A.  D.  H.,  Esq.,  Oat  House,  Pocklington 
Lonp,  1).  S..  M  l).,  71,  Mieklepate,  Y'ork 
lampfoixl  H.,  Esq.,  The  Inprams,  Thirsk 
lynynds,  J.  R.,  jun..  Esq.,  Green  Hammerton 
McCraeken,  J.,  JI.B.,  Easinpwold,  York 
Macdonald,  Peter,  M.H.,  Ivy  Cottape,  Acomb,  York 
Mackenzie,  H.  J.,  M  R.,  The  Retreat,  York 
Mawson,  J.  H.,  Esq.,  43.  Holpate  Crescent,  York 
Mills,  1 .  I.,  l',s(i.,  Easinpwold 

Northcote,  A.  B.,  M.l).,  Blenheim  House,  Monkgate,  York 
PeU'h,  R.,  M  l).,  Micklepate,  York 
Pierce,  B.,  M.l)..  The  Retreat,  York 


Prince,  H.  T.,  Ehiq.,  Albert  House,  Boston  Spa 
Raiines,  A.,  M.l).,  2,  Scarc.ioft  Road,  Yolk 
Ramsay,  J.,  M.l).,  23,  Hiph  Peterpate,  York 
Scannell,  P.  J.,  M.B.,  Gowthoriio  Street,  Selliy 
Shann,  E.,  Esip,  G,  St.  Ijounard's,  Y'ork 
Shann,  H.  C.,  Esq.,  S4,  Micklepate,  York 
Smeeton,  C.  YV.,  Esq.,  Hovinpham 
Stoddart,  A.  ' .,  M  R.,  Ivy  Lodge.  I'h'sherpate,  Y'ork 
Swanson,  O.  I.,  M.D.,  HeworUi  Moor,  York 
Thompson,  \V.  A.,  Esq..  Slinpshy.  York 
Todd,  G.  J).,  Esq.,  Gowthorpo,  Selby 
Turner,  R.,  M.B.,48,  Bootham,  Vork 
Wedgwood,  P.  A.,  Esq.,  Green  Hammerton,  Y'eik 
YY  right,  E.,  Esq,,  Stamford  Bridge 


COr-ONIAlLi  s. 


Hutson,  J..  M.B. 
YVolseley,  H.  J.,M.B. 


BARBADOS  BRANCH. 

Recognised  1989. 

IMeniberg  of  Brancb— 35. 

G.  O’D.  Walton,  M.D.,  Airy  Hill  House,  St.  George’s 
Vice-Presidents. 

C.  J.  Manning,  Esq.,  Bridgtown. 

J.  R.  Phillips,  M.B,,  Barbados 
Honorary  Secretary  and  Treasurer. 

J.  YV.  Hawkins.  M.B.,  St.  Michaels. 

Assistant  Secretary. 

YY.  B.  Clarke,  M  B.,  Barbados 
Representative  on  Council  of  Association 
C.  G.  Gooding,  M.B.,  125,  Brockley  Road,  S.E. 
Representative, 

Branch  Council. 

Bannister,  E.  H.,  M.B. 

Clarke,  W.  B.,  M.B., 

Gooding,  C.  E.,  M.D. 

Alexis,  G.  N.,  M.B.,  St.  Daiids,  Grenada 
Archer,  L.  T.,  M.B.,  Alleyne’s  Bay  House,  St.  .Tames 
Banister,  E  IL,  M.R,  Merton  Lodge,  Collymore  Rock 
Road.  St.  Michael  s,  Barh^os 
Bennett,  H.  J.  L..  Esq..  St.  Andrews,  Granada 
Bowen,  E  C.  H.,  M.D.,  Retrea  ,  Passage  Road,  Bridgetown 
Bovyen,  Thomas.  M.D..  Retreat,  Passage  Road,  Bridgetown 
Boxill,  N.  L.,  M.B..  Buttalls,  St.  George’s 
Branch,  Stanley,  51. B.,  Castries,  S\  Lucia 
Browne,  T.S.,  M.B.,  Summervale,  St.  Michael’s,  Barbados 
Brown,  G.  B.,  51  B.,  General  Hospital,  Barbados 
Clarke,  YV.  B.,  51. B.,  Tweedside,  Barbados 

’  E  R.C.S.E.,  Deeside  House,  King  Street, 

Barbados 

Denuehy,  C.,  Esq.^^St.  Lucia 

Durrant,  N.  S.,  Esq.,  Grand  Bras  House,  St.  Andrews. 
Grenada 

Galpey,  O.  Esq..  Castries,  St.  Lucia 

Gooding.  C.  E..  51. D..  Stirling.  St.  Philip’s 

Gravis,  H.  C..  Esq.,  Belleinont,  St.  John’s.  Barbados 

Greavis,  D.  A..  Esq..  Hilhury,  St.  John’s.  Barbados 

Greaves,  B.  C.,5f .B.,  Industr.v.  St.  Joseph’s  Parish,  Barb’dos 

Greaves,  H.  S,.  Esq..  General  Hospital,  Barbadoes 

Greenidge,  C.  C..  51. B..  5Ierton,  St.  Peter 

Hatton,  E.  E’..  51. B.,  Grenada 

Hawkins.  J.  W.,  M.B.,  Westhur.v,  St.  Michael 

Hutson,  .1.,  51. B.,  Harmony  Hall,  St.  Slichael’s 

Latour,  G.  L..  Esq.,  Charlotte  Tc*  n.  Grenada 

Manning.  C.  .T..  Esq..  Rosemont,  St.  51ichael’s,  Barbados 

O  Neale.  R.  Dudley,  51. B.,  Grenada 

Orford,  T.  C.,  Esq.,  Colony  Hospital,  Grenada 

Paterson.  G.  W.,  Esq..  The  Galdes.St.  George’s,  Grenada 

Phillips  J .  R.,  M.B.,  Barrack  Hill,  Christ  Church,  Barbados 

Skeete,  E.  51.,  51. B.,  Parish  of  St.  Andrew 

St.  Cyr,  J.  B.  D.,  Esq.,  Auxeayes,  Haiti 

Walton,  G.  O’D.,  51. D.,  Airy  Hill  House.  St.  George’s 

Wolseley.  H.  J.,  51. B.,  Coomhe  House.  White  Pk„  Barbados 

Yearwood,  C.  A.,  M.D.,  St.  Thomas’s  Parish 

BERHirDA  RRAXCH. 

Recognised  1886. 

IMemberg  of  Branch— 12. 

President,  Ch ABLE s  H.  Butterfield,  51. D.,  Hamilton, 
Bermuda 

Y Zee-President, 

Bon.  Secretary  and  Preasurer,  Eldon  Habvet,  Esq., 
Bermuda 

Representatire  on  Council  of  Association. 

Harvey,  Eldon,  Esq.,  Bermuda. 
RepresezHative, 

Allen,  T.  M.,  M.D.,  Bermuda 

Butterfield,  C.  H.,  M.D..  Hamilton,  Bermuda 

Cann,  John  W.,  51.1).,  Somerset,  Beiinuda 

Cbambers,  Alex.  ,1.,  Capt.  R.A.51.C.,  Prospect.  Beimuda 

Dickinson,  J.  B.,  51. D.,  Hamilton,  Bermuda 

Gilbert,  J.  H-,  51.1).,  St.  George’s,  Bermuda 

Harvey,  Eldon,  Esq..  Bermuda 

Packwoqd,  R.  A..  51. D..  Sandy’s  Parish 

IJoach.  Surg.  R.N..  Ireland  Island,  Bermuda 

IVott,  D.  C.,  Esc.,  Bermuda 

Tucker,  YY'.  E..  M.B.,  Hamil'on.  Bermuda 

Wilkinson,  E.  0..  51.D..  Hamilton 

BOMBAY  BRANCH. 

_  Recognised  1889. 

Mcmherg  of  Branch— S4. 

Vice-Presidez'.t. 

Treasurer  azul  Secretary. 

Lt  -Col.  H.  P.  Dimmock,  1. 51. S.,  Bombay. 

Council. 

Representative  on  Council  of  Association. 

Representative, 

Adaiiis.  I).  V.  Maxwell,  Esq.,  e.o.  YVatson  and  Co  ,  8, 
Hornby  Road,  Bombsy 

Ainsworth,  K.  B.,  R. i .51.C.,  e.o.  5Ics'rB.  Grindia v  and  Co. 
Bombay 


President. 


Aquino,  T.  H.,  Esq.,  Gadad  Dispensary,  Gadag 
Bardi,  D.  R.,  Esq.,  Tardeo,  Bombay 

Batten,  5Irs.  Jaimetto  F.  A.  G.  e.o.  5Iessrs.  Grindlay  and 
Co.,  Bombay 

Beatty.  Lt.  51.  C.,  5I.B.,  R  A.M.C..  e.o.  F.M.O.,  Bombay 
Behram,  D.  J.  E.,  Esq.,  Surat,  India,  via  Bombay 
Behramjee,  D.  B.,  Esq.,  Jetpur.  Ka1biaw»'-.  Bombay  Presy. 
Bernard,  Letitia  C.,  5I.D.,  St.  Slargaret’s  Hospilal,  Poona 
Bbarncha,  E.  S.,  Esq.,  29,  Civil  Lines,  Assistant  Surgeon, 
:  Poona 

Blackmore,  G.  J.,  Esq.,  e.o.  Slessrs.  T.  Cook  and  Sons, 
Bombay 

BilpodiwAlfi,  D.  F.,  Esq.,  The  Gaiety  Club, Poona 
Burke,  W.  H.,  51, B.,  Lieut.-CoL,  I.M.S.,  Goculdass  Tejpal 
Hospital,  Bombay 

Bums,  YY'm.,  Esq..  8,  Homhy  Road,  Bombay 
Ca.vley,  C.  H.,  51. D.,  Muulcipaliiy.  Bombay 
Channer,  O.  H.,  M.B.,  Lieut.-Col.,  I.5I.S.,  Bombay 
Chokskv  Khan  Bahadur,  N.  H,.5I.D„  Cumballa  HI.,  Bombay 
Collie.  51.  A.T.,  5I.B.,  Lieut. -Col.,  I.M.S.,  Bombay 
Corddiro.PeterA.  Eni,,  Bhiwaudi,  Bombay 
Cornwall,  J.  W.,  51. D.,  Captain,  1.5I.S,.  e.o.  YIessrs.  King, 
King  and  Co,,  Bombay 

Cursetji,  J.  J.,  M.D.,  123,  Girgaum  Road,  Bombay 
Da  Costa,  E.  X.,  Esq.,  5Iargao,  Goa 

Dadysett,  H.  J.,  Esq. ,34,  Church  Gate  Street,  Fort,  Bombay 
Dalai,  K.  A.,  M.B.,  Lieut.-Col.,  I  M.S.,  Dhulia 
Dalai,  K.  R.,  Esq.,  5Iazagon  Train  Terminits,  Bombay 
Davar,  F.  E.,  Esq.,  Sleadow  Street,  Fort  Bombay 
De  Mello,  C  ,  Esq.,  Sachapir  Street,  Poona 
DesAi,  M.  G.,  Esq,,  Civil  Surgeon,  Kaira,  Bombay  Presi 
dency 

Dimmock,  H.  P.,  Lt.-Col.,  I.5I.S.,  Malabar  Hill,  Bombay 
Dubas,  K.  51.,  Esq.,  Girgaum  Road,  Bombay 
Dyson,  T.  E.,  M.B.,  5Iaior,  I.M.S.,  Bombay 
Evans,  C.  R.,  Esq.,  Deolali,  Bombay 
Framji,  Bomonii,  Esq.,  Khetwady.  Bombay 
Fremantle,  F.  E.,  M.B.,  5Iessrs.  Watson  and  Co.,  8,  Hornby 
Road,  Bombay 

Ghandi,  P.  P.,  Esq.,  8,  Hornby  Road,  Bombay 
Ghandy,  S.  F.,  Esq.,  Ahmedabad,  Bombay  Pres. 

Good,  James,  M.B. ,  Capt.,  1. 51. S.,  e.o.  Messrs.  W.  Watson 
&  Co..  Bombay 

Heron,  David,  F.R.C.S  ,  e.o.  Messrs.  King  and  Co.,  Bumbiy 
Hormusjee,  S.  C.,  M.D..  168,  Dadar  Road,  Bombay 
Husband,  Rev.  J.,  P’.R.C.S.E.,  C.I.E..  Ajmere,  Raiputana 
lies,  51ary  51.  G.,  5I.D.,  St.  John’s  Hospital,  Umarktradli, 
Bombay 

Illius,  J.  Yv.,  Lieut.,  1.51.8.,  8,  Hornby  Road.  Bombay 
Jamsetjl.  S..  Esq.,  Parel,  Bombay 
Kabreil,  S.  K.  Fsq..  Frere  Roail,  Port,  Bombay 
Kamdin,  J.  F.  D.,  Esq.,  Fort  Broach,  Boinliay  Pi-esidency 
Kantak,  8.  V..  Assist.  Surg.  Kalbadeur  Road.  Bombay 
KApAdia,  51.  N.,  Esq..  Bombay 

Karani,  B.  P.  Esq.,  143,  Main  Road.  Khetwadv,  Bombay 
Khareghat,  5Iiss  51.  N.,  165,  Ccundunwadi,  Girgaum  Road, 
Bombay 

Khory,  R.  N.,  51. D.,  Khumballa  Hill,  Bombay 
Kirtikar,  K.  R.  Lieut.-Col.,  Ratnagiri,  Bombay 

Presidency 

Kothawala,  D.  E.,  Esq.,  Rajkot 

Lobo,  M.  J.,  Esq..  2,  Queen’s  Road,  Dhobitalao,  Bombay 
Macleod.  H.  A.,5I.B.,  e.o.  5Iessrs.  King,  King  &  Co.  Bombay 
McElderry,  Sara  L.,  M.B.,  Borsal,  Guiurat  India 
Matthai,  P.  M.,  M.D.,  4,  Ripon  Road,  Byculla.  Bombay 
Masina,  H.  51.,  Esq.,  Grant  Medical  College.  Bombay 
5Ieakin.  Etbilda  B.,  51. D..  Cama  Hospital,  Bombay 
51iller,  Janet  T.,  51.B.,  U.F.  Church  Mission,  Poona 
Mistri,  K.  H.,  Lt.-Col.,  1.51. 8.,  Bombay 
Modi,  P.  R.,  Esq.,  Dohad,  Pauchmahls 
Nanavatty.  B.  H.,  51. D.,  Ahmedabad 
Nariman,  K.  8.,  Lieut.-Col.,’ 1. 51. 8.,  Nasik 
Nariman,  R.  T.,  Esq.,  Fort  Esplanade,  Bombay 
Nariman,  Sorab  K.,  Esq.,  117,  Hornby'  Road.  Fort,  Bombay 
Nayak,  8.  B..  Esq.,  0.0.  5Ies8rs  Kin^’  &  Co..  Bombav 
Parakh,  D.  N..  Surg  .-Lieut  -Col.,  I  M.S.,  ret.,  Bombay 
Patel.  D.  H..  Esq..  Tardeo  Castle.  Tardeo,  Bombay 
Powell,  A.,  51. D..  Byculla  Club,  Bombay 
Quicke,  YY.  H.,  M.D.,  Lieut.-Colonel,  I.5I.S.,  Bombay 
Row,  R.,  M.B.,  Albert  Buildings,  Fort,  Bombay 
Ruzzak,  8.  A.,  Capt.,  I.5I.S.,  o.o.Messis.  King,  King,  &  Co., 
Bombay 

Saber,  D..  Esm,  Patell  Street,  Fort,  Bombay 

Salisbury.  C.  B..  Esq.,  Bombay 

Scott,  J..  M.B..  Lt  -Col.,  I.5I.S..  Secunderabad 

Sethna,  D.  C.,  51. B.,  Victoria  Buildings,  Fort  Bombay 

Smith,  J.  B.,  5Iaior.  I.5I.S..  Bombay 

Surve.vor.  N.  F.,  51. D..  145,  Queen’s  Road,  Bombay 

Tavaria,  H.  K.,  Esq.,  Byculla.  Bombay 

Vakil,  J.  R.,  Esq.,  4th  Lane,  Ketwady.  Bombay 

Vatve,  G.  G.,  M.D.,  Kolhapur  City.  S.M.C..  Bomba  v 

Venis,  H.  0..  Esq.,  e.o.  Sles'rs.  King,  King  &  Co.,  Bombay 

Venis.  W.,  Esq.,  Byculla,  Bnmba.v 

Wadia,  D.  R.,  Esq.,  Parell,  Bombav 


BRII^B.ANE  AND  QUEENtYLAND  BRANCH. 

Recognised  1894. 

Members  of  Branch— 120. 

President,  W.  S.  Byrne,  51. D  ,  Brisbane 
Vice-Presiden  ts. 

G.  H.  Hopkins,  F.R.C.S.,  Brisbane 
W.  N.  Robertson,  Esq.,  Brisbane 
Hon.  Secretary,  A.  B.  Brockw.it,  Esq.,51,YY'ieLbaui 
Terrace,  Brislmne. 

Hon.  Treasurer,  .4.  J.  Turner,  Esq.,  Brishuiie. 


Branch  Council. 

Cameron,  J.,  51.  B.  I  Halford.  A.  C.  F  .  51  D. 

Carvosso,  A.  B.,M.B.  |  YVield,  D.,  M.A.,  5I.D. 

Representative  on  Council  of  Association. 

Representative, 

Abbott,  T.  E.,  Esq.,  Roma 

Aueame,  J.,  Esq.,  Townsville 

Ashw'orth,  L.  N.,  51. B..  Ar.imac,  Queensland 

Bancroft,  I’eter,  51. B.,  Brisbane,  Queei-.sland 

Bancroft,  T.  L.,  M.B.,Burpengary 

Baxter-Tyrie^Dr.,  Brisbane 

Berry,  R,  S.,  Esq.,  Southport,  Queensland 

Bourne,  Eleanor  if.,  M.B,,  Brisbane  Hospital.  Bii«b.mc 

Brockway,  A.  B..  Esq.,  51,  Wlckhan  Terrace,  Brisbane 

Brown,  H.  E.,  M.D.,  Rockhampton 

Butler,  A.  G.,  51.  B..  Gladstone,  Queensland 

Byrne,  W.  S.,  M.D  ,  Brishane 

Cameron,  D.  A.,  Esq.,  Iijswich,  Queensland 

Cameron,  J.  A.,  51. B.,  Bast  Street,  Ipswich,  Queensland 

Carvosso,  A.  B.,  M.B..  Brisbane 

Ohallands,  F.,  M.B.,  Childers,  Queensland 

Clatworthy,  H.,  Fsq.,  Kangaroo  Point 

Clowes,  J,  S..  Esq.,  Albion,  Brishane  ^ 

Connolly,  F.  G.,  Esq.,  Grey  Street,  Brisbane 

Cook,  J.,  51. B.,  Barealdine,  Queensland 

Cooper,  Lilian  V..  George  Street,  Brisbane 

Oulpin,  Millice,  Brisbane 

Cuppaldge,  J.  L.,  Esq  ,  Gympfe,  Queensland 

Davidson,  G.,  Esq.,  Sandgate 

Devitt,  R.  E.,  Esq.,  Ravenswood,  N.  Queensland 

Dixon,  G.  P.,  Esq.,  5Iarybnrough.  Queeiislanq 

Dods,  J.  B.,  Esq,,  157,  Wickham  Terrace,  Brisbane 

Doyle,  A.  A.,  Esq..  Roma 

Egan  J  , Esq.,  Warwick,  Queensland 

Falkner,  E.  A.,  Esq ..  Toowoomba 

Fearuley,  Dr.,  Charters  Towers 

Flynn,  J..  Esq.,  Ipswioh 

Franois.  T.  W.,  Esq..  Bundaberg,  Queensland 

Freshney,  R.,  M.D..  Toowoomba 

Garde,  H.  C.,  Esq.,  P.R.C.S.Edin.,  Brisbane 

Garde,  H.  Lee,  Esq.,  5Iaryboroiigh,  Queensland 

Gibson,  J.  L.,  M.D..  Wickham  Terrace.  Brisbane 

Gullett,  Lucy,  Children’s  Hospital,  Brishane 

Halford,  A.  C.  F..  51. D.,  Bri.shane 

Ham.,  B.B.,  Esq.,  Com.  of  Health,  Brisbane 

Hammond,  — ,  Eso.,  Toowong,  near  Brisbane 

Hardie,  D.,  M.D..  YVickham  Terrace,  Brisbane 

Harding,  R.  F.,  5I.B.,  Laidley 

Hare,  F.  E.,  5I.B..  Brishane 

Hart,  B.  Lloyd.  M.B.,  Howard,  Queensland 

Hawkes,  0.  S.,  Esq.,  Brisbane 

Heiizell,  A.  P.  Esq.,  Mackay,  Queensland 

Hewer,  A.  E.,  M.B.,  Longreaeb,  Queensland 

Hewer.  H.  J.,  Esq..  Blackall,  Queensland 

Hlrscbfeld,  E.,  51, D..  Brisbane 

Hoare,  W.  Wallis,  51. D.,  5IacVay,  Queensland 

Holt,— Esq..  Warwick,  Queensland 

Hopkins,  G.  K.  Esq.,  3.  Nortli  Quay,  Brisbane 

Humphrey,  E.,  Esq.,  Tow'nsville.  Queensland 

Jackson,  E.  S..  M.B.,  St.  He'en’s  Hospital.  Brishane 

Kenny,  F.  Hamilton,  Esq.,  Gympie,  Queensland 

Kerwin,  P.  J.,  Esq.,  Irvinebank,  N.  Queen.slaiid 

Knowles,  Q.,  5I.B.,  Cairns,  Queensland 

L’Es'range.  H..  Esq.,  Charleville,  Queensland 

Lightoller,  H.  51.,  M.D.,  Brisbane 

Lindsay.  H.  S,.  51. D..  Longreaeb 

Little.  J.  H.,  51, B,,  Brishane 

Love,  W.  W.  R.,  51. B.,  YYiekham  Terrace,  Brisbane 
Luther,  G.  F..  Esq.,  Bundaberg,  Queensland 
MacDonald,  J.  E.  F.,  51. B.,  YY’ymam 
Macdonald,  R.,  Esq.  Ipswicb 
McDonnell,  jEneas,  M.D.,  Toowoomba,  Queensland 
5IcEvoy,  M.B.,  Beenleigh 

Mackenzie,  A.  C..Esq..  5Ionnt  5forgan.  Queensland 

5IcLean,  J.  B  .  5I.B.,  Brishane  Hospital,  Brisbane 

Macnamara,  51.,  Esq.,  Brisbane 

Malahei,  Dr..  Namboiir.  N.  Coast  Line.  Queensland 

Marks,  The  Hon.  C.  F..  51.  D.,  1.57,  YYiekham  Ter.,  Brisbane 

Marks,  E.  G.,  51, B.,  Keighley,  Yangan 

Mayne.  James  O’N..  Esq.,  Brisbane  Hospital 

Meek,  R.  A.,  Esq.,  Vulture  Street,  S.  Biisbane 

Murra.v,  A.  H.,  Esq.,  Cunnamulla,  Queensland 

Nall,  J.  F.,  Esq.,  Claytield.  Brishane 

Nicoll,  J.  R.,  Esq.,  Asylum  for  Insane.  Toowoomba 

O’Brien,  R.  A.,  51. B.,  Colinslie,  Brisbane 

Orton.  A..  Esq..  Stanthorpe,  Queensland 

Page.F.  YV.  T.,  Es(|.,Gocrge  Street.  Brishane 

Penn.v,  J.  A.  O.,  Esq.,  5!ary borough,  Queensland 

Phillips,  A.  H.,Es(|,,  Warwick,  Queensland 

Priee,  T.  A.,  Esq.,  5Iargaret  Sti'eet,  Toowoomba 

Piilliene,  B.,  Esq.,  Gympie 

Richards,  S.  J..  51ount  Morgan,  Queensland 

Robertson,  J.  C.,  51. B.,  5Iaiyhoroiigh,  Queensla)-.d 

Robertson,  W,  N.,  Esq..  Brisbane.  Queensland 

Roe.  James  M,.  51.  B.,  Thargoinindah,  Queensland 

Row,  B.  R.,  Esq,,  Nanango,  Qiieenslaiid 

Rowe,  L.  E..  Esq.,  Goodna  ,  Queensland 

Rygate,  C.  D.  II.,  Esq.,  Crook  stop.  Vulture  Street,  Friebaiic 

Salter,  A.  O.,  Eso.,  Red  Hill,  Brisbane 

Savage.  E.  J..  5I.B.,  5Iarecha,  N.  Queensland 

Scott,  E.  W.  Kerr.  51  B.  .Brunswick  Street.  Brisbane 

Sheaf,  C.  A.  E.,  Esq.,  5Iargaiot  8r.,To<)WOomha. Queensland 

Smith,  E.  C.  Temple,  M.B.,  Charters  Towers,  Queensland 

South.  Dr.,  Rnekamptdi 

Snroule,  Dr..  Nnrinanteu 

Stewart,  A.,  Es(|.,  Dalhy,  Queensland 

Sutton.  A.,  Esq,.  South  Brishane,  Queen 

Taylor.Hon.  YV.  F.,  M.D;,  Brisbane 
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Thomas,  W.  D.,  M.B.,  BundaborK,  Queensland 

Thompson,  Bubert,  M.D.,  Brisbane 

Thomson,  John,  Jl.B.,  Brisbane 

Thornton,  P.,  Esci.,  Ipswich,  Queensland 

Treuow,  N.  A..  A.,  Esq.,  Chill.agoe 

Turner,  A.  J..  M.D.,  Wickham  Terrace,  Brisbane 

Uro,  Edith,  M  15  ,  Brisbsne 

Von  Lossbers,  VV  11.,  Esq.,  Ipswich,  Queensland 

Voss,  F.  II.  V.,  Esq.,  Bockhauipton,  Queensland 

Wassell,  J.  H.,  Esq.,  Tliursday  Island,  Queensland 

Webb,  F.  W.,  Jl.B.,  Cro.vdon,  Queensland 

Webb,  W.  S.,  Esq  ,  Brisbane 

Wield,  D.,  Jl.A.,  M  l).,  Brisbane 

Wheeler,  J.  A..  Jl.B.,  Toowong^,  Queensland 

White,  G.  V.,  E.sq.,  Thursday  Island 

Wilkie,  D.B.,  Jl.B.,  JI  unt  Perry,  N.  Queensland 

Wilson, F.,  Esq.,  New  Farm.  Brisbane 


Slenibera  reHiiliiit;  iii  the 
DISTRICT  OF  BRITISH  COFIISIBIA. 

Boyce,  B.  de  F.,  JI.D.,  Kelowna 

Davie,  John  0.,  JI.D.,  Victoria 

Francis,  Harr.v  A.,  Esq..  East  Sooke,  near  Victoria 

llelmckeu,  J.  S.,  Esq.,  Victoria 

Hoops,  S.  E.  JI.,  Esq.,  1.50,  Jlile  House,  Carriboo 

Jones,  O.  M.,  Esq.,  Fort  Street,  Victoria 

Kergin,  William  T.,  Jl.B.,  Port  .Simpson,  British  Columbia 

Lefevre,  J.  JI.,  JI  .D.,  Vancouver 

Procter,  A.  P.,  Esq.,  Kaniloops,  British  Columb'a 

Eedmond,  W.,  JI.D..  Victoria,  Vancouver  Island 

Simpson,  J.  K.,  JI.D.,  Juneau,  Alaska 

Troughton,  F.  T.,  Esq.,  Box  (>,  At! in 

Tunstall,  S.  J.,  Esq.,  V.ancouver 

Underhill,  F.  T.,  Esq.,  Vancouver 

Walker,  R  E.,  JI. U.  ,New  Westminster 

Weld,  O.,  M.B.,  Vancouver 

Williams,  J.  R..  Esq..  Ashcroft,  Calgary.  Albcrton 
Wrinch,  H.  C.  Esq.,  Hazleton.  B  Columbia 
Wrinch,  H.  R.,  M.D.,  Hazleton 


BRITISH  BIT  ANA  BRANCH. 

Recognised  1883. 

UIcitiherH  of  Branch— B.T. 

President,  C.  J.  Gomes,  JI.D.,  rcmfiara. 

Vice-Presidents. 

Sir  D.  P,  Ross,  K.C.M  G.,  M.D.,  Uemerera. 

J.  h.  GOdebey,  M.B.,  Georgetcwn. 

Honorary  Secretary  and  Trea»tirer. 

Q  B.  De  Feeitas,  Esq.,  Public  Hospital,  Georgetown 

Representative  on  Council  of  Association. 

Branch  Council. 

Edmonds,  F.  H.,  Esq.  1  Hodgson,  C.E..  Esq. 

Fowler,  G.  F.  S.,  Jl.B.  I  Wisha.t,  W.  de  W  .,  M.B. 

Representative, 

Belmonte,  J.  A.  B.  Caloco,  E.sq.,  Georgetown 

Boase,  W.  G.,  Esq.,  Public  Lunatic  Asylum,  Bcrbice 

Carter,  R.,  JI.D.,  Skeldon,  Berbice 

Castor,  0.  F.,  Jl.B.,  New  Amsterdam,  Berbioe 

Conyers,  J.  H.,  M.B.,  Public  Hospital,  Georgetown 

De  Freitas,  J.  JI.,  Jl.B.,  Brickdam,  Geor,getown 

De  Freitas  Q.  Bonifacio,  Esq..  The  Public  Hosp,,  Georget’n 

Delamere,  P.  H.,  Esq.,  Anna- Regina,  Essequibo.  B.  Guiana 

Downer,  0.  H.,  Esq.,  Public  Hospital,  Georgetown 

Edmonds,  F.  H  ,  Esq.,  Georgetown 

Egan,  J.  O’D.,  Esq..  British  Guiana 

Ferguson,  J.  E.  A,,  Jl.B.,  Ec^les,  East  Bank,  Dcmer.ara 

Fowler,  J.  F.  S.,  Jl.B.,  The  Public  Hospital,  Georgetown 

Gewand,  B.  H.,  JI.D.,  Georgetown 

Godfrey,  J.  E.,  Jl.B.,  Georgetown 

Gomes,  C.  J.,  M.  1).,  Georgetown,  Demcrara 

Hodgson,  C.  B.,  Esq.,  Georgetown 

Ireland,  T.  Esq.,  P.'aisance.,  E.  C.  Domeraia 

Irving,  M.  H.  C..  Esq,,  H.Jl.  Penal  Settlement,  B.  Guiana 

Jardim,  R.  F,,  Esq.,  Georgetown 

Kennard,  C.  P.,  JI.D.,  Wakenaam 

London, .J. E.,  Esq.,  Georgetown 

JIcKinnon,  A.  A.,  Esq.,  New  Amsterdam 

Ozzarl.A.  T..  Esq..  Essequebo 

Perot,  P.  E..  Esq.,  Hopetown, Berbice 

Reid,  J,  E.,  M,D.,  Fort  Wellington,  British  Guiana 

Rohlehr,  J.  JI..  JI.D.,  JIain  Street,  Georgetown 

Ross,  Sir  D.  Palmer,  K.C.JI.G  ,  JI  D.  Demerara 

Ross,  J.  Hugh,  Esq.,  Berbice 

Stephenson,  R.  B.  T.,M.B.,  Georgetown 

Wharton,  W.  H.,  Esq.,  1,  Brick  Dam,  Georgetown 

Widdup,  J.  0.  P.,  Esq.,  Georgetown 

Wlshart,  W.  de  W.,  Jl.B.,  23S.  Camp  Street,  Georgetown 


BCRMAH  BRANCH. 

.  RBCOGNISBD  1801. 

)  Members  of  Branch  -Stt. 

President,  Col.  C.  Little,  M.D.,  I.JI.S.,  Rangoon 
Vice-President,  Lieut.-Col.,  It.  E.  S.  Dav'IS,  Jl.B.,  I.JI.S. 
Rangoon . 

Howrary  Secretary  and  Treasurer,  Captain  E.  1!.  Rost, 
I.M.S.,  General  Hospital,  Rangoon 
Branch  Council. 

Bell,  C.  J.  H.,JIajor  I.JI.S.  I  RoH,  E.  R.,  Cipt.xin  I.JI.S. 
Findlay,  H.,  JI.D.,  !  Pedley,  T.  F.,  JI.D. 

Representative  on  Council  of  Association, 
Representative, 

Anderson,  H.  S.  Capt.  R.  A. Jl.C., Station  Hospital.  Rangoon 
Britto,  C.  F.,  Esq.,  Lnsitaiiia,  ill),  Saiidwith  Road.  Canton 
ment.  Rangoon 

Castor,  R.  H.,  Jl.B.,  Jlaj..  I.JI.S.,  Bassein 
Dantra,  S.  H.,  JI.D.,  Lt.-Col.,  I.M.S.,  Mandalay 
Das,  Bhagwan,  Esq.,  General  Hospital,  Mandalay 
Davis,  R.  E.  S.,  Jl.B.,  Lieut.-Col.,  Rangoon 
De  Souza,  E.  JI.,  JI  B.,  Rangoon 
Dee,  Peter,  Jl.B.,  Capt.,  I.JI.S.,  Mandalay 
Dick,  Maxwell,  Captain,  I.JI.S.,  Minbu 
Duer,  C..  Malor,  I.JI.S.,  General  Hospital,  Rangoon 
Dey,  B.  0.,  Jl.B.,  49,  Soolay,  Pagoda  Road,  Rangoon 
Fenton,  A.  Capt.  I.JI.S..  Superintendent  Central  Gaol, 
Rangoon 

Findlay,  H.,  JI.D.,  Rangoon 

Forbes,  Ilonorine,  Barr  Street,  Rangoon 


Foy,  F.  A.,  Jl.B.,  Port  Health  OHlcer,  Rangoon 
Frenchman,  E.  P.,  Lt.-Col.,  I.JI.S.,  lusptctor-Geucral  of 
Gaols,  Burmab,  Rangoon 
Gilbert,  L.,  Jl.B.,  Rangoon 
Hammond,  F.  A.  L.,  Capt., I.JI.S.,  Rangoon 
Joy,  H.  R.  L.,  JI.D.,  .Signal  Pagoda  Road,  Rangoon 
Little,  C.,  JI.D.,  Col.,  I.M.S.,  Rangoon 
JIcKee.  G.  JI.  E.,  Lieut -Culouel.  I.M.s.,  23rd  Regiment 
JI.L.I.,  Rangoon 

JIarr,  Colin  F.,  Lieut.  I.M.S.,  Bhamo.  Upper  Burmah 
Parakh,  N.  N.,  Esq.,  .'12,  Barr  Street,  Rangoon 
Pedley,  T.  F'.,  M.D.,  Kaudaw  galay  House,  Rangoon 
Rodriguez,  James,  Esq.,  75,  Dalhousie  Street,  Rangoon 
Rost,  E.  R.,  Capt.  I.JI.S.,  c.o.  Jlessrs.  Scott &Co.,  Rangoon 
Spence,  A.  D..  Esq.,  271.  Dalhousie  Street,  Rangoon 
Stewart,  T.  W.,  Jlaj.  I.JI.S.,  Meiktila 
Taw  Jig.  Pha,  Esq.,  Kyaukpyu,  Burmah 


CAPE  OF  GOOD  HOPE  HRANCH. 

COJIPRISING  CAPE  TOWN  AND  WESTERN  PART  OF 
CAPE  COLONY. 

Recognised  1889. 

Members  of  Brancli—  l.ll 
President,  E.  Sinclair  Stevenson,  JI.D.,  Romlehosch 
Vice-President,  J  aNE  E.  Waterston,  JI.D.,  Cape  Town 
Honorary  Secretary. 

S.  W.  F.  Rich.vrdson,  Jl.B.,  2,  Vine  Street  Gardens^ 
Cape  Town . 

Hon.  Treasurer,  .Tames  Lvckhoff.  JI.D.,  Cape  Town 
Branch  Council. 

Hartley,  M'.  Darley,  JI.D.  |  Smith.  Hugh,  JI.D, 
I’ctersen,  J.,  Jl.B.  I  Wood,  D.  J.,  Jl.B. 

Representative  on  Council  of  Association 
Representative, 

Alexander,  K.  B..  Esq.,  Tapson  Street,  East  Loudon 
Alston,  J.  A.,  Esq.,  Union  street,  Cape  Town 
An  cr.son.  A.  Jasper,  Jl.B.,  JI.O  H.,  4,  Church  Square 
Cape  Town 

Anderson,  H.  C.,  M.B.,  Ladismith,  Cape  Colony 
Anderson  C.  T.,  Esq.,  Green  Point  ,  Cape  Colony. 

Bailey,  W.  E  ,  JI.D.,  Bexcourt,  Seapoint,  Cape  Town 
Bam,  J.  H..  Esq.,  Richmond 

Batchelor,  G.  A..  JI.D.,  Throe  Anchor  Bay,  Cape  Colou,v 

Beck,  J.  H.  JI.,  M.D..  Tulhagh,  Cape  Colony 

Beck,  L.  A.  W.,  M.B.,  Claremont 

BlacK,  John  A.,  M.B.,  Plumstead,  Cape  Peninsula 

Bolger,  J.  J.,  Esq.,  Jluizenberg,  Cape  Colony 

Bolger,  J.  T.,  Esq.,Burghersdorp,  Cape  Colony 

Booth,  R.  D.,  M.B.,  Woodstock,  Cape  Town 

Boyd,  J .,  Esq.,  Simon’s  Town,  Cape  Colony 

Broadhurst,  W.  J.,  Esq.,  Hanover,  Cape  Colony 

Budd,  W.  H.,  Esq.,  Mill  Street,  Cape  Town 

Carden,  W.  A.,  Esq,,  Fraserhurg 

Casalis,  G.  A.,  Esq.,  Claremont,  Cape  Town 

Chidley,  T.  J.,  Esq.,  Darling,  Cape  Colony 

Clark,  H.,  Esq.,  Simons  Town.  Cape  Colony 

Clark,  James,  Jl.B.,  Tarkastad,  Cape  Colony 

Clark,  W.G.,  F.R.C.S.,  Bulawayo 

Clemeut,  R.  J.,  Esq..  Junior  Civil  Service  Club,  Cape  Town 
Coates,  A  .  P.,  Esm,  Venter.stad 
Collins,  V.  E.,  M.I5.,  Graaf  Reinet 
Coulton,  J.  J.,  Esq.,  Humansdorp,  Cape  Colony 
Cox,  J.  H.,  Esq.,  Kloof  Street,  Cape  Town 
Cumming,  J.  B^  M.B.,  Sterk.stroom,  Cape  Colony 
De  Villiers,  J.  H.,  Esq.,  Rondehosch,  near  Cape  Town 
Dixon,  W.  Herbert,  Esq.,  Jlonkhof.  Kloof  Street,  Cape  Town 
Dudds,  W.  J.,  M.D.,  Valkenherg,  Jlowbray 
Elliott,  C.  C.,  M.D.,  Bureau  Street,  Cape  ’I’own 
Eyre,  G.  G.,  Jl.B.,  Claremont,  Cape  Town 
FTtz-Gerald,  E.  C.,  Esq.,  De  Aar.  Cape  Colony 
France,  Eric,  Esq.,  0,  Church  Square,  Cape  Town 
Fuller,  E.  B.,  Jl.B.,  Cape  Town 
Garvie,  T.  B.,  Jl.B.,  43,  Kloof  Street,  Cape  Town 
Goldstein,  G.,  JI.D.,  Jlill  Street,  Cape  Town 
Gooding,  A.,  Esq.,  Adelaide,  Cape  Colony 
Griflitlis,  W.  L.,  Esq.,  Adderley  Street,  (’ape  Town 
Guillemard.  B.  J.,  M.D..  Rondboseh.  Cape  Colony 
Gurney,  A.  L.,  Esq.,  D’Urban  Road,  Cap.^  Colony 
Harper,  J..  Esq..  Wale  Street,  Cape  Town 
Hart,  H.  E.,  Jl.B.,  Carnarvon,  Cape  Colony 
Hartley ,W.  Darley,  Ji.D.,  Sea  Feint,  Cape  Town 
Hayden,  R.  H.  H.,  Esq.,  Sutherland,  Cape  Colony 
Hazell,  F.,  Jl.B..  Bouquet  Street,  Cape  Town 
Hewat,  1).  B.,  M.B.,  1,  Roeland  Street,  Cape  Towu 
Hewat,  J.,  Jl.B.,  Woodstock 
Hewat,  JIatthew  L.,  M.D.,  Steyning,  Jlowbray 
Hewat,  W.,  Jl.B.,  Somerset  West 
How'ard,  R.  N.,  Esq.,  Ookiep,Namaqualand 
Hudson.  H.  C.,  Jl.B.,  Graaff  Reinet,  Cape  Colony 
Hugo,  D.  de  V.,  Jl.B.,  Worcester,  Cape  Colony 
Huthwaite,  W.  H.  J..  Esq.,  Philipstowii,  Capo  Colony 
Isaac,  W.  A.,  JI.D.,  Jlolteno,  Cape  Colony 
Johnston,  W.,  Esq.,  40.  Bury  Street,  Cape  Town 
Ketchen,  A.  D.,  M.D.,  Orange  Street,  Cape  Town 
Kin.g,  Arthur.  Esq.,  Willistou  Fraserhurg,  Cape  Colony 
Kitching,  C.  JIcG.,  M.D.,  Hof  Street,  Cape  Town 
Krakowsky,  A.,  Esq.,  Paarl,  Cape  Colony 
Kramer,  Hermann,  Jl.B.,  44,  Broe  Street,  Cape  Town 
Kruger,  C!.  II.,  JI.D.,  Main  Road,  Wynrerg,  {jape  Town 
La  Eeuvre,  W.  P.,  Esq.,  P.O.  Box,  160.  Buiareayo 
Lang,  A.  J.,  Esq.,  Jansenville,  Cape  Colony 
Lang,  G.  H.,  M.D..  Jansenville,  Cape  Colony 
Lester,  J.  Brown,  Esq.,  50,  Queen  Victoria  Street,  Cape  Twn. 
Love,  R.  J.,  Esq.,  Indwe,  Cape  Colony 
Luekliotl,  James,  M.B.,  Rhodes  Building,  Cape  Town 
Lumley.  C.  A.^^M.D..  Idutywa.Transkei.  Cape  Colony 
Lnttig.  P.  C.,  Esq.,  Prince  Albert,  Cape  Colony 
JIcFarlaiie,  N.  JI.,  Esq.,  Lerihe,  Basutoland 
McNally,  A.  J.,  M.B,,  Jlossel  Bay,  Cape  Colony 
JIacVicar,  N .,  Esq.,  Lovedale  Jlissiou,  Cape  Colony 
Malan,  G.  D..  M.B.,  Wellington,  Cape  Colony 
Manning,  J.  V.,  Esq.,  Bloemfontein 
Colony 

Jlearns,  J.  H.,  JI.D.,  Edenville.  Observatory  Road,  C.  C. 
Melville,  D..  JI.D.,  Tsoln,  GriqualandEast 
Jlelle.  G.  J.  JI.,  M.B.,  Riversdale 

Jlillard.  P.  E.,  JI.D.,  Herschell,  near  AUwal  North,  C.  C. 
Miteholl,  J.  A.,  Jl.B.,  Colonial  Olllce,  Cape  Town 
Jlotfat,  H.  A.,  Esq..  Somerset  Hospital,  Cape  Town 
Jloloney,  I’.,  Esq.,  Bishop  Street,  Uitenhage 
Jlolteno,  V.  (L,  M.B.,  Wynberg,  CapeCeloiiy 
Moon,  E.  F.  W.,  JI.D.,  Tokai.  Retreat,  Cape  Town 
Moris.  F.  JI.,  Esq.,  Isabel  Villa,  Hope  Street,  Cape  Town 
Murray,  C.  F.  K..  M.D.,  Kenilworth.  Cape  Colony 
Jlurray,  F.  E..  Jl.B..  Graaf  Reinet,  Cape  Colony 
Naiigle,  E.  C.,  Esq.,  East  Loudon,  Cape  Colony 
Nienwoudt,  G.,  Jl.B.,  Darling 
Owen.  A.  Dunley,  Esq^..  Bariydale,  Cape  Colon.y 
Owen-Sr.ow,  C.  E.  E..  Jl.B.,  George,  Cape  Colony 
I’aloy,  J.  II.,  Esq.,  East  London,  Cape  (jolony 


Parker,  R.  D..  Jl.B.,  Caledon,  Cape  Colony 

I’auliiig,  W.  T.,  Esq_.,  Rondehosch,  Cape  Colony 

Petersen,  A.  H.,  JI.D.,  Hope  Street,  Cape  Town 

Petersen,  J.,  Jl.B.,  18,  Wale  Street,  Cape  Town 

Piers,  C.  E.,  JI.D.,  Breda  Street,  Cape  Town 

Rees,  D.  C..  Esq.,  Jledieal  Ofllcer,  Plague  Duty,  Cape  Town 

Reynolds,  H.  Vi ..  Jl.B.,  Sea  Point,  Cape  Town 

Richardson,  S.  VV’.  F.,  Jl.B.,  2,  Vine  St.  Gardens,  Cape  Towu 

Robertson,  G.  W.,  Esq..  Parliament  Street,  Cape  Towu 

Robinson,  L.,  Jl.B.,  Woodstock,  near  Cape  Town 

Rosenzwetg.  R.  H.,  Jl.B.,  Vaal  Street,  Cape 'Town. 

Roux,  A.  J.  T.,  M.  15.,  Jlalmesbury 

Rubidge,  J.  L.,  Jl.B.,  Graaff  Reinet.Cape  Colony 

Russell,  G.,  Jl.B..  Oudtshoorn,  Cape  Colony 

St.  Leger,  A.  V.,  Esn.,  Observatory,  near  Cape  Town 

St.  Leger,  R.  A.,  Jl.B.,  George,  Cape  Colony 

Scarhrow',  E.  VV'..  M.D.,  Somerset,  Strand,  Cape  Colony 

Soarlett-Syiige,  'The  Hon.  Ella  C.,  M.D.,  P.O.,  Box,  177, 

Bloemfontein 

Schuller,  VV'.  .1 .,  Esq.,  162,  Sir  Lowry  Road,  Cape  Town 

Scale,  E.  .V.,  Ji.D..  Ceres,  Cape  Colony 

Sorvaes,  F.  C.,  Jt.li.,  Siiiionstowii 

Shine,  A.  V.,  Esq.,  Steyiisburg.  Cape  Colony 

Simons,  A.  J.  J.  B.,  JI.D.,  Ceiicus  Street,  Cape  Town 

Smith,  Hugh,  JI.  D..  Hof  Street.  Cape  Towu 

Smith,  W.  E.,  Jl.B.,  8,  Queen  Victoria  Street,  Cape  Town 

Stevenson,  E.  de.  Esq.,  Rondehosch 

Stevenson,  R.,  Jl.B.,  Prince  Albert,  Cape  Colony 

Strong,  E.  H.,  Esq..  8th  Avenue.  Buluwayo,  Cape  Colony 

Sweetlove,  J.  VV.,  Ei'q.,  Union  Street,  Cape  Tow'n 

Sytret,  S.  B.,  Jl.B..  Jlowhray,  Cape  Colony 

Symington,  C.,  M.B.,  Senior  By.  Medical  Officer,  D.  R. 

Cape  Town 

Tanuock,  J.  P.,  Jl.B.,  East  London 

Thomson,  A.  E.,  JI.D.,  42,  Burg  Street,  Cape  Town 

Thomson,  1)..  Esq.,  Blumeiidal,  Jlowhray,  Cape  Town 

Todd,  P.  E..  Jl.B.,  The  Asylum,  Pretoria 

Toit,  1’.  G.  Leebdu,  JI.D.,  Jliddelhurg 

'Traill,  D.,  Jl.B.,  Richmond,  Cape  Colony 

Truter,  B.  JI.,  M.B.,  Oudtshoorn 

Twig.g,  W.  A.,  Esq.,  Jlaitland.  Cape  Colony 

Urqiihart,  C.  T.,  Esq.,  Bloemfontein 

Van  der  Byl,  P.  G.,  Esq..  Wynberg,  Cape  Colony 

Veale,  fl.  P.,  Esq.,  P.O  Box, 345,  Pretoria 

Waldron,  F.  T.,  M.D.,  Somerset  West 

Walker,  P.  II.,  M.B.,  Jlquanduli,  Tembuland 

Waterston,  Jane  E.,  JI.D.,  Cape  Town 

Watson,  L.,  Esq.,  Oak  Lodge,  Aliwal  North 

Weir,  J.  W.,  M.D.,  Engcoho,  Tembuland 

Wells,  A.  S.,  Jl.B..  8,  Queen  Victoria  street,  Cape  Town 

Werdmuller,  V.  H.,  Jl.B.,  Jlalmesbury 

Weasels,  F.  H.,  Esq.,  Adderley  Street,  Cape  Town 

Wilson,  A.  JI.,  JI.D.,  Hof  Street,  Cape  Town 

Wilson,  R.  A.,  Jl.B.,  Saasveld  House.  Cape  Town 

Winder.  JI  G.,  Esq.,  c.o.  P.JI.O.  Cape  Town 

Wood,  D.  J.,  JI.D.,  41,  Grave  Street,  Cape  Town 

Worsley.  R.  C..  Esq..  East  London,  Cape  Colony 

Wright,  H.  C..  Esq.,  W.vnbers  „  , 

Young,  J.  C..  JI.15,,  Rielieck  East,  Kloof  Street,  Cape  Colony 


COLOMBO,  CEYLON  BRANCH. 
Members  of  Branch— 135. 

Recognised  1887. 

President,  The  Hon.  W.  G.  BOCKWOOD,  M.D.,  Colombo 
President-elect ,  H.  JI.  Fernando,  M.D..  Colombo 
Vice-Presidents. 

II.  G.  Thomasz,  Esq.,  Colombo 
JI.  Sinnetambt,  JI.D..  Colombo 

Honorary  Secretary  and  Treasurer. 

Albebt  j.  Chalmebs,  JI.D.,  JIaradana,  Colombo 

Representative  on  Council  of  Association. 
Branch  Council. 

Van  Dort,  W,  G.,  M.D.  I  Johnson,  Owen,  Esq. 

_  „  Silva,  JV'^,  H.  de.  JI.B. 


Garvin,  T.  F„  M.B. 


Al>e.vRSinhe,  G.,  Flsq.,  Kaud,y,  Ceylon 
Alles,  F.  R.,  Esq.,  K.iluwelle,  Galle,  Ceylon 
Aiduus,  R.  C.,  Esq.,  Bamhalapitij'a 

Ameresekere,  J.  S.,  Esq.,  Jloratuwa  ^  ^  „  t  « 

Arumugam,  S.,  Esq.,  Friend-in-Need  Society  Hosp.,  Jaffwa 

Aserappa,  E.  P.,  Esq.,  Kotahena.  Colombo  „  ,  . 

AttvgallB,  J.  W.  S.,  Esq.,  Police  Hospital,  Borella,  Colombo 

Babapulle.  C.  V.  H.  B..  Esq.,  29,  New  MoorStreet.  Pettan 

Bawa.  H.,  Esq.,  Barnes  I’lace,  Cinnamon  Gardens.  Ceylon 

Bodiiigtoii.  J.  P..  Jl.B.,  Capt.  R.A.M.C.,  CoJvnibo 

Brito,' P.  S.,  Jl.B.,  Colomno 

Brohier,  L.  C.,  Esq.,  Haputale 

Carberry,  J.,  Esq.,  Matal6  „  „  , 

Castellani,  Professor  Aldo,  Borella,  Colombo 

Chalmers,  A.  J.,  Esq.,  JIaradana,  Colombo 

Chinniah,  W.  A.,  Esq.,  Badulla 

Cooke,  J.  C.,  Esq.,  GampoJa 

Cooray,  Henrv,  Esq.,  Ambanrola,  Karunegala 

Craib,' James,  Jl.B.,  Kandy,  Ceylon 

Danforth.  S.  F.  G.,  Esq.,  Vavoniya 

De  Boer,  Miss  A.,  Colombo 

De  Jlel,  Hugh,  Esq.,  Jloratuwa 

De  Saram,  G.  H.,  Esq.,  Colpetty,  Ceylon 

De  Saram,  H.  (4.,  Esq.,  JIarawila 

Dharmaratue,  S.  O.,  Esq.,  Elkaduwa,  Ceylon 

Drummond,  R.  J.,  Jl.B.,  Belgravia.  Talawakelle 

Ebell,  J.  H..  Esq..  JIaradana,  Cokmbo 

Ephraims,  C.  E.,  Esq.,  Dundasamua,  Ceylon 

Falrlie  J.  D.  15.,  Esq.,  Galle  Face  Hotel,  Colombo 

Fernando,  G.  W.  R.,  M.B.,  Convict  Hospital.  Borella 

Fernando,  H.  J.,  Esq.,  Moratuwa 

Foruando  H.  Marcus,  JI.D.,  Darley  Road,  Colombo 

Fernando,  Solomon,  Esq.,  Bambalapitiya 

Fish,  Mts.,  Jl.B.,  Borella,  Colombo 

Fitzgerald,  1'.  G.,  Captain  R..-..JI.C.,  Ceylon 

Foehandeij  F.,Esq.,  Pundalaya 

Fonseka.  C.  P..Esq.,  Morotuwa 

Garvin,  T.  F.,  Jl.B..  JIaradana,  Colombo 

Goonervar^^eDa,  J.  H.  S.,  Esq.,  Slave  Island,  Colombo 

Griffin,  C.  T.,  E.sq.,  JIaradana,  Colombo 

Grenier,  F.,  Jl.B.,  Barrack  Plains,  Nuwera  Ehya,  Ceylon 

Gunrsakera,  J.  S.,  Esq.,  Jloratuwa 

Hallaran,  W.,  Jl.B.,  Triucomali 

Hallock,  S.,  Esq..  Puttalam 

Hay,  George  P.,  Esq.,  Lambert  House,  Kandy 

Heynsbergh.  C.,  Esq..  Sylvan  Rube,  Kurunegala 

Homer,  J.,  Esq..  97,  Kotahena,  Colombo 

Huyhertsz,  IL.Esq.,  Haputalo,  Ce.i  Ion 

Jayetileke,  R.,  Esq.,  Kota.gala,  Ceylon 

Jeremiah,  .1.  R.,  Esq.,  Kayts,  Ceylon 

Jinadasa,  JI.,  Esq..  Ragama  .  ,  _  ,  v 

Johnson.  O..  Esq.,  Corviot  Hospital,  Borella,  Colombo 

Joseph,  H.  P..  Esq.,  Wellcv.atta,  Colombo 


Kaleuberg,  Allan,  Esq.,  Nehoda,  Ceylon 
Kotalawala,  P.,  Esq. .Colombo 
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Krptser,  hdward  I)e,  Esq.,  Galle,  Ceylou 
Kylasapilly,  M.  Esq..  Jaffna 
EcmbniKKon,  W  .  E.,  Esq:,  Gampola 
tirera  E.  De,  Esei^,  Kurnhpeal 
^oos,  E.  R.,  E;sq.,  Kanatta,  Colombo 
liOOs,  H  G  Esq.,  ])arley  Road,  Colombo 
Endovici.  E.  Esq. .Galle 
Mareeuont  W.,  Esq.,  Rakwana 
fodder,  E.  E).,  Esq.,  Kurunesralle 
Moraes,  H.  A.  Esq..  Colombo 
Muttukumani,  P.  M  M.B,.  Colombo 
Aell,  Miss  M  mifred.  Di.vatalawa,  Ceylon 
Obi  In  ^ ““"'’’a'apitiya.  Colombo 

oi'i-Ks  M  a.rcoS^i°b'^ 

lei  era.  Julius  K.,  AI.R.,  Wellawatte  Cevlon 
Vertes’  street,  Colombo^ 

iw?.  ’jn  HamPaiitota,  Ceylon 

■pes?-onieerjl..®Es?-;  Ga’lle- 

PuSHrpsjR."^-:,|lt,  Ka\"pr^^ 

r  leris.  \i  .  C.,  Maiadana,  Colombo 
I  rins,  L.  A.,  Esq.,  Aranayake.  Cevlon 
Ra]asin.i<ham,  A..  M.B.,  Balanencla,  Ceylon 
imnam,  C.  T  ,  Esq.,  Chilaw.  Ceylon 
^larartana,  Colombo 
Es<l-.Tangalla.  Ceylon 

Colombo®"  ®®'‘"  Cottage,  Rid.gcway  Plane, 

®Co'lon1bo’  Emms,  Regent  St..  Maradana. 

•’  0„  Colombo 

Arnold,  Eso  .  Galle 

fldd:  “c“oio;«bo''’**‘^’ 

Na’Iitia^',A^'’B.?E3^;jaffna,°C^y?on 
Saravauamuttu.  V..  M.D..  Mutwal.  Colombo 
Scbarengiuvel.  E.  W.,  Esq.,  Feldeniya  Cevlon 
Schokman,  D.  V  Esq’.,  Pussellawa.^Ceyion 
Seenicutty,  R.  C.,  Esq..  Kalpitiya  Ceylon 
Senevaratne.  H.  0..  M  B..  Kegalle 

•snv^  E- jJe- Esq..  Galle 

^ma,  Hinton  de.  Esm,  Diekova 

lilva’  s'  a®’  ^E-.Medical  College,  Colombo 
^ma,^S  ,de,  Esq..Moratuwa 

Silva’  w  Colombo 

Srnamp'^lam^D’  ^  a"  Hos^’tal?cXmbo,  Ceylon 

Esq.,  Gala^edra,  Ceylon 
Spittel  F.G..Esq..Matara  ^ 

Esq.,  Colombo 

Colombo  ’  '  ®’  Consistory  Buildings,  Fort 

T4S  Ceylon 

’Wilesfneh^  CuHaden,  Nehoria.  Ceylon 

Esq..  Karcweenlle,  Cevlon 
Wnght,  Victor.  Esq.,  Bambalapitiya.  Colombo 

ORAHAIU.STOWIV  AIVD  EASTERIV 
PROVIIVCE  BRAXCH. 

<30MPRISING  THE  EASTERN  PROVINCES  OF  CAPE 
COLONY. 

Recognised  1893. 

members  of  Braneb _ 44, 

President,  G.  C.  Pubvis,  M.D.,  Grahamstown 
^tce-President,  J.  T.  Bats,  M.D.,  Grahamstown 
o.vd  Treasurer, 

Edward  G.  D.  Deuby,  M.D.,  Grahamstown 
Representative  on  Council  of  Association 
mepresentative,  J.  B.  S.  Greathead.  M.B.,  Cape  Colony 
_  _  .  „  Branch  Council. 

■phew  w  Tr''®M  n®“'^’  '^‘®®  .Ei’esident.  and  Secretarv 
Conxv  T  ■  Ar’n*'®'  Grealhead,  J.  B  .S.,  M  B. 

Conry,  J.,  M.B.  Gr^enlpes,  T.  D  .  M  D 

Ediugton,  A.,  M.D.  |  Smith,  G.  W.,  M.D 

IVitken,  C.  J.  Hill.  M.D.,  East  London 
Batchelor,  H. 'P.  Esq.,  Queenstown,  Cape  Colony 
Bays,  J.  T.,  M.D.,  Grahamstown 
»ecker,  H.,  31. D.,  Grahamstown 
Blackburn,  T.  L.,  M.B.,  Port  Elizabeth 
Blaekloek,  B.,  3r.B..  Tar^astad,  Cape  Colony 
Brock,  John.  E-sq..  Port  Elizabeth 
Brooks,  E  ,  M.B.,  Ultenhage,  Cane  Colony 
Chamlm-s.  T.  S.,  Esm,  Sic  Lean  Town.  East  London 
Chew,  3V.  Roger,  3I.B.,  Port  Elizabeth 
Chute,  H.  M..  Esq.,  King  Williamstown 
Coury.  J.,  M.B.,  Fort  Beaufort 
Considine,  H.  P.  O..  M.D.,  Port  Elizabeth 

®Gl^iam8th'wn*'®"  ®  Baeteriological  Institute. 

Edwards.  W.  H.,  5I.D.,  Port  Elizabeth 

K^n,  C.  J.,  Esn.,  Kin^  William's  Town 

Fitzgerald.  G.  E..  Esq.,  Grahamstown 

Fraser  A.  Ross.  M.B..  tJitenhajE?e,  Cape  Colony 

Greathead,  .T .  B.  S.,  31. B..  Graliamstown 

Greenlees.  T.D.,  M.D  The  Residency,  Grahamstown 

Grenfell.  P.  B..  Esq  ,  Alexandria.  Cape  Colony 

Mawes,  C.  S  E^.,  Alter  y  General  Hospital,  Grahamstown 

.Jackson,  G.  I..  Esq.,  King  "William^s  Town 

Jones-lQiillipson.  C:  E.,  M.D.,  Port  Alfred 

teslic,  W.  L.  A..  M.B.,  Grahamstown 

McLaws,  .Tohn,  Esq  Post  Restsnte  G  P.O.,  Port  Elizabeth 

Mathew,  G.  1’.,  3I.I).,  Port  I511zaheth 

•  G..  M.B.,  Cookhouse.  Grahamstown 
31ullins,  R.  C.,  M.B.,  Grahamstown 
Murray,  J.  K..  31, B.,  Whittlesea.  Cape  Colony 
1  owell,  A.  B.  S..  Esq.,  Port  Elizabeth 
Purvis,  G.C., 31. D., Grahamstown 
Ritchie,  J.  L.,  Esq.,  Queenstown,  C.O. 

Jlotertson,  C.  E.sq.,  Stcrkstroom 
Itoss,  U.  A..  31. B..  Bedford,  Cape  Colony 
iloulstim,  11.  J.,  31. D.,  East  London 


Rowland,  K  R.,  M.D.,  Dordrecht.  tVodehouse 
teunders,  F.  A.,  Esq.,  Grahanisinvvu 
Smith.  G.  W.  31  p.,  Alicedale,  31id  Uy,  Cape  Colony 
Smyth  Temple,  E.sq.,  Peddle  ^ 

Tliompson  U.  B.,  Eiq.,  Bizana,  I'ordoland  E. 
Dppleby,  J.  G.,  Esq.,  Port  Elizabeth 


CIR1UIJAL.4XD  m'EST  BRAXCH 
members  of  Braiich-IOH. 

Rbcoqnisbd  1888. 

President,  A.  H.  Watkins,  Esq.,  Kimberlev. 

Vice-President,  W.  Russell,  31. B.,  Kimberley. 
Bonoraru  Secretary,  W.  Russell,  M.B.,  The  Hospital, 
Kimberley. 

Honorary  Treasurer, 

Representative  on  Council  oj  Association. 

Representative. 

'^'fonteiir'  ’  '^'’®  Government  Lalioratories,  Bloom- 

.tdam,  Walter,  Esq.,  Box  i>7,  Uandfontein,  Transvaal 
Alexander,  V.  G.,  31. B.,  P.o,  jio.x  3(J3(),  Long's  Hotel, 
Johannesburg  ®  ’ 

Ashe,  E.  O.,  M.D..  Curry  Street,  Kimberley 
Baker,  W  L  Esq.,  Field  Force,  South  Africa 
Beatty,  W.  R.,  Esq  ,  Pietpotgietersrust,  Transvaal 
Becker,  H.  A.,  M.B.,  Wepener,  O.R  C. 

Bennett,  A.  C.,M.D.,  Griquatown 
Bentley,  T.  M.,  Esq.,  Vrede 
Bidwell.  C.  IL.  Esq.,  P.O.  Box  24.  Bloemfontein 
B^k,  A.B.,  Esq.,  P.O.  Box,  115,  iloodepoort,  near  Johannes¬ 
burg 

Blame,  B.,  M.B.,  King  M'illiams  Town 
Blood,  C.  H.,  31. D.,  Bo.x  5C1,  .Johannesburg 
Brown.  Geo.  31.,  Esq.,  Griquatown 
Brow  ne,  E.  A.,  5J.B.,  P.O.  Box  U7,  Johannesburg 
Browne,  H.  H.,  Esq.,  Bethlehem 
Butler,  S.  G.,  Esq.,  c.o.  R.M.O,,  Pretoria 
Corcoran,  .1  H  ,  Esq  Ventersdorp  District,  Potchefstroom 
Counihan,  J-.  B.,  31.1).,  Krugersdoro 
Croghan  E.  H.,  3I.D..  Box2187,  Johannesburg 
Currie,  H.  B.,  31  B.  P.O.  Box  1.102,  Joliannesburg 
Currey,  E.  F.  N.,  Esq.,  \  ereeuiging,  Transvaal 
Davey,  James,  Esq.,  Wolmarausstad,  3V.  Transvaal 
Dawes,  J.  A.,  Esq.,  Pretoria 
Dixon,  T.  J.,  Esq.,  Potchefstrom.  Transvaal 
Dodds,  Alex.,  31. B.,  Germiston,  Transvaal 
Duirs,  D.  P.,  3I.D.,  P.O.  Box  610,  Johannesburg 
Dunne,  J.  J.,  Esq.,  Smithfleld,  o.R.C 
Farmer  John  Esq.,  58,  31eln  yre  Street.  Jeppestowii 
Foiilis,  J.  A.,  Esq.,  P.O.  Box  2,373,  Johannesburg 
Franks  Kendal.  M.D..  Rand  Club,  Johamiesburg 
Enel,  A  R  Esq.,  P.O.  Box  4,299,  Johannesburg 
Fuller.  A.,  M.B.,  Kimberley  ° 

Grant-Cormack,  31. B.,  P.O.  Box  6'59,  Joharnesbur" 

Grant.  W  Gordon, M.D..  P.O.  Box  5,039,  Johaiineshiivg 
Hale,  L  H.  D.  Esq,,  SJilitary  Hospital,  Krugersdorp 
Hayes,  W.  A.,  Esq.,  3Iafeking  ^ 

Haylett,  P.  11..  Esq.,  Pretoria 

Hodgins,  W.  W.,  3I.D.,  No.  V.  Stationary  Hospital,  Bloem¬ 
fontein  i-  , 

Holmes,  E.  R.,  31. B.,  Edenburg,  O.R.  Colony 
Horwich,  D.,  Esq  ,81.  Jeppe  St..  Johannesburg 
Jameson,  Adam,  3I.D.,  Land  Department.  Pretoria 
Jeaflreson,  .V.  E.,  31. B.,  P.O.  21.i,  3Iid(ileburg 
Johnson,  W.,  Esq.,  Edenberg 

.Tphuston,  T  J.  W.  A  B.  q  P.O.  Box  60,  Pietersburg 

Kay,  J.  A.,  Esq., Pretoria.  Transvaal 

Keith,  J.  Neall,  Esq..  P.O.  Box  56,  Lydenhurg 

Kelly,  D.  J ..  31. B.,  Box  2,!K)i),  Johannesburg 

Kingdoii.Ellis,  B.  JU.B.,  Basutoland 

Knobel,  J.  B.,  M.B.,  Box  179,  Pretoria 

Last,  T.  Clifford,  Esq.,  Brandfort 

Lawson,  K.,  Esq’..  Kimberley 

Lunan,  Rober^  M.B.,  District  Surgeon,  Ottoshoop 

Lyons,  C.  J.,  Esq.,  338,  Slarshail  Street,  Jeppestown 

McDonnell,  K,  M.B  No.  8  Geimral  Hospital, Bloemfontein 

3IcFarlaBe,  3\  .  E.,  31. B.,  P.O.  Box  4,Zeerust  Transvaal 

Mantell,  H.  F.,  M.B.,  Betbal,  Traiisraal  ’ 

Martin,  D.,  Esq.,  Hoopstad 

3Iathias,  J.,  Esm,  Kimberley  Club,  Kimberley 

’ Home,  Bloemfontein 
Michie,  G.,  M.B.,  P.O.  Boxl()96,  Johannesburg 
Miller,  A.  B.,  3I.B.,  Boksbiirg  ^ 

Moir,  W.  R..  Esq.,‘Kleinfontein  P.o  ,  Benoni 
Montgomery,  ^Y.  MoG.,  31. B.,  Government  Buildings,  Pre- 

Moorhead,  G.O.,  Esm,  Bustenburg 
Morton,  J.  S.,  M.D.,  Boksburg.  Transvaal 
Murray,  G.  E.,  Esq..  Rand  Club,  Johannesburg 
Mursell.  H.  T.  M^.  P  O.  Box,  5.069.  Johannesburg 
Nathan.  E.  A.,  M.D.,  59,  Jeppe  Street,  Johannesburg 
Neal.  J.  E.,  Esq.,  P.O.  Box  473,  .Johannesburg 
Orford,  H.  J.,  31. B.,  Klerksdorp 
Osborne,  H.,  Esq„  Standerton 
Pakes,  A.  E.  H.,  Esq.,  Belfasc.  Transvaal 
Pakes,  W.  C.  C.,  Esq.,  P.O.  Bo.x  1,080,  Jobaimesburg 
Peirce.  H.  I..  Esq.,  Johannesburg 
Perkins,  George  Esq.,  P.O.  Box.  41.  Sorings,  Trvnsvaal 
Pern,  Nonnan.  E^.,  Serpentine.  Thaba  Netu,  O  R  C 
Pershoiise,  F.,  3I.D.,  Johannesburg 
Poison,  J.,  M.D.,  Eauresmith 
Porter,  Charles.  Eni..  P.O.  Rox  1,049,  Johannesburg 
Posnett  W.  G.  T.  E  R.C  S.,  P.O  Box  3.353,  Johamiesburg 
Ramsbottom,  A.  E.  M  .,  Esq  Bloemfontein  ® 

Russell,  W.,  31, D.,  The  Hospital,  Kimberley 
Ruthven,  Jane  B.  Henderson,  M.D.,  P.O  B‘ox6‘’53  Johan 
nesimrg  ’ 

Sheldon,  J.  H  .  Esq.,  3Iilitary  Hospital,  Potchefstroom 

Simmons.  H.  C.,  Esq..  Standerton,  Transvaal 

Spencer,  H.  A  ,  Esq  District  M.O.,  Sliddelbiirgh,  Transvaal 

Stevenson,  Walter  B., Esq.,  Alivval  North 

Stewart  Percy,  Esq.,  Civil  Hospital,  Pretoria 

Stoney,  W.  W  31^.,  124.  Du  '/oits  Pan  Road.  Kimhorley 

Stonliam,  H.  A.,  Esq.,  Concordia,  Namaqualand 

Suminerha-y^,  J.  M  ard.  Esq.,  Turffontein,  Johannesburg 

Sutherl^and,  E.  C.,  Esq.,  P.O.  Bo.x  3,597,  Johannesburg 

Symonds,  E.,  Esm.Krooustadt 

Spnonds,  H.,  M.B.,  10,0.  Du  ToitsPan  Road,  Kimberley 
Theed,  S.  3.,  Esq.,  P.O.  Box  53,  Jeppestovm 
Tnurston,  A.  T.,  Esq.,  Zeerust 

Troup,  J.  McD.,  Esq.,  Dunottar,  Sohoeman  Street,  Pretoria 
Warren,  C.,  Esq.,  R.M.O.,  Waterliel  Onder,  Transvaal 
Matkins,  A.  H..  Esq..  Kimberley 

\tett,  A.  IL.IE.R  C.S'.E.,  Simmer'and  .Tack  Hosp,,  Germiston 
'' '.ol'?-  Spencer.  Esq.,  Beaconsfleld,  Kimberley 
AVilkmsoii,  G..  Esq..  Voslmrg,  via  Britstown 
Woodhouse,  W.  15.,  E«q.,  P.O.  Box  708,  Pretoria 
AVoqdward,  W.  Esq.,  Rouxville 
Wright,  R.  J.  T..  31, B.,  23  Donkin  Street  Port  Elizab 
3  ule.  G.  Pratt.  M.B..  Gov.  Offlces,  Bloemfontein 
Ziervogel,  J.  Philip.  Esq.,  P.O.  Box  143,  Pretoria 


H.4I.IFAX.  NOVA  SCOTIA,  BRANCH. 
Members  of  Brancli-(>.s. 

Recognised  1887. 

Presiltnt,  G.  31.  C.impbi:lL,  31. D.,  Halifax 
Vice-President,  E.  3V.  Goodwin,  31. D.,  Halifax 
Hon.  Secretary, 

Honorary  Treasurer,  K.\.  M.ider,  3I.D.,  Pleasant  Street. 
Halifax 

Representative  on  Council  of  Association. 
Representative, 

Branch  Council. 

Hattie,  W  H..  31. D.  |  Peeke,  H.  S.,  3Iaj.,U..V.3I.C. 
Jones,  G.  C.,  M.D.  |  Ross,  Janies,  M.D. 

Kirkpatrick,  E.  A.,  M.D.  I  Trenaman,  T.  31. D. 

Murphy,  T.  J.  F.,  M.D.  | 

Allan,  W.  3J.,  Esq.,  Harbour  Grace,  Newfoundland 
Anderson,  F  P.,  Esq.,  69,  Hollis  Street.  Halifax 
Archibald,  31.  G.,  Esq.,  Upier  Musquf  dobnit 
Aspland.  W.  H.  i4..  Esq..  Harbour  Grace,  Newfoundland 
Atherton,  A.  B.,  31. D.,  Fredericton,  N.B. 

Black.  B.,  Esq.,  Windsor 

Bowser,  J.  C.,  Esq.,  Rexton,  New  Brunswick 

Boyle,  A.  D.,  M.D.,  Carbonear,  Newfoundland 

Brehm,  R.  A.,  Esq.,  P.O.  Box  33,  St.  Johns,  New  fouudland 

Buckley,  George  E.,  M.D.,  Guysboro’ 

Cameron.  J.  J.,  Esq.,  Antigonisn 

Campbell,  D.  A.,  31. D..  Halifax 

Campbell,  G.  M.,  M.D..  Briiuswirk  Street,  Halifax 

Carruthers,  G.,  Esq.,  Charlotte  Town,  P.E.  Islan 

Curr.v,  W.  D.,  M.D.,  Halifax 

Daniel,  J.3V.,  3I.D.,  St.  John, N.B. 

De  Witt,  G.  E.,  31. D..  3Volfville,  Nova  Scotia 
Doull,  A.  E.,  M.B. ,  272,  Robie  Street,  Halifax 
Dundas,  31.  G.,  Esq.,  Hoyt  Station,  Sunbnry  Co.,  New 
Brunswick 

Emery,  A.  E.,  Esq.,  50,  Waterloo  Street,  St.  John.  N.B. 
Fitzgerald,  0.,  Esq.,  St.  Jacques,  Fortune  Bay,  Ncwlouud- 
land 

Fliim,  T.  R.,  M.D.,  84,  3Iorris  Street,  Halifax 

Fraser,  N.  S.,  31.B.,  40,  Coburg  Street,  St.  John 

Foster,  E.  L.,  Esq.,  Pleasant  Street,  Halifax 

Goodwin,  F.  W.,  Esq.,  77,  Hollis  Street,  Halifax 

Grenfell,  W.  T.,  Esq.,  Labrador,  via  St.  John’s,  New'fd’lud 

Hare,  H.  31.,  Esq.,  108,  Agricola  Street,  Halifax 

Hattie,  3V.  H.,  31,1).,  Dartmouth 

Hawkins,  A.  C.,  Esq.,  110,  Gottingen  Streed,  Halifax 

Hogan,  E.  3’.,  Esq.,  Brunswick  Street.  Halifax 

inches,  P.  R..  31. D.,  St  John, N.B. 

Kirkpatrick,  E.  A.,  31. D..  178,  Pleasant  Street.  Halifax 
Lindsay,  A.  W.  H.,  M.D.,  Pleasant  Street,  Halifax 
Lowerisan,  E,  H.,  M.D.,  231,  Pleasant  Street,  Halifax 
Lunan,  H.,  31, D..  Campbeltow  n,  N.B. 

3Iacdonald,  \V.,  M,D.,  Antigonish 

McIntosh,  J.  R.,  Esq.,  44,  King  Square,  St.  John,  N.B. 

Mac  Kay,  H.  H.,  Esq.,  Now  Glasgow,  Nova  Scotia 
3Iackay,  N.  E.,  Esq.,  233,  Pleasant  Street,  Halifax 
Mackeen,  R.  A.  H.,  M.D.,  Giace  Bay,  Cape  Breton 
MacKenzie,  John.  Esq.,  Port  3Iulgiave,  Nova  Scotia 
Maclaren,  M.,  M.D.,  75,  Coburg  Street,  St.  Johu,  N.B, 
3IcLeod,  J.  K..  Esq.,  Sydney,  Cape  Breton 
MeWatters,  W.,  Colonel,  R.  A.M.C.,  Halifax 
3Iader,  A.  I.,  M.D.,  57,  3Iorris  Street,  Halifax 
Mathers,  R.  E.,  Esq.,  Pleasant  Street,  Halifax 
3Iitchell,  T.  31.,  3I.D.,  St.  John’s,  Newfoundland 
Slurray,  L.  31..  Esq.,  186,  Pleasant  Street,  Halifax 
Myers,  A.  R.,  Eeq.,  Monkton,  N.B. 

O’Shaughnessy,  L.  J.,  Esq.,  Gottingen  Street,  Halifa.x 
Peeke,  H.  S  ,  3Iaj.  R.A.3J.C.,  Halifax  Hotel,  Halifax 
Purcell,  J.  31.,  31.D.,  122,  Hollis  Street,  Halifax 
Putman,  W.  G.,  M.B.,  Yarmouth 
Rankin,  W.  D.,  M.B.,  Woodstock,  New  Brunswick 
Kendell,  H.,  3I.B..  St.  John’s,  Newfoundland 
Ko.ss,  Jas.,  M.D.,  87,  Hollis  Street,  Halifax 
Shaw,  S.  E.,  31. D.,  Berwick,  N.S. 

Shea,  H.  Esq.,  St.  John’s,  New-foundland 
Smith,  G.  T.,  M.D,  Moncton,  N.B. 

Smith,  M.  A.  B,,  31. D.,  Dartmouth 
Stewart.  J.,3J.B.,  28,  South  Street,  Halifax 
Stoue.v,  W.  W.,  Box  4!i3,  Kimberley,  Cape  Culouy 
Tait,  J.  S.,  M.D..  St.  John’s.  Newfoundland 
Tobin,  W.,  F.K.C.S.I..  Halifax,  Nova  Scotia 
Q'renaman.T.,  3I.D.  Halifax 

Walsh,  Thos.  W.,  31. D.,  329,  Brunswick  Street,  Halifax 
White.  F.  J..  M.D..  Moncton.  N.B. 

Weaver,  H.  D.,  M.D.,  Spring  Garden  Road,  Halifax 


HOIVO  KOXO  AIVD  CHIIVA  BRANCH. 

Members  of  Braneb— 87, 

Recognised  1891. 

Presfdenf,  Col.  3V.  E.  Webb.  3I.D.,  K.A.M.C.,  Hong  Kong 
Vice-President,  J.  31,  Atkinson,  31. B.,  Hong  Kong 
Hovorary  Secretary  and  Treasurer, 

E.  A.  R.  Laing,  Esq.,  Goverument  Civil  Hos.,  Hong  Kong 
Representative  on  Council  of  Association. 

J.  C'autlie,  3J.B.,  F.R.C.S.,  46,  Devonshire  St.,  Portland 
Place, 3V . 

Representative. 

Branch  Council. 


Parker,  I'M3V.,  Staff-Surg. 
R.N. 

Stediiian,  F.  O.,  31.  D. 


Jordan,  G.  P..3I.B. 

Hunter,  W’.,  31. B. 

Jjamhelle.  F.  3V’..  Lieut. 

K.A.3I.C. 

Aird,  Robert,  Esq.,  British  Concession.  Hankow 
Atkinson,  J.  31.,  M.B. ,  Government  Civil  Hospital,  Hong 
Kong 

Ayleu,  E.  3'..  Lt.  R.  A.3J.C'.,  33'ci-hai-3Vei 
Barrie,  U.  G.,  M.D.,  c.o.  China  Inianci  Mission  Shanghai 
Baxter,  A.  K.,  Esq.,  Vung-ping-fu,  Chihli  Provaue/Nortli 
Cl  i  a 

Brander.  T.  L..  Esq.,  Newchwang 
Brom)  all.  B.  C.,  Esq.,  F.R.C.S. .  Shansbi,  North  China 
Bryson,  Margaret  E.,  M.B.,  English  Presbyterian  3liS8ion, 
Amoy 

Burge,  F.  J..  Esq.,  51,  3'angtszepoo  Road.  Shanghai 

Carbery.  E.  )  .  B.,  31.B.,  hurir.  R. N..  H.M.S.  China 

Carr,  S.  H.,  31. B.,  China  inland  31is3ioii,  Shanghai 

Christie,  D.,  Esq.,  31onkden,  Newchwang 

Clayton,  I'.  H.  .3.,  Staff.  Surg.  H.M.S,  Crew.i/, China  Station 

Couslaiid,  P.  B.,  Esq.,  Swalow 

Cox,S.  31.,  31.D..  6,  Sooehuw  Road,  Shanghai 

Craig,  B,.\..  Lt.  R. A. 31.C.,  Station  Hospital,  Hong  Kong 

Daly,  C.  C.  de.  B.,  3t  B.,  Newchwang 

Davenport,  E,  C'.,  31. D.,  Shamien,  Canton 
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raw,  W.  H.,Sur».  R.N.,  H.5I.S.  RamhJpr.  Kine 

Edward*,  E.  H.,  M.b.,'i'ai  Vuan-Eu,  Sb»iisi,  via  Eckiug 
Gibson,  it.  -M.,  .VI.O.,  London  .Mission,  HoukKoiik 
Gibson,  II.,  JI.B.,  Hong  Kong 

GUI,  H.  H..  M.B  .Snrg.  tt.N.,  H.M.S.  China  Station 

Gii,espio,  J.  11..  M.B.,  Newcbanv,  North  China 
Gillisou  T.,  M.B,,  London  Mission,  Hankow 
Goiigo,  Hfhel  M,,  I..S.A..  Women’s  Hospital,  Hankow 
Greig,  .Iannis  A.,Esii.,  Kir.u,  Manchuria,  Ch  na 
Hall,  K.  'iV.  Basil,  Surg.  Jl.N.,  H.M.S.  Bramlile,  China 
S'ation 

Hall- Wright,  E.  W.,  Esci.,  Hong  Kong 

Handisi  lo,  B.  B.,  Elect  Surg.  It  N.,  H.M.S.  VL>n:/e:ince, 
China  Station 

Harris,  Lucy  E.,  M.B.,  Friends  Mission,  Ching  King 
Hickin,  Herbert  J.,  Esq.,  tV'ei-hai-Wei 
Hunter,  W.,  M.B.,  Hons  Kong 
Jordan,  G.  P.,  M.B.,  MacHopnell  Road,  Hong  Kong 
Kember,  A.  T.,  Esq  ,  Hangcl  ow 
Keyt,  F.,  Esq.,  Kowioon,  He  ng  Kong 
Lanig,  E.  A.  R.,  Elsq.,  Govei  Lmea'.  G,v  1  Hr  s.,  Hong  Kong 
Edlcftcd,  C.,  Esq.,  47,  Kiangsc  Road,  Shanghai 
Lainbelle,  F,  W.,  Lieut.  R.A.M.C.,  Murray  barracks,  Hong 
Kong 

Lambert,  A.  C.,  M.D.,  Taikokugii,  North  Formosa 
Lindop,  L.,  Surg.  R.N,,  H.M.S.  Leoiathan,  China  Station 
Macdonaid.  R.  J.  J.,  M.H.,  Wu  Chow,  Kwa  -g  Si,  China 
Mactarlane,  M..  Esq,,  Sanitary  Board  Olfioes,  Kowloon, 
Hong  Kong 

Maegowan,  Edith  Jennie,  Amoy 

McNeill,  Margaret  E.,  Mission  Ho.,  Newchwang,  Shanghai 
MePhnn,  J.  F.,  Esq.,  Swatow 
Marques,  L.  P..  Esq.,  Macao 

jMarriott.  Oswald,  Esq.,  c.o.  Dr.  Rennie,  Hong  Kong 
Marsh,  E.  L.,  Elsq,,  54,  Bubhling  M  eil  noad,  ebaughai 
Martin,  W.  L.,  Surg.  R.N.,  H.M.S.  Moorlicit,  Cnma  Stati-iu 
Matthew,  C.  G.,  M.B.,  Staff-Surgeon,  H.M.S.  Eclipse 
China  Station 

Morland,  C.  H.  D..  M.B.,  Swatow,  China 
Mowat,  James,  M.B.,  Surg,  K.N.,  H.M.S.  Oceatt,  China 
Station  ,  , 

Nicholson,  R.  H.,  Fleet-Snrg,  E.N.,  H.M.S.  Alfiioii,  China 
Station 

O’Neill,  G.,  Esq..  Takn,  N'lrth  Chira 

Panton,  Mabel  Dougkan,  The  Olives,  Foochow,  China 

Parker,  F.  W.,  Staff-Surg.  R.N.,  H.3LS.  Toraur.  Hong  Kong 

Parker,  L.  E.  L.,  Capt,  R.  A.M.C.,  e  o.  P.M.O.,  Hong  Kong 

Parrott,  A.  G.,  Esq.,  31,  North  S/,  •ebuen  Road,  Shangcai 

Paton,  B.  Lewis,  Esq.,  Chin  Chea,  Amoy 

Pearse,  W.  W.,  M.B.,  Hong  Kong 

Peill,  A.D.,  M.B.,  c.o.  London  Missio  1,  Tientsin 

Pope,  W.  H.,  Surg.  R.N.,  IL.M.t-.  Ri  i  Udu,  China  Station 

Poiilter,  Mabel  C..  M.B.,  Frxichoi. 

Ra.vmond,  J.  K.,  Surg.  R.N.,  H.Sl  S.  Albion,  China  Slat  on 
Reid.  1).  J.,  M.D.,  10,  Hanking  Road,  Shan.gnai 
Rennie,  Alex.,  M.B.,  Hong  Kong 
Rennie,  T  ,  Esq.,  Foochow 

Ro-'S  G.,  Surg.  R.N. ,  H.M.S.  Albion, China  Station 
Sandeman,  M.,  Esq.,  Swatow,  Canton  Province 
Saville,  Lillie  E.  V.,  M.D.,  London  Mission,  Peking 
Savin,  Lewis,  Esq.,  Chao-tung,via  Chung  King 
Smith,  G.  P.,  M.B. , c.o.  London  Mission,  Tientsin 
Stanley,  Arthur,  M.D..  Municipal  Otilces,  Shanghai 
Stedman,  F.  O.,  M.D.,  Bank  Bnildinss,  Hong  Kong 
Stephen,  L.  P.,  Capt.  I.M.S.,  Station  Hospital,  Kowloon, 
Hong  Kong 

Stooke,  G.  E'.,  Esq.,  Church  of  Scotland  Mission,  Ichang 
Strickland,  P.  C.  H.,  Maj.  l.At.S.,  Kowloon.  Hong  Kong 
Thomson,  J.  (I.,  M.D.,liong  Kong 
Tribe,  Ethel  N.,  London  Mission,  Amoy 
Turner,  Rev.  George  R.,  London  Mission,  Amey 
Verdon,  John,  Surg.  R.N. ,  H.M.S.  iCear/ess,  China  Station 
Webb,  W.  E.,  M.  B.,  Col.  R.  I.M.C.,  P.M.O.,  Hong  Kong 
■Whyte,  G.  D.,  Esq.,  Swatow 

Wilson,  Geo.,  Fleei.-Surg.  R.N.,  H.M.S.  Leviathan,  China 
Station 

Wilson  William.  Ei'O..  Wan  Hsien,  via  lehane 
Woodyatt,  H.  C.,  turg,  R.N.,  H.M.S.  Vengeance,  China 
Station 


JAMAICA  BRANCH. 

Sleoibei-H  of  Braueli— JK. 

Rbcogniskb  1877. 

President,  G.  C.  llENDiiRSON,  M.D.,  Kingston 
President-elect, 

Honorary  Secretary  and  Treosnrer,  G.  F.  Da  Costa,  M.B 
51,  Harbour  Street  Kingston 

Branch  Uunneit. 

Allwood,  ,1.  A.  M.B.  I  Saunders, A.  R.,  M.B. 
Bronstm ph, E.  E.,  Eiq.  Saunders,  K. H., Esq. 
Clare,  H.  L  ,  Esq.  I  AViiliams,  D.  J.,  Esq. 

Representative  on  Council  oj  Association. 
Representative, 

Allwood,  J.  A.,  M.B.,  Hospital,  Kingston 
Armstrong,  C.  H.  B.,  Esq.,  Kingston 
Bartlett,  T.  M.,  M.B.,  Mbrant  Bay 
Bell,  R.  G.  S.JM.B.  May  Fen 
Broustorph,  E.  E.,  Esq.,  Kingston,  P.O. 

Castle,  H.  D.  B.,  Esq.,  Santa  <  ruz,  Jamaica 
Clare,  H.  L.,  Esq.,  Kingston,  Jamaica 
C  ark,  •  .  M.,  Esq.,  Guy  e  Jamaica 
Cooke,  G.,  Esq.,  Mandeville 
Costa,  I.,  M.B.,  Adelphi  P.O. 

Cox,  J.  Leslie,  Clarkstowa  P.O..  Trelswuy,  Jamaica 

Crooks,  L.  A.,  M.B.,  Half-way  Tree,  P.O.,  Jamaica 

Crosswell,  L.  O.,  MB.,  Grand  Turk,  Turks  Islauu 

Da  Costa,  G.  F.,  M.B. ,51,  Harbour  Street.  Kingston 

Donovan,  J.  F.,  M.D.,  Fort  llo.val,  Jamaica 

Edwards,  0.  R.,  Esq.,  Gordon  Town 

Edwards,  .1.  J.,  Esq.,  Spanish  Town 

Fieldine  T.  E.,M.B.,  Lieiit-naot  B. A  .M.C.,  Jamaica 

Gifford,  L.,  M.D.,  Auotto  Bay 

Grabham,  M.,  M.B.,  Kiusston,  Jamaica 

Grosett,  F.  G.,  Esq.,  Port  Antonio 

Hargreaves,  G.,  M.D.,  Cave  Valley,  P.O. 

Harry,  A.,  Esq.,  75,  Tower  Street,  Kingston 

Henderson  G.  C..  M.D..  25,  South  Camp  Road,  Kingston 

Johnston,  II.  G.,  JI  D.,  Montego  Bav 

Jones,  J.  L.,  1  ieuisiiant,  K.  *  .M.C.,  Jamaica 

Levy,  C.  •' .,  M.D.,  St.  A  nil's  B*v,  Jam-ica 

Lisien,  H.,  Esq.,  St.  Ann’*  Bay,  Jamaica 

lyockeir,.  G.  V..  M.B.,  Public  Hospital,  Kingston 

McCriiidle.  J,  R  B  .M.B.  Kingston 

McPhail,  1).  M.,  M.B.,  Linstead 

Malabre,  II.  F.,  M.D.,  Kingston 

Malabre,  P.  O,,  M.B.,  Richmond  P.O. 

Mills,  A.  M.,  M.B.,  Montego  Kay 
Myers,  F.  d«  L..  Esq..  North  Street.  Kingston 
Mullen,  V.  F.,  Esq.,  Plantain  Garden  River,  Jama  cs 
Xeish,  Donald,  Esq,,  Hospital,  Kingston 


Neish.G.  T.,  Esq.,  Balaclava 

Ni.\oii,  E.  G.  O.,  -M.B.,  H'giignt*',  Jamaica 

Peck,  I.  IL,  Esq.,  Spanisli  Town 

I'riugle,  The  Hon.  J.,  M.B.,  C.M.G.,  Annotto  Bay 

Puictia',  F.  A.  G.,  Esq.,  JacKoon  T  “ii  P.cj.,  Jamaica 

Ititehie,  F.  A..,  Esq..  Rae  Town,  Kingston 

Robinson,  A.  A.,  M.B.,  Kingston 

Rogers,  John  J..  Esq.,  Moneague 

Sliackleton,  F.  G.,  Esi(..  Ruff  Bay,  Jamaica 

Saunders,  A.  R.,  M.B.,  Kingston 

Saunders.  F.  H..  Esq..  Hanover  Street,  Kingston 

Sinclair.  F.  A.,  M.B.,  Little  London 

Stern,  M.,  Esq.,  Panama,  C.  America 

Thom.scn,  A.  W.,  M.B.,  Chapeltown 

’Tboaoson,  Eric  ai M. B.,  Government  Lunatic  Asylum, 
Kingston 

Turton,  R.  S.,  Esq.,  Storry  Hill,  Jamaica 

Vernon,  A.  A.,  Esq..  Montego  Bay,  Jamaica 

'tv east.  .T.  A..  M.D..  Cobreville.  Snanlsh  Town 

Williams,  D.  J.,  Esq.,  Lunatic  Asylum,  Kingston,  Jamaica 


LEEWARD  ISLEM  BRANCH. 

COMPRISING  THE  FOLLOWING ISLANDS-ANTIGUA 
ST.  KITTS,  NEVIS,  MONTSERRAT,  DOMINICA 
ANGUILLA,  ST.  EUSTATIUS. 

Sleiuberg  of  Branclr— ir». 

Recognised  1800. 

President, 

President-elect, 

Vice-President. 

Hon  Secretary, 

Hon.  Treasurer, 

Branch  Council. 

Duke,  M.P.,  Esq.  I  Earl  E.  S.  M  B. 

Rat,  J.  Numa,  Esq.  | 

Representative  on  Council  of  Association. 
Representative, 

Branch,  C.  W.,  Esq.,  St.  Vincent 

Branch,  W.  J.,  M.D.,  Basseterre,  St.  Kitts 

Cookt,  J.  H.,  M.B.,  Nevis 

Duke,  M.  P.,  Esq.,  Montserrat 

Earl  R.  S.,  M.B., ’I’oitola 

Iretz,  W.  H.,  Esq.,  St.  Kitts,  West  Indies 

Gabriel,  J.  S.,  Esq.,  Antigua 

Mason,  G.  B.,  Esq.,  Antigua 

Nlcholls,  H.  A.  A.,  M.D,,  C.M.G.,  Dominica 

Nurse,  J .  S.  M.,  M.B.,  The  Grange,  Basseterre,  St.  Kitts 

Ulipbaiit,  Frank,  M.B,,  Antigua 

Rat,  J.  Numa,  Esq.,  Anguilla 

Roden,  B.  Lucy,  L.R.C.P.,  Montpelier,  Antigua 

Seuhouse,  L.  S.,  M.B.,  Wesley,  St.  Andrew,  Dominica 

Wykham,  A.  L.,  Esq.,  21,  St.  Mary’s  St,  St.  John’s,  Antign 


MALAYA  BRANCH. 

Members  of  Branch— 

RECOGNISED  1804. 

President,  J.  Kibe,  M.D.,  Siogapore 
Vice-President,  W.  R.  C.  Middleton,  M.B.,  Singapore. 
Honorary  .Veerefary,  Major  John  Ritchie,  R.A.M.C., 
D.  Bungalow,  'ranghn,  Singapor,’. 

Honorary  Treasurer,  A.  B.  SiMJSON,  M.B. ,  Singapore 
Branch  Council. 

Ellis,  W.  Gilmore, M.D.  I  neask,  J.  T.,  M.B. 

Keng,  L.  B.,  M.B.  I 

Representative  on  Council  of  Association. 

Representativ  ;, 

Adamson,  R.  E.,  Esq.,  Labuan 

Allen.  Mabel,  r.  L).,  »i  .B  ,  Banting,  Saraw  ak 

Amner.T.  H.,  Esq.,Tougkah,  via  Penang 

Aveteom,  T.  C.,  Esq.,  Beach  Street,  Penang 

Barrack.  J.  W.,  M.B.,  General  Hospital,  Singapore 

Barter,  N.  I.  S.,  Esq..  Sarawak 

Clarke,  J.  T.,  Esq.,  ’I'eluk  Anson, Perak 

Connollv,  R.  M.,  Esq.,  Ipoh,  Perak 

Coope,  A.  B.  J.,  Esq..  Penang 

Croucher,  F.  J5.,  M.B.,  Malacca 

Dane,  E,,  Esq.,  Singapore 

Daniels,  C.W.,  M.B.,  Kwala  Lumpor,Selangir 

Delmege,  J.  B.,  Esq.,  Kwala  Lumpor,  Selangor 

Dick,  W..  Lieut.-Col.,  R.A.M.C.,  Singapore 

Donald,  John,  M.B.,  Penang 

Dowdeo,  Richard,  1  sq.,  Perak 

Ellis,  W .  G.,  M.D.,  Singapore 

Finlayson,  G.  A..  Esq.,  Maiilcipal  Offices,  Singapore 

Fletcher,  'VV.,  M.B.,  Tapak,  Perak 

Ford,  D.  M.,  Esq.,  Singapore 

I'ord,  J.  C.  C.,  Esq.,  Port  Health  Officer,  Penamg 

Fow'.ie,  P.,  Esq.,  Singapore 

I  ox,  S.  C.  G.,  Esq..  Perak 

Krancis,  C.,  Esq.,  Buffalo  Road,  Singapore 

Freer,  G  D.,  Esq.,  Penang 

Ery,  W.  H..  Esq,,  Province  Wellesley,  I’enang 

Ga'loway,  D.  .1.,  M.D.,  3,  Rattles  Place,  Singapore 

nimlette,  J.  D.,  Esq.,  Kelantan 

Glennie,  J.  A.  R.,  M.B.,  Singapore 

Hamilton,  W.  G.,  Capt.  I.M.S.,  Singapore 

Handy,  James  M.,  Esq.,  Singapore 

Harrison,  M.  Esq.,  Joliore 

Highet,  H.  C.,  M  D.,  Bangkok 

Jamieson,  Hill,  Esq.,  Penang 

Keng,  L.  B.,  M  B.,  The  Dispensary,  Battery  Rd,.  Singapore 

Keun.  A.  H  .  M.B.,  Butter-worth,  Province  Wellesley 

Kirk,  J^  M.D. .Manor  House.  Siugapote 

Leask,  J.  T.,  M.B.,  Mount  Farquhar,  Singapore 

Locke,  P.  V..  M  K.,337,  Anson  Roail.  Penang 

Lucy,  S.  H.  R.,  Esq..  Kuala  Lipis,  Pahang 

McClosky,  A.  J.,  M.B.,  Kwala,  Lumpor,  Selangcr 

McDow-ell,  Ponald,  ('.M.G..  Singapore 

Middleton.  W.  R.  C.,  M.B.,  Singapore 

More,  F.  W..  M.B.,  3,  Rattles  Place,  Singapore 

Mu.gliston,  T.  C  ,  Esq.,  (,'ulonial  Sureeon,  Penang 

Park,  G.  W..  M.B..  Georgetown,  Penang 

I’eart,  S.  P..  M.H  ,  Tapsk.  Perak 

Ritchie,  John,  Major,  R.A.M.C.,  Singapore 

Robertson,  T.  Murray,  M.D..SingaD6re 

Serle.  Geo.  B,,  Esq.,  Singapore  Dispensary,  Singapore 

.siieehau.  F.  G.,  Capt.  R.A.M.C..  Singapore 

Sheppard,  W.  S.,  M.B. .  Singapore 

Simpson.  A.  B.,  M.B..  Singapore 

'•  kae,  F.  M.  T.,  M.B. .  Penang 

Smith,  M.  A.,  Esq..  Bangk.  k.Siam 

Soutnon,  Kate,  M.B.,  Pen*ug 
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Ting.  K.  L.,  M.B. ,  Penang 

Travers,  E.  A.  O.,  Esq.,  Selangor,  Malay  Peninsula 
Von  Tunzelmanu,  E.  W..  M.B  ,  Singapore 
Watson.  M.,  Esq.,  Federated  Malay  States 
Woodsidc,  \4.  A.,  Capt.  R.A.M.C..  Singopure 
Wiight,  M  J.,  M.B.,Thaipeng,  Perak 

MALTA  AND  MEDITERRANEAN  BRANtlH 
Members  of  Branch— *». 

Recognised  1888. 

President,  Lieut.-Col.  R.  P.  Sajiut,  M.R.C.S..  Valetta. 
Vice-President,  Vvot.  S.  Cass.ab,  M.D.,  Valetta. 
Honorary  Secretary  and  Treasurer, 

T.  Zaiimit,  M.D.,  Public  Health  Department,  Valetta. 
Branch  Council. 

Crowley,  J.,  Fleet-Surgeon,  Wolseley,  W.  O.,  Lieut.-Col , 
m.UR.N.  R.A.M.C. 

Gray,  W.  L.,  Maj.  R.A.M.C. 

Representative  on  Council  of  Association. 
Representative  for  Reprisentotire  Meetins/,  Major  D.  h . 
O’Connell,  M.D.,  R.A.M.C.,  Maiia 
Baldacchino,  J.  C.,  Esq.,  Tarxien,  Piazza  Britannica,  Malta. 
Bi(liUilph,R  K  ,  Fleet  Surgeon,  H.M.S.  Hibernia 
Borg,  .1  .C.,  M.D.,  D.M.O.,  Zabhar.  Malta 
Hosiock,  Capt.  J.  S.,  R.A.M.C.,  Union  Club,  Valetta 
Bow  deu,  W.,  D.8.O.,  Fleet  Surgeon,  H.M.S.  Naiad 
Bradley,  C.,  Fleet  Surgeon,  H.M.S.  Implacable 
Burke,  H.  VI'.  A.,  Fleet  Sn-geon,  H.M.S.  Bacchante 
Burnlston,  H.  S.,  Surgeon,  H.M.S  Bacchante 
Bu- uitll,  Anthony,  M.D., 'Vittoriosa,  Malta 
Busuttil,  Rogn-,  M.D  ,  18,'.Sda  Cospicua.  Cospicua,  Malta. 

Campbell,  J.  A.  L.,  .Surgeon,  H.M.S.  Bulwark 

Cassar,  Prof.  S.,  M.D.,  18,  Strada  Tesoreria,  Valetta 
Cauchi,  Henry,  M.D..  Cospicua,  Malta 
cecy,  D.,  M.D.,  ii5,  Sd*  Reale-Tarxien,  Malta 
CIIH,,  H.,  Staff  Surgeon,  H.M.S.  Pegasus 
Cox,  B.,  Staff  Surgeon  R.N. ,  M  M.S.  Speedy 

Crowley,  J.,  Fleet  Surg.,  M.D.,  R.N.,  H.M.S.  Bulwaik,* 
Mediterranean  Station 
Cunningham,  R.A.,  Cajit.  R.A.M.C.,  Malta 
Darmanin,  F.,  M.D.,  D.M.O.,  Notabile,  Malta 
Debono,  G.,  M.D.,  Valetta  _  . . 

Dimsey,  E.  R.,  Fleet  Surgeon.  H.M.S.  Foimidahle 
Dudding,  J.  S,,  Surg.,  H.M.S.  Maine 
Ellis.  E.  F.,  Staff  Surgeon  R.N.,  H.M.S.  Montague 
Ellul,  .lohu,  E.,  115,  Sda  Toro-Cospieua,  Malta 
Facey,  C.  S.,  Staff'  Surgeon  H.M.S.  Mohawk 

Fe  lart,  F.,  Staff  Surgeon,  H.M.S.  Intrepid 

Ferro,  E.  H.,  M.D.,  i2,  Victoria  Avenue,  Shema,  Malta 
Galizia,  Joseph  S.,  it.D.,  6,  Strada  Stella,  Maris,  Slicma- 

Ghio,  C.  M.D.,  D.M.O.,Sliema.  Malta 
Gilmour,  R.  T.,  Surgeon,  Bighl  Hosp  tal 

Gray,  W.  L., Maj.  R.A.M.C.  Malta 

Gvech,  Professor  S.,  M.P.,  8,  Strada  Mezzotli,  \  ^lelta 
Grech,  S.  E.,  Esq.,  08,  Strada  Teatro,  Valetta 
Harvey,  D’Arey,  Fleet  Surgeon  R.N.,  H.M.S.  Queen 
Harvey,  F.,  Capt.  R.A.M.C.,  Malta 
Inglott,  G.  F.,  M.D.,  10,  Cospicua,  Malta 
Jennings,  R.,  Lieiit.,Col.  R.A.M.C.,  Marita 
Knapp,  H.  M.,  Staff  Surgeon,  H.M.S.  Exmouth 
Lawson,  C.  B  ,  Maj.  K  A.M.C.,  M a ira 

Livesay,  A.  W.  B.,  Surg.  R.N.,  H.M.S.  Tyne.  Mediterianexra 
Lowney,  J.,  Fleet  Surgeon,  H.M.S.  Hiesistible 
Lynden-Bell,  E,  H.  L.,  Maj.,  R.A.M.C.,  Malta 
Macdonald,  C.  J.,  Maj.  R.A.M.C.,  Malta 
ManchA  L.,  "M.D.,  Surg.-Lt.-Col.,  Valetta 

Mathew,  W.  E.,  Surgeon,  H.M.S.  London 

Meagher.  E.  T.,  Staff  Surgeon,  Bighi  Hospital 

MeP  ,  E.,  M.D.,  04,  Strada  St.  Lucia,  Valetta 

Mirallef,  P.,  M.D...  Valetta,  Malta 

Mifsud,  ProfesBor  C.,  M.D.,  Central  Hospital,  Fiorina 

Mocr.v,  J.,  Fleet  Siirgeor,  H.M.S.  Hxmouth 

Nandi,  S.,  M.D.,  Casal  Curmi,  Malta 

Parsons,  A.  It.  C..  Capt.  R.A.M.C..  Malta 

I’ead,  J.  H.,  Surgeon,  H.M.S.  Hibernia 

Rvndon,  R.,  M.D..  Va'erta 

Said,  E.,  M.D. ,  Valetta  .  „  .  -,r  i* 

Salomono,  Francis,  M.D.,  D.M.O.,  Musta,  A^lta  . 

.Samiit.  R.  P.,  Lieut.-Col.,  PuuliC  Healih  Department. 

Valetta  „  , 

Sliaw,E.  A..  Staff  Surgeon,  H.M.S..  Vulcan 

Stephens,  H.  F.  D.,  Fleet  Surgeon.  H.M.S,  Maine 

stilou,  H.,  Prof.,  M.D..  Valetta 

Siigrue,  J.,  Fleet  Surgeon.  H.M.S  Venerable 

lalioue,  N.,  M.D.,  Nadur,  Gozo,  Malta 

Uuderliiil,  J.  W.  O.,  Fleet  Surgeon,  H.M.S.  Duncan 

'  assallo,  A.,  M.D. ,  Sda  Stretta,  Valetta  .  ,,  , 

Vella,  R.,  Surs.-Capt.,  M.P.,  K..  M.  Kegiraent,  valetta 
Vella,  V.,  Siirg.-Capt.,  M.D.,  Valetta 

Wil  iams,  E.  .M.,  C»pr.  R.A.M.C.,  Malta 

Wolseley,  W.  0.,  L'eiit.-Col.  R.A.M.C.,  P  51.0..  Malta 
"  oodley.  It.  N..  Capt.  R.A.51.C..  c.o.  P.M  O.,  Malta 
Zammit.T.,  51. D.,  Public  Health  Department.  5  aietta 


members  residing  in  the  District  of 
MANITOBA  AND  WEST  OF  CANADA* 
Members— 16. 

Andrew,  Win.  J.,  51. D.,  704,  5Iain  Street,  Winnipeg 
uianctiard.  H.  Esq.,  Winnipeg,  ysniloha 
fthown,  H.  H.,  51. D..  Winnipeg,  Slanitoha 
Cunningham.  H.  C..  51. D..  Carman,  5Iamtoha 
Douglas,  Alex.  J.,  51. D  ,  Winnipeg  . 

England  W.  S.,  Esq ..50.  Edmonton  Street.  Winnipeg 
•looil.  J.  W..  51.1)  .222,  Slclntyre  Block,  Winnipeg 
Hardie.  J.,  51. B.,  Jlorden.  5[anitoba 
Hickert,  G.,  51 .1).,  430,  Edmonton  Street,  M  innipeg 
Tones,  J.  R..  51. B..  217,  Donald  St.,  Winnipeg,  Manitoba 
Lawtlier,  Alfred.  Esq..  G.P.O.  Winnipeg 
Moorhead, E.  S.,  51. B., 474,  5Iain  Street,  M  innipeg 
i’arr,  C.  A..  51. D..  5Iorden.  5Ianitoha 

Prow3e,S.W.,5LD..  P.O.Box 631,  Winnipeg  .  ^  ■ 

Tudd  J  O.  M.D. .40-2,  Elgin  .Vveniie,  Winnipeg.  Manitoba 
■''roorran.  Cliarli's  H..  51. D..  381,  William  Avcnue.Winnipeff 
Wright,  H.  A.,  51. D., Oak  Lake,  Slanitoha 

■UELBOEBNE  AND  VICTORIA  BRANCH 
Members  of  Branch— ‘203 

RECOGNISED  1880. 

President,  R.  £.  Weigall.  M.B.,  Elsternwicdr.  > 
Vice-President,  H.  TV.  Bryant,  Esq.,  Williamstown-  '■ 
Honorary  Secretary,  W.  B.  Vance,  51. B.,  High  Strtel,  , 
St.  Kilda 

Honorary  Treasurer ,0 ,  Cuscaden,  Es  Port 
Melhourne 
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Kox.  W.  It.  Esq. 
(iiTsswcll,  1).  M.D. 
Ili  tiiy.  I,.,  M.D. 


Miioansh.  AV.,  SI.B. 
Noild,  J.  K..  M.  IJ. 
Willis. T.  K.  II.,  M.B. 


]tfl»‘e»eiit<itive  on  Council  0/  Auxociation, 
Reprenentatice, 

.4ttam,  B.  J.,  M.B.,  Daylcsford,  Victori.a 
Adam.  G.  K.,  Esq.,  Collins  Street,  Melbourne 
Aitehisou,  Alex.  S..  M.B.,  Soutli  Melbourne 
.\1  an.  h-.,  M.l).,  Collins  Street,  Melbourne 
Allan.  E.  B.,  Esq.,  Maldron,  Vietoria 
A  ‘work,  E..  Esq..  New  Noifolk,  Tasmania 
Alsop,  C.,  M.B.,  Bairnsdale 
-Altmanu,  C.  A.,  M.D..  Bright,  Victoria 
Anderson,  A.  V.  M.,  M.D.,  Prahran.  MelboHrne 
Anderson,  B.  A.,  Eso.,  Westburv.  Tasmania 
Anderson.  E  W..  M  .B.,  Bur  .rood  Road,  Hawthorn 
Andrew,  J.  1..,  Esq.,  Hawthorn 
Page,  C.,  M.B.,  ^uth  Yarra 
Hariiard,C.  E.,  M.D.,  Geelong,  Victoria 
Barrett,  J .  W.,  M.D.,  3t,  Collins  Street,  Melbourne 
alexikett,  —  Esq.,  Aorthcote.  Melbourne 
^nnett,  H.  V..  M.B.,  The  Homital,  Ballarat,  V^ictoria 
Bennie.  A.  B.,  M.B.,  Berwick.  Victoria 
Weinite,  P.  B.  M.IE,  Collins  street,  IMelhourne 
Bird,  F.  D^  M.B.,  Collins  Street,  Melbourne 
Black,  A  G  M.B..  Victoria  Street.  Carlton 
Koake  H  ..  Esq.,  Itawthorre,  Victoria 
Bo.vd.  M  .  R.,  M  D.,Hoddle  Street.  Richmond 
Boyes,  W  P.  Esq  Wangaratt  i,  Victoria 
Brett,  J.  T.,  Esq.  Collins  Street,  Melbourne 
«rood,  W  .,  Fsq.,  Prahran,  Viet  iria 
Kry.aut,  H.  W..  Esq..  Williamst  iwn.  Victoria 
Buchanan,  .T.S.,  M.B.,  Collins  Street.  Melbourne 
Cameron.  W  J  .  M.B..10th  Street,  Mildura 

^u!aSiP.l°  'rt, Ballarat  East.  Victoria 

vhapliu,  \V .,  M.B,,  Koi-oit,  \  ictor  a 
Clemons.  G.  E.  Esq.,  Launceston 
Co  e,  Frank,  Esq.,  Beloiaine.  Tasmania 

C^niio^^S^'M.D:;  Coie^a-e"'-  '  ^^-I'-ourne 

CMke.  £.  A.,  Esq.,^,  Collins  Street,  E.  Melbourne 
^ookson,  J.,  M.B.,  Horsham,  Victoria 
^ourtenay,  C.  A.,  Esq.,  Learmouth,  Victoria 
Cowen,  B.  S.,  M.B.,  Eaglehawk,  Victoria 
'Croker,  P.  A.,  M.B.,  Varra  Street,  Geelong 
'^imningliam,  P.  H.,  Eset.,  Talbot,  Victoria 
Cuscaden,  G.,  Esti.,  Port  Melbourne 

"n'ii  J®  rf  “•J'-'ons  Street,  Ballarat ,  Victoria 

^aiy,  u.  A.,  M.B.,  Gisborne 

Davies,  W  E.,  3LB.,  Sturt  Street  Ballarat,  Victoria 
«eaap  .T.E.J.,  Esq.,  Werrilee.  Victoria 
D  Oinbrain,  E.  A.,  Casierton,  Victoria 
Donaldson.  J.  B.,  Esq.,  Linton,  Victoria 
Dowling.  Norman,  Esq.,  Terang,  Victoria 
Druitt,  Lionel.  Esq..  Dronin.  Victoria 
iOiinlop,  S.  H.,  Esq.,  Berriwillock.  Victori.a 
Dyruig,  Cari  P W.,  Esq.,  Coburg,  Victoria 
Eastw  ood,  F.  H..  M.B..  Aloxandra  Sqnar  •.  Ballarat 

^  ’  Town,  Hobart,  Tasmania 

Ellis,  H.  D.,  Esq..  Luira 
Elvins,  H.  E.  H.,  Eso.,  Geelong 
Faulkner.  W.  C.,  M.B.,  Waratah,  Tasmania 
Finla.v,  M  ,  M.D.,  Church  Street,  Richmond  Vic'o'ia 
E  itzgerald.  SirT.  N..  C.B.,M.I).,  Lonsdale  Street,  Melbourne 
Fleming,  H  H..  M.B.,  St.  A rnaiid.  Victoria 
i'oi'sytU,  W.,  Esq.,  Koro''t,  Victoria 

toria”'  N.  Fitzro.y,  Vic- 

Gandevia,  N.  B.,  Esq.,  Surrey  Hill,  Victoria 
•Gardiner  .1  M  Esq..  18,  Camp  Street,  Ballarat,  Victoria 
Gawne,  M.B  Esq.,  Jep.arit,  Ballarat,  Victoria 
Gordon.  A.  H.,  Esq.,  Cluiies.  Victoria 
Grant,  A.  R.,  M.B.,  Oakleigh.  Victoria 
oSreen,  T.  E..  M.B..  Bendigo,  Victoria 
Gresswell,  D.  A..  M.D.,  2G2,  Albert  Street,  JlelbouTiio 
Grimmer,  C.  G.,  M.D..  Avoca,  Victoria 
Hagenauer.  G..  Esq.,  Sale,  Victoria 
Hamilton,  F.'G.,  Esq.,  Brunswick 
Hr.rb'nsoii  J.  W.,  Eso.,  Middle  Bngni.'m.  Victoria 
«arbiso  1,  .Tames  A.,  Esq.,Numurkah.  Victoria 
TIardy.  C.  H  W.,  Esq .,  202.  Sturt  Street,  Ballarat 
TIarkness,  E..  Esq.,  Yea.  YTctoria 
“Harris,  J.  R..  M.B..  Riithergien 
Harve.v,  \V.  A..  M.B.,  Hobart.  Tasmania 
Heariie  YTL  W.,  St.  Vincent’s  Place,  S.  Melbourne 
Hewlett,  T.,  Esq..  Nicholson  Street,  Fitzrnr 
Henry.  L.,M  D.,lllisea.  Alma  Road,  St.  Kiida 
Higgins,—,  E'q.,  Woods  Point,  Victoria 
Hoflgkiiisoii,  C.  F.,  Eiq.,  Berring".  Victoria 
Hodgson,  G.  J.,  M.D.,  St.  Kiida,  jrelhourne 
■HOK*.  G.  H.,  JI.D...,  Launceston.  Tasmania 
Hope,  W.  W  .  M.B..  Darrivell,  Victoria 
Howard,  G.  T..  Esq..  4,  Collui.s  Street.  Melbourne 
■Hutton,  J.  R.,  Esq.,  Lonsdale  Street,  Melbourne 
Jamieson.  J..  M.D..!)6,  Exliibition  Street.  Meloourne 
-Johnson,  C.  H.,  M.B.,  Y'arkandan'^ab,  t'ictor'a 
.Tohnston,  A.  A..  E3q..Beacopsfleld,  Tasmania 
Johnstone.  J.,  Esq.,  Williamstown,  Victoria 
.Tordan.  T.  F..  Esq..  Doveton  Street.  Ballarat 
Joske.  A.  S..  Esq.,  Prahran.  Melbourne 
Joyce,  Dr..  East  Bright  on,  Victoria 
Kelly,  M.  F..  M.B.,  Echiiea.  Victoria 
’Kennedy,  .lolin  T.,  Esq..  Lfsparroii,  Cobram,  Vietoria 
Kenny,  A.  L..  5T.B..87.  Collins  Street.  Alelhunru. 

Laurie,  W.  H.,  M.B..  49.  Brighton  It  ad,  St  KiVa 

®.v  Esq..  Universitv,  (..a-lton.  Jlelbourne 
Tgithbndge,  It.  w..  Esq..  Ballarat.  Vietoria 
Lidweil,  YI.  C.,  Esq.,  BGlarat  Ho.spital,  Victoria 
Longden.  F.  R.,  Esq.,  Buiiin.vong.  V'erona 
I/OUgliiian.  J.  It.,  Fsq.,  Erin,  Colac,  Vietoria 
Liilham,  F.  S.  J.,  Fsq.,  Colbns  Place.  Melbourne 
McArthur,  A.  N  Esq  74.  College  Street,  Melbourne 
ifcCalliim.  G..  M.B..  Geelong 
'Macansh.  W.,  M.B..  Church  Street  Brighter 
-McCarthy,  C.  L.,  M.B..  Swanston  .street,  Mellunirne 
McCreery,  .Tames  V.,  Esq..  KewLiinaf  ic  Asylum  Melbourne 
McGee,  J.,  Esq..  Collins  Street.  Melbourne 
Maegowaii,  E.  H.,  Esq.,  84,  Jlacqii.arie  Street,  Hobart.  Tas- 
m^nia 

McGowan  A.  G..  Esq..  DrummordStreet,  Ballarat  Victoria 
Maekay.  E.  A..  M  B..  St.  Y’arra 
McKenna.  J..  M.D..  Sbopnarton 
Maclean.  H.  R..  M.B.,  M'llliatnstown 

McNaughtoii,  J.,  Esq  .  Scoresby  Street,  Hamilton.  Victoria 

Ylartm,  A.  E.,  Esq.,  Sturt  Street.  Ballarat,  Y'ictorta 

Ytatliwln.  F.  S.,  M.B.,  Nathalia.  Victoria 

Maxwell.  K..  JI.B.,  Castlemaiiie 

Miller.  W.  F..  JI.B..  Mar.vhorough.  Victoria 

Mitcbell,  J.  T.,  M.D.,  ist.  Stun  Street,  Ballarat 

Moretoii.  F.  It  .  Esq..  Warroamh.toi.  Victoria 

Morrison,  K.  H .,  M.B.,  Toorak,  Victoria 

Ylorrl  ion,  W.,  Esn.,  Camp  Street,  Ballarat,  Victoria 

Morton,. T.  C..  YI.B..  Breadford 

Muir,  J.  Jl.  M..  M.B.,  Wynyard,  Tasmania 


Mullen.  W.  L.,  Yl.D.,  Hosp.  for  Insane,  Yarra  Bend.Victoria 
Murray,  H.  L.,  Esq..  ;!4,  Cidiins  Street.  -Melbourne 
Nankervis,  A.  VV.,  M.B..  TViksoii  St.,  Brighton,  Melbourne 
Naylor,  A.  G.  E..  Eso..  Minyip 

Na.ylor,  H.  G  H..  Esq.,  140,  Macqii.arie  Street,  Hobart 
Tasmania 

Nelld.  J.  E.,  M.D. ,21,  Spring  Street,  Melbourne 

Nisbett,  TV,  V.,  Esiu,  Creswick,  Victoria 

Nyulasy,  F.  A.,  M.B.,  Ilawkesburn,  Victoria 

O’Brien.  J.  W.,  Esq.,  Warruamhool,  Victoria 

Offleer.  D.M  51. B.,  58,  Collins  Street,  Melbourne 

O'Neill,  J.,  II. D.,  Maldou 

Orchaid,  51. B..  Pott  Fairy,  Y^ictorla 

Patterson,  .1,  H.  5I.B.,  Tellangatta.  Victe»ia 

Pern,  Horace,  Esq.,  Smytliesdales,  Victoria 

Pestell,  .1.  IL.  51. D.  (tviivellingl 

Porter,  C.  F.,  51. D.,  Woorak,  Victoria 

Potts,  W.  A.  B..  Esq.,  \VyiKlnam  Crofts,  Harrow,  Victoria 

Raid.  H.,  Esq.,  Ylurtua.  Vietoria. 

Rams.ay,  John,  Esq.,  General  Hospital,  Launceston,  Tas¬ 
mania 

Ramsey,  .T.,  M.D.,  Malvern  Road.  Prahran,  Victoria 

Read,  S.  D  ,  M  B.,  Eagich.awk,  Victoria 

Reid,  R.  G.,  Esq.,  Nagambia.  Victoria 

Rennie,  G.  C.,  51. B.,  Collins  Street,  Melbourne 

Rhodes.  T.,  51. D..  lOii,  Barry  Street,  Carlton.  Stelhourne 

Richards,  J.  K.,  M.  B.,  L.vdiard  Street,  Ballarat 
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Fitchett,  F.  W.  B.,  Esq.,  2115,  George  Street,  Dunedin 
Fleming,  W.  A.,  Esq.,  Balclutha 
F’oster,  Alfred,  Esq.,  Blenheim,  New  Zealand 
Frengley,  J.  P.,  M.D.,  TTafalgat  Street,  Nelsor, 

Fulton,  Robert  Valpy,  M.B.,  Dunedin 

Fyffe,  W.  K.,  M.B..  Wellington 

Gabites,  G.  E.,  M.B.,Timaru 

Garland.  A.  1..  Esq.,  Oamarn 

Gault,  David.  Jlsq..  Orokonni  House,  Waitati 

Gibb,  H.  E.,  Esq.,  123  Willis  Strest,  Wellington 

Gibhs.S.  A.,  M.B..  Nelson 

Gillon,  G.  G.,  M.D.,  32,  Queen  Street,  Au  kland 

Gilmer,  H.  A.  H.,  M.B.,  Wellington 

Godfray.  S.  C.,  Esq.,  Watpukurau 

Goode,  E.  J..  Esq.,  Ws.itara 

Gordon,  C.  H.,  Esq.,  Riverton,  Neison 

Gordon,  F.  W.,  Esq.,  Manukan  Road,  Ancklantl 

Gosset.  G.,  Esq.,  Leeston,  Canterbury 

Gow,  W,  Baxter,  M.D.,  Wellington  Asylum 

Gregg,  J.  L.,  M.B.,  Alexandra  South 

Greig,  W.  C.,  JI.D.,  Kimholtoii 

Guinness,  W,  M.  G.,  M.D.,  iVaihi 

Gunn,  John.  M.B.,  Kaikoura 

Hamilton,  Thos..  Esq.,  Nelson 

Hargreaves,  W.  H.,  E.sq..  Aknroa,  Canterbury 


Harrison,  G.  A.,  Esq.,  Eltham, Taranaki 
Hassell,  G.,  Esq.,  Porirua 

Hay,  J.  F.  S.,  M.B.,  Ashbum  Hall,  nr.  Dunedin 

Hayes,  J.  S..  M.D.,  Temuka,  Canterbury 

Hector.  C.  M.,  Esq.,  Lower  Hutt,  Wellington 

Hendry,  A.,  Esq.,  Invercargill 

Henley,  E.  A.  W.,  M.D.,  Napier 

Henry,  C.  D..  M.B..  Wellington 

Herbert,  W.  E.,  M.D.,  Wellington 

Hislop,  P.  W.,  M.B.,  Geraldine 

Hislop,  W.,  Esq.,  Palmerston  South 

Hislop,  W.  J.  II.,  Esq.,  Wellington 

Hocken,  T.  M.,  Esq.,  Dunedin 

Hodges,  G.,  Esq.,  Port  Chalmers 

Hogg,  R.  B.,  Esq.,  Tiinaru,  Canterbury 

Hogg,  R.  H.,  Esq  ,  Invercargill 

Hooper,  J .  H.,  Esq.,  A  ucklaiid 

Hoskiug,  A.,  Esq.,  Masterton 

Hosking,  W.  H.,  Esq.  Masterton 

Hudson,  J.,  M.B.,  Nile  Street,  E.  Nelsoo 

Hughes,  L.  S.,  Esq..  Gisborne 

Hunter,  H..  Esq.,  Ashburton,  Canterbury 

Huntle.v,  Edith,  M.D.,  Wellington 

Iiiglis,  H.  M.  Esq.,  Cheviot 

Inglis,  T.  R.,  Esq.,  Kinneil,  Ponsonby  Boad,  Ancklaid 

Innea.  O.  B..  Esq.,  Wanganui 

Irving  W..  hsq.,  Christchurch 

Izaril,  A.  W.,  Esq.,  Wellington 

James.  D.  P.,  Esq.,  Charlotte  Street,  Wellington 

Jeffreys,  J.  G.,  Esq.,  Cliristchurch 

Johnston,  D.  G.,  Esq.,  Carterton,  Wellington 

Kemp,  J.  H.,  M.B.,  Mem  Street,  Wellington 

Kendall,  H.  W.  M.,  Esq.,  Wellington 

Keumdy.J  P..  M.B.,  Levin 

King,  F.  T.,  M.B.,  Seacliff,  Otago 

King,  F.  W.  R.  J..  Esq.,  Auckland 

Knight,  A.  O..  Esq Auckland 

Laing,  J.  A.,  Esq.,  Devoiiport,  Auckland 

Lapraik,  G.,  Esq.,  Thames 

Leahy,  J.  P.  D.,  M.B.,  Napier 

Leatham,  H.  B.,  Esq.,  New  Plymouth 

Leving^  B.  G.,  M.B.,  Christchurch 

Lewis,  T.  H.,  Esq.,  Symonds  Street,  Auckland 

Liddell,  G.,  Esq.,  Herbert,  North  Otago 

Lindsa.v,  P.  A.,  Esq.,  Locksley,  Auckland 

Little,  C.  T.,  Esq.,  Culverden,  Canterbury 

Locking.  B.,  Esq  ,  Napier 

Logan,  W.  A.^Esq.,  11,  Hill  Street.  Wellington 

Lucas,  S.  A.,  Esq.,  Hardy  Street,  Nelson 

McAdam,  K.,  Esq.,  Oamaru 

Macallan,  T.,  M.D.,  Danevirke,  Hawkes  Bay 

McCarthy,  M.  A.  B.,  Esq.,  Gre.ytGwn 

McCaw,  H.,  Esq.,  Anderson's  B.ay,  Dimedin 

Macdonald,  R.  G.,  Esq.,  High  Street,  Dunedia 

Maedona  d,  W.  M..  Esq.,  Dunedin 

McDowell,  W.  C.  W.,  M.B.,  .Cuckland 

McGaviu,  Donald,  M.D,,  Makotuku,  Hawkes  Bay 

MacIntyre,  J.  H.  L.,  Esq.,  Palmerston  Nortli 

McKellar,  T.  G.,  M.B.,  Dunedin 

McKelvey,  A.  N..  Esq. .Avondale  Asylum,  Aucklauafl 

Mackenzie,  F\  Wallace,  Esq.,  Wellington, 

Mackie,  W.  J.,  M.D,,  Nelson 

Mackin,  P.,  M.D.,  Wellington 

Maclagan,  D.  W.,  M.B.,  Kaponga 

McLean,  A.  J.  Esq.,  Wellington 

Maepherson,  J.,  M.B.,  Dunedin 

Maddisou,  Jessie,  M.B.,  Christchurclj 

Makgill,  R.  H.,  M.B.,  Wellington 

Marsack,  A.  E.,  Esq.,  Auckland 

Martin,  A.,  M.D..  Wellington 

Martin,  A.  A.,  M.B.,  Palmerston  North 

Martin,  R.,  Esq.,  Dunedin 

Mason,  J.  M.,  M.D.,  Wellington 

Mickle,  A.  F.  G.,  M.D.,  Christchurch 

Moir,  J.,  Esq.,  Auckland 

Monckton,  F.  A.,  Esq.,  Fielding 

Moore,  T.  C.,  M.D.,  Napier 

Moore,  W.  W.,  Esq.,  Richmond,  Nelson 

Moorhouse.  Alice,  M.B.,  Christchurch 

Morice,  C.  G.  F.,  Esq.,  Greymoutn 

Morkaue,  C.  F.,  Esq.,  Kumara 

Morris,  G.  A.,  M.B.,  Otago 

Mountaine,  J.,  Esq.,  Maungaturoto,  Kaipara 

Mullin,  W.  J.,  M.B.,  Roxburgh,  Otago 

Murray.  J.  A.  J.,  M.B..  Kaiapoi,  Cauterbtiry 

Nairn,  Robert,  Esq.,  Hastings,  Napier 

Neil,  J.  Hardie,  Esq.,  Symonds  Street,  Auckland 

Newell,  J.  A.,  M.B..  Lyttelton,  Canterbury 

Ogston,  F.,  iun.,  M.D,,  Dunedin 

O’Neill,  E.  ly  Esq„  Dunedin 

Orchard,  A.  J.,  M.B.,  Christchurch 

Palist,  J.  C..  Esq.,  Ouehunga 

Palmer,  A.  E.,  Esti.,  Featherston 

Parkes,  W.  H.,  M.B.,  Symonds  Street,  Auckland 

Fearless,  W.  E..Esq.,  Wakefield,  Nelson 

Perkins.  A.  T.,  Esq.,  Wellington 

I’latts,  D.  E.,  Esq.,  Wellington 

I’omare,  N.  W.  P.  N.,  Esq.,  Wellington 

Porritt.  E.  E.,  M.B. .Wanganui 

Porter,  A.  H.,  Esq.,  Waihi 

Porter,  G.  D.,  E.sq.,  Riolimond,  Nelr.on 

Purchas,  F.  M.,  Esq.,  Northern  Wairoa,  Auckland 

Rawson,  B.,  Esq.,  127,  Willis  Street,  'Wellington 

Reed.  J.  Lewis,  tsii.,  M'aipawa 

Reid,  J.  H.,  Esq.,  Wanganui 

Reid,  S.  B.,  Esq.,  Princes  Street,  Auckland 

Riley,  F.  R.,  Esq.,  Dunedin 

Roherton,  E..  M.D.,  Auckland 

Roberts,  W.  S.  W..  Esq.,  Moray  Place,  Dunedin 

Robertson,  G.,  M.D.,  Auckland 

Robertson,  W..  Esq,.  Tapanni,  Otago 

Romeo,  G.,  Esq.,  Fielding 

Ross,  .1 ..  M.B.,  Waipawa,  Hawkes  Bay 

Ross,  W.  S..  Esq.,  Masterton,  Waii-arapa 

Rowlands,!;.  H.,Esq.,  Fielding 

Rowley,  C.,  Esq.,  Otahuhu 

Savage,  T.  Copeland,  Esq..  .Inckland 

Scott.  C.  F',,  Esq..  Wellington 

S  ott,  E.  H.,  M/B.,  Reefton 

Scott.  J.  H..  M.D.,  Dunedin 

Siedeberg,  Emily  H.,  Dunedin 

Skerman,  S.,  Esq.,  Marion 

Sloan,  H.  R.,  M.D.,  Hawera 

Smith,  J.  C.,  Esq.,  Huntervllle 

Smith,  W.  M  ,  M.B.,  High  Street,  Dunedin 

Somerville,  .Toiin,  Esq.,  Wairua 

Sorley.  J..M.B.,  Fielding 

Stenhouse,  A.,  Esq..  Baleletha 

Stenhouse.  W.  M.,  M.D.,  Stuart  Street,  Dunedin 

Stephen,  W.,  Esq..  Riverton.  Otag  > 

Stevens.  W.  E..  Esq.,  Knrow 

Stowe,  W.  R.,  Esq.,  Palmerston  North 

Sweet,  G.  B.,  M.B  ,  Whangarei 

Symes,  W.  H.,  Esq.,  Christchurch 

Talbot,  A.  G..  51. B.,  Papanui  Road,  Christchurdi 

Teevan,  H.,  Esq.,  Geraldine,  Canterbury 

Teichelmami,  E.,  Esq.,  Hokitiki 


Thomson,  J.  B.,  Esq.,  Arrowtown,  Otago 

Tosswill,  J.  C.,  Esq.,  Hastings 

Trotter,  N.  G  ,  M.D..  Riverton,  Southland,  Orago 

Tyrheridge,  W.  R_y  Esq..  Marton 

Ulrich,  F.  F.  A.,  Esq.,  iVellington 

Upham,  C.  H..  Esq.,  Lyttelton 

Viintine,  T.  H.  A.,  Esq.,  Inglewood,  Taranaki 

Volffkman,  B.,  Esq..  East  Oxford,  Canterbury 

Volckman,  R.,  Esq.,  Rangiora 

Walker,  E.  F.  D.,  51. B  ,  Blenheim 

Walker,  H.,  Esq..  Auckland 

Watson,  Isabel,  Wellington 

Webster,  C.  F.  Garcia,  Esq.,  Wellington 

Wheeler,  C.  H.,  Esq.,  Olevedon,  Wairoa  South,  AucklantN 

Whitton,  J.,  51. D.,  Oamaru 

WhittoD,  T.  B.,  Esq.,  Reefton,  New  Zealand 

Wjll.T.  A.,  Esq.,  Havelock,  Marlborough 

Will,  5V.  J.,  Esq.,  Abbotsford,  Dimedin 

Williams,  E.  A.,  Esq.,  Dunedin 

Williams,  H.  E.  Estm  Pukekohe 

Williams,  J.  W.,  5I.D.,  Gisborne 

Wilson.  G.,  51. B.,  Palmerston  North 

Wohlmann,  A.  S.,  51. D.,  Rotorua 

Woodward,  A.,  Es(|.,  Auckland 

Voung,  J.,  Esq.,  Invercargill 

Xoung,  W.,  M.D.,  Wellington 


Members  residing  in  the 
DISTRICT  OF  TIIE  PUNJAB 

NmiBERING  18. 

Representative. 

Balfour.  Margaret  I.,  Patiala,  Punjab 
Bhandari,  K.  N.,  Esq.,  Kasur  District,  Lahore 
Bielby,  Elizabeth,  M.B.,  Lahore 

Butcher,  Flora,  M.D.,  Palwal,  Gurgoan  District,  Punjab' 

Church,  Anna  Ly  HospVal  for  Women,  Lahore 

Das,  Lachman,  Esq.,  Khushab.  Punjab 

De  Renzi.A.  C.,  Esq.,  Rawalpindi,  Punjab 

Davie,  Sirs.  Ferguson,  51. D.,  Rewari,  Punjab 

Dodson,  Eleanor  I.,5I.D.,  Dera  Ghazl  Khan,  Punjab 

El'pbick,  H.  W.,  51. B..  5Iian  5Iir.  Punjab 

Goodwin,  W.  R.  P..  Esq.,  Rawal  Pindi,  Punjab 

Neve,  A.,  5I.D.,  c.o.  Dr.  Lankester,  Amritsar 

Palmer,  Sophie,  M.B. ,  Ludhina,  Punjab 

Pennell,  T.  L.,  M.D.  Baunn,  Punjab 

Sloan,  Agnes  B.,  M  B.,  Gujrat,  Punjab 

Staley,  5flldred  B.  K.,  M.B.,  Delhi,  Punjab 

.Slqkes,  T.  G.  N.,  5I.B.,  1.5  Gurkva  Rifles,  AhbottabatS 

Sutton,  S.  W.,  Esq.,  Orange  Grove,  Dharmsala,  Punjab 


SOUTH  AUSTRALIAN  BRANCH. 

Members  of  Branch— 184. 

RBCOGKISED  1880. 

President,  A.  A.,  Hamilton,  M.B.,  Adelaide 
Vice-President,  C.  W.  Hamilton, 5I.B.,  Belair 
Honorary  Secretary. 

J.  B.  GUNSON,  M.B.,  Angas  Street,  Adelaide 

Honorary  Treasurer,  W.  T.  Hayward,  Esq.,  Norwood 

Representative  on  Council  of  Association. 

C.  G.D.  hlorier,  51. D. ,  1,  Hamilton  Ter.,  Regent’s  Pk.,  N.5>' 
Representative, 

Branch  Council. 

Glynn,  E.,  Esq.  I  Hayward.  G.  C..  Esq. 

Hamilton,  A.  A.,  M.D.  j  Poulton,  B.,  51. D. 

Altken,  W.B.,  51. D.,  James  Town 
Archer,  E.  L.,  M.B.,  51oonta 
Baker,  W.  B.,  Esq.,  Terowie 

BennetU  T.  C.,  Esq.,  Guraeracha,  South  Australia. 

Bickle,  L.  W.,  Esq.,  North  Terrace,  Adelaiae 
Blaxland,  W.,  F.R.C.S.,  Mount  Barker,  Adelaide 
Bonnin,  J.  A.,  Esq.,  Hindmarsh,  Adelaide 
Booth,  James,  Esq.,  Broken  Hill,  via  Adelaide 
Borthwick,  E.  L.,  M.B.,  Payneham 
Borthwick,  T.,  M.D.,  Norwood,  Adelaide 
Brummitt,  R.,  Esq.,  Gilherton,  Adelaide 
Carr,  Hampden,  Esq.,  Port  Pirie,  S.  Australia 
Cavenagh-Slainwariug,  W.  R.,  M.D.,  Adelaide 
Clarke,  P.  S..  Esq.,  Children’s  Hospital,  N.  Adelaide- 
Cleland,  W.  L.,  51. B.,  J.P.,  Parkside,  Adelaide 
Cook,  F.  E.  Esq.,  Laura 
Cook,  Harry  F.,  Esq.,  Redhill,  S.  Australia 
Cooper,  C.  T.,  Esq.,  Kensington  Road,  Adelaide 
Corbin,  Cecil,  Esq.,  Woodside 
Corbin,  John,  Esq^  King  William  Street,  Adelaide 
Covernton,  H.  S.,  Esq.,  Gawler 
Cudmore,  A.  51.,  51. D.,  Glenelg.  Adelaide 
Davies,  H.A.B.,  Esq..  Southern  Yorke  Peninsula.S.  Australia- 
Dawes,  R.  St.  51^  Esq., Gawler 
Dawkins,  S.  L.,  Esq.,  Hamley  Bridge 
Douglas,  F.,  Esq.,  Victoria  Harbour,  South  Australia. 
Drummond,  J.  Hy  Esq.,  Semaphore 
Evans,  H.  M.,  M.B.,  Willunga,  Adelaide 
Evans,  J.  H.,  M.B.,  Bowden 
Feig6,C.  A.  A.,5I.D.,  Budunda,  Adelaide 
Finniss,  J.  H.  S.,  5I.B.,  Glenelg 
Fischer,  G.  A.,  M.B.,  74,  Flinders  Street,  Adelaide- 
Gault,  A.  H.,  M.By  Mitcham,  Adelaide 
Giles,  H.  O’H.,  M.B.,  Parkin  Terrace,  Glenelg 
Giles,  W.  A^  51. B.,  Adelaide 
Glynn,  E.,  Esq.,  Kapunda 
Glynn,  R.  51cM.,  Esq^  Riverton 
Goldsmith,  F.,  51. B.,  Port  Darwin 
Good,  J.  Ernest,  51. B.,  Prospect 
Gregerson,  W.  J..  51. B..  Hindmarsh 
Groves,  H.  J.  F.,  Esq.,  Broken  Hill,  vld  Adelaide 
Gunson,  J.  B.,  M.B.,  Angas  Street,  Adelaide 
Hamilton,  A.  A.,  51. B.,  Angas  Street,  Adelaide 
Hamilton,  0.  W.,  51. B..  Belair 
Hamilton,  J.  A.  G.,  51. B.,  J.P.,  N orth  Adelaide- 
Hamilton,  T.  K.,  51. D.,  Adelaiae 
Hamilton,  R.  H.,  Esq.,  Port  Pirie 
Harhison,  D.  T.,  EsqT,  Unley  Road,  Adelaide 
Harhison,^Wm.,  H..  Esq.,  Wallaroo 
Harroid,  R.  E^  5I,B.,  Wakefield  Street,  Adelaide 
Hayward,  G.  C.,  Esq.,  Nortli  Terrace,  Adelaide 
Hayward,  W.  T.,  Esq^,  Parade,  Norwood 
Henderson,  ,1.  H.,  51. B.,  Crafers 
Hine,  A.  E.  B.,  Esq.,  Naime 
Hone,  F.  S.,  Esq.,  Semaphore 
Hornabrook,  Rupert  W.,  51. B.,  5Iediiidle 
Hill,  A.  W.,  51. D.,  Grenfell  Street,  Adelaide 
James,  T.,  Esq.,  5Ioonta 

Jay,  51.  R.  H,  Esq.,  Brougham  Place,  Noith  Adelaide 
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-Jermyn.  I-'.  1).,  It.B.,  Mount  Gamblpr 

Adelaide 

-lonuAon,  .1.,  M.D..  Mount  Gambler 
Juttner,  F.  .1.  K.»  Ksq.,  Tanuiula 

Street,  Adelaide 

Kennedy,  .1.  O.,  M.B..  Snowtowa 
Iverr,  D,,  M.B..  aneaston.  S.  e, 

Lawrence,  A.,  M.B.,  Adelaide 
Lendon.  A.  A.,  11.0^.  Nortli  Terrace,  Adelaide 
Letcher,  H.  li..  M.B.,  Kadina 
^ukowitz,  M.  Von.,  M.D..  North  Terrace,  Adelaide 
Macmillan.  A.  R.,  Sl.B.,  Narracoorte 
Mairarey,  C.,  M.B.,  Beulah  Road,  Norwood 
Manare.v,  !■ .  M  MB.,  North  Terrace,  Adelaide 
Maher,  J.  P..  Esq..  Gawler 
Marten,  R  H.,  M.B.,  North  Terrace,  Adelaide 
Moriran,  Alev.  M.,  M.B..  Atiffas  Street,  Adelaide 
Morns,  E.  M  ..  Esq.,  Port  Adelaide 
Moule,  t.  P,.,  Esq.,  Jlaiin  im 
JJIuir,  Robert,  Esq..  Mounr.  Gambier 
Newland.Glive.  51. B..  51orphet  Vale 

-  Terrace,  Adelaide 
Niesohe,  F.  AV.,  M.D  ,  Franklin  Street,  Adelaiue 
Norman,  M  alter.  Esq..  Goolwa 
A.  P.  E.,  Esq  Glenels 
O  Leary,  M.  P..  M.D..  Victor  Harbor 
Pliiniiner.  \  ioIetj5I..  67,  North  Terrace,  Adelaide 
Pooler.  E.  L.,  M.D..  Stirling  West 
Poulton.  B.,  51. D.,^.  North  Terrace,  Adelaide 
Powell.  H.  A.,  Esq.,  Kadina 
Prqctor,  J.  S..  Esq.,  51ount  Pleasant 
^issniaiiii  Chas..  M.n.,  College  Town.  Adelaide 
_KolH‘rtson,  W  ..  51. B.,  North  Terrace,  Adelaide 
Russell,  A.  E  J  Esq  Unley  Road.  Unlej',  Adelaide 
Russell,  H.  H.  E.,  51. B.,  Unlej',  Adelaide 
Saugster,  .T.  I.,  fisq.,  Koorinea 
‘Sangster.  J.  I..  .Tuiir.,  Kooringa 
■Scott.  F.  S..  5t.B..  Lower  5IitmiaTn,  Adelnide 
••Seabrook.  L  L  AI.B.,  Broken  Hill,  via  Adelaide 
Shanahan,  P.  F.,  Esq.,  Hawker 
Shepherd,  Arthur,  E.,  Esq.,  51agill  Road,  Nonvood 
Shone,  W.  V.,  51. D..  Strathalbyn 
tSmeaton,  B.,  Esq.,  5rurray  Bridge 
Smith,  A.  .A.,  Esq.,  Clare 
"Smith,  O.  W.,  5t.D.,  Clare 
Souter,  C,  H.  I.,  51, D.,  Balaklava 
■Souter.  J.  F..Esn..  Semaphore 
‘Stewart,  R.  W.,  M.D.,  Part  Pirie 
■Straugman,  C.  L.,  51.1).,  Orroroo 
•Stuckey.  F.  L..  Esq..  33.3,  AVakefleld  Street,  Adelaide 
Swift,  H..  5I.D..  Victoria  Square,  Adelaide 
S.vmona,  51.  J..  5I.D..  Adelaide 
Sweetapple,  H.  A.,  51. D.,  Parkside,  Adelaide 
rhyne.  J.  .A..  5I.B.,  5Iillicent 
Todd.  C.  E.,  51. 1). ,  Adelaide 
A'erco,  Clement  A.,  51. B.,  5tile  End 
Verco,  J.  C.,  51. D.,  tforth  Terrace.  Adelaide 
Verco,  Sydney  M.,  5I.B.,  Wattle  Street,  5talvem 
Verco,  M  A.  51. B.,  5Iolesworth  Street.  North  Adelaide 
M  alker.  Professor  A.,  5I.I).,  Adelaide  University,  Adelaide 
■  n*’  -i-’  Adelaide  University,  Adelaide 

W  iffsc.  H.  It..  M.D.,  Terrace 

3ilson,  T  G.,  5I.B..  Ward  Street,  North  Adelaide 
Woods.  G.,  Esq.,  Clarendon 
'Yeatman,  J.  W.,  Esq.,  Auburn 

SOUTH  INDIAN  AND  MADRAS  BRANCH 
Xembers  of  Brancli-gR. 

RBCOQNISED  1884. 

•President,  Surg.-Gen.  X).  Sittclair,  51. B.,  C.S  I.  I  51  S 
Madras  ’  ‘ 

"Tice-President,  Lt.-Col.W.  R.  Browne,  5I.D.,1.5I.S.,  Sladras 
Bonorarv  Secretaries. 

r,  .  •  Ramarao,  Esq.,  I.51.S..  Madras 

•Caatain  T.  H.  Symons,  I.M.s,,  General  Hospital,  Sladras 
Hon.  Treasurer,  5IajorD.  Simpson,  I.5I.S.,  Sladras. 
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Kingsbury,  J.,  M.D.,  Elizabeth  Street,  Sydney 

Kinross,  E.M.,  M.B..  Inverell 

Kirkland,  Hugh,  M.B.,  Lithgow 

Kirkland,  T.  S.,  M.D.,  Macquarie  Street,  Sydney 

Kirkwood,  John,  M.B..  Cooina 

Lamrock,  L.  J.,  M.D..  Waverley 

Lane,  Thomas,  Esq..  Spit  Road,  Mosman 

Langton.  F.  W.,  M.B.,Redfern 

liawes,  C.  H.  B.,  M.B.,  Petersham,  near  Sydney 

Leahy,  Wm.,  Esfl..  Wagga  Ifagga 

Lee,  H.  E.,  M.B..  Gunnedah 

Lse  H.  H.,  M.B.,  Wollongong,  N.S.W. 

Xee,  T.  Wood,  Esq.,  Wollongong 
Lees,  G.  J.,  Esq.,  Adeloii^ 

Lester,  C.  E..  Esq..  Mudgee 
Levy,  A.  L.,  Esq..  Newtown 
Liddell.  Frank,  M.B.,  West  Maitland 

Lipsconfe.T.  W..M.B.,Leichhartt 

Litchfield,  W.  F.,  M.B..  College  Street,  Sydney 
Littlejohn,  E.  S..  .M.D.,  Cro.vdon 
Lloyd,  H,  S..  M.B..  Hunter’s  Hill 
Lovegrove,  J.  F.,  Esq.,  Gunning 
Ludlow,  V.  G.,  Esq.,  Bondi  Road.  Waverley 
Ludowici,  Edward.  M.B..  117,  York  Street.  Sydney 
Luker  Donald,  M.B.,  183,  Liverpool  Street,  North  Sydney 
McCleiland,  W.  C.,  M.D..  Erskiueville  Road,  Newtown 
MacCormick,  A.,  M.D..  Macquarie  Street,  Sydney 
McCreadie,  J.  L.  M.,  M.B,,  Gulgong 

McCredie.R.  W..  M.B^Brewarnna 

MacOulloch.  S.  H..  M.B..  College  Street,  Sydney 

MoDonagh,  J.  M.,  M.D.,  173,  Macqnarie  Street,  Sydney 

McDonnell, E.  P.,  Esq.,  Forbes 

McDouall,  H.  C.,  Esq..  Callan  Park 

Maegregor  R.  D.,  M  B.,  Castlereagh  Street,  Sydney 

Machatti^  T.  A.,  M.B.,  Bathurst 

Mcllroy, . I.  B.,  Esq.,  Balmain  „  „ 

Macintosh,  A.  H..  M.B..  P.  A.  Hospital,  Camperdown 

Mackay,  G.  A.  I.,  Esq.,  Usmore 

McKay  W.  J.  S..  M.B.,  Darlinahurst  Road.  Sydney 

Mackellar,  The  Hon.  C.  K.,  M.B.,  George  Street,  Sydney 

Mackenzie,  John,  AI.B.,  .Scone 

McKillop,  R..  Esq..  Goulburn 

Mackinuon.R.R.S.,  Esq.,  North  Sydney 

Mac  Knight,  C.  M.,  M  B.,  Uraiia,  New  South  Wales 

Macky,  James,  Esq.,  Ulmavra 

MacLaurin,  Charles.  M.B..  15.'!.  Macquarie  St., Sydney 
MacLaurin,  The  Hon.  Sir  H.  N.,  M.D..  Macquarie  St. 

Svdney 

McLean.  G.,  M  B.  J)ld  South  Head  Road,  Waverley 

Maolennan,  J.  N.  E..  Esq.,  Young 

McLeod,  James.  M.B.,  Rochdale 

McLeod,  J.,  M.B..  Hurstville 

MacLeod,  C.  G.,  M.B..  16,  College  Street,  Sydney 

MaoMaster,  Donald,  M.  B.,  North  Sydney 

McMaster,  R.  D.,  M.D.,  Goulburn 

McMaster,  John.  M.B.,  High  Street, Pennth 

McMurttey,  W.,  M.D.,  2.  Lyons  Ter.,  Liverpool  St. .Sydney 

MaePherson.  J..  M.B.,  Young 

Ataffev,  R.  W.  H.,  M.B.,  Singleton 

Magnus,  F.,  Esq.,  1.77.  Liverpool  Street,  Sydney 

Maguire.  S..  Esq.,  Petersham 

Maher,  C.  H.,  Esq.,  36,  College  Street,  Sydney 

Maher,  W.  O.,  M.D..  College  Street,  Sydney 

Maitland.  H.  L..  M.B.,  Liverpool  St..  Hyde  Park,  Sydney 

Marano.  V..  M.D..  Elizabeth  Street,  Sydney 

Marks,  H.  W.  J.,  M.D.,  235,  Macquarie  Street,  Sydney 

Marr.  A.  S..  Esq..  Blayney 

Marsden.  C.  E.,  Bsm,  Dungog 

Marshall.  G.  A.,  M.B.,  College  Street,  Sydney 

Marshall,  H.  H..  M  B..  2,  Lyons  Terrace,  Sydney 

Marshall,  Joseph,  M.B  ,  Bega  ^  ^  ^  „ 

Martin,  T.  M.,  Esq..  College  Street,  Hyde  Park,  Sydney 

Matthews,  Thos.,  Esq.. Nowra 

Maw,  H.  S..  Esa..Bellingen 

Meeke,  A.  H..  M.D.,  Oaodelo 

Menzies,  G.  D.,  M.B.,  Drummoyne 

Meredith.  J.  B..  Esq..  Raymond  Terrace,  Sydney 

Michell,  R.  T  ,  Esq.,  Blayney 

Middleton,  W  .  Esq.,  Mittagong 

Miels,  A.  R.,  M.B.,  Strathfleld 

Miles,  G.  E.,  F-sq.,  Rydalmere.  near  Parramatta 

Alilne,  J.  S..  M.B,.  George  Street,  Sydney 

Millard.  R.  J..  M.B.,  Board  of  Health,  Sydney 

Monti,  S.,  .M.D.,  Broadwater ,  Richmond  River 

Moore,  J.  B..  Esq.,  Bathurst 

Morton,  G..  M.B.,  Gladesville 

Morton,  .John,  M.B.,  Double  Bay 

Morton,  W.  J.,  Esq.,  Inverell 

Morton,  S.  W..  Esq.,  Goulburn 

Muller,  C.  A.,  Af  .B.,  Elizabeth  Street,  Sydney 

Muller,  O.  R.,  M.B.,  Lismore 

Mullins,  G.  L.,  M.O.,  Murong,  Waverley 

Munro,  A.  W.,  AI.D.,  IASa.  Liverpool  Street,  Sydney 

Munro,  W,  J.,  M.D.,  213,  Macquarie  Street,  Sydney 

Muscio.  Allen,  M  B..  Erainaville 

Muskett,  P.  E.,  Esq.,  143,  Elizabeth  Street,  Sydney 

Nash,  A.  W..  M.B..  Lambton 

Nash,  The  Hon.  J.  B.,  M.D.,  Macquarie  Street,  Sydney 


Naylor,  R.  G..  StJ.,  Camhridge  Street,  siaiimorc  Sydney 

Neale,  Alfred,  Esq.,  Elizabeth  Street.  Sydney 

Newmarch.  I!.  J.,  Esq.,Noith  Sydney 

Nickson.  W.  J.  R..  M.D.,  Njw'eastle 

Nolan,  H.  R.,  M.B..  Macqttirie  .sir.;et,  Sydney 

Norrie,  A.,  M.D.,  Liverpool  Street,  Sydney 

O’Hara,  A.  A.,  M.B.,  Darlii  ghiirsl 

O’Connor,  A.,  M.D..  syooiiana 

Olivey,  W.  James,  Esq.,  Nowra 

O'Keefe,  J.  J.,  M.B..  Kogarah 

Olver,  W.  R.,  E.sq.,  Afarrickville 

O’Neill,  G.  L., M.B. .College  Street,  Sydney 

Oram.  A.  M  ,  M.D.,  Macquarie  Street,  Sydney 

O’Reilly,  W.  W.  J.,  M.D.,  Liverpool  St.,  Hyde  Park.  Sydney 

Page,—,  M.B.,  South  Grafton,  N.S.W. 

Palmer,  A.  A.,  M.B.,  149,  Elizabeth  Street.  Sydney 

Park,  A.  J.,  M.B..  Narrahri 

Park,  J.,  Esq.,  Helensburgh 

Parker,  A.  F.,  M.D.,  Lismore 

Parker,  Joseph,  Esq.,  Bulladellah 

Parry,  L.  D.,  Esq.,  Picton 

Paton,  R.  T.,  M.D.,  Richmond  Terrace.  Sydney  Domain 

Patrick,  H.  C.,  Esq.,  Taree,  JIanning  River 

Patton,  A.  S.,  M.D.,  Muswellbrook 

Paw'lett,  T,  L.,  Esq.,  Crookwell 

Fentland,  A..  M.D..  Singleton 

Perkins,  A.  E.,  M.B.,  Marrickville 

Phipps  ,1.  Hare,  M.B.,  Mosman,  nr.  S.vdnev 

Pirie,  James,  Esq.,  Terminus  Street,  Liverpool,  S.ydney 

Plummer,  W.  G..  Esq.,  Clarence  River 

Pocklev,  F.  A.,  M.B.,  Macquarie  Street,  Sydney 

Pope,  R.  J.,  JI.D.,  Macquane  Street,  Sydney 

Power,  J.  J.  M  B..  College  Street,  Sydney 

Purser,  Cecil.  M.D.,  Lewisham 

Pym,  C.  Brownlow,  Esq.,  Marrickville  Road,  Marrickville 

Quaife.  F.  H.,  M.D.,  Woollahra 

Read,  C.,  Esq.,  Chatswood 

Read,  W.  H.,  if.B.,  Macquarie  Street.  Sydney 

Reading,  R.  F.,  Esq.,  151,  Macquarie  Street,  Sydney 

Reddall,  O.  H.,  Esm,  Raudwick 

Reiach,  James,  M.B.,  Molong 

Reid,  C.  W.,  M.B..  Watson’s  Bay,  Goulburn 

Rennie,  G.  E..  M.D.,  16,  College  Street,  Sydney 

Rice,  H.  R.,  Esq..  Lithgow 

Roberts,  L.  W.,  M.B.,  Cowra 

Robinson,  W.  C'.,  Esq.,  Cobar 

Rosehv,  E.  R..  M.B.,  Nyngan,  N.S.AT. 

Ross,  V.  P.,  M.B.,  Condobolin 

Ross,  C.,  M.D.,  Macquarie  Street,  Sydney 

Roth,  R.  E.,  Esq.,  D.S.O..  Darlinghurst  Road,  Sydney 

Rundle,  G.  E.,E3q.,  Creewood,  Potts  Point,  Sydney 

Russe'l,  M.  H.  Grace,  M.B.,  14,  CoMege  Street.  Sydney 

Russell,  R.  U.,  Esq.,  Hospital  for  Insane,  Newcastle 

Russell,  W.  J.,  Esq.,  West  Maitland 

Rutherford.  A.  H.,  M.B.,  Casino 

Rygate,  Robert,  Esq.,  George  Street,  Marrickville 

Salter,  A.  E..  Esq..  Homebush,  Sydney 

Samuelson,  G.  S.,  M.D.,  Armidale 

Sandes,  F.  P..  M.B..92,  Citv  Road.  Sydney 

Saunders,  J.  H.,  M.B.,  Box  1,311,  G.P.O,,  Sydney 

Sawkins.  F.  J.  T..  M.B.,  Elizabeth  Street,  Sydney 

Schalit,  M.A.,  M.D,,  Delegate,  N.S.W'. 

Sebuetts,  R.  W,.  M.D.Leip.,  Merriwa,  N.S.W. 

Scott,  C.  H,,  AI.B.,  Boiirke 

Scott,  H.  J.  H.,  Esq.,  Scone 

Seliginanu.  C.  G.,  Esq.,  Bridge  Stre«t.  Sydney 

Sexton,  J.  P.,  Esq.,  Taiiiworth.  N.S.W  . 

Shand,  J.  C.,  M.B. ,  81.  Ridge  Stren,  North  Sydney 

Sharp,  W.  A.  R.,  Esq. .Little  Bay,  Sydney 

Shaw,  F.  C.  S.,  M.B.,  W'yalong 

Sheldon,  H.,  M  B.,  Cooiiamble 

Sheldon,  S,,  M.B.,  Darlnighuvst 

Sheldon,  W..  M.D.,  Miller  Street,  North  Sydney 

Shirlow,  S.  S.,  M.B.,  Balmain 

Shortt,  W.,  Esq.,  Corowa 

Sinclair,  E.,  M.D.,  W'ahroonga 

Sinclair,  M.  A.  McI.,  M.D.,  The  Sanatorium,  Wentworth 

Skirviug,  R.  Scot,  ALB.,  221,  Elizabeth  Street,  Sydney 
Smith,  G.  H.  W.,  Esq.,  Paduington 
Smith,  V.  A.,  Esq.,  Grafton,  Clarence  River 
Smith,  W.  G.C.,M.B.,Ryde 

Soule  M  ,  M.D.,  Palace  Hotel,  San  rraneisco  (travelling) 
Spark,  E.  J.  S.,  M.B.,  Stockton 
Spark,  J..  Esq.,  Katoomha 

Spencer,  Walter.  Al.D,.  Edgeware  Road,  Eumore 
Stacy,  H,  S..  Al.B..  College  Street,  Sydney 
Stanley,  G.  P..  M.B..  Tam  worth 
Stephens.  S.,  Esti..  Walcha 

Stevens,  AV.  W.,  ALB.,  Coast  Hospital,  Little  Bay 

Stevenson.  F.  C.  L..  Esq..  Moss  A'ale 

Stillwell,  Eftie,  ALB.,  91,  Alacquarie  Street  South,  Sydney 

Stoker,  H.,  Esq.,  Wagga 

Stokes,  E.  S.,  ALB..  Town  Hall,  Sydney 

Stuart,  Prof.  A.,  M.D.,  L.L.D.,  Woollalira 

Stuckev.  F.  S.,  Esq.,  Jnverc'l.  N.S.W. 

Studdy,  W.  B..  ALB.,  N.  Sydney 

Terrey,  C.,  ALB.,  Alacquarie  Street,  Sydney 

Terrey,  H.,  ALB.,  Kiama 

Thane,  E.  H.,  M.D..  Wagga  Wagga 

Thane,  P.  T.,  Esq.,  Yass 

Thomas,  D.,  Esq.,  Manly 

Thompson,  J.  A.,  Al.D.,  Board  of  Health.  Sydney 
Thring  E.  T..  Esq.,  Macquarie  Street,  Sydney 
Throsbv,  H.,  M.B.,Bowral 

Tidswell.  F.,  M.B.,  Department  of  Public  Health, Sydney 

Tillev,  W.  J.,  Esq.,  Lismore 

Todd'  R.  H.,  Af.D.,  Phillip  Street.  Sidney 

Tomlins,  W.  H..  Eso.,  Keimsey,  Alaclcay  River 

Tomlinson.  AV.  R.,  Esq.,  Aloree 

Traill,  M.  W..  Esq..  Burwood 

Treloar.  R.  H.,  M.D.,  W'ickham 

Trindall.  R.  B.,  Al.B.,  Newtown 

Turkington.  H..  Al.B.,  41,  Boyce  Street,  Glebe  Point 

Vallaok.  A.  S.,  Al.B..  Bowral 

Vallee,  L.,  Esq..  Inverell 

Vause,  A.  J..  Al.B.,  J.P..Tempe,  Cook’sRiver 

Veech,  AL.M.B.,  Afoloug 

AVade,  R.  B.,  Al.D.,  Stanmore,  nr.  Sydney 

Wade,  T.  F.,  Esq.,  Wollongong 

Walch,  C.  C..  Esq.,  Kilara,  Sangar  Street,  C’lrotva 

AViilker-Smith,  J.,  Esq..  Glebe 

Walley,  T.  B..  Esq.,  Tamworth 

Warren,  H.  Guy.  Esq. .205,  Alacquarie  Street,  Sydney 

Watkins,  S.  C.,  Esq,,  Katoomba 

Watson,  C.R.  Estn,  Newtown 

Watson,  W.  J..  M.D..  Tumberumha 

Watt,  George,  Al.D.,  Orange 

AYelsh.  Professor  D.  A..  TTniversity,  Sidney 

West,  F.  W.,  Al.B.,  Camden 

AVest,  W.  A..  Esq.,  Glebe 

Wiean,  G.,  Esq..  Armiaaie 

Wilkinson,  AV.  <!.,  Af.D..  vincriiisvie  Sydney 

Will.  A.  AI..  ALB..  Alacquarie  Street,  Sydney 
AVilliiuns,  F.  B..  AI.  I'.,  iliiigara,  N.S.W  . 

Willis,  H.  L.,  Fsq.,  Gunning 
Wilson,  J.  H.,  Esq,,  Millthorpc,  N.S.W. 


Wilson,  Professor.  J.  T.,  Al.B.,  University.  Sydney 
AVindeyer,  J.  (k,  Al.B.,  28,  College  StreeL  Sydney 
Wood,  P.  AI.,  E.sq.,  Liverpool  Road,  Ashneld 
Woods,  W.  C.,  Al.D.,  Albury 
AVoiidwars,  E.  .A.,  Esq.,  W.valong,  N.S.W  . 

AVoodward,  G.  P.  AI.,  Esq.,  Phillip  Street,  Sydney 

Worrall,  R.,  Al.D.,  College  Street,  Sydney 

AVright,  T.  N.,  Esq..  Stroud 

AVrigley,  F.,  Esq.,  Glen  limes 

AAfuuderlich,  O.  F.,  M,D..  Redfern,  Sydney 

Young,  H.  C.  Taylor,  M.D.  Alacquarie  Street,  Sydney 

Young,  R.  W.,  Esq.,  Alilton 

Zimpel,  A.,  Esq.,  1.5.  Cast'ereagli  Street,  Sydney 

Zlotkowski,  F.  S.  AV.,  M.B.,  Mungiudi 


TORONTO  BRANCH. 

Members  of  Branch— llf». 

Recognised  1897. 

President,  1.  H.  Cameron,  ALB.,  Toronto 
Vice-President,  W.  J.  Wilson,  Af.D.,  Ontario 
Honorari/  Secretary,  AV.  B.  Thistle,  M.D., 

171,  College  Street,  Toronto 
Honorary  Treasurer.  H.  AIachell,  Al.D.,  ToroutiJ 
Branch  Council. 

Baines,  A.,  M.D.  I  Reeve,  R.  A.,  M.D. 

AlcPhedrau,  A.,M.D.  I  Sheard,  C..  Al.D 

Representative  on  Council  of  Association.. 
Representative, 

Addison,  J.  L.,  Al.D.  St.  George,  Ontario 
aiKins,  AI.  H.,  M.D.,  Burmanthorpe, Ontario 
Aikiiis,  AV.  H.  B.,  Al.D.,  50,  College  Street,  Toronto 
Alguire,  D.  O.,  Al.D.,  Cornwall,  Ontario 
Ainyot,  J.  A.,  Esq.,  30,  St.  Joseph  Street,  Toronto 
Anderson,  A.  J.,  M.B.,  Dromdie,  Coboutg,  Ontario 
Armstrong,  H.  W.,  Esq.,  Fergus,  OU'ario 
Arvell,  William  ALB.,  Cayuga,  Ontario. 

Baines,  Allen,  M.D..  194,  Simcoe  Strert,  Toronto 
Balte  'T  H  Esii.,  2 i.  Barton  Street,  B.  Hamilton,  Ontant 
Beem’er  N.  H.,  Af.D..  Insane  Asylum,  Alimico,  Ontario 
Boyd  G.,  Al.B.,  167,  Bloor  Street  East,  Toronto 
Boyd,  H.  O.,  Al.D.,  Bobcayjoon,  Ontario 
Brown  P  ,  Af.D..  37,  Carlton  Street,  Toronto 
Bruce  H.  A.,  Esq.,  64,  Bloor  Street  East,  Toronto 
Bryce,’  P.  H.,  Al.D.,  Aledical  Insiieccor  of  Dcpaitm oat  oi 
Inte’rior,  Ottawa  „  .  . 

Burd  W  S.,  Al.D.,  Blind  River,  Algorna,  Ontario 
Burt,’ W.,M.D.,  Paris,  Ontario  . 

Calbeck.O.W.,M.B.,Bracehridge,  Ontario 
Cameron  I  H.,  Al.B., 307,  Sherhourne  Street.  ToroiWo 
Campbell,  Graham,  Esq.,  Carbrook,  Queen’s  Park,  Toronto 
Caven  W  p  ,  Al.B..  70,  Gerrard  Street  Bast,  Toronto 
Chambers,  AV.,  ALB.,  Oakwood.  Ontario 
Clark,  C.  K.,  Al.D.,  Kingston.  Ontario 

Clemesha,J.AV.,  Al.D.,  Port  Hope.  Ontario 
Clendenan,  G.  AV.,  Esq,,  Toronto  J  unction,  Ontario 
Cockhum.L.W.,  Esq..  68,  John  Street  N..  Hamilton 
Connell  J.  C.,  Al.D.,  265,  King  Street,  Kingston,  Ontaris. 
Connell,  W.  T.,  M.D.,  Kingston,  Ontario 

Dickinson,  G.  A.,  Al.D.,  Port  Hope,  Ontario 

Doolittle,  P.  B.  Al.D.,  180,  Sherhourne  Street,  Toronta 
Duncan,  J.H.,  Al.B.,  Chatham,  Ontario 
Duncan,  J.T.,  Al.D.,  45,  Bloor  Street,  E.,  Toronto. 

Dunning,  AI.,  Al.D.,  AIouo  Mills,  Ontario 

Eecles,  F.  R.,  ALB.,  London,  Ontario 

Elliott.  C.  C.,  Esq.,  Wardsvillc,  Ontario 

Fenton,  F.,  M.D.,  75,  Bloor  Street  East  Toronto 

Fotheringham.  ,1.  T.,  Al.D.,  36,  Carlton  Street,  loront©' 

Fraser,  O.  B.,  Al.B.,  Stratford,  Ontario 

Fraser,  D.M.,  M.D. .Stratford.Ontario 

Geike,  \v alter  B.,  Al.D.,  52,  Alaitland  Street,  Toronto 
Gibson,  Thomas,  164,  Aletcalfe  Street,  Ottawa 
Gleason,  J.,  H.,  Esq.,  Alanchester,  N.  H.,  Canada 

Goldie,  W.,M.B.,  84,  College  Street,  Toronto 

Gordon,  A.  R.,  M.B.,  Corner  of  Bloor  and  Huson  Streets- 

Grant,  Sir  James,  1,50,  Elgin  Street,  Ottaw'a 
Grelg  W  J  ,  Al.D.,  131,  Sherhourne  Street,  Toronto 

Henderson,  J.,  Esq.,  Cobourg,  Ontario 

Hodgetts,  6.K.,  Al.D.,  Serg.  Prov.  Board  of  Healfli,  lorontt^ 
Hogg  D  H..Esq.,  116,  York  Street,  London.  Ontario 
Horsey  A.  J.,  Esq..  251,  Wellington  Street,  Ottawa 
Howitt,  H..  Al.D..  Box  230,  Guelph,  Ontario 
Hurlburt,  R.  AV.,  Esq.,  Alitchell,  Ontario 
.lohnson,  A.  J.,  l^st(..  52,  Bloor  Street,  W.  Toronto 
Joy,  S..  Al.D.,  Tilsouburg,  Ontario 
Kidd,  E.,  Al.D.,  Trenton,  Ontario  ^  ^ 

King,  E.  E.,  M.D.,  61,  Queen  Street  East,  Toronto 

King,  J.  E.,  Al.D.,  Thistletown,  Ontario 

Kingsmill,  H.  A.,  Al.D..  London,  Ontario 

Kittson,  E.  G..  Al.D.,  Hamilton.  Ontario 

Lesslie,  J.,  M.D..  Hamilton, Ontario 

Leslie,  J.  W.,  Al.D.,  Toronto 

Lovett,  W.,  Al.D.,  Ayr,  Ontario  . 

AIcConville,  Isabel,  Af.D.,  Kingston, Ontario 
AlacRonald,  Alex.,  Esq.,  Vaukleek  HilL.Outario 
Alacgregor.J.  A.,  AI.D^  Loudon,  Ontario 

Alrllwraitli,  K.  (3..  Al.B., 39,  Carlton  Street,  Toronto 
Melntusli,  .1 .  AV.,  Al.B.,  Alanitow  ning,  Ontario 
Alclntosli,  L.  Y..  ALD.,  Apple  Hill,  Oi  tario 
Alac.kay,  A.,  Al.D.,  Ingersoll.  Ontario 

Alackenzie,  J.  J.,  Al.D.,  University  ;  Aledical  Build  nz,. 

Toronto  ^ 

AlaeKeogh,  G.  T.,  ALB.,  Chatham.  Onta,rio 
Alackiniion,  A,  B.,  ALB.,  Guelph,  Ontario 
Alaelennan.  D.  N.,  Esq.,  42,  Carlton  Street,  Ontario 
AIcAIahon,  T.  F.,  ALD.,  121,  Bathurst  Street,  Toronto 
MePhedran.  A.,  ALD., 151,  Bloor  Street.  Toronto 
Alalloeh,  A.  E.,  M.D. .  Hamilton.  Ontario 
Alassey,  Alfred  Y.,  Al.D., 109,  College  Street, Toronto 
Alathiesoii,  J.  H.,  M.D.,  St.  Alary’s,  Ontaria 
Meek,— ALD.,  London, Ontario 

Aloiitizainhert,  F.,  Esq.,  Direct  .-Gen. Public  HealUi.iJttavv » 

Alunro,  J.  T.,  gsq.,  Araxville.  Ontario - , 

Nevitt,  R.  B.,  M.B..46.  Blonr  Street  W est,  Toronto 
Oldright,  Wm.,  Al.D..  154.  Carlton  Street.  Toronto 
Olmsted.  1.,  Al.D.,  1.59,  King  Street,  W.  Haiinltou 
Patton,  J.  C.,  M.B. ,182,  Bloor  Street  East,  Toronto 
Peters,  G.  4..  AI  B..  102.  Colleare  Street,  Toronto 
Philip.  T.  S.,  Al.D.,  Picton,  Ontario 
Porter,  G.  D.,  Al.D.,  341,  Bloor  Street  W.,  Toronto 
Primrose.  A.,  Al.B.,  100.  College  Street /Toronto 
Pyne  R  A.,  Al.D.,  263,  Geirard  Street  E.,  Toronto 
Reeve,  R.  A.,  Al.D.,  22,  Shuter  Street,  Toronto 
Reeves,  James,  Esq.,  Egaiiville,  Ontario 
Reid,  J.B.,  ALD.,  Tilsouburg,  Ontario 
Ross,  .Tames,  Al.D.,  Duudas,  Outario 
Ross,  J.  F.  W.,  Al.D.,  Toronto 

Rudolf.  R.  D.,  Al.D.,  413,  Sherhourne,  Street,  Toronto 
Ryan.  E.,  Esq.,  Bank  Street.  Kingston.  Ontario 
Saunders,  P.W.,  Al.B.. Prince  Arthur  Avenue.  Toronto 
Scadding,  H.  C.,  Al.D.,  182,  Bloor  Street  West,  Toronto 
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Scott,  Paul,  Ill,  Avenue  R  iM,  Toronto 
Sheadan,  John,  M.B.,  St.  Catherine’s,  Ontario 
Simpson,  .T.  K..  M.D.,  Aeliton,  Ontario 
Sinclair,  D.  J,,  Esq.,  Woodstock,  Ontario 
Sloane,  .r.  J.  M.,  M.B.,  Lion’s  Head,  Ontario 
Small,  H.  B.,  Esq.,  150,  Maria  Street,  Ottawa 
Smith,  D.  K.  M.B.,  311,  ,Iarvis  Street,  Toronto 
Starr,  C.  L.,  M.D.,  05,  Bloor  Street,  W.  Toronto 
Starr,  F,  N.  G.,  M.B.,471,  Colleae  Street,  Toronto 
Stewart,  W.  O..  M.B.,  Guelph.  Ontario 
latham,  O.  O.  M.B.,  Cargill.  Ontario 
Thistle,  W.  B..  M.D.,  171,  College  Street,  Toronto 
Thorbnrn,  ,1..  M.l).,  Toronto 
Towler  —  MB,  Esq.,  Winghara  Ontario 
Uren,  .1  F.,  M.D.,  137.  Church  Street.  Toronto 
Weltord,  A.B.,  M.D..  Woodstock,  Ontario 

Bracehridge,  Oiitario 

Wilson  VV.  J.,  M.D.,  150.  College  Street,  Ontario 
Winnett,  F.,  M.D.,525,  Sherbourne  Street, 'Toronto 

TRINIDAD  AND  TOBAOO  BRANCH. 
Sleiubera  of  Braiicli— ‘4!>. 

Recognised  1892, 

President,  E.  A.  G.  Dotle,  Colonial  Hospital,  Port  ot  Spain 
Prestde7it.elect,S.  M.  Lawrence,  M.B.,  Port  of  Spain. 
Bonorary  Secret nrp  and  Treasurer,  E.  Prada,  Esq., 

45,  Pembroke  Street,  Port  of  Spain 
Branch  Council. 

'He  Wolf,  .T.  A.,  M.H.I  (  R.odriguez,  F.  A.,  M.B 

Hickson,  .1.  R.,  M.B.  1  Stollmeyer,  J.  A.  R. 

Kuo.\,  C.  F.,  Esq,  I 

Representative  on  Council  of  Association. 
Representative, 

Alston,  H.  Me  C.,  M.B.,  St.  Joseph,  Trinidad 
Black,  R.  F.,  Esq.,  Trinidad 
Boucand,  A.  A.,  M.B.,  Couva,  Trinidad 
Camps,  s  ,  Es^q.,  49,  Frederick  Street,  Port  of  Spain 
Cleaver,  W.  F.,  Esq.,  Toco,  'Trinidad 
Barwent,  E.  N.,  M.H.,  San  Fernando  Hospital,  Trinidad 
’  Hospital,  Port  of  Spain 

-He  VV  olf,  LA.,  M.B.,  Port  of  Spain 
Eakin,  J.  W.,  M.B.,  San  Fernando, Trinidad 
Fabieu,  L.,  Esq.,  San  Fernando,  Trinidad 
Hewlett,  C.  W .,  Esq.,  Cedros,  Trinidad 
Knaggs,  R.  H.  E.,  Esq.,  Port  of  Spain,  Trinidad 


Knox,  C.  F..  Esq.,  Port  of  Spain,  Trinidad 
Law'rence.  S.  M..  M.B.,23,  St.  Vincent  Street, 


Port  of  Spain 


Lota,  L..  M.D.,  Port  of  Spain 

Masson,  G.  H.,  M.B.,  Port  of  Spain 

Norman,  R.  W.  C.,  M.B.,  Trinidad 

Percy,  G.  R..  M.H.,  Trinidad 

Prada,  E.,  Esq.,  45,  Pembroke  Street,  Port  of  Spain 

Proctor,  S.  F.  Esq.,  Trinidad 

Itead,  E.  Inskip,  Esq.,  Sta  Cruz,  Trinidad 

Reid,  C.  B.,  M.B.,  Chagnanas,Trinidao 

Rodriguez.  F.  A.,  Esq.,  Port  of  Spain,  Trinidad 

Seccombe,  G.  S.,  Esq.,  Port  of  Spain, 'Triiima.i 

Seon,  John  H„  Esq.,  San  Fernando,  'Trinidad 

Smartl,  W.  F.,  Esq.,  Essequibo 

S^tollmeyer,  J.  A.  R.,  Esq.,  Port  of  Spain 

Vincent.  G.  A.  JJsq.,  St.  Anns,  Port  of  Spain,  Trinidad 

Wight,  A.  M  Esq.,  Port  of  Spain 


WEST  ACSTRALIAN  BRANCH. 
Members  of  Brnneb— U5. 

Recognised  1899. 

President,  H.  E.  Astles,  M.H.,  Perth 
Vice-President,  H.  Hoehocks,  M.B.,  Perth 
Honorary  Secretary,  H.  A.  Leschen,  M.B.,  Surrey 
Chambers,  St.  Geoige’s  'Terrace,  Perth 
Honorary  ..Treasurer ,  G.  H.  S,  Blackbuene,  M.B.,  Perth 
Branch  Counctl. 

Harvey,  H.  F.,  Esq.  j  Tralman,  F.,  M.B. 
Ramsay,  J.  E.,  nsq.  | 

Representative  on  Council  of  Association 
Represen  tative, 

Allen,  L.  S.,  Esq.,  Public  Hospital,  Perth 
Anderson,  T.  L.,  M.B.,  Fremantle 
Arthur,  —  Esm,  Public  Hospital,  Perth 
Astles,  H.  E.,  JVl.B.,  St.  George’s  Terrace,  Perth 
Barber,  G.  W.  Esq.,  Kalgoorlie,  W  \. 

Belgrave,  T.  B.,  Esq.,  Wyndliam 

Benham,  Rosamona,  M.B.,  Hay  Street,  Subiaco  W  A 

Black,  Ernest,  Esq.,  Perth 

Black,  Victor,  Esq.,  Hay  Street,  Perth 

Blackburne,  G.  H.  S.,  M.B.,  Moirs  Chambers,  Perth 

Hllck,  G.,  Esq.,  Broome 

Brown,  R.  P.,  Esq.,  Albany  Road,  Victoria  Park,  West 
Australia  ’ 

Butler,  F.  S.,  M.B..  Lawlers 
Crutchlev,  Edgar,  Esq.,  Mount  Morgan 
Barbyshire,  B.  E.,  M.B.,  Leake  Street.  Cottesloa 
Bavis,  S.  B.,  Esq.,  York 


Bavy,  Thomas  G.,  M.B.,  Fremantle 

Ht-ravin,  A.  F.,  M.B.,  Public  Hospital,  Fremantle 

Hermer,  W.  T.  JM.B.,  Fremantle 

Bunlop,  ,1.  B.,  Esq.,  Northam 

Burack,  W.  J.  J5sq.,  Marble  Bar,  Perth 

Elliott,  C.  B.,  Esq.,  Geraldton 

Finlay,  Rev.  Hunter,  M.H.,  Mulwarrie 

Gray,  Colin,  M.B.,Benmark, nr.  Albany 

Greville,  S.  J.  R.,  Esq.,  Geraldton 

Grey,  W.  0.,  M.B.,  Bulong,  W.A. 

Harvey.  Henry  Frederick,  Esq.,  Perth 
Hicks,  J.  Sydney,  M.B.,  Perth 
Hill,  C.  H.,  M.B.,  Kalgoorlie 
Hodge,  W.  T.,  Esq.,  Claremont 
Hope,  J.  W..  Esq.,  Fremantle 

Horrocl^,  Herbert,  M.B.,  St.  George’s  Terrace,  Perth 
House,  F.  M.,  M.B.,  Beverley 

Hnngerford,  L.  M.  T.,  Esm,  B.M.O.,  Hay  Street,  W.,  Perth 
Jnlt,  Mrs.  Roberta  H.M..  M.B.,  Earnslaw,  Perth 
Kelsall,  Henry  Trumen,  M.B.,  Miligan  Street,  Perth 
Leschen,  H.  B.,',M.B.,  Surrey  Chamoers,  St.  George’s  Terr., 
Perth 

Lewis,  J.  B,,  Esq.,  Mpnzies,  W.A. 

Lotz,  Henry  J.,  Esq..  Fremantle 

Macaulay,  S.,  Esq.,  Cottesloe 

McWilliams,  G.  F.,  M.B.,  2.  Beaufort  Street,  Perth 

Mead,  Gertrude  E.,  William  Street,  Perth 

Motlitt,  J.  E.,  Esq.,  Northampton 

Morrison.  A.,  Esq.,  153.  Brown  Street,  Perth 

Newton,  R.  Earle,  M.B.,  P.R.S.,390,  Hay  Street,  Perth 

Ottloer,  E.  H.,  M.B..  Marquis  Street,  West,  Perth 

O’Meeban,  J.  A.,  Esq.,  Kalgoorlie 

Ramsay,  J.  E.,  Esq.,  590,  Hay  Street,  Perth 

Randell,  Allan  E.,  M.B.,2!i6,  William  Street,  Perth 

Rockett,  Richard,  M.B.,  Northam 

Saw,  Athelstan  John  Henton,  M.B..  Perth 

Seed,  W.  Pope,  Esq.,  Shaw  Street,  Coolgardie 

Shout,  A.  C.,  Esq.,  Subiaco,  Perth 

Sprouie,  W.,  M.B.,  Kenowna  Hospital,  Western  Australia 

Stewart,  James  Edmund  Fergusson,  M.B.,  Guildford 

Stewart,  John  Mitchell  Young,  M.B..  Guildford 

Teague.  H.  O..  M.B.,  Aberdeen  Street,  Perth 

Thom,  Alex.,  P.,  M.B.,  Geraldton 

Thompson.  James,  M.B.,  Coolgardie 

Thorp,  C.  G.,  M.  B.,  St.  George’s  Terrace,  Perth 

Tratman,  F.,  M.B  ^Perth 

Trethowan.  W.,  M.B.,  Aberdeen  Street,  Perth 

White.  A.  T.,  Esn.,  Fremantle 

Willis,  C.  S..  M.B.,  Mount  Magnet 

Wilson.  Thomas,  Esq.,  Ravensthorpe,  Phillips  River 
Goldneld 
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OEPICERS  OF  THE  MEDICAL  DEPARTMENT  OF  THE  ROYAL  NAVY, 

AND  THE  INDIAN  MEDICAL  SERVICES. 


THE  ARMY  MEDICAL. 


Of  retired  officers,  only  those  u'hose  names  are  retained  in  the  official  Navy  and  Army  Lists  are  included  in  the  following  Lists, 


BIE91BERS-3I7. 


Aohesou,  J.  H.,  M.B.,  Fleet-Surg.  R.Jf. 

Adams,  H.  C.,  Surg.  R.N. 

Aldersoii,  P.  F.,  Surg.  B.M. 

Andrews,  A.  G.,  Stafl-Surg.  R.lf . 

Andrews,  John,  M.D.,  Fleet-Surg.  B.N. 

Andrews,©.  W.,  M.B.,  Flcet-Surg.  B.N. 

Andrews,  W.,  Statf-Surg.  H.N. 

Arathoon,  Hilary,  Surg.  B.N. 

Arkwright,  E.,  M.B.,  Surg.  R.N. 

Austen,  T.,  Staft-Surg.  B.N. 

Axford,  W.  G.,  Fleet-Surg.  R.N. 

Barnes,  W.G.  K.,  M.D.,Staff-Surg.  R.N 
Barry,  Jerome,  M.D.,  Staff-Surg.  B.N. 

Bassett-Smith,  P.  Wm.,  Fleet-Surg.  B  X 
Bastian,  Wm.,  Surg.  B.N. 

Baxter,  C.  T.,  Surg.  B.N. 

Beadnell,  C.  M.,  Stafl-Surg.  R.N. 

Beau,  Algernon  C.,  Sur.g.  B.N. 

Bearblock,  W.  J.,  Stafl-Surg.  B.N, 

Beattie,  J.  H., Fleet-Surg. B.N. 

Beatty,  H.  B.,  Staff-Surg.  B.N. 

Bell,  A.  S.  G.,  Surg.  B.N. 

Bell,  G.  A.  S.,  Stafl-Surg.  R.N. 

Bennett,  W.  E.,  Fleet-Surg.  B.N, 

Bentham,  B.,  Dep.-Insp.-Gen.  B.N. 

B.  E.,  M.B.,  Fleet-Surg.  B  N. 

Biden,  E.  J.,  Fleet-Surg.  R.N. 

Bidwell,  L.,  Stafl-Surg.  B.N. 

Bird,  J.  W.,  Surg.  R.N. 

Bird,  R.  G.,  Fleet-Surg.  B.N.  (ret.) 

Birt,  S.  H.,  Staff-Surg.  B.N. 

Bishop,  G.  T.,  Surg. R.N. 

Bolster,  F.,  Surg.  R.N. 

Borrett,  G.  G.,  Stafl-Surg.  R.N. 

Bowden,  Walter,  D.S.O..  Fleet-Surg.  R.N. 

Bowie,  B.  F.,  Fleet-Surg.  R.N. 

Bovden, P.  H.,  M.D.,  Surg.  R.N. 

BrMley,  C.,  M.D.,  Fleet-Surg.  B.N. 

Bradley,  J.,M.D.,  Staff-Surg.  B.N. 

Bray,  R.  E.,  Fleet-Surg.  R.N. 

Breton,  AV.  E.,  Dep.-Insp.-Geu.  R.N. 

Brice,  F.  A.,  •‘lpel>Surg.  R.N. 

Broatch,  G.  T.,  Fleet  Surgeon.  B.N. 

Brown,  R.  G.,  M.B.,  Deputy  Inspector-General  B.N. 
Browne,  Thos.,  M.D.,  Inspector-General  of  Hospitals  and 
Fleets  B.N. 

Buchanan-Hamilton,  C.  W.,  Fleet-Surg.  R.N. 

Buckle,  Fleetwood,  M.D.,  Fleet-Surg.  B.N.  (retj.Southsea 
Bunton,  C.  L.  W.,  M.B.,  Staff  Surg.  R.N. 

Burke,  H.  W.  A.,  Fleet-Surg.  B.N. 

Burke,  J.  B.,  11. D.,  Dep.Insp.-Geu.oI  Hospitals  andFlee.'s 
R.N.  (retired) 

Burns,  F.  J..  II. D.,  Fleet-Surg.  R.N. 

Burton.  E.  T..  Junr.  Surg.  R.N. 

Bumiston,  H.  S.,  M.B.,  Surg.  B.N. 

Campbell,  J.  A.  L.,  Surg.  B.N. 

Carbery,  E.  O.  B.,  M.B.,  Surg.  R.N. 

Center,  W.  B.  M.B..  Surg.  B.N. 

Chamberlain,  C.  B.  d’Eyncourt,  Surg.  R.N.  iretiredl, 
Christchurch  Road,  Bournemouth 
Chambers,  Joseph.  M.B..  Staff-Surg.  B.N. 

Cherry.  W.  N.  L..  Surg.  R.N. 

Child.  C.  E.  C.,  Surg  B.N. 

Clark,  R.  P..  Surg.  R.N. 

Clayton,  F.  H.  A.,  M.B.,  Staff-Surg.  R.N. 

Clift,  Hugh,  Surg.  R.N. 

Coad,  J.  E.,  M.B.,  Fleet-Surg.  R.N. 

Coates,  M.,  M.D.,  Dep.  Insp.-Gen.  of  Hospitals  and  Fleets 
R.N.  (ret.).  tiP,  Mitcham  Lane,  S.W. 

Codrington.  W.  J.,  Surg.  B.N. 

Collingwood,  F.  W.,  Surg.  R.N.  (retired) 

Collingwood.  G.  T.,  Stafl-Surg.  R.N. 

Conner,  S.,  M.B.,  Surg.  B.N. 

Coollcan,  J.  P.  J.,  Staff.  Surg.  B.N. 

Cooper,  E.,  Surg.  R.N. 

Coppinger,  R.  W.,  M.D.,  Insp.-Gen.  of  Hosp.  &  Fleets  B.N. 
Corrie,  A.T.,  Fleet-Surg.  B.N. 

Cox,  A.  H.  L..  Staff-Surg.  B.N. 

Cox,  Edmund,  M.B.,  Stafl-Surg.  B.N. 

Craig,  J.  W.,  Surg.  B.N. 

Craig,  W.  M.,  M.B..  Fleet-Surg.  B.N 
Cridland,  E.  C.,  M.B.,  Stafl-Surg.  B.N. 

Crocker,  H.  L.,  Fleet-Surg.  B.N. 

Croneen,  Sydney,  Surg.  B.N. 

Cropley,  A.,  Fleet-Surg.  B.N. 

Crowley,  Joseph,  M.D.,  Fleet-Surg.  B.N. 

Dalton.  F.  J.  A.,  Surg.  R.N. 

Dartnell,  A.  E.,  Surg.  R.N. 

Davidson.  Arthur,  M.B.,  B.N. 

Daw,  W.  H.,  Surg.  R.N. 

Delmege.  A.  G.,  M.D.,  Fleet-Surg.  R.N. 

Dennis,  J.  ,I.,M.D..  Stafl.-Surg.  B.N . 

Denny,  H.  B.  H.,  Surg.  R.N. 

Dimsey,  E.  R.,  D.S.O.,  Fleet-Surg.  R.N. 

Dobbyn,  J.  S.,M.D.,  Dep.-Insp.-Gen.  of  Hospitals  and  Fleets 
B.N.  (ret.) 

Dow,  J.  C.,  M.B.,  Fleet-Surg  R.N. 

Doyne.  H.  W.  G.,  Fleet-Surg.  R.N. 

Duke,  V..  M.B..  Dep.-Insp.-Gon.  B.N.  (ret.) 

Fames,  W.  J..  Insp.-Gen.  of  Hospitals  and  Fleets  B.N.  (ret.) 
Eames.  W..  Fleet-Surg.  B.N. 

Eastcott,  J.C.,  Dep.  Insp.-Gen.  of  Hospitals  and  Fleets 
B.N.  (ret.).  East  Southsea 
Elliott,  H.,  M.D.,  Hleet-Surg.  B.N. 

Ellis,  E.  F.,  Stafl-Surg.  B.N. 

Ellis,  H.  M..  Insp.-Gen.  R.N 
Facey,  C.  S.,  M.B.,  Staff-Surg.  B.N. 

Facey,  S.  H.,  Surg.  B.N. 

Fairbank.  C.  R.,  Surg.  R.N. 

Falkner,  M.  Wl.  Surg.  R.N 
Fedarb,  F.,  M.B.,  Stafl-Surg.  R 


Ferguson,  J.  C.,  M.B.,  Stafl-Sur.g.  B.N. 

Finch,  E.  J.,  M.D.,  Surg.  R.N. 

Finlayson,  H.  W.,  M.B.,  Staff-Surg.  R.N. 

Fisher,  J.W.,  M.D.,  Insp.-Gen.  of  Hospitals  &  Fleets  B.N. 
Flood,  A.  W.,  Surg.  R.N.  (retired),  Bundoran 
Foott,  G.  H.,  M.D.,  Fleet-Surg.  B.N. 

France,  J.  M.,  Staff-Surg.  R.N. 

French,  A.  M., Fleet-Surg.  R.N 
F'ullartOii,  J.,  Surg.  B.N. 

Geoghegan.  C.  E.".  Fleet-Surg.  R.N. 

Gibson,  George.  Surg.  B.N. 

Gill,  H.  H..  M.B.,  Surg.  B.N. 

Gilmour,  B.  T.,  Surg.  B.N. 

Gipps,  A.  G.  P.,  Fleet-Surg.  R.N.  (ret.) 

Glynn,  G.  E.,  M.D.,  Surg.  R.N. 

Grant,  J.,  M.B.,  Surg.  R.N.  « 

Grant.  R.,  M.B.,  C.B.,  Insp.-Gen.  of  Hosps.  &  Fleets  R.N. 
Grazebrook,  E.  B.,  Sure,.  R.N. 

Green,  H.  W.  G.,  Staff-Surg.  R.N. 

Greenhalgh,  J.  P.  H.,  M.B.,  Surg.  R.N. 

Griffiths,  R.  S.  P.,  Insp.-Gen.  of  Hosps.  and  Fleets  R.N. 
Hadden,  H.  J.,  M.B.,  Staff-Surg.  B.N. 

Hadlow,  H.,Insp.  Genl.,of  Hosp.&Fleets  B.N.  (ret.)— S.  Br. 
Hall,  J.  F.,  M.B.,  Stafl-Surg.  R.N. 

Hali,R  W.  Basil,  Surg.  B.N. 

Haudyside,  P.  B.,  M.B.,  Fleet-Surg.  B.N. 

Harris,  N.  H.,  Surg.  R.N. 

Hartley,  T.  S.,  Surg.  B.N. 

Harvey,  C.,  Fleet-Surg.  B.N.  (retired),  Newton  Abbot 
Harvey,  D’A.,  M.B.,  Pteet-Surg.  B.N. 

Hawton,  J.  W.  H.,  Fleet-Surg.  B.N.  (retired) 

Hewitt,  David.  W.,  M.B.,'Surg.  B.N. 

Hewlett,  G.,  M.B.,  Stafl-Surg.  R.N. 

Hickson,  R.,  Fleet-Surg.  R.N. 

Hill,  R.,  Stafl-Surg.  B.N. 

Hilston,D.,M.D.,C.B., Insp.-Gen. of  Hosps.  &  Fits.  B.N. (ret.) 
Holyoake,  H.,  Stafl-Surg.  R.N. 

Home,  W.  E.,  M.D.,  Fleet-Surg.  R.N. 

Honey,  T.  E.,  M.D.,  Staff-Surg.  R.N. 

Hoskyu,  D.  T.,  M.B.,  Staff-Surg.  R.N. 

Hughes,  Robert,  Surg.  R.N. 

Jackson,  G.,  Dep.  Insp.-Gen.  of  Hospitals  and  Fleets  R.N. 

(retired).  West  Norwood,  S.E. 

Jackson,  P.  V.,  Staff-Surg.  B.N. 

Jackson,  AV^,  M.B.,  Surg.  R.N. 

!  Jameson,  B.  D.,  Surg.  R.N. 

■  Jeans,  J.  T.,  M.B.,  Surg.  B.N. 

'  Johnson,  S.  W.,  M.B.,  Staff-Surg.  B.N.  (ret.) 

Johnston,  A.  J.  J.,  Fleet-Surg.  B.N. 
i  Jones,  K.  H.,  M.B.,  Surg.  B.N. 

Joyce,  A.  B.,  Fleet-Surg.  R.N.  (retired), Caversham 
I  Kea.ys,  S.,  Fleet-Surg.  B.N. 

Kellett,  L.  H.,  M.D.,  Dep.-Insp.-Geu.  B.N. 

Kennedy,  G.  E.,  P'leet-Surg.  R.N. 

Keogh,  J.  A.,  M.B.,  Stafl-Surg.  R.N. 

Kidd,  A.,  Fleet-Surg.  R.N. 

Kilroy,  L.,  Staff-Surg.  B.N. 

Knapp,  M.  H.,  Stafl-Surg.  R.N. 

Kiiightley .  W.  B.,  Surg.  R.N . 

Lambert,  J.  S.,  Fleet-Surg. B.N. 

Langford,  M.  C.,  Surg.  B.N. 

Laurie,  Augustus  J.,  Sorg.  R.N. 

Lavertine,  A.  X.,  Sur.g.  B.N. 

Levinge  B.  T.  A..  Fleet-Surg.  R.N. 

Ley, &.,  Surg.  R.N. 
i  Lilly,  F.J.,  Fleet-Surg.  R.N. 

Lindop,  L.,  Surg.  B.N. 

'  Livesay,  A.  Vi.  B.,  Surg.  R.N. 

,  Lloyd-Thomas,  A.,  Fleet-Surg.  R.N. 

Lobb,  F.  F.,  Surg.  B.N. 

I  Lory,  W.M.,  Fleet-Surg,  R.N. 

Lowney,  J.,  Stafl-Surg.  R.N. 

Lumley,  F.  D.,  Surg.  R.N. 

Luther,  E.  W.,  Fleet-Sur.g.  B.N. 

Lyon,  J.,  M.D.,  Dep.-Insp.-Gen.  R.N. 

M’Adam,  J.  A.,  Fleet-Surg.  B.N.  (retired) 

I  MacDonald,  J.  V.,  M.D.,  Surg.  R.N. 

McKinlay,  A.,  Fleet-Surg.  RiN. 

Maclean,  J.  C.  B.,  M.B.,  Dep.-Insp.-Geu.  of  Hospitals  and 
Fleets  B.N. 

Macleod,  G.  E..  Surg. R.N. 

MacMahou,  G.  R.,  M.B.,  Surg.  R.N. 

McMorris,  R.  J.,  Pfleet-Surg.  B.N.  (retired),  Strabane, 
Tyrone— Ulster  Br. 

McNabb,  D.  J.  P.,  Fleet-Surg.  R.N. 

McSwiuy,  M.  O’C.  Fleet-Surg.  R.N.  (ret.) 

Mahon,  E.  E.,  C.B.,  Dep.  Insp.-Gen.  of  Hos.  &  Fleets  B.N. 
i  Mahon,  F.  F.,  Surg.  B.N. 

Mair,  G1.,M.D. ,Fieet-Surg.B.N. (ret.), Aberdeen— Aberd.  Br. 
Maitland,  P.  E.,  Fleet-Surg.  B.N. 

Major,  H.  G.  T.,  Surg.  B.N. 

Mann,  F.  B.,  Surg.  B.N. 

Ma.ns(leld,  C. M.D.,  Fleet-Surg.  B.N. 

Marriott,  H.  B.,  Surg.  R.N. 

1  Marshall,  W.E.,  Surg.  B.N. 

I  lilart'n,  John,  Surg.  it.N. 

I  Martin,  W.  L.,  Surg.  R.N. 

'  Mathew.  W.  E,,  Surg.  R.N. 

.  May,  A.  W.,  Fleet-Surg.  B.N. 

May.  P.  M.,  Surg.'B.N. 

I  Meaden,  E,  H.,  Stafl-Surg.  R.N. 

1  Meagher,  E.  T.,  Surg.  B.N. 

Melklejohn,^J.  W.  S.,Dep.  Insp.-Gen.  of  Hospitals  &  Fleets 
R.N.  (ret.),  105,  Holland  Road,  W.— Met.  Co.  Br. 

Menary,  J.,  M.D.,  Fleef-Surg.  B.N. 

Merewether,  A.  E.,  M.B.,  Staff  Surg.  R.N. 
Me8ser,A.B.,M.D.,In3p.-(3en.ofHospitals&FleetsB.N  (ret.) 
Miller,  E.  S.,  M.B..  Surg.  B.N. 

Miller,  B,.  M.B.,  P'leot-Surg.  B.N. 

Moore,  J.,  M.D.,  Staff-Surg.  R.N. 


Mortimer,  Edgar  F.,  Staff-Surg.  B.N. 

Morris,  L.  M.,  Surg.  B.N. 

Mourilyan,  E.  P.,  M.B.,  Staft-Surg.  R.N. 

Mowat,  James,  M.B.,  Surg.  B.N. 

Munday,  B.  0.,  Stafl-Surg.  B.N. 

Murray,G.B.,Dep.lnsp.-Gen.ofHospitals  &  Fleets  B.N.  (ret-)) 
Nance,  A.  S.,  Stafl-Surg.  B.N. 

Nicholson,  R.  H.,  Fieet-Surg.  R.N. 

Nimmo,  F.  IL.  Surg.  B.N. 

Nix,  P.  K.,  M.B„  Surg.  B.N. 

O’Brien,  M.,  M.D.,Surg.  R.N.  (retired) 

O’Grady,  S.  Fleet-Surg.  R.N. 

O’Hca,  John, Surg.  B.N. 

O’Leary,  E.  G.  E.,  Surg.  B.N. 

©’Began,  M.  J.,  M.B.,  Staft-Surg.  R.N. 

Osborne.  Richd.  S.,  Surg.,  R.N. 

Pead,  J.  H.,  M.B.,  Surg.  B.N. 

Penfold,  E.  A.,  M.B.,  Staff-Surg.  R.N. 

Penny,  H.  L.,  Staff-Surg.  R.N. 

Philip,  T.  W.,  M.B.,  B.N. 

Phillips,  J.  B.  H.,  Surg.  B.N. 

PollaM,  E.  B.  H.,  Insp.-Gen.  B.N. 

Pope,  W.  H.,  Surg.  B.N. 

Porter,  J..  M.B..  C.B.,  Dep.  Insp.-Gen.  R.N. 

Preston.  T.  J.,  Fleet-Surg.  B.N. 

Price,  B.  L.  M.B.,  Surg.  R.N. 

Pryn,  W.  W..  Fleet-Surg.  B.N. 

Putsey,  W.  H.,M.D.,  Fleet-Surg.  B.N.  (retired)— Met.  Bi: 
Raymond,  J.  K.,  M.B.,  Surg.  R.N. 

Reed,  J.  0.  G.,  Surg.  R.N. 

Bees,  O.,  M.D.,  surg.  B.N. 

Beid,  E.  S.,  M.B.,  Surg.  R.N. 

Reid,  W.,  M.D.,lusp.-Gen.  of  Hosps.  and  Fleets  R.N.  (ret.), 
Richards,  R.  M.,  Surg.  R.N. 

R  mell,  A.  1.,  M.D.,  Surg.  B.N.  (retired) 
hobertson,  G.,M.D., Fleet-Surg.  B.N.  (retired),  l,Fernhea(> 
Road.  Paddington.  W. 

Bodd,  M.  L.  B.,  Staff-Surg.  R.N. 

Bodgers,  M.,  M.D.,  Insp.-Gen.  of  Hospitals  and  Fleets; 

B.N.  (ret),  Southsea. 

Rogers,  J.  McD.,  Stafl-Surg.  R.N. 

Rogers,  H.  I.,  Surg.  R.N. 

Boss,  G.,  M.B.j  Surg.  R.N. 

Ro6B,B  A.,M.B.,  Surg.  R.N. 

Ryan,  M.  F..  Fleet-Surg.  B.N . 

Saunders.  E.  H.,  Fleet-Surg.  R.N. 

Scrilrner,  R.  B.,  Surg.  R.N. 

Seccombe,  T.,  M.D.,  Dep.  Insp.-Gen.  of  Hospitals  and  Fleets. 
R.N.  (retired) 

Sequeira,  W.  S.  H.,  M.B.,  Surg.  R  N. 

Shand,  Jonathan,  M.B.,  Fleet-Surg.  R.N. 

Shaw,  B.  A.,  M.B.,  Surg.  R.N. 

Shewell,  H.  W.  B.,  M.B.,  Surg.  B.N. 

Simpson,  H.  B.,  Surg.  R.N. 

Skey.A.  B.  H.,  M.B.,  Surg.  R.N 
Smith,  J.  L.,  M.B.,  Staff-Surg.  R.N. 

Smith,  M.  J.,  M.D.,  Surg.  B.N. 

Sparrow,  H.  S.  B.,  Fleet-Surg.  R.N. 

Spr.v,  W.,  Fleet-Sur,g.  R.N. 

Stalkartt,  W.  H.  S.,M.D.,  Stafl-Surg.  R.N. 

Stanistreet, H.  D.,  Insp.-(jren.  of  Hospitals  aiid  Fleets  R.N, 
Stanton,  J.  W.  W.,  Statf-Surg.  R.N. 

Star,  P.  U.  M.,  Surg.  R.N. 

Stenhouse,  J.  H.j^M.B..  Stafl-Surg.  B.N. 

Stephens.  H.  F.  D.,  M.B.,  Stafl-Surg.  R.N. 

Stewart  B.  W.  G.,  M.B.,  Surg.  R.N. 

Stott,  W.  G..  M.B..  Stafl-Surg.  R.N. 

Sugrue,  J.,  M.D.,  I’leet-Surg.  B.N. 

Swainson,  J.  M.  G.,  Surg.  B.N. 

Symonds,  G.  H.  H.,  M.D.,  Surg.  B.N. 

Tail,  W.,  M.B.,  Fleet-Surg.  R.N. 

Thomas,  Arthur  R..,  Surg.  B.N. 

Thomas,  J.  H.,  Fleet-Surg.  B.N. 

Thomas,  J.  L.,  Fleet-Surg.  B.N. 

Thompson,  W.,  Staff-Surg.  R.N.  (retired) 

Thornhill,  J.,  M.B.,  Surg.  B.N. 

Thorpe,  V.  G.,  Staff-Surg.  B.N. 

Todd,  Howard.  Dep.-Insp.-Gen.  R.N. 

Townsend,  E.  B..  Fleet-Surg.  B.N . 

Turnbull,Alex.,M.D.,In8p.-Gen.of  Hospitals  and  FleetsB.N  . 
(retired) 

Turnbull,  H  P  ,  Surg.  B.N. 

Twigg,  G.  D.,  Fleet-Surg.  R.N. 

Tyndall,  J.,  Dent.  Surg-Gen.  B.N. 

Underhill,  J.  W.  O.,  M.B.,  Ft  et-Surg.  B.N. 

Vasey,  C.  L.,  Fleet-Surg.  B.N.  (ret.) 

Vasey,  S.  W.,  Fleet-Surg.  R.N. 

Vaudin,  M.  L.  M.,  M.B..  Surg.  B.N. 

Verdon,  John,  Surg.  R.N. 

Vickers.  Thos.  IL,  Surg.  B.N. 

Wallis,  J.  G..  M.B.,Surg.B.N. 

Walsh,  .1.  J..  M.B.,  Fleet-Surg.  R  N. 

Walsh,  H.  W.  D.,  Fleet-Surg.  R.N. 

Waters.  G.  A.,  Staff-Surg.  B.N. 

Watt,  James  George,  Surg.  R.N. 

Webb.  J.  E.,  M.B.,  Surg.,  B.N.  (retired),  Looc 
Weightmau,  A,  E.,  Fieet-Surg.  B.N. 

Whelan,  J.  H.,  M.D.,  Staff-Surg.  B.N. 

Whicher,  J.  C.  I'.,  Fie  t-Surg.  R.N. 

White,  R.  Dormer,  M.D.,  Dep.  Insp.-Gen.  R.N  . 

Williams,  J.  O’B.,  M.D.,  Fleet-Surg.  R.N. 

Williams,  P.  G..  Surg.  R.N. 

Williams,  B.  W.,  Fleet-Surg.  B.N. 

Willi8,J.P.,M.B..  Surg.  R.N.  ' 

Wilson.  G.,  JVI.B.,  Fleet-Surg.  B.N. 

Wood,  J.  C.,  Staff-Surg.  R.N. 

Woods,  H.  C.,  C.V.O..  C  B.,  K.H.P  ,  M.D.,  Insp.-Gen,  of 
Hospitals  and  Fleets  B.N, 

Woodyatt,  II.  C.,  Su'g.  B.N. 

Woollcombe,  A.,  Surg.  B.N. 

Young,  W.  R.  M.,  Staff-S«rg.  R^N. 
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ARIVIY  MEOICAI^  SEFtYICE. 

a”,  u^ell  as'reti^^VersV^ke  l^^^^^  staff,  are  disUnguUhed  ha  tU  Xetler.  A  M 

of  the  Itoyal  Ar.ny  Medu^al  Corps  by  the  letters  R.  A. M.C.,  and  retired  officers  of  the  late  Med/al  DepartLZhytt  IctUrs  A  Zo 


Officers 


Adams.  G.  G.  Major,  K.A.M.C. 

Adamson.  H  M.,  M.B.,  Major,  R.A.M.C. 

A  ,J-.  >I  U..  Surg.-Major  (retired) 

A  M  J>.,  1,  Queen  s  Parade.  Bath  ' 

Addison,  C.  J.,  Major. K.A.M.C. 

Adye  Curran,  'VVm.  J.  1'.,  Lieutenant,  R  \  il  (■ 

Ainsworth,  K.  B.,  R.A.M.C. 

Alexander, .) .  1) ,  M  P..  Cart  .  P,  A  M  P 
Alexander  Hon.  Brig.^Surg.  W..'  M.D.,  Lieut.-Col.  (ret.), 
A.M.S.,  ilindoro.  Park  Side,  Porti)lie:io 


Allen, 's' G.,  Slajor,  R.A.M.C.’ 
Allen,  V,’.  tl..  Lr,  -Col.,  R  l.Jf  C 


Allport.  C.  W.,  M.D.  "Majo'r  R.A.JI.C. 

Allport,  H.  K.,  M.D.,  Lt.-Col., R.A.M  C 
Amh^rose,  Hon.  Brig.-Surg  J.,  M.i)..  Lt.-Col.  (retired) 
A.M.S.,  Southgate  Lod.ge,  Devizes 
Anderson,  A.,  Lieut.-Colouel,  (ret.)  R.A  AI  C 
Anderson,  E.  C.,  Major,  R.A.M.C. 

-Anderson,  H.  S.,  Captain,  R.A.M.C. 

Anderson,  Hon.Brig.-Surg.,T.  A..M.D.,Lt.-Col.  (ret.),A  M  S 
Anderson,  J.  B.,  Captain,  R.A.M.C. 

Anderson,  J.,  M.B.,  Major,  R.A.M.C. 

Anderspu,  R.,  Lt.-Col.,  (ret.),  A.M.S.,  Bury  St.  Edmunds 
Anthonisz,  A.H..  M.B.,  Colonel,  R.A.M  cf 
Archer,  G.  J.  S.,  Capt.,  R.A.M.C. 

Archer,  S.  A.,  Captain,  R.A.M.C. 

Archer.T.,  M.D.. Lt.-Col..  R.A.M.C. 

Armstrong,  J.,  Lieut.-Col.,  R.A.M.C. 

Armstrong,  S.  T.,  Major 
Ashe,  Frank,  Captain,  R  A.M.C. 

Austin,  H.  W.,  Captain,  R.A.M.C. 

Austin  J.  H.  E..  Captain,  R.A.M.C. 

Austin,  R.  F.  E.,  Captain,  R.A.M.C.  '  ' 

Aylen,  E,  V.,  Lieutenant,  R.A.M.C. 

Babtie,  W  YC.  C.M.G.,  M.B.,  Lt.-Col.,  R.A.M.C. 

Baird,  A.,  M.D.,  l,ieut.-Col.,  R.A.M.C. 

Baker,  F.  M.,  M.B.,  Major,  R.A.M.C. 

Baker,  W.  J.,  Lt..Col., R.A.M.C. 

Baretoot,  G.  H.,  Major,  R.A.M.C. 

Wells 

Barnett,  K.  B.,  M.B.,  Captain.  R.A.M.C. 

Barratt,  H.  J.,  Lt.-Col.,  R.A.if.C. 

Barrow,  H.  J.  W.,  Colonel,  R.A.M  C 
Barrow,  H.  P.  W.,  Captain,  R.A.M.C. 

Bartlett,  B.  S.,  Lieutenant,  R.A.M  C 
Bartlett,  C.  R.,  Major.  R.A.M.C 
Bate,  A.  L.  F.,  Major,  R.A.M.C. 

Bateson,  J.  F.,  M.B.,  Major,  R.A.M.C. 

Battersby,  H.  L.,  Lt.-Col.,  R.A.M  C 
Battersby,  J.,iI.B.,  Lt.-Col.,  R.A  M.C. 

Baylor,  H.T., Captain,  R.A.M.C 
Beach,  T.  B  Major,  R.A.M.C. 

Beamish,  J.  M.,  M.D.,  Coionel,  R.A.M.C. 

Beamish,  R.  T.,  M.D.,  Lieut.-Colouel,  R.A  M  C 
Beattie,  J.F.,  M.D.,  Brig.-Surg.-Lt.-Col.,  (ret.),  A.M.S. 
Beatty,M.C.,  M.B.,  Lieut.,  R.A.M.C. 

Be.gbie,  F.  W.,  Captain,  R.A.M.C 

Belemore,  Hon.  Brig.-Surg.  A.  J.,  Surg.-Lt.-Col.{ret.)  A.M.S. 

34,  Vernon  Terrace,  Brighton 
Bennett,  R.  D.,  Lt.-Col.,  R.A.M  C 

Bennett  W.  F  M.D.,  Surg.-Lt.-Col.  (ret.),  A.M.S.,  Fandon 
Berne,  J.  G.,  Capt.,  R.A.M.C 
Berryman,  W.  E.,  Capt.  R.A.M.C. 

Best,  W.  H.  G.  H.,  Lieut.,  R.A.M.C. 

Bev.;ndge,  M.  W.  O..  Major,  R.A.M.C. 

Bewley,  A.  W.,  Maior,  R.A.M.C 
Biggam,  Thomas,  JI.B.,  Captain,  R.A.M.C. 

Birch,  H.  P.,  Major,  R.A.M  C 

Birrell,  E.  T.  F.,  M.E.,  Captain,  R.A.M.C.  ! 

BiwelLW  G.,  M.B.,  Lt.-Col.,  R.A.M.C.  i 

Birt,  C.,  Major,  R.A.M.C.  1 

Black,  J .  G.,  M.D.,  Major,  R.A.M.C 
Blaekham,  R.  J.,  Captain.  R.A.il.C. 

Blackwell,  C.  T.,  Major,  R.A.M.C. 

Blenkinsop,  A.  P.,  Major,  R.A.M.C. 

Blennerhassetl,  B.  M.,  C.M.G.,  Col.  R.A.M  0  I 

Bliss,  E.  W.,  Captain,  R.A.M.C.  : 

Blood,  R.,M.D..  Col.,  R.A.M.C.  i 

Bodington,  P.  J.,  Captain,  R.A.M.C. 

Bnneau.  J.  P.  H.,  M.D.,  Lt.-Col.  retired),  A.M.S. 

Boles,  W.  S.,  M.B.,  Major,  R.A.M.C. 

Bond,  R.  P.,  Major,  R.A.M.C. 

Bostock  J.  S.,  Capt.,R..A.M.C. 

Surgeon.  B.  F.,  Surg.-Lt.-Col.  (ret.),  ; 

12,  St.  Mar^ret  s  Terrace,  St.  Leonard’s-on-Sea 
“Tx/’S’  BriS.;Siirg.  E.  J.,  Surgeon-Major  (ret.), 

A.M.S.,15,  Cromwell  Road, S.W.  i 

Bourke,  Ernest  A.,  Capt.,  R.A.M  C 
Bourke,  G.  D.,  Lieut.-Colonel,  R.A.M.C. 

Bowen.  A..  Lieutenant.  R.A.M.C 
Boyd,  T..  Lt.-Col.  (retired),  A.M.S. 

Boyle,  Michael,  M.B.,  Capt.,  R.A  M  C 
Braddell,  M.  O’D.,  M.B.,  Major.  R  V  ti  C 
Bransbury,  H.  A.,  Capt.,  R.A.M.C. 

Bray,  G.  A.  T..  Major  R.A.M.C. 

Bray,  H.  A„  Captain,  R,  t  .M  C 
Brazier-Creagh,  G.  VV.,  C.M.G.,  Lt  -Co]..  R.A.M.C. 

Bridges,  W.P.,  Lt.-Col.  (retired), A. M  S. 

Brogden,  J.  E.,  Capt.,  R.A.M.C. 

Brown,  A.  L.,  Lt.-Col.  (retired)  A.Lt.S. 

Brown,  H.  H.,  M.B.,  Major,  R  A.M.C. 

Browne,  A.  L.,  M.D.,  Lt.-Col  ,  R.A.M  C 
Browne,  E.  G.,  Major,  R.A.M.C 
Browning,  Thos.,  Captain,  B..A.M.C 
Bruce,  David,  Col..  R.A.M  C 
Buchanan,  G.  J.,  M.B.,  Majo^R.A  M  C 
Buchanan,  J.  B.  W.,  M.B.,  Major,  R.A.M.C. 

Bui8t,H.  J.  M..  D.S.O.,  M.B..  Capt, am,  R  A  M  C 
Biiist,  J.  M.,  M.B.,  Captain,  R.AAI  C. 

Buist,  R.N..  M.B..  Major,  R.A..M  C 
Bullen,  J.  W  M.D.,  Major,  R.A.M.C. 

Burlton,  .A.  H.,  Lt.-Col.,  R.A.M.C. 

Burnett,  W.  F.,  Colonel,  R.A  M  C 
Burnside,  B.  A.,  Major,  R.A.M.C 
Buswell,  F  R.  Captain,  R,A.M  C 
Burton,  F.  H.  M.  M.D.,  r.t.-col.,  R.A.M.C. 

Butterworth.  S..  Major,  R.A.M  C 
Caldwell,  d,..  Major.  R.A.M  C 
Cameron  K  M . .  M.D.,  Captain,  R.A.M.C. 

Campbell,  W.,  M  B..  Lt.-Col.  (retirid).  A.M.S. 

Campbell.  W  J.  8.,  Lt.-Col.  (retired)  A.M.S. 

Cardozo,  S.  N.,  Major,  R.A.M  C 
Carey  J.  T.,  M  B..  Lt.-Col  R.A.M.C. 

Carleton,  P  M  M  D.  (R.P  ),  Major.  R.A.M.C, 


HIEMBERS-Slis. 

Carmichael,  J.,  Lt.-Col.,  R  A  M  C 
Carr,  H.,  M.D.,  Major,  R.  A.M  C 
Carroll,  F.  F.,  Capt.,  R.-V.M  C 
Carter,  G.  B.,  M.B.,  Capt..  R..A.M.C. 

Carter,  J.  E.,  M.B.,  Captain,  R.A.M.C. 

Carter,  S.  H.,  M.D.,  Lt.-Col., R..A.Ji:.C. 

C^hmaa  R.  U.,  M.D.,  Surgeon  (retired),  A.M.D.,  Crescer 
Road,  Bournemouth. 

Challis,  Oswald.  Lieut.,  R.A.M.C 
Chambers,  Alex.  J.,  CaiUaiu,  R.A.5I.C. 

Charlesworth,  H.,  Lt.-Colonel,  R.A  M  C 
Charlton  W.  J.,  Col.  (retired).  A.M.S. 

Chester,  W.  L.,  M.B.,  Lt.-Col.  R.A.AI  C. 

Churtou,  J.  G.,  lAeut.,  R..A.M.C 

Lt.-Col.  (retired)  A.M.S. 

Clark,  B.  S..  M.B..  Captain,  R.A.M  C. 

Clarke,  J.  B.,  M.B.,  Lieutenant,  li.. A.M.C. 

Clark.  S  F.,  M.B.,  Major,  R.A.M.C, 

®  >lM..Lt.-Col.  (ret.)  A.M.S 

Royal  Military  College,  Camberh  y 
Clarlie,  T.  H.  M.,  M.B,,  Captain,  R.A.M.C. 

Clarkson,  J.  Booth.  Captain,  R.A.M.C. 

Clarkson,  T.  H.  F.,  Major,  R..A.M  C 
Clements,  R.  W.  M.B..  Captain  R..i.AI.C 
Cibike,  J.  .Cajitriii,  J1.A..ALO 
Coates,  G.  J.,  M.D.,  Lt.-Col.,  R.A.M.C. 

Cochrane,  E.  \r.  tv .,  M.B.,  Ciiptain.  R.A.AI  0 
Cockerill,  J.  W.,  Alajor,  R.A.M.C. 

Cocks,  H.,  M.B  ,  Major.  R.A.M.C. 

Codringtou,  Hon.  Dep.-Sur.-Gen.  O.,  AI.D.  Brig.-Surg  et  1 
A.M.S.,  12,  Victoria  Road,  Clapham,  S.W.  ' 

Cogan,  M.,  Colonel  (retired),  A.M.S. 

Oolahan,  J .,  M.D.,  Surg.-Maj.-Geii.  (retired) ,  A.AI.S, 
Collingwood,  Percy  H.,  Capt.,  R.A.AI.C. 

Collins,  Denis  J.,  M.B.,  Captain,  R.A.AI.C. 

Condon,  B.  H.,  M.B.,  Captain,  R.A.M  C. 

Connolly,  Edward  P.,  Captain,  R.A.AI.C. 

Connor,  J.  C.,  AI.B.,  Maj  r,  R.A.M  C 
Conway  James,  R.A.AI.C, 

Conway,  J.  H.,  Lieut.,  R.A.AI.C. 

Copeland,  R.  J,,  Alajor,  R.A.M.C. 

Corker,  T.  AI.,  M.D.,  Lt.-Col.,  R..A.M  C 
Corkery,  T.  H..  Major, R.A.AI.C. 

Cottell,  A.  B.,  Lt.-Col.,  R.A.AI.C. 

Cottell,  R.  J.  C.,  Alajor,  R.A.M.C. 

Cotton,  H.,  Lt.-Col.  (ret.),  A.AI.S.,Tower  Lodge,  Ipswioh 
Coutts,  G.,  M.B.,  Lt.-Col.,  R.A.AI.C. 

Cowan,  James,  AI.B.,  Capt.,  R.A.AI  C 
Cowen,  W.  D.  A.,  Lt.-Col.,  R  A  AI  C 
Craig,  B.  A.,  Lieut,,  R.A.AI.C. 

Craig,  R.  AI.,  Lt.-Col.  (ret.),  A.AI.S. 

Crawford,  G.  S.,  Major,  R.A.AI.C. 

Crawford,  J.  AI.  AI.,  Lieut..  R.A  AI  C 
Creagh,  S.  H.,  Alajor,  R.A.M.C. 

Crea.gh,  Hon  Brig.-Surg.  AV.,  Surg.-AIaj.,  (ret.),  A.AI.D., 
Burton-on-Trent 
Cree,  G.,  Alajor,  R.A.M.C. 

Cree.  H.  E.,  Major,  R.A.AI.C. 

Creyk  AV  M.B  , Surg.-Lt.-Col.  (ret.),A.AI.S.,Xaval&AIilitary 
Ciub,  Piccadilly,  AV. 

Crofton,  AV.  J.,  AI.B.,  Captain,  (ret.)  A.AI.S. 

Croker,  J.  R.,  Lt.-Col.  (ret.),  A.AI  S 
Croly,  A.  E.  J.,  Lt.-Col.,  R.A.AI.C 

E-.M.D,  Major,  R.A.AI.C.,  Surg.-Lt.- 
Col.,  Coldstream  Guards 
Croathwaite,  AV.  S.,  Lieut..  R.A.AI  C 

Brig.-Surg.  J.  D.,  Surg.-Lieut.-Col.  (retired), 
A.AI.S.  Weymouth— D.  &  W.  H.  Br  ' 

Cuddon-Fletcher,  A.  J.  McN.,  Capt.,  R..A.AI.C. 

Cufle,  C.  McD.,  C.B.,  Surg.-Geul.,A.Al  S 
Culling,  J.  C.,  Lt.-Col.,  R.A.AI.C. 

Cummuig,  C.  C.,  Captain,  R.A.AI.C. 

Cummins,  H.  A.,  AI.D.,  Alajor.  R.  V.  AI  C 
Cummins,  S.  L..  AI.B..  Capt.,  R.A.AI  C 
Cunningham,  R.  .4.,  .AI.B.,  Captain,  R.A.AI.C. 

Curtis,  J.  H.,  Alajor.  R..A.AI.C. 

Cusack,  R.O.,  Lieut.-Col.,  R.  A  AI  C 
Cuthbert,  J.  AI.,  AI.B.,  Lt.,  R.A.M.C. 

Dalton,  C.,  Alajor,  R..A.AI  C 

Daly,  F.  A.  B.,  C.B.,  AI.B.,  Lt.-Col.,  R.A.M  C 

Daly,  J.  H.,  Alajor,  R.,A.AI.C. 

Daly,  T.,  Alajor, R..A. M.C. 

Dansey-Browuing,  G.,  Captain,  R.A.AI.C. 

Davidson,  J.  S.,  AI.B.,  Alajor,  R.A  M  C 
Davies,  A.  M.,  Lt.-Col..  R  .A.AI.C. 

Davis,  E.,  Major,  R.A.AI.C. 

Davis,  J.,Surg-Maj.-Gen.  (ret.)  .A.AI.S. 

J.  N.,M.D.,  Surg.-AIajor  (retired 
A.M.S.,  Foxrock,  co  Dublin 
Davoren,  V.  H.  W..  Major,  R..A.AI.C 
Davy,  F.  A.  M.D.,  Lt.-Col.  (ret.l  .A.AI.S 
Deeble,  W  B  C.,  Surg.-Lieut. -Colonel  1st  Life  Guards 
De  Lorn,  H.  A.,  Captain,  R.A.AI.C. 

Dempsey,  P.  J.,  AI.D..  Lieut.-Col.  R.A.M.C. 

Dick,  W..  M.B..  Col.,  R.A.AI.C. 

Dillon,  H.  A'.  AIcAlahon,  Major,  R..A.AI.C. 

Dingle  H.,  Capt. 

Dobson,  G.  AI..  Alajor.  R.A.AI.C. 

Dodd,  A.,  Lt.-Col.,  R.A.AI.C. 

Dodd,  J.  R.,  AI.B.,  Lt.-Col.,  R.A.AI.C. 

J?9?.-„Bti«  -Surg.  A.,  Suig.-Lieut.-Col.  (ret.),  A.AI.S., 
Wych  Hill,  Woking  ’ 

Don,  Hou.Dep.Surg.-Gen.W.  G.,  AI.D..  Lt.-Col.  (ret )  A  AI  S 
Donaldson,  J.,  Alajor,  R  .A.AI.C.  '  ’ 

Donaldson,  R.  D..  M.D.,  Lt.-Col.,  R..A  AI  C 
Donnet.  J.  J.  C.,  Lt.-Col.,  R.A.M.C. 

Donovan,  H.  L.,  M.D.,  Lieut.-Colonel,  A  AI  0 
Donovan,  W.,  C.B.,  Col.  R.A. .M.C. 

Dorman,  J.  C.,  C.M.G.,  AI.B.,  Col.  R..A.A1  0 
Douglass,  Percy  Clarence,  LieutenanI,  R  A  AI  C 
Dow'man,  W.  S.,  Alajor.  R.A.AI.C. 

Doyle,  J.  I.  P.,  Major,  R.A.AI.C. 

Drury,  AI.  O’C.,  Alajor,  R.A.AI.C. 

Drury,  R.,  AI.D.,  Lt.-Col.  R..A.AI.C. 

^15  *sfoi?Hiil^Ba*'h^“‘^*'  l^et.),  A.M.S,, 

Dugdale,  W.,  Lt.-Col.,  R.A.M.C. 

Duke,  A.  W.,  AI.D.,  Col.,  R.A.AI  C 
Duncan,  S  E.,  Alajor,  R.A.AI.C. 

Dundon,  AI.,  AI.D..  Lt.-Col.,  R.A.M  C 
Eckersley,  E..  M.B.,  Alajor,  R.A  M  C 
Edge,  J.  D..  M.D..  Col.,  R.A.AI.C.,  C  B 
EIderton,F.  D..  Alajor,  R.A.AI.C.' 

Elkington,  H.  P.  G.,  Maior.  R.A  AI  c. 

Ellery,  R.  T.,  Lieut.,  R.A.AI.C. 


'  i  Alajor,  R.A. M.C 

Ellis,  P.  AI.,  Lt.-Col.,  K.A.M.C 
Emerson,  I.  B.,  Lt.-Col.,  R.A  .A,  C 
Erskine,  W  .D.,  Captain,  R.A.AI  C. 

I;''®'?- -  Baptain,  R.A.M.C. 

E^tt.  G.  J.  H.,  AI.D.,  C.B.,  Surg.-Gen.  R.A.M.C. 

1  Eairrie,  S.  H.,  Capt.,  R.A.M.C. 

Falkner,  AI.  AV.,  Cajit.,  R.A.AI  C 
,  Ealkner  Percy  H..  Captain,  R.A.M.C. 

I  Fallon,  J.,  Alajor,  R.A.AI.C. 

Falvey,  J.  J.,  Lieut.-Colonel,  R.A.M  C 

Fannin,  J.  E.,  Lieut.-Colonel.  (ret.),  A.M.S.,  Eastbourne 

Earmer-Bringhurst,  E.  D.,  Maj.,  A.M.S.  (ret ) 

Faunce,  C.  E.,  Lieut.-Colouel,  R.A.M  C 

Fawcett,  W.  J.,  M.B.,  Col.  R.A.M.C.  ' 

Fayle,  Lt.-Col.  R.  J.  L.,  D.S.O.,  R.A  AI  C 
:  Feun,  E.  H.,  C.I.E,  Lt.-Col.,  R.A  M  C  '  ' 

Ferguson  N  C.,  C.M.G.,  Alaior,  R.A.M.C. 

Ffrencb,  E.  G.,  Lieut.,  R.A  M  C 
Fieldiug,  T.  E.,  M. «.,  Lieut.,  R.A  AI  C 

^  Beters.  Jersey 

Firth,  R.  H.,  Lieut.-Ccl..  R.A  AI  C 
Fishbourue,  J.  E..  AI.D.,  Lt.-Col. ,  J  .AI  S 
Fitzgerald,  A.  O.,  Alajor.  R.A.M.C. 

Flanagan,  J.  W  H.,  Lieut.-Col.,  R.A.M  C 
Fleming,  A.  N.,  AI.B.,  Capt.,  I.AI  8 

’ 

Fletcher,  H.  J.,  M.B.,  Major,  R.A.AI  C 
Fleury  C.Al.,  Captain,  R.A.AI.C 
Flood,  S.  J.,  Lleut.-Col.,  R.A.AI.C 

Forde,  B.,  AI.B.,  Major,  R.A.AI.C. 

Forman,  R.  H„  M.B.,  Lt.-Col.,  R.A.M  C 
Forrest,  J.  V.,  AI.B.,  Capt.,  R.A.M.C. 

F°o‘;?W’<|^rSi.5?Ca1:i''^A  (retired) 

Fowler,  C.  E.  P.,  Captain,  R.A.AI.C. 

Fould,  AI.  P.,  AI.B.,  Lieut.,  R.A.M.C. 

Foulds  AI.F  ,  Lieut.,  R.A.M.C 
Fox,  A.  C.,  Captain,  R.A.M.C 
;  Fox,  P.H.,  Major,  R.A.M.C. 

■  feSi^'D^F^'L^I^K^^^  S.,Rochester 

Fraser,  J.,  M.D.,  Colonel,  R.A.AI.C. 

Frazer,  P.T.,  Lt.-Col.  (ret.),  A.AI.S., Leamington  Spa 
Freeman,  E.C.,  Alajor,  R.A  AI  C 
French,  H.  C.,  Captain,  R.A.M.C. 

Freyer,  S.  F.,  C.AI.G.,M.D.,  Major,  R.A.AI.C 
Gallie,  J.  S.,  Captain,  R.A.AI  C 
Gallwey,  AI.  M.,  M.D.,  Lt.-Col.  (ret.),  A.M.S. 

S  ®-  K.C.M.G.,  Colonel.  R.A.AI.C 
(ret.),A.Al.S..WateiloO,L’pL<  A 
Geddes  R.  J.,  D.S.O.  I  t.-Col.,  R.A.AI.C. 

Gerrard,  .1.  J  AI.B.,  Alajor,  R.A.AI.C. 

Gibbard,  T.  W.,  AI.B.,  Major,  R.A.AI.C. 

Gibson,  G.  J  M.D.,  Lt.-Col.  (ret),  A.M.S. .Totnes.— S.W.  Br 
Gibson,  J.,  AI.B.,  Lt.-Col.,  R.  A  M  C 
Girvin,  J.,  Major,  R.A.AI.C.  '  ' 

Goddard,  G.  H.,  Captain,  R.A.AI  C 
Goggin,  G.  T.,  Alajor,  R.A.AI  C 
Goldsmith,  (}.  AI.,  AI.B.,  R.A  At  C 
Goodwin.  T.  H.,  Capta  n,  R  A.AI  C 
Gordon,  P.  C.  H.,  Alajor,  R.A.AI.C.' 

Gore,  A.  A.,  M.D.,  Surg.-Genl.,  A.M.S 
Gormley,  J.  A.,  AI.D.,  Lt.-Col. ,il.A.AI  C 
Graham,  W.  A.  S.  J.,  Alajor,  R.A.AI  C 
G  rattan ,  H .  W. ,  Capt. ,  R.  A .  AI  C 
Graves,  W.,  Snrg.-Col.,  A.AI.S.,  (retired) 

Gray,  W,  L.,  AI.B.,  Alajor,  R.A.AI.C  ’ 

Grech,  John,  Captain,  R.A.AI  C 
Green,  J.  S.,  AI.B.,  Alajor,  R.A  AI  C 
Green,  S.  F.  St.  D.,  Captain,  R.A.M  C 
Greenway,  J.  H.,  Alajor,  R.A.AI.C 
Greenwood,  Arthur  R.,  Captain.  R  A  M  C 

Greig,  F.  J.,  Alajor,  R.A.AI.C. 

Grier,  H.,  Lieut.-Col.  R.A.AI.C. 

Grieve,  R.  Siirg.-Gen.,  AI.D.,  C.M.G 

Griffiths,  i.  P.  H.,  Major,  R.A.AI.C  * 

Gubbin,  G.  F.,  Lt.-Col.,  R.A.M  C 
Gunning,  R.  C.,  Lt.-Col.,  R.A  M  C 
Hackett.R.I.D.,  AI.D.,  Lt.-Col.,  R.A.M  C. 

Haines,  H.  A.,  AI.D.,  Alajor,  R.A.AI  C 
Hale,  C.  H..  D.S.O.,  kajor,  ’R.A.M.C 
Hale,  G.  E.,  D.S.O.,  Alajor,  R.A.AI.C. 

Uoif’  w  'a®-' AI.D.,Surg.-Major(retired),  A. M.D 
S®}!’  ^  H.,  Alajor,  R.A.AI.C. 

Hall,  J.  Lees,  Lt.-Col.,  R.A.AI.C. 

H®11,  R.  H.,  M.D.,  Major,  R.A.AI.C. 

Hall,  R.  J.  D.,  Alajor,  R.A.AI  C 
Hallaran,  W.,  Alajor,  R.A.AI  C 
Haiiierton,  A.  E.,  Captain,  R.  A  AI  C 
Hamilton,  T.  W.  O’H.,  AI.B.,  Major,  R.A  AI  C 
Haubiiry .  Sir  J  -  Artliu  r,  K . C.  B. ,  Surg.-AIaj  .-G en . 

Hanley,  R.  G.,  AI.B..  Alaior,  R.A.M.C 
Harding,  D.  L.,  Lt.,  R.A.AI.C 
Hardy,  Frederick  H  ,  Oaniain.  B.4  M  C 
Hardy,  W.  E.,  Cattain,  R  A.AI.C. 

Harman, Hon.  Brig. -Sura  W.AI., Surg.-Lt.-Col.  (re1.),.A.M  S 
Harran,  .T.,  Major.  R.. A.AI.C.  (letired) 

Harris,  F.  A.,  Lr.-Col.,  R.A.AI.C. 

Harris,  F.  W.  H.D.,  Alajor,  R.A  .M  C 
Harrison,  L.  W..  Captain,  R.A.AI.C. 

Hartley.  E.  B.,  V.O.,  C.AI.Q.,  Col.  A.AI.S. 

H^"IT;?rCap?.'.tYAfa“^ 

Harvey,  N.  d’E.,  AI.B,,  Linit.  R.A.AI  C 
Harwood,  J.  G..  Lt.-Col.,  R.A  AI  C 
Haslett.  J.  C.,  M.D.,  Lt.-Col..  R.A.AI  C 
Hassard,  E.  AI..  Major,  R.A.AI  C 
Hathaway.  H.  G.,  Lt.  Col..  R.A.AI  C 
Ha.ves,  A.  H.,  Lieut.,  R.A.AI.C 
Hayes,  B.  <)..  Ca.pt..  R.A.AI.C. 

Ha.vmaii,  S.  J.  \V.,  Alaior.  R.A  M  C 
Haywood,  L.,  M.B.,  Lieut.-Colonel.  R.A  Aj.C. 

Healy,  C.  J.,  AI.B..  Captain,  R.A.AI.C. 

Healey,  C.W.R.,  Alaior,  R.A.AI.C. 

Hearn,  L.  J.  C.,  Capt..  R.A  AI  C 
Hearn,  AI.  L.,  Alajor,  R.A.AI.C.  ' 

Hector,  Hon.  Brig.-Surg.  J.,  AI.B  .  Lieut -Cii'  met  1  *  ms 
If,  Brigstock  Road,  Thornton  hS 
Heffernan,  Francis  C.,  Capt.,  R.A.M  ( 

Heffernau,  Lt.-Col.  W.  F’.,  R  A  M  C 
Henderson,  P.  G.,  AI.B.,  Lieut  R  A  AI  C 
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Henderson,  R.  S.  F.,  M.B.,  Malor,  R.A.II.C. 
Hsnnes3y,i).,M.r).,  Major,  R.A.M.C. 

Heunessy,  J.,  M.B.,  Major,  R.A.M.C. 

Hensmau,  F.  H.,  Col.  (retii'cll,  A.M.S. 

UerricK,  Heury,  l  aplain,  F.  a.  M  O. 

Hetlierin!;ton.  R.  1’.,  M.B.,  Lf.-OoL,  R.A.M.C. 

Heuaton,  F.  S.,  C.M.O  ,  lA.-Co!.,  R.A.M.C. 

Hewfttson.  H.,  Oapt.,  R.A.M.C. 

Hickman,  ,1.,  Major,  R.A.M.C. 

Hickson.  S.,  M.B.,  Major,  R.A.M.C. 

Hill,  0.  B.,  Bt.-Gol.,  R.A.M.C. 

Hime.  H.  0.  R..  M.B.,  Lieut..,  R.A.M.C.  .  ^  „ 

liiu'le,  O.  L.,  C.B.,  Surseou-Major  (len.  (retired),  A.M.S. 
iHintls,  Hon.  W.R.G.,  M.l).,  Lieut. -Col.  (retired),  A.M.S., 
Naas.  CO.  Kildare 
IHinge.  H.  .A.,  Captain.  R.A.M  C. 

iHodder,  Hon.  Brig.-Surg.  F.  M  .  L.,  M.B.,  Surg.-Lieut.-Col. 

(retired),  A.M.S  ,  Bellair,  Natal 
Jlodgeus,  (J.  O’C.,  Captain,  R.A.M.C. 

Hodson,  R.  H.,  Lt.-Ool.  R.A.M.C. 

'Hoile,  Hon. Brig.-Surg.E.,M.D.,Siirg.-Maj. (retired), A. M.D 
Holmes, C.,I..M.H..  Major,  R.A.M.C. 

Hopkins,  C.  H.,  Capt.,  R.A.51.C. 

Honkinson,  B.,  Captain,  D.S.O. 

Hore.  H.  St.  G.  S.,  Major.  R.A.M.C. 

Hosie,  A.,  M.l).,  Jlajor,  R..A.M.C. 

Uougliton,  J.  \V.  H.,  M.B.,  Captain.  R.  A.'JI.C. 

Howard,  F.,  M.L).,  Coloi  el  (ret.i.  A.jv..s. 

Howell,  H.  A.  L.,  Captain,  R.A.M.C. 

Hovsted,  John,  Lieut.-Cot.  (retired),  A.M.S.,  Norwich 
Hoysted,  T.  N.,  Surg.-Maj.-Gen.  (ret.),  A.M.S. 

Hubbard,  H.  W.,  Lt.  Col,  B.A.5I.0.  „  .  „ 

Hughes,  G.  A.,  M.B.,  l).S.O.,  Lieut.-Col., R.A.M.C. 

Hull.  A.  J..  Lieut..  R  A.M  <1. 

Humphry.  Lawrence,  Lt.,  R.A.'M.C, 

Hunt,  J.  P.,  M.D..  Lt.-Col.  (retired)  A.M.S. 

Hunter,  G.  D.,  D.S.O. ,  Major,  R  .V.il.C. 

Hitteheiis,  H.  Ii.,  Captain,  R.A.M.C. 

Hutton,  G.  A.,  Surg.-Maj.,  A, M.D. 

H.vde,  P.  G..  M.B.,  Lt., R.A.M.C. 

Inman,  A.  W.  P.,  M.B.,  Lt.-Col.,  R.A.M.C. 
liiniss,  B.  ,T.,  Major,  R.A.M.C. 

Irvine,  D.  L.,  Lt.-Col.,  R.A.M.C.  ^ 

Irvine,  F.  S.,  M.B,,  Lieut.,  R.A.M.C. 

Irving,  L.  A.,  Lt.-Col.,  R.A.M.C.  ,  - 

Irwin,  C.  Graves,  M  B.,  Dep.-Surg.-Oen  (ret.)  .A.M.S . 

Irwiu,  J.  M..  M.B..  Lt.-Col.,  R.A.M.C. 

Jackson.  R.  W.  H.,  M.B.,  Maior,  R.A.M.C. 

■Tames.  H.  i).,  M.D..  Major,  R.A.M.C. 

James,  VV.  M  .  Lt.-Col.  (retired),  A.M.S. 

Jameson,  A.  D., »  aptain,  R.A.M.C. 

Jaraesou,  J.,  M.D.,  C.B.  .Ci.H.S.,  Surg.-General  A.M.S. 

Director-Genera)  Army  Mediea)  Service 
Jameson,  J.  C.  M.B.,  Captain,  R.A.M.C. 

Jeffcoat.  Hon.  Dep.-Surg.  J.  H.,  Btig.-Surg.  (ret,),  A.M.S., 
Surbiton.-S.  E.  Br. 

■  Jenekes,  F.  ,T.,  M.B.,  Lt.-Col.,  R.A.M.C. 

Jenings,  Brig.-Surg.  U.  A.,  Lt.-Col.  (retired),  A.M.S.,  Cork. 

—Munster  Branoh. 

Jenuey,  G.  W.,  Captain, R.A.M.C. 

.Tennings,  J.  W.,  Major,  R..4.M.C. 

.Tennings,  R.,  M.D.,  L'’.-Cul.,  R.A.M.C. 

Jerome,  J.  W.,  Lt.-Col.,  R-.A.M.C. 

Johnson,  C.  W.,  M.B.,  Major,  R.A.M.C. 

.fobuson,  John  T,,  M  B,,  Lie  it.,  R.A. H.C. 

■  Johnston,  H,  H.,  M.D.,  Lt.-Col.,  R.A.M.C). 

Johnston,  P.  H.,M.D.,  Lt.-Col.,  R.A.M.C. 

Johnston,  R.  C..  M.B,,  Capt.  (ret.)  A.M.S.,  Rinewood 
Johnston,  W.,  M.D.,  C.B.,  Col.,  (ret.),  A.M.S.,  Newton  Dee, 

Murtle,  Aberdeenshire 
.lohnston,  W.  T.,  M.D.,  l.t.-Col..  R,  A.M.C. 

-Jones  F.  W.  C.,  M.B.,  Major,  R.A.M.C. 

.lones,  .1  L  ,  Lieut,,  tt-A.M  't. 

-Jones,  J.  M.,  Lt.-Ool.,  R.A.M.C. 

-Tones,  T.  P.,  M.B.,  Captain,  R..A.M.C. 

■  tfosliug,  C.  L.,  Major,  R.A. ill. C. 

Joynt,  H.  W.,  Lt.-Col.  (ret.),  A.M.S. 

-Julian,  O.  R.  A.,  C  M.(i.,  Lt.-Col.  11  .A.M.C. 

Kay.  A.  G.,  M.B.,  Lt.-Col.,  R.A.M.C. 

Kearnev.  J.,  M.D.,  Major,  R.A.M.C. 

TKoavs,  W..  Lieut.-Col.,  R  A.M.C. 

Keb'le,  A.  B.  C,,  Captain,  R.A.M.C. 

Rellv,  J.  B.,  Brig.-Surg.-Lt.-Col.  (ret.),  A.M.S., Dublin 
Kelly,  J.  F.  M.,  M.B.,  Major,  R.A,;M.C. 

Kelly,  M.,  M.D,,  Major,  R.A.M.C. 

Kelly,  R.  E.,  M.D.,  Maior,  R.A.M.C 
Kelly,  Wm.  D.  C.,  M  E.,  Lieut  .R.A.M.C. 

Kennedy.  A.,  Major,  R.A.M.C. 

Kennedy.  J.  C.,  M.B. .  Lieut.,  1,.,\.M.C. 

Kenu.v,  W.  W.,  M.B.,  Lt.-Col.,  R.A.M.C. 

Keogli,  A.,  M.D.,  Surg.-Geul..  R.A.M.C. 

Kerin,  M.  W.,  Lt.-Col.,  R.A.DI.C.  . 

Keys,  C.  W.  Moore,  M.D.,  Lt.-Col  R.A.M.C. 

Kiddle,  F..  M.B.,  Captain,  R.AM.C. 

KilkoUy,  0.  R.,  C.M.G.,  M.B.,  Surg.  Lt.  Col..  R.A.M.C., 
Grenadier  Guards  t,.  „  , 

Kirkpatrick,  H,  0..  M.D.,  Lt.-Col. 

Kirkpatrick,  R.,  C.Bl.G.,  M.B..  Major,  R.A.M.C. 

Kuaggs.  H.  T..  Major,  R.A.M.C. 

Knox,  E.  B.,  M.B.,  Lieut.,  L..4.M.C. 

Knox,  M.,  Lt.-Ool.  (retired)  A.M.S 
Lambslle,  K.  W..  Lieut.,  K,.A.m.''. 

Lambkiu,  F.  J.,  Lt.-Col,  R.. A. M.L. 

Lamprey,  J..T.,  Lt.-Col.  (retired),  A.M.S. 

Laue,  A.  V.,  Lt.-Col.  R.A.)M.C. 

Lane,  C.  A.,  Maior,  R.A.M.C.  .  „ 

Laue,  W.  L,  M.B.,  Lieut.-Colonel  R.A.M.C. 

Langridge,  G.  T.,  Lt.-Col., R.A.M.C. 

Langstaff,  J.  W.,  Captain,  R.A.M.C. 

Latebford,  J.,  M.B.,  Lt.-Col.  (ret.i.  A.M.S. 

Lauder.  Francis  P.,Capt.  R,.4.M.C. 

Lavie,  T.  G..  Maior,  R.A.M.C. 

Lawson.  C.B. .  III.B.,  Jlajor,  R,.4.)M.C. 

Leake,  G.  D.  N.,  Col..  R.A.M.C.  _ 

Leishmau,  W.  B.,  M.B.,  Major,  R.. A.M.C. 

LeMottfieJ).  H..M.D..  Lt.-Col  ,  R.A.HI.C. 

Leuelian,  T.  .T.,  M.B.,  Captain,  R  A.M.C. 

Le  (Juesue.  F.S,,  V.C.,  Major,  R.A.M.C. 

Lever,  R.  C.,  M  B.,  Mai.  (ret.),  A. M.D. 

Lewis,  R.  C.,  Captain,  R.A.M.C. 

Lewis,  W.  H.  P..  M.B..  Major,  R.A.M.C. 

Lilly.  A.  T.  1.,  Major,  R.A.M.C.  .  „ 

Lloyd,  O.  E.  P..  V.C.,  L  eut.-Coi.  R.A.M.C. 

Lloyd,  R.  H.,  Capt.,  R.A.M.C.  „  .  ^ 

Long,  H  *nry  W.,  M.B.,  Lieut..  R.4.M.C. 

Long,  Hon.-Brig.-Surg.  A.,  Surg.-Lt.-Col.  (ret.)  A.M.S 
Long.  J.  W.  F.,  Maior,  R.A.M.C. 

Loughurst,  B.  W.,  Captain,  R.  A  M.C. 

Lougheed.  S,  F..lll.i).,  Lt.-C)ol.,  R  A.M.C. 

Love,  R.  L.,  M.D.,  Lieut.-Col..  R.A.M.C 
Lowsley,  M.  M.,  Cant..  R  .A.M.C. 

Lucas,  T.  J  R.,  M.B.,  C.B.,  Lt.-Col.,  R.A.M.C. 

Luther.  A.  J.,  Major,  R.A.M.C. 

Luther,  E.  L..  M.D.,  Major,  R.  A.M.C. 

Lvuden-Bell.  E.H.L.,  M.B.,  Major,  R.A.M.C. 

ManCarthy,  I.  A.  O.,  Capt.,  R.A.M.C. 

McCarthy,  J.  MoD.,  Capt.,  R.A.M.C. 


Macartney,  J.,  M.D.,  Brig.-Surg.-Lt.-Col.  (retired)  A.M.S 
McCormack.  R.  J.,  M.D. .Major,  R.A.M.C. 

McCreer,v,  B.  T.,  M.B^  Lt.-Col.,  R.A.M.C. 

McCutclian,  J.  S.,  M.B.,  Lt.-Col.  (ret.),  A.M.S. 

McDermott.  T.,  M.B.,  Captain,  R.A.M.C. 

MacDouald,  C.  J.,  M.D.,  Major,  R.A.M.C. 

Macdonald,  S.,  M.D.,  Major,  R.A.M.C. 

MacDougalL  A.  J.,  M.B. ,  Captain,  R.A.M.C. 

McDowell,  F..  Captain,  R.A.M.C. 

McFarland,  Hon.  Bng.-Surg.  F.  £.,  Surg.-Major,  (retired), 
A.M.D.,  Belfast— Ulster  Br. 

M’Gill,  H.  S.,  Major.  R.A.M.C. 

MeGrigor.  H.  J..  11. B.,  Lieut.,  R.A.M.C. 

Mackenzie,  J.,  M.D.,  Brig.-Surg.  (ret.),  A.M.S.,  Dover 
MacKessack.  Peter,  M.B.,  Capt.,  R.A.M.C. 

Mackie,  D.,  M.D.,  Brig.-Surg.  (retired)  A. M.D. 

Mackiunon,  Hon.  Brig.-Surg.  C.,  Surg.-Major  (ret.),  A.M.D 
McKinney,  H.  G.,  R.A.M.C. 

MaeLaugliliii.  A.  M,.  Captain.  R.A.M.C. 

McLaughlin,  H.J.,  M.B.,  Lieut.-Colonel,  R.A.M.C. 
McLaughlin,J.,  M.D.,  Lt.Col.,  R.A.M.C. 

Maclean.  F.  B.,  Lieut.-Col.,  R.A.M.C. 

McLeimaii,  F.,  M.B. ,  Lieut.,  R.A.M.C. 

McLougblin,  G.  S.,  M.B..  Major,  R.A.M.C. 

McMillan,  J.  F.,  Captain.  R.A.M.C. 

McNalty,  G.  W.,  M.D.,  C.B., Lt.-Col.  (ret.)  A.M.S 
McNamara,  J.,  11. D.,  (Jol.  R.A.M.C. 

Macnamara,  Hon.  Dep.-Surg.-Gen.  G.W.,  M.D.  Brig.-Surg. 
(retired),  A.M.D. 

McNamara,  W.  H.,  M.D.,  C.B.,  C.M.G.,  Col., R.A.M.C. 
Macnamara,  W.  J.,  M.D.,  Lieut.-Col.,  R.A.M.C. 

McNaught,  J.  G.,  M.D.,  Captain,  R.A.M.C. 

MacNeece,  J.  G.,  Lieut. -Colonel,  R.A. M.C. 

MacNeece.  T.  F.,  Lieut.-Col.,  R.A.M.C. 

Maconachie,  J.,  Lt.-Col.,  R.A  M.C. 

Maepherson,  IV .  G.,  M.B.,  C.M.G.,  Major, R.A.M.C. 
MacQuaid,  P.  J.,  Col.  (ret.)  A.M.S. 

Macrobin,  A.  A.,  M.B.,  Lt.-Col.  (ret.),  A.M.S. 

McSbeeliy,  E.L.,M.D., Surg.-Maj.  (ret.) , A.M.D. ,Tlie  Drive, 
Wimbledon,  S. W. 

MaeSwiuey,  E.  V.,  M.D.,  Lt.-Col.  (ret.),  A.M.S.,  Rockferry 
MeWatters,  IV'.,  (joloiiel,  R.A.M.C. 

Magill,  J.,  M.D.,  C.B.,  Iiieut.-Col.,  R.A.M.C.,  Surg  -Lieut.- 
Coi.  Coldstream  Guards 
Magrath,  C.  W.  S.,  M.D.,  Lt.-Col.,  R.A.M.C. 

Maher,  J.,  Major,  R.A.M.C. 

Mainprisr.  Lend  W.,  Captain,  R.A.M.C. 

Maj-or,  N.  B.,  Colonel,  R.A.M.C. 

Mallins,  J.  R.,  Major,  R.A.M.C. 

Mauders,  N.,  Major,  R.A.M.C., 

Mangin.  F.  M.,  Captain,  R.A.M.C, 

Mapleton,  E.  A.,  M.B,,  Lt.-Col.,  R.A.M.C 
Marks,  G.  F.  H.,  M.D.,  Major,  R.A.M.C. 

Marriott,  E.  W.  P.  V.,  Captain,  R.A.M.C 
Martin,  C.  B.,  M.B.,  Major,  R.A.M.C. 

Martin,  J.  F.,  M.B.,  Lieutenant  R.A.M.C. 

Martin,  W.T.,  M.D. ,Surg.-Col.  (ret.),  A.M.S 
Mason,  H.  D.,  Major,  R.A.M.C. 

Mathias.  H.  B.,  D.S.O.,  Major,  R.A.M.C 
Mattel,  Charles,  Surg.-i  leut. 

Maturin,B.  A.,  Major,  R.A.M.C. 

Ma whinny,  R.  J.  W.,  Idajor,  R.A.M.C. 

Maxham,  J.  W.,  Surg.-(Ien.,  M.D.,  (ret.),  A  M.S 
May,  W.  A.,  Lt.-Col.,  R.A.M.C. 

Meadows,  R.  W.,  M.D.,  Srg.-M1.-Gen.  (ret.)  A.M.S.  Saltash 
Meek,  J. ,11. D.,  Major.  R.A.M.C. 

Melladew,H.F.L.,M.D.. Surg.-Lt.-Col.  (retired/  A.M.S 
Melville,  C.  H.,  M.B.,  Major,  R.A.M.C. 

Michael,  H.  J.,  Col.,  R.A.M.C. 

Miller,  W.  B.,  M.D.  Lt.Col.,  R.A.M.C. 

Mills,  B.  M.,  M.D. .Major,  R.A.M.C. 

Milward,  E.  O.,  Lieutenant-Colonel,  R.A.M.C. 

Mitchell,  A.  H.  MacNeill,  Lieut.,  R.A.M.C. 

Mitchell,  C.  A.  P.,  M.D..  Lt.  Col..  R.A.M.C. 

Mitchell,  L.  A.,  M.B.,  Major,  R.A.M.C. 

Moberly,  H.  J.  R.,  Lt.-Col.,  R.A.M.C. 

MoUet,  G.  E.,  M.B.,  Major,  R.A.M.C. 

Moffitt,  T.  B.,  Lieut.-Col.,  R.A.M.C. 

Moir,  J.  Drew,  M.B.,  Major,  R.A.M.C. 

Moir,  J.,  M.D.,  Major,  R.A.M.C. 

Moore,  G.  A.,  Captain,  R.A.M.C. 

Moore,  R.  R.  H.,  M.D.,  Major,  R.A.M.C 
Moores,  S.  (>..  Major,  R.A.M.C). 

Moorhead,  Hon.  G.  A.,  Brig.-Surg.  (retired)  A.M.D., 
Loclee,  Dundee 

More,  L.  P.,  M.B.,  Capt.,  R.A.M.C. 

Morgan,  A.  H..  D.S.O..  Major  (ret.),  A.M.S. 

Morgan,  Claude  K.,  M.B.,  Capt.,  R.A.M.C. 

Morgan,  F.  J.,  Major,  R.A.M.C. 

Morgan,  J.  C.,  R.A.M.C. 

Morion,  Hou.  Brig.-Surg.  J.  W.,  Lt.-Col.  (ret.),  A.M.S.,  25, 
Lower  Belgrave  Street,  S.W. 

Moriarty,  Hon.  Brig.-Surg.,  T.B.,  M.D.,  Surg.-Major  (ret.), 
Morphew,  E.  M.,  Major,  R.A.M.C. 

Morris,  A.  H.,  Captain.  R.A.M.C. 

Morse,  R.  E.  R.,  Lt.-Col.,  R.A.M.C. 

Morton.  H.  M.,  M.B.,  Captain.  R.A.M.C. 

M  jsse,  Hon,  Dep.-Surg.-(5ien.  C.  B.,  C.B.,  C.M.G. ,  Surg.-Maj 
(retired)  A.M.D. 

Mosse,C.  G.  D.,  Lt.-Col.,  R.A.M.C. 

Mould,  W.  T.,  Major,  R.A.M.C. 

Muir,  H.  Skey,  C.B.,  M.D.,  Surg.-Genl.  (ret.),  A.M.S. 
Mulvauy.P.,  Lleut.-Col.,  R.A.M.C. 

Murray,  H.  W.,  M.B.,  Lieut.-Col.,  R.A.M.C. 

Murray,  J.  R.,  M.D.,  Brig.-Surg.-Lt.-Col.  (ret.),  A.M.S.,  20, 
Tlie  Avenue,  Gipsy  Hill,  S.B. 

Myers,  A.  B.  R.,  Brig.-Surg.-Lt.-Col.  (retired),  A.M.S.,  43, 
Gloucester  Street,  S.W.— iHet.  Co.Br. 

Myles,  Chas.  D,,  M.B.,  Lieut.,  R.A.M.C. 

Myles,  E.  H.,  Major,  R.A.M.C. 

Nash,  L.  T.  M.,  Major,  R.A.M.C. 

Newlaud,  F.  R.,  M.B.,  Major,  R.A.M.C. 

Niehol,  C.E.,  M.B.,  Lt.-Col., R.A.M.C. 

Nichols,  F.  P.  A.,  M.B.,  Lt.-Col.,  R.A.M.C. 

Nicholson,  Hon.  Brig.-Surg.  E.,  Surg.-Lt.-Col.  (ret),  A.M.S 
Nicholson,  R.  W.  B.  H.,  Lieut.-Col.,  R.A.M.C. 

Nickerson,  W.  H.  S.,  V.C..  M  B.,  Capt.,  R.A.M.C. 

Nicolls,  J.  M.,  M.B.,  Maior,  R.A.M.C. 

Noding,  T.  E.,  Lt.-Col.,  R.A.M.C. 

Norrinirton,  H.  L.  W.,  Capt.,  R.A.M.C. 

North,  E.,  Lieut.-Col,,  R.A.M.C. 

Nuiinerley,  P.  J.  R.  Captain,  R.A.M.C. 

O’Brien,  R.  F.,  Lt.-Col..  R.A.M.C. 

O’Callaghan,  D.M.,  M.D..  Major,  R.A.M.C. 

O’Connell,  D.  V.,  M.D,,  Lieut-Col.,  R.A.M.C. 

O’Connell,  Morgan  D.,  Lieut.-Col.,  R.A.M.C 
O’Conuell,  Mathew.  D., M.D. , Col.,  R.A.M.C. 

O’Connor,  A.  P.,  C.B.,  Lieut.-Col.,  R.A.M.C. 

O’Donueli,  J.  J.,  M.B.,  Maior,  R.A.M.C. 

O’Donnell,  T.  J.,  Lt.-Coi.,  R.A.M.C. 

O’Dwyer,  T.  F..M.D.,Surg.-Gen.  A.M.S. 

O’Farrell,  T.,  M.D.,  Surg.-General,  R.A.M.C. 

O’Flaherty,  A.  R.,  Capt.,  R.A.M.C. 

O’Gormau,  C.  J.,  D.S.O.,  Captain,  R.A.M.C. 

O’Grady,  S.  de  C..  C)apt..  R.A.M.C. 

O’Halloran,  31.,  31. D..  3Ia1or,  R.A. 51. C. 

O'Keeffe,  M.  W.,  Lt.-Col.,  R.A.M.C. 


O’Nial,  J..  C.  B.,  Surg.-Gen..  (ret.),  A. 31. 8..  Killaloe 
O’Reilly,  H.  W.  H.,  31.B.,  Captain,  R.A.3I.C. 

O’Reilly,  Hou.  Brig.-Surg.  J.  J.,  Lt.-Col.  (ret.),  A.3I.S. 
Ormshy,  G.  J.  A.,  3I.D.,  Captain,  R.A.M.C. 

Osburiie,  J.,  L  .-Col.,  R.A.3I.C. 

O’Sullivan,  D.,  Lieut.-Col..  R.A.M.C, 

Owen,  Hon.  Brig.-Surg.  O.,  Surg.-31ajor  (retired),  A.M.S 
Parker,  L.  E.  L.,  C)apt.,  R.A.3I.C. 

Parkes,  E.  E.,  31. B.,  Lieut.,  R.A.M.C. 

Parry,  H.  J.,  M.B.,  Major,  R.A.M.C. 

Parsons,  R.  C.,  Lieut..  R.A.M.C. 

Patch,  B.  G.,  Lieut..  R.A.M.C. 

Paterson.  H.  F.,  31. D.,  Surg.-Maj .-Genl.  (ret.),  A.31.S. 
Paxton,  J.,  31. D.,  Lieut.-Co).  iret.),A  31. S. 

Pearse,  Alliert,  Captain,  R.A.51.C. 

Pecheli,  A.  A,,  Lieut.-Gol..  R.A.3I.C. 

Peeke,  H.  S..  3Iaior,  R.A.31.C. 

Penny,  F.  S.,  31. B.,  Captain,  R.A.5I.C..  Brooke 
Penny,  J.  C.,  31. D.,  Dep.  Surg.-General 
Penton,  R.  H.,  D.S.O.,  Lt.-Col.,  R.A.51.C. 

Perry,  A.,  Surg.-Maj.  (retired)  A.3I.S. 

Peterkin,  A.,  31.B.,  Lieut.-Col.,  R.A.31.C. 

Pliillips.R.  E.  G.,  Capt.,  R.A.31.C. 

Philson,  S.  C.,  Maior, R.A.31.C. 

Phipps,  E.  V.  A.,  Lt.-Col.,  R.A.3I  C. 

Pliipps,  G.  C..Capt.,  R.A.31.C.  (ret.) 

Pike,  W.  W.,  D.S.O.,  3I.B.,  Lt.-Col.,  R.A.3I.C 
Pinches,  H.  G.,  IJeut.,  R.A.31.C. 

Pinches,  W.H.,  Major,  R.A.31.C. 

Pocook,  H.  I.,  31ajor,  R.A.3I.C. 

Pollock,  C.  E.  Captain.  R.A  31. C. 

Pollock,  C.  F.,  31. B., Colonel  (ret.i, R.A.M.C. 

Poole,  W.  0..  31. D.,  Major,  R.A.M.C. 

Poole,  W.  C.  T.,  Lt.-Col.,  R.A.3I.C. 

Pope,  W.  W.,  l,t.-Col.,R.A.31.C. 

Porter,  F.  J.  \V'.,  Captain,  R.A.M.C 
Porter,  R.,  3I.B..  Lt.-Col.,  R.A.M.C. 

Potter,  T.  J.,  Lieut.,  R.A.M.C. 

Powell,  E.  E..  Captain,  R.A.3I.C. 

Powell,  S.j  M.B.,  3Iajor,  R.A.3I.C 

Power,  J.  H.,  Surg.-.viaj.,  Royal  Horse  Guards 

Power,  R.  I..  3Iaibr,  R.A.3I.C. 

Power,  VV'.  31.,  Lieut.,  R.A.M.C 

Prescott,  A.  S.  K.,  Colouel  (rol)..  A. 31. S. ,  J.P.,  Gravesend 
Price,  W.  S.  31..  Colouel,  R.A. 31. 1). 

Probjra,  P.  .1.,  D.S.C).,  Cantain,  R.A. 31. C. 

Profeit,  C.  VV'.,  Captain,  R.A.3I.C. 

Pryne,  H.  V'., Captain.  K.A.3I.C. 

Quill.  H.,  M.B.,  Col.,  R.A.31.C. 

Raby,  J.,  3Iaior  (ret.),  Taunton 
Rainsford,  W.  J.  R.,  Lt.-Col., R.A.M.C. 

Rattray,  51 . 3IcG.,  3I.B.,  Captain.  R.A. 31, C 
Raymond  G.,  5I.B.,  Major,  R.A.M.C. 

Rayner,  H.,  M.B.,  Captain,  R.A.M.C. 

Read,  Harold  Wm.  K.,  Capt..  R.A.M.C. 

Reaae.  W.  L..  Lt.-CoL.R.A.31.C. 

Reid.  James  31.,  M.D.,  Lieut.-Ool,  R.A.31,C. 

Reilly,  C.  C.,  31aior.  R.A.3I.C. 

Reily,  A.  Y.  M.  B.,  3Iajor,  R.A.M.C. 

Renton, Hon.  Brig.-Surg. D., 31. D.,Surg.-Lt.-Ool. (ret  ).4.31.S 
Reynolds,  J.  H.,  LL.D., 31. B.,V.C.  It.-Co!.  (ret  A.M.S. 
Rhodes.  J.  H.  A.,  Lt.-Col.,  R.A.M.C. 

Riach,  "iV'.,  M.D.,  Lt.,  R.A.31.C. 

Ri  hmond,  J.  D.,  Lieut.,  R.A.M.C. 

Riordan,  J.,  31.B.,  Lt.-Col.,  R.A.3I.C. 

Rioi-dau,  W.  E.,  (Colonel.  R.A.3I.C. 

Risk,  E.  J.  E.,  Lt.-Col.,  R.A.3I.C. 

Ritchie,  J..  31. B.,  31ajor,  R.A.Sl.C 
Rivers,  J.  H.,  Captain,  R.A.M.C. 

Robinson,  G.  VV'..  Lieut.-GoL,  R.A.31.C. 

Robinson,  O.  L.  Major,  R.A.3I.C. 

Robinson,  R.H.,  Lt.-Col.,  (ret.),  R.A.31.0. 

Roche,  E.  A.,  Lt.-Col.,  R.A.M.C. 

Roche,  J.  V.,  Capt.,  R.A.M.C. 

Roe,  E.  A.  H.,  Surg.-Lt.-Col.  (ret.),  A.31.S.,  Belfast 
Roe,  S.  B.,  3I.B„  C.B.,  Dep.-Surg.  Gen.  (retired),  A.31.^_ 
Bally  connell 

Rogers,  Hy.,  Lieut.,  R.A. 3I.C. 

Rogers,  Sir  J.  (1.,  M.B.,  K.  C. 31. G.,  D.S.O.,  Lieut.-Col.  (ret«) 
A.3I.S.,  Director  Genl.  Sanitary  Dept..  Cairo,  Egypt 
Rotiayne,  C.  R.  L.,  31. B.,  Lieut..  R.A.M.C. 

Rooney,  J.  P.,  Colonel.  U.A.3I.C' 

Rose,  A.  S.,  M.D.,  Lt.-Col.,  R.A.3I.C. 

Ross,  Sir  David  P.,  M.D.,  C.31.G.,  Surg.-Gen. 

Routn,  J.  I.,  Lieut.-Colonel,  R.A.31.0. 

Row'an,  H.  D.,  M.B.,  3Iajor,  R.A.3I.C. 

Rowney,  W.,  3I.D  ,  Lt.-Col.,  R.A. 31. C. 

Russell,  A.  F.,  M.B.,  Lt.-Col..  C.M.G.,  R.A.3I.C. 

Russell,  G.  B.,  31. B.,  Major,R.A.3I.O. 

Russell,  J.  J.,  31. B.,  3Iaior.  R.A.3I.C. 

Russell,  M.  W.  H.,  5Iaior,  R.A.31.C. 

Ryan,  C.  S.,  Surg.-Colonel 
Ryan,  Eugene,  Lieut.,  R.A.3I.C. 

Salmon,  L.  E.  A.,  3Iajor,  R.A.3I.C. 

Salvage,  J.  V.,M.D.JVIajor,  R.A.M.C. 

Saunders,  D.  M.  M.D.,  Major,  R.A.3I.C. 

Saw  F.  A.,  31. B.,  31ajor,  R.A.3I.C. 

Sawyer,  R.  H.  S.,  M.B.,  Lt.-Col.,  R.A.3I.C. 

Scanlau,  A.  de  C.,  3Iajor,  R.A. 31. C. 

Scanlan,  J.,  M.B.,  Lt.-Col.  (ret.),  A.3I.S.  Kers will,  Broad. 

clyst— S.W.  Br. 

Scott,  B.  H.,  Slajor,  R.A.BI.C. 

Scott,  George,  31. B..  31ajor,  R.A.3I.C. 

Scott,  G.,  3t.B.,31ajor,  R.A.3I.C. 

Scott,  Harvie,  M.B.,^Lieut.-Col.  (ret.)  A. 31. S. 

Scott,  H.  H.,  3I.B.,  Lieut..  R.A.3I.C. 

Selby,  R.,  3I.B.,  Capt.,  R.A.3I.G. 

Semple,  D..  M.D.,  Maior,  R.A.3I.C. 

Sewell,  E.  P.,  31.B.,  Capt.,  R.A.3I.C. 

Sexton,  M.  J.,  3I.D.,  Major,  R.A.31.C. 

Seymour,  C.,  M.B.,  Lieut.-Col.,  R.A.31.C. 

Shanahan,  D.  D.,  3Iajor,  R.A.31.C. 

Shaw,  C.  E.  M.,  Surg.-Lt.-Col.  (ret.i,  A.3I.S. 

Shaw  Hon.  Brig.-Surg.  J.  A.,  M.D.,  Lieut.-Col.  (retired 
A.M.S.,  Hazelwell,  Tenby 
Shea,  H.  F.,  Lt.-Col..  R.A.M.C. 

Sheehan,  G.  F..  Capt.,  R.A.BI.C. 

Sheldrake,  E.  N.,  Surg.-BIajor,  R.A.BI.C. 

Shine,  J.  31.  F.,  M.D.,  Blajor,  R.A.BI.C. 

Silver,  J.  P.,  3I.B..  Oaptaiu,  R.A.BI.C. 

Sinclair,  E.  31.,  31. D.,  Dep.  Surg.-Gen.  (ret.),  A.31.S., 
Nevern  Square,  S.W. 

Skinner.  B.  31.,  Lt.-Col.,  R.A.BI.C. 

Skues,  Hon.  Dep.  Surg.-Gen.  F.  31..  Brig.-Surg. (ret.)  A.M.D 
Slayter,  E.  W.,  M.B.,  Captain,  R.A.BI.C. 

Sloggett,  A.  T.,  Lieut.-C)ol.,  R.A.BI.C. 

Smallman,  A.  B.,  31. B..  Lieut.,  R.A.BI.C. 

Smith,  Fred.,  D.S.O.,  Blajor,  R.A.BI.C 
Smith.  L.  F.,  Captain,  R.A.BI.C. 

Smith,  S.  B^  31. D.,  Lieut.,  R.A.BI.C. 

Smith,  VY.  W^  Captain,  R.A.BI.C. 

Smithson,  A.  E., 31. B.,  Blajor,  R.A.BI.C. 

Somerville-Large,  B.  W.,  Lieut.-Col.,  R.A.BI.C. 

Sparkes,  C.  S.,  Major,  R.A.BI.C. 

Sparkes,  W.,  31. B.,  Lieuf.,  R.A.SI.C. 

Spence,  A.  E.  C.,  31. B.,  Blajor,  R.A.M.C. 

Spencer,  C.  G.,  M.B.,  Captain,  R.A.BI.C. 
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SpouK.  C.  S..  D.S.O.  Major,  R.A.M.C. 

Syinre,  M'.  1*.,  .Major,  il.A..Vl.C’ 

Staildon,  H.  K.,  Captain,  R.A.M.C. 

Stalham,  J.  C.  Baron,  Capt.,  R.A.M.C 
Stalkartt,  C.  E.  Grey,  M.l).,  Captain,  R.A.M.C. 

Stalkartl,  H.  A.,  .M.B..  Major,  R..A.M.C. 

Stallard,  H.  G.  E.,  Capt.,  lt,A.M.C. 

Stanistreet,  G.B.,  M.B..  Captain,  E..A.M.C 
staples.  A.,  Major  R.A.M.C. 

Staples.  K.  P.,  Lt.-Col.  (ret.  .V.M.S.) 

Starr,  W.  H.,  .Major,  R.A.M.C. 

Steel,  E.  B  M.B..  Captain,  R.A.M.C. 

Steele,  W.  H.,  M.D.,  Lt.-Col.  (retired),  A.M.S 
Stevenson,  W.  F.,  C.B.,  M.B., Colonel,  R.A.M.C. 

Stiell,  D.,  M.B.,  Major,  R..A.M.C. 

Stock,  Philip  G.,  Lieutenant,  R.A.M.C. 

Stokes,  H.  II.,  M.B.,  Lt.-Col.,  R.A.M.C. 

Slone,  C.  A.,  M.l)  ,  Major,  R.A.M.C. 

Straton,  C.  II.,  Lieut.,  R..4.M.C. 

Stuart,  J.  R.,  M.B.,  Major,  R..A.M  C. 

Stuart,  S.  O.,  Ma(or,R..A.M.C. 

Supple,  J.  F.,  C.B.,  Col.,  R.A.M.C. 

Sutton,  A.  A.,  B.S.G.,  Major,  R.A.M.C. 

Swabey,  S.  W.,  Lt.-<  ol.,  R.A.M.C. 

Swan,  W.  T.  M.B.,  Major,  R.A.M.C. 

Swayne,  C.  H.,  D.S.O.,  Col..  R.A.M.C 
Sweetnam,  S.  W., Captain,  R.A.M.C. 

Sylvester,  G.  H.,  Lt.-(5ol.  R.A.M.C 

Symons,  J.  T.  M.,  M.D.,  Brii<.-Surg.  (retired),  A.M  S. 

Tate,  A.  L.,  Major,  R.A.M.C. 

Tate,  G.  W.,  M.B.,  Captain,  R.A.M.C. 

Tatham,  C.  J.  W.,  Major,  R.A.M.C 

Temple.  W.  M  B.,  V.C.,  Lieut.-Col.  (retired).  A.M.S. 
Thacker,  R.  C.,  Major,  R..A.M.C. 

Thiele,  C.  W.,  M.B.,  Lt.-Col.,  R.A.M  C. 

Thom,  G.  St.  C.,  M.B.,  Captain,  R.A.M.C. 

Thompson,  A.  G.,  M.B.,  Captain,  R.A.M.C. 

Thompson,  H.  N.,  M.B.,  Major.  R.A.MC. 

Thompson  Hon.  Surg.-Gen.  J.  J.,  Hep.  Surg.-Gen. 
A.M.S.,  Torquay 

Thomson,  J.,  M.B.,  Major,  R..A.M.C. 

Thomson,  W.  B.,  Lt.-Col.,  R.A.M.C. 

Thurston,  H.  Champney,  C.M.G.,  Major,  R.A.M.C. 


Thurston.  II.  S.,  Captain,  R.A.4I.C. 

Tibbits,  Walter,  M.B,,Capt.,  R..\.M  C 
Tidbury,  J.,  M.U.,  Liout.-Col.,  R.A.M.C 

.Jirig.-sMrg.  R.  F..  Lt.-Col.  (retireil),  A.M.S, 
Dublin— Leinster  Br.  ■ 

Tobin,  .lohn,  Lieut.,  R.A.JI.C. 

Brig-Surg.  E.  D.,  M.D.,  Surg.-Ma)or(ret. 
A.M.D.,  Folkestone 

Townsend,  E.,  M.D.,  C.M.G.,  C.B.,  Col.,  R.A  M  C 
Townsend,  Samuel,  M.U.,  Lt.-Col.,  R.A.M  C 
Treherne,  F.  H.,  Lt.-Col.,  R.A.M.C. 

Trevor,  F.  W.,  M.B.,  Col.,  R.A.M.C. 

Trevor,  H.  O.,  Lt.-Col.,  R.A.M.C. 

Trewmau,  O.  T.,  M.B.,  Lt  -Col.,  R.A.M.C. 

Trotter,  W.  J.,  Major,  R..‘V.M.(l. 

Thicker,  T.  J.,  Surg.-Maj.  (ret.),  A.M.D.,  Hindon,  Salis¬ 
bury 

Turner,  A.  F.,  Surg  -Maj.  (retired)  .A.M.D. 

Turner,  W.,  Major,  R..4.M.C 

Tuthill,  P.  B  M.D..  Lt.-Col.  (ret.)  A.M.S. 

Tyacke,  N.,  Major,  R.A.M.C. 

Vaughan- Williams.  H.  V.,  M.B..  Capt.,  R.A  M  C 
Wad'j,  G.  A.,  M.B.,  Major,  R  .A.M.C. 

Wales,  Hon.  Brig.-Surg.  J.,  Surg.-Maj.  ret.)  .A.M.D., 
S.E.  Br. 

Walker,  F.  S.,  Lieut.,  R.A.M.C. 

Walton.H  B.  G.,  Capt..  R..A.M  C. 

Ward,  L.  B.,  Lt.-Col.  (ret.),  A.M.S. 

Ward,  W.  A.,  Captain,  E..A.M.C. 

Wardrop,  D.,M.B.,  Lt.-Col.,  R.A.M.C. 

Waring,  A.  H..  Captain,  R..A.M.C. 

Waring,  Arthur  D.,  M.B..  Lieut.,  R..A.M.C 
Waters,  R.,  M.D.,  C.B.,  Brig.-Surg.  (ret.),  A.M.S.,  Tubber- 
more 

Watson,  A.  O.  C  ,  M,B.,  Major,  R.A.M.C. 

Watson,  John.  M.D.,  Lt.-Col.,  R..A.M  C 
Watson,  J.  J.  C.,  M.D.,  Major,  R.A.M.C. 

Watts,  Brian,  Capt.,  R.A.M.C. 

Way,  L.,  Major,  R.a.M.C. 

Webb,  A.  Lisle,  Captain,  R.A.M.C. 

Webb,  C.  A.,  Lt.-Col..  R.A.M.C. 

Webb,  W.  E..  M.D.,  Col.,  R.A.M.C 
West,  Johu  W.,  M.B.,  Lieut.-Col.,  R.A.M  C 


Westcott,  S..  C.M.G,.  Slajor,  R.A.M.C. 

Weston,  G.  E..  Lt.-Col  . R.A.M.C. 
wpaite,  T.,  Du  B  ,  SUjor  R..V.M.C. 

Whelan, . I.  F.,  Lieutenant  R.A. JI.C. 

,  White,  C  ,  Li.  Col.  (ret.)  A.M  S 
White,  Hon.  Bug,  Surg.  W..  O’B.,  Lt.-CA.  (rtf.),  A  M  S.  21 
Benny  St.,  Tralee 

Whitehead.  H.  R..  Lt.-Co,.,  R.A.Al.C. 

Whitestono,  C.  W  H  ,  JI.B.,  Captain  R.A.M.C. 

Whitley,  A.  W.  Bep.-lusp.-Gen.,  ret. 

Whltty,  M.  J.,  M.U.,  Major  R.A.M.C. 
i  Wight,  E.  O.,  Lt.-Col.,  R.a.M.C. 

I  Wiles  Hon.  Dep.  Surg.  Gou.  .1.,  Brig.^afg,.  (ret.)  A.M.D. 

I  Will,  J.,  M.B..  Major  R.A  M.C. 

Williams,  E.  M.,  Capfiii  R.A.M.C. 
i  Williamson.  John  G.,  I, t.  Col.,  (retired).  A  M  S 
i  Wilmot,  R.  C.,  Lieut.,  R.A.M.C. 

Wills,  S.  R  Major,  R.a.M.C. 

Wilson,  E.  M.,  D.S.O,.  C.B..  Lt.-Col. ,  R.A  M  C 
Wilson,  G.,  M.B.,  Lt.-Col.  R.A.M.C 
Wilson,  J.  B.,  M.D.,  Major,  R.a.M.C. 

Wilson,  W.  J  M.D.,  Brig.-Sutg.  (ret.),  A.M.S.,  Farcham 
Wmdle,  R.  J..  M.B.,  Major  R.v». M.C. 

Winter,  T.  B.,  Lieut.-Col ,  R.A.M.C. 

Winter,  H.  E,,  Major,  R.A.M.t). 

Withers,  S.  H.,  M.B.,  Maj.,  R.A.M.C. 

Wolseley,  W.  O.,  Lieut.-Col..  R.A.M.C. 

■  Woodhoiise,  T.  P.,  Lt.-Col..,  R  A  M  C. 
t  Woodley,  R.  N.,  Captain,  R.A.M.C. 

Woods,  C.  G.,  M.D.,  Major  R.A  M.C. 

!  Woods, C.R., M.D. ,Lt.-Cjl..  R.A.M.C. 

I  Woodside,  W.  A.,  Captain  R.A.  M.C. 

Woolfryes.Sir  John  A.,  K.C.B.,  C.M.G. ,  K.H.P  M. 

Surg.-Gen.,  Hallatrovv  Court,  Bristjl  ” 

i  Wright,  A.,  Ma.1or,  R.A.M.C. 

!  Wright,  R.  W.,  Major,  R.A.M.C. 

Wroughtoii.  A.  O.  B.,  Captain  R.A.M.C. 

‘  Wyatt,  H.  J.,  Major,  R.A.M.C. 

Yarr,  M.  T.,  Major,  R.A.M.C. 

Young, A. S.W.,  Lieut.-Col  .  (ret.)  R.A.M.C. 

Young,  C.  A.,  Major,  R.A.M.C. 

Younge,  G.  H.,  L.-Col.,  R.A.MC. 

Tourdi,  J.  K.,  M.B.,  Lt.  CoL,  R.A.M.C 
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Abbott,  Samuel  H.  L.,  M.B.,  Lieut.  I  M.S. 

Adams,  C.,  M.B.,  Lt.-Col.,  Madras  Bstab. 

Adie,  J .  R.,  M  B.,  Major,  Bengal  Estab. 

Ainsworth,  Hugh,  M.B.,  Capt.,  Bengal  Estab. 

Allison,  H.,M.D.,  Lieut.-Col., Madras  Estab. 

Alpin,  W.  6.  P.,  Major,  Bengal  Estab. 

Anderson,  A.  R.  S .,  Maj  or,  Bengal  Estab. 

Anderson,  A.  V.,  M.B.,  Lt.-Col.,  Bombay  Bstab. 

Anderson,  John,  M.B.,  Lieut.-Col.  Bengal  Estab 
Anderson,  J.  w.  T.,  Lt.-Col.,  Bombay  Estab. 

Anderson,  W.  M.,  M.B.,  Capt.  I. M.'S.,  224,  Meerut  r  P 
India 

Armstrong.  H.S..  Lieut.-Col.,  Madras  Estab.  .  , 

Amim,  H.  C.  L..  Mai.,  Bombay  Estab. 

Avetoom,  S.  T.,  Lt.-Col.,  Bombay  Estab. 

Bain.  H.  S.  E.,  Lt.-Col.,  Madras  Estab. 

Bainbridge.  G.,  M.D.,  Surg.-Gen.,  Bombay  Estab 
BainBs,£dgar  F.  E.,  Capt.,  l.M.d. 

Baird,  R.  F.,  Capt.  I. M.S.  1 

Baker,  D.  G.  R  e.,  Lieut..  Bombiy  Estab. 

Baker, G.  H.,  Major,  Bengal  Estab. 

Baker,  O.,  Surg.-Lieut.-Col.,  Bengal  Estab.  (ret  ) 

Bamber,  Chas.  J.,  Lieut.-Col.  I.M.S. 

Bamlield,  H,  J.  K.,  Captain,  Bengal  Estab 
Bauuerman,  W.  B.,  M.D.,  Major,  Madras  Estab. 

Barker,  F.  C.,  M.D.,  Lt.-Col.  Bombay  Estab. 

Barnett,  John  Milford,  M.D.,  Surg.,  Bombay  Estab.  (ret.) 
Barron,  R.  M.,  Lieut. 

Barry, C.  C.  S..  Capt.  I. M.S. .Bengal  Estab. 

Barry,  J.  P.,  M.B.,  Lt.-Col.,  Bombay  Bstab. 
Bartholomeusz.M.  L.,M.B.,  Lt.-Col.,  Bombay  Estab. 

Basu,  B.  D.,  Captain,  Bombay  Estab. 

Bash,  D.,  Lt.-Col.,  Bengal  Estab. 

Bate,  T.  E.  L.,  C.I.E.,  It. -Col.  Bengal  Estab. 

Battye,  W.,  Rothney,  M.B.,  B.S.,  Captain 

Beamish,  G.  C.,  Capt.  I.M.S.,  51,  N.  F.  Hospital,  China  F.  F 

Beaumont,  T.,  M.D.,  Dep. -Surg.-Gen.,  Madras  Estab.  (ret.) 

Palmerston  Park,  Dublin 
BedforcL  C.  H.,  M.D.,  Maj.,  Bengal  Estab. 

Beech,  L.,  Lt.-Col.,  Madras  Estab.  (retired) 

Bell,  (J.  J.  H.,  M.B.,  Major,  Bengal  Bstab. 

Bennett,  C.H.,  M.D.,  Lt.-Col.,  Madras  Estab. 

Bennett,  Hugh,  M.B.,  Captain,  Bombay  Estab. 

Bennett,  Vivian  B.,  M.B.,  Captain,  Bombay  Est^. 

Benson,  P.  H.,  Lt.-Col.,  Madras  Estab. 

Berry,  A.  E.,  Captain,  Madras  Estab. 

Betts,  A,  J.  V.,  M.B.,  Lieut..  Bombay  Estib. 

Bidie,  G.,  M.B.,  C.I.E.,  Q.H.S.  Surg.-Gen.  Madras  Estab. 
(ret.) 

Bidie,  G.,  Captain,  Madras  Estab. 

Birdwood,  G.  T  M.D.,  Captain,  Bengal  Estab. 

Blenkinsop,  F.  H.,  Lt.-Col.,  Madras  Estab 
Blenkinsojp.  F.  L.,  Captain.  Madras  Estab 
Blood,  J.  F  ,  M.D.,  Surg.-Maj.  Bengal  Estab.  (ret.) 

8,  Lome  Road,  Birkenhead— L.  &'  C.  Br 
Bookey,  J.  T.  B.,  Col. ,  Bengal  Estab 
Bouste^,  R  ,  M.D.  Surg.-Maj.,  Bombay  Estab.  (ret.) 
Bown,  A.  T..  Major,  Bengal  Estab. 

Bovill,  E.,  M.D.,  Lt.-Col.,  Bengal  Estab. 

Braide,  G.  F.  W.,  M  B.,  Major,  Bengal  Estab. 

Branfoot,  A.  M.,  M.B.,  C.I.E.,  Surg.-Qen.,  Madras  Estab. 
Krassey.  Lawrance  P.,  i.ieut.,  I.M.S. 

Brown,  E.  H.,  Surg.-Maj.,  Bengal  Estab. 

Browne,  W.  R.,  M.D.,  Surg.-Lt.-Col.,  Madras  Estab. 
Browning,  W.  B.  Lieut.-Col.,  Madras  Estab 
Bryson,  R.,  Capt.,Madras  Estab. 

Buchanan,  A.,M.D.,  Maior,  Bengal  Estab. 

Buchanan,  W.  J.,  M.D.,  Major,  Bengal  Estab. 

Buist,  A.  W.  T..  iljyor,  Bombay  Estab. 

Bull,  G.  H.,  M.D.,  Lt.-Col.,  Bombay  Estab. 

Burden.  H.,  Captain,  Bengal  Estab. 

Burke,  W.  H.,  M.B.,  Lt.-Col.,  Bombay  Estab. 

Burnett,  8.  H.  S.,  Captain,  Bombay  Estab. 

Burton,  J.  A.,  Lt.-Col.,  Madras  Estab. 

Cadell,  J.  M.,  Major,  Bengal  Estab. 

Cadge,  W.H.,  Lt.-Col.,  Bengal  Bstab. 

Calvert,  J  T.,  M.B.,  Major,  Bengal  Estab. 

Cama,  R.  H.,  Lieut.-Col.,  Madras  Estab 

Cameron,  John  P.,  Lieut.,  IMS 

Carmichael  J.  C.  Gordon,  M.D.,  Col.,  Bengal  Estab. 

Can,  W.,  M, B..  Captain  Bengal  Estab. 

^arroll,  E.  R.  W.  C.,  Major,  Bengal  Estab. 

C  irr-AVbite,  P.,  M.B.,  Major,  Madras  Estab. 
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,  Carson,M  .  P.,  M.D.,  Lt.-Col.,  Bombay  Estab. 

I  Castor,  R  H.,  M.B. ,  Major, Madras  Estab 
Cnanrthuri,  M.  N.  J»1.B.,  Capt.  Madras  Estab 
Chauner,  O.H.,  M.B.,  Lt.-Col.,  Bombay  Estab 
Charles,  R.  Havelock,  M.D.,  Lt.-Col.,  Bengal  Estab. 
Childe,  L.  F.,  M.B.,  Major,  Bombay  Estabf 
Clarkson,  F.  C.,, Major,  Bengal  Estab. 

Clements,  J.  B.  JLt.  Bengal  Estab 
Close,  J.  K.,  M.D.,  Majon  Bengal  Estab. 

Cobb,  R.,  M.D.,  Lt.-Col.,  Bengal  Estab. 

Cochrane,  A.  W.  R..  M.B.,  Capt.  I.M.S.,  Bombay  Estab 
Collie,  M.  A.  T.,  M.B.,  Major,  Bombay  Estab 
Condon,  De  Vere,  M.B.,  Captain,  Bombay  Estab 
Corkery,  W.  A.,  Lt.-Qol.,  Bombay  Estab. 

Cornwall,  J.  W.,  M.B.,  Captain,  Madras  Estab. 

Corry,  Matthew,  M.B.,  Capi.  I.M.S. 

Courtney,  W.  M.,  Lt.-Col.,  Bengal  Estab. 

Cowin,  Douglas  H.  F.,  Capt.  I.M.S. 

Crawford,  D.  G.,  M.B.,  Lt.CoL,  Bengal  Estab. 

Crawford,  F.  J.,  M.D.,  Major,  Madras  Estab. 

Crofts,  A.  Martin,  Lieut.-Col.  I.M.S. 

Crofts.  J.,  M.D.,  Lt.-Col..  Bengal  Estab. 

Crombie,  A.,  Lt.-Col.,  M.D.,'C.B.,  Bengal  Estab. 

Criissle,  Howard.  Lieut.,  I.M.S. 

■Cruddas,  Hamilton  M.,  Capt.  I.M.S. 

Cunningham,  J.  A.,  M.D.,  Lt.-Col.,  Bengal  Estab. 

Calal,  R.  A.,  M.B..  Lt.-Col.,  Bombay  Estab. 
Dintra,S.H.,M.D.,  Lt.-Col.,  Bengal  Estab, 

Davidson;  D.  M.,  M.B.,  Captain,  Bensal  Estab. 

Davddson,  J.,  Brig.-surg  -Lieut.-Col.  (ret.) 

Davidson,  J.,  Captain,  Bengal  Estab. 

Davis,  G.  McB.,  D.S.O.,  Colonel, Bengal  Estab. 

Davis,  R.  £.  S.,  Lt.-Col..  R..A.M.C. 

Davys,  G.  I.,  M.B.,  Lieut.  I.M.S. 

Dawes,  C.  D.,  Captain,  Bengal  Estab. 

Deane,  A.,  M.D.,  Lt.-Col.,  Bengal  Estab. 

Deare,  B.  H.,  Captain,  Bengal  Estab. 

De  Fabeck,W.F.  M.D..  Surg.-Maj.-Gen.,  Madras  Estab.(ret) 
Dee,  Peter,  M.B.,  Captain,  Madras  Estab. 

Delauy,  T.  H.,  M.B.,  Captain,  I.M.S. 

De  Reuzy,  Sir  A.  C.  C.,  K.C.B.,  Surg.-Gen.  Bengal  Estab. 

(ret.),  20,  Park  Hill  Road,  Ealing,  W. 

Dewes,  F.  J.,  Major,  Madras  Estab. 

Dick,  Maxwell,  Captain,  Madras  Estab. 

Dimmock,H.  P.,  Lieut.-Col.,  Bombay  Estab. 

Dobson,  A.  F.,  M.B.,  Col.,  Madras  Estab. 

Donovan,  C.,  M.D.,  Captain,  Madras  Estab. 

Doyle,  B.,  M.B.,  Lt.-Col.,  Bengal  Estab. 

Doyle,  I.  P.,  D.S.O.,  Major,  Madras  Estab. 
Drake-Brockman,  E.  F.,  Brig  -Surg.-Lt.-Col.,  Madras  Estab 
(ret.),  Cheriton,  281,  'Wlllesden  Lane,  N.W. 
Drake-Brockman,  H.  E..  Major,  Bengal  Estab. 
Drake-Brockman,  V.G.,  Captain,  Bengal  Estab. 

Drury,  F.  J.,  M.B.,  Major.  Bengal  Estab. 

Duke,  Joshua,  Lt.-Col.,  Bengal  Estab. 

Duer,  C.,  M.B.,  Major,  Bengal  Estab. 

Duncan,  A„  M.D.,  Lieut.-Cbly^ Bengal  Estab. 

Dyson,  H.  J.,  Major,  Bengal  Estab. 

Dyson,  T.  E  ,  M.B.,  Major.Bombay  Estab. 

Easton,  Philip  G.,  Lieut.  I.M.S. 

Edwards,  A.  R.,  Surg.  I.M.S. 

Edwards, W.  R..  M.D.,  C.M.G.,  Major,  BeuKa)  Estab. 
Elcum,  D.,  Surg.-Mai., Madras  Estab.  (ret.) 

Elliot,  W.  H.  W..  M.B.,  Maj.,  I.M.S. 

Elphlck,  H.  W.,  M.B.,  Major,  Bengal  Estab. 

Emerson,  G.  A.,  Lieut.-Colonel,  I.M.S. 

Kntrican,  James,  M.D.,  Lieut. 

Evans,  A.  O.,  Lieut.-Col., Madras  Estab. 

Evans,  J.  W.,  Maj.,  Madras  Estab. 

Byre,  M.  S.,  M.B..  Lt.-Col.,  I.M.S. 

Farquhar,W.,M.D.,  Dep.  Surg.-Gen.,  Madras  Estab.  (ret.) 

40,  Westbourne  Gardens,  W. 

Faulkner,  Alex.  S.,  Surg.-Maj.,  Bombay  Estab.  (ret.) 

Fa.vrer,  P.  D.  S.,  Captain,  Madras  Estab. 

Fearnslde,  C.  F.,  M.B.,  Major.  Madras  Estab. 

Fenton,  A.,  Capt..  Bengal  Estab, 

Foster,  R.  B.  B.,  M.B.  Capt.,  B()mba.v  Estab. 
Frencb-Mullen,  D.,  M.D.,  Lt.-Col.,  Bengal  Estab. 

Fink,  G.  H.,  Major,  Bengal  Estab. 

Fleming,  A.  M.,  Captain,  Bombay  Estab. 

Fleming,  A.  N..  Lieut.,  Madras  Estab. 

Fooks,  G.  E.,  Lt.Col.,  Bombay  Estab. 

Fooks,  H.,  Major,  Beuga  Estab. 


Foster,  H.  B.,M.B,,  Lieut.  I.M.S. 

Foulkes,  T.  H.,  Captain,  Mailras  Estab. 

Fowler,  George,  Surg.-Lieut.,  Bengal  Estab. 

Franklin  Sir  B.,  C.I.E.,  Q.H.P.,  K.C.I.E.,  fiurg.-Gcn. 
Bengal  Bstab. 

j  French,  G.  B.,  Maj,)  Bengal  Estab. 

Frenchman  E.  P.,  Lt.-Col..  Madras  Bstab. 

Freyer  P  J.,  M.D.,  Surg.-Lt.-Col.,  Bengal  Estab.  (ict. 
Frost,  G.  H.,  M.B.,  Captain,  Bengal  Estab. 

Fullerton,  J.  C_y  M.B.,  Lt.-Col.,  Bengal  Bstab. 

Fullerton,  T.  W.  A.,  M.B.,  Captain,  Bengal  Estab. 

Gabbett,  P.  C.,  Captain,  Madras  Estab. 
j  Garvie,  J.,  M.B.,  Major,  Ben.gal  Estab. 

■  Gibbons,  J.B.  Lt.Col.,  Bengal  Bstab. 

Gibbs,  A.  A.,  Captain,  Bombay  Estab. 

Gidne.v,  Henry  a.  J.,  Capt.,  I.M.S. 

Giflard,  G.  G..  Majoi',  MadrriS  Esta]). 

;  Gilbert,  C.  E.  L.,  Major,  Bengal  Bstab. 

Gilbert  L.  B-.  M.  B.,  Ctpt .  I  M  S,  » 
j  Giles,  G.  M.  J.,  M.B.,  Lt.-Col.,  Bengal  Estab. 

Gimlette,  G.  H.  D..  M.D.,  CM  .E..  Lt.-Col.,  Bengal  Estah- 
I  Gloster,  Thos.  A.,  Al.B.,  Lieut.  I.M.S. 

I  Godkin,  8.  R.,  Capt,.  I  SI.s. 

I  Good,  J.,  M  B.,  Capt.  I.M.S. 

Graham,  J.  D.,  Capt..  Bomboy  Estab. 

Granger,  Thos.  A.,  M.B. ,  Capt.  I.M.S. 

Grant,  A.  G.,  M.B.,  Surg.-M,' j.,  Bengal  Estab.  (retired) 
Gray,R.,Bng.-Surg.,  BengaiE3tab.(ret.),4d,Queeu’BRoad' 
Aberdeen— Aberdeen  Br. 

Gray,  W.  H.,  M.B.,  Maior,  Bengal  Estab. 

Greany,  H.,  M.D.^^Lt.-Col.,  Madras  Estab. 

Qreany,  J.  P.,  M.D.,  Lt.-Col.,  Bombay  Bstab. 

Green,  C.  R.  M.,  Major,  Bengal  Estab. 

Greig,  E.  D.  W.,  M.B.,  Captain. 

Gritfiths,  G.  S.,  Lt.-Col.,  Bengal  Estab 
Griffiths.  W.  E.,  Lt.-Col.,  Bengal  Estab. 

Gupta,  K.  P.j  Surg.-Lt.-Col.,  Bengal  Estab.  (ret.) 

Haig,  P.  de  H.,  Lt.-Col.,  Bengal  Estab. 

Haig,  P.  B.,  M.B.,  Captain,  Bengal  Estab. 

Hakim,  H.  M.,  Lt.-Coi.,  Madras  Estab. 

Hall,  E.  A.  W.,  M  B.,  Maj.  I.M.S. 

Hall,  Geoffrey  C.,  Col.,  Bengal  Estab. 

Hall,  Gilbert  C.,  Surg.-Capt.,  Madras  Estab.  (ret.) 
Hamilton,  H.,  M.D.,  Col-  Bengal  Bstab. 

Hamilton,  W.  G.,  uapt.,  Bombay  Estab. 

Hammono,  F.  A.  L..  Caot .  1  M.S. 

Hare,  E.  C.,  Major,  Bengal  Estab. 

Harington,H.  N.  V.,  r,t.-CoI.,  Madras  Bstab. 

Harris,  G.  F.  A.,  Lt.-Col.,  Bengal  Bstab. 

Harriss,  S.  A.,  M.B.,  Captain,  Bengal  Bstab. 

Harvey,  W.  F.,  M.H.,  Capt.  I.M.S. 

Harrison,  C.  B.,  Captain,  Madras  Bstab. 

Hatch,  W.  K.,  M.B.,  Lt.-Col., Bombay  Estab. 

Hay,  G.  W.  R.,  M.D.,  Surg. -(len.,  Bombay  Estab 
He.ard,  Richard,  M.B.,  Captain,  Bengal  Estab. 

Hehir,  P.,  M.D.,  Major,  Bengal  Estab. 

Henderson,  S.  H.,  M.B.,  Major,  Bengal  Estab. 

Henderson,  W.  G.  H.,  Lt.  Col.  I.M.S.,  Bombay 
Hendley,  A .  G..  Major,  I.M.S. 

Hendley,  H.,  Lt.  Col., Bengal  Bstab. 

Hendley,  T.  H,.  C.T.E.,  Coionel,  Bengal  Estab. 

Hepper,  E.  C.,  Lieut.  • 

Herbert  Herbert,  Major,  Bombay  Bstab. 

Holmested.  T.,  Surg.-Maj.,  Bombay  Estab.,  (red  ),  Ellen 
borough  i’ark  Soutli,  Weston-Super-Mare 
Hooton,  A  ,  Captain,  Bombay  Estab. 

Hore,  E.  W..  M.B.,  Major.  Bengal  Estab. 

Horten,  J.  H  ,  Liout..  l.M  S. 

Howell,  J.  A.,  Surg.-Lt.-Col.,  Bombay  Estab.  (ret. 

Hudson,  C.  T..  Major,  Bombay  Estab. 

Hudson,  E.,  Major,  J  .M.S. 

Hugo,  J.  H.,  D.S.O.,  Captain 
Hugo,  E.  V..  Captain,  Bengal  Estab. 

Hulbert  J.  G.,  M.B.,  Ca-ptain,  Bengal  Estab 
Hunt,  S,  B.. Surg. -Col.,  Madras  Estab.  (ret.) 

Hunt,  S.,  Capt.,  Bnmha.y  Estab. 

Busband,  .lames,  M  B  ,  Lieut.,  Bombay  Estab. 

Hutdieson,  G.,  M.B.,  Captain,  Bengal  Estab. 

Hutchinson,  L.  T.  R.,  M.B,.  Captain,  Bombay  Estab. 
llliiigton,  E.  M  .K'apt.  I.M.S. 

Illius,  11.  W..  Lieut, 
lllins,  J.  V\'.,  Lieut . 

Irvine,  G.  B.,  Major, 'Bengal  Estab. 
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Jackson,  J.,  M.B.,  .Jlajor,  Bombay  Estab. 

Jackson,  T.,  Captain,  Madras  Eslab. 

James,  C.  H.,  Major,  BengalEstab, 

James,  S.  1’.  Cant. 

Jameson,  J.  B,,  M.B.,  Major,  Bombay  Estab. 

Jameson,  B.,  M.D.,  Lt.-Col.,  Bengal  Estab. 

Jeuney  G.  W.,  M.B.,  Major,  Bombay  Estab. 

Jennings,  \V.  E.,  M.  B.  Major,  Bombay  Estab. 

Jervis,  H.  P.,  Lt.-Col.,  Bombay  Estab.  (ret.) 

Johnson,  W.  B.,  M.B.,  Colonel.  Madras  Estab 
Johnston,  C.  A..,  M.B.,  Major,  Madras  Estab. 

Johnstone,  H.,  M.D.,  Brig.-Surg.-Lt.-Col..  Bengal  Estab 
(ret./ 

Jones,  J.  L.  T,,  M.B.,  Major,  Bombay  Estab. 

Joubert,  C.  H.,  M.B.,  Surg.-Gen.  Bengal  Estab. 

Keegan,  D.  F.,  M.D.,  Brig.-Sg.-Lt.-Col.,  Bengal  Estab 

Kelawala,  M.  J.,  Lt.-Col.,  Madras  Estab. 

Kelly,  J.,M.G.,  Brig.-Surg., Bengal  Estab.  (ret.),  Kingstown 
Kemp,  D.  C.,  Cai  t.  I.M.S. 

Ker,  M.A.,M.B.,  Maj.,  Bengal  Estab. 

Keys,  Wm.,  1),  A.,  M.I)..  Capt.  I.M.S. 

Kharegat,  M.  P.,  Lt.  Col.,  Madras  Estab 
Kilkelly,  C.  B.  Surg.-Gen.  (ret.).  Bengal  Estab. 

Kilkelly,  P.  P..  Capt..  Bombay  Estab. 

Kirkpatrick.  H.,  M.B.,  Capt.  I.M.S. 

King,  A.  F.  \V.,  Capt.,  I.M.S. 

King,  W.  G.,  M.B.,  C.I.E.,  Lieut.-Ool.,  Madras  Estab. 

Kirlika'-,  K.  B.,  Lieut ,  I  M.S 

Laing,  Q.  C.,  M.B.,  Capt.,  Bombay  Estab. 

Laing,  J.  A.,Surg.-Lieut.-Col.,  Madras  Estab.  (ret.) 

Lamb,  G.,  Capt.,  Bengal  Estab. 

Lamont,  J.  C..  M.B..  Maj.,  Bengal  Estab 
Lancaster,  J.,  Lieut.-Col.,  Madras  Estab 
Lauddie,  A.  K.,  M.B.,  Lieut ,  I.M.S. 

Ijane,  D.  T.,  M.D.,  Major,  Bengal  Estab. 

Lane,  W.  B.,  Maj.,  Bengal  Estab. 
i,angicy,  E.  h.  k..  Lieut.-Col,  I.M.S  . 

Lapsley,  W.,  M.  B.,  Lieut. 

Lawrie,  E.,  M.B.,  Lteut.-Col.,  Bengal  Estab 
Leahy,  A.  W.  B.,  Lieut.-Col.,  Bengal  Estab. 

Leapingwell,  A.  II.,  Lieut.-Col.,  Madras  Estab. 

Lee,  W.A.,  Lieut.-Col.,  Madras  Estab. 

Leicester.  J.C.  Holdicb,  Capt..  Calcutta 
Leslie,  J,  T.  W.,  M.B  ,  Major,  Bengal  Establishment 
Lethbridge,  \Vm.,  Capt.,  Bombay  Estab. 

I,eventon,  A.,  Capt.  I.M.S. 

Lewtas,  J.  T.,  M.B..  Lmut.-Col.,  Bengal  Estab. 

Lincoln.  Clias.  H.  S.,  Capt.  I.M.S 
Lindesay,  V.  B.  H.,  M.B.,  Capt.,  Bengal  Estab. 

Little,  C.,  M.B.,  Col.,  Madras  Estab. 

Little,  S.,  M.B.,  Lt.-Col.,  Bengal  Estab. 

Long.  ism.  C..  CApt.  I.JI.s. 

Luard,  H.  B.,  M  B.,  Capt.,  Bengal  Estab 
Lumsden,  J.  S.  S.,  M.B.,  Capt., Bengal  Estab. 
l.iyons,  R.  W.  S.,  M.B.,  Lieut.-Col.,  Bombay  Estab. 
McCalman,  Hugh,  M.B.,  Lieut.-Col. 

McCarrison,  Ilobt.,  M.B.,  Capt.  I.M.S. 

.McCartie,  C.  J.,M.B.,  Lieut.-Col.,  Bengal  Estab. 

M'Oay,  Bavid,  M.B  ,  Capt.  I.M.S. 

Macdonald,  T.  B.,  M.B. ,  Lt.-Col.,  Bengal  Estab. 

McBonnelL  s  J.  O'M.,  M.B.,  Surg.-Lt.-Col.,  Ben.  Estab.  (ret.) 
McGann,  T.  J.,  Col.,  Madras  Estab. 

Moinnes,  J.  L.,  i  apt. 

McKechnie,  W.  E.,  Capt.,  Bombay  Estab 
McKee,  G.  M.  E..  Lt.-Col.,  Madras  Estab. 

Mackenzie.  H.  M.,  M  B.,  Capt.,  Bombay  Estab.  „  ^  ^ 
MacLaren,  G.  G.,  M.B.,  Brig.-Surg.-Lt.-Col..  Bengal  Estab. 
(ret.),  Blairgowrie 

McLeod,  K.,  M.B.,  Col.,  Bengal  Estab.  (ret.),  Woolston 
Macleod,  J.  N..  Capt.,  Bengal  Estab. 

Maconachie,  G.  A.,  M.  B.,  Brig.-Surg.-Lt.-Col.,  Bombay 
Estab.  (ret.) 

McPherson,  George,  M.B.,  Capt..  Bombay  Estab. 

Macrae,  B.,  M.B.,  Col.,  Bengal  Estab. 

MeVittie,  C.  E.,  Q.H.P..  Surg.-Gen.,  Madras  Estab. 
MacMatt,  R.  C.,  JI.B.,  Major,  Bengal  Estab. 

Mackw’rth,  vorma"  W.,  Lieut  ,  i.M  S. 

Maddoek,  E.  C.  G.,  M.B.,  Capt. 

Maitland,  J., M.B. ,Lieut.-Col.,  Madras  Estab. 

-Majoribauks,  J.  L.,  M.B.,  Capt. 

Manifold,  C.  C.,  M.B. ,  Lt.-Col.,  Bengal  Estab. 

Marks,  B.  J.,  Ma].,  Bengal  Estab. 

Marsden,  J.  C.,  Lt.-Col.,  Madras  Estab. 

Marr.  Colin  F.,  Lieut.,  I.M.S. 

Martin.  P.  B.,  M.B.,  Brig.-Surg.-Lt.-Col.,  Madras  Estab. 
(retired) 

Masson,  James,  M.B.,  Capt.,  Bombay  Estab. 

Mathew,  C.  M.,  Lieut.,  Madras  Estab. 

Matthews.  E.  A.  C..  M  B  ,  Capt.,  I.M.S. 

Mawson.  W.  A.,  Lieut.-Col.,  Bengal  Estab. 

Maynard.  F.  P.,  M.B..  Major,  Bengal  Estab. 

Meakin,  H.  B.,  M.B.,  Capt.,  Bengal  Estab. 

Mell,  F.  O  N.,  M.B  ,  Capt..,  I.M.S. 

Melville,  H.  B.,  M.B.,  Major,  Bengal  Estab. 

Melville,  H.  G.,  M  B.,  Capt.,  Bengal  Esi.ab. 

Miller,  Alfred,  M.B.,  Captain  JIadras  I'lstab. 

Milne,  A.,  M.B.,  Lt.-Col.,  Bombay  Estab. 

Mistri,  K.  H.,  Lt.-Col.,  Bombay  Estab. 

Mitter,  B.  K.,  Alai.,  Madras  Estab. 

Molesworth,  W.,  M.B.,  Major,  Madras  Estab. 

Monk,  C..  Lieut.-Col..  Bombay  Estab 

Moran,  J.  J.,  M.B.,  Lieut.-Col.,  Madras  Estab.  (ret.) 

Morgan,  E.  J.,  Surg.-Capt,,  Bengal  Estab. 

Moriarty,  M.  B.,M.B.,  Lient.-Col.^Bengal  Estab 
Morwood,  J.,  M.B.,  Major,  Bengal  Estab 
Mould, G.T., Maj..  Bengal  Estab. 
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Mulroney ,  T .  B. ,  M . B. ,  Lt.-Col .,  Bengal  Estab . 

Murison,  C.  C..  Lieut.,  Bombay  Estab. 

Mulvany,  J..  Capt.,  Bengal  Estab. 

Murphy,  \V.  B.,  B.S.O.,  Lieut.-Col.,  Bengal  Estab 
Murray,  F.  E.,  Capt.,  Bombay  Estab. 

Murray,  B.D.,  M.B.,  Lt.-Col.,  Bengal  Estab. 

Nariman,  K.  S.,  Lieut.-Col.,  Bombay  Estab. 

Needham,  Bichard  A.,  M.B.,  Lieut..  I.M  b. 

Newman,  J.  H.,  M.B.,  Col.,  Bengal  Estab. 

Nicholson,  G.  F.,  M.B..  Lieut.-Col.,  Bengal  Estab. 

Nott,  A.  II.,  M.B.,  Maj,,  Bengal  Estab. 

Nutt,  H.  B..  .M.B..  Lt.  I.M.S. 

O’Brien,  B.,  Sl.B.,  Lieut.-Col.,  Bengal  Estab. 

O’Brien,  J oseph,  M.B.,  Lieut.-Col.,  Bengal  Estab.  (ret.) 
Ogilvie,  W.  H.,  M.B.,  (Japt.,  Ben.gal  Estab. 

O’Connor,  P.  F..  M.B..  Col.,  I.M.S. 

O’Gorman,  P.  W.,  Maj.,  Bengal  Estab. 

O’Hara,  ML,  Lieut.-Col.,  Madras  Estab. 

O’Kear  ly,  E.  B.,  M.B.,  Surg.-Maj.,  I.M.B. 

O’Kiuealy,  F.,  Major,  Bengal  Estab. 

Oldham,  B.  C,,  Capr.,  Bengal  Estab. 

O’Neill,  J.,  M.B.,  Surg.-Lt.-Col.,  Bengal  Estab.  (ret.) 

Orr,  ML  H..  Capt.,  Bengal  Estab. 

Owen,  C.  W.,  C.M.G.,  (3.1. E.,  Lieut.-Col.,  Bengal  Estab. 
Palk,  C.  H.  L.,  M.B. , Maj.,  Madras  Estab. 

Pank,  P.  D.,  Lt.-Col.,  Bengal  Estab. 

Parakh,  D.  NL,  Surg.-Lt.-Col.,  Bombay  Estab.  (ret.) 
Patterson,  'J'hi  s.  G.  F.,  M.B..  Lieut.,  I.M.S. 
l’ayma«ter.  B,  B.,  Lieut.,  I.M.S. 

Panie,  E.  Le  F.,  Lieut.,  Madras  Estab. 

Peacocke.  J.  C.  H.,  Surg.-Lt.-Col.,  Bombay  Estab.  (ret.) 
Peek,  F.  S.,  Lieutenant-Colonel.,  Bengal  Estab. 
reilp,H.  B.,Capt.,  I.M.S. 

Pemberton.  B.,  Lieut.-Col.,  Madras  Estab. 

Penny,  J.,  Maj.,  Madras  Estab. 

Pereira,  F.  C.,  M.B.,  Maj.,  Madras  Estab. 

Peters,  C.  T.,  Lieut.-Col.,  Bombay  Estab. 

Pilgrim,  H.  M''.,  M.B..  Major.  Bengal  Estab. 

Pinkerton.  J..  M.D.,  Surg.-Maj  .-Gen.,  Bombay  Estab.  (ret.) 

Gwydyr  House,  Crieff 
Pinto,  J.  0.,  Major,  Madras  Estab. 

Pisani,  L.  J.,  Major,  Ben.gal  Estab. 

Planck,  C.,  Surg.-Gen.,  Bengal  Estab,  (retired),  Edenbridge 
Poole,  G.  K.,  AI.D.,  Sur.g.-Maj.,  Bengal  Estab.  (ret.),  21, 
Sylvan  Bead,  Norwood,  S.E. 

Pope,  T.  H.,  M.D.,  Lieut.-Col.,  Madras  Estab. 

Poynder,  J.  L.,  Lt.-Col.,  Madras  Estab. 

Prall,  C.  B.,  (Apt..  Bengal  Estab. 

Prasad.  K.,  M.B.,  Maj.,  Bengal  Estab. 

Price,  ML,  M.D.,  Brig.-Surg.-Lt.-Col., Madras  Estab.  (ret.) 
Pridmore.ML(i..M.B.,  Maj.,  Madras  Estab. 

Quayle,  ML  A.,  M.D.,  Lieut.-Col.,  Madras  Estab. 

Qiiicke,  M'^.  H.,  M.D..  Maj,,  Bombay  Estab. 

Bai,  I).  G.,  Capt.,  I  M.S. 

Bait,.!.  ML  F.,  Capt.,  I.M.S. 

Beeves,  F.  C.,  Lt.-Col.,  Madias  Estab. 

Beid,  A.  S.,  M.B.,  C.B.,  Surg.-Gen.,  Bengal  Estab. 

Reporter,  M.  E.,  Lieut.-Col.,  Madras  Estab. 

Richards,  M’’.  B.,  M.B.,  Capt.  I.M.S. 

Bichardsoii,  J.,  M.D  .  Surg.-Col.,  Bengal  Estab.  (ret.),  6, 

I  College  Gardens,  Dulwich ,  S.E. 

!  Bobb,  J..  M.B.,Sg.-Lt.-Col.  Bombay  Estab.  (ret.),  10,  King’s 
Gate,  Aberdeen 

Roberts,  A.  E.,  M.B. ,  Major,  Bengal  Estab. 

Roberts,  J.  B.,  Maj.,  Ben.gal  Estab. 

Bobertson,  B.,  M.B.,  Maj.,  Madras  Estab. 

Bomnson,  M.,  Surg.-Maj.,  Madras  Estab.  (ret.),  79,  East 
Hill,  M'andsworth,  S.M’. 

Robinson,  T.,  M.B.,  Lieut.-Col., Bengal  Estab. 

Bobinsou,  ML  H.  B.,  Major,  Bengal  Estab. 

!  Eodgers,  J.  ML,  Lt.-Col.,  Bengal  Estab. 

Rogers,  L.,  M.B.,  Lieut.,  Bengal  Estab. 

!  Boss,  B.  B.,  M.D.,  Maj.,  Bombay  Estab. 

1  Boss,  J.,  Bep.-Surg.-Gen.,  Madras  Estab.  (ret.) ,  29,  Kildare 
I  Terrace,  ML 

j  Boss,  B.,  Maj.,  Madras  Estab. 

'  Boss,  T.  S.,  Capt.,  I.M.S.,  Madras'Estab. 

:  Bost.  E.  B..  Capt.,  Madras  Estab. 

'  Bundle,  C.  S.,  Lt.-Col.,  Madras,  Estab. 

1  Bussell,  A.  B.  P.,  M.B.,  Major,  Bengal  Estab. 

Bussell,  E.  G.,  M.B.,  Lieut.-Col.,  Bengal  Estab. 

I  Buzzak.  S.  A.,  Capt.,  I.M.S. 

Saigol  B.  I).,  Lt.,  I.M.S. 

Salaman,  S.  M.,  M.B,,  Brig.-Surg.-Lt.-Col.,  Bombay  Estab. 
i  (retired) 

Sanders,  B.  C.,  M.D.,  Lieut.-Col.,  Ben.gal  Estab. 
i  Sarkies,  C.  J.,  M.B.,  Maj.,  Bombay  Estab. 

’  Sarkies.  S.  C.,  Lieut-Col.,  Madras  Estali. 

]  Scotland,  1),  VV.,  M.B.,  Major,  Bengal  Estab. 

I  Scott,  J.,  M.B. .  Lt.-Col.,  Madras  Estab. 

Scroggie,  ML  B.,  Capt.,  I.M.S.  (ret.) 

Scroggie,  M'm.  B.  J.,  Lieut.,  I.IM.S. 

Sealy.'G.  O.  F.,  (Apt.,  Bombay  Estab. 

Selby,  W.,  Capt.  Bengal  Estab. 

Sellick,.!.  H.,  M.B.,  Major,  Bengal  Estab. 

Seton,  B.  G.,  Maj..  Bombay  Estab. 

Seward,  G.  E..  M.B..  Brig.-Surg..  Bombay  Estab. (ret.), Byde 
‘  Sexton,  E..  M.B.,  Brig.-Surg.,  Bombay  Estab.  (ret.) 

:  Sharman,  E.  H.,  Capt.,  Madras  Estab. 

‘  Shearer,  Johnston,  M.B.,  B.S.O..  Lt.-Col.,  Bengal  Estab. 

Sibthorpe,  C.,  C.B.,  Surg.-Gen.,  Madras  Estab. 
i  Silcock,  A.,  M.B.,  Lt.dAl.,  Bengal  Estab. 

'  Simpson,  B.,  M.B.,  Maj.,  Madras  Estab. 

Sinclair,  D.,  M.B.,  Surg.-Gen.,  Madras  Estab. 

;  Singh,  B.  J.,  Maj.,  Bengal  Estab. 

'  Smith,  F.  C.,  Maj.,  Madras  Estab. 

,  Smith,  G.  Mcl.  C.,  M.B.,  Capt.,  I. .M.S. 
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Smith,  H.,  M.D.,  Major,  Bengal  Estab. 

Smith,  J.  B.,  M.B.,  Maj.,  Bombay  Estab. 

Smith,  M.  H.,  Surg.-Lt.-Col.,  Madras  Estab.  (ret.) 
Smyoh,J.,M.D.,  Maj., Madras  Estab.  , ^ 

Spencer,  L.  D.,  C.B.,  M.B.,  Surg.-Gen..  Bengal  Estab. 
Sprague,  Vf.  C.,  M.B.,  Capt.,  Bombay  Estab.  (ret.) 
Sprawsoii,  C.  A.,  M.B.,  Capt.,  I.M.S. 

Steen,  B.,  M.B.,  Capt.,  I.M.S. 

Stephen,  Arthur,  M.B. .Col. .Ben.gal  Estab. 

Stephen,  L.  P.,  Capt,,  I.M.S. 

Stephens,  A.  E.  B.,  Surg.-Lt.-Col..  Bengal  Estab.  (ret.) 
Stevens,  Cecil  B.,  M.B,,  Capt.,  I.M.S. 

Stevenson,J.,Capt.,  Bombay  Estab. 

Stewart,  G.  E.,  3I.B.,  (Apt.,  Bombay  Estab. 

Stewart.T.  ML,  Majorl.M  S.  ^  ^ 

Spitteler,  Alfred.  M.B.,  Lieut.,  Bombay  Estab. 

I  Steen,  H .  B,,  M.B.,  Lieut.,  I.M.S. 

'  Stoker,  B.  N.,  Lieut.-Col.,  Bengal  Estab. 

Stokes,  T.  G.  N.,  Cap'.,  I.M.S.  t-  »  v, 

I  Street,  A.  W.  F.,  D.S.O.,  Lt.-Col.,  Bombay  Estab. 

Strickland,  P.  C.  H.,  Mai  or  ..Madras  Estab. 

Sturmer,  A.  J.,  Lieut.-Col.,  Madras  Estab. 

'  Sumner  F.  ML,  M.B.,  Lieut.,  I.M.S.,  Bombay  Estab. 

Sunder,  C.E..M.B.,  Maj.,  Bengal  Estab.  , 

Sutlierland,  G.  S.,  M.D.,  Brig.-Surg.,  Bengal  Estab.  (ret.) 

1(5,  St.  James’ Square,  S.ML  „  .  . 

Sutherland,  M".  B.,M.B.,  Major,  lladras  Estab. 

Swaine,  C,  L..  Lieut.-Col.,  Madras  Estab. 

Swaine,  F.  B.,  Lieut.-Col..  Ben.gal  Estab. 

Swan,  .1.  G.,  M.B.,  (ApL,  I  M.S.  . 

Sweeney,  T.  H.,  Lieut.-Col.,  Bengal  Est^.  ,  „  .  , 

Sykes.  W.  A.,  M.B.,  B.S.O.,  Lieut.-Col.,  Ben.gal  Estab. 

Svmons,  T.  H.,  (iapt.,  Madras  Estab. 

Tandy.  E.  O.,  Surg.-Col..  Bengal  Estab  (ret.) 

Taylor.  E.,  Dep.  Surg.-Gen.  Ben.gal  Estab.  (ret.),  Hilldrop 
,  Stevenage 

Taylor  E  C  ,  Lieut.,  I.M.S. 

Thom,  ML,  Surg.-Gen.,  Bombay  Estab.  (ret.),  St.  Heliers, 
jGrs6y 

Thomas,  G.  T.,  Lieut.-Col.,  Madras  Estab. 

Thomas,  ML  F..  Lieut.-Col.,  Madras  Estab 

I  Thompson,  C.  M.,  M.B.,  Lt.-Col.,  Madras  Estab. 

Thompson,  F.  T.,  M.B.,  Lieut.,  I.M.S.  ^  . 

Thompson.  F.  S.  C.,  M.B.,  Capt.,  Bombay  Estab. 

Thomson,  H.,  M.D.,  Maj.,  Madras  Estab. 

Thomson  G.  S.,  Maj.,  Bombay  Estab. 

Thomson,  S.J.,  Lieut.-Col.,  Bengal  Estab. 

'  Thornliill,  ML  H.,  M.B.,  Lieut.-Col.,  Madras  Estab. 

I  Thoriiley,  M.  H.,  Capt.,  I.M.S. 

'  Thorold,  \V.  G.,  Major,  I.M.S. 

'  Thornton,  J.  H.,M.B.,C.B.,  Dep.  Surg.-Gen.,  Bengal  Estab. 
(ret.).  Hove 

i  Tucker,  E.  F.  G.,  Capt.,  I.M.S.  ,  , 

Tiiohv.  J.  F.,  M.B.,  Lt.-Col.,  Bengal  Estab. 

!  Tvrrell,  J.  B.  J..  M.B.,  Lieut.,  I.M.S. 

!  U'rwin,  J.  J..  M.B.,  Capt.  I.M.S. 

I  Vaid,  C.  C.,  Lt.-Col.,  Bengal  Estab.  „  , 

Van  Geyzel,J.L.,M.B.,  Lt.Col.,  Madras  Estab 

Vaughan,  J.  C.  S.,  M.B.,  Major  I.M.S..  Bombay  Estab. 
Vickers,  W.  C.,  M.B.,  Major,  Madras  Estab. 
i  Vost,  W..  M.B.,  Major,  Bengal  Estab. 

'  MAlker,  J.  N.,  Capt.,  Bombay  Estab. 

Wall,  F.,  Capt.,  Madras  Estab. 

;  Walter,  Albert  E.,  Cap  .,  I.M.S. 

I  Walton.  H.  J.,  Captain.  Ben.gal  Estab. 

M'ard,  Ellacott  L.,  Capt.,  Bombay  Estab. 

Warliker,  D.  P.,  L'eut.-Col..  Madras  Estab. 

Waters,  E.  E.,  M.B.,  Capt.,  Bengal  Estab. 

Waters,  G.,  Lieut.-Col.,  Bombay  Estab  ^ 

Watson, G.  A., Bep.-Surg.-Gen.  Bengal  Estab. (ret.)  .Overton 
Park,  Cheltenham 

M'atsou,  T.  E..  M.B.,  Capt..  Madras  Estab. 

Weir  P.  A.,  M.B.,  Lieut.-Col.,  Bengal  Estab. 

Weir  B.  R.,  M.B.,  Lieut.-Col.,  Bengal  Estab. 

MAlls,  N.  S.,  M.B..,  Capt.,  I.M.S. 

White,  J.  C.,  M.B.,  Major,  Bengal  Estab. 

M'hite.W.  ML,  M.D.,  Major,  Bengal  Estab. 

Wilkie,  D.,  M.B.,  Lieut.-Col.,  Bengal  Estab. 

Wilkins,  J.  S.,  D.S.O,,  Col.,  Bombay  Estab. 

Wilkins,  T.  J.  H.,  Col.,  Madras  Estab. 

MLlkinson.E.,  Capt..  Bengal  Estab.  ,  ^  ^ 

MTllcocks,  A.  J.,  M.D.,  Lieut.-Col.,  Bengal  Estab. 
Willcocks,B.  B.,  Lieut.,  I.M.S. 

Williams,  C.  L.,  M.B.,  Major,  Madras  Estab. 

Williams,  C.  E.,  Capt.,  Bengal  Estab, 

M’illiams.  Thos.  S.  B.,  M.B.,  Lieut,,  I3I.S. 

Willis,  C.  F.,  M.B.,  Lt.-Col.,  Bombay  Estab. 

AVilson,  F.  P.,  M.B..  Lieut..  I.M.S. 

Wilson,  B.P..  Capt.,  Bengal  Estab  ,  „  ,  . 

Wimberlev,  C.  N.  C..  M.B..  Major,  Bengal  Estab. 

M’olfe,  J.  iv.,  M.B.,  Capt..  Bengal  Estab. 

Woods,  Jas.,  M.B.,  Lieut.,  I.M.S. 

Woodwright,  W.  H.  E..  Major,  Bengal  Estab. 
Woolbert.H.B.,  M.B. ,  Maj.,  Bengal  Estab. 

Wortabet,  H.  G.  L.,  M.B.,  Lieut.-Col., Madras  Estab. 
Wright,  E.  H.,  Major,  Madras  EstaK  . 

Wright  F.  W.,  M.B.,  B.S.O..  Lieut.-Col..  Bengal  Estab. 
Youuau,  A.  C..  M.B.,  Maj.,  Bengal  Estab. 

A'oung,  A.  II.  O  ,  Captain,  I.M.S. 

Young,  A.  ML  C.,  M.B.,  I.M.S..  Bombay  Estab. 

Young,  E.  ML.  Surg.-Lt.-Col.,  Bombay  Estab.  (ret.) 

Y'ouug.  J.,  M.B.,  Lt.-Col.,  Bengal  Estab. 

Young,  L.  T..  M.B..  Maj..  Bengal  Estab. 

Young.  AY.,  M.B..  Capt..  Bengal  Estab.  ^  ^ 

Youngerman,E.P.,M.B.,  Lieut.-Col.,  Madras  Estab. 
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FOREIGN  AND  COLONIAL  MEIMBEES. 


r  St  rrLKMENT  TO  THB 
LBBinsH  Mkdical  J  iqukal  '^  / 


FOREIGN  ANO  COEONIAlLi. 


Adam,  T,  B„  Ksq.,  Old  Calabar,  S.  Nigeria 

Adams,  E.  C.,  Esq.,  Lokoja,  N.  Nigeria 

Adams,  W.  F.,  Esq.,  Dera  Ghazi  Khan,  N.  India 

Adcock,  Sir  Hugh,  C.M.G.,  Teheran,  Persia 

Aganoor,  M.  S.  P.,  M.D.,  Ispahan,  Persia 

Aich,  D.  C.,  Esq.,  Jloiirhhaii],  Orissa,  India 

Alexander,  D.,  Esq.,  Northern  Nigeria 

Allan,  A.  S.,  M.B.,  Dhiirriimtollah,  Calcutta 

AMerson,  A.  J.,  M.B.,  123,  Pelham  Street,  Newport,  R.I., 

Anderson,  D.  E.,  M.D.,  121,  Champs,  Elysees,  Paris 
Anderson,  G.  M.,  M  B.,  Franklin,  Tasmania 
Anderson,  J.  D.,  M.D,,  Minneapolis,  Minn.,  U.S.A. 
Anderson,  W.  J.,  Esq.,  SafocL  Oallilee,  Palestine 
Amstrqng,  S.  T.,  Major  U.S.V.,  203,  Centre  Avenue,  New 
Kochelle,  New  York 

Arnold,  W.  J.  J.,  M.B.,  Civil  Surgeon,  St.  Helena 
Amott,  Catherine,  M.B.,  Jodhpore,  Hajputana 
Attfleld,  B.  H„  Esq.,  Les  Jaitlmes  Biot,  Alpes  Maritimes, 
France 

Bagnell,  \Y.  H.,  Esq.,4.  Rue  DePerpigna.  France 
Baldwin,  F.  A.,  Esq.,  Bathurst,  Gamh  a,  W.  Africa 
D  Andrew,  Sl.D.,  Gordon  College,  Khartoum 

Ball,  D.,  M.D.,  Paris 

Banerji,  Surendra  K.,  L.M.S.,  265,  Scott’s  Lane,  CalcuKa 
Banerji,  T.  N.,  M.B.,  Madran  Milias  Lane,  Calcutta 
Barbean,  L.  G.,,  M.B.,  Medical  Omcer,  Port  Louis, 
Mauritius 

Barker,  A^  ,L  G.,  Esq.,  I’.M.O.,  Saratv'ak 
Barratt,  J.  O,  M  .,  M.D.,  Bertheaiistrasse  6,  Gottingen 
Barrett,  E^E.,  M.D.,  12,  Avenue  de  la  Grande  Armee,  Paris 
Barshat^  W.  O.,  Esq.,  Alassio,  Liguria,  Italy 
Barton,  J.  K.,  M.D.,  Mentone 
Basil,  N.,  Esq^  4,  Raja  Bagan  Street,  Calcutta 
Basil,  M.  M.,  M.D.,  Teheran,  Persia 
Baxter, J.  F.,Esq.,  Las  Palmas,  Grand  Canary 
Beattie,  E.  McG.,  M.B.,  Apartado,  192,  Bilbao,  Spain 
Beddoe,  D.  M.,  Esq.,  Villa  Victoria,  Cairo 
Beling,  C.  C.,  Esq.,  New  Jersey  State  Hospital,  Morris 
Plums,  N.  V..  U.S.A. 

?  A  *  -  Regina,  N.W.T.,  Canada 
Bell,  J.  F.,  M.B.,  Portland,  Oregon,  U.S.A. 

Bellos,  L.,  M.D.,  Boulevard  Ramleh,  Alexandria 
BMtley,  A.  J.  M.,  Esq.,  Tewfik  Palace  Hotel,  Helouaii, 
„  Egypt 

Bentley ^C.  A. ,JI.B.,  Borjulie  P.O.,  Tezpore,  Assam 
BermrJP.,  M.D.,  4,  Rue  du  Bourgoyne,  Pans 
'w  ?•  Rsd-'  Dagos,  Africa 

^tts.  W.  A.,  M.D.,  Turf  Club,  Cairo 
Btacfcd,  P.P.,  Esq.,  Surat 

Bhuttacharjee,  G.  P.  Esq.,  101,  College  Street,  Calcutta 
Biden,  W.  P.,  M.D.,  Hyeres 

Herman  M.,  M.D.,  5,  West  58th  Street,  New  York 
Bill,  A.  F„  Esq.,  Lausanne,  Switzerland 
Bingley,  E.  H.,  Esq.,  Medical  OtBcer,  Midnapur,  Bengal 
Bmuie,  J.  F.,  M.B.,  Kansas  City,  Mo!,  U.S.A. 

®*®Dep,  S,  O.,  Esq.,  Golaghat,  P.O.,  Assam 
Blackburn,  J.  E.,  M.B.,  Rose  Hill,  Mauritius 
Blanc,  Sir  H.  J.,  M.D.,  Manouka,  Cannes,  A.M.,  France 
Blong,  Lilian  Marie,  M.D.,  Bhopal,  C.  India 
Boissiere  E  F.  de,  Esq.,  Provincial  Medical  Officer,  Fiji 
BonneL  S.  R  M.D.,  Chatel  Guyon,  Pay  de  Dome,  France 
Boon,  E.  G.,  Esq.,  Villa  Emilia,  Alassio,  Italy 
Beadon  Square,  Calcutta 
^  Mohendra  Boses  Lane,  Calcutta 

Sookeas  Street,  Calcutta 
B  it  Balaram  Ghoses  Street,  Calcutta 

D^'e'DuDaUj^lI.B.,  46-1,  Amherst  Street,  Calcutta 
Boursien  A^  M.D^  8,  Rue  6ermlschi,  Paris 
Brandt,  G.  H.,  M.D.,  Nice,  France 
Bnght,  G.  C.,M.D.,  Cannes 

Railway,  Allahabad 

Biwks,  Sir  J.  H.,  Henley  Villa,  Seychelles 

Brock,  (E  S.,  M.Dj,  2,  Yia  Veueto,  Rome 

Brown,  F.  H.  B.,  Es^.,  3,  ViaVenti  Settembe,  Rome 

B.S.A.Co.^Enkledoorn,  Rhodesia 
Browne,  M.  S.,  Esq.,  Winchester,  Kentucky,  U.S.A. 
Browne,^  O.,  Stann  Creek,  British  Honduras 

Rungamuttee,  Mai,  P.O.,  Julpaiguri 
D  ^  de  la  Paix,  Paris 

Rv,Esq.,  310,  Belianoe  Buildings,  Chicago 
Bur  land,  W .  H.,  Em  .,  Puutagorda,  Florida  ^ 

Burroughs,  A.  E.,  Esq.,  Pie-aux-Ciercs,  Paris 
Butler,  J.  A.,  Esq.,  Luksau  P.O.  Jalpaiguri,  India 
JemsJeru^"'®““’  M.B.,  British  Ophttalmic  Hospital, 

Harington  Street,  Calcutta 
3703,  Cottage  Grove  Avenue,  Chicago 
^rageorgiades,  T.  G.,  M.D.,  Limassol,  Cyprus 
^rpenter,  P.  P.,  Esq.,  Belize,  Honduras 

Hermann,  Cannes,  A.M.,  France 
nan'i!'^l''^®i®'i!-^'®Vi^darlottetown,  P.E.  Island 
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